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HISTORY  OP  THE  CLINICAL  RECOGNITION 
OF  GASTRIC  ULCER.* 

JOHN  C.  HEMMETER,  M.D. 

Professor  of  Physiology,  and  Clinical  Professor  of  Medicine, 
University  of  Maryland,  Baltimore. 

BALTIMORE. 

Succinct  Histories  of  the  development  of  clinical  con¬ 
ceptions  on  special  diseases  are  very  rare.  This  is  par¬ 
tially  explicable  by  the  scarcity  of  historical  data  con¬ 
cerning  early  clinical  thinking  and  by  the  confusion 
that  has  been  brought  into  the  accounts  of  the  classical 
writers  of  medicine  by  the  facts  that  the  identical  dis¬ 
ease  is  designated  with  different  names  by  different  au¬ 
thors,  and  also  that  the  exact  diagnosis  was  rarely  veri¬ 
fied  by  operation  or  autopsy. 

In  the  following  sketch  of  the  history  of  the  clinical 
recognition  of  gastric  ulcer,  conclusions  were  based  only 
on  such  cases  as  were  substantiated  in  the  manner  just 
mentioned.  In  the  writing  of  Hippocrates  we  find  no 
statement  which  would  justify  us  in  concluding  that  the 
“Father  of  Medicine”  was  familiar  with  ulcer  of  the 
stomach  as  we  conceive  it  to-day. 

It  is  stated  (Lebert)  that  Hippocrates  treated  Peri¬ 
cles  for  intense  abdominal  pain  (gastralgia)  by  helle¬ 
bore  and  flaxseed  poultices.* 1  I  shall  return  to  the  Hip¬ 
pocratic  literature  on  this  subject  in  the  latter  part  of 
this  article. 

A  careful  review  of  a  German  translation  of  Galen 
reveals  no  knowledge  of  peptic  ulcer,  though  undoubt¬ 
edly  both  Hippocrates  and  Gilen  give  accounts  of  vom¬ 
iting  of  blood  in  the  sequence  of  digestive  disturbances 
and  abdominal  pain. 

It  is  impossible  to  personally  scrutinize  the  writings 
of  the  historical  clinicians  for  any  statement  that  might 
be  interpreted  as  a  distinct  clinical  recognition. of  gas¬ 
tric  ulcer.  According  to  Lebert,2  from  whom  also 
Welch3  has  derived  most  of  his  information  concerning 
the  history  of  clinical  recognition  of  peptic  ulcer,  it  is 
not  until  the  sixteenth  century  that  a  clinical  record 
available  for  our  purpose  can  be  found.  It  occurs  in 
the  writings  of  Johann  Bauhin,  the  elder  brother  of 
Caspar  Bauhin  (1550-1624),  and  may  be  found  in  “Bo- 
neti  Sepulchretum.”  It  refers  to  a  physician’s  wife, 
18  years  old,  who  suddenly  showed  symptoms  of  a  per¬ 
foration  into  the  peritoneum,  and  died  four  days  after¬ 
wards.  In  her  abdomen  was  discovered  besides  gas, 
fluids  and  food  remnants,  a  perforation  in  the  middle 

•Address  before  the  American  Gastroenterologic  Association, 
Atlantic  City,  June,  1904. 

1.  I  have  seen  this  statement  quoted  also  by  Talmage  In  an 
address  to  medical  graduates,  but  have  not  been  able  to  trace  the 
source  nor  authority  for  same. — J.  C.  H. 

2.  Krankhelten  d.  Magens.  Tiiblngen,  1877,  p.  180. 

.?.  Pepper's  System  of  American  Medicine,  vol.  ii. 


of  the  stomach  near  the  fundus;  there  were  black  con¬ 
tents  in  the  stomach  and  clotted  blood  had  been  evacu¬ 
ated  by  the  bowels. 

From  the  second  half  of  the  sixteenth  century  dates 
another  observation  by  Marcellus  Donatus,  which  refers 
to  a  man  59  years  old,  who,  after  continued  vomiting 
and  pains  in  the  stomach,  was  found  at  the  postmortem 
examination  to  have  near  the  pylorus  at  the  lower  end  of 
the  stomach  an  ulcer — tunicam  interiorem  exesam — a 
very  graphic  descriptive  expression. 

Courtial  describes  an  oval  opening  in  the  anterior  part 
of  the  stomach,  with  callous  edges  in  a  young  woman 
who  had  suffered  from  gastric  symptoms  since  her  youth. 

Littre  found  in  the  case  of  a  man  who  had  suffered 
from  various  affections  of  the  stomach,  and  finally  from 
hemorrhages,  a  round  ulcer  near  the  pylorus. 

One  of  the  first  ulcers  leading  to  a  fistula  in  the  stom¬ 
ach  which  is  recorded  in  the  literature  so  far  known, 
seems  to  be  associated  with  a  case  of  Duvemey.  Simi¬ 
lar  observations  were  described  in  the  first  half  of  the 
previous  century  by  van  Swieten,  Klein,  Wenker,  Iodac, 
Atkinson,  Petit,  Eckmuller,  Cireaud,  Helm,  and  Kade. 
It  is  not,  however,  quite  certain  to  what  the  trouble  in 
the  various  cases  might  rightly  have  been  attributed, 
whether  to  the  presence  of  a  simple  ulcer,  or  to  a  cir¬ 
cumscribed  abscess  of  the  stomach  region  or  a  combina¬ 
tion  of  both.  The  probabilities  are,  however,  that  the 
observation  of  van  Swieten  and  Wenker  were  genuine 
cases  of  peptic  ulcer. 

Records  of  cases  of  healed  ulcer  of  the  stomach  we 
already  possess  for  the  sixteenth  and  seventeenth  cen¬ 
turies,  by  Forestus  and  Schenk  von  Grafenberg  (1531 
to  1598).  In  this  connection  should  be  mentioned  an 
observation  from  the  close  of  the  preceding  century  by 
Reil,  in  which  the  scar  of  a  healed  gastric  ulcer  had  be¬ 
come  adherent  to  the  mesenteric  glands.  The  radiant 
formation  of  such  a  scar  at  the  lesser  curvature  of  the 
stomach  has  been  aptly  described  according  to  a  speci¬ 
men  in  Meckel’s  collection.  Older  observations  concern¬ 
ing  abnormal  conditions  of  the  form  of  the  stomach, 
with  median  contraction,  by  Blase,  Mangold,  Heister, 
Sandifort,  Sommering,  Morgagni,  etc.,  allude  in  a  meas¬ 
ure  to  such  ulcers.  In  a  number  of  cases  symptoms  of 
chronic  stomach  trouble  existed  beforehand,  and  fre¬ 
quently  mention  is  made  of  callous  bands,  which  would 
point  to  scars  of  earlier  existing  ulcers.  In  the  last  cen¬ 
tury  mention  is  often  made  of  adhesions  of  the  stom¬ 
ach  to  adjacent  parts  (Mead,  Murray,  Santessen,  We¬ 
string,  etc.)  of  rupture  of  the  stomach  (principally 
through  an  ulcer),  of  death  from  excessive  hemorrhage, 
also  mainly  attributable  to  a  chronic  peptic  ulcer. 

A  good  brief  description,  with  excellent  illustrations, 
was  given  at  the  close  of  the  eighteenth  century  (in 
1793)  by  Matthew  Baillie.  To  Matthew  Baillie  unques¬ 
tionably  belongs  the  credit  of  having  first  accurately 
described,  in  1793,  the  anatomic  peculiarities  of  simple 


2 


DIAGNOSIS  OF  GASTRIC  ULCER- IIEMMETER. 


Jour.  A.  M.  A. 


gastric  ulcer.4  At  a  later  date  lie  published  three  good 
engravings  of  this  disease.5  Baillie’s  concise  and  ad¬ 
mirable  description  of  the  morbid  anatomy  of  gastric 
ulcer  was  accompanied  by  clinical  data,  and  seems  to 
have  had  little  or  no  influence  in  directing  increased 
attention  to  this  disease.' 

By '  far  the  best  description  of  this  disease  up 
to  the  date  of  its  publication  is  by  Voigtel,  at 
the  beginning  of  the  eighteenth  century.  The  fol¬ 
lowing  description  is  quoted  from  Lembert:1  “Fre¬ 
quently  ulcers  are  found  in  the  membranes  of  the  stom¬ 
ach.  Oftener  they  progress  from  the  interior  to  the  ex¬ 
terior;  they  are  merely  superficial  cancers  or  perfora¬ 
tions.  They  have  in  common  a  peculiar  appearance. 
Frequently  they  are  surrounded  by  an  inflammatory 
thickening  and  hardness,  and  then  again  it  is  not  pos¬ 
sible  to  detect  near  or  around  them  any  distinctive  ab¬ 
normal  formation  of  the  stomach.  They  appear  as  if 
“a  piece  of  the  stomach  had  been  cut  out  with  a  knife,” 
and  the  edges  so  healed  as  to  make  a  smooth  boundary 
all  around  the  opening;  at  times  the  gastric  tissue  about 
the  opening  has  condensed.”  The  subsequent  remarks 
point  likewise  to  an  admirable  knowledge  with  the  whole 
evolution  of  the  disease  on  the  part  of  Voigtel  and  his 
contemporaries,  Meikel,  Beil,  etc.  The  words  used  by 
Voigtel  in  describing  the  appearance  of  this  gastric 
lesion,  namely:  “As  if  a  piece  of  the  stomach  had  been 
cui  out  with  a  knife.” — remind  one  of  the  expression 
of  Bokitansky6  used  much  later,  and  which  is  much 
oftener  quoted,  namely:  “As  if  a  piece  of  the  stomach 
had  been  cut  out  with  a  punch.” 

Many  observations,  accompanied  by  diverse  commen¬ 
taries,  are  found  in  the  early  scientific  literature  con¬ 
cerning  spontaneous  perforations  of  the  stomach,  the 
greater  part  of  which  may  rightly  be  classed  here. 

Toward  the  end  of  the  eighteenth  century  we  en¬ 
counter  Hunter’s  theory  of  the  origin  of  gastric  perfora¬ 
tions,  attributing  them  to  the  erosion  by  the  gastric 
juice;  although  based  on  the  authority  of  SpallaDzani, 
this  hypothesis  lost  ground  very  rapidly,  notwithstand¬ 
ing  the  support  given  it  by  a  number  of  important  au¬ 
thorities.  Carswell  managed  to  bring  it  again  into 
transitory  favor.  In  the  year  1800  Joseph  Morin  stated 
that  perforation  of  the  stomach  was  a  result  of  a  pro¬ 
tracted  local  inflammation  of  the  gastric  membranes. 
He  likewise  speaks  of  stagnation  in  the  blood  vessels, 
with  a  change  in  the  direction  of  the  flow  of  the  blood 
and  autodigestion,  as  some  of  the  causes.  According 
to  the  very  pretty  historic  compilation  of  Lefevre,  Le- 
rons  and  Chaussier,  in  the  year  1808,  presented  to  the 
Paris  Medical  Association  reports  of  their  observa¬ 
tions  of  perforated  gastric  ulcers  accompanied  by  ad¬ 
hesions  of  the  spleen. 

Very  interesting  history  also  is  found  in  the  defense 
of  a  person  by  Chaussier  against  the  charge  of  poison¬ 
ing,  in  1818,  when  the  latter  proved  that  a  perforation 
of  the  stomach  had  taken  place  after  previous  prolonged 
ulceration.  Similar  cases  have  come  up  frequently  since 
that  time.  Cruveilhier  relates  that  there  was  a  move¬ 
ment  on  foot  to  attribute  the  death  of  one  of  his  cases 
of  chronic  gastric  ulcer  to  poisoning,  when  he  proved 
that  the  true  cause  of  the  perforation  in  question  had 
been  a  previously  existing  ulcer  in  the  stomach.  The 
dissertation  of  1819  by  Laine  offers  for  those  times  very 

4.  The  Morbid  Anatomy  of  the  Most  Important  Parts  of  the 
Human  Body,  London,  1893,  p.  87. 

5.  A  Series  of  Engravings,  accompanied  with  explanations,  etc., 
London,  1799. 

6.  Lehrbuch  d.  Pathol.  Anatomle. 


sound  opinions  about  this  perforation,  and  describes  the 
deleterious  action  of  the  digestive  fluid  as  succeeding 
ulceration.  He  also  emphasizes  the  importance  of  study¬ 
ing  the  antecedents  of  a  case.  The  expression  “perfora¬ 
tion  by  erosion”  from  now  on  appears  more  frequently. 
Laine  also  recommends,  for  forensic  reasons,  not  only 
chemical  inquiry,  but  also  an  examination  of  those  parts 
of  the  anatomy  through  which  the  alleged  poison  is  sup¬ 
posed  to  have  passed  into  the  stomach. 

Bausch,  in  his  classification  of  gastric  ruptures,  desig¬ 
nates  those  incident  to  a  real  ulcer,  often  with  callous 
edges,  as  one  of  the  main  groups.  Similar  results  are 
reached  by  Ebermaier,  who,  in  addition  to  his  own, 
cites  cases  by  Henkel,  Mole,  Baron,  Gerard,  Desgranges, 
Trinius,  Besker,  Spitta,  and  Thomissen.  To  all  these 
cases  he  attributes  a  chronic,  many  times  unknown 
course,  frequently  with  easily  discernible  symptoms,  es¬ 
pecially  cardiac  symptoms.  The  frequency  with  which 
the  rupture  takes  place  near  the  pylorus  is  pointed  out 
by  him,  but  he  seems  to  be  unable  to  determine  the 
cause  of  this  phenomenon.  Cancer  and  ordinary  inflam¬ 
mation,  however,  are  not  regarded  as  having  causal  sig¬ 
nificance. 

In  1824,  Abercrombie  published  a  brief,  but  for  his 
time  a  very  remarkable  description  of  this  disease.  Some 
of  his  observations  clearly  refer  to  the  ulcus  simplex; 
indeed  one  of  the  cases  reported  to  him  by  Wood  refers 
to  a  perforated  ulcer  of  the  duodenum.  His  confusion 
of  cases  of  gastric  cancer  and  other  malignant  growths 
with  those  of  simple  ulcer,  shows  how  undefined  his 
views  were. 

We  now  have  become  acquainted  with  two  phases  of 
the  history  of  chronic  ulcer — the  first  being  one  of  the 
isolated  observations  beginning  with  the  tenth  century, 
the  second  beginning  with  the  close  of  the  eighteenth 
and  with  the  early  part  of  the  nineteenth  century,  and 
occupying  itself  with  the  establishing  of  a  collection  of 
those  isolated  observations  as  done  by  Voigtel,  but  em¬ 
phasizing  more  of  the  pathologic  anatomic  point  of 
view;  on  the  clinical  side,  too,  much  attention  is  paid 
to  the  perforation  itself. 

Cruveilhier  has  the  distinction  of  being  the  first  to 
subject  this  disease  both  clinically  as  well  as  anatomic¬ 
ally  to  a  thorough  and  intelligent  pathologic  examina¬ 
tion.  The  tenth  issue  of  his  great  “Pathological  Anato¬ 
my,”  from  the  beginning  of  the  third  decade  of  the 
nineteenth  century,  1829-1835,  gives  evidence  of  an  ex¬ 
tensive  personal  experience  on  the  subject. 

Cruveilhier0  in  the  first  volume  of  his  work  on  Patho¬ 
logic  Anatomy,  published  between  the  years  1829  and 
1835,  for  the  first  time  clearly  distinguished  ulcer  of  the 
stomach  from  cancer  of  the  stomach  and  from  ordinary 
gastritis.  He  gave  an  authoritative  and  full  description 
of  gastric  ulcer  from  the  anatomic,  the  clinical  and  the 
therapeutic  points  of  view. 

Among  his  observations  are  those  concerning  the 
Greek  professor,  Gall,  from  the  end  of  the  year  1828 
and  beginning  of  the  next;  one  from  December,  1829, 
about  a  charcoal  burner,  who  died  soon  after  the  per¬ 
foration  of  his  stomach ;  one  from  the  beginning  of  the 
year  1830,  concerning  the  famous  chemist,  Darcet; 
one  from  the  same  year  concerning  a  gastric  ulcer  which 
had  cicatrized — and  with  respect  to  this  case  we  learn 
from  his  twentieth  issue  that  the  person  in  question 
died  in  1834  from  a  perforated  stomach.  Hot  only  are 
the  anatomic  aspects — i.  e.,  rapidly  developing,  chronic 

6.  Anatomie  pathologique  du  Corps  humain,  vol.  i,  Paris, 
1829-35,  No.  10  and  No.  20;  and  vol.  11,  Paris,  1835-42,  No.  30 
and  No.  31. 
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ulcer,  closing  up,  scarring  over,  perforation,  hemorrhage 
from  the  coronary  artery  of  the  stomach,  from  the 
splenic  artery,  malformation  of  the  stomach,  contrac¬ 
tion  of  the  pylorus  through  the  agency  of  scarring — well 
described,  but  also  a  good  foundation  is  laid  for  clin¬ 
ical  and  therapeutic  work. 

We  thus  emerge  into  the  modern  phase,  in  which  a 
correct  and  broad  interpretation  of  anatomic  and  clin¬ 
ical  facts  of  the  influence  of  hygiene,  diet  and  thera¬ 
peutics  takes  place,  and  thus  order  and  understanding 
are  introduced  into  this  chaos  of  observations. 

In  Germany  we  are  indebted  to  Rokitansky  for  a 
classical  treatise  on  the  peptic  ulcer,  based  on  a  large 
clinical  and  pathological  experience,  well  analyzed. 
This  excellent  work  became  rapidly  known. 

Next  to  Cruveilhier,  Rokitansky  has  had  the  greatest 
influence  on  the  modem  conception  of  gastric  ulcer.  In 
1839  this  pathologist  gave  a  description  of  the  disease 
based  on  an  analysis  of  79  cases.7  The  anatomic  part 
of  his  description  has  served  as  a  model  for  all  subse¬ 
quent  writers  on  this  subject  everywhere.  A  few  years 
later  von  Jaksch  extended  the  pathologic  knowledge 
of  the  gastric  ulcer  (to  be  sure,  more  from  his  clinical 
experience  than  from  a  strict  analysis  of  bedside  rec¬ 
ords),  by  a  series  of  thorough  clinical  investigations. 

From  1830  to  1840  observations  and  compilations  ap¬ 
pear  frequently  in  the  medical  literature  of  almost  all 
countries.  According  to  Lebert,1  rich  collections  for 
causal  interpretation  are  found  in  the  Bulletins  de  la 
Societe  anatomique  de  Paris,  also  in  Archives  generates 
de  Medicine,  in  the  “Annual  Reports”  of  the  last  20 
years  of  Canstatt,8  the  Proceedings  of  the  London  Path¬ 
ological  Society,  etc.  Among  the  older  journal  articles 
and  dissertations  that  have  appeared  is  the  Thesis  of 
Duval  in  the  year  1852  (Paris),  one  of  the  earliest  of 
the  better  French  compilations.  Lebert1  also  refers  to 
the  publications  of  one  of  his  pupils,  Bisseger,  as  con¬ 
taining  his  own  views  often  expressed  in  the  Zurich 
clinic,  and  also  an  analysis  of  its  rich  material,  together 
with  clinical  histories. 

After  Virchow,  in  1855,  developed  his  views  on  the 
hemorrhage-necrotic  origin  of  /the  simple  peptic  ulcer, 
a  series  of  good  dissertations  appeared  under  his  edi¬ 
torial  supervision,  among  which  especial  mention  should 
be  made  of  those  by  Steiner,  1868,  and  Wollman,  1868. 
Among  the  English  authors,  Crisp,  Ashborne,  Cham¬ 
bers,  Habershon,  Handheld- Jones,  etc.,  but  especially 
Brinton,  have  done  excellent  work.  From  the  latter 
emanated  the  largest  compilation,  with  excellent  ana¬ 
tomical  and  clinical  data.  Habershon  has  also  made 
valuable  clinical  additions  to  our  knowledge  of  this  dis¬ 
ease. 

From  the  beginning  of  scientific  inquiry  cited  in  the 
preceding,  to  the  year  1868,  there  is,  as  we  have  seen, 
a  vast  accumulation  of  clinical  data,  but  out  of  all  of  this 
literature,  according  to  Lebert,  not  100  are  of  genuine 
objective  merit. 

Cruveilhier’s  work  of  1856,  made  known  in  the  Ar¬ 
chives  General es  de  Medicine,  contains  for  those  times 
and  for  the  present  no  new  matter  beyond  what  was 
presented  in  his  previous  publications,  but  impresses 
us  with  the  great  anatomic  and  clinical  experience  of 
this  wonderful  pathologist. 

Trousseau,  in  his  Clinique  Medicale,  gives  a  review 
of  the  essentials,  which  acts  in  a  stimulating  manner 

7.  Oesterlch  Med.  Jahrb.,  1839,  vol.  xviii  (abstract  in  Schmidt’s 
Jahrb..  vol.  xxv,  p.  40). 

8.  Canstatt’s  Jahresberichte. 
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on  medical  thinkers,  but  is,  of  course,  incomplete,  which 
is  to  be  expected  of  clinical  lectures,  however  important 
they  otherwise  may  be. 

Bamberger’s  description  is  an  excellent  sketch  of  the 
subject.  The  work  of  Ziemssen  (in  his  Encyclopedia, 
Ziemssen’s  Handbuch  d.  spec.  Path.  u.  Therap.),  on  the 
treatment  of  chronic  gastric  ulcer,  represents  the  best 
knowledge  of  the  Munich  clinic. 

As  early  as  1845  Schiff  shows  that  hemorrhagic  local¬ 
ized  infiltrations  of  the  mucous  membrane  of  the  stom¬ 
ach  result  from  an  irritation  of  certain  parts  of  the 
brain.  After  a  number  of  other  experiments,  he  pub¬ 
lished  the  results  of  his  investigations  in  his  “  Leqon  sur 
la  digestion.”  In  1852  Lebert  became  acquainted  for 
the  first  time  with  the  hemorrhagic  type  of  the  growth 
of  chronic  gastric  ulcer.  In  1855  Virchow  made  known 
his  views  on  this  matter,  and  brought  into  general  favor 
the  acceptance  of  a  hemorrhagic  necrotic  origin  of  the 
peptic  ulcer.  Muller  has  the  distinction  of  having 
proved,  in  1859,  that  the  ligation  of  the  portal  vein  re¬ 
sults  in  numerous  hemorrhagic  erosions  of  the  stomach, 
particularly  in  the  pyloric  region.  Pavy  later  on  showed 
the  same  thing  in  the  case  of  larger  ulcers  through  liga¬ 
tion  of  branches  of  the  gastric  artery.  For  the  best  and 
most  exhaustive  experiments  on  the  circumscribed  hem¬ 
orrhagic  infiltrates  in  the  mucous  membrane  of  the 
stomach,  we  are  indebted  to  Ebstein. 

Since  the  ushering  in  by  Cruveilhier  and  Rokitansky 
of  the  modem  era  in  the  history  of  the  gastric  ulcer, 
the  era  of  exact  objective  investigation,  medical  lit¬ 
erature  abounds  in  articles  on  this  disease.  But 
it  can  not  be  said  that  the  importance  of  these 
works  is  at  all  commensurate  with  their  number  or  that 
they  have  added  very  materially  to  the  classical  descrip¬ 
tions  given  by  Cruveilhier  and  by  Rokitansky.  Perhaps 
most  worthy  of  mention  of  the  works  of  this  later  era' 
are  the  article  by  Jaksch  relating  to  symptomatology 
and  diagnosis,  and  of  Virchow  relating  to  etiology,  the 
statistical  analyses  by  Brinton,  and  the  contribution  to 
the  treatment  of  the  disease  by  Ziemssen  and  by  Leube.9 
In  1860,  Ludwig  Muller10  published  an  extensive  mono¬ 
graph  on  gastric  ulcer.  The  most  modem  literature  on 
the  subject  is  contained  in  the  works  of  Riegel.11  Prof. 
Wm.  H.  Welch12  gives  a  short  resume  of  the  history 
of  the  clinical  recognition  and  pathology  of  gastric  ul¬ 
cer,  taken  largely  from  Lebert.  In  the  new  Handbuch 
der  Geschiclite  der  Medicin,  by  Neuberger  and  Pagel,13 
the  history  of  gastric  ulcer  is  rather  neglectfully  treated. 
It  seems  that  the  author,  George  Kom,  had  no  knowledge 
of  the  interesting  studies  of  Abercrombie,  Voigtel,  Lit- 
trd,  Matthew  Baillie,  Cruveilhier  and  the  other  clinical 
and  pathologic  workers  mentioned  in  the  preceding.  The 
article  is  interesting  for  the  histology  and  pathology  of 
digestion,  the  history  of  the  stomach  tube,  etc.,  but  for 
the  history  of  the  development  of  clinical  ideas  on  anv 
single  gastric  disease,  little  help  can  be  obtained  from  this 

9.  Jaksch :  Prager  Vlerteljahrschr..  vol.  Hi,  1844 ;  Virchow : 
Arch.  f.  path.  Anat.,  vol.  v,  p.  362,  1853;  and  A.  Beer:  “Aus  dem. 
path,  anatom..  Curse  des  Prof.  R.  Virchow  In  Berlin,  Das  elnfache 
duodenische  (corrosive)  Magensgeschwiir,”  Wiener  med.  Woeh.. 
Nos.  26,  27,  1857 ;  Brinton :  On  the  Pathology,  Symptoms  and 
Treatment  of  Ulcer  of  the  Stomach,  London,  1857 ;  V.  Ziemssen  : 
Volkmann’s  Samml.  kiln.  Vortrage,  No.  15,  1871  ;  Leube  :  Ziemssen’s 
Handb.  d.  spec.  Path.  u.  Therap.,  vol.  vil,  Leipzig.  1878. 

10.  Das  corrosive  Geschwiir  im  Magen  und  Darmkanal,  Erlangen, 
1860. 

11.  Erkrankungen  des  Magens.  In  the  fourth  volume  of  Penzoldt 
u.  Stintzlng’s  Handbuch  d.  epeclelie  Therapie,  p.  316,  also  pp.  437 
and  438  are  contained  150  bibliographical  and  historical  references 
on  gastric  ulcer. 

12.  American  System  of  Medicine  (edited  by  Pepper),  vol.  II, 
p.  480. 

13.  Vol.  II,  p.  666. 
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otherwise  very  interesting  article.  On  page  693  of  this 
article,  Korn  asserts  that  Hippocrates  already  described 
some  of  the  symptoms  of  gastric  ulcer  as  a  special  dis¬ 
ease  which  was  called  “sphacelous  disease”  or  “morbus 
niger”  because  black  masses  in  the  form  of  clumps  were 
either  vomited  or  passed  by  the  bowels.  I  have  looked 
up  this  passage  in  Hippocrates14  and,  while  there  is 
great  temptation  to  credit  the  “Father  of  Medical  Lit¬ 
erature”  with  the  first  trustworthy  knowledge  of  gastric 
ulcer,  I  regret  to  report  that  his  account  is  not  even  ap¬ 
proximately  correct  for  this  disease,  but  would  cover 
that  also  of  gastric  carcinoma  and  even  of  secondary 
gastric  hemorrhage,  due  to  cirrhosis  of  the  liver.  Some 
have  thought  the  dietetic  treatment  which  Hippocrates 
recommended  for  his  morbus  niger  gave  evidence  that 
he  recognized  it  to  be  the  disease  we  know  as  gastric 
or  peptic  ulcer.  But  even  this  hope  is  destroyed  by  a 
critical  investigation  of  the  diet  of  Hippocrates  for  this 
purpose.  In  1899  Rudolph  Bandel,  on  the  incentive  of 
Prof.  R.  Fleischer,  of  Erlangen,  investigated  the  writ¬ 
ings  of  Hippocrates  for  his  knowledge  on  dietetics.  It  is 
published  in  a  small  pamphlet  entitled  “Ansichten  u. 
Auspriiche  des  Hippolcrates  uber  die  Erndhrung  vom 
Gesunden  und  Kranden ,  etc.”  (Inaugural  dissertation, 
Erlangen.)  In  this  publication  we  find  nothing  to 
confirm  the  supposition  that  the  diet  of  Hippo¬ 
crates  gave  evidence  of  his  knowledge  of  gastric  ulcer. 
The  term  which  Hippocrates  gives  to  the  vom¬ 
ited  masses  in  morbus  niger  is  atra  bilis  (black 
bile),  which  expression  maintained  itself  in  medical 
literature  until  1740,  when  F.  R.  Hoffmann  demon¬ 
strated  that  the  seat  of  morbus  niger  is  the  stomach. 
His  words  are  as  follows:  “Simultaneously  with  the 
destruction  of  the  substance  of  the  stomach,  the  vessels 
are  corroded  or  broken  open,  and  these  open  vessels 
furnish  the  blood  which  is  expelled  by  vomiting.  We 
have  to  assume  that  the  vessels  are  corroded  by  sour 
and  acid  juices,  when  a  sharp  gastric  pain  precedes  the 
vomiting,  and  when  the  vomited  bloody  masses  are  black 
and  acid  at  the  same  time,  make  the  teeth  stand  on  edge, 
and  irritate  the  mouth  and  gullet.” 

Morgagni  (1682-1771),  a  contemporary  of  the  promi¬ 
nent  Italian  anatomists,  a  pupil  of  Yalsalvas  and  Alber- 
tini,  and  a  friend  of  Lancissi,  in  his  book  on  “The  Seat 
and  the  Causation  of  Diseases,”  does  not  agree  with 
the  view  of  F.  R.  Hoffmann  just  expressed,  but  holds 
that  patients  who  die  of  morbus  niger  were  suffering  from 
a  kind  of  gangrene  of  the  stomach;  that  they  did  not 
die  of  loss  of  blood,  but  of  a  kind  of  poisoning  of  the 
blood,  which  infected  the  brain.  It  is  interesting  to  note 
here  that  Morgagni  described  in  this  work  the  condition 
known  as  “continuous  gastric  secretion”  (gastric  suc- 
corrhea)  occurring  in  a  German  nobleman  in  Bologna, 
who  died  later  with  symptoms  of  gastric  tetany. 

The  designation  ulcus  ventriculi  was  first  used  by  the 
versatile  Jena  clinician,  Johann  Peter  Frank  (1745  to 
1821.)  It  is  regrettable  that  the  writings  of  this  schol¬ 
arly  asclepiad  are  being  gradually  forgotten,  for  the  mod¬ 
em  treatment  of  gastric  ulcer  dates  from  him.  The  in- 
sistance  on  absolute  rest  in  bed,  the  application  of  snow 
or  crushed  ice  to  the  stomach,  the  great  regard  for  diet¬ 
ing  (milk  and  bouillon  in  small  portions),  all  show 
exceptional  clinical  experience.  The  best  that  is  known 
on  gastric  ulcer  and  gastric  diseases  in  general  up  to 
1850  is  presented  in  the  work  of  William  Brinton.  Since 
the  descriptions  of  Cruveilhier,  Rokitansky  and  Vir¬ 
chow,  the  pathologic  conception  and  the  clinical  con- 

14.  Sydenham  Society  edition. 


ception  of  the  gastric  ulcer  have  received  no  notable  ad¬ 
vance.  The  further  students  of  this  disease.  Trousseau, 
Kussmaul,  Ziemssen,  Leube,  C.  A.  Ewald,  von  Mering, 
Fleiner,  Boas,  Rosenheim,  Riegel,  Penzoldt,  furnished 
clinical  elaborations,  purely. 

It  might  be  mentioned  before  concluding,  that  the 
first  surgical  intervention  for  gastric  ulcer  was  under¬ 
taken  in  1881  by  Rydygier.  For  further  history  of 
gastric  surgery,  see  Hemmeter.15 
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BLINDNESS  AND  OCULOMOTOR  PALSIES 
FROM  INJURIES  NOT  INVOLVING  THE 
OPTIC  OR  OCULOMOTOR  NERVES.* 

ALVIN  A.  HUBBELL,  M.D.,  Ph.D. 

BUFFALO,  N.  Y. 

That  the  eye  in  its  visual  function  and  motility  is 
disturbed  by  causes  remote  from  it,  has  been  known 
for  centuries,  and  is  also  a  matter  of  common  observa¬ 
tion  to-day.  Among  these  disturbing  causes  have  been 
found  certain  injuries  about  the  face  and  forehead, 
which  have  led  to  partial  or  complete  loss  of  vision, 
usually  of  one  eye,  and  paralysis,  partial  or  complete, 
of  some  of  the  ocular  nerves,  these  injuries  not  seem¬ 
ing  to  involve  the  particular  nerves  whose  function  was 
impaired  or  lost.  In  a  large  proportion  of  these  cases 
the  injuries  have  apparently  been  limited  to  the  fifth 
nerve,  or  some  of  its  branches.  Hippocrates  had  noticed 
this,  and  it  is  recorded  that  he  said  “the  sight  is  ob¬ 
scured  in  wounds  which  are  inflicted  on  the  eyebrow 
or  a  little  higher.”* 1 

Blindness  and  ocular  palsies  following  violent  in¬ 
juries  of  the  face  and  head,  and  direct  injuries  of  the 
optic  and  oculomotor  nerves,  have  recently  received  care¬ 
ful  study  and  consideration.  Berlin2  read  a  paper  at  the 
Heidelberg  Congress,  in  1879,  in  which  he  reported  the 
statistics  of  Dr.  von  Holder,  comprising  124  cases  of 
fracture  of  the  cranium  in  which  postmortems  had  been 
made,  and  in  which  the  fracture,  in  79,  passed  through 
the  orbital  vault ;  and  of  these  79,  63  involved  the  walls 
of  the  optic  canal.  He  believes  that  such  fractures 
and  direct  injuries  to  the  nerves  are  essential  factors 
in  producing  the  blindness  and  paralysis  often  found 
after  head  injuries. 

Among  those  who  particularly  adhere  to  the  same 
theory  are  Nettleship,3  who  has  studied  a  large  number 
of  gunshot  injuries  of  and  about  the  orbit;  Callan,4 
who  reported  in  1893,  9  cases  of  orbital  traumatism, 
and  who,  in  a  private  letter  to  me  a  short  time  ago, 
said  that  up  to  the  present  time  “it  has  been  my  for¬ 
tune  to  see  at  least  25  cases  of  the  same  type”;  Simeon 
Snell,5  who  has  analyzed  18  cases  of  blindness  following 

15.  Diseases  of  the  Stomach,  third  edition,  p.  348.  For  history 
and  literature  of  gastric  ulcer,  see  same  work,  pp.  486-526,  con¬ 
taining  248  literary  references  on  the  subject. 

*  Read  In  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 

1.  Hocken :  A  Treatise  on  Amaurosis,  Philadelphia,  1842, 
p.  155. 

2.  Berlin :  Graefe-Saemisch  Handbuch  der  Gesamten  Augen- 
hellkuncfe,  first  edition,  vol.  vl,  p.  604. 

3.  Nettleship :  Transactions  of  the  Ophthalmologlcal  Society  of 
the  United  Kingdom,  1901,  vol.  xxl,  p.  120. 

4.  Callan :  New  York  Eye  and  Ear  Infirmary  Reports,  vol.  i, 
Part  1,  January,  1893. 

5.  Snell :  Transactions  of  the  Ophthalmologlcal  Society  of  the 
United  Kingdom,  1897,  vol.  xvll,  p.  81. 
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injury  “chiefly  of  the  anterior  part  of  the  head”; 
Purtscher,6  who  has  collected  46  cases  of  traumatic 
paralysis  of  the  abducens  nerve;  and  Friedenwald,7  who 
continued  Purtscher’s  series  by  the  addition  of  11  more 
belonging  to  the  same  class. 

I  quite  agree  with  the  conclusions  of  these  gentle¬ 
men  that,  in  most  of  the  cases  which  they  have  cited, 
the  blindness  or  paralysis  was  due  to  injury,  either  di¬ 
rect  or  indirect,  of  the  affected  nerves.  It  is  this  class 
of  cases  that  I  would  eliminate  entirely  from  this  dis¬ 
cussion.  I  wish  to  reserve  only  those  in  which  there 
has  been  no  violent  face  or  head  injury,  and,  so  far  as 
can  be  seen  or  determined,  no  direct  nor  indirect  in¬ 
volvement  of  the  disabled  nerve  itself. 

The  question  naturally  arises,  Do  any  such  cases  ex¬ 
ist?  To  this  question  both  affirmative  and  negative 
answers  have  been  given.  The  negative  answers  I 
shall  not  analyze.  On  the  affirmative  side  there  have 
been  many  keen  observers,  both  before  the  time  of  the 
use  of  the  ophthalmoscope  and  since.  The  cases  cited 
to  sustain  the  affirmation  during  the  pre-ophthalmos- 
copic  period  are  by  no  means  valueless,  for  the  ophthal¬ 
moscope  is  not  indispensable,  always,  to  determine 
where  an  injury  has  been  inflicted  or  whether  an  eye 
has  been  actually  blinded  or  palsied.  We  might  begin 
the  citation  of  authorities  with  Hippocrates  and  con¬ 
tinue  it  to  the  present  time,  and  we  should  find  that 
they  include  the  most  learned  men  and  most  discrim¬ 
inating  observers  of  the  medical  world.  Let  me  name 
a  few  of  those  of  the  past  century  who  have  recorded 
themselves  on  the  affirmative  side  of  this  question: 
Beer,8  Guthrie,9  Wardrop,10  Middlemore,11  Hocken,1 
Chelius,12  Lawrence,13  Hutchinson,14  de  Wecker,15 
Badal,16  Redard,17  Norris,18  Nuel,19  Noyes,20  Panas,21 
Chauvel,22  Spaulding,23  The  list  might  be  greatly  ex¬ 
tended,  but  this  is  sufficient  to  show  the  credibility^  and 
number  of  the  witnesses.  Many  individual  cases  have 
otherwise  been  reported,  which  are  said  to  be  due  to 
fracture  involving  the  walls  of  the  optic  canal  or  orbit, 
but  in  which  there  is  a  possible  doubt.  For  example, 
Snell,5  in  his  report  above  referred  to,  included  2  cases, 


6.  Purtscher :  Archives  of  Ophthalmology,  1894,  vol.  xxiii,  p. 
361. 

7.  Friedenwald :  Archives  of  Ophthalmology,  1894,  vol.  xxiii, 
p.  403. 

8.  Beer :  Lehre  von  den  Augenkrankheiten,  Wein,  1813,  vol.  i, 
pp.  176,  185,  189. 

9.  Guthrie :  Lectures  on  the  Operative  Surgery  of  the  Eye, 
London,  1823,  p.  100. 

10.  Wardrop  :  The  Morbid  Anatomy  of  the  Human  Eye,  London, 

1834,  vol.  ii,  p.  194. 

11.  Middlemore :  Treatise  on  the  Diseases  of  the  Eye,  London, 

1835,  vol.  ii,  p.  364. 

12.  Chelius :  System  of  Surgery,  translated  by  South,  London, 
1847.  vol.  i,  p.  430. 

13.  Lawrence :  A  Treatise  on  the  Diseases  of  the  Eye,  American 
edition,  Philadelphia,  1854,  p.  125. 

14.  Hutchinson :  Royal  London  Ophthalmic  Hospital  Reports, 
1863,  vol.  iv.  Part  I,  p.  120. 

15.  deWecker  :  Annales  d’Oculistique,  1866,  vol.  lv,  p.  130  ;  and 
Traits  ThSorique  et  Pratique  des  Maladies  des  Yeux,  Paris,  1868, 
vol.  ii.  p.  437. 

16.  Badal :  Society  de  Biologie  de  Bordeaux,  January,  1877, 
quoted  by  Yvert  in  Traits  Pratique  et  Clinique  des  Blessures  du 
Globe  de  l’Oeil,  Paris.  1880,  p.  544. 

17.  Redard :  Bulletins  et  M6moires  de  la  Soci6t6  Frangaise 
d’Ophthalmologle,  1886,  vol.  iv,  p.  263. 

18.  Norris :  Medical  Ophthalmology  In  vol.  iv,  Pepper’s  System 
of  Medicine,  Philadelphia,  1886.  p.  788. 

19.  Nuel :  deWecker  and  Landolt,  Tralt6  Complet  d’Ophthalmol- 
ogie,  Paris,  1887,  vol.  ill,  p.  698. 

20.  Noyes :  A  Text-book  on  Diseases  of  the  Eye,  second  edition, 
New  York,  1894,  p.  696. 

21.  Panas :  Traitfi  des  Maladies  des  Yeux,  Paris,  1894,  vol.  ii, 
p.  735,  and  In  other  of  his  writings. 

22.  Chauvel :  Etudes  Qphthalmologlques,  Paris,  1896,  p.  290. 

23.  Spaulding :  Transactions  of  the  American  Ophthalmological 
Society,  1900,  vol.  lx,  p.  83. 


Nos.  2  and  3,  of  this  class;  Posey24  also  reported  a  case 
of  the  same  kind  to  the  College  of  Physicians  of  Phila¬ 
delphia  in  1899 ;  and  others  have  reported  similar  cases. 

I  can  not  reproduce  the  long  list  of  individual  cases 
which  are  scattered  through  medical  and  ophthalmologic 
literature,  but  must  refer  those  interested  to  the  various 
authorities  who  have  recorded  them,  some  of  which  I 
have  already  named.  It  seems  to  me  that  there  is  room, 
in  those  cases  that  I  have  studied,  to  doubt  that  there 
was  fracture  at  the  optic  foramen  or  of  the  orbital 
walls,  or  injuries  of  the  disabled  nerves,  either  by  lac¬ 
eration,  contusion,  concussion  or  extravasation  of  blood. 
In  most  of  them  the  injury  has  been  found  to  exist  in 
some  branch  of  the  fifth  or  trifacial  nerve  alone,  either 
the  infraorbital,  nasal,  frontal  or  supraorbital,  and  not 
in  the  least  to  involve  the  optic  or  motoroculi  nerves. 
That  the  results  described  might  be  indirect  seems 
possible,  when  it  is  recalled  that  there  are  so  many 
well-authenticated  cases  recorded,  in  which  paralysis 
of  the  intraocular  or  extraocular  muscles  and  blindness 
more  or  less  complete  have  supervened  on  some  disease 
(not  injury)  of  the  trifacial,  and  particularly  of  the 
branches  distributed  to  the  teeth.  Furthermore,  it 
should  be  remembered  that  this  great  nerve,  with  its 
extended  distribution,  has  numerous  and  important  re¬ 
lations,  and  it  is  not  strange  that  authors  should  have 
concluded  that  disturbances  originating  in  it  may  so 
react  on  the  vasomotor  nerves  and  nerve  centers  as  to 
interfere  with  the  nutrition  of  the  eye,  to  check  its 
movements,  and  even  to  suspend,  partially  or  com¬ 
pletely,  temporarily  or  permanently,  so  delicate  a  func¬ 
tion  as  vision. 

This  reaction  has  been  acknowledged  and  studied  by 
Brown-Sequard,26  by  Jonathan  Hutchinson,14  by  Ron¬ 
deau,26  by  Hughlings  Jackson  and  by  others,  and  they 
have  designated  it  as  “reflex.”  Furthermore,  it  has 
been  claimed  that  these  eye  reflexes  may  originate  else¬ 
where  than  in  the  branches  of  the  fifth  nerve,  and  par¬ 
ticularly  in  the  genital  organs  and  the  intestinal  tract. 
J onathan  Hutchinson14  says  that  these  reflexes  are  prob¬ 
ably  due  in  many  cases  “to  an  influence  exerted  through 
the  vasomotor  nerves  only,  by  which  are  induced  altera¬ 
tions  of  blood  supply  to  the  affected  part.  It  is  prob¬ 
able,  however,  that  nutritive  alterations  may  be  in¬ 
duced  through  the  nervous  system  independently  of 
any  primary  change  in  the  caliber  of  the  blood  ves¬ 
sels.” 

When  I  recall  the  anatomy  of  the  bony  structures  im¬ 
mediately  surrounding  the  optic  nerve,  and  the  diffi¬ 
culty  of  fracturing  the  canal  through  which  this  nerve 
enters  the  orbit,  and  when  I  stop  to  think  that  it  is 
most  difficult  to  implicate  any  of  the  other  orbital 
nerves  in  a  fracture  that  would  involve  either  the 
sphenoidal  fissure  or  the  orbital  walls,  I  am  led  to  ques¬ 
tion  the  sufficiency  of  the  fracture  theory  in  the  class 
of  cases  which  I  am  discussing,  and  am  inclined  to  ac¬ 
cept,  at  present,  for  want  of  a  more  satisfactory  expla¬ 
nation,  the  reflex  theory. 

I  shall  now  detail  from  my  own  experience  a  few 
cases  which  have  appeared  to  me  not  to  be  easily  ac¬ 
counted  for  on  the  fracture  or  injury  theory. 

Case  1. — Paralysis  of  the  right  superior  levator  palpebrse, 
and  partial  paralysis  of  the  right  superior  rectus  muscles  fol¬ 
lowing  a  punctured  wound  on  the  right  side  of  the  nose,  at 
the  inner  angle  of  the  eye;  recovery. 

24.  Posey  :  Ophthalmic  Record,  1899,  vol.  Till,  p.  314. 

25.  Brown-Sfiquard  :  London  Lancet,  1861,  vol.  ii,  p.  30. 

26.  Rondeau :  Des  Affections  Oculaires  Reflexes,  Paris,  1866, 
pp.  53  and  54. 
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Patient. — J.  V.  B.,  male,  aged  24,  laborer,  consulted  me  on 
Aug.  1,  1903,  for  inability  to  raise  the  right  upper  lid. 

History. — Ten  days  previously  when  fishing,  a  comrade  threw 
a  fishpole  toward  him,  and  the  small  end  struck  him  on  the 
right  side  of  the  nose  in  the  region  of  the  lachrymal  sac,  pro¬ 
ducing  a  puncture  of  the  skin.  He  was  very  sure  that  the  pole 
did  not  pierce  the  orbit.  Neither  the  upper  eyelid  nor  the  eye¬ 
ball  was  injured  at  any  point.  The  eye  was  dressed  and  ban- 
danged  over  night,  and  the  nest  morning,  on  removing  the 
dressings  he  found  that  he  could  not  raise  the  upper  eyelid. 

Examination. — At  the  time  of  this  consultation  there  was 
complete  ptosis  of  this  eyelid.  On  raising  it  with  my  finger, 
he  said  there  was  slight  diplopia  on  turning  the  eyes  upwafd 
and  to  the  left,  but  in  the  primary  position  he  saw  singly.  In¬ 
spection  seemed  to  indicate  unrestricted  and  normal  rotation 
of  the  eye  in  all  directions  except  upward.  The  pupil  was 
normal  in  size,  and  responded  normally  to  light.  Vision  was 
normal.  Iodid  of  potassium  was  given  internally. 

August  29.  The  ptosis  had  nearly  disappeared,  but  he  con¬ 
tinued  to  see  double  on  turning  the  eyes  upward. 

September  12.  The  function  of  the  levator  palpebrse  and  su¬ 
perior  rectus  muscles  was  fully  restored,  and  the  ptosis  had  en¬ 
tirely  disappeared. 

Case  2. — Paralysis  of  the  left  third  cranial  nerve  following 
a  fall  from  a  bicycle. 

Patient. — P.  M.,  male,  aged  23.  Referred  to  me  by  Dr. 
Mickle,  Nov.  3,  1898. 

History. — On  August  27,  preceding,  he  fell  from  his  bicycle 
and  struck  his  head  on  the  pavement.  There  was  no  external 
wound  nor  injury  of  the  eyeball  but  he  was  unconscious  for 
several  hours.  On  recovering  consciousness  there  was  found 
to  be  total  paralysis  of  the  left  third  cranial  nerve,  with  the 
attending  symptoms  of  ptosis,  divergent  strabismus,  dilated 
pupil,  etc.  For  some  time  afterward  there  was  confusion  of 
the  intellect  and  impairment  of  memory. 

Treatment. — At  the  date  of  consultation  the  paralysis  was 
much  improved,  and  the  vision  of  each  eye  was  five-fifths, 
although  both  optic  discs  seemed  rather  pale.  I  suggested  the 
internal  use  of  iodid  of  potassium,  and  the  local  application 
of  electricity.  I  have  never  seen  the  patient  since. 

Case  3. — Paralysis  of  the  external  rectus  muscle  of  the  right 
eye  following  a  blow  over  the  eye;  persisted  at  the  end  of  four 
years. 

Patient. — I.  B.,  male,  aged  13.  Referred  to  me  by  Drs.  W. 
D.  Greene  and  E.  Clark,  Feb.  21,  1898. 

History. — Four  years  previously  he  was  struck  over  the 
right  eye  with  a  small  tin  can  attached  to  a  string,  which 
another  boy  was  playing  with  and  swinging.  The  eyeball  was 
not  injured.  Immediately  afterward  the  right  eye  began  to 
converge,  and  has  remained  convergent  up  to  the  present  time. 
He  was  unable  to  turn  the  eye  outward  beyond  the  median 
plane. 

Examination. — Vision  equaled  fingers  at  one  to  two  feet. 
Pupil  reacted  well  to  light  and  was  of  normal  size.  Nothing 
abnormal  could  be  found  in  the  fundus,  even  after  dilating 
the  pupil  with  homatropin.  The  vision  of  the  left  eye  equaled 
five-fifths.  No  treatment  was  advised,  and  the  patient  was 
not  seen  again. 

Case  4. — Paralysis  of  the  right  external  rectus  muscle  fol¬ 
lowing  a  fall  and  striking  on  the  back  of  the  head;  recovery. 

Patient. — R.  M.,  male,  aged  15.  Referred  to  me  by  Dr.  A. 
J.  Colton,  July  23,  1903. 

History. — About  three  weeks  previously  was  run  down  by  a 
bicycle,  and  in  falling  struck,  as  he  says,  the  back  of  his  head. 
He  was  unconscious  for  a  short  time,  and  afterwards  had  se¬ 
vere  headache.  He  at  once  began  to  see  double,  and  the  right 
eye  was  found  to  be  convergent. 

Examination. — At  the  time  of  consultation  there  was  al¬ 
most  complete  paralysis  of  the  external  rectus  muscle  of  the 
right  eye.  The  vision  was  normal  in  each  eye,  and  so  was  each 
fundus.  The  eyeball  had  not  been  injured,  and  there  was  no 
evidence  of  intracranial  hemorrhage. 

Treatment. — I  advised  iodid  of  potassium  to  be  given  inter¬ 


nally,  and  the  covering  of  one  eye  until  the  paralysis  dis¬ 
appeared. 

August  27.  Paralysis  was  much  improved.  Advised  the 
continuance  of  the  same  treatment. 

Later,  I  was  informed  that  the  case  had  entirely  recovered. 

Case  5. — Paralysis  of  the  external  rectus  muscle  of  the 
right  eye  following  a  slight  bruise  over  the  eye;  recovery. 

Patient. — H.  B.,  male,  aged  50,  railroad  employe,  consulted 
me  on  March  27,  1897. 

History. — He  fell  out  of  the  door  of  a  baggage  car  a  few 
days  previously,  and  struck  his  head  against  an  object,  leav¬ 
ing  a  slight  bruise  over  the  right  eye  near  the  hair  of  the 
scalp.  There  was  no  loss  of  consciousness  and  no  dizziness. 
Immediately  after  the  injury  he  began  to  see  double. 

Examination. — On  examination  I  found  that  the  right  exter¬ 
nal  rectus  muscle  was  partially  paralyzed,  leaving  a  pro¬ 
nounced  convergent  strabismus.  Fundi  of  both  eyes  were  nor¬ 
mal. 

Treatment. — After  correcting  a  slight  hypermetropia  the 
vision  of  each  eye  equaled  five-fifths.  Strychnia  was  given  in¬ 
ternally,  and  the  paralysis  disappeared  after  a  few  weeks. 

Case  6. — Paralysis  of  the  external  rectus  muscle  of  the 
right  eye,  following  an  operation  in  the  nose;  recovery. 

Patient. — E.  H.,  woman,  aged  23.  On  Jan.  24,  1898,  I 
was  called  in  consultation  to  see  the  patient  by  Dr.  Horace 
Clark,  and  obtained  the  following  history: 

History. — On  January  17,  the  physician  removed  the  right 
middle  turbinated  bone,  and  then  proceeding  some  distance 
backward  and  upward,  undertook  to  remove  further  bony 
obstruction  with  a  gouge  by  making  light  taps  on  it  with  a 
mallet.  This  did  not  seem  sufficient,  so  he  gave  it  a  harder 
tap,  when  she  at  once  complained  of  severe  pain  on  the  right 
side  of  the  head  and  forehead,  which  continued  for  about  an 
hour.  Immediately  after  the  onset  of  the  pain  she  began  to  see 
double,  and  the  physician  noted  that  the  right  eye  was  conver¬ 
gent  from  paralysis  of  the  external  rectus  muscle.  Two  days 
afterward  a  distinct  ecehymosis  was  observed  in  the  right 
lower  lid,  and  there  was  also  a  slight  ecehymosis  of  the  con¬ 
junctiva  of  the  eyeball  on  the  lower  and  outer  side.  It  was 
not  possible,  the  physician  said,  for  the  chisel  to  have  pierced 
the  floor  or  apex  of  the  orbit  at  any  point.  Dr.  Lucien  Howe 
had  also  seen  the  case. 

Examination. — Examination  showed  that  the  vision  of  the 
eye  seemed  to  be  normal,  although  test  letters  were  not  used. 
There  was  still  some  ecehymosis  of  the  lid  and  conjunctiva, 
but  otherwise  the  structural  appearances  of  the  eye  were  nor¬ 
mal.  The  ophthalmoscope  showed  an  unusual  redness  of  the 
optic  disc,  which  perhaps  was  normal,  as  the  same  appearance 
was  present  in  the  other  eye.  I  expressed  the  opinion  that 
the  case  was  one  of  reflex  paralysis  of  the  external  rectus  mus¬ 
cle,  and  gave  a  favorable  prognosis. 

February  2. — On  examination  at  my  office,  the  paralysis 
was  somewhat  improved.  There  was  refractive  error  in 
each  eye,  and  without  correction  vision  equaled  five-sixths 
each.  With  correction  it  was  five-fifths  each.  With  the  oph¬ 
thalmoscope  there  was  seen  the  same  unusual  redness  of  both 
optic  discs.  Ordered  the  correcting  glasses. 

April  9. — The  right  external  rectus  muscle  had  entirely  re¬ 
covered  its  normal  strength,  and  the  convergence  had  dis¬ 
appeared. 

Case  7. — Blindness  following  cut  over  the  left  eye,  extend¬ 
ing  through  the  eyebrow  and  into  the  base  of  the  orbit. 

Patient. — C.  C.  H.,  male,  aged  23,  musician,  consulted  me 
on  Nov.  17,  1896. 

History. — Three  days  before,  when  in  a  house  of  ill-fame,  he 
was  attacked  by  one  of  the  girls  and  struck  with  a  case-knife, 
inflicting  a  wound  over  the  left  eye  which  extended  through 
the  eyebrow  from  above,  downward  and  outward  into  the  orbit. 
He  was  taken  to  the  Emergency  Hospital  on  Michigan  street, 
and  attended  by  Dr.  Francis  J.  Carr,  who  closed  the  wound 
with  sutures  and  on  the  third  day  sent  him  to  me. 

Examination. — I  found  some  swelling  of  the  eyelid  and  of 
the  orbital  tissues.  The  pupil  was  dilated,  and  vision  in  this 
eye  was  totally  lost,  even  to  the  strongest  light.  There  was 
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no  injury  of  the  eyeball.  The  ophthalmoscope  showed  that  the 
refractive  media  were  clear,  and  the  fundus  normal. 

Treatment  and  Result. — The  case  was  treated  with  cold  ap¬ 
plications  over  the  parts,  and  medium-sized  doses  of  iodid  of 
potassium  were  given  internally. 

On  December  1,  the  swelling  had  entirely  disappeared,  there 
was  some  conjunctival  and  lid  ecchymosis,  and  the  movements 
of  the  eye  were  normal,  except  in  the  outward  direction.  There 
was  no  vision,  and  the  ophthalmoscopic  appearances  were  the 
same  as  before. 

On  December  21  the  movements  of  the  eye  were  normal  ex¬ 
cept  outward,  and  this  was  improved.  Pupil  was  a  little  di¬ 
lated  when  the  right  eye  was  covered,  but  responded  consen- 
sually  to  light  acting  on  the  other  eye.  The  ophthalmoscope 
showed  that  the  optic  disc  was  becoming  a  little  pale.  The 
potassium,  internally,  was  continued. 

February  1.  The  optic  disc  had  continued  to  grow  pale  and 
the  retinal  vessels  were  smaller  than  normal.  The  external 
rectus  muscle  was  still  semi-paralyzed,  but  the  patient  was 
able  to  turn  the  eye  outward  considerably  beyond  the  median 
plane.  Vision  remained  nil. 

The  vision  of  the  other  eye  was  normal. 

Case  8. — Blindness  of  right  eye  following  a  fall. 

Patient. — F.  M.,  male,  aged  11. 

History. — On  Nov.  1,  1901,  he  was  riding  on  horseback,  when 
the  horse  stumbled  and  he  was  thrown  to  the  ground,  strik¬ 
ing  his  head  on  the  right  side  and  cutting  the  skin  over  the 
right  eyebrow.  There  was  no  bleeding  from  the  nose  or  ears. 
He  was  dazed  for  ten  or  fifteen  minutes,  after  which  he  was 
taken  to  Dr.  G.  H.  Grant,  who  dressed  the  wound  and  applied 
a  bandage  so  as  to  cover  both  the  wound  and  that  eye.  The 
dressing  was  kept  on  for  a  week  or  ten  days.  On  removing  it 
he  found  that  he  could  barely  distinguish  light  from  darkness 
with  that  eye.  He  had  severe  headaches  for  several  days  after 
the  injury. 

Examination. — On  November  26,  Dr.  Grant  brought  him  to 
me,  when  the  examination  showed  that  the  pupil  did  not  re¬ 
spond  to  light,  except  in  harmony  with  the  light  reflex 
of  the  other  eye.  With  the  ophthalmoscope  the  optic  disc  of 
that  eye  had  a  slightly  waxy  white  color,  but  the  retinal  ves¬ 
sels  were  normal  in  size,  and  there  were  no  lesions  elsewhere 
in  the  fundus.  The  vision  was  totally  lost,  even  to  the  strong¬ 
est  light.  The  vision  of  the  left  eye  was  five-fifths.  Potassium 
iodid  was  ordered  to  be  given  internally,  but  the  prognosis  as 
to  vision  was  unfavorable. 

Result. — The  optic  disc  of  the  right  eye  gradually  passed 
into  complete  atrophy,  and  at  the  present  time  the  eye  is  to¬ 
tally  blind. 

Case  9. — Injury  above  and  below  the  left  eye  followed  by 
blindness  after  three  or  four  days. 

Patient. — L.  B.,  male,  aged  21. 

History. — On  May  26,  1900,  while  riding  on  his  bicycle, 
he  collided  with  another  bicyclist  and  fell  and  struck  his  head 
in  such  a  manner  as  to  bruise  his  nose  and  face  and  to  produce 
a  cut  through  the  outer  part  of  the  left  eyebrow.  He  was  un¬ 
conscious  for  about  an  hour,  and  delirious  for  about  two  hours 
more.  He  had  profuse  nose  bleed  after  the  fall.  Much  swell¬ 
ing  over  and  around  the  eye  followed,  and  for  several  days  it 
was  with  much  difficulty  that  the  lids  could  be  opened.  He 
thought  that  on  the  day  following  the  injury  he  could  see  a 
little,  but  in  three  or  four  days  the  vision  was  entirely  lost. 
He  also  said  that  there  was  a  sense  of  numbness  in  the  left 
side  of  his  face  and  upper  jaw,  including  the  teeth  on  that  side. 
He  was  treated  by  Dr.  Borden  in  consultation  with  Dr.  Lake 
of  Gowanda,  N.  Y.,  who  referred  him  to  me. 

Examination. — On  June  11,  when  I  saw  the  case,  I  found  the 
wound  of  the  eyebrow  healed.  There  was  no  swelling  of  the 
tissues  of  the  orbit,  but  there  was  a  small  conjunctival  che- 
mosis  on  the  outer  side  of  the  eye.  The  movements  of  the  eye¬ 
ball  were  normal  and  unrestricted  in  all  directions.  The  pu¬ 
pil  reacted  consentaneously  with  the  other,  but  did  not  re¬ 
spond  to  light  when  it  alone  was  exposed,  and  was  dilated  when 
the  right  eye  was  covered.  There  was  entire  absence  of  percep¬ 
tion  of  the  strongest  light.  The  ophthalmoscope  showed  noth¬ 


ing  abnormal,  except,  perhaps,  that  the  retinal  veins  were  a 
little  distended.  The  numbness  in  the  left  side  of  face  and 
jaw  was  still  perceptible. 

Treatment. — Prognosis,  so  far  as  vision  was  concerned,  was 
pronounced  unfavorable.  Advised  the  continued  use  of  iodid 
of  potassium  and  strychnia  internally. 

July  3.  No  vision  of  the  left  eye,  and  optic  disc  of  that  eye 
was  pale  and  waxy  in  appearance.  Continued  treatment  as  be¬ 
fore  for  a  few  weeks. 

April  29,  1903.  Optic  disc  of  left  eye  had  become  atrophic 
and  blindness  continued.  The  vision  of  the  other  eye  was  nor¬ 
mal. 

Case  10. — Immediate  blindness  of  left  eye  following  an  in¬ 
jury  at  the  base  of  the  orbit,  at  the  lower  and  inner  portion. 

Patient. — T.  K.,  male,  aged  36,  occupation,  foreman  in  a 
metallic  bedstead  manufactory;  was  brought  to  me  by  Dr. 
Charles  P.  Chapin  of  Buffalo  on  Aug.  30,  1903. 

History. — The  right  eye  had  been  blind  for  three  years  with 
cataract,  caused  by  being  struck  with  a  piece  of  iron.  Two 
days  previously  (August  28),  while  working  in  the  manufac¬ 
tory,  he  bent  over  to  reach  for  something  and  struck  a  pro¬ 
jecting  wire,  the  end  piercing  the  lower  lid  of  the  left  eye 
sidewise  from  without,  inward,  and  slightly,  but  not  directly, 
backward.  The  skin  was  torn  for  perhaps  a  third  of  an  inch 
at  a  point  just  above  the  lower  margin  of  the  orbit,  and  a 
little  beyond  the  center  of  the  lid  toward  the  nose.  Patient 
insisted  that  the  wire  did  not  penetrate  more  than  one-half 
inch,  if  it  did  to  that  extent,  even.  Immediately  after  the 
injury  he  found  himself  totally  blind  in  the  left  eye,  and,  hav¬ 
ing  been  blind  from  cataract  in  the  other  eye  before  this,  the 
outside  world  was  now  entirely  closed  to  him  so  far  as  his 
vision  was  concerned.  There  was  not  the  slightest  disturbance 
of  consciousness  or  equilibrium.  He  was  taken  to  a  physician 
nearby  who  closed  the  external  wound  with  a  suture,  and  de¬ 
clared  to  him  that  the  eyeball  was  not  injured,  and  that  he 
thought  that  the  vision  would  return  after  a  few  days. 

Examination. — When  first  examined  by  me,  August  30,  there 
was  no  swelling  of  the  lids,  no  effusion  nor  swelling  of  the 
cellular  tissue  of  the  orbit  at  any  point.  There  was,  however, 
some  ecchymosis  of  the  lower  lid,  and  a  very  small  ecchymosis 
of  the  conjunctiva  of  the  lower  part  of  the  eyeball.  I  examined 
very  carefully  for  evidence  of  a  wound  of  the  eyeball,  but  I 
did  not  find  the  slightest.  Neither  was  there  any  evidence  of 
deep  penetration  of  the  orbit.  Patient-  said  that  the  hemor¬ 
rhage  from  the  wound  was  very  slight,  and  that  there  was  no 
bleeding  from  the  nose.  There  had  been  no  pain  since  the  in¬ 
jury  was  inflicted.  Further  examination  of  the  eye  showed 
that  the  pupil  was  dilated  when  the  other  eye  was  covered,  and 
that  it  did  not  respond  to  light.  It  did,  however,  contract  cvn- 
sensually  on  exposure  of.  the  right  eye  to  light.  The  refr  ictive 
media  were  absolutely  clear,  and  the  fundus  was  distinctly 
seen.  Not  the  slightest  change  in  the  eyeground  could  be 
found,  unless  it  was  that  the  retinal  veins  were  a  little  more 
distended  than  normally,  alhough  this,  even,  was  questionable. 
There  was  not  the  faintest  perception  of  the  strongest  light. 
I  predicted  permanent  blindness  of  this  eye  with  subsequent 
atrophy  of  the  optic  nerve. 

Treatment. — I  at  once  took  steps  to  restore  the  vision  of  the 
right  eye  which  had  been  injured  three  years  ago  by  being 
struck  with  a  chip  of  steel.  Examination  of  it  revealed  the 
presence  of  a  small  piece  of  iron  lodged  in  the  iris  on  the  nasal 
side  about  half  way  between  the  pupillary  and  peripheral  mar¬ 
gins.  The  lens  was  fully  opaque  and  the  iris  was  adherent  to  it 
at  the  point  of  injury.  Pupil  responded  fairly  well  to  light,  and 
vision  equaled  good  perception  of  light  throughout  the  visual 
field.  The  presence  of  the  steel  was  shown  both  by  inspection 
and  by  its  being  attracted  by  the  electro-magnet.  On  Septem¬ 
ber  1,  I  made  an  incision  through  the  cornea  at  the  inner  mar¬ 
gin  and  loosened  the  steel  with  a  Sweet  electro-magnet,  and 
withdrew  it  from  the  anterior  chamber  with  a  small  iris  for¬ 
ceps.  The  eye  recovered  rapidly  from  the  operation,  and  on  Sep¬ 
tember  15  I  extracted  the  cataract  without  iridectomy.  The  re¬ 
covery  from  this  operation  was  also  rapid,  but  the  capsule  was 
left  in  a  thickened  and  opaque  condition.  On  October  12,  I 
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split  the  capsule  with  two  needles,  leaving  a  good  central 
opening.  On  October  26,  with  -j-  14.00  D.S.,  vision  equaled 
five-sixths  and  with  -f-  3.00  D.S.  added,  vision  equaled  Jaeger 
No.  1  at  fourteen  inches.  Glasses  were  ordered  accordingly, 
and  he  resumed  his  occupation. 

At  the  present  time  the  vision  of  the  left  eye  remains  to¬ 
tally  lost,  and  the  optic  nerve  has  become  quite  atrophic. 
With  the  right  eye  he  sees  as  before. 

Of  these  10  cases,  6  are  paralysis  of  the  extraocular 
muscles,  without  any  evidence  of  the  muscles  themselves 
or  their  nerve  supply  being  directly  injured,  either  by 
a  contusion,  compression  or  hemorrhage,  and  4  are 
cases  of  unilateral  blindness  which  vary  somewhat  in 
the  nature  of  the  injury.  In  Cases  7  and  10  it  seems 
impossible  to  account  for  the  blindness,  on  the  assump¬ 
tion  that  the  optic  nerve  was  injured  directly,  or  by 
compression  through  fracture  of  the  optic  foramen. 
In  the  one  it  does  not  seem  to  me  that  the  knife  could 
have  penetrated  to  the  apex  of  the  orbit,  and  cut  or 
bruised  the  optic  nerve  without  seriously  injuring,  also, 
other  important  orbital  structures,  or  that  the  sphenoid 
bone  could  have  been  fractured  at  the  optic  foramen 
through  impact  on  the  vault  of  the  orbit.  In  the  other 
case  we  have  the  positive  statement  of  the  patient  that 
the  wire  did  not  penetrate  deeply  into  the  orbit,  and 
the  symptoms  following  the  injury,  so  far  as  the  orbital 
structures  are  concerned,  are  opposed  to  such  a  suppo¬ 
sition.  In  the  other  2  cases  the  injuries  were  more  vio¬ 
lent,  and  while  I  can  not  see  how  they  could  cause  a 
fracture  at  the  optic  foramen,  yet  I  am  not  prepared 
to  say  that  such  an  occurrence  was  not  possible.  My 
present  opinion,  however,  is  that  none  of  these  ten  cases 
is  clearly  explainable  on  the  fracture  or  direct  injury 
theory.  Are  they  not  all  reflex? 

DISCUSSION. 

Dr.  S.  D.  Risley,  Philadephia,  said  that  he  is  not  quite  will¬ 
ing  to  accept  the  theory  of  reflex  origin  of  the  blindness  in  the 
cases  mentioned.  He  has  never  been  able  to  grasp  a  satisfy¬ 
ing  comprehension  of  the  reflex  origin  of  a  disease;  particu¬ 
larly  of  one  so  serious  as  to  cause  blindness,  though  there  are 
certain  clinical  facts  which  seem  to  bear  out  this  theory.  The 
late  Dr.  Flagg  several  years  ago  published  in  the  Dental  Cos¬ 
mos  a  report  of  a  case  of  total  blindness  which  was  brought 
to  him  for  inspection  of  the  teeth.  Dr.  Flagg  found  that  plac¬ 
ing  a  piece  of  ice  on  a  certain  tooth  demonstrated  excessive 
sensibility  to  cold  in  that  tooth.  Extraction  of  the  tooth  was 
followed  by  almost  immediate  restoration  in  sight.  The 
pupils,  which  had  been  widely  dilated,  contracted  and  vision 
returned  to  normal.  A  curious  deposit  was  found  in  the  pulp 
cavity  of  the  tooth.  Pressure  on  the  dental  branch  of  the 
nerve  seemed  to  have  this  marked  effect  on  vision.  Dr.  Risley 
mentioned  the  case  of  a  man  who  had  a  high  degree  of  mixed 
astigmatism  and  who  had  worn  glasses  for  several  years  with 
much  comfort,  but  finally  came  back  with  a  great  deal  of  dis¬ 
comfort.  On  investigating  the  mouth  Dr.  Risley  found  that 
the  premolar  was  double  and  that  the  first  tooth  had  not  been 
thrown  off.  After  extraction  of  the  deciduous  teeth  there  was 
complete  relief  from  headache  and  from  impaired  vision.  Dr. 
Risley  has  seen  eight  cases,  six  of  which  were  totally  blind  in 
the  eye  involved,  one  partially  blind  in  both  eyes  and  in  the 
other  paralysis  of  the  third  pair  of  nerves,  the  man  having 
been  injured  by  being  thrown  from  his  buggy  by  a  train.  In 
this  case  the  eyelid  was  paralyzed  afterward  and  with  no  in¬ 
jury  to  the  nerve.  A  carter  was  thrown  from  his  cart,  strik¬ 
ing  on  the  left  superior  orbital  rim  and  went  blind  in  six 
weeks  from  atrophy  of  the  optic  nerve  on  the  side  of  the  in¬ 
jury.  A  small  child  fell  and  struck  the  inferior  orbital  rim 
against  the  end  of  a  stick  she  w'as  carrying  in  her  hand,  ap¬ 
parently  not  causing  any  very  serious  injury.  A  few  days 
later  she  complained  of  impaired  sight  and  went  blind  with 


atrophy  of  the  optic  nerve.  Another  case,  a  man,  was  struck 
on  the  top  of  the  head  anteriorly  with  a  piece  of  scantling 
and  in  a  few  days  noticed  impairment  of  sight  and  recovered 
finally  with  only  1/10  vision.  These  were  very  interesting 
cases  to  Dr.  Risley,  but  so  far  from  regarding  the  blindness  of 
reflex  origin  he  has  been  inclined  to  think  that  the  optic 
nerve  itself  had  been  injured,  the  force  of  the  blow  being  con¬ 
ducted  along  the  walls  of  the  orbit  and  pressing  the  nerve, 
whether  there  had  been  a  fracture  of  the  foramen  or  not;  or 
in  the  case  of  paralysis  of  the  oculomotor  that  the  nerve  had 
been  injured  in  the  sphenoidal  fissure.  While  on  a  visit  in  the 
west  Dr.  Risley  saw  a  case  of  a  farmer  who  was  thrown  from 
his  horse-rake,  sustaining  a  fracture  of  the  temporal  wall  of 
the  left  orbit.  There  w'as  profuse  intraocular  hemorrhage 
and  total  blindness  ensued  with  optic  atrophy  in  the  in¬ 
jured  eye. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  regretted  that  Dr. 
Hubbell  should  lend  the  weight  of  his  authority  to  a  theory 
which  rests  on  so  slight  a  foundation  as  that  of  reflex  blind¬ 
ness.  Dr.  de  Schweinitz  said  that  while  it  is  not  always  pos¬ 
sible  to  state  with  accuracy  the  underlying  pathologic  condi¬ 
tions  which  cause  loss  of  sight  under  the  circumstances  which 
Dr.  Hubbell  has  detailed,  and  while  there  is  often  no  clinical 
evidence,  at  first,  at  least,  of  injury  to  the  optic  nerve,  it 
seems  to  him  that  most  of  these  eases  can  be  explained  with¬ 
out  an  appeal  to  a  reflex  theory.  Certainly  some  are  due  to 
hemorrhage  in  the  sheath  of  the  optic  nerve,  and  recent  inves¬ 
tigations  have  shown  that  after  comparatively  slight  blows 
on  the  head  there  may  be  fracture  of  the  base  of  the  skull,  or 
a  fissure  running  into  the  optic  canal,  which  of  itself  would 
cause  to  be  thrown  out  much  inflammatory  material  and  so 
make  pressure  on  the  nerve,  or  be  the  cause  of  a  hemorrhage 
into  the  optic  nerve  sheath.  Dr.  de  Schweinitz  considers  that 
some  of  these  cases  may  be  due  to  an  infection,  perhaps,  of 
the  optic  nerve  sheath,  precisely  as  an  infection  may  be 
caused  in  the  pleura  by  the  removal  of  a  stitch,  or  from  a 
wound  on  or  above  the  brow.  Finally,  if  there  should  be  a 
sustained  vasomotor  alteration  affecting  the  retinal  circu¬ 
lation,  such  as  probably  takes  place  with  certain  toxic  agents 
in  the  system,  the  ganglion  cells  of  the  retina  are  starved 

and  degenerate  and  cause  an  ascending  atrophy  of  the  optic 

nerve. 

Dr.  Alvin  A.  Hubbell  said  that  he  does  not  think  that  Dr. 
de  Schweinitz  has  explained  away  the  reflex  theory.  He 

should  be  glad  to  accept  the  fracture  or  injury  theory,  if  it 

seemed  sufficient,  but  in  many  cases  it  does  not.  Moreover, 
the  reflex  theory  appeals  to  him,  as  there  are  cases  of  blind¬ 
ness  and  oculomotor  paralysis  in  which  there  has  been  no  in¬ 
jury  of  any  kind,  and  which  were  the  result,  apparently,  of 
disease  remote  from  the  eye  itself.  Many  such  can  be  gath¬ 
ered  from  both  American  and  European  authorities.  Dr.  Hub¬ 
bell  confessed  that  the  reflex  theory  has  its  difficulties,  and  he 
desires  further  enlightenment.  After  eliminating  cases  of 
undoubted  traumatic  involvement  of  the  ocular  nerves  whose 
function  is  impaired  or  lost,  there  seems  to  remain  a  residuum 
of  cases  in  which  the  injury  does  not  reach  to  or  implicate 
them,  and  that  belong  to  that  class  heretofore  known  as  reflex. 


CONTRACTION  OF  THE  VISUAL  FIELD; 

A  SYMPTOM  OF  ANESTHESIA  OF  THE  RETINA  IN 
CHILDREN.* 

L.  WEBSTER  FOX,  A.M.,  M.D. 

PHILADELPHIA. 

The  term  retinal  anesthesia  is  usually  employed  to 
designate  a  rather  vague  condition  in  which  the  func¬ 
tion  of  the  retina  is  temporarily  suspended  or  its  sensi¬ 
bility  greatly  diminished.  In  many  text-books  it  is  in¬ 
cluded  in  retinal  diseases  only  for  consistency’s  sake  and 
to  describe  a  possibility  of  the  occurrence  of  such  a  con- 

*  Read  In  the  Section  on  Ophthalmology  of  the  American  Med 
leal  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 
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dition.  But  from  the  descriptions  usually  given  it  would 
seem  that  authors  had  never  encountered  the  affection 
as  a  purely  independent  disease  having  definite  symp¬ 
toms,  treatment  and  prognosis.  It  is  my  purpose' in  this 
paper  to  present  the  features  of  this  condition  as  I  have 
met  with  it  and  to  substantiate  my  statements  with  brief 
histories  of  my  cases.  This  retinal  anesthesia,  in  my 
experience,  is  characterized  by  a  reduction  in  the  acuity 
of  vision  and  marked  contraction  of  the  visual  fields, 
with  no  reversal  in  the  color  fields.  There  are  no  other 
symptoms,  and  the  eyeground  is  normal  in  every  re¬ 
spect.  The  affection  is  by  no  means  infrequent  and  is 
usually  observed  in  children  from  six  to  fourteen  years 
of  age  of  both  sexes,  being  most  common  in  children  of 
the  better  class  of  people.  The  acuity  of  vision  is  rather 
suddenly  diminished,  and  this  diminution  is  first  mani¬ 
fested  by  the  child  becoming  awkward  and  by  stumbling 
over  objects  not  in  the  direct  line  of  vision.  An  inabil¬ 
ity  to  read  except  in  very  strong  light  makes  its  appear¬ 
ance  in  a  very  short  time,  and  soon  distant  vision  also 
becomes  reduced.  At  this  stage  of  the  affection  the  oph¬ 
thalmologist  is  usually  consulted  and  a  careful  examina¬ 
tion  of  the  visual  field  will  reveal  marked  contraction, 
varying  from  30  to  55  degrees  in  both  the  vertical  and 
horizontal  meridians,  and  a  reduction  of  vision  to  one- 
fifth  normal  or  less.  The  color  fields  are  contracted  pro¬ 
portionately  and  maintain  their  relation  to  each  other. 
Visual  scotomata  are  absent.  The  ophthalmoscopic  ex¬ 
amination  reveals  nothing  abnormal.  The  pupils  are 
semi-dilated  and  somewhat  inactive.  The  patients  are 
usually  in  good  health  and  complain  of  no  symptoms 
other  than  the  great  loss  of  vision. 

The  treatment  which  I  employ  in  these  cases  is  the 
daily  application  of  a  weak  constant  electric  current,  one 
or  two  milliamperes  “voltaic  alternatives.”  The  nega¬ 
tive  pole  should  be  placed  over  the  eyeball  and  the  posi¬ 
tive  pole  over  the  opposite  temple  or  nape  of  the  neck. 
The  sitting  should  be  of  about  ten  minutes’  duration. 
The  fields  should  be  taken  daily  during  the  treatment 
and  marked  improvement  will  be  observed  within  a  few 
days.  Recovery  is  prompt.  As  in  other  ocular  condi¬ 
tions,  the  state  of  the  refraction  should  be  ascertained, 
but  any  error  present  should  not  be  corrected  until  after 
a  thorough  course  of  electric  treatment.  The  refraction 
should  not  be  considered  as  an  essential  portion  of  the 
treatment  for  reasons  I  shall  give  later.  The  total  num¬ 
ber  of  cases  under  observation  have  been  twenty-four. 

Case  1. — A.  B.,  girl,  aged  9  years,  was  brought  to  me  in  De¬ 
cember,  1887,  with  a  history  of  general  awkwardness  and  dimin¬ 
ution  of  vision,  which  in  examination  by  test  letters  was 
found  to  be  R.  E.  20/70,  L.  E.  20/50  (one  letter).  The  visual 
field  was  shown  by  the  perimeter  to  be  markedly  contracted. 
The  eyeground  was  normal  with  the  possible  exception  that  the 
veins  were  dilated  and  tortuous.  The  refraction  was  exam¬ 
ined  and  Sph.  plus  0.25  was  found  for  each  eye;  glasses  were 
not  prescribed.  The  patient  was  referred  to  Dr.  G.  G.  Faught 
for  electrical  treatment  as  described,  and  after  five  applications 
the  visual  fields  and  vision  were  restored  to  normal.  The  pa¬ 
tient  was  then  discharged.  She  was  again  seen  by  me  in  No¬ 
vember,  1894,  but  had  had  no  recurrence  up  to  that  date. 

Case  2. — F.  H.,  boy,  aged  10  years,  consulted  me  in  February, 
1894,  with  a  similar  history,  and  the  additional  symptom  of 
headache.  Examination  of  the  visual  fields  also  showed  marked 
contraction  to  10  degrees  in  all  meridians.  Hyperopic  astig¬ 
matism  was  detected  at  this  time  (Cyl.  plus  0.50,  ax.  90),  con¬ 
firmed  by  retinoscopy  and  trial  lenses.  The  electrical  treatment 
was  employed  four  times,  and  nine  days  after  the  first  visit  to 
me  the  fields  were  found  normal.  The  astigmatic  correction  was 
refused  at  this  time.  When  seen  in  April,  1904,  he  stated  that 
he  had  had  no  recurrence.  Examination  of  the  fundus  showed 


the  optic  nerve  to  be  red  and  excessive  pigment  in  the  choroidal 
coat.  The  ametropia  under  atropin,  and  confirmed  by  ret¬ 
inoscopy  at  this  time,  was  R.  E.  Sph.  — 3.00,  L.  E.  Sph.  — 1.00, 
which  were  prescribed,  a  change  from  hyperopic  astigmatism 
cyl.  plus  0.50  ax.  90  in  both  eyes  to  present  condition  of  myopia 
which  had  developed  during  the  past  ten  years. 

Case  3. — H.  P.,  a  boy,  aged  10  years,  came  under  my  observa¬ 
tion  August,  1895,  with  visual  disturbances  and  slight  head¬ 
ache.  The  fields  were  found  contracted  irregularly  to  10  to  20 
degrees.  Mixed  astigmatism  was  detected  and  corrected.  Sph. 
plus  0.25,  cyl.  — 0.50,  ax.  180;  L.  E.,  Sph.  plus  0.37,  cyl.  — 0.50, 
ax.  180.  After  several  applications  the  field  became  normal  in 
extent  and  the  patient  was  discharged.  In  February,  1897,  the 
patient  again  consulted  me,  and  a  slight  contraction  of  the 
lower  field  was  detected.  No  change  required  in  the  glasses. 
In  January,  1904,  I  again  saw  the  patient,  at  which  date  the 
fields  were  normal,  and  no  change  required  in  the  glasses. 

Case  4. — C.  N.,  female,  aged  12  years,  was  seen  by  me  in  Jan¬ 
uary,  1896,  with  the  complaint  of  failing  vision,  which  by 
means  of  test  letters  was  shown  to  be  20/100  in  both  eyes. 
The  correcting  lenses  (B.  E.  Sph.  plus  0.50)  served  to  increase 
the  vision  to  20/50.  The  fields  were  found  to  be  contracted  to 
10  degrees  in  all  meridians,  but  were  restored  promptly  to  nor¬ 
mal  after  eight  electrical  treatments,  combined  with  rest. 
Vision,  both  eyes,  20/20.  In  April,  1899,  there  was  a  slight  re¬ 
currence,  possibly  owing  to  her  greatly  weakened  condition. 
The  patient  died  of  pernicious  anemia  in  November,  1896. 

Case  5. — H.  C.,  girl,  aged  10  years,  came  under  my  profes¬ 
sional  care  in  October,  1897,  with  vision  R.  E.  5/100,  L.  E. 
20/200,  and  fields  contracted  to  20  degrees  in  the  principal 
meridilans.  There  was  a  history  of  a  blow  on  the  head.  As 
there  was  no  change  in  the  color  of  the  optic  nerves,  I  did  not 
think  that  the  blow  caused  any  change  in  the  vision  or  fields. 
The  electrical  treatment  was  instituted,  and  within  four  weeks 
the  left  field  was  normal,  but  the  right  was  still  contracted. 
Three  months  later,  however,  the  rijght  field  was  normal.  Myo¬ 
pia  (Sph.  — 1.00)  was  present.  In  March,  1904,  a  recurrence 
occurred,  due,  in  all  probability,  to  excessive  study.  The  re¬ 
fraction  was  examined  and  high  myopic  astigmatism  detected 
and  corrected  (R.  E.,  Sph.  — 4.25,  cyl.  — 0.50,  ax.  5;  L.  E.,  Sph. 
—4.50,  cyl.  —1.25,  ax.  180). 

Case  6. — H.  S.,  a  girl,  aged  11  years,  was  brought  to  me  Feb. 
25,  1899,  with  failing  vision  (20/200),  both  eyes,  and  con¬ 
tracted  fields  to  15  degrees  without  obvious  cause.  Lenses  cyl. 
— 0.50,  ax.  180,  both  eyes,  failed  to  improve  vision  more  than 
20/70.  After  five  electrical  treatments  the  fields  became  nor¬ 
mal,  and  concave  (cyl.  — 0.50,  axis  180)  cylindrical  lenses  were 
accepted,  with  vision  restored  to  20/20.  No  recurrence. 

Case  7. — J.  G.,  a  boy,  aged  10  years,  consulted  me  in  No¬ 
vember,  1899,  with  failing  vision,  20/200,  which  lenses  failed  to 
improve.  There  were  no  structural  changes  to  account  for  this 
loss  of  visual  acuity.  The  perimeter  demonstrated  contraction 
of  the  fields  to  30  degrees.  After  eight  electric  treatments 
the  fields  became  normal  and  visual  acuity  increased  to  20/20. 
There  was  no  recurrence  to  my  knowledge. 

Case  8. — J.  J.  D.,  boy,  aged  9  years,  complained  of  failing 
vision  Feb.  21,  1899.  The  fields  were  found  contracted  to  30  de¬ 
gress,  vision  20/100,  and  the  optic  nerves  pale.  Glasses  afforded 
no  improvement.  The  electrical  treatment  was  employed  twice, 
when  the  visual  fields  and  vision  were  found  to  be  normal. 

Case  9. — B.  H.,  girl,  aged  11  years,  was  brought  to  me  Oct. 
12,  1900,  because  of  loss  of  vision.  Examination  by  means  of 
test  letters  showed  the  vision  to  be  20/70  in  the  right  eye  and 
20/100  in  the  left  eye.  The  fields  were  contracted  to  10  degrees 
in  the  vertical  and  20  degrees  in  the  horizontal  meridian. 
There  was  a  very  small  degree  of  simple  hyperopia.  Seven 
electric  applications  restored  the  fields  to  normal,  and  vision 
20/20. 

Case  10. — S.  P.,  a  boy,  aged  8  years,  complained  of  failing 
vision  Oct.  21,  1898.  No  other  subjective  symptoms  were  pres¬ 
ent.  The  fields  were  found  contracted  to  20  degrees  in  both 
meridians  and  vision  20/100.  Slight  error  of  refraction  was  de¬ 
tected,  but  lenses  afforded  no  improvement.  Restoration  of 
fields  and  vision  occurred  after  nine  electric  applications. 


10 


CONTRACTION  OF  THE  VISUAL  FIELD— FOX. 


Jour.  A.  M.  A. 


Case  15. — Indian  girl,  aged  12  years,  complained  of  failing 
vision,  November,  1902.  R.  E.  20/100,  L.  E.  20/40.  A  slight 
error  of  refraction  (Sph.  plus  0.25)  was  present,  but  glasses 
were  not  worn.  Fields  contracted  to,  R.  E.  30  degrees,  L.  E.  40 
degrees,  in  both  meridians.  Improvement  followed  seven  appli¬ 
cations  of  electricity.  She  had  all  the  characteristics  of  her 
race,  being  a  pure-blooded  Sioux,  strong  and  robust. 

Tills  is  the  only  case  among  the  red  race  I  have  ever 
found,  having  examined  thirty-five  hundred  children. 

The  other  thirteen  cases  were  similar  in  character — 
the  same  contracted  fields,  with  loss  of  vision;  good  re¬ 
sults  obtained  by  the  use  of  electricity.  Two  cases  are 
under  treatment  at  the  present  time. 

In  presenting  these  cases,  the  points  to  which  I  wish 
to  lay  great  emphasis  are  the  occurrence  of  contracted 
visual  fields  in  children  between  the  ages  of  8  and  16 
years  having  unaccountable  diminution  of  vision  and 
the  prompt  restoration  to  normal  vision  and  enlarge¬ 
ment  of  the  visual  fields,  after  the  use  of  the  constant 
electric  current  (voltaic  alternatives).  These  observa¬ 
tions  I  believe  to  be  original  with  myself.  A  few  other 
ophthalmologists  have  closely  approached  them,  how¬ 
ever.  W.  F.  Southard1  observed  in  1896  a  case  occur¬ 
ring  in  a  delicate  woman,  26  years  of  age,  in  which 
there  was  a  history  of  headache  and  diplopia  for  a 
period  of  three  months,  followed  by  sudden  blindness. 
The  fields  were  contracted  and  there  were  hemiopia  and 
absolute  scotoma  of  fixation  in  the  right  eye.  Exam¬ 
ination  of  the  refraction  revealed  the  following  error: 
R.  E.  C— 1.75  ax.  180  L.  E.  C.— 1.25  ax.  180.  The 
wearing  of  correcting  lenses  increased  the  vision.  Im¬ 
provement  also  occurred  under  the  influence  of  rest,  but 
recurrences  of  the  blindness  were  common.  Hysteria 
was  excluded  as  an  etiologic  factor.  P.  B.  Wing  of 
Tacoma2  observed  a  case  in  a  robust,  well-nourished 
boy  of  8  years,  of  failing  vision,  which  lenses  failed  to 
relieve.  It  became  progressively  worse,  and  the  fields 
became  contracted.  The  condition  was  attributed  to 
coffee,  which  the  patient  consumed  at  the  rate  of  six  to 
eight  cups  daily.  One  month  after  the  institution  of 
proper  treatment  vision  was  normal  and  the  fields  full. 

The  cases  I  have  described  I  believe  to  belong  to  the 
class  of  functional  disorders  of  the  retina  termed  retinal 
anesthesia,  as  there  seems  undoubtedly  to  be  a  temporary 
suspension  of  sensibility  in  that  structure.  Apparently 
it  seems  to  be  a  condition  of  fatigue  due  to  overwork 
at  the  time  of  life  when  the  sensory  elements  are  least 
prepared  for  any  strain.  It  will  be  recalled  that  these 
cases  occurred  between  the  ages  of  8  and  16  years,  and 
mostly  in  robust  individuals,  and  not  limited  to  the 
white  race  alone,  as  I  have  mentioned  one  case  where 
this  condition  was  found  in  a  robust  Indian  girl. 

Hysteria,  however,  I  think,  may  readily  be  excluded 
from  the  etiology.  The  patients  usually  possessed  no 
concomitant  signs,  the  color  fields  were  not  inverted, 
nor  were  there  any  of  the  ordinary  ocular  symptoms  of 
hysteria.  Eyestrain  has  been  suggested  as  a  possible 
cause,  but  it  will  be  remembered  that  in  only  three  were 
there  any  of  the  ordinary  asthenopic  manifestations. 
While  errors  of  refraction  were  corrected  in  most  cases, 
there  were  seven  instances  in  which  the  current  was 
used  alone,  and  the  response  was  prompt  as  usual  and 
there  were  no  recurrences.  Frequently  the  correction 
accepted  during  the  affection  was  rejected  when  the 
fields  and  vision  were  restored.  The  only  case  in  which 
there  was  a  complete  return  of  the  condition  was  one 
having  myopia,  which  was  carefully  corrected  dur- 

1.  Pacific  Med.  Journal,  May,  1902. 

2.  Annals  of  Ophthal.,  April,  1908. 


iilg  the  first  attack,  but  required  a  change  of  lenses 
at  the  time  of  the  subsequent  attack;  as  this  was  a  case 
of  progressive  myopia,  the  change  in  the  glasses  was 
due  to  this  alone.  In  one  case  vision  was  normal  and 
the  fields  contracted.  Glasses  were  not  called  for,  and 
recovery  was  prompt  by  the  use  of  electricity. 

The  manner  in  which  the  electric  current  brings 
about  its  beneficial  effects  in  these  cases  is  not  clear. 
It  has  been  suggested  to  me  that  the  constant  current 
redirects  the  proper  nerve  impulses  to  the  retina,  and 
at  the  same  time  it  would  seem  that  these  treatments 
served  to  increase  the  blood  supply,  and  consequently 
the  nutrition  of  the  affected  structure.  In  all  of  the 
cases  mentioned,  general  rest  from  study  was  of  value, 
showing  that  in  large  part  the  affection  was  nutritional 
in  origin,  despite  the  fact  that  the  patients  were  appar¬ 
ently  well  nourished  and  healthy. 

It  gives  me  great  pleasure  to  quote  Dr.  G.  Granville 
Faught’s  experiences  in  the  evolution  of  this  treatment : 

“Twenty  years  ago  electrotherapeutics  was  mainly  a 
matter  of  empiricism,  and  in  no  department  was  it 
more  so  than  in  that  of  the  eye.  Erb  of  Leipzig,  in  a 
publication  dated  1883,  says:  ‘We  are  thus  compelled 
to  acknowledge  the  deficiency  of  the  theoretical  basis  of 
our  electrotherapeutic  knowledge;  now,  as  formerly, 
it  must  be  studied  on  an  empirical  basis.’  ” 

As  to  the  eye,  Erbe  says :  “To  my  regret  I  must  admit 
that  very  little  is  known  with  regard  to  the  pathologic 
relations  of  the  electrical  irritability  of  the  retina  and 
optic  nerve.”  In  the  use  of  the  electric  current  at  this 
time,  Erb  particularly  advises  that  “sudden  interrup¬ 
tions  or  reversal  of  the  current  should  be  avoided”; 
and,  again,  “do  not  make  any  interruptions  or  changes 
of  polarity.”  Strumpell  (Vickery,  Knapp,  Shattuck), 
writing  in  1887,  follows  the  teaching  of  Erb,  and  on 
the  treatment  of  ocular  paralysis  says:  “Of  other  reme¬ 
dies  galvanic  treatment  gives  the  speediest  relief.  We 
pass  weak  currents  transversely  through  the  temples,  or, 
what  is  usually  better,  put  the  anode  on  the  back  of  the 
head  and  apply  the  labile  kathode  to  the  closed  eye. 
Great  caution,  weak  currents,  and  the  avoidance  of  any 
great  variations  in  the  current  are,  of  course,  necessary ; 
the  current  should  not  be  too  strong,  and  there  should 
be  no  abrupt  changes  in  it.” 

It  was  at  this  time  and  under  these  -conditions  that 
Dr.  Fox  and  myself  began  the  study  of  electrothera¬ 
peutics  in  relation  to  the  eye.  Among  many  other  cases, 
my  attention  was  early  directed  by  Dr.  Fox  tq  those  of 
retinal  anesthesia,  and  in  connection  with  these  I  con¬ 
ducted  a  considerable  experimenture.  In  many  cases 
a  definite  result  was  obtained  by  the  ordinary  applica¬ 
tion  of  the  galvanic  current,  but  not  sufficiently  speedy 
and  certain  to  be  satisfactory,  so  that  I  was  finally  led 
to  consider  the  subject  of  Volta’s  alternatives.  From 
the  days  of  Volta  it  has  been  a  well-determined  fact 
that  “if  the  current  has  been  closed  for  some  time  in 
one  direction,  the  irritability  of  the  nerve  is  increased 
to  opening  in  the  same  direction  or  closure  in  the  oppo¬ 
site.”  However  well  known,  no  use  was  made  of  this  in 
the  matter  of  therapeutics  until  I  took  it  up  in  connec¬ 
tion  with  the  treatment  of  retinal  anesthesia.  I  was 
sure  that  what  was  eminently  true  as  to  motor  phenom¬ 
ena  would  prove  equally  true  in  connection  with  sen¬ 
sory  conditions,  and  my  belief  has  been  abundantly  con¬ 
firmed.  After  several  years  of  experimenture,  I  af¬ 
fected  a  method  of  therapy  which  I  designated  as  “Vol¬ 
taic  Alternatives”  (Houston,  Dictionary,  “a  term  used 
in  medical  electricity  to  indicate  sudden  reversals  in 
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the  polarity  of  the  electrodes  of  a  Voltaic  battery”), 
and  I  devised  a  “pole-changing  handle.”* 1 2 3 

I  regret  to  state  that  little  or  nothing  has  been  done 
since  then  in  this  matter  of  voltaic  alternatives.  Dr. 
Fox  and  myself  have  had  eminent  success  in  numerous 
lesions  of  the  eye,  vitreous  opacities,  retinitis-pigmen- 
tosa,  chorio-retinitis  and  choroiditis,  by  this  method, 
and  it  is  to  be  hoped  that  this  article  will  lead  others 
to  follow  in  our  footsteps. 

In  ordinary  usage  I  employ  a  current  of  2  milliam- 
peres,  and  reverse  it  at  intervals  of  two  seconds,  con¬ 
tinuing  the  treatment  to  a  period  of  ten  minutes. 

DISCUSSION. 

Db.  Walter  L.  Pyle,  Philadelphia,  said  that  he  believes 
this  affection  to  be  a  reflex  inhibitory  paresis  of  the  peripheral 
visual  cells  in  the  retina,  acting  in  the  same  manner  as  a  reflex 
paralysis  of  the  orbicularis  in  certain  cases  of  uncorrected  or 
improperly  corrected  ametropic  eye-strain.  He  has  often  no¬ 
ticed  the  deficient  vision  without  sufficient  ophthalmoscopic 
changes  in  ametropic  young  persons,  particularly  school  girls, 
and  he  has  seen  speedy  restoration  of  full  visual  acuity  by  the 
simple  use  of  the  ametropic  correction.  He  has  never  measured 
the  visual  fields  in  these  cases,  and  thinks  that  full  credit 
should  be  given  to  Dr.  Fox  for  calling  attention  to  the  peri¬ 
metric  findings.  Dr.  Pyle  thinks  that  overwork  is  undoubtedly 
the  main  factor.  In  younger  persons,  malnutrition  is  probably 
an  important  cause.  It  is  often  due  to  ametropic  eye-strain, 
and  after  proper  refraction  most  of  the  patients  recover  with¬ 
out  the  application  of  electricity.  The  constant  current  prob¬ 
ably  overcomes  the  reflex  inhibitory  influence  and  undoubtedly 
greatly  hastens  the  recovery  of  visual  acuity.  However,  the 
careful  correction  of  even  very  low  degrees  of  refractive  error 
is  of  great  importance.  Small  amounts  of  astigmatism,  par¬ 
ticularly  at  oblique  axes,  should  be  looked  for. 

Dr.  E.  E.  Holt,  Portland,  Me.,  stated  that  he  has  observed 
several  of  these  cases.  On  taking  the  field  of  vision  it  is  found 
to  be  markedly  contracted.  His  experience  has  coincided  with 
that  of  Dr.  Fox,  that  electricity  restores  normal  vision,  and  he 
has  not  found  that  they  relapsed.  The  condition,  he  thinks,  is 
brought  about  by  overwork. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  asked  what  is  the 
distinction  between  the  cases  reported  by  Dr.  Fox  and  those 
which  have  been  described  many  times  by  various  writers 
under  the  names  of  retinal  asthenopia,  retinal  anesthesia  and 
nervous  weakness  of  sight,  the  inappropriateness  of  which  he 
recognizes.  These  conditions  occur  in  young  subjects,  usually 
school  girls  near  the  age  of  puberty,  who  present  reduction  of 
acuity  of  vision  unimproved  by  optical  therapeutics,  contrac¬ 
tion  of  the  visual  field,  and  normal  ophthalmoscopic  appear¬ 
ances.  They  recover  under  proper  hygienic  treatment.  Dr.  de 
Schweinitz  agreed  with  Dr.  Fox  that  they  do  not  in  the  least 
represent  hysterical  manifestations  because  the  ordinary  signs 
of  the  hysteric  field  are  not  present,  that  is,  permanent  con¬ 
traction  and  frequent  inversion  of  the  color  lines.  They  do 
present,  however,  an  unstable  contraction  of  the  visual  field, 
and  sometimes  the  so-called  oscillating  field.  They  seem  de¬ 
pendent  on  some  instability  of  the  whole  nervous  mechanism. 

Dr.  L.  Webster  Fox  said  that  there  is  a  suspension  of  func¬ 
tion  in  the  retina  and  that  it  is  not  a  hysteric  one,  he  is  sure. 
The  contraction  of  the  color  fields  corresponds  to  the  field  of 
vision  at  the  time.  If  the  normal  field  is  down  to  10,  then  all 
colors  are  visible  up  to  that  point.  There  has  seemed  to  be  no 
reversion  of  the  fields,  and  therein  it  differs  from  the  other 
class  of  cases  (hysteric).  In  1884  it  was  discovered  that  by 
changing  the  current  rapidly  in  a  motor  nerve  function  could  be 
restored  where  otherwise  it  could  not  be  done.  Dr.  Faught  was 
the  first  to  adopt  the  idea  in  the  treatment  of  a  sensory  nerve, 
and  it  is  the  rapid  alteration  that  seems  to  bring  about  the 
result.  He  has  invented  a  little  handle  by  which  this  can  be 
done  very  nicely.  It  is  marvelous  what  one  or  two  applica¬ 
tions  can  do  in  some  of  these  cases. 

8.  N.  Y.  Med.  Jour.,  1886,  p.  564. 
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MINNEAPOLIS. 

The  fact  that  many  advancement  operations  have  been 
devised  is  evidence  that  there  is  dissatisfaction  with  the 
various  methods.  Many  of  these  operations  are  very  sim¬ 
ilar,  and  if  the  different  descriptions  are  placed  side  by 
side  it  will  be  found  that  they  could  be  arranged  in  such 
a  manner  as  to  show  only  slight  variations,  and  yet,  like 
the  colors  of  the  spectrum  which  merge  from  one  into 
another,  the  two  extremes  will  be  found  to  be  very  dif¬ 
ferent  and  many  new  principles  may  be  detected  which 
have  gradually  been  introduced.  The  evolution  is  slow 
but  upward,  those  new  principles  which  have  proven  of 
value  remaining  while  those  not  practical  and  false  have 
been  discarded. 

I  desire  to  demonstrate f  my  method  of  performing 
this  operation,  but  before  doing  so  wish  to  call  attention 
to  other  operations  of  like  character,  i.  e.,  muscle-fold¬ 
ing  operations,  in  order  that  those  who  have  done  orig¬ 
inal  work  in  this  field  may  be  given  due  credit. 

HISTORY  OF  FOLDING  OPERATIONS. 

Knapp1  gives  credit  to  J.  F.  Noyes2  of  Detroit  for 
having  been  first  to  describe  an  operation  for  shortening 
of  the  muscle  by  folding  (1874).  “The  tendon  is  divid¬ 
ed  near  its  insertion,  and  the  distal  end  brought  forward 
under  the  proximal  end,  lapped,  and  sutured.  At  the 
same  time  a  portion  of  the  tendon  may  be  or  may  not  be 
cut  off.  The  point  of  insertion  of  the  tendon  is  not 
changed  in  this  method.  The  folding  of  a  piece  has,  of 
course,  the  same  effect  as  if  so  much  of  the  tendon  had 
been  excised.”  This  operation,  while  having  enough 
points  of  resemblance  to  be  included  in  a  description  of 
the  evolution  of  shortening  operations,  is  not  a  tucking 
operation,  as  the  tendon  was  cut. 

De  Wecker8  performed  a  folding  of  the  capsule  and 
tendon,  which  was  described  in  1885.  He  makes  a  verti¬ 
cal  incision  in  the  conjunctiva  over  the  tendon  and  un¬ 
dermines  the  conjunctiva  toward  and  around  the  cornea 
as  far  as  the  vertical  meridian,  opens  Tenon’s  capsule 
at  the  lower  border  of  the  tendon,  passes  a  hook  under 
the  tendon,  incising  the  capsule  where  it  emerges  on  the 
upper  side.  He  then  inserts  one  suture  into  the  epi¬ 
scleral  tissue  above  the  cornea,  and  the  other  end  through 
the  opening  in  the  capsule  into  the  upper  edge  of  the 
muscle  on  through  the  conjunctiva,  and  then  ties  this 
suture.  A  like  suture  is  passed  through  the  lower  edge 
of  the  muscle  and  the  episcleral  tissue  below  the  cornea. 

Knapp4  did  a  similar  operation,  which  was  described 
in  1886  as  an  improvement  on  de  Wecker’s.  Knapp’s 
modification  consists  in  the  use  of  one  or  two  additional 
sutures  inserted  in  a  similar  manner  between  these  two 


*  Read  In  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 

t  The  operation  was  demonstrated  at  the  meeting  on  a  large 
manikin. 

1.  H.  Knapp:  Norris  and  Oliver,  p.  874. 

2.  J.  F.  Noyes :  A  New  Method  of  Operating  for  Strabismus. 
Transactions  of  the  American  Ophthalmological  Society,  1874, 
p.  273. 

3.  De  Wecker :  Sur  l’opfratlon  dn  strabisme  an  moyen  de 
l’avancement  capsulaire,  Annales  d’Oculistlque,  vol.  xc,  1883,  p.  188 ; 
La  comblnalson  de  I’avancement  capsulaire  et  de  la  t£notomle, 
Annales  d’Ocullstique,  vol.  xclll,  1885,  p.  72 ;  les  operations  mod- 
ernes  du  strabisme,  Archives  d’Ophtalmologie,  vol.  xlll,  1893,  p.  1. 

4.  H.  Knapp :  Advancement  of  Tenon’s  Capsule.  Transactions 

ot  the  American  Ophthalmological  Society,  July,  1886. 
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sutures.  In  both  of  these  operations  the  tendon  and 
capsule  were  folded  on  themselves  and  not  divided. 

In  1892  Lagleize5  of  Buenos  Ayres  described  a  fold¬ 
ing  operation  in  which  the  tendon  is  folded  on  itself,  or 
rather  the  muscle  is  folded  on  the  tendon.  In  his  opera¬ 
tion  a  piece  of  conjunctiva  is  excised  over  the  tendon,  a 
hook  is  passed  under  the  tendon  near  its  insertion  and 
another  under  the  muscle.  One  needle  of  a  doubly- 
armed  suture  is  passed  through  the  muscle  and  con¬ 
junctiva  from  within  outward  near  the  posterior  hook, 
one  millimeter  from  the  upper  border  of  the  muscle, 
while  the  other  needle  is  passed  in  the  same  manner  one 
millimeter  from  the  lower  border.  Both  needles  are 
then  carried  under  the  conjunctiva  to  the  cornea,  into 
the  episcleral  tissue,  and  the  threads  tied,  causing  the 
muscle  to  be  folded  on  the  tendon.  The  tighter  the 
threads  are  pulled  the  greater  the  effect.  The  tendon  in 
this  operation  is  not  severed. 

Savage6  published,  in  1893,  the  description  of  his 
operation.  The  conjunctiva,  and  then  Tenon’s  capsule, 
is  cut  just  below  the  lower  border  of  the  muscle  (when 
operating  on  a  lateral  muscle).  Through  this  hole  two 
strabismus  hooks  are  placed ;  one  hook  is  pushed  forward 
to  the  insertion  of  the  tendon  and  the  other  backward 
toward  the  belly  of  the  muscle.  One  needle  of  a  doubly- 
armed  silk  suture  is  passed  through  the  cut  beneath  the 
tendon  and  forced  through  the  tendon  near  the  upper 
border,  close  to  the  scleral  attachment.  The  second 
needle  is  passed  through  the  cut  beneath  the  muscle 
belly,  through  the  upper  border  of  the  muscle,  then 
through  the  capsule  and  conjunctiva;  the  same  needle  is 
passed  back  through  conjunctiva,  capsule  and  muscle  di¬ 
rectly  under  the  last  point  pierced  and  near  the  lower 


Fig.  1. — Author’s  tendon  tucker. 


border  of  the  muscle,  then  passed  forward  under  the 
muscle,  to  again  emerge  through  the  tendon  at  its  inser¬ 
tion  just  under  the  point  pierced  by  the  first  needle. 
Both  hooks  having  been  removed,  the  two  ends  of  the 
suture  are  tied  over  the  Price  suture  plate,  thus  produc¬ 
ing  the  fold.  The  distinctive  feature  of  this  operation, 
which  was  not  practiced  in  any  operation  described  pre¬ 
vious,  is  the  folding  of  the  tendon  on  itself  by  introduc¬ 
ing  sutures  only  in  the  muscle  and  tendon,  and  not  into 
the  sclera,  and  the  use  of  the  Price  suture  plate  to  pre¬ 
vent  cutting  of  sutures. 

Tenney  of  Boston  devised  in  1894  an  instrument  to 
aid  in  the  performance  of  Savage’s  operation. 

Grandclement’s  operation,7  described  in  1893,  is  as 
follows:  With  a  pair  of  fixation  forceps  he  raises  a  ver¬ 
tical  fold  through  which  he  passes  the  needles  of  a 
doubly-armed  suture  (through  the  conjunctiva  capsule 
and  tendon),  making  a  loop. 

Valk,8 *  working  independently,  described  his  method 
in  1895.  After  dissecting  Tenon’s  capsule,  he  lifts  the 
tendon  with  his  pair  of  twin  strabismus  hooks,  carries  a 

5.  Lagleize :  Archives  d’Ophtalmologie,  vol.  xll,  1892,  p.  668. 

6.  G.  C.  Savage :  Editorial,  Ophthalmic  Record,  March,  1893. 

7.  Grandclfement :  La  cure  du  strablsme  obtenue  ou  complete 
par  un  simple  froncement  souseonjonetival  du  muscle  et  de  la  cap¬ 
sule,  si  l’aide  d’une  anse  de  fil.  Bulletins  et  Mdmoires  de  la  So¬ 
ciety  Francalse  d'Ophtalmologie,  1893,  p.  291. 

8.  F.  Valk:  Post-Graduate  (N.  Y.),  July,  1895. 


catgut  suture  through  the  tendon  from  without  inward, 
close  to  the  sclerotic,  passes  backward  under  the  muscle 
through  the  muscle  from  within  outward ;  crossing  the 
muscle,  the  suture  is  reinserted  from  without  inward 
through  the  muscle  back  to  a  point  above  or  below  the 
place  at  which  the  suture  was  first  inserted.  Thus  the 
suture  is  placed  like  that  of  Savage.  When  tied,  the 
tuck  is  taken.  Valk  was  the  first  to  suggest  the  use  of  an 
absorbable  suture. 

Greene9  described  a  tendon-tucker  and  his  method  of 
tucking  in  1899.  He  says :  “I  have  tried  several  expedi¬ 
ents  to  get  rid  of  the  objectionable  features  of  the  opera¬ 
tion  which  I  have  already  mentioned,  when,  several  years 
ago,  I  conceived  the  idea  of  taking  a  tuck  in  the  tendon, 
which  I  did  several  times  by  the  use  of  sutures.  I 
thought  it  a  new  idea,  but  on  searching  the  literature  on 
the  subject  I  found  it  had  been  done  before  by  J.  F. 
Noyes  of  Detroit,  in  1874,  and  Lagleize,  in  1892.” 
Greene  objected  to  the  use  of  the  conjunctival  sutures, 
and,  after  producing  the  tuck,  introduced  one  catgut 
suture,  binding  the  middle  of  three  layers  of  tendon; 
thus  he  followed  the  practice  of  Savage  and  Valk  in  in¬ 
troducing  his  sutures  only  through  the  tendon  and  mus¬ 
cle.  His  tendon-tucker  was  an  ingenious  device,  and 
I  am  of  the  opinion  that  he  deserves  more  credit  than 
he  claims  for  having  thus  facilitated  the  performance 
of  this  operation. 

In  a  paper  published  April,  1902,  Colburn10  describes 
an  operation  which  he  performed,  and  he  states  that  it 


was  first  described  by  him  in  a  discussion  at  the  ses¬ 
sion  of  the  American  Medical  Association  in  1888 : 
“The  suture  was  introduced,  passing  through  the 
tendon  at  its  point  of  attachment,  thence  beneath 
the  capsule  along  the  upper  margin  of  the  tendon,  and 
backward  to  the  point  of  entrance.  The  single  su¬ 
ture  is  then  drawn  and  tied,  the  conjunctival  flap  re¬ 
turned  to  its  place  and  held  by  a  suture.”  Colburn  also 
describes  various  other  methods  of  tucking  a  tendon  and 
shows  a  cut  of  a  double  hook  he  had  used,  shaped  out  of 
another  instrument,  and  also  a  crude  device  made  from 
a  pair  of  ear  forceps,  to  aid  in  taking  the  tuck.  In  ad¬ 
dition  to  the  above-described  methods,  there  are  others 
who  have  done  work  along  similar  lines. 

In  February,  1902,  my  method11  was  described,  but  I 
have  since  improved  it  by  the  incorporation  of  certain 
details.  This  reason,  and  the  additional  fact  that  many 
ophthalmologists  have  written  requesting  a  more  de¬ 
tailed  explanation,  induces  me  to  present  this  descrip¬ 
tion. 


9.  D.  M.  Greene :  Correction  of  Divergent  Strabismus  by  a  New 
Method  and  New  Instrument,  Ophthalmic  Record,  September,  1899. 

10.  J.  E.  Colburn .  Muscle  Tucking — A  Report  of  Cases  and  Con¬ 
clusions,  Ophthalmic  Record,  April,  1902. 

11.  F.  C.  Todd :  A  Secure  Advancement  Operation  Performed 
with  the  Aid  of  a  New  Tendon  Tucker,  Ophthalmic  Record,  Feb¬ 
ruary,  1902.  Improved  Tendon  Tucker,  Ophthalmic  Record,  March, 
1903. 
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DESCRIPTION  OF  AUTHOR^  METHOD  OF  PERFORMING  THE 
TUCKING  OPERATION. 

To  avoid  confusion  and  to  enable  the  reader  to  secure 
a  more  definite  idea  of  the  operation,  the  tucking  of  an 
internal  rectus  will  be  described.  In  many  cases  the 
external  rectus  is  first  tenotomized,  then  a  flap  of  con¬ 
junctiva  is  dissected  up  and  turned  back  toward  the  in¬ 
ternal  canthus,  and  Tenon's  capsule  is  freely  opened  so 
as  to  clearly  expose  the  tendon  of  the  internal  rectus 
from  its  insertion  backward  for  a  quarter  of  an  inch. 
A  strabismus  hook  is  now  placed  under  the  tendon  from 
above  and  made  to  emerge  below;  the  tendon  is  lifted 
from  the  globe  to  facilitate  the  introduction  of  the  tuck¬ 
er.12  The  prongs  of  the  tendon-tucker  being  crossed, 
the  one  toward  the  internal  canthus,  being  uppermost,  is 
placed  under  the  tendon  (passing  it  in  at  the  lower  bor¬ 
der  of  the  tendon)  ;  the  strabismus  hook  is  now  removed 
(Fig.  2),  the  screw  head  at  the  distal  end  of  the  in¬ 
strument  is  turned  to  the  right,  causing  the  upper  prong 
to  pass  toward  the  cornea  as  the  lower  prong  passes 
toward  the  internal  canthus;  this  produces  the  tuck  in 
the  tendon  as  the  prongs  are  separating  and  causes  the 
eye  to  turn  inward.  The  tuck  should  be  large  enough  to 
secure  the  desired  effect.13  Catgut  sutures  are  now  placed 
in  the  two  layers  of  tendon  midway  between  the  prongs 
as  follows :  Carry  the  needle  of  one  suture  under  the  up¬ 
per  border  nearly  to  the  middle  of  the  tendon,  bring  it 
outward  through  the  two  layers  and  tie  it ;  place  another 
suture  in  the  same  manner,  including  nearly  the  lower 


Fig.  8. — Placing  of  catgut  ligatures  after  tuck  has  been  made. 

half  of  the  two  layers  of  tendon  (Fig.  3),  and  tie  it.14 
This  leaves  the  nutrient  artery  undisturbed  between 
these  two  ligatures.  Now  carry  the  needle  of  a 
doubly  armed  silk  suture  through  the  two  layers  of 
tendon  just  back  of  the  upper  catgut  ligature  from 
within  outward,  then  up  through  the  conjunctival 
flap  from  within  outward;  pass  another  similar  doubly- 
armed  silk  suture  just  back  of  the  lower  catgut  ligature 
from  within  outward  and  through  the  conjunctival  flap ; 
pass  the  needle  at  the  other  end  of  the  upper  silk  suture 
underneath  the  conjunctiva  into  the  episcleral  tissues 
(above  and  internal  to  the  cornea),  bringing  it  out 
through  the  conjunctiva;  now  tie  with  only  one  knot  (so 
that  it  can  be  regulated  later)  these  two  ends  of  this 
upper  silk  suture  (Fig.  4).  While  an  assistant  holds 
the  two  ends  of  this  suture,  release  the  tucker  (loosening 
it  by  turning  the  screw  head)  and  remove  it.  Now  in¬ 
sert  the  second  needle  of  the  lower  silk  ligature  below 

12.  This  Instrument  Is  universal,  1.  e.,  It  can  be  used  on  any  of 
.  the  recti  muscles.  Many  of  the  Instruments  have  been  Imper¬ 
fectly  made,  the  commonest  fault  being  a  sharp  point  and  In¬ 
efficient  hook  at  the  ends  of  the  prongs  so  that  the  Instrument 
slips  out  during  the  operation.  If  correct,  the  Instrument  will  cause 
no  such  annoyance. 

13.  Chromicized  catgut  is  best  to  use,  as  ordinary  catgut  some¬ 
times  absorbs  too  quickly. 

14.  The  needle  Is  easily  Introduced  through  the  two  layers  of 
tendon  by  tilting  the  tendon-tucker  so  as  to  lift  the  prong  nearest 
the  cornea. 


the  cornea  into  the  episcleral  tissues  and  tie  in  one  knot 
the  two  ends  of  this  lower  suture  in  the  same  manner  as 
the  upper  suture  was  tied.  The  pressure  on  the  eyeball 
exerted  by  the  tendon-tucker  disturbs  for  the  time  being 
the  exact  position  of  the  eyeball ;  it  now  having  been  re¬ 
moved,  the  two  eyes  may  be  compared  and  measured  and 
the  silk  sutures  tightened  until  the  desired  effect  has 
been  secured.  These  sutures  will  not  slip  as  they  pull 
against  the  catgut  ligatures  at  one  end,  and  are  inserted 
into  firm  scleral  tissue  at  the  other.  After  the  desired 
effect  is  secured  the  second  knots  are  tied  (Fig.  5). 15  It 
will  be  observed  that  these  regulating  silk  sutures  also 
serve  to  stitch  the  conjunctival  flap  into  place. 

This  operation  is  adapted  to  any  case  where  an  ad- 


Fig.  4. — Showing  placing  of  upper  regulating  (or  retention) 
suture. 

vancement  operation  is  indicated  and  is  found  of  espe¬ 
cial  service  in  those  rather  difficult  cases  where  strabis¬ 
mus  has  resulted  from  an  overcorrection  of  an  opposite 
strabismus. 

It  is  preferable  to  use  cocain  anesthesia  for  all  muscle 
operations,  as  general  anesthesia  disturbs  the  physiologic 
balance;  for  instance,  in  a  case  of  convergent  strabis¬ 
mus,  the  eyes  may  diverge  when  the  patient  is  asleep 
and  the  operator  can  not,  therefore,  determine  the  effect 
of  his  operation  until  the  patient  is  awake.  The  sur¬ 
geon  can,  however,  perform  this  tucking  operation,  in¬ 
serting  the  sutures  and  tying  only  one  knot  in  the  silk 
regulating  sutures,  and  when  the  patient  is  thoroughly 


Fig.  5. — Tying  of  silk  sutures. 


awake,  under  cocain  anesthesia,  these  regulating  sutures 
may  be  adjusted  so  as  to  secure  parallelism  and  the  sec¬ 
ond  knot  may  then  be  tied. 

The  advantages  of  the  tucking  operation  over  any  ad¬ 
vancement  operation  when  the  muscle  is  severed,  as 
given  by  Savage,18  are :  “First,  it  is  easier  of  accomplish¬ 
ment;  second,  its  plane  of  rotation  is  less  likely  to  be 
changed  when  there  is  no  indication  for  changing  it; 

15.  A  bowknot  may  be  tied  and  the  ends  brought  out  through 
the  nearer  canthus  where  they  may  be  fastened  to  the  cheek  or 
nose  with  collodion,  thus  allowing  for  more  regulation  by  tight¬ 
ening  or  loosening  the  next  day  or  later. 

16.  G.  C.  Savage:  Ophthalmic  Myology. 
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third,  the  stitch  is  not  so  likely  to  cut  its  way  out,  and, 
and  if  it  does  so,  or  if  the  knot  should  become  untied, 
the  case  would  be  no  worse  than  before  operation; 
whereas,  if  either  of  these  accidents  should  happen  to  an 
advancement,  before  adhesion  has  formed,  the  recession 
of  the  muscle  might  be  farther  back  than  its  original  at¬ 
tachment.” 

In  addition  to  these  advantages,  I  claim  for  my 
method : 

1.  Exactness.  Perfect  adjustment  of  the  eye  may  be 
secured  at  the  time  of  operation  when  tying  the  silk  su¬ 
tures  after  the  tuck  has  been  taken.  (In  nearly  all  ad¬ 
vancement  operations  the  operator  is  obliged  to  estimate 
the  amount  of  the  effect  desired  and  does  not  know  until 
his  operation  has  been  completed  the  exact  amount  of 
effect  that  has  been  produced.) 

2.  Security.  When  the  operation  is  completed  the 
stitches  can  not  slip  and  the  tendon  will  remain  where  it 
has  been  placed. 

3.  Ease.  The  operation  is  very  easy  of  performance, 
made  so  by  the  use  of  the  instrument. 

4.  Flexibility.  The  smallest  or  the  greatest  amount 
of  deviation  may  be  produced. 

5.  Strabismus  of  high  degree.  The  greatest  degree 
of  effect  can  be  produced  when  accompanied  by  a  teno¬ 
tomy  of  the  opposing  muscle,  and  thus  a  strabismus  of 
the  highest  degree  can  be  corrected  by  operation  on  one 
eye  alone  if  desired. 

DISCUSSION. 

Db.  G.  C.  Savage,  Nashville,  Tenn. — My  operation  differs 
from  Dr.  Todd’s  in  several  respects,  one  being  that  there  is 
less  trauma  in  mine.  Dr.  Todd’s  operation  is  a  combination 
of  my  tucking  operation  and  the  Laglieze  lapping  advancement 
operation.  These  three  operations  are  the  only  ones  that 
should  be  done  for  giving  added  power  to  a  muscle.  In  neither 
of  these  operations  is  the  tendon  of  the  muscle  severed.  Again 
I  wish  to  be  recorded  as  saying  that  no  rectus  musele  should 
ever  be  cut  entirely  loose  from  the  globe,  either  for  setting 
back  its  attachment  or  as  a  preliminary  for  advancing  it.  It 
would  frighten  me  if  I  were  to  cut  a  tendon  entirely  across. 
My  muscle  shortening  operation  can  be  done  with  the  aid  of 
the  Todd  tucker,  or  the  Tenney  or  Valk  folder,  but  I  prefer  to 
use  two  large  strabismus  hooks.  The  technic  of  my  operation 
is  simple  and  the  traumatism  is  slight.  I  make  a  cut  near  to, 
and  parallel  with,  a  border  (lower  if  the  muscle  is  an  exter- 
nus  or  an  internus)  of  the  muscle,  through  the  conjunctiva  and 
capsule.  Through  this  incision  I  pass  one  of  the  large  hooks 
beneath  the  tendon,  carrying  it  forward  to  the  insertion.  Lift¬ 
ing  the  tendon  with  this  hook,  I  pass  one  of  the  two  needles 
(the  suture  is  armed  with  two  needles)  through  the  incision 
and  make  it  penetrate  the  tendon  near  its  upper  border  and  at 
its  insertion,  and  pass  it  on  through  capsule  and  conjunc¬ 
tiva,  An  assistant  then  inserts  the  second  hook  and  carries  it 
back  beneath  the  belly  of  the  muscle  as  far  as  possible  and 
now  slightly  raises  the  muscle.  ,  Still  holding  the  first  hook,  I 
now  pass  the  second  needle  through  the  incision  to  a  point  of 
the  muscle  similarly  related  to  the  muscle  plane  with  the  point 
of  puncture  of  first  needle,  and  -  at  such  a  distance  behind 
the  attachment  as  may  be  judged  necessary;  the  needle  is  now 
pushed  through  muscle,  capsule  and  conjunctiva  and  the  part 
of  the  suture  under  the  muscle  is  drawn  into  position  parallel 
with  it.  The  same  needle  is  now  passed  through  the  conjunc¬ 
tiva,  capsule  and  muscle  near  its  lower  border,  immediately 
beneath  the  second  puncture,  and  is  brought  out  through  the 
cut.  The  thread  is  now  drawn  on  until  the  loop  rests  against 
the  conjunctiva.  The  second  hook  is  now  removed  and  I  now 
pass  the  same  needle  through  the  incision,  beneath  the  tendon, 
and  push  it  through  the  tendon  near  its  lower  border  and  at  its 
insertion,  and  on  through  capsule  and  conjunctiva,  being  care¬ 
ful  that  the  third  and  fourth  punctures  are  in  a  plane  parallel 
with  the  rotation  plane  of  the  muscle.  I  now  pass  the  two 


needles  through  the  two  holes  in  the  suture  plate  and  complete 
the  operation  by  tying  a  surgeon’s  knot  on  the  silver  plate;  and 
in  doing  so  I  draw  that  part  of  the  muscle  beneath  the  loop 
into  contact  with  the  tendon  at  its  insertion,  thus  shortening 
the  muscle  to  that  extent.  It  is  a  simple  operation,  easily  done 
and  efficient.  The  muscle  capsule  and  conjunctiva  are  all  in¬ 
cluded  in  the  stitch.  The  knuckle  of  tissue  thus  formed  needs 
no  stitch  to  flatten  it,  for  it  soon  disappears  by  absorption. 
This  suture  needs  no  anchoring  sutures  to  strengthen  it. 

A  mistake  made  in  this  operation  and  in  other  operations 
requiring  a  stitch  is  in  allowing  the  suture  to  remain  in  too 
long.  The  stitch  should  be  removed  on  the  fifth  day,  even  a  day 
earlier  if  there  is  too  much  irritation  excited  by  its  presence.  I 
always  use  silk.  In  the  Laglieze  operation  the  conjunctiva  is 
incised  over  the  tendon  and  turned  back.  A  strabismus  hook 
is  passed  beneath  the  tendon  for  the  purpose  of  lifting  it, 
when  one  needle  of  the  double-armed  suture  is  passed  through 
the  muscle  after  the  manner  of  sewing  on  goods,  thus  placing 
a  loop  of  thread  beneath  the  belly  of  the  muscle.  Each  of  the 
two  needles  is  now  passed  into  the  scleral  tissue  just  as  far 
in  advance  of  the  insertion  of  the  tendon  as  the  loop  already 
taken  is  behind  the  insertion.  The  scleral  punctures  must  be 
related,  ordinarily,  to  the  plane  of  rotation  as  are  the  puncture 
and  counter-puncture  in  the  muscle.  In  tying  the  surgeon’s 
knot  that  part  of  the  tendon  ana  muscle  between  the  insertion 
and  the  loop  is  drawn  over  the  insertion  to  the  scleral  stitches, 
and  is  kept  flat  against  the  globe.  This  done,  the  conjunctival 
wound  is  closed  by  one  or  more  sutures.  The  scleral  stitch 
should  be  taken  parallel  with  the  canal  of  Schlemm,  and  be¬ 
hind  it. 

It  is  now  clear  that  the  operation  shown  on  the  manikin  by 
Dr.  Todd  is  a  combination,  with  some  modifications,  of  my 
muscle-shortening  operation  and  the  Laglieze  lapping  attach¬ 
ment  operation.  My  objection  to  the  tucker  shown  by  Dr.  Todd 
is  that,  if  one  wishes  to  change  the  plane  of  rotation  of  the 
muscle  to  cure  a  complicating  cyclophoria  it  would  be  hard  to 
accomplish,  whereas  it  is  easily  done  when  the  strabismus 
hooks  are  used.  The  Todd  operation  is  a  good  one,'  the  chief 
objection  being  the  amount  of  trauma  inflicted.  More  effect 
can  be  gotten  from  the  Laglieze  operation  than  from  mine  or 
Todd’s. 

Db.  Wendell  Reber,  Philadelphia — I  am  compelled  to  say 
that  I  do  not  think  advancement  is  an  easy  operation.  One 
must  be  doing  a  great  many  of  them  to  make  it  at  all  easy. 
All  the  gentlemen  with  whom  I  have  talked  would  rather  do 
any  other  operation  than  an  advancement.  Tenotomy  is  easy; 
as  to  the  result  one  gets,  that  is  different.  Whether  a  muscle 
is  or  is  not  to  be  cut  away  from  its  attachment  depends  on 
whether  we  aim  at  cosmetic  effect  or  binocular  vision;  if  for 
cosmetic  effect  it  does  not  make  any  difference.  It  is  generally 
done  for  that  purpose  and  binocular  vision  is  not  a  frequent 
result.  That  operation  which  enables  us  most  clearly  to  see 
what  we  are  doing  seems  to  me  the  most  commendable.  The 
Worth  operation  is  one  to  be  carefully  considered.  I  find  it 
comparatively  easy  to  do,  and  the  effect  secured  at  the  opera¬ 
tion  is  not  lost.  I  confess  that  Dr.  Todd’s  operation  has  one 
element  to  make  it  desirable  and  that  is  the  ease  with  which 
the  effect  can  be  regulated  after  the  anesthesia  has  worn  off. 
When  Dr.  Todd  brought  out  his  first  tucker  I  used  it  in  three 
or  four  cases,  and  while  we  were  not  enthusiastic  about  it,  we 
thought  that  perhaps  we  had  not  used  it  enough  to  become 
proficient;  I  felt  that  the  tucker  was  in  the  way  all  the  time 
and  that  the  effect  was  likely  to  be  a  temporary  one.  All  the 
sutures  should  be  fast  so  that  the  operation  may  be  made  more 
definite.  I  think  the  Worth  operation  is  to  be  preferred;  the 
reaction  is  slight  and  the  effect  is  permanent. 

Dr.  L.  Webster  Fox,  Philadelphia — I  had  the  pleasure  of 
having  Dr.  Todd  demonstrate  his  tucker  operation  in  my 
clinic  last  Monday.  I  had  attempted  the  operation  several 
times,  but  the  result  was  not  satisfactory.  Dr.  Todd  explained 
to  me  that  the  instrument  I  was  using  was  not  made  correctly. 
I  failed  to  bring  about  a  good  result  by  an  improperly  made 
instrument,  so  that  it  is  not  fair  to  condemn  an  operation 
until  you  have  seen  the  surgeon  who  devised  it,  use  the  instru- 
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mcnt  himself.  Dr.  Todd  performed  the  operation  in  my  clinic 
very  successfully,  even  with  the  very  inferior  instrument  in  my 
possession. 

Du.  Oscar  Wilkinson,  Washington — I  have  been  with  Dr. 
Worth  in  a  great  many  of  his  operations  and  have  watched  the 
results,  and  in  my  own  practice  no  other  advancement  opera¬ 
tion  has  given  such  good  results.  The  operation  depends 
largely,  of  course,  on  the  object  we  wish  to  obtain  and  the 
amount  of  defect  to  be  corrected.  Where  there  is  a  large  defect 
I  should  be  skeptical  as  to  the  results  of  the  tucking  operation. 
It  may  be  very  valuable  where  the  defect  is  slight,  and  it  is 
certainly  an  ingenious  idea. 

Dr.  Mark  D.  Stevenson,  Akron,  Ohio — I  make  a  long,  verti¬ 
cally  curved  incision  through  the  conjunctiva,  the  center  nearly 
touching  the  limbus,  the  ends  curving  away  from  the  cornea. 
Tenon’s  capsule  is  next  opened  and  the  conjunctiva  and  capsule 
being  pushed  well  back  the  muscle  is  seized  by  my  advancement 
forceps  and  then  cut  free  from  the  sclera.  A  sharp  needle 
on  a  silk  suture  is  next  passed  from  without  inward  through 
the  junction  of  the  upper  and  middle  third  of  the  tendon  and 
is  then  passed  outward  through  the  upper  margin  of  tendon, 
and  again  passed  through  the  tendon  just  behind  the  first  point 
of  entrance.  It  is  then  carried  near  the  edge  of  the  cornea  and 
passed  deep  through  episcleral  tissue  into  the  sclera.  The  needle 
on  the  other  end  of  the  suture  is  likewise  used  on  the  lower  por¬ 
tion  of  the  tendon  and  the  two  being  first  tied  in  a  single  knot, 
are  tightened  until  effect  required  is  secured,  when  a  surgeon’s 
knot  may  be  made.  All  superfluous  tissue  should  be  removed. 
By  this  suture  the  upper  and  lower  portions  of  the  tendon  are 
securely  held,  while  the  middle  portion  also  affords  support 
by  the  cross  piece  of  the  suture.  The  circulation  in  the  middle 
portion  is  not  interrupted,  however,  and  only  one  knot  is  nec¬ 
essary. 

Dr.  John  E.  Weeks,  New  York  City — Any  operation  that 
necessitates  doubling  the  tendon  or  muscle  into  a  cord  is  cer¬ 
tainly  theoretically  imperfect.  The  operation  of  Dr.  Savage 
is  such  an  operation.  That  difficulty  has  been  avoided 
to  some  extent  by  the  last  speaker.  The  ideal  operation  is  one 
that  will  maintain  the  normal  width  of  the  tendon,  in  addi¬ 
tion  to  accomplishing  the  result  desired.  In  order  to  maintain 
the  width  of  the  tendon,  sutures  must  be  entered  at  the  upper 
and  lower  borders  of  the  tendon.  If  only  two  sutures  are 
used  the  middle  portion  can  not  be  fastened  as  it  should  be, 
but  with  three  sutures  the  width  of  the  tendon  can  be  con; 
trolled  perfectly.  My  experience  has  led  me  to  the  conclusion 
that  deviation  of  the  muscle  in  any  way  imperils  the  result 
of  the  operation.  For  some  years  I  used  the  advancement  by 
tucking  as  devised  by  de  Wecker,  with  very  good  results.  One 
can  not  tell  by  half  a  millimeter  the  amount  of  the  effect  that 
will  be  produced  by  any  operation.  Another  thing  that  is 
detrimental  is  the  strangling  of  a  portion  of  the  tendon.  That 
is  done  when  the  middle  or  the  sides  of  the  tendon  are  tied.  It 
can  be  avoided  by  quilting  the  sutures.  It  is  important  to  go 
well  into  the  scleral  tissue  in  passing  the  bulbar  sutures.  An¬ 
other  thing,  do  not  delude  yourselves  in  believing  that  a  suf¬ 
ficient  plastic  process  will  be  set  up  in  four  or  five  days  to 
retain  the  advanced  muscle.  It  ordinarily  requires  a  longer 
time.  Leave  the  sutures  in  from  seven  to  ten  days  in  order  to 
be  assured  of  the  permanent  retention  of  the  tendon  in  the  posi¬ 
tion  in  which  it  is  placed  at  the  time  of  operation. 

Dr.  W.  E.  Lambert,  New  York  City — I  should  like  to  sub¬ 
stantiate  what  Dr.  Weeks  has  just  said.  I  am  not  an  advocate 
of  the  tucking  operation.  I  find  advancements,  or  resections 
and  tenotomies  perfectly  satisfactory. 

Dr.  J.  L.  Borsch,  Philadelphia — Dr.  Todd  in  his  paper  says 
that  he  can  overcome  a  secondary  strabismus  by  tucking  the 
muscle  that  allowed  the  eye  to  deviate.  The  tendon,  in  a  sec¬ 
ondary  strabismus,  is  so  retracted  that  in  most  cases  it  can 
hardly  be  found;  and  what  is  advanced  is  the  capsule,  and  the 
eye  is  thus  straightened.  It  has  been  my  privilege  to  assist 
de  Wecker  in  many  operations  for  capsular  advancement,  and 
have  performed  many  myself,  and  fail  to  understand  why  an 
operation  so  simple  and  so  effective  should  be  modified.  The 
manner  of  placing  the  sutures,  it  has  been  said,  prevents  their 


slipping;  if  the  sutures  are  of  the  proper  kind  this  will  not 
occur.  Dr.  Todd  assures,  you  can  regulate  the  effect  exactly 
with  his  method.  This  can  also  be  done  by  grasping  the  cap¬ 
sule  in  the  broad  forceps,  but  in  the  majority  of  operations  one 
must  overcorrect  a  few  degrees  for  a  day  or  two.  As  for  judg¬ 
ing  the  amount  of  deviation  corrected,  I  wish  to  say,  that  by 
using  the  de  Wecker  strabometer,  which  is  extremely  simple 
and  portable,  you  can  measure  the  exact  deviation  of  the  eyes 
and  regulate  the  operation  accordingly.  I  venture  to  say  that 
the  fraternity  who  do  many  operations  will  bear  me  out  in  the 
statement  that  we  must  simplify  and  not  complicate  operations 
in  ocular  surgery.  For  myself  I  am  not  ready  to  abandon  the 
de  Wecker  operation. 

Dr.  F.  C.  Todd — The  great  number  of  operations  that  have 
been  described  is  evidence  that  we  are  not  satisfied  with  what 
has  been  done  so  far  in  this  work.  As  to  Dr.  Savage’s  criti¬ 
cism  that  torsion  could  not  be  effected  by  my  operation,  I 
would  say  that  that  is  one  of  the  advantages  of  the  use  of  the 
instrument;  the  torsion  can  be  easily  regulated.  In  the  second 
case  I  operated  on  I  was  obliged  to  produce  torsion.  By  chang¬ 
ing  the  axis  of  the  instrument  and  inserting  the  scleral  su¬ 
tures  above  or  below,  as  the  case  may  be,  the  desired  effect  may 
be  readily  produced.  Of  course,  the  idea  of  the  ligatures  above 
and  below  is  to  prevent  the  cutting  of  the  suture  along  the 
fibers  of  the  tendon,  which  takes  place  in  many  of  these  oper¬ 
ations  and,  as  it  seems  to  me,  would  take  place  in  Dr.  Savage’s 
operation.  I  would  remind  Dr.  Weeks  that  while  he  cuts  off 
that  portion  of  the  tendon  I  ligate  it,  and  I  san  not  see  that  it 
makes  any  difference  whether  it  is  removed  by  atrophy  or  cut¬ 
ting;  the  results  are  the  same;  we  do  not  care  to  preserve  that 
portion  of  the  tendon.  Another  advantage  of  this  method  is 
that  the  flap  lies  down  and  makes  a  smaller  lump,  which  later 
disappears.  In  regard  to  the  administration  of  chloroform,  in 
these  cases  I  rarely  use  chloroform;  I  prefer  not  to.  As  to  the 
matter  of  pain,  of  course,  many  of  these  operations  are  some¬ 
what  painful,  but  that  depends  largely  on  the  pulling  of  the 
muscle.  With  this  instrument  the  pull  is  gradual  and  steady, 
while  the  pain  is  caused  mostly  by  jerking  the  muscle.  Now 
someone  has  spoken  of  doing  a  tenotomy.  Each  case  must  be 
treated  on  its  merits.  I  would  suggest  that  where  one  eye  is 
involved  it  might  be  wise  to  do  a  tenotomy  and  an  advance¬ 
ment,  but  where  you  have  an  alternating  strabismus  or  where 
the  movement  of  the  two  eyes  is  about  equal  we  might  desire 
to  do  two  advancement  operations. 


THE  PASSAGE  OP  DIFFERENT  FOODSTUFFS 
FROM  THE  STOMACH.* 

WALTER  B.  CANNON. 

Assistant  Professor  of  Physiology,  Harvard  Medical  School. 

BOSTON. 

In  the  transfer  of  food  from  the  stomach  to  the  in¬ 
testine  two  factors  are  concerned,  the  gastric  waves  of 
peristalsis  and  the  pyloric  sphincter.  It  is  now  known 
that  under  normal  conditions  the  peristaltic  waves  course 
from  the  middle  of  the  stomach  to  the  pylorus  without 
interruption  during  the  whole  of  a  digestive  period.  How 
the  waves  will  affect  the  food  is  determined  by  the  action 
of  the  pylorus.  If  the  pylorus  remains  closed,  the  re¬ 
peated  waves  over  and  over  again  churn  the  food  with 
the  gastric  secretions;  if  the  pylorus  opens,  these  same 
waves  act  as  the  motive  power  to  force  the  food  onward. 

The  determinative  function  of  the  pylorus  was  recog¬ 
nized  by  the  fathers  of  medicine,  for  they  gave  the  an¬ 
cient  terms  pylorus  (keeper  of  the  gate)  ,  rector  and  jan¬ 
itor  to  the  sphincter,  and  assumed  that  it  possessed  a 
"will”  which  fixed  the  fate  of  ingested  food.  Yan  Hel- 
mont,  in  the  days  when  the  learned  confused  mysticism 
with  science,  presented  his  reasons  for  believing  that  the 
pylorus  was  the  seat  of  the  soul.  It  is  certain  that  this 
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wonderful  sphincter  holds  the  chances  for  good  and  evil 
in  many  of  the  most  essential  processes  of  digestion.  The 
retention  of  food  in  the  stomach  to  undergo  gastric  di¬ 
gestion,  the  gradual  delivery  of  food  from  the  gastric 
reservoir  into  the  region  of  intestinal  digestion,  so  grad¬ 
ual  that  the  important  digestive  processes  near  the  pan¬ 
creas  shall  proceed  regularly  and  without  disturbance; 
the  checking  of  irritants  in  their  onward  passage  through 
the  alimentary  canal — all  these  functions  are  in  the  con¬ 
trol  of  the  pyloric  sphincter. 

Diliering  views  of  the  way  in  which  the  pylorus  opens 
and  permits  the  food  to  pass  have  been  set  forth.  Oppen- 
heimer,1  in  1889,  and  Bossbach,2  in  the  next  year,  de¬ 
clared  the  food  was  all  thoroughly  mixed  with  the  gas¬ 
tric  juice,  and  that  only  four  hours  or  more  after  eating 
did  the  sphincter  relax  and  allow  the  stomach  to  empty. 
These  observations,  however,  have  not  been  substantiated; 
the  errors  in  them  probably  were  due  to  the  nature  of  the 
method  employed,  for  both  clinical  findings  with  the 
stomach  tube,  as  Ewald  and  Boas3  have  demonstrated, 
and  studies  with  the  x-rays  on  the  undisturbed  subject,4 
prove  that  the  stomach  is  not  emptied  all  at  once  at  the 
end  of  gastric  digestion,  but  progressively  during  the 
period.  In  an  investigation  of  the  passage  of  food  from 
thestomachwehave, therefore,  to  consider  agencies  main¬ 
taining  an  intermittent  closure  of  the  pylorus,  agencies 
which  usually  keep  the  channel  closed,  yet  occasionally 
open  it  to  permit  portions  of  the  digested  food  to  advance. 

Both  mechanical  and  chemical  agents  have  been  sup¬ 
posed  to  determine  the  emptying  of  the  stomach.  Boss- 
bach,2  for  example,  thought  that  the  stomach  emptied 
only  at  the  completion  of  gastric  digestion,  because 
the  muscular  contractions  at  that  time  were  (under  the 
conditions  of  his  observations)  more  intense  than  before. 
JPenzoldt,6  after  an  extensive  study  of  the  periods  during 
which  various  foods  remain  in  the  stomach,  noted  that 
such  foods  as  delayed  the  appearance  of  free  hydrochloric 
acid  remained  longest  in  the  stomach.  Yerhaegen,6  on  the 
other  hand,  declared  that  it  mattered  little  in  the  passage 
through  the  pylorus  whether  the  food  was  acid  or  neu¬ 
tral.  In  criticism  of  these  statements,  it  may  be  said 
that  Bossbach’s  observations  were  made  on  morphinized 
animals,  with  opened  abdomen,  conditions  known  to  dis¬ 
turb  the  normal  activities  of  the  digestive  tract ;  and  in 
Penzoldt’s5  studies,  although  the  amounts  of  food  are 
stated,  no  attempt  was  made  to  have  these  amounts  uni¬ 
form,  or  to  have  the  food  of  the  same  consistency.  Furth¬ 
ermore,  Penzoldt  was  dependent  on  securing  rem¬ 
nants  of  the  food  by  means  of  the  stomach  tube,  a  pro¬ 
cedure  which  furnished  no  data  concerning  the  rate  at 
which  the  stomach  was  emptied,  and  was  also  objection¬ 
able  in  interfering  with  the  digestive  processes.  This 
method,  moreover,  leaves  the  investigator  in  doubt  as  to 
which  of  the  factors,  the  gastric  peristalsis  or  the  pylo¬ 
rus,  caused  the  retardation  of  the  food.  Verhaegen’s6 
conclusions  are  based  on  observations  with  the  stomach 
tube  on  only  four  individuals,  two  of  whom  were  admit¬ 
tedly  pathologic.  In  the  presence  of  strong  evidence 
against  his  conclusions,  the  small  number  of  cases  ob¬ 
served  by  him  must  furnish  him  inadequate  support. 

Because  of  the  differences  of  opinion  which  the  above 
discussion  has  shown  to  exist,  and  because  of  the  impor¬ 
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tance  which  the  passage  of  food  from  the  stomach  bears 
both  to  physiology  and  to  practical  medicine,  further  in¬ 
vestigation  of  the  factors  concerned  in  the  process  is  de¬ 
sirable. 

THE  METHOD  OE  INVESTIGATION. 

In  studying  the  agencies  controlling  the  pyloric  pass¬ 
age,  it  is  well,  for  the  sake  of  simplicity  of  conditions,  to 
employ  foods  predominantly  proteid,  fat  or  carbohy¬ 
drate.  Such  foods  were  used  in  this  investigation.  Boiled 
beef,  free  from  fat,  boiled  whitelish  and  the  white  meat 
of  fowl  are  examples  of  proteids  which  were  fed;  beef 
suet,  mutton  and  pork  fat  are  representatives  of  the  fats ; 
starch  paste,  rice,  and  potatoes,  of  the  carbohydrates.  In 
all  cases  full-grown  cats,  deprived  of  food  for  the  twenty- 
four  or  thirty  hours  previous  to  the  experiment,  served 
for  the  observations.  The  food  was  invariably  given  in 
uniform  amount,  25  cubic  centimeters,  and  with  uni¬ 
form  consistency,  the  consistency  of  thick  mush.  Before 
the  food  was  given  to  the  animals  it  was  mixed  with  5 
grams  of  subnitrate  of  bismuth.  Comparison  of  subni¬ 
trate  of  bismuth  with  other  insoluble  heavy  salts  has 
shown  that  it  has  no  peculiar  effects  on  the  movements 
of  the  alimentary  canal;  and  clinical  studies  by  Schiile7 
have  proved  that  the  addition  of  subnitrate  of  bismuth 
to  food  does  not  interfere  with  gastric  motility.  The  ani¬ 
mal  thus  fed  with  food  mixed  with  bismuth  subnitrate 
was  exposed  to  the  x-rays,  and  the  movements  of  the  food 
in  the  stomach  and  small  intestine  observed  by  means  of 
the  shadows  cast  on  a  fluorescent  screen.  The  observa¬ 
tions  were  recorded  at  regular  intervals,  one-half  hour, 
one  hour,  and  every  hour  thereafter  for  seven  hours  fol¬ 
lowing  the  feeding.  The  records  consisted  of  outlines  of 
the  shadows  of  the  food,  traced  on  transparent  tissue  pa¬ 
per  laid  over  the  fluorescent  surface.  Inasmuch  as  the 
diameter  of  the  intestines  varies  only  slightly,  the  area 
of  cross-section  of  the  contents  may  be  disregarded,  and 
the  aggregate  length  of  the  shadows  of  the  food  in  the 
small  intestine  may  be  taken  to  indicate  the  amount  pres¬ 
ent.  By  comparing  the  aggregate  lengths  of  the  shadows 
cast  by  the  intestinal  contents  it  is  possible  to  know  the 
'  relative  amounts  of  food  in  the  intestine  at  different 
times  as  well  as  the  relative  amounts  of  different  foods 
present  in  the  intestines  of  different  animals  at  the  same 
time  after  eating. 

It  is  obvious  that  the  method  has  defects.  For  exam¬ 
ple,  loops  of  intestine  are  not  always  parallel  to  the 
screen,  and  the  loops  not  parallel  may  not  always  form 
the  same  angles  with  the  screen,  and  they  would,  there¬ 
fore,  be  variously  foreshortened.  It  may  be  said  in  an¬ 
swer  to  this  objection  that  the  animals  were  stretched  on 
their  backs  and  the  abdominal  wall  flattened  both  by  the 
stretching  and  by  the  pressure  of  the  fluorescent  screen, 
so  that  the  loops  must  lie  nearly  parallel  to  the  screen, 
except,  possibly,  at  short  dorsoventral  turns  from  one 
loop  to  another.  That  these  turns  were  not  a  serious 
source  of  error  was  proved  by  massage  of  the  abdomen, 
which  rearranged  the  coils;  tracings  made  before  and 
after  such  treatment  showed  only  slight  variations  in  the 
aggregate  length  of  the  shadows.  Another  possible  de¬ 
fect  of  the  method  arises  from  such  overlapping  of  the 
loops  that  two  loops,  or  parts  of  two  loops,  cast  a  single 
shadow.  Care  was  always  taken  to  obviate  this  error  by 
separating  by  pressure  with  the  finger  loops  lying  close 
together.  Still  further  faults  of  the  method  are  found 
in  the  variations  in  the  thickness  of  the  food  masses  in 
the  intestine,  and  the  changes  due  to  absorption,  which 
proceeds  at  different  rates  with  the  different  foods.  But 
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these  defects  must  be  regarded  as  slight,  especially  in  the 
early  stages  of  intestinal  digestion,  when  compared  with 
the  great  and  characteristic  differences  in  the  amounts 
of  food  present  in  the  intestine  when  carbohydrates,  fats 
and  proteids  are  separately  fed. 

What  these  differences  in  the  treatment  of  the  three 
kinds  of  foodstuffs  by  the  stomach  are,  will  now  be  stated. 
The  results  here  set  forth  are  based  on  between  600  and 
700  observations  on  80  to  90  cases. 

RESULTS. 

The  characteristic  differences  in  the  aggregate  length 
(in  centimeters)  of  the  intestinal  content  with  the  vari¬ 
ous  foodstuffs  at  definite  times  after  eating  are  illus¬ 
trated  by  the  following  average  figures: 

Hours  after  feeding.  0-%1234567 

Fats  (15  cases) .  5  9  14  17  16  13  13  9 

Proteids  (10  cases) .  1  5  18  21  23  19  17  14 

Carbohydrates  (14  cases) .  8  30  39  33  25  19  14  6 

Note  that  the  carbohydrates  and  fats  both  begin  leav¬ 

ing  the  stomach  soon  after  they  are  ingested;  but  the 
carbohydrates  leave  rapidly,  while  the  fats  leave  slowly. 
The  curve  representing  the  carbohydrate  rapidity  of 
passage  would  have  a  quick  rise  to  a  high  maximum  at  the 
end  of  two  hours,  then  a  slow  drop;  the  curve  for  fats 
would  be  a  long,  low  curve,  with  no  prominent  maximum 
point.  The  figures  for  proteids  are  of  especial  interest, 
for  they  show  that  the  proteids  begin  to  pass  out  much 
later  than  either  carbohydrates  or  fats  (in  many  cases 
of  proteid-feeding  nothing  left  the  stomach  during  the 
first  half  hour,  and  frequently  nothing  was  out  at  the 
end  of  an  hour,  though  peristaltic  waves  were  running 
regularly  from  the  beginning),  and,  moreover,  after  the 
proteids  begin  to  leave  the  stomach,  they  leave  slowly. 
The  curve  for  proteids  would  show  a  slow  rise  to  a  maxi¬ 
mum  at  the  end  of  four  hours,  and  then  a  gradual  fall. 

Many  confirmations  of  these  figures  have  been  secured. 
For  example,  when  proteids  are  fed  first  and  carbohy¬ 
drates  later,  the  proteids  are  pressed  more  into  the  pyloric 
while  the  carbohydrates  lie  more  in  the  cardiac  end  of  the 
stomach.  Under  these  circumstances,  the  presence  of 
the  proteids  near  the  pylorus  delays  the  discharge  of  the 
carbohydrates,  as  the  following  comparison  of  average 
figures  in  two  such  cases  with  the  average  proteid  figures 
will  clearly  show : 

Hours  after  feeding.  0-%1234567 

Proteids  (10  cases) .  1  5  18  21  23  19  17  14 

Proteid  first,  carbohydrate  second .  2  6  15  21  29  34  28  22 

On  the  other  hand,  when  carbohydrates  are  fed  first 
and  proteids  second,  the  presence  of  the  proteids  in  the 
cardiac  end  of  the  stomach  does  not  materially  check  the 
exit  of  the  carbohydrates.  A  comparison  of  average  fig¬ 
ures  in  two  such  cases  with  the  average  carbohydrate  fig¬ 
ures  will  make  this  relation  clear : 

Hours  after  feeding.  0-%  1  2  3  4  5  6  7 

Carbohydrates  (14  cases) .  8  30  39  33  25  19  14  6 

Carbohydrates  first,  proteids  second .  4  23  35  28  25  18  14  7 

The  most  significant  feature  of  the  above  tables  is  un¬ 
doubtedly  the  remarkable  difference  between  the  figures 
for  carbohydrates  and  for  proteids.  Why  are  the  carbo¬ 
hydrates,  which  are  not  digested  by  the  gastric  juices, 
permitted  to  go  quickly  onward  into  the  intestines,  where 
they  are  digested,  while  the  proteids,  digested  in  the 
stomach,  are  retained  there  to  undergo  digestion  ?  What 
fine  mechanism  of  the  digestive  economy  could  see  to  it 
that  the  gastric  part  performs  its  function  well  when 
food  it  acts  on  is  present,  and  lets  it  waste  but  little 
time  or  energy  with  food  it  can  not  change?  Such  ap¬ 
parently  purposive  functioning  recalls  the  ancient  at¬ 
tribution  of  a  "will”  to  the  pylorus,  supposed  to  control 
the  movements  of  material  through  the  channel  with  def¬ 


erence  to  the  body’s  welfare.  1  there,  however,  a  more 
simple  and  direct  explanation  of  these  activities  ? 

If  the  presence  of  free  acid  in  the  stomach  and  near 
the  pylorus  is  a  stimulus  to  the  relaxation  of  the  pyloric 
sphincter,  the  interesting  mechanism  is  largely  ex¬ 
plained.  Both  carbohydrate  food  and  proteid  stimulate 
the  gastric  secretion  in  abundance,  as  researches  on  dogs 
by  Pawlow  and  his  pupils,8  and  as  clinical  studies  on 
man,  have  shown. 

Now,  inasmuch  as  carbohydrates  provoke  an  acid  se¬ 
cretion  and  do  not  unite  chemically  with  it,  free  acid  is 
at  once  present  in  the  stomach;  whereas  with  proteids, 
since  they  join  with  the  acid  secretion  to  form  acid 
proteids,  free  acid  does  not  make  its  appearance  for  some 
time.  Thus  the  carbohydrates  would  begin  almost  im¬ 
mediately  to  pass  through  the  pylorus.  Thus  proteids 
would  be  delayed. 

The  hypothesis  that  the  presence  of  free  acid  in  the 
stomach  opens  the  pylorus  can  be  tested.  Feeding  a  car¬ 
bohydrate  mixed  with  an  alkaline  fluid  would  delay  the 
appearance  of  free  acid  in  the  stomach,  and,  according  to 
hypothesis,  should  also  delay  the  passage  of  the  food. 
The  similarity  between  the  average  figures  from  two 
cases  fed  on  crackers  moistened  with  1  per  cent,  sodium 
bicarbonate,  and  the  average  figures  for  proteid,  shows 
how  closely  the  addition  of  the  alkaline  fluid  makes  the 
figures  approximate. 

Hours  after  feeding.  0- *41  234567 

Proteids  (10  cases) .  l  5  18  21  23  19  17  14 

Alkaline  carbohydrate  .  0  4.5  19  28  31  29  25  21 

The  converse  of  this  process  also  was  tried.  Proteids 
changed  to  acid  proteids,  and  freed  from  all  excess  of 
acid  were  fed  and  the  rate  of  discharge  recorded.  The 
following  average  figures  of  three  cases  of  acid  proteid 
(lean  beef  acid  with  hydrochloric  acid),  compared  with 
the  average  figures  for  carbohydrates,  show  a  remark¬ 
ably  close  relation  throughout: 

Hours  after  feeding.  0- *41234567 

Carbohydrates  (14  cases) .  8  30  39  33  25  19  14  6 

Acid  proteid  .  6  30  43  39  28  21  14  10 

These  two  tables  show  that  alkaline  carbohydrate,  like 
ordinary  proteid,  leaves  the  stomach  slowly,  while  acid 
proteid  leaves  the  stomach  quite  as  rapidly  as  carbohy¬ 
drate  food.  All  cases  which  have  been  tested  harmonize 
with  the  idea  that  conditions  delaying  the  appearance  of 
free  acid  in  the  stomach  delay  the  discharge  of  the  food, 
and  conditions  favoring  its  appearance  hasten  the  dis¬ 
charge. 

At  first  thought  it  might  seem  that  acid  added  to  car¬ 
bohydrate  food  would  still  further  increase  the  rapidity 
of  the  discharge.  Such,  however,  is  not  the  fact.  When 
0.4  per  cent,  hydrochloric  acid  is  added  to  crackers  in 
sufficient  quantity  to  make  a  thick  mush,  the  figures  se¬ 
cured  do  not  vary  much  from  those  secured  when  crack¬ 
ers  and  water  are  fed : 

Hours  after  feeding.  0-%1234567 

Crackers  and  water . 10  23  43  46  43  30  19  5 

Crackers  and  0.4  per  cent.  HC1 .  8  18  41  51  45  25  21  17 

But  if  free  acid  is  the  stimulus  to  the  opening  of  the 
pylorus,  why  does  not  the  addition  of  free  acid  to  the 
food  open  the  pylorus  and  hasten  the  emptying  of  the 
stomach?  How  is  the  paradox  to  be  explained?  It  is 
here  that  the  reflexes  from  the  duodenum  must  be  con¬ 
sidered. 

In  1893  Hirsch9  observed  that  the  introduction  of  acid 
into  the  duodenum  through  a  duodenal  fistula  inhibited 
for  a  time  the  passage  of  food  by  the  opening.  Serdju- 

8.  Pawlow  :  The  Work  of  the  Digestive  Glands,  English  trans¬ 
lation,  London,  1902,  p.  35. 

9.  Hirsch  :  Centralblatt  fiir  klin.  Mediein,  1893,  xlv,  p.  73. 
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kow,10  one  of  Pawlow’s  students,  confirmed  the  work  of 
Hirsch.  It  was  impossible  to  tell  by  the  methods  these 
investigators  employed  whether  the  acid  in  the  duode¬ 
num  checked  the  gastric  peristalsis,  or  compelled  a  pro¬ 
longed  contraction  of  the  pyloric  sphincter.  Observa¬ 
tions  with  the  z-rays  show  that,  although  there  is  no 
cessation  of  gastric  peristalsis  after  the  advance  of  acid 
food  into  the  duodenum,  the  pylorus  does  not  for  some 
moments  relax.  The  duodenal  reflex  of  Hirsch  and 
Serdjukow  must,  therefore,  affect  the  pyloric  sphincter. 

It  is  now  possible  to  explain  the  slow  passage  of  fats 
from  the  stomach.  Fats  are  unlike  either  proteids  or 
carbohydrates  in  that  they  are  seldom  eaten  as  a  pure,  or 
even  predominant,  foodstuff.  When  fats  in  almost  pure 
form  are  fed  to  animals  the  gastric  peristalsis  is  often 
observed  to  be  slight,  and,  according  to  Pawlow,  the  flow 
of  gastric  juice  is  not  stimulated.  When  fats  enter  the 
duodenum,  however,  they  cause  the  same  reflex  that  acid 
causes.* 11  Thus,  by  a  diminution  of  the  influence  open¬ 
ing  the  pylorus,  and  by  a  continuance  of  the  influence 
closing  it,  the  fats  are  long  retained  in  the  stomach,  and 
only  slowly  passed  along. 

THEORY  OE  THE  ACTION  OE  THE  PYLORUS. 

Evidence  has  been  presented  in  the  foregoing  para¬ 
graphs  which  would  explain  the  remarkable  activities  of 
the  pylorus  in  the  presence  of  food  as  largely  due  to 
chemical  stimulation.  The  degree  of  contraction  of  the 
pyloric  sphincter  when  at  rest  varies,12  but  the  effect  of 
particles  of  food  in  keeping  the  sphincter  contracted4  in¬ 
dicates  that  the  mere  mechanical  presence  of  food  in  the 
stomach  will  produce  a  closure  of  the  pylorus.  After 
food  has  reached  the  stomach  all  evidence  points  to  the 
probability  that  the  signal  for  a  movement  onward  into 
the  intestine  is  the  appearance  of  free  acid.  Free  acid 
on  the  stomach  side  of  the  pylorus  would  thus  be  the 
stimulus  to  open  the  pylorus  and  initiate  the  chemical 
control  of  the  sphincter.  The  opening  of  the  pylorus 
permits  the  exit  of  a  portion  of  the  acid  chyme.  There 
is  proof  that  acid  in  the  duodenum  closes  the  pylorus 
and  keeps  it  closed.  Thus  the  acid  chyme  would  go 
forth  from  the  stomach,  and,  with  its  acid,  close  the  gate 
behind  it.  But  acid  in  the  duodenum  is  known  to  be  the 
stimulus  for  the  flow  of  the  alkaline  secretions  of  the 
pancreas.13  No  inorganic  acid  is  normally  present  be¬ 
yond  the  first  few  inches  of  the  small  intestine.14  The 
acid,  therefore,  is  here  neutralized.  As  the  neutralizing 
of  the  acid  proceeds  the  stimulus  to  the  closure  of  the 
pylorus  is  weakened,  until  the  acid  in  the  stomach  can 
again  open  the  pylorus.  Again  the  food  would  pass  out 
and  the  gate  close  till  the  duodenal  changes  finish  their 
slower  course. 

Thus,  automatically,  carbohydrates,  on  which  the 
stomach  works  no  change,  would  go  early  and  quickly 
into  the  intestine,  where  they  meet  their  proper  fer¬ 
ment  ;  thus,  automatically,  proteids  would  be  retained  in 
the  stomach  to  suffer  alteration  by  the  gastric  juice,  and 
only  after  such  alteration  be  permitted  to  go  on;  thus, 
automatically,  the  intestine  would  be  saved  from  oppres¬ 
sion  by  overwhelming  discharges  from  the  gastric  reser¬ 
voir;  and,  by  this  same  automatic  mechanism,  the  gas¬ 
tric  secretion,  harmful  to  the  action  of  the  intestinal  fer¬ 

10.  Serdjukow :  Reviewed  in  Hermann’s  Jahrsbericht  fiber  die 
Fortscbritte  der  Physlologie,  1899,  viii,  p.  214. 

11.  LIntwarew :  Biochemisebes  Centralblatt,  1903,  1,  p.  96. 

12.  Oser:  Zeitschlft  fiir  klin.  Medicin,  1892,  xx,  p.  285. 

13.  Dolinsky :  Archives  des  sciences  biologique  de  St.  P6ters- 
bourg,  1895,  ill,  p.  399. 

14.  Moore  and  Rockwood :  Journal  of  Physiology,  1897,  xxl, 
p.  373. 


ments,  is  rendered  innocuous  because  of  its  admission, 
little  by  little,  into  the  duodenum. 

DISCUSSION. 

Dr.  Winfield  S.  Hall,  Chicago — I  will  note  in  a  few  words 
the  relation  between  Dr.  Cannon’s  findings  and  something  that 
I  have  discovered  in  my  experiments  in  dietetics  in  my  de¬ 
partment,  namely:  Patients  with  acute  gastritis  can  take  with 
comfort  egg  lemonade  earlier  than  they  can  take  any  other 
form  of  food,  and  it  is  our  custom  to  give  that  at  the  begin¬ 
ning  of  feeding  after  they  have  had  the  period  of  rest  that 
Nature  is  calling  for  in  an  acute  case  of  gastritis.  The  earliest 
food  that  we  can  give  is  very  small  doses  of  egg  lemonade 
every  two  hours.  Dr.  Cannon’s  discoveries  regarding  the  influ¬ 
ence  of  acid  make  it  evident  that  this  egg  lemonade,  being  in 
the  condition  of  acid  albumin  and  already  half  digested,  passes 
readily  right  on  through  the  stomach,  without  exciting  or  irri¬ 
tating  it,  and  down  into  the  duodenum,  where  its  digestion  is 
completed. 

Dr.  Charles  Harrington,  Boston — Did  the  gluten  curve 
take  that  form  on  account*  of  the  presence  of  carbohydrates, 
which  are  commonly  found  in  large  amounts  in  commercial 
glutens  ? 

Dr.  D.  H.  Bergey,  Philadelphia — How  does  Dr.  Cannon  ac¬ 
count  for  the  prolonged  time  of  absorption  from  the  stomach? 
Our  usual  idea  has  been,  I  think,  that  food  passes  from  the 
stomach  in  a  much  shorter  time  than  his  curves  indicate.  Does 
he  believe  that  the  food  really  remains  in  the  stomach  for  that 
length  of  time,  or  is  it  due  to  the  shadows  cast  by  the  subni¬ 
trate  of  bismuth  remaining  on  the  mucous  membrane? 

Dr.  Fenton  B.  Turck,  Chicago — One  interesting  point  that 
Dr.  Cannon  has  brought  out  here  is  that  the  presence  of  acid 
or  alkali  does  not  materially  influence  the  peristaltic  motion 
and  that  the  chemical  composition  of  the  food  does  not  influ¬ 
ence  the  motions  of  the  stomach.  The  peristaltic  waves  he 
found  extending  over  to  the  pylorus  were  independent  of  the 
character  of  the  stomach  contents.  In  this  difference  between 
starch  and  proteid,  the  more  rapid  passage  of  the  starch  was 
not  due  to  increased  peristaltic  waves  caused  by  carbohydrates, 
nor  to  lessened  peristaltic  waves  influenced  by  diminished  stim¬ 
ulatory  action  of  the  proteid  on  the  muscle  fibers  of  the  gastric 
wall,  but  to  difference  in  the  opening  or  closure  of  the  pylorus. 
This  somewhat  correspends  with  my  own  observations,  pub¬ 
lished  last  year,  on  the  influence  of  various  chemical  bodies  on 
the  gastric  mucosa.  To  the  entire  mucosa  were  applied  various 
chemical  bodies — acids,  alkalies,  varieties  of  food,  such  as 
bouillon,  peptones,  starch — and  they  did  not  seem  to  influence 
the  peristaltic  motions  a  particle;  but  as  soon  as  tension  was 
brought  to  bear  on  the  muscle  wall  of  the  stomach  by  distend¬ 
ing  the  stomach  with  air  or  water,  introduced  directly,  or  in¬ 
directly  in  a  rubber  bag  inserted  in  the  stomach,  it  promptly 
caused  rhythmical  contractions — peristaltic  waves.  The  degree 
of  tension  or  intermittent  tension,  within  limits,  increased 
these  peristaltic  waves  proportionally.  By  prolonged  and  ex¬ 
cessive  tension,  lasting  several  hours,  the  gastric  muscle  of  the 
dog  became  fatigued  and  resulted  in  dilatation  of  the  stomach. 
I  also  observed,  as  Dr.  Cannon  has  done,  the  influence  of  acid  on 
the  mucosa  of  the  stomach  and  duodenum,  causing  the  opening 
and  closing  of  the  pyloric  door;  and  this  work  that  Dr.  Cannon 
has  brought  out  in  another  direction  not  only  confirms  my  ob¬ 
servation  of  the  negative  effect  of  chemical  stimulation  or  ex¬ 
citation  of  stomach  movements,  but  goes  further  and  gives  an 
explanation  of  the  manner  in  which  the  pyloric  door  is  opened. 
Does  this,  then,  conflict  with  the  popular  theoretical  idea  that 
excessive  acid  in  the  stomach  causes  spasm  and  a  closure  of 
the  pylorus,  as  is  held  by  clinicians?  I  am  impressed  more  with 
the  physical  and  mechanical  effect  of  the  stomach  contents  in 
causing  rhythmical  contractions,  which  necessarily  includes  re¬ 
laxation  as  well  as  contraction.  The  acidity  may  be  an  inci¬ 
dent  indirectly  influencing  the  passage  of  food  through  the 
pylorus. 

Dr.  Claude  A.  Smith,  Atlanta,  Ga. — Has  Dr.  Cannon  made 
any  observations  on  the  effect  of  exercise  on  the  passage  of 
these  different  foods  from  the  stomach? 
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Db.  W.  B.  Cannon — In  order  to  find  the  reason  for  gluten 
leaving  the  stomach  early  and  in  large  amounts,  just  as  carbo¬ 
hydrates  do,  I  took  equal  amounts  of  gluten  paste  and  of  the 
proteid  (meat  proteid)  which  I  had  been  using,  and  put  into 
each  the  same  amount  of  0.4  per  cent,  hydrochloric  acid.  In 
about  thirty  minutes  the  free  hydrochloric  acid  had  entirely 
disappeared  from  the  meat,  but  the  free  hydrochloric  acid  was 
still  present  in  the  gluten  paste  twenty  hours  after  being  in¬ 
troduced.  Evidently  this  gluten  does  not  readily  unite  with 
the  acid;  so  that,  if  acid  is  poured  out  on  the  gluten  in  the 
stomach,  free  acid  must  be  present  immediately,  just  as  it  is 
in  the  gase  of  carbohydrates.  I  used  Dr.  Johnson’s  gluten,  and 
I  understand  that  a  large  amount  of  starch  is  present  in  it. 
The  figures  I  have  presented  do  not  show  the  amount  of  food  in 
the  stomach.  The  figures  show  the  amount  of  food  in  the  small 
intestine.  The  stomach  may  be  empty  while  food  is  still  pres¬ 
ent  in  the  small  intestine.  It  is  true,  as  Dr.  Turck  has  sug¬ 
gested,  that  I  have  seen  no  considerable  variation  in  the  peris¬ 
talsis.  Gastric  peristalsis  runs  regularly  from  the  beginning 
to  the  end  of  digestion  unless  stopped  by  emotional  disturb¬ 
ances,  I  have  not  examined  the  effect  of  exercise,  but  one  of 
my  students  is  at  the  present  time  at  work  on  the  effect  of  ex¬ 
ercise  and  other  factors. 


THE  DIAGNOSIS  OF  ENLARGED  BRONCHIAL 
LYMPH  NODES.* 

ALFRED  FRIEDLANDER,  M.D., 

CINCINNATI. 

Among  the  phenomena  of  the  developmental  period 
of  childhood,  there  is  none  more  striking  perhaps,  than 
the  activity  for  the  lymphatic  system.  The  lymph 
glands  constitute  an  apparatus  for  filtration.  Given  the 
factors  of  rapid  growth,  on  the  one  hand,  and  of  poorly 
developed’  powers  of  resistance,  on  the  other,  and  it 
can  readily  be  seen  that  the  period  of  childhood  must 
necessarily  be  accompanied  by  marked  reactive  irrita¬ 
tion  and  inflammation  of  the  entire  glandular  system. 
During  this  period  the  mucous  membranes  are  prone 
to  irritation,  with  resulting  inflammation.  Added  to 
this,  there  is  the  disposition,  often  hereditary,  not  in¬ 
frequently  aggravated  by  faulty  conditions  of  devel¬ 
opment  and  hygiene,  to  chronic  inflammation  of  mu¬ 
cous  membrane,  skin  and  bone.  Under  such  condi¬ 
tions  it  is  not  surprising  that  the  filter  system  should 
be  taxed  to  its  utmost  capacity — hardly  less  astonish¬ 
ing  that  we  should  find  very  often,  in  the  inability 
of  this  system  to  hold  the  various  poisons  localized — 
an  avenue  for  general  systemic  infection. 

From  the  nature  of  things  we  should  expect  to  find 
inflammation  of  the  tracheobronchial  glands  to  be  enor¬ 
mously  common.  The  three  groups  of  these  glands — 
the  tracheal,  the  tracheobronchial  and  the  peribronchial 
intercommunicate  freely.  They  receive  the  lymphatics 
of  the  trachea,  the  bronchi  and  the  lungs  and  the 
pleurae.  But,  more  than  this,  through  the  deep  lymph¬ 
atics  of  the  neck,  lying  both  in  front  of  and  behind  the 
carotid  sheath,  they  are  in  direct  communication  with 
the  cervical  glands.  Again,  these  glands  are  directly 
connected  with  the  mesenteric  lymph  nodes. 

It  will  thus  be  apparent  that  very  many  different 
factors  and  very  diverse  conditions  may  induce  in¬ 
flammation  of  these  glands.  Of  these  factors  there  are 
many  that  are  particularly  frequent  in  childhood.  Dis¬ 
eases  of  the  nasopharynx  and  irritation  of  the  bron¬ 
chial  mucosa  are  excessively  common.  Indeed,  if  we 
consider  the  morbidity  of  but  two  diseases,  which  in¬ 

•  Read  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 


variably  cause  a  good  deal  of  irritation  of  the  bron¬ 
chial  mucosa  and  thus  of  the  bronchial  glands,  namely, 
measles  and  pertussis,  the  frequency  of  the  condition 
can  not  be  doubted. 

SIMPLE  ADENITIS. 

Simple  adenitis  of  these  glands  is  very  frequently 
only  the  precursor  of  the  far  more  serious  tubercular 
involvement.  There  is  no  need  to  quote  many  figures 
as  to  the  frequency  of  such  tubercular  infection.  As 
long  ago  as  18t>5  Steiner  and  Neuritter  showed  that  in 
30#  autopsies  in  tuberculous  children,  the  bronchial 
lymph  nodes  were  affected  #75  times  (91  per  cent.). 
And  the  oft-quoted  figures  of  Northrup,  who  found  the 
nodes  tubercular  in  every  case,  in  a  series  of  1#5  au¬ 
topsies,  irrespective  of  the  cause  of  death,  hardly  need 
comment.  It  is  not  only  true  that  tubercular  bronchial 
adenitis  is  present  in  at  least  four-fifths  of  all  cases 
of  tuberculosis  in  children,  but — and  this  is  the  more 
important — it  is  certain  that  in  the  majority  of  these 
cases,  it  is  the  primary  lesion. 

There  can  be  no  doubt  that  many  cases  of  enlarged 
bronchial  glands  tend  to  recovery,  without  subsequent 
tubercular  infection.  The  danger  of  such  infection, 
however,  is  always  present,  and  it  is,  after  all,  this  fac¬ 
tor  which  adds  so  greatly  to  the  gravity  of  the  condi¬ 
tion. 

If  we  consider  that  the  morbidity  of  measles  is  prob¬ 
ably  greater  than  that  of  any  other  infectious  disease;  if 
we  add  to  this  the  enormous  frequency  of  pertussis, 
influenza  and  of  such  forms  of  irritation  as  adenoid 
vegetations,  the  statement  that  almost  every  child,  at 
some  time  or  other,  exhibits  a  bronchial  adenitis,  does 
not  seem  exaggerated.  Of  course,  in  many  cases,  such 
a  simple  adenitis  recedes  with  the  disappearance  of  its 
cause.  With  the  subsidence  of  the  special  infection,  the 
strong  and  otherwise  healthy  child  recovers,  and  is  to 
all  intents  perfectly  well  again.  Yet  every  adenitis  of 
this  sort  is  but  a  preparation  of  the  soil  whereon,  un¬ 
der  proper  condition  of  diminished  vitality  and  lowered 
bodity  resistance,  the  ubiquitous  tubercle  bacillus  may 
grow  and  flourish.  And  other  things  being  equal,  the 
longer  such  adenitis  persists,  the  greater  the  danger  of 
tubercular  infiltration. 

TUBERCULAR  ADENITIS. 

Yet,  even  though  it  be  admitted  that  tubercular  dis¬ 
ease  of  these  glands  is  enormously  common,  it  is  not 
to  be  forgotten  that  this  form  of  tuberculosis — so  long 
as  it  remains  localized — is  still  decidedly  amenable  to 
treatment.  Indeed,  tuberculosis,  in  infancy  and  child¬ 
hood,  is  essentially  a  disease  of  lymphatic  structures. 
It  may  remain  so  localized  for  months  and  years,  grad¬ 
ually  progressing  to  other  and  more  incurable  forms. 
There  is,  it  is  true,  the  ever-present  danger  of  general 
infection;  and  owing  to  the  anatomic  peculiarities,  to 
the  peculiarly  intimate  relation  of  these  glands  to 
other  lymphatic  systems,  such  infection  is  particularly 
apt  to  occur  in  the  form  under  consideration,  namely, 
enlargement  of  the  bronchial  glands.  A  recent  writer 
insists  on  “the  predominating  influence  of  the  tracheo¬ 
bronchial  glands,  as  compared  with  any  other  lymph 
glands,  in  the  origination  of  tubercular  processes  else¬ 
where  in  the  body.” 

DIAGNOSIS  OF  ENLARGED  BRONCHIAL  GLANDS. 

From  the  viewpoint  of  prophylaxis,  as  well  as  of 
direct  therapy,  it  is  thus  very  desirable  that  we  should 
be  able  to  make  a  definite  diagnosis  of  enlargement 
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of  these  bronchial  lymph  nodes.  Unfortunately,  this 
is  often  quite  impossible.  Indeed,  the  view  is  not  in¬ 
frequently  expressed  by  men  of  wide  clinical  experi¬ 
ence  that  the  diagnosis  of  enlarged  bronchial  glands 
per  se  can  not  be  made  during  life. 

Thus  an  observer  as  keen  as  Henoch  doubts  whether 
the  diagnosis  can  be  made  “in  the  great  majority”  of 
cases.  And  he  adds  that,  at  autopsy,  he  frequently 
found  voluminous  pockets  of  caseous  bronchial  glands 
whose  existence  could  not  have  been  inferred  from  a 
single  symptom  during  life.  It  must  be  remembered, 
however,  that  this  was  written  fourteen  years  ago. 

Yet  there  are  several  symptoms — in  some  cases  even 
definite  physical  signs — whose  presence  justifies  the 
making  of  a  diagnosis  on  the  grounds  of  probability, 
and  this  is  a  condition  where  we  must  often  rest  con¬ 
tent  with  such  a  diagnosis,  where,  to  use  the  apt  phrase 
of  a  well-known  Vienna  clinician,  we  must  be  satis¬ 
fied  with  a  diagnosis  made  not  with  mathematical  cer¬ 
tainty,  but  on  overwhelming  probability.  Even  ad¬ 
mitting  the  necessary  uncertainty  of  diagnosis,  it  is 
worth  while  to  study  the  condition  most  carefully.  For, 
on  the  one  hand,  we  have  indisputable  evidence  of  the 
postmortem  table  as  to  the  enormous  frequency  of  the 
condition,  and,  on  the  other,  there  is  hardly  a  phase 
of  the  whole  question  of  tuberculosis  in  childhood 
where  therapeutic  inquiry  offers  more  favorable  promise, 

SYMPTOMS  AND  PHYSICAL  SIGNS. 

One  of  the  early  symptoms  suggestive  of  enlarged 
bronchial  glands  is  a  peculiar  paroxysmal  cough.  This 
cough  resembles  that  of  pertussis,  except  that  there  is 
no  growing  inspiration.  The  paroxysms,  often  very 
violent  and  exhausting,  may  end  in  vomiting.  The  at¬ 
tacks  are  usually  more  frequent  at  night;  indeed,  there 
are  often  nocturnal  attacks  closely  simulating  asthma. 
The  sleep  is  in  consequence  often  restless. 

Dyspnea  on  even  slight  exertion  without  demonstrable 
cardiac  lesion,  is  frequently  present.  The  appetite  is 
capricious,  the  child  is  not  well  nourished  and  usually 
anemic,  and  anemia  in  children  without  demonstrable 
cause  is  always  suspicious.  There  may  or  may  not  be 
slight  afternoon  rise  of  temperature.  Hoarseness  more 
or  less  constant  is  often  noted.  The  listlessness  of  the 
child  is  often  one  of  the  early  symptoms  noted  by  the 
parents. 

Physical  examination  is  usually  absolutely  negative 
at  this  time.  This  symptom-complex  is  often  seen 
after  an  attack  of  measles  or  whooping-cough,  not  rarely 
after  influenza,  especially  in  so-called  delicate  children. 
It  will  be  remembered  that  there  has  been  described  a 
pseudopertussis  (or  pertussoid)  after  influenza.  It  is 
certainly  questionable  whether  this  is  in  reality  any¬ 
thing  more  than  an  acute  condition  of  enlarged  bron¬ 
chial  glands.  Very  often,  however,  the  symptoms  de¬ 
velop  gradually,  with  remissions  and  exacerbations,  but 
always  without  demonstrable  physical  signs  until  the 
process  is  well  advanced. 

Broadly  stated,  the  physical  signs  of  enlarged  bron¬ 
chial  lymph  nodes  are  always  those  of  compression. 
The  bifurcation  of  the  trachea  is  found  opposite  the 
fifth  dorsal  vertebra  posteriorly,  and  behind  the  lower 
end  of  the  manubrium  sterni  anteriorly.  The  tracheo¬ 
bronchial  glands  are  thus  inclosed  within  the  compara¬ 
tively  unyielding  thorax,  and  in  its  narrowest  part. 
In  the  anterior  plane  of  this  upper  mediastinal  space 
lie  the  vena  cava  superior,  the  innominate  veins,  the 
aorta  and  its  branches  and  the  pulmonary  arteries  and 
veins. 


In  the  posterior  plane  are  the  trachea,  esophagus, 
pneumogastric  and  recurrent  laryngeal  nerves  and  the 
branches  of  the  sympathetic  system.  The  lymph  nodes 
thus  lie  in  most  intimate  relation  to  trachea,  bronchi, 
lungs,  vessels  and  nerves  and  their  enlargement  may 
therefore  give  rise  to  a  great  variety  of  pressure  phe¬ 
nomena.  At  the  same  time,  it  is  not  to  be  forgotten 
that  these  glands  may  at  times  attain  enormous  size 
without  the  production  of  either  symptoms  or  signs 
to  permit  of  a  definite  recognition  of  the  abnormality. 
With  this  reservation,  we,  however,  still  note  certain 
signs  whose  presence  is  at  least  always  suggestive. 

Inasmuch  as  there  is  direct  connection  between  the 
tracheobronchial  glands  and  the  cervical  glands,  we 
should  expect  to  find  some  enlargement  of  the  latter 
in  disease  of  the  former.  As  a  matter  of  fact,  a  cer¬ 
tain  type  of  cervical  adenitis  is  suspicious.  Whenever 
we  find  that  the  supraclavicular  glands  are  larger  than 
the  cervical  glands  higher  up  (without  local  cause  for 
such  inflammation),  we  have  a  diagnostic  point  of 
importance.  Naturally,  when  the  tracheobronchial 
glands  are  primarily  affected,  the  intensity  of  the  aden¬ 
itis  in  the  neighboring  lymphatics  is  greatest  in  the 
ganglia  nearest  the  tracheobronchial  nodes  themselves. 
The  cervical  nodes  higher  up  in  the  neck  show  less  in¬ 
volvement  than  those  nearer  the  sternum.  In  line  with 
this  is  Hoffman’s  observation,  that  in  these  cases  en¬ 
larged  lymph  nodes  may  often  be  felt  in  the  jugular 
region  if  the  head  be  bent  forward. 

Percussion. — There  is  much  diversity  of  opinion  with 
reference  to  the  value  of  the  percussion  find  in  these 
cases.  There  appears  to  be  a  consensus  of  opinion, 
however,  that  dullness  on  percussion  over  the  sternum, 
behind  the  manubrium  and  the  upper  part  of  the  gladi¬ 
olus  and  extending  laterally  on  either  side  of  the  bone, 
is  a  sign  of  value.  It  is  true  that  in  cases  of  persist¬ 
ent  or  enlarged  thymus  there  may  be  dullness  over  the 
sternum.  But  this  dullness  does  not  extend,  as  a  rule, 
beyond  the  margins  of  the  bone  laterally.  Unfortu¬ 
nately,  on  account  of  the  covering  lungs,  with  a  reso¬ 
nant  percussion  note,  dullness  is  not  always  easy  to 
elicit,  even  where  the  glands  are  distinctly  enlarged. 
Some  authorities  insist  that  an  interscapular  dullness 
may  be  made  out  in  these  cases,  by  careful  percussion. 
But  the  amount  of  overlying  lung  tissue  is,  of  course, 
even  greater  here  than  in  front,  so  that  absence  of  dull¬ 
ness  on  percussion  here  could  not  negate  the  diagno¬ 
sis.  Hoffman,  who  rather  doubts  the  diagnosis  by  per¬ 
cussion  front  or  back,  insists  that  by  palpatory  percus¬ 
sion  one  may  feel  the  increased  resistance.  But,  as 
Hall  points  out,  more  depends  on  the  size  of  the  mass 
of  the  diseased  glands  than  on  all  other  factors  in  their 
detection  by  percussion. 

Auscultation. — Auscultation  often  gives  valuable  in¬ 
formation.  Yoelker  calls  attention  to  the  value  of  uni¬ 
lateral  alteration  in  the  breath  sounds.  In  children, 
of  course,  the  respiratory  murmur  in  the  interscapular 
region  may  be  very  greatly  exaggerated,  especially,  ow¬ 
ing  to  the  anatomic  relations,  on  the  right  side.  Rough¬ 
ened  breathing  on  the  right  side  must,  therefore,  be 
taken  cautiously.  Nevertheless,  Widerhofer  emphasizes 
the  importance  of  any  great  increase  in  the  difference 
between  the  two  sides.  Bronchovesicular  breathing  on 
the  left  side,  with  prolonged  and  very  harsh  expiration, 
is  always  suggestive.  With  extreme  compression  of 
one  of  the  primary  bronchi  the  respiratory  murmur 
may  be  much  diminished  or  quite  inaudible  'on  the  af¬ 
fected  side. 
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Marfan  mentions  the  presence  of  bronchial  breath¬ 
ing  on  the  affected  side  between  the  spine  and  angle 
of  the  scapula,  when  the  glands  surround  a  bronchus. 
Wilson  finds  moist  rales  and  bronchial  breathing,  the 
latter  being  heard  further  from  the  root  of  the  lung, 
the  more  the  glands  are  diseased.  Rilliett  and  Barthez 
call  attention  to  the  fact  that  these  enlarged  glands 
may  at  times  conduct  the  tubular  breathing  to  the 
surface  even  though  there  be  no  consolidation  of  the 
intervening  lung. 

It  will  be  apparent,  from  the  very  diversity  of  opin¬ 
ion  as  to  the  percussive  and  auscultatory  phenomena  in 
these  cases,  that  the  physical  signs  are  not  definitely 
fixed,  so  fihat  the  diagnosis  is  often  very  hard  to  es¬ 
tablish,  even  in  the  presence  of  distinctly  suggestive 
symptoms. 

Long  ago  Eustace  Smith  noted  that  if  a  child  with 
enlarged  bronchial  nodes  bends  the  head  back,  so  that 
the  eyes  look  to  the  ceiling,  a  venous  hum  of  varying 
intensity  is  heard  over  the  manubrium.  This  murmur 
gradually  disappears  as  the  chin  is  depressed,  being 
lost  before  the  head  returns  to  the  normal  position. 
This  murmur  is  due  to  the  compression  of  the  left 
innominate  vein,  between  the  enlarged  glands  and  the 
sternum.  It  can  never  be  produced  by  an  enlarged  thy¬ 
mus,  because  this  gland  lies  in  front  of  the  great  ves¬ 
sels.  Later  observation  has  shown,  however,  that  such 
a'  venous  hum  is  heard  in  some  children  without  any 
other  evidence  of  disease  of  the  bronchial  glands.  More¬ 
over,  the  sign  can  not  be  elicited  if  the  gland  be  bound 
down  by  adhesions. 

Of  course,  in  very  advanced  stages  of  glandular  en¬ 
largement,  other  pressure  effects  may  make  themselves 
manifest.  Marked  distension  of  the  cervical  veins, 
edema  of  the  face,  atelectasis  of  one  lung  with  conse¬ 
quent  dilation  of  the  right  heart,  and  all  its  sequelae, 
may  occur.  Hoarseness  or  complete  aphonia,  due  to 
pressure  on  the  recurrent  laryngeal  nerve,  may  often 
be  noted.  The  caseous  glands  may  ulcerate  into  the 
surrounding  structures,  pleura,  pericardium,  esopha¬ 
gus,  or — most  often — into  the  trachea.  Cases  of  grad¬ 
ual  asphyxia  from  the  latter  cause  are  common.  But 
in  these  advanced  cases  the  tuberculous  process  is 
usually  not  limited  to  the  glands  proper  and  the  signs 
and  33rmptoms  then  present  are  those  of  some  more  gen¬ 
eralized  form  of  tuberculosis. 

It  is  clear  that  often  the  diagnosis  of  this  most  com¬ 
mon  affection  is  perforce  only  a  presumptive  one.  It  is 
certainly  desirable  that  if  possible  more  definite  signs 
be  found  looking  to  the  diagnosis — at  least,  on  the  score 
of  probability  in  the  earlier  stages.  The  desideratum, 
indeed,  would  be  to  find  such  signs  before  the  stage  of 
very  pronounced  compression  signs,  because  the  results 
of  treatment  are  naturally  best  in  the  incipient  cases, 
certainly  in  the  stages  preceding  tubercular  caseation. 

For  the  past  few  years,  I  have  been  making  syste¬ 
matic  blood  examinations,  in  a  series  of  cases  of  this 
sort.  As  is  well  known,  enlargement  of  the  bron¬ 
chial  glands  is  a  constant  concomitant  of  pertussis. 
Gueneau  de  Mussy  even  went  so  far  as  to  advance  the 
hypothesis  that  whooping  cough  was  due  to  a  specific 
inflammation  of  the  tracheobronchial  glands.  In  1898, 
Meunier  reported  studies  of  the  blood  in  102  cases  of 
whooping  cough.  He  found,  as  an  early  and  constant 
factor,  lymphocytosis.  No  matter  what  the  absolute 
number  of  whites  was — and  the  white  count  often  ran 
very  high — the  lymphocytes  were  found  to  be  relatively 
as  well  as  absolutely  increased.  His  observations  have 
been  repeatedly  confirmed. 


Another  disease  in  which  enlargement  of  the  bron¬ 
chial  glands  is  very  common  is  measles.  Here  there 
is  ordinarily  no  leucocytosis — in  fact  often  a  leucopenia 
— during  the  eruptive  stage.  Later  on,  in  convales¬ 
cence,  there  is  a  constant  lymphocytosis.  Taken  to¬ 
gether,  these  facts  are  at  least  significant.  In  two  dis¬ 
eases,  both  of  which  have  the  factor  of  enlarged  bron¬ 
chial  glands  in  common,  the  blood  is  identical  in  one 
respect,  there  is  lymphocytosis  in  both  cases.  It  seemed 
possible  that  the  lymphocytosis  might  be  brought  into 
relation  with  the  enlarged  bronchial  glands.  Indeed 
Cabot  suggests  this  explicitly  for  pertussis,  where  he 
says  we  have  “a  lymphocytosis  due  perhaps  to  stimula¬ 
tion  of  the  bronchial  lymph  glands.” 

In  any  study  of  blood  conditions  in  childhood,  there 
is  one  factor  which  may  not  be  forgotten.  Amd  it  is 
this,  that  the  usual  type,  at  this  period  of  life  differs 
very  materially  from  that  seen  in  adult  life.  Taking 
merely  the  question  of  the  relative  proportions  of  the 
different  varieties  of  white  cells,  it  is  to  be  noted  that 
the  percentage  of  lymphocytes  is  always  higher  in  early 
childhood.  To  a  degree,  indeed,  the  differential  blood 
count  affords  some  index  as  to  the  development  of  the 
child.  Thus  under  certain  circumstances,  the  blood 
shows  a  marked  tendency  to  recur  to  the  infantile  type, 
where  the  lymphocytosis  is  normally  highest.  Various 
acute  conditions  may  also  produce  a  lymphocytosis — 
abnormal  for  the  special  time  of  life  of  the  child.  As 
Cabot  says,  “A  child  of  3,  convalescent  from  a  summer 
diarrhea,  may  have  50-60  per  cent,  of  lymphocytes — 
which  would  be  normal  for  an  infant  of  a  few  weeks — 
but  for  3  years  old  is  very  high.”  Again  it  is  well 
known  that  in  certain  conditions,  such  as  chlorosis, 
there  is  a  false  lymphocytosis  due  to  absolute  decrease 
of  the  number  of  neutrophile  cells.  In  such  cases, 
however,  the  total  number  of  white  cells  shows  a  dis¬ 
tinct  reduction — there  is  a  true  leucopenia. 

The  number  of  cases  of  enlarged  bronchial  glands, 
in  which  I  have  been  able  to  make  systematic  examina¬ 
tions  of  the  blood,  is  too  small  to  permit  the  deduction 
of  any  absolute  conclusions.  Nevertheless  it  is  note¬ 
worthy  that  every  case  studied  showed  a  constant  lym¬ 
phocytosis.  Thus  in  one  child,  a  girl  of  seven,  the 
differential  count,  made  in  October,  1903,  when  the 
clinical  picture  of  enlarged  bronchial  glands  was  very 
clear,  gave  the  following  results : 


Per  Cent. 

Small  lymphocytes . 64.4 

Large  mononuclears . 0.4 

Polymorphonuclears . 32.0 

Eosinophiles .  2.8 


Under  treatment  this  child’s  condition  has  improved 
very  decidedly.  The  cough  is  not  nearly  so  severe. 
There  has  been  a  gain  in  weight  of  seven  pounds. 
Slight  dullness  still  persists  in  the  interscapular  space. 
A  recent  count  gave  the  following  figures  : 

Per  Cent. 


Small  lymphocytes . 48.8 

Large  mononuclears .  5.6 

Polymorphonuclears . 44.6 

Eosinophiles  .  0.8 


In  other  words  commensurate  with  the  general  im¬ 
provement,  there  is  the  change  in  the  blood  find. 

In  another  case,  a  boy  of  9,  lymphocytosis  originally 
ran  up  to  nearly  60  per  cent. — at  a  time  when  the  pic¬ 
ture  of  the  tracheobronchial  adenopathy  was  distinct. 
Seven  months  later,  when  all  the  symptoms  had  disap¬ 
peared,  a  differential  count  had  the  following  result : 

Per  Cent. 


Small  lymphocytes . 33.2 

Large  mononuclears . 12.4 

Polymorphonuclears .  43.6 

Eosinophiles . 16.6 
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The  percentage  of  lymphocytes  is  here  practically 
normal^  although  the  eosinophile  count  is  very  high — 
without  new  demonstrable  cause  for  the  eosinophilia. 
Indeed  a  subsequent  count  showed  normal  proportions 
of  eosinophiles.  Without  exception,  in  all  of  the  cases 
studied,  there  has  been  the  distinct  picture  of  lympho¬ 
cytosis — usually  very  well  marked — when  the  clinical 
condition  allowed  a  diagnosis  of  enlarged  bronchial 
glands  to  be  made. 

In  this  connection  it  may  be  permissible  to  refer  to 
the  figures  of  a  count,  previously  reported,  of  a  case 
of  so-called  pertussoid,  following  influenza,  in  an  infant 
of  8  months.  In  this  case  the  percentage  of  lympho¬ 
cytes  was  69.6  per  cent,  the  polymorphonuclears  num¬ 
bering  only  30  per  cent  of  the  whites.  '  A  certain  degree 
of  lymphocytosis  is,  of  course,  to  be  expected  in  in¬ 
fancy,  but  figures  reported  in  this  case  are  certainly 
suggestive. 

The  number  of  cases  studied  (10)  is  not  large  enough 
to  warrant  the  drawing  of  any  absolute  conclusions. 
Nevertheless,  the  fact  that  each  of  these  cases  showed 
a  lymphocytosis,  stands  out  prominently.  And  its 
significance  is  enhanced  by  the  fact  that  in  the  cases 
which  could  be  followed  up,  the  lymphocytosis  disap¬ 
peared,  to  a  degree,  with  the  subsidence  of  the  symp¬ 
toms. 

It  is  indeed  not  unreasonable  to  expect  that,  where 
there  is  marked  irritation  or  inflammation  of  the 
lymph  glands — we  should  see  a  reactive  lymphocytosis. 
The  best  illustration  of  this  we  see  in  lymphatic  leu¬ 
kemia.  But  this  is  not  an  isolated  example.  Thus  in 
typhoid  there  is  relative  lymphocytosis,  and  as  we  know, 
marked  inflammation  of  the  mesenteric  lymph  glands. 
Again,  in  the  early  stages  of  syphilis,  with  acute  adeni¬ 
tis,  lymphocytosis  is  the  rule.  On  the  other  hand,  we 
know  that  all  forms  of  adenitis  are  not  accompanied 
by  lymphocytosis.  In  Hodgkin’s  disease,  for  instance, 
lymphocytosis  is  only  occasionally  found.  So,  too,  in 
the  adenitis  accompanying  malignant  disease  there  is 
ordinarily  no  lymphocytosis. 

With  reference  to  the  blood  find  in  general  tubercu¬ 
losis  it  may  be  said  that,  except  for  a  reduction  in 
hemoglobin,  there  are  no  important  blood  changes — un¬ 
less  there  be  secondary  infection.  As  Cabot  says, 
“whether  or  not  tuberculosis  of  the  abdominal  or  other 
internal  lymph  glands  affects  the  blood,  I  am  unable  to 
say.” 

CONCLUSIONS. 

In  the  absence  of  more  extended  series  of  observations 
than  the  present  one,  too  much  theorizing  is  certainly 
out  of  place.  Yet  it  seems  fair  to  emphasize  the  fact 
that  in  two  diseases  where  we  know  clinically  that  a 
tracheobronchial  adenitis  exists,  namely,  pertussis  and 
measles,  there  is  a  constant  lymphocytosis.  And  in 
the  10  cases  of  enlarged  bronchial  glands  studied,  lym¬ 
phocytosis  was  found  in  every  case.  In  the  light  of 
these  cases  it  seems  fair  to  assume  that  the  lymphocy¬ 
tosis  of  pertussis  and  measles  is  to  be  explained  by  the 
irritation  of  the  tracheobronchial  gland. 

If  after  further  investigation  and  after  study  of  a 
much  larger  series  of  cases,  the  observation  of  constant 
lymphocytosis  be  confirmed,  we  shall  have  an  addi¬ 
tional  sign — and  I  believe  a  valuable  one — looking  to 
the  more  definite  diagnosis,  and,  therefore,  to  the  more 
successful  treatment  of  the  condition  of  enlarged  bron¬ 
chial  glands. 
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DISCUSSION. 

Dr.  R.  B.  Gilbert,  Louisville,  considers  that  the  situation  of 
these  bronchial  glands  at  the  bifurcation,  and  against  the  pos¬ 
terior  wall  of  the  trachea,  renders  them,  when  they  are  en¬ 
larged,  a  potent  source  of  irritation.  They  are  enlarged  more 
or  less  in  every  case  of  bronchopneumonia,  and  especially  in 
measles.  The  method  followed  by  Dr.  Gilbert  in  cases  of  per¬ 
sistent  cough  following  measles,  and  which  ordinary  cough 
remedies  fail  to  relieve,  is  to  give  full  doses  of  potassium  iodid, 
and  if  the  cough  is  due  to  the  irritation  caused  by  enlarged 
bronchial  lymph  nodes,  it  will  frequently  be  rapidly  relieved  by 
the  administration  of  this  remedy.  These  conditions  are  most 
likely  to  be  met  in  persons  with  a  syphilitic  or  scrofulo-tuber- 
cular  diathesis. 

Dr.  George  N.  Jack,  Depew,  N.  Y.,  said  that  it  seems  strange 
to  him  that  such  an  ancient  disease  as  asthma,  as  well  ,as  other 
common  respiratory  conditions,  should  be  attributed  to  a  spas¬ 
modic  contraction  of  the  air  tubes,  as  the  anatomist  has  clearly 
demonstrated  that  it  is  absolutely  impossible  for  one  of  these 
tubes  to  contract.  Therefore,  the  condition  must  be  due  to 
direct  obstruction.  The  bronchial  lymphatic  glands  are  the 
dumping  grounds  of  the  blood.  The  blood  passes  through  them 
and  rids  itself  of  its  impurities.  If,  then,  the  blood  is  loaded 
with  waste  and  useless  material  while  in  the  lungs  for  oxy¬ 
genation  and  purification,  it  will  naturally  deposit  as  much  as 
possible  of  this  useless  substance  in  the  bronchial  lymphatic 
glands.  The  blood,  stool,  urine  and  clinical  history  of  the 
patient  must  be  our  chief  guides  in  diagnosis. 

Dr.  Tiieron  W.  Kilmer,  New  York  City,  is  of  the  opinion 
that  the  bridge  of  tissue  sometimes  formed  after  the  removal 
of  adenoids  as  the  result  of  adhesions,  and  which  gives  the 
same  symptoms  as  the  adenoids  themselves,  should  be  brokeu 
down  with  the  finger,  a  month  after  the  adenectomy.  He  has 
never  observed  pseudo-pertussis  or  pertussoid  forms  of  cough 
and  is  inclined  to  look  on  them  as  myths.  He  has  never  found 
bronchial  lymph  nodes  during  life.  Even  if  the  diagnosis  is 
made,  he  knows  of  no  efficacious  treatment  to  promote  their 
reduction. 

Dr.  Louis  J.  Lautenbach,  Philadelphia,  emphasized  the  fact 
that  peculiar  malformations  of  the  bony  structure  of  the  pal¬ 
ate  are  often  associated  with  these  obstructions  in  the  pos¬ 
terior  nares.  This  peculiar  condition  of  the  bony  structure  may 
escape  attention  unless  it  is  looked  for.  He  also  referred  to 
the  frequent  occurrence  of  deafness  resulting  from  nasal  dis¬ 
ease,  catarrhal  deafness  being  practically  always  so  caused.  In 
cases  where  adenoids  are  said  to  recur  after  removal  it  is  often 
not  a  true  recurrence,  but  a  new  growth  brought  about  by  the 
same  underlying  conditions  which  produced  the  first  enlarge¬ 
ment. 

Dr.  Alfred  Friedlander  said  that  it  is  perhaps  going  a  lit¬ 
tle  too  far  to  assert  that  the  coughs  Dr.  Gilbert  referred  to  are 
always  due  to  adenoids.  He  has  seen  many  improve  without 
removal  of  the  adenoids,  and  thinks  that  when  there  is  tracheo¬ 
bronchial  adenitis  a  primary  localized  tuberculosis  is  present 
and  it  is  surprising  that  more  of  these  cases  do  not  develop  a 
generalized  tuberculosis.  He  considered  it  our  duty  to  treat 
these  cases  precisely  as  we  would  treat  a  localized  tuberculosis 
elsewhere.  Even  when  there  is  only  a  suspicion  of  such  a  con¬ 
dition,  the  patient  should  be  given  the  benefit  of  the  doubt  and 
treated  accordingly.  The  importance  of  removing  adenoids  in 
children  is  appreciated,  but  too  much  stress  should  not  be  laid 
on  this  one  factor  alone.  It  has  become  the  rule  to  ascribe  all 
the  ills  of  children  to  adenoids,  but  it  is  a  fair  assumption  that 
sometimes  the  illnesses  are  not  due  to  this  condition. 


Domestic  Opium. — In  his  annual  report  Secretary  Wilson  of 
the  Department  of  Agriculture  states  that  opium  poppies  have 
been  grown  successfully  in  Vermont,  both  the  white-seeded 
and  the  blue-seeded  varieties  yielding  good  crops.  Experi¬ 
ments  are  now  being  carried  on  to  ascertain  the  possibility  of 
obtaining  morphin  directly  from  the  plant.  If  the  experi¬ 
ments  prove  successful,  the  American  product  may  replace  the 
oriental  opium  as  a  source  of  morphin. 
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THE  IMPORTANCE  OF  AN  EARLY  AURAL  EX¬ 
AMINATION  IN  ACUTE  DISEASES  OF 
CHILDREN.* 

JAMES  F.  McKERNON,  M.D. 

NEW  YORK  CITY. 

The  prominence  of  aural  disease  has  been  brought 
very  frequently  before  the  profession  for  the  past  dec¬ 
ade  ;  but  I  know  of  nothing  in  aural  disease  of  children 
of  greater  importance  than  an  early  recognition  and 
treatment  of  some  of  the  conditions  I  shall  enumerate. 

It  is  more  particularly  to  call  your  attention  to  cer¬ 
tain  forms  of  aural  disease,  especially  in  children,  not 
easily  recognized  by  the  pediatrist  or  general  practi¬ 
tioner,  and  therefore  all  the  more  important,  or  if  recog¬ 
nized,  usually  too  late  to  be  of  value  from  a  prophylactic 
standpoint,  that  this  paper  is  written. 

You  are  all  familiar  with  the  complications  frequently 
accompanying  the  acute  exanthemata,  but  usually  your 
first  intimation  of  an  aural  condition  is  to  have  the  little 
patient  complain  of  earache,  or  if  it  be  a  young  infant, 
you  expect  him  to  pull  or  tug  at  the  affected  ear,  and  cry 
out  with  pain,  thus  drawing  your  attention  to  the  local 
condition.  That  such  manifestations  do  take  place  in  a 
certain  number  of  cases,  there  can  be  no  gainsaying ;  but 
this  number  is  small  in  comparison  with  the  number  of 
cases  that  never  complain,  nor  give  the  slightest  evidence 
of  any  ear  trouble  being  present  until  a  discharge  is 
noticed  coming  from  the  external  auditory  canal. 

It  is  of  these  cases  that  I  wish  to  speak  more  in  detail, 
and  of  how  important  it  is  that  frequent  otoscopic  ex¬ 
aminations  be  made  that  we  may  early  recognize  and 
treat  any  pathologic  conditions  found,  and  thus  prevent 
the  patient  from  undergoing:  a  long  and  dangerous  sick¬ 
ness  that  might  be  caused  directly  or  indirectly  by  such 
an  aural  condition. 

TECHNIC  OF  EXAMINATION. 

Otoscopic  examination  in  very  young  children  is  by 
no  means  an  easy  matter  to  those  not  constantly  practic¬ 
ing  it ;  in  the  first  place,  the  specula  used  are  too  large ; 
secondly,  the  auricle  is  drawn  upward,  backward  and 
outward,  and  in  this  way  the  major  portion  of  the  lu¬ 
men  of  the  canal  is  shut  off  from  our  view — whereas  if 
we  draw  the  auricle  gently  downward  and  backward,  we 
open  the  canal  and  expose  to  view  the  deeper  structures. 

Then,  too,  we  will  oftentimes  find  the  circumference 
of  the  meatus  lined  with  cerumen,  and  if  we  attempt 
to  force  the  speculum  beyond  this,  we  not  only  hurt  the 
patient,  but  our  view  is  obstructed  by  a  speculum,  the 
distal  end  of  which  is  filled  with  wax.  In  these  cases  it 
is  always  well  to  syringe  the  canal  with  warm,  sterile 
water,  and  remove  the  obstructing  cerumen  before  we 
attempt  a  further  examination. 

CONDITIONS  OF  TYMPANIC  MEMBRANE. 

In  many  cases,  on  inspecting  the  drum  membrane, 
when  middle  ear  disease  is  suspected,  we  see  a  white, 
rather  prominent  looking  drum,  showing  not  the  slightest 
vestige  of  congestion,  but  if  we  here  bring  to  our  aid  a 
cotton  tipped  probe,  and  gently  brush  the  surface  of 
the  drum  membrane  with  it,  the  white  looking  drum 
will  be  replaced  by  a  bulging,  reddened  and  angry  look¬ 
ing  surface,  which  shows  the  true  condition  of  the  mid¬ 
dle  ear.  The  pressure  behind  the  drum  having  been  so 
great  as  to  cause  a  rapid  exfoliation  of  the  external 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty  fifth  Annual  Session,  June,  1904. 


epithelial  layer;  and  this  on  inspection  can  easily  be  mis¬ 
taken  for  a  drum  membrane  free  from  involvement. 

Such  an  error  is  made  again  and  again,  and  then  when 
pus  suddenly  appears  in  the  canal  a  few  hours  after  the 
examination,  the  observer  is  surprised  at  such  a  rapid 
infection,  and  wonders  how  so  large  an  accumulation  of 
fluid  or  pus  can  form  in  such  a  short  time,  when  in 
reality  it  was  present  all  the  time. 

Another  picture,  the  otoscope  examination  reveals  in 
cases  complicating  the  exanthemata,  is  that  of  the  upper 
half  of  the  drum  membrane  looking  normal  save  for  a 
slight  tinge  of  congestion  along  the  superior  border  of 
Shrapnelks  membrane,  while  the  lower  half,  and  par¬ 
ticularly  that  portion  of  the  drum  corresponding  to  the 
tubal  opening  in  the  middle  ear  looks  lustreless;  and 
has  a  grayish,  mottled  appearance.  This  shows  that  al¬ 
ready  the  mucous  membrane  of  the  tube  and  that  portion 
around  the  tubal  entrance  is  swollen  and  pouring  forth 
a  serous  exudate  which  demands  an  immediate  evacua¬ 
tion  through  an  opening  in  the  drum  if  we  wish  to  cut 
short  the  process,  and  prevent  the  disease  from  attack¬ 
ing  structures  higher  up. 

Another  picture  frequently  seen,  and  when  present 
usually  accompanied  by  severe  earache,  is  that  of  a  drum 
membrane  showing  decided  congestion  of  the  whole  up¬ 
per  third;  the  lower  two-thirds  retaining  its  lustre; 
neither  bulging  nor  fullness  is  present,  but  the  superior 
and  posterior  portion  of  the  membranous  canal  is  in¬ 
tensely  reddened ;  the  excessive  pain  being  no  doubt  due 
to  the  involvement  of  this  connective  tissue  fold  in  the 
membranous  canal. 

Here  early  incision  is  advisable,  even  before  bulging 
takes  place  in  order  that  we  may  prevent  extensive  attic 
involvement. 

AURAL  COMPLICATIONS  OF  THE  EXANTHEMATA. 

In  young  children  suffering  from  the  acute  exanthe¬ 
mata,  it  is,  I  believe,  just  as  important  that  their  ears 
should  be  examined  each  day,  as  it  is  that  they  should 
be  seen  for  their  general  condition,  for,  after  all,  the 
mortality  is  quite  as  large  in  these  diseases  from  the 
aural  complications  as  from  any  other ;  and  many  of  the 
cases  of  deaf  mutes,  as  well  as  the  legion  of  chronic 
purulent  ears  with  their  sequelae  might  be  avoided  if  in 
the  future  this  precaution  were  taken.  The  usual  time 
for  an  aural  condition  to  develop,  complicating  these 
acute  diseases,  is  any  time  after  the  third  day.  and  it  is 
all  the  more  important  that  these  aural  examinations  be 
made  frequently,  for  in  a  large  number  of  the  cases, 
there  is  no  symptom  pointing  to  an  aural  condition  un¬ 
til  after  the  damage  has  occurred,  namely,  a  spontaneous 
rupture  with  destruction  of  a  portion  of  the  drum  mem¬ 
brane,  which  might  easily  have  been  avoided,  had  otos- 
copv  been  practiced  frequently. 

When  the  general  practitioner  or  pediatrist  is  treating 
any  of  the  acute  inflammatory  diseases,  and  the  disease 
is  subsiding,  and  the  existing  temperature  is  high  and 
out  of  all  proportion  to  that  stage  of  the  disease,  it  is 
wise  to  perform  otoscopy,  as  in  many  of  these  cases 
here  will  be  found  the  cause  of  the  temperature,  and  a 
speedy  relief  from  anxiety  will  follow  as 'the  fever  drops 
when  the  ear  is  appropriately  treated. 

AURAL  COMPLICATIONS  IN  OTHER  DISEASES. 

Gastrointestinal  Diseases. — This  condition  occurs  fre¬ 
quently  in  diseases  other  than  the  exanthemata ;  as  for 
example,  complicating  an  acute  gastrointestinal  condi¬ 
tion,  where  the  local  symptoms  are  fast  disappearing  and 
yet  the  child  is  fretful,  uneasy,  and  the  temperature  re¬ 
mains  high.  All  other  conditions  excluded,  if  the  ears 
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are  examined  quite  frequently,  the  cause  for  the  child’s 
latent  symptoms  is  found  here.  Again,  take  a  patient 
convalescing  from  pneumonia  or  the  “grippe,”  when  the 
temperature  varies  and  remains  high,  and  the  physician 
for  several  days  can  not  locate  the  cause  of  the  existing 
fever,  but  thinks  it  is  a  latent  “grippe”  or  an  incom¬ 
plete  or  delayed  resolution,  or  that  that  much  maligned 
disease,  malaria,  is  at  work  on  the  patient’s  system  again 
— if  when  such  conditions  present  themselves,  the  ears 
be  examined  carefully  many  times,  here  will  be  found 
the  cause  of  the  disturbance,  when,  before  examination, 
it  was  not  even  suspected. 

Follicular  Tonsillitis. — It  is  also  advisable  that  fre¬ 
quent  examinations  of  the  ear  be  practiced  during  an  at¬ 
tack  of  acute  follicular  tonsillitis,  though  here  pain  is 
usually  a  prominent  symptom  in  children  owing  to  the 
fact  that  there  is  usually  lymphoid  hypertrophy  present 
in  the  naso-pharynx,  and  the  swelling  existing  here 
causes  pressure  on  the  eustachian  tubes,  and  the  pain  is 
at  once  referred  to  the  ear. 

A  prophylactic  measure  of  the  greatest  importance  in 
young  children,  is  to  see  that  all  adenoid  tissue  be  re¬ 
moved  before  the  winter  months,  as  the  presence  of  this 
tissue  is  very  often  the  exciting  cause  of  an  acute  middle 
ear  suppuration,  and  very  frequently  such  a  suppura¬ 
tion  will  not  cease  until  the  exciting  cause,  namely,  the 
adenoids,  has  been  removed.  It  is  then  often  aston¬ 
ishing  to  see  how  rapidly  resolution  will  take  place 
without  any  local  treatment  whatever  directed  to  the 
ear,  after  this  source  of  irritation  has  been  removed ;  or 
if  it  does  not  clear  up  quickly  the  treatment  necessary 
to  bring  about  a  favorable  result  will  occupy  a  much 
shorter  period  of  time. 

Hypertrophied  Tonsils. — Hypertrophied  tonsils  should 
also  be  sacrificed  when  there  is  a  history  of  frequent  at¬ 
tacks  of  ear  trouble  in  children,  as  enlargement  in  this 
region  causes  engorgement  around  the  orifice  of  the 
eustachian  tubes,  and  this  is  an  exciting  factor,  even 
though  somewhat  remote  from  the  seat  of  the  disease. 

Coryza. — Another  condition  in  children  requiring 
otoscopic  examination  is  when  an  acute  coryza  is  pres¬ 
ent,  for  here,  with  the  frequent  and  forcible  blowing  of 
the  nose,  bacteria-laden  mucus  is  often  forced  into  the 
opening  of  the  tube,  with  the  result  that  an  acute  condi¬ 
tion  of  the  middle  ear  is  speedily  established,  and  fre¬ 
quent  examinations  reveal  to  us  the  disease  in  its  very 
earliest  stages,  thus  enabling  us  to  check  the  process 
without  impairment  of  audition  or  any  of  the  unpleas¬ 
ant  sequelae  coincident  with  middle  ear  suppuration. 

Nasopharyngeal  Catarrh. — In  many  cases  of  mild 
nasopharyngeal  catarrh,  where  all  the  symptoms  are 
practically  absent,  save  temperature,  if  the  ear  be  exam¬ 
ined  here  will  be  found  the  cause  of  this  temperature,  for 
otoscopy  will  show  us  acute  middle  ear  changes  taking 
place  and  this  condition  is  not  infrequently  found  where 
no  adjacent  local  manifestations  are  present,  not  even  a 
simple  cold. 

Typhoid. — Another  disease,  and  one  often  overlooked, 
where  otoscopic  examinations  are  necessary,  is  typhoid 
fever;  for  here  the  aural  complications  when  they  do 
exist,  if  overlooked,  leave  the  audition  permanently  im¬ 
paired.  There  is  rarely  a  s3rmptom  present  in  this  dis¬ 
ease  to  call  one’s  attention  to  the  ear,  and  many  a  case 
of  labyrinthine  disease  owes  its  origin  to  an  attack  of 
typhoid  fever. 

Mastoiditis. — One  of  the  complications  of  acute  mid¬ 
dle  ear  suppuration  in  young  children,  mastoiditis,  may, 
I  think,  be  appropriately  mentioned  here,  as  in  the 


minds  of  many  practitioners,  such  a  complication  does 
not  exist  unless  the  ear  is  found  to  be  displaced  for¬ 
ward,  and  a  swelling  of  more  or  less  magnitude,  with 
edema,  is  found  over  the  mastoid. 

Given  a  case  of  acute  middle  ear  suppuration  follow¬ 
ing  any  one  of  the  many  diseases  which  it  may  compli¬ 
cate,  and  this  disease  having  subsided,  we  have  a  run¬ 
ning  ear  to  treat,  with  one  other  symptom  present, 
namely,  temperature.  This  temperature  is  usually  not 
high,  but  varies  from  99  to  100.5,  continuing  for  sev¬ 
eral  days  with  morning  remissions  and  evening  exacer¬ 
bations,  without  any  apparent  change  in  the  character 
of  the  secretion  coming  from  the  ear,  except  a  slight 
diminution  in  quantity.  We  find  also  on  cleansing  the 
external  auditory  canal,  and  wiping  away  the  secretion 
from  the  point  of  perforation  in  the  drum  membrane 
that  pus  oozes  through  this  opening  drop  by  drop  as  we 
wipe  it  away.  In  such  a  condition  as  this,  delay  is  ex¬ 
tremely  dangerous,  for  there  is  already  an  infiltration 
of  pus  throughout  the  mastoid  structure  and  an  opera¬ 
tion  for  mastoiditis  here  is  imperative,  for  if  allowed 
to  progress,  in  a  few  days  the  case  will  present  the  gross 
physical  signs  described  above. 

It  is  very  difficult,  and  frequently  impossible,  to  elicit 
the  slightest  evidence  of  pain  in  young  children  when 
we  press  on  the  mastoid  process,  even  though  the  mas¬ 
toid  be  filled  with  pus,  for  these  little  patients  will 
scream  quite  as  much  when  the  normal  side  is  being  ex¬ 
amined,  as  they  do  when  the  diseased  side  is  gone  over ; 
and  if  one  waits  for  the  appearance  of  edema  over  the 
mastoid,  as  an  indication  for  operation  in  these  young 
children,  he  is  increasing  the  danger  tenfold  by  inviting 
one  or  more  of  the  complications  to  take  place. 

Another  fallacy  in  connection  with  this  phase  of  aural 
complications,  is,  that  when  a  swelling  takes  place  be¬ 
hind  the  ear  in  young  children,  and  there  is  a  sub¬ 
periosteal  accumulation  of  pus  present,  that  it  is  quite 
sufficient  to  make  an  incision,  the  so-called  Wilde’s,  in 
the  soft  parts  over  the  swelling,  evacuate  the  pus,  pack 
it,  and  believe  nature  will  do  the  rest.  A  condition 
like  this  treated  in  such  a  way  almost  invariably  leads 
the  patient  into  danger  from  the  complications  arising 
thereafter,  to  say  nothing  of  the  permanent  impairment 
of  the  hearing,  for  a  chronic  aural  discharge  will  be  the 
result  of  such  treatment. 

Abundant  clinical  evidence  has  been  brought  to  bear 
on  this  point,  from  all  modern  otologists,  and  the  im¬ 
portance  of  opening  the  mastoid,  and  draining  the  mid¬ 
dle  ear  in  these  cases  has,  in  my  experience,  been  amply 
demonstrated  during  the  past  two  years.  In  a  large 
hospital  service,  57  cases  of  subperiosteal  abscess  were 
present  in  young  children  ranging  from  5  weeks  to  6*4 
years  of  age;  in  all  of  these  the  mastoid  was  opened  and 
the  middle  ear  drained  posteriorly,  and  56  of  the  mas- 
toids  contained  pus.  In  the  one  in  which  pus  was  not 
present,  granulation  tissue  was  found  throughout,  and 
the  structure  was  just  on  the  point  of  breaking  down. 

In  these  cases  do  not  be  content  with  a  simple  incision 
and  evacuation,  for  if  this  only  be  done  a  dangerous 
legacy  is  left  these  little  patients,  and  one  to  which  un¬ 
fortunately,  all  too  many  succumb.  Even  though  in 
many  cases  the  external  evidences  have  disappeared,  the 
ear  still  continues  to  discharge,  because  it  has  not  been 
properly  drained,  and  this  discharge  is  the  result  of  the 
mastoid  necrosis,  which  is  still  progressing,  and  sooner 
or  later  he  who  is  treating  such  a  case  is  brought  to  face 
a  still  more  serious  condition,  namely,  that  of  one  or 
more  of  the  frequent  intracranial  complications  of  otitic 
origin. 
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Another  serious  complication  of  acute  aural  suppur¬ 
ation  which  is  by  no  means  infrequent  in  young  chil¬ 
dren,  is  that  of  a  primary  involvement  of  the  jugular 
bulb,  without  disease  of  any  of  the  mastoid  structure. 
Here  the  principal  symptom  is  mainly  one  of  tempera¬ 
ture,  which  ranges  all  the  way  from  normal  to  107  F. 
The  rises  are  rapid  and  the  remissions  to  normal  or  near 
it,  quite  as  abrupt.  In  adults,  we  usually  associate  such 
a  condition  with  more  or  less  well  defined  symptoms,  the 
principal  one,  aside  from  the  temperature,  being  the 
presence  of  a  chill  or  chilly  sensation.  In  young  chil¬ 
dren,  we  hardly  ever  observe  this  symptom,  but  in  the 
place  of  it  the  little  patients  have  cold  hands  and  feet 
preceding  the  rise  in  temperature.  These  with  a  dis¬ 
charging  ear  may  be  the  only  symptoms  present  for  sev¬ 
eral  days,  until  the  child  gradually  becomes  septic.  When 
the  observer  suddenly  awakens  to  this  fact,  it  is  usually 
too  late  to  save  the  life  of  his  patient. 

The  question  may  be  asked,  “How  can  a  primary  in- 
volvment  of  the  jugular  bulb  take  place,  without  first 
involving  the  mastoid  structure  ?” 

It  can  take  place  very  easily  under  the  following  con¬ 
ditions  : 

With  an  active,  virulent  infection  of  the  middle  ear 
cavity,  and  the  presence  of  a  large  irregularly  shaped 
bulb  encroaching  on  it,  and  these  two  spaces  separated 
by  only  a  thin,  parchment-like  wall  of  bone,  it  becomes  a 
very  easy  matter  for  the  infection  to  pass  through  this 
thin  plate  of  bone,  and  poison  the  blood  current,  before 
such  infection  would  have  time  to  travel  its  usual  path¬ 
way,  namely:  Through  the  mastoid  structure.  That 
such  a  complication  is  not  infrequent,  can  be  readily 
comprehended,  when  in  my  experience  alone,  five  such 
cases  have  been  encountered  during  the  past  six  months. 
The  successful  treatment  of  this  condition  is  an  early 
operative  procedure. 

Eczema  of  the  External  Auditory  Canal. — Another 
condition  where  an  otoscopic  examination  is  indicated  is 
where  we  find  an  eczema  present  of  the  external  auditory 
canal  and  meatus,  and  sometimes  extending  over  nearly 
the  whole  auricle,  and  down  the  side  of  the  face.  This 
condition  is  caused  in  nearly  all  the  cases  by  a  scanty  se*- 
rous  discharge  coming  from  the  middle  ear,  and  this 
moisture  lies  in  the  canal  until  an  exfoliation  of  the 
superficial  epithelial  layer  takes  place,  and  the  little 
patient’s  first  symptom  is  an  intense  itching  at  the 
meatus,  accompanied  by  a  very  natural  desire  to  scratch, 
which  is  indulged  in  with  the  result  that  in  a  very  short 
space  of  time,  a  well-developed  eczematous  area  is  pres¬ 
ent.  Even  though  this  complication  be  treated  faith¬ 
fully  and  conscientiously,  it  will  recur  from  time  to 
time,  because  the  etiologic  factor  in  its  production  has 
not  been  discovered,  namely,  the  scanty  acrid  discharge 
from  the  middle  ear.  Had  an  examination  of  the  ear 
been  made  on  the  appearance  of  the  eczema,  these  little 
sufferers  might  have  been  spared  weeks  of  pain  and  an- 
rovance,  instead  of  enduring  the  torture  they  are  al- 
!  d  to  undergo. 

A  rather  infrequent  complication  of  this  eczematous 
state  in  young  children  is  the  appearance  of  a  diffuse 
circumscribed  external  otitis  or  furuncle,  caused  by 
scratching  the  meatus.  Wlien  this  condition  is  present 
and  well  developed,  it  many  times  is  mistaken  for  mas¬ 
toiditis,  owing  to  the  large  amount  of  swelling  which 
is  present  over  and  around  the  mastoid  process.  An 
aural  examination  will  always  clear  this  up  and  the  true 
cause  be  discovered  in  the  external  auditory  canal  and 
meatus. 


CONCLUSION. 

I  would  in  no  sense  be  understood  as  always  advo¬ 
cating  the  calling  in  of  an  aurist  for  the  making  of  these 
frequent  examinations,  but  in  each  case,  when  the  gen¬ 
eral  practitioner  or  specialist  in  children’s  diseases  is 
first  called  to  examine  the  case,  the  physical  examina¬ 
tion  is  an  incomplete  one  unless  the  ears  are  included. 
It  is  a  simple  matter  for  those  not  accustomed  to  per¬ 
form  otoscopy,  by  a  little  practice,  to  be  able  to  do  it 
well  enough  for  all  practical  purposes. 

To  the  general  practitioner  of  the  future  will  belong 
the  credit  of  a  decrease  in  the  number  of  cases  of  chronic 
purulent  ear  disease  with  their  sequelae,  for  if  recog¬ 
nized  and  treated  early,  an  acute  condition  need  never 
reach  the  chronic  stage.  If,  however,  a  chronic  ear  dis¬ 
ease  be  encountered,  no  time  should  be  lost  in  an  attempt 
to  rectify  the  pathologic  condition,  so  that  the  patient 
may  retain  his  audition;  and  also  to  prevent  the  possi¬ 
bility  of  an  intracranial  condition  occurring  later. 

62  West  Fifty-second  Street. 

DISCUSSION. 

Dr.  Herman  Jarecky,  New  York  City,  stated  that  the 
routine  examination  of  every  child  suffering  from  an  acute 
condition  should  always  include  a  careful  inspection  of  the 
ear.  » Recently  Dr.  Kerley  was  called  to  see  a  child  that  was 
being  treated  for  empyema.  On  examination,  Dr.  Kerley  found 
that  the  case  was  o*e  of  acute  middle  ear  disease.  Dr.  Jarecky 
saw  the  patient  on  the  following  day  and  did  a  paracentesis; 
the  temperature  dropped  to  normal  and  all  the  symptoms  of 
the  supposed  empyema  disappeared.  Dr.  Jarecky  said  that, 
in  the  adult,  a  view  of  the  drum  membrane  is  obtained  by 
pulling  the  auricle  upward  and  backward,  in  infants  it  must 
be  drawn  downward  and  backward,  and  in  older  children  sim¬ 
ply  backward. 

Acute  middle  ear  disease  during  the  acute  exanthemata  is 
particularly  liable  to  affect  children  who  are  suffering  from 
adenoids,  because  the  drainage  is  imperfect.  In  typhoid  fever 
the  ear  complication  is  probably  frequently  overlooked  on 
account  of  the  general  apathetic  condition.  In  every  case 
in  which  the  ears  are  involved  with  bulging  of  the  drum  mem¬ 
brane,  paracentesis  should  be  done  without  delay.  The  sim¬ 
ple  operation  can  be  done  by  the  general  practitioner  as  well 
as  by  the  specialist.  The  ear  should  be  properly  irrigated 
with  bichlorid  solution  or  peroxid,  and  the  drum  membrane 
incised.  In  cases  in  which  the  posterior  part  of  the  wall  is 
involved,  we  should  not  wait  for  bulging  before  incising  the 
drum  membrane. 

Dr.  Samuel  J.  Walker,  Chicago,  emphasized  the  necessity 
for  examination  of  the  ear  in  acute  infectious  diseases  in  chil¬ 
dren,  and  that  middle  ear  disease  may  simulate  almost  any 
disease  of  childhood,  such  as  meningitis,  typhoid  fever  or  pneu¬ 
monia.  He  was  called  recently  to  see  a  child  three  years  of 
age  that  was  seemingly  very  ill.  The  child’s  father  was  a 
physician  and  had  made  a  diagnosis  of  probable  pneumonia. 
The  patient  was  carefully  examined,  but  Dr.  Walker  was 
unable  to  find  any  objective  sign  of  pneumonia.  On  the  fol¬ 
lowing  day  the  child’s  father  was  inclined  to  believe  that  the 
case  was  one  of  typhoid  fever,  but  this  diagnosis  was  prac¬ 
tically  excluded  by  the  result  of  a  blood  count,  which  showed 
a  leucocytosis  of  28,000.  On  this  second  day  the  chest  finding 
was  still  negative,  so  that  pneumonia  could  probably  be  ex¬ 
cluded.  An  ear  specialist  was  called  in,  examined  both  ears, 
and  pronounced  them  practically  normal.  The  child,  however, 
continued  to  show  severe  symptoms  of  acute  infection.  On  the 
third  day  the  ear  man  again  saw  the  patient.  At  this  time 
he  found  some  redness  and  bulging  of  the  membrane  in  both 
ears.  Paracentesis  was  performed  and  there  was  a  free  dis¬ 
charge  of  pus  followed  by  a  rapid  subsidence  of  all  symptoms. 

Dr.  Samuel  McC.  Hamill,  Philadelphia,  said  that  in  his 
wards  at  the  hospital,  three  out  of  seven  cases  of  typhoid 
fever  developed  a  complicating  otitis  media.  In  the  majority 
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of  instances  of  this  kind  that  he  has  seen  the  diagnosis  was 
not  made  until  the  drum  membrane  had  ruptured  spontane¬ 
ously.  Most  of  these  cases  were  in  children,  and  in  the  ma¬ 
jority  of  instances  with  which  he  has  come  in  contact  the  com¬ 
plication  has  occurred  almost  at  the  point  of  defervescence 
in  the  course  of  the  typhoid  fever. 

Dr.  Tiieron  W.  Kilmer,  New  York  City,  asked  Dr.  Mc- 
Kernon  if  he  advocates  paracentesis  in  every  case  of  bulg¬ 
ing  of  the  drum.  Dr.  Kilmer  has  seen  the  inflammation  dis¬ 
appear  in  these  cases  under  the  use  of  douches  of  hot  boracic 
acid  solution,  and  without  incision. 

Dr.  Louis  .Fischer,  New  York  City,  has  found  the  tempera¬ 
ture  in  suppurative  conditions  of  the  middle  ear  a  rather  un¬ 
certain  guide.  A  child  with  scarlet  fever,  while  progressing 
satisfactorily,  is  suddenly  “restless  during  the  night:”  the 
temperature  is  99;  pulse,  120.  The  nest  day  there  is  a  dis¬ 
charge  from  the  ear.  Excluding  the  restlessness  there  is  some¬ 
times  no  indication  of  a  suppurative  process  going  on.  He  has 
come  to  look  on  the  temperature  as  a  not  very  positive  symp¬ 
tom  in  acute  suppurative  otitis,  especially  during  the  infec¬ 
tious  diseases.  Many  cases  of  suppuration  of  the  middle  ear 
are  the  result  of  mechanical  infection  through  the  nose  and 
eustachian  tubes  by  irrigation,  etc.  He  believes  that  if  we 
leave  the  nose  alone,  and  do  not  irrigate,  as  is  so  frequently 
done  in  the  acute  infectious  diseases,  there  will  be  fewer  cases 
of  acute  otitis  media. 

•  Dr.  S.  W.  S.  Toms,  Nyack,  N.  Y.,  emphasized  the  possi¬ 
bility  of  nasal  cleansing  setting  up  middle  ear  disease.  About 
two  years  ago  he  saw  a  child  with  a  purulent  rhinitis,  and 
made  an  effort  to  cleanse  the  nose  by  irrigations.  The  follow¬ 
ing  morning  the  child  developed  a  temperature  of  104,  and  he 
found  the  left  ear  drum  bulging.  The  temperature  rose  to 
107  within  three  hours,  and  the  child  was  in  a  desperate  con¬ 
dition,  the  pulse  being  186  and  the  respirations  84.  An  aural 
specialist  was  called  in,  who  incised  the  left  ear  drum,  evacu¬ 
ating  no  pus,  but  some  bloody  serum.  The  drum  of  the  oppo¬ 
site  ear  was  apparently  perfectly  normal.  The  child’s  gen¬ 
eral  condition  decidedly  improved  after  the  paracentesis,  but 
the  temperature  did  not  drop  more  than  one  degree.  The 
respirations  and  pulse  also  remained  high.  Dr.  Toms  fre¬ 
quently  examined  the  right  ear  drum  during  the  night,  and  the 
next  morning  found  that  it  distinctly  bulged.  The  otologist 
was  again  sent  for  and  incised  the  membrane,  evacuating  a 
little  bloody  serum.  Within  three  hours  after  this  second 
paracentesis  the  temperature  dropped  to  100,  and  the  child’s 
further  recovery  was  uneventful.  Since  this  case,  Dr.  Toms 
has  carried  a  head-mirror  and  speculum  with  him,  and  to  ex¬ 
amine  the  ears  as  a  routine  measure  in  case  of  acute  disease 
in  a  child. 

Dr.  Thomas  S.  Southworth,  New  York  City,  said  that  in 
the  acute  infectious  diseases,  a  number  of  patients  will  de¬ 
velop  middle  ear  trouble,  whether  the  nose  is  irrigated  or  not. 
He  thinks  that  if  the  irrigation  is  done  carefully  and  as 
much  as  possible  of  the  septic  material  in  the  naso-pharynx 
is  removed,  the  number  of  cases  of  complicating  ear  disease 
will  be  decreased  rather  than  increased.  The  aurist  sees 
only  the  irrigated  cases  which  develop  otitis,  but  he  does  not 
see  the  larger  number  saved  from  otitis  by  irrigation.  Of 
course,  the  irrigations  should  be  made  very  gently,  preferably 
by  fluid  poured  into  the  nose  from  a  spoon. 

Dr.  F.  L.  Smith,  Bridgeport,  Conn.,  said  that  it  has  often 
been  very  difficult  for  him  to  decide  just  what  to  do  and  when 
to  operate.  Not  long  ago  he  saw  a  patient  who  complained 
of  an  earache.  He  examined  the  drum  membrane,  and  from 
its  appearance  did  not  suspect  any  serious  middle  ear  trouble. 
During  the  night  the  drum  ruptured  spontaneously,  and  there 
was  a  purulent  discharge  from  the  ear. 

Dr.  Charles  G.  Kerley,  New  York  City,  said  that  he  gave 
his  experience  with  51  cases  in  a  paper  at  the  recent  meet¬ 
ing  of  the  American  Pediatric  Society  in  Detroit.  In  34 
there  was  no  pain  nor  other  local  manifestation  of  ear  involve¬ 
ment.  The  only  symptom  indicating  the  middle  ear  as  the 
seo.t  of  the  trouble  was  the  elevation  of  temperature.  In  the 


treatment  of  children  it  is  just  as  important  to  make  a  care¬ 
ful  examination  of  the  ear  as  of  the  heart  or  lungs. 

Dr.  J.  F.  McKernon  agreed  with  Dr.  Walker  that  middle 
ear  disease  may  simulate  almost  any  disease  in  the  category. 
In  typhoid  fever  the  ear  symptoms  are  most  commonly  ob¬ 
served  during  the  stage  of  defervescence.  If  typhoid  patients 
could  have  the  ears  examined  systematically  after  the  first 
.week,  Dr.  McKernon  believes  that  we  could  often  prevent 
serious  middle  ear  trouble,  with  resulting  labyrinthine  disease, 
and  the  dry  catarrhal  form,  in  which  the  prognosis  is  so  ab¬ 
solutely  bad  as  a  sequela  of  typhoid  fever. 

Dr.  McKernon  said  that  he  would  incise  the  drum  membrane 
in  every  case  if  it  were  bulging,  and  in  a  certain  number  of 
cases  he  would  even  make  the  incision  when  the  bulging  was 
absent,  depending  on  the  physical  signs  and  symptoms  present¬ 
ing.  He  disagreed  with  Dr.  Fischer  in  regard  to  the  temperature 
in  middle  ear  disease.  There  are  a  certain  number  of  cases 
where  there  is  no  temperature  at  the  time  we  see  the  patients ; 
these  patients  may  have  had  a  temperature  before  we  saw 
them,  or  may  be  patients  who  are  more  or  less  resistant  to  tem¬ 
perature  changes,  but  in  the  vast  majority  of  cases  the  tempera¬ 
ture  is  one  of  the  predominating  features  throughout.  In 
streptococcus  infection  the  temperature  is  usually  high  and 
continuous  until  the  pus  is  evacuated,  whereas  in  the  mixed 
infection  with  the  pneumococcus  the  temperature  is  not  so 
high.  In  staphylococcus  infection  the  temperature  is  not 
very  high.  In  adults  the  temperature  is  not  so  predominating 
a  factor  as  in  children.  He  has  not  used  a  douche  in  the 
nose  nor  nasopharynx  for  ten  years.  If  the  child  is  old 
enough,  he  holds  its  head  sideways,  and  allows  the  fluid  to 
run  through  gently.  If  there  is  much  secretion  in  the  nose 
it  can  be  wiped  out  with  a  cotton-tipped  probe.  He  never 
uses  the  douche  nor  spray,  and  disapproves  of  their  use  in 
diphtheria  or  scarlet  fever.  In  the  acute  middle  ear  diseases 
in  children,  the  presence  of  pus  is  not  always  necessary. 
There  may  be  infected  serum  just  as  well  as  pus,  and  the  for¬ 
mer  calls  for  evacuation  quite  as  much  as  the  latter.  It  is 
well  known  that  many  of  these  cases  apparently  recover  with¬ 
out  surgical  interference,  but  a  large  proportion  will  show 
evidences  of  pronounced  impairment  of  hearing  in  future 
years. 


SOME  PHYSICAL  SIGHS  IN  INFANTS  AND 
CHILDEEN  NOT  SUFFICIENTLY 
EMPHASIZED* 

SAMUEL  McC.  HAMILL,  M.D. 

AND 

THEODORE  LE  BOUTILLIER,  M.D. 

PHILADELPHIA. 

Several  years  ago  we  began  a  systematic  examination 
of  the  heart  and  lungs  of  infants  and  children  in  our 
out-patient  services  in  the  Howard  and  Polyclinic  Hos¬ 
pitals,  with  a  view  to  confirming  certain  observations 
which  we  had  made,  some  of  which  had  not  been  suf 
ficiently  emphasized  in  the  literature  r  •  : ' 
which  were  at  variance  with  the 

CONDITIONS  IN  THE  I/. 

Our  observations  relate  exclusively  to  normal  o~ 
functional  conditions.  In  relation  to  the  luu^: 
are  three  in  number:  First,  an  area  of  '  .uY  .  1 
sonance  under  the  left  clavicle.  Seco  rea  of 

transmission  of  the  bronchial  type  of  bre.  ng  as  heard 
over  the  root  of  the  lung.  Third,  the  influence  of  po¬ 
sition  on  the  percussion  note  in  infants. 

An  Area  of  Impaired  Resonance  Under  the  Left 
Clavicle. — This  sign  was  first  noted  accidentally  by  one 
of  us  in  a  child  convalescent  from  bronchopneumonia. 
In  this  instance,  owing  to  the  absence  of  all  other  signs 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-fifth  Annual  Session.  June,  1904. 
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of  pulmonary  consolidation  it  was  interpreted  as  prob¬ 
ably  indicating  enlargement  of  some  of  the  lymphatic 
glands.  In  the  study  of  subsequent  cases  of  broncho¬ 
pneumonia,  this  same  area  of  impaired  resonance  was 
observed  and  found  to  persist  until  the  patients  passed 
from  under  observation.  The  constancy  of  its  presence  led 
us  to  search  for  it  in  the  chests  of  infants  and  children 
free  from  pulmonary  diseases.  These  studies,  which 
have  extended  over  a  period  of  two  years,  have  con¬ 
vinced  us  that  this  is  a  normal  manifestation,  con¬ 
stantly  present  up  to  the  age  of  nine  or  ten  years,  and 
not  infrequently  as  late  as  the  thirteenth  year.  The 
degree  of  impairment  varies  in  different  individuals.  It 
is  difficult  to  elicit  in  early  infancy.  It  is  always  pres¬ 
ent  under  the  inner  third  of  the  clavicle.  It  occasion¬ 
ally  extends  outward  to  the  midclavicular  line,  grad¬ 
ually  fading  as  this  point  is  approached ;  it  extends  in 
a  downward  direction  to  the  first  interspace  and  not  in¬ 
frequently  blends  into  the  cardiac  dullness. 

Unfortunately,  we  are  not  able  to  give  an  entirely 
satisfactory  explanation  for  its  presence.  In  a  few 
postmortem  studies,  which  we  have  made  with  the  idea 
of  elucidating  this  point,  the  only  feature  noted,  which 
may  have  some  bearing  on  its  production,  was  the  ex¬ 
posed  condition  of  the  great  vessels.  The  left  lung 
in  early  life  lies  more  posteriorly  than  in  the  adult. 
The  anterior  border,  in  not  extending  so  far  forward, 
leaves  the  great  vessels,  as  it  does  the  heart,  in  more 
intimate  contact  with  the  chest  wall,  which  naturally 
results  in  producing  a  higher  pitched  note  over  the 
portion  of  the  chest  irpmediately  overlying.  This  prob¬ 
ably  does  not  account  for  the  instances  in  which  the 
impairment  extends  as  far  to  the  left  as  the  midclavi¬ 
cular  line,  unless  it  be  that  the  relatively  extensive 
area  of  contact  with  the  solid  organs — the  great  vessels 
and  heart — reduces  the  elasticity  of  the  chest  wall  suf¬ 
ficiently  to  partially  deaden  the  pulmonic  resonance 
for  a  limited  distance  beyond  the  point  of  contact  with 
these  solid  organs. 

The  importance  of  this  observation  is  manifest.  We 
have  been  taught,  heretofore,  that  if  there  is  any  dif¬ 
ference  in  percussion  resonance  over  the  apices,  it  is 
somewhat  higher  over  the  right.  On  the  basis  of  this 
teaching,  one  would  naturally  look  on  an  area  of  im¬ 
paired  resonance  under  the  left  clavicle  as  indicating 
some  abnormality  of  the  lungs,  great  vessels  or 
lymphatic  glands.  It  also  has  an  important  bearing  on 
the  determination  of  the  upper  area  of  cardiac  dullness. 
In  many  instances,  as  stated,  it  blends  into  it,  and  in 
these,  renders  impossible  its  definite  delimitation. 

The  Area  of  Transmission  of  the  Bronchial  Type  of 
Breathing. — This  is  ordinarily  heard  over  the  root  of 
the  lungs,  and  varies  greatly  in  different  children.  Pos¬ 
teriorly,  it  is  usually  limited  to  the  interscapular  space 
and  supraspinous  fossae.  It  is  often  conveyed  to  the 
entire  scapular  area  and  it  can  sometimes  be  heard  just 
above  and  in  front  of  the  angle  of  the  scapula,  about 
in  the  posterior  axillary  line — as  a  high-pitched,  distant, 
bronchial  murmur,  which  is  sometimes  so  misleading 
that  we  have  seen  it  mistaken  for  the  bronchial  breath¬ 
ing  of  consolidation.  When  heard  here,  it  is  usually 
bilateral,  assuming  that  the  child  is  examined  in  a 
*  position  which  renders  breathing  equal  on  the  two  sides. 
It  is  much  more  common  in  children  under  six  years  of 
age,  although  we  have  noted  it  after  this  period.  Dr. 
D.  L.  Edsall  tells  us  that  he  has  sometimes  noted  the 
same  thing  in  the  examination  of  the  adult  chest,  as 
well  as  in  that  of  the  child. 

The  Influence  of  Position  on  the  Percussion  Note  in 


Infants. — It  has  been  indefinitely  stated  in  text-books, 
that  placing  a  child  on  pillows  or  even  in  contact  with 
the  ordinary  mattress,  will,  to  some  extent,  deaden  the 
sound  produced  by  percussion  of  the  chest.  We  have 
not,  however,  seen  emphasized  in  the  literature  the 
striking  differences  on  the  two  sides  of  the  infant’s 
chest,  when  it  is  examined  lying  on  its  side  with  the 
dependent  lateral  surface  of  the  chest  wall  in  intimate 
contact  with  the  bedding — an  incorrrect  position  which 
is  commonly  employed  in  the  examination  of  the  chest. 
Under  these  circumstances,  the  elasticity  of  the  chest 
wall  is  destroyed,  the  lung  is  compressed,  air  enters  it 
inadequately  and,  in  consequence,  there  results  a  strik¬ 
ing  increase  in  the  height  of  the  pitch  of  the  percus¬ 
sion  note,  which,  when  compared  with  the  note  on  the 
opposite  side,  proves  very  misleading,  unless  one  deter¬ 
mines  its  origin  by  examining  the  infant  with  both  sides 
of  the  chest  free  and  symmetrical. 

THE  HEART. 

In  the  study  of  the  heart,  we  have  considered  :  First, 
the  position  of  the  apex  beat.  Second,  the  outlines  of 
the  heart.  Third,  the  venous  hum.  Fourth,  the  func¬ 
tional  murmur.  These  subjects  have  been  much  under 
discussion  and  the  opinions  regarding  them  are  much 
at  variance. 

The  Apex  Beat. — In  studying  the  position  of  the 
apex  beat,  we  have  examined  the  children  in  the  up¬ 
right  position,  recording  as  the  apex  the  point  farthest 
to  the  left  and  lowest  down,  at  which  it  was  impossible 
for  us  to  obtain  any  cardiac  impulse.  We  found  that 
the  area  formerly  described  as  representing  the  apex 
beat,  namely,  the  point  of  maximum  intensity  of  the 
impulse,  was  so  variable  in  its  position  and  frequently 
so  far  removed  from  the  left  border  of  cardiac  dull¬ 
ness,  as  to  give  a  very  definite  idea  of  the  position 
of  the  point  of  the  heart.  There  is  considerable  varia¬ 
tion  in  the  position  of  the  apex,  as  we  have  determined 
it,  but  it  is  much  less  than  the  variation  of  the  point 
of  maximum  impulse. 

We  have  always  believed  that  the  point  of  the  heart 
remains  in  the  fourth  space  and  near  to  the  midclavi¬ 
cular  line  for  a  longer  period  than  is  ordinarily  sup¬ 
posed,  and  that  after  descending  from  the  fourth  to 
the  fifth  space,  it  almost  constantly  finds  itself  in  the 
midclavicular  line  and  occasionally  outside  of  it;  the 
approach  to  the  normal  position  of  the  adult  being  made 
on  a  horizontal  plane  from  this  point.  The  results  of 
our  work  have  confirmed  these  views. 

In  a  series  of  seventy-one  infants  under  three  years  of 
age,  examined  in  our  dispensary  services,  we  found  the 
apex  beat  in  the  fourth  space  fifty-seven  times.  In 
seventeen  of  these  it  was  just  without  the  midclavicular 
line;  in  three,  one-half  inch  without;  in  twenty-five, 
in  the  midclavicular  line,  and  in  twelve  just  within 
the  midclavicular  line.  In  fourteen  cases,  it  was  in 
the  fifth  space,  just  within  the  midclavicular  line  four 
times;  one-half  inch  without  the  midclavicular  line 
three  times;  just  without  once,  and  in  the  midclavicular 
line  six  times. 

In  a  series  of  thirty-six  cases,  studied  during  the 
fourth  and  fifth  years,  the  apex  was  in  the  fourth 
space  twenty  times ;  just  without  twice ;  in  the  mid¬ 
clavicular  line  seven  times;  and  just  within  the  mid¬ 
clavicular  line  eleven  times.  It  was  found  in  the 
fifth  space  thirteen  times — once  without  the  midclavi¬ 
cular  line;  eight  times  in  the  midclavicular  line;  three 
times  just  within,  and  once  one-half  inch  within  the 
midclavicular  line.  Three  times  it  was  apparently  be- 
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hind  the  fifth  rib  in  the  midclavicular  line.  Up  to 
the  end  of  the  fifth  year,  therefore,  the  apex  is  found 
much  more'  frequently  in  the  fourth  space  than  in  the 
fifth  space.  During  the  following  year,  however,  there 
comes  a  very  abrupt  change. 

Thus,  in  thirty  cases,  it  was  found  in  the  fourth 
space  but  eight  times — once  one-half  inch  outside  the 
midclavicular  line;  twice  in  the  midclavicular  line; 
four  times  just  within  the  midclavicular  line,  and  once 
one-half  inch  within.  It  was  noted  twenty-two  times 
in  the  fifth  space — appearing  twice  one-half  inch  with¬ 
out  the  midclavicular  line,  eight  times  in  the  midclavi¬ 
cular  line,  six  times  just  within  the  midclavicular  line, 
and  six  times  one-half  inch  within  the  midclavicular 
line. 

In  one  hundred  and  thirty-eight  cases,  studied  from 
the  sixth  to  the  twelfth  year,  it  was  noted  but  thirty- 
three  times  in  the  fourth  space — most  frequently  in  the 
midclavicular  line,  (eighteen  times  in  the  midclavicular 
line,  seven  times  just  within  the  midclavicular  line, 
eight  times  one-half  inch  within  the  midclavicular 
line).  In  the  remaining  one  hundred  and  five  cases 
it  was  found  in  the  fifth  space — and  again  most  fre¬ 
quently  in  the  midclavicular  line,  namely,  thirty-six 
times;  twenty-eight  times  it  was  just  within  the  mid¬ 
clavicular  line,  twenty-two  times  one-half  inch  within 
and  nine  times  (during  the  eleventh  and  twelfth  years) 
one  inch  within  the  midclavicular  line. 

It  is  worthy  of  note  that,  in  none  of  the  eleven  cases 
observed  in  the  twelfth  year,  was  the  apex  beat  found 
in  the  fourth  space. 

As  the  result  of  the  examination  of  these  two  hun¬ 
dred  and  seventy-five  cases,  therefore,  it  may  be  con¬ 
cluded  that,  up  to  the  sixth  year,  the  apex  beat  is 
found  much  more  commonly  in  the  fourth  intercostal 
space  and  in  the  midclavicular  line  and  that,  after  this 
period,  it  is  usually  in  the  fifth  space,  in  or  just  within 
the  midclavicular  line.  Occasionally,  however,  it  con¬ 
tinues  to  beat  in  the  fourth  space  even  up  to  the 
twelfth  year. 

Area  of  Cardiac  Dullness. — With  reference  to  deter¬ 
mining  the  outline  of  the  normal  heart,  we  have  exam¬ 
ined  a  series  of  one  hundred  and  ninety-one  cases.  The 
patients  have  been  examined  almost  entirely  in  the 
upright  position.  In  infants  under  one  year  of  age,  the 
recumbent  posture  was  maintained  because  we  found 
that  the  results  of  outlining  the  heart  with  them  in 
the  upright  position  was  extremely  unsatisfactory.  In¬ 
sofar  as  we  were  able  to  compare  the  results  in  the 
two  positions,  at  this  period  of  life,  they  were  not  very 
different.  The  hands  were  used  for  both  plexor  and 
pleximeter  and  the  percussion  stroke  was  made  ex¬ 
tremely  light — an  absolute  necessity  in  the  outlining 
of  these  hearts,  if  one  desires  to  obtain  accurate  re¬ 
sults.  Probably  the  term  accurate  is  not  appropriately 
applied  to  the  outlining  of  the  heart  of  infants  and 
children.  We  do  not  agree  with  those  who  believe 
that  it  is  easier  to  outline  the  heart  in  children  than 
in  adults.  In  the  first  place,  the  heart  lies  freer  in 
the  chest  in  early  than  in  adult  life,  and  consequently, 
is  more  readily  displaced.  Aside  from  this,  infants 
and  children  are  much  more  liable  to  extreme  disten¬ 
tion  of  the  abdomen,  which,  in  pushing  up  the 
diaphragm,  tends  to  push  the  heart  upward  and  to  the 
left,  and,  what  is  probably  still  more  important,  the 
relatively  greater  size  of  the  liver  and  its  frequent  en¬ 
largements,  give  rise  to  an  area  of  impaired  resonance 
to  the  right  of  the  sternum,  which  it  is  often  impossible 
to  differentiate  from  the  right  border  of  cardiac  dull¬ 


ness.  We  have  endeavored,  insofar  as  possible,  to 
eliminate  cases  in  which  these  conditions  might  have 
interfered  with  our  results,  but,  notwithstanding  these 
precautions,  we  submit  our  conclusions  with  a  certain 
amount  of  trepidation.  We  are  quite  willing  to  adopt 
the  words  of  Clifford  Allbutt,  in  relation  to  this  sub¬ 
ject,  which  are  as  follows:  “The  facility  with  which 
modem  physicians  delineate  and  record  the  varying  di¬ 
mensions  of  the  heart  excites  my  admiration — a  skill 
I  can  not  hope  to  attain;  the  conditions  of  physical 
diagnosis  seem  to  me  indeed  to  be  too  inconstant  for 
such  appraisements.” 

In  fifty-one  cases,  examined  during  the  first  three 
years  of  life,  the  upper  border  corresponded  to  the  sec¬ 
ond  rib  thirty-four  times,  to  the  second  space  ten  times, 
and  to  the  upper  edge  of  the  third  rib  seven  times. 
The  right  border  was  at  the  midsternum  twenty-nine 
times,  at  its  right  edge  fourteen  times,  and  at  its  left 
edge  eight  times.  The  left  border  was  in  the  mid¬ 
clavicular  line  sixteen  times,  just  without  twenty-one 
times,  and  one-half  inch  without  fourteen  times. 

During  the  fourth,  fifth  and  sixth  years,  in  forty- 
one  cases,  the  upper  border  corresponded  to  the  second 
rib  ten  times,  to  the  second  space  eleven  times,  and 
to  the  upper  border  of  the  third  rib  twenty  times. 

The  right  border  extended  to  the  left  edge  of  the 
sternum  once,  to  the  mid  sternum  twenty-four  times, 
to  the  right  edge  of  the  sternum  fourteen  times,  and 
one-half  inch  beyond  its  right  edge  twice. 

The  left  border  extended  one-half  inch  without  the 
midclavicular  line  three  times,  just  without  sixteen 
times,  and  was  in  the  midclavicular  line  twenty-two 
times. 

During  the  seventh,  eighth  and  ninth  years,  in  fifty- 
five  cases  observed,  the  upper  border  was  over  the  second 
rib  eight  times,  the  second  space  thirteen  times,  and 
the  upper  border  of  the  third  rib  thirty-four  times. 

The  right  border  corresponded  to  the  left  edge  of  the 
sternum  five  times,  to  the  mid  sternum  twenty- two 
times,  to  its  right  edge  twenty-three  times,  and  was 
one-half  inch  beyond  its  right  edge  five  times. 

The  left  border  was  found  one-half  inch  outside  the 
midclavicular  line  fifteen  times,  in  the  midclavicular 
line  thirty-six  times  and  just  within  four  times. 

During  the  tenth,  eleventh  and  twelfth  years,  in 
forty-three  cases  studied,  the  upper  border  corresponded 
to  the  second  rib  five  times,  to  the  second  space  eleven 
times,  to  the  third  rib  twenty-seven  times. 

The  right  border  was  over  the  left  edge  of  the  ster¬ 
num  twice,  over  the  mid  sternum  twenty-seven  times, 
the  right  edge  eleven  times,  just  beyond  the  right  edge 
once,  and  in  two  instances  one-half  inch  beyond. 

The  left  border  was  seven  times  one-half  inch  outside 
the  midclavicular  line,  seven  times  just  without  the 
midclavicular  line,  twenty-nine  times  in  the  midclavi¬ 
cular  line. 

In  the  light  of  the  above  figures  we  conclude  that 
the  average  outline  of  the  heart  for  children  under 
three  years  of  age  is  as  follows :  Upper  border,  second 
rib ;  right  border,  mid  sternum ;  left  border,  just  with¬ 
out  the  midclavicular  line. 

From  the  third  to  the  sixth  year:  Upper  border, 
the  upper  border  of  the  third  rib ;  right  border,  mid 
sternum;  left  border,  in  or  just  without  the  midclavi¬ 
cular  line. 

From,  the  sixth  to  the  twelfth  year:  Upper  border, 
third  rib;  right  border,  from  the  mid  sternum  to  the 
right  edge  of  the  sternum;  left  border,  most  commonly 
in  the  midclavicular  line. 
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The  two  remaining  points  to  be  considered,  the 
venous  hum  and  functional  murmur,  are  of  much  more 
importance  than  the  determination  of  the  cardiac  out¬ 
line. 

The  communications  in  the  text-books  on  these  sub¬ 
jects  are  very  scant.  A  considerable  number  have  been 
contributed  to  the  literature  in  the  form  of  theses  and 
essays,  and  in  these  one  finds  a  very  remarkable  and 
inexplicable  diversity  of  opinion  as  to  the  frequency, 
etiology,  nature,  time,  distribution,  and  significance 
of  these  murmurs.  Only  a  few  observers  admit  that 
they  are  present,  except  with  the  greatest  rarity,  during 
the" first  four  years  of  life;  for  instance,  such  a  careful 
observer  as  Hochsinger1  makes  the  statement  that  “dur¬ 
ing  the  first  three  years,  systolic  murmurs  heard  over 
the  precordia  are  certainly  of  organic  origin.” 

It  is  for  the  purpose  of  refuting  statements  such  as 
these  and  with  a  view  to  elucidating  some  of  the  points 
above  referred  to,  that  we  have  made  a  careful,  sys¬ 
tematic  study  of  a  large  number  of  children.  We  have 
examined  children  of  all  ages  up  to  the  twelfth  year. 
We  have  accepted  the  general  run  of  dispensary  cases, 
excluding  all  febrile  cases,  those  having  deformities 
of  the  chest  and  those  in  whom  the  heart’s  action  was 
abnormally  rapid.  We  have  not,  in  these  cases,  made 
systematic  examinations  of  the  blood.  Where  anemia 
was  manifest  on  observation,  it  was  recorded  in  our 
notes.  The  majority  of  our  patients  were  asthenic 
children,  with  a  degree  of  anemia,  not  manifest  in  the 
appearance.  We  recognize  the  unreliability  of  this 
method  of  excluding  anemia,  and  it  is  very  probable, 
that  in  many,  and  perhaps  the  majority  of  our  cases, 
there  may  have  been  a  slight  degree  present.  But  we 
do  not  believe  that  the  anemia  was  the  main  factor  in 
the  production  of  the  murmurs.  We  have  noted  marked 
anemias  without  murmurs  and  found  them  present  in 
patients  with  a  normal  hemoglobin  percentage.  We 
are  much  more  inclined  to  believe  that  these  murmurs 
bear  a  closer  relationship  to  the  general  nervous  tone 
of  the  individual,  which  extends  itself  to  the  nervous 
mechanism  controlling  the  condition  of  tone  of  the 
heart  and  vessels — conditions  which  may  be  secondary 
to  any  of  the  infectious  or  nutritional  disturbances. 
What  the  possibilities  of  a  diminution  in  the  bulk  of 
blood  in  children  of  this  type  are,  we  do  not  attempt 
to  determine.  If  the  defective  conditions  of  hygiene 
under  which  they  exist  can  yield  such  a  result,  it  is 
possible  that  this  may  have  some  etiologic  significance. 

The  Venous  Hum. — In  the  study  of  the  venous  hum, 
we  have  made  it  essential  that  the  hum  should  be 
present  when  the  patient  was  examined  with  the  head 
fixed  in  the  median  line.  Turning  the  head  away  from 
the  side  under  examination  will  always  augment  the 
murmurs  and  sometimes  produce  them  where  they  had 
not  previously  existed.  We  have  used  a  double  stetho¬ 
scope,  with  a  chest  piece  three-quarters  of  an  inch  in 
diameter,  and  in  its  application  used  only  sufficient 
pressure  to  bring  its  circumference  in  complete  con¬ 
tact  with  the  underlying  surface.  We  have  examined 
all  of  our  patients  in  both  the  upright  and  recumbent 
postures. 

In  the  two  hundred  and  twenty-six  cases  in  which  we 
'studied  the  venous  hum,  twenty-four  occurred  during 
the  first  three  years  of  life,  four  of  these  being  in  the 
first  twelve  months.  Following  this,  the  number  of 
cases  was  about  the  same  in  each  year.  In  all  but 
thirty-six,  the  hum  was  best  heard  over  the  right 
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jugular  vein.  In  the  thirty-six  in  which  this  was  not 
so  it  was  best  heard  over  the  left.  It  was  heard  alone 
on  the  right  side  sixty-four  times  and  alone  on  the 
left  twelve  times.  In  eighty-nine  cases  it  was  heard 
over  both  the  right  and  left,  being  best  heard  in  the 
right  side  seventy-seven  times  and  in  the  left  twelve. 
In  thirty-eight  instances  the  distribution  was  more  ex¬ 
tensive,  the  following  being  the  most  common:  Over 
the  right  jugular,  the  intensity  being  greatest  at  this 
point,  under  the  right  clavicle,  in  the  suprasternal 
notch,  over  the  manubrium  sterni  and  over  the  left 
jugular.  Occasionally  it  was  heard  only  over  the  right 
jugular  and  under  the  right  clavicle.  In  several  in¬ 
stances,  the  murmur  was  distinctly  audible  along  the 
right  edge  of  the  sternum  as  low  as  the  second  costal 
cartilage,  and  in  two  instances,  we  heard  it  over  the 
second  left  costal  cartilage. 

The  murmur,  as  heard  over  the  right  jugular,  was 
continuous  in  the  vast  majority  of  cases,  having  its 
maximum  intensity  during  the  systolic  period.  There 
was  usually  some  reduction  in  the  loudness  of  the 
sound  during  the  end  of  systole  with  some  augmenta¬ 
tion  in  volume  during  diastole.  In  but  six  of  these  two 
hundred  and  twenty-six  cases  was  the  hum  audible  in 
systole  alone,  and  in  no  instance  did  we  hear  it  alone 
in  diastole. 

The  influence  of  posture  on  the  sound  was  striking. 
In  only  ten  instances  was  the  murmur  audible  when  the 
patient  wras  recumbent  and  in  all  of  these  it  was  much 
louder  when  the  upright  position  was  assumed. 

The  presence  of  this  murmur  over  the  manubrium 
sterni  has  interested  us,  in  its  relation  to  Eustace 
Smith’s  sign  of  enlargement  of  the  bronchial  glands. 
While  the  murmur  disappeared  in  these  cases  when  the 
patient  was  recumbent,  it  was  again  produced  if  the 
head  was  extended  and  sometimes  when  there  was  no 
hum  present  over  the  manubrium  sterni  in  the  upright 
position,  it  could  be  induced  by  having  the  head  fully 
extended  when  the  child  was  recumbent.  The  fre¬ 
quency  of  this  phenomenon  in  cases  in  which  there  was 
an  entire  absence  of  other  signs  of  enlargement  of  the 
glands,  has  led  us  to  place  very  little  reliance  on  this 
sign. 

The  extensive  area  of  distribution  of  the  venous  hum 
may  result  in  its  being  mistaken  for  murmurs  at  the 
base  of  the  heart,  or  possibly  for  murmurs  produced  by 
lesions  of  the  vessels.  As  has  been  noted  in  several  in¬ 
stances,  the  murmur  was  audible  as  low  as  the  aortic 
area  and  in  two  instances  we  have  observed  it  in  the 
pulmonary  area.  It  is  quite  true  that  in  all  of  these, 
if  the  patient  was  examined  in  the  upright  position, 
the  murmur  had  the  peculiar,  humming,  continuous 
sound  which  is  characteristic  of  the  venous  hum,  but 
in  several  instances,  when  the  patient  was  placed  in 
the  recumbent  posture,  there  persisted  during  systole 
a  faint  systolic  whiff,  which  might  readily  have  been 
mistaken  for  a  murmur  produced  by  lesions  of  the 
aortic  or  pulmonary  orifice,  or  more  probably,  for  a 
functional  cardiac  murmur.  In  the  sub-joined  study  of 
inorganic  heart  murmurs  we  have  noted  a  murmur, 
systolic  in  time,  in  the  aortic  area,  which  we  believe 
to  have  been  produced  in  this  manner. 

Functional  Heart  Murmurs. — We  have  studied  these 
murmurs  in  two  hundred  and  sixty-seven  cases.  Of 
this  number,  twenty-three  occurred  during  the  first 
three  years  of  life  (of  these  twenty-three,  four  having 
been  noted  during  the  first  year,  nine  during  the  second 
and  the  remainder  during  the  third).  The  figures 
during  the  remaining  years  are  as  follows : 
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year  . 

.  19 

10th 

year  . 
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.  36 
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.  23 

7  th 

year  . 

.  35 

12th 

year  . 

.  13 

8th 

year  . 

.  39 

These  figures  probably  do  not  indicate  the  relative 
frequency  of  these  murmurs  at  the  various  ages  in¬ 
dicated,  for  the  reason  that,  in  our  dispensary  service, 
the  number  of  children  treated  between  the  ages  of 
three  and  ten  years  is  relatively  greater  than  the  num¬ 
ber  treated  during  the  first  two  or  the  eleventh  and 
twelfth  year.  Aside  from  this,  the  difficulties  attendant 
on  the  satisfactory  examination  of  infants  in  a  large 
dispensary  service  are  too  great  to  make  the  recogni¬ 
tion  of  faint  murmurs  possible. 

The  murmur  was  best  heard,  in  the  majority  of  in¬ 
stances,  in  the  pulmonary  area — in  one  hundred  and 
eighty  of  our  cases.  The  next  point  of  maximum 
intensity  was  over  the  body  of  the  heart,  in  the  space 
between  the  third  rib,  the  left  edge  of  the  sternum  and 
a  point  within  and  above  the  apex  beat.  This  applied 
to  forty-five  cases.  In  twenty-six,  the  murmur  was 
best  heard  at  a  point  slightly  above  and  just  within  the 
apex.  It  was  sometimes  transmitted  slightly  beyond 
the  apex  beat  and  infrequently  as  far  posterior  as  the 
mid-axillary  line.  In  sixty-one  of  our  cases,  it  was 
audible  only  in  the  pulmonary  area ;  on  the  other  hand, 
the  area  of  distribution,  in  some  instances,  was  very 
extensive.  It  was  not  an  uncommon  experience  to  find 
the  murmur  audible  in  the  pulmonary  area,  over  the 
body  of  the  heart,  at  and  beyond  the  mitral  area,  and, 
in  twelve  instances,  in  the  aortic  area. 

In  the  vast  majority  of  cases,  the  murmur  was  in¬ 
audible  in  the  upright  position  and,  in  only  four,  was 
it  heard  in  the  upright  position  and  not  in  the  recum¬ 
bent.  In  two  hundred  and  ten  cases,  it  was  audible 
in  the  recumbent  posture  only,  while  in  fifty-one,  it  was 
audible  in  both  the  recumbent  and  upright. 

To  determine  how  definitely  the  foregoing  studies 
illustrated  the  frequency  of  these  murmurs  in  children 
under  three  years  of  age,  through  the  courtesy  of  Dr. 
J.  R.  Bryan,  we  were  enabled  to  examine  a  series  of 
cases  in  St.  Vincent’s  Home.  The  result  of  this  work 
is  so  interesting  that,  in  order  to  emphasize  it,  we 
tabulate  it  and  give  it  separate  consideration. 

It  includes  a  series  of  thirty-four  cases — nineteen  of 
them  being  one  year  old  or  under,  seven  of  them  be¬ 
tween  one  and  two  years  and  the  remaining  eight  be¬ 
tween  two  and  three  years.  The  hemoglobin  was  esti¬ 
mated  in  all  of  these  children.  We  did  not  make  a  com¬ 
plete  blood  examination,  believing  that  the  percentage  of 
hemoglobin  would  prove  a  sufficiently  satisfactory  in¬ 
dicator  of  the  degree  of  anemia.  Of  the  nineteen  under 
one  year  of  age,  twelve  were  foundlings  and  seven  were 
breast  fed  children.  These  two  groups  are  contrasted 
because  they  illustrate  so  well  the  effects  of  the  natural 
and  artificial  modes  of  nourishment. 

Among  the  twelve  foundlings  we  found  a  venous  hum 
present  four  times  (in  each  instance  it  was  heard  only 
during  systole),  and  functional  murmurs  seven  times. 
The  character  and  distribution  of  these  murmurs  was 
much  the  same  as  in  the  cases  previously  referred  to 
and  therefore  need  not  be  described  in  detail.  In  one 
instance,  the  venous  hum  was  present  without  func¬ 
tional  murmurs,  and  in  four  instances  the  functional 
murmur  existed  without  the  venous  hum.  The  per¬ 
centages  of  hemoglobin,  in  the  cases  indicated,  were 
as  follows:  50,  60,  70  twice,  74,  76,  77  and  90.  In 
the  instance  in  which  the  hemoglobin  was  90  per  cent., 
both  the  hum  and  the  murmur  were  present.  One  case 


p 

p 

PQ 

M 


M 

< 

W 

fc 

O 

w 

> 

o 

« 

p 

p 

H 

tc 

o 


co  co  Ph 

PapfQ 

LS 

3Sp 

P 

pp  ! 

pPSwQ 

LS 

3Sp 

tfPS 

v« 

p  03 

LS 

P 

u 

100 

pMfl 

LS 

4Sp 

P«8 

O 

cc  £3  ^ 

LS 

3Sp 

R 

U 

75 

Oh^  • 

CM  CM  . 

LS 

P 

R 

92 

00*03^2 

CMCMHH^p^ 

R 

U 

55  . 

j 

P03P 

LS 

P 

BH 

M 

U 

70 

CM 

pmp 

'  OO 
.  t- 

pma 

-+<  cm  -r» 

CM 

p®fl 

LS 

P 

R 

U 

88 

23 

20m. 

R 

pcoQ 

LS 

3  Sp 

PP& 

22 

19m. 

R 

L 

p03Q 

^cohP 

R 

75 

21 

18m. 

to 
c — 

1 

|  20 

16m. 

LS 

3  Sp 

P 

LES 

R 

80 

ch  d  ' 

CM  ' 

'  o 
.  oo 

oo  d  ’ 

t-  ■ 

*co 

.  OO 

■ 

CD 

*  co 
.oo 

a  a  * 

CM  * 

•  o 

.  OO 

15 

5m. 

•  o 
. 

3  a  ; 

CO 

*  vH 
.  t— 

co  a  • 

T-l  . 

LS 

P 

3Sp 

PP3 

12 

Ira. 

R 

u 

s 

.  ^ 
t— 

XT  " 

LS 

P 

BH 

R 

U 

70 

01 

.  ^ 

Oh 

S,  • 

rH  . 

LS 

M 

BH 

P 

A 

R 

77 

8 

1  yr. 

• 

.  CM 

Oh 

7 

6m. 

R 

RC 

u 

s 

LS 

P 

3  Sp 
M 

cd  a 

^  ! 

•  • 

.  oo 

OO 

Oh 

p  Cfi 

P 

CO 

R 

90 

4 

2wks. 

R 

u 

s 

LS 

inM 

BH 

P 

R 

70 

«a  . 

CM 

•  • 

LS 

3  Sp 

R 

6J 

N  8  • 

CM  . 

LS 

2  Sp 
BH 
M 

PS 

Ha  ; 

2? 

* 

•  • 

to 

■  CD 

.  d 

..2 

Vi 

•  •  d 

•  -r0 

'u 

• 

.  Posture 

.  Time  of 

.  Time  of 

.  .  Distr. 

. .  Posture 
per  cent. 

W 

►P 

PQ 

< 

EH 


w 

«** 

P 

t* 

H 

fc 

O 

« 

p 

P 

fc 

P 

p 

P 

p 

p 

H 

tt 

u 


p 

p 

p 


< 

p 

PS 

p 


CG 

o 

M 

P 

P 

fc 

P 

O 

P 


d 

U 


.  S 
.  s 

.W 

.  d 
•  O 
©  d 


d  br  © 

KO 


s  a 

3  3 

H  W 


tn  <J) 

d  0 

o  o  ©  © 

d  d  d  d 

©  ©  d  d 

>  P  pt| 


3 

a 

t-t 

d 

s 

13 

d 

o 


d 

fl 

o 


d 

8 
M 

d 
8 
13 

d 
O  cC 

|a 

3  3 
3  3 

P< 


32 

z 

o 

> 

ft 

e 

PQ 


o 

z 

c 

£ 

< 

P 

Cm 

X 

w 


In  relation  to  posture  “R”  means  recumbent  and  “U”  upright.  The  upper  letter  in  the  column  Indicates  the  point  of  maximum  Intensity  of  the  sound. 
Distribution  of  Venous  Hum:  R. — Right  side.  L. — Left  side.  R.  Cl.  and  L.  Cl. — Under  right  and  left  clavicles.  S.  N. — Supersternal  notch.  M. — Manubrium. 
Distribution  of  Functional  Murmur :  P. — Pulmonary  Area,  left  interspace  close  to  the  sternum.  M. — Mitral  area.  A. — Aortic  area.  B.  H. — Body  of  heart 

(the  portions  of  the  heart  not  described  under  valve  areas).  3  Sp. — Third  left  Interspace  within  the  parasternal  line. 

The  time  of  the  murmur  is  indicated  by  the  abbreviations :  S. — Systolic.  D. — Diastolic.  L.  S.— Late  systolic. 
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showed  a  hemoglobin  percentage  of  65  per  cent,  with¬ 
out  either  hum  or  murmur.  The  youngest  child  in¬ 
cluded  in  this  series  was  two  weeks  of  age,  and  in  this 
case,  both  the  hum  and  the  murmur  were  noted.  Four 
of  the  others  were  under  six  months  of  age.  In  the 
seven  breast  fed  children  there  were  no  venous  hums 
present.  One  child,  who  had  recently  passed  through 
a  severe  attack  of  measles,  had  a  functional  murmur. 
This  child  had  a  hemoglobin  percentage  of  61.  The 
hemoglobin  estimates  in  the  remaining  cases  were  70, 
71,  80  twice  and  83  twice. 

The  point  which  we  desire  specially  to  emphasize  in 
this  comparison,  is  the  fact  that,  in  the  breast  fed 
children,  although  in  two  instances  the  hemoglobin 
percentage  was  as  low  as  in  the  children  showing  mur¬ 
murs  in  the  other  set,  there  were  no  murmurs  present. 
On  casual  observation,  the  condition  of  nutrition  of 
some  of  the  foundlings  seemed  quite  as  good  as  that 
of  some  of  the  breast  fed  children.  On  closer  inspec¬ 
tion,  however,  the  former  were  *  seen  to  be  more 
apathetic,  their  muscles  more  flabby  and  their  general 
tone  much  lower.  These  differences  in  the  condition  of 
tone  were  striking.  The  mild  anemias  were  about  the 
same  in  the  two  sets;  therefore,  we  are  inclined  to 
believe  that  the  murmurs  recognized  were  not  de¬ 
pendent  on  the  associated  anemia,  but  rather  on  the 
differences  in  nutrition. 

In  the  fifteen  children  over  one  year  of  age,  the 
venous  hum  was  found  eleven  times  and  the  functional 
murmur  thirteen  times,  and  in  two  instances,  the  mur¬ 
mur  was  present  without  the  hnm.  The  venous  hum, 
in  these  cases,  with  one  exception,  was  continuous  and 
in  this  one  instance  it  was  heard  only  during  systole. 

The  hemoglobin  percentage  varied  from  55  to  100 
and,  in  the  instance  in  which  it  was  100,  both  the 
venous  hum  and  functional  murmur  were  heard. 

These  observations  are  not  in  accord  with  the  in¬ 
vestigations  which  have  been  made.  As  intimated  in 
the  beginning  of  our  paper,  functional  murmurs  are 
almost  universally  stated  to  be  absent  under  three  years 
of  age.  One  exception  to  this  statement  appears  in 
a  communication  by  Bheiner.2  He  says  that  he  believes 
that  functional  murmurs,  though  unusual,  do  exist 
before  the  second  half  of  the  fourth  year  and  that  he 
has  heard  soft,  inconstant  murmurs  in  the  pulmonic  and 
mitral  areas  in  apparently  healthy  infants  in  the  first 
vear  of  life,  for  which  he  has  found  no  satisfactory 
explanation. 

In  reference  to  this  subject,  Holt3  makes  the  state¬ 
ment  that  “accidental  murmurs  may  be  due  to  anemia 
and  other  blood  conditions  and,  although  not  so  com¬ 
mon  as  in  older  patients,  they  are  by  no  means  rare 
even  in  infants.” 

W.  L.  Johnson4  makes  the  statement  that  he  has 
“seen  two  cases  of  febrile  murmurs  in  young  infants.” 

With  these  exceptions,  we  have  found  no  reference 
to  their  existence  except  as  very  unusual  manifestations 
prior  to  the  third  year. 

DISCUSSION. 

Dr.  John  Lovett  Morse,  Boston,  has  tried  to  obtain  infor¬ 
mation  regarding  the  size  of  the  heart  in  children,  and  has 
not  been  able  to  find  anything  satisfactory.  According  to 
*  his  experience,  the  right  border  of  the  heart  in  infants  up 
to  two  years  of  age  is  from  one  to  two  centimeters  to  the 
right  of  the  right  border  of  the  sternum.  Functional  mur¬ 

2.  Correspondenz-Blatt  f.  Schweitzer  Aertze,  December,  1903, 
p.  769. 

3.  Text-book  on  Diseases  of  Children,  second  edition,  1903. 

4.  St.  Louis  Courier  of  Medicine,  December,  1903,  p.  383. 


murs  are  very  common  in  infants,  and  he  believes  that  in 
many  cases  a  murmur  can  be  heard  at  the  upper  part  of  the 
sternum  if  the  head  is  held  backward. 

Dr.  Louis  C.  Ager,  Brooklyn,  N.  Y.,  asked  whether  the  heart 
of  the  young  infant  is  usually  displaced  much  to  the  left 
in  intestinal  dilatation.  His  experience  has  been  that  it  is 
crowded  directly  upward,  but  not  much  to  the  left. 

Dr.  K.  B.  Gilbert,  Louisville,  said  that  there  ought  to  be 
a  book  on  anatomy  giving  the  structures  of  the  various  or¬ 
gans  in  young  children.  The  various  text-books  on  this  sub¬ 
ject  are  wholly  misleading,  and  on  that  account  he  believes 
that  we  have  all  experienced  difficulty  in  mapping  out  the 
heart  in  cases  of  suspected  cardiac  affections  in  infants.  The 
same  is  true  in  regard  to  the  caliber  of  the  bronchial  tubes, 
and  there  are  a  number  of  anatomic  points  bearing  on  diagno¬ 
sis  which  show  distinct  variations  in  the  child  as  compared 
with  those  in  the  adult. 


CONGENITAL  DISLOCATION  OF  THE  HIP. 

AN  ARGUMENT  CONCERNING  THE  METHOD  OE  ITS  TREAT¬ 
MENT.* 

HARRY  M.  SHERMAN,  A.M.,  M.D. 

Professor  of  Surgery  in  tbe  University  of  California ;  Surgeon  to 
St.  Luke’s  Hospital,  and  Orthopedic  Surgeon  to  tbe 
Children’s  Hospital. 

SAN  FRANCISCO. 

There  is  a  line  of  argument  concerning  the  method 
of  treatment  of  congenital  dislocation  of  the  hip,  which 
is  to-day  being  forgotten.  I  desire  to  review  it  because  it 
opposes  the  reduction  of  the  dislocation  by  any  kind  of 
forcible  manipulation,  and  perhaps  will  tell  against 
manipulation  where  but  moderate  force  is  used. 

In  1899  I  reported,  at  the  New  York  meeting  of  the 
American  Orthopedic  Association,  thirteen  manipula¬ 
tive  reductions;  of  these  one  is  an  anatomic  and  func¬ 
tional  success,  one  is  probably  an  anterior  subluxation 
because  of  interposed  capsule  between  the  head  and  ace¬ 
tabulum,  one  was  an  anatomic  success,  but  became 
ankylosed  after  an  exploratory  incision  and  consequent 
infection.  Two  of  these  have  been  verified  by  very  re¬ 
cent,  or  comparatively  recent,  examination.  The  anky¬ 
losed  one  has  passed  from  observation.  There  is  noth¬ 
ing  to  add  to  the  statement  then  made  of  the  failures  to 
maintain  reduction  in  the  other  cases. 

The  previous  year,  1898,  at  the  Denver  session  of  the 
American  Medical  Association,  I  reported,  as  part  of 
a  general  report  on  the  work  I  had  been  able  to  do,  the 
case  of  a  girl,  6  years  old,  with  both  hips  out,  on  whom 
the  manipulation  plan  apparently  succeeded,  but  really 
failed.  A  second  attempt  again  apparently  succeeded 
on  one  hip  and  again  really  failed,  and  on  the  other 
hip  the  failure  was  a  frank  one.  In  this  case  I  finally 
did  arthrotomy  and  found  that,  in  the  joint  in  which 
the  second  attempt  had  apparently  succeeded  but  had 
really  failed,  the  interposed  capsule,  and  the  impossi¬ 
bility  of  putting  the  head  through  the  narrow  part  in 
the  capsule,  was  the  cause  of  the  failure;  in  the  other 
joint  the  same  obstacle  existed  and  the  capsule  was 
full  of  bloody  synovia,  showing  that  the  manipulations 
had  been  forcible  and  fairly  well  directed.  Both  hips 
were  reduced  by  arthrotomy  and  the  child  left  the  hos¬ 
pital  with  each  in  situ ,  but  her  condition  and  where¬ 
abouts  are  not  now  known. 

Since  this  operation,  which  was  done  in  1898,  I  have 
made  no  attempts,  save  one,  at  manipulative  reduction, 
but  have,  instead,  done  the  operation  by  arthrotomy  in 
all  instances. 

*  Read  at  the  meeting  of  the  American  Orthopedic  Associa¬ 
tion,  Atlantic  City,  1904. 
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As  regards  the  manipulative  method,  I  am  sure  that 
Lorenz  told  the  whole  truth  when  he  stated  that  the  ob¬ 
stacle  to  reduction  was  the  narrowed  part  of  the  capsule 
just  at  the  posterior  and  superior  or  superior  part  of  the 
acetabular  rim.  If  the  opening,  at  this  narrowed  part, 
is  big  enough  to  permit  the  head  to  pass,  reduction -can 
be  accomplished  by  manipulation,  and  may  be  main¬ 
tained  if  the  acetabulum  is  deep  enough.  I  have  in  two 
instances  done  this,  I  know.  In  the  28  cases  in  which 
I  have  done  arthrotomy,  and  in  which  I  have  explored 
the  narrow  part  of  the  capsule  by  my  finger,  and  so 
know  its  size  and  the  strength  of  its  walls,  there  has 
been  but  one  case  in  which  the  passage  of  the  head 
would  have  been  possible.  I  am  not  too  dogmatic 
when  I  say  that  no  possible  force  could  have  put  the 
femoral  heads  through  the  narrow  part  of  the  capsule 
in  any  of  the  other  cases.  One  possibility,  and  27  im¬ 
possibilities  ! 

Now  what  happens  when  attempts  are  made  to  ac¬ 
complish  this  impossibility  ?  Lorenz  has  reported  plenty 
of  fractures  of  the  femur  and  one  each  of  the  pubis  and 
of  the  ilium,  and  other  operators  have  done  the  same.1 
Lorenz  reports  seven  cases  of  paralysis  out  of  .400  odd 
operations,  but  Taylor,2  looking  carefully  for  the  con¬ 
dition,  finds  eleven  cases  in  less  than  fifty  operations, 
by  various  operators,  including,  I  believe,  Lorenz  him¬ 
self.  While  Taylor  states  that  most  of  these  cases  re¬ 
cover,  the  uncertainty  of  the  result  is  patent  to  all  who 
have  had  the  misfortune  to  injure  a  few  major  peri¬ 
pheral  nerves.  It  certainly  is  an  accident  that  can  not 
be  disregarded.  My  own  contribution  to  the  casualty 
list  is  the  report  of  a  case  of  Lorenz’s  own,  of  rupture 
of  the  capsule  of  the  hip  joint,  distal  to  the  constriction, 
and  the  thrusting  of  the  femoral  head  out  among  the 
muscles  of  the  thigh.  While  only  one  case  was  shown  to 
have  had  this  accident,  still,  from  the  similarity  of  the 
clinical  conditions,  I  believe  another  had  it,  and  it  is 
not  in  the  least  impossible  or  improbable  that  it  occurs 
in  very  many  cases,  especially  in  the  class  called  “an¬ 
terior  transposition.”  Finally,  on  all  sides  one  finds  the 
absurdity  of  the  term  “bloodless”  pointed  out,  and  the 
reference  to  the  lacerations  of  muscles,  the  extravasa¬ 
tions  of  blood  and  hematomas.  And  last  of  all,  Lorenz 
has  reported  one  case  of  gangrene  of  the  whole  lower 
extremity. 

These  accidents  must  make  any  one  who  is  not  an 
enthusiast,  or  a  special  pleader,  stop  and  think.  One 
must  say  that  to  justify  the  exposure  to  such  risks  the 
percentage  of  successes,  anatomic  and  functional,  must 
be  high,  so  that  the  benefit  may,  in  the  opinion  of  all, 
outrank  the  possible  harm. 

What  is  the  percentage  of  successes? 

From  what  we  have  seen  of  the  Lorenz  results,  scat¬ 
tered  between  Boston  and  San  Francisco,  we  can  not 
believe  that  he  ever  really  got  good  anatomic  results  in 
about  half  of  all  his  cases.  I  am  told  that  Wolff’s 
claim  was  for  only  25  per  cent,  of  anatomic  repositions, 
and  Bidlon.  in  the  most  recent  pronunciamento,  claims 
only  10  per  cent.,  though  he  hints  at  20  per  cent.  Is 
this  enough? 

One  hundred  children  are  exposed  to  fractured  bones, 
injured  nerves,  lacerated  muscles,  tom  capsules  and 
ruptured  blood  vessels.  Ten  out  of  the  one  hundred 
may  expect  to  get  the  prize  sought.  Sixty  out  of  the  one 
hundred  may  get  the  doubtfully  “good  result”  of  an 
anterior  transposition.  Thirty  children  out  of  the 
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hundred  are  perhaps  to  be  considered  fortunate  if  they 
get  nothiDg. 

In  all  seriousness  I  declare  that  the  percentage  of 
successes  is  not  enough  to  warrant  the  risk,  and  I  claim 
that  the  percentage  of  successes  is  not  enough  to  justify 
the  method  apart  from  the  risk.  I  am  perfectly  ready 
to  subscribe  to  the  satisfaction,  for  all  parties,  parents, 
patient  and  surgeon,  which  comes  from  a  perfect  anato¬ 
mic  and  functional  result,  for  I  have  experienced  that 
satisfaction.  But  I  deny  that  there  can  be  any  special 
satisfaction  in  the  “anterior  transposition,”  the  result 
that  has  to  be  dubbed  “good”  in  quotation  marks,  the 
result  that  still  leaves  a  short  limb  and  a  limp,  the  re¬ 
sult  that  in  its  failure  may  only  suggest  the  quotation 
from  Bret  Harte,  “He  done  his  level  best,”  as  an  e  muse 
for  the  surgeon. 

Bidlon  quotes  the  earlier  statistics  of  the  operation 
for  carcinoma  of  the  breast,  an  ultimate  mortality  of 
90  per  cent,  to  excuse  the  90  per  cent,  of  failures  to 
get  anatomic  results  in  congenital  dislocations.  But 
the  90  per  cent,  ultimate  mortality  in  carcinoma  of  the 
breast  was  not  satisfactory  to  surgeons,  and  methods 
had  to  be  devised  to  lessen  it.  That  they  have  been  de¬ 
vised  is  shown  by  Ivocher,  who  now  quotes  42  per  cent, 
of  the  cases  sound  three  years  after  operation.  The 
same  dissatisfaction  belongs  to  the  results  in  congenital 
dislocation  of  the  hip.  We  are  bound  to  improve  the 
methods  of  eliminating  the  risks,  which  are  too  many 
and  too  great  and  too  awful.  We  have  got  to  increase 
the  number  of  cases  in  which  the  head  is  really  and 
honestly  put  into  the  acetabulum,  the  cartilage  of  the 
head  in  actual  contact  with  the  cartilage  of  the  socket. 
We  are  under  the  obligation  of  improving  the  methods 
for  making  this  actual  reposition  permanent.  In  brief, 
we  must  improve  in  every  particular  the  quality  of  the 
results  we  offer  the  people  in  these  cases. 

If  we,  as  orthopedists,  read  what  general  surgeons 
teach  and  practice  concerning  the  treatment  of  trau¬ 
matic  dislocations  we  shall  see  that  they  all  deprecate 
the  use  of  undue  violence.  Manipulation  must  be  based 
on  the  most  accurate  knowledge  of  the  mechanism  of 
dislocation,  and  must  be  restricted  to  reduction  with¬ 
out  adding  to  the  trauma.  To  accomplish  this  the  dis¬ 
located  bone  must  traverse,  in  its  return,  the  path  it 
made  when  it  was  displaced.  Never  must  it  be  ground 
through  a  new  path.  If  reduction  is  not  possible  by 
moderate  force  and  in  a  reasonable  time,  an  incision  is 
imperative  to  permit  the  path  to  be  cleared,  the  reduc¬ 
tion  to  be  done  and  the  parts  to  be  restored  to  the  ap¬ 
proximate  anatomic  relations. 

No  general  surgeon  to-day  would  countenance  the 
use  of  extreme  force  in  the  treatment  of  an  old  unre¬ 
duced  traumatic  dislocation.  Moderate  force,  if  it 
promises  success  or  attains  it,  is  advised,  but  extreme 
violence  or  prolonged  efforts  are  wrong.  In  the  light 
which  an  incision  lets  in  otherwise  insuperable  obstacles 
are  cleared  away.  In  no  instance  of  a  recent  or  an  old 
dislocation  would  a  general  surgeon  attempt  to  jam  a 
too  large  bone  through  a  too  small  hole,  and  the  pas¬ 
sage  of  the  femoral  head  through  the  constriction  of 
the  capsule  in  the  case  of  the  congenital  hip  dislocation, 
he  would  recognize,  in  the  great  majority  of  cases,  as 
an  impossibility. 

If  we  turn  to  fractures,  the  advice  and  practice  is  the 
same.  When  the  inside  conditions  of  a  fracture  are 
such  that  satisfactory  replacement  of  the  fragments  is 
impossible  from  the  outside,  the  general  surgeon 
makes  an  incision  and  deals  with  the  fragments  imme¬ 
diately. 
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I  do  not  forget  that  as  orthopedists,  we  are  teaching 
much  to  the  general  surgeon,  and  that  we  shall  prob¬ 
ably  teach  more ;  but  we  must  be  careful  that  we  do  not, 
in  this  instance,  abuse  his  confidence  and  so  invite  him 
to  criticize;  for  the  general  surgeon  knows  that  the 
trauma  of  an  aseptic  incision  is  practically  nothing  in 
contrast  to  the  injuries  recited  as  incidental  to  the 
forcible  manipulative  method.  The  incision  is  less  than 
that  required  for  an  appendectomy,  less  than  that  re¬ 
quired  for  a  nephrotomy,  less  than  that  required  for  an 
intra-abdominal  shortening  of  uterine  ligaments,  less 
than  that  required  for  a  herniotomy,  less  than  that  re¬ 
quired  for  a  lithotomy,  less  than  the  admittedly  often 
necessary  exploratory  celiotomy.  If  the  general  surgeon, 
the  world  over,  would  not  balk  at  this  little  incision,  why 
should  we?  Or,  if  those  of  us  who  do  some  general,  as 
well  as  some  orthopedic  surgery,  would  not  shy  at  in¬ 
cisions  for  some  objects,  why  should  we  do  so  for  other 
objects  ? 

If  I  am  not  afraid  to  open  the  knee  joint  to  take  out 
a  floating  cartilage — and  I  am  not  afraid  to  do  this — 
why  should  I  be  afraid  to  open  the  hip  joint  to  clear 
away  the  obstacle  between  the  acetabulum  and  the  fem¬ 
oral  head? 

I  really  do  not  believe  that  the  definiteness  of  that 
obstacle  is  appreciated  or  else  this  question  would  not 
be  necessary.  In  the  case  of  a  child  who  had  a  con¬ 
genitally  dislocated  hip,  who  had  never  walked  and 
who  died  of  pneumonia  sequent  to  measles,  I  secured 
the  os  innominatum  and  the  whole  of  the  limb.  Before 
the  child’s  death  I  had  tried  a  manipulative  reposition, 
using  carefully  regulated  force,  and  apparently  had 
succeeded ;  that  is,  the  head  went  •with  a  hop  and  a  click 
to  some  place  near  the  acetabulum.  A  week  after  this, 
however,  reluxation  had  occurred.  I  then  definitely  re¬ 
duced  through  an  incision,  and  while  in  the  splint  the 
fatal  illness  supervened.  The  necropsy  of  the  hip  joint 
showed  that  my  incisional  reposition  had  not  been  per¬ 
manent,  the  femoral  head  was  posterior  and  superior 
to  the  acetabulum  and  the  incision  in  the  capsule  had 
healed  so  perfectly  that  it  could  not  be  found,  so  that 
the  original  local  conditions  were  restored.  Now  with 
all  of  the  tissues  removed  from  the  bones  except  the 
capsule,  and  able  to  get  a  thoroughly  good  hold  of  the 
parts  and  to  guide  my  efforts  by  sight,  I  was  still  un¬ 
able  to  put  the  femoral  head  into  the  acetabulum.  At 
the  present  time  I  am  fairly  familiar  with  the  feeling 
gained  by  thrusting  the  forefinger  down  into  the  con¬ 
stricted  part  of  the  capsule  after  the  joint  has  been 
opened,  and  in  the  operation  which  was  done  on  this 
child  in  life  the  constricted  part  was  not  different  from 
what  it  has  been  in  other  children,  nor  was  it  different 
after  death,  when  I  examined  the  joint.  I  am  stating  a 
fact  when  I  say  that  no  one  in  this  world  could,  by  ma¬ 
nipulation  alone,  have  put  that  femoral  head  into  that 
acetabulum  before  death  or  after  death,  yet  the  child 
was  but  10  months  old  and  had  never  walked.  In  the 
28  cases  in  which  I  have  opened  the  joint  and  put  in 
my  finger,  I  have  found  one  case  that  could  surely  have 
been  reduced  by  manipulation,  but  only  one.  In  all 
the  others  the  femoral  head  was  too  big  and  the  con¬ 
stricted  part  too  small  for  the  one  to  go  through  the 
other.  It  is  literally  the  case  of  the  camel  and  the 
needle’s  eye. 

If  this  disproportion  is  such  as  I  have  described  it,  and 
I  know  that  it  is  so;  or  if  it  is  half  as  great  as  I  have 
made  it  out,  and  it  certainly  is  that;  if  it  is  only  so  bad 
as  to  make  anatomic  reduction  impossible  in  from  75 
per  cent,  to  90  per  cent,  of  the  hips,  why  submit  that 


number  of  hips  to  the  forcible  manipulation  now  in 
vogue?  Why  follow  an  inexact  and  vulnerating  method 
which  gives  a  small  percentage  of  anatomic  reductions, 
when  we  have  at  hand  a  simple  and  exact  surgical 
method  which  will  permit  the  reduction  to  be  definitely 
accomplished  in  practically  all  the  cases  that  are  of 
suitable  age? 

Of  course  if  we  are  to  save  these  cases,  irreducible  bv 
manipulation,  from  the  risks  of  forcible  manipulation, 
we  must  save  all,  for  no  one  can  tell,  a  'priori ,  which 
case  is  to  prove  reducible  and  which  is  not;  and  that 
will  mean  that  all  congenitally  dislocated  hips  shall  be 
reduced  by  arthrotomy,  so  that  the  operator  knows  just 
what  he  is  doing,  does  what  he  wishes,  and  does  not  do 
what  he  does  not  wish.  Moreover,  it  means  that  all 
hips,  in  the  suitable  ages,  shall  be  definitely  reduced, 
the  surgeon  will  actually  put  the  two  parts  together, 
and,  so  far  as  the  conformation  of  the  parts  permits, 
they  will  stay  in  that  relation.  If,  however,  the  parts 
are  so  malformed  that  a  reposition  which  shall  be  stable 
is  not  possible,  there  will  be  a  reluxation  or  a  sub¬ 
luxation,  possibly  an  anterior  one.  This  is  just  as  likely 
to  occur  in  the  arthrotomy  reductions  as  in  the  manip¬ 
ulative  reductions,  and  no  more  likely.  It  will  be  a  late 
result,  and  the  mechanically  inevitable  result  of  pre¬ 
existent  anatomic  conditions;  it  will  not  be  the  result 
of  an  inexact  and  incompetent  method.  I  much  prefer 
to  be  able  to  say  to  parents  that  I  have  put  their  child’s 
bones  together  properly,  but  that  the  bones  are  too  mis¬ 
shapen  to  remain  together,  than  to  have  to  say  that  I 
could  not  put  them  into  any  anatomic  relation  what¬ 
ever. 

Finally,  by  the  arthrotomy  method  the  patient  will 
have  been  saved  the  exposure  to  paralysis,  which  comes 
at  the  rate  of  from  2  to  20  per  cent  of  the  cases;  will 
have  been  spared  the  risk  of  a  broken  leg  or  pelvis ;  will 
not  have  had  the  contusion  and  lacerations  of  the  mus¬ 
cles  about  the  hip  -which  result  in  ecchymoses  and  hem¬ 
atomas  and  possible  gangrene;  and  will  have  been  ex¬ 
posed  only  to  the  one  danger  of  sepsis,  the  possibility  of 
which  should  not  be  greater  than,  nor  as  great,  as  it  is 
in  clean  appendectomies. 

I  do  not  see  what  is  gained  for  the  children  by  the 
present  method  of  forcible  manipulation  except  for  that 
small  proportion,  10  per  cent.,  that  gets  the  anatomic 
and  functional  perfect  result;  and  this  result  could  be 
gained  more  easily  and  with  less  risk  by  the  arthrotomy 
method,  so  that  the  value  of  this  10  per  cent,  is  not  its 
f&ce  value.  Nor  can  I  see  any  reason  in  an  argument 
against  an  aseptically  made  incision  to  clear  away  the 
obstruction  and  permit  the  easy  access  of  the  head  to 
the  acetabulum,  a  goal  that  is  so  strenuously  strug¬ 
gled  for  in  the  manipulative  method.  It  seems  to  me  to 
be  sensible  to  really  reduce  the  dislocation  when  we  set 
out  to  do  so,  and  choosing  a  more  difficult  and  devious 
instead  of  an  easier  and  more  direct  method  is  very 
much  like  making  a  feat  of  a  surgical  procedure. 

My  own  list  of  cases,  which  I  have  done  by  arthrot¬ 
omy,  is  a  modest  one,  and  would  not  have  been  re¬ 
ported  until  it  was  longer  and  older  had  it  not  seemed 
to  me  to  be  right  to  speak  of  this  question  now. 

There  have  been  28  hips  in  20  children  submitted  to 
reduction  by  arthrotomy.  The  oldest  -was  11  years, 
the  youngest  was  10  months.  Between  these  ages  there 
were  3  in  the  second  year  of  life,  3  in  the  third  year, 
5  in  the  fourth  year.  2  in  the  fifth  year,  1  in  the  sixth 
year,  1  in  the  seventh  year,  1  in  the  eighth  year,  1  in 
the  ninth  year  and  1  whose  exact  age  is  not  known, 
but,  as  I  remember,  it  must  have  been  about  G. 


34 


CONGENITAL  HIP  DISLOCATION— SHERMAN . 


Jour.  A.  M.  A. 


In  each  instance  the  femoral  head  has  been  put  into  the 
acetabulum,  cartilage  to  cartilage.  Seventeen  hips  are 
known  to  be  in  stable  jmsition,  with  the  head  in  the 
acetabulum,  at  times  varying  from  2  months  to  (J 
years  after  the  operation.  In  those  children  who  were 
operated  on  earlier  in  life — below  7  years — there  is 
ample  range  of  motion  at  the  hip,  so  that  they  can  sit 
down,  and  can  go  up  and  down  stairs,  and  can  run  and 
jump.  In  these  younger  children  there  is  no  tendency 
to  ankylosis.  In  those  who  were  older  there  has  been 
a  tendency  to  ankylosis,  which  has  had  to  be  combated, 
or  else  a  practically  immobile  hip  has  resulted.  This 
may  be  a  permanent  condition  or  the  joint  may  work 
loose,  the  final  result  depending  more  on  the  disposition 
of  the  child — for  the  active  child  will  develop  motion 
when  the  passive  child  will  not — than  on  any  condition 
in  the  hip.  I  have  seen  the  same  thing  in  the  old 
Lorenz  operation;  a  child  whose  hip  remained  fairly 
rigid,  having  only  what  we  call  “shake  motion”  for 
many  months,  would  slowly  work  itself  loose  and  have 
finally  an  ample  practical  range  of  motion.  Eight  hips 
are  known  to  be  sub-luxated  or  reluxated,  and  the  times 
of  observation  are  about  the  same  as  in  the  group  just 
cited.  In  three  hips  the  final  result  is  unknown. 

Some  of  the  hips  that  reluxated  did  so,  I  feel  sure, 
because  of  too  short  a  time  in  the  plaster  of  paris,  and 
consequently  the  hips  of  more  recent  operation,  where 
snlint  restraint  has  been  continued  for  a  longer  time, 
seem  to  me  to  promise  better  results.  Certainly  the 
12  and  18  month  old  cases  are,  at  present,  very  satis¬ 
factory. 

In  two  of  these  cases  there  was  a  slight  staphylococ¬ 
cus  albus  infection  of  the  skin  incision.  .  ISTo  case  has 
had  any  infection  of  the  deeper  tissues.  In  one  case, 
one  of  the  older  children,  the  skin  of  the  perineum 
was  torn  and  there  is  a  paralysis  of  the  muscles  of  the 
leg.  The  attempt  at  reduction  in  this  child  had  risks 
which  were  acknowledged  before  the  operation  and  the 
attempt  was  made  reluctantly.  It  has  succeeded,  the 
head  is  in  the  acetabulum,  the  perineal  wound  has 
healed,  but  the  paralysis  has  not  yet  disappeared.  It 
is  known,  however,  that  this  paralysis  occurred  after 
the  accomplishment  of  the  reduction  and  at  the  time 
that  the  knee  was  extended  so  that  it  is  reasonable  to 
expect  it  to  disappear  in  time.  With  the  exception  of 
these  items  there  has  been  no  casualty  of  any  kind  in 
this  series  of  cases. 

There  is  still  another  word  to  be  said.  I  took  one 
of  the  anterior  transposition  cases  of  Dr.  Lorenz^ 
and  tried  to  accomplish  reposition  by  arthrotomy.  My 
incision  found  the  head  in  a  subfascial  extra-articular 
location  and  surrounded  by  a  pseudo  capsule;  the  carti¬ 
lage  on  the  head  was  eroded.  The  true  capsule  it  was 
not  possible  to  identify,  excepting  that  part  of  it  which 
was  attached  to  the  acetabular  rim.  It  was  very  plain 
that,  in  the  forcible  manipulation  the  capsule  had  been 
raptured  and  the  head  thrust  through  the  rent.  It  is 
to  be  remembered  that  in  the  Lorenz  method  there  is 
a  time  when  he  does  what  he  calls  stretching  the  an¬ 
terior  part  of  the  capsule.  At  this  point  in  the  pro¬ 
cedure  the  limb  is  wholly  abducted  and  the  head  well 
jammed  down  over  the  acetabulum.  In  this  position 
the  knee  is  carried  backward  and  the  head  lifted  from 
the  bone,  the  shaft  being  a  lever  and  the  fulcrum 
the  side  of  the  pelvis.  Just  what  the  act  would  ac¬ 
complish  if  the  head  were  in  the  acetabulum  I  do  not 
know;  but  when  the  head  has  been  pushed  down  past 
the  too  small  opening  in  the  capsule  and  held  firmly 
against  the  lower  part  of  the  upper  portion  of  the  cap¬ 


sule,  which  must  be  stretched  very  tightly,  it  is  easy 
to  understand  that  a  rent  would  not  be  difficult  to 
make,  and  a  continuation  of  the  prying  motion  would 
carry  the  head  through  it. 

The  point  that  I  wish  to  make  is  that  this  laceration 
of  the  capsule  precludes  the  possibility  of  a  successful 
reduction  by  arthrotomy.  Another  point  is  that  those 
of  us  who  attempt  reposition  by  manipulation  must  be 
guided  by  rules  analogous  to  those  that  govern  taxis 
for  a  strangulated  hernia.  Do  not  attempt  the  pro¬ 
cedure  if  another  has  attempted  and  failed.  Do  not 
push  the  effort  beyond  a  certain  short  time.  Do  not 
use  force  great  enough  to  tear  any  part  of  the  capsule, 
for  you  have  no  way  of  telling  what  part  you  may  be 
tearing,  and  you  may  not  only  fail  of  manipulative  re¬ 
duction,  but  may  also  spoil  the  hip  for  an  arthrotomy. 

TECHNIC  OF  OPERATION. 

The  technic  of  the  operation  as  I  have  come  to  do  it, 
is  as  follows:  The  child  is  placed  on  the  table  with 
a  sheet,  rolled  diagonally  into  a  soft  sort  of  rope,  be¬ 
tween  the  thighs.  The  ends  of  this  rolled  sheet  reach 
beyond  the  child’s  head  and  are  attached  to  a  stout 
ring  in  the  wall  of  the  room.  The  part  which  is  be¬ 
tween  the  thighs  is  wrapped  with  a  wet  sterile  towel, 
arranged  so  that  it  lies  directly  under  and  across  the 
ischial  tuberosity  of  the  side  on  which  the  operation  is 
to  be  done.  It  must  not  lie  across  nor  cover  the 
genitalia.  This  sheet  gives  a  safe  and  sufficient  counter 
traction  in  case  any  amount,  of  force  is  needed  to  pull 
the  femoral  head  down  to  the  level  of  the  acetabulum. 

Around  the  thigh,  just  above  the  knee,  is  fastened  a 
skein  of  yarn,  by  a  clove  hitch,  and  another  is  put 
around  the  ankle  in  the  same  way.  Traction  on  either 
or  both  of  these  is  permissible,  up  to  limits  which 
seem  safe,  and  that  without  injury  to  the  skin. 

A  moderate  pull  is  then  made  on  the  leg  which 
draws  the  femoral  head  down  from  its  usual  location 
on  the  dorsum  of  the  ilium,  and  brings  it  to  just  below 
the  anterior  superior  iliac  crest,  where  it  is  easily  pal¬ 
pable.  The  incision  advised  by  Lorenz  is  then  made, 
cutting  skin,  subcutaneous  fascia,  fascia  lata  and  finally 
the  muscles  and  all  in  the  direction  of  the  muscular 
fibers,  so  that  these  are  separated  and  not  cut.  This 
exjioses  the  capsule  and  it  is  incised  in  the  same  direc¬ 
tion  showing  the  femoral  head  inside  it.  Deep  re¬ 
tractors  have  been  used  to  hold  the  tissues  apart,  but 
now  long  loops  of  catgut  are  put  in  either  side  of  the 
incision  in  the  capsule,  and  they  act  as  retractors.  In 
older  children  it  is  right  to  do  a  subcutaneous  section  of 
the  adductor  tendons  close  to  the  pubes. 

The  pull  on  the  leg  is  now  relaxed,  the  femoral  head 
goes  up  and  the  gloved  finger  is  slipped  into  the  cap¬ 
sule  and  down  toward  the  acetabulum.  Very  rarely 
indeed  will  it  be  able  to  enter  the  latter,  though 
flexion  of  the  hip  relaxes  the  anterior  part  of  the  cap¬ 
sule,  and  so  makes  the  opening  somewhat  larger.  With 
the  finger  as  a  guide  a  long,  straight  probe-pointed 
bistoury  is  passed  into  the  acetabulum  and  while  the 
finger  in  the  wound  presses  its  edge  dowmvard  against 
the  lower  part  of  the  capsule  the  hand  on  the  outside 
slowly  saws  the  knife  to  and  fro.  The  cut  thus  made 
must  be  close  to  the  femur  and  must  especially  avoid 
the  anterior  part  of  the  capsule.  Care  must  be  taken 
not  to  cut  off  the  ilio-psoas  tendon,  but  the  incision 
must  be  ample  enough  to  give  free  access  to  the  cavity 
of  the  acetabulum. 

The  femoral  head  is  again  pulled  down  from  the 
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dorsum  of  the  ilium  by  hard  traction  on  the  leg  or  on 
the  yarn  skeins,  or,  in  older  children,  a  tackle  of  blocks 
and  rope  may  be  used  to  overcome  the  resistance  of 
shortened  muscles  and  fascia. 

When  the  head  is  over  the  acetabulum  it  may,  in 
some  instances,  be  thrust  into  the  socket  by  firm  pres¬ 
sure  inward  over  the  trochanter.  Sometimes  this  man¬ 
euver  has  to  be  combined  with  abduction  of  the  leg, 
made  while  the  traction  is  maintained,  the  operator 
pressing  the  while  firmly  on  the  trochanter  and  supply¬ 
ing  a  fulcrum  so  that  the  head  may  be  made  to  travel 
downward  and  inward  and  jump  over  the  acetabular 
rim  into  the  socket.  There  is  one  objection  to  the  trac¬ 
tion,  for  it  makes  a  pull  on  the  anterior  fibers  of  the 
capsule  and  narrows  the  opening,  and  so  occasionally 
one  finds  that,  after  reasonable  efforts,  in  which  the 
capsule  has  probably  become  somewhat  stretched, 
flexion  of  the  hip  and  manipulation  of  the  leg — the  di¬ 
rection  of  the  movements  being  guided  by  the  finger 
in  the  joint — succeeds  in  slipping  the  head  into  the 
acetabulum  without  the  use  of  force  at  all.  In  not  a 
few  instances,  in  young  children,  from  two  to  four 
years  old,  this  may  be  done  primarily,  without  the  pre¬ 
liminary  pull  on  the  leg. 

In  a  fair  proportion  of  these  cases  there  is  a  twist 
in  the  upper  part  of  the  femoral  shaft  so  that  the  neck 
and  head  look  forward  when  the  toes  are  pointed  in  the 
same  direction.  Whether  this  is  the  case  or  not  can 
always  be  determined  by  radiograms,  one  taken  with 
the  toes  pointing  forward,  and  another  with  the  legs 
rotated  out.  If  there  is  the  twist  forward  in  the  bone, 
it  will  be  necessary  to  compensate  for  it  by  rotating 
the  whole  limb  inward  during  the  manipulations  to 
direct  the  head  into  the  acetabulum.  Once  the  head 
is  in  the  acetabulum  the  limb  is  put  into  a  position  of 
abduction  of  from  50°  to  90°  and  rotated  in  or  not 
as  may  be  necessary.  This  position  thrusts  the  head 
more  firmly  into  the  acetabulum  and  prevents  reluxa¬ 
tion.  The  two  retracting  cat-gut  loops  are  now  tied 
together  to  close  the  upper  part  of  the  incision  in  the 
capsule.  The  lower  part  of  the  capsule  incision,  by  the 
act  of  reduction,  has  been  carried  so  deeply  into  the 
limb  that  it  can  not  be  reached  to  be  sutured.  Sutures 
are  then  put  in  the  fascia,  deep  and  superficial,  leaving 
space  for  the  insertion  of  a  cigarette  drain  down  to  the 
capsule.  Finally  the  skin  is  sutured  and  then  both 
limbs  and  the  pelvis  are  put  into  a  double  plaster  of 
paris  spica.  Even  if  but  one  hip  is  operated  on,  both 
limbs  must  be  included  in  the  first  retentive  plaster 
dressing. 

AFTER-TREATMENT. 

After  forty-eight  hours  the  drains  are  taken  out, 
and  if  there  has  been  no  sepsis,  the  leg  is  left  undis¬ 
turbed  for  three  months.  If  sepsis  occurs  it  is  right 
to  reluxate  to  avoid  an  ankylosed  hip. 

After  three  months  the  spica  is  taken  off,  and  the 
limb  adducted  somewhat  and  another  spica  put  on, 
including  only  the  leg  of  the  side  of  the  operation 
in  the  one-sided  cases,  but  both  legs  in  the  double 
cases. 

After  another  month  or  so  this  may  be  arranged  so 
as  to  leave  the  foot  free,  and  the  child  may  then  be 
made  to  walk  in  the  plaster.  After  six  months  have 
elapsed  the  spica  may  be  made  only  to  include  the 
thigh  and  pelvis,  leaving  the  knee  free.  After  eight 
or  nine  months  the  retentive  dressing  may  be  left  ofl 
entirely. 
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PHILADELPHIA. 

The  object  of  this  paper  is  to  show  the  trend  of  the 
physician  in  his  prescribing  at  the  present  time.  Five 
hundred  prescriptions  were  carefully  examined  as  they 
were  received  and  filed  in  each  of  two  of  Philadelphia’s 
best  prescription  stores,  both  of  which  are  managed  by 
able  and  energetic  pharmacists,  who  have  had  collegi¬ 
ate  training. 

Five  hundred  prescriptions  were  examined  in  each 
store  in  order  to  make  proper  comparisons,  and  also  to 
give  a  more  general  report  of  the  type  of  the  modern 
prescription. 

These  stores  were  so  located  that  they  received  pre¬ 
scriptions  from  all  the  leading  physicians  of  the  city, 
and  a  large  number  of  the  prescriptions  were  from  the 
pens  of  the  professors  and  instructors  on  our  medical 
school  and  hospital  staffs,  as  well  as  a  number  from 
physicians  in  general  practice,  so  that  these  prescriptions 
represent  the  type  of  prescription  as  written  by  our  best 
practitioners  in  the  twentieth  century. 

The  following  table  gives  the  results  of  my  investiga¬ 
tion,  these  prescriptions  all  being  written  since  Jan¬ 
uary  1,  1904: 


1,000  Prescriptions. 

Store  No.  1. 

Store  No.  2. 

Total  expressed 

in  percentage. 

Number  containing  chemical  incompatibilities . 

8 

5 

1.3 

Number  containing  pharmaceutic  incompatibilities. 

10 

3 

1.3 

Number  containing  therapeutic  incompatibilities.  . . 

1 

.... 

0.1 

Number  containing  6  or  more  ingredients . 

34 

16 

5 

Number  containing  2  to  5  ingredients . 

347 

371 

71.8 

Number  containing  one  drug  or  preparation . 

119 

113 

23.2 

Number  containing  only  official  preparations . 

Number  containing  proprietary  preparations  in 

244 

240 

48.4 

whole  or  part  . 

195 

164 

35.9 

Number  containing  patent  medicines . 

1 

1 

0.2 

Number  in  which  the  metric  system  was  employed. 
Number  containing  non-official  preparations  in 

8 

2 

0.5 

whole  or  part  . 

60 

95 

15.5 

Number  written  correctly  . ' . 

328 

293 

62.1 

Total  prescriptions  examined  . 

1  500 

500 

1100.0 

Now  let  us  consider  these  prescriptions  under  the  va¬ 
rious  headings  as  classified  above : 

PRESCRIPTIONS  CONTAINING  CHEMICAL  INCOMPATIBILI¬ 
TIES. 

Only  those  were  considered  where  a  dangerous  or  ob¬ 
jectionable  compound  would  result  from  dispensing  the 
prescription  as  ordered  (intentional  incompatibilities 
not  being  considered),  and  we  find  eight  in  the  one  series 
and  five  in  the  other.  This  is  a  good  showing,  but  it 
would  have  been  far  better  if  there  had  been  none,  as  in 
some  instances  the  prescriber  had  to  be  notified  and  the 
prescription  altered,  in  others  a  “shake  well”  label  would 
suffice  to  obviate  possible  danger. 

This  shows  two  things :  first,  the  importance  of  having 
our  prescriptions  compounded  by  competent  pharma¬ 
cists,  who  have  a  thorough  knowledge  of  chemistry,  and 
who  can  act  as  a  “safety  valve”  when  dangerous  com¬ 
pounds  are  ordered,  either  through  oversight  or  igno¬ 
rance  on  the  part  of  the  prescriber.  Second,  the  im¬ 
portance  of  every  physician  having  a  general  knowledge, 

*  Read  before  the  Philadelphia  County  Medical  Society,  1904. 


36 


EXAMINATION  OF  PRESCRIPTIONS— THRUSH 


Jour.  A.  M.  A. 


at  least,  of  chemical  combinations,  and  how  to  intelli¬ 
gently  combine  drugs  in  order  to  obtain  the  best  results 
without  forming  dangerous  compounds. 

PRESCRIPTIONS  CONTAINING  PHARMACEUTIC  INCOMPATI¬ 
BILITIES. 

This  heading  is  of  particular  importance  to  the  phar¬ 
macist,  as  it  is  his  duty  to  dispense  as  elegant  and  palata¬ 
ble  preparations  as  possible. 

As  in  the  first  group,  only  those  prescriptions  were 
classified  which  were  particularly  objectionable  or  un¬ 
sightly  in  appearance,  nauseating  in  taste  or  difficult  to 
dispense  as  ordered.  We  obtained  ten  from  the  one  store 
and  three  from  the  other.  It  has  been  frequently  said 
that  if  a  physician  had  to  take  some  of  the  “potions” 
that  he  orders,  there  would  be  a  radical  change  in  mod¬ 
ern  prescription  writing. 

Every  medical  school  should  give  a  complete  course 
in  prescription  dispensing  in  the  pharmaceutic  labor¬ 
atory,  as  this  knowledge  would  be  of  inestimable  value 
not  only  in  framing  elegant  combinations,  but  would  be 
of  especial  service  to  the  country  practitioner  who  is 
compelled  to  compound  his  own  medicine. 

PRESCRIPTIONS  CONTAINING  THERAPEUTIC  INCOMPATI¬ 
BILITIES. 

Only  one  prescription  was  found  that  was  particularly 
antagonistic  from  a  therapeutic  standpoint,  and  this 
shows  that  the  average  medical  student  is  more  thor¬ 
oughly  trained  in  therapeutics  than  he  is  in  pharma¬ 
cology. 

PRESCRIPTIONS  CONTAINING  SIX  OR  MORE  INGREDIENTS. 

Thirty-four  in  the  one  series  and  sixteen  in  the  other 
contained  six  or  more  ingredients,  and  it  was  a  noticea¬ 
ble  fact  that  the  majority  of  these  prescriptions  were 
written  by  a  certain  few  physicians  who  had  drifted  into 
polypharmacy.  It  is  pleasing  to  note  that  this  tendency 
is  gradually  dying  out,  and  we  hope  that  the  day  is  not 
far  distant  when  the  old  “shotgun”  prescriptions,  of 
from  twelve  to  fifty  ingredients,  will  be  framed  as 
curiosities  of  by-gone  days. 

Another  noteworthy  fact  is  that  these  prescriptions 
are  mostly  written  by  the  very  old  practitioners.  If 
this  improvement  had  only  occurred  years  ago,  homeo¬ 
pathy  would  not  have  gained  its  present  foothold ;  then, 
again,  the  system  of  prescribing  as  used  in  our  best 
hospitals  is  so  designed  as  to  use  only  single  drugs  or 
preparations,  and  to  make  these  as  elegant  and  pal¬ 
atable  as  possible — a  good  step  in  the  right  direction. 

PRESCRIPTIONS  CONTAINING  FROM  TWO  TO  FIVE 
INGREDIENTS. 

This  constitutes  the  great  majority,  almost  three- 
fourths,  of  the  prescriptions,  and  shows  a  great  improve¬ 
ment  over  the  prescription  of  a  century  ago,  when  it 
was  the  popular  belief  that  the  greater  the  number  of 
ingredients  the  greater  the  chance  of  cure.  This  rule 
would  apply  where  ignorance  in  diagnosis  exists,  as  by 
this  theory  the  greater  the  number  of  ingredients  pres¬ 
ent  the  more  likelihood  of  administering  something  that 
will  be  of  service.  A  good  example  of  this  is  the  old 
Warburg’s  tincture;  the  original  formula  as  directed 
by  Dr.  .Warburg  contained  the  old  “ confectio  damo- 
cratis.”  This  was  a  complex  astringent  confection  con¬ 
taining  opium,  and  originally  had  sixty-four  ingredi¬ 
ents,  many  of  the  constituents  being  unobtainable  at 
the  present  day. 

PRESCRIPTIONS  CONTAINING  ONE  DRUG  OR  PREPARATION. 

It  is  pleasing  to  state  that  the  greater  number  of 


these  prescriptions  were  written  by  our  most  able  prac¬ 
titioners,  men  who  are  prominent  in  medical  teaching, 
and  while  they  do  not  represent  quite  one-fourth  of  the 
total  number,  this  is  not  a  bad  showing. 

PRESCRIPTIONS  CONTAINING  ONLY  OFFICIAL 
PREPARATIONS. 

Approximately  one-half  belonged  to  this  group,  and 
it  will  be  noted  the  very  slight  variation  in  this  re¬ 
spect  in  the  two  series.  This  is  likewise  encouraging, 
and  may  the  day  be  not  far  distant  when  the  number 
will  be  increased  still  more.  A  point  of  interest  ob¬ 
served  here  was  that  the  more  educated  the  physician 
the  greater  the  use  of  the  United  States  Pharmacopeia. 
PRESCRIPTIONS  CONTAINING  PROPRIETARY  PREPARATIONS 
IN  WHOLE  OR  PART. 

One  hundred  and  ninety-five  of  the  one  series  and 
164  of  the  other,  about  36  per  cent.,  contained  propri¬ 
etary  preparations,  or,  in  other  words,  more  than  one  in 
three  prescriptions. 

This  is  a  good  showing,  when  we  consider  that  the 
manufacturing  chemists  employ  persuasive  salesmen, 
who  visit  every  physician’s  office  at  stated  periods  and 
present  him  with  a  liberal  supply  of  their  “ideal”  prep¬ 
arations,  which  are  always  “superior  to  any  other  made,” 
and  which  are  usually  combined  by  a  “peculiar”  chem¬ 
ical  process  that  enhances  their  therapeutic  activity. 

PRESCRIPTIONS  CONTAINING  PATENT  MEDICINES. 

Only  two  of  the  prescriptions  were  for  patent  medi¬ 
cines,  and  one  of  these  was  written  by  an  “osteopath,” 
so  that  we  are  only  responsible  for  one,  and  this  was 
one  too  many.  How  any  regularly  qualified  practi¬ 
tioner  of  medicine  could  so  disgrace  himself  and  his 
profession  as  to  order  patent  medicines  is  beyond  my 
comprehension. 

PRESCRIPTIONS  IN  AVHICH  THE  METRIC  SYSTEM  WAS 

EMPLOYED. 

Only  three  of  the  one  series  and  two  of  the  other 
demonstrate  the  fact  that  the  metric  system  is  but 
little  employed  at  the  present  time,  and  its  use  does 
not  materially  increase,  as  my  own  experience  in  the 
retail  drug  business  for  a  number  of  years  corroborates. 
One  fact  is  observed,  when  a  practitioner  uses  the 
metric  system,  he  uses  it  exclusively.  It  is  to  be  re¬ 
gretted  that  the  profession  does  not  adopt  this  system 
and  use  it  exclusively,  as  it  is  simpler,  more  scientific 
and  in  every  way  preferable  to  our  present  system 
of  weights  and  measures.  The  leading  medical  schools 
give  their  students  a  thorough  training  in  this  system, 
and  teach  them  how  to  convert  the  various  denomina¬ 
tions  into  the  English  system,  and  vice  versa,  but  after 
leaving  the  college  halls  this  is  all  thrown  aside. 
PRESCRIPTIONS  CONTAINING  NON-OFFICIAL  PREPARA¬ 
TIONS  IN  WHOLE  OR  PART. 

In  this  group  are  classified  prescriptions  containing 
commonly  used  preparations  which  are  not  recognized 
by  the  United  States  Pharmacopeia,  but  which  can  be 
prepared  by  any  pharmacist,  such  as  elixir  of  iron,  qui- 
nin  and  strychnin.  In  this  group  we  have  sixty  in  the 
one  series  and  ninety-five  in  the  other,  showing  consid¬ 
erable  variation,  a  noteworthy  feature  being  that  the 
series  that  yielded  a  large  number,  thirty-four,  of  the 
polypharmacy  type  of  prescription,  yielded  the  small 
number,  sixty,  of  this  type,  while  the  other  series  that 
yielded  sixteen  of  the  former  yielded  ninety-five  of  the 
latter.  A  proportionate  comparison. 

NUMBER  OF  PRESCRIPTIONS  WRITTEN  CORRECTLY. 

The  criticisms  in  prescription  writing  applied  to  the 
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endings  used  in  designating  the  drugs  or  preparations 
and  the  use  of  the  proper  official  names  as  embodied  in 
the  inscription,  and  the  proper  phraseology  as  appli¬ 
cable  to  the  subscription.  As  a  rule,  the  prescriptions 
of  the  teaching  class  of  practitioners  were  correctly 
written  to  a  great  extent,  while  those  of  some  of  the 
regular  practitioners  were  carelessly  written,  and  those 
of  others  showed  a  marked  defect  in  the  knowledge  of 
prescription  writing.  This  was  especially  noticeable 
among  the  prescriptions  of  the  more  recent  graduates. 
Less  than  two-thirds  were  correctly  written,  and  this 
is  largely  due  to  the  deficient  training  in  this  important 
subject  in  the  average  medical  school.  Several  of  the 
prescriptions  were  written  by  a  young  practitioner  who 
received  the  highest  average  among  400  men  at  a  re¬ 
cent  examination  of  the  state  medical  board,  yet  every 
one  of  his  prescriptions  showed  errors  in  writing  and 
in  combining  drugs.  This  merely  shows  that  his  train¬ 
ing  was  deficient  in  this  important  subject. 

IMPORTANCE  OE  PROPER  TRAINING  IN  THIS  BRANCH  OF 

MEDICINE. 

Now,  who  is  responsible  for  this  deficiency?  Is  it 
the  teacher,  the  means  at  his  command  and  time  al¬ 
lotted  for  teaching  the  subject,  or  the  student,  that 
is  at  fault?  The  teacher  is  often  a  physician,  who  has 
never  received  any  practical  pharmaceutic  training  other 
than  the  “smattering  course”  that  he  received  as  a  med¬ 
ical  student,  and,  as  a  rule,  on  account  of  limited  train¬ 
ing  and  lack  of  interest,  he  follows  the  same  rut  as  his 
predecessor;  as  a  consequence,  the  pharmaceutic  labor¬ 
atory  is  deficient  in  its  equipment  and  very  unattractive. 

Because  of  these  facts,  officers  and  trustees  consider 
this  branch  of  medicine  unimportant,  and  the  student, 
not  realizing  the  value  of  a  pharmaceutic  training, 
completes  the  course  ignorant  of  its  many  valuable 
points,  and  usually  not  until  he  reaches  the  senior 
year  and  commences  to  prescribe  does  he  fully  realize 
his  deficiency  in  the  knowledge  of  the  mode  of  prepa¬ 
ration,  appearance,  administration  and  effects  of  com¬ 
bining  drugs,  the  very  ammunition  he  is  to  use  in  fir¬ 
ing  his  gun  of  knowledge  to  combat  disease.  It  is  not, 
however,  until  as  a  physician,  authorized  to  use  blank 
and  pencil,  and  brought  face  to  face  with  the  patient, 
that  he  most  seriously  and  keenly  feels  the  sting  of 
his  pharmaceutic  ignorance;  tries  to  formulate  a  palat¬ 
able  mixture  and  fails,  expects  to  find  a  nice  clear  so¬ 
lution  when  he  calls,  only  to  find  one  with  an  unsightly 
and  often  dangerous  precipitate.  It  is  now  after  re¬ 
peated  failures  that  the  horizon  is  filled  with  attractive- 
looking  proprietary  preparations,  and  these  are  substi¬ 
tuted  for  the  official  drugs,  because  the  label  states  that 
they  are  specific  for  the  disease  under  consideration. 
As  a  result,  this  habit  once  established  is  continued 
through  life. 

Three  of  the  above  prescriptions  were  written  by 
“osteopaths”  and  they  all  showed  utter  ignorance  of 
the  first  principles  of  prescription  writing.  This  should 
be  a  warning  to  us,  because,  if  osteopaths  should  receive 
recognition  in  the  various  states  they  will  attempt  to  pre¬ 
scribe  medicines  and  to  treat  all  diseases,  not  limiting 
themselves  to  their  own  particular  methods.  The  med¬ 
ical  profession  should  be  aroused  to  this  matter  and 
take  action  before  it  is  too  late.  In  the  past  few  months 
several  scathing  editorials  have  appeared  in  the  daily 
press  relative  to  the  large  number  of  incompetent  prac¬ 
titioners  who  are  turned  out  by  our  medical  schools, 
and  the  state  board  suggests  an  investigation  of  the 
present  methods  of  teaching  and  the  adoption  of  a  more 
comprehensive  curriculum. 


However,  in  looking  over  the  examination  results 
of  the  various  state  boards  as  compiled  in  the  Aug.  13, 
1904,  number  of  The  Journal  of  the  American  Med¬ 
ical  Association,  we  find  that  the  percentages  of  fail¬ 
ures  from  the  Philadelphia  medical  schools  vary  from 
none  to  8.6  per  cent,  for  the  year  1903,  and  this  was  the 
most  satisfactory  showing  of  any  state  in  the  series, 
when  one  considers  the  number  of  students  examined. 

The  total  number  of  candidates  examined  in  the 
thirty-seven  states  was  5.027.  They  represented  151 
American  colleges,  8  Canadian  institutions,  and  there 
were  some  representatives  of  foreign  schools.  Of  the 
whole  number  examined,  4,312  passed  and  715  failed. 
The  percentage  of  failure  was  14.2,  but  of  the  Phila¬ 
delphia  students  but  5.48  per  cent,  were  found  wanting. 
This  was  a  lower  percentage  than  was  shown  by  any 
other  state  or  by  the  outsiders.  The  percentage  of  fail¬ 
ures  from  New  York  was  7.12;  of  Boston,  7.28;  of 
Chicago,  8.18;  of  Washington,  18.84;  of  Baltimore, 
22.70;  of  Louisville,  27.67;  and  of  St.  Louis,  32.67. 

Another  remarkable  showing  is,  that  of  the  4,312 
successful  candidates,  9  per  cent,  were  from  the  Phila¬ 
delphia  schools,  and  only  3.2  per  cent,  of  the  715  fail¬ 
ures  can  be  charged  to  this  city.  These  figures  dem¬ 
onstrate  conclusively  that  the  medical  training  given 
by  the  Philadelphia  schools  is  thorough  and  compre¬ 
hensive. 

Again,  at  the  recent  examination  of  a  state  medical 
board  the  following  are  two  of  the  questions  asked  un¬ 
der  materia  medica : 

1.  Name  the  drug  of  which  pilocarpin  is  the  active 
principle,  and  give  the  dose  of  the  tincture  that  would 
be  equivalent  to  1/20  grain  of  pilocarpin. 

In  the  first  place,  there  is  no  official  tincture  of  pilo¬ 
carpus,  and  hence  no  recognized  tincture  of  definite 
strength,  and  the  majority  of  our  standard  medical 
works  do  not  mention  any  strength  for  the  tincture, 
and  those  that  do  show  a  variation  in  strength,  so  that 
this  question  is  unanswerable.  Books  like  those  of 
Remington,  Caspari,  Coblentz  and  United  States  Dis¬ 
pensatory  on  pharmacy,  and  of  Shoemaker  and  Pot¬ 
ter  on  materia  medica,  do  not  mention  any  strength  for 
the  tincture,  and,  granted  that  the  strength  was  given, 
the  yield  of  alkaloid  varies  from  0.25  to  2  per  cent,  in 
different  lots  of  the  drug,  as  all  the  books  state;  there¬ 
fore,  how  in  the  world  can  a  student  answer  such  a 
question  ? 

2.  Give  the  dose  of  tincture  of  nux  vomica  equivalent 
to  1/30  grain  of  its  principal  alkaloid,  and  name  two 
official  preparations  into  which  this  active  principle 
enters. 

This  is  a  more  desirable  question,  but  even  here  very 
few  students  can  remember  the  strength  of  the  tincture 
as  indicated  in  the  United  States  Pharmacopeia,  and 
for  the  second  portion  of  the  question,  a  number  of  the 
students  gave  the  salts  of  strychnin  instead  of  the  prep¬ 
arations  asked  for.  After  conversing  with  a  number  of 
the  candidates  as  they  came  from  the  examination 
room,  I  found  that  not  one  answered  these  questions 
correctly. 

If  the  medical  boards  desire  less  failures,  let  them 
ask :  First,  questions  that  can  be  answered ;  and,  second, 
questions  that  when  answered  are  of  some  practical 
value,  and  not  unanswerable  and  unusual  questions  that 
no  one  could  answer  intelligently,  even  if  they  had  ac¬ 
cess  to  the  text-books.  The  object  of  state  examining 
boards  is  to  determine  the  fitness  of  candidates  to  prac¬ 
tice  medicine  and  surgery,  and  this  can  only  be  done 
by  asking  practical  and  useful  questions,  that  every  well- 
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educated  phj^sician  should  be  able  to  answer  intelli¬ 
gently,  and  not  by  asking  unanswerable  or  unusual 
questions,  the  knowledge  of  which  would  be  of  no  prac¬ 
tical  value,  and  questions  which  examiners  could  not 
answer  themselves  without  consulting  the  proper  books. 

CONCLUSIONS. 

The  above  investigation  warrants  the  following  con¬ 
clusions  : 

1.  That  the  trend  of  modern  prescription  writing  is 
in  favor  of  proprietary  preparations. 

2.  That  the  use  of  polypharmaceutic  preparations  is 
diminishing  to  a  great  extent,  and  their  use  is  chiefly 
confined  to  the  older  practitioners. 

3.  That  the  number  of  incompatibilities  observed  is 
greater  than  it  should  be. 

4.  .That  the  metric  system  is  but  little  employed  at 
the  present  time  in  prescription  writing,  a  condition  to 
be  deplored. 

5.  That  over  one-third  of  the  prescriptions  are  in¬ 
correctly  written,  and  this  is  especially  noticeable 
among  the  younger  practitioner! 

6.  That  certain  non-official  preparations  are  quite 
popular,  and  that  some  of  these  deserve  admission  to 
the  United  States  Pharmacopeia. 

7.  That  the  more  educated  the  physician  the  greater 
the  use  of  the  pharmacopeial  preparations,  and  the 
greater  the  tendency  to  simple  instead  of  complex,  non- 
scientific,  polypharmaceutic  and  proprietary  prepara¬ 
tions. 
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TETANY  AND  LARYNGISMUS  STRIDULUS 
ACCOMPANYING  MALNUTRITION 
IN  AN  INFANT. 

C.  C.  BENEDICT,  M.D. 

MENLO,  IOWA. 

Rarity  of  Cases. — The  relative  infrequency  of  tetany  in  in¬ 
fants  has  prompted  me  to  report  this  case.  That  it  is  rare 
in  this  country  is  shown  by  the  report  of  Griffith,1  who  was 
able  in  1895  to  collect  but  50  cases,  38  of  which  were  in  chil¬ 
dren.  Sanger  Brown2  was  able  to  find  but  100  cases  in  this 
country  up  to  1898.  He  does  not  state  the  age  at  which  it  was 
found  to  occur  most  frequently. 

A  careful  search  of  available  literature  fails  to  reveal  a 
report  of  any  cases  of  the  disease  occurring  in  infancy,  which 
hardly  corresponds  with  the  observation  of  Holt.  It  is  con¬ 
ceded  that  the  disease  is  often  accompanied  by  laryngismus 
stridulus,  and  usually  accompanying  rachitis  or  marasmus. 
In  the  following  case  there  was  a  condition  of  marked  malnu¬ 
trition  of  a  few  weeks’  duration  only,  and  only  a  very  few 
symptoms  of  rachitis  were  to  be  seen  before  the  final  termi¬ 
nation. 

Patient. — J.  C.  G.,  male,  born  May  6,  1904,  weight  at  birth 
7  yz  pounds. 

Family  History. — Both  parents  are  apparently  in  good 
health.  The  patient  was  their  fourth  child.  One  child  died 
of  scarlet  fever  some  few  months  ago.  The  other  two  child- 
dren,  a  boy  of  about  7  and  a  girl  of  about  9,  are  both  bright 
and  healthy. 

Previous  History. — When  this  child  was  born  it  was  tongue- 
tied,  which  was  clipped  about  six  weeks  later.  Mother  states 
that  she  has  always  had  plenty  of  milk  in  both  breasts  to 
nourish  the  other  children  well,  but  at  the  lactation  just  previ¬ 
ous  to  this  she  thought  the  supply  in  the  left  side  was  not  so 

1.  Holt’s  “Infancy  and  Childhood.” 

2.  Sanger  Brown:  Med.  News,  July  5,  1904. 


good.  The  milk  from  left  breast  at  present  is  poor  in  quality, 
showing  low  percentage  of  fat,  and  on  standing,  separates  into 
opaque  and  transparent  portions.  From  June  17,  when  the 
frenum  was  clipped,  until  September  10,  the  child  did  not 
come  under  my  observation. 

Clinical  Course. — During  my  absence  from  home  for  a  few 
days  early  in  September,  a  fellow  practitioner  was  called  in 
on  account  of  several  superficial  ulcerations  presenting  on  the 
scalp  and  behind  each  ear  which, were  slow  in  healing.  There 
were  also  several  small  sores  around  the  edges  and  end  of  the 
tongue,  and  on  the  corresponding  buccal  and  labial  surfaces. 
On  September  10  I  was  hurriedly  called  on  account  of  a 
spasm  the  child  had  just  passed  through.  I  found  the  child 
lying  quietly  in  the  mother’s  lap,  uttering  a  low  feeble  whine, 
mouth  wide  open,  eyes  partly  closed,  skin  bluish,  features 
pinched  and  peaked,  lying  apparently  oblivious  to  all  sur¬ 
roundings  and  offering  no  resistance  to  manipulations.  Tem¬ 
perature,  101.4  (axilla)  ;  pulse  about  125  and  weak.  The 
mother,  in  describing  the  spasm,  said  that  the  child’s  face  be¬ 
came  blue,  the  head  was  thrown  back,  the  limbs  became  stiff 
and  rigid.  Respiration  ceased  entirely  for  a  brief  time,  then 
began  again,  and  the  normal  color  gradually  returned  to  the 
skin. 

The  mother  stated  that  four  or  five  weeks  ago  the  child 
weighed  12  pounds;  present  weight  9.  He  takes  the  nipple 
vigorously,  but  after  three  or  four  efforts  drops  it  and  begins 
to  fret  and  cry;  on  changing  to  the  other  breast  he  nurses 
all  right  and  seems  to  be  satisfied.  Suspecting  poor  quality 
and  deficient  quantity  of  milk  to  be  largely  the  cause  of  the 
present  trouble,  an  immediate  change  was  made  to  a  5  per 
cent,  preparation  of  cow’s  milk.  The  sores  on  the  tongue  and 
lips  prevented  the  use  of  the  rubber  nipple,  so  we  made  use  of 
an  ordinary  medicine  dropper  until  he  could  grasp  the  nipple. 
The  bowels  were  moving  two  or  three  times  a  day,  but  con¬ 
tained  particles  of  undigested  food.  An  examination  of  the 
lungs  was  negative. 

September  11:  Temperature  101.4;  pulse  fair;  slept  quite 
well;  takes  bottle  some;  lungs  negative;  no  distension  of 
abdomen. 

September  13:  Temperature  100.3;  pulse  strong;  gave 
strychnin  in  1/300  gr.  every  four  hours  since  first  visit.  Bow¬ 
els  moved  three  times.  Child  seems  more  lively,  and  takes 
more  notice  of  things  going  on  about  him;  cry  is  stronger, 
urine  scant  and  of  reddish  color.  Glottic  spasms  have  been 
occurring  each  day  at  intervals  of  from  forty  minutes  to  three 
hours. 

September  15:  Temperature  100;  some  curds  passing  in 
stools;  some  distension  of  abdomen;  lungs  negative. 

September  19:  Temperature  100.2.  Until  this  morning  the 
child  was  doing  nicely,  except  for  some  tympanites,  which  was 
relieved  by  enemata.  This  morning  the  mother  noticed  slight 
twitching  of  fingers  and  forearm  on  left  side.  (He  had  all  the 
time  held  both  thumbs  flexed  into  the  palms  and  fingers 
clasped  over  them,  so  that  where  the  index  fingers  crossed 
the  thumbs  there  appeared  a  small  ulceration.  We  had  pre¬ 
viously  secured  the  thumbs  outside  the  fingers  to  allow  these 
to  heal.)  When  I  arrived  at  the  house  both  forearms  were 
involved  in  the  muscular  spasm,  and  the  toes  of  both  feet  were 
markedly  flexed.  The  lungs  were  negative,  and  the  glottic 
spasms  were  less  frequent  and  milder.  Color  of  skin  was  even 
better  than  when  last  seen. 

September  20:  Temperature  100.  Tremor  is  about  the  same, 
but  has  not  had  any  glottic  spasms  since  night  before.  Pres¬ 
ent  weight  9 y2,  showing  a  gain  of  a  half  pound.  Has  had  no 
general  convulsion. 

September  22:  Temperature  101.  Tremor  was  less  yester¬ 
day,  but  has  increased  to-day;  some  sore  throat;  a  fine,  ele¬ 
vated,  glistening  eruption  has  appeared  over  upper  part  of 
chest,  shoulders  and  neck.  Skin  is  quite  red  with  a  few  min¬ 
ute  pustules.  Small  ulceration  appeared  on  umbilicus. 
Sweats  a  great  deal.  Bowels  moved  three  times. 

September  24:  Temperature  101.  Tremor  about  the  same; 
color  of  skin  better;  eruptions  disappeared;  umbilicus  better; 
profuse  sweating,  especially  of  head.  Some  abdominal  disten- 
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sion;  ear  and  scalp  wounds  healing  nicely  and  urine  is  now 
quite  clear.  Sleeps  well;  no  undigested  food  in  stools.  Has 
had  slight  cough  for  past  thirty-six  hours;  lungs  negative. 

September  27:  Temperature  104.  Eruption  has  reappeared 
on  chest  and  neck;  cough  has  disappeared;  some  mucus  in 
throat;  bowel  movements  from  two  to  four  a  day;  quite 
marked  abdominal  distension;  respiration  somewhat  rapid;  a 
few  fine  subcrepitant  rftles  found  in  upper  lobe  of  right  lung 
posteriorly;  left  side  negative;  tremor  present  as  before. 

September  27:  Temperature  107.4  (axillary);  marked 
dyspnea;  pulse  rapid  and  weak;  tremor  has  disappeared;  skin 
dark;  coarse  rales  over  all  portions  of  both  lungs;  has  occa¬ 
sional  glottic  spasm;  liver  enlarged  downward  three  inches. 
After  use  of  cold  towels  for  from  fifteen  to  twenty  minutes, 
temperature  was  103;  cold  was  discontinued,  and  an  hour 
later  it  had  dropped  to  101.  When  temperature  fell,  the 
tremor  reappeared,  in  hands  first  and  finally  in  feet. 

September  28:  9:00  a.  m.  Temperature  101;  has  risen  to 
103  once  during  night;  no  more  glottic  spasm;  respiration  is 
rapid  and  very  difficult;  condition  of  lungs  unchanged.  Tremor 
of  upper  extremities  as  before,  and  mild  in  toes  and  plantar 
muscles. 

The  child  died  at  noon,  the  tremor  subsiding  only  immedi¬ 
ately  before  death. 

Treatment. — The  treatment  of  this  case  was,  from  the  begin¬ 
ning,  an  effort  to  supply  a  better  quality  of  food.  Working 
on  the  theory  that  the  disease  is  of  gastrointestinal  origin,3  the 
aim  was  to  rid  the  intestinal  canal  of  its  toxin-producing  ma¬ 
terial  by  administering  at  the  beginning  a  full  dose  of  calomel, 
and  each  subsequent  day  three  or  four  one-tenth  grain  tablets, 
so  as  to  produce  from  two  to  four  free  evacuations  each  day. 
To  supply  the  lack  in  food  a  good  quality  of  cow’s  milk  was 
given  at  alternate  feedings.  Pure  cream  and  saccharum  lactis 
were  added  as  needed. 

Comments. — The  theory  of  auto-intoxication  is  advanced 
as  the  determining  cause  of  tetany,  as  given  by  Strong,4 5 6 
LoebP  and  Moynihan'’-Peters7  of  Berlin,  in  an  excellent  dis¬ 
cussion  of  the  pathologic  anatomy,  as  a  result  of  a  histologic 
examination  of  eight  cases,  says  that  it  is  an  organic  affec¬ 
tion,  the  lesion  consisting  of  an  interstitial  neuritis  or  gang- 
litis.  the  process  involving  the  nerve  roots,  innervating  the 
parts  that  are  the  seat  of  the  muscular  spasms.  This  over¬ 
excitability  of  the  motor  nerves  is  the  result  of  mechanical 
compression  of  the  motor  fibers  in  the  root  regions,  by  the 
products  of  the  inflammation. 

That  tetany  in  infants  is  nearly  always  preceded  by  some 
disorder  of  nutrition  is  very  good  evidence  in  favor  of  the  auto¬ 
intoxication  theory.  Rachitis  is  a  common  forerunner  of  the 
disease,  and  while  the  case  just  detailed  presents  a  few  of  its 
symptoms,  it  is  hardly  enough  to  say  that,  had  the  child  lived 
six  months  longer  he  would  have  developed  the  disease  in  a 
well-marked  form.  It  might  be  added  that  antipyrin  and 
bromid  of  sodium  were  both  used  in  this  case,  with  apparently 
little  effect.  I  would  also  call  attention  to  the  fact  brought 
out  that  the  general  condition  of  the  child  was  improving  up 
to  the  development  of  the  lung  complication,  as  evidenced  by 
the  gradual  healing  of  the  ulcerations  about  the  head. 


CURE  OF  A  CASE  OF  SPINA  BIFIDA. 

A.  I.  HOON,  M.D. 

MERCER,  PA. 

History. — A  woman,'  aged  40,  in  her  ninth  labor,  which  was 
tedious  but  uneventful,  gave  birth,  Dec.  28,  1901,  to  a  9-pound 
boy,  fat  and  well  developed,  except  for  a  spina  bifida  at  the 
fourth  lumbar  vertebra.  The  tumor  was  sessile,  rather  larger 
than  a  hulled  black  walnut.  When  the  child  cried  the  sac 


3.  Fleiner :  Abst.  The  Journal  A.  M.  A.,  vol.  xl  p.  1114. 

4.  Strong :  Med.  Record,  Nov.  29,  1902. 

5.  Loebl :  Abst.  The  Journal  A.  M.  A.,  vol.  xll,  p.  1121. 

6.  Moyniban:  Boston  Med.  and  Surg.  Jour.,  Nov.  5,  1903. 

7.  Peters :  “Pathologic  Anatomy  of  Tetany.”  Abst.  The 
Journal  A.  M.  A.,  vol.  xll,  p.  1237. 


was  distended,  but  when  the  child  slept  it  was  flaccid.  I 
wanted  to  operate  at  once,  but  failed  to  get  the  consent  of 
the  parents.  May  15,  1902,  when  the  child  was  almost  5 
months  old,  I  was  notified  that  the  tumor  had  ruptured.  The 
parents  then  realized  that  a  crisis  had  arrived  and  were  will¬ 
ing  to  have  anything  done.  Summoning  Dr.  L.  R.  Heath, 
who  kindly  assisted  me,  we  repaired  to  their  home,  two  miles 
in  the  country.  I  found  the  child  greatly  emaciated,  weigh¬ 
ing  less  than  G  pounds,  although  nursed  by  the  mother.  The 
tumor  had  grown  to  about  ten  inches  in  circumference,  but 
had  now  collapsed  to  two-thirds  of  its  former  size. 

Operation. — Ether  anesthesia  was  used  and  owing  to  the  ex¬ 
tremely  feeble  condition  of  the  child  and  the  constant  fear  that 
it  would  collapse,  the  operation  was  hurried  at  every  point. 
With  scissors  I  cut  away  three-fourths  of  the  sac,  which  con¬ 
tained  bloody  serum.  No  floating  nerve  filaments  were  seen, 
but  some  were  imbedded  in  the  serous  membrane.  I  separ¬ 
ated  the  serous  membrane  and,  involuting  it,  I  packed  it 
into  the  bony  canal,  which  was  large  enough  to  admit  the  end 
of  my  little  finger.  Using  silk  sutures,  I  carried  the  first 
row  from  the  edge  of  the  muscle  through  the  involuted 
mass  and  out  through  the  edge  of  the  opposite  muscle;  this 
closed  the  canal.  I  then  introduced  another  row  of  sutures, 
embracing  a  mass  of  muscle  and  fascia  on  each  side.  Al¬ 
though  there  was  considerable  tension,  a  mass  was  raised 
up  over  the  site  of  the  canal.  The  thinner  side  of  the  sac 
wall  was  trimmed  close  to  the  sound  skin,  and  the  whole 
covering  was  made  from  the  thick  wall,  which  acted  some¬ 
what  as  a  pressure  pad  over  the  site  of  the  canal. 

Result.— The  child,  seeming  more  dead  than  alive,  was 
placed  between  hot  blankets.  The  fontanelle  was  greatly  de¬ 
pressed,  and  the  pulse  was  imperceptible.  The  next  morn¬ 
ing  reaction  had  taken  place.  The  temperature  did  not  reach 
100  at  any  period  of  convalescence.  The  child  was  weaned 
and  put  on  a  modified  cow’s  milk  diet.  The  wound  healed 
by  first  intention,  but  later,  for  fifteen  months,  from  time 
to  time,  a  deep  stitch  would  suppurate  out.  The  child  be¬ 
gan  to  take  food  freely  and  has  continued  to  thrive.  He 
walked  in  his  nineteenth  month,  and  is  now  in  his  thirty- 
sixth  month,  weighs  32  pounds,  and  is  in  perfect  health.  I 
believe  the  result  was  due  to  the  complete  closure  of  the 
canal. 


Successful  Removal  of  Bullet  from  Heart. — The  bullet  lodged 
in  the  rear  wall  of  the  right  ventricle,  and  was  removed  by  an 
incision  in  this  wall  after  suture  of  the  entering  hole.  The 
incision  was  also  sutured.  The  patient  was  a  woman,  and, 
after  a  mild,  consecutive  pericarditis  with  serous  exudation, 
requiring  evacuation,  she  made  a  rapid  recovery.  The  exter¬ 
nal  hemorrhage  from  the  bullet  wound  was  slight,  but  the 
patient  exhibited  cyanosis  and  anemia,  and  the  operation  re¬ 
vealed  that  the  heart  was  being  suffocated,  as  it  were,  by  the 
accumulation  of  blood  in  the  pericardium.  The  pulse  was  only 
slightly  accelerated.  An  injection  of  camphor  temporarily  re¬ 
stored  the  pulse  to  80.  The  moment  the  accumulated  blood 
was  removed  from  the  pericardium,  the  pulse  became  good 
and  remained  so  throughout  all  the  further  manipulations, 
without  a  trace  of  indications  of  collapse.  There  was  no  inter¬ 
mission  in  the  contractions,  even  when  the  rear  wall  was 
incised.  The  operation  was  done,  under  ether,  by  Zoege  von 
Manteuffel  at  Dorpat,  and  is  reported  in  the  St.  Petersburger 
mcd.  Wochft.  for  October  29.  He  remarks  that  it  is  the  Ihird 
case  of  successful  suture  of  a  bullet  wound  of  the  heart  on 
record,  and  the  first  in  which  the  projectile  was  extracted. 
It  measured  5  mm.  in  diameter.  The  heart  was  reached  by 
resection  of  the  costal  cartilage  and  margin  of  the  sternum 
through  a  single  vertical  incision.  The  rotation  of  the  heart 
was  such  that  during  diastole  the  wall  of  the  right  ventricle 
presented  at  the  incision  and  during  systole  the  wall  of  the 
left. 
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NEUROFIBRILS. 

The  idea  that  the  nerve-cell  protoplasm  has  a  fibril¬ 
lary  content  dates  back  to  the  time  of  Max  Schultze. 
Histologists  were,  however,  in  doubt  about  the  matter 
imtil  Apathy,  a  Hungarian  scientist,  with  the  use  of  a 
difficult  and  complicated  method,  devised  by  himself, 
demonstrated  the  fibrils  convincingly.  The  method  of 
Apathy,  however,  yielded  very  inconstant  results,  and, 
moreover,  often  failed  entirely  in  the  hands  of  other 
investigators.  Beside,  the  method  was  applicable  only 
to  the  tissues  of  invertebrates,  mammalian  and  other 
vertebrate  tissues  failing  to  respond  to  the  stain. 
Apathy,  by  his  demonstrations  before  various  anatomic 
societies,  was  nevertheless  able  to  convince  research 
workers  in  his  field  that  the  fibrils  actually  exist. 

A  search  for  a  method  which  would  stain  the  neuro¬ 
fibrils  in  human  tissues  was  rewarded  by  the  discovery 
by  Bethe  of  a  procedure  which  stains  tolerably  satisfac¬ 
torily  the  fibrils  in  normal  adult  nerve  cells.  Bethe’s 
method  is  also  a  difficult  one,  and  one  which  involves  the 
treatment  of  the  tissues  with  strong  reagents.  It  is  lim¬ 
ited  further  by  its  non-applicability  to  embryonic  organs. 

The  methodology  of  the  subject  was  soon  further  en¬ 
riched  by  Ramon  y  Cajal  and  by  Bielschowsky,  each  of 
whom  invented  an  easy  method  of  demonstrating  the 
neurofibrils  by  silver  impregnation.  Each  of  these  meth¬ 
ods  yields  excellent  results,  and  histologists  have  not 
yet  fully  decided  as  to  which  of  the  two  methods  is 
preferable.  A  great  advantage  consists  in  the  fact  that 
the  silver  methods  permit  of  the  staining  of  the  neuro¬ 
fibrils  at  the  time  of  their  earliest  appearance  in  em¬ 
bryonic  tissues.  The  technic  of  the  silver  staining  is 
comparatively  simple,  and  some  good  work  has  already 
been  done  with  it  in  researches  dealing  with  the  path¬ 
ology  of  nerve  cells. 

Bethe  has  made  some  interesting  observations  on  what 
he  speaks  of  as  the  “primary  stainability”  of  the  neuro¬ 
fibrils  with  basic  dyes  like  methylene  blue,  thionin  or 
toluidin  blue.  By  “primary  stainability”  he  means  the 
property  of  staining  tissue  in  the  fresh  condition,  or 
when  it  has  been  altered  by  dehydration  only;  he  con¬ 
trasts  this  primary  stainability  with  the  secondary  stain- 
ability  which  exists  after  the  tissue  has  been  chemically 
altered,  say  by  the  action  of  some  mordant.  On  stain¬ 
ing  nerve  cells  with  methylene  blue  or  toluidin  blue, 
dyes  which  above  most  others  exhibit  neurotropic  affin¬ 
ities.  it  is  found  that  not  only  the  tigroid  masses  of 


Nissl  take  the  stain,  but  also  the  neurofibrils  and  some¬ 
times  the  myelin  sheath  of  medullated  nerve  fibers.  In 
tissue  dehydrated  by  alcohol,  the  myelin  can  be  removed 
by  treatment  with  xylol,  and  then  only  two  substances 
remain  which  possess  primary  stainability.  The  use 
of  toluidin  blue  as  a  staining  reagent  is  especially  to  be 
recommended  because  it  stains  the  neurofibrils  meta- 
chromatically,  of  a  different  tint  from  that  assumed 
by  the  tigroid  substance. 

Bethe  has  shown  that  certain  reagents  possess  the 
power  of  destroying  the  primary  stainability  of  the  neu¬ 
rofibrils  without  removing  the  fibrils  themselves  from  the 
nerve-cell  protoplasm.  Thus  nitric  acid  or  dilute  solu¬ 
tions  of  the  alkalies  so  change  the  neurofibrils  that  they 
no  longer  stain  “primarily,”  though  they  can  be  stained 
by  mordanting  methods.  This  fact  led  Bethe  to  the  idea 
that  some  substance  responsible  for  the  primary  stain¬ 
ability  of  the  fibrils  enters  into  their  chemical  consti¬ 
tution  normally,  but  can  be  easily  split  off  from  them. 
By  further  experimentation  he  found  that  the  primary 
stainability  of  the  neurofibrils  can  be  destroyed  by  treat¬ 
ment  with  a  dilute  solution  of  hydrochloric  acid  in  alco¬ 
hol,  though  the  Nissl  bodies  remain  unchanged  in  their 
stainability  by  this  process.  The  primary  stainability 
of  the  latter  can,  however,  be  removed  by  treatment  with 
a  dilute  aqueous  solution  of  hydrochloric  acid.  Bethe 
concludes,  therefore,  that  in  each  instance  an  acid  sub¬ 
stance,  combined  with  the  albuminous  substratum,  is  the 
chemical  constituent  underlying  the  primary  staina¬ 
bility.  He  therefore  speaks  of  the  “fibril  acid”  in  one 
instance  and  of  the  “Nissl  acid”  in  the  other.  Each 
acid  is  split  from  its  attached  albumin  by  hydrochloric 
acid;  the  free  fibril  acid  is  soluble  in  alcohol  but  in¬ 
soluble  in  water;  the  free  Nissl  acid,  on  the  contrary, 
is  insoluble  in  alcohol  but  soluble  in  water.  Ammonia 
dissolves  out  the  Nissl  acid  easily,  but  has  no  effect  on 
the  fibril  acid. 

It  is  interesting  that  Bethe  has  succeeded  already  in 
obtaining  small  quantities  of  these  acids  in  a  compara- 
tively  pure  state  and  has  begun  the  study  of  their  phys¬ 
ical  and  chemical  properties.  The  free  fibril  acid  is  an 
amorphous  substance,  almost  colorless,  of  horny  con¬ 
sistence,  insoluble  in  water,  chloroform,  ether  or  in 
dilute  mineral  acid.  It  dissolves  tolerably  easily  in  alco¬ 
hol,  especially  when  the  latter  is  acidified,  and  can  be 
precipitated  from  alcoholic  solution  by  sodium  hydrate 
or  potassium  hydrate  in  the  form  of  alkali  salt.  The 
potassium  and  sodium  salts  are  very  soluble  in  water, 
but  the  ammonia  salt  is  insoluble  in  either  alcohol  or 
water. 

The  free  fibril  acid  suspended  in  water  stains  intense 
violet  in  toluidin  blue.  The  free  acid  does  not  yield 
the  biuret  reaction,  and  it  is  not  yet  certain  whether 
it  contains  nitrogen  or  not.  The  substance  must  be  ob¬ 
tained  in  much  larger  quantities  than  those  hitherto 
available  before  more  definite  statements  resrardino-  its 
nature  and  chemical  constitution  dare  be  made.  Bethe 
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obtained  only  two  centigrams  of  the  substance  from  a 
whole  kilogram  of  the  spinal  cord  of  the  ox. 

Inasmuch  as  the  conduction  of  impulses  by  nerve 
fibers  appears  to  depend  on  the  integrity  of  the  chem¬ 
ical  compound  on  which  the  primary  stainability  of  the 
neurofibrils  depends,  the  extraordinary  interest  and  im¬ 
portance  of  the  fibril  acid  become  at  once  apparent. 
Further  research  along  these  lines  will  be  eagerly  looked 
forward  to  by  neurologists  everywhere. 


THERAPY  OF  EXOPHTHALMIC  GOITER. 

Although  it  is  now  ten  years  since  Baumann  isolated 
the  active  principle  of  the  thyroid  gland,  and  since  Roos 
demonstrated  that  this  iodin-containing  body  accom¬ 
plished  the  chief  functions  of  the  thyroid,  if  not  all  of 
them,  yet  it  has  not  to  this  day  been  settled  whether 
thyroidin  acts  by  neutralizing  toxic  products  of  metab¬ 
olism  or  by  furnishing  some  stimulus  necessary  for 
proper  metabolism.  Much  evidence  has  accumulated, 
however,  to  lend  support  to  the  view  that  neutralization 
of  toxic  substances  is  an  important  function  of  the 
thyroid,  whether  its  sole  function  or  not.  Of  particular 
interest  is  the  evidence  secured  through  the  successful 
treatment  of  exophthalmic  goiter  on  principles  suggested 
by  the  antitoxic  theory  of  thyroid  function.  From  the 
results  of  many  experimental  and  clinical  observations, 
it  has  been  well  established  that  the  symptoms  of  exoph¬ 
thalmic  goiter  are  largely  due  to  a  poisoning  by  products 
of  thyroid  metabolism,  although  the  cause  of  this  over¬ 
production  is  still  an  unsolved  problem.  Thyroid  prod¬ 
ucts,  therefore,  although  normally  acting  to  neutralize 
toxic  substances,  are  themselves  toxic  when  not  neutral¬ 
ized  and  present  in  sufficient  quantities.  If  it  were  pos¬ 
sible,  therefore,  to  secure  these  toxic  substances  that  the 
thyroid  products  normally  neutralize,  it  might  be  pos¬ 
sible  to  administer  them  to  patients  suffering  from  thy¬ 
roid  intoxication,  and  thus  neutralize  the  excessive  prod¬ 
ucts  of  the  thyroid.  This  is,  of  course,  simply  a  reversal 
of  the  practice  in  the  treatment  of  myxedema,  in  which 
disease  the  patient  is  presumably  suffering  from  un¬ 
neutralized  products  of  metabolism,  which  can  be  neu¬ 
tralized  by  administering  thyroid  extract. 

The  first  application  of  this  idea  to  the  treatment 
of  exophthalmic  goiter  was  probably  by  Ballet  and 
Enriquez,  and  later  independently  by  Lanz  and  by 
Burghart  and  Blumenthal.  Material  was  secured  by  re¬ 
moving  the  thyroid  from  goats  or  dogs ;  when  the  blood 
of  the  animals  had  become  saturated  with  toxic  sub¬ 
stances  which  should  have  been  neutralized  by  the  thy¬ 
roid,  and  the  animals  were  suffering  from  the  conse¬ 
quent  tetany  or  acute  myxedema,  they  were  killed  and 
their  blood  secured  for  therapeutic  purposes.  Whether 
injected  subcutaneously  in  the  form  of  serum,  or  admin¬ 
istered  by  mouth  in  the  form  of  tablets  of  dry  blood, 
favorable  effects  have  been  obtained  by  many  independ¬ 
ent  and  competent  observers.  Lanz  has  furthered  popu¬ 


lar  use  of  this  method  of  treatment  by  discovering  that 
the  milk  of  thyroidectomized  goats  contains  the  toxic 
materials,  and  as  goats  live  for  some  time  without  their 
thyroids  it  is  possible  to  have  the  patient  take  daily  for 
several  months  one-half  to  one  pint  of  such  milk,  with 
good  results.  As  goat’s  milk  becomes  objectionable 
after  some  time,  a  preparation  has  been  made  by  pre¬ 
cipitating  out  the  toxic  materials  and  administering 
them  in  solid  form;  such  a  preparation  is  on  the  mar¬ 
ket  in  Germany. 

The  clinical  course  of  exophthalmic  goiter  is  so  vari¬ 
able  that  one  is  justified  in  withholding  an  opinion  as 
to  the  results  of  any  particular  method  of  treatment 
until  very  considerable  numbers  of  cases  have  been  fol¬ 
lowed  for  a  long  time.  However,  when  clinicians  of  the 
reputation  of  Mobius  and  von  Leyden  go  on  record  in 
favor  of  this  method,  which  is  furthermore  founded  on 
a  scientific  principle,  it  may  be  considered  to  be  of  no 
inconsiderable  worth.  Yon  Leyden  has  recently  pub¬ 
lished  an  interesting  clinical  lecture  on  the  topic,1  in 
which  he  states  that  improvement  is  generally  observed 
in  three  to  four  weeks,  but  the  treatment  must  be  fol¬ 
lowed  for  months  and  repeated  at  intervals  according 
to  the  condition  of  the  patient. 


THE  SERUM  DIAGNOSIS  OF  TUBERCULOSIS. 

While  the  use  of  the  Widal  reaction  has  become  wide¬ 
spread  in  this  country,  and  serum  diagnosis  has  also 
been  used  to  a  considerable  extent  in  dysentery  and  in 
summer  complaint,  its  use  in  tuberculosis  has  been 
almost  entirely  neglected.  Whether  this  is  due  to  the 
technical  difficulties  which  make  this  test  more  diffi¬ 
cult  than  the  Widal  and  allied  reactions,  or  whether 
it  is  due  to  the  fact  that  we  are  more  apt  to  follow  a 
German  than  a  French  example,  is  hard  to  say.  It 
can  not  be  denied,  however,  that  in  America  this  method 
of  diagnosis  has  not  been  given  an  extended  trial. 

The  matter  was  recently  brought  up  by  the  orig¬ 
inators  of  the  test,  Drs.  Arloing  and  Courmont,  at  the 
Congress  of  Arts  and  Science  in  St.  Louis,  and  a  full 
description  of  the  test  with  its  drawbacks  and  difficul¬ 
ties  was  given.2  As  the  authors  point  out,  the  sources 
of  error  may  lie  in  the  localization  and  evolution  of  the 
tuberculosis,  or  in  the  manner  in  which  the  cultures 
used  for  the  test  are  developed.  It  is  pointed  out  that 
advanced  cases  are  the  ones  which  most  frequently  do 
not  give  the  reaction,  and,  on  the  other  hand,  very 
early  cases,  which  may  present  no  physical  signs,  do  give 
it.  For  this  reason  many  observers  have  been  skeptical 
about  the  accuracy  of  the  results  reported  by  Arloing 
and  Courmont,  notwithstanding  the  fact  that  in  a 
good  many  cases  they  have  been  able  to  control  their 
clinical  findings  by  autopsy.  Then,  again,  in  order  that 
the  test  shall  be  a  satisfactory  one,  it  is  necessary  that 
the  culture  of  the  tubercle  bacillus  shall  be  in  the  form 

1.  Medizinische  Klinik,  Dec.  1,  1904. 

2.  Boston  Med.  and  Surg.  Jour.,  vol.  cli,  No.  23,  1904. 
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of  a  liquid  homogeneous  culture.  Arloing  and  Cour- 
mont  point  out  that  it  is  quite  difficult  to  obtain  a  good 
culture,  and  that  some  of  those  who  have  criticized 
their  work  have  failed  to  follow  .closely  their  di¬ 
rections. 

In  order  to  obtain  satisfactory  results  with  their 
method,  it  is  necessary,  in  the  first  place,  to  have  a 
homogeneous  liquid  culture,  grown  in  bouillon  contain¬ 
ing  from  4  to  G  per  cent,  of  glycerin,  from  a  luxuriant 
greasy  growth  on  potato.  Such  a  suspension  of  tu¬ 
bercle  bacilli  must  be  tested  with  a  standard  serum 
which  is  known  to  agglutinate,  as  well  as  with  the 
serum  to  be  tested.  As  agglutination  only  occurs  in 
relatively  low  dilutions,  these  should  be  used,  preferably 
one  to  five,  one  to  ten  and  one  to  fifteen.  The  serum 
to  be  tested  should  be  fresh,  clear  and  sufficient  in 
amount,  and  the  test  should  be  watched  for  from  three 
to  five  hours  after  it  is  begun.  A  test  should  never 
be  considered  positive  unless  the  tubes  show  complete 
agglutination  visible  to  the  naked  eye,  and  showing 
tlocculi  and  subsequent  clarification. 

Arloing  and  Courmont  have  followed  these  directions 
in  over  400  medical  cases,  with  the  following  results: 
Where  there  was  a  positive  clinical  diagnosis  of  tuber¬ 
culosis  87.9  per  cent,  gave  the  reaction,  and  12.1  per 
cent,  did  not;  in  hospital  cases  with  no  clinical  tuber¬ 
culosis  34. G  per  cent,  gave  a  positive,  and  65.4  per  cent, 
a  negative  reaction;  in  apparently  well  persons  26.8 
per  cent,  gave  a  positive,  and  73.2  per  cent,  a  negative 
reaction.  In  a  smaller  number  of  cases  of  surgical  tu¬ 
berculosis,  over  73  per  cent,  of  the  cases  gave  a  positive 
reaction.  The  writers  also  found  that  the  fluids  from 
tuberculous  inflammatory  lesions  have  the  power  of 
agglutinating  tubercle  bacilli,  especially  the  serum  from 
cases  of  tuberculous  pleurisy  and  mild  cases  of  tuber¬ 
culous  peritonitis.  In  the  case  of  non-tubercular  effu¬ 
sions  no  agglutination  takes  place. 

With  regard  to  the  fact  already  noted,  that  in  ad¬ 
vanced  cases  no  reaction  may  occur,  the  authors  point 
out  the  similar  lack  of  tuberculin  reaction  in  many  ad¬ 
vanced  cases.  The  lack  of  reaction  may  be  due  to  great 
virulence  on  the  part  of  the  infecting  tubercle  bacil¬ 
lus,  or  to  a  lack  of  resistance  on  the  part  of  the  indi¬ 
vidual.  The  latter  factor  seems  to  be  the  more  im¬ 
portant,  as  the  authors  state  that  the  development  of 
the  agglutinating  power  seems  to  require  well-marked 
resistance  on  the  part  of  the  infected  individual.  The 
value  of  the  test  is  both  diagnostic  and  prognostic.  It 
is  diagnostically  valuable  on  account  of  the  fact  that 
it  occurs  in  the  earty  stages  of  the  disease,  even  in  peo¬ 
ple  who  have  neither  symptoms  nor  physical  signs.  It 
is  prognostically  valuable  in  advanced  cases,  where  a 
failure  of  the  reaction  indicates  a  lack  of  resistance,  and 
renders  the  prognosis  grave.  The  test  has  been  con¬ 
firmed  by  a  number  of  observers,  both  in  France  and 
Germany,  and  though  there  are  some  who  deny  its  value, 
it  seems  well  worthy  of  a  more  extended  trial. 


EXPERIMENTAL  SYPHILIS. 

Metchnikoff  and  Eoux,  followed  by  Lassar  and 
Neisser,  have  demonstrated  conclusively,  by  numerous 
and  diversified  experiments,  that  syphilis  may  be  trans¬ 
mitted  by  inoculation  to  chimpanzees  and  other  apes. 
It  has  been  found  that  in  the  chimpanzee  the  period 
of  inoculation  varies  between  twenty-two  and  thirty- 
seven  days ;  and,  furthermore,  that  the  disease  may 
be  transmitted  from  chimpanzee  to  chimpanzee.  This 
means  that  it  now  has  become  possible  to  subject  the 
“virus”  or  “contagium”  of  syphilis  to  more  penetrating 
investigations  with  the  view  to  obtain  some  idea  of  its 
nature,  and  thus  pave  the  way  for  its  actual  demonstra¬ 
tion. 

So  far,  minute  study  of  the  material  known  to  con¬ 
tain  the  infectious  agent  of  syphilis  has  not  yielded 
any  information — organisms  have  not  been  found  in 
the  scrapings  and  juices  of  chancres  and  other  lesions  in 
either  man  or  anthropoid.  The  thought  naturally  sug¬ 
gested  itself  that  the  syphilitic  virus  might  be  filterable, 
like  the  virus  or  organisms  of  bovine  peripneumonia,  of 
foot-and-mouth  disease,  of  yellow  fever,  etc.  But  the 
experiments  of  Klingmuller  and  Baermann1  and  of 
Metchnikoff  and  Roux2  show  that  the  cause  of  syphilis 
does  not  pass  through  filters  that  permit  the  passage 
of  the  organism  of  peripneumonia,  while  small  known 
bacteria  are  held  back.  Plence  the  virus  of  syphilis  does 
not  seem  to  be  filterable,  whatever  the  reason  for  this 
may  be. 

Metchnikoff  and  Roux,  then,  show  that  the  syphilitic 
virus  completely  loses  its  virulence  when  heated  for 
one  hour  to  51  C.  On  the  other  hand,  pure  glycerin 
seemed  to  have  no  effect  on  the  virus.  They  found,  fur¬ 
ther,  that  the  heated  and  the  filtered  inactive  materials 
did  not  have  the  power  to  protect  chimpanzees  against 
virulent  virus.  From  this  result  and  from  certain 
other  considerations,  Metchnikoff'  and  Roux  were  led 
to  believe  that  an  attenuated  virulent  virus,  suitable  for 
the  purposes  of  a  vaccine,  might  perchance  be  obtained 
from  animals  with  a  relatively  slight  susceptibility  to 
syphilis. 

For  this  purpose,  extensive  studies  of  syphilis  in 
lower  forms  of  apes  and  of  monkeys  seemed  indicated, 
and  Metchnikoff  and  Roux  as  well  as  others  have  ac¬ 
cumulated  quite  a  number  of  observations  anent  syph¬ 
ilis  in  some  of  the  catarrhine  monkeys  of  the  Old  World. 
These  observations  are  as  yet,  however,  wholly  prelim¬ 
inary  and  serve  for  orientation.  Perchance,  before 
long  indications  may  be  secured  that  will  point  out 
definitely  the  direction  along  which  extensive  experi¬ 
ments  must  be  made.  Undoubtedly,  the  renewed  inter¬ 
est  in  syphilis  caused  by  the  demonstration  of  its  trans- 
niissibility  to  apes  and  to  monkeys  sooner  or  later  will 
lead  to  more  light  being  thrown  on  the  many  obscure 
questions  connected  with  its  etiology. 

1.  Deut.  med.  Woch.,  1904,  p.  766. 

2.  Ann.  de  l’lnstitut  Pasteur,  1903,  xviii,  657. 
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PERITONITIS  AS  A  COMPLICATION  OF  TONSILLITIS. 

Peritonitis  results  most  commonly  by  extension  from 
adjacent  disease,  especially  of  the  abdominal  viscera. 
Less  commonly  it  arises  as  a  result  of  infection  trans¬ 
mitted  by  way  of  the  blood  stream  from  some  more  or 
less  remote  point.  The  tonsils  have  been  pointed  out  as 
possible  sources  of  danger  in  this  connection.  The 
function  of  these  glandular  structures  is  involved  in 
some  obscurity.  They  are  known  to  act  as  absorbents 
and  also  to  take  part  in  the  production  of  lymphocytes. 
By  reason  of  their  exposed  situation,  they  are  often  the 
seat  of  disease,  and  there  is  a  considerable  volume  of 
evidence  that  they  serve  as  portals  of  entry  for  various 
pathogenic  micro-organisms,  at  times,  without  being 
themselves  seriously  involved.  Thus  there  is  a  grow¬ 
ing  belief  that  the  micrococcus  that  is  supposed  to  be 
the  cause  of  acute  rheumatism  gains  access  to  the  in¬ 
terior  of  the  body  by  way  of  the  tonsils,  and  it  is  equally 
probable  that  other  infections  are  acquired  through  the 
same  channel.  A  case  illustrative  of  this  view  has  re¬ 
cently  been  recorded  by  Dr.  Hermann  Kiinzel.1  A 
cook,  18  years  old,  came  under  observation  in  an  un¬ 
conscious  state  and  died  in  the  course  of  three  hours. 
Postmortem  examination  disclosed  the  existence  of 
purulent  peritonitis,  no  other  source  for  which  could 
be  discovered  than  inflammation  of  both  tonsils.  In 
cultures  from  these,  as  well  as  from  the  peritoneal  exu¬ 
date,  streptococcus  pyogenes  developed.  In  explanation 
of  the  course  of  events  in  this  case  it  is  suggested  that 
a  small  amount  of  fluid  present  in  the  peritoneal  cavity 
may  have  constituted  a  favorable  medium  for  the  de¬ 
velopment  of  the  bacteria  entering  the  circulation  by 
way  of  the  tonsils.  In  any  event,  these  organs  must  be 
reckoned  with  as  one  of  the  portals  of  entry  for  a 
number  of  micro-organisms  capable  of  causing  perito¬ 
nitis,  and  their  implication  in  various  morbid  proc¬ 
esses  is,  therefore,  not  lightly  to  be  dismissed. 


DR.  FRANK  P.  FOSTER. 

Last  Saturday  Dr.  Frank  P.  Foster  completed  his 
twenty-fifth  year  as  editor  of  the  New  York  Medical 
Journal,  and  we  wish  to  congratulate  him  on  the  event. 
During  the  quarter  of  a  century  vast  strides  have  been 
made  in  medicine  and  in  medical  journalism,  but  Dr. 
Foster  has  always  kept  at  the  front.  Always  honorable, 
fair  and  square  as  a  man,  he  has  stood  for  the  highest 
ideals  in  medical  journalism,  and  has  set  an  excellent 
example  for  other  editors  to  follow.  As  far  as  we  know, 
since  Dr.  Culbertson  of  the  Lancet-Clinic  and  Dr. 
Shrady  of  the  Medical  Record  have  given  up  editorial 
work,  Dr.  Foster  is  the  Nestor  of  medical  editors  in  the 
United  States.  We  wish  him  many  more  happy  and 
prosperous  years. 


THE  USE  OF  SALT. 

The  question  of  the  dangers  of  food  preservatives  is 
not  yet  thoroughly  settled.  The  elaborate  tests  by  Dr. 
Wiley,  it  is  reported,  have  left  with  him  an  unfavorable 
impression  regarding  their  effects  on  the  human  digestion, 
but  his  mind  is  still  open  to  conviction  on  the  subject. 

1.  Miinchener  med.  Wochenschrift,  Oct.  25,  1904,  p.  1920. 


One  thing,  however,  is  certain — from  an  economic 
point  of  view,  the  food  resources  of  the  world  would 
be  considerably  lessened  if  the  use  of  all  preservative 
chemicals,  including  common  salt,  was  discontinued. 
Certain  French  physicians  have  recently  discussed  at 
some  length  the  effect  of  salt  and  the  value  of  dechlori- 
zation  in  certain  disorders,  and  it  is  claimed,  by  at 
least  one  authority,  that  the  use  of  salt  is  generally 
hurtful  to  the  human  system.  The  amount  of  the  sub¬ 
stance  that  we  really  require  would  be  obtained  through 
our  food  without  the  process  of  artificial  salting,  he 
says,  and  the  taste  for  salt  is  not  innate  but  is  ac¬ 
quired.  It ,  would  be  impossible  to  avoid  ingesting  a 
certain  amount  of  chlorid  of  sodium  in  our  food.  It 
is  one  of  the  most  widely  distributed  substances  in 
Nature,  but  it  seems  going  a  little  to  extremes  to  say 
that  a  taste  for  it  is  purely  an  acquired  one,  and  it  is 
easy  to  conceive  that  the  universal  craving  for  salt 
which  is  shared  by  man  in  common  with  many  of  the 
lower  animals,  indicates  a  real  want,  and  that  at  times, 
at  least,  salt  may  be  insufficiently  supplied  by  an  un¬ 
seasoned  diet.  Like  everything  else,  salt  is  liable  to 
overuse,  but  this  does  not  mean  that  it  may  not  be 
sometimes  too  little  used.  We  can  not  dispense  with 
the  use  of  salt,  if  only  for  economic  reasons,  and  while 
it  may  be  harmful  in  certain  disorders,  its  usefulness 
to  the  average  individual  in  health  and  to  the  popula¬ 
tion  generally  can  not  be  questioned.  It  would  be  an 
interesting  calculation  how  much  the  world’s  progress 
is  due  to  salt,  and  how  far  our  present  civilization 
could  really  exist  without  this  important  food  preserv¬ 
ative. 


THE  ORIGIN  OF  PARASITISM. 

The  remarkable  predilection  shown  by  certain  spe¬ 
cies  of  microbes  for  certain  hosts,  and  the  relative  in¬ 
difference  of  these  parasites  to  other  organisms,  has  long 
been  the  subject  of  zealous  speculation  and  inquiry. 
Great  as  has  been  the  advance  in  our  knowledge  of  the 
underlying  causes  of  natural  immunity  during  the  last 
few  years,  it  can  not  be  said  that  any  final  explana¬ 
tion  is  even  yet  in  sight.  It  is,  indeed,  apparent  that 
the  ardent  prosecution  of  studies  into  the  germicidal 
and  aiititoxic  qualities  of  immune  sera  has  caused  a 
temporary  suspension  of  activity  in  other  lines  of  in¬ 
vestigation.  The  broader  biologic  aspects  of  natural 
immunity  sometimes  have  been  neglected.  It  may  well 
happen  that  studies  in  plant  pathology  will  be  found 
to  throw  light  on  some  of  the  questions  of  animal  para¬ 
sitism  that  have  hitherto  been  shrouded  in  obscurity. 
For  some  time  botanists  have  known  much  concerning 
the  various  modes  by  which  parasitic  fungi  gain  access 
to  the  interior  of  the  host  plant.  Some  enter  through 
the  stomata,  some  by  piercing  the  walls  of  the  epidermal 
cells  or  the  guard  cells  of  the  stomata.  Marshall  Ward, 
in  his  study  of  the  Bermuda  lily  disease,  discovered  the 
interesting  fact  that  the  fungus  concerned  (a  species 
of  Botrytis)  effects  its  entrance  into  the  host  plant  by 
secreting  at  the  tip  of  the  germ  tube  an  enzyme  which 
softens  the  substance  of  the  cell  wall.  Quite  recently 
Massee  has  brought  out  important  facts  concerning  the 
influences  that  determine  the  attack  of  a  specific  host 
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by  a  specific  fungus.  It  is  pointed  out  that  while  the 
spores  of  a  parasitic  fungus  will  germinate  on  the  damp 
surface  of  the  leaf  of  any  plant,  yet  the  germ  tubes  will 
enter  the  tissues  and  infect  only  the  particular  kind  of 
plant  on  which  the  fungus  is  known  to  be  parasitic.  It 
is  a  legitimate  inference  from  this  fact  that  the  tissues 
of  the  particular  host  possess  a  special  and  peculiar  at¬ 
traction  for  the  parasite  in  question.  This  hypothesis 
has  been  tested  experimentally,  and  it  has  been  found 
that  under  certain  circumstances  positive  chemotropism 
plays  a  prime  part  in  inducing  infection.  Through  the 
use  of  certain  chemical  substances  shown  to  attract 
certain  fungi,  an  otherwise  immune  host  plant  has  been 
successfully  infected.  In  other  words,  the  entrance 
of  a  parasitic  fungus  into  the  tissues  of  a  healthy  plant 
depends,  at  least  in  some  cases,  on  the  presence  of  some 
positively  chemotropic  substance  in  the  cells  of  the 
host.  It  is  stated  that  a  saprophytic  fungus  can  be 
gradually  educated  to  become  an  active  parasite  for  a 
certain  plant  by  introducing  a  positively  chemotropic 
substance  into  the  tissues  of  that  plant.  It  is  possible 
also  by  similar  means  to  induce  a  specific  parasitic 
fungus  to  invade  a  new  host  hitherto  not  attacked  by 
this  particular  parasite.  In  this  connection  it  has  been 
pointed  out  that  a  remarkable  coincidence  exists  between 
the  behavior  of  fungus  spores  toward  their  host,  and 
that  of  the  pollen  grains  when  placed  on  the  stigmas 
of  flowers  of  their  own  and  of  other  species.  The 
marked  positive  and  negative  chemotropic  properties 
shown  in  the  attraction  of  pollen  tubes  are  apparently 
closely  related  to  the  similar  manifestations  of  the  germ 
tubes  of  parasitic  fungi.  The  strict  association  of  spe¬ 
cific  parasite  and  specific  host  may,  perhaps,  be  ex¬ 
plained  on  a  similar  chemotropic  basis. 


THE  FOOD  VALUE  OF  ALCOHOL. 

The  question  whether  alcohol  is  a  food  or  not  will 
be  answered  in  accordance  with  the  individual  point  of 
view,  especially  as  to  the  definition  of  what  constitutes 
a  food.  Some  argue  that  if,  after  ingestion,  it  is  oxidized 
in  the  tissues,  entering  into  their  formation  and  re¬ 
pair  and  giving  rise  to  heat  and  energy,  it  must  be  con¬ 
sidered  a  food,  whereas,  if  it  be  excreted  unchanged,  it 
can  not  be  thus  classified.  Different  observers  have 
reached  divergent  conclusions  on  the  subject,  and  the 
explanation  must  be  looked  for,  in  part  at  least,  in 
differences  in  method,  and  in  part  also  in  differences 
in  conception  of  the  character  of  a  food.  It  has  been 
shown  that  alcohol  is  oxidized  in  the  animal  body, 
although,  at  the  same  time,  it  interferes  with  metab¬ 
olism  or  oxidation  of  other  substances,  as  indicated  by 
lessened  absorption  of  oxygen,  decline  in  body  tem¬ 
perature,  degeneration  of  albuminous  tissues  into  fat 
and  diminution  in  the  amount  of  urea,  uric  acid,  carbon 
dioxid  and  salts  eliminated.  This  impairment  of  metab¬ 
olism  may  be  attributed,  among  other  things,  to  inter¬ 
ference  with  the  oxygenating  function  of  the  red  blood 
corpuscles,  while  the  readiness  with  which  the  alcohol 
seizes  on  the  oxygen  in  the  tissues  and  thus  robs  the 
fixed  elements  of  their  proper  share,  results  in  arrest  of 
decomposition  at  the  stage  of  fat  formation,  and  so,  as 
a  whole,  in  prevention  of  tissue  waste.  With  the  object 


of  determining  the  exact  point  at  which  alcohol  begins 
to  be  eliminated  as  such  and  the  amounts  of  the  sub¬ 
stances  into  which  it  is  transformed  in  the  body,  Dr. 
W.  H.  Goddard1  undertook  a  series  of  experimental 
observations  on  dogs  in  which  alcohol  was  administered 
in  progressively  increasing  amounts.  It  was  found  that 
when  alcohol  was  administered  to  the  amount  of  1/750 
part  of  the  body-weight,  a  little  more  than  5  per  cent, 
of  that  amount  was  excreted.  No  aldehyd  or  other  de¬ 
rivatives  were  detected  in  the  expired  air,  the  urine, 
the  blood,  or  in  any  part  of  the  body  after  death,  so 
that  it  may  be  concluded  that  nearly  95  per  cent,  was 
utilized  as  food.  When  double  the  amount  of  alcohol 
was  administered  a  little  more  than  6  per  cent,  was 
excreted,  while  acetic  aldehyd  made  its  appearance  in 
the  expired  air,  although  none  could  be  detected  in 
the  urine  or  elsewhere  in  the  body.  Finally,  when  a 
large  amount  of  alcohol  was  administered,  rather  more 
than  49  per  cent,  of  alcohol  or  its  equivalent  was  ex¬ 
creted,  and  hence  was  unutilized.  Accordingly,  Goddard 
comes  to  the  conclusion  that  alcohol  has  a  distinct  food 
value  when  taken  in  small  amounts,  but  when  larger 
amounts  are  given  it  is  in  considerable  part  excreted 
from  the  body  unchanged,  while  at  the  same  time  the 
unutilized  excess  interferes  with  the  normal  metab¬ 
olism.  Over  and  above  the  part  that  alcohol  plays  in 
the  metabolic  economy,  consideration  must  be  given 
also  to  its  irritant  effect  on  the  mucous  membrane  of 
the  digestive  system,  and  the  tissues  of  the  liver,  the 
heart  and  blood  vessels,  the  kidneys,  the  nervous  sys¬ 
tem,  etc.  In  a  word,  therefore,  alcohol  in  small  (phys¬ 
iologic)  doses  may  be  made  to  subserve  a  useful  pur¬ 
pose,  while  in  large  (toxic)  doses  it  is  calculated  to  do 
harm. 
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ILLINOIS. 

Chicago. 

Wood  Sent  to  Jail. — Dr.  N.  News  Wood,  of  Christian  Hospi¬ 
tal  notoriety,  was  sentenced  to  ten  days  in  jail  for  contempt  of 
court,  December  30,  and  in  addition  he  was  fined  $100  and  the 
“hospital”  $250,  for  violation  of  an  injunction  restraining 
them  from  using  the  name  of  Dr.  John  B.  Murphy  in  connection 
with  the  establishment. 

Chicago’s  Health  in  1904. — Dr.  Arthur  R.  Reynolds,  commis¬ 
sioner  of  health,  reports  that  during  the  first  eleven  months  of 
the  year  there  had  been  a  total  of  23,959  deaths  from  all  causes 
reported,  with  an  annual  death  rate  of  12.54  per  thousand — 
as  compared  with  a  total  of  25,999  and  a  rate  of  15.15  per 
thousand  during  the  corresponding  period  of  1903.  Since  then 
there  has  been  a  great  increase  of  mortality  and  the  total  is 
swelled  to  26,300  for  the  year  1904,  with  an  annual  rate  of  13.61 
per  thousand.  Still  this  is  the  lowest  on  record  for  the  city 
and  the  lowest  by  a  wide  margin  for  any  city  of  magnitude 
either  in  this  country  or  abroad.  The  lowest  previous  death 
rate  for  Chicago  was  13.88  for  the  year  1901 — a  year  of  re¬ 
markable  healthfulness  throughout  the  world.  Only  five  of  the 
important  causes  of  death  show  any  increase  over  the  numbers 
of  the  previous  year.  Except  deaths  from  the  acute  intes¬ 
tinal  diseases,  which  were  16  more  than  in  1903,  the 
causes  showing  increases  were  diseases  over  which  sanitary  ef¬ 
fort  and  preventive  medicines  have  as  yet  gained  little  or  no 
control.  These  are:  Apoplexy,  116;  Bright’s  disease,  128;  con¬ 
sumption,  234,  and  cancer,  59  more  than  in  the  previous  year. 
Smallpox,  which  more  than  once  threatened  an  epidemic 
spread  from  repeated  importations  into  the  city,  has  been 

1.  Lancet.  Oct.  22,  1904,  p.  1133. 
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combated  with  such  vigilance  and  efficiency  that  its  mortality 
is  only  30  as  compared  with  47  in  1903.  This  vigilance  and 
efficiency,  made  possible  by  the  city  council’s  emergency  ap¬ 
propriation,  has  prevented  any  panic  or  undue  excitement 
from  the  continued  presence  of  the  disease — a  presence  which 
must  last  as  long  as  smallpox  remains  so  widespread  through¬ 
out  the  country  as  it  now  is.  A  total  of  2,614  fewer  deaths 
among  a  population  some  60,000  more  than  last  year;  a  reduc¬ 
tion  of  1,224  deaths  under  5  years  of  age,  including  927  of 
children  at  the  “milk-feeding  period”  of  life;  the  best  sanitary 
quality  of  the  public  water  supply  ever  furnished,  and  as  a 
consequence  of  the  latter,  a  vanishing  death  rate  from  typhoid 
fever;  a  successful  battle  with  frequent  importations  of  small¬ 
pox — are  among  the  features  of  the  year  on  which  Dr.  Rey¬ 
nolds  bases  the  claim  that  Chicago  has  maintained  its  record 
for  highest  degree  of  healthfulness  among  all  the  principal 
cities  of  the  world — those  having  populations  of  more  than 
300,000  each. 

MARYLAND. 

Opening  of  Peninsula  General  Hospital. — The  Peninsula  Gen¬ 
eral  Hospital  at  Salisbury  was  opened  formally  December  28. 
There  was  a  very  large  atendance  of  physicians  of  the  eastern 
shore.  The  site  is  elevated,  with  fine  view  of  Lake  Humphrey 
and  Wicomico  River.  The  building  cost  $50,000  and  was  a 
present  of  Hon.  William  H.  Jackson,  M.  C.  It  is  of  brick, 
stone  and  iron,  four  stories,  with  basement  and  sub-basement. 
The  front  is  35x46  feet,  with  two  wings  each  26x38  feet.  In 
the  sub-basement  is  the  steam  heating  and  electric  light  plant. 
In  the  basement  is  a  chapel,  embalming  and  autopsy  morgue, 
dining-room,  kitchen  and  laundry.  The  first  floor  contains 
writing  room,  physicians’  and  nurses’  rooms,  bath  and  toilet 
rooms,  two  wards  and  dispensary.  The  second  and  third  floors 
contain  private  rooms  and  public  wards,  diet  kitchens,  and  on 
the  third  floor  is  an  operating  room.  There  is  an  elevator. 
The  president  of  the  board  has  fitted  up  the  building  at  an  ex¬ 
pense  of  $4,000,  and  the  treasurer,  Mr.  W.  R.  Miller,  has  given 
an  ambulance  worth  $500.  The  state  appropriates  $5,000  an¬ 
nually  for  the  hospital.  Addresses  were  delivered  by  Drs.  Guy 
L.  Hunner  and  H.  O.  Reik,  Baltimore,  and  Dr.  Joseph  W.  Hearn 
of  Philadelphia.  The  medical  staff  consists  of :  Drs.  F.  M. 
Slemons,  Louis  W.  Morris,  J.  McFadden  Dick,  E.  W.  Humph¬ 
reys  and  George  W.  Todd,  all  of  Salisbury;  visiting  medical 
staff.  Dr.  Joseph  W.  Hearn,  Philadelphia,  general  surgeon; 
Dr.  Howard  A.  Kelly,  Baltimore,  consultant;  Dr.  Guy  L.  Hun¬ 
ner.  Baltimore,  gynecologist;  Dr.  H.  O.  Reik,  Baltimore,  eye 
and  ear  specialist. 

NEW  YORK. 

Measles  in  Buffalo. — Buffalo  is  suffering  from  an  epidemic  of 
measles.  Forty  to  fifty  cases  of  this  disease  are  being  re¬ 
ported  daily  to  the  Department  of  Health. 

Personal. — Dr.  A.  W.  Jayne  of  North  Tonawanda  has 
been  appointed  health  physician  to  fill  the  term  made  vacant 
by  Dr.  Leanhardt,  who  has  gone  to  Porto  Rico. 

Thrall  Hospital. — The  annual  charity  ball  for  the  benefit  of 
this  institution,  located  at  Middletown,  was  given  Dec.  27, 
1904.  This  hospital  cares  for  many  employes  of  the  Ontario  & 
Western  Railroad  and  Mr.  Fowler,  president  of  the  road,  paid 
$250  for  a  ticket  to  show  his  appreciation. 

Rabies  in  New  York. — According  to  the  last  annual  report  of 
the  State  Department  of  Agriculture,  rabies  has  been  more 
prevalent  in  New  York  state  than  ever  before.  Rabies  has 
been  found  to  exist  in  the  following  counties:  Sullivan,  Ulster, 
Saratoga,  Broome,  Tioga,  Tompkins  and  Chautauqua. 

Impurities  from  Pulp  Mills. — Recommendations  have  been 
awaiting  the  action  of  the  legislature  to  restrain  paper  fac¬ 
tories  from  polluting  the  waters  of  Lake  Champlain  and  the 
streams  in  the  vicinity  with  waste  products.  However,  a 
new  process  for  reclaiming  these  waste  products  has  been  in¬ 
vented  in  the  meantime  and  is  being  used  at  Ausable  Forks 
by  which  the  water  comes  out  perfectly  clear,  with  all  the  im¬ 
purities  of  the  mill  removed.  Other  companies  expect  to  install 
plants,  and  it  is  hoped  that  there  will  be  no  further  cause  for 
complaint. 

Safeguarding  of  Cities  Against  Impure  Milk. — Health  Com¬ 
missioner  Greene  of  Buffalo  held  a  conference  with  State  Com¬ 
missioner  Lewis  and  Commissioner  Darlington  in  Albany  con¬ 
cerning  the  safeguarding  of  cities  against  impure  milk  from 
the  country.  At  present  there  is  no  inspection  of  dairies  in 
the  country  and  the  cities  have  to  rely  to  a  great  extent  on 
the  vigilance  of  the  town  health  authorities  to  report  danger¬ 


ous  conditions  as  to  the  source  of  the  milk  supply.  It  is  pro¬ 
posed  that  New  York  City  and  Buffalo  have  their  respective 
common  councils  authorize  the  appointment  of  the  desired  in¬ 
spectors  as  city  employes,  the  state  health  commissioner  then 
to  appoint  them  state  inspectors  without  pay.  The  duties  oS 
such  inspectors  would  be  to  make  the  rounds  of  all  the  dairies* 
at  frequent  intervals  to  see  that  not  only  are  the  dairies  ir* 
good  sanitary  condition  and  the  utensils  kept  clean,  but  als* 
that  the  cattle  are  kept  in  sanitary  stables  and  that  no  milk 
from  cows  afflicted  with  tuberculosis  or  other  diseases  com¬ 
municable  to  human  beings  be  sent  to  the  city.  On  the  discov¬ 
ery  of  contagious  disease  in  the  family  of  a  dairyman  they  are 
to  suspend  the  sale  of  milk  from  this  dairy  until  such  tim<5 
as  the  milk  is  beyond  danger  of  infection. 

New  York  City. 

Personal. — Dr.  Max  Einhorn  has  been  elected  a  correspond¬ 
ing  member  of  “The  Society  of  Physicians  of  Munich”  (Aerzt- 
licher  Verein  von  Miinchen). 

Beth  Israel  Hospital. — At  the  annual  meeting  of  the  direc¬ 
tors  of  this  institution  it  was  reported  that  an  additional  build¬ 
ing  had  been  purchased  at  a  cost  of  $71,000,  adjoining  the  hos¬ 
pital.  The  total  number  of  patients  in  the  hospital  during  the 
year  ended  September  30  was  1,713;  of  these  88.5  percent, 
were  treated  gratuitously.  There  is  a  surplus  of  $2,529  in  the 
treasury. 

Contagious  Diseases. — There  have  been  reported  to  the  sani¬ 
tary  bureau  for  the  week  ended  December  24,  347  cases  of  tu¬ 
berculosis,  with  143  deaths;  338  cases  of  diphtheria  and  croup, 
with  49  deaths;  227  cases  of  scarlet  fever,  with  15  deaths;  163 
cases  of  measles,  with  4  deaths;  60  cases  of  typhoid  fever, 
with  17  deaths;  185  cases  of  varicella,  and  17  deaths  from 
cerebrospinal  meningitis. 

Good  Collections  for  the  Hospitals. — The  general  treasurer  of 
the  Hospital  Saturday  and  Sunday  Association  reports  an  en¬ 
couraging  outlook  for  the  collection  now  in  progress.  The  re¬ 
turns  from  the  church  collections  on  Hospital  Sunday  showed 
large  advances  over  last  year.  St.  Thomas,  for  example,  gave 
$3,300  more  than  last  year,  and  the  trades  auxiliaries  also 
show  largely  increased  collections. 

Presbyterian  Hospital  Deficit.— This  hospital,  one  of  the  big 
four  in  Hie  New  York  hospital  group,  reports  a  deficit  of  $72,- 
963,  which  condition  is  by  no  means  peculiar  to  this  institution. 
It  means  that  unless  the  public  provides  more  generously  for 
the  hospitals  they  must  come  under  municipal  management. 
Mr.  Frank  Tucker,  vice-president  of  the  Provident  Loan  Soci¬ 
ety,  has  been  urging  the  plan  for  raising  a  large  endowment 
fund,  the  income  to  be  used  in  supplementing  the  present  in¬ 
comes  of  the  group  of  hospitals  which  find  themselves  in  the 
same  financial  condition  as  the  Presbyterian. 

New  Immigrant  Hospital.— The  United  States  government 
has  planned  to  build  a  hospital  for  the  reception  of  dangerous 
contagious  diseases  on  an  artificial  island  to  be  raised  in  the 
upper  bay  near  Ellis  Island.  The  land  under  water  has  al¬ 
ready  been  purchased  from  the  state  of  New  Jersey  and  Con¬ 
gress  has  made  available  the  sum  of  $150,000  for  the  con¬ 
struction  of  the  island.  The  commissioner  general  of  immi¬ 
gration  will  advertise  for  bids  on  the  work  in  the  immediate 
future.  Some  alarm  has  been  expressed  at  what  might  seem 
to  be  the  creation  of  a  pest  corral  at  the  city’s  front  door,  but 
Dr.  Doty,  health  officer  of  the  port,  did  not  think  that  there 
would  be  as  much  danger  as  under  the  present  plan,  and  con¬ 
sidered  it  much  more  fitting  that  the  United  States  govern¬ 
ment  should  care  for  immigrants  than  the  city  of  New  York 
should  continue  to  do  so,  even  though  the  government  was  pay¬ 
ing  the  city  well  for  this  service. 

OHIO. 

Ohio  Valley  Medical  Association.— The  executive  committee 
of  the  Ohio  Valley  Medical  Association  has  selected  Henderson, 
Ivy.,  as  the  place  of  the  next  annual  meeting,  which  will  take 
place  Nov.  8-9,  1905.  The  president,  Dr.  J.  W.  Stone,  will  soon 
announce  the  standing  committees. 

Cincinnati  Society  for  Medical  Research. — At  the  regular 
meeting  of  the  Cincinnati  Society  for  Medical  Research,  held 
Dec.  22,  1904,  the  following  papers  were  read:  “The  Sources 
of  Tuberculous  Infection  in  Cincinnati,”  Dr.  B.  F.  Lyle;  “Dys- 
toma  Hematoidium  of  the  Bladder,”  with  slides.  Dr.  A.  Faller; 
“Histologic  Findings  in  a  Case  of  Diabetes  Mellitus,”  Dr.  J.  E. 
Greiwe. 

Cincinnati’s  Health  in  1904.— The  annual  report  of  the 
health  office  shows  that  the  number  of  deaths  in  Cincinnati 
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during  1904  was  6,975,  as  against  6,201  for  1903,  an  increase 
of  774.  The  greatest  mortality  occurred  in  January,  February 
and  March.  The  number  of  patients  visited  by  the  city  physi¬ 
cians  during  1904  was  6,250,  with  a  total  number  of  visits  of 
12,486,  as  against  6,360  patients  and  14,698  visits  for  1903. 

Highland  County  Medical  Society— The  Highland  County 
Medical  Society,  a  branch  of  the  Ohio  State  Medical  Associa¬ 
tion,  held  an  all-day  session  at  Hillsboro,  Ohio,  on  January  4, 
the  president,  Dr.  J.  T.  Gibson,  in  the  chair.  The  following  pa¬ 
pers  were  read:  President’s  Address,  Dr.  J.  T.  Gibson,  Lynch¬ 
burg;  “Laryngeal  Tuberculosis,”  Dr.  J.  A.  Thompson,  Cincinnati; 
“Surgical  Tuberculosis,”  Dr.  J.  C.  Oliver,  Cincinnati;  “Preven¬ 
tion  and  Cure  of  Tuberculosis,”  B.  F.  Lyle,  Cincinnati. 

Typhoid  Fever  in  Cincinnati. — Typhoid  fever  seems  to  be  in¬ 
creasing  in  Cincinnati,  according  to  the  report  of  the  Depart¬ 
ment  of  Health,  41  cases  with  5  deaths  having  been  reported 
for  the  week  ending  December  23.  The  city  seems  to  be  singu¬ 
larly  free  from  other  infections,  there  being  reported  but  one 
case  of  measles  with  no  deaths,  12  cases  of  diphtheria  with  no 
deaths,  10  cases  of  scarlet  fever  with  no  deaths,  2  cases  of 
smallpox  with  no  deaths,  and  a  scattering  of  other  infections. 

Coroner’s  Report  for  Hamilton  County.— The  report  of  Dr. 
Walter  B.  Weaver,  who  has  just  finished  his  second  and  last 
year  as  coroner  of  Hamilton  County,  shows  that  his  office  has 
handled  the  largest  number  of  cases  in  its  history,  a  total  of 
823  for  the  year.  These  cases  were  divided  as  follows:  Homi¬ 
cides,  37;  suicides,  103.  Manner  of  suicide — By  morphin,  6; 
by  carbolic  acid,  25,  a  marked  falling  off  from  the  previous 
year;  by  laudanum,  3;  by  cutting  throat,  7;  by  shooting,  25; 
by  hanging,  14,  an  increase;  by  falling  in  front  of  train,  1;  by 
drowning,  6;  by  paris  green,  8;  by  jumping  from  bridge,  1;  by 
jumping  from  window,  1;  by  prussic  acid,  1;  by  undetermined 
poison,  1.  Accidents,  334.  Nature  of  accident:  Killed  by 
steam  railroad,  82;  by  electric  railroad,  28.  This  is  the  small¬ 
est  number  of  fatalities  by  electric  railroad  for  a  number  of 
terms.  Natural  deaths,  334;  alcoholism,  15,  showing  an  in¬ 
crease  over  former  reports.  Total  number  of  native  born,  585; 
foreign  born,  219;  undetermined,  19;  an  excess  of  native  born 
over  foreign  born  and  undetermined  cases  of  366.  During  Dr. 
Weaver’s  first  term,  1903,  the  homicides  were  30;  suicides,  95; 
street  car  cases,  42;  steam  car,  89;  natural  deaths,  303 ;  miscel¬ 
laneous  accidents,  223.  At  the  beginning  of  the  new  year  Dr. 
Otis  Cameron  formally  assumed  the  office  of  coroner  of  Hamil¬ 
ton  County.  Dr.  Cameron  is  not  new  to  his  duties,  as  he  has 
occupied  the  office  of  deputy  coroner  for  several  years  during 
the  rggime  of  Dr.  Walter  B.  Weaver.  Dr.  Oliver  Coe,  who 
has  served  as  receiving  physician  to  the  Cincinnati  Hospital 
for  a  number  of  years,  has  been  selected  as  deputy  coroner. 

PENNSYLVANIA. 

Personal. — Drs.  L.  M.  Frankhouser  and  Oan  J.  Thompson 
have  been  elected  president  and  secretary,  respectively,  of  the 
staff  of  the  Society  for  the  Aid  of  Indigent  Consumptives  of 
Reading  and  Berks  County. 

Physician  Injured. — Dr.  Frederick  W.  Van  Buskirk,  Potts- 
town,  while  on  a  visit  to  Philadelphia,  December  30,  fell  on  an 
icy  pavement  and  sustained  a  fracture  of  both  arms  at  the 
elbow  joint.  He  was  treated  in  the  German  Hospital. 

Philadelphia. 

Webster  in  Philadelphia. — Dr.  J.  Clarence  Webster,  Chicago, 
read  a  paper  before  the  Philadelphia  Obstetrical  Society,  De¬ 
cember  5,  on  “Fibroid  Tumors  of  the  Uterus,”  and  was  after¬ 
ward  the  guest  of  honor  at  a  reception  given  by  Dr.  Richard 
C.  Norris  at  his  residence. 

Hughes  Memorial. — In  perpetuation  of  the  memory  of  Dr. 
Daniel  E.  Hughes,  who  served  as  chief  physician  of  the  Phila¬ 
delphia  Hospital  for  12  years,  a  bronze  tablet  was  unveiled  on 
the  wall  of  the  main  entrance  to  the  hospital  with  appropriate 
ceremonies,  December  27.  The  memorial  was  secured  by  sub¬ 
scriptions  from  admirers  and  friends,  which  were  largely  se¬ 
cured  by  the  kindly  efforts  of  the  Philadelphia  Press. 

Dinner  to  Dr.  Chapin. — In  an  item  of  news  in  The  Jourxal, 
December  10,  1904,  page  1798,  the  presentation  of  an  oil  paint¬ 
ing  of  Dr.  Chapin  was  credited  to  the  members  of  the  staff  and 
the  board  of  trustees.  We  are  informed  that  there  were  125 
subscribers  to  the  fund,  which  included,  beside  those  mentioned 
above,  a  large  number  of  physicians  connected  with  hospitals 
for  the  insane,  the  managers  of  the  hospitals  w7ith  which  Dr. 
Chapin  is  connected,  and  of  other  hospitals,  etc. 

Decreasing  Marriages. — During  1904  there  has  been  a  decided 
falling  off  in  the  marriages  in  this  city,  as  the  figures  from 
the  marriage  license  office  indicate.  During  1903,  13,091  mar¬ 


riage  licenses  were  issued.  During  the  present  year  only  12,190 
were  issued,  a  decrease  of  901.  These  figures,  however,  were 
given  before  the  close  of  the  year;  therefore,  by  adding  100 
more  to  the  list  of  1904  there  still  would  be  a  decrease  of  801. 
The  reason  for  this  falling  off  in  the  number  of  marriage  li¬ 
censes  the  officials  believe  is  due  to  the  publication  of  the 
license  list.  This  leads,  they  say,  young  people  who  wish  to 
avoid  publicity  to  go  to  New  York,  Wilmington  and  the  sur¬ 
rounding  counties  in  the  state  where  no  publication  is  made. 

Antitoxin  in  Diphtheria. — From  the  study  of  the  cases  of 
diphtheria  recently  admitted  to  the  Municipal  Hospital  the 
fact  is  disclosed  that  there  is  marked  indifference  in  many 
quarters  as  to  the  value  of  antitoxin  in  the  treatment  of  the 
disease.  Of  147  cases  admitted  to  the  hospital  during  Sep¬ 
tember  and  October  not  one  had  received  antitoxin  before  ad¬ 
mission.  All  diphtheria  patients  admitted  to  the  hospital  are 
immediately  given  antitoxin.  The  effect  of  the  measure  is 
demonstrated  by  the  following  figures:  Of  7  cases  admitted 
within  twenty-four  hours  of  the  initial  illness  all  recovered;  of 
51  admitted  during  the  second  day  of  the  disease  3  (all  laryn¬ 
geal  cases)  died;  of  29  admitted  during  the  third  day  3  died; 
of  25  admitted  during  the  fourth  day  6  died;  of  13  admitted 
during  the  fifth  day  2  died;  of  8  admitted  during  the  sixth  day 
2  died;  of  5  admitted  during  the  seventh  day  3  died;  of  9  ad¬ 
mitted  on  and  after  the  eighth  day  of  the  disease  2  died.  In 
other  words,  of  87  cases  admitted  on  or  before  the  third  day  of 
the  disease  only  6  died,  giving  a  mortality  of  6.88  per  cent., 
while  of  60  cases  admitted  after  the  third  day  15,  or  25  per 
cent.,  died. 

GENERAL. 

Missouri  Valley  Medical  Society. — The  semi-annual  meeting 
of  the  Medical  Society  of  the  Missouri  Valley  will  be  held  in 
Kansas  City  March  23,  1905.  An  invitation  has  been  extended 
to  the  presidents  of  the  state  associations  within  the  territory 
embraced  by  the  Missouri  Valley  and  to  the  profession  in 
general,  and  an  interesting  and  profitable  meeting  is  expected. 

Southern  Medical  College  Association. — The  Southern  Medical 
College  Association  has  elected  the  following  officers:  Presi¬ 
dent,  Dr.  Christopher  Tompkins,  Richmond,  Va.;  vice-president, 
Dr.  J.  C.  LeGrande,  Birmingham,  Ala.;  secretary,  Dr.  G.  C. 
Savage,  Nashville,  Tenn.;  executive  committeee,  Drs.  J.  A.  Cain, 
Nashville;  Charles  Rosser,  Dallas,  Texas,  and  W.  B.  Rogers, 
Memphis,  Tenn. 

American  Association  for  the  Advancement  of  Science. — The 
fifty-fourth  meeting  of  the  American  Association  for  the  ad¬ 
vancement  of  Science  was  held  at  the  University  of  Pennsyl¬ 
vania,  December  27-30.  Beside  the  ten  sections  of  the  Ameri¬ 
can  Association,  thirty  affiliated  scientific  societies  also  held 
their  annual  meeting.  This  is  the  third  time  the  association 
has  met  in  Philadelphia. 

National  Association  for  the  Study  and  Prevention  of  Tu¬ 
berculosis. — The  first  annual  meeting  of  this  association  will 
be  held  in  Washington,  D.  C.,  May  18-19,  1905.  There  will  be 
three  divisions  of  the  work — a  sociologic,  under  the  chair¬ 
manship  of  Mr.  Homer  Folks,  New  York  City;  a  pathologic 
and  bacteriologic,  under  the  chairmanship  of  Dr.  H.  M. 
Bracken,  St.  Paul,  and  a  clinical  and  climatologic  division, 
with  Dr.  Norman  Bridge,  Los  Angeles,  as  chairman. 

One  Hundred  Years  of  Publishing. — The  firm  of  William 
Wood  &  Co.  of  New  York  has  just  celebrated  its  hundredth 
anniversary  and  to  commemorate  it  has  issued  a  neat  little 
book  entitled  “One  Hundred  Years  of  Publishing,”  which 
gives  a  history  of  the  firm  from  its  earliest  beginning  to  the 
present  day.  With  the  exception  of  the  Methodist  Book  Con¬ 
cern,  this  is  the  oldest  publishing  firm  in  New  York.  A  most 
interesting  account  is  given  of  the  various  buildings  occupied 
by  the  firm  and  of  the  books  and  periodicals  published  by  them. 
The  business  was  founded  early  in  1804  by  Samuel  Wood, 
grandfather  of  the  present  senior  partner  of  the  firm,  and  his 
portrait  forms  the  frontispiece.  The  first  publication  w7as  a 
little  primer  called  “The  Young  Child’s  A,  B,  C,  or  First  Book,” 
and  a  facsimile  of  the  title  page  of  this  is  reproduced.  In  1810 
Samuel  Wood  moved  into  a  larger  store  and  took  into  part¬ 
nership  two  of  his  sons.  In  1817  another  move  was  made  and 
also  another  son,  William  Wood,  admitted  to  partnership. 
The  business  by  this  time  had  increased  from  the  original 
trade  in  miscellaneous  and  second-hand  books  to  the  publica¬ 
tion  and  general  sale,  both  wholesale  and  retail,  of  books  and 
general  stationery.  From  the  time  of  his  admission  to  the 
firm  William  Wood  was  especially  interested  in  medical 
works,  and  by  his  influence  particular  attention  was  paid  to 
this  class  of  publications.  In  1836  Samuel  S.  and  William 
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Wood  bought  out  the  interests  of  their  father,  Samuel  Wood, 
and  he  retired  from  business.  Samuel  Wood  died  in  1844.  In 
1856  the  firm  again  moved,  this  time  to  389  Broadway.  In 
1861  Samuel  S.  Wood  died,  and  for  over  a  year  William  Wood 
conducted  the  business  under  his  own  name,  moving  to  61 
Walker  street.  Soon  after  he  took  into  partnership  his  son, 
William  H.  S.  Wood,  the  present  head  of  the  house.  The  style 
William  Wood  &  Co.  was  then  adopted  and  has  since  been  re¬ 
tained.  From  the  time  of  his  admission  to  the  firm  William 
H.  S.  Wood  advocated  further  specialization  in  the  direction 
of  medical  publications,  and  in  1866  the  first  number  of  the 
Medical  Record  was  published.  Various  other  medical  and 
pharmaceutical  journals  have  also  been  published  by  this 
house.  The  firm  at  the  present  time  is  composed  of  William 
H.  S.  Wood  and  his  three  sons,  whose  portraits  appear  in 
the  book. 

CANADA. 

Toronto  General  Hospital. — The  total  number  of  patients 
treated  at  the  Toronto  General  Hospital  during  the  official 
year  past  was  3,825.  Of  these  2,191  were  males  and  1,634 
were  females.  On  Dec.  31,  1904,  there  were  276  patients  in 
the  wards. 

Smallpox  Statistics  in  Montreal. — Dr.  Laberge,  the  health 
officer  of  Montreal,  considers  that  the  smallpox  statistics  for 
that  city  for  the  past  few  years  is  a  fine  illustration  of  the 
saying,  “An  ounce  of  prevention  is  worth  a  pound  of  cure.” 
In  18S5  the  great  epidemic  carried  off  3,164  people.  In  1886 
there  were  only  ten  deaths.  From  1886  to  1896  not  a  death 
was  reported.  In  1897  there  were  12  deaths,  two  in  1898,  none 
in  1899,  10  in  1900,  2  in  1901,  10  in  1902,  and  2  in  1903. 

Pauper  Immigration  in  British  Columbia. — Dr.  P.  H.  Bryce, 
chief  medical  health  officer  of  the  department  of  the  interior 
at  Ottawa,  has  been  for  some  time  in  British  Columbia  secur¬ 
ing  statistics  regarding  the  entry  of  diseased  and  pauper  im¬ 
migrants  into  Canada  by  way  of  British  Columbia.  The  in¬ 
spection  is  due  to  the  report  that  diseased  immigrants  are 
getting  into  Canada  by  way  of  Puget  Sound  ports.  There  is 
no  fear  of  European  immigrants  of  the  diseased  class,  who 
come  direct,  of  getting  into  Canada  via  the  United  States, 
as  the  laws  are  sufficiently  rigid  in  that  country,  but  the  gov¬ 
ernment  is  investigating  how  far  it  can  proceed  with  the  in¬ 
spection  against  the  American  border  cities. 

Dr.  Osier  in  Toronto. — The  last  week  of  1904  may  well  be 
handed  down  in  the  medical  history  of  Toronto  as  “Osier” 
week,  for  Dr.  Osier  was  there  all  week  and,  of  course,  was 
lionized.  On  the  afternoon  of  Tuesday,  Dec.  27,  a  reception 
was  held  in  the  new  medical  buildings  by  Dean  and  Mrs. 
Reeve  for  the  purpose  of  giving  the  medical  fraternity  and 
their  wives  an  opportunity  of  meeting  Dr.  Osier.  On  the  fol¬ 
lowing  evening  Dr.  A.  McPhedran,  professor  of  medicine  in 
the  university,  was  at  home  to  Dr.  Osier  and  his  medical 
friends,  several  being  present  from  a  distance  from  various 
parts  of  Ontario.  On  the  afternoon  of  the  following  day  Dr. 
Osier  formally  opened  the  new  home  of  the  Ontario  Medical 
Library  Association.  This  building,  which  has  been  recently 
acquired  as  a  permanent  home  for  this  association,  is  situated 
in  a  convenient  part  of  the  city.  To  this  library  home  Dr. 
Osier  contributed  $1,000,  as  well  as  making  a  large  donation 
of  books,  formerly  the  property  of  his  old  preceptor,  Dr. 
Bovel.  Dr.  Osier  was  further  entertained  by  the  Canadian 
Club  and  the  Trinity  Old  Boys’  Association. 

FOREIGN. 

Bubonic  Plague  at  Aden. — From  October  26  to  November  25 
the  public  health  reports  state  that  21  cases  of  plague  and  9 
deaths  from  that  disease  were  reported  from  Aden. 

Senator  Festschrift. — The  Festschrift,  presented  to  Senator 
on  his  seventieth  birthday,  is  a  volume  of  460  pages,  contain¬ 
ing  thirty  works  by  his  former  or  present  pupils.  It  is  pub¬ 
lished  by  A.  Hirschwald  of  Berlin. 

Zeitschrift  f.  Experimentelle  Pathologie  und  Therapie. — 
This  new  medical  periodical  is  a  companion  to  the  Zeitschrift 
f.  hlinisclie  Medizin ,  being  published  in  the  same  form  and  by 
the  same  publisher  as  the  latter.  The  editorial  staff  com¬ 
prises  Brieger  and  Kraus  of  Berlin,  Bering  of  Prague  and 
Paltauf  of  Vienna. 

Le  Radium. — This  is  the  name  of  a  new  semi-monthly  medi¬ 
cal  journal  just  founded  at  Paris  by  a  company  including 
D’Arsonval,  Blondlot,  Becquerel,  BecRre,  Danysz,  Oudin  and 
Curie.  J.  Danne  is  the  secretary,  and  Masson,  120  boul.  Saint- 
Germain,  is  the  publisher. 

Honors  for  Ingegnieros. — Dr.  J.  Ingegnieros,  professor  of 


nervous  and  mental  diseases  at  Buenos  Ayres,  has  been 
awarded  the  prize  offered  by  the  medical  faculty  for  the  best 
scientific  work  published  in  the  Argentine  Republic  during 
1902-3.  His  friends  gave  him  a  banquet  on  the  occasion.  His 
works  on  nervous  pathology  are  frequently  quoted.  Among 
the  latest  are  articles  on  the  hysteric  laugh  and  the  physio¬ 
logic  mechanism  of  musical  language. 

New  Home  for  the  Semaine  Medicale. — The  Semaine  Medicate 
of  Paris  enters  on  its  twenty-fifth  year  in  new  quarters,  hav¬ 
ing  recently  moved  to  the  building  erected  for  a  residence  by 
the  wealthy  painter,  Munkaczy.  The  artistic  and  palatial  in¬ 
terior  is  in  marked  contrast  to  the  popular  conception  of  an 
editorial  sanctum.  The  journal  occupies  the  entire  building, 
the  editorial  sanctum  being  a  hall  nearly  50  feet  long  by  26 
wide,  richly  decorated  with  carvings,  etc.,  in  the  renaissance 
style.  The  issue  for  December  14  gives  several  views  of  the 
interior  of  the  new  home.  They  suggest  that  the  office  boy 
will  not  have  much  time  for  his  dime  novels  if  he  attempts  to 
keep  the  carvings  dusted. 

The  Don  Quixote  Tercentennial. — During  January  will  be 
celebrated  the  three  hundredth  anniversary  of  the  publication 
of  Don  Quixote,  and  our  Spanish  exchanges  are  devoting  much 
space  to  the  medical  references  to  be  found  therein.  The 
British  Medical  Journal,  December  10,  remarks  that  Don 
Quixote  may  be  considered  as  a  study  of  madness  from  its 
predisposing  causes  to  its  complete  development.  The  con¬ 
tagion  of  insanity  is  shown  in  its  effect  on  Sancho  Panza,  and 
the  various  efforts  to  divert  the  Knight  of  the  Sorrowful 
Countenance  from  his  exalted  ideas  indicate  that  Cervantes 
had  a  clear  conception  of  the  value  of  psychic  treatment.  He 
mildly  satirizes  the  medical  men  of  his  day  and  makes  fre¬ 
quent  reference  to  various  drugs  and  to  the  value  of  hygienic 
living. 

Seaside  Public  Sanatorium.— The  Sanatorium  Umberto  I, 
for  the  consumptive  poor,  erected  at  Leghorn,  Italy,  was 
formally  inaugurated  in  December.  Queirolo  of  Pisa,  in  the 
opening  address,  commented  on  the  modern  method  of  treat¬ 
ing  tuberculosis,  which  is  to  fortify  the  organism,  to  renew 
its  energies  and  to  stimulate  its  tissues  to  more  active  reac¬ 
tions.  This  is  best  realized  at  the  seashore  where  the  pure, 
ozonized  air,  the  intense  sunlight  and  the  iodized  emanations 
combined  with  nourishing  food  supply  the  elements  needed 
for  the  struggle  with  the  disease.  The  air  of  the  Italian  coast 
is  a  medicated,  tonic  and  stimulant  air,  while  the  mildness  of 
the  climate  and  the  great  uniformity  of  the  temperature  are 
tmluable  points  of  superiority,  tie  protested  against  the  saying 
that  “the  Italian  coast  is  the  flower-strewn  tomb  for  the  con¬ 
sumptives  of  Germany.”  He  also  protested  against  the  as¬ 
sumption  that  the  mountains  are  better  than  the  Mediterra¬ 
nean  for  tuberculosis,  presenting  arguments  in  favor  of  the 
seaside  sanatoria. 

Russian  Physicians  at  Harbin. — Letters  from  Russian  physi¬ 
cians  at  Harbin  state  that  32,000  wounded  were  received 
from  the  battles  during  the  last  four  days  of  September. 
During  the  first  weeks  in  October  forty  to  fifty  trains  of  cars 
loaded  with  wounded  were  always  waiting  at  the  station  to 
be  gradually  emptied.  There  is  a  great  difference  now  between 
the  course  of  the  wounds  and  those  observed  during  the  warm 
weather,  the  complications  being  much  more  serious  and  fre¬ 
quent.  The  wounded  are  not  received  until  eight  to  twelve 
days  after  the  injury.  The  first-aid  dressings  are,  therefore, 
left  unchanged  too  long,  and  during  the  colder  weather  the 
soldiers  are  dirtier  and  infection  of  the  wounds  occurs  more 
frequently.  Another  reason  for  the  higher  morbidity  is  that 
the  Japanese  are  using  larger  bullets  with  a  comparatively 
soft  copper  mantle  instead  of  the  nickel  steel  mantles  they 
used  at  first.  During  the  warm  weather  scarcely  any  one  suc¬ 
cumbed  in  the  hospitals  to  the  effects  of  his  wounds,  but  the 
outlook  is  different  now,  although  the  tidal  wave  of  wounded 
has  subsided.  Fully  20,000  were  given  shelter  in  Harbin,  the 
Red  Cross  and  similar  institutions  caring  for  only  2,000. 
while  all  the  rest  were  in  the  hands  of  the  military  surgeons. 
The  writer  of  the  letter  from  which  we  quote  the  above  states 
that  so  much  is  said,  written,  printed  and  telegraphed  about 
the  work  of  the  Red  Cross  that  one  is  apt  to  forget  that 
scarcely  more  than  10  to  12  per  cent,  of  all  the  wounded  pass 
through  its  hands.  The  care  in  the  Red  Cross  hospitals  aver¬ 
ages  better  than  in  the  military  hospitals,  but  at  an  incom¬ 
parably  greater  expense.  There  is  plenty  of  good  food  in  the 
army  hospitals,  and  in  every  respect  they  hold  their  own  in 
comparison,  while  in  cleanliness  they  surpass  the  Red  Cross. 
In  the  military  hospital  in  his  charge  there  are  accommoda¬ 
tions  for  630  patients,  with  a  surgical  force  of  four,  one  of 
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whom  is  a  gynecologist.  The  letters  written  home  by  the  re¬ 
cently  deceased  Dr.  B.  Bfittcher  have  been  published  in  book 
form  under  the  title,  “With  the  Red  Cross  in  the  Far  East.” 

LONDON  LETTER. 

The  Motor  Ambulance. 

At  the  headquarters  of  the  army  medical  corps  an  interest¬ 
ing  series  of  trials  was  made  to  show  that  the  motor  car  may 
be  useful  as  an  ambulance,  for  the  generation  of  electricity, 
for  the  lighting  of  field  hospitals,  for  the  manufacture  of  ice, 
for  the  sterilization  of  water  and  for  many  other  useful  pur¬ 
poses  in  the  field.  On  the  snowclad  square  of  the  barracks 
the  motor  stood  covered  with  armored  plating  one-quarter  of 
an  inch  thick,  forming  an  effectual  protection  against  bullets. 
The  driver  was  protected  by  shields.  Within  the  shelter  sat 
two  Red  Cross  men.  The  idea  is  that  the  motor  could  advance 
to  where  the  wounded  lie,  even  in  the  line  of  fire.  Then  sta¬ 
tionary  armor  flaps  would  be  opened  and  complete  protection 
afforded  to  the  wounded  and  dressers  while  first  aid  is  being 
rendered.  After  this  they  would  be  rapidly  sent  to  the  rear. 
The  trials  were  watched  by  Sir  William  Taylor,  director  gen¬ 
eral  of  the  army  medical  corps,  who  expressed  his  satisfaction. 

The  Health  of  the  Navy. 

A  blue  book  containing  a  statistical  report  of  the  health  of 
the  navy  for  1903  has  been  issued.  On  the  whole  the  returns 
are  very  satisfactory.  With  an  increase  of  3,500  men  as  com¬ 
pared  with  the  previous  year  there  are  decreases  in  the  cases 
of  illness,  invalidings  and  deaths.  The  numbers  are  respec¬ 
tively  85,735,  2,478  and  433,  in  comparison  with  85,769,  2,985 
and  590  in  1902.  The  aggregate  number  of  cases  of  disease 
and  injury  for  the  year  furnishes  a  ratio  of  831.57  per  1,000, 
which  shows  a  decrease  of  29.56  per  1,000  as  compared  with 
1902,  and  of  48.6  when  contrasted  with  the  average  of  the  last 
six  years.  The  invaliding  ratio — namely,  24.03  per  1,000 — - 
shows  a  decrease  of  5.93  as  compared  with  1902,  and  also  a 
decrease  of  6.94  in  comparison  with  the  average  for  the  last 
six  years.  The  highest  invaliding  rate  was  on  the  North 
American  and  West  Indian  stations.  As  regards  the  death 
rate,  the  ratio  per  1,000  was  4.19,  showing  a  decrease  of  1.73 
as  compared  with  1902,  also  a  decrease  of  1.49  as  compared 
with  the  average  of  the  last  six  years.  The  highest  death  rate 
occurred  on  the  East  Indian  station.  The  total  death  rate, 
4.19,  is  the  lowest  recorded  since  1856.  The  death  rate  from 
disease  alone  was  2.79  per  1,000,  which  is  .72  less  than  in  the 
previous  year. 

The  Milk  Supply  of  Towns. 

The  question  of  the  milk  supply  of  towns  has  been  consider¬ 
ably  discussed  of  late.  It  is  certain  that  the  conditions  of 
many  dairies  and  the  manner  of  transport  of  milk  leave  much 
to  be  desired.  How  to  obtain  “clean  milk”  instead  of  that  too 
often  supplied  containing  much  dirt  and  therefore  swarming 
with  germs  is  the  problem.  In  a  paper  on  “The  Management 
of  the  Milk  Supply  of  Towns,”  read  before  the  Charity  Organ¬ 
ization  Society,  Dr.  Edmund  Cautley  said  that  it  is  a  matter 
of  difficulty  and  uncertainty  for  the  rich  and  almost  one  of 
impossibility  for  the  poof  to  obtain  satisfactory  milk  in  large 
towns.  There  is  a  lack  of  efficient  control.  The  local  author¬ 
ity  in  London,  for  example,  has  due  control  over  the  produc¬ 
tion  of  milk  in  its  district,  but  none  whatever  over  that 
brought  from  the  country.  Consequently  milk  is  drunk  in 
London  which  has  been  declared  unfit  for  sale  in  the  country 
or  in  other  large  towns.  It  is  difficult  for  the  local  authority 
to  ascertain  the  exact  source  of  the  milk  supply  of  any  par¬ 
ticular  vendor.  Even  when  this  has  been  done  it  is  only  with 
considerable  trouble  and  after  the  loss  of  a  dangerous  amount 
of  time  that  the  local  authority,  by  means  of  a  cumbrous  legal 
process,  can  stop  the  delivery  in  its  district  of  infected  milk 
from  a  farm.  Moreover,  the  same  milk  may  still  be  delivered 
in  an  adjacent  district.  With  regard  to  the  bacteriologic  im¬ 
purity  of  milk  from  samples  of  milk  bought  in  London,  Dr. 
Cautley  found  from  3,000,000  to  30,000,000  of  microbes  in 
each  teaspoonful.  Though  most  of  these  microbes  were  harm¬ 
less,  it  is  by  no  means  uncommon  to  find  dangerous  ones.  In  14 
per  cent,  of  London  milk  the  tubercle  bacillus  has  been  found. 

The  Expedition  of  the  Liverpool  School  of  Tropical  Medicine 

to  the  Congo. 

A  most  important  and  interesting  report  has  been  sent  from 
the  Congo  by  the  expedition  dispatched  by  the  Liverpool 
School  of  Tropical  Medicine.  A  state  steamer  was  placed  at 
the  disposal  of  the  expedition  by  the  government,  enabling  it 
to  make  fairly  complete  observations  of  the  spread  and  dis¬ 


tribution  of  sleeping  sickness  along  the  Congo  River  from  the 
“Pool”  to  the  “Falls” — a  distance  of  nearly  1,000  miles.  A 
disease  the  nature  of  which  has  previously  been  unrecognized 
was  found  to  occur  amongst  the  state’s  cattle.  Its  pathogenic 
agent  was  shown  to  be  a  trypanosome,  the  species  of  which  is 
yet  undetermined.  Sleeping  sickness  is  a  terrible  scourge, 
especially  amongst  the  river  tribes.  It  is  obvious  that  the  dis¬ 
ease  has  spread  in  the  Congo  in  recent  years  along  the  lines 
of  communication,  that  is,  along  the  rivers.  Declared  cases  of 
sleeping  sickness  are  easily  recognized,  but  the  trypanosome 
may  be  present  in  the  blood  for  months  and  even  years  while 
the  patient  remains  in  apparent  health.  It  is  believed  that 
palpation  of  the  cervical  glands  is  an  excellent  clinical  method 
of  detecting  an  infected  person.  When  many  of  these  glands  were 
enlarged  to  above  1.5  by  1  cm.,  other  causes  being  absent,  try¬ 
panosomes  were  generally  found  in  the  drop  of  fluid  obtained 
by  aspirating  a  gland  with  a  hypodermic  syringe.  As  a  rule 
simultaneous  examination  of  the  blood  gave  a  negative  result. 

The  Medical  Profession  and  the  Teaching  of  Hygiene. 

A  petition  signed  by  14,718  medical  practitioners  has  been 
directed  to  the  central  educational  authorities  of  the  United 
Kingdom  in  which  each  local  authority  is  urged  to  consider 
whether  it  would  not  be  possible  to  include  in  the  curricula  of 
public  elementary  schools  and  to  encourage  in  the  secondary 
schools  such  teaching  as  may  lead  all  children  to  appreciate 
at  their  true  value  bodily  conditions  as  regards  cleanliness, 
pure  air,  food,  drink,  etc.  The  petitioners  consider  that  such 
instruction  should  be  placed  among  the  subjects  of  compul¬ 
sory  education  and  be  given  at  an  earlier  age  than  at  pres¬ 
ent.  They  point  out  the  conditions  which  prevail  in  Canada, 
Australia  and  America  for  such  teaching.  A  syllabus  of  sug¬ 
gested  courses  in  the  teaching  of  hygiene  and  temperance  has 
been  drawn  up  and  adapted  to  the  different  ages  of  the  chil¬ 
dren  in  elementary  schools,  special  attention  being  drawn  to 
the  deleterious  effects  of  alcohol. 
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The  Propriety,  Indications  and  Methods  for  the  Termination 

of  Pregnancy. 

Boston,  Dec.  20,  1904. 

To  the  Editor: — In  reply  to  the  enclosed*  letter:  In  my 
paper  I  have  stated  what  are  now  generally  considered  to  be 
the  indications  for  the  termination  of  pregnancy  in  properly 
selected  cases,  so  that  it  is  unnecessary  for  me  to  review  the 
subject  again  here.  As  I  have  nothing  to  conceal  in  this  mat¬ 
ter,  however,  and  as  every  operation  that  I  have  performed 
has  been  done  after  mature  deliberation  and  consultation  with 
reputable  men,  I  have  made  a  brief  report  of  each  case  for 
publication. 

1.  Mrs.  E.  F.  B.,  Oct.  15,  1900;  seen  in  consultation  with 
Dr.  A.  A.  Cliff;  patient  had  also  been  seen  by  Dr.  L.  A.  Cliff; 
young  married  woman  with  extreme  exhaustion  from  constant 
vomiting;  she  and  husband  both  desirous  of  children  and  to 
have  pregnancy  continued  if  possible.  Condition  extreme  and 
recovery  considered  doubtful  even  with  operation.  Adherent 
retroversion.  Pregnant  about  six  weeks.  Curettage  under 
primary  anesthesia. 

2.  Mrs.  F.  W.  H.,  Nov.  26,  1900;  was  referred  to  me  by  Dr. 
G.  H.  M.  Rowe,  superintendent  of  the  Boston  City  Hospital, 
and  was  seen  in  consultation  with  Dr.  S.  W.  Kelley,  ex-presi- 
dent  of  the  East  Middlesex  District  Branch  of  the  Massachu¬ 
setts  Medical  Society.  First  pregnancy  about  six  years  before, 
and  patient  and  her  husband  were  anxious  for  other  children. 
Second  pregnancy  at  two  months;  critical  condition  from  con¬ 
tinued  vomiting.  At  second  consultation  uterus  curetted  under 
very  light  anesthesia. 

3.  Mrs.  E.  R.  F.,  wife  of  a  physician;  first  seen  July  11. 
1903;  about  four  weeks  pregnant,  with  a  mild  degree  of  pelvic 
inflammation,  and  with  marked  degree  of  emaciation  and  gen¬ 
eral  exhaustion.  No  improvement  in  condition  under  treat- 

*  Editor's  Note  :  This  letter  Is  a  reply  to  that  of  Dr.  Cattell 
in  The  Journal,  Dec.  31,  1904.  We  sent  a  copy  of  Dr.  Cattell’s 
letter  to  Dr.  Higgins  December  9,  asking  him  to  send  at  once  any 
reply  that  he  wished  to  make.  After  waiting  two  weeks  we  pub¬ 
lished  Dr.  Cattell’s  letter  in  the  issue  of  December  31.  which  went 
to  press  December  28.  Dr.  Higgins’  letter  was  received  Decem¬ 
ber  30. 
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ment  and  restriction  to  bed.  Husband  suggesting  that  preg¬ 
nancy  be  ended,  I  asked  Dr.  Charles  M.  Green,  associate  pro¬ 
fessor  of  obstetrics  and  clinical  gynecology  at  the  Harvard 
Medical  School,  to  see  the  patient  with  me.  Dr.  Green  saw  the 
patient  in  consultation  x\ugust  17,  and  advised  operation, 
which  was  done.  Dr.  L.  R.  G.  Crandon  assisting. 

4.  Mrs.  C.  N.  C.,  Sept.  29,  1904;  seen  in  consultation  with 
Dr.  Edward  T.  Twitchell.  Patient  had  been  in  a  critical  con¬ 
dition  from  previous  illness  and  had  been  cautioned  against 
immediate  risk  of  pregnancy.  I  was  asked  to  see  the  patient 
immediately  early  in  the  morning,  because  of  her  rapid  decline 
from  vomiting.  Patient  was  in  a  private  hospital,  and  operat¬ 
ing  table,  etc.,  had  been  prepared  for  operation,  but  to  save 
time  and  the  patient’s  strength,  she  was  quickly  curetted  on 
the  bed  under  primary  anesthesia.  Vomiting  ceased,  but  pa¬ 
tient  died  in  about  twenty-four  hours  of  exhaustion. 

5.  Mi's.  G.  II.  H.,  -wife  of  a  physician;  seen  in  consultation 
with  her  husband  and  Dr.  J.  B.  Lyons;  was  referred  to  me  by 
Dr.  F.  C.  Shattuck,  professor  of  clinical  medicine  at  the  Har¬ 
vard  Medical  School.  Patient  was  first  seen  on  Nov.  20,  1903, 
and  was  in  a  very  critical  condition  from  continued  vomiting, 
but  operative  relief  was  very  much  opposed  and  at  first  re¬ 
fused  by  the  patient  and  her  family.  Three  days  later  I  was 
again  summoned  and  performed  the  operation,  assisted  by  Dr. 
Furrer.  Recovery  was  very  slow  and  during  the  convalescence 
Dr.  Shattuck  saw  the  case  in  consultation  with  me. 

G.  Mrs.  E.  M.  G.,  Dec.  30,  1903;  seen  in  consultation  with 
Dr.  Francis  Magurn;  about  three  and  a  half  months  pregnant; 
failing  rapidly  from  inability  to  take  and  retain  food.  The 
cervix  was  dilated  and  applications  made  with  the  hope  of 
obtaining  some  relief.  Dr.  E.  M.  Plummer,  the  laryngologist, 
saw  the  patient  several  times  with  the  hope  of  relieving  throat 
symptoms,  w’hich  it  was  thought  might  be  interfering  with 
taking  food.  Dr.  J.  A.  McDonald  also  saw  the  patient  twice 
at  the  request  of  the  family,  and  finally  advised  an  immedi¬ 
ate  operation  to  save  her  life,  although  at  first  he  was  in¬ 
clined  to  doubt  the  necessity  for  it,  as  he  had  never  seen  a 
similar  case  in  many  years’  experience.  Operation  was  per¬ 
formed  on  January  12,  and  Dr.  Freeman  Allen  was  asked  to 
go  out  of  town  in  the  night  to  etherize,  because  of  the  pa¬ 
tient’s  urgent  condition  and  that  it  was  impossible  to  empty 
the  uterus  at  this  period  of  pregnancy  under  primary  an¬ 
esthesia.  There  was  improvement  for  a  short  time  after  the 
operation,  but  other  symptoms  developed,  delirium,  blindness, 
cerebral  retraction,  etc.,  and  death  in  about  seven  weeks.  It 
seemed  probable  that  the  cause  was  a  tubercular  meningitis. 

7.  Mrs.  F.  W.  H. ;  same  patient  as  No.  2.  Anxious  for  more 
children  and  about  two  years  before  consulted  Dr.  Kelley  to 
see  if  he  considered  it  safe  for  her  to  become  pregnant  again. 
March  17,  1904,  Dr.  Kelley  telephoned  me  that  Mrs.  LI.  was 
in  a  dangerous  condition  from  pernicious  vomiting  of  preg¬ 
nancy,  and  asked  me  to  see  the  case  with  him.  After  consul¬ 
tation  with  Dr.  Kelley  immediate  operation  was  done  to  re¬ 
lieve  the  patient. 

8.  Mrs.  G.  H.  H.,;  same  patient  as  No.  5,  and  seen  in  con¬ 
sultation  as  before,  Sept.  17,  1904.  Subacute  appendicitis 
complicating  pregnancy;  very  severe  vomiting  and  most  dis¬ 
tressing  thirst,  retaining  no  food  and  practically  no  liquid.  As 
some  form  of  relief  was  fast  becoming  imperative,  it  was  de¬ 
bated  whether  the  appendix  should  be  removed  or  the  uterus 
emptied.  The  latter  seemed  the  safer  procedure,  inasmuch  as 
removal  of  the  appendix  might  not  relieve  the  symptoms,  and 
she  was  in  no  condition  to  undergo  both. 

9.  Mrs.  R.  K. ;  first  seen  Sept.  16,  1904,  with  Dr.  Francis  J. 
Ford.  About  four  months  pregnant;  last  confinement  about 
one  year  before,  which  she  barely  survived,  owing  to  cardiac 
and  renal  disease.  When  first  seen  she  was  beginning  to  com¬ 
plain  of  shortness  of  breath,  inability  to  walk  much  or  to  go 
up  stairs.  The  question  of  interference  was  raised,  but  it  was 
!  hought  that  under  rest  and  care  she  might  reach  the  viable 
period.  She  grew  worse,  however,  and  on  October  18,  after  a 
bad  night  with  pain,  increasing  dyspnea  and  cyanosis,  labor 
was  induced. 

The  above  include  all  of  my  cases  done  before  the  viable 


period.  There  are  also  some  cases  in  which  premature  labor 
was  induced  after  the  seventh  month,  but  I  see  no  necessity 
for  repoTting  these  at  this  time.  Frank  A.  LIiggins. 


Enuresis  in  Children. 

New  York,  Dec.  30,  1904. 

To  the  Editor: — The  editorial  in  Ttie  Journal  of  Dec.  24, 
1904,  and  the  previous  comments  on  the  paper  of  Dr.  J.  C. 
Rey,  on  the  subject  of  enuresis  in  children,  both  seem  to  leave 
Hamlet  out  of  the  play.  Preputial  adhesions  are  so  predomi¬ 
nantly  the  cause  for  enuresis,  or  at  least  the  precipitating 
factor,  that  they  might  well  be  referred  to  in  Celtic  capitals 
in  “scarehead”  proportions  in  the  text  of  contributions  on 
the  subject.  Particularly  in  girls  is  enuresis  dependent  on 
preputial  adhesions.  It  is  one  of  the  curiosities  of  medical 
literature  that  the  subject  of  preputial  adhesions  is  dealt 
with  chiefly  in  reference  to  boys,  while,  as  a  matter  of  fact, 
girls  need  circumcision  more  frequently  than  boys  for  the 
reason  that  they  are  more  subject  to  preputial  adhesions  than 
boys  are.  The  more  impressionable  nervous  system  of  girls 
responds  to  the  irritation  more  quickly  and  more  extensively 
than  it  does  in  boys.  If  any  woman  physician  struggling  for 
practice  wishes  to  get  some  brilliant  results,  and  fame  ahead 
of  time,  let  her  take  up  the  subject  of  circumcision  in  girls. 
Concerning  the  single  symptom  of  enuresis,  it  will  commonly 
disappear  on  the  day  on  which  circumcision  is  performed, 
and  will  not  reappear.  In  older  patients  who  have  developed 
an  enuresis  habit,  in  spite  of  applications  of  moral  suasion, 
belladonna,  the  back  of  a  hair  brush,  and  Eddyism,  there  is 
a  tendency  for  occasional  enuresis  after  the  cause  has  been 
removed,  but  the  results  of  circumcision  in  the  cases  that  are 
dependent  on  preputial  adhesions  are  so  prompt,  as  a  rule, 
that  we  are  not  left  in  any  doubt  about  the  character  of  the 
influence  that  had  been  at  work.  Robert  T.  Morris. 


Queries  and  Minor  Notes . 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

QUALITATIVE  SUGAR  REACTION  IN  THE  URINE. 

To  the  Editor: — Anent  your  editorial  in  The  Journal,  Dec.  10. 
1904,  on  the  above  subject,  permit  me  to  call  you  attention  to  the 
method  advocated  in  inclosed  reprint.  It  is  much  simpler,  it  is 
no  more  time  consuming,  and  it  is  more  certain  (in  small  per¬ 
centages)  than  is  fermentation,  and  it  is  certainly  much  less 
trouble.  W.  C.  Riley. 

Answer. — The  method  recommended  by  Dr.  Riley  is  as  follows  : 
“Take  equal  parts  of  the  suspected  fluid  and  Fehling’s,  cold,  mix 
thoroughly  and  set  aside.  Any  urine  containing  .03  per  cent,  or 
more  glucose  will  react,  giving  a  yellow  precipitate  in  the  course 
of  24  hours  or  less,  according  to  the  amount  of  glucose  present 
and  the  room  temperature.”  In  connection  with  Dr.  Riley’s  com¬ 
ment  a  brief  historical  review  of  our  knowledge  of  the  reduction 
of  copper  salts  by  sugar  in  the  urine  may  be  of  interest.  The 
fact  that  salts  of  copper,  especially  blue  vitriol,  are  reduced  in 
alkalin  solution  by  glucose  with  separation  of  red  cuprous  oxld 
was  first  discovered  by  Becquerel ;  the  reaction  was  not  studied 
carefully,  however,  until  1841,  when  at  Mitscherlich's  suggestion 
Trommer  looked  into  the  matter  and  demonstrated  the  extraor¬ 
dinary  delicacy  of  the  reaction  which  has  since  borne  his  name. 
Muller  and  Hagen  showed  later  that  under  favorable  conditions 
as  little  glucose  as  0.00000833  gram  in  ice  water  could  be  easily 
and  certainly  demonstrated.  On  applying  Tommer’s  test  or  other 
copper  tests  to  urine,  however,  peculiar  difficulties  are  met  with 
owing  to  the  fact  that  substances  other  than  sugar  in  the  urine 
(e.  g.,  uric  acid,  pigments,  kreatin,  kreatinin.  albumen,  peptone, 
ammonium  salts,  as  well  as  various  drugs — chloral,  salicylic  acid, 
salol,  phenacetin,  antipyrin,  acetanilid,  salfonal,  etc.)  are  capable 
of  reducing  the  copper  salts  or  of  preventing  the  precipitation  of 
cuprous  oxid ;  thus  Jolles1  has  shown  that  mistakes  that  corre¬ 
spond  to  as  much  as  0.24  per  cent,  of  glucose  may  be  made.  The 
disturbing  effect  of  other  reducing  substances  in  the  urine  can 
often  be  decreased  by  diluting  the  sample  five  or  ten  times  (Zchuis- 
sen).  More  important  still,  glucose  reduces  at  a  temperature  be¬ 
low  100  C.  ;  the  others  usually  only  on  boiling.  Another  method 
recommended  by  Focke2  consists  in  boiling  10  grams  with  5  g. 
copper-sulphate  solution  (1  :9),  to  the  weil-cooled  filtrate  adding 
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so<Ta  solution  1.9,  allowing  to  sediment  after  shaking  and  then 
adding  a  few  drops  of  this  liuid  to  a  hot  mixture  of  equal  parts 
Fehling’s  solution  and  water  and  boiling.  Instead  ofi»  copper- 
sulphate,  Barfoed3  used  a  solution  of  one  part  of  crystallized 
neutral  cupric  acetate  in  15  parts  water ;  200  c.c.  of  this  were 
mixed  with  5  c.c.  acetic  acid  (38  per  cent.).  Muller  and  Hagen4 
were  able  to  demonstrate  as  little  as  0.007  per  cent,  glucose  by 
allowing  a  mixture  with  the  solution  to  stand  for  12  hours  at  45  C. 
A  copper  solution  which  is  reduced  even  in  the  cold  can  be  ob¬ 
tained,  according  to  Becquerel,5  by  dissolving  6.25  g.  blue  vitriol 
in  50  c.c.  water  and  adding  it,  with  constant  stirring,  to  100  ccm. 
sodium  hydrate  solution  (sp.  gr.  1.20)  so  that  all  remains  dis¬ 
solved.  Other  solutions  for  the  same  purpose  have  been  recom¬ 
mended  by  Ivrantz  and  Gawalowski.  According  to  Sjollema0  a  most 
sensitive  solution  for 'reduction  in  the  cold  consists  of  100  c.c. 
of  10  per  cent,  copper-sulphate  solution  along  with  30  c.c.  of  10 
per  cent,  solution  of  ammonia,  or  a  mixture  of  100  ccm.  of  5  per 
cent,  copper-acetate  solution,  a  little  acetic  acid  and  30  ccm.  of  10 
per  cent,  solution  of  ammonia ;  no  excess  of  ammonia  dare  be 
present,  and  no  torbidity  should  arise  on  dilution  with  water  until 
10  volumes  have  been  added  ;  if  2  c.c.  of  a  fluid  containing  glucose 
be  added  to  0.5  c.c.  of  the  reagent,  turbidity  formation  of  a 
voluminous  precipitate  occur  immediately  if  0.5  per  cent,  glucose 
be  present,  or  more  gradually  with  0.25  to  0.115  per  cent,  of 
glucose.  Riley7  finds  very  satisfactory  the  use  of  equal  parts  of 
the  suspected  urine  and  cold  Fehling’s  solution,  mixed  thoroughly 
and  set  aside,  as  indicated  in  his  letter  above.  It  was  Fehling3 
who  first  established  a  definite  reduction  relation  (1:5)  between 
glucose  and  cupric  oxid ;  he  used  neutral  tartrate  of  potassium  in 
making  his  solution,  a  salt  which  Boedeker  subsequently  replaced 
by  tartrate  of  sodium  and  potassium  (Sal  Rochelle).  The  error 
was  long  made  of  thinking  that  the  reduction  relation  of  1  :5  held 
under  all  circumstances ;  numerous  researches  have  shown,  however, 
that  the  glucose  equivalent  of  Fehling’3  solution  is  far  from  con¬ 
stant,  varying  with  the  concentration,  the  alkalinity  and  time  of 
action.  It  is  interesting  to  note  how  many  variations  in  the  com¬ 
position  of  Fehling’s  solution  have  been  recommended ;  we  have 
found  no  less  than  32  different  formula  in  the  literature,  and 
doubtless  even  more  exist.  Full  clearness  regarding  the  process 
of  copper  reduction  by  glucose  was  not  obtained  until  Soxhlet9 
made  his  exhaustive  studies  of  the  subject.  For  quantitative  esti 
mations  many  efforts  have  been  made  to  keep  the  cuprous  oxid 
in  solution  during  filtration  in  order  to  expedite  the  determination; 
where  the  ordinary  Fehling’s  method  is  employed  the  end-reaction 
is  marked  by  the  precipitate  and  one  has  to  wait  until  it  settles 
or  filter  and  make  repeated  nitrations.  The  method  of  Pavy,™ 
the  method  of  Moritz,  that  of  Peska,  that  of  Gaud,  and  Haines’ 
method,  utilized  an  excess  of  ammonia  to  hold  the  reduced  salt  in 
solution.  Gerrard,11  for  a  similar  reason  uses  cyanid  of  potassium, 
a  method  which  Riley,  in  this  country,  enthusiastically  supports. 
If  it  be  borne  in  mind  that,  with  these  rapid  methods  of  estima¬ 
tion  by  filtration,  the  results  obtained  are  not  rigidly  exact,  there 
would  seem  to  be  no  valid  objection  to  their  use  for  chemical  pur¬ 
poses  ;  they  would  not  suffice  for  strictly  quantitative  work,  but 
are  probably  sufficiently  accurate  for  the  needs  of  the  clinic. 

1.  Chemisches  Centralblatt,  voi.  xcv,  p.  175.  2.  Chemiker- 

zeitung,  vol.  xviii,  Repertorium  197.  3.  Fresenins’  Ztschr.  f.  Analy. 

and  Chem.,  vol.  xi,  p.  321.  4.  Pfiiiger’s  Archiv.,  vol.  xxii,  p.  325. 

5.  Annales  de  chim.  et  physique,  II,  vol.  xlvii,  p.  15.  6.  Chemiker 

Zeitung,  vol.  xxi,  p.  739.  7.  Calif.  State  Jour,  of  Med.,  November, 

1904.  8.  Liebig's  Annalen,  vol.  ixxii,  p.  106,  and  vol.  cvi,  p.  75. 

9.  Journal  f.  prakt.  Chemie,  vol.  xxi,  p.  227.  10.  Lancet,  March  1, 

1884.  11.  Chem.  Centralbl.,  1896,  ii,  135.  • 


A  GOLDEN  OPPORTUNITY. 

Some  of  our  readers  have  favored  us  with  copies  of  a  circular 
letter  that  is  being  sent  to  physicians.  It  is  as  follows  : 

Springfield,  Ohio,  Dec.  15,  1904. 

A  golden  opportunity  which  is  offered  but  once  in  life. 

As  I  am  about  to  retire  from  the  practice  of  Medicine,  after 
having  spent  many  years  a  Specialist  in  Office  Practice,  and  at  the 
earnest  solicitation  of  many  physicians,  I  have  finally  concluded  to 
place  my  PRIVATE  formulas  in  the  hands  of  physicians  where 
they  can  accomplish  the  most  good. 

Each  one  of  these  formulas  are  worth  hundreds  of  dollars  to 
the  earnest  and  energetic  physician,  as  they  are  both  MERITORI¬ 
OUS  and  ORIGINAL. 

With  these  in  his  possession,  the  physician  can  easily  double, 
and  even  treble  his  annual  financial  income.  They  are  as  follows, 
namely  : 

1.  Stomach  Powder ;  2.  Catarrh  Ointment ;  3.  Pile  Ointment ;  4. 
Syphilis  and  Blood. 

And,  in  order  to  give  them  as  wide  a  circulation  as  possible,  I 
will  send  all  the  above  private  formulas  to  any  physician,  with 
full  directions  as  to  their  use.  upon  receipt  of  Ten  ($10.00)  Dol¬ 
lars  in  Registered  Letter,  Money  Order  or  Draft. 

From  reading  this  letter,  in  spite  of  the  bad  grammar  it  con¬ 
tains,  one  would  imagine  that  the  writer  had  been  a  very  success¬ 
ful  physician  and  had  had  wonderful  results  in  his  practice.  We 
find,  however,  that  such  is  not  the  case,  strange  as  it  may  seem. 
Further,  we  find  he  is  not  even  a  graduate  from  a  recognized 


school.  He  did  succeed  in  getting  a  ‘‘diploma”  from  a  so-called 
"American  Eclectic  College  of  Cincinnati,”  an  institution  that  has 
long  been  extinct,  and  concerning  which  it  is  alleged  that  during 
its  brief  existence  it  was  simply  a  diploma  mill.  The  practice  of 
this  doctor,  who  is  so  generous  with  his  prescriptions,  we  are  in¬ 
formed,  has  thus  far  been  decidedly  limited,  and  if  he  can  sell  a 
few  “formula!”  each  month  at  $10.00  each  he  will  make  more 
money  than  he  has  been  making  in  his  practice. 


PHYSICIANS  AS  NOSTRUM  PROMOTERS. 

The  following  is  a  copy  of  a  letter  that  is  being  sent  to  physi¬ 
cians,  and,  as  it  is  so  delightfully  innocent,  we  can  not  resist  the 
temptation  to  publish  it  in  full.  Just  what  the  physician  is  to  get 
out  of  it  is  not  evident  on  the  face  of  the  letter,  but  undoubtedly 
there  will  be  a  goodly  number  who  will  respond  to  the  generous 
request  for  a  testimonial.  It  must  be  borne  in  mind’  that  the 
preparation  is  not  now  being  advertised  to  the  laity  only  in  cer¬ 
tain  medical  journals  : 

Bromin-Iodin  Chemical  Company. 

Binghamton,  N.  Y.,  Dec.  12,  1904. 

Dear  Doctor : — 

We  are  preparing  matter  for  a  booklet  which  we  intend  to  send 
free  to  every  physician  whose  name  appears  in  Polk’s  Medical 
Directory. 

We  intend  to  advertise  our  compound  through  the  newspapers 
in  every  locality  where  it  is  used  by  physicians,  and  the  advertise¬ 
ment  will  be  written  in  such  a  way  as  to  create  a  desire  on  the 
part  of  the  laity  to  secure  our  booklet  that  they  may  learn  how 
they  can  be  cured  of  Asthma — Bronchitis — Consumption — Hay 
Fever— Pneumonia — or  kindred  diseases. 

If  you  feel  at  liberty,  we  wouid  be  grateful  if  you  will  give  a 
brief  indorsement  and  permission  to  print  it  in  the  booklet ;  If 
you  decide  to  do  this,  so  far  as  possible,  kindly  avoid  technical 
terms,  that  the  laity  will  have  no  difficulty  in  understanding  it. 
We  would  also  be  glad  to  append  your  name  and  address  to  our 
newspaper  advertising  as  being  able  to  administer  our  compound, 
but  your  name  will  not  be  used'  in  any  way  unless  you  give  us 
permission. 

We  already  have  a  number  of  indorsements,  and  desire  to  get 
the  copy  for  the  booklet  into  the  hands  of  the  printer  before  the 
end  of  this  month,  so  as  to  begin  mailing  them  by  Jan.  1,  1905, 
at  the  latest.  We  desire  to  thank  you  for  your  past  patronage. 

Very  truly,  Bromin-Iodin  Company. 


RESULTS  OF  STATE  BOARD  EXAMINATIONS. 

Baltimore,  Dec.  20,  1904. 

To  the  Editor: — Will  you  kindly  tell  me  which  of  the  following 
named  institutions  obtained  the  highest  marks  in  the  different 
state  board  examinations  for  the  year  1904 :  Baltimore  Medical 
College,  College  of  Physicians  and  Surgeons  of  Baltimore,  Uni¬ 
versity  of  Maryland  School  of  Medicine,  Baltimore  University 
School  of  Medicine,  Maryland  Medical  College,  Southern  Homeo¬ 
pathic  Medical  College  of  Baltimore,  Johns  Hopkins  University 
School  of  Medicine.  Louis  C.  Boneta. 

Answer. — In  The  Journal,  Aug.  13,  1904,  pages  514  and  515, 
we  published  a  report  in  which  were  given  the  number  of  gradu¬ 
ates  from  the  colleges  mentioned  who  passed  or  failed  in  the  vari¬ 
ous  state  board  examinations  during  1903.  We  quote  as  follows  : 
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Baltimore  Medical  College. — R . 

13’5 
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25 

18.5 

Baltimore  University  School  of  Medicine. — R. 

43 

19 

24 

55.8 

College  of  Physicians  and  Surgeons  of 
Baltimore. — R  . 

74 

56 

18 

24.3 

Medical  Department,  Johns  Hopkins  Uni¬ 
versity. — R  . 

53 

52 

1 

1.9 

Southern  Homeopathic  Medical  College. — H. 

3 

2 

1 

33.3 

University  of  Maryland,  School  of  Medi¬ 
cine. — R  . 

102 

89 

13 

12.7 

Maryland  Medica!  College.— R. . 

56 

31 

25 

44.6 

Complete  statistics  for  1904  have  not  yet  been  compiled. 


WANTS  A  GOOD  FAMILY  DOCTOR  BOOK. 

Marion,  Ind.,  Dec.  21,  1904. 

To  the  Editor: — A  good  patron  of  mine  wanted  me  to  recommend 
to  him  a  good  family  doctor  book,  or,  in  other  words,  a  book  on 
general  medicine  for  family  use,  and  I  am  anxious  to  get  the  best 
and  latest  for  him.  Have  you  such  a  book  in  mind  which  you 
could  recommend)  C.  J.  Overman. 

Answer. — Such  a  situation  is  a  delicate  one.  In  some  cases, 
if  the  physician  who  is  asked  such  a  question  vigorously  ^expresses 
his  convictions  as  to  the  peril  of  self-drugging  by  the  laity,  he 
may  repel  his  questioner,  and  may  lose  his  influence  over  him. 
On  the  other  hand,  tactfully  to  suggest  the  dangers  may  have  some 
effect.  A  book  like  Walter  L.  Pyle’s  “Personal  Hygiene,”  (1904, 
W.  B.  Saunders  &  Co.,  New  York  City,  $1.50.  441  pages)  may  be 
recommended.  It  is  more  than  its  title  indicates  and  gives  the 
simple  household  treatments  that  may  safely  be  used  by  any  one 
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of  ordinary  common  sense.  An  excellent  book  for  young  women  is 
“Beauty  Through  Hygiene,”  reviewed  in  This  Journal,  Nov.  12, 
1904,  page  1485.  “A  little  knowledge  is  a  dangerous  thing,”  and 
many  persons  pass  beyond  the  confines  of  the  legitimate  home  treat¬ 
ment  of  minor  aches,  cuts,  bruises,  indigestions,  etc. 


A  BURLESQUE  NUMBER  OF  THE  JOURNAL. 

Habrisonville,  Mo.,  Dec.  21,  1904. 

To  the  Editor: — Apropos  of  the  query  and  answer  concerning  the 
burlesque  number  of  the  Miincheher  med.  Wochensclirift ,  in  the 
December  17  issue  of  The  Journal,  would  it  not  be  a  commendable 
policy  for  The  Journal  of  the  American  Medical  Association,  the 
greatest  Woehenschrift  in  America,  to  supply  its  many  readers  a 
burlesque  number  once  a  year?  I  can  not  see  wherein  such  a 
policy  would  detract  from  its  dignity  or  in  any  way  interfere  with 
Its  scientific  purposes.  Moreover,  the  strenuous  life  of  the  average 
American  physician,  more  than  that  of  the  more  philosophic  Ger¬ 
man,  is  in  dire  need  of  some  such  occasional  relaxing  and  restrain¬ 
ing  influence.  Not  to  my  knowledge  has  anything  of  the  kind  been 
attempted  in  America ;  but  should  such  a  policy  be  instituted  by 
The  Journal,  it  is  my  judgment  that  it  would  be  received  with 
almost  universal  favor  and  enthusiasm.  Yours  truly, 

J.  S.  Triplett,  M.D. 


SEQUELS  OF  GONORRHEA. 

Atlanta,  Ga.,  Dec.  23,  1904. 

To  the  Editor: — Will  you  kindly  publish,  under  the  head  of 
“Queries  and  Minor  Notes,”  the  diseases  and  conditions  usually 
included  under  the  “Sequelae  of  Gonorrhea?”  G. 

Answer. — In  men  the  following  conditions  may  be  complica¬ 
tions  or  sequelae  of  gonorrhea :  Chronic  urethritis,  anterior  or  pos¬ 
terior  or  both ;  stricture,  chronic  cystitis,  periurethral  abscess,  in¬ 
flammation  of  Cowper’s  glands,  prostatitis,  epididymitis,  orchitis, 
Inflammation  of  the  vas  deferens,  inflammation  of  the  seminal 
vesicles,  pyelitis,  pyonephrosis,  gonorrheal  rheumatism  and  arthri¬ 
tis,  rheumatic  gonorrheal  ophthalmia,  gonorrheal  conjunctivitis. 

In  women  any  or  all  of  the  following  conditions  may  be  caused 
by  gonorrheal  infection :  Endometritis,  salpingitis,  pyosalpinx, 
pelvic  abscess,  ovaritis,  and  more  rarely  cystitis,  gonorrheal  rheu¬ 
matism  and  arthritis  and  gonorrheal  conjunctivitis. 


REPORT  OF  CANCER  RESEARCH  FUND. 

Kalamazoo,  Mich.,  Jan.  2,  1905. 

To  the  Editor: — At  a  meeting  of  the  general  committee  of  the 
Cancer  Research  Fund,  held  recently  in  England,  Dr.  E.  F.  Bash- 
ford  made  an  interesting  and  important  report  regarding  the 
cause,  infectiousness  and  treatment  of  cancer.  Do  you  know  of 
such  a  report  and  where  it  may  be  found  or  where  I  may  find  any 
article  along  this  line?  O.  H.  Clark. 

Answer. — A  reprint  of  Dr.  Bashford’s  report  may  be  obtained 
from  Taylor  &  Francis,  Red  Lion  Court,  Fleet  Street,  Lon¬ 
don,  E.  C.  The  price  is  2s  6d  (about  ($0.60).  This  report  was 
mentioned  editorially  in  The  Journal  March  5,  1904,  page  650. 
A  paper  by  Dr.  G.  Cooke  Adams  on  “Cancer  in  Australia,  with 
Specific  Treatment  for.  the  Prevention  and  Spread  of  the  Disease,” 
appeared  in  The  Lancet ,  Feb.  13  and  20,  1904,  and  was  abstracted 
in  The  Journal  March  5  and  12,  1904,  pages  683  and  741. 


HYGIENE  OF  BATHS  AFTER  EXERCISE. 

Baltimore,  Dec.  28,  1904. 

To  the  Editor: — Is  it  better  for  a  baseball  player  to  take  his 
shower  at  once,  or  should  he  wait  some  time  to  cool  off  and  then 
take  shower?  The  above  is  a  question  being  debated  by  several 
medical  friends  and  we  leave  it  to  you  for  solution.  A. 

Answer. — At  once.  The  shock  is  greater  after  the  relaxation 
of  cooling  off  and  the  desired  reaction  may  thus  be  interfered  with. 
It  is  to  be  remembered  that  some  persons,  who  do  not  react  well 
to  a  cold  shower,  ought  not  to  take  it. 


Marriages. 


William  N.  Russell,  M.D.,  to  Miss  Annie  M.  Longley,  both 
of  Baltimore,  December  20. 

Richard  Hall  Johnston,  M.D.,  to  Miss  Mary  Page  Small, 
both  of  Baltimore,  December  21. 

John  Norman  Patterson,  M.D..  to  Miss  Louise  Blanke,  both 
of  Burlington,  Iowa,  December  28. 

Jesse  P.  Galbreath,  M.D.,  to  Miss  Nellie  E.  Bevan,  both  of 
Burnett’s  Creek,  Inch,  December  21. 

Roy  Gilbert  Strong,  M.D.,  to  Miss  Lillian  Mae  Strong, 
both  of  BulTalo,  N.  Y.,  December  27. 

W.  Brownley  Foster,  M.D.,  to  Miss  Clark  Lee  Crenshaw, 
both  of  Richmond,  Va.,  December  20. 

J.  Oliver  Purvis,  M.D.,  of  Annapolis,  Mch,  to  Miss  Annie 
Stassford,  at  Baltimore,  December  22. 


Diely  N.  Pattison,  M.D.,  Oelwein,  Iowa,  to  Miss  Schuc- 
knecht  of  Waverly,  Iowa,  December  22. 

J.  Charles  Burks,  M.D.,  Roanoke,  Va.,  to  Miss  Lelia  Johns 
McCorkle,  at  Glasgow,  Va.,  December  20. 

Dorsey  Wartman  Lewis,  M.D.,  to  Miss  Mary  Clayton  Wil¬ 
liams,  both  of  Middletown,  Del.,  December  15. 

Benjamin  Stockwell  Barringer,  M.D.,  to  Emily  Dun¬ 
ning,  M.D.,  both  of  New  York  City,  December  24. 

Thomas  F.  Rodwell,  M.D.,  Cass  Lake,  Minn.,  to  Miss 
Mayme  Holden,  of  Brainerd,  Minn.,  December  22. 

M.  Alpheus  Burns,  M.D.,  Milan,  Minn.,  to  Miss  Wilena 
McKenzie  of  Minneapolis,  Minn.,  at  Kalamazoo,  Mich.,  Decem¬ 
ber  21. 


Deaths. 


William  C.  Haven,  M.D.  New  York  University,  New  York 
City,  1877,  a  member  of  the  Connecticut  Medical  Society,  who 
represented  his  district  in  the  legislature  both  as  representa¬ 
tive  and  senator;  medical  examiner  for  Coventry,  some-time 
president  of  Tolland  County  Medical  Association,  died  at  his 
home  in  Coventry,  Conn.,  from  influenza,  December  26,  aged  53. 

Martin  P.  Scott,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1846;  surgeon  in  the 
Confederate  service  during  the  Civil  War;  professor  of  diseases 
of  women  and  children  in  the  Washington  University  School 
of  Medicine,  Baltimore,  from  1867  to  1876,  died  from  uremia 
at  Hagerstown,  Md.,  December  30,  aged  81. 

Gillespie  S.  West,  M.D.  New  York  University,  New  York  City, 
1854,  a  member  of  the  American  Medical  Association;  surgeon 
to  the  Sixteenth  Alabama  Infantry,  C.  S.  A.;  later  brigade  sur¬ 
geon  and  then  surgeon-in-charge  of  the  hospitals  in  Atlanta 
during  the  Civil  War,  died  at  his  home  in  Palestine,  Texas, 
December  27,  aged  81. 

Marion  Meredith,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1860;  a  member  of  the  American  Medical  Association;  surgeon 
of  the  Sixty-eighth  Iowa  Volunteer  Infantry  during  the  Civil 
War;  a  practitioner  of  Vinton.  Iowa,  since  1866,  died  at  his 
home  in  that  city,  after  an  illness  of  a  few  days,  December 
28,  aged  73. 

Abraham  McMahon,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1857,  some-time  physician  and  coroner  of  Santa  Clara 
County  and  medical  director  of  the  Yountville  Soldiers’  Home; 
a  surgeon  in  the  Civil  War,  died  suddenly  at  his  home  in  San 
Jos6,  December  24,  from  heart  disease,  aged  72. 

Stephen  Fish  Selby,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  the  Western  District  of  New  York,  Fairfield,  1839, 
surgeon  to  the  Third  Ohio  Volunteer  Cavalry  in  the  Civil  War, 
died  at  his  home  in  Ashtabula,  Ohio,  December  24,  from  the 
effects  of  a  fall  two  days  before,  aged  90. 

Elisha  W.  Baily,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1844,  surgeon  of  the  Forty-seventh  Pennsylvania  Volun¬ 
teer  Infantry  in  the  Civil  War,  died  from  subacute  congestion 
of  the  lungs  at  his  home  in  Sadbury  Township,  north  of  Chris¬ 
tiana,  Pa.,  December  4,  aged  83. 

Alphonso  A.  White,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1853,  surgeon  of  the  Third  and  Eighth 
Maryland  Volunteer  Infantry,  and  later  division  surgeon  during 
the  Civil  War,  died  at  his  home  in  Baltimore,  December  18, 
from  apoplexy,  aged  73. 

Robert  Jones  Owen,  M.D.  Miami  Medical  College,  Cincinnati, 
1869,  died  at  his  home  in  Cedar  Grove,  Ind.,  from  tubercular 
peritonitis  after  an  illness  of  three  months.  December  22, 
aged  62.  He  was  an  honorary  member  of  the  Franklin  County 
Medical  Association. 

Henry  Clay  Clark,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1853,  surgeon  of  the 
Second  New  Jersey  Volunteer  Infantry  during  the  Civil  War, 
died  at  his  home  in  Woodbury,  N.  J.,  December  26,  after  a  long 
illness,  aged  82. 

Albert  Herbert  Lilliston,  M.D.  University  of  Virginia  Med¬ 
ical  Department,  Charlottesville.  1898,  a  member  of  the  Ameri¬ 
can  Medical  Association,  died  at  his  home  in  Accomac  Court 
House,  Va.,  December  20,  from  pneumonia,  after  a  brief  illness, 
aged  28. 

James  D.  Tantum,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania.  Philadelphia,  1878,  of  Trenton,  N.  J., 
died  at  the  German  Hospital,  Philadelphia,  from  typhoid 
fever,  after  a  surgical  operation,  December  18,  aged  48. 
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William  M.  L.  Fisk,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1863,  a  veteran  of  the  Civil  War,  died  from 
heart  disease  at  his  home  in  Brooklyn,  N.  Y.,  December  21, 
after  an  illness  of  four  years,  aged  63. 

Henry  C.  McLean,  M.D.  New  York  University,  New  York 
City,  1873,  a  member  of  the  New  York  State  Medical  Society, 
died  at  his  home  in  Brooklyn,  December  23,  from  neuritis, 
after  an  illness  of  a  year,  aged  44. 

Merlin  Caldwell,  M.D.  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburg,  1904,  of  Ford  City,  Pa.,  died  at  Mercy  Hospi¬ 
tal,  Pittsburg,  December  23,  after  an  illness  of  three  weeks, 
from  typhoid  fever,  aged  30. 

Levi  Mathiew,  M.D.  College  of  Physicians  and  Surgeons  of 
Chicago,  1883,  who  recently  moved  to  Chicago  from  St.  Anne, 
Ill.,  died  at  his  home  from  paralysis,  December  11,  after  an  ill¬ 
ness  of  a  year,  aged  54. 

Edward  Hooker  Dewey,  M.D.  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1S62,  died  at  his 
home  in  Meadville,  Pa.,  December  21,  from  paralysis,  after  a 
long  illness,  aged  67. 

Reuben  Satterfield,  M.D.  University  of  Nashville,  Tenn., 
1900,  was  assaulted  by  a  negro  farm  hand  on  his  farm  in 
Allen  County,  Ky.,  November  24,  and  died  December  1  from 
his  injuries,  aged  35. 

Frederick  C.  Cluxton,  M.D.  University  of  the  Victoria  Col¬ 
lege,  Coburg,  Ont.,  1871,  committed  suicide  while  mentally  ir¬ 
responsible,"  by  shooting  himself  through  the  head,  December 
17,  aged  58. 

Elmore  H.  Wells,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1867,  a  surgeon  in  the  federal  service  during 
the  Civil  War,  died  at  his  home  in  Meshoppen,  Pa.,  De¬ 
cember  13. 

Enos  Penwell,  M.D.  Indiana  Medical  College.  La  Porte,  Ind., 
1848,  for  more  than  half  a  century  a  practitioner  of  Shelby- 
ville,  111.,  died  at  his  home  in  that  city,  December  24,  aged  83. 

Samuel  Carson  Garver,  M.D.  Medical  Department  University 
of  Illinois,  Chicago,  1898,  committed  suicide  by  taking  carbolic 
acid  at  his  office  in  Birmingham,  Ala.,  December  3.  aged  32. 

James  W.  Cairncross,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1875,  died  at  his  home  in  Wauwatosa, 
Wis.,  December  21,  after  a  prolonged  illness,  aged  52. 

Earl  Devore,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1900, 
died  Avhile  en  route  from  Florida  to  his  home  in  Ripley,  Ohio, 
December  28,  from  tubercular  peritonitis,  aged  26. 

Jeremiah  W.  Dearborn,  M.D.  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1857,  died  at  his 
home  in  Maplewood,  Maine,  December  9,  aged  72. 

Thomas  A.  Curtis,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1886,  died  from  pneumonia  at  his 
home  in  Red  Bank,  N.  J.,  December  23,  aged  43. 

Lewis  A.  Foote,  M.D.  University  of  Michigan  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1873,  died  at  his  home  in 
Grand  Rapids,  Mich.,  December  24,  aged  56. 

John  S.  Prettyman,  M.D.  New  York,  1867,  consul  at  Glas¬ 
gow,  Scotland,  in  Lincoln’s  administration,  died  at  his  home 
in  Melford.  Del.,  December  24,  aged  79. 

D.  L.  Stine,  M.D.  American  Medical  College,  Indianapolis, 
1897,  a  member  of  the  State  Dental  Board,  died  from  peritoni¬ 
tis  following  appendectomy,  December  7. 

John  Alonzo  Osborne,  M.D.  Medical  Institute,  Cleveland, 
1855,  died  suddenly  at  his  home  in  Portsmouth,  Ohio,  from 
heart  disease,  December  4,  aged  73. 

William  Pike  Phelon,  M.D.  Medical  Department  of  the  Uni¬ 
versity  at  Keokuk,  1865,  died  at  his  home  in  San  Francisco, 
December  29,  from  heart  disease. 

Joseph  A.  Ringe,  M.D.  University  of  Wurzburg,  Germany, 
1868,  died  at  his  home  in  St.  Louis,  December  14,  after  an  ill¬ 
ness  of  seven  months,  aged  65. 

Charles  J.  Miller,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  Ky.,  1901,  died  from  pneumonia  at  his  home  in  Shawnee, 
Okla.,  December  25,  aged  32. 

James  Orr,  M.D.  Tulane  University  of  Louisiana  Medical 
Department,  New  Orleans,  1871,  died  at  his  home  in  Terrell, 
Texas,  December  25,  aged  57. 

William  J.  Jones,  Jr.,  M.D.  New  York  University,  New  York 
City,  1891,  of  Winston,  N.  C.,  died  suddenly  near  Verona,  N.  C., 
December  19,  aged  34. 

Lyman  Leavitt,  M.D.  Pennsylvania  Medical  College,  Gettys¬ 


burg,  1857,  died  at  his  home  in  Trenton,  N.  J.,  from  pneumonia, 
December  29. 

John  E.  Frick,  M.D.  University  of  Heidelberg,  Germany, 
1850,  died  at  his  home  in  Limaville,  Ohio,  Nov.  7,  1904,  aged  80. 

D.  C.  Wallace,  M.D.  Missouri  Medical  College,  St.  Louis, 
1856,  died  at  his  home  in  Litchfield,  111.,  December  21,  aged  85. 

Ellen  0.  Beebe,  M.D.  Illinois,  1879,  was  found  dead  in  her 
apartments  in  Chicago,  December  30,  from  exposure,  aged  55. 

George  H.  Miller,  M.D.  Rush  Medical  College,  Chicago,  1874, 
died  suddenly  at  his  home  in  Galena,  Ill.,  December  30. 

Caleb  N.  Harrison,  M.D.  Johns  Hopkins  Medical  School,  Bal¬ 
timore,  died  in  Madison,  Wis.,  Oct.  11,  1904. 

Homer  J.  Doucet,  M.D.  Pennsylvania,  1863,  died  at  his  home 
in  Philadelphia,  December  20,  aged  84. 

Leonard  D.  Skilling,  M.D.  Illinois,  1878,  died  at  his  home  in 
Kiowa,  Ivan.,  Nov.  1,  1904,  aged  88. 

Deaths  Abroad. 

P.  Gradenigo,  M.D.,  the  well-known  professor  of  ophthal¬ 
mology  at  Padua,  Italy,  died  there  December  1,  aged  73.  He 
belonged  to  a  family  which  gave  four  doges  to  the  republic  of 
Venice,  and  in  his  scientific  career  he  has  always  been  one  of 
the  pioneers.  His  pupils  had  collected  his  works  into  a 
Festschrift,  which  was  to  have  been  presented  to  him  this 
month  in  honor  of  the  thirtieth  year  of  his  professorship.  His 
favorite  field  of  work  was  surgical  operations  on  the  eyes,  and 
he  devised  many  new  ones  and  perfected  others,  among  them 
the  technic  which  allows  extraction  of  a  cataract  without  the 
tedious  waiting  for  it  to  ripen,  and  his  plastic  operations  on 
the  lids  and  on  the  cornea.  He  proclaimed  the  importance  of 
massage  for  the  eyes  as  early  as  1882,  and  in  1894  published 
examples  of  its  efficacy  in  treatment  of  detachment  of  the 
retina.  He  also  invented  several  instruments  and  founded  and 
edited  the  leading  Italian  ophthalmic  journal. 

A.  Reder  von  Schelmann,  M.D.,  former  professor  of  surgery 
and  later  of  dermatology  at  Vienna,  died  there  November  10. 
aged  79.  He  had  been  president  of  the  Vienna  Doktoren-Col- 
legium  since  1891. 

0.  Bode,  M.D.,  a  well-known  Berlin  surgeon  and  writer  on 
surgical  subjects,  succumbed  to  professional  blood  poisoning 
November  25,  aged  44. 

A.  S.  Herrero,  M.D.,  professor  of  clinical  medicine  at  Mad¬ 
rid,  died  there  November  28. 

K.  Koester,  M.D.,  professor  of  pathology  at  Bonn,  died  there 
December  2,  aged  62. 


Book  Notices. 


The  Principles  and  Practice  of  Gynecology,  for  Students  and 
Practitioners.  By  E.  C.  Dudley,  A.M.,  M.D..  President  of  the 
American  Gynecological  Society.  Fourth  Edition.  Revised.  With 
409  Illustrations  in  Colors  and  Monochrome,  of  Which  IS  Are 
Full-page  Plates.  Cloth.  Pp.  771.  Price.  $5.00  net.  Philadelphia 
and  New  York  :  Lea  Brothers  &  Co.  1904. 

One  finds  in  this  many  changes  from  former  editions.  Much 
new  matter  has  been  added  and  much  of  the  old  has  been 
thoroughly  revised  and  rewritten.  Of  the  greatest  value 
are  the  four  hundred  illustrations.  Most  of  these  are  new 
and  they  have  been  so  well  executed  that  they  convey  clearly 
the  ideas  intended.  There  can  not  be  too  many  good  illus¬ 
trations,  but  poor  ones  are  worse  than  none.  The  subdivision 
of  the  subject  is  a  natural  one  and  the  subheads  under  the 
chapters  have  been  conspicuously  typed  so  that  one  may 
quickly  turn  to  the  particular  point  desired.  The  work  is 
well  arranged  and  published  and,  as  the  author’s  views  are 
sound,  it  must  take  its  place  as  one  of  the  best  text-books 
on  the  subject. 

A  System  of  Practical  Surgery.  By  Prof.  E.  von  Bergmann. 
M.D.,  P.  von  Bruns,  M.D.,  and  J.  von  Mikulicz,  M.D.  Volume  IV. 
Surgery  of  the  Alimentary  Tract.  Volume  V,  Surgery  of  the  Pelvis 
and  Genitourinary  Organs.  Translated  and  Edited  by  William  T. 
Bull,  M.D.,  Professor  of  Surgery,  College  of  Physicians  and 
Surgeons,  Columbia  University.  New  Y'ork.  Edward  Milton  Foote. 
M.D.,  Instructor  in  Surgery,  College  of  Physicians  and  Surgeons. 
Columbia  University,  New  York.  Carleton  P.  Flint.  M.D.,  and 
Walton  Martin,  M.D.  Cloth.  Pp.  758.  Price.  $.30  per  set.  5 
volumes.  New  York  and  Philadelphia  :  Lea  Brothers  &  Co.  1904. 

Vols.  I,  II  and  III  have  already  been  reviewed  in  these  col¬ 
umns.  Vols.  IV  and  V  complete  the  work.  The  translation  has 
been  very  liberal  and  at  times  the  matter  greatly  condensed. 
The  omission  of  the  short  bibliography  which  follows  each  prin- 
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cipal  subject  in  the  original  is  a  distinct  loss  to  the  translated 
edition,  a  loss  for  which  the  slight  saving  in  space  does  not  at 
all  compensate.  Each  volume  has  its  own  index  beside  a  gen¬ 
eral  index  at  the  end  of  the  fifth  volume  which  covers  fifty 
pages  and  which  is  complete,  enabling  one  quickly  to  find  any 
subject  desired. 

A  Manual  and  Atlas  of  Medical  Ophthalmology.  By  Sir 
Wm.  It.  Gowers,  M.D.,  F.R.S.  Fourth  Edition.  Edited  by  the 
Author  and  Marcus  Gunn,  M.B.,  F.R.C.S.,  Surgeon  to  the  Royal 
London  Ophthalmic  Hospital.  I’p.  318.  Illustrated.  Cloth. 
I’rice,  $4.00.  Bhiladelphia  :  B.  Blakiston’s  Son  &  Co.  1904. 

This  well-known  text-book,  which  has  for  so  many  years 
been  a  work  of  standard  reference  for  the  ophthalmologist,  the 
neurologist  and  the  practitioner  of  general  medicine,  is  now  re¬ 
printed,  with  additions,  for  the  third  time.  The  text  has  not 
undergone  many  alterations  since  the  third  edition  was  pub¬ 
lished,  but  the  colored  illustrations  have  been  omitted.  We 
must  confess  that  we  regard  this  innovation,  in  the  reproduc¬ 
tion  of  ophthalmoscopic  pictures  especially,  as  a  decided  im¬ 
provement.  The  autotype  plates,  in  making  no  pretense  of  re¬ 
producing  the  coloration  of  the  fundi,  are  at  least  not  mislead¬ 
ing  (as  the  colored  plates  were)  and  furnish  a  good  idea  of 
the  changes  in  and  the  appearance  of  the  ocular  background. 
The  original  drawings  are  in  sepia  by  the  author  and  the  col¬ 
laboration  of  Mr.  Marcus  Gunn,  the  well-known  ophthalmic 
surgeon,  has  further  enriched  the  book.  This  valuable  manual 
ought  to  be  in  the  hands  of  every  physician  who  desires  to  pos¬ 
sess  the  great  advantage  of  a  knowledge  of  ophthalmoscopy  as 
an  indispensable  help  in  the  diagnosis  of  general  disease. 

A  Tent-Book  of  Histology.  By  Frederick  R.  Bailey,  A.M., 
M.D.,  Adjunct  Brofessor  of  Normal  Histology,  College  of  Bhysi- 
cians  and  Surgeons.  Brofusely  Illustrated'.  Cloth.  Bp.  481.  Brice, 
$3.00  net.  New  York:  Wm.  Wood  &  Co.  1904. 

A  casual  examination  of  this  volume  leads  to  the  impression 
that  it  is  to  a  certain  extent  an  abridgement  of  a  very  popular 
work  on  histology  by  another  author.  A  careful  and  thorough 
review  strengthens  this  impression  and  leads  us  to  make  the 
statement  that  the  larger  work  has  apparently  suffered  in 
being  thus  abridged.  Furthermore,  the  author  makes  the  mis¬ 
take,  as  have  many  other  writers,  of  giving  a  general  technic 
not  at  all  suitable  for  the  tyro  and  altogether  too  elementary 
and  incomplete  for  the  teacher  and  research  worker.  It  as¬ 
sumes  preliminary  knowledge  on  the  part  of  the  reader  and 
yet  is  simply  the  technic  which  has  proved  useful  in  the  hands 
of  the  author.  The  directions  for  technic,  liowTever,  which  are 
appended  to  each  chapter  are  commendable  because  they  are 
such  as  will  be  a  benefit  to  all  entering  on  the  study  of  this 
subject.  So,  too,  the  short  embryologic  references  at  the  be¬ 
ginnings  of  chapters  serve  a  useful  purpose.  Far  too  much 
space  is  devoted  to  the  discussion  of  so  unimportant  a  tissue 
as  fat,  while,  on  the  other  hand,  the  description  of  bone  leaves 
much  to  be  wished  for.  The  special  chapters  devoted  to  the 
skeletal  system  and  to  the  muscular  system  are  merely  use¬ 
less  repetitions;  nor  is  there  any  need  for  discussing  the  articu¬ 
lations  in  a  text-book  on  histology.  The  illustrations,  many 
of  which  are  original,  are  excellent,  as  is  also  the  mechanical 
work  as  a  whole. 

Clinical  Urinology.  By  Alfred  C.  Croftan.  Brofessor  of  Medi¬ 
cine,  Chicago  Bost-Graduate  Medical  College  and  Hospital :  Illus¬ 
trated.  Cloth.  Bp.  298.  Brice,  $2.50  net.  New  York  :  Wm.  Wood 
&  Co.  1904. 

The  author  states  in  his  preface  that  this  book  was  not  in¬ 
tended  to  be  a  mere  laboratory  guide,  nor  a  purely  clinical 
treatise,  but  a  description  of  the  borderland  between  the  lab¬ 
oratory  and  the  clinic.  This  purpose,  on  the  wdiole.  has  been 
accomplished  satisfactorily.  The  book  has  many  advantages. 
It  is  brief.  It  is  written  by  a  physician  who  has  had  much 
more  training  in  chemical  examinations  than  practitioners  on 
the  average  receive.  The  author  has  taken  especial  pains  to 
interpret  urinary  findings  clinically,  so  far  as  it  is  possible  to 
do  so  at  present,  and  this  last  is  the  feature  of  the  book 
which  will  make  it  most  attractive,  we  think,  to  the  practi¬ 
tioner.  The  chapters  dealing  with  albuminuria,  the  purin 
bases,  glycosuria,  acetonuria,  the  conjugate  sulphates  and 
glyeuronates  are  modern  and  interesting.  The  inorganic  con¬ 
stituents  of  the  urine  receive  an  unusual  degree  of  attention, 


but  deservedly  so  in  the  light  of  newer  investigations  which 
have  revealed  to  us  an  importance  of  these  substances  hitherto 
unsuspected.  A  welcome  chapter  is  that  on  the  determination 
of  the  renal  function  in  which  are  discussed  the  value  of  cryos- 
copy,  the  methylene-blue  test,  the  phlorizin  method  and  the 
toxicity  of  the  urine  as  an  index  of  renal  activity.  Here  and 
there  in  this  volume  the  dogmatic  tone  adopted  jars  a  little, 
but  dogmatism  can  be  more  easily  condoned  in  a  book  of  this 
kind  than  a  wavering  indecision.  Now  and  then  the  choice 
of  method  might  have  been  improved,  we  think;  the  con¬ 
venient  Hopkins  method  (as  now  modified)  for  estimating  uric 
acid  might  well  have  taken  the  place  of  the  unreliable  Heintz 
method;  Penzoldt’s  test  for  acetone  with  orthonitrobenzal- 
dehyd  is  too  good  to  be  omitted;  the  reaction  for  indican  with 
dimethylamidobenzaklehyd  is  perhaps  the  most  delicate  test 
we  have  for  that  body  and  should  be  included  in  another  edi¬ 
tion,  along  with,  perhaps,  fuller  details  rather  than  bare  men¬ 
tion  of  the  rather  rough  but  clinically  helpful  methods  of  quan¬ 
titative  estimation  of  indican  worked  out  by  IT.  Straus  and  J. 
Bouma.  The  reliability  of  the  fermentation  test  for  glucose  is 
scarcely  sufficiently  emphasized,  while  on  the  other  hand  the 
ease  of  differentiating  the  various  crystalline  ozazones  by 
melting  point  determinations  is  exaggerated.  The  word  “serin” 
used  on  page  10  as  synonymous  with  serum  albumin  should  no 
longer  be  employed  in  this  way,  since  by  “serin”  chemists  now 
understand  a  definite  chemical  compound,  namely,  alpha- 
amino-beta-oxvpropionic  acid.  The  “sodium  nitrate”  recom¬ 
mended  in  Arnold’s  test  on  page  107  appears  to  be.  a  misprint 
for  sodium  nitrite.  The  book  should  have  a  distinct  influence 
in  stimulating  interest  in  the  newer  studies  of  the  urine  and  in 
making  clear  to  the  clinician  the  significance  of  the  results 
which  the  chemical  methods,  especially  of  urinary  examina¬ 
tions,  are  capable  of  yielding. 


THE  BOOKS  OF  A  YEAR. 

List  of  Books  Published  on  Medical  Subjects  During  the 

Year  1904. 

The  following  is  a  list  of  the  new  books  published  in  the 
United  States  in  the  year  1904.  It  may  contain  some  books 
that  were  published  before  1904,  as  we  have  had  to  depend  on 
the  replies  of  publishers  to  our  letters  and  they  may  not  have 
fully  understood  in  every  case  the  limits  we  desired  to  put  on 
the  list.  Some  books  may  have  been  omitted  which  should  be 
here,  but  we  have  tried  to  make  the  list  complete.  Second  edi¬ 
tions  or  other  republications  are  not  included,  nor  are  foreign 
books  which  are  not  issued  under  the  imprint  of  an  American 
publishing  house. 

Anatomy. 

Anatomy  of  the  Brain.  J.  F.  Burkholder.  Price,  2.00.  Engel¬ 
hard. 

Laboratory  Manual  of  Human  Anatomy.  Lewellys  F.  Barker. 
$5.00.  Lippincott. 

Treatise  on  Applied  Anatomy.  Edward  FI.  Taylor.  $9.00.  Lip¬ 
pincott. 

Bacteriology. 

Bacteriology  and  the  Public  Health.  George  Newman.  $5.00. 
Blakiston. 

Clinical  Diagnostic  Bacteriology.  Including  Serum  Diagnosis  and 
Cytodiagnosis.  Alfred  C.  Coles.  $2.75.  Blakiston. 

Rabies.  Its  Place  Among  Germ  Diseases  and  Its  Origin  in  the 
Animal  Kingdom.  David  Sime.  IOV2  shillings.  Macmillan. 

Chemistry. 

Clinical  Urinology.  Alfred  C.  Croftan.  $'2. 50.  Wood. 

Elements  of  Chemistry.  M.  M.  Pattison  Muir.  $3.50.  Blakiston. 
Epitome  of  Inorganic  Chemistry  and  Physics.  A.  McGlannan. 
$1.00.  Lea. 

Enitome  of  Organic  and  Physiological  Chemistry.  A.  McGlannan. 
$1.00.  Lea. 

Examination  of  the  Urine.  G.  A.  de  Santos  Saxe.  $1.50.  W. 
B.  Saunders. 

Immune  Sera.  Hemolysins,  Cytotoxins  and  Precipitins.  A.  Was 
sermann.  $1.00.  Wiley. 

Manual  of  Clinical  Microscopy  and  Chemistry.  Herman  Len- 
hartz.  $3.00.  Davis. 

Outlines  of  Physiological  Chemistry.  S.  P.  Beebe  and  B.  IT. 
Buxton.  $1.50.  Macmillan. 

Practical  Physiological  Chemistry.  J.  A.  Milroy  and  T.  H. 
Milroy.  $1.60.  Longmans. 

Text-book  of  Quantitative  Chemical  Analysis  by  Gravimetric, 
Electrolytic,  Volumetric  and  Gasometric  Methods.  J.  C.  Olsen. 
$4.00.  Van  Nostrand. 

Toxicology.  Edwin  Welles  Dwight.  $1.00.  Lea. 

Uric  Acid,  an  Epitome  of  the  Subject.  Alexander  Haig.  $1.00. 
Blakiston. 
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Diagnosis. 

Manual  of  Serum  Diagnosis.  O.  Rostoski.  .$1.00.  Wiley. 

Medical  Laboratory  Methods  and  Tests.  Herbert  French.  $1.50. 
Keener. 

Serums,  Vaccines  and  Toxins  in  Treatment  and  Diagnosis.  Wm. 
Cecil  Bosanquet.  $2.00.  Keener. 

Surgical  Diagnosis.  James  Berry.  $2.00.  Blakiston. 

Text-book  of  Clinical  Diagnosis.  L.  Napoleon  Boston.  $4.00. 
Saunders. 

Genitourinary,  Cutaneous  and  Venereal  Diseases. 

Development  and  Anatomy  of  the  Prostate  Gland.  W.  G.  Rich¬ 
ardson.  $3.75.  Churchill. 

ITostatic  Hypertrophy.  By  C.  M.  Phillips  and  40  Authors. 
$1.75.  Mathews. 

Social  Diseases  and  Marriage.  Social  Prophylaxis.  Prince  A. 
Morrow.  $3.00.  Lea. 

Syphilis  and  Gonorrhea.  C.  F.  Marshall.  $2.25.  Redman. 

Value  of  Ureteric  Meatoscopy  in  Obscure  Diseases  of  the  Kidney. 
E.  Hurry  Fenwick.  $2.50.  Keener. 

Histology. 

Normal  Histology.  Jeremiah  S.  Ferguson.  $5.00  Appleton. 

Text  book  of  Histology.  Frederick  It.  Bailey.  $3.00.  Wood. 

Hygiene. 

Beauty  Through  Hygiene.  Emma  E.  Walker.  $1.00.  Barnes. 
Examination  of  Water  and  Water  Supplies.  John  C.  Thresh. 
$"4.00.  Blakiston. 

Food  Inspection  and  Analysis.  Albert  E.  Leach.  $7.50.  Wiley. 
Health  and  Disease  in  Relation  to  Marriage  and  the  Marriage 
State.  Vol.  I.  $7.00.  Redman. 

Health,  Strength  and  Power.  Dudley  A.  Sargent.  $1.75. 
Caldwell. 

Methods  of  Teaching  Gymnastics.  W.  G.  Anderson.  $1.25. 
Hinds  and  Noble. 

Physical  Education  by  Muscular  Exercise.  Luther  II.  Gulick. 
75  cents.  Blakiston. 

The  Prevention  of  Disease.  $7.50.  Funk  &  Wagnalls. 
Suppression  of  Tuberculosis.  E.  von  Behring.  $1.00.  Wiley. 
Weather  Influences.  Edwin  Grant  Dexter.  $2.00.  Macmillan. 

Laryngology. 

Adenoids.  Wyatt  AVingrave.  $1.00.  Keener. 

Cleft  Palate  and  Harelip.  Edmund  Owen.  $1.00.  Keener. 

Materia  Medica,  Pharmacology  and  Therapeutics. 

Action  of  Light  as  a  Therapeutic  Agent.  Leonard  K.  Hirshberg. 
Snow  &  Farnliam. 

Diet  in  Health  and  Disease.  Julius  Friedenwald  and  John  Ruh- 
rah.  Saunders. 

Elements  of  General  Radiotherapy  for  Practitioners.  Leopold 
,  Freund.  $'5.00.  Rebman. 

Introduction  to  Pharmacognosy.  Smith  Ely  Jelliffe.  $2.50. 
Saunders. 

Light  Energy  ;  Its  Physics,  Physiological  Action  and  Therapeutic 
Applications.  Margaret  A.  Cleaves.  $5.00.  Rebman. 

Modern  Practical  Electricity.  R.  M.  Walmsley.  $12.00.  Keener. 
Philosophy  of  Therapeutics.  Eldridge  C.  Price.  $2.00.  Nunn 
&  Co. 

Practical  Dietetics.  Diet  in  Health  and  Disease.  A.  L.  Benedict. 
$1.50.  Engelhard. 

Radiotherapy,  Phototherapy  and  High  Frequency  Currents. 
Charles  Warren  Allen.  $4.50.  Lea. 

Roentgen  Ray  Diagnosis  and  Therapy.  Carl  Beck.  $4.00. 
Appleton. 

Self-cure  of  Consumption  Without  Medicine,  with  a  Chapter  on 
the  Prevention  of  Consumption  and  Other  Diseases.  Charles  H. 
Stanley  Davis.  Treat. 

Text-book  of  Alkaloidal  Therapeutics.  W.  F.  Waugh  and  W.  C. 
Abbott.  $5.00.  Clinic. 

Text-book  of  Materia  Medica.  Robert  A.  Hatcher  and  Torald 
Sollman.  $'2.00.  Saunders. 

Therapeutics  of  Mineral  Springs  and'  Climates.  I.  Burney  Yeo. 
$3.50.  Keener. 

Unconscious  Therapeutics,  or  the  Personality  of  the  rhysician. 
Alfred  T.  Schofield.  $3.50.  Blakiston. 

Miscellaneous. 

All  Around  Specialist.  J.  R.  McOscar.  $3.50.  Keener. 
Dictionary  of  New  Medical  Terms.  George  M.  Gould.  $5.00. 
Blakiston. 

Appleton’s  Medical  Dictionary.  Edited  by  Frank  P.  Foster. 
$10.00.  Appleton. 

Doctor's  Confession.  Wm.  Hinshaw.  $1.25.  Mathews. 

Physician  Versus  Bacteriologist.  O.  Rosenbach.  $1.50.  Funk 

&  Wagnalls. 

Railway  and  Other  Accidents.  Allan  M.  Hamilton.  $3.50.  Wood. 
Sexual  Life.  C.  W.  Malchow.  $'3.00.  The  Burton  Co.,  Min¬ 
neapolis. 

Text  book  of  Legal  Medicine  and  Toxicology.  Edited  by  Fred¬ 
erick  Peterson  and  Walter  S.  Haines.  $5.00.  Saunders. 

Nervous  and  Mental  Diseases. 

Epilepsy  and  Its  Treatment.  William  P.  Spratling.  $4.00. 

Saunders. 

Epitome  of  Nervous  and  Mental  Diseases.  Joseph  Darwin  Nagel. 
$1.00.  Lea. 

Force  of  Mind.  A.  T.  Schofield.  $2.00.  Funk  &  Wagnalls. 
Insanity  in  Everyday  Practice.  E.  G.  Younger.  $1.00.  Keener. 
Lectures  on  Clinical  Psychiatry.  Dr.  Emil  Kraepelin.  $3.50. 

Wood. 

Mental  Defectives :  Their  History,  Treatment  and  Training. 
Martin  W.  Barr.  $4.00.  Blakiston. 

Multiple  Personality,  an  Experimental  Investigation  Into  the 
Nature  of  Human  Individuality.  Boris  Sidls  and  Simon  P.  Good- 
hart.  $2.50.  Appleton. 

Nerves  in  Disorder.  A.  T.  Schofield.  $1.50.  Funk  &  Wagnalls. 
Outlines  of  Psychiatry.  Charles  Gilbert  Chaddock.  $2.50. 
Mathews. 

Practical  Treatise  on  Nervous  Diseases.  F.  Savary  Pearce.  $6.00. 
Appleton. 


Subjective  Sensations  of  Sight  and  Sound.  Abiotrophy  and  Other 
Lectures.  William  R.  Gowers.  $2.00.  Blakiston. 

Text-book  of  Insanity  Based  on  Clinical  Observations.  R.  von 
Krafft-Ebing.  $'4.00.  Davis. 

"The  Blues,"  Causes  and  Cure.  A  Variety  of  Nerve  Exhaustion 
so  Largely  Prevalent  in  Our  Modern  Life.  Albert  Abrams.  $1.50. 
Treat. 

Treatise  on  Diseases  of  the  Nervous  System.  L.  Harrison  Met- 
tler.  $5.00.  Cleveland  1’ress,  Chicago. 

Obstetrics  and  Gynecology. 

Atlas  and  Epitome  of  Operative  Gynecology.  O.  Schaffer,  edited 
with  additions  by  J.  Clarence  Webster.  $3.00.  Saunders. 

Mothers’  Manual.  Evelyn  Lincoln  Coolidge.  $1.00.  Barnes. 
Obstetrics  for  Nurses.  Joseph  B.  De  Lee.  $2.50.  Saunders. 
I’hysician’s  Practical  Gynecology.  W.  O.  Henry,  Omaha.  The 
Review  Press,  Lincoln,  Neb. 

Manual  of  Practical  Ophthalmology.  George  A.  Berron.  Lipp- 
incott. 

Ophthalmology. 

Biographic  Clinics.  Vol.  II.  George  M.  Gould.  $1.00.  Blakiston. 
Commoner  Diseases  of  the  Eye,  How  to  Detect  and  How  to 
Treat  Them.  Casey  A.  Wood  and  Thomas  A.  Woodruff.  $1.75. 
Engelhard. 

Diseases  of  the  Eye.  L.  Webster  Fox.  $4.00.  Appleton. 
Hand-book  of  the  Anatomy  and  Diseases  of  the  Eye  and  Ear. 
D.  B.  St.  John  Roosa  and  A.  Edward  Davis.  $1.00.  Davis. 
Manual  of  Practical  Ophthalmology.  George  A.  Berry,  Lippincott. 
Modern  Ophthalmology.  James  Moores  Ball.  $7.00.  Davis. 
Ophthalmic  Year-book.  Edward  Jackson.  Herrick  Book  and 

Stationery  Co.,  Denver. 

Optical  Dictionary.  Edited  by  Charles  Hyatt-Woolf.  $1.00. 
Blakiston. 

Pathology  of  the  Eye.  J.  Herbert  Parsons.  Vol.  I.  Histology — 
Part  1.  $3.50.  G.  P.  Putnam. 

Principles  of  Refraction  in  the  Human  Eye  Based  on  the  Laws 
of  Conjugate  Foci.  Swan  M.  Burnett.  $1.00.  The  Keystone, 
Philadelphia. 

Strabismus  or  Squint.  Francis  Valk.  $1.75.  Putnam. 

Pathology. 

Atlas  and  Epitome  of  General  Pathologic  Histology.  H.  Diirck. 
$5.00.  Saunders. 

Friedberger  and  Frohner's  Veterinary  Pathology.  Translated  and 
edited  by  M.  H.  Hayes.  $'4.00.  Keener. 

Manual  of  Antenatal  Pathology  and'  Hygiene.  The  Embryo.  J. 
W.  Ballintyue.  Wm.  Green  &  Sons,  Edinburgh. 

Manual  of  Pathology.  Sidney  II.  C.  Martin.  $4.00.  Blakiston. 
Text-book  of  Pathology.  Joseph  McFarland.  $5.00  net.  Saunders. 

Pediatrics. 

Adolescence.  Vols.  I  and  II.  G.  Stanley  Hall.  $7.50.  Appleton. 
Epitome  of  Pediatrics.  Henry  E.  Tuley.  $1.00.  Lea. 

Lectures  on  Diseases  of  Children.  R.  Hutchinson.  $2.40.  Long¬ 
man. 

Nutrition  of  the  Infant.  Ralph  Vincent.  $3.50.  Wood. 

Squint  Occurring  in  Children.  E.  A.  Browne  and  Edgar  Steven¬ 
son.  $1.00.  Keener. 

Summer  Diarrhea  of  Infants.  H.  Illoway.  $1.00.  E.  R.  Pelton, 
New  York. 

Physiology  and  Embryology. 

Blood  Pressure  as  Affecting  Heart,  Brain,  Kidneys  and  General 
Circulation.  Louis  Faugeres  Bishop.  $1.00.  Treat. 

Clinical  Study  of  the  Blood  Pressure.  Theo.  C.  Janeway.  $3.00. 
Appleton. 

Introduction  to  Vertebrate  Embryology.  Albert  Moore  Reese. 
$1.40.  Putnam. 

Lymphatics,  General  Anatomy  of  the  Lymphatics.  G.  Delamere 
and  P.  Poirier.  $5.00.  Keener. 

Manual  of  Experimental  Physiology.  Winfield  S.  Hall.  $2.75. 
Lea. 

Physiologic  Economy  in  Nutrition.  Russell  H.  Chittenden.  Fred¬ 
erick  A.  Stokes  Co.,  New  York. 

Physiology  and  Pathology  of  the  Urine,  with  Methods  for  Its 
Examination.  J.  Dixon  Mann.  $3.00.  Lippincott. 

Recent  Development  of  Physical  Science.  William  C.  D.  Whet- 
ham.  $2.00.  Blakiston.  * 

Text-book  of  Human  Physiology.  Albert  P.  Brubaker.  $4.00 
Blakiston. 

Text-book  of  Physiology.  Isaac  Ott.  $3.00.  Davis. 

Practice  of  Medicine. 

Arrhythmia  of  the  Heart.  K.  F.  Wenkenbach.  $4.50.  Keener. 
Beri-beri :  Its  Symptoms  and  Symptomatic  Treatment.  Percy 
Netterville  Gerrad.  $1.00.  Blakiston. 

Clinical  Cases  of  Cancer  of  the  Breast.  Cecil  H.  Leaf.  80  cents. 
Keener  . 

Clinical  Lectures  and  Essays  on  Abdominal  and  Other  Subjects. 
H.  D.  Rollest.on.  $1.50.  Blakiston. 

Diseases  of  the  Intestines  and  Peritoneum.  Herman  Nothnagel. 
$5.00.  Saunders. 

Diseases  of  the  Liver.  Gall  Bladder  and  Bile  Ducts.  H.  D. 
Rolleston.  $6.00.  Saunders. 

Disorders  of  Metabolism  and  Nutrition.  Carl  von  Noorden.  Part 
V — Saline  Therapy.  75  cents.  Treat. 

Graves’  Disease  With  and  Without  Exophthalmic  Goiter.  William 
Hanna  Thompson.  $1.50.  Wood. 

Laboratory  Studies  in  Tropical  Medicine.  C.  W.  Daniels.  $4.00. 
Blakiston. 

Lectures  Chiefly  Clinical  and  Practical  on  Diseases  of  the  Lungs 
and  Heart.  James  A.  Lindsay.  $3.50.  Wood. 

Lectures  to  General  Practitioners  on  Diseases  of  the  Stomach 
and  Intestines.  Boardman  Reed.  $5.00.  Treat. 

New  Methods  of  Treatment.  J.  Laumonier.  $2.50.  Keener. 
Practical  Guide  to  the  Administration  of  Nauheim  Treatment  in 
Chronic  Diseases  of  the  Heart.  L.  Thorne.  $1.00.  Keener. 
Principles  of  Relief.  Edward  T.  Devine.  Macmillan. 

Short  Treatise  on  Anti-typhoid  Inoculation.  A.  Wright.  $1.25. 
Keener. 

System  of  Clinical  Medicine.  Thomas  D.  Savill.  Vol.  I  and  II. 
$4.50.  Keener. 
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Treatment  of  Some  Acute  Visceral  Inflammations.  David  B. 
Lees.  $1.50.  Blakiston. 

Tuberculosis  aud  Acute  General  Miliary  Tuberculosis.  G.  Cornet. 

$5.00.  Saunders. 

Surgery. 

Aseptic  and  Antiseptic  Preparations  and  Treatment  of  Emerg 
encies  After  Abdominal  Surgical  Operations.  G.  Wackerliagen. 
$1.00.  E.  R.  Peltou,  19  E.  16th  St.,  New  York. 

Case  Teaching  in  Surgery.  Herbert  L.  Burrell  and  John  Bapst 
Blake.  75  cents.  Blakiston. 

Closure  of  Laparotomy  Wounds  as  Practiced  in  Germany  and 
Austria.  Edited  and  translated  by  Walter  II.  Swaffield.  Blakiston. 

“First  Aid”  Hand  Book.  M.  J.  Shields,  Carbondale,  Pa.  Pub¬ 
lished  by  the  Office  of  Thomas  Boundy,  Jermyn,  Pa. 

Gallstones  and  Their  Surgical  Treatment.  B.  G.  A.  Moynihan. 
$4.00.  Saunders. 

Hand  Book  of  Surgery.  Frederick  R.  Griffith.  $2.00.  Saunders. 
Handbook  of  Surgical  Anatomy.  G.  A.  Wright  and  C.  H.  Preston. 
$1.50.  Blakiston. 

Manual  of  Fever  Nursing.  Reynold  Webb  Wilcox.  $1.00.  Blak¬ 
iston. 

Manual  of  Intragastric  Technique.  George  Herschell.  $2.50. 
Keener. 

Regional  Minor  Surgery.  George  Gray  Van  Schaick.  $1.50.  In¬ 
ternational  Journal  of  Surgery  Co.,  100  William  St.,  New  York. 

Surgery.  A  Manual  for  Students  and  Practitioners.  M.  D’Arcy 
Magee  and  Wallace  Johnson.  $1.00.  Lea. 

Surgery  of  the  Diseases  of  the  Appendix  Vermiformis  and  Their 
Complications.  W.  II.  Battle  and  E.  M.  Corner.  $2.50.  Keener. 

Surgery  of  the  Heart  and  Lungs.  Benjamin  Merrill  Ricketts. 
$5.00.  The  Grafton  Press,  New  York. 

Surgical  Anatomy  of  the  Head  and  Neck.  John  B.  Deaver. 
$12.00.  Blakiston. 

Surgical  Emergencies.  The  Surgery  of  the  Abdomen.  Part  1. 
Bayard  Holmes.  $2.00.  Apnleton. 

Surgical  Treatment  of  Bright’s  Disease.  George  M.  Edebohls. 
$2.00.  Frank  F.  Lisieckl,  New  York. 

System  of  Practical  Surgery.  By  E.  von  Bergmann,  P.  von 
Bruns  and  J.  von  Mikulicz.  Vol.  I.  Surgery  of  the  Head.  Vol.  II. 
Surgery  of  the  Neck,  Thorax  and  Spinal  Columns.  Vol.  III.  Surgery 
of  the  Extremities.  Vol.  IV.  Surgery  of  the  Alimentary  Tract. 
Vol.  V.  Surgery  of  the  Pelvis  and  Genitourinary  Organs.  $6.00 
per  volume.  Lea.  » 

Wounds  in  War.  W.  F.  Stevenson.  $5.00.  Longman. 

Publishers. 

Below  are  the  full  names  of  the  publishers  to  whom  refer¬ 
ence  is  made  in  an  abbreviated  manner. 

D.  Appleton  &  Co.,  436  5th  Ave.,  New  York. 

P.  Blakiston’s  Son  &  Co.,  1012  Walnut  St.,  Philadelphia. 

A.  S.  Barnes  &  Co.,  156  5th  Ave.,  New  York. 

H.  M.  Caldwell  Co.,  Boston. 

Clinic  Publishing  Co.,  Ravenswood  .Station.  Chicago. 

The  F.  A.  Davis  Co.,  1014  Cherry  St..  Philadelphia. 

G.  P.  Engelhard  &  Co..  358  Dearborn  St.,  Chicago. 

Funk  &  Wagnalls,  44-60  E.  23d  St.,  New  York. 

Hinds  &  Noble.  31  W.  15th  St..  New  York. 

W.  T. ^Keener  &  Co.,  00  Wabash  Ave.,  Chicago. 

Lea  Bros.  &  Co.,  706  Sansom  St.,  Philadelphia. 

J.  B.  Lippincott  Co.,  227  S.  6th  St.,  Philadelphia. 

Longmans,  Green  &  Co.,  91  5th  Ave.,  New  York. 

The  Macmillan  Co..  66  5th  Ave.,  New  York. 

Lewis  S.  Mathews  &  Co.,  262F  Olive  St.,  St.  Louis. 

G.  P.  Putnam’s  Sons,  27  W.  23d  St.,  New  York. 

The  Rebman  Co..  70  W.  23d  St.,  New  Y'ork. 

The  Saalfleid  Publishing  Co.,  Akron,  Ohio. 

W.  B.  Saunders  &  Co..  925  Walnut  St.,  Philadelphia. 

Snow  &  Farnham.  Providence,  R.  I. 

E.  B.  Treat  &  Co..  241  W.  23d  St.,  New  York. 

D.  Van  Nostrand  Co.,  New  York. 

John  Wiley  &  Sons.  43  E.  19th  St.,  New  York. 

Wm.  Wood  &  Co..  51  5th  Ave.,  New  York. 


State  Boards  of  Registration . 


COMING  EXAMINATIONS. 

Wisconsin  Board  of  Medical  Examiners,  Hotel  Pfister,  Mil¬ 
waukee,  January  9-11.  Secretary,  Filip  A.  Forsbeck,  M.D.,  Mil¬ 
waukee. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little 
Rock.  January  10.  Secretary,  J.  R.  Runyan,  M.D.,  Little  Rock. 

Indiana  State  Board  of  Medical  Registration  and  Examination, 
State  House,  Indianapolis,  January  10-12.  Secretary,  W.  T. 
Gott,  M.D.,  Crawfordsvllle. 

Vermont  State  Board  of  Medical  Censors,  Y.  M.  C.  A.  Building, 
Burlington,  January  11-12.  Secretary,  S.  W.  Hammond,  M.D., 
Rutland. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia, 
Washington,  January  12.  Secretary,  Wm.  C.  Woodward,  M.D., 
Washington.  D.  C. 

Illinois  State  Board  of  Health,  The  Great  Northern  Hotel.  Chi¬ 
cago.  January  19-21.  Secretary,  J.  A.  Egan.  M.D..  Springfield. 

New  York — Three  Medical  Boards,  New  York,  Albany,  Syracuse 
and  Buffalo,  January  24-27.  H.  J.  Hamilton,  Education  Depart¬ 
ment.  Albany. 

New  Hampshire  State  Boards.  University  Club.  Concord,  Feb¬ 
ruary  1-2.  Regent,  Henry  C.  Morrison.  Concord. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Topeka,  February  14-15.  Secretary.  G.  F.  Johnston,  M.D.,  Lakin. 


New  Mexico  Medical  Board  Can  Not  Examine. — Solicitor 
General  G.  W.  Pritchard  has  given  it  as  his  opinion  that  the 
present  medical -practice  law  in  New  Mexico  does  not  author¬ 
ize  examinations.  Therefore,  an  applicant  who  can  not  present 


satisfactory  evidence  that  he  is  a  graduate  of  a  medical  col¬ 
lege  in  good  standing  can  not  be  licensed.  The  opinion  further 
upholds  the  right  of  the  board  to  exercise  discretion  as  to 
what  colleges  are  “in  good  standing,”  taking  into  considera¬ 
tion  clinical  opportunities,  etc. 

Utah  October  Report. — Dr.  R.  W.  Fisher,  secretary  of  the 
Utah  State  Board  of  Medical  Examiners,  reports  the  written 
examination  held  at  Salt  Lake  City,  October,  1904.  The  num¬ 
ber  of  subjects  examined  in  was  20;  total  questions  asked,  120; 
percentage  required  to  pass,  75.  The  total  number  examined 
was  12,  of  whom  8  passed  and  4  failed.  The  following  colleges 
were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Chicago  Homeo.  Med.  Coll . (1879)  85.8 

Univ.  of  Colorado  Med.  Dept . (1904)  83.3 

College  of  P.  and  S..  Baltimore . (1904)  80.3 

St.  Louis  Univ.,  Med.  Dept . (1904)  76.7 

Rush  Medical  College  . (1900)  87.3 

Univ.  of  Toronto,  Canada . (1893)  88.7 

Denver  and  Gross  Med.  Coll . (1903)  78.5 

Tufts  Med.  Coll.,  Boston . (1904)  86.5 

FAILED. 

American  Med.  Coll.,  St.  Louis . (1885  67.3*,  (1898)  72.6 

Coll,  of  Med.  and  Surg.,  Chicago . (1903)  72.6 

Rush  Medical  College  . (1903)  74 

*  Second  examination. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Dec.  31,  1904  : 

Smart,  Robert,  asst.-surgeon.  leave  of  absence  extended  fourteen 
days. 

Hall,  John  D.,  asst.-surgeon  general,  relieved  from  duty  In 
Philippine  Division  and  ordered  to  proceed  to  San  Francisco  and 
report  on  arrival  to  the  military  secretary  for  further  orders. 

Jones,  Percy  L.,  asst.-surgeon,  relieved  from  duty  on  transport 
Sumner  and  ordered  to  report  at  Medical  Supply  Depot,  New  York 
City  for  temporary  duty,  to  examine  medical  supplies  now  being 
delivered  at  that  depot. 

Buck,  Carroll  D.,  asst.-surgeon,  granted  ten  days’  leave  of  ab¬ 
sence  on  being  relieved  from  duty  with  First  Battalion  Philippine 
Scouts,  World’s  Fair  Grounds,  St.  Louis,  and  Dec.  24,  1904,  as 
signment  to  duty  at  Fort  Des  Moines,  Iowa,  changed'  to  Fort 
Leavenworth,  Kan. 

Shook.  Jay  R..  asst.-surgeon,  relieved  from  duty  at  Fort  Leaven¬ 
worth,  Kan.,  and  ordered  to  Fort  Des  Moines,  Iowa. 

Brown,  Henry  D.,  contract  surgeon,  returned  to  Fort  Worden, 
Wash.,  December  19,  from  leave  of  absence. 

Freeman,  Charles  E.,  contract  surgeon,  assigned  to  temporary 
duty  at  the  Depot  of  Recruits  and  Casuals,  Fort  McDowell,  Angel 
Island,  Cal. 

Kellogg,  Preston  S.,  contract  surgeon,  returned  to  duty  at  Fort 
Robinson,  Neb.,  December  18.  from  leave  of  absence. 

Bell,  Leonard  P.,  and  Hansen,  Morris  J..  contract  surgeons,  re¬ 
turned  to  duty  at  San  Francisco  December  19  from  leave  of  absence, 
and  will  sail  for  the  Philippines  December  31. 

Lemmon.  Robert,  contract  surgeon,  ordered  from  Fort  DuPont, 
Del.,  to  Fort  Terry,  New  York,  for  temporary  duty,  and  on  its 
completion,  to  his  proper  station,  Fort  McKinley,  Me. 

McMillan,  Clemens  W..  contract  surgeon,  granted  leave  of  absence 
for  fifteen  days  about  Jan.  10.  1905. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Dec.  31,  1904  : 

Grunwell,  A.  G..  surgeon,  detached  from  the  Dixie  and  ordered 
to  the  Naval  Hospital.  New  York,  for  treatment. 

Ledbetter,  R.  E.,  P.  A.  surgeon,  detached  from  the  Lancaster 
and  ordered  to  the  Dixie. 

Kennedy,  J.  T.,  P.  A.  surgeon  ordered  to  the  Naval  Station, 
Guantanamo.  Cuba,  and  to  additional  duty  on  the  Amphitrite. 

Page,  J.  E.,  P.  A.  surgeon,  ordered  to  the  Lancaster. 

Means,  V.  C.  B.,  surgeon,  ordered  to  the  Naval  Hospital,  Phil¬ 
adelphia. 

Bell.  W.  L.,  P.  A.  surgeon,  when  discharged  from  treatment  at 
the  Naval  Hospital.  New  York,  ordered  home  and  granted  sick 
leave  for  three  months. 

Janney,  W.  FI..  A.  A.  surgeon,  detached  from  the  Harcellus  and 
ordered  to  the  Caesar. 

Grove,  W.  B„  surgeon,  detached  from  the  Atlanta  and  ordered 
home  to  wait  orders. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Dec.  28,  1904  : 

Smith,  A.  C.,  surgeon,  detailed  as  inspector  of  unserviceable 
property  at  Camp  Hutton.  La. 

Rosenau,  M.  J.,  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  Second  Annual  Mosquito  Exterminating  Convention,  New 
York,  Dec.  16-17,  1904.  Detailed  to  represent  the  Service  at  the 
annual  meeting  of  the  Society  of  American  Bacteriologists  at  Phil¬ 
adelphia,  Dec.  27  28,  1904. 

Von  Ezdorf,  R.  IF..  P.  A.  surgeon,  to  report  in  person  to  Rear 
Admiral  Walker,  U.  S.  N.,  for  duty  in  connection  with  quarantine 
in  the  Isthmian  Canal  Zone,  Republic  of  Panama. 
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McClintic,  T.  B.,  P.  A.  surgeon,  granted  leave  of  absence  for 
five  days  from  Dec.  27,  1904,  under  Paragraph  191  of  the  Regula¬ 
tions. 

Korn,  W.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for  seven 
days. 

Berry,  T.  D.,  asst. -surgeon,  to  proceed  to  Perth  Amboy,  N.  J., 
and  assume  temporary  charge  of  Service  during  absence  on  leave 
of  P.  A.  Surgeon  W.  A.  Korn. 

Salmon,  T.  W.,  asst. -surgeon,  to  report  at  the  Bureau,  Washingi- 
ton,  D.  C.,  for  special  temporary  duty. 

BOARD  CONVENED. 

Board  convened  to  meet  at  the  Hygienic  Laboratory,  Washington, 
D.  C.,  on  call  of  the  chairman,  for  the  examination  and  marking 
of  applications  for  appointment  as  technical  assistants  in  zoology, 
chemistry  and  pharmacology.  Detail  for  the  board  :  P.  A.  Surgeon 
M.  J.  Rosenau,  Director  of  Hygienic  Laboratory,  chairman ;  Ch. 
Wardell  Stiles,  Chief  of  Division  of  Zoology  ;  Reid  Hunt,  Chief  of 
Division  of  Pharmacology,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Dec.  30,  3  904: 

SMALLPOX - UNITED  STATES. 

Florida:  Jacksonville,  Dec.  17-24,  1  case. 

Illinois :  Chicago,  Dec.  17-24,  20  cases,  1  death :  Springfield, 
Nov.  28-Dec.  21,  5  cases. 

Kentucky  :  Louisville,  Dec.  15-22,  1  case. 

Louisiana  :  New  Orleans,  Dec.  18-24,  7  cases,  4  imported. 

Michigan  :  At  70  localities,  Dec.  10-17,  present. 

Minnesota:  Meeker  Co.,  Dec.  21-10.  1  case;  Dec.  12-19,  Otter 
Tail  Co.,  1  case ;  Rice  Co.,  12  cases  ;  Wilkin  Co.,  1  case. 

New  Jersey:  Camden,  Dec.  18-24,  1  case. 

New  York':  New  York  City,  Dec.  18-24,  1  case. 

Ohio  :  Cincinnati,  Dec.  16-23,  2  cases. 

Pennsylvania:  Dec.  17-24,  Johnstown,  1  case;  Philadelphia,  1 
case. 

South  Carolina  :  Charleston,  Dec.  10-17,  2  cases. 

Tennessee  :  Nashville,  Dec.  17-24,  4  cases. 

Washington:  Nov.  1-30,  Pierce  Co.  (including  Tacoma),  2  cases; 
Walia  Walla  Co..  5  cases;  Seattle.  1  case. 

Wisconsin  :  Milwaukee,  Dec.  10  24,  40  cases. 

SMALLPOX - FOREIGN. 

Argentina :  Bahia  Blanca,  Nov.  18,  present ;  Buenos  Ayres, 
Sept.  1-30,  22  deaths. 

Austria :  Prague,  Nov.  26-Dec.  3,  18  cases. 

Brazil :  Bahia.  Nov.  12-26,  28  deaths ;  Rio  de  Janeiro,  Nov. 
6-27,  373  cases,  3  60  deaths. 

Ecuador :  Guayaquil,  Nov.  30-Dec.  7,  3  deaths. 

France  :  Lyon,  Nov.  20-Dec.  3,  1  case ;  Paris,  Dec.  3-10,  9  cases. 

Great  Britain:  Glasgow,  Dec.  8-16,  2  cases;  London,  Nov.  26- 
Dec.  10,  3  cases  ;  Dec.  3-10,  Newcastle-on-Tyne,  21  cases  ;  Notting¬ 
ham,  3  cases;  South  Shields,  2  cases. 

India :  Bombay  Nov.  22-29,  5  deaths ;  Calcutta,  Nov.  19-26,  2 
cases. 

Italy  :  Palermo,  Nov.  26-Dec.  10,  33  cases,  15  deaths. 

Russia  :  Odessa,  Nov.  26-Dec.  3,  1  case. 

Turkey  :  Constantinople,  Nov.  27-Dec.  4,  15  deaths. 

YELLOW  FEVER. 

Ecuador :  Guayaquil,  Nov.  25-Dec.  7,  3  deaths,  1  case  on  S.  S. 
Limari  at  Puna  from  Panama. 

Mexico:  Coatzacoalcos,  Dec.  10-17,  2  cases:  Juchitan,  Dec.  11-17, 
1  case. 

Panama  :  Panama.  Dec.  12-19,  3  cases. 
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ORGANIZATION  WORK  NEEDED  IN  KANSAS. 

J.  N.  McCormack,  M.D. 

CHAIRMAN  OF  THE  COMMITTEE  ON  ORGANIZATION. 

BOWLING  GREEN.  KT. 

Although  a  majority  of  the  physicians  met  by  me  in  Kan¬ 
sas  compare  favorably  with  their  brethren  in  the  older  states, 
and  in  spite  of  the  fact  that  800  of  the  2,600  physicians  are 
enrolled  as  members  of  the  state  society,  outside  of  Wichita, 
where  an  excellent  city  society  has  existed  for  two  years,  the 
profession  is  practically  unorganized  in  every  section  visited 
by  me. 

There  are  the  usual  local  dissensions  in  most  sections,  but 
the  condition  most  noticeable  and  most  impressive  to  a  stran¬ 
ger  is  the  almost  universal  and  absolute  indifference  to  every 
professional  interest  which  is  not  strictly  and  immediately 
personal.  As  would  be  expected  from  the  foregoing  state¬ 
ments,  all  the  evils  of  commercialism  are  pronounced  in  such 
sections,  including  rate-cutting,  commissions  by  surgeons,  and 
the  various  questionable  methods  of  securing  practice,  asso¬ 
ciated,  as  these  evils  always  are  in  my  experience,  with  a 
la^k  of  financial  prosperity  in  the  rank  and  file  of  the  profes¬ 
sion,  in  striking  contrast  to  the  commercial  wealth  of  the 
country.  In  some  rich  towns  and  counties  one  could  not  but 
be  impressed  with  the  idea  that  the  country  is  developing 
more  rapidly  than  the  profession,  and  that  systematic  post¬ 
graduate  work  and  a  general  awakening  are  necessary  for  the 
good  of  both  the  profession  and  the  public. 


District  societies,  overlapping  each  other  in  every  direction, 
and  supported  by  a  few  of  the  best  men,  had  formerly  as¬ 
sumed  proportions  not  found  elsewhere,  all  of  them  doing 
really  excellent  work,  but  none  of  them  reaching,  interesting 
nor  benefiting  the  mass  of  the  profession.  Until  two  years 
ago  some  of  these  were  as  large  as  the  state  society — which, 
before  that  time,  was  practically  confined  to  the  northeastern 
section  of  the  state — and  were  organized  and  run  in  a  spirit  of 
more  or  less  distinct  rivalry  and  antagonism  to  that  body. 
Add  to  this  the  fact  that  there  has  been  no  co-operation  be¬ 
tween  the  State  Board  of  Medical  Examiners  and  the  State 
Board  of  Health  and  the  State  Medical  Society,  that  the  officers 
and  members  of  these  boards,  who  should  be  selected,  or  at 
least  nominated  to  the  appointing  power,  by  the  organized 
profession,  as  its  executive  agents,  seldom  even  attend  the 
meetings  of  the  society,  and  that  the  officers  of  the  latter  body 
have  heretofore  done  little  more  than  to  issue  a  program  for, 
and  to  perform  the  routine  duties  incident  to,  the  annual 
meeting,  with  no  real  county  societies  anywhere,  and  there 
will  be  little  difficulty  in  accounting  for  existing  conditions. 

What  is  needed  in  Kansas  is  zealous,  personal,  self-sacrific¬ 
ing  labor,  not  only  on  the  part  of  the  councilors  and  of  the 
other  officials  of  the  state  society,  but  of  all  who  can  be  in¬ 
duced  to  assist  them  from  Topeka,  Wichita,  Kansas  City, 
Hutchison  and  elsewhere,  until  a  real,  live  society  exists  in 
every  county  containing  five  or  six  physicians,  to  make  a  prac¬ 
tical  study  of  and  to  promote  the  interests  of  every  member 
and  citizen  of  the  jurisdiction. 

First,  the  president  and  secretary  of  the  state  society  need 
to  wake  up  to  the  importance  of  their  positions,  as  similar 
officers  have  done  in  other  states,  and  to  assist  and  to  encour¬ 
age  the  councilors  in  the  onerous  and  difficult  duties  so  that 
they  may  be  able  to  complete  the  tasks  set  for  them  before 
the  next  meeting.  The  state  journal  is  doing  excellent  work, 
and  Dr.  Furst  has  accomplished  much  in  his  district,  but  most 
of  the  other  councilors  have  done  practically  nothing.  I 
found  that  they  had  expected  to  organize  county  societies  by 
a  desultory  correspondence  and  were  despondent  because  they 
had  had  less  tangible  results  than  children  usually  do  who 
send  letters  up  the  chimney  to  Santa  Claus  before  Christmas. 
Such  an  organization  as  is  demanded  by  the  best  interests  of 
the  profession  and  of  humanity  involves  intelligent  thought, 
labor  and  expense  on  the  part  of  those  charged  with  the  duty. 
My  meetings  were  well  attended  considering  the  short  and 
imperfect  notice  it  was  possible  to  give,  and  the  interest  and 
enthusiasm  manifested  everywhere  indicated  that  the  profes¬ 
sion  was  ripe  for  a  real  reform  if  those  chosen  to  lead  the 
movement  can  be  induced  to  put  some  spirit  into  their  work 
and  push  into  effect  the  comprehensive  methods  which  have 
proven  so  effective  elsewhere. 

The  great  natural  wealth  of  Kansas,  and  the  rapid  en¬ 
croachment  being  made  on  the  arid  sections  by  cultivation  and 
tree  growth,  must  make  it  one  of  the  foremost  states  in  the 
union.  Although  often  there  before,  this  was  impressed  on  me 
more  forcibly  during  this  trip,  traveling  chiefly  in  the  day¬ 
time,  and  often  riding  for  hundreds  of  miles  over  fertile 
plains  stretching  out  to  the  sky-line  as  rich  as  the  famous 
Blue  Grass  regions.  With  proper  organization,  possible  only 
through  such  a  system  of  local  societies  as  will  bring  the  phy¬ 
sicians  of  each  community  into  fellowship  and  co-operation  for 
their  own  and  the  public  good,  the  future  of  the  medical  pro¬ 
fession  is  as  promising  as  that  of  the  country. 

IN  MISSOURI. 

My  western  trip  ended  with  a  meeting  at  Kansas  City  in 
the  evening  of  December  2.  Although  a  meeting  called  on 
short  notice,  with  limited  information  as  to  its  purpose,  the 
attendance,  and  more  especially  the  active  and  appreciative 
spirit  with  which  the  work  was  taken  up,  admirably  indi¬ 
cated  the  influence  which  a  good  society,  holding  weekly  meet¬ 
ings,  will  exert  in  any  community.  In  the  frank  discussion 
which  followed  my  talk  it  was  shown  that,  while  there  is  much 
to  be  done  in  that  city  even  locally,  so  much  has  already  been 
done,  and  the  personal  relations  and  enthusiasm  in  the  large, 
active  working  force  are  such  that  anything  is  possible  of 
accomplishment  by  a  more  extensive  and  searching  utilization 
of  the  forces  at  the  command  of  the  profession.  Both  the 
city  and  state  are  overrun  with  quackery  to  an  unusual  de¬ 
gree,  and  my  information  is  that  professional  conditions  are 
bad  in  many  counties  in  Missouri,  but  if  St.  Louis  and  St. 
Joseph  will  join  hands  with  Kansas  City  and  with  the  officers 
and  councilors  of  the  state  association  in  earnest  work,  the 
foundation  can  be  laid  for  remedying  all  of  these  evils  before 
the  next  annual  meeting. 
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Fourteenth  Annual  Meeting,  held  in  Milwaukee ,  Wis., 
Dec.  28-29,  190J,. 

The  President,  Dr.  Charles  H.  Mayo,  Rochester,  Minn.,  in 

the  Chair. 

Officers  Elected. 

President,  Dr.  H.  D.  Niles,  Salt  Lake  City,  Utah ;  vice- 
presidents,  Drs.  E.  Wyllys  Andrews,  Chicago,  and  W.  W. 
Grant,  Denver;  secretary-treasurer,  Dr.  B.  B.  Davis,  Omaha. 

Kansas  City,  Mo.,  was  selected  as  the  place  of  meeting  in 
1905,  with  Dr.  H.  C.  Crowell  as  chairman  of  the  committee 
of  arrangements. 

Stone  in  the  Kidney. 

Dr.  A.  L.  Wright,  Carroll,  Iowa,  drew  the  following  con¬ 
clusions  : 

1.  Kidney  stone  may  occur  at  any  time  of  life,  from  the  earliest 
to  ripe  old  age.  2.  These  stones  are  the  most  frequent,  and  give 
rise  to  the  greatest  amount  of  suffering  of  any  form  of  surgical 
disease  of  the  kidney.  The  clinical  manifestations  of  kidney  stone 
do  not  depend  on  its  size.  A  small  stone,  just  large  enough  to 
prevent  its  escape,  and  composed  of  oxalate  of  lime,  will  cause 
more  suffering  and  damage  to  the  kidney  parenchyma  than  a  very 
much  larger  deposit  of  softer  formation,  as  well  as  completely 
disable  the  patient  while  the  destructive  changes  are  taking  place, 
although  the  clinical  symptoms  are  not  intensely  active.  3.  While 
generally  unilateral,  stone  occasionally  occurs  in  both  kidneys,  or 
the  reflex  symptoms  may  point  most  prominently  to  the  sound  kid¬ 
ney.  the  stone  being  found  not  infrequently  on  the  side  free  from 
pain.  4.  Diagnosis  is  not  difficult  in  the  typical  cases,  but  the 
stone  remaining  quiescent  in  some  for  an  indefinite  period  makes 
recognition  almost  impossible.  5.  Owing  to  the  fact  that  kidney 
stone  may  put  on  the  livery  of  infectious  diseases,  the  diagnosis 
is  difficult,  if  not  impossible,  in  those  cases  where  the  classical 
symptoms  are  absent.  6.  There  are  few  diseases  of  the  kidney 
more  certainly  fatal,  when  left  to  themselves,  and  more  success¬ 
fully  treated  when  encountered  by  proper  surgical  interference, 
arresting  the  destructive  changes  taking  place  in  the  kidney,  and 
restoring  the  viscus  to  its  physiological  functions. 

DISCUSSION. 

Dr.  Alex.  Hugh  Ferguson,  Chicago,  said  that  pain  is  some¬ 
times  very  deceptive.  It  is  both  local  and  referred;  local 
in  the  region  of  the  kidney  itself,  and  referred  to  different 
parts  of  the  body,  chiefly  along  the  genito-urinary  tract  to¬ 
ward  the  testicle;  sometimes  toward  the  midline  of  the  ab¬ 
domen;  at  other  times  toward  the  ensiforin  cartilage  in  the 
region  of  the  gall  bladder  and  duodenum,  and  not  infrequently 
it  is  referred  to  the  back.  Pain  is  caused  in  nearly  all  cases 
at  first,  when  there  is  no  septic  urine,  by  stretching  of  the 
pelvis  of  the  kidney  and  of  the  kidney  tissue,  the  calices, 
etc.  A  quiescent  stone  does  not  always  cause  colic,  although 
it  frequently  gives  rise  to  referred  pain.  In  the  diagnosis 
one  should  consider  tumor  of  the  kidney,  recurrent  attacks 
of  interstitial  nephritis,  and  tuberculosis  of  the  kidney.  The 
a7-ray  is  one  of  the  best  diagnostic  aids.  Dr.  Ferguson  called 
attention  to  tbe  dangers  incident  to  the  passage  of  such  in¬ 
struments  as  the  segregator,  cystoscope,  etc. 

Dr.  W.  D.  Haines  said  he  had  made  over  two  thousand 
autopsies,  and  in  about  50  per  cent,  of  the  cases  he  found 
stones  of  variable  sizes  in  the  kidney.  In  those  few  cases  in 
which  the  history  could  be  traced,  it  was  surprising  to  find 
how  infrequently  symptoms  referable  to  the  kidney  were  com¬ 
plained  of.  In  treating  these  cases  surgically,  one  of  the  prin¬ 
cipal  things  to  determine  is  the  presence  of  a  kidney  on  the 
opposite  side. 

Dr.  Wright  maintained  that  the  pain  is  inflammatory  in 
character,  and  is  not  due  to  stretching  of  the  kidney  tissue. 
Many  kidneys  are  opened,  where  the  clinical  manifestations 
indicate  the  existence  of  stone,  but  none  is  found,  except 
possibly  a  little  debris.  Furthermore,  where  the  deposit  con¬ 
sists  of  oxalate  of  lime,  the  pain  is  very  excruciating.  The 
stone  is  too  large  to  engage  in  the  ureter,  but  not  large 
enough,  however,  to  stretch  the  pelvis  or  parenchyma  of  the 
kidney,  or  to  produce  any  stretching  effect  whatever.  He  be¬ 


lieves  the  same  is  true  of  kidney  stone  as  of  gallstone,  the 
pain  not  being  due  to  the  passage  of  the  stone,  but  to  an 
inflammatory  reaction.  When  such  kidneys  are  opened  and 
drained,  relief  is  prompt,  even  when  no  stone  or  stones  are 
found. 

Newer  Aids  to  Diagnosis  in  Diseases  of  the  Urinary  Tract. 

Dr.  M.  L.  Harris,  Chicago,  arranged  the  newer  aids  to  diag¬ 
nosis  in  diseases  of  the  urinary  tract  in  the  following  order, 
according  to  their  value;  (1)  The  cystoscope.  (2)  Ureteral 
catheterization  or  segregation,  ivith  comparative  analyses  of 
the  separate  urines.  (3)  The  a?-ray.  (4)  The  phloridzin 
test.  (5)  Comparative  eryoscopy  of  the  separate  urines.  (6) 
Cryoscopy  of  the  blood,  with  the  necessary  corrections  made. 

DISCUSSION. 

Dr.  B.  B.  Davis  asked  whether  the  essayist  had  observed 
temporary  anuria  in  any  of  the  cases,  enough  to  interfere 
materially  with  the  value  of  the  test.  Dr.  Davis  related  a 
case  in  which  temporary  anuria  followed  the  use  of  the  seg¬ 
regator. 

Dr.  Harris  said  he  had  observed  temporary  anuria  in  a 
number  of  instances,  lasting  sometimes  a  few  minutes,  some¬ 
times  ten  or  fifteen  minutes,  and  sometimes  as  long  as  thirty 
or  forty  minutes,  but  how  long  it  would  have  lasted  had  the 
examination  been  continued  he  does  not  know.  Temporary 
anuria,  however,  is  exceptional.  He  has  also  seen  temporary 
anuria  follow  the  introduction  of  the  ureteral  catheter,  last¬ 
ing  for  several  hours,  or  until  the  catheter  was  withdrawn. 

Methods  of  Exploring  the  Abdomen,  and  a  New  One. 

Dr.  Alex.  Hugh  Ferguson,  Chicago,  stated  that  in  the 
daily  round  of  work  the  surgeon  meets  cases  requiring  col- 
potomv,  anterior  or  posterior,  to  remove  myomata,  or  cysts, 
and  that  these  cases  often  give  a  history  of  stomach,  gall¬ 
bladder,  kidney  or  bowel  disturbances.  An  examination  of 
the  abdominal  organs  is  highly  satisfactory,  although  often¬ 
times  one  hardly  feels  justified  in  opening  through  the  ab¬ 
dominal  wall  for  that  purpose.  The  problem  is  solved  by 
passing  the  hand  and  entire  forearm  into  the  abdominal 
cavity  through  the  vagina.  In  order  to  furnish  enough  space 
for  this  purpose  it  is  imperative  to  cut  through  the  mucous 
membrane  of  the  vagina  its  whole  length  on  each  side  post- 
laterallv.  The  mucous  membrane  being  severed,  the  other 
structures  will  stretch  at  once.  The  bare  arm,  being  smeared 
over  with  sterile  vaselin,  glides  in  with  ease.  He  has  within 
the  last  three  years  passed  his  hand  through  the  vagina  to 
the  diaphragm,  and  palpated  all  the  abdominal  organs.  In 
one  case,  after  detecting  gallstones,  he  cut  down  upon  the 
gall  bladder  and  pushed  it,  full  of  biliary  calculi,  through 
a  buttonhole  incision  in  the  abdominal  wall.  In  another  case, 
a  cancer  of  the  rectum,  he  passed  his  hand  and  detected  can¬ 
cer  of  the  liver  and  gall  bladder.  In  a  third  case  the  vaginal 
outlet  was  so  small  that  a  digital  examination  could  not 
be  made  without  an  anesthetic.  He  found  cancer  of  the  pos¬ 
terior  lip  of  the  cervix.  He  passed  his  hand  through  an 
anterior  colpotomy,  after  hairing  slit  the  vagina  on  each 
side,  and  found  a  hard  tumor,  evidently  cancerous,  on  the 
anterior  surface  of  the  stomach.  The  lymphatics  were  also 
extensively  invaded. 

DISCUSSION. 

Dr.  R.  C.  Coffey  asked  under  what  circumstances  the  es¬ 
sayist  would  make  such  an  exploration  as  he  had  described, 
inasmuch  as  the  vagina  can  not  be  thoroughly  sterilized, 
and  since  an  abdominal  incision  is  fraught  with  so  little 
danger. 

Dr.  A.  L.  Wright  spoke  disparagingly  of  this  method  of 
exploration.  He  questioned  the  possibility  of  being  able  to 
render  the  vagina  aseptic.  The  method  impressed  him  as  be¬ 
ing  much  more  formidable,  and  attended  with  more  danger 
than  an  abdominal  incision. 

Dr.  C.  O.  Tiiienhaus  called  attention  to  the  method  em¬ 
ployed  by  Ott,  who  introduces  an  electric  light  through  the 
vagina  into  the  abdomen,  at  the  same  time  using  one  on  his 
forehead,  with  which  he  can  explore  the  abdominal  cavity, 
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and  see  diseases  with  the  eye  which  can  not  possibly  he  diag¬ 
nosed  otherwise,  and  are  dealt  with  accordingly. 

Peritoneal  Adhesions,  Their  Cause  and  Prevention. 

Dr.  Arthur  E.  Hertzler,  Kansas  City,  Mo.,  studied  peri¬ 
toneal  adhesions  by  means  of  a  small  glass  window  sewed 
into  the  lateral  abdominal  wall  of  an  animal.  Peritoneal 
surfaces  may  agglutinate  without  a  destruction  of  the  endo¬ 
thelial  layer.  In  true  adhesions  the  endothelial  layers  are 
always  destroyed.  If  the  basement  membrane  is  not  destroyed, 
the  adhesions  may  separate  after  a  time.  If  the  basement 
membrane  is  destroyed,  the  union  is  formed  by  a  true  growth 
of  fibrous  tissue,  and  is  permanent.  Ordinary  adhesions  are 
formed  by  fibrin  formation,  with  a  loosening  of  the  cement 
substance  of  the  basement  membrane,  and  an  interlacing  of 
the  fibers  forming  the  basement  layer.  This  forms  in  from 
twelve  to  eighteen  hours.  The  formation  of  peritoneal  ad¬ 
hesions  depends  on  the  same  factors  as  does  blood  coagula¬ 
tion.  The  irritation  of  the  surface  destroys  the  endothelium, 
permitting  the  escape  of  fibrinogen-forming  fluid.  The  CaCl 
is  abundant  immediately  below  the  endothelial  cells,  as 
may  be  demonstrated  with  silver  nitrate.  The  escape  of 
the  leucocytes  from  the  vessels  activates  the  proferment,  and 
makes  it  active.  The  precipitate  of  fibrin  thus  formed  is 
identical  ivith  that  formed  in  blood  coagulation,  as  may  be 
demonstrated  by  the  fact  that  those  factors  which  prevent 
coagulation  also  prevent  peritoneal  adhesions.  The  agents 
most  employed  are  phosphorus  and  peptone.  The  former 
prevents  the  formation  of  adhesions  by  destroying  the  fibrin¬ 
ogen,  the  latter  by  acting  on  an  antiferment.  The  presence 
of  a  digestive  ferment  in  the  upper  intestinal  tract  explains 
why  adhesions  form  less  readily  in  spontaneous  perforations 
in  this  region. 

(To  be  continued.) 
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Unveiling  Exercises. 

The  monument  erected  by  the  association  to  its  founder,  the 
late  Dr.  W.  E.  B.  Davis,  was  unveiled  in  Capitol  Park  with  fit¬ 
ting  ceremonies,  December  14,  at  11  o’clock,  in  the  presence  of 
about  5,000  people,  including  the  members  of  the  association. 
After  an  invocation  by  Rev.  Dr.  L.  S.  Handley,  Dr.  Charles  M. 
Rosser  of  Dallas,  Texas,  was  introduced  and  delivered  the  ad¬ 
dress  of  presentation  of  the  statue.  The  statue  was  unveiled 
by  Elizabeth  and  Margaret  Davis,  the  little  daughters  of  the 
beloved  physician.  Dr.  R.  M.  Cunningham,  acting  governor  of 
the  state  of  Alabama,  accepted  the  statue  in  behalf  of  the 
state  in  an  eloquent  address  in  which  he  paid  a  glowing  tribute 
to  this  great  physician.  The  statue,  in  behalf  of  the  city  of 
Birmingham,  was  accepted  by  Hon.  John  C.  Forney,  the  repre¬ 
sentative  of  Mayor  Drennan,  who  was  unavoidably  absent. 

A  Method  of  Uniting  Intestines  of  Very  Small  or  of  Unequal 

Caliber. 

Dr.  J.  Shelton  Horsley,  Richmond,  Va.,  said  that  modi¬ 
fications  of  sutures  may  be  divided  into  two  general  classes, 
the  continuous  and  the  interrupted.  Taking  it  for  granted 
that  each  suture  penetrates  all  coats  of  the  intestines,  he 
demonstrated  experimentally  that  the  continuous  suture  more 
nearly  fulfills  the  ideal  conditions  for  intestinal  healing  than 
the  interrupted  suture.  Serous  surfaces  unite  after  being 
sutured,  on  account  of  the  hyperemia  of  repair,  and  this  is 
dependent  on  some  slight  injury  to  the  peritoneum.  In  the 
case  of  an  interrupted  suture,  union  is  obtained  within  the 
bite  of  the  suture,  by  hyperemia  caused  by  pressure  of  the 
suture,  by  the  trauma  of  the  needle,  and  by  the  presence  of 
the  thread.  Between  the  sutures  the  pressure  from  thin 
intestinal  tissues  is  practically  nil,  so  union  depends  solely 
on  extension  of  this  hyperemia,  and  if  this  process  does  not 
extend  from  one  stitch  to  another,  leakage  will  surely  occur. 
If  continuous  and  moderate  pressure  is  made  on  two  serous 


surfaces,  sufficient  injury  will  be  done  those  surfaces  to  cause 
adhesions.  This  continuous  pressure  along  the  entire  margin 
of  an  intestinal  wound  can  be  obtained  only  by  the  con¬ 
tinuous  suture. 

He  described  nine  experiments  in  which  an  area  of  intes¬ 
tine  was  included  between  two  lines  of  sutures.  In  only  four 
of  these  did  the  whole  area  between  the  rows  of  sutures 
unite,  demonstrating  that  something  beside  mere  approxima¬ 
tion  of  serous  surfaces  is  necessary  for  satisfactory  union. 
The  intestinal  ends  to  be  united  are  placed  side  by  side  with 
their  convex  borders  in  contact  and  clamped  with  a  hemo¬ 
static  forceps.  Then  he  uses  a  suture  that  passes  through 
the  whole  of  the  intestinal  wall,  sewing  together  with  a  con¬ 
tinuous  stitch  a  crescentic  area  excised ;  then,  changing  the 
stitch  to  a  Cushing  right-angled  continuous  suture  penetrat¬ 
ing  all  the  coats  and  invaginating  the  remaining  margins  of 
the  wound.  When  the  first  knot  is  reached  in  the  suture, 
it  is  invaginated,  and  the  suture  continued  by  two  or  more 
insertions  of  the  needle;  with  the  last  two  insertions  as  se¬ 
cure  a  hold  as  possible  is  obtained  without  penetrating  the 
mucosa.  The  very  last  insertion  of  the  needle  is  in  the  re¬ 
verse  direction  of  the  other  insertions,  so  that  when  the 
knot  is  tied  it  is  partly  buried.  The  bowel  is  then  returned 
to  its  natural  position,  and  the  mesentery  sewed  up  with 
continuous  stitches. 

DISCUSSION. 

Dr.  W.  P.  Carr,  Washington,  D.  C.,  seated  that  the  hold¬ 
ing  of  the  bowel  with  a  clamp,  a  rubber  ligature,  or  tape 
to  prevent  the  escape  of  intestinal  contents  during  operation 
is  the  only  part  of  intestinal  suture  that  seems  not  to  be  as 
perfect  as  it  might  be.  There  is  more  or  less  danger  of 
injuring  the  bowel  by  a  clamp  or  ligature  which  is  put  around 
it  tight  enough  to  prevent  the  intestinal  contents  from  es¬ 
caping.  The  Murphy  button  or  any  form  of  clamp  might 
possibly  do  this  at  times,  particularly  if  the  bowel  is  already 
more  or  less  inflamed  at  the  time  of  operation.  He  thinks 
it  is  better  to  have  an  assistant  hold  the  bowel  with  the 
fingers  when  this  is  possible,  although  it  facilitates  the  op¬ 
eration  very  much  to  take  the  bowel  in  a  long  clamp  not 
far  from  the  point  where  it  is  going  to  be  sutured,  as  it 
prevents  the  sliding  of  the  coats  of  the  bowel  over  each 
other. 

Dr.  Herman  J.  Boldt,  New  York  City,  prefers  suturing  to 
using  buttons  or  mechanical  devices. 

Dr.  J.  M.  T.  Finney,  Baltimore,  has  found  that  there  are 
certain  technical  difficulties  to  the  end-to-end  suture  which 
are  hard  to  overcome.  For  example,  at  the  mesenteric  bor¬ 
der  it  is  difficult  to  obtain  satisfactory  union;  there  is  so 
much  likelihood  that  a  leak  will  occur  there,  that  it  has  been 
his  practice  for  the  last  two  years  to  use,  almost  exclusively, 
lateral  anastomosis,  closing  both  ends.  This  gives  more  sat¬ 
isfactory  union.  He  advocates  the  interrupted  suture. 

Dr.  A.  Palmer  Dudley,  New  York  City,  uses  the  continu¬ 
ous  suture  and  lias  obtained  good  results. 

Dr.  W.  S.  Goldsmith,  Atlanta,  Ga.,  believes  that  in  placing 
continuous  sutures  around  the  bowel,  where  there  is  likely 
to  be  distention,  leakage  may  result,  and  a  fistula  be  pro¬ 
duced  by  tissue  necrosis  incident  to  bowel  distention  on  ac¬ 
count  of  the  application  of  this  ligature.  He  prefers  the 
interrupted  suture,  although  not  so  rapid  for  use,  thus  mini¬ 
mizing  the  pressure  owing  to  distention  or  dilatation  of  the 
gut. 

Dr.  Samuel  J.  Mixter,  Boston,  said  that  the  continuous 
suture  is  quicker.  He  emphasized  the  necessity  of  everybody 
practicing  these  operations  on  lower  animals  before  doing 
them  on  patients.  Every  new  method  should  be  tried  on  the 
lower  animals.  He  thinks  very  little  clamping  is  necessary, 
even  if  there  is  some  leakage.  He  does  not  consider  that 
there  is  any  great  danger  from  septic  peritonitis  following, 
because  the  peritoneum  is  able  to  stand  a  great  deal  of  soil¬ 
ing  without  much  damage,  and  it  can  be  washed  off  without 
producing  any  ill-effects.  This  is  likewise  true  of  opera¬ 
tions  on  the  stomach. 
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The  Abuse  of  Purgatives  Before  and  After  Abdominal  Section. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  said  that  purgatives 
should  be  given  as  evacuants  and  should  not  produce  hv  per- 
catharsis,  whether  administered  before  or  after  abdominal  sec¬ 
tion.  The  excessive  purgation  hypercatharsis  commonly  em¬ 
ployed  is  intended  not  only  to  empty  the  bowels,  but  to  per¬ 
form  additional  service,  namely,  to  remove  collections  of  serum 
or  other  fluids  which  may  be  in  the  peritoneal  cavity. 

A  large  majority  of  the  sections  made  at  the  present  time 
may  be°called  minor  pelvic  or. minor  abdominal.  In  these  no 
infection  exists  nor  is  the  intestine  in  any  way  involved.  Such 
cases  require  only  the  mildest  evacuants,  with  sterile  diet  in 
the  preliminary  treatment.  Vomiting,  paresis,  ileus,  and  ex¬ 
cessive  distension  of  the  abdomen  after  operation  are  fre¬ 
quently  exaggerated  and  aggravated  by  the  administration  of 
the  worse  than  useless  cathartics  which  are  usually  given.  No 
remedy  has  been  discovered  for  vomiting  due  to  anesthesia,  and 
this  fact  should  interdict  the  annoyance  given  patients  by  using 
purgatives  before  normal  peristalsis  has  been  restored.  The 
only  remedy  of  value  for  vomiting  is  the  regulation  of  stomach 
contents,  both  as  to  character  and  quality  of  substances  in¬ 
gested.  It  has  been  showm  that  patients  have  bowel  movements 
after  surgical  operations  because  they  are  ready  to  act  rather 
than  because  one  has  found  any  method  to  produce  such  re¬ 
sults.  Hypercatharsis  does  more  than  anything  short  of  vene¬ 
section,  or  the  use  of  dangerous  heart  depressants,  to  unfit 
patients  for  prolonged  anesthesia  and  operations.  The  prompt 
administration  of  purgatives  after  operation  appears  to  cause 
vomiting  and  reversed  peristalsis,  and  adds  to  the  general  dis¬ 
comfort  of  the  patient.  If  the  intestines  are  not  actually 
scoured  by  catharsis  and  have  only  been  fairly  well  emptied  of 
excess  of  gas  and  fecal  matter,  they  will  respond  to  treatment 
after  operation  with  far  greater  ease  than  when  made  abso¬ 
lutely  empty. 

A  Review  of  the  Treatment  Immediately  Before  and  After 
Abdominal  Section. 

Db.  L.  S.  McMurtry,  Louisville,  said  that  the  general  indica¬ 
tions  for  preparatory  treatment  in  cases  of  abdominal  section 
were  to  cleanse  the  alimentary  canal  thoroughly  without  vio¬ 
lent  disturbance  or  exhaustion,  to  put  all  the  eliminative  func¬ 
tions  in  the  best  possible  condition,  and  to  favor  in  every  way  a 
tranquil  state  of  mind  and  body.  More  than  a  year  ago  he 
became  satisfied  that  to  put  the  patient  to  bed  for  three  days, 
or  even  longer,  as  was  practiced  by  many,  was  not  the  best 
course  of  preparatory  treatment.  There  is  a  positive  advan¬ 
tage  in  having  the  bowels  cleaned  out  in  a  relatively  short  time, 
as  the  patient  is  not  relaxed  by  purgation  and  is  less  prone  to 
suffer  from  toxic  changes.  Prolonged  and  irritating  cathaisis 
increases  the  nausea  and  vomiting  of  ether  and  of  chloroform 
anesthesia.  A  prolonged  period  of  preparatory  treatment  im¬ 
pairs  the  patient’s  strength  and  depresses  the  nervous  system. 

In  the  cleansing  and  disinfection  of  the  skin  we  must  accept 
at  the  outset  the  established  fact  that  sterilization  of  the  skin 
from  a  bacteriologic  standard  is  impossible;  yet  mechanical 
cleansing  will,  for  all  practical  purposes,  free  the  skin  of  all 
active  germ  action  and  provide  for  immediate  primary  union  of 
wounds.  In  the  effort  to  accomplish  this  the  important  fact 
has  been  overlooked  that  the  unbroken  skin  is  endowed  with  a 
power  of  resistance  to  the  activity  of  its  own  and  other  germs, 
and  when  the  epidermis  is  cracked,  denuded  and  broken  by  ir¬ 
ritating  germicides  and  scrubbing  with  hard  brushes,  this  nat¬ 
ural  resistance  is  impaired  and  infection  occurs.  Mechanical 
cleansing  will  remove  germs  readily  from  smooth  and  unbroken 
cutaneous  surfaces.  For  these  reasons  the  brush  and  chemical 
germicides  should  be  discarded  and  only  soap  and  water  and  al¬ 
cohol  should  be  used,  applying  these  with  gauze  instead  of  the 
brush. 

In  the  after-treatment  only  the  most  simple  course  is  neces¬ 
sary  in  average  cases.  The  routine  use  of  purgatives  is  to  be 
avoided.  The  patient  should  be  allowed  to  move  about  in  bed 
freely,  and  should  be  given  wTater  as  soon  after  operation  as  it 

can  be  retained. 


The  Employment  of  Celluloid  Plates  for  Covering  Openings  in 

the  Skull  in  Operations  for  Epilepsy,  Brain  Tumor,  Etc. 

Dr.  William  P.  Nicolson,  Atlanta,  Ga.,  summarized  this 
subject  as  follows:  1.  Celluloid  is  safe  and  does  not  add  any 
extra  risk  to  the  operation.  2.  It  not  only  removes  the  pres¬ 
sure  and  irritation  which  the  surgeon  is  endeavoring  to  com¬ 
bat,  but  by  its  resistance  prevents  a  recurrence  from  the  subse¬ 
quent  consolidation  of  the  coverings  in  a  false  position  due  to 
atmospheric  pressure.  3.  It  protects  the  patient  from  external 
influences,  and  not  only  makes  him  feel  safer,  but  he  is  actually 
safer.  4.  It  enables  surgeons  to  be  much  more  untrammeled  in 
the  amount  of  bone  that  they  can  remove.  5.  It  prevents  de¬ 
formity,  which  especially,  w'hen  beyond  the  hair  line,  is  neces¬ 
sarily  great  in  large  bone  removals. 

Traumatic  Synovitis  of  the  Knee  Joint. 

Dr.  Edward  A.  Balloch,  Washington,  D.  C.,  cited  illustra¬ 
tive  cases  showing,  the  advantages  of  early  operative  interven¬ 
tion,  after  which  he  drew  the  following  conclusions:  1.  In 
most,  if  not  all,  cases  of  traumatic  arthritis  of  the  knee  there 
is  an  injury  to  some  of  the  structures  of  the  joint.  2.  Conserv¬ 
ative  measures  should  not  be  persisted  in  too  long.  Three 
weeks  was  proposed  as  a  fair  length  of  time  for  a  trial  of  these 
measures.  If  no  improvement  is  manifest  at  the  end  of  that 
time,  the  propriety  of  operative  intervention  should  be  consid¬ 
ered.'  3.  Arthrotomy,  properly  performed,  is  not  an  essentially 
dangerous  procedure  and  may  do  great  good.  4.  Early  opera¬ 
tive  intervention  will  give  a  greater  proportion  of  useful  joints 
in  a  shorter  space  of  time  than  will  any  other  method. 

Cases  in  Which  Early  Diagnosis  of  Cancer  of  the  Uterus  Was 

Made. 

Dr.  Rufus  B.  Hall,  Cincinnati,  said  that  of  the  many 
cases  of  cancer  of  the  body  of  the  uterus  coming  under  his 
observation  only  two  cases,  which  he  reported  in  his  paper, 
were  seen  early  enough  to  make  a  diagnosis  while  the  dis¬ 
ease  was  limited  to  a  very  small  area.  Adenocarcinoma  was 
found  to  be  the  variety  of  the  disease  in  each  case.  He  be¬ 
lieves  that  the  disease  can  be  diagnosed  in  its  incipiency  if 
surgeons  systematically  curette  every  suspicious  case  and  make 
repeated  microscopic  examinations  of  the  scrapings  removed 
from  the  uterus  until  they  confirm  or  disprove  the  presence  of 
malignant  disease. 

A  Contribution  to  the  Origin  of  Adenomyoma  of  the  Uterus. 

Dr.  J.  Whitridge  Williams,  Baltimore,  after  calling  atten¬ 
tion  to  the  anatomic  appearance  of  adenomyomata  of  the 
uterus,  and  to  the  various  theories  which  have  been  advanced 
according  to  the  origin  of  the  epithelial  structures  contained  in 
them,  described  a  uterus  removed  at  autopsy  from  a  woman 
who  died  just  after  delivery  as  the  result  of  hemorrhage  from 
placenta  previa.  At  the  time  of  its  removal  the  uterus  appar¬ 
ently  presented  the  characteristic  appearance  of  the  organ  im-- 
mediately  following  delivery,  except  that  the  area  of  placental 
attachment  covered  two-thirds  of  its  interior,  instead  of  being 
more  circumscribed  and  limited  to  the  anterior  or  posterior 
wall,  thus  indicating  in  all  probability  that  interference  with 
its  blood  supply  had  led  to  a  much  more  extensive  implantation 
of  the  placenta  than  usual. 

On  making  a  sagittal  section  through  the  uterus  after  hard¬ 
ening,  numerous  irregularly  shaped,  more  or  less  oval  areas,  of 
a  dull  white  appearance,  and  varying  from  a  millimeter  in 
diameter  to  structures  5  by  10  mm.  in  their  various  dimensions, 
could  be  seen  throughout  the  entire  thickness  of  the  uterine 
Avails,  which  measured  3  cm.  in  their  thickest  parts.  these 
areas  Avere  most  abundant  immediately  beneath  the  endome 
trium,  but  could  be  traced  outward  through  the  entire  thickness 
of  the  uterine  Avail  to  its  peritoneal  covering.  On  microscopic 
examination  they  Avere  found  to  consist  of  typical  decidual  tis¬ 
sue,  Avhich  Avas  made  up  of  the  characteristic  decidual  cells  and 
glandular  spaces  lined  by  cuboidal  epithelium.  Dr.  Williams 
stated  that,  so  far  as  he  could  ascertain,  this  is  the  first  case 
in  Avhich  such  a  distribution  of  decidual  tissue  has  been  ob- 
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served,  and  then  discussed  the  importance  of  such  an  observa¬ 
tion  in  contributing  toward  determining  the  derivation  of  the 
epithelial  structures  contained  in  adenomyomata.  He  referred 
briefly  to  the  literature  on  the  histogenesis  of  adenomyomata 
and  pointed  out  that  while  the  vast  majority  of  such  growths 
are  clearly  derived  from  Muellerian  tissue,  conclusive  evidence 
against  the  Wolffian  body  origin  of  certain  cases  has  not  yet 
been  and  probably  never  can  be  adduced. 

Development  of  Fibroids  of  the  Uterus  After  Ablation  of  the 

Appendages. 

Dr.  J.  Wesley  Bov:6e,  Washington,  D.  C.,  stated  that  the 
large  number  of  published  cases  of  fibroid  tumors  that  have 
undergone  malignant  degeneration,  or  that  have  broken  down, 
become  infected,  or  undergone  other  changes  in  structure  detri¬ 
mental  to  the  lives  of  their  unfortunate  possessors,  have  swept 
away  the  old  ideas  as  to  their  benignancy,  and  that  patholo¬ 
gists  are  now  searching  for  a  distinct  borderline  between  be¬ 
nign  and  malignant  soft  uterine  myomata.  Recurrent  myo¬ 
mata,  while  not  so  dangerous  as  cancer,  must  be  considered 
malignant.  Between  these  and  sarcomata  there  is  not  always 
a  distinct  difference.  Dr.  Bov6e  cited  five  cases,  and  of  these 
two  were  operated  on  for  non-infectious  disease,  two  were  vic¬ 
tims  of  infection  and  in  one  a  condition  requiring  the  removal 
of  the  appendages  was  not  known. 

In  considering  the  changes  in  the  uterus  after  ablation  of  the 
appendages,  Dr.  Bov§e  quoted  the  experimental  work  on  lower 
animals  of  Hunter  Robb  and  others,  and  said  that  from  these 
experiments  and  investigations  one  can  find  but  one  theory  on 
•which  to  base  a  cause  for  the  development  of  fibroids  after  dou¬ 
ble  salpingo-oophorectomy.  This  is  the  endarteritis  obliterans 
noted  by  Benckeiser. 

The  Effect  of  Suspension  of  the  Uterus  on  Pregnancy  and 

Labor. 

Dr.  Joseph  Taber  Johnson,  Washington,  D.  C.,  contended 
that  very  few,  if  any,  such  injurious  effects  need  be  feared  as 
have  been  frequently  charged  against  this  operation.  In  over 
100  suspensions  done  by  himself  he  only  knows  of  two  preg¬ 
nancies.  These  were  both  normal.  In  one  case  the  labor  was 
so  rapid  that  the  child  was  born  before  the  physician’s  arrival, 
and  he  knows  from  recent  examinations  that  there  has  been  no 
return  of  the  retroversion.  The  other  case  he  delivered  in 
November  last  after  a  five  hours’  normal  labor,  without  chloro¬ 
form  or  forceps. 

Typhoid  Fever  and  Appendicitis. 

Dr.  John  C.  Oliver,  Cincinnati,  draws  the  following 
conclusions:  1.  That  typhoid  ulcers  may  appear  in  the  glandu¬ 
lar  structures  of  the  appendix  and  give  rise  to  a  typhoid  appen¬ 
dicitis.  2.  That  the  infiltration  of  the  ileum  and  cecum  in 
typhoid  fever  may  be  so  great  as  to  give  rise  to  a  distinct  tu¬ 
mor  mass  in  the  right  iliac  fossa.  3.  That  the  Widal  test  is  of 
but  little,  if  any,  value  in  the  early  diagnosis  of  the  disease 
present.  4.  That  the  leucocyte  count  proved  in  his  series  of 
eases  to  be  of  value  in  distinguishing  between  the  two  diseases. 
5.  That  an  exploratory  laparotomy  in  typhoid  fever  is  not  de¬ 
void  of  danger.  6.  That  abdominal  incision  is  imperative  when 
it  becomes  necessary  to  establish  the  differential  diagnosis  be¬ 
tween  a  typhoid  perforation  and  fulminant  appendicitis.  7. 
That  in  the  absence  of  perforqtion  cases  of  typhoid  appendicitis 
should  not  be  operated  on. 

Gynecologic  Problems. 

Dr.  P.  F.  Chambers,  New  York  City,  read  a  paper  in  which 
he  pointed  out  the  problems  presented  to  the  gynecologist 
twenty-five  years  ago  and  to-day. 

The  Management  of  Acute  General  Peritonitis. 

Dr.  J.  Garland  Sherrill,  Louisville,  Ky.,  considered  two 
forms  of  infection:  First,  acute  septic  peritonitis;  second,  gen¬ 
eral  suppurative  peritonitis.  The  various  methods  of  medical 
treatment  were  considered,  and  the  position  taken  that  these 
cases  are  surgical,  except  where  operation  is  refused  and  the 
patient’s  condition  will  not  permit  of  surgical  interference. 


In  considering  the  surgical  treatment  he  placed  much  stress 
on  early  operation  for  the  prevention  of  general  peritonitis 
while  the  process  is  yet  localized.  The  outcome  of  a  given 
case  will  depend  on  the  following  factors:  1,  the  virulence  of 
the  infection;  2,  the  quantity  of  the  infecting  medium;  3,  the 
resistance  of  the  patient;  4,  the  activity  of  the  organs  of  elim¬ 
ination;  5,  the  time  at  which  the  patient  comes  to  operation; 
6,  the  rapidity  and  thoroughness  of  the  surgical  procedure. 

Dr.  Sherrill  considers  that  the  special  technic  of  the  opera¬ 
tion  is  of  less  importance  than  the  dexterity  of  the  surgeon 
and  the  care  with  which  he  does  his  work.  He  finds  that  by 
flushing  he  can  best  free  the  peritoneum  of  infectious  material, 
and  usually  drains.  The  patient  should  have  the  usual  treat¬ 
ment  given  all  abdominal  cases. 

Some  Further  Advances  in  Renal  Surgery. 

Dr.  John  B.  Murphy,  Chicago,  made  a  forcible  plea  for  more 
conservative  surgical  work  on  the  kidneys  and  ureters  in  the 
future,  saying  that  surgeons  must  consider  the  importance  of 
preserving  any  portion  of  a  kidney  that  is  still  in  a  condition  to 
functionate,  on  account  of  the  enormous  mortality  associated 
with  the  removal  of  this  organ.  The  mortality  in  the  past  fol¬ 
lowing  the  removal  of  a  kidney  that  was  secreting  practically 
the  normal  amount  of  urine  varied  from  29  to  35  per  cent.  He 
reported  six  cases  of  operations  on  the  kidney.  In  all  of  them 
the  enlargement  of  the  pelvis  of  the  kidney  was  almost  equiva¬ 
lent  to,  and  in  many  instances  larger  than,  the  kidney  itself. 
In  cases  of  great  dilatation  of  the  pelvis  of  the  kidney  it  was 
his  custom  to  remove  the  kidney  until  he  realized  that  it  was 
practically  a  normally  secreting  organ  and  that  the  dilatation 
of  the  pelvis  is  due  to  ureteral  obstruction,  and  that  there  is  no 
good  reason  for  taking  out  a  kidney  when  the  sac  is  removed, 
regardless  of  the  position  of  attachment  of  the  ureter  to  the 
sac,  as  this  varies  in  every  case.  He  believes  in  connection 
with  surgery  of  the  kidney  that  surgeons  are  approaching  a 
time  when  they  will  examine  the  kidney  carefully  and  cau¬ 
tiously  and  then  decide,  as  in  certain  lesions  of  the  stomach, 
that  this  or  that  portion  shall  be  removed  and  the  remaining 
part  husbanded. 

Vesical  Diverticula  Requiring  Operation. 

Dr.  Hugh  H.  Young,  Baltimore,  stated  that  a  patient  died 
after  obscure  bladder  symptoms,  and  autopsy  showed  seven 
diverticula,  the  largest  about  five  inches  in  diameter,  communi¬ 
cating  with  the  bladder  by  small  orifices.  Both  ureters  were 
compressed  by  the  diverticula,  and  hvdroureter  and  hydropelvis 
resulted.  The  patient  died  of  uremia.  Since  then  he  has  had 
four  cases  of  vesical  diverticula  where  operation  was  advisable, 
and  was  performed  with  success  in  each  case.  In  two  cases  the 
diverticula  were  larger  than  an  orange,  in  the  others  smaller. 

His  four  patients  are  all  living  and  in  good  condition.  In 
three  cases  the  diverticula  were  completely  excised,  but  ureteral 
transplantation  was  avoided  by  a  plastic  method.  Renal  infec¬ 
tion  was  avoided  and  no  fistulse  resulted. 

The  Ultimate  Results  Obtained  by  Conservative  Perineal 
Prostatectomy  in  Seventy-Five  Cases. 

Dr.  Young  also  read  this  paper.  In  this  series  there  were  5 
cases  over  80  years  of  age,  one  87  years  of  age,  with  one  death 
five  weeks  after  the  operation  in  a  man  aged  84.  Two  other 
deaths,  neither  attributable  to  the  operation,  occurred,  each  in 
the  third  week,  one,  in  a  patient  walking  about  and  ready  to  go 
home,  from  pulmonary  thrombosis,  and  the  other  in  a  man  77 
years  of  age  who  had  been  uremic  for  several  weeks,  and  au¬ 
topsy  showed  double  pyo-hydro-nephrosis.  The  harmlessness  of 
the  operation  was  thus  shown. 

When  Shall  We  Resect  in  Tuberculous  Disease  of  the  Joints? 

Dr.  C.  H.  Caldwell,  Cincinnati,  in  a  paper  on  this  sub¬ 
ject,  stated  that  his  judgment  as  to  the  advisability  of  resection 
in  a  given  case  of  tuberculous  joint  disease  would  be  influenced 
by  many  considerations.  A  single  tuberculous  focus  in  the  epi¬ 
physis  of  a  long  bone,  which  is  susceptible  of  complete  immo¬ 
bilization,  stands  a  much  better  chance  of  undergoing  reparative 
change  than  will  such  a  focus  in  the  spongy  bones  of  the  wrist, 
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n  the  close  proximity  of  synovial  and  ligamentous  structures 
.vhich  favor  dissemination  and  persistence  of  the  disease.  The 
:onservative  treatment  of  joints  was  discussed  at  considerable 
length  and  was  divided  into  three  classes — ideal,  satisfactory 
ind  unsatisfactory. 

The  results  from  the  resection  of  the  hip  are  of  necessity 
unsatisfactory  when  complete,  as  with  ablation  of  the  head  and 
neck  of  the  femur,  one  leaves  no  point  d’appui  for  the  femur, 
and  there  must  be  a  greater  or  less  amount  of  give  to  it  under 
the  weight  of  the  body.  In  tuberculosis  of  the  knee  one  is  con¬ 
fronted  with  an  entirely  different  problem.  There  is  but  little 
use  of  wasting  time  with  a  knee  joint  in  which  marked  osseous 
changes  are  already  present,  and  which,  in  spite  of  conservative 
treatment  over  a  period  of  six  months,  has  shown  no  improve¬ 
ment.  Resection  of  the  knee  in  cases  which  have  passed  the 
period  of  adolescence  has  much  to  recommend  it  and  but  little 
can  be  said  against  it.  In  those  cases  long  delay  often  means 
amputation.  As  to  resection  in  elbow  cases,  one  is  again  con¬ 
fronted  with  the  fact  that  results  are  at  the  best  far  from  what 
one  may  desire.  In  the  wrist  and  carpal  joints  excision  de¬ 
pends  on  individual  judgment.  Ankle  joint  and  tarsal  excisions 
are,  as  a  rule,  very  unsatisfactory.  The  deficiency  in  weight¬ 
bearing  capacity  renders  the  result  far  from  gratifying  and  am¬ 
putation  is,  so  far  as  his  observation  goes,  too  frequent  a  se¬ 
quel  to  these  operations.  Several  skiagrams  were  exhibited 
illustrating  tuberculous  joints  and  the  results  of  resections. 

Obliteration  of  the  Stomach  by  Caustic. 

Dr.  Samuel  J.  Mixter,  Boston,  stated  that  doubtless  other 
surgeons  have  seen  cases  of  constriction  of  the  esophagus  after 
the  ingestion  of  acid  or  of  strong  alkalies,  and  also  cases  of 
constriction  of  the  pylorus  from  the  same  cause.  It  is  very 
rare,  however,  to  find  practically  the  whole  stomach  destroyed. 
He  reported  three  cases  in  which  the  stomach  was  almost  en¬ 
tirely  obliterated  by  caustics. 

Vaginal  Cesarean  Section. 

Dr.  C.  Jeff  Miller,  New  Orleans,  reported  a  case  and 
summed  up  the  advantages  of  the  method  as  follows:  1.  In 
severe  eclampsia,  when  the  woman  is  unconscious  between  the 
convulsions,  the  cervix  rigid  and  elongated,  and  delivery  im¬ 
perative,  it  is  always  preferable  to  abdominal  section,  and,  un¬ 
der  proper  surroundings,  may  be  preferable  to  metal  dilators 
for  manual  dilatation.  2.  In  severe  cases  of  accidental  hemor¬ 
rhage,  when  the  cervix  is  closed,  it  is  safer  than  the  other 
method  of  accouchement  forcg,  owing  to  the  rapidity  with  which 
the  uterus  can  be  emptied,  and  should  be  given  preference  over 
abdominal  hysterectomy,  which  is  generally  advised.  3.  It 
may  be  considered  in  other  conditions  Avhere  cesarean  section  is 
indicated,  except  in  contracted  pelvis  or  dystocia,  arising  from 
maternal  or  fetal  disproportion.  It  has  not  the  disadvantages 
of  an  abdominal  operation  in  that  the  peritoneum  need  not  be 
opened  unless  hysterectomy  is  to  be  preferred  for  malignancy, 
and  there  is  less  shock  than  follows  abdominal  operation.  4.  It 
is  not  more  dangerous  than  attempting  to  deliver  either  by  ver¬ 
sion  or  by  forceps,  when  the  os  is  not  fully  dilated,  if  done  un¬ 
der  strict  aseptic  precautions. 

Dermoid  Cysts  and  Fistulae  of  the  Sacrococcygeal  Region. 

Dr.  Lewis  C.  Bosher,  Richmond,  Va.,  has  operated  on  seven 
cases  of  dermoid  cysts  for  fistulse  of  the  sacrococcygeal  region. 
After  referring  to  the  diagnosis  and  prognosis,  he  says  that 
the  usual  methods  resorted  to  for  treating  inflammatory  fistu¬ 
lous  tracts  will  seldom  result  in  permanent  cure.  Complete 
extirpation  of  the  fistula  and  sac  must  be  performed  to  prevent 
a  recurrence.  It  is  to  be  noted  that  this  is  not  always  possible, 
as  in  a  case  reported  in  the  literature  by  Wette,  where  complete 
extirpation  would  have  involved  opening  the  spinal  canal,  with 
serious  injury  to  the  nerves. 

Hematoma  of  the  Ovary. 

Dr.  Magnus  A.  Tate,  Cincinnati,  presented  a  study  of 
the  cases  wdiich  he  had  collected  from  the  literature.  These 
cases  showed  that  three  periods  of  life  markedly  predominate 
as  a  predisposing  factor  in  the  causation  of  hematoma  of  the 


ovary:  First,  before  or  during  birth;  second,  at  or  near  the 
first  menstrual  flow;  third,  early  adult  or  child-bearing  period. 
The  age  of  child-bearing  women  who  are  afflicted  with  hema¬ 
toma  of  the  ovaries  varies  from  15  to  40  years,  and  the  left 
ovary  seems  to  be  more  frequently  affected  than  the  right. 

Pathogenesis  and  Surgical  Treatment  of  Tubercular  Peritonitis. 

Dr.  William  E.  Stokes,  Salisbury,  N.  C.,  after  dwelling  on 
the  pathogenesis  of  this  disease,  divided  it  into  four  forms — the 
adhesive,  suppurative,  tympanitic  and  ascitic.  He  quoted  ex¬ 
tensively  from  the  literature  of  the  subject,  referred  to  the 
modes  of  infection,  reported  a  series  of  cases  occurring  in  his 
own  practice,  and  spoke  of  the  importance  of  histologic  exam¬ 
inations. 

Tracheotomy  for  Gunshot  Wounds  of  the  Trachea. 

Dr,  J.  McFadden  Gaston,  Atlanta,  Ga.,  discussed  the  sub¬ 
ject  of  gunshot  wounds  of  the  trachea,  and  the  complications 
that  are  likely  to  occur  from  septic  infection  or  from  laryngeal 
stenosis.  He  reported  a  case  of  gunshot  wound  of  the  trachea 
in  a  child  8  years  of  age.  The  position  of  the  incision  in  the 
trachea  was  lateral  rather  than  on  the  anterior  surface  of  the 
windpipe.  The  patient  made  an  excellent  recovery. 

Rupture  of  the  Diaphragm. 

Dr.  George  S.  Brown,  Birmingham,  Ala.,  read  a  paper  on  this 
subject  and  reported  an  interesting  and  instructive  case  in  a 
fireman,  27  years  of  age,  six  feet  tall,  whose  weight  was  190 
pounds.  The  patient  had  hurt  or  strained  his  side  slightly 
about  two  years  before  the  rupture  of  the  diaphragm  occurred. 
Although  an  operation  was  performed,  the  case  terminated 
fatally. 

The  following  papers  were  also  read:  Dr.  J.  A.  Goggans, 
Alexander  City,  Ala.,  “Report  of  Two  Cases  of  Tumor  of  the 
Pancreas”;  Dr.  Herman  J.  Boldt,  New  York  City,  “Treatment 
of  Uterine  Bleeding”;  Dr.  W.  H.  Doughty,  Augusta,  Ga.,  “Supra¬ 
pubic  Prostatectomy”;  Dr.  W.  D.  Haggard,  Nashville,  Tenn., 
“Encephalo-Meningocele.”  Dr.  Haggard  also  described  an  easy 
method  of  instituting  peritoneal  gauze  drainage  through  the 
cul-de-sac.  Dr.  J.  B.  Murfree,  Murfreesboro,  Tenn.,  “Strangu¬ 
lated  Hernia.”  Dr.  E.  Denegre  Martin,  New  Orleans,  reported 
two  cases  of  cancer  of  the  appendix. 

Dr.  Henry  T.  Byford’s  paper,  “Some  points  in  the  Technic 
of  Aseptic  Operating,”  will  appear  in  full  in  The  Journal. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Regular  Meeting,  Nov.  3,  190Jf. 

The  President,  Dr.  Richard  C.  Norris,  in  the  Chair. 

Report  of  a  Case  of  Rupture  of  the  Trachea  During  Labor. 

Dr.  Charles  A.  Service  reported  this  case.  In  a  primipara, 
aged  29,  after  labor  had  proceeded  in  an  apparently  normal 
manner  for  some  time,  during  a  pain,  a  swelling  appeared  about 
the  left  side  of  the  neck  and  face.  On  examination  the  subcu¬ 
taneous  tissue  from  the  sterno-clavicular  junction  to  the  cor¬ 
ner  of  the  mouth  was  found  to  be  emphysematous  and  painful 
on  pressure.  This  condition  increased  with  each  pain.  An 
anesthetic  rvas  administered  and  delivery  effected  as  speedily 
as  possible.  The  emphysema  finally  extended  to  the  entire 
trunk  and  both  arms,  and  the  eyelids,  especially  of  the  left, 
were  distended  to  the  extent  of  obscuring  vision.  The  swelling 
disappeared  by  the  eleventh  day,  absorption  being  apparently 
favorably  influenced  by  the  application  of  hot  alcohol  several 
times  daily. 

DISCUSSION. 

Dr.  Roland  C.  Curtin  reported  a  case  of  emphysema  of  the 
chest,  neck  and  face  during  labor  which  later  involved  the 
whole  chest  except  the  mammary  glands  and  in  which  degluti¬ 
tion  caused  pain  and  nausea  and  which  was  followed  by  an  un¬ 
eventful  recovery. 

Dr.  E.  P.  Bernardy  said  that  he  had  seen  a  patient’s  face 
become  swollen  and  crepitant  after  a  long  and  difficult  labor, 
but  that  he  had  not  considered  this  a  condition  of  fractured 
trachea. 
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Dr.  Richard  C.  NopRis  reported  seeing  this  accident  twice. 

Dr.  B.  C.  Hirst  stated  that  he  had  seen  one  case  of  rupture 
of  the  trachea  and  that  that  was  a  comparatively  mild  one. 
The  deformity  was  not  great,  but  the  crepitation  was  marked. 

Central  Rupture  of  the  Perineum. 

Dr.  W.  H.  Nicholson  reported  this  case,  which  occurred  dur¬ 
ing  labor.  The  rupture  was  the  size  of  a  half-dollar  and  oc¬ 
curred  just  in  front  of  the  anus.  He  ascribed  its  causation  to 
marked  overflexion  of  the  head  associated  with  a  very  narrow 
symphyseal  arch.  He  considered  that  there  may  have  been 
some  abnormality  in  the  function  of  the  levator  ani  which 
either  prevented  head  extension  or  did  not  present  enough  re¬ 
sistance  to  produce  it.  Dr.  Nicholson  said  that  the  symptoms 
which  would  lead  one  to  suspect  such  an  accident  are  great 
distension  and  thinning  of  the  perineum,  associated  with  pos¬ 
terior  situations  of  the  presenting  part  as  a  whole.  He  thinks 
that  the  preventive  treatment  should  consist  in  section  of  the 
perineum  in  the  median  line  followed  by  a  delivery  of  the  head 
by  forceps  or  rectal  finger. 

DISCUSSION. 

Dr.  Roland  G.  Curtin  reported  a  case  similar  to  that  of  Dr. 
Nicholson. 

Dr.  Richard  A.  Cleemann  also  reported  a  similar  case.  The 
child  was  born  during  his  absence,  and  on  examining  the  patient 
afterward  he  found  a  long  jagged  tear  extending  from  the  anus 
nearly  to  the  fourchette.  The  wound  was  at  once  closed  with 
silk  sutures,  but  union  was  followed  by  a  vaginal  fistula  which 
closed  spontaneously  later.  Subsequent  labors  occasioned  lac¬ 
erations,  but  none  so  severe. 

Dr.  H.  P.  Fisher  reported  a  case  in  which  he  averted  a  tear 
into  the  rectum  by  incising  the  perineum  anteriorly  with  scis¬ 
sors. 

Dr.  Daniel  Longaker  said  that  he  has  never  seen  a  central 
perforation  of  the  perineum,  but  has  frequently  seen,  coming  in 
advance  of  the  head,  a  fold  of  mucous  membrane  which  was 
starting  to  tear  high  up  in  the  vagina  and  was  advancing  with 
the  progress  of  the  head. 

Dr.  G.  N.  Boyd  considers  the  etiology  of  the  tear  a  matter  of 
great  importance.  He  has  seen  a  tear  commencing  as  a  central 
laceration  finally  completing  itself  before  the  delivery  of  the 
child.  He  admitted  the  possibility  of  the  explanation  given  by 
Dr.  Nicholson  of  spasm  of  the  levator  ani  causing  this  con¬ 
dition. 

Dr.  E.  P.  Bernardy  stated  that  central  lacerations  may  be 
due  to  several  causes,  the  principal  one  being  malposition  of 
the  head,  especially  posterior  presentations.  The  second 
cause  he  regards  as  the  well-known  lack  of  muscular  extensi¬ 
bility.  The  forceps  as  applied  in  posterior  presentations  may 
also  be  a  cause.  He  reported  an  illustrative  case. 

Dr.  R.  C.  Norris  stated  that  one  has  to  theorize  a  good  deal 
on  the  mechanism  of  labor  in  such  cases,  since  they  happen  so 
infrequently.  He  considers  Dr.  Nicholson’s  explanation  not 
wholly  satisfactory.  He  has  noticed  that  just  before  the  birth 
of  the  occiput  there  is  occasionally  a  sudden  giving  way  of  some 
obstacle  to  the  advancing  head.  He  believes  that  this  release 
of  the  head  is  due  to  sudden  overdistension  of  the  pelvic  floor, 
which  allows  the  head  to  quickly  pass  through  the  vulvar 
ring.  The  practical  side  of  the  question  is  that  at  this  stage 
of  labor  the  obstetrician  should  see  that  the  head  does  extend. 

Dr.  Ncholson  stated  that  the  overdistension  of  the  perin¬ 
eum,  antedating  the  true  central  lacerations,  precludes  the 
possibility  of  mistaking  an  ordinary  case  for  a  central  lacera¬ 
tion.  He  thinks  it  is  generally  agreed  that  there  should  be 
immediate  repair  of  the  injury. 

Therapeutic  Value  of  Ergot  in  Labor. 

Dr.  J.  C.  Applegate  stated  that  he  does  not  regard  ergot  as 
a  safe  or  appropriate  remedy  for  uterine  inertia.  Its  physio¬ 
logic  effects  on  the  uterus  are  unlike  the  rhythmical  labor  pains 
in  that  they  are  less  intermitting,  more  continuous  and  pre¬ 
disposed  to  cause  uterine  constriction,  particularly  of  the  lower 
segment.  He  thinks  that  Ihe  dangers  attending  premature 
administration  of  the  drug  are:  Rupture  of  the  uterus, 


asphyxiation  of  the  child  or  paralysis  of  fetal  heart  from 
compression,  and  retention  of  the  placenta  and  membranes. 
He  believes  it  better  to  complete  the  dilatation  manually. 
He  considers  ergot  indicated  as  a  safeguard  after  delayed 
labor,  or  when  inertia  has  been  a  factor,  after  placenta  pre¬ 
via,  and  after  reposition  of  an  inverted  uterus. 

discussion. 

Dr.  R.  C.  Curtin  stated  that  most  of  the  ergot  he  has  given 
of  late  has. been  for  other  hemorrhages  than  those  of  the  uterus. 
In  cases  where  there  is  general  oozing  from  a  mucous  mem¬ 
brane  he  thinks  it  does  good. 

Dr.  Longaker  said  that  he  agreed  with  Dr.  Applegate  that 
several  of  the  most  difficult  cases  of  expulsion  of  the  placenta 
were  cases  in  which  ergot  had  been  given  freely.  He  reported 
briefly  two  patients  who  died  of  postpartum  hemorrhage  after 
they  were  left  by  the  physician.  In  neither  case  was  ergot 
used.  He  thinks  that  the  routine  method  of  completely  empty¬ 
ing  the  uterus  and  then  administering  ergot  would  prevent  such 
calamities. 

Dr.  W.  R.  Nichoi.son  stated  that  ergot  instead  of  increasing 
the  chances  of  infection  has  the  opposite  effect  and  offers  a 
means  of  cleansing  the  uterine  cavity  in  a  way  not  possible  by 
any  other  means. 

Dr.  Applegate  agreed  that  ergot  may  be  of  great  advantage 
as  a  preventive  against  septic  infection  when  there  is  profuse 
bleeding  or  other  evidence  of  a  relaxed  condition  of  the  uterus. 
On  the  other  hand,  if  the  uterus  is  normally  contracted,  he 
believes  that  ergot  blocks  the  secretions  and  dilates  the  veins, 
thus  aiding  in  the  absorption  of  septic  material. 
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XXI. 

FOUR  THOUSAND  MILES  THROUGH  INDIA  BY 
RAIL  IN  MIDSUMMER. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

S.  S.  Kronprinz  Wilhelm,  Oct.  11,  1904. 

When  I  decided  to  make  a  tour  around  the  world  by  way 
of  India,  during  midsummer,  I  knew  beforehand  that  I  would 
have  no  use  in  that  part  of  the  world  for  an  overcoat  or 
blankets.  I  was  very  well  aware  of  the  fact  that  that  part 
of  India  which  I  expected  to  see  had  an  unenviable  reputa¬ 
tion  as  a  summer  resort.  Information  from  different  sources 
concerning  the  climate  of  certain  countries  is  about  as  re¬ 
liable  as  hunting  and  fishing  stories.  In  order  to  ascertain 
about  what  I  had  to  expect  in  the  way  of  heat  at  that  time 
of  the  year,  I  interviewed  sea  captains  and  people  who  had 
lived  in  India.  The  opinions  expressed  were  so  widely  at 
variance  that  I  remained  in  doubt  concerning  the  real  cli¬ 
matic  conditions  that  I  would  have  to  encounter  in  that  part 
of  my  itinerary  around  the  world.  A  traveling  companion 
from  San  Francisco  to  Auckland,  a  missionary,  who  had  lived 
several  years  in  the  northern  part  of  India,  gave  me  the  most 
discouraging  account.  He  said  that  where  he  formerly  re¬ 
sided  the  burning  sun  during  summer  heated  the  stones  to 
such  a  degree  of  heat  that  a  simple  touch  with  the  hand 
would  result  in  a  burn  sufficiently  severe  to  blister  the  skin. 
An  officer  of  the  Indian  Medical  Service  gave  me  the  consoling 
information  that  when  he  was  on  duty  at  Calcutta  he  had  to 
spend  several  hours  each  day  in  a  cool  bath  during  the  summer 
months  to  counteract  the  intensity  of  the  heat.  Sea  captains 
were  only  familiar  with  the  climate  on  the  coasts  of  India; 
they  knew  nothing  about  the  summer  climate  of  the  great 
plains  which  I  expected  to  cross.  Their  opinions  on  the 
coast  climate  were  not  unanimous.  They  could  be  formulated 
about  as  follows:  Very  hot,  hot,  quite  hot,  not  so  bad  as  has 
been  represented.  In  view  of  these  testimonies,  I  approached 
the  climate  of  India  with  a  mixed  feeling  of  hope  and  fear. 
After  having  crossed  the  equator  twice  on  the  way  from 
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San  Francisco  to  Ceylon,  I  spent  five  days  in  the  hot,  humid 
climate  of  Ceylon,  and  for  the  first  time  fixed  my  eyes  on 
“India’s  Coral  Strand”  early  Tuesday  morning,  August  30. 
From  subsequent  experience,  I  would  suggest  the  following 
change  in  the  second  line  of  the  famous  and  well-known  mis¬ 
sionary  hymn: 

From  Greenland’s  icy  mountains 

From  India’s  “burning”  strand, 

as  this  change  would  more  forcibly  indicate  the  difference 
in  the  climatic  conditions  of  these  two  places  which  these  lines 
are  intended  to  convey.  The  first  impression  of  India  in  land¬ 
ing  at  Tuticorin  is  very  disappointing.  Unlike  the  South  Sea 
Islands  and  Ceylon,  the  coast  is  not  fringed  with  palm  trees; 
it  is  bare  and  barren.  The  country  is  level  and  vegetation 
very  scanty.  The  part  of  India  which  I  traversed,  and  the 
tour  extended  from  Tuticorin  to  Bombay,  via  Madras,  Cal¬ 
cutta,  Benares,  Allahabad,  Agra,  Delhi,  Jaipur  and  Ahmeha- 
bad,  is  entirely  devoid  of  interesting  scenery.  There  are  no 
forest-clad  mountains,  waterfalls,  mountain  lakes,  babbling 
springs  nor  clear  rivers.  Most  of  the  river  beds  are  dry  or 
are  a  succession  of  dirty  pools,  the  favorite  bathing  and  drink¬ 
ing  places  for  man  and  beast. 

The  sacred  Ganges  at  Benares  is  about  the  size  of  the  Mis¬ 
sissippi  at  St.  Louis.  It  is  the  great  sewer  for  millions  of 
people;  its  dirty  water  is  credited  with  great  healing  power 
by  the  superstitious  population  and  is  carried  in  earthen 
or  brass  vessels,  or  pigskins,  great  distances  for  drinking  pur¬ 
poses,  as  it  is  supposed  to  possess  virtues  which  will  prevent 
and  cure  all  kinds  of  diseases.  When  we  realize  that  the  river 
is  used  as  a  receptacle  for  corpses,  dead  animals  and  every¬ 
thing  that  is  filthy,  it  is  difficult  to  comprehend  how  Mark 
Twain  could  come  to  the  conclusion  that  its  water  is  the 
purest  in  the  world  and  sing  its  praises.  This  great  traveler 
has  immortalized  himself  with  the  natives  of  India  by  laud¬ 
ing  the  purity  of  the  Ganges  water.  He  may  be  right  from 
a  bacteriologic  standpoint,  and  his  position  would  be  upheld 
by  the  Chicago  Department  of  Health,  but  would  meet  with 
violent  opposition  by  the  guardians  of  health  of  the  city  of 
St.  Louis. 

When  I  saw  this  sacred  stream  its  water  was  about  the 
color  of  pea  soup,  and  during  a  boat  ride  along  its  shores  I 
saw  a  number  of  decomposed,  bloated  dead  dogs  floating 
on  the  surface  of  the  sluggish  stream,  and  at  the  place 
where  the  corpses  of  human  beings  are  cremated  bas¬ 
kets  of  ashes  were  consigned  to  its  sacred  water.  The 
soul  of  the  Hindu  finds  no  rest  until  at  least  a  part  of 
the  incinerated  remains  are  deposited  in  this  river.  From 
the  ashes  of  the  cremated  bodies  a  few  fragments  of  bone 
are  taken,  tied  up  in  a  cloth  and  sooner  or  later  this  ghastly 
bundle  must  be  thrown  into  the  Ganges,  even  if  this  part  of 
the  funeral  rites  reqxiires  days  and  weeks  and  no  inconsider¬ 
able  expense  incidental  to  the  travel.  It  is  fortunate  that  this 
river  is  inhabited  by  crocodiles,  which  can  dispose,  at  least,  of 
some  of  the  bodies  and  carcasses  which  are  thrown  into  it 
by  the  hundreds  and  thousands  every  day.  In  the  inhabited 
parts  of  the  country  through  which  the  Ganges  passes,  its 
shores  are  lined  with  washerwomen  and  washermen  and  human 
and  animal  bathers.  The  amount  of  human  excreta  which  find 
their  way  into  this  stream  is  simply  enormous,  and  other 
sources  of  pollution  are  innumerable;  hence,  if  nature’s  lab¬ 
oratory  can  cope  successfully  with  so  many  sources  of  con¬ 
tamination  and  render  the  water,  if  not  clean,  yet  potable 
and  bacteriologically  pure,  she  has  done  what  sanitarians 
so  far  have  failed  to  accomplish. 

T  have  said  that  the  part  of  India  included  in  my  tour 
lacks  scenic  beauty.  It  is  monotonous,  a  great,  level,  limitless 
plains,  covered  by  rice  marshes  on  the  west  coast;  deserts, 
pastures,  grain  and  cornfields  in  the  interior  and  along  the 
Indian  Ocean  coast;  very  little  fruit  culture  anywhere.  Be¬ 
tween  Madras  and  Calcutta,  and  in  the  vicinity  of  Jaipur, 
the  monotony  of  the  landscape  is  somewhat  relieved  by  moun¬ 
tain  ranges,  which  are,  however,  almost  bare,  dotted  only  here 
and  there  with  clumps  of  shrubs  and  dwarfed,  hardy,  much- 
branched  trees. 


Water  is  India’s  greatest  concern.  On  the  amount  of  rain¬ 
fall  depends  the  success  or  failure  of  the  crops. 

“All  the  results  of  agriculture  are  dependent 
not  so  much  on  reason  and  diligence,  as  on  those 
most  uncertain  things,  winds  and  weather.” — 

Cicero. 

Deforestation  has  impoverished  India,  as  it  has  the  Holy 
Land,  Greece,  Turkey,  Spain,  southern  Austria,  and  parts  of 
the  United  States.  The  building  of  reservoirs  and  dams  to 
hold  heaven’s  gift  have  succeeded  only  in  part  to  prevent 
drouths  when  the  rainfall  is  scanty.  The  government  has  at 
last  recognized  the  true  cause  of  the  frequent  drouths,  and 
in  1880  passed  laws  prohibiting  further  forest  destruction, 
and  took  active  steps  to  restore  what  has  been  lost  by  the 
reckless,  thoughtless,  destructive  work  of  man.  The  results 
of  the  efforts  of  reforestation  are  apparent  in  many  parts 
of  the  country,  and  if  this  good  work  is  carried  on  with  the 
deserved  energy,  India  will  get  its  good  share  of  rain  in  less 
than  a  hundred  years;  the  farmer  will  reap,  from  year 
to  year,  the  rewards  of  labor,  famine  will  disappear  and 
the  general  prosperity  of  the  country  will  reach  a  degree 
never  known  before.  Nature  has  made  provision  for  reforesta¬ 
tion  of  arid  regions.  In  the  desert  of  Sahara,  along  the 
banks  of  the  Suez  Canal,  I  noticed  a  shrub  from  4  to  8  feet 
high,  with  a  dark  green  foliage — the  Tamarix  tetragyna — in 
places  where  nothing  else  would  grow.  This  shrub  is  pre¬ 
eminently  fit  for  dry  saline  soil.  The  leaves  are  eaten  by  cattle. 
This  shrub  would  flourish  in  the  deserts  of  our  western  states. 

At  present  the  laboring  classes  spend  much  of  their  time  and 
labor  in  holding  and  distributing  the  limited  water  supply. 
In  some  districts  the  government  has  established  well-planned 
systems  of  irrigation,  which  have  brought  millions  of  acres 
of  arid  land  under  successful  cultivation.  Beyond  these  areas, 
the  farmer,  during  the  dry  season,  spends  most  of  his  energies 
in  supplying  the  arid  soil  with  moisture  by  the  most  primi¬ 
tive  methods.  From  pools,  tanks  and  wells,  water  is  drawn 
in  pails  by  hand,  foot  or  bullock  power,  in  the  same  way 
as  was  done  a  thousand  years  and  more  ago.  I  never  saw  a 
windmill  in  India.  The  water  is  poured  into  little  gutters, 
which  intersect  the  fields  in  different  directions.  Men,  women 
and  children  are  engaged  in  this  kind  of  work.  The  women 
supply  the  household  with  water  and,  as  the  wells  are  fre¬ 
quently  far  apart,  this  task  is  often  not  an  easy  one.  Hard 
as  this  work  may  be,  it  has  its  fascination  for  the  women. 
They  congregate  at  the  well,  chatter  and  laugh  while  the 
earthen  or  brass  vessels  are  being  filled,  and,  when  pgrclied  on 
their  well-balanced  heads,  return  in  files  to  their  village, 
keeping  up  their  lively  conversation  until  the  one  from  the 
greatest  distance  finds  herself  alone.  The  erect,  graceful 
stature  of  the  laboring  native  women  is  largely  due  to  this 
enforced  useful  gymnastic  exercise. 

A  common  way  of  dipping  water  from  a  tank  or  pool  into 
an  irrigating  ditch  is  by  means  of  a  large  waterproof  basket 
made  of  palm  leaves,  to  which  is  attached  a  piece  of  rope 
on  opposite  sides.  Two  persons  swing  this  basket  so  regu¬ 
larly  and  skillfully  that  it  catches  the  water  on  one  side  and 
discharges  it  on  the  other.  To  maintain  the  proper  tempo 
of  these  swinging  movements  between  the  two  persons  so  em¬ 
ployed,  a  monotonous  chant  regulates  the  muscular  move¬ 
ments.  Pumps  appear  to  be  unknown.  When  bullocks  take 
the  place  of  man  power,  the  water  is  drawn  from  the  well 
in  an  immense  bucket,  the  traction  rope  running  in  the  groove 
of  a  wheel  about  two  feet  in  diameter.  The  bucket  is  swung 
in  the  desired  direction  by  a  man  and  emptied.  The  bullock’s 
work  is  not  so  easy  as  it  might  seem.  The  run  is  a  short 
one  and  the  animal  is  not  a  very  lithe  one,  and  the  constant 
turning  movements  must  be  much  more  fatiguing  than  the 
traction  in  a  straight  direction  over  such  a  short  distance. 

The  elevation  of  water  from  a  well  by  a  beam,  kept  in  mo¬ 
tion  by  up-and-down  movements  by  the  to-and-fro  walking  on 
it  of  one  or  more  boys,  can  not  be  regarded  in  the  light  of 
a  childish  play.  The  actors  must  be  sure-footed  in  walking 
back  and  forth  on  the  polished  beam,  and  when  the  exercise 
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is  kept  up  for  hours  the  muscles  of  the  legs  and  back  have 
certainly  undergone  a  great  strain,  and  when  this  work  is  done 
under  the  burning  rays  of  the  sun,  it  means  a  bodily  exertion 
which  would  exhaust  the  strength  of  our  best  athletes  in  a, 
surprisingly  short  time. 

ATTRACTIONS  OF  INDIA. 

I  did  not  go  to  India  with  the  expectation  of  seeing  en¬ 
chanting  scenes,  hence  I  was  not  disappointed  at  their  ab¬ 
sence.  I  had  seen  most  of  the  finest  scenery  in  the  world, 
including  Alaska,  Yellowstone  Park,  Yosemite  Valley,  Switzer¬ 
land,  Norway,  Tyrol,  Siberia,  West  Indies,  Central  America, 
Tahiti,  etc.,  and  I  came  to  India  to  see  what  is  generally  recog¬ 
nized  as  the  most  interesting  country  in  the  world.  I  came 
to  India  to  see  her  people,  temples,  palaces,  tombs,  her  works 
of  ancient  art,  her  trees,  flowers  and  animals.  Having  seen 
as  much  as  possible  of  these  things  during  the  short  space 
of  eighteen  days,  traveling  at  the  same  time  more  than  4,000 
miles  by  rail  and  during  the  worst  season  of  the  year,  I  feel 
fully  compensated  for  the  risks  incurred  and  the  sufferings 
endured,  and  can  only  repeat  what  has  so  often  been  said, 
that  the  real  traveler,  not  the  sightseer,  will  find  here  more 
that  will  interest  him  than  in  any  other  country  in  the  world. 

Take  away  from  the  Holy  Land  sacred  history  and  its  re¬ 
maining  landmarks,  and  it  could  furnish  no  such  attractions 
as  can  India,  the  land  of  ancient  history,  civilization,  art 
and  science.  The  tombs  and  pyramids  of  Egypt  are  modern 
when  compared  with  the  ancient  temple  ruins  in  India.  The 
history  of  Rome  is  as  of  to-day  when  contrasted  with  the 
records  of  India,  punctured  indelibly  in  characters  on  the 
palm  leaves  used  as  writing  material  for  thousands  of  years, 
and  carefully  preserved  in  the  temples,  which  are  practically 
fireproof,  and  many  of  them  never  touched  by  the  rude  hand 
of  war  and  plunder.  The  ancient  history  of  Egypt  must  be 
studied,  not  in  Egypt  but  in  the  British  Museum,  while  to  be¬ 
come  familiar  with  the  earliest  history  of  India,  it  must  be 
studied  in  India  itself.  India  has  landmarks  in  history  that 
can  not  be  transported  like  Cleopatra’s  needle,  landmarks  that 
would  be  ruined  and  made  valueless  if  they  were  taken  from 
the  places  where  they  were  built  thousands  of  years  ago. 
People  from  all  parts  of  the  world  may  be  seen  at  a  world’s 
fair  exhibition,  but  it  is  impossible  to  know  them  or  to  learn 
their  habits  and  customs,  their  vices  and  virtues  until  they 
are  seen  at  their  houses,  at  their  places  of  business,  on  their 
farms,  at  their  public  amusements,  in  their  own  environments. 
A  native  in  a  distant  strange  land  on  exhibition  is  no  more 
of  a  native  than  is  a  lion  in  a  cage  to  be  compared  with 
a  lion  in  the  deserts  of  Nubia. 

And,  after  all 

“The  greatest  study  of  mankind  is  man.” — 

Pope. 

The  average  tourist  wants  to  see  beautiful  scenery,  to 
walk  picture  galleries,  to  attend  operas  and  concerts,  to  get 
a  glimpse  of  and,  if  it  is  at  all  possible,  to  come  in  touch 
with  royalty  or  with  persons  of  high  positions  and  social 
influence.  The  true  traveler,  on  the  other  hand,  spends  much 
of  his  time  among  the  mass  of  the  common  people,  the  back¬ 
bone  of  every  nation.  He  is  anxious  to  learn  from  his  own 
observations  what  they  do  and  how  they  live.  He  sees  them 
work  in  the  fields  and  he  visits  them  in  their  huts.  He  visits 
the  markets  to  learn  what  the  country  produces,  and  he  ascer¬ 
tains  the  prices  of  foodstuffs.  He  studies  the  habits  and  cus¬ 
toms  of  the  people,  their  clothing,  their  implements  of  agricul¬ 
ture  and  war  and  the  tools  of  the  artisans.  He  looks  into  the 
little  shops  and  finds  out  what  the  people  buy  and  sell.  He 
makes  a  study  of  the  trees,  flowers  and  animals,  domestio 
and  wild.  He  frequents  the  botanic  and  zoologic  gardens  and 
museums.  He  takes  special  interest  in  the  landmarks  of 
history,  ancient  and  modern,  and  the  educational  advantages 
and  religious  beliefs  of  the  natives  of  the  country  he  visits. 
With  such  objects  in  view,  there  is  no  country  in  the  world 
that  offers  a  wider  field  and  a  richer  material  than  India. 

MY  SERVANT,  LAZARUS. 

As  I  have  indicated  before,  travel  out  of  season  in  a  tropic 


country  offers  advantages  as  well  as  disadvantages.  Crowding 
on  shipboard,  in  railway  carriages  and  in  hotels  is  avoided. 
There  were  only  twenty  first-class  passengers  on  the  voyage 
from  Adelaide  to  Colombo,  four  from  Colombo  to  Tuticorin 
and  less  than  fifty  from  Bombay  to  Marseilles.  At  Madras, 
besides  myself,  there  was  only  one  guest  in  the  Connemara 
Hotel ;  at  Calcutta,  in  the  Great  Western  Hotel,  not  more 
than  ten;  at  Benares  I  had  the  Hotel  de  Paris  to  myself,  so 
at  Agra  the  Metropole,  and  at  Delhi  the  Laurie  Hotel,  and  at 
Jaipur,  in  the  Rastum  Family  Hotel,  besides  myself,  there 
was  the  Parsee  woman  doctor  who  will  be  referred  to  again 
further  on.  At  Bombay,  the  magnificent  hotel  Taj  Mahal, 
with  600  rooms,  had  less  than  sixty  guests  at  the  time  of  my 
visit.  The  Indian  railways  provide  well  for  the  first-class 
passengers.  The  first-class  compartments  have  six  sitting  and 
four  lying-down  places,  lavatory  and  a  connecting  small  com¬ 
partment  for  servants.  Towels  and  bedding  are  carried  by 
the  passengers.  During  the  six  nights  I  spent  on  the  train 
I  shared  such  a  convenient  compartment  only  once  with  a 
fellow  traveler,  and  during  the  day  I  was  very  seldom  dis¬ 
turbed  by  additional  passengers.  I  was  never  obliged  to 
cheek  my  trunk,  which  was  always  brought  into  my  com¬ 
partment.  All  trains  carry  ice  and  soda;  the  former  is  sold 
at  4  cents  a  pound  and  the  latter  at  current  prices.  The 
trains  make  a  stop  of  from  25  to  30  minutes  at  the  eating 
stations  at  the  usual  meal  hours  observed  in  India. 

In  undertaking  the  trip  through  India  at  such  an  unseason¬ 
able  time,  I  felt,  for  the  first  time  in  my  life,  the  need  of 
a  personal  attendant  to  relieve  me  of  unnecessary  care  and 
physical  exertion,  and  on  its  completion  I  had  every  reason 
to  be  satisfied  with  the  step  I  had  taken.  To  pack  and  to 
unpack,  in  a  temperature  ranging  between  92  and  105  F. 
every  day  or  two  and  to  take  care  of  the  baggage  and  bring  it 
from  station  to  hotel  and  from  hotel  to  station  in  such  an 
uncongenial  climate,  are  tasks  that  should  be  avoided  by 
the  traveler  and  assigned  to  a  coolie.  At  Colombo  I  engaged 
Lazarus,  a  Ceylonese  Tamil,  about  26  years  of  age,  who  was  to 
accompany  me  as  my  servant  from  there  to  Bombay 
The  understanding  was  that  I  should  pay  his  transportation 
both  ways,  third-class,  and  that  he  should  receive  a  rupee 
and  a  half  (48  cents)  a  day.  The  whole  expense  for  the 
required  time  amounted  to  $35.66. 

Lazarus  was  a  typical  Tamil,  slender,  lithe,  coal-black, 
with  sharp,  rather  intelligent  eyes.  He  had  a  wife  and  two 
children  and  lived  near  Colombo.  He  inherited  the  Roman 
Catholic  faith  and  whenever  we  visited  a  Catholic  church  he 
sprinkled  himself  with  holy  water  and  made  the  sign  of 
the  cross.  A  closer  acquaintance  with  him,  however,  threw 
some  shadows  on  the  religious  life  of  this  member  of  the 
Roman  Catholic  faith.  His  greatest  failing  was  in  money 
matters.  Our  accounts  did  not  always  agree,  but,  as  the 
amount  was  usually  small,  his  bills  were  generally  passed  and 
paid;  however,  as  this  was  a  daily  affair,  I  am  satisfied  that 
some  rupees,  many  annas  and  much  copper  found  their  way 
into  a  corner  of  his  soiled  handkerchief  instead  of  back  into 
my  pocket.  I  have  learned  by  a  somewhat  expensive  ex¬ 
perience  that  a  pigmented  skin  abhors  truth  and  cherishes 
to  represent  things  in  the  wrong  light,  and  that  whether 
yellow  or  black  its  owner,  heathen  or  convert  can  seldom 
be  depended  on.  I  have  learned  to  comprehend  why  the  Devil, 
the  father  of  lies,  when  pictured,  is  usually  made  to  appear 
in  black.  Questionable  as  the  little  transactions  of  Lazarus 
may  have  been,  his  services  proved  invaluable  and,  in  the 
end,  I  was  the  gainer  so  far  as  expense  was  concerned.  He 
was  a  very  good  servant.  I  could  not  lose  anything  if  I 
tried.  Things  that  I  threw  aside  he  would  pick  up  and  re¬ 
pack. 

Lazarus  had  many  unpleasant  functions  to  perform.  Tip¬ 
ping  is  the  curse  of  the  traveler.  This  nuisance  has  reached 
greater  dimensions  in  India  than  in  any  other  country.  Tip¬ 
ping  in  out-of-season  travel  grows  as  an  unavoidable  evil  in 
proportion  as  the  number  of  visitors  is  diminished.  In  hotels 
and  at  railway  stations  the  number  of  employes  far  exceeded 
the  demand,  and  as  I  was  so  often  the  only  guest  or  first- 
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class  passenger,  all  eyes  and  hands  centered  on  me.  I  made 
Lazarus  my  agent  in  the  distribution  of  tips.  It  was  he  who 
converted  large  silver  coins  into  smaller  change,  silver  and  ( 
copper.  The  coolies  did  not  like  to  deal  with  me  in  such  an 
indirect  way,  but  the  rule  was  an  inflexible  one  and  was  ad¬ 
hered  to  from  the  beginning  to  the  end  of  the  trip.  It  was 
by  this  method  of  disposing  of  the  tip  nuisance  that  both  I 
and  Lazarus  made  money.  The  coolie,  ignorant  as  he  may 
be,  has  learned  to  distinguish  between  silver  and  copper 
and  hates  the  sight  of  the  latter.  To  pass  through  India 
with  honor  in  the  estimation  of  the  coolie,  it  is  necessary 
to  carry  a  liberal  supply  of  silver  coins  and  to  see  to  it  that 
not  too  many  get  a  hold  of  your  baggage,  as  the  carrying 
of  an  umbrella  or  cane  seems  to  entitle  the  bearer  to  the 
same  financial  consideration  as  is  tendered  to  the  one  who 
groans  under  the  weight  of  the  trunk.  Lazarus  was  a  source 
of  the  greatest  comfort  to  me.  He  would  inform  me  when 
to  prepare  for  the  next  eating  station  and  when  the  time 
came  to  change  cars  or  the  approach  of  the  station  where 
I  wished  to  interrupt  the  journey.  He  brought  me  ice  and 
soda  whenever  I  was  tortured  by  thirst,  which  was  often 
the  case.  He  was  master  of  the  Tamil,  Singhalese  and  Hin¬ 
dustan  languages,  but  his  knowledge  of  English  was  very 
limited.  This  was  perhaps  on  many  occasions  desirable,  as  he 
was  very  loquacious,  like  all  his  countrymen.  He  would  often 
discourse  at  length,  but  at  the  end  I  did  not  know  in  what 
language.  Some  of  his  pigeon  English  was  amusing.  In 
looking  at  some  wild  peacocks  one  day,  he  wanted  to  point 
out  the  bird  with  the  brightest  plumage,  and  did  so  by  calling 
him  “man  peacock.”  His  pronunciation  of  any  of  the  com¬ 
mon  English  words  was  so  defective  that  they  were  abso¬ 
lutely  unintelligible.  I  had  held  out  to  him  from  the  very 
beginning  the  inducement  that  if  his  service  should  prove 
satisfactory  at  the  end  of  the  trip  he  would  receive,  besides 
his  daily  wages,  some  gold,  and  in  this  I  did  not  disappoint 
him  when  I  bid  him  good  bye  at  the  Bombay  dock. 

(To  be  Continued.) 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


Acute  Laryngeal  Catarrh. 

In  the  treatment  of  this  affection  in  adults,  Yeo,  in  Clin. 
Ther.,  states  that  small  doses  of  opium  are  advantageous  in 
the  early  stages  in  allaying  the  irritation  and  in  relieving  the 
cough.  It  is  of  service  combined  as  follows: 


R.  Morphinse  acetatis  . gr.  ii 

Antimonii  et  potassii  tartratis . gr.  iss 


I12 

109 


Sig. 


One  powder  every  four 


M.  Fiant  chartulse  No.  xvi. 
or  five  hours. 

Heroin  is  also  of  value  in  relieving  the  tickling  cough  and 
the  soreness  in  the  larynx  combined  as  follows : 

R.  Heroin  hydrochlor . gr.  ss  03 

Terpin.  hydratis . gr.  xxx  2 

M.  Fiant  capsulae  No.  xv.  Sig. :  One  capsule  every  three  or 
four  hours. 

Warm  alkaline  drinks  should  also  be  recommended  in  thin¬ 
ning  the  mucus  which  is  sometimes  very  tenacious  and  hangs 
about  and  partially  obstructs  the  glottis,  rendering  it  difficult 
to  expel.  For  this  purpose  the  author  recommends  Apollinaris 
water  to  which  one  or  two  tablespoonfuls  of  hot  milk  should  be 
added  and  the  entire  amount  drunk.  This  should  be  repeated 
every  two  or  three  hours.  The  following  mixture  may  be  sub¬ 
stituted  for  this: 


R.  Sodii  bicarb . 3i  4 

Sodii  chloridi  . gr.  xxx  2 

Spiritus  chloroformi . m.  xxx  2 

Aquae  camphorae  q.  s.  ad . 5vi  180 


M.  Fiat  mistura.  Sig.:  Two  tablespoonfuls  every  two  or 
three  hours,  mixed  with  an  equal  amount  of  hot  water  or 
milk. 

Ammonium  chlorid  in  10-grain  doses  (.60)  may  be  substi¬ 
tuted  for  the  sodium  chlorid  in  the  above  combination. 

Counter-irritation  and  warmth  are  indicatd  by  means  of 
small  mustard  or  linseed  poultices  over  the  larynx.  The  fol¬ 
lowing  liniment  is  recommended  by  the  author,  rubbed  into 


the  throat: 

R.  Olei  pini  sylves . 3ii  8 

Linimenti  camph.  compos . 3iv  15 

Linimenti  saponis  q.  s.  ad . Siss  45 


M.  Fiat  linimentum.  Sig. :  Apply  locally  two  or  three 
times  daily,  followed  by  thorough  friction. 

Elimination  by  the  bowels  by  means  of  saline  aperients 
should  be  carried  out.  The  voice  should  be  rested  and  the 
desire  to  cough  resisted  as  much  as  possible. 

The  following  spray  is  recommended  as  very  efficacious: 


R. 

Cocainae  hydrochlor. 

. gr.  iv 

25 

Potassii  chloratis. . . . 

. gr.  lxxv 

5 

Aquae  laurocerasi .... 

. m.  lxxv 

5 

Essentiae  menth.  pip. 

20 

Aquae  q.  s.  ad . 

240 

M. 

Fiat  mistura.  Sig. : 

To  be  used  as  a  spray  into 

larynx. 

Inhalations  of  the  tincture  of  benzoin  are  indicated,  espe¬ 
cially  in  the  less  acute  cases,  applied  by  floating  half  a  tea¬ 
spoonful  of  the  tincture  on  a  pint  of  hot  water.  It  is  allowed 
to  stand  in  the  patient’s  room  or  is  inhaled  through  a  funnel. 
In  the  treatment  of  laryngitis  in  children,  hot  sponges  applied 
to  the  neck  are  recommended  and  vomiting  produced  where 
the  mucus  is  very  tenacious,  by  the  administration  of  vinum 
ipecacuanhas  minims  30  to  60  (2.-4.)  mixed  with  two  or  three 
teaspoonfuls  of  warm  water.  Where  there  is  a  constant  irri¬ 
tating  cough,  small  doses  of  Dover’s  powder  are  advised  to 
relieve  the  cough.  To  promote  expectoration  the  following 
combination  is  recommended: 

R.  Sodii  chloridi  . gr.  xvi  1  06 

Sodii  bicarb . gr.  xxiv  1  55 

Syr.  senegae  . 3iv  15 

Aquae  q.  s.  ad . 3iv  120 

M.  Fiat  misturae.  Sig.:  A  dessertspoonful,  warm,  every 
two  hours. 

As  an  expectorant  in  catarrhal  laryngitis  in  children  the 
following  is  of  service: 


R. 

Potassii  iodidi . 

1-1 

30 

Syrupi  senegae  . 

. 3iii 

12 

Aquae  q.  s.  ad . 

90 

M. 

Fiat  mistura.  Sig. : 

One  dessertspoonful 

every 

two 

hours. 

The  following  may  be  used 

as  a  spray: 

R. 

Cocainae  hydrochlor. . . 

. gr.  iv 

25 

Glycerini  acidi  carbol 

. . 3i 

4 

Aquae  rosae  q.  s.  ad... 

120 

M. 

Sig.:  To  be  used  as  a 

gargle  three  or  four  times  a 

day 

or  sprayed  directly  into  the  larynx. 

[Glycerin  acidi  carboliei  contains  20  per  cent,  of  carbolic 
acid] . 

Bronchopneumonia  in  Childhood. 

The  chief  indications  in  the  treatment  of  bronchopneumonia, 
according  to  Stanley,  in  Birmingham  Med.  Rev.,  are  to  prevent 
the  extension  of  the  disease  and  to  lessen  the  tendency  to 
blocking  the  tubules.  The  child  must  be  kept  in  bed  in  a 
properly  ventilated  room  and  placed  on  a  light  diet,  as  milk  and 
barley  water,  or  in  older  children  boiled  milk  and  bread.  The 
following  is  recommended  as  an  expectorant: 

R.  Vini  ipecacuanhas . m.  v-x 

Spts.  ammon.  arom . 

Syrupi  tolutani  . m. 

Aquae  q.  s.  ad . 

M.  Sig.:  To  be  taken  at  one  dose,  and  repeated  every  four 
hours. 


.m.  v-x 

1 30-.65 

130 

( 30 

8 
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In  cases  of  medium  severity  with  a  moderate  amount  of  con¬ 
solidation  a  pneumonia  jacket  should  be  applied  and  the  fol¬ 
lowing  prescribed: 

R.  Vini  ipecacuanha . m.  v 

Spts.  ammon.  arom. 

Syrupi  senegae,  aa . m.  x 

Syrupi  tolutani . m.  xv  1 

Aquae  q.  s.  ad . 3ii  8 

Sig. :  To  be  taken  at  one  dose  and  repeated  in  four 


30 


65 


M. 
hours. 

If  there  is  no  improvement  within  thirty-six  hours  one 
minim  of  creosote  should  be  added.  If  the  temperature  is  un¬ 
usually  high,  tepid  sponging  is  indicated  and  the  following  sub¬ 
stituted: 

II.  Liq.  ammon.  acetatis . m.  xv 

Spiritus  etheris  nitrosi . m.  x 


Ammon,  bromidi  . gr.  v 

Syrupi  simplicis . m.  xx 

Aquae  q.  s.  ad . ,.-3ii 

Sig.: 


65 

30 

30 


To  be  taken  at  one  dose,  and  repeated  every  four 


M. 
hours. 

If  vomiting  and  diarrhea  are  present,  the  milk  may  be  discon¬ 
tinued  and  whey  or  albumin  water  substituted.  The  following 
combination  should  be  given  if  the  diarrhea  proves  stubborn: 
R. 


Bismuthi  salicyl. 

1 

Sodii  bicarb.,  aa . 

. gr.  v 

30 

Bismuthi  subnit . 

. gr.  x 

( 65 

Pulv.  tragacanthae  . 

1 1 30 

Aquae  q.  s.  ad . 

. 3iii 

12 1 

M.  Sig. :  At  one  dose,  and  repeat  in  four  hours  if  neces¬ 
sary. 

Two  grains  of  Dover’s  powder  may  be  added  to  the  foregoing 
if  necessary  to  check  the  diarrhea.  During  convalescence  the 
patient  should  be  given  very  nutritious  food  along  with  cod- 
liver  oil  or  the  hypophosphites. 

Aufrecht,  in  Nothnagel’s  Encyc.  of  Med.,  recommends  as  the 
most  important  thing  in  the  treatment  of  this  disease  that 
the  patient  be  placed  in  a  sunny,  well-ventilated  room  and 
special  attention  given  to  the  diet.  Quinin  tannate  is  recom¬ 
mended,  given  in  small  doses.  Children  up  to  1  year  of  age 
should  receive  one  and  a  half  grains  (.09)  twice  daily,  and 
older  children  three  grains  (.20)  twice  a  day.  The  following 
combination  is  also  employed  in  the  treatment  of  this  form 
of  pneumonia  as  in  the  croupous  form : 

R.  Quininse  tannatis 

Ferri  oxydati  sacch.,  aa . gr.  iss 


09 


M.  Fiat  chart.  No.  i. 


Sig.: 


increasing  the  dose  according  to  age. 


One  such  powder  twice  a  day, 


As  to  the  method  of  lowering  temperature  and  of  increasing 
elimination,  the  author  advises  that  a  linen  cloth  or  napkin  be 
wrung  out  of  cold  water  and  wrapped  around  the  body  of  the 
patient  from  the  back,  enveloping  the  entire  thorax,  and  a  dry 
piece  of  flannel  placed  around  this  compress.  The  child  is  then 
placed  in  bed  and  in  half  an  hour  the  cloth  should  be  changed. 
By  this  treatment  the  respiratory  movements  become  deeper, 
the  sleep  is  improved,  the  temperature  lowered  and  the  fre¬ 
quency  of  the  respirations  and  pulse  markedly  diminished. 
These  improvements  are  generally  shown  within  ten  or  twelve 
hours,  when  this  treatment  may  be  discontinued,  to  be  re¬ 
peated  when  necessary,  observing  at  the  same  time  any  symp¬ 
toms  of  collapse  which  may  occur  from  too  rapid  extraction 
of  heat.  It.  is  important  to  change  the  position  of  the  patient 
from  time  to  time  to  prevent  stasis  in  the  posterior  and  de¬ 
pendent  portions  of  the  lungs.  This  author  recommends  baths 
only  in  cases  in  which  there  is  marked  dyspnea,  cyanosis  and 
stupor  with  high  temperature.  In  such  cases  he  recommends 
a  bath  at  a  temperature  of  from  88  to  90.5°  F.  for  five  or  ten 
minutes  at  a  time,  followed  by  effusions  of  cold  water  on  the 
neck  and  back  from  a  moderate  height.  He  condemns  the  use 
of  emetics  except  in  those  cases  in  which  the  affection  sets  in 
abruptly  inside  of  from  twenty-four  to  thirty-six  hours  with 
symptoms  of  dyspnea  and  marked  cyanosis.  Emetics  should 
not  be  administered  to  debilitated  and  poorly  nourished  chil¬ 
dren.  When  emesis  is  indicated  the  following  combination  is 
recommended : 


R.  Antimon.  et  pot.  tartratis . gr.  1/6 

Pulv.  ipecacuanhae  . gr.  iv 


01 

25 


M.  Fiat  chart.  No.  i.  Sig. :  One  such  powder  every  ten  to 
fifteen  minutes  until  emesis  is  produced.  The  use  of  apomor- 
phin  should  in  all  cases  be  avoided. 

Expectorants  are  very  useful  in  the  course  of  the  affection. 
For  this  purpose  the  author  recommends  the  following: 

R.  Pulv.  ipecac . gr.  iss-iii  09-.20 

Syrupi  simplicis . 3ss  2 

Aquae  q.  s.  ad . 3ii  8 

M.  Sig.  One-half  this  amount  at  one  dose,  and  repeat  every 


two  hours. 

Attention  is  called  to  the  fact,  however,  that  some  children 
possess  an  idiosyncrasy  against  ipecac.  Even  though  vomiting 
may  not  occur,  exhaustion  may  ensue  and  will  disappear  with 
the  discontinuance  of  this  medicine.  As  the  most  suitable 
sedative  to  the  irritated  lpucous  membrane  the  author  em¬ 
ploys  inhalations  of  steam.  When  the  child  is  continuously 
coughing  day  and  night,  leading  to  hoarseness  and  to  exhaus¬ 
tion  and  sleeplessness,  small  doses  of  morphin  must  be  used 
combined  as  follows : 

R.  Morphin  sulph . gr.  1/3  1 02 

Aquae  destil . 3iiss  10| 

M.  Sig. :  Five  drops  to  a  child  2  years  of  age,  repeated 
two  or  three  times  daily  according  to  indications,  and  increas¬ 
ing  the  succeeding  doses  to  ten  or  fifteen  drops  (.65-1.00)  if 
necessary,  depending  on  the  effect  of  the  first  dose. 

In  rachitic  and  cachectic  individuals  and  in  those  cases  sub¬ 
ject  to  intestinal  disturbances  this  treatment  must  be  modi¬ 
fied.  More  attention  must  be  given  to  the  diet  and  alcoholic 
stimulants  added  in  the  form  of  wine,  according  to  the  season. 


Pertussis. 

The  following  combinations  are  recommended  in  Clin.  Ther. 
in  the  treatment  of  whooping  cough : 

R.  Ext.  cannabis  ind . gr.  i  06 

Ext.  belladonnse  . gr.  iii  20 

Spiritus  vini  rectif. 

Glycerini,  aa  . 3iss  6 

Aquae  q.  s.  ad . §iii  90 

M.  Fiat  mistura.  Sig.:  One-half  to  one  teaspoonful  at  a 
dose,  night  and  morning,  depending  on  the  age  of  the  patient. 

The  foregoing  should  not  be  given  to  infants  under  eight 
months  of  age.  Or: 

R.  Ext.  belladonnse  flu . m.  iv  25 

Potass,  bromidi . gr.  xlviii  3  20 

Glycerini  . 3iii  90 

Aquse  dest.  q.  s.  ad . 3iv  120 


M.  Fiat  mistura. 


Sig.: 


Two  teaspoonfuls  every  four  hours. 


Medicolegal. 


Power  of  School  Board  to  Require  Vaccination. — The  Su¬ 
preme  Court  of  North  Carolina  says  that  the  sole  question  pre¬ 
sented  in  the  case  of  Hutchins  vs.  School  Committee  o£  Town 
of  Durham  was  whether  the  following  resolution  was  a  rea¬ 
sonable  exercise  of  the  powers  of  the  school  committeee  of  the 
city  of  Durham :  “Whereas,  From  the  report  and  recommenda¬ 
tion  of  Dr.  N.  M.  Johnson,  superintendent  of  health  of  Durham 
County,  in  the  judgment  of  this  committee,  general  vaccination 
of  teachers  and  children  attending  the  schools  is  desired  and 
required  for  the  public  safety:  Now,  therefore,  be  it  resolved, 
that  no  teacher  or  pupil  be  allowed  to  attend  any  school  of 
the  city  of  Durham  after  April  1,  1904,  who  does  not  present 
to  the  principal  of  such  school  a  certificate  of  a  physician  of 
the  city  showing  that  such  teacher  or  pupil  has  been  success¬ 
fully  vaccinated  within  three  years  from  that  time,  unless  such 
person  has  been  vaccinated  within  ten  days  preceding  the  date 
he  or  she  presents  himself  or  herself  for  such  attendance,  and 
this  resolution  shall  be  a  permanent  regulation  of  the  schools.” 
An  epidemic  of  smallpox  prevailed  in  the  city  of  Durham  and 
its  suburbs  last  spring,  not  less  than  1,000  persons  being  at¬ 
tacked,  and  the  above  resolution  was  passed  as  a  protection 
to  the  2,500  children  in  the  schools  of  that  city,  the  attendance 
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in  which  had  fallen  off  40  per  cent,  by  reason  of  the  fear  of 
contagion.  These  facts  were  averred  in  the  answer  and  found 
to  be  true  by  the  judge.  In  the  judgment  of  the  Supreme 
Court,  the  resolution  was  a  proper  and  reasonable  exercise  of 
the  powers  of  the  defendant.  This,  the  court  says,  was  not  a 
question  of  compulsory  vaccination  under  legislative  authority, 
but  simply  whether,  if  a  child  was  not  vaccinated,  the  school 
board  could,  as  a  precautionary  measure,  exclude  all  such  from 
the  school,  by  a  resolution,  under  the  power  given  in  the  char¬ 
ter  to  “have  entire  and  exclusive  control  of  the  public  school 
interest  and  property  in  the  town  of  Durham,  prescribe  rules 
and  regulations  .  .  .  and  do  all  other  acts  that  may  be 

just  and  lawful  to  conduct  and  manage  the  public  school  inter¬ 
ests  in  said  town.”  The  plaintiff  relied  on  Potts  vs.  Breen,  167 
Ill.  67,  that,  in  the  absence  of  express  legislative  power,  a  reso¬ 
lution  requiring  vaccination  as  a  prerequisite  to  attending 
schools  is  unreasonable,  when  smallpox  does  not  exist  in  the 
community,  and  there  is  no  reasonable  ground  to  apprehend 
its  appearance.  But  this  court  is  not  inclined  to  follow  that 
authority.  With  the  present  rapid  means  of  intercommunica¬ 
tion,  the  court  says,  smallpox  may  make  its  appearance  in  any 
community  at  any  moment  without  any  notice  given  before¬ 
hand,  and  incalculable  havoc  be  made,  especially  among  the 
school  children,  which  can  not  be  remedied  by  a  subsequent  or¬ 
der  excluding  the  non-vaccinated.  “An  ounce  of  prevention  is 
worth  a  pound  of  cure.”  Besides,  that  case  was  not  in  point 
here,  where  smallpox  had  been  epidemic,  and  was  still  threat¬ 
ening.  The  language  of  the  resolution  making  it  “permanent” 
would  not  prevent  its  repeal  if  on  the  subsidence  of  the  danger 
the  school  board  of  that  day  should  deem  it  proper  to  repeal. 
If  the  action  of  the  board  was  not  satisfactory  to  the  public  a 
new  board  would  be  elected  who  would  rescind  the  resolution. 
The  fact  that  it  would  be  dangerous  to  vaccinate  the  plaintiff’s 
daughter,  owing  to  her  physical  condition,  would  be  a  defense 
for  her  to  an  order  for  general  compulsory  vaccination,  but  was 
no  reason  why  she  should  be  excepted  from  a  resolution  ex¬ 
cluding:  from  the  school  all  children  who  had  not  been  vaccin- 
ated.  That  she  could  not  safely  be  vaccinated  might  make  it 
preferable  that  she  herself  should  run  the  risk  of  taking  the 
smallpox,  but  was  no  reason  that  the  children  of  the  public 
school  should  be  exposed  to  like  risk  of  infection,  through  her, 
or  others  in  like  case.  Though  the  school  children  were  vac¬ 
cinated,  there  were  always  some  -whose  vaccination  was  im¬ 
perfect  and  danger  to  them  should  not  be  increased  by  admit¬ 
ting  those  not  vaccinated  at  all.  Besides,  a  rule  not  enforced 
to  all  alike  would  soon  cease  to  be  a  rule  enforceable  at  all. 

Construction  of  Practice  Act  and  What  Violates  It. — The 
Supreme  Court  of  Iowa  says,  in  State  vs.  Heath,  that  certain 
penalties  are  denounced  by  section  2580  of  the  Code  against 
those  who  shall  practice  medicine,  surgery  or  obstetrics  in  that 
state  without  first  having  obtained  and  filed  for .  record  the 
certificate  required  by  the  chapter  of  which  that  section  forms 
a  part.  Section  2579  defines  who  shall  be  deemed  to  be  prac¬ 
ticing  medicine  as  follows:  “Any  person  shall  be  held  as  prac¬ 
ticing  medicine,  surgery  or  obstetrics,  or  to  be  a  physician,  with¬ 
in  the  meaning  of  the  chapter,  who  shall  publicly  profess  to  be  a 
physicftin,  surgeon  or  obstetrician,  and  assume  the  duties,  or 
who  shall  make  a  practice  of  prescribing  or  of  prescribing  and 
furnishing  medicine  for  the  sick,  or  who  shall  publicly  profess  to 
cure  or  heal.”  The  manifest  intention  of  the  legislature  was 
to  divide  those  who  shall  be  deemed  practicing  medicine  into 
three  classes:  1,  all  “who  shall  profess  to  be  a  physician,  sur¬ 
geon  or  obstetrician  and  assume  the  duties;’’  2,  those  “who 
shall  make  a  practice  of  prescribing  or  prescribing  and  fur¬ 
nishing  medicine  for  the  sick,”  and  3,  those  “who  shall  publicly 
profess  to  cure  or  heal.”  It  is  doubtless  true  that  a  mere  pub¬ 
lic  profession  of  an  ability  to  heal  would  not  subject  any  one 
to  the  penalties  of  the  law.  Such  profession  must  be  made 
under  such  circumstances  as  to  indicate  that  it  is  made  with  a 
view  of  undertaking  to  cure  the  afflicted.  One  publicly  pro¬ 
fesses,  in  announcing  to  the  public  generally  his  claim  of  skill 
in  the  art  of  healing,  and  is  guilty,  under  section  2580  of  the 
Code,  if,  without  a  certificate,  and  not  within  the  statutory 


exceptions,  this  is  done  with  the  purpose  of  treating  the  mala¬ 
dies  of  patients  who  may  engage  his  attention.  There  is  some 
reason  for  not  exacting  proof  of  actual  treatment  in  all  cases. 
Should  one  profess  to  be  a  physician,  and  assume  the  duties  or 
prescribe  for  the  sick,  little  difficulty  might  be  experienced  in 
obtaining  evidence  of  the  fact.  But  suppose  a  charlatan,  quack 
or  other  persons  assumes  or  pretends  to  believe  he  may  effect 
cures  in  an  invisible  manner,  and  undertakes  to  do  so?  Proof 
of  his  effort  would  be  all  but  impossible.  The  statute,  in  order 
to  be  effective,  has  denounced  the  public  profession  that  he  will 
cure  or  heal,  and  this  may  be  proven  without  exacting  evi¬ 
dence  that  he  has  actually  undertaken  to  do  so.  The  statute, 
when  fairly  construed,  does  not  seem  capable  of  a  broader 
construction.  Nor  does  the  court  deem  this  essential  in  order 
to  sustain  its  constitutionality.  The  statutes  do  not  attempt 
to  discriminate  between  different  schools  of  medicine  or  sys¬ 
tems  for  the  cure  of  disease.  No  method  of  attempting  to  heal 
the  sick,  however  occult,  is  prohibited.  Al'<  that  the  law  exacts 
is  that,  whatever  the  system,  the  practitioner  shall  be  pos¬ 
sessed  of  a  certificate  from  the  State  Board  of  Medical  Ex¬ 
aminers,  and  shall  exercise  such  reasonable  skill  and  care  as 
are  usually  possessed  by  practitioners  in  good  standing  of  that 
system  in  the  vicinity  where  they  practice.  This  excludes  no 
one  from  the  profession,  but  requires  all  to  attain  reasonable 
proficiency  in  certain  subjects  essential  to  the  appreciation  of 
physical  conditions  to  be  affected  by  treatment.  The  object  is 
not  td  make  any  particular  mode  of  effecting  a  cure  unlawful, 
but  simply  to  protect  the  community  from  the  evils  of  em¬ 
piricism.  Often  the  individual  alone  suffers  from  the  want  of 
proper  attention,  but  in  cases  of  contagious  or  infectious  dis¬ 
eases  the  entire  community  may  be  endangered.  In  no  profes¬ 
sion,  occupation  or  calling  are  Lhc  people  more  easily  or  readily 
imposed  on.  Section  2576  of  the  Code  requires  all,  regardless 
of  the  particular  school,  to  be  examined  in  anatomy,  physiol¬ 
ogy,  general  chemistry,  pathology,  surgery  and  obstetrics. 
Surely  it  is  not  unreasonable  to  exact  for  every  one  who  pro¬ 
poses  to  undertake  to  prevent,  cure  or  alleviate  disease  and 
pain  some  knowledge  of  the  nature  of  disease,  its  origin,  its 
anatomical  and  physiologic  features,  its  causative  relations  and 
of  the  preparation  and  action  of  drugs.  At  any  rate,  the  state, 
in  order  to  guard  the  people  against  the  effects  of  imposi¬ 
tion  or  ignorance,  had  the  right  to  exact  such  knowledge. 
The  examination  in  materia  medica,  therapeutics  and  the 
principles  and  practice  of  medicine  must  correspond  to  the 
school  according  to  which  the  applicant  proposes  to  practice. 
In  this  case  it  conclusively  appeared  that  the  accused,  who  had 
never  obtained  a  certificate  from  the  State  Board  of  Medical 
Examiners,  professed  publicly  to  heal  a  great  variety  of  ail¬ 
ments  (by  “magnetic  treatments”),  and  so  did  for  the  pur¬ 
pose  of  procuring  patients  and  treating  them.  The  question  of 
his  guilt  should  have  been  submitted  to  the  jury. 
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1  *  Roentgen  Rays  in  the  Treatment  of  Leukemia ;  a  Study  of 

Reported  Cases.  George  Dock,  Ann  Arbor. 

2  Two  Cases  of  Bothriocephalus  Infection.  One  of  Them  Show¬ 

ing  Profound  Anemia.  David  L.  Edsall,  Philadelphia. 
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cough.  Charles  S.  Caverly,  Rutland,  Vt. 
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Practical  Significance  of  Its  Changes  in  Acute  Lobar 
Pneumonia  and  in  Emphysema  of  the  Lungs.  Howard  S. 
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6  *An  Unusual  Case  of  Addison’s  Disease.  H.  B.  Whitney, 

Denver. 
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1.  Roentgen  Rays  in  Leukemia. — Dock  says  that  some  cases 
of  leukemia  undergo  marked  change  for  the  better  under 
treatment  with  the  Roentgen  rays.  The  leucocytes  fall  to 
normal  and  sometimes  show  no  more  pathologic  cells;  the  red 
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corpuscles  improve,  the  enlarged  spleen  and  lymph  glands 
resume  normal  proportions,  the  general  health  seems  restored. 
In  some  cases  the  effects  are  imperfect.  In  no  case  has  ob¬ 
servation  been  carried  out  long  enough  to  speak  of  cure.  In 
several  cases  death  occurred  while  the  symptoms  seemed  to 
indicate  improvement.  The  action  of  the  rays  probably  con¬ 
sists  in  affecting  the  tissues  that  produce  the  pathologic  leu¬ 
cocytes,  either  directly  or  more  probably  through  the  pro¬ 
duction  or  setting  free  of  substances  that  affect  cell  forma¬ 
tion,  or  degeneration,  or  chemotaxis,  or  all  of  these  processes. 
Further  investigation  is  necessary.  At  present  the  improve¬ 
ment  must  be  considered  functional  and  not  affecting  the 
original  cause,  nor  in  a  permanent  way  the  morbid  histol¬ 
ogy  of  the  disease.  The  improvement  of  the  red  cells  may 
be  due  to  general  stimulation  of  nutrition,  in  which  sug¬ 
gestion  may  have  a  part,  or  by  diminution  of  lymphoid  or 
myeloid  tissue.  Roentgen  ray  treatment  of  leukemia  is  dan¬ 
gerous  on  account  of  the  usual  risk  of  dermatitis  and  burns, 
but  probably  also  on  account  of  toxic  processes  as  yet  im¬ 
possible  to  explain.  No  stronger  claims  can  be  made  for  it 
than  can  be  made  for  arsenic  and  certain  serums  and  bac¬ 
terial  toxic  substances,  but  it  may  prove  more  certain  in 
its  action  than  arsenic,  and  it  can  be  more  readily  ap¬ 
plied  in  practice  than  the  injection  methods.  Great  care 
should  be  taken  to  avoid  burns.  Methods  should  be  as  fully 
described  as  possible  in  each  case;  the  blood  should  be  care¬ 
fully  examined  as  fully  and  as  frequently  as  possible  and, 
if  possible,  urine  examinations  should  be  made  to  throw 
additional  light  on  metabolic  changes. 

4.  Prevention  of  Measles  and  Whooping  Cough. — Cacerly 
deprecates  the  tendency  on  the  part  of  the  profession  and 
of  the  public  to  view  these  diseases  as  harmless.  Although 
the  death  rate  from  scarlet  fever  has  been  lessened  consid¬ 
erably  by  judicious  preventive  measures,  that  from  measles 
and  whooping  cough  remains  unchanged,  these  diseases  caus¬ 
ing  more  deaths  than  scarlet  fever.  From  their  fatalities 
they  are  as  important  as  scarlet  fever,  or  diphtheria,  or  even 
smallpox.  Their  prevention  presents  peculiar  difficulties. 
First,  the  indifference  of  the  public,  shared  by  the  profes¬ 
sion.  Second,  the  failure  of  many  patients  to  see  a  physi¬ 
cian.  Third,  their  contagiousness  at  a  time  when  they  can 
not  be  recognized,  and  fourth,  the  variable  length  of  time 
that  they  remain  virulent.  There  is  not  sufficient  unanimity 
among  doctors  as  to  the  necessity  of  preventing  these  dis¬ 
eases.  They  are  difficult  of  early  and  certain  diagnosis  be¬ 
cause  their  early  symptoms  are  common  to  these  and  many 
other  less  severe  and  less  contagious  diseases.  The  schools 
offer  the  best  opportunity  for  their  spread.  In  catarrhal 
diseases  of  all  kinds  affecting  the  upper  air  tracts,  the  child 
should  be  excluded  from  the  school.  The  early  communi¬ 
cability  of  measles  and  whooping  cough  should  never  be  over¬ 
looked. 

6.  Unusual  Case  of  Addison’s  Disease. — -The  striking  features 
of  Whitney’s  case  were  an  entire  lack  of  the  usual  pigmen¬ 
tation  of  the  skin,  and  a  course  which  was  extremely  acute, 
that  is,  so  far  as  the  clinical  manifestations  are  concerned, 
since  the  adrenal  tuberculosis  was  undoubtedly  chronic  and 
of  very  slow  development.  The  diagnosis  was  not  made 
until  at  the  autopsy. 

Medical  News,  New  York. 
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8  The  Alleged  Use  of  Dum-dum  Bullets  In  the  Japanese-Rus- 

sian  War.  George  Ryerson  Fowler,  Brooklyn. 

9  Renal  Hematuria  of  Unexplained  Origin.  Report  of  a  Case 

with  Cessation  after  Nephrotomy.  Benjamin  R.  Schenck, 

Detroit. 

10  Address.  Medical  Society  of  the  County  of  New  York.  Henry 

S.  Stearns,  New  York. 

11  Hysterectomy  and  the  General  Health.  Eugene  C.  Savidge, 

New  York. 

12  *An  Analysis  of  Twenty-five  Cases  of  Strangulated  Hernia 

Treated  by  Operation.  George  Tully  Vaughan,  Washing¬ 
ton,  D.  C. 

13  ‘The  Significance  of  Pus  in  the  Nose,  with  Special  Reference 

to  the  Affections  of  the  Accessary  Sinuses  and  Their 

Proper  Treatment.  George  L.  Richards,  Fall  River,  Mass. 

12.  Strangulated  Hernia  Treated  by  Operation. — Vaughan 
analyzes  25  cases  of  strangulated  hernia,  including  only 


those  cases  in  which  the  intestine  was  not  only  incarcer¬ 
ated,  but  the  circulation  of  blood  so  obstructed  as  seri¬ 

ously  to  threaten  and  in  several  cases  to  destroy  the  in¬ 
tegrity  of  the  intestine.  Five  were  femoral,  and  20  were 

oblique  inguinal  hernias.  Twenty-three  were  on  the  right 

side,  2  on  the  left.  There  were  2  cases  of  pro-peritoneal 
or  interstitial  hernia.  Only  one  case  was  complicated  with 
an  undescended  testicle.  The  youngest  patient  was  six  weeks, 
and  the  oldest  77  year  old.  In  8  cases  the  point  of  great¬ 
est  restriction  was  at  the  external  ring,  in  7  cases  at  the 
internal  ring,  and  in  1  case  in  the  abdominal  cavity  (con¬ 
striction  not  determined  in  9  cases).  In  19  cases  the  sac 
contained  small  intestine,  and  in  every  instance  in  which 
the  portion  could  be  identified — 11  in  number — it  was  found 
to  be  ileum.  In  1  case,  the  contents  were  two  loops  of 
small  intestine;  in  1,  small  intestine  and  omentum;  in  1, 
large  and  small  intestine  and  omentum;  in  1,  large  intes¬ 
tine  (sigmoid  flexure)  ;  and  in  2,  omentum  only.  In  11 
eases,  dark  or  turbid  fluid — sometimes  blood  clots — were 
found,  and  in  these  cases  strangulation  had  existed  from 

2  to  96  hours;  in  8  cases  over  6  hours,  and  in  3  cases  less 
than  6  hours.  Venous  thrombosis  in  the  mesentery,  ecchy- 
mosis,  or  hematoma  of  the  intestinal  wall  or  mesentery  were 
found  in  10  cases.  In  2  cases  the  intestinal  wall  was  rough 
and  bruised,  and  in  1  a  large  hematoma  was  found  in  the 
intestinal  wall  and  was  treated  by  incision,  evacuation  and 
suture.  In  9  cases  the  contents  of  the  sac  were  gangrenous, 

3  of  the  omentum  only,  and  6  of  the  intestine,  and  in  4  of 
these  there  rvas  what  is  usually  called  general  peritonitis. 
Besides  the  physical  signs,  the  two  most  valuable  symptoms 
were  pain  and  vomiting.  Pain  existed  in  all  the  cases,  but 
varied  in  character,  duration  and  locality.  Vomiting  occurred 
in  20  cases,  nausea  without  vomiting  in  2,  and  neither  nau¬ 
sea  nor  vomiting  in  3.  In  4  cases  the  so-called  stercoraceous 
vomiting  occurred.  In  all  the  eases  except  3,  after  attend¬ 
ing  to  t.he  contents  of  the  hernial  sac,  some  operation  for 
radical  cure  was  performed.  Of  the  3  cases  mentioned,  2 
were  cases  of  peritonitis,  in  which  it  was  thought  best  to 
provide  for  drainage,  and  the  third  did  not  survive  the  op¬ 
eration.  The  formation  of  an  artificial  anus  with  or  with¬ 
out  resection  of  the  intestine  must  not,  says  Vaughan,  be 
done  in  any  case  in  which  the  patient’s  condition  will  permit 
resection  with  immediate  reunion.  In  every  case  in  which 
the  patient’s  condition  will  permit  an  operatidn,  the  radi¬ 
cal  cure  should  be  performed.  There  were  6  deaths  in 
Vaughan’s  series.  One  patient  was  a  hard  drinker;  one, 
a  woman,  aged  77  years,  who  had  suffered  from  strangu¬ 
lated  hernia  13  days  and  had  an  incipient  general  peri¬ 
tonitis  when  the  gangrenous  intestine  was  resected.  She 
died  of  peritonitis  48  hours  after  operation.  The  third  case 
was  that  of  a  patient  who  had  been  suffering  -with  intes¬ 
tinal  obstruction  nine  days  and  who  was  very  weak.  He 
died  on  the  table,  apparently  from  exhaustion.  The  fourth 
ease  was  one  of  strangulated  hernia  of  nine  days’  stand¬ 
ing,  with  general  peritonitis,  death  occurring  14  days  after 
the  operation.  The  fifth  case  was  a  man,  aged  60  years, 
who  had  gangrene  of  the  intestine  with  numerous  mesen¬ 
teric  thrombi  and  beginning  general  peritonitis.  Tile  last 
case  was  a  feeble  man,  aged  77  years,  inmate  of  an  insane 
asylum,  who  had  had  strangulation  of  a  right  oblique  in¬ 
guinal  hernia  for  8  hours,  and  had  been  treated  by  taxis. 
Death  occurred  on  the  fourth  day  from  toxemia  or  exhaus¬ 
tion.  No  peritonitis.  This  gives  a  mortality  of  24  per  cent. 
Cases  in  which  the  contents  of  the  sac  were  in  good  con¬ 
dition,  16;  3  deaths;  mortality,  18.75  per  cent.  Cases  in 
which  the  contents  of  the  sac  were  gangrenous  or  general 
peritonitis  existed  at  the  time  of  operation,  9;  deaths,  3; 
mortality,  33.3  per  cent. 

13.  Significance  of  Pus  in  the  Nose. — A  patient  presenting 
himself  with  pus  coming  from  one  or  both  sides  of  the  nose, 
the  first  thing  to  do,  says  Richards,  is  to  clear  the  nose 
of  all  visible  sources  of  obstruction,  especially  polypi;  ex¬ 
amine  the  teeth,  to  see  whether  there  is  anything  in  the 
way  of  probable  dental  origin  of  sinus  trouble.  Then  at- 
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tempt  to  ascertain  whether  the  pus  comes  from  the  antrum 
or  from  the  frontal  sinus  or  from  the  ethmoidal  cells.  Trans¬ 
illumination  and  exploratory  puncture  of  the  antrum  may 
be  resorted  to.  If  the  antrum  is  free,  explore  the  frontal 
sinus;  try  to  wash  out  with  the  canula  or  pass  a  probe,  if 
possible;  if  not,  remove  the  middle  turbinate.  If  the  an¬ 
trum  contains  pus,  irrigate.  If  these  measures  fail,  a  radi¬ 
cal  operation  must  be  done.  The  better  the  drainage,  the 
faster  the  cure,  and  to  accomplish  this  it  is  necessary  to 
have  a  good-sized  opening  into  the  antrum.  If  the  pus  ap¬ 
pears  to  come  from  the  frontal  sinus,  wash  out  with  a  canula, 
if  possible,  pursuing  this  treatment  a  reasonable  length  of 
time,  and  being  guided  as  to  the  question  of  a  future  oper¬ 
ation  somewhat  by  the  feelings  of  the  patient,  somewhat  by 
the  annovance  of  the  discharge,  somewhat  by  the  chronicity 
of  the  case.  It  is  to  be  remembered  that  the  frontal  sinus 
is  a  simple,  large,  irregular  cavity,  which  may  communi¬ 
cate  with  one  or  more  of  the  anterior  ethmoidal  cells,  and 
that  the  operation,  while  not  of  itself  especially  serious, 
may  mean  a  more  or  less  prolonged  course  of  after-tieat- 
ment.  Where  there  are  several  empyemas,  it  is  better  to 
clear  out  the  nose  as  thoroughly  as  possible,  and  then,  under 
ether,  do  the  operation  on  all  the  cavities  at  once. 
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15.  The  Plasmeba  of  Dengue. — This  name  has  been  given  to 
a  parasite  found  by  Eberle  in  the  blood  of  persons  suffering 
from  dengue.  The  parasite  of  dengue  belongs  to  the  rlass 
sporozoa,  and  since  it  is  found  first  in  the  plasma  of  the 
blood,  Eberle  has  given  it  the  generic  name  plasmeba.  This 
plasmeba,  primarily  found  in  the  blood  plasma,  impregnates 
the  corpuscles,  producing  a  pale,  violet  tinted  growth  as¬ 
suming  various  shapes  as  it  increases  in  size,  and  in  which 
can  be  noticed,  after  from  two  to  four  hours,  faintly  darker 
bodies,  the  earliest  spore  formations  which  occupy  usually 
from  two-thirds  of  to  the  entire  corpuscle.  On  many  occa¬ 
sions,  when  the  spores  form  in  the  pseudopodise,  they  give 
the  corpuscles  the  appearance  of  being  crenated,  but  in  fact 
they  are  merely  projections  beyond  the  border  of  the  cor¬ 
puscle  pushing  out  the  elastic  limiting  membrane  of  the 
cell.  These  spores  mature  in  the  course  of  a  few  hours  and 
are  characterized  by  a*  definite  outline  enclosing  a  pale  pro¬ 
toplasm  without  nucleus  or  nucleolus.  These  matured  spores 
are  highly  refractive  and  finally  burst  through  the  limiting 
membrane  of  the  corpuscle  and  are  poured  out  into  the 
plasma  (the  greater  number,  however,  being  passive)  and  are 
ready  to  enter  on  the  new  cycle.  The  dengue  plasmeba  is 
smaller  and  much  more  active  than  the  ameba  in  malarial 
blood.  Its  detection  requires  great  patience  on  the  part  of 
the  investigator  and  thorough  knowledge  of  its  morphology. 
The  secondary  changes  in  the  corpuscles  are  unlike  those 
of  any  of  the  malarial  types.  Crescents  or  flagella;  have 
not  been  noticed.  There  is  no  enlargement  of  the  spleen  or 
liver.  The  plasmeba  can  be  found  in  fresh  blood  specimens 
during  every  day  of  the  disease,  and  in  the  same  specimens 
sporuTation  and  segmentation  go  on  continuously.  Quimn 
has  no  effect  in  cutting  short  the  disease,  nor  in  lowering 
the  temperature.  Only  in  complicated  cases  would  its  ad¬ 
ministration  be  recommended,  and  then  it  should  be  com¬ 
bined  with  other  antipyretics.  The  minute  dengue  organ¬ 
isms  stain  beautifully  in  weak  eosin  solutions  and  in  methy¬ 
lene  blue. 


16.  Removal  of  Internal  Hemorrhoids  by  Excision. — LaPlace 
describes  his  method  as  follows:  'The  patient,  prepared  as 
usual,  is  placed  on  the  left  side  with  the  thighs  flexed  on 
the  abdomen.  The  sphincter  ani  is  dilated  by  stretching 
with  both  thumbs.  The  hemorrhoidal  area  is  brought  into 
view  by  clamping  with  forceps  (preferably  Kocher’s)  each 
hemorrhoid  at  its  upper  and  lower  extremity  parallel  with 
the  course  of  the  rectum.  The  upper  forceps  being  held  in 
the  left  hand,  the  hemorrhoid  is  cut  immediately  above  the 
forceps,’  with  curved  scissors,  just  enough  to  allow  the  cut 
to  be  closed  by  the  immediate  insertion  of  a  continuous  su¬ 
ture  of  No.  2  cumolized  plain  catgut,  on  a  medium-sized 
curved  Hagedorn’s  needle.  This  first  cut  being  closed,  the 
hemorrhoid  is  again  cut  a  little,  and  the  wound  is  closed 
by  the  same  continuous  stitch,  and  so  the  procedure  is  re¬ 
peated  until  the  hemorrhoid  is  removed,  when  the  suture 
is  finally  tied.  Should  any  hemorrhage  occur,  a  whipped 
suture  is  applied  locally.  The  result  is  a  linear  cut  securely 
sutured.  The  danger  from  hemorrhage  or  from  sepsis  is  re¬ 
duced  to  a  minimum.  The  catgut  drops  away  jn  due  time. 
Pain  is  rarely  present  and  occurs  only  when  the  sutures 
have  been  applied  too  deeply.  The  advantages  of  the  method 
are  precision,  absence  of  hemorrhage  during  or  after  the 
operation,  safety,  and  simplicity.  LaPlace  has  performed 
it  83  times  without  any  complication  in  any  case.  The  pa¬ 
tients  are  cautioned  to  keep  the  bowels  locked,  with  a  half- 
grain  opium  pill  twice  a  day,  for  two  days.  On  the  sixth 
day  an  enema  is  given  and  the  patient  is  ready,  as  a  rule, 
to  be  discharged.  No  dressing  is  applied,  except  a  pad  ex¬ 
ternally. 


Medical  Record,  New  York. 

December  24. 

21  *Tke  Antitoxin  Treatment  of  Tertian  Malarial  Infections. 

Joseph  Herbert  Ford. 

22  Remarks  on  Melancholia.  Joseph  Collins.  New  York. 

23  *  Report  of  a  Case  of  Primary  Lupus  Vulgaris  of  the  Oro¬ 

pharynx  and  Nasopharynx  Treated  by  A-Rays.  H.  S.  Birk- 
ett.  Montreal.  t 

24  Infant  Feeding.  M.  J.  Synnott,  Montclair,  N.  J. 

25  Paraphimosis  in  a  Young  Girl.  M.  I.  Beeman.  Newburgh. 


21.  Antitoxin  Treatment  of  Tertian  Malaria. — The  antitoxin 
used  by  Ford  w-as  obtained  from  rabbits  which  were  injected 
with  the  blood  of  patients  suffering  from  malaria,  or  in¬ 
fected  mosquitoes  were  allowed  to  bite  them.  The  material 
injected  was  either  the  fluid  serum  or  defibrinated  serum,  or 
serum,  or  corpuscles  desiccated  at  a  temperature  below  53 
degrees  C.  Of  9  patients  treated,  2  were  apparently  un¬ 
affected;  in  1  there  was  a  temporary  disappearance  of  symp¬ 
toms,  in  1  an  abscess  developed  at  the  site  of  injection.  Four 
patients  recovered.  The  fever  and  parasites  disappeared  in 
the  fifth  case,  but  the  course  of  the  disease  so  much  resem¬ 
bled  a  case  of  spontaneous  cure  that  Ford  regards  it  as  in¬ 
conclusive,  in  spite  of  the  severity  of  the  infection  and  the 
promptness  with  which  the  parasites  disappeared  from  the 
blood  after  the  injection  of  the  serum. 

23.  X-Rays  in  Primary  Lupus  of  Oropharynx.— Birkett’s  pa¬ 
tient,  a  boy,  aged  15,  with  a  family  history  of  tuberculosis, 
had  two  distinct  growths  in  the  oropharynx,  each  situated 
on  the  lateral  and  partly  on  the  posterior  walls  of  the 
pharynx.  The  growths  were  distinctly  nodular  in  appear¬ 
ance,  about  the  size  of  a  swollen  sago-grain,  quite  separate 
and  distinct  in  the  central  portion,  but  merging  into  one 
another  at  the  periphery;  pale  pink  in  the  center,  darker 
toward  the  periphery.  The  structures  anterior  to  the  growth  ' 
were  not  involved.  The  uvula  on  its  palatal  surface  seemed 
normal.  The  infiltrations  extended  upward  to  the  cushion  of 
each  Eustachian  tube,  and  from  there  towards  the  center  of 
the  nasopharynx  along  its  root.  There  was  no  extension, 
into  the  posterior  nares.  The  pharyngeal  aspect  of  the  uvula, 
showed  two  nodules,  each  about  the  size  of  a  lentil.  Under¬ 
ether,  by  means  of  cutting  forceps,  Birkett  removed  the 
greater  portion  of  the  masses  involving  the  lateral  walls 
of  the  oropharynx.  The  microscope  showed  tubercle  bacilli 
in  typical  tubercular  tissue.  Animal  inoculation  was  posi¬ 
tive.  The  local  treatment  carried  out  subsequent  to  the 
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removal  of  the  masses  consisted  of  curetting  the  infiltrated 
areas  and  subsequently  rubbing  in  a  mixture  of  lactic  acid 
and  glycerin.  This  treatment  proving  ineffectual,  the  gal- 
vanocautery  was  tried,  and  finally,  the  Roentgen  ray.  The 
patient  was  treated  with  a  regulating  tube  with  a  vacuum 
equal  to  a  three-inch  spark-gap,  which  was  supplied  from 
an  eighteen-inch  coil,  operated  by  an  electrolytic  interrupter. 
The  tube  was  placed  ten  inches  from  the  patient  and  ten- 
minute  exposures  were  made  for  ten  treatments.  On  ac¬ 
count  of  inflammation,  treatment  was  suspended  for  three 
weeks.  Daily  treatments  were  then  given  for  23  days,  the 
face  being  protected  by  a  piece  of  wood  painted  with  11 
coats  of  white  lead  on  each  side.  A  recurrence  was  treated 
in  the  same  manner  and  the  results  at  the  present  time  are 
most  satisfactory. 

Boston  Medical  and  Surgical  Journal. 

December  22. 

26  Two  Cases  of  Chronic  Pemphigus  of  the  Mouth.  John  W. 

Farlow,  Boston. 

27  Leprosy.  Theobald  Smith,  Boston. 

28  ‘Chronic  Gastric  Ulcers.  Hour-glass  Deformity  of  the  Stomach. 

Report  of  a  Case  Successfully  Operated  on.  Charles  L. 

Scudder,  Boston. 

29  *The  Decrease  in  the  Death-rate  of  Consumption.  Lester  C. 

Leonard,  Worcester,  Mass. 

30  Pulmonary  Congestion  as  a  Cause  of  Sudden  Death.  W.  W. 

Miner,  Ware,  Mass. 

28.  Hour-Glass  Deformity  of  Stomach. — Scudder’s  patient,  a 
woman,  aged  38,  suffered  from  influenza  10  years  ago,  and 
since  that  time  she  has  had  more  or  less  trouble  with  her 
stomach,  complaining  of  dyspepsia  and  indigestion.  She 
was  unable  to  keep  anything  on  her  stomach  and  was  nour¬ 
ished  by  nutrient  enemas.  On  percussion  the  lesser  curva¬ 
ture  of  the  stomach  was  found  two  inches  above  the  um¬ 
bilicus  and  the  greater  curvature  three  inches  below.  An 
operation  was  undertaken  because  of  the  persistent  vomiting, 
and  the  evident  obstruction.  On  opening  the  abdomen,  an 
hour-glass  deformity  of  the  stomach  was  found.  The  ob¬ 
structing  portions  were  evidently  cicatrices  of  old  and  recent 
ulcers.  A  gastrogastrostomy  and  a  gastroduodenostomy  were 
done.  Both  of  these  operations  were  facilitated  by  the  use 
of  rubber- covered  clamps,  which  prevented  hemorrhage  and 
the  escape  of  stomach  or  intestinal  contents.  The  patient 
made  an  uninterrupted  recovery,  being  able  to  take  with 
relish  whatever  food  was'  given  her. 

29.  Decrease  in  Consumption  Death  Rate. — Miller  has  re¬ 
viewed  such  literature  on  the  subject  of  tuberculosis  as  deals 
with  the  work  done  for  its  extinction.  Treatment  of  any 
kind  not  directed  toward  the  decrease  or  prevention  of  the 
disease  he  did  not  study.  He  says  that  statistics  of  tuber¬ 
culosis  show  conclusively  a  marked  decrease  in  the  death-rate 
during  the  last  20  years.  For  the  countries  whose  statistics 
were  available,  he  believes  that  it  is  not  too  much  to  expect 
that  the  disease  will  die  out  in  this  century.  The  most 
careful  investigators  are  agreed  that  tuberculosis  is  directly 
communicable  from  one  person  to  another.  They  consider 
the  dried  sputum  a  source  of  danger,  but  the  spray  from  a 
coughing,  sneezing  patient  in  the  last  stages  of  consump¬ 
tion  they  consider  a  much  greater  source  of  danger.  They 
consider  a  hospital  for  the  consumptive  poor,  when  in  the 
last  stage,  to  be  a  necessity  for  the  effective  prevention  of 
the  spread  of  the  disease.  With  proper  precautions  the  dan¬ 
ger  of  infection  from  a  consumptive  may  be  reduced  to  al¬ 
most  nothing. 

Lancet-Clinic,  Cincinnati. 

December  24. 

31  Streptococcus  and  Other  General  Infections  of  Intestinal 

Origin,  with  Report  of  Fatal  Cases.  G.  W.  McCaskey, 

Fort  Wayne,  Ind. 

32  Chorio-epithelioma  Malignum.  Wm.  H.  Taylor,  Cincinnati. 

33  Quinsy ;  Its  Causation  and  Cure.  John  F.  Barnhill,  Indian¬ 

apolis. 

34  The  Widal  Reaction.  Albert  Faller,  Cincinnati. 

Annals  of  Surgery,  Philadelphia. 

December. 

35  ‘The  Morphology  of  Carcinoma  and  the  Parasitic  Theory  of 

Its  Etiology.  Johannes  Orth,  Berlin. 

36  The  Present  Position  of  the  Surgery  of  the  Hypertrophied 

Prostate.  J.  William  White,  Philadelphia. 

37  Intussusception  of  Meckel's  Diverticulum.  W.  Watson 

Cheyne,  London. 


38  ‘The  Operative  Treatment  of  Cancer  of  the  Breast,  with  an 

Analysis  of  a  Series  of  100  Consecutive  Cases.  J.  Collins 

Warren,  Boston. 

39  Modern  Bullet  Wounds.  Frank  W.  Foxworthy,  Indianapolis. 

40  ‘Some  Experiments  with  a  New  Method  of  Closing  Wounds 

of  the  Larger  Arteries.  George  Emerson  Brewer,  New  York. 

41  Birth-fracture  of  the  Skull.  Family  of  Three,  Illustrating 

the  Effects  of  Operative  Treatment.  James  H.  Nicoll, 

Glasgow. 

42  Divulsion  in  Esophageal  Stricture  by  Means  of  a  New  In¬ 

strument.  Roberto  Alessandri,  Rome. 

43  ‘Parotitis  Following  Injury  or  Disease  of  the  Abdominal  and 

Pelvic  Viscera.  Brennan  Dyball,  Exeter,  England. 

44  ‘Duodenal  Ulcer  ;  a  Clinical  Review  of  58  Cases  Operated  On, 

with  Some  Remarks  on  Gastrojejunostomy.  William  J. 

Mayo,  Rochester,  Minn. 

45  Tetany  and  Foreign  Bodies  in  the  Stomach.  Tetany  Caused 

by  a  Mass  in  the  Stomach,  Composed  of  40  Metallic  Arti¬ 
cles,  Weighing  One  Pound  ;  Gastrotomy  ;  Cured.  James  P. 

Warbasse,  New  York. 

46  Intra-abdominal  Torsion  of  the  Entire  Great  Omentum. 

Charles  L.  Scudder,  Boston. 

47  Hernia  of  the  Bladder  Complicating  Inguinal  Hernia.  Francis 

J.  Shepherd,  Montreal. 

48  Dermoid  Cyst  of  the  Pelvic  Connective  Tissue.  Two  Cases, 

with  a  Consideration  of  24  Reported  Cases.  Harry  H. 

Germain.  Boston. 

49  The  Iliac  Extraperitoneal  Operation  for  Stone  in  the  Lower 

Ureter  in  the  Male.  Harry  Atwood  Fowler,  Washington, 

D.  C. 

50  ‘Undescended  Testicle.  Based  on  a  Study  of  77  Cases.  Walter 

B.  Odiorne  and  Channing  C.  Simmons,  Boston. 

51  I.  Hypernephroma  of  Kidney.  II.  Fibro  adenoma  of  Inner 

Wall  of  Ileum.  Francis  S.  Watson,  Boston. 

35.  Etiology  of  Carcinoma. — Orth  says  that  it  is  a  matter 
of  no  consequence  etiologically  in  proving  the  transplantabil- 
ity  of  cancer,  to  produce  a  secondary  cancer  even  on  another 
individual,  but  it  is  of  consequence  to  produce  a  primary  tu¬ 
mor.  As  long  as  that  is  not  successfully  accomplished,  and 
that  by  means  of  an  organism  in  pure  culture,  so  long  is  also 
the  parasitic  nature  of  cancer  not  proved. 

38.  Operative  Treatment  of  Mammary  Cancer. — Warren  has 

collected  a  series  of  100  consecutive  cases  of  mammary  cancer 
taken  from  his  hospital  and  private  practice,  in  which  at  least 
three  years  had'  elapsed  from  the  time  of  operation.  These 
cases  have  all  stood  the  test  of  careful  microscopic  examina¬ 
tion,  and  their  subsequent  history  has  been  followed  up  care¬ 
fully,  thus  enabling  him  to  give  end  results  bearing  on  all  im¬ 
portant  points.  These  cases  represent  the  average,  such  as 
the  surgeon  would  consent  to  operate  on  with  hope  of  benefit, 
if  not  of  cure,  to  the  patient.  The  results  illustrate  what  may 
be  accomplished  under  the  usual  conditions  of  surgical  prac¬ 
tice.  Recognizing  the  importance  of  early  surgical  interfer¬ 
ence,  Warren  makes  it  a  practice  in  all  cases  of  tumor  of  the 
breast,  in  which  there  is  uncertainty  as  to  the  nature  of  the 
growth,  to  explore  the  gland  through  the  so-called  Thomas  in¬ 
cision,  and  thus  arrive  at  the  earliest  possible  diagnosis.  In 
five  cases  it  was  evident  that  cancer  had  developed  as  a  sec¬ 
ondary  process  in  either  a  cyst  wall  or  in  that  chronic  inflam¬ 
matory  condition  of  the  gland  tissue  which  is  the  accompani¬ 
ment  of  cystic  degeneration.  All  but  one  of  these  cases  are 
reported  as  cures.  In  another  case  cancer  was  found  growing 
in  a  small  fibroma  which  had  existed  for  over  twenty  years. 
Warren  considers  this  strong  testimony  in  favor  of  early 
operation  of  non-malignant  tumors  of- the  breast.  In  six  cases 
there  was  a  history  of  abscess;  in  16  some  kind  of  blow;  in 
18  cases  there  was  a  family  history  of  cancer.  The  disease  was 
most  commonly  observed  in  the  sixth  decade  of  life,  36  cases 
occurring  between  50  and  60,  14  cases  between  30  and  40,  28 
cases  between  40  and  50;  15  cases  between  60  and  70,  5  cases 
between  70  and  80.  The  average  age  of  those  cured  by  opera¬ 
tion  was  52.9  years;  the  youngest  was  31  years  old,  and  the 
oldest  73.  A  pathologist  was  present  at  each  operation  and  a 
provisional  diagnosis  made  by  the  microscope  at  the  time,  also 
of  the  condition  of  the  lymph  glands  removed,  the  dissection 
being  continued  until  the  last  gland  removed  was  reported  not 
infected.  Of  the  100  cases  26  can  be  regarded  as  cured,  that 
is,  the  patients  are  either  alive  (free  from  recurrence)  or  have 
died  from  other  causes  three  years  or  more  after  operation. 
Seven  of  the  26  cases  died,  the  cause  and  time  of  death  being 
as  follows:  Apoplexy,  10  years  after  operation;  cholera,  6 
years;  pulmonary  hemorrhage,  14  years;  grippe,  13  years; 
pneumonia,  10  years;  apoplexy,  8  years,  and  pneumonia,  4 
years  after  operation.  Of  the  remaining  19  cases  one  each  is 
alive  at  20,  19,  IS,  14,  11,  10,  4  and  3  years  after  operation; 
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two  each  10  and  8  years,  three  7  years,  and  five  5  years  after 
operation.  The  percentage  of  cures  in  each  variety  of  cancer 
is  as  follows:  Colloid,  2  cases;  cured,  2;  100  per  cent.  Can¬ 
cer,  20  cases;  cured,  6;  23  per  cent.  Scirrhus,  28  cases;  cured, 

12;  42  per  cent.  Medullary,  40  cases;  cured,  3;  7  per  cent. 
Paget’s  disease,  1  case;  cured,  1;  100  per  cent.  Adenocarci¬ 
noma,  3  cases;  cured,  2;  06  per  cent.  Warren  divides  the  clin¬ 
ical  course  of  his  cases  into  stages.  The  first  stage  includes  all 
cases  in  which  the  disease  still  remains  practically  in  the  con¬ 
dition  in  which  it  was  when  first  discovered  by  the  patient.  The 
second  stage  marks  the  beginning  of  the  period  of  visible  ac¬ 
tivity  in  the  growth.  In  the  third  stage  are  included  all 
cases  which  have  advanced  beyond  the  immediate  neighborhood 
of  the  primary  focus,  and  have  involved  adjacent  regions, 
either  by  direct  extension  or  by  metastases.  The  summary  of 
cases  made  on  this  basis  is  as  follows:  First  stage,  45  cases; 
cured,  19;  42  per  cent.  Second  stage,  35  cases;  cured,  6;  17 
per  cent.  Third  stage,  18  cases;  cured,  1;  5  per  cent.  In  2 
'  cases  death  resulted  from  the  operation,  and,  therefore,  these 
are  not  included  in  this  list.  Of  23  cases  in  which  the  skin 
was  adherent  to  the  growth,  6  died  within  a  year  after  opera- 
ton,  5  within  two  years,  1  within  three  years,  1  five  and  a  half 
years  after  operation.  Two  recurrences,  four  years  after  oper¬ 
ation,  are  alive  and  well,  and  there  are  four  cures,  13,  10,  6 
and  4  years  after  operation.  Adhesion  of  the  skin  diminishes 
the  chances  of  cure  by  one-third.  In  72  cases  enlarged  glands 
were  felt  in  the  axilla,  no  axillary  involvement  in  17,  no  rec¬ 
ord  in  li.  Of  the  17  cases  11  are  cures,  04  per  cent.  Among 
the  26  recorded  cures  12  cases  had  enlarged  axillary  veins,  no 
glands  in  11,  no  record  in  3.  ■  Of  the  72  cases  in  which  en¬ 
larged  glands  were  present  there  Avere  8  in  which  glands  Avere 
also  felt  aboATe  the  clavicle.  One  of  these  cases  died  at  the 
operation.  Six  that  died  with  recurrence  had  lived  on  an  aver¬ 
age,  1.8  months  after  operation.  One  is  living  Avith  recent  re¬ 
currence  8  years  after  operation.  In  61  cases  in  which  death 
occurred  from  recurrence,  the  average  duration  of  life  after 
jperation  was  2  years  and  1  month.  In  52  cases  recurrence 
took  place  on  an  average  1  year  and  10  months  after  operation. 
Of  the  61  cases  12,  or  19  per  cent.,  died  after  the  three-year 
limit.  After  a  period  of  5  years  the  percentage  is  as  Ioav  as  8, 
and  it  is  not  until  9  years  have  elapsed  that  no  deaths  oc¬ 
curred.  Of  9  living  cases  in  Avhich  there  is  a  history  of  recur¬ 
rence,  2  that  are  cured  have  gone  respectively  16  and  10  years 
since  the  last  operation.  In  14  cases  the  disease  had  advanced 
so  far  that  a  radical  cure  could  not  be  expected,  yet  one  lived  2 
years,  three  lived  3  years  and  one  died  8  years  after  operation. 
The  situation  of  the  disease  Avas  as  folloAVs:  Upper  outer 
quadrant,  17;  center  of  breast,  12;  upper  hemisphere,  10;  loAver 
outer  quadrant,  8 ;  upper  inner  quadrant,  7 ;  Avhole  breast,  7 ; 
outer  hemisphere,  7 ;  lower  hemisphere,  3 ;  lower  inner  quad¬ 
rant,  1;  inner  hemisphere,  1;  axillary  border,  1.  The  average 
duration  of  the  disease  in  the  100  cases  was  11.8  months  be¬ 
fore  treatment,  but  the  average  duration  in  the  26  cured  cases 
was  12.3  months.  Retraction  of  the  nipple  Avas  recorded  in  22 
cases.  The  operation  performed  in  the  first  50  cases  consisted 
in  a  removal  of  the  breast  and  of  the  pectoral  fascia  and  a 
dissection  of  the  axilla.  In  the  second  50  the  “completed”  oper¬ 
ation  Avas  performed,  both  pectoral  muscles  being  removed, 
the  clavicular  portion  of  the  pectoralis  major  being  left  be¬ 
hind  and  the  posterior  cervical  triangle  frequently  dissected. 
The  results  of  operation  in  the  tAvo  series  of  50  cases  sIioav  a 
slightly  greater  number  of  cures  Avhere  the  lesser  operation  has 
been  performed.  In  the  first  50  there  Avere  14  cures  and  in  the 
second  50  only  12.  In  the  series  of  100  cases  there  Avere  2 
deaths  from  the  operation,  1  from  acute  septic  infection,  due 
apparently  to  the  fact  that  the  patient  was  put  in  a  bed  pre¬ 
viously  occupied  by  a  case  of  erysipelas,  and  the  second  case 
Avas  one  of  pulmonary  embolism  caused  by  allowing  the  pa¬ 
tient  to  sit  up  too  soon  and  to  move  about  too  freely  after 
operation.  Speaking  of  cancerous  infection  during  the  opera¬ 
tion,  Warren  says  that  it  is  his  habit  to  act  on  the  supposi¬ 
tion  that  such  danger  exists,  and  throughout  the  operation  to 
attempt  to  keep  the  parts  exposed  protected  as  much  as  possi¬ 
ble  by  gauze  packing.  His  modification  of  the  Halsted  opera¬ 


tion  has  the  advantage  that  nine-tenths  of  the  Avound  is  not 
exposed,  nor,  in  fact,  touched  by  an  instrument  until  the  close 
of  the  operation,  presenting,  therefore,  much  less  danger  of 
cancerous  infection.  In  exploratory  incisions  instruments 
should  be  changed  and  the  wound  leading  to  the  disease  tem¬ 
porarily  closed  by  suture  or  packed  Avith  gauze,  so  as  to  pro¬ 
tect  the  operation  wound  as  thoroughly  as  is  possible. 

40.  New  Method  of  Closing  Wounds  of  Large  Arteries. — 
Brewer  records  experiments  undertaken  Avith  a  vieAV  of  obtain¬ 
ing  some  neAv  and  simple  method  of  closing  accidental  wounds 
of  the  larger  arteries.  Experiments  Avere  carried  out  as  fol¬ 
lows:  As  soon  as  the  artery  is  exposed  it  is  brought  to  the 
surface  of  the  Avound  and  incised  Avith  the  point  of  the  scal¬ 
pel.  The  vessel  is  then  compressed  above  and  below  the 
Avound  to  prevent  excessive  hemorrhage,  and  the  sheath  care¬ 
fully  removed.  The  artery  is  next  cleansed  of  all  blood  by  the 
use  of  a  small  pledget  of  gauze  moistened  with  ether.  As  the 
ether  evaporates  the  vessel  Avail  is  left  clean  and  dry.  A  small 
strip  of  a  specially  prepared  plaster  sterilized  by  formaldehyd 
vapor  is  next  passed  beneath  the  vessel,  and  the  tAvo  corners 
held  by  tAvo  small  artery  forceps.  The  strip  is  then  put  gently 
on  the  stretch  and  the  lower  extremity  of  the  strip  held  by 
clamps  placed  firmly  in  contact  Avith  the  vessel,  Avhile  the  up-  * 
per  extremity  of  the  plaster  is  slowly  draAvn  upAvard.  This 
causes  the  vessel  to  rotate  Avith  the  plaster  until  the  horizontal 
edge  of  the  lower  extremity  of  the  plaster  is  on  a  level  Avith 
the  vessel  and  firmly  adherent  to  it.  The  two  clamps  are  then 
passed  over  the  vessel  and  the  plaster  kept  on  the  stretch 
Avhile  the  operator,  Avith  thumb  and  forefinger,  gently  rotates 
the  vessel  backward,  and  at  the  same  time  compresses  the  en¬ 
veloping  plaster  until  it  adheres  snugly.  The  redundant  plas¬ 
ter  is  then  removed  and  the  vessel  alloAved  to  fall  back  to  its 
normal  position  in  the  Avound.  The  wound  is  closed  without 
drainage  and  the  gauze  and  collodion  dressing  applied.  Brewer 
is  of  the  opinion  that,  in  dogs  at  least,  small  AA’uunds  of  the 
larger  arteries  can  be  successfully  treated  by  the  application 
of  an  aseptic  elastic  plaster.  This  plaster  should  be  exceed¬ 
ingly  thin,  very  adhesive  and  applied  Avith  the  minimum  of 
pressure  on  the  vessel  wall;  and  that,  if  the  operation  is  car¬ 
ried  out  with  perfect  aseptic  technic,  the  plaster  becomes  em¬ 
bedded  in  the  tissues  and  produces  no  outward  symptoms. 
Brewer  says  he  would  not  hesitate  to  use  this  method  on  the 
human  subject  if  an  occasion  presented. 

43.  Celiac  Parotitis. — Among  many  complications,  says 
Dyball,  which  may  be  met  with  after  operations  on,  or  diseases 
of,  the  abdominal  and  pelvic  viscera,  one  of  the  rarest  is  paro¬ 
titis.  To  this  form  of  parotitis  Dyball  proposes  to  give  the 
name  celiac  parotitis.  He  concludes  that  it  is  most  probable 
that  celiac  parotitis  is  due  to  the  action  on  parotic  glands  of 
toxic  substances  absorbed  into  the  blood  and  derived  from  (a) 
the  secretions  of  certain  organs  modified  by  injury  or  disease; 
(b)  toxins  of  microbic  origin  ( Bacillus  coli  communis)  ab¬ 
sorbed  either  from  the  alimentary  canal,  peritoneal  cavity  or 
bladder;  (c)  products  of  deranged  digestion.  In  any  given  case 
of  injury  or  of  disease  of  the  abdominal  or  pelvic  viscera,  the 
occurrence  or  not,  of  parotitis  will,  therefore,  depend  on  the 
presence  and  on  the  absorption  in  sufficient  quantity  of  some 
of  these  various  toxic  agents.  Suppuration  does  not  appear  to 
be  an  esential  feature  of  the  condition,  but  is  due  to  the  fact 
that  the  parotid  gland,  Avlien  inflamed  by  the  action  of  these 
toxic  agents,  forms  a  locus  minoris  resislentice  and  becomes 
secondarily  infected  by  pyogenic  organisms  reaching  it  (a)  by 
the  blood  stream;  (b)  by  Stenson’s  duct.  Dyball  suggests  this 
theory  as  one  which  affords  an  explanation  of  all  cases,  and 
AA'hich  is  in  accordance  Avith  present  knowledge  of  the  colony. 

44.  Duodenal  Ulcer. — Mayo  reports  59  operations  in  58  cases; 
7  for  acute  conditions  developing  Avith  one  exception,  on  chronic 
ulcer,  with  3  deaths.  Fifty-one  operations  for  chronic  condi¬ 
tions  gaAre  one  death.  He  says  that  at  the  present  time  pos¬ 
terior  gastroenterostomy  appears  to  be  the  operation  of  choice 
in  the  chronic  cases. 

50.  Undescended  Testicle. — Odiorne  and  Simmons  performed 
orchidopexy  7  times  in  children  ranging  in  age  from  5  to  13 
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years.  In  but  two  instances  was  a  perfect  result  obtained,  and 
this  in  the  same  patient,  aged  13,  who  had  double  retention. 
Both  testicles  are  normal  in  size,  position,  and  probably  in  func¬ 
tionating  power.  Two  other  boys  were  operated  on  at  the 
same  age,  13,  and  in  both  the  testicles  have  remained  in  the 
scrotum.  Although  they  have  retracted  to  a  position  high  in 
the  scrotum,  they  are  not  in  contact  with  the  pubic  bone. 
Neither  testicle  is  notably  atrophied.  One  of  the  patients  suf¬ 
fers  some  pain.  One  case,  aged  11,  has  a  poor  result,  the  tes¬ 
ticle  being  much  atrophied  and  fixed  firmly  just  outside  the 
ring,  where  it  is  a  constant  source  of  pain,  and  would  better 
be  removed.  Two  children  were  5  years  old  at  operation.  In 
one  the  testicle  drew  up  into  the  canal,  where  it  remains  very 
small  and  undeveloped;  in  the  other  it  retracted  to  the  pubic 
region,  where  it  has  as  yet  given  no  trouble.  The  only  really 
satisfactory  results  were  in  the  4  cases,  aged  13.  As  a  result 
of  11  operations  performed  on  adults  of  from  16  to  42  years 
of  age,  5  testicles  have  remained  in  the  scrotum,  4  of  them 
occupying  a  high  position  in  it,  while  the  remaining  one  is  in 
almost  perfect  position  and  fully  one-half  normal  size,  yet  is 
the  seat  of  frequent  inflammatory  attacks  due  to  injury.  Three 
testicles  retracted  soon  after  operation  into  the  canals,  where 
they  remained  very  much  atrophied.  One  of  them  is  the  cause 
of  much  pain.  Two  have  retracted  to  the  pubic  region,  where 
they  are  the  source  of  considerable  annoyance,  undoubtedly 
due  to  their  position.  One  of  these  is  atrophied.  In  every 
case  in  which  the  organ  appeared  normal  at  the  time  of  opera¬ 
tion  there  has  been  a  subsequent  diminution  in  size.  In  two 
cases,  however,  the  atrophy  is  not  very  marked,  the  testicle 
being  fully  one-half  normal  size.  In  2  cases  symptoms  were 
distinctly  relieved,  in  3  not  relieved  and  in  2  others  were  ag¬ 
gravated.  In  no  case  has  there  been  a  recurrence  of  a  compli¬ 
cating  hernia. 


Northwest  Medicine,  Seattle,  Wash. 

December. 

52  *Chorea  in  Pregnancy.  J.  M.  Semple.  Spokane.  Wash. 

53  ‘Preliminary  Report  of  Results  Obtained  with  Extravisceral 

Ligature  in  Enteroenterostomy  and  in  Gastroenterostomy. 

R.  C.  Coffey,  Portland,  Ore. 

54  Heart  Failure  Due  to  Acute  Indigestion.  L.  R.  Markley, 

Bellingham,  Wash. 

52.  Chorea  in  Pregnancy. — Semple  says  that  the  perils  of 
chorea  in  pregnancy  are  so  great  that  when  the  symptoms  in¬ 
crease,  in  spite  of  medical  and  moral  treatment,  and  the  sleep 
is  becoming  disturbed,  the  only  course  left  for  the  physician  is 
to  induce  premature  labor,  which  gives  the  patient  the  only 
chance  of  recovery. 

53.  Extravisceral  Ligature.— After  having  performed  an  en¬ 
teroenterostomy  and  a  gastroenterostomy.  Coffey  suggests  the 
picking  up  of  the  side  of  each  intestine  entering  into  the  anas¬ 
tomosis  and  tying  it  with  a  strong  silk  or  linen  thread,  in¬ 
cluding  as  much  of  the  intestine  as  necessary  to  make  a  hole 
of  the  desired  size.  Then  take  a  Lembert  suture  and  sew  the 
intestines  together,  surrounding  the  two  portions  of  intestine 
entirely  with  the  suture.  This  method  is  a  modification  of 
that  of  McGraw,  and  is  the  result  of  a  suggestion  made  by 
Weir  that  an  opening  between  two  hollow  viscera  would  be 
better  and  more  permanent,  if  it  could  be  made  in  the  form  of  a 
hole,  like  that  punched  through  leather  in  harness-making, 
than  the  simple  slit  made  by  the  McGraw  ligature. 
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Archives  of  Pediatrics,  New  York. 

December. 

•Recurrent  Vomiting  in  Children.  B.  K.  Rachford.  Cincinnati 

•Pyloric  Stenosis  in  Infancy.  Report  of  Case;  Gastroenteros¬ 
tomy;  Recovery.  Henry  L.  K.  Shaw  and'  Arthur  W  Elt- 
mg,  Albany. 

Bronchial  Asthma  in  Infants  and  Children,  with  an  Analysis 
of  43  Cases.  L.  E.  LaFetra.  New  York. 

Gonorrheal  Pericarditis.  F.  Huber.  New  York. 

•Case  of  Carbolic  Acid  Poisoning  Simulating  Acute  Scarlatinal 
Nephritis.  S.  S.  Adams,  Washington,  D.  C. 


55.  Recurrent  Vomiting. — Rachford’s  treatment  of  the  pro¬ 
dromal  stage  is  as  follows:  One-quarter  of  a  grain  of  calomel 
and  5  grains  bicarbonate  of  soda  are  given  every  half-hour 
until  2  grains  of  calomel  are  taken.  If  the  stomach  is  not  too 
irritable  the  calomel  should  be  followed,  in  two  or  three  hours, 
by  a  saline  laxative,  and  four  or  five  hours  later  by  benzoate 


of  soda  in  from  3  to  8  grain  doses  every  two  or  three  hours, 
dissolved  in  essence  of  pepsin  and  peppermint  water.  No  food 
whatever  should  be  given.  Water  may  be  allowed  if  the 
stomach  will  retain  it.  The  curative  treatment  consists  of  the 
carrying  out  of  proper  hygienic  measures  and  a  carefully  re¬ 
stricted  and  selected  diet.  Sources  of  reflex  irritation  should 
be  sought  for  and,  if  possible,  removed.  In  the  medicinal 
treatment  Rachford  considers  the  wintergreen  salicylate  of 
soda  and  the  benzoate  of  soda  most  valuable  remedies,  and  de¬ 
scribes  them  in  the  following  combination: 

R.  Sodii  salicylatis  (gaultheria) . 31 

Sodii  benzoatls  . 3ii 

Pepsin  essence  . fgil 

Aquae  menth.  pip . I  *  *  *  f gi i 

M.  S.  :  Teaspoonful  after  meals  for  a  child  6  years  of  age. 

In  the  more  severe  cases  this  prescription  must  be  continued 
for  months  at  a  time  and,  after  this,  is  to  be  given  once  a  day 
for  an  indefinite  period. 
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56.  Pyloric  Stenosis  in  Infancy.— Shaw  and  Elting  attempt 
to  show  that  pyloric  stenosis  in  the  infant  is  of  much  more 
frequent  occurrence  than  is  commonly  supposed,  and  that  med¬ 
ical  treatment  of  these  cases  is  both  uncertain  and  unsatisfac¬ 
tory.  They  advise  early  surgical  interference,  before  the 
strength  and  vitality  of  the  patient  have  become  seriously  re¬ 
duced,  either  pyloroplasty  or  anterior  gastroenterostomy  being 
the  operations  of  choice. 


59.  Carbolic  Acid  Poisoning  Simulating  Acute  Scarlatinal 
Nephritis.  Adams’  case,  a  girl,  aged  10  years,  had  a  moder¬ 
ately  severe  attack  of  scarlet  fever  without  any  troublesome 
symptoms.  It  was  impossible  from  beginning  to  end  even  to 
approximate  the  quantity  of  urine  passed  in  any  twenty-four 
hours,  as  the  mother  invariably  had  an  excuse  for  not  keeping 
it  or  not  measuring  it.  At  the  time  of  the  seventh  visit  the 
child  complained  of  intense  itching.  The  mother  was  instructed 
to  bathe  her  twice  daily  with  a  teaspoonful  of  carbolic  acid  to 
the  quart  of  water  (1  to  256).  The  itching  was  allayed  and 
there  was  neither  tingling  nor  irritation  of  the  skin  from  the 
carbolic  acid.  Thirteen  days  later  the  patient  passed  a  fair 
quantity  of  dark  urine  which  was  found  to  contain  carbolic 
acid.  The  eyes  were  only  slightly  puffed;  otherwise  the  girl 
was  in  fine  condition.  Adams  is  satisfied  that  the  nephritic 
symptoms  which  appeared  were  due  to  the  irritation  of  the 
drug  and  not  to  the  toxemic  effect  of  the  scarlatina.  This  opin¬ 
ion  was  confirmed  by  the  speedy  relief  of  the  kidney  irritation 
with  the  elimination  of  the  carbolic  acid. 
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November. 

Tent  Life  for  Invalids  in  Colorado.  C.  F.  Gardiner,  Colorado 
Springs. 

In  the  Matter  of  Syphilis.  Treatment  of  the  Individual  Is 
Scarcely  Second  in  Importance  to  Treatment  of  the  Dis¬ 
ease.  G.  M.  Phillips,  St.  Louis. 

Definite  Records  of  Physical  Signs.  C.  E.  Quimby,  New  York 

Some  Remarks  on  External  Urethrotomy.  R.  Harrison  Lon¬ 
don.  England. 

Granular  Urethritis.  D.  F.  Talley.  Birmingham,  Ala. 

Examination  of  Urine.  D.  C.  Summers,  Elm  Springs,  Ark. 


The  Texas  Medical  News,  Austin. 


November. 


Autotoxemia  or  Malaria.  B.  II.  Brodnax,  Brodnax,  La 
Uncinaria  Americana.  W.  P.  Dunbar,  Campbell.  Teas 
The  Immediate  Repair  of  the  Pelvic  Floor  and  Perineum  E 
B.  Davis,  Philadelphia 


The  Journal  of  the  Medical  Society  of  New  Jersey,  Newark. 

December. 

69  The  Treatment  of  Angiomata  by  Boiling  Water.  J.  A.  Wyeth 

New  York.  ’ 

70  Some  Abuses  and  Uses  of  Cardiac  Stimulants.  W.  B.  Stewart 

Atlantic  City. 

71  Infection  by  the  Bacillus  Aerogenes  Capsulatus.  W  P 

Kagleton.  Newark,  N.  J. 

72  Injuries  of  the  Eye.  T.  R.  Chambers,  Jersey  City. 

The  Kansas  City  Medical  Index-Lancet,  Kansas  City. 

Decern  ber. 
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75 


inrectlons  of  the  Urinary  Tract  with  the  Common  Colon 
Bacillus.  R.  McE.  Schauffier,  Kansas  City. 

Stricture  Retention — Its  Surgical  Treatment.  H.  Hill  Kan¬ 
sas  City. 

Some  Diseases  of  the  Riliary  Passages,  with  Report  of 
Cases.  W.  F.  George,  Kansas  City. 


The  Medical  Herald,  St.  Joseph. 

December. 

76  An  Address,  University  Medical  College.  F.  B.  Tiffany,  Kan¬ 

sas  City. 

77  Is  It  Mental  Trauma?  S.  G.  Burnett.  Kansas  City. 
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Atlanta  Journal-Record  of  Medicine,  Atlanta. 

December. 

Lumbar  Puncture,  a  Direct  Method  for  the  Treatment  of 
Tetanus,  with  the  Report  of  9  Successful  Cases  so  Treated. 
W.  T.  Bivings,  Atlanta. 

Compulsory  Returns  of  All  Cases  of  Pulmonary  Tuberculosis 
the  First  Step  Toward  Public  Measures  of  Prevention  and 
Treatment.  15.  K.  Corson,  Savannah. 

Acute  Alcoholism.  C.  C.  Stoekard.  Atlanta. 

A  Case  of  Calculus.  W.  L.  Champion,  Atlanta. 


St.  Paul  Medical  Journal. 

December. 

Occipital  Meningocele,  with  a  Report  of  a  Case  Operated  On. 

A.  E.  Benjamin,  Minneapolis. 

Trauma-psoriasis.  E.  Klaveness,  Brooklings,  S.  D. 

lley's  Internal  Derangement  of  the  Knee-joint.  John  Knott. 

Dublin. 

Symptoms  and  Diagnosis  in  Injuries  to  the  Abdomen.  George 
H.  Norris,  Clearwater,  Minn. 

Tuberculosis  of  the  Kidney.  John  T.  Rogers,  St.  Paul. 


Southern  Practitioner,  Nashville. 

December. 


Hysteria.  J.  R.  Buist,  Nashville. 

Diseases  of  Children’s  Teeth  and  Treatment.  W.  C.  Gillespie, 
Nashville. 

Hepatic  Insufficiency.  Hubert  Richardson,  Baltimore. 


The  Laryngoscope,  St.  Louis. 

November. 


Some  Points  in  the  Pathology  of  “Bone  Cysts”  in  the  Acces¬ 
sory  Sinuses  of  the  Nose.  A.  L.  Turner,  Edinburgh. 

The  Applied  Anatomy  of  the  Frontal  Sinus.  H.  P.  Mosher, 


Boston. 

The  Sphenoidal  Sinus  and  Its  Surgical  Relationship.  H.  H. 
Curtis. 

Fourteen  Cases  of  Chronic  Multiple  Sinusitis  (Maxillary 
Antrum,  Ethmoid  Cells  and  Sphenoid  Sinus)  Operated  On 
by  Way  of  the  Maxillary  Route.  T.  P.  Berens.  Chicago. 
Orbital  Infection  from  the  Ethmoid  Cells  with  Spontaneous 
Opening  at  Inner  Angle  of  Orbit.  C.  E.  Munger,  Water- 
bury,  Conn. 

A  Report  of  Four  Cases  of  Sinusitis  in  Children  Operated 
On.  L.  A.  Coffin,  New  York. 

Purulent  Otitis  Media  Complicating  Typhoid  Fever.  E.  W. 
Day  and  Chevalier  Jackson.  Pittsburg. 


Northwest  Medicine,  Seattle. 

November. 

Helps  and  Hindrances  to  Proper  Pre-Natal  Conditions.  W. 
C.  Hastings,  Seattle,  Wash. 

Diagnosis  of  Diseases  of  the  Skin.  R.  W.  Schoenle,  Seattle, 
Wash. 


The  Alabama  Medical  Journal,  Birmingham. 

November. 

President’s  Address,  Medical  Society  of  State  of  Alabama. 
M.  B.  Cameron. 

The  Importance  of  Thorough  Chest  Examinations  in  Office 
Practice.  J.  D.  Heacock. 

The  Ovarv  and  Its  Functions — A  Study  in  Minute  Anatomy. 

E.  H.  Sholl.  ’  . 

Major  Operations  Performed  at  St.  Vincent  s  Hospital.  E.  M. 
Robinson. 


Pacific  Medical  Journal,  San  Francisco. 

November. 

Neglected  Opportunities  by  the  Patent  Medicine  Man.  E.  H. 
Smith,  San  Francisco. 

The  Central  States  Medical  Magazine,  Anderson,  Ind. 

November. 

Some  Surgical  Suggestions.  M.  A.  Austin,  Anderson,  Ind. 
Dust,  Water  and  Milk  as  Sources  of  Infection.  S.  E.  Earp, 
Indianapolis.  ,  ,  „T  _ 

Case  of  Poisoning  by  Antiseptic  Tablets.  Leonard  W.  Brown, 
Indianapolis. 

Fort  Wayne  Medical  Journal-Magazine. 

November. 

Endocarditis  as  a  Complication  of  the  Acute  Infectious  Dis¬ 
eases.  B.  P.  Weaver,  Ft.  Wayne. 


The  Providence  Medical  Journal. 

November. 

The  Case  of  Injury  to  the  Cervical  Portion  of  the  Spinal 
Cord,  with  Postmortem  Examination.  J.  H.  Morgan. 
Injuries  of  the  Eyeball,  with  the  Report  of  Seven  Cases.  V. 

L.  Raia.  T,  , 

The  Results  of  the  Improper  Treatment  of  Some  Eye  Affec¬ 
tions.  G.  W.  Van  Benschoten. 


Archives  of  Electrology  and  Radiology,  Chicago. 

November. 

Some  Observations  on  the  Medical  Uses  of  the  Continuous 
(Galvanic)  Current.  D.  R.  Brower,  Chicago. 

Three  Cases  of  Inoperable  and  Recurrent  Sarcoma  Success¬ 
fully  Treated  by  the  Roentgen  Ray.  G.  C.  Johnston,  Pitts¬ 
burg. 

The  Clinical  Review,  Chicago. 


December. 

A  Cause  of  Acute  Appendicitis  and  the  Treatment  of  Acute 
General  Suppurative  Peritonitis  Due  to  Rupture  of  the 
Appendix.  A.  H.  Levings,  Milwaukee,  Wis. 

Infantile  Hemiplegia.  L.  H.  Mettler,  Chicago 
The  Construction  of  Hospitals  for  the  Ireatment  of  Con¬ 
tagious  Diseases.  A.  J.  Ochsner,  Chicago. 


Journal  of  the  Association  of  Military  Surgeons  of  the  United 

States,  Carlisle,  Pa. 

December. 

116  An  Improved  Method  of  Standardizing  the  Recruit.  H.  G. 

Beyer,  U.  S.  A. 

117  The  United  States  Army  General  Hospital  at  the  Presidio  of 

San  Francisco,  Cal.  A.  C.  Girard,  U.  S.  A. 

118  Gunshot  Wounds  of  the  Ureter — Two  Cases  of  Uretero  vesical 

Anastomosis.  G.  T.  Vaughan.  Washington,  D.  C. 

119  Some  Features  of  the  Immediate  Treatment  and  Transport 

of  the  Wounded  in  Naval  Warfare.  C.  F.  Stokes,  U.  S.  A. 

120  The  Army  Medical  Service  of  Russia.  F.  Howard,  London. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 
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1  Seven  Cases  of  Thoracoplasty  for  the  Relief  of  Chronic 

Empyema.  Hamilton  A.  Ballance,  London. 

2  Hydrocephalic  Fetus  Delivered  by  Spinal  Tapping.  J.  W. 

.  .  Valentine,  Edinburgh. 

3  *Vomiting  of  Pregnancy.  J.  M.  H.  Martin. 

4  Suggestion  of  a  Cubic  Centimeter  Measure  for  Patient  s  Use. 

J.  Theodore  Cash. 

December  17. 

5  *The  Indications  for  Operative  Interference  in  Diseases  of 

the  Stomach.  Robert  Saundby. 

6  The  Diagnosis  and  Surgical  Treatment  of  Certain  Cases  of 

Chronic  Indigestion.  Gilbert  Barling. 

7  *Duodenal  Ulcer  and  Its  Treatment.  D’Arcy  Power. 

8  The  Nature  of  the  Malformations  of  the  Rectum  and  Uro¬ 

genital  Passages.  F.  Wood-Jones. 

9  The  Germ  Cell  Theory  of  Cancer.  Albert  S.  Grunbaum, 

London. 

3.  Vomiting  of  Pregnancy. — Martin  offers  the  following  clas¬ 
sification  of  this  condition,  and  in  doing  so  cautions  that  there 
may  be  vomiting  due  to  phthisis  or  gastric  ulcer  coincident  with 
pregnancy.  1.  Where  the  nausea  or  sickness  is  light,  with,  at 
the  most,  retching,  occurring  usually  in  the  forenoon  and  pass¬ 
ing  away  just  before  or  when  quickening  takes  place,  without 
producing  any  constitutional  disturbance.  2.  Where  vomiting 
as  well  as  nausea  is  of  frequent  occurrence,  not  confined  to  any 
period  of  the  day,  and  resulting  in  appreciable  failure  of  health 
and  emaciation.  3.  Where  vomiting  is  so  constant  and  per¬ 
sistent  that  all  food  is  rejected,  rapid  emaciation  follows,  with 
febrile  disturbance,  circulatory  troubles,  jaundice,  dry  tongue, 
quick  pulse,  delirium  and  threatened  death.  4.  Where  organic 
disease  is  present,  and  it  is  difficult  or  impossible  to  say  what 
share  pregnancy  has,  in  producing  a  dangerous  or  fatal  result. 
An  extended  clinical  experience  leads  Martin  to  say  that  there 
is  simple  nausea  with  or  without  actual  emesis,  of  physiologic 
and  of  reflex  origin,  a  symptom  only  due  to  hyperemia,  the  de¬ 
veloping  uterus,  vessels  and  nerves  in  a  confined  cavity.  That 
malposition  of  the  uterus,  if  the  cause  of  so  many  troubles  in 
ordinary  conditions  of  health,  must  be  a  graver  trouble  in 
the  pregnant  woman,  and  thus  increases  the  vomiting  of  preg¬ 
nancy  and  consequent  malnutrition  and  emaciation.  That  in 
the  absence  of  uterine  troubles  and  organic  disease  hysteria 
plays  an  important  r6le  and  usually  defies  all  therapeutic 
remedies.  If  operation  should  be  deemed  necessary  it  should 
be  carried  out  under  thoroughly  antiseptic  conditions  and  anes¬ 
thesia.  Martin  has  found  nepenthe  by  mouth  and  morphin 
by  rectum  most  useful  in  the  treatment  of  vomiting  of  preg¬ 
nancy.  The  induction  of  abortion  must  be  considered  in  those 
cases  Avhich  come  under  the  third  and  fourth  divisions  of  his 
classification.  The  responsibility  of  such  an  operation  should 
be  a  divided  one,  and  the  patient  should  have  the  benefit  of  it 
before  it  is  too  late,  not  waiting  too  long  under  the  hope  that 
vomiting  may  suddenly  subside,  as  it  sometimes  does.  Bet¬ 
ter  attention  to  health  and  the  greater  inclination  to  athletic 
exercises  and  hygienic  surroundings  may  have  a  tendency  to 
counteract  the  artificial  existence  which  has  for  so  many  years 
existed  in  the  child-bearing  population. 

5.  Indications  for  Operation  in  Stomach  Disease. — Saundby 
urges  the  importance  of  the  assistance  to  be  derived  from  sur¬ 
gery  in  the  treatment  of  stomach  diseases,  the  need  for  seek¬ 
ing  surgical  aid  before  the  patient’s  strength  is  undermined  by 
the  duration  of  the  disease,  and  the  value  of  simple  means  of 
diagnosis.  Surgeons  should  reconsider  the  claim  to  operate  in 
every  chronic  ailment  of  the  stomach  which  has  not  been  re- 
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lieved  by  medical  means,  to  select  their  cases  by  studying  the 
indications  which  justify  operative  interference,  and  to  avoid, 
so  far  as  possible,  operating  on  patients  who  are  the  subjects 
of  general  neurasthenia. 

7.  Treatment  of  Duodenal  Ulcer. — Power  attempts  to  show 
that  duodenal  ulcers  are  not  very  uncommon;  that  usually 
they  are  single,  and  more  frequent  in  men  than  in  women. 
These  ulcers  may  perforate  and  cause  acute  symptoms,  or  they 
may  heal,  and  by  cicatrization  lead  to  symptoms  of  chronic 
duodenal  obstruction.  Power  says  the  sequelae  of  a  healed  ulcer 
may  be  so  remote  that  the  symptoms  are  mistaken  for  those 
due  to  cancer  of  the  pylorus,  and  the  patient  is  allowed  to 
drift  from  bad  to  worse  under  the  erroneous  notion  of  the  day 
that  he  is  bound  to  die.  In  many  cases  there  is  no  means  of 
recognizing  the  existence  of  the  ulcer  until  it  perforates  or 
until  the  results  of  its  cicatrization  become  manifest.  The 
treatment  of  duodenal  ulceration  laid  down  by  Power  is  as 
follows:  1.  Direct  suture  of  a  perforated  ulcer,  the  prognosis 
being  less  favorable  than  in  similar  cases  of  perforation.  2. 
The  performance  of  gastrojejunostomy  in  cases  of  dilated 
stomach  due  to  duodenal  constriction,  the  prognosis  being  the 
most  favorable  of  all  the  conditions  for  which  this  operation 
is  performed  at  the  present  time. 

The  Lancet,  London. 
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11  *Abdominal  Pregnancy  in  Women,  Cats,  Dogs  and  Rabbits. 

J.  Bland-Sutton. 

12  Diseases  of  the  Nervous  System  Sometimes  Regarded  as 

Functional,  with  Particular  Reference  to  Diabetes.  W. 

Howship  Dickinson. 

13  *Some  Unusual  Effects  of  Movable  Kidney.  C.  Mansell  Moul- 

lin. 

14  Ankylostomiasis  in  Westphalia,  Hungary,  and  Cornwall. 

Thomas  Oliver. 

15  Case  of  Extradural  Abscess  Complicating  Acute  Middle-ear 

Catarrh  without  Perforation  of  the  Membrana  Tympani ; 

Operation  ;  Recovery.  R.  G.  Henderson. 

16  Curious  Case  of  General  Tuberculosis  in  which  a  Complete 

Cast  of  the  Stomach  Was  Vomited.  Edward  Swales. 

17  Morbilli  Sine  Morbillis.  J.  D.  Rolleston. 

December  17. 

18  The  Operative  Treatment  of  the  Conditions  of  the  Gastro¬ 

intestinal  Tract  which  Result  from  Chronic  Constipation. 

W.  Arbuthnot  Lane,  London. 

19  Benign  Villous  Tumor  of  the  Renal  Pelvis ;  Hematothorax ; 

Nephrectomy ;  Recovery.  PI.  Savory  and  W.  Gifford  Nash. 

20  *Ethyl  Chlorid  as  an  Anesthetic  in  General  Practice.  Harvey 

Hilliard. 

21  Case  of  Acute  Lymphocythemia.  Leonard  S.  Dudgeon. 

22  Two  Cases  of  Severe  Cranial  Injury.  W.  D.  Chapman. 

23  A  Case  of  Congenital  Hypertrophic  Stenosis  of  the  Pylorus 

in  the  Adult.  A.  Ernest  Maylard,  Glasgow. 

24  Movable  Kidney  and  Bilharzia  Hematobia  Affecting  the  Kid¬ 

ney.  W.  H.  Clayton-Greene. 

25  Case  of  Anencephalous  Monster.  II.  Beattie. 

26  *  Appendicitis  and  Pregnancy :  Notes  of  a  Case  with  Operation 

and  Recovery.  H.  A.  Lediard  and  R.  E.  Sedgwick. 

11.  Abdominal  Pregnancy. — In  this  paper  Bland-Sutton 
brings  forward  facts  in  support  of  his  contention  that  primary 
abdominal  pregnancy  is  still  an  unverified  speculation. 

13.  Unusual  Effects  of  Movable  Kidney. — In  one  case  cited 
by  Moullin  a  movable  right  kidney  gave  rise  to  a  series  of 
symptoms  resembling  very  closely  those  ordinarily  present  in 
chronic  gastric  ulcer.  The  pain  invariably  came  on  from  a 
quarter  to  half  an  hour  after  meals.  Solid  food  made  it  worse, 
vomiting  was  frequent,  and  was  rather  encouraged  as  it  re¬ 
lieved  the  pain.  The  stomach  was  not  dilated  or  displaced. 
There  was  a  little  tenderness  on  deep  pressure  to  the  right  of 
the  epigastrium,  but  no  tumor  could  be  felt.  Both  kidneys  were 
movable,  the  right  one  in  particular,  descending  so  far  when 
the  patient  strained  or  coughed  that  it  came  quite  below  the 
thorax  and  the  hands  could  be  made  to  meet  above  it.  In  two 
other  cases  there  had  been  repeated  attacks  of  colic  beginning 
in  the  right  hypochondrium  and  resembling  mild  attacks  of 
biliary  colic,  but  bearing  little  or  no  relation  to  food.  They 
rarely  occurred  at  night.  They  were  often  attended  by  jaun¬ 
dice,  which,  however,  rarely  lasted  longer  than  two  or  three 
days.  There  was  tenderness  in  the  right  hypochondrium  in  both, 
especially  after  one  of  the  attacks.  The  liver  was  not  en¬ 
larged  and  no  tumor  could  be  felt  when  the  patient  was  lying 
down.  When  standing  up  and  leaning  forward,  supporting  the 
weight  of  the  upper  part  of  the  body  on  the  hands,  so  that  the 
abdominal  muscles  were  relaxed,  a  sensation  of  deep  resistance 


was  felt  over  the  region  of  the  gall  bladder,  but  the  gall  blad¬ 
der  could  not  be  defined.  The  lower  end  of  the  right  kidney 
could  easily  be  felt  in  both  patients  when  they  were  standing 
upright,  but  it  was  not  movable  in  the  ordinary  sense  of  the 
term.  In  several  other  cases  inflammation  of  the  appendix 
was  simulated  very  closely  by  movable  kidney. 

20.  Ethyl  Chlorid  Anesthesia.— Hilliard  describes  the  method 
of  using  ethyl  chlorid,  its  dose,  after-effects,  clinical  signs,  and 
the  preparation  and  posture  of  the  patient.  He  considers  this 
preparation  an  admirable  anesthetic,  either  alone  or  with  air, 
with  nitrous  oxid,  with  chloroform,  with  ether,  with  A.  C.  E. 
mixture,  and  as  a  preliminary  to  each  of  the  last  three  for  a 
large  variety  of  surgical  operations.  It  is  contraindicated  in 
diseases  of  the  larynx,  inflammatory  lesions  and  tumors  in,  or 
adjacent  to,  the  respiratory  passages;  goiter;  all  conditions 
giving  rise  to  urgent  dyspnea,  and  in  long  operations. 

26.  Appendicitis  and  Pregnancy. — The  author’s  patient,  aged 
40,  was  seized  with  pains  in  the  lower  right  half  of  the  abdo¬ 
men  during  the  fifth  month  of  pregnancy.  Pain  continued  and 
was  accompanied  by  constipation,  but  no  vomiting.  Poulticing 
relieved  the  pain  for  a  few  days,  when  it  returned,  accompanied 
by  fever,  constipation,  swelling  and  tenderness  in  the  right 
iliac  fossa.  She  had  had  two  similar  attacks  previously  during 
pregnancy,  and  at  about  the  same  time.  The  diagnosis  of  sup¬ 
purating  appendicitis  was  made.  An  incision  through  the 
parietes  in  the  usual  place  allowed  the  omentum  to  bulge  for¬ 
ward  into  the  wound.  This  omentum  covered  an  abscess  cavity 
containing  about  three  ounces  of  pus.  A  gauze  drain  was  in¬ 
serted  and  the  patient  was  put  back  to  bed.  Pregnancy  was 
advancing  and  the  movements  of  the  child  were  both  seen  and 
felt,  which  did  not  tend  to  the  formation  of  a  good  scar. 
Eventually,  however,  the  wound  closed.  A  month  after  the 
operation  the  patient  miscarried,  the  child  being  dead.  There 
were  no  complications,  and  the  woman  made  an  uneventful 
recovery.  In  view  of  the  rapid  growth  of  the  uterus  during  the 
latter  months  of  pregnancy,  the  author  considered  the  advisa¬ 
bility  of  procuring  miscarriage.  For  some  days  after  operation 
the  wound  seemed  to  get  more  and  more  extensive  and  gaping, 
and  omentum  was  protruded.  They  felt  that  when  the  wound 
did  heal  several  unpleasant  possibilities  might  present  during 
labor.  The  scar,  recent  and  thin,  might  rupture;  a  large  ventral 
hernia  in  all  probability  would  -form  either  during  labor,  with 
possible  intestinal  constriction  as  a  result,  or  afterwards,  in 
which  case  a  second  operation  would  be  necessary  for  its  cure. 
The  risk  of  procuring  miscarriage  was  thought  to  be  sufficiently 
great  to  counterbalance  what  were,  after  all,  only  reasonable 
possibilities  or  probabilities,  and  nature  finally  and  fortunately 
came  to  the  rescue  and  solved  all  difficulties.  Throughout  her 
illness  the  patient  had  a  singularly  rapid  radial  pulse,  and  her 
temperature  was  almost  uniformly  subnormal  and  never  rose 
above  99  except  on  three  occasions. 
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28.  The  French  at  the  St.  Louis  Congress  of  Sciences— Out 

)f  the  130  presidents’  and  200  official  addresses  at  this  interna¬ 
tional  congress,  28  were  representative  Germans,  13  English¬ 
men  and  15  Frenchmen.  The  Austrians  numbered  8  and  the 
Japanese  4,  Italians  3  and  Dutch  2,  while  six  other  countries 
sent  one  representative  each,  and  the  Americans  numbered 
about  300.  Courmont  and  Teissier  are  both  of  Lyons,  France, 
and  with  these  exceptions  the  other  representatives  from 
France  were  not  officially  connected  with  any  medical  faculty, 
Courmont  compares  this  apathy  on  the  part  of  the  French  with 
the  systematic  organization  of  an  imposing  representation  in¬ 
variably  sent  by  Germany  on  such  occasions.  The  French  are 
not  seen  at  these  international  gatherings,  he  remarks,  and 
people  forget  that  they  are  among  the  first,  if  not  the  first,  in 
the  medical  sciences.  Thirty  years  ago  students  flocked  from 
America  to  Paris  to  complete  their  studies;  now  they  go  to 
Vienna,  Leipsic  or  Berlin,  and  pass  by  France.  One  of  the 
principal  reasons  for  this  is  the  excessive  centralization  of 
Paris.  Foreigners  do  not  know  that  there  are  a  number  of  fine 
medical  schools  outside  of  Paris,  one  having  1,200  medical  stu¬ 
dents.  Invitations  to  participate  in  the  congresses  are  sent 
to  Paris  only.  If  the  invitations  for  Germany  had  been  sent  to 
Berlin  alone  there  would  not  have  been  so  many  representa¬ 
tives  at  St.  Louis.  He  concludes  with  the  remark:  “If  our 
friends  across  the  sea  would  remember  that  there  are  many 
universities  in  France  they  would  have  more  visitors  and  more 
representatives  of  French  medicine  to  respond  to  their  invi¬ 
tations.” 

31.  Variations  in  Virulence  and  Urinary  Surgery. — Guyon 
comments  on  the  comparative  rarity  of  ammoniacal  cystitis 
now;  “retentionists”  get  along  for  years  without  local  or  gen¬ 
eral  mishaps,  notwithstanding  their  retention  and  the  rich 
microbian  flora  in  their  bladders.  The  microbes  are  kept  in  a 
state  of  hypovirulence  by  the  more  frequent  emptying  of  the 
bladder  and  its  occasional  disinfection  with  silver  nitrate.  The 
germs  do  not  wax  virulent  under  these  measures,  and  as  they 
are  capable  of  attenuating  the  virulence  of  the  germs,  no  sur¬ 
gical  intervention  should  be  attempted  on  the  urinary  pas¬ 
sages  until  the  virulence  has  been  attenuated  by  these  or  by 
other  measures.  The  operation,  instead  of  being  a  very  dan¬ 
gerous  one  in  a  field  of  hypervirulence,  thus  becomes  a  very 
benign  intervention  in  a  hvpovirulent  field.  Prostatectomy, 
nephrectomy,  lithotrity  and  suprapubic  incision  under  these 
conditions,  after  attenuation  of  the  virulence  of  the  germs,  do 
not  expose  the  subject  to  operative  shock,  nor  to  exacerbation 
nor  renewal  of  the  febrile  phenomena.  The  only  operations 
which  are  best  done  without  delay  are  those  where  it  is  neces¬ 
sary  to  open  some  septic  focus  from  infiltration  of  urine  or 
the  like,  merely  a  simple,  rapid  incision. 

32.  Pay  Hospital  for  Contagious  Diseases. — Faure  suggests 
the  advisability  of  establishing  at  Paris  a  well-equipped  hos¬ 
pital  for  contagious  diseases  among  the  well-to-do.  As  each 
patient  would  have  a  separate  room  such  a  hospital  would  be 
expensive,  and  he  adds  that  it  might  be  better  to  have  several 
small  ones  for  each  disease,  measles,  scarlet  fever,  diph¬ 
theria,  etc. 

34.  Syringe  for  Injecting  Cold  Paraffin. — Broeckaert  gives  an 
illustration  of  his  improved  syringe  which  by  the  pressure  of  a 
screw  forces  out  the  cold  paraffin  in  a  soft,  thin  stream.  Its 
advantages  over  other  syringes  of  the  kind  are  that  only  one 
hand  is  used.  The  screw  is  worked  by  an  automatic  lever 
which  also  serves  as  the  handle  for  the  syringe.  By  compres¬ 
sing  together  the  two  legs  of  this  lever  handle  the  screw  is 
turned  as  rapidly  as  desired  while  the  tip  of  the  syringe  is 
under  complete  control  and  the  other  hand  is  left  free.  He 
usually  makes  a  pocket  in  the  tissues  with  the  tip  of  the 
needle  to  hold  the  paraffin  before  he  injects  it,  and  is  enthusi¬ 
astic  in  regard  to  paraffin  prothesis  as  one  of  the  finest  acqui¬ 
sitions  of  modern  surgery  and,  perhaps,  one  of  the  most  fertile 
in  its  applications.  He  has  sometimes  obtained  excellent  re¬ 
sults  in  the  most  discouraging  cases  by  combining  an  autoplas¬ 
tic  operation  with  the  injection  of  paraffin. 


35.  Mechanical  Purification  of  Milk. — Diffloth  reports  that 
great  progress  has  been  realized  by  the  cotton  filters,  a  Swedish 
invention,  now  used  for  purifying  milk.  The  milk  is  strained 
through  two  wire  strainers  holding  between  them  a  flat, 
round,  small  sheet  of  cotton.  The  cotton  is  thrown  away  and 
replaced  by  a  fresh  disc  of  cotton  after  using.  In  eight  months 
of  tests  with  this  cotton  filter  his  inoculation  of  animals  with 
the  milk  never  caused  morbidity,  and  the  milk  thus  filtered 
could  be  kept  for  many  days  without  souring.  Diffloth  regards 
the  results  of  these  tests  as  very  remarkable  in  regard  to  the 
preservation  of  the  chemical  composition  and  of  the  digestibil¬ 
ity  of  the  milk,  but  as  the  milk  was  obtained  from  a  model 
dairy  they  are  not  conclusive  in  respect  to  the  microbes.  Cen¬ 
trifugation  has  no  effect  on  pathogenic  germs  in  milk,  or  is 
liable  to  favor  their  proliferation.  Fie  adds  that  stock  raisers 
have  found  it  necessary  to  pasteurize  “skim  milk”  from  the 
creameries  before  feeding  it  to  their  pigs,  as  it  is  much  harder 
to  preserve  than  “skim  milk”  from  natural  cream  rising. 
Centrifugation  also  interferes  with  what  he  calls  the  stereo¬ 
chemistry  of  the  milk,  that  is  the  molecular  arrangement  of 
its  constituents,  and  it  has  the  further  disadvantage  that  it 
expels  the  gases. 

37.  “Cardiac  Liver.” — Geraudel  describes  the  pathologic  an¬ 
atomy  of  the  congested  liver  in  heart  disease,  commenting  on 
the  fragility  of  the  liver  in  general  and  especially  of  the  par¬ 
enchyma  surrounding  the  hepatic  veins.  The  most  remarkable 
feature  of  the  “nutmeg”  liver  is  the  regional  variation  of  the 
reaction  of  the  organ  to  the  injurious  influences.  The  portal 
zone  resists,  but  the  zone  around  the  hepatic  veins  rapidly 
yields.  This  imposes  the  necessity  for  guarding  the  subject 
with  heart  disease  from  any  causes,  alimentary,  medicinal  or 
of  other  origin,  liable  to  reduce  the  resisting  powers  of  the 
liver  still  farther,  or  to  enhance  the  fragility  of  this  zone 
around  the  hepatic  veins. 

38.  Nascent  State  of  Medicinal  Substances.— Frenkel  re¬ 
marks  in  this  continuation  of  his  researches  that  each  mole¬ 
cule  of  free  oxygen  contains  two  atoms,  and  the  intraorganic 
oxidations  occur  only  when  the  molecule  has  been  split  up  into 
its  atoms.  Inside  the  body  oxygen  is  split  up  into  its  atoms, 
which  is  the  same  as  saying  that  it  is  in  the  nascent  state. 
Ordinary  oxygen  in  contact  with  the  skin  or  taken  into  the 
stomach  retains  its  molecular  character  and  does  not  split  up 
into  atoms,  but  the  peroxids  do  this.  Hence  their  importance 
in  therapeutics  whether  in  the  form  of  ozone  (peroxid  of  oxy¬ 
gen  ) ,  of  peroxid  of  hydrogen,  of  magnesium  or  of  zinc.  These 
peroxids  give  up  their  oxygen,  split  into  atoms,  on  contact  with 
acids  or  ferments,  and  hence  they  allow,  on  the  surface  of  the 
body,  oxidations  similar  to  the  intraorganic  vital  processes. 

39.  Materials  of  the  Urine. — LabbS  presents  arguments  and 
data  to  corroborate  the  fact  that  the  mineral  substances  in  the 
urine  owe  their  origin  to  the  food.  The  proportion  of  chlorin, 
phosphorus  and  sulphur  show  the  quantity  and  quality  of  the 
food  taken.  Exact  knowledge  of  the  diet  and  comparison  of 
the  ingesta  with  the  excreta  are  indispensable  for  a  proper 
study  of  the  nutritive  functions. 

41.  Lumbar  Puncture  in  Ear  Affections. — Babinski  noticed 
that  vertigo  of  aural  origin  was  benefited  by  lumbar  puncture. 
As  the  vertigo  in  such  cases  is  due  to  irritation  of  the  laby¬ 
rinth,  the  idea  occurred  to  him  that  the  same  measure  might 
prove  effectual  in  other  affections  of  the  labyrinth.  He  first 
established  that  rachicentesis  does  no  harm,  from  the  stand¬ 
point  of  the  ear.  The  occasional  headache  and  nausea  are 
transient  and  they  are  usually  most  pronounced  in  the  subjects 
who  derive  most  benefit  from  the  intervention.  He  reports 
his  experience  with  106  cases  thus  treated.  At  first  he  allowed 
only  4  or  5  cm.  of  the  cerebrospinal  fluid  to  escape,  but  now 
he  withdraws  from  10  to  15.  A  single  puncture  is  generally 
sufficient,  but  some  patients  require  two  or  more.  Out  of  32 
cases  of  vertigo,  21  of  the  patients  were  improved,  including  7 
who  have  been  completely  cured  for  six  months  at  least.  In 
11  no  benefit  was  apparent.  The  subjective  symptoms  were 
more  rebellious.  Out  of  90  only  30  have  found  that  the  tin- 
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nitus  was  much  improved.  Deafness  is  still  more  rebellious, 
but  occasionally  cases  were  encountered  in  which  the  improve¬ 
ment  seemed  almost  miraculous.  In  one  case,  a  woman  who 
had  been  deaf  in  one  ear  for  six  years  subsequent  to  a  suppu¬ 
ration,  was  able  to  hear  the  whispered  voice  at  nearly  seven 
feet.  A  man  of  33  who  had  been  a  deaf  mute  from  the  age 
of  two  and  a  half,  entirely  deaf  in  one  ear  and  almost  com¬ 
pletely  deaf  in  the  other,  who  had  submitted  to  every  imagin¬ 
able  form  of  treatment,  was  treated  by  puncture  thrice  re¬ 
peated.  No  benefit  was  apparent  after  the  first,  but  the  sec¬ 
ond  was  followed  by  slight  improvement,  and  now  he  hears 
the  speaking  voice  at  eight  inches  on  the  side  in  which  the 
hearing  had  been  supposed  to  be  entirely  lost.  Pure  labyrinth¬ 
itis  gives  the  larger  proportion  of  successes,  and  in  otitis 
media  the  phenomena  due  to  irritation  of  the  labyrinth  are 
the  ones  most  favorably  influenced. 

Berliner  klinische  Wochenschrift. 

42  (XLI,  No.  48,  November  28.)  *Carbonic  Oxid  Poisoning. — 

Untersuchungen  zur  Kohlenoxydvergiftung.  F.  Strassmann 
and  A.  Schulz. 

43  *  Differential  Importance  of  Retrogressing  Paralysis  of  Vocal 

Cords. — Zur  dift'.-diagu.  Bedeutung  der  zuriickgehenden 
Stimmbandlahmung.  VV.  Berent. 

44  ‘Beitrag  zur  Kenntniss  der  Infectionswege  bei  Lungentuben- 

culose.  M.  Wassermann. 

45  *Acute  Articular  Rheumatism  in  Children. — Der  acute  Gelenk- 

rheumatismus  der  Kinder.  A.  Baginsky.  (Commenced  in 
No.  47.) 

46  (No.  49,  Senator  number.)  *Zur  Diagnose  und  *Therapie  der 

cardiospastischen  Speiserohrenerweiterung  (dilatation  of 
esophagus).  H.  Strauss. 

47  Ueber  die  ckromophoren  Zonen  bei  der  vitalen  Blutfiirbung 

(blood1  staining).  H.  Rosin  and  E.  Bibergeil. 

48  Ueber  familiare  Tabes  dorsalis  und  ihre  Bedeutung  fur  die 

Aetiologie  der  Erkrankung.  W.  Croner. 

49  *Roentgen  Treatment  of  Blood  Affections. — Zur  Frage  der  Be- 

handlung  der  Blutkrankheiten  mit  Rontgenstraklen.  R. 
Milchner  and  M.  Mosse. 

50  ‘Cure  of  Stricture  by  Mechanical  Dilatation. — Heilung  einer 

schweren  Oesopkagus-Narben-Strictur  durch  Sondenbekand- 
lung.  Wadsack. 

51  ‘Metabolism  During  Convalescence  from  Inanition. — Ueber  den 

Stoffwechsel  im  Rekonva'escenzstadium  nach  clironischer 
Unterernahrung.  P.  F.  Richter. 

52  ‘Ueber  die  experimentelle  Erzeugung  von  Lymphocyten-Exu- 

daten.  A.  Wolff  and  A.  von  Torday. 

53  Zur  Diagnostik  der  Nierentuberculose  (of  kidney).  R. 

Milchner. 

54  Senator  in  Forensic  Medicine. — Senators  Bedeutung  fur  die 

gerichtliche  Medicin.  C.  Strauch. 

55  Senator’s  Works  on  Functions  and  Pathology  of  Skin. — 

Senator’s  Arbeiten  iiber  Hautfunction,  Hautkrankheiten 
und  Syphilis.  R.  Ledermann. 

42.  Carbonic  Oxid  Poisoning. — Strassmann  and  Schulz  have 
been  studying  to  learn  if  it  is  possible  to  distinguish  between 
poisoning  from  without  and  poisoning  from  within  by  this 
agent,  that  is,  whether  it  was  inhaled  during  life  or  permeated 
the  tissues  after  death.  They  experimented  with  illuminating 
gas,  using  the  sensitive  palladium  chlorid  test.  The  gas  was 
introduced  into  the  air-tight  coffin  holding  the  cadaver,  and 
sometimes  the  tube  was  placed  in  the  mouth.  The  results 
showed  that  there  is  no  part  of  the  body  into  which  the  car¬ 
bon  oxid  does  not  penetrate  in  time,  whether  the  gas  is  pure 
or  diluted  with  air,  stagnating  or  constantly  renewed.  A  very 
important  sign  that  the  gas  has  penetrated  from  without  is 
the  difference  in  color  of  the  hemoglobin  in  the  muscles  as 
they  are  nearer  or  farther  from  the  surface  of  the  body. 
There  is  no  qualitative  difference  between  the  findings  after 
carbonic  oxid  poisoning  and  of  postmortem  diffusion,  but  the 
quantitative  difference  is  marked  when  the  body  has  not  been 
very  long  exposed  to  the  gas.  If  completely  saturated  with  it 
there  may  be  no  difference  of.apy  kind.  In  a  recent  case  a 
woman  was  found  dead  with  the  tube  of  her  gas  stove  in  her 
mouth  and  the  stopcock  open.  A  relative  asserted  that  crim¬ 
inal  abortion  had  been  forced  on  her  and  that  the  gas  acces¬ 
sories  were  merely  to  divert  suspicion.  No  traces  of  recent 
abortion  could  be  discovered  and  tests  for  carbonic  oxid  in  the 
blood  aided  in  confirming  the  assumption  of  suicide. 

43.  Retrogressing  Paralysis  of  Vocal  Cords. — The  postmor¬ 
tem  findings  in  the  case  of  fatal  aneurism  described  and  illus¬ 
trated  showed  that  the  sac  had  become  filled  with  coaguli  dur¬ 
ing  life.  As  they  formed,  the  aneurism  was  not  distended  to 
quite  the  same  extent  as  before,  thus  relieving  the  pressure 
which  had  induced  the  paralysis  of  the  vocal  cords. 

44.  Routes  of  Infection  for  Tuberculosis. — Wassermann  be¬ 


lieves  that  pulmonary  tuberculosis  frequently  starts  at  some 
point  in  the  lining  of  the  mouth  or  throat  or  even  in  the 
ear.  This  lesion  involves  in  turn  the  glands  in  the  neck, 
the  infection  working  downward  and  inward.  The  pleura  is 
next  involved  and  later  the  hitherto  intact  lung.  This  pas¬ 
sage  of  the  infection  through  the  chain  of  organs  to  the  intact 
lung  and  the  tuberculization  of  the  latter  form  a  sequence 
which  is  frequently  observed.  He  cites  a  few  cases  in  illus¬ 
tration,  among  them  that  of  a  child  with  enlarged  glands  in 
the  neck.  The  grandmother  rubbed  salve  vigorously  into  the 
glands  and  the  swelling  subsided,  but  the  bacteria  forced  out 
of  the  glands  by  the  massage  evidently  passed  into  the  pleura 
with  resulting  pleuritis,  followed  by  infection  of  the  lung. 
The  assumption  of  this  route  for  the  infection  needs  to  be 
confirmed  by  anatomic  study  of  the  lung  apex  in  situ,  not 
after  it  has  been  pulled  out.  If  the  findings  were  to  indicate 
that  the  infection  had  been  propagated  from  the  parietal  to 
the  visceral  pleura,  then  there  could  be  no  further  doubt  as  to- 
the  correctness  of  this  assumption. 

45.  Acute  Articular  Rheumatism  in  Children. — Baginsky  has 
never  found  the  blood  essentially  abnormal.  The  anemic  ap¬ 
pearance  is  probably  due  to  the  lessened  blood  pressure  and 
the  smaller  amount  of  blood  in  the  vessels.  He  protests- 
against  the  dumping  of  chorea  in  the  general  receptacle  for 
infectious  affections — there  are  probably  two  main  groups,, 
the  rheumatic  and  the  nervous  choreas.  In  64  cases  of  chorea 
he  found  only  20  in  which  there  were  any  rheumatic  ante¬ 
cedents.  Aside  from  chorea,  nervous  manifestations  were  rare 
in  his  experience  with  rheumatism  except  that  cerebrospinal 
meningitis  was  sometimes  associated.  The  distinguishing 
feature  of  acute  articular  rheumatism  in  children  is  the  early 
and  almost  inevitable  involvement  of  the  heart.  All  except 
7  of  the  76  cases  in  his  experience  presented  evidences  of  lively 
irritation  or  inflammation  in  the  heart.  In  17  cases  there  was 
apparently  complete  restitution  of  the  heart,  but  in  41  others 
some  cardiac  defect  developed  sooner  or  later.  The  proportion 
of  cases  with  intact  heart  was  12  per  cent.;  of  complete  re¬ 
covery,  23  per  cent.;  of  permanent  heart  defects,  62  per  cent., 
and  of  deaths,  9.9  per  cent.  The  postmortem  findings  demon¬ 
strated  that  the  special  and  most  prominent  anatomic  reac¬ 
tion  of  the  heart  in  childhood  to  the  irritation  of  the  rheumatic, 
virus  is  a  fibrinous  pericarditis  with  adhesions,  and  a  ten¬ 
dency  of  the  fibrinous  exudated  and  proliferating  products  of 
the  inflammation  to  become  transformed  into  connective  tis¬ 
sue,  with  the  heart  and  pericardium  completely  grown  to¬ 
gether.  The  organism  usually  manages  with  this  immovably 
fastened  organ  until  the  stress  of  puberty.  Salicylic  medi¬ 
cation  has  no  effect  on  the  heart  complications  either  for  pre¬ 
vention  or  cure.  He  relates  experiences  with  various  drugs, 
including  subcutaneous  injection  of  carbolic  acid,  all  to  no 
avail.  The  only  one  that  seemed  to  do  any  good  was  potas¬ 
sium  iodid,  from  1  to  3  gm.  a  day.  This  seemed  to  alleviate 
the  symptoms  of  severe  inflammation  in  cases  of  pronounced 
pericarditis  and  endocarditis.  It  sometimes  had  a  magical  ac¬ 
tion  in  reducing  the  fever,  moderating  the  local  inflammation 
and  combating  the  most  dangerous  symptoms  of  the  disease. 
His  experience  with  antistreptococcus  serum  has  been  slight 
and  rather  unfavorable. 

46.  Diagnosis  and  Treatment  of  Cardiospastic  Dilatation  of 
Esophagus. — Strauss  has  modified  his  method  previously  de¬ 
scribed  in  these  columns,  and  describes  its  mode  of  application 
and  the  results.  One  patient  had  presented  symptoms  of 
cardiospasm  for  ten  years.  The  stomach  tube  introduced  into 
the  esophagus  revealed  evidences  of  stagnation.  Pushing  it 
farther  down  into  the  stomach  evacuated  food  relics  showing 
traces  of  digestion,  entirely  absent  in  the  slimy  mass  removed 
from  the  esophagus.  The  sound  with  the  inflated  rubber  bag 
afforded  reliable  information  in  regard  to  the  size  of  the  di¬ 
lated  esophagus.  Its  capacity  was  350  c.c.  in  the  typical  case 
described.  The  sound  projects  into  the  stomach,  and  air  blown 
through  it  can  be  recognized  by  auscultation.  Pressure  on  the 
stomach  region  also  disturbs  the  water  in  a  connected  jar. 
By  this  means  it  is  possible  to  exclude  a  diverticulum,  as  in 
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•asc  of  the  latter  it  would  be  impossible  to  push  the  sound 
town  into  the  stomach  without  first  withdrawing  it  a  cer- 
ain  distance.  The  inflammation  in  the  esophagus  healed  on 
-emoval  of  inciting  causes,  on  resorting  to  rectal  feeding  and 
ngestion  of  oil,  butter  and  minimal  amounts  of  fluids,  with 
;annin  per  os.  Systematic  stretching  of  the  cardia  was  not 
undertaken  until  all  symptoms  of  inflammation  had  subsid  . 
rhe  instruments  used  were  all  soft  and  flexible.  One  was  a 
30ft  rubber  tube  with  a  hollow,  spiral  metal  guide  termina  - 
L  2  cm.  from  the  tip  of  the  tube.  With  this  the  esophagus 
was  -ently  inflated  as  the  tube  was  introduced,  which  has  a 
tendency  to  open  the  cardia  by  the  traction,  men  this  ap¬ 
pliance  had  been  systematically  used  for  a  time  he  ^angei 
to  one  which  has  a  spindle-shaped  bag  on  the  stomach  tube. 
The  air  bulb  is  connected  with  this  and  the  esophagus  gently 
dilated.  When  the  collapsed  bag  passes  into  the  stomac  i  s 
presence  there  can  be  determined  by  ascertaining  that  the  t  p 
of  the  tube  projects  into  the  stomach  ( auscultation  of  air 
blown  in  etc.)  The  air  bulb  is  then  detached  from  the  stomach 
tube  and  changed  to  a  T  tube.  The  rubber  bag  in  the  stomach 
is  then  inflated,  the  amount  of  air  necessary  to  distend  it  to 
a  circumference  of  about  9.5  cm.  having  been  previously  ascer¬ 
tained.  Gentle  traction  on  the  stomach  tube  brings  the  inflated 
ba<r  back  through  the  cardia,  accomplishing  the  dilatation. 
The  air  is  then  released  and  the  apparatus  withdrawn.  Pa- 
tients  treated  on  these  principles  are  soon  relieved  of  a 
their  disturbances,  and  in  the  typical  case  described  the  you 
man  gained  28  pounds  in  six  weeks.  A  woman  with  the  esopha¬ 
gus  dilated  to  a  capacity  of  550  c.c.  was  restored  to  health 
and  gained  materially  in  weight  by  a  few  weeks  of  systematic 
dilatation  of  the  cardia  in  this  way,  although  the  capacity  o 
the  esophagus  had  not  been  much  reduced.  She  has  been  free 
from  disturbances  during  the  year  and  a  quarter  since 
superior  advantages  of  the  appliances  described  are  that  the 
softness  prevents  injury  of  the  lining,  the  pneumatic  principle 
of  inflating  the  esophagus  renders  it  much  easier  for  the  A 
to  pass  the  cardia,  and  the  larger  circumference  of  the  ba.& 
renders  the  dilatation  more  effectual,  while  a  safety  contri¬ 
vance  for  the  escape  of  the  mercury  prevents  injury  from  too 

great  pressure. 

49.  Action  of  Roentgen  Rays  on  Blood  Affections.— The  ex¬ 
perimental  research  on  rabbits  reported  demonstrated  that 
close  exposure  to  m-rays  causes  the  myeloul  and  lymplioi 
cells  to  vanish  from  the  bone  marrow  while  the  red  corpuscles 
remain  unaffected.  The  findings  confirm  the  clinical  observa¬ 
tion  that  pernicious  anemia  is  not  influenced  by  Roentgen 
treatment  while  leukemia  is  liable  to  show  marked  improve¬ 
ment  owing  to  disappearance  of  the  lymphoid  and  myeloid  tis¬ 
sue.  Red  corpuscles  suspended  in  salt  solution  and  expose 
for  two  hours  to  the  rays  were  apparently  unaffected  by  them. 

50-51.  Mechanical  Dilatation  of  Esophageal  Stricture.— An 
impermeable  cicatricial  stricture  of  the  esophagus  m  a  girl  of 
17  was  dilated  with  a  Crawcour  spiral  sound  introduced  for  a 
quarter  of  an  hour  daily  until  fluids  could  be  ingested.  Further 
dilatation  was  accomplished  with  Senator’s  swelling  sound,  that 
is,  a  sound  on  which  a  laminaria  tent  is  fastened.  About  fif¬ 
teen  minutes  after  its  introduction  the  patient  feels  the  pres¬ 
sure  of  the  swelling  tent  in  the  stricture;  when  it  becomes  un¬ 
bearable  the  sound  is  removed.  The  success  of  this  mechani¬ 
cal  dilatation  was  most  striking.  In  six  weeks  the  patient  was 
eating  normally  and  gained  66  pounds  in  seventy  days.  Rich¬ 
ter’s  article  reports  the  findings  in  regard  to  the  metabolism 
during  convalescence. 

52.  Experimental  Production  of  Lymphocyte  Exudates.— 
Wolff  recalls  that  Senator  in  1893  was  the  first  to  suggest  the 
possibility  of  an  active  lymphocytosis.  He  proposed  this  as  an 
explanation  for  the  finding  of  lymphocytes  in  the  urine  in  cer¬ 
tain  cases  of  nephritis.  Wolff  has  been  seeking  some  means 
of  influencing  the  lymphocytes  and  of  inducing  active  lympho¬ 
cytosis  by  chemotactic  or  other  means.  He  first  undertook  re¬ 
search  to  determine  whether  the  lymphocyte  reaction  is  of  the 
same  biologic  importance  in  different  species,  and  whether  the 
agents  found  to  induce  lymphocytosis  in  one  have  the  same 


action  in  other  species.  The  results  demonstrated  that  injec 
tion  of  tetanus  and  diphtheria  toxin  is  able  to  induce  exuda¬ 
tion  of  lymphocytes,  persisting  for  one  to  twenty-four  hours 
after  the  injection.  The  mouse  has  a  special  tendency  to 
lymphocytosis.  The  substances  which  induce  polynucleosis  in 
the  guinea-pig  cause  lymphocytosis  in  the  mouse.  A  peritoneal 
injection  of  .1  c.c.  of  one  of  these  toxins  produces  active 
lymphocytosis  at  will.  In  the  guinea-pig  similar  injections 
cause  lymphocytosis  at  first,  gradually  changing  to  polynu¬ 
cleosis  after  the  first  hour. 
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57.  Radical  Operation  for  Femoral  Hernia.— Hammesfahr 
closes  the  femoral  canal  by  fastening  Poupart’s  ligament  to  the 
crest  of  the  horizontal  ramus  of  the  pubis.  After  the  hernia 
sac  has  been  resected  and  the  stump  reduced,  he  ri  s  ree 
holes  in  the  upper  margin  of  the  ramus.  They  are  drilled  fro 
the  front  and  slant  upward  so  that  the  inner  opening  is  c  ose 
beneath  the  edge  of  the  crest.  Strong  silk  is  then  passed 
around  Poupart’s  ligament  and  then  through  the  holes  and  tied 
firm.  This  fastens  the  ligament  to  the  bone  like  the  perios¬ 
teum,  and  it  probably  becomes  adherent.  The  ligament  can  be 
said  to  start  at  the  crest  of  the  pubis,  toward  the  median  line 
from  the  femoral  vein.  Aseptic  healing  can  be  counted  on  l 
silk,  boiled  and  kept  in  Claudius’  1  per  cent,  lodm-iodid  solu¬ 
tion,  is  used  and  thread  gloves  worn. 

63  Joint  Tuberculosis  and  Trauma.— Petrow  gives  illustra¬ 
tions  of  the  joints  of  animals  after  peritoneal  inoculation  of 
tubercle  bacilli.  The  joints  and  epiphyses  were  clinically  and 
macroscopically  intact,  but  the  microscope  revealed  tubercle 
bacilli  latent  in  the  marrow  of  the  epiphyses  in  14  out  of  312 
sections,  the  positive  findings  being  from  8  animals  which  had 
succumbed  to  tubercular  peritonitis  four  or  five  weeks  after 
inoculation.  Further  experiments  with  infected  joints  ex¬ 
posed  afterward  to  trauma  demonstrated  the  unmistakable  ac¬ 
tion  of  trauma  in  accelerating  the  progress  of  the  infection. 
In  another  series  of  experiments  he  established  that  a  severe 
trauma  affecting  a  joint  is  liable  to  favor  the  localization  at 
this  point  of  chronic  tuberculous  infection. 

65.  Woody  Phlegmon  of  Neck.— Merkel  describes  a  typical 
case  of  Reclus’  “phlegmone  ligneuse”  developing  in  the  course 
of  four  months.  The  process  evidently  started  m  the  tonsil 
and  burrowed  outward,  spreading  under  the  skin  and  inducing 
dyspnea  and  dysphagia,  pain  and  slight  temperature  An  in¬ 
cision  was  made  in  the  hard,  woody  tumor,  under  chloroform, 
and  a  tablespoonful  of  pus  evacuated,  after  which  the  tumor 
rapidly  softened  and  in  two  months  not  a  trace  was  left.  The 
patient  connected  the  tumor  with  the  fact  that  he  had  held  a 
knife  for  a  few  moments  in  his  mouth  after  he  had  just  slaug 
tered  with  it  a  cow  presenting  lesions  of  actinomycosis.  But 
nothing  about  the  phlegmon  suggested  an  actinomycotic 

process. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  XLIII,  page  205.}. 
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70  Prolapse  of  Omentum. — Netzvorfall,  In  einer  8  Jahre  post 
operationem  geplatzten  Koliotomie-Narbe.  Westphal. 

<1  Suture  of  Recent  Lacerations. — Zur  Naht  frischer  Scheiden- 
Damm-Risse.  H.  Rose. 

72  Open  Wire  Model  of  Infantile  Skull  for  Study  of  Diameters. 
“  Grefenstertes  Modell  des  kindlichen  Schadels  zur  Darstel- 
lung  der  Durchmesser.  G.  Burckhard  (Wurzburg). 

(3  (rso.  47.)  Zur  Frage  der  Opitz-schen  Schwangerschafts 
*r>  f>rusen  ( pregnancy  glands).  M.  Schwab. 

1 4  Beitrag  zur  Symptomatology  der  Itetroflexio  uteri  mobilis. 

W.  Nacke. 

75  Foreign  Body  Stone  in  Bladder. — Entfernung  eines  von  Blas- 

ensteinen  umgebenen  Gansekieles  aus  der  Harnblase.  P.  v. 
Kubinyi. 

76  Doppelseitige  Mastitis  in  der  Graviditiit  im  Anschluss  an  ein 

impetiginoses  Ekzem  der  Brustwarzen.  A.  Calmann. 

1  i  Zur  Technik  der  Amputation  des  invertierten  Uterus.  E. 
Falk. 

15  (No.  48.)  *Gefahrliche  Blutung  aus  den  Harnwegen  wiihrend 

der  Graviditiit  (hemorrhage  from  urine  passages).  P.  v. 
Ivubinyi. 

79  Tod  intra  partum  durch  innere  Yerblutung  infolge  Ruptur 
eines  Mesenterialgefasses  (death  from  internal  hemor¬ 
rhage).  Jacoby. 

qi  Anasthesie  mittels  Eukain-Adrenalin.  H.  Freund. 

81  Fall  von  Hernia  abdominalis  uteri  gravidi.  A.  Rosner. 

66.  Ultimate  Results  of  Anterior  Utero-Vaginal  Incisions. — 

Bardeleben  reports  8  cases  examined  for  the  remote  results  of 
rapid  dilatation  by  means  of  an  incision  through  the  portio 
and  vagina.  There  was  no  hemorrhage,  no  discharge  in  any 
instance,  nor  retroflexion,  and  in  only  1  was  anteposition  and 
in  2  retroversion  with  anteflexion  noted.  The  advantage  of  the 
incision  is  that  one  can  control  the  evacuation  of  the  uterus  in 
a  given  time,  and  the  wound  is  in  the  best  possible  condition 
for  repair.  Instrumental  dilatation  is  under  less  complete  con¬ 
trol,  and  in  case  of  unyielding  tissues  there  is  danger  of  lacer¬ 
ation,  after  which  the  prospects  for  repair  are  much  less  favor¬ 
able. 

67.  Extramedian  Symphyseotomy. — Leopold  has  performed 
the  Gigli  operation  in  5  cases  recently.  It  proved  simple  and 
easy  of  execution  and  the  lying-in  period  was  free  from  com¬ 
plications  of  any  kind.  He  gives  the  details,  the  results  con¬ 
firming  Gigli’s  assertions  in  every  respect. 

69.  Gigli’s  Technic  for  Extramedian  Symphyseotomy. — Gigli 
qualifies  ordinary  symphyseotomy — from  the  surgical  stand¬ 
point — as  not  a  proper  operation.  His  technic  of  extramedian 
symphyseotomy,  however,  is  free  from  all  its  disadvantages 
while  securing  all  that  is  claimed  for  it.  The  incision  must 
be  to  one  side  of  the  articulation  of  the  symphysis,  and  it 
must  also  be  outside  of  the  point  of  attachment  of  the  pubo¬ 
vesical  ligament.  The  line  that  best  respects  the  relations  be¬ 
tween  the  bladder  and  the  pubis,  etc.,  is  drawn  from  the  tuber - 
culum  below,  slanting  upward  toward  the  median  line  above, 
lying  entirely  along  the  bone.  This  avoids  the  points  where 
the  abdominal  wall  is  weak  and  leaves  the  cartilaginous  appa¬ 
ratus  intact.  It  is  well  to  draw  the  skin  down  so  that  there 
will  be  as  much  space  between  the  incision  and  the  genitalia 
as  possible.  The  soft  parts  are  then  incised  down  to  the  bone, 
'and  then  mobilized  a  little  at  top  to  allow  the  finger  to 
feel  the  upper  margin  of  the  pubis.  A  blunt-pointed,  curved 
needle  is  then  easily  passed  from  above  behind  the  bone  in  the 
direction  of  the  incision,  and,  guided  by  the  finger  in  the 
vagina,  it  emerges  at  the  proper  point  below,  entirely  avoid¬ 
ing  the  crura  clitoris.  There  are  no  large  vessels  at  the  back 
of  the  pubis,  and  the  needle  curves  up  readily  around  the  lower 
margin  of  the  pubis.  The  wire  saw  is  then  fastened  in  the 
needle,  which  is  then  drawn  back,  the  bone  sawed  and  the  op¬ 
eration  is  done.  Both  the  immediate  results — the  absence  of 
complications — and  the  remote — the  permanent  enlargement  of 
the  pelvis  with  no  interference  with  the  gait — speak  in  favor 
of  this  operation  first  made  possible  by  Gigli’s  wire  saw.  He 
insists  that  it  should  be  called  “Lateralschnitt  des  Beekens,” 
which  may  be  translated  “lateral  section  of  the  pelvis'.” 
Others  call  the  operation  “hebotomy,”  from  the  Greek  term  for 
Pubis.  [For  convenience  in  indexing,  the  term  extramedian 
symphyseotomy  seems  preferable  for  the  present. — Ed.] 

74.  Symptomatology  of  Movable  Retroflexion.— Nacke  found 
that  14  per  cent,  of  265  patients  with  movable  retroflexion  and 
otherwise  apparently  normal  genitalia  had  no  symptoms  what¬ 
ever  from  the  backward  displacement.  Of  the  others,  66  com¬ 
plained  of  backache  alone,  37  of  backache  and  other  symptoms, 
and  125  -of  every  possible  symptom.  The  retroflexed  uterus 


does  not  seem  to  cause  disturbances  so  long  as  it  is  not  en¬ 
larged  and  is  free  from  pathologic  changes.  In  case  of  conges¬ 
tion  of  the  organ,  increasing  its  size,  or  of  irritation  of  its 
peritoneal  investment  from  running,  dancing,  working  the  sew- 
ing  machine,  etc.,  the  retroflexed  uterus  gives  rise  to  pains 
which  probably  would  not  be  the  case  if  the  organ  were  in 
anteflexion.  The  symptoms  observed  are  probably  due  to 
slight  changes  in  the  tissues  or  in  the  nervous  apparatus  of 
this  region  from  these  causes. 

78.  Hemorrhage  from  Varices  During  Pregnancy. — Kubinyi 

has  observed  a  case  of  complete  retention  of  urine  after  sud¬ 
den  hemorrhage  from  the  bladder  at  the  eighth  month  of  a 
pregnancy,  the  outlet  of  the  bladder  having  become  obstructed 
with  a  thick  clot.  The  hemorrhage  was  traced  to  a  varicose 
enlargement  of  one  of  the  veins  in  the  bladder.  In  another 
case  an  almost  fatal  hemorrhage  occurred  from  a  varix  on  the 
leg  of  a  pregnant  woman. 

SO.  Eucain- Adrenalin  Local  Anesthesia.— Freund  relates  his 
experience  with  local  anesthesia  with  a  mixture  of  2  parts  of 
1  per  1,000  adrenalin  to  8  parts  of  a  1  per  cent,  solution  of 
beta  eucain,  injected  under  the  skin  or  mucosa  or  both.  He 
regards  it  as  indispensable  for  prolapse  operations  and  for 
plastic  operations  on  the  perineum.  No  by-effects  were  ever 
observed  in  his  extensive  experience  except  that  a  few  extra 
sensitive  patients  complained  of  transient  smarting. 
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Dermatologische  Zeitschrift,  Berlin. 


(XI,  No.  6,  June.)  *Ueber  Pagets  Disease.  A.  Jungmann  and 
I.  Pollitzer. 

*Zur  Radiotherapie.  O.  Lassar. 

(No.  7.)  Zur  Kasuistik  des  Adenoma  sebaceum.  A.  Buschke. 
‘Leber  Ilg.  Paraffin-Embolien.  Voss 
Value  of  Alcohol  Soaps  in  Dermatology. — Alkoholseifen.  K 
Gerson. 

*Die  Wasserbehandlung  der  Gonorrhoe  und  des  Ulcus  molle 
(water  treatment).  J.  Sadger. 

(No.  8.)  Vasenol.  eine  neue  Arzneimittelgrundlage  fur  Sal- 
ben,  Pasten  und  Injektionsflussigkeiten  "(new  vehicle).  P. 
Thimm 


‘Ueber  erne  Weiter-Impfung  vom  syphiiitisch  infizierten  Schim- 
pansen  (further  inoculation  of  ape).  O.  Lassar. 

(No.  9.)  Ueber  einen  interessanten  Fall  von  Lepra  mutilans. 
G.  Demetriade. 


Ueber  ungewohnlich  lange  Inkubations-Dauer  der  Gonorrhoe 
(unusually  long  incubation).  M.  Joseph. 

Zur  allgemeinen  Pathologie  der  Syphilis  und  der  sogen  para- 
syphilitischen  Erkrankungen.  F.  Lesser. 

Ueber  die  Beziehungen  des  idrocystoms  zur  Granulosis  rubra 
nasi.  F.  Pinkus. 

Zur  Ilistologie  der  Granulosis  rubra  nasi  Jadassohn.  E. 
Baumer. 


Die  Ursaehe  der  Alopecia  praematura  (cause).  F.  B.  Solger. 
Zur  Vererbung  der  Syphilis  (hereditary  transmission).  P. 
Misch. 


‘Improved  Yellow  Oxid  Ointment. — Ueber  die  Verordnung  und 
Zubereitung  der  gelben  Salbe.  F.  Schanz. 

(No.  10.)  Zur  Anatomic  der  Haut-EpitheHome.  K.  Ivreibich. 

‘Kathoden  Strahlem  als  Ersatz  f fir  Rontgen-  und  Radium- 
strahlen  (Cathode  rays  as  substitutes).  H.  Strebel. 

Report  of  Fifth  International  Congress  of  Dermatology,  Ber¬ 
lin,  Sept.  12-17,  1904. 

(No.  11.)  Ueber  Finsen  Behandlung.  O.  Lassar. 

Demonstration  von  Paraffln-Prothesen  bei  Gesichts-Deformi- 
tiiten  und  Gaumen-Defekten.  H.  Eckstein. 


82.  Cure  of  Paget’s  Disease. — In  the  case  described,  the  af¬ 
fection  known  as  Paget’s  disease  of  the  nipple  was  located  in 
the  axilla.  For  this  reason  the  authors  suggest  that  the  dis¬ 
ease  had  better  be  called  by  a  more  descriptive  name,  and  pro¬ 
pose  “chronic,  circumscribed,  eczemiform  epithelial  dermato¬ 
sis.”  This  term  corresponds  with  the  histologic  findings  which 
they  describe  in  detail.  The  lesion  was  so  extensive  in  the 
case  reported,  measuring  13  by  20  by  27  cm.  in  extent,  and  in¬ 
volving  the  upper  arm  and  both  the  front  and  back  of  the 
chest,  that  the  surgeons  declared  it  inoperable,  especially  as  the 
patient,  a  ix-para,  was  very  cachectic.  Excised  scraps  from  the 
deeper  part  of  the  lesion  showed  the  elements  of  a  squamous- 
celled  carcinoma,  evidently  originating  in  the  epidermis. 
Roentgen  treatment  was  applied,  exposing  the  entire  region  in 
a  single  sitting  to  a  radiation  of  4  chromoradiometer  units  and 
the  deeper  parts  to  from  8  to  10  units.  After  two  or  three 
weeks  a  reaction  of  the  first  degree  developed  all  over  the 
lesion  and  as  this  subsided  the  lesion  healed.  In  less  than 
four  months  nothing  was  left  of  the  cutaneous  lesion  but  a 
few  narrow  strips,  and  in  the  depths  of  the  affection  exhibited 
progressive  improvement.  The  general  health  improved,  the 
patient  has  gained  in  weight,  and  the  blood  findings  are  nor- 
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mal.  A  further  exposure  of  3  to  4  units  was  made  four  months 
later,  and  again  after  a  few  weeks,  one  small  strip  in  the  axilla 
being  treated  with  radium. 

83.  Radium  Therapy. — Lassar  gives  illustrations  of  a  num¬ 
ber  of  patients  with  melanoma  or  cancroid  cured  by  applica¬ 
tion  of  1  mg.  of  radium  bromid  in  a  small  capsule  of  lead 
foil  on  a  sheet  of  mica.  He  thinks  that  his  experience  justi¬ 
fies  him  in  proclaiming  that  neoplasms  can  be  cured  with 
radium  in  the  hands  of  any  physician.  Although  the  first  ex¬ 
pense  of  redium  is  high,  yet  as  its  energy  is  inexhaustible,  on 
the  whole,  it  is  cheaper  than  some  other  methods  of  treatment. 
All  mishaps  from  its  use  can  be  confidently  avoided  by  sus¬ 
pending  the  treatment  at  the  slightest  symptom  of  irritation, 
swelling,  redness,  pigmentation  or  tenderness.  Medical  over¬ 
sight  is  imperative  and  the  rather  tedious  exposures  must  not 
be  left  to  subordinates.  During  the  thousands  of  sittings  in 
his  institute  no  inconveniences  of  any  kind  were  noted,  and 
the  results  observed  indicate  that  radium  has  a  wide  field  of 
usefulness  in  dermatology.  He  is  also  enthusiastic  in  regard 
to  the  efficacy  of  Roentgen  treatment  of  cancer.  It  frequently 
transforms  an  inoperable  into  an  operable  lesion,  and  is  al¬ 
most  certain  to  cure  the  incipient  recurrences  of  the  growth. 
They  are  usually  more  superficial  than  the  primary  lesion. 
He  cites  a  number  of  cases  in  detail,  among  them  that  of  a 
woman  of  50  who  appeared  nine  months  after  radical  extir¬ 
pation  of  a  mammary  cancer.  The  growth  had  recurred  in  the 
form  of  numerous  ulcerating  nodules,  the  size  of  a  pigeon’s 
egg,  scattered  over  the  region  from  the  axilla  to  the  median 
line  and  down  to  the  waist.  His  illustrations  show  that  the 
nodules  entirely  retrogressed  under  the  arrays,  and  the  patient 
has  gained  more  than  six  pounds. 

85.  Embolism  from  Mercury  in  Paraffin. — Voss  states  that 
in  a  material  of  1,373  persons  treated  with  13,671  injections 
of  insoluble  mercurial  salts,  suspended  in  paraffin,  embolism 
occurred  fifteen  times.  The  proportion  was  one  embolism  to 
each  91  subjects.  The  salt  generally  used  was  Hg.  salicylate  in 
a  .05  or  .1  per  cent,  suspension  in  paraffin.  The  symptoms 
were  invariably  slight  and  transient,  and  embolism  may  be 
regarded  as  a  harmless  complication.  The  injections  were  al¬ 
ways  intramuscular. 

87.  Hot-Water  Treatment  of  Gonorrhea  and  Soft  Chancre.— 

Sadger  reiterates  that  the  application  of  heat  reduces  the 
length  of  treatment  by  one-half  or  more;  it  entirely  prevents 
glandular  enlargement;  renders  a  bubo  non-virulent,  and  insures 
its  rapid  healing  after  evacuation.  It  is  not  effectual  before  in¬ 
cision.  The  application  of  heat  alone  is  better  than  to  com¬ 
bine  it  with  medication.  Welander  has  thus  treated  more  than 
2,000  soft  chancres,  and  the  results  were  invariably  most 
favorable.  K.  Ullmann’s  hydrothermoregulator  is  proving  a 
simple  and  convenient  mode  for  local  and  self-regulating  appli¬ 
cation  of  heat  in  the  form  of  hot  water  continuously  circulat¬ 
ing  in  an  endless  tube. 

89.  Further  Inoculation  of  Ape  with  Syphilis. — From  the  il¬ 
lustrations  given  by  Lassar  it  seems  to  be  evident  that  he  has 
succeeded  in  inoculating  a  second  chimpanzee  with  syphilis,  the 
virus  being  taken  from  the  first  chimpanzee  previously  re¬ 
ported.  He  thinks  that  these  results  offer  a  prospect  for  ob¬ 
taining  an  effectual  antisyphilis  serum  from  chimpanzees  in 
time. 

97.  Prescribing  of  Yellow  Oxid  Salve. — Schanz  presents  va¬ 
rious  arguments  to  show  the  defects  in  the  current  modes  of 
prescribing  and  making  yellow  oxid  salve.  His  improved 
formula  is:  Hydrarg.  oxyd.  flav.  recent,  pur.  pultiform  .1  to 
1  gm.;  aq.  dest.  and  adip.  lanae  anhydric.,  aa,  1  gm.;  vasel. 
amer.  alb.  10  gm. 

99.  Cathode  Rays  as  a  Substitute  for  X  and  Radium  Rays. — 
Strebel  announces  that  the  cathode  rays  act  like  the  radium 
rays,  and  may  substitute  the  latter  in  radiotherapy.  He  fur¬ 
ther  describes  his  mode  of  photo-cauterization  and  commends 
it  as  a  valuable  means  of  treatment  of  lupus,  cancroid  and 
similar  affections.  His  experience  has  also  been  very  gratify¬ 
ing  with  local  applications  of  the  ultraviolet  rays  in  the  ure¬ 
thra  to  induce  hyperemia  as  a  means  of  treating  gonorrhea. 
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Miinchener  medicinische  Wochenschrift. 

(LI.  No.  46,  November  15.)  Comparative  Pathology  of  Ani¬ 
mal  and  Plant  Tissues. — Vergleichende  Betrachtungen 
fiber  die  abnormalen  Gewebe  der  Tiere  und  Pflanzen.  E. 
Kuster. 

104  *Beitrag  zur  Symptomatologie  d'er  Sympathikus-Lahmung 

(paralysis).  A.  Rosenfeld. 

105  *Ueber  die  tonische  Reaktion  licht-starrer  Pupillen  (not  re¬ 

acting  to  light).  L.  Roemheld. 

106  *Ueber  postdiptherische  Nephritis.  A.  Mayer. 

107  Die  neuropathische  Pradisposition.  J.  Bernhart. 

108  *IClimatische  EinfUisse  auf  Asthmatiker.  G.  Avellis.  _ 

109  Embolie  der  Arteria  mesenterica  superior  im  Puerperium.  11. 
Cramer 

Extrauteringraviditiit  bei  gleichzeitig  bestehender  Infrauter- 
ingraviditat.  G.  Wiener.  ,  ,  . 

Birth  Statistics  in  Bavaria. — Die  Frucntbarkeit  des  bayer- 
ischen  Volkes  im  vorigen  Jahrhundert.  Grassl. 

112  (No.  47.)  *  System  der  Strahlungstheranie  (radiotherapy). 

113  Zur  Kenntnis  der  Blutfermente  (blood  ferments).  A.  Jolles. 
To  Secure  Expansion  of  Lung.— Wie  unterstutzen  wir  einfach 

und  zweckmassig  die  Wiederausdehnung  der  Lunge  nach 
der  durch  Rippen-Resektion  vorgenommenen  Entleerung 
eines  Pleura-Empyems.  C.  Hofmann.  ,  .  , 

Influence  of  Carlsbad  Waters  on  Bile  Secretion  — Choledoehus- 
Verschluss  durch  primare  Anlagen  (Gallenschlamm)  — 
Cholagoge  Wirkung  des  Karlsbader  Thermalwassers.  1. 
pink 

116  *Relations  Between  Tonsillitis  and  Articular  Rheumatism.— 

Ueber  die  Beziehungen  zwischen  Mandelerkrankungen  und 
dem  akuten  Gelenkrheumatismus.  Giirich. 

117  Sprained  Ankle  Cause  of  Death. — Fussgelenkdistorsion  als 

Todesursaehe.  W.  Fiirstenheim.  „  .  t 

118  Zur  Kasuistik  der  Misbildungen  (deformities)  L.  Heel 
Ueber  die  Erzeugung  intensiver  Rontgen-Strahlen  fur  theia- 

peutische  Zwecke.  J.  Rosenthal  (Munich).  . 

Ueber  die  paraportale  Resorption  bei  Neugeborenen  wahrend 
der  ersten  Lebenstage  (in  the  new  born).  Ganghotnei. 
Gregarinen  oder  Plasma-Zellen.  R.  Hoffmann. 

122  *Ueber  Obliteratio  uteri  totalis.  F.  Frank.  (Commenced  in 

123  Die  Seebiid  err  else  des  “Meteor”  (floating  sanitarium).  M. 

Fiirst  (Hamburg). 

104.  Symptoms  of  Paralysis  of  the  Sympathetic.  Roseufelcl 
describes  a  case  of  cancer  of  the  esophagus  causing  paralysis 
of  the  right  sympathetic  and  left  recurrent  laryngeal  nerves. 
Besides  the  usual  svmptoms  he  mentions  a  remarkable  hyper¬ 
emia  of  the  opposite  side  of  the  face,  and  the  anidrosis  and  re¬ 
action  of  the  pupil  to  pain,  observed  on  the  affected  side. 

105.  Tonic  Reaction  of  Pupils  Not  Reacting  to  Light. 
Roemlield’s  patient  presented  evidences  of  old  phthisis  and  ex¬ 
ophthalmic  goiter,  no  syphilis.  The  pupils  were  unsvmmetri- 
cally  dilated,  without  any  reaction  to  light.  During  accommo¬ 
dation,  convergence  and  closing  of  the  lids,  they  contracted 
with  great  rapidity  and  completeness,  and  persisted  in  this 
condition  for  a  long  time,  resuming  their  former  condition  very 
gradually.  There  were  no  other  indications  of  a  spinal  affec¬ 
tion.  This  phenomenon  has  been  observed  to  date  in  congeni¬ 
tal  lues,  multiple  sclerosis,  tabes,  diabetes,  alcoholism,  mi¬ 
graine  and  paralysis.  Its  significance  for  diagnosis  and  prog¬ 
nosis  is  still  undetermined. 

106.  Postdiphtheritic  Nephritis. — Mayer  has  witnessed  a 
couple  of  cases  of  acute  nephritis  commencing  the  second  week 
of  diphtheria.  He  thinks  that  postdiphtheritic  nephr itis  is 
more  common  than  supposed,  but  generally  escapes  notice. 
The  urine  should  be  examined  long  into  convalescence  to  de¬ 
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tect  albuminuria. 

108.  Climatic  Influences  on  Asthma.— Avellis  relates  a  few 
instances  from  his  experience  to  show  the  contradictory 
action  of  change  of  climate  in  cases  of  asthma.  In  one 

instance  a  child  had  been  permanently  relieved  of  the 

asthma  by  a  trip  to  a  certain  place  in  the  country.  There 
was  no  recurence  of  the  asthma,  but  a  year  latei  the 

child  was  taken  to  this  same  place  and  at  once  the 

asthma  returned  and  persisted  until  after  the  return  home. 
In  another  case  a  change  of  air  always  brought  on  asthma;  in 
a  third,  a  place  where  the  patient  had  always  been  free  from 
asthma  brought  it  on  as  soon  as  she  arrived  there.  A  fourth 
patient  with  very  severe,  almost  constant,  asthma,  was  perma¬ 
nently  relieved  bv  a  two-hour  journey  to  a  hill  country  and 
the  same  place  always  proved  “asthma  immune”  in  her  case. 
Another  asthmatic  lived  in  Heidelberg  and  suffered  much  from 
asthma,  but  was  always  relieved  when  he  climbed  to  the  top 
of  the  high  hill  there.  Some  do  best  in  high  valleys,  others  on 
the  plains,  some  even  in  the  London  fogs.  Sea  air  seems  to 
have  an  unfavorable  influence  except  for  children,  whom  it 
frequently  benefits.  Mountain  air  sometimes  helps  children. 
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while  Avellis  has  not  found  it  of  any  use  for  adults.  There 
is  no  special  immune  climate  for  asthmatics.  Each  must  per- 
severingly  seek  the  individual  climate  best  suited  for  his  indi¬ 
vidual  case.  The  best  climate  of  all  for  the  purpose  is  in  some 
special  sanatorium  where  therapeutic  suggestion  and  medical 
guidance  of  the  nervous  system  accomplish  more  than  all  the 
most  famous  health  and  scenery  resorts. 

112.  System  of  Radiation  Therapy. — G.  Holzknecht  is  privat 
docent  of  radiology  at  Vienna.  He  thinks  that  all  forms  of 
radiotherapy  can  be  classified  and  arranged  in  a  system  which 
renders  their  exact  application  much  easier  and  more  scientific. 
There  are  six  kinds  of  radiation:  1,  heat;  2,  visible  rays  (a, 
red  to  green  inclusive,  and  ft,  blue  and  violet)  ;  3,  ultra-violet 
(a,  about  350;  6,  about  250,  and  c,  below  185.5)  ;  4,  cathode 
rays;  5,  Becquerel  rays  (alpha,  beta  and  gamma),  and  6, 
Roentgen  rays.  In  a  table  are  shown  the  16  sources  for  these 
rays.  Sunlight  is  the  first,  and  it  includes  1,  2  6  and  3  a. 
The  Finsen  light  includes  2  b,  3  and  1.  Radioactive  bodies  in¬ 
clude  5  and  the  Roentgen  tubes  6.  The  list  of  8  standpoints 
from  which  each  form  of  radiation  must  be  considered  in¬ 
cludes:  1,  the  physical  properties;  2,  their  eventual  transform¬ 
ation  outside  of  the  absorbing  tissue  elements  (artificial 
transformation)  ;  3,  their  diffusion  in  the  tissue;  4,  their 
eventual  transformation  in  the  absorbing  tissue  elements  (nat¬ 
ural  transformation)  ;  5,  the  kind  of  action  exerted  on  the  tis¬ 
sue,  organ  or  body  in  general;  6,  the  susceptibility  of  the  spe¬ 
cial  kind  of  cell  involved;  7,  the  kind  and  the  extension  of  the 
reaction;  8,  the  practical  applicability  and  the  clinical  results. 
He  argues  further  to  prove  that  the  cathode,  Becquerel  and 
Roentgen  rays  are  essentially  generators  of  ultra-violet  rays, 
or,  to  be  more  exact,  are  conveyors  of  ultra-violet  rays.  The 
essential  difference  between  them  lies  in  their  greater  or  less 
ability  to  carry  the  ultra-violet  rays  deeper  into  the  tissues. 

116.  Relations  Between  Tonsillitis  and  Articular  Rheuma¬ 
tism. — During  the  last  four  years  Gfiring  has  had  occasion  to 
treat  17  cases  of  acute  articular  rheumatism,  and  noted  evi¬ 
dences  of  tonsillitis  in  all  but  4,  and  in  these  there  was  a  peri¬ 
tonsillar  abscess.  The  special  form  of  tonsillitis  rvas  always 
the  chronic,  desquamating,  inflammation  with  the  yellowish- 
white,  bad  smelling  “tonsil  plugs”  which  form  in  the  follicles. 
This  follicular  tonsillitis  is  responsible  for  many  cases  of  ar¬ 
ticular  rheumatism,  and  this  disease  can  be  warded  off  or  re¬ 
currences  prevented  by  incising  and  cauterizing  the  follicles 
and  eventually  excising  part  or  all  of  the  tonsil.  The  virus  of 
articular  rheumatism  finds  its  way  into  the  tonsils  and  induces 
acute  tonsillitis,  which  may  or  may  not  be  specially  noticed 
by  the  subject.  The  virus  then  lurks  in  the  recesses,  latent 
but  still  virulent.  It  induces,  alone  or  with  other  agents,  a 
chronic  follicular  angina  with  or  without  the  formation  of 
plugs.  When  an  exacerbation  of  this  follicular  angina  occurs 
the  door  is  thrown  wide  for  the  invasion  of  the  body  by  the 
rheumatism  virus.  The  tonsil  plugs  .being  very  infectious  for¬ 
eign  bodies,  are  liable  to  help  on  the  disease  process,  and  at  any 
time  assist  in  the  development  of  a  recurrence. 

122.  Complete  Removal  of  the  Endometrium. — Frank  com¬ 
mends  the  total  removal  of  the  lining  of  the  uterus  as  a  sim¬ 
pler,  more  certain  and  harmless  procedure  than  total  extirpa¬ 
tion,  accomplishing  the  same  purpose  in  appropriate  cases.  It 
might  as  well  be  called  “extraperitoneal  removal  of  the  uterus 
lining”  or  “excisio  vaginalis  mucosae  uteri,”  or  “total  endome- 
trectomy  without  opening  the  peritoneum.”  He  describes  his 
experiences  with  this  operation  in  a  number  of  cases  since  he 
first  advocated  it  in  1887.  It  has  been  condemned  by  some 
physicians,  but  he  thinks  that  the  results  he  is  able  to  show 
fully  establish  its  usefulness  in  non-malignant  affections. 

Wiener  klinische  Rundschau,  Vienna. 
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York,  London :  W.  B.  Saunders  &  Co.  1904. 
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NEW  PATENTS. 

Fatents  recently  granted  that  are  of  interest  to  physicians  : 

775520.  Invalid  bed.  Julius  W.  Crigler,  Bloomington,  Ill. 

775556.  Microtoraer.  Carl  F.  Dieckmann,  Buffalo,  N.  Y. 

775841.  Cap  for  air  valves  for  surgical  cushions  or  the  like. 
Christian  W.  Meinecke,  Jersey  City,  N.  J. 

775506.  Artificial  limb.  Lawrence  A.  Weisser,  National  City,  Cal. 

775482.  Back  and  head  rest  for  invalids.  Laura  R.  White,  Ash¬ 
land,  Ky. 

776062.  Electromedical  apparatus.  Wm.  Ilirschhorn  and  F.  Low- 
enstein,  New  York. 

776402.  Metallic  package  for  syringe  needles.  Robert  W.  John¬ 
son,  New  Brunswick,  N.  J. 

776335.  Vertebral  stretcher.  Solon  M.  Langworthy,  Cedar  Rapids, 
Iowa. 

776087.  Surgical  bandage  and  material  for  making  same.  Rudolf 
Robitschek,  Vienna,  Austria-Hungary. 

776908.  Artificial  limb.  Samuel  J.  Hen  y,  Princeton,  Iowa. 

776914.  Truss  pad.  Alfred  E.  Johnson,  Bloomington,  Ill. 

776519.  Cabinet  for  specialists.  Thomas  W.  Kelsey,  Logansport, 
Ind. 

776870.  Support  for  sanitary  cloths,  garments,  etc.  Emanuel  M. 
Silberman,  Philadelphia,  Pa. 

777583.  Sanitary  attachment  for  telephone  transmitters.  Henry 
Baethig,  Buffalo,  N.  Y. 

777496.  Induction  apparatus.  George  M.  Christopher,  Chicago. 

777182.  Syringe  nozzle.  Harry  M.  Clark,  Atlanta,  Ga. 

777406.  Apparatus  for  making  methyl  chlorid.  Maurice  E. 
Douane,  Paris,  France. 

777195.  Douche  commode.  Sarah  and  M.  Fischer,  New  York. 

777503.  X-ray  tube.  Robert  Friedlander,  Chicago. 

777143.  Massage  appliance.  Camillo  Rigola,  Bournemouth,  Eng¬ 
land. 
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THE  OCULAR  SYMPTOMS  OP  LESIONS  OF  THE 
OPTIC  CHIASM, 

WITH  THE  REPORT  OF  THREE  CASES  OF  BITEMPORAL 
HEMIANOPSIA.* 

G.  E.  DE  SCHWEINITZ,  A.M.,  M.D. 

AND 

JOHN  T.  CARPENTER,  M.D. 

PHILADELPHIA. 

In  order  to  study  the  ocular  symptoms  of  lesions  of 
the  optic  chiasm,  the  following  classification,  although 
somewhat  artificial,  naturally  suggests  itself : 

1.  The  anatomic  relations  and  structure  of  the  optic 
chiasm. 

2.  Anomalies  of  the  visual  field. 

3.  Ophthalmoscopic  changes. 

4.  Anomalies  of  the  external  ocular  muscles. 

5.  Alterations  in  the  pupil  reflexes,  with  special  refer¬ 
ence  to  the  hemiopic  pupillary  inaction. 

6.  The  lesions  which  produce  alteration  in  the  struc¬ 
ture  and  function  of  the  optic  chiasm  and  give  rise  to 
the  ocular  symptoms  from  which  their  position  is  in¬ 
ferred  . 

7.  Diseases  of  the  pituitary  body,  with  special  refer¬ 
ence  to  the  ocular  symptoms  of  acromegaly. 

8.  Simulation  of  chiasm  disease  by  other  affections, 
for  example,  hysteria,  locomotor  ataxia,  brain  tumors. 

9.  The  effect  of  certain  toxic  agents  in  causing  lesions 
of  the  optic  chiasm. 

ANATOMIC  RELATIONS. 

Beneath  the  floor  of  the  third  ventricle  the  optic 
chiasm  rests  in  the  optic  groove  of  the  sphenoid  bone. 
Its  important  anatomic  relations  are  ventrally  the 
sphenoid  bone,  dorsally  the  third  ventricle  of  the  brain 
and  posteriorly  the  hypophysis  with  its  prolongation,  the 
infundibulum.  The  circular  venous  sinus  and  the  in¬ 
ternal  carotid  arteries,  with  their  anterior  cerebral 
branches,  are  in  close  surgical  relation  to  the  chiasm. 

Microscopic  Structures. — As  is  well  known,  there  has 
been  considerable  difference  of  opinion  in  regard  to  the 
disposition  of  the  fibers  in  the  optic  chiasm,  whether 
on  the  one  hand  there  is  total  crossing  of  the  fibers,  as 
Michel  and  von  Kolliker  believe,  or  whether,  according 
to  the  majority  of  authors,  there  is,  as  a  rule,  a  partial 
decussation.  The  literature  of  this  subject,  often  in¬ 
volved  and  contradictory,  has  been  best  analyzed  in  com- 
paratively  recent  times  by  Llewellys  Barker,* 1  and  we  can 
not  do  better  than  quote  in  a  somewhat  condensed  man¬ 
ner  from  his  admirable  review  as  follows : 


*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annua!  Session,  June,  1904. 

1.  The  Nervous  System  and  Its  Constituent  Neuroses,  1899,  p. 
782. 


The  long  processes,  or  axones,  of  the  ganglion  cells  pass  into 
the  nerve  fiber  layer  of  the  retina,  reaching  the  papilla  or 
nervehead,  and  proceed  to  the  optic  nerve.  Having  reached  the 
optic  chiasm,  a  portion  of  the  fibers  of  one  optic  nerve  cross 
over  and  enter  the  optic  tract  of  the  opposite  side,  forming  the 
crossed  fasciculus,  while  a  certain  number  of  other  fibers  do 
not  cross,  but  enter  the  optic  tract  of  the  same  side,  forming 
the  noncrossed  fasciculus.  The  noncrossed  fasciculus  arises 
chiefly  from  the  temporal  side  of  the  retina,  while  the  crossed 
fasciculus  arises  from  the  ganglion  cells  of  the  nasal  side  of 
the  retina.  The  bundle  of  the  macula  lutea,  or  papillo-macular 
bundle,  in  general  terms,  is  situated  in  the  central  part  of  the 
optic  nerve  and  maintains  its  central  position  in  the  optic 
chiasm  and  in  the  optic  tract,  and  is  composed  of  crossing  and 
direct  fibers. 

Now,  although  secondary  degenerations  observed  in 
pathologic  cases  in  higher  animals  and  in  human  beings 
seem  to  prove  a  semi-decussation  and  not  total  crossing 
of  the  optic  chiasm,  and  although  von  Gudden  has  shown 
that  in  the  rabbit,  where  the  decussation  is  almost  total, 
there  is  a  small  non-crossed  fasciculus  and  that  total 
decussation  is  present  only  in  such  animals  in  which 
the  visual  fields  of  the  two  eyes  are  entirely  separate, 
for  example,  in  fish,  amphibia  and  birds,  von  Michel 
asserts  that  even  in  man  the  decussation  is  complete 
or  total.  He  bases  his  opinion  on  serial  sections  of  the 
normal  optic  chiasm,  on  sections  of  the  optic  nerves, 
chiasm  and  tracts,  in  cases  of  degeneration  in  men  and 
animals;  and  on  certain  physiologic  considerations. 

Apparently,  however,  his  views  are  not  tenable  when 
taken  into  consideration  with  the  great  mass  of  evidence 
which  has  accumulated  on  the  opposite  side.  Yon  Gud¬ 
den,  with  careful  consideration  of  the  superior  commis¬ 
sure  of  Meynert,  the  inferior  commissure  of  Gudden,  and 
the  hemispheric  bundle,  has  demonstrated  by  unobjec¬ 
tionable  methods,that  each  of  these,  as  well  as  the  crossed 
fasciculus  and  the  non-crossed  fasciculus,  can  be  indi¬ 
vidually  isolated.  He  has  shown  that  the  well-known 
experiments  of  Nicati,  by  which  the  optic  chiasm  was 
cut  in  the  middle  through  the  mouths  of  cats,  demon¬ 
strate  that  these  cats  could  still  see,  which  would  be 
difficult  or  impossible  to  explain  if  the  decussation  was 
total,  and  in  Siemerling’s  case  of  destruction  of  one  optic 
tract  with  diminished  sharpness  of  the  opposite  eye,  the 
patient  could  still  see  with  the  temporal  side  of  his  re¬ 
tina,  also  an  impossiblity  if  complete  decussation  had 
been  present. 

Finally,  we  come  to  the  studies  of  Henschen,  based 
on  elaborately  studied  and  collected  clinical  material. 
According  to  this  observer,  whose  views  are  accepted  by 
almost  all  modern  writers  on  the  subject,  the  following 
is  the  arrangement  of  the  fibers  in  the  chiasm :  The 
macular  fibers,  both  crossed  and  uncrossed,  are  axial  in 
situation,  the  crossed  bundles  being  central  while  the 
uncrossed  bundles  are  found  medial  and  lateral.  The 
papillo-macular  bundle,  although  mainly  axial,  almost 
reaches  the  periphery  behind  the  center  of  the  chiasm 
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where  the  crossing  fibers  are  exposed  to  injury  by  a  cir¬ 
cumscribed  lesion  in  the  median  line.  The  fasciculus 
cruciatus  from  each  optic  nerve  is  found  on  the  dorsal 
and  ventral  aspects;  while  the  fasciculus  non-cruciatus 
is  found  medial  and  lateral.*  In  addition,  the  chiasm  at 
its  posterior  angle  contains  two  sets  of  commissural 
fibers  not  concerned  in  vision — the  superior  commissure 
of  Meynert  and  the  inferior  commissure  of  von  Gudden. 

While  it  is  undoubtedly  true  that  this  represents  the 
usual  anatomic  arrangement  in  the  chiasm,  individual 
differences  of  great  variety  are  possible,  and  indeed, 
have  been  found,  varying  from  the  entire  absence  of  the 
chiasm  (the  right  optic  nerve  going  to  the  right  tract 
and  the  left  nerve  to  the  left  tract),  to  perhaps  total 
decussation  in  the  chiasm.  (Fig.  1.) 

ANOMALIES  OF  THE  VISUAL  FIELD  IN  CHIASM  DISEASE. 

The  literature  of  this  subject  is  extensive,  and  al¬ 
though  we  have  examined  it  with  some  thoroughness  and 
carefully  analyzed  between  forty  and  fifty  of  the  most 
important  papers,  it  does  not  seem  profitable  in  a  com¬ 
munication  of  this  character  to  do  more  than  present 
a  condensed  statement  of  the  possibilities  in  visual  field 
changes  without  detailed  reference  to  individual  cases. 
Moreover,  the  entire  subject  has  been  dealt  with  in  so 
masterly  a  manner  by  Wilbrand2  that  it  would  be  impos¬ 
sible  to  avoid  quoting4 him  as  freely  as  we  have  in  the 
section  which  follows  :3 


Fig.  1. — Henschen’s  arrangement  of  the  fibers  and  chiasm  ac¬ 
cording  to  Barker :  f.  c.,  crossed  fasciculus ;  f.  n.  c.,  uncrossed 
fasciculus ;  m.  n.  c.  f.,  macular  non-crossing  fibers ;  m.  c.  f.,  macu¬ 
lar  crossed  fibers. 

Complete  Bitemporal  Hemianopsia. — The  most  char¬ 
acteristic  alteration  of  the  visual  field  which  may  be  re¬ 
garded  as  pathognomic  of  chiasmal  lesion  is  bitemporal 
hemianopsia,  which,  with  its  various  modifications,  is 
called  by  Griffith  “the  localizing  form  of  hemianopsia.” 
In  a  typical  example  there  is  blindness  of  the  temporal 
halves  of  the  visual  field,  with  preservation  of  the  nor¬ 
mal  function  of  the  nasal  halves,  the  dividing  line  mak¬ 
ing  a  sharp,  vertical  separation  between  the  two  por¬ 
tions  of  the  field  of  vision.  (Fig.  2).  Instead  of  loss 
of  the  temporal  field  exactly  to  the  fixation  point,  a  por¬ 
tion  of  the  field  may  be  retained  beyond  this  position, 
i.  e.,  the  line  of  separation  does  not  lie  in  the  vertical 
meridian. 

This  “over-shot  field  of  vision,”  as  it  has  been  called, 
suggests  the  supply  of  the  macula  with  a  double  set  of 


•A  somewhat  different  arrangement  of  the  chiasm  fibers  is 
given  by  Wilbrand  and  Saenger,  Neurologie  des  Auges,  vol.  iii, 
p.  79. 

2.  Perimetry  and  Its  Clinical  Value :  A  System  of  Diseases 
of  the  Eye,  edited  by  Norris  and  Oliver,  vol.  II,  1897,  pp.  262-278. 
See  also  by  the  same  author,  Die  Hemianoplschen  Gesichtsfeld- 
Formen  und  das  optische  Wahrnehmungszentrum  :  Wiesbaden,  1890. 
Since  writing  this  paper  Die  Neurologie  des  Auges.,  vol.  iii,  1904, 
by  Wilbrand  and  Saenger  has  appeared.  It  has  not  been  possible 
to  incorporate  the  superb  studies  of  chiasm  diseases  contained  in 
Its  pages. 

3?.  See  also  Das  Gesichtsfeld  :  Karl  Baas,  1896,  p.  216. 


nerves,  one  from  each  hemisphere,  and  has  been  ex¬ 
plained  by  Schmidt-Rimpler  by  assuming  anastomoses 
of  the  fibers  in  the  optic  nerves  and  chiasms.  An  inter¬ 
esting  fact  is  the  occasional  long  unchanged  duration  of 
bitemporal  hemianopsia,  as  in  Forsters4  case,  where 
with  complete  loss  of  the  temporal  fields  those  on  the 
nasal  side  remained  unaltered  for  ten  years.  In  these 
typical  cases,  not  only  does  the  nasal  field  for  form  re¬ 
main  unchanged,  but  the  color-limits  of  the  same  sides 
are  also  preserved  and  coincide  with  the  vertical  separa¬ 
tion.  The  temporal  field  defect  is  not  necessarily  com¬ 
plete  ab  initio ;  it  may  begin  with  loss  for  colors  only, 
to  be  followed  later  by  loss  of  form  sense  and  light  sense, 
or  the  form  sense  and  color  sense  may  be  lost,  and  the 
light  sense  retained  entirely  or  in  part. 


Fig.  2. — Typical  bitemporal  hemianopsia. 


Again,  the  process  may  begin  with  paracentral  or 
bitemporal  hemianopic  scotomas,  which  gradually 
broaden  into  bitemporal  hemianopsia.  Such  cases,  ac¬ 
cording  io  Wilbrand,  have  been  reported  by  Beer,  For¬ 
ster,  and  Vossius.5  In  the  last-named  author’s  case,  the 
condition  began  with  bilateral  temporal  contraction  of 
the  visual  fields  and  paracentral  scotomas,  and  was  fol¬ 
lowed  by  sharply  limited  bitemporal  hemianopsia 
(Fig.  3).' 

Finally,  the  original  condition  of  bitemporal  hemian¬ 
opsia  may  change  and  result  in  symmetrical  paracentral 
hemianopic  scotomas,  as  in  Treitel’s6  case,  which  is 
quoted  by  Wilbrand.  (Fig.  4). 


Fig.  3. — Bitemporal  contraction  of  the  visual  fields  and  paracen¬ 
tral  scotomas,  followed  later  by  bitemporal  hemianopsia,  after 
Vossius. 


Significance :  Typical  bitemporal  hemianopsia  of  per¬ 
manent  character  is  caused  by  a  lesion  which  destroys 
the  function,  or,  as  it  is  called,  the  conductivity  of  both 
crossed  fasciculi,  leaving  the  non-crossed  fasciculi  un¬ 
affected.  The  best  reported  case  of  this  character  has 
been  recorded  by  Weir  Mitchell  and  Dercum,7  in  which 

4.  Graefe  und  Saemisch,  Ilandbuch  der  gesammten  Augenheil- 
kunde,  vol.  vii,  p.  116. 

5.  Graefe’s  Archiv  f.  Ophthalmologie,  vol.  xxx.  3,  p.  172. 

6.  Centralbl.  f.  prakt.  Augenheilk.,  1881,  p.  320. 

7.  Jour.  Nervous  and  Mental  Disease,  vol.  xiv,  1889,  p.  44. 
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an  aneurism  destroyed  the  center  of  the  chiasm  and 
obliterated  the  function  of  the  crossed  fasciculi.  Para¬ 
central  or  hemianopic  scotomas  indicate  that  the  lesion 
is  confined  to  that  point  on  the  dorsal  surface  of  the 
chiasm  where  the  papillo-macular  fibers  of  the  crossed 
fasciculus  are  interwoven. 

Bitemporal  hemianopsia  subject  to  fluctuations  in  the 
extent  of  the  visual  disturbances  depends  on  the  basal 
disease,  especially  syphilis,  as  has  been  pointed  out  by 
Oppenheim.8  Improvements,  even  to  complete  recovery, 
may  be  followed  by  subsequent  loss  of  vision.  In  such 
a  case  as  Treitel’s,  previously  quoted  (See  Fig.  4),  Wil- 
brand  suggests  that  a  basilar  gummatous  meningitis 
may  have  injured  the  crossed  fasciculus,  while  an  inter¬ 
stitial  neuritis  may  have  caused  atrophy  at  the  inter¬ 
section  of  the  papillo-macular  fibers. 

In  this  connection  we  briefly  refer  to  two  cases  of 
bitemporal  hemianopsia  with  autopsy: 

BASAL  GUMMA  AND  BITEMPORAL  HEMIANOPSIA. 

Case  1. — This  case  one  of  us  (de  Schweinitz9)  has  already 
reported  briefly. 

History. — The  patient,  a  colored  man,  in  the  wards  of  Dr. 
H.  C.  Wood  in  the  Philadelphia  Hospital,  was  a  syphilitic  aged 
55,  who  had  epileptic  attacks,  Jacksonian  in  type,  partial  loss 
of  hearing  on  one  side,  demonstrable  loss  of  taste  and  smell, 
partial  hemianesthesia  and  hemiplegia.  Wernicke’s  pupil 
symptom  could  not  be  demonstrated.  Both  nerves  were 
atrophic,  and  there  was  complete  bilateral  temporal  hemian¬ 
opsia,,  with  marked  contraction  of  the  preserved  fields  (Fig.  5). 


Fig.  4. — Symmetrical  paracentral  scotomas,  after  Treitel. 


Autopsy. — At  the  postmortem  examination  a  band-like 
gumma  was  found  which  stretched  across  the  anterior  end  of 
the  pons  and  reached  to  the  cribriform  space.  One  end  of  the 
tumor  was  thicker  and  heavier  than  the  other.  The  corpora 
quadrigemina  and  optic  tract  and  chiasm  were  involved.  Mi¬ 
croscopic  examination  was  not  made. 

TUMOR  OF  CHIASM;  METASTASIS  FROM  MAMMARY  CARCINOMA; 

BITEMPORAL  HEMIANOPSIA. 

Case  2. — This  patient,  a  woman  between  50  and  60  years  of 
age,  was  examined  by  one  of  us  (de  Schweinitz)  in  consulta¬ 
tion  with  Drs.  Tyson  and  Mills,  who  will  report  the  case  in  de¬ 
tail.  It  is  now  referred  to  as  a  typical  example  of  temporal  hemi¬ 
anopsia  in  which  a  growth  secondary  to  a  carcinoma  of  the 
breast  was  situated  at  the  base  of  the  brain  and  involved  in 
the  chiasm.  The  visual  fields  (Fig.  6)  indicate  that  the  crossed 
fasciculi  were  divided.  Dr.  Spiller’s  examination  of  the  speci¬ 
mens  is  as  follows: 

Autopsy. — The  findings  in  the  chiasm  of  Mrs.  G.  are  as  fol¬ 
lows:  The  sella  turcica  was  much  enlarged  and  was  about 
one  and  one-half  inches  in  width  from  side  to  side,  and  about 
one  inch  from  before  backward.  A  large  tumor  mass  filled  the 
sella  turcica,  and  the  tumor  was  larger  on  the  left  side  than  on 
the  right.  The  tumor  extended  around  the  optic  chiasm  and 
grew  from  behind  it,  and  extended  backwards  almost  as  far  as 


8.  Mills,  Unlv.  of  Penn.  Med.  Bulletin,  May,  1904,  p.  110. 

9.  Jour,  of  Nervous  and  Mental  Disease,  vol.  xlv,  1887  ;  also 

Nervous  Diseases  and  Their  Diagnosis,  by  H.  C.  Wood,  p.  271. 


the  anterior  part  of  the  pons.  The  right  optic  nerve  was  not 
imbedded  in  the  tumor,  but  the  tumor  grew  into  the  left  orbit 
and  surrounded  the  left  optic  nerve. 

Microscopic  Examination. — This  showed  that  the  tumor  was 
a  carcinoma,  and  that  the  optic  chiasm  was  much  degenerated 
by  the  invasion  of  and  pressure  from  the  tumor. 

Temporal  Hemianopsia  of  One  Eye  and  Partial  or 
Complete  Blindness  of  the  Opposite  Eye. — Partial  or 
complete  blindness  of  one  eye,  with  loss  of  vision  in  the 
temporal  field  of  the  opposite  eye,  has  been  reported  a 
number  of  times.  Thus  there  may  be  temporal  hemian¬ 
opsia  of  one  eye,  with  entire  loss  of  vision  in  the  opposite 
eye,  except  in  its  upper  or  lower  nasal  quadrant;  or  the 
loss  of  vision  in  the  opposite  eye  may  be  complete  for 
color  or  form,  but  partially  retained  for  light  in  one 
nasal  quadrant;  or,  finally,  the  loss  of  vision  in  the  op¬ 
posite  eye  may  be  absolute.  Cases  of  this  character  have 
been  reported  by  Hirschberg,  Lang  and  Schoen. 

Significance:  Under  these  circumstances  the  clinical 
picture  is  significant  of  a  spreading  lesion  gradually  in¬ 
volving  the  entire  chiasm.  Thus,  if  the  upper  or  lower 
quadrant  of  the  nasal  field  of  the  opposite  eye  is  lost, 
in  addition  to  its  temporal  blindness,  it  means  that  the 
disease  has  spread  to  the  areas  of  the  chiasm  represented 
by  the  loss  of  visual  function. 

In  this  connection  we.  record  the  following  case  already 
briefly  reported  by  one  of  us  (de  Schweinitz10). 

Case  3. — A  man,  aged  34,  clerk,  American  by  birth,  pre¬ 
sented  himself  on  Nov.  3,  1903. 


Fig.  5. — Bitemporal  hemianopsia  and  contraction  of  preserved 
visual  fields  from  a  patient  under  care  of  H.  C.  Wood.  The  lesion 
was  basal  gumma. 


History. — The  patient’s  father  and  mother  are  living,  as 
also  are  four  brothers  and  one  sister,  all  of  whom  are  in  good 
health  and  have  no  organic  defects  of  vision.  Since  an  attack 
of  dysentery  at  the  age  of  2  he  has  enjoyed  good  health, 
history  of  severe  illness  being  absent.  In  1883  he  fell  from 
a  horse  and  was  injured  on  the  forehead  over  the  left  eye,  but 
the  skull  was  not  fractured,  so  far  as  is  known.  The  patient 
has  led  a  healthful  life,  has  no  drug  habits  and  denies  ven¬ 
ereal  taint  of  any  kind.  His  eye  sight  gave  him  no  concern 
until  seven  years  ago,  when  it  began  to  fail,  first  on  the  left 
and  later  on  the  right  side,  the  defect  in  vision  being  mani¬ 
fest  by  loss  of  the  visual  field  on  the  temporal  sides.  There 
was  never  at  any  time  pain,  headache  or  signs  of  ocular  in¬ 
flammation. 

General  Examination. — The  patient  was  undersized,  but 
well  nourished  and  presents  all  of  the  physical  signs  of  infan¬ 
tilism  of  the  myxedematous  variety.  With  this  exception,  ex¬ 
aminations  made  by  us,  as  well  as  by  other  physicians,  failed 
to  find  signs  of  organic  disease.  The  urine  was  normal. 

Examination  of  Eyes. — The  eyelids  were  slightly  puffy,  and 
there  was  a  moderate  conjunctivitis  of  the  left  eye.  V.  of  R. 
E.  with  -f  0.75  sph.  6/7.5;  amplitude  of  accommodation,  6  D. 
The  optic  nerve  was  ophthalmoscopically  a  narrow,  vertical 
oval  and  atrophic,  being  bounded  on  its  outside  by  a  widened 


10.  Ophth.  Record.,  vol.  xill,  1904. 
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scleral  ring;  the  veins  were  rather  fuller  than  normal  and 
were  faintly  streaked  with  white  lines;  the  arteries  were  un¬ 
changed  in  size,  both  sets  of  vessels  carrying  normally  tinted 
blood.  Distinct  evidences  of  neuritis  were  lacking  and  there 
were  no  gross  changes  in  the  retina  or  choroid.  The  visual 
field  for  form  and  colors  exhibited  the  typical  chart  of  tem¬ 
poral  hemianopsia,  the  preserved  form  field  (1  cm.  square  of 
white)  being  normal  in  extent,  while  the  color  fields  (red  and 
green)  are  markedly  contracted,  the  dividing  line  exactly  fol¬ 
lowing  the  vertical  meridian,  the  macular  representation  being 
in  the  preserved  field  (Fig.  7).  The  light  field  was  preserved, 
except  the  upper  and  outer  quadrant,  which  was  entirely  dark. 
The  direct  light  reflex  of  the  pupil  was  preserved,  the  con¬ 
sensual  reflex  absent,  and  the  hemiopic  pupil  inaction  (Wern¬ 
icke’s  sign)  could  not  be  demonstrated,  although  the  response 
-was  not  so  prompt  when  the  light  was  directed  on  the  blind 
side  of  the  retina  as  when  it  fell  on  the  opposite  side. 

V.  of  L.  E.  was  nil,  light  perception  being  absolutely  lack¬ 
ing.  The  optic  disc  ophthalmoscopically  was  small,  round  and 
entirely  atrophic,  but  there  was  no  marked  decrease  in  size  of 
the  retinal  vessels,  and  as  on  the  other  side,  no  distinct  signs 
of  a  previous  neuritis.  The  direct  light  reflex  of  the  pupil 
was,  of  course,  absent;  the  consensual  reflex  preserved; 

Examination  of  Nose  and  Throat. — Examination  of  the 
rhino-pharynx  and  sinuses  by  Dr.  Walter  Freeman  yielded  neg¬ 
ative  results,  who  writes:  “I  find  no  evidences  of  sinus  or 
nasal  disease  which  could  account  for  the  eye  trouble;  I  be¬ 
lieve  the  sphenoids  and  ethmoids  are  normal.” 

Examination  of  the  Head. — Examinations  of  the  cranium  by 


Pig.  6, — Bitemporal  hemianopsia  ;  tumor  involved  chiasm. 

means  of  the  ar-rays  were  made  by  Dr.  Henry  Pancoast  at  the 
Hospital  of  the  University  of  Pennsylvania,  and  the  skia¬ 
graphs  showed  a  shadow  directly  in  the  position  which  would 
be  occupied  by  the  chiasm,  which  shadow  was  not  present  in  a 
skiagraph  of  the  normal  head,  kindly  loaned  by  Dr.  Pancoast. 

Remarks. — In  the  present  instance  we  evidently  had  to  deal 
with  a  case  which  was  originally  bitemporal  hemianopsia,  be¬ 
cause  the  patient’s  statement  accurately  described  the  loss  of 
the  temporal  side  of  each  visual  field  as  his  first  visual  disa¬ 
bilities.  Gradually  the  degeneration  of  the  optic  nerve  con¬ 
tinued,  until  on  the  left  side  the  blindness  became  complete, 
and  there  is  now  temporal  hemianopsia  of  the  right  eye  for 
form  and  color  and  with  a  partial  retention  of  the  light  sense, 
that  is  to  say,  it  is  preserved  in  the  lower  temporal  quadrant 
and  completely  on  the  nasal  side.  In  other  words,  we  had 
here  a  very  good  example  of  a,  spreading  lesion,  so  that  only 
the  nasal  field  of  one  eye  remains  perfect. 

As  to  the  probable  lesion,  three  possibilities  may  be  named, 
and  in  studying  them  we  have  had  the  advantage  of  Dr. 
William  Spiller’s  examinations,  who  saw  the  case  in  consulta¬ 
tion:  1,  Myxedematous  enlargement  of  the  pituitary  body; 
2,  as  the  patient  once  suffered  from  tapeworm,  cysticercus  of 
the  chiasm;  3,  aneurism  or  tumor  at  the  chiasm. 

What  the  exact  lesion  is  is  purely  speculative,  except  there 
can  be  no  doubt  that  the  optic  chiasm  is  involved.  Sphenoid 
disease,  which  we  first  thought  of,  seems  to  be  eliminated  by 
Dr.  Freeman’s  report.  Dr.  Pancoast’s  skiagram  seems  to  show 
a  shadow  approximately  in  the  region  of  the  chiasm,  a 
shadow,  moreover,  which  is  abnormal  and  which  may  indicate 


a  growth,  for  example,  an  exostosis.  Naturally,  the  injury 
which  this  patient  received  when  he  was  thrown  from  a  horse 
suggests  the  possibility  that  there  may  have  been  a  fracture 
extending  into  the  sphenoid  bone.  It  is,  however,  difficult  to 
accept  this  explanation  in  view  of  the  fact  that  the  injury 
occurred  twenty  years  ago,  while  his  visual  defects  were  no¬ 
ticed  only  seven  or  eight  years  ago.  Specific  history  is  denied 
and  there  was  no  response  to  antisyphilitic  treatment.  He 
seems  to  have  improved  slightly  in  his  general  condition  under 
the  influence  of  thyroid  extract.  There  has  been  no  change, 
however,  in  the  visual  defects  and  also  no  progression. 

Bitemporal  Achromatopsia  with  Central  Scotama  for 
Colors. — As  already  noted,  the  defect  in  the  temporal 
fields  may  begin  with  loss  for  colors  only,  followed  later 
by  loss  of  form  and  light  sense.  In  a  case  reported  by 
Benson,11  in  addition  to  a  bitemporal  defect  for  colors, 
there  was  a  scotoma  for  colors.  The  patient  had  acrom¬ 
egaly  and  was  an  excessive  smoker.  Sometimes,  it 
would  seem,  there  may  be  simply  scotoma  for  color  on 
one  side,  for  example,  in  Doyne’s  case,12  while  on  the 
other  the  scotoma  is  absolute. 

Significance:  In  these  hemiachromatoptic  cases  we 
may  assume  the  interference  in  the  conduction  of  the 
fibers  involved  has  been  sufficiently  great  only  to  lead 
to  an  inability  to  recognize  colors,  for  example,  red  and 
green.  Greater  disturbance  would  lead  to  inability  to 
recognize  blue.  As  the  power  of  conductivity  grows  less 
and  less  perfect,  the  patient  gradually  fails  to  distin- 


Fig.  7. — Temporal  hemianopsia  of  right  eye;  complete  blindness 
of  left  eye. 

guish  black  from  white,  and  finally  when  it  is  lost  the 
perception  of  light  is  lost.13 

Chiasmal  Central  Amblyopia. — The  development  of 
bitemporal  hemianopsia  from  symmetrical  paracentral 
scotomas  has  been  described.  But  it  would  seem  that 
central  scotomas,  very  difficult  to  distinguish  from  those 
seen  in  toxic  amblyopia,  are  sometimes  the  initial  signs 
of  chiasm  disease.  According  to  Nettleship,14  “the  loss 
of  the  central  field  in  the  earlier  stages  is  more  abruptly 
defined  than  in  tobacco  amblyopia,  and  the  symmetry  is 
less  precise,  both  in  time  and  degree  than  in  the  latter 
disease.”  In  one  case  in  which  a  postmortem  examina¬ 
tion  was  obtained  and  the  chiasm  incorporated  in  a 
cyst,  there  was  a  central  scotoma  of  oval  shape,  begin¬ 
ning  just  outside  the  fixation  point,  and  extending 
twenty  degress  outward;  the  peripheral  fields  -were  in¬ 
tact. 

Irregular  Losses  in  the  Visual  Field. — A  number' of 
case  records  have  been  published  describing  irregular 
losses  of  portions  of  the  visual  fields.  To  some  of  these 
reference  has  already  been  made.  Wilbrand  has  ar¬ 
ranged  them  as  follows :  Temporal  hemianopsia  of  one 

11.  Brit.  Med.  Journ.  October,  1895,  p.  949. 

12.  Trans.  Ophth.  Soc.  U.K..  vol.  xv.  1895,  p.  134. 

13.  Consult  Holden,  Archives  of  Ophthalmology,  vol.  xxiv,  1895, 
p.  447. 

14.  Ophth.  Rev.,  vol.  xv,  1896,  p.  309. 


Jan.  14,  1905. 


THE  OPTIC  CHIASM — DE  SCHWEINITZ— CARPENTER. 


85 


eye  with  loss  of  the  upper  outer  quadrant  of  the  visual 
field  in  the  other  (Schoen) ;  temporal  hemianopsia  in 
one  eye,  in  the  other  loss  of  the  lower  outer  quadrant  of 
the  nasal  visual  field  (Lang)  ;  loss  only  of  the  upper 
and  outer  quadrants  of  both  fields ;  loss  only  of  the  lower 
and  outer  quadrants  of  both  visual  fields;  loss  of  both 
visual  fields,  except  their  upper  nasal  quadrants  which 
remained  active;  finally,  loss  of  both  visual  fields, 
except  their  lower  nasal  quadrants  which  remained  ac¬ 
tive  is  conceivable,  although  no  such  case  has  been  re¬ 
ported.  These  irregular  types  of  visual  field  defects  are 
due  to  circumscribed  lesions  affecting  small  bundles  of 
fibers  in  the  chiasm.  It  is  again  to  be  noted  that  irregu¬ 
lar  losses  of  the  visual  fields  with  transient  and  varying 
types  of  bitemporal  hemianopsia  usually  mean  syphi¬ 
litic  meningitis,  or  gummatous  involvement  of  the 
chiasm,  in  which  recovery  of  vision  often  results  from 
the  administration  of  iodids  or  mercury.15 

Binasal  and  Unilateral  Nasal  Hemianopsia. — Cases 
of  binasal  hemianopsia  occur  with  comparative  infre¬ 
quency.  The  literature  has  been  analyzed  by  Veasev,16 
who  makes  reference  to  nineteen  cases,  but  who  also  in¬ 
cludes  in  them  cases  of  unilateral  nasal  hemianopsia  of 
the  bilateral  form  of  the  disease  as  it  is  seen  in  spinal 
cord  disease.  The  subject  has  also  been  discussed  by 
S.  M.  Burnett,17  who  reports  a  good  example  of  this 
affection. 


Fig.  8. — So-called  binasal  hemianopsia  in  hysteria,  really  simply 
an  irregular  contraction  of  the  visual  field.  Patient  under  care  of 
J.  K.  Mitchell  and  G.  E.  de  Schweinitz. 


nerve  lesions.  Thus,  Gowers,  commenting  on  Eales’s 
case,  suggests  as  an  explanation  bilateral  inflammation 
of  the  trunks  of  the  optic  nerves  in  front  of  the  chiasm, 
extending  to  this,  and  chiefly  intense  symmetrically  at 
each  side  of  the  chiasm.  Yeasey  accepts  this  explana¬ 
tion  as  most  suited  to  his  case. 

A  nasal  hemianopsia  on  one  side  is  produced  by  a  le¬ 
sion  affecting  the  lateral  portion  of  the  chiasm  involving 
the  non-crossing  fibers  of  one  eye.  Blindness  of  one  eye 
and  nasal  hemianopsia  of  the  other  can  not  be  explained 
by  a  single  lesion.  In  Henschen’s  case  the  chiasm  and 
optic  tract  were  so  involved  that  only  the  crossed  fasci¬ 
culus  of  one  eye  remained  comparatively  unaffected. 

Bilateral  Blindness  of  Chiasmal  Origin. — Total  loss 
of  vision  and  of  the  pupillary  reflexes  in  both  eyes,  fol¬ 
lowed  in  several  weeks  by  bilateral  optic  nerve  atrophy, 
is  possible.  Under  such  conditions  we  must  assume  that 
a  lesion  has  divided  the  chiasm  into  an  anterior  and 
posterior  portion  and  destroyed  the  conductivity  of  the 
lateral  as  well  as  the  crossed  fasciculi  of  both  sides. 

Superior  and  inferior  hemianopsia  have  been  de¬ 
scribed,  and  would  indicate  disease  of  the  upper  half  of 
the  chiasm,  or,  as  in  Uhthoff’s  case,  symmetrical  disease 
of  the  optic  nerves. 

OPHTHALMOSCOPIC  CHANGES. 

Following  a  destructive  lesion  affecting  the  optic 
chiasm,  the  ophthalmoscope  usually  reveals  bilateral 


Fig.  9. — Bitemporal  visual  field  defects  in  locomotor  ataxia.  Pa¬ 
tient  under  care  of  G.  E.  de  Schweinitz. 


Significance :  The  true  chiasmal  variety  of  the  affec¬ 
tion  must  be  rare,  if,  indeed,  it  actually  occurs.  In 
Knapp’s  case  it  was  ascribed  to  degeneration  of 
the  arteries  of  the  corpus  calosum,  causing  disease 
of  the  lateral  angles  of  the  chiasm.  Burnett  sug¬ 
gests  as  possible  lesions  in  his  case,  in  which  the 
hemianopsia  followed  a  fall  on  the  forehead  and  re¬ 
mained  unchanged  for  more  than  three  years,  a  clot, 
or  pathologic  process  set  up  by  it,  making  pres¬ 
sure  on  the  outer  side  of  the  right  nerve  trunk, 
and  passing  either  above  or  below  this  trunk  to  the  other 
side,  without  affecting  intervening  tissue,  and  there 
pressing  on  the  temporal  side  of  the  left  nerve.  A 
double  lesion  affecting  only  the  temporal  supply-fibers 
in  the  tracts  is  also  suggested  as  possible.  Burnett  him¬ 
self  recognizes,  however,  the  difficulty  surrounding  the 
hypothesis  he  suggests.  The  irregularity  of  the  remain¬ 
ing  fields  in  most  cases  of  binasal  hemianopsia,  as  wrell  as 
microscopic  examinations  which  have  been  made,  in¬ 
dicate  that  visual  field  phenomena  are  caused  by  optic 

15.  Just  fiS  this  section  was  completed  the  third  volume  of  Wil- 
brand  and  Saenger’s  “Die  Neurologie  des  Auges.”  has  come  to 
hand,  in  which  there  is  a  most  complete  discussion  of  the  visual 
field  phenomena  which  would  follow  variously  placed  chiasm  le¬ 
sions. 

16.  Ophth.  Kec.  February,  1897. 

17.  Arch,  of  Ophth.,  vol.  xxix,  1900,  p.  1. 


atrophy  from  descending  degeneration.  Partial  atrophy 
of  the  optic  disc  results  from  circumscribed  destruction 
of  fasciculi  of  fibers  on  their  passage  through  the  chi¬ 
asm.  All  grades  of  optic  neuritis  may  be  found  with 
disease  at  the  base  of  the  brain  involving  the  optic  chi¬ 
asm,  varying  from  slight  veiling  of  the  edges  to  typical 
choked  disc,  but  optic  neuritis  is  not  often  found  in 
chiasmal  disease,  even  when  produced  by  cerebral  tu¬ 
mors.  A  reference  to  the  report  of  the  conditions  of  the 
eyegrounds  in  some  fifty  cases  of  disease  of  the  chiasm 
show  the  following  fundus  changes,  which  can  be  con¬ 
veniently  grouped : 

(a)  Optic  atrophy  without  preceding  neuritis. 

(b)  Postneuritic  atrophy. 

(c)  Atrophy  of  the  temporal  half  of  the  nerve  (par¬ 
tial  atrophy). 

(d)  Slight  optic  neuritis  as  revealed  by  blurring  of 
the  disc  edges. 

(e)  Well-marked  optic  neuritis  and  neuroretinitis 
with  or  without  retinal  hemorrhages. 

( f )  “Choked  discs.” 

In  one  case  mentioned  by  Hutchinson18,  the  ophthal¬ 
moscope  shows  retinal  arteries  and  veins  diminished, 
retina  white  and  hazy  with  many  hemorrhages. 

18.  Ophtb.  Review,  1889. 
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It  is  important  to  remember  that  although  central 
vision  in  most  cases  of  bitemporal  hemianopsia  is  low¬ 
ered  (rarely  normal  acuity  of  sight  has  been  preserved), 
and  that  the  final  stage  of  chiasmal  disease  is  apt  to  be 
total  blindness  with  atrophic  discs,  occasionally,  even 
after  blindness  has  appeared,  as  Wilbrand  remarks, 
nearly  normal  power  may  return. 

ANOMALIES  OF  THE  EXTERNAL  OCULAR  MUSCLES. 

Chiasmal  diseases  may  be  accompanied  by  paralysis 
of  nearly  all  the  motor  and  sensory  nerves  of  both  eyes. 
The  progress  of  the  lesion  can  at  times  be  closely  fol¬ 
lowed  by  the  successive  involvement  of  the  cranial  nerves 
running  to  the  orbit.  Anosmia  indicates  the  extension 
of  the  lesion  forward;  bilateral  hemianopsia  followed 
bv  unilateral  blindness  and  paralysis  of  the  cranial 
nerves  entering  the  orbit  of  that  side  shows  the  exten¬ 
sion  of  the  disease  toward  the  right  or  left  side  of  the 
chiasm.  The  third  nerve  is  most  frequently  affected. 

ALTERATIONS  IN  THE  PUPIL  REFLEXES  WITH  SPECIAL 
REFERENCE  TO  THE  HEMIANOPIC  PUPILLARY 
INACTION. 

The  production  of  complete  blindness  by  chiasmal 
disease  gives  the  usual  loss  of  direct  pupil  reaction. 
Most  reporters  have  failed  to  note  the  presence  of  the 
hemianopic  inaction. 

In  some  forty  cases  referred  to  by  the  authors,  whose 
reports  we  have  examined,  this  inaction  was  noted  in 
but  four  cases.  The  usual  note  was  “pupil  dilated  and 
sluggish,”  or  “unresponsive  to  light,  react  to  conver¬ 
gence.” 

The  hemianopic  pupillary  inaction  has  been  unques¬ 
tionably  present  in  some  cases  and  no  doubt  would 
have  been  found  if  more  carefully  looked  for  in  many 
more  cases  of  disease  of  the  optic  chiasm.  It  is  a  symp¬ 
tom  difficult  to  elicit  and  its  existence  has  been  denied 
by  some  authors.  Even  Bach,  with  his  large  experience 
and  skill,  has  not  observed  it,  although  he  does  not  deny 
that  it  may  occur. 

LESIONS  WHICH  MAY  PRODUCE  ALTERATIONS  IN  THE 

STRUCTURE  AND  FUNCTION  OF  THE  OPTIC  CHIASM. 

From  a  consideration  of  the  anatomic  relations  of  the 
chiasm,  we  may  divide  these  lesions  as  follows : 

1.  Those  which  affect  the  chiasm  from  below.  These 
include  trauma,  for  example,  fractures  of  the  sphenoid 
bone,  exostoses,  basilar,  gummatous  and  tubercular  men¬ 
ingitis,  periostitis,  arterial  disease,  aneurism,  syphilitic 
arteritis  and  hemorrhage,  and  tumors  of  the  sphenoid 
bone. 

2.  Lesions  which  encroach  on  the  chiasm  from  above. 
These  include  tumors  of  the  third  ventricle  and  disten¬ 
tion  of  the  floor  of  the  third  ventricle  in  internal  l^dro- 
cephalus. 

3.  Lesions  which  affect  the  posterior  angle  of  the 
chiasm.  These  include  tumors  and  hypertrophy  of  the 
pituitary  body — notably  in  acromegaly.  To  this  fre¬ 
quent  cause  of  chiasmal  disease  a  more  extended  refer¬ 
ence  is  made  in  a  succeeding  paragraph. 

4.  The  lesions  of  multiple  sclerosis.  Cases  of  this 
character  have  been  reported  by  Snell,  Taylor,  Uhthoff, 
Spiller  and  other  authors. 

5.  The  lesions  of  tabes  dorsalis.  Cases  of  this  char¬ 
acter  have  been  reported  by  Gowers,  Uhthoff,  Popow, 
Moxter  and  Benedict. 

The  chiasmal  symptoms  in  these  cases  may  be  due  to 
syphilitic  basilar  lesion,  and  not  to  interstitial  inflam¬ 
mation  of  the  chiasm,  as  Gowers  states.  This  author 


also  includes  as  a  possible  cause  of  chiasmal  disease  in¬ 
terstitial  inflammation  from  inherited  gout.  Intersti¬ 
tial  hemorrhage  has  been  reported.  Swanzy  states  that 
tumors  of  the  cerebellum,  by  closure  of  the  aqueduct  of 
Sylvius,  may  produce  internal  hydrocephalus  and  cause 
pressure  upon  the  chiasm. 

The  above  summary  comprises  the  results  of  careful 
study  of  the  literature  for  reports  of  postmortem  find¬ 
ings  in  somewhat  more  than  one  hundred  published 
papers. 

ACROMEGALY. 

As  is  well  known,  acromegaly  is  a  frequent  cause  of 
bitemporal  hemianopsia,  and  this  visual  field  defect, 
to  use  the  language  of  Swanzy,  is  one  of  the  commonest 
and  earliest  symptoms  of  this  affection.  It  does  not 
seem  necessary  to  do  more  than  make  the  briefest  refer¬ 
ence  to  the  facts  in  the  case.  According  to  Hinsdale, 
the  bitemporal  hemianopsia  in  acromegaly  is  caused  by 
an  overgrowth  or  neoplasm  of  the  hypophysis  pressing  on 
the  chiasm,  and  by  bony  changes  consequent  on  the 
abnormal  growth  of  the  lesser  wing  of  the  sphenoid 
bone.  It  may  occur  as  a  bilateral  defect,  as  an  unilateral 
defect,  either  right  or  left  sided,  and  in  two  instances, 
at  least,  has  appeared  in  the  form  of  a  nasal  hemianop¬ 
sia. 

While  it  is  true  that  the  bitemporal  variety  of  the 
visual  field  defect  is  the  one  most  commonly  observed, 
homonymous  hemianopsia  has  also  been  noted  by  sev¬ 
eral  observers.  One  of  them  (de  Schweinitz)  has  exam¬ 
ined  a  case  of  this  character  for  Dr.  Dulles  of  Philadel¬ 
phia,  and  he  has  also  seen  and  examined  two  other  cases 
with  typical  bitemporal  hemianopsia,  one  in  the  service 
of  Dr.  H.  C.  Wood  at  the  University  Hospital  and  the 
other  in  his  own  practice. 

SIMULATION  OF  CHIASM  DISEASE  BY  OTHER  AFFECTIONS. 

Hysterical  Hemianopsia. — There  is  much  difference 
of  opinion  whether  hemianopsia  ever  occurs  as  an  ocu¬ 
lar  stigma  of  hysteria.  Parinaud  maintains  that  there 
is  one  variety  of  visual  insensibility  which  hysteria  ap¬ 
pears  to  be  incapable  of  producing,  and  that  is  hemian¬ 
opsia  in  the  sense  in  which  this  term  is  used  in  organic 
cerebral  lesions,  and  this  opinion  apparently  is  shared 
by  Charcot,  Gilles  de  la  Tourette,  Gowers,  Freund,  Bins- 
wanger  and  others.  On  the  other  hand,  Rosenthal19 
states  that  in  all  cases  of  hysterical  amblyopia  which  he 
has  investigated  temporal  hemianopsia  was  present20. 
Lateral  non-crossed  hemianopsia  in  hysteria  has  been  re¬ 
corded  by  a  number  of  observers,  for  example,  Bonne- 
foy,  Westphal,  Galezowski,  M.  W.  Zimmerman  and 
Henry  Lloyd. 

So  far  as  we  are  able  to  judge  from  a  critical  examina¬ 
tion  of  the  literature,  hemianopsia  as  an  enduring  ocu¬ 
lar  symptom  of  hysteria  does  not  exist.  On  the  other 
hand,  as  a  temporary  phenomenon  it  has  been  observed 
a  good  many  times  by  those  who  are  competent  to  judge, 
and  has  appeared,  as  already  noted,  as  a  bitemporal  de¬ 
fect,  a  homonymous  lateral  defect,  and  even,  it  would 
seem,  as  a  binasal  obscuration.  It  is  possible,  according 
to  Pierre  Janet21,  that  there  may  always  be  a  period  of 
hemianopsia  when  the  ordinary  hysterical  amaurosis  is 
recovering. 

A  similar  observation  was  made  by  Galezowski  and 
Daguenet  prior  to  his  publication,  who  have  also  noted 

19.  Wiener  Med.  Presse,  Nr.  23,  1879,  p.  736. 

20.  In  Gilles  de  la  Tourette’s  book  Rosenthal  is  quoted  as  hav¬ 
ing  written  a  letter  to  Charcot  in  which  he  retracts  this  state¬ 
ment,  saying  that  hysterics  exhibit  only  amblyopia  and  concentric 
contraction  of  the  visual  field. 

21.  La  Presse  Medicale,  1899,  p.  243. 
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a  transitory  scotoma.  Hirsh22  describes  hysterical  blind¬ 
ness  in  a  bov  of  thirteen.  After  return  of  sight,  there 
was  high  grade  contraction  of  the  visual  field,  which 
gradually  widened  and  showed  a  temporary  bitemporal 
hemianopic  character.  Unilateral  temporal  hemianop¬ 
sia  has  been  described  in  hysteria  by  Landesberg23  Wil¬ 
fred  Harris  in  his  Cambridge  Thesis24  refers  to  two 
cases  of  hysterical  binasal  hemianopsia,  one  of  temporary 
character  reported  by  D.  B.  Lees,  the  other  published 
by  J.  K.  Mitchell  and  de  Schweinitz.  It  is  true  they 
somewhat  incautiously  made  use  of  the  expression  that 
the  visual  fields  had  the  character  of  binasal  hemian¬ 
opsia.  but  they  are  quite  sure  they  should  be  regarded 
simplv  as  an  unusual  form  of  bilateral  contraction. 
(Fig.'  8.)  .  r 

Bilateral  Temporal  Field  Defects  in  Locomotor 
Ataxia. — As  Gowers  has  pointed  out,  symptoms  of  a 
local  lesion  in  the  chiasm  may  occur  in  rare  instances 
of  tabetic  atrophy.  In  one  case  which  he  has  recorded 
the  characteristic  visual  defect  appeared  suddenly.  Po- 
pow25  has  examined  in  cases  of  ataxia  the  chiasm  and 
found  foci  of  degeneration.  But  the  visual  field  changes 
in  tabes  dorsalis  may  simulate  chiasm  disease,  when, 
in  all  probability,  the  chiasm  itself  is  unaffected.  It  is 
probable  that  tabetic  atrophy  of  the  optic  nerve  may  de¬ 
pend  in  part  on  disease  and  disappearance  of  the  retinal 
ganglion  cells.  Should  such  disappearance  occur  on 
suitably  situated  symmetrical  areas,  symmetrical  tem¬ 
poral  field  defects  might  follow.  (Fig.  9.)  It  will  be 
observed  in  a  case  which  one  of  us  (de  Schweinitz)  has 
observed,  that  although  there  is  a  form  of  bitemporal 
hemianopsia,  the  dividing  line  is  irregularly  placed 
and  this  in  all  probability  would  be  a  notably  distin¬ 
guishing.  although  not  pathognomonic  difference  be¬ 
tween  ataxic  and  the  chiasm-disease  visual  field. 

Bilateral  Temporal  Field  Defects  in  Brain  Tumors 
Unconnected  with  the  Chiasm. — As  well  recognized 
causes  of  bitemporal  hemianopsia  are  basal  tumors,  and 
especially  tumors  of  the  pituitary  body.  But  it  should 
be  remembered  that  a  growth  at  a  distance  from  the 
chiasm  may  occasion  similar  signs.  As  Swanzy,  Gowers 
and  others  point  out,  a  tumor  of  the  cerebellum  by  clo¬ 
sure  of  tbe  aqueduct  of  Sylvius  may  produce  internal 
hydrocephalus  and  thus  exert  pressure  on  the  chiasm. 
So  far  as  we  are  aware,  bitemporal  hemianopsia  has 
never  been  observed  as  has  cortical  hemianopsia  as  a 
distant  symptom.  It  is  possible,  however,  that  destruc¬ 
tion  of  areas  of  retinal  ganglion  cells  in  cases  of  the 
choked  discs  of  non-basilar  cerebral  tumor  might  give 
rise  to  bitemporal  binasal  visual  field  defects,  but  in 
such  a  case  there  would  of  necessity  be  marked  irregu¬ 
larity  in  the  line  dividing  the  visual  fields. 

A  brief  reference  to  the  lesions  of  the  chiasm  in  mul¬ 
tiple  sclerosis  has  been  made. 

SYMPTOMS  OF  CHIASM  DISEASE  CAUSED  BY  CERTAIN 
TOXIC  AGENTS. 

We  have  already  referred  to  central  amblyopia  and 
central  scotoma  as  a  sign  of  chiasm  disease,  and  how 
such  a  scotoma  may  be  difficult  to  distinguish  from  that 
produced  by  toxic  amblyopia.  One  of  us  (de  Schwein¬ 
itz28)  has  published  the  results  of  microscopic  examina¬ 
tion  of  the  optic  nerves,  chiasm  and  tracts  from  a  typi¬ 
cal  case  of  so-called  tobacco  amblyopia  with  characteris- 

22.  Munch,  med.  Wochenschr.,  Nr.  13.  1903,  p.  58. 

23.  Jour,  of  Nervous  and  Mental  Disease,  voi.  xili,  1886,  p.  85. 

24.  Brain.  1897,  p.  308. 

25.  Jahresberieht  f.  Ophth.,  voi.  xxiv,  1893,  p.  512. 

26.  Trans,  of  the  am.  Ophth.  Roc.,  voi  viil. 


tic  and  intact  visual  fields.  Degenerated  patches  are 
evident,  occupying  symmetrical  positions  in  about  the 
situation  of  the  non-crossing  macular  fibers  and  leav¬ 
ing  the  remainder  of  the  chiasmal  structure  intact. 

Necessarily,  they  give  no  evidence  of  their  existence 
except  in  the  central  scotomas.  According  to  West- 
phal  and  Elschnig,  optic  neuritis  with  bitemporal  hemi¬ 
anopsia  has  been  observed  as  an  ocular  symptom  of  lead 
poisoning. 

Homonymous  lateral  hemianopsia  has  been  occasioned 
by  illuminating  gas  toxemia,  as  reported  by  Purtscher 
and  H.  Friedenwald,  but  not  the  bitemporal  variety  of 
this  form  of  the  affection.  Raffegean  observed  in  a  case 
of  carbonic  acid  poisoning  inferior  hemianopsia  de¬ 
pendent  on  a  certain  degree  of  interstitial  neuritis  of 
the  optic  nerves. 

CONCLUDING  REMARKS. 

In  the  presence  of  typical  bilateral  hemianopsia, 
which,  as  we  have  before  remarked,  quoting  the  words 
of  Griffith,  may  be  regarded  as  the  localizing  form  of 
hemianopsia,  it  is  practically  impossible  to  make  a  mis¬ 
take,  and  the  lesion  must  necessarily  be,  as  already 
stated,  one  which  destroys  the  conductivity  of  the 
crossed  fasciculi,  leaving  the  non-crossed  fasciculi  in¬ 
tact.  When  one  comes  to  consider,  however,  the  nu¬ 
merous  irregularities  in  the  visual  field  which  may  be 
present  in  chiasm  disease,  its  existence  can  not  always 
with  safety  be  inferred  from  them  without  elaborately 
repeated  examinations. 

As  Wilbrand  has  remarked,  the  chiasm  with  both 
tracts  and  the  other  intracranial  portions  of  both  optic 
nerves  may  be  surrounded  by  diseased  processes,  par¬ 
ticularly  of  a  gummatous  nature,  and  irregular  defects 
of  the  field  of  vision  result,  from  which  a  correct  diag¬ 
nosis  would  be  difficult.  Much  depends  on  the  method 
of  examination  and  the  degree  of  the  destruction  of  the 
light  sense.  A  careless  examination  might  fail  to  de¬ 
velop  a  temporal  field  defect  which  a  more  careful  one, 
conducted  under  diminished  illumination,  or  using  gray 
squares  placed  on  white  cardboard,  would  develop.  On 
the  other  hand,  an  examination  with  a  very  bright  light, 
for  example,  such  as  one  uses  in  an  electric  perimeter, 
might  reveal  an  intact  visual  field  on  the  temporal  side, 
good  light  sense  being  preserved,  while  it  would  be  ab¬ 
sent  for  form  or  colors. 

Finally,  the  fact  that  a  scotoma  may  be  the  beginning 
of  a  visual -field  defect  which  will  eventuate  in  a  bitem¬ 
poral  hemianopsia  and  be  significant  of  chiasm  disease, 
should  not  be  forgotten,  and,  moreover,  a  scotoma  which 
to  careless  examination  would  seem  to  indicate  simply 
papillo-macular  bundle  involvement  and  not  involve¬ 
ment  of  the  intermingling  of  the  papillo-macular  fibers 
in  the  chiasm. 

The  evident  conclusion  of  the  whole  matter  is  that, 
in  a  large  number  of  cases  of  optic  nerve  atrophy,  the 
most  elaborate  examinations  should  be  made  by  all 
known  tests,  under  all  degrees  of  illumination,  and  with 
all  types  of  saturated  colored  squares,  in  order  to  elim¬ 
inate  or  prove  the  presence  of  chiasm  disease.  We 
strongly  suspect  that  there  are  a  fair  number  of  optic 
nerve  atrophies  on  record,  and,  naturally,  a  much  larger 
number  in  examination,  which,  if  these  precautions  had 
been  observed,  would  have  yielded  a  larger  percentage 
of  chiasm  disease  than  now  seems  indicated  by  the  re¬ 
ports. 

DISCUSSION. 

Dr.  Casey  A.  Wood,  Chicago,  stated  that  for  a  number  of 
years  he  has  suspected 'that  those  curious  cases  of  aversion  to 
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binocular  single  vision  are  due  to  certain  congenital  defects  of 
development;  in  other  words,  to  lack  of  proper  crossing  of  the 
optic  fibers  as  they  run  forward  from  the  visual  centers.  So 
far  as  he  knows  no  proof  of  such  an  anatomic  anomaly  has 
been  advanced  to  explain  this  failure  to  obtain  binocular  single 
vision.  The  fact  that  in  certain  cases  of  squint  (usually  alter¬ 
nating)  two  eyes  with  equally  good  vision,  though  straight¬ 
ened  and  treated  by  every  known  means,  should  still  object  to 
a  completion  of  the  act  of  binocular  single  sight  is  remarkable. 
It  is  exasperating  that  after  early  operation  and  training  un¬ 
der  apparently  the  most  favorable  conditions  binocular  single 
vision  is  unobtainable.  Dr.  Wood  has  not  been  able  to  accept 
the  theory  of  lack  of  development  of  the  fusion  centers;  he 
believes  that  we  shall  find  the  explanation  in  lack  of  proper 
crossing  of  the  fibers  at  the  chiasm. 

Dr.  John  T.  Carpenter,  Philadelphia,  said  that  perhaps 
Dr.  Wood’s  suggestion  could  best  be  carried  out  in  a  general 
hospital,  where  such  cases  might  be  followed  and  autopsies 
properly  made.  He  thought  that  the  rarity  of  these  cases  is 
shown  by  the  fact  that  in  fourteen  years  he  has  not  had  a  case 
of  chiasm  disease  in  his  private  practice. 

Dr.  Clarence  A.  Veasey,  Philadelphia,  exhibited  a  skia¬ 
graph  of  a  recent  case  of  chiasm  disease.  The  patient  is  a  ro¬ 
bust  man,  perfectly  healthy  all  his  life,  except  for  this  ocular 
disease.  He  has  been  able  most  of  the  time  to  follow  his  voca¬ 
tion,  that  of  a  traveling  salesman.  Two  years  ago  this  chiasm 
disease  showed  itself,  beginning  in  the  temporal  field  of  each 
eye  as  a  slight  fogginess.  Later  the  form  field  was  lost,  the 
light  sense  being  retained.  The  dividing  line  has  varied  from 
time  to  time.  At  one  time  it  would  pass  directly  through  the 
fixation  point;  at  another  examination  it  would  pass  from  2 ys 
to  15  degrees  to  the  right  or  left  of  the  fixation  point;  then 
again  through  the  fixation  point.  There  were  no  intraocular 
changes.  This  variability  of  the  field  can  only  be  explained 
by  a  lesion,  probably  vascular,  which  produces  change  in  the 
pressure  between  the  examinations. 

Dr.  J.  L.  Borsch,  Philadelphia,  said  that  it  is  advisable,  even 
when  there  is  atrophy  of  the  nerve,  Avhen  destruction  of  nerve 
fiber  has  taken  place  and  the  chiasm  is  separated  into  an  an¬ 
terior  and  posterior  portion,  so  to  speak,  to  give  a  guarded 
prognosis,  for  a  patient  may  present  an  atrophy  of  the  optic 
nerve  and  one  may  be  led  to  believe  that  permanent  blindness 
has  resulted,  and  still  such  a  patient  may  recover  his  vision. 
Seven  years  ago  Dr.  Borsch  saw  a  patient  in  the  de 
Wecker  clinic  who  had  been  brought  in  by  a  friend,  which 
friend  had  wrested  a  revolver  from  him  as  he  was  about  to  take 
his  life,  as  several  oculists  had  told  him  that  he  was  incurably 
blind;  one  of  these  gave  him  a  certificate  to  that  effect  in 
order  that  he  might  enter  the  blind  asylum.  On  examination 
it  was  found  that  he  had  complete  atrophy  of  both  nerves, 
with  slight  light  perception  on  left  side  of  field;  on  close  ques¬ 
tioning  the  fact  was'  elicited  that  during  the  Franco-Prussian 
war  he  acquired  lues,  which  had  not  been  treated;  he  had  had 
the  ordinary  diseases  of  childhood,  but  otherwise  had  never 
been  ill,  and  in  other  respects  was  healthy.  The  man  was 
placed  on  energetic  specific  treatment,  and  at  the  end  of  four 
months  he  had  1/6  vision,  and  in  six  months  2/3  vision.  Dr. 
Borsch  saw  the  patient  last  year  while  in  Paris;  he  had  nor¬ 
mal  vision  in  right  eye  and  2/3  in  left. 

Dr.  G.  A.  Aschman,  Wheeling,  W.  Va.,  mentioned  a  case 
seen  six  years  ago  of  angiolithic  sarcoma  of  the  optic  chiasm. 
The  patient  had  a  central  scotoma  which  grew  from  week  to 
week,  but  before  that  occurred  it  was  thought  to  be  a  case 
of  tobacco  amblyopia,  as  he  had  been  a  heavy  smoker.  The 
interesting  point  was  that  this  patient  did  not  have  any 
fundus  changes  for  a  long  time.  There  were  no  signs  of  pres¬ 
sure;  no  choked  disc.  It  was  thought  for  a  time  that  it  might 
be  a  syphilitic  trouble,  but  he  did  not  improve  at  all  on  anti¬ 
syphilitic  treatment.  It  illustrates  what  has  been  said  about 
confounding  these  cases  with  tobacco  amblyopia. 

Dr.  Flavel  B.  Tiffany,  Kansas  City,  Mo.,  said  that  he  had 
a  case  a  year  ago  of  bitemporal  hemianopsia  in  a  man  of  50 
years  of  age,  who  came  to  him  complaining  of  blindness  on  the 
temporal  side  of  each  eye.  There  was  no  history  of  syphilis, 


no  trauma.  Vision  was  20/70  of  the  right  eye  and  20/200  of 
the  left.  The  color  sense  was  also  impaired,  especially  for 
red.  The  treatment  was  pilocarpin  %  grain  twice  a  day,  also 
vibratory  massage  once  a  day.  The  patient  improved  on  this, 
his  vision  coming  up  to  20/40  and  20/70,  respectively,  in  the 
two  eyes.  The  etiology  was  very  obscure.  The  trouble  was 
probably  due  to  a  toxemia  from  grippe,  which  he  had  had  two 
months  before  the  onset  of  the  hemianopsia.  The  lesion  was 
evidently  located  in  the  chiasm  involving  the  crossed  fibers  or 
those  from  the  nasal  side  of  each  retinae. 

Dr.  C.  R.  Holmes,  .Cincinnati,  referred  to  a  case  in  which 
the  postmortem  showed  the  exact  condition  afterward.  A  news¬ 
paper  reporter  came  on  account  of  inability  to  use  his  eyes. 
Careful  examination  revealed  the  fact  that  his  glasses  were 
correct,  and  with  the  ophthalmoscope  no  lesion  was  visible. 
He  was  ordered  on  a  vacation,  but  returned  worse  than  before. 
The  condition  was  rather  obscure.  He,  however,  had  a  good 
deal  of  swelling  in  the  nose  and  complained  of  inability  to 
breathe.  Dr.  Holmes  operated  on  one  side,  removing  the  hyper¬ 
trophied  tissue,  and  he  was  to  come  the  following  week  for 
another  operation.  The  day  before  the  second  operation  was 
to  have  been  performed  Dr.  Holmes  was  notified  that  he  was 
not  well  enough  to  come,  and  the  next  day  he  learned  that  the 
patient  was  dead.  He  at  once  sent  an  assistant  to  try  to  secure 
a  postmortem,  which  he  succeeded  in  getting.  It  was  found 
that  there  had  been  inflammation  with  necrosis  of  the  sphenoid 
cavity,  Avhich  had  not  been  apparent  at  the  examinations 
through  the  nose.  When  the  brain  was  removed  there  was 
found  a  clot  in  the  region  of  the  sella  turcica  and  extending 
over  the  chiasm.  The  bony  roof  had  been  entirely  eroded,  and 
a  finger  could  be  put  into  the  sphenoid  cavity. 

Dr.  John  E.  Weeks,  New  York  City,  asked  why  we  do  not 
more  frequently  find  choked  disc  in  these  cases.  A  compilation 
has  recently  been  made  by  one  of  the  physicians  associated 
with  the  New  York  Eye  and  Ear  Infirmary  of  102  cases,1 
and  in  only  one  or  two  of  these  cases  was  choked  disc  observed. 
The  theory  advanced  by  one  writer  is  that  the  disease  of  the 
chiasm  closes  the  subarachnoid  space  where  the  optic  nerves 
leave  the  chiasm,  and  that  the  entrance  of  the  subarachnoid 
fluid  into  the  subvaginal  space  of  the  optic  nerve  is  thus 
prevented. 

Dr.  G.  E.  de  Schweinitz  particularly  called  attention  to 
the  series  of  cases  described  in  which  there  is  simulation  of 
chiasm  disease  by  other  affections,  and  particularly  to  the  ex¬ 
planation  which  they  have  endeavored  to  give  of  so-called  bi¬ 
temporal  hemianopsia  of  hysterical  origin,  which  is  never  in 
their  experience  a  permanent  stigma  of  this  condition,  but 
which  simply  represents  a  form  of  the  well-known  amblyopia 
of  hysteria. 


THE  MATHEMATICAL  POINT  OF  REVERSAL 
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Of  all  the  objective  methods  for  determining  the  re¬ 
fractive  state  of  the  eye,  the  shadow  test  is  not  only  the 
most  reliable,  but,  up  to  a  certain  point,  the  easiest  to 
apply  practically.  In  view  of  these  facts  it  seems  unac¬ 
countable  that  concerning  the  laws  underlying  the 
method,  there  should  be  such  a  lack  of  clear  and  positive 
proof  offered,  even  by  those  who  are  supposed  to  deal 
with  the  subject  in  an  authoritatively  scientific  manner. 
The  ordinary  text-books  for  students  and  general  prac¬ 
titioners,  without  exception,  I  believe,  pass  over  the 
theoretical  part  very  superficially,  giving  attention 
wholly  to  the  signification  of  shadow  movements  “with” 
and  “against,”  mentioning  the  “point  of  reversal”  only 

1.  N.  Y.  Eye  and  Ear  Infirmary  Reports,  1904. 

♦  Read  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 
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casually,  with  a  matter  of  course  assumption  that  every 
body  knows  where  it  is. 

It  is  not  my  intention  to  charge  these  writers  with 
ignorance  of  the  laws  on  which  the  phenomena  are  based, 
but  they  certainly  lay  themselves  open  to  criticism  of 
lack  of  explrcitness  by  any  one  seeking  for  a  satisfactory 
scientific  explanation  of  the  fundamental  principles 
involved.  I  am  inclined  to  think  that  this  lack  of  pre¬ 
cision  and  definiteness  in  description  may  be  due,  in 
many  cases,  to  the  want  of  a  clear  idea  of  what  it  is  that 
we  really  observe  in  making  the  examination  by  this 
method. 

We  are  aware  that  Cuignet,  who  was  the  discoverer 
and  first  employer  of  the  method  in  a  systematic  man¬ 
ner,  had  an  entirely  erroneous  conception  of  the  essen¬ 
tial  optical  principles.  He  believed  that  the  cornea  was 
the  chief  agent  in  causing  the  phenomena,  and  since 
this  was  the  thing  to  be  observed  he  gave  the  name 
“keratoscopy”  to  his  method. 

It  would  seem  also  that  some  writers  regard  the  image 
of  the  flame  giving  the  illumination  formed  on  the  fun¬ 
dus  of  the  observed  eye  as  the  object  of  direct  observa¬ 
tion,  and  have  thus  given  some  sort  of  justification  for 
the  use  of  that  hybrid  abomination  “retinoscopv and 
I  am  sornr  to  see  that  Dr.  Jackson  makes  one  statement 
in  his  article  on  skiascopy  in  the  Norris  and  Oliver’s 
system  which  lends  countenance  to  this.  He1  says: 
“The  movement  to  be  observed  is  the  apparent  move¬ 
ment  of  an  area  of  light  on  the  retina.” 

Any  one  reading  the  context,  however,  will  discover 
that  he  does  not  mean  that  specifically  at  all,  but  some¬ 
thing  quite  different,  which  only  shows  how  nearly  our 
best  men  sometimes  come  to  making  misleading  state¬ 
ments  in  dealing  with  this  subject. 

Others,  prominent  among  whom  is  Landolt,  teach 
that  the  object  of  observation  is  the  pupil,  if  we  may 
accept  the  term  ‘fluoroscopy”  as  indicative  of  his  idea, 
though  one  is  left  in  a  confused  state  of  mind  as  to 
whether  he  means  the  pupil  of  the  observing  or  of  the 
observed  eye. 

Now  there  can  be  no  Question  that  the  subject  of  ob¬ 
servation  in  this  method  is  neither  the  cornea,  the  pupil 
nor  the  movement  of  an  area  of  light  over  the  retina. 
A  study  of  the  optices  involved  shows  that  it  can  be  only 
one  thing,  and  that  is  the  image  of  the  bright  area  on 
the  fundus  formed  by  the  refracting  system  of  the  eye 
at  the  conjugate  focus  of  the  retina,  or  the  far  point  of 
the  observed  eye.  On  this  simple  and  fundamental 
mathematical  fact  hangs  all  the  law  and  the  prophets 
of  the  skiascopic  method.  In  the  higher  degrees  of  myopia 
this  lies  between  the  eyes  of  the  observer  and  the  ob¬ 
served.  In  hyperopia,  it  lies  behind  the  observed  eye, 
while  in  emmetropia  and  low  degrees  of  myopia  it  is 
behind  the  observer’s  eye,  placed  at  the  ordinary  observ¬ 
ing  distance.  The  optical  laws,  explanatory  of  all  the 
phenomena  involved  on  this  basis,  I  have  exposed  in  a 
previous  article2  on  this  subject,  and  to  this  I  refer 
those  who  care  to  examine  into  the  details  of  the  expo¬ 
sition. 

In  returning,  at  this  time,  to  the  “point  of  reversal,” 
it  is  to  attempt  to  clear  away  some  obscurities  that  have 
surrounded  its  location  and  established  its  exact  posi¬ 
tion  in  the  quite  complex  optical  system  of  which  it 
forms  a  part. 

In  practice,  it  may  suffice  to  say,  in  a  general  wray, 

1.  Vol.  ii,  p.  91. 

2.  Am.  Jour,  of  Ophth.,  May  and  June,  1903  ;  and  in  the  “Prin¬ 
ciples  of  Refraction,”  published  by  the  Keystone,  Philadelphia,  Pa., 
1904. 


that  the  eye  of  the  observer  is  at  the  point  of  reversal, 
but  in  any  discussion  of  the  question  in  an  academic 
manner,  as  should  be  the  case  when  we  are  dealing  with 
an  exact  science  like  optics,  it  is  necessary  to  establish 
that  point  with  mathematical  precision. 

As  in  optics  we  deal  entirely  with  points  and  lines, 
there  must  be  a  mathematical  point  in  the  compound 
optical  system  to  which  it  belongs  where  the  movement 
of  this  image  in  one  direction  passes  over  to  that  in  an¬ 
other.  Where  is  that  point?  The  answer  should  be 
simple  and  clear. 

Now  we  know  in  order  to  have*  a  movement  against 
the  mirror  rotation,  an  inverted  image  of  the  bright 
spot  on  the  fundus  of  the  observed  eye  must  be  formed 
in  front  of  the  nodal  point  of  the  observing  eye,  while 
in  order  that  there  be  a  movement  with  the  mirror  ro¬ 
tation,  an  exact  image  must  be  formed  behind  the  no¬ 
dal  point  of  the  observing  eye;  it  necessarily  follows, 
therefore,  that  the  point  of  reversal  from  the  one  to  the 
other  is  the  nodal  point  itself. 

This  is  shown  in  Fig.  1,  where  all  movements  of  the 
image  I,  in  front  of  the  nodal  point  N,  are  against  the 
mirror  rotation,  while  all  movements  behind  N,  as  at  I1, 
are  with  the  mirror  rotation.  At  N  itself,  which  is  the 
point  of  transition,  or  reversal  from  one  movement  to 
the  other,  there  is  no  movement  at  all. 

Furthermore,  it  must  be  apparent  that  when  the 
image  of  the  bright  spot  lies  at  N  the  rays  X1  and  X2 

3m*.X 


2- 

preceding  from  any  one  point  of  it  divergently  in  all  di¬ 
rections,  as  they  do  from  every  illuminated  object,  are 
sufficient  to  fill  the  whole  of  the  interior  of  the  eye, 
since  they  are  not  acted  on  by  any  refracting  medium. 
It  follows,  then,  that  so  long  as  there  is  a  single  point 
of  the  image  remaining  at  N,  under  a  rotation  of  the 
mirror  in  any  direction,  so  long  will  there  be  a  steady 
and  full  illumination  of  the  field  with  no  defined  edge, 
shadowy  or  otherwise. 

The  point  of  reversal  at  the  nodal  point,  therefore,  is 
characterized  by  no  movement  and  a  steady  illumina¬ 
tion  under  all  mirror  rotations.  Moreover,  these  phe¬ 
nomena  are  possible  only  when  the  image  of  the  bright 
spot  lies  exactly  at  the  nodal  point. 

This  is  so  inevitable  that  it  seems  strange  that  it  has 
not  found  a  categorical  expression  before  this,  but  I 
have  not  been  able  to  find  it. 

An  explanation  of  the  confusion  and  lack  of  clear  ex¬ 
pression  on  the  subject  may  be  found  in  one  of  several 
causes.  The  principal  one,  as  I  have  mentioned  pre¬ 
viously,  seems  to  me  to  be  the  want  of  a  definite  con¬ 
ception  as  to  what  is  really  to  be  observed  and  the 
position  it  occupies  respecting  the  observing  eye.  Jack- 
son,  to  whom  we  are  so  much  indebted  for  his  careful 
studies  of  the  optics  involved,  fails  to  bring  his  usual 
clearness  of  demonstration  to  bear  on  this  explanation, 
and  the  average  student  would  not,  I  fear,  find  his  ideas 
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as  to  the  exact  point  of  reversal  altogether  free  from 
confusion,  for  the  reason  that  he  leaves  so  much  to  be 
inferred. 

The  same  must,  be  said  of  the  account  given  by  Souter, 
who  has  written  lucidly  and  comprehendingly  on  op¬ 
tical  questions  in  general. 

Neither  is  Tscherning  any  more  satisfactory  in  what 
he  offers  either  as  to  the  principles  of  the  method  or 
the  point  of  reversal  in  particular.  Accepting  the  theo¬ 
ries  of  Parent  and  Leroy,  he  attaches  great  importance 
to  the  role  of  the  pupil,  and  fails  to  mention  the  nodal 
point  at  all  in  this  connection. 

He  says,  in  speaking  of  the  point  of  reversal  on  page 
210  of  his  “Physiological  Optics” :  “At  the  critical  mo¬ 
ment,  when  the  light  changes  its  direction,  the  far  point 
of  the  eye  coincides  with  the  pupil  of  the  observer.” 
Landolt  in  his  last  treatise  on  the  methods  of  determin¬ 
ing  the  refraction  of  the  eye,  now  in  course  of  publica¬ 
tion  in  the  new  edition  of  the  Grafe-Saemisch  System, 
takes  the  positive  stand  that  the  point  of  reversal  lies 
in  the  pupil  of  the  observer’s  eye.  He  says  on  page  248 : 
“Aside  from  those  conditions  in  which  the  illumination 
of  the  pupil  with  the  mirror,  be  it  plane  or  concave, 
moves  in  the  same  direction  and  those  in  which  it 
moves  in  the  opposite  direction,  there  is  yet  another  in 
which  no  movement  of  the  eye  is  perceived  at  all,  be¬ 
cause  the  pupil  in  its  entirety  appears  either  illuminated 
or  dark.  This  occurs  when  the  far  point,  that  is,  the 
conjugate  focus  of  the  retina  of  the  observed  eye  falls 
in  the  pupil  of  the  observer’s  eye.” 

We  have  shown  above  that  the  conditions  of  constant 
illumination  and  no  movement  to  which  he  alludes  has 
its  mathematical  explanation  only  in  the  coincidence  of 
the  image  of  the  bright  area  on  the  fundus  of  the  ob¬ 
served  eye  with  the  nodal  point  of  the  observer’s  eye. 
It  is  possible  to  conceive  here  that  the  pupil,  as  such, 
can  play  a  necessary  part  in  the  production  of  either  of 
these  phenomena;  yet  Landolt,  throughout  the  text  of 
his  treatise  and  by  the  illustrations  and  diagrams,  in¬ 
sists  that  it  is  the  pupillary  edge  of  the  iris  which  plays 
the  principal  role.  In  this  he  has  evidently  followed 
Wolff,  the  latest  German  authority  on  skiascopy,  from 
whom  he  quotes  largely. 

That  the  diaphragm  of  the  ophthalmoscopic  mirror 
with  its  sight  hole,  can  and  does  play  a  modifying  part 
in  the  sequence  of  appearances,  can  not  be  gainsaid  and 
in  my  article,  above  referred  to,  this  has  been  given  due 
attention  and  what  is  there  said  can  be  applied  with 
equal  pertinency  to  the  iris  and  its  pupillary  opening. 
It  was  there  demonstrated  and  shown  by  diagrams,  how 
when  the  examination  was  made  in  the  usual  way,  and 
the  point  of  reversal  was  at  the  nodal  point  of  the  ob¬ 
serving  eye,  the  pupillary  edge  of  the  iris  of  the  ob¬ 
served  eve,  had  its  conjugate  focus  and  image  on  the 
retina  of  the  observing  eye.  This,  however,  is  a  sec¬ 
ondary  incident  and  has  no  direct  nor  necessary  connec¬ 
tion  with  the  main  and  essential  feature  of  the  position 
of  the  point  of  reversal.  If  there  were  no  iris  nor 
diaphragm  of  any  kind,  the  mathematical  principles 
being  still  the  same,  the  point  of  reversal  would  yet  lie 
at  the  nodal  point. 

The  iris  and  its  pupillary  opening  not  being  in  any 
sense  cardinal  points  in  the  complex  optical  system,  it  is 
difficult  to  understand  how  it  came  about  that  such  high 
authorities  came  to  select  this  location  as  the  point  of 
reversal,  except  as  an  approximate  guess. 

It  is  true  that  in  the  normal  eye  the  nodal  point  is 
not  far  removed  from  the  pupillary  opening,  but  in 


aphakia,  for  example,  it  is  some  distance  behind,  being 
at  the  center  of  the  corneal  curvature.  There  seems  no 
more  reason  then,  from  a  strictly  mathematical  point  of 
view,  for  selecting  the  pupil  as  the  point  of  reversal 
than  the  apex  of  the  cornea  or  any  other  point  in  the 
immediate  vicinity. 

It  has  to  be  conceded  that  in  our  crude  method  of 
examination  we  are  not  able  to  locate  the  point  of  re¬ 
versal  with  the  mathematical  exactness  here  insisted 
on.  There  is  always  a  limited  space  within  which  the 
movements  are  not  clearly  defined,  so  that  the  phenome¬ 
non  does  not  offer  an  immediate  passing  over  from  one 
movement  to  the  opposite. 

This  inaccuracy  can  usually  be  neglected  as  insignifi¬ 
cant  in  low  degrees  of  ametropia,  and  when  the  point  of 
reversal  is  located  at  a  considerable  distance  from  the 
eye,  that  is,  one  meter  or  more.  Moreover,  it  must  be 
held  in  mind  that  for  the  perfect  working  out  of  the 
law  it  is  necessary  that  all  points  of  the  image  fall  on 
the  plane  coincident  with  the  nodal  point.  Should  the 
image  be  not  so  formed,  some  points  being  in  front  of, 
and  some  behind  the  nodal  point,  there  will  be 
conflicting  shadows  within  the  illuminated  area. 
These  I  have  called  “internal  shadows.”1  They  have 
their  origin  in  irregularities  in  the  refracting  media 
and  are  usually  most  pronounced  under  a  wide  pupil, 
which  exposes  the  irregular  astigmia  of  the  periphery 
of  the  refracting  media,  particularly  that  of  the  cornea. 
In  some  cases  these  are  sufficient  to  materially  vitiate  the 
findings.  For  the  most  accurate  results  this  method 
demands  media  clear  of  any  irregularity  in  refraction 
within  the  area  of  the  pupillary  opening. 

DISCUSSION. 

Dr.  Edward  Jackson,  Denver,  stated  that  any  one  who  has 
followed  the  demonstration  can  see  that  it  is  the  nodal  point 
of  the  eye  and  not  the  pupil  at  which  reversal  takes  place.  In 
the  sense  in  which  Dr.  Burnett  speaks,  of  course,  one  does  not 
look  at  the  light  area  on  the  retina  of  the  observed  eye,  but  at 
the  image  of  that  retina  which  is  formed  at  the  conjugate  focus 
of  the  retina  on  which*  the  light  area  is  situated ;  in  the  same 
sense,  with  a  pair  of  opera  glasses  or  field  glasses  one  does  not 
look  at  the  actor  or  at  the  landscape,  but  at  an  image  formed 
by  the  glass.  One  looks  at  the  object  through  the  intervention 
of  the  image.  A  paper  of  this  sort  can  perhaps  be  better  ap¬ 
preciated  when  read  than  w’hen  listened  to,  but  it  is  of  great 
practical  importance  to  frequently  follow  these  mathematical 
problems  through  a  clear  demonstration  in  this  way.  Not 
that  it  is  the  best  way  to  learn  the  facts,  perhaps,  but  that 
it  is  a  good  way  to  get  a  working  conception  of  the  facts. 
These  facts  can  be  learned  from  a  book,  but  to  follow  them 
through  a  demonstration  of  this  kind  gives  a  working  know¬ 
ledge  that  is  of  great  value,  particularly  regarding  the  shadow 
test.  Nothing  else  in  ophthalmology  has  been  done  so  much 
by  rule  of  thumb. 

Dr.  Mark  D.  Stevenson,  Akron,  Ohio,  said  that  the  mathe¬ 
matical  point  of  reversal  is  never  found  in  actual  practice,  and 
can  only  be  imagined  in  theory  in  an  ideal  or  standard  eye. 
The  light  reflected  from  the  fundus  of  the  patient’s  eye  passes 
out  and  forms  an  area  of  light  at  the  examiner’s  face.  If  this 
area  is  much  larger  than  the  examiner’s  pupil  only  a  certain 
amount  of  the  light  enters  his  pupil  and  the  portion  of  the 
patient’s  pupil  through  which  these  rays  pass,  alone,  appears 
illuminated.  The  remainder  of  the  patient’s  pupil  appears 
slightly  darker.  If  all  the  rays  of  light  reflected  from  the 
patient’s  fundus  would  focus  at  or  pass  into  the  observer’s 
pupil,  he  would  receive  rays  of  light  through  every  part  of  the 
patient’s  pupil  which  would  appear  completely  illuminated. 
This  will  place  him  at  the  practical  point  of  reversal.  If  the 
examiner  could  dilate  his  pupil  ad  libitum,  so  as  to  make 
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it  correspond  to  the  area  of  light  on  his  face,  the  pa¬ 
tient’s  pupil  would  always  appear  fully  illuminated.  It  is  thus 
seen  that  if  the  observer’s  pupil  receives  all  the  rays  of  light, 
the  observer  is  at  the  practical  point  of  reversal.  However,  in 
this  ideal  condition  under  consideration,  we  must  imagine  a  per¬ 
fect  anterior  focal  point  or  point  of  reversal  coinciding  with  a 
pin-point  pupil.  The  secondary  rays  of  light  will  necessarily 
cross  one  another  at  this  perfect  focus,  through  this  pin-point¬ 
sized  pupil,  thus  making  the  nodal  points  coincide  to  the  loca¬ 
tion  of  the  pupil  and  point  of  reversal.  Mathematically  they 
do  coincide,  although  in  practice  the  pupil  is  the  determining 
factor. 

Dr.  Swan  M.  Burnett  declared  that  it  must  be  apparent 
that  there  can  be  only  one  mathematical  point  of  reversal  and 
that  it  is  the  nodal  point  of  the  examiner’s  eye. 


SYPHILOMA  OF  THE  CILIARY  BODY.* 

HERMAN  KNAPP, 

NEW  YORK  CITY. 

Mv  interest  in  cases  reported  by  Dr.  Charles  J.  Kipp,* 1 
Newark,  N.  J.,  and  Dr.  Edward  Stieren,2  Pittsburg, 
Pa.,  and  in  a  recent  case  of  my  own,  leads  me  to  give 
a  general  description  of  this  peculiar  and  uncommon 
condition.3 

Dr.  Kipp’s  first  case  was  seen  May  14,  1903.  'ihe  right  eye 
was  normal,  V.  =  6/5.  The  left  eye  was  greatly  inflamed; 
conjunctiva  intensely  congested  and  slightly  swollen;  lids 
normal.  Anterior  chamber  of  normal  dimensions,  the  temporal 
half  filled  with  fibrinoid  exudation.  The  nasal  half  of  the  iris 
visible,  swollen  and  discolored.  Pupil  closed.  No  pain.  The 
eye  had  been  red  and  painful  five  days  before  Dr.  Kipp  saw 
the  patient.  Patient  denied  syphilis. 

Diagnosis. — Irido-cyclitis  plastica. 

Treatment. — Warm  fomentations,  atropin  instillations, 
sodium  salicylate,  leeches. 

Five  days  later  there  was  some  bulging  of  the  sclera  along 
the  upper  and  outer  border  of  the  cornea.  This  bulging  in¬ 
creased,  and  two  days  later  a  dark-colored  spot  the  size  of  a 
pinhead  was  noticed  in  the  outer  part  of  the  horizontal  merid¬ 
ian.  Eye  T  +  1,  intensely  painful.  Another  black  spot, 
smaller  than  the  first,  was  noticed  near  the  former;  both 
grew  larger.  The  bulging  of  the  sclera  increased,  and  some 
blood  added  itself  to  the  yellowish  mass  in  the  anterior  cham¬ 
ber.  Dr.  Kipp,  believing  that  he  had  to  deal  with  an  intra¬ 
ocular  growth,  enucleated  the  eye.  The  wound  healed  in  a 
few  days.  Shortly  afterward  Dr.  Kipp  learned  that  his  pa¬ 
tient  had  been  treated  energetically  for  syphilis. 

Pathology. — Examination  by  Dr.  Alt  showed  a  mass  of  soft 
tissue,  which  had  broken  from  inside  through  the  sclerotic 
near  the  cornea,  on  the  upper  and  outer  side.  The  tissue  was 
in  direct  communication  with  the  enormously  swollen  ciliary 
body.  The  tumor  started  in  the  pars  nonplicata,  proliferated 
in  the  pars  plicata  and  absorbed  the  iris.  The  optic  nerve 
was  atrophic.  The  tumor  consisted  altogether  of  small,  round, 
polymorphonuclear  cells,  mostly  mononuclear. 

After-Treatment. — After  the  operation  the  patient  received 
mercurial  treatment  and  had  good  health. 

Dr.  Kipp’s  second  case,  a  man  aged  44,  was  brought  by  his 
physician.  He  was  under  treatment  for  syphilis.  The  left 
eve  was  normal,  the  right  deeply  injected,  but  not  chemotic. 
Cornea  hazy,  Descemet’s  membrane  dotted  with  whitish  par¬ 
ticles,  the  iris  discolored  and  swollen,  pupil  contracted,  se¬ 
cluded.  Good  perception  of  light.  Mercurial  treatment  to  be 
continued.  He  reported  twice  more,  at  intervals  of  a  month. 


*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June.  1004. 

1.  American  Jour.  Ophthal.,  vol.  xxl,  pp.  3-11.  Two  cases  of 
syphiloma  of  the  ciliary  body;  clinical  histories,  Dr.  C.  J.  Kipp; 
microscopic  examination.  Dr.  Adolf  Alt. 

2.  Gumma  of  the  Ciliary  Body,  Penn.  Med.  Jour.,  Nov.,  1901. 

3.  I  acknowledge  suggestions  from  the  excellent  monograph  of 
Pi  of.  T.  v.  Ervetzky,  Ueber  das  Syphilom  des  Cillarkorpess,  Berlin, 
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The  eye  went  from  bad  to  worse — hypopyon,  iris  covered  with 
a  thick,  yellowish  exudation,  intense  congestion  of  the  entire 
globe  with  chemosis,  cornea  hazy,  anterior  chamber  obliter¬ 
ated,  pupil  closed,  faint  perception  of  light,  T  -f  2.  In  the 
sclera,  a  few  millimeters  from  the  outer  margin  of  the  cornea, 
several  small  black  nodules  projected  1  mm.  above  the  sclera. 
Dr.  Kipp  yielded  to  the  entreaties  of  the  patient  and  enucle¬ 
ated  the  globe. 

Examination  of  Tumor. — The  tumor  occupied  the  site  of  the 
ciliary  body.  The  iris  was  drawn  into  the  channel  of  the  per¬ 
foration.  The  ciliary  body  opposite  the  tumor  was  atrophied, 
but  covered  by  tumor  tissue,  implicating  the  iris  and  filling 
the  whole  anterior  chamber.  The  tumor  broke  not  only  out¬ 
ward,  but  also  through  the  pigment  epithelial  layers  of  the 
pars  plicata  into  the  eyeball.  It  consisted  of  closely  packed 
small  mononuclear  and  polynuclear  cells,  and  was  in  places 
quite  vascular. 

The  patient  recovered  his  health  under  prolonged  treatment. 

My  own  case  is  as  follows: 

A  frail,  unmarried  woman  of  32,  consulted  me  Nov.  16,  1903. 
She  is  pale  and  has  not  been  well  for  some  time.  Five  days 
previous  to  her  coming  she  found  that  her  left  eye  was  blurred. 
S.  20/70.  In  the  center  of  the  posterior  surface  of  the  cornea 
was  a  cluster  of  fine  dots.  Fundus  blurred,  but  free  from  in¬ 
flammatory  foci.  F.  and  T.  normal.  I  made  the  diagnosis 
uveitis  serosa,  ordered  rest  in  bed,  atropin  and  salicylate  of 
soda. 

November  21.  V.=20/40 — .  As  the  salicylate  disagreed 

with  her,  I  ordered  calomel,  refracta  dosi.  November  27.  V. 
fallen  to  5/200.  Then  she  told  me  that  she  had  syphilis  and 
had  been  under  treatment  for  it.  I  advised  her  to  go  to  the 
hospital.  She  accepted  at  once  and  stayed  there4  seven  and 
one-half  weeks,  where  I  saw  her  every  day. 

Treatment. — She  was  kept  in  bed  as  much  as  she  could  stand 
and  was  treated  with  mercurials,  chiefly  inunctions,  and  instil¬ 
lations  of  atropin  and  sublamin  to  keep  the  conjunctiva  free 
from  irritation.  She  developed  an  intense  iridocyclitis.  The 
ciliary  region  in  the  upper  temporal  part  began  to  swell,  at 
first  in  shape  of  a  white,  vascular  nodule,  which  soon  burst 
and  showed  the  black  uveal  pigment.  The  swelling  extended 
along  the  upper  and  outer  neighborhood  of  the  corneal  mar¬ 
gin.  Its  elevation  was  3  to  4  mm.,  its  length  6  to  8  mm.  The 
cornea  was  hazy,  the  iris  vascular  and  lack-luster,  the  pupil 
was  about  3  mm.  in  diameter,  its  edge  beset  with  filiform 
synechise.  Tension  increased,  therefore  instillation  of  1  per  cent, 
eserin,  which  soon  reduced  the  hypertension.  Yet  it  returned 
again  when  atropin  was  used,  which  was  continued  to  reduce 
the  iritis  and  prevent  the  closure  of  the  pupil.  Codein  was 
given  with  the  atropin.  For  a  week  her  sight  was  more 
than  perception  of  light,  which  as  well  as  the  projection,  was 
always  good.  This  kept  me  from  proposing  enucleation  to  her, 
though  I  asked  myself  whether  that  would  not  be  the  best 
treatment.  Considering,  however,  that  recovery  of  useful  sight 
can  never  absolutely  be  denied,  as  long  as  perception  of  light 
or  projection  are  preserved,  I  continued  the  treatment,  and 
was  gratified  in  seeing  that  gradually  the  symptoms  abated. 
She  never  had  great  pain,  for  whenever  it  set  in  with  plus  ten¬ 
sion,  we  gave  her  a  myotic  and  morphin.  As  soon  as  tension 
was  reduced  we  used  homatropin  or  atropin,  watching  the 
effect. 

December  12,  about  six  weeks  after  her  admission  to  the  hos¬ 
pital,  she  counted  fingers  at  1  to  2  feet.  The  hypertension  not 
infrequently  alternated  with  hypotony,  so  that  we  could  give 
atropin  without  hesitation.  She  was  discharged  Jan.  24,  1904. 
Pupil  irregular,  clearer;  T.  fundus  dull;  F.  contracted  tem¬ 
porally;  Y.  fingers  at  12  feet.  The  conjunctival  congestion 
had  almost  disappeared,  the  perforation  in  the  sclerotic  was 
circumscribed,  the  elevation  of  the  sclerotic  diminished.  She 
received  strychnia  tablets,  gr.  1/50  for  a  week,  then  she  was 
treated  with  potassium  iodid  and  mercury  mixed. 

Result. — Her  recovery  progressed  steadily.  Atropin  pro¬ 
duced  no  glaucomatous  attacks  any  more.  The  cornea  and  iris 
cleared  themselves,  the  anterior  chamber  remained  shallow  for 
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weeks,  the  pupil  dilated,  the  filiform  synechiae  did  not  entirely 
disappear.  March  29,  with  -f-  T.  21/50,  fundus  still  hazy. 
April  5,  no  inflammation,  interior  normal,  pupil  somewhat  ob¬ 
long.  April  23,  1904,  interior  clear,  some  synechias ;  V. 
with  —  1C.  90°  20/20.* 

Thus  the  patient  and  the  physician  could  mutually  congratu¬ 
late  themselves  on  the  reward  of  their  perseverance. 

Dr.  Edward  Stieren’s  case  of  gumma  of  the  ciliary 
body  was  as  follows : 

A  woman  or  21,  family  history  negative,  was  married  at  16 
years  of  age,  gave  birth  to  a  living  healthy  child  ten  months 
after  marriage.  Six  months  later,  November,  1899,  symptoms 
of  secondary  and  tertiary  syphilis  appeared  (sore  throat  and 
abscess  of  tongue;  a  month  later  small  brown  blotches  over 
the  whole  body,  etc.).  She  nursed  her  child,  contrary  to  ad¬ 
vice,  and  infected  it,  but  the  child  was  soon  cured  by  mixed 
treatment.  The  mother,  receiving  the  same  treatment,  in  ap¬ 
propriately  larger  doses,  until  March,  1900,  when,  against  ad¬ 
vice,  she  ceased  medication.  Dec.  24,  1900,  she  reappeared 
with  a  deep,  spreading  ulcer  of  the  right  side  of  the  nose,  in¬ 
volving  the  cartilaginous  septum  and  the  upper  lip.  She  was 
put  on  large,  rapidly  increasing  doses  of  potassium  iodid,  and 
in  a  week  returned  with  the  ocular  involvement.  The  eye 
was  extremely  intolerant  of  light,  with  intense  ciliary  injec¬ 
tion,  muddy  iris,  cloudy  aqueous,  large  leucocytic  hypopyon, 
and  a  small  inactive  pupil. 

Treatment. — Hot  fomentations,  instillation  of  atropin,  large 
doses  of  potassium  iodid,  with  %  gr.  of  calomel  every  two 
hours,  every  day  until  Jan.  4,  1901,  i.  e.,  twelve  days,  when 
salivation  called  for  the  withdrawal  of  the  mercury.  On  this 
date  the  eye  presented  the  following  condition:  Hypopyon 
absorbed,  pupil  fully  dilated,  photophobia,  ciliary  injection 
and  tenderness  on  pressure  marked.  Two  days  later  a  purplish 
diameter,  gradually  spreading  in  every  direction,  very  pain¬ 
ful  to  the  touch.  The  pupil  contracted  opposite  the  swelling, 
giving  it  a  kidney  shape.  Acute  and  constant  pain,  ciliary  in¬ 
jection  reaching  its  height,  sight  reduced  to  perception  of 
light.  Cornea  very  hazy  in  twenty-four  hours,  almost  no  fun¬ 
gus  reflex. 

January  10.  Swelling  increased,  with  oblique  light;  it  was 
dimly  seen  to  extend  into  the  vitreous,  pushing  lens  and  iris 
forward.  T.  +  slight.  One  hundred  grains  of  potassium  iodid 
were  taken  three  times  daily. 

January  12.  Patient  more  comfortable;  photophobia  and 
tumor  unchanged;  160  grains  of  potassium  iodid  t.  i.  d.,  well 
tolerated. 

January  16.  Anterior  chamber  obliterated,  showing  reflex 
from  vitreous  chamber  T.  —  2;  180  grains  potassium  iodid 
t.  i.  d. 

January  19.  Total  paralysis  of  rectus  externus;  200  grains 
potassium  iodid  t.  i.  d. 

January  29.  Eye  improved;  pupil  well  dilated  except  at 
gumma;  no  syneehise;  the  scleral  aspect  of  the  tumor  slate- 
colored;  fundus  reflex  bright,  but  no  details  of  background; 
gumma  notably  smaller  inside  and  out.  V.  3/200;  T.  —  1;  left 
external  rectus  regaining  strength.  From  this  date  on  steady 
improvement,  reducing  potassium  iodid  to  160  grains  t.  i.  d. 

April  6.  The  large  doses  of  potassium  iodid  were  no  longer 
tolerated;  now  gr.  x  were  given  three  times  daily.  Gumma  had 
entirely  disappeared,  pigmentation  in  sclerotic  marks  its  site. 
V.  =  6/40. 

May  1.  Background  clear,  showing  the  remains  of  a  neuro¬ 
retinitis. 

July  19,  1901.  Perfect  movement  in  all  directions;  a  slight 
accommodative  squint  relieved  by  a  cyeloplegic.  The  round 
pupil  slightly  up  and  nasal.  V.  with  correction,  R.  6/8,  L.  6/6. 

Dr.  Stieren  draws  the  following  conclusions:  Syphil¬ 
itic  gummata  of  the  ciliary  body  or  of  any  other  struc- 

*Note  on  correcting  the  proof,  Dec.  5,  1904  :  The  patient  re¬ 
ported  from  time  to  time,  continued  to  take  small  doses  of  KI, 
has  had  no  relapse,  and  has  perfectly  recovered.  The  perforation 
of  the  sclerotic  is  still  indicated  by  a  small  black  patch.  No 
changes  in  eye.  Tn,  Fn,  V  20/20,  H.  K. 


ture  of  the  eye  need  not  call  for  a  hopeless  prognosis, 
even  though  vision  be  reduced  to  perception  of  light 
and  eyeball  tension  materially  reduced.  The  resolution 
of  gummous  neoplasms  is  best  brought  about  by  large 
and  rapidly  increasing  doses  of  the  iodids;  no  limit  in 
dosage  need  be  thought  of;  the  drug  must  be  pushed 
until  the  symptoms  yield,  the  gummy  tumor  melts 
away,  exudates  absorb,  and  inflammation  subsides. 

I  indorse  these  views,  except  that  in  primary  syphilis 
mercury  would  be  my  choice.  As  proof  I  cite  my  case 
in  which  the  disease  was  identical  with  that  of  Dr. 
Stieren’s  in  the  pathologic  conditions  of  the  eye  and 
in  which  the  mercurial  treatment  brought  about  a  per¬ 
fect  recovery. 

GENEKAL  NOTES  OF  THE  SYPHILOMA  OF  THE  CILIARY 

BODY. 

Occurrence. — The  beginning  of  this  affection  is  diffi¬ 
cult  to  determine,  on  account  of  the  locality  which  we 
can  not  see.  It  seems  usually  to  originate  in  the  plicate 
part  of  the  ciliary  body  as  a  nodule  which,  under  in¬ 
flammatory  symptoms,  grows  in  every  direction,  mostly 
into  and  through  the  sclerotic,  into  the  anterior  cham¬ 
ber,  and  into  the  vitreous  at  the  relative  frequence  of 
1G  :17 :1,  according  to  Ewetzky’s  statistics  of  67  cases. 
Mostly  it  encroaches  on  two  or  even  three  parts.  Usually 
only  a  single  tumor  develops,  rarely  (13  per  cent.)  tw». 
More  than  two  in  one  eye  have  not  been  noticed. 

Appearance. — In  the  sclera  it  first  appears  as  a  small 
nodule,  which  may  increase  to  the  size  of  a  bean.  In  its 
growth  it  is  surrounded  by  a  ring-shaped  elevation, 
steep  toward  the  cornea,  but  gradual  toward  the  scler¬ 
otic.  It  is  yellowish  gray,  and  black  when  it  has  per¬ 
forated  the  sclerotic. 

In  the  extreme  cases  phthisis  bulbi  is  the  end.  All 
intermediate  grades  up  to  perfect  restoration  are  rep¬ 
resented. 

The  duration  of  the  disease  varies  from  two  or  three 
weeks  to  nine  or  twelve  months. 

CONCLUSIONS. 

The  first  appearance  of  the  syphiloma  frequently  is 
a  small  nodule  in  the  iris-angle  of  the  anterior  cham¬ 
ber,  from  whence  it  takes  its  way  outward  through  the 
sclerotic  or  into  the  anterior  and  vitreous  chambers, 
with  exudations  in  the  former  as  hypopyon  spurium. 

Only  9  per  cent  of  Ewetzky’s  series  had  been  free  from 
iritis.'  The  pupil  is  mostly  changed  by  posterior  syn- 
echise  of  the  iris  and  membranous  exudations,  prevent¬ 
ing  more  or  less  the  examination  of  the  posterior  parts 
of  the  eye.  These  are  frequently  more  or  less  seriously 
affected;  for  instance  with  congestion  of  the  retina, 
retinitis  in  white  patches,  and  postneuritic  atrophy  of 
the  optic  disc. 

The  shape  and  mobility  of  the  globe  are  damaged  in 
many  ways  and  degrees. 

As  to  sex,  there  were  47  men  against  215  women;  52 
per  cent,  were  between  20  and  30  years  old;  28  per  cent, 
ended  in  phthisis  bulbi.  In  30  per  cent,  the  enucleation 
was  made. 

The  acuteness  of  sight  in  Ewetzky’s  count  was  in  66 
eyes : 

Blindness . 63.6  per  cent. 

Weak  sight . S = 0.1 . .  13.6  per  cent . 

Moderate  sight.,  j  (  ....' . ‘..  ..12.6  per  cent. 

Good  sight . \  |  . -10.6  per  cent. 

Dr.  Stieren’s  and  my  cases  fortunately  increase  the 
good  results. 


Jan.  14,  1905. 
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DISCUSSION. 

Dr.  Swan  M.  Burnett,  Washington,  D.  C.,  said  that  syphilis 
of  the  eye  is  not  usually  a  particularly  malignant  affection  in 
the  negro,  but  when  the  ciliary  body  becomes  involved  he  has 
never  yet  been  able  to  stay  the  process  sufficiently  to  restore 
vision  to  any  serviceable  degree.  Some  years  ago  he  reported 
in  Knapp's  Archives  some  cases  of  this  sort  with  a  drawing 
made  from  a  section  of  the  ball.  A  peculiarity  of  the  struc¬ 
ture,  as  these  revealed,  is  its  close  pathologic  resemblance  to 
tubercle.  The  giant  cells  are  pronounced  in  their  formation 
and  structure.  Another  point  in  which  it  resembles  tubercle  is 
that  it  destroys  the  tissue  in  which  it  is  embedded.  Last  win¬ 
ter  Dr.  Burnett  had  a  case  under  observation  which  under  vig¬ 
orous  treatment  finally  disappeared,  but  the  whole  of  the 
ciliary  body  and  iris  were  transformed  into  cicatricial  tissue, 
and  he  is  sure  that  it  will  soon  be  added  to  the  collection  of 
eyes  lost  by  syphiloma  of  the  ciliary  body.  One  of  the  most 
marked  symptoms  is  the  intense  pain  which  it  causes.  It  is 
essentially  a  secondary  manifestation.  Dr.  Burnett  has  a  man 
under  observation  now  presenting  a  perfectly  typical  appear¬ 
ance  who  is  in  the  secondary  stage  of  the  disease.  The  pro¬ 
tuberance  from  the  ciliary  region  is  5  mm.  It  is  the  second 
case  he  has  seen  this  year.  The  treatment  should  be  as  vigor¬ 
ous  as  possible.  Formerly  he  gave  deep  muscular  injections  of 
bichlorid.  This  is  painful  and  it  is  difficult  to  get  the  patient 
to  submit.  Where  he  can  not  do  this  he  uses  the  inunction 
treatment.  He  does  not  have  to  enucleate  all  these  eyes,  but 
he  has  a  larger  collection  of  them  than  he  takes  pride  in.  Dr. 
Burnett  said  he  would  like  to  hear  from  his  confreres  in  the 
regions  where  the  negro  abounds  regarding  the  frequency  of 
this  disease  and  its  malignancy. 

Dr.  Charles  J.  Kipp,  Newark,  N.  J.,  said  that  he  has  not 
seen  a  case  in  which  it  did  not  become  necessary  to  enucleate 
in  the  end.  Cases  in  which  there  is  apparently  syphiloma  of 
the  ciliary  body  can  not  be  diagnosed  with  certainty  unless 
the  tumor  perforates  the  sclera.  Dr.  Kipp  agreed  with  Dr. 
Knapp  that  mercury  is  preferable  to  the  iodid.  A  patient 
came  to  him  after  the  tumor  had  appeared  on  the  outside  of 
the  sclera  and  was  rapidly  spreading.  The  man  denied  syphilis, 
and  it  was  thought  to  be  some  form  of  intraocular  tumor. 
There  was  a  grayish-yellow  exudate  in  the  anterior  chamber, 
covering  the  iris.  It  was  only  after  the  tumor  began  to  spread 
that  it  was  found  to  be  a  malignant  tumor.  The  man  re¬ 
turned  two  months  after  enucleation  of  the  eye  and  said 
that  he  was  getting  blind  in  the  other  eye.  There  was  a  mild 
ciliary  injection  and  some  spots  on  Descemet’s  membrane. 
He  was  at  once  put  on  inunctions  of  mercury,  and  in  eight 
weeks  this  eye  was  all  right.  A  similar  process  was  undoubt¬ 
edly  starting  in  the  other  eye.  Dr.  Kipp  now  relies  entirely  on 
mercury  in  these  cases. 

Dr.  E.  E.  Holt,  Portland,'  Me.,  stated  that,  during  the  Span¬ 
ish- American  war,  there  were  a  good  many  of  the  soldiers  in 
the  Maine  Eye  and  Ear  Infirmary,  and  in  one  there  was  a 
marked  case  of  this  kind,  the  left  eye  being  the  one  involved. 
The  inflammatory  process  came  through  the  ciliary  region  and 
burst.  Dr.  Holt  did  not  remove  the  eye,  and  the  right  eye  was 
not  involved  at  this  time.  The  inflammation  subsided.  Within 
a  week  or  ten  days,  however,  the  right  eye  presented  a  tumor 
in  the  ciliary  region  which  went  on  and  burst,  and  that  eye 
was  lost.  Dr.  Holt  asked  Dr.  Knapp  if  removal  of  the  first 
eye  would  have  prevented  the  occurrence  of  the  inflammation 
in  the  other. 

Dr.  Samuel  L.  Ledbetter,  Birmingham,  Ala.,  said  that 
nearly  all  negroes  have  syphilis  and  they  are  generally  neg¬ 
lected,  so  that  this  is  a  common  sequence  in  that  race.  They 
generally  do  not  appear  for  treatment  until  the  sclera  has  rup¬ 
tured  and  so,  of  course,  a  large  percentage  of  the  eyes  are 
lost.  A  certain  number  can  be  saved  when  they  come  for 
treatment  early  enough. 

Dr.  Robert  L.  Randolph,  Baltimore,  said  that  he  had  re¬ 
cently  observed  a  case  which,  in  its  objective  signs,  was  like 
that  described  by  Dr.  Burnett.  The  patient  was  a  white  man 
and  had  been  under  the  care  of  an  ophthalmologist  who  had 


expressed  the  opinion  that  the  condition  was  sarcoma  of  the 
iris  and  that  the  eye  would  have  to  be  enucleated  at  once. 
There  were,  however,  several  things  about  the  condition  which 
led  Dr.  Randolph  to  think  it  was  a  case  of  luetic  infection,  and 
he  put  him  on  large  doses  of  iodid  of  potash  and  also  gave 
mercurial  inunctions.  In  six  weeks  the  man  had  recovered. 
While  it  is  unlikely  that  the  eye  will  ever  become  a  useful 
organ,  it  is  at  least  a  comely  and  a  harmless  one. 

Dr.  Herman  Knapp  said  that  in  syphilis  the  nodule  which 
first  appears  soon  disappears  and  the  part  above  swells  and 
almost  invariably  bursts  and  there  is  a  black  excrescence, 
which  is  pigment  from  the  ciliary  body.  That  is  not  character¬ 
istic  in  sarcoma,  where  the  nodule  is  more  or  less  oblong  and 
tongue-like  and  in  which  there  are  very  few  inflammatory 
symptoms.  This,  Dr.  Knapp  thinks,  is  sufficient  to  make  the 
differential  diagnosis  between  this  condition  and  sarcoma  of 
the  iris  or  ciliary  body.  Dr.  Knapp,  in  replying  to  a  question, 
said  that  he  does  not  believe  that  sympathetic  action  in  the 
other  eye  ever  acts  in  that  way,  so  that  the  removal  of  the 
eye  would  probably  make  no  difference. 


TEMPORAL  CLEFT  OE  THE  NERVE  HEAD.* 

CHARLES  H.  BEARD. 

CHICAGO. 

Having  used  the  ophthalmoscope  rather  industriously 
in  large  eye  clinics  and  in  private  practice  for  the  past 
twenty-one  years,  I  have  been  strongly  impressed  by  the 
oft-repeated  occurrence  of  a  certain  aberrant  picture  of 
the  optic  nerve  entrance.  Roughly  estimated,  the  total 
number  of  well-marked  examples  of  such  anomalous 
optic  papillae  that  I  have  encountered  is  about  sixty — 
seen  in  the  eyes  of  perhaps  forty  individuals — or  about 
one  in  every  1,000  persons. 

This  I  consider  an  extremely  conservative  estimate, 
as  I  believe  the  number  to  be  greater. 

The  most  distinctive  feature  of  the  appearance  in 
question  is  an  apparent  wide  parting  in  the  optic  nerve 
fibers  at  the  temporal  side,  or  a  sort  of  triangular  cleft, 
outward,  of  the  cortical  portion  of  the  nerve  head. 
Briefly  described,  the  condition  and  accompanying  phe¬ 
nomena  manifest  the  following  peculiarities:  The  gray 
pink  color  of  the  disc  is  confined  to  a  crescent  at  the 
nasal  side  which,  with  its  horns,  occupies  about  two- 
thirds  of  the  circumference  of  the  scleral  ring.  This 
crescent,  at  its  broadest  part,  would  seem  to  be  some¬ 
what  wider  than  the  normal  zone  of  nerve  fibers.  The 
scleral  and  choroidal  rings,  as  far  as  they  outline  the 
crescent,  are  of  nearly  normal  width  and  appearance — 
probably  a  trifle  narrow.  Outward,  the  scleral  ring  is 
broad  and  slanting  and,  in  most  instances,  the  chor¬ 
oidal  ring  becomes  a  small  external  conus.  Indeed,  the 
cleft  would  seem  to  be  nearly  related  to  external  conus, 
and  does  not  occur  with  conus  up  and  down  or  annular. 
I  have  seen  a  few  such  clefts  where  no  conus  existed. 
The  whole  disc  is  slightly  foreshortened,  owing  to  the 
obliquity  at  which  the  nerve  pierces  the  sclera  and  the 
trunks  of  the  retinal  vessels  appear  suddenly  from  be¬ 
hind  the  horns  of  the  gray-pink  crescent.  The  triangu¬ 
lar  segment  of  the  disc  bounded  by  the  horns,  and  the 
external  scleral  ring  is  on  a  lower  level  and  is  glisten¬ 
ing  white,  excepting  next  to  the  scleral  ring,  where  a 
blue-green  shadow  marks  the  brink  of  the  depression. 
The  depth  of  the  depression  is  not  great — hardly  so 
great  as  that  of  an  ordinary  physiologic  excavation — 
and  is  seldom  crossed  by  any  save  the  tiniest  of  the 
retinal  blood  vessels.  Now  and  then  a  vessel  from  the 


*  Read  In  the  Section  on  Onhthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June.  1904. 
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posterior  ciliary  system,  or  circle  of  Zinn,  is  seen 
to  traverse  this  area — a  truly  unique  sight  in  ophthal¬ 
mology.  All  of  which  goes  to  prove  that  there  are  few 
nerve  fibers  between  the  observer  and  the  sclera  in  this 
locality. 

There  are  never  any  openings  of  the  lamina  cribrosa 
visible  in  this  area,  not  even  in  its  nasal  extremity  or 
apex.  The  diameter  of  the  scleral  ring  is  not  excessive — 
on  the  contrary,  in  a  few  instances,  the  papilla  is  ab¬ 
normally  small — it  and  the  adjoining  conus  both  taken 
together  not  appearing  larger  than  an  average  disc. 
From  the  beginning,  the  picture  here  presented  has  sug¬ 
gested  to  me  that  of  a  flower  of  the  morning-glory 
family,  projecting  into  the  fundus,  from  the  nasal  side 
viewed  in  a  horizontal  manner,  and  with  its  stem  hid¬ 
den  behind  the  globe.  So  I  have  come  to  note  it  in  my 
records  as  “morning-glory  right,”  or  “left,”  or  ‘Toth,” 
as  the  case  may  be.  In  at  least  one-half  the  cases  the 
anomaly  is  bilateral.  Twice  I  have  seen  it  in  the  eyes 
of  more  than  one  child  of  the  same  parents. 

Anomalies  of  the  retina  (a)  ;  of  the  choroid  (b)  ;  of 
the  refraction  (c)  are  constantly  associated  with  this 
cleft  optic  nerve. 

(a)  anomalies  of  the  retina. 

Those  referable  to  the  retina  include  freakishness 
in  the  distribution  and  other  characteristics  of  the  ves¬ 
sels.  Often  a  posterior  ciliary  artery  comes  in  and  plays 
the  role  of  a  good-sized  retinal  one.  Frequently,  one 
of  the  eight  larger  vessel  trunks  is  wanting,  and  the 
lack  is  made  good  by  one  from  the  opposite  side,  tak¬ 
ing  on  twice  its  usual  size  and  sending  over  a  branch 
to  supply  the  need.  To  judge  from  the  shape  and  di¬ 
mensions  of  the  carefully  mapped  out  blind  spot  in 
these  cases,  there  is  also  an  unnatural  arrangement  and 
distribution  of  the  macular  bundles  of  nerve  fibers  in 
the  retina.  This  spot  is  almost  invariably  elongated 
toward  the  center  of  vision  and  that,  to  a  degree  and 
with  a  configuration  out  of  all  keeping  with  the  size  and 
form  of  any  conus  that  may  be  present.  Without  the 
data  of  an  exact  anatomic  examination  of  such  a  retina, 
to  guide  in  the  matter,  a  logical  explanation  of  this 
peculiarity  of  the  blind  spot  would  seem  to  lie  in  the 
wide  separation  of  the  macular  fibers.  In  other  words, 
to  the  actual  absence  of  the  triangular  sector  of  macu¬ 
lar  fibers  at  the  optic-nerve  entrance,  and  which  cor¬ 
responds  approximately,  in  shape  and  size,  to  the  cleft 
under  discussion. 

ANOMALIES  OF  THE  CHOROID. 

Among  the  anomalies  of  the  choroid  that  exist  in 
this  connection,  the  most  conspicuous  and  constant  is 
the  appearance  of  general  lack  of  development.  This 
tunic  is  thin  and  barren,  being  specially  poor  in  capil¬ 
laries  and  pigment.  Hence,  the  eyeground  is  streaked 
and  splotchy,  and  the  irregular  distribution  of  the  pig¬ 
ment  gives  it  the  characteristic  peppered  look  com¬ 
monly  spoken  of  as  “powder-grain  fundus.”  In  rare 
instances  one  sees  a  plaque  at  the  posterior  pole, 
mostly  congenital,  wherein  the  choroid  is  either  com¬ 
pletely  wanting  or  has  undergone  pigment  degenera¬ 
tion;  so-called  choroidal  coloboma  of  the  macula. 
Small  densely  pigmented  spots  in  the  periphery  are 
not  infrequent.  Occasionally  there  exists  that  condition 
of  the  choroid  known  as  fundus  tigre. 

ANOMALIES  OF  REFRACTION. 

The  refraction  of  the  eyes  under  consideration,  while 
not  exhibiting  great  departures  from  the  normal,  is 
tardy  emmetropic,  even  in  the  usual  acceptation  of 


the  term.  Low  grades  of  myopia  and  myopic  astigma¬ 
tism  are  the  prevailing  errors,  though  moderate  de¬ 
grees  of  hyperopia  and  hyperopic  astigmatism  are  not 
uncommon  among  them.  I  have  never  seen  this  cleft 
associated  with  a  high  refractive  error.  Where  the 
nerve  defect  is  monolateral  there  is  apt  to  be  anisome¬ 
tropia  or  antimetropia.  Temporal  cleft  of  the  nerve 
head  with  external  clonus  is  not  to  be  confounded  with 
the  obliquely  set  disc  associated  with  posterior  staphyl¬ 
oma,  absorption  of  the  choroid  and  high  myopia.  I  do 
not  remember  ever  to  have  seen  the  cleft  in  conjunc¬ 
tion  with  these.  In  uncomplicated  cases  the  defect  or 
anomaly  does  not  extend  beyond  the  nerve  head  itself. 
The  visual  acuity,  notwithstanding  the  best  correcting 
lenses,  is  often  below  the  standard,  owing  to  the  scant 
choroid.  The  fields  of  vision  show  varying  degrees  of 
diminished  peripheral  light  sense,  up  to  troublesome 
hemeralopia,  but  no  other  marked  anomalies  aside 
from  those  relative  to  the  punctum  ccecum  already  men¬ 
tioned. 

One  of  my  cases  was  that  of  a  33-year-old  man  who 
came  with  the  statement  that  since  earliest  childhood 
he  had  been  unable  to  see  at  night,  and  that  he  had 
two  brothers  who  had  the  same  affliction.  I  rather  ex¬ 
pected  to  find  the  ophthalmic  picture  of  retinitis  pig¬ 
mentosa.  It  proved  to  be  a  typical,  double  temporal 
cleft  of  the  nerve  head  with  the  tiger  fundus. 

Another  singular  feature,  that  characterizes  nearly 
every  case,  is  torsion  of  all  the  fundus  details  toward 
the  temple.  Disc,  conus,  retinal  vessels,  fovea  and 
macular  coloboma  of  the  choroid  (when  one  exists)  all 
show  this  temporal  twist.  This  may  have  some  refer¬ 
ence  to  the  fetal  rotation  of  the  globe,  first  noted  by 
Kolliker,1  and  later  by  Vassius2  and  by  Vasseaux.3 
This,  of  course,  causes  the  macula  and  fovea  to  be 
placed  abnormally  low. 

Cases  complicated  by  great  defects  of  the  choroid 
are  apt  to  have  nystagmus  and  strabismus,  particu¬ 
larly  of  the  divergent  variety.  I  have  not  seen  any, 
however,  that  were  accompanied  by  microphthalmos, 
harelip,  cleft  palate,  nor  other  evidence  of  an  imper¬ 
fectly  closed  fetal  fissure. 

No  inconsiderable  amount  has  been  written  on  the 
coloboma  of  the  optic  nerve  and  of  the  optic-nerve  en¬ 
trance.  They  mostly  refer  to  incomplete  closure  of  the 
ocular  fissure,  and  are  in  conjunction  with  the  down¬ 
ward  coloboma  of  the  choroid.  The  rest  has  to  do, 
mainly,  with  various  ectasias  of  the  scleral  portion  of 
the  nervehead,  taking  the  forms  of  deep  cavities  or  pits, 
single  or  multiple,  within  the  area  of  the  papilla,  and 
situated  at  indiscriminate  places.  Another  class,  also 
quite  prevalent  in  text-books  and  atlases,  refers  to  a 
broad  and  deep  excavation  at  the  site  of  the  optic- 
nerve  entrance,  whose  dimensions,  always  considerably 
greater  than  that  of  the  former  disc,  are  often  many 
times  larger.  The  cases  here  in  point  are  not  those 
of  true  coloboma  of  the  optic  nerve,  but  their  occur¬ 
rence  would  seem  to  answer  more  to  the  explanation 
given  by  Ginsberg,  of  anomalous  optic  entrances  which 
he  had  studied,  both  in  the  eyes  of  man  and  the  lower 
animals,  viz.,  a  defect  of  the  lamina  cribrosa.  A  blocking 
up  of  the  openings  of  the  lamina  cribrosa  at  the  tem¬ 
poral  side,  or  perhaps  in  some  cases,  an  external,  tri¬ 
angular  area  in  this  locality,  where  the  sclera  is  actu¬ 
ally  imperforate.  This  would  account  for  the  crescen- 

1.  Embryologie  de  l’homme,  p.  650. 

2.  Arch.  f.  Ophth.,  vol.  xxix,  p.  119. 

3.  Arch.  d’Opht.,  vol.  vill,  p.  523. 
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tic  arrangement  of  the  optic  nerve  fibers,  for  the  ab¬ 
sence  of  any  visible  scleral  perforations  serving  for  the 
ingress  of  the  nerve  fiber  bundles,  and,  in  part,  for  the 
characteristic  findings  of  the  blind  spot. 

The  nearest  approaches  to  the  description  of  the  par¬ 
ticular  cleft  of  the  nerve  head  treated  of  herein  that 
I  have  found  in  the  literature,  are  those  of  de  Wecker, 
Stood,  Nuel  and  Elschnig,  though  none  of  them  con¬ 
forms  precisely  to  it.  The  nearest  approximation  as 
regards  the  papilla  alone  is  the  case  of  Nuel,  but  here 
there  existed  also  high  myopia  and  a  plaque  of  bared 
sclera,  outward,  several  times  the  size  of  the  normal 
disc.  Taking  it  all  in  all,  Elschnig’s  case,  which  he 
examined  anatomically  as  well  as  ophthalmoscopically, 
tallies  most  closely,  though  the  ophthalmoscopic  find¬ 
ings  were  considerably  at  variance  with  the  cases  here 
cited.  Stood’ s  second  case  is,  to  a  degree,  along  this 
line,  but  here  the  temporal  cleft  was  incomplete,  as  re¬ 
garded  the  optic-nerve  fibers,  and  a  deep  pit  of  ectasia 
occupied  its  floor  and  into  which  two  retinal  vessels 
dipped  and  disappeared,  to  emerge  again  on  the  other 
side. 

Euchs  refers  to  a  singular  anomaly  of  the  papilla, 
consisting  in  the  presence  of  a  small,  temporal  conus, 
and  a  white  membrane  covering  the  vessels  over  the 
greater  part  of  the  disc.  He  had  seen  three  cases  and 
cites  another  of  Hirschberg. 

I  take  it  that  the  conditions  presented  by  the  fundi 
now  brought  to  your  notice  have  an  important  patho¬ 
logic  significance.  This  relates  mainly  to  the  accom¬ 
panying  imperfections  of  the  choroid,  as  exemplified 
in  its  limited  capillary  system,  its  irregular  pigmenta¬ 
tion,  diminution  of  the  peripheral  light  sense,  and  gen¬ 
eral  lack  of  blood  supply.  Its  early  recognition  might 
redound  to  the  great  benefit  of  the  possessor  of  such  a 
fundus,  for  by  one  might  hope  for  the  possible  pre¬ 
vention  or  amelioration  of  diseases  arising  through 
slow  sclerosis  of  the  choroidal  vessels  and  other  de¬ 
generative  changes  in  the  choroid,  such  as  glaucoma 
simplex,  true  inflammatory  glaucoma  with  high  intra¬ 
ocular  tension,  and  grave  secondary  degeneration  of 
the  retina.  This  would  be  accompanied,  of  course,  by 
proper  attention  to  the  general  physical  condition,  to 
the  correction  of  errors  of  refraction,  and,  most  im¬ 
portant  of  all,  to  the  regulation  of  the  eye  work  in 
general. 
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DISCUSSION. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  said  that  when  one 
examines  the  fundus  of  the  eye  with  the  aid  of  Dr.  Beard’s 
intelligent  observations,  one  becomes  familiar  with  appear¬ 


ances  w’hich,  while  they  may  have  been  seen  before,  were 
never  properly  appreciated  or  interpreted.  Dr.  de  Schweinitz 
considers  that  the  temporal  cleft  of  the  nervehead,  which  Dr. 
Beard  has  called  the  “morning  glory,”  should  be  called  “Beard’s 
nervehead.”  In  some  recent  investigations  Dr.  de  Schweinitz 
has  been  struck  with  the  frequency  of  various  anomalies,  in 
the  nervehead,  of  the  retinal  circulation  and  of  the  fundus 
of  the  eye  generally  in  the  so-called  degenerate  types.  This 
has  recently  been  the  subject  of  an  important  series  of  ob¬ 
servations  in  France,  and  the  conclusion  has  been  reached  that 
there  is  nothing  in  the  eye  itself,  so  far  as  functional  examina¬ 
tion  reveals,  indicative  of  the  degenerate  type.  Dr.  de 
Schweinitz  does  not  believe,  however,  that  the  end  of  this 
matter  is  yet  at  hand  and  thinks  that  the  subject  demands 
more  elaborate  investigation.  If  Dr.  Beard’s  investigations  are 
correct,  wTe  should  all  endeavor  to  recognize  the  conditions 
which  he  has  described,  because  they  may  give  indications  for 
treatment  which  tvill  prevent  later  ocular  calamities. 

Dr.  Edward  J.  Brown,  Minneapolis,  said  that  during  the  past 
year  and  a  half  he  has  carefully  examined  all  refraction  cases 
with  reference  to  the  ophthalmoscopic  appearance  of  the  disc. 
Of  the  first  160  cases  39  presented  greater  or  less  temporal 
concavity  of  the  disc,  not  confined  to  the  center,  and  of  these  3 
or  4  presented  the  appearance  described  by  Dr.  Beard  in  suffi¬ 
cient  degree  to  attract  attention,  2  of  them  being  decidedly 
pronounced.  Of  the  39  cases  only  4  had  perfect  fields,  the 
others  presenting  peripheral  defects  ranging  from  10  to  30 
degrees.  Dr.  Brown’s  attention  was  especially  called  to  these 
cases  by  the  paper  published  by  Professor  Schoen  of  Leipzig 
in  the  Ophthalmic  Record  of  October,  1902,  presenting  evi¬ 
dence  that  the  so-called  “physiologic  excavation”  of  the  optic 
disc  is  pathologic  in  character.  Dr.  Brown’s  observations  sug¬ 
gest  that  concavity  of  the  disc,  not  confined  to  the  center, 
may  at  least  indicate  that  such  eyes  belong  to  a  class  espe¬ 
cially  liable  to  be  the  subjects  of  glaucoma. 

Dr.  Charles  H.  Beard,  in  replying  to  a  question,  stated  that 
he  had  never  found  this  cleft  in  conjunction  with  any  fissures 
or  openings  indicative  of  imperfect  closure  of  fetal  clefts. 
With  colobomata  involving  the  nervehead  one  often  sees 
microphthalmos  and  other  deformities.  The  nearest  he  has 
found  with  these  are  nystagmus  and  strabismus.  Where 
anisometropia  exists,  as  Dr.  de  Schweinitz  suggests,  it  is  the 
eye  that  has  the  cleft  which  has  the  higher  degrees  of  refrac¬ 
tive  error,  i.  e.,  where  the  defect  is  monolateral.  At  a  joint 
meeting  of  the  Chicago  Ophthalmological  and  Chicago  Medical 
societies,  Dr.  Beard  in  April  last  brought  out  the  point  in 
connection  with  the  “powder  grain”  fundus  and  thin  attenu¬ 
ated  choroid;  these  cases  are  particularly  liable  to  have  wide 
physiologic  excavations.  In  all  those  cases  there  is  diminished 
peripheral  light  sense,  and  they  are  truly  pathologic  cases. 
Dr.  Beard  has  found  that  these  cases  average  up  intellectually 
as  well  as  any  he  has  ever  seen. 


DEVELOPMENT  OF  THE  FACULTY  OF  BINOC- 
ULAE  FUSION.* 

EDWARD  JACKSON,  M.D. 

DENVER. 

The  fusion  faculty,  which  controls  the  ocular  move¬ 
ments  in  the  interest  of  binocular  vision,  is  one  of  the 
most  delicate  and  exact,  yet  one  of  the  most  constant 
and  rigid  co-ordinations  that  the  human  being  acquires. 
That  it  is  not  commonly  possessed  at  birth  seems  to  be 
well  established  by  the  agreement  of  all  careful  observ¬ 
ers.  That  it  is  normally  developed  in  early  childhood, 
and  only  during  early  childhood,  is  equally  certain. 
Persistent  intelligent  efforts  have  failed  to  give  any 
indication  of  its  acquirement  in  adult  life.  I  believe 
it  is  well  established  generally  before  the  age  of  2  years, 
and  practically  always  before  6.  The  earlier  age  is  that 

*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 
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of  normal  development;  the  later  is  the  limit  of  de¬ 
layed  or  obstructed  development,  beyond  which  its  ap¬ 
pearance  or  development  is  impossible. 

Although  development  of  the  fusion  faculty  occurs 
after  birth,  it  is,  i  believe,  determined  essentially  by 
congenital  tendency.  It  is  a  race  characteristic,  and  is 
not  a  result  of  the  reaction  of  the  individual  to  environ¬ 
ment.  It  develops,  as  do  the  sex  characteristics  and 
organs,  in  obedience  to  inherited  impulse;  not  like  the 
power  of  reading  or  writing  through  conscious  effort  or 
training.  There  is  not  very  much  evidence  on  this 
point,  yet  what  there  is  is  fairly  conclusive. 

Take,  for  instance,  the  case  reported  by  J.  L.  Minor 
to  the  American  Ophthalmological  Society  in  1898,  of 
a  man  operated  on  for  congenital  cataract  at  the  age  of 
40.  After  one  cataract  had  been  removed  the  patient 
was  still  able  to  judge  distance  better  with  both  eyes 
shut  than  he  could  by  the  sight  of  one  eye.  The  other 
cataract  was  removed,  and  ten  days  later,  when  he  was 
first  allowed  to  use  the  two  eyes  together,  tests  with 
prisms  and  stereoscopic  figures  showed  complete  binocu¬ 
lar  vision.  Two  days  after  that  when  his  eyes  were 
again  unbandaged  he  could  judge  distance  accurately 
with  both  eyes  open,  but  he  usually  missed  when  either 
was  closed.  His  power  of  overcoming  prisms  was  still 
comparatively  feeble. 

The  very  rapid  acquirement  of  the  power  of  binocular 
fusion  from  a  few  brief  lessons  with  the  amblyoscope  re¬ 
ported  by  Worth  and  others,  and  which  I  also  have  wit¬ 
nessed,  seems  inexplicable  except  on  the  supposition 
that  the  fusion  faculty  has  spontaneously  become  well- 
developed,  although  the  patient,  on  account  of  some  ob¬ 
stacle,  has  never  learned  to  control  or  use  it.  Thus  in 
the  first  of  Worth’s  illustrative  cases  “fusion  training” 
was  given  on  five  different  days  within  a  period  of  two 
weeks.  On  the  fourth  occasion  it  is  noted :  “The  child 
has  considerable  amplitude  of  fusion.”  After  the  fifth 
seance,  the  eyes  remain  straight  with  glasses.  Where 
the  fusion  sense  has  been  established  and  the  squint  con¬ 
tinues,  Worth  speaks  of  the  repetition  of  fusion  train¬ 
ing  once  a  month  as  being  quite  sufficient  to  keep  up 
the  fusion  faculty  until  operation  is  permitted. 

Evidently  our  most  advanced  treatment  of  squint  to¬ 
day  simply  removes  obstacles  such  as  inequality  of 
vision  in  the  two  eyes,  or  errors  of  refraction  and  the 
abnormal  innervation  they  entail,  or  demonstrates  to 
the  child  the  existence  of  the  fusion  faculty  that  has  al¬ 
ready  developed.  But  there  are  rare  cases  in  which, 
without  any  apparent  obstacle,  no  trace  of  binocular 
fusion  seems  to  develop.  In  these  cases  without  any 
serious  error  in  refraction,  with  perfect  vision  in  each 
eye,  and  no  deviation  of  the  visual  axes,  there  still 
exists  independence  of  function  in  the  two  eyes.  They 
have  no  power  of  stereoscopic  vision  and  no  binocular 
diplopia  can  be  provoked.  There  are  also  cases  of  al¬ 
ternating  squint  which  are  precisely  similar  to  the 
above,  except  that  the  movements  of  the  two  eyes  are 
co-ordinated  to  excessive  convergence  or  divergence. 

In  a  still  larger  class  of  cases  a  feeble  faculty  of  bin¬ 
ocular  fusion  or  some  rudiment  of  such  a  faculty  is  dis¬ 
cernible  ;  but  it  is  not  capable  of  overcoming  even  slight 
obstacles.  The  bulk  of  uncured  convergent,  like  the 
neuropathic  divergent  squints  of  Worth,  belong  to  this 
class.  In  the  management  of  those  eases  must  lie  our 
chief  opportunity  for  added  future  success  in  the  treat¬ 
ment  of  squint.  We  now  have  instruments,  the  amblyo¬ 
scope,  the  fusion  tubes,  and  the  stereoscope,  with  which 
we  can  in  ten  minute  exercises  demonstrate  to  the  child 


the  existence  of  the  fusion  faculty  when  it  has  already 
developed,  but  which  he  has  heretofore  left  unused. 
These  instruments,  however,  are  not  adapted,  to  help  in 
the  continuous  exercise  of  a  fusion  faculty  which  beside 
being  unused,  is  really  undeveloped. 

In  seeking  an  instrument  that  would  aid  us  in  the  ac¬ 
tual  development  of  the  fusion  faculty,  I  have  worked 
out  one  by  which  the  patient  can  employ  his  binocular 
vision,  such  as  he  may  possess,  not  only  on  a  few  spe¬ 
cially  prepared  objects  or  slides,  but  on  all  objects  that 
he  looks  at  and  continuously,  even  while  there  remains 
actual  squint  of  any  degree.  The  matter  can  be  best 
presented  by  an  explanation  of  the  instrument. 

In  viewing  the  reflection  of  objects  in  a  mirror  there 
appears  a  lateral  reversal  of  relative  positions.  If  this 
reflection  is  reflected  from  another  mirror  the  second  re¬ 
versal  gives  the  objects  their  normal  relative  position. 
If  the  two  mirrors  are  parallel,  each  object  seen  is  seen 
after  double  reflection  in  its  true  direction.  By  inclin¬ 
ing  the  surfaces  of  the  mirrors  to  a  certain  angle  each 
object  seen  through  them  appears  displaced  to  double 
that  angle.  When,  as  in  squint,  the  visual  axis  of  the 
fixing  eye  is  directed  toward  one  point,  that  of  the  de¬ 
viating  eye  is  directed  toward  another.  But  by  causing 
one  or  both  eyes  to  look  at  such  double  reflections  as  are 
furnished  by  plane  mirrors  inclined  to  the  proper  angle 


it  is  easy  to  present  the  same  object  to  the  visual  axis 
of  both  the  squinting  and  the  fixing  eye.  The  accom¬ 
panying  diagram  illustrates  the  effect  of  changing  the 
direction  of  one  of  the  mirrors. 

The  solid  lines  represent  the  mirrors  M  and  N  as 
parallel  and  the  eye  as  receiving  the  ray  L  parallel  to 
its  original  direction.  The  broken  lines  represent  M 
inclined  as  for  a  convergent  squint,  the  altered  direction 
of  the  rav  after  its  second  reflection,  and  the  wav  it 
would  be  received  by  the  converging  eye.  By  varying  the 
angle  of  the  mirror  M,  the  reflected  ray  can  be  given 
any  direction  required  for  even  the  highest  degree  of 
squint. 

The  instrument  can  be  used  for  the  same  purposes  as 
the  amblyoscope  or  an  adjustable  stereoscope,  with  slides 
prepared  as  for  the  stereoscope.  But  it  can  also  be  used 
in  looking  at  an}1,  object  near  or  distant,  to  produce  any 
modification  of  direction  required  in  the  interest  of 
binocular  fusion.  If  there  be  present  a  rudiment  of  this 
faculty,  even  with  a  high  degree  of  squint,  the  mirror 
can  be  set  at  such  an  angle  as  to  constantly  stimulate  the 
exercise  of  fusion.  By  varying  the  inclination  of  the 
mirror  M,  the  patient  can  be  induced  to  increase  or  di¬ 
minish  his  convergence,  and  thus  exercise  his  power  of 
maintaining  fusion. 

For  an  instrument  not  to  be  worn  by  the  patient  the 
greatest  simplicity  is  attained  by  arranging  it  to  be  used 
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before  one  eye  only,  the  other  being  left  free  as  in  or¬ 
dinary  vision.  The  instrument  swings  either  way  on  the 
upright  that  supports  it  so.  that  it  can  be  used  equally 
well  for  the  right  or  the  left  eye.  The  arc  can  be  grad¬ 
uated  to  show  just  how  much  convergence  and  diverg¬ 
ence  the  position  of  the  mirror  represents.  The  reflec¬ 
tion  from  two  mirrors  somewhat  lessens  the  visibility  of 
objects  viewed  by  means  of  them ;  hence,  the  mirrors 
should  ordinarily  be  placed  before  the  non-deviating  eye. 
To  bring  down  the  vision  to  an  equality  with  that  of  the 
deviating  eye,  a  series  of  smoked  glasses  of  different 
shades  are  also  furnished.  These  can  be  slipped  in  front 
of  the  opening,  in  the  clip  for  this  purpose. 

With  the  width  between  the  eyes,  the  degree  of  squint, 
and  the  difference  in  visual  acuteness  exactly  known  we 
can,  in  any  given  case,  construct  a  binocular  instrument 
very  much  smaller  than  this,  which  can  be  attached  to  a 
head  band  and  worn  continuously.  With  such  an  appa¬ 
ratus  all  the  child’s  seeing  for  hours,  or  throughout  the 
day,  should  be  done  under  conditions  that  bring  the  two 
images  of  a  given  point  on  corresponding  points  of  the 
two  retinas. 

I  believe  that  with  such  an  application  of  this  prin¬ 
ciple  of  double  reflection  we  will  be  able  to  bring  about 
the  development  of  fusion  faculty  in  some  cases  in  which 
such  development  would  not  otherwise  occur.  With  the 
fusion  faculty  once  fairly  developed  the  complete  cure 
of  comitant  squint  becomes  possible. 

DISCUSSION. 

Db.  Wendell  Reber,  Philadelphia,  declared  that  there  are 
three  essentially  different  methods  of  regarding  the  eye:  First, 
as  an  optical  instrument  contrived  to  form  a  perfect  image, 
every  focal  point  of  which  shall  correspond  with  a  radiant 
point  in  the  object  viewed;  second,  the  retinal  structure,  and 
especially  its  bacillary  layer;  third,  the  still  more  wonderful 
correspondence  of  the  two  retinas,  point  for  point,  and  of 
their  representatives  in  space,  point  for  point.  Dr.  Reber  said 
that  in  the  study  of  methods  for  the  training  of  the  fusion 
faculty,  the  question  of  the  evolution  of  binocular  vision  is 
the  primary  consideration.  It  is  a  bewildering  complex  co¬ 
ordination,  gradually  acquired  like  walking  or  talking.  The 
most  rational  method  of  studying  this  subject  would  seem  to 
be  in  adults  who,  because  of  complete  congenital  cataract,  have 
grown  to  maturity  without  seeing,  and  then  had  both  eyes 
successfully  operated  on.  Several  such  cases  have  been  re¬ 
ported  from  time  to  time.  One  case  recorded  by  Trombetta 
four  or  five  years  ago  was  that  of  a  girl  of  10  years,  who  had 
both  eyes  successfully  operated  on  by  Guaita,  the  eminent  Ital¬ 
ian  ophthalmologist.  Trombetta  took  charge  of  the  young  girl 
and  in  45  lessons  he  succeeded  not  only  in  teaching  the  child 
to  see  without  the  sense  of  touch,  but  in  obtaining  satisfactory 
binocular  vision.  Before  the  twenty-fifth  lesson,  when  the 
child’s  attention  was  directed  to  a  nearly  bright  object,  one 
eye  would  fix  and  the  oth.er  wander  up  and  out  and  oscillate. 
In  the  course  of  this  lesson  it  was  discovered  that  the  child’s 
vision  had  become  stereoscopic.  Dr.  Reber  said  that  in  the 
case  of  the  40-year-old  man  quoted  by  Dr.  Jackson,  the  ques¬ 
tion  arises  wdiether  some  sort  of  crude  binocular  vision  did 
not  develop  and  flourish  before  the  man  became  entirely  blind 
from  the  congenital  cataract.  If  so,  it  would,  of  course,  be  a 
relatively  easy  matter  for  him  to  regain  the  faculty  of  stereo¬ 
scopic  vision  when  both  retinas  had  been  restored  to  their 
functions.  This  rousing  of  the  faculty  of  attention  and  its 
close  relation  to  the  act  of  convergence,  Dr.  Reber  considers,  is 
closely  bound  up  with  the  development  of  binocular  vision. 
Le  Conte  shows  that  perception  of  the  third  dimension  pro¬ 
ceeds  largely  from  an  almost  imperceptibly  rapid  exercise  of 
the  faculty  of  convergence.  This  fact,  along  with  the  psychol¬ 
ogist’s  “mental  faculty  of  attention,”  seems  to  form  the  basis 
for  correct  visual  judgments.  Whether  the  complex  array  of 
acts  in  binocular  vision  are  or  are  not  represented  in  the 


cerebral  cortex  by  a  special  center  is  still  sub  judice.  That  a 
fusion  faculty  exists  is  beyond  all  doubt.  Functional  strabis¬ 
mus  shows  that  the  higher  centers  have  abandoned  the  task 
of  making  the  retinas  correspond  point  for  point,  and  must, 
therefore,  be  viewed  as  a  species  of  atavism.  The  small  globes 
and  short  interocular  base  line  in  little  children,  assisted  by 
the  excessive  accommodation,  will  account  for  the  turning  in 
of  the  eyes  rather  than  the  turning  out  as  would  be  expected. 
In  constructing  mechanical  devices  for  the  training  of  the 
fusion  faculty  one  thing  is  axiomatie:  that  is,  they  should  be 
simple  and,  if  possible,  so  devised  that  they  may  be  used  sev¬ 
eral  hours  each  day.  The  instrument  here  offered  by  Dr.  Jack- 
son  is  beautifully  simple  and  if,  as  he  states,  it  can  be  made 
small  enough  to  be  worn  with  a  headband  for  several  hours  a 
day,  it  would  seem  to  approach  very  closely  to  the  ideal  de¬ 
vice  for  the  development  or  restoration  of  stereoscopic  vision. 
Priestley  Smith’s  fusion  tubes,  one  of  which  the  child  would 
take  in  each  hand,  represents  the  acme  of  simplicity.  But  as 
the  child’s  Visual  axes  are  crossed,  the  tubes  got  in  each 
other’s  way,  and  Mr.  Worth  happily  thought  of  the  reflecting 
tube  and  built  his  amblyoscope  which  has  proved  so  efficient 
in  selected  cases.  At  no  time  should  apparent  parallelism  of 
the  visual  axis  be  accepted  as  proof  positive  that  the  patient 
has  been  restored  to  stereoscopic  vision.  Some  test  for  stereo¬ 
scopic  vision  should  invariably  be  resorted  to  as  a  final  test, 
such  as  Hering’s  box,  which  is  easily  made  and  is  quite  as 
reliable  as  any. 

Dr.  Edward  Jackson  stated  that  the  case  cited  by  Dr. 
Reber  is  certainly  nearer  the  experience  of  most  cases  of  the 
sort  that  have  been  reported  than  is  Minor’s  case.  His  case  is 
a  very  exceptional  one  in  the  rapidity  with  which  binocular 
vision  was  demonstrated  after  the  second  eye  had  been  oper¬ 
ated  on.  It  was  a  remarkable  patient;  a  patient  who  had  re¬ 
markable  powers  of  co-ordination  for  an  absolutely  blind  per¬ 
son.  The  best  illustration  we  have  that  binocular  vision  is 
developed  sufficiently  to  go  right  into  use  after  some  obstacle 
is  removed  is  the  vision  that  children  often  get  after  the  cor¬ 
rection  of  a  high  error  of  refraction.  Many  of  them  will 
quickly  or  in  a  few  days  respond  to  the  tests  of  full  binocular 
vision.  That  is  the  basis  for  the  assumption  that  binocular 
vision  may  develop  to  a  high  degree  without  having  been  exer¬ 
cised.  The  obstacle  being  removed  binocular  vision  becomes 
possible.  While  the  child  undoubtedly  acquires  something  in 
this  short  time,  it  does  not  acquire  the  complete  nerve  connec¬ 
tions  necessary  for  binocular  vision.  There  is  something  there 
ready  to  be  used  as  soon  as  the  child  acquires  the  knack. 
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WITH  SPECIAL  REFERENCE  TO  TILE  LIMITATION  OF  BO¬ 
VINE  TUBERCULOSIS.* 

RICHARD  COLE  NEWTON,  M.D. 

MONTCLAIR,  N.  J. 

While  perhaps  it  is  impossible  to  be  absolutely  sure 
of  the  truth  of  any  general  statement,  of  which  from 
its  nature  complete  proof  is  unobtainable,  we  are  justi¬ 
fied,  I  think,  in  assuming  that  the  statement  that  wild 
cattle  are  entirely  free  from  tuberculosis  is  true.  We 
are  told  that  the  native  (Criollo)  cattle  of  the  Argen¬ 
tine  are  now  and  always  have  been  free  from  tubercu¬ 
losis.  The  appearance  of  the  disease  dates  from  the 
time  ivhen  pure-blooded  cattle  were  introduced  into  that 
country  for  breeding  purposes.  So  it  has  been  asserted 
that  the  native  cattle  of  the  Jura  mountains  and  other 
places  are,  and  always  have  been  free  from  tuberculosis. 
So  far  as  known,  no  animal  running  wild  and  eating  the 
food  that  nature  intended,  has  ever  been  tuberculous; 
and  yet  the  disease  is  to-day  the  most  common  and  most 

*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 
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generally  distributed  of  all  diseases,  affecting  as  it 
does,  all  living  creatures,  including  man  and  every 
known  species  of  warm-blooded  animal,  as  well  as 
fishes,  amphibians,  birds  and  reptiles. 

Since  the  discovery  of  the  tubercle  bacillus  in  1882, 
there  has  been  a  steady  advance  in  knowledge  of  this 
disease,  and  of  its,  hitherto  unsuspected,  distribution 
throughout  the  animal  kingdom.  , 

There  is,  however,  no  proof  that  an  animal  living  as 
nature  intended,  as  has  just  been  said,  will  ever  become 
tuberculous;1  while  on  the  other  hand,  it  seems  to  have 
been  distinctly  proved  that  under  appropriate  condi¬ 
tions,  with  a  large  enough  dose  of  the  infecting  mate¬ 
rial,  any  living  creature  may  be  made  tuberculous.  Co¬ 
incidentally  with  the  knowledge  of  the  great  distribu¬ 
tion  of  tuberculosis,  has  come  the  welcome  knowledge 
that  the  disease  is,  to  a  great  extent,  curable  in  both 
man  and  animals. 

It  was  a  revelation  to  pathologists  when  Trudeau  and 
others  observed  that  if  rabbits  were  inoculated  with  tu¬ 
berculosis  and  then  allowed  to  run  at  large,  they  recov¬ 
ered,  while  those  kept  in  confinement  after  the  inocula¬ 
tion  died.  So  a  small  number  of  successful  experiments 
have  been  reported  undertaken  to  show  the  curability 
of  the  disease  in  dairy  cattle,  notably  some  at  the 
Storrs  experimental  station  some  years  ago.  Also  cer¬ 
tain  experiments  have  been  made  to  demonstrate  that 
the  susceptibility  of  cattle  to  the  infection  of  this  dis¬ 
ease  varies  with  their  environment. 

Dr.  Pearson  of  Philadelphia,  fitted  up  two  cow  stables 
in  the  University  Veterinary  School.  One  stable  had 
only  3,000  cubic  feet  of  air  space  and  few  windows,  and 
was  in  every  way  unhygienic.  The  other  had  9,000  cubic 
feet  of  air  space,  plenty  of  light,  and  was  kept  scrupu¬ 
lously  clean.  Into  each  of  these  stables  he  put  four 
healthy  cows  and  two  tuberculous  ones,  and  kept  them 
there  for  seven  months,  at  the  end  of  which  time  the 
four  originally  healthy  cows  in  the  unhygienic  stable 
were  affected  with  advanced  tuberculosis,  whereas  of 
the  four  non-tuberculous  cattle  kept  in  the  hygienic 
stable  only  two  were  tuberculous,  and  that  to  an  incon¬ 
siderable  extent.  , 

Dr.  de  Schweinitz2  gives  a  case  as  follows :  “An  ani¬ 
mal  originally  tuberculous,  kept  at  the  station  of  the 
Bureau  of  Animal  Industry,  has  received  about  3,000  c.c. 
tuberculin  in  different  injections  extending  over  a  long 
time.  The  animal  is  now  well  and  fat  and  has  entirely 
recovered  from  tuberculosis.” 

Dr.  Salmon  stated3  in  1901  that  20  per  cent,  of  Cana¬ 
dian  pure-bred  cattle  offered  for  importation  into  this 
country  were  tuberculous,  whereas  of  those  brought 
into  the  United  States  for  grazing  and  feeding,  not  over 
0.2  of  1  per  cent,  are  tuberculous,  while  the  milch 
cattle  of  ordinary  breeds  offered  for  import,  occupy  an 
intermediate  position.  Bang  long  ago  pointed  out  that 
the  calves  of  tubercular  cows  did  not  themselves  be¬ 
come  tubercular  if  immediately  separated  from  their 
dams  and  all  other  tuberculous  cattle,  and  fed  on  steril¬ 
ized  milk.  Theobald  Smith,  Bang  and  others  have  in¬ 
sisted  on  the  desirability  of  preventing  tuberculous  in¬ 
fection  in  dairy  herds  by  keeping  the  cattle  in  the  open 
air  as  much  as  possible,  and  keeping  the  number  of  cat¬ 
tle  in  one  herd  as  small  as  possible. 

Conn4  says:  “The  fact  is  that  the  more  experience 
accumulates  the  more  we  learn  that  many  of  these  in¬ 

1.  Bulletin  32,  U.  S.  Dept.  Agriculture,  1901. 

2.  Bulletin  13,  U.  S.  Dept.  Agriculture,  Sept.  19.  1896,  p.  17. 

3.  Bulletin  3.  U.  S.  Dept.  Agriculture,  1901,  p.  21. 

4.  Report  of  the  Storrs  Agricultural  Experiment  Station,  1898. 


cipient  cases  of  tuberculosis  are  only  temporary  and  that 
the  animals  in  question,  if  kept  in  a  favorable  condition, 
will  soon  recover  and  may  live  many  years  of  useful 
life.” 

C.  S.  Phelps,  the  agriculturist  of  the  .Storrs  Experi¬ 
ment  Station,  gives  the  history  of  an  experiment  as 
follows :  “Four  cows,  having  been  found  to  be  tuber¬ 
cular,  were  placed  in  a  high,  light  and  airy  stable, 
affording  about  1,500  cubic  feet  of  air  space  to  each 
cow,  and  having  a  yard  in  which  the  cattle  could  exer¬ 
cise.  In  mild  weather  they  occupied  the  yard  most  of 
the  day.  No  especial  treatment  for  the  disease  was  at¬ 
tempted,  but  good  care  and  feed  were  afforded  at  all 
times.  In  October,  1896,  all  four  cows  responded  to 
the  tuberculin  test  as  they  did  in  January,  1897.  In 
April,  1897,  two  responded;  in  July,  1897,  none  of 
them  responded,  nor  did  any  of  them  respond  in  De¬ 
cember,  1898,  a  year  and  a  half  afterward.  In  the 
following  February  two  of  the  cows  were  in  good,  and 
two  in  fair  health,  judging  from  their  appearance.  One 
of  them,  however,  was  still  coughing.” 

While  the  number  of  observations  on  the  curability 
of  tuberculosis  in  cattle  is  quite  limited,  there  seems  to 
be  no  doubt  that  the  disease  is  curable  as  well  as  pre¬ 
ventable  in  cattle  as  well  as  in  man. 

Nocard  has  said5  that  animal  tuberculosis  is  now 
rare  in  Paris  because  the  animals  are  not  kept  longer 
than  a  year  before  fattening  and  slaughtering.  Such  a 
plan  would  probably  eradicate  the  disease  in  any  coun¬ 
try,  although  all  housed  and  confined  animals  are  suf¬ 
ferers  from  this  disease. 

Dr.  Louis  Eobinson0  pointed  out  some  years  ago  the 
greatly  superior  health  of  animals  in  a  traveling  me¬ 
nagerie  over  those  in  zoological  gardens,  who  were  con¬ 
fined  in  one  spot,  although  the  latter  enjoy  every  care 
and  attention  that  science  can  suggest. 

The  enormous  distribution  of  tuberculosis  in  so  many 
different  species  of  animals,  fishes  and  reptiles,  would 
seem  to  establish  the  fact  that  it  is  essentially  the  same 
disease  in  all,  and  that  the  structural,  morphologic  and 
pathogenic  differences  noted  in  the  tubercle  bacilli  of 
fishes,  birds  and  mammals  are  gradually  developed  and 
due  to  differences  in  pabulum,  temperature  and  envi¬ 
ronment,  which  the  bacillus  experiences  in  being  passed 
through  various  hosts. 

The  ingenious  theory  advocated  by  Hueppe  and  others 
that  the  timothy  hay  bacillus,  which  has  been  proved  to 
have  slight  pathogenicity,  is  the  father  of  all  the  differ¬ 
ent  varieties  of  tubercle  bacilli,  is  not  entirely  lacking 
in  verisimiltude. 

Avian,  human  and  bovine  tubercle  bacilli  can  cer¬ 
tainly  be  so  altered  by  cultivation  and  by  passing 
through  appropriate  animals  that  they  become  indistin¬ 
guishable.  It  is  not  my  purpose  to  discuss  this  aspect 
of  the  subject  further,  nor  is  it  necessary  to  burden  this 
paper  with  figures  to  prove  the  enormous  distribution 
of  tuberculous  disease  in  dairy  cattle. 

Experienced  dairymen  place  the  percentage  of  tuber¬ 
culous  cows  in  New  Jersey,  for  instance,  at  thirty, 
and  probably  the  number  is  about  the  same  through¬ 
out  the  New  England  and  middle  states,  although,  un¬ 
til  proper  laws  are  passed  enforcing  regular  stated  in¬ 
spections  of  all  dairy  cattle,  and  the  rigid  enforcement 
of  the  tuberculin  test,  no  really  accurate  figures  can  be 
published,  nor  can  proper  steps  be  taken  to  eradicate  the 
disease.  We  are  at  present  only  dallying  with  this  very 

5.  Sixteenth  Annual  Report,  Bureau  of  Animal  Industry,  1899. 

6.  Therapeutic  Gazette,  1896,  p.  670. 
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serious  question.  To  be  sure,  if  no  milk  from  tubercu¬ 
lous  cattle  was  allowed  to  be  sold,  there  would  be  now 
and  for  a  long  time  to  come  a  milk  famine;  as  there 
seems  to  be  little  doubt  that  at  least  one-third  of  all  the 
milk  sold  in  our  markets  comes  from  tuberculous  cattle. 

It  is  a  saying  among  dairymen  that  a  tuberculous  cow 
will  give  more  milk  than  a  non-tuberculous  one.  Whether 
this  is  true  or  not,  as  we  have  just  seen,  it  is  the  pure¬ 
bred,  high-grade  milch  cattle  that  are  at  present  most 
affected  with  the  disease,  and  there  is  not  lacking  good 
authority  for  the  statement  that  superlactation  is  one 
of  the  predisposing  causes,  if  not  the  principal  one,  of 
bovine  tuberculosis. 

From  what  has  been  said,  it  is  evident  that  it  is  not 
alone  necessary  to  destroy,  or  at  least  separate,  all  tu¬ 
berculous  cattle  from  healthy  cattle,  but  that  it  is  also 
necessary  to  take  the  best  possible  care  of  all  dairy  ani¬ 
mals  if  the  disease  is  to  be  eradicated  and  kept  out  of 
dairy  herds  in  the  future.  The  proper  construction  of 
cow  stables  and  the  care  and  food  of  the  herd  have  been 
well  understood  for  some  years,  but  it  is  not  so  gener¬ 
ally  understood  that  cattle,  like  human  beings,  suffer 
from  overcrowding  and  from  confinement.  Not  over 
forty  or  fifty  cows  should  live  in  one  stable,  and  they 
should  have  their  regular  exercise,  even  in  the  coldest 
weather.  The  sun  should  shine  into  their  stables  all 
day  long  and  the  cubic  air  space  should  be  much  greater 
than  that  usually  allowed.  Alvord1  advises  1,200  cubic 
feet  per  cow. 

One  writer,7 8  after  asserting  that  the  tuberculosis  of 
milch  cattle  is  due  chiefly  to  over-milking,  urges  that 
every  one  should  be  prohibited  by  law  from  milking  a 
cow  during  the  last  three  months  of  gestation.  Nelson 
says  that  if  animals  are  properly  cared  for  they  will 
not  contract  tuberculosis  even  when  exposed  to  the  dis¬ 
ease.  He  refers  more  particularly  to  the  diet  in  this 
connection. 

Fortunately  we  have  an  efficient  and  easily  applied 
means  for  the  demonstration  of  the  presence  of  tuber¬ 
culosis  in  man  and  animals ;  namely  the  tuberculin  test. 
Unfortunately,  however,  this  test  is  not  absolutely  in¬ 
fallible  in  the  most  scientific  hands,  and  as  usually  ap¬ 
plied,  it  is  subject  to  certain  errors  which  should  be 
more  generally  understood  and  guarded  against.  That 
cattle  with  advanced  tuberculosis  fail  to  re-act  to  the 
test  is  well  known,  but  in  most,  if  not  all  of  these,  care¬ 
ful  physical  examination  will  reveal  the  presence  of  the 
disease.  It  is  in  the  early  stages  of  the  infection,  when 
physical  examination  fails  to  reveal  anything  wrong 
with  the  cow,  that  the  tuberculin  test  is  our  sole  reliance 
and  in  these  cases,  errors,  if  they  do  occur,  are  more 
likely  to  be  costly  and  far-reaching.  It  is  asserted  by 
some  that  a  healthy  cow  may  re-act  to  the  tuberculin 
test.  At  all  events  she  would  unquestionably  do  so  if 
by  any  chance  the  amount  injected  were  too  large  or  too 
concentrated.  Nelson9  only  claims  for  the  test  90  per 
cent,  of  efficiency  after  excluding  all  sources  of  error. 

Nevertheless,  it  is  a  remarkably  accurate  and  trust¬ 
worthy  method  of  diagnosing  incipient  tuberculosis,  and 
the  failures  to  re-act  when  tuberculosis  is  present,  are 
astonishingly  few,  when  we  consider  that  there  is  noth¬ 
ing  absolute  in  medicine  and  that  in  practically  no  case 
can  every  possible  source  of  error  be  eliminated. 

It  is  now  customary  to  say  that  there  must  be  a  rise 
of  2  F.  in  the  cow’s  temperature  within  from  twelve  to 
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twenty-four  hours  after  the  injection  of  the  tuberculin 
to  indicate  a  positive  reaction.  The  bovine  temperature, 
however,  is  a  variable  matter,  each  particular  cow  being 
a  law  unto  herself.  The  temperature  during  the  rut 
runs  higher  than  at  other  times.  Young  cattle  as  a  rule 
have  a  higher  temperature  than  older  ones,  and  the  tem¬ 
perature  of  the  same  animal  (without  discoverable 
cause)  may  vary  within  considerable  limits  (Nelson10 
says  2  degrees)  on  different  days  and  at  different  hours 
of  the  day.  While  the  average  dairy  cow’s  temperature 
may  range  between  101  and  103  F.,  it  seems  unjusti¬ 
fiable  to  say  that  a  temperature  of  103  or  103.5  F.  is 
always  due  to  the  reaction  from  tuberculin.  For  this 
reason  the  temperature  of  cows  should  be  taken  more 
than  the  two  or  three  times  at  two-hour  intervals,  as  is 
now  customary  before  the  tuberculin  test  is  applied.  In 
fact,  to  render  the  test  fairly  accurate,  the  temperature 
of  each  cow  should  be  taken  at  two-hour  intervals  for 
forty-eight  hours  before  and  for  twenty-four  hours  after 
the  injection  of  the  tuberculin.  As  the  temperature  of 
milch  cattle  is  variable,  and  is  especially  so  among  Jer¬ 
seys  and  other  high  grade  stock,  we  should  expect  that 
their  temperature  would  bear  some  relation  to  that  of 
the  surrounding  atmosphere,  and  sometimes  at  least, 
this  would  seem  to  be  the  case.  At  all  events,  Dr.  North,  of 
the  Purity  Milk  Farms  in  Trenton,  observed  that  after 
thirty-five  cows  were  injected  with  a  double  dose  of  tu¬ 
berculin  in  October  last,  they  averaged  1  F  reduction 
of  temperature.  At  the  time  of  the  tuberculin  injec¬ 
tions  the  thermometer  in  the  barn  registered  80  F.  The 
next  day  there  had  been  a  drop  of  30  F.  in  the  outside 
temperature,  so  that  the  thermometer  in  the  barn  regis¬ 
tered  50  F.,  and  every  individual  cow  showed  a  reduction 
in  temperature  of  from  half  a  degree  to  a  degree  from 
the  evening  temperature  of  the  day  before,  when  the 
tuberculin  test  was  administered.  Some  of  the  cattle 
showed  very  little  variation,  so  that  it  may  be  suspected 
that  they  were  tuberculous,  and  had  it  not  been  for  the 
great  fall  in  the  external  temperature,  their  bodily  heat 
would  have  increased  instead  of  remaining  nearly  sta¬ 
tionary,  after  the  injection  of  tuberculin. 

A  cattle  dealer  has  asserted  that  he  can  make  any 
cow  pass  the  test  for  tuberculosis  by  putting  her  in  the 
cold  room  of  a  refrigerating  establishment  and  keeping 
her  there  a  few  hours  after  she  has  been  injected  with 
the  tuberculin.  The  dealer  asserted  that  this  keeping  of 
the  temperature  down  could  also  be  accomplished  by 
throwing  cold  water  on  the  animal  with  a  hose.  At  all 
events,  for  a  pronounced  case  of  tuberculosis,  or  for  an 
animal  that  has  been  a  short  time  before  subjected  to 
the  test,  the  2  F.  rise  which  has  been  agreed  on  by  the 
veterinarians  as  the  standard,  is  too  high,  since,  as  we 
have  seen,  some  cattle,  although  strongly  infected  with 
the  disease,  will  not  re-act  to  that  extent. 

Thirty-eight  cows  which  had  passed  the  state  veter¬ 
inarian  of  New  Jersey  and  had  their  papers,  were  one 
month  afterward  re-tested,  nine  of  them,  or  nearly  a 
quarter,  reacted  to  the  tuberculin  test.  The  official  tests 
have  been  found  so  often  unreliable  that  many  dairy 
men  no  longer  trust  them,  but  have  their  own  veterin¬ 
arian  test  every  new  cow  before  she  is  admitted  to  the 
herd.  A  friend  of  mine  tested  twelve  cattle  in  one  herd  of 
nice  looking,  fat  cattle  presenting  no  evidence  of  disease, 
except  that  some  of  them  coughed  a  little,  and  found 
that  eleven  of  them  were  tuberculous.  This  same  man 
was  offered  six  Jersey  cattle,  all  of  which,  when  tested, 
showed  tuberculosis.  These  same  cows  were  subse- 
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quently  sold  to  a  wealthy  man  from  New  York  for  the 
especial  nourishment  of  his  children  and  invalid  mother- 
in-law. 

In  another  case,  the  one  cow  picked  out  of  a  herd  for 
the  exclusive  nourishment  of  a  particular  infant,  was 
tuberculous.  A  man  went  to  a  farm  to  buy  four  cows. 
The  owner  agreed  to  allow  them  to  undergo  the  tubercu¬ 
lin  test  as  a  preliminary  to  the  sale,  provided  that  he 
should  not  be  told  if  any  of  them  were  tuberculous.  On 
applying  the  test,  three  reacted. 

In  a  well-known  dairy  herd  in  New  Jersey  of  350 
cows,  a  careful  test  is  made  of  each  animal  every  six 
months,  and  15  per  cent,  of  the  cows  have  been  repeat¬ 
edly  found  to  be  tuberculous  and  have  been  taken  out  of 
the  herd.  Every  precaution  is  observed  in  this  excel¬ 
lent  dairy  to  keep  the  cattle  healthy  and  eliminate 
every  possible  source  of  infection,  with  one  glaring  in¬ 
consistency,  as  follows — the  dry  cows  are  boarded  at  the 
neighboring  farms  until  they  are  ready  to  calve,  when 
they  are  brought  back  to  the  dairy,  and  some  of  them 
must  needs  bring  a  fresh  infection  of  tuberculosis  with 
them. 

It  would  probably  be  as  economical  to  slaughter  every 
cow  when  she  goes  dry,  according  to  the  method  said 
to  be  in  vogue  in  Paris,  as  to  lose  a  third  of  a  valuable 
herd  every  year  from  tuberculosis,  and  perpetuate  the 
infection. 

Nor  does  careful  testing  always  avail  to  detect  tuber¬ 
culosis  in  cattle,  nor  to  prevent  its  spread,  as  the  follow¬ 
ing  well  authenticated  case  will  show:  A  dairyman, 
desiring  to  move  a  herd  of  twenty  cows  from  New  J er- 
sey  into  Pennsylvania,  had  them  tested  for  tuberculosis 
in  compliance  with  the  law.  Seven  reacted  and  had  to 
remain  in  New  Jersey.  Of  the  remaining  thirteen, 
four  were  purchased  and  put  with  a  healthy  herd  of 
100  cows.  In  three  months’  time  this  herd  was  tested 
and  only  one  cow  reacted.  This  cow  was  one  of  the  four 
that  had  been  taken  out  of  the  infected  herd.  As  the 
latter  herd  had  been  tested  by  a  competent  and  honest 
veterinarian,  this  result  shows  one  of  the  limitations  of 
the  tuberculin  test,  and  it  also  shows  that  had  the  owner 
of  the  larger  herd  not  been  unusually  vigilant  he  would 
presently  have  had,  instead  of  one  tuberculous  cow,  a 
badly  infected  herd. 

As  said  before,  our  present  laws  are  quite  inadequate 
for  the  eradication  of  this  widespread  and  rapidly  grow¬ 
ing  infection.  The  different  states  demand  that  cattle 
brought  across  their  borders  shall  pass  the  test,  but  they 
do  nothing  effective  to  quench  the  fire  which  is  con¬ 
suming  the  very  vitals  of  the  dairy  industry. 

A  law  commanding  the  firemen  to  direct  all  their  at¬ 
tention  to  the  environment  of  a  burning  building,  but 
not  'to  touch  the  building  itself , unless  they  shall  receive  a 
request  from  the  owner  to  do  so,  would  hardly  be  con¬ 
sidered  sound  legislation,  nor  calculated  to  deal  effec¬ 
tively  with  the  situation.  Yet  this  is  practically  the 
nature  of  the  present  laws  against  bovine  tuberculosis. 
An  owner  may  have  his  herd  tested  by  a  more  or  less 
competent  veterinarian  if  he  chooses,  and  may  receive 
about  one-half  the  value  for  the  cattle  that  are  con¬ 
demned  to  be  slaughtered,  or  he  may,  if  he  elects,  re¬ 
main  in  blissful  ignorance  of  the  real  state  of  health 
prevalent  in  his  herd  and  may  maintain  a  hot  bed  of  in¬ 
fection  and  disseminate  tubercle  bacilli  among  the  un¬ 
suspecting  populace  indefinitely. 

We  can  no  longer  screen  ourselves  behind  Koch’s 
fallacious,  albeit  comforting,  pronunciamento  that  bo¬ 
vine  tuberculosis  is  not  communicable  to  man.  That 
it  is  communicable  has  been  proved  beyond  all  reason¬ 


able  doubt.  And  furthermore,  to  quote  Dr.  Salmon,11 
the  infection  of  human  beings  with  bovine  tuberculosis 
is  one,  if  not.  the  principal,  cause  of  the  long-continued 
virulence  of  human  tuberculosis.  He  says  "The  hu¬ 
man  (tubercle)  bacilli  are  generally  much  more  sapro¬ 
phytic  in  their  characters  and  far  less  virulent  than 
those  of  most  other  mammalian  sources,  and  it  seems 
that  the  human  organism  has  the  power  of  attenuating 
these  bacilli  and  gradually  making  them  less  and  less 
harmful.  But  this  influence  for  good  must  be  continu¬ 
ally  counteracted  by  the  infusion  of  extremely  patho¬ 
genic  germs  from  animal  sources.” 

What  then  is  our  duty  in  the  premises  ?  It  seems  to 
me  that  there  can  be  no  doubt  in  any  thinking  mind, 
that  a  law  should  be  passed  making  a  semi-annual  test 
of  every  dairy  animal  in  the  United  States  compulsoiy, 
and  providing  for  the  slaughter  of  every  one  showing 
any  evidence  of  tuberculosis,  and  providing  further  that 
the  owner  shall  be  compensated  to  the  full  extent  of  the 
damage  done  him  by  slaughtering  his  animal  or  ani¬ 
mals. 

Such  a  movement  would  not  cost  a  tithe  of  the  sum 
which  the  government  expects  to  spend  on  the  Panama 
Canal,  nor  of  that  which  it  will  cost  a  private  corpora¬ 
tion  to  tunnel  the  Hudson  and  East  rivers  in  New  York 
harbor,  and  yet  it  seems  to  me  that  from  economic, 
scientific  and  philanthropic  considerations,  the  stamp¬ 
ing  out  of  bovine  tuberculosis  would  be  a  thousand-fold 
more  beneficial  to  our  country  and  to  mankind  the  world 
over  than  the  consummation  of  either  of  the  great  en¬ 
terprises  just  spoken  of. 

Let  us  wake  up  from  our  lethargy  and  show  that  we 
are  really  advancing  in  civilization  by  adopting  a 
very  plain  and  obvious  means  of  wresting  from  the 
"great  white  death”  one  of  his  most  powerful  and  in¬ 
sidious  weapons. 

Let  us  also  put  out  of  business  the  bologna  sausage 
man,  who  gives  the  dairyman  $15  for  the  carcass  of 
every  diseased  animal,  which  the  latter  can  no  longer 
milk  at  a  profit,  and  makes  the  meat  up  into  sausage. 

Whether  or  not  the  remarkable  freedom  of  the  He¬ 
brews  from  tuberculosis  is  due  to  eating  Kosher  meat, 
the  reasonableness  of  the  proposition  that  we  should 
adopt  similar  precautions  in  choosing  the  meat  for  our 
tables  is  irrefutable  in  my  opinion. 

DISCUSSION. 

Dr.  H.  M.  Bracken,  Minneapolis,  approved  of  testing 
dairy  herds  for  the  purpose  of  securing  non-tuberculous  cat¬ 
tle.  The  percentage  of  milch  cows  affected  with  tuberculo¬ 
sis  as  given  seems  very  high,  and,  for  Minnesota,  he  is  sure 
it  is  too  high.  He  does  not  think  that  the  passing  of  a 
law  by  Congress  compelling  an  examination  of  all  cows  is 
practicable.  Compensation  for  the  cattle  destroyed  can  lie 
easily  regulated  through  the  state  legislature.  In  Minnesota 
a  law  has  been  in  force  for  several  years  allowing  compen¬ 
sation.  The  farmers  throughout  the  state  are  not  compelled 
to  have  their  cows  tested,  but  many  of  them  are  doing  so. 
At  first  the  compensation  was  two-thirds  of  the  appraised 
value.  The  farmers  and  the  dairymen  were  both  well  satisfied 
with  this,  for,  as  a  matter  of  fact,  the  appraisals  were  gen¬ 
erally  high,  and  two-thirds  of  the  appraised  value  nearly  or 
quite  represented  the  real  value  of  the  animal.  Later  this 
law  was  changed,  and  the  owner  now  receives  three-fourths 
of  the  appraised  valuation.  A  man  may  require  the  testing 
of  cows  as  a  condition  of  purchase,  but  the  owner  is  allowed 
to  keep  those  condemned  cows  and  sell  them  later  in  the 
open  market.  This  should  not  be  permitted.  A  great  deal 
of  the  testing  of  cattle  for  the  purpose  of  excluding  tuber- 

11.  Maryland  Medical  Journal.  February,  1904,  p.  92. 


DAIRY  HYGIENE— NEWTON. 


101 


Jan.  14,  1905. 

cular  milk  from  the  city  supply  is  a  farce.  For  example: 
The  dairyman’s  herd  is  inspected,  say,  once  a  year;  10  cows 
out  of  his  herd  are  condemned,  and  he  buys  10  cows  to  take 
their  places.  The  10  cows  bought  come  from  the  open  mar¬ 
ket,  and  nobody  knows  until  possibly  the  next  year  whether 
they  are  tubercular  or  not.  Such  methods  do  not  exclude 
tubercular  cattle  from  the  herd.  An  effort  was  made  in 
Minnesota  to  require  dairymen  to  purchase  only  tested  cat¬ 
tle.  Of  course  this  is  easily  carried  out  in  dairies  furnish¬ 
ing  certified  milk,  but  with  the  general  dairymen  it  is  a 
difficult  matter.  Dairymen  said  they  were  willing  to  pur¬ 
chase  such  animals  if  they  could,  and  were  willing  to  pay 
an  additional  sum  for  them,  but  there  were  no  such  animals 
on  the  market.  On  various  occasions  efforts  were  made  to 
place  tested  cows  on  the  market,  but  without  success.  Dn 
Bracken  said  that  while  tuberculous  milk  is  dangerous,  the 
dangers  may  be  exaggerated.  More  children  die  from  the 
use  of  bad  milk  than  from  the  use  of  tubercular  milk,  and 
too  often  in  the  effort  to  secure  milk  from  a  non-tuberculous 
herd  of  cows  the  general  sanitary  conditions  surrounding 
the  cow  and  the  milk  are  entirely  overlooked.  There  is 
room  for  the  general  improvement  of  the  sanitary  conditions 
surrounding  the  dairy,  the  cow  and  the  dairyman. 

Dr.  George  A.  Hare,  Tacoma  Park,  Wash.,  confessed  to 
some  disappointment  in  learning  of  the  status  of  dairy  in¬ 
spection,  and  of  the  sanitary  conditions  surrounding  the  dairy 
supplies  given  to  the  people  of  the  eastern  states.  He  be¬ 
lieves  that  there  are  very  few  questions  before  the  American 
people  to-day  fraught  with  the  possibilities  for  good  or  evil 
to  such  an  extent  as  is  the  question  of  dairy  products  and 
their  proper  inspection  and  believes  also  that  we  are  look- 
ins  entirely  in  the  wrong  direction  for  help.  He  said  that 
the  remedy  is  at  our  hands  and  just  as  soon  as  the  medical 
profession  wakes  up  just  so  soon  will  this  question  be  solved 
in  a  practical  manner.  This  question  will  be  finally  settled 
by  the  verdict  of  public  opinion  and  public  opinion  on  sani¬ 
tary  matters  is  molded  almost  entirely  by  the  attitude  of 
the  medical  profession.  With  a  careless  or  indifferent  family 
physician  we  can  not  expect  very  much  care  on  the  part  of 
the  recipient  of  the  dairy  products.  If  the  physicians  are 
asleep  and  apathetic  on  this  vital  question,  the  people  will 
remain  so.  In  the  eastern  states  tubercular  cattle  are  far 
more  numerous  than  in  the  West,  where  the  cattle  have 
larger  ranges.  About  3  per  cent,  of  the  cattle  tested  in  Cali¬ 
fornia  are  affected  with  tubercular  disease.  The  sanitary 
affairs  of  every  state  at  the  present  time  are  supervised  by 
a  board  of  health.  The  time  has  come  in  our  country  when 
these  boards  of  health  should  be  controlled  by  physicians. 
Where  they  are  controlled  by  physicians  there  is  no  good 
reason  why  the  standard  of  dairy  products  may  not  be  raised 
and  maintained  at  any  degree  of  efficiency  the  physicians 
choose.  Dr.  Hare  said  he  had  observed  the  conditions  in 
a  small  city  of  20,000,  which  a  few  years  ago  had  no  sani¬ 
tary  regulations.  A  board  of  health  of  five  physicians  was 
appointed,  all  of  them  untried  men,  but  they  had  enthusiasm 
and  a  confident  faith  in  the  practical  results  of  properly 
enforced  sanitary  laws.  The  result  is  that  every  dairy  in 
that  county  is  at  the  present  time  required  to  operate  under 
a  license.  In  the  application  for  license  it  is  specifically 
stated  that  the  vendor  of  milk  will  subscribe  to  and  observe 
every  condition  laid  doivn  by  the  board  of  health,  and  those 
conditions  are  printed  in  the  application,  with  the  statement 
that  if  he  violates  them  wilfully  his  license  will  be  forfeited. 
If  he  violates  them  unconsciously  he  agrees  to  correct  the 
error  immediately  on  his  attention  being  called  to  the  mat¬ 
ter.  As  a  result  of  these  methods  that  city  has  clean  dairies 
— the  dirty  ones  went  out  of  business.  They  raised  the 
price  of  milk  a  trifle,  not  nearly  so  much,  however,  as  the 
gain  in  the  prevention  of  the  use  of  water.  Every  dairy 
is  inspected  every  month.  Every  dairyman  is  under  con¬ 
tract  not  to  purchase  milk  outside  of  the  product  of  his  own 
cows,  nor  outside  of  the  cows  registered  by  the  inspectors, 
and  never  to  sell  milk  from  any  cow  that  has  not  been  tested. 
When  he  adds  a  new  cow  to  his  herd,  that  cow  must  be  tested, 


or  his  license  is  forfeited.  The  milk  dispensed  in  the  sum¬ 
mer  time  must  show  below  50,000  bacteria  to  each  c.c.  Tn 
the  winter  season  the  bacteria  must  be  below  30,000  to  each 
c.c.  The  count  is  made  twice  each  month,  and  with  but 
one  exception  has  been  below  the  requirement  and  down 
even  as  low  as  10,000  or  12,000  for  a  number  of  months. 
Those  are  practical  results.  Dr.  Hare  could  see  no  reason 
why  it  should  not  be  within  the  province  of  the  medical 
societies  of  this  country  to  so  supervise  the  dairies  of  America 
as  to  exclude  all  diseased  cattle,  and  to  demand  that  all 
cows  must  be  properly  inspected.  Public  sentiment  so 
strongly  endorses  the  work  of  the  board  of  health  of  that 
city  that  no  dairyman  in  the  county  at  the  present  time 
wishes  to  risk  a  lawsuit.  Every  dairyman’s  report  is  pub¬ 
lished  in  the  paper.  This  has  greatly  stimulated  the  dairies 
to  compete  with  one  another  in  the  production  of  a  good 
product,  because  the  people  will  go  to  the  dairyman  who 
has  the  best  record.  They  find  it  to  their  own  interest  to 
watch  one  another.  Until  physicians  realize  that  they  can 
control  the  dairy  business  of  this  country  they  will  be  un¬ 
able  to  control  tubercular  cattle. 

Dr.  Hurty  asked  how  long  this  process  has  been  in  ex¬ 
istence  and  for  how  long  a  period  the  health  officer  is  ap¬ 
pointed. 

Dr.  Hare,  replying  to  these  questions,  said  that  this  proc¬ 
ess  has  been  in  existence  for  three  years,  and  that  the  health 
officer  is  appointed  by  the  board  and  continues  in  office  at 
the  pleasure  of  the  board.  The  board  is  appointed  by  the 
mayor  for  a  period  of  four  years,  but  the  physicians  took  a 
hand  in  the  framing  of  the  charter,  which  specifically  states 
that  not  more  than  two  persons  of  the  same  political  party 
can  be  members  of  the  board  of  health. 

Dr.  J.  N.  Hurty,  Indianapolis,  said  that  he  became  very 
much  discouraged  at  one  time  in  the  work  of  controlling  the 
milk  supply  on  account  of  an  experience  at  Indianapolis. 
They  had  an  excellent  health  officer.  He  was  doing  good 
work.  He  had  been  in  office  for  two  years,  that  being  the 
term  of  the  mayor;  then  the  politics  of  the  city  turned  over, 
and  out  he  went.  Fortunately,  another  good  man  was  put 
in,  and  he  continued  the  work  which  the  first  man  had  in¬ 
augurated,  producing  very  excellent  results;  then  the  poliL 
tics  of  the  city  turned  back  again,  and  out  he  went.  Dr. 
Hurty  thinks  that  boards  of  health  should  not  be  composed 
of  physicians  entirely,  and  it  would  be  well  to  have  trained 
sanitarians  on  them.  In  the  State  Industrial  University, 
situated  at  Lafayette,  there  is  a  department  of  hygiene.  The 
man  at  the  head  of  the  department  is  not  a  physician ;  he  is 
a  graduate  of  the  Boston  School  of  Technology  and  lias  had 
training  with  the  Massachusetts  Board  of  Health.  He  has 
brought  the  department  up  to  a  high  degree  of  efficiency, 
and,  although  not  a  physician,  has  been  very  successful  in 
teaching  sanitary  science  and  this  fact  has  led  Dr.  Hurty  to 
believe  that  if  a  professional  sanitarian,  although  not  a  phy¬ 
sician,  is  appointed  to  the  board,  good  results  would  be  pro¬ 
duced.  The  gentleman  has  been  permitted  to  work  through 
several  administrations  at  Lafayette,  no  matter  whether 
democratic  or  republican,  because  he  is  not  a  physician  but 
a  professional  sanitarian.  Dr.  Hurty  believes  that  there 
was  a  health  officer  at  Mont  Clare  who  was  not  a  physician. 
He  was  very  efficient  and  did  good  work  there,  and  is  now 
employed  by  the  United  States  Geological  Bureau  in  the  hy¬ 
drographic  department.  This  promotion  came  on  account  of 
efficiency.  In  Indianapolis  a  plan  was  tried  of  managing  the 
dairies  that  was  extra-legislative.  At  that  time  there  was 
no  milk  ordinance.  The  secretary  of  the  board  of  health 
enlisted  the  aid  of  the  newspapers  and  the  board  announced, 
although  there  was  no  law  for  it  then,  that  they  would  give 
licenses  to  all  dairymen  whose  dairies  would  pass  inspection, 
and  the  newspapers  printed  the  rules  as  to  what  would  be 
required  in  the  inspection.  The  people  were  very  much  in¬ 
terested,  and  the  dairymen  all  rushed  in  to  get  their  licenses, 
because  the  people  demanded  it.  The  plan  worked  well.  The 
state  veterinarian  tested  the  cattle.  Photographs  of  clean 
dairies  appeared  in  the  newspapers  from  time  to  time,  and 
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the  very  best  results  were  being  secured;  then  out  went  the 
man.  Politics  interfered,  and  the  work  has  to  be  done  all 
over  again  at  some  future  time. 

Surgeon-General  Sternberg,  Washington,  D.  C.,  agreed 
with  Dr.  Hurty  that  a  professional  sanitarian  might  be  a 
more  suitable  member  of  the  health  board  than  a  physician 
who  is  not  a  sanitarian,  but  it  seems  to  him  that  the  pro¬ 
fessional  sanitarians  we  need  are  men  who  have  a  medical 
education  in  the  first  instance,  and  added  to  that  the  neces¬ 
sary  training  to  make  them  sanitarians.  He  thinks  a  great 
many  physicians  and  health  officers  in  this  country  appre¬ 
ciate  the  fact  that  a  trained  body  of  medical  men  who  are 
specialists  in  sanitary  work  is  needed.  At  the  present  time 
there  is  no  regular  system  of  training,  and  no  place  to  go 
and  pursue  such  a  course  of  study.  There  is  some  prospect 
in  Washington  of  being  able  to  present  such  a  course  to 
those  young  medical  men  who  desire  to  be  sanitarians; 
the  course  will  last  for  two  years  and  lead  up  to  the  degree 
of  Doctor  of  Public  Health.  The  program  has  been  made 
out  by  the  president  and  trustees  of  Columbian  University, 
which  is  soon  to  be  called  the  George  Washington  Univer¬ 
sity.  The  faculty  has  been  selected.  Dr.  Sternberg  is  to  be 
the  dean,  and  among  other  members  of  the  faculty  are  Dr. 
Wylie  of  the  Agricultural  Department,  Dr.  Salmon,  and  Dr. 
Stiles,  who  is  an  expert  in  everything  relating  to  animal 
parasites.  Dr.  Wyman  is  to  give  lectures  on  quarantine 
administration,  and  Dr.  Woodward  on  municipal  sanitation. 
Dr.  Sternberg  is  to  have  the  general  subject  of  hygiene.  One 
or  two  distinguished  lawyers  and  one  justice  of  the  supreme 
court,  who  is  connected  with  the  Columbian  Law  School,  will 
give  instruction  with  reference  to  sanitary  laws,  and  the 
limitations  placed  by  the  constitution  on  legislation.  They 
expect  to  have  a  competent  sanitary  engineer.  The  trustees 
have  approved  the  plan,  and  there  is  only  one  thing  at  the 
present  time  that  prevents  them  announcing  that  they 
are  ready  to  receive  students,  and  that  is  the  lack  of  money. 
The  trustees  have  decided  that  such  a  department  shall  be, 
established  as  soon  as  $250,000  can  be  secured  as  an  endow¬ 
ment  or  a  guarantee  fund  of  $50,000  to  carry  on  the  work 
of  the  department  for  a  period  of  five  years.  If  any  wealthy 
gentleman  will  come  forward  with  the  guarantee  fund  they 
will  be  prepared  to  start  the  Department  of  Public  Health. 
Dr.  Sternberg  believes  if  it  could  be  fairly  started  that  in 
the  course  of  a  few  years  thev  could  begin  to  turn  out  thor¬ 
oughly  trained  sanitarians.  They  will  admit  to  the  course 
non-graduates  in  medicine  in  order  that  they  may  take  ad¬ 
vantage  of  the  instruction,  but  they  can  not  receive  a  degree. 
The  time  will  come  when  nublie  sentiment  in  this  country 
will  demand  that  there  shall  be  on  every  board  of  health  at 
least  one  trained  sanitary  expert  to  whom  all  questions  can 
be  referred,  who  will  conduct  the  laboratory  work,  etc. 

Dr.  G.  T.  Swarts,  Providence,  R.  I.,  suggested  that  the 
trustees  interview  brothers  Rockefeller  and  Carnegie. 

Dr.  Seneca  Egbert,  Philadelphia,  believes  the  time  will 
come  when  just  such  a  school  as  this  will  be  demanded;  and  when 
it  begins  to  turn  out  its  graduates  we  will  then  have  sanitary 
districts,  each  with  its  proper  sanitary  officer.  This  plan 
is  now  in  vogue  in  England.  The  United  Kingdom  is  sub¬ 
divided  into  sanitary  districts,  and  in  each  of  the  sanitary 
districts  there  must  be  a  sanitary  officer,  who  is  usually  a 
graduate  of  just  such  a  school  and  with  such  a  degree  as 
Dr.  Sternberg  has  described.  Dr.  Egbert  said  if  we  can 
make  the  dairymen  understand  that  by  improving  the  con¬ 
ditions  of  their  dairies  and  making  them  more  sanitary 
and  more  nearly  normal  they  are  going  to  help  themselves 
economically,  we  will  reflexly  help  ourselves  and  our  people, 
because  as  the  dairy  improves  so  -will  the  quality  of  the  milk 
improve.  We  must  impress  on  the  dairyman  the  necessity 
of  putting  his  cattle  in  the  best  hygienic  condition  possible. 
Dr.  Egbert  believes  that  much  of  our  tubercular  infection 
comes  from  the  milk  and  food  we  consume.  He  believes  that 
the  usual  way  of  infection  is  through  the  alimentary  tract 
into  the  lacteals,  thence  up  through  the  thoracic  duct  to 
where  it  en+ers  the  subclavian  vein.  The  chyle  is  poured  di¬ 


rectly  into  the  subclavian  vein  just  before  the  blood  goes  into 
the  vena  cava  and  heart,  and  from  there  right  into  the  lungs. 
The  material  that  goes  into  the  body  by  way  of  the  thoracic 
duct  must  go  directly  to  the  lungs,  and  the  first  place  where 
it  meets  any  marked  obstruction  to  its  progress  is  in  the 
capillaries  of  the  lungs.  Everywhere  else  it  has  a  compara¬ 
tively  large  lumen  to  pass  through. 

Dr.  II.  M.  Bracken,  Minneapolis,  said  that  he  does  not  think 
the  Jews  are  any  more  careful  in  excluding  tuberculous  meat 
than  are  the  gentiles.  He  knows  of  instances  where  tuber¬ 
cular  cattle  were  killed  under  inspection,  and  the  Jewish 
butchers  were  ready  to  take  meat  of  a  lower  grade  than  the 
regular  butchers.  So  far  as  he  can  judge,  their  inspection 
of  meat  does  not  amount  to  much  when  it  comes  to  the 
question  of  tuberculosis. 

Dr.  Gardiner  Swarts,  Providence,  R.  I.,  said  that  there 
has  been  a  good  deal  of  dispute  of  late  whether  animals  can 
infect  the  human  being  with  tuberculosis,  although  the  trend 
of  opinion  is  confirmatory. 

Dr.  R.  C.  Newton  said  that,  so  far  as  he  could  ascertain 
on  the  eastern  seaboard,  the  percentage  of  infected  cattle 
was  30  per  cent.  Whether  this  is  so  or  not  over  the  entire 
country,  we  have  no  accurate  knowledge.  Buyers  of  fancy 
cattle  and  men  who  are  trying  to  get  high-class  herds  have 
had  such  an  experience  that  they  are  beginning  to  think  the 
disease  almost  universal.  Thirty  per  cent,  among  eastern 
cattle  is,  perhaps,  a  low  average.  New  Jersey  has  just  passed 
a  good  law,  which  requires  that  every  health  inspector  shall 
be  examined  as  to  his  fitness  and  be  licensed.  The  present 
inspector  in  Montclair  is  a  graduate  of  the  Massachusetts 
Institute  of  Technology.  Those  men  are  educated  along  the 
lines  of  chemistry  and  bacteriology  better  than  the  average 
physician.  An  epidemic  of  typhoid  fever  which  occurred  in 
Montclair  in  1894  resulted  in  giving  the  health  board  more 
power  than  perhaps  any  other  health  board  in  the  state. 
They  have  regularly  employed  an  expert  inspector  since  then. 
He  has  an  analysis  made  of  the  milk  delivered  by  every 
dealer  every  month,  and  that  analysis  is  posted  on  the  wall 
in  the  office  of  the  board  of  health  and  any  one  can  go  in 
there  and  find  out  whether  he  is  getting  milk  with  30,000, 
40,000  or  more  bacteria  to  the  c.c.  or  not.  The  more  care¬ 
ful  dairymen  are  getting  all  the  business.  Public  opinion 
must  be  elevated  considerably  above  its  present  status  in 
order  that  the  health  boards  may  have  proper  authority  to 
issue  licenses  to  all  dairies  and  to  revoke  the  license  of  any 
dairy  not  properly  administered.  It  is  a  matter  of  common 
report  that  the  Jew  is  remarkably  exempt  from  tubercu¬ 
losis,  and  many  observers  have  asserted  that  the  careful  in¬ 
spection  of  their  meat  is  at  least  one  cause  of  this.  It 
has  been  stated  on  good  authority  that  out  of  10,000  Jews 
in  New  York  City  one  will  find  only  79  cases  of  tubercu¬ 
losis,  while  among  10,000  Irish  in  the  same  place  one  will 
find  660;  among  the  Swedes,  500,  and  among  the  Americans 
over  200.  If  we  knew  the  reason  for  this  we  would  be  able 
to  do  something  definite  towards  solving  the  great  problem 
of  the  predisposing  cause  or  causes  of  human  tuberculosis. 
Dr.  Bracken  thinks  hygienic  laws  and  general  habits  have 
a  great  deal  to  do  with  it,  but  he  does  not  think  the  meat 
has  anything  to  do  with  it. 


IS  PNEUMONIA  INCREASING?* 

JOHN  S.  FULTON,  M.D. 

BALTIMORE. 

The  generally  accepted  view  that  the  pneumonia 
mortality  has  risen  rapidly  in  late  years  rests  on  no 
other  evidence  than  the  apparent  mortality  rates  and 
ratios.  If  the  rates  and  ratios  are  in  general  delusive, 
and  if  with  respect  to  pneumonia  they  are  shown  to  be 
fallacious,  it  does  not  follow  that  we  must  diminish  our 
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American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
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respect  for  pneumonia  as  a  cause  of  death,  but  that 
we  must  more  accurately  determine  its  important  rela¬ 
tions. 

I  shall  use  the  ratios  almost  exclusively  in  this  study, 
because  the  disturbing  factors  of  mortality  ratios  are 
more  easily  ascertained  than  those  of  the  death  rates, 
and  the  ratios  are  less  influenced  by  the  vagaries  and 
inconsistencies  of  registration. 

The  apparent  rise  of  pneumonia  dates  from  the  be¬ 
ginning  of  mortality  registration  in  this  country,  and 
has  over  and  over  again  been  the  subject  of  remark. 
In  1889  the  registration  report  of  Massachusetts  com¬ 
ments  on  the  apparent  rise  of  pneumonia  mortality 
above  the  age  of  60,  but  no  remark  is  made  on  the  state¬ 
ment  that  the  ages  below  15  had  suffered  36.12  per  cent 
of  the  pneumonia  mortality  during  the  previous  20 
years.  Its  apparent  rise  since  1890  has,  however, 
brought  pneumonia  prominently  into  view,  and  this 
period  (since  1890)  has  been  most  discussed.  In  a 
study  of  the  mortality  reports  of  the  United  States 
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tion  of  the  population  in  American  cities  altered  very 
materially. 

A  glance  at  the  charts  (1  and  2)  showing  the  curves 
of  population  and  of  pneumonia  mortality,  distributed 
by  quinquennial  age  periods,  will  bring  into  view  the 
first  correction  which  must  be  applied  to  mortality  ra¬ 
tios.1  Unfortunately  the  distribution  of  urban  population 
in  1880  is  not  shown,  but  the  general  age  distribution  of 
population  in  that  year  shows  that  cities  had  a  con¬ 
siderably  larger  proportion  of  children  in  1880  than  in 
1900.  The  45.5  per  cent  mortality  of  1900  fell  on 
30.3  per  cent  of  the  population.  If,  as  seems  probable, 
the  48  per  cent,  mortality  of  1800  fell  on  35  per  cent,  of 
the  population,  then  48  per  cent,  in  1880  was  really  a 
lighter  load  than  45.5  per  cent,  in  1900.  Here  we  find 
the  true  relations  diametrically  different  from  those 
which  were  at  first  apparent.  Not  a  city  in  this  country 
probably,  and  certainly  not  one  of  those  cities  where 
the  apparent  rise  of  pneumonia  has  excited  most  com¬ 
ment,  can  apply  this  fundamental  test  to  its  mortality 
statistics. 

Next  we  must  try  the  ratios  by  what  we  know,  or 
think  we  know,  about  the  causes  of  death. 


Chart  1. — United  States  census  figures  for  1880,  1890  and  1900. 
Population  percentage  in  3  age  periods.  Pneumonia  mortality  per¬ 
centage  in  3  age  periods.  ‘Pneumonia  for  1880  unknown. 


Chart  2. — United  States  Census,  1880,  1890,  1900.  Percentages 
of  urban  population  in  3  age  period's.  Percentages  of  urban  pneu¬ 
monia  mortality  in  3  age  periods.  Urban  population  for  1880  un¬ 
known. 


Census  for  1890  and  1900  Klebs  pointed  out 
the  interesting  fact  that  the  pneumonia  mortality  be¬ 
tween  the  ages  of  15  and  60  diminished  from  1890  to 
1900,  while  the  periods  of  childhood  and  old  age  carried 
an  increased  burden  of  mortality.  It  also  appears  from 
the  census  statistics  that  the  whole  burden  of  the  al¬ 
leged  increase  fell  on  cities.  Taking  the  study  back  to 
1880  one  finds  the  same  distinctions,  but  I  believe  it 
has  not  before  been  remarked  that  the  distinctions  of 
age  and  of  urban  mortality  were  more  marked  in  1880 
than  in  1890.  In  1890  37.7  per  cent,  of  the  pneu¬ 
monia  mortality  of  cities  fell  under  the  age  of  15 ; 
in  1900,  45.5  per  cent,  fell  on  the  same  period  of  life ; 
but  in  1880  the  children  bore  48  per  cent,  of  the  pneu¬ 
monia  mortality.  If  these  figures  contained  the  whole 
truth  of  the  matter  we  should  believe  that  pneumonia 
under  15  had  decreased  in  cities  since  1880.  But  it 
happened  that  between  1880  and  1900  the  age  distribu¬ 


The  apparent  ratios  of  death  from  pneumonia  to 
deaths  from  all  causes  since  1850,  as  displayed  in  the 
United  States  reports,  are  as  follows: 


1850  _  37.55  per  1,000  deaths 

1800  _  68.74  per  1,000  deaths 

1870  _ 81.28  per  1,000  deaths 

1880  _  83.30  per  1,000  deaths 

1890  _  87.37  per  1,000  deaths 

1900  _ 106.1  per  1,000  deaths* 

♦Known  causes. 


Increase.  Per  cent. 

31.19  points  83.00 

12.54  points  18.24 

2.02  points  2.5 

4.07  points  4.8 

18.73  points  21.46 


Note  that  the  twelfth  census  states  for  the  first  time 
the  ratio  of  pneumonia  to  known  causes.  The  previous 
ratios  included  unknown  causes  and  need  corrections 
which  the  reports  appear  to  furnish,  though  unfortu¬ 
nately  we  can  not  rely  upon  their  accuracy. 


VThe  original  charts  (1  and  2),  showing  quinquennial  age 
curves,  could  not  be  satisfactorily  reproduced.  The  charts  here 
substituted,  showing  but  three  age  periods,  illustrate  the  argu¬ 
ment  less  forcibly.  The  same  remark  applies  to  Chart  12. 
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The  deaths  from  unknown  causes  are  said  to  have 
varied  from  1850  to  1900  as  follows : 


1850 . 13.69  per  cent,  of  the  total  mortality 

I860 . 11.1  per  cent,  of  the  total  mortality 

1870 .  3.5  per  cent,  of  the  total  mortality 

1880 .  4.9  per  cent,  of  the  total  mortality 

1890 .  3.916  per  cent,  of  the  total  mortality 

1900 .  3.904  per  cent,  of  the  total  mortality 


Correcting  our  apparent  ratios  for  pneumonia,  we 
shall  have:  (Chart  3.) 

Increase.  Per  cent. 


1850  _  43.50  per  1,000  deaths 

1860  ....  77.33  per  1,000  deaths 
1870  ....  84.23  per  1.000  deaths 

1880  _  84.44  per  1,000  deaths 

1890  _  90.06  per  1,000  deaths 

1900  _ 106.1  per  1,000  deaths 


33.83  points 
6.90  points 
.21  points 
5.62  points 
16.04  points 


75.4 

9.0 

.25 

6.6 

17.8 


Meanwhile  our  views  have  altered  as  to  what  are 
unknown  causes.  In  1850  a  death  from  “fever”  was 
a  known  cause.  So  were  deaths  from  “wasting/7 
“worms/7  “teething/7  “rage/7  “fright/7  “grief/7  “con¬ 
gestion  of  the  heart/7  “paralysis  of  the  lungs/7  “swal- 


Chart  3. — United  States  census  reports,  showing  the  relation  of 
pneumonia  to  unknown  and  indefinite  causes  of  death.  P,  pneu¬ 
monia  ;  C,  convulsions ;  A,  old  age ;  U,  unknown  causes. 


lowed  a  penny  when  a  boy/7  and  other  absurdities,  trace¬ 
able  in  the  statistics  down  to  the  later  nineties. 

In  1900  the  unknown  class  includes  debility,  wasting, 
heart  failure,  infantile  atrophy,  marasmus,  inanition 
(above  the  age  of  three  months),  laparotomy,  paracen¬ 
tesis,  phlegmasia,  pneumatosis,'  polydipsia,  polyuria, 
surgical  shock,  strangulation,  stricture,  suppuration, 
tympanitis,  typhomania,  rupture  of  viscera,  and  27 
sorts  of  fever,  all  of  which  in  1870  were  considered 
definite  enough  to  be  classified  among  known  causes. 

The  percentage  of  unknown  causes  for  the  year  of 
1850,  if  brought  into  accord  with  modem  ideas,  would 
be  much  more  than  13.7  per  cent,  of  all  the  certificates 
examined,  and  the  percentages  for  intervening  years 
would  be  materially  increased,  thus  further  diminishing 


the  differences  in  our  pneumonia  ratios.  The  published 
pneumonia  rates  for  the  various  localities  of  this  coun¬ 
try  are  all  uncorrected  for  unknown  causes,  and  there 
is  no  means  of  ascertaining  what  the  error  is  on  this 
account,  but  certainly  a  descending  scale  beginning 
with  a  percentage  of  13.7  in  1850  and  ending  with  3 
in  1900,  would  not  fully  correct  the  ratio  of  pneumoma 
to  known  causes  of  death. 

The  state  of  Connecticut  publishes  a  percentage  table 
of  unknown  causes,  though  the  ratios  are  not  corrected 
by  it.  In  1878  the  percentage  of  returns  giving  un¬ 
known  causes  of  death  was  higher  than  that  of  the 
census  for  1870,  and  this  fact  supports  the  view  that 
the  census  percentages  are  very  much  too  small.  In 
1878  Connecticut  was  a  registration  state,  collecting 
her  mortality  data  day  by  day  at  the  time  and  place  of 
death  ;  while  the  United  States  Census  Reports  depend 
on  the  returns  of  a  very  few  registration  states  and  cities, 
supplemented,  or  confused  as  the*' case  may  be.  by  the 


Chart  4. — District  of  Columbia,  showing  the  symmetrical  rela 
tlons  of  pneumonia  and  congestion  of  the  lungs  with  the  striking 
effect  of  influenza’s  advent  in  1890. 


Chart  5. — Connecticut.  Showing  history  of  unknown  causes. 
Illustrating  the  confusion  between  convulsions  and  pneumonia. 
Tendency  to  diverge  in  parallel  motion.  Relation  of  influenza  sud 
deniy  appearing  in  1890.  Unknown  causes  are  included  in  these 
ratios. 


reports  of  unskilled  lay  enumerators  making  inquiry  in 
May  concerning  all  the  deaths  of  a  preceding  twelve 
months. 

The  Connecticut  percentage  for  unknown  causes  falls 
year  by  year  from  6.6  per  cent,  in  1878  to  two-tenths’  of 
1  per  cent,  in  1890.  It  does  not  rise  above  three-tenths 
of  1  per  cent,  until  1901,  when  the  international  classi¬ 
fication  came  into  use,  sending  the  ratio  of  ill-defined 
causes  up  in  two  years  to  1.3  per  cent.  Fancy  what 
would  happen  to  the  pneumonia  ratios  of  Connecticut 
if  they  were  subjected  to  a  plus  correction  beginning 
at  1.3  per  cent,  in  1902  and  augmented  backward  to 
37.7  per  cent,  in  1880  (Chart  5). 
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No  statement  of  unknown  or  ill-defined  causes  can  be 
found  in  Chicago  reports.  In  New  York  city  reports 
fince  1901  one  can  find. the  vague  causes  of  death, 
and  they  amount  to  4  per  cent,  of  the  total  mor¬ 
tality.  Baltimore  has  been  employing  the  interna¬ 
tional  classification  since  1898,  but  the  deaths  classed 
as  of  indefinite  causation  are  but  six-tenths  of  1  per 
cent.  The  Philadelphia  registrar  is  cleverest  of  all 
(Chicago  always  excepted),  for  he  only  finds  one  cer¬ 
tificate  in  two  or  three  thousand  too  difficult  for  his 
skill  at  classification.  The  returns  of  Maryland,  out¬ 
side  of  Baltimore,  are  examined  by  a  medical  man,  and 
so  large  a  proportion  as  6  per  cent,  of  them  are  found 
incapable  of  classification  and  unfit  for  inclusion  in  the 
nosologic  ratios. 

Boston  is  silent  about  indefinite  causes  of  death 
until  1902,  when  the  international  classification  went 
into  use,  and  the  indefinite  causes  of  death  are  found 
to  be  about  4  per  cent.  The  Massachusetts  registration 
reports  give  us  a  clue  to  the  probable  history  of 
vague  causes  in  Boston.  The  indefinite  causes  of 
death  shot  up  in  a  remarkable  way  in  1868,  when  vague 
returns  for  deaths  of  infants  were  taken  out  of 
the  infantile  class  and  passed  into  the  unclassified  ac¬ 
count  for  all  ages.  The  percentage  of  unknown  causes 
shot  up  from  1.9  per  cent,  to  5.4  per  cent,  of  the  total 


the  pneumonia  mortality  above  60  does  not  rise.  Under  15  years 
pneumonia  rises  while  convulsions  decline.  These  ratios  are  to 
total  mortality,  including  unknown  causes. 

mortality,  and  from  this  point  it  fell  to  1.17  per  cent, 
in  1889.  If  the  4  per  cent,  correction  for  unknown 
causes  in  Boston  in  1902  be  multiplied  backward  to 
24.8  per  cent,  in  1882,  what  will  then  be  the  relation 
of  the  ratios  of  any  definite  cause  of  death?  If  the 
experience  of  Massachusetts  and  Connecticut  indicates 
so  large  a  source  of  error  in  undefined  causes,  how  can 
the  error  be  less  in  Chicago  or  New  York? 

Moreover,  the  age  distribution  of  the  unknown  and 
ill-defined  causes  of  death  shows  that  this  correction 
applies  but  slightly  to  the  middle  period  of  life,  40 
per  cent,  of  it  falling  on  ages  under  5  years,  and  a 
small  excess  again  on  ages  over  60.  These  corrections 
would  undoubtedly  moderate  the  remarkable  angularity 
of  the  published  pneumonia  curves,  and  might  even 
cause  its  apparent  general  rise  to  disappear. 

The  Massachusetts  correction  applied  to  the  census 
figures  would  change  the  pneumonia  ratio  for  1880 
from  83.30  per  1,000  deaths  from  all  causes  to  98.54 


per  thousand  deaths  from  known  causes,  reducing  the 
apparent  rise  of  22  points  to  a  rise  of  less  than  8 
points  in  20  years. 

Statistical  compartment  No.  179  is  not  the  only  waste 
basket  in  our  nosologic  classification.  Each  class  of 
diseases  has  a  special  receptacle  for  the  certificates 
which  appear  to  belong  to  a  definite  class  of  diseases 
but  not  to  a  definite  nosologic  title. 

Old  age  furnishes  a  statistical  history  somewhat  sug¬ 
gestive,  though  less  interesting  than  that  of  undefined 
causes.  The  ratios  of  old  age  to  the  so-called  known 
causes  of  death  are,  according  to  the  census  reports,  as 
follows:  (Chart  3.) 
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death,  its  ratio 

to  total 

mortality  should  have  steadily  and  very  materially  risen 
in  50  years,  for  the  proportion  of  population  above  the 
age  of  65  has  risen.  We  find,  however,  that  the  mor¬ 
tality  ascribed  to  this  cause  fell  for  twenty  years,  and 
in  the  next  30  years  rose  slightly.  The  apparent  rise 
of  mortality  since  1890  can  not,  however,  be  explained 


under  5.  with  coincident  decline  of  convulsions  and  increasing  ratio 
of  pneumonia  under  5  to  total  pneumonia.  The  decline  of  in¬ 
fantile  mortality  in  general  is  also  shown.  Ratios  are  to  total 
mortality  under  5  and  include  unknown  causes. 

on  the  view  that  a  larger  proportion  of  deaths  were 
returned  under  this  vague  title.  The  experience  of 
all  registration  states  is  contradicted  by  the  figures  for 
these  wide  apart  years,  for  everywhere  old  age  is  di¬ 
minishing  as  an  alleged  cause  of  death,  though  every¬ 
where  old  age  as  a  phase  of  human  life  is  increasing. 
The  deaths  of  the  aged  are  nowadays  far  more  definitely 
explained  than  20  years  ago.  Of  those  lost  to  the  in¬ 
definite  account  many  have  gone  into  the  accounts  of 
cancer  and  of  kidney  diseases,  but  some  have  gone 
into  the  pneumonia  account.  The  apparent  rise  of 
pneumonia  in  the  aged  is  fully  accounted  for  by  the 
increased  population  at  advanced  ages,  added  to  the 
improved  certification  resulting  from  better  diag¬ 
nosis. 

In  the  class  of  respiratory  diseases  there  is  a  vague 
title  which  undoubtedly  conceals  part  of  the  pneumonia 
mortality.  It  is  “congestion  of  the  lungs,”  a  title  signify¬ 
ing  as  much  in  vital  statistics  as  it  does  in  medical 
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diagnosis,  and  no  more.  The  District  of  Columbia1  re¬ 
ports  show  the  progress  of  this  statistical  item  for  many 
years.  Observe  chart  4,  which  shows  pneumonia  and 
congestion  of  the  lungs  diverging  steadily  year  by  year 
in  parallel  motion.  Its  responsiveness  to  the  pneumonia 
curve  shows  that  congestion  of  the  lungs,  in  the  District 
of  Columbia  at  least,  is  not  an  empty  title,  although  it 
has  been  unloading  into  the  pneumonia  column  for 
years. 

Certain  obscure  or  ill-defined  diseases  bear  relations 
to  infantile  mortality  quite  analagous  to  those  borne  by 
old  age  to  the  mortality  above  60,  and  by  unknown 
causes  to  the  total  mortality.  One  of  these  statistical 
titles  has  a  close  relation  to  the  pneumonias  of  chil¬ 
dren,  namely,  “convulsions.”  Statistics  of  mortality  from 
convulsions  are  available  from  1850  to  the  present  time. 
(Chart  3.)  Their  history  in  the  United  States  Census 
is  as  follows: 

Per  1,000  deaths  Per  1,000  deaths 

from  all  causes.  from  known  causes. 


1850  .  18.8  21.8 

I860  .  23.04  25.9 

1870  .  25.9  26.8 

1880  .  23.6  24.7 

1890  .  18.9  19.7 

1900  .  15-5 


Chart  8. — Massachusetts,  1857  to  1890.  Showing  progress  of  the 
pneumonia  ratios  for  all  ages  in  relation  with  the  progress  of 
“unknown”  causes  and  with  two  indefinite  causes. 

For  the  last  decade,  while  pneumonia  has  been  rising 
from  90.06  to  106.1,  convulsions  have  fallen  from  19.7 
to  15.5  per  1,000  deaths  from  known  causes.  In  the 
same  period  the  death  rate,  for  convulsions,  per  100,000 
population,  has  fallen  from  56.2  to  33.1.  The  ratio  of 
convulsions  per  1,000  deaths  from  known  causes  at 
known  ages  has  dropped  from  33.5  to  20.4. 


1.  The  apparent  pneumonia  history  of  the  District  of  Columbia 
has  attracted  much  attention  as  the  “exception.”  The  crude 
statistics  indicate  a  decline  of  pneumonia.  The  age  distribution 
of  the  population  of  Washington  is  very  different  from  that  of 
any  other  city  in  the  country.  In  this  respect  it  resembles  none 
of  the  states  adjacent.  The  population  of  Washington  is  deficient 
below  the  age  of  20  and  above  the  age  of  60  years.  It  lacks  pre¬ 
cisely  the  elements  of  population  which  are  said  to  have  suffered 
the  increased  incidence  of  pneumonia.  The  average  age  at  death 
has  steadily  increased,  but  it  is  doubtful  if  the  average  age  of  the 
living  has  materially  altered  in  Washington  in  the  past  20  years. 
If  the  statistics  of  Washington  could  be  studied  for  pneumonia 
under  the  age  of  5  years,  it  should  and  probably  would  appear 
that  the  returned  mortality  for  pneumonia  has  increased,  but  the 
tables  do  not  yield  the  necessary  data,  though  Washington  prints 
better  statistics  of  mortality  than  any  other  large  city  in  the 
country. 


The  relations  of  convulsions  to  quinquennial  periods 
under  15  are  as  follows:  In  each  1,000  deaths  under 
the  age  of  5  years  there  were  charged  to  convulsions 
in  1890,  67.05 ;  in  1900,  59.5.  In  each  1,000  deaths  be¬ 
tween  5  and  10  years,  15.44  in  1890,  and  in  1900,  11.3 
were  charged  to  convulsions.  In  each  1,000  deaths  be¬ 
tween  10  and  15  years  of  age  there  were  charged  to 
convulsions  in  1890,  8.45;  in  1900,  5.3.  This  is  a  re¬ 
markably  consistent  statistical  exhibit  of  the  progress 
of  the  mortality  records  toward  definiteness. 

Convulsions  in  children  mask  pneumonia  more  than 
any  other  cause  of  death,  and  one  can  safely  say  that 
a  major  part  of  the  diminishing  mortality  from  convul¬ 
sions  has,  through  improving  diagnosis,  been  transferred 
to  the  pneumonia  account,  though  from  the  statistical 
point  of  view  this  means  no  more  than  a  step  or  two 
toward  definiteness.  At  the  present  time  every  text¬ 
book  warns  one  not  to  be  misled  by  convulsions  into 
overlooking  pneumonia,  and  the  importance  of  convul¬ 
sions  in  the  symptomatology  of  pneumonia  is  strongly 
emphasized.  The  diagnosis  of  pneumonia  in  children 
is  indeed  a  very  modern  refinement  of  medicine,  and 
dates  from  the  comparatively  recent  inclusion  of  pedia¬ 
trics  among  the  essential  subjects  of  col¬ 
lege  training. 

One  can  not  derive  from  the  published 
statistics  of  large  cities  the  relations  of 
convulsions  to  pneumonia,  but  it  seems 
quite  significant  that  the  weekly  bulletin 
of  Chicago  has  recently  commented  on  the 
40  per  cent,  decline  of  mortality  from 
nervous  diseases  in  the  present  decade,  as 
compared  with  the  decade  preceding. 
The  great  part  of  that  gain  is  a  60  per 
cent,  reduction  of  the  mortality  from 
convulsions.  It  will  be  safe  to  say  that 
95  per  cent,  of  the  deaths  charged  to  con¬ 
vulsions  in  Chicago  fall  on  the  period  of 
life  below  5  years,  and  that,  no  more  than 
15  per  cent,  of  these  cases  were  in  any 
proper  sense  diseases  of  the  nervous  sys¬ 
tem.  A  majority,  at  least,  of  these  cases 
were  pneumonia,  and  undoubtedly  the 
pneumonia  account  has  fattened  on  the 
alleged  decline  of  nervous  diseases. 

The  relations  of  pneumonia  to  convulsions  are  shown 
on  several  of  the  accompanying  charts,  and  here,  as  in 
the  case  of  congestion  of  the  lungs,  one  observes  a 
tendency  to  rise  and  fall  together,  particularly  in  the 
earlier  part  of  the  history.  They  diverge,  however,  the 
convulsions  line  pursuing  a  general  downward  course 
as  pneumonia  tends  to  rise. 

For  the  state  of  Rhode  Island  I  have  been  able  to 
separate  the  pneumonia  ratios  by  age  periods,  charting 
separately  the  pneumonia  ratios  for  ages  under  15 
(Chart  6),  from  15  to  60,  and  above  60.  This  brings 
out  the  relation  of  convulsions  to  infantile  pneumonia 
rather  better,  although  the  statement  is  not  quite  fair 
to  that  relation.  The  relations  of  pneumonia  under  15 
to  convulsions  would  be  better  stated  as  ratios  to  the 
mortality  from  known  causes  under  15  than  to  the  mor¬ 
tality  at  all  ages.  The  published  figures  would  not 
yield  these  ratios,  but  Dr.  Swarts  has  kindly  furnished 
me  figures  which  yield  a  still  more  striking  illustration, 
namely,  the  relations  of  pneumonia  and  convulsions 
under  5  years  to  the  total  mortality  under  5  years,  the 
relations  of  pneumonia  under  5  to  pneumonia  at  all 
ages,  and  of  the  mortality  under  5  to  total  mortality; 
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all  for  the  period  of  time  covered  by  the  preceding  chart 

(Chart  7). 

The  chart  for  Massachusetts  contains,  besides  con¬ 
vulsions  and  unknown  causes,  the  mortality  ratios  for 
“teething”  and  “worms.”  In  1897  only  1.3  deaths  in 
“worms”  are  given  definite  consideration  in  the  mor¬ 
tality  statistics  of  Massachusetts  down  to  the  year  1900, 
when  these  items  were  lost  by  the  adoption  of  the  in¬ 
ternational  classification.  The  relations  of  “teething” 
and  “worms”  to  present-day  mortality  may  very  well 
be  ignored,  but  their  relations  to  our  vital  bookkeeping 
in  the  past  may  not  be  ignored.  In  1857,  18.6  deaths 
in  every  1,000  deaths  at  all  ages,  were  attributed  to 
“teething”  and  worms.”  In  1897  only  1.3  deaths  in 
1,000  are  found  under  these  heads.  Different  and  more 
definite  relations  of  infantile  pneumonia  are  shown  in 
Chart  9  from  the  experience  of  Massachusetts  between 
1889  and  1902. 

A  single  registration  office  that  I  know  of  keeps 
separate  account  of  the  diseases  of  the  brain  and  ner¬ 
vous  system  of  children.  My  friend,  Henry  Mitchell, 
of  New  Jersey,  furnishes  this  statistical  account  for 
comparison  with  the  pneumonia  account.  The  graphic 
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Chart  9. — Massachusetts,  1889  to  1902.  Showing  apparent  rise 
of  pneumonia  under  5,  increasing  independently  of  the  propor¬ 
tionate  general  mortality  for  that  age  period ;  showing  the  ratio 
of  pneumonia  for  each  year  to  pneumonia  for  13  years,  in  the  age 
period  under  5,  increasing  but  slightly  in  excess  of  growth  of  pop¬ 
ulation. 

statement  is  quite  a  remarkable  one,  showing  the  two 
curves  separating  in  parallel  motion  so  uniformly  as  to 
leave  no  doubt,  in  my  mind  at  least,  that  the  pneumonia 
account  is  fattening  on  the  decline  of  its  too  responsive 
companion.  Let  me  remind  you  again  of  the  diagnosis 
of  pneumonia  in  children.  Its  symptoms  may  include 
convulsions,  stiff  neck,  opisthotonos,  Kernig’s  sign,  and 
the  tache  cerebrale.  the  cardinal  signs,  till  recently,  of 
meningitis.  (Chart  10.) 

For  the  state  of  Michigan  I  have  been  able  to  chart 
the  ratio  of  pneumonia  under  5  to  the  mortality  from 
specified  causes  under  5,  and  to  show  the  progress  of 
convulsions  and  of  unknown  causes  in  the  same  rela¬ 
tions.  The  relations  of  all  these  curves  to  the  propor¬ 
tion  of  total  mortality  borne  by  children  under  5  is 
also  shown.  A  particular  point  of  interest  in  this  chart 
is  the  extremely  irregular  curve  of  unknown  causes. 
Of  course  the  unknown  causes  pursued  in  reality  no  such 


eccentric  course.  Rather  does  it  indicate  that  Michigan 
registrars  were  like  the  rest  of  us,  long  in  acquiring  the 
Socratic  merit  of  knowing  that  they  did  not  know. 
From  1884  to  1889  a  large  number  of  obscure  causes  of 
death  in  infancy  appear  to  have  been  restored  to  the 
classified  nomenclature.  If  the  plan  of  compilation 
used  in  1883  had  continued  in  use  to  1889,  the  ratios 
would  have  traveled  as  high  as  they  do  in  the  nineties 
until  1897,  when  a  much  more  stringent  exclusion  of 
vague  causes  was  practiced,  sending  up  a  ratio  that 
otherwise  would  have  fallen.  (Chart  11.) 

In  this  state,  too,  the  advent  of  influenza  in  1890 
had  a  remarkable  effect  on  both  pneumonia  and  con¬ 
vulsions.  Both  the  ratios  fall  a  long  way  in  obedience 
to  the  strong  impression  made  by  the  grip  on  the  medi¬ 
cal  mind  and  probably  also  on  the  registration  office. 
This  precipitate  decline  marks  the  period  when  the 
physicians  and  registration  officers  of  Michigan  came 
very  near  calling  a  spade  a  spade,  though  they  have, 
in  common  with  physicians  and  registrars  elsewhere, 
been  hiding  influenza  in  the  pneumonia  account  ever 
since  that  year. 

One  must  regret  that  the  mortality  statistics  of  the 
large  cities  can  not  be  studied  from  the  published  re¬ 
ports.  It  is  a  reproach  that  the  mortality  of  these  cities 
is  not  at  least  put  into  condition  for  study  before  pub¬ 
lication.  The  fact  that  crude  statements  are  published 
without  any  mention  of  their  elements,  is  of  itself  suf¬ 
ficient  ground  for  refusing  them  credit.  For  New 
York  it  may  be  said  that  it  is  difficult  to  find  collateral 
evidence  of  the  delusiveness  of  her  pneumonia  statis¬ 
tics.  Chicago,  however,  does  not  confine  her  remarka- 


Chart  10. — New  Jersey.  Showing  the  mortality  account  of  brain 
and  nervous  diseases  of  children  unloading  into  the  mortality  ac¬ 
count  of  acute  lung  diseases.  The  chart  at  1892  suggests  marked 
alteration  either  in  the  death  certification  or  statistical  treatment 
of  influenza. 

ble  statements  concerning  mortality  to  the  subject  of 
pneumonia.  Some  of  Chicago’s  detached  utterances  are 
difficult  to  reconcile.  For  instance,  when  we  are  told 
that  from  November,  1903,  to  May,  1904,  there  were 
3,568  deaths  from  pneumonia,  one  may  ask  whereabouts 
on  the  population  the  mortality  fell? 

Above  the  age  of  65,  Chicago  has  but  2.46  per  cent, 
of  her  population.  The  large  American  cities  (includ¬ 
ing  Chicago)  have  3.07  per  cent,  of  their  population 
above  65.  The  Chicago  figures  for  pneumonia  impose 
a  mortality  30  per  cent,  excessive  on  a  population  20 
per  cent,  short.  One  can  not  compound  mortality  at 
this  rate. 

At  ages  between  5  and  65  pneumonia  is  declining, 
and  Chicago  should  derive  a  profit  from  this  fact,  for 
she  has  86.3  per  cent,  of  her  people  in  this  period, 
against  the  85.93  per  cent,  in  other  large  American 
cities.  The  excessive  mortality  can  not  fall  on  this 
period. 
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Chicago  has  below  the  age  of  5  years,  11.24  per  cent, 
of  population,  against  11  per  cent,  in  this  period  in 
other  large  American  cities.  This  part  of  the  popula¬ 
tion,  according  to  urban  experience  in  recent  years, 
must  carry  approximately  46.4  per  cent,  of  the  pneu¬ 
monia  mortality. 

According  to  a  recent  bulletin  the  present  proportion 
of  deaths  under  the  age  of  5  is  21.8  per  cent,  of  the 
total  mortality,  about  4  points  less  than  it  has  been  in 
years.  The  pneumonia  mortality  of  Chicago  is  said  to 
be  22.32  per  cent,  of  the  total  mortality.  The  use  of 
exactly  these  figures  would  result  in  an  absurdity  so 
gross  that  I  hesitate  to  utilize  it.  Let  us  assume  as 
Chicago’s  proportionate  mortality  what  she  says  is  her 
average,  26  per  cent.,  and  we  shall  have  the  statement 
that  26  per  cent,  of  all  deaths  include  not  less  than  37 
per  cent.,  and  perhaps  as  much  as  46  per  cent,  of  the 
deaths  from  that  cause  which  itself  causes  22.32  per 
cent,  of  the  total  mortality.  The  arithmetical  result 
of  this  sad  disarrangement  is  that  of  every  1,000  deaths 
in  Chicago  under  the  age  of  5  years,  between  318  and 
471  must  have  died  of  pneumonia. 

There  is  no  conceivable  way  of  adjusting  3,568  deaths 
from  pneumonia  to  the  roll  of  the  living  or  the  dead  in 


Chart  11. — Michigan.  Illustrating  the  confusion  of  pneumonia 
with  convulsions,  especially  in  the  years  1871,  1S7S,  1881,  1882 
1883,  1888,  1889,  1890,  independent  of  the  fluctuations  of  un¬ 
known  causes — in  the  years  1891,  1892,  1893,  1897,  1898  the 
same  confusion  exaggerated  by  the  fluctuation  of  unknown  causes. 
At  the  year  1890  the  chart  derives  its  peculiar  character  from  the 
reference  of  many  deaths  under  5  to  influenza — convulsions  and 
pneumonia,  both  falling,  notwithstanding  a  large  rise  in  the  un¬ 
known  causes.  Unknown  causes  are  excluded  from  the  ratios. 

Chicago  without  producing  as  absurd  relations  as  these. 
Instead  of  21.8  per  cent.,  31.8  per  cent,  of  total  mortal¬ 
ity  for  the  period  of  life  under  5  years  is  the  lowest  fig¬ 
ure  possibty  consistent  at  the  same  time  with  human 
experience  and  with  Chicago’s  reported  pneumonia 
mortality.  On  the  other  hand,  if  21.8  per  cent,  is  ap¬ 
proximately  (the  proportionate  mortality  of  Chicago  for 
the  age  period  under  5  years,  the  pneumonia  mortality 
must  be  counted  down  from  3,568  to  2,880  before  it 
reaches  the  limits  of  credibility 

The  bulletin  says  again  that  the  present  season  is  the 
most  favorable  in  the  history  of  the  city  so  far  as  child¬ 
hood  is  concerned.  Great  gratification  is  expressed  at 
the  “phenomenal  infrequency  of  the  contagious  dis¬ 


eases.”  Since  the  first  of  the  year  there  are  said  to 
have  been  but  9  deaths  from  measles,  against  190  in  a 
like  period  last  year,  but  91  deaths  from  scarlet  fever 
against  167  in  a  like  period  last  year,  but  8  deaths 
from  whooping-cough  against  186  in  a  like  period  last 
year.  Now  Chicago  is  on  earth.  It  is  situated  in  one 
of  the  United  States,  is  inhabited,  and  its  people  have 
the  characteristics  of  the  human  race,  except  that  they 
can  suffer  a  phenomenal  rise  of  pneumonia,  associated 
with  a  more  phenomenal  fall  of  measles,  scarlet  fever 
and  whooping-cough.  In  this  respect  the  history  of 
Chicago  in  1904  is  unique  in  the  experience  of  Illinois, 
of  the  United  States,  of  the  world,  and  of  Chicago. 

These  representations  of  the  history  of  indefinite 
causes  in  general  exhibit  the  progress  of  medical  diag¬ 
nosis  and  of  registration  in  the  general  direction  of 
definiteness.  They  show  that  improvement  in  medical 
diagnosis  has  a  far  more  serious  effect  on  the  signifi- 


Chart  12. — New  York  City,  1901.  Percentages  of  population  In 
age  periods.  Percentages  of  pneumonia  mortality  in  3  age 
periods.  Percentages  of  bronchopneumonia  in  3  age  periods. 

cance  of  the  figures  than  is  generally  admitted.  In 
the  history  of  the  very  indefinite  and  unknown  causes 
one  sees  so  large  an  error  as  to  vitiate  the  statistics  for 
practically  all  the  definite  diseases,  which  are  said  to 
be  rising.  In  the  infantile  mortality  especially,  one 
sees  a  number  of  vague  causes  of  death  gradually  dis¬ 
appearing  from  the  tables,  while  most  of  the  definite 
affections  are  at  the  same  time  declining.  There  is  but 
one  possible  explanation  of  the  declining  mortality 
charged  to  such  vague  statistical  accounts  as  teeth-ing, 
worms,  convulsions,  brain  and  nervous  diseases  of  chil¬ 
dren,  and  that’  explanation  is  that  deaths  long  ago  at¬ 
tributed  in  large  numbers  to  these  causes  are  now  re¬ 
ceiving  at  the  hands  of  physicians  more  definite  noso¬ 
logic  reference. 

Certain  important  diseases  of  infancy  are  declining, 
and  their  decline  can  be  accounted  for.  A  single  rising 
account  has  appeared  in  the  history  of  infantile  mortal¬ 
ity,  and  the  conclusion  is  to  me  irresistible,  that  the  one 
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rising  account  has  profited  by  the  decline  of  the  in¬ 
definite  causes  of  infantile  mortality. 

If  such  corrections  as  I  have  suggested  be  applied  to 
the  statistics,  we  shall,  perhaps,  not  seriously  diminish 
the  importance  of  pneumonia  as  a  cause  of  infantile 
mortality  at  the  present  time.  So  far,  indeed,  the  ar¬ 
gument  simply  brings  the  past  and  unsuspected  impor¬ 
tance  of  pneumonia  into  view,  and  at  that  point  we 
should  have  to  stop  if  pneumonia  were  a  definite  cause 
of  death.  But  the  term  pneumonia  is  not,  either  in  the 
tables  or  in  its  medical  use,  a  definite  statement  of  a 
cause  of  death.  In  medical  parlance  pneumonia  has 
grown  less  definite  in  the  course  of  time.  In  statistics 
the  term  is  less  definite  than  in  medicine,  although  it 
preserved  the  appearance  of  definiteness  until  the  adop¬ 
tion  of  the  international  classification,  when  the  com¬ 
paratively  modern  compounded  word,  bronchopneu¬ 
monia,  received  a  separate  index. 

In  the  United  States  census  for  1900,  although  the 
international  classification  is  used,  one  finds  under  the 
head  of  pneumonia  no  differential  statement  such  os 
this  classification  provides  for.  For  the  local  registra¬ 
tion  offices  in  general,  one  may  say  that  differential 
statements  can  rarely  be  found  in  the  published  records 
where  the  international  classification  is  not  used,  while 
in  the  offices  employing  this  classification  differential 
statements  are  obtainable  only  for  the  past  three  or 
four  years. 

All  the  statistical  sources  utilized  in  this  study  give 
differential  statements  for  a  total  of  13.608  deaths,  of 
which  9,263  were  returned  under  the  head  of  pneu¬ 
monia,  and  4,340  under  the  heads  of  bronchopneumonia 
and  pleuro  pneumonia. 

The  published  reports  for  New  York  furnish  hardly 
any  and  those  of  Chicago  no  means  whatever  of  deter¬ 
mining  the  probable  line  of  cleavage  between  the  two 
sorts  of  pneumonia,  but  if  the  per  cent,  derivable  from 
the  figures  given  hold  good  for  these  cities,  32  per  cent, 
will  be  cut  off  the  returned  mortality  for  the  past  four 
vears.  One  can  not  say,  however,  that  the  32  per  cent, 
error  which  is  fairly  chargeable  against  the  records  for 
the  years  1900-1902  would  hold  good  for  any  equal  an¬ 
tecedent  period.  The  information  yielded  by  the  New 
York  City  report  for  1901  is  shown  in  Chart  12. 

The  statistics  for  Boston  throw  a  curious  light  on  this 
point.  The  pneumonias  were  differentiated  in  that  city 
in  the  published  reports  before  1900,  but  they  were  dis¬ 
tributed  in  such  a  way  as  to  make  it  appear  that  lobar 
pneumonia  has  been  decreasing,  while  bronchopneu¬ 
monia  has  been  increasing.  The  bronchopneumonia 
for  1896  was  15  per  cent,  of  the  whole  pneumonia  ac¬ 
count,  in  1897,  17  per  cent.,  and  in  1899,  22  per  cent. 
Since  1900,  46.7  per  cent,  of  the  pneumonia  account  of 
Boston  is  made  up  of  deaths  returned  as  caused  by 
bronchopneumonia. 

One  might  say  that  it  is  right  to  add  bronchopneu¬ 
monia  to  pneumonia  now,  the  figures  should  be  recovered 
and  added  to  the  pneumonia  of  the  past.  But  the  rise 
of  bronchopneumonia  does  not  mean  in  medicine  and 
it  should  not  mean  in  statistics  anything  added  to  pneu¬ 
monia.  Traced  backward,  bronchopneumonia  will  be 
found  to  disappear,  the  greater  part  of  it  at  least,  in  the 
bronchitis  account. 

The  correction  for  certificates  returned  under  the 
head  of  bronchopneumonia  is  a  discount  applied  to 
the  pneumonia  ratios  at  a  rate  beginning  with  at  least 
32  per  cent,  in  1902,  and  diminishing  year  by  year  to 
zero  at  about  the  year  1880. 


This  would  still  leave  a  considerable  though  indeter¬ 
minate  amount  of  bronchopneumonia  in  the  figures 
for  recent  years.  The  terms  pneumonia  and  broncho¬ 
pneumonia,  although  convertible  terms  in  statistics,  are 
not  convertible  terms  in  medical  use.  No  physician 
ever  writes  “bronchopneumonia”  on  a  death  certificate 
when  he  means  lobar  pneumonia,  but  many  physicians 
write  simply  “pneumonia”  when  they  have  recognized 
the  cause  of  death  as  bronchopneumonia.  Bovaird’s  re¬ 
cent  figures  for  500  autopsies  at  the  New  York  Found¬ 
ling  Asylum  gave  95.2  per  cent,  of  bronchopneumonia  to 
4.8  per  cent,  of  lobar  pneumonia.  Fancy  the  curves  on 
these  charts  cut  to  fit  this  ratio,  and  one  can  see  the  end 
of  the  pneumonia  sensation.  If  the  bronchopneumonia 
could,  however,  be  eliminated  or  distinguished,  the 
pneumonias  remaining  would  still  lack  a  definite  sig¬ 
nificance. 

In  the  manual  which  presumably  governs  the  prac¬ 
tice  of  officers  using  the  international  classification  the 
instructions  as  to  what  returns  are  to  be  included  under 
each  of  the  two  heads  are  interesting.  Pneumonia  in¬ 
cludes  deaths  certified  as  due  to  acute,  alcoholic,  apical, 
croupous,  infectious,  bilious,  typhoid,  diplococcus,  lo¬ 
bar  and  vesicular  pneumonia,  lung  fever,  inflammation 
of  the  lung  or  chest,  peripneumonia,  pneumopericarditis, 
pneumopleurisy,  splenopneumonia.  The  title  does  not 
include  death  certified  as  due  to  bacillary  pneumonia, 
caseous,  catarrhal  or  interstitial  pneumonia. 

Bronchopneumonia  includes  catarrhal  pneumonia, 
aspiration  pneumonia  and  deglutition  pneumonia. 
The  bronchopneumonia  of  the  census  does  not  include 
the  returns  of  capillary  bronchitis.  Capillary  bron¬ 
chitis  is  counted  in  the  census  office  and  in  several  local 
registration  offices  as  bronchitis !  One  has  no  means 
of  ascertaining  what  practice  was  followed  previous  to 
1900,  but  it  is  certain  that  the  practice  differed  from 
this.  Practically  everywhere  the  total  pneumonia  ac¬ 
count  includes  all  the  death  certificates  in  which  the 
word  pneumonia  was  used  without  reference  to  an  ante¬ 
cedent  disease  of  equal  or  greater  statistical  impor¬ 
tance.  In  the  District  of  Columbia  the  pleurisy  ac¬ 
count  carries  the  pleuropneumonia  mortality.  The 
hypostatic,  traumatic,  surgical,  septic,  terminal  and 
ether  pneumonias  are  included  in  the  pneumonia  ac¬ 
count  whenever  the  death  certificate  fails  to  mention 
an  antecedent  condition  having  recognized  importance 
as  a  cause  of  death. 

The  age  distribution  of  bronchopneumonia  is  inter¬ 
esting.  A  very  large  part  of  it — -75  per  cent. — falls  on 
ages  under  15.  but  no  part  of  life  appears  to  be  ex¬ 
empt  from  it;  25  per  cent,  is  far  too  much  to  charge  to 
ages  above  15.  I  have  charted  the  pneumonia  and 
bronchopneumonias  separately  for  New  York  by  ages. 
Enormous  as  the  disparity  appears  below  the  ages  of  5 
years,  the  actual  contrast  is  greater.  (Chart  12.)  If 
the  bronchopneumonias  between  15  and  50  were  all 
charged  to  tuberculosis,  the  bronchopneumonia  statistics 
would  be  better  and  the  tuberculosis  statistics  no  worse. 
Above  the  age  of  60  the  use  of  the  term  bronchopneu¬ 
monia  does  not  express  antemortem  diagnosis. 

Our  study  has  gradually  narrowed  down  to  the  ques¬ 
tion  of  pneumonia  under  15,  and  in  this  period  to  the 
one-ninth  or  so  of  population  under  5  years.  Here  we 
find  that  something  like  90  per  cent,  of  the  recorded 
pneumonias  have  extremely  various  etiologic  relations, 
and  have  no  right  whatever  to  consideration  under  a 
single  nosologic  head.  Outside  of  mortality  statistics, 
such  thing  as  a  primary  bronchopneumonia  is  but 
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rarely  recognized.  In  a  great  majority  of  instances  the 
essential  cause  of  bronchopneumonia  can  be  determined 
clinically,  and  should  be  recorded  on  the  certificate. 
Possibly  since  1890  the  diagnosis  of  respiratory  affec¬ 
tions  in  childhood  has  been  in  a  single  respect  more 
difficult.  Since  the  advent  of  influenza  many  broncho¬ 
pneumonias  are  perhaps  not  referred  to  their  etiologic 
factor  so  easily  as  are  the  bronchopneumonias  of  meas¬ 
les,  whooping  cough,  scarlet  fever,  diphtheria,  etc. 
Bronchopneumonia  is  a  secondary  or  complicating  con¬ 
dition,  and  whenever  the  primary  causative  factor  is 
known  a  death  from  bronchopneumonia  should  receive 
appropriate  statistical  reference.  When  the  certificate 
fails  to  designate  the  proper  statistical  reference,  the 
record  should  at  least  be  disposed  of  in  such  a  way  as 
not  to  obscure  the  relations  of  an  agent  of  death  as  defi¬ 
nite  and  important  as  lobar  pneumonia. 

There  is  no  proof  that  lobar  pneumonia  has  grown 
more  prevalent  or  more  fatal  at  any  period  of  life. 
There  is  no  considerable  evidence  of  an  increase  at  any 
period  of  life  save  that  under  5  years,  and  here  pneu¬ 
monia  has  simply  come  into  view  and  demands  some 
consideration.  Pneumonia  is  not  the  “Captain  of  the 
Men  of  Death.”  The  claims  of  six  destroyers  stand 
between  pneumonia  and  the  distinction  of  leadership. 

CONCLUSIONS. 

1.  The  returned  mortality  of  the  United  States  for 
ages  between  15  and  60  during  the  past  twenty  years 
shows  a  diminishing  mortality  from  the  class  of  re¬ 
spiratory  diseases  commonly  returned  as  pneumonia. 
Of  the  pneumonias  occurring  in  this  age  period  a  large 
majority  are  true  lobar  pneumonia.  Fifty-eight  and  a 
half  per  cent,  of  the  population  of  the  United  States, 
and  66.5  per  cent,  of  the  population  of  cities  are  be¬ 
tween  the  ages  of  15  and  60.  The  incidence  of  lobar 
pneumonia  on  a  major  part  of  the  population  is  there¬ 
fore  diminishing. 

2.  The  return  mortality  of  the  United  States,  for 
ages  above  60,  indicate  that  the  mortality  from  the 
class  of  respiratory  diseases  commonly  returned  as 
pneumonia  has  increased  from  21.9  per  cent,  to  22.6 
per  cent,  in  ten  years,  the  population  at  the  same  age 
in  the  same  period  having  increased  from  6.2  to  6.6 
per  cent. 

The  urban  mortality  for  the  same  age  has  grown  in 
ten  years  from  16.1  to  19.5,  and  has  been  accompanied 
by  an  increase  of  population  in  that  age  period  laterally 
from  5.23  to  5.27  per  cent.  Several  pathologic  conditions 
added  to  the  group  of  pneumonias,  and  not  provided 
for  in  statistics,  are  included  in  the  returned  mortality 
of  pneumonia  for  ages  above  60.  For  6  per  cent,  of  our 
total  population  lobar  pneumonia  may  have  increased 
in  the  past  ten  years,  though  satisfactory  evidence  of 
an  increase  has  not  been  offered. 

3.  The  return  mortality  of  the  United  States  for 
ages  under  15  (about  one-third  of  the  total  population) 
shows  an  apparent  rise  of  mortality  for  the  group  of 
respiratory  diseases  commonly  classed  as  pneumonia. 
The  acute  respiratory  diseases  of  children  were  in  for¬ 
mer  years  commonly  mistaken  for  affections  of  the 
nervous  system.  Year  by  year  for  thirty  years  increas¬ 
ing  numbers  of  deaths  formerly  found  in  the  indefinite 
accounts,  and  in  the  class  of  nervous  diseases,  have 
been  transferred  to  the  class  of  respiratory  diseases  and 
especially  to  the  pneumonia  account. 

Of  the  mortality  recorded  as  due  to  pneumonia  un¬ 
der  the  age  of  15  years,  not  more  than  10  per  cent,  is 
due  to  lobar  pneumonia.  A  small  though  considerable 


incidence  of  lobar  pneumonia  in  children  under  the 
age  of  5  has  come  into  view  of  late  years,  but  there  is 
no  evidence  that  lobar  pneumonia  has  increased  in  this 
age  period.  The  remaining  90  per  cent,  of  the  recorded 
mortality  ascribed  to  pneumonia  includes  the  conglom¬ 
erate  group  of  bronchopneumonias,  nearly  all  of  which 
are  secondary  or  complicating  causes  of  death,  and 
should  be  referred  in  the  mortality  tables  to  the  pri¬ 
mary  causes  of  death. 

4.  Since  1890  a  new  cause  of  infantile  mortality  has 
come  into  view,  an  acute  respiratory  infection,  attack¬ 
ing  infants  of  2  years  old  and  under,  commonly  re¬ 
turned  under  the  diagnosis  of  pneumonia,  sometimes 
returned  as  due  to  a  disease  of  the  nervous  system,  and 
probably  due  to  influenza. 

5.  The  mortality  registration  of  American  cities  is 
in  general  very  poor.  The  crude  rates  and  ratios  offered 
by  certain  cities  as  evidence  of  a  rising  pneumonia  mor¬ 
tality  are  inconsistent  with  the  mortality  statements 
concerning  other  causes  of  death,  and  with  the  charac¬ 
teristics  of  the  populations  concerned.  They  represent 
a  perversion  of  statistics  which  must  eventually  bring 
discredit  on  American  mortality  registration. 

DISCUSSION. 

Dr.  Benjamin  Lee,  Philadelphia,  said  that  we  all  remember  the 
criticism  of  the  individual  who  divided  lies  into  three  classes — 
lies,  confounded  lies  and  statistics.  Dr.  Lee  does  not  second  that 
particular  definition  of  statistics.  At  the  same  time  he  could 
not  help  thinking  that  we  were  discussing  two  propositions 
supposed  to  be  founded  on  statistics,  both  of  which  have  been 
accepted  as  definite  and  fixed,  and  neither  of  which,  to  his 
knowledge,  has  ever  been  definitely  proved.  It  seems  to  him 
that  we  might  expect  75,000,000  people  to  consume  more  alco¬ 
hol  than  10,000,000,  but,  taking  our  people  as  we  find  them,  he 
does  not  think  that  any  one  can  prove  that  at  the  present  time 
intoxication  is  a  vice  of  this  country  to  the  extent  that  it  was 
100  years  ago.  At  that  time  a  man  was  hardly  considered  a 
gentleman  who  did  not  go  to  bed  drunk,  while  at  the  present 
time  it  is  the  exception  for  a  respectable  man  to  go  to  bed 
drunk.  We  may  be  increasing  in  the  use  of  certain  forms  of 
alcohol,  but  those  are  the  forms  which  are  the  least  perni¬ 
cious.  The  man  who  drinks  a  pint  of  beer  does  not  drink  as 
much  alcohol  as  the  man  who  drinks  a  glass  of  sherry,  and 
very  much  less  than  the  man  who  drinks  an  ounce  of  whisky. 
It  does  not  seem  to  him  that  our  present  diseases  are  more 
due  to  the  use  of  alcohol  now  than  they  were  fifty  years  ago. 
There  are  many  factors  to  be  considered  when  we  come  to 
make  up  our  minds  as  to  statistical  data  and  results  in  medi¬ 
cine.  One  of  the  most  important  factors  is  the  question  of 
diagnosis,  and  following  that  is  the  question  of  nomencla¬ 
ture.  Both  of  these,  in  the  period  during  which  more  or  less 
accurate  statistics  have  been  kept,  have  made  wonderful 
changes.  Our  advances  in  diagnosis  have  been  very  remarkable, 
and  Dr.  Fulton  has  pointed  out  that  an  immense  number  of 
diseases  are  now  properly  reported  as  pneumonia  which  for¬ 
merly  were  not  so  reported.  Comparatively  few  physicians  now 
report  infantile  bronchitis  and  catarrh.  Most  of  these  cases 
are  probably  now  reported  as  pneumonia. 

Dr.  Cressy  L.  Wilbur,  Lansing,  Mich.,  regrets  Jhat  it  is  so 
extremely  difficult  to  go  back  over  the  records  of  any  state, 
or  the  United  States,  and  obtain  thoroughly  reliable  data  as  to 
the  age  distribution  of  any  particular  disease.  He  said  that, 
in  regard  to  the  variations  in  the  distribution  of  unknown 
causes  in  Michigan,  perhaps  Dr.  Baker  can  throw  some  light 
on  the  matter,  as  the  early  records  were  compiled  under  Dr. 
Baker's  personal  supervision.  Not  only  the  methods  of  com¬ 
pilation  change,  but  the  men  change  who  make  the  compila¬ 
tions.  Dr.  Baker,  in  the  early  compilation  of  the  Michigan 
statistics,  formed  a  book  of  practice,  which  served  as  a  guide 
to  the  work.  The  statistics  at  that  time  were  compiled  ac¬ 
cording  to  the  classification  of  Dr.  Farr.  During  Dr.  Wilbur’s 
first  experience  in  compilation  he  used  this  classification,  but 
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e  had  no  guide  to  its  practical  employment.  He  simply  used 
is  best  judgment.  At  the  Montreal  meeting  of  the  American 
>ublic  Health  Association,  in  1894,  he  suggested  a  new  classi- 
ication.  At  that  time  there  was  no  hint  or  promise  of  an  in- 
ernational  agreement.  As  soon  as  there  was  a  prospect  of 
,  successful  international  classification,  beginning  with  the 
lertillon  system  in  1898,  he  began  to  use  it.  This  system  was 
evised  in  1900,  the  revision  going  into  effect  in  1901,  since 
;  rhich  time  he  has  adhered  strictly  to  the  “international  classi- 
ication,”  as  it  is  now  called.  That  makes  four  systems  that 
iave  been  used  in  Michigan,  besides  one  system  which  was 
•mployed  by  three  different  compilers,  varying  in  methods  to 
ome  extent.  This  shows  the  necessity  of  having  a  proper 
;uide  in  this  matter  if  our  statistics  are  to  be  used  for  com- 
tarisons  even  in  the  same  state,  and  the  international  classifi- 
ation,  if  strictly  followed,  should  give  more  satisfactory  re¬ 
nits  than  those  shown  by  the  diagram.  The  United  States 
Census  reports  for  the  year  1900  were  for  the  census  year  1899- 
900.  The  international  classification  was  not  used  for  that 
•ompilation,  so  that  the  results  shown  in  the  last  line  should 
fompare  with  those  for  the  preceding  censuses.  The  Interna- 
ional  Commission  of  Paris  in  1900  did  not  seem  to  give  this 
piestion  of  the  proper  compilation  of  pneumonia  very  much 
consideration.  A  distinction  was  made  between  broncho- 
meumonia  and  “pneumonia,”  the  latter  supposed  to  corre¬ 
spond  closely  to  croupous  pneumonia;  but,  unfortunately, 
imong  the  deaths  reported  from  “pneumonia”  are  included 
nany  deaths  from  bronchopneumonia  or  catarrhal  pneumonia, 
ind  the  statistics  are  thereby  vitiated.  Dr.  Tatham  of  the 
English  Registrar  General’s  Office  recently  introduced  a  new 
dassification,  and  now  makes  four  divisions  of  pneumonia. 
Epidemic  pneumonia  is  placed  among  the  infectious  diseases. 
Bronchopneumonia  or  catarrhal  pneumonia  and  acute  lobar  or 
iroupous  pneumonia  are  stated  separately.  In  the  fourth  class 
ippears  “pneumonia,”  unqualified,  with  indications  that  it  is  an 
ndefinite  term,  not  to  be  chosen  if  possible  to  specify  more 
lefinitely.  Dr.  Wilbur  stated  that  the  statistics  of  pneumonia 
ire  also  confused  by  the  fact  that  many  deaths  from  “pneumo- 
lia”  occur  as  the  terminations  of  chronic  diseases  and  are 
nerely  terminal  infections  or  complications.  When  pneumonia 
s  the  result  of  whooping  cough,  measles,  or  any  of  those  dis- 
?ases,  it  should  be  charged  to  the  primary  cause. 

Dr.  J.  N.  Hurty,  Indianapolis,  said  that,  attracted  to  this 
mbject  by  constant  reference  of  the  bulletin  of  the  Chicago 
Board  of  Health,  he  commenced  to  study  the  matter  very 
dosely  in  Indiana  and  tabulated  and  compared  the  pneumonia 
periods,  as  he  called  them,  namely,  November,  December,  Janu- 
iry,  February  and  March  of  each  of  the  four  last  years.  He 
found  that  during  the  last  period  there  were  fewer  deaths  than 
the  average  of  the  entire  four  years,  and  so,  evidently  accord¬ 
ing  to  our  statistics,  while  there  was  no  increase  in  the  total 
leaths  from  pneumonia,  still,  when  they  compared  the  re¬ 
sults  by  the  different  ages,  they  found  an  increase  in  those 
under  5  years  of  age.  There  were  more  pneumonia  deaths 
luring  the  last  period  than  the  average  for  the  four  years. 
During  the  first  period,  November  and  December,  1899,  and 
January,  February  and  March,  1900,  there  were  quite  as  many 
leaths  from  pneumonia  in  Indiana  as  during  the  same  periods 
in  1903  and  1904.  The  weather  of  the  last  period  was  very 
bad,  being  very  raw,  cold  and  wet.  The  humidity  was  high. 
In  the  first  period  there  were  quite  as  many  pneumonia  deaths, 
but  the  weather  was  comparatively  mild,  so  he  concluded  that 
the  weather  was  not  causing  an  increase,  if  there  was  an  in¬ 
crease,  which  did  not  appear  by  these  comparisons.  In  one  par¬ 
ticular  the  two  periods  were  alike  in  having  the  same  number 
uf  deaths  from  pneumonia  and  in  this,  that  measles,  influenza 
and  whooping  cough  prevailed  extraordinarily  in  both  those 
periods,  and  in  the  lower  periods  they  did  not  prevail,  but 
Dr.  Hurtv  could  not  find  any  similarity  in  the  weather  to  ac¬ 
count  for  it. 

Dr.  Henry  B.  Baker,  Lansing,  Midi.,  stated  that  from  his 
standpoint  the  method  of  study  is  fundamentally  wrong. 
He  does  not  think  we  know  from  that  method  of  study  svhether 
pneumonia  is  increasing  or  decreasing.  It  is  not  a  satisfactory 


method  to  determine  this  question  by  means  of  the  ratio  of 
deaths  from  pneumonia  to  the  deaths  from  all  causes,  because 
the  deaths  from  the  other  causes  are  changing.  Dr.  Fulton  or 
someone  should  take  these  figures  and  give  us  the  relation  of 
the  deaths  from  pneumonia  at  certain  ages  to  the  population 
at  those  same  ages.  We  are  indebted  to  Dr.  Fulton  for  calling 
attention  to  the  influence  of  these  other  questions  on  the 
subject,  but  it  is  too  early  to  apply  these  corrections  which  he 
seeks  to  apply.  We  haven’t  anything  to  apply  them  to  to  the 
best  advantage. 

Dr.  Benjamin  Lee,  Philadelphia,  believes  that  a  board  of 
health  without  a  proper  system  of  registration  of  vital  sta¬ 
tistics  is  a  truncated  animal,  and  he  is  simply  longing  for  the 
time  when  Pennsylvania  will  take  as  firm  a  stand  as  any  other 
state.  There  are  one  or  two  points  in  regard  to  this  question 
of  pneumonia  which  have  not  been  touched  on.  One  is  the 
influence  of  the  presence  in  this  country  for  the  past  ten  years 
of  the  grip  germ.  Unquestionably  a  great  many  of  the  cases 
reported  as  pneumonia  take  that  special  form.  The  other  point 
is  the  greater  prevalence  of  pneumonia  in  cities  as  compared 
with  the  rural  districts.  Dr.  Lee  believes  that  street  dust  is  a 
great  factor  in  producing  the  disease,  and  whether  that  street 
dust  contains  the  pneumococci  or  whether  it  contains  some  other 
poison  is  in  each  case  an  open  question.  He  believes  that  long 
periods  of  dry  weather,  during  which  the  atmosphere  becomes 
filled  with  dust,  are  more  frequently  a  source  of  danger  than 
rainy  weather.  A  most  interesting  experiment  was  tried  in  the 
city  of  New  York  many  years  ago.  They  were  laying  out  a  large 
park  and  had  set  out  a  great  number  of  elm  trees,  and  during  the 
first  two  years  all  those  trees  died.  When  they  came  to  take  up 
the  trees  to  find  out  the  cause  of  death  they  found  that  all 
the  roots  of  the  trees  were  dyed  blue,  and  on  investigation 
they  discovered  that  the  dye  material  was  Prussian  blue,  pro¬ 
duced  by  the  reaction  of  iron,  potash  and  nitrogenous  material 
in  the  street  dirt,  which  had  been  used  as  a  fertilizer.  Dr.  Lee 
has  never  followed  up  the  question  as  to  what  effect  the  breath¬ 
ing  of  dust  laden  with  Prussian  blue  would  have,  but  he  can 
conceive  that  it  would  have  a  very  unpleasant  action  on  the 
mucous  membrane  of  the  air  passages.  He  does  not  believe 
that  the  question  of  street  dust  is  at  all  ended  when  we  talk 
only  about  the  bacilli.  He  believes  that  there  are  other  im¬ 
purities  and  poisons  in  the  street  dust  which  may  affect  the 
pulmonary  tissues  disastrously. 

Dr.  G.  T.  Swarts,  Providence,  R.  I.,  stated  that  the  changes 
in  nomenclature  have  been  so  rapid  within  the  last  four  or  five 
years  that  it  would  be  difficult  to  compare  the  results  with 
previous  years.  One  could  hardly  believe  the  conditions  ex¬ 
isted  as  they  are  reported,  and  with  the  intent  of  learning 
something  of  those  conditions  since  last  February  he  has  writ¬ 
ten  to  every  physician  who  has  reported  the  cause  of  death  as 
pneumonia  as  to  whether  there  was  any  known  exposure  to 
another  case.  That  was  for  the  purpose  of  determining  if 
boards  of  health  could  profit  by  requiring  isolation.  At  the 
present  time  it  would  seem  that  the  amount  of  known  expo¬ 
sure  is  very  slight  indeed.  In  answer  to  his  inquiries  he  no¬ 
ticed  that  sometimes  a  physician  would  correct  his  diagnosis 
and  state  that  the  attack  of  pneumonia  followed  influenza. 
That  would  lead  us  to  go  back  to  what  we  call  the  primal 
cause  of  pneumonia,  and  whether  the  pneumococcus  was  pres¬ 
ent  or  some  other  organism  as  in  measles  or  scarlet  fever,  and 
which  has  produced  the  inflammation  of  the  lungs  which 
simulates  pneumonia.  Until  we  can  educate  physicians  to  make 
an  exact  diagnosis  and  be  more  particular  as  to  what  we,  as 
registrars,  desire  from  them  our  statistics  will  still  be  in  a 
chaotic  state.  When  we  attempt  to  draw  conclusions  we  are 
very  apt  to  be  led  astray  unless  we  know  the  physician.  The 
physicians  of  the  state  of  Rhode  Island  are  taking  up  this  sub¬ 
ject  with  interest,  especially  as  they  have  been  pestered  for  the 
last  few  years  with  questions  from  the  registrar  as  to  what 
they  mean  or  do  not  mean  to  give  as  the  cause  of  death. 

Dr.  John  S.  Fulton  said  that  this  subject,  like  many  others 
of  the  sort,  is  in  a  state  of  confusion.  To  show  that  was  one 
of  the  purposes  of  the  paper.  The  argument  which  he  made  is 
for  the  most  part  destructive,  but  is  none  the  less  a  necessary 
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argument.  The  registration  offices  in  this  country  do  not 
furnish  the  data  necessary  to  a  satisfactory  study  of  the  sub¬ 
ject.  Accurate  numerical  statements  concerning  the  elements 
of  population  and  concerning  the  distribution  of  mortality  are 
lacking.  The  heterogeneousness  of  some  of  the  mortality  ac¬ 
counts  has  not  been  sufficiently  considered  by  many  students 
of  the  subject,  and  some  registration  offices  have  published  mis¬ 
leading  and  alarming  statements  based  on  very  insufficient 
data.  The  influence  of  improving  diagnosis  has  not  been  ac¬ 
corded  its  due  importance  and  the  history  of  indefinite  causes 
of  death  has  not  been  taken  into  account.  To  his  mind  one  of 
the  most  interesting  phases  of  mortality  registration  is  its 
progress  toward  definiteness.  As  medical  knowledge  improves 
the  indefinite  account  loses  by  the  medical  reference  of  a  cer¬ 
tain  number  of  deaths  to  their  true  cause.  At  the  same  time 
the  indefinite  account  gains  by  the  statistical  reference  of 
deaths  medically  returned  under  very  vague  or  obsolete  noso¬ 
logical  heads.  The  weight  of  movement  is  toward  definiteness 
but  some  of  our  growing  accounts  have  not  become  definite, 
and  one  or  two,  though  having  very  definite  appearing  titles, 
such  as  pneumonia,  have  actually  become  less  definite.  The 
progressive  unloading  of  the  “unknown”  account,  of  “teething” 
and  “worms,”  “old  age,”  “convulsions,”  etc.,  into  other  ac¬ 
counts  gives  as  a  general  result  an  exaggerated  view  of  rising 
accounts  and  a  disguise  of  falling  accounts,  but  no  one  dare 
say,  without  careful  examination,  how  any  particular  account 
has  been  affected.  The  pneumonia  account  has  received  sub¬ 
stantial  accretions  from  certain  more  indefinite  accounts,  but 
the  term  pneumonia  has  not  meanwhile  grown  more  definite, 
but  less  so.  No  one  is  prepared  to  tell  us  exactly  what  the 
pneumonia  account  includes,  but  in  the  period  of  life  below  5 
years  85  per  cent,  of  the  pneumonia  mortality  consists  of  the 
secondary  bronchopneumonias,  having  a  variety  of  etiologic 
relations.  In  the  present  state  of  knowledge  it  matters  little 
that  the  pneumococcus  is  more  or  less  loosely  related  to  many 
of  these  cases,  for  the  relations  of  pneumococcus  even  to  the 
massive  pneumonias,  which  physicians  have  in  mind  when 
speaking  of  pneumonia,  are  not  yet  satisfactorily  affirmed.  A 
consideration  of  the  figures  seems  to  Dr.  Fulton  to  suggest 
rather  strongly  that  about  1889  a  new  factor  entered  into  the 
pneumonia  mortality  of  young  children.  This  new  factor  may 
not  have  been  the  freshly  imported  strain  of  influenzal  virus, 
but  it  certainly  was  not  a  new  strain  of  pneumococcus.  The 
relation  of  influenza  to  infant  mortality  has  not  been  regarded 
as  very  important,  but  he  suspects  that  the  apparent  pneu¬ 
monia  mortality  would  be  very  much  reduced  by  successful 
prophylaxis  of  influenza,  and  that  profits  therefrom  would  be 
realized  most  amply  by  that  part  of  the  population  under  5 
years  of  age. 


THE  MANAGEMENT  OF  HERNIA  IN  INFANCY 
AND  CHILDHOOD,  WITH  RESULTS  OF 
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Surgeon  to  the  General  Memorial  Hospital :  Associate  Surgeon  to 
the  Hospital  far  Ruptured  and  Crippled. 

NEW  YORK  CITY. 

The  fact  that  at  least  one-third  of  all  the  cases  of 
hernia  occur  in  children  under  the  age  of  14  is  sufficient 
evidence  of  the  importance' of  this  subject. 

Most  cases  of  hernia  in  infancy  and  childhood  are 
regarded  as  congenital,  but  this  is  a  term  that  has  given 
rise  to  much  confusion.  By  congenital  hernia  we  do 
not  mean  a  hernia  that  existed  at  birth,  but  a  hernia 
due  to  the  failure  on  the  part  of  Nature  to  close  the 
process  of  peritoneum  that  has  followed  the  testis  in 
its  descent  into  the  scrotum.  If  the  hernial  sac  is 
found  at  operation  to  communicate  with  the  tunica 
vaginalis  of  the  testis,  we  speak  of  it  as  congenital  her¬ 

*  Read  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-fifth  Annual  Session.  June,  1904. 


nia.  If,  however,  the  pouch  of  peritoneum  has  become 
closed  off  just  above  the  testis,  but  still  leaving  an  open 
funicular  process  extending  through  the  canal,  or  even 
into  the .  scrotum,  we  still  have  a  condition  quite 
as  favorable  for  the  development  of  a  hernia  as  in  the 
former  typical  congenital  variety.  This  latter  variety, 
strictly  speaking,  would  be  a  congenital  hernia,  although 
there  is  no  way  of  differentiating  it,  anatomically,  from 
an  acquired  hernia. 

It  is  probable  that  the  great  majority  of  herniae  in 
children  under  the  age  of  5  or  0  years  belong  to  these 
two  varieties,  and  owe  their  existence  to  a  congenital 
or  preformed  hernial  sac.  An  analysis  of  our  own  series 
of  operations  for  hernia  in  children  shows  that  in  more 
than  half  of  the  cases  there  is  no  communication  be¬ 
tween  the  hernial  sac  and  the  tunica  vaginalis.  Given 
the  existence  of  a  congenital  or  pre-formed  sac,  the  im¬ 
mediate  or  exciting  cause  may  be  anything  that  greatly 
increases  the  intra-abdominal  pressure,  e.  g.,  crying, 
coughing,  straining  at  stool,  constriction  of  the  ab¬ 
dominal  cavity  by  too  tight  bands. 

The  main  question  under  consideration  in  the  present 
paper  is  how  to  treat  a  hernia  after  it  has  developed, 
and  the  first  point  to  decide  is:  Shall  the  treatment 
be  mechanical  or  operative? 

We  believe  that  truss  treatment  should  always  be  the 
method  of  choice  in  children  under  the  age  of  4  years, 
although  not  a  few  surgeons,  both  here  and  abroad,  are 
now  advocating  operation  as  the  primary  method  of 
treatment  in  infants.  While  I  believe  it  a  good  gen¬ 
eral  rule  not  to  operate  until  the  age  of  4  years  has 
been  reached,  there  are  certain  important  exceptions : 

1.  If  there  is  a  history  of  strangulation  that  has  be¬ 
come  reduced  by  taxis,  I  believe  that  an  operation  is 
indicated,  no  matter  how  young  the  child. 

2.  In  cases  in  which,  despite  carefully  directed  truss 
treatment,  the  hernia  has  become  irreducible,  or  reduci¬ 
ble  with  difficulty,  I  think  early  operation  should  be 
advised. 

3.  In  cases  in  which  the  rupture  can  not  be  con¬ 
trolled  by  a  truss  and.  as  a  consequence,  is  gradually 
increasing  in  size. 

4.  In  all  cases  of  femoral  hernia,  the  reason  for 
prompt  operation  in  this  class  being  that  a  cure  by  per¬ 
sistent  truss  treatment  is  practically  unknown  at  anv 
age. 

5.  Immediate  operation  is  indicated  in. all  cases  of 
hernia  associated  with  reducible  hydrocele  or  fluid  in 
the  hernial  sac,  inasmuch  as  it  is  impossible  to  control 
the  rupture  by  means  of  a  truss,  and  there  is,  hence, 
nothing  to  be  gained  by  waiting. 

RESULTS  OF  MECHANICAL  TREATMENT  IN  CHILDREN. 

Roughly  speaking,  I  believe  that  herniae  in  infants 
and  children  under  the  age  of  4  years  can  be  cured  by 
carefully  directed  truss  treatment  in  about  two-thirds 
of  the  cases,  although  it  is  probable  that,  in  after  years, 
a  considerable  percentage  will  relapse. 

Beyond  the  age  of  4  years,  in  a  fair  proportion  of  the 
cases,  a  cure  can  be  effected  by  means  of  a  truss,  pro¬ 
vided  the  truss  is  properly  fitted  in  the  first  place,  and 
the  child  is  regularly  seen  by  a  surgeon  for  a  period  of 
not  less  than  two  years. 

METHOD  OF  MECHANICAL  TREATMENT. 

There  are  several  kinds  of  trusses,  all  of  which  are  of 
nearly  equal  value  in  the  treatment  of  hernia  in  child¬ 
ren.  Personally,  I  consider  the  “opposite-side”  or  “cross¬ 
body”  truss  (Knight  truss,  Fig.  1)  the  best.  It  consists 
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of  a  light  steel  frame,  extending  three-quarters  the  dis¬ 
tance  around  the  pelvis,  the  remaining  distance  being 
covered  by  a  strap.  The  spring  is  covered  with  rubber 
tubing,  and  the  pad  is  attached  to  a  short  steel  arm 
fastened  at  right  angles  to  one  end  of  the  spring.  The 
spring  is  so  tempered  that  any  desired  pressure  can  be 
easily  secured.  Another  very  good  form  of  truss  is 
the  frame  truss  of  the  Hood  or  Pomeroy  type  (Pig.  2). 

A  truss  can  not  be  applied  too  early.  As  soon  as  a 
rupture  in  an  infant  has  been  recognized,  the  truss 
should  be  immediately  fitted  and  should  be  worn  night 
and  day. 

Umbilical  hernia  in  children  generally  develops  dur¬ 
ing 'the  first  year  of  life,  and  in  the  great  majority  of 
cases  can  be  cured  by  mechanical  treatment.  Opera¬ 
tion  is  very  seldom  indicated.  One  of  the  best  methods  of 
treatment  in  these  cases  is  by  means  of  a  small  wooden 
button  mold,  covered  with  rubber  plaster  and  placed 
over  the  opening.  This  pad  is  held  in  place  by  a  circular 
strap  of  rubber  plaster,  two  inches  in  width,  entirely 
surrounding  the  abdomen.  Care  should  be  exercised 
not  to  cause  any  appreciable  constriction.  This  should 
be  changed  every  week  or  ten  days.  In  rare  cases  with 
very  large  opening,  the  hernia  may  be  found  to  persist 
despite  careful  treatment.  In  these  cases  operation 
should  be  performed.  The  method  of  excision  of  the 
umbilicus,  including  the  hernial  sac,  with  careful  su¬ 
ture  in  three  layers — with  or  without  overlapping  the 
fascia — will  almost  always  result  in  a  permanent  cure. 


Fig.  1. — “Hood"  or  “Pomeroy”  truss. 


Epigastric  hernise  are  not  very  rare  in  children,  and 
if  the  opening  is  large  enough  to  admit  the  tip  of  the 
index  finger  an  operation  will  probably  be  needed  to  ef¬ 
fect  a  cure.  They  do  not  tend  to  spontaneous  cure,  as 
is  generally  the  case  in  umbilical  hernia  in  children. 

DURATION  OF  TREATMENT. 

If  a  child  has  reached  the  age  of  4  yeaas  and  the 
rupture  has  not  been  cured,  as  shown  by  its  occasional 
appearance  when  the  truss  is  removed,  then  an  operation 
should  be  performed.  If  a  rupture  is  first  noticed  in  a 
child  over  4  years  of  age,  it  is  a  question  whether  to 
employ  mechanical  or  operative  treatment.  At  this  age 
the  percentage  of  cures  by  truss  treatment  is  compara¬ 
tively  small,  far  less  than  in  infants.  In  addition,  the 
treatment,  in  order  to  be  of  any  avail,  has  to  be  pro¬ 
longed  over  a  period  of  from  two  to  three  years  which, 
to  a  dispensary  child,  means  a  great  deal  of  trouble  and 
much  loss  of  time  to  the  parents  in  bringing  the  child 
regularly  to  the  hospital  or  dispensary.  Hence  there 
is  much  to  be  said  in  favor  of  an  operation,  which  is 
practically  sure  to  effect  a  cure  in  from  two  to  three 
weeks’  time,  and,  furthermore,  is  almost  entirely  free 
from  risk.  It  has  been  our  former  practice  at  the  Hos¬ 
pital  for  Ruptured  and  Crippled  to  treat  all  children 
with  comparatively  small  and  easily  held  ruptures  for 
a  time  with  a  truss.  However,  of  late  the  results  of  op¬ 


eration  have  been  so  uniformly  satisfactory  that  we  are 
now  inclined  to  advise  operation  in  the  majority  of 
such  cases,  especially  in  dispensary  children,  who  seldom 
get  proper  supervision  of  the  truss  at  home. 

METHODS  OF  OPERATION. 

It  seems  to  be  the  impression  that  the  radical  cure 
of  hernia  in  children  is  a  much  simpler  matter  than  in 
adults,  and  that  almost  any  method  will  accomplish 
the  desired  result.  While  it  may  be  admitted  that  the 
results  of  operation  in  children  during  the  past  decade 
have  been  a  trifle  superior  to  those  obtained  in  adults, 
I  believe  this  fact  due  rather  to  improved  methods  of 
operation  than  anything  else.  I  need  only  cite  a  series 
of  20  cases  operated  on  at  the  Hospital  for  Ruptured 
and  Crippled  prior  to  1890  by  the  methods  of  Socin  and 
Czerny,  with  50  per  cent,  of  relapses  in  less  than  a  year 
after  operation,  to  disprove  the  contention  that  hernia 
in  children  can  be  cured  by  any  method  of  operation. 

To  operate  in  children  in  which  we  have  to  separate 
the  hernial  sac,  as  thin  as  tissue  paper,  and  avoid  cut¬ 
ting  or  tearing  the  slender  cord,  requires  far  more  care 
and  delicacy  than  the  operation  in  the  adult.  With  the 


Fig.  2. — Bassini’s  operation  (deep  sutures),  showing  extra  suture 
above  the  cord. 

operation  carefully  and  skillfully  done  by  the  Bassini 
method,  or  possibly  by  the  same  method  without  the 
transplantation  of  the  cord,  the  results  are  almost  per¬ 
fect. 

I  have  as  yet  never  cut  or  torn  the  cord,  either  in 
children  or  adults,  and  with  proper  care  the  accident 
should  never  occur.  The  lower  end  of  the  sac  is  re¬ 
moved  if  acquired,  and  if  congenital,  i.  e.,  communicat¬ 
ing  with  the  tunica  vaginalis,  I  always  put  in  a  purse¬ 
string  suture  which  closes  it  over  the  testis. 

I  believe  the  substitution  of  an  absorbable  suture,  e.g., 
chromicized  kangaroo  tendon,  a  great  improvement  over 
the  buried  silk  sutures  advocated  by  Bassini,  or  the 
silver  wire  so  much  used  and  lauded  by  other  surgeons. 

The  method  of  operation  that  I  have  employed  in 
most  cases  in  children  as  well  as  in  adults,  is  the  Bassini 
method,  with  the  modification  of  first  placing  one  su¬ 
ture  above  the  cord,  in  addition  to  those  below,  to  pre- 
.  vent  any  widening  of  the  new  internal  ring  in  an  up¬ 
ward  direction,  and  to  substitute  for  the  buried  silk 
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sutures  used  by  Bassini  absorbable  sutures,  i.  e.,  chro- 
micized  kangaroo  tendon. 

After  the  sac  has  been  tied  off  well  beyond  the  neck, 
at  a  point  where  it  has  begun  to  widen  out  into  the  gen¬ 
eral  peritoneal  cavity,  the  deep  layer  of  sutures  is  placed 
as  follows:  With  a  small  tape  the  cord  is  held  up  and 
the  first  suture  is  placed  so  that  it  just  touches  the 
lower  border  of  the  cord  when  the  latter  is  brought 
vertically  to  the  plane  of  the  abdomen;  three  to  four 
more  through  the  internal  oblique  and  Poupart’s  liga¬ 
ment  will  suffice  to  close  the  canal  to  the  symphysis 
pubis.  Then  the  suture  above  the  cord  (Fig.  3)  is 
inserted.  This  is  not  a  part  of  Bassini’s  technic,  but 
I  believe  it  is  of  decided  aid  in  preventing  a  relapse, 
as  it  strengthens  the  only  weak  point  in  the  operation. 
The  incision  in  the  aponeurosis  is  then  closed  from 
above  downward  by  a  small  continuous  suture  of  kan¬ 
garoo  tendon  and  the  skin  with  catgut.  No  drainage  is 
used,  and  the  wound  is  dressed  very  carefully  with  ster¬ 
ile  gauze,  cotton,  a  firmly  applied  spica  bandage,  and 
finally  a  plaster-of -paris  spica  is  applied  to  give  per¬ 
fect  rest  to  the  parts.  The  wound  is  dressed  the  seventh 


Fig.  3. — The  “Knight"  truss ;  single  and  double. 


day,  and  the  patients  are  kept  in  bed  two  weeks  and 
allowed  to  go  out  in  from  two  and  one-half  to  three 
weeks,  wearing  a  spica  bandage  until  four  weeks  have 
elapsed,  after  which  time  no  support  is- worn. 

In  a  small  series  of  cases,  about  100  in  number,  ex¬ 
tending  back  to  1892,  Dr.  Bull  and  myself  have  em¬ 
ployed  a  method  practically  the  same  as  Bassini’s,  with¬ 
out  transplantation  of  the  cord,  the  cord  coming  out  at 
the  lower  angle  of  the  wound,  just  above  the  symphysis 
pubis,  the  internal  oblique  being  sutured  to  Poupart’s 
ligament,  the  aponeurosis  of  the  external  oblique  closed 
by  continuous  suture.  In  other  words,  all  the  steps  are 
identical  with  those  of  Bassini’s  method,  except  the 
treatment  of  the  cord. 

This  is  the  method  that  has  recently  been  advocated 
by  a  number  of  surgeons  as  superior  to  Bassini’s,  and 
while  they  have  perhaps  operated  on  a  larger  number  of 
cases  by  this  method,  these  cases  have  not  been  ob¬ 
served  for  so  long  a  period  as  our  own.  The  method  is 
undoubtedly  an  excellent  one,  but  the  results,  as  far  as 


I  have  been  able  to  determine  from  present  data,  are 
slightly  inferior  to  those  obtained  with  transplantation 
of  the  cord.  There  has  been  no  atrophy  of  the  testis 
following  the  transplantation  of  the  cord,  and  the  time 
required  for  the  operation,  with  or  without  the  trans¬ 
planting  of  the  cord,  is  practically  the  same,  viz.,  from 
ten  to  fifteen  minutes. 

I  have  personally  operated  on  230  cases  of  inguinal 
hernia  in  the  female,  including  both  children  and  adults, 
by  this  method,  namely,  allowing  the  round  ligament 
to  come  out  at  the  lower  angle  of  the  wound  instead  of 
removing  or  transplanting  it;  suture  of  the  internal 
oblique  to  Poupart’s  ligament,  and  closing  the  aponeu¬ 
rosis  by  a  continuous  layer  suture  of  kangaroo  tendon. 
These  230  cases  have  been  very  carefully  traced,  and, 
thus  far,  not  a  single  relapse  has  been  observed. 

These  results,  while  they  go  far  to  prove  that  the 
transplantation  of  the  round  ligament  is  neither  nec¬ 
essary  nor  desirable,  do  not  to  the  same  extent  prove 
the  uselessness  of  the  transplantation  of  the  cord  in  the 
male,  inasmuch  as  the  cord  is  considerably  larger  than 
the  round  ligament,  especially  in  the  region  of  the 
symphysis  pubis,  or  at  the  point  where  it  emerges  from 
the  external  ring.  Removal  of  the  veins  of  the  cord 
is  never  necessary  in  children,  and  personally  I  believe 
it  is  very  seldom  indicated  in  adults. 

COMPLICATIONS — HEKNIA  ASSOCIATED  WITH  UNDE¬ 
SCENDED  TESTIS. 

This  condition  is  not  infrequent  in  hernia  in  child¬ 
ren,  and  there  is  by  no  means  unanimity  of  opinion 
among  surgeons  as  to  its  proper  treatment.  Some  ad¬ 
vise  against  operation  altogether  until  the  age  of  pu¬ 
berty  ;  others  advocate  operation  in  all  cases,  even  in  in¬ 
fants. 

Truss  treatment  of  hernia,  associated  with  unde¬ 
scended  testis,  is  most,  unsatisfactory.  The  pad  presses  on 
the  testis  and  causes  pain,  and  may  keep  the  testis 
within  the  external  ring  and  retard  its  natural  progress 
into  the  scrotum.  The  danger  of  producing  malignant 
disease  from  the  pressure  of  the  truss  on  an  undescended 
testis  is  far  less  than  one  would  believe  from  the  promi¬ 
nence  given  it  in  surgical  text-books.  Such  a  result  has 
never  been  observed  at  the  Hospital  for  Ruptured  and 
Crippled  during  the  last  fourteen  years,  during  which 
time  upward  of  60,000  cases  have  been  treated. 

McAdams  Eccles  of  London,  in  his  very  elaborate 
study  of  the  subject  of  undescended  testis,  shows  that 
there  is  little  foundation  for  this  well-established  belief. 
He  states  that  in  48,000  males  with  hernia,  854  had  un¬ 
descended  testis,  and  not  a  single  case  of  sarcoma  was 
observed.1 

Bevan,  in  his  admirable  article2  on  the  treatment  of 
undescended  testis,  read  before  this  Association  a  year 
ago,  advises  operation  in  most  cases,  even  in  young 
children. 

I  have  operated  on  38  cases  of  hernia  associated  with 
undescended  testis,  27  of  these  being  under  the  age 
of  14.  At  the  Hospital  for  Ruptured  and  Crippled  we 
were  at  first  inclined  not  to  operate  under  the  age  of 
10  or  12,  because  observation  showed  that  in  many  cases 
the  testis  descended  into  the  scrotum  of  its  own  accord 
before  the  age  of  puberty.  The  danger  of  strangulation 

1.  Since  this  was  written  I  have  just  observed  for  the  first 
time  a  case  of  sarcoma  of  an  undescended  testis  in  a  man  of  35. 
The  patient,  however,  never  wore  a  truss.  In  my  series  of  22  cases 
of  sarcoma  of  the  testicle  this  is  the  only  one  in  which  the  testis 
was  undescended. 

2.  The  Journal  A.  M.  A.,  Sept.  19,  1903. 
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in  these  cases,  even  if  a  truss  is  not  worn,  is  not  great, 
as  the  testis  acts  as  a  barrier  and  prevents  the  rupture 
from  coming  down.  Still,  we  have  since  found  that 
even  if  the  testis  does  descend  into  the  scrotum,  the 
hernia,  as  a  rule,  persists,  and  operation  is  finally  nec¬ 
essary.  For  this  reason  we  are  now  operating  earlier 
than  formerly. 

METHOD  OF  OPERATION  FOR  HERNIA  ASSOCIATED  WITH 
UNDESCENDED  TESTIS. 

The  Bassini  method  has  been  employed  in  most  of 
my  cases,  but  a  little  gain  in  the  length  of  the  cord  is 
secured  if  it  is  not  transplanted,  and  as  the  results  are 
so  nearly  equal,  I  think  it  is  well  to  omit  transplanta¬ 
tion  in  such  cases  and  let  the  cord  emerge  at  the  lower 
angle  of  the  wound.  By  freeing  the  cord  very  high  up 
and  by  removing  some  of  the  veins,  if  necessary,  the 
testis  can,  in  most  cases,  be  brought  into  the  scrotum. 
In  my  early  operations  I  tried  several  methods  of  fas¬ 
tening  the  testis  into  the  scrotum,  e.  g.,  by  wire  frames, 
but  soon  abandoned  such  methods.  If  the  testis  is  to 
remain  permanently  in  the  scrotum,  it  must  be  so  thor¬ 
oughly  freed  from  the  cord  that  it  rests  in  the  scro¬ 
tum  without  tension,  otherwise  it  will  finally  retract 
to  the  external  ring  or  into  the  canal. 

I  believe  that  the  method  proposed  by  Bevan,  of  sep¬ 
arating  the  veins  deeply  in  the  iliac  fossa  with  the 
finger,  is  attended  with  some  risk,  and  a  hemorrhage  in 
such  a  place  would  be  most  difficult  to  control.  I  do 
not  believe  the  testicle  should  be  sacrificed,  for  the 
reason  that,  although  atrophied  and  possibly  of  little 
functional  value,  it  nevertheless  has  an  important  in¬ 
fluence  on  the  development  of  the  child.  The  hernia 
can  certainly  be  cured  without  castration,  as  is  shown 
by  our  own  statistics.  In  no  case  has  the  hernia  re¬ 
lapsed. 

In  the  earlier  cases  in  which  less  care  was  taken 
to  thoroughly  separate  the  fascia  and  free  the  cord  high 
up.  retraction  of  the  testis  to  the  region  of  the  external 
ring  was  the  rule  rather  than  the  exception.  In  the 
more  recent  cases  it  has  been  found  possible,  in  a  greater 
proportion  of  cases,  to  keep  the  testis  in  the  scrotum. 

STRANGULATED  HERNIA  IN  CHILDREN. 

This  condition  is  comparatively  rare  in  children,  and 
is  most  frequent  during  the  first  two  years  of  life.  I 
have  operated  on  13  cases  between  the  ages  of  13  days 
and  14  years.  In  only  2  cases  did  strangulation  occur 
between  the  ages  of  2  and  14.  This  series  of  cases  helps 
to  settle  an  important  and  much-disputed  point  in  the 
etiology  of  strangulation  in  children.  The  earlier  sta¬ 
tistics  stated  that  the  neck  of  the  sac  caused  the  strangu¬ 
lation  in  most  cases.  In  every  one  of  my  own  cases  the 
strangulation  was  due  to  the  tense  fascia  of  the  external 
ring,  and  not  to  the  neck  of  the  sac,  which,  in  children, 
is  always  a  thin  and  easily  distensible  membrane,  in¬ 
capable  of  producing  strangulation.  The  error  of  the 
older  statistics  is  probably  due  to  the  fact  that  operation 
in  these  cases  consisted  in  merely  relieving  the  strangu¬ 
lation  by  cutting  all  the  tense  tissues,  including  the  sac 
at  the  same  time.  Hence  the  particular  tissue  causing 
the  strangulation  was  not  recognized.  In  our  own 
cases  the  operation  is  precisely  the  same  as  that  em¬ 
ployed  for  the  radical  cure  of  non-strangulated  cases,  the 
skin  incision  being  made  beginning  on  a  level  with  the 
anterior  superior  spine,  and  there  has  never  been  any 
difficulty  about  the  reduction  of  the  strangulated  loop 
of  bowel  as  soon  as  the  tense  fascia  of  the  external  ring 
has  been  severed. 


In  the  12  cases  of  strangulation  there  was  one  death, 
in  a  child  six  weeks  old,  the  hernia  having  been  strangu¬ 
lated  for  three  days,  and  the  child  practically  moribund 
at  the  time  of  operation. 

RESULTS  AS  REGARDS  PRIMARY  WOUND  HEALING. 

Prior  to  1897,  when  rubber  gloves  were  not  used,  pri¬ 
mary  wound  healing  was  observed  in  96  per  cent,  of  the- 
cases;  since  the  introduction  of  rubber  gloves,  it  was 
noted  in  99  per  cent.,  which  proves  beyond  any  question 
that  it  is  possible  to  obtain  a  sterile  absorbable  suture. 
Furthermore,  the  fact  that  the  final  results  in  775 
Bassini  operations  in  children  showed  but  three  re¬ 
lapses,  proves  quite  as  conclusively  that  the  tendon  su¬ 
tures  remain  unabsorbed  sufficiently  long  to  effect  a  per¬ 
manent  cure.  The  disadvantages  of  using  buried  non¬ 
absorbable  sutures  in  the  hernial  canal  I  have  pointed 
out  so  frequently  that  I  will  merely  allude  to  them  here. 

In  a  certain  number  of  cases  they  lead  to  the  forma¬ 
tion  of  a  sinus,  which  usually  persists  for  weeks  or 
months,  until  the  offending  suture  is  removed,  but  the 
worst  feature  is  the  weakening  of  the  canal  by  the  sup¬ 
puration,  leading  in  most  cases  to  relapse.  A  large  num¬ 
ber  of  such  cases  have  been  observed  at  the  Hospital  for 
Ruptured  and  Crippled,  showing  that  these  objections 
are  not  merely  theoretical,  but  very  practical. 

FINAL  RESULTS  OF  OPERATIVE  TREATMENT. 

Between  August,  1891,  and  July,  1904,  I  have  per¬ 
formed  825  operations  for  the  radical  cure  of  hernia  in 
children  under  the  age  of  14  years  with  one  death,  due 
to  ether  pneumonia.  Four  operations  were  for  um¬ 
bilical  hernia;  four  for  ventral;  two  for  epigastric;  25 
for  femoral;  thus  making  815  cases  for  the  radical  cure 
of  inguinal  and  femoral  hernia  in  children;  or  790 
operations  for  inguinal  hernia.  In  15  of  these  the  cord 
was  not  transplanted,  leaving  775  cases  in  which  Bas- 
sinfis  method,  with  the  substitution  of  chromicized  kan¬ 
garoo  tendon  for  the  buried  sutures,  was  performed. 
In  this  series  of  775  operations  but  3  relapses  were 
observed;  in  the  15  in  which  the  cord  was  not  trans¬ 
planted,  5  relapses  were  noted. 

In  a  total  of  1,330  operations  for  the  radical  cure  of 
inguinal  and  femoral  hernia,  including  adults,  only  two 
deaths  occurred,  and  12  relapses. 

In  the  25  cases  of  femoral  hernia  in  children,  there 
has  not  been  a  single  relapse.  Sixteen  were  examined 
and  found  perfectly  sound  from  3  to  8  years  after 
operation;  5  from  1  to  2  years;  four  cases  were  not 
traced  beyond  six  months. 

The  utmost  effort  has  been  made  to  trace  these  cases 
to  final  results,  and  comparatively  few  have  been  lost 
sight  of.  In  my  paper  read  before  the  American  Sur¬ 
gical  Association3  a  year  ago,  the  end  results  of  1,003 
cases  were  given  in  more  detail.  Six  hundred  and  fifty 
of  these  cases  (including  adults)  were  examined  and 
found  perfectly  sound  from  1  to  11  years  after  opera¬ 
tion. 

The  method  of  operation  for  femoral  hernia  in  chil¬ 
dren  has  been  in  every  case  the  “purse-string  suture,” 
with  kangaroo  tendon. 

The  technic,  as  I  have  performed  the  operation,  in 
brief  is,  first,  to  thoroughly  free  the  sac  well  beyond  the 
neck;  high  ligation  of  the  sac  and  closure  of  the  canal 
by  means  of  a  purse-string  suture  of  chromicized  kan¬ 
garoo  tendon.  The  suture  is  introduced  through  Pou- 
■p art’s  ligament  or  the  inner  portion  of  the  roof  of  the 

3.  Transactions  of  the  Am.  Surg.  Association,  1903  ;  Annals  of 
Surgery,  June,  1903. 
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canal,  or  crural  arch,  from  where  it  passes  downward 
into  the  pectineal  muscle  or  floor  of  the  canal,  outward 
through  the  fascia  lata  overlying  the  femoral  vein,  and 
upward  through  Poupart’s  ligament  or  roof  of  the  canal, 
emerging  about  three-fourths  of  an  inch  from  the  point 
of  introduction.  On  tying  the  suture,  the  floor  of  the 
canal  is  brought  into  apposition  with  the  roof,  and  the 
femoral  opening  is  completely  obliterated.  The  super¬ 
ficial  fascia  may  then  be  closed  with  catgut  or  fine  ten¬ 
don,  and  the  skin  either  with  catgut  or  silk. 

This  method  I  believe  superior  to  Bassini’s  operation 
for  femoral  hernia,  and  of  82  operations  for  femoral 
hernia  done  within  the  last  14  years,  66  were  performed 
by  this  method,  without  a  single  relapse;  in  16  cases 
operated  on  by  Bassini’s  method,  there  was  one  relapse. 

RELAPSES  AFTER  BASSINI’S  OPERATION  FOR  INGUINAL  HERNIA 

IN  CHILDREN. 

1.  J.  K.,  male,  aged  6 y2.  Bassini’s  operation,  substituting  kan¬ 
garoo  tendon  for  silk  in  the  buried  sutures,  done  in  October, 
1894.  Primary  wound  healing.  Slight  relapse  one  year  later. 

2.  J.  W.,  male,  aged  9.  Operated  on  by  Bassini’s  method 
in  August,  1894.  Slight  relapse  two  years  later.  Truss  ap¬ 
plied  for  a  time;  then  left  off.  Examination  in  1903,  nine  years 
later,  showed  only  a  slight  impulse  on  coughing. 

3.  B.  B.,  aged  6.  Right  inguinal  hernia.  Operated  on  June 
12,  1903.  Wound  healed  by  primary  union.  On  July  15  the 
patient  had  a  severe  attack  of  whooping  cough,  during  which 
time  he  applied  no  support  to  the  recently  healed  wound  of 
the  inguinal  canal.  A  recurrence  was  noticed  on  August  8. 

RELAPSES  IN  CASES  IN  WHICH  THE  CORD  WAS  NOT  TRANSPLANTED 

1.  H.  0.,  aged  8.  Operation  Dec.  12,  1901.  Cord  not  trans¬ 
planted.  Relapse  three  months  after  operation. 

2.  C.  R.,  aged  13.  Very  large  right  inguinal  hernia.  Opera¬ 
tion  Dec.  28,  1891.  Cord  not  transplanted.  Silk  used  for 
the  deep  buried  sutures.  Wound  suppurated  and  most  of  the 
deep  sutures  came  out.  Relapse  within  three  months  after 
operation. 

3.  B.  S.,  aged  12.  Right  inguinal  hernia.  Operation  Jan¬ 
uary,  1892.  Cord  not  transplanted.  Silk  used  for  the  buried 
sutures.  1'he  wound  healed  by  primary  union,  but  a  few 
weeks  later  a  sinus  formed  and  a  few  silk  sutures  were  ex¬ 
truded.  Relapse  followed  a  few  months  later.  Patient  was 
re-operated  on  by  Bassini’s  method,  and  was  entirely  well 
ten  years  after. 

4.  F.  H.,  aged  10.  Operation  February,  1892.  Cord  not 
transplanted.  Chromicized  catgut  for  buried  sutures.  Pa¬ 
tient  remained  well  for  three  years,  when  a  slight  relapse 
occurred. 

5.  E.  B.,  aged  6.  Operation  February,  1901.  Cord  not 
transplanted.  Sliding  cecal  hernia.  Relapse  three  months 
after  operation. 

REMARKS. 

A  closer  study  of  these  relapses  is  of  some  interest. 
In  four  of  the  five  relapses  following  operation  without 
transplantation  of  the  cord,  operation  was  performed 
in  1891-2,  or  more  than  twelve  years  ago.  In  two  of 
these  cases  silk  was  used  for  the  buried  sutures,  with 
subsequent  sinus  formation  which  weakened  the  canal 
and  was,  undoubtedly,  an  important  factor  in  causing 
the  relapse.  In  the  fifth  case  which  relapsed  after  op¬ 
eration  in  1901,  we  had  to  deal  with  a  sliding  cecal 
hernia,  a  form  of  rupture  the  radical  cure  of  which  is 
acknowledged  to  be  almost  impossible  to  obtain  with 
any  method  of  operation.  Five  relapses  in  a  series  of 
twelve  cases  in  which  the  cord  was  not  transplanted 
is  certainly  a  high  percentage. 

Coming  to  the  cases  operated  on  by  Bassini’s  method 
with  the  substitution  of  kangaroo  tendon  for  silk,  in 
the  buried  sutures,  we  have  775  cases  with  three  re¬ 
lapses.  Two  of  these  relapses  were  very  slight;  one  of 


them  showing  only  a  moderate  impulse  on  coughing 
nine  years  after  operation.  The  third  was  due  to  a 
severe  attack  of  whooping  cough  coming  on  four  weeks 
after  operation. 

This  series  of  cases,  I  think,  conclusively  proves  that 
the  risk  of  operation  for  the  radical  cure  of  hernia  in 
children  is  exceedingly  small  and  the  chance  of  secur¬ 
ing  a  permanent  cure  almost  certain. 

DISCUSSION. 

Dr.  David  E.  English,  Millburn,  N.  J.,  stated  that  some 
years  ago  he  emphasized  the  fact  that  in  the  treatment  of  this 
form  of  hernia  a  proper  kind  of  pad  must  be  used  and  that 
anything  in  the  shape  of  a  button  that  was  pointed  or  round 
on  the  surface  next  to  the  skin  would  rather  defeat  the  pur¬ 
pose  for  which  it  was  placed  there.  Since  reading  that  paper 
he  has  used  a  silver  quarter,  properly  padded,  and  his  results 
have  been  very  good. 

Dr.  Arthur  L.  Fisk,  New  York  City,  agreed  with  Dr.  Coley 
that  it  is  not  wise  to  operate  on  such  young  infants  unless  the 
conditions  demand  it. 

Dr.  Rosa  Engelhann,  Chicago,  asked  Dr.  Coley  how  he  pre¬ 
vents  excoriation  of  the  skin  in  connection  with  his  applica¬ 
tions  for  the  treatment  of  ventral  hernia.  Recently  Dr.  Engel- 
mann  has  been  using  the  oxid  of  zinc  plaster,  and  still  has 
been  unable  to  prevent  excoriation  of  the  skin. 

Dr.  W.  B.  Coley,  in  reply  to  questions,  said  that  the  char¬ 
acter  of  the  pad  in  ventral  and  umbilical  hernise  is  of  consid¬ 
erable  importance.  The  side  in  contact  with  the  skin  should 
be  slightly  convex  instead  of  concave,  and  should  be  consider¬ 
ably  larger  than  the  hernial  ring,  since  otherwise  it  will  sink 
into  the  ring.  A  certain  amount  of  excoriation  will  be  pro¬ 
duced  by  any  kind  of  plaster  if  it  is  allowed  to  remain  on  for 
any  length  of  time,  but  zinc  oxid  has  been  found  to  cause  far 
less  trouble  than  the  ordinary  plaster.  It  should  always  be 
changed  within  a  week  or  ten  days,  and  strict  cleanliness 
should  be  observed.  Dr.  Coley  agreed  with  Dr.  Fisk  that  it  is 
not  wise  to  operate  on  very  young  infants,  although  there  is  a 
great  tendency,  particularly  in  France  and  Germany,  to  operate 
on  infants  even  a  few  months  old.  The  fact  that  so  many 
of  these  cases  can  be  cured  by  the  use  of  a  truss  and,  further¬ 
more,  that  the  danger  of  strangulation  in  infants  is  not  great, 
are  ample  reasons  for  deferring  operation. 


THE  SCHOTT  METHOD  OP  TREATING  DIS¬ 
EASES  OP  THE  HEART  AND 
BLOOD  VESSELS.* 

JAMES  M.  ANDERS,  M.D.,  LL.D. 

PHILADELPHIA. 

It  may  appear  rather  late  in  the  day  either  to  pre¬ 
sent  the  claims  of  the  Schott  methods  of  treating 
chronic  cardio-vascular  diseases  or  to  discuss  the  details 
connected  with  their  application.  It  should  ever  be  a 
feature  of  our  therapeutic  creed,  however,  to  give  close 
attention  to  physiologic  means  and  to  recognize  their 
superiority  over  drugs  as  curative  agencies.  No  one 
who  views  the  immense  concourse  of  persons  pouring 
into  Bad  Nauheim  from  every  part  of  the  globe  and 
notes  the  conditions  presented  by  a  small  fragment 
even,  as  I  have  done,  can  fail  to  be  impressed  with  the 
fact  that  confusion  obviously  reigns  in  the  minds  of  a 
large  proportion  of  the  medical  profession  as  to  what 
constitutes  a  suitable  case  for  this  recognized  mode  of 
treatment.  The  same  vagueness  and  indefiniteness  of 
professional  thought  and  action  holds  true  at  home, 
perhaps  in  greater  degree  than  abroad,  more  especially 
in  England,  Germany  and  Russia — countries  in  which 

*  Read  at  a  meeting  of  the  Philadelphia  County  Medical  Society, 
1904. 
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much  attention  has  been  paid  to  the  subject.  These 
facts  furnish  the  raison  d'etre  for  attempting  to  extend 
a  knowledge  of  the  subject  among  the  members  of  the 
profession  of  America,  on  whom  it  unquestionably  has 
strong  claims.  On  the  other  hand,  the  Schott  method 
of  treating  chronic  cardiac  diseases  has  not  been  as  uni¬ 
versally  appreciated  as  it  deserves.  A  transference  of 
the  point  of  view  to  an  actual  observance  of  the  work¬ 
ings  of  the  kur  furnishes  a  clearer  vision  and  serves  to 
emphasize  both  its  efficacy  and  the  vastness  of  its  sphere 
of  usefulness. 

Of  the  numerous  health  resorts  that  have  risen  to 
fame  in  recent  times,  unquestionably  Bad  Nauheim 
heads  the  list,  but  its  claims  to  public  favor  are  not 
solely  ascribable  to  the  virtues  of  its  healing  waters  as 
some  contend,  great  as  is  the  value  of  this  expedient, 
but,  as  will  be  shown  hereafter,  the  "resistance  exer¬ 
cises,”  which  enter  into  the  method  of  treatment  herein 
described,  form  an  element  of  almost  equal  therapeutic 
importance.  Considerable  attention  is  also  bestowed 
on  the  patients’  dietary  and  hours  for  sleep  and  rer 
cumbency.  Again,  Nauheim  has  certain  outside  rec¬ 
ommendations,  and  commands  an  attractive  and  restful 
environment.  Beautifully  embowered  in  a  pretty  park, 
lying  near  the  foot  of  the  Tannus  mountain,  are  the 
commodious,  cheerful  and  modern  bath-houses  ( loader ), 
while  the  springs,  or  underground  streams,  that  supply 
them  "without  hurry  and  without'  rest,”  gracefully 
yield  their  healing  waters  from  the  great  repositories 
of  Nature.  Around  this  fairly  extensive  and  pretty 
park  cluster  numerous  stately  villas,  hotels,  and,  in  the 
loftiest  part  stands  prominently  the  handsome  "kur- 
haus,”  on  the  terrace  of  which  there  are  daily  concerts 
by  an  orchestra,  and  theatrical  performances  in  the 
evening,  the  amusements  offered  being  in  keeping  with 
the  nature  of  a  serious  health  resort. 

One  need  not  renounce  modern  comfort  at  Bad  Nau¬ 
heim.  I  gained  the  impression,  however,  that  the 
healthy  public  might  find  this  resort  dull,  since  con¬ 
versation  constantly  involves  excursions  into  the  sub¬ 
ject  of  chronic  diseases  of  the  heart  and  their  treat¬ 
ment  by  the  special  method  under  consideration.  This 
resort  possesses  certain  minor  climatic  advantages;  it 
is  situated  on  the  edge  of  a  plateau  (the  Wetterau)  at 
an  elevation  of  450  feet  above  the  level  of  the  sea,  and 
the  nights  are  always  cool,  owing  to  the  nearness  of  the 
Johannisburg  and  the  Woodland.  There  are  also  long, 
wide  avenues  with  their  cooling  shade.  Again,  the 
sanitary  arrangements  are  quite  good. 

In  attempting  to  present  the  claims  of  the  Schott 
methods  of  treatment  of  chronic  cardiac  diseases,  as 
conducted  at  Nauheim,  I  am  not  unmindful  of  the 
existence  of  the  excellent  monograph  of  Bezly  Thorne1 
and  the  papers  published  on  the  subject  by  Camac,2 
Tyson,3  Baldwin4  and  others.  These  writers  have  given 
a  creditable  estimate  of  its  advantages  and  have  fully 
presented  the  details  of  its  application,  but  they  have 
scarcely  formulated  the  whole  truth  in  the  premises. 
Moreover,  the  skeptically  minded  is  among  us;  he  who 
ascribes  the  rationale  of  the  phenomenal  results  achieved 
to  the  good  effects  of  rest  and  a  peculiarly  attractive 
environment.  Granted  that  a  salubrious  environment 
shares  in  the  production  of  the  beneficial  effects,  the 
principal  and  most  influential  factors  to  the  attentive 

1.  The  Schott  Methods  of  the  Treatment  of  Chronic  Diseases 
of  the  Heart,  fourth  edition,  1902. 

2.  The  Journal,  Aug.  28,  1897. 

3.  Unlv.  Med.  Mag.,  July,  1897. 

4.  Med.  Record,  Feb.  13,  1904. 


and  practiced  observer  are  unquestionably  the  system¬ 
atic  and  methodic  use  of  the  saline  baths  and  the  "re¬ 
sistance  movements.” 

Time  and  space  forbid  a  full  descriptive  account  of 
the  baths  and  their  constituents  in  this  place.  The 
springs  are  known  both  by  names  and  numbers,  but  the 
former  alone  will  best  serve  the  purposes  of  this  article. 

The  bath  waters  contain  from  2  to  3  per  cent,  of  so¬ 
dium  chlorid,  from  2  to  3  per  1,000  of  calcium  chlorid, 
various  forms  of  iron,  and  above  all,  a  large  amount 
of  carbonic  dioxid  (Schott).5  A  course  of  baths  embraces 
the  use  of  waters  of  various  strengths,  ranging  from 
the  milder  to  the  more  potent  with  the  progress  of  the 
cure,  and  the  duration  of  the  period  of  immersion  is 
also  variable.  At  the  beginning,  the  waters  of  the  so- 
called  thermal  baths  are  employed;  they  are  freed  to  a 
certain  extent  from  their  natural  gas.  These  are  suc¬ 
ceeded  by  the  thermal-sprudel  baths,  then  pure  sprudel 
and,  finally,  in  a  certain  proportion  of  the  cases,  the  so- 
called  strom-sprudel.  The  baths  intermediary  between 
the  thermal  and  effervescing  (sprudel)  are  supplied  from 
storage  tanks.  To  render  the  baths  more  stimulating, 
so-called  " mutterlauge ”  which  is  the  refuse  of  the  salt 
manufactory  in  the  neighborhood,  is  added  in  carefully 
increasing  quantity  in  certain  cases.  The  flowing 
sprudel  (strom-sprudel)  baths,  which  possess  the  great¬ 
est  balneologic  strength  known,  are  most  efficacious 
when  judiciously  and  wisely  employed.  Here  the  waters 
of  the  principal  springs  forcibly  enter,  pass  through  and 
leave  the  bathtub  during  the  period  of  immersion;  it 
is  the  "hath  of  champagne.” 

It  can  be  readily  shown  that  the  Nauheim  waters  offer 
more  than  simple  saline  baths,  seeing  that  they  contain 
carbon  dioxid  in  solution  and  are  also  strongly  ferru¬ 
ginous.  Furthermore,  the  amount  of  carbon  dioxid  is 
far  greater  than  that  contained  in  any  other  bath  on  the 
continent.  The  physiologic  effects  of  the  mineral  baths 
are  at  present  writing  fairly  well  understood,  although 
at  an  earlier  period  of  time  they  were  used  empirically 
as  a  remedy  in  rheumatism  and  later  in  chronic 
cardiac  diseases.  The  baths  exert  a  beneficial  in¬ 
fluence  in  various  directions  in  cardiac  insufficiency 
and  prominent  among  the  salient  results  are  a  more 
vigorous  systole  with  diminution  in  the  size  of  the  di¬ 
lated  heart  and  a  reduction  of  the  pulse  rate.  The 
diminution  in  the  size  of  the  heart  is  readily  established 
both  by  percussion  and  the  use  of  the  a>rays.6 

Of  equal  importance  is  the  influence  exerted  on  the 
blood  paths,  by  means  of  which  there  is  accomplished 
an  arteriodilatation  and  a  transfer  of  the  abnormally 
large  increment  of  venous  blood  to  the  arterial  side  of 
the  circulation.  The  blood  pressure,  as  shown  by  Prof. 
T.  Schott,7  is  generally  raised,  but  when  it  is  too  low 
at  the  start,  this  effect  is  not  observed. 

It  is  especially  noteworthy  that  in  consequence  of  a 
freer  coronary  circulation  the  impaired  nutrition  of  the 
myocardium  is  correspondingly  benefited.  The  labor 
of  the  overburdened  heart  is  greatly  diminished  and  its 
recuperation  to  a  like  extent  assisted.  Indeed,  as  the 
result  of  personal  observation,  I  am  enabled  to  affirm 
that  all  the  usual  evidences  of  an  impaired  circulation 
presented  by  the  different  organs  (lungs,  liver,  stomach, 
kidneys),  as  well  as  the  anasarca,  disappear  as  the 
heart’s  capacity  for  physiologic  work  augments  under 
the  influence  of  balneologic  therapy. 

5.  Prof.  T.  Schott :  Med.  Record,  March  26,  1898. 

6.  Med.  Record,  June  29,  1901. 

7.  Among  the  most  valuable  early  papers  on  the  effects  of  the 
baths  on  the  heart  was  that  of  A.  Schott,  published  In  1880. 
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This  effect  on  the  circulatory  system  is  not  due  to  a 
•direct  action  of  the  baths,  but  an  indirect  one  through 
irritation  of  the  cutaneous  sensory  nerve  filaments,  the 
stimulation  being  conveyed  to  the  vasomotor,  cardiac 
and  other  nerve  centers,  and  producing  an  effect  on 
the  organic  functions  and  general  nutritive  processes. 

Beneke  directed  forcible  attention  to  the  striking  im¬ 
provement  in  comparison  and  even  complete  recupera¬ 
tion  of  enfeebled  heart  action  in  old  valvular  lesions,  in 
gout  and  rheumatism,  complicated  with  heart  disease, 
as  the  result  of  judicious  employment  of  the  Nauheim 
springs.  In  1882,  the  Brothers  Schott  began  an  ex¬ 
haustive  series  of  experiments  on  the  effects  of  immer¬ 
sion  in  saline  solutions  on  the  blood  pressure  of  lower 
animals.  These  experiments,  together  with  those  of 
Beneke  and  Jacob  of  Cudowa,  place  the  fact  beyond 
controversy  that  saline  baths  exert  a  marked  influence 
on  the  blood  pressure.  Further,  the  “resistance  move¬ 
ments,”  which  are  employed  concurrently  with  the 
baths,  were  first  introduced  and  elaborated  by  the 
Brothers  Schott. 

In  this  connection  too  much  stress  can  not  be  placed 
on  the  role  played  by  the  nervous  system  in  bringing 
about  the  curative  effects  of  -  this  special  method  of 
treatment.  Thorne  wisely  argues  that  a  certain  amount 
of  stored  energy  (available  for  response  to  the  various 
stimuli  which  may  be  brought  to  bear  on  it)  is  neces¬ 
sary  to  a  successful  application  of  the  therapeutic  baths 
and  “resistance  exercises.”  It  therefore  requires  an 
orderly  method  and  sound  judgment  to  decide  whether 
or  not  the  Schott  methods  are  applicable  to  the  given 
case,  more  especially  if  the  patient  is  suffering  from  an 
advanced  valvular  lesion  or  myocardial  degeneration. 

The  object  of  the  “resistance  exercises,”  which  con¬ 
stitute  the  second  essential  portion  of  the  Schott  method, 
is  to  throw  into  activity  different  groups  of  muscles, 
more  especially  those  of  the  extremities,  “in  orderly 
succession  without  inducing  fatigue.”  The  movements 
exert  a  marked  influence  on  the  circulation,  both  lesser 
and  systemic.  Indeed,  they  do  not  belong  to  the  domain 
of  “gymnastics,”  since  they  exercise  their  principal  ther¬ 
apeutic  effect  over  the  cardiovascular  system  rather  than 
over  the  muscular  system.  There  has  been  considerable 
controversy  over  the  rationale  of  the  “resistance  move¬ 
ments.”  Unquestionably  they  bring  muscles  that  are 
for  the  greater  part  inactive  under  usual  conditions,  into 
normal  functional  activity;  they  stimulate  the  periph¬ 
eral  motor  nerves,  while  the  baths,  it  will  be  recollected, 
act  on  the  sensory  nerve  filaments,  and  finally,  they  ex¬ 
ert  a  tonic  effect  on  the  myocardium.  The  movements 
also  tend  to  drive  the  venous  blood  to  the  right  side  of 
the  heart,  by  compression  of  the  veins  (Broadbent). 

This  element  of  the  treatment  must  be  carried  out  by 
a  specially  trained  operator,  who  carefully  observes  cer¬ 
tain  details  in  connection  with  its  application.  These 
rules  are  well  summarized  by  Thorne  as  follows: 

1.  Each  movement  is  to  be  performed  slowly  and 
evenly,  .that  is,  at  a  uniform  rate.  2.  No  movement 
is  to  be  repeated  twice  in  succession  in  the  same  limb 
or  group  of  muscles.  3.  Each  single  or  combined  move¬ 
ment  is  to  be  followed  by  an  interval  of  rest.  4.  The 
movements  are  not  to  be  allowed  to  accelerate  the  pa¬ 
tient’s  breathing,  and  the  operator  must  watch  the  face 
for  the  slightest  indications  of  (a)  dilation  of  the  alae 
nasi,  (b)  drawing  of  the  corners  of  the  mouth,  (c) 
duskiness  or  pallor  of  the  cheeks  and  lips,  ( d )  yawning, 
(e)  sweating,  and  (f)  palpitation.  5.  The  appearance 
of  either  of  the  above  signs  of  distress  should  be  the 


signal  for  immediately  interrupting  the  movement  in 
process  of  execution,  and  for  either  supporting  the  limb 
which  is  being  moved,  or  allowing  it  to  subside  into  a 
state  of  rest.  6.  The  patient  must  be  directed  to  breathe 
regularly  and  uninterruptedly,  and  should  he  find  any 
difficulty  in  doing  so,  he  must  be  instructed  to  continue 
counting,  in  a  whisper,  during  the  progress  of  each 
movement.  7.  No  limb  or  portion  of  the  body  of  the 
patient  is  to  be  so  constricted  as  to  compress  the  vessels 
and  check  the  flow  of  blood. 

Every  movement  is  designed  to  achieve  a  practical 
result  on  physiologic  principles.  The  patient’s  condi¬ 
tion  and  endurance  must  be  the  criterion  as  regards  the 
number  and  character  of  the  movements  to  be  em¬ 
ployed.  In  all  cases,  therefore,  the  physician  must  care¬ 
fully  instruct  the  operator;  not  only  so,  but  he  should 
supervise  the  administration  of  the  “resistance  move¬ 
ments”  until  convinced  that  they  are  being  properly  ex¬ 
ecuted.  It  is  not  less  important  for  the  medical  at¬ 
tendant  to  note  the  effects  of  the  movements,  for  while, 
as  a  rule,  the  circulatory  organs,  and  to  a  lesser  extent 
the  muscles  and  respiration,  are  strengthened  and  in¬ 
vigorated,  yet  an  imperative  need  for  a  modification  of 
the  method  may  be  presented.  The  movements  em¬ 
ployed  are  accurately  and  individually  described  by 
Bezly  Thorne,  and  the  reader  may  be  referred  to  his 
excellent  work  for  further  details. 

Much  in  this  position  might  be  said  to  further  eluci¬ 
date  the  physiologic  conditions  involved  in  the  more 
or  less  co-ordinate  action  of  the  two  main  elements  of 
the  Schott  method,  to-wit:  saline  baths  and  “resistance 
movements,”  but  this  course  would  require  more  lines 
than  these  to  which  I  am  limited.  After  all,  it  is 
through  its  marvelous  effects  that  it  makes  the  strong 
est  appeal  to  the  judgment  of  an  unprejudiced  observer. 
It  is  well  known  how  unsatisfactorily  and  incompletely 
disturbances  of  compensation  in  the  course  of  chronic 
valvular  lesions  yield  to  medicinal  measures,  rest  and 
regulation  of  the  diet  at  home,  both  in  private  and  hos¬ 
pital  practice;  also  that,  almost  with  certainty,  pro¬ 
gressive  myocardial  degeneration  advances,  leading 
sooner  or  later  to  a  fatal  degree  of  dilatation  under 
similar  treatment. 

On  the  other  hand,  I  have  recently  witnessed  the 
application  of  the  method  under  consideration  in  chronic 
valvulitis  and  various  other  conditions  at  Nauheim,  and 
convincing  clinical  evidence  was  afforded  of  its  remark¬ 
ably  beneficial  and  curative  effects  in  a  variety  of  cardio¬ 
vascular  degenerations.  Speaking  generally,  it  seemed 
to  me  that  the  improvement,  in  the  vascular  changes, 
as  shown  by  the  increased  lumen  of  the  vessels  and  vol¬ 
ume  of  the  pulse,  was  quite  as  striking  as  that  produced 
on  the  myocardial  changes.  And  the  yielding  of  cases 
of  angina  pectoris  within  a  comparatively  brief  period 
of  time  would  lend  support  to  the  assumption  that  many 
examples  of  this  grave  disorder  are  most  probably  de¬ 
pendent  on  abnormal  vasomotor  influence.  • 

There  was,  however,  brought  to  my  attention  clear 
evidence  of  the  beneficial  effects  of  the  method  in  vas¬ 
cular  degenerations  of  well-marked  degree.  The  great 
advantages  of  the  baths  and  exercises  in  these  cases,  as 
well  as  in  myocardial  changes,  serve  to  emphasize  their 
potency  in  stimulating  or  favorably  influencing  bodily 
metabolism.  This  statement  granted,  and  it  becomes 
needless  to  point  out  that  the  methods  are  applicable 
to  a  wide  range  of  varying  conditions  other  than  cardiac. 

I  shall  now  choose  a  few  illustrations  from  among 
a  large  number  of  different  forms  of  cardiac  and  non- 
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cardiac  conditions  which,  by  the  courtesy  of  Prof.  T. 
Schott,  I  had  an  opportunity  of  observing  during  the 
bathing  course. 

Case  1. — Mr.  A.  C.,  aged  28  years,  married;  occupation, 
auctioneer;  height,  5  feet  11  inches;  weight,  151  pounds  (in 
clothes) ;  no  heart  lesions  in  any  member  of  his  family;  neither 
gout  nor  rheumatism  furnished*  by  the  family  history. 

History. — Patient  had  had  childish  diseases;  at  12  he  suf¬ 
fered  from  rheumatic  fever  of  a  severe  type,  but  no  heart 
complications  arose,  so  far  as  the  patient’s  knowledge  ex¬ 
tends;  he  had  been  considered  a  good  risk  by  life  insurance 
companies  up  to  4  years  ago.  At  22  he  contracted  syphilis, 
for  which  he  was  vigorously  treated,  and  neither  secondary 
nor  tertiary  manifestations  put  in  an  appearance.  Within 
the  last  5  years  he  has  had  two  mild  attacks  of  influenza. 
The  social  history  does  not  furnish  many  points,  although 
the  patient  formerly  smoked  an  average  of  from  8  to  10 
cigarettes  daily,  and  used  from  3  to  4  drinks  of  whisky  and 
soda  in  the  same  period. 

Present  Illness. — The  present  illness  began  3  years  ago 
while  playing  hard  at  polo,  when  he  developed  pain  in  the 
region  of  the  heart,  to  relieve  which  a  hypodermic  injection 
of  morphin  was  employed.  Subsequently,  he  continued  well 
for  18  months,  with  the  exception  of  dyspnea  on  muscular 
exercise.  One  year  ago  he  began  to  suffer  from  vertigo  at 
intervals;  his  physician  said  the  heart  was  enlarged  on  the 
left  side.  Artificial  Nauheim  baths  were  employed  at  the 
suggestion  of  Dr.  Thorne.  On  July  4  the  patient  went  to 
Nauheim;  this  was  just  3  weeks  before  he  fell  under  my 
personal  observation.  On  arrival,  vertigo  recurred  several 
times  daily,  dyspnea  was  marked  and  sharp  pains  through 
the  heart  were  complained  of ;  the  bodily  surface  was  every¬ 
where  cold  to  the  touch.  After  3  weeks’  treatment,  or  at 
the  time  I  first  examined  the  patient,  the  vertigo  had  dis¬ 
appeared  and  dyspnea  greatly  ‘lessened.  He  could  now  walk 
a  distance  of  several  squares,  whereas  he  was  unable  to  walk 
unaided  at  the  time  of  his  arrival  at  the  springs. 

Physical  Signs. — August  1:  Heart  much  dilated,  to  the 
left  it  extends  to  anterior  axillary  line,  to  the  right  to  a 
point  near  the  right  edge  of  the  sternum;  the  impulse  is 
feeble  and  a  slight  presystolic-systolic  thrill  is  detectable  at 
the  apex.  The  area  of  percussion  dullness  corresponds  with 
the  impulse,  and  on  auscultation  a  faint  presystolic-systolic 
murmur  is  audible  at  the  apex.  Some  distance  above,  and 
near  the  left  edge  of  the  sternum,  a  pure  diastolic  murmur  is 
heard;  it  is  soft  and  blowing. 

August  17 :  A  second  physical  examination  shows  the  bor¬ 
der  line  of  cardiac  dullness  on  the  left  to  correspond  to  ver¬ 
tical  nipple  line,  and  the  right  boundary  falls  inch  to 
the  left  of  the  midsternal  line.  The  murmur  at  the  apex  is  not 
audible,  although  the  second  pulmonic  sound  is  accentuated; 
the  diastolic  murmur  is  still  heard.  The  heart  sounds  in 
general  are  much  stronger  than  at  the  previous  examination. 
The  patient  now  indulges  in  long  walks  without  noticeable 
dyspnea  and  denies  any  discomfort. 

The  case  reported  above  was  regarded  primarily  as 
'one  of  acute  dilatation;  and  although  complete  relief 
has  been  accomplished,  the  patient  is  urged  by  his  at¬ 
tending  physician,  Prof.  T.  Schott,  to  return  one  year 
hence,  meanwhile  being  allowed  to  resume  his  usual 
vocation. 

Case  2. — W.  A.  M.,  aged  54  years;  occupation,  physician 
(lieutenant-colonel  in  the  Indian  medical  service  for  10  years)  ; 
nothing  hereditary  in  the  family. 

History. — Patient  had  had  childish  diseases,  and  syphilis 
at  20,  attended  with  slight  secondary  manifestations  only. 
Twelve  years  ago  he  had  an  attack  of  influenza  and  has  not 
been  in  his  usual  health  since.  The  patient  had  been  a  hard 
polo  player  for  years,  and  also  an  excessive  user  of  tobacco 
prior  to  the  discovery  of  the  heart  lesions. 

Present  Illness. — In  1903  he  had  cold  extremities  and  dysp¬ 
nea  on  muscular  exercise;  Dr.  Sansom  diagnosticated  mitral 


regurgitation  with  marked  dilatation  and  instability  of  ac¬ 
tion. 

Sept.  1,  1903:  Patient  commenced  a  course  of  treatment  at 
Nauheim  lasting  5  weeks;  his  condition  was  remarkably  im¬ 
proved  thereby,  although  sleepless  and  nervous  for  a  time. 

July  1,  1904:  Symptoms  returned  to  a  moderate  extent, 
and  at  once  the  patient  proceeded  to  Nauheim.  His  condi¬ 
tion  was  much  less  pronounced  than  in  the  previous  year, 
and  after  a  bathing  course,  lasting  one  month,  I  was  priv¬ 
ileged  to  examine  him.  There  was  present  very  slight  dila¬ 
tation  of  both  ventricles;  the  increase  in  the  transverse  di¬ 
ameter  of  the  heart  being  about  %  inch  above  the  normal. 
The  mitral  systolic  murmur  was  scarcely  audible  and  the 
systole  apparently  normal;  at  intervals  there  was  slight 
palpitation;  it  was  not  so  apt  to  be  induced  by  exercise  as 
by  nervous  excitement,  as  on  awakening  or  playing  at  a  game 
of  whist.  The  patient  now  indulged  in  long  walks,  even  over 
mountain  sides;  this  he  could  not  do  before  the  Schott  method 
of  treatment  had  been  adopted. 

It  was  supposed  by  his  physician,  Dr.  Sansom,  that 
the  severe  exercise  and  excessive  use  of  tobacco  had  been 
the  cause  of  the  marked  disturbance  of  compensation 
and  induced  secondary  dilatation.  It  would  appear  from 
this  and  the  previous  case  that  the  Schott  methods  are 
especially  serviceable  in  the  advanced  stages  of  cases 
of  rapidly  developed  dilatation.  In  confirmation  of 
this  position,  I  may  state  that  Professor  Schott  related 
numerous  cases  of  a  similar  character. 

Case  3. — R.  H.,  aged  38  years,  single;  occupation,  prac¬ 
ticing  physician  in  New  York  City;  height,  5  feet  7  inches; 
weight,  172  pounds  (stripped).  The  family  history  is  nega¬ 
tive,  except  that  his  mother,  who  is  living,  has  been  afflicted 
with  rheumatoid  arthritis  for  10  years,  but  only  in  the  hands. 

Previous  History. — Absence  of  all  childish  diseases.  While 
a  medical  student  he  had  intussusception,  which  cured  itself 
spontaneously.  In  1896  he  had  typhoid  fever,  lasting  about 
6  weeks;  this  attack  was  of  medium  severity,  but  recovery 
quite  slow.  Two  years  later  (meanwhile  working),  he  no¬ 
ticed  severe  attacks  of  palpitation  and  dyspnea,  and  was 
easily  fatigued,  compelling  him  to  curtail  his  work.  Dur¬ 
ing  and  after  the  attack  of  typhoid,  he  had  attacks  of  hemi- 
crania,  now  on  one,  then  on  the  other  side,  and  nausea  al¬ 
ways  and  vomiting  sometimes  occurred  during  the  attacks  of 
migraine.  For  these  headaches  he  used  migrainin,  phena- 
eetin  and  other  coal-tar  products,  but  soon  gave  them  up,, 
having  been  told  that  his  heart  action  was  weak.  For  two 
years  he  has  used  strychnin  (gr.  1/30  t.  i.  d.)  irregularly, 
and  he  has  also  tried  potassium  iodid,  which,  however,  dis¬ 
agreed  with  him,  and  hence  was  discontinued.  The  patient 
had  been  a  moderate  smoker  and  had  used  beer  and  wine, 
but  never  immoderately.  He  paid  little  or  no  attention  to 
diet  and  systemic  exercise. 

Present  Illness. — The  present  illness  began  4  years  ago,  the 
symptoms  being  dyspnea  on  exertion,  cardiac  palpitation  and 
thoracic  oppression.  Two  years  ago  he  had  a  serious  col¬ 
lapse  in  a  patient’s  house,  probably  a  syncopal  attack  due 
to  myocardial  weakness.  He  took  a  few  doses  of  the  fluid 
extract  of  digitalis.  At  the  end  of  36  hours  he  had  recuper¬ 
ated;  he  then  avoided  overexertion  and  excitement,  but  in 
July,  1903,  had  a  second  attack,  though  less  severe,  and  was 
unable  to  work  for  an  entire  day.  The  third  and  last 
seizure  occurred  on  June  24,  1904.  This  case  began  with 
severe  vertigo,  followed  by  complete  unconsciousness.  The 
local  symptoms  (palpitation,  dyspnea  and  oppression)  have 
become  more  severe  for  2  years.  Since  the  last  attack  of 
syncope  he  has  been  troubled  with  flatulence,  small  appetite 
and  increasing  weakness.  During  the  past  year  he  has  also 
had  rheumatic  pains  in  joints  and  muscles  at  intervals,  but 
they  never  lasted  more  than  24  hours. 

Physical  Examination. — August  5:  Impulse  diffuse,  wavy 
and  exceedingly  feeble,  both  on  inspection  and  palpation; 
no  thrill  detectable  on  palpation;  percussion  showed  the  area 
of  cardiac  dullness  to  be  greatly  increased  in  the  transr 
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verse  diameter,  to  the  left  to  anterior  axillary  line,  to  the 
right  to  a  point  y2  inch  beyond  the  right  sternal  edge.  On 
auscultation,  a  systolic  apical  murmur  was  heard,  and  the 
second  pulmonary  sound  was  somewhat  accentuated.  He  be¬ 
gan  a  bathing  course  and  2  days  later  the  “resistance  ex¬ 
ercises”  were  also  introduced. 

August  11:  The  left  border  of  the  heart  is  now  at  vertical 
nipple  line,  the  right  at  midsternum. 

August  27:  Impulse  much  stronger  and  apex  about  in  nor¬ 
mal  position;  left  boundary  line  of  dullness  is  at  left  ver¬ 
tical  nipple  line,  while  the  right  has  moved  to  a  point  % 
inch  to  the  left  of  the  midsternal  line;  heart  sounds  only 
moderately  strong,  but  no  murmurs  detectable;  neither  is 
there  any  appreciable  arrhythmia  present. 

Before  inaugurating  treatment  in  this  case,  Prof.  T. 
Schott  gave  me  a  remarkable  demonstration  of  the  ef¬ 
fects  of  the  “resistance  exercises”  on  the  dimensions  of 
the  heart.  The  patient  was  allowed  to  rest  for  forty- 
five  minutes,  when  mild  “resistance  movements”  were 
instituted;  at  the  end  of  seven  minutes  the  pulse  had 
fallen  from  84  to  72  a  minute,  while  both  the  volume 
and  tension  had  increased.  After  eighteen  minutes  of 
the  exercises,  I  noted  their  effect  on  the  dimensions  of 
the  heart.  It  will  be  conceded  that  the  movements 
properly  conducted  cause  a  distinctly  marked  and  de¬ 
cided  shrinkage  in  the  size  of  the  heart  chambers.  Ob¬ 
viously,  this  reduction  in  size  was  not  maintained,  al¬ 
though  persistence  in  the  use  of  the  exercises  and  baths 
brought  about  the  result  stated  above.  (Pig.  !•) 
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Fjg  _ The  straight  lines  indicate  the  outline  of  the  heart ; 

D _ D'  diaphragm,  and  X  the  apex  beat  before  the  exercises  with 

resistance.  The  dotted  line  indicates  the  size  of  the  heart,  D' — D', 
the  diaphragm,  and  the  dotted  cross  the  apex  beat  after  18-minute 
exercises  with  resistance.  R.  N.,  right  nipple;  L.  N.,  left  nipple. 


Case  4. — A.  D.,  aged  35,  male,  Russian  by  birth;  merchant, 
with  rather  arduous  duties. 

History. — Childish  diseases:  Acute  articular  rheumatism 
at  13,  complicated  with  endocarditis.  The  patient  was  taken 
to  Nauheim.  Professor  Schott  found  the  heart  enlarged  3  cm. 
to  the  right  and  2%  cm.  to  the  left;  auscultation  revealed  a 
mitral  regurgitant  murmur.  The  patient  took  a  bathing  course 
for  7  years  in  succession  and  was  considered  to  be  cured. 
Fourteen  years  later,  he  injudiciously  bathed  in  a  stream  of 
very  cold  water,  whereon  he  developed  an  acute  articular 
rheumatism,  from  which  he  partially  recovered  as  the  result 
of  treatment  at  home.  Shortly  after,  or  one  year,  ago,  he 
was  again  brought  to  Nauheim,  with  traces  of  subacute  rheu¬ 
matism.  A  single  bathing  course  resulted  in  apparent  cure. 

Examination. — He  returned  this  season  without  rheumatism, 
and  at  the  end  of  his  course  of  treatment  I  was  requested 
to  make  a  physical  examination.  The  heart  was  found  some¬ 
what  hypertrophied;  the  left  boundary  line  of  dullness  corre¬ 
sponded  to  vertical  nipple  line  and  the  right  to  vertical  mid- 
sternal  line;  the  impulse  was  vigorous  and  regular,  and  on 
auscultation  a  faint  systolic  murmur  was  detectable  at  the 
apex.  The  patient  feels  himself  to  be  in  excellent  condition 
and  indulges  freely  in  physical  exercise  without  fatigue.  The 


general  appearance  also  indicates  good  health.  This  excellent 
result  was  accomplished  without  the  use  of  any  medicines. 

It  is  not  claimed  by  the  most  ardent  advocates  of  the 
virtues  of  this  method  that  chronic  valvulitis  is,  as  a 
rule,  curable,  although  a  few  well-authenticated  cases 
have  been  recorded.  On  the  other  hand,  as  a  means  of 
bringing  about  compensation,  either  in  simple  dilata¬ 
tion  or  in  that  form  associated  with  chronic  valvulitis 
(e.  g.,  Case  4),  it  possesses  advantages  which  meet  the 
requirements  more  fully  and  satisfactorily  by  far  than 
any  other  known  form  of  treatment. 

It  is  a  point  of  common  knowledge  that  many  patients 
in  whom  digitalis  has  lost  its  therapeutic  influence 
come  to  Nauheim,  and  after  a  few  baths  this  drug  takes 
hold.  The  following  is  a  case  in  point: 

Case  5. — Mrs.  A.  H.,  native  of  Russia,  aged  56;  height, 

5  feet  2  inches;  weight,  180  pounds;  father  was  corpulent 
and  died  suddenly  at  58  years,  cause  unknown;  all  other 
members  of  the  family  also  stout. 

History. — Patient  had  had  childish  diseases,  and  at  36  had 
an  attack  of  acute  articular  rheumatism  following  childbirth 
and  lasting  about  3  months;  there  was  a  chest  complication, 
the  precise  nature  of  which,  however,  is  unknown.  The  pa¬ 
tient  has  6  children,  all  in  good  health.  Menopause  occurred 
5  years  ago. 

Present  Illness. — The  present  illness  began  at  that  time 
with  swelling  of  ankles  and  distress  of  breathing  on  muscu¬ 
lar  exercise.  The  attending  physician  found  a  heart  lesion 
and  sent  the  patient  to  Dr.  Schott,  who  discovered  a  greatly 
dilated  heart  with  associated  cyanosis,  urgent  dyspnea  and 
marked  edema  of  the  legs.  The  diagnosis  of  aortic  stenosis 
and  mitral  regurgitation  with  secondary  relative  tricuspid 
regurgitation  was  made.  The  patient  had  taken  digitalis,  at 
first  with  marked  benefit,  but  later  without  beneficial  effect 
prior  to  coming  to  Nauheim.  After  a  course  of  baths,  a 
smaller  dose  than  had  previously  been  employed  seemed  to 
exercise  a  happy  influence.  The  patient  has  been  returning 
annually  to  Nauheim  and  each  new  season  has  found  her 
improved.  Patient  is  now  comfortable,  even  after  exercise, 
and  has  not  required  any  digitalis  or  other  cardiac  stimu¬ 
lant  during  the  past  year. 

Case  6. — General  W.,  Englishman,  aged  71,  with  a  nega¬ 
tive  family  history,  although  father  died  at  67  years,  “an 
old  man.”  On  the  whole,  the  family  is  not  long-lived. 

History. — Patient  spent  7  years  in  Indian  service;  has 
never  been  rheumatic,  but  gouty  at  intervals,  and  has  just 
recovered  from  an  attack  of  lumbago.  He  has  never  paid 
any  attention  to  diet,  but  has  exercised  considerably;  he 
has  been  a  moderate  indulger  in  intoxicants  and  tobacco. 

Present  Illness. — He  first  came  to  Nauheim  6  years  ago, 
and  has  returned  each  year  since  then;  his  condition  at  first 
was  marked  weakness,  with  great  distress  of  breathing  on 
exertion ;  his  legs  felt  like  lead  and  he  could  only  walk  a  few 
steps  when  his  head  would  reel  and  his  sight  fail.  The  heart 
action  was  excessively  weak,  with  an  occasional  intermit- 
tence,  but  no  murmurs  were  present.  Each  bathing  course 
of  6  weeks  brought  about  a  decided  gain  from  year  to  year, 
so  that  at  present  he  can  walk  briskly  for  long  distances. 
Occasionally,  at  night,  the  patient  experiences  a  “thump,” 
followed  by  a  brief  stop  in  the  heart  action. 

Aug.  18,  1904,  or  at  the  end  of  the  last  course  of  treat¬ 
ment,  I  was  permitted  to  make  a  physical  examination.  The 
heart  was  found  to  be  of  normal  outline ;  the  impulse  was 
rather  feeble,  but  regular,  and  no  murmurs  could  be  de¬ 
tected;  the  first  sound  was  also  clear  with,  however,  some 
accentuation  of  the  second  aortic.  The  peripheral  vessels 
are  but  slightly  sclerosed  to  the  touch. 

The  combined  bath  treatment  and  “resistant  exer¬ 
cises”  has  rejuvenated  this  man  beyond  question.  With¬ 
out  stopping  to  detail  other  similar  cases,  it  may  be 
stated  that  in  no  class  of  affections  did  the  Schott 
method  appear  to  exert  more  salutary  effects  than  in 


Jan.  14,  1905. 


THE  SCHOTT  METHOD— ANDERS. 


121 


moderate  degrees  of  arteriosclerosis  with  embarrass¬ 
ment  of  the  heart  action.  I  observed  several  additional 
instances  in  which  from  a  course  of  baths  and  exercises 
marked  relief  was  afforded.  The  explanation  is  not  far 
to  seek;  the  lumen  of  the  arteries,  both  larger  and 
smaller,  is  widened,  and  thus  the  heart  relieved  and 
given  an  opportunity  to  rehabilitate  itself.  Whether 
the  baths  and  exercises  affect  principally  the  vasomotor 
nervous  apparatus  or  increase  the  arteriocapillary  ca¬ 
pacity  in  an  indirect  manner  by  favorably  influencing 
metabolism,  I  can  not  venture  to  state  at  present  writ¬ 
ing. 

Closely  connected  with  this  class  of  cases  are  those 
in  which  the  atheromatous  changes  involve  especially 
the  coronaries  and  lead  to  the  development  of  angina 
pectoris.  It  was  my  good  fortune  to  be  privileged  to 
examine  several  cases  of  the  sort  and  to  note  the  results 
of  treatment.  The  special  effect  of  the  Schott  method 
was  most  gratifying  and  scarcely  less  than  magical  in 
many  cases  at  least.  I  regret  that  the  limits  of  this 
article  will  permit  of  my  giving  but  a  few  illustrations. 

Case  7. — M.  M.  S.,  sent  from  San  Francisco;  male,  aged  48; 
German;  occupation,  cigar  manufacturer  and  wine  agent; 
height,  5  feet  9  inches;  weight,  160  pounds.  Father  died 
of  chronic  Bright’s  disease,  and  mother  of  pneumonia;  all’ 
brothers  and  sisters,  8  in  number,  living  and  in  good  health. 

History. — Patient  had  had  childish  diseases,  after  which 
he  remained  well  until  the  age  of  44,  when  he  developed  sub¬ 
acute  articular  rheumatism,  lasting  a  couple  of  months;  he 
had  a  recurrence  the  following  winter,  and  he  was  cured 
by  Kreutznoch  baths.  In  previous  years  he  indulged  freely 
in  beer  and  wine,  and  also  smoked  10  cigars  daily,  on  the 
average. 

Present  Illness. — Present  illness  began  suddenly  2  years 
ago  with  numbness  of  arms,  quickly  followed  by  severe  pain 
behind  the  sternum,  which  radiated  to  the  neck  and  arms, 
especially  the  left;  associated  symptoms  were  cold  sweats, 
inability  to  breathe,  syncope  and  dizziness.  The  attacks  lasted 
from  1  to  3  minutes  and  recurred  from  2  to  3  times  a  week 
while  engaged  at  work,  hut  not  so  often  when  at  rest.  After 
two  unusually  severe  attacks,  he  came  to  Bad  Nauheim, 
June  14,  1904.  He  took  30  baths  prior  to  July  20  (9  ther¬ 
mal,  10  thermal-sprudel,  and  11  sprudel).  From  the  com¬ 
mencement  of  the  bathing  course  he  experienced  no  pain,  but 
felt  somewhat  weak  and  nervous  for  a  couple  of  weeks,  after 
which  he  felt  quite  strong.  On  July  20  he  went  to  an  “after 
kur,”  and  remained  18  days;  he  returned  to  Nauheim  feeling 
well,  but  was  advised  to  take  a  brief  bathing  course. 

August  23:  He  declares  himself  perfectly  well,  experiences 
no  discomfort  on  walking  briskly,  whereas  when  he  arrived 
at  Nauheim  walking  invariably  induced  dyspnea  and  some¬ 
times  pain.  Physical  signs  show  slight  dilatation  in  the 
transverse  diameter,  and  the  presence  of  an  apical  systolic 
murmur  with  accentuation  of  secondary  pulmonary  sound ; 
there  is  no  arrhythmia. 

Case  8. — A.  A.  P.,  Russian,  aged  60 ;  occupation,  official 
judge;  with  negative  family  history. 

History. — After  child’s  diseases  he  continued  well  until  10 
years  ago,  -when  he  had  influenza.  He  has  never  used  either 
alcoholic  intoxicants  or  tobacco;  neither  has  he  paid  any 
special  attention  to  diet  or  exercise. 

Present  Illness. — The  present  illness  dates  from  one  year 
ago  and  began  with  pain  in  the  left  parasternal  region  and 
radiated  to  arms.  The  primary  attack  was  severe  and  lasted 
but  a  few  minutes.  Subsequently  he  experienced  dyspnea  on 
exertion,  and  during  the  following  year  he  had  three  addi¬ 
tional  paroxysms  of  great  severity.  June  1,  1904,  he  came  to 
Nauheim  in  an  extremely  weak  condition,  with  hardened  ar¬ 
teries,  and  the  slightest  attempt  at  exercise  induced  pain. 
He  began  treatment. 

Aug.  23,  1904,  a  physical  examination  which  I  was  per¬ 
mitted  by  Professor  Schott  to  make,  showed  a  moderate 


degree  of  right  ventricle  hypertrophy,  while  the  left  was  prac¬ 
tically  normal;  no  murmurs  detectable  on  auscultation;  ra- 
dials  were  palpable  and  the  pulse  small  and  irregular.  He 
still  has  pain  in  the  region  of  the  heart  on  active  exercise, 
but  not  true  angina,  and  the  arrhythmia,  which  had  been 
present  from  the  beginning  of  his  illness,  was  now  absent. 
The  condition  is  greatly  improved;  treatment  to  be  continued 
at  intervals. 

Case  9. — A.  K.,  American,  aged  65,  bishop;  height  5  feet 
8%  inches;  weight,  185  pounds.  Father  died  at  72  of  steno¬ 
sis  of  the  esophagus,  and  mother  at  55  of  an  aneurism; 
otherwise  family  history  is  negative. 

History. — Escaped  most  childish  diseases,  although  in  deli¬ 
cate  health  all  his  life;  at  23  he  developed  congestion  of  the 
lungs;  for  25  years  he  has  felt  rheumatic  pains  in  his  knees 
and  elbows;  he  is  also  troubled  with  nervous  indigestion  and 
attacks  of  troublesome  diarrhea  during  the  same  period. 
Eight  years  ago  he  had  an  attack  of  acute  rheumatism, 
affecting  principally  the  left  shoulder,  with  considerable 
fever,  lasting  one  week ;  a  heart  complication  developed,  from 
which  he  apparently  recovered. 

Present  Illness. — He  continued  well  until  4  years  ago,  when 
he  discovered  by  accident  a  heart  lesion  with  dilatation. 
Prior  to  that  time  he  had  occasional  vertigo,  palpitation  and 
appreciable  irregularity  of  the  heart  action.  Patient  never 
smoked  nor  used  intoxicants;  had  lived  simply  and  eaten 
plainly,  and  had  taken  much  walking  exercise.  For  5  years 
previous  to  being  treated  after  the  Schott  method  at  Nau¬ 
heim,  he  had  suffered  from  angina  pectoris  of  moderate  in¬ 
tensity;  the  attacks  especially  excited  from  muscular  ex¬ 
ercise,  and,  to  a  lesser  extent,  also  mental  excitants.  He 
has  visited  Professor  Schott  at  Nauheim  each  summer  for  6 
years.  From  the  first  bathing  course,  combined  with  mus¬ 
cular  exercises,  the  condition  improved,  and  during  the  past 
two  years  he  has  not  experienced  any  pain  whatsoever.  Pa¬ 
tient  finds  that  at  or  about  the  close  of  each  winter  season’s 
arduous  work  he  suffers  from  general  weakness,  slight  dyspnea 
on  walking,  and  for  this  reason  still  continues  his  annual  visits 
to  Nauheim. 

Aug.  23,  1904,  I  made  a  physical  examination  and  found 
the  heart  somewhat  enlarged,  the  left  boundary  line  of  car¬ 
diac  dullness  corresponding  with  the  vertical  nipple  line  and 
the  right  falling  through  midsternum.  Two  murmurs  are 
audible,  one  diastolic  at  the  base,  the  other  systolic  at  apex. 
The  diagnosis  had  been  aortic  regurgitation  with  secondary 
relative  mitral  ineompetency.  The  action  of  the  heart  is 
regular  and  pulse  moderately  strong.  During  the  entire 
course  of  treatment,  no  medicinal  measures  were  employed, 
while  the  heart  grew  steadily  smaller  in  size  and  the  general 
health  better. 

Granting  that  the  baths  and  exercises  do  more  good 
in  their  own  attractive  and  restful  environment  than 
elsewhere,  for  example,  at  home,  it  will  be  conceded  that 
such  results  as  recorded  above  can  not  be  attributed 
solely  to  this  factor. 

In  connection  with  Case  3,  reported  above,  attention 
was  directed  to  the  striking  and  immediate  effects  of 
“resistance  exercises”  on  the  size  of  the  heart.  I  was 
also  permitted,  through  the  courtesy  of  Professor  Schott, 
to  note  the  results  of  the  first  thermal  bath  on  the  heart 
in  a  case  of  extreme  cardiac  dilatation.  The  notes  are 
as  follows: 

Case  10. — P.  L.  P.,  aged  31,  single,  German  by  birth;  oc¬ 
cupation,  musician;  height  5  feet  7  inches;  weight,  119 
pounds  (loss  of  30  pounds).  The  family  history  reveals 
that  one  sister  had  rheumatism  and  heart  disease  combined, 
and  one  brother  died  of  tuberculosis. 

History. — Patient  has  had  childish  diseases;  at  the  age  of 
8  he  had  an  attack  of  acute  rheumatism,  which  recurred 
annually  for  6  years.  In  1893  he  had  pneumonia,  with  good 
recovery.  He  formerly  indulged  freely  in  beer,  but  not  since 
the  present  illness  began;  had  paid  no  attention  to  diet  or 
exercise. 


122 


THE  SCHOTT  METHOD— ANDERS. 


Jour.  A.  M.  A. 


Present  Illness. — The  present  illness  began  in  February, 
1904,  as  a  bronchial  catarrh,  with  dyspnea  on  exertion,  pal¬ 
pitation  of  the  heart  and  considerable  cough;  occasional  night 
sweats  and  fever  at  intervals  were  present.  August  23  a 
physical  examination  showed  a  wavy  and  rapid  impulse,  but 
no  thrill;  percussion  dullness  extended  to  midaxillary  line 
on  the  left,  and  %  inch  beyond  the  right  sternal  edge  in 
the  opposite  direction,  and  upward  to  third  interspace ;  a 
murmur  was  heard  at  the  apex  with  the  systole,  and  at  the 
base  (slight)  with  the  diastole;  the  pulse,  after  resting  for 
one-half  hour  before  the  bath,  was  120,  small  and  com¬ 
pressible  (pulse  resembles  that  of  true  tachycardia  at  times). 
In  the  bath  the  patient  seemed  nervous,  and  pulse  remained 
the  same;  after  the  bath,  and  after  having  rested  for  five 
minutes,  the  pulse  was  116,  but  fuller,  stronger  and  more 
regular.  The  physical  signs  after  bath:  Impulse  seemed 
somewhat  more  forcible;  the  murmurs  were  slightly  accen¬ 
tuated  and  the  area  of  dullness  decidedly  lessened.  This  pa¬ 
tient  was  sent  to  Nauheim  by  one  of  Berlin’s  foremost  clini¬ 
cians,  but  was  not  regarded  as  a  suitable  one  by  Prof.  T. 
Schott,  on  arrival  (Fig.  2). 


Fig.  2. — Black  line,  before  mild  thermal  bath.  Dotted  line, 
after  bath — 8  minutes.  R.  N.,  right  nipple  :  L.  N.,  left  nipple. 


The  manifest  shrinkage  in  the  size  of  the  heart  fol¬ 
lowing  the  first  bath,  however,  is  not  maintained,  as 
holds  true  also  in  the  case  of  the  “resistance  exercises” ; 
each  new  bath,  however,  leaves  the  organ  a  little  smaller 
than  the  previous  one,  and  thus  compensation  is  finally 
restored,  in  most  cases,  at  least.  It  must  be  well  under¬ 
stood  that  in  the  treatment  of  cases  in  which  chronic 
dilatation  less  or  more  is  present,  the  object  is  not  alone 
to  diminish  the  size  of  the  organ,  but  to  establish  a  true 
compensatory  hypertrophy.  It  is  to  the  fulfillment  of 
this  end  that  the  Schott  methods  lend  themselves  with 
the  most  satisfactory  results.  It  is  often  necessary  for 
the  patient  to  resume  baths  from  year  to  year  in  order 
to  accomplish  rehabilitation  of  the  cardiovascular  forces. 

There  is  a  large  class  of  cases,  caused  principally  by 
an  overstrenuous  life  especially  involving  severe  mental 
taxation  and  characterized  clinically  by  neurasthenia,  ev¬ 
idences  of  malassimilation,  indigestion  and  a  moderate 
degree  of  dilatation  of  the  heart  with  its  usual  accom¬ 
paniments.  This  group  receives  striking  benefits  from 
a  properly  regulated  bathing  course.  Great  care  is  nec¬ 
essary  in  the  conduct  of  this  special  mode  of  treatment 
in  this  group  of  cases,  since  the  nervous  phenomena  are 
readily  aggravated  by  the  irritating  effect  of  the  baths 
on  the  cutaneous  sensory  nerves.  I  was  permitted  to 
observe  the  effects  of  the  Schott  method  in  a  number 
of  instances  of  the  sort,  all  of  which  were  apparently 
relieved.  I  may  here  cite  the  notes  of  a  case  in  point : 

Case  11. — J.  T.,  aged  49,  physician;  height,  5  feet  11  inches; 
weight,  189  pounds.  Mother  suffered  from  mitral  regurgi¬ 
tation,  but  later  died  of  erysipelas;  father  also  deceased  at 
76  years,  of  pneumonia;  rheumatic  taint  on  both  sides  of 
the  family  antecedents. 

History. — The  previous  history  furnishes  the  following  data: 
Childish  diseases,  chorea  at  12,  lobar  pneumonia  at  17,  and 
acute  articular  rheumatism  (lasting  10  days)  at  28  years, 


and  a  subacute  attack,  implicating  the  knees,  one  year  ago. 
Social  history  is  exceptionally  good,  so  far  as  his  habits  are 
concerned;  he  also  has  regulated  the  diet  and  taken  physi¬ 
cal  exercise,  although  not  regularly. 

Present  Illness. — The  present  illness  dates  from  his  forty- 
third  year,  when  he  became  nervous  and  dyspeptic;  more 
recently  he  has  complained  of  palpitation  of  the  heart,  es¬ 
pecially  on  retiring,  and  of  troublesome  flatulency  on  partaking 
of  starches  and  sweets.  He  has  also  been  troubled  with  in¬ 
somnia  and  irritability  of  disposition. 

July  29,  1904,  a  physical  examination  reveals  a  pale, 
moderately  well-nourished  individual.  Apex  beat  is  not  visi¬ 
ble,  but  palpable,  situated  one-half  inch  to  the  left  of  the 
left  vertical  nipple  line;  this  is  corroborated  by  percussion 
on  auscultation,  the  first  sound  is  found  to  lack  vigor  and 
the  cardiac  rhythm  shows  great  instability.  No  murmurs, 
however,  are  audible  and  the  second  sounds  are  practically 
normal.  The  patient  was  given  thermal  baths  for  three  days; 
temperature  of  bath  advised  was  32.5°  C. ;  the  duration  of 
the  first  bath  was  8  minutes,  and  the  second  and  third  10 
each.  A  pause  of  48  hours  was  then  advised,  after  which 
three  more  thermal  baths,  to  which  1  liter  of  “Mutterlauge” 
was  added,  were  ordered;  this  reinforcement  to  the  bath 
proved  too  stimulating,  hence  it  was  omitted  after  the  sec¬ 
ond  bath;  it  had  caused  sleeplessness  and  a  constantly  ex¬ 
cited  action  of  the  heart;  the  time  of  these  baths  was  11, 
12  and  12  minutes,  respectively,  followed  by  a  pause  of  one 
day,  then  thermal-sprudel  baths,  varying  in  duration,  of  8, 
9  and  10  minutes,  respectively,  were  employed.  The  good 
effects  now  began  to  manifest  themselves,  and  the  baths  were 
prolonged  to  12  minutes,  but  omitted  every  third  day.  After 
six  thermal-sprudel  baths  had  been  taken,  sprudel  baths 
of  a  somewhat  lower  temperature  (31°  C.)  were  advised.  On 
the  first  day  the  duration  was  but  8  minutes,  second,  9,  and 
third  and  fourth  days,  10  minutes  each;  fifth  day,  11  min¬ 
utes,  and  sixth  or  last  day,  12  minutes.  A  pause  was  taken 
every  third  day.  After  three  days,  “resistance  exercises” 
were  also  employed,  their  duration  and  severity  being  grad¬ 
ually  increased  with  the  progress  of  the  treatment.  Patient 
was  then  sent  to  the  Tyrol  mountains  for  an  “after  leur.” 
Up  to  the  time  he  left  Nauheim,  he  was  troubled  with  more 
or  less  palpitation  and  sleeplessness  and  other  nervous  phe¬ 
nomena.  His  heart,  however,  had  returned  to  its  normal  dimen¬ 
sions,  so  far  as  could  be  made  out  by  physical  signs.  At 
the  conclusion  of  the  stay  in  the  mountains,  marked  and 
rapid  improvement  in  the  condition  of  the  nervous  system 
ensued,  and  in  the  course  of  one  month  subsequently  the  pa¬ 
tient  reported  that  he  was  apparently  restored  to  health. 

Cases  of  exophthalmic  goiter  have  jdelded  completely 
to  the  treatment,  and  I  saw  one  well-marked  case  after 
a  cure  had  been  effected. 

It  would  appear  from  mv  observation  that  the  pri¬ 
mary  effect  of  this  method  of  treatment  is  to  provoke 
an  aggravation  of  the  nervous  symptoms  in  some  cases, 
at  least,  and  this  may  readily  be  carried  too  far  by  the 
unguarded.  Within  certain  iimits,  however,  this  stimu¬ 
lation  exercises  a  salutary  influence  on  the  heart’s  ac¬ 
tion,  the  respirations  and  the  systemic  circulation  of  the 
blood,  promoting  the  warmth  of  the  body  and  regulat¬ 
ing  the  tissue  metabolism  to  an  extraordinary  degree. 
Subsequently,  the  excitation  of  the  nervous  system  pro¬ 
duced  bv  the  baths  gradually  subsides. 

The  “after-cure”  constitutes  a  not  unimportant  -ele¬ 
ment  of  the  treatment.  The  patient  is  generally  sent 
to  an  altitude  ranging  from  1,000  to  3,000  feet  above 
the  sea  level,  is  rigidly  isolated  from  professional,  busi¬ 
ness  and  domestic  cares  and  responsibilities,  and  per¬ 
mitted  to  enjoy  an  abundance  of  pure  air  and  sunshine. 
With  reference  to  altitude,  it  may  be  said  that  the 
patient’s  special  condition  must  be  carefully  considered 
in  reaching  a  judicious  decision.  The  length  of  the 
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stay  is  variable,  although  on  the  average  about  ten 
days  to  two  weeks. 

No  presentation  of  the  subject  of  the  Schott  methods 
in  the  treatment  of  chronic  cardiac  diseases  would  be 
complete  without  a  brief  mention  of  the  contraindica¬ 
tions  to  the  treatment:  1.  Cases  presenting  fever.  2. 
Advanced  arteriosclerosis.  3.  Far  advanced  myocar¬ 
ditis.  4.  The  closing  stage  of  chronic  valvulitis,  with 
extreme  dilatation  of  the  chambers.  5.  Aneurisms  of 
the  aorta  or  of  its  larger  trunks,  except  in  the  incipient 
stage.  In  any  case  in  which  the  blood  pressure  is  low¬ 
ered  by  the  balneologic  treatment.  7.  Cases  in  which 
a  tenometric  figure  as  low  as  65  or  60  mm.  of  mercury 
is  found  (Schott).  8.  Cases  in  which  chronic  bron¬ 
chitis  and  asthma  are  well  marked  (Baldwin). 

Dr.  James  Tyson,  in  his  paper  cited  above,  has  given 
a  full  and  accurate  description  of  the  home-made  baths, 
and  to  this  paper  the  reader  is  referred  for  details. 
Tyson  points  out  the  great  advisability  of  more  con¬ 
veniently  available  baths  than  those  to  be  found  at 
Bad  Nauheim.  I  am  in  accord  with  this  view,  but  I 
am  not  aware  of  the  existence  of  specially  trained  oper¬ 
ators  to  carry  out  the  “resistance  exercises” — an  essen¬ 
tial  element  of  the  method. 

Moreover,  the  good  effects  of  a  favorable  environ¬ 
ment  and  of  complete  extrication  of  the  patient  from 
business  and  domestic  cares  and  worriments,  are,  as  a 
rule,  lost  when  artificial  Nauheim  baths  are  attempted. 
If  we  take  into  consideration  all  these  shortcomings 
and  imperfections,  there  is  little  need  to  wonder  at  the 
'unsatisfactory  results  which  are  only  too  commonly 
obtained.  To  practice  the  Schott  method  with  success 
at  home  demands  a  separate,  well-equipped  and  prop¬ 
erly  officered  institution,  and  one  far  removed  from  the 
more  densely  crowded  centers  of  population.  Such  an 
institution  has  yet  to  be  produced  in  America. 

In  concluding,  I  desire  to  state  that  my  studies  and 
observations  have  fully  confirmed  the  correctness  of  the 
principles  of  treatment  long  since  established  by  the 
Brothers  Schott,  and  unquestionably  to  them  belongs 
the  merit  of  having  introduced  to  the  medical  profes¬ 
sion  a  most  efficient  method  for  the  treatment  of  those 
afflicted  with  cardiovascular  diseases.  Great,  therefore, 
is  the  debt  of  gratitude  which  the  profession  owes  to 
these  gentlemen  for  what  is  most  advanced  and  most 
valuable  in  the  sum  of  our  achievement  in  the  treat¬ 
ment  of  this  large  group  of  affections. 

DISCUSSION. 

Dr.  James  Tyson  said  that  he  has  limited  himself  to  the 
home  use  of  the  Nauheim  baths,  because  in  this  connection 
there  is  the  greatest  opportunity  for  its  employment,  the  ex¬ 
pense  of  a  trip  abroad  and  treatment  at  Nauheim  being  impos¬ 
sible  to  the  majority  of  persons.  He  does  not  think  a  bath 
establishment  is  necessary  and  he  has  used  the  treatment  in 
private  houses  in  the  use  of  the  ordinary  bath.  A  person  is 
required  to  conduct  the  bathing  as  well  as  the  exercises,  al¬ 
though  both  may  be  done  by  the  same  individual.  The  baths, 
he  believes,  could  be  made  very  much  simpler  than  the  paper 
by  William  Bezly  Thorne  would  lead  one  to  believe.  Chlorid 
of  sodium  and  the  chlorid  of  calcium  were  stated  to  be  the 
two  most  important  constituents.  Five  pounds  of  chlorid  of 
sodium  and  five  ounces  of  chlorid  of  calcium  are  put  into  the 
ordinary  bath  of  from  40  to  50  gallons  of  water.  The  course 
consists  usually  of  21  baths,  three  of  which  are  given  in  suc¬ 
cession  and  then  a  day  skipped.  The  proportions  of  sodium 
and  calcium  are  increased  until  in  the  last  five  or  six  baths  the 
water  contains  about  ten  pounds  of  the  former  and  ten  ounces 
of  the  latter.  At  home  the  carbonic  acid  element  of  the  bath 
is  secured  by  adding  hydrochloric  acid  and  bicarbonate  of 


sodium.  The  cases  that  receive  the  most  benefit,  Dr.  Tyson 
said,  are  those  of  cardiac  weakness  with  dilatation,  chronic 
dilatation  brought  about  gradually  as  the  loss  of  compensation 
is  brought  about  in  valvular  cases,  and  also  cases  in  which 
there  has  been  muscular  overexertion.  Acute  dilatation,  he 
remarked,  is  best  treated  by  rest  in  bed  and  by  the  use  of 
nitroglycerin,  etc.  In  such  a  case  partially  recovered  improve¬ 
ment  may  be  completed  admirably  by  the  administration  of 
the  Nauheim  bath  at  that  stage.  The  bath  should  not  be 
given  in  cases  of  edema  and  general  dropsy.  Dr.  Tyson 
thinks  the  patient  a  pretty  good  guide  regarding  the  continu¬ 
ance  of  the  bath;  if  he  does  not  feel  well  after  three  or  four 
baths,  it  is  a  mistake  to  continue  them.  Better  is  it  to  put  the 
patient  to  rest.  The  first  bath  he  makes  five  minutes  in 
length,  the  second  six  or  seven  minutes,  which  time  is  increased 
to  ten  or  fifteen  minutes.  Coincidentally  with  the  increased 
duration  of  the  bath  the  temperature  is  lowered.  Eighty-two 
or  85,  he  said,  is  the  lowest  temperature  at  which  the  baths 
are  given  at  Nauheim. 

Dr.  Judson  Daland  said  that  the  most  important  features 
of  the  treatment  can  be  subdivided  as  follows:  The  baths  and 
movements,  change  of  climate,  regime.  In  the  home  use  of 
the  bath  he  attaches  less  value  to  the  chlorids  of  sodium  and 
of  calcium  than  to  the  water  and  to  the  variations  in  tem¬ 
perature.  He  thinks  that  all  physicians  have  gotten  into  the 
habit  of  using  the  resistance  movements  in  combination  with 
massage  and  of  encouraging  patients  to  make  certain  volun¬ 
tary  movements  in  cases  of  broken  cardiac  compensation.  The 
use  of  the  method  in  angina  pectoris,  he  thinks,  would  be  ex¬ 
perimental.  In  dilatation  of  the  heart  with  moderate  sclerosis 
in  persons  of  middle  age  he  has  found  the  treatment  beneficial 
in  some  cases.  Before  instituting  this  treatment  in  such  cases 
he  determines  the  cardiac  reaction  by  having  the  patient  make 
a  certain  number  of  movements. 

Dr.  S.  S.  Cohen  referred  to  his  demonstration  before  the 
society  of  the  Schott  treatment  some  eight  years  ago  with  the 
efficient  aid  of  Dr.  Charlotte  West,  and  stated  that  Dr.  West 
is  available  for  the  carrying  out  of  the  Schott  resistance  move¬ 
ments,  as  well  as  four  other  persons  whom  he  has  trained.  He 
thinks  that  there  is  no  difficulty  in  having  the  baths  given  at 
home,  if  the  patient  and  physician  are  willing  to  take  a  little 
trouble  in  getting  them  started;  intelligent  patients  can  be  en¬ 
tirely  trusted  to  carry  out  the  details.  In  preparing  the  bath 
the  plan  which  Dr.  Cohen  has  adopted  and  which  has  the  ad¬ 
vantages  of  preventing  the  cooling  of  the  water  and  injury  to 
the  tub  is  to  fill  the  tub  half  full  of  hot  water,  put  in  the 
brine  and  the  bicarbonate  of  soda;  let  them  remain  for  about 
twenty  minutes  so  that  they  are  thoroughly  disseminated 
throughout  the  whole  mass  of  water;  then  add  suflicient  water, 
which  can  be  cold  or  lukewarm,  according  to  the  temperature 
to  which  the  original  quantity  of  water  has  cooled;  then  put 
in  the  acid  sulphate  cakes  on  the  tinfoil  and  there  will  be  a 
thorough  effervescence.  A  valuable  element  in  the  treatment 
at  Nauheim,  Dr.  Cohen  believes,  is  the  personality  of  Dr. 
Schott.  His  scientific  spirit,  his  authoritative  manner,  thorough 
mastery  of  routine  and  of  detail,  the  absolute  obedience  which 
he  gets  from  all  the  attendants  count  for  a  good  deal. 

In  the  home  treatment  Dr.  Cohen’s  plan  is  to  give  the  baths 
in  a  course  of  six  or  eight  weeks,  interrupting  them  for  eight 
or  ten  or  twelve  weeks  and  then  again  repeating  them  for  two 
or  three  weeks;  then  again  interrupting  them,  and  again  re¬ 
peating.  The  best  time  to  give  them  he  considers  to  be  at 
night  so  that  the  patient  may  have  several  hours’  continuous 
rest  afterward.  He  gives  the  baths  every  other  day  or  every 
third  day,  giving  exercise  on  the  alternate  days,  if  exercise  is 
to  be  given.  Sometimes  the  baths  can  be  followed  by  mas¬ 
sage.  the  character  of  which  will  vary  with  the  character  of  the 
lesion  and  the  reaction  of  the  patient.  He  confirmed  Dr. 
Anders’  statement  of  the  value  of  this  treatment  in  exophthal¬ 
mic  goiter,  but  also  stated  that  there  is  great  danger  in  its 
employment  in  this  condition.  He  would  not  trust  patient  nor 
attendant  to  give  the  treatment  in  exophthalmic  goiter.  In  a 
few  cases  he  believes  it  would  do  good  if  carefully  applied  and 
by  the  physician  himself.  In  cases  of  arteriosclerosis  not  too 
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far  advanced  lie  lias  seen  good  results;  also  in  angina  pectoris, 
in  mitral  stenosis  and  in  mitral  regurgitation.  He  differed 
from  Dr.  Daland  concerning  the  resemblance  between  the  ef¬ 
fect  of  active  exercise  on  the  part  of  the  patient  and  the  gentle 
resistance  movement  of  the  Schott  system.  In  the  Schott  sys¬ 
tem  there  is  no  muscular  exercise  on  the  part  of  the  patient 
at  all.  The  moment  exercise  is  made  the  patient  defeats  the 
object  of  the  treatment.  The  method  is,  he  said,  “gentle  re¬ 
sistance.”  The  benefit  obtained  is  in  the  starting  up  of  the 
peripheral  muscular  pump  on  the  vessels  so  that  the  action  of 
the  natural  rhythmical  contraction  of  the  muscles  on  the  ves¬ 
sels  continued  to  assist  the  work  of  the  heart.  The  carbon- 
dioxid  uives  to  the  “skin  heart”  a  much  more  active  stimula- 

O 

tion  than  could  be  secured  from  massage  or  electricity,  though 
the  principle  is  just  the  same,  the  diversion  of  the  blood  to 
the  surface  and  the  stimulation  of  the  vasomotor  reaction. 

Dr.  P.  S.  Donnellan  said  that  he  believes  it  is  the  com¬ 
bination  of  the  baths,  the  resistance  exercises,  the  environment 
and  the  care  in  diet  which  contribute  to  the  success  of  the 
Nauheim  treatment.  A  good  feature,  he  pointed  out,  is  that 
the  bathtub  is  sunken  into  the  ground.  He  considers  the  re¬ 
sistance  exercises  a  valuable  addition  to  the  treatment  in  that 
they  supply  a  distinct  element  of  cure  in  those  cases  of  car¬ 
diac  dilatation,  arteriosclerosis  and  some  valvular  conditions. 
He  thinks  that  great  care  should  be  exercised  in  the  selection 
of  cases  sent  to  Nauheim.  He  referred  to  the  importance  of 
the  after-cure,  which  consisted  in  the  patient  being  sent  to  the 
fMack  Forest  or  to  some  portions  of  Switzerland  to  complete 
i-the  cure  after  a  period  of  six  or  eight  weeks’  treatment  at 
^Nauheim. 

JDr,  William  S.  Wadsworth  referred  to  the  physiologic 
principles  Underlying  all  treatment.  In  regard  to  the  effect 
of  the  various  ingredients  of  the  bath  on  the  stimulation  of 
the  skin  and.  the  effect  on  the  sensory  nerves,  there  is,  he 
said,  a  very  great  additional  effect  not  mentioned,  the  effect 
on  the  skin  itself.  For  example,  on  putting  a  piece  of  skin, 
alive  or  dead,  into  water  there  is  obtained  a  certain  amount 
of  maceration  and  an  entire  change  in  the  feeling  of  the  skin. 
If  the  finger  is  put  into  the  water  for  half  an  hour  the  sensa¬ 
tions  are  entirely  different  from  those  encountered  from  the 
air.  All,  he  said,  know  the  difference  between  the  sea  bath 
and  the  ordinary  bath.  Another  factor  in  the  bath,  he  pointed 
out,  is  the  suspension  of  the  body  in  a  material  which  is  of 
a  certain  specific  gravity.  Putting  the  body  on  a  water  bed, 
he  considered,  is  also  a  very  important  factor.  The  changes 
of  the  specific  gravity  will  bear  the  closest  clinical  study 
and  should  give  interesting  results.  In  the  resistance  move¬ 
ments  Dr.  Wadsworth  stated  there  is  a  series  of  valuable 
factors  developed  of  a  purely  mechanical  sort.  On  the  chemical 
side  there  is  another  group;  a  chemical  change  taking  place 
in  the  muscle  itself.  Certain  substances  are  taken  up,  causing 
change  of  tone  of  the  whole  system.  Fatigue  stuffs  are  thrown 
out  which  have  a  distinct  effect  on  every  organ  that  comes  in 
contact  with  the  blood. 

De.  J.  Madison  Taylor  emphasized  the  importance  of  the 
physician,  himself  knowing  enough  about  the  question  of  ex¬ 
ercise  to  direct  a  competent  person  to  do  the  work.  He  thinks 
much  can  be  gained  if  men  will  take  the  trouble  to  study  their 
cases  thoroughly,  and  watch  them  through  from  start  to  finish. 

De.  J.  M.  Anders  said  that  he  is  not  convinced  that  the  home 
treatment  can  be  carried  forward  'with  much  success.  To  have 
a  suitable  establishment  in  this  country  would  require  a  spe¬ 
cialist  in  heart  disease  to  make  the  treatment  a  special  study, 
and  this  one  should  watch  the  patient  daily,  noting  the  effect 
of  every  bath  and  every  application  of  the  resistance  move¬ 
ments. 


Formaldehyd  for  Disinfecting.' — An  improved  method  of  dis¬ 
infecting  is  the  subject  of  a  recent  English  patent,  according  to 
the  Pharmaceutical  Era.  One  part  of  paraformaldehyd  and 
six  parts  of  carbon,  both  in  finely  powdered  condition,  are 
mixed  with  sufficient  gum  tragacanth  or  other  suitable  gum  to 
form  a  stiff  paste,  which  is  pressed  into  blocks  and  dried. 
When  required,  the  blocks  are  ignited,  formaldehyd  vapor  being 
thereby  gradually  and  uniformly  disseminated. 


PARAURETHRITIS. 

AN  ANATOMIC  REVIEW,  WITH  A  REPORT  OF  TWO  CASES. 

J.  W.  CHURCHMAN,  M.D. 

BALTIMORE. 

The  recent  occurrence  within  ten  days  of  two  rather 
unfamiliar  forms  of  gonorrheal  infection  seemed  to  of¬ 
fer  material  of  enough  clinical  interest  to  be  worth  re¬ 
cording  and  of  enough  anatomic  interest  to  warrant  de¬ 
tailed  study  of  the  structural  features  illustrated;  and 
at  the  suggestion  of  Hr.  Young,1  in  whose  practice  the 
cases  occurred,  the  following  report  has  been  prepared: 

The  urethra  may  be  roughly  described  as  a  tubular 
structure,  with  dependent  glandular  adjuncts;  for 
throughout  its  whole  extent,  from  meatus  to  internal 
sphincter,  and  even  beyond  in  the  trigone,  glands  or 
crypts  are  to  be  found  occupying  a  “para-position’'’  in 
relation  to  it.  All  of  these  are  of  clinical  interest  as 
haunts  of  infection;  some,  like  the  prostate  and  vesicles, 
have,  beside,  a  very  definite  pathologic  and  physiologic 
interest  of  their  own;  but  many  (most  of  them,  though 
small,  by  no  means  insignificant)  bear  so  intimate  a  re¬ 
lation  to  the  urethra  that  we  can  only  speak  of  them  as 
paraurethral  and  of  their  infection  as  paraurethritis. 
Strangely  enough,  the  well-known  proper  names  asso¬ 
ciated  with  many  of  these  structures  are  so  associated 
with  little  or  no  justice.  Tyson’s  glands  do  not  exist; 
Skene’s  glands  were  described  and  their  gonorrheal  in¬ 
fection  noted  by  Astruc  125  years  before  the  American 
publication,  and  again  by  Guerin  in  1864;  Littre  was 
probably  looking  at  something  quite  different  from  the 
glands  which  have  since  borne  his  name  when  he  noted 
structures  in  the  membranous  urethra  which  were,  as 
now  seems  likely,  not  glandular  at  all ;  and  Cowper  was 
antedated  just  eighteen  years  by  Mery  in  describing  the 
glands  usually  known  as  his. 

For  their  discoverer,  in  1680,  there  was  no  doubt  as 
to  the  glandular  nature  of  the  depressions  he  saw  on 
corona  and  cervix,  and  from  their  supposed  function 
(they  were  first  observed  in  the  orang-outang)  Tyson 
called  them  odoriferous  glands.  Morgagni  subsequently 
denied  their  existence  as  anytning  more  than  depres¬ 
sions.  So  did  Haller,  Finger  and  others ;  and  Sprunk,  in 
a  Konigsberg  thesis  (1897),  reported  that  an  examina¬ 
tion  of  300  adults  had  failed  to  reveal  Tyson’s  glands  in 
a  single  case.  Kolliker,  taking  a  safe  middle  position, 
regarded  them  as  inconstant,  and  only  sebaceous  gland? 
at  best.  It  seems  quite  probable,  as  Delbet2  has  shown 
from  a  study  of  the  published  cases,  that  what  Tyson 
and  others  took  to  be  true  glands  were  only  the  papillse 
and  interpapillary  spaces  of  Littre,  and  that  there 
are  no  true  glandular  structures  on  corona  or  cervix. 
Behind  the  corona  and  on  the  mucous  layer  of  the  pre¬ 
puce  there  are,  of  course,  sebaceous  glands,  atrophied 
and  rudimentary,  and  the  products  of  these  unite  with 
some  desquamated  epithelium  to  form,  smegma. 

The  features  of  the  urethral  mucosa  proper  begin  with 
the  valve  of  Guerin,  an  epithelial  transverse  fold  lying 
in  front  of  the  fossa  navicularis,  which  it  closes  off 
somewhat  as  the  aortic  valve  does  the  aorta.  It  is  some¬ 
times  described  as  analogous  to  the  lacunas  of  Morgagni 
(so  Janet3)  ;  but  both  its  histology  (its  epithelium  is 

1.  I  am  also  indebted  to  Dr.  Young  for  suggestions  as  to  the 
best  use  to  make  of  the  materia!  he  was  kind  enough  to  put  at  my 
disposal. 

2.  Delbet :  E’Appareil.  Genital  de  l’Homme  (in  Poirier  and 
Charpv’s  Traitd  d’Anatomie  Humaine). 

3.  Janet :  Les  Repaires  Microbiens  de  1’UrStre,  Annales  des 
Maladies  des  Organes  G6nito-Urinaires,  No.  19,  1901,  p.  897. 
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squamous  in  type)  and  its  embryology  show  that  it  really 
deserves  separate  consideration.  For  the  genito-urina- 
rian  it  is  chiefly  of  interest  as  offering  resistance  to  the 
introduction  of  instruments;  and  it  provides  the  stereo¬ 
typed  exception  for  that  stereotyped  rule  of  the  text¬ 
books  about  hugging  the  superior  urethal  wall  in  passing 
sounds.  Just  back  of  this  peculiar  valvular  fold  begins 
the  familiar  series  of  glands  and  lacunas  usually  asso¬ 
ciated  with  the  names  of  Morgagni  and  Littre.  Of  these 
glands  it  may  in  general  be  said  that  they  are  more  nu¬ 
merous  on  the  upper  (anterior)  wall  than  on  the  lower 
(posterior)  ;  that  they  are  present  throughout  the  urethra, 
reaching  even  into  the  bladder  as  the  aberrant  glands  of 
Littre,  and  that  they  appear  about  the  third  month  of 
fetal  life,  though  their  development  probably  continues 
after  birth  (Itubin  and  Cadiat).  Around  the  prostatic 
portion  they  lie  in  linear  series ;  in  the  membranous  they 
are  scattered  without  order,  though  Motz  and  Bartrina4 
have  recently  called  attention  to  the  clinical  importance 
of  certain  definite  groups;  and  in  the  spongy  portion 
they  are  abundant  on  the  upper  and  numerous  on  the 
lateral  surfaces.  Their  importance  as  harborers  of  gon- 


clitoridean  gland.  In  the  urethra  itself  true  acinous 
glands,  though  less  numerous  than  in  the  male,  exist 
throughout  its  extent.  Of  much  greater  interest  and  im¬ 
portance,  however,  are  the  well-known  paraurethral 
structures  to  which  Skene’s  name,  by  a  sort  of  common 
consent,  has  become  inseparably  attached.  Anatomically 
they  are  a  puzzle.  For  a  long  time  supposed  to  be  the 
remains  of  Gartner’s  canal,  they  were  later  explained  as 
analogues  of  the  urethral  lacunae;  but  their  early  ap¬ 
pearance  (they  are  first  seen  in  the  G5  mm.  fetus),  their 
constancy  in  the  human  female,  and  their  general  devel¬ 
opmental  history,  make  it  probable  that  they  are  really 
homologues  of  the  prostatic  glandules — a  probability 
pointed  out  by  Astruc  as  early  as  1755.  The  position  of 
their  orifices,  the  general  course  of  their  canals  and  their 
relation  to  urethral  infections  suggest  quite  strongly  their 
clinical  analogy  to  the  paraurethral  ducts  seen  in  the 
male,  whatever  be  their  exact  anatomic  nature. 

All  these  features  of  the  male  and  female  urethra  oc¬ 
cur  with  enough  constancy  to  be  considered  normal.  In 
a  certain  number  of  cases,  however,  additional  depres¬ 
sions  and  ducts  are  found,  whose  infrequent  occurrence 


Fig.  1. — Diagram  of  paraurethral  structures  above  the  urethra, 
a.  True 'dorsal  fistula.  (Modified  from  Janet.) 


Fig.  2. — Diagram  of  paraurethral  structures  lateral  to  the 
urethra,  a.  Diaphragm  formation  ;  seen  at  b.  reaching  only  partly 
around  the  urethral  circumference.  (Modified  from  Janet.) 


ococci  needs,  of  course,  no  mention.  The  crypts  of  Mor¬ 
gagni — blind  depressions,  having  the  same  structure  as 
the  urethra,  and  not  glandular  at  all — are  found  from 
the  valve  of  Guerin  to  the  membranous  urethra,  where 
they  usually  disappear.  They  are  arranged  in  linear 
series  and  were  divided  by  Morgagni  into  foramina  and 
foraminula,  to  which  Sappey  made  the  somewhat  super¬ 
fluous  addition  of  a  middle  class.  In  the  median  line 
and  on  the  dorsal  surface  they  are  largest,  reaching  their 
maximum  in  the  well-known  lacuna  magna  of  the  fossa 
navicularis.  One  27  mm.  deep  was  reported  by  Cruveil- 
hier,  but  usually  they  do  not  run  more  than  6  or  7  mm. 

In  the  female  the  urethral  glands  have  less  clinical 
importance,  in  proportion  as  urethritis  is  a  less  trouble¬ 
some  disease.  In  the  clitoris,  the  morphologic  analogue 
of  the  glans,  no  true  glands  exist,  though  there  is  usu¬ 
ally  a  mucous  crypt  on  the  posterior  inferior  face,  where 
in  one  case  Wertheimer  found  the  opening  of  a  true 

4.  Motz  and  Bartrina :  Contribution  &  l’Etude  des  Absc$s  FGr- 
Ineftux  et  des  Phlegmons  diffus  d’Origine  urGthrale,  Annales  des 
Maladies  des  Organes  GGnito-Urinaires,  No.  21,  Nov.  1,  1903. 


gives  them  anatomic  and  clinical  interest.  They  may 
take  various  forms,3  from  a  mere  depression  on  the  lip 
of  the  meatus  to  the  system  of  small  canals,  giving  to 
the  glans  of  hypospadias  a  veritable  moth-eaten  charac¬ 
ter.  In  any  case,  they  are  admirably  fitted  to  store  away 
the  elusive  organisms — better  fitted,  of  course,  as  their 
complication  or  the  de'epness  of  their  site  increases.  Most 
frequently  they  occur  as  small  openings  on  the  lips  of 
the  meatus,  which  may  prove  to  be  mere  depressions 
(Fig.  1),  the  mouths  of  culs-de-sac,  or  the  orifices  of 
true,  and,  in  some  cases,  long  canals,  running  in  general 
parallel  with  the  urethra  (Fig.  2).  Varied,  too,  are 
their  terminations;  now  they  lie  beside  the  meatus  as 
pin-point  orifices  or  suggesting  a  double  meatus;  again 
they  are  found  to  open  into  the  fossa  navicularis,  like  a 
complete  fistula;  occasionally  they  burrow  through  one 
urethral  wall  to  form  a  true  sinus  (Fig.  3a)  ;  sometimes 
(the  subphrenal  pouches)  they  run  along  in  the  prepuce, 
where  they  may  be  felt  as  cords,  to  open  into  the  urethra, 
or  exteriorly,  or  both  (Fig.  3a).  In  other  cases  a  trans¬ 
verse  depression  occurs  in  the  lateral  walls  of  the  fossa 
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navicularis  and  forms  a  diaphragm  running,  in  certain 
of  the  patients,  only  partly  around,  and  suggesting,  by 
the  combination  of  a  vertical  with  a  transverse  meatus, 
the  beginning  of  hypospadias  (Fig.  2b).  A  true  dorsal 
fistula  may  also  occur,  beginning  just  behind  the  glans 
and  running  back  to  the  pubic  symphysis  (Fig.  la).  It 
is  easy  to  see  how  complicated  a  picture  combinations  of 
these  conditions  may  give,  and  this  is  what  we  actually 
$et  in  hypospadias.  In  this  deformity  small  median  de- 


Fig.  3. — a.  Diagram  of  paraurethral  structures  below  the 
urethra,  b.  Lateral  urethral  pouches,  c.  Guyon’s  case.  (Modified 
from  Janet.) 


pressions  on  the  floor  of  the  false  meatus,  or  of  what  is 
really  the  opened  fossa  navicularis,  are  very  frequently 
seen  (Figs.  3c  and  4) ;  but  all  sorts  of  lateral  and  me¬ 
dian  canaliculi  have  also  been  observed,  all  of  which,  ex¬ 
cept  the  large,  pouch-like  urethral  auxiliaries  seen  in 
Figure  3b,  were  observed  in  a  patient  of  Guyon’s  (Fig. 
3c),  the  richness  of  whose  penile  anatomy  was  somewhat 
counterbalanced  by  the  co-existence  of  monorchism.  Of 
the  unusual  paraurethal  gland-like  structures  it  may 
then,  in  brief,  be  said : 


Fig.  4. — Diagram  showing  conditions  In  Case  2.  (D.  C.) 


1.  They  are  more  frequently  seen  with  hypospadias 
than  in  the  normal  penis. 

2.  They  may  occur  above,  below  or  lateral  to  the  ure¬ 
thra. 

3.  They  are  oftenest  seen,  when  hypospadias  is  not 
present,  on  the  lips  of  the  meatus. 

4.  They  vary  in  extent  from  slight  depressions  to  long 
ducts. 

5.  They  may  be  independent  of  the  urethra  or  direct¬ 
ly  connected  with  its  lumen. 

6.  They  secrete  a  clear  serous  fluid. 


7.  They  may  take  the  form  of  a  true  fistula  running 
either  more  or  less  parallel  with  the  urethra  or  burrow¬ 
ing  through  the  body  of  the  penis  to  connect  with  its 
lumen. 

8.  The  most  frequent  form,  in  hypospadias,  consists 
of  median  depressions  in  the  wall  of  the  fossa  navicu¬ 
laris. 

9.  They  may  be  responsible  for  persistent  infection  by 
offering  a  safe  haunt  for  organisms. 

In  the  deeper  portions  of  the  urethra  we  find,  of 
course,  paraurethral  structures  analogous  to  those  in 
front;  but  these,  by  reason  of  their  familiarity  and  their 
right  to  a  consideration  as  distinct  organs  rather  than 
urethral  adjuncts,  do  not  concern  us  here.  It  may  be  of 
interest,  however,  to  note,  in  connection  with  the  ques¬ 
tion  of  infection  of  paraurethral  structures,  the  valuable 
article  recently  published  by  Motz  and  Bartrina.1 2 3 4 5 6  These 
writers,  from  a  study  of  a  large  number  of  pathologic 
specimens,  have  come  to  the  somewhat  novel  conclusion 
that  the  conventional  ideas  about  perineal  abscess  fol¬ 
lowing  stricture  are  all  wrong;  that  Hunter  was  on  the 
right  track  when  he  spoke  of  these  conditions  as  pri¬ 
marily  urethral  or  periurethral  suppurations;  that  they 
actually  start  in  suppuration  of  the  “urogenital  glandu¬ 
lar  thoroughfare,”  composed  of  prostate,  vesicles,  Lit- 


Figure  5.  Figure  6. 

Fig.  5. — Showing  a  drop  of  pus  exuding  from  Infected  gland 
in  Case  2.  (Drawing  from  photograph.) 

Fig.  6.— Showing  extent  and  direction  of  Infected  gland  in 
Case  2.  a.  Hypodermic  needle.  (Drawing  from  photograph.) 

tre’s  glands,  Cowper’s  glands,  and  the  aberrant  Cowper’s 
or  intrabulbar  glands;  that  often,  if  not  usually,  the 
urethra  is  intact,  and  that  “infiltration  of  urine”  is  a 
misnomer  for  what  is  really  a  diffuse  bacterial  phlegmon 
(Albarran’s  “acute  septic  edema  of  urinary  origin”), 
the  urine  being  not  causative  at  all,  but  quite  secondary. 

Case  1. —  (S.  W.)  This  was  a  case  of  paraurethral  infection 
appearing  during  the  course  of  a  urethritis  and  occurring  in 
an  otherwise  normal  penis.  The  patient  was  first  seen  on 
Nor.  26,  1902.  The  history  was  of  exposure  five  days  previ¬ 
ously.  There  had  been  urethral  burning  for  three  days,  but 
the  discharge  had  not  been  seen  until  the  day  before  admission. 
The  left  inguinal  glands  were  palpable.  There  was  pus  in  the 
first  glass ;  the  second  and  third  were  clear ;  the  patient  denied 
all  previous  genitourinary  trouble.  Gonococci  in  great  num¬ 
bers  were  found  in  the  discharge  and  the  case  was,  of  course, 
one  of  ordinary  acute  anterior  gonorrhea.  The  usual  treat¬ 
ment  with  daily  irrigations  was  instituted,  santal  being  given 
internally  and  the  patient  advised  to  drink  copiously  of  water. 
For  three  weeks  the  course  was  uneventful,  the  urine  showing 
no  posterior  involvement  and  the  discharge  gradually  dimin¬ 
ishing  in  amount  and  becoming  more  chronic  in  character. 


Jan.  14,  1905. 

On  Sunday,  December  2(5,  patient  first  noticed  a  small  papule 
on  the  glans  penis  near  the  urethral  orifice.  On  examination 
I  found  a  pin-point  opening  on  the  lips  just  to  the  left  of  the 
meatus  and  about  opposite  its  middle  point,  surrounded  by  a 
reddened  area  with  no  accompanying  induration.  On  squeez¬ 
ing,  a  small  drop  of  pus  exuded,  rich  in  gonococci.  A  fine  probe 
could  be  inserted  for  a  distance  of  about  3  cm.,  and  ran  back 
and  somewhat  to  the  left.  No  other  gland  could  be  found. 
The  urine,  which  on  the  patient’s  last  visit  had  been  suspicious 
of  posterior  involvement,  now  pointed  to  it  plainly  so  that 
posterior  irrigations  of  1  to  10,000  silver  nitrate  were  started — 
treatment  of  the  urethritis  from  this  time  on  taking  the  usual 
course.  The  infected  paraurethral  gland  was  touched  with 
pure  carbolic  acid  on  a  fine  probe,  a  small  piece  of  cotton  was 
inserted  between  foreskin  and  glans  and  the  latter  cleaned  with 
peroxid.  For  the  next  three  days  the  paraurethral  gland  con¬ 
tinued  to  discharge  despite  daily  touchings  with  pure  carbolic 
acid.  On  January  13  a  very  little  seropurulent  discharge  could 
be  squeezed  from  the  gland,  made  up  of  disintegrated  pus 
cells.  One  cell  was  seen  containing  gonococci.  The  next  day 
an  injection  of  2  per  cent,  protargol  was  given  with  a  blunt 
hypodermic  needle,  and  on  the  19th  no  pus  could  be  obtained 
and  no  induration  felt.  On  the  22d,  however,  a  fairly  large 
number  of  gonococci  were  found  in  the  pus  squeezed  from  the 
gland  and  an  injection  of  peroxid  was  given.  The  patient  was 
next  seen  on  February  11,  when  the  paraurethral  infection  had 
entirely  subsided  and  no  discharge  could  be  squeezed  from  the 
gland.  The  subsequent  history  was  the  conventional  story  of 
chronic  urethritis. 

Case  2. —  (D.  C.)  This  was  one  of  paraurethritis  appearing 
as  the  primary  gonorrheal  lesion  in  a  patient  with  hypospadias. 
This  penile  deformity  was  an  inheritance  which  had  come 
through  the  mother’s  family,  three  maternal  uncles  and  one 
maternal  great  uncle  having  had  hypospadias  exactly  similar 
to  the  patient’s.  Two  brothers,  both  dead  in  infancy,  had  no 
such  deformity.  The  accompanying  very  small  urethral  orifice 
had,  during  childhood,  given  the  patient  no  trouble  except  the 
inconvenience  of  a  small  urine  stream.  There  was  no  history 
of  nocturnal  enuresis.  At  9  years  of  age  the  patient  was 
circumcised  and  the  urethral  orifice  enlarged.  Since  his  four¬ 
teenth  year  he  had  a  good  deal  of  urethral  irritability,  which 
began  after  a  small  dose  of  turpentine  followed  shortly  after¬ 
ward  by  dreadful  strangury  without  hematuria.  Since  this 
time,  however,  when  the  urine  is  dark  in  color  and  “concen¬ 
trated,”  urination  has  been  accompanied  by  mild  burning.  A 
second  attack  of  strangury  without  hematuria  occurred  last 
year  subsequent  to  the  taking  of  a  large  number  of  oranges. 
There  was  no  history  of  previous  genitourinary  trouble.  The 
patient  was  first  seen  January  8,  giving  a  history  of  exposure 
on  December  29  and  31,  to  the  second  of  which  he  had  reason 
for  tracing  his  infection.  There  had  been  no  previous  expos¬ 
ure  since  October  15.  Absolutely  nothing  was  noticed  until 
the  morning  of  January  7,  when  there  was  some  slight  itching 
on  the  glans.  On  the  night  of  the  7th  a  slightly  inflamed  point 
on  the  right  lip  of  the  false  meatus  was  noticed,  without  any 
suspicion  of  urethral  symptoms.  The  patient,  who  was  a  med¬ 
ical  man,  thought  immediately  of  lues  and  spent  a  miserable 
night  with  the  books  of  his  student  days.  He  was  seen  next 
morning  in  a  highly  nervous  state,  thoroughly  convinced  that 
two  years  of  mercury  and  iodids  lay  before  him.  On  exam¬ 
ination  the  testicles  were  found  normal,  the  globus  major  on 
both  sides  palpable,  but  not  tender;  veins  of  the  cord  enlarged. 
No  rash,  glands  nor  constitutional  symptoms.  The  penis  was 
deformed,  as  shown  in  Figure  4.  On  the  right  lip  of  the  open 
fossa  navicularis,  about  one  inch  from  the  true  meatus,  was  a 
small  reddened  papule  with  no  surrounding  induration.  No 
opening  was  to  be  seen,  but  on  squeezing  the  papule  a  small 
irop  of  pus  exuded  (Fig.  5).  A  smear  showed  intracellular 
diplococci  somewhat  larger  than  gonococci  and  not  uniformly 
stained.  Nor  was  the  Gram  test  decisive,  some  of  the  organ¬ 
isms  decolorizing  and  others  retaining  the  stain;  but  smears 
made  next  day  on  hydrocele  agar  gave  a  pure  culture  of  gono¬ 
cocci  with  a  typical  Gram  reaction.  The  urethral  orifice  was 
somewhat  reddened,  but  there  was  no  sign  of  discharge  nor 
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had  there  been  any  burning  or  other  sensation.  In  the  first 
glass  were  a  few  flakes  of  pus  which  did  not  contain  gonococci ; 
second  and  third  glasses  absolutely  clear.  The  glandular  ori¬ 
fice  was  cauterized  with  pure  carbolic  acid,  the  glans  and  then 
the  anterior  urethra  well  washed  with  potassium  permangan¬ 
ate.  The  patient  was  told  to  keep  the  glans  clean  with  per¬ 
oxid.  That  afternoon  the  gland  was  again  cauterized,  the 
anterior  urethra  washed  with  a  mild  bichlorid  solution,  after 
carefully  cleaning  off  all  infection  from  the  glans,  and  an 
effort  made  toward  prophylaxis  of  the  anterior  urethra,  pos¬ 
sibly  not  yet  infected,  by  an  instillation  of  a  2  per  cent,  pro¬ 
targol.  Lafayette  mixture  and  large  quantities  of  water  were 
ordered  internally.  Next  day  there  were  still  shreds  in  the 
first  glass  and  carbolic  cautery  for  the  gland  with  2  per  cent, 
protargol  in  the  urethra  was  again  used.  This  was  repeated 
on  January  10,  and  on  January  11  protargol,  2  per  cent.,  was 
injected  into  the  infected  gland  with  a  blunt  hypodermic 
needle  (Fig.  6),  the  glans  being  afterward  wrapped  in  cotton 
soaked  with  protargol  which,  owing  to  the  deformity,  could 
fortunately  be  made  to  cover  the  infected  orifice  without 
blocking  the  urethra.  January  12  the  gland  was  still  dis¬ 
charging;  a  smear  made  just  at  the  meatus  showed  some 
gonococci,  but  as  there  was  no  discharge  beyond  a  small 
amount  of  mucus,  and  as  there  had  been  absolutely  no  symp¬ 
toms,  it  was  felt  that  these  might  well  be  accidental  from  the 
infected  gland  and  not  from  an  infected  urethra.  A  few  flakes 
of  degenerate  pus  continued  in  the  first  glass,  but  no  gonococci 
could  be  found  in  it.  On  January  13  there  was  slight  enlarge¬ 
ment  and  tenderness  of  the  glands  of  both  groins  and  the  pa¬ 
tient  reported  having  had  priapism,  without  pain  or  chordee. 
during  the  previous  night.  Next  day  there  was  a  slight 
amount  of  pus  at  the  meatus  which  contained  gonococci.  The 
usual  treatment  of  the  gland  was  continued  and  regular  tri- 
daily  permanganate  irrigations  of  the  anterior  urethra  were 
started  (1  to  2,000,  increasing  to  1  to  800).  On  January  16  a 
lymphangitis  running  along  the  left  side  of  the  penis  was 
noted.  The  gland  was  irrigated  with  1  to  1,000  bichlorid  and 
injected  with  2  per  cent,  protargol.  On  January  17  pus  could 
be  squeezed  from  the  gland  in  quantity  and  peroxid  was 
injected  with  a  blunt  hypodermic.  January  19  there  was 
marked  improvement.  The  urethral  conditions  remained  the 
same  and  no  gonococci  could  yet  be  found  in  the  flakes  of  pus 
which  continued  in  the  first  glass.  On  January  25  silver  ni¬ 
trate,  1  to  5,000,  was  substituted  for  permanganate  in  the  ure¬ 
thral  irrigations.  No  gonococci  could  be  found  in  a  smear 
from  the  urethra  nor  in  the  pus  of  the  first  glass.  On  January 
26  the  patient  complained  of  some  pain  in  the  right  hip  joint 
and  next  day  he  was  confined  to  bed  with  grip.  Gonococci 
gradually  decreased  in  number  under  treatment  and  on  Feb¬ 
ruary  9  they  could  not  be  found  in  the  gland  which,  four  days 
later,  was  absolutely  healed.  Continued  search  for  organism-: 
in  the  urethra  and  in  the  few  shreds  which  continued  in  the 
first  glass  failed  to  reveal  them,  but  an  irrigation  test  showed 
that  some  of  the  shreds  had  a  posterior  origin  and  posterior 
irrigations  were  started  on  February  11.  Slight  strangury 
followed  their  use,  and  on  February  17  patient  was  taken  with 
rectal  pain,  a  severe  chill,  vomiting  and  temperature  of  100 
degrees.  This  condition  lasted  all  night,  but  patient  was  well 
again  next  day.  On  February  28  examination  of  anterior 
urethra  on  a  bougie  was  made  and  a  few  small  indurations 
found.  The  massage  caused  some  burning  and  on  the  night 
of  March  2  patient  had  a  chill  with  vomiting  and  fever.  A 
few  shreds  still  persisted  in  the  first  glass  and  a  few  indura¬ 
tions  were  palpable  on  a  bougie,  but  there  were  no  symp¬ 
toms,  and  the  prostatic  examination  showed  only  a  few  leu¬ 
cocytes  in  the  secretion. 

REMARKS. 

This  case  was  of  interest  by  reason  of  the  co-existing 
hypospadias,5  the  doubtful  diagnosis  in  its  early  stage, 

5.  I  have  since  seen  a  patient  with  chronic  urethritis  and  hy¬ 
pospadias  who  showed  paraurethral  ducts  cm  the  right  lip  of  the 
fossa  navicularis  and  just  to  the  left  of  the  true  meatus  (similar 
.to  the  condition  in  Case  2).  Both  are  now  perfectly  normal,  but 
there  is  definite  history  of  their  involvement  during  the  acute  at¬ 
tack  four  years  ago. 
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when  it  might  easily  have  been  taken  for  a  beginning 
chancre,  a  small  chancroid  or  even  an  infected  herpetic 
blister;  the  subsidiary  character  of  the  urethritis  (due 
largely,  no  doubt,  to  the  accident  of  co-existing  hypo¬ 
spadias),  the  presence  of  unusual  urethral  irritability, 
making  treatment  difficult,  and  the  long  persistence  of 
gonococci  in  the  infected  duct  in  spite  of  vigorous  treat¬ 
ment.  Indeed,  having  once  seen  a  paraurethral  infec¬ 
tion,  one  wonders  not  that  gonorrhea  is  so  seldom  cured, 
but  that  it  is  ever  cured;  and  to  have  observed  a  duct, 
thoroughly  irrigated  with  1-1,000  bichlorid  and  then 
cleaned  with  hydrogen  peroxid,  the  next  day  discharging 
gonococci  in  numbers,  makes  it  easy  to  understand  why 
gonococcicides  have  been  more  numerous  than  uric  acid 
solvents,  and  equally  effective.  The  observation  of  such 
a  case  impresses  one  with  the  importance  of  the  mechan¬ 
ical  effect  of  irrigations  in  urethritis,  and  the  relatively 
small  importance  of  the  specific  “anti”  effect  of  the  ma¬ 
terial  used.  The  intraurethral  glands  are,  of  course,  not 
so  deep  as  the  paraurethral  glands,  but  the  conditions 
there  are  similar  to,  if  not  so  extreme  as,  the  rarer  affec¬ 
tions;  and  in  them,  as  in  the  paraurethral  cases,  the 
gumming  of  the  glandular  mouth,  with  the  formation 
of  a  sealed  tube  containing  a  pure  culture  of  gonococci  in 
a  congenial  medium,  ought,  it  seems  to  me,  to  be  com¬ 
bated  by  irrigations,  the  frequency  of  which  is  of  more 
importance  than  their  composition.  In  my  first  case 
the  gland  was  quite  shallow,  urethritis  was  already  pres¬ 
ent,  and  the  treatment  was,  therefore,  quite  unimpor¬ 
tant.  In  the  second  case,  conservative  measures  were 
persisted  in,  consisting  of  irrigations,  strong  antisepsis 
and  cauterization,  for  it  seemed  unwise  to  cause  any 
bleeding  in  the  presence  of  a  blood-infecting  organism; 
and,  moreover,  to  have  converted  this  cul-de-sac  into  a 
sinus  open  at  both  ends,  while  it  would,  of  course,  have 
given  better  drainage,  would,  at  the  same  time,  have 
brought  the  source  of  infection  nearer  the  meatus  and 
so  have  abused  the  very  protection  against  urethritis 
which  Nature  had  provided  in  the  hypospadias.  Opera¬ 
tive  measures  have,  however,  been  advised,  and  Janet3 
has  devised  special  instruments  for  the  purpose,  the  ob¬ 
ject  being  either  to  convert  the  blind  internal  fistula  into 
a  complete  fistula  by  incising  it  toward  the  urethra,  or 
to  open  its  blind  end  and  so  provide  for  through-and- 
through  drainage.  The  method  of  incision  was  used 
with  good  results  by  Genouville6  in  a  case  of  gonorrhea 
involving  two  glands,  lateral  to  the  frenum,  without  a 
co-existing  urethritis;  and  in  a  case  of  recurrent  gonor¬ 
rheal  urethritis  traced  to  a  latent  infection  of  paraure¬ 
thral  gland  in  a  patient  with  hypospadias  (the  canals 
opening  both  into  the  urethra  and  externally)  Reymond 
effected  a  cure  by  instillations  of  strong  permanganate. 
In  Swinburne’s7  four  cases  operative  treatment  was 
avoided,  application  to  the  infected  gland  being  relied 
on,  together  with  whatever  urethral  treatment  was  indi¬ 
cated.  One  of  these  cases  resembled  my  second  case  in 
several  important  particulars,  for,  though  there  were  nev¬ 
er  any  symptoms  of  urethritis  (the  infection  was  lodged 
in  paraurethral  meatal  glands)  and  no  cloudiness  in  the 
urine,  gonococci,  which,  as  a  rule,  could  not  be  found  in 
the  urethra,  occasionally  appeared  there,  just  as  I  was 
able  to  find  them  now  and  then  without  having  caused  as 
much  burning  as  the  patient  often  experienced  in  his 
uninfected  irritable  urethra  and  without  appearing  there 
with  any  consistency. 

6.  Genouville  and  Reymond :  Discussion  before  Asso.  Franc. 
d’Urologie.  Annales  des  Maladies  des  Organes  GSnito-Urinaires,  No. 
17,  1899,  p.  1198. 

7.  Swinburne :  Report  of  Cases  Showing  Unusual  Lodgment  of 

the  Gonococcus.  Journal  of  Cutaneous  and  Genito-Urinary  Dis¬ 
eases,  October,  1899. 


It  would  be  interesting  to  compare  the  frequency  of 
paraurethritis  with  the  proportion  of  males  having  the 
anatomic  abnormality  necessary  for  its  development. 
Theoretically,  it  is  hard  to  conceive  that  such  glands, 
when  present,  would  ever  escape  infection,  lying  directly 
exposed,  as  they  do,  not  only  to  the  original  source  of 
infection,  but  also  to  the  discharges  of  a  urethritis.  The 
strange  freaks  of  contagion,  however,  are  not  to  be  theo¬ 
retically  prophesied  with  any  exactness,  for  in  my  sec¬ 
ond  case  the  urethra,  to  which  careful  prophylactic  at¬ 
tention  was  paid,  showed  signs  of  at  least  temporary  in¬ 
fection  and  continually  provided  the  urine  with  shreds, 
while  the  small  gland  on  the  opposite  meatal  lip,  though 
unavoidably  exposed  and  practically  untreated,  escaped 
infection  entirely.  The  number  of  gonorrheal  cases  with 
infected  paraurethral  glands  ought  to  be  the  same  as 
the  number  of  gonorrheal  cases  with  paraurethral  glands 
to  infect;  and  the  relative  rarity  of  paraurethritis  means 
probably  that  it  is  frequently  overlooked,  and  that  para¬ 
urethral  glands  are  a  rather  rare  anatomic  feature.  In 
women  in  whom  “gonorrheal  urethritis  is  an  almost 
constant  manifestation  of  fresh  infection”  (Bumm8 *), 
Skene’s  ducts,  occupying  a  site  of  somewhat  similar  ex¬ 
posure,  are,  of  course,  very  frequently  infected,  causing 
the  well-known  reddened,  pouting  projections  at  the 
meatus;  so  that,  whatever  may  be  the  exact  anatomic 
analogy  between  the  glandular  structures  of  the  male 
and  the  female  lying  near  the  urethral  orifice,  the  fre¬ 
quency  and  importance  of  infections  in  the  exposed  para¬ 
urethral  glands  of  the  female  lend  clinical  support  to 
the  otherwise  theoretic  presumption  that  the  importance 
and  frequency  of  their  involvement  in  the  male  may 
have  been  overlooked. 

SUMMARY. 

The  cases  here  reported  show  that: 

1.  Gonorrheal  infection  of  paraurethral  ducts  occurs 
in  the  male,  and  that  it, may  manifest  itself  either  during 
the  course  of  an  ordinary  urethritis  or  before  urethral 
symptoms  have  appeared. 

2.  Paraurethritis  may,  in  its  very  early  stages,  simu¬ 
late  inflammatory  lesions  of  the  surface  of  the  glans, 
notably  beginning  chancre,  chancroid,  or  herpes. 

3.  Paraurethral  infection,  once  it  has  become  estab¬ 
lished,  can  be  destroyed  only  with  great  difficulty,  the 
organisms  reappearing  in  abundance  even  after  cauteri¬ 
zation  of  the  duct. 

4.  The  infection  can  be  overcome  without  surgical  in¬ 
tervention,  and  the  continual  existence  of  a  neigh¬ 
boring  focus  of  infection  does  not  necessarily  mean  a 
bad  urethral  invasion  if  careful  prophylactic  measures 
are  taken. 
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PAPILLOMA  OP  THE  ASCENDING  COLON  UN¬ 
DERGOING  MALIGNANCY. 
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colectomy;  recovery.* 
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SAN  FRANCISCO. 

Papillomata  occur  in  the  colon  with  sufficient  rarity  as 
compared  to  their  appearance  elsewhere,  e.  g.,  in  the  mucous 
membrane  of  the  nose,  ear,  larynx  and  genitourinary  tract, 
to  justify  the  report  of  this  case. 

8.  Bumm  :  Beitrag  zur  Kenntniss  der  Gonorrhea  der  weiblichen 
Genitalien.  Arebiv  ftir  Gynakologle,  1884,  xxiii,  327-349 ;  Veit’s 
Handbuch  der  Gynakologle,  vol.  1. 

*  Reported  before  the  San  Francisco  Academy  of  Medicine. 
September,  1904. 
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Patient. — Mr.  S.  B.  DeS.,  an  Englishman,  aged  3G;  good 
family  history. 

History. — He  was  always  strong  and  well  until  the  middle 
of  May,  1003.  He  then  complained  of  a  burning  sensation  in 
the  stomach  and  colon,  of  occasional  attacks  of  vomiting, 
and  of  loss  of  strength  and  flesh.  Within  a  week  he  noticed 
blood  in  the  stools.  He  gradually  grew  worse,  vomited  nearly 
all  food,  and  had  small,  black,  thin  stools  daily.  He  lost 
42  pounds  in  10  weeks. 

Examination.. — Physical  examination  showed  the  heart  and 
lungs  to  be  negative.  The  abdomen  was  tympanitic,  except 
on  the  right  side,  where  palpation  revealed  a  large,  hard 
mass  in  the  ileocecal  region  extending  up  to  the  free  border 
of  the  ribs.  This  mass  was  not  sensitive  and  could  not  be 
moved  freely. 

Treatment. — He  was  given  large  enemata  of  olive  oil  and 
olive  oil  was  given  by  mouth,  beside  stimulation.  He  re¬ 
tained  the  olive  oil  but  vomited  all  nourishment.  He  had  a 
movement  of  small,  thin,  black  stools,  containing  hard  pieces 
of  fecal  matter. 

Course  of  the  Disease. — This  condition  of  the  stools,  show¬ 
ing  disintegrated  blood  and  hard,  marble-like  feces,  continued 
until  October  1,  the  patient  several  times  suffering  from  col¬ 
lapse,  at  which  times  his  pulse  became  imperceptible.  By 
October  1  he  had  lost  greatly  in  flesh  and  strength,  and  was 
profoundly  anemic.  His  emaciation  was  extreme.  There  was, 
however,  now  no  blood  in  the  stools.  There  was  no  vomit¬ 
ing  and  less  flatulence.  The  mass  had  diminished  to  the 
size  of  an  orange,  situated  in  the  right  iliac  region,  and  had 
become  somewhat  more  movable.  The  blood  in  the  stools 
disappeared  with  the  hard  scybala.  Through  the  succeeding 
months  his  gain  in  strength  was  slow  but  continuous.  April 
13  I  first  saw  the  patient  in  consultation  with  Dr.  Harris. 
I  found  a  fairly  well  nourished,  though  anemic  patient.  His 
abdomen  was  normal  in  appearance,  but  a  mass  the  size  of 
a  small  orange  could  be  made  out  through  the  newly  ac¬ 
quired  adipose  tissue,  in  the  right  iliac  fossa.  It  was  freely 
movable,  not  tender,  and  at  this  time  was  giving  the  patient 
no  discomfort.  The  abdomen  was  tympanitic  over  it.  It  was 
about  the  size  of  a  chronically  inflamed  appendix  with  a 
moderate  amount  of  adhesions  about  it. 

Diagnosis. — The  question  of  diagnosis  was  of  some  interest. 
As  soon  as  the  colon  had  been  cleared  of  all  scybala  the  hem¬ 
orrhage  stopped  and  the  patient  began  to  improve.  Car¬ 
cinoma  and  other  malignant  growths  were  now  considered 
improbable.  The  fact  that  no  bleeding  had  occurred  for  so 
many  months  forced  one  to  consider  other  conditions  than  a 
papilloma.  If  the  extreme  condition  to  which  the  patient 
had  been  brought  was  due  to  the  hemorrhages  as  a  result 
of  ulcerations  produced  by  the  scybalse,  then  the  tumor,  as 
found  at  this  time,  might  be  a  gumma,  hypertrophied  gland, 
or  a  mass  of  adherent  intestines  resulting  from  the  previous 
ulcerations  with  peritonitis,  or  a  chronically  inflamed  appen¬ 
dix  with  adhesions.  There  were  neither  symptoms  nor  his¬ 
tory  of  syphilis.  The  growth  was  too  large  and  too  movable 
to  be  an  enlarged  gland.  Besides,  such  a  gland  would  have 
subsided  during  these  months  of  convalescence.  The  mass 
seemed  to  have  too  much  solidity  to  be  adherent  intestine 
only.  Barring  malignant  growths,  it  felt  more  like  a  chroni¬ 
cally  inflamed  appendix,  surrounded  by  a  mass  of  adhesions, 
than  anything  else.  The  persistency  of  the  irritability  of  his 
stomach  seemed  to  bear  this  out.  Lack  of  an  increase  of 
temperature  would  mean  nothing,  as  this  often  is  lacking 
in  chronic  appendicitis.  It  was,  however,  a  case  for  explora¬ 
tory  incision  as  soon  as  the  patient  was  in  condition.  His 
anemia  contraindicated  any  extensive  operation  at  that  time 
unless  necessary,  and  it  was  suggested  that  a  blood  cotint 
be  taken.  He  was  found  to  have  40  per  cent,  hemoglobin. 
By  June  11  it  had  reached  70  per  cent.,  and  so  on  June  13 
he  entered  the  hospital  for  operation,  not  in  fine  condition 
for  extreme  measures  on  the  intestines,  but  still  with  a  slight 
margin  of  strength  for  the  necessary  shock  accompanying 
resection  if  that  should  be  necessary. 

Operation. — June  15,  an  incision  was  made  along  the  right 


rectus  over  the  tumor,  and  it  was  immediately  seen  that 
we  had  to  deal  with  a  tumor  on  the  inside  of  the  ascending 
colon.  The  incision  was  enlarged  upward  and  across  the 
rectus  to  afford  space  for  intestinal  anastomosis.  The  omen¬ 
tum  was  incised  between  ligatures  tied  about  1%  inches 
from  its  right  border  up  to  its  junction  with  the  transverse 
colon.  The  transverse  colon  was  then  clamped  at  the  liepalio 
flexure  and  tied  with  a  piece  of  gauze  toward  the  median 
line.  After  a  purse-string  suture  had  been  placed  about  it 
on  the  gauze  side,  the  colon  was  cut  through,  the  end  puck¬ 
ered  in  with  the  purse  string,  and  whipped  over  with  catgut. 
This  closed  the  distal  end  and  the  gauze  was  removed.  The 
other  end,  after  careful  cleansing,  was  wrapped  and  covered 
with  several  layers  of  gauze  for  protection.  This  method 
was  pursued  because  of  the  necessity  of  hurrying  on  account 
of  the  condition  of  the  patient.  The  ileum  was  then  pre¬ 
pared  similarly  about  three  inches  from  the  ileocecal  valve, 
but  not  severed.  The  omentum  was  reflected  upward  and  the 
large  end  of  a  Murphy  button  was  inserted  in  the  usual  way 
into  the  side  of  the  transverse  colon  just  below  it.  I  took 
away  a  small  area  of  the  wall  to  prevent  any  chance  of  a 
later  contraction  of  the  new  valve.  The  ileum  was  then  dl 
vided,  the  other  half  of  the  button  inserted  into  its  proxi¬ 
mal  end  and  the  union  affected — a  lateral  implantation  of  the 
ileum  into  the  transverse  colon.  After  reinforcing  the  Mur¬ 
phy  button  with  a  continuous  catgut  suture,  I  drew  the 
omentum  down  and  lightly  fastened  it  over  the  point  of  union 
with  two  or  three  fine  catgut  sutures,  and  also  over  the  end 
of  the  closed  colon.  After  cleansing  the  field  well,  the  whole 
was  dropped  back  into  the  abdomen,  covered  with  a  pad 
and  seen  no  more.  I  then  tied  off  the  ascending  colon,  ce¬ 
cum,  appendix,  and  stump  of  the  ileum  by  ligating  the  mesen¬ 
tery  from  above  downward  with  strong  catgut,  occasionally 
using  clamps  first.  Only  at  the  hepatic  flexure  did  I  have 
trouble  from  the  vessels  slipping  from  the  grasp  of  the  cat¬ 
gut,  and  this  was  readily  controlled  by  passing  a  suture 
through  the  base  of  tbe  mesentery.  The  wound  was  closed 
with  throiigh-and-through  silkworm  gut. 

Result. — The  patient  reacted  well.  No  symptoms  of  peri¬ 
toneal  irritation  appeared.  With  the  exception  of  a  colon 
infection  of  tbe  wound,  apparently  soiled  by  tbe  open  ends 
of  the  removed  bowel,  he  made  a  very  satisfactory  recovery. 
The  button  passed  on  the  nineteenth  day.  Food  was  given 
by  mouth  after  the  second  day. 

Examination  of  Tumor. — Examination  of  the  tumor  showed 
it  to  be  a  papilloma  about  the  size  of  an  orange  situated 
on  the  outer  side  of  the  colon  opposite  the  ileocecal  valve, 
with  its  base  undergoing  malignant  infiltration.  An  enlarged 
gland  in  the  mesentery  just  beneath  it  was  not  involved  in 
the  malignancy,  which  speaks  for  a  favorable  prognosis  in 
this  case.  The  pathologic  report,  for  which  I  am  indebted 
to  Dr.  Mary  Ilalton,  showed  the  tumor  to  consist  of  man\ 
very  light,  branching,  interlacing  strands  of  connective  tissue 
forming  a  papillomatous  structure.  These  were  all  connected 
by  a  layer  of  cylindrical  epithelium.  In  a  few  places  the 
wall  of  the  bowel  had  been  penetrated,  and  similar  branch¬ 
ing  connective  structures  covered  with  epithelium  were  found 
imbedded  in  altered  muscular  structure.  In  many  places 
there  were  small  collections  of  lymphocytes.  The  lymph  gland 
showed  hyperplasia  with  some  hyperemia,  and  in  places  a 
catarrhal  condition  of  the  lymph  sinus.  No  metastasis  was 
seen  in  the  gland. 

The  small  amount  of  shock  in  this  case,  in  which  the  pa¬ 
tient  was  in  such  a  condition  as  to  be  susceptible  to  con¬ 
siderable  shock,  I  attribute  to  the  small  quantity  of  blood 
lost — every  vessel  being  ligated  before  being  severed — and. 
secondly,  to  the  avoidance  of  unnecessary  manipulation  of 
the  intestines  and  of  undue  exposure  of  them,  but  a  very  small 
amount  being  exposed  at  one  time. 


Few  Castor  Beans  in  Kansas. — According  to  the  Kansas 
State  Board  of  Agriculture,  the  growing  of  castor  beans  in 
Kansas  may  shortly  cease  altogether.  The  crop  of  1904 
amounted  to  only  2,925  bushels.  In  1879  the  yield  was  766,- 
143  bushels. 
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THE  CHEMISTRY  OF  THE  PROTE1D  MOLECULE. 

There  are  apparently  three  chief  routes  by  which 
chemists  may  seek  to  learn  the  structure  of  the  proteid 
molecule.  First,  by  decomposing  it,  collecting  the 
products  of  decomposition  and  studying  their  structure, 
quantity  and  possible  groupings.  Second,  by  splitting 
the  proteid  molecule  step  by  step,  so  that  the  main 
groups  can  be  determined  and  studied  each  by  itself. 
Third,  by  synthesizing  the  proteid  molecule.  This,  of 
course,  is  not  to  be  done  at  one  step,  but  first  the  ulti¬ 
mate  splitting  products  are  to  be  synthesized,  then 
these  joined  to  form  the  higher  groups,  and  so  on. 
Hopeless  as  this  problem  may  seem  to  the  practical 
physician,  yet  there  are  enormous  energies  directed 
toward  its  solution,  and  encouraging  progress  is  un¬ 
doubtedly  being  made.  This,  however,  by  no  means 
implies  that  the  goal  is  near.  Two  important  centers 
of  work  on  the  structure  of  the  proteid  molecule  are 
the  laboratories  of  Emil  Fischer  in  Berlin  and  of  A. 
Kossel  in  Heidelberg  and  from  each  has  recently  ap¬ 
peared  an  article  summarizing  some  of  the  features  of 
the  problem.1 

By  far  the  greatest  amount  of  work  has  been  di¬ 
rected  to  the  isolation  and  study  of  the  nitrogenous 
bodies  that  are  split  ofi  when  proteids  are  decomposed, 
•as  this  is  of  necessity  the  fundamental  study.  Pro¬ 
teids  in  as  pure  condition  as  it  is  possible  to  obtain 
them  are  decomposed,  by  the  action  of  acids  or  alka¬ 
lies  as  a  rule,  instead  of  the  digestive  ferments,  as  with 
these  are  introduced  other  and  unknown  substances. 
To  the  earlier  discovered  and  more  generally  known 
bodies,  leucin  and  tyrosin,  have  been  added  more  and 
more  nitrogenous  substances  that  also  are  split  off  from 
the  giant  proteid  molecule  which  they  go  to  form. 
Abderhalden  gives  the  following  list:  Glycocol,  alanin, 
aminovalerianic  acid,  leucin,  isoleucin,  phenylalanin, 
glutaminic  acid,  asparaginic  acid,  cyste'in,  alplia-pro- 
lin,  oxy-alpha-prolin,  serin,  tyrosin,  tryptophan,  lysin, 
aajnin  and  histidin,  not  to  mention  other  less  studied 
substances.  If  we  consider  the  possible  ways  in  which 
such  a  number  of  substances,  each  in  itself  complex, 
can  be  arranged,  we  may  have  some  insight  into  the 
difficulties  of  the  problem  and  the  enormous  complex¬ 
ity  of  the  proteid  molecule.  In  addition  must  be  con¬ 
sidered  the  great  obstacle  due  to  the  fact  that  at  the 
present  time  we  have  no  means  of  obtaining  any  pro- 

1.  A.  Kossel :  Berl.  kiln.  Woch.,  1904,  vol.  xli,  1065.  E.  Abder- 
halden:  Medizlnische  Klinik,  1904,  vol.  1,  12. 


teid  in  a  positively  pure  condition.  Kossel,  indeed, 
likens  the  proteid  molecule  to  a  great  receptacle,  filled 
with  various  organic  compounds  formed  through  the 
activities  of  the  living  organism.  At  one  time  it  was 
believed  that  the  differences  between  different  proteids 
were  chieflyr  external,  and  that  one  could  be  substituted 
for  another  in  physiologic  processes  without  important 
consequences.  Now  it  is  known  that  the  proportion  of 
the  various  components  of  the  molecule  may  vary 
greatly.  For  example,  arginin  was  found  to  occur  in 
four  different  proteids  in  the  following  proportions — 
83,  40,  20  and  1.8  per  cent.  We  therefore  can  not  as¬ 
sume  that  proteid  from  muscle  is  of  exactly  the  same 
effect  and  value  as  proteid  from  milk,  egg  white  or 
grain.  If  we  compare  the  composition  of  casein,  the 
chief  proteid  supplied  to  the  nursing  infant,  with  the 
various  proteids  of  the  body  it  forms,  it  becomes  evident 
that  during  the  processes  of  digestion  and  assimilation 
very  considerable  changes  must  occur  in  the  proteid 
foodstuffs.  There  is  already  considerable  experimental 
evidence  to  support  the  theory  that  digestion  of  pro¬ 
teids  in  the  alimentary  tract  does  not  stop  with  albu- 
moses  and  peptones,  but  that  they  are  always  split  up 
until  they  are  no  longer  proteids  at  all,  but  relatively 
simple  nitrogenous  bodies  similar  to  or  identical  with 
those  obtained  in  experimental  decomposition  of  the 
proteid  molecule.  These  bodies  are  then  combined  again 
to  form  proteid  molecules  characteristic  of  the  different 
tissues  or  organs  of  the  body.  Such  a  conception  of  the 
metabolism  of  proteid  certainly  fits  best  into  the  dif¬ 
ferences  observed  in  the  structure  of  the  body  proteids, 
as  compared  with  the  food  proteids.  If  the  food  pro¬ 
teids  remained  as  proteids  in  their  course  through  the 
body,  we  could  hardly  expect  them  to  be  so  greatly 
changed  as  they  are  in  some  instances  when  they  form 
the  body  proteids. 

The  great  diversity  that  exists  in  the  composition  of 
different  proteid  molecules  is  particularly  well  shown 
by  the  results  of  studies  of  the  simplest  forms  of  pro¬ 
teids,  the  protamins.  In  a  series  of  seven  different 
protamins  eleven  different  nitrogenous  bodies  were 
found,  and  of  these  but  two  were  present  in  all  the 
protamins,  eleven  different  nitrogenous  bodies  were 
six  of  the  eleven  bodies,  and  one  contained  but  four. 
If  such  differences  exist  among  the  simplest  proteids, 
what  must  the  differences  be  among  the  most  complex 
forms.  We  can  no  longer  consider  all  proteids  as  hav¬ 
ing  a  fixed  and  constant  central  body,  the  typical  pro¬ 
teid  molecule,  to  which  certain  groups  are  joined  to 
form  the  different  varieties  of  proteids.  Rather  must 
we  consider  the  proteid  molecules  as  formed  by  the 
grouping  of  a  large  number  of  molecules  of  organic 
compounds,  each  characterized  by  containing  nitrogen 
in  various  structural  relations  to  the  carbon,  hydrogen 
and  oxjrgen.  In  some  proteids  there  are  particular 
groups  that  are  not  present  in  others;  in  each  the  pro¬ 
portion  of  the  constituent  groups  is  different  from  that 
in  any  other  sort  of  proteid. 
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ANTITUBERCULOSIS  SERUM. 

About  a  year  ago,  Marmorek  made  the  startling  an¬ 
nouncement  that  he  had  succeeded  in  preparing  a  po¬ 
tent  antituberculosis  serum,  but  his  claims  were  soon 
disputed  by  French  practitioners  of  high  standing.  The 
high  authority  of  the  assailants  of  this  new  remedy 
caused  it  for  a  time  to  pass  out  of  serious  consideration, 
but  it  is  gradually  coming  into  prominence  again  as 
more  favorable  results  from  extended  trials  are  being 
published  in  different  parts  of  the  world.  Marmorek 
is  convinced  that  tuberculin  is  not  the  true  toxin  of  the 
tubercle  bacilli  which  is  responsible  for  the  symptoms 
and  for  the  anatomic  lesions  of  tuberculosis.  He  be¬ 
lieves  that  it  is  a  bacterial  product  which,  when  injected 
into  a  tuberculous  patient,  causes  the  bacilli  in  the  le¬ 
sions  to  secrete  toxin  and  thus  to  produce  a  rise  in  the 
patient’s  temperature.  That  being  the  case,  we  could 
hardly  expect,  beneficial  results  from  treatment  with  anti¬ 
tuberculin  serum  and  they  have  not  been  obtained.  He 
has  accordingly  set  out  to  obtain  the  true  toxin  in  solu¬ 
tion,  and  apparently  has  met  with  some  degree  of  suc¬ 
cess,  and  is  using  this  toxin  in  the  immunization  of 
horses.  According  to  his  views,  the  secretion  of  tuberculin 
and  toxin  are  two  functions  that  are  not  found  in  a  cul¬ 
ture  of  tubercle  bacilli  at  the  same  time.  The  toxin 
is  produced  by  the  young  organisms,  while  the  older 
ones  produce  only  tuberculin.  In  order  to  make  the 
bacilli  retain  the  physical  properties  of  those  in  young 
cultures  for  a  long  time,  and  thus  to  augment  their 
toxicogenic  power,  he  grows  them  in  leucotoxic  serum 
which  is  prepared  by  immunizing  calves  against  guinea- 
pig’s  leucocytes,  by  intraperitoneal  injections.  This 
leucotoxic  serum  he  found  to  be  a  very  fair  culture 
medium  for  the  production  of  toxin,  but  he  was  able 
to  improve  it  somewhat  by  adding  a  bouillon  extract  of 
liver  tissue.  When  a  virulent  culture  of  tubercle  ba¬ 
cilli  is  grown  in  this  serum-liver  mixture,  toxin  is  pro¬ 
duced  in  such  quantity  that  from  8  to  10  c.c.  of  the 
filtrate  kills  a  guinea-pig  of  average  size  in  about  eight 
days.  When  horses  are  injected  with  these  filtrates 
there  are  observed  marked  local  and  general  disturb¬ 
ances,  and  their  serum  gradually  acquires  antitoxic 
powers,  as  is  shown  by  the  fact  that  from  15  to  20  c.c. 
of  it  protects  a  rabbit  against  an  intravenous  injection 
of  tubercle  bacilli.  This  dose  of  tubercle  bacilli  pro¬ 
duces  general  tuberculosis  and  death  when  injected  into 
normal  rabbits. 

Marmorek  used  his  antituberculosis  serum  in  the 
treatment  of  several  cases  of  tuberculous  meningitis, 
but  observed  only  temporary  improvement.  In  some 
cases  of  pulmonary  tuberculosis  the  improvement 
seemed  to  be  very  striking.  The  serum  was  also  used 
in  cases  of  tuberculous  pleuritis  and  tuberculosis  of  the 
spine  .with  very  encouraging  results.  In  the  former, 
the  transudate  was  rapidly  absorbed  and  the  patient’s 
general  condition  improved,  while  in  the  latter  a  com¬ 
plete  cure  was  observed.  In  no  case  did  the  treatment 


appear  to  do  harm.  But  very  unfavorable  reports  were 
soon  given  out  by  Dieulafoy,  Lucas-Championniere  and 
Hallopeau.  Recently,  however,  more  favorable  results 
have  been  reported  by  a  number  of  French,  German, 
English  and  Canadian  clinicians.  Latham,1  for  in¬ 
stance,  reports  five  cases  of  pulmonary  tuberculosis  that 
improved  under  the  serum  treatment.  Richer2  reports 
seven  cases,  six  of  which  improved  and  apparently  got 
well,  but  the  time  is  too  short  to  say  whether  or  not 
the  improvement,  is  permanent.  The  seventh  case  was 
in  the  last  stages  of  the  disease,  and  not  much  was  ex¬ 
pected  from  the  injections.  Richer  believes,  however, 
that  they  had  an  injurious  effect,  because  the  patient 
died  thirty-six  hours  after  the  second  injection.  He 
advises,  therefore,  that  the  serum  should  not  be  used 
in  the  last  stages  of  the  disease.  Frey3  reports  eight 
cases  that  were  treated  with  the  serum,  six  of  which 
showed  improvement.  The  other  two  cases  were  not 
benefited  by  the  treatment,  but  there  were  no  harmful 
effects  other  than  slight  local  disturbances  due  to  the 
injection  of  the  horse  serum.  It  would  seem,  there¬ 
fore,  that  Marmorek’s  antituberculosis  serum  has  some 
antitoxic  properties,  and  as  its  use  is  in  no  way  dan¬ 
gerous,  it  is  desirable  that  it  should  be  given  more  ex¬ 
tended  trials,  as  in  this  way  only  can  its  true  value  be 
determined. 

The  recent  work  of  Friedman4  on  antituberculosis 
serum  also  is  very  interesting  and  encouraging.  He 
isolated  a  culture  of  tubercle  bacilli  from  a  tuberculous 
lung  in  a  turtle,  and  has  shown  that  this  culture  is 
practically  harmless  for  guinea-pigs  and  calves,  but  pro¬ 
duces  in  them  a  fair  degree  of  immunity  against  human 
and  bovine  tuberculosis.  He  immunized  a  cow  with  two 
injections  of  this  organism,  and  later  inoculated  her 
intravenously  with  a  large  dose  of  bovine  tubercle  ba¬ 
cilli.  This  inoculation  produced  an  acute  fever,  which 
subsided  in  a  few  days,  and  the  cow  showed  no  further 
signs  of  sickness.  The  control  animal  was  very  ill,  lost 
weight,  and  the  discharge  from  its  nose  contained  tu¬ 
bercle  bacilli.  Three  months  after  the  inoculation  both 
cows  were  killed,  and  the  autopsy  revealed  general 
miliary  tuberculosis  in  the  control,  while  only  a  few 
healed  tubercles  were  found  in  the  bronchial  glands 
of  the  immunized  animal.  Friedman  also  reports  that 
a  cow  had  acquired  tuberculosis  spontaneously,  but 
recovered  during  the  process  of  active  immunization 
with  the  tubercle  bacillus  isolated  from  the  turtle.  He 
suggests  that  equally  favorable  results  might  be  ob¬ 
tained  with  this  treatment  in  cases  of  human  tubercu¬ 
losis.  He  has  used  this  organism  to  produce  an  initial 
immunity  in  guinea-pigs  and  cattle,  and  was  enabled  to 
get  a  high  degree  of  immunity  in  these  animals  later  by 
using  human  and  bovine  tubercle  bacilli.  It  must  be 
remembered  that  it  is  difficult  to  produce  an  initial  im¬ 
munity  in  these  animals  if  cultures  from  warm-blooded 

1.  Lancet,  April  9,  1904. 

2.  Montreal  Med.  Journal,  September,  1904. 

3.  Miinch.  med.  Wochenschr.,  Nov.  1,  1904. 

4.  Deutsch.  med.  Woch.,  1904,  vol.  xxx,  p.  1673. 


132 


EDITORIALS. 


Jour.  A.  M.  A. 


animals  are  used  at  the  outset,  because  the  animals 
usually  die  from  the  effect  of  the  inoculations.  The  im¬ 
mune  serum  thus  prepared  protects  guinea-pigs  against 
a  fatal  dose  of  human  or  bovine  tubercle  bacilli,  and 
Friedman  hopes  in  this  way  to  produce  an  antitubercu¬ 
losis  serum  of  great  clinical  value. 


THE  MORTALITY  AMONG  PHYSICIANS  IN  1904. 

During  1904  we  recorded  the  deaths  of  2,142  phy¬ 
sicians  in  the  United  States  and  Canada,  a  mortality 
of  17.14  per  1,000.  The  average  age  at  death  was  over 
60  years.  The  average  length  of  practice  was  over 
30  years. 

These  facts  are  based  on  a  critical  analysis  of  the  list 
of  deaths  published  week  by  week  in  The  Journal. 
In  this  are  now  included  not  only  the  regular  practi¬ 
tioners,  but  practitioners  of  the  so-called  “schools” 
which  are  recognized  by  state  boards  of  medical  exam¬ 
iners.  Notwithstanding  our  persistent  endeavors  to  ob¬ 
tain  exact  information,  the  statistics  regarding  these 
deaths  are  still  incomplete.  As  illustrating  this  fact  it 
may  be  said  that  in  the  notices  of  the  deaths  no  cause 
was  given,  or  the  cause  assigned  was  so  obscure  or  so 
manifestly  incorrect  as  to  be  valueless,  in  954  cases, 
the  age  was  not  given  in  421  instances,  and  the  num¬ 
ber  of  years  of  practice  was  omitted  in  288  cases.  Dur¬ 
ing  1902  we  chronicled  the  deaths  of  1,400  regular  prac- 
tioners,  during  1903,  the  deaths  of  1,648  physicians, 
including  the  homeopaths  and  eclectics.  Thus  the  mor¬ 
tality  rates  have  been:  1902,  14.74  per  1,000;  1903, 
13.73 ;  1904,  17.14.  During  1904  the  American  Med¬ 
ical  Association  lost  by  death  166  members. 

Heart  disease  leads  the  death  causes  with  205.  These, 
of  course,  include  the  sudden  deaths  stated  to  have  oc¬ 
curred  from  “heart  failure,”  etc.  Of  the  deaths  due 
to  cardiac  disease,  16  were  from  angina  pectoris  and  3 
from  fatty  degeneration  of  the  heart.  Cerebral  hemor¬ 
rhage,  which  includes  the  deaths  from  “paralysis,”  “apo¬ 
plexy,”  etc.,  caused  179  deaths.  Pneumonia  heads  the  list 
of  dearly  defined  diseases  with  172  deaths,  or  7.5  per 
cent,  of  the  total  mortality.  Nephritis,  including  “kid¬ 
ney  disease,”  was  responsible  for  91  deaths,  and  uremia 
caused  16.  Tuberculosis  is  said  to  have  been  the  cause 
of  90  deaths,  all  but  8  of  which  were  from  tuberculosis 
of  the  lungs.  Cancer  caused  39  deaths;  typhoid  fever, 
37 ;  septicemia,  chiefly  from  operation  wounds,  23 ;  di¬ 
abetes,  20 ;  gastritis,  16 ;  appendicitis  and  meningitis, 
15  each;  bronchitis  and  insanity,  11  each;  hemorrhages 
and  peritonitis,  9  each;  asthma,  influenza,  locomotor 
ataxia,  paresis,  rheumatism  and  gangrene,  6  each; 
erysipelas,  4,  and  diphtheria  and  scarlet  fever,  3  each. 
Of  the  total  deaths,  143  were  due  to  violence  of  one 
kind  or  another.  Of  these  deaths,  95  are  chargeable  to 
accidents.  36  to  suicide  and  12  to  homicide.  Of  the 
accidents,  poison  caused  21  deaths;  railway  accidents, 
17 ;  falls,  14;  drowning,  10;  street-car  accidents,  8;  run¬ 
aways,  7,  etc.  Of  the  36  physicians  who  committed 


suicide,  14  chose  poison  as  the  means;  11,  firearms;  3, 
hemorrhages  from  cut  arteries;  2,  asphyxiation  by  gas; 
1,  drowning;  1,  hanging.  In  4  cases  the  method  em¬ 
ployed  was  not  stated.  During  1904,  12  physicians 
were  murdered.  This  is  3  more  than  in  1903,  and  1 
less  than  in  1902.  Of  the  12,  10  died  from  gunshot 
wounds,  1  was  stabbed,  and  in  1  case  the  cause  was  not 
stated. 

The  ages  of  the  physicians  who  died  varied  between 
the  limits  of  22  and  104  years,  the  average  being  about 
60  years.  The  greatest  number  of  deaths — 57 — occurred 
at  the  age  of  60;  followed  by  51  at  the  age  of  70;  45  at 
the  ages  of  65  and  68,  respectively;  43  at  the  age  of  67 ; 
41  at  the  ages  of  75  and  76,  and  40  each  at  the  ages  of 
72  and  73.  Above  the  age  of  70,  596  deaths  occurred; 
above  the  age  of  80,  241  deaths;  above  the  age  of  90, 
19  deaths;  and  3  physicians  had  passed  the  age  of  100, 
the  oldest  on  record  being  104  years  old. 

Notable  among  the  dead  are  the  following: 

Dr.  Hamilton  Atchison  West,  Galveston,  Vice-Presi¬ 
dent  of  the  American  Medical  Association  in  1888,  for 
twelve  years  secretary  of  the  Texas  State  Medical  Asso¬ 
ciation,  and  an  especial  authority  on  malaria,  typhoid 
and  yellow  fever. 

Dr.  Edmund  Andrews,  Chicago,  scientist  and  pio¬ 
neer  in  surgery  and  medical  education. 

Dr.  William  Barton  Hopkins,  Philadelphia,  author¬ 
ity  on  fractures. 

Dr.  Roberts  Bartholow,  Philadelphia,  whose  “Prac¬ 
tice  of  Medicine”  and  “Therapeutics”  are  standard 
works. 

Dr.  John  Milton  Duff,  Pittsburg,  Chairman  of  the 
Section  on  Obstetrics  and  Diseases  of  Women,  1894, 
widely  known  as  a  gynecologist,  lecturer,  teacher, 
writer,  diagnostician  and  operator. 

Dr.  Ralph  N.  Isham,  Chicago,  one  of  the  oldest  and 
best  known  surgeons  of  the  West,  and  one  of  the 
founders  of  the  Northwestern  University  Medical 
School. 

Dr.  Frantz  FI.  Coe,  Seattle,  president  of  the  State 
Section  on  Nervous  and  Mental  Diseases  in  1904,  and 
one  of  the  most  prominent  young  neurologists  of  the 
East. 

Dr.  N.  S.  Davis,  Sr.,  Nestor  of  the  American  med¬ 
ical  profession;  one  of  the  founders  of  the  American 
Medical  Association;  first  editor  of  Tile  Journal; 
pioneer  in  scientific  medicine,  and  a  pillar  of  strength 
to  the  American  medical  fraternity. 

Dr.  Frantz  H.  Coe,  Seattle,  president  of  the  State 
Board  of  Medical  Examiners  of  Washington  and  of  the 
Washington  State  Medical  Association. 

Dr.  Samuel  Warren  Abbott,  Boston,  secretary  of  the 
Massachusetts  State  Board  of  Health,  and  an  authority 
on  vital  statistics. 

Dr.  Alfred  S.  Wolff,  for  twenty-five  years  inspector 
and  quarantine  officer  of  the  Texas  State  Health  De¬ 
partment  at  Brownsville;  expert  on  yellow  fever. 
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Dr.  James  Anthony  Dibrell,  Little  Eock,  Vice-Presi¬ 
dent  of  the  American  Medical  Association  in  1901,  and 
twice  president  of  the  Arkansas  Medical  Society. 

Dr.  Henry  Munson  Lyman,  Chicago,  for  many  years 
senior  dean  of  Eush  Medical  College  and  prominent  as 
a  neurologist. 

GREATER  PNEUMONIA  MORTALITY  IN  FLATS. 

The  insanitary  possibilities  of  the  slum  tenement 
house  are  sufficiently  well  known.  Those  of  the  average 
medium-priced  flat  we  have  already  dilated  on  to  some 
extent.  Now  it  is  reported  that  the  pneumonia  mor¬ 
tality  is  especially  high  in  the  high-priced  apartment 
buildings — the  tenements  of  the  rich — in  New  York 
City.  Every  phase  of  excessive  urban  concentration 
seems  to  have  its  special  unhygienic  accompaniments. 


HONEST  MANUFACTURERS  IN  FAVOR  OF  THE  PURE- 

FOOD  BILL. 

According  to  the  Washington  Star,  a  number  of  man¬ 
ufacturers  of  preserved  food .  have  communicated  with 
Dr.  Wiley,  the  chemist  of  the  Department  of  Agricul¬ 
ture,  pledging  themselves  to  discontinue  the  use  of 
any  coloring  matters  or  preservatives  condemned  by 
him.  This  is  a  favorable  sign  and  a  step  in  the  right 
direction,  but  it  does  not  lessen  the  necessity  of  the 
passage  of  the  pure-food  bill  now  before  the  Senate. 
It  is  an  indication  that  such  an  act,  if  once  passed, 
would  be  effective;  what  men  can  afford  to  do  volun¬ 
tarily  will  be  still  more  likely  to  be  done  by  others?— 
if  there  is  a  penalty  for  not  so  doing.  It  shows  that 
honorable  manufacturers  have  no  desire  to  oppose  the 
passage  of  the  act. 


THE  SYMPTOMATIC  VALUE  OF  CHANGES  IN  THE 

NAILS. 

Changes  in  the  nails  as  a  result  of  trophic  influences 
have  scarcely  received  the  attention  of  which  they  ap¬ 
pear  to  be  deserving.  It  is  true  that  the  curvature  of  tu¬ 
berculosis,  the  stunted  growth  of  hemiplegia,  the  trans¬ 
verse  marking  after  typhoid  fever  and  the  longitudinal 
striation  attending  myxedema  have  been  described.  In 
addition,  the  inflammation  of  syphilis  is  characteris¬ 
tic,  while  the  nails  sometimes  suffer  in  conjunction 
with  diseases  of  the  skin,  for  example,  favus,  psoriasis, 
tinea.  There  is,  therefore,  good  reason  for  believing 
that  the  nails  may  at  times  furnish  evidence  of  the  pre¬ 
vious  existence  of  disease  perhaps  not  otherwise  recog¬ 
nizable.  Dr.  E.  Peer,1  in  a  recent  communication,  calls 
attention  to  the  formation  of  a  transverse  and  somewhat 
curved  line  in  the  form  of  a  groove  or  ridge  on  the  nails, 
especially  on  those  of  the  thumbs  and  the  great  toes,  in 
the  sequence  of  scarlet  fever  and  measles.  In  typical  cases 
of  scarlet  fever  the  phenomenon  makes  its  appearance  at 
the  root  of  the  nail  four  or  five  weeks  after  the  onset 
of  the  disease,  therefore  at  a  time  when  desquamation 
is  about  completed.  It  becomes  most  distinct  at  the  end 
of  two  months  and  it  disappears  at  the  end  of  six 
months,  the  natural  period  for  the  growth  of  the  nail. 


The  line  is  more  prominent  in  proportion  to  the  thick¬ 
ness  of  the  nail  and  also  to  the  intensity  of  the  exan¬ 
them.  The  occurrence  is  referred  to  interference  with 
the  growth  of  the  epithelial  germinal  layer  of  the  root 
of  the  nail.  In  cases  of  measles,  the  line  was  observed, 
under  the  same  conditions  as  in  cases  of  scarlet  fever,, 
although  it  was  less  pronounced  and  correspondingly 
less  frequent.  The  presence  of  the  line  affords  a  means-' 
of  estimating  the  time  that  has  elapsed  from  the  onset 
of  the  disease  and  it  is  thought  to  constitute  a  valuable 
diagnostic  criterion.  It  would  seem  more  likely,  how¬ 
ever,  that  the  condition  is  not  peculiar  to  any  one  dis¬ 
ease,  but  it  is  probably  associated  with  a  considerable 
number,  although  perhaps  most  marked  in  connection 
with  those  in  which  the  integument  suffers  in  greatest 
degree.  For  this  reason  it  may  be  more  pronounced  in 
cases  of  scarlet  fever  than  in  those  presenting  a  less 
marked  exanthem. 


FATAL  HYSTERICAL  HEMOPTYSIS. 

We  are  so  accustomed  to  looking  on  hysteria  as  a  dis¬ 
ease  attended  only  with  symptoms  of  functional  de¬ 
rangement  that  we  do  not  always  fully  appreciate  its 
true  seriousness  and  occasional  gravity.  While  it  is  now 
generally  admitted  to  be  a  distinct  morbid  entity,  its 
symptomatology  is  almost  uncircumscribed,  and  its  clini¬ 
cal  manifestations  are  by  some  still  thought  to  be  not 
wholly  free  from  intentional  deception.  Unfortunately, 
we  are  as  yet  unable  to  demonstrate  the  changes,  cellular 
and  chemical,  that  underly  the  hysterical  disturbance, 
so  that  much,  no  doubt,  is  thus  classified  that  has  other 
origin.  Contrariwise  the  error  is  not  uncommonly  made 
of  confounding  the  symptoms  of  hysteria  and  those  of 
organic  disease.  The  hysterical  symptom-complex  in  its 
protean  variation  is  not  rarely  long  continued,  but  for¬ 
tunately  the  disease-  does  not  often  terminate  fatally. 
A  remarkable  case  of  this  character,  however,  was  re¬ 
cently  reported  by  Dr.  N.  Pende1  before  the  Societa 
Lancisiana  of  Eome,  death  resulting  from  hemontysis, 
for  which  no  adequate  organic  cause  could  be  discovered. 
A  girl,  17  years  old,  who  had  lived  with  a  sister,  now 
dead  of  pulmonary  tuberculosis,  attended  with  repeated 
hemoptysis,  developed  in  the  sequence  of  emotional  dis¬ 
turbance  pulmonary  hemorrhage,  in  conjunction  with 
cough,  pains  in  the  chest  and  fever.  On  examination, 
distinct  hysterical  stigmata  were  discovered,  as  well 
as  signs  of  congestion  at  the  apices  of  the  lungs. 
Neither  elastic  fibers  nor  tubercle  bacilli  were  found 
in  the  sputum,  inoculation  of  rabbits  with  which 
also  yielded  negative  results.  There  was,  however, 
a  reaction  on  the  part  of  the  patient  to  tubercu¬ 
lin.  .  The  symptoms  were  considered  hysterical,  and 
fever,  cough  and  hemoptysis  yielded  to  suggestive 
treatment.  The  patient  was  dismissed  as  cured, 
but  the  hemoptysis  recurred  after  several  days  and 
death  followed  in  the  course  of  a  few  hours.  No 
anatomic  alterations  could  be  discovered  on  postmor¬ 
tem  examination  either  in  the  lungs  or  in  other  organs 
that  could  be  considered  capable  of  causing  the  hemop¬ 
tysis.  The  phenomenon  accordingly  is  attributed  to 
vasomotor  influences. 


1.  Mtinchener  med.  Woehenschrlft,  Oct.  4,  1904,  p.  1782. 


1.  Mtinchener  med.  Wochenschrlft,  Oct.  25,  1904,  p.  1938. 
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TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

I. 

In  the  slow  but  steady  advance  which  medicine  is 
making,  new  facts  are  often  established  for  a  long  time 
before  they  meet  with  general  acceptance,  and  old  the¬ 
ories  have  had  their  foundations  washed  out  from  under 
them  years  or  decades  before  their  fallacies  have  become 
generally  recognized  by  the  profession.  It  is  easy  to  be 
too  severe  in  criticizing  the  inertia  of  medical  men  in 
this  respect,  for  the  very  conservatism  which  accounts 
for  the  facts  mentioned  has  gone  far  to  protect  our 
guild  from  the  too  speedy  welcoming  of  immature  con¬ 
ceptions,  on  the  one  hand,  and  from  the  too  easy  rejec¬ 
tion,  on  the  other,  of  theories  which,  under  assault  by 
partisan  or  ignorant  critics,  prove  ultimately  to  be 
sound.  It  is  not  an  unwillingness  to  accept  new  truth 
nor  a  desire  stubbornly  to  retain  error  which  is  charac¬ 
teristic  of  our  profession.  On  the  contrary,  it  is  rather 
the  fear  of  being  duped  concerning  the  new  or  of  being 
cheated  of  old  and  well-tried  good  which  animates  it 
and  determines  its  action  or  inaction. 

How  that  the  media  of  communication  among  physi¬ 
cians  have  been  so  marvelously  multiplied,  it  may  be 
urged  that  the  excuse  for  a  continuance  in  ignorance 
regarding  medical  facts  and  theories  is  not  what  it  for¬ 
merly  was.  Medical  journals  are,  it  is  true,  more  widely 
read  than  ever  before  by  the  profession;  the  nations, 
through  the  activity  of  collective  reviews  and  interna¬ 
tional  periodicals,  have  been  brought  closer  together 
than  at  any  previous  time;  were  the  increased  informa¬ 
tion  brought  to  medical  readers  always  reliable,  the  pro¬ 
fession’s  knowledge  ought  to  be  advanced  by  leaps  and 
bounds.  Unfortunately,  at  a  time  when  everybody 
writes,  the  views  which  are  expressed  in  the  various 
medical  journals  are  so  contradictory  that  the  mind 
without  a  special  scientific  training  often  becomes  con¬ 
fused,  knows  not  what  to  believe,  and  naturally  settles 
down  on  the  convictions  which  suit  its  own  inclination 
best  or  on  statements  which  have  been  gained  from  some 
authority  for  which  it  has  a  particular  predilection.  The 
preliminary  training  which  the  average  medical  man 
has  obtained  hitherto  in  subjects  like  chemistry,  physics 
and  biology  has  been  totally  inadequate,  when  discus¬ 
sions  involving  disputes  in  these  domains  are  brought 
to  his  attention,  to  permit  him  to  form  sound  judgments 
concerning  them.  A  further  difficulty  for  the  medical 
man  in  practice  lies  in  the  inequality  of  the  articles 
which  are  admitted  to  the  pages  of  even  those  medical 
journals  which  he  has  been  taught  to  regard  as  the  best. 
So  disparate  are  the  views  expressed  in  different  articles 
in  the  same  number  of  a  given  journal  that  the  average 
medical  mind  often  turns  from  the  reading  of  them 
with  a  feeling  of  uncertainty,  if  not  of  disgust. 

It  is  one  of  the  objects  of  The  Journal  in  its  edi¬ 
torial  pages  to  present,  from  time  to  time,  as  accurately 
as  it  can,  syuopses  of  the  real  advances  which  take  place 
in  medical  research.  It  is  and  has  been  its  endeavor  to 


promulgate  as  firm  convictions  in  these  columns  only 
those  views  which  receive  the  support  of  what  it  regards 
as  the  soundest  medical  judgment  of  the  time.  The  wisest 
may  err,  and  there  can  be  no  doubt  that,  even  when 
the  greatest  care  is  exercised,  an  erroneous  opinion  may 
occasionally  be  supported  or  a  faulty  judgment  passed. 
Should  this  occur.  The  Journal  would  be  the  first  to 
regret  it,  and  it  would  seize  the  earliest  opportunity  to 
correct  it.  Its  readers  may  rest  assured,  however,  that 
no  pains  are  spared  to  prevent  the  expression  of  opin¬ 
ions  other  than  those  which  represent  the  sanest  med¬ 
ical  thought  of  the  day. 

One  of  the  subjects  in  which  the  growth  of  our  con¬ 
ceptions  has  been  extremely  slow,  but  about  which,  to-day, 
our  real  knowledge  far  outruns  the  general  professional 
recognition  of  it,  is  that  which  has  to  do  with  the  origin, 
fate  and  significance  of  uric  acid  in  the  body.  The 
Journal  has,  on  several  occasions,  called  attention  to 
progress  in  knowledge  in  this  field;  it  has  warned 
against  many  of  the  fallacies  which  persist,  and  it  has 
urged  the  profession  to  revise  views  which,  though  long 
taught,  have  been  proved  to  be  without  firm  foundation. 
The  false  ideas  concerning  the  mode  of  formation  of 
uric  acid  in  the  body,  its  decomposition  and  its  patho¬ 
logic  significance  have  become  so  deeply  rooted,  not  only 
in  the  professional  mind,  but  to  a  certain  extent  in  the 
mind  of  the  laity,  that  it  is  unusually  difficult  to  erad¬ 
icate  them.  The  perpetuation  of  erroneous  ideas  has 
been  helped  no  little  by  facile  publications  like  those  of 
Haig,  wherein,  doubtless  with  good  intentions  and 
assuredly  with  great  enthusiasm,  doctrines  have  been 
advocated  which  are  based  partly  on  faulty  or  misin¬ 
terpreted  observations  of  others,  partly  on  unskilled  and 
n on-scientific  personal  experiments.  When  such  ideas 
happen  to  harmonize  with  the  interests  of  an  unbridled 
commercialism1'  which  floods  the  country  with  highly 
colored  and  sensational  reports  of  marvelous  cures  by  so- 
called  antilithics  and  uric-acid  solvents,  it  is  easy  to 
understand  how  the  attempt  may  be  made  by  those  who 
have  vested  interests  to  prolong  the  drowsiness  of  the 
profession  and  the  laity,  and  how  any  effort  made  to 
awaken  the  somnolent  may  excite  antagonism. 

A  considerable  body  of  definite  facts  has  now  been 
established  concerning  uric  acid.  We  really  know  a 
great  deal  about  its  origin,  the  transformations  which 
it  undergoes  and  the  way  it  is  excreted.  We  are  be- 

1.  Since  this  was  written  The  Journal  has  received  a  letter 
from  a  firm  which  has  been  advertising  a  “uric-acid  solvent.”  This 
letter  is  a  reply  to  a  circular  sent  out  by  the  advertising  department : 
it  bears  so  directly  on  the  point  mentioned  that  we  quote  a  part  of 
it :  “Should  we  place  an  ‘ad’  with  you,  it  would  be  to  exploit  a 
proprietary  preparation  for  the  relief  and  cure  of  the  uric  acid 
diathesis.  It  has  been  made  apparent  to  us  that  it  is  the  avowed 
policy  of  The  Journal  to  discourage  the  use  of  all  proprietary 
preparations,  and  under  date  of  August  20  The  Journal  in  aii 
editorial  made  a  very  sarcastic,  if  not  unethical,  attack  on  the 
uric  acid  diathesis.  We  concede  to  any  physician  the  right  to  his 
personal  opinion  on  this  subject,  and  to  any  journal  the  right  to 
publish  any  views  which  may  be  held  by  its  editors,  but  when  such 
views  tend  to  discourage  the  profession  in  the  use  of  uric  acid 
solvents  and  ellminants,  it  certainly  impairs  the  value  of  its 
advertising  pages  as  a  medium  through  which  the  manufacturer  of 
a  uric  acid  remedy  may  reach  the  profession.  This  is  an  additional 
reason  why  we  now  decline  to  use  The  Journal  through  which  to 
advertise  - .” 
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ginning  to  know  something  of  its  significance,  though 
far  less,  it  must  be  admitted,  than  many  people  imagine. 
It  is  our  intention  to  review,  thoroughly  though  suc¬ 
cinctly,  the  mass  of  work  which  has  been  done  on  the 
subject.  We  shall  try  to  sift  out  the  wheat,  from  the  chaff, 
and  shall  make  an  effort  to  distinguish  what  is  the 
truth  from  what  is  mere  poetry  in  this  matter.  In  our 
next  issue  we  shall  begin  with  a  review  of  the  doctrines 
which  have  been  held  regarding  the  formation  of  uric 
acid  in  the  body;  in  succeeding  numbers  of  The  Jour¬ 
nal  we  purpose  taking  up  the  normal  fate  of  uric  acid 
in  the  tissues,  the  facts  bearing  on  the  localization  of 
the  processes  of  uric-acid  formation  and  decomposition, 
the  chemical  and  physical  properties  of  uric  acid  and 
urates,  including  the  conditions  of  solubility  and  pre¬ 
cipitation,  and,  finally,  the  relation  of  uric  acid  to  path¬ 
ologic  processes. 

The  literature  on  the  subject  is  immense.  One  has 
only  to  glance  at  the  collective  bibliographies  of  the  sub¬ 
ject  which  have  been  prepared,  for  example,  that  of 
Wiener,  to  realize  the  magnitude  of  the  task  which  a 
careful  historical  review  necessitates.  It  would  b£  im¬ 
practicable  as  well  as  undesirable  to  marshal  all  the 
authorities  in  the  review  of  the  subject  which  we  intend 
to  make  for  our  readers;  it  will  suffice  if  we  point  out 
the  most  important  steps  which  have  been  taken  as 
knowledge  of  the  subject  has  advanced.  We  believe  that 
such  a  historical  presentation,  though  it  will  be  full  of 
surprises  for  many,  is  the  best  means  of  making  clear  to 
the  profession  at  large  the  true  status  of  the  questions 
at  issue. 


Medical  News. 


DISTRICT  OF  COLUMBIA. 

Health  of  District. — The  report  of  the  health  officer  for  the 
week  ended  December  31  shows  the  total  deaths  to  have  been 
122.  There  were  119  births  and  13  still  births.  At  the  close 
of  the  week  there  w’ere  under  treatment  45  cases  of  diphtheria, 
39  of  scarlet  fever,  172  of  typhoid  fever  and  one  of  smallpox. 

Puerperal  Arthritis. — At  the  meeting  of  the  Washington  Ob¬ 
stetrical  and  Gynecological  Society,  held  on  January  6,  Dr. 
Edward  E.  Morse  read  an  essay  on  puerperal  arthritis.  He 
took  the  position  that  all  cases  of  puerperal  arthritis  are 
caused  by  sepsis  and  that  the  so-called  puerperal  rheumatism 
is  puerperal  sepsis. 

Municipal  Hospital. — The  district  government  is  about  to 
build  a  municipal  hospital  at  a  cost  of  $250,000.  The  plans 
presented  in  competition  by  Frank  Miles  Day  of  Philadelphia 
were  accepted.  Congress  has  been  asked  to  appropriate  $150,- 
000  additional  to  accommodate  several  hundred  tuberculous 
patients  who  are  barred  from  other  hospitals. 

ILLINOIS. 

Fire  in  Hospital. — A  fire  which  broke  out  in  the  hospital  of 
the  Illinois  State  Reformatory,  Pontiac,  caused  damage  esti¬ 
mated  at  $3,000.  Of  the  40  patients  all  were  taken  out  safely. 

State  Teachers  and  Tuberculosis. — At  the  meeting  of  the 
State  Teachers’  Association  at  Springfield  great  interest  was 
manifested  in  the  exhibits  of  the  State  Board  of  Health  show¬ 
ing  the  prevalence  of  tuberculosis  in  the  state  and  its  mortality 
as  compared  with  that  of  other  diseases.  The  association  unani¬ 
mously  voted  to  indorse  the  efforts  of  the  State  Board  of  Health 
and  to  assist  in  the  supervision  of  consumption  by  the  dissem¬ 
ination  of  knowledge  concerning  the  disease,  the  prevention  and 
cure. 


Personal. — Dr.  H.  C.  Howard,  Champaign,  has  gone  to  Flor¬ 
ida  for  the  winter. - Dr.  and  Mrs.  Harry  H.  Whitten,  Peoria, 

have  returned  from  Europe. - Dr.  William  Engelbach,  Arenz- 

ville,  has  returned  from  Europe. — Dr.  George  A.  Clotfelter, 
mayor  of  Hillsboro,  has  been  appointed  local  surgeon  for  the 

Big  Four  System. - Dr.  Paul  G.  Manley,  Mount  Carmel, 

while  driving  across  a  railway  track,  was  struck  by  a  train, 
his  buggy  was  demolished,  but  he  escaped  with  severe  contu¬ 
sions. - Dr.  Milton  Jay,  Chicago,  has  been  re-elected  president 

of  the  Association  of  Chicago  &  Eastern  Illinois  Railway  Sur¬ 
geons. 

Chicago. 

Smallpox. — During  the  week  ended  January  7,  18  cases  of 
smallpox  were  sent  to  the  isolation  hospital.  Of  these  12  had 
never  been  vaccinated  and  6  had  old  scars. 

Deaths  by  Violence  Decreased. — During  1904  there  were  542 
less  deaths  from  violence  than  in  1903.  There  were  59  fewer 
suicides,  7  fewer  murders  and  only  8  more  railroad  deaths  and 
6  more  street-car  fatalities  than  in  1903. 

Tuberculosis  in  Office  Buildings. — Dr.  W.  A.  Evans  in  a 
talk  on  consumption  before  the  union  of  janitors  and  window  - 
washers,  said  that  ventilation  of  office  buildings  was  not  prop¬ 
erly  secured  and  that  unventilated  rooms  furnished  ideal 
breeding  places  for  the  germ  of  the  disease.  He  urged  the 
abolition  of  dry  sweeping. 

Deaths  of  the  Week. — During  the  week  ended  January  7 
there  were  542  deaths,  equivalent  to  an  annual  mortality  of 
14.19  per  1,000.  All  the  important  causes  of  death  show  de¬ 
creases,  the  most  marked  in  consumption — from  68  to  41, 
and  the  total  from  all  causes  is  nearly  one-fifth  (19.7  per  cent.) 
lower  than  that  of  the  week  before. 

MARYLAND. 

Baltimore. 

Dinner  to  Dr.  Bosley. — The  employes  of  the  health  depart¬ 
ment  entertained  Dr.  James  Bosley,  health  commissioner,  with 
a  banquet,  December  27. 

Personal. — Dr.  Thomas  C.  Bussey  has  been  elected  physician 
to  the  almshouse,  and  Dr.  J.  Royston  Green,  physician  to  the 

county  jail  of  Baltimore  County. - Drs.  Randolph  Winslow 

and  J.  Mason  Hundley  paid  a  visit  to  Dr.  Mayo’s  Hospital. 
Rochester,  Minn.,  last  week,  returning  January  1. 

Mandamus  Proceedings  Dismissed.' — Dr.  Campbell  F.  Flautt 
instituted  mandamus  proceedings  some  time  ago  in  the  Court 
of  Common  Pleas  to  compel  the  State  Board  of  Examiners  of 
the  Medical  and  Chirurgical  Faculty  to  issue  him  a  license  to 
practice  medicine  in  Maryland.  The  mandamus  was  dismissed 
by  Judge  Stockbridge  December  20. 

Concerning  Dr.  Osier. — The  Maryland  Medical  Journal  has 
issued  a  booklet  containing  a  portrait  of  Dr.  Osier  and  com¬ 
ments  from  different  sources  on  his  resignation. - The  com¬ 

mittee  on  the  Osier  testimonial  has  appointed  a  subcommit¬ 
tee  of  50  to  canvass  the  profession  of  the  city,  each  one  seeing 
10  doctors. - The  twenty-ninth  anniversary  of  the  founda¬ 

tion  of  the  Johns  Hopkins  University  will  be  celebrated  Feb¬ 
ruary  22.  Dr.  William  Osier  will  deliver  the  principal  address, 
probably  his  last  public  address  before  he  leaves  America. 

MASSACHUSETTS. 

Leper  Colony. — The  Massachusetts  State  Board  of  Charities 
has  bought  land  in  Harwich,  a  town  on  Cape  Cod,  for  the  es¬ 
tablishment  of  a  “leper  colony”  to  accommodate  the  three  pa¬ 
tients  now  within  the  limits  of  the  state.  Very  vigorous  pro¬ 
tests  are  being  made  from  all  the  surrounding  towns. 

Sanitation  of  Cities. — Prof.  William  J.  Sedgwick,  professor 
of  biology  and  lecturer  on  sanitary  science  and  public  health  in 
the  Massachusetts  Institute  of  Technology,  Boston,  will  give  a 
course  of  ten  free  public  lectures  before  the  Lowell  Institute 
on  Monday  and  Thursday  evenings,  beginning  January  9,  on 
“The  Sanitation  of  Cities.” 

Made  a  Test  Case. — In  order  that  the  case  might  go  to  the 
Supreme  Court,  the  judge  in  the  Superior  Civil  Court  at  Ded¬ 
ham  ordered  a  formal  verdict  for  two  children  who  brought 
suit  for  $10,000  each  against  the  town  of  Hyde  Park  because 
they  were  denied  school  privileges,  owing  to  a  failure  to  be 
vaccinated.  One  hundred  and  fifty  dollars  was  allowed  the 
girl  and  $50  to  her  brother. 

Home  for  Crippled  Children. — The  last  legislature  voted 
$300,000  for  the  purpose  of  building  and  maintaining  a  home 
for  crippled  and  deformed  children.  The  board  appointed  by 


136 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


the  governor  to  have  charge  are  Drs.  Edward  H.  Bradford, 
William  A.  Morrison  of  Boston,  and  Messrs.  William  Endicott, 
Jr.,  Leonard  W.  Ross  and  A.  S.  Pinkerton.  The  board  organized 
with  Dr.  Bradford  as  chairman. 

Milk  Examination. — Examinations  of  Boston’s  milk  supply 
made  by  the  Board  of  Health  during  last  summer  showed  that 
over  46  per  cent,  of  the  samples  taken  were  warmer  than  the 
legal  limit  of  50  F. ;  27.5  per  cent,  of  the  samples  had  more 
bacteria  than  the  law  allows,  500,000  to  the  c.c.  Of  these  9.75 
j>er  cent,  had  betwen  500,000  and  1,000,000,  12.75  per  cent,  be¬ 
tween  1,000,000  and  5,000,000,  and  5  per  cent,  more  than 
5,000,000. 

The  Question  of  Cancer. — The  statement  that  only  San 
Francisco  exceeds  Boston  in  its  total  annual  deaths  from 
cancer,  and  that  while  the  former  had  in  1903,  103  deaths  per 
100,000  of  population  the  latter  had  85,  is  explained  by  the 
Board  of  Health  on  the  basis  that  more  careful  mortality  rec¬ 
ords  are  kept  in  Boston  than  in  many  other  large  cities.  They 
maintain  that  the  disease  is  not  more  prevalent  than  else¬ 
where.  It  is  said  that  the  report  of  the  cancer  investigation 
carried  on  at  Harvard  Medical  School  by  Dr.  E.  H.  Nichols 
for  the  past  two  years  under  the  Crofts  bequest  of  $100,000, 
will  soon  be  published  and  will  show  that  no  etiologic  factor 
except  heredity  is  well  established. 

NEW  YORK. 

Fire  in  State  Hospital. — Fire  was  discovered  in  ward  2  of 
the  Middleton  State  Hospital.  After  flooding  the  floors  the 
fire  was  subdued. 

Liberal  Gift.— The  Syracuse  Hospital  of  the  Good  Shepherd 
received  a  New  Years  gift  of  $50,000  from  William  B.  Cogs¬ 
well,  who  has  previously  contributed  large  sums  to  the  support 
of  the  institution. 

Personal. — Dr.  Mary  Clayton  has  resigned  from  the  staff  of 
the  St.  Lawrence  State  Hospital  to  accept  the  position  of 
woman  physician  at  the  Craig  Colony  for  Epileptics,  Sonyea. 
- Dr.  Charles  W.  Clendenan  has  been  appointed  city  physi¬ 
cian  of  North  Tonawanda. 

Crippled  Children’s  Hospital. — The  New  York  State  Hospi¬ 
tal  for  the  Care  of  Deformed  and  Crippled  Children,  Tarry- 
town,  will  move  about  April  1  to  its  new  site  at  West  Haver- 
straw,  for  which  $50,000  was  appropriated  by  the  last  legisla¬ 
ture.  During  the  year  ended  Sept.  30,  1904,  17  new  patients 
were  admitted,  making  a  total  of  42  patients  treated  during 
the  year. 

For  an  Inebriates’  Home. — A  bill  has  been  prepared  which 
will  be  presented  to  the  legislature  for  the  establishment  in 
New  York  City  of  an  inebriates’  home,  where  there  will  be  free 
treatment  of  alcoholism  and  drug  habits.  The  home  as 
planned  will  be  built  from  money  received  from  the  excise 
law.  It  is  estimated  that  about  1,000  patients  would  be 
found  for  such  a  home  at  once.  The  management  would  be 
under  the  mayor  with  a  board  of  medical  advisors. 

The  Governor’s  Message.— In  his  annual  message  Governor- 
elect  Higgins  says  concerning  the  insane: 

The  management  of  the  state  hospitals  for  the  insane,  fourteen 
in  number,  with  a  total  number  of  patients  on  Oct.  1,  1904,  of 
25,019,  was  completely  centralized  by  legislation  of  1902  abolishing 
the  boards  of  managers  of  the  various  hospitals  and  leaving  with 
the  commission  on  lunacy  complete  jurisdiction,  both  as  to  finan¬ 
cial  control  and  internal  administration.  The  advantages  of  cen¬ 
tralized  control  of  the  financial  operation  of  the  hospitals  are  evi¬ 
dent.  It  is  of  the  utmost  importance,  however,  that  this  great 
system  of  hospitals,  involving  the  expenditure  of  so  large  a  sum 
of  money  annually,  and  the  care  of  so  many  thousands  of  peculiarly 
unfortunate  and  defenseless  persons,  should  rest  on  a  broad  basis 
of  public  interest  and  public  confidence  and  should  retain  the  co¬ 
operation  of  philanthropic  citizens  throughout  the  state.  In  my 
opinion  this  can  best  be  secured,  by  leaving  the  control  of  all 
financial  matters,  as  at  present,  in  the  hands  of  the  commission, 
and  by  providing  for  each  hospital  a  board  of  managers,  in  general 
charge,  through  the  superintendent,  of  the  internal  affairs  of  the 
hospital. 

He  also  favors  the  enlargement  of  the  present  hospital  and 
the  establishment  of  a  new  state  hospital.  He  also  advo¬ 
cates  a  separate  building  in  each  state  hospital  for  the  treat¬ 
ment  of  acute  insanity.  He  protests  against  the  commitment 
as  dependent  insane  of  those  who  are  not  properly  state 
charges  and  who  have  property  or  relatives  legally  chargeable 
for  their  support  and  maintenance.  He  recommends  that  before 
any  insane  person  is  permanently  received  in  a  state  hospital 
as  a  state  charge  the  question  be  judicially  investigated  and 
determined  whether  such  person  is  a'  pauper  without  relatives 
chargeable  with  his  support  and  able  to  contribute  thereto.  He 
also  recommends  increased  accommodations  for  the  feeble¬ 


minded  and  that  all  sources  of  juiblic  water  supplies  be  exam¬ 
ined  and  analyzed  at  frequent  intervals  and  that  the  private 
water  supply  of  public  resorts  should  also  be  subject  to  state 
analysis  and  the  results  should  be  made  public.  A  system  of 
state  inspection  of  domestic  water  supplies  to  be  maintained 
at  the  cost  of  the  municipalities,  corporations  and  private 
owners  is  recommended.  A  state  water  storage  commission, 
having  also  for  its  object  the  supply  of  water  to  the  cities, 
might  be  of  great  service.  He  further  states: 

The  court  of  appeals  has  finally  upheld  the  constitutionality  of 
the  Tenement  House  Law  of  1901,  which  has  been  contested  by 
the  courts.  This  measure  is  one  not  only  of  charity  but  also  of 
justice ;  not  only  for  the  benefit  of  the  poorest  families  but  also 
for  the  general  welfare  of  the  community.  For  its  enactment  and 
enforcement  my  predecessor  (Governor  Odell)  is  entitled  to  the 
highest  credit.  The  law  is  now  definitely  established. 

New  York  City. 

Crusade  Against  Voodoo.— Through  its  counsel  the  New 
York  State  Medical  Association  has  begun  a  crusade  against 
voodoo  doctors  of  the  East  Side  of  New  York  City. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  Dec.  31,  1904,  434  cases  of  tubercu¬ 
losis,  with  134  deaths;  302  cases  of  diphtheria,  with  45  deaths; 
206  cases  of  scarlet  fever,  with  16  deaths;  126  cases  of  measles, 
with  6  deaths;  52  cases  of  typhoid,  with  7  deaths;  87  cases  of 
varicella,  and  18  deaths  from  cerebrospinal  meningitis. 

Tenement  House  Sanitation. — The  tenement  house  commis¬ 
sioner,  in  his  annual  report  to  the  mayor,  says  that  of  48 
blocks  in  the  Thirteenth  Ward  there  are  only  seven  in  which 
there  were  no  deaths  from  tuberculosis  in  1904.  Of  1,100 
sanitary  inspections  made,  from  January  1  to  October  1,  the 
conditions  discovered  led  the  department  to  file  684  violations 
against  tenement  houses  in  this  ward. 

Death  Rate  Increased. — The  death  rate  per  1,000  in  Greater 
New  York  for  1904  wras  20.32,  an  increase  of  over  2  per  cent, 
over  1903.  There  was  an  alarming  increase  in  the  number  of 
deaths  from  pneumonia  and  bronchitis,  deaths  from  this  cause 
numbering  14,518.  There  was  also  an  epidemic  of  cerebro¬ 
spinal  meningitis  which  killed  1.211,  while  in  1903  there  were 
only  271  deaths  from  this  disease.  During  the  year  there  were 
55,195  violent  deaths. 

Bellevue  Hospital  Overcrowded. — Records  show  that  the  to¬ 
tal  number  of  admissions  to  Bellevue  in  1904  was  28,925, 
the  highest  number  the  hospital  has  ever  received.  This  is 
nearly  5,000  more  patients  than  were  received  five  years  ago 
with  the  same  accommodations.  The  recent  order  compelling 
the  physical  examination  of  patients  has  entailed  an  increase 
in  the  house  staff  from  43  to  48.  The  additional  influx  has 
compelled  many  to  sleep  on  mattresses  on  the  floors  and  the 
accommodations  for  the  house  staff  have  been  proportionately 
reduced. 

Buffalo. 

Hospital  Opened. — Mercy  Hospital  has  opened  its  doors  for 
the  reception  of  patients. 

Measles  Epidemic. — The  measles  epidemic  continues  at  Buf¬ 
falo.  In  some  school  houses  the  attendance  of  classes  is  re¬ 
duced  50  per  cent.  No  school  has  entirely  escaped  the  epi¬ 
demic.  There  were  1,200  cases  of  measles  reported  last  month 
and  the  average  number  reported  each  day  to  the  Health  De¬ 
partment  is  40. 

School  Inspection.- — Dr.  M.  Elizabeth  Schugens  recently  read 
a-  paper  entitled  “Medical  Inspection  of  Schools”  before  the 
Women  Teachers’  Association.  She  embodied  in  her  paper  a 
report  of  various  large  cities  where  medical  inspectors  are 
employed  to  visit  schools,  such  as  Boston,  New  York,  Philadel¬ 
phia  and  other  cities.  In  the  public  schools  of  these  cities  the 
medical  inspector  visits  the  primary  grades  every  morning  and 
examines  children  who  have  been  pointed  out  by  the  teachers 
as  unfit  for  class  work.  If  the  medical  inspector  finds  the  child 
ill,  it  is  sent  home,  given  a  sealed  envelope  containing  a  letter 
to  the  parents,  stating  the  child’s  ailments  and  recommending 
that  the  family  physician  be  called.  Often  children  go  to 
school  in  the  first  stages  of  an  infectious  disease.  Here  med¬ 
ical  inspection  is  a  safe  barrier,  and  also  to  determine  the  safe 
time  for  a  child  convalescing  from  contagious  disease  to  return 
to  school.  Boston  was  the  first  city  to  inaugurate  the  medical 
inspection  of  schools  and  Buffalo  will,  it  is  hoped,  soon  follow 
this  excellent  example  and  institute  regular  medical  school  in 
spection. 

OHIO. 

New  Hospital  at  Lima. — The  commission  chosen  to  select  a 
site  for  the  proposed  new  state  hospital  for  the  insane  unani- 
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mously  selected  Lima  after  a  two  days’  session.  The  Dunn 
farm  was  the  site  chosen,  about  one  mile  north  of  the  city 
and  consisting  of  620  acres. 

Welch  in  Cincinnati. — Dr.  William  H.  Welch  of  Johns  Hop¬ 
kins  University  represented  his  college  at  the  inauguration 
exercises  held  in  Cincinnati  in  honor  of  Charles  W.  Dab¬ 
ney,  president  of  the  Cincinnati  University.  During  his  visit 
Dr.  Welch  addressed  the  students  at  the  Cincinnati  Hospital. 
A  general  reception  was  given  in  his  honor  by  Dr.  Joseph 
ltansohoff. 

Society  Election. — At  the  annual  meeting  of  the  Marion 
County  Medical  Society  the  following  officers  were  elected: 
President,  Dr.  Charles  E.  Sawyer;  vice-president,  Dr.  Lewis  D. 
Hamilton;  secretary,  Dr.  Dana  0.  Weeks;  treasurer,  Dr.  Clyde 
R.  McKinniss;  censors,  Drs.  Joel  B.  Taylor  and  C.  T.  Wiant, 
and  delegates  to  the  Ohio  State  Medical  Association,  Drs.  Rob¬ 
ert  C.  M.  Lewis  and  A.  Melville  Crane,  all  of  Marion. 

City  Will  Investigate. — The  ordinance  introduced  several 
weeks  ago  providing  for  the  expenditure  of  $2,000  to  employ 
agents  to  investigate  the  books  and  management  of  the  Cin¬ 
cinnati  Hospital,  has,  on  recommendation  of  the  finance  com¬ 
mittee,  been  indefinitely  postponed.  In  its  place  a  resolution 
was  adopted  authorizing  the  expert  accountants  employed  in 
the  office  of  the  city  auditor  to  make  the  investigation. 

Cincinnati  Hospital  at  Avondale.— It  has  been  finally  decided 
by  the  Board  of  Public  Service  by  a  vote  of  4  to  1  that  the 
new  Cincinnati  Hospital  will  be  erected  at  Avondale,  a  suburb 
of  the  city.  The  hospital  grounds  will  occupy  about  25  acres, 
away  from  the  noise  and  smoke  of  the  city.  The  pavilion 
plan,  two  or  three-story  buildings,  has  been  decided  on  as  the 
most  feasible,  and  the  entire  structure  is  expected  to  accommo¬ 
date  about  750  patients,  thus  providing  sufficient  facilities  for 
a  number  of  years  to  come.  There  will,  of  course,  be  emerg¬ 
ency  hospitals  situated  in  the  city  proper.  The  estimated  cost 
is  more  than  $1,000,000.  Architects  have  already  begun  the 
plans. 

PENNSYLVANIA. 

Third  Donation. — The  sum  of  $500  has  been  donated  to  the 
West  Chester  Hospital  by  a  “friend.”  This  is  the  third  suc¬ 
cessive  year  this  friend  has  thus  remembered  the  institution. 

Personal. — Dr.  Alford  11.  Read,  Norristown,  has  been  ap¬ 
pointed  coroner’s  physician. - Dr.  Albert  E.  Osborne,  West 

Chester,  has  moved  to  California,  where  he  will  resume  medical 

practice. - Dr.  Charles  B.  Noeclcer  has  been  appointed  surgeon 

in  the  police  department  of  Scranton. 

Philadelphia. 

Physician  Fined.— Dr.  Charles  M.  Burk,  who  was  arrested  by 
the  Board  of  Health  for  delaying  properly  to  report  a  case  of 
smallpox,  was  fined  $5  in  the  magistrate’s  court. 

Children’s  Hospital  Report. — The  Children’s  Hospital  of  the 
Mary  J.  Drexel  Home  treated  573  patients  during  the  year;  of 
these  340  were  treated  free.  There  were  381  surgical  opera¬ 
tions,  11,223  nursing  cases  and  10,446  clinic  cases.  Out  of  65 
cases  of  typhoid  fever  one  patient  died,  and  out  of  71  cases  of 
appendicitis  operated  on,  none  died.  The  expenditures  of  the 
institution  during  the  year  were  $58,294.34. 

Personal. — Dr.  Wharton  Sinkler  was  elected  a  member  of  the 
board  of  trustees  of  the  University  of  Pennsylvania,  to  take 

the  place  of  Dr.  W.  Howard  Furness,  resigned. - Dr.  Sinkler 

has  also  been  elected  a  member  of  the  board  of  managers  of 
the  Episcopal  Hospital. - Dr.  Alfred  Gordon  has  been  ap¬ 

pointed  by  Dr.  Edward  Martin,  director  of  the  health  bureau, 
examiner  of  the  insane  in  the  Philadelphia  Hospital. 

Work  in  Hospitals. — During  December  the  following  pa¬ 
tients  were  treated  in  the  different  hospitals  of  the  city : 
Three  hundred  and  nine  cases  were  admitted  to  the  wards  of 
the  Pennsylvania  Hospital,  and  1,600  to  the  receiving  ward; 
there  were  999  new  patients  treated  in  the  dispensary,  and 
3,552  return  visits  were  made.  The  Howard  Hospital  admit¬ 
ted  31  patients,  treated  152  accident  cases,  and  514  new  cases 
in  the  dispensary.  The  Charity  Hospital  treated  647  patients. 

War  on  Tuberculosis.— Dr.  Alexander  C.  Abbott,  chief  of  the 
Bureau  of  Health,  has  issued  a  circular  letter  asking  the  phy¬ 
sicians  of  the  city  to  co-operate  with  the  health  bureau  bv 
reporting  all  cases  of  tuberculosis  which  come  to  their  knowl¬ 
edge.  He  explains  that  tuberculosis  is  not  regarded,  however, 
with  the  same  concern  as  are  the  acute  transmissible  diseases, 
and  is.  therefore,  not  subjected  to  the  same  official  supervision. 
Nevertheless,  for  the  protection  of  the  public  health,  it  is  es¬ 


sential  that  cases  of  tuberculosis  be  kept  under  sanitary  su¬ 
pervision.  For  the  information  of  the  health  board  appropriate 
blanks  will  be  furnished  the  physicians  for  properly  reporting 
this  class  of  cases. 

Busy  Year  for  Coroner. — A  summary  of  the  work  done  by 
the  coroner’s  staff  during  the  year  just  closed  shows  that  3,467 
inquests  were  held.  During  the  year  1903,  3,357  were  held, 
indicating  an  increase  of  110.  There  were  4,969  cases  investi¬ 
gated  and  703  postmortems  made.  The  largest  number  of 
deaths  resulted  from  railroad  accidents,  204  being  attributed 
to  that  cause.  The  deaths  classified  with  the  fatal  casualties 
aggregated  1,065.  There  were  209  suicides  and  43  homicides. 
Heart  disease  was  responsible  for  148  deaths;  burns  and  scalds, 
148 ;  drowning,  99 ;  gunshot  wounds,  52 ;  asphyxiation,  87 ; 
malpractice,  38;  poisoning,  21;  infanticide,  2;  alcoholism,  25; 
exposure,  3;  heatstroke,  2;  lightning,  1;  electric  shock,  6,  and 
starvation,  1. 

Health  Report. — The  total  number  of  deaths  for  the  week 
reached  478,  as  compared  with  656  for  the  corresponding  period 
of  last  year,  and  497  during  last  week.  The  deaths  from  pneu¬ 
monia  during  the  week  showed  a  decrease,  62  being  reported, 
as  compared  with  69  last  week  and  89  in  the  preceding  week. 
Typhoid  fever  is  on  the  inci’ease,  99  cases  being  reported,  an 
increase  of  26  over  the  preceding  seven  days.  There  were  256 
cases  of  contagious  disease  reported,  with  25  deaths,  as  com¬ 
pared  with  223  cases  and  21  deaths  for  the  week  previous. 
There  were  8  deaths  from  typhoid  fever,  14  from  diphtheria. 
64  from  tuberculosis,  22  from  cancer,  19  from  apoplexy,  56 
from  heart  disease,  62  from  pneumonia,  19  from  enteritis  and 
36  from  Bright’s  disease. 

Pulmonary  Diseases  in  1904. — Pneumonia  heads  the  list  of 
fatal  maladies  in  this  city,  with  consumption  a  close  second. 
The  total  number  of  deaths  from  pneumonia  during  1904  ag¬ 
gregated  3,360,  as  compared  with  3,107  from  consumption. 
Much  of  the  pneumonia  is  attributed  to  the  cold,  damp  trolley 
cars.  Notwithstanding  that  death  has  been  frequent  from 
pneumonia  and  consumption,  the  health  of  the  city  is  regarded 
good.  The  total  number  of  deaths  during  the  year  reached 
25,972,  which  is  an  increase  of  25  over  1903.  The  death  rate 
per  1,000  inhabitants  for  1904  was  18.44,  as  compared  with 
18.82  in  1903.  The  deaths  from  pneumonia  in  1904  show  an 
increase  of  180  over  1903,  and  the  total  reached  3,180.  The 
deaths  from  consumption  in  1904  exceed  those  of  1903  by  54. 
Deaths  from  typhoid  fever  in  1904  reached  744,  which  is  213 
less  than  during  1903,  while  the  deaths  from  smallpox  last 
year  were  229,  a  decrease  of  49  from  the  figures  of  1903. 

College  of  Physicians  Elects  Officers. — At  the  regular  meet¬ 
ing  of  the  College  of  Physicians,  January  5,  practically  all  the 
former  officers  were  re-elected  for  the  coming  year,  as  follows: 
President,  Dr.  Arthur  V.  Meigs;  vice-president,  Dr.  James 
Tyson;  censors,  Drs.  Richard  A.  dleeman,  S.  Weir  Mitchell, 
Horace  Y.  Evans  and  Louis  Starr;  secretary,  Dr.  Thomas  R. 
Neilson;  treasurer,  Dr.  Richard  H.  Harte;  honorary  librarian, 
Dr.  Frederick  P.  Henry;  councilors,  Drs.  DeForest  Willard  and 
John  H.  Gibbon;  committee  on  publication,  Drs.  Gwilyn  G. 
Davis,  Thompson  S.  Westcott  and  William  Zentmayer;  library 
committee,  Drs.  George  C.  Harlan,  Francis  X.  Dereum,  Charles 
A.  Oliver,  William  J.  Taylor  and  S.  Weir  Mitchell;  committee 
on  Mutter  Museum,  Drs.  John  H.  Brinton,  George  McClellan 
and  J.  Alison  Scott;  hall  committee,  Drs.  John  K.  Mitchell. 
Thomas  H.  Fenton,  B.  Alexander  Randall,  E.  Hollingsworth 
Siter  and  Aloysius  O.  J.  Kelly;  committee  on  directory  for 
nurses,  Drs.  Wharton  Sinkler,  James  C.  Wilson  and  James  V. 
Ingham. 

GENERAL. 

Yellow  Fever  in  Panama. — Six  cases  of  yellow  fever  are  re¬ 
ported  in  the  Panama  canal  district.  The  disease  is  endemic 
in  this  vicinity,  but  no  cases  have  occurred  recently  until  these 
now  reported. 

Election  of  American  Physiological  Society. — At  the  annual 
meeting  in  the  physiological  laboratories  of  Jefferson  Medical 
College,  Philadelphia,  December  28,  the  following  officers  were 
elected:  President,  Dr.  William  H.  Howell,  Baltimore;  secre¬ 
tary,  Dr.  Lafayette  Mendel  of  Yale;  treasurer.  Dr.  W.  D.  Can¬ 
non  of  Harvard.  The  members  of  the  society  were  entertained 
at  luncheon  after  the  meeting  by  Dr.  Henry  C.  Chapman. 

Fake  Drug  Concerns. — Dr.  William  H.  Wiley,  head  of  the 
United  States  Bureau  of  Chemistry,  in  addressing  the  Society 
of  Chemical  Industry,  New  York,  said  that  there  were  in  the 
United  States  no  fewer  than  5,000  fraudulent  drug  manufactur¬ 
ers  who  should  be  put  out  of  business.  During  the  past  year 
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he  said  fifty  such  firms  had  been  put  out  of  business  for  sell¬ 
ing  or  for  advertising  “fake”  medicines.  His  own  name  had 
been  used  without  his  permission  by  one  firm  in  an  endorse¬ 
ment  of  its  goods.  When  he  protested  he  was  told  to  mind  his 
own  business.  However,  he  forced  the  firm  to  refrain  from 
using  his  name. 

CANADA. 

Montreal  Hospitals  Filled. — Montreal  is  suffering  from  an 
abnormal  amount  of  sickness  at  the  present  time.  The  vari¬ 
ous  hospitals  of  the  city  have  been  overtaxed  and  there  is  no 
immediate  indication  that  relief  will  come.  In  the  Montreal 
General  Hospital  there  is  room  for  202  patients,  but  210  have 
been  in  residence.  The  number  of  patients  in  the  institution 
on  Dec.  31,  1904,  was  191. 

Contagious  Diseases  in  Toronto. — During  December,  1904, 
there  were  227  cases  of  diphtheria  in  Toronto,  as  against  173 
cases  in  the  corresponding  month  of  1903;  of  scarlet  fever 
there  were  50  cases,  as  against  23  a  year  ago;  of  typhoid 
fever  14,  as  against  16  a  year  ago.  The  total  number  of  cases 
reported  during  the  year  were  as  follows:  Diphtheria,  1,360; 
scarlet  fever,  318;  typhoid,  133,  as  against  1,103,  699  and  156 
for  1903.  The  deaths  in  December,  1904,  were:  Diphtheria,  17; 
scarlet  fever,  1 ;  typhoid  fever,  6.  The  total  number  of  deaths 
in  1904  from  diphtheria  were  125;  scarlet  fever  12;  typhoid 
fever,  41;  smallpox,  2,  as  against  136  for  diphtheria,  100  for 
scarlet  fever,  41  for  typhoid  fever  and  one  for  smallpox  in 

1903.  The  death  rate  from  scarlet  fever  in  1904  was  the  lowest 
in  six  years. 

FOREIGN. 

Million  to  Charity. — Lord  Mount  Stephen  has  given  over 
$1,000,000  to  the  King’s  Hospital  Fund  in  England. 

City  Sanitarian. — The  municipal  authorities  of  Stettin, 
Germany,  have  installed  a  city  “hygieniker,”  with  a  salary  of 
nearly  $2,000. 

New  Hospital  in  Rome. — The  cornerstone  has  been  laid  of  a 
hospital  for  the  English-speaking  residents  of  Rome.  It  is 
located  on  the  Coelian  Hill  and  has  been  endowed  by  contri¬ 
butions  from  many  Americans  and  Englishmen. 

Proprietary  Medicines  in  New  Zealand. — A  bill  has  been 
brought  before  the  New  Zealand  parliament  to  make  it  com¬ 
pulsory  that  all  patent  medicines  sold  in  New  Zealand  place 
before  the  public  the  composition  of  the  remedy  sold.  This 
will  affect  a  great  many  from  the  United  States. 

Trachoma  in  London. — It  is  reported  that  so  great  is  the 
rush  of  Russian  Jews  arriving  in  London  suffering  from  tra¬ 
choma,  that  the  hospitals  are  turning  them  away.  A  large 
number  of  these  persons  are  en  route  to  America,  while  others 
have  been  rejected  by  the  United  States  immigrant  inspectors 
and  having  been  returned  by  the  steamship  companies,  are 
stranded  in  the  United  Kingdom  instead  of  being  sent  back 
to  Russia. 

An  Ophthalmologist  at  the  Seat  of  War. — A.  Moltrecht 
writes  from  the  front  during  October  that  typhoid  cases  are 
numerous  notwithstanding  the  almost  wintry  weather.  He  has 
encountered  a  number  of  interesting  bullet  wounds  of  the  eye, 
among  them  several  in  which  the  bullet  traversed  the  orbit, 
nose  and  mouth,  or  else  passed  out  along  the  roof  of  the  orbit, 
without  injuring  the  eyeball.  In  several  cases  the  bullet  had 
injured  the  optic  nerve,  but  the  subject  recovered  without  per¬ 
manent  functional  disturbances,  which  is  certainly,  he  adds, 
the  ne  plus  ultra  of  a  “humane”  bullet. 

American  Hospital  in  Korea. — A  new  hospital  building  has 
been  dedicated  in  Seoul,  Korea,  to  be  conducted  under  the  di¬ 
rection  of  the  Presbyterian  Board  of  Foreign  Missions.  The 
first  operation  was  performed  in  the  new  building  on  Oct.  4, 

1904,  and  was  for  the  extraction  of  cataract,  one  of  the  work¬ 
ers  characterizing  it  as  an  especially  appropriate  one,  that  the 
first  important  work  of  a  new  missionary  hospital  should  be 
an  operation  for  “letting  in  the  light.”  The  entire  cost  of  the 
building  was  defrayed  by  L.  H.  Severance  of  Cleveland,  Ohio, 
and  the  hospital  will  be  known  as  the  Severance  Memorial 
Hospital. 

Joke  Taken  in  Earnest. — A  German  daily  paper  has  repub¬ 
lished  one  of  the  satires  from  the  burlesque  number  of  the 
Miinchener  med.  Wochcnsclirift,  taking  it  in  earnest  or  pre¬ 
tending  to  do  so,  and  commenting  drastically  on  it.  The  satire 
purported  to  be  an  ad.  from  a  medical  graduate  seeking  a 
place  as  substitute  for  a  physician  where  he  would  have  an 
“opportunity  to  learn  something  of  obstetrics,  of  which  at 
present  he  has  not  the  faintest  glimmer  of  knowledge.”  The 


daily  paper  cites  the  ad.  as  a  “picture  of  the  times”  and  com¬ 
ments  on  the  audacity  of  the  fledgling  physician  in  thus  offer¬ 
ing  his  services  to  experiment  on  human  beings  as  if  they  were 
laboratory  rabbits.  The  editor  of  the  lay  paper  in  question  is 
chairman  of  the  local  sickness-insurance  companies  (Kranken- 
kassen ) ,  at  Leipsic,  where  there  has  been,  and  is  still,  con¬ 
siderable  friction  between  the  Kassen  and  their  medical  offi¬ 
cers. 

Congress  of  Hygiene  of  Habitations. — The  United  States 
Public  Health  and  Marine-Hospital  reports  state  that  the  In¬ 
ternational  Congress  of  the  Hygiene  of  Habitations  was  in¬ 
augurated  at  Paris,  November  3,  in  the  amphitheater  of  the 
school  of  medicine,  being  the  first  reunion  for  the  purpose  of 
technical  engineers,  hygienists,  and  representatives  of  the  great 
cities.  At  the  opening  meeting  the  French  minister  of  public 
instruction,  M.  Chaumie,  presided  and,  in  his  address  to  the 
congress,  called  attention  to  the  special  importance  of  the  reg¬ 
ulation  of  dwelling  places  as  a  protection  against  contagious 
diseases.  Senator  Strauss  reviewed  the  means  at  the  disposal 
of  engineers  and  architects  based  on  the  medical  knowledge 
gained  in  the  campaign  against  tuberculosis,  a  malady  notably 
perpetuated  and  diffused  by  faulty  construction  of  houses.  He 
affirmed  that  it  is  to-day  inexcusable  for  a  government  or 
municipality  to  fail  to  interest  itself  in  the  question  of  tuber¬ 
culosis,  a  disease  whose  principal  foci  of  contagion  are  found 
in  insalubrious  homes.  Representatives  of  numerous  cities, 
especially  prominent  being  the  envoys  of  Berlin  and  Prague, 
addressed  the  congress.  A  section  of  the  congress  devoted  its 
attention  to  floating  habitations,  namely,  ships  of  every  kind. 

Recent  Decisions  of  the  Prussian  Medical  Court  of  Honor. — 
One  of  the  decisions  was  in  respect  to  the  sale  of  an  ophthal¬ 
mic  practice.  The  court  decreed  that  it  is  incompatible  with  a 
profession  carrying  with  it  such  responsibility  and  founded 
on  a  basis  of  scientific  training  to  have  a  medical  practice 
transferred  from  one  physician  to  another  for  a  pecuniary 
consideration.  Another  decision  was  in  the  case  of  a  Berlin 
physician  who  had  an  office  at  his  residence  in  a  suburb  and 
another  office  in  the  city.  The  regulations  state  that  a  physi¬ 
cian  can  not  have  an  office  in  two  places  already  provided  with 
other  physicians.  This  regulation  was  meant  for  small  towns, 
and  it  was  decided  that  it  did  not  apply  to  an  office  in  a  city 
with  a  suburban  home.  In  the  present  case  the  physician  was 
intending  to  give  up  one  office  as  soon  as  his  practice  in  the 
other  would  warrant  it.  Another  physician  was  fined  for  pro¬ 
fessional  association  with  a  charlatan,  and  another  for  writing 
a  letter  to  a  colleague  in  which  he  referred  to  a  third  physi¬ 
cian  as  having  made  a  blunder  in  diagnosing,  and  commented 
on  his  nervous  instability  and  morbid  ideas,  concluding  with 
the  statement  that  the  writer  could  no  longer  have  any  re¬ 
spect  for  him  as  a  colleague.  The  court  further  decided  in  an¬ 
other  case  to  impose  a  fine  on  a  physician  for  carelessly  signing 
a  certificate.  He  failed  to  state  that  he  had  no  personal  knowl¬ 
edge  of  the  preceding  circumstances,  but  merely  reported 
them  from  hearsay.  A  certificate  made  out  in  this  way  is  in¬ 
compatible  with  the  honor  of  the  profession,  and  the  physi¬ 
cian  was  fined  the  costs. 

Medical  Prizes  Awarded  at  Paris. — The  particulars  of  the 
prizes  offered  by  the  Acad6mie  de  Medecine  and  Aeadfimie  des 
Sciences  at  Paris  have  been  given  in  full  in  these  columns 
from  year  to  year.  •  Many  thousands  of  dollars  are  thus  dis¬ 
tributed  annually,  the  competition  for  nearly  all  the  prizes 
being  open  to  the  world.  Full  details  were  given  in  The  Jour¬ 
nal  Jan.  24,  1903.  The  reports  show  that  few  physicians  from 
outside  France  compete  for  the  medical  prizes.  The  only  non- 
Frenchmen  among  the  recipients  this  year  were  Christiani  of 
Geneva,  whose  work  on  thyroid  grafting  received  a  prize; 
Odier  of  Geneva;  A.  Raffrav  of  Mauritius  received  the  Godard 
prize  for  a  work  on  neurology,  and  Muskens  of  Amsterdam 
received  honorable  mention  in  connection  with  another.  The 
great  Audiffred  prize  offered  for  the  discovery  of  a  sovereign 
remedy  for  tuberculosis  is  an  endowed  annual  income  of  $4,800. 
The  income  was  divided  among  several  recipients  this  year,  in¬ 
cluding  A.  Delille  for  his  research  on  the  toxins  of  the  tuber¬ 
cle  bacillus  in  tuberculous  meningitis  and  in  tuberculosis  of 
the  nerve  centers;  and  Nattan-Larrier  for  his  work  on  the 
cultivation  of  the  tubercle  bacillus  by  injecting  suspicious 
fluids  into  the  nipples  of  guinea-pigs  suckling  young.  The 
bacilli  colonize  readily  in  the  secretion  where  they  can  be 
easily  detected,  while  the  inoculation  induces  a  tuberculous 
mammitis.  Two  prizes  were  awarded  to  A.  Monprofit  of 
Angers,  vice-president  of  the  SociCffg  de  Chirurgie,  for  a  work 
on  surgical  affections  of  the  ovaries  and  tubes,  which  also  re¬ 
ceived  a  prize  from  the  other  AcadOmie.  No  articles  were  re- 
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ceived  in  competition  for  five  of  the  prizes,  offered  for  the 
best  work  on  cirrhosis  of  the  liver,  arteriosclerosis  and  nerv¬ 
ous  and  malignant  affections. 

Student  Life  in  Japan. — The  Journal  de  Mid.  de  Paris 
quotes  a  letter  from  Professor  Revon,  who  taught  for  years  at 
Tokio,  in  which  he  states  that  the  distinguishing  characteristic 
of  Japanese  students  is  that  they  study  hard  and  are  very 
eai'er  to  learn.  When  the  lecture  is  over  there  is  always  a 
group  appealing  for  further  light  on  certain  statements. 
After  the  professor  has  left  the  room  the  entire  body  of  stu¬ 
dents  gather  round  this  bolder  group  and  take  notes  of  what 
they  have  learned.  He  adds:  “During  seven  years  of  teaching 
in  Japan,  my  only  solicitude  was  the  excessive  amount  of  study 
done  by  some  of  my  pupils.  I  tried  in  vain  to  curb  their  zeal ; 
one  of  them  became  insane  and  several  died.  At  the  funeral 
of  one  of  them,  one  of  their  mates  advanced  to  the  grave  and 
exclaimed:  ‘Thou  hast  died  from  the  sacred  love  of  science;  we 
will  try  to  imitate  thee!’  A  student  a  few  years  ago,  by  some 
undeserved  mischance,  failed  to  pass  his  examination.  He 
came  to  bid  farewell  to  his  teachers,  on  the  point  of  commit¬ 
ting  suicidal  autolaparotomy.  The  faculty  hastily  assembled 
and  made  out  his  diploma  at  once.  The  young  men  study  so 
hard  that  they  grow  prematurely  old,  with  spectacles  on  nose, 
candidates  for  consumption.  The  medical  course  requires  from 
thirteen  to  fourteen  years  of  study  before  the  final  license  to 
practice  freely  is  obtained,  instead  of  the  five  or  six  years  re¬ 
quired  in  western  civilization.  The  relations  between  profes¬ 
sors  and  pupils  are  peculiarly  intimate  and  affectionate.  From 
childhood  the  maxim  is  impressed  on  them:  ‘Your  father  and 
mother  are  like  the  earth  and  the  sky;  the  ruler  of  the  state  is 
like  the  moon;  your  teacher,  like  the  sun.’  Another  familiar 
proverb  may  be  translated:  ‘Education  surpasses  birth,’  that 
is,  education  is  worth  more  than  ancestral  lineage  and  wealth.” 

Campaign  Against  Malaria  in  Italy. — In  view  of  the  sanitary 
efforts  that  will  be  necessary  to  contend  wTith  malaria  in 
Panama,  a  special  interest  from  an  American  standpoint  at¬ 
taches  to  the  campaign  that  is  being  vigorously  pushed  against 
this  disease  in  the  Roman  Campagna,  a  section  once  thickly 
peopled,  the  site  of  prosperous  cities,  but  now,  owing  to  ma¬ 
laria,  a  desert  waste,  not  more  than  one-tenth  of  which  is  un¬ 
der  cultivation.  The  public  health  reports  state  that  the  first 
inroads  of  malaria  in  the  once  flourishing  Campagna  were  at¬ 
tributed  to  the  neglect  of  the  cultivation  of  land  incident  to 
changed  social  conditions  brought  about  by  the  decline  of  the 
Roman  Republic.  In  the  past  great  efforts  have  been  made, 
both  by  the  papal  and  the  Italian  governments,  to  induce  cul¬ 
tivation  of  this  vast  area,  but  owing  to  unfavorable  economic 
conditions  little  has  been  heretofore  accomplished.  When  ma¬ 
laria  begins  in  May  the  section  is  practically  deserted.  The 
shepherds  with  their  flocks  take  refuge  in  the  mountains. 
With  the  discovery  of  the  relation  of  mosquitos  to  malaria  a 
rational  prophylaxis  became  possible.  At  present  the  railroad 
employes,  whose  occupation  renders  it  necessary  for  them  to 
remain  at  their  posts  during  the  unhealthy  season,  are  pro¬ 
tected  by  screened  houses,  mosquito  masks,  and  prophylactic 
administration  of  quinin.  In  the  month  of  October,  1904,  in 
the  seven  zones  of  the  Roman  Campagna,  where  the  Italian 
Red  Cross  Society  is  making  its  anti-malarial  campaign,  pro¬ 
phylactic  doses  of  quinin  were  given  to  2,433  persons,  in  addi¬ 
tion  to  those  whose  treatment  was  begun  in  previous  months. 
In  the  zones  under  observation  there  wrere  reported,  during  the 
month,  13  primary  cases  of  malarial  disease,  88  relapses,  and 
62  cases  of  non-malarial  disease.  Thirty-four  patients  were 
sent  to  Rome  for  treatment  in  hospital. 

The  Approaching  International  Medical  Congress. — The  fourth 
official  bulletin  has  been  received  of  the  fifteenth  International 
Medical  Congress,  to  meet  at  Lisbon,  April  19,  1906.  It  states 
that  the  number  of  official  addresses  assigned  is  188  and  that 
some  of  them  have  already  been  received.  We  note  a  number 
of  American  names  among  them:  Novy  of  Ann  Arbor,  H.  U. 
Williams  of  Buffalo,  A.  E.  Macdonald  of  New  York,  A.  E.  Reg- 
ensburger  of  San  Francisco,  A.  Ravogli  of  Cincinnati,  W.  C. 
Gorgas  and  W.  J.  Morton  of  New  York.  The  American  com¬ 
mittee  of  propaganda  includes  Frank  Billings  of  Chicago,  W. 
W.  Keen  of  Philadelphia,  F.  Shattuck  of  Boston,  A.  Jacobi  of 
New  York,  and  Osier  of  Baltimore,  with  the  President  of  the 
American  Medical  Association,  Dr.  J.  H.  Musser,  as  the 
chairman.  The  list  of  members  who  have  sent  in  their  sub¬ 
scriptions  is  also  published.  The  congress  medal  is  being  en¬ 
graved  by  the  Paris  physician-artist,  Dr.  Richer.  An  interest¬ 
ing  souvenir  of  the  congress  is  being  prepared  in  the  form  of  a 
medical  guide  to  Lisbon  and  Portugal,  with  all  the  details. 


regulations  and  statistics  that  can  possibly  interest  a  physi¬ 
cian  and  serve  for  reference  later.  The  subjects  of  the  vari¬ 
ous  addresses  are  also  given  with  the  names  of  the  speakers. 
Von  Leyden  of  Berlin  will  present  the  present  status  of  the 
cancer  question;  Balthazard  of  Paris,  radioactivity  and  radio¬ 
therapy;  Lassar  of  Berlin,  inflammatory  skin  affections;  Rav¬ 
ogli  of  Cincinnati,  the  precancer  stage  in  relation  to  cutaneous 
cancer,  and  Hallopeau  of  Paris,  what  he  calls  quaternary  syphi¬ 
lis;  Vulpius  of  Heidelberg,  spinal  paralysis,  and  B.  Friinkel  of 
Berlin,  cancer  of  the  larynx.  The  committee  of  organization 
beg  that  communications  for  the  congress  may  be  sent  in  at 
the  earliest  possible  date  so  that  they  can  be  published  with 
care  instead  of  being  rushed  through  at  the  last  moment.  New 
subjects  recommended  are  dangers  of  milk,  nocturnal  inconti¬ 
nence,  hysteria  and  infantile  neurasthenia,  dentition  and  in¬ 
fections,  school  strain,  hydrocephalus,  congenital  malignant  tu¬ 
mors  and  their  operability,  general  and  local  anesthesia  for 
children,  influence  of  tropical  climates  on  descendants  of  north¬ 
ern  colonists,  mutual  influence  of  vaccination  and  dermatoses, 
and  secondary  cataract. 

LONDON  LETTER. 

A  New  Departure  in  the  Teaching  of  Tropical  Medicine. 

The  great  advances  in  tropical  medicine  made  so  rapidly 
in  the  last  few  years  in  this  country  have  from  time  to  time 
been  chronicled  in  The  Journal.  The  importance  which  the 
subject  has  now  attained  is  shown  by  a  new  departure  in  its 
teaching — the  foundation  of  lectureships  in  protozoology  and 
helminthology  at  the  London  School  of  Tropical  Medicine. 
Protozoology  has  assumed  in  tropical  medicine  such  great  im¬ 
portance  and  such  wide  proportions  that  it  is  thought  to  de¬ 
mand  the  services  of  men  specially  equipped  to  keep  pace  with 
its  advances.  The  same  may  be  said,  if  not  with  so  much  force, 
of  helminthology.  Hitherto  these  subjects  have  been  included 
in  the  general  laboratory  work  taught  in  the  schools  of  tropi¬ 
cal  medicine,  but  the  subjects  have  outgrown  general  instruc¬ 
tion  and  demand  special  teachers,  special  classes  and  special 
investigators.  Thanks  to  the  schools  of  tropical  medicine,  the 
physicians  trained  in  the  methods  of  investigating  tropical  dis¬ 
ease  and  working  in  tropical  countries  now  number  many  hun 
dreds  and  by  their  labors  a  still  further  growth  in  our  knowl¬ 
edge  of  protozoology ‘and  helminthology  is  to  be  expected  in 
the  next  few  years.  It  is  thought  necessary  to  have  an  author¬ 
itative  center  at  which  all  observations  may  be  focused  and 
sifted,  which  will  require  what  we  do  not  now  possess,  well- 
trained  experts.  Zoologists  of  eminence  are  not  wanting  in 
this  country,  but  for  one  to  cope  with  the  demands  of  modern 
tropical  pathology  he  must  specialize.  The  conditions  of  ap¬ 
pointment  to  each  chair  are  identical.  The  teachers  must  give 
their  whole  time  to  the  service  of  the  school  and  occupy  them¬ 
selves  with  research  work  and  must  teach  for  one  hour  a  day 
in  the  aggregate,  if  required.  Candidates  holding  medical  quali¬ 
fications  will  be  preferred.  The  appointments  will  be  for  six 
years.  The  salaries  will  commence  at  $1,250  and  rise  by  an¬ 
nual  increments  of  $250  to  $2,500. 

Sulphur  Dioxid  as  a  Disinfectant  and  as  a  Destroyer  of  Rats. 

An  important  report  on  investigations  conducted  for  the 
medical  department  of  the  local  government  board  by  Dr.  J.  S. 
Haldane,  F.R.S.,  and  Dr.  John  Wade,  D.Sc.,  into  the  destruction 
of  rats  and  disinfection  on  shipboard  has  been  issued.  The  bulk 
of  the  experiments  were  made  with  sulphur  dioxid  in  the 
form  of  “Clayton  gas,”  a  special  preparation  for  the  disinfec¬ 
tion  of  ships  obtained  by  burning  sulphur  in  the  Clayton  ap¬ 
paratus.  Clayton  gas  mainly  consists  of  the  residual  nitrogen 
of  the  air,  a  small  amount  of  unconsumed  oxygen,  sulphurous 
acid  gas  in  quantities  up  to  15  per  cent.,  and  a  considerable 
amount  of  sulphuric  acid  in  suspension.  The  experiments 
show  that  the  gas  under  conditions  easy  to  obtain  forms  a 
very  efficient  disinfectant  of  places .  to  which  it  gains  access. 
Pathogenic  bacteria  manifested  different  degrees  of  resist¬ 
ance,  Anthrax  spores  were  unaffected,  but  plague  and  cholera 
bacilli  were  destroyed  after  a  few  hours’  exposure  to  an  at¬ 
mosphere  of  the  gas  containing  5  per  cent,  of  sulphur  dioxid. 
In  disinfection  the  time  of  exposure  was  found  to  be  more  im¬ 
portant  than  the  degree  of  concentration  of  the  gas.  Rats 
were  readily  killed.  Drs.  Wade  and  Pembrey  have  shown  that 
.5  per  cent,  of  sulphur  dioxid  will  kill  rats  within  two  hours. 
Cockroaches  and  fleas  are  also  killed  under  these  conditions. 
These  results  were  readily  obtained  in  comparatively  empty 
spaces  and  in  holds  not  containing  cargo.  The  results  ob- 
4ained  in  holds  containing  a  ship’s  cargo  were  altogether  differ¬ 
ent.  The  penetrating  power  of  sulphur  dioxid  was  found  to 
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be  very  gradual  for  many  articles  of  the  cargo,  particularly 
woolen  and  other  fabrics  (not  cotton)  done  up  in  tight  bales. 
This  was  shown  to  be  mainly  due  to  the  power  of  the  fabrics 
to  absorb  the  gas.  Thus,  a  bale  of  wool  absorbed  at  least  ten 
times  and  a  bale  of  jute  at  least  four  times  its  own  volume. 
The  absorption  takes  place  in  the  outer  layers;  after  many 
hours  the  air  within  the  bale  contains  no  sulphur  dioxid. 
Similar  absorptive  power  was  shown  by  grain  and  other  food 
substances.  A  further  objection  to  the  use  of  sulphur  dioxid 
is  its  liability  to  damage  articles  exposed  to  it.  In  a  hold 
packed  with  cargo  not  only  did  it  fail  to  act  as  a  germicide, 
but  owing  to  the  absorption  by  bales,  it  was  insufficient  to 
kill  rats  and  insects.  Drs.  Haldane  and  Wade  suggest  that  if 
it  is  desired  to  kill  rats  before  discharging  the  cargo,  a  small 
proportion  of  carbon  monoxid  (say  10  per  cent.)  should  be 
added  to  the  gas  used  for  the  hold.  The  best  results  would  be 
obtained  by  unloading  the  cargo,  with  precautions  against  the 
escape  of  rats,  and  then  treating  the  empty  holds  with  sulphur 
dioxid. 

The  Centenary  of  the  Royal  Medical  and  Chirurgical  Society. 

The  greatest  of  the  London  medical  societies,  the  Royal 
Medical  and  Chirurgical  Society,  was  founded  on  May  22, 
1805.  The  council  has  decided  to  celebrate  the  centenary  in 
May  next  in  a  manner  worthy  of  the  occasion.  There  will  be 
a  reception  at  the  society’s  rooms  by  the  president,  and  an 
exhibition  of  books,  prints,  instruments,  etc.,  published  or  in 
use  at  the  time  of  the  foundation  of  the  society.  A  centenary 
volume  will  be  published  giving  a  narrative  of  the  society  and 
its  work.  There  will  be  a  festival  dinner  and  a  conversazione 
at  the  Royal  College  of  Surgeons. 

The  New  Director  General  of  the  Army  Medical  Service. 

A  new  departure  has  been  made  by  the  appointment  to  the 
important  post  of  director  general  of  the  army  medical  serv¬ 
ice  of  a  comparatively  junior  officer.  This  is  connected  with 
the  recent  radical  changes  made  in  the  service  after  the  in¬ 
quiry  into  the  so-called  “hospital  scandals”  of  the  South 
African  War,  and  the  appointment  no  doubt  has  the  approval 
of,  if  it  has  not  been  inspired  by,  the  advisory  board  of  dis¬ 
tinguished  civil  doctors  which  has  recently  been  created.  The 
new  director  general  is  Lieutenant-Colonel  Alfred  H.  Keogh, 
an  Irishman,  who  joined  the  service  in  1880  and  became  lieu- 
tenant-colonel  in  1890.  He  greatly  distinguished  himself  as 
an  organizer  in  the  South  African  War,  for  which  he  received 
several  decorations,  and  at  headquarters,  where  he  acted  as  a 
deputy  to  his  predecessor. 

New  Expeditions  of  the  Liverpool  School  of  Tropical  Medicine 

to  West  Africa. 

On  the  occasion  of  the  recent  retirement  of  Sir  W  illiam 
Macgregor  (who  is  a  medical  man),  from  the  post  of  governor 
of  Lagos  the  Liverpool  School  of  Tropical  Medicine  decided  to 
mark  their  appreciation  of  his  valuable  services  in  the  cause 
of  health  and  sanitation  in  West  Africa  by  sending  further 
commissions  to  continue  the  investigations  conducted  there 
by  the  school  for  the  past  five  years  into  tropical  diseases.  A 
fund  was  accordingly  raised  in  honor  of  Sir  William  Mac¬ 
gregor  at  a  farewell  banquet  given  to  him  before  his  departure 
to  Newfoundland,  of  which  he  has  been  appointed  governor. 
The  first  expedition  will  be  under  the  charge  of  Professor 
Boyce,  the  dean  of  the  school.  He  will  be  accompanied  by  Dr. 
Arthur  Evans,  medical  superintendent  for  one  of  the  large  Liv¬ 
erpool  shipowners  and  by  Dr.  Clarke.  'I  he  expedition  will  pay 
a  short  visit  to  the  Gambia,  French  territory  (Konakry)  ,  and 
Sierra  Leone.  A  southern  expedition  will  be  in  charge  of  Col¬ 
onel  Giles,  late  sanitary  commissioner  of  the  northwestern 
provinces  of  India,  and  Dr.  R.  E.  MacConnell  of  McGill  Uni¬ 
versity.  It  will  visit  the  Gold  Coast,  Lagos,  Southern  Nigeria 
and,  if  possible,  Northern  Nigeria.  The  principal  object  of  the 
expedition  will  be  to  study  the  distribution  of  biting  insects, 
to  which  in  Africa  a  large  proportion  of  the  prevalent  diseases 
are  due,  and  to  study  the  question  of  domestic  antimalarial 
measures  in  the  various  colonies.  At  the  present  time,  as  an¬ 
nounced  in  The  Journal,  the  Liverpool  school  has  an  impor¬ 
tant  expedition  studying  sleeping  sickness  in  the  interior  of 
the  Congo  Free  State,  which  has  been  there  since  August,  1903. 
Next  year  the  school  will  send  an  expedition  to  the  Amazon  to 
study  yellow  fever,  which  is  the  second  expedition  it  has  sent 
for  the  purpose.  Thus  its  enterprise  is  phenomenal,  but  the 
possibility  of  all  these  expeditions  is  largely  due  to  the  munifi¬ 
cence  of  Sir  Alfred  Jones,  president  of  the  school,  a  wealthy 
Liverpool  merchant  who  has  contributed  liberally.  A  deputa¬ 
tion  consisting  of  Sir  Alfred  Jones,  Professor  Boyce.  Dr.  Evans, 


Dr.  Clarke,  Colonel  Giles,  Dr.  MacConnell  of  Canada,  Dr. 
Thomas  of  Canada,  and  Dr.  A.  Breinl  of  Prague,  waited  on  the 
colonial  secretary  for  the  purpose  of  securing  his  good  wishes 
for  the  expeditions,  which  were  readily  given.  The  expenses 
of  the  expeditions  have  been  entirely  defrayed  by  subscriptions 
of  Liverpool  merchants. 

DUBLIN  LETTER. 

A  Workhouse  Scandal. 

A  shocking  state  of  affairs  was  brought  to  light  recently 
in  the  North  Dublin  Union  by  one  of  the  local  government 
board’s  inspectors,  Dr.  Biggar.  Into  the  nursery  of  that  insti¬ 
tution  during  the  three  years  ended  June  30,  1904,  about 
1,000  infants  under  2  years  of  age  were  admitted,  396  of 
whom  died,  or  two  out  of  every  five.  An  examination  of  the 
premises  occupied  gave  an  explanation  of  the  mortality. 
These  miserable  children,  of  whom  there  are  generally  from 
60  to  70  at  a  time,  are  packed  into  rooms  insufficient  for  the 
number,  ill-ventilated  and  foul  smelling.  The  staff  maintained 
to  take  charge  of  this  nursery  consists  of  one  sister  and  two 
attendants  (not  nurses),  with  the  assistance  of  six  or  eight 
inmates.  The  principal  ward  has  practically  no  ventilation 
except  by  skylights,  and  the  inspector  states  that  the  air 
therein  had  a  very  foul  smell.  It  is  stated,  too,  that  the  site 
of  these  dens  which  constitute  the  nursery  was  to  begin  with, 
unsuitable,  since  they  are  built  on  a  disused  graveyard.  The 
children  who  are  admitted  to  a  union  workhouse  in  this  coun¬ 
try  are  usually  in  anything  but  a  healthy  condition.  Many 
are  foundlings  or  illegitimate,  and  nearly  all  are  suffering  from 
the  effects  of  poverty  or  of  neglect.  Many  are  actually  ill. 
Such  infants,  instead  of  being  herded  together  without  either 
air  or  care,  require,  if  they  are  to  have  any  chance  of  healthy 
lives,  strict  medical  attention  and  the  best  hygienic  sur¬ 
roundings.  Without  the  odium  arising  from  the  publicity  of 
Dr.  Biggar’s  report  there  is  little  reason  to  think  that  the 
North  Dublin  guardians  would  have  paid  any  attention  to  the 
matter.  After  many  postponements  the  guardians  have  at 
length  adopted  certain  suggestions,  which,  though  far  from 
giving  an  adequate  solution  to  the  problem,  will  afford  a  tem¬ 
porary  relief.  As,  however,  the  present  winter  is  accom¬ 
panied  by  much  distress  in  Dublin,  it  is  probable  that  the  ac¬ 
commodation  of  the  workhouse  will  be  taxed  to  its  utmost 
before  the  winter  is  over. 

Richmond  Asylum. 

In  view  of  the  alarming  increase  of  lunacy  in  Ireland,  to 
which  allusion  was  made  in  the  last  Dublin  letter,  the  recent 
report  of  the  Richmond  District  Asylum  is  particularly  inter¬ 
esting.  This  asylum,  the  largest  in  this  country,  contains 
about  2,700  patients,  and  has  for  medical  superintendent  the 
well-known  alienist,  Dr.  Conolly  Norman.  The  number  of  pa¬ 
tients  under  treatment  continues  year  by  year  to  increase, 
though  the  actual  number  of  admissions  last  year  was  the 
same  as  in  1902.  The  eases  admitted  were  mostly  of  an  un¬ 
favorable  nature  as  regards  prospect  of  recovery,  many  of 
them  being  afflicted  with  what  are  regarded  as  incurable  types 
of  mental  disease.  Suicidal  tendencies  were  more  marked 
than  usual,  and  several  patients  who  feared  suicide  presented 
themselves  as  voluntary  patients.  Dr.  Norman  is  a  believer 
in  a  freer  mode  of  treating  the  depressed  than  is  usual  in 
these  countries,  and  lie  is  to  be  congratulated  that  no  success¬ 
ful  attempt  at  suicide  was  made.  It  must,  of  course,  be  re¬ 
membered  that  in  no  asylum  in  the  United  Kingdom  is  there 
so  much  freedom  given  to  patients  as  is  customary  in  Amer¬ 
ica.  Dr.  Norman  holds  much  the  same  views  as  Dr.  Coulston 
of  Edinburgh  on  the  importance  of  alcohol  in  the  causation 
of  insanity,  and  we  find  that  one-third  of  the  cases  where  any 
cause  has  been  assigned  are  credited  to  this  cause.  On  the 
other  hand,  in  the  column  headed  “sexual  intemperance”  there 
is  not  a  single  entry.  Hereditary  influences  were  made  ac¬ 
countable  in  82  cases.  The  mortality  of  the  asylum  during 
the  year  was  not  unduly  high,  7.9  per  cent,  of  the  average 
number  of  patients,  but  some  of  the  causes  seem  to  be  capable 
of  diminution.  Phthisis  especially  is  responsible  for  a  larger 
number  of  deaths  than  should  occur  if  modern  preventive  and 
therapeutic  measures  are  practiced.  It  is  interesting  to  note 
the  variety  and  number  of  the  industrial  occupations  in  which 
it  has  been  found  possible  to  engage  the  great  majority  of  the 
patients.  All  the  clothes  worn  in  the  asylum  have  been  made 
on  the  premises,  and  the  stuff  itself  has  been  woven  there. 
One  can  hardly  think  of  any  occupation  from  chimney-sweep¬ 
ing  to  “drawn-thread  work,”  from  blacksmith’s- work  to  em¬ 
broidery,  in  which  some  of  the  patients  are  not  employed. 
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Modern  Hospital  Asepsis  from  an  Interne’s  Viewpoint. 

Chicago,  Dec.  21,  1904. 

To  the  Editor: — It  seems  almost  superfluous  and  uncalled 
for  to  try  to  bring  out  anything  more  relative  to  asepsis  in 
the  modern  hospital  and  operating  room  of  to-day,  but  with 
the  exception  of  a  hint  of  them  now  and  then  to  be  seen  in 
various  articles  in  some  of  the  later  journals,  no  one  has 
touched  on  two  or  three  points  that  should  be  strongly  em¬ 
phasized  and  criticised,  and  the  causes  of  which  should  be 
eliminated  in  order  to  get  better  aseptic  surgical  results. 

One  would  think  on  close  examination  of  one  of  the  newer 
operating  rooms  that  every  precaution  had  been  taken,  that 
every  means  known  to  bacteriology  had  been  or  was  con¬ 
stantly  being  employed  to  destroy  the  bacteria  that  had  al¬ 
ready  gained  entrance  to  the  operative  field  and  its  environ¬ 
ment  and  to  prevent  any  further  contamination.  The  room 
as  a  whole  is  built  so  that  every  square  inch  of  its  floor,  walls 
and  ceiling  can  be  cleaned.  There  are  no  corners  or  ledges  for 
dust  or  dirt  to  lodge  or  which  are  inaccessible  to  the  fre¬ 
quently  appearing  scrubbing  brush.  Marble,  iron,  stone,  til¬ 
ing,  enamel,  glass  and  nickel  are  used  exclusively  in  the  make¬ 
up  of  the  room  and  its  necessary  furnishings,  not  so  much 
for  the  durability  of  such  materials,  but  in  order  to  obtain 
smooth  surfaces  which  can  be  easily  cleaned — surgically 
cleaned. 

Everything  that  is  brought  into  the  room  is  surgically  clean. 
The  tables  are  scrubbed,  washed  with  antiseptic  solutions  and 
covered  with  covers  that  have  been  sterilized.  The  basins, 
towels,  sponges  and  instruments  have  all  been  baked,  steamed 
or  boiled.  Only  nurses  specially  trained  in  asepsis  and  anti¬ 
sepsis  and  in  the  reasons  and  necessity  for  the  same,  make  the 
operating  room  ready  for  an  operation  and  assist  during  it.  In 
the  dressing  rooms  are  to  be  found  scientifically  arranged 
wash  basins  where  hot  and  cold  sterile  water,  sterile  soap,  ster¬ 
ile  brushes  and  antiseptic  solutions  can  be  used  without  the  ne¬ 
cessity  of  touching  anything  that  is  not  clean.  Sterile  gowns 
are  put  on,  sterile  gloves  are  at  hand  to  cover  the  hands  and 
sterile  masks  are  ready  to  protect  the  open  wound  from  the 
pathogenic  bacteria  that  are  present  in  such  large  numbers  in 
our  mouths  and  nostrils. 

It  certainly  would  seem  improbable,  yes,  almost  impossible, 
for  clean  wounds  to  become  unclean  in  such  an  operating 
room,  fitted  with  every  appliance  known  to  prevent  it.  But 
they  do  become  unclean,  wounds  do  become  infected,  clean 
hernias  frequently  must  be  “dressed”  for  days  after  the  opera¬ 
tion,  single  iridectomies  do  occasionally  result  in  suppurating 
panophthalmias,  ventral  “suspensions”  do  become  “fixations” 
after  weeks  of  irrigation  of  purulent  sinuses  leading  down  to 
peri-uterine  abscesses.  Stitch  abscesses  do  only  too  frequently 
occur.  “Oosings”  which  are  “only  serum”  do  appear  after  in¬ 
terval,  clean  appendectomies.  Redness  and  induration  do  occur 
even  after  the  much  abused  poor,  innocent  catgut  has  been 
really  and  truly  sterile. 

And  why? 

It  is  not  always  due  to  some  error  in  aseptic  technic  done 
behind  the  screen  in  the  ward  by  the  usually  extremely  care¬ 
ful  nurse  during  the  preparation  of  the  patient,  nor  is  it  al¬ 
ways  due  to  the  junior  interne  who,  fresh  from  books  on  asep¬ 
tics,  is  anxious  to  be  known  as  a  careful  man  in  his  prepara¬ 
tion  of  the  patient.  It  is  not  always  because  the  bandage 
slipped  up  while  the  patient  was  being  transported  to  the 
operating  room  from  the  bed.  It  is  not  always  because  the 
senior  assistant  interne  has  become  careless  because  he  is  soon 
to  leave  the  hospital.  It  is  not  always  due  to  the  fact  that 
this  or  that  unscrubbed  nurse  “touched  things”  about  the 
sterile  field.  It  is  not  always  due  to  any  peculiar  affinity 
between  bacteria  and  catgut,  and  it  is  not  always  because  the 
“fool  patient  stuck  his  finger  under  the  eye-pad  to  stop  the 
itching.” 

But  such  unnecessary  and  inexcusable  infections  do  occur 
and  often,  too,  in  our  best  hospitals  and  in  our  most  carefully 


managed  operating  rooms.  It  seems  to  me  that  the  real 
cause  lies  not  with  the  hospital  operating  room,  internes  or 
nurse,  but  with  the  surgeon  himself,  the  operator,  the  teacher 
and  professor  of  aseptic  surgery,  and  simply  because  he  does 
not  really  do  what  he  teaches  others  to  do,  what  he  believes 
should  be  done,  and  what  he  doubtless  for  the  most  part 
thinks  he  does  do. 

He  says  to  the  class,  “Scrub  hard  for  fifteen  or  twenty 
minutes,”  and  then  he  comes  hurriedly  to  the  clinic  and  scrubs 
but  two  or  three,  in  spite  of  the  fact  that  he  knows  very  well 
that  he  ean  not  put  on  sterile  gloves  with  unclean  hands.  He 
says,  “To  obtain  aseptic  surgical  results  you  must  not  only 
make  clean,  but  you  must  keep  clean,”  and  within  a  few  mo¬ 
ments  he  has  literally  removed  his  glasses  with  his  sterile 
glove,  or  has  traced  a  drawing  on  a  blackboard  and  then, 
with  not  so  much  as  a  dip  into  the  bichlorid  solution,  takes  up 
the  iridectomy  knife  to  remove  the  cataract. 

He  says  to  the  assistant.  “While  you  are  in  my  service  do 
not  go  to  the  autopsy  room,”  and  yet  he  will  come  directly  to 
an  operation  from  the  dissecting  room  himself. 

Teachers  of  surgery — leading  clinicians'  of  to-day — can  be 
seen  daily  grossly  breaking  the  fundamental  rules  of  asepsis 
in  all  our  leading  clinics  and  hospitals.  They  are  very  exact¬ 
ing  about  others  and  then  very  careless  about  their  own  be¬ 
havior.  The  first  is  excellent,  the  last  is  unpardonable.  The 
more  strict  with  nurse  and  interne  they  are  the  better,  but 
they  must  not  expect  the  nfirse  and  interne  to  remain  en¬ 
thusiastic  about  absolute  surgical  cleanliness  when  they  see 
him — just  because  he  is  late  or  in  a  hurry,  or  for  no  reason 
whatever — neglect  to  do  what  he  demands  of  them. 

It  is  not  necessary  to  go  more  into  detail.  Scores  of  such 
instances  of  aseptic  lying  are  noticed  by  an  interne  during  his 
year  or  two  of  service  relative  to  some  of  our  best  operators. 
The  same  operator  should  know  he  is  constantly  watched, 
looked  up  to,  listened  to  and  gladly  followed  just  so  far  as  he 
is  true  to  surgery  and  to  himself,  and  criticised  and  ridiculed 
just  so  far  as  he  blames  nurse,  interne  or  catgut  when  it  is 
only  too  evident  that  he  himself  has  been  the  cause  for  failure 
of  primary  union.  John'C.  Hollister. 


Urination  in  the  Dorsal  Position. 

Lancaster,  Pa.,  Jan.  3,  1905. 

To  the  Editor: — The  inability  to  void  urine  lying  down  is 
common  to  many  people  even  in  health.  By  practice  this  may 
be  overcome;  rather  easily  when  the  half  reclining  position 
may  be  assumed,  and  the  ability  to  urinate  in  the  dorsal  posi¬ 
tion  gradually  acquired.  The  patient  usually  has  the  joy  of 
learning  the  technic  of  dorsal  urination  with  added  zest  from 
postoperative  pain  and  ether  nausea. 

I  have  found  it  of  distinct  advantage  to  have  all  patients 
who  will  have  to  void  in  the  dorsal  position  practice  this  often 
before  the  position  is  necessitated,  when  time  permits.  In  ob¬ 
stetric  cases  I  order  the  morning  urination  on  the  douche  pan 
during  the  last  month  of  pregnancy  until  the  knack  is  thor¬ 
oughly  acquired.  In  operative  cases  advantage  is  taken  of 
every  opportunity  during  preparatory  treatment.  I  have  had 
no  patient  who  learned  to  void  before  operation  who  could  not 
void  afterward,  excluding,  of  course,  obstetric  cases  in  which 
there  had  been  much  pressure  on  the  urethra,  and  operative 
cases  involving  the  region  of  the  urethra  or  rectum. 

WTiere  the  physician  is  so  situated  that  he  must  either  cath- 
eterize  the  patient  himself  or  must  trust  to  untrained  assist¬ 
ants  any  help  to  make  a  patient  void  is  of  great  value.  Under 
the  best  surroundings  there  is  danger  in  catheterizing.  Pa¬ 
tients  readily  see  the  value  of  this  practice  and  are  glad  to 
adopt  it.  I  have  found  that  the  procedure  saved  me  a  very 
great  deal  of  trouble.  John  L.  Ati.ee. 


Sarcoma  of  Intestines. 

Riverside,  Cal.,  Dec.  30,  1904. 
To  the  Editor:— Five  years  ago  I  removed  from  Harold  S.  a 
small  round-celled  sarcoma  with  several  inches  of  intestine, 
from  which  it  originated.  The  case  was  reported  in  The 
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Journal,  March  9,  1901,  under  the  title  “Sarcoma  of  the  In¬ 
testines  with  Table  of  Fifteen  Cases  of  Resection.”  A  few 
weeks  ago  I  visited  this  patient,  now  as  well  developed  and  as 
robust  a  boy  of  10  as  one  often  sees.  I  found  no  evidence  of 
trouble  about  his  abdomen  or  lymphatics,  nor  anywhere,  in 
fact.  The  only  effect  traceable  to  the  operation  was  a  little 
more  frequency  of  bowel  movements  than  normal,  but  this 
never  amounted  to  a  diarrhea;  usually  there  were  one  or  two 
movements  a  day.  In  view  of  the  fact  that  although  a  num¬ 
ber  of  enlarged  mesenteric  glands  were  of  necessity  left  in  the 
abdomen  and  that  there  was  no  return  of  the  growth  some  very 
interesting  questions  are  suggested.  Were  the  glands  that 
were  left  in  the  mesentery  real  sarcomatous  foci  ?  Has  the  or¬ 
ganism  a  certain  amount  of  power  to  overcome  a  sarcomatous 
“infection”?  Is  there  a  benign  growth  which  so  nearly  re¬ 
sembles  sarcoma  that  experts  fail  to  distinguish  it? 

C.  Van  Zwalenburg,  M.D. 


Queries  and  Minor  Notes . 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 


ERRORS  IN  VON  BERGMANN’S  SYSTEM  OF  SURGERY. 

Winfield,  Auk.,  Dec.  31,  1904. 

To  the  Editor: — On  page  17,  vol.  iv,  of  von  Bergmann's  System 
of  Surgery,  by  Bull,  I  notice  what  might  be  construed  a  great 
mistake.  On  lines  10  and  11  it  is  said  to  use  a  tube  10-15  cm. 
Does  it  mean  ten-fifteenths  or  ten  and  fifteen  one-hundredths 
cm.?  On  the  same  page  the  bifurcation  of  the  esophagus  is 
spoken  of.  Ciievis  Bevill. 

Answer. — It  is  very  evident  that  the  “10-15  cm.”  on  page  17 
o?  vol.  iv  of  “Von  Bergmann’s  System  of  Surgery”  by  Bull,  is  a 
mistake,  as  it  should'  be  “10-15  mm.”  The  term  “bifurcation”  on 
the  same  page  refers  not  to  a  bifurcation  of  the  esophagus,  but  to 
the  bifurcation  of  the  trachea.  The  word  trachea  might  have 
been  inserted  to  advantage  and  the  sentence  would  have  been  re¬ 
lieved  of  all  ambiguity. 


SERUM  TREATMENT  OF  CANCER. 

Gulfport,  Miss.,  Dec.  18,  1904. 

To  the  Editor: — Have  there  been  any  favorable  developments  in 
experiments  on  serum  treatment  of  inoperable  cancer  of  the 
uterus?  If  so.  please  give  me  any  information  available  as  to 
where  or  how  I  may  obtain  the  serum.  R.  C. 

Answer. — There  is  at  present  no  recognized  serum  treatment  of 
cancer.  Doyen  of  Paris,  France,  claims  to  have  a  serum  which  he 
is  using  in  the  treatment  of  inoperable  cancer,  and  has  recently 
obtained  considerable  newspaper  notoriety  concerning  it.  Metch- 
nikoff  has  recently  reported  on  the  matter  in  the  French  medical 
press.  The  serum  is  obtained  from  the  Micrococcus  neof ormans, 
which  is  supposed  by  them  to  be  the  cause  of  cancer.  It  has  not 
yet  been  established  either  that  the  organism  mentioned  is  the 
cause  of  cancer  or  that  the  serum  possesses  any  curative  properties. 
The  serum  is  not  obtainable  here,  so  far  as  we  know.  See  also 
page  145. 


Marriages. 


William  G.  List,  M.D.,  Cincinnati,  to  Miss  Martha  White, 
December  20. 

Julius  Propper,  M.D.,  to  Miss  Gizelle  Propper,  both  of 
Philadelphia,  December  29. 

William  Pepper,  M.D.,  to  Miss  Mary  Godfrey,  both  of 
Philadelphia,  December  31. 

Edwin  D.  S.  Mullison,  M.D.,  Philadelphia,  to  Miss  Fannie 
W.  Warren  of  Wrightstown,  N.  J.,  December  31. 

George  Johnson  Tompkins,  M.D.,  to  Miss  Elizabeth  Has¬ 
kins  Dillard,  both  of  Lynchburg,  Va.,  December  28. 

Walter  L.  Bond,  M.D.,  West  Somerville,  Mass.,  to  Miss 
Bertha  B.  Fennell  of  Everett,  Mass.,  Nov.  2,  1904. 

Talbert  B.  Ginn,  M.D..  Hesselton,  Ky.,  to  Miss  Mattie 
Hillis  of  Vaneeburg,  Ky.,  in  Cincinnati,  December  16. 


Deaths . 


Byron  Cook  Pennington,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1881,  fourth  vice-president  of  the  American  Med¬ 
ical  Association;  president  of  the  medical  staff  of,  and  surgeon 
to  the  Atlantic  City  Hospital;  president  of  the  Atlantic  City 
Academy  of  Medicine;  several  times  president  of  the  Atlantic 
County  Medical  Society;  for  two  years  and  a  half  surgeon  in 
the  merchant  service  between  New  York  and  Brazil;  a  member 
of  the  Atlantic  City  council,  died  at  his  home  in  Atlantic  City, 
N.  J.,  January  1,  from  uremia,  after  a  long  illness  from  inter¬ 
stitial  nephritis,  aged  46.  In  recognition  of  the  personal  and 
professional  integrity  and  ability  of  Dr.  Pennington  the  physi¬ 
cians  of  Atlantic  City  united  last  October  in  presenting  to  him 
a  silver  loving  cup.  He  vras  chairman  of  the  general  committee 
of  arrangements  for  the  American  Medical  Association  session 
of  1904/ 

Eber  K.  Watts,  M.D.  University  of  Michigan  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1879,  a  member  of  the 
American  Medical  Association  and  of  the  Wayne  County  (Ind.) 
Medical  Society,  some-time  coroner  of  Wayne  County,  for  18 
years  a  practitioner  of  Richmond,  Ind.,  died  suddenly  while  at¬ 
tending  a  consultation  near  Westville,  Ohio,  January  3,  from 
uremia,  aged  45. 

Arthur  C.  Adams,  M.D.  Medical  Department  of  Columbian 
University,  Washington,  D.  C.,  1873,  a  member  of  the  Ameri¬ 
can  Medical  Association,  shot  himself  at  his  home  in  Wash¬ 
ington,  December  31,  and  died  at  Providence  Hospital  early  on 
January  1,  aged  50. 

Robert  H.  Somers,  M.D.  Toronto  University  Medical  Faculty, 
1896,  a  member  of  the  American  Medical  Association,  one  of 
the  most  popular  physicians  of  Plymouth  County,  Iowa,  died 
at  his  home  in  Lemars,  January  3,  after  an  illness  of  one  week 
from  pneumonia. 

Hiram  W.  Young,  M.D.  Medical  Department  of  Washington 
University,  St.  Louis,  1901,  of  St.  Louis,  was  drowned  by  the 
upsetting  of  a  gasoline  launch  in  which  he  was  making  a  cruise 
to  Florida,  about  25  miles  below  St.  Louis,  December  30, 
aged  33. 

Calvin  H.  Kendall,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1843,  one  of  the  first  to  employ  nitrous  oxid  gas  as  an 
anesthetic  in  the  extraction  of  teeth,  died  at  his  home  in 
Ridgefield,  Conn.,  Nov.  30,  1904,  from  uremia,  aged  87. 

Arthur  T.  O’Hara,  M.D.  University  of  Buffalo  Medical  De¬ 
partment,  1890,  for  13  years  physician  and  superintendent  of 
the  Buffalo  Quarantine  Hospital,  was  found  dead  in  that  insti¬ 
tution  January  1,  from  heart  disease,  aged  43. 

Joseph  Bartley  Patrick,  M.D.  Medical  Department  of  West¬ 
ern  Reserve  University,  Cleveland,  1886,  of  Baldwin,  Wis.,  died 
in  St.  Luke’s  Hospital,  St.  Paul,  Minn.,  December  30,  from 
post-operative  pneumonia,  aged  48. 

Frederick  II.  Griffin,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1880,  committed  sui¬ 
cide  at  his  home  in  Philadelphia,  January  1,  by  inhaling  illu¬ 
minating  gas,  aged  48. 

Shorland  Harris,  M.D.  Exeter  College,  England,  1852,  a  sur¬ 
geon  in  the  Crimean  War,  died  at  his  home  in  Mason  City, 
IoAva,  January  1,  from  cerebral  hemorrhage,  after  a  short  ill¬ 
ness,  aged  75. 

Evan  F.  Smith,  M.D.  Medical  Department  of  the  Columbian 
University,  Washington,  D.  C.,  1878,  died  at  his  home  in 
Brooklyn,  N.  Y.,  from  influenza,  after  a  short  illness,  January 
3,  aged  53. 

Joseph  L.  Richard,  M.D.  Tulane  University  of  Louisiana  Med¬ 
ical  Department,  New  Orleans,  1870,  died  at  his  home  in  Don- 
aldsonville,  La.,  December  31,  after  a  short  illness,  aged  56. 

John  G.  Lee,  M.D.  University  of  Louisville  Medical  Depart¬ 
ment,  1865,  died  at  his  home  near  Lasea,  Tenn.,  December  24, 
from  paralysis  after  an  invalidism  of  eight  years,  aged  75. 

Emory  F.  Gresham,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1892,  died  at  his  home  in  Sedalia,  Mo.,  December  28, 
from  brain  tumor  after  an  illness  of  several  weeks,  aged  35. 

Amos  C.  Wood,  M.D.  New  York  University,  New  York  City, 
1855,  the  oldest  practitioner  of  Owensboro,  Ky.,  died  at  his 
home  in  that  city,  January  2,  from  heart  disease,  aged  80. 

Gustavus  A.  Rene,  M.D.  Medical  College  of  the  Pacific,  San 
Francisco,  1872,  of  San  Bernardino,  Cal.,  died  at  the  hospital 
in  that  city,  December  23,  after  a  long  illness,  aged  63. 
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James  E.  Jones,  M.D.  Albany  (N.  Y.)  Medical  College,  1855, 
for  45  years  a  resident  of  Clayville,  N.  Y.,  died  at  his  home 
near  that  village,  December  25,  aged  72. 

James  M.  Eagleton,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  died  at  Ocala,  Fla., 
January  4,  from  heart  disease,  aged  70. 

Harry  Lewis  Hamilton,  M.D.  California,  1894,  died  at  his 
home  in  Chicago,  Cal.,  December  30,  from  spinal  meningitis, 
after  an  illness  of  36  hours,  aged  33. 

Frank  E.  Yerkes,  M.D.  Pennsylvania,  1894,  died  at  his  home 
in  Ambler,  Pa.,  December  16,  after  an  illness  of  four  days, 
from  erysipelas,  aged  38. 

Hector  S.  Aley,  M.D.  Rush  Medical  College,  Chicago,  1885, 
died  at  his  home  in  Denver,  Colo.,  December  9,  from  pernicious 

anemia. 

David  M.  Shively,  M.D.  Indiana  State  Board,  1897,  died  at 
his  home  in  Yorktown,  Ind.,  from  nephritis,  January  3,  aged  63. 

Thomas  A.  Pierce,  M.D.  Philadelphia,  1850,  died  recently  at 
his  home  in  Winona,  Minn.,  and  was  buried  January  7. 


Book  Notices . 


Electro-Diagnosis  and  Electro-Therai>eutics.  A  Guide  for 
Practitioners  and  Students.  By  Dr.  Toby  Cohn.  Nerve  Specialist, 
Berlin.  Translated  from  the  Second  German  Edition  and  Edited 
by  Francis  A.  Scratchley,  M.D.,  New  York,  Chief  of  Clinic,  Dis¬ 
eases  of  the  Nervous  System  and  Instructor  in  Electro-Diagnosis 
and  Electro-Therapeutics,  University  and  Beilevue  Hospital  Medical 
College.  With  Eight  Plates  and  Thirty-nine  Illustrations.  Cloth. 
Pp.  280.  Price,  $2.00.  New  York  and  London :  Funk  &  Wagnails 
Co.  1904. 

This  book  presents  the  underlying  scientific  principles  of 
electrodiagnosis  and  electrotherapeutics.  It  also  explains  the 
apparatus  necessary  for  the  use  of  electricity  in  the  disorders 
where  it  is  indicated.  The  book  is  conservative  in  spirit  and 
has  reached  a  recognized  standing  in  Germany. 

A  Treatise  on  Applied  Anatomy.  By  Edward  H.  Taylor,  M.D. 
(Dublin  Univ.).  F.R.C.S.T.,  Surgeon  to  Sir  Patrick  Dun's  Hospital. 
Illustrated  with  178  Figures  and  Plates  from  Original  Drawings. 
Many  Printed  in  Colors.  Cloth.  Pp.  738.  Price,  $9.00.  London : 
Charles  Griffin  &  Co.  Philadelphia:  J.  B.  Lippincott  Co.  1904. 

The  author’s  “object  has  been  to  provide  an  account  of 
the  regional  anatomy  of  the  human  body  in  its  more  im¬ 
portant  applications  to  medicine  and  surgery.”  This  has 
been  so  well  done  that  nearly  every  point  in  anatomy  has 
been  intimately  connected  with  some  practical  point  in  med¬ 
icine  or  surgery  so  that  the  reading  of  the  work  has  been 
made  not  only  instructive  but  a  pleasure.  The  work  con¬ 
tains  almost  as  much  surgery  as  anatomy,  and  the  illustra¬ 
tions,  many  of  which  are  colored,  are  all  very  good.  It  ip 
a  good  work  and  one  which  can  be  consulted  with  profit 
not  only  by  the  student  but  by  the  operating  surgeon. 

New  Methods  of  Treatment.  By  Dr.  Laumonier.  Translated 
and  Edited  from  the  Second  Revised  and  Enlarged  French  Edi¬ 
tion  by  H.  W.  Syers,  M.A..  M.D..  Cantab..  Physician  to  Out-patients 
Great  Northern  Central  Hospital.  Cloth.  Tp.  320.  Price,  $'2.50 
net.  Chicago :  W.  T.  Keener  &  Co.  1904. 

This  book  is  of  peculiar  importance  in  that  it  takes  up 
and  discusses  the  relative  value  of  the  more  important  newer 
remedies  of  the  vast  number  which  have  been  placed  on 
the  market.  As  a  rule,  the  general  practitioner  gains  his 
acquaintance  with  these  newer  remedies  only  in  published 
formulas  and  prescriptions  which  in  many  instances  gain 
their  entrance  into  medical  literature  through  the  advertis¬ 
ing  columns.  The  author  divides  the  several  preparations 
into  groups  according  to  their  actions  and  uses,  including  in 
this  classification  nutritive  alterants,  blood  alterants,  mineral 
medication,  respiratory  alterants,  renal  alterants,  vasomotor 
alterants,  opotherapy,  serotherapy,  nerve  alterants,  antipy¬ 
retics  and  antiseptics.  Space  can  not  be  given  to  the  discus¬ 
sion  of  these  different  groups.  To  the  physician  who  wishes 
a  more  thorough  comprehension  of  the  relative  value  of  the 
newer  preparations  than  can  be  obtained  in  the  current  lit¬ 
erature,  this  book  can  be  safely  recommended. 

The  Pathology  of  the  Eye.  By  J.  Herbert  Parsons,  B.S., 
•  ' 8c.  (Lon.).  F.R.O.S.  (Eng.).  Assistant  Onhthalmic  Surgeon, 

’  niverspy  College  Hospital.  Vol.  I.  Histology — Part  I.  Cloth, 
ip.  388.  Price,  $3.50  net.  New  York:  G.  P.  Putnam’s  Sons.  1904. 

This  is  the  most  complete  work  of  its  kind  ever  undertaken 


in  any  language.  Even  in  Germany  the  “Ginsberg  Manual”  is 
the  only  book  which  may  he  said  to  compare  with  Mr.  Par¬ 
sons’  work.  The  first  volume  by  its  excellence  promises  much 
for  those  that  are  to  follow.  The  work  presents  more  than  its 
title  indicates;  it  abounds  in  practical  applications  of  pathol¬ 
ogy  to  the  surgery  and  treatment  of  eye  diseases.  In  discuss¬ 
ing  a  given  condition,  in  addition  to  its  pathology  and  histol¬ 
ogy  Mr.  Parsons  has  collected  the  theories  and  opinions  of  the 
world’s  authorities  and  has  most  successfully  welded  them 
into  a  very  practical,  homogeneous  whole.  Many  of  the  more 
valuable  of  the  late  methods  of  laboratory  technic  are  also 
given.  The  illustrations  are  taken  chiefly  from  photographs, 
another  good  point,  since  the  advanced  student  no  longer  needs 
schematic  drawings,  but  prefers  to  see  things  as  they  really 
are  to  be  seen  under  the  microscope.  There  might,  with  advan¬ 
tage,  be  many  more  illustrations,  and  especially  those  in 
color,  none  of  the  latter  appearing  in  the  first  volume.  The 
binding  also  is  inferior,  especially  for  a  work  which  is  of  such 

value  that  it  can  not  fail  to  be  in  constant  use. 

« 

Practical  Medicine  Series  of  Year  Books,  Comprising  Ten 
Volumes  on  the  Year’s  Progress  in  Medicine  and  Surgery.  Issued 
Monthly.  Under  the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  Professor  of  Laryngology  and  Rhinology,  Chicago 
Post  graduate  Medical  School.  Vol.  VIII.  Materia  Medica  and 
Therapeutics,  Preventive  Medicine.  Climatology,  Suggestive  Thera¬ 
peutics,  Forensic  Medicine.  Edited  by  George  F.  Butler,  Ph.G., 
M.D.,  Henry  B.  Favill.  A.B.,  M.D.,  Norman  Bridge,  A.M.,  M.D., 
Daniel  R.  Brower.  M.D.,  Harold  N.  Moyer.  M.D..  July,  1904. 
Volume  IX.  Physiology,  Pathology,  Bacteriology,  Anatomy,  Dic¬ 
tionary.  Edited  by  W.  A.  Evans,  M.S.,  M.D..  Adolph  Gehrmann, 
M.D., ‘William  Healy.  A.B..  M.D..  August.  1904.  Vol.  X.  Skin 
and  Venereal  Diseases.  Nervous  and  Mental  Diseases.  Edited  by 
W.  L.  Baum.  M.D.,  Hugh  T.  Patrick,  M.D.  September,  1904. 
Chicago :  The  Year  Book  Publishers. 

Volume  VIII  keeps  up  the  standard  that  has  been  main¬ 
tained  by  this  valuable  series.  Butler’s  review  of  materia 
medica  and  therapeutics  is  especially  full,  occupying  nearly 
one-half  of  the  volume,  and  seems  to  give  a  very  complete 
resume  of  the  advances  that  have  been  made  during  the  year 
covered.  Favill’s  review  of  Preventive  Medicine  is  also  ju¬ 
dicious  and  thorough,  and  the  same  may  be  said  of  the  sec¬ 
tion  on  climatology  by  Bridge  and  Claypole,  and  those  on 
suggestive  and  forensic  medicine,  respectively,  by  Brower 
and  Moyer.  The  editors  have  given  us  well-selected  abstracts 
and  ihe  excerpt  affording  a  fair  resumO  of  the  general  advances 
made  during  the  year.  Volume  IX  covers  much  ground,  but 
the  material  has  been  well  selected,  thus  making  one  of  the 
most  valuable  books  of  the  series.  W.  A.  Evans  reviews 
anatomy  and  pathology,  including  general  and  special  path¬ 
ology.  A.  Gehrmann  has  charge  of  the  section  on  physiol¬ 
ogy  and  bacteriology,  considerable  space  being  devoted  to 
biochemistry  and  serum  reaction,  and  Wnt.  Healy  has  com¬ 
piled  the  dictionary  of  new  words,  which  embraces  twenty- 
two  pages  of  nonpareil  type.  Volume  X  covers  only  two  sub¬ 
jects,  cutaneous  and  venereal  diseases,  by  W.  L.  Baum,  in¬ 
cluding  genitourinary  medicine  and  surgery,  and  nervous 
diseases  by  Patrick  and  Mix.  Both  are  able  and  compre¬ 
hensive  critical  reviews  of  the  advances  made  during  1903 
and  cover  a  considerable  portion  of  the  literature  of  their 
respective  subjects.  The  portion  on  mental  diseases  is  rather 
brief,  but  the  papers  abstracted  are  well  selected  and  the 
critical  remarks  of  the  editor  are  valuable  as  conveying  ju¬ 
dicious  opinions  on  certain  special  points. 

Surgical  Emergencies.  The  Surgery,  of  the  Abdomen.  Part 
I.  Anpendicitis  and  Other  Diseases.  About  the  Appendix.  By 
Bayard  Holmes,  B.S.,  M.D..  Professor  of  Surgery  in  (he  University 
of  Illinois.  Paper.  Pp.  349.  Price,  $2.00  net.  New  York :  D. 
Appleton  &  Co.  1904. 

The  author  states  that  his  volume  of  350  pages  is  a  part 
of  “A  Text-Book  of  Surgery  for  Practitioners  of  Medicine.” 
As  a  text-book  article,  there  is  much  in  it  that  could  be 
eliminated  and  much  that  could  be  condensed  with  advan¬ 
tage,  particularly  on  the  subject  of  appendicitis,  for  the 
complete  title  of  the  work  is  “Appendicitis  and  Other  Dis¬ 
eases  About  the  Appendix.”  With  some  of  the  author’s 
statements  we  can  not  agree;  for  instance,  “The  examina¬ 
tion  of  the  patient  forms  only  a  small  part  of  the  material 
on  which  the  diagnosis  (of  appendicitis)  is  made.”  On 
the  contrary,  the  physical  examination  of  the  patient  plays 
a  very  large  and  important  part  in  the  diagnosis  in  a  large 
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proportion  of  the  cases.  The  statement  that  “The  appendages 
of  the  intestinal  tract,  especially  the  appendix  vermiformis, 
the  gall-bladder,  and  Meckel’s  diverticulum  are  traps  laid 
for  the  purpose  of  catching  and  disseminating  infection, 
might  pass  in  a  figurative  sense,  hut  when  unqualified,  as  it 
is  here,  is  not  good  in  a  text-book.  The  formula  given  for 
Schleich’s  solution  on  page  209  is  incorrect,  as  it  contains 
too  much  morphin,  and  Schleich  does  not  use  “normal  salt 
solution.”  The  statement  on  page  241  that  “Ideal  appendi- 
eectomy  ought  not  to  require  an  incision  longer  than  an  inch 
in  the  thin  and  an  inch  and  a  half  in  the  fat  patient;  it 
ought  not  to  require  more  than  fifteen  minutes  of  general 
anesthesia  nor  more  than  four  or  five  days  in  the  hospital 
and  away  from  work  or  business”  is  pernicious  in  more 
ways  than  one.  The  incision  should  be  long  enough  to  per¬ 
mit  the  necessary  work  to  be  properly  done  regardless  of  the 
tape  measure.  Good  work  in  many  cases  cannot  be  done 
through  an  inch  incision.  No  patient  who  has  had  the  ab¬ 
domen  opened  and  work  done  on  the  intestine  should  be 
permitted  to  leave  the  hospital  and  to  resume  his  work  or 
business  in  four  or  five  days.  The  process  of  repair  requires 
time  and  until  repair  is  reasonably  complete  accidents  may 
happen,  and  a  surgeon  is  not  justified,  under  ordinary  cir¬ 
cumstances,  in  permitting  his  patients  to  take  the  risk  of 
returning  to  work.  The  author’s  views  concerning  the  de¬ 
sirability  of  early  operation  and  the  very  earnest  and  force¬ 
ful  manner  in  which  he  presents  his  arguments  therefor 
are  commendable.  The  “other  diseases  about  the  appendix” 
treated  are  peritonitis,  intussusception,  perforating  typhoid 
ulcer  and  carcinoma  of  the  intestinal  tract.  These  are  not 
so  extensively  dealt  with  as  is  appendicitis.  Although  one 
will  find  a  number  of  statements  to  which  one  can  not  sub¬ 
scribe,  still  the  work  as  a  whole  forms  an  interesting  and 
instructive  monograph,  written  in  a  very  positive  style. 

The  Action  of  Light  as  a  Therapeutic  Agent.  By  Leonard 
K.  Hirshberg,  Baltimore,  Md.  Flske  Fund  Prize  Dissertation. 
Cloth.  Pp.  49.  Providence :  Snow  &  Farnham.  1904. 

Roentgen-Ray  Diagnosis  and  Therapy.  By  Carl  Beck,  M.D., 
Professor  of  Surgery  in  the  New  York  Postgraduate  Medical  School 
and  Hospital.  With  322  illustrations  in  the  text.  Cloth.  Pp.  460. 
Price,  $4.00.  New  York  and  London  :  D.  Appleton  &  Co.  1904. 

Light  Energy  ;  Its  Physics,  Physiological  Action  and  Thera¬ 
peutic  Applications.  By  Margaret  A.  Cleaves,  M.D.,  Fellow  of  the 
New  York  Academy  of  Medicine.  With  Numerous  Illustrations,  in 
the  Text  and  a  Frontispiece  in  Colors.  Cloth.  Pp.  827.  Price, 
.$5.00  net.  New  York  and  London  :  Rebman  Co.  1904. 

The  number  of  books  dealing  with  the  various  forms  of 
radiant  energy  and  their  application  to  medicine  is  increas¬ 
ing  rapidly.  One  of  the  first  books  in  this  field  which  has 
proved  so  productive  of  literary  activity  was  that  of  General 
Pleasanton  on  “The  Influence  of  the  Blue  Ray  of  the  Sunlight 
and  of  the  Blue  Color  of  the  Sky  in  Developing  Animal  and 
Vegetable  Life  in  Arresting  Disease  and  in  Restoring  Health 
in  Acute  and  Chronic  Disorders  to  Human  and  Domestic 
Animals,”  published  in  Philadelphia,  1877.  The  general’s 
book  was  printed  with  blue  ink  and  bound  in  blue.  This 
led  Finsen  to  suggest  that  “its  contents  could  hardly  fail 
to  be  colored  also,”  a  remark  not  without  reason  in  view  of 
General  Pleasanton’s  tendency  to  regard  blue  light  as  a 
panacea.  Of  the  three  books  at  present  noticed,  the  first 
may  be  dismissed  with  the  statement  that  it  was  deemed 
worthy  of  the  Fiske  prize.  It  contains  nothing  particularly 
new.  Dr.  Beck’s  book  on  the  Roentgen  ray  is  marred  by  the 
introduction  of  many  unnecessary  details  especially  concern¬ 
ing  individual  cases.  Numerous  and  often  poorly  made  illus¬ 
trations  have  been  inserted ;  those  of  microscopic  sections 
are  wholly  worthless.  There  is  a  tendency,  it  would  seem, 
to  stretch  the  efficacy  of  the  <r-ray  to  the  utmost,  as  noticed 
for  instance,  in  the  following  statement  in  speaking  of  one 
case  of  scarlatinal  noma:  “It  seemed  that  after  strong  ir¬ 
radiation  the  process  was  checked.”  On  the  whole,  no  very 
serious  attempt  is  made  at  careful,  critical  analysis  of  the 
diagnostic  and  therapeutic  value  of  the  cc-ray  on  the  basis 
ei'he’'  of  the  author’s  own  material  or  that  of  others.  The 
book  is  consequently  not  stimulating  in  its  tone,  although, 
of  course,  it  contains  much  valuable  information.  Dr.  Mar¬ 
garet  A.  Cleaves  presents  a  more  comprehensive  work  of  its 
kind,  in  Avhich  she  endeavors  to  embody  the  results  of  eleven 


years  of  study  and  practical  experience.  She  does  not  con¬ 
sider  fully  the  a7-ray  except  more  or  less  incidentally.  The 
fundamental  physics  are  considered  at  length.  Dr^  Cleaves 
has  chosen  as  her  aim  the  placing  of  light  energy  for  gen¬ 
eral  therapeutic  purposes  on  a  foundation  as  secure  and 
scientific  as  that  which  the  brave  Finsen  provided  for  its 
use  in  diseases  of  the  skin.  This  is  an  ambitious  undei  - 
taking,  but  the  author  has  proceeded  in  the  only  way  that 
leads  on  to  its  successful  realization,  namely,  by  critical  study 
of  all  available  material  before  drawing  any  conclusions. 
We  believe  this  book  may  be  recommended  to  those  who 
wish  to  have  on  hand  an  able  and  conscientious  discussion  of 
light  in  its  physical,  physiologic  and  therapeutic  aspects. 
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GREAT  INACCURACIES  IN  THE  DOSAGE  OF  POTASSIUM 
I0DID  IN  SATURATED  SOLUTION. 

Dr.  William  Healy. 

CHICAGO. 

Discussion  between  a  druggist  and  a  patient  who  thought  lie 
was  not  getting  his  regular  amount  of  potassium  iodid  in  solu¬ 
tion  led  me  to  note  an  inaccuracy  in  the  usual  making  up  of  the 
saturated  solution.  Later,  in  conversation,  Dr.  H.  T.  Patrick 
called  my  attention  to  a  still  greater  error;  namely,  that  most 
physicians  regulate  the  dosage  of  this  frequently  prescribed 
solution  as  if  one  drop  of  the  solution  equaled  one  grain  of  the 
drug.  I  had  always  done  so  on  the  authority  of  Hare  (Practi¬ 
cal  Therapeutics,  ed.  1897,  p.  225).  This  is  far  from  being  the 
truth.  In  proving  up  this  matter  on  a  practical  basis,  as  I 
have  done  in  company  with  two  expert  pharmacists,  I  note 
even  a  third  possibility  of  error  in  dosage — the  content  of  the 
domestic  teaspoon. 

The  standard  pharmacopeial  authorities  state  that  potassium 
iodid  is  soluble  in  .75  parts  water,  standard  temperature  C.  15, 
F.  59.  I  find  that  on  this  authority  it  is  common  for  druggists 
to  simply  add  these  properties  in  making  the  saturated  solu¬ 
tion.  Now  Avaiving  the  point  as  to  possible  difference  of  solu¬ 
bility  varying  ivith  different  methods  of  manufacture,  and 
Avorking  Avith  granulated  potassium  iodid,  such  as  druggists 
ordinarily  carry,  I  find  that  potassium  iodid  3iv  added  to  dis¬ 
tilled  Avater  3iii  gives  a  mixture  of  3ivss.  This,  hoAvever,  at 
room  temperature,  F.  70,  is  not  a  saturated  solution.  Almost 
another  dram  of  potassium  iodid  can  be  dissolved,  bringing  the 
mixture  then  up  to  3iv,  m.  i,  practically  one  grain  to  the  minim. 

Now  with  regard  to  drops :  I  find  them,  as  Dr.  Patrick  as¬ 
serted,  very  small,  indeed.  Since  it  is  almost  impossible  to  drop 
the  solution  over  the  neck  of  a  bottle,  a  medicine  dropper  is 
ordered.  Using  the  common  straight  dropper  60  drops  is  found 
to  equal  only  from  28  to  40  minims.  From  an  eye  pipette  sold 
at  some  places  as  a  medicine  dropper  60  drops  equals  from  46 
to  49  minims.  Sixty  drops  from  a  thin  glass  beaker  equals  28 
minims  and  from  a  small  graduate  equals  39  minims. 

Then,  investigating  the  household  measures,  I  find  that  Avhat 
the  laity  considers  a  teaspoonful  of  the  solution  in  question 
contains  from  85  to  95  minims.  Hoav  ludicrously  inaccurate 
these  various  methods  of  dosage  are  is  shoAvn  by  their  com¬ 
parison.  For  instance,  if  one  prescribes  the  60  pipette  drops 
fondly  supposed  to  be  a  dram  of  the  so-called  saturated  solution 
he  is  giving  only  about  41  grains  of  potassium  iodid,  or  if  he 
orders  a  teaspoonful,  also  thought  of  as  a  dram,  he  may  he 
giving  90  grains— OA^er  tAvice  as  much.  Or  putting  it  in  another 
Avay,  the  teaspoonful  contains  about  120  pipette  drops. 

Summarizing  these  various  difficulties  it  appears,  then,  that 
Avhen  using  the  thoroughly  saturated  solution,  dropped  from  a 
pipette,  there  is  an  error  of  at  best  25  per  cent,  and  when  given 
by  the  teaspoonful  of  33  per  cent.  Or,  if  properly  measured  by 
minims,  the  druggist’s  mixture  may  involve  a  difference  of  12 
per  cent.  In  giving  the  large  doses  over  the  prolonged  periods, 
Avhich  so  frequently  has  to  be  done,  it  Avould  be  distinctly  Avortli 
Avhile  to  know  what  we  are  doing.  As  it  stands,  with  most  of 
us,  Avhen  Ave  think  Ave  are  giving,  say,  120  grains  Ave  may 
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really  be  giving  110  grains  or  90  grains,  or  160  grains.  Evi¬ 
dently  the  only  way  to  be  even  approximately  accurate  is  to 
prescribe  potassium  iodid  in  solution  completely  saturated  and 
measured  for  dosage,  as  it  may  be  more  rapidly  and  conven¬ 
iently  than  by  the  pipette  in  a  minim  graduate. 

1682  Sheridan  Road. 


Expert  evidence  is  not  evidence  of  fact,  it  is  evidence  of 
opinion  based  on  scientific  knowledge.  Medical  men  give  evi¬ 
dence  of  fact  when  they  speak  in  the  witness-box  as  to  physi¬ 
cal  conditions  which  have  come  under  their  actual  observa¬ 
tion;  but  when  they  draw  inferences  from  those  conditions 
as  to  the  duration  of  injuries,  as  to  the  amount  of  incapacity 
produced,  or  as  to  the  cause  of  them  so  far  as  these  points  lie 
outside  the  limits  of  their  knowledge,  they  then  become  expert 
witnesses. — Lancet. 

Alcohol  and  Hypnotism. — Russian  physicians  are  treating 
alcoholic  cases  by  hypnotism,  according  to  the  Gazette  MMicalc 
de  Paris.  The  first  dispensaries  for  the  treatment  of  alcohol¬ 
ism  by  hypnotism  were  used  in  1896  in  the  psychiatric  clinic 
of  Moscow,  and  in  1891  at  the  hospital  of  Ijevo.  Since  then 
many  establishments  of  the  same  kind  have  been  started  at 
Ekaterinislav,  Voronege,  etc.,  and  all  have  given  excellent  re¬ 
sults.  According  to  the  studies  of  Dr.  Rybazoff  the  treatment 
of  alcoholic  cases  by  hypnotism  has  given  75  per  cent,  of  radi¬ 
cal  cures,  while  all  the  other  known  methods  have  never  given 
more  than  30  per  cent. 

Doyen’s  Cancer  Serum.— According  to  the  Semaine  MCdicale, 
Doyen  formally  reports  that  Metchnikoff  has  obtained  pure  cul¬ 
tures  of  the  Micrococcus  neoformans  in  41  out  of  121  tubes 
inoculated  with  cancer  material.  The  colonies  were  most  nu¬ 
merous  in  material  from  the  more  malignant  tumors.  Doyen 
claims  that  15  patients  with  cancer,  inoperable  in  October, 
have  been  so  much  improved  by  his  serum  treatment  that  sur¬ 
gical  intervention  was  rendered  possible,  and  was  successfully 
done.  Two  cancers  of  the  breast,  he  claims,  subsided  com¬ 
pletely  under  the  treatment,  which  allowed  the  removal  of  an 
advanced  tumor  on  the  other  breast.  Before  the  Paris  Soci6t6 
de  Chirurgie,  December  14,  Doyen  exhibited  these  and  8  other 
patients  with  advanced  cancers  whom  he  proposes  to  treat  with 
his  serum  and  to  operate  on  later. 

Consanguinity  in  Genesis  of  Deafness. — M.  Natier  of  Paris 
has  recently  reported  2  cases  of  deafness  coming  on  in  the 
twenties  in  two  sisters,  whose  parents  had  been  cousins.  The 
deafness  is  bilateral,  progressive  and  accompanied  by  sub¬ 
jective  symptoms,  and  has  proved  rebellious  to  all  treatment. 
He  has  been  very  successful  in  other  cases  of  deafness — some¬ 
times  in  cases  incurable  by  all  other  means — by  re-educating 
the  ear  with  acoustic  exercises  with  tuning  forks.  He  calls 
this  the  physiologic  re-education  of  the  ear,  and  states  that 
if  used  early  in  encroaching  deafness,  it  will  ward  it  off.  The 
general  health  must  be  kept  in  good  order  at  the  same  time. 
His  communication  on  the  subject  was  read  at  the  recent 
French  Congress  of  Internal  Medicine,  and  is  published  in  the 
Gazette  Med.  de  Paris,  November  5. 

Hydrophobia  in  Berlin. — The  German  authorities  have  pub¬ 
lished  a  report  of  those  in  Berlin  bitten  by  suspected  mad 
dogs  during  1903.  During  the  year  307  persons  were  bitten 
by  dogs  supposedly  mad.  Rabies  was  conclusively  demon¬ 
strated  in  140  of  the  dogs.  Of  the  307  persons  bitten,  281 
(or  1.5  per  cent.)  received  the  Pasteur  treatment.  Of  these 
only  4  succumbed,  and  one  is  reported  to  have  recovered  after 
the  appearance  of  the  symptoms  of  the  disease.  Of  those  not 
treated  by  the  Pasteur  method,  but  receiving  other  medical 
treatment,  6  per  cent,  died  of  the  disease,  and  of  those  re¬ 
ceiving  no  treatment  whatever,  11  per  cent.  Allowing  for 
the  fact  that  a  large  proportion  of  patients  bitten  by  suppos¬ 
edly  rabid  dogs  do  not  develop  the  disease,  the  fact  that  four 
times  as  many  recover  after  the  Pasteur  treatment  as  after 
other  medical  treatment,  and  nine  times  as  many  as  after  no 
treatment  at  all,  is  worth  considering.  Hydrophobia  is  prob¬ 
ably  the  most  terrible  acute  disease  known  to  man.  For¬ 
tunately,  it  is  rare.  Once  well  developed,  it  is  practically  in¬ 


curable,  though  the  one  case  reported  in  the  Berlin  statis¬ 
tics  as  recovering  encourages  a  slight  hope  that  even  more 
may  be  done  in  the  future. 

The  Bone  Marrow  as  a  Protecting  Organ  Against  Infections. 
— The  participation  of  the  bone  marrow  in  the  defense  of  the 
organism  against  infections  is  well  shown  by  the  appearance 
of  myelocytes  in  the  blood  when  an  infection  is  installed. 
Their  presence  or  absence  is  an  important  element  for  the 
prognosis  in  pneumonia,  for  instance.  Hoke  of  Prague  has 
been  studying  this  subject  on  animals,  and  reports  his  re¬ 
search  in  the  Zeitschrift  f.  Heillcunde,  xxv,  No.  8.  He  con¬ 
siders  it  highly  probable  that  macroscopic  changes  occur  in 
the  bone  marrow  likewise.  Among  his  experiments  were  some 
in  which  he  incorporated  bone  marrow  in  certain  organs, 
simulating  natural  chemotactic  processes,  attempting  in  this 
way  to  demonstrate  some  direct  action  on  the  part  of  the 
bone  marrow.  His  experiments  are  interesting,  although  not 
conclusive  to  date. 

Praise  for  a  Physician. — Some  physicians  and  some  medical 
publications  occasionally  have  something  to  say  about  the 
lack  of  appreciation,  among  the  laity,  of  the  real  worth  of 
physicians.  It  is  well  to  note  such  a  tribute  as  the  follow¬ 
ing,  from  the  New  York  Times: 

When  Dr.  Carlos  Finlay  talks  about  health  conditions  In  Cuba 
he  must  be  heard  with  as  much  confidence  as  respect,  for  to  spe¬ 
cial  knowledge  acquired  by  many  years  residence  in  the  island  he 
adds  a  thorough  familliarity  with  all  the  new  infoamation  in  re¬ 
gard  to  the  relations  between  insects  and  fevers,  and  he  has  a 
peculiar  reason  for  believing  in  the  reality  of  that  relation  and 
acting  in  accordance  with  it.  For  he  is  the  man  who,  years  and 
years  before  more  than  one  or  two  people,  if  any,  had  begun  to 
look  with  suspicion  on  the  mosquito  as  a  possible  carrier  of  dis¬ 
ease,  positively  and  publicly  charged  the  creature  with  performing 
that  ill-service  in  the  case  of  yellow  fever.  This  conclusion  he 
seems  to  have  reached  by  a  sort  of  divination,  for  his  facilities 
were  not  such  as  to  permit  him  to  prove  his  theory,  and  it  was  so 
novel,  so  contrary  to  all  the  accepted  ideas  as  to  the  conveyance 
of  the  so-called  malarial  maladies,  that  his  now  famous  paper 
attracted  no  attention  at  all  except  a  few  pitying  smiles,  and  it 
was  left  for  our  own  Army  surgeons,  as  part  of  the  army  of 
occupation  in  Cuba  after  the  war  with  Spain,  to  take  up  the 
matter  in  the  light  of  discoveries  made  in  India  and  Italy,  and 
turn  Dr.  Finlay’s  unsupported  assertion  into  an  absolute  demonstra¬ 
tion.  This  gave  him  the  best  of  rights  to  say,  “I  told  you  so,”  but 
he  has  done  it  as  little  as  could  be  expected  from  a  mere  mortal, 
and  has  taken  no  pains  at  all  either  to  win  fame  for  himself  as 
a  discoverer  or  to  diminish  that  of  investigators  who.  however 
admirable  their  work,  could  not  have  claimed  his  complete  orig¬ 
inality. 

Clippings  from  Lay  Exchanges. — “To  the  medical  reader,” 
remarks  the  British  Medical  Journal,  “there  is  often  more  ex¬ 
cellent  fooling  in  the  daily  newspapers  than  in  the  professedly 
comic  journals.  The  fun  is  unintentional,  of  course,  but  that 
makes  it  all  the  better,  for,  as  Mr.  Barrie’s  humorist  says,  two 
persons  are  required  for  the  prosperity  of  a  jest — one  to  make 
it  and  the  other  to  see  it.  On  the  death  of  Professor  Finsen,  a. 
message  from  Copenhagen  informed  the  world  that  the  initi¬ 
ator  of  the  light  treatment  had  died  of  ‘calcination  of  the 
pericardium.’  Not  long  ago  the  St.  James’  Gazette  gave  Lord 
Lister  the  credit  of  having  devised  the  method  of  ‘healing  by 
first  intention,’  a  soft  impeachment  which,  we  are  sure,  the 
great  surgeon  would  be  unwilling  to  own.  Another  evening 
paper  is  responsible  for  the  statement  that  ‘hemophilia,  or  lust 
of  blood,  is  a  well-known  sign  of  degeneration.’  In  the  matter 
of  comic  medicine  the  British  press  must,  however,  yield  the 
palm  to  American  journalism.”  There  are  then  quoted  some  of 
the  humorous  bits  with  which  The  Journal  readers  have  been 
made  familiar  through  our  column  entitled  “Clippings  from 
Lay  Exchanges.” 

Tuberculosis  and  Soiled  Linen. — S.  Bernheim  of  Paris,  in  a 
communication  to  the  recent  French  Congress  of  Internal 
Medicine,  expatiated  on  the  danger  of  contagion  from  the 
soiled  linen  of  consumptives.  The  soiled  clothing  of  the  fam¬ 
ily  is  usually  kept  in  permeable  receptacles,  and  when  sorted 
out  to  send  to  the  laundry  becomes  a  menace  if  any  member 
of  the  family  is  tuberculous.  The  bundles  are  piled  with  those 
from  other  families,  and  the  employes  in  the  laundries  are 
liable  also  to  become  infected.  In  fact,  the  employes  in  laun¬ 
dries  supply  the  largest  contingent  to  the  clientele  of  the 
antituberculosis  dispensaries  throughout  the  country.  He  ad¬ 
vocates  that  soiled  linen  should  be  kept  in  airtight  receptacles 
and  sent  to  the  laundry  in  impermeable  bags,  disinfected  at 
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once  on  arrival.  A  still  better  measure  would  be  to  have  a 
central  city  laundry  where  the  linen  from  consumptives  being 
treated  at  the  special  dispensaries  should  be  laundered  free, 
or  at  minimal  rates.  These  simple  measures  would  prevent 
many  eases  of  new  infection. 

A  Pure-Food  Law. — In  a  paper  by  Dr.  E.  J.  Lederle  read  at 
the  International  Congress  of  Arts  and  Science  at  St.  Louis, 
attention  was  called  to  the  fact  that  competition  in  trade  has 
become  so  keen  and  the  substitution  of  inferior  constituents 
in  foods  so  general  that  the  honest  manufacturer  has  hardly 
a  chance  to  succeed.  The  paper  also  stated  that  the  use  of  in¬ 
jurious  preservatives  is  practiced  to  a  scandalous  extent,  and 
that  the  only  remedy  for  these  conditions  is  the  passage  and 
enforcement  of  a  federal  pure-food  law.  The  paper  went  on 
to  state  that  the  public  in  general  does  not  understand  the 
extent  to  which  patent  medicines  and  secret  nostrums  under¬ 
mine  the  public  health,  and  says  that  there  has  been  little  or 
no  attempt  made  to  assume  official  control  over  their  produc¬ 
tion  and  sale.  Dr.  Lederle  considers  that  makers  of  patent 
medicines  should  be  required  to  place  on  each  package  or  bot¬ 
tle  the  exact  ingredients  it  contains,  and  should  be  prosecuted 
for  any  deviation  which  can  be  shown  to  be  detrimental  to  the 
health  of  the  persons  using  the  remedy,  or  which  is  designed 
to  perpetrate  on  them  a  commercial  fraud. 

Responsibility  of  Authors  for  Their  Formulas— The  Lyons 
courts  recently  acquitted  a  physician  who  had  made  an  injec¬ 
tion  of  40  gm.  of  a  5  per  cent,  solution  of  cocain  with  the  con¬ 
sequent  death  of  his  patient.  The  operation  was  for  the  relief 
of  hydrocele,  and  the  patient  succumbed  in  twenty  minutes 
after  the  preliminary  injection  of  the  cocain.  The  physician 
stated  that  he  had  merely  followed  the  directions  in  Tillaux’ 
Manual  of  Clinical  Surgery,  second  edition,  page  411,  which 
advised  for  such  cases  an  injection  of  “about  30  grams  of  a  5 
per  cent,  solution  of  cocain;”  that  is,  a  gram  and  a  half  of  co¬ 
cain.  In  the  third  edition,  which  followed  three  years  later, 
Tillaux  warned  against  large  doses  and  advised  “about  10 
grams  of  a  1  per  cent,  solution,”  that  is,  10  cgm.  The  necropsy 
revealed  pleural  adhesions  which  made  any  injection  of  cocain 
dangerous.  The  court  acquitted  the  physician,  stating  that  the 
citation  from  Tillaux’  text-book  freed  him  from  responsibil¬ 
ity.  Professor  Tillaux  was  president  of  the  Paris  Academie  de 
MSdecine  at  the  time  of  his  death  last  fall,  which  occurred  not 
long  after  this  legal  decision.  The  Journal  de  M6d.  de  Paris, 
commenting  on  the  affair,  remarks  that  the  decision  evidently 
offers  a  precedent  for  holding  the  author  of  a  book  or  formula 
responsible  if  the  application  of  his  formula  entails  any  mis¬ 
hap.  It  doubts,  however,  if  this  precedent  will  be  accepted  in 
jurisprudence,  as  any  physician  making  such  an  injection  ought 
to  know  enough  not  to  inject  2  gm.  of  cocain  under  any  cir¬ 
cumstances.  “Our  confidence  in  the  works  of  the  masters 
should  not  deprive  us  of  our  powers  of  judgment.”  A  similar 
case  was  recently  decided  in  Georgia.  The  proprietor  of  a  pat¬ 
ent  medicine  was  sued  for  injuries  by  a  person  who  had  taken 
the  medicine.  The  court  held  that  the  proprietor  was  respon¬ 
sible  and  stated  that  after  careful  search  not  only  in  the  au¬ 
thorities  quoted  by  counsel,  but  in  others,  no  record  of  a  simi¬ 
lar  question  having  been  determined  by  any  court  could  be 
found.  The  court  held  further;  “If  the  contents  of  a  medicine 
are  concealed  from  the  public  generally,  and  the  medicine  is 
prepared  by  one  who  knows  its  contents,  and  he  sells  the  same, 
recommending  it  for  certain  diseases  and  prescribing  the  mode 
in  which  it  shall  be  taken,  and  injury  is  thereby  sustained  by 
the  person  taking  the  same,  proprietor  would  be  liable  for  the 
damage  thus  sustained.  .  *  .  These  proprietary  or  patent 

medicines  are  secret,  or  intended  by  the  proprietors  to  be  se¬ 
cret,  as  to  their  contents.  They  expect  to  derive  a  profit  from 
such  secrecy.  They  are,  therefore,  liable  for  all  injuries  sus¬ 
tained  by  any  one  who  takes  their  medicine  in  such  quantities 
as  may  be  prescribed  by  them.  .  .  .  He  has  a  right  to  rely 

on  the  statement  and  recommendation  of  the  proprietor,  printed 
and  published  to  the  world;  and  if,  thus  relying,  he  takes  the 
medicine  and  is  injured  on  account  of  some  concealed  drug  of 
which  he  is  unaware,  the  proprietor  is  not  free  from  fault,  and 
is  liable  for  the  injury  thereby  sustained.” 


State  Boards  of  Registration . 


COMING  EXAMINATIONS. 

Illinois  State  Board  of  Health,  The  Great  Northern  Hotel,  Chi¬ 
cago,  January  19-21.  Secretary,  J.  A.  Egan,  M.D.,  Springfield. 

New  York — Three  Medical  Boards,  New  York,  Albany,  Syracuse 
and  Buffalo,  January  24-27.  H.  J.  Hamilton,  Education  Depart¬ 
ment,  Albany. 

New  Hampshire  State  Boards,  University  Club,  Concord,  Feb¬ 
ruary  1-2.  Regent,  Henry  C.  Morrison.  Concord. 

Kansas  State  Board  of  Medical  Registration  and  Examination. 
Topeka,  February  14-15.  Secretary,  G.  F.  Johnston,  M.D.,  Lakin. 


Florida  April  and  October  Reports. — Dr.  J.  L.  Niblack,  secre¬ 
tary  of  the  Board  of  Medical  Examiners  of  the  Third  Judicial 
district,  reports  the  oral  examinations  held  at  Live  Oak,  April 
12  and  Oct.  11,  1904.  The  total  number  of  questions  asked  was 
70;  percentage  required  to  pass,  75.  Four  persons  were  exam¬ 
ined,  all  of  whom  passed.  No  averages  were  assigned  by  the 
board.  The  following  colleges  were  represented:  Tulane  Uni¬ 
versity,  La.,  (1904)  ;  College  of  P.  and  S.,  Atlanta,  Ga.,  (1903)  ; 
Harvard  University,  (1903);  Univ.  of  Pennsylvania,  (1899). 

Connecticut  November  Report. — Dr.  C.  A.  Tuttle,  secretary  of 
the  Connecticut  Medical  Examining  Board,  reports  written 
examination  held  at  New  Haven,  Nov.  9-10,  1904.  The  number 
of  subjects  examined  in  was  7 ;  total  number  of  questions 
asked,  70;  the  percentage  required  to  pass,  75.  The  total  num¬ 
ber  examined  was  20,  of  whom  12  passed  and  8  failed.  The  fol¬ 
lowing  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

College  of  P.  and  S.,  New  York . (1904)  83.1 

College  of  P.  and  S..  Baltimore . (1904)  75.6 

Yale . . (19041  S2.2,  (1903)  77,  79.8,  78.9 

Cornell  . (1898)  82.1 

Baltimore  Med.  College . (1904)  80.1 

Univ.  of  Naples.  Italy . (1901)  75.8 

Dartmouth  Med.  Coll . (1903)  79.5 

Univ.  of  Vermont  . (1903)  79.9 

Tufts  Med.  Coll . (1903)  76.2 

FAILED. 

Baltimore  Med.  Coll . (1903)  58.8 

College  of  P.  and  S.,  Baltimore . (1904)  73.5 

Baltimore  Medical  College . (1904)  74.5,  (1903)  74.7 

Univ.  of  Naples,  Italy . (1901)  73.6 

Maryland  Med.  Coll . (1904)  73.2 

Univ.  of  Vermont  . (1898)  70 

College  of  P.  and  S..  Boston . (1904)  73.8 


Dr.  C.  A.  Lindsley,  secretary  of  the  Connecticut  State  Board 
of  Health,  reports  the  written  examination  conducted  by  the 
examining  committee  of  the  Homeopathic  State  Medical  Soci¬ 
ety  at  Hartford,  Nov.  8-9,  1904.  The  number  of  subjects  ex¬ 
amined  in  was  8;  total  number  of  questions  asked,  80;  per¬ 
centage  required  to  pass,  75.  Two  persons  were  examined,  1 
passed  and  1  failed.  Passed:  Hahnemann  Medical  College, 
Philadelphia.  Failed:  New  York  Homeopathic  Medical  College 
and  Hospital. 

Georgia  October  Report. — Dr.  F.  D.  Patterson,  secretary  of 
the  regular  Board  of  Medical  Examiners  of  Georgia,  reports  the 
written  examination  held  at  Atlanta,  Oct.  11,  1904.  The  num¬ 
ber  of  subjects  examined  in  was  10;  total  number  of  questions 
asked,  50;  percentage  required  to  pass,  75.  The  total  number 
examined  was  21,  of  whom  20  passed  and  1  failed.  The  follow¬ 
ing  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Maryland  Med.  Coll . (1904)  75.  75,  80,  81,  82 

Univ.  of  Maryland . (1904)  83,  85,  87,  87 

TJniv.  of  Virginia  . (1901)  85 

Tulane  University  . (1904)  86 

Johns  Hopkins  University  . (1903)  86,  (1904)  85 

College  of  P.  and  S..  New  York . (1904) 

Univ.  of  the  South,  Sewanee . (1900)  85 

Meharrv  Med.  Coll . (1904)  79,77 

Med.  Coll,  of  South  Carolina . (1904)  84 

Jefferson  Med.  Coll . (1904)  79 

Shaw  Univ.  Med.  Dept . (1904) 

Boston  University  . (1878)  78 

FAILED. 

Chattanooga  Med.  Coll . (1895)  66 

The  following  questions  were  asked: 

CHEMISTItY. 

Give  the  symbol,  atomic  weight  and  valence  of  each  of  five  ele¬ 
ments.  Distinguish  between  the  ide  and  ate  terminations.  Give 
formula  for  potassium  chlorid  and  potassium  chlorate.  How  many 
minims  in  one  c.e.  of  water?  What  is  a  hydracid?  An  oxyacid? 
What  is  an  empirical  formula? 

PHYSIOLOGY. 

Give  principal  events  in  gastric  digestion.  Define  blood  pressure. 
State  the  factors  which  increase  and  decrease  blood  pressure. 
State,  approximately,  the  amount  of  oxygen  consumed  and  the 
amount  of  carbon  dioxid  produced  in  respiration  in  twenty-four 
hours.  Describe  the  secreting  structures  of  the  kidneys.  Give 
origin  and  distribution  of  sympathetic  nerve  fibers.  Name  the 
three  classes  into  which  its  ganglia  are  divided. 
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MATERIA  MEDICA  AND  THERAPEUTICS. 

Glye  symbols  of  minims,  fl.  drams,  fl.  ounces,  pint,  gallon, 
jive  difference  between  anesthetic  and  analgesic.  Examples  of 
■ach.  (a)  Define  motor  excitants;  (b)  name  the  most  important; 
c)  therapeutics  and  doses.  (a)  Source  of  turpentine;  (b)  its 
■ompositlon;  (c)  action,  external  and  internal;  (d)  its  principal 
> reparation  ;  (e)  therapeutics  and  doses.  Write  a  prescription  for 
rastric  fermentation  containing  carbolic  acid,  bismuth  subnitrate, 
rlycerin,  peppermint  water. 

GYNECOLOGY. 

Describe  the  technic  for  a  simple  curettage :  for  curettage  after 
»n  abortion,  and  for  carcinoma  which  can  not  be  removed  radi¬ 
cally.  Describe  an  operation  for  lacerated  perineum ;  for  lacer¬ 
ated  cervix.  Describe  an  operation  for  cystocele,  rectocele  and 
prolapsed  uterus  to  second  degree.  Give  differential  diagnosis  be- 
;ween  ectopic  gestation,  pyosalpinx  and  appendicitis.  Name  some 
if  the  causes  of  pelvic  suppuration.  State  how  you  would  treat 
in  ovarian  or  tubal  abscess  attached  to  vaginal  wall. 

SURGERY. 

Describe  an  amputation  at  lower  third  of  the  thigh.  What  is 
jurglcal  shock,  and  how  would  you  treat  it?  What  is  fracture; 
what  is  dislocation;  how  would  you  treat  a  compound,  comminuted 
fracture  of  leg  at  its  middle  third?  What  is  varicocele;  hydro¬ 
cele?  Describe  operation  for  both  conditions.  What  is  hernia? 
Describe  an  operation  for  radical  cure  of  inguinal  hernia. 

PRACTICE. 

Give  etiology  of  poliomyelitis:  (a)  give  some  of  the  most  promi¬ 
nent  symptoms;  (b)  give  location  of  lesion.  Give  the  most  dis¬ 
tinguishing  symptoms  of  smallpox;  (a)  give  the  three  forms  and 
types  of  each.  Give  etiology  and  treatment  of  lobar  pneumonia. 
What  is  the  essential  cause  of  rachitis?  (a)  give  treatment.  Lo¬ 
cation  of  the  lesions  in  acute  dysentery  in  children;  (a)  give 
treatment. 

OBSTETRICS. 

Diagnose  placenta  previa;  (a)  describe  method  of  treating  same. 
Describe  method  of  handling  case  of  postpartum  hemorrhage.  Give 
method  of  handling  puerperal  eclamnsia.  Name  the  three  stages 
of  labor;  (a)  describe  beginning  and  termination  of  each.  Give 
the  presumptive  and  certain  signs  of  labor. 

DIAGNOSIS. 

What  Is  vocal  fremitus?  What  conditions:  (a)  increase  vocal 
fremitus,  (b)  diminish  vocal  fremitus?  Mention  the  aids  to  diag¬ 
nosis  that  are  of  practical  use  in  medicine  and  surgery.  Describe 
the  diagnostic  characteristics  of  acute  appendicitis.  Differentiate 
rheumatic  arthritis  and  joint  tuberculosis.  Differentiate  acute 
cerebral  meningitis  from  syphilitic  gumma. 

anatomy. 

(a)  Describe  the  frontal  bone  and  (b)  name  its  articulations, 
(a)  Give  the  names  of  the  muscles  of  the  thigh  and  (b)  state  the 
origin.  Insertion  and  action  of  any  one  of  the  muscles  mentioned. 
Describe  the  origin,  course  and  distribution  of  the  renal  arteries, 
(a)  Describe  the  portal  system  of  veins  and  (b)  give  portal  circu¬ 
lation.  Describe  the  sympathetic  nerve,  naming,  and  locating  the 
principal  ganglia.  Give  the  anatomy  of  the  skin  and  of  its  ap¬ 
pendages. 

pathology. 

Give  pathology  of  interstitial  nephritis.  Define  arthritis  de¬ 
formans.  and  give  its  morbid  anatomy.  Discuss  the  pathologic  con¬ 
ditions  In  herpes  zoster.  Describe  pus  and  give  its  essential  ele¬ 
ments.  Name  the  bacteria  usually  associated  with  ordinary  inflam¬ 
mation  and  suppurative  processes. 


Association  News . 


COUNCIL  ON  MEDICAL  EDUCATION. 

Meeting  held  in  Philadelphia,  Dec.  28,  1901/. 

A  meeting  of  the  Council  on  Medical  Education  of  the  Amer¬ 
ican  Medical  Association  was  held  at  the  Bellevue  Stratford 
Hotel.  Philadelphia,  Dec.  28,  1904.  The  members  of  the  coun¬ 
cil,  all  of  whom  were  present,  are  Drs.  A.  D.  Bevan,  chairman, 
Chicago;  V.  C.  Vaughan,  Ann  Arbor;  J.  A.  Witherspoon,  Nash¬ 
ville;  W.  T.  Councilman,  Boston,  and  C.  H.  Frazier,  Philadel¬ 
phia. 

Dr.  Witherspoon  moved  that  Dr.  George  PI.  Simmons  be 
asked  to  co-operate  with  the  council  and  that  Dr.  J.  H.  Musser 
be  regarded  as  a  member  ex-officio.  Carried. 

Dr.  Vaughan  moved  that  the  council  ask  for  a  headquarters 
in  the  building  of  the  American  Medical  Association  in  Chi¬ 
cago.  Carried. 

Dr.  Witherspoon  moved  that  Dr.  Vaughan  and  the  chairman 
constitute  a  subcommittee  to  confer  with  the  Board  of  Trus¬ 
tees  with  reference  to  the  appointment  of  a  salaried  secretary. 

Carried. 

Dr.  Vaughan  moved  that  the  secretary  be  instructed  to  tabu¬ 
late  the  requirements  for  admission  to  medical  colleges  in 
those  states  in  which  it  is  fixed  by  statute.  Carried. 

Dr.  Vaughan  moved  that  the  secretary  be  instructed  to  tabu¬ 
late  the  requirements  for  admission  to  medical  colleges  as 
fixed  by  the  state  boards  of  medical  examiners.  Carried. 

Dr.  V  aughan  moved  that  the  secretary  be  instructed  to  tabu¬ 


late  the  requirements  for  admission  to  medical  colleges  and 
the  manner  in  which  the  credentials  of  preliminary  education 
are  received.  Carried. 

Dr.  Witherspoon  moved  that  the  council  draw  up  a  scheme 
specifying  the  minimum  requirements  for  the  entrance  to  the 
study  of  medicine  and  the  method  whereby  they  shall  be  re¬ 
ceived. 

Dr.  Witherspoon  moved  that  the  secretary  be  instructed  te 
ascertain  and  tabulate  the  length  of  the  sessions  in  the  vari¬ 
ous  medical  colleges.  Carried. 

Dr.  Witherspoon  moved  that  two  subcommittees  be  ap¬ 
pointed,  one  to  report  a  scheme  for  the  minimum  requirements 
for  admission  to  medical  schools  and  the  other  a  scheme  on 
the  curriculum.  Carried. 

The  chairman  appointed  the  following  committees:  Com¬ 
mittee  on  preliminary  education,  Drs.  Bevan,  Vaughan  and 
Witherspoon;  committee  on  curriculum,  Drs.  Bevan,  Council¬ 
man  and  Frazier. 

Dr.  Vaughan  moved  that  the  secretary  be  instructed  to  re¬ 
quest  each  state  board  of  medical  examiners  to  send  one  repre¬ 
sentative  to  meet  the  council  at  its  next  meeting  in  Chicago. 
Carried. 

It  was  decided  that  the  chairman  call  a  meeting  of  the 
council  at  Chicago,  April  21  or  22,  1905. 

Dr.  Councilman  moved  that  the  surgeons  general  of  the 
Army,  of  the  Navy  and  of  the  Marine-Hospital  Service  be  re¬ 
quested  to  send  delegates  to  represent  their  respective  serv¬ 
ices  at  the  next  meeting  of  the  council  and  that  they  be  in¬ 
formed  as  to  the  character  of  the  information  xvhich  the  coun¬ 
cil  desires.  Adjourned. 


NEW  MEMBERS. 

New  members  for  the  month  of  December,  1904: 


ALABAMA. 

Carleton,  'Wm.  G.,  Dudleyville. 
Curtis,  R.  C.,  Gansey. 

Clemeuts,  H.  C.,  Benton. 

Coley,  A.  J.,  Alexander  City. 
Drake,  J.  H.,  Auburn. 

Hays,  Luther,  Cullman. 

Iliflin,  H.  T.,  Birmingham. 
Harlan.  A.  L.,  Alexander  City. 
Jones,  C.  C.,  East  Lake. 
Manasco,  Titus.  Carbon  Hill. 
Milner,  G.  M.,  Goethite. 

Pugh,  Francis  F.,  Brookside. 
Prissly,  H.  E.,  Birmingham. 
Peter,  Thos.  M.,  Fayette. 
Thomas,  M.  C.,  Belle  Ellen. 
Twitty.  F.  S.,  Columbia. 

Webb.  Alfred  P.,  Atmore. 
Watkins,  Jas.  P.,  Opehika. 

ARIZONA. 

Lennox,  J.  W..  Tuscon. 

Schrader,  C.  A.,  Tuscon. 

ARKANSAS. 

Bills,  A.  R.,  Sulphur  Springs. 
Caruthers,  C.  Iv.,  Tine  Bluff. 
Eason,  J.  T„  Grand  Lake. 

Early,  C.  S.,  Camden. 

Graves,  G.  W.,  Pleasant  Plains. 
March,  C.  J..  Fordyce. 

Penn,  G.  E.,  Marvell. 

Ross,  Chas.  J.,  Caglesville. 

Reves.  W.  B.,  Alma. 

Stearns,  Moses,  Springdale. 
Snodgrass.  W.  A..  Little  Rock. 
Withers,  J.  W.,  Pine  Bluff. 
Woods,  G.  G.,  Huntington. 

CALIFORNIA. 

Arbogast,  J.  L.,  St.  Helena. 
Armstrong,  M.  M.,  Los  Angeles. 
Anderson,  L.  S.,  San  Francisco. 
Beerman.  W.  T.,  San  Francisco. 
Benepe,  J.  L.,  San  Jose. 

Barmore,  W.  A.,  Santa  Rosa. 
Burgess,  O.  O.,  San  Francisco. 
Briggs,  Solon,  Pasadena. 
Bowerman,  A.  C.,  Brentwood. 
Blake,  Chas.  It.,  Atchison. 
Burchard,  L.  S.,  Oakland. 

P.auter,  Lucian  A.,  Redding. 
Cooper,  Chas.  M.,  San  Francisco. 
Crowder,  Henry  C.,  Tracy. 
Dresser,  Ralph  O..  Paso  Pobles. 
Dorais,  Louis  P.,  Eureka. 
Ellinwood.  C.  N.,  San  Francisco. 
Ellis.  S.  A.,  Azusa. 

Fiske.  H.  A.,  Pasadena. 
Fitzgerald.  W.  W..  Stockton. 


Fish,  C.  W.,  Los  Angeles. 
Freeman,  W.  F.,  Needles. 

Foster,  N.  K.,  Sacramento. 
Galehouse,  Frank  C.,  Fresno. 
Green,  N.,  Watsonville. 

Gatchell,  Ella  F.,  Chico. 

Grosse,  A.  B.,  San  Francisco, 
Hirschfelder,  A.  D.,  San  Fran¬ 
cisco. 

Hitchcock,  Wm.  W.,  Los  Angeles. 
Hawkins,  G.  A.,  Reedley. 
Harbirk,  E.,  Stockton. 

Hoffman,  L.  II..  San  Francisco. 
Irey,  J.  T.,  Lakeside. 

Jenkins,  J.  F.  T.,  Los  Angeles. 
Keyes,  Henry  S.,  Los  Angeles. 
Kerr,  Wm.  J.,  Sebastopol. 

Lehr,  Stella  It.,  Berkeley. 
McArthur,  Wm.  T..  Los  Angeles. 
Moyer,  J.  J.,  Mayfield. 

Mallory,  G.  W..  Santa  Rosa. 
O’Brien,  E.  S..  Merced. 

Parker,  John,  Salinas. 

Peers,  R.  A.,  Colfax. 

Porter,  Geo.  C.,  Hollister. 

Porter,  Wm.  S.,  Oakland. 

Phelan,  Henry  Du  R.,  San  Fran- 
cisco. 

Reinle,  Geo.  E.,  Oakland. 

Rogers,  A.  C.,  Los  Angeles. 
Shults,  Jas.  H.,  Los  Angeles. 
Simpson,  Frank  Wm.,  San  Fran¬ 
cisco. 

Stibbens,  F.  H.,  San  Francisco. 
Smith,  Dudley,  Oakland. 

Salomon,  D.  M.,  San  Francisco. 
Southworth,  H.  E.,  Stockton. 
Todd,  Thos.  M.,  East  Auburn. 
Thiell,  Wm.  C.  A.,  Los  Angeles. 
Trew,  Niel  C.,  Los  Angeles. 
Taltavall,  Wm.  A.,  Redlands. 
Wallace,  A.  H.,  Fresno. 

Wilson,  C.  G.,  San  Francisco. 
Wing,  H.  B..  Los  Angeles. 

Ward,  M.  W„  Woodland. 

Wood,  G.  N„  Blue  Lake. 

Yates,  Elizabeth  M.,  Santa  Rosa 
Zuill,  Wm.  L.,  Pasadena. 
Zachariah,  S.  R.,  San  Francisco. 

COT.ORADO. 

Hanson,  K.,  Grand  Junction. 
Jones,  Robert.  Ft.  Morgan. 

Law,  G.,  Greeley. 

Stadler,  Lester  C„  Ouray. 

CONNECTICUT. 

Brooks,  M.  J.,  New  Canaan. 
McFarland,  David  W..  Green's 
Farms. 

Steadman,  W.  G.,  Southington. 
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tte1’  U'  IIartford.  Strauss,  F.  L.,  Chicago 

DELAWARE.  Tucker,  Chas.  E.,  Joppa. 

Downs,  F.  J„  Dover.  £ldl?aI1>  Grafton. 

Skinner,  T„  Glasgow  Taylor,  F.  C„  Granville. 

DISTRICT  OF  COLOMBIA.  A.'SS'  York 

Belknap,  J.  L.,  Washington.  Welch,  Chas.,  Ramsey. 
Grayson,  C.  T.,  Washington.  9^as‘  Brookport. 

McDonnell,  W.  N„  Washington  WaJton,  J-  E-,  Medora. 
McAdory,  Robert  J.,  Washington.^!  lams’  s-  E-  New  Bedford. 
M  alker,  Allen,  Washington  Wilkinson,  C.  E.,  Danville 
FLORIDA.  Zimmermann,  C„  East  St.  1 


Louis. 


White,  w.  C.,  Live  Oaks. 
Wilson,  Percy  B„  Sneads. 

Van  Valzah,  J.  A.,  Daytona. 

GEORGIA. 

Edwards.  W.  E„  Cordele. 

Gliees  ling,  J.  H.,  Greensboro. 
Humphries,  W.  C.,  Acworth. 
Oliveros,  B.  F.,  Savannah. 

ILLINOIS. 

Anten,  F.  E„  Belleville. 

Ashton.  L.  B.,  Quincy. 

Arnold,  B.  A.,  Freeport. 

Baker,  John  W.,  West  York 
Ballance,  H.  A.,  Peoria. 

Brengle,  Geo.  c..  Winchester. 
Blackwelder,  J.  F„  Litchfield. 
Brown,  Geo.  W.  I„  Dixon. 
Liount,  Anna  E.,  Chicago 
Bower,  R.  W„  Sheridan.' 
Brown,  Curtis.  Marion. 

Baxter,  Geo.  E.,  Jacksonville. 
Crutcher,  Howard,  Chicago. 

Coy,  R.  E.,  Rockford. 

Campbell,  Wm.  A.,  Chicago. 
Corbus,  J.  C.,  Kankakee. 

Curtis,  W.  H.,  Wilmington. 
Darragh,  E.,  Winnetka. 

Dowdall,  Guy  G.,  Clinton. 

Van  de  Roovart,  J.  F„  Chicago. 
Doepfner,  Karl,  Chicago 
Davidson,  T.  W„  Oneida. 

Dixon,  TV.  A.,  Decatur. 

Dunn,  B.  B„  Perry. 

Edwards,  F.  M.,  New  Bad’ur. 
Ellis,  J.  p.,  Augusta. 

Iletcher,  W.  R„  Joliet. 

I’oulds,  Thos.  L„  Alton. 

Iletcher,  J.  R„  Winnetka. 
trench,  Z.  D.,  Lawrenceville. 
J’.ish,  Wm.  B„  Oak  Park. 

Gelder,  E.  E..  Peoria. 

Grosvenor,  W.  F.,  Chicago. 

Green.  R.  E„  Chicago. 

Gernon,  J.  H„  Beaverville 
Hollands,  L.  F„  Wheaton, 
gepdncks,  W.  W„  Bardolph. 
Hardt,  H.  G„  Hospital. 
Holleman,  P.  w„  Chicago. 
Hamilton,  R.  J.  C„  Chicago. 
Jentzsch,  R„  Chicago. 

Kretsinger  J.  F„  Leaf  River. 
Keith,  L.  S.,  Towanda. 

Keyes,  R.  H„  Hopedale. 

Kirby ,  YY  m.  Thos.,  Chicago. 
Kinloch,  J.  A.,  Chicago. 

Ivrenser,  T.  A.,  Chicago. 

Kanavel,  Allen  B.,  Chicago 
Landon.  D.  W„  Quincy. 

Lewis,  J.  V.,  Momence. 

Leenneer,  C.  A.,  Chicago. 

Lesage,  Chas.  A.  E„  Dixon. 

PTaug?ay’  Fayetteville 

Murphy,  H.  A.,  Sumner. 


INDIANA. 


Allen,  Chas.  B.,  North  Salem. 
Amerman,  Chas.  A.,  Dugger 
Andrews,  John  R„  River'  Vale. 
Benham,  C.  W.,  Vincennes 
grannon,  G.  D„  Crown  Point. 
Bottorff,  J.  C.,  Corydon. 

Buley,  D.  W.,  Vincennes. 
Bradley.  J.  S.,  Hall. 

Close,  Thos.  H.,  Scottsburg. 
Cummer,  W.  M.,  Bloomington. 
Epperson,  A.,  South  Bend. 
Hervey,  M.  E.,  Richmond. 
Hudelson,  L.  R„  Milrov. 

Hiatt,  J.  E.,  New  Castle. 
Hebble,  D.  W„  Terre  Haute. 
Johnston,  A.,  Akron 
Jenkins,  J.  R„  Shelbyville 
Johnson,  P.  S.,  Richmond. 

King,  M.  O..  Rochester. 

Loop,  A.  L.,  Economy. 

Miller,  C.  E.,  Muncie. 

McClain,  Wm.  L.,  Scottsburg. 
Price,  R.  C.,  Monroeville. 
Slonaker.  C.  L..  Leiters  Ford 
Sparks.  J.  T..  Yeddo. 

Sheperd,  V.,  Dupont 
Weaver,  B.  P„  Ft.  Wayne. 
Walsh,  D.  W„  Mt.  Vernon. 
Willis,  Jos  II.,  Evansville. 

IOWA. 

Ayres.  Ed.  C..  Larimor. 
Arenschield,  E.  M..  Ottumwa 
Armitage,  G.  I.,  Hopeville. 
Caldwell,  A.  F..  Shenandoah. 
Cross,  J.  R„  Foster. 

Dewitt,  F.  F„  Berea. 

Ely,  Wm.  E.,  Ocheyedan. 

Greer,  B.  A.,  Lamouri. 

Hough,  F.  S„  Sibley 
Hombach.  W.  P..  Council  Bluffs. 
Meyer,  H.  E.,  Belmond 
Mason.  H.  P„  Wilton  Jet. 

Meyer,  V.  J.,  Portsmouth. 

Parker,  E.  W„  Sutherland. 
Parrish.  W.  O.,  Osceola. 
Stockton,  Chas.  H..  Keokuk 
Sievers,  H.  H..  Tama. 

Swezey,  B.  F.,  McCausland. 
Tinsman,  E.,  Orient. 

KANSAS. 

Bartley.  C.  P..  Spearville. 
Ferguson.  O.  S„  Atchison. 
Newton.  W.  B..  Glaseo. 

Priest.  W.  R..  Concordia. 

Scott,  John  R„  Garnett. 

KENTUCKY. 

Boone.  J.  C„  Wickliffe. 

Brown,  S.  S„  Mountain  Ash. 
Clark,  J.  H.,  Bonnievilie. 

Carr,  W.  H.,  Claysville. 

Coons,  A.  B.,  Newtown. 


Marquis,  B."  V.’’  Buffalo  Prair-io  9,00?s’  A.  B„  Newtown 
McConnell,  R.  J  Bavles  3  £ar'e’  p-  Charleston 
MacLellan,  Chas..  Clficago  *  R-  LA  Liverm°re. 

Moorhead,  J.  J.,  Chicago?  Godshaw,  C. _C.,  Louisville. 

Moorhead,  E.  L.,  Chicago. 

Matson,  Wm.  F.,  Monticello. 

J}a^ln'  ^  m.  B.,  Sheward. 


- -  ■  j  uwuiovmr. 

Garr,  Chas.  R..  Flemingsburg. 
Gray,  .Tas.  R..  Elizabethtown. 
Hale.  J.  L..  Wickliffe. 
Hermann,  Geo.  J..  Newport. 


MeClanahan.  Jas.  M  Kirkwood  Hermann  Geo.  J„  Newpor 
Maury,  J.  m.,  Wheaton  d‘  Hopper,  W.  O..  Perr.yville. 

Millen,  Wm.  A..  MarceRnea  TTrVlne’  mi.  F-  T°lesboro. 

Mr,™  XKT  T,  L ,, u“mea.  .Tones.  Then  T,  Will 


,  -  ■■  “*•  Marcellnea 

M°01}.  W.  B.,  Bellmont. 

Mevlm’  xV  Germantown 
McNeill,  I.,  Newman. 

Nelms  J  N„  Taylorville. 
Noble.  W.  L„  Chicago. 
Owens,  E.  B„  Dixon. 

O  Mai  ley,  W.  H„  Kinsman. 
Orr,  Jesse  A.,  Metropolis. 
Patera,  F .  J.,  Chicago. 
Perkins  J.  p,..  Franklin. 
Pischczak,  J..  Chicago. 

Ihgal  I,  J  os.  S..  Chicago. 
Root.  J.  w.,  Kilbourne. 
Rai?®sdaIe-  A-  C..  Metropolis. 
5e!d-  E.  W„  Fairmount. 
Reid.  Anthony,  Chicago. 
Reticker,  J.  it.,  Quincy. 
Roberg,  O.  T..  Chicaga 
Silverberg.  G.  M„  Chicago. 
Sprouse.  J.  G.,  Greenview. 


Jones,  Theo.  L..  Will  Springs. 
Lock,  Jas.  S.t  Barbourville. 
MacCracken,  W.  H„  Bowling 
Green. 

McCarthy,  Chas.  W„  Fordsville 
Montgomery,  F.  H..  Danville. 
Ransom.  M.  G..  Monranfield 
Reesor,  J.  H..  Stithton. 

Ranshaw.  W.  W..  Covington. 
Ribelin.  Thos.,  Elizaville 
Sleet,  Wm.  E„  Midwav. 

Salin.  W.  B.,  Owenton 
Stoltz.  M.  P„  Louisville 
Treacfway,  L„  Heidleberg 
Van  Arsdall,  C.  B..  ITarrodsburg. 
Winston.  I.  D..  Sturgis. 

V  ithersnoon,  E.  O..  Louisville 
Wellingham,  E.  B..  Cunningham. 

LOUISIANA. 

Brown,  F.  R.  Ganzales. 


Berwick,  J.  C.,  Berwick. 
Colomb,  B.  A.,  Union  P.  .O. 
Couvillion,  W.  F„  Marksville. 
Gill,  E.  W.,  Gueydan. 

Lemoine,  B.  J.,  Cottonport. 

May,  It,  I,.,  Baskin. 

Wheaton,  E.,  Gueydan. 

Wren,  R.  B.,  Rayville. 

MAINE. 

Chenery,  F.  L.,  Wayne. 

Ferris,  H.  R.,  Oxford 
Hamlet,  F.  S.,  Gorham. 

Smith,  A.  It.,  Portland. 

Stevens,  T.  H.,  Tenants  Harbor. 
Smith,  A.  K.  P„  Bradford. 
Taylor,  F.  J..  Pittsfield 
Wakefield,  J.  M.,  Warren. 

Wood,  A.  M.,  Lentner. 

MARYLAND. 

Bowen,  J.  S.,  Mt.  Washington. 
Brown,  F.  S.,  Baltimore. 
Browning,  R.,  Myersville. 
Eareckson,  Wm.  It.,  Elk  Ridge. 
Henkel,  L.  B.,  Annapolis. 

Horn,  Aug.,  Baltimore. 

Keidel,  A.,  Baltimore. 

Ligget,  J.  J.,  Ladiesburg. 
Maynard,  S.  S.,  Frederick. 
McCieary,  S.,  Baltimore 
Owings,  L.  G„  Ellicott. 
Rosenheim,  S.,  Baltimore. 

Wright.  J.  J..  Warwick. 

Wolff,  E.  E.,  Cambridge. 

MASSACHUSETTS. 
Andrews,  E.  A..  Newton  Center. 
Butler,  R.  B.,  Fall  River. 

Barry,  E.  W.,  Whilinsville 
Badger,  G.  S.  C.,  Boston. 

Crandon,  L.  R.  C..  Cambridge. 
Dadnum,  E.  J.,  Boston 
Downey,  J.  F.,  Springfield. 
Dwineil,  W.  G„  Boston. 

Fleming,  P.  J.,  Roxbury. 

Foster,  R.  W.,  Lawrence. 

Fiske,  Chas.  N.,  Chelsea. 

Galvin,  A.  H.,  Dorchester. 

Gould,  C.  S..  Norwood. 

Griffin.  F.  S.,  Newton  Lower 
Falls. 

Griffin,  W.  A.,  Sharon. 

Holden,  N.,  Southampton. 

Hall,  J.  B.,  Jr.,  Boston. 

Lynch,  C.  J.,  Quincy. 

McRain,  Wm.  H..  Maiden 
Mahoney.  G.  C..  Somerville. 
Mercer.  W.  J..  Pittsfield. 

Nute,  M.  N.,  Dorchester. 

Parks,  E.  L„  Boston. 

Russell,  E.  E..  North  Adams. 
Snaid,  C.  J.,  Springfield. 

Stiles,  F.  M„  Waltham. 

Sears,  G.  G.,  Boston. 

Torrey,  J.  P.,  Andover. 

Tirrell.  V.  M.,  South  Wevmouth. 
Taylor.  E.  H„  Pittsfield! 
Waterman,  G.  A.,  Boston. 

Wylie,  E.  R.,  Boston. 

MICHIGAN. 

Aaron,  Charles  D.,  Detroit. 

Bunch.  G.  H.,  Kearsarge. 

Boss.  R.  D.,  Wascousta. 

Binning,  D.  E.,  Schoolcraft. 
Buckham,  J.  N.,  Flint. 

Clinnert,  F.  J.,  Delray. 

Clarke,  H.  E.,  Polisc. 

Dunlap.  Wm.,  Detroit. 

Ennes.  C.  J..  Sault  Ste.  Marie. 
Eiskine.  E„  Rogers  City. 

Edwards,  S.  P.  S..  Battle  Creek. 
French,  G.  E.,  Wells. 

Gibson,  F.  J.,  Jackson. 

Holm,  Aug.,  Ashton. 

Hall,  B.  C.,  Pompeii. 

Kiefer.  Guy  L.,  Detroit 
Kingsley.  A.  F..  Centerville. 
Ivassabian,  W.  H..  Coopersville. 
McCall.  D.  J.,  Elkton. 

Munro,  C.  D.,  Jackson 
Osborn,  S.,  Ann  Arbor. 

Ransom.  T.  H..  Bloomingdale 
Thomson,  A.,  Adair. 

Town,  L.  S.,  Geneva. 

Taylor.  A.  L„  Middleville. 

Thoms,  T.  M.,  Lansing. 

Wells,  M.,  St.  Johns. 

Whitmore.  H.  W .  Quincy. 

Wheeler,  F.  D.,  Detroit. 

MINNESOTA. 

Bessasan,  A.  N..  Minneapolis. 
Baxter,  S.  II..  Minneapolis. 
Clement,  L.  ()..  Lamberton. 

Davis,  L.  A„  Dalton. 

Drenning,  F.  C,  Duluth. 

Flower,  W.  Z..  Gibbon. 

Fjelstad,  C.  A.,  Glenwood. 

Gilmore.  R..  Bemidii 
Gunnz.  A.  N..  Center  Citv. 

Gravelle,  J.  M.  A..  St.  Paul. 
Haggard.  G.  D..  Minneapolis. 


Jour.  A.  M.  A. 

Jenson,  T„  Spring  Grove. 
Kreidt.  D.,  Minneapolis. 

King,  Emil,  Fulda. 

Lockwood,  S.  O..  Minneapolis. 
Le  Clerc,  J.  E.,  Le  Sueur. 

Lee,  Wm.  P.,  Fairfax. 

Moen,  J.  K.,  Windom. 

Mead,  M.  A.,  Minneapolis. 
Moore,  W.  J„  Wood  Lake. 
Strout,  George  E.,  Winthrop. 
Stevens,  F.  A.,  Lake  Elmo. 
Stone,  Wm.  F„  Park  Rapid. 
Seashore,  G.,  Minneapolis. 
Stievle,  A.,  Rush  City. 
Taustrom,  I„  Center  City. 

\  ibrance,  G.  C„  Watkins, 
noodworth,  E.  A.,  Minneapolis 
Zeien,  Thomas,  North  Branch. 

MISSISSIPPI. 

Abston,  J.  T„  Hickory  Flat. 
Bethea,  J.  J.,  Seminary. 
Coleman,  J.  E.,  Doddsville. 
Feemster,  L.  C.,  Nettleton. 
Hunnicutt,  W.  J„  Poplarville. 
Harris,  J.  B.,  Stewart 
Meyers,  T.  J.,  Shelby. ' 

Mathis,  E.  J..  Quitman. 

Partin,  E.  B„  Chunky. 

Rainold,  M.  W.,  Pass  Christian. 
Thompson,  W.  G.,  Enid. 

MISSOURI. 

Asher.  J.  A.,  Trenton. 

Bush,  F.  W.,  Hannibal. 

Barnet,  A.  D„  Guilford. 

Clopton,  M.  B„  St.  Louis. 
Chaifin,  W.  F.,  Itaymore. 

Dryden,  U.  C..  Purdin. 

Davis,  A.  W„  Kansas  Citv. 
Farmer,  r.  J.,  st.  Louis.' 
loster,  H.,  Kansas  City. 
Ferguson,  W.  J.,  Sedali'a. 
Greenfelder,  H„  St.  Louis. 
Griffin,  P.  H„  St.  Louis. 

Grifiln.  J.  M„  Millville. 

Harrison,  A..  Lees  Summit. 
McComb,,  J.  L.,  Ivenoma. 
Mitchell,  E.  H.,  Pottersville. 
Milnes,  G.  S.,  Milan. 

Owens,  F.  C.,  Agency. 

O’Dell.  T.  T..  Ellington. 

Stevens,  R.  N.,  Chillicothe. 
White,  A.,  Lakenan. 

MONTANA. 

Taylor,  W.  W.,  Kalispell. 
Watkins.  C.  F..  Billings. 

NEBRASKA. 

Ackley,  W.,  Juniata. 

Benington,  G.  A.,  Schuyler. 
Bellwood,  H.  H„  Alliance. 

Hoyt,  S.  H..  Omaha. 

Marble,  R.  R.,  Hastings. 

Magill.  J.  s.,  Gilead 
McNulty.  J.  F..  Callaway. 
Robinson,  C„  Pender. 

Salter.  P.  H„  Norfalk. 

Stretton,  H.  II.,  Chester. 

Talbott,  W.  E.,  Broken  Bow. 
ward,  A.  A.,  Brady  Island. 
Womsley,  L.  B„  West  Union. 

NEW  JERSEY. 

Arlitz,  Wm.  J..  Hoboken. 

Beach.  E.  M„  West  Long  Beach. 
Heintzelman.  B.  S.,  Bayonne. 
Jedel,  M.,  Newark. 

Leonard,  I.  E„  Atlantic  City 
Matthews,  IT.  E.,  Orange. 

Read,  C.  H..  Trenton. 

Squier,  M.  T.,  Harrison. 

NEW  YORK. 

Benedict,  A.  C„  New  York. 
Barrick,  C.  W..  Buffalo. 

Bates.  Wm.  IT.,  Brooklyn. 
Fleming.  M.  J..  New  York 
Gilley.  Wm.  C..  New  York. 
Goodrich,  C.  II.,  Brooklyn. 
Gallager,  E.  .T.,  Kingston. 
Holding,  A.  E.,  Kingston. 

Howell.  J.  T„  Newburgh. 
Hasbrouck.  C.  V.,  Rosendale. 
Joyce,  R.  A.,  New  York 
Keator,  II.  C..  Rosendale. 
Mandlebaum,  F.  S.,  New  York 
Peck,  M.  R„  New  York. 
Rostenberg.  A..  New  York 
Radln.  IT.  T..  New  York. 

Sheffield.  IT.  B..  New  York 
Van  Loon.  J.  C.  P..  New  York. 
Wright,  M.  C  ,  Mt.  Vision. 

NORTH  DAKOTA. 
Brenckle,  J.  F.,  Kulm. 

Fernald,  A.  M„  Sutton. 

Patterson,  C.  F..  Rye 
Saltmarsh,  G.  H„  Lakeport. 

OHIO. 

Anzinger.  F.  P.,  Snringfield 
Bookwallie,  IT.,  Columbiana 
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Bates,  F.  L.,  Lima. 

Brown,  C.  G.,  Mansfield. 

Bailey.  U.  E.,  Swanton. 

Black,  J.  F.,  Cleveland. 

Cunningham,  S.  A..  Mariette. 

Carpenter,  L.  F„  Cincinnati. 

Colter,  L.  S..  Cincinnati. 

Carey,  M.  J.,  Cleveland. 

Clark,  H.  F„  ltarden. 

Drenuen,  J.  N.,  Loydsville. 

Ford,  S.,  Cincinnati. 

Good.  I.  I.,  Bellevue. 

Gilmore,  Wm.  N.,  Lisbon. 

Grafe,  F.  A.,  Cincinnati. 

Gavin,  F.  W..  Canton. 

Gowing,  W.  A.,  Toledo. 

Howley,  C.  A.,  New  Paris. 

Hartley.  F.  A.,  Bjthalia. 

Hazelton,  H.  M.,  Lancaster. 

Hosick,  W.  R..  Newcomerstown.  Klovatad,  A.,  Yankton. 


Weygandt,  W.  W.,  Thomas. 
Williamsori,  T.  II.,  Allegheny. 
Wi'kins,  J.  C.,  Oil  City. 

RHODE  ISLAND. 
Baxter,  J.  J..  Woonsocket. 
Hawkes,  C.  E..  Providence. 
Moore,  J.  S..  East  I’rovidence. 
Smith,  H.  W.,  North  Satuati. 

SOUTH  CAROLINA. 
Bouner.  L.  F.,  Blackville. 
Cheyne,  W.,  Sumter. 

Gillard,  W.  M.,  Plantersville. 
Rosmond,  J.  O.,  Easley. 
Stuckey,  H.  M.,  Sumter. 
Tompkins,  J.  G.,  Edgefield. 

SOUTH  DAKOTA. 


Keidler,  A.  G..  Cincinnati. 
Kistler,  H.  B.,  Sunbury. 
Matthews.  J.  W.,  Buford. 
McVay,  F.  P„  Athens. 
McGee,  W.  C.,  Vanlue. 
McLeod,  C.  D.,  Chatfield. 
Metcalfe.  B.  F.,  Greenville. 
McDiarmid.  N  L..  Dayton. 
Metzler.  W.  M.,  Vanlue. 


Line,  W.  M.,  Aberdeen. 
Lockwood1,  J.  H„  Wolsey. 
O'Toole,  C.  S.,  Vienna. 

TENNESSEE. 

Bosworth,  B.  D.,  Knoxville. 
Brasfield,  S.  W.,  Humboldt. 
Bell,  C.  B.,  Nashville. 

Doyle,  A.  N.,  Columbia. 


Miehlethwait,  W.  D.,  Portsmouth.  Denton,  S.  Buffalo  Valley. 

_ n  /-ii _ i _ 1VTqt*oV»q11  r1  TTni'nhppk 


Oswald,  B.  F.,  Cleveland. 
Russell,  J.  E.,  Mt.  Vernon. 
Sutter,  F.  I?.,  Shelby. 

Shank,  R.  R.,  Trotwood. 

Sater,  P.  M.,  Gratis. 

Selby,  C.  D..  Cleveland. 
Thompson.  W.  R.,  Troy. 
Upson,  G.  D.,  Cleveland. 
Whitaen,  M..  Cincinnati. 
Wilson,  E.  M„  Portsmouth. 

OKLAHOMA. 

King,  Wm.  M..  Oklahoma  City. 
Levi,  M.  H„  Elk  City. 

Lile.  H.  A.,  Aline. 

Rector.  N.,  Hennessey. 
Standifer,  T.  K.,  Busch. 

OREGON. 

Evin,  W.  H.,  Union. 

Jarnagin,  M.  E.,  Coburg. 
Pilkington,  R.  J.,  Astoria. 

PENNSYLVANIA. 
Brumbaugh,  A.  S.,  Altoona. 


Marshall,  C.  C.,  Hornbec-k. 
Perry,  R.  S.,  Columbia. 

Reese,  H.,  Gallatin. 

Shelton,  E.  A.,  Graysville. 
White,  S.  W.,  Franklin. 

Yongue,  S.  D.,  Obion. 

TEXAS. 

Arnecke,  C.  A.  H.,  Arneckville. 
Anderson,  S.  J.,  Brady. 

Baldwin,  B.  H.,  Harnack. 

Black,  J.  T.,  Elroy. 

Buster,  A.  O.,  Celina. 

Barnes,  F.  L.,  Groveton. 
Cherry,  T.  T.,  Timber. 

Campbell.  W.  It.,  Cliappen  Hill. 
Carter,  W.  W.,  Leland. 

Casey,  Z.  N.,  Albany. 

Davidson,  G.  L.,  Wharton. 
Drisdale,  Wm.  E.,  Yoakum. 
Frechet,  E.  A.,  Hockheim. 
Grant,  C.  B.,  Graham. 
Hammond,  J.  S.,  Noble. 

Halley,  W.  B.,  Ballinger. 
Herrington,  J.  L.,  Mullin. 


Cadwallader,  E.  W.,  Philadelphia.  Harris,  M.  W.,  Bivins. 


Cooley,  J.,  Sandy  Lake. 

Chapin,  F.  S.,  Erie. 

Curry.  E.  A.,  Danville. 

Colcord.  J.  B.,  Port  Allegany. 
Colley,  B.,  Dunbar. 

Douc’hoo,  J.  F.,  Washington. 
Downton.  E.  WT.,  Starrucca. 
Dodds.  C.  F..  Washington. 
Dutton.  W.  F.,  Walkers  Mills. 
Emmerling,  C.,  Pittsburg. 
Echard,  T.  B„  Connellsville. 
Everett,  M.  A..  Scranton. 

Fisher.  H.,  Philadelphia. 
Ferguson,  G.  M.,  Philadelphia. 
Fredricks.  W.  J  ,  Bradford. 

Gass.  H.  W.,  Sunbury. 

Graves,  E.  A.,  Coatesville. 

Hoon,  A.  J.,  Mercer. 

Hahn,  J.  N.,  Bath. 

Hall.  Wm.  T.,  Tarentum. 

Hays,  M.  J.,  Kane. 

Hess,  R.  J.,  Philadelphia. 
Hoover.  B.  A..  Wrightsville. 

Herr,  B.  F„  Millersville. 

Jenkins,  J.,  Scranton. 

Koch,  V.  F.,  Nazareth. 

Kunkel,  G.  B.,  Harrisburg. 
Ivnorr,  J.  K„  Jr.,  Philadelphia. 
Klotz,  R.  B.,  Lehigh. 

Larkin.  P.  A..  Uniontown. 

Loeh,  V.  A.,  Philadelphia. 

Le  Ropue,  P.  J.,  Philadelphia. 
Lillibridge,  Alice,  Olyphant. 
Lowman,  J.  B„  Johnstown. 
Mutschler,  L.  H.,  Philadelphia. 
McConnell.  E.  M.,  Grove  City. 
Marvin,  M.  E..  Luzerne. 

Meyers,  E.  n.,  Wilkesbarre. 
Newlin,  A.,  Philadelphia. 

Perdue.  W.  R..  TTnionville. 

Peck,  E.  L.,  Philadelphia. 

Peck.  W.  A..  Scranton. 

Ritter,  H.  T.  M..  Allentown. 
Righter.  H.  M.,  Philadelphia. 
Ratidenbush,  J.  S..  Philadelphia. 
Stewart,  W.  C-.  Johnetta. 
Snivel.v.  A.  P...  Wavnesboro. 
Scott.  J  Y..  Washington. 

Smith.  C.  H..  Parksburg. 


Howe,  T.  G.,  Douglasville. 
Jenkins,  F.  H.,  Howard. 

Jackson,  C.  M.,  Frankford. 
Lowry,  Wm.,  Guy. 

Leonard.  J.  W.,  Peters. 
McMillan,  J.  D.,  Paris. 

Martin,  A.  E.,  Bonham. 

Miller,  T.  A.,  Corsicana. 
Morgan,  W.  M..  McMahon. 
Oliver,  J.  P.,  Caldwell. 

Patton.  O.,  Midway. 

Rimmer.  S.  W.,  San  Saba. 
Stone,  T.  E.,  Jasper. 

Smith.  B.  J..  Houston. 

Stroud,  A.  D.,  Henderson.  * 
Schneil,  J.  H.,  Comfort. 
Seymour,  F.  B..  Beeville. 

Stein,  D.  Y„  Slidel. 

Tappington,  J.  B..  Oakhill. 
Townsend,  E.  D.,  Llano. 

Weber.  W.  G.,  Round  Rock. 
White,  W.  P.,  Henderson. 
Watkins,  C.  R.,  Floresville. 
Watts,  S.  A.,  Moffat. 

Walker,  Wm.  H.,  Oakland. 
Woodward,  S.  A.,  Carthage. 
Zachry,  G.  R.,  Talpa. 

UTAH. 

Steele,  F.  B„  Salt  Lake  City. 
Smedley,  R.  C.,  Bingham. 
Wherritt,  W.  R.,  Heber. 

VERMONT. 

Badger,  F.  D,.  Coventry. 
Campbell,  C.  M.,  Rochester. 
Hodgkins,  C.  L.,  Castleton. 
Hoyt,  E.  F.,  Sandgate. 

Hubbard.  N.  V.,  Barnard. 
McArthur,  J.  H.,  East  Barre. 
McMahon.  P.  H..  Burlington. 
Nowlan,  I.  L.,  South  Strafford. 
Ranks,  W.  H„  Shelburne. 

VIRGINIA. 

Burwell,  Z.  C.  A..  Salem. 
Crockett,  M.  B.,  Knob. 

Cockrell,  L.  E.,  Reedville. 
Dunlap,  J.  C..  Middlebrook. 


Snragg.  Charies  W..  Waynesbury.  Early,  J.  L„  Galas. 


Smith.  E.  A..  Snydertown. 
Schaeffer.  E.  D.,  Reading. 
Stottler.  F.  R..  Wilkinsburg. 
Snodgrass.  B.  R..  Rochester. 
Tunis.  J.  P.,  Philadelphia. 
Westman.  A.  A..  Tannersville. 
Wister.  T.  W.,  Germantown. 
Wright,  J.  H.,  Allegheny. 


Field.  A..  Gilmerton. 
Forrer,  D.  A.,  Richmond. 
Innes.  W.  J.,  Brookneal. 
Aloore.  S.  B..  Alexandria. 
Neff.  J  H.,  Harrisonburg. 
Tucker,  C.  C.,  Roanoke. 
Wright.  F.  J..  Fork  Union. 
Younger,  E.  F.,  Blackwood. 


WASHINGTON. 

Keylor,  H.  It.,  Walla  Walla. 

WEST  VIRGINIA. 

Bush,  A.  A.,  Berlin. 

Baber,  J.  IL,  Finlow. 

Bullard,  It.  H.,  Wheeling. 
Fansler,  M.  J.,  Itowlesburg. 
Gilchrist,  T.  L.,  Pickaway. 
Haynes,  W.  N.,  Boomer. 
Hutchins,  W.  S.,  Wheeling. 
Ilowle,  P.  W.,  Mt.  Carbon. 

Love,  R.  W.,  Moorefield. 

Moss,  V.  R.,  Barboursville. 

Post,  W.  H..  Dellslaw. 

Wilsou,  M.  S.,  Wild'ell. 

Wilson,  W.  C.  L.,  Mannington. 

WISCONSIN. 

Ay  1  ward,  R.  C.,  Star  Lake. 
Boothby,  E.  L.,  Hammond. 
Brown,  F.  W.  A.,  Oshkosh. 
Braun,  O.,  Ashland. 

Bradbury,  E.  L.,  Neillsville. 
Brewer,  J.  B.,  Jefferson. 

Beust,  M.  V.,  La  Crosse. 
Buclcland,  R.  H.,  Princeton. 
Combacker,  II.  E..  Osceola. 

Corr,  A.  B.  S.,  Juneau. 

Crum,  J.  A.,  Oshkosh. 
Christiansen,  E.  S.,  Two  Rivers. 
Clark,  B.,  Oshkosh. 


Dyer,  W.  O.,  Neshkoro. 

Richer,  Wm.  B.,  lionduel. 

Foley,  F.  P.,  Neshkoro. 

Foulds.  It.  F„  Abrams. 

Force,  O.  O.,  1’ardeeville. 

Gunther,  E.,  Sheboygan. 

Harris,  Wm.,  Waukesha. 

Horn,  C.  P.,  Luck. 

Hurlbut,  C.  J..  Omro. 

Hastings,  T.  W.,  Limeridge. 
Johnson,  J.  C.,  Ogdensburg. 
Kreutzer,  A.  G.,  Cedarburg. 

Leith,  S.  S.,  Junction  City. 

Miller,  T.  H.,  Maiden  Rock. 
Mathiesen,  J.,  Whitehall. 

Martin,  George,  Baldwin. 
McDonald,  R.  J.,  Doylestown. 
Netter,  Wm.,  Sturgeon  Bay. 
Pinkerton,  W.  T.,  Prairie  du 
Chein. 

Potter,  R.  P.,  Auburndale. 

Philler,  H.,  Waukesha. 

Provost,  A.  J.,  Oshkosh. 

Rathbun,  J.  W.,  Prairie  du  Chein. 
Richards,  C.  A.,  Rhinelander. 
Simons,  H.  It.,  Sturgeon  Bay. 
Smith,  P.  H.,  Racine. 

Webster,  F.  E.,  Amherst. 
Walbridge,  J.  S.,  Berlin. 

PHILIPPINE  ISLANDS. 
Wheate,  J.  M.,  Lucena. 


The  Public  Service . 


Army  Changes, 

Memorandum  of  changes  of  stations  and  duties  of  Medical  offi¬ 
cers,  U.  S.  Army,  for  the  week  ending  Jan.  7,  1905  : 

Siler,  Joseph  F.,  asst.-surgeon.  relieved  from  duty  at  Fort  Logan, 
Colo.,  and  ordered  to  Fort  Meade,  S.  D.,  for  duty. 

Devereux,  J.  It.,  asst.-surgeon,  relieved  from  duty  at  Fort  Meade, 

S.  D.,  and  ordered  to  Fort  Logan,  Colo. 

Reilly,  John  J.,  asst.-surgeon,  ordered  to  proceed  from  Jackson 
Barracks,  La.,  U.  S.  Army  General  Hospital,  Fort  Bayard,  N.  M., 
for  treatment. 

Mearns,  E.  A.,  surgeon,  granted  thirty  days’  leave,  to  take  effect 
on  expiration  of  his  present  sick  leave. 

Geer,  Charles  C.,  asst.-surgeon,  retired  from  active  service  on 
account  of  disability  incident  thereto. 

Owen,  W.  O.,  surgeon,  ordered  to  Fort  Leavenworth,  Kan.,  for 
examination  by  an  army  retiring  board. 

Byrne,  Charles  B.,  asst,  surgeon  general,  detailed  member  of 
army  retiring  board  to  meet  at  Fort  Leavenworth,  Kan.,  vice  Lieu- 
tentant  Colonel  GeOi’ge  W.  Adair,  deputy  surgeon  general,  re¬ 
lieved. 

Yost,  John  D.,  asst.-surgeon.  relieved  from  duty  at  San  Francisco 
and  ordered  to  Honolulu,  H.  T.,  for  duty,  relieving  Major  William 
B.  Davis,  surgeon. 

Davis,  William  B.,  surgeon,  relieved  from  duty  at  Honolulu,  II. 

T, .  and  ordered  to  Philippine  Islands  for  duty. 

Woodson,  R.  S.,  asst.-surgeon,  relieved  from  duty  at  Fort  Clark, 
Texas,  and  on  discharge  from  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  ordered  to  Fort  McDowell,  Cal.,  for  duty. 

Farr,  Charles  W„  asst.-surgeon,  in  addition  to  his  present  duties 
will  perform  the  duty  of  attending  surgeon,  San  Francisco. 

Wall,  Francis  M.,  contract  surgeon,  granted  leave  of  absence  for 
ten  days. 

McCall,  James  H.,  contract  surgeon,  ordered  from  Fort  Moultrie, 
S.  C.,  to  Key  West  Barracks,  Fla.,  for  temporary  duty. 

Burr,  Rollin  T.,  contract  surgeon,  granted  an  extension  of  seven 
days  to  his  leave  of  absence. 

Hayes,  Melville,  A.,  contract  surgeon,  ordered  to  Vancouver  Bar¬ 
racks,  Wash.,  for  duty  at  the  expiration  of  his  present  leave  of 
absence. 

Bell,  Leonard  P..  Hansen,  Morris  J.,  and  Tuttle,  George  B.,  con¬ 
tract  surgeons,  sailed  December  31  on  the  transport  Thomas  from 
San  Francisco  for  Philippine  service. 


Navy  Changes. 

Changes  in  the  medical  corps.  U.  S,  Navy,  for  the  week  ending 
Jan.  7,  1905  : 

Payne.  J.  H.,  P.  A.  surgeon  detached  from  the  Marietta  and 
ordered  home  to  wait  orders. 

Ross,  John  W.,  medical  director,  to  be  placed  on  the  retired  list 
Jan.  11,  1905,  under  provisions  of  Section  1444,  Revised  Statutes, 
on  which  date  he  will  reach  the  age  of  62  years.  He  is  ordered 
to  continue  duty  with  the  Isthmian  Canal  Commission  after  re¬ 
tirement. 

Steele,  John  N.,  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Baltimore,  and  ordered  to  the  Colorado. 

Elmer,  M.  K..  asst.-surgeon.  detached  from  the  Hancock  and 
ordered  to  the  Naval  Hospital,  New  Yrork.  for  treatment. 

McMurdo,  P.  F„  A.  A.  surgeon,  detached  from  the  Navy  Yard, 
League  Island,  Pa.,  and  ordered  to  the  Naval  Recruiting  Station, 
Baltimore. 

Ferebee,  N.  M..  medical  director,  having  been  examined  by  a 
retiring  board  and  found  incapacitated  for  active  dutv,  on  account 
of  physical  disability  incident  to  the  service,  retired  from  active 
service  Dec.  31,  1904,  under  Section  1453,  Revised  Statutes. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Jan.  4,  1905  : 

Brooks,  S.  D.,  surgeon,  to  report  on  Jan.  10,  1905,  to  chairman 
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MEDICAL  ORGANIZATION. 


Jour.  A.  M.  A. 


& n-  m-  »•««-. <* 

seven  df vs  fl™" rw  Aorsu^®T’  panted  leave  of  absence  for 
Regulations.  D  ‘  1904’  under  Paragraph  191  of  the 

M.STcJ  seven  days  Aonfjao!’  f'Bof  ‘“Te  of 

gratis  D^ot'  Ne^VnV^0^  re'ie/ed  from  duty  at  the  Immi- 

nnV  v  *  *’  asst--surgeon,  relieved  from  duty  at  Fhiladelnhia 

report  tolur^eo^G.6  W. 'stonlr^o^Sy0"  Dep0t’  New  YoA-  aad 
daysefr°om  Deimbtr  A3oSUrgeon-  panted  leave  of  absence  for  seven 
dayfSm^amlt  granted  leave  of  abse^e  for  thirty 

of  absence  for 

boards  convened. 

Board  convened  to  meet  at  Washington,  D.  C.,  Jan  5  1905  for 
the  physical  examination  of  candidates  for  the  position  of  second 

£n 4™,'rn^  Cit,er,  Se™«-.  M  (or  the  BSE 

J.  McLaughfin^"  recorder  '  V*“slla"’  'h*lr““»  i  Asst.-surgeon  A. 

p  ®oai'f  convened  to  m  eet  at  Fort  Stanton,  N.  M„  Jan  10  1905 

H  Brooks'11  Detail°ffri?^hInh  &  ?hyf.ical  examination  of  Surgeon  s! 
u  liiooiis.  Detail  for  the  board:  Surgeon  P.  M  Carrinsrton  chair 

™cor’denSSt‘  SUlge°n  Norman  Robert,  Asst.-surgeon  H°  G.  ’  Ebert, 


Dec.  10-17,  4  cases,  1 


Health  Reports. 

have  ehi°ll0Wing  o£  smaI’P°x-  yellow  fever,  cholera  and  plague 

Marine  HosnitaT^  t-°  fUrge°a  General,  Public  Health  and 
Marine  Hospital  Service,  during  the  week  ended  Jan.  6,  1905: 

SMALLPOX - UNITED  STATES. 

Colorado :  Larimer  Co.,  Nov.  1-30  7  cases. 

District  of  Columbia :  Washington’  Dec  24-31  1  case 

17  31,n2  caseshiiagdeatheC’  24'31’  11  CaS' S’  3  deaihs  :  Da'nville,  Dec. 
Michigan:  At  52  localities,  Dec.  17-24,  present 

Son?hUra:  ?.*•  L0l^S’  Dec-  17-24,  18  cases,  1  death. 

South  Carolina :  Georgetown,  Nov.  16-Dec.  31,  8  cases 

Naquin  casesf  ^  3  2  '«P«ed : 

SMALLPOX - FOREIGN. 

Austria:  Prague,  Dec.  3-10,  15  cases 
Ecuador :  Guayaquil,  Dec.  7-14,  1  death 

deaVh11061  Ly°D’  DeC-  3‘10,  1  case:  1>aris. 

Great  Britain:  Dec.  10-17,  London,  2  cases  •  Newcastle-on  Tvnp 
19  cases;  South  Shields,  5  cases.  2  deaths  Newcastle  on- Tyne, 

India;  Bombay,  Nov.  31-Dec.  6,  14  deaths. 

Italy:  Catania,  Dec.  8-15,  1  death;  Milan  Oct  1-^1  i 
Mexico:  City  of  Mexico.  Nov.  19-Dec.  10  3  cases  1  death 
Norway;  Christiania,  Dec.  10  17,  1  easel  1  death.  ' 

Russia  .  Moscow.  Nov.  27i  Dec.  8,  5  cases  2  deaths  -  Dec  3  10 
Odessa,  1  case;  St.  Petersburg.  5  cases;  Warsaw,  Nov  5-12,  °5 

Turkey :  Constantinople,  Dec.  4-11,  20  deaths. 

YELLOW  FEVER. 

Ecuador:  Guayaquil,  Dec.  7-14,  3  deaths, 
easel, XT0dea?hC'  ]S"24’  Jnchitan.  2  cases,  1  death;  Texistepec,  2 

CHOLERA. 

DeTc?d3f  do  death’s7’  N°V‘  30‘DeC-  6-  2  deaths ;  Calcutta.  Nov.  26- 

plague. 

Arabia:  Aden,  Nov.  25-Dec.  2,  18  cases,  14  deaths. 

Dec”^  8  deaths7’  N°V'  3°'Dec’  6’  76  deaths :  Calcutta,  Nov.  26- 
Straits  Settlements  :  Singapore.  Nov.  6-19,  3  cases,  3  deaths. 


clientele  at  heart.”  The  editorial  is  in  part  as  follows:  “The 
method  now  in  force  in  so  many  states  is  unquestionably  the 
most  satisfactory,  and  promises  by  far  the  most  beneficial  re¬ 
sults  possible.  It  is  distinctly  representative,  it  places  the 
foundation  and  basis  of  representation  where  it  should  be,  at 
the  bottom;  the  county  societies  being  the  only  correct  cri¬ 
terion  and  proper  means  and  method  of  determining  the  stand- 
ard  of  all  who  are  entitled  to  the  courtesies,  the  advantages 
and  privileges  of  membership  in  our  state  and  national  asso¬ 
ciations. 

What  does  the  member  in  an  east  Tennessee  county  know7 
of  the  ethical  standings  of  those  in  the  western  or  middle  di¬ 
visions  of  our  state?  Or  what  can  those  in  one  county  or  sec¬ 
tion  even  not  as  far  removed  know  of  the  character  of  others 
than  those  in  their  own  vicinity?  If  a  physician  is  acceptable 
to  his  home  associates,  he  should  certainly  be  acceptable  to 
other  members  of  the  profession  in  other  localities.  This  is  the 
method  adopted  by  all  organizations,  and  can  but  prove  most 
satisfactory  in  ours.  Much  might  be  said  in  behalf  of  the  re¬ 
cent  measures  suggested  by  the  American  Medical  Association 
foi  the  profession  in  all  states,  and  the  progress  so  far  made 
is  most  gratifying,  indeed,  and  shows  that  it  is  being  almost 
universally  accepted.  .  .  . 

We  can  but  regret  that  the  ‘Old  Dominion,’  the  ‘Mother  of 
tales,  still  lags  back,  and  so  far  has  refused  to  align  herself 
with  the  large  number  of  her  sister  states,  north,  south,  east 
and  west.  We  can  but  attribute  it  to  a  degree  of  unwise  con¬ 
servatism,  a  disposition  to  hold  on  to  old  methods,  but  it  is 
not  progressive.  While  our  professional  brothers  in  Virginia 

hav®  a6  Wel1’  yes’  better  than  a  number  of  others  under  the 
old  but  somewhat  loose  and  indefinite  method  of  the  past  we 
most  heartily  and  sincerely  believe  that  they  can  do  still  bet¬ 
ter  under  the  new  order,  and  we  are  surprised  that  its  espe¬ 
cially  representative  features  have  not  appealed  more  strongly 
to  them.  However,  we  can  afford  to  wait  if  they  can,  and  we 
firmly  believe  that  it  is  only  a  question  of  time. 

“While  we  have  accomplished  much  in  our  own  state,  yet 
we  have  not  done  altogether  as  well  as  our  sincere  desire,  but 
what  has  been  done  has  been  most  satisfactory,  and  we  were 
perhaps  too  sanguine.  We  have  now  sixty-five  counties  with 
organized  medical  societies  on  the  roll  of  our  state  association 
with  a  membership  of  something  over  1,200,  and  although 
these  are  the  most  populous  and  thickly  settled  sections  of  the 
state,  we  had  hoped  that  others  would  have  been  added  before 
this.  Owing  to  the  large  area  and  sparse  population,  the  defec¬ 
tive  roads  and  means  of  reaching  them,  the  same  effort  has  not 
been  made  by  the  committee  on  county  organization  that  was 
continued  over  last  April  from  the  preceding  years,  as  in  other 
counties.  In  our  opinion,  the  committeee  has  not  been  as 
active  and  energetic  as  it  should  have  been.  This,  however 
can  be  remedied  in  the  months  yet  preceding  the  annual  meet¬ 
ing  of  the  state  association.  This  statement  is  not  made  in  a 
captious  or  critical  manner  as  regards  the  action  of  the  com¬ 
mittee  and  iv e  take  this  method  of  calling  their  attention  to 
tlm  matter,  and  wish  to  put  them  on  their  mettle  as  it  were 
and  most  sincerely  hope  that  an  aggressive  campaign  will  at 
once  be  entered  on.  The  sooner  work  is  commenced  the  better 
results  we  will  have. 


Cases  reported  during  the  week  ended  Dec.  30,  1904  : 

CHOLERA. 

India  :  Bombay,  Nov.  22-29,  1  death. 

Russian  Empire :  Erivan,  Nov.  22  28.  914  cases.  363  deaths 
Jelisavetpol,  Nov.  16-22,  present:  Tachken,  Nov.  27  18  oasis 
deaths:  Tiflis.  Nov.  16-22.  present.  cases, 

Turkey  in  Asia  :  Nov.  28,  72  cases,  43  deaths. 

PLAGUE. 

Africa :  Cape  Colony,  Nov.  6-19,  5  cases. 

Arabia  :  Aden,  Nov.  18-25,  19  cases,  12  deaths. 

Argentina  :  Tucuman  Province,  Nov.  18,  1  death. 

101  easel,  35  *deaths.V  12'26’  6  deathS :  R1°  de  Janeiro’  No^  6-27 
Egypt:  Tukh  District,  Nov.  19-26.  2  cases,  2  deaths. 

India:  Bombay.  Nov.  22-29.  74  deaths;  Calcutta,  Nov.  19-*>6 
8  deaths  ;  Karachi.  Nov.  20-27,  14  cases,  14  deaths 

1  araguay  :  Ascuneion,  Oct.  6.  20  cases  weekly,  estimated 
Peru  :  Guadelupe,  Dec.  7,  present ;  Lima,  Nov.  1-15,  6  cases 


Medical  Organization. 


ORGANIZATION  IN  TENNESSEE. 

The  approaching  meeting  of  the  Tennessee  State  Medical 
Association  leads  the  Southei'n  Practitioner  to  discuss  “this 
subject  of  so  great  importance  to  every  member  of  the  regular 
medical  profession  who  has  his  own  interest  and  that  of  his 


Tn  tbe.  thirty  counties  in  which  so  far  no  organization  has 
been  officially  reported  and  enrolled  in  the  state  association 
there  is,  according  to  the  census  of  1900,  a  population  of  301  - 

31 Jhe°ther.  sixt.y-five  counties  embrace  a  population 
ot  1,/ 19,099.  Even  in  some  of  these  counties,  countv  medical 
societies  have  been  organized.  In  some  of  these  counties  the 
sparse  population  has  necessitated  but  a  limited  number  of 
physicians,  not  sufficient  to  form  an  organization,  .  .  yet 
we  hope  that  ...  in  those  counties  .  .  .  ’  two  or'  more 

may. unite  in  the  formation  of  an  organization,  for  which  due 
provision  is  made  in  the  constitution  and  by-laws  of  the  state 
association. 

“W  e  have  had  the  opportunity  of  visiting  a  few  of  the 
county  societies  during  the  past  year,  and  in  every  instance 
we  have  found. the  members  showing  an  interest  that  can  but 
redound  to  their  good.  In  two  of  these  counties  no  organiza¬ 
tion  had  previously  existed,  and  but  few  of  the  profession 
there  had  ever  taken  much  interest  in  our  state  meetings,  yet 
in  these  we  found  an  active  membership  that  we  feel"  confi¬ 
dent  will  be  perpetuated  and  increased.  From  other  counties 

.  .  .  we  have  received  very  encouraging  reports.  Inter¬ 

esting  and. harmonious  meetings,  and  in  every  instance  where  a 
county  society  has  been  organized  for  as  much  as  a  year,  there 
is  a  far  more  agreeable  and  harmonious  feeling  between  the 
members  of  the  profession  than  had  previously  existed.” 


Jan.  14,  1905. 
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Continued  Success  in  Michigan. 

From  a  letter  received  from  the  Secretary,  Dr.  A.  P.  Biddle, 
we  learn  that  the  membership  of  the  Michigan  State  Medical 
Society  at  the  beginning  of  1905  was  1,761,  a  gain  of  106 
over  the  year  1903.  Considering  the  enormous  gain  of  1903 
over  previous  years,  the  conditions  are  certainly  very  satisfac¬ 
tory  and  the  workers  in  Michigan  are  to  be  congratulated. 


Society  Proceedings . 

WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Fourteenth  Annual  Meeting ,  held  in  Milwaukee ,  Wis., 

Dec.  28-29,  1904- 
(Continued  from  page  58.) 

Operation  for  Undescended  Testicle. 

Dr.  E.  M.  Sutton,  Peoria,  Ill.,  reported  the  case  of  a  boy, 
11  years  of  age,  a  cryptorchid  who  suffered  from  strabismus 
and  nervousness,  but  otherwise  was  well.  In  making  an  in¬ 
cision  in  the  inguinal  canal,  the  testicle  was  found  above  the 
internal  ring  free;  the  cord  was  retained  by  a  band  extend¬ 
ing  posteriorly  toward  the  median  line,  and  upward  oppo¬ 
site  the  second  lumbar  vertebra.  Blunt  dissection  was  re¬ 
sorted  to  until  the  cord  was  freed  and  the  testicle  deposited 
easily  in  the  bottom  of  the  scrotum  without  tension.  The 
remaining  step  of  the  operation  consisted  in  making  a  but¬ 
tonhole  incision  through  the  bottom  of  the  scrotal  sac,  pos¬ 
terior  to  its  middle,  where  the  skin  is  less  elastic,  catgut 
stitches  inserted  through  the  edges  of  the  skin,  and  the  tunica 
albuginea  in  a  way  which  held  the  end  of  the  testicle  attached 
to  the  skin,  necessitating  healing  by  granulation.  Conva¬ 
lescence  was  uncomplicated;  the  testicle  was  permanently 
fixed  in  the  bottom  of  the  scrotum  and  did  not  atrophy. 

Objections  to  attaching  the  testicle  to  the  bottom  of  a  mov¬ 
able  sac  are  valid,  since  experience  demonstrates  the  futility 
of  such  a  method.  The  Katzenstein  operation  of  taking  a  flap 
from  the  inner  side  of  the  thigh  is  a  step  in  the  right  di¬ 
rection.  However,  with  the  modifications  employed  in  the 
author’s  case,  considering  the  satisfactory  results,  the  sur¬ 
geon  can  fix  the  testicle  absolutely.  Dr.  Sutton  also  reported 
a  case  of  aneurism  of  the  superior  mesenteric  artery  on 
which  he  had  operated. 

Splenic  Anemia. 

Dr.  Palmer  Findley,  Chicago,  reported  a  case  of  splenic 
anemia  in  which  he  removed  the  spleen  with  good  results. 
He  offered  a  wrord  of  caution  as  to  the  hasty  diagnosis  of 
splenic  anemia  wihout  giving  due  consideration  to  other  pos¬ 
sible  causes  for  splenic  enlargement  associated  with  a  second¬ 
ary  anemia,  such  as  malaria  and  syphilis,  and  advised  splenec¬ 
tomy  for  only  the  rapidly  progressive  cases. 

High-Frequency  Electricity. 

Dr.  E.  M.  Sala,  Rock  Island,  Ill.,  related  his  personal  experi¬ 
ence  with  the  d’Arsonval  high-frequency  current,  and  reported 
cases  in  which  the  immediate  results  are  gratifying.  He  is 
convinced  that  the  d’Arsonval-Odin  apparatus  has  a  very  prom¬ 
ising  future. 

The  Care  of  the  Axilla  After  Excavations  for  Malignant  oi 

Infective  Lesions. 

Dr.  John  B.  Murphy,  Chicago,  said  that  extensive  dissection 
of  the  axilla  is  not  infrequently  followed  by  contracting,  pain¬ 
ful  cicatrices,  limitation  of  motion,  edema,  neuralgia,  etc. 
These  can  be  relieved  or  avoided  by  (a)  line  of  skin  incision, 
(b)  immediate  grafting  or  transplantation,  (c)  muscular  im¬ 
plantation  and  (d)  muscular  conservation. 

Bone  Plug  for  Bone  Cavities. 

Dr.  James  E.  Moore,  Minneapolis,  Minn.,  stated  that  in 
January,  1903,  von  Mosetig  reported  a  large  number  of  suc¬ 
cessful  results  from  the  use  of  a  new  bone  plug.  The  plug 


does  not  act  as  a  foreign  body,  nor  does  it  act  as  a  culture 
medium.  It  possesses  the  inhibitory  and  medicinal  properties 
of  iodoform  without  causing  iodoform  intoxication.  His  ex¬ 
perience  with  this  material,  although  limited,  has  been  suffi¬ 
cient  to  satisfy  him  that  better  results  can  be  obtained  in 
treating  bone  cavities  with  it  than  by  any  older  method,  and 
in  illustration  lie  reported  four  recent  successful  cases.  He 
believes  that  cases  can  now  be  treated  successfully  with  this 
bone  plug  in  which  formerly  amputation  was  performed,  as, 
for  instance,  in  cases  of  tuberculosis  of  the  wrist  and  ankle 
joints. 

Excision  of  the  Semilunar  Ganglion  in  Facial  Neuralgia. 

Dr.  A.  E.  Halstead,  Chicago,  reported  seven  cases.  The  pain 
may  return  after  the  removal  of  the  ganglion.  In  his  cases 
each  ganglion  was  carefully  examined  by  a  competent  micro- 
scopist.  In  each  ganglion  elements  were  found,  and  the  gross 
anatomic  characteristics  of  the  organ  were  preserved. 

DISCUSSION. 

Dr.  John  B.  Murphy  stated  that  in  his  twelve  cases  there 
were  four  deaths.  This  large  percentage  caused  him  to  aban¬ 
don  the  operation.  Since  his  last  report  he  has  had  only  one 
recurrence  of  neuralgia  after  the  injection  of  osmic  acid. 

Mortality,  Disability  and  Permanency  of  Cure  in  Surgery. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.,  selected  this  sub¬ 
ject  as  the  President’s  Address.  This  will  be  published  in  The 
Journal. 

Surgical  Diseases  of  the  Pancreas. 

Dr.  D.  C.  Brockman,  Ottumwa,  Iowa,  said  that  recent 
studies  of  the  pancreas  show  the  importance  of  internal  secre¬ 
tion  from  the  islands  of  Langerhans;  also  the  influence  of  re¬ 
gurgitation  of  bile  into  the  pancreatic  ducts  as  a  cause  of  pan¬ 
creatic  inflammation.  He  mentioned  biliary  disturbance  as  the 
chief  cause  of  pancreatic  disease,  and  stated  that  pancreatic 
cysts  are  believed  to  be  mostly  due  to  this  cause.  He  reported 
three  instructive  cases  of  cyst  of  the  pancreas,  and  then  gave 
an  outline  of  inflammatory  troubles,  with  special  reference  to 
the  diagnosis  and  treatment  of  acute  and  chronic  pancreatitis. 

Cysts  of  the  Pancreas. 

Dr.  D.  W.  Basham,  Wichita,  Ivan.,  referred  briefly  to  the 
physiologic  anatomy  of  the  gland,  in  order  to  elucidate  the 
principles  underlying  the  formation  of  a  cyst  of  this  organ. 
He  recounted  the  symptomatology,  and  pointed  out  the  diffi¬ 
culty  attending  the  diagnosis.  As  to  treatment,  Gussenbauer 
was  the  first  to  marsupialize  the  sac,  and  since  then  this  has 
been  a  favorite  procedure  with  most  surgeons.  The  only 
question  regarding  this  method  is  whether  to  attach  the  sac  to 
the  abdomen  and  incise  at  once  or  to  operate  twice.  If  there 
is  plenty  of  time  and  the  cyst  is  not  so  large  that  a  day  or 
two  may  make  any  difference  in  the  result,  he  thinks  it  is  bet¬ 
ter  to  operate  in  two  stages,  stitching  the  sac  to  the  peri¬ 
toneum  and  muscles,  and  opning  two  or  three  days  later. 
Excision  of  the  sac  is  not  often  practical,  but  may  sometimes 
be  attempted.  Often  such  a  course  will  expose  the  patient  to 
the  risk  of  contaminating  the  peritoneal  cavity  with  pancre¬ 
atic  secretions.  He  reported  the  case  of  a  tumor  of  the  pan¬ 
creas  in  a  woman  62  years  of  age.  The  tumor  was  removed. 
The  patient  left  the  hospital  at  the  end  of  seven  weeks,  and  he 
has  not  seen  her  since.  The  woman’s  dyspeptic  manifesta¬ 
tions  were  better  after  the  operation  than  before,  but  were  not 
entirely  relieved.  About  the  first  of  December  the  patient  be¬ 
gan  to  have  serious  trouble  with  her  stomach  and  called  a 
physician,  who  outlined  a  tumor  in  the  region  of  the  pylorus, 
which  he  diagnosed  as  cancer  of  the  stomach. 

DISCUSSION. 

Dr.  William  D.  Haggard  thinks  inflammations  of  the  pan¬ 
creas  will  occupy  the  most  prominent  position  in  the  future  de¬ 
velopment  of  surgery.  Disease  of  this  organ  is  closely  allied 
to  surgery  for  lesions  in  the  upper  abdomen.  When  one  stops 
to  think  how  our  knowledge  has  been  amplified  in  the  last 
two  years  relative  to  this  sequestered  organ,  and  when  one 
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considers  that  many  cases  of  so-called  gastritis,  intestinal  ob¬ 
struction,  etc.,  are  after  all  probably  instances  of  pancreatitis, 
it  makes  surgeons  realize  that  the  lesson  has  been  appreciated, 
but  we  have  not  yet  mastered  the  diagnosis  of  this  as  well  as 
other  lesions;  nevertheless  more  attention  should  be  addressed 
to  lesions  of  the  pancreas  than  has  been  done  in  the  past.  He 
leterred  to  the  three  types  of  infection,  and  called  attention 
to  the  excellent  work  done  by  Opie,  Robson  and  others. 

Hr.  Brockman  has  had  four  cases  of  pancreatic  cyst  in  the 
last  twelve  or  fourteen  years. 

Excision  of  Elbow  Joint  for  Ankylosis. 

Dr.  B.  Merrill  Ricketts,  Cincinnati,  Ohio,  drew  the  fol¬ 
lowing  conclusions: 

“(J.)  Excision  of  the  elbow  joint  for  ankylosis,  due  to  any  cause, 

aay  age,  is  a  most  rational  procedure.  (2)  If  possible,  it 
should  be  done  before  or  at  the  time  ankylosis  is  complete.  (3)  A 
posterior  median  incision  is  the  most  practical.  (4)  With  care 
ihe  operation  can  be  done  without  injury  to  blood  vessels  or 
nerves.  (5)  Drainage  should  always  be  provided  for.  (6)  The 
arm  should  be  placed  on  a  right  angle  splint.  (7)  Results  are 
better  when  only  the  articulating  surfaces  are  removed  (8)  If 
there  is  complete  bony  union  of.  the  articulating  surfaces,  much 
more  bony  tissue  must  be  sacrificed,  because  disarticulation  can 
noLbeuaLLcompll?hed-  A11  S°H  structures  eut  transversely  will 

V?Av  .  „  nevv  msertions  are  formed  which  destroy  their  function 
UU)  All  attachments  of  tendons  and  muscles  should  be  preserved 
in)  Ad  periosteum  should  be  preserved.  (12)  If  excision  of  the 
joint  is  complete,  leaving  only  the  ends  of  the  shafts,  flail  joint 
can  be  prevented  by  approximating  their  ends  with  kangaroo 
tendon  at  the  time  of  primary  operation.  (13)  Wire  or  nail  may 
2J-  !.!,s  .  ,  ut  their  removal  sooner  or  later  will  be  imperative  (14) 

1  lad  joint  rarely  results  from  any  form  of  excision,  but  is  more 
ri  «yt,ta  .?  foun,d  following  excision  of  the  entire  joint.  (15) 
it  flail  joint  results,  a  mechanical  device  may  be  employed.  (10) 
Injections  of  alcohol  or  one  or  more  of  the  various  astringents  will 
increase  fibrous  tissue,  both  in  quantity  and  density.” 

Operative  Treatment  of  Fractures  and  Sprains. 

Hr.  A.  E.  Benjamin,  Minneapolis,  Minn.,  stated  that  all 
fiactures  should  be  examined  with  the  a>ray  to  diagnose  posi¬ 
tively  and  to  locate  them.  The  ordinary  form  of  treatment  of 
even  simple  fractures  often  results  in  a  deformed  and  crippled 
limb.  The  term  ununited  fracture  is  a  myth;  the  condition  is 
invariably  due  to  some  preventable  cause.  The  habit  of  using 
the  ai'-ray  in  all  fractures  leads  to  more  operative  measures, 
although  without  its  use  diagnosis  is  frequently  impossible 
and  treatment  uncertain.  There  is  frequently  as  great  a  sub¬ 
cutaneous  injury  from  a  simple  fracture  as  in  a  compound 
fracture,  and  it  is  essential  that  an  operation  should  be  per¬ 
formed  in  such  cases  in  order  to  prevent  a  lasting  injury  to 
the  nerve  and  muscle  tissue.  By  an  operation  on  these  frac¬ 
tures  drainage  is  established,  pain  and  fever  lessened,  exosto¬ 
sis  and  the  organization  of  the  exudate  are  less  permanent,  and 
necessarily  there  follows  less  permanent  injury  to  the  soft 
structures.  Associated  with  fractures  there  is  frequently  a 
sprain  or  a  tearing  of  ligaments  and  dislocation  of  cartilages. 
The  progress  of  a  joint  that  has  been  sprained  is  often  slow 
and  discouraging,  resulting  in  a  weak  and  insecure  union  of 
ligaments.  It  is  advisable  to  operate  on  some  sprains,  espe¬ 
cially  where  there  is  a  great  deal  of  exudate  and  pain.  By  the 
operative  method  drainage  is  established,  pain  relieved',  the 
ligaments  can  be  stitched  in  their  natural  position,  the  con- 
*•  va]escent  period  is  shortened,  an*  a  greater  proportion  of  cures 
result. 

The  Surgical  Considerations  of  Gastric  Dilatation. 

Dr.  A.  M.  Pond,  Webster  City,  Iowa,  stated  that  in  his  last 
three  cases  of  gastric  dilatation  due  to  impairment  of  the 
stomach  wall,  he  modified  the  standard  operation.  Sufficient 
time,  however,  has  not  elapsed  to  warrant  a  description  of  the 
operation.  In  each  instance  a  very  satisfactory  result  was  ob¬ 
tained.  The  success  of  the  operation  depends  on  the  patentcy 
of  the  pyloric  orifice  and  the  ability  of  the  gastric  muscle  to 
legain  its  normal  tone.  The  author  believes  that  gastric  dila¬ 
tation  is  usually  a  sequence  rather  than  a  primary  cause  of 
discomfort,  and  that  it  owes  its  presence  to  some  disturbance 
of  the  elemental  dynamics  of  digestion. 

Treatment  of  Acute  Perforations  of  the  Upper  Abdominal 

Viscera. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa,  pointed  out  the 
importance  of  the  early  recognition  of  such  an  accident.  The 
symptoms  of  gastric  or  duodenal  perforation  will  usually  be 


more  intense  than  those  of  perforation  of  the  gall  bladder, 
i  he  previous  history  of  the  case  is  of  importance  in  making  a 
differential  diagnosis.  The  treatment  is  successful  in  direct 
ratio  to  the  promptness  with  which  it  is  instituted.  The  re¬ 
sulting  peritonitis  is  the  most  important  outcome  of  the  acci¬ 
dent,  and  its  treatment  in  the  various  cases  is  similar.  He 
emphasized  the  value  of  posture  in  treatment. 

Pneumatocele. 

Dr.  L.  L.  McArthur,  Chicago,  reported  a  case  of  pneumato¬ 
cele,  a  gas-containing  tumor  of  the  cranium.  Only  32  cases 
of  this  condition  have  been  recorded  since  1741.  It  always  orig¬ 
inates  in  connection  with  either  the  mastoid  or  frontal  sinusel 
It  is  not  to  be  confounded  with  emphysema,  which  is  gas  in  the 
cellular  tissue.  Pneumatocele  is  gas  between  the  pericranium. 
Incident  to  the  elevation  of  the  periosteum  are  secondary  bony 
outgrowths,  giving  the  tumor  a  peculiar  “feel.”  In  the  pre¬ 
antiseptic  era  the  simple  benign  pneumatocele  became  a  dan¬ 
gerous  affair,  because  of  the  frequent  connection  with  the  mas¬ 
toid  sinuses,  with  the  potential  septic  meningitis.  Since  anti¬ 
septic  surgery  has  become  well  established  all  these  cases 
recover. 

The  Value  of  Skiagraphy  in  Fractures. 

Dr.  H.  A.  Sifton,  Milwaukee,  Wis.,  is  of  the  opinion  that, 
when  it  is  possible,  the  Roentgen  ray  should  be  used  in  the 
treatment  of  every  fracture.  Some  urge  its  use  in  the  obscure 
or  complicated  cases  only,  but  the  difficulty  with  this  plan  is 
that  one  can  never  tell  whether  or  not  a  fracture  is  complicated 
until  a  radiograph  of  it  is  taken.  It  is  the  surgeon’s  duty  to 
ook  on  every  case  of  fracture  as  a  complicated  one  until  it  has 
been  shown  to  be  otherwise  by  a  good  radiograph.  A  good 
radiograph  is  of  value  for  future  information  from  a  forensic 
standpoint,  but  no  radiograph  should  be  admitted  as  evidence 
in  any  medicolegal  dispute  unless  both  parties  to  the  dispute 
know  the  conditions  under  which  the  radiograph  was  taken. 

DISCUSSION. 

Drs.  L.  L.  McArthur,  J.  W.  Andrews,  C.  E.  Ruth  4  I 
Bouffleur,  M.  L.  Harris,  A.  E.  Benjamin  all  concurred 
in  the  opmion  that  the  auray  is  an  important  confirmatory 
aid  to  the  surgeon,  but  that  radiographs  should  not  be  admit¬ 
ted  as  evidence  in  a  court  of  law. 

The  Practical  Significance  of  Certain  Common  Symptoms  in 
the  Upper  Abdomen. 

Dr  J.  F.  Percy,  Galesburg,  Ill.,  said  these  symptoms  are 
pain  from  ulcer  of  the  stomach  and  cholecystitis,  with  or 
without  stones,  and  the  action  of  the  gastric  juice  on  an  open 
ei,  either  in  the  stomach  or  duodenum.  Another  source  of 
pam  is  the  formation  of  gas  from  inhibited  peristalsis,  due  to 
nicer  or  adhesions  arising  from  it.  .  Vomiting  was  also  re¬ 
but  it  I""  T  the  ?ymPtoms  of  dis«»se  in  this  region, 
but  m  the  authors  experience  it  is  not  as  frequent  as  nausea 

Two  methods  were  referred  to  as  aids  to  Ihe  location  of 
lesions  m  the  upper  abdomen,  one  being  light  finder  percus¬ 
sion  eliciting  pain  over  the  inflammatory  focus,  in  patients 
not  too  obese,  and  the  other  the  resistance  of  the  costal  ear- 

'lTmaT  the/‘rht  sule  In  inflammatory  conditions  of  the 
gall-bladder  and  in  ulcer  of  the  duodenum  or  pylorus  as  re¬ 
cently  pointed  out  anew  by  Elliott.  The  author  laid’ special 
stress  on  the  effects  of  chronic  infections  of  the  liver  and  pan¬ 
creas  from  ulcer  of  the  stomach  and  persistent  cholecystitis  - 
and  Clted  m  point.  He  stated  that  some  of  these  cases 

are  rarely  diagnosed  correctly.  Biliousness  and  dyspepsia 
are  the  words  most  frequently  used  as  descriptive  of  the  dia^ 

further  "tha0/1  ^  th.e.tr«at™ft  is  based-  The  author  stated 
'  her  that  a  persisted  infection  will,  in  an  appreciable 

number  of  cases,  cause  death,  regardless  of  the  form  of  treat¬ 
ment  which  may  he  instituted,  because  of  the  alteration  in 
the  functionating  tissues  of  the  liver  and  pancreas. 

DISCUSSION. 

Dr.  John  B.  Murphy  congratulated  the  essayist  on  brin- 
mg  out  with  greater  force  the  fact  that  a  differential  diagno¬ 
sis  between  lesions  of  the  pyloric  area  of  the  stomach  the 
head  of  the  pancreas,  and  the  gall-bladder  is  extremely  diffi- 
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cult,  and  also  that  he  emphasized  the  periodicity  of  exacerba¬ 
tions  in  ulcers  of  the  stomach.  A  large  number  of  cases  of 
ulcer  of  the  stomach  have  pronounced  exacerbations.  They  are 
practically  well  in  the  period  between  the  attacks. 

Dr.  Alex.  Hugh  Ferguson  stated  that  sudden  pain  refer¬ 
able  to  the  epigastric  region,  with  tenderness  over  the  gall¬ 
bladder,  shows  that  the  seat  of  the  trouble  is  within  the  gall¬ 
bladder,  the  stone  or  stones  being  engaged  in  the  cystic 
duct.  Pain  occurring  while  the  patient  is  in  a  quiescent  state, 
or  occurring  after  the  patient  has  gone  to  sleep,  points  to  the 
gall-bladder  rather  than  to  any  other  organ.  An  occasional 
lancinating  pain,  referable  to  the  region  of  the  gall-bladder 
and  its  duets,  points  to  carcinoma.  Pain  referred  to  the  re¬ 
gion  of  the  ducts  is  more  characteristic  of  gall-stones.  In 
cases  of  stone  or  tumor  of  the  kidney,  as  well  as  in  tumor  of 
the  suprarenal  capsule,  pain  is  generally  referred  to  the  back. 
Pott’s  disease  should  not  be  overlooked.  Pain  referred  to  the 
testicle,  and  radiating  into  the  genitourinary  tract,  points  to 
the  kidney  as  the  seat  of  the  trouble.  Still,  pain  is  referred 
sometimes  to  these  regions  from  other  conditions  than  stone 
in  the  kidney. 

Dr.  William  D.  Haggard  said  that  while  expertness  and 
refinement  in  diagnosis  are  desiderata,  surgeons  must  realize 
that  many  of  the  cases  under  discussion  are  not  amenable  to 
the  niceties  and  refinement  of  diagnosis  to  which  attention  has 
been  drawn.  He  referred  to  the  importance  of  a  well-taken 
clinical  history,  saying  that  a  great  deal  of  dependence  should 
be  placed  on  it. 

Dr.  B.  B.  Davis  protested  against  the  habit  of  making  in¬ 
cisions  without  having  made  a  careful  and  sufficient  study  of 
the  case  beforehand,  but  he  said  that  man  is  more  danger¬ 
ous  who  does  not  make  such  incisions  occasionally  than  the  one 
who  does  make  them  before  he  has  made  accurate  diagnoses. 
He  related  a  case  which  he  thought  to  be  one  of  cholelithiasis, 
yet  on  operating  he  found  a  large  appendix  turned  up  under¬ 
neath  the  gall  bladder,  with  dense  adhesions  around  the  cystic 
duct.  There  were  no  stones  found  in  the  gall  bladder;  it  was 
perfectly  patulous,  and  after  freeing  the  adhesions  he  could 
squeeze  the  bile  out  without  any  trouble.  He  did  nothing  to 
the  gall  bladder,  simply  removed  the  appendix,  and  thus  far 
relief  has  been  complete. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  in  San  Francisco,  Nov.  22,  190Jt. 

The  President,  Dr.  T.  W.  Huntington,  in  the  Chair. 

Resection  of  Chest  Wall  for  Recurrent  Carcinoma  of  Breast. 

Dr.  Emmet  Rixford  exhibited  a  patient  in  whom  a  portion 
of  the  chest  wall  had  been  resected  for  recurrent  carcinoma. 
The  patient  was  seen  Aug.  15,  1903,  with  a  suppurating  carci¬ 
noma  of  the  breast,  which  had  been  first  noticed  four  months 
previously.  After  primary  cleansing  of  the  suppurating  area 
with  pure  carbolic  acid,  a  Halsted  operation  was  performed 
and  the  wound  healed  without  difficulty.  Eleven  months  later 
there  was  a  recurrence  at  the  site  of  the  original  operation 
and  the  recurrent  tumor  was  adherent  to  the  chest  wall.  At 
a  second  operation  this  tumor  was  removed.  It  was  necessary 
to  excise  portions  of  the  first  and  second  ribs  and  about  half 
an  inch  of  the  left  side  of  the  sternum.  The  left  pleural  cav¬ 
ity  was  opened,  the  lung  collapsed,  and  the  respiratory  mo\e- 
ments  of  the  mediastinum  and  heart  could  be  plainly  seen,  the 
respirations  became  very  rapid,  but  if  the  opening  into  the 
pleural  cavity  was  closed  by  a  hand  or  a  towel  the  lung  seemed 
to  expand  and  the  respirations  became  better.  The  wound  was 
closed  by  a  large  skin  flap.  Five  months  after  the  second  opera¬ 
tion  there  are  no  signs  of  a  recurrence.  The  skin  flap  is  drawn 
in  at  each  inspiration.  This  is  the  fourth  operation  of  this 
character  which  has  been  performed  by  Dr.  Rixford.  One  ot 
the  other  patients  subsequently  died  of  local  metastases,  one 
developed  local  nodules  which  disappeared  under  x-ray  treat¬ 
ment,  and  one  other  beside  the  one  here  exhibited  as  }' 1 
has  shown  no  signs  of  metastases.  The  operation  is  only  justifi¬ 


able  when  the  patient  is  in  good  condition  and  when  there  are 
no  distant  metastases. 

DISCUSSION. 

Dr.  Barbat  suggested  the  use  of  some  form  of  artificial 
respiration  in  such  cases,  similar  to  that  used  in  physiologic 
experiments.  The  Sauerbrueh  pneumatic  cabinet,  if  accessible, 
would  find  a  place  in  these  operations. 

An  Unusual  Case  of  Anemia. 

Dr.  G.  H.  Evans  and  Dr.  Mary  Halton  reported  a  case  of 
anemia  of  the  aplastic  type.  The  patient  entered  St.  Luke’s 
Hospital  Sept.  21,  1903.  Six  years  previously  he  had  had 
“blood  poisoning”  in  the  right  foot,  and  three  years  previously 
lie  had  lost  his  right  eye  in  a  shooting  accident.  About  two 
months  ago  he  had  a  severe  nose  bleed,  and  has  had  another 
less  severe  one  since  then. 

Physical  examination  showed  a  well-nourished,  pale  man, 
with  systolic  murmurs  over  the  base  of  the  heart  and  a  large 
ulcer  on  the  outer  aspect  of  the  lower  part  of  the  right  leg. 
The  blood  showed  1,150,000  red  corpuscles,  7,300  leucocytes, 
and  30  per  cent,  of  hemoglobin.  A  differential  count  of  the 
white  cells  showed  polymorphonuclears  6  per  cent.,  small 
lymphocytes  91  per  cent.,  large  lymphocytes  2  per  cent.,  and 
eosinophiles  1  per  cent.  No  nucleated  red  cells  were  seen,  and 
there  was  no  marked  poikilocytosis  and  no  polychromatophilia. 

During  his  stay  in  the  hospital  he  had  several  severe  nasal 
hemorrhages,  an  irregular  fever,  and,  after  gradually  becoming 
weaker,  he  died  ten  days  after  admission.  Shortly  before  death 
his  blood  showed  770,000  red  corpuscles,  2,300  leucocytes,  and 
about  10  per  cent,  hemoglobin.  The  differential  count  of  the 
leucocytes  did  not  differ  essentially  from  the  former  count 
except  in  the  absence  of  eosinophiles.  No  parasites  nor  eggs 
of  parasites  were  found  in  the  feces. 

The  autopsy  and  bacteriologic  findings  were  negative  except 
for  the  deposit  of  pigment,  giving  the  reaction  for  iron  in  the 
liver  and  a  moderate  enlargement  of  the  hemolymph  glands 
about  the  inferior  vena  cava.  The  spinal  cord  and  the  bone 
marrow  of  the  long  bones  were  not  examined. 

The  case  here  presented  may  possibly  have  been  a  leukemia 
with  a  reduction  in  the  number  of  leucocytes.  Such  reductions 
have  been  observed  during  the  course  of  acute  infectious  dis¬ 
eases,  and  one  of  the  authors  has  seen  it  occur  coincidently 
with  pregnancy.  On  the  other  hand,  the  case  suggests  perni¬ 
cious  anemia  in  many  of  its  features,  viz.,  the  high -color  index, 
the  marked  reduction  of  both  the  red  and  white  cells  and  the 
autopsy  findings.  As  has  been  said,  no  nucleated  red  corpuscles 
were  found  during  life,  but  later,  after  a  search  through  about 
half  a  millimeter  of  blood,  two  megaloblasts  were  found.  The 
case  appears  to  belong  to  the  class  described  as  aplastic  ane¬ 
mias,  which  are  in  all  probability  cases  of  pernicious  anemia 
without  the  customary  regeneration  of  blood  by  the  bone 
marrow. 

DISCUSSION. 

Dr.  George  Blumer  reported  a  similar  case  of  anemia  which 
he  saw  recently.  During  life  the  patient  showed  an  irregular 
fever,  a  palpable  liver,  and  bleeding  hemorrhoids  with  an  ulcer 
in  the  rectum.  The  red  corpuscles  varied  from  1,500,000  to 
1,100,000,  the  leucocytes  from  4,600  to  3,400,  and  the  hemo¬ 
globin  from  20  to  19  per  cent.  Very  few  nucleated  red  cells 
were  found,  and  these  were  either  normoblasts  or  transitional 
forms.  An  average  of  several  differential  counts  showed  poly¬ 
morphonuclears  7.5,  large  lymphocytes  2.3,  small  lymphocytes 
90.2  per  cent,  and  no  eosinophiles.  The  autopsy  showed  in 
general  the  changes  of  pernicious  anemia  except  that  the  signs 
of  regeneration  in  the  bone  marrow  were  very  slight.  He 
agreed  with  the  preceding  speakers  in  regarding  this  type  of 
anemia  as  pernicious  anemia  without  a  reaction  on  the  part 
of  the  blood-forming  organs. 

Dr.  Brunn  described  a  child  who  had  enlargements  of  the 
liver,  spleen  and  lymphatic  apparatus,  with  marked  anemia 
and  with  6,900  leucocytes,  which  were  mostly  small  lympho¬ 
cytes.  The  child  died  of  a  streptococcus  angina. 

Dr.  Evan 8  is  inclined  to  regard  the  last  case  as  one  of 
lymphatic  leukemia,  with  a  concomitant  infection. 
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PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  Nov.  23,  190Jf. 

The  President,  Dr.  Roland  G.  Curtin,  in  the  Chair. 

Value  of  the  X-Ray  in  Diagnosis. 

Dr.  L.  J.  Hammond  reported  the  case  of  a  patient  who  had 
been  suffering  with  pain  in  his  right  wrist  for  more  than  two 
years.  There  was  no  tenderness  to  touch  nor  any  visible  signs 
of  inflammation,  and  it  was  only  when  the  wrist  was  abducted 
that  the  pain  was  intense.  The  condition  had  been  variously 
diagnosed  as  rheumatism,  sprain,  tubercular  periostitis  and 
tenonitis.  Treatment  for  these  had  given  no  relief.  The  z- 
ia\  lev ealed  a  fracture  of  the  scaphoid  bone,  the  fragments  of 
which  were  united  by  a  very  loose  fibrous  connection.  The 
interposed  fibrous  tissue  was  removed,  perfect  apposition  of 
the  fragments  was  secured  and  they  were  held  together  by  two 
small  silver  wire  sutures.  There  was  perfect  restoration  of 
all  the  wrist  movements,  with  entire  absence  of  pain. 

An  interesting  point  was  that,  while  the  patient  recalled 
having  fallen  with  the  hand  outstretched  and  abducted,  no  im¬ 
mediate  symptoms  of  pain,  swelling  or  ecchymosis  were  suffi¬ 
ciently  pronounced  to  demand  surgical  aid.  Dr.  Hammond  said 
that  experience  in  the  surgical  out-patients’  department  of 
city  hospitals  showed  the  frequency  of  fractures  of  the  bones 
of  the  wrist  and  ankle  joints  without  recognition.  The  only 
treatment  is  to  secure  bony  union,  which  can  be  done  only  by 
securing  perfect  apposition,  either  by  wiring  or  by  any  other 
of  the  mechanical  means  for  this  purpose.  Dr.  Hammond  be- 
liev  es  wiring  to  be  by  far  the  most  reliable  procedure. 

DISCUSSION. 

D.f.  Ciiari.es  Lester  Leonard  referred  to  the  obscure  char¬ 
acter  of  these  fractures.  They  can  only  be  demonstrated  by 
the  z-ray.  This  means  of  diagnosis  is  particularly  valuable  in 
the  slight  injuries  occurring  about  the  joint,  the  sprains,  frac¬ 
tures  and  chipping  of  small  fragments  within  the  joint  which 
lead  to  incapacity  of  function  so  important  to  those  depending 
on  their  hands  as  a  means  of  livelihood.  He  believes  it  the 
duty  of  the  surgeon  in  injuries  about  the  joints  to  have  z-ray 
examinations  made  to  exclude  these  fractures,  for  a  negative 
diagnosis  is  of  much  value  to  the  patient  in  a  saving  of"  time 
and  in  the  immediate  institution  of  the  proper  treatment. 

Dr.  Hammond  agreed  with  Dr.  Leonard  that  fractures  of 
this  kind  are  not  rare,  are  sure  to  be  overlooked  and  the  condi¬ 
tion  treated  as  a  sprain  or  as  some  constitutional  fault. 


Typhoid  Fever  in  Philadelphia. 

Dr.  Randolph  Faries  said  that  typhoid  fever  does  not 
exist  in  Philadelphia  to  the  alarming  extent  that  the  general 
public  is  given  to  believe.  The  apparently  large  proportion  of 
the  disease  in  this  city  he  attributed  to  three  conditions: 
Errors  in  diagnosis,  cases  contracted  elsewhere,  and  duplicate 
cases.  He  enumerated  sixteen  diseases  which  may  be  mistaken 
for  typhoid  fever.  No  case  should  be  reported  to  the  board  of 
health  as  typhoid  fever  unless  a  Widal  reaction  has  been  taken 
and  unless  the  urine,  feces  and  catarrhal  secretions  also  have 
been  examined.  Especial  care  should  be  taken  in  examining 
the  liver  and  spleen,  in  noting  the  course  of  the  temperature, 
the  nature  of  the  pulse,  the  amount  and  kind  of  stupor,  as  well 
as  the  nervous  symptoms  present,  and  a  blood  count  should 
be  made.  Dr.  Faries  believes  that,  with  the  municipal  im¬ 
provements  of  cleaner  streets,  better  surface  drainage  and 
perfect  under  drainage,  the  abolition  of  cesspools,  houses  con. 
structed  with  better  scientific  ventilation,  careful  disinfection 
of  everything  whereby  typhoid  may  be  transmitted,  extreme 
vigilance  on  the  part  of  the  health  authorities  in  reference  to 
impure  milk,  adulterated  foods,  impure  water,  and  a  constant 
instruction  to  the  general  public  in  reference  to  those  foods 
by  which  typhoid  is  often  contracted,  such  as  raw  oysters 
lettuce,  overripe  and  unclean  fruits,  etc.,  it  is  reasonable  to 
suppose  that  there  will  come  a  time  when  very  few  eases  of 
typhoid  fever,  if  any,  will  exist  in  Philadelphia.' 

DISCUSSION. 

Dr.  Edward  Martin,  director  of  the  Bureau  of  Public  Health 
observed  that  statistics  show  a  certain  amount  of  transfer¬ 


ence  of  typhoid  fever  from  one  case  to  another,  and  that  the 
reason  for  reporting  the  cases,  so  far  as  the  public  health  is 
concerned,  is  to  prevent  this  direct  transference  and  to  take 
precautions  against  a  local  epidemic.  In  most  cases  of  typhoid, 
in  the  well-to-do,  the  community  is  properly  protected,  but 
among  the  cases  seen  by  the  corps  of  assistants  to  the  Bureau 
of  Health  the  importance  of  a  report  is  very  great.  The  bureau 
would  rather  have  a  report  of  a  case  which  is  not  typhoid, 
and  look  it  up,  than  to  have  the  case  unreported  and  a  possible 
spread  of  the  contagion.  Disinfection  of  the  dejecta  he  regards 
as  difficult  and  thinks  we  should  not  be  indifferent  to  the 
people  who  get  water  below  our  pollutions.  In  the  walking 
cases  the  urinary  secretions  may  remain  for  a  week  a  prolific 
source  of  infection.  The  Bureau  of  Health  has  made  a  statis¬ 
tical  study  of  wells  and  cesspools  and  has  been  astonished  to 
find  upward  of  one  hundred  in  such  juxtaposition  that  the 
water  must  be  infected.  He  regards  the  water  supply  as  the 
mam  source  of  infection  and  feels  that  Philadelphia  will  still 
be  a  typhoid-cursed  city  until  it  has  a  filtered  water  supply. 

Dr.  E aries  said  that  many  of  the  cases  are  reported  too 
quickly,  but  that  the  remedy  is  difficult  since  the  assistant 
inspectors  of  the  health  department  are  not  allowed  to  inter¬ 
fere  with  the  family  physician.  It  is,  therefore,  manifestly  the 
duty  of  the  family  physician  to  be  especially  careful  in  his 
diagnosis.  While  it  is  possible  to  ascertain  the  exact  number 
of  cases  outside  of  the  city,  and  the  duplicate  cases,  it  is  not 
possible  to  estimate  those  cases  of  error  in  diagnosis. 

Trachoma  Successfully  Treated  with  the  X-Ray. 

Drs.  W.  S.  Newcomet  and  J.  P.  Krall  exhibited  a  girl  of  18 
v\ho  had  been  subjected  to  all  the  operations  for  the  cure  of 
trachoma  without  success.  She  was  treated  with  the  z-ray 
from  July,  1903,  until  Jan.  1,  1904.  The  inflammatory  reaction 
was  so  intense  that  it  was  thought  better  to  abandon  the  treat¬ 
ment.  Later,  however,  it  was  found  that  she  could  count  fingers 
at  close  range.  The  cornea  of  the  eye  was  entirely  clear  and 
only  with  special  illumination  could  there  be  seen  fine  blood 
vessels.  The  eye  not  treated  with  the  z-ray  showed  all  the 
symptoms  that  the  treated  eye  formerly  exhibited.  The  condi¬ 
tion  of  the  patient  had  been  present  since  infancy,  and  she  had 
been  unable  to  see  across  the  room.  Treatment  was  given  every 
other  day  for  five  minutes  for  about  six  weeks,  when  a  burn 
developed  and  treatment  was  withheld.  Dr.  Newcomet  be¬ 
lieved  the  result  to  be  due  to  the  accidental  burn  produced  in 
the  course  of  treatment. 


DISCUSSION. 

Dr.  Jay  F.  Sciiamberg  referred  to  a  case  of  trachoma  in  the 

o  yclinic  Hospital,  in  which  the  vascular  injection  of  the 
cornea  was  less  pronounced  than  in  the  case  exhibited,  but 
which  had  a  tremendous  growth  of  vegetative  excrescences  on 
the  conjunctiva;.  The  man  has  received  about  twenty  treat¬ 
ments.  The  growths  have  almost  entirely  disappeared  in  both 
eyes  and  the  conjunctival  are  fast  approaching  normal.  In 
technic  the  eye  was  exposed  by  means  of  a  clamp,  the  upper 
lid  was  everted  and  the  clamps  held  by  weights. 

Dr.  George  E.  Pfahler  referred  to  the  paper  of  Dr.  Mayo 
of  London.  He  did  not  understand  that  any  burns  had  been 
produced  in  the  cases  of  Dr.  Mayo.  The  face  at  first  was  cov¬ 
ered  with  a  mask,  but  later  no  precaution  was  taken.  The 
soft  tube  was  placed  about  nine  inches  from  the  patient  and 
the  treatments  were  from  three  to  five  minutes  in  length. 

Dr.  Charles  Lester  Leonard  regarded  the  case  as  of  much 
interest  both  from  the  aspect  of  the  ophthalmologist  and  from 
that  of  the  z-ray  worker.  The  condition  still  present  in  one 
eye  which  had  been  symptomatically  cured  in  the  other  he 
thought  showed  a  marked  illustration  of  the  possibilities  of  the 
z-ray  in  chronic  conditions  about  the  eye.  The  value  of  the 
method,  he  believes,  depends  not  on  the  production  of  a  burn, 
but  on  a  specific  action  of  the  z-ray  on  the  autolytic  ferments 
contained  within  the  cells  themselves.  The  z-ray,  he  stated 
is  not  a  cure-all,  but  an  agency  which  assists  nature  by  stimu-’ 
lating  to  action  the  self-contained  elements  within  the  cells 
Dr.  M.  K.  Kassabian  agreed  with  Dr.  Leonard  regarding  the 
stimulating  and  irritating  action  of  the  z-rays  on  the  tissues 
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but  he  believes  further  that  there  is  a  germicidal  or  inhibitory 
action  on  the  germ.  He  covers  the  Crookes  tube  with  a  dark 
cloth  and  darkens  the  room,  preventing  injury  to  the  patient 
from  the  light  because  of  the  excessive  photophobia.  He  at¬ 
taches  the  everted  eyelids  by  adhesive  plaster  to  the  skin. 
He  had  four  cases  in  the  Philadelphia  Hospital,  two  acute  and 
two  chronic.  The  acute  cases  had  severe  photophobia  and 
lacrimation  and  were  improved  after  four  or  five  exposures. 

Dr.  Newcomet  said  operators  in  London  are  careless.  One- 
half  of  the  men  used  little  or  no  protection  in  the  treatment, 
and  one  man  used  only  wet  gauze.  Dr.  Newcomet  uses  a 
shield  and  as  much  as  possible  avoids  handling  the  cases. 
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AN  INTERSEMESTRAL  EXCURSION.* 

LEWELLYS  F.  BARKER,  M.D. 

CHICAGO. 

The  division  of  the  university  year  in  Germany  into  two 
semesters  with  a  good  month’s  vacation  between  them  in  the 
spring  has  some  special  advantages.  For  the  vacation  is  a 
real  one;  the  student  finds  the  clinics  and  the  laboratories 
closed  to  him  during  this  period;  if  he  wishes  to  work  he  must 
apply  at  some  private  laboratory.  The  month  gives  excellent 
opportunity  to  teaching  staff  and  students  for  quiet  recreation 
or  travel.  Many  teachers  spend  the  time  in  a  walking,  bi¬ 
cycling  or  boating  tour;  others  take  advantage  of  this  season 
to  visit  neighboring  or  distant  colleagues,  consult  various 
authorities  on  particular  phases  of  their  research,  examine  new 
methods  or  new  apparatus  recently  reported,  or  attend  some 
one  of  the  various  congresses  usually  held  in  this  period. 

Despite  the  train  of  snows,  rain,  frosts  and  storms  which 
winter,  more  than  usually  dreary  in  Munich,  led  “out  of  his 
Scythian  cave,”  the  city  had  been  so  interesting,  profitable 
and  enjoyable  that  it  was  with  regret  that  one  made  up  his 
mind  to  leave  it.  The  home  instinct  which  lies  deep  in  human 
nature  soon  makes  itself  felt  when  once  one  is  comfortably 
settled,  even  in  a  foreign  city;  it  requires  an  effort  to  give  up 
more  permanent  lodgings  and  enter  again  on  the  itinerant  life. 
But  the  medical  traveler  who  has  only  a  year  at  his  disposal 
dare  not  let  his  “high  hopes  faint  on  the  warm  (sic)  hearth¬ 
stone”  of  a  German  pension.  The  vacation  must  be  utilized  as 
well  as  the  semesters  if  the  year  is  to  bring  its  full  quota  of 
experience. 

NUREMBERG. 

It  seemed  almost  paradoxical  to  go  to  old  Nuremberg  to 
visit  a  new  hospital,  but  it  is  nevertheless  true  that  the  Amer¬ 
ican  visitor  can  not  afford  to  neglect  a  visit  to  the  General 
Hospital  of  this  artistic  “City  of  the  Empire”  if  it  is  a  part  of 
his  mission  to  look  into  modern  hospital  construction  in 
Europe.  Just  before  leaving  New  York  it  had  been  my  good 
fortune,  thanks  to  Dr.  Painter’s  courtesy,  to  examine  in  some 
detail  the  architecture  and  arrangements  of  the  New  York 
Lying-in  Hospital.  It  proved  to  be  a  great  help  to  have  the 
main  features  of  this  triumph  of  hospital  building  in  mind  for 
comparison  when  visiting  the  Nuremberg  Hospital  and  subse¬ 
quently  others  of  the  newer  European  hospitals 

The  remarkable  commercial  development  of  Nuremberg  in 
recent  years  has  led  to  such  a  rapid  growth  of  the  city  that  it 
now  has  more  than  a  quarter  of  a  million  inhabitants ;  this 
fact,  together  with  the  compulsory  insurance  of  the  working 
classes  against  disease  in  Germany,  led  to  such  an  increase  in 
the  number  of  applicants  for  hospital  treatment  that,  a  few 
years  ago,  the  building  of  a  new  hospital  by  the  city  became  a 
matter  of  absolute  necessity.  It  took  some  three  years  to 
build  it.  The  plans  were  so  carefully  drawn  and  the  work  so 
well  executed  that  the  new  City  Hospital  in  Nuremberg  has 

*  The  last  article  by  Dr.  Barker.  In  this  series,  appeared  in 
The  Journal,  Sept.  24,  1904,  p.  892. 


served  for  a  model  for  several  others  which  have  been  planned 
since;  the  new  hospitals  in  Budapest,  Copenhagen,  Odessa,  St. 
Petersburg,  Prague,  Rotterdam,  Warsaw  and  Vienna  have  all, 
it  is  said,  borrowed  and  adopted  ideas  from  it. 

The  hospital,  which  is  situated  in  the  quiet  northwestern 
part  of  the  city,  consists  of  thirty-one  buildings,  entirely  sepa¬ 
rate  from  one  another  above  ground,  but  all  connected  by 
means  of  subterranean  tunnels  for  the  conduction  of  heat, 
water  and  light.  The  buildings,  with  the  exception  of  the  ad¬ 
ministration  and  the  director’s  dwelling,  are  simple  externally 
— almost  painfully  simple — but  one  can  not  refuse  to  admire 
the  wisdom  which  curtailed  external  adornment  in  order  that 
the  more  important  internal  arrangements  might  be  made  as 
nearly  perfect  as  possible.  At  present  there  are  946  beds — 
252  surgical,  417  medical,  121  for  venereal  diseases  (!),  45  for 
skin  diseases,  31  for  insane  patients,  and  80  for  overflow 
cases,  medical  and  surgical.  The  money  for  the  buildings  was 
supplied  by  the  city  and  the  annual  support,  outside  of  the  fees 
derived  from  patients,  comes  from  the  same  source.  The  city 
government  is  represented  by  a  civil  supervisor,  the  so-called 
Pfleger  des  Krankenhauses.  The  whole  medical  administra¬ 
tion,  however,  is  subordinate  to  the  medical  director,  Dr.  G. 
Merkel,  one  of  the  best  known  and  deservedly  popular  medical 
men  of  southern  Germany.  The  housekeeping,  bookkeeping 
and  accounts  are  in  the  hands  of  the  business  manager,  the  so- 
called  Krankenhaus-Ver waiter.  The  dangers  of  conflict  among 
these  three  factors  of  the  administration  are  avoided  by  means 
of  risid  definition  of  the  functions  of  each;  each  has  his  own 
rights  and  each  his  own  duties,  and  they  are  so  specific  that  the 
machine  runs,  it  is  asserted,  without  friction.  The  medical 
director  is  also  the  physician-in-chief  to  the  first  medical  sub¬ 
division  of  the  hospital.  The  other  chiefs  of  subdivisions  are 
chosen  from  practitioners  in  the  city ;  each  has  his  own  assist¬ 
ant  physicians,  nurses  and  orderlies  directly  responsible  to 
him,  and  regarding  the  treatment  of  the  patients  in  his  wards 
he  has  a  free  hand  Each  “chief”  is  responsible  for  the  general 
hygiene,  diet  and  therapy  in  his  particular  division;  he  has  to 
make  a  daily  visit,  in  the  early  morning,  and  where  necessary 
an  evening  visit  also.  If  called  at  other  times  by  the  assistant 
physicians  on  account  of  an  emergency  or  the  grave  condition 
of  a  patient,  the  “chief”  is  expected  to  promptly  respond. 
Among  other  duties  each  chief  is  required  to  see  that  the  his¬ 
tories  of  patients  are  regularly  kept  and  to  make  sure  that 
the  assistants  of  his  division  perform  their  duties  in  full.  It 
is  his  duty  to  see  that  an  autopsy  is  performed  by  the  patholo¬ 
gist  on  every  patient  dying  in  his  division  and  to  make  sure 
that  a  proper  protocol  of  the  same  is  preserved.  A  special 
paragraph  in  the  regulations  states  that  “it  is  expected  that 
the  heads  of  divisions  will,  in  the  interests  of  science,  utilize 
and  work  up  as  far  as  is  possible  the  rich  observation  material 
at  their  disposal,  calling  on  the  assistant  physicians  to  aid 
them  in  their  work”  If  differences  of  opinion  arise  as  to  the 
medical  duties  the  director  has  the  deciding  word. 

All  over  south  Germany  the  hospital  nursing  is  in  ecclesias¬ 
tical  hands;  so  in  Nuremberg  the  nursing  is  in  the  charge  of  a 
superior  deaconess  of  the  Evangelical  Lutheran  Deaconess  In¬ 
stitution  of  Neuen-Dettelsau.  The  orderlies  (or  male  nurses) 
are  also  deacons.  Non-ecclesiastical  nurses  and  orderlies  are 
employed  in  the  insane  wards  and  in  the  male  syphilitic  wards 
only.  The  hospital  is  supplied  with  all  modern  conveniences  in 
the  way  of  telephones,  electric  clocks,  ice  machine  and  the  like, 
just  as  in  our  American  hospitals.  The  assistant  physicians 
live  on  the  first  floor  of  the  administration  building;  in  this 
building,  too,  are  reading  rooms,  library,  consultation  rooms 
and  the  quarters  of  the  business  manager.  Near  the  adminis¬ 
tration  building  is  the  large  surgical  operating  house,  quite  in 
keeping  in  its  appointments  with  the  most  fastidious  require¬ 
ments  of  the  aseptic  surgeon.  A  larger  operating  room  is 
reserved  for  aseptic  operations,  a  smaller  one  for  septic  cases. 
The  light  is  excellent,  most  of  the  walls  consisting  of  ground- 
glass  windows,  the  rest  of  the  walls  and  the  floor  of  glazed 
white  Mettlach  tiles.  The  whole  operating  room  is  swung,  as 
it  were,  in  a  warm-air  bath,  for,  in  addition  to  heating  the 
room  proper,  warmed  air  circulates  constantly  through  the  air 
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ca\ities  beneath  the  floor  and  between  the  double  walls  and 
windows,  the  operating  house  contains  also  sterilizing  rooms, 
instrument  rooms,  dressing  rooms,  nurses’  rooms  and  a  micro¬ 
scopic  room  quite  in  accordance  with  modern  American  cus¬ 
tom.  One  detail  seemed  wise — the  provision  of  two  currents 
for  the  electric  lighting  of  the  operating  room  at  night  and  on 
dark  days — one  for  regular  use,  the  other  in  reserve  in  case  of 
sudden  interruption  of  the  regular  current  in  the  course  of  an 
important  operation. 

The  main  wards  of  the  Nuremberg  hospital  are,  in  the  in¬ 
terior,  very  much  like  those  of  the  Johns  Hopkins  Hospital  in 
Baltimore,  though  it  must  have  cost  much  less  to  build  them. 
The  wards  have  all  the  advantages,  but  also  the  disadvantages 
of  the  pavilion  system.  With  modern  ventilating  systems, 
with  improved  elevator  service,  and  with  the  newer  knowledge 
of  the  mode  of  spread  of  infectious  diseases,  the  necessity  for 
the  pavilion  system  of  construction  has  largely  disappeared; 
there  would  seem  to  be  no  reason  now  why  the  more  compact 
system  of  hospital  building,  story  above  story,  should  not  be 
returned  to.  The  demands  made  on  medical,  nursing  and 
housekeeping  staff  are  enormously  reduced  in  the  more&  com¬ 
pactly  built  hospital;  the  administration  is,  therefore,  a  much 
more  economical  one,  and,  since  hospital  administrations  are 
too  often  more  economically  inclined  than  is  good  for  the  wel¬ 
fare  of  the  patients,  it  Avould  seem  probable  that  where  en¬ 
dowment  is  limited  the  patients  will  be  better  cared  for,  the 
diseases  better  studied,  other  things  being  equal,  in  a  com¬ 
pactly  built  hospital  than  in  one  arranged  in  separate  pavilions. 

the  heating,  ventilating  and  lighting  systems  in  the  Nurem¬ 
berg  hospital  leave  nothing  to  be  desired.  I  was  especially 
interested  in  the  method  of  disposal  of  sewage.  It  seems  that 
a  city  ordinance  prevents  the  hospital  from  emptying  any  un- 
purified  sewage  into  the  city  sewers.  Accordingly,  all°the  waste 
water  from  water-closets,  sinks,  baths,  kitchen  and  laundry  is 
brought  through  drains  to  a  special  building,  where  it  is  clari¬ 
fied  and  disinfected  by  the  Miiller-Nahnsen  process.  The 
watery  sewage  is  first  mixed  with  milk  of  lime,  aluminium 
sulphate  and  silicic  acid,  then  passed  through  a  sieve  to  re¬ 
move  larger  solid  bodies  and  afterwards  led  into  two  laro-e 
clearing  tanks.  The  latter  are  about  25  feet  deep,  the  incom¬ 
ing  sewage  mixing  with  the  contents  of  the  tanks  at  a  level 
about  15  feet  below  the  surface.  Sedimentation  takes  place  in 
the  tanks;  the  overflow  from  the  first  tank  fills  the  second; 
the  overflow  from  the  second  is  led  into  the  city  sewers.  The 
solid  bodies  held  back  by  the  sieve  are  burned  with  other  gar¬ 
bage  in  an  adjoining  crematory.  The  sediment  which  collects 
in  the  lower  part  of  the  tanks  is  removed  from  time  to  time 
by  an  electric  plunger  pump;  it  is  placed  in  a  large  filter  press, 
the  filtrate  running  back  into  the  clearing  tanks.  The  residue 
of  solid  compressed  sediment  is  carted  away  and  buried;  it 
amounts  to  about  1.5  cm.  (5  cubic  feet)  a  week.  The  water 
passing  through  the  clarifying  tanks  amounts  to  some  300,000 
liters  daily.  The  clearing  tanks  cost  about  $8,000  to  install; 
the  patent  preparation  and  chalk  used  to  mix  with  the  waste 
water  costs  less  than  $1.00  a  day. 

Another  feature  of  the  Nuremberg  hospital  which  pleased  me, 
one  frequently  found  in  sanitariums,  but  not  as  often  repre¬ 
sented  in  American  public  hospitals  as  one  would  like  to  see  it, 
is  the  department  for  balneotherapy  and  mechanotherapy' 
The  bathhouse  is  excellently  arranged  for  hot  and  cold  baths, 
Turkish  and  Russian  baths,  douches,  showers,  etc.;  in  addi¬ 
tion  there  are  carbonic  acid  baths,  electric  tub  baths,  electric 
light  baths,  sand  baths,  sun  baths  and  mud  baths.  Nearby  are 
the  rooms  for  gymnastic  exercises,  massage  and  apparatus  for 
mechanotherapy 

Finally,  I  must  mention  among  the  praiseworthy  characters 
tics  of  the  Nuremberg  hospital  the  number  of  rooms  provided 
for  a  single  patient,  the  laboratory  for  each  ward,  the  excellent 
Roentgen  ray  laboratory,  the  liberal  provision  of  verandas  in 
connection  with  the  wards,  the  mechanisms  for  lifting  and 
transporting  beds,  and  the  movable  iron  gratings  for  the  win¬ 
dows  of  the  isolation  rooms.  The  well-organized  pathologic 
laboratory  under  the  direction  of  Dr.  Thorel  is  also  worthy  of 
imitation. 


Prom  what  I  have  said  it  will  be  obvious  that  the  hospital 
affords  much  opportunity  for  an  American  visitor  to  praise; 
there  is  but  little  for  him  to  criticise.  He  misses,  however,  the 
quality  of  nurse  to  which  he  is  accustomed  at  home;  there  is. 
further,  no  nurses’  home,  for  the  nurses  live  in  rooms  adjoining 
the  wards.  Certain  hospital  features  jar  on  an  American’s 
taste,  in  Nuremberg  as  in  most  German  hospitals,  as  for  exam¬ 
ple  the  permitting  of  patient’s  wash  basins  in  the  main  wards, 
the  conspicuous  position  given  to  urinals  and  bedpans,  the  un¬ 
necessary  exposure  of  patients  during  clinical  examinations, 
the  intimacy  of  the  examining  ear  Avith  the  patient’s  skin,  and 
the  apparent  unacquaintance  Avith  the  utility  of  towels  and 
screens.  But  take  it  all  in  all,  Germany  may  be  very  proud  of 
the  kind  of  city  hospital  of  Avhich  that  in  Nuremberg  mav  be 
chosen  as  a  type. 

There  is  no  medical  school  in  Nuremberg,  but  arrangements 
are  being  made  by  Avhich  the  hospital  and  its  material  Avill  be 
utilized  for  the  instruction  (1)  of  German  medical  students 
during  their  fifth  or  hospital-practice  year,  and  (2)  of  physi¬ 
cians  Avho  do  postgraduate  Avork  in  connection  Avith  the  so- 
called  postgraduate  courses  ( FortbildungsJcursen )  iioav  being 
organized  all  oATer  Germany. 

Though  Nuremberg  has  had  a  great  industrial  aAvakening,  the 
city  authorities  and  citizens  generally  are  to  be  congratulated 
on  their  efforts  to  preserve  as  intact  as  possible  the  land- 
marks  of  earlier  times.  In  its  esthetic  characters  Nuremberg 
seemed  to  me  much  the  same  as  when  I  visited  it  nine  years 
ago.  The  quaint  and  picturesque  architecture  is  as  interesting 
as  eArer,  the  collections  as  jealously  guarded.  You  can  buy  tick¬ 
ets  for  a  lottery  of  pictures  in  the  Diirer  house;  the  Ganse- 
mdnnchen  still  steadily  holds  his  double-sided  burden  in  the 
market  behind  the  Church  of  Our  Lady.  Up  on  Castle  Hill  the 
torture-chamber  Avith  the  “Iron  Virgin”  excites  horror  as  of 
yore.  The  little  girl,  Avho,  in  measured  English,  used  to  de¬ 
scribe  the  mysteries  of  the  deep  well,  is  married  noAv,  but  her 
account  lemains  to  the  syllable  unaltered.  And  as  we  Avandered 
at  night  through  the  quaint  streets,  across  the  Pegnitz  from 
the  Lawrence  to  the  Sebald  side  and  up  to  the  Moritz-Capelle. 
and  again  ate  sausages  and  drank  black  Tiicherbrdu  in  the 
little  Bratwurst-Glocklein  we  felt  that,  aside  from  Rothen 
burg,  there  is  no  place  in  Germany  better  suited,  perhaps,  than 
Nuremberg  to  carry  one  back  in  spirit  to  the  life  and  habits  of 
the  Germany  of  old. 

(To  be  continued .) 
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[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every  .-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Eczema  in  Infants. 

The  treatment  of  eczema  in  infants,  according  to  Amer. 
Med.,  consists  first  in  regulating  the  diet  of  the  mother  if 
she  nurses  the  child.  A  mixed  diet  should  be  prescribed,  Avith 
prohibition  of  meat,  Avine  and  coffee. 

The  local  treatment  consists  in  remoA-ing  all  dried  exudates 
from  the  skin  by  means  of  a  bland  oil,  followed  by  a  boric- 
acid  Avash.  This  should  be  followed  by  a  soothing  application 
to  calm  the  itching  and  pain.  For  this  purpose  the  folloAving 
combination  is  recommended: 

R.  Acidi  salicylici . gr.  i-ii  106-  1? 

Zinci  oxidi 

Pulv.  amyli,  aa . 3iv  15 

Lanolini 

Liq.  petrolati,  aa . 3iv  15 

Apply  locally. 


M. 


Fiat  unguentum. 


Sig. : 
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At  night  the  hands  of  the  infant  should  be  tied  so  that  he 
can  not  scratch  the  diseased  areas  and  produce  infection. 

In  chronic  cases  of  eczema  occurring  in  infancy  the  follow¬ 
ing  combination  containing  resorcin  is  recommended: 


R.  Zinei  oxidi  . 3i  4 

Resorcini  . 3ss  2 


Ung.  aqure  rosae 

Liq.  petrolati,  aa . 3iv  15 

M.  Fiat  unguentum.  Sig. :  To  be  applied  locally. 

Ichthyol  is  also  of  value  combined  as  follows : 

R.  Ichthyolei  . 3iss  6 

Acidi  salicylici  . gr.  xv  1 

Adipis  benzoinati  . 3vi  24 

Liq.  petrolati  . 3iv  15 

M.  Fiat  unguentum.  Sig.:  Apply  locally  after  removing 
the  crusts  by  means  of  olive  oil. 

Resorcin  combined  with  sulphur  is  very  frequently  of  serv¬ 


ice  in  infantile  eczema  combined  as  follows: 

R.  Resorcin  . gr.  xv  1| 

Sulphuris  loti  . 3ss  2| 

Lanolini  . 3iii  12 1 

Adipis  benzoinati  . 3i  30 1 

M  Fiat  unguentum.  Sig.:  Apply  locally  to  the  affected 


areas. 

Internally  arsenic  frequently  produces  good  results  when 
given  in  the  subacute  and  chronic  forms: 

R.  Liquoris  potassii  arsenitis . 3ss  1 5 1 

Sig.:  Three  drops  well  diluted  in  water  three  times  a  day. 

If  this  preparation  disturbs  the  stomach  the  liquor  sodii 
arsenatis  should  be  substituted  for  it,  given  in  the  same  sized 
dose. 

Where  a  strumous  diathesis  is  present  the  following  is  of 
value  in  order  to  remove  the  anemia  and  for  its  alterative 


effect : 

R.  Syrupi  ferri  iodidi . 3iiss  10 1 

Syrupi  simplicis  q.  s.  ad . 3ii  60 1 


M.  Sig.:  One-half  a  teaspoonful  after  each  meal,  well  di¬ 
luted. 

Walker,  in  the  Intcrnat.  Med.  Annual ,  recommends  the 
high-frequency  current  as  producing  constant  results,  especially 
in  the  weeping  form.  He  states  that  the  itching  sometimes  dis¬ 
appears  after  the  first  treatment.  The  peculiar  quality  of  the 
waves  thus  produced,  according  to  Regnier.  is  that  they  modify 
the  sensibility  even  to  the  extent  of  producing  anesthesia 
without  producing  any  appreciable  contraction  of  the  muscle, 
and  is,  therefore,  useful  in  local  inflammations  and  in  impaired 
nutrition.  Good  results  have  also  been  reported  by  many 
dermatologists  in  the  treatment  of  eczema  by  arrays. 


Camphor  as  an  Anesthetic. 


Leredde,  in  Jour,  de  Med.  Interne,  recommends  the  follow¬ 
ing  combinations  containing  camphor  as  local  anesthetics  in 
affections  of  the  skin  accompanied  by  itching: 


R. 

M. 

R. 

hi. 

R. 


hi. 


Camphorse  . gr.  xv  1| 

Olei  amygdala:  dulcis . 3iiss  1 0 1 

Fiat  unguentum.  Sig.:  To  be  applied  locally.  Or: 


Olei  camphorata . 

10| 

Chloralis  hvdratis . 

i! 

Liq.  petrolati  . 

90 1 

Sig.:  To  be  applied  locally.  Or: 

Zinci  oxidi 
Pulv.  cretae 
Olei  camphoratre 

Aquae  calcis,  aa . 

Sig.:  Apply  locally  to  the  affected  areas. 


Digestive  Infections  of  Infants. 

The  general  indications  for  treatment  of  gastrointestinal 
infections  of  infants,  according  to  an  abstract  in  Archives  of 
Ped.,  are  as  follows: 


IN  ACUTE  MILD  FORMS. 

A  purgative  is  given  with  intestinal  lavage  and  water  intci  - 
nally.  After  twenty-four  hours,  skimmed  milk  or  buttermilk 
may  be  given.  If  diarrhea  is  present  and  persists,  bismuth, 
benzonaphthol  and  sodium  bicarbonate  are  advised. 


IN  THE  FORM  WITH  FEVER. 

Purgatives,  gastric  lavage  and  a  water  diet  are  indicated, 
with  compresses  on  the  abdomen,  and  should  be  kept  up  for 
three  or  four  days. 

IN  THE  ALGID  FORM. 

In  this  form  purgatives  are  contraindicated.  Lavage  with 
water  diet  and  lactic  acid  are  indicated,  together  with  warm 
coverings,  warm  baths,  hypodermoclysis  and,  if  necessary,  in¬ 
jections  of  camphorated  oil  hypodermically,  opium  and  astrin¬ 
gents. 

DYSENTERIC  FORMS, 

Sodium  sulphate  as  a  laxative,  lavage  and  a  water  diet  are 
indicated;  milk  and  buttermilk  are  not,  as  a  rule,  of  benefit 
in  these  forms  and  are  usually  not  well  borne;  decoctions  of 
cereals,  bread  water,  toast  water,  thin  chicken  broth,  farina 
and  at  last  milk  in  small  quantities  serve  the  best  purpose. 

CHRONIC  FORMS. 

A  purgative  and  a  water  diet  are  first  indicated,  followed 
by  a  careful  regulation  of  the  diet.  Alkalies,  astringents  and 
antiseptics  should  be  employed,  also  some  of  the  digestants 
are  recommended  such  as  pepsin  and  pancreatin. 

Bronchial  Asthma  in  Infants  and  Children. 

*  La  F§tra,  in  Archives  of  Ped.,  states  that  the  great  ma¬ 
jority  of  the  asthmatic  attacks  are  due  to  bronchial  spasm, 
therefore  the  treatment  should  point  toward  relaxing  them. 
He  recommends  medication  by  inhalation  as  of  first  impor¬ 
tance.  In  infants  where  the  attacks  so  closely  resemble  capil¬ 
lary  bronchitis,  he  recommends  steam  impregnated  with  creo¬ 
sote,  twenty  drops  (1.30)  to  a  pint  of  water  boiling  in  a  croup 
kettle,  which  in  most  cases  relaxes  the  spasmodic  condition. 
In  older  children  the  niter  paper,  with  or  without  stramonium, 
is  useful.  When  the  spasm  becomes  intense  and  marked  dysp¬ 
nea  is  present,  chloroform  inhalations  are  indicated. 

As  soon  as  the  infant  can  swallow,  the  following  may  be 
given  to  relieve  the  symptoms: 

R.  Antimonii  et  potass,  tartratis.gr.  1/100  1 0006 


Pulv.  ipecacuanha:  . gr.  1/20  1 003 

Nitroglycerini  . gr.  1/100-1/50  |0006-.0012 


M.  Fiat  chartula  No.  i.  Sig.:  At  one  dose,  to  be  repeated 
every  half-hour  for  three  doses,  or  until  relief  is  procured. 

[We  should  hesitate  in  advising  such  large  doses  of  nitro¬ 
glycerin,  repeated  so  often.] 

The  author  has  also  derived  great  benefit  from  the  adminis¬ 
tration  of  atropin  in  doses  of  grain  1/2000  every  two  hours 
until  the  face  flushes.  A  child  of  2  or  3  years  can  take,  as  a 
rule,  two  or  three  of  the  above  doses  before  this  symptom 
appears.  After  the  attack  has  passed  off  the  atropin  should 
be  given  two  or  three  times  a  day.  If  the  stomach  shows  dis¬ 
turbances  it  should  be  emptied  by  a  dose  of  syrup  of  ipecac. 
In  cases  of  long  standing  the  following  mixture  is  recom¬ 


mended  : 

R.  Potassii  iodidi . gr.  xx  1130 

Morph,  sulphatis  . gr.  1/3  1 02 

Tinct.  belladonnse . . m.  xx  1 1 30 

Spiritus  etheris  comp . 3iii  12 1 

Aquae  q.  s.  ad . 3ii  60! 


M.  Sig. :  One  teaspoonful  every  three  or  four  hours. 

Falling  Hair. 

The  Medico-Chir.  Jour,  recommends  the  following  combina¬ 
tion  to  check  the  falling  out  of  the  hair: 

R.  Acidi  salicylici  . 3iii  12 1 

Acidi  carbolici  . 3i  4| 

Olei  ricini  . 3iii  12 1 

Spiritus  vini  rectif.  q.  s.  ad . 3vi  180 j 

M.  Sig.:  To  be  applied  freely  to  the  scalp. 

The  following  is  recommended  by  Merck’s  Archives  to  pre¬ 
vent  the  hair  from  falling  out: 

R.  Acidi  gallici . 3i  4| 

Tinct.  eantharidis  . 3ss  2| 

Lanolini 

Liq.  petrolati,  aa . 30  [ 

M.  Sig.:  To  be  rubbed  well  into  the  scalp  at  night. 

Acute  Rheumatic  Endocarditis. 

The  treatment  of  acute  endocarditis  as  a  complication  of 
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rheumatism  consists  in  the  treatment  of  the  cause  and  of  the 
heart  itself  to  reduce  its  increased  activity  and  excitability 
which  necessarily  tend  to  increase  the  inflammatory  condition 
of  the  valves. 

In  the  treatment  of  the  cause  the  patient  must  be  put  to 
bed  and  quiet  instituted.  The  diet  should  consist  principally 
of  milk.  The  alkalies  should  be  given  in  sufficiently  large 
doses  to  promote  elimination  and  to  alkalinize  the  urine. 
Water  should  be  given  freely  with  the  alkalies,  such  as  potas¬ 
sium  bicarbonate  or  citrate.  Alternating  with  the  alkalies  or 
combined  with  them,  sodium  salicylate  should  be  given  in 
rather  large  doses.  Salicin  in  doses  ranging  from  grains  five  to 
ten  (.30-. 65)  may  be  substituted  for  the  salicylates. 

As  to  the  heart  itself,  it  should  do  the  least  amount  of  work 
possible.  Its  action  may  be  controlled  by  complete  rest  in 
bed,  ice-bag  to  the  precordial  region  or  in  some  cases  heat 
applied  to  the  precordium.  When  much  pain  is  present  over 
this  region  small  doses  of  codein  or  of  Dover’s  powder  should 
be  given.  When  the  heart  becomes  rapid  or  irregular,  small 
doses  of  strychnia  or  alcohol  are  indicated.  Anemia  not  infre¬ 
quently  is  present  in  a  good  per  cent,  of  these  cases  occurring  in 
early  adult  life,  and  should  be  corrected  as  rapidly  as  possible 
along  with  the  essential  prolonged  rest  in  bed.  When  the 
rheumatism  has  disappeared  and  the  temperature  has  dropped 
to  normal  the  patient  may  be  placed  on  a  combined  tonic  and 
alterative  treatment,  and  for  this  purpose  the  syrup  of  ferri 
iodidum  is  recommended  in  moderate  doses  to  correct  the 
anemia  and  changes  in  the  valves  as  well  as  in  the  blood  ves¬ 
sels.  Arsenic  combined  with  iron  and  strychnia  is  a  splendid 
combination  during  convalescence,  as  follows: 

H  Acidi  arsenosi . gr.  2/3  |04 

Strychnin,  sulph . gr.  Ss  |03 

Ferri  sulph.  i 

Sodii  carb.,  aa .  3i  4j 

M.  Fiant  cap.  No.  xxx.  Sig.:  One  after  each  meal  three 
times  a  day. 

Epidemic  Cerebrospinal  Meningitis. 

The  treatment  of  epidemic  cerebrospinal  meningitis,  accord¬ 
ing  to  W.  J.  Wilson  in  Jour.  Mich.  State  Med.  Soc.,  consists 
in  sustaining  life  by  rectal  feeding  of  peptonized  milk  with 
yolk  of  egg  when  gastric  irritability  is  present  and  a  tendency 
to  vomit.  Lavage  should  be  resorted  to  and  light  nutritious 
food  given,  such  as  whey,  white  of  egg,  broths  and  soups,  ad¬ 
ministered  at  intervals  of  three  or  four  hours.  The  sick 
room  should  be  kept  at  a  temperature  of  from  68  to  70  de¬ 
grees  F.  If  marked  fever  is  present,  the  scalp  should  be 
shaved  and  an  ice-cap  applied  to  the  top  of  the  head  and  a  bag 
to  the  nape  of  the  neck.  A  mustard  footbath  is  recommended 
by  the  author  in  some  eases  to  relieve  the  cerebral  symptoms. 

Special  attention  must  be  paid  to  the  bowels  and*  kidneys, 
and  if  the  urine  is  scanty,  high  colonic  flushings  of  a  normal 
salt  solution  should  be  given  at  a  temperature  of  110  degrees 
F.  When  active  delirium  is  present  hyoscyamin  should  be 
given  hypodermically  in  1/100  grain  (.0006)  doses. 

Suppositories  each  containing  chloralamid  grains  ten  (.65) 
with  or  without  small  doses  of  belladonna  are  of  benefit  to 
produce  sleep. 

Large  doses  of  potassium  iodid  or  of  sodium  iodid  in  daily 
doses  of  from  fifteen  to  sixty  grains  (1.-4.)  should  be  tried 
Mercurial  ointment  rubbed  into  the  scalp  and  nape  of  the 
neck,  morning  and  night,  may  be  of  service. 


Medicolegal . 


How  to  Recover  Money  Paid  Illegal  Practitioner.— The  Court 
of  Civil  Appeals  of  Texas  says,  in  the  case  of  Gaither  vs 
Lindsey,  an  action  on  a  contract  for  the  treatment  of  the  de¬ 
fendant  s  wife,  that,  in  order  to  recover  money  already  paid 
for  the  treatment  of  his  wife,  the  defendant  would  have  to 
do  more  than  to  prove  that  the  plaintiff  was  practicing  medi¬ 
cine  in  violation  of  the  law.  Unless,  in  addition,  the  de¬ 


fendant  could  show  that  he  was  deceived  and  imposed  on, 
he  would  not  be  entitled  to  recover  back  money  already  paid, 
although  the  plaintiff  could  not  recover  anything  from  him, 
since  the  general  rule  would  apply  that  money  voluntarily 
paid  cannot  be  recovered.  If,  however,  the  plaintiff  in  any 
way  represented  himself  to  be  a  practicing  physician,  when 
lie  was  not  authorized  to  practice  medicine,  and  the  defendant 
was  thereby  induced  to  employ  and  pay  him  for  professional 
services,  he  could  recover  the  money  so  paid. 

May  Give  Conclusions  Without  Facts.— The  Supreme  Court 
of  Iowa  says  that,  in  the  case  of  Morrow  vs.  the  National 
Masonic  Accident  Association,  the  only  witnesses  examined 
by  the  association  as  experts  were  physicians  who  had  either 
attended  the  insured  in  a  professional  capacity  after  his  in¬ 
jury  oi  weie  present  and  took  part  in  the  postmortem  ex¬ 
amination  held.  Yet  before  they  were  permitted  to  testify 
their  conclusions  as  to  the  cause  of  death  they  were  required 
to  detail  all  of  the  facts  on  which  such  conclusions  were 
based.  These  rulings  were,  in  the  judgment  of  the  Supreme 
court,  clearly  erroneous,  because  every  conclusion  testified  to 
"as  based  on  actual  knowledge  of  the  physical  condition  of 
the  deceased,  and,  further,  because  the  rule  has  never,  to  the 
knowledge  of  this  court,  been  applied  to  witnesses  who  were 
in  fact  experts  on  which  they  were  called  to  testify.  But, 
notwithstanding  the  error  in  the  rulings,  it  must  be  held 
that  they  were  without  prejudice,  because  of  the  fact  that 
in  every  instance  the  testimony  was  made  competent  under 
the  lule  of  the  district  court  and  the  conclusions  of  the  wit¬ 
nesses  received.  Again,  the  Supreme  Court  holds  that  if  there 
had  been  no  conflict  on  the  question  of  the  cause  of  death 
the  jury  would  have  had  no  right  to  disregard  the  evidence 
of  the  physicians  and  find  independently  of  it.  But  when 
there  is  a  conflict  in  the  evidence  on  a  given  point  it  is  the 
general  rule  that  the  jury  is  not  bound  to  treat  the  testimony 
of  any  witness  as  conclusive,  no  matter  whether  he  be  ail 
expert  or  a  non-expert. 

Unlawful  Practitioners — Taxing  Itinerant  Physicians. — The 

Supreme  Court  of  Iowa  says  that  the  charge  in  the  case  of 
State  vs.  Edmunds  was  that  the  defendant,  being  a  non¬ 
resident,  assumed  the  duties  of,  and  publicly  professed  to  be, 
a  physician,  and  did  attempt  and  profess  to  heal  and  cure 
diseases  by  dieting  his  patients  and  causing  them  to  take 
certain  exercises  and  to  wear  glasses  furnished  by  him;  that 
he  went  about  and  in  various  ways  solicited  persons  to  meet 
him  for  treatment,  and  did,  while  so  practicing  as  an  itin¬ 
erant  physician,  treat  and  attempt  to  cure  injuries,  diseases, 
etc.  Did  the  acts  charged  constitute  an  offense  under  the 
laws  of  Iowa?  Section  2579  of  the  Code  defines  “physician,” 
“practice  of  medicine,”  etc.,  as  follows:  “Any  person  shall 
be  held  as  practicing  medicine,  surgery  or  obstetrics  or  to  be 
a  physician  within  the  meaning  of  this  chapter  who  shall 
publicly  profess  to  be  a  physician,  surgeon  or  obstetrician, 
and  assume  the  duties,  or  who  shall  make  a  practice  of  pre¬ 
scribing  or  prescribing  and  furnishing  medicine  for  the  sick, 
or  who  shall  publicly  profess  to  cure  or  heal.”  Section  2,580 
provides  a  penalty  to  be  imposed  on  “any  person  who  shall 
practice  medicine,  surgery  or  obstetrics  in  the  state  without 
first  having  obtained  and  filed  for  record  the  certificate  therein 
lequired.”  Section  2581  defines  an  “itinerant  physician”  as 
follows:  “Every  physician  practicing  medicine,  surgery  or 

obstetrics,  or  professing  or  attempting  to  treat,  cure  or  heal 
diseases,  ailments  or  injuries,  by  any  medicine,  appliance 
or  method,  who  goes  from  place  to  place,  shall  be  consid¬ 
ered  an  itinerant  physician.”  This  section  also  provides  for 
a  license  fee  of  $250  per  annum,  the  same  being  payable  into 
the  state  treasury  for  the  use  of  the  state  of  Iowa.  Such  li¬ 
cense  may  issue  only  to  such  as  hold  a  certificate  from  the 
State  Board  of  Medical  Examiners.  It  was  contended  that 
as  the  defendant  did  not  profess  or  attempt  to  cure  by  any 
medicine, .  appliance,  or  method  similar  to  medicine,  but  by 
dieting  his  patients,  etc.,  his  acts  did  not  come  within  the 
prohibitions  of  section  2581.  The  Supreme  Court  says  that 
the  question  here  was  a  narrow  one,  depending  wholly  on 
the  construction  to  be  given  the  words  “medicine,  appliance, 
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or  method.”  Do  they  mean  a  medicine  or  drug,  or  something 
administered  as  a  medicine  or  drug  would  be?  The  court 
thinks  this  too  narrow  a  construction.  It  says  that  an  ap¬ 
pliance  can  hardly  be  said  to  be  a  medicine  or  drug,  and  a 
method  may  or  may  not  involve  the  administration  of  any 
substance,  either  internally  or  externally.  True,  when  gen¬ 
eral  terms  follow  specific  words  of  a  like  nature,  the  general 
terms  are  presumed  to  embrace  things  and  methods  of  the 
kind  designated  by  the  specific  words.  But  for  this  rule  to 
apply,  it  must  appear  that  the  general  words  are  of  a  like 
nature.  This  was  not  true  here.  Undoubtedly  the  state  has 
the  right  to  determine  what  acts  shall  constitute  the  practice 
of  the  healing  art,  and  it  may  impose  conditions  on  the 
exercise  of  that  privilege.  Having  defined  the  terms  it  uses, 
courts  should  accept  the  definition  given,  and  not  be  too 
subtle  in  the  use  of  refined  distinctions.  To  save  its  people 
from  quacks  and  charlatans,  the  state  has  plenary  power  to 
prohibit  or  supervise  the  exercise  of  the  healing  art.  Stat¬ 
utes  similar  to  the  one  in  question  have  been  enacted  in  many 
states,  and  they  have  been  held  to  apply  to  magnetic  healers 
(State  vs.  Parks  find.  Sup.],  59  L.  R.  A.  190,  with  notes 
and  briefs);  empirics  (Musser  vs.  Chance,  29  Ohio  St.  577; 
Nelson  vs.  State  Ky.,  57  S.  W.  501)  ;  obstetricians  (State  vs. 
Welch,  129  N.  C.  579);  midwives  (People  vs.  Arendt,  60  Ill, 
App.  89 )  ;  Christian  scientists  and  osteopaths,  although  there 
is  a  decided  conflict  in  the  authorities  as  to  these  two  classes 
of  healing  (Little  vs.  State,  60  Neb.  749;  People  vs.  Jones, 
92  Ill.  App.  445;  State  vs.  Buswell,  40  Neb.  158;  contra, 
State  vs.  Myloid,  20  R.  I.  632 )  ;  and  itinerant  practitioners 
(State  vs.  Blair,  92  Iowa  28).  See  also  State  vs.  Heath, 
101  N  W.  429  (reported  in  The  Journal  Jan.  7,  1905). 
Cases  from  other  states  cited  and  relied  on  by  the  defendant’s 
counsel  were  not  in  point,  for  the  reason  that  the  statutes 
therein  construed  were  not  so  broad  as  the  one  here  before 
the  court.  The  Iowa  legislature  evidently  intended  to  pro¬ 
hibit  the  practice  of  the  healing  art  by  the  use  of  medicine 
or  any  kind  of  appliance  or  methods,  except  on  certain  named 
conditions.  The  language  used  is  very  broad  and  compre¬ 
hensive,  and  covers  any  and  every  kind  of  public  profession 
to  cure  and  heal  by  the  use  of  any  method  or  device.  It 
confines  the  practice  of  medicine  to  the  school  or  schools  re¬ 
garded  as  lawful,  and  does  not  permit  quacks  and  charlatans 
to  impose  on  the  public.  The  charge  against  the  defendant 
was  that  he  was  practicing  as  an  itinerant  physician  without 
the  required  license,  and  it  was  unimportant,  the  couit  says, 
to  inquire  as  to  whether  or  not  he  had  a  state  certificate, 
as  this  would  afford  him  no  protection.  There  may  be  some 
doubt  as  to  whether  a  non-resident  may  obtain  this  certifi¬ 
cate,  maintain  his  residence  in  another  state,  and  practice 
his  profession  in  Iowa  without  obtaining  the  additional  li¬ 
cense  required  by  section  2581  of  the  Code.  But  as  to  this 
the  court  expresses  no  decided  opinion  at  this  time.  As  to 
the  contention  that  the  license  tax  is  unreasonably .  high, 
oppressive,  and  prohibitive,  the  court  says  that,  being  in  the 
nature  of  an  occupation  tax,  the  state  undoubtedly  had  the 
right  to  fix  it  at  such  sum  as  it  saw  fit.  While  the  practice 
of  medicine  is  often  spoken  of  as  a  right,  it  is  not,  strictly 
speaking,  a  right,  but  a  mere  privilege,  upon  the  exercise 
of  which  the  state  may  impose  conditions  such  as  it  deems 
advisable.  The  title  of  the  act  is,  “Of  the  practice  of  medi¬ 
cine,”  and,  the  court  says,  the  subject-matter  is  sufficiently 
expressed.  It  was  error  to  sustain  a  demurrer  to  the  in¬ 
dictment. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

December  SI. 

1  ‘Ideal  Method  of  Removing  the  Vermiform  Appendix. 

2  Tuberculosis  *  of  the  Kidney,  Ureter  and  Bladder. 

Raldy  and  Ed.  A.  Schumann,  Philadelphia. 


H.  A. 
J.  M. 


3  Primary  Sarcoma  of  the  Stomach  :  A  Report  of  Three  Cases. 

John'  A.  Sipher,  Cleveland. 

4  The  Reflexes  in  the  Diagnosis  of  Nerve  Lesions  Due  to 

Trauma.  Henry  S.  Upson,  Cleveland. 

5  ‘The  Cause  of  Death  in  Cases  Operated  on  of  Intestinal  Per¬ 

foration  Occurring  in  Typhoid  Fever.  J.  H.  Anderson, 

Pittsburg. 

6  Polyneuritis  Complicating  Typhoid  Fever  with  Unusual  Local¬ 

ization.  Alfred  Gordon,  Philadelphia. 

1.  Ideal  Appendicectomy  Method. — With  a  view  to  devising  a 
method  for  removing  the  vermiform  appendix  which  will 
overcome  the  difficulties  of  all  methods  now  in  vogue,  Kelly 
has  made  a  pair  of  crushing  forceps  with  longitudinal 
grooves  on  the  crushing  surface  and  a  bevel  above.  When 
this  forceps  is  applied,  it  requires  a  force  of  from  25  to  40 
pounds  to  lock  the  blades  on  the  appendix,  and  a  force  of 
abou:  60  pounds  to  release  them  after  the  appendix  has  been 
cauterized.  The  only  other  special  instrument  required  is 
the  ordinary  Paquelin  cautery.  The  method  of  operation  is 
as  follows:  The  appendix  is  exposed  and  the  m'esoappendix 
is  tied  of!.  A  circular  suture  of  fine  silk  is  then  laid  around 
its  base,  about  a  centimeter  distant,  but  not  drawn  up.  The 
appendix  is  then  grasped  at  its  base  with  the  forceps  and 
crushed,  while  just  beyond  the  forceps  (distally)  it  is  seized 
with  an  ordinary  artery  forceps  to  prevent  the  escape  of 
its  contents.  Paquelin’s  cautery  is  then  used  to  amputate 
the  appendix  between  the  two  forceps,  when  it  is  laid  aside 
in  the  grasp  of  the  artery  forceps.  The  crushing  forceps, 
which  is  to  be  converted  into  a  cooking,  sterilizing,  sealing 
iron,  is  carefully  isolated  by  tucking  dry  gauze  under  each 
blade,  so  as  to  lift  the  end  of  the  forceps  up  on  a  cone,  away 
from  all  contact  with  the  cecum.  The  next  step,  which  is 
the  most  important  one,  is  to  keep  the  red-hot  point  of  the 
cautery  slowly  traveling  up  and  down  the  groove  in  the 
crushing  forceps  for  from  40  to  60  seconds,  so  as  to  burn  off 
every  vestige  of  the  stump,  and  at  the  same  time  to  heat 
the  forceps  so  thoroughly  that  the  narrow  ribbon  of  crushed 
appendix  in  its  grasp  becomes  converted  into  a  translucent, 
gristle-like  substance  in  which  the  lumen  of  the  appendix 
is  completely  destroyed.  The  lumen  is  so  effectually  ob¬ 
literated  that  it  never  gaps.  The  final  step  in  the  operation 
is  the  tightening  of  the  purse-string  suture,  and  the  inver¬ 
sion  of  the  cooked  base,  after  which  the  serosa  is  carefully 
united  over  the  whole  with  another  row  of  fine  silk  sutures. 
Kelly  has  cut  off  a  little  piece  of  the  cooked  tissue  in  seven 
cases  and  dropped  it  into  a  test  tube  containing  agar  me¬ 
dium,  and  in  but  one  case  was  any  growth  obtained.  The 
advantages  he  claims  for  this  method  are:  Its  perfect  sim¬ 
plicity.  There  is  at  no  time  any  exposure  of  the  infected 
mucosa,  the  stump  is  not  ligated  or  bruised,  and  thus  left 
as  a  culture  medium  for  whatever  organisms  may  have  lain 
in  it.  The  appendix  is  amputated  with  the  cautery  and  ths 
proximal  portion  is  sterilized  and  effectively  sealed.  The 
inverting  sutures  are  then  applied  over  an  area  as  free  from 
contamination  as  the  rest  of  the  peritoneal  cavity. 

5.  Cause  of  Death  in  Typhoid  Perforation. — Anderson  reports 
his  experiences  in  21  cases  of  laparotomy  for  intestinal  per¬ 
foration.  Twelve  patients  were  operated  on  within  36  hours 
after  the  onset  of  the  symptoms.  Of  these  9  were  for  per¬ 
foration  and  3  patients  recovered.  The  remaining  3  cases 
presented  symptoms  resembling  perforation;  1  case  was  ty¬ 
phoid  appendicitis  with  peritonitis,  1  of  peritonitis  from 
mesenteric  lymph  gland  infection,  1  of  obstruction  due  to 
round  worms  in  the  ileum.  These  3  cases  recovered,  mak¬ 
ing  a  total  of  50  per  cent,  of  recoveries  in  these  12  eases. 
The  remaining  9  patients  were  operated  on  at  varying 
periods  of  from  two  to  four  days  after  perforation;  all  died. 
Local  anesthesia  was  used  in  8  cases,  the  patients  being  ex¬ 
tremely  weak  and  toxic,  and  all  died.  In  9  cases  the  fecal 
contents  of  the  ileum  were  removed  through  the  perforation 
or  by  incisions.  Four  patients  recovered;  3  were  operated 
on  for  perforation  and  1  for  peritonitis  from  lymph  gland 
infection.  The  peritoneum  was  irrigated  with  normal  salt 
solution  in  all  cases,  with  special  attention  to  the  dia¬ 
phragmatic  peritoneum.  In  these  9  cases  there  was  a  de¬ 
cided  amelioration  of  the  postoperative  symptoms,  which 
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leads  Anderson  to  believe  that  irrigation  of  the  bowel  is  of 
importance  in  preventing  the  toxemia  which  results  from  the 
absorption  of  poisons  from  the  contents  of  the  paralyzed 
bowel.  He  holds  that  toxemia  is  quite  as  important  as  peri¬ 
tonitis  and  insists  on  the  institution  of  drainage 
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Finsen.  Method.  Milton  Franklin,  New  York 
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12  Cerebral  Palsies  in  Children.  J.  M.  Aikin,  Omaha. 

7.  Hysterectomy  and  the  Sexual  Function.— The  conclusion 
Vineberg  draws  from  his  own  experience  and  from  his  study 
of  the  literature  on  the  subject  is  that  whatever  other  ef¬ 
fects  the  removal  of  the  uterus  and  ovaries  may  have  on 

ie  female  economy,  it  has  little  or  none  on  her  sexual  feel¬ 
ings. 

.  \°'  T^e  Finsen  Method.— Franklin  describes  the  development 
Of  the  Finsen  method  of  treating  tuberculous  diseases  of  the 
skm  by  exposure  to  the  ultra-violet  or  chemical  rays  of  the 
spectrum.  The  description  of  the  apparatus  used  is  com¬ 
plete  and  doubtless  will  be  of  considerable  assistance  to  those 
who  employ  this  method.  Franklin  is  of  the  opinion  that 
the  Finsen  method,  when  properly  practiced,  and  this  neces¬ 
sitates  the  employment  of  suitable  apparatus,  free  from  glass 
and  of  sufficient  power,  is  superior  to  all  known  procedures 
or  the  treatment  of  lupus  vulgaris.  This  opinion  is  the 
result  of  close  observation  of  the  results  obtained  at  the 
only  place  where  the  method  has  been  properly  employed. 
He  says  the  use  of  the  a>-ray  has  been  too  limited  to  war¬ 
rant  the  positive  assertion  that  it  is  a  specific  in  lupus.  The 
cases  that  have  been  positively  cured  by  the  Finsen  method 
are  almost  without  number,  while  those  cured  by  the  *-rav 

are  few  and  scattered  and  their  authenticity  shrouded  in  un¬ 
certainty. 

11.  Antisepsis  in  the  Puerperium.— A  word  is  said  in  favor 
o  irrigation  after  delivery  by  Kolipinski,  who  considers  the 
woman  delivered  of  the  new-born  child  a  surgical  subject, 
the  victim  of  wounds  of  the  contused  and  lacerated  varieties 
of  the  uterine  cervix,  the  vagina  and  its  outlet,  injuries 
which,  when  not  protected  by  art,  are  the  chief  cause  of 
puerperal  infection.  A  superficial  torn  wound  of  this  or 
of  any  other  part  of  the  body,  says  Kolipinski,  requires  sur¬ 
gical  treatment  which  is  both  curative  and  preventive  One 
of  the  best  in  thoroughness  and  efficiency  is  irrigation,  and 
douching  is  one  form  of  irrigation.  He  has  used  antiseptic 
douching  in  normal  puerperal  cases,  and  the  effects  are  found 
to  be  m  every  way  satisfactory,  both  in  the  feeling  of  Gen¬ 
eral  comfort  to  the  patient,  and  in  the  avoidance  of  septic 
fever,  or  its  speedy  destruction.  He  has  followed  the  rule  that 
it  is  better  to  flush  with  too  much  rather  than  with  too  lit- 
t  e,  and  accordingly  his  method  consists  in  washing  out  the 
vagina,  the  cervix  and  the  vulva,  the  patient  being  in  the 
proper  position,  with  a  gallon  of  a  solution  of  boric  acid  in 
boiled  tepid  water,  one  and  one-half  drams  of  powdered  acid 
to  the  pint.  This  is  repeated  three  times  a  day  for  the  first 
week  and  then  discontinued  altogether.  The  antiseptic  vul¬ 
var  pad  is  dispensed  with  or  its  use  left  to  the  discretion 
or  wish  of  the  nurse  or  patient.  Septic  fever  has  not  been 
found  to  appear  in  any  of  the  author’s  normal  cases,  and  the 
patieni  s  have  all  been  well  satisfied  with  the  result. 
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13.  Stereoscopic  Skiagraphy.— Kassabian  details  the  princi¬ 
ples  of  this  method,  the  technic  for  making  the  skiagrams 
and  the  methods  of  examination  of  stereoskiagrams.  The 
method  is  useful  for  demonstrating  the  structure  of  bones, 
studying  the  mechanism  of  joints,  localizing  foreign  bodies 
and  diagnosing  fractures,  showing  the  exact  position  of  the 
fragments,  the  amount  of  overlapping  or  separation,  the  de¬ 
gree  of  apposition  in  deformities,  etc.  Although  the  method 
lequires  more  time  and  care  than  ordinary  skiagraphy,  the 
results  obtained  with  it  compensate  for  these  seeming  dis¬ 
advantages. 

15.  Cysts  of  the  Mesentery.— The  case  reported  by  McMurtry 
was  one  of  sero-sanguinous  cyst  of  the  mesentery,  arising 
in  the  colonic  mesentery  near  the  left  kidney  in  ‘a  woman* 
aged  67,  who  complained  of  digestive  disturbances.  The  dis¬ 
placement  of  the  colon  by  the  tumor  was  such  that  the 
bowel  seemed  to  enter  and  emerge  from  the  tumor.  The  cyst 
wall  was  quite  thin  from  distention.  The  left  fallopian  tube 
was  attached  to  the  tumor  and  bled  freely  when  separated. 
There  was  no  pedicle  proper  to  the  tumor,  which  evidently 
originated  and  developed  between  the  folds  of  the  mesentry. 
The  area  of  enucleation  was  drained  through  the  lower  angle 
of  the  abdominal  incision,  and  the  abdomen  closed  in  the 
usual  way.  The  patient  made  a  perfect  recovery. 

17.  Treatment  of  Enuresis.— Ullman- says  that  a  solution  of 
atropin,  1  grain  to  2  ounces  of  water,  5  drops  to  be  given 
at  4,  7  and  10  p.  m.,  together  with  certain  movements  and 
hygienic  and  suggestive  methods  to  which  he  refers,  will 
usually  give  excellent  results  in  the  treatment  of  purely 
neurotic  cases.  The  movements  referred  to  are  as  follows: 

1.  The  rectum  is  freed  of  feces  and  massage  is  applied  to 
the  sphincter  vesicse  by  means  of  the  index  finger.  The  child 
lies  in  the  lithotomy  position  and,  with  the  index  finger  in  the 
rectum,  the  sphincter  vesica;  is  gently  tapped  for  from  one- 
half  to  one  minute.  2.  A  deep  circular  massage  is  applied 
over  the  hypogastric  region  for  from  two  to  three  minutes. 

3;  The  patient,  lying  in  the  dorsal  position,  with  the  knees 
tightly  drawn  together,  is  told  to  resist  while  the  knees 
are  drawn  apart,  and,  with  the  knees  widely  separated,  he  is 
asked  to  resist  while  they  are  drawn  together.  The'  same 
resistant  adduction  and  abduction  movements  are  carried 
out  with  the  legs.  These  movements  occupy  about  two  min¬ 
utes.  4.  The  patient,  standing  against  a  wall  or  door,  crosses 
and  recrosses  one  thigh  over  the  other  for  a  period  of  five 
minutes.  5.  The  patient  is  next  taken  across  the  knee  and 
with  the  side  of  the  hand  the  lumbar  and  sacral  regions 
are  sharply  tapped  very  frequently,  thus  giving  a  vibratory 
sensation. 

18.  Friedreich  s  Ataxia. — This  unusual  case  is  presented  by 
Van  Wart  to  show  that  cases  of  hereditary  ataxia  are  not 
necessarily  doomed  to  chronic  invalidism.  His  patient,  an 
adult,  male,  44  years  of  age,  traced  his  illness  back  to’  the 
sixth  year  of  life.  While  never  able  to  perform  any  heavy 
work,  he  could  plow,  drive  and  do  most  of  the  lighter  work 
about  the  farm.  When  30  years  of  age  he  became  so  dis- 
•  a  bled  that  lie  had  to  use  crutches,  and  he  then  became  a 
school  teacher,  following  this  occupation  until  two  years 
ago,  when  the  increasing  ataxia  in  his  hands  compelled 
him  to  abandon  this  work  also.  His  general  condition  was 
good. 
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20.  Gastric  Ulcer.— Robinson  considers  this  subject  as  it  pre¬ 
sents  itself  to  the  physician  and  to  the  surgeon.  The  cases 
in  which  a  surgical  operation  is  most  likely  to  effect  a  cure 
that  it  places  the  knot  between  the  apposed  peritoneal  sur- 
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are  those  of  acute  ulcer  in  which  hemorrhage  occurs  sud¬ 
denly,  is  profuse,  repeated,  and  the  outcome  too  eminently 
fatal  to  permit  of  the  use  of  medicinal  agents  or  hygiene 
and  time,  or  those  of  chronic  ulcer,  in  which  the  frequent 
and  profuse  hemorrhage  may  be  taken  as  an  indication  that 
t he  degenerated  gaping  artery  of  the  diseased  surface  may 
lie  obstructed  for  a  while  with  a  clot  but  will  soon,  through 
its  removal,  bleed  afresh.  An  operation  affords  the  only 
assurance  of  a  cure.  The  same  is  true  when  perforation  of 
the  stomach  has  occurred,  complicating  any  form  of  ulcer. 
The  sooner  the  operation  is  performed  the  greater  the  chances 
of  saving  life.  Although  instances  of  cure  without  opera¬ 
tion  are  recorded,  they  are  very  infrequent,  and  unless  spe¬ 
cial  conditions  prevail,  such  as  an  empty  stomach,  very 
small  opening  on  the  ulcer  in  the  stomach,  chronic  adhe¬ 
sions  to  adjacent  organs,  etc.,  even  these  instances  would  not 
have  been  possible.  Robinson’s  attitude  toward  the  surgical 
treatment  of  gastric  ulcer  is  rather  conservative,  for  as  yet 
the  results  obtained  from  operative  treatment  are  inferior 
to  those  obtained  by  proper  medical  care,  especially  in  cases 
occurring  among  patients  in  affluent  circumstances  who  seek 
medical  advice  early  and  who  can  carry  out  with  intelligence 
the  necessary  dietary  and  remedial  regimen.  Hemorrhages 
in  such  cases  are  infrequent  and  slight  and  perforations 
occur  rarely.  Robinson’s  treatment  is  that  of  others  who  have 
given  this  subject  considerable  attention.  One  food  which 
he  mentions  as  being  of  special  value  when  hydrochloric  acid 
is  deficient  in  the  stomach  is  buttermilk,  freshly  made,  and 
freely  taken.  He  says  that  in  several  cases  its  use  appears 
to  have  been  followed  by  a  permanent  cure.  In  the  treat¬ 
ment  of  the  accompanying  anemia  he  prefers  to  make  use 
of  the  vegetable  forms  of  iron  rather  than  the  mineral,  which 
may  be  more  or  less  irritating  locally  by  tbeir  acidity  and 
perhaps  slightly  corrosive  action. 

21.  The  “Yolk  Cure”  of  the  Underfed. — Stern  again  calls  at¬ 
tention  to  the  fact  that  underweight  and  underfed  are  not 
synonymous  conceptions ;  that  an  individual  of  underweight 
but  in  metabolic  equilibrium  is  not  underfed,  and  that  in 
the  real  underfed  there  is  always  a  traceable  disease  or  dis¬ 
order  which,  directly  or  mediately,  prevents  normal  digestion 
or  complete  utilization  of  food  stuffs,  giving  rise  thereby  to 
bodily  decline.  It  is  absolutely  useless  to  attempt  to  check 
bodily  decline  by  forced  feeding  without  paying  attention 
to  the  condition  of  the  digestive  organs  and  the  general  as- 
similatory  qualities.  As  soon  as  the  organism  is  able  physio¬ 
logically  to  dispose  of  the  ingesta,  the  tide  of  body  decay 
is  stemmed  in  all  those  instances  in  which  some  digestive 
assimilative  disturbance,  directly  or  remotely,  stood  at  the 
foundation  of  the  malnutrition.  The  treatment  of  the  so- 
called  wasting  diseases  resolves  itself  into  the  prevention 
of  waste.  The  most  potent  factor  in  maintaining  physiologic 
digestion  and  assimilation  is  an  adequate  food  supply,  one 
which  is  sufficient  as  regards  quantity  and  which  the  oi- 
ganism  is  able  to  anabolize.  Stern  believes  that  the  diet 
which  he  has  termed  the  “yolk  cure,”  one  in  which  the  greater 
portion  of  the  calories  yielded  and  in  which  the  egg  yolk 
forms  the  only  fatty  substance,  is  ideal  in  these  conditions. 
This  yolk  cure  may  be  modified  as  needed.  The  yolk  of  the 
hen’s  egg  in  the  raw  or  half  raw  state  is  digested  readily, 
is  well  borne,  contains  a  diastatic  ferment,  does  not  exhibit 
fermenting  qualities,  stimulates  gastric  secretion,  restores 
nerve  force  and  also  contains  lecithin.  From  eight  to  twenty 
calories  a  day  and  kilogram  of  body  weight  are  necessaiy  to 
overcome  the  condition  of  underfed.  An  average  yolk  con¬ 
tains  between  five  and  six  grams  of  fat,  representing  about 
fifty  calories.  The  author  gives  explicit  instructions  for  car¬ 
rying  on  this  particular  dietary  and  gives  a  sample  menu 
destined  for  a  consumptive  whose  alimentary  system  admits 
the  ingestion  of  some  carbohydrates  and  of  almost  normal 
amounts  of  proteids. 
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24  Standard  Records  of  the  Leucocytes  in  Normal  Blood  for  Ref¬ 

erence  in  Clinical  Work.  II.  F.  Hewes,  Boston. 

25  *  Improved  Method  of  End  to  Lateral  Intestinal  Anastomosis. 

Alfred  II.  Gould,  Boston. 

26  Bacterial  Counts  of  Boston’s  Milk  Supply.  H.  W.  Hill  and 

F.  H.  Slack,  Boston. 

27  Isolation  Methods  and  Precautions  in  Contagious  Disease. 

F.  P.  Denny,  Brookline,  Mass. 

2S  Suspected  Hornicjde  Proved  to  Be  Suicide  by  Strychnia.  F. 

J.  Canedy,  Shelburne  Falls.  Mass. 

2,3.  Cauterization  of  Lower  Turbinate. — The  object  of  Good- 
ale’s  paper  is  to  give  the  results  of  a  histologic  examination 
made  into  a  series  of  eases  which  had  been  previously  cauter¬ 
ized  for  swelling  or  hypertrophy  of  the  lower  turbinates  and 
which  had  reported  later  with  a  recurrence  of  nasal  obstruc¬ 
tion.  Goodale  found  that  caustic  applications  to  the  nasal  mu¬ 
cous  membrane  may  cause  a  loss  of  the  columnar  ciliated  epi¬ 
thelium  with  a  replacement  of  this  by  cells  of  squamous  type. 
That  immediately  below  the  cauterized  mucous  membrane  new 
connective  tissue  may  be  formed,  which  extends  downward  to 
a  depth  dependent  on  the  intensity  of  the  trauma.  That  the 
contraction  of  the  tissues  following  caustic  applications  is  due 
to  the  contraction  of  this  new  form  of  connective  tissue,  and 
the  consequent  compression  both  of  the  lymph  sinuses  and  of 
such  cavities  as  the  lumina  of  blood  vessels  and  glands.  That 
repeated  superficial  applications  of  caustics  tend  to  the  forma¬ 
tion  of  connective  tissue  immediately  beneath  the  epithelium, 
which  by  its  contraction  may  constrict  the  lumen  of  the  ducts 
of  the  glands  and  lead  to  cystic  dilatation  of  the  latter,  thus 
contributing  to  a  subsequent  return  of  the  nasal  obstruction. 
As  to  the  proper  mode  of  cauterizing:  If  it  is  desired  to  con¬ 
tract  a  relaxed  or  distended  mucous  membrane,  we  should  en¬ 
deavor  to  reach  its  deeper  layers  where  the  lymph  spaces  and 
blood  vessels  are  situated,  producing  at  the  same  time  a  mini¬ 
mum  amount  of  disturbance  to  the  membrane  itself.  This  re¬ 
sult  is  best  attained  by  deep  linear  applications,  as  narrow  as 
possible,  of  chromic  acid,  or  of  the  galvanocautery,  or  by  sub¬ 
mucous  cauterization.  If  it  is  simply  desired  to  diminish  the 
nasal  fluid  we  may  advantageously  sacrifice  a  certain  number  of 
canaliculi  in  the  basement  membrane  by  broad,  superficial  ap¬ 
plications  to  a  definite  area  of  the  septum  and  lower  turbin¬ 
ates  posteriorly.  In  the  event  of  recurrence  of  the  enlarge¬ 
ment  after  cauterization,  it  is  preferable  to  dispense  with  fur¬ 
ther  cauterizing  and  to  proceed  immediately  to  the  excision  of 
a  definite  amount  of  obstructive  tissue. 

25.  Improved  Method  of  Intestinal  Anastomosis. — This  is 
the  first  of  a  series  of  four  papers  to  be  published  by  Gould 
illustrating  changes  in  technic.  The  first  paper  describes  an 
improved  method  of  end-to-lateral  intestinal  anastomosis.  The 
open  intestine  is  split  along  its  free  border  for  about  one  and 
a  half  inches,  and  the  corners,  which  project,  are  trimmed 
down  with  scissors  so  that  an  oblique  opening  is  left  with 
edges  rounded  out  at  the  mesenteric  border,  thus  allowing  more 
tissue  for  sewing.  The  receiving  intestine  is  opened  on  its  free 
edge  for  about  two  inches,  and  the  distal  end  of  this  cut  is 
fastened  by  a  mattress  stitch  to  the  mesenteric  border  of  the 
entering  bowel.  Guides  are  placed,  with  the  ends  left  inside, 
in  such  a  way  that  they  will  invert  the  cut  edges  and  expose 
the  mesenteric  third  of  the  entering  bowel  side  by  side  with  a 
symmetrical  portion  of  the  cut  edges  of  the  receiving  bowel. 
On  tightening  the  guides,  the  remainder  of  the  circumference 
falls  away  and  allows  easy  introduction  of  the  first  layer  of 
stitches.  This  layer  is  a  continuous  over-and-over  No.  0 
chromic  stitch  which  starts  from  one  guide  and  goes  directly 
across  to  the  other,  piercing  all  coats.  When  the  second  guide 
is  reached  other  guides  are  placed  on  the  sides  at  regular  inter¬ 
vals  to  assist  in  accurately  matching  the  cut  edges.  When  the 
free  ends  of  the  dorsal  cuts  are  reached  they  are  altered  to 
make  them  fit  one  another,  and  the  suture  continued  around  to 
the  opposite  side,  where  jt  is  tied  to  the  long  end  left  at  the 
beginning  of  the  stitch.  The  second  step  is  the  introduction  of 
an  interrupted  sero-muscular  stitch.  Gould  has  modified  the 
mattress  stitch  by  placing  the  loop  near  the  cut  edge.  This 
rolls  the  protruding  edges  down  and  approximates  the  peri¬ 
toneum  without  the  necessity  of  tucking  in.  This  change  might 
be  applied  to  both  sides  of  the  stitch  except  for  the  objection 
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faces.  The  details  of  this  operation  which  Gould  considers  orig¬ 
inal  are:  1.  The  method  of  trimming  the  invaginating  gut. 
2.  t  he  method  of  placing  the  first  layer  of  stitches.  3  The 
new  mattress  stitch. 

Lancet-Clinic,  Cincinnati. 

December  31. 

J9  *ThChtea^oe  an<J  USe  °f  Medical  Literature.  Hugh  T.  Patrick, 

30  w5f  SSSRrf  ine  Dlasnos,s  °'  Grales’ 

29.  This  article  appeared  in  The  Journal,  Dec.  10,  1904. 

St.  Louis  Medical  Review. 
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31  Report  of  a  Case  of  Hypertrophied  Prostate,  with  a  Remark¬ 

able  Number  of  Calculi  in  the  Bladder;  Operation  in  Sue- 
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University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 
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32  Conjunctivitis  Nodosa,  with  Histologic  Examination.  G  E 

oo  ♦Tv.l6  E-  A-  Shumway,  Philadelphia. 

Yo?nT®lJaeSSr AbS“Ce  °f  *he  Tlbla'  James  K- 

34  *Retrodisplacement  of  the  Uterus.  H.  D.  Beyea,  Philadelphia 

30  A  i^,,fauPr.rat“s  ■»  a 

36  PrDu0vah  VhilShiaFeVer  !-  Preliminary  ReP°rt-  Charles  W. 

33.  Congenital  Absence  of  Tibia.— From  a  careful  examina¬ 
tion  of  cases  under  his  observation,  and  from  a  thorough  in¬ 
vestigation  of  the  literature  on  the  subject,  Young  is  of  the 
opinion  that  congenital  absence  of  the  tibia  is  due  to  an  injury 
received  in  the  early  months  of  fetal  life,  usually  about  the 
third  month.  The  cases  presented  by  him  would  seem  to  prove 
that  a  sudden  and  a  violent  pressure  on  the  uterus  which  would 
be  sufficient  to  cause  inflammation  of  the  soft  parts,  but  not  of 
sufficient  force  to  injure  or  fracture  the  bones,  would  lead  to  an 
amniotitis  followed  by  hydramnios  which  would  produce  th.e 
exact  conditions  found  in  these  deformities. 

34.  Retrodisplacement  of  Uterus.— Beyea’s  article  includes 
the  report  of  a  statistical  study  of  465  cases  of  retrodisplace¬ 
ment  of  the  uterus  operated  on  by  a  method  of  ventrosuspen- 
sion  of  the  uterus,  abdominal  primary  fixation  of  the  fundus 
uteri  to  the  anterior  abdominal  wall,  and  secondary  to  liga¬ 
mentary  suspension.  The  author  has  used  this  method  for 
e  even  years  in  465  cases  and  it  has  always  proved  an  efficient 
operation,  has  never  been  complicated,  and  never  produced  ab¬ 
normal  gestation  nor  complicated  labor.  In  order  to  obtain 
these  results  it  is  necessary  to  secure  the  uterus  to  the  an¬ 
terior  abdominal  parietes,  forward,  in  an  exaggerated  normal 
position,  so  that  in  the  succeeding  weeks,  through  the  mobility 
ot  the  organ,  its  traction  on  the  abdominal  walls,  with,  for  in- 
stance,  distension  of  the  bladder,  and  through  change  in  tension 
ol  the  abdominal  walls,  a  ligament  is  formed  or  pulled  out  to 
maintain  the  uterus  in  about  its  normal  position,  until  the 
pathologic  changes  described  disappear  and  the  normal  condi¬ 
tions  of  uterine  support  are  restored.  This  ligament  must  be 
of  just  sufficient  strength  to  maintain  the  uterus  forward  as  a 
guy  rope;  must  not  be  attached  to  nor  involve  a  wide  surface 
of  the  uterine  parenchyma,  and  the  tissue  forming  the  ligament 
must  be  of  such  a  character  as  to  undergo  hypertrophy  or 
stretching  during  the  growth  of  the  uterus  in  gestation.  Beyea 
addressed  inquiries  to  the  465  women  operated  on  in  the  past 

oiTeQCyearS  and  received  rep6es  from  272.  Of  this  number, 

“  7  85  Per  oent.,  say  that  they  have  been  completely  relieved 
and  enjoy  excellent  health;  28,  10.5  per  cent,  state  that  they 
have  been  benefited,  the  greater  part  of  the  symptoms  having 
een  relieved;  13,  4.5  per  cent,  assert  they  have  received  no 
benefit.  The  improvement  has  been  lasting  in  225.  Backache 
was  completely  relieved  in  215;  benefited  in  39,  and  not  im- 
proved  in  1 7  cases.  Headache  was  completely  relieved  in  228  • 
benefited  in  32  and  not  improved  in  12.  Nervousness  was  com¬ 
pletely  relieved  in  189.  The  question  as  to  the  gain  in  weight 
is  interesting.  There  were  63  who  failed  to  take  on  flesh,  and 
9  have  lost  m  weight.  The  remainder  all  gained  between  2  and 
40  pounds  in  weight.  As  to  the  time  when  improvement  be¬ 
gan,  5 o  stated  that  improvement  began  immediately  or  verv 
soon  after  they  reached  home;  72  began  to  improve  in  from 
one  to  five  months  after  the  operation;  58  in  from  six  to  eleven 
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months;  26  dld  not  receive  ful1  benefit  until  a  year  had  passed; 

4  for  eighteen  months  and  4  for  two  years.  Beyea  has  personal 
knowledge  of  5  recurrences  of  the  displacement.  In  3  it  oc¬ 
curred  before  the  patients  left  the  hospital,  in  2,  as  a  result 
o  pneumonia,  the  coughing  causing  such  a  strain  on  the  ab¬ 
dominal  walls  as  to  sever  the  attachment,  and  in  the  other  the 
attachment  was  separated  by  the  resident  physician  in  remov¬ 
ing  the  sutures  from  the  cervix.  Another  woman,  regardless 
of  advice,  did  heavy  lifting  immediately  after  returning  home 
and  the  retrodisplacement  recurred.  In  the  other  case  the 
uterus  was  retroverted  and  on  opening  the  abdomen  again  the 
if  amen  v\as  seen  attached  to  the  anterior  surface  of  the 
uterus  well  below  the  fundus.  Of  the  272  women,  153  are  mar¬ 
ried,  and  of  these,  41  have  been  pregnant  since  operation;  37 
have  gone  to  term  and  borne  a  living  child;  5  have  twice  borne 
a  clnld,  2  having  given  birth  to  twins;  1  twice.  In  none  of  the 
47  labors  was  there  a  complication  which  could  be  attributed 
to  the  operation.  Nine  of  the  153  women  have  aborted  or  mis- 
carned,  5  twice,  all  before  the  sixth  month.  There  was  one 
death,  which  occurred  eighteen  hours  after  a  cervical  dilatation 

‘  • 1  T Bntr°sf sPension  of  the  uterus,  the  operation  lasting  30 
minutes.  The  postmortem  failed  to  reveal  the  cause  of  death, 
and  the  conclusion  was  that  death  resulted  from  surgical  shock 
or  there  was  a  rapid  failing  heart  action.  This  makes  the 
mortality  a  little  less  than  .2  of  1  per  cent. 

Chicago  Medical  Recorder. 

December  15. 
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44  Diagnosis^  of  Malignant  Abdominal  Tumors.  G.  W.  Green, 

45  InFischmkimChicTagoatment  °f  Chr°Dic  Gonorrhea.  E.  A. 


crnLEfPeriTLntS  With  Radium-Beck  reports  his  results  ac- 
cium  from  the  use  of  radium  in  the  treatment  of  nose 

throat  and  ear  diseases.  In  a  case  of  primary  tuberculosis 
of  the  septum,  33  applications  of  radium  bromid  were  made 
each  lasting  from  five  minutes  to  half  an  hour,  given  at  first 

Thlyh  T  l  t}Tee  timeS  a  week  and  fina%  once  a  week, 
the  headaches  and  pains  disappeared  after  the  second  treat- 

about  six  treatments  the  mass  looked  better 
and  (Bd  not  bleed  so  easily  on  touch.  After  twelve  treat¬ 
ments  the  patient  was  able  to  breathe  better,  and  since  then 
iere  has  been  a  continued  improvement  and  a  diminution 

t rented  A  CaS6  °f  naSal  ^philis  was 

treated  mtranasally  with  the  result  that  there  was  relief 

Horn  pain  and  a  correction  of  the  odor.  In  a  case  of  sar¬ 
coma  of  the  nose,  the  radium  gave  relief  from  pain  and  pro¬ 
duced  sleep,  saying  nothing  of  the  possibility  of  the  preven¬ 
tion  of  the  recurrence  of  the  malignant  growth.  Very  satis¬ 
factory  results  were  also  obtained  in  a  case  of  sycosis  A 
case  of  lingua  nigra  was  cured  by  seven  exposures.  In  a 
case  of  secondary  tubercular  laryngitis  the  radium  failed  to 
give  any  relief,  as  also  m  a  case  of  carcinoma  of  the  larynx 
with  glandular  involvement.  In  a  case  of  chronic  suppura- 
tion  of  the  middle  ear  with  necrosis,  the  odor  was  mark¬ 
edly  modified  and  the  discharge  lessened.  Pains  in  the  ear 
were  less  marked  In  a  number  of  other  painful  conditions 

Beck  has  found  the  radium  to  afford  more  or  less  relief  from 
the  pain. 

38.  Pus  Infection  Simulating  Tuberculosis.— The  first  case 
related  by  Babcock  presented  all  the  constitutional  symptom* 
of  pulmonary  tuberculosis,  but  the  lungs,  though  not  nor¬ 
mal,  did  not  furnish  any  signs  of  disease.  A  thorough  ex¬ 
amination  led  Babcock  to  the  belief  that  it  was  a  case  of 
septicemia  originating  in  a  pelvic  peritonitis  with  purulent 
and  circumscribed  exudate,  and  that  the  indefinite  lun-  find- 
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ings  were  due  to  some  pulmonary  change  resulting  from  the 
infection  and  feeble  cardiac  action.  This  belief  was  con¬ 
firmed  at  the  operation.  The  second  case  was  one  of  sup¬ 
purative  peritonitis  due  to  trauma.  The  lung  findings  were 
very  similar  to  those  described  in  the  first  case.  Tlnee  other 
cases  were  ambulatory  and  sought  medical  advice  because 
of  symptoms  which  they  feared  were  due  to  an  incipient 
pulmonary  tuberculosis.  One  of  these  cases  was  found  to 
be  a  suppurative  appendicitis ;  a  second  was  a  case  of  chole¬ 
cystitis,  and  a  third  a  case  of  pyosalpinx. 

41.  Correction  of  Septum  Deformities. — Robertson  divides 
his  cases  into  four  groups:  First,  those  which  may  be  con¬ 
sidered  deviations  of  slight  degree.  A  great  majority  of 
these  may  be  treated  by  the  removal  of  the  excess  of  mu¬ 
cous  membrane,  cartilage  or  bone  at  the  apex  of  curvature. 
Second,  cases  where  the  removal  of  the  apex  of  the  deflec¬ 
tion  will  not  suffice.  In  this  class  of  cases  some  operation, 
such  as  the  removal  of  v-shaped  sections  or  a  flap  operation, 
is  necessary  to  render  the  nostrils  patulous.  Third,  cases 
which  present  irregular  masses,  marked  deviations,  and  prob¬ 
ably  deep  grooves  or  clefts  on  the  side  of  the  concavity. 
A  window  resection  is  the  indicated  operation.  lourth,  cases 
in  which  from  internal  and  violent  injury  the  nasal  bones 
are  dislocated  or  fractured,  and  the  septum  is  wrinkled  or 
broken,  causing  obstruction  by  deflection  to  one  or  both  sides. 
In  this  class  of  cases  an  external  operation  is  advised.  Speak¬ 
ing  of  the  different  forms  of  operative  procedure,  Robertson 
says  that  the  sawing  off  of  a  ledge  or  spur  will  often  give 
more  room  than  would  appear  possible  at  the  pre-operative 
examination.  Great  care  in  saving  mucous  membrane  in 
these  cases  is  not  so  important  as  is  usually  believed,  as  it 
is  generally  hypertrophied  and,  therefore,  a  diseased  tissue. 
The  precaution  of  avoiding  a  perforation  is  essential.  The 
author  comments  on  the  impracticability  of  v-shaped  opera¬ 
tions,  as  made  by  files  and  knives,  on  small  deviations,  the 
consequent  packing  into  space  until  the  septum  has  regained 
its  rigidity.  Crushing  operations  are  usually  failures;  they 
are  brutal  and  unsurgical,  and  impracticable  because  it  is 
impossible  to  make  the  circumference  of  an  arc  fit  into  a 
space  the  length  of  a  segment  of  the  arc.  In  most  cases 
where  there  is  no  external  deformity  the  Gleason  method  is 
the  best;  packing  is  necessary  for  only  a  short  time..  It  is 
essential  to  save  all  tissue  that  is  not  diseased  and  is  still 
functionating.  He  also  comments  on  the  absence  of  firm 
cartilaginous  support  in  the  window  resection  operation, 
and  the  liability  of  one  or  more  perforations  occurring  dur- 
iing  operation  or  healing. 
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46.  Multiple  Primary  Carcinoma.— Bunting  reports  two 
cases.  The  first,  male,  aged  52,  died  from  cardiac  disease 
and  at  the  autopsy  there  were  found  in  the  middle  portion 
of  the  ileum  six  nodules  scattered  over  a  length  of  intes¬ 
tine  of  about  50  cm.  These  nodules  varied  slightly  in  size 
and  were  situated  beneath  an  intact  epithelial  surface.  They 
were  of  a  definitely  carcinomatous  structure,  apparently  tak¬ 
ing  their  origin  from  the  epithelium  of  the  crypts  of  Lieber- 
kuehn.  There  were  no  metastases  in  any  other  organs.  I  he 
evidence  at  hand  is  reviewed  to  show  that  all  these  nodules 
were  primary.  The  second  patient,  male,  aged  59,  lias  ta  ven 
ill  with  symptoms  referable  to  intestinal  obstruction  an  a 
palpable  mass  in  the  right  iliac  fossa.  Exploratory  opera¬ 
tion  revealed  an  inoperable  carcinoma  in  the  cecal  region 
and  a  second  mass  in  the  sigmoid  flexure.  Carcinomatous 
tumors  were  found  in  the  ileum,  cecum  and  sigmoid,  they 
were  of  the  cylindrical-celled  adeno-carcinomatous  type,  w  i 
ulcerated  surfaces,  without  involvement  of  the  peritoneum, 
and  without  metastases  in  other  organs. 
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50  ’The  Limitations  of  Operative  Intervention  in  Cancer  of  the 

Cervix  Uteri.  Edward  A.  Balloch,  Washington,  D.  C. 

51  Ectromelus :  Case.  Henry  F.  Lewis,  Chicago.  _  . 

52  ’Streptococci  in  Air  of  Hospital  Operating  Rooms  and  Wards 

During  an  Epidemic  of  Tonsillitis.  Edward  C.  Rosenow, 
Chicago. 

54  Movable  Kidney.  W.  M.  Sprigg,  Washington,  D.  C. 

55  ’Conservation  of  the  Natural  Resistance  of  Patients  in  Sur¬ 

gical  Work.  Robert  T.  Morris,  New  York. 

56  An  Historical  Rfcume  of  Tuberculous  Meningitis  from  Hip- 

pocrates  to  the  Middle  of  the  Nineteenth  Century.  Charles 
G.  Cumston,  Boston.  „  <  < 

57  Infantile  Intestinal  Obstruction.  J.  W.  Hyde,  Brooklyn. 

58  Chondrodystrophia  Fetalis.  Josenh  Brown  Cooke,  New  York. 

59  A  Case  of  Indirect  Traumatic  Rupture  of  the  Uterus  in  the 
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50.  Cancer  of  the  Cervix  Uteri.— After  a  thorough  considera¬ 
tion  of  this  subject,  Balloch  concludes  that  the  present  status 
of  operative  intervention  in  cancer  of  the  cervix  uteri  is 
that  it  is  practically  useless  in  cases  as  they  usually  come 
under  the  notice  of  the  surgeon.  In  the  operable  cases  the 
only  procedure  offering  any  reasonable  prospect  of  a  perma¬ 
nent  cure  is  the  so-called  radical  operation  by  the  abdominal 
route.  Vaginal  hysterectomy  is  useless  as  a  radical  opera¬ 
tion,  but  has  a  place  as  a  palliative  measure.  Balloch  urges 
that  the  upper  part  of  the  vagina  is  deserving  of  more  at¬ 
tention,  from  the  standpoint  of  recurrence,  than  it  has  here¬ 
tofore  received.  The  most  promising  outlook  for  these  cases, 
he  continues,  lies  in  early  diagnosis,  combined  with  thor¬ 
ough  and  complete  operative  measures.  The  starvation  of 
the  disease  by  cutting  off  its  blood  supply  is  a  palliative 
measure  worthy  of  trial. 

52.  Streptococci  in  Air. — Rosenow  made  some  careful  observ¬ 
ations  to  explain  the  probable  source  of  certain  accidental, 
postoperative,  peritoneal  infections  and  calls  attention  to  the 
following  facts:  1.  The  infections  occurred  only  in  the  most 
extensive,  prolonged,  intraperitoneal  operations.  2.  Owing  to 
the  large  number  of  operations,  the  operating  rooms  were 
often  in  use  from  morning  until  night.  These  rooms  were 
seldom  disinfected.  3.  The  accidents  occurred  during  the 
winter  months;  no  adequate  system  of  ventilation  was  in 
vogue  anywhere  in  the  institution.  4.  During  this  time  a 
number  of  patients  suffering  from  very  severe  streptococcus 
infections  were  being  dressed  in  the  general  dressing  rooms  of 
the  hospital.  The  same  carts  on  which  these  patients  were 
dressed  were  used  in  transporting  other  patients  to  the 
operating  room.  5.  An  epidemic  of  streptococcus  angina 
prevailed  among  internes,  nurses,  attendants  and  patients. 
6.  The  streptococcus  pyogenes  was  responsible  in  each  in¬ 
stance.  Rosenow  is  convinced  that  there  is  what  might  be 
called  “hospital  air,”  which,  under  circumstances  such  as 
those  mentioned,  may  become  rich  in  pathogenic  bacteria. 
The  streptococcus  seems  to  become  more  virulent  or  more 
numerous  during  an  epidemic  of  angina  due  to  this  cause. 
Rosenow  advises  that  persons  suffering  from  such  an  af¬ 
fection  should  be  isolated,  and  that  the  operator,  .the  as¬ 
sistant  and  all  connected  in  the  handling  of  surgical  material 
before  and  during  the  operation  should  wear  a  proper  mouth 
covering.  All  sterile  surgical  material  should  be  exposed 
to  the  "air  as  little  as  possible.  All  operating  rooms  should 
be  frequently  fumigated  with  an  efficient  disinfectant. 

55.  See  abstract  in  The  Journal  of  October  8,  page  1081. 


Annals  of  Gynecology  and  Pediatry,  Boston. 

December. 

61  Three  Cases  of  Postoperative  Vomiting  and  the  Technic  of 

Some  Mechanical  Means  of  Treatment.  Richard  F.  Chase, 

62  Postoperative  Anuria.  Pathogenesis  of  Anuria  in  a  Case  of 

Vaginal  Hysterectomy  for  Cancer,  with  Experimental  Re¬ 
search  on  the  Cadaver.  (To  be  continued.)  Giuseppe 

63  ’“Strnn  Pessary  for  Dysmenorrhea.”  J.  H.  Carstens.  Detroit. 

64  Cvstoscopic  Measures  an  Adjuvant  in  the  Treatment  of 

Mnnv  Conditions  Found  in  Women.  F.  M.  Johnson,  Boston. 


63.  Stem  Pessary  for  Dysmenorrhea.— The  points  brought 
forward  in  this  article  are  substantially  the  same  as  those 
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emphasized  in  the  article  by  this  author  which  appeared  in 
The  Journal  Dec.  10,  1904,  page  1740. 

Therapeutic  Gazette,  Detroit. 

December  15. 

Hookworm  Disease  (Uncinariasis).  Thomas  W.  Dorsett  Wil- 
lacoochee,  Ga.  *  11 

InMichia  aDd  SIeep'induction-  Henry  B.  Hollen,  Detroit, 

67  *The  Rational  Treatment  of  Erysipelas,  with  Case  Reports. 
L.  C.  Davis.  Harrison,  Neb. 

ON  *AdrenaIin  Chlorid  in  Hemorrhage  Complicating  Tvnhoid 
Fever.  M.  Clayton  Thrush.  Philadelphia!  S  1>pll01cl 

o.i  Attempted  Suicide  by  Morphin  Defeats  Suicide  by  Potassium 
Cyanid.  Henry  S.  Wieder,  Philadelphia. 

<0  The  Therapeutic  Uses  of  Hamamelis  Virginica.  II  R  Coston 
Birmingham,  Ala.  ^  MUU’ 

67.  Treatment  of  Erysipelas.— Davis  details  his  experiences 
with  antistreptococcic  serum  in  the  treatment  of  erysipelas. 
As  the  site  of  injection  he  prefers  the  anterior  portion  of 
the  thigh,  about  midway  between  the  knee  and  hip  joint, 
in  the  body  of  the  quadriceps  extensor  muscle.  The  amount 
of  serum  to  be  used  will  vary  in  each  case.  He  usually  be- 
gms  by  giving  10  c.c.  and  repeating  the  dose  as  often  as  is 
necessary.  Twenty  c.c.  may  be  given  at  the  beginning  if 
needed.  It  is  essential  to  give  enough.  His  results  front  its 
use  have  been  uniformly  satisfactory. 

6h.  Adrenalin  Chlorid  in  Typhoid  Hemorrhages.-—  Thrush 
has  had  an  extensive  experience  in  the  use  of  adrenalin  chlorid 
in  the  treatment  of  hemorrhage  complicating  typhoid  and 
considers  it  superior  to  other  astringents.  The  drug  is  par¬ 
ticularly  valuable  in  that  it  is  also  a  decided  vascular  stim¬ 
ulant,  stimulating  the  heart  directly,  and  by  contracting  the 
arterioles  it  raises  arterial  tension.  He  gives  20  mm.  doses 
(1  to  1,000)  hypodermically  every  three  hours  until  the 
hemorrhage  is  entirely  controlled,  when  it  can  be  adminis- 
Icied  per  os  in  10  mm.  doses  for  the  next  24  hours.  The 
usual  methods  of  applying  ice  to  the  abdomen,  the  elevation 
of  the  foot  of  the  bed,  etc.,  are  recommended  as  valuable  ad¬ 
juncts  in  the  treatment. 

Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

January. 

II  Observations  in  the  Russo-Japanese  War.  Louis  L  Seaman 
The  Apron  Stretcher.  George  A.  Lung.  '  beaman- 

Agufrreatl°n  £°r  the  RadicaI  Cure  of  v*™<>cele.  Augustin 

74  Organization  and  Work  of  the  Maritime  Quarantine  Service 
of  the  Isthmian  Canal  Commission.  Henry  R.  Carter. 

73.  Radical  Cure  of  Varicocele.— Aguirre  describes  a  new 
method  which  consists  in  employing  at  the  same  time  trans- 
\erse  resection  of  the  scrotum  and  the  excision  of  the  bundle 
of  varicose  veins.  The  patient  is  placed  flat  on  the  back,  the 
over  limbs  slightly  adducted.  The  operation  is  divided  into 
four  stages.  In  the  first  stage  both  testes  are  pushed  toward 
the  inguinal  canals,  and  a  pair  of  very  much  curved  clamp 
forceps  are  placed  crosswise,  pinching  up  that  part  of  the  scro¬ 
tum  to  be  resected.  With  a  bistoury  all  the  tisues  are  di- 
yided  The  forceps  are  then  removed.  In  the  second  stage  all 
the  blood  vesels  cut,  however  small  they  may  be,  should  be  li¬ 
gated.  Complete  hemostasis  having  been  thus  secured,  the 
third  stage  is  proceeded  with,  that  of  dissecting  and  ligating 
the  varicose  veins.  The  veins  once  isolated,  a  double  thread  of 
catgut  is  passed  to  make  the  ligatures  on  the  two  ends  of  the 
varicose  veins,  and  the  resection  is  done  between  the  ligatures. 

he  fourth  and  last  stage  comprises  that  0f  suturing  the 
wound.  This  is  done  by  planes,  the  deepest  with  catgut  and 
:he  superficial  ones  with  Florentine  horsehair.  An  asptic 
<  ressmg  covers  the  wound.  This  procedure  has  the  following 
advantages;  1.  The  resection  of  the  scrotum  has  for  a  ret 
su  t  the  formation  of  a  real  and  natural  suspensory,  which 
holds  the  testes  in  good  position  and  prevents  a  recurrence 
of  the  trouble.  2.  The  wound  is  of  sufficient  size  to  permit 
°t  an  operation  for  double  varicocele,  cyst  of  the  cord,  gumma 
of  t  le  testes,  etc.  3.  The  dissection  of  varicose  veins  is  made 
i, in}  rocause  one  sees  at  a  glance  the  component  parts  of  the 
cords  and  thus  avoids  wounding  the  spermatic  artery  and 
the  vas  deferens.  The  author  has  used  this  method  in  60 
cases^  Healing  by  first  intention  has  followed  in  all,  and 
the  final  result  has  invariably  been  satisfactory.  There  has 
been  no  recurrence  in  any  case. 


Jour.  A.  M.  A. 
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New  Orleans  Medical  and  Surgical  Journal. 

December. 

A,U,Upeiv!  Jnsan‘.ty'  U  M-  Hummel,  Jackson. 

U«Hvb  T?PUrat!i^e  Osteomyelitis ;  the  Importance  of  Its 
Orleans  gn,tl°n  and  TreatmGQt-  J.  FP  Ochsner  New 

S0^ferRemarksU011  the  Treatment  of  Club  Foot  bv  the  Method 
T  °f  Horen z.  Report  of  Cases.  J.  M.  Batchelor  New  Orleans 
Extrauterme  Pregnancy ;  Its  Diagnosis  Report  of  Cases’ 
Isaac  I.  Lemann,  New  Orleans.  p  c  ases’ 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

•  December. 

Malignant  Growths  of  the  Eye.  Adololi  O.  Pfingst  Louisville 
InsuTt^m  ^gUv-if°lia-  -C-  S-  Chamberlin,  cSnatl  l  G’ 
Pearce  Loufsvilk'6^  “  Abdominal  Surgery.  Edward  Lee 

Cafj se °nf  a  Child  Fouv  Years  01d  Cured  by  the 

v  ,  Anti  tetanic  Serum.  J.  M.  White,  Fort  Thomas 

^  Louisville. 3  CaSe  °f  Brisht's  Disease'  Orville  1  Kennedy, 

Hemorrhagic  Typhoid  Fever,  with  Report  of  a  Case  B  F 
Zimmerman,  Louisville.  b' 

International  Journal  of  Surgery,  New  York. 

December. 

;  SmThdNteaw°Yor°kf  Spurs  an<1  Deflections.  Harmon 

Tympanites.  J.  O'Day.  Oil  City,  Pa 
Cranial  Injuries.  Shelby  C.  Carson  Greensboro  Ala 

°Albert  L  Bimnetc'DenvS111'6  f°r  Pl'°lapSe  °£  the  Rectum' 

Medical  Times,  New  York. 

December. 

Illustrating  Cases  Due  to  Eye-strain  with  Exnlanatm-v 
marks  Concerning  Them.  Ambrose  L.  ^tanney.^w  York 

'“eoSriTE  %J;TS'S’  W,th  * 

"childS1  Wufrich'  G,a“d”,“r  Enlargement  in 

Tl d.vpTa.V.  iXST  01  IIepat,c’  Car<ll“  “<= 

Journal  of  the  Kansas  Medical  Society,  Wichita. 

December. 

trachoma,  or  Granulated  Lids.  Edw.  P.  Pitts  Atchison 

T,e“taept »'  «■. 
tntestmai  Union  by  the  Aid  of  a  Hollow  Candle.  J.  D.  Rid 

A  Jase,°f  Deformity  Following  Fracture  of  Shaft  Fomm-  ■ 
Osteotomy  and  Result.  E.  E.  Morrison  Great  Bend  ’ 

sis  nRUec.CeFe0ar,  (fil-difer  LeSi°DS  °n  1>ulmoua,'y  Tuberculo- 
Pelvic  Suppurations.  Charles  J.  Simmons,  Lawrence. 

Journal  of  Mental  Pathology,  New  York. 

Nos.  3-4. 

VUVru!fSef  •  Eamilial  Heredospinal  Atrophy  (Friedreich's 
Mve  Form  nf°Fe  a°.d  0ne  Case  of  So-called  Abm- 

•'azzini  ’mti  f’  F£ledreich  s  Disease.  (Continued.)  G.  Min- 
»azzim  and  G.  Perusini,  Rome,  Italy. 

TranmaHc  OrFdnmi wkha' t  Wn h  ™ght  Hemianesthesia  of 
Cord  pVetr?  Timpano  °Ut  °rgamC  LeSl°n  °f  the  Spinai 

American  Medical  Compend,  Toledo. 

December. 

Jr.fTno£tiCS :  ChIorofom  and  Ether.  James  T.  Lawless, 
The  Bordereau  of  Consumption.  Paul  Paquin,  Asheville, 

EeCgML“S.,COnl°o'  Acet0““«  >“  sept'cemi,.  H.  B.  Good- 
A  mK"  .N“8al  C,tarrh'  E.  E.  McCready,  Grand  Haplda, 

Medical  Standard,  Chicago. 

December .  • 

,h6  ,,p- 
UatrodiapLeemant,  „ 
Scientific  Stiuggle  to  Cure  Pulmonary  Tuberculosis  in  the 
Th?  t8S2'  HTer  M  A”  maa”  Chicago, 

'sinuses. 

York  X1Catl°n  and  Its  Treatment.  Heinrich  Stern,  New 

Maryland  Medical  Journal,  Baltimore. 

_  December. 

binRBalUmored  by  Nephritis  in  Obstetrics.  George  W.  Dob- 
Fournier  and'  His  Work.  John  Ruhrah,  Baltimore. 

Indiana  Medical  Journal,  Indianapolis. 

December. 

Some  Camp-fire  Reflections.  Theodore  Potter  Indiananoll* 
Diphtheria  IQ. MVn^\'R\,nyHjheA\Ifia m i n"1  Omhans™ iV"*011 ' 

Successful  Treatment  by  AnSin:  Cases”^ 

Three  Deaths.  Perry  C.  Bentle,  Mexico,  Ind  '  With 

Cleveland  Medical  Journal. 

.  December. 

C  dneTpahiaStUdieS  iQ  Arteriosclerosis.  Alfred  Stengel,  Phila- 

iSffi-SKJS-A  ES: 

CtoSKSf  raral-,,'°  Waiter  G. 


Jan.  14,  1905. 
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118  Some  Observations  on  Hemoptysis.  Guy  II.  Fitzgerald,  Albu 

119  Nctes  on  Refraction  and  Eye-strain  1“  the  Case  of  206 

Second-grade  School  Children.  Leigh  K.  Baker,  Cleveland. 

115.  See  abstract  in  The  Journal,  vol.  xlii,  page  1377. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Annales  de  l’Institut  Pasteur,  Paris. 

Last  indexed  XLII,  page  1825. 

1  (XVIII,  No.  6,  June.)  Sur  la  vie  et  les  travaux  d'  Emile 

Duclaux.  ,  ,,  ..  „ 

•>  *Le  Serum  antistreptococcique  et  son  mode  d  action.  Besredka. 
Role  des  streptocoques  au  cours  de  la  scarlatme  (scarlet 
fever).  Besredka  and  Dopter.  ^ 

Isolement  clo  la.  zymase  dans  les  tissus  ammaux  et  vegetaux. 
p  I^Xaz^ 

Role  des  ’  microbes  dans  la  fermentation  alcoolique.  P. 

Maz6  and  A.  Perrier.  „  ^  . 

Sur  la  fermentation  mannitique.  U.  Gayon  and  E.  Dubourg. 
Sur  quelques  propri6t6s  physiol ogiques  des  diff§rents  venms 
de  serpents.  F.  Noc.  .  J  ^  . 

S  *  Action  du  s6rum  de  clieval  chauffe  injects  dans  le  peritolne 
(tiot  horse  serum).  Son  utilisation  en  chiiuigie  abdo- 

minale.  R.  Petit.  _,T  , 

(No.  7.)  Etudes  sur  quelques  epizooties  de  1  Indo-Lnine. 

Yersin 

Etude  du  tStanos  dit  medical  ou  spontanih  H.  Vincent. 
Anatomie  pathologique  des  ISsions  syphilitiques  obseivees 
chez  les  singes  anthropoides  (apes).  Arnal  and  P.  Salmon. 
12  *La  resorption  de  1’acide  urique  et  de  l’urate  de  soude.  J.  J. 
van  Loghem  (Amsterdam).  .  . 

(No.  8.)  *Etude  de  l’epuration  des  eaux  rgsiduaires  des 
villes  et  des  industries  (purification  of  residual  water). 

I.’infection  mixte  dans  la  tuberculose  chirurgicale.  N.  Pet¬ 
rol!  (St.  Petersburg).  ..  .  .  .  .  „ 

Les  anticorps  coutre  les  spirilles  de  la  septicfimie  des  poules 
(antibodies  in  poultry  septicemias).  C.  Levaditi. 

Sur  1' existence  d'  un  fixateur  dans  1  orgamsme  de  1  animal 
jouissant  de  Fimmunite  naturelle.  P.  Zabolotnoff. 
Isolement  de  la  zymase.  Revue  critique.  P.  Maze. 
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2.  Mode  of  Action  of  Antistreptococcus  Serum. — See  The 
Journal,  xliii,  page  1975. 

8.  Hot  Horse  Serum  in  Abdominal  Surgery.— See  The  Jour¬ 
nal,  xliii,  page  1731. 

12.  Pathology  of  Gout. — Van  Loghem  corroborates  the  as¬ 
sumption  that  uric  acid  readily  dissolves  in  the  body  fluids, 
and  that  sodium  urate  is  precipitated  in  the  body  fluids  when 
they  contain  a  large  proportion  of  uric  acid.  This  precipita¬ 
tion  of  the  crystals  of  sodium  urate  does  not  occur  in  normal 
tissues.  The  urate  crystals  may  be  taken  up  and  carried  away 
by  the  phagocytes.  They  are  identical  with  the  crystals 
found  in  the  tophi  of  gout.  These  findings  explain  the  at¬ 
tacks  of  gout  that  follow  traumatism.  The  latter  causes  an 
exudation,  that  is,  an  accumulation  of  fluid  containing  large 
quantities  of  uric  acid.  The  precipitation  of  the  urate  crystals 
causes  the  pain.  The  attacks  that  follow  the  grippe  are  ex¬ 
plainable  in  the  same  way.  It  may  be  possible  to  study  the 
therapeutic  action  of  drugs  by  introducing  sodium  urate 
crystals  into  the  body  in  collodion  sacs,  thus  protecting  them 
against  the  phagocytes. 

13.  Purification  of  Waters  Draining  from  Factories,  etc.— 
Calmette  affirms  that  the  problem  of  purifying  the  residual 
waters  draining  from  sugar  refineries  and  starch  factories  has 
at  last  been  solved.  The  water  is  passed  through  three  beds 
of  aerobic  bacteria.  When  it  emerges,  at  the  end  of  six  hours, 
it  does  not  putrefy  and  it  is  not  injurious  to  fish.  The  city  of 
Lille  has  placed  every  facility  at  his  disposal  for  studying  the 
biologic,  chemic  and  chemicobacterial  methods  of  purifying 
residual  waters.  He  is  now  making  a  special  study  of  the 
waters  draining  from  each  of  the  principal  industries  of  the 
region,  adapting  the  measures  to  the  special  conditions  in 
each,  as  he  relates  in  detail. 
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Bulletin  de  l’Academie  de  Medecine,  Paris. 

(LXVIIl,  No.  40,  December  6.)  Metal  Tape  Tourniquet. 
Appareil  h6mostatique  st£rilisable.  Lhornme.  .  .  . 

*I/hyposth6nie  cardio-vasculaire  de  la  ™en°P^SfRnnenl  kK 
Prophylaxie  de  la  maladie  hydatique.  1  .  D6v6  (Rouen). 

*Snr  les  ferments  metalliques,  leur  action  sur  le  mfetabolisme, 
leurs  effets  dans  la  pneumonie.  A.  Robin  (iansj. 


19.  Weakness  of  Vascular  System  During  the  Menopause.— 
Pawinski  has  observed  a  number  of  cases  of  women,  pre¬ 
viously  healthy,  who  during  the  menopause  presented  symp¬ 


toms  of  cardiovascular  hyposthenia,  accompanied  by  nervous 
disturbances  and  predisposition  to  muscular  fatigue.  Brady¬ 
cardia  is  more  frequent  than  tachycardia,  and  the  blood  pres¬ 
sure  is  frequently  much  reduced.  He  attributes  the  trouble 
to  ovarian  insufficiency.  Treatment  should  be  along  the  lines 
of  tonic  and  pressure-raising  measures.  The  prognosis  is  fa¬ 
vorable.  The  symptoms  subside  in  a  few  weeks  or  months. 

21.  Action  of  Metal  Ferments  on  Metabolism  and  in  Pneu¬ 
monia. — Robin  announces  that  a  solution  of  a  metal,  in  a 
proportion  of  .00009  to  .0002  gm.  to  the  cubic  centimeter, 
has  a  most  remarkable  action  when  injected  subcutaneously. 
It  displays  a  physiologic  action  like  that  of  a  true  ferment, 
out  of  all  proportion  to  the  minute  amount  of  the  metal  em¬ 
ployed.  The  amount  of  urea  may  be  increased  by  30  per  cent., 
in  consequence,  while  there  is  liable  to  be  a  copious  discharge 
of  indoxyl  in  the  urine  and  the  uric  acid  may  triple  its  former 
figure.  The  respiratory  quotient  is  increased  and.  the  blood 
pressure  transiently  raised.  The  injection  is  followed  also 
by  leucocytosis.  As  certain  of  the  vital  processes  are  thus 
stimulated  by  these  metal  ferments,  as  he  calls  these  extreme¬ 
ly  weak  solutions  of  metals,  he  has  tried  to  utilize  them  in 
the  clinic.  In  pneumonia  the  phenomena  observed  during  the 
crisis  resemble  those  that  follow  injection  of  the  metal  fer¬ 
ment.  In  14  cases  of  pneumonia  an  injection  of  from  5  to  10 
c.c.  of  the  metal  solution  hastened  the  crisis,  the  temperature 
dropping  to  normal  before  the  seventh  day,  but  the  physical 
signs  were  not  apparently  modified.  The  metal  ferments  evi¬ 
dently  stimulate  the  reaction  of  the  organism,  -re-enforcing 
the  natural  resisting  powers  and  superposing  on  the  vital  and 
personal  reactions  a  parallel  activity  revealed  by  the  more 
rapid  disappearance  of  the  correlative  symptoms  of  the  infec¬ 
tion.  He  has  treated  15  cases  of  pneumonia  with  antidiphthe¬ 
ria  serum,  normal  horse  serum,  lactoserum  or  with  yeast  ex¬ 
tracts,  and  their  action  seemed  to  be  along  the  same  lines 
as  that  of  the  metal  ferments.  He  regards  it  as  probable 
that  the  effect  of  these  serums  and  of  the  metal  ferments  is 
practically  identical.  The  latter  may  possibly  substitute  the 
former  when  more  is  learned  in  regard  to  their  physical  phe¬ 
nomena  and  biologic  action.  The  therapeutic  use  of  the  metal 
ferments  is  an  attempt  to  apply  in  the  clinic  the  new  data  fur¬ 
nished  by  physics  and  chemistry  in  the  last  few  years  in  regard 
to  radioactivity,  ionization  and  atomic  energy,  diastases,  zy¬ 
mases,  minutely  divided  metals  and  catalytic  phenomena.  The 
solutions  are  obtained  by  passing  a  small  electric  arc  between 
metal  electrodes  submerged  in  distilled  water.  The  metal 
passes  into  the  fluid  in  the  proportion  of  .09  to  .2  mm.  of  the 
metal  used  to  each  c.c.  of  the  fluid.  A  solution  thus  made  dis¬ 
plays  a  number  of  the  reactions  supposed  to  be  peculiar  to 
the  organic  diastases,  and  these  reactions  can  be  accelerated 
or  inhibited  by  agents  capable  of  influencing  the  diastases  in 
the  same  -wav.  The  kind  of  metal  used— silver,  gold  or  plat¬ 
inum— did  not  seem  to  make  any  difference  in  regard  to  the  re¬ 
sults.  He  suggests  that  the  effect  may  be  due  to  a  condition  of 
the  metal  atoms  similar  to  that  noted  in  the  vacuum  of  the 
metal  atoms  similar  to  that  noted  in  the  vacuum  of  the 
Crookes  tube,  the  so-called  “radiant  state,”  in  which  the 
atoms  are  separated  to  the  extremest  limits,  liberated,  auto¬ 
nomous  in  their  activity  and  susceptible  of  developing  more 
energy.  This  hypothesis  may  explain  the  vital  action  of 
arsenic  and  iodin  found  normally  in  the  tissues  and  also  the 
remarkable  therapeutic  efficiency  of  certain  mineral  waters. 
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(IX  No  4,  July.)  De  l'allaitement  au  sein  par  les  ouv- 
ri’gres  d’  usines,  de  fabrlques,  de  manufactures  (breast 
nursing  by  women  employed).  P.  Budin. 

Experiences  with  Nursling  Consultations.— Six  annees  de 
pratique  d*  une  consultation  hospitaliSre  de  nourrissons. 
C.  Maygrier. 

Ibid. — La  consultation  de  nourrissons  de  1  hopltal  I  cnon  en 
1903.  Boissard.  ,  ^  .  ._  . 

De  la  flore  microbienne  de  ia  bouche  du  nournsson  (flora  of 
nursling’s  mouth).  C.  J'eannin. 

(No.  5.)  Le  placenta  au  cours  de  1  infection  syphilitique. 
C  NSiis. 

Sur  ’ la  pathoggnie  des  paralyses  obstfdrlcales.  J.  Thoyer- 
Rozat.  _  j  , 

♦Lead  Poisoning  During  Pregnancy. — Intoxication  saturnine 
au  cours  de  la  grossesse.  R.  Lefour. 
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oq  nLP>ff“°d<L  da.ns  le  P'^centa  normal.  B.  et  Nattan-Larrier. 

"  D  nmVnm,^  lh?>glriS  AC0-n?6cutlves  a  Expulsion  de  foetus  vol- 
,VrUImi1<:u*v*.P-  Gufiniot  and  L.  M.  Pierra. 

AL  1  +Dia^°stlc  de  la  rupture  du  sinus  circulaire  pend- 
o9  T  antJ®  travail  (rupture  during  labor).  C.  Maygrier. 

32  Le  petit  bassin  (small  pelvis).  L.  Demeiin 

efQtpeC^lrui'e-s  completes  du  perinSe ;  p6rin6orrapbie  immSd- 
suture1)  Pepi1au°c1huPllle  secondaire  Precoce  (lacerations  and 

2b.  Lead  Poisoning  from  Wall  Paper  During  Pregnancy. — 

the  puzzling  case  described  has  already  been  mentioned  in  the 
news  columns  of  The  Journal.  Lefour  comments  on  it  to 
the  effect  that  we  are  all  living  in  an  atmosphere  of  lead. 
The  danger  from  this  source  in  paint  has  been  recognized, 
but  now  we  have  to  contend  with  lead  poisoning  from  wall 
papers.  In  11  samples  of  papers  obtained  from  different  mer¬ 
chants  9  had  a  basis  of  lead  and  2  of  copper.  He  found  1.2 
gm.  of  lead  to  the  square  meter  in  the  paper  which  contained 
the  least,  and  7.68  gm.  in  the  one  that  held  the  largest  pro¬ 
portion  of  lead.  The  latter  paper  was  of  the  class  called  vel¬ 
vet  paper.  Plush  papers  are  probably  still  more  dangerous 
as  they  are  constantly  shedding  a  fine  dust.  In  the  case  de¬ 
scribed,  lead  poisoning  from  the  new  wall  papers  was  unmis¬ 
takably  the  cause  of  the  illness  of  the  parents,  of  the  death 
of  the  fetus  in  the  first  pregnancy,  and  of  the  premature  de- 
mery,  with  great  debility  of  the  fetus,  in  the  second. 

31.  Rupture  of  Circular  Sinus  During  Labor.— In  6  typical 
cases  reported,  3  of  the  patients  were  i-para;  the  presentation 
was  always  of  the  vertex,  while  the  children  were  rather 
under-sized.  The  hemorrhage  was  characteristic.  As  the 
uterus  contracts,  blood  is  forced  out  from  the  ruptured  sinus 
and  flows  freely,  but  almost  immediately  the  pressure  of  the 
head  on  the  soft  parts  arrests  the  bleeding.  As  soon  as  the 
contraction  is  relaxed,  the  pressure  of  the  head  ceases  and 
blood  flows  anew.  The  hemorrhage  in  one  case  kept  up  thus 
for  forty-five  minutes,  during  the  entire  period  of  expulsion, 
f  there  is  no  engagement,  the  hemorrhage  is  continuous. 

Semaine  Medicale,  Paris. 

Last  indexed  XLIII,  page  2053. 

34  t®’  ^ember  7.)  *Efher  versus  Chloroform.— 

Be  1  ethei  ou  du  chloroiorme,  quel  est,  d’  aores  les  re- 
o~  r,  •’herches  exnerimentales,  le  moins  dangereux’  A  Tnonpr 
3o  Bright  Red  and  Dry  Tongue  Sign  of  Tropical  Abscess  of 
naThn'crnnrn  r?uSeur  vive  et  sSche  de  la  langue  comme  signe 
an  *T?o?aitlti'’n?m?nll;iue  des  abces  tropieaux  du  foie  II  de  Brun 
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negative.  She  was  dismissed  apparently  completely  cured, 
but  succumbed  soon  afterward  to  a  fulminating  hemoptysis. 
Not  a  trace  of  tuberculosis  could  be  discovered  at  the  necropsy. 

37.  Localization  of  the  Nuclei  of  the  Hypoglossal  and  Facial 
Nerves.— Parhon  gives  illustrations  of  the  nerve  findings  in  a 
case  of  cancer  in  the  suprahyoid  region,  comparing  the  find¬ 
ings  with  the  peripheral  disturbances.  The  conclusions  confirm 
the  results  of  experimental  research  in  regard  to  the  localiza¬ 
tion  of  the  nuclei  of  the  hypoglossal  and  facial  nerves,  as  he 
describes  in  detail. 

39.  Treatment  of  Epilepsy  by  Ligation  of  Longitudinal 
Sinus.— Delageniere  reports  that  in  operating  on  an  epileptic 
of  54  the  longitudinal  sinus  was  accidentally  injured  and  was 
tamponed  to  control  the  hemorrhage.  The  patient  was  freed 
at  one  stroke  from  his  epileptic  seizures  and  has  had  no  re¬ 
currence  during  the  two  years  since.  The  benefit  derived  sug¬ 
gests  that  the  seizure  may  be  the  result  of  a  permanent  dila¬ 
tation  of  the  veins  on  the  surface  of  the  hemispheres,  causing 
irritation  of  the  cortex.  If  the  circulation  in  the  cortex  could 
be  modified,  the  epilepsy  would  be  cured.  Delaggniere  has  acted 
on  this  assumption  in  another  case  since,  applying  a  double 
ligature  to  the  longitudinal  sinus  near  its  end.  The  technic  is 
similar  to  that  of  ligation  of  the  saphena  for  superficial 
varices.  The  results  were  almost  as  perfect  as  in  the  first 
case.  The  patient  was  a  man  of  23  Who  has  had  no  seizures 
during  the  three  months  since  the  simple  intervention,  the 
particulars  of  which  are  described  in  detail. 

Archiv  f.  klinische  Chirurgie,  Langenbeck’s,  Berlin. 
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41  ZUiritiIerSSonninUbugrg!n  d"  BehandlunS  der  a^ten  Perityph- 

42  UeT?eplfn.PPelSeitige  Nierensteine  (bilateral  kidney  stones). 
43'  *Progenitur  Thyreopriver.  Lanz. 

44  ZondekZUr  Lehl’e  VOm  Riesenwuchs  (giant  growth).  M. 

45  TXpnSstlinmann.  °f  G6itei'-— Beitra&  zar  Ivropfverlagerung. 

46  Beitrag  zur  Beseitigung  der  technischen  Schwieriekeiten  hei 

subkutanen  Paraffin-Pvothesen.  W.  Krlin  S  bei 

‘  ,"®r  de.n.  Verschluss  des  Ductus  choledoch'us  durch  Echini 
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40  zu}'  Bauch-Chirurgie  (abdominal).  J.  Bakes. 

Naratfi1SCl1  Uge  ZUr  Modiflkatio11  der  Pyloroplastik.  A. 

5°  *“Iaoculatio^  Cancers.”— Gibt  es  -Tmpfkarzinome”  ?  R.  Mil- 


34  Ether  Versus  Chloroform.-This  article  presents  the 
conclusions  deduced  from  a  careful  study  of  the  literature  of 
the  last  decade,  in  addition  to  experimental  and  clinical  re- 
search.  The  authors  are  convinced  that  chloroform  depresses 
the  heart,  the  respiration  and  the  blood  pressure,  while  ether, 
in  the  standard  dosage,  does. not  affect  these  functions.  They 
add  that  nerve  substance  exposed  to  the  fumes  of  chloroform 
is  killed,  while  ether  fumes  induce  only  a  transient  paralysis. 
I  he  safety  zone  is  much  wider  with  ether  than  with  chloro¬ 
form  and  the  former  does  not  have  such  an  injurious  action 
as  the  latter  on  the  parenchyma  of  the  various  organs  when 
the  narcosis  is  long  protracted.  The  consensus  of  opinion 
seems  to  be  that  ether  is  consequently  less  dangerous  than 
C  oroform>  and  that  the  pulmonary  complications  sometimes 
observed  consecutive  to  ether  anesthesia  are  not  so  much  the 
fault  of  the  ether  as  of  the  anesthetist. 

36.  Fatal  Hysteric  Hemoptysis.-Pende’s  patient  was  an  ap¬ 
parently  healthy  young  woman  who  suddenly  began  to  ex- 
ii  jit  symptoms  of  phthisis  after  a  domestic  scene.  She 
coughed  much,  with  dyspnea,  the  sputa  being  blood-stained 
but  free  from  mucus,  elastic  fibers  and  bacilli.  The  fifth  dor¬ 
sal  vertebra  was  painful  to  pressure,  and  there  was  irre<mlar 
temperature,  but  no  physical  signs  of  a  lung  affection,  al- 
hough  hysteric  stigmata  were  prominent.  She  improved  under 
suggestion,  but  the  tuberculin  test,  twice  repeated,  gave  a 
positive  response.  Inoculation  of  guinea-pigs  was  always 


43.  Effect  on  Genital  Sphere  of  Removal  of  the  Thyroid. — 

Lanz  found  that  dogs,  cats,  goats  and  hens  are  usually  unable 
to  procreate  after  thyroidectomy.  He  has  also  observed  the 
same  effect  in  two  human  subjects.  One  was  a  man  who  was 
apparently  deprived  of  all  sexual  functions  by  complete  re¬ 
moval  of  the  thyroid  gland.  Exhibition  of  thyroid  extract, 
owever,  was  followed  by  their  gradual  restoration.  The 
°  er  subject  was  a  woman.  The  menses  reappeared  under 
hyroid  treatment  after  they  had  been  entirely  suspended  by 
thyroidectomy.  This  patient  is  unmarried.  The  other  patient 
is  married,  but  childless. 

48.  Abdominal  Surgery.— Bakes  mentions,  among  other  ex¬ 
periences,  that  he  has  had  three  deaths  for  which  he  believes 
the  scopolamm-morphin  anesthesia  was  responsible.  He  has 
used  this  method  of  narcosis  in  200  cases,  but  now  discards  it 
as  uncertain  and  unreliable,  except  as  an  adjuvant  for  ether  - 
for  which  it  is  very  valuable,  using  minimal  doses. 

50.  “Inoculation  Cancers.”-Milner  does  not  regard  any  of 
the  cases  on  record  as  conclusive  in  regard  to  the  actual’  oc¬ 
currence  of  cancer  from  inoculation  during  operations  The 
cancer  cells  may  be  attracted  by  way  of  the  blood  to  the  site  of 
the  wound,  or  the  tissues  may  be  injured  by  the  cytotoxic  fluids 
etc.  It  has  been  found  impossible  to  induce  the  development 
of  cancer  on  intact  epithelium  by  implantation  of  cancer  cells 
with  the  exception  of  the  epithelium  of  the  ovarv.  In  everv 
case  reported  of  so-called  “inoculation  cancer’’  on  any  other 
epithelial  surface  it  is  impossible  to  exclude  the  possibilitv  of 
retrograde  metastasis  or  of  multiplicity  of  the  tumors.  There 
is  no  positive  observation  on  record  of  the  unintentional 


Jan.  14,  1905. 


CURRENT  MEDICAL  LITERATURE. 


167 


transmission  of  cancer  from  one  individual  to  another  of  the 
same  species.  The  prevailing  fear  of  the  contagiousness  of 
cancer  is  probably  exaggerated  and  unfounded,  but  at  the 
same  time  none  of  the  present  prophylactic  measures  should 
be  neglected.  Further  studies  of  these  “inoculation  cancers” 
may  lead  to  interesting  and  important  results.  More  than  200 
articles  were  reviewed  for  this  monograph,  and  the  data  are 
carefully  analyzed  and  classified,  with  the  above  conclusions. 

Beitrage  z.  klin.  Chirurgie,  von  Bruns’,  Tubingen. 

Last  indexed  XLIII,  pages  1267  and  1587. 

51  (XLII,  No.  2.)  TJeber  Implantations-Recidive  von  Tumoren. 

R.  Wilmanns. 

52  Ueber  die  Glykogen  Reaktion  des  Blutes  und  ikre  Verwert- 

barkeit  bei  chirurgischen  Affektionen  (of  blood).  Reieb. 

53  Zur  Resektion  der  Harnblase  wegen  maligner  Tumoren  (of 

bladder).  F.  Mathias. 

54  Vereiterung  des  persistierenden  Urachus  mit  Durchbruch  in 

die  Blase  und  in  die  Bauchdecken  (suppuration  in  urachus). 
Ibid. 

55  Ueber  Duodenotomie  zur  Entfernung  von  Gallensteinen 

(gallstones).  G.  Lefmann. 

56  Zur  Kasuistik  des  Darm-stenose  nach  Brucheinklemmung 

(  after  incarcerated  hernia).  B.  Baisch. 

57  Die  Laparatomie  im  Dienst  der  Rectum-Exstirpation.  II. 

Schlofifer. 

58  Ueber  primare  Muskel-Angiome.  O.  Riethus. 

59  Die  Principien  des  Bruchpfortenschlusses  bei  Crural-Hernien 

unter  Mitteilung  einer  neuen  Methode  v.  Mikulicz.  C. 
Goebel.  .  . 

60  Behandlung  der  Carcinome  mit  Rontgen-Stralilen.  O.  Fittig. 

61  Fall  von  Meckel'schen  Divertikel  ungewohnlicher  Art.  L. 

Hendee  (Ithaca). 

Berliner  klinische  Wochenschrif t. 

62  (XLI,  No.  50,  December  12.)  ‘Ueber  Heiinng  und  Latenz  des 

Diabetes  mellitus.  H.  Leo  (Bonn). 

63  Kann  durch  “Griserin”  eine  “innere  Desinfection”  bewirkt 

werden?  Petruschky  (Dantsic). 

64  ‘Lead  Poisoning  of  Eye. — Die  chronische  Vergiftung  des  Auges 

mit  Blei.  L.  Lewin. 

65  Physical  Behavior  of  Solutions  in  Stomach. — Ueber  das 

physik.  Verhalten  von  Losungen  im  menschlichen  Magen. 
P.  Sommerfeld  and  H.  Roed'er  (Berlin). 

62.  Cure  or  Latency  of  Diabetes. — Leo  analyzes  the  cases  of 
diabetes  which  have  been  published  as  cured,  and  describes  one 
personally  observed.  The  patient  was  a  man  in  the  thirties, 
and  he  seemed  to  be  entirely  free  from  any  trace  of  his  dia¬ 
betes  for  a  number  of  months.  Symptoms  then  reappeared, 
and  the  literature  shows  that  this  recurrence  is  not  excep¬ 
tional.  Some  writers  assume  that  it  is  a  new  onset  of  dia¬ 
betes,  but  Leo  inclines  to  believe  that  the  disease  persists 
during  the  interval,  although  in  an  imperceptibly  latent  form. 
In  examining  for  life  insurance  it  is  advisable  to  pay  great 
attention  to  a  history  of  diabetes,  and  persons  who  have  once 
suffered  from  the  disease  should  always  refrain  from  overtax¬ 
ing  their  carbohydrate-assimilating  functions. 

64.  Chronic  Lead  Poisoning  of  the  Eye. — Lewin  has  for 
years  been  making  a  study  of  industrial  intoxications  and 
has  recently  published  a  large  work  on  their  effect  on  the 
eyes.  Lead  poisoning  has  a  particularly  pernicious  action  on 
the  eyes,  ranging  from  transient  blindness  to  atrophy  of  the 
optic  nerve,  from  retinitis  with  albuminuria  to  paralysis  or 
cramps  of  the  ocular  muscles  and  the  corneal  opacity  noted 
in  persons  employed  in  making  the  salts  of  lead.  Among  163 
victims  of  lead  poisoning  with  eye  disturbances,  122  were 
men  and  41  women,  the  majority  of  the  women  being  under 
20,  while  the  largest  proportion  of  the  men  was  between  30 
and  40.  In  36  cases  which  terminated  in  atrophy  of  the  optic 
nerve,  19  of  the  subjects  were  women  and  17  men.  In  16 1 
cases  in  which  the  eye  symptoms  were  accompanied  by  other 
evidences  of  the  lead  poisoning,  colic  was  noted  in  79,  vertigo 
in  11,  headache  in  52,  cramps  or  coma  in  47,  paralysis  in  27, 
arthralgia  in  18  and  deafness  in  6.  In  114  cases  of  lead  affec¬ 
tions  of  the  eye,  a  cure  wTas  realized  in  40,  22  were  improved, 
36  terminated  in  atrophy  of  the  optic  nerve,  and  16  in  death. 
He  classifies  130  cases  of  these  lead  ocular  affections  according 
to  the  occupation,  a  list  of  30  trades.  One  case  was  traced 
to  wrapping  chocolate  in  metal  foil  wrappers.  There  is  a  long 
stretch,  he  remarks;  between  the  disturbances  in  the  eye 
which  could  be  revealed  by  ophthalmoscopic  examination  and 
those  which  the  subject  himself  first  notices.  One  eye  may  be 
seriously  compromised  before  the  patient  realizes  that  any¬ 
thing  is  wrong.  In  127  cases  in  which  the  onset  was  noted, 
the  eye  affection  developed  gradually  in  84  and  acutely  in  43. 


In  100  persons  employed  in  the  vulcanization  of  rubber,  34 
were  cured,  25  improved,  but  20  were  unimproved.  Lewin 
adds  that  scientific  study  of  industrial  intoxications  gen¬ 
erally  has  to  contend  with  obstacles  purposely  thrown  in  the 
way  by  the  proprietors. 


Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 
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66  (LXNIV,  Nos.  3-4.)  ‘Zur  Behandlung  des  eingeklemmten 

Bruches  (incarcerated  hernia).  Lessing. 

67  Der  Epiphysenbrueh  des  Femur  im  Kniegelenke  (fracture  at 

knee ) .  Reismann. 

68  ‘Ueber  Enterostomie  bei  Darmverschluss  durch  Peritonitis 

(ileus).  Busch. 

69  ‘Ueber  Extremitaten-Gangran  im  jugendlichen  Alter  nach 

Infektions-Krankheiten.  Barraud. 

70  Zur  Diagnose  der  Pankreas-Erkrankungen.  A.  Neumann. 

71  *Ein  Weg  zum  vesikalen  Ureteren-Ende  beim  Manne.  A.  Neu¬ 

mann. 

72  Ueber  Narkosen  mit  dem  Rotb-Dragerscben  Sauerstoff-Chloro- 

form-Narkosen-Apparat.  Oertel. 

73  Ueber  Situs  viscerum  inversus.  Riecbelmann. 

74  Stiel1  Torsion  eines  soliden  Ovarial  Tumors ;  schwere  peri- 

toneale  Reizung.  Extirpation.  Heilung.  Nadler. 

75  ‘Die  Behandlung  der  Hydrocele  nach  einem  neuen  Verfahren. 

Klapp. 

76  (Nos.  5-6.)  Exstirpation  eines  grossen  Myxo-Fibro-Lipoms 

der  Milz-Ligamente  mit  gleichzeitiger  Exstirpation  der 
Milz  (of  spleen).  H.  v.  Burckhardt. 

77  Fall  von  ungewohnlicb  grossen  sekundaren  Lebertumor  bei 

atypischem  Schilddriisenkarzinom  (tumor  in  liver  with 
thyroid  cancer).  Labhardt  und  Saltykow. 

78  ‘Surgical  Treatment  of  Epilepsy. — Beitriige  zur  Hirn-Chir- 

urgie.  A.  Nast-Kolb. 

79  Hemorrhage  from  Stasis  After  Contusion  of  Trunk. — ' Weiterer 

Beitrag  zur  Kenntnis  der  Stauungsblutungen  nach  Rumpf- 
kompression.  H.  Braun. 

80  Osteoplastischer  Verscbluss  einer  Hernia  obturatoria  nach 

dreimaliger  Einklemmung  im  Foramen  obturatorium  sinis- 
trum.  M.  Schwarzschild. 

81  Myositis  ossificans  traumatica  mit  spontanem  Zurtickgang  der 

Muskelverknocherungen.  It.  Nadler. 

82  Is  Toxicity  of  Cocain  Reduced  by  Adrenalin? — Wird  die 

Giftigkeit  des  Kokain  durch  Kombination  mit  Adrenalin 
herabgesetzt  ?  J.  Thies. 

83  Beitrag  zu  den  Affektionen.  namentlioh  der  Tuberkulose,  der 

Schleimbeutel  in  der  Beckenhiiftgegend  (in  bursae  of  hip). 

J.  Wieting. 

84  Beitrag  zur  Lehre  von  der  chronischen  ankylosierenden  Ent- 

ztindung  der  Wirbelsaule  (of  spine).  D.  G.  Zesas. 

85  Zur  Frage  der  operativen  Behandlung  der  Tuberkulose  der 

grossen  Gelenke  der  Extremitaten  und  speziell  der  Resek¬ 
tion  derselben  (large  joints).  N.  Wolkowitsch. 

86  Ein  Beitrag  zur  temporaren  Aufklappung  beider  Oberkiefer 

nach  Kocher  (turning  back  the  jaw).  Enderlen. 

S7  Experimentelle  Untersuchungen  fiber  die  Durchgiingigkeit 
des  Darmes  fiir  Bakterien  (permeability  of  intestine).  A. 
Helmberger  und  A.  Martina. 

88  Zur  Kasuistik  und  I-Iistologie  der  kavernosen  Muskel-Angiome. 

K.  Keller.  _  ,  , 

89  Ueber  Luxatio  pedis  sub  talo  nach  vorne  mit  Talus-Fraktur. 

E.  Deetz.  .  . 

90  Beitrag  zur  Lehre  von  dem  Adamantinom.  M.  Matsuoka. 


66.  Incarcerated  Hernia. — Lessing  reviews  the  165  cases  of 
incarcerated  hernia  treated  at  the  Konigsberg  clinic  between 
1896  and  1903.  The  majority  of  the  40  cases  of  gangrene  oc¬ 
curred  with  femoral  hernia. 

68.  Enterostomy  in  Prevention  of  Ileus.— Busch  advocates 
prompt  enterostomy  in  case  of  peritonitis  as  a  means  of  pre¬ 
venting  closure  of  the  bowels  from  the  action  of  the  inflamma- 
tion  around.  He  reports  2  cases  in  which  ileus  due  to  the  ac¬ 
tion  of  the  existing  peritonitis  was  relieved  by  immediate 
enterostomy.  In  one  case  an  opening  was  made  three  times 
and  in  the  other  twice.  He  emphasizes  the  great  importance 
of  free  evacuation  of  the  intestines  in  every  case  of  peritonitis, 
without  waiting  for  the  suppuration  or  sepsis  to  assume  large 
proportions. 

69.  Gangrene  in  the  Young. — Barraud’s  patient  was  a  young 
woman  whose  finger  was  injured  and  became  red  and  swollen, 
but  without  suppuration.  A  gland  in  the  axilla  also  became 
enlarged  and  painful.  Six  weeks  later  fever  developed,  with 
pains  in  the  joints  and  later  in  the  leg  of  the  opposite  side, 
with  gangrene  and  death.  Staphylococci  Avere  found  in  the 
SAVollen  gland,  but  not  in  the  white  thrombus  Avhicli  plugged 
the  iliac,  femoral  and  hypogastric  arteries. 

71.  Ureteral  Abscess  Opened  Through  the  Perineum. — Neu¬ 
mann  describes  a  case  in  which  he  evacuated  an  abscess  at  the 
vesical  end  of  the  ureter  by  way  of  the  perineum. 

75.  Treatment  of  Hydrocele. — Klapp  slits  the  sac  and  su¬ 
tures  the  tunica  vaginalis  propria. 

78.  Surgery  of  the  Brain. — The  three  cases  of  epilepsy  re¬ 
ported  Avere  characterized  by  the  traumatic  etiology,  the  com- 
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mencement  of  the  spasms  in  a  certain  part  of  the  body  and 
the  absolute  failure  of  all  medical  measures.  The  motor  re¬ 
gion  was  exposed  by  a  Wagner  bone  flap  in  all  three.  In  the 
first  case  five  small  cysts  were  discovered,  and  the'  patient 
soon  succumbed  to  meningitis  which  developed  after  a  prolapse 
of  the  brain.  In  the  second  case  the  center  involved  in  the 
spasmodic  turning  of  the  head  was  determined  by  faradiza¬ 
tion  and  excised,  the  resected  portion  measuring  6x9x11 
mm.  The  patient  remained  cured  for  six  months,  but  then 
showed  symptoms  -of  recurrence.  The  brain  was  trephined 
again,  and  this  time  the  patient  remained  free  from  symptoms 
for  seven  months.  In  the  third  (quite  recent)  case  a  fibroma 
was  found  in  the  falx  cerebri.  It  was  extirpated  with  good 
results  to  date.  Reviewing  the  literature  on  the  subject  of 
the  surgical  treatment  of  epilepsy,  Nast  finds  84  cases  re¬ 
corded  since  1889.  Of  this  number  28  were  not  benefited  by 
the  intervention,  but  25  were  cured  for  at  least  a  year,  and  20 
for  a  period  less  than  a  year.  Six  were  improved  and  five 
died.  Fourteen  of  the  recoveries  were  in  the  35  cases  of  trau¬ 
matic  Jacksonian  epilepsy,  and  8  recoveries  in  the  35  non- 
traumatic  cases.  Horsley  excision  of  the  cortex  was  done  in 

14  instances,  with  5  recoveries.  The  cured  eases  have  been 
under  observation  for  from  three  to  twelve  years.  The  center 
involved  was  determined  by  electric  tests  in  11  cases.  Only  3 
of  the  15  cases  of  general  epilepsy  were  cured,  and  13  of  the 

15  were  of  traumatic  origin. 

Monatsschrift  f.  Geb.  und  Gynakologie,  Berlin. 

Last  indexed  XLIII,  page  1828. 

91  (XX.  No.  3,  September.)  Ueber  Pblebektasien  des  graviden 

Uterus  und  ihre  klinische  Bedeutung.  J.  Halban. 

92  Ueber  die  Anwendung  der  Ivopfzange  bei  Beckenendlage  (for¬ 

ceps  in  pelvic  presentation).  R.  Miillerheim. 

93  Incarceration  cystisch  degenerierter  Ovarien  bei  Blasenmole 

(with  vesicular  mole).  G.  Bamberg. 

94  ‘Relations  Between  Nasopharynx  and  Genitalia. — Die  Ver- 

iinderungen  des  Nasenrachenraums  bei  Schwangeren.  Ge- 
biirenden  und  Wochnerinnen.  H.  W.  Freund  (Strasburg). 

94.  Connection  Between  Nose,  Throat  and  Genitalia. — 

Freund’s  later  researches  have  confirmed  his  announcements 
in  respect  to  the  relations  between  the  female  sexual  organs 
and  the  nose.  In  66  out  of  100  pregnant  women  he  found 
hyperemia  of  the  throat  and  hypertrophy  of  the  turbinals, 
generally  of  the  lower.  These  findings  persisted  throughout 
the  pregnancy  and  were  accompanied  by  epistaxis  in  25  per 
cent.  During  the  birth  act  the  turbinals  swell  and  induce  re¬ 
flex  phenomena  in  the  respiratory  organs.  These  changes  in 
the  nose  persist  during  the  lying-in  period  without  being  in¬ 
fluenced  by  nursing.  Hypertrophied  turbinals  in  contact  may 
induce  hyperemesis.  Congestion  and  enlargement  occur  in  the 
throat  also,  but  much  less  pronounced,  and  generally  only  in 
the  tonsils. 

Zeitschrift  f.  Geb.  und  Gynakologie,  Stuttgart. 

Last  indexed  XLIII,  page  1859. 

93  (LIII,  No.  1.)  Tubar  Graviditat  bei  gleichzeitig  bestehender 
akuter  eitriger  Entziindung  der  Tube.  F.  Hitsclimann. 

90  Die  Deportation  der  Zotten  und  ihre  Bedeutung  (villi).  Ibid. 

97  ‘Ueber  die  Ovarial  Veriinderungen  bei  Blasenmole  und  bei 

normaler  Graviditat  (changes  in  ovaries).  J.  Wallart. 

98  ‘Ueber  die  Diagnose  des  malignen  Chorionepithelioms  nach 

Blasenmole  nebst  Mitteilung  eines  neuen  Falles.  R.  Kruk- 
enberg. 

99  Ueber  Embryoma  tubre.  E.  G.  Orthmann. 

100  Ueber  Adenomyoma  uteri.  J.  G.  V.  Meyer. 

101  Fine  seltene  Form  des  Cervix- Myoms.  P.  Zacliarias. 

97-98.  Vesicular  Mole.— Wallart  describes  the  findings  in 
the  ovaries  in  cases  of  vesicular  mole  and  also  during  preg¬ 
nancies,  relating  the  particulars  of  a  case  in  which  a  tumor 
developed  after  expulsion  of  a  vesicular  mole.  In  eight  months 
metastases  had  developed  in  the  lungs  and  in  the  vagina. 
Histologically  it  suggested  a  large-celled,  blood-filled  sarcoma. 
He  classifies  it  as  an  atypical,  malignant  chorioepithelioma. 
Krukenberg  also  reports  another  atypical  case.  He  advises 
prompt  extirpation  in  dubious  cases,  without  waiting  for  the 
uncertain  findings  of  histologic  examination. 

Revista  de  Medicina  y  Cirugia,  Havana. 

Last  indexed  XL1I,  page  690. 

3  02  (VIII,  No.  11.)  ‘Nuevo  metodo  de  sutura  en  la  operacion 
de  la  cura  radical  de  la  hernia  inguinal.  F.  D.  Roldan. 

103  (No.  12.)  Profilaxia  de  la  ftebre  amarilla  (yellow  fever). 
J.  Santos  Fernandez,  G.  Lopez  and  C.  Delgado. 
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(No.  15.)  Algo  sobre  el  diagnostico  de  la  diabetes  sacarina. 
J.  F.  Arleaga.  .  , 

‘Complicaciones  y  tratamiento  de  las  fracturas  del  maxilar 
inferior.  F.  1).  Roldan. 

(No.  16.)  Nuevas  observaciones  de  intervention  quirurgua 
en  casos  de  litiasis  biliar.  J.  A.  Presno  y  Bastiony. 

(No.  17.)  Las  corrientes  galvanicas  y  faradicas  en  el  tra¬ 
tamiento  de  la  ueurastenia.  R.  O.  Vento. 

(No.  18.)  Algunos  detalles  sobre  la  anatomia  de  los  dedos 
y  desarticulacion  de  las  falanges.  F.  D.  Roldan. 

(No.  19.)  Contribucion  al  estudio  de  la  atrofia  infanul. 
Aparato  digestivo  y  sus  anexos  en  el  atrofieo.  A.  A. 
Aballi.  (Commenced  in  No.  17.) 

(No.  20.)  Antagonismo  entre  la  cstricnina  y  la  quinine.  A. 
V.  Dapena.  .  ,  . 

(No.  21.)  Epiplectomia  y  hernias  del  gran  epiploon  (omen¬ 
tum).  F.  D.  Roldan.  . 

(No  22.)  Hosts  of  Protozoa. — Fluespedes  de  infeccion  pro- 
tozoarica.  M.  G.  Lebredo.  (Commenced  in  No.  21.) 

(Nos.  23-24.)  Tuberculosis  pulmonar.  Estudio  sobre  locali- 
zacion,  diagnostico  precoz  e  intoxicacion.  C.  M.  Desvermne. 

(IX,  No.  1.)  La  plata  coloidal  (colloid  silver).  J.  A. 
Taboedela. 

(No.  2.)  Suturas  intestinales.  F.  D.  Roldan. 

Anatomia  topografiea  del  recto  (rectum).  A.  G.  Casariego. 

(No.  4.)  ‘Modificacion  de  la  “Dermo”  lampara  y  aplicacion 
de  los  rayos  Finsen  en  el  diagnostico  y  tratamiento  del 
hidrocele.  F.  D.  Roldan.  . 

(No  5.)  Anatomia  topografiea  de  la  S  iliaca.  O.  Sons. 

*Nota  sobre  el  tratamiento  del  queloide  por  las  inyecciones 
de  tiosinamina.  .7.  A.  Presno  y  Bastiony. 


102.  Roldan’s  Method  of  Treating  Inguinal  Hernia— In  a 

typical  case  described,  bilateral  inguinal  hernia  had  recurred 
on  both  sides.  Roldan  shows  in  five  full-page  illustrations  the 
technic  of  his  method,  which  does  away  with  a  separate  suture 
thread  for  ligating  the  sac.  The  latter  is  included  in  the 
suture  of  the  lower  tier.  He  uses  three  silk  sutures,  all  passed 
through  a  short  piece  of  a  drain,  tied  together  in  such  a  way 
that  they  will  not  pull  out  of  the  drain.  The  threads  are  then 
threaded  in  turn  in  a  Reverdin  needle  and  passed  through  and 
under  the  skin  to  a  point  2  cm.  from  the  upper  corner  of  the 
wound,  where  they  emerge.  With  one  of  the  threads  the  lower 
tier  is  reconstructed,  the  needle  being  passed  back  and  forth 
through  the  neck  of  the  sac,  as  well  as  through  the  muscles. 
The  sac  is  then  resected  and  the  tiers  above  sutured  with  the 
other  threads,  and  the  ends  passed  separately  through  another 
piece  of  drain.  He  never  operates  if  the  patient  has  the  slight¬ 
est  catarrhal  symptoms  in  the  air  passages.  He  removes  the 
threads  in  from  two  to  three  weeks  and  has  his  patients  wear 
a  truss,  with  slight  pressure,  for  six  months  at  most. 

105.  Treatment  of  Fractures  of  the  Lower  Jaw.— The  same 
author  gives  a  number  of  illustrations  to  show  the  plaster 
bandage  he  applies  in  case  of  a  fractured  jaw  and  also  the  ex¬ 
cellent  results  in  3  cases.  The  band  passes  across  the  jaw 
below  the  mouth,  is  then  crossed  at  the  base  of  the  hair  and 
is  crossed  again  just  in  front  of  the  vertex.  One  end  is  brought 
down  over  the  cheek  to  below  the  chin  and  the  other  end  over 
the  other  cheek,  over  the  shorter  end,  and  over  the  top  of  the 
head  again  and  down  to  below  the  chin  on  the  other  side.  The 
portion  of  the  bandage  where  the  strips  cross  at  the  base  of 
the  hair  is  then  cut  out  and  the  two  sides  laced  together.  A 
cast  thus  made  holds  the  jaw  immovable  while  allowing  free 
use  of  the  mouth.  It  does  not  encroach  on  the  face  beyond  the 
middle  of  the  cheeks. 

117.  Modified  Finsen  Treatment  of  Hydrocele. — Roldan  has 
devised  a  cooling  ring  to  use  with  the  Dermo  lamp.  It  not 
only  prevents  the  heating  of  the  apparatus,  but  it  also  serves 
to  absorb  the  heat  rays.  Applied  in  the  treatment  of  hydrocele, 
he  found  that  the  lesion  subsided  entirely  during  the  month 
after  two  8-minute  applications  of  the  lamp.  The  hydrocele, 
always  shows  transparent  in  the  light  of  the  lamp.  The 
amount  of  fluid  in  the  case  described  was  from  about  60  to  80 
gm.  The  patient  was  a  young  man  of  17,  and  his  usual  occu¬ 
pations  were  not  interfered  with  in  any  way,  nor  were  any 
inconveniences  noted  from  the  treatment.  The  application  of 
the  light  per  se  is  always  indolent. 

119.  Thiosinamin  Treatment  of  Keloid. — Presno  relates  that 
a  rebellious,  recurring  keloid  was  cured  by  four  injections  of  a 
15  per  cent,  glycerin  solution  of  thiosinamin.  The  lesion  was 
on  the  back  of  the  neck  and  had  resisted  all  kinds  of  chemical 
cauterization.  The  injections  were  made  every  third  day  di¬ 
rectly  into  the  tumor  which  had  developed  subsequently  to 
acne. 
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THE  TREATMENT  OF  ACUTE  ANTERIOR  POLI¬ 
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Professor  of  Neuropathology  and  Associate  Professor  of  Neurology 
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PHILADELPHIA. 


Acute  anterior  poliomyelitis  is  generally  recognized 
as  an  inflammation  of  the  gray  matter  of  the  anterior 
horns  of  the  spinal  cord.  The  cases  in  which  an  ex¬ 
amination  of  the  spinal  cord  has  been  possible  in  the 
early  stages  of  the  disease  have  shown  congestion  of 
blood  vessels,  round  cell  infiltration  about  the  vessels 
and  within  the  nervous  tissue,  and  more  or  less  destruc¬ 
tion  of  the  nervous  elements.  The  paralysis  which  oc¬ 
curs  as  a  result  of  these  lesions  develops  early  in  the 
disease  and  is  usually  extensive,  and  more  so  than 
at  later  stages.  Some  of  the  nerve  cells  of  the  anterior 
horns  are  so  seriously  damaged  that  they  are  incapable 
of  regeneration,  and*  the  muscles  formerly  innervated 
from  these,  atrophy  and  lose  their  function.  Other 
nerve  cells  are  only  seriously  diseased  and  are  still  ca¬ 
pable  of  at  least  partial  restoration,  and  function  re¬ 
turns  later  in  the  muscles  innervated  by  these  cells. 

The  representation  of  tire  muscles  within  the  spinal 
cord  is  a  matter  of  dispute  and  need  not  concern  us  in 
this  connection.  It  is  important,  however,  to  bear  in 
mind  that  in  anterior  poliomyelitis  the  muscles^  that 
remain  permanently  paralyzed  represent  nerve  cells  of 
the  anterior  horns'  which  have  degenerated,  and  that 
muscles  which  have  recovered  represent  nerve  c6lls 
which  have  regained  their  function.  It  is  the  usual 
experience  that  restoration  of  function  in  anterior 
poliomyelitis  occurs  in  some  of  the  muscles  which  at 
first  were  partially  or  even  completely  paralyzed,  but 
this  restoration,  if  it  occurs,  takes  place  within  a  few 
months  following  the  onset  of  the  disease.  Certain 
muscles  almost  invariably  remain  functionless. 

Medicinal  treatment,  massage  and  electricity  are  of 
little  avail  so  far  as  these  persistently  paralyzed  mus¬ 
cles  are  concerned;  but  there  is  in  selected  cases  a 
hope  for  surgical  intervention.  In  cases  in  which  only 
one  or  two  muscles  of  a  group  remain  paralyzed,  we 
may  expect  good  results  by  uniting  the  nerve  sup¬ 
ply  of  these  paratyzed  muscles  with  a  motor  nerve 
in  the  vicinity,  as  in  this  way  healthy  nerve  cells  are 
brought  into  union  with  diseased  nerve  fibers  and  the 
latter  may  regenerate. 

This  procedure  is  not  permissible  within  the  three 
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or  four  months  immediately  following  the  develop¬ 
ment  of  the  paralysis,  because,  during  this  time,  it  is 
impossible  to  determine  accurately  which  muscles  will 
recover  their  function  and  which  will  not.  Muscles  that 
still  remain  paralyzed  after  six  months  are  not  likely 
to  regain  contractile  power,  and  we  are  of  the  opinion 
that  at  the  end  of  six  months  would  be  the  most  ‘suit¬ 
able  period  for  operation,  although  recovery  is  still  pos¬ 
sible  from  operation  at  a  later  date. 

Those  cases  in  which  a  whole  limb  or  the  greater 
part  of  a  limb  remains  paralyzed  are  not  adapted  to 
surgical  treatment,  and  only  those  cases  should  be  se¬ 
lected  in  which  a  few  muscles  are  paralyzed. 

Having  these  facts  in  mind,  one  of  us  (Spiller)  pro¬ 
posed  to  Dr.  J.  K.  Young  that  in  a  case  of  poliomye¬ 
litis  of  over  two  years’  duration,  in  which  the  anterior 
tibial  muscle  alone  was  paralyzed,  a  nerve  transplanta¬ 
tion  might  be  employed.  The  patient  was  a  child.  Investi¬ 
gations  on  the  cadaver  were  made  by  Dr.  Young  to  de¬ 
termine  the  method  most  suitable  to  the  case.  Dr. 
Young  made  an  incision  10  cm.  in  length  downward 
from  the  bead  of  the  tibia  in  the  bony  axis  of  the  leg. 
The  incision  included  the  skin  and  superficial  fascia. 
The  deep  fascia  was  divided  on  a  grooved  director,  ex¬ 
posing  the  peroneal  nerve.  The  nerve  was  followed 
down,  and  by  separating  the  peroneus  longus  muscle 
three  divisions  were  found:  1,  The  fasciculus  of  the 
nerves  supplying  the  upper  part  of  the  anterior  tibial 
muscle;  2,  the  anterior  tibial  nerve;  3,  the  musculo¬ 
cutaneous  nerve;  these  divisions  corresponding  to  those 
found  in  the  cadaver.  It  was  decided  to  take  the  upper 
division,  of  which  there  were  four  or  five  branches,  and 
perforating  the  external  division,  the  musculo-cutane- 
ous,  the  former  were  united  to  the  outer  side  of  the  lat¬ 
ter  by  fine  catgut  sutures. 

Great  care  was  taken  not  to  injure  the  musculo-cu- 
taneous  nerve  any  more  than  necessary,  and  the 
branches  of  the  nerve  which  supply  the  anterior  tibial 
muscle  at  its  upper  part  were  pushed  through  the  in¬ 
cision  in  the  musculo-cutaneous  nerve  without  any 
attempt  being  made  to  separate  the  nerve  fibers  from  the 
sheath.  Small  instruments  were  used,  and  the  nerves 
were  handled  as  little  as  possible. 

The  nerves  which  were  anastomosed  were  divided  as 
high  up  as  possible,  so  that  there  would  be  no  tension 
on  them.  The  deep  fascia  was  not  closed  with  sutures. 
The  skin  was  united  by  interrupted  sutures.  Over  the 
antiseptic  dressing  a  plaster-of-paris  cast  was  applied 
to  insure  fixation  of  the  limb. 

This  operation  was  done  Dec.  4,  1902.  and  the  case 
was  reported1  and  the  child  presented  before  the  Phila¬ 
delphia  Neurological  Society,  Feb.  24,  1903.  At  the 
time  of  presentation  some  improvement  in  the  move¬ 
ment  of  the  anterior  tibial  muscle  was  observed.  At  the 

1.  Spiller  and  Yotmg,  Jcmr.  of  Nerv.  and  Mental  Dis.,  June, 
1903,  p.  369. 
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present  date  the  improvement  is  decided.  The  gait  is 
nearly  normal,  and  the  child  can  draw  up  the  inner  side 
of  the  foot  almost  with  normal  power. 

In  some  respects  this  case  was  an  unfavorable  one 
for  the  operation.  The  child  was  too  young  to  appreciate 
the  importance  of  making  voluntary  effort  to  contract 
the  anterior  tibial  muscle,  the  mother  was  not  suffi¬ 
ciently  intelligent  to  understand  the  necessity  of  bring¬ 
ing  the  child  to  the  dispensary  for  regular  treatment 
by  massage  and  electricity,  and  the  long  duration  of 
the  paralysis  made  regeneration  of  the  nerve  doubtful. 

About  two  months  after  this  operation  was  done,  one 
of  us  (Frazier)  performed  a  similar  operation  in 
another  case  of  poliomyelitis.  The  results  so  far  have 
not  been  so  good  as  in  the  case  just  described,  but  the 
child  undoubtedly  moves  its  affected  limb  less  awk¬ 
wardly,  and  the  mother  feels  convinced  that  improve¬ 
ment  in  the  gait  has  occurred.  The  case  is  as  follows : 

History. — J.  S.,  aged  4,  was  always  in  good  health  until  two 
years  ago.  About  this  time  he  was  ill  for  some  weeks  with 
pneumonia.  Just  previous  to  the  pneumonia  he  suffered  from 
a  fall  from  the  hands  of  his  nurse.  He  had  been  making  some 
efforts  to  walk  at  this  time.  On  recovery  from  illness  his 
mother  says  his  legs  were  weak  and  he  was  slow  in  learning  to 
walk.  History  otherwise  negative.  An  examination  of  the  pa¬ 
tient  before  the  operation  demonstrated  paralysis  only  in  the 
peroneal  group  of  muscles. 

Operation. — Feb.  28,  1903.  This  consisted  in  the  perform¬ 
ance  of  nerve  transplantation  in  which  the  musculo-cutaneous 
nerve  was  grafted  into  the  anterior  tibial  nerve. 

Result. — The  patient  was  discharged  from  the  hospital  on 
April  5,  at  which  time  there  was  no  evidence  of  any  restoration 
of  function  in  the  affected  muscles.  March  14.  Extract  from 
a  letter  received  by  Dr.  Frazier:  “He  is  getting  along  pretty 
well,  but  his  leg  seems  much  thinner  and  soft,  his  ankle  seems 
very  weak,  but  in  other  ways  he  seems  well.” 

Examination  by  Drs.  Frazier,  Spiller  and  Weisenburg  the  fol¬ 
lowing  week:  As  far  as  could  be  seen  there  was  no  material 
change;  that  is  to  say,  there  was  no  change  in  the  electrical  re¬ 
actions;  The  parent  of  the  child  seemed  to  think  that  he 
walked  a  little  better  and  that  there  was  a  little  less  toe  drop. 
This  was  not  manifest  to  those  examining.  An  infantile  palsy 
brace  was  ordered  for  the  child. 

The  operation  of  nerve  transplantation  recommended 
by  one  of  us  (Spiller)  in  these  cases  was  devised  in  ig¬ 
norance  that  any  similar  attempt  had  previously  been 
made.  It  seems,  however,  that  Peckham,2  in  1900,  per¬ 
formed  nerve  transplantation  for  the  relief  of  paralysis 
in  anterior  poliomyelitis.  His  operation  differed  from 
those  described  in  this  paper,  in  that  healthy  nerve 
fibers  were  cut  and  united  with  degenerated  nerve 
fibers.  The  cases  in  which  this  can  be  done  are 
rare,  as  the  surgeon  naturally  will  hesitate  to  cut 
healthy  nerves  in  a  limb  in  which  nerve  fibers  already 
are  paralyzed.  In  reading  the  report  of  Peckham’s 
case,  one  is  struck  by  the  long  duration  of  the  paralysis 
— ten  years — and  by  the  rapid  restoration  of  partial 
function.  It  is  stated  that  at  the  end  of  six  weeks  the 
toes  could  be  extended  (dorsally  flexed)  until  they  were 
perfectly  straight,  a  motion  that  had  been  impossible 
until  after  the  operation. 

DISCUSSION. 

Dr  Wharton  Sinkler,  Philadelphia,  stated  that  he  con¬ 
siders  this  one  of  the  important  advances  which  has  been 
made  in  the  treatment  of  poliomyelitis  and  he  is  sure  that 
it  is  going  to  obtain  a  very  prominent  position  in  the  treat¬ 
ment  of  cases  where  there  is  paralysis  of  an  isolated  muscle 
or  group  of  muscles.  It  is  frequently  found  that  the  an¬ 

2.  Providence  Med.  Journal,  January,  1900.  p.  5. 


terior  tibial  group  remains  paralyzed  when  all  the  other 
muscles  of  the  leg  have  recovered,  and  this  gives  rise  to  the 
flail  foot  which  is  so  frequently  seen  in  children  suffering 
from  this  disease.  The  usual  plans  of  treatment  by  elec¬ 
tricity,  massage  and  everything  else  which  have  been  tried, 
have  proved  futile  and  he  believes  that  there  is  a  good  field 
for  this  operation.  He  believes  that  a  similar  operation 
has  been  successfully  done  a  number  of  times  in  cases  of 
facial  paralysis,  that  is,  anastomosis  of  the  seventh  nerve. 

Dr.  Albert  E.  Sterne,  Indianapolis,  declared  that  nerve  an¬ 
astomosis  is  a  new  thing  applied  in  a  practical  way  in  this 
affection.  Experimentally,  it  was  done  some  years  ago,  even 
before  the  transplantation  by  tendon  suturing  had  been  at¬ 
tempted.  Dr.  Weiner  of  Chicago  has  had  a  great  deal  of  ex¬ 
perience  and  has  reported  a  number  of  cases,  with  excellent 
results  in  tendon  transplantation  for  poliomyelitis.  Dr. 
Sterne  has  done  the  operation  a  number  of  times,  not  only 
anteriorly  but  by  taking  the  posterior  tendon  and  bringing 
it  through  between  the  bones  of  the  lower  extremity  in  late 
cases  of  poliomyelitis.  Care  must  be  taken  that  the  motor 
axis  be  exact.  If  this  operation  of  nerve  suturing  can  be 
efficiently  done  and  the  results  demonstrated,  so  that  nerve 
implantation  will  exert  the  effect  of  tendon  transplantation, 
it  would  be  the  rational  thing  to  do,  because  the  nerve  force 
will  establish  a  practically  normal  function  of  the  muscles 
already  in  existence.  In  tendon  transplantation,  on  the  other 
hand,  to  a  certain  extent,  a  particular  group  of  muscles  is 
disabled.  Nerve  implantation  leaves  all  the  muscles  nor¬ 
mal.  In  the  old  cases  that  usually  come,  unfortunately, 
after  the  disease  has  been  in  progress  and  has  run  its  course 
for  several  months,  or  even  years,  the  ordinary  methods  of 
massage,  electricity,  etc.,  are  of  little  avail.  In  cases  seen 
at  the  very  beginning  of  the  disease,  where  the  acute  mani¬ 
festations  are  still  present,  these  methods  will  meet  with 
as  good  or  better  results  than  any  other.  When  the  period 
of  regeneration  has  not  yet  begun,  or  during  this  period,  if 
treatment  is  instituted  results  are  far  superior.  When  cases 
are  permitted  to  go  along  until  the  regenerative  period  comes 
on,  then  the  same  results  will  not  be  obtained.  Early  in¬ 
terference  with  radical  measures  of  a  natural  character,  such 
as  electricity  and  massage,  are  the  proper  measures,  but 
in  the  late  cases  nerve  implantation  may  well  be  the  proper 
thing  to  do,  if  it  take  the  place  effectively  of  tendon  trans¬ 
plantation.  But  even  here  other  mechanical  measures  should 
not  be  neglected,  for  if  they  be  persistently  carried  out  they 
accomplish  at  least  an  added  local  nutrition  to  the  wasted 
extremity  and  prevent  its  retardation  of  growth. 

Dr.  David  I.  Wolfstein,  Cincinnati,  considers  that  early 
interference  in  cases  of  anterior  poliomyelitis  is  an  exceed¬ 
ingly  illogical  procedure,  because  one  would  have  to  know 
to  what  extent  the  cord  is  diseased  and  to  what  extent  the 
muscles  are  going  to  atrophy;  otherwise,  after  surgical  inter¬ 
ference,  atrophy  might  take  place  at  a  later  date.  If  it  is 
certain  that  the  nerve  to  be  selected  originates  from  healthy 
nerve  cells,  nerve  implantation  might  be  the  best  method, 
but  one  can  not  be  certain  to  what  extent  the  anterior  cor¬ 
tical  cells  are  involved.  Dr.  Wolfstein  is  not  convinced  that 
electric  treatment  and  massage  in  anterior  poliomyelitis  ever 
does  much  good.  Massage  does  some  good.  A  certain  amount 
of  tone  is  restored  to  the  nervous  system  that  depends  on 
the  amount  of  damage  done  the  cord  and  the  nerves  involved. 

Dr.  C.  C.  Hersman,  Pittsburg,  Pa.,  declared  that,  in  his 
opinion,  six  months  would  be  rather  early  to  operate.  He 
has  a  case  which  has  been  under  observation  for  three  and 
one-half  years,  in  which  the  use  of  the  arm  is  slowly  re¬ 
turning,  which  would  not  be  improved  by  operation,  as  there 
are  no  normal  nerves  in  the  arm.  For  the  last  year,  motion 
has  been  returning  and  the  patient  has  some  use  of  the  arm. 
It  is  possible  that  he  will  eventually  use  it  fairly  well, 
though  he  will  never  have  a  perfect  arm,  as  it  is  much 
smaller  than  the  other.  This  motion  returning  after  two 
years  at  least  of  non-use  of  the  arm,  seems  to  indicate  that 
six  months  would  be  too  soon  to  interfere.  The  return  of 
motion  might  be  attributed  to  the  operation;  on  the  other 
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hand,  if  the  child  became  worse,  the  parents  and  friends 
would  attribute  the  worse  condition  to  the  early  interfer¬ 
ence,  and  it  would  be  better  to  wait  twelve  months  at  least. 

Dr.  T.  G.  Weisenburg,  Philadelphia,  stated  that  the  first 
case  mentioned  he  saw  both  before  and  after  the  operation, 
and  there  was  a  very  marked  improvement.  In  the  second 
case  the  improvement  was  not  so  great. 

Dr.  Howell  T.  Pershing,  Denver,  Colo.,  said  that  while  in 
a  disease  that  leaves  such  sad  results  as  this  one  must  be 
on  the  lookout  for  every  improvement  in  treatment,  it  seems 
that  the  results  of  such  an  operation  would  have  to  be  very 
critically  examined  before  one  could  assign  to  it  any  definite 
value;  certainly  more  than  one  or  two  cases  would  be  neces¬ 
sary.  Although  most  of  the  improvement  usually  occurs 
within  three  months,  or  at  the  most  within  six  months, 
yet  occasionally  under  the  use  of  massage  and  electricity 
some  improvment  occurs  in  a  muscle  that  has  long  been  out 
of  use,  and  after  such  an  operation  treatment  would  be  apt 
to  be  applied  with  especial  care.  Dr.  Pershing  asked  how 
the  axis  cylinders  of  the  nerve  are  supposed  to  act  on  the 
muscle.  He  disapproved  of  the  treatment  of  all  cases  of 
poliomyelitis  in  the  early  stages  with  electricity  and  mas¬ 
sage.  In  any  case  of  inflammation  affecting  the  nerve  cen¬ 
ters  the  indications  for  rest  ought  to  be  observed  until  the 
inflammation  has  completely  subsided. 

Dr.  Albert  E.  Sterne,  Indianapolis,  stated  that  he  sees  a 
large  number  of  these  cases  and  sees  them  early,  and  that  in 
those  cases  where  early  remedial  measures  are  taken  the 
most  excellent  results  are  achieved.  It  is  an  absolute  error 
to  wait  in  these  cases.  No  possible  damage  can  be  done 
with  ice  bags  on  the  spinal  column ;  it  is  only  unfortunate 
that  they  exert  so  little  action  as  they  do.  They  are  used 
in  other  conditions  of  inflammation ;  not  to  use  them  here 
is  equivalent  to  cutting  down  the  wires  if  the  telephone 
is  out  of  order.  Electricity  can  do  no  possible  harm  in  these 
cases  seen  early  after  the  beginning  of  the  inflammatory 
process.  In  these  cases  active  measures  do  good,  and  wait¬ 
ing  for  the  process  of  regeneration  is  not  permissible. 

Dr.  W.  G.  Spiller,  Philadelphia,  stated  that  they  are  not 
at  all  radical  in  advocating  this  method  of  treatment.  They 
should  use  it  with  a  great  deal  of  caution,  and  have  said 
that  the  cases  should  be  selected.  He  thinks  that  neurolo¬ 
gists  whose  attention  is  directed  to  the  subject  will  acknowl¬ 
edge  that  those  cases  of  poliomyelitis  in  which  the  paralysis 
is  limited  to  a  small  number  of  muscles  are  numerous;  not 
a  majority,  hut  still  numerous.  In  answer  to  Dr.  Pershing’s 
question,  he  stated  that  the  subject  of  regeneration  at  the 
present  day  is  a  matter  of  great  dispute.  A  few  years  ago 
most  neurologists  regarded  this  question  as  settled,  and 
believed  that  the  axis  cylinders  grew  out  from  the  central 
stump,  and  a  regeneration  from  the  peripheral  portion  of 
the  nerve  fiber.  Later  investigators  have  shown  that  the 
peripheral  stump  takes  part  in  the  regeneration.  It  is  prob¬ 
able  that  the  regeneration  which  occurs  in  the  peripheral 
stump  is  not  permanent,  unless  there  is  union  with  the  cen¬ 
tral  stump.  The  method  recommended  depends  on  the  union 
of  peripheral  portions  of  diseased  nerve  fibers  with  healthy 
nerve  cells  and  their  axis  cylinders.  The  period  that  should 
elapse  before  the  operation  is  done  is,  of  course,  a  matter  of 
uncertainty.  The  longer  the  operation  is  postponed  the  less 
likely  is  it  to  be  successful.  It  seems  that  six  months  would 
be  the  proper  period;  perhaps  others  may  prefer  a  longer 
period.  When  this  operation  is  done  after  a  sufficiently 
long  period,  when  further  restoration  of  motor  power  is 
improbable,  it  can  not  in  any  way  injure  the  child.  The 
muscles  have  already  become  paralyzed,  and  cutting  the  nerve 
fibers  supplying  these  muscles  can  in  no  way  injure  the 
child.  The  inserting  of  these  diseased  nerve  fibers  into  the 
healthy  nerve  does  not  injure  the  nerve  if  properly  done. 
Not  all  cases  will  be  successful,  but  when  the  operation  is 
successful  decided  advantages  will  have  been  gained  over 
the  method  of  tendon  transplantation,  because  in  tendon 
transplantation  the  muscle  or  muscles  that  have  been  dis¬ 
eased  are  thrown  out  of  function  entirely  and  use  other 


muscles  to  perform  a  function  which  they  have  not  been 
called  on  to  perform  heretofore.  Nerve  anastomosis  restores 
the  function  of  the  paralyzed  muscles  where  it  is  success¬ 
ful.  The  operation  which  Peckliam  performed  in  1900  is  re¬ 
markable  on  account  of  the  long  duration  of  the  paralysis 
before  the  operation  was  performed  and  the  rapid  restora¬ 
tion  of  power.  It  differs  from  the  operation  here  suggested 
in  that  healthy  nerve  fibers  were  cut  and  anastomosed  with 
diseased  nerve  fibers.  This  Drs.  Spiller  and  Frazier  have  not 
proposed,  as  by  this  operation,  in  most  cases,  one  certainly 
causes  paralysis  in  the  region  in  which  these  healthy  nerve 
fibers  are  distributed,  and  the  operation  is  of  very  limited 
utility.  Dr.  Spiller  is  in  the  habit  of  using  massage  in 
poliomyelitis.  He  believes  in  all  cases  of  paralysis  it  is  our 
duty  to  keep  the  muscles  in  as  good  tone  as  possible  until  by 
natural  processes  their  function  is  restored.  Massage  and 
electricity,  he  thinks,  are  useful  in  all  cases  of  paralysis, 
especially  in  cases  where  recovery  may  be  hoped  for  by  nat¬ 
ural  means. 
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I  shall  take  up  in  this  paper  the  chief  symptomatic 
factors  in  intussusception,  strangulated  hernia,  post¬ 
operative  bands,  etc.,  Meckel’s  diverticulum,  devoting 
the  major  portion  of  my  time  to  intussusception. 

INTUSSUSCEPTION. 

This  disease,  barring  a  few  accidental  cases,  is  one 
that  demands  prompt  surgical  interference.  Each  suc¬ 
cessive  case  I  see  impresses  me  with  the  necessity  of 
making  operations  of  urgency  in  these  cases,  and  of  not 
temporizing  with  air  inflation  or  water  injections.  The 
diagnosis  is  not  difficult,  although  the  symptomatology, 
as  given  in  former  text-books  on  diseases  of  children, 
etc.,  should  be  rewritten  with  a  view  of  placing  all 
stress  on  blood  or  bloody  mucous  stools,  and  not  on  the 
presence  of  a  sausage-shaped  tumor. 

In  over  60  per  cent,  of  a  series  of  28  cases  seen  by 
me,  24  of  which  I  operated  on,  no  tumor  of  any  kind 
was  palpable  per  rectum  or  through  the  abdominal  wall. 
I  do  not  find,  on  searching  my  histories,  a  single  acute 
case  in  which  blood,  bloody  stool,  bloody  mucus  or 
bloody  serum  was  not  found,  either  on  the  diaper,  in  the 
commode,  or  expelled  from  the  anus  after  digital  ex¬ 
amination. 

Symptoms. — Sudden  pain  is  almost  invariably  the 
first  symptom  that  the  child  manifests,  then  a  degree 
of  shock  varying  in  intensity,  and  efforts  at  defecation 
take  place;  these  are  followed  by  manifestations  of 
spasmodic  pains;  a  peculiar  whining  cry  or  fits  of  cry¬ 
ing.  In  the  first  hour  or  two  the  abdomen  is  lax,  and 
no  marked  evidences  of  pain  are  produced  on  palpation ; 
tumor  is  not  felt  unless  the  intussusception  is  of  con¬ 
siderable  extent  and  is  taking  place  rapidly.  After  a 
few  hours,  depending  entirely  on  the  degree  of  obstruc¬ 
tion,  abdominal  distension  and  evidences  of  complete 
obstruction  occur.  Although  some  feces  and  gas  may 
be  expelled  with  the  bloody  rectal  contents  mentioned, 
they  are  due  entirely  to  the  fact  that  these  contents  were 
below  the  point  of  obstruction .  When  a  tumor  is  felt 
it  is  not  usually  the  proverbial  sausage-shaped  tumor 
of  our  didactic  days,  but  is  more  apt  to  be  round  or 
nodulated  and  moderately  movable.  Recently,  in  oper- 
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ating  on  a  subacute  case  of  six  days’  duration,  a  tumor 
was  found  that  in  every  possible  manner  simulated  a 
freely  floating'  kidney. 

There  is  invariably  an  accelerated  pulse  and  an 
elevation  of  temperature  of  from  one  degree  to  two 
degrees  and  a  half.  I  feel  that  the  temperature  noted 
in  the  majority  of  my  cases  has  been  due  to  absorption 
of  some  of  the  decomposed,  foul-smelling,  bloody  rectal 
contents  that  were  and  are  present  in  every  case  of  over 
six  hours’  duration.  In  two  instances  the  symptoms 
were  of  a  subacute  variety  and  rather  puzzling,  no  blood 
having  been  observed  in  either  case,  only  a  little  mucus, 
and  in  neither  was  there  complete  obstruction  noted. 

Subacute  Intussusception. — Case  20. —  (Operative  Case  19.) 
Operated  on  after  a  period  of  six  days  duration  with  recovery. 

I  am  indebted  to  both  Francis  and  Joseph  Huber. 

DR.  JOSEPH  HUBER’S  REPORT. 

•  “N.  U.  was  seen  for  the  first  time  Sunday,  Jan.  25,  1903 
(the  prior  history  having  no  bearing  on  the  present  illness,  is 
therefore  omitted).  The  child  looked  well;  temperature  was  99. 
He  complained  of  pain  in  the  abdomen;  the  pain  was 
paroxysmal  in  character  and  not  localized  in  any  special 
area.  The  mother  was  positive  in  her  statements  that  the 
bowels  had  moved  twice  daily  up  to  the  previous  twenty-four 
hours. 

Codein,  gr.  1/6  hourly,  high  injections,  and  cold  or  warm 
applications  were  advised. 

January  26,  restless  night;  temperature  99,  same  paroxysmal 
pain,  slight  resistance  of  right  rectus,  bowels  moved  twice 
after  injections,  a.  m.  and  p.  m. 

January  27,  temperature  96.6,  condition  the  same;  restless, 
with  pain  in  paroxysms  all  night. 

At  11:30  a.  m.  I  saw  the  boy  in  consultation  for  the  first 
time. 

Examination , — General  condition  excellent,  pulse  good,  about 
80  to  the  minute;  respiration  natural  and  not  accelerated; 
tongue  clean,  no  odor  to  breath ;  heart  and  lungs  negative. 

Abdomen:  both  recti  tense,  no  pains  in  right  iliac  fossa;  pal¬ 
pation  negative,  as  was  also  examination  per  rectum;  no  re¬ 
tention  of  urine  or  delay  in  the  urination;  no  evidence  of. 
shock  or  collapse.  The  patient  insisted  on  getting  out  of  bed 
to  use  the  chamber.  Between  the  paroxysmal  pains  he  would 
play  with  his  toys  and  took  great  pride  in  blowing  a  fish 
horn.  No  blood  or  mucus  in  the  stools  at  any  time. 

Symptoms. — Pain  referred  to  the  umbilical  region  and  ten¬ 
derness  in  this  area  were  constant.  Pressure  over  McBurney’s 
point  negative.  Colicky  pains,  recurring  at  irregular  inter¬ 
vals  and  severe  in  type,  caused  the  boy  to  roll  about  and  cry 
out.  Both  recti  tense.  There  was  some  interference  with  the 
functions  of  the  bowels,  as  they  did  not  act  as  readily  as  in 
health.  No  urgent  symptoms  being  present,  it  was  decided  to 
await  further  developments.  If  no  improvement  occurred  in 
twenty-four  hours  an  exploratory  laparotomy  was  suggested, 
the  suspicion  tending  in  the  direction  of  a  mild  inflammation 
of  the  appendix. 

January  28:  Temperature  100,  pulse  104;  p.  m.  temperature. 
99;  restless  all  night,  pains  in  paroxysms  continued.  Two  good 
fecal  movements  followed  injections,  made  by  nurse.  Dr.  John 
F.  Erdmann  was  now  requested  to  see  the  patient  in  consulta¬ 
tion.  and  suggested  an  early  exploratory  operation. 

January  29:  Temperature  99,  pulse  110 ;  very  restless  and  in 
pain  all  night.  Bowels  moved  well  (distinct  fecal  masses) 
after  injection.  The  necessary  arrangements  having  been 
made,  the  child  was  sent  to  Gouverneur  Hospital  and  operated 
on  by  Dr.  Erdmann  at  3:30  p.  m. 

DR.  ERDMANN’S  REPORT. 

When  I  first  saw  the  patient,  with  Dr.  Joseph  Huber,  he  had 
all  the  manifestations  of  an  appendicitis  without  any  shock. 
He  had  had  some  so-called  results  from  enemata.  I  suggested 
to  them  that  the  boy  be  submitted  to  operation  as  soon  as 
possible. 

Examination. — He  was  admitted  to  the  hospital  the  next 


morning,  Jan.  30,  1903,  for  operation,  and  when  under  etkei, 
on  abdominal  and  lumbar  palpation  no  tumor  was  found  in  the 
appendicular  region;  but  on  subcostal  palpation,  a  tumor  about 
the  size,  and  absolutely  the  shape  of  an  infant’s  kidney  was 
displaced  and  could  be  brought  down  into  the  right  iliac  region. 
This  mass  would  slip  back  into  the  loin  exactly  as  a  floating 
kidney  would,  but  it  was  evident  that  the  tumor  was  intia- 
peritoneal. 

Operation.— The  abdomen  was  opened,  with  a  view  of  ex¬ 
ploration,  through  the  right  rectus.  Digital  examination  de¬ 
tected  a  tumor  involving  the  cecum  and  colon  with  a  slight  por¬ 
tion  of  the  ileum.  This  tumor  proved  to  be  an  intussusception, 
which  was  readily  reduced ;  the  appendix  was  removed,  and 
the  abdomen  closed  without  a  drain.  The  patient  made  a  per¬ 
fect  recovery  and  was  discharged  to  his  home  in  ten  days. 

This  case,  without  question,  was  one  of  those  varie¬ 
ties,  subacute  in  character,  no  adhesions  interfering  be¬ 
tween  the  separate  layers  of  the  intussusception,  in 
which  the  bowel  was  not  sufficiently  constricted  to  pro¬ 
duce  the  characteristic  discharge  or  to  induce  complete 
obstruction.  When  I  saw  the  child  I  spent  quite  a 
length  of  time  at  the  history,  with  the  possibility  of  an 
intussusception  in  view;  but  at  this  time  all  manifesta¬ 
tions  were  those  of  appendicitis,  except  the  constitu¬ 
tional  manifestations  due  to  pus,  which  one  would  nat¬ 
urally  suspect  at  the  end  of  five  or  six  days,  and  I  there¬ 
fore  suggested,  as  above  stated,  exploratory  laparotomy. 
The  question  of  appendicitis  was  readily  eliminated 
when  the  child  was  under  the  anesthetic. 

Movements  of  the  bowel  occurred  with  mucus,  spas¬ 
modic  pains  with  intervals  of  from  one-half  hour  to  an 
hour,  a  tumor  not  palpable  until  anesthetized,  and  then 
simulating  in  size,  shape  and  motility  a  floating  kidney. 
The  condition  only  demonstrated  bv  exploration. 

Case  28. —  (Operative  Case  24.)  Tbe  second  case  was  one  of 
eight  days  duration  in  a  girl  22  months  old,  seen  on  the  third 
day  by  one  of  our  leading  pediatricians.  A  diagnosis  was  not 
made.  The  case  was  seen  by  me  on  the  eighth  day,  with  the 
following  signs  and  symptoms. 

Symptoms. — A  history  of  spasmodic  pains,  the  child  getting 
in  the  knee-chest  position  and  crying  out  at  intervals  of  thirty 
minutes.  In  the  interim  the  child  was  either  quiet  or  whining. 
Mucus  was  present,  but  no  blood.  Movements  of  the  bowels 
occurred  daily,  but  were  due  to  rectal  feeding.  There  was  a 
movable  tumor  in  the  right  side,  but  having  no  distinct  outline. 
The  child  was  in  shock. 

A  diagnosis  of  intussusception  with  subacute  symptoms  was 
made. 

Operation. — At  the  operation  a  gangrenous,  irreducible, 
ileocecal  intussusception  was  found.  The  appendix  and  ten 
inches  of  the  ileum  were  excised.  End  to  end  suture  anasto¬ 
mosis  was  employed.  The  patient  died  in  six  hours. 

In  this  case  I  was  satisfied  that  an  intussusception 
existed  although  an  appendicular  mass  had  been  sus¬ 
pected  by  the  attending  physicians. 

Spontaneous  Reduction.— Case  26.— A  short  time  ago  a  case 
was  referred  to  me  by  Dr.  Francis  Huber  at  about  11:30  in 
the  morning.  As  I  was  unable  to  reach  the  house  before  2 
o’clock,  I  sent  my  nurses  and  assistan+s  to  prepare  for  opera¬ 
tion  so  that  no  time  should  be  wasted.  On  their  arrival  at 
1:30  o'clock,  they  were  told  that  the  child  had  just  had  a  dis¬ 
tinct  fecal  movement,  so  that  operation  would  not  be  neces¬ 
sary.  The  history  of  the  case  is  as  follows: 

History. — Baby,  5  months  old;  was  well  up  to  6  p.  m.  of  the 
preceding  day,  when  suddenly  it  was  taken  with  a  rectal  dis¬ 
charge  of  pure  blood,  followed  by  vomiting.  The  mother  said 
the  child  had  agonizing  pains,  occurring  at  frequent  intervals. 
When  seen  by  Dr  Francis  Huber  at  11  o’clock  of  the  follow¬ 
ing  morning,  i.  e.,  the  morning  after  the  onset,  the  child  was 
greatly  depressed;  the  abdomen  greatly  relaxed;  no  stools 
since  the  preceding  day;  no  tumor  was  palpable  externally: 


Jan.  21,  1905. 


INTESTINAL  OBSTR UCT10N— ERDMANN . 


173 


rectal  examination  was  followed  by  the  escape  of  about  one 
ounce  of  offensive  bloody  discharge;  no  mass  to  be  felt  in  the 
rectum  or  bimanually.  The  history  further  showed  that  an 
enema  had  been  given  some  time  before  midnight,  but  nothing 
in  the  line  of  injections  had  been  used  following  this  time  un¬ 
til  the  patient  was  seen  by  Dr.  Huber.  He,  feeling  that  the 
symptoms  were  so  pronouncedly  those  of  intussusception, 
deemed  it  unadvisable  for  further  interference  other  than  sur¬ 
gical. 

I  was  then  called  and  ordered  all  preparation,  as  above 
stated,  when,  at  1:30  I  was  telephoned  of  the  distinct  fecal 
movement  having  taken  place,  and  that  the  child’s  general 
condition  was  that  which  we  see  after  a  reduction  of  intussus¬ 
ception. 

This  spontaneous  reduction  evidently  took  place  somewhere 
between  twelve  and  fourteen  hours  after  the  injection  had 
been  used,  and  followed  within  an  hour  after  the  abdominal 
and  rectal  examination  made  by  Dr.  Huber.  The  mother  said 
that  from  the  time  of  the  examination  the  vomiting  and  pain 
ceased,  and  that  between  1  and  1:30  p.  m.  the  bowels  began 
to  act. 

The  after-history  of  this  patient  was  also  typical  of  the 
cases  we  have  reduced  by  operative  procedure — that  is,  there 
was  a  foul-smelling,  greenish  diarrhea,  which  is  almost  in¬ 
variably  present,  and  is  due  to  a  superficial  necrosis  of  the 
mucous  membrane.  In  a  comment  by  Dr.  Huber  on  this  case 
to  me  later,  he  said  that  in  view  of  the  history,  symptoms  and 
appearance  of  the  baby  with  its  foul  enteritis  (characteristic), 
he  concluded  that  this  was  a  fortunate  case  of  spontaneous  re¬ 
duction,  feeling  that  there  could  be  absolutely  little  doubt  on 
this  score.  I,  personally,  feel  that  this  case  was  i  educed 
largely  through  the  manipulation,  abdominal  and  rectal  pal¬ 
pation,  which  simulated  a  massage.  I  certainly  do  not  feel 
that  the  enema  given  about  midnight  could  have  had  any  in¬ 
fluence  whatever  at  so  remote  a  time. 

In  the  28  cases  seen  by  me  twenty-four  were  operated 
on.  One  qperative  treatment  was  refused.  Two  are 
recorded  as  reduced  shortly  after  the  use  of  large  ene- 
mata  with  inversion.  One  was  recorded  as  a  case  of 
spontaneous  recovery  (see  case  No.  26)  twelve  or  four¬ 
teen  hours  after  injections  had  been  used. 

TREATMENT. 

Rectal  enemas  in  the  first  few  hours  are  not  produc¬ 
tive  of  harm,  but  may,  though  rarely,  be  followed  by  re¬ 
duction.  This  occurred  but  three  times  in  the  28  cases 
seen  by  me. 

Admitted  that  one  meets  occasionally  with  a  reduc¬ 
tion  by  the  use  of  enemas,  nevertheless  this  very  im¬ 
portant  fact  must-be  remembered,  i.  e.,  that  the  whole 
mass  may  be  reduced  but  the  ileocecal  junction  and  one 
or  more  inches  of  the  ileum.  This  being  so,  all  the 
symptoms  clear  up  for  a  time.  They  again  return  an 
necessitate  operative  interference  at  a  time  when  the 
conditions  of  this  region  are  not  nearly  so  favorable  to 
reduction,  and  may  even  require  excision.  This  condi¬ 
tion  was  well  demonstrated  in  mv  sixteenth  case,  a  male 
child,  seven  and  one-half  months  old.  Duration  eight 
and  three-fourths  hours,  injection  used  by  the  father,  a 
well-known  pediatrician,  Dr.  H.  M.  Silver,  and  mysell 
was  followed  bv  a  perfectly  tranquil  picture,  but  realiz¬ 
ing  the  possibility  of  this  condition  of  incomplete  re¬ 
duction.  we  all  felt  that  the  risk  of  exploration  would 
be  far  less  than  that  taken  by  leaving  matters  rest  tor 
farther  manifestation.  That  our  fears  were  not 
groundless  was  proved  by  the  evidence  of  a  mass  at  the 
cecum,  which  consisted  of  almost  three  inches  of  the 
ilium  and  the  entire  appendix.  Reduction  was  readily 
accomplished,  the  appendix  was  removed,  and  recovery 

followed.  ,  ,  n  ,. 

T  should,  therefore,  not  feel  satisfied  that  reduction 


had  taken  place,  even  if  the  child  should  have  no  further 
manifestations  of  pain,  etc.,  unless  this  was  followed  in 
a  short  time  by  a  movement  of  the  bowels  that  we  could 
feel  satisfied  had  come  from  beyond  the  supposed  site 
of  the  previous  intussusception;  and  that  in  the  wait¬ 
ing  interval  for  a  movement  we  should  be  prepared  to 
proceed  at  a  moments  notice  with  the  operative  meas¬ 
ures. 

The  use  of  enemas  previous  to  operating  is  offered 
as  a  suggestion,  and  I  can  say  that  clinically  it  is  of 
very  valuable  asistance,  as  there  is  no  doubt  that  the  in¬ 
jections  reduce  a  portion  of  the  intussusception,  and  any 
agency  or  procedure  that  limits  operative  time  must  of 
necessity  diminish  shock  in  direct  proportion. 

Although  these  little  patients  bear  operative  interfer¬ 
ence  quite  well,  it  is  quite  significant  that  my  greatest 
mortality  rate  occurred  in  those  cases  which  required 
the  longest  time  for  reduction,  and  that  these  cases 
were  also  the  ones  of  longest  duration.  Enemas  as  a 
means  of  reduction  are  not  advised  after  six  hours  time 
has  elapsed  from  the  first  positive  symptoms,  as,  after 
this  period,  much  valuable  time  is  lost  by  such  pro¬ 
cedure. 

Anesthetic. — Chloroform  has  been  the  anesthetic 
used  in  all  cases  operated  on  by  me,  for  the  theoretical 
reason  that  vomiting  may  be  a  causative  factor  in  pro¬ 
ducing  this  condition ;  therefore,  the  anesthetic  that  is 
the  least  liable  to  induce  postoperative  vomiting,  which 
might  reproduce  the  intussusception,  should  be  used  un¬ 
less  its  danger  to  life  in  other  ways  is  greater. 

Operation. — The  abdomen  is  prepared  as  in  all  emer¬ 
gency  operations.  The  incision  is  invariably  made  by 
me  in  the  middle  third  of  the  right  rectus,  and  does 
not'usually  exceed  two  inches  in  length ;  the  index  finger 
explores  the  abdomen  and  then,  if  the  tumor  can  not  be 
delivered  on  the  abdominal  wall  or  into  the  incision, 
the  latter  is  enlarged.  Should  the  tumor  be  of  consid¬ 
erable  size,  it  is  advisable,  and  even  necessary,  to  reduce 
it  in  part  as  it  lies  in  the  abdomen,  by  compressing  the 
distal  end  of  the  tumor  in  the  proximal  direction,  i.  e., 
so  that  the  escaping  intussusceptum  can  be  seen  or  felt 
escaping  toward  the  cecum  in  colonic  or  ileocecal  varie¬ 
ties,  and  toward  the  duodenum  in  the  enteric  variety. 

Traction  as  a  means  of  reduction  should  never  be  used 
except  in  the  lightest  possible  manner  and  then  only 
with  a  view  of  directing  the  expulsion  of  the  intussus¬ 
ceptum  in  its  proper  course. 

Sometimes  reduction  occurs  with  a  distinct  pop ;  this 
is  seen  in  the  colonic  and  enteric  varieties,  but  when  the 
ileocecal  valve  is  the  part  of  the  mass,  great  difficulty  is 
often  met  with  in  reduction  of  the  final  portion.  A 
little  patience  and  gentle  compression,  aided  with  a 
backward  and  forward  motion  of  the  unreduced  mass, 
allied  to  attempts  at  reduction  and  production  of  the 
condition  is  usually  followed  by  success. 

Occasionally  a  blunt  instrument  introduced  between 
the  intussuscipiens  and  the  intussusceptum  is  of  bene¬ 
fit  in  breaking  up  any  adhesions,  and  may  also  be  em¬ 
ployed  to  dilate  the  tonic,  contracted  intussuscepiens. 

When,  as  reduction  proceeds,  the  tumor  advances  to¬ 
ward  the  right  iliac  region,  it  is  advisable  to  bring  the 
mass  out  of  the  abdomen  before  finishing  the  reduction. 
In  each  case,  twelve  in  number,  that  I  have  operated 
on  since  January,  1902,  I  have  removed  the  appendix 
before  closing  the  abdominal  incision,  and  in  all  but 
two  of  these  the  appendix  was  a  portion  of  the  intus¬ 
susception.  My  reason  for  making  the  incision  in  the 
right  rectus  is  due  to  the  fact  that  the  majority  of  cases 
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are  those  invading  the  cecum  and  colon,  and  such  being 
the  case,  the  most  frequent  site  of  final  reduction  is  that 
of  the  right  lower  quadrant  of  the  abdomen.  Even  if 
the  case  is  one  of  the  sigmoid  or  enteric  variety,  this 
incision  can  be  enlarged  sufficiently  to  approach  the 
most  remote  parts  of  the  abdomen  in  children,  without 
subjecting  the  patient  to  any  danger  of  a  hernia. 

In  case  of  inability  to  reduce  the  intussusception  or 
when  gangrene  of  the  gut  exists,  excision  with  end  to 
end  anastomosis  in  the  enteric  or  colonic  varieties,  and 
end  to  side  anastomosis  in  those  cases  requiring  exci¬ 
sion  of  portions  of  both  large  and  small  intestines  is 
necessary.  Although  occupying  a  few  moments  more 
time,  this  should  be  done  before  a  patient  is  taken  from 
the  operating  table. 

In  one  case  of  over  five  days  duration,  in  a  male  four 
months  old,  I  was  compelled  to  excise  for  gangrene 
and  irreducibility  six  inches  of  the  ileum  and  all  of  the 
large  intestines  to  within  four  inches  of  the  rectum, 
making  an  anastomosis  between  the  ileum  and  the  lower 
portion  of  the  sigmoid.  Death  followed  in  a  few  hours. 

Before  closing  the  abdomen  care  should  be  taken  to 
examine  thoroughly  the  abdominal  contents  for  multiple 
intussusceptions ;  the  -term  multiple  is  used  in  contra¬ 
distinction  to  the  terms  double,  triple,  etc.,  given  by 
Edred  M.  Corner,  M.B.,1  to  those  cases  in  which  double, 
etc.,  invagination  takes  place  in  one  intussusception. 

After  reduction,  the  abdominal  incision  is  sutured  in 
the  usual  manner  and  a  very  tightly  applied  abdominal 
dressing  is  used. 

After-treatment. — The  after-treatment  is  of  great 
importance.  Paregoric,  in  sufficient  doses  to  control 
peristalsis,  is  to  be  administered  every  three  hours ;  bar¬ 
ley  water  and  milk,  proportions  varying  with  the  child’s 
age,  are  employed,  and  a  small  amount  of  bismuth,  etc., 
is  used. 

The  first  day  or  two  the  child  may  have  all  the  evi¬ 
dences  of  a  foul,  putrid  enteritis  with  a  temperature  of 
from  one-half  a  degree  to  two  degrees  elevation,  the  lat¬ 
ter  being  thoroughly  consistent  with  primary  union  in 
the  wound. 

My  work  for  the  past  fourteen  months  consists  of  six 
operations  with  two  deaths.  One  of  these  patients  was 
doing  nicely  for  twenty-four  hours  when  he  suddenly 
died.  Dr.  Francis  Huber,  to  whom  I  am  indebted  for 
the  case,  was  of  the  opinion  that  death  was  due  to  status 
lymphaticus.  The  second  case  was  that  cited  as  Case  28, 
operative  case  Ho.  24,  where  I  excised  ten  inches  of  the 
ileum,  etc. 

I  can  not  but  feel  that  the  citation  of  the  two  cases,  one 
of  spontaneous  reduction  several  hours  after  enema, 
and  the  one  of  a  subacute  variety  of  over  six  days’  dura¬ 
tion  with  recovery  after  operation,  are  of  sufficient  in¬ 
terest  to  repay  us  for  the  time  occupied  in  recording 
them  in  detail. 

STRANGULATED  HERNIA. 

In  a  recent  paper2  on  strangulated  hernia  in  which  I 
reported  58  cases,  two  were  in  children  under  five  years. 
Since  reading  the  paper  I  have  had  another,  occurring 
in  a  male  six  weeks  old,  son  of  a  physician.  Two  oc¬ 
curred  on  the  right  side,  while  the  third  was  on  the  left. 
All  were  inguinals  and  occurred  in  males. 

The  left-sided  hernia  occurred  in  an  infant  not  quite 
13  days  old.  The  symptoms  expressed  were  those  of 
irritability,  crying,  restlessness  and  shock.  The  pro¬ 

1.  Pathology  and  Classification  of  Intussusception,  Annals  of 
Surgery,  1903. 

2.  Medical  Record,  March  12,  1904. 


trusion,  readily  discoverable,  is  usually  found  by  the 
mother  while  giving  the  child  its  bath,.  Ho  differential 
diagnostic  difficulty  is  experienced  in  these  unless  the 
case  be  one  of  atypical  Kiehter  hernia  as  occurred  in 
the  patient  of  5  years  of  age.  In  this  case  obstruction 
was  evident  for  several  days.  A  small  nodule  in  the 
groin,  said  by  the  mother  to  have  been  there  for  a  con¬ 
siderable  time,  never  varying  in  size,  was  taken  for  an 
enlarged  gland.  An  abdominal  section  was  made,  and 
the  protrusion  found  to  be  a  small  portion  of  a  knuckle 
of  gut  (Richter’s  hernia),  strangulated  and  gangrenous, 
requiring  a  resection.  The  case  of  a  male,  aged  six 
weeks,  was  reduced  after  manipulation,  no  operation 
being  necessary. 

Since  recording  the  58  cases  of  all  varieties  of  strang¬ 
ulated  hernia,  I  have  had  7  more,  including  the  child  of 
six  weeks,  cited  above.  There  were  5  inguinal  and  2 
femoral,  making  a  total  of  65  cases,  giving  us  about 
.046  per  cent,  occurring  in  children  under  5  years  in 
strangulated  hernia  of  all  varieties.  If  the  inguinal 
variety  alone  be  considered,  and  this  should  be,  as  I  do 
not  know  of  any  .strangulations  recorded  in  the  liter¬ 
ature  of  femorals,  ventrals,  etc.,  in  children  of  this  age. 

1  then  have  31  previously  reported  and  5  additional 
cases  in  this  paper,  making  a  total  of  36  cases  in  my  re¬ 
cent  practice,  of  which  3  were  in  children. 

We  then  find  .083  per  cent,  of  all  inguinal  strangu¬ 
lations  occurred  in  children  under  5  years.  The  treat¬ 
ment  in  these  cases  resolves  itself  into:  1,  Reduction, 
if  possible,  and  in  recent  cases  when  the  child  is  under 

2  years  the  use  of  a  properly  fitting  truss,  relying  on 
the  possibility  of  a  spontaneous  cure.  The  six-weeks-old 
child  has  never  had  a  recurrence  in  the  six  months  past 
since  reducing  the  hernia.  2.  Operation  with  radical 
cure  in  all  irreducible  cases  and  all  cases  over  2  years, 
as  the  chance  of  spontaneous  recovery  with  truss  is  rela¬ 
tively  infrequent  after  this  period. 

POSTOPERATIVE  BANDS,  ADHESIONS,  ETC. 

It  has  fallen  to  my  lot  to  have  2  cases  of  obstruction 
due  to  the  above  causes — one  in  a  boy  6  years  old  after 
an  operation  for  appendicitis  in  a  Brooklyn  hospital, 
and  the  other  in  a  boy  10  years  old  following  a  drain  op¬ 
eration  for  appendicitis. 

Symptoms. — The  symptoms  of  obstruction  are  the 
usual  ones — constipation,  meteorism,  singultus,  in¬ 
creased  pulse,  bad  facies,  temperature,  vomiting  as  time 
goes  on  becoming  fecal. 

These  symptoms  are  readily  assigned  to  their  proper 
source  by  fact  of  the  history  containing  evidence  of  a 
previous  operation.  Both  of  these  cases  occurred  after  a 
period  of  from  five  to  seven  months  had  elapsed  since  the 
time  of  the  original  operation.  This  period  of  time  cor¬ 
responds  to  that  cited  in  quite  a  number  of  cases  re¬ 
ported  in  the  Hew  York  Surgical  Society,  May  11,  1904. 

Treatment. — The  treatment  in  the  cases  occurring 
early,  i.  e.,  in  from  two  to  four  weeks  after  operation, 
consists  of  elevation  of  the  hips  and  body,  high  injec¬ 
tions,  etc.  Should  these  not  accomplish  the  result  de¬ 
sired,  operative  means  must  be  undertaken. 

In  cases  occurring  late,  i.  e.,  after  from  four  to  six 
weeks,  precious  time  is  lost  by  any  attempt  at  mechan¬ 
ical  relief,  and  operative  procedures  should  be  promptly 
instituted. 

Prophylaxis. — As  a  means  of  preventing  adhesive  ob¬ 
struction,  I  deem  it  essential  to  have  a  movement  from 
the  bowel  of  the  patient  within  from  twenty-four  to 
thirty-six  hours  after  the  operation  and  one  or  more 
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daily  after  that,  and  careful  watching  for  not  loss  than 
three  weeks. 

meckel's  diverticulum. 

These  abnormal  conditions  can  produce  obstruction 
in  one  of  three  ways,  an  instance  of  each  one  having 
been  reported  by  me  in  past  years. 

First,  the  diverticulum  may  become  inverted  and  act 
as  a  drag  producing  an  intussusception.  Case  2  in  my 
list  of  intussusceptions. 

Second,  by  strangulation  by  cords  or  band-like  pro¬ 
longations  ;  two  cases  in  young  adults. 

Third,  by  inflammation  simulating  appendicitis  and 
producing  obstruction  either  by  means  of  parietal  or 
visceral  adhesion  of  the  distal  end,  thereby  forming  a 
loop  for  strangulation ;  one  case  of  a  young  adult  re¬ 
ported  by  me ;  or  by  producing  a  general  peritonitis  with 
subsequent  obstruction. 

Symptoms. — The  symptoms  of  obstruction  by  Meck¬ 
el’s  diverticulum  in  types  two  and  three  are  very  similar 
to  an  appendicitis  plus  in  a  day  or  so  a  profound  ob¬ 
struction  with  or  without  a  generalized  peritonitis; 
while  in  appendicitis  obstruction  is  not  evident  except 
in  those  cases  accompanied  by  general  peritonitis  or  in 
those  exceptionally  rare  cases  where  the  appendix  over- 
lies  a  portion  of  the  intestine  and  acts  as  a  band-pro¬ 
ducing  or  cord-producing  obstruction. 

I  feel  safe  in  saying  that  close  observation  of  the 
literature  of  this  subject  will  show  that  the  great  ma¬ 
jority  of  cases  have  heretofore  been  operated  on  for 
appendicitis,  and  the  actual  condition  was  only  found 
on  exploration. 

OBSTRUCTION  FROM  OTHER  CAUSES. 

I  do  not  feel  that  the  subject  of  obstruction  in  child¬ 
ren  has  had  proper  attention  without  considering  the 
obstruction  peritonitis  seen  occasionally  in  pneumonia 
cases  in  which  no  visible  lesion  of  the  appendix  or  other 
abdominal  viscus  is  evident.  These  cases  simulate  very 
closely  those  of  intussusception  or  general  peritonitis 
from  appendicitis,  and  are  usually  differentiated  by  the 
fact  that  a  pneumonia  exists  ;  that  respirations  are  in¬ 
creased;  that  the  appearance  is  of  a  livid  or  red-cheek 
character  instead  of  pale  and  anxious,  as  in  acute  ob¬ 
struction;  temperature  is  higher  than  usual  in  obstruc¬ 
tion;  that  no  blood  has  been  passed  per  rectum;  that 
no  mucus  is  present  in  the  stool ;  that  no  mass  is  found 
in  the  right  iliac  region.  , 

At  the  same  time  it  must  be  remembered  that  a  suffi¬ 
cient  amount  of  fluid  may  be  present  in  the  peritoneal 
cavity  to  give  a  sense  of  fluctuation  per  rectum.  The 
citation  of  the  following  case  will  impress  itself  on  all : 
Recently  I  saw  a  case  with  one  of  our  pediatricians 
for  intussusception,  in  which  I  made  a  diagnosis  of 
pneumonic  peritonitis. 

This  patient  was  about  8  months  old,  had  a  lobar  pneu¬ 
monia,  and  with  it  a  profoundly  distended  and  rigid  abdomen, 
complete  obstruction,  rapid  and  feeble  pulse,  and  temperature 
of  102.5.  At  the  time  of  the  consultation  I  suggested  explora¬ 
tion,  although  I  felt  that  neither  intussusception  nor  appen¬ 
dicitis  was  present.  On  returning  in  two  hours  with  m>  as¬ 
sistants  I  found  the  child  practically  moribund,  and  refused 
to  operate.  Death  followed  in  about  two  hours.  Autopsy, 
abdominal  only,  revealed  a  general  peritonitis;  no  othei  vis¬ 
ceral  involvement;  appendix  healthy. 

The  onset  in  these  pneumonia  peritonitis  cases  re¬ 
sembles  an  appendicitis,  especially  if  the  lower  lobe  be 
involved,  pain  is  reflected  down  into  the  abdominal  wall 
through  the  eighth,  ninth,  tenth  and  eleventh  inter¬ 


costal  nerves,  giving  us  rigidity  over  the  spot  seen  at 
times  in  appendicitis  cases. 

It  must  be  also  admitted  that  a  pneumonia  and  an 
appendicitis  can  occur  at  the  same  time.  Recently  I 
have  seen  such  a  case ;  fortunately  the  appendicitis  com¬ 
plication  became  an  enclosed  abscess,  and  was  success¬ 
fully  operated  on  after  the  right  lower  pneumonia  had 
subsided. 

60  West  Fifty-second  Street. 

DISCUSSION. 

Dr.  A.  Jacobi,  New  York  City,  asked  Dr.  Erdmann  the  age 
limits  of  the  patients  on  whom  he  had  operated;  if  he  always 
removed  the  appendix,  and,  if  so,  why. 

Dr.  Isaac  A.  Abt,  Chicago,  believes  that  all  these  cases  are 
not  due  to  mechanical  obstruction  of  the  bowels;  there  are 
cases  of  paralytic  obstruction  which  deserve  consideration. 
We  have  all  seen  examples  of  complete  intestinal  obstruction 
in  pneumonia  and  in  the  course  of  severe  intestinal  infections 
which  proved  on  autopsy  to  be  paralytic  in  nature.  Two  years 
ago  a  colleague  asked  Dr.  Abt  to  see  his  child.  She  was 
suffering  from  an  acute  gastrointestinal  infection.  The  child 
vomited  and  had  loose  stools  for  a  time,  later  on  this  was  fol¬ 
lowed  bv  a  condition  of  absolute  obstruction.  There  was  com¬ 
plete  prostration;  the  face  was  ashen;  the  child  refused  all 
nourishment;  the  temperature  was  normal — at  any  rate,  less 
than  100— the  pulse  and  respirations  were  very  rapid.  The 
abdomen  was  enlarged  and  tympanitic.  A  surgeon  was  called 
in  during  the  night  and  pronounced  the  case  one  of  intussus¬ 
ception.  He  was  mistaken,  however,  as  the  autopsy  a  few 
hours  later  showed.  During  the  earlier  stage  of  the  child’s 
illness  the  stools  had  contained  no  blood;  simply  large  quan¬ 
tities  of  mucus.  The  child  died,  and  at  the  autopsy  every  inch 
of  the  intestine  was  carefully  gone  over.  It  was  much  dis¬ 
tended,  but  no  obstruction  was  found.  The  liver  was  fatty, 
and  on  section  resembled  that  found  in  fat  necrosis.  Dr.  Abt, 
has  seen  two  cases  recently  that  were  absolutely  similar  to  this 
one.  The  striking  features  were,  first,  the  symptoms  of  intes¬ 
tinal  infection;  then  the  absolute  obstruction  of  the  bowels, 
the  low  temperature,  the  rapid  pulse  and  respiration,  the  fatty 
degeneration  of  liver  and  oiher  viscera,  and  death.  He  be¬ 
lieves  that  these  cases  belong  to  a  class  which  has  not  been 
sufficiently  described  in  literature,  and  that  they  are  the  lesult 
of  ptomain  poisoning,  depending  on  the  ingestion  of  some  kind 
of  poisonous  food.  He  does  not  believe  that  such  cases  of  ob¬ 
struction  can  be  helped  by  surgical  measures. 

Dr.  Louis  Fischer,  New  York  City,  said  that  the  results 
that  he  has  seen  in  operations  on  children  have  not  been  so 
good  as  those  reported  by  Dr.  Erdmann,  and  he  attributes 
this  to  the  fact  that  children  do  not  bear  the  shock  of  laparot¬ 
omy  well.  H6  has  seen  a  series  of  cases  in  which  laparotomy 
was  done,  and  all  the  patients  died.  The  fatal  result  in 
these  cases  might  be  attributable  to  several  causes,  one  of 
which  was  a  slow  operation  and  shock.  He  would  like  to  know 
whetner  rapidity  of  operating  is  not  an  important  factor,  so 
as  tc  lessen  the  shock.  The  following  case  came  under  his 
observation  recently.  A  child,  apparently  well  in  the  morn¬ 
ing.  was  taken  suddenly  sick  in  the  afternoon  with  symptoms 
of  constipation  and  considerable  abdominal  distension.  In  the 
evening  the  abdomen  was  still  more  distended.  He  saw  the 
child  at  9  o’clock,  12  hours  after  the  first  symptoms  appeared, 
pronounced  the  case  one  of  intestinal  obstiuction  and  suggested 
an  operation.  The  operation  was  delayed  till  the  following 
day  and  resulted  fatally.  The  child  was  moribund  at  the  time 
of  operation. 

Dr.  S.  W.  Kelley,  Cleveland,  gave  it  as  his  opinion  that 
sp<  ntaneous  reduction  occasionally  occurs  and  may  take  place 
under  the  use  of  opium.  If  there  is  any  time  at  which  opium 
is  useful  in  intussusception,  it  is  in  the  beginning,  but  it 
should  not  be  depended  on.  There  are  cases  in  which  the  use 
of  air  or  water  as  a  means  of  reduction  is  useful,  and  some¬ 
times  it  must  be  adopted  as  a  matter  of  necessity,  as  a  lapa¬ 
rotomy  is  not  always  permitted  by  the  parents.  The  introduc- 
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tion  into  the  bowel  of  air  or  water,  when  properly  done,  is 
sometimes  followed  by  reduction,  and  Dr.  Kelley  does  not  think 
the  method  should  be  altogether  dispensed  with.  Very  little  is 
said  in  regard  1o  the  way  in  which  it  should  be  applied,  the 
amount  of  pressure  that  should  be  used,  nor  the  length  of  time 
the  pressure  should  be  maintained.  Dr.  Kelley  thinks  the 
figures  that  Morris  gave  some  years  ago  placed  the  pressure  at 
8  or  9  pounds,  which  appears  to  be  too  high.  He  believes  that 
air  pressure  is  preferable  to  water  pressure  in  very  many 
cases,  but  it  is  so  difficult  to  measure  that  he  finds  it  succeeds 
best  by  using  air  first  and  then  following  it  with  water,  which 
is  more  easily  handled,  and  by  means  of  which  the  air  pressure 
can  be  measured.  He  prefers  a  pressure  of  four  or  five  pounds, 
keeping  it  up  for  a  period  of  15,  20  or  25  minutes,  and  believes 
that  this  is  more  effective  than  a  higher  pressure  for  a  shorter 
time. 

Dr.  Samuel  McC.  Hamill,  Philadelphia,  said  that  it  has 
been  shown  that  irritation  of  the  rectum  produces  reversed 
peristalsis,  and  this  fact  may  have  had  some  bearing  in  pro¬ 
ducing  spontaneous  reduction  in  the  case  reported  by  Dr. 
Erdmann. 

Dr.  A.  Jacobi,  New  York  City,  considers  that  the  phenome¬ 
non  mentioned  by  Dr.  Hamill  would  not  be  of  any  practical 
value  in  the  treatment  of  these  cases,  because  the  reverse 
peristaltic  wave  would  undoubtedly  be  interrupted  at  the 
point  of  intussusception. 

Dr.  John  Lovett  Morse,  Boston,  reported  that  the  experi¬ 
ence  at  the  Infants’  Hospital  in  Boston  is  that  babies  not  only 
bear  laparotomy  but  other  severe  operations  very  well,  pro¬ 
viding  they  are  kept  warm  during  the  operation.  All  the  pa¬ 
tients  who  are  to  undergo  an  operation  are  wrapped  in  cotton 
and  placed  on  a  special  operating  table,  which  is  kept  warm. 

Dr.  John  F.  Erdmann  said  that  eight  or  ten  years  ago  Dr. 
R.  T.  Morris  produced  reversed  peristalsis  by  irritating  the 
rectum  by  the  use  of  chlorid  of  soda,  to  determine  what  por¬ 
tion  of  the  intestine  he  was  dealing  with — whether  the  affer¬ 
ent  or  the  efferent  portion.  Dr.  Erdmann  considers  that  it  is 
not  only  time  lost,  but  that  it  is  very  apt  to  prove  useless,  be¬ 
cause  the  colon  and  the  rectum  Avill  not  hold  the  amount  of 
pressure  we  wish  to  use.  The  sphincter  will  not  hold  the  water 
in  the  bowel.  With  both  air  and  water  the  danger  of  pro¬ 
ducing  a  rupture  of  the  bowel  is  very  great.  If  Dr.  Kelley 
could  see  the  difficulty  Dr.  Erdmann  has  experienced  in  reduc¬ 
ing  an  intussusception  with  the  fingers  after  the  abdomen  is 
opened  he  would  never  again  resort  to  the  introduction  of  air 
or  water.  The  coats  of  the  intestine  are  soggy  and  edematous, 
and  unless  great  care  is  exercised  in  the  reduction,  a  rupture 
of  the  serosa  and  musculosa  will  occur.  While  Dr.  Erdmann 
does  not  favor  the  use  of  injections,  he  would  not  object  to 
their  use  during  the  first  six  hours.  Among  his  last  six  cases 
there  were  two  deaths.  In  one,  the  cause  of  death  was  given 
as  status  lymphaticus;  the  other  patient  died  after  an  exten¬ 
sive  resection,  with  end-to-end  anastomosis.  There  is  no  ques¬ 
tion  that  the  more  rapid  the  operation,  the  less  the  shock,  and 
the  latter  is  frequently  the  cause  of  death.  The  youngest  child 
he  has  operated  on  was  14  or  15  weeks;  that  patient  recov¬ 
ered.  Children,  as  a  rule,  bear  operation  well.  He  has  re¬ 
cently  operated  on  22  cases  of  appendicitis,  all  under  5  years 
of  age,  with  a  mortality  of  9.9  per  cent.,  and  at  least  14  of 
these  cases  were  of  the  septic  type.  In  the  majority  of  his 
cases  of  intussusception,  the  operation  was  done  within  15  or 
20  minutes.  If  those  cases  that  he  operated  on  were  not  me¬ 
chanical,  then  he  does  not  know  what  constitutes  a  mechanical 
obstruction.  An  intussusception  will  occlude  the  caliber  of  the 
gut  as  completely  as  a  wad  of  cotton,  and  even  more  thor¬ 
oughly.  The  paralytic  type  of  obstruction  does  occur,  particu¬ 
larly  in  pneumonia  in  children,  when  there  may  be  a  general 
pneumococcus  peritonitis,  with  paresis  of  the  bowels,  and 
death.  The  majority  of  his  patients  were  under  1  year  old: 
two  of  them  were  over  5,  and  the  rest  under  3.  He  removed 
the  appendix  because  it  could  be  done  without  complicating 
or  lengthening  the  operation  to  any  extent.  He  thinks  it  wise 
to  do  so  because  it  prevents  the  formation  of  subsequent  ad¬ 
hesions  and  a  second  abdominal  section. 


CHOICE  OF  A  TIME  OF  ELECTION  IN  MAS¬ 
TOID  OPERATIONS. 

SOME  CONSIDERATIONS  ARISING  FROM  THE  DIFFICULTIES 
OF  THE  CHOICE — PROSFECTIVE  RESULTS.* 

D.  A.  KUYK,  M.D. 

Lecturer  on  Diseases  of  the  Nose  and  Throat,  Medical  College  of 

Virginia. 

RICHMOND,  VA. 

Although  voluminous  articles,  reports  and  discussions 
have  appeared  on  the  subject  of  mastoiditis,  the  mastoid 
operation  and  its  ultimate  results;  indeed,  experiences 
so  exhaustively  detailed  that  it  would  seem  the  searcher 
after  truth  might  find  his  way  without  groping,  yet 
perplexities  that  defy  satisfactory  decision  so  constantly 
confront  the  otologist,  that  I  have  chosen  to  place  be¬ 
fore  you  some  such  perplexities  as 'have  arisen  for  me 
in  the  recent  past;  and  especially  the  choice  of  the 
proper  moment  for  most  advantageous  operation. 

This  paper  deals  with  well-to-do  private  patients, 
with  whose  intelligence  it  is  undoubtedly  more  difficult 
to  co-operate  than  in  the  case  of  the  ordinary  grade  of 
dispensary  subject.  For,  adding,  in  the  former  in¬ 
stance,  to  the  difficulty  and  confusion  which  the  con¬ 
scientious  worker  experiences  at  times  in  his  own  mind, 
and  at  a  moment,  too,  when  most  he  needs  to  be  un¬ 
hampered  in  power  to  decide,  there  are  presented  to  him 
by  relatives  and  friends  such  questions  and  demands 
for  positive  answers  that  the  picture  of  uncertainty  is 
complete  for  him.  While  in  the  latter  instance  with 
the  usual  dispensary  patient,  one  may  follow  a  more  in¬ 
dependent  and  assured  attitude,  more  easily  ignoring 
inconvenient  demands  for  enlightenment  on  the  pro¬ 
blems  involved  until  one  has  arrived  at  some  satisfac¬ 
tory  solution  of  the  best  course  to  pursue. 

So  varied,  too,  are  the  final  chapters  in  the  histories 
of  these  cases,  even  after  the  otologist  has  had  freedom 
in  following  his  best  intelligence,  that  they  are  at  times 
quite  inexplicable  to  him.  Although  reports  of  cases, 
like  statistics,  may  be  made  to  serve  most  contradictory 
ends,  and  are  therefore  not  so  useful  as  they  might  be, 
yet  I  wish  to  enforce  and  illustrate  my  theme  by  a  few 
experiences  which  I  will  relate  as  briefly  and  relevantly 
as  possible. 

For  the  sake  of  logical  discussion  I  have  grouped 
these  cases  as  follows: 

Group  1.  Features  obtaining  in  mastoiditis  as  a  com¬ 
plication  or  a  sequel  of. the  exanthemata. 

Group  2.  Features  obtaining  in  mastoiditis  as  a  com¬ 
plication  or  a  sequel  of  influenza. 

Group  3.  Features  obtaining  in  mastoiditis  as  oc¬ 
curring  in  the  course  of  chronic  suppurative  otitis 
media. 

As  an  object  lesson  looking  toward  the  more  inti¬ 
mate  discussion  of  each  of  the  above-mentioned  groups 
it  becomes  necessary  to  study  briefly  the  histories  of  ' 
cases  apparently  similar,  yet  with  results  widely  diver¬ 
gent. 

REPORTS  OF  CASES  IN  GROUP  1. 

Case  1. — Female  child,  age  6  years.  Scarlet  fever  of  severe 
type  of  six  weeks’  duration.  Subsidence  of  all  symptoms  ex¬ 
cept  slight  fever  never  ranging  above  100.5  degrees.  Without 
premonition,  many  days  after  apparent  convalescence  set  in, 
pain  began  in  the  right  ear. 

Examination. — This  revealed  a  highly  congested,  slightly 
bulging  drum  membrane,  no  sagging  of  the  posterosuperior 
canal  wall,  mastoid  sensitive  to  pressure. 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session. 
June,  1904. 
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Treatment. — Free  incision  of  drum  membrane  was  followed 
by  sanious  discharge,  which  continued  for  ten  days,  during 
which  time  the  temperature  remained  unchanged— 99.5  degrees 
in  the  morning,  100.5  degrees  in  the  evening — but  with  subsid¬ 
ence  of  all  pain  and  mastoid  sensitiveness. 

Result. — Gradually  the  discharge  from  the  ear  diminished, 
then  ceased,  the  incision  closing,  while  the  temperature  re¬ 
mained  within  the  same  range  for  more  than  two  weeks  longer, 
when  it  at  last  became  normal.  Since  this  time  the  child  has 
been  in  fair  health,  with  unimpaired  hearing.  Frequent  exam¬ 
inations  were  made  by  her  physician  during  this  time,  but 
they  failed  to  reveal  signs  of  any  intercurrent  affection  other 
than  a  pronounced  anemia. 

Observations  on  Case  1. — The  long-continued  course 
of  slight  fever  in  this  case,  almost  a  month  after  in¬ 
cision  of  the  drum  membrane,  aroused  constant  suspi¬ 
cion  of  the  presence  of  purulent  deposit  in  the  mastoid. 
Consideration  also,  of  Ponficlds  findings  of  91  per  cent, 
of  the  case  of  autopsy  after  exanthematous  diseases  as 
showing  unsuspecting  mastoiditis,  did  not  tend  toward 
lessening  mv  apprehension  in  the  study  of  this  case,  and 
he  was  long1  in  doubt  of  his  wisdom  in  postponing  opera¬ 
tion.  But  though  return  to  health  was  discouragingly 
slow,  yet  in  the  absence  of  more  decided  symptoms,  pa¬ 
tience  prevailed  and  in  the  end  recovery  seems  com¬ 
plete. 

There  still  remains,  however,  this  same  doubt  of  the 
superiority  of  so  conservative  a  course,  and  the  query 
still  arises  were  it  not  better  to  have  opened  the  mas¬ 
toid  and  perhaps  removed  some  slight  focus  of  purulent 
deposit  and  hastened  this  recovery;  and  when  iii  the 
course  of  this  case  ought  this  to  have  been  done?  Re¬ 
course  to  the  bacteriologic  examination  of  the  discharge 
should  theoretically  help  to  aid  in  answering  both  these 
questions,  but  the  systemic  condition  following  the  ex¬ 
anthemata  varies  so  greatly  with  regard  to  vulnerability 
to  bacterial  attack,  that  practically  it  is  extremely 
doubtful  if  the  bacteriologic  findings  furnish  a  safe  in¬ 
dex  for  guidance  in  these  cases. 

Case  2. — Male,  5  years  old.  Scarlet  fever  of  severe  type  of 
four  weeks’  duration. 

History. — Desquamation  had  ceased  for  ten  days,  the  child 
was  apparently  doing  well  but  for  a  continued  elevation  of 
temperature — 99  to  100.75  degrees.  After  this  had  continued 
for  ten  days  pain  in  the  right  ear  began. 

Examination. — When  examined  two  days  later  the  drum 
membrane  was  reddened  and  slightly  bulging,  no  sagging  of 
posterosuperior  canal  wall,  nor  was  there  tenderness  on  pres¬ 
sure  over  any  part  of  the  mastoid. 

Treatment  and  Result. — The  drum  membrane  was  freely 
incised,  liberating  a  moderate  quantity  of  blood  and  pus. 
Pain  promptly  ceased  but  no  fall  in  temperature  occurred.  The 
usual  antiseptic  treatment  was  ordered.  Discharge  of  an 
odorless  pus  continued  for  two  weeks.  Repeated  and  careful 
examination  failed  to  reveal  other  than  the  aural  disease. 
Notwithstanding  an  unchanged  temperature  range  the  chihl 
gained  considerably  in  strength,  sat  up  in  bed,  later  on  played 
around  the  room,  still  showing  no  other  symptoms  than  the 
slight  temperature  and  the  aural  discharge.  Very  gradually 
the  suppuration  lessened  both  in  quantity  and  consistency  un¬ 
til  only  a  colorless,  mucoid  discharge  remained.  So  much  im¬ 
proved  had  the  conditions  become  that  only  an  occasional  visit, 
perhaps  twice  a  week  for  three  weeks,  was  made,  when,  with¬ 
out  warning  or  apparent  cause,  the  ear  symptoms  became  sud¬ 
denly  aggravated,  moderate  ear  pain  ensued,  with  slight  mas¬ 
toid  tenderness;  the  discharge  was,  however,  unchanged.  A 
slight  though  frequent  and  annoying  cough  began.  The  fol¬ 
lowing  day  all  the  symptoms  were  more  pronounced,  tempera¬ 
ture  103.5  degrees.  There  was  now  very  slight  swelling  over 
the  mastoid.  The  morning  of  the  third  day  the  mastoid  was 
swollen  and  edematous,  auricle  displaced  and  immediate  piepa- 
ration  made  for  operation. 


Operation. — Immediately  on  incision  a  very  considerable 
quantity  of  foul-smelling  discolored  pus  was  evacuated.  The 
sinus  leading  to  the  mastoid  antrum  was  readily  found,  the 
entire  mastoid  process  was  carious,  only  a  curette  being  used 
to  remove  the  diseased  structure.  The  carious  process  had 
extended  to  the  wall  of  the  lateral  sinus,  which,  owing  to  its 
anomalous  position  almost  under  the  antrum,  was  perforated 
by  the  curette.  Profuse  hemorrhage  indicated  its  freedom  from 
thrombosis.  The  ruptured  sinus  was  closed  by  a  Mikulicz 
dressing  and  the  operation  completed.  Recovery,  with  perfect 
hearing,  ensued  after  two  months. 

Observations  on  Case  2. — It  is  to  be  observed  that 
Case  2  presents  an  exactly  parallel  history  with  Case 
1,  in  every  particular  except  the  former,  Case  2, 
lacked  mastoid  tenderness.  It  seems  highly  improbable 
that  the  extensive  necrosis  found  should  have  occurred 
in  the  two  or  three  days  preceding  operation.  Yet 
the  extremely  dangerous  condition  supervened  with  such 
apparent  rapidity  that  I  can  not  but  believe  that  the 
time  for  most  advantageous  operation  must  have  passed 
at  some  time  during  the  five  weeks  of  stationary  tem¬ 
perature.  Without,  however,  any  signs  except  slight 
discharge,  a  marked  grade  of  anemia  and  a  moderate 
temperature,  an  exploratory  mastoidectomy  seemed  to 
have  been  unwarranted. 

Case  3. — Female,  age  3.  Scarlet  fever. 

History. — During  the  desquamative  stage  acute  otitis  oc¬ 
curred  in  the  left  ear.  The  drum  membrane  perforated  in  two 
days.  When  seen,  copious  discharge  was  issuing  from  ear. 
Treatment  only  slightly  modified  the  character  and  quantity 
of  the  discharge,  yet  the  patient  gained  in  strength  so  that 
she  was  brought  to  the  office  for  two  weeks  for  further  treat¬ 
ment.  Then  "pain  of  paroxysmal  character  began  around  the 
ear,  temperature  100.5,  no  change  in  discharge,  no  mastoid 
tenderness  at  any  time.  On  the  fourth  day  slight  edema  ovei 
mastoid. 

Operation. — Operation  on  sixth  day  revealed  mastoid  full  of 
pus,  complete  necrosis,  only  curettement  being  necessary  to 
clear  away  debris  and  enter  antrum. 

Observations  on  Case  3. — This  case  is  so  perfect  a 
counterpart  of  the  other  two  cases  of  this  group  up  to  the 
date  of  aggravated  symptoms  just  preceding  operation 
that  there  is  due  its  discussion  the  same  pertinent  in¬ 
quiry,  ought  exploratory  mastoid  operation  to  have 
been  done  during  the  weeks  in  which  general  improve¬ 
ment  seemed  in  progress,  and  without  other  guiding 
symptoms  than  slight  aural  discharge  with  occasional 
slight  elevation  of  temperature  ? 

Examples  of  this  group  of  cases  might  be  multiplied 
with  a  quite  unvarying  symptom-complex,  until  per¬ 
haps,  three  to  six  weeks  had  elapsed  in  each  case ;  the 
outcome  in  some  cases  being  smooth,  unexpected  re¬ 
covery  in  the  end;  in  others,  unequivocal  demand  for 
undelayed  operation  following  sharply  on  what  seemed 
a  slow  but  satisfactory  course  of  convalescence. 

Bacteriology  mav  in  the  future  furnish  the  coveted  ' 
data  pointing  to  the  need  of  operation  during  these 
latent  intervals,  but  reinfection  by  streptococci  during 
an  otitis  media  of  several  weeks’  duration  is  not  only 
possible,  but  probable,  especially  in  scarlet  fever  cases, 
or  indeed  in  any  of  the  exanthemata.  Further,  no  pri¬ 
vate  patient  with  the  mild  symptoms  detailed  above 
would  permit  a  disfiguring  operation  though  the  pres¬ 
ence  of  streptococci  prognosticated  eventual  surgical 
interference.  With  a  hospital  patient  whose  time  is 
important  and  who  can  have  little  care  at  home,  the 
aspect  is  a  totally  different  one  and  the  bacteriologic  ex¬ 
amination  ought  to  have  due  weight  in  arriving  at  a 
decision. 
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REPORT  OF  CASES  IN  GROUP  2. 

Case  1. — A  thin,  pallid  woman  aged  41  years. 

History. — Had  bronchopneumonia  following  grip,  when  she 
was  attacked  by  acute  otitis  media  of  unusually  severe  nature. 

Symptoms. — Pain  violent  and  constant.  Temperature  102.5 
degrees.  Drum  membrane  freely  opened,  releasing  a  quantity 
of  sanious  discharge.  Pain  was  in  nowise  modified,  radiat¬ 
ing  over  entire  side  of  head  and  neck,  without  ceasing.  Con¬ 
siderable  sensitiveness  over  mastoid  and  antrum,  especially  at 
tip,  and  over  sternomastoid  •  muscle,  for  several  inches  down¬ 
ward.  At  no  time  was  there  any  edema  or  redness  over  mas¬ 
toid.  Copious  discharge  through  external  auditory  canal  and 
eustachian  tube.  Temperature  remained  100.7  degrees  a.  m.,  to 
101  degrees  p.  m. 

Termination  of  Case. — Operation  strongly  advised,  but  posi¬ 
tively  declined  because  patient  knew  of  one  case  of  mastoid 
operation  that  at  the  end  of  one  year  was  still  unhealed.  In¬ 
dications  were  unmistakable  for  operation,  but  she  persistently 
refused,  and  after  about  ten  days  recovery  began  and  pro¬ 
gressed  slowly.  There  was  much  deafness  and  occasional  severe 
pain  about  the  ear  and  radiating  about  the  head,  especially 
the  occiput,  evidently  indicating  a  resorptive  process  in  antrum 
and  mastoid  cells. 

Observations  on  Case  1. — As  will  be  seen  this  case 
gave  fairly  urgent  indications  for  operation.  A  re^ 
covery  of  rather  an  undesirable  character  seems  to  be  in 
progress,  for  a  possible  operation  still  faces  the  patient. 
There  is  marked  deafness  which  might  have  been  es¬ 
caped  and  the  general  health  is  very  surely  menaced  by 
leaving  nature  to  cope  with  the  infection  alone.  It 
presents,  however,  an  illustration  of  the  difficulties  of 
prognosis  in  cases  of  mastoid  involvement. 

Case  2. — Woman,  married,  aged  28.  Grip  of  three  days 
duration;  when  first  seen  temperature  101  degrees.  Right 
drum  had  perforated  with  copious  discharge;  left  ear  acutely 
inflamed,  membrane  bulging,  great  pain. 

Treatment  and  Result. — Membrane  promptly  incised,  fol¬ 
lowed  by  profuse  discharge  of  pus.  Hot  bichlorid  irrigations 
every  two  hours  gave  some  relief ;  temperature  next  day  99 
degrees.  During  that  night  pain  in  the  left  ear  recurred  per¬ 
sistently.  On  morning  of  third  day  mastoid  tenderness  and 
frontal  headache.  Leiter  coil  applied  for  forty-eight  hours. 
Mastoid  swelling  and  tenderness  slightly  modified,  tempera¬ 
ture  99  degrees,  with  violent  headache  and  pain  in  and  around 
the  ear.  Discharge  from  right  ear  continued  profuse,  while 
that  from  left  ear  much  lessened.  No  improvement  by  treat¬ 
ment;  patient  sent  to  hospital  on  fifth  day  for  operation. 
Here  much  pus  was  expectorated,  the  incision  in  left  drum 
membrane  almost  closed  and  discharge  ceased. 

Operation. — A  diploetic  mastoid  antrum  was  found  filled 
with  granulations,  surrounding  bone  softened.  Complete  sub¬ 
sidence  of  the  severe  pain  followed  the  operation ;  patient  left 
hospital  on  the  fifth  day  and  on  the  seventh  was  sitting  up, 
quite  well  and  strong.  She  is  now,  at  the  end  of  three  weeks, 
completely  recovered,  with  excellent  hearing. 

Observations  on  Case  2. — The  parallelism  of  these 
two  cases  as  well  as  the  contrast  between  them  is  so 
evident  that  they  need  little  comment.  The  local  and 
general  conditions  in  each  before  operation  were  quite 
similar,  minus  the  bronchopneumonia  in  the  second 
case,  while  the  operation  undoubtedly  changed  the 
picture  entirely  in  Case  2,  from  a  slow,  painful,  doubt¬ 
ful  and  unsatisfactory  recovery  to  a  prompt  and  de¬ 
sirable  one. 

Group  2,  unlike  the  examples  in  Group  1,  of¬ 
fered  no  difficulty  in  deciding  on  the  necessity  for  opera¬ 
tion,  nor  as  to  the  time  for  this  procedure.  One  promi¬ 
nent  feature  to  be  observed  in  the  history  of  these  cases, 
as  well  as  in  that  of  several  others,  occurring  recently 
and  here  unrecorded,  and  which  were  by  prompt  meas¬ 
ures  aborted,  is  the  very  rapid  sequence  of  symptoms 


which  I  have  noted  as  characteristic  of  aural  complica¬ 
tions  of  epidemic  influenza. 

REPORT  OF  CASES  IN  GROUP  3. 

Case  1. — Woman,  aged  40  years.  In  poor  health,  anemic, 
hysterical,  constant  headache,  which  had  been  attributed  to 
some  uterine  trouble  for  which  a  number  of  curettements  had 
been  done,  without  result. 

History. — Had  had  suppuration  in  left  ear  for  several  years. 
Had  tried  many  treatments  but  without  avail.  Discharge 
thick,  tenacious;  foul  odor;  carious  bone.  Pain  over  mastoid 
marked  though  inconstant.  Temperature  normal. 

Treatment. — The  case  was  treated  tentatively  for  three 
weeks  without  improvement,  and  the  Schwarze  operation  was 
done.  Mastoid  carious,  much  pus;  the  antrum  and  cells 
were  carefully  cleansed,  the  aditus  enlarged,  the  attic  curet¬ 
ted;  thorough  drainage  obtained.  Wound  healed  kindly,  ab¬ 
solute  cessation  of  suppuration,  complete  relief  from  head¬ 
ache  and  hysterical  state,  and  health  completely  restored. 

Observations  on  Case  1. — The  severe  and  unremitting 
head  pain  and  the  hysteria  which  had  been  for  years  as¬ 
cribed  to  uterine  disease  were  completely  relieved  by 
the  removal  of  the  focus  of  disease  within  the  mastoid. 
There  has  been  no  complaint  of  uterine  disease  since 
restoration  to  health  took  place. 

Case  2. — Woman,  aged  38  years,  in  fair  physical  condition. 
History. — For  several  years  prior  to  her  first  visit  she  had 
had  pain  over  the  right  mastoid  which  was  considered  neural¬ 
gia,  but  without  apparent  middle  ear  involvement  until  an 
unusual  exposure  caused  severe  chilling  and  cold.  Pain  then 
became  violent,  drum  quickly  ruptured,  profuse  purulent  dis¬ 
charge  without  cessation  of  mastoid  pain. 

Examination. — When  seen  at  the  office,  temperature  99  de¬ 
grees,  muscles  of  neck  of  right  side  rigid,  profuse  discharge 
from  a  large  perforation  in  drum  membrane,  mastoid  exquis¬ 
itely  sensitive,  hearing  reduced  to  loud  voice  close  to  ear;  im¬ 
mediate  operation. 

Operation. — Mastoid  carious,  antrum  very  small  but  filled 
with  pus,  aditus  unusually  large,  no  necrosis  detected  in  mid¬ 
dle  ear.  Entire  mastoid  process  removed  and  free  drainage 
through  middle  ear  established. 

Result. — On  following  day  temperature  98.5  degrees,  stiff 
ness  of  neck  muscles  subsided,  suppuration  entirely  ceased,  and 
on  third  day  patient  was  going  about  feeling  well.  Hearing 
has  become  almost  normal,  ear  dry,  health  good. 

Observations  on  Case  2. — From  the  extensive  caries 
founvl  after  a  few  days  of  illness,  it  seems  probable 
mastoiditis  was  present  perhaps  for  a  long  time  be¬ 
fore  the  exposure  which  resulted  in  the  exacerbation. 
However,  could  the  aural  surgeon  have  advised  opera¬ 
tion  with  positively  no  sign  to  guide  him  but  occasional 
severe  pain  of  neuralgic  character  in  the  mastoid  ? 

Case  3. — Woman,  aged  52  years.  Anemic  and  rapidly  losing 
health  and  strength. 

History. — Has  had  middle  ear  suppuration  from  left  ear 
since  ten  years  of  age.  Recently  the  discharge  has  become  very 
much  worse.  It  would  suddenly  cease  for  a  day  or  two,  during 
which  time  there  was  intense  pain  in  and  around  the  ear,  radi¬ 
ating  to  the  forehead  and  accompanied  with  considerable  ver¬ 
tigo.  These  attacks  of  pain  and  vertigo  became  more  frequent. 

Examination. — When  she  presented  at  the  office  there  was 
a  profuse  discharge  flowing  from  the  ear,  of  foul  odor  and  thin 
as  water.  The  superoposterior  canal  wall  was  bulging  and 
sensitive;  pressure  over  mastoid  painful  to  only  slight  de¬ 
gree.  No  redness  nor  edema  over  mastoid.  There  was  no  dis- 
placement  of  auricle.  Temperature  normal.  Immediate  oper¬ 
ation  was  advised  and  accepted. 

Operation. — The  mastoid  was  very  small  antero-posteriorly, 
diploetic  and  ivory  hard,  the  antrum  almost  obliterated  and 
very  deeply  placed;  only  a  small  quantity — a  few  drops — of 
pus  was  found  in  the  antrum,  but  the  surrounding  bone  was 
carious  down  to  the  inner  table  of  the  temporal  bone,  which 
was  chiseled  away  until  the  dura  exposed,  which  was  found  to 
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be  smooth  and  healthy.  Fully  two-thirds  of  the  small  mastoid 
was  removed,  and  this  opening  was  made  continuous  with  the 
middle  ear;  thus  a  modified  radical  mastoid  operation  was 
done.  The  closure  of  the  wound  differed  somewhat  from  that 
ordinarily  employed.  The  posterior  flap  was  dissected  from 
the  skull  for  about  two  inches,  then  drawn  forward  and  stitched 
to  the  auricular  flap,  leaving  an  opening  at  its  inferior 
end  for  drainage,  a  gauze  wick  was  inserted  and  removed  on 
the  third  day,  and  as  the  reparative  process  was  satisfactory 
it  was  left  out  and  the  wound  allowed  to  granulate,  which, 
since  there  was  perfect  apposition,  it  did  promptly.  Drainage 
was  then  secured  only  through  the  external  canal.  This  pro¬ 
cedure  has  given  me  the  most  satisfactory  result. 

Result. — There  remains  absolutely  no  deformity.  At  the 
end  of  one  month  the  bandage  was  discarded  and  the  patient 
resumed  her  usual  duties.  The  ear  is  not  entirely  dry,  but 
the  discharge  is  only  serous,  slight  and  odorless. 

Observations  on  Case  3. — The  length  of  time  of  con¬ 
tinuous  aural  suppuration  without  ill  effect  until  the 
sudden  exacerbation  a  few  weeks  prior  to  the  operation 
is  rather  unusual. 

It  is  to  be  observed  also,  that  there  was  total  absence 
of  fever,  mastoid  swelling  or  redness,  the  diagnosis  be¬ 
ing  made  from  the  sagging  posterosuperior  canal  wall, 
the  pain  and  the  vertigo.  It  must  appear  evident,  that 
to  have  awaited  the  appearance  of  the  so-called  classic 
symptoms,  which  should  determine  the  time  of  election 
of  operation,  would  have  exposed  the  patient  to  danger¬ 
ous  complications. 

CONCLUSIONS. 

In  conclusion,  it  will  be  a  source  of  helpfulness  and 
gratification  not  only  to  me,  but  undoubtedly  to  those  of 
the  profession  who  may  be  interested  in  the  transactions 
of  this  Section,  if  this  paper  shall  elicit  a  free  discus¬ 
sion  on  its  various  aspects;  and  especially  would  it 
seem  valuable  to  find  a  consensus  of  opinion  of  this 
body  on  the  question  whether  exploratory  operation  on 
the  mastoid  in  obscure  cases  is  ever  justifiable  in  the  ab¬ 
sence  of  positive  indications.  While  inclined  to  con¬ 
servatism  regarding  exploratory  operation  on  a  suspect¬ 
ed  mastoiditis,  I  feel  that  a  sin  of  omission  in  these 
cases  is  a  serious  one. 

Some  authorities  have  striven  for  definiteness  on  this 
subject  of  an  opportune  time  for  operation.  It  is  pos¬ 
sible  in  a  condition  presenting  so  varied  a  symptom- 
complex  as  at  times  does  mastoiditis,  that  an  elected 
time  for  operation  might  not  be  said  to  be  a  practical 
offering  to  our  present  wisdom  on  this  subject,  but  it 
seems  that  some  nearer  approach  to  a  definite  rule 
might  be  arrived  at  through  discussions  of  this  delib¬ 
erative  body.  Others  have  grounded  on  this  same  rock 
of  hesitation  and  uncertainty,  and  the  transactions  o 
this  Section  show  other  requests  for  discussions  that 
should  advance  toward  the  formulation  of  definite  rules 
on  this  subject. 

As  I  have  indicated,  the  opinion  of  the  best  workers 
this  field,  but  by  these  conservatives  such  varied  rules 
are  given  as  permit  a  latitude,  within  which  decision 
may  be  remarkably  perturbing  to  the  surgeon.  As  in 
all  'work  the  good  'judgment  of  the  operator  must  needs 
play  its  part,  and  to  no  greater  extent  in  other  surgica 
work  does  accurate  and  careful  observation  and  deduc¬ 
tion  make  for  success  than  in  the  varying  phases  of  an 
acute,  supposedly  suppurative  mastoiditis. 

As  I  have  indicated,  the  opinion  of  the  best  workers 
in  this  field  abroad  favors  waiting  a  longer  time  than 
it  seems  safe  here  to  do  in  many  instances,  and  I  am 
persuaded  that  the  rapidly  infected  mastoid  following 
the  exanthems  and  influenza  here  do  not  obtain  m 


like  measure  abroad.  Erorn  a  very  general  survey  of 
this  subject,  conjoined  with  my  most  intelligent  pros¬ 
pective  and  retrospective  study  of  the  cases  occurring  in 
my  work  in  the  past  few  months,  I  am  led  to  the  con¬ 
clusion  that  it  is  perhaps  not  possible  to  fix  on  a  closer 
definition  of  the  chosen  time  for  operation  than  may  be 
deduced  from  the  following  rules: 

1.  Delay  in  operation  of  cases  belonging  to  the  first 
two  groups  herein  treated,  should  not  be  permitted  be¬ 
yond  from  thirty-six  to  forty-eight  hours,  if  profuse  dis¬ 
charge  from  the  middle  ear  by  incision  or  rupture,  with 
ice  to  the  mastoid  and  general  antiphlogistic  measures 
do  not  markedly  improve  the  condition.  Even  with 
normal  or  slightly  elevated  temperature,  if  there  is 
edema  over  the  mastoid  and  sagging  of  the  posterosupe¬ 
rior  wall  of  the  external  canal,  operation  should  not  be 
delayed,  for  with  what  seems  to  be  an  improved  general 
state,  in  the  majority  of  cases  operation  will  eventually 
be  needed. 

2.  Cases  showing  infection  with  streptococci,  while 
at  time  for  days  the  symptoms  lie  in  abeyance,  such 
cases  should  not  be  treated  tentatively  on  appearance  of 
pronounced  symptoms  of  aggravated  pain  about  the  ear, 
fresh  rise  of  temperature,  lessened  or  suppressed  dis¬ 
charge  from  middle  ear,  but  should  be  operated  on  with¬ 
out  delay  in  order  to  prevent  the  extensive  caries  which 
occurs  in  from  two  to  three  days  in  such  infection. 

3.  In  cases  of  slow,  painful  recovery,  even  if  promis¬ 
ing  in  the  end  to  be  complete,  it  would  be  wise  to  oper¬ 
ate  after  a  reasonable  period  of  observation,  in  order  to 
assist  nature  in  her  task. 

4.  Since  this  paper  deals  with  private  patients  who 
are  seen  without  undue  delay,  and  who  have  usually  had 
the  benefit  of  good  care  of  a  palliative  kind,  it  may  be 
stated  that  as  a  rule  applying  to  these  cases  of  chronic 
otitis  media,  that  the  radical  operation  with  its  disfig¬ 
uring  results  may  quite  often  be  replaced  by  the  simple 
operation  conjoined  with  careful  curettage  of  the  mid¬ 
dle  chamber. 

5.  Cases  of  chronic  otitis  media  may  be  permitted 
more  latitude,  if  there  arise  no  signs  pointing  to  intra¬ 
cranial  involvement.  However,  if  there  be  present  con¬ 
stant  otorrhea,  neuralgic  pains  over  the  part,  lowered 
general  health,  with  nervous  irritability,  perhaps  ver¬ 
tigo,  operation  should  be  undertaken  after  from  two  to 
six  weeks,  if  treatment  has  failed  to  relieve  the  condi- 
tion. 

As  a  last  word  I  wish  to  disclaim  any  hope  to  offer 
novel  material  to  this  interesting  and  widely  discussed 
subject,  I  have  told  my  experiences  and  propounded 
queries  which  have  confronted  me  while  undergoing 
these  experiences;  and  have  offered  rules  not  exhaus¬ 
tively  applicable  to  all  imaginable  cases, ,  but  serviceable 
to  me  in  dealing  with  the  groups  herein  treated;  and 
withal  seeking  in  discussion  more  light.  The  various 
important  surgical  procedures  all  have  a  few  character¬ 
istic  features  on  which  to  base  unequivocal  indications 
for  operation.  Independence  to  the  individual  operator 
would  undoubtedly  be  gained  through  a  concurrence  of 
conviction  on  this  theme  by  the  members  of  the  Laryn- 
gologic  Section  of  the  American  Medical  Association. 

DISCUSSION. 

Dr.  B.  A.  Randall,  Philadelphia,  referred  to  the  frontiers¬ 
man’s  phrase:  “If  you  see  sign  of  Indian,  be  careful;  no 
sign  of  Indian,  more  careful.”  That  is  true  of  disease  of  the 
middle  ear.  The  symptoms  may  be  obscure  while  destruction 
of  a  deep-seated  character  is  going  on,  usually  because  dense 
cortical  tissue  is  shutting  in  the  process  and  its  symptoms.  If 
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patients  have  been  made  to  understand  that  they  have  but 
one  chance  and  they  take  that  chance  and  recover  withou. 
operation,  one  can  only  tell  them  they  have  been  extremely 
fortunate  and  that  it  is  a  consolation  to  give  other  patients 
in  the  future.  Dr.  Kuyk  will  probably  hear  from  that  mas¬ 
toid  yet.  Frank  confession  of  difficulties  in  these  operations 
may  encourage  younger  men  in  their  work,  showing  them  that 
every  one  must  do  his  best  earnestly  and  conscientiously  to 
make  the  fewest  possible  mistakes. 

Dr.  J.  F.  Barnhill,  Indianapolis,  said  that,  in  a  consid¬ 
erable  number  of  cases  of  mastoiditis,  in  which  the  mastoid 
operation  should  be  performed,  the  condition  is  almost  symp¬ 
tomless,  there  being  present  no  pain,  fever,  redness  nor  swell¬ 
ing.  We  must  take  into  account  the  fact  that  the  discharging 
ear  does  not  show  a  tendency  to  dry  up,  and  that  in  most 
instances  the  amount  of  the  flow  is  out  of  all  proportion  to 
that  which  could  possibly  come  from  suppuration  in  so  small 
a  cavity  as  the  middle  ear  alone.  Since  external  evidences 
of  mastoid  involvement  are  often  wanting,  and  when  present 
do  not  always  indicate  the  gravity  of  the  ailment,  most 
thorough  otoscopic  inspection  and  examination  by  every  known 
means  becomes  an  essential.  Sagging  of  the  posterior  su¬ 
perior  meatal  wall  is,  of  course,  a  most  valuable  indication, 
but  unfortunately  is  not  always  present.  Politzer  says  that 
if  there  is  a  pulsating  light  reflex  on  the  bead  or  pus  which 
projects  through  the  drum  membrane  after  cleansing  the  ex¬ 
ternal  meatus,  and  persisting  two  weeks  after  its  rupture,  it 
is  certain  evidence  of  disease  of  the  mastoid  cells.  Dr.  Barn¬ 
hill  does  not  believe  it  is  ever  wise,  unless  we  have  more  posi¬ 
tive  evidence  than  is  usual,  to  say  to  the  patient  that  the  only 
chance  for  his  recovery  is  through  operation.  Patients  get  well 
(hat  we  thought  would  die  without  operation;  and  if  we  tell 
them  there  are  absolutely  no  chances  of  recovery,  and  they 
afterward  fall  into  the  hands  of  quacks  who  treat  them  until 
such  unexpected  recovery  takes  place,  they  do  the  profession 
harm,  for  they  are  examples  of  our  failure  to  foretell  the 
truth.  It  is  wise  to  spread  a  greater  knowledge-  of  ear  dis¬ 
eases.  Other  surgeons  have  been  more  energetic  in  teaching 
the  public  in  this  respect.  When  we  have  a  case  in  hand,  we 
should  make  explanations,  perhaps  exhibiting  some  cuttings. 
This  method  has  acted  as  the  greatest  kind  of  persuasion  to 
the  patient,  easily  showing  that  Avhat  is  commonly  regarded 
as  the  ear  is  in  reality  only  one  small  part  of  the  hearing  ap¬ 
paratus,  and  that  when  the  disease  once  reaches  the  cells  be¬ 
hind  the  ear,  the  drainage  is  very  poor.  If  the  patient  sees 
the  relation  of  the  mastoid  cells  himself,  he  is  much  more 
ready  to  consent  to  surgery  than  he  would  otherwise  be,  be¬ 
cause  it  must  be  clear  to  anyone  who  sees  the  arrangement 
of  the  middle  ear,  mastoid  cells  and  other  parts  liable  to  be¬ 
come  affected,  that  surgery  is  often  the  only  rational  means 
of  relief  and  cure. 

Dr.  D.  McAuliffe,  New  York,  said  that  it  takes  one  of 
great  diagnostic  ability  to  determine  this  question.  There  is 
something  recognizable  in  the  patient  himself  which  guides 
a  man,  more  than  the  local  symptoms.  The  symptom  com¬ 
plex  generally  put  down  is  so  rarely  met  with  in  the  vast 
majority  of  cases  that  we  have  practically  no  guide  to  deter¬ 
mine  the  time  of  operation.  Tenderness  from  pain  depends 
on  the  elasticity  of  the  cortex  of  the  mastoid.  He  finds  that 
temperature  is  the  best  guide,  and  that  generally  a  case  will 
show  some  slight  elevation  of  temperature  after  two  weeks. 
Bulging  of  the  posterior  wall  does  not  take  place  unless  in¬ 
fection  has  occurred.  If  the  forward  march  of  the  sepsis  is  not 
well  marked,  this  bulging  will  be  absent.  In  mild  attacks  of 
mastoiditis  there  are  very  few  local  symptoms,  but  when  they 
recover  Avithout  operation  the  hearing  is  impaired. 

Dr.  Otto  T.  Freer,  Chicago,  emphasized  that  bulging  of  the 
posterior  wall  of  the  external  auditory  meatus  does  not  al¬ 
ways  indicate  suppuration  of  the  mastoid  antrum  or  cells. 
These  cavities  may  be  intact  while  a  deep  subperiosteal  ab¬ 
scess  may  be  the  cause  of  the  prominence  of  the  posterior 
Avail.  There  may  be  enough  bulging  to  entirely  close  the  au¬ 
ditory  canal  and  yet  the  pus  may  be  situated  externally  un¬ 
der  the  periosteum  and  not  in  the  mastoid  cells. 


Dr.  H.  E.  Smytii,  Bridgeport,  Conn.,  said  that  the  surgeon 
who  is  always  radical,  or  the  one  avIio  is  always  conservative, 
has  little  trouble  in  deciding  Avhen  to  operate,  but  the  man 
who  endeavors  to  be  radical  or  conservative,  according  to  the 
disease  in  the  temporal  bone  as  indicated  by  external  signs,  is 
constantly  in  a  dilemma.  The  amount  of  disease  is  some¬ 
times  so  at  variance  Avith  the  symptoms  that  there  is  marked 
damage  within  the  bone  Avith  little  evidence  externally  to 
call  attention  to  the  fact,  and  conversely,  marked  symptoms 
with  little  disease. 

Dr.  D.  J.  McDonald,  NeAV  York  City,  reported  a  case  and 
remarked  that  Ave  are  taught  iioav  to  look  out  for  this  condi¬ 
tion  of  hidden  sepsis.  In  eA7ery  epidemic  of  measles  Dr.  Mc¬ 
Donald  said  he  inspected  the  secretions.  If  we  do  our  work 
in  this  thorough  manner,  Ave  shall  be  the  means  of  publishing 
the  results  of  otology  to  the  Avorld. 

Dr.  D.  A.  Kuyk  asked  if  exploratory  mastoidectomy  in  pri¬ 
vate  practice  is  ever  justifiable  unless  one  has  a  fair  pro¬ 
portion  of  symptoms  indicating  mastoid  trouble  and  can  as¬ 
sert  positively  the  existence  of  mastoiditis.  At  what  mo¬ 
ment  in  the  cases  reported  AArould  haA7e  been  the  most  advan¬ 
tageous  time  for  operation? 

Dr.  E.  B.  Dench,  New  York  City,  said  that  he  makes  no 
distinction  betAveen  private  practice  and  any  other;  if  there 
is  any  doubt  Avhether  to  go  in  or  not,  he  goes  in.  He  Avould 
rather  see  a  doubtful  mastoid  from  the  inside  than  from  the 
outside.  He  explains  to  the  family  that  an  exploratory  opera¬ 
tion  is  justifiable  and  that  there  is  no  danger  in  it.  In  all 
cases  where  he  has  made  this  explanation  and  told  the  fam¬ 
ily  he  might  find  nothing,  he  has  never  failed  to  find  something 
to  justify  the  operation  and  to  make  him  sorry  he  did  not 
operate  twenty-four  hours  before.  He  spoke  of  a  case  twenty- 
four  hours  after  acute  inflammation  of  the  middle  ear  devel¬ 
oped,  in  Avhich  he  did  myringotomy,  and  two  days  afterAvard 
opened  the  mastoid  for  tenderness  and  pain.  He  found  pus  in 
the  mastoid  cells,  had  a  culture  made,  and  it  proved  to  be 
pure  streptococcus.  Had  it  been  allowed  to  continue  it  Avould 
have  spread  to  the  deeper  structures.  When  in  doubt,  oper¬ 
ate,  Avith  explanations  to  the  patient  and  family. 


TWO  CASES  OF  OBJECTIVE  AURAL  TINNITUS 
DUE  TO  THE  ACTION  OE  TUBO- 
PALATAL  MUSCLES.* 

WALTER  A.  WELLS,  M.D. 

WASHINGTON,  D.  C. 

Subjective  noises  in  the  ear,  loud,  distressing,  and  of 
various  description,  buzzing,  ringing,  roaring,  singing, 
steaming,  whistling,  is  one  of  the  most  familiar  symp¬ 
toms  encountered  in  the  practice  of  otology. 

These  sounds  are  sometimes  so  loud  and  intense  that 
the  afflicted  patient  is  led  to  think  that  bystanders  can 
hear  them  as  well  as  himself,  and  it  not  infrequently 
happens  that  the  physician  is  asked  if  he  also  can  not 
hear  the  noise  which  the  patient  hears  so  distinctly. 

But  cognizant  of  their  purely  subjective  character, 
the  physician  usually  only  laughs  at  the  query. 

It  is  worth  while,  however,  to  bear  in  mind  that  ex¬ 
ceptionally  this  inquiry  on  the  part  of  the  patient  is  en¬ 
tirely  justified  and  that  if  we  put  our  ear  close  to  his, 
we  will  discover  that  the  sound,  Avhich  we  thought  was 
heard  only  subjectively  by  the  patient,  may  actually  be 
heard  objectively  by  another  person. 

Two  kinds  of  objectively  produced  noises  are  dis¬ 
tinguished  : 

1.  Those  of  vascular  origin,  generally  of  a  blowing, 
roaring  or  buzzing  character,  synchronous  with  the 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
ximerican  Medical  Association,  at  the  Fifty-fifth  Annual  Session. 
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puise,  and  influenced  by  pressure  on  the  large  neigh¬ 
boring  blood  vessels. 

2.  Those  of  muscular  origin  in  which  the  sound  is 
usually  described  as  clicking,  snapping,  or  ticking,  and 
is  likened  sometimes  to  the  sound  produced  by  the  fric¬ 
tion  of  the  edges  of  two  opposing  finger-nails,  or  that  of 
the  snapping  of  the  fingers,  or  the  ticking  of  a  clock 
or  telegraph  instrument,  and  even  in  exceptional  in¬ 
stances,  to  that  of  the  firing  of  a  pistol. 

The  latter  have  no  connection  with  the  pulse  beat, 
but  are  isochronous  with  movements  of  the  palatal 
muscles,  or  of  the  drumhead,  or  both,  and  in  a  number 
of  cases  with  spasmodic  contractions  also  in  the  muscles 
of  the  face  and  neck. 

Johannes  Muller,1  writing  in  1837,  seems  to  have 
been  the  first  to  have  recognized  the  muscular  origin  of 
certain  objective  aural  sounds,  to  all  of  which  he  as¬ 
cribes  one  method'  of  origin,  viz. :  Contraction  of  the 
tensor  tympani  muscle. 

Schwartz,  Lucae,2  Schappringer,  Burkner,  Lindet, 
Wolff  and  Kayser3  have  reported  cases  which  were 
thought  by  these  authors  to  have  a  similar  causation. 
In  1862,  Politzer,4  and  about  the  same  time  Luschka, 
working  independently,  came  each  to  the  conclusion 
that  some  cases  of  this  type  were  to  be  explained  by  the 
action  of  the  tubopalatal  muscles,  especially  the  contrac¬ 
tion  of  the  tensor  palati.  A  few  years  later,  in  1867,  a 
case  was  reported  by  Boeck,5  in  which  this  author  was 
able  to  make  a  postrhinoscopic  examination  at  the  time 
of  the  production  of  the  sound.  The  patient  presented 
a  spasmodic,  up-and-down  movement  of  the  larynx,  and 
elevation  of  the  palate  accompanying  the  click,  and  ac¬ 
cording  to  Boeck5  there  could  be  seen  also  with  each 
click  a  drawing  forward  of  the  anterior  from  the  poste¬ 
rior  wall  of  the  eustachian  tube.  He  considered  that  this 
thoroughly  demonstrated  the  Politzer  theory  of  a  con¬ 
traction  of  the  tensor  palati.  Leudet,6  in  1869,  reported 
a  case  in  which  the  clicking  sound  was  accompanied 
with  a  movement  of  the  drumhead  as  well  as  of  the 
palate;  and  there  was  also  a  simultaneous,  spasmodic 
movement  about  the  eyebrow  and  in  the  suprahyoid 
region. 

In  1873,  Kiipper7  had  a  similar  case,  but  without 
the  movements  in  the  drumhead,  in  which  pressure  on 
the  tongue  would  cause  the  clicking  to  cease. 

These  were  cases  of  involuntary  clicking  in  the  ear. 
In  1879,  Dr.  S  M.  Burnett8  of  Washington  reported  a 
case  of  voluntary  clicking,  and  the  only  other  case 
besides  Boeck’s,5  so  far  as  I  have  been  able  to  discover, 
in  which  a  description  is  given  of  the  postrhinoscopic 
appearances  at  the  time  of  the  clicking. 

Dr.  Burnett’s8  case  was  also  examined  postrhinoscop- 
ically  by  Dr.  Franck  Hyatt,  and  the  result  of  their  exam¬ 
ination,  in  which  they  agreed,  was  quite  different  from 
the  above-mentioned  case  of  Boeck.0  “During  the  con¬ 
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tractions,”  writes  Burnett,  “the  anterior  wall  of  the 
pharyngeal  orifice  remains  stationary,  while  the  posterior 
is  moved  obliquely  forward  and  upward  across  the 
mouth  of  the  tube,  the  edge  sometimes  reaching  the 
anterior  border  and  completely  closing  it,  but  usually 
going  only  about  two-thirds  the  distance  across.  The 
uvula  is  at  the  same  time  drawn  upward.” 

It  has  been  my  good  fortune  to  meet  with  two  of  the 
class  of  objectively  perceived  clicking  in  the  ears  with¬ 
in  a  short  time  of  one  another,  representing,  respective¬ 
ly,  the  involuntary  and  voluntary  type,  in  each  of  which 
it  was  possible  to  make  a  very  satisfactory  examina¬ 
tion  of  the  mouth  of  the  eustachian  tube  during  the 
production  of  the  sound. 

Case  1. — The  first  case,  a  young  man  aged  24,  was  referred 
to  me  Nov.  15,  1903,  by  Dr.  S.  M.  Burnett,  who  called  my  at¬ 
tention  to  an  article  in  which  he  had  reported  the  case  of  a 
voluntary  objective  clicking  already  mentioned.  He  wished 
that  I  should  make  an  investigation  of  this  case,  with  the 
view  to  finding  any  nose  or  throat  lesion  which  might  be  re¬ 
sponsible  for  the  disorder. 

History. — The  patient,  apart  from  his  being  nervous 
and  anxious  about  the  present  affection  almost  to  the  point  of 
neurasthenia,  presented  the  appearance  of  being  in  good  general 
health.  For  the  past  two  years  he  had  been  subject  to  a  loud 
clicking  sound  in  both  ears,  which  of  late  had  become  louder 
and  more  frequent,  and  very  distressing.  The  clicking,  which 
is  likened  to  the  snapping  of  the  finger,  occurs  generally  in 
quickly  succeeding  waves  of  from  10  to  20  at  a  time,  and  at 
the  rate  of  about  60  a  minute.  The  noises  are  more  persistent 
when  the  patient  is  tired  and  exhausted,  while  during  periods 
of  quiet  and  restfulness  he  is  nearly  free  of  them.  Swallowing 
or  even  deep  breathing  will,  however,  excite  the  clicking  at 
any  time. 

The  noise  in  the  ears  is  always  accompanied  by  an  up-and- 
down  movement  of  the  larynx,  which  keeps  exact  time  with 
the  clicking,  and  sometimes  the  larynx  movement  will  be  in 
evidence  unaccompanied  by  the  aural  sounds. 

The  patient  called  attention  to  two  other  symptoms  which 
he  had  noticed.  One  that  when  he  opens  his  mouth  wide  he 
has  a  sense  of  grinding  at  the  point  of  articulation  of  the 
lower  jaw,  and  the  other  that  the  act  of  opening  his  mouth 
wide  in  yawning  is  accompanied  by  the  ejection  of  saliva  in 
little  jets  or  spurts. 

Examination. . — On  examination  it  was  found  that  a  distinct 
clicking  or  snapping  sound  could  be  heard  at  a  distance  of 
about  twelve  inches  from  the  ear,  which  was  isochronous  with 
the  up-and-down  movements  of  the  larynx.  This  sound  could 
also  he  heard  in  front  of  the  mouth. 

The  eardrums  were  a  little  retracted,  but  otherwise  ap¬ 
peared  normal  and  did  not  show  any  movement.  The  watch 
could  not  be  heard  farther  than  half  an  inch  on  either  side. 

On  looking  into  the  throat  it  was  seen  that  the  muscles  of 
the  pharynx  and  palate  were  involved  in  an  almost  continuous 
clonic  spasm,  which  accompanied  the  up-and-down  movement 
of  the  larynx  and  was  isochronous  with  the  clicking  noise  in 
the  ears.  The  spasm  consisted  chiefly  in  a  jerky,  somewhat 
violent  muscular  movement,  causing  an  approach  toward  the 
middle  of  the  posterior  pillars  of  the  palate,  together  with  a 
more  or  less  elevation  of  the  palate — similar  to  the  movement 
which  is  seen  to  take  place  in  the  act  of  vomiting. 

A  view  of  the  nasopharynx  showed  that  the  mouth  of  the 
eustachian  tubes  was  also  involved  in  these  movements  in  the 
sense  that  at  each  spasm  the  posterior  lower  lip  moved  forward 
and  upward  in  such  a  way  as  to  greatly  narrow  the  opening 
of  the  tube,  and  the  angle  which  appears  in  the  image  as  an 
approximate  right  angle,  looking  forward  and  formed  by  the 
upper  and  lower  part  of  the  eustachian  eminence,  becomes  nar¬ 
rowed  into  an  extremely  acute  angle,  or  is  entirely  obliterated 
by  the  elevation  of  its  inferior  border. 

The  posterior  extremities  of  the  turbinates  were  somewhat 
enlarged,  and  there  was  inspissated  mucus  to  be  seen  in  the 
postnasal  space  and  about  the  orifice  of  the  tubes. 
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The  pharynx  presented  the  picture  of  the  so-called  lateral 
pharyngitis.  The  tonsils  were  moderately  hypertrophied. 

Treatment. — The  treatment  consisted  ai  first  in  overcoming 
these  hypertrophic  conditions  in  the  nose  and  throat,  with  a 
hope  that  reflexly  they  might  beneficially  influence  the  mus¬ 
cular  contractions.  The  ears  were  also  politzerized.  This  line 
of  treatment  was  absolutely  without  any  effect  on  the  symp¬ 
toms,  although  the  hearing  improved  moderately. 

Later,  under  catheterization  and  the  employment  of  the 
eustachian  bougie,  swabbing  of  the  postnasal  space,  and  ap¬ 
plications  of  astringent  remedies  directed  to  the  eustachian 
orifice,  the  conditions  appeared  to  improve  slightly. 

After  the  patient  had  been  under  observation  about  two 
months  he  left  the  city.  I  heard  from  him  once,  a  few  weeks 
after  leaving,  stating  that  the  clicking  in  his  ears  was  better. 

Case  2. — A  young  lady  consulted  me  in  regard  to  a  slight 
feeling  of  fullness  in  the  right  ear,  and  a  voluntary  clicking 
which  she  said  had  existed  as  far  back  as  she  could  remember. 
The  sounds  could  be  produced  by  a  movement  of  the  throat 
similar  to  that  made  in  the  act  of  yawning.  The  clicking  in 
this  case  was  not  so  loud  as  in  the  former,  but  could  be  dis- 


Fig.  1.— Cross  section  of  the  eustachian  tube  near  its  pharyn¬ 
geal  extremity.  Represented  as  in  its  ordinary  state  with  its 
walls  in  apposition,  except  at  the  upper  part.  H.  C.,  hook  cartilage  ; 
1  m.,  lamina  medialis ;  t.  p.,  spheno-salpingo-staphylinus  muscle 

(tensor  palati)  ;  s.  p.,  salpingo-pharyngeus  muscle  (palato-pharyn- 
geus)  ;  1.  p.,  petro-salpirgo-staphylinus  muscle  (levator  palati)  in 
cross  section. 

tinctly  perceived  objectively  with  the  ear  held  four  or  five 
inches  from  the  patient’s. 

Examination. — The  hearing  was  normal;  the  membranes  were 
each  slightly  opaque,  and  the  right  a  little  retracted;  other¬ 
wise  normal.  Nothing  abnormal  in  the  condition  of  the  mu¬ 
cous  membrane  was  to  be  discovered  in  the  examination  of  the 
nasal  fossa,  the  postnasal  space  or  the  fauces.  The  contrac¬ 
tions  which  took  place  in  the  throat  at  the  time  of  the  produc¬ 
tion  of  the  clicking  were  far  less  violent  than  those  noted  in 
the  other  case.  The  movements  which  were  chiefly  observed 
were  slight,  jerky  contractions  of  the  posterior  pillars,  to 
which  was  occasionally  added  an  elevation  of  the  palate,  but 
the  latter  movement  was  not  at  all  necessary  to  the  produci  ion 
of  the  clicking  sounds,  which  were  observed  to  be  precisely  iso¬ 
chronous,  with  the  contractions  of  the  palatopharyngeus. 

Examination  of  the  postnasal  space  showed  no  drawing 
away  of  the  anterior  wall  from  the  posterior;  there  occurred 
the  upward  and  forward  movement  of  the  posterior  lip  seen  in 


the  other  case,  but  this  was  not  a  constant  accompaniment  of 
the  sounds,  taking  place  only  when  the  palate  was  elevated. 
The  only  other  movement  was  a  scarcely  visible  fibrillary 
twitching  of  the  inferior  angle  of  the  orifice  at  the  moment  of 
the  contraction  of  the  pillars. 

Treatment. — The  eustachian  bougie  was  introduced  into  the 
tube  and  a  postrhinoscopic  examination  confirmed  the  fact  of 
its  being  in  place.  This  procedure  seemed  to  have  little  or  no 
influence  on  the  production  of  the  sounds. 

Two  or  three  weeks’  treatment,  consisting  chiefly  in  the  use 
of  the  catheter,  the  bougie,  or  the  application  of  astringents 
to  the  mouth  of  the  tube,  were  unsatisfactory  in  their  rer 
suits.  Sometimes  immediately  after  the  treatment  the  sounds 
would  not  be  so  loud,  but  this  improvement  was  not  "permanent. 

In  both  of  the  cases  here  related,  the  conclusion  is 
obvious,  that  the  sounds  produced  in  the  ear  were  due 
to  a  contraction  of  certain  muscles  of  the  pharynx  and 
palate  connected  with  the  eustachian  tubes,  in  the  one 
case,  loud  snapping  noises  heard  in  both  ears  and  asso¬ 
ciated  with  involuntary  choreiform  movements  of  the 
muscles  on  the  outside  of  the  throat  as  well  as  inside; 
in  the  other,  a  clicking  sound,  voluntarily  produced, 


Fig.  2.— Same,  showing  supposed  effect  of  tensor  palati  and  palato¬ 
pharyngeus  muscles  in  dilating  the  orifice  of  the  tube. 


confined  to  the  right  side,  only  audible  to  the  exam¬ 
iner  with  the  ear  placed  close  to  that  of  the  patient’s 
or  by  the  use  of  the  stethoscope. 

There  was  in  neither  case  any  visible  movement  of 
the  drum  membranes,  and  the  sounds  kept  perfect  time 
with  the  contractions  observed  in  the  throat.  The  only 
question  is  as  to  the  mechanism  which  gives  rise  to  the 
sounds  described. 

There  are  three  muscles  connected  with  the  pharyn¬ 
geal  extremity  of  the  eustachian  tube  (Fig.  1)  :  1.  The 
tensor-palati  (spheno-salpingo-staphylinus),  which  is 
attached  to  the  anterior  or  fibrous  wall  of  the  tube,  and 
whose  function  it  must  be  to  open  or  dilate  the  tube  by 
drawing  the  anterior  wall  forward.  (Fig.  2). 

2.  The  levator  palati,  which  lies  along  the  lower 
part  of  the  posterior  or  cartilaginous  wall,,  and  whose 
function  is  disputed,  but  is  generally  believed  to  be 
that  of  making  the  tube  more  patent  by  the  shortening 
of  its  long  diameter  which  results  from  a  contraction 
of  the  body  of  the  muscle  (Fig.  3). 
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3.  The  salpingopharyngeus,  a  slip  which  passes  from 
the  palatopharvngeus  to  be  inserted  into  the  posterior 
wall  of  the  tube  at  its  lower  extremity.  This  little 
muscle  is  generally  overlooked,  but  is  said  by  some 
physiologists  to  take  part  also  in  the  opening  of  the 
tube. 

The  explanation  which  Politzer5  and  Luschka 
have  offered  contemporaneously,  as  already  men¬ 
tioned,  to  account  for  these  snapping  noises,  is  that 
it  is  due  to  the  action  of  the  tensor  paiati  drawing  the 
anterior  from  the  posterior  lip  of  the  eustachian  tube. 
This  explanation  has  been  generally  accepted  by  other- 
authors  who  have  reported  cases  (Kaufman,9  Bran¬ 
ded,10  Gerould,11  Goldflam  and  Meyerson,12  Schwartze), 
though  the  cause  has  been  here  and  there  attributed  to 
contractions  of  the  levator  paiati.13 

That  the  noise  is  produced  by  sudden  separation  of 
the  moist  agglutinated  walls  of  the  eustachian  tube 


other  muscles  conceded  to  be  dilators. 


The  impression  which  we  gathered  from  the 
study  of  the  nasopharynx  at  the  time  of  the  contrac¬ 
tion  was  that  the  action  of  the  levator  paiati  was  rather 
to  close  than  to  open  the  mouth,  as  evidenced  by  the 
upward  and  forward  movement  of  the  lower  posterior 
lip  to  the  anterior  lip,  precisely  as  in  the  case  described 
by  Dr.  Burnett. 

Instead  of  all  three  of  the  muscles  being  engaged  to 
open  the  tube,  is  it  not  reasonable  to  suppose  that  one 
of  them  should  have  the  function  of  closing  it? 

If  this  be  so,  we  may  then  consider  both  the  tensor 
paiati  and  the  salpingopharyngeus  as  acting  in  antag¬ 
onism  to  the  levator  paiati,  both  tending  to  open  the 
tube,  the  former  by  drawing  the  anterior  wall  forward, 
and  the  latter  by  pulling  the  lower  part  of  the  inferior 
wall  backward  and  downward. 

The  action  of  either  one  or  both  might  be  concerned 
in  the  production  of  the  clicking  tinnitus. 

The  number  of  cases  of  clicking  tinnitus  which  has 
been  reported — exclusive  of  those  due  to  contraction  of 
the  tensor  tympani — is  not  large.  Cases  of  the  volun¬ 
tary  type  have  been  reported  by  Lucae,2  Politzer,14  Del- 
stance,15  S.  M.  Burnett,8  Orne-Green,  Bremen.16 
Cases  of  involuntary  clicking  by  Kupper,7  Leudet,6  C. 
H.  Burnett,17  Urbantschitch,18  Mermod,19  Szenes.13 
Brandeis,10  while  Baker,20  Shield,21  Schwager22  and 
Kaufman9  have  reported  cases  of  involuntary  clicking 
that  were,  however,  at  the  same  time  in  a  great  measure 
under  the  control  of  the  patient’s  will. 

ETIOLOGY. 

So  far  as  I  have  been  able  to  make  out  bv  review  of 

«/ 

the  literature,  neither  age,  sex  nor  race  have  any  par¬ 
ticular  influence  in  the  etiology  of  the  affection. 

Many  of  the  cases  were  spoken  of  as  having  a  very 
decided,  nervous  disposition,  and  in  two  or  three  in¬ 
stances  (it  may  have  been  merely  a  coincidence)  a  his¬ 
tory  was  obtained  of  a  fall  or  blow  on  the  head.  A 
case  reported  by  Shield21  had  been  in  earlier  life  a 
stammerer. 

Urbantschitch’s18  case  had  formerly  been  a  subject  of 
general  chorea,  and  he  looked  on  the  contraction  of  the 
throat  muscles  as  a  sort  of  choreic  manifestation. 

In  several  cases  the  patient  presented  spasmodic 
movement  of  other  muscles  than  those  of  the  palate 
or  pharynx.  In  Kupper’s7  case,  there  took  place  an  ele¬ 
vation  of  the  root  of  the  tongue  and  a  contraction  of 
the  muscles  about  the  mouth;  in  LeudetV  case,  there 
was  a  spasm  of  the  eyebrow  and  of  the  mylohyoid  and 
digastric  muscles;  in  Boek’s5  case,  an  up-and-down 
movement  of  the  larynx,  as  was  observed  in  the  case 
reported  here. 

TREATMENT. 


would  seem  to  be  the  only  satisfactory  hypothesis,  and 
while  the  contraction  of  the  tensor  paiati  may  be  tie 
chief  muscle  concerned  in  the  action  in  some  cases, 
the  constant,  isochronous  contractions  of  the  palato- 
pharyngeus  observed  in  my  two  cases  in  one  of  wmcn 
generally  unattended  with  any  palatal  contraction, 
would  seem  to  prove  that  the  salpingopharyngeus  should 
also  be  considered  as  sharing  m  the  causation  of  t 
sounds.  . _ _ _ 
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any  value  can  be  drawn  from  the  literature  of  the  sub¬ 
ject. 

The  administration  of  nervines  and  tonic  remedies, 
change  of  air,  sea  voyage,  the  discontinuance  of  any 
confining  or  strenuous  occupation,  the  treatment  of  any 
possibly  existing  nose  or  throat  lesions,  and  a  few  other 
such  usual  commonplaces  predicated  on  general  prin¬ 
ciples  have  been  advised  by  those  who  have  written  on 
the  subject,  and  if  the  indication  exists,  one  will,  of 
course,  not  neglect  such  remedies:  but,  after  all,  it  has 
to  be  admitted  with  regard  to  the  objective  form  of 
tinnitus,  as  with  the  subjective,  its  prognosis  is  bad,  and 
its  treatment  unsatisfactory. 

DISCUSSION. 

Dr.  W.  S.  Bryant,  New  York  City,  said  that  all  eases  of 
tinnitus  with  the  muscular  basis  have  an  important  neurotic 
element  which  is  responsible  for  keeping  up  the  symptoms.  A 
certain  per  cent,  of  these  cases  have  impaired  action  of  the 
pharyngeal  muscles  resulting  in  some  unusual  symptom  which 
the  patients  brood  over.  As  long  as  their  minds  are  fixed  on 
this,  it  is  almost  impossible  to  get  a  cure  unless  their  hypochon- 
driac-hal  attitude  can  be  changed.  Local  treatment  does  no  good 
unless  the  mental  attitude  is  changed  at  the  same  time.  Very 
good  results  are  obtained  from  the  use  of  electricity  in  the 
neighboring  regions,  which  probably  helped  the  muscles  and 
nervous  mechanism.  At  any  rate  it  pleases  the  patients  and 
gives  them  confidence  in  the  physician. 

Dr.  C.  It.  Holmes,  Cincinnati,  said  that  he  had  had  but  one 
typical  case  several  years  ago,  where  there  was  a  clicking  audi¬ 
ble  at  a  distance  of  several  feet.  He  examined  the  case  care¬ 
fully  with  the  mirror  and  each  click  was  associated  with  a 
rhythmic  contraction  of  the  drum.  The  patient  was  under  ob¬ 
servation  for  a  week  or  ten  days  for  some  other  trouble  and 
he  callpd  in  a  number  of  his  colleagues  to  see  it.  The  clicking 
was  intermittent  and  would  come  on  after  nervous  excitement 
or  after  eating  a  heavy  meal,  lasting  from  a  few  minutes  to  an 
hour  or  two. 


OSMOLOGY  AND  PHARMACODYNAMICS.* 

HEINRICH  STERN,  M.D. 

NEW  YORK  CITY. 

Osmology  is  usually  defined  as  the  science  treating 
of  the  osmotic  states  of  the  body  fluids.  Hotvever,  as 
the  osmotic  processes  in  a  liquid  in  a  great  measure 
reflect  also  its  other  physical  conditions,  this  fact  should 
be  embraced  in  an  adequate  definition.  Osmology, 
hence,  may  be  spoken  of  as  the  knowledge  concerning 
the  physical  conditions  of  and  in  the  body  fluids.  This 
broader  conception  is  adhered  to  throughout  this  paper. 

The  health  of  an  organism  depends  on  the  existence 
and  maintenance  of  its  osmotic  equilibrium.  By  osmotic 
equilibrium  I  understand  that  inter-relation  of  the  phy¬ 
sical  conditions  of  the  various  body  fluids — molecular 
concentration,  osmotic  concentration,1  tension  and  dis¬ 
sociation — which  is  essential  for  the  normal  performance 
of  the  vital  processes.  This  inter-relation  does  not  consist 
in  the  equality,  but  in  the  pl^siologic  dissimilarity  of 
the  osmotic  conditions  in  the  different  fluids.  In  cer¬ 
tain  pathologic  states,  the  fluids  in  the  organism  tend 
to  equimolecular  or  equiosmotic  concentration;  the  nor- 

*  Read  in  the  Section  on  Pharmacology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 

1.  While  “molecular  concentration”  indicates  the  number  of 
moles  (gram-molecules)  contained  in  a  liter  of  fluid  irrespective  of 
an  eventual  dissociation,  “osmotic  concentration”  as  suggested  by 
Hamburger  (Osmostiscber  Druck  und  Ionenlehre,  1902)  is  the  ex¬ 
pression  of  that  concentration  indicating  the  total  amount  of  mole¬ 
cules  +  ions  contained  in  a  liter  of  the  physiologic  or  pathologic 
fluid. 


mal  processes  of  life,  however,  are  possible  only  so  long 
as  this  uniformity  is  not  established.2 3 

It  is  the  special  office  of  the  organs  of  secretion  and 
excretion  to  maintain  the  osmotic  equilibrium.  A 
structural  alteration  of  one  or  more  of  these  organs, 
causing  functional  impairment,  is  liable  to  result  in 
serious  disturbance  of  the  osmotic  equilibrium.  The 
functional  impairment  of  such  an  organ  is  demon¬ 
strable  by  the  altered  osmotic  tension  of  its  secretion  or 
excretion,  which  again  may  be  an  indication  of  the 
modified  osmotic  conditions  in  the  blood.  Normally, 
the  secreting  organs  withdraw  from  the  blood  a  certain 
amount  of  w'ater  in  which  are  dissolved  specifically  pro¬ 
portionate  quantities  of  inorganic  and  organic  salts. 
The  diseased  emunctory  is  unable  to  cope  with  the  secre¬ 
tion  work,  the  absolute  amount  of  'water  and  salts  with¬ 
drawn  b}r  it  from  blood  and  tissues  falls  short  of  that 
which  it  eliminates  when  functionating  properly.  Fur¬ 
thermore,  the  amount  of  water  and  solids  secreted  or 
excreted  by  a  diseased  organ  may  be  in  disproportion, 
that  is,  while  the  absolute  amounts  of  both  are  dimin¬ 
ished,  the  relative  water  or  salt  output  may  be  still 
further  reduced.  The  disturbance  of  the  osmotic  equi¬ 
librium  between  the  body  fluids  and  between  the  blood 
and  the  secretion  or  excretion  progresses  or  regresses 
as  a  rule  at  the  same  rate  as  the  structural  changes  in 
the  parenchymatous  tissues  increase  or  subside.8 

While  the  intrasystemic  osmotic  disturbances  may 
be  but  rarely  determinable  by  our  present  clinical 
means,  the  disturbed  osmotic  equilibrium ‘between  blood 
and  secretion  is  soon  demonstrated  by  simple  physical 
methods.  The  degree  of  osmotic  disequilibrium  be¬ 
tween  blood  and  secretion  is  both  an  indicator  of  the 
intensity  and  the  course  of  the  pathologic  process  in 
the  parenchymatous  structures  as  well  as  of  the  influence 
of  the  therapeutic  measure  exerted  on  it.  If  there  is  a 
tendency  to  restoration  of  the  osmotic  balance,  that  is, 
if  the  insufficiency  of  the  organ  is  gradually  giving  way 
to  physiologic  activity,  the  plan  of  treatment  should 
be  further  pursued.  If,  on  the  other  hand,  improvement 
does  not  ensue  after  a  protracted  period,  or  if  equilibra¬ 
tion  becomes  still  more  distant,  the  therapeutic  meas¬ 
ures,  as  maintained  by  Zikel4  should  be  at  once  replaced 
by  more  rational  ones. 

Pharmacologic  action  is  not  of  an  exclusive  chemical 
nature.  This  fact,  although  not  pronounced  in  so  many 
words,  was  already  recognized  by  Schmiedeberg5  when 
he  says  that  the  molecular  processes,  as  distinguished 
from  those  occurring  between  the  atoms,  should  be  taken 
into  consideration  when  defining  “chemical  action.” 
Further  proof  of  his  conception  of  “physical  action” 
is  furnished  by  his  explanation  of  the  non-toxic  action 
of  distilled  water  after  its  ingestion. 

Tt  is  not  often  possible  to  distinguish  between  chemi¬ 
cal  and  physical  action;  where. the  one  ceases  and  the 
other  begins  is  indistinguishable  in  almost  every  instance. 
We  may  assume  even  that  the  action  of  a  great  number 
of  substances  on  the  living  cells  is  both  of  a  chemical 

2.  Complete  uniformity  of  all  partial  osmotic  tensions  super¬ 
venes  at  no  time  and  nowhere  in  the  organism.  Such  uniformity 
would  result  in  the  cessation  of  the  tissue  currents.,  but  there 
is  absolute  proof  that  such  cessation  can  never  occur :  in  the  dead 
human  organism  even  these  constant  currents  may  be  yet  demon¬ 
strated.  (Zikel.) 

3.  In  certain  phases  of  degenerative  processes  the  insufficiency  of 
an  organ  may  yet  for  some  time  be  averted  by  its  unaffected  cells ; 
in  case  even  that  an  organ  has  entirely  ceased  to  functionate,  an¬ 
other  organ  or  set  of  organs  may  disnlay  vicarious  activity,  so 
that  for  the  time  being  osmotic  disturbances  either  do  not  ensue 
at  all  or  are  kept  at  a  minimum. 

4.  Zikel :  Klinische  Osmologie,  1902. 

5.  Schmiedeberg:  •Kradriss  der  Arzneimeittellehre,  1883. 
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and  physical  nature.  Purely  chemical  or  purely  physi¬ 
cal  action  is  exhibited  by  comparatively  few  remedial 
agents.  In  so  far,  however,  as  one  or  the  other  mode  of 
action  predominates,  we  may  differentiate  between  sub¬ 
stances  acting  chemically  and  such  that  will  display 
physical  activity. 

Again,  pharmacologic  action  is  determined  by  the 
constitution  of  the  cells  or  cell-complex  reacted  on. 
Thus,  a  substance  may  not  cause  any  reaction  in  the 
protoplasmic  molecule — it  may  neither  stimulate  nor 
depress ;  or  it  may  influence  cellular  function  by  calling 
forth  chemical  alterations  of  the  cellular  material,  the 
specific  composition  of  which  invited  chemical  reaction ; 
or  it  may  modify  tissue  function  by  changing  the  mole¬ 
cular  constitution  of  the  intracellular  or  extracellular 
fluids.  Whatever  the  mode  of  the  action  of  a  substance 
on  living  protoplasm  may  be  its  influence  is  one  of  a 
modifier" only,  that  is,  it  may  excite  and  increase  or  re¬ 
duce  and  suppress  functional  activity,  but  it  does  not 
occasion  any  new  function. 

Ever  since  the  advent  of  solidar  pathology  and  the 
doctrines  originating  therefrom,  the  chemical  nature 
of  pharmacologic  action  was  the  one  principally  stud¬ 
ied.  Although  the  laws  of  endosmosis  and  exosmosis 
were  known  then,  but  few  pharmacologists  devoted  suf¬ 
ficient  attention  to  the  physical  side  of  pharmacologic 
action.  And  yet,  the  physical  action  of  drugs,  the  salt 
action  in  the  more  limited  sense,  is  so  much  simpler, 
is  so  much  easier  of  comprehension  than  the  compli¬ 
cated,  only  to  the  most  rudimentary  degree  understood 
chemical  drug  action.  I  can  not  offer  an  explanation 
for  this  historical  phenomenon,  but  it  occurs  to  me  that 
much  could  have  been  accomplished  in  the  physical  do¬ 
main  of  pharmacology  even  before  the  rise  of  Van  t 
Hoff,  Arrhenius  and  Koranyi. 

By  physical  pharmacologic  action  I  understand  that 
influence  which  is  exerted  on  the  living  cell  by  directly 
modifying  the  molecular  constitution  of  the  intracel¬ 
lular  or  extracellular  fluids  without  synchronous  alter¬ 
ation  of  the  chemical  structure  of  the  protoplasm. 

In  the  same  sense  in  which  osmology  is  the  science 
treating  of  the  physical  conditions  of  and  in  the  body 
fluids,  osmotherapy  is  that  mode  of  treatment,  the  ulti¬ 
mate  aim  of  which  is  re-establishment  of  the  normal 
physical  conditions,  the  osmotic  equilibrium.  In  its 
last  instance,  osmotherapy  regulates  the  electrical  condi¬ 
tions  in  the  body  fluids.  ‘Osmotherapy  produces  physical 
stimulation  or  depression  by  withdrawing, .  supplying  or 
dissociating  molecules;  physical  stimulation,  again,  is 
a  mediate  result  of  increased  physical  depression,  that  of 
diminished  electrical  conductivity  of  the  intercellular 


or  intracellular  fluids.6 

The  remedial  agents  whose  foremost  action  is  the  phy- 
sical  one,  I  designate  as  “equilibrants.”  They  may  be 
divided  into  four  great  classes: 

1.  Agents  exerting  specific  localized  activity;  agents 
influencing  the  secretory  and  excretory  functions  of  the 
diseased  organ  by  transitory  or  permanent  restoration 
of  normal  semi-permeabilitv. 

2.  Agents  regulating  the  perverted  osmotic  conditions 
of  a  certain  body  fluid,  or  maintaining  a  general  os¬ 
motic  equilibrium  for  the  time  being. 

3.  Agents  whose  principal  action  depends  on  their 


6.  I  do  not  consider  the  non-dissociated  molecules  of  the  same 
Importance  as  the  ions,  between  which  the  reactions  occur  with 
•neater  ease  and  rapidity  than  between  the  former.  The  majority 
of  the  physical  pharmacologic  reactions  very  likely  occur  between 


the  ions. 


ions;  agents  which  influence  the  electrical  conditions 
in  the  system. 

4.  Agents  with  combined  action ;  agents  exhibiting 
any  two  or  all  three  actions  enumerated. 

These  equilibrants  are  all  recognized  therapeutic 
agents;  each  group  has  had  its  representatives  in  the 
armamentarium  of  the  practitioner  who,  guided  by  a 
higher  or  lower  degree  of  empiricism,  only  vaguely  un¬ 
derstanding  their  pharmacologic  action,  has  virtually  al¬ 
ways  employed  them. 

Under  equilibrants  with  specific  localized  action  I 
comprise  those  agents  which  in  the  face  of  impaired 
permeability  of  an  organ,  without  being  absorbed  or, 
if  so,  without  producing  important  systemic  effects, 
cause  it  to  functionate  more  or  less  normally.  Stimu¬ 
lating  the  secretory  or  excretory  activity  without  enter¬ 
ing  into  or  changing  the  chemical  constitution  of  the 
irritated  cells  and  not  withdrawing  by  its  own  mediate 
action  the  components  of  the  secretion  or  excretion  from 
the  blood,  the  paramount  effect  of  these  agents  seems  to 
be  exerted  on  the  impaired  semi-permeability.  The 
outpouring  of  the  secretions  following  the  administra- 
t’on  of  these  substances  is  considered  to  be  due  to  stimu¬ 
lation  of  the  sympathetic,  or  to  some  other,  mostly  ner¬ 
vous  cause.  This  may  be  true ;  still,  the  drug  action  has 
to  be  looked  on  as  a  purely  physical  one,  as  all  elements 
of  the  secreting  cells  touched  by  the  drug  are  more  or  less 
affected  at  the  same  time ;  as  in  certain  cases  the  appli¬ 
cation  of  drugs  tends  to  permanent  improvement  of  the 
secreting  power,  and  as  artificial  irritation  is  in  vain 
unless  all  conditions  essential  to  the  secretory  process 
are  fulfilled.  Moreover,  if  a  secreting  organ  is  in  an 
atrophying  state,  its  nerves  also  share  in  the  degenerat¬ 
ing  process. 

Among  the  equilibrants  belonging  to  this  group  are 
the  stomachics  of  condimental  nature.  This  adminis¬ 
tration  of  a  preparation  of  Zingiber  officinale,  for  in¬ 
stance,  in  a  case  of  chronic  gastric  blennosis  of  the 
second  or  of  the  beginning  third  degree  frequently 
causes  correction  or  augmentation  of  the  gastric  juice; 
it  tends  to  equilibrize  the  osmotic  conditions  between 
the  blood  and  the  gastric  secretion  which  is  proved  by 
the  augmented  production  of  hydrochloric  acid,  or  by  the 
latter’s  occasional  production  de  novo.  The  formation 
of  hydrochloric  acid  depends  on  the  improved  perme¬ 
ability  of  the  glandular  membrane.7  Medicaments  of 
similar  local  action,  irrespective  of  synchronous  gan¬ 
glionic  irritation,  I  count  among  remedial  agents  whose 
paramount  pharmacologic  action  is  a  physical  one. 

Agents  regulating  the  altered  osmotic  conditions  in 
a  body  fluid  are  the  equilibrants  par  excellence.  Such 
agents  are  water  and  salts.  They  mainly  differ  from  the 
equilibrants  with  specific  localized  action  in  the  fact 
that  they  themselves  furnish  the  material  by  which  the 
osmotic  conditions  are  directly  influenced. 

The  employment  of  the  equilibrants  of  this  group 
should  be  based  on  a  minute  study  of  the  osmologic 
disease  factors.  It  is  not  the  introduction  per  se  of  the 
equilibrant  by  which  the  osmotic  conditions  are  cor¬ 
rected.  This  is  accomplished  by  the  quantity  of  the 
equilibrant  conforming  exactly  to  the  functional  change. 
If,  for  instance,  the  pathologic,  crvoscopically  ascer- 

7.  Gastric  hydrochloric  acid  does  not  originate  in  the  glandular 
cell.  hut.  in  the  glandular  membrane.  This,  a  semi-permeable  mem¬ 
brane,  is  impervious  to  free  chlorin  ions,  but  permeable  to  the 
hydrogen  ions,  coming  from  the  blood.  A  certain  secretory  irri¬ 
tation  is  essential  for  the  production  of  hydrochloric  acid.  This 
irritation  is  called  forth  by  the  presence  of  free  chlorin  ions  on 
the  inner  side  of  the  gastric  membrane.  Stomachics,  like  those 
aforementioned,  create  conditions  facilitating  the  passage  of 
chlorin  ions  to  the  inner  side  of  the  gastric  membrane. 
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tained,  osmotic  pressure  of  a  body  fluid  be  subnormal 
to  a  certain  degree,  and  if  the  deficiency  is  to  be  cor¬ 
rected  by  sodium  chlorid,  exactly  the  amounts  of  sodium 
cliiorid  necessary  for  the  correction  of  the  osmotic  pres¬ 
sure  are  to  be  injected.  Too  little  of  the  sodium  chlorid 
may  not  effect  any  material  alteration  of  the  condition, 
too  much  of  this  salt  may  be  followed  by  untoward  phe¬ 
nomena. 

The  performance  of  cryoscopy  is  indispensable,  when 
equilibrants  of  this  category  are  to  be  employed.  By 
its  aid  we  are  enabled  to  determine  the  osmotic  altera¬ 
tion  of  the  body  fluid,  the  osmotherapeutic  correction  for 
its  restoration,  and  the  specific  equilibrizing  value  of 
every  osmotherapeutic  agent. 

The  specific  equilibrizing  value  of  an  equilibrant 
consists  in  the  faculty  of  modifying  a  pathologic  con¬ 
dition  or  a  symptom  by  means  of  its  purely  physical 
properties,  as  molecular  weight,  dissociation  and  con¬ 
centration. 

In  case  two  or  more  equilibrants  are  used  in  combina¬ 
tion  or  alternately  the  osmotic  partial  pressure  of  each 
has  to  be  taken  into  consideration.8  According  to  Zikel2 
the  concentrations  of  two  specific  injection-osmo  reme¬ 
dies  must  be  like  the  products  from  their  molecular 
weights  and  the  mutual  dissociating  coefficients. 

Besides,  the  influence  exerted  by  these  equilibrants 
on  the  osmotic  conditions  per  se ,  their  dissociated  parts, 
the  ions,  which  are  the  conductors  of  electricity,  may 
alter  the  electrical  conditions  in  the  organism.  While 
there  is  no  doubt  that  the  mediate  and  individual  action 
of  the  ions  is  of  a  chemical  nature,  their  ability  to  con¬ 
duct  electricity  is  a  purely  physical  property.  The  ions 
are  conductors  of  ectogenous  as  well  as  of  endogenous 
currents  of  electricity.  Their  ability  to  conduct  the  intra¬ 
system  ically  generated  electricity  stamps  them  as  one 
of  the  most  potent  factors  in  the  vital  processes.  It  is 
evident  that,  if  ionization  is  deficient,  or  if  the  electro¬ 
lytes  are  interfered  with  by  non-conductors,9  the  elec¬ 
trical  conductivity  of  the  body  fluids,  as  I  have  shown 
elsewhere,  will  be  diminished  or  entirely  suspended. 
Among  the  equilibrants,  hypotonic  salt-solutions  (or 
water)  are  often  the  most  important,  as  first  pointed 
out  by  me.10 

Among  the  equilibrants  with  combined  action,  dis¬ 
tilled  water,  under  certain  conditions,  stands  at  the 
first  place.  In  cases  of  hvpochlorhydria,  on  the  basis 
of  chronic  gastric  catarrh,  occurring  together  with  renal 
insufficiency,  for  instance,  distilled  water  acts  primarily 
as  an  irritant,  casting  off  the  degenerated  epithelium 
and  establishing  a  more  normal  state  of  partly  permeabil¬ 
ity  of  the  gastric  membrane.  Subsequently,  when  lodged 
in  the  intestines,  it  exhibits  its  other  equilibrizing 
qualities  by  withdrawing  salts  from  the  organism,  by 
diminishing  molecular  concentration  of  the  serum  and 
by  permitting  or  effecting  increased  ionization. 

Osmotherapy  is  as  yet  in  its  very  infancy.  Of  its  ra¬ 
tionale — if  the  premises,  the  theories  of  osmosis  and 
dissociation  be  well  founded — there  is  not  the  shadow  of 
a  doubt.  But  how  well  are  these  conceptions  founded? 
Bo  we  not  conceive  of  Nature  and  her  forces  a  little 
differently  every  few  years?  Will  these  conceptions  en¬ 

8.  Osmotic  partial  pressure  is  the  osmotic  pressure  of  an  in¬ 
dividual  dissolved  substance  in  a  solution  of  mixed  substances. 
The  osmotic  pressure  of  a  dissolved  substance  mixture  is  equal 
to  the  sum  of  the  partial  pressures  of  the  individual  substances. 

9.  Stern  :  A  Contribution  to  the  Pathogenesis  of  the  Uremic 
State :  the  Probability  of  Its  Physico-Electric  Substratum,  Med. 
Rec.,  Jan.  24,  1903. 

10.  Some  Points  Pertaining  to  the  Therapeutic  Management  of 
the  Uremic  State,  Amer.  Med.,  May  2,  1903;  Trans,  of  the  Med. 
Soc.  of  the  State  of  New  York,  1903. 


dure  sufficiently  long  to  impress  their  mark  on  all  the 
branches  of  medicine,  as  the  bacteria  have  done? 

I  have  briefly  sketched  the  relation  of  osmology  to 
pharmacodynamics  in  the  light  in  which  I  see  it.  The 
picture,  I  know,  is  incomplete,  and,  perhaps,  too  tersely 
drawn  in  some  respects.  Succinctness,  however,  was 
compulsory  on  this  occasion. 
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PHILADELPHIA. 

When  I  began  practice  I  did  as  I  had  been  taught 
regarding  the  correction  of  presbyopia.  Text-books, 
teachers,  and  general  custom  agreed  that  presbyopia 
began  sometime  after  forty,  and  that  no  mydriatic  was 
needed  in  such  patients.  There  was  a  rough  rule  wan¬ 
dering  about  that  plus  spherical  lenses  of  one  diopter 
were  needed  in  fortv-five-year-old  patients,  twos  at  fifty, 
threes  at  sixty.  This  was  about  the  time  of  the  “Punch, 
Brother,  Punch  with  care,  a  blue  slip  ticket  for  a  five- 
cent  fare,  etc.”  Actual  dealing  with  presbyopic  pa¬ 
tients  soon  brought  me  up  sharp.  Rules  like  those  of 
the  street  car  conductors  would  not  work  out  in  the  ocu¬ 
list’s  office.  If  any  rules  at  all  were  admissible  they  had 
to  be  of  a  different  kind  from  those  of  the  text-books; 
in  some  ways  far  more  definite,  in  others  more  indefinite. 
Some  of  these  cautions  I  have  brought  to  clearness  are 
as  follows: 

1.  In  oncoming  and  progressive  presbyopia,  cyclo- 
plegia  is  generally  necessary  to  obtain  the  static  refrac¬ 
tion  on  which  the  presbyopic  correction  is  based. 

Precisely  in  eyes  whose  accommodation  powers  is  be¬ 
ing  narrowed  and  lessened  is  the  mydriatic  most  needed 
in  order  that  eyestrain  may  not  be  increased  by  the 
close  limits  in  which  function  is  being  compressed. 
When  there  is  youth  and  a  high  range  of  accommodation 
the  refractive  error  may  not  produce  the  injury  taking 
place  in  the  presbyopic!  This  is  a  truth  so  self-evident 
that  it  is  astonishing  to  find  it  utterly  ignored  in  Europe 
and  too  commonly  ignored  in  our  country. 

The  slightest  misplacing  of  the  axis  of  astigmatism, 
the  failure  to  get  the  accurate  amount  of  the  error  of 
refraction,  the  least  imprecision  in  correcting  the  slight 
anisometropia,  insure  more  trouble  in  the  presbyopic- 
ally  lamed  eyes  than  in  others  with  plasticity  and  with 
activity  of  neutralizing  or  compensating  powers.  If 
there  are  symptoms  of  eyestrain,  and  especially  if  ac¬ 
companied  with  any  doubts  in  my  mind  as  to  accuracy, 
I  do  not  hesitate  to  use  a  mydriatic  up  to  the  ages  of 
fifty-five  or  sixty.  I  think  almost  all  patients  up  to 
fifty  should  have  it.  T  mean  homatropin  and  cocain, 
and  instilled  in  the  office. 

Discrimination  as  to  those  with  latent  or  manifest 
glaucomic  tendencies  is,  of  course,  demanded.  The  in¬ 
dividual  expertness  of  the  oculist  must  also  be  consid¬ 
ered.  The  art  of  refraction  requires  a  skill,  a  judgment 
and  a  delicacy  of  perception,  as  great  and  rare  as  in  any 
other  calling,  greater,  I  believe,  than  in  surgical  or 
inflammatory  conditions.  A  highly  exceptional  mas¬ 
tery  of  the  art  may  succeed  in  estimating  the  error  of 
refraction  without  a  mydriatic  when  others  would  fail. 
None  may  safely  lay  claim  to  such  abilitv.  None,  at 
least,  may  safely  trust  himself  in  its  habitual  emplov- 
ment.  Easy  going  assumption  of  it  is  another  phasing 

*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June.  1994. 
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of  the  characteristics  which  have  duped  us  since  proverbs 
and  folk-tales  and  the  ophthalmometter  were  invented. 

2.  The  age  at  which  presbyopic  correction  should  first 
be  given  depends  on  the  pre-existing  refractive  error. 

The  old  rules  as  to  forty-five,  etc.,  are  nonsense.  If 
the  patient  has  two  diopters  of  hyperopia,  the  presbyopic 
correction  will  be  needed  much  earlier  than  if  he  is 
emmetropic.  If  he  has  myopia,  the  necessity  will  arise 
later,  as  is  well  understood.  But  astigmatism  creates  a 
greater  indefiniteness,  and  especially  if  it  is  unequal, 
or  if  unsvmmetric.  Anisometropia  further  complicates 
all  rules  and  makes  them  still  more  indefinite.  The  onset 
of  troublesome  presbyopia  also  depends  on  whether  the 
ametropia  has  been  corrected  or  not  for  years  previous. 

3.  The  correction  of  the  presbyopic  error  of  one  or 
both  eyes  is  often  dependent  on  the  existence  in  one  eye 
of  amblyopia  from  disuse. 

This  exclusion  of  one  eye  from  function  always  brings 
most  difficult  problems.  If  of  high  degree  and  of  long 
standing  it  may  not  be  possible  to  get  reaction  or  to 
stimulate  the  lost  power  into  function.  As  a  rule  I  be¬ 
lieve  in  saving  partially  ruined  eyes,  and  it  is  possible 
to  do  so  more  often  than  has  been  supposed.  Such  eyes 
exist  far  more  frequently  than  text  books  and  teachers 
tell  us  about.  In  some  rare  cases  at  the  presbyopic  age 
the  attempt  to  save  the  eye  and  bring  it  into  function 
is  not  only  possible,  but  will  produce  most  decided  ie- 
bellion  on  the  part  of  eye  and  brain.  These  “hurt  eyes, 
with  stippled  maculas  which  let  you  stare  at  them,  and 
which  so  plainly  show  neglect  and  sin,  both  lay  and  mec  - 
ical,  are  daily  visitors  to  the  oculist’s  office,  and  they 
make  his  hair  gray  sooner  than  should  be.  _ 

4  Less  accommodation  in  one  eye  than  m  the  other 
mav  condition  the  amount  of  the  presbyopic  correction. 

This  inequality  of  function  may  be  the  result  of  anis¬ 
ometropia,  of  right-eyedness  or  left-eyedness,  of  a  pe- 
culiaritv  of  occupation,  of  monocular  disease  or  injury, 
of  heterophoria,  etc.  It  is  of  more  frequency  than  is 
suspected,  and  causes  much  ill-success  in  the  correction 
of  presbvopia. 

5.  The  onset  of  presbyopia  demanding  correction  may 
be  delayed  beyond  the  usual  age  by  hypertrophied  ac¬ 
commodation.  .  .  , 

This  abnormalism  of  excessive  accommodation  is  the 
result  of  lack  of  presbyopic  lenses,  with  the  resultant 
over-function  of  the  ciliary  muscle  and  abnormally  re¬ 
tained  elasticity  of  the  lens.  Excessive  use  of  any  organ 
or  abnormally'  prolonged  use,  produces  disease.  1  Hat 
of  the  accommodation  in  presbyopia  causes  eyestrain 
and  all  of  its  reflexes.  The  eye  itself  or  the  organs 
which  bear  the  brunt  of  the  derouted  reflexes  mus 
suffer  I  have  heard  of  one  oculist  who  attempted  lor 
manv  vears  to  postpone  presbyopia  requiring  correction 
into' old  age.  That  is  a  human  vivisection  experiment 
that  would  be  somewhat  interesting  to  science,  but 
which  I  should  be  far  from  wishing  to  try  m  my  own 
case.  We  see  dailv  the  injury  and  the  suffering  it  causes 
in  old  people  who  “indulge  in  the  puerile  vanity  of  ability 
to  “read  without  glasses.”  The  result  is  that  they  do 
not  read  much,  their  little  intellect  goes  to  seed,  and 
the  little  reading  they  do  produces  disease. 

6.  The  correction  of  presbyopia  at  an  early  or  late 
age,  and  the  high  or  low  degree  of  the  error  depends 
on  the  amount  of  near  work  demanded  of  the  eyes. 

In  nonreading  farmers,  workmen,  seamen,  etc.,  the 
correction  is  not  required  to  be  made  at  so  early  an  age, 
nor  perhaps  in  so  high  a  degree  as  in  sewmgwomen, 
literary  people,  engravers,  etc.  A  hurried  test  may  als 


result  in  a  too  low  correction,  because  the  accommoda¬ 
tion  by  a  moment’s  intense  effort  may  prefer  a  lower 
lens  than  would  be  required  in  more  prolonged  use  of 

the  eyes  at  near  range.  #  . 

7.  Presbyopes  who  deceive  the  oculist  as  to  tlieir  age 
may  suffer  if  he  has  not  been  alert  minded  to  detect  the 
error. 

One  must  be  on  his  guard  in  treating  "women  of 
doubtful  age.” 

8.  The  peculiarity  of  the  habitual  occupation  may 
necessitate  a  higher  and  earlier  correction  than  is  usual. 

Embroidering,  “sewing  on  black,”  engraving,  watch¬ 
making,  measuring  in  sixty-fourths  of  an  inch,  etc., 
are  kinds  of  employment  that  make  inordinate  demands 
on  the  accommodation. 

9.  The  light,  its  quality,  power,  etc.,  must  also  be 

inquired  into.  , 

If  a  patient  works  all  day  by  artificial  light,  or  by 
poor  daylight,  in  darkened  rooms,  if  the  angle  at  which 
even  a  good  light  strikes  the  work  is  not  right,  eyestrain 
is  sure  to  result.  If  after  a  long  day  of  strain,  undei 
these  hurtful  conditions,  reading,  sewing,  etc.,  are  con¬ 
tinued  at  home,  and  again  perhaps,  with  bad  lights,  the 
results  must  be  deplorable. 

10.  The  position  of  the  body  and  head  in  sewing, 
reading,  or  other  near  work,  may  be  harmful  to  the  eyes 

and  the  general  health.  _  . 

If  the  book,  sewing  material,  writing,  etc.,  is  placed 
in  the  lap,  or  in  such  a  position  that  the  head  is  bent 
over,  the  spine  curved,  and  the  chest  flattened,  the  in¬ 
jury  to  the  patient’s  eyes  is  almost  certain  because  of 
nonillumination  of  the  page,  paper,  etc.,  and  also  be¬ 
cause  of  the  improper  position  of  the  eyes  and  head. 
The  health  generally  must  be  harmed  by  the  compressed 
condition  of  the  pelvic  organs  and  the  lungs,  poor  res¬ 
piration,  etc. 

Bookkeepers,  etc.,  should  stand  at  their  work  as  much 
as  they  may,  and  chairs  at  desks  should  be  low,  the  desk 
high,  “the  writing  leaf  inclined,  the  axis  of  vision  as 
nearly  as  may  be  perpendicular  to  the  plane  of  work 
and  of  the  spectacle  lenses.  The  single  disadvantage  of 
the  bifocal  lenses  is  that  they  compel  the  axis  of  vision 
to  be  inclined  downward.  For  this  reason  they  should 
be  set  high  before  the  eyes,  and  the  habit  advised  of 
“chin-up.”  Book  rests,  book  holders,  etc.,  should  be 
encouraged.  In  my  boyhood  “sewing-birds”  screwed  to 
tables  were  common.  They  wrere  most  excellent  devices. 

11.  The  state  of  the  general  health,  the  preserved 
vitality,  the  vigor  of  will  and  of  body,  will  also  condition 
the  early  or  high  correction. 

A  flaccid  muscular  tone,  anemia,  denutrition,  care 
and  worry,  a  melancholic  or  pessimistic  disposition  or 
philosophy  of  life,  may  not  be  entirely  overlooked.  Pa¬ 
tients  so  handicapped  require  a  fuller  or  earlier  presby¬ 
opic  correction  than  those  who  are  more  vigorous.  Their 
innervational  power  is  lessened  and  sometimes  nothing 
the  oculist  can  do  will  enable  them  to  carry  on  severe 
near  work  when  presbyopia  doubles  their  strain. 

12.  Failure  to  cure  the  reflexes  of  eyestrain  may  be 
due  to  the  want  of  bifocals. 

Two  separate  pairs  of  lenses  can  not  correct  eyestrain 
as  do  the  double  lenses.  With  a  distant  pair  only,  there 
is  an  hour  or  more  of  strain  every  day  in  eating  meals. 
There  is  also  forgetfulness  to  change  or  indifference  to 
the  need  of  it,  lenses  are  not  repaired,  are  misplaced 
or  lost,  etc.  The  one  disadvantage  of  bifocal  lenses  is 
counterbalanced  a  hundred  times  by  the  manifest  bene¬ 
fits  over  the  distant  and  near  glasses  made  separate. 
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16.  Eyeglasses  being  more  prone  to  maladjustment 
than  spectacles  may  be  the  cause  of  failure  to  bring  re¬ 
lief  of  the  symptoms  or  sequels  of  presbyopic  eyestrain. 

There  are  few  noses  capable  of  retaining  bifocal  eye¬ 
glasses  in  a  correct  position.  The  more  expert  the  op¬ 
tician  the  more  the  attempt  may  be  tried.  This  is 
especially  true  if  the  patient  can  consult  the  fitter  at 
least  once  a  month.  Patients  who  by  reason  of  living  at 
a  distance  can  not  do  so  should  not  be  allowed  bifocal 
eyeglasses  under  any  circmnstances.  To  those  with  high 
degrees  of  astigmatism  they  must  also  be  forbidden,  ex¬ 
cept  for  one  nose  in  ten  thousand.  Vanity  causes  a 
deal  of  suffering  both  to  patient  and  oculist.  It  may 
prevent  the  patient  wearing  any  glasses,  and  thus  double 
the  local  and  systemic  reflexes.  When,  as  usual,  vanity 
demands  eyeglasses,  and  the  result  is  certain  to  prove 
bad,  my  custom  is  to  tell  the  patient  to  consult  another 
oculist.  No  greater  ill  fortune  could  happen  to  your 
rival  than  to  have  the  patient  go  to  him !  And  there  is 
no  better  punishment  for  vanity  than  eyeglasses,  unless 
it  be  the  rest  cure. 

14.  Premature  presbyopia,  or  paresis  of  the  accommo¬ 
dation,  may  occur  years  before  the  usual  age,  and  ex¬ 
plain  failure  to  relieve  symptoms  when  none  of  the  pre¬ 
ceding  causes  will  do  so. 

The  patient  may  have  contracted  a  chronic  habit  of 
reading  at  too  great  a  distance,  and  the  presbyopic  lenses 
ordered  may  force  him  to  hold  the  page  or  sit  at  writing 
at  a  shorter  distance  than  is  comfortable  or  perhaps  best. 

This  is  especially  true  if  there  is  exophoria  or  in¬ 
sufficient  adduction  power.  If  this  is  so,  the  adduction 
should  be  increased  until  comfort  is  secured,  habitual 
reading  or  writing  at,  sav,  20  inches  may  itself  be  a 
source  of  eyestrain. 

16.  The  patient  may  have  supernormal  adduction 
power  and  the  presbyopic  lenses  ordered  may  force  him 
to  read  or  write  at  too  short  a  distance. 

In  this  case,  at  least  until  the  adduction  lessens,  the 
too  weak  lenses  may  cause  discomfort. 

17.  The  symptoms  may  not  be  due  to  presbyopia,  nor 
to  any  eyestrain,  but  to  systemic  disease. 

Every  oculist  has  had  many  patients  whose  symptoms 
had  been  treated  by  glasses  alone,  or  whose  ocular 
muscles  had  been  “clipped,”  when  all  the  time  there  was 
concealed  or  unknown  systemic  disease,  e.  g.,  nephritis, 
diabetes,  anemia,  etc.,  or  some  morbid  result  of  bad 
dietetic  or  other  habits,  which  were  the  only  or  chief 
causes  of  trouble.  This  does  not  in  the  least  excuse 
those  wonderful  oculists  who  find  that  all  eyestrain 
symptoms  and  reflexes  are  due  to  systemic  conditions. 
That  is  a  good  way  to  please  the  referer  of  cases,  and 
to  conceal  inaccurate  refraction.  But  it  is  not  the  best 
way  to  practice  ophthalmology. 

The  preceding  rules  are,  in  fact,  non-rules;  they  are 
in  truth,  cautions  to  have  no  rules  in  correcting  pres¬ 
byopia.  Every  case  is  exceptional  and  individual  and 
requires  a  freedom  of  the  mind  from  bias  or  prejudice 
of  any  kind.  Precision  in  estimating  the  conditions, 
infinite  patience,  delicacy,  and  conscientiousness,  in 
hunting  out  the  individual  variation  there  before  one, 
and  inexhaustible  ingenuity  in  meeting  all  the  varied 
and  varying  phases  and  factors,  are  the  prerequisites. 

There  is  but  one  invariable  rule :  Have  no  rule.  Pules 
are  the  makeshifts  of  the  lazy  and  unintelligent.  The 
cunning  rely  on  them,  forgetful  that  cunning  is  really 
stupidity.  Optical  machines  are  often  rules  made  into 
iron  rods,  scales  and  wheels.  They  may  be  of  service  if 
used  not  as  dictators  but  as  slight  helpers,  in  the  hands 


of  the  intelligent  and  guiding  machinist,  but  they  may 
serve  as  the  excuse  and  ruin  of  those  who  rely  on  them 
to  the  exclusion  of  intelligence  and  diagnostic  skill. 

Any  number  of  cases  could  be  epitomized,  illustrating 
the  foregoing  suggestions.  I  shall  content  myself  with 
but  few,  because  in  every  oculist's  memory  there  doubt¬ 
less  arises  plenty  of  examples. 

Case  1. — A  lawyer  who  carried  on  a  tremendous  amount  of 
eye  work  had  an  enormously  high  and  complicated  compound 
hyperopic  astigmatism.  Despite  a  perfect  correction  of  his 
ametropia  by*  capable  and  good  oculists,  and  despite  the  best 
treatment  by  general  physicians,  his  dyspepsia  persisted.  In 
obedience  to  his  demand  his  oculists  had  allowed  him  to  wear 
bifocal  eyeglasses.  A  difference  of  five  degrees  or  ten  degrees 
in  his  astigmatic  axes,  inevitably  caused  by  maladjusted  eye¬ 
glasses,  rendered  his  ametropic  correction  worse  than  useless. 
They  failed  to  cure  their  patient  because  they  did  not  demand 
spectacles. 

Case  2. — A  woman  of  thirty-nine  had  sick  headache  which 
reappeared  every  few  weeks  despite  my  best  correction  of  her 
low  compound  hyperopic  astigmatism.  I  had  three  times  gone 
over  my  work  and  found  no  change  in  her  glasses  was  to  be 
made.  I  feared  I  had  what  I  had  always  been  looking  for — 
a  typical  migraine  which  I  could  not  cure  with  glasses.  In¬ 
quiry  elicited  the  fact  that  the  woman  habitually  did  an 
enormous  amount  of  literary  work.  I  ordered  presbyopic  cor 
reetion  and  bifocal  spectacles  to  be  worn  constantly  and  the 
“migraine”  has  never  shown  a  sign  of  itself  since. 

Case  3. — -A  healthy,  clear-headed  intellectual  man  was  given 
two  pairs  of  spectacles  for  his  myopic  astigmatism,  a  stronger 
or  higher  correction  for  use  at  the  theater,  driving,  etc.,  a 
weaker  correction  for  reading  and  daily  or  constant  use.  For 
a  year  his  wife  and  daughter  observed,  without  telling  him, 
that  whenever  he  wore  the  strong,  or  accommodation-exciting 
glasses  he  “caught  cold”  with  coryza,  hoarseness,  etc.,  Avhich 
at  once  disappeared  when  the  weaker  lenses  were  used.  He 
used  the  stronger  ones  but  few  times  a  year.  When  certain 
of  the  strange  coincidence  his  wife  told  her  husband.  In  the 
past  ten  years  the  cold  has  been  produced  in  this  way,  a  hun¬ 
dred  or  more  times.  Now  if  his  weaker  glasses  get  “crooked,” 
or  maladjusted,  miscorrecting  his  axis  of  astigmatism  by  a  few 
degrees,  his  cold  promptly  appears,  to  vanish  in  an  hour  after 
a  visit  to  the  optician. 

Case  4. — A  gentleman  of  fifty  years  of  age  had  consulted 
many  of  the  most  famous  oculists  because  of  severe  and  fre¬ 
quently  recurring  subconjunctival  hemorrhages.  Some  of  these 
had  refracted  his  eyes,  some  had  not,  but  all  had  followed  a 
not  uncommon  custom  of  charging  such  symptoms  to  gout. 
None  had  found  any  error  of  refraction,  except,  of  course,  a 
couple  of  diopters  of  presbyopia.  By  the  most  competent  au¬ 
thority  his  eyes  had  been  pronounced  mathematically  emme¬ 
tropic  and  perfect.  None,  of  course,  had  used  a  cycloplegic. 
With  paralyzed  accommodation  I  found  0.25D  of  simple  myopic 
astigmatism  axis  180  degrees  in  each  eye.  Fbr  several  years 
he  has  had  no  hemorrhages  and  by  his  glasses  he  has  had 
also  such  relief  from  other  cerebral  symptoms  that  he  has  had 
heavy  iron  spectacles  made  for  use  in  his  bath,  so  that  he  may 
not  be  without  lenses  for  a  minute. 

DISCUSSION. 

Dr.  Robert  L.  Randolph,  Baltimore,  said  that  he  is  surprised 
to  find  how  often  it  is  necessary  to  use  homatropin  in  order  to 
discover  the  astigmatism  which  is  frequently  responsible  for  the 
discomfort  in  these  cases.  The  presbyopic  condition,  no  mat¬ 
ter  how  advanced,  has  never  deterred  him  from  the  use  of 
homatropin  where  there  was  the  slightest  doubt  in  mind  as  to 
the  true  condition  of  the  refraction  and  he  called  attention  to 
the  great  convenience  of  the  cocain-homatropin  discs.*  He  usu¬ 
ally  employs  two  of  these  in  each  eye  at  intervals  of  twenty 
minutes,  and  an  hour  from  the  time  when  the  first  disc  is  in¬ 
troduced  into  the  conjunctival  sac  the  patient  is  ready  for  the 
examination.  Results  in  his  experience  in  both  old  and  young 
do  not  differ  from  the  results  obtained  when  either  atropin  or 
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homatropin  has  been  used.  The  fact  that  the  desired  result  is 
obtained  quickly  is  a  distinct  advantage  as  lessening  the  chance 
of  high  tension*,  and  the  fact,  too,  that  the  effect  is  promptly 
nullified  by  eserin  is  an  additional  advantage  for  obvious  rea¬ 
sons.  It  is  no  uncommon  thing  for  a  patient  to  be  able  to  vise 
the  eyes  for  close  work  within  two  or  three  hours  after  the  in¬ 
stillation  of  the  eserin.  It  is  his  habit  to  wait  till  the  patient 
has  experienced  decided  twitchings  of  the  lids  before  allowing 
him  to  leave  the  office.  These  discs  can  be  best  used  when  put 
up  in  gelatin  capsules  (No.  2  size).  The  smaller  half  of  the 
capsule  is  taken  off  and  the  disc  can  be  emptied  right  into  the 
conjunctival  sac,  where  it  remains.  Four  capsules,  each  con¬ 
taining  a  disc,  are  used  for  each  patient. 

Dr.  G.  C.  Savage,  Nashville,  Tenn.,  said  that  a  strong  ciliary 
muscle  means  a  small  nervous  impulse  and  late  presbyopia. 
The  presence  of  a  strong  ciliary  muscle  may  be  determined  as 
follows:  In  the  first  place,  there  is  orthophoria  for  distance 
and  exophoria  for  near;  exophoria  far,  greater  exophoria  near; 
or  esophoria  far  and  less  esophoria  near.  Another  method  of 
determining  this  is  that  these  patients  will  overcome  a  minus 
lens  stronger  than  3  diopters— they  will  overcome  4,  5  or  8 
diopters  and  sometimes  7.  Whenever  there  is  delayed  presby¬ 
opia,  beyond  the  age  of  45,  there  has  been  an  abnormally  large 
ciliary  muscle,  requiring  a  corresponding  small  nerve  impulse. 

A  weak  muscle  means  a  strong  brain  impulse  and  early  pres¬ 
byopia.  This  condition  can  be  determined  as  follows :  In  the 
first  place  there  is  orthophoria  for  distance  and  esophoria  for 
near;  exophoria  far,  less  exophoria  near;  or  esophoria  far, 
greater  esophoria  near.  A  weak  ciliary  muscle  demands  a 
strong  impulse  from  the  tenth  conjugate  center  in  the  brain.  It 
is  generally  understood  that  the  center  for  the  ciliary  muscle  is 
intimately  associated  with  the  third  conjugate  center  for  con¬ 
vergence.  Every  excitation  of  the  tenth  center  means  over¬ 
excitation  of  the  third  center  controlling  the  interni,  and  means 
esophoria  for  near.  These  patients  can  not  overcome  a  minus 
lens  of  3  diopters;  they  will  overcome  a  2.50  maybe,  or  a  2,  or 
a  1,  and  Dr.  Savage  has  had  patients  who  could  not  overcome  a 
minus  lens  of  .50  diopter.  Dr.  Savage  related  the  following 
case :  A  confrere  sent  him  a  patient  for  consultation.  The  lady 
was  28  years  of  age  and  had  other  troubles  besides  a  refractive 
error.  She  had  had  albuminuric  retinitis  and  now  has  optic 
atrophy.  She  was  suffering  and  no  one  expects  suffering  from 
atrophy  of  the  optic  nerve.  The  physician  wanted  Dr.  Savage 
to  help  him  work  out  the  case,  and  in  testing  the  case  Dr.  Sav¬ 
age  found  that  she  had  orthophoria  for  distance  and  6  degrees 
of  esophoria  for  near.  A  plus  1.50  D.  sphere  gave  her  ortho¬ 
phoria  in  the  near.  That  woman  had  a  weak  ciliary  muscle.  It 
required  a  strong  impulse  from  the  tenth  conjugate  center  in  the 
brain.  The  impulse  liberated  from  that  center  caused  a  corre¬ 
sponding  excessive  impulse  from  the  third  center  controlling  the 
interni,  and  hence  the  esophoria.  With  a  plus  1.50  D.  sphere  be¬ 
fore  her  eyes  her  esophoria  was  corrected.  Now  the  absence  of 
necessity  for  an  excessive  impulse  from  the  tenth  center  put 
into  a  normal  state  of  action  the  center  in  the  brain  acting  on 
the  interni.  A  plus  1.50  D.  presbyopic  correction  for  that 
woman,  only  28  years  old,  will  be  most  helpful.  Dr.  Savage 
said  that  the  corrected  hvpermetrope  will  not  have,  as  a  rule, 
early  presbyopia,  for  he  has  an  abnormally  strong  ciliary  mus¬ 
cle.  *  Correct  the  hypermetropia,  being  always  guided  by  the 
muscle  condition  as  to  ordering  full  or  partial  correction,  and,  if 
in  early  life  the  hypermetropia  is  corrected,  the  patient  will 
go  beyond  45  without  the  need  of  presbyopic  correction.  It 
means  delayed  presbyopia  because  hypermetropes  have  abnor¬ 
mally  large  ciliary  muscles. 

Dr.  Herman  Knapp,  New  York  City,  said  that  he  wears  bifo¬ 
cals  and  his  eyes  do  not  trouble  him  at  all.  He  is  hypermetro¬ 
pic  and  presbyopic,  of  course,  and  his  sight  with  glasses  is  just 
as  good  as  when  young.  He  looks  at  a  distance  and  reads  with¬ 
out  even  bending  his  head,  and  operates  with  great  comiort, 
even  when  doing  fine  work  like  a  capsulotomy.  He  recommends 
these  glasses  as  an  immense  comfort.  The  line  where  the  seg¬ 
ments  meet  gives  a  prismatic  effect,  however,  no  matter  what 
any  one  may  say  to  the  contrary.  This  shows  particularly  m 


walking  down  stairs,  when  a  person  must  be  cautious  in  order 
not  to  misstep.  It  is  his  habit  to  examine  every  patient  who 
has  any  nervous  trouble  with  the  ophthalmoscope,  with  glasses 
and  also  with  the  phorometer.  In  all  these  anomalies  of  rel ruc¬ 
tion  a  cure  is  obtained.  Dr.  Knapp  thinks  that  the  trouble  i-> 
not  in  the  muscle  and  he  is  astonished  that  Dr.  Savage  speaks 
of  the  weak  ciliary  muscle.  It  is  a  mere  hypothesis  which  has 
been  used  to  explain  the  different  anomalies  of  refraction;  foi 
instance,  a  myopic  squint.  When  a  patient  comes  to  him  with 
asthenopic  symptoms,  after  using  the  ophthalmoscope  he  tiies 
the  glasses  if  everything  is  all  right  with  the  ophthalmoscope, 
and, "in  the  great  majority  of  cases,  he  finds  hypermetropia  of 
.50  or  1  diopter;  if  he  goes  further  and  examines  them  with  the 
phorometer  he  finds  2.50  or  3  degrees  of  esophoria;  when  he 
puts  the  convex  glasses  before  these  eyes  the  esophoria  disap¬ 
pears.  The  person  who  is  hyperopic  2  or  3  diopters  must  make 
a  very  strong  effort  at  convergence.  He  must  send  into  the 
ciliary  muscle  an  impulse  to  do  away  with  the  2  or  3  diopters 
of  hypermetropia  and  in  that  way  the  latent  hypermetropia 
can  be  detected. 

Dr.  Mark  D.  Stevenson,  Akron,  Ohio,  said  that  he  uses 
homatropin  in  from  1  to  2  per  cent,  solution  while  the  patient 
waits  in  a  darkened  room.  The  ciliary  muscle  yields  more  read¬ 
ily  to  the  cycloplegic  action  of  the  drug  in  a  dark  room  since 
the  patient  is  unable  to  read  or  see  objects.  In  a  light  room 
the  patient  tries  to  use  his  eyes  and  the  ciliary  muscle  is  con¬ 
stantly  straining  against  the  effect  of  the  drug;  this,  with  the 
dazzling  caused  by  the  enlarged  pupil,  gives  rise  to  discomfort, 
often  congestion  of  the  tunics  of  the  eyeball,  and  headache. 
Dr.  Stevenson  uses  atropia  in  the  young,  if  the  patient  can 
spare  the  time,  and  homatropin  in  nearly  all  other  cases.  The 
degree  of  strain  found  in  some  old  people’s  eyes  is  sometimes 
surprising.  He  uses  cycloplegies  in  all  ages  unless  he  finds  ten¬ 
sion,  and  in  people  over  35  or  40  he  puts  one  or  several  drops  of 
eserin  in  the  eyes  as  soon  as  he  has  completed  the  examination. 
Young  myopes  are  sometimes  unable  to  wear  their  full  dis¬ 
tant  correction  for  near  work.  In  some  of  these  cases,  after 
proper  trial,  it  is  well  to  give  bifocals  or  two  pairs  of  lenses. 
Occasionally  young  people  have  more  close  work  to  do  than 
the  ciliary  muscle  can  accomplish ;  in  some  such  cases  bifocals 
or  two  pairs  of  lenses  are  useful.  The  relation  between  ac¬ 
commodation  and  convergence  is  too  often  neglected.  It  is 
well  known  that  people  past  the  age  of  puberty  gradually  lose 
their  accommodative  power  until  they  require  a  presbyopic 
correction.  It  has  been  Dr.  Stevenson’s  observation  that  these 
patients  usually  at  the  same  time  lose  some  of  their  con¬ 
vergence  power.  The  patient’s  accommodation  is  generally 
relieved  by  a  lens  which  draws  the  near  point  closer.  This 
accomplishes  two  things:  It  necessitates  greater  convergence 
and  at  the  same  time  partially  or  wholly  removes  accommo¬ 
dation,  one  of  the  chief  stimulants  to  convergence.  Many 
presbyopes  have  weak  convergence  and  the  additional  burden 
added  by  advancing  the  near  point  gives  rise  to  discomfort. 
In  cases  where  the  convergence  is  weak,  give  a  farther  reading 
distance,  prism  exercises  with  strong  prisms  bases  out,  oi 
sometimes  even  combine  prisms  with  the  lenses  bases  in,  ot 
the  equivalent  by  decentering.  Sometimes  it  is  well  in  a  high 
degree  of  insufficiency,  especially  if  combined  with  weak  ad¬ 
duction  and  strong  abduction,  to  perform  a  tenotomy  of  the 
strong  or  an  advancement  of  the  weak  muscle.  In  cases 
with  great  excess  of  convergence  it  is  often  well  to  give  a 
short  reading  distance  and  rarely  use  prisms.  Eyeglasses 
with  bifocal  lenses  properly  adjusted  are  often  worn  by  pa¬ 
tients  who  would  lay  spectacles  or  two  pairs  aside.  '1  he  read¬ 
ing  angle  should  be  correct  in  such  cases.  The  patient  s  voca¬ 
tion  must  be  kept  in  mind  in  determining  proper  working  or 
reading  distance.  In  a  paper  presented  to  this  Section  in  1900 
Dr  Stevenson  called  attention  to  the  unequal  accommodation 
in  ’the  two  eyes.  If  possible,  give  distant  lenses  for  a  few 
weeks  before  prescribing  for  near.  Too  frequently  the  correc¬ 
tion  for  near  is  determined  after  the  accommodation  is  tired  by 
a  long  examination  for  distant  correction;  in  such  cases  the 
reading  or  working  distance  will  be  too  close. 

Dr  Walter  L.  Pyle,  Philadelphia,  stated  that  early  in  his 
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career  his  attention  was  directed  to  the  necessity  of  careful 
refraction,  and  to  the  value  of  cycloplegics.  At  the  meeting 
of  the  American  Ophthalmological  Society  in  Washington,  in 
1903,  Dr.  Pyle  reported  the  case  of  a  patient  aged  50,  in  which 
he  used  a  single  instillation  of  a  5 -grain  homatropin  solution 
to  get  a  better  view  of  some  peripheral  lenticular  opacities. 
On  the  morning  of  the  third  day  she  had  violent  acute  glau¬ 
coma  in  both  eyes.  Dr.  Pyle  found  her  completely  blind  with 
both  cornea  steaming  and  with  the  eyeballs  absolutely  hard. 
He  immediately  performed  posterior  sclerotomy,  which  was 
followed  by  speedy  relief.  He  also  used  hot  applications  and 
eserin.  Within  twenty-four  hours  the  patient  had  normal 
visual  acuity.  The  use  of  a  drop  of  eserin  solution  before  el¬ 
derly  or  middle-aged  patients  leave  the  office  avoids  dangers 
of  this  kind. 

Dr.  Francis  Valk,  New  York  City,  stated  that  in  his 
work  of  fitting  glasses  for  presbyopia,  the  more  he  leaves  out 
the  scientific  ideas  and  gets  down  to  natural  methods  the  bet¬ 
ter  seem  to  be  his  results.  His  objective  point  in  fitting 
glasses  for  presbyopia  is  first  to  put  the  eye  in  a  perfectly 
normal  condition.  The  history  of  presbyopia  in  an  emmetrope 
shows  that  they  get  along  in  life  without  any  symptoms  of 
asthenopia  until  they  become  40  or  45,  and  then  they  require 
glasses.  If  they  go  to  an  optician  and  buy  a  pair  of  convex 
glasses,  stronger  as  they  need  them,  these  glasses  will  carry 
them  through  life  with  no  trouble.  So,  in  a  case  of  ametropia 
it  must  be  put  in  the  condition  of  the  emmetropic  eye  by 
correcting  the  refraction,  and  then  the  addition  of  convex 
glasses  will  correct  the  presbyopia.  In  twenty-five  years’ 
work  Dr.  Valk  has  never  found  it  necessary  to  use  a  cyclo¬ 
plegic  in  a  case  over  40  years  of  age.  Some  may  find  it  neces¬ 
sary  to  dilate  the  pupil,  but  he  has  not  met  these  cases.  He 
corrects  the  refraction  with  the  most  careful  objective  exam¬ 
ination,  confirms  this  with  glasses  and  then  tests  the  range  of 
accommodation.  The  text-books  say  bring  the  near-point  up 
to  eight  or  nine  inches,  but  in  many  cases  the  position  at 
which  the  patient  works  must  be  considered.  His  work  may 
be  at  the  desk  and,  if  he  has  a  very  small  region,  this  near¬ 
point  must  not  be  brought  too  close  to  the  eyes.  While  Dr. 
Valk  does  not  approve  of  the  use  of  atropin  in  any  case  over 
40,  yet  he  would  not  hesitate  to  use  it  if  he  considered  it 
necessary. 

Dr.  John  S.  Kirkendaix,  Ithaca,  N.  Y.,  agreed  with  Dr. 
Gould,  but  believes  that  the  presbyopia  spoken  of  by  Dr. 
Stevenson  in  young  myopes  is  apparent  but  not  real.  It  is  an 
acquired  diseased  condition,  and  if  Dr.  Stevenson  continues  to 
correct  this  apparent  presbyopia  in  such  cases  he  will  add  to 
the  trouble  by  weakening  the  already  atrophic  ciliary  muscles. 
Dr.  Kirkendall’s  treatment  of  these  cases  is  to  thoroughly 
atropinize  these  patients,  work  out  carefully  their  refraction 
and  give  them  the  full  correction  for  both  distant  and  near 
work,  thereby  developing  the  ciliary  muscles,  stopping  the 
progress  of  the  myopia  and  putting  their  eyes  in  the  state  of 
emmetropia;  but  at  or  about  the  age  of  45  recognizes  and  cor¬ 
rects  the  presbyopia. 

Dr.  J.  L.  Thompson,  Indianapolis,  said  that  he  is  not  afraid 
of  mydriatics  at  all.  When  von  'Graefe  and  others  spoke  of 
the  danger  they  used  atropin.  Dr.  Thompson  should  as  soon 
expect  to  rush  on  the  shield  of  Zeus  and  get  off  without  pun¬ 
ishment  as  to  use  atropin.  Many  people  over  60  have  some 
accommodative  power.  He  uses  homatropin  because  it  can  be 
corrected  so  nicely  with  eserin.  The  patient  can  be  kept  in 
the  office  until  the  pupil  contracts.  There  may  be  a  simu¬ 
lated  astigmatism  in  the  opposite  meridian  to  the  usual  one 
and  on  using  a  cycloplegic  it  vanishes.  Dr.  Thompson  some¬ 
times  examines  women  patients  at  38  and  then  again  ten  years 
later  and  they  are  still  not  40.  Find  out  their  reading  point 
and  judge  for  oneself  about  their  age.  If  patients  refuse  the 
bifocals  they  may  have  two  pairs  of  glasses.  Dr.  Thompson 
thinks  that  Dr.  Gould  stretches  the  matter  a  little.  Some¬ 
times  on  a  bright  day  Dr.  Thompson  has  migraine  when  passing 
a  fence  or  on  looking  at  a  new,  bright  carpet.  He  has  had  it 
suddenly  develop  when  getting  ready  to  operate,  caused  by 
reflection  from  the  white  caps  of  the  sisters. 


Dr.  George  M.  Gould  stated  that  he  uses  homatropin  and 
cocain — two-thirds  homatropin  and  one-third  cocain;  and  does 
not  hesitate  to  use  it  up  to  the  age  of  GO,  or  any  time,  be¬ 
cause  in  suspicious  cases  he  immediately  brings  back  the  pu¬ 
pil  and  the  accommodation  to  normal  with  eserin.  This  he 
does  with  young  and  old  if  they  wish  to  use  the  eyes  the  same 
day.  He  uses  the  eserin  in  solution  of  2  gr.  to  the  ounce,  and 
the  patients  read  as  before  in  fifteen  or  twenty  minutes  after 
several  instillations.  In  presbyopic  cases  one  avoids  in  this 
way  all  possibility  of  glaucoma.  The  stronger  eserin  may 
cause  a  little  spasmodic  twitching  for  a  few  minutes,  but 
otherwise  no  harm,  so  far  as  Dr.  Gould  has  observed.  Dr. 
Gould  does  not  see  how  Dr.  Valk  can  correct  presbyopia  with¬ 
out  the  use  of  a  cycloplegic  and  he  will  be  grateful  to  anyone 
who  can  show  him  how  to  do  it.  He  believes  in  correcting  the 
astigmatism  and  in  the  slightly  misplaced  axes  he  can  not  do 
this  without  a  cycloplegic.  He  finds  a  large  number  of  cases 
with  axes  10,  15  and  20  degrees  off  from  the  vertical  or  hori¬ 
zontal,  and  in  young  people  that,  in  what  he  calls  “the  dom¬ 
inant  eye,”  will  produce  tilted  head,  which  often  brings  about 
compensatory  spinal  curvature. 


THE  USEFULNESS  OF  THE  OPHTHAL¬ 
MOMETER.* 

F.  C.  HEATH,  M.D. 

Secretary  Indiana  State  Medical  Society ;  Professor  Diseases  of 
the  Eye,  Central  College  of  Physicians  and  Surgeons. 
INDIANAPOLIS. 

The  ophthalmometer  has  gone  through  various  stages 
of  appreciation,  depreciation  and  overpraise,  back  and 
forth  over  the  same  ground  again  and  again;  and  still 
we  have  its  enthusiastic  advocates,  claiming  that  it  does 
away  with  the  necessity  of  using  mydriatics,  while  oth¬ 
ers  consider  it  as  merely  an  expensive  scientific  toy,  ut¬ 
terly  unreliable  and  of  no  practical  value.  Is  it  not 
worth  while,  then,  to  give  the  subject  a  few  minutes  of 
dispassionate  consideration?  Let  us  first  take  up  the 
question :  Is  the  ophthalmometer  of  any  practical  use  in 
refraction  work  ? 

Those  who  argue  against  its  usefulness  base  their  ar¬ 
gument  on  the  ground  that  it  only  shows  corneal  astig¬ 
matism.  The  argument  must  turn  largely,  then,  on  the 
frequency  and  amount  of  lenticular  astigmatism.  Many 
authorities  state  that  most  of  the  astigmatism  is  corneal, 
and  Suter  and  others  explain  the  subtracting  of  half  a 
diopter  from  the  finding  with  the  instrument  in  cases 
with  the  rule  and  adding  the  same  amount  in  those 
against  the  rule  by  the  fact  that  the  lenticular  astigmat¬ 
ism  averages  half  a  diopter  against  the  rule.  There  is 
abundant  testimony  that  this  allowance  should  be  made, 
and  this  certainty  accords  with  my  experience.  A  case 
will  illustrate: 

Case  1. — Miss  G.,  a  sufferer  from  headache  back  of  the 
eyes,  had  worn  +0.25  sph.  right  eye,  +0.50  sph.  left  eye,  for 
two  years  without  relief  and  they  blurred  her  distant  vision, 
which  wras  improved  from  15/15 —  to  15/10  with  +0.50  cyl. 
ax.  90°  right,  +0.25  cyl.  ax.  90°  left.  The  ophthalmometer  - 
showed  1  D.  right,  0.75  left,  axis  90°  or  180°,  with  the  rule. 
Assuming  it  to  be  probably  convex  from  information  already 
obtained  and  subtracting  0.50  D.,  the  usual  allowance,  we  get 
the  same  glasses  she  saw  best  with.  These  were  prescribed 
and  gave  satisfaction. 

The  ophthalmometer  here  only  increases  our  confi¬ 
dence.  This  case  is  a  type  of  such  a  common  experience 
as  to  seem  trite.  Everyone  doing  refraction  work  rec¬ 
ognizes  the  difficulty  in  regard  to  cases  with  oblique  axes, 
and  the  following  illustrations  are  of  this  class: 

Case  2. — A  schoolboy,  R.  T.,  was  referred  to  me  because 

*  Read  In  the  Section  on  Onhthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 
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his  teacher  noticed  that  he  saw  poorly.  Vision  was  found  to 
be  about  15/50  each  eye  and  no  glass  seemed  to  improve  it. 

The  ophthalmometer  showing  3  D.  axis  15°  or  105"  right,  3  D. 
axis  105°  or  75°  left,  we  then  tried  +2.50  axis  105°  right, 
+2.50  axis  75°  left,  which  brought  vision  up  to  nearly  15/20. 

The  astigmatism,  axis  and  amount  were  revealed  by  the  in¬ 
strument. 

Case  3.— Miss  C.,  aged  18,  consulted  me  Sept.  15,  1902. 

She  had  been  operated  on  for  internal  squint  when  a  little 
child.  For  some  time  the  left  eye  had  been  turning  up  and  a 
little  out,  worse  when  the  eye  was  tired.  R.  V.  15/15,  L.  V. 
15/40;  not  improved  by  any  glass.  In  fact,  she  thought  this 
eye  nearly  useless.  We  talked  of  operating  on  the  muscle,  as 
she  was  fond  of  going  into  society  and  was  much  embarrassed 
by  the  disfigurement.  Here  the  ophthalmometer  came  to  oui 
rescue,  showing  3  D.  axis  30°  or  120°  left  eye  and  +2.50  cyl. 
axis  120°  with  +1  sph.  brought  vision  in  this  eye  up  to  15/15 
practically.  A  small  amount  of  astigmatism  was  found  in  the 
other  eye.  She  has  worn  the  glasses  then  prescribed  with 
greatest  satisfaction  ever  since,  the  eyes  being  perfectly 
straight  under  the  glasses. 

Who  would  say  after  such  an  experience  that  the  oph¬ 
thalmometer  was  of  no  use  ?  In  the  cases  so  far  cited  no 
mydriatic  was  used.  Shall  we  say,  then,  that  this  in¬ 
strument  makes  it  unnecessary  to  use  mydriatics  ?  While 
there  are  many  cases  like  the  above  where  it  seems  safe 
to  prescribe  without  paralyzing  the  accommodation,  and 
while  the  ophthalmometer,  by  increasing  our  confidence 
in  the  result  already  obtained,  or  giving  first  clew  to  axis 
and  amount  of  astigmatism,  confirmed  later  by  other 
tests,  adds  very  greatly  to  the  class  that  can  be  fitted 
safely  without  a  mydriatic,  yet  we  feel  still  greater  con¬ 
fidence  after  an  examination  under  cvcloplegia  in  any 
case,  and  in  many  cases  it  is  indispensable.  For  ex¬ 
ample  : 

Case  4. — C.  T.,  wearing  +1.50  sph.  without  relief  to  eye- 
ache  and  with  poor  vision,  seemed  to  accept  +0.75  sph.  each 
eye  but  the  ophthalmometer  showed  0,  which  means  either 
+0.50  cyl.  axis  180°,  or  —0.50  axis  90°.  Under  homatropin 
his  full  correction  was  +1  D.  sph.  =  +0.50  axis  180  both, 
thus  confirming  the  instrument  as  to  the  astigmatism  and  cor¬ 
recting  the  mistake  that  would  have  been  made  by  prescribing 
from  the  test  by  the  lenses  alone  and  showing  what  neither  of 
the  other  examinations  did,  that  there  was  compound  hyper¬ 
opic  astigmatism.  .  .  . 

But  there  is  another  advantage  in  using  a  mydriatic; 
it  makes  the  examination  with  the  ophthalmometer  easier 
and  more  reliable.  For  example : 

Case  5. — Miss  J.  A.  came  to  me  Aug.  24, 1902,  with  symptoms 
of  eyestrain.  She  seemed  to  see  best  with  +0.50  cyl.  axis  105° 
right,  +0.50  axis  75°  left,  and  the  ophthalmometer  indicated 
the  same.  These  were  prescribed  and  gave  partial  relief  foi 
a  year,  when  she  returned  to  see  if  they  could  be  improved. 
This  time  homatropin  was  used  and  the  same  amount  of  astig¬ 
matism  was  shown  both  by  the  test  lenses  and  ophthalmom¬ 
eter,  but  instead  of  the  oblique  axes  both  methods  gave  90°. 

'  This  shows  that  the  axis  of  the  corneal  astigmatism 
may  be  made  to  change  probably  by  the  lids  pressing  on 
the  balls  in  straining  to  see,  and  this  is  avoided  or  less¬ 
ened  when  the  eye  is  put  at  rest  by  the  mydriatic, 
few  other  cases  have  shown  different  axes  under  the 
mydriatic  from  those  of  first  test. 

In  view  of  what  has  been  said  it  might  seem  unneces- 
sarv  to  consider  the  question :  Is  the  ophthalmometer  an 
infallible  guide?  But  it  will  be  understood  that  we 
mean  subject  to  the  limitations  already  expressed.  In 
other  words,  Can  we  rely  on  the  ophthalmometer  in  all 
cases,  both  as  regards  axis  and  amount  of  astigmashMn, 
even  after  use  of  mydriatics?  We  can  answer  this  best 
from  our  case  book : 


Case  6. — Mrs.  M.,  a  sufferer  from  headache,  had  a  small  as¬ 
tigmatism  recognized  by  the  ophthalmometer  in  both  eyes, 
axis  90°  or  180°,  while  test  lenses  under  homatropin  gave  left 
axis  135°,  which  was  ordered. 

Case  7. — A  little  girl  with  frontal  headache  saw  best  with 
+0.50  axis  135°  right,  +0.50  axis  45°  left,  and  homatropin 
confirming  this,  they  were  prescribed  in  spite  of  the  fact  that 
the  ophthalmometer  did  not  give  oblique  axes,  and  they  i  e- 
lieved  the  symptoms. 

Case  8. — Miss  M.  on  first  test  took  +0.50  axis  90°  right, 
+0.50  axis  180°  left,  which  was  apparently  confirmed  by  the 
ophthalmometer,  but  homatropin  showed  simple  hyperopia  in 
left  eye. 

A  few  other  similar  cases  have  been  observed,  and  tivo 
in  which  the  instrument  gave  l.D.  more  astigmatism 
than  homatropin. 

It  is  evident,  then,  that  we  have  not  an  infallible  guide 
in  the  ophthalmometer.  Some  one  may  ask.  Do  not  the 
cases  just  cited  prove  as  much  against  the  instrument  as 
the  other  cases  did  in  its  favor?  They  would,  if  numer¬ 
ous;  but  these  cases  are  very  exceptional,  not  types  of 
many  found  in  every-day  experience  like  those  cited  m 
the  argument  in  favor  of  the  usefulness  of  the  instru¬ 
ment.  °  In  fact,  I  have  given  nearly  all  the  exceptional 
cases  observed  from  June  1,  1901,  to  Jan.  1, 1904,  under 
this  head,  and  most  of  these  can  probably  be  explained 
as  examples  of  unusual  amount  of  lenticular  astigmat¬ 
ism,  or  those  where  accurate  ophthalmometric  readings 
were  rendered  impossible  by  undue  action  of  the  lids, 
restlessness  of  the  patient  or  other  similar  difficulties. 

If  not  infallible,  what  are  the  limitations?  This  has 
already  been  answered,  in  part  at  least.  It  does  not 
show  lenticular  astigmatism,  which  is  an  important  fac¬ 
tor  in  some  cases,  and  there  is  some  liability  to  mistakes 
from  hasty  work  of  the  observer,  restlessness  of  patients, 
contraction  of  lids,  failure  to  look  in  direction  desired, 
etc.  Of  course,  it  does  not  show  hyperopia  or  myopia; 
in  fact,  it  does  not  even  show  whether  the  astigmatism  is 
hyperopic  or  myopic,  except  that  a  long  radius  suggests 
the  former,  a  short  one  the  latter.  Yet  it  is  very  useful 
in  spite  of  these  limitations,  and  this  leads  to  a  compari¬ 
son  between  this  and  other  methods  of  measuring  reirac- 

This  comparison  will  be  limited  to  use  of  test  lenses, 
with  and  without  mydriatics,  retinoscopy,  the.  ophthal¬ 
moscope  and  the  ophthalmometer.  The  objection  to  re¬ 
lying  on  the  test  lenses  without  a  mydriatic  is  that  the 
patient  often  accepts  the  wrong  glass  on  account  ot  un¬ 
due  or  irregular  contraction  of  the  ciliary  muscle.  W  e 
do  not  need  to  cite  cases  to  show  that  this  method  alone 
is  very  uncertain.  Cases  already  cited  bring  out  the  ad¬ 
vantage  of  supplementing  this  by  the  ophthalmometer 
to  confirm  or  correct  the  result  of  the  tests,  and  m  manv 
instances  we  find  vision  better  with  the  glass  suggested 

by  the  instrument.  ,  , 

However  doubtful  we  may  be  about  results  of  tests 
with  lenses  alone,  there  is  probably  no  other  method  so 
sure  and  satisfactory  when  supplemented  by  the  use  ot 
homatropin,  scopolamin,  atropin  or  other  substances  to 
control  the  accommodation.  In.  other  words,  what  the 
patient  sees  best  with,  when  the  eyes  are  under  the  in¬ 
fluence  of  a  cycloplegic,  is  the  measure  of  his  refractive 
error,  to  be  relied  on,  if  at  variance  with  the  findings  bv 
other  methods. 

Yet  even  here  we  should  be  careful  that  we  have  what 
the  patient  actually  sees  best  with,  and  not  what  he 
seems  to  see  best  with.  I  have  seen  examinations  undeT 
a  mvdriatic  where  astigmatism  was  found  with  axis  per¬ 
pendicular,  apparently,  in  which  the  ophthalmometer  gave 
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15°  oil,  and  later  trial  of  this  axis  actually  showed  im¬ 
provement  in  vision,  it  may  be  said  that  this  ought  to 
be  discovered  by  trying  the  cylinders  at  various  angles 
in  the  ordinary  tests,  but  we  know  that  patients  often 
fail  to  detect  small  differences,  and  it  frequently  takes 
several  trials  and  much  care  to  bring  them  out,  so  that 
an  instrument  which  quickly  suggests  the  axis  is  of  im¬ 
mense  value. 

The  ophthalmoscope  is  of  greatest  assistance  in  high 
degrees  of  refractive  error,  enabling  us  to  measure  them 
approximately  in  a  very  short  time,  but  it  is  not  of  much 
account  in  small  defects,  which  form  quite  a  large  pro¬ 
portion  of  our  work. 

Retinoscopy  would  probably  be  voted  by  the  majority 
of  oculists  the  best  (objective)  method  of  measuring  re¬ 
fraction.  More  is  to  be  learned  from  it  than  from  any 
other  one  (objective)  method,  as  it  shows  hyperopia  or 
myopia  as  well  as  astigmatism,  and  its  measure  of  the 
latter  is  not  limited  to  corneal  astigmatism,  but  includes 
the  lenticular  as  well.  Now,  if  this  all  be  true,  practi¬ 
cally  as  well  as  theoretically,  and  if  we  could  all  measure 
by  this  method  any  kind  of  refractive  error  down  to  0.25 
D.,  as  some  claim  to  do,  no  other  method  would  be  nec¬ 
essary,  and  even  the  trial  case  might  be  dispensed  with. 
But  retinoscopy  has  its  drawbacks,  too;  it  requires  a 
mydriatic  in  all  cases,  and  even  then  one  has  to  be  care¬ 
ful  to  get  the  refraction  of  the  center  of  the  field,  and  not 
the  periphery.  The  method  is  also  a  slow  one  and  neces¬ 
sitates  the  awkward  changes  of  lenses  from  the  trial  case, 
or  use  of  some  cumbersome  apparatus  like  the  Wiirde- 
mann  skiascope  in  the  hands  of  the  patient,  which  can 
not  be  used  easily,  especially  with  children.  Moreover, 
there  is  ground  for  skepticism  as  to  the  skill  claimed  by 
some  to  measure  even  0.25  D.  of  any  kind  of  refractive 
error  by  this  method  in  a  few  minutes ;  at  least 
such  skill  is  limited  to  a  few.  Nevertheless  it  has 
some  advantages,  and  there  is  ground  for  much  that  is 
said  in  its  favor.  It  is  especially  valuable  in  examining 
little  children  and  illiterates. 

While  the  ophthalmometer  gives  less  information 
than  retinoscopy,  what  it  gives  is  obtained  more  easily, 
more  quickly  and  is  more- positive.  In  other  words,  it 
is  the  quickest  and  surest  way  of  measuring  corneal 
astigmatism,  and  since  we  have  a  definite  rule  for  the 
majority  of  cases  in  regard  to  the  relation  between  cor¬ 
neal  and  total  astigmatism  and  can  determine  the  hy¬ 
peropia  or  myopia  by  the  ophthalmoscope  and  test- 
lenses,  we  have,  in  my  judgment,  in  the  ophthalmome¬ 
ter,  combined  with  these  other  means,  a  method  for 
general  use  not  surpassed  by  any  other  for  accuracy  of 
results  or  speed  in  execution.  An  additional  point  is 
the  fact  that  this  instrument  is  so  much  more  valuable 
in  those  cases  where  a  mydriatic  is  refused,  and  adds 
so  largely  to  the  number  that  can  be  quite  safely  fitted 
without  the  annoyance  and  loss  of  time  due  to  paralvsis 
of  the  accommodation. 

CONCLUSIONS. 

1.  The  ophthalmometer  is  not  merely  an  expensive 
toy,  but  a  very  useful  instrument. 

2.  It  shows  the  corneal  astigmatism  which,  in  most 
cases,  is  0.50  D>  more  than  the  total  astigmatism  if 
with  the  rule,  or  the  same  amount  less  if  against  the 
rule. 

3.  It  does  not  do  away  with  the  necessity  of  using 
mydriatics.  although  it  adds  largely  to  the  number  that 
can  be  fitted  with  comparative  safety  without  them. 

4.  It  is  not  infallible  as  regards  axis  or  amount  of 
astigmatism,  but  the  cases  in  which  it  misleads  are  ex¬ 


ceptional  and  probably  the  result,  chiefly,  of  unusual 
difficulties  and  irregular  or  extraordinary  lenticular  as¬ 
tigmatism. 

5.  It  is  one  of  the  quickest  and  surest  methods  of  de¬ 
termining  astigmatism,  either  axis  or  amount,  fre¬ 
quently  giving  the  first  clew. 

6.  In  connection  with  the  ophthalmoscope  and  test- 
lenses  (in  many  cases  with  use  of  a  mydriatic),  it  is 
as  good  a  routine  method  of  measuring  refraction  as  we 
possess. 

This  is  submitted  not  dogmatically,  but  with  the  hope 
of  starting  a  discussion  which  will  give  us  the  exact 
truth. 

427  Newton  Claypool  Building. 

DISCUSSION. 

Da.  Wendel  Reber,  Philadelphia,  said  that  he  has  used  the 
ophthalmometer  a  great  deal,  but  that  he  is  not  so  enthusiastic 
as  Dr.  Heath.  He  uses  it  almost  invariably  in  his  office  work, 
and,  while  lie  does  not  claim  to  be  able  to  measure  cases  to 
within  a  quarter  diopter  with  it.  he  can  measure  down  to  such 
a  degree  that  he  know-s  about  what  the  corneal  astigmatism  is. 
Mydriatics,  of  course,  are  ahvays  refused  by  the  patient  at  first. 
The  ophthalmometer  is  most  valuable,  he  thinks,  as  to  its  nega¬ 
tive  evidence;  that  is  to  say,  in  the  lowest  errors  one  does  not 
get  reliable  evidence,  but  where  there  is  one  or  more  diopters 
one  gets  very  good  results.  In  eases  of  cataract,  of  course, 
it  is  important  to  know  the  amount  of  corneal  astigmatism. 
While  it  is  an  important  office  adjunct,  at  the  same  time  it 
is  certainly  not  the  faithful,  accurate  servant  that  retinos¬ 
copy  is. 

Dr.  J.  M.  Ray,  Louisville,,  Ky.,  declared  that,  while  recog¬ 
nizing  that  the  ophthalmometer  does  not  reveal  the  absolute 
amount  of  astigmatism  in  all  cases,  yet  in  daily  use  he  thinks 
it  invaluable  as  an  aid  in  finding  the  astigmatic  error.  It  is 
usually  accurate  as  to  the  axis.  He  has  used  it  for  fourteen 
years  on  several  thousand  cases  and  would  feel  lost  without  it. 

Dr.  C.  F.  Clark,  Columbus,  Ohio,  stated  that  he  has  been  a 
persistent  user  of  the  ophthalmometer,  and  feels  as  Dr.  Reber 
does  about  it.  He  asked  why,  in  post-cataract  cases,  we  do 
not  obtain  a  correct  result  with  the  ophthalmometer.  If  the 
corneal  astigmatism  is  accurately  shown  by  the  instrument, 
he  asked  why,  when  the  lens  is  removed,  we  can  not  get  a  cor¬ 
rect  reading.  There  may  be  three  diopters  with  the  ophthal¬ 
mometer,  when  only  two  will  be  the  correct  estimate. 

Dr.  Edward  Jackson,  Denver,  said  in  reference  to  Dr.  Clark’s 
question,  that  the  scale  of  the  ophthalmometer  is  made  out  for 
the  complete  eye;  it  docs  not  fit  the  aphakic  eye;  it  does  not 
give  the  true  curve.  After  cataract  extraction,  there  is  an  area 
toward  the  corneal  section  that  shows  the  greatest  departure 
from  the  original  curve.  He  uses  the  ophthalmometer  in  every 
refraction  case,  but  he  does  not  depend  on  it.  It  is  like  the 
averages  in  presbyopia.  One  must  test  by  the  other  methods 
afterward  and  see  if  it  is  correct. 

Dr.  F.  C.  Heath,  Indianapolis,  agreed  with  Dr.  Jackson  that 
the  ophthalmometer  is  not  to  be  relied  on  alone.  It  is  not  in¬ 
fallible.  He  does  not  consider  it  an  exaggeration  to  say  that 
he  finds  in  75  per  cent,  of  his  cases  of  astigmatism  that  the 
ophthalmometer  is  correct. 


The  Abdominal  Aorta  in  the  Aged. — Bauer  holds  that  the 
abdominal  aorta  is  frequently  the  site  of  a  chronic  aortitis 
which  less  frequently  affects  the  arch  {Arch.  Gen.  de,  Med.). 
The  symptomatic  manifestations  are  irregular  as  a  rule,  but 
occasionally  symptoms  point  more  or  less  directly  to  the  con¬ 
dition  especially  in  emaciated  individuals  in  whom  palpation 
and  auscultation  can  be  employed.  In  fleshy  individuals  the 
difficulty  is  greater,  but  persistent  digestive  disorders,  lassi¬ 
tude,  early  fatigue,  various  sensory  symptoms  such  as  local 
feelings  of  cold,  numbness,  vague  pains  in  the  limbs,  sometimes 
painful  cramps,  trophic  disorders,  etc.,  may  point  to  the  condi¬ 
tion.  It  is  often,  however,  undiagnosed;  in  rare  instances  at¬ 
tention  may  be  called  to  the  condition  by  an  aggravation  of 
acute  or  subacute  aortitis. 
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PHILADELPHIA. 

1  have  been  requested  to  address  you  on  the  subject 
of  hemorrhoids,  viewed  so  far  as  possible  from  the  stand¬ 
point  of  making  my  remarks  of  value  and  interest  to 
the  general  practitioner.  Time  permits  of  only  a  brief 
synopsis  of  the  subject. 

Without  making  a  thorough  examination  of  a  given 
case,  no  certain  diagnosis  can  be  made  and  no  plan  of 
treatment  can  be  carried  out  with  any  degree  of  satisfac¬ 
tion.  In  most  departments  of  medicine  this  funda¬ 
mental  principle  is  carefully  observed,  but.  possibly  ow¬ 
ing  to  a  false  sense  of  modesty  on  the  part  of  patients 
afflicted  with  rectal  trouble,  some  physicians  are  led  to 
treat  such  persons  without  an  exploration,  either  visual 
or  digital,  of  the  affected  region.  Consequently,  it  is 
not  an  infrequent  occurrence  for  me  to  see  a  patient 
with  an  external  hemorrhoid,  greatly  aggravated  by 
the  vain  efforts  made  to  push  it  within  the  anus.  This 
illustration  will  suffice,  no  doubt,  to  emphasize  the  ne¬ 
cessity  of  examining  every  case  of  presumed  rectal 
trouble.  Such  an  examination  should  include  not  only 
an  ocular  inspection  of  the  parts  outside  the  anal  canal, 
but  likewise  a  digital  investigation  of  the  rectum.  It 
is.  only  in  cases  of  irritable  ulcer  of  the  anus  (fissure) 
that  an  examination  with  the  finger  should  be  omitted. 
A  rectal  examination  is  not  a  very  pleasant  one,  either 
to  the  practitioner  or  to  the  patient,  yet  without  making 
it  the  physician’s  reputation,  as  well  as  the  patients 
health,  may  suffer. 

Assuming,  therefore,  that  attention  has  been  paid 
to  the  proper  methods  to  insure  the  making  of  a  correct 
diagnosis,  we  are  prepared  to  consider  the  variety  of 
hemorrhoids,  preliminary  to  a  consideration  of  the 
treatment  of  the  individual  forms. 

EXTERNAL  HEMORRHOIDS. 


External  hemorrhoids  are  divided  into  the  venous, 
the  cutaneous  and  the  compound. 

Venous. — The  venous  variety  occurs  in  three  forms : 
1.  As  a  marked  varicose  condition  of  the  plexus  of  the 
external  hemorrhoidal  veins.  2.  As  a  thrombosis  o 
this  plexus.  3.  As  a  clot  of  extravasated  blood,  due  to  a 
rupture  of  a  varicose  vessel.  The  existence  of  this  last 
variety  is  denied  by  some  authorities,  but  I  have  seen 
and  operated  on  a  number  of  such  cases  sufficient  to  w ar¬ 
rant  the  classification  given. 

Cutaneous.—1 The  cutaneous  pile  consists  essentially 
of  a  hvpertrophy  of  the  skin  surrounding  the  anus. 
It  frequently  is  'the  result  of  a  former  venous  hemor¬ 
rhoid,  a  fold  of  skin  being  left  after  the  clot  has  been 
removed,  either  by  absorption  or  operation.  When  un¬ 
inflamed,  it  occasions  no  great  inconvenience,  but  when 
aggravated  by  improper  diet,  irregular  habits  un¬ 
cleanliness,  etc.,  it  invariably  causes  the  patient  an 
amount  of  suffering  quite  disproportionate  to  the  patn- 
ologic  appearance. 

Compound. — The  compound  or  so-called  externo-m- 
ternal  pile  is  one  in  which  the  tumor  is  not  only  largely 
external,  but  is  also  intimately  associated  with  an  m- 

*  Read  before  the  meetings  of  the  Northwestern  Society 
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ternal  hemorrhoid,  and  is,  therefore,  in  part,  coveiec 
with  mucous  membrane. 

INTERNAL  HEMORRHOIDS. 

Internal  hemorrhoids  are  divided  into  the  varicose, 
the  capillary  and  the  compound  or  intero-external. 

Varicose. — The  varicose  or  venous  internal  hemor¬ 
rhoid  is  the  form  of  tumor  most  frequently  met  with 
in  the  bowel,  and  consists  of  a  varicosity  of  the  inter¬ 
nal  hemorrhoidal  veins,  with  a  hypertrophy  of  the  sur¬ 
rounding  tissue  in  which  these  vessels  are  embedded. 

Capillary. — The  capillary  or  nevoid  hemorrhoid  con¬ 
sists  of  a  small,  raspberry-like  arrangement  of  the  ar¬ 
terial  capillaries  within,  or  just  beneath  the  surface  of 
the  mucous  membrane  of  the  rectum.  They  are  the 
source  of  frequent  hemorrhages  due,  no  doubt  to  a 
covering  of  a  very  thin  layer  of  epithelium,  which  is 
readily  ruptured.  They  do  not  protrude  and  can  not 
be  located  by  digital  examination. 

TREATMENT  OF  EXTERNAL  HEMORRHOIDS. 

The  local  treatment  of  these  tumors  may  be  consid¬ 
ered  under  the  two  heads,  the  operative  and  the  palli¬ 
ative.  Lt  is  only  when  these  tumors  are  inflamed  that 
patients  suffer  marked  inconvenience,  and  find  it  nec¬ 
essary  to  consult  a  physician,  and  it  is  at  such  a  tune 
that  I  believe  the  best  method  of  treatment  is  that  ol 
removal.  If,  however,  the  patient  refuses  to  submit 
to  our  judgment  in  this  matter,  recourse  must  be  had 
to  local  applications  for  the  relief  of  the  suffering  in¬ 
cident  to  the  acute  inflammatory  stage.  What  we  have 
to  say  regarding  the  treatment  of  piles  which  are  ex¬ 
ternal  applies  with  equal  force  to  all  the  varieties  in¬ 
cluded  under  the  classification  of  this  form  of  liemor- 

Operative  Treatment. — It  is  only  by  this  plan  that 
we  may  effect  a  radical  cure.  It  may  be  accomplished 
by  one  of  three  methods,  named  in  the  order  of  our 
preference:  (a)  excision,  (6)  simple  incision,  and  vc) 
excision  and  primary  suture  of  the  cutaneous  edges  o 
the  resulting  wound. 

(a.)  Excision  is  the  mode  of  treatment  now  em¬ 
ployed  by  most  proctologists  for  the  cure  of  all  the  va¬ 
rious  forms  of  external  hemorrhoids  when  the  patient 
.is  seen  in  the  acute  stage  of  the  trouble.  The  operation 
consists  in  washing  the  parts  well  with  the  tincture  of 
oreen  soap,  alcohol  and  creolin,  so  as  to  render  the  field 
of  operation  as  aseptic  as  possible.  The  hair  is  not 
shaven,  as  experience  has  shown  that  it  is  unnecessary. 
Formerly  when  the  hair  was  removed,  its  subsequent 
o-rowth  was  most  annoying  to  the  patient,  feeling  some¬ 
what  as  though  the  vicinity  of  the  anus  had  been  con¬ 
verted  into  a  pin  cushion  (by  no  means  an  empty  one). 
The  tumor  to  be  removed  is  now  anesthetized  by  means 
of  a  hypodermic  injection  of  a  2  per  cent,  solution  of 
the  hydrochlorate  of  cocain,  of  which  from  10  to  -  * 
minims  usually  suffice.  In  connection  with  the  use  of 
local  anesthetics,  attention  is  called  here  to  a  matter, 
with  which  I  have  had  no  personal  experience,  but  which 
justifies  note,  to-wit:  The  work  clone  by  Dr.  Samue 
G.  Gant  of  New  York  City  in  the  use  of  sterile 
water  anesthesia  in  the  office  treatment  of  rectal  dis¬ 
eases.1  ,  ,. 

Before  removing  the  needle  of  the  syringe,  time  is 

crjven  the  solution  to  permeate  the  tissues.  The  pile  is 
next  m-asped  by  some  suitable  instrument,  such  as  a 
hemostat  (sometimes  by  two,  if  the  hemorrhoid  be  a 
large  one),  and  the  tumor  is  rapidly  removed  m  its 
entirety  by  means  of  a  pair  of  scissors  curved  on  the 


1.  New  York  Medical  Journal,  Jan.  23,  1904. 
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flat.  It  is  rare  that  any  vessels  of  size  are  met  with 
and  the  ease  with  which,  in  this  region,  a  bleeding  ves¬ 
sel  can  retract  and  contract,  obviates  any  necessity  for 
the  use  of  the  ligature.  Ail  clots  are  removed.  The 
resulting  wound  is  now  lightly  packed  with  cotton, 
which  is  changed  several  times  until  most  of  the  bleed¬ 
ing  is  stopped.  The  flow  of  blood  is  encouraged  for  a 
short  time  so  as  to  get  rid  of  any  excess  of  cocain  re¬ 
maining  in  the  vicinity. 

Finally,  when  active  bleeding  has  ceased  the  wound 
is  packed  with  gauze,  a  10-grain  iodoform  suppository 
is  inserted  into  the  rectum,  and  over  the  seat  ©f  oper¬ 
ation  is  placed  a  firm  pad  of  gauze  and  cotton  and  then  a 
“T”  bandage  completes  the  dressing. 

(&)  Simple  incision  requires  a  similar  technic  to 
that  described  for  excision,  with  the  exception  of  the  op¬ 
erative  part.  This  latter  is  accomplished  by  catching 
the  parts  on  either  side  of  the  tumor  between  the  thumb 
and  forefinger  of  the  left  hand  and  transfixing  its  base 
in  the  direction  of  the  radiating  folds  of  the  anus  with 
a  sharp-curved  bistoury  and  cutting  outward.  Gentle 
pressure  will  cause  the  extrusion  of  most  of  the  clots; 
any  of  them  remaining  may  be  picked  out  with  a  pair 
of  forceps.  The  subsequent  treatment  consists  in  pack¬ 
ing  the  wound  with  gauze  and  then  using  a  similar 
dressing  to  that  advised  in  the  operation  of  excision. 
The  main  disadvantage  of  this  operation  consists  in  the 
fact  that  the  skin  distension  occasioned  by  the  in¬ 
flamed  pile  is  left,  and  may  subsequently  become  in¬ 
flamed  or  may  refill  with  blood. 

(c)  Excision  Combined  with  Primary  Suture  of 
the  Resulting  Wound. — The  essential  difference  be¬ 
tween  this  method  and  that  of  simple  excision  consists  in 
the  close  apposition  of  the  wound  by  carefully  buried  silk¬ 
worm  gut,  or  some  similar,  suitable  material.  The 
advantage  of  the  operation  lies  in  the  hope  of  obtaining 
primary  union.  I  have  practically  discarded  this 
method,  as  the  suture  tracks  are  liable  to  become  in¬ 
fected,  and  I  think  the  mechanical  presence  of  the  su¬ 
tures,  together  with  the  constriction  they  produce,  com¬ 
bine  to  add  materially  to  the  annoyance  to  the  patient 
than  when  the  parts  are  left  to  heal  by  granulation. 

The  Non-Operative  or  Palliative  Treatment. — This 
consists  primarily  in  keeping  the  parts  thoroughly 
cleaned  by  bathing  with  water  as  hot  as  can  be  borne 
and  in  applying  some  soothing  and  astringent  lotion 
during  the  acute  inflammatory  stage.  Some  of  the 
preparations  which  I  have  employed  with  satisfaction 
are:  Ichthyol,  50  per  cent.,  combined  with  equal  parts 
of  lanolin  and  ung.  aquae  rosas ;  or  a  mixture,  con¬ 
taining  one  ounce  of  the  fluid  extract  of  ham- 
amelis ;  a  half-ounce  of  the  fluid  extract  of  hy- 
drastis;  a  like  amount  of  the  compound  tincture  of 
benzoin  and  two  drams  of  the  tincture  of  bella¬ 
donna.  This  solution  is  to  be  well  shaken  before  using, 
and  is  kept  in  the  bottle  and  placed  either  in  hot  water 
and  applied  frequently  by  means  of  hot  compresses  to 
the  affected  part,  or  if  cold  is  more  agreeable  to  the  pa¬ 
tient,  then  the  medicine  is  surrounded  with  ice  and 
compresses  wrung  out  of  ice  water  are  kept  saturated 
with  the  mixture  and  are  applied  in  the  same  manner 
as  when  they  are  used  hot.  Another  useful  mixture  is 
the  strong  subacetate  of  lead  solution,  combined  with 
an  equal  quantity  of  the  tincture  of  opium,  of  which 
a  teaspoonful  is  added  to  a  wine  glassful  of  cold  milk 
and  applied  with  frequency  to  the  anus.  In  addition 
to  these  measures,  the  bowels  should  be  freely  moved, 
and  a  light,  easily  digested  diet,  with  rest  in  bed,  pre¬ 


scribed.  These  remedies  will,  as  a  rule,  cause  the  in¬ 
flammatory  symptoms  to  subside  within  a  few  days, 
but  usually  a  thickened  tag  of  skin  will  remain,  which 
is  liable  at  any  time,  on  the  slightest  provocation,  to  be¬ 
come  inflamed. 

treatment  of  internal  hemorrhoids. 

With  the  exception  of  the  nevoid  or  capillary  pile 
the  treatment  of  these  tumors  may  be  discussed  under 
the  following  classification:  (a)  Preventive,  (b)  palli¬ 
ative  and  (c)  operative. 

Prior  to  taking  up  this  part  of  our  subject,  it  may 
be  well  to  say  a  few  words  regarding  the  treatment  of 
the  capillary  hemorrhoid.  The  safest  method  of  ef¬ 
fectually  dealing  with  this  condition  consists  in  the  use 
of  the  electrocautery  applied  by  means  of  a  small  elec¬ 
trode.  Anesthesia  is  not  essential.  Care  must  be  ex¬ 
ercised  not  to  cauterize  too  deeply.  A  very  old  and  de¬ 
servedly  popular  treatment  of  this  form  of  pile  is  the 
use  of  fuming  nitric  acid.  Care  must  be  exercised  not 
to  excite  too  intense  an  inflammatory  reaction.  The 
pile  is  caused  to  protrude  into  a  speculum,  is  thor¬ 
oughly  dried  with  cotton  on  the  end  of  an  applicator, 
and  then  the  acid  is  applied  all  over  its  surface  by 
means  of  a  rod  of  glass  or  a  stick  of  wood.  Before  re¬ 
moving  the  speculum,  which  is  left  in  situ  for  three  or 
four  minutes,  a  dossile  of  cotton  is  placed  over  the 
treated  area  so  as  to  absorb  any  excess  of  the  acid. 

Caution  in  the  use  of  the  acid  is  necessary  in  order 
to  avoid  its  getting  on  the  cutaneous  surface  or  on  the 
margin  of  the  anus.  A  good  preventive  measure  against 
this  accident  is  the  smearing  of  the  region  named  with 
glycerin  or  vaselin.  One  treatment  of  the  acid  usually 
suffices  to  stop  the  bleeding,  but  two  or  three  applica¬ 
tions  may  be  required  to  completely  destroy  the  tumor. 
These  applications  may  be  repeated  at  intervals  of  three 
to  seven  days. 

Preventive  Measures. — These  consist,  to  a  large  ex¬ 
tent,  in  the  avoidance  of  the  sedentary  habits,  the  use 
of  improper  toilet  paper,  such  as  newspaper,  printers’ 
ink  being  a  decided  irritant,  excessive  venery,  improper 
diet,  the  excessive  use  of  alcohol  or  tobacco,  and  last, 
but  not  least,  the  constantly  increasing  employment  by 
the  populace  of  drastic  purgative  medicines.  To  cure 
the  constipation,  which  is  the  result  of  the  forenamed 
conditions,  and  which,  to  my  mind,  is  the  most  fre¬ 
quent  cause  of  piles,  it  is  essential  that  regularity  be 
observed  in  the  time  of  going  to  the  closet.  This  is 
the  first  step  to  be  taken  in  the  correction  of  this  condi¬ 
tion.  Patients  should  be  directed  to  go  at  the  same 
hour  daily,  whether  the  desire  exists  or  not.  Before  or 
after  the  morning  meal  will  usually  prove  the  best 
time.  Physical  exercise  is  another  very  important  fac¬ 
tor  in  correcting  costiveness.  To  be  of  benefit  it  must 
be  employed  regularly,  spasmodic  efforts  being  harm¬ 
ful  rather  than  effecting  good  results.  Certain  arti¬ 
cles  of  food  often  aid  in  the  removal  of  this  affection, 
such  as  the  fruits,  of  which  apples,  oranges  and  prunes 
are  the  best. 

Medically,  the  treatment  of  constipation  covers  a 
wide  range  of  remedies.  No  one  plan  can  be  outlined 
that  will  benefit  all,  or  even  the  majority  of  persons  so 
afflicted.  It  is  impossible  to  consider  this  phase  of 
the  subject  further,  as  it  would  necessitate  prolonging 
this  article  to  an  unreasonable  length. 

Palliative  Means. — This  plan  of  treatment  to  ac¬ 
complish  the  desired  results  must  embrace  a  three-fold 
purpose:  1,  The  reduction  of  any  inflammation;  2.  the 
arrest  of  hemorrhage;  and  3,  the  prevention  of  prolapse 
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of  the  tumors.  It  also  includes  careful  attention  to  all 
the  details  enumerated  under  the  head  of  preventive 
measures.  In  the  early  stages  of  the  hemorrhoidal  for¬ 
mations,  cold  water  will  often  prevent  further  annoy¬ 
ance,  when  applied  directly  to  the  anus  on  a  sponge, 
and  also  by  injection  into  the  bowel  of  a  small  quantity. 
The  method  of  sponging  the  parts  must  be  earned  out 
systematically  and  regularly.  rIo  be  successful,  a  large 
natural  color  sponge  (one  not  bleached)  must  be  se¬ 
cured  about  the  size  of  one’s  fist.2  This  is  soaked  in 
cold  water,  and  pressed  against  the  anal  region  until 
all  the  fluid  is  extracted,  and  this  procedure  is  repeated 
anywhere  from  fifteen  to  twenty-five  times.  The  appli¬ 
cation  of  the  water  should  be  made  both  night  and 
morning,  and  especially  after  a  stool,  when  a  protrusion 
is  most  liable  to  occur.  The  enemata  need  only  be 
employed  just  prior  to  the  time  when  the  bowels  are 
ordinarily  evacuated.  Sometimes  considerable  benefit 
is  derived  from  an  injection  of  a  small  quantity  ol 
cold  or  even  ice  water  into  the  rectum,  immediately 
after  the  movement  of  the  bowels,  and  retaining  it  as 

long  as  possible.  _  n 

For  the  relief  of  inflamed  hemorrhoids,  Ur.  D.  hr. 
Gant3  advises  the  use  of  the  following  simple  ointment, 
which  is  very  effective: 

IJ.  Morphiiue  sulphatis . gr.  viii  |5 

Hydrargyri  chloridi  mitis . gr.  xn  |7 

Vaselini  . M  . 

M.  Si".:  Apply  freely  in  the  rectum  to  the  tumors  and 
about  the& anus.  Always  bathe  the  parts  with  hot  water  before 
•applying  the  salve. 

The  tendency  of  piles  to  bleed  may  be  stopped  by 
the  use  of  suprarenal  extract,  either  in  the  form  of  an 
ointment  or  a  suppository,  ten  grains  to  a  dram  when 
used  in  a  salve,  and  in  doses  of  five  grains  when  a 
suppository  is  employed.  The  prolapsing  of  the  tu¬ 
mors  is  best  arrested  by  the  use  of  cold  water,  as  pre¬ 
viously  advised.  A  useful  suppository,  in  this  connec¬ 
tion,  is  one  advised  by  Dr.  James  P.  Tuttle:4 

.  Ichthyol 

Tannic  acid,  . gr-  v 

Ext.  belladonna 

Ext.  stramonii,  . . gr-  1/3 

Ext.  hamamelis  . Sr-  x 

M.  Ft.  suppository  No.  i. 

Operative  Measures. — Of  these  methods  I  have  only 
time  to  give  a  brief  summary  of  the  opinions  I  ]iave 
formed  regarding  five  of  the  methods,  to-wit :  1,  Divul- 
sion;  2,  injection;  3,  ligature;  4,  clamp  and  cautery; 
and  5,  Whitehead’s  operation. 

1.  Divulsion. — This  operation,  done  under  nitrous 
oxid  gas  and  oxygen,  often  exerts  a  most  beneficial  tem¬ 
porary  effect,  especially  when  a  patient  is  suffering 
from  strangulated  piles  and  refuses  any  more  radical 
treatment.  Relief  for  a  time  is  obtained  thereby  also 
from  constipation,  but  the  effects,  I  regret  to  state,  are 
not  permanent  unless  the  patient  adheres  to  the  rules 
laid  down  for  the  prevention  of  costiveness,  the  op¬ 
eration  of  divulsion  is  an  essential  preliminary  step 
to  the  treatment  of  a  patient  by  the  Martin,.  ol  I  hiladel- 
phia,  injection  method,  the  details  of  which  are  soon 

to  be  published  by  the  son. 

Under  gas,  muscular  relaxation  does  not  obtain  as 
in  the  use  of  ether.  Hence  dilatation  under  gas  can  be 
more  rapidly  induced,  as  we  have  the  sphmctenc  ngid- 
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2  The  size  of  the  sponge  refers  to  one  in  the  ^ied  state 
t  Diseases  of  the  Rectum  and  Anus,  second  edition,  190-, 

P'  44.1  Diseases  of  the  Anus  and  Rectum  and  Pelvic  Colon,  1902, 

p.  617. 


ity  as  a  guide  in  knowing  exactly  how  much  force  may 
be  employed  in  the  individual  case.  The  operation  con¬ 
sists  in  overstretching  the  muscles  with  either  the  lin¬ 
gers  or  thumbs,  or  both,  until  all  spasm  is  overcome. 
Care  must  be  exercised  not  to  tear  the  parts.  My  ex¬ 
perience  with  this  method,  employed  especially  for  the 
cure  of  fissure  (irritable  ulcer  of  the  anus),  enables 
one  to  say  that  the  time  occupied  in  the  performance 
is  less  than  half  that  under  ether. 

This  operation  is,  therefore,  indicated  for  the  tem¬ 
porary  relief  afforded  in  a  case  of  strangulated  piles, 
when  other  operative  measures  are  refused  by  the  pa¬ 
tient,  and  as  a  preliminary  step  to  the  treatment  of 
piles  by  the  injection  method. 

2.  Injection. — Radical  cures  are  effected  by  this 
means.  Various  formulae  are  advocated.  The  principal  dif¬ 
ference  in  the  methods  being  (1)  in  the  use  of  strong 
solutions  in  large  quantities,  which  cause  a  necrosis  of 
the  entire  hemorrhoidal  tumor;  and  (2)  the  employ¬ 
ment  of  weaker  solutions  and  smaller  portions  which, 
as  my  friend,  Dr.  James  P.  Tuttle,3  expresses  it,  "pro¬ 
duces  an  inflammatory  induration  and  choking  of  the 
circulation,  which  is  followed  by  shrinking  and  atrophy 
of  the  piles  without  ulceration  or  sloughing.  In  a 
paper,  "The  Treatment  of  Hemorrhoids  by  the  Injec¬ 
tion  Method,”  reprinted  from  the  Therapeutic  Gazette, 
August,  1897,  I  detailed  the  method  which  I  at  that 
time  employed,  and  expressed  the  conviction  that  the 
plan  of  treatment  was  efficient  and  satisfactory.  (My 
later  experience  in  this  line  I  gave  in  a  paper  at  the 
annual  meeting  of  the  Pennsylvania  State  Medical  So¬ 
ciety,  Sept.  26-29,  1904.) 

3.  Ligature. — Some  of  my  distinguished  colleagues 
regard  the  use  of  the  ligature  as  the  ideal  operation 
for  the  radical  treatment  of  hemorrhoids.  Dr  Joseph 
M  Mathews5  states,  quoting  Erichsen,  that  "all  ex¬ 
ternal  piles  should  be  cut  off,  and  all  internal  piles 
tied,  and  that  he  (Mathews)  does  not  think  that  the 

'  advice  then  given  can  be  improved  on,  even  to  this  day. 

I  am  certain  that  in  the  hands  of  my  skilled  friend  the 
operation  proves  all  that  he  claims  for  it. 

4  Clamp  and  Cautery. — This  is  the  procedure 
which  holds  my  preference  over  all  other  methods  for 
the  radical  cure  of  hemorrhoids.  A  brief  summary  of 
the  reasons  why  I  view  the  operation  in  this  light  con¬ 
sists  (1)  in  the  fact  that  patients  suffer  the  least  pain; 
(2)  that  their  recovery  is  quickest;  and  finally  (3)  that 
the  constitutional  effects,  such  as  inability  to  urinate 
without  catheterization,  is  least  disturbed.  The  time  re¬ 
quired  for  a  cure  to  be  effected  by  this  operation  is  at 
the  outside  two  weeks.  A  patient  after  the  operation 
has  the  bowels  moved  on  the  third  day ;  is  allowed  to  get 
out  of  bed  on  the  fifth  to  the  seventh  day,  and  then  is 
permitted  to  go  home  in  from  seven  to  ten  days. 

5.  Whitehead’s  Operation. — I  have  never  per¬ 
formed  this  operation,  being  unable  to  bring  myseli  to 
a  belief  that  the  cases  of  hemorrhoids  which  have  come 
under  my  observation  justified  the  risks  attending  its 
performance.  Hot  only  are  all  the  delicate  structures 
in  the  anal  region  removed  by  this  procedure,  but  there 
is  also  the  grave  possibility  of  a  stricture  following, 
should  healing  not  occur  by  primary  union  The  plan 
of  operation,  in  itself,  reflects  considerable  credit  on 
the  ingenuity  of  its  distinguished  originator.  I  ques¬ 
tion,  however,  it  ever  reaching  a  popular  professional 
employment.  _ _ 

5.  A  Treatise  on  Diseases  of  the  Rectum,  Anus  and  Sigmoid 

Flexure,  New  York,  1892,  p.  158. 
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Dr.  Charles  M.  Kelsey0  epitomizes  this  entire  sub¬ 
ject  in  the  following  advice  given  to  students  attending 
his  clinic: 

If  you  wish  to  radically  cure  your  patients  with  the  least 
possible  pain,  loss  of  time,  confinement  to  the  house,  and  risk 
of  accident,  use  the  clamp  and  cautery. 

If  you  wish  to  accomplish  the  same  results  with  no  more 
risk,  but  with  more  pain,  more  local  and  general  disturbances, 
use  the  ligature. 

If  you  wish  to  take  an  hour  to  do  what  can  as  well  be  done 
in  a  few  minutes,  and  gain  nothing  more  by  it  in  the  results, 
use  Whitehead’s  operation. 

1010  Arch  Street. 


PRE-OPERATIVE  AND  POST-OPERATIVE 
TREATMENT  OP  SURGICAL  CASES.* 

L.  SEXTON,  M.D. 

NEW  ORLEANS. 

The  question  has  often  occurred  to  me  that  some 
surgeons  at  least  view  all  therapeutic  measures  as 
more  or  less  empirical  or  useless,  and  lay  too  much 
stress  on  jvhat  can  be  accomplished  by  operative  proce¬ 
dure  alone. 

Specialists  in  any  given  line  are  prone  to  look  on 
any  given  subject  from  their  point  of  view;  in  fact,  we 
are  of  the  opinion  that  many  surgical  cases  before 
operation  are  not  treated  as  they  should  be,  so  as  to 
prepare  them  for  the  great  ordeal  and  shock  incident  to 
a  major  operation,  and  as  a  result  of  this  lack  of  treat¬ 
ment  or  proper  preparation  before  operation,  they  are 
likely  to  have  to  be  overtreated  after  or  during  the  op¬ 
eration. 

As  a  matter  of  course,  in  emergency  surgery,  we  often 
have  no  time  for  general  treatment,  but  many  other 
surgical  cases  are  materially  benefited  by  proper  at¬ 
tention  to  their  general  health,  the  careful  flushing  out 
of  the  bowels,  kidneys  and  liver;  the  regulation  of  the 
heart  as  to  its  beat  and  tone ;  respiration  as  to  its  depth 
and  regularity,  and  the  proper  building  up  of  the  ner¬ 
vous  system  and  the  blood  count  by  suitable  medication. 

We  have  seen  much  good  result  from  dieting,  tonic 
capsules  of  iron,  quinia,  strychnia  and  cascara  or  liquid 
preparation  of  iron  and  manganese  preceding  some  op¬ 
eration,  especially  in  anemic  malarial  subjects,  which, 
without  the  previous  building  up,  would  hardly  have 
been  able  to  undergo  the  shock  of  any  serious  operative 
interference.  In  other  cases,  where  the  long  drain  of 
chronic  diseased  conditions  have  undermined  the  ner¬ 
vous  and  circulatory  systems,  much  good  may  be  ac¬ 
complished  by  giving  digitalis,  strychnia  and  iron,  till 
the  heart  is  toned  down  by  digitalis,  and  the  nervous 
system  braced  up  by  the  action  of  the  strychnia  and  the 
blood  count  built  up  by  the  iron.  As  a  matter  of  course, 
no  imperative  operation  should  be  made  to  wait  for  the 
result  of  such  medication,  but  the  idea  that  we  mean 
to  convey  is  that  when  any  such  case  may  have  to  wait 
from  any  cause,  the  period  of  such  waiting  should  be 
utilized  in  the  general  up-building  of  the  patient’s  vi¬ 
tality. 

Many  times  surgeons  are  called  on  to  operate  on  pa¬ 
tients  who  have  led  rather  fast  lives;  who  have  not  only 
burned  the  candle  at  both  ends,  but  have  overtaxed  the 
stomach,  overworked  the  liver,  and  kept  the  kidneys 
choked  with  cxcrementitious  material  which  should 
have  been  flushed  out.  All  such  cases  are  very  much  ben- 

6.  The  Treatment  of  Hemorrhoids,  New  York  Med.  Jour.,  June 
1(5.  1804. 


efited  by  thorough  purgation  with  calomel  and  soda,  or 
any  other  simple  cathartic,  if  mercury  is  contraindi¬ 
cated.  The  thorough  emptying  of  the  bowels  and  stim¬ 
ulation  of  the  secretions  does  away  with  half  of  the 
vomiting,  which  we  have  seen  in  cases  which  have  not 
been  properly  purged  before  the  operation. 

Regulation  of  diet  for  several  days  previous  to  an  op¬ 
eration  so  that  no  indigestible  material  is  left  in  the 
alimentary  tract,  is  another  important  detail  to  look 
after.  The  greater  the  quantity  of  water  imbibed  and  the 
better  the  kidneys  and  bowels  are 'flushed  out,  the  bet¬ 
ter  the  chance  for  the  patient  to  stand  the  operation. 

In  emergency  operations  one-fourth  grain  of  morphia, 
enemas  of  hot  milk,  coffee  and  whiskey  all  tend  to  ward 
off  shock.  In  any  serious  operation,  Professor  Smith 
recommends  the  previous  administration  of  whiskey  al¬ 
most  lo  the  point  of  intoxication. 

This  plan  is  more  suitable  for  subjects  accustomed 
to  drink  than  to  follow  as  a  general  rule.  The  applica¬ 
tion  of  bandages  formerly  recommended  to  store  up 
blood  in  the  extremities  is  not  practiced  to  any  extent 
at  present,  but  the  saving  of  all  the  blood  possible  by 
the  Esmarch  bandages  and  the  elevation  of  the  limbs  to 
be  amputated,  is  doubly  important  in  all  very  young 
or  old  subjects.  • 

Mikulicz  found  that  blood  regeneration  in  an  opera¬ 
tion  in  which  1  per  cent,  of  blood  was  lost,  was  made 
up  in  from  two  to  five  days;  that  3  per  cent,  was  made 
up  in  from  five  to  fourteen  days,  and  4  per  cent,  was  re¬ 
generated  within  thirty  days.  Usually  we  expect  the 
blood  regeneration  to  be  complete  within  fourteen  days. 
Mikulicz  never  operates  on  a  patient  whose  hemoglobin 
is  under  30  per  cent.  In  all  anemic  and  accident  cases, 
where  a  great  amount  of  blood  has  been  lost,  this  30 
per  cent,  hemoglobin  test  is  a  good  rule  to  follow,  wait¬ 
ing,  if  possible,  to  build  up  the  hemoglobin  to  the  re¬ 
quired  30  per  cent,  standard  before  operation. 

We  often  see  mucous  patches  and  syphilitic  ulceration 
of  mouth,  tongue  and  throat  that  in  some  degree  re¬ 
semble  epitheliomatous  growths  so  closely  that  it  is 
hard  to  differentiate  between  the  two.  Recently  such 
a  case  came  under  my  observation,  under  the  treatment 
of  a  throat  specialist,  who  informed  the  patient  that  he 
had  cancer  of  the  tongue  and  tonsils,  and  must  undergo 
a  complete  removal  of  those  organs  with  all  the  deform¬ 
ity  and  consequent  inconvenience  incident  thereto.  The 
pathologist  had  examined  the  tumor  and  reported  it  an 
epitheliomatous  growth.  It  certainly  looked  suspicious, 
and  had  a  cancerous  history,  but  behind  all  of  this  was 
also  a  vague  syphilitic  history.  The  patient  refused  to 
be  operated  on  without  seeing  another  specialist,  who.  on 
consultation,  decided  to  try  the  test  of  free  administra¬ 
tion  of  iodid  of  potash  and  mercury,  so  the  patient  was 
given  20,  30  and  40-grain  doses  of  iodid  of  potassa  three 
times  daily,  well  diluted,  after  meals,  combined  with 
protoiodid  mercury  pills.  The  effect  of  the  treatment 
began  to  show  after  the  first  week,  in  diminishing  the 
size  of  the  ulcer  and  causing  it  to  become  paler  and 
less  hemorrhagic.  Two  weeks  noted  more  marked  im¬ 
provement.  and  within  a  month  the  tumor  had  disap¬ 
peared  and  the  ulcer  healed.  In  all  cases  of  ulceration 
about  the  throat  and  tongue  in  syphilitic  suspects,  give 
the  test  treatment  with  iodid  of  potash  and  mercury, 
before  any  operative  procedure  is  suggested.  The  time 
required  for  the  test  is  only  one  month.  The  power 
of  iodid  of  potassa  and  mercury  in  effecting  such  cures 
is  almost  miraculous.  This  recommendation,  if  fol¬ 
lowed,  will  clear  up  many  suspicious  diagnoses. 

So  much  for  pre-operative  treatment.  Let  us  now 
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turn  our  attention  to  the  patient  who,  from  loss  of 
blood,  shock  and  anesthesia,  or  any  other  cause  is  in 
extremis ,  as  the  antiseptic  details  of  modern  surgery 
tend  to  prolong  operations  and  to  the  production  of 
shock. 

We  can  iiardl}'  speak  of  post-operative  treatment  with¬ 
out  going  into  the  definition  and  details  of  shock,  ihe 
demand  for  treatment  is  usually  brought  about  by  the 
loss  of  blood,  sl.oek  or  fat  embolism.  The  essential  con¬ 
dition  of  each  is  anemia  of  the  brain,  fast,  weak-acting 
heart,  inhibition  of  nerve  force,  with  reflex  paralysis, 
exhaustion  of  the  active  force  of  the  medulla  oblongata 
and  spinal  cord,  accompanied  by  subnormal  tempera- 
ture.  The  weakness  of  the  heart’s  action,  combined  with 
the  paralysis  of  the  vascular  tone  disturbing  the  circu¬ 
latory  balance,  the  abdominal  veins  become  overfilled 
by  gravitation,  and  the  right  side  of  the  heart  is  greatly 
distended.  These  conditions  necessarily  lessen  the 
.amount  of  blood  in  the  arteries.  If  this  arterial  pics- 
sure  is  very  much  lessened,  anemia  both  of  the  lungs 
and  brains  soon  follows.  A  slight  degreee  of  shock  may 
follow  almost  any  traumatism  or  great  loss  of  blood, 
but  it  is  more  severe  in  contusions  and  gunshot  wounds 
of  the  viscera,  crushing  injuries  of  the  extremities  and 
testicles,  and  to  burns  and  scalds  extending  to  half  or 
more  of  the  body  surface.  We  can  differentiate  hem¬ 
orrhage  from  shock  to  some  extent  by  the  blood  count, 
which  should  not  fall  below  3,500,000.  The  nature 
of  the  injury  will  also  assist  in  making  the  diagnosis. 
In  shock,  circulation  is  vitally  depressed.  It  is  sup¬ 
posed  in  the  case  of  crushed  limbs  to  be  brought  about 
by  nervous  exhaustion,  caused  by  continuous  and  severe 
irritation  of  peripheral,  sensory  and  sympathetic  nerves. 

Rogers,  in  experimenting  on  frogs  that  he  had  shocked 
by  electricity,  observed  that  the  spinal  cord  and  mus¬ 
cles  were  not  sensitive  to  drugs  or  stimuli,  as,  for  ex¬ 
ample,  strychnin  failed  in  its  effect  on  the  spinal  cord. 
The  tissues  seemed  to  be  unable  to  react,  or  the  strych¬ 
nin  seemed  to  fail  of  passage  from  the  blood  to  the 
tissues.  These  experiments  in  part  explain  some  of  the 
observations  of  Crile,  namely,  that  powerful,  stimu¬ 
lating  remedies  fail  in  their  mission  to  relieve  exagger¬ 
ated  shock,  and  when  given  in  too  large  doses  may  result 
in  an  absolute  toxic  effect  on  the  patient.  The  follow¬ 
ing  observations  of  Crile,  while  some  of  them  are  con¬ 
trary  to  our  clinical  experience,  are  worthy  of  note  m 
this  connection.  Crile  contends  that  nitroglycerin, 
strychnia,  alcohol  and  all  other  stimulants  of  vaso¬ 
motor  centers  tend,  like  traumatism,  to  the  production 
of  shock. 

Where  the  operative  field  invades  a  part  rich  in  blood 
vessels  and  hemorrhage  is  hard  to  control,  the  amount 
of  blood  lost  is  often  great  in  quantity,  even  though  we 
use  all  the  precautions  possible  by  immediately  clamp¬ 
ing  or  tying  every  vessel  that  spurts.  It  is  after  such  op¬ 
erations  and  in  collapsed  conditions  that  intravenous 
infusion  and  hypodermoclysis  accomplish  such  good  re¬ 
sults  by  raising  blood  pressure,  stimulating  the  endo¬ 
cardium,  thus  exciting  the  heart  to  action,  filling  up  the 
empty  blood  vessels  and  stimulating  the  anemic  brain. 
The  amount  of  saline  infusion  should  be  governed  by 
the  amount  of  blood  lost  and  its  effect  on  the  pulse. 
It  is  better  to  stop  at  two  pints,  if  the  pulse  is  restored, 
taking  the  chances  of  having  to  repeat  it  again  if  re¬ 
quired,  rather  than  to  bring  about  pulmonary  edema, 
for  Crile  found  when  the  infusion  amounted,  to  320  c.c. 
kilo.,  the  fluid  accumulated  in  the  splanchnic  area  and 
embarrassed  respiration  by  mechanical  fixation  of  tin 


diaphragm  and  ribs.  We  have  seen  pulmonary  edema 
increased,  and  damage  done  by  using  intravenous  infu¬ 
sion  m  a  case  of  albuminuria  with  suppression  of  urine. 

Crile  had  the  most  lasting  effect  wiien  to  his  saline 
infusion  he  added  1/50,000  adrenalin.  He  resuscitated 
animals  that  had  been  dead  for  ten  (  ?)  minutes  by  these 
infusions,  combined  with  rhythmic  pressure  on  the  peri¬ 
cardium  and  artificial  respiration. 

We  may  have  delayed  shocks  after  an  operation  is 
completed,  hence  the  importance  of  keeping  the  patient 
quiet  and  comfortable,  with  the  foot  of  the  bed  raised, 
if  much  blood  has  been  lost.  During  collapse  the  best 
clinical  results  are  obtained  medicinally  by  the  hypo¬ 
dermic  administration  of  1/30  grain  of  strychnia,  com¬ 
bined  with  1/00  grain  digitalin.  If  we  could  foretell, 
in  any  given  operation,  that  shock  was  liable  to  occur, 
it  would  be  well  to  reinforce  our  patient  by  giving  him 
either  a  stiff  toddy,  ^  grain  of  morphia,  2  grains  citrate 
caffein,  or  a  hot  cup  of  coffee  an  hour  or  two  before 
operating. 

When  from  any  cause  serious  or  profound  shock  is  pro¬ 
duced,  only  the  necessary  interference  to  check  the  hem¬ 
orrhage  and  stop  the  pain  should  be  attempted,  and 
even  that  should  be  done  without  the  aid  of  anesthesia ; 
morphia,  under  such  circumstances,  acting  better  than 
ether  or  chloroform.  The  exception  to  this  rule  is  when 
the  shock  seems  to  be  aggravated  by  a  crushed  painful 
limb;  it  is  better  to  amputate  under  the  influence  of 
morpliin  and  ether,  thus  removing  the  cause  of  the 
shock.  The  blood  should  be  forced  into  the  more  vi¬ 
tal  parts  by  raising  the  limbs,  if  not  injured,  rather 
than  by  bandaging  the  extremities.  Dry  heat  and  mus¬ 
tard  with  friction  to  be  applied  freely,  flannel  cloths 
wrung  out  of  hot  water  and  sprinkled  with  turpentine 
should  be  applied  over  the  precordial  region.  In  some 
of  these  cases  the  most  powerful  stimulation  fails  to 
act.  When,  from  either .  shock  or  anesthetic,  respira¬ 
tion  or  circulation  stops  from  anemia  of  the  medulla 
oblongata,  the  head-down,  inverted  position,  combined 
with  artificial  respiration  with  rhythmic  pressure  on 
the  heart,  affords  the  best  chance  for  relief.  Artificial 
respiration,  with  chest  compression,  not  only  brings  in 
new  oxygen,  but  expels  whatever  chloroform  or  ether 
vapor  remains  with  the  residual  air.  It  is  then  that 
artificial  respiration,  lowering  the  head,  infusion  and 
faradization  come  to  our  relief.  With  one  pole  of  the 
battery  over  the  phrenic  nerve  and  the  other  over  the 
diaphragm,  we  can  tide  over  some  cases  that  otherwise 
might  prove  fatal.  We  should  not  try  to  force  hot, 
stimulating  drinks  down  a  patient  who  can  not  swal¬ 
low,  as  fatal  strangulation  may  result,  but  if  deglutition 
is  not  impaired,  10-minim  doses  of  the  tincture  of  dig¬ 
italis  dropped  on  the  back  of  the  tongue  slows  down 
the  fast,  weak-acting  heart,  but  its  culminative  effect 
should  be  remembered,  and  it  should  not  be  repeated 
too  often,  as  cardiac  failure  might  follow  overstimula¬ 
tion. 

Many  times  the  patient  being  operated  on  is  not  kept 
warm  enough.  Moisture  from  wet  towels  and  dressings 
are  left  to  be  evaporated  by  the  latent  heat  of  the  body. 
During  the  winter  months,  in  cold  climates,  at  least, 
the  operating  room  should  be  kept  at  72  F„  and  with 
some  cases  it  is  best  to  have  the  operating  table  heated 
by  coils  of  hot  water  circulating  underneath  the  table. 
Shock  is  superinduced  by  draughts,  and  at  no  time  dur¬ 
ing  or  after  an  operation  should  a  patient  be  uncovered 
except  the  actual  part  to  be  operated  on.  The  patient 
should  be  kept  warm  when  going  from  the  operating 
room  to  his  private  bed,  which  should  be  well  heated 
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before  he  is  moved  into  it.  In  all  our  treatment,  to 
bring  about  reaction,  we  should  stop  short  of  producing 
overaction  and  its  sequence,  which  is  secondary  hem¬ 
orrhage.  Whenever  it  becomes  necessary  to  operate  on 
one  who  is  very  old  it  is  important  to  reinforce  their 
vital  powers  by  a  tonic  course  of  strychnia  a  week  or 
more  before  the  operation,  as  it  does  much  more  good 
in  this  way  than  when  given  on  the  operating  table. 
Confinement  in  bed  is  very  damaging  to  these  old  peo¬ 
ple;  they  ought  to  be  propped  up  in  bed,  or  removed 
to  a  chair  just  as  soon  as  it  is  practicable.  It  is  impor¬ 
tant  that  operations  on  old  persons  be  as  bloodless  as 
possible. 

In  these  conditions  of  post-operative  shock,  do  we 
not,  under  some  circumstances,  overtreat  the  case  ? 
Many  times,  with  the  heart  scarcely  beating  for  the  lack 
of  blood  stimulation,  with  respiration  sighing  and  shal¬ 
low,  with  patient  bathed  in  cold  perspiration,  we  have 
seen  one  hypodermic  injection  after  another  containing 
stimulating  poisons  given  in  such  quick  succession  that 
we  may  well  pause  to  ask  ourselves  the  question,  are  we 
not  confusing  and  overpowering  a  circulation  and  res¬ 
piration  almost  extinct  by  the  rapid  successive  adminis¬ 
tration  of  such  strong  drugs  as  nitroglycerin,  strychnia, 
digitalin,  atropin  and  morpliin  into  a  subject  already 
overpowered  by  a  general  anesthetic,  loss  of  blood,  shock 
and  collapse  ?  Under  the  excitement  of  such  conditions, 
proper  time  very  often  does  not  elapse  from  one  dose 
to  another  to  see  what  the  effect  will  be.  Again,  drugs 
having  diametrically  opposite  effects  are  often  used  and 
stored  up  in  the  system.  We  are  not  claiming  this  to 
be  a  common  practice  in  well-regulated  operating  rooms, 
but  I  am  sure  that  many  of  us  have  witnessed  cases  in 
which  the  postoperative  treatment  was  overdone. 

It  has  always  been  my  idea  that,  if  surgeons  would 
spend  more  time  in  getting  the  patient  in  proper  con¬ 
dition  to  stand  the  operation,  in  having  everything  in 
readiness,  in  having  assistants  trained  in  what  they  are 
expected  to  do,  and  also  if  the  least  possible  time  were 
consumed  in  performing  the  operation,  and  if  all  lec¬ 
tures  and  explanations  were  suspended  until  the  oper¬ 
ation  is  finished,  much  less  of  the  first  necessary  poison, 
viz.,  the  anesthetic,  would  be  required,  and  we  would 
have  fewer  cases  in  extremis  to  deal  with  after  opera¬ 
tions. 
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INTRODUCTION. 

Although  a  great  deal  of  work  has  been  done  on  the 
mechanism  of  streptococcus  infection,  both  with  nor¬ 
mal  and  with  immunized  animals,  many  points  are  still 
left  entirely  in  the  dark.  In  the  experiments  described 
in  this  paper,  an  attempt  is  made  to  throw  additional 
light  on  some  of  these  points,  but  on  account  of  the 
many  inherent  difficulties,  the  results  which  I  have 
achieved  by  no  means  exhaust  the  problem. 

Shortly  after  the  publication  of  his  classical  paper 
on  phagocytosis  in  daphnia,  Metchnikoff1  made  a  study 
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of  phagocytosis  of  streptococci  in  the  human  body,  in 
cases  oi  erysipelas.  lie  concluded  fiom  Ins  observations 
that  streptococci  gain  entrance  through  abrasions  of  the 
skin,  multiply  and  set  up  an  inflammation.  At  the 
same  time  there  is  a  gathering  of  microcytes  about  the 
streptococci,  and  these  soon  take  up  the  fatter  and  de¬ 
stroy  them.  Macrocytes  also  are  found  in  considerable 
numbers,  but  they  do  not  take  up  the  streptococci,  but 
have,  nevertheless,  a  phagocytic  action,  in  that  they 
take  up  and  remove  dead  and  disabled  microcytes. 

In  1895  Denys  and  Leclef2  studied  the  mechanism  of 
immunity  in  rabbits  which  had  been  repeatedly  injected 
with  small  but  gradually  increased  doses  of  virulent 
streptococci.  Their  conclusions  may  be  briefly  stated  as 
follows:  Immune  rabbit  serum  is  not  as  good  a  cul¬ 
ture  medium  for  streptococci  as  normal  serum,  but 
it  does  not  possess  any  marked  streptococcidal  powers. 
The  cell-free  fluid  from  a  leucocytic  exudate  retards 
multiplication  of  virulent  streptococci  and  sometimes 
kills  them.  Normal  leucocytes  in  normal  serum,  and 
leucocytes  from  an  immune  rabbit  suspended  in  nor¬ 
mal  serum,  do  not  greatly  retard  multiplication  of  viru¬ 
lent  streptococci.  Leucocytes  from  a  normal  rabbit,  or 
those  from  an  immune  rabbit,  suspended  in  immune 
rabbit  serum  rapidly  take  up  and  destroy  virulent  strep¬ 
tococci.  The  serum  has  acquired  something  in  the 
process  of  immunization  which  neutralized  something 
in  the  cocci,  by  virtue  of  which  they  were  protected 
against  phagocytosis. 

Denys  and  Marchand3  showed  that  there  is  better  pha¬ 
gocytosis  of  virulent  streptococci  when  inoculated  into  a 
suspension  of  rabbit’s  leucocytes  in  normal  rabbit  serum, 
to  which  had  been  added  1  per  cent,  of  immune  horse 
serum,  than  when  they  were  inoculated  into  the  same 
mixture  of  leucocytes  and  rabbit  serum,  with  the  addi¬ 
tion  of  1  per  cent,  of  normal  horse  serum. 

Bordet4  was  able  to  find  no  protection  against  strepto¬ 
cocci  in  normal  and  in  immunized  rabbits  and  guinea- 
pigs,  except  that  due  to  phagocytosis.  If  a  rabbit  was 
treated  with  antistreptococcic  serum,  and  later  injected 
with  several  times  the  minimum  fatal  dose  of  strepto¬ 
cocci,  the  organisms  were  all  taken  up  by  phagocytes  and 
destroyed.  In  untreated  rabbits  he  also  found  phagocyto¬ 
sis,  but  the  organisms  soon  got  the  upper  hand  and  the 
rabbit  died  of  streptococcus  infection. 

Marchand5  studied  phagocytosis  of  virulent  and  non- 
virulent  streptococci,  and  came  to  the  conclusion  that 
the  failure  on  the  part  of  the  leucocytes  to  take  up  vir- 
rdent  streptococci  depends  on  a  physical  property  of  the 
organisms  and  not  on  a  secretion.  Tchistovitch6  in¬ 
jected  rabbits  intravenously  with  fatal  doses  of  a  highly 
virulent  streptococcus,  killed  the  animals  in  one-fourth 
to  six  hours,,  and  examined  the  organs  for  evidence  of 
phagocytosis.  He  was  always  able  to  find  some  phago¬ 
cytosis  in  the  lungs  and  in  the  liver  of  these  animals, 
and  concluded  that  this  phagocytosis  of  virulent  strep¬ 
tococci  may  be  due  to  the  fact  that  every  culture  con¬ 
tains  some  cocci  which  are  less  resistant  than  others, 
and  that  those  are  the  only  ones  which  are  taken  up  by 
the  phagocytes. 

Simon7  found  very  little  evidence  of  phagocytosis, 
in  vitro,  when  rabbit’s  leucocytic  exudate  was  inocu¬ 
lated  with  a  non-virulent  streptococcus.  The  washed 

2.  La  Cellule,  1895,  vol.  xi,  p.  177. 

3.  Quoted  from  Denys,  Centralbl.  f.  Bact.,  1898,  vol.  xxiv,  p.  685. 

4.  Annales  de  l’lnstitut  Pasteur,  1896,  vol.  x,  p.  104,  and  1897, 
vol.  xi,  p.  177. 

5.  Archiv  de  Mgd.  Exper.,  1898,  vol.  x,  p.  253. 

6.  Annales  de  l’lnstitut  Pasteur,  1900,  vol.  xiv,  p.  802. 

7.  Centra’bl.  f.  Bakt.,  1901.  vol.  xxix,  pp.  81  and  113. 
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leucocytes  suspended  in  salt  solution,  and  also  the  cell- 
free  exudate,  killed  non-virulent  streptococci,  but  not 
the  virulent  organisms.  Leucocytic  exudate  mixed  with 
rabbit  serum  had  no  effect  on  non-virulent  streptococci. 
He  was  unable  to  confirm  the  view  advanced  by  Bordet 
and  others  that  a  rabbit  which  is  injected  with  strep¬ 
tococci  into  a  pleural  cavity  containing  leucocytic  exu¬ 
date  can  stand  a  larger  dose  than  can  a  rabbit  of  the 
same  size  which  is  injected  in  the  normal  pleura. 
The  pleural  exudate  was  produced  by  the  injection  of 
aieuronat  suspension  forty-eight  hours  previously.  These 
results  are  quite  contradictory  to  those  of  other  investi¬ 
gators,  and  it  was,  therefore,  thought  desirable  to  re¬ 
peat  these  experiments  with  leucocytes. 

EXPERIMENTS  WITH  LEUCOCYTIC  EXUDATE  IN  VITRO. 


A  large  Belgian  hare  was  injected  in  each  pleural 
cavity  with  10  c.c.  of  aieuronat  suspension,  and  bled  to 
death  in  from  eight  to  ten  hours  later.  About  30  c.c. 
of  thick  exudate,  containing  chiefly  polymorphonuclear 
leucocytes,  was  obtained  and  used  in  the  experiment 
which'  is  tabulated  in  Table  1.  No  sodium  oxalate 
solution  was  added  to  this  exudate,  as  this  salt  is 
strongly  streptococcidal,  but  the  coagulation  of  the 
exudate  was  prevented  by  occasional  agitation  of 
the  tubes  during  the  first  hour.  The  contents  of 
each  tube  were  2  c.c.,  which  were  inoculated  with  three 
loopfuls  of  a  twenty-four-hour  broth  streptococcus 
culture,  and  three  loopfuls  were  plated  at  intervals. 
Tube  8  differs  from  Tube  7,  in  that  it  contains  the 
washed  leucocytes  which  had  been  centrifugated  out  of 
2  c.c.  of  the  exudate,  suspended  in  rabbit  serum,  whereas 
Tube  7  contained  a  mixture  of  1  c.c.  of  the  entire  exu¬ 
date  -f  1  c.c.  of  serum.  The  fluid  of  the  exudate  in 
Tube  8  was  removed  to  show  that  the  effect  of  these 
mixtures  is  not  due  entirely  to  the  liquid  portion  of  the 
exudate,  but  in  a  large  measure  to  the  leucocytes.  The 
table  shows  that  non-virulent  streptococci  are  destroyed 
by  the  leucocytic  exudate,  by  mixtures  of  leucocytes  and 
serum,  by  leucocytes  and  defibrinated  blood,  and  by  the 
cell-free  exudate.  Defibrinated  blood  and  serum  alone, 
the  heated  exudate  and  a  suspension  of  leucocytes  in  salt 
solution  have  little  or  no  effect  on  these  organisms.  The 
virulent  streptococcus  is  not  destroyed  by  the  leucocytic 
exudate.  Smears  made  from  these  tubes  in  from  one 
to  two  hours  showed  evidence  of  phagocytosis,  but  this 
is  most  easily  demonstrated  in  tubes  containing  suspen¬ 
sions  of  leucocytes  in  serum.  Table  2  shows  the  same 
experiment  as  that  shown  in  Table  1,  except  that  guinea- 
pig’s  leucocytes  and  blood  were  used.  With  these  leu¬ 
cocytes  the  eighteen-hour  plates  are  often  sterile,  or 
nearly  so,  while  it  is  only  occasionally  that  they  are 
sterile  when  rabbit’s  leucocytes  are  used. 

Table  1. — Showing  the  effect  of  rabbit’s  leucocytic  exudate  and 
mixtures  of  exudate  and  body  fluids  on  streptococci. 

Strep-  Immed- 

tococci.  lately.  3  hrs.  18  hrs. 

300  Leucocytic  exudate  .  4600  0  W0®0 

300  Exudate  58°  for  half  hour .  32.10  8000  Many 

300  Cell-free  exudate  .  4800  1400  3000 

300  Defibrinated  blood  .  4800  4700 

300  Blood  1  c.c.  +  exudate  1  c.c .  4000  750  ,h  „ 

300  Rabbit  serum  .  4200  4200  xtoHw 

300  Serum  1  c.c.  +  exudate  1  c.c .  5200  1100 

300  Leucocytes  in  serum  .  5000  900  Many 

300  Leucocytes  in  NaCl  sol .  4900  5000  ^Jany 

324  Leucocytic  exudate  .  420  11  ,lan5r 

324  Defibrinated  blood  .  430  '000  Hanjr 

324  Blood  1  c.c.  +  exudate  1  c.c .  750  549 

324  Rabbit  serum  .  552  6o00  14000 

324  Serum  1  c.c.  +  exudate  1  c.c .  320  1  Many 

B104  Leucocytic  exudate  .  3500  3600  Hany 

270  Leucocytic  exudate .  1700  -  Many 

Sources  of  streptococci :  Nos.  300  and  324  from  the  heart’s  blood 
of  scarlet  fever  patients,  postmortem.  No.  B104  from  an  abscess 
in  a  guinea-pig  which  had  been  injected  with  a  fungus.  This  or¬ 
ganism  has  been  passed  through  78  rabbits  and  is  very  virulent 
for  both  rabbits  and  guinea-pigs. 


Table  2. — Showing  the  effect  of  guinea-pig’s  leucocytic  exudate 
and  mixtures  of  exudate  and  body  fluids  on  streptococci. 

Strep-  Imined- 

tococci. 

300 
A 

B104 
300 
B104 
300 
300 
300 
300 

Streptococcus  No.  300  is  not  virulent  for  guinea-pigs.  Nos.  B104 
and  A  are  virulent.  No.  A  was  isolated  from  a  peritonsillar  abscess 
following  an  attack  of  follicular  tonsillitis  and  was  used  in  this 
experiment  in  the  first  generation  on  artificial  media. 


Defibrinated  blood  . 

Defibrinated  blood  +  leucocytes. 
Serum . 


lately. 

3  hrs. 

18  hrs. 

.  6500 

70 

170 

.  650 

600 

Many 

.  8000 

10000 

Many 

.  5500 

800 

6000 

.  8000 

10000 

Many 

.  6000 

5000 

Many 

.  6800 

240 

72 

.  6000 

6000 

Many 

.  6000 

2000 

Many 

EXPERIMENTS  WITH  LEUCOCYTIC  EXUDATE  IN  VIVO. 

In  order  to  determine  whether  a  rabbit  is  more  re¬ 
sistant  when  injected  in  a  pleura  containing  leucocytic 
exudate  than  when  injected  in  the  normal  pleura,  the 
following  experiments  were  carried  out: 

Experiment  A. — A  gray  rabbit  weighing  1,450  grams  was  in¬ 
jected  into  the  right  pleura  with  7  c.c.  of  aieuronat  suspension. 
Fifteen  hours  later  2  c.c.  of  a  40-hour  culture  of  a  virulent 
streptococcus  were  injected  into  this  pleura  and  also  into  the 
right  pleura  of  a  normal  rabbit  weighing  1,500  grams.  The 
normal  rabbit  was  found  dead  in  18  hours,  and  the  one  which 
had  been  previously  injected  with  aieuronat  died  45  hours 
later. 

Experiment  B. — A  gray  rabbit  weighing  2,100  grams  was  in¬ 
jected  in  the  right  pleura  with  6  c.c.  of  aieuronat  suspension. 
Eighteen  hours  later  1  c.c.  of  a  24-hour  culture  of  a  virulent 
streptococcus  was  injected  into  this  pleura  and  also  into  the 
right  pleura  of  a  normal  gray  rabbit  weighing  2,150  grams. 
The  normal  rabbit  died  in  about  18  hours,  while  the  aieuronat 
rabbit  died  only  after  45  hours — 21  hours  after  the  death  of 
the  control. 

The  experiment  was  now  varied  so  that  the  conditions 
were  the  same  as  in  Simon’s  experiments. 

Experiment  C. — A  rabbit  weighing  1,700  grams  was  injected 
in  the  right  pleura  with  8  c.c.  of  aieuronat  suspension,  and  48 
hours  later  this  rabbit  and  a  normal  rabbit  weighing  1,700 
grams  were  each  injected  in  the  right  pleura  with  1  c.c.  of  a 
30-hour  streptococcus  culture.  In  this  experiment  the  aieuronat 
rabbit  died  in  24  hours,  while  the  control  lived  for  five  days. 

Experiment  D. — A  rabbit  weighing  1,800  grams  was  injected 
in  the  right  pleura  with  9  c.c.  of  aieuronat  suspension.  Forty- 
eight  hours  later  this  rabbit  and  a  normal  rabbit  weighing 
1,800  grams  were  each  injected  in  the  right  pleura  with  1.5  c.c. 
of  a  24-hour  streptococcus  culture.  The  normal  rabbit  died  in 
37  hours,  while  the  aieuronat  rabbit  died  in  45  hours — eight 
hours  after  the  death  of  the  control. 

The  results  of  the  last  two  experiments  agree  fairly 
well  with  those  obtained  by  Simon,  and  we  may  now  ask 
why  they  are  different  from  the  results  of  Experiments 
A  and  B.  Apparently,  this  difference  is  due  t.o  the  fact 
that  in  Experiments  C  and  D  the  inoculation  was  made 
some  thirty  hours  later  than  in  Experiments  A  and  B. 

That  this  is  the  correct  explanation  is  indicated  by 
the  following  experiment : 

Experiment  E. — A  rabbit  weighing  2,300  grams  was  injected 
in  the  right  pleura  with  9  c.c.  of  aieuronat  suspension.  Forty- 
eight  hours  after  this  injection  the  rabbit  was  bled  to  death, 
and  on  opening  the  pleural  cavity  it  was  found  to  contain  no 
leucocytic  exudate. 

Had  this  rabbit  been  inoculated  in  the  right  pleura 
forty-eight  hours  after  the  injection  of  the  aieuronat 
suspension,  the  inoculation  would  not  have  been  made 
into  leucocytic  exudate.  That  being  the  case  we  would 
not  expect  that  this  rabbit  could  stand  a  larger  dose 
of  streptococcus  than  a  normal  rabbit.  In  Simon’s  ex¬ 
periments,  however,  the  inoculations  into  the  pleural 
cavity  were  made  forty-eight  hours  after  the  injection  of 
aieuronat,  and  this  is  probably  the  reason  why  he  did 
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not  tint!  these  rabbits  more  resistant  than  normal  rab¬ 
bits.  Had  he  made  his  inoculations  within  twenty- 
four  hours  after  the  injection  of  aleuronat  his  results 
would  very  probably  have  been  different. 

EXPERIMENTS  WITH  ORGAN  CELLS. 

it  seems  quite  reasonable  to  suppose  that  the  organ 
cells  might  play  an  important  part  in  the  protection 
of  the  body  against  invasion  by  streptococci,  and  with 
this  point  in  mind  the  following  experiment  was  car¬ 
ried  out: 

Experiment. — Two  guinea-pigs,  A  and  B,  were  bled  to 
death  and  the  blood  collected  under  aseptic  precautions.  The 
organs  were  now  carefully  removed  from  the  body,  placed  in 
sterile  glass  dishes  and  rubbed  up;  A  with  guinea-pig’s  serum, 
and  B  with  defibrinated  guinea-pig’s  blood.  The  organs  and 
blood  were  not  allowed  to  become  cold.  The  suspensions  of  or¬ 
gan  cells  were  now  introduced  into  small  test  tubes,  inoculated 
with  two  loopfuls  of  a  24-hour  broth  culture  of  a  non-virulent 
streptococcus,  and  two  loopfuls  were  plated  at  intervals.  The 
colonies  that  developed  in  each  plate  were  carefully  estimated 
and  the  results  are  shown  in  Table  3.  In  no  instance  did  the 
suspension  of  organ  cells  have  an  inliibitive  effect  on  the  mul¬ 
tiplication  of  the  streptococci,  but  on  the  contrary  the  organ¬ 
isms  multiplied  more  rapidly  in  these  suspensions  than  in 
either  the  serum  or  the  defibrinated  blood  alone.  If,  however, 
bone  marrow  was  added  to  the  defibrinated  blood  or  serum,  the 
number  of  streptococci  in  these  tubes  was  greatly  diminished 
during  the  first  three  to  five  hours. 


Table  3. — Showing  the  effect  of 

suspensions 

of  organ 

cells  of 

guinea-pigs  on  streptococci. 

StreD- 

I  mined- 

tococcus. 

iately. 

3  hrs. 

18  hrs. 

B104f 

Defibrinated  blood  . 

.  1800 

1600 

1500 

B104 

Blood  +  muscle . 

.  2000 

8000 

Many 

B104 

Blood  +  spleen  . 

.  1900 

Many 

Many 

B104 

Blood  +  liver  . 

.  1800 

Many 

Many 

B104 

Blood  +  kidney  . 

.  1900 

Many 

Many 

B104 

Blood  +  adrenal  . 

.  1500 

Many 

Many 

B104 

Blood  +  lymph  gland  . 

.  1500 

6000 

Many 

300 

Blood  +  bone  marrow  . 

.  2500 

1000 

Many 

300 

Serum  . 

3750 

6000 

300 

Serum  +  leucocytes . 

.  2700 

1800 

1500 

300 

Serum  +  spleen  . 

.  2800 

5000 

Many 

300 

Serum  +  liver  . 

.  2000 

12000 

Many 

300 

Serum  +  kidney  . 

.  2400 

12000 

Many 

Control  liver  +  serum  . 

.  0 

3 

9 

Control  spleen  +  serum.  .  .  . 

.  0 

0 

0 

fThe  strain  of  streptococcus  B104  used  in  this  experiment  has 
uot  been  passed  through  rabbits,  and  has  lost  its  virulence. 


These  results  agree  with  those  found  by  Bail  and  Pet- 
terson8  in  their  study  of  the  mechanism  of  anthrax  im¬ 
munity  in  chickens,  and  show  that  suspensions  of  organ 
cells  from  the  guinea-pig  possess  no  streptococcidal  power 
except  the  suspensions  of  bone  marrow.  Suspensions 
of  marrow  cells  in  defibrinated  blood  or  serum  kill  large 
numbers  of  avirulent  streptococci,  but  that  is  not  the 
case  with  suspensions  in  salt  solution.  These  results 
have  also  been  obtained  with  suspensions  of  rabbit’s 
bone  marrow. 

PHAGOCYTOSIS  IN  HUMAN  INFECTIONS. 

During  the  course  of  this  work  I  had  an  opportunity 
to  study  a  case  of  acute  purulent  rhinitis,  in  the  dis¬ 
charge  of  which  streptococci  were  found  in  pure  cul¬ 
ture. 

Patient. — A  man  27  years  of  age.  During  the  first  two 
days  the  discharge  was  clear  and  watery  and  contained  very 
many  streptococci  in  short  chains  and  in  diplococci.  Figure  1 
shows  a  photomicrograph  of  a  smear  made  on  the  second  day. 
There  were  only  a  few  leucocytes,  and  those  did  not  contain 
any  streptococci.  On  the  fourth  day  the  discharge  had  become 
thick  and  purulent,  and  smears  made  at  that  time  presented  an 
entirely  different  picture.  There  were  no  free  streptococci,  but 
very  many  leucocytes,  some  of  which  were  loaded  with  strep¬ 
tococci.  Figure  2  shows  a  photomicrograph  of  such  a  prepara¬ 


tion  made  on  the  fourth  day.  The  purulent  discharge  continued 
for  about  a  week,  and  during  this  time  it  was  easy  to  find  leu¬ 
cocytes  in  the  smears  which  contained  large  numbers  of  strep¬ 
tococci.  The  streptococci  finally  disappeared,  and  the  patient 
made  a  complete  recovery. 

In  this  case  of  streptococcus  infection,  phagocytosis 
of  the  organisms  by  the  leucocytes  seemed  to  be  an  im¬ 
portant  factor  in  combating  the  infection.  In  the 
smears  made  on  the  fourth  day  no  free  streptococci 
could  be  found,  although  diligent  search  was  made  for 
them.  Plates  made  with  a  small  quantity  of  discharge, 
which  was  obtained  high  up  in  the  nares  by  means  of 
a  sterile  cotton  swab,  contained,  however,  many  colonies 
of  streptococci  after  twenty-four  hours’  incubation.  The 
fact  that  many  colonies  developed  in  the  plates,  although 
no  free  streptococci  could  be  found  in  the  smears,  seems 
to  indicate  that  the  organisms  were  not  dead  when  they 
were  taken  up  by  the  phagocytes,  but  were  taken  up 
alive.  It  is  possible,  however,  that  there  were  free 
streptococci  in  this  purulent  discharge,  even  though 
they  were  not  found  in  the  smears. 

m AGO OYTOSIS  OF  LIVING  STREPTOCOCCI  IN  VIVO. 

The  following  experiment  was,  therefore,  made  to 
show  more  conclusively  that  there  is  .phagocytosis  of 
living  streptococci  in  the  animal  body : 

Experiment. — A  guinea-pig  was  injected  in  the  right  pleura 
with  7  c.c.  of  aleuronat  suspension.  Twelve  hours  later  he  was 
injected  in  this  pleura  with  2  c.e.  of  an  18-hour  glucose  broth 
culture  of  a  non-virulent  streptococcus,  and  two  hours  after 
this  injection  he  was  bled  to  death.  Several  cubic  centimeters 
of  leucocytic  exudate  were  now  taken  from  the  right  pleura, 
under  aseptic  precautions.  Smears  made  with  this  exudate  con¬ 
tained  no  free  streptococci,  but  many  of  the  leucocytes  con¬ 
tained  cocci  in  large  numbers. 

Figure  3  is  a  photomicrograph  of  one  of  these  smears 
showing  streptococci  in  the  body  of  a  leucocyte. 

Preparation  of  Slides. — By  means  of  a  sterile,  soft  cotton 
swab  a  small  quantity  of  the  exudate  was  now  gently  smeared 
on  each  of  eight  agar-covered  slides;  the  slides  were  incubated 
in  a  moist  chamber  for  from  four  to  six  hours,  stained  and  ex¬ 
amined  under  the  microscope.  The  preparation  of  these  slides 
requires  the  following  special  technic:  Three  ordinary  clean 
glass  slides  and  a  heavy  watch  glass  are  placed  in  a  large  Petri 
dish  and  sterilized  in  dry  heat.  "When  the  Petri  dish  has 
cooled  sufficiently  to  be  handled  the  slides  are  taken  out  with 
sterile  forceps  and  hot  glucose  agar  is  poured  on  each  to  form  a 
uniform  thin  film.  Each  slide  is  immediately  replaced  in  the 
Petri  dish  and  the  agar  allowed  to  solidify.  The  exudate  which 
contains  many  streptococci  in  the  bodies  of  the  leucocytes  is 
now  gently  smeared  on  these  agar  films,  the  watch  glass  is 
half  filled  with  sterile  water,  and  the  large  dish  is  placed  in  the 
incubator  for  from  four  to  six  hours.  The  water  is  used  to  pre¬ 
vent  drying  of  the  agar. 

Staining.— -The  slides  are  now  taken  out  of  the  Petri  dish 
and  dried  in  a  thermostat  at  55  C.  for  from  fifteen  to  twenty 
minutes,  or  longer  if  necessary;  fixed  in  40  per  cent,  formalin 
for  four  or  five  minutes,  washed  in  water,  stained  for  only  a 
few  seconds  with  Loeffler’s  methylene  blue  solution,  again 
washed  in  water  and  dried  in  the  thermostat. 

The  best  stains  were  obtained  when  the  methylene  blue  solu¬ 
tion  was  poured  over  the  wet  slide,  the  slide  being  held  so  that 
the  stain  ran  off  readily. 

The  slide  is  immediately  placed  in  a  dish  of  cold  water  and 
gently  rinsed  in  several  changes  of  water.  Violent  agitation 
in  the  water  pulls  off  the  film  of  agar.  When  the  agar  is  per¬ 
fectly  dry  (which  requires  only  about  half  an  hour),  a  cover- 
glass  is  placed  on  it,  either  in  glycerin  or  Canada  balsam.  The 
slides  are  now  ready  to  be  examined  with  the  oil  immersion  lens. 

Examination. — Examination  in  various  stages  shows  posi¬ 
tively  that  the  streptococci  in  the  leucocytes  multiply,  burst 
open  the  cell  and  form  a  small  colony  surrounding  the  cell 
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which  contained  them.  Figures  4  and  5  are  photomicrographs 
of  such  preparations  at  different  stages.  In  Figure  4  the  leu¬ 
cocyte  has  just  been  burst  open  and  the  streptococci  are  begin¬ 
ning  to  grow  out  of  it;  in  Figure  5  a  considerable  colony  has  al¬ 
ready  formed  around  the  ruptured  leucocyte.  These  colonies 
may  be  found  in  all  stages,  by  varying  the  time  of  incubation. 

The  leucocytes  do,  however,  kill  streptococci  if  the 
conditions  are  right,  as  is  shown  by  the  following  two 
facts :  1.  Organism  No.  300  is  not  virulent  for  guinea- 
pigs,  and  we  have  seen  that  the  leucocytes  take  up  the 
cocci  alive.  The  guinea-pig  must  destroy  these  organ¬ 
isms  somewhere,  and  we  can  find  no  substance  in  its 
body  that  is  capable  of  doing  this  except  the  leucocytes 
and  the  bone  marrow.  We  have  seen  in  Table  2  that  the 
leucocytes  destroy  streptococci  in  vitro ,  and  the  infer¬ 
ence  is  that  they  also  destroy  them  in  vivo.  2.  Plates 
made  with  three  loopfuls  of  the  exudate  when  taken 
from  the  guinea-pig  contained  2,540  colonies  of  strep¬ 
tococci  after  twenty-four  hours’  incubation,  while  plates 
made  with  three  loopfuls,  after  the.  exudate  has  stood 
in  a  test  tube  in  the  incubator  for  six  hours,  contained 
only  480  colonies.  Evidently  some  of  the  streptococci 
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to  have  obtained  powerful  toxins.  Marmieru  got  a 
powerful  toxin  by  growing  streptococci  in  peptone  so¬ 
lution.  He  precipitated  the  toxin  from  the  filtered  cul¬ 
tures,  and  found  that  the  precipitate  killed  rabbits  m 
doses  of  40  mg.  Schenk14  extracted  the  livers  of  rab¬ 
bits  which  had  died  of  streptococcus  infection,  with 
salt  solution  and  filtered  the  extract.  These,  filtrates 
and  also  those  of  a  broth  culture  of  his  organism  were 
toxic  for  mice.  Homen  and  Laitinen  9  prepared  a 
toxin  from  broth  cultures  by  precipitation  with  am¬ 
monium  sulphate.  These  cultures  varied  in  age  from 
three  to  thirty  days,  and  apparently  were  not  filtered, 
hence  it  is  doubtful  whether  the  precipitates  were  ster¬ 
ile.  Lingelsheim16  found  that  some  strains  of  strepto¬ 
cocci  possess  a  high  toxicogenic  power,  but  that  they 
usually  lose  that  property  after  being  grown  on  artifi¬ 
cial  media,  even  if  they  are  passed  through  rabbits  from 
time  to  time.  He  obtained  his  most  powerful  toxin 
from  an  organism  of  medium  virulence. 

Besredka17  succeeded  in  preparing  filtrates  that  are 
strongly  hemolytic  for  red  corpuscles  of  various  ani- 
mals.  by  growing  a  virulent  streptococcus  in  heated  rab- 


Fig.  2.— Photomicrograph  X  1500.  Streptococci  in  a  leucocyte 
from  nasal  discharge  on  fourth  day  of  sickness. 


were  killed  in  this  tube,  but  the  smears  show  that  all 
of  the  organisms  are  in  the  leucocytes,  hence  °y  mus 
have  been  killed  in  the  leucocytes. 

THE  SO-CALLED  STREPTOCOCCUS  TOXINS. 

The  so-called  toxin-producing  power  of  streptococci 
has  been  studied  by  a  number  of  investigators.!  In  1888 
Manfredi  and  Traversa9  succeeded  m  preparing  a  toxic 
filtrate  from  a  streptococcus  which  1» 
from  a  case  of  erysipelas.  Four  years  later  Ro  P 
pared  a  filtrate  which  killed  rabbits  in  doses  of  13  to 
20  c  c  per  kilogram  weight  of  rabbit.  Marmot  e’  g 

a  Wpowerful  toxin  by  growing  a  vrrulent  strepto¬ 
coccus  in  a  mixture  of  bouillon  and  ‘UITIiin  i:  r  f 

three  months  and  filtering.  One  cubic  “nt™eter  01 
this  filtrate  killed  a  large  rabbit  in  three  to  four  agS; 
More  recently  he"  recommends  a  special  culture 
dium  containing  glvcocol  and  leucin,  in  which  he  clai 

tit  should  be  remembered  that  It  ms  J6 JJJ  h”'  S°l 

of  the  so-called  streptococcus  toxins  correspond 

matic  definition  now  given  of  toxin.  No  j  p  m  - 

9  Quoted  from  Lingelsheim.  Beit.  z.  UXP- 

1  o  Rev  de  Med..  1892,  vol.  xn,  p.  944.  ..... 

U  Ann  ales  de  1’Institut  Pasteur.  1895  vol.  lx  P-  611. 

12.  Berliner  klin.  Woeh.,  1902.  vol.  xxx.x,  p.  2o3. 


bit  serum  for  eighteen  to  twenty-four  hours  and  filter- 
ino\  His  filtrates  were  not  toxic  for  rabbits,  but  I  have 
shown18  that  filtrates  thus  prepared  may  also  be  toxic. 
Simon19  has  pointed  out  recently  that  the  hemoly¬ 
sin  and  the  toxin  are  probably  two  different  substances, 
and  this  may  explain  why  my  results  do  not  agree  with 
those  of  Besredka. 

Arohnson20  found  that  the  filtered  broth  cultures, 
varying  in  age  from  two  to  fourteen  days,  possessed 
only  weak  toxic  powers,  even  if  the  organism  was  highly 
virulent.  Macfadyen  and  Rowland21  prepared  a  highly 
toxic  extract  of  streptococci  by  grinding  up  the  organ¬ 
isms  when  frozen  and  reduced  to  a  very  low  temperature 
bv  means  of  liquid  air,  and  exhausting  this  mass  with 
salt  solution.  One-tenth  c.c.  of  this  extract  killed  a 
guinea-pig  in  six  hours  when  injected  intraperitonea  lv. 


13  Annales  de  l’tnstitut  Pasteur,  1895,  vol.  lx,  p.  568. 

14.  Wien.  klin.  Woch.,  1897,  vol.  x,  p.  937. 

15.  Ziegler’s  Beitr&ge,  1899,  vol.  xxv,  P-  10. 

16.  Beitrage  ziir  Experimentellen  Therapie,  No.  1.  1899 

17.  Annales  de  1’Institut  Pasteur,  1901,  vol.  xv,  p.  880. 

18.  The  JoTTKNAL  A.  M.  A..  1903,  vol.  xli,  p.  962. 

19  Centralbl  f.  Bakt.,  1903-4,  vol.  xxV,  pp.  308-440. 

20  Berl  klin.  Woch.,  1902,  vol.  xxix,  p.  981. 

21  Centralbl.  f.  Bakt.,  1904,  vol.  xxxv,  p.  415. 
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Simon  lias  shown  that  streptococci  secrete  more 
toxin  when  grown  in  a  medium  which  has  some  resist¬ 
ance  to  their  development  than  when  grown  in  a  me¬ 
dium  which  is  favorable  for  their  rapid  growth.  He 
therefore  did  not  use  broth  or  serum  as  a  culture  me¬ 
dium,  but  used  the  cell-free  fluid  from  rabbit’s  leucocy¬ 
tic  exudate.  The  exudate  was  obtained  by  injecting  the 
rabbit  in  the  pleura  with  6  to  10  c.c.  of  aleuronat  suspen¬ 
sion  and  bleeding  it  to  death  the  following  day.  He 
grew  an  organism  of  medium  virulence  in  this  fluid 
for  from  three  to  nine  days  under  anaerobic  conditions, 
and  passed  the  culture  through  a  filter.  He  also  pre¬ 
pared  a  toxin  by  injecting  into  the  pleural  exudate  a 
virulent  streptococcus  and  filtering  the  fluid  found  in 
the  pleura  after  the  rabbit  had  died  from  the  infection. 
These  filtrates  killed  rabbits  in  from  three  to  twelve 
days,  in  doses  of  from  4  c.c.  to  7  c.c. 

At  the  time  of  publication  of  Simon’s  paper  I  was 
working  along  the  same  line,  and  have  since  been  able  to 
confirm  his  results,  as  is  shown  by  the  following  experi¬ 
ments  : 

Experiment  A. — A  mixture  of  two  parts  of  cell-free  exudate 
and  one  part  of  broth  was  inoculated  with  a  virulent  strep¬ 
tococcus  (B.  104),  incubated  for  three  days  and  passed 


Fig.  3. — Photomicrograph  x  1500.  Streptococci  in  guinea-pig’s 
leucocytes,  taken  from  the  pleura  two  hours  after  injection  of 
streptococci. 

through  a  porcelain  filter.  One  c.c.  of  the  filtrate  added  to  a 
tube  of  ascites  broth  gave  no  growth  in  24  hours.  A  rabbit 
weighing  1,335  grams  was  injected  with  10  c.c.  of  the  filtrate. 
During  the  first  two  days  the  rabbit  lost  50  grams  and  then 
held  his  weight,  but  died  on  the  fourteenth  day. 

Experiment  B. — A  rabbit  was  injected  with  4  c.c.  of  aleuro¬ 
nat  suspension  in  each  pleura,  and  the  following  morning  he 
was  injected  in  each  pleura  with  3  c.c.  of  a  24-hour  culture  of 
a  virulent  streptococcus.  The  rabbit  was  found  dead  the  fol¬ 
lowing  morning  and  25  c.c.  of  exudate  was  obtained  from  the 
pleural  cavities.  This  exudate  was  centrifugated  and  passed 
through  a  filter.  One  c.c.  of  the  filtrate  added  to  a  tube  of 
ascites  broth  gave  no  growth.  A  rabbit  weighing  1,690  grams 
was  now  injected  with  10  c.c.  of  the  filtrate.  The  rabbit  ap¬ 
peared  to  be  ill  the  next  day,  but  did  not  die  until  the  end  of 
the  fifth  day.  Cultures  made  from  the  heart’s  blood,  liver  and 
spleen  remained  sterile. 

Several  other  experiments  similar  to  these  were  car¬ 
ried  out,  but  not  all  of  the  animals  died  from  the  in¬ 
jection  of  the  filtrate.  It  is  clear,  however,  that  fil¬ 
trates  thus  prepared  possess  a  considerable  degree  of 
toxicity. 


At  the  suggestion  of  Professor  Hektoen,  I  tested 
some  of  the  filtrates  to  determine  whether  they  are 
toxic  for  leucocytes,  as  has  been  shown  by  Van  de 
Velde,22  and  by  Neisser  and  Wechsberg,23  to  be  the  case 
with  staphylococcus  filtrates.  The  organism  used  in 
these  experiments  is  B.  104,18  which  has  been  passed 
through  78  rabbits,  and  is  very  virulent  for  rabbits  and 
for  guinea-pigs,  and  produces  an  active  hemolysin  when 
grown  in  heated  rabbit  serum  or  in  a  mixture  of  equal 
parts  of  rabbit  serum  and  ascites  fluid.  The  filtrates 
used  were  from  twenty-four  to  thirty-six-hour  cultures 
in  a  mixture  of  rabbit  serum  and  ascites  fluid,  which 
had  been  heated  to  56  C.  for  one-half  hour  before  inoc¬ 
ulation. 

Neisser  and  Wechsberg23  have  shown  that  living  leu¬ 
cocytes  reduce  methylene  blue  solution  when  the  sup¬ 
ply  of  oxygen  is  shut  off,  while  dead  leucocytes  no  longer 
possess  this  property.  In  my  experiments  this  fact 
was  made  use  of  to  determine  whether  or  not  the  leu¬ 
cocytes  had  been  killed  by  the  filtrate;  0.3  c.c.  to  0.4 
c.c.  of  leucocytic  exudate  from  a  rabbit  was  added  to  1.5 
c.c.  of  the  filtrate,  incubated  for  two  hours,  then  two 
drops  of  a  methylene  blue  solution  added  and  the  con- 


Fig.  4. — Photomicrograph  X  1500.  Multiplication  of  streptococci 
after  their  ingestion  (in  vivo)  by  a  guinea-pig's  leucocyte. 

tents  of  the  tube  shaken  up  and  covered  with  a  layer 
of  sterile  olive  oil.  If  there  was  reduction  in  two  hours 
the  result  was  considered  negative,  but  if  there  was  no 
reduction  in  that  time  this  fact  was  taken  as  evidence 
that  the  leucocytes  were  dead.  Control  tubes  with  a 
mixture  of  equal  parts  of  heated  rabbit  serum  and 
ascites  fluid  were  always  made,  and  the  results  re¬ 
corded  only  when  there  was  marked  reduction  in  the 
control  in  two  hours.  A  large  number  of  these  experi¬ 
ments  was  carried  out,  but  it  is  not  necessary  to  tabu¬ 
late  more  than  one  of  them  here. 

Experiment. — .3  c.c.  exudate  +  1.5  c.c.  24-hour  filtrate;  no  reduc¬ 
tion  in  2  hours,  but  a  trace  of  reduction  in  3  hours. 

.3  c.c.  exudate  +  1.5  c.c.  36-hour  filtrate  ;  no  reduction  in  3  hours. 

.3  c.c.  exudate  x  1.5  c.c.  ascites-serum  ;24  nearly  complete  reduc¬ 
tion  in  2  hours. 

The  leucocytic  exudate  was  obtained  from  the  pleura 
of  a  rabbit  which  had  been  previously  injected  with 
aleuronat  suspension.  The  methylene  blue  solution  was 

22.  Annales  de-l’Institut  Pasteur,  1896,  vol.  x,  p.  580. 

23.  Zeitschr.  f.  Hyg.,  1901,  vol.  xxxvi,  p.  299. 

24.  The  term  “ascites-serum”  as  used  here  refers  to  a  mixture  of 
equal  parts  of  ascites  fluid  and  rabbit  serum,  heated  to  56  C.  for 
one-half  hour. 
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made  according  to  the  formula  given  by  Neisser  and 
Wechsberg,  which  is  given  below : 

Solution  A. — Methylene  blue.  1 ;  absolute  alcohol,  20  ;  distilled 
water 

Solution  B.— 1  c.c.  of  solutiom  A;  49  c.c.  of  physiologic  salt 
solution.  ,  ^  „  ..  .  . 

Two  drops  of  Solution  B,  which  must  be  sterile,  are  added  to 
each  tube  in  the  experiments. 

The  fact  that  the  filtrates  have  a  decided  effect  on 
leucocytes  has  also  been  shown  in  a  second  experiment. 

Experiment. — Two  cubic  centimeters  of  a  rich  leucocytic 
exudate  were  placed  in  each  of  five  small  test  tubes  and  cen¬ 
trifugated.  The  clear,  supernatant  fluid  was  now  decanted 
from  each  tube  and  replaced  by  2  c.c.  of  bouillon,  heated  as¬ 
cites-serum  or  filtrate  from  a  24-hour  ascites-serum  strepto¬ 
coccus  culture.  The  leucocytes  in  each  tube  were  evenly  sus¬ 
pended  in  the  fluid,  the  tubes  placed  in  a  water  bath  at  37  C. 
and  kept  there  for  from  1  to  114  hours.  Now  .3  c.c.  of  normal 
rabbit  serum  (guinea-pig  serum  when  guinea-pig’s  leucocytes 
were  used )  was  added  to  each  tube,  the  tubes  inoculated  with 
a  loopful  of  a  non-virulent  streptococcus  broth  culture  and 
plates  made  at  intervals,  the  tubes  being  kept  in  the  incubator. 

The  following  table  shows  the  results  of  an  experi¬ 
ment  : 


Fig.  5. — Photomicrograph  X  1500.  Multiplication  of  streptococci 
after  their  Ingestion  (in  vivo)  by  a  guinea-pig  s  leucocyte,  in 
slightly  later  stage  than  Figure  4. 


Table  4. 


Im. 


4-5  hrs. 
3200 


Leucocytes  +  2  c.c.  filtrate  B  104  t+  -3  c.c. 

normal  serum  .  2000 

Leucocytes  +  2  c.c.  filtrate  10  A  +  .3  c.c.  onnft 

normal  serum  .  1200  -uuu 

Leucocytes  +  2  c.c.  filtrate  300  +  .3  c.c. 

normal  serum  . 1100 

Leucocytes  +  2  c.c.  ascites  serum  +  .3  c.c. 

normal  serum  . 1000 

Leucocytes  +  c.c.  bouillon  +  .3  c.c.  normal 


serum 


1800 


24 

140 

60 


20  hrs. 
Many 
Many 
Many 
Many 
Many 


tThe  numbers  B  104,  10  A  and  300  refer  to  different  strains 
of  streptococci.  B  104  has  a  high  virulence  and  10  A  a  medium 
virulence ;  both  these  strains  produce  hemolysin  in  heated  serum. 
Although  10  A  has  never  been  passed  through  animals.  It  was 
recently  isolated  from  suppurating  axiliary  glands.  300  Is  non- 
virulent,  and  does  not  produce  hemolysin. 


The  suspensions  of  leucocytes  in  filtrates  from  serum 
cultures  of  virulent  streptococci  have  no  effect  on  strep¬ 
tococci,  while  the  suspensions  in  filtrates  from  non-vir¬ 
ulent  organisms,  in  heated  ascites  serum,  and  in  bouil¬ 
lon  destroy  large  numbers  of  cocci. 

These  experiments  do  not  always  give  positive  re¬ 
sults,  but  there  is  a  small  percentage  of  tubes  in  which 
the  filtrate  has  apparently  no  effect  on  the  leucocytes. 
This  is  not  surprising,  however,  when  we  consider  the 
fact  that  in  about  100  filtrates  which  I  have  tested  foi 


hemolysis,  there  were  nearly  10  per  cent,  that  had  no 
hemolytic  properties,  whereas  some  of  them  were  so 
active  that  .005  c.c.  completely  laked  1  c.c.  of  a  2y2  per 
cent,  suspension  of  rabbit’s  washed  corpuscles  in  two 
hours. 

In  all  these  experiments  with  leucocytes  it  is  nec¬ 
essary  that  no  time  should  be  lost  after  the  exudate  has 
been  removed  from  the  animal.  It  has  been  my  custom 
to  have  all  tubes  ready  and  at  incubator  temperature  be¬ 
fore  the  exudate  is  taken  from  the  animal,  so  that  it 
can  be  immediately  introduced  into  the  warm  tubes  con¬ 
taining  the  serum  or  filtrates. 

The  addition  of  normal  serum  to  the  tubes  in  the  last 
experiment  was  carried  out  because  it  was  found  that 
there  is  less  destruction  of  streptococci  by  leucocytes 
when  suspended  in  heated  serum  than  when  they  are 
suspended  in  fresh  normal  serum.  This  is  shown  by 
the  following  experiment : 

Im.  3  hrs.  20  hrs. 


Rabbit’s  leucocytes  +  1  c.c.  normal  rabbit 

serum  . 

Rabbit’s  leucocytes  +  1  c.c.  rabbit  serum 
60  C.  for  one-half  hour . 


750 

700 


17  Many 
320  Many 


Tlie  leucocytes  contained  in  each  tube  had  been  centrifugated 
out  of  1  c.c.  of  exudate  and  were  washed  three  times  in  .85  per 
cent.  NaCl  solution  which  had  been  warmed  to  38  C. 


This  result  agrees  with  those  of  Wright  and  Doug¬ 
las,25  who  have  shown  that  human  washed  leucocytes 
when  suspended  in  heated  serum  take  up  less  strepto¬ 
cocci,  colon  bacilli  and  other  organisms  than  when  they 
are  suspended  in  normal  human  serum. 

Attempts  have  been  made  to  determine  whether  the 
destruction  of  streptococci  by  the  suspension  of  leuco¬ 
cytes  in  serum  is  a  complement  action,  but  these  re¬ 
sults  are  as  yet  unsatisfactory.  It  is  evident  that  the 
role  of  the  plasma  in  phagocytosis  of  streptococci  needs 
to  be  further  investigated. 

SUMMARY. 


It  will  be  seen  that  my  work  corroborates  and  extends 
the  work  of  most  previous  workers  in  this  field. 

Leucocytic  exudate,  the  cell-free  exudate  and  suspen¬ 
sions  of  leucocytes  or  of  bone  marrow  in  serum  or  in 
defibrinated  blood  kill  non-virulent,  but  not  virulent, 
streptococci.  Suspensions  of  organ  cells  from  guinea- 
pigs,  in  serum  or  in  defibrinated  blood,  do  not  kill  strep¬ 
tococci.  Leucocytes  in  the  animal  body  take  up  living 
streptococci. 

Putting  all  facts  together,  it  seems  that  we  are  war¬ 
ranted  in  concluding  that  the  leucocytes  and  the  bone 
marrow  are  the  most  important  (if  not  the  only)  factors 
concerned  in  combating  streptococcus  infections  in  rab¬ 
bits  and  in  guinea-pigs.  Dr.  Weaver  and  I20  have 
shown  that  normal  human  serum  is  a  good  culture  me¬ 
dium  for  streptococci,  and  I  have  shown  above  that 
there  was  active  phagocytosis  of  streptococci  by  the 
leucocytes  in  a  case  of  streptococcus  infection  in  man. 
It  would  seem,  therefore,  that  in  man  also  the  leuco¬ 
cytes  are  an  important  factor  in  protecting  the  body 
against  invasion  by  streptococci. 

It  was  shown  in  the  foregoing  that  the  leucocytes  take 
up  living  streptococci  in  vivo,  and  in  all  probability  de¬ 
stroy  them,  but  the  fact  that  the  cell-free  exudate  also 
destroys  many  organisms  indicates  that  there  may  be 
destruction  of  cocci  extracellularly  as  well  as  intracel- 
lularly. 

Virulent  streptococci  when  grown  in  heated  serum 


25.  Proceedings  of  the  Royal  Society,  1903,  vol.  lxxli,  p.  357, 
and  1904,  vol  lxxiii,  p.  128. 

26.  Trans.  Chicago  Path.  Soc.,  1903,  vol.  v,  p.  285 ;  Medicine, 
1903,  vol.  lx,  p.  515. 


204 


CYSTS  OF  BARTHOLIN’S  GLANDS — CULLEN. 


Jour.  A.  M.  A. 


secrete  a  substance  which  is  toxic  for  leucocytes.  This 
may  throw  some  light  on  the  question  why  virulent 
streptococci  are  not  taken  up  by  the  phagocytes.  The 
practical  value  of  this  demonstration  is  self-evident.  If 
we  accept  the  view  that  the  leucocytes  are  the  most  im¬ 
portant  agent  in  combating  streptococcus  infections,  we 
see  at  once  that  the  destruction  of  these  cells  by  the 
toxin,  as  they  collect  about  the  focus  of  infection,  robs 
the  body  of  its  strongest  defense  against  these  organ¬ 
isms. 

In  conclusion,  I  wish  to  thank  Professor  Hektoen  and 
Dr.  Weaver  for  many  suggestions. 

Addendum:  Since  this  article  was  put  in  type  there  has 
appeared  an  important  paper  on  experimental  streptococcus  in¬ 
fections  by  Neufeld  and  Rimpau.27  These  experimenters  have 
shown  that  the  leucocytes  play  an  important  role  in  combat¬ 
ing  streptococcus  infections  in  rabbits.  They  have  shown  also 
that  the  addition  of  antistreptococcus  serum  to  a  suspension 
of  leucocytes  and  streptococci  aids  phagocytosis,  and  that 
this  is  not  due  to  a  stimulation  of  the  phagocytes  but  to  an 
effect  of  the  serum  on  the  cocci. 


CYSTS  OP  BARTHOLIN’S  GLANDS, 

WITH  BRIEF  REMARKS  ON  THE  ANATOMY  OF  THE  NOR¬ 
MAL  GLAND  STRUCTURE.* 

THOMAS  S.  CULLEN,  M.D. 

BALTIMORE,  MD. 

Bartholin’s  gland  was  named  after  Bartholinus,  who 
described  it  in  detail  in  the  seventeenth  century. 
In  1761  Duvernev* 1  gave  in  detail  the  results  of  further 
studies  of  the  gland,  and  pointed  out  the  resemblance 
between  its  tissue  and  that  of  the  prostate  gland;  he 
also  mentioned  the  duct  of  the  gland  and  demonstrated 
its  opening  at  the  vulva.  Huguier2  (1850)  published  a 
most  extensive  and  thorough  article  on  diseases  of  this 
gland  and  referred  to  it  as  the  vulvovaginal  gland. 

In  1892  Muller  gave  a  resume  of  the  literature  of  the 
development  of  Bartholin’s  glands.  He  says  that  they 
are  first  recognized  in  the  fetus  when  it  has  attained 
a  length  of  4.5  cm.  Here  they  are  seen  as  solid  cords 
passing  off  from  the  sinus  urogenitalis. 

Pohlman,  who  has  been  giving  this  subject  much  study 
in  Professor  Mall’s  laboratory,  tells  me  that  the  begin¬ 
ning  of  Bartholin’s  gland  becomes  apparent  just  as  soon 
as  the  first  differentiation  of  sex  appears  externally. 
Formerly  it  was  not  thought  to  be  demonstrable  before 
the  fourth  month,  but  Pohlman  has  found  it  in  embryos 
2  cm.  in  length.  The  glands  at  this  time  consist  of 
simple  pouchings  out  at  the  sides  of  the  urogenital 
sinus.  Bartholin’s  gland  in  the  female  corresponds  to 
Cowper’s  gland  in  the  male.  'It  does  not,  however,  de¬ 
velop  so  rapidly  as  the  male  gland.  There  is  much 
difference  of  opinion  as  to  whether  Bartholin’s  gland 
is  ecto-  or  endo-dermic.  Pohlman  thinks  that  it  is 
probably  ecto-dermic. 

ANATOMY. 

These  glands  are  two  in  number  and  are  situated  in 
the  para-vaginal  tissue.  They  are  2  to  3  mm.  in  diameter 
and  3  to  5  mm.  long.  The  gland  duct  passes  down  on 
the  inner  or  vaginal  aspect  and  opens  into  the  vagina 
just  below  the  outer  side  of  the  hymen.  Huguier,  who 

27.  Deutsche  med.  Woch.,  1904,  xxx,  p.  1458. 

•  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 

1.  Oeuvres  anat.,  Paris,  1761,  vol.  ii,  p.  319. 

2.  MSmoire  sur  les  maladies  des  appareils  sCcrSteurs  des  organes 
g^nitaux  externes  de  la  femme.  M£moires  de  l’Acadfemie  de  MGdecine, 
Paris,  1850,  vol.  xv,  p.  531. 


Fig.  1.— Relation  of  Bartholin’s  glands  to  the  vagina.  (Redrawn 
after  Huguier.)  In  this  case  both  glands  show  inflammatory  en¬ 
largement  and  from  the  duct  on  each  side  a  drop  of  pus  is  escap¬ 
ing.  The  glands  are  seen  in  the  lateral  vaginal  walls,  a  short  dis¬ 
tance  above  the  fourchette. 


Fig.  2. — Deep  relations  of  Bartholin’s  glands  to  the  vagina. 
(Redrawn  after  Huguier.)  In  this  case  the  duct  to  the  right  of 
the  vagina  has  become  occluded  and  is  cystic,  forcing  the  gland, 
which  is  considerably  enlarged,  further  out  than  usual.  On  the 
left  of  the  vagina  the  duct  is  also  markedly  cystic.  Under  or 
dinary  circumstances  the  glands  lie  in  the  adipose  tissue  just 
external  to  the  vagina  and  are  partially  covered  by  the  band  of 
muscle  shown  in  the  drawing. 
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Fig.  7. — A  small  cyst  of  Bar¬ 
tholin’s  gland.  (1V2  diameters.) 
The  inner  surface  is  smooth  over 
a  considerable  area,  hut  in  the 
upper  portion  of  the  drawing  aie 
large,  sickle-shaped  openings  of 
secondary  ducts. 


Fig  3 — A  section  through  the  entire  Bartholin  gland  (9 
diameters),  a  gives  us  a  clear  idea  of  a  lobule  composed  of 
many  small  glands  and  partially  separated  by  stroma  from  the 
neighboring  gland  elements.  At  b  are  sections  of  this  lobules 
terminal  duct.  At  c  and  d  are  sections  of  larger  ducts. 
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Fig  5.— Terminal  ducts  in  Bartholin’s  glands,  a  Is  a  *ec0“*“* 
duct  dividing  into  four  terminal  ducts.  These  are  lined  by  cuboidal 
epithelium.  At  several  points  the  small  glands  are  seen  opening 
into  these  terminal  ducts.  The  appearance  of  many  ayors  of  cell 
at  b  is  due  to  the  obliquity  of  the  section.  The  major  number  0 
the  glands  are  tubular.  The  gland  epithelium  is  high  cyllndr 
with  the  nuclei  at  the  base. 


The 


Fig.  4. — Sections  through  the  main  duct  of  Bartholin’s  glamb 
In  the  center  is  a  somewhat  distorted  “aln  du^  ***  are  several 
layers  of  squamous  epithelium.  Opening  d^rec  Byecondary  duct  at  d 

^Jhrrssrsszi  jzxsi 

fobuleVrartTolin’s,'gaiand  composed  of  its  many  small  glands  and  ^^^^Vg^and^  In  It  are  two  small  cyst  spaces, 
it*  terminal  duct  e.  (33  diameters.) 


Fig  8— Cyst  of  Bartholin’s  gland.  (1V2  diameters.) 
rig.  o.  w®  _ _  pov  tv  are  * 
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Fig.  6. — A  section  of  Bartholin’s  gland,  showing  the  lining  of  a 
secondary  and  a  terminal  duct.  (90  diameters.)  a  represents 
a  secondary  duct  which  at  b  is  lined  by  transitional  epi¬ 
thelium,  the  surface  layer  being  cylindrical.  Opening  Into  the  duct 
at  c  is  a  small  gland.  At  d  the  duct  epithelium  is  but  one  layer 
in  thickness.  The  duct  divides  into  the  terminals  e  and  f,  the 
epithelium  of  the  gland  g  shows  well  the  goblet-shaped  cells,  in¬ 
dicating  that  they  are  filled  with  secretion. 


Fig.  12. — Cyst  of  the  duct  of  Bartholin’s  gland.  (0  diameters.) 
a  is  the  cystic  and  almost  spherical  duct.  The  gland  substance 
has  been  pushed  to  one  side.  The  lobular  arrangement  of  the 
gland  is  well  shown  by  the  three  distinct  lobules  a ,  b  and  c. 


Fig.  13. 


Fig.  9. — Cyst  of  Bartholin’s  gland.  (Natural  size.)  The  cyst 
Is  egg-shaped,  has  a  smooth  inner  surface  and  at  numerous  points 
shows  dilated  sickle-shaped  or  round  openings  of  the  secondary 
ducts.  To  the  left  is  the  substance  of  the  gland 

b 


*ig.lO.  Fig.  11. 

Fig.  10.— Double  cyst  of  Bartholin’s  gland.  (Natural  size  ) 
appears  t.o  be  a  dilated  duct  as  in  its  walls  are  the  openings 

8emLa  iieC°»«a.r^  ?ucts-  b  seems  to  be  a  cystic  secondary  duct. 

. Multiple  cysts  of  Bartholin's  gland,  a  is  probably  tl 
cystic  main  duct,  b,  c,  and  d,  dilatations  of  secondary  ducts. 


Fig.  13. — Small  cyst  of  Bartholin’s  gland,  with  gland  elements 
in  the  wall.  (4  diameters.)  This  cyst  originated  from  the 
duct  and  we  have  a  few  small  gland  elements  in  the  wall,  as  seen 
at  a.  For  the  epithelial  lining  of  the  cyst  see  Figure  14. 

Fig.  14. — Uning  of  cyst  developed  from  Bartholin’s  duct.  (400 
diameters.)  For  the  low  power  see  Figure  13.  The  cyst  is 
lined  by  two  layers  of  transitional  epithelium,  a  is  a  typical  gland 
and  closely  resembles  those  of  the  cervix. 


Fig.  15. — Wall  of  cyst  developing  from  occlusion  of  a  secondary 
duct  and  unfolding  of  the  glands.  (120  diameters.)  At 
a  we  have  transitional  epithelium  ;  at  b  and  b’,  transitional  epi¬ 
thelium  at  the  mouth  of  the  gland  o,  which  is  unfolded  and  now 
forms  part  of  the  cyst  wall.  The  epithelium  at  d  also  indicates  the 
unfolding  of  a  gland.  Here  there  is  considerable  flattening  of  the 
cells  making  them  cuboidal, 
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lias  examined  many  cases,  found  them  opening  in  the  lat¬ 
eral  vaginal  wall  about  1  cm.  above  the  fourchette.  In 
health  the  gland  may  occasionally  be  recognized  as  a 
small  pea-sized  body  which  can  be  rolled  between  the 
fingers,  when  one  is  introduced  into  the  vagina,  while 
the  other  palpates  the  outer  vaginal  wall.  Occasionally 


20? 

the  vagina  clearly  outlined.  The  gland  has,  however 
been  pushed  away  to  the  side  by  the  cyst  developing  ii 
the  duct.  The  glands  in  this  particular  case  are  rathei 
larger  than  usual. 

Under  normal  conditions  the  gland  secretes  a  small 
amount  of  whitish,  slightly  tenacious  fluid,  closely  re- 


Flg.  1. — An  illustration  of  Hindu  architecture. 

the  opening  of  the  duct  may  be  detected  and  a  small 
probe  introduced.  If  there  be  a  vaginitis,  the  inflam¬ 
matory  process  is  prone  to  pass  along  the  duct  and 
involve  the  gland.  Then,  on  gentle  pressure,  a  drop  of 
pus  can  be  squeezed  from  the  duct,  as  shown  in  Figure 
1.  In  Figure  2  we  have  the  relation  of  the  gland  to 


(Illustrating  the  article  by  Dr.  Senn,  page  240.) 

sembling  the  white  of  an  egg.  The  gland  function  is 
complete  at  the  fifth  or  sixth  month,  according  to  Mul¬ 
ler.  The  gland  diminishes  in  size  from  the  ninth  to  the 
twelfth  year,  rapidly  increases  again  between  the  six¬ 
teenth  and  eighteenth  year,  and  in  old  age  undergoes 
atrophy. 
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HISTOLOGIC  APPEARANCES. 

On  carefully  dissecting  out  the  gland  and  examining 
it  with  very  low  power  it  is  found  that  the  duct  after 
leaving  the  vagina  gradually  increases  in  diameter  in  the 
vicinity  of  the  gland.  It  then  divides  into  secondary 
ducts,  and  these  in  turn  divide,  forming  terminal  ducts 
which  drain  the  secretion  from  the  lobules.  The  entire 
aland  may  be  likened  to  a  bunch  of  grapes,  developed 
more  on  the  one  side  than  on  the  other.  The  main  duct 
corresponds  to  the  stem;  the  secondary  and  terminal 
ducts  to  the  branches;  and  the  lobules  represent  the  indi¬ 
vidual  grapes.  Figure  3  demonstrates  very  well  the 
"land  as  seen  on  section;  c  and  d  are  cross, or  oblique 
sections  of  the  secondary  ducts  and  a  is  a  well-defined 

lobule.  , 

The  duct  near  the  vagina  is  lined  with  many  layers  ot 
squamous  epithelium,  as  seen  in  the  central  portion  of 


ure  5  at  a.  The  glands  forming  the  lobules  are  tubular 
or  slightly  racemose,  are  round  or  oval  on  cross  section 
and  are  lined  by  one  layer  of  high  cylindrical  epithelium 
(Figs.  4,  5  and  6).  The  cells,  if  filled  with  mucus,  may 
be  goblet-shaped  (Fig.  14).  The  cell  nuclei  are  small, 
round  or  somewhat  flattened,  stain  deeply  and  are  situ¬ 
ated  at  the  base  of  the  cell.  They  bear  a  very  striking 
resemblance  to  the  cylindrical  epithelium  of  the  cervix. 
Their  protoplasm  does  not,  however,  take  the  hema¬ 
toxylin  stain,  as  is  so  often  noted  in  cervical  epithelium. 
While  these  small  glands  which  make  up  the  bulk  of 
Bartholin’s  gland  are  for  the  most  part  confined  to  the 
lobules,  isolated  glands  are  found  here  and  there  open¬ 
ing  directly  into"  the  main  duct  or  into  the  secondary 
ducts,  as  shown  in  Figure  4  at  c  and  in  Figure  6  at  c. 

The  elements  of  Bartholin’s  gland  are  held  togetli 
by  a  definite  connective-tissue  framework  rich  in  bio 


Fig.  2. — The  colonnade,  671 'feet 


n  length,  in  the  Hindu  temple  at  Rameshwaram. 


(Illustrating  the  article  by  Dr.  Senn,  page  240.) 


Fio-ure  4.  As  we  pass  toward  the  gland,  the  duct  lining 
is  composed  of  transitional  epithelium,  still  many  lay¬ 
ers  in  thickness.  In  the  deeper  layers  the  cells  are 
squamous  in  type,  but  in  the  superficial  layer 
the  one  directly  in  contact  with  the  lumen  of  the 
duct — they  are"  of  the  high  cylindrical  type.  The 
secondary  ducts  are  likewise  lined  by  transitional 
epithelium  (Fig.  6  at  b).  But  the  number  of  layers 
is  usually  much  less,  as  seen  in  Figure  6  between  c 
and  d,  and  in  Figure  4  at  A  and  B.  The  terminal  ducts 
may  be  lined  by  transitional  epithelium,  but  I  have 
usually  found  them  covered  by  but  a  single  layer  of  epi¬ 
thelium.  Sometimes  the  cells  are  high  cylindrical  in 
type,  as  seen  in  Figure  6  at  e.  At  other  times  cuboidal, 
as  represented  in  the  four  terminal  ducts  depicted  in  Fig- 


vessels  and  in  non-striped  muscle  fibers.  This  tissue  is, 
according  to  Muller,  amply  supplied  with  nerves. 

cysts  of  Bartholin’s  gland. 

From  the  observations  of  Muller  we  learn  that  the 
duct  of  Bartholin’s  gland  at  its  exit  is  about  .5  mm.  in 
diameter  and  that  in  the  neighborhood  of  the  gland  it 
may  be  fully  2  mm.  in  caliber.  It  is  readily  seen  that 
any  irritation  producing  a  vaginitis  might  cause  the  two 
sides  of  this  small  duct  to  become  glued  together,  entirely 
preventing  the  escape  of  the  gland  contents.  This  fre¬ 
quently  happens,  especially  if  there  is  a  gonorrheal  in¬ 
fection.  If  the  inflammation  be  of  a  virulent  charac- 
acter,  an  abscess  of  the  gland  is  likely  to  follow,  but 
if  the  infection  be  a  mild  one  there  is  simply  a  reten- 
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tion  of  the  secretion  and  a  cyst  develops.  In  some  cases 
the  secondary  ducts  are  blocked,  while  the  main  duct 
remains  patent.  We  then  usually  have  multiple  cysts 
in  the  substance  of  the  gland. 

CYSTS  DUE  TO  OCCLUSION  OF  THE  MAIN  DUCT  OF 

Bartholin's  gland. 

These  cysts  are  superficial  (Fig.  2)  and  vary  from  1 
to  4  or  5  cm.  in  diameter ;  they  are  tense  and  rather  thin- 
walled  at  their  most  prominent  points  (Figs,  8,  9  and 
11).  The  body  of  the  gland  is  pushed  outward  into  the 
surrounding  adipose  tissue,  as  shown  in  Figure  2. 

The  cysts  may  contain  a  clear  and  limpid  fluid,  which 
is  often  viscid,  but  when  hemorrhage  has  taken  place 
from  the  cyst  wall  is  yellowish  or  chocolate-colored. 

The  inner  surface  of  the  cyst  is  smooth,  but  here  and 
there  small  round  or  sickle-shaped  openings  are  seen  in 
the  wall.  These  are  the  points  at  which  the  secondary 
and  terminal  ducts  open  into  the  main  duct.  They 
have  naturally  become  somewhat  dilated,  owing  to  the 
damming  back  of  the  section  which  can  not  escape. 
Sometimes  the  large  secondary  ducts  become  com¬ 
pletely  disconnected  from  the  main  duct,  and  they  in 
turn  give  rise  to  secondary  cysts,  as  seen  in  Figures 
10  and  11. 

The  character  of  the  cyst  lining  will,  of  course,  depend 
on  the  situation  of  the  point  of  occlusion.  If  this  is  near 
the  vagina  the  cyst  wall  will  be  lined  by  a  varying  num¬ 
ber  of  layers  of  squamous  epithelium,  while  that  portion 
of  the  cyst  originating  from  the  duct  near  the  body  of 
the  gland  will  show  a  lining  of  transitional  epithelium. 
At  numerous  points  over  the  inner  cyst  surface  the  lin¬ 
ing  will  consist  of  only  a  single  layer  of  cells,  of  the 
high  cylindrical  or  cuboidal  variety.  This  is  due  to  the 
unfolding  of  the  small  glands  that  here  and  there  open 
along  the  course  of  the  duct. 

CYSTS  DEVELOPING  FROM  OCCLUSION  OF  THE  SECONDARY 
DUCTS  OR  THE  TERMINAL  DUCTS. 

These  are  naturally  much  less  common.  They  are 
multiple  and  very  small.  Their  contents  are  similar  to 
those  of  the  larger  cysts.  Their  lining  is  at  certain 
points  composed  of  transitional  epithelium  and  at  other 
points  of  one  layer  of  cylindrical  cells  (Fig.  15). 

CLINICAL 'HISTORY  OF  BARTHOLIN'S  CYSTS. 

The  patient  usually  gives  a  more  or  less  definite  his¬ 
tory  of  an  old  inflammation  of  the  vagina  which,  after 
an  interval  of  weeks  or  months,  is  followed  by  the  devel¬ 
opment  of  a  swelling  low  down  in  one  or  both  vaginal 
walls.  As  a  rule,  this  swelling  is  not  very  painful,  but  if 
bilateral,  is  frequently  associated  with  discomfort  on  lo¬ 
comotion.  Not  infrequently  a  patient  will  enter  a  hos¬ 
pital  for  a  peritoneal  operation  and  a  small  cyst  which 
has  never  given  the  slightest  trouble  is  detected. 

TREATMENT. 

Tf  the  cyst  occasions  no  inconvenience  and  is  not  in¬ 
creasing  in  size  it  may  be  left  alone.  If  any  operative 
interference  be  deemeci  necessary,  it  is  well  to  dissect  out 
the  entire  gland,  taking  care  not  to  injure  the  large 
plexus  of  veins  closely  hugging  the  outer  side  of  the  cyst. 

DETAILED  REPORT  OF  CASES  OF  CYSTS  OF  BARTHOLIN  S 

GLANDS. 

The  following  is  a  report  of  the  cysts  of  Bartholin  s 
glands  coming  under  my  observation  at  the  Johns  Hop¬ 
kins  Hospital  during  the  ten  years,  1893  to.  1903.  Tt 
is,  however,  no  index  of  the  number  that  exists,  as  the 
majority  of  the  patients  with  this  condition  are  treated 
in  the  dispensarv  and  do  not  come  to  operation.  Tt  will 
be  noted  that  the  youngest  patient  was  17,  the  eldest  50. 


Bartholin’s  cysts  are  naturally  most  common  during  the 
child-bearing  period.  It  will  also  be  seen  from  the  cases 
here  tabulated  that  the  smallest  cyst  was  5  mm.  in  diam¬ 
eter,  the  largest  4  cm. 

Case  1  (Gyn.  Path.,  214). — Age  25.  Cyst  1.5  cm.  in  diam¬ 
eter.  The  cyst  wall  was  composed  of  fibrous  tissue.  The  cyst 
was  lined  by  one  layer  of  high  cylindrical  pale  staining  epithe¬ 
lium  with  the  nuclei  at  the  base  of  the  cells. 

Case  2.  (Gyn.  Path.,  490). — Age  43.  Cyst  2.5  cm.  in  diam¬ 
eter.  The  walls  were  very  thin  and  were  composed  of  fibrous 
tissue;  three  definite  cyst  cavities  were  found.  The  glands 
were  somewhat  dilated,  and  the  cyst  lining  was  composed  of 
one  layer  of  high  cylindrical  or  cuboidal  epithelium. 

Case  3  (Gyn.  Path.,  2951). — Age  38.  Cyst  2.5  cm.  in  diam¬ 
eter.  The  cyst  wall  was  of  non-striped  muscle  and  fibrous 
tissue.  Typical  Bartholin  glands  were  found  in  the  cyst  wall, 
also  sections  of  secondary  ducts.  The  cyst  lining  was  of  col¬ 
umnar  or  cuboidal  epithelium.  Where  it  was  two  layers  in 
thickness  the  deeper  layer  was  cuboidal,  the  other  cylindrical. 
This  cyst  was  evidently  due  to  dilatation  of  the  duct,  with 
secondary  unfolding  of  the  glands. 

Case  4  (Gyn.  Path.,  2971). — Age  44.  Cyst  5  mm.  in  diam¬ 
eter.  The  walls  were  composed  of  fibrous  tissue.  The  cyst 
lining  varied  in  different  places,  one  layer  being  of  cylindrical 
epithelium,  several  layers  with  the  superficial  cells  cylindrical; 
several  layers  of  squamous  epithelium  dipping  into  the  stroma, 
or  one  layer  of  cylindrical  epithelium. 

'  Case  5  (Gyn.  Path.,  3133). — Age  50.  The  cyst  wall  was 
composed  of  fibrous  tissue  and  had  glands  scattered  throughout 
it.  The  cyst  lining  varied;  in  places  there  was  one  layer  of 
epithelium ;  at  other  points  two  layers,  with  a  superficial 
layer  of  cylindrical  cells;  here  and  there  the  epithelium  was 
many  layers  thick. 

Case  6  (Gyn.  Path.,  3352).— Age  35.  The  cyst  was  3x3x2 
cm.,  and  very  thin  walled,  translucent;  on  the  inner  surface 
there  were  several  smaller  semilunar  depressions,  evidently 
where  other  small  cysts  had  opened  into  the  larger  one.  The 
cyst  wall  was  of  fibrous  tissue,  with  glands  in  the  wall,  and  the 
cyst  lining  consisted  of  one  or  two  layers  of  epithelium,  the 
superficial  layer  of  wrhich  was  composed  of  cuboidal  cells. 

Case  7  (Gyn.  Path.,  3527). — Cyst  1.5  cm.  in  diameter;  the 
walls  were  1  mm.  thick,  transparent;  there  were  small  round 
or  semilunar  openings  on  the  inner  surface,  indicating  rem¬ 
nants  of  smaller  cysts  which  had  opened  into  the  larger  one — 
dilated  secondary  ducts.  The  cyst  wall  was  of  fibrous  tissue, 
with  some  non-striped  muscle;  the  greater  part  of  the  gland 
structure  was  forced  to  one  side — one  gland  .5  mm.  in  diameter, 
one  secondary  duct  1  mm.  The  cyst  lining  was  made  up  of 
from  2  to  8  layers  of  transitional  epithelium;  superficial  layer 
cuboidal.  The  cyst  had  evidently  developed  in  the  duct. 

Case  8  (Gyn.  Path.,  3594).— Size  2.5  cm.  The  cyst  wall  was 
of  fibrous  tissue;  at  one  end  was  a  large  amount  of  normal 
gland  tissue;  some  glands  were  dilated  to  3  or  4  times  the 
rtatural  size.  A  few  secondary  dilated  ducts  were  seen.  The 
cyst  lining  consisted  of  from  2  to  10  layers  of  epithelium;  the 
superficial  layer  of  which  was  cylindrical.  This  was  evidently 
a  cyst  of  the  duct. 

Case  9  (Gyn.  Path.,  3910).— Age  26.  Cyst  4  cm.  in  diam¬ 
eter;  the  walls  thin  and  translucent,  the  inner  surface  smooth, 
with  here  and  there  round  or  sickle-shaped  spaces  indicating 
openings  of  dilated  secondary  ducts.  The  cyst  wall  was  com¬ 
posed  of  fibrous  tissue.  The  cyst  lining  consisted  of  one  layer 
of  cuboidal  or  almost  fiat  cells;  at  places  there  were  10  or  more 
layers  of  swollen,  pale  staining  polyhedral  cells.  This  patient 
had  tubercular  peritonitis. 

Case  10  (Gyn.  Path.,  4345).— Age  35.  Cyst  1  cm.  in  diam¬ 
eter.  The  cyst  wall  was  of  fibrous  tissue  and  the  cyst  lining  of 
from  2  to  10  layers  of  transitional  epithelium;  the  superficial 
layer  being  cylindrical  and  apparently  ciliated. 

Case  11  (Gyn.  Path.,  No.  4444). — Cyst  2x1.5  cm.,  trans¬ 
parent.  The  cyst  wall  was  of  fibrous  tissue,  containing  gland 
structure,  mostly  normal,  a  few  glands  from  three  to  four 
times  the  natural  size,  with  flattened  epithelium.  The  cyst 
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lining  was  of  from  two  to  eight  layers  of  transitional  epithe- 
liunC  the  superficial  layer  being  cylindrical.  This  was  a  cyst 
of  the  duct. 

Case  12  (Gyn.  Path.,  4535). — Age  35.  Cyst  4.5x3x3  cm., 
ecr<T  shaped,  thin  walled,  transparent,  and  showing  on  the  inner 
surface  several  small,  shallow,  sickle-like  openings  of  the  dilated 
secondary  ducts.  The  cyst  wall  was  of  fibrous  tissue;  the 
gland  elements  were  mostly  normal,  a  few  dilated.  The  cyst 
lining,  in  some  places,  consisted  of  one  layer  of  high,  pale 
staining  cells,  side  by  side,  transitional  epithelium  from  2  to  6 
r  more  layers  thick.  Unfolding  of  ducts  and  glands. 

Case  13  (Gyn.  Path.,  4643).— Age  23.  Size  7  mm.  The 
cyst  was  situated  in  the  left  labium  and  was  very  hard. 

Case  14  (Gyn.  Path.,  5019).— Age  39.  Cyst  3  cm.  in  diam¬ 
eter.  The  cyst  wall  was  of  fibrous  tissue,  and  the  cyst  lining 
was  composed  of  one  layer  of  cylindrical  epithelium. 

Case  15  (Gyn.  Path.,  5174).— Age  34.  Cyst  small.  The  cyst 
wall  was  of  fibrous  tissue,  and  the  cyst  lining  was  made  up  of 
one  layer  of  columnar  epithelium,  with  the  nuclei  at  the  base 
of  the  cells. 

Case  16  (Gyn.  Path.,  5250).— Age  17.  The  cyst  wall  was 
of  fibrous  tissue  and  the  cyst  lining  was  composed  of  several 
layers  of  transitional  epithelium;  at  some  points  there  was 
one  layer  only. 

Case  17  (Gyn.  Path.,  5509).— Age  25.  Cysts  very  small, 
multiple.  The  cyst  wall  was  mostly  of  gland  tissue;  there 
were  a  few  cysts  varying  from  a  pin  point  to  2  mm.  in  diameter. 
The  cysts  were  mostly  dilated  secondary  ducts,  lined  in  part  b\ 
transitional  epithelium,  and  in  part  by  one  layer  of  cylindrical 
epithelium. 

SOME  NEW  VIEWS  RESPECTING  THE 
HOROPTER.* 

GEORGE  T.  STEVENS,  Pir.D.,  M.D. 

NEW  YORK. 

No  question  in  plrvsiologic  optics  has  been  more  at¬ 
tractive  to  investigators  in  that  department  of  research 
than  that  of  the  horopter,  yet,  although  the  ablest  think¬ 
ers  have  devoted  themselves  to  it  with  great  earnestness, 
the  subject  has  remained  an  unsolved  enigma.  That  the 
doctrines  and  theories  which  have  been  advanced  have 
not  solved  the  problem,  no  one  who  has  studied  it  can 
doubt.  The  most  notable  of  all  these  doctrines,  that  of 
the  great  master  Helmholtz,  is  as  unsatisfying, .  if  not 
more  unintelligible,  than  the  others.  So  far  as  his  mar¬ 
vellous  array  of  abstruse  mathematical  formulae  served 
to  indicate  even  a  single  horopter  it  was  an  impossible 
one  both  in  form  and  position. 

If  we  inquire  into  the  cause  of  the  failure  to  solve  this 
interesting  and,  as  I  believe,  this  most  important  prob¬ 
lem.  we  shall  find  that  it  is  due  to  a  misunderstanding 
of  the  two  fundamental  principles  on  which  any  doctrine 
of  horopters  must  be  formed. 

These  two  principles  are :  1.  The  doctrine  of  cor¬ 

responding  points.  2.  The  doctrine  of  the  directions  of 
the  meridians  of  the  retinas. 

The  first  of  these  principles  has  been  stated  incorrectly 
by  all  investigators  alike,  while  the  second  has  been  in¬ 
correctly  affirmed  by  Helmholtz,  and  those  who  have  ac¬ 
cepted  his  conclusions  drawn  simply  from  his  own  pecu¬ 
liarities. 

We  have,  then,  first  of  all  to  examine  these  two  fun¬ 
damental  principles. 

The  doctrine  of  corresponding  points  as  stated  by 
Helmholtz,  who  expresses  the  generally  accepted  view, 
is  as  follows : 


*  Read  In  the  Section  on  Ophthalmology  of  the  American  Med 
leal  Association,  at  the  Fifty-fifth  Annual  Session.  .Tune.  1904. 


1.  “On  apparent  vertical  concordant  lines,  points 
which  are  at  the  same  distance  from  the  vertical  horizon 
are  concordant.” 

2.  “Points,  which  in  the  retinal  horizons  are  at  equal 
distances  from  a  point  of  fixation,  are  corresponding 
points.” 

Le  Conte  expresses  the  law  by  saying  that  if  a  pair  of 
dividers  is  opened  until  they  are  the  exact  distance  apart 
of  the  central  spots  (maculae)  and,  while  being  held 
level,  touch  many  points,  all  these  points  are  correspond¬ 
ing  points. 

Helmholtz  proceeds  to  show  that  the  corresponding 
points  in  the  two  visual  fields  are  also  at  the  same  height 
and  separated  by  the  same  angle.  He  illustrates  his 
proposition  by  stereoscopic  and  other  diagrams  which 
are  drawn  on  a  flat  surface. 

It  requires  but  a  moment  of  consideration  to  discover 
that  there  is  here  a  marked  inconsistency. 

If  points  equally  distant  in  the  plane  of  the  visual 
field,  as  represented  by  these  flat  surfaces,  are  corre¬ 
sponding,  as  Helmholtz  asserts  and  proves,  then  it  b* 
impossible  that  points  equally  distant  in  the  retinal 
fields  should  also  be  correspondent. 

Every  proof  that  Helmholtz  brings  to  sustain  his  in¬ 
terpretation  of  the  law  of  corresponding  points  is  posi¬ 
tive  evidence  of  the  incorrectness  of  his  view  and  the 
view  which  has  been  universally  accepted. 

If  then,  the  accepted  view  is  incorrect,  what  is  the 
correct  statement  of  the  law?  Accepting  the  law  that 
points  in  the  plane  of  the  visual  field,  which  are  at  equal 
distances  and  separated  by  equal  angles  are  correspond¬ 
ing  points  in  the  visual  field,  it  is  at  once  apparent  that 
the  retinal  corresponding  points  must  be  variable  in  dis¬ 
tance  depending  on  their  relative  distances  from  the 
points  of  fixation,  the  muculae. 

I  have  elsewhere  defined  corresponding  points  of  the 
retinas  as  “those  points  in  the  retinas  which  answer  to 
proportional  degrees  of  rotations  of  the  eyes  about  the 
centers  of  rotation.”  They  represent,  therefore,  the  re¬ 
lation  between  the  muscular  and  the  retinal  senses. 

The  belief  that  for  retinal  spatial  locations  equal  dis¬ 
tances  in  space  must  be  impressed  on  equally  distant 
points  of  the  retina  is  an  entirely  false  conception  of  the 
functions  of  that  organ. 

That  some  recent  observations  have  appeared  to  show 
that  estimation  of  space  may  be,  within  very  limited  ex¬ 
tents,  made  without  corresponding  movements  of  the 
eyes,  does  not  invalidate  the  proposition  that  the  cor¬ 
responding  points  of  the  retinas  represent  the  relation 
between  the  muscular  and  retinal  senses.  We  shall 
presently  see  that  another  element  enters  into  the  ideas  of 
space  which  emphasizes  the  psychologic  side  of  the  ques¬ 
tion  to  the  modification  of  the  purely  mechanical  side. 

The  second  fundamental  principle  in  the  question  of 
the  horopter  is  the  position  of  the  meridians  of  the  re¬ 
tina  relative  to  the  cranium. 

Helmholtz,  examining  by  a  method  not  fully  reliable, 
found  that,  as  he  believed,  the  vertical  meridians  of  the 
retinas  leaned  outward,  while  the  horizontal  meridians 
remained  exactly  horizontal.  This  does  not  permit  of  a 
discussion  of  this  proposition  or  the  reason  for  these  ap¬ 
parent  peculiarities.  I  have  elsewhere  shown  the  prob¬ 
able  reason  for  this  error.  It  is  sufficient  to  say  that 
the  conditions  of  adjustment  of  the  great  philosopher’s 
eyes,  which  he  has  incidentally  revealed,  confirm  the  be¬ 
lief  that  his  meridians  leaned  out,  but  there  is  no  reason 
to  suppose  that  his  observations  on  his  own  horizontal 
meridians  were  correct.  There  is  every  reason  to  be¬ 
lieve  that  they  were  erroneous. 
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The  leaning  out  of  his  vertical  meridians  did  not,  as 
he  assumed,  represent  the  typical  adjustment  of  eyes; 
they  were,  in  fact,  rather  exaggerated  instances  of  an 
anomalous  state. 

The  clinoscope  has  cleared  this  subject  of  all  mystery 
and  shows  that  there  are  various  anomalies  of  the  posi¬ 
tions  of  the  vertical — and,  therefore,  of  all— meridians 
just  as  there  are  various  anomalies  of  refraction.  But 
the  typical  position  for  the  vertical  meridians  is  precisely 
vertical. 

Now,  assuming  the  law  of  corresponding  points  as  I 
have  stated  it,  and  assuming  the  verticality  of  the  ver¬ 
tical  meridians,  the  necessity  for  all  the  involved  and  al¬ 
most  endless  mathematical  formulae  of  Helmholtz  in  de¬ 
termining  a  horopter  is  eliminated  and  these  intricate 


of  each  eye  will  tilt  downward  toward  the  temporal  side, 
and  the  upper  end  of  the  vertical  meridians  will  tilt  out 
while  the  lower  ends  will  tilt  in.  These  tiltings  in  typic¬ 
ally  adjusted  eyes  are  accurately  proportioned  to  the 
lateral  and  ascensional  displacements  of  the  eyes.  Here 
permit  me  to  diverge  from  my  topic  long  enough  to  al¬ 
lude  to  the  absurd  custom  of  some  writers  who  confound 
the  two  absolutely  different  and  independent  conditions, 
torsions  and  declinations,  the  first  physiologic  rotations, 
the  other  anomalous  adjustments. 

Employing  all  these  data  we  are  then  in  position  to 
determine  the  general  positions  of  a  horopter  for  differ¬ 
ent  adjustments. 

In  the  case  we  have  already  supposed,  with  the  eyes 
directed  to  the  horizon  and  at  infinite  distance,  the 


formulae  may  be  replaced  by  simple  problems  of  plane 
trigonometry. 

The  horopters  of  former  investigators  have  been  based 
on  a  doctrine  of  corresponding  points  of  equal  measure¬ 
ments  on  the  surface  of  the  retina.  The  horopter,  ac¬ 
cording  to  the  present  reasoning,  is  based  on  correspond¬ 
ing  angular  displacements  which  vary  in  the  two  eyes  in 
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horopter  will  be  formed  in  relation  with  the  distant 
point  of  fixation  and  will  be  a  plane  surface  at  a  right 
angle  to  the  plane  of  regard.  If  we  were  to  accept  only  a 
purely  mechanical  interpretation  of  visual  phenomena, 
in  this  case  all  objects  nearer  than  the  point  of  fixation 
would  be  excluded  from  the  horopter.  As  a  matter  of 
fact  there  is  a  subjective  horopter,  formed  on  the  basis 
of  such  unconscious  conclusions  as  enter  into  the  experi¬ 
ment  of  Dove,  where  distinctly  heteronymous  images 
are  seen  not  only  single  but  correctly  located  as  to  dis¬ 
tance. 

The  subjective  horopter  is  of  the  utmost  importance, 
and  is  governed  by  fixed  laws.  The  physical  horopter, 
including  the  points  in  space  actually  impressed  at  cor¬ 
responding  points  of  the  two  retinas  may  be  regarded  as 
the  skeleton,  while  the  subjective  horopter,  including 
points  in  space  which  are  impressed  at  such  points  on  the 
retinas  as  correspond  to  a  demand  for  certain  exact 
movements  of  the  eyes  necessary  in  order  to  place  the 
image  at  the  macula  of  each  eye  constitute  a  mental  as¬ 
semblage  of  the  lineaments  of  harmonic  visual  impres¬ 
sions.  In  a  rude  way  we  may  compare  this  subjective 
boropter  to  the  overtones  of  a  musical  sound.  The  fun- 


proportion  as  a  given  object  in  the  visual  field  is  removed 
to  one  side  of  the  point  of  fixation. 

With  the  data  at  our  command  derived  from  these  two 
basal  principles,  we  may  then  compute  a  horopter  when 
the  eyes  are  directed  straight  forward  to  a  point  at  in¬ 
finite  distance,  the  head  being  in  the  primary  position, 
but  for  other  positions  further  data  are  demanded.  .  In 
convergence,  and  with  depression  of  the  plane  of  vision, 
the  phenomena  arising  from  the  laws  of  torsions  must 

enter  into  our  computations. 

For  example,  if  the  two  eyes  are  in  convergence  and 
the  plane  of  regard  is  depressed  the  horizontal  meridians 


damental  tone  by  itself  is  not  pleasing ;  it  is  noise.  It  is 
the  skeleton  of  the  tone.  But  when  combined  with  its 
multiplicity  of  overtones,  tones  which  even  the  ear  of 
the  expert  musician  fails  to  differentiate,  the  musical 
tone  finds  its  body  and  affords  pleasure  to  the  listener. 

In  the  subjective  horopter  the  consciousness  of  the 
required  movements  takes  the  place  of  the  actual  move¬ 
ment  as  it  does  in  the  Dove  experiment. 

This  doctrine  of  a  subjective  horopter  does  not  by  any 
means  provide  for  a  confused  jumble  of  space  percep¬ 
tions  either  in  the  retinas  or  in  the  mind.  Every  object 
in  the  subjective  horopter  is  as  much  subject  to  the 
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laws  of  the  angular  valuation  of  muscular  movements 
as  are  the  objects  in  the  physical  horopter.  Keep  in  mind 
the  principle  that  while  the  image  of  a  given  point 
in  space  may  fall  on  physically  non-corresponding  points 
of  the  retinas,  a  subliminal  consciousness  determines 
the  relative  positions  of  these  two  non-corresponding 
points  to  the  maculae  of  the  two  eyes  and  concludes  on 
the  movements  which  would  be  demanded  to  make  an 
actual  adjustment  for  the  maculae  were  such  movements 
to  be  executed,  and  it  is  this  unconscious  conclusion, 
based  on  accurate  data,  that  places  the  object,  singly, 
in  its  appropriate  position  in  the  field  of  view  and 
at  the  proper  distance  relative  to  other  objects  in  that 
field. 

In  our  horopter,  objects  less  distant  than  the  point  of 
fixation  may  still  be  within  this  subjective  horopter, 
their  images  being  impressed  on  the  two  retinas  at  cor¬ 
responding  points  for  the  lines  of  incidence  on  one  or 
other  side  of  the  maculae.  Then  they  will  appear,  as 
in  the  spark  in  the  Dove  experiment,  as  single.  The 
principles  controlling  the  psychic  phenomena  in  that 
experiment  are,  in  this  case,  modified  to  meet  the  differ¬ 
ent  conditions.  Thus,  a  great  number  of  objects  within 
a  fairly  wide  range  may  be  brought  within  a  perfect 
horopter. 


If  the  direction  of  the  gaze  is  changed  while  the  head 
remains  in  the  primary  position  a  new  horopter  must  be 
and  is  formed. 

Let  the  gaze  be  directed  downward  and  to  a  point  a  few 
feet  distant.  The  torsional  element  is  so  slight  that  the 
former  calculations  will  very  nearly  give  the  position  of 
the  horopter.  Should,  however,  the  gaze  be  fixed  on  an 
object,  as  for  example,  the  page  of  a  book  held  in  the 
ordinary  position  of  reading,  say,  with  the  point  of  fixa¬ 
tion  in  the  median  plane,  the  plane  of  regard  depressed 
35  degrees,  and  with  the  lateral  deviation  of  the  visual 
lines  (the  convergence)  for  each  eye  5  degrees,  while  the 
distance  between  the  nodal  points  is  assumed  to  be  2% 
inches,  the  problem  becomes  more  complicated.  We  may 
determine,  from  these  data,  the  distance  of  the  horopter 
and,  taking  the  torsions  into  consideration,  the  position 
of  that  horopter  relative  to  the  plane  of  regard. 

The  distance  of  the  point  of  fixation  from  the  base 
connecting  the  two  nodal  points  is  determined  by  the 
formula,  b/a=Cot  A,  in  which  A=r5°  (the  lateral 
angle),  a— 1.25  (H>  the  base  line)  and  b  the  distance 
required  (Fig.  1). 


This  distance  is  found  to  be  14.2875  inches,  and  at 
this  distance  the  image  of  the  point  of  fixation  is  exactly 
at  the  macula  of  each  eye. 

Images  of  points  in  the  horizontal  line  passing  through 
the  point  of  fixation  on  the  page  require  special  consid¬ 
eration  here,  and  there  enters  at  once  an  apparent  diffi¬ 
culty,  for  the  horizontal  meridians  of  the  two  retinas 
are  no  longer  horizontal  by  the  law  of  torsions.  If  we 
consult  Helmholtz’s  table  of  torsions  we  find  that  the 
horizontal  (and  vertical)  meridians  have,  by  a  con¬ 
vergence  of  5°  in  each  eye  and  a  depression  of  the  gaze  of 
35°,  been  tilted,  the  horizontal  with  the  outer  part  down 
and  the  inner  part  up  to  the  extent  of  1°35'. 

Is  it  possible  now  for  the  images  of  points  of  a  hori¬ 
zontal  line  on  the  page  to  be  impressed  at  the  horizontal 
meridians  of  the  two  retinas,  seeing  that  the  former  is 
exactly  horizontal  and  the  latter  are  tilted  ? 

It  is  not  only  possible,  but  in  fact  exactly  because  of 
this  tilting  of  the  retinal  meridians,  that  the  images  of 
points  in  the  horizontal  line  of  the  visual  field  will  be 
impressed  precisely  at  the  horizontal  meridians  of  the 
retinas. 

Without  giving  space  to  the  mathematical  demonstra¬ 
tion  of  this  statement,  we  pass  to  inquire  in  what  posi¬ 
tion  will  lie  a  horopteric  line  running  up  the  page  and 
through  the  point  of  fixation. 

Let  us  select  a  point  of  5°  above  and  another  5°  below 
the  point  of  fixation  for  the  determination  of  the  direc¬ 
tion  of  this  ascending  line. 

It  has  been  shown  that  the  point  of  fixation  is  distant 
from  the  base  line  14.2875  inches.  Will  the  distances  to 
the  points  5°  above  and  5°  below  be  the  same?  Evi¬ 
dently  not,  for,  in  order  that  the  image  of  the  upper 
point  on  the  page  shall  be  impressed  at  the  vertical 
meridians,  the  angle  of  incidence  must  be  less,  since 
owing  to  the  tilting  of  the  vertical  meridians  they  are 
less  widely  separated  below  the  maculae  (where  the  upper 
image  is  impressed)  than  at  the  maculae;  and  because 
the  vertical  meridians  separate  above  the  maculae  the  an¬ 
gle  of  incidence  from  the  lower  point  will  be  greater. 

Taking  these  facts  with  the  given  data,  we  find  first 
the  actual  extent  of  the  spreading  at  a  point  5°  above 
the  macula.  This  is  determined  by  the  formula, 
a/b=Tan  A,  in  which  A=:l035',  b=5°  and  a  is  the 
distance  through  which  the  point  B  has  been  moved  to 
C  (Fig.  2)  by  "the  act  of  torsion. 

The  extent  of  change  of  position  outward  of  this  point 
then  is,  by  the  formula,  0°,1382.  Hence,  in  determin¬ 
ing  the  distance  of  the  upper  selected  point  we  must 
subtract  from  the  lateral  angle  of  5°  the  extent  of  the  re¬ 
moval  of  the  point  B,  or  0°,1382.  Also  for  determin¬ 
ation  of  the  distance  of  the  lower  selected  point,  we  must 
add,  0°,1382  to  the  5°  (Fig.  3).  Then  by  the  first 
formula,  b/a— Cot  A,  in  which  A— 4°, 862,  or  5  ,1382, 
we  obtain  the  distances  14.695  inches  for  the  upper 
selected  point,  and  13.904  inches  for  the  lower.  Con¬ 
necting  these  through  the  point  of  fixation  we  have  a  line 
representing  the  horopteric  line  running  up  the  page  of 
the  book  which  will  form  an  angle  above  the  line  from 
the  fixation  point  of  105,  which  represents  also  the  an¬ 
gle  at  which  the  book  should  be  held  in  order  to  form  a 
perfect  horopter  under  the  conditions  given  and  with 
typically  adjusted  eyes  (Fig.  4). 

If  these  calculations  are  carried  further,  it  is  found 
that  in  the  space  of  10°  up  and  down  the  page  there  is 
a  very  slight  curve,  as  is  shown  by  the  diagram  (Fig  5). 

Experimental  research  has  fully  confirmed  the  results 
of  these  calculations. 


Jan.  21,  1905. 


NEW  VIEWS  OF  THE  HOROPTER— STEVENS. 


213 


The  principles  which  have  been  shown  in  these  calcu¬ 
lations  may  be  applied  to  any  other  line  in  the  field  of 
what  may  be  called  the  objective  horopter,  while  the 
innate  conception  of  the  comparative  relations  of  objects 
not  in  this  objective  horopter  serves  for  the  formation  of 
the  subjective  horopter. 

A  horopter  will  be  formed  in  relation  to  every  point 
of  fixation  and  with  as  strong,  if  not  with  a  much 
stronger,  impulse  than  that  of  accommodation.  Difficul¬ 
ties  will  be  overcome  when  possible,  at  the  expense  of 
much  effort  and  the  habitual  failure  to  make  such  ad¬ 
justments  of  the  eyes  as  to  form  a  fairly  complete  horop¬ 
ter  is  attended  by  unpleasant  and  even  serious  results. 

The  horopter  then,  is  not  the  over-refinement  of  scien¬ 
tific  curiosity.  It  is  a  practical,  even  momentous  subject 
worthy  of  the  most  earnest  consideration. 

In  what  has  been  said  it  has  been  assumed  that  the 
adjustments  of  the  eyes  are  typical.  Unfortunately  such 
adjustments  are  not  only  not  universal,  but  anomalous 
conditions  of  adjustments  are  of  great  frequency. 

Such  anomalies  may  serve  as  slight  hindrances  in  the 
formation  of  a  horopter  or  they  may  absolutely  prevent 
it.  In  either  case,  the  instinct  to  conquer  the  difficulty 
is  present  and  efforts  are  made  to  overcome  the  obstacles. 

In  order  to  illustrate  this  proposition  let  us  take  our 
supposed  case  of  one  reading  with  a  convergence  of  the 
eyes  of  5°  each,  with  a  depression  of  the  plane  of  regard 
of  35°.  If  there  is  perfect  adjustment  of  the  eyes  the 
horopter  is  formed  as  we  have  shown. 

Suppose,  however,  that  the  person  thus  engaged  with 
the  book  has  an  adjustment  of  the  eyes  of  10°  of  arc 
higher  than  the  typical  adjustment ;  such  cases  are  not 
rare,  they  are,  on  the  contrary,  very  common.  Consider 
what  must  occur.  This  person  must  depress  the  plane 
of  regard,  not  35°,  but  45°.  But  with  a  convergence  of 
5°  each  eye,  and  a  depression  of  45°  the  torsion  is  no 
longer  1°35'.  but  much  more,  therefore  no  horopter  will 
be  formed  if  the  head  of  this  reader  remains  in  the  same 
position  as  that  of  the  person  at  first  supposed.  Two 
contingencies  present  themselves,  the  field  of  view  may 
remain  confused  or  the  reader  may  advance  the  head 
10°.  This  he  prefers  to  do,  and  by  this  means  a. com¬ 
promise  is  made  by  which  a  fairly  good  horopter  is  ob¬ 
tained.  The  same  person  advances  the  head  also  in 
walking  or  in  conversation. 

But  suppose  again  that  this  person  has  the  eyes  ad¬ 
justed  too  low  by  10°  ;  in  such  a  case  no  horopter  can  be 
formed  at  the  proper  position.  It  can  be  done  by  throw¬ 
ing  the  head  backward.  We  see  these  people  with  their 

chins  in  the  air  everywhere. 

Again,  the  reader  may  have  anomalous  declinations, 
and  here  an  obstacle  to  the  formation  of  the  horopter 
is  interposed  and  the  anomalous  adjustments  just  re¬ 
ferred  to  may  be  and  often  are  complicated  with  anom¬ 
alous  declinations. 

Are  these  and  other  maladjustments  simple  inconven¬ 
iences?  They  are,  on  the  contrary,  conditions  of  great 
moment. 

Let  us  recall  the  person  with  the  eyes  adjusted  too 
high  and  who  throws  the  head  forward  in  order  to  form 
a  horopter.  It  is  in  this  class  that  we  find  the  consump¬ 
tive.  It  is  no  accidental  coincidence.  The  consumptive 
is,  in  almost  all  instances,  a  person  who  has  by  the  mal¬ 
position  of  the  air  .passages  induced  by  the  automatic 
efforts  to  form  the  horopter,  restricted  the  circulation  of 
air  in  the  upper  bronchi  and  has  thereby  offered  a  hos¬ 
pitable  welcome  to  the  bacillus  of  consumption.  I  speak 
from  experience  when  I  say  that  if  before  the  ravages 
of  the  parasite  have  become  too  extensive  the  pose  of  the 


head  is  favorably  modified  by  a  change  in  the  ocular 
adjustments  the  introduction  of  full  currents  of  fresh 
air  into  the  upper  part  of  the  lungs  will  banish  the  in¬ 
truder  and  save  the  victim. 

So,  too,  we  might  point  to  the  numerous  ills  induced 
by  the  opposite  malposition  of  the  head,  but  I  need  not 
dwell  on  this.  It  is  proper  to  add,  however,  that  certain 
forms  of  declination  will  induce  these  undesirable  head 
positions  as  well  as  the  high  or  low  adjustments  of  the 
eyes. 

These  are  conditions  to  which  I  have  more  than  once 
referred,  but  it  will  not  be  too  often  till  greater  im¬ 
portance  is  attached  to  the  statements. 

A  word  about  strain.  The  results  of  these  atypical 
conditions  are  not  so  much,  as  nearly  all  writers  about 
them  seem  to  think,  due  to  strain.  For  example,  it  is 
not  the  strain  on  the  inferior  recti  in  the  case  of  the 
too  high  adjustment.  It  is  the  confusion  from  the  ex¬ 
cess  of  torsion  which  induces  a  perplexing  effort  of  all 
the  muscles  of  the  eyes  as  well  as  a  modification  of  the 
pose  of  the  head.  It  would  serve  the  cause  of  correct 
thinking  if  the  phrase  “eye  strain”  were  completely 
eliminated  from  our  vocabularies. 

I  have  endeavored  to  condense  into  an  exceedingly 
brief  space  one  of  the  most  important  subjects  with 
which  our  ophthalmologist  can  occupy  his  attention.  If 
the  setting  forth  has  been  incomplete  I  trust  that  I  may 
at  least  have  created  interest  in  the  subject. 

DISCUSSION. 

Dr.  G.  C.  Savage,  Nashville,  Term. — I  will  be  able  to  prove, 
by  means  of  this  illustration,  that  corresponding  retinal  points 
are  points  similarly  related  to  the  two  maculas,  not  by  linear 
measurement  but  in  degrees  of  arc.  All  are  agreed  that  with 
rare  exceptions  the  macula  of  one  eye  corresponds  with  the 
macula  of  the  other  eye.  I  had  thought  that  we  all  likewise 
agreed  that  Helmholtz  was  right  when  he  taught  that  all  other 
corresponding  retinal  points  bear  a  similar  relationship  to 
the  maculas.  If  Helmholtz  had  correctly  constructed  his  hor¬ 
opter  he  would  have  had  at  hand  a  mathematical  proof  of  the 
correctness  of  his  statement.  The  true  horopter,  the  isogonal 
circle,  or  the  monoscopter,  is  constructed  through  the  point  of 
fixation  and  through  the  centers  of  rotation  of  the  two  eyes. 
These  three  points,  as  shown  in  the  illustration,  are  c,  b  and 
d,  and  the  circle  itself  is  c-a-b-d-e.  Every  point  on  this  circle 


capable  of  throwing  light  into  the  two  eyes,  will  be  seen  singly 
by  the  two  eyes,  for  the  images  will  fall  on  retinal  points 
that  correspond.  In  the  illustration  the  visual  axes  h-c  and  g-c 
and  the  indirect  visual  lines  j-a,  f-a,  l-e  and  k-e  all  lie  in  the 
plane  of  the  circle  a-b-d-e-c.  It  is  evident  that  this  plane  pro¬ 
longed  backward  would  include  the  horizontal  retinal  meridian 
of  each  eye.  The  arc  l-j  is  a  part  of  the  one  horizontal  retinal 
meridian  and  the  arc  k-f  is  a  part  of  the  other  horizontal  ret¬ 
inal  meridian.  The  macula  in  one  eye  is  at  h  and  in  the 
other  eye  is  at  g.  The  macula  h  corresponds  with  macula  g, 


214 


DENGUE— CARPENTER-SUTTON. 


Jour.  A.  M.  A. 


for  the  visual  axis  h-b-c  intersects  the  visual  axis  g-d-c  at  c, 
therefore  point  c  is  one  point  for  the  two  eyes.  Point  l  in 
the  one  eye  corresponds  with  point  k  in  the  other  eye,  for  the 
visual  line  l-b-e  intersects  the  visual  line  k-d-e  at  e,  therefore 
point  e  is  one  for  the  two  eyes.  Since  l  and  k  are  correspond¬ 
ing  retinal  points  it  only  remains  for  me  to  prove  that  l  bears 
the  same  relationship  to  li  that  k  does  to  g.  The  inscribed 
angle  c-b-e  is  equal  to  the  inscribed  angle  c-d-e,  for  each  is 
measured  by  half  the  arc  c-e.  The  angle  l-b-h  is  equal  to  the 
angle  c-b-e,  for  they  are  opposite  angles;  and  the  angle  k-d-g 
is  equal  to  the  angle  c-d-e,  for  they  are  opposite  angles.  There¬ 
fore,  the  angle  l-b-h  is  equal  to  the  angle  k-d-g.  The  angle 
l-b-h  is  at  the  center  of  retinal  curvature  and  is  measured  by 
the  arc  l-h,  and  the  angle  k-d-g  is  at  the  center  of  the  retinal 
curve  and  is  measured  by  the  arc  k-g.  The  arc  l-h  must  be 
equal  to  the  arc  k-g,  therefore  l  is  related  to  li  as  k  is  related 
to  g.  The  same  truth  is  shown  as  to  retinal  points  j  in  the  one 
eye  and  f  in  the  other  eye.  And  this  would  be  true  however 
much  the  radius  of  curvature  of  the  one  eye  might  differ 
from  the  radius  of  curvature  of  the  other  eye.  The  similarity 
of  location  of  corresponding  retinal  points  is  in  degrees  of  arc 
and  not  in  millimeters.  What  has  been  proved  of  l  and  k  and 
of  j  and  f  as  corresponding  retinal  points,  could  be  proved  of 
all  corresponding  retinal  points  lying  in  the  horizontal  retinal 
meridians.  Using  the  same  figure,  the  proof  can  be  applied  to 
points  lying  in  the  vertical  meridians.  With  the  two  eyes 
fixed,  rotate  the  plane  of  the  circle  on  the  chord  b-d  as  an  axis, 
and  thus  generate  a  surface  of  binocular  single  vision.  As  the 
rotation  is  effected  what  were  the  visual  axes  ( h-b-c  and  g-d-c) 
become  indirect  visual  lines,  the  retinal  ends  of  which  are  made 
to  move  in  the  vertical  retinal  meridians.  Elevating  this  plane 
in  front  5  degrees  depresses  it  behind  5  degrees ;  elevating  it  in 
front  10  degrees  depresses  it  behind  10  degrees,  and  so  on  for 
any  extent  of  rotation.  The  retinal  end  of  the  visual  line 
h-b-c  and  the  retinal  end  of  the  visual  line  g-d-c  are  made  to 
describe  arcs  of  equal  degree.  What  is  true  of  corresponding 
retinal  points  in  the  two  horizontal  and  the  two  vertical  ret¬ 
inal  meridians  must  be  true  of  corresponding  retinal  points  in 
any  two  oblique  retinal  meridians  that  are  similarly  related 
to  the  vertical  and  horizontal  meridians.  Therefore,  I  con¬ 
clude  that  Helmholtz  taught  the  truth  concerning  corresponding 
retinal  points.  Correct  as  to  corresponding  retinal  points, 
Helmholtz  was  in  error  concerning  the  normal  relationship  of 
the  vertical  retinal  meridians  to  each  other.  He  should  have 
known  that,  in  accordance  with  the  supreme  law  of  corre¬ 
sponding  retinal  points,  the  vertical  axes  of  the  eyes,  which 
lie  in  the  planes  of  the  vertical  retinal  meridians,  must  be 
kept  parallel  with  each  other,  except  in  cases  of  non-symmet- 
rical  oblique  astigmatism.  Except  for  the  oblique  muscles,  the 
vertical  axes  of  the  eyes  would  not  always  be  correctly  related. 
The  law  relating  to  the  oblique  muscles  is  that  they  shall 
compel  the  vertical  axes  of  the  eyes  to  remain  parallel  with 
the  median  plane  of  the  head,  regardless  of  the  position  of  the 
point  of  fixation  in  space. 

Dr.  George  T.  Stevens — I  thi..k  that  every  one  who  has 
been  a  student  of  physiologic  optics  recognizes  the  diagram 
which  has  just  been  thrown  on  the  screen  by  Dr.  Savage  as 
the  familiar  diagram  of  Muller.  It  has  figured  in  text-books 
for  many  years.  As  a  practical  horopter  it  was  and  is  an 
impossibility.  It  is  hardly  worth  while  to  discuss  the  merits 
of  Muller’s  horopter,  which  was  rejected  by  experts  long  ago. 
Nor  has  Helmholtz’  horopter  been  any  more  satisfactory. 
Dr.  Savage  has  told  us  that  there  is  no  torsion  in  the  chang¬ 
ing  relations  of  the  eyes  except  such  as  results  from  defects. 
If  this  were  true,  if  there  are  no  physiologic  torsions,  we  must 
abandon  the  law  of  Listing.  That  law  has  stood  for  many 
years  and  is  likely  to  remain  for  still  many  more  years.  Ac¬ 
cording  to  that  law,  in  the  example  which  I  have  chosen,  with 
a  depression  of  35  degrees  and  a  lateral  angle  of  5  degrees  each 
eye,  there  must  be  torsion  of  3  degrees  or  there  will  not  be 
single  vision.  We  shall  never  abolish  Listing’s  law  nor  shall 
we  find  the  eyes  unchanged  in  their  meridianal  relations  by 
their  various  adjustments.  Dr.  Savage  tells  us  that  he  some 
time  since  pointed  out  that  the  doctrine  of  Helmholtz  relating 


to  the  meridians  was  incorrect.  That  was  not  difficult,  since  1 
had  demonstrated  the  fact  clearly,  but  it  had  not  been  demon¬ 
strated  until  the  clinoscope  was  introduced,  when  immediately 
the  error  was  clearly  shown.  % 
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Of  the  several  tropical  diseases  whose  etiology  is  yet 
in  question,  dengue  undoubtedly  stands  at  the  head  of 
the  list  in  importance.  It  has  long  been  considered  an 
infectious  disease,  as  the  writings  of  Ornstein,* 1  Eulen- 
berg,2  Graham3  and  Hirsch4  attest,  while  we  find  Leich- 
enstein,5  Malie,6  von  Duringe7  and  a  half  dozen  others 
presenting  almost  indisputable  evidence  that  it  is  con¬ 
tagious,  in  the  technical  sense  of  the  word,  as  well. 


TABLE  1. — Differential  leucocytic  count  in  dengue,  showing  changes 
in  various  stages  of  the  disease. 


Stage  of  Disease. 

On  admission  . 

First  drop  . 

Quiescent  period  . . 

Second  rise  . 

Second  drop  . 

Convalescence  . 


Poly- 

Large 

Mono- 

Trans- 

Small 

Mono- 

Eosino- 

Mast 

nuclears. 

nuclears. 

itionals.  nuclears 

philes.  Cells. 

..  32.2 

7.9 

36.6 

23. 

0 

.3 

.  .  41. 

5.4 

6.7 

46.8 

0 

0 

.  .  40.6 

6.3 

5.8 

47. 

.3 

0 

.  .  50.8 

7.6 

5.2 

33.6 

4. 

•  0 

.  .  52.5 

5.9 

5.4 

25.1 

11. 

0 

.  .  50. 

5.3 

4.2 

30.3 

9.7 

0 

McLaughlin8  of  Texas,  in  an  exhaustive  series  of 
studies  begun  as  far  back  as  1885,  undoubtedly  estab¬ 
lishes  the  clearest  claim  to  the  discovery  of  the  causa¬ 
tive  agent,  but  in  spite  of  his  clear  and  concise  descrip¬ 
tion  of  the  method  of  procedure  employed,  very  few  in¬ 
vestigators’  have  been  able  to  verify  the  presence  in 
dengue  blood  of  the  micrococcus  which  he  found  in 
such  large  numbers. 

Our  lack  of  exact  knowledge  concerning  the  morbid 
anatomy  of  this  infection  is  principally  due  to  the  ex¬ 
tremely  low  mortality,  the  death  rate  being  1  per  cent. 
(Hare)  or  less. 


TABLE  2. — Differential  leucocytic  count  in  dengue,  showing  changes 
in  various  stages  of  the  disease. 

Large  Small 


Poly-  Mono-  Trans-  Mono-  Eosino- Mast 
Stage  of  Disease.  nuclears.  nuclears.  itionals.  nuclears.  philes.  Cells. 

On  admission  .  52.4  3.8  7.1  36.3  .4  0 

First  drop  .  54.  3.9  6.4  34.3  .3  .1 

Second  rise  .  69.4  6.9  5.6  17.8  0  .3 

Second  drop .  52.1  6.9  2.4  38.2  .3  0 


Convalescence  .  33.1  6.3  9.3  45.9  3.  0 


Consequently  we  are  forced  to  depend,  in  a  great 
measure,  on  examinations  of  the  blood  and  excreta  for 
information  concerning  the  pathologic  changes  which 
are  occurring. 

During  the  past  spring  and  summer,  while  stationed 
on  the  Isthmus  of  Panama,  it  was  our  good  fortune  to 
be  brought  into  intimate  contact  with  some  200  cases 
of  the  disease,  and,  although  no  startling  discoveries 
were  made,  the  laboratory  findings  may  serve  to  direct 
some  future  investigator  toward  the  true  cause. 

*  A  preliminary  report  appeared  in  The  Journal,  Dec.  17,  1904, 
p.  1869. 

1.  Zur  Dengue,  Frage,  Deutsche  med.  Wochenschrift,  1890. 

2.  Realencyklopedie,  1886,  v. 

3.  Journal  of  Tropical  Medicine,  July,  1903. 

4.  Chrysochoos  in  Smyrna. 

5.  Nothnagel's  Specielle  Pathologie  und  Therapie,  No.  4,  vol.  i. 

6.  Diction.  Encyclop.  des  Sciences  Medicale. 

7.  Monatschrift  fiir  praktische  Dermatologie,  1890. 

8.  New  Orleans  Med.  and  Surg.  Jour.,  1885,  n.  s.,  xiii ;  The 
Journal  A.  M.  A.,  1886,  vi ;  Boston  Med.  and  Surg.  Jour.,  1886, 
cxiv ;  Texas  Med.  News,  1895-6. 


Jan.  21,  1905. 


DENGUE— CARPENTER-SUTTON. 


215 


The  results  from  only  typical  cases  are  given;  in 
those  instances  where  there  was  an  abortive  second  rise 
or  if  there  was  the  slightest  doubt  concerning  the  pos¬ 
sible  presence  of  malarial  organisms,  as  evidenced  by 
periodicity,  the  microscope  or  the  effect  of  quinin,  the 
record  was  not  used.  The  selections  could  be  carefully 
made  as  all  laboratory  data  for  every  patient  admitted 
to  the  hospitals  at  both  Bos  Obispo  (after  the  identity 
of  the  disease  became  fully  established)  and  Empirado 
was  systematically  placed  on  file  from  the  time  of  ad¬ 
mission  until  convalescence  was  well  established. 

In  spite  of  the  fact  that  repeated  searches  were  made 


oration.  The  use  of  unstained  blood  iD  searching  for 
the  plasmodium  of  malaria  is  not  to  be  compared  in 
value  to  the  results  obtained  when  reliably  stained 
mounts  are  employed. 

The  non-pigmented,  piroplasma-like  bodies  (?)  seen 
by  Graham  were  frequently  found  in  many  of  the  un¬ 
stained  specimens.  Inasmuch  as  they  were  also  pres¬ 
ent  in  blood  from  a  large  number  of  cases  of  epidemic 
catarrh  examined  while  on  board  the  U.  S.  S.  Illinois 
at  Newport  News,  some  two  years  ago,  it  is  probable 
that  they  are  not  foreign  bodies,  but  that  they  are  sim¬ 
ply  the  result  of  necrobiotic  changes  within  the  red  cell. 


TABLE  3.— Showing  urinary  findings  at  various  stages  of  dengue. 
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TABLE  4. — Showing  number  of  red  and  white 
differential  leucocyte  count  at 
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for  micro-organisms  in  the  blood,  such  as  those  de¬ 
scribed  by  McLaughlin,  various  stains  and  methods 
(Wright,  "eosin  and  methylene  blue,  Ehrlich’s  tri-acid 
and  Romanowsky-Nocht)  being  employed,  at  no  time 
was  their  presence  demonstrated. 

Occasionally  the  somewhat  striking  refractive  changes 
incident  to  “stippling”  (Schuffner)  are  somewhat  puz¬ 
zling,  but  it  is  hardly  possible  that  this  condition  could 
have  been  mistaken  for  minute  organisms  by  previous 
observers. 

Our  first  blood  examinations  were  all  made  from  iiosli 
specimens,  encircled  by  vaselin  rings  to  prevent  e\  ap- 


A  stained  specimen  from  the  same  subject,  no  matter 
how  careful  the  technic  employed,  invariably  failed  to 
show  anything. 

But  little  was  learned  regarding  the  mode  of  convey¬ 
ance  of  the  infection  owing  to  the  comparative  rarity  of 
the  anopheles  we  were  compelled  to  make  use  of  various 
species  of  the  culex:9  C.  consobrinus  (Desv.)  C.stimu- 
lans  (Walk.),  C.  tarsalis  (Coq.),  and  C.  taeniorhynchus, 
the  Conchyliastes  posticus  (Wied.)  and  the  Stegomyia 
fasciata. 

Young  but  well-grown  insects  of  the  above  genera 

9.  Howard's  classification  of  species  is  used. 
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were  taken  from  the  breeding  jars  and  allowed  to  feed 
on  dengue  patients.  Each  group  was  then  confined  in 
a  separate  cage  for  periods  of  time  varying  from  five  to 
fourteen  days,  then  taken  out  and  carefully  dissected  on 
a  glass  slide. 

The  stomachs  and  salivary  glands  were  then  exam¬ 
ined,  both  directly  and  after  being  treated  with  a  solu¬ 
tion  of  sodium  chlorid  and  various  simple  stains.  No 
bacteria,  piroplasma  or  zygote  forms  were  found. 

The  inoculation  experiments  were  unsatisfactory  and 
open  to  criticism,  for  the  volunteer  subjects  were  not 
only  exposed  to  the  bites  of  other  mosquitoes  at  any 
time,  but  they  were  also  brought  into  almost  daily  con¬ 
tact  with  dengue  cases. 

Case  1. — Bitten  by  Gulex  tarsalis  and  Gulex  consobrinus 
that  had  been  allowed  to  feed  on  a  4-day  dengue  patient  10 
days  previously.  No  fever  appeared  in  14  days. 

Case  2. — The  experiment  was  repeated  with  similar  virgin 
insects  that  had  fed  on  first,  second,  third  and  fifth  day  pa¬ 
tients  and  that  had  then  been  allowed  to  remain  in  isolation 
for  from  8  to  14  days.  The  man  bitten  by  the  fifth-day 
mosquito  was  taken  down  with  typical  dengue  6  days  later. 

Case  3. — Bitten  by  a  similarly  infected  stegomyia  which  had 
been  isolated  14  days  previously.  Patient,  fourth  day.  An 
attack  of  dengue  followed,  but  not  until  two  full  weeks  had 
elapsed. 

Case  4. — The  same  procedure  was  carried  out  with  a  young 
Gulex  stimulans  which  had  been  infected  11  days  prior  to  the 
experiment  from  a  3-day  case.  No  infection  resulted. 

Other  sources  of  a  possible  origin  for  the  epidemic 
were  investigated.  Scheube10  and  Clayton* 11  have  fully 
covered  the  essential  meteorologic  factors  in  a  few  brief 
phrases:  high  temperature,  moisture,  low  levels,  lack  of 
air  space,  dirt  and  overcrowding. 

So  many  cases  had  catarrhal  symptoms  of  the  respira¬ 
tory  tract  (bronchitis,  pharyngitis,  tonsillitis  and  cor¬ 
yza)  that  it  seemed  to  be  more  than  a  coincidence  and 
strongly  suggested  the  epidemic  fevers  of  overcrowding 
so  frequently  seen  on  shipboard. 

The  striking  resemblance  to  influenza  is  also  seen  in 
the  leucopenia  and  the  selective  action  of  the  toxin  on  the 
nervous  system.  Many  who  did  not  complain  of  pain  or 
soreness  in  the  throat  had  marked  congestion,  with  white 
patches,  or  even  ulcerated  areas,  of  the  pharyngeal  mu¬ 
cous  membrane,  and  the  peculiar  putrefactive  odor  ob¬ 
served  in  cases  of  epidemic  catarrh  was  characteristic  of 
these  cases  also. 

Swabs  from  eleven  throats  were  examined  simply  by 
rolling  on  a  slide  and,  after  fixing,  staining  with 
Loeffler’s  solution  of  methylene  blue,  to  determine  the 
predominating  bacteria  present.  More  than  the  usual 
number  of  leptothrices  and  streptothrices  were  seen  and 
many  groups  of  tiny  diplococci,  free  or  in  epithelial 
cells. 

In  preparations  from  the  pus  in  a  case  of  tropical 
bubo,  occurring  as  a  sequel  to  dengue,  the  small  diplo¬ 
cocci  were  again  found  in  large  numbers,  and  were  seem¬ 
ingly  the  only  organisms  present.  The  increase  of 
small,  mononuclear  lymphocytes  points  to  an  invasion 
of  the  lymphatic  apparatus. 

Unfortunately,  our  outfit  for  making  bacteriologic 
cultures  was  incomplete,  and  no  efforts  at  either  iso¬ 
lation  or  cultivation  were  possible. 

It  would  be  extremely  interesting  to  carry  through 
a  series  of  cultures,  especially  on  blood  serum  and  blood- 
streaked  agar,  from  the  blood,  enlarged  glands  and 
throats  of  typical  uncomplicated  cases. 

10.  Diseases  of  Warm  Countries. 

11.  Encyclopaedia  Medica. 


The  appended  table  of  urine  examinations  shows  de¬ 
cided  increase  in  phosphates.  They  often  appeared  as 
a  heavy  cloud  in  freshly  voided  specimens.  No  experi¬ 
ments  were  made  at  the  time  to  see  if  clear  urine  would 
have  resulted  from  the  previous  internal  administration 
of  acids.  The  amount  of  urine  passed  in  twenty-four 
hours  was  decreased.  Albumin  was  hardly  more  than 
a  trace  when  present.  Two  cases  in  which  it  appeared 
were  atypical  ones  in  the  early  part  of  the  epidemic.  _ 

The  estimation  of  phosphates,  sulphates  and  chlorids 
was  made  by  the  use  of  the  centrifuge.  The  urea  was 
measured  by  the  modified  Davy’s  method  and  is  open  to 
criticism,  as  the  low  percentages  of  the  first  group  were 
probably  due  to  lime  employed  not  being  so  good  as  that 
obtained  later. 

The  urine  in  122  cases  of  dengue  gave  albumin  in  six 
instances,  about  4.9  per  cent.  In  41  cases  of  malaria 
it  was  found  five  times,  or  12.2  per  cent. 

Our  conclusions  are  as  follows: 

1.  Dengue  is  one  of  the  few  fevers  in  which  a  leuco¬ 
penia  persists  from  the  first. 

2.  Blood  examinations  are  of  great  value  in  differen¬ 
tiating  between  malaria  and  dengue.  Even  though  no 
parasites  be  found,  a  slight  leucocytosis  with  decided  in¬ 
crease  in  the  percentage  of  large  mononuclears  and  trans- 
itionals  is  indicative  of  the  former,  while  a  leucopenia, 
with  a  normal  differential  leucocytic  count  or  vary¬ 
ing  degrees  of  a  small  mononuclear  lymphocytosis  and 
a  marked  eosinophilia  late  in  the  disease,  is  characteristic 
of  the  latter. 

3.  Albuminuria  is  seldom  seen  in  an  ordinary  attack 
of  dengue,  and  then  only  in  small  amounts.  The  exact 
opposite  is  true  of  yellow  fever. 

4.  The  period  of  convalescence  in  dengue  is  almost 
invariably  ushered  in  by  a  pronounced  small  mononu¬ 
clear  lymphocytosis  which  persists  for  several  days. 

5.  It  is  suggested  that  the  causative  agent  is  a  small 
diplococcus  or  a  delicate  bipolar  staining  bacillus  closely 
resembling  Pfeiffer’s  organism.  It  is  probably  trans¬ 
mitted  by  the  respiratory  tract,  and  its  virulence  is 
much  increased  by  the  presence  of  the  essential  meteoro¬ 
logic  factors  and  by  overcrowding. 
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BILATERAL  FACIAL  PARALYSIS, 

WITH  SENSORY  AND  REFLEX  DEFECTS,  POSSIBLY  DUE 

TO  LA  GRIPPE.* 

F.  W.  LANGDON,  M.D. 

CINCINNATI,  OHIO. 

This  case  was  referred  to  me  by  Dr.  J.  C.  Oliver  of  Cin¬ 
cinnati,  with  request  for  examination  and  opinion. 

Patient. — The  subject  of  the  conditions  here  reported  was 
a  teacher,  51  years  of  age,  married,  and  the  father  of  three 
healthy  children,  aged,  respectively,  20,  18,  11. 

I  saw  him  at  the  Presbyterian  Hospital,  Cincinnati,  in 
March,  1904.  He  was  about  5  feet  10  inches  in  height,  well 
developed,  fairly  nourished,  of  dark  complexion  and  hair. 
Not  evidently  anemic.  Family  and  personal  history  good. 

Present  Illness. — His  chief  complaint  was  of  headache, 
which  was  located  in  the  occipital  and  both  mastoid  regions; 
it  was  dull  in  character  and  had  persisted  since  its  onset, 
five  weeks  before.  He  also  complained  of  inability  to  close 
either  eye,  which  was  evident. 

The  onset  of  his  trouble  he  attributed  to  an  attack  of  al- 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annua]  Session, 
June,  1904. 
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leged  la  grippe,  five  weeks  previous,  manifested  by  sneezing, 
chilliness  and  malaise.  He  kept  at  his  work,  however,  for 
two  weeks,  then  took  to  his  bed  for  about  two  weeks.  There 
was  no  facial  or  other  paralysis  up  to  this  time.  He  then 
went  on  a  journey  of  50  miles  by  rail,  and  the  next  day 
noted  that  he  could  not  close  his  right  eye.  Three  days 
later  there  was  inability  to  close  his  left  eye. 

Examination. — Three  days  after  this  he  came  under  my  ob¬ 
servation  and  presented  the  following  conditions:  Patient 
in  bed.  Complete  paralysis  of  both  facials,  upper  and  lower 
divisions,  inability  to  close  either  eyelid.  The  eyeballs  rolled 
up  and  outward  when  he  attempted  to  close  the  lids.  He 
could  not  wrinkle  forehead,  frown  or  smile.  The  lower  lip 
drooped  and  could  not  be  approximated  to  the  upper,  giving 
to  the  face  an  idiotic  expression  strangely  at  variance  with 
the  intelligence  of  the  patient  as  manifested  in  his  conver¬ 
sation.  He  could  protrude  his  tongue  well  and  move  it  in 
all  directions  but  could  not  roll  it  up  to  form  a  longitudinal 
gutter;  an  interesting  confirmation  of  the  supposition  that  the 
tongue  is  supplied  in  part  by  the  facial  as  well  as  largely 
by  the  hypoglossal. 

His  speech  was  blurred,  owing  to  the  defective  lip  move¬ 
ments,  with  some  difficulty  in  swallowing,  especially  liquids. 

As  regards  the  other  cranial  nerves:  The  ocular  movements 
and  pupillary  reactions  were  good.  The  masseters  and  tem¬ 
porals  acted  well.  The  mouth  felt  to  him  unduly  dry. 

Hearing  was  defective,  watch  tick  heard  at  one  inch.  (This, 
he  states,  is  an  old  defect.)  He  hears  voices  well.  He  could 
open  his  mouth  forcibly  against  resistance.  There  was  some 
tenderness  on  pressure  in  front  of  both  mastoid  processes. 

Motor  power  in  the  trunk  and  extremities  was  good.  Grasp, 
right,  105;  left,  90  (normal).  No  evident  muscular  tremor  or 
Wasting.  Sensation  to  touch,  pain  and  temperature  impres¬ 
sions  were  good. 

Reflexes:  The  knee-jerk,  March  7,  was  absolutely  absent 
on  both  sides,  even  to  re-enforcement.  Plantar  reflexes  pres¬ 
ent  and  active,  flexor  in  type.  Visceral  reflexes  were  normal. 
Vasomotor  and  trophic:  There  was  free  sweating  of  both 
legs  from  the  knees  down,  without  obvious  cause. 

Subsequent  History. — Three  days  later,  March  10,  he  came 
for  further  examination.  He  walked  well  but  felt  weak. 

Pulse  72,  of  fair  quality  and  volume.  Heart  clear.  Grasp, 
right,  100;  left,  95.  Legs  still  sweating  excessively. 

Face  still  paralyzed,  both  sides,  upper  and  lower  divisions. 

Taste  absent  on  right  side  to  salt,  sweet  and  bitter.  Pres¬ 
ent  on  left  side,  but  dulled  and  uncertain.  The  knee-jerks 
had  returned  and  were  equal,  but  considerably  reduced. 

Four  days  later,  March  14,  he  walked  to  my  office,  nine 
blocks;  said  he  felt  a  little  confused  in  his  head,  but  did  not 
indicate  it  in  thought  or  action.  Pulse  72,  fair  tension. 

He  could  raise  the  right  eyebrow  slightly  and  draw  the 
right  angle  of  mouth  slightly  upwards.  He  could  not  close 
the  eyes  completely.  Could  not  taste  sweet  on  right  or  left 
sides  of  tongue.  Calls  bitter  “sour”  and  salt  “sour  on  right 
side.  Speech  was  better  and  food  and  liquids  were  managed 
with  little  difficulty. 

Treatment. — The  first  electrical  tests  were  made  at  this 
time.  To  faradism  all  facial  muscles  responded,  very  slug¬ 
gishly.  To  galvanism,  less  sluggishly,  but  not  quickly.  Ka- 
thodal  contraction  was  greater  than  the  anodal  contraction. 

The  knee-jerks  were  present,  equal,  and  stronger  than  four 
days  before,  but  not  fully  normal.  At  this  period  the  patient 
decided  that  his  interests  demanded  his  return  home. 

Addendum. — A  letter  from  the  patient,  dated  August  12, 
1904,  states:  “Mv  recovery  has  been  nearly  complete,  though 
when  very  tired  can  notice  my  eyes  are  not  fully  natural. 
I  took  full  charge  of  my  business  May  1,  and  have  had  no 
interruptions  from  ill-health.” 

DISCUSSION. 

Dr.  T.  H.  Weisenburg,  Philadelphia,  emphasized  the  fact 
that  bilateral  facial  palsy  is  rare.  He  recently  saw  three 
such  cases  in  Dr.  Spiller’s  service,  in  the  Polyclinic  Hospital. 
An  interesting  report  of  the  etiology  was  made  by  Saibo  of 


a  case  of  facial  diplegia,  where  the  patient’s  father,  mother 
and  brother  had  the  same  disease.  Sarbo  inclined  to  the  view 
that  in  these  cases  there  was  a  congenital  narrowing  of  the 
fallopian  canal,  this  acting  as  a  predisposing  cause,  because 
of  the  interference  with  the  blood  supply  of  the  facial  nerve; 
the  exciting  cause  was  probably  an  infection,  as  “taking 
cold.” 

Dr.  Hugh  T.  Patrick,  Chicago,  mentioned  the  case  of  a 
child  he  saw  some  months  ago  with  complete  double  facial 
paralysis.  The  electric  examination  did  not  show  the  typical 
reaction  of  degeneration,  so  he  was  inclined  to  think  it  was  a 
tumor,  but  the  subsequent  course  of  the  case  led  him  to  be¬ 
lieve  that  it  could  not  be  a  tumor,  because  the  child  has 
not  grown  worse,  being,  if  anything,  a  little  better.  Al¬ 
though  he  thinks  syphilis  could  be  excluded  from  the  case, 
he  put  the  child  on  antisyphilitic  treatment  with  no  beneficial 
result.  He  has  come  to  the  belief  that  the  case  is  probably 
a  very  peculiar  one  of  myasthenia  gravis.  The  eye  muscles 
are  not  involved  and  the  muscles  of  the  extremities  are  not 
involved  to  any  great  extent.  There  is  simply  general  weak¬ 
ness,  lassitude,  ready  fatigue  and  this  bilateral  facial  par¬ 
alysis.  He  knows  of  no  other  explanation  that  is  adequate, 
and  he  does  not  think  that  this  one  is  quite  adequate. 

Dr.  F.  E.  Coulter,  Omaha,  Neb.,  recently  had  a  unilateral 
case,  of  similar  origin,  occurring  in  a  physician.  The  knee- 
jerks  became  absent,  and  there  was  a  great  deal  of  sweating. 
Both  plantar  reflexes  were  flexor  in  type  and  there  was  a 
very  marked  toxic  state  with  the  paralysis  that  accompanied 
the  infection.  When  this  physician  had  la  grippe  he  became 
exhausted,  with  soreness  and  aching  all  over  the  body.  He 
attempted,  as  physicians  will,  to  do  his  work,  and  one  day’s 
driving  was  quite  sufficient  to  bring  on  this  undesirable  re¬ 
sult,  Bell’s  paralysis.  We  can  not  yet  explain  why  certain 
nerve  trunks  are  picked  out  as  the  seat  of  infection  by  cer¬ 
tain  micro-organisms  and  others  apparently  exactly  similar 
in  structure,  so  far  as  we  know,  go  untouched,  but  this  is 
certainly  the  case. 

Dr.  Albert  E.  Sterne,  Indianapolis,  said  that  he  regretted 
that  Dr.  Langdon  failed  to  test  the  Achilles  tap  in  reference 
to  the  patellar  reflexes;  it  would  be  interesting  to  know  if 
there  was  any  disturbance  of  that  reflex.  Dr.  Sterne  men¬ 
tioned  two  cases ;  one  of  them  has  been  referred  to  in  a 
written  article  but  the  other  has  not  been  published.  The 
first  was  the  case  of  a  man  who  had  been  thrown  from  a  wagon 
twenty  years  previously  in  Portland,  Oregon,  landing  on  the 
back  of  the  head  a  little  to  the  left  side.  At  that  time  he 
was  said,  erroneously,  to  have  sustained  no  fracture.  How¬ 
ever,  he  lost  the  hearing  in  the  left  ear  and  became  paralyzed 
on  the  left  half  of  the  face  and  left  external  rectus;  there 
was  loss  of  sensation  on  the  right  half  of  the  body  completely. 
Twenty  years  afterward,  under  systematic,  careful  treatment, 
this  man  recovered  to  a  great  degree  the  use  of  the  facial 
muscles  on  the  left  side;  his  hearing  remained  lost  and  sen¬ 
sations  on  the  right  half  of  the  body  became  almost  normal 
twenty  years  after  the  occurrence  of  the  lesion.  The  other 
case  was  unique,  and  Dr.  Sterne  has  never  seen  anything 
of  the  kind  published.  A  man  from  Seattle,  Washington, 
had  gone  to  Saratoga  to  attend  a  postal  convention  and  was 
on  his  way  to  visit  a  town  in  Indiana,  when  he  became 
stricken  with  symptoms  exactly  similar  to  those  we  see  in 
poliomyelitis.  The  question  arises  whether  in  this  case  it  was 
poliomyelitis,  or  whether  it  was  a  peripheral  lesion.  The  man 
was  completely  and  absolutely  paralyzed  in  every  portion  of 
the  body;  both  arms,  both  legs  and  both  halves  of  the  face 
completely  paralyzed,  and  all  the  symptoms  seemed  to  be 
those  of  poliomyelitis.  Later  there  was  wasting  of  the  mus¬ 
cles,  which  were  absolutely  paralyzed,  and  reaction  of  degen¬ 
eration,  which  still  exists  in  a  large  part  of  the  trunk 
muscles  and  both  halves  of  the  face,  but  he  can  use  his  arms 
somewhat,  very  much  as  in  cases  of  regeneration  following 
poliomyelitis.  Dr.  Sterne  has  been  in  doubt  as  to  whether 
he  should  make  the  diagnosis  of  involvement  of  the  anterior 
horn.  'Whether  it  was  due  to  such  involvement  or  to  a  per¬ 
ipheral  lesion,  it  was  the  most  widespread  paralysis  he  has 
ever  seen,  either  in  private  practice  or  in  the  hospital. 
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PUBLIC  CARE  OF  THE  INSANE  PENDING  COMMITMENT. 

Same  months  ago,  in  one  of  the  largest  cities  of  the 
country,  a  young  foreigner  became  suddenly  insane  at 
his  boarding-house.  He  was  hurriedly  sent  to  the  near¬ 
est  police  station  in  a  patrol  wagon,  locked  up  as  a  pris¬ 
oner  for  a  day  or  so,  growing  constantly  more  maniacal, 
then  sent  in  the  patrol  wagon  again  to  another  police 
station,  where  the  city  physician  would  find  it  more 
convenient  to  examine  him.  By  the  time  he  arrived  at 
the  second  station  he  was  in  a  state  of  intense  maniacal 
excitement.  After  a  struggle  with  half  a  dozen  police¬ 
men,  he  was  finally  overpowered  and  thrust  into  a  re¬ 
straint  chair,  where  he  died  within  half  an  hour,  with¬ 
out  ever  having  been  seen  by  a  physician. 

At  about  the  same  time  in  the  same  city  a  foreigner, 
equally  obscure,  became  insane  and  shot  at  his  room¬ 
mate.  He  was  taken  at  once  to  a  police  station  in  a 
patrol  wagon,  kept  there  for  two  days,  then  taken  to 
another  station  more  convenient  for  the  city  physician 
to  visit,  where  he  was  kept  another  day,  and  finally  was 
seen  by  the  physician,  who  then  ordered  him  sent  to  the 
detention  hospital. 

These  incidents — illustrating  the  unmedical  treat¬ 
ment  which  insane  suspects  frequently  undergo — com¬ 
ing  to  our  attention  suggested  an  inquiry  into  the  meth¬ 
ods  of  various  cities  as  regards  public  care  of  the  in¬ 
sane  pending  commitment:  Accordingly,  we  addressed 
inquiries  to  the  mayors  of  a  dozen  leading  cities  as  to 
the  method  by  which  insanity  is  determined  in  each — 
whether  by  jury  trial  o~  by  medical  examination, 
whether  patients  are  arrested,  how  and  where  they  are 
detained  pending  commitment,  if  patients  are  conveyed 
to  the  asylum  by  the  sheriff,  whether  women  attendants 
are  required  for  women  patients,  and  whether  nurses 
are  sent  from  the  asylum  to  convey  patients  thither. 

Accurate  answers  to  these  few  questions  would  pretty 
fairly  indicate  the  degree  to  which  medical  authority 
controls  in  a  community;  for  we  do  not  hesitate  to  sa;y 
that  the  trial  of  insane  patients  by  jury,  the  arrest  of 
patients,  their  transportation  in  patrol  wagons,  their 
detention  in  police  courts  or  jails,  their  convey¬ 
ance  to  the  asylum  by  the  sheriff  or  by  the  police,  the 
failure  to  furnish  nurses  from  the  asylum  to  escort  pa¬ 
tients,  all  indicate  archaic  conditions  and  show  that  in 
any  city  where  they  exist-  the  intelligent  physicians 
have  been  unable  to  influence  public  affairs  as  they 
should.  The  answers  received  show  all  grades  of  treat¬ 


ment.  In  one  city,  our  letter  was  handed  to  a  member 
of  the  detective  force  for  reply.  His  answer  would  lead 
one  to  infer  that  our  inquiry  referred  to  the  criminal 
class.  He  states  that  “insane  suspects  are  arrested, 
detained  in  the  Emergency  Hospital,  and  are  held  there 
for  observation;  then  they  are  tried  by  a  board  of  phy¬ 
sicians  appointed  by  the  Superior  Court  to  try  the  case, 
and  in  the  event  of  a  verdict  of  guilty  they  are  com¬ 
mitted  to  an  insane  asylum.  There  are  women  attend¬ 
ants  appointed  by  the  sheriff  who  have  the  custody  of 
the  female  patients.  The  sheriff  has  charge  of  all  in¬ 
sane  cases.” 

It  will  be  seen  that  the  writer  entirely  ignores  the 
first  step  in  the  commitment  process,  namely,  the  man¬ 
ner  in  which  patients  reach  the  emergency  hospital. 
In  like  manner,  from  the  very  city  where  the  incidents 
occurred  which  are  mentioned  at  the  beginning  of  this 
article,  we  are  cheerfully  assured  that  patients  are  de¬ 
tained  in  an  emergency  hospital  awaiting  inquiry  as 
to  insanity.  Various  cities  do  not  undertake  to  dodge 
the  question,  but  frankly  state  that  “suspects”  are  taken 
to  the  jail  or  police  station  at  first. 

In  cities  where  there  are  detention  or  emergency  hos¬ 
pitals  the  general  public  may  suppose  that  patients  are 
immediately  taken  there.  As  a  matter  of  fact,  patients 
in  these  cities  also  are  taken  first  to  the  police  station 
or  to  the  jail  by  policemen,  in  patrol  wagons,  in  pre¬ 
cisely  the  same  manner  as  a  common  drunk.  In  the 
majority  of  the  replies,  the  expressions  used  are  those 
associated  with  the  treatment  of  criminals — patients  are 
“arrested,”  held  in  police  stations  or  jails,  “tried”  by 
jury  or  judge  or  even  by  a  board  of  examiners,  sent  to 
the  asylum  in  charge  of  the  sheriff  or  his  deputies.  All 
this  is  so  commonplace  that  it  probably  does  not  arouse 
in  any  of  us  the  quick  sense  of  shame  which  it  should. 
Does  it  shock  us  that  in  one  city  the  coroner  determines 
the  mental  state  of  the  patients,  or  that  in  another  the 
probate  judge  performs  the  function  of  the  alienist? 

It  is  superfluous  to  point  out  again  the  long-since 
recognized  impropriety  of  entrusting  the  diagnosis  of  a 
disease  to  a  jury  of  laymen.  Slowly  but  surely  this 
anachronism  will  disappear,  though  it  still  survives  in 
some  of  our  greatest  centers,  notably  in  Chicago.  Our 
purpose  is  to  call  attention  to  the  fact  that  during  the 
first  few  days,  so  critical  in  cases  of  acute  mental  dis¬ 
order,  the  treatment  of  the  patient  is  distinctly  non¬ 
medical  and  is  precisely  that  accorded  to  a  felon.  The 
public  and  the  profession  at  large  consider  the  pa¬ 
tient  as  magically  transferred  to  the  asylum,  which 
we  now  call  a  hospital,  without  at  all  realizing  the  ter¬ 
rifying  experiences  often  undergone  in  the  compara¬ 
tively  brief  period  between  removal  from  home  and 
arrival  at  the  hospital.  Consider  the  effect  on  a  deli¬ 
cate,  refined  woman  in  the  early  stage  of  melancholia, 
suddenly  thrust  for  a  night  into  a  jail  or  the  cell  of  a 
police  station.  Such  an  experience  would  infallibly 
exacerbate  the  malady,  and  might  even  make  all  the 
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difference  between  a  favorable  and  unfavorable  out¬ 
come. 

In  the  small  cities  and  in  the  country  communities 
the  treatment  of  patients  is  even  more  primitive  than 
in  the  large  towns.  A  patient  is  often  brought  many 
miles  in  an  open  wagon  to  the  county  seat,  and  placed 
in  the  county  jail  for  varying  periods  before  an  exam¬ 
ination  is  held.  Jailers  or  sheriffs  with  the  best  will 
in  the  world  are  of  course  unfitted  to  give  the  care 
which  insane  patients  need.  We  were  lately  told  by  a 
member  of  a  state  board  of  charities  of  a  visit  to  a 
jail  where  many  insane  were  received.  The  sheriff  felt 
much  aggrieved  because  he  had  been  threatened  with 
suit  by  the  relatives  of  a  patient  who  had  been  placed 
in  the  jail  in  a  state  of  great  excitement,  and  who 
had  seriously  injured  his  hands  by  beating  against  the 
bars  of  his  cell  door.  When  the  sheriff’s  attention  was 
called  to  good  leather  muff  and  wristers  hanging  in 
the  office,  whose  use  would  have  prevented  the  whole 
trouble,  he  said  contemptuously :  “0 !  them  things ; 
they’ve  been  there  since  before  I  came,  but  I’ve  never 
touched  ’em.” 

It  is  a  relief  to  turn  to  instances  of  excellent  man¬ 
agement  in  some  of  the  cities  from  which  we  have  re- 

o 

plies.  Three  cities  seem  to  have  nothing  of  the  police 
method  in  their  manner  of  dealing  with  fhe  insane. 
These  are  New  York,  St.  Louis  and  Baltimore.  In 
the  city  of  New  York  patients  may  be  detained  for 
examination  as  to  their  mental  condition  in  but  one 
place,  the  pavilion  at  Bellevue  Hospital.  Three  exam¬ 
iners  in  lunacy  are  employed  by  the  city  of  New  York. 
They  are  physicians,  holding  their  positions  under  the 
civil-service  law.  These  examiners  are  stationed  at 
Bellevue  Hospital,  and  the  patients  are  under  their 
care  pending  commitment.  Following  an  order  for 
commitment,  the  state  hospital  authorities  are  notified, 
and  they  send  trained  nurses  to  accompany  patients 
from  the  pavilion  to  the  institution.  Women  patients 
are  always  accompanied  by  women  nurses. 

In  Baltimore  the  procedure  is  very  simple.  The  hos¬ 
pitals  being  in  the  suburbs  of  the  city,  the  process  of 
commitment  need  occupy  but  a  few  hours.  Two  phy¬ 
sicians  visit  the  patient  in  his  home,  and  on  their  rec¬ 
ommendation  the  board  of  charities  makes  out  the  com¬ 
mitment  papers  and  notifies  the  hospital  to  send  its 
ambulance,  and,  if  necessary,  a  female  attendant  to 
convey  the  patient  to  the  institution. 

St  Louis  uses  the  observation  ward  at  the  City  Hos¬ 
pital  for  the  detention  of  patients  previous  to  exami¬ 
nation.  On  the  certificate  of  two  physicians,  patients 
may  be  committed  to  the  asylum.  They  are  conveyed 
in  a  city  ambulance,  and  attendants  are  sent  from  the 
hospital  to  accompany  them.  Doubtless  there  are  other 
towns  where  the  treatment  of  the  insane  has  been  di¬ 
vorced  from  the  care  of  criminals.  At  any  rate,  the 
instances  we  have  cited  are  cheering.  We  commend  to 
countv  and  district  medical  and  state  societies  an  in¬ 


quiry  into  the  actual  conditions  surrounding  the  care 
of  the  insane  pending  commitment  in  their  respective 
communities. 


THE  PATHOLOGY  OF  ICTERUS. 

In  a  condition  like  icterus,  which  is  a  symptom  of 
many  different  diseases,  there  is  always  a  desire  to  find 
a  common  factor  underlying  all  cases.  In  the  early 
days  of  pathology  it  was  assumed  that  in  all  instances 
this  common  underlying  factor  was  a  mechanical  ob¬ 
struction  of  some  sort,  but  it  very  soon  became  evident 
that  in  many  cases  no  such  mechanical  obstruction 
could  be  found.  In  such  cases  the  signs  of  biliary  sta¬ 
sis  in  the  liver  itself,  dilatation  and  overfilling  of  the 
bile  ducts,  stasis  of  bile  in  the  interlobular  bile  passages 
and  deposition  of  bile  pigment  in  the  liver  cells,  are  en¬ 
tirely  lacking.  Inability  to  account  for  such  cases  on 
mechanical  grounds  led  to  the  conception  of  hematog¬ 
enous  as  opposed  to  hepatogenous  icterus.  It  was 
thought  that  bile  could  be  manufactured  not  only  in 
the  liver,  but  also  in  the  blood.  The  latter  form  of  bile 
formation  was  thought  to  occur  in  toxic  and  infectious 
conditions  in  which  a  large  number  of  blood  corpuscles 
were  broken  up  in  the  circulation.  As  a  result  of  this 
conception  all  cases  of  icterus  which  could  not  be  classed 
as  obstructive  were  ranged  under  hematogenous  icterus, 
or  as  Naunyn  and  Minkowski  called  it,  icterus  from 
polycholia.  Later  it  was  shown  that  something  more 
than  excessive  blood  destruction  was  needed  to  account 
for  such  cases  when  the  liver  was  acting  normally,  and 
in  recent  years  many  have  held  that  the  second  neces¬ 
sary  factor  was  a  disturbance  in  the  function  of  the 
liver  cells  themselves.  This  change  in  the  liver 
cells  has  been  compared  to  the  disturbance  in  the 
kidney  cells  which  produces  albuminuria.  This  hy¬ 
pothesis  explained  especially  well  the  icterus  of  infec¬ 
tions  or  intoxications,  and  that  of  circulatory  or  ner¬ 
vous  disturbances,  because  in  just  such  conditions  it 
was  easy  to  imagine  that  the  secretory  powers  of  the 
liver  cells  might  be  affected.  Some  writers  went  so 
far  at  this  time  as  to  almost  deny  to  mechanical  fac¬ 
tors  any  importance  at  all. 

The  recent  work  of  Eppinger,  which  was  based  on 
painstaking  histologic  examinations  and  a  method  which 
rendered  the  walls  of  the  bile  capillaries  easily  visible, 
has  led  back  once  more  to  a  mechanical  theory  of  ic¬ 
terus.  He  found  in  various  forms  of  icterus  a  dilata¬ 
tion  of  the  bile  capillaries  with  elongation,  sinuosity, 
varicose  swellings  and  even  rupture  of  the  walls.  As  a 
result,  the  bile  was  able  to  gain  entrance  into  the  peri¬ 
vascular  lymph  spaces.  The  obstruction,  though  me¬ 
chanical,  was  not  in  the  larger  bile  passages,  but  in  the 
capillaries,  which  were  either  compressed  by  new-formed 
connective  tissue  or  blocked  by  bile  thrombi.  These  ob¬ 
servations  have  been  confirmed  in  the  main  by  Abramow 
and  Samoilowicz.  Recently  Winckelmann,1  working  at 
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Minkowski’s  suggestion,  has  gone  over  the  work  afresh. 
The  point  in  which  Eppinger’s  conception  differs  most 
radically  from  the  preceding  theories  of  icterus  is  in 
the  role  played  by  the  lymph  spaces  surrounding  the 
bile  capillaries.  Doubt  has  been  cast  on  the  existence 
of  such  spaces,  and  even  Eppinger  himself  does  not  de¬ 
scribe  them  as  definite  vessels,  but  merely  as  spaces 
between  the  walls  of  the  bile  capillaries  and  the  liver 
cells.  According  to  Minkowski,  there  is  little  doubt 
that  such  spaces  exist.  Eppinger  seems  to  think  that 
in  icterus  the  bile  must  reach  the  blood  by  means  of  the 
lymph  channels,  and  there  is  some  support  to  this 
view  in  the  old  observations  of  Harley  and  von  Frey, 
who  showed  that  if  the  thoracic  duct  be  ligated  at  the 
same  time  as  the  ductus  communis  choledochus  no  ic¬ 
terus  would  occur.  This,  of  course,  necessitates  the 
view  that  while  the  blood  capillaries  of  the  liver  are 
permeable  for  some  substances  they  are  not  permeable 
for  bile,  an  idea  which  is  by  no  means  unthinkable  in 
the  light  of  our  present  knowledge  of  cell  specificity. 
Another  point  in  which  Eppinger’s  conception  differs 
from  preceding  ones  is  the  recognition  of  the  bile-stained 
plugs  in  the  capillaries  as  bile  thrombi.  These  are 
not  made  up  of  pure  bile,  but  are  bile-stained  concre¬ 
ments  which  form  when,  as  a  result  of  disturbances  in 
the  liver  cells,  abnormal  substances  are  excreted  with 
the  bile.  These  bodies  can,  perhaps,  more  reasonably 
be  compared  to  the  urinary  casts  than  to  thrombi. 

While  this  work  of  Eppinger  explains  the  pathology 
of  many  cases  of  icterus,  Minkowski  points  out  that 
all  cases  examined  since  its  publication  have  not  shown 
these  lesions.  This  is  especially  true  of  cases  of  infec¬ 
tious  icterus.  In  just  such  cases  it  has  been  shown 
that  the  bile  is  often  abnormal,  and  may  contain  albu¬ 
min.  Such  cases  are  probably  due  primarily  to  the 
liver  cell  changes,  though  the  bile  thrombi  and  me¬ 
chanical  stasis  may  occur  as  secondary  phenomena. 
Minkowski  thinks  that  though  the  work  of  Eppinger 
has  greatly  extended  our  knowledge  of  the  pathology 
of  icterus  we  must  still  recognize  two  forms — the  true 
obstructive  icterus,  in  which  mechanical  obstruction 
plays  the  main  part,  and  the  toxic,  cyanotic  and  ner¬ 
vous  forms,  in  which  the  disturbance  in  the  function 
of  the  liver  cells  is  the  important  factor. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

II. 

The  history  of  uric  acid  dates  from  a  year  easily  re¬ 
membered  by  Americans.  In  1776  the  substance  was 
discovered  by  Karl  W.  Scheele  as  the  constituent  of  a 
concrement,  and  in  the  same  year  T.  Bergman  found  it 
in  a  stone  from  the  bladder.  Soon  after  it  was  recog¬ 
nized  as  a  normal  ingredient  of  the  urine;  it  was  fated 
to  become  the  object  of  a  long  series  of  studies.  Pure 
chemists  busied  themselves  with  it  for  a  time,  Four- 
croy  (1793)  finding  urea  among  its  decomposition 
products,  and  Wohler  and  Liebig  (1838),  showing  that 
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it  is  closely  related  to  allantoin,  urea  and ‘alloxan.  The 
majority  of  the  earlier  studies  on  uric  acid  were  under¬ 
taken  by  medical  men,  and  one  of  the  most  interesting 
features  of  medical  research  during  the  past  hundred 
years  is  the  patient  but  tortuous  course  followed  by 
those  who  had  as  their  object  the  determining  of  the 
mode  of  formation  of  uric  acid  in  the  body.  At  times 
the  pursuit  seemed  to  be  utterly  futile,  so  ignorant  were 
those  engaged  in  it  of  the  direction  it  should  take;  more 
than  once  it  was  necessary,  to  use  a  sportsman’s  ex¬ 
pression,  to  “hunt  change,”  to  take  a  fresh  scent  as  it 
were,  and  to  seek  in  an  entirely  new  quarter. 

The  relationship  of  uric  acid  to  urea  naturally  sug¬ 
gested  a  similar  origin  for  the  two  substances,  and  the 
earliest  theories  took  it  for  granted  that  uric  acid,  like 
urea,  is  a  product  of  albumin  metabolism.  Since  uric 
acid  yields  urea  as  one  of  its  oxidation  products,  two 
hypotheses  seemed  plausible — either  all  albumin  on  oxi¬ 
dation  to  urea  passes,  at  some  time  or  another,  through 
a  uric-acid  stage,  or  albumin  is  normally  oxidized  di¬ 
rectly  to  urea,  but  under  certain  pathologic  conditions 
to  uric  acid  instead.  In  case  either  hypothesis  were 
true,  a  fault  of  oxidation  would  account  for  the  ap¬ 
pearance  of  increased  amounts  of  uric  acid. 

Thus  Lehmann,  in  his  “Physiological  Chemistry,” 
published  in  1853,  advanced  the  first  hypothesis,  assum¬ 
ing  that  uric  acid  stands  a  rung  higher  on  the  lad¬ 
der  of  descending  albumin  metabolism  than  does  urea. 
This  view  was  accepted  by  many,  and  the  idea  became 
prevalent  that  an  increased  excretion  of  uric  acid  must 
be  due  to  disturbances  of  the  circulation  or  respiration 
leading  to  interference  with  the  normal  oxidizing  proc¬ 
esses  of  the  body.  Feeding  experiments  (Neubauer, 
1856;  Meissner,  1868;  Weintraud,  1896,  and  Spiegel- 
berg,  1898)  demonstrated  that  uric  acid  in  dogs  or  hu¬ 
man  beings  is  given  off  largely  as  urea  in  the  urine,  one 
study  showing  that  not  more  than  5  per  cent,  of  the  uric 
acid  fed  reappears  unchanged  in  the  urine.  Haig  (1894) 
asserted  that,  feeding  small  amounts  of  uric  acid  to 
healthy  men,  he  could  demonstrate  prompt  and  complete 
excretion  as  such  in  the  urine,  but  he  is  alone  in  this  as 
in  so  many  observations  which  contradict  the  work  of 
more  accurate  investigators.  Of  course,  the  fact  that 
uric  acid,  like  other  nitrogenous  substances,  burns  in 
the  body  to  urea,  is  no  proof  that  all  urea  goes  through 
a  uric-acid  forestage,  and  investigators  were  soon  to 
learn  this. 

The  first  hypothesis  received  telling  support  from 
Bartels1  (1866),  who  sought  evidence  in  its  favor  in 
clinical  experience,  or  rather,  who  looked  for  facts  that 
were  not  out  of  harmony  with  the  hypothesis.  He  laid 
emphasis  on  the  “relative”  amount  of  oxygen  available; 
if  there  were  “relative”  insufficiency  of  oxygen,  uric 
acid,  he  thought,  instead  of  urea  is  formed,  Thus  in 
certain  fevers,  like  that  in  pneumonia  or  those  accom- 

1.  Bartels :  Untersuch  ungen  iiber  file  Ursache  einer  gestelger- 
ten  Ausscheidung  der  Harnsaure  in  Krankheiten,  Deutsches  Arch, 
f.  klin.  Med.,  vol.  1,  1866,  p.  13. 
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panying  circulatory  disturbances,  there  might  be  in¬ 
crease  in  uric-acid  formation  owing  to  “relatively”  in¬ 
sufficient  respiration.  Excess  of  uric  acid  in  leukemic 
urine  he  cited  as  evidence  of  his  view.  Virchow  had 
called  attention  to  this  increase  in  uric  acid  in  leu¬ 
kemia  as  early  as  1847,  and  regarded  it  as  due  to  im¬ 
perfect  oxidation. 

In  this  connection  it  is  of  great  interest  to  note  that 
Scherer,2  as  long  ago  as  1851,  had  found  hypoxanthin 
in  the  spleen  and  in  the  blood  in  leukemia,  and  had 
put  forward  the  theory  that  leukemia  is  due  to  a  sort 
of  hypersecretion  of  the  spleen.  Five  years  later  he 
found  both  hypoxanthin  and  uric  acid  in  the  blood  in 
leukemia.  The  chemical  relations  of  hypoxanthin  and 
uric  acid  were  beginning  to  be  known,  and  a  hypothesis 
that  the  spleen  is  the  source  of  uric  acid  gained  credence 
for  a  time,  Ranke3  marshaling  as  arguments  in  its 
favor,  (1)  the  increase  of  uric-acid  excretion  with  ac¬ 
companying  splenic  swelling  during  digestion;  (2)  the 
increase  of  uric  acid  in  leukemia;  (3)  the  presence  of 
uric  acid  in  the  splenic  juice;  and  (4)  the  action  of 
quinin  which  reduces  the  size  of  the  spleen  and  dimin¬ 
ishes  uric-acid  excretion.  The  possibility  of  an  origin 
of  uric  acid  from  hypoxanthin — excessively  interesting 
considering  our  present  knowledge  of  the  purin  bases — 
seemed  to  threaten  the  view  that  it  is  derived  from 
albumin,  until  some  one  suggested  that  hypoxanthin 
might  come  also  from  albumin  and  be  simply  a  still 
earlier  forestage  of  urea.  Moreover,  Bartels’  authority 
was  so  great  that  his  conception  was  the  dominant  one 
in  the  minds  of  medical  men  for  a  long  time. 

Telling  blows  against  Bartels’  view  were  struck  later 
when  it  began  to  be  shown  (1)  that  conditions  which 
diminish  oxidation  or  interfere  with  respiration  are 
not  necessarily  associated  with  increased  uric-acid  excre¬ 
tion;  and  (2)  that  in  leukemia,  where  uric-acid  excre¬ 
tion  is  sometimes  increased,  there  is  no  evidence  that 
the  oxidizing  processes  are  diminished.  Senator  (1868) 
constricted  the  thorax  of  dogs  and  rabbits,  and  got  in¬ 
creased  uric-acid  excretion  in  only  two  out  of  many 
cases;  Naunyn  and  Ries  (1869)  did  not  find  the  uric- 
acid  excretion  increased  in  anemia  produced  experi¬ 
mentally;  Pettenkoffer  and  Voit  (1869)  showed  that 
nitrogenous  and  carbon-dioxid  equilibrium  are  maintain¬ 
ed  in  leukemia  in  spite  of  uric-acid  increase,  and  finally, 
in  1891,  Kraus  and  Chwostek,  and  in  1893,  Bohland 
and  Geppert  proved  that  there  is  absolutely  no  decrease 
in  the  oxygen-intake,  nor  any  decrease  in  the  output 
of  carbon  dioxid,  in  cases  of  leukemia. 

It  can  be  seen,  therefore,  how  it  came  about  that 
some  of  the  oldest  conceptions  regarding  the  formation 
of  uric  acid  had  to  be  given  up.  These  old  views  have 
had  a  sort  of  recrudescence,  however,  from  time  to  time, 
as  will  be  pointed  out  further  on,  when  we  come  to  deal 
with  the  ideas  which  supplanted  them. 

2.  Scherer :  Untersuchungen  liber  das  Blut  bel  Leuk&mle,  Ver- 
handl.  d.  phys.-med.  Gesellsch.  z.  Wiirzburg.  vo!.  il,  1851,  p.  321. 

3.  Ranke.  H.  :  Beobachtungen  und  Versuche  liber  die  Aus- 
scheidung  der  HarnsSnre  beim  Mensehen.  Miinehen,  1858. 


LOEFFLER’S  NEW  METHOD  OF  PRODUCING  ANTI¬ 
BODIES. 

It  is  a  familiar  fact  that  the  injection  into  the  animal 
body  of  gradually  increasing  quantities  of  many  sub¬ 
stances  gives  rise  to  the  production  of  specific  anti¬ 
bodies.  Among  the  most  carefully  studied  substances 
of  this  class  may  be  mentioned  bacterial  toxins,  living 
and  dead  bacteria,  red  blood  corpuscles,  blood  serum, 
organ  cells,  etc.  By  heating  these  substances,  or  by 
treatment  with  various  chemicals,  they  are  easily  de¬ 
prived  of  the  power  of  calling  forth  antibodies.  It 
often  is  desirable,  however,  to  kill  the  bacteria  that  are 
used  in  the  process  of  immunization  before  they  are  in¬ 
jected,  because  some  living  organisms,  as,  for  instance, 
the  tubercle  bacilli,  are  not  well  borne  by  any  of  the 
animals  that  are  suited  for  the  production  of  anti¬ 
serums.  In  other  instances  it  may  be  necessary  to 
sterilize  the  substance  before  it  is  used,  because  of  the 
great  difficulty  of  obtaining  it  without  accidental  con¬ 
tamination. 

In  these  cases  it  has  been  difficult  to  find  a  conven¬ 
ient  and  reliable  method  of  killing  the  bacteria  with¬ 
out,  at  the  same  time,  depriving  them,  or  the  substance 
which  is  being  sterilized,  of  the  power  of  calling  forth 
antibodies.  These  difficulties  were  partly  overcome  by 
grinding  up  the  bacteria  to  such  a  fine  state  that  the 
mass  no  longer  contained  organisms  capable  of  growth, 
or  by  sterilizing  the  accidentally  contaminated  sub¬ 
stance  with  chloroform.  These  methods  of  steriliza¬ 
tion  are  not  perfectly  reliable,  and  it  not  infrequently 
happened  that  the  animal  under  treatment  died  in  con¬ 
sequence  of  an  injection  of  an  imperfectly  sterilized 
substance. 

We  know  that  enzymes,  when  perfectly  dry,  may  be 
heated  to  a  high  temperature  without  being  deprived 
of  their  specific  properties.  This  fact  led  Loeffler1  to 
attempt  to  produce  antibodies  with  bacteria  that  had 
been  dried  and  killed  by  heating  to  150  C.  for  one- 
half  hour.  He  not  only  used  bacteria  that  were  thus 
treated,  but  also  blood  serum,  organ  cells  and  tumor 
cells,  and  his  labors  seem  to  have  been  crowned  with 
success.  He  dried  chicken  serum  at  a  low  temperature 
and  heated  the  dry  residue  to  150  C.  for  one-half  an 
hour.  The  residue  was  suspended  in  salt  solution, 
and  several  doses  were  injected  into  a  rabbit.  The 
serum  of  this  rabbit  formed  a  heavy  precipitate  with 
normal  chicken  serum.  Other  heated  sera  were  in¬ 
jected  into  various  animals,  and  all  gave  rise  to  the  for- 
‘mation  of  a  specific  precipitin.  Loeffler  dried  and 
heated  bacteria  to  150  C.  for  one-half  an  hour,  and  im¬ 
munized  animals  by  injecting  them  with  suspensions 
of  the  heated  organisms.  In  this  way  he  produced 
agglutinating  sera  for  B.  typhosus,  B.  coli  communis, 
B.  cholera,  the  bacillus  of  hog  cholera  and  the  tubercle 
bacillus.  He  also  obtained  a  serum  with  high  bacterio¬ 
lytic  powers  for  the  bacillus  of  cholera.  Carcinoma 

1.  Deutsch.  med.  Woch.,  Dec.  22,  1904. 
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cells  were  dried  and  heated,  and  suspensions  of  the  diy 
powdered  cells  were  injected  into  a  nmle.  The  serum 
of  this  mule  gave  a  precipitate  with  a  colloidal  solution 
of  carcinoma  tissue,  and  also  with  such  a  solution  of 
lymphoid  tissue.  A  woman  suffering  with  carcinoma 
of  the  breast  was  treated  with  this  serum  and  also  with 
a  solution  of  the  heated  carcinoma  cells.  There  was 
local  reaction  and  apparent  general  improvement,  but 
no  arrest  of  the  growth  of  the  tumor. 

Loeffler  claims  that  this  method  of  desiccation,  heat¬ 
ing  and  pulverizing  will  allow  the  material  to  be  kept 
for  indefinite  periods,  and  will  eliminate  all  danger  for 
those  handling  it.  Just  how  much  can  be  expected  from 
this  discovery  can  hardly  be  conjectured  at  this  time, 
but  it  seems  that  it  may  find  wide  application  in  the 
production  of  various  antiserums. 

WARNING  AGAINST  PANAMA  LABOR 

The  danger  of  misconception  of  the  conditions  in 
Panama1  has  led  the  American  Federation  of  Labor  to 
send  circulars  over  the  country  calling  attention  to 
the  real  status  of  affairs  at  the  Panama  Isthmus.  The 
federation  declares  that  it  is  not  true  that  the  work 
will  be  easy  and  the  wages  above  the  normal,  and  urges 
especially  that  no  one  should  go  to  the  canal  zone  unless 
he  has  a  position  and  knows  under  what  conditions  he 
is  to  labor.  The  warning  is  a  timely  one.  The  glamor 
naturally  attendant  on  this  great  government  enterprise 
is  heightened  by  the  illustrated  articles  in  the  papers 
and  magazines,  in  spite  of  the  frequent  mention  of  the 
diseases  that  have  been  so  great  a  factor  in  the  mortality 
rate.  Many  who  go  to  Panama  with  a  little  knowledge 
of  conditions  there,  are  liable  to  desire  a  speedy  return 
when  their  knowledge  is  increased.  The  great  enter¬ 
prise  will  not  lack  for  workers,  and  it  will  only  be  hin¬ 
dered  by  illy  prepared  adventure-seekers. 


THE  GROWING  IMPORTANCE  OF  PHYSICS  IN 
MEDICINE. 

Coincident  with  the  rapid  application  of  chemical 
methods  to  the  study  of  medical  problems,  there  has 
been  a  growth  of  interest  in  more  purely  physical  phe¬ 
nomena,  and  especially  in  the  phenomena  of  that  ever- 
widening  domain  which  we  now  know  as  physical  chem¬ 
istry.  The  publications  of  Van  t’Hoff,  Arrhenius  and 
Ostwald  have  stimulated  a  whole  series  of  medical  and 
biologic  researches,  like  those  of  Pauli  and  Loeb,  on  the 
one  hand,  and  those  of  Koranyi,  Hamburger  and  Ho- 
ber,  on  the  other.  Zikel,  in  1902,  published  a  volume  on 
what  he  calls  “Clinical  Osmology,”  which  deals  with  the 
osmotic  states  of  the  body  fluids  in  health  and  disease.  It 
is  surprising  how  rapidly  clinical  concepts  are  being 
widened  as  a  result  of  the  application  of  these  newer 
ideas  of  physical  chemistry.  Only  a  beginning  has,  of 
course,  as  yet  been  made,  but  the  work  which  has  been 
done  is  full  of  promise  for  the  future.  On  page  184  of 
this  issue  Stern  discusses  the  relations  of  the  modern 
science  of  osmology  to  pharmacodynamics.  In  the  lat- 

1.  Announcement  of  the  Civil  Service  Commission  concerning 
conditions  of  service  in  Panama  was  given  in  The  Journal,  Dec. 
17,  1904,  p.  1881. 


ter  field  also,  as  will  be  seen  by  a  perusal  of  his  article, 
he  believes  that  purely  physical  influences  play  an  ex¬ 
tremely  important  role.  Osmotherapy  is  likely,  he 
thinks,  to  be  one  of  the  coming  developments  in  prac¬ 
tical  medicine. 


NATIONAL  INCORPORATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

On  January  9  Congressman  Dwight  of  New  York 
introduced  a  bill1  for  the  national  incorporation  of  the 
American  Medical  Association  by  special  act  of  Con¬ 
gress.  This  is  of  special  interest  to  the  members  of  the 
American  Medical  Association,  and,  in  fact,  to  the 
members  of  the  medical  profession  of  the  country.  Ob¬ 
taining  recognition  by  Congress  will  not  only  add  dig¬ 
nity  to  the  body  which  represents  the  medical  profes¬ 
sion  of  the  United  States,  but  will  give  it  a  power  and 
an  influence  for  good  wdiich  it  would  not  otherwise 
have.  We  hope  that  every  physician  who  has  at  heart 
the  betterment  of  sanitary  affairs  of  our  country,  and 
the  various  matters  in  which  the  medical  profession  is 
interested,  will  use  his  influence  where  it  will  do  the 
most  good.  The  bill  was  referred  to  the  Committee  on 
the  Judiciary,  and  at  the  present  time  the  matter  is 
wholly  in  its  hands.  Consequently,  all  legitimate  ef¬ 
forts  should  be  made  to  convince  its  members  of  the 
value  and  importance  of  the  measure.  The  members 
of  the  Committee  on  the  Judiciary  are:  John  J.  Jen¬ 
kins,  Wisconsin  (chairman)  ;  R.  W.  Parker,  New  Jersey; 
D.  S.  Alexander,  New  York;  Vespasian  Warner,  Illi¬ 
nois;  Charles  E.  Littlefield,  Maine;  Lot  Thomas,  Iowa; 
Samuel  L.  Powers,  Massachusetts;  Robert  M.  Nevin, 
Ohio;  Henry  W.  Palmer,  Pennsylvania;  George  A. 
Pearre,  Maryland;  J.  N.  Gillett,  California;  David  A. 
De  Armond,  Missouri;  David  K.  Smith,  Kentucky; 
Henry  D.  Clayton,  Alabama ;  Robert  L.  Henry,-  Texas ; 
J.  S.  Little,  Arkansas,  and  William  G.  Brantley,  Georgia. 


LONGEVITY  OF  JEWS. 

It  is  claimed  that  of  all  classes  of  New  York  City^s 
population,  the  Jews  are  the  longest  lived.  Considering 
the  manner  in  which  the  majority  of  the  Jewish  popu¬ 
lation  of  our  great  cities  live,  this  is  a  remarkable 
showing,  if  true.  The  poorer  Jews,  as  a  rule,  are  rigid 
followers  of  the  Mosaic  law,  and  this  would  indicate  to 
some  extent  the  excellence  of  the  sanitary  provisions  of 
that  ancient  code.  Insurance  men,  however,  it  is  alleged, 
while  recognizing  the  temperance  of  the  Jews  as  a  fac¬ 
tor,  are  inclined  to  think  that  this  longevity  is  a  result 
of  natural  selection,  the  weaker  elements  of  the  Jewish 
race  having  been  gradually  eliminated  during  centuries 
of  persecution.  There  is  still  another  possible  factor 
to  be  considered.  For  centuries  the  Jews  have  become 
acclimatized,  so  to  speak,  to  city  life,  and  therefore  may 
represent  the  class  most  resistant  to  such  environment. 
There  are  evidences,  however,  that  modem  civilization 
is  telling  through  its  stress  and  strain  on  the  vitality 
of  the  Hebrew  race.  Paresis,  which  was  formerly  said 
to  be  rare  among  them,  was  found  by  Beadles  to  be  par¬ 
ticularly  frequent  among  the  London  Jews.  It  would 
be  a  matter  of  much  interest  if  a  thorough  study  were 


1.  The  bill  is  printed  in  the  General  News  columns,  page  227. 
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made  of  this  racial  peculiarity  of  the  Jews  with  special 
reference  to  its  causal  factors,  and  in  comparison  with 
special  classes  of  the  non- Jewish  population  and  of 
wider  scope  than  any  such  study  yet  made,  both  as  to 
time  and  territory.  It  may  take  years,  however,  to 
reach  positive  conclusions,  an.d  in  the  meantime  evolu¬ 
tionary  changes  may  be  taking  place  that  will  materially 
alter  the  conditions.  A  hundred  years  from  now,  and 
in  even  less  time  in  some  countries,  the  present  dis¬ 
tinctive  Jewish  element  may  have  become  entirely  ab¬ 
sorbed  in  the  general  population. 


TOTAL  ABSTAINERS  AND  LIFE  INSURANCE. 

Jews  are  not  the  only  long-lived  class,  according  to 
the  New  York  actuaries.  While  the  well-to-do  Hebrew 
who  takes  life  insurance  is  said  to  be  15  per  cent,  better 
risk  than  the  average,  total  abstainers  from  alcoholic 
drinks  make  a  still  better  showing — from  20  to  50  per 
cent,  over  the  moderate  drinkers,  including  the  Jews. 
The  average  Jew  is  probably  not  a  total  abstainer,  and 
it  would  be  of  interest,  if  it  were  possible,  to  study  out 
by  comparison  with  the  teetotalers  the  reason  for  the 
advantage  of  the  latter.  From  5  to  35  per  cent,  is 
therefore  the  percentage  that  can  be  credited  in  favor 
of  abstinence.  Of  course,  there  are  many  elements  that 
enter  into  the  solution  of  the  question  beside  the  mere 
abstinence  from  alcohol,  such  as  the  probable  relatively 
lesser  frequency  of  accidents  and  exposure,  etc.  It 
seems  pretty  clear,  however,  that  the  advantage  is  with 
the  total  abstainers,  and  that  even  moderate  drinking 
detracts  from  the  tendency  to  longevity. 


THE  NOBEL  AWARDS. 

It  has  been  a  matter  of  some  unfavorable  comment 
that  while  nearly  all  of  the  European  countries,  except 
Italy  and  Austria,  have  been  represented  in  the  awards 
of  the  Nobel  prizes,  thus  far  America  has  been  left 
out.  It  has  been  suggested  that  many  of  our  inventors 
and  investigators  who  have  achieved  special  eminence 
have  worked  largely  from  practical  and  money-making 
motives,  and  have  not  been  inspired  sufficiently  by  the 
true  scientific  spirit.  While  this  is  true  of  a  number 
of  our  great  men,  it  has  no  reference  whatever  to  a  large 
number  who  ought  to  be  mentioned  as  candidates  for 
the  Nobel  prizes.  The  public  here  is  inclined  to  think 
more  of  the  practical  side,  to  magnify  the  work  of  a 
Morse,  rather  than  that  of  a  Henry,  on  which  it  was 
based.  The  names  of  Edison,  Tesla,  Bell  and  others 
are  everywhere  familiar,  while  the  names  of  those  who 
established  the  principles  on  which  the  inventions  de¬ 
pend  are  hardly  known.  In  connection  with  this,  it  is 
of  interest  to  note  what  is  perhaps  the  principal  rea¬ 
son — the  real  reason — why  American  workers  have  not 
been  selected  for  the  prizes.  Under  the  conditions  of 
the  bequest  of  Nobel,  personal  applications  are  not  re¬ 
ceived;  the  names  of  candidates  must  be  presented  for 
consideration  by  some  recognized  learned  or  scientific 
association  or  university  faculty,  thus  relieving  the 
awarding  committee  of  the  preliminary  labor  of  search¬ 
ing  out  those  who  may  be  considered  worthy  by  their 
compatriots  or  associates.  When  we  look  over  the  field 
of  medicine,  which  is  one  of  those  in  which  the  prizes 


are  awarded,  it  does  seem  as  if  some  disinterested  work 
and  some  names  worthy  of  consideration  might  be  sug¬ 
gested  to  the  awarding  bodies.  There  has  been  no  more 
fruitful  or  important  work  in  the  past  few  years  than 
the  discovery  of  the  cause  and  means  of  prevention  of 
yellow  fever,  and  some  survivors  of  that  investigation 
have  never  received  full  recognition  of  their  services 
except  among  their  scientific  brethren.  The  names  of 
others  whose  work  deserves  this  recognition  will  at  once 
occur  to  scientific  bodies.  The  American  Medical  Asso¬ 
ciation  and  other  organizations  should  see  to  it  that 
their  lack  of  activity  on  the  subject  no  longer  leaves 
an  excuse  for  the  committee  tp  ignore  America. 


THE  EFFICIENT  JAPANESE  ARMY  MEDICAL 

department; 

World’s  Work  for  January  contains  an  admirable 
note  on  “A  New  Epoch  in  Army  Mortality,”  having  for 
its  text  the  effective  work  of  the  Japanese  army  medical 
corps.  The  Japanese  medical  officers  are  rightly  praised 
for  their  work  in  superintending  the  personal  hygiene 
of  the  -soldier,  as  well  as  in  superintending  the  sanita¬ 
tion  of  trench  and  camp.  Comparing  their  work  with 
that  of  our  own  army  medical  corps,  our  contemporary 
finds  the  difference  in  efficiency  to  lie  "in  organization 
and  in  the  obedience  of  the  men.”  This  is  a  half  truth. 
As  we  all  know,  the  chief  reason  for  the  disgraceful 
sanitary  regulations  of  the  American  Army  in  the  Span¬ 
ish  war  was  the  absence  of  authority  in  the  hands  of 
the  medical  officers.  The  Japanese  medical  officer  can 
order  the  troops  to  obey  certain  hygienic  rules.  Our 
Army  organization  permits  the  surgeon  merely  to  sug¬ 
gest.  When,  as  at  scourged  Camp  Chickamauga,  a  line 
officer,  ignorant  and  self-sufficient,  is  in  command,  he  can 
sneer  at  the  medical  recommendations  which  in  his  wis¬ 
dom  (  ?)  he  overrules,  and  may  likewise  be  too  callous 
to  appreciate  the  disgrace  and  the  personal  responsibil¬ 
ity  for  hundreds  of  needless  deaths  from  preventable  fe¬ 
ver.  The  Japanese  line  officers  may  be  better  trained 
and  may  have  a  wide  intelligence,  but  over  all  stands 
the  fact  that  Japan  provides  her  army  medical  corps 
with  a  sufficient  number  of  members  and  with  authority 
to  execute  those  necessary  precautions  that  are  within 
the  common  knowledge  of  the  medical  profession  of  the 
world.  Every  American  should  feel  chagrined  that  a 
yellow  race  should  conduct  a  war  with  more  scientific 
enlightenment  and  with  greater  care  for  the  health  of  its 
,  soldiers  than  we  ourselves  are  prepared  to  do.  Congress 
has  put  our  country  far  to  the  rear  in  one  of  the  fore¬ 
most  characteristics  of  modern  civilization.  No  fear 
of  oUr  soldiers  not  "obeying”  if  but  an  educated  man  is 
given  command.  No  soldier  is  better,  and  whenever 
onr  authorities  give  the  medical  corps  its  due,  it  will 
show  that  the  American  medical  officer,  too,  can  save 
lives.  To  the  closing  question  of  our  contemporary 
there  is  but  one  answer:  the  "general  incredulity  born 
of  ignorance”  is  responsible  for  American  disregard 
of  medical  advice.  If  our  esteemed  contemporary  will 
for  a  time  follow  the  medical  press,  it  will  readily  dis¬ 
cover  that  the  medical  profession  is  not  to  blame  for 
public  inattention  to  its  endeavors  to  prolong  life  and 
to  promote  well-being. 


224 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


Medical  News . 


ARKANSAS. 

Asylum  Report. — The  biennial  report  of  the  superintendent 
of  the  Arkansas  State  Lunatic  Asylum,  Little  Rock,  shows 
that  3,631  have  been  admitted  into  the  institution  since  it  was 
established,  and  236  in  the  last  two  years. 

Smallpox  in  Pulaski  County. — According  to  a  statement 
issued  by  the  county  physician,  there  are  about  thirty-five 
cases  of  smallpox  in  the  county,  outside  of  the  towns  of 
Little  Rock  and  Argenta.  These  cases  were  mostly  among  the 
negro  population  in  the  vicinity  of  Jacksonville  and  McAlmont. 

CALIFORNIA. 

Hospital  Open.— Good  Samaritan  Hospital,  Los  Angeles, 
was  formally  reopened  December  29  after  improvements  and 
enlargements  had  been  made  costing  $1,000,000.  It  now  can 
accommodate  100  patjents. 

Personal. — Dr.  Hubert  N.  Rowell,  Berkeley,  has  been  ap¬ 
pointed  attending  physician  at  the  California  State  Home  for 

the  Adult  Blind. - Dr.  Jules  A.  Simion  lias  been  made  a 

member  of  the  San  Francisco  Board  of  Health,  vice  Dr.  J.  Cop- 
lin  Stinson,  resigned. - Dr.  Luther  M.  Powers  has  been  ap¬ 

pointed  health  officer  of  Los  Angeles,  Dr.  Harris  Garcelon,  as¬ 
sistant,  and  Dr.  Sumner  J.  Quint,  police  surgeon. - Dr.  Fer¬ 

dinand  Stabel,  Redding,  has  been  appointed  physician  and 

health  officer  of  Shasta  County. - Dr.  John  L.  White  has 

been  made  superintendent  of  the  Sacramento  County  Hospital. 

COLORADO. 

Fire  in  Hospital. — Fire  in  the  fifth  floor  of  St.  Mary’s  Hos¬ 
pital,  Pueblo,  nearly  caused  $25,000  damage  and  necessitated 
the  removal  of  most  of  the  patients,  fortunately  without  cas¬ 
ualty. 

Sanitarium  for  La  Junta. — The  La  Junta  Sanitarium  Com¬ 
pany  has  been  incorporated  with  a  capital  stock  of  $25,000, 
by  Drs.  James  F.  Kearns,  Edward  W.  Ragsdale,  Frank  Finney, 
Jessie  E.  B.  Stubbs,  E.  Gard  Edwards,  Benjamin  F.  Haskins 
and  others.  A  hospital  will  be  built,  and  a  cottage  sanitarium 
for  tuberculosis  will  also  be  erected. 

Self-Advertisement. — About  a  year  ago  the  Otero  County 
Medical  Society  requested  the  newspapers  of  the  county  to  re¬ 
frain  from  mentioning  in  any  way  the  name  of  any  member  of 
the  society  in  news  items  relative  to  illness  or  accident.  In  La 
Junta  the  request  has  been  complied  with  except  in  two  in¬ 
stances,  and  the  editor  has  promised  not  again  to  offend. 

CONNECTICUT. 

Personal. — Dr.  Joseph  E.  Root,  Hartford,  surgeon  of  the 

First  Company,  Governor’s  Horse  Guard,  has  resigned. - Dr. 

Charles  I.  Page,  Litchfield,  and  William  J.  Ford,  Washington, 
have  been  appointed  by  the  adjutant  general  post  surgeons  for 
Litchfield  County. 

Bequests. — An  unknown  benefactor  has  given  $15,000  to 
Grace  Hospital,  New  Haven,  to  be  used  for  enlargement  of  the 

nurses’  dormitory. - By  the  will  of  Miss  Maria  Terry,  who 

died  recently  in  Venice,  Hartford  Hospital  will  receive  nearly 

$500,000. - Mrs.  Israel  Matson  Lyme  has  bequeathed  $5,000 

for  the  use  of  Memorial  Hospital,  New  Haven. 

December  Mortality. — During  December  1,258  deaths  were 
reported,  equivalent  to  an  annual  death  rate  of  15.5  per  1,000. 
This  was  96  more  than  in  November,  89  less  than  in  December, 
1903,  and  40  less  than  the  December  average  for  the  preceding 
five  years.  Diseases  of  the  nervous  system  caused  161  deaths; 
pneumonia,  153;  heart  disease,  135;  consumption,  102;  vio¬ 
lence,  64;  bronchitis,  33;  and  la  grippe  and  diphtheria,  each  26. 

GEORGIA. 

Donations  for  Hospital. — About  $11,000  has  been  raised  for 
the  Wesleyan  Memorial  Hospital,  Atlanta,  and  a  prominent 
Methodist  has,  it  is  understood,  offered  to  give  $12,500  pro¬ 
vided  the  Methodists  of  Atlanta  would  contribute  a  like  sum. 

Personal. — Drs.  F.  M.  Ridley,  La  Grange,  and  W.  Darracott 
Travis,  Covington,  have  been  appointed  members  of  the  Board 
of  Medical  Examiners  for  three  years,  beginning  January  7. 
- Dr.  Bernard  Wolff  has  been  elected  a  member  of  the  At¬ 
lanta  Board  of  Health. 

Kills  Vaccinator. — Boss  Garrett  of  Sandersville  shot  and 


killed  Special  Officer  Gideon  Mathews,  December  23,  while  re¬ 
sisting  arrest  for  refusing  to  submit  to  compulsory  vaccina¬ 
tion.  Garrett  was  shot  through  the  thigh  while  attempting  to 
escape  and  is  not  expected  to  live. 

Society  Election. — At  the  annual  meeting  of  the  Chatham 
County  Medical  Society  of  Savannah,  January  4,  the  following 
officers  were  elected:  Dr.  George  R.  Wliite,  president;  Drs. 
Ralph  M.  Thompson  and  John  L.  Farmer,  vice-presidents;  Dr. 

J.  L.  Jackson,  recording  secretary;  Dr.  A.  L.  R.  Avant,  treas¬ 
urer;  Dr.  J.  Lawton  Hiers,  corresponding  secretary;  Dr.  Gus- 
taf  H.  Johnson,  librarian,  and  Drs.  Marion  X.  Corbin,  John  W. 
Daniel  and  Alpheus  B.  Simmons,  censors. 

ILLINOIS. 

Bogus  Doctor  Fined. — “Dr.”  Black,  Rockford,  charged  with 
practicing  medicine  without  a  license,  was  fined  $100  and  costs, 
January  6.  Black  claimed  that  he  had  a  diploma,  but  that  it 
was  in  the  hands  of  a  saloonkeeper  in  Janesville,  Wis. 

Personal. — Dr.  James  W.  Pettit,  Ottawa,  was  thrown  from 
his  buggy  January  1  while  making  a  late  call  and  sustained  a 

compound  fracture  of  the  left  arm  above  the  elbow. - Dr. 

Benjamin  L.  Euans,  Watseka,  returned  from  Europe  January  7. 

- Dr.  Denslow  Lewis,  Chicago,  is  suffering  from  typhoid 

fever. 

Hospital  Elects  Officers. — At  the  annual  meeting  of  the  offi¬ 
cers  and  trustees  of  Brokaw  Hospital,  Bloomington,  Dr.  James 
B.  Taylor  was  elected  president;  Dr.  J.  Whitefield  Smith,  vice- 
president;  Dr.  John  W.  Fulwiler,  secretary  and  treasurer;  Dr. 
Ernest  S.  Reedy,  medical  representative,  and  Drs.  John  H. 
Fenelon,  Asa  S.  Fox  and  Covey  were  recommended  as  members 
of  the  staff. 

Chicago. 

Hospital  to  Expand. — The  Passavant  Memorial  Hospital  has 
acquired  from  O.  B.  Green,  property  adjacent  to  its  present 
building,  and  will  erect  thereon  a  dormitory  for  nurses. 

The  Death  List. — The  total  deaths  reported,  542,  were  the 
same  in  the  aggregate  as  for  last  week,  but  there  were  some 
curious  changes  in  the  individual  causes  of  death.  The  follow¬ 
ing  among  the  important  show  increases:  Acute  intestinal 
diseases,  7;  apoplexy,  12;  consumption,  11;  cancer,  5;  convul¬ 
sions,  10;  influenza,  12;  suicide,  7,  and  typhoid  fever,  3.  Impor¬ 
tant  causes  showing  decreases  were:  Diphtheria,  3;  heart  dis¬ 
ease,  15;  nervous  diseases,  9;  pneumonia,  27;  whooping  cough, 

3,  and  measles  and  scarlet  fever,  1  each. 

The  Dangers  of  Influenza. — The  Health  Department  in  the 
current  issue  of  its  Bulletin,  warns  strenuously  against  influ¬ 
enza,  and  says: 

Influenza  is  more  prevalent  and  more  fatal  in  Chicago  this 
winter  than  at  any  time  since  the  epidemic  year  1891  ;  twenty 
more  deaths  from  this  cause  were  reported  during  the  week.  In 
1891  influenza  was  the  chief  agent  in  increasing  the  death  rate 
more  than  one-fifth  over  that  of  1890  and  numbers  of  the  sur¬ 
vivors  have  never  since  regained  their  former  condition  of  mental 
and  physical  health.  This  added  terror  of  the  disease  makes  it 
all  the  more  important  that  nothing  should  be  neglected  which 
may  tend  to  its  restriction,  and  to  this  end  the  commissioner 
again  points  out  that  influenza  or  the  “grip”  is  a  germ  disease, 
and  therefore  contagious.  Hence  the  obvious  thing  to  do  is  to  fol¬ 
low  the  advice  of  the  authorities  :  Keep  out  of  the  way  of  con¬ 
tagion. 

The  Hospital  Staff. — The  long-awaited  announcement  of  the 
appointments  to  the  attending  staff  of  the  Cook  County  Hospi¬ 
tal  has  been  made.  The  regular  staff  is  as  follows:  Medicine 
■ — Drs.'  Robert  H.  Babcock,  Maurice  L.  Goodkind,  Winfield  S. 
Harpole,  James  B.  Herrick,  Charles  L.  Mix,  Joseph  L.  Miller, 
Robert  B.  Preble,  Bertram  W.  Sippy,  Samuel  R.  Slaymaker, 
Frederick  Tice,  Camillo  Volini  and  Edward  F.  Wells.  Obstet¬ 
rics — Drs.  Rudolph  W.  Holmes,  Henry  F.  Lewis,  Charles  B. 
Reed  and  Rachelle  Yarros.  Children  and  Contagious  Diseases 
— Drs.  William  L.  Baum,  Frank  B.  Earle,  Isaac  A.  Abt,  Frank  ' 
S.  Churchill,  Frank  X.  Walls  and  George  H.  Weaver.  Nervous 
and  Mental  Diseases — Drs.  Sidney  Ivuh,  Julius  Grinker,  L. 
Harrison  Mettler  and  Harold  N.  Moyer.  Surgery — Drs.  E. 

Wyllys  Andrews,  Frederic  A.  Besley,  Albert  I.  Bouffleur, 
Thomas  A.  Davis,  Charles  Davison,  William  E.  Schroeder,  C. 
W.  Haywood,  Aime  P.  Heineck,  Orville  W.  Mackellar,  B. 
Brindley  Eads,  Daniel  N.  Eisendrath,  Malcolm  L.  Harris,  A.  E. 
Halstead,  William  Hessert,  Frederick  S.  Hartman  and  Charles 
E.  Humiston.  Ophthalmology — Drs.  William  E.  Gamble  and 
Brown  Pusey.  Ear,  Nose  and  Throat — Drs.-  Frank  Allport  and 
G.  Pauli  Marquis.  Skin  and  Venereal  Diseases — Drs.  L.  Blake 
Baldwin  and  William  A.  Pusey.  Pathology — Drs.  William  A. 
Evans  and  Edwin  R.  Le  Count.  Orthopedic  Surgery — Dr.  John 
L.  Porter;  and  X-Rav,  Dr.  Edward  A.  Fischkin.  Dr.  William 
L.  Baum  was  elected  president  of  the  staff. 
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INDIANA. 

St.  Mary’s  Hospital,  Evansville,  has  recently  been  enlarged  so 
that  it  can  now  accommodate  125  patients.  An  operating  pa¬ 
vilion  has  also  been  added  and  a  pathologic  laboratory  in¬ 
stalled.  At  the  annual  meeting  the  following  attending  staff 
was  appointed:  Surgery — Drs.  Pitt  Y.  McCoy,  Charles  P. 
Bacon  and  George  W.  Varner.  Medicine — Drs.  Joseph  N.  Jer¬ 
ome,  Sidney  J.  Eichel,  and  Clarence  Kelsay.  Eye  and  Ear — 
Dr.  Louis  D.  Brose;  and  Electrotherapeutics — Dr.  William  R. 
Davidson. 

Suit  Against  Physicians  Dismissed. — In  the  $5,000  damage 
suit  brought  against  Drs.  Frederick  C.  Eekelman  and  Metius 
M.  Eekelman,  Elkhart,  for  alleged  malpractice  in  the  treat¬ 
ment  of  a  broken  leg,  the  case  against  Dr.  Frederick  C.  Eckel- 
manwas  dismissed  before  the  trial  began  on  the  ground  that  he 
was  not  in  partnership  with  his  son  and  had  had  nothing 
whatever  to  do  with  the  treatment  of  the  plaintiff;  and  after  a 
three  days’  trial  the  jury  returned  a  verdict  for  the  remaining 
defendant,  Dr.  Metius  M.  Eekelman,  completely  exonerating 
him. 

November  Sickness  and  Death. — The  most  prevalent  malady 
was  bronchitis,  which  stood  third  in  the  preceding  month. 
Typhoid  fever  dropped  from  second  to  fourth  place.  The  or¬ 
der  of  prevalence  was  as  follows :  Bronchitis,  tonsillitis, 
rheumatism,  typhoid  fever,  scarlet  fever,  influenza,  pneumonia, 
diarrhea,  smallpox,  pleuritis,  diphtheria,  inflammation  of  bow¬ 
els,  whooping  cough,  puerperal  fever,  measles,  cerebrospinal 
meningitis.  Smallpox  was  reported  in  37  counties,  with  335 
cases  and  12  deaths.  Tuberculosis  caused  337  deaths,  31  being 
non-pulmonary ;  females,  201;  males,  136.  Of  the  females  68 
were  married,  between  the  ages  of  18  and  40,  and  left  140  or¬ 
phans  under  12  years  of  age.  Of  the  males  19  were  married,  of 
the  same  age  period  as  above,  and  left  38  orphans.  The  total 
number  of  orphans  caused  by  this  disease  in  this  month  was 
178.  More  than  300  homes  were  invaded.  Of  the  92  counties, 
61  reported  typhoid  fever  present,  and  probably  it  existed  in 
every  one  of  them.  In  the  month  403  cases  were  reported, 
with  141  deaths.  The  disease  was  epidemic  in  Marion,  Parke, 
Shelby,  Vanderburg,  Wabash,  Clark,  DeKalb  and  Grant 
counties.  Pneumonia  deaths  numbered  229.  The  total  num¬ 
ber  of  deaths  reported  was  2,566,  equivalent  to  an  annual  rate 
of  11.7  per  1,000.  In  the  same  month  last  year  there  were 
2,516  deaths,  a  rate  of  11.3  per  1,000. 

MARYLAND. 

Insane  Hospital  Report. — The  one  hundred  and  seventh  an¬ 
nual  report  of  the  Maryland  Hospital  for  the  Insane  shows  the 
total  number  of  patients  under  care  during  the  year  as  636. 
The  average  number  of  patients  under  treatment  was  the 
greatest  in  its  history  and  its  utmost  capacity  is  reached. 

New  Staff  Members. — The  following  have  been  added  to  the 
Cambridge  Hospital  staff :  Orthopedic  surgery,  Dr.  William  S. 
Baer.  Baltimore;  surgery,  Drs.  Isaac  R.  Trimble,  Baltimore, 
and  William  H.  Noble,  Philadelphia;  obstetrics,  Dr.  Lewis  M. 
Allen,  Baltimore.  A  number  of  physicians  from  the  Eastern 
Shore  were  made  consultants. 

Consumptive  Hospital. — Dr.  Henry  Barton  Jacobs  has  been 
re-elected  president  of  the  Hospital  for  Consumptives.  The  re¬ 
ceipts  for  the  year  were  $7,649,  and  expenditures  $8,145,  but 
of  the  deficit  ail  has  been  raised  except  $500.  There  were  100 
patients  treated,  17  of  whom  remained  only  two  weeks;  6 
were  discharged  apparently  cured;  16  died;  26  showed  im¬ 
provement.  The  average  cost  per  patient  for  the  year  was 
$81.45. 

Baltimore. 

A  Good  Record. — There  has  been  no  case  of  smallpox  in  this 
city  since  July  1. 

Coroners  Busy. — Between  May  1  and  Dec.  31,  1904,  the  nine 
coroners  of  Baltimore  investigated  830  deaths  and  held  in¬ 
quests  in  65  cases,  a  total  of  895. 

The  Herter  Lectures. — Dr.  Hans  H.  Meyer,  professor  of 
pharmacology  in  the  University  of  Vienna,  has  accepted  an  in¬ 
vitation  to  deliver  the  second  course  of  Herter  lectures  at  the 
Johns  Hopkins  Medical  School  next  October. 

Disinfection  of  Library  Books. — The  Enoch  Pratt  Free  Li¬ 
brary  has  not  installed  any  apparatus  for  the  fumigation  of 
books,  as  the  Health  Department  provides  for  it.  The  depart¬ 
ment  sends  lists  two  or  three  times  a  week  showing  houses  in 
which  there  are  patients  suffering  from  contagious  diseases. 
These  are  kept  for  reference  and  when  books  are  returned  from 
any  of  them  the  assistants  refuse  to  accept  them  unless 


either  a  physician’s  certificate  is  shown  or  a  Health  Depart¬ 
ment  certificate  that  the  volume  has  been  fumigated.  There 
has  been  no  case  of  infectious  disease  among  the  employes  in 
twenty  years. 

Hospital  Reports. — At  the  Hebrew  Hospital  the  receipts  for 
the  year  were  $20,020,  leaving  a  deficit  of  $2,243.  During  the 
year  229  patients  were  admitted,  of  whom  101  were  discharged 
cured,  90  improved,  10  unimproved  and  10  died.  In  the  dis¬ 
pensary  6,908  patients  were  treated  and  7,532  prescriptions 
compounded.  Improvements  will  be  made  in  the  operating 
room  at  a  cost  of  $3,000.  Dr.  Samuel  L.  Frank  was  re-elected 

president  of  the  association. - At  the  Presbyterian  Eye,  Ear 

and  Throat  Hospital  last  year  11,000  patients  were  treated. 
The  visits  to  the  out-patient  department  averaged  102  per 
day,  and  operations  were  performed  as  follows:  Eye,  1,782; 
ear,  168;  throat,  770. 

Personal. — Dr.  Howard  A.  Kelly  has  returned  from  a  two 

weeks’  hunting  trip  in  the  wilds  of  Florida. - Dr.  George  Y. 

Everhart,  speaker  of  the  last  House  of  Delegates,  has  been 

appointed  clerk  in  the  state  treasurer’s  office. - At  the  one 

hundred  and  fourth  annual  meeting  of  the  managers  of  the 
Baltimore  General  Dispensary,  held  January  12,  Drs.  Haughton 
A.  Baxley,  Edward  E.  Mackenzie  and  Leonard  E.  Beach  were 
elected  attending  physicians. - Dr.  Curtis  R.  Burnam,  resi¬ 

dent  gynecologist  at  the  Johns  Hopkins  Hospital,  has  resigned 
and  will  go  to  St.  Paul,  Minn.,  to  practice.  Dr.  G.  R.  Holden  suc¬ 
ceeds  him. - Dr.  Frank  W.  German  fell  on  the  ice  January  7 

and  sustained  a  fracture  of  the  left  fibula. - Dr.  William  H. 

Baltzell  is  spending  the  winter  in  Egypt. 

MICHIGAN. 

Scarlet  Fever  Epidemic. — In  East  Tawas  there  are  18  cases 
and  the  disease  is  spreading  rapidly.  The  public  schools  have 
been  closed.  One  death  has  occurred. 

Declines  Appointment. — Dr.  Thomas  B.  Cooley,  Ann  Arbor, 
who  was  selected  by  the  Washtenaw  County  board  of  super¬ 
visors  as  consulting  physician  in  cases  of  contagious  disease, 
with  a  maximum  fee  of  $15  and  expenses  for  each  case,  has 
declined  the  appointment  on  account  of  the  fixed  fee  and  ex¬ 
penses. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
wTas  reported  during  December  at  5  places,  whooping  cough  at 
19  places,  measles  at  51  places,  pneumonia  at  82  places,  diph¬ 
theria  at  91  places,  smallpox  at  101  places,  typhoid  fever  at 
105  places,  scarlet  fever  at  126  places,  and  consumption  at  241 
places.  Meningitis  was  reported  present  at  1  place  less,  whoop¬ 
ing  cough  at  1  place  more,  measles  at  16  places  more,  pneumo¬ 
nia  at  23  places  more,  diphtheria  at  4  places  more,  smallpox  at  2 
places  more,  typhoid  fever  at  56  places  less,  scarlet  fever  at  21 
places  more  and  consumption  at  6  places  less,  in  the  month  of 
December,  1904,  when  compared  with  the  preceding  month. 

Comparative  Prevalence  of  Disease.— For  December,  1904, 
compared  with  the  average  for  December  in  the  last  10  years, 
smallpox,  dysentery  and  inflammation  of  brain  were  more  than 
usually  prevalent;  and  pleuritis,  pneumonia,  intermittent 
fever,  erysipelas,  diphtheria,  whooping  cough,  remittent  fever, 
cholera  morbus,  puerperal  fever  and  meningitis  were  less 
than  usually  prevalent.  In  every  month  of  1904  six  of  the 
diseases  which  were  less  prevalent  than  usual  in  December — 
pneumonia,  intermittent  fever,  erysipelas,  whooping  cough, 
remittent  fever  and  cholera  morbus — caused  considerably  less 
sickness  than  the  average  of  corresponding  months  in  preceding 
years.  Also,  excepting  July  and  August,  this  was  true  of 
pleuritis.  Ten  diseases  caused  less  sickness  in  December,  1904, 
than  the  average  for  the  ten  preceding  Decembers. 

Mortality  of  Michigan  During  December,  1904.— The  total 
number  of  deaths  reported  to  the  department  of  state  for  the 
month  of  December  was  2,782,  corresponding  to  a  death  rate  of 
13.0  per  1,000  population.  This  rate  is  higher  than  that  for 
the  preceding  month,  which  wTas  11.6  per  1,000,  but  lower 
than  the  rate  for  December,  1903,  which  was  14.1  per  1,000. 
By  ages  there  wrere  519  deaths  of  infants  under  1  year  of  age, 
133  deaths  of  children  aged  1  to  4  years,  and  922  deaths  of 
persons  aged  65  years  and  over.  A  considerable  increase  is 
shown  for  the  rate  of  mortality  of  infants  and  the  aged  as 
compared  with  November.  Important  causes  of  death  were  as 
follows:  Tuberculosis  of  lungs,  176;  other  forms  of  tubercu¬ 
losis,  26;  typhoid  fever,  51;  diphtheria  and  croup,  50;  scarlet 
fever,  12;  measles,  5;  whooping  cough,  10;  pneumonia,  234; 
diarrhea]  diseases  of  infants,  42;  meningitis,  35;  influenza,  34; 
cancer,  148;  accidents  and  violence,  181.  There  were  two 
deaths  from  smallpox. 
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NEW  JERSEY. 

Board  of  Health  Election— At  the  annual  meeting  of  the 
Atlantic  City  Board  of  Health  Dr.  John  R.  Fleming  was  elected 
president;  Dr.  M.  Le  Roy  Somers,  vice-president,  and  Dr.  Ed¬ 
ward  Guion,  secretary. 

Deaths  Exceed  Births. — The  report  of  the  Bureau  of  Vital 
Statistics  of  Camden  shows  that  during  the  year  just  closed 
there  were  1,869  marriages,  1,497  births  and  1,532  deaths, 
thus  showing  35  more  deaths  for  the  year  than  births,  provided 
all  births  were  reported. 

Personal. — Dr.  Henry  W.  Elmer  of  Bridgeton  sailed  January 

12  for  Port  Antonio,  Jamaica. - Dr.  Emery  Marvel,  Atlantic 

City,  had  a  septic  wound  of  the  finger  from  the  puncture  of  a 

needle  while  operating,  but  is  now  rapidly  recovering. - Dr. 

Leslie  L.  Hand,  Millville,  is  seriously  ill  with  diphtheria  con¬ 
tracted  from  repeated  exposures  to  the  infection  in  his  prac¬ 
tice. 

A  Useful  Circular— The  Atlantic  City  Board  of  Health  has 
issued  a  leaflet  of  information  for  the  family  in  case  of  con¬ 
tagious  diseases,  which  takes  up  plainly  and  concisely  the  gen¬ 
eral  precautions  to  be  observed,  and  then  gives  special  recom¬ 
mendations  regarding  typhoid  fever,  scarlet  fever,  diphtheria, 
measles,  whooping  cough,  mumps,  chickenpox  and  disinfec¬ 
tion.  This  is  intended  “not  to  supplant  but  to  supplement  the 
advice  of  the  family  physician.” 

Cooper  Hospital  Report. — The  annual  report  of  the  Cooper 
Hospital,  Camden,  for  1904  shows  that  1,040  patients  were 
treated  in  the  wards;  772  were  discharged  cured,  85  improved, 
85  not  improved,  and  17.  left  without  permission.  There  were 
115  deaths,  and  of  these  46  occurred  within  forty-eight  hours 
from  the  time  of  admission  to  the  hospital.  The  average  stay 
of  each  patient  was  17  days.  In  the  dispensaries  4,593  patients 
were  treated,  and  13,571  revisits  were  made,  making  a  total 
of  18,164. 

Medical  Inspector’s  Report— The  report  of  Dr.  Henry  H. 
Davis,  medical  inspector  of  the  Camden  public  schools,  showed 
the  following  communicable  diseases  reported  for  investiga¬ 
tion  during  December:  Diphtheria,  13;  scarlet  fever,  16; 
chickenpox,  11;  measles,  9;  tonsillitis,  19;  ophthalmia,  5,  and 
variola,  1.  The  report  further  shows  that  there  was  a  decided 
increase  in  the  cases  of  scarlet  fever  and  diphtheria  over  the 
corresponding  month  of  last  year.  He  attributes  the  spread 
of  the  -disease  to  its  mild  form,  as  it  was  not  recognized  and 
not  treated. 

Society  Elections. — At  the  annual  meeting  of  the  Atlantic 
County  Medical  Society,  January  13,  Dr.  Emery  Marvel,  At¬ 
lantic  City,  was  elected  president;  Dr.  Edward  H.  Madden,  Ab- 
secon,  vice-president;  Dr.  Edward  Guion,  Atlantic  City,  sec¬ 
retary  and  treasurer,  and  Dr.  A.  Burton  Shinier,  Atlantic  C  ity, 
reporter. - At  the  regular  meeting  of  the  Atlantic  City  Acad¬ 

emy  of  Medicine,  January  13,  the  following  officers  were 
elected:  President,  Dr.  William  E.  Darnall;  vice-president, 

Dr.  Edwin  H.  Harvey;  secretary,  Dr.  Walt.  P.  Conaway,  and 
treasurer,  Dr.  J.  Addison  Joy.  A  committee  on  ways  and 
means  was  appointed,  consisting  of  Drs.  Philip  Marvel,  William 
E.  Darnall  and  W.  Blair  Stewart,  to  take  steps  toward  the  es¬ 
tablishment  of  a  first-class  medical  library. - -At  the  annual 

meeting  of  the  Burlington  County  Medical  Society,  held  Janu¬ 
ary  12°  the  following  officers  were  elected:  President,  Dr.  J. 
Howard  Pugh,  Burlington;  vice-president,  Dr.  Frank  G.  Stroud, 
Moorestown;  secretary,  Dr.  George  T.  Tracy,  Beverly;  treas¬ 
urer,  Dr.  Enoch  Hollingshead,  Pemberton,  and  censors,  Drs. 
Alexander  Marcy,  Jr.,  Riverton ;  Elmer  D.  Prickitt,  Mount 
Holly,  and  Alexander  H.  Small,  Riverside. 

NEW  YORK. 

Many  Insane.— "While  the  certified  capacity  of  the  New 
York  State  hospitals  for  the  insane  is  22,000,  the  number  of 
patients  is  25,019.  The  most  serious  condition  is  on  Ward’s 
Island,  where,  with  a  capacity  of  3,100,  there  are  over  4,100. 

Ithaca  Water  Supply. — A  commission  has  been  appointed  by 
Justice  Lyon  of  Binghamton  to  determine  the  value  of  the 
property  of  the  Ithaca  Water  Works  Company,  lately  con¬ 
demned  by  the  city  of  Ithaca,  for  the  purpose  of  installing  an 
artesian  water  supply. 

State  Charities.— The  State  Charities  Aid  Association  held 
its  annual  meeting  January  10.  The  annual  report  called  es¬ 
pecial  attention  to  the  overcrowding  of  the  hospitals  for  the 
insane.  A  bill  passed  by  the  last  legislature  through  the  in¬ 
fluence  of  this  association  provides  for  the  establishment  of  a 
psychopathic  hospital  for  the  reception  and  examination  of 


the  alleged  insane  in  New  York  City.  It  is  hoped  that  this 
will,  in  a  very  large  degree,  obviate  the  stigma  which  now 
attaches  to  a  commitment  to  an  insane  asylum,  and  that  by 
securing  earlier  treatment  of  incipient  cases  of  mental  dis¬ 
ease  permanent  commitment  in  a  certain  number  of  cases  will 
be  unnecessary. 

New  York  City. 

Fewer  Street  Accidents. — A  decrease  of  23  per  cent,  in  the 
number  of  street  accidents  from  those  of  last  year  is  shown. 
This  is  attributed  to  the  new  scheme  of  traffic  regulation  and 
to  the  work  of  the  mounted  squad. 

Increase  in  Pneumonia.— There  were  more  pneumonia  cases 
reported  at  the  hospitals  January  14  than  on  any  previous  day 
this  winter.  The  number  of  cases  now  reported  is  above  the 
average  of  normal  years,  though  not  so  high  as  last  winter, 
when  12,366  persons  died  of  the  disease. 

Pneumonia. — Bellevue  Hospital  is  crowded  to  overflowing 
with  cases  of  pneumonia,  bronchitis  and  influenza.  At  Roose¬ 
velt  Hospital  there  has  been  no  such  run  of  pneumonia  cases. 
This  hospital,  however,  has  had  more  applications  than  it 
could  accommodate.  One  medical  ward,  accommodating  28 
patients,  has  been  closed  for  lack  of  funds. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ending  January  7,  300  cases  of  diphtheria 
and  croup,  with  45  deaths;  282  cases  of  tuberculosis,  with  168 
deaths;  227  cases  of  scarlet  fever,  with  22  deaths;  122  cases 
of  measles,  with  11  deaths;  47  cases  of  typhoid  fever,  with  11 
deaths;  138  cases  of  varicella,  and  24  deaths  from  cerebro¬ 
spinal  meningitis. 

To  Prohibit  Fireworks.— The  chief  of  the  fire  department 
recommends  that  the  sale  of  fireworks  in  this  city  be  pro¬ 
hibited  on  July  Fourth,  because  of  the  danger  of  numerous 
fires  and  because  of  loss  of  life  and  maiming  of  children. 
During  the  week  of  July  4,  last  year,  846  persons  Avere  taken 
to  the  various  hospitals  suffering  from  injuries  from  fire¬ 
works.  This  has  been  referred  to  the  Municipal  Explosive 
Commission. 

Medical  Society’s  Rights  Questioned. — An  application  of  im¬ 
portance  has  been  made  to  Judge  Leventritt,  in  the  special 
term  of  the  Supreme  Court.  It  asserts  that  the  law  which 
gives  the  county  medical  society  the  fines  imposed  on  persons 
prosecuted  by  its  agents  is  unconstitutional.  It  is  proposed 
to  carry  this  case  to  the  Court  of  Appeals.  It  has  been  as¬ 
serted  that  benefits  such  as  these  conferred  on  the  county  med¬ 
ical  society  have  already  been  pronounced  unconstitutional.  It 
is  held  that  the  fines  are  the  property  of  the  state. 

New  Red  Cross  Hospital.— This  society  is  to  have  a  new 
hospital  which  is  to  rival  in  completeness  every  other  hospi¬ 
tal  in  the  city.  William  T.  Wardwell  has  given  $100,000  for 
the  purchase  of  a  site.  John  S.  Huyler  has  donated  all  the 
brick  necessary  to  construct  the  building,  and  an  endowment 
fund  has  been  started  with  a  subscription  of  $3,000.  Dr.  A. 
Monae  Lesser,  who  was  surgeon-in-chief  to  the  Red  Cross 
Hospital  during  the  Spanish-American  War,  will  be  surgeon- 
in-chief  of  the  hospital.  One  of  the  objects  of  this  institution 
will  be  to  keep  both  physicians  and  nurses  in  readiness  for 
government  calls. 

New  York  Water  Supply— James  K.  Apgar  has  a  bill  before 
the  legislature  excluding  New  York  from  tapping  any  of  its 
streams  in  Westchester  County  for  additional  water  supplies 
and  also  for  repealing  the  Webster  act,  which  enabled  the  city 
to  secure  land  by  condemnation  for  extension  of  its  water- 
supply  system.  The  passage  of  the  Smith  bill  last  year  barred 
New  York  from  seeking  a  water  supply  in  Dutchess  County, 
and  it  is  stated  that  the  representatives  of  Columbia  and 
Ulster  counties  contemplate  bringing  in  similar  bills.  These 
steps  seem  to  complicate  the  difficulties  of  securing  an  ade¬ 
quate  water  supply  for  the  city,  but  it  is  hoped  that  Governor 
Higgin’s  suggestion  of  appointing  a  state  commission  for  the 
conservation  of  the  waters  of  the  Adirondacks  and  having 
also  for  its  object  the  supply  of  water  to  the  cities  may  hold 
the  solution  of  this  problem. 

Buffalo. 

Measles  Epidemic. — There  is  no  diminution  in  the  number  of 
measles  cases  in  Buffalo.  It  is  especially  prevalent  in  the  tene¬ 
ment  districts  among  the  Italians  and  Poles  where  exposure 
is  almost  a  necessity  because  of  overcrowding. 

Personal. — Dr.  H.  Y.  Grant  has  returned  from  Palm  Beach. 

_ Lr.  Lawrence  J.  Hanley  has  been  appointed  obstetrician  to 

the-  Maternity  Hospital. - Dr.  James  Gallagher  has  been  ap¬ 
pointed  visiting  physician  to  the  Emergency  Hospital. - Dr. 
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Charles  S.  Jewett  has  been  elected  president  of  the  medical 

staff  of  the  Sisters  of  Charity  Hospital. - Dr.  Benjamin 

Grove  has  been  elected  president  of  the  Emergency  Hospital 

staff, - Dr.  Thomas  Crowe  has  been  elected  chairman  of  the 

Board  of  Civil  Service  Examiners. 

OHIO. 

The  Academy  of  Medicine  of  Toledo  and  Lucas  County  elected 
officers  January  13  as  follows:  President,  Dr.  Thomas  Hub¬ 
bard;  vice-president,  Dr.  Dice;  secretary,  Dr.  Levison;  finan¬ 
cial  secretary,  Dr.  Duncan;  treasurer,  Dr.  John  Keller;  board 
of  censors,  Dr.  ITasencamp;  delegate  to  state  society,  Dr. 
Myers. 

Personal. — Dr.  Dwight  B.  Taylor,  Madison,  has  been  ap¬ 
pointed  surgeon  to  the  Marion  (Ind.)  Branch,  National  Home 
for  Disabled  Volunteer  Soldiers. - Dr.  James  W.  Miller,  Cin¬ 

cinnati,  has  been  appointed  district  physician  in  place  of  Dr. 

William  Mulilberg,  resigned. - Dr.  Louis  Ransohoff,  interne 

in  the  Cincinnati  Hospital,  sustained  a  fracture  of  the  patella. 

Consolidation  of  Medical  Schools.— Dr.  Charles  Dabney,  presi¬ 
dent  of  the  University  of  Cincinnati,  as  the  guest  of  the  Cin¬ 
cinnati  Academy  of  Medicine,  January  9,  delivered  an  address 
on  “Medical  Education,”  in  which  he  expressed  the  hope  that 
there  would  shortly  be  a  consolidation  of  all  the  medical  schools 
of  the  city,  and  the  establishment  of  a  medical  college  which 
could  compete  with  the  larger  institutions  in  the  East. 

Danger  of  Contamination  of  Cincinnati’s  Water  Supply. — 
The  movement  to  dam  the  Ohio  river  at  Cullom’s  Ripple  has 
met  with  opposition  from  some,  who  claim  that  such  a  struc¬ 
ture  would  cause  contamination  of  Cincinnati’s  water  supply. 
Dr.  Bvron  Stanton,  member  of  the  Ohio  State  Board  of  Health, 
believes,  on  the  contrary,  and  in  this  belief  was  sustained  by 
other  experts,  that  a  uniform  stage  of  water  would  greatly 
improve  the  drinking  water. 

Cincinnati’s  Sources  of  Tuberculosis. — At  the  regular  meet¬ 
ing  of  the  Cincinnati  Society  for  Medical  Research  Dr.  B. 
F.  Lyle,  in  a  paper  on  “The  Sources  of  Tubercular  Infection  in 
Cincinnati,”  declared  that  infection  of  infants  by  way  of  the 
intestines  and  through  the  medium  of  cow’s  milk  is  seemingly 
rare;  that  the  death  rate  from  tuberculosis  among  school 
children  is  small,  and  that  death  certificates  are  not  a  true 
index  of  the  frequency  of  deaths  from  tuberculosis. 

PENNSYLVANIA. 

Philadelphia. 

New  Surgeon  for  Howard  Hospital. — Dr.  Francis  D.  Patter¬ 
son  was  elected  surgeon  to  the  Howard  Hospital,  vice  Dr. 
Charles  H.  Frazier,  resigned. 

Osier’s  Portrait  for  the  University.— The  graduates  of  the 
Medical  Department  of  the  University  of  Pennsylvania  who 
studied  under  Dr.  Osier  have  taken  steps  to  have  a  life-size 
portrait  of  their  teacher  painted  and  placed  in  the  university. 
Graduates  of  the  classes  from  1885  to  1892  will  assist  in  se¬ 
curing  the  painting. 

Hospital  Reports. — During  December  4,670  patients  were 

treated  in  the  Medico-Chirurgical  Hospital - Eighty-three 

patients  were  admitted  to  the  Jewish  Hospital  in  December, 
which,  with  52  under  treatment  &t  the  beginning  of  the  month, 
made  a  total  of  135;  68  were  discharged  cured,  13  improved 

and  1  died. - At  the  Mathilde  Adler  Loeb  Dispensary  1,014 

patients  were  treated. — At  the  Jewish  Maternity  Hospital  19 
patients  were  admitted  and  13  infants  born. 

Cancer  Annex  Opened. — The  new  cancer  annex  of  the  Home 
for  Incurables  was  opened  for  the  treatment  of  patients  Janu¬ 
ary  11.  It  is  a  three-story  brick  structure.  The  floors  are  of 
tile,  the  walls  of  cement,  covered  with  enamel  paint.  There 
are  16  rooms  for  patients,  4  for  nurses,  a  smoking  room,  2 
dining  rooms,  diet  kitchen  on  each  floor  and  separate  lavatories 
for  patients  and  attendants.  At  one  end  are  verandas  12  feet 
wide  and  40  feet  long. 

Personal. — Dr.  Alexander  C.  Abbott  was  the  guest  at  the  an¬ 
nual  meeting  of  the  Kansas  City  Alumni  Association  of  the 

University  of  Pennsylvania,  January  6. - Dr.  Albert  P.  Fran- 

cine,  under  the  auspices  of  the  Henry  Phipps  Institute,  spoke 
in  Carnegie  Hall,  Pittsburg,  January  12,  on  “To-Day’s  Cru¬ 
sade  Against  Consumption.” — Dr.  Milton  J.  Greenman  was 
elected  director  of  the  Wistar  Institute  of  Anatomy  and  Biol¬ 
ogy  to  succeed  Dr.  Horace  Jayne,  resigned. 

Medical  Club  Elects  Officers.— The  Medical  Club  of  Philadel¬ 
phia  held  its  annual  meeting  January  13  and  elected  the  fol¬ 
lowing  officers:  President,  Dr.  Roland  G.  Curtin;  ■\ice-presi- 
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dents,  Drs.  Wharton  Sinkler  and  Thomas  G.  Potter;  secretary, 
Dr.  J.  Gurney  Taylor;  treasurer,  Dr.  L.  H.  Adler,  Jr.;  governor, 
for  five  years,  Dr.  James  Van  Buskirk,  and  executive  commit¬ 
tee,  Drs.  Ernest  Laplace,  Ernest  Whitcome,  Edward  E.  Mont¬ 
gomery,  Walter  L.  Pyle  and  Alexander  McAllister. 

Bequests. — By  the  will  of  James  Beckman,  Doylestown,  the 

Methodist  Hospital  receives  $1,000. - A  legacy  of  $2,000  was 

left  by  the  will  of  Hannah  Adler  to  the  Jewish  Hospital  Asso¬ 
ciation  for  the  Mathilde  Adler  Loeb  Dispensary. - By  the  will 

of  William  S.  Bunting  $500  was  left  toward  the  establishment 
of  a  free  bed  in  the  Episcopal  Hospital  as  a  memorial  to  his 

mother,  and  $500  to  the  Home  for  Incurables. - A  check  for 

$5,000  has  been  given  to  the  Jewish  Hospital  Association  by 
Samuel  M.  Fridenberg  and  children  to  endow  a  room  in  the 

hospital  in  memory  of  Mrs.  Fridenberg. - By  the  will  of 

Henry  Norris  $5,000  each  was  bequeathed  to  the  Hospital  of 
the  University  of  Pennsylvania,  the  Pennsylvania  and  the 
Children’s  Hospital. 

Health  Report. — Pneumonia  continues  present  in  a  highly 
malignant  type,  80  deaths  being  due  to  that  disease  during  the 
week.  This  is  an  increase  of  18  over  those  of  last  week,  and  an 
increase  of  11  over  those  of  the  week  before.  The  total  death 
rate  was  also  somewhat  increased,  the  total  reaching  500,  as 
compared  with  478  last  week  and  736  for  the  corresponding 
period  of  last  year.  The  principal  causes  of  death  were  as  fol¬ 
lows:  Diphtheria,  10;  pulmonary  tuberculosis,  52;  cancer,  15; 
apoplexy,  25;  heart  disease,  54;  pneumonia,  95;  enteritis,  22; 
Bright’s  disease,  43,  and  accidents,  12.  The  total  number  of 
contagious  diseases  reported  was  222,  with  24  deaths,  as  com¬ 
pared  with  236  and  25  deaths  for  the  preceding  week.  There 
were  no  cases  of  smallpox  reported. 

GENERAL. 

Biologic  Station  in  the  Bermudas.— Harvard  and  New  York 
universities  have  agreed  to  conduct  a  biologic  station  in  the 
Bermuda  Islands  for  ten  years. 

The  Charities  of  1904. — The  record  for  the  past  year  shows 
that  $62,000,000  has  been  given  to  charities  in  the  United 
States.  Of  this  sum  it  is  estimated  that  hospitals  have  re¬ 
ceived  $2,543,000.  These  figures  are  only  approximate,  being 
a  compilation  of  published  announcements. 

Beri-Beri  in  America. — Two  cases  of  beri-beri  were  discov¬ 
ered  at  the  quarantine  station  at  Marcus  Hook  January  8.  The 
vessel  came  from  Koanapali,  Hawaiian  Islands.  The  men 
were  placed  in  the  quarantine  hospital  and  the  crew  in  the 
detention  wards  and  the  ship  was  fumigated.  This  is  the  sec¬ 
ond  time  within  a  year  that  beri-beri  has  been  discovered  at 
the  Philadelphia  quarantine  station. 

Army  Appropriation  Bill. — January  7  the  House  Committee 
on  Military  Affairs  practically  completed  the  Army  Appropria¬ 
tion  bill.  It  carries,  in  round  numbers,  $69,000,000,  which  is 
about  $3,000,000  less  than  the  estimates  and  $5,500,000  less 
than  the  appropriations  for  the  current  year.  For  the  con¬ 
struction  and  repair  of  hospitals,  $315,000  was  appropriated, 
a  reduction  of  $75,000  from  the  previous  year;  for  the  medical 
and  hospital  department,  $600,000  was  appropriated,  an  in¬ 
crease  of  $40,000. 

Yellow  Fever  Suspects. — The  Panama  Railroad  steamship 
which  arrived  from  the  isthmus  had  on  board  Mr.  Seager, 
secretary  to  Chief  Engineer  Wallace  of  the  Panama  Canal 
Commission,  who  was  bringing  the  body  of  his  wife,  who  died 
*  of  yellow  fever,  home  for  interment.  Mr.  Seager  is  also  sup¬ 
posed  to  have  the  disease  and  has  been  sent  to  Hoffman 
Island  for  observation. - The  purser  of  the  Ward  line  steam¬ 

ship  Vigilancia,  arrived  from  Havana,  is  supposed  to  be  a  vic¬ 
tim  of  yellowr  fever  and  has  been  removed  to  Sw’inburne  Island 
for  observation. 

Want  to  Release  Lepers. — An  attempt  has  been  made  in 
Hawaii  to  secure  the  release  of  certain  lepers  from  the  settle¬ 
ment  at  Molokai,  the  basis  of  the  attempt  being  the  conten¬ 
tion  that  a  person  can  not  be  deprived  of  liberty  without  due 
judicial  process.  Objection  is  made  to  imprisonment  by  ad¬ 
ministrative  process.  This  refers  to  the  custom  of  simply 
having  a  suspect  inspected  by  the  government  physician,  then 
sending  the  suspect  to  the  receiving  hospital  where  a  board 
appointed  by  the  Board  of  Health  decides  whether  or  not  the 
case  is  one  of  leprosy  and  deals  accordingly. 

Bill  to  Incorporate  American  Medical  Association. — The  bill  to 
incorporate  the  American  Medical  Association  (H.  R.  17335), 
was  introduced  in  the  House  of  Representatives,  Jan.  9, 1905,  by 
Mr.  Dwight.  The  bill  rvas  referred  to  the  committee  on  the  ju- 
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diciary  and  was  ordered  to  be  printed.  It  is  as  follows:  A  Bill 
to  incorporate  the  American  Medical  Association.  Be  it  enacted 
by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled.  That  Robert 

M.  O’Reilly,  doctor  of  medicine,  Washington,  D.  C.;  Presley  M. 
Rixey,  doctor  of  medicine,  Washington,  D.  C.;  Walter  Wyman, 
doctor  of  medicine,  Washington,  D.  C.;  E.  H.  Gregory,  doctor 
of  medicine,  St.  Louis,  Mo.;  Henry  0.  Marcy,  doctor  of  medi¬ 
cine.  Boston,  Mass.;  Nicholas  Senn,  doctor  of  medicine,  Chi¬ 
cago,  Ill.;  George  M.  Sternberg,  doctor  of  medicine,  Washing¬ 
ton,  D.  C.;  J.  M.  Mathews,  doctor  of  medicine,  Louisville, 
Kv.;  W.  W.  Keen,  doctor  of  medicine,  Philadelphia,  Pa.; 
Charles  A.  L.  Reed,  doctor  of  medicine,  Cincinnati,  Ohio;  J.  A. 
Wyeth,  doctor  of  medicine,  New  York,  N.  Y. ;  Frank  Billings, 
doctor  of  medicine,  Chicago,  Ill.;  J.  H.  Musser,  doctor  of  medi¬ 
cine,  Philadelphia,  Pa.;  T.  J.  Happel,  doctor  of  medicine,  Tren¬ 
ton,’ Tenn.;  Miles  F.  Porter,  doctor  of  medicine,  Ft.  Wayne, 
Ind.;  E.  E.  Montgomery,  doctor  of  medicine,  Philadelphia, 
Pa.;  W.  W.  Grant,  doctor  of  medicine,  Denver,  Colo.;  H.  L.  E. 
Johnson,  doctor  of  medicine,  Washington,  D.  C.;  A.  L.  Wright, 
doctor  of  medicine,  Carroll,  Iowa;  William  H.  Welch,  doctor  of 
medicine,  Baltimore,  Md.;  M.  L.  Harris,  doctor  of  medicine, 
Chicago,  Ill.;  Philip  Marvel,  doctor  of  medicine,  Atlantic  City, 

N.  J.,  and  Lewis  S.  McMurtry,  doctor  of  medicine,  Louisville, 
Ivy.,  and  their  successors,  and  those  who  may  be  associated 
with  them,  are  hereby  made  and  constituted  a  body  politic  and 
corporate  by  the  name  American  Medical  Association,  with 
perpetual  succession  and  power  to  take,  for  the  purposes  of 
its  incorporation,  by  devise,  bequest,  grant,  gift,  purchase  or 
otherwise,  and  hold  or  convey,  both  real  and  personal  prop¬ 
erty  and  transact  business  anywhere  within  the  United  States. 
Sec.  2.  That  the  object  and  purpose  of  such  corporation  shall 
be  to  promote  the  science  and  art  of  medicine  and  the  public 
health  throughout  the  United  States.  Sec.  3.  That  such  cor¬ 
poration  shall  have  power  to  make  by-laws,  rules  and  regula¬ 
tions,  and  choose  officers  for  its  government  and  the  attain¬ 
ment  of  its  purposes. 

CANADA. 

The  Thunder  Bay  Medical  Association  was  recently  formed 
at  Port  Arthur,  Ontario.  The  president  is  Dr.  George  W. 
Brown,  Port  Arthur;  vice-president,  Dr.  W.  W.  Birdsall;  sec¬ 
retary,  Dr.  H.  E.  Paul;  treasurer,  Dr.  J.  M.  McGrady. 

Fire  in  Royal  Victoria  Hospital,  Montreal,  January  14,  did 
$40,000  damage.  There  were  no  fatalities.  Lord  Strathcona 
has  cabled  from  London  that  he  will  bear  the  total  cost  of  re¬ 
building  the  damaged  portion.  The  number  of  patients  admit¬ 
ted  to  the  wards  of  this  institution  numbered  during  November 
245;  229  were  discharged  and  11  died.  In  the  outdoor  depart¬ 
ments  there  were  2,088  cases. 

FOREIGN. 

The  Garcia  Centennial— The  famous  singing  master,  Manuel 
Garcia  of  London,  who  invented  the  laryngoscope  fifty  years 
ago,  will  be  100  years  old  March  17,  1905.  The  London 
Laryngological  Society  is  collecting  subscriptions  for  a  present 
to  be  given  to  the  venerable  patriarch  on  that  occasion. 

German  Congress  for  Amelioration  of  the  Condition  of 
Wage  Earners— The  principal  subject  for  discussion  will  be 
the  protection  of  the  workingman  against  industrial  poisoning 
by  enlightening  him  in  regard  to  its  dangers.  The  discussion 
will  be  opened  with  an  address  by  L.  Lewin.  The  congress  will 
convene  at  Hagen  June  6,  1905,  and  a  number  of  the  most 
prominent  hygienists  and  medical  authorities,  as  well  as  rep¬ 
resentatives  of  various  industries,  are  actively  engaged  in  its 
inception  and  promotion. 

Plague  in  India.— The  Public  Health  Reports  state  that 
with  the  advance  of  the  cold  weather,  plague  is  again  growing 
worse  in  Upper  India.  For  the  week  ending  December  3  the 
United  Provinces  had  4,425  deaths,  an  increase  of  1,000  on  the 
total  of  the  previous  week;  the  Punjaub,  2,446,  an  increase  of 
400:  Mvsore,  1,157,  an  increase  of  nearly  600;  Hyderabad 
State,  768,  an  increase  of  200.  In  the  Bombay  Presidency 
there  were  6,770  deaths,  an  increase  of  300.  Elsewhere  through¬ 
out  India  the  disease  remains  about  as  before. 

Fifth  International  Congress  of  Obstetrics  and  Gynecology. — 
The  committee  in  charge  of  this  congress  has  selected  the  follow¬ 
ing  subjects  for  discussion:  1,  Accouchement  Forc£;  2,  Operative 
Treatment  of  Fibromyomata  of  the  Uterus;  3,  The  Vaginal 
Route  in  Obstetrics  and  Gynecology;  4,  Critical  Judgment  of 
Operative  Interventions  in  Case  of  Retrodisplacements  of  the 
Uterus,  and  5.  Chorio-epithelioma.  The  congress  is  expected  to 


meet  at  St.  Petersburg,  Sept.  11-18,  1905.  The  chairman  of 
the  committee  on  organization  is  Prof.  D.  von  Ott,  Wassily- 
Ostow,  University  line  3,  St.  Petersburg.  The  committee  has 
sent  out  a  cordial  appeal  to  all  interested  in  obstetrics  and 
gynecology  to  aid  in  making  this  congress  a  successful  and 
memorable  one. 

Cure  of  Trachoma  with  Radium. — Herman  Cohn,  the  well- 
known  ophthalmologist  of  Breslau,  writes  to  the  Berliner  klin. 
Wochenschrift  of  January  2  to  report  the  rapid  disappear¬ 
ance  of  the  granulations  in  3  cases  of  trachoma  treated  by  ex¬ 
posure  to  radium.  He  used  1  mg.  of  radium  bromid  in  a  glass 
tube,  3  cm.  long  by  2  mm.  in  diameter,  with  daily  exposures 
of  ten  to  fifteen  minutes.  The  granulations  had  been  treated 
before  with  various  measures  by  himself  and  others,  with¬ 
out  effect,  while  they  rvere  rapidly  and  painlessly  banished  by 
the  radium,  without  a  perceptible  trace  of  any  injurious  con¬ 
sequences  for  the  lid  or  the  sight.  These  results  confirm 
those  obtained  by  R.  Pardo  of  Turin  in  2  cases  of  this  hither¬ 
to  intractable  affection.  His  report  was  mentioned  in  The 
Journal  of  Sept.  17,  1904,  page  850. 

Ophthalmologist’s  Seal  from  Ancient  Roman  Colony. — Pro¬ 
fessor  Gliirardini  exhibited  at  a  recent  meeting  of  a  Padua 
scientific  society  a  seal  which  had  been  discovered  in  an  an¬ 
cient  tomb  at  Este,  the  old  Roman  colony  of  Ateste.  It  is  a 
fourfold  seal,  being  square,  with  a  different  inscription  on 
each  side,  signed  with  the  name  of  the  owner,  Eseagato,  a 
physician  of  Greek  origin.  Each  one  of  the  inscriptions  is  the 
formula  for  some  specific  for  eye  affections.  Two  are  for  con¬ 
junctivitis  and  one  for  affections  of  the  eye  in  general.  The 
inscription  was  designed  to  be  stamped  on  the  collyrium  made 
according  to  the  directions  of  the  formula,  shaped,  dried  and 
hardened.  Two  fragments  of  these  collyrium  sticks  were 
found  with  the  seal,  still  bearing  the  imprint  of  the  stamp 
and  accompanied  by  some  surgical  instruments. 

German  Congress  for  Internal  Medicine. — The  twenty-second 
German  Congress  for  Internal  Medicine  will  convene  at  Wies¬ 
baden,  April  12-15,  1905.  Professor  Erb  of  Heidelberg  will 
preside.  The  first  day  will  be  devoted  to  a  discussion  of 
“Heredity,”  with  addresses  by  Ziegler  of  Jena  on  “The  Present 
Status  of  the  Question  of  Hereditary  Transmission  in  Biol¬ 
ogy,”  and  by  Martius  of  Rostock  on  “The  Importance  of 
Heredity,  Especially  in  Pathology  and  in  Tuberculosis.”  Several 
communications  have  been  announced  on  the  treatment  of  leu¬ 
kemia  with  the  Rontgen  rays;  by  Schiitz  of  Wiesbaden  on  “The 
Mucous  Secretion  of  the  Intestines;”  by  Matthes  of  Jena  on 
“Autolysis,”  and  by  Clemm  of  Darmstadt  on  “Adhesive  Plaster 
Supports  in  Treatment  of  Abdominal  Viscera.”  Dr.  E.  Pfeiffer 
of  Wiesbaden,  Parkstr.  13,  is  secretary  of  the  congress,  which 
will  be  accompanied  by  an  exhibition  of  instruments  and  appli¬ 
ances  of  interest  to  internal  medicine. 

New  Poisons  Law  Wanted  in  New  South  Wales. — The  Phar¬ 
macy  Board  of  New  South  Wales  has  asked  the  government 
to  provide  a  new  poisons  law.  The  old  poisons  act  is  now 
about  30  years  old,  and  is  said  to  be  utterly  inadequate  for 
the  requirements  of  the  community.  It  does  not  prevent  any 
person  giving  poisons  away.  Abortifacients  may  be  given 
free  of  charge.  Any  person  may  sell  any  poison  he  likes, 
stating  that  he  deals  wholesale,  and  the  law  may  not  inter¬ 
fere,  because  the  old  law  exempts  wholesale  dealing  without 
stating  what  that  shall  mean.  The  Australasian  Medical  Ga¬ 
zette  states  that  the  proposed  new  act  provides  that  no  person 
shall  be  allowed  to  sell  or  give  or  supply  poison  of  any  kind 
unless  he  is  licensed  to  do  so.  Ample  provision  has  been  made 
to  issue  licenses  to  dealers  in  poisons  necessary  for  pastoral, 
agricultural  and  industrial  purposes.  A  small  fee  has  been 
provide.d  to  enable  the  board  to  carry  out  the  provisions  of  the 
act.  All  licenses  are  to  be  renewed  annually. 

Successful  Radiotherapy.— Lassar  of  Berlin  presented  an 
array  of  patients  cured  of  cancer  by  modern  methods  of  treat¬ 
ment  which  aroused  great  interest  at  the  meeting  of  the  Ger¬ 
man  Cancer  Research  Committee  on  December  13.  He  ex¬ 
hibited  a  number  of  patients  who  had  been  cured  for  years  of 
small,  recent  cutaneous  cancer  by  arsenic  internally.  He  says 
that  this  has  never  failed  him  under  such  conditions  during 
twelve  years’  experience  with  it.  He  then  marshaled  4  pa¬ 
tients  completely  cured  by  Rontgen  or  radium  treatment, 
some  of  them  for  years.  Large  cancroids  vanish  without  ex¬ 
ception  under  the  ®-rays,  even  those  of  long  standing.  Smaller 
ones,  especially  such  growths  on  the  lips,  subside  permanently 
under  radium.  He  demonstrated  a  number  of  inoculation  can¬ 
cers  which  had  been  invariably  cured.  He  also  exhibited  a 
number  of  patients  cured  of  mycosis  fungoides  and  fibrolipoma 
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by  the  same  measures,  and  also  a  large  number  of  patients 
with  sarcoma  recurring  after  treatment  by  various  other 
measures,  the  lack  of  perm  anent^  cure  in  these  cases  contrast¬ 
ing  forcibly  with  the  permanence  of  the  results  obtained  with 
radiotherapy.  A  recent  article  by  Lassar  on  the  subject  was 
reviewed  in  these  columns  on  page  79.  BScl&re  has  been 
studying  the  radium  rays  in  Curie’s  laboratory  and  announces 
a  number  of  interesting  points  which  he  has  learned  in  respect 
to  dosage,  etc.  A  report  of  his  communication  first  comes  to 
hand  in  the  Bull.  Soc.  Med.  des  Hop.,  December  22,  No.  38. 
He  finds  the  chromoradiometer  a  convenient  means  of  deter¬ 
mining  the  activity  of  radium,  although  the  cutaneous  reac¬ 
tion  differs  materially  from  that  observed  with  the  same 
dosage  of  Rontgen  rays.  He  distinguishes  between  the  true 
reaction,  which  sometimes  does  not  appear  until  several  weeks 
after  the  exposure,  and  the  prereaction.  He  calls  attention  to 
the  advantages  of  applying  radioactive  substances  spread  out 
in  a  thin,  even  layer  between  a  square  sheet  of  aluminum  and 
one  of  platinum  pivoting  on  a  handle.  By  using  a  rectangular 
box  of  this  kind  it  is  possible  to  apply  the  rays  evenly  over 
a  surface,  none  of  the  exposures  overlapping  or  leaving  gaps 
between  them.  He  styles  the  radium  salts  “the  pocket  edition 
of  the  Rontgen  tube,”  adding  that  they  represent  at  the  same 
time  an  extremely  small  and  an  extraordinarily  soft  tube. 
They  are  indicated  chiefly  for  lesions  of  no  great  extent, 
either  on  the  surface  or  in  the  depths,  located  at  points  diffi¬ 
cult  of  access  to  the  Rontgen  rays.  Danlos  is  convinced  that 
the  lack  of  penetration  noted  is  due  to  the  minute  amounts 
of  the  radium  salts  employed.  He  has  obtained  effects  on  the 
screen  through  a  silver  dollar  (five-franc  piece),  through  a  book 
with  1,000  pages,  through  a  plank  more  than  2  cm.  thick,  and 
through  his  hand. 

LONDON  LETTER. 

False  Imprisonment  (of  Lepers)  on  a  Large  Scale. 

Under  the  title  of  “False  Imprisonment  on  a  Large  Scale,”  Mr. 
Jonathan  Hutchinson  protests  in  the  Times  against  the  deten¬ 
tion  of  the  lepers  of  Cape  Colony  in  Robben  Island,  a  rock- 
bound,  sandy  and  treeless  island  near  Capetown,  as  a  blunder  of 
pseudo-science  and  of  a  too  credulous  legislative  authority. 
He  compares  this  case  with  that  of  Mr.  Beck,  whose  false  im¬ 
prisonment  twice  on  a  charge  for  which  he  has  been  shown  to 
be  innocent  has  created  a  great  sensation  in  this  country.  It 
may  be  remembered  that  in  his  recent  journey  for  the  inves¬ 
tigation  of  leprosy  in  South  Africa  Mr.  Hutchinson  visited 
Robben  Island.  Speaking  from  observation  he  says  that  the 
suffering  which  the  lepers  undergo  in  consequence  of  their  de¬ 
tention  is  enough  to  make  them  wish  for  death.  They  sink 
into  a  condition  of  dull,  hopeless  apathy  which  knows  no  relief. 
Once  a  prisoner  on  the  island  a  person  is  there  for  life.  The 
leprosy  law  of  Cape  Colony  consigns  to  that  prison  every  one, 
without  regard  to  sex,  age  or  social  position,  who  shows  symp¬ 
toms  of  leprosy  in  any  stage  or  form.  Release  is  only  possible 
under  a  medical  certificate  of  absolute  cure.  Until  the  last 
few  years  such  certificates  have  scarcely  ever  been  given  and 
thev'are  still  very  infrequent.  Mr.  Hutchinson  points  out  that 
the*  creed  that  le*prosy  is  contagious,  which  is  held  to  justify 
this  compulsory  isolation,  is  with  a  certain  definite  exception 
refuted  by  a  thousand  facts.  This  exception  is  what  he  calls 
“commensal  contagion”— taking  food  from  a  leper  who  has 
sores  on  the  hands— a  contingency  which  can  easily  be  avoided. 

Epidemic  and  Epizootic  Plague. 

An  official  report  on  plague  by  Dr.  William  Hunter,  govern¬ 
ment  bacteriologist  in  Hongkong,  argues  that  the  current  views 
as  to  the  etiology  and  pathology  of  the  disease  are  erroneous. 
It  is  believed  that  the  bacillus  appears  in  the  peripheral  blood 
a  few  days  before  the  fatal  termination,  that  the  bubonic  is 
the  tvpical  variety  of  plague,  that  the  bubo  is  an  early  mani¬ 
festation  of  infection,  and  that  gastrointestinal  symptoms  are 
of  secondary  importance.  These  views,  it  is  urged,  must  >c 
mpdified  or  discarded.  The  bacillus  has  been  shown  by  Mr.  J. 
Bell  of  the  Government  Civil  Hospital,  Hongkong,  to  be  pres¬ 
ent  in  the  peripheral  blood  from  the  initial  stage  of  the  dis¬ 
ease.  The  application  to  plague  of  Ross’  method  of  examining 
the  blood  in  malaria  shows  that  during  the  first  or  second  day 
the  bacillus  can  be  found  in  numbers  in  the  peripheral  blood, 
in  fact,  before  the  bubo  develops.  This  observation  is  con¬ 
firmed  by  Dr.  Hunter.  This  is  opposed  to  the  prevalent  view 
that  the  bubo  is  an  early  if  not  an  initial  manifestation  am 
an  effort  of  the  gland  to  arrest  the  bacillus.  According  to  Ur. 
Hunter,  plague  is  primarily  a  septicemia  and  the  assumption 
of  the  bubonic,  pneumonic  or  septicemic  form  is  a  secondary 
matter.  Mr.  Bell  has  found  that  by  examination  of  the  blood 


plague  can  be  as  easily  diagnosed  as  malaria  on  the  first  or 
second  day.  The  channel  by  which  plague  is  conveyed  to  the 
human  body,  according  to  Dr.  Hunter,  is  the  gastrointestinal 
tract,  and  his  evidence  is  very  strong.  If  cases  were  seen  at 
the  earliest  stage,  before  feverish  symptoms  have  developed, 
in  the  vast  majority  diarrhea  and  vomiting  would  be  noticed. 
Dr.  Hunter  also  contends  that  pneumonic  plague  may  be  pri¬ 
mary,  i.  e.,  that  the  bacillus  may  be  inhaled.  The  importance 
of  infection  by  the  alimentary  canal  is  great,  for  almost  all 
domestic  animals  contract  plague,  birds  are  subject  to  it  and, 
as  proved  by  Dr.  Hunter,  flies,  cockroaches  and  other  non- 
suctorial  insects  harbor  plague  bacilli  both  on  and  within  their 
bodies,  rendering  contamination  of  food  easy.  Dr.  Hunter  finds 
that  epizootic  plague  always  precedes  epidemic  plague,  that 
the  time  between  the  initial  cases  of  plague  in  the  rat  and  in 
man  is  from  10  to  14  days,  and  that  the  disappearance  of  epi¬ 
zootic  is  followed  in  a  week  or  two  by  the  subsidence  of  the 
epidemic.  Writing  on  the  “Bridging  of  Epidemics,”  Dr.  Hunter 
shows  that  plague  in  rats  is  present  throughout  the  whole  year, 
but  that  the  disease  becomes  widespread  at  certain  times  of 
the  year;  in  Hongkong  during  the  first  quarter  of  the  year,  and 
within  a  week  or  fortnight  it  becomes  almost  epidemic. 
Throughout  the  epizootic  period  the  type  of  plague  among  rats 
is  acute,  but  subsequent  to  the  epizootic  and  epidemic  periods 
and  between  the  epidemics  plague  in  rats  occurs  only  in  a 
chronic  form.  This  explains  the  obstinate  clinging  of  the  dis¬ 
ease  to  particular  areas  and  its  periodical  recrudescence. 
About  75  per  cent,  of  the  rats  caught  alive  are  infected,  with 
chronic  plague  and  the  recrudescence  of  plague  in  rats  in  an 
acute  form  appears  to  depend  on  the  infection  of  fresh  gen¬ 
erations  of  rats,  the  young  animals  being  highly  susceptible. 
Human  plague  is  epidemic  only  during  acute  exacerbations  of 
the  epizootic  and  disappears  or  diminishes  while  chronic  plague 
is  present  among  rats. 

Preservatives  in  Milk. 

An  important  report  on  this  subject  has  been  presented  to 
the  Essex  County  Council  by  Mr.  Dymond,  lecturer  on  chem¬ 
istry,  Dr.  Dyer,  district  agricultural  analyst  and  joint  public 
analyst,  and  Dr.  Thresh,  county  health  officer.  The  points 
considered  by  them  were  the  effect  of  wet  and  dry  weather 
on  milk  and  the  use  of  preservatives  in  dairy  produce.  With 
regard  to  the  first  question,  they  examined  over  1.000  speci¬ 
mens  and  found  that,  although  the  richness  of  milk  showed 
considerable  variations,  the  average  results  were  much  above 
the  limits  of  the  Board  of  Agriculture  and  that  there  was  no 
evidence  that  very  dry  weather  or  very  wet  weather  pro¬ 
duced  any  influence  such  as  to  render  the  board’s  limits  unfair 
or  onerous  to  the  farmer.  They  were  unanimous  that  it  was 
to  the  interests  of  the  farmer,  as  well  as  the  consumer,  that 
the  board’s  regulations  should  be  uniformly  enforced.  The 
use  of  preservatives  was  found  to  be  unnecessary  under  the 
conditions  of  modern  dairying  with  proper  cooling  appliances 
and  due  regard  to  cleanliness.  The  practice  was  further  con¬ 
demned  as  objectionable  where  infants  are  concerned.  All  the 
experts  were  of  opinion  that  the  use  of  preservatives  in  milk, 
including  boracic  acid  and  formalin,  should  he  prohibited  and 
that  the  quantities  admissible  in  other  dairy  products  should 
not  exceed  those  permitted  in  the  recommendations  of  the  de¬ 
partmental  committee. 

Reformatories  for  Inebriates. 

Dr.  Branthwaite,  inspector  under  the  “inebriates  act.”  has 
issued  an  instructive  report  for  1903  on  the  inmates  of  the  re¬ 
formatories  provided  under  the  act.  The  numbers  have  greatly 
increased  in  recent  years  as  the  working  of  the  system  is  be¬ 
coming  appreciated.  The  number  under  detention  at  the  end 
of  1903  was  1,012,  against  88  five  years  before.  Among  these 
habitual  drunkards  there  is  a  remarkable  absence  of  the  dis¬ 
ease  due  to  alcoholism.  There  has  been  one  clear  case  of 
chronic  Bright’s  disease.  Many  were  suffering  from  symp¬ 
toms  of  hepatic  congestion,  enlargement  of  the  liver,  slightly 
jaundiced  conjunctiva  and  habitual  constipation.  But  the 
symptoms  disappeared  under  treatment.  There  was  not  one 
typical  case  of  cirrhosis  of  the  liver  among  these  1,000  worst 
drunkards  in  the  country  and  no  instance  of  ascites.  Their 
mental  condition  was  not  so  satisfactory.  The  majority 
were  “feeble-minded,”  not  amenable  to  jurisdiction  as  luna¬ 
tics,  but  to  a  certain  degree  irresponsible.  It  would  be  diffi¬ 
cult  to  find  more  than  a  third  capable  of  passing  muster  as 
quite  sane  as  compared  with  persons  of  average  mental 
capacity. 

Ice  and  Cold  Storage. 

The  London  County  Council  has  issued  a  report  on  the  fit- 
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ness  for  consumption  of  ice  sold  in  this  country  and  condi¬ 
tions  under  which  the  cold  storage  business  is  conducted.  Most 
of  the  ice  used  in  London  conies  from  small  lakes  and  ponds 
in  Norway,  which  are  said  to  be  situated  in  such  secluded 
sites  as  to  render  contamination  highly  improbable.  But  it 
is  by  no  means  certain  that  the  sanitary  conditions  at  the 
harvesting  grounds  or  the  means  of  transfer  and  storage  are 
satisfactory  from  the  hygienic  standpoint.  The  council,  there¬ 
fore,  recommends  that  ice  required  for  consumption  or  brought 
into  contact  with  food  should  be  that  made  artificially  from 
pure  and  preferably  from  distilled  water. 


Correspon  deuce. 


Medical  Society  for  the  Study  of  Alcohol  and  Narcotics. 

Hartford,  Conn.,  Jan.  9,  1905. 

To  the  Editor; — The  American  Medical  Society  for  the 
Study  of  Alcohol  and  Narcotics  will  hold  its  annual  meeting 
at  Portland,  Oregon,  July  12,  1905.  This  society  is  composed 
of  members  of  the  American  Medical  Association  who  are 
especially  interested  in  the  study  of  the  alcoholic  problem  and 
the  diseases  which  follow.  The  purpose  of  the  society  is  to 
study  medically  the  clinical,  etiologic,  therapeutic  and  medico¬ 
legal  aspects  of  this  subject.  Every  year  the  increasing  promi¬ 
nence  of  the  diseases  and  the  injuries  due  directly  to  alcohol 
make  it  more  and  more  imperative  for  medical  men  to  become 
familiar  with  the  general  principles  of  these  neuroses  and  to 
be  able  to  advise  wisely  the  best  means  of  prevention  and 
cure.  This  society  is  trying  to  build  up  a  new  and  broader 
interest  in  the  subject  among  physicians  to  enable  them  to 
become  teachers  rather  than  followers  of  the  public  opinion 
of  to-day.  Several  excellent  papers  have  been  promised  for 
this  annual  meeting,  and  an  earnest  appeal  is  made  to  all 
medical  men  to  take  up  this  subject  from  a  scientific  point  of 
view  and  to  assist  by  their  contributions  or  presence  at  the 
coming  meeting.  T.  D.  Crotiiers,  M.D.,  Secretary. 


Preparation  of  the  Parturient  Patient. 

Fort  Stanton,  N.  M.,  Jan.  9,  1905. 

To  the  Editor: — Why  is  it  that  the  great  majority  of  ob¬ 
stetricians  are  so  neglectful  of  surgical  cleanliness  as  applied  to 
the  external  genitals  of  women  in  labor?  The  gynecologist 
shaves  and  scrubs  the  external  genitals  for  every  minor  opera¬ 
tion,  and  the  surgeon  does  the  same  even  when  his  field  is  in 
the  abdomen  six  inches  from  the  nearest  of  the  pubic  hair. 
But  in  a  disgracefully  large  proportion  of  all  deliveries  no 
attempt  whatever  is  made  by  the  obstetrician  to  clean  his 
field  of  operation,  with  the  result  of  thousands  of  unnecessary 
deaths  every  year  and  an  incalculable  amount  of  chronic  in¬ 
validism  and  sterility. 

Location,  anatomic  conformation  and  functions  of  the  vulva 
all  combine  to  favor  the  accumulation  there  of  a  large  and 
varied  assortment  of  putrescible  materials  and  pathogenic 
bacteria.  Yet  many  an  obstetrician  allows  his  sterilized  hand 
to  come  in  contact  with  it  at  frequent  intervals  during  labor, 
and  so  rubs  bacteria  into  the  stretching  and  splitting  cervix. 
The  full  bath  before  labor  is,  of  course,  of  some  effect  in  re¬ 
ducing  the  possibilities  of  infection;  but  those  familiar  with 
surgical  asepsis  know  that  nothing  but  orthodox  shaving  and 
scrubbing  can  be  relied  on  to  prevent  contamination  of  the 
birth  canal  during  the  examinations.  It  is  not  proposed  to  at¬ 
tempt  to  clean  the  vagina  in  ordinary  cases.  Theory  and  ex¬ 
perience  both  show  that  the  vagina  can  take  good  care  of  it¬ 
self. 

The  passing  of  the  finger  through  a  septic  vulva  during 
labor  is  responsible  for  thousands  of  deaths  and  tens  of 
thousands  of  cases  of  prolonged  ill-health.  That  this  state  of 
affairs  is  still  tolerated  in  obstetrics  wThile  it  no  longer  is  in 
surgery  is  due  to  a  number  of  causes,  not  one  of  ■which  is  a 
real  justification.  In  the  first  place  surgery  is  practically  a 
new  art  by  reason  of  the  revolutionary  changes  resulting 
from  anesthesia  and  antisepsis;  hence,  patients  expect  sur¬ 


geons  to  do  things  incomprehensible  to  the  lay  mind.  But  ob¬ 
stetrics,  as  many  practice  it,  has  changed  little  or  none  in  the 
last  fifty  years.  Every  old  woman  considers  herself  a  compe¬ 
tent  critic  in  the  art,  and  frowns  on  all  innovations,  espe¬ 
cially  on  those  she  can  not  understand  or  that  make  for  her 
extra  work.  Thus,  in  contrast  to  the  surgeon,  whose  patients 
come  to  him  in  a  state  of  absolute  helplessness,  the  obstetri¬ 
cian  is  often  the  most  henpecked  creature  alive. 

Fifty  years  ago  the  profession  took  a  long  step  toward 
eradicating  sepsis  as  a  noteworthy  cause  of  death  after  labor, 
and  ever  since  has  balked  at  the  second  and  final  one.  Thanks 
to  Holmes  and  Semmehveis,  we  no  longer  go  from  autopsies 
to  deliveries  without  washing  our  hands.  To  remove  the  other 
constant  source  of  infection,  and  so  still  further  to  reduce  the 
mortality,  it  is  necessary  to  scrub  and  to  shave  the  vulva 
before  labor,  as  the  gynecologists  do  before  an  operation. 

But  it  is  easy  to  scrub  one’s  own  hands,  while  it  requires 
more  than  ordinary  tact  and  courage  to  succeed  in  inducing  a 
frightened  woman  to  submit  to  a  disagreeable  procedure 
which  all  her  female  friends  assure  her  is  unnecessary.  Only 
by  gradually  and  persistently  educating  the  public  and  by 
arousing  the  conscience  of  the  profession  can  this  important 
reform  be  carried  out.  It  is  hoped  that  another  Holmes  with 
an  inspired  pen  and  another  Semmelweis  with  an  array  of 
convincing  statistics  will  come  forward  to  do  the  work  of 
awakening.  In  the  meantime  the  rank  and  file  of  the  profes¬ 
sion  will  slumber  on  in  the  comfortable  delusion  that  hand¬ 
scrubbing  is  the  alpha  and  omega  of  obstetric  asepsis  and 
that  the  thousands  of  deaths  and  tens  of  thousands  of  cases 
of  chronic  invalidism  from  sepsis  every  year  are  an  “irreduci¬ 
ble  minimum”  and  a  necessary  part  of  the  curse  of  Eve. 

Norman  Roberts. 
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Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad-* 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

ALBUMINURIA. 

Bath,  Mb.,  Jan.  2,  1905. 

To  the  Editor: — In  your  answer,  Dec.  31,  1904,  to  my  query 
concerning  the  Spiegler-Jolles  reaction,  you  say  to  filter  the  urine 
through  asbestos.  Do  you  mean  asbestos  paper?  What  Is  the 
character  of  this  asbestos,  and  where  can  it  be  obtained? 

Horace  Fox. 

Answer. — Asbestos  fiber  comes  in  masses  like  cotton  and  should 
be  readily  obtained  of  any  dealer  in  chemical  supplies.  The  long 
fibers  are  best.  Place  a  small,  perforated  porcelain  disc  in  a 
funnel ;  suspend  the  asbestos  in  water  and'  pour  on  the  suspension 
until  an  even  layer  of  asbestos  is  formed  on  the  disc.  The  layer 
should  be  thick  enough  to  yield  a  clear  filtrate. 


INJECTION  TREATMENT  OF  HERNIA. 

- ,  Minn.,  Jan.  4,  1905. 

To  the  Editor: — Kindly  give  me  the  titles  of  about  two  good 
articles  on  the  injection  method  for  cure  of  inguinal  hernia.  Is 
this  method1  used  to  any  extent  by  reputable  physicians? 

Minnesota. 

Answer. — Feid :  “Treatment  of  Hernia  by  Injection,”  Cincin¬ 
nati  Lancet-Clinic,  1897,  n.  s.,  vol.  xxxix,  p,  182,  Griffen :  “Treat¬ 
ment  of  Inguinal  Hernia  by  Injection,”  International  Journal  of 
Surgery,  N.  Y.,  1897,  vol.  x,  p.  355.  Guim  :  “Injection  Treatment 
of  Hernia,”  Texas  Medical  Journal,  1900,  vol.  xvi,  p.  71.  These 
three  are  comparatively  recent  articles  in  English.  A  more 
elaborate  article  in  German,  “Treatment  of  Hernia  with  Alcohol 
Injections,”  by  Steffen,  may  be  found  in  Samml.  klin.  Vortrage, 
n.  f.,  1904,  No.  369.  The  results  of  the  injection  treatment  are 
so  poor  when  compared  with  those  of  the  modern  operative  pro 
cedures  that  the  injection  method  finds  little  to  recommend  It. 


SEQUELS  OF  GONORRHEA. 

Brooklyn,  N.  Y.,  Jan.  11,  1905. 

To  the  Editor  — In  The  Journal  January  7,  page  51,  under  the 
above  heading,  you  answer  the>  query  in  a  way  that  gives  an  er¬ 
roneous  idea  of  the  capabilities  of  the  disease,  inasmuch  as  you 
fail  to  mention  any  other  than  the  acute — local — after-effects,  and 
make  no  mention  of  the  general  life-long  constitutional  after¬ 
effects  that  most  frequently  result.  These  last  are  usually  over¬ 
looked  in  the  “years  after,”  the  physician  usually  ascribing  same 
to  other  causes,  when  a  careful  study  of  the  life  history  of  a 
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series  of  such  cases  would  force  a  careful  observer,  if  put  on  the 
right  track,  to  conclude  that  gonorrhea  is  a  constitutional  dis¬ 
ease  with  secondary  and  tertiary  as  well  as  hereditary  mani¬ 
festations.  and  that  it  is  a  frequent  etiologic  factor  in  a  large 
percentage  of  chronic  conditions.  Some  few  of  the  chronic  after¬ 
effects  that  may  be  most  frequently  noted  are  the  following : 
Chronic  catarrhal  states,  nasal,  bronchial,  gastrointestinal,  and 
genitourinary ;  chronic  rheumatic  and  neuralgic  tendencies  and 
states  ;  morbid  mental  conditions  of  all  kinds  and  degrees  ;  passive 
congestions  due  to  sluggishness  of  the  venous  system  and  produc¬ 
ing  first  catarrhal  states,  to  be  followed  secondarily  by  hyperplasia, 
and  still  later  by  fibrosis  of  structures  involved;  tendency  to  new 
growths  both  benign  and  malignant — anything  from  warts  to  can¬ 
cer  ;  marasmus  and  gastrointestinal  diseases  of  infants,  most  fre¬ 
quently  seen  in  the  offspring  of  a  gonorrheal  parent.  Many  in¬ 
fants,  when  old  enough  to  do  so,  will  persist  in  “lying  on  face 
with  knees  drawn  up  under  belly,”  and  in  every  such  case  you 
mav  be  positive  that  one  of  the  ancestors  has  had  gonorrhea. 

W.  H.  Freeman. 

Answer. — Our  correspondent  does  well  to  realize  as  fully  as  he 
does  the  immense  and  protracted  evil  consequences  of  gonorrheal 
infection.  He  is  not  correct,  however,  in  stating  that  we  failed 
“to  mention  any  other  than  the  acute — local — after-effects.’  We 
mentioned  several  that  are  either  not  local  or  not  acute.  W  e 
purposely  confined  our  answer  to  “the  diseases  and  conditions 
usually  included"  because  that  was  the  question  asked. 


Marriages. 


John  W.  Carico,  M.D.,  to  Miss  Effie  Hill,  both  of  Cloverdale, 
Cal.,  December  30. 

Asa  N.  De  Vault,  M.D.,  to  Miss  Mary  Anderson,  both  of 
Chicago,  December  21. 

Guy  A.  Grafton,  M.D.,  Hayward,  Wis.,  to  Miss  Josephine 
Heyer  of  Superior,  Wis. 

Maurice  Packard,  M.D.,  to  Miss  Blanche  Vogel,  both  of 
New  York  City,  January  1. 

Eugene  F.  Holland,  M.D.,  to  Miss  Pearl  Ingram,  both  of 
Mulberry,  Tenn.,  January  4. 

Eugene  H.  Smith,  M.D.,  Ogden,  Utah,  to  Miss  Edith  Burns 
of  Omaha,  Neb.,  January  4. 

Walter  M.  Ely,  M.D.,  to  Miss  Nora  Ingle,  both  of  Walla 
Walla,  Wash.,  December  31. 

D.  D.  Talcott,  M.D.,  Crofton,  Neb.,  to  Miss  Ethel  Milner  of 
Belvidere,  Ill.,  December  27. 

Edward  C.  Ledman,  M.D.,  to  Miss  Zella  N.  Buchanan,  both  of 
Norwich,  Ohio,  December  28. 

J.  Maggard,  M.D.,  Wichita,  Ivan.,  to  Miss  Erna  Barteldes  of 
Lawrence,  Ivan.,  December  31. 

Joseph  R.  Anderson,  M.D.,  to  Miss  Georgia  Lewis,  both  of 
Owensboro,  Ivy.,  December  27. 

Lee  Wallace  Dean,  M.D.,  to  Miss  Ella  M.  Bailey,  both  of 
Iowa  City,  Iowa,  December  29. 

Roland  H.  Siiippey,  M.D.,  Rock,  Kan.,  to  Miss  Angie  Cecilia 
Gray  of  Denver,  Colo.,  December  28. 

Arvtlle  W.  Bitting,  M.D.,  Lafayette,  Ind.,  to  Miss  Kather¬ 
ine  Eliza  Golden  of  Wollaston,  Mass. 

Robert  W.  O’Donnell,  M.D.,  Monroe,  La.,  to  Miss  Amelia 
Hardel  of  New  Orleans,  January  4. 

Alfred  R.  Seebass,  M.D.,  to  Miss  Herta  Thies,  both  of  Den¬ 
ver,  at  Cheyenne,  Wvo.,  December  19. 

L.  Rollin  Hudelson,  M.D.,  Milroy,  Ind.,  to  Miss  Maude 
Ellis  of  New  Castle,  Ind.,  January  4. 

Edward  Jenner  Barrett,  M.D.,  Chicago,  to  Miss  Julia  Den¬ 
nett  of  Sheboygan,  Wis.,  January  11. 

Capt.  Thomas  Henry  Mathews  Clarke,  R.A.M.C.,  to  Miss 
Susan  Morrell  Chapin  of  Pennsylvania. 

Lynn  Moore  Barnes,  M.D.,  to  Miss  Donna  Ullery  Bucking¬ 
ham,  both  of  Decatur,  Ill.,  January  10. 

Thomas  M.  Meriwether,  M.D.,  Elberton,  Ga.,  to  Miss  Nita 
Kendrick  of  Dawson,  Ga.,  December  29. 

Harry  S.  Prentiss,  M.D.,  De  Soto,  Mo.,  to  Miss  Edith  Gar- 
sides  of  Little  Rock,  Ark.,  December  27. 

W.  V.  Stanfield,  M.D.,  West  Point,  Ind.,  to  Miss  Edith 
Closson  of  Newtown,  Ind.,  December  28. 

Charles  F.  McComb,  M.D.,  to  Miss  JHelen  Jensen,  both  of 
Duluth,  at  Stillwater,  Minn..  January  17. 


Homer  Sylvester,  M.D.,  Milwaukee,  Wis.,  to  Miss  Janette 
Atwood,  at  Edgerton,  Wis.,  December  21. 

E.  Van  Camp,  M.D.,  Butler,  Mich.,  to  Miss  Bessie  May 
Gates  of  Red  Wing,  Minn.,  December  29. 

Charles  Bernstein,  M.D.,  Rome,  N.  Y.,  to  Miss  Lillian  Wat¬ 
son  Stebbins  of  Warsaw,  N.  Y.,  January  3. 

George  B.  M.  Bower,  M.D.,  Fort  Wayne,  Ind.,  to  Miss  Lillie 
Weld  of  Guthrie  Center,  Iowa,  December  26. 

TnoMAS  A.  BucnANAN,  M.D.,  Oklahoma  City,  Okla.,  to  Miss 
Winifred  Brown  of  Virginia,  Ill.,  January  3. 

Clyde  Van  Osdol,  M.D.,  Milan,  Ind.,  to  Florence  M.  Olm- 
stead,  M.D.,  of  Versailles,  Ind.,  December  29. 

Louis  Fuldner,  M.D.,  Milwaukee,  to  Miss  Carolyn  Elizabeth 
Blanchard  of  Lake  Geneva,  Wis.,  December  28. 

John  Randolph  Jordan,  M.D.,  Ellaville,  Ga.,  to  Miss  Eliza¬ 
beth  Williams  of  Buena  Vista,  Ga.,  December  31. 

Edward  Thomas  Lawler,  M.D.,  Cedar  Rapids,  Iowa,  to  Miss 
Laura  Mae  Green  of  West  Union,  Iowa,  January  17. 

Christian  Waldkoenig,  M.D.,  Baltimore,  Md.,  to  Miss  Flor¬ 
ence  Aurora  Mills  of  Douglasville,  Ga.,  December  29. 

William  Charles  Schroeder,  M.D.,  Portsmouth,  Va.,  to 
Miss  Margaret  V.  Hill  of  Raleigh,  N.  C.,  December  29. 

William  Wallace  Ralston,  M.D.,  Houston,  Texas,  to  Miss 
Ella  Kate  McCollum  of  Lockport,  N.  Y.,  December  28. 

Leander  Ajrmistead  Riley,  M.D.,  Oklahoma  City,  Okla.,  to 
Miss  Gertrude  Darrall  of  Galveston,  Texas,  January  11. 

Joseph  B.  Hardy,  M.D.,  St.  Louis,  Mo.,  to  Miss  Minnie  B. 
Withers  of  Topeka,  Kan.,  in  Kansas  City,  Mo.,  January  3. 


Deaths. 


Churchill  Carmalt,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1891,  a  member  of  the  American 
Medical  Association,  New  York  State  Medical  Association, 
Association  of  American  Anatomists,  and  New  York  Academy 
of  Medicine;  assistant  surgeon  at  the  Woman’s  Hospital;  one 
of  the  founders  of  the  Hudson  Street  Hospital ;  demonstrator 
of  anatomy  in  the  College  of  Physicians  and  Surgeons;  for¬ 
merly  assistant  to  the  late  Dr.  T.  Gaillard  Thomas;  a  gyne¬ 
cologist  of  repute,  died  at  his  home  in  New  York  City,  January 
8,  from  pneumonia,  after  an  illness  of  three  days,  aged  39. 

William  H.  Prioleau,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1893,  a  member  of  the  American 
Medical  Association;  formerly  acting  assistant  surgeon  in  the 
United  States  Public  Health  and  Marine-Hospital  Service;  a 
member  of  the  Mississippi  Valley  Medical  Association,  Medical 
Society  of  the  State  of  North  Carolina,  and  Duncombe  County 
Medical  Society,  formerly  of  Asheville,  N.  C.,  died  at  his  home 
in  Charleston,  S.  C.,  January  4,  after  a  long  illness,  aged  35. 

James  Walter  Hervey,  M.D.  Indiana  Central  Medical  College, 
Indianapolis,  1850,  surgeon  of  the  Fiftieth  Indiana  Volunteer 
Infantry  in  the  Civil  War;  one  of  the  oldest  members  of  the 
Indiana  State  and  Marion  County  medical  societies;  a  member 
of  the  legislature  in  1854;  delegate  to  the  International  Med¬ 
ical  Congress  in  1892,  died  at  his  home  in  Indianapolis,  January 
5,  from  a  severe  cold,  after  an  illness  of  three  days,  aged  85. 

Henry  Mallory,  M.D.  Medical  Department  of  Western'  Re¬ 
serve  University,  Cleveland,  1850,  president  of  the  Board  of 
Health  of  Hamilton,  Ohio,  and  one  of  the  oldest  practicing  phy¬ 
sicians  in  the  state,  died  at  his  home,  December  21.  from  pneu¬ 
monia,  after  an  illness  of  two  days,  aged  82.  He  served  as 
surgeon  to  the  Fourth  Kentucky  Infantry  and  afterward  as 
division  surgeon  during  the  Civil  War. 

Warren  Hunter,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1860,  physician  of  Rock  Island  County  for 
six  years,  assistant  surgeon  of  the  One  Hundred  and  Sixteenth 
Maine  Volunteer  Infantry  during  the  Civil  War,  died  at  his 
home  in  Oneida,  Ill.,  January  6,  from  uremia,  aged  72. 

Joanis  Orlando  Harris,  M.D.  Geneva  (N.  Y.)  Medical  Col¬ 
lege,  1851,  assistant  surgeon  of  the  Fifty-third  and  One  Hun¬ 
dred  and  Thirty-eighth  Illinois  Volunteer  Infantry  in  the  Civil 
War,  died  at  his  home  in  Ottawa,  Ill.,  January  10,  from  pneu¬ 
monia,  after  an  illness  of  only  one  day,  aged  76. 

George  V.  Convery,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1880,  for  many  years  surgeon  in  the  merchant 
marine  and  later  inspector  of  the  Brooklyn  Department  of 
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Health,  died  at  his  home  in  South  Brooklyn,  N.  Y.,  January  7, 
after  an  illness  of  four  months,  aged  44. 

Richard  Kidder  Taylor,  M.D.  Medical  College  of  Virginia, 
Richmond,  1846,  medical  purveyor  in  the  Confederate  service 
during  the  Civil  War,  died  at  his  home  in  Keokuk,  Iowa,  Janu¬ 
ary  6,  from  heart  disease,  after  an  illness  of  two  months, 
aged  78. 

D.  Albert  Bamum,  M.D.  Albany  (N.  Y.)  Medical  College, 
1865,  assistant  surgeon  in  the  Sixteenth  New  York  Heavy 
Artillery  during  the  Civil  War,  died  at  his  home  in  Cassville, 
N.  Y.,  from  gastritis,  January  1,  after  an  illness  of  a  few  hours, 
aged  59. 

Frank  Chambers,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1875,  a  member  of  the  American  Medical  Associa¬ 
tion  and  one  of  the  best-known  physicians  of  Hancock  County, 
Ky.,  died  at  his  country  home  near  Chambers,  January  5,  from 
dropsy. 

Harry  D.  Quarry,  M.D.  Trinity  Medical  College,  Toronto, 
Ont.,  1889,  some-time  secretary  of  the  North  Dakota  State 
Board  of  Health,  a  specialist  on  the  eye  and  ear,  died  at  Men¬ 
tone,  Cal.,  December  27,  from  tuberculosis,  after  a  long  illness. 

William  A.  Norred,  M.D.  College  of  Medicine  and  Surgery  of 
the  University  of  Minnesota,  Minneapolis,  1902,  committed  sui¬ 
cide  in  his  rooms  in  Minneapolis,  January  12,  by  shooting  him¬ 
self  through  the  heart  while  despondent,  aged  34. 

E.  B.  Freeman,  M.D.  Jefferson  Medical  College,  Philadelphia, 
surgeon  in  the  Confederate  service  during  the  Civil  War,  died 
at  his  home  in  East  Rome,  Ga.,  January  6,  from  the  effects  of 
carbolic  acid  accidentally  administered,  aged  74. 

Edmund  C.  Purcell,  M.D.  Missouri  Medical  College,  St.  Louis, 
1887,  a  member  of  the  American  Medical  Association,  died  at 
his  home  in  Elyria,  Denver,  Colo.,  from  pneumonia,  after  a 
short  illness,  January  3,  aged  49. 

Frank  L.  Connerly,  M.D.  Tulane  University  of  Louisiana 
Medical  Department,  New  Orleans,  1894,  of  Lake  Village,  Ark., 
was  accidentally  shot  and  killed  while  hunting  near  McGehee, 
Ark.,  December  20,  aged  48. 

Carl  V.  Scheuermann,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1894,  clergyman  and  physician,  died  at  his 
home  in  Pittsburg,  January  4,  from  pneumonia,  after  an  illness 
of  five  days,  aged  42. 

John  Hill,  M.D.,  assistant  surgeon  of  the  Forty-first  Ohio 
Volunteer  Infantry  in  the  Civil  War,  died  at  Vincennes,  Ind., 
December  27,  from  cerebral  hemorrhage,  after  an  illness  of  two 
months,  aged  62. 

Noble  C.  McMorris,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1856,  died  at  his  home 
in  Duncannon,  Pa.,  December  27,  from  pneumonia,  after  a  short 
illness,  aged  68. 

George  P.  Dobson,  M.D.,  one  of  the  oldest  practitioners  of 
Dickson  County,  Tenn.,  died  at  his  home  in  White  Bluff,  De¬ 
cember  31,  from  paralysis,  after  an  illness  of  three  days, 
aged  70. 

James  Edward  Kempf,  M.D.  University  of  Louisville  Medical 
Department,  1878,  of  Jasper,  Ind.,  died  at  St.  Anthony’s  Hospi¬ 
tal,  Louisville,  January  8,  after  on  operation  for  appendicitis, 
aged  48. 

Achille  Chouinard,  M.D.  Laval  University  Medical  Depart¬ 
ment,  Quebec,  1902,  recently  returned  from  studying  in  France, 
died  at  his  father’s  home  in  Quebec,  October  11,  from  tuber¬ 
culosis. 

Alfred  Tygesson,  M.D.  University  of  Lund,  Sweden,  1891,  a 
morphin  habituS,  committed  suicide  at  his  home  in  Hartford, 
Conn.,  January  6,  by  taking  25  grains  of  morphin,  aged  48. 

Roosevelt  H.  Davis,  M.D.  University  of  Michigan  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1852,  died  at  his  home 
in  Eaton  Rapids,  Mich.,  January  7,  aged  about  80. 

Charles  A.  McNulty,  M.D.  The  College  of  Physicians  and 
Surgeons  of  Chicago,  1887,  committed  suicide  by  shooting  him¬ 
self  in  his  room  at  Harlem,  Mont.,  Oct.  6,  1904. 

John  Reynolds  Pomeroy,  M.D.  Toronto  University  Medical 
Faculty,  1878,  died  at  his  home  in  St.  Louis,  December  30,  from 
septicemia  following  mastoid  abscess,  aged  55. 

Joseph  L.  Hillmantel,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1887,  formerly  of  Milwaukee,  but  more  re¬ 
cently  of  Missoula,  Mont.,  died  December  21. 

William  de  la  Fletcher  Ward,  M.D.  San  Francisco,  1894,  died 
from  ptomain  poisoning  at  his  home  in  Santa  Rosa,  Cal.,  Janu¬ 
ary  6,  after  an  illness  of  two  days,  aged  53. 


James  W.  Agee,  M.D.  St.  Louis  Medical  College,  for  forty 
years  a  practitioner  of  Valley,  Neb.,  died  at  his  home  in  that 
place  from  pneumonia,  January  8,  aged  71. 

Cyrus  McCormick,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1868,  died  at  his  home  in  Berryville,  Va., 
January  3,  after  a  long  illness,  aged  59. 

Charles  W.  Goodale,  M.D.  Rush  Medical  College,  Chicago, 
1869,  died  at  his  home  in  Metz,  Ind.,  from  kidney  disease,  after 
a  long  illness,  January  5,  aged  60. 

Jennie  Brooks  Hildebrand,  M.D.  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  1870,  died  from  pneumonia  at  her 
home  in  San  Francisco,  January  7. 

David  S.  Minton,  M.D.  New  York  University,  New  York 
City,  1878,  died  at  his  home  in  New  York  City,  January  2, 
from  cerebral  hemorrhage,  aged  65. 

W.  P.  Hough,  M.D.  Tulane  University  of  Louisiana,  New  Or¬ 
leans,  1883,  of  Columbia,  La.,  died  in  Monroe,  La.,  January  3, 
after  an  illness  of  several  months. 

William  C.  Cox,  M.D.  Cincinnati,  1848,  died  at  his  home  in 
East  Nashville,  Tenn.,  January  6,  from  senile  debility,  after  an 
illness  of  seven  months,  aged  88. 

Peter  Reid  McMonagle,  M.D.  University  of  Vermont  Medical 
Department,  Burlington,  1859,  died  at  his  home  in  Prescott, 
Ont.,  December  20,  aged  71. 

George  H.  Cagle,  M.D.  St.  Louis  Medical  College,  1875,  of 
Mandeville,  Ark.,  was  shot  and  killed  while  hunting  near  Tex¬ 
arkana,  January  8,  aged  60. 

Peter  J.  McCormick,  M.D.  New  York  University,  New  York 
City,  1858,  died  at  his  home  in  Yazoo  City,  Miss.,  January  3, 
from  cerebral  hemorrhage. 

Henry  Martyn  Wells,  M.D.,  medical  director  United  States 
Navy  from  1861  to  1897,  died  at  his  home  in  New  York  City, 
January  12,  aged  70. 

Andrew  J.  Brewer,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1879,  of  Muskogee,  I.  T.,  died  December  30,  at  San 
Diego,  Cal.,  aged  58. 

George  W.  Gillette,  M.D.  University  of  Buffalo  (N.  Y.)  1888, 
died  suddenly  at  his  home  in  Buffalo  from  heart  disease,  De¬ 
cember  17,  aged  55. 

Samuel  B.  Shaw,  M.D.  Beaumont  Hospital  Medical  College, 
St.  Louis,  1901,  of  Bowesmont,  N.  D.,  died  recently  in  a  hospi¬ 
tal  in  Minnesota. 

James  J.  Kerr,  M.D.  Cincinnati,  1878,  died  at  his  home  in 
Cincinnati,  Iowa,  December  29,  after  an  illness  of  several 
months,  aged  84. 

Jerome  H.  Hardcastle,  M.D.  Medical  College  of  Virginia, 
Richmond,  1865,  died  at  his  home  in  Middletown,  Del.,  Decem¬ 
ber  31,  aged  64. 

M.  W.  Coffman,  M.D.  Colorado  School  of  Medicine,  Boulder, 
1900,  of  Boulder,  Colo.,  died  in  Denver  from  tuberculosis, 
June  9,  1904. 

Hugh  L.  Ray,  M.D.  Years  of  Practice,  Kentucky,  1894,  of 
Vaughan’s  Mills,  Ky.,  died  suddenly  in.  Bellevue,  Ky.,  January 
10,  aged  68. 

Axel  M.  Anderson,  M.D.  Cincinnati,  1899,  of  Erie,  Pa.,  died 
recently  in  Chicago,  and  was  buried  in  Jamestown,  N.  Y.,  De¬ 
cember  28. 

Monroe  Wilkinson,  M.D.,  formerly  of  New  Haven,  Ky.,  died 
at  his  home  in  Louisville,  Ky.,  December  31,  from  pneumonia, 
aged  67. 

J.  L.  Vowell,  M.D.  Missouri  Medical  College,  St.  Louis,  1878, 
formerly  of  Sunset,  Texas,  died  at  Bowie,  Texas,  December  28, 
aged  70. 

James  D.  Landrum,  Years  of  Practice,  Kentucky,  1894,  died 
at  his  home  in  Mayfield,  Ky.,  January  9,  from  senile  debility, 
aged  82.  . 

Isaac  Nock,  M.D.  Pennsylvania,  1867,  died  at  the  Canton 
(Ohio)  County  Infirmary,  December  27,  from  pneumonia, 
aged  77. 

James  I.  Ferron,  M.D.  Keokuk  (Iowa)  Medical  College,  died 
at  his  home  in  Council  Bluffs,  Iowa,  December  28,  from  pneu¬ 
monia. 

William  Harper  Davis,  M.D.  New  York  City,  1896,  died  at 
his  home  in  Brooklyn,  January  8,  after  a  long  illness,  aged  33. 

John  Lucas  Meriwether,  M.D.,  of  Mathews  Station,  Ala.,  died 
at  a  private  sanitarium  in  Atlanta,  Ga.,  January  2,  aged  55. 

W.  D.  Young,  M.D.  College  of  Physicians  and  Surgeons,  Bal¬ 
timore,  1889,  of  East  Durham,  N.  C.,  died  Sept.  25,  1904. 
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John  H.  Crawford,  M.D.  St.  Louis,  1879,  died  at  his  home  in 
Santa  Monica,  Cal.,  after  a  long  illness,  Nov.  1,  1904. 

John  Greenbank,  M.D.  Pennsylvania,  1853,  died  at  his  home 
in  Ocean  Grove,  N.  J.,  December  29,  aged  75. 

R.  Frank  Eagon,  M.D.  Louisville  Medical  College,  1889,  died 
at  his  home  in  Crawford,  W.  Va.,  January  2. 

George  L.  Freeman,  M.D.  Ohio,  1852,  of  Glen  Head,  Long 
Island,  N.  Y.,  died  December  27,  aged  75. 

Joseph  A.  Moke,  M.D.  Pennsylvania,  1870,  died  at  his  home  in 
Crosswicks,  N.  J.,  January  1,  aged  65. 

William  F.  Stewart,  M.D.  Illinois,  1890,  of  Wabash,  Ind., 
died  January  8,  in  Indianapolis. 


Book  Notice . 


Diseases  of  the  Liver.,  Gall  Bladder  and  Bile  Ducts.  By 
H.  D.  Rolleston,  A.M.,  M.D.  (Cantab.),  F.R.C.P.,  Physician  to 
St.  George’s  Hospital.  London.  Fully  Illustrated.  Including  Seven 
Colored  Insert  Plates.  Cloth.  Pn.  794.  Price,  $6.00  net.  Ihila- 
delphia.  New  York,  London  :  \Y.  B.  Saunders  &  Co.  1904. 

One  is  prepared  to  welcome  a  good  book,  especially  one 
in  English,  on  diseases  of  the  liver.  Budd,  Harley  and 
Murchison  are  out  of  date;  the  more  recent  work  of  Quincke 
and  Hoppe-Seyler  in  Nothnagel’s  series  is  not  entirely  sat¬ 
isfactory.  Probably  books  on  this  subject  are  not  more  nu¬ 
merous  because  there  is  still  so  much  that  is  vague  and 
misty  in  the  physiology,  pathology,  and  pathologic  chemistry 
of  the  liver,  and  so  much  that  is  unsatisfactory  in  the  mat¬ 
ter  of  treatment.  But  disease  of  the  liver  is  a  something  that 
is  real  and  that  has  to  be  reckoned  with  by  every  practi¬ 
tioner,  and  a  reliable  guide  is  a  necessity;  such  a  guide  will 
be  found  in  Rolleston’s  work.  The  book  is  eminently  prac¬ 
tical;  it  is  not  overbalanced  with  theory,  in  fact  we  may 
question  whether  the  author  has  acted  wisely  in  some  in¬ 
stances  in  omitting  certain  theories.  Rolleston’s  contribu¬ 
tions  to  the  subject  of  the  pathology  and  clinical  course  of 
diseases  of  the  liver  during  the  last  decade  have  been  nu¬ 
merous  and  he  is  known  as  a  careful  observer  and  a  clear 


writer.  These  characteristics  are  seen  in  this  book.  A  due 

sense  of  proportion  prevails,  not  only  in  the  space  devoted 

to  different  diseases  but  in  that  devoted  to  the  subheads 
under  the  various  diseases.  He  lets  no  hobby  run  away 

with  him;  he  does  not  fill  pages  with  the  exploiting  of  some 
pet  notion.  The  case  histories  that  are  inserted,  and  there 
are  many  of  them,  are  truly  illustrative,  concisely  given  and 
never  obtrusive.  The  book  is  up  to  date.  Such  conditions 
as  pericarditic  pseudocirrhosis,  hemachromatosis,  Bante’s  dis¬ 
ease,  etc.,  are  fully  discussed.  The  author  appreciates  the 
difficulties  of  satisfactorily  classifying  the  cirrhoses;  he 
states  the  case  fairly,  including  the  modern  views,  gives 

various  classifications,  such  as  those  of  Adami  and  the  elab¬ 
orate  one  of  Chauffard,  as  well  as  his  own,  and  then  sensi¬ 
bly  comes  back  to  the  old  clinical  classification  of  the  por¬ 
tal  and  biliary  types  of  the  disease,  not  by  any  means  exact, 
but  still  workable.  It  is  a  pleasure  to  note  the  recognition 
of  American  and  French  writers.  English  writers  are,  of 
course,  freely  cited.  We  have  become  so  accustomed  to  see 
in  the  bibliographies  such  a  long  string  of  German  titles 
that  it  is  a  pleasant  surprise,  almost  a  shock,  to  read  a 
list  of  ten  or  fifteen  names  that  includes,  perhaps,  but  one 
or  two  German  ones.  We  trust  our  author  has  not  gone 
too  far  in  this  respect.  For  while  our  German  confreres 
are  extremely  aggravating  and  shortsighted,  too,  in  the  way 
in  which  they  largely  ignore  work  done  elsewhere  than  in 
Germany,  we  do  not  gain  by  ignoring  them ;  rather  do  w  e 
injure  ourselves. 


Miscellany . 


The  Army  Medical  Service.— The  bill  to  increase  the  effici¬ 
ency  of  the  Medical  Department  of  the  United  States  Army 
has  passed  the  Senate  and  is  now  before  the  House  of  Repre¬ 
sentatives.  On  January  9  the  President  of  the  United  States 
sent  the  following  message  to  Congress: 


To  the  Senate  and  House  of  Representatives : 

I  have,  in  a  former  message,  stated  to  the  Congress  my  belief  that 
our  Army  need  not  be  large,  but  that  it  should  in  every  part  be 
brought  to  the  highest  point  of  efficiency.  The  Secretary  of  \\ar  has 
called  to  my  attention  the  fact  that  the  act  approved  Feb.  2,  1901, 
which  accomplished  so  much  to  promote  this  result,  failed  to  meet 
the  needs  of  one  staff  department,  in  which  all  pf  our  people  are 
peculiarly  interested  and  of  which  they  have  a  right  to  demand  a 
high  degree  of  excellence.  I  refer  to  the  Medical  Department.  Not 
only  does  a  competent  medical  service  by  safeguarding  the  health 
of  the  Army  contribute  greatly  to  its  power,  but  it  gives  to  the 
families  of  the  nation  a  guaranty  that  their  fathers,  brothers  and 
sons  who  are  wounded  in  battle  or  sicken  in  the  camp  shall  have 
not  only  skilled  medical  aid,  but  also  that  prompt  and  well  ordered 
attention  to  all  their  wants  which  can  come  only  by  an  adequate 
and  trained  personnel.  , 

I  am  satisfied  that  the  Medical  Corps  is  much  too  small  for  the 
needs  of  the  present  Army  and  therefore  very  much  too  small  tor 
its  successful  expansion  in  time  of  war  to  meet  the  needs  ot  an 
enlarged  Army,  and,  in  addition,  to  furnish  the  volunteer  service 
a  certain  number  of  officers  trained  in  medical  administration.  A 
bill  which,  in  the  opinion  of  the  Secretary  of  War,  of  the  late 
Secretary  of  War,  and  of  the  General  Staff  of  the  Army,  supplies 
these  deficiencies  was  introduced  at  the  last  session  of  Congress 
and  is  now  before  you.  I  am  also  advised  that  it  meets  the  cordial 
approval  of  the  medical  profession  of  the  country.  It  provides  an 
organization  which,  when  compared  with  that  of  other  nations, 
does  not  seem  to  err  on  the  side  of  excessive  liberality,  but  which 
is  believed  to  be  sufficient.  I  earnestly  recommend  its  passage  by 
the  present  Congress.  If  the  Medical  Department  is  left  as  it  is, 
no  amount  of  wisdom  or  efficiency  in  its  administration  would  pre¬ 
vent  a  complete  breakdown  in  the  event  of  a  serious  war. 

I  transmit  herewith  a  memorandum  which  has  been  prepared 
for  me  by  the  Surgeon  General  of  the  Army,  and  also  the  remarks 
of  the  former  and  of  the  present  Secretary  of  War  with  reference 
to  this  bill. 

It  is  reported  to  me  that  the  Ordnance  Corps  is  in  a  position 
of  disadvantage  ;  that  its  personnel  is  inadequate  to  the  perform¬ 
ance  of  the  duties  with  which  it  is  charged,  and  that  under  exist¬ 
ing  conditions  it  is  unable  to  recruit  Its  numbers  with  officers  of 
the  class  necessary  for  the  conduct  of  its  very  technical  work.  It 
is  unnecessary  for  me  to  lay  stress  on  the  desirability  of  having 
the  design  and  manufacture  of  the  material  with  which  we  are  to 
fight  in  competent  and  sufficient  hands,  as  there  is  no  difference  of 
opinion  as  to  the  intention  of  all  concerned  to  have  provided  a 
proper  supply  of  weapons,  munitions,  engines  of  war,  equal  in 
conception  and  construction  to  any  in  the  world,  and  superior  in 
any  respects  in  which  by  skill  and  attention  we  may  be  able  to 
compass  such  superiority. 

The  greatly  increased  utilization  of  the  exact  sciences  in  ordnance 
construction  requires  a  larger  personnel  for  their  application,  and 
the  process  of  its  selection  should  be  severely  and  continuously 
discriminating,  under  conditions  offering  stimulus  sufficient  to 
cause  officers  of  proper  capacity,  of  whom  it  a-ppears  there  are 
plenty,  to  wish  to  subject  themselves  to  it.  A  bill  embodying  the 
necessary  provisions  and  involving  no  radical  departure  from  exist¬ 
ing  methods  has  been  prepared  by  the  War  Department.  I  think 
it  should  be  passed.  Theodore  Roosevelt. 

The  following  is  Surgeon-General  O’Reilly’s  memorandum 
sent  to  the  President  Dec.  7,  1904: 


The  fact  that  mortality  from  disease  in  armies  in  war  time 
greatly  exceeds  that  from  losses  in  battle  is  well  known,  'ihe  non- 
effective  rate  from  sickness  is  even  more  greatly  in  excess  of  that 
from  wounds.  The  British  army  in  the  Peninsula,  in  spite  of  the 
many  bloody  battles,  lost  three  times  as  many  men  from  disease 
as  from  wounds.  The  infant  French  Republic  was  saved  at  Valmy 
more  by  the  paralysis  of  Prussian  efficiency  by  ravage  of  disease 
than  by  that  rather  bloodless  victory.  General  Scott  in  the  Mexican 
war  lost  by  disease  one-third  of  his  effective  strength.  The  loss 
from  disease  in  the  civil  war  was  more  than  double  that  from  the 
casualties  of  battle.  The  military  efficiency  of  newly  raised  armies 
is  specially  liable  to  be  gravely  compromised  or  even  destroyed 
from  this  cause. 


The  three  primary  duties  of  the  Medical  Department  are : 

1.  To  preserve  the  effective  strength  of  armies  (military  sani¬ 
tation). 

2.  To  care  for  the  sick  and  wounded. 

3.  To  conduct  the  administrative  work  of  the  department. 

To  carry  out  these  objects  requires  a  highly  specialized  and  com¬ 
plex  organization  and  a  numerous  trained  personnel.  Military 
sanitation  is  now  recognized  to  be  a  well-marked  specialty  in  medi¬ 
cine  of  which  the  average  practitioner  knows  little  more  than  he 
does  of  the  methods  of  military  medical  administration.  The 
second  dutv  is  that  for  which  civilian  physicians  can  be  used  to  ad¬ 
vantage,  while  the  first  and  third  must  in  the  main  be  in  the  hands 
of  trained  medical  officers  in  order  to  secure  efficiency.  The  stand¬ 
ard  of  what  is  regarded  as  a  satisfactory  degree  of  efficiency  in  all 
of  these  directions  has  been  greatly  raised  in  late  years. 

In  the  Spanish  war  the  country  was  scandalized  by  a  monthly 
death  rate  from  disease  which  rose  from  2.15  per  thousand  In 
July  to  4.08  in  August,  but  fell  again  to  2.45  in  September.  Dur¬ 
ing  the  civil  war  a  higher  death  rate  from  disease  than  the  highest 
maximum  above  mentioned  persisted  for  many  months,  reaching 
in  the  spring  of  1862  a  maximum  more  than  double  it,  without 
creating  half  as  much  popular  clamor. 

Nor  would  such  occurrences  be  possible  now  in  civilized  warfare 
as  for  600  wounded  to  lie  for  more  than  ten  days  on  the  battlefield, 
as  happened  after  the  second  battle  of  Bull  Run,  on  Aug. 
1862,  when  many  of  the  wounded  died  of  starvation.  That  this 
was  not  one  of  the  unavoidable  horrors  of  war,  but  was,  as  stated 
by  the  Surgeon  General  in  reporting  these  facts,  due  to  defective 
medical  organization  is  evidenced  by  the  fact  that  after  the  or¬ 
ganization  of  the  ambulance  service  of  Letterman  such  occurrences 
ceased  in  the  Army  of  the  Potomac.  After  the  great  battles  of 
Fredericksburg.  Dec.  13,  1862,  and  Chancellorsville,  May  2,  1863, 
for  instance,  although  the  Army  was  defeated,  the  field  was  cleared 
of  wounded  without  confusion  or  delay. 

The  public  sentiment  of  the  civilized  world  therefore  demands 
better  organization  and  higher  efficiency  for  the  medical  department 
of  armies  than  at  any  time  heretofore.  Other  nations,  including 
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even  so  poor  a  nation  as  the  Japanese,  are  willing  to  pay  the  cost 
of  increased  efficiency  in  the  shape  of  a  large  and  well  organized 
medical  service,  and  it  is  not  to  be  believed  that  Congress  01  tne 
American  people  will  refuse  for  our  Army  what  is  demonstrated  to 
be  essential  to  avoid  future  failure  and  insure  efficiency.  b  01 
medical  efficiency  a  certain  number  of  trained  medical  officers  is 
necessary  to  direct  matters  of  military  sanitation,  and,  in  tne 
words  of  Mr.  Root,  “to  conduct  the  administration  ot  the  great 
and  complicated  medical  service.”  The  measure  of  this  number  is 
given  by  the  Secretary  of  War  in  his  report  for  this  year  as  fol¬ 
lows  (p.  25)  : 

“It  is  evident  that  a  staff  department  which  has  a  personnel  In¬ 
sufficient  to  perform  the  duties  required  of  it  in  time  of  peace  can 
not  be  successfully  expanded  to  meet  the  increased  responsibilities 
of  war.  The  commissioned  personnel  of  the  Medical  Department  is 
nearly  200  short  of  the  number  required  to  perform  its  work  at 
present,  and  the  deficiency  has  to  be  made  good  by  the  employment 
of  civilian  physicians  under  contract.  This  is  an  expensive  and  un¬ 
satisfactory  expedient  in  time  of  peace,  while  in  time  of  war  it 
heavily  handicaps  the  efficiency  of  the  department.” 

This  principle  was  not  recognized  in  the  reorganization  of  tne 
Army  in  1901.  The  increase  in  the  Medical  Department  at  that 
time  was  so  inadequate  that  the  proportion  of  medical  officers  to 
the  Army  at  large  was  not  increased,  but  greatly  diminished  and 
was  made  considerably  less  than  the  proportion  existing  at  the 
beginning  of  the  Spanish  war  or  the  civil  war — this  in  spite  of  the 
recommendation  of  the  Dodge  Commission  that  the  regular  corps 
be  increased. 

Instead  of  giving  an  advocate’s  discussion  of  the  bill  now  before 
Congress  I  prefer  to  refer  the  President  to  the  impartial  opinion 
of  the  experts  of  the  Third  Division  of  the  General  Staff  as  given 
in  their  report  on  it  made  to  the  Chief  of  Staff,  which  is  to  be  found 
on  pages  6,  7  and  8  of  the  report  of  the  Senate  Military  Commit¬ 
tee.  (Report  No.  2420.)  ,  . 

The  attention  of  the  President  is  especially  asked  to  the  follow¬ 
ing  points  : 

The  Army  is  to-day  officered  for  a  strength  of  100,000  men  ex¬ 
cept  the  medical  departments,  which  is  only  sufficient  for  42,0(K). 

An  adequate  increase  in  the  Medical  Corps  was  recommended  by 
the  Dodge  Commission.  ,  , 

This  bill  offers,  in  the  words  of  Secretary  Taft,  “a  complete 
workable  system.” 

With  a  less  number  than  asked  for,  the  Medical  Department  can 
not  perform  the  duties  with  which  it  is  charged1  by  Army  Regula¬ 
tions  in  time  of  peace,  or  be  successfully  expanded  to  meet  the  in¬ 
creased  labors  and  responsibilities  of  war. 

With  a  less  proportion  in  the  higher  grades,  it  can  not  attract 
properly  qualified  candidates  to  fill  the  vacancies  created. 

The  Reserve  Corps  constitutes  an  eligible  list  of  competent  civil 
physicians  who  will  reinforce  the  regular  Medical  Corps  in  time 
of  war  or  other  emergency. 

The  increase  of  cost  is,  when  the  enlargement  is  completed  four 
years  hence,  only  a  little  over  4  per  cent,  above  the  present  ,  cost 
of  the  Medical  Corps,  while  next  year  it  will  be  actually  diminished 
under  this  act. 

The  increase  of  efficiency  is  as  320  is  to  450,  or  about  40  per 
cent.  _  , 

The  bill  has  received  the  rigid'  scrutiny  of  the  General  Staff  and 
the  approval  of  Secretary  Root,  of  Secretary  Taft,  of  the  Military 
Committee  of  the  Senate,  and  of  the  American  Medical  Association. 

Respectfully  submitted,  R.  M.  O’Reilly. 

Surgeon  General. 

Mr.  Bassett  of  New  York,  in  discussing  this  subject,  said 
that  some  attention  should  be  given  to  the  life-saving  de¬ 
partments  of  the  Army  as  well  as  to  the  life-destroying  de¬ 
partments.  He  stated  that  in  the  civil  war  80  per  cent,  of  those 
who  died  succumbed  to  preventable  disease.  In  the  Spanish- 
American  war,  on  the  American  side,  thirteen  men  died  from 
preventable  disease  for  every  one  who  died  in  battle  or  from 
wounds  received  in  battle.  He  then  compared  this  with  the 
illustration  furnished  by  the  Japanese  army  and  quoted  Major 
Seaman,  who  studied  the  Japanese  methods  in  the  field,  as 
follows: 

Too  much  praise  can  not  be  bestowed  on  the  medical  depart¬ 
ments  of  the  army  and  navy  for  their  splendid  preparatory  work 
in  this  war.  The  Japanese  are  the  first  to  recognize  the  true  value 
of  an  army  medical  corps.  Care  of  the  sick  and  wounded  con¬ 
sumes  but  a  small  part  of  the  time.  The  solution  of  the  greater 
problem,  preserving  the  health  and  fighting  value  of  the  army  in 
the  field — by  preventing  disease,  by  careful  supervision  of  the 
smallest  details  of  subsisting,  clothing,  and  sheltering  the  units— 
is  their  first  and  most  important  duty.  Their  capacity  for  detail 
is  something  phenomenal ;  nothing  seems  too  small  to  escape  their 
vigilance  or  too  tedious  to  weary  their  patience,,  and  everywhere — 
in  the  field  with  the  scouts  or  in  the  base  hospitals  at  home — -the 
one  great  prevailing  idea  is  the  prevention  of  disease.  The  medical 
officer  is  omnipresent.  You  will  find  him  in  countless  places  where 
in  an  American  or  British  army  he  has  no  place.  He  is  as  much 
at  the  front  as  in  the  rear.  He  is  with  the  first  screen  of  scouts 
with  his  microscope  and  chemicals,  testing  and  labeling  wells  so 
the  army  to  follow  shall  drink  no  contaminated  water. 

Mr.  Bassett  went  on  to  say  that  in  the  American  Army  not 
only  is  the  Medical  Corps  insufficient,  but  they  lack  authority. 
A  great  many  physicians  who  enter  the  Army,  especially  in 
time  of  war,  are  on  temporary  contract.  They  are  called 
“contract  doctors,”  and  it  has  been  held  in  a  court-martial 
that  they  do  not  have  authority,  not  being  commissioned  offi¬ 
cers,  and  yet  those  who  are  regularly  commissioned  in  the 
Army  are  so  few  in  number  that  they  can  not  do  the  sanitary 
work  in  advance  that  is  done  in  the  Japanese  army;  they  can 
not  do  the  chemical  and  biologic  work  that  would  save  thou¬ 
sands  of  lives,  and  the  result  is  that  preventable  diseases  have 
wiped  out  a  far  greater  number  than  the  bullets  of  the  enemy. 


Mr.  Bassett  believes  that  the  Medical  Corps  must  have  suffi¬ 
cient  numbers  and  sufficient  authority  to  enforce  their  orders 
in  regard  to  sanitary  regulations. 

THE  CHRISTIAN  HOSPITAL  FRAUD. 

Report  by  the  Medicolegal  Committee  of  the  Chicago  Medi¬ 
cal  Society. 

Decision  Against  the  Christian  Hospital  and  N.  News  Wood 
for  Contempt  of  Court. 

On  May  17,  1903,  Dr.  J.  B.  Murphy  came  to  the  office  of  the 
Medicolegal  Committee  with  a  package  of  letters  received 
from  physicians  of  the  West  and  Southwest.  The  writers  of 
these  letters  had  received  announcements  from  the  Christian 
Hospital,  bearing  Dr.  Murphy’s  name  and  picture.  They 
were  indignant  that  Dr.  Murphy  should  be  a  party  to  this 
scheme  and  they  so  wrote — sometimes  in  kindness  and  some¬ 
times  in  hot,  abusing  anger.  In  the  lot  was  a  letter  on  the 
hospital  paper  bearing  Murphy’s  picture  and  his  name,  ask¬ 
ing  him  to  join  the  staff;  this  was  dated  May  12.  It  was 
apparent  that  many  of  the  circulars  had  been  issued  prior  to 
May  12,  since  many  replies  were  written  Murphy  under  date 
of  May  12,  or  earlier.  Dr.  Murphy  asked  the  help  of  the 
Committee.  We  began  an  investigation.  The  following  is  a 
synopsis  of  the  main  points  covered: 

The  plan  of  procedure  of  the  Christian  Hospital  originated 
with  A.  C.  Probert.  Its  details  were  executed  by  N.  News 
Wood.  Probert  spent  his  earlier  life  in  New  Jersey.  His 
first  operations  in  the  West  were  in  northern  Wisconsin. 
He  did  not  then  claim  to  be  a  physician.  He  had  business 
careers  in  Ashland  and  vicinity,  and  finally  landed  in  the 
Wisconsin  penitentiary  at  Waupun.  On  his  release  he  came 
to  Chicago.  We  have  no  certain  knowledge  of  his  business 
until  he  appeared  as  Dr.  Probert  of  St.  Luke’s  Hospital  of 
Niles,  Michigan.  That  institution  placed  Dr.  Senn’s  name 
on  its  literature.  Dr.  Senn  publicly  disclaimed  the  relation. 
Use  was  then  made  of  the  name  of  Dr.  Kinsman  of  Boston, 
who  published  an  affidavit  setting  forth  that  the  use  of  his 
name  was  without  authority.  There  were  some  complications 
as  to  women,  notice  of  which  appeared  in  the  Chicago  daily 
papers,  and  Clias.  W.  H.  B.  Granville  left  for  the  South¬ 
west.  Public  sentiment  and  the  Michigan  authorities  were 
too  much  for  St.  Luke’s  of  Niles,  under  the  Probert-Gran- 
ville  management.  Probert  went  a  few  miles  over  the  line, 
to  Bourbon.  Ind.  He  carried  a  letter  from  a  Niles  citizen 
since  then  arrested.  He  opened  a  bank  at  Bourbon.  In  a 
short  time  the  bank  failed.  In  1903  indictments  against 
Probert  were  still  in  existence  in  that  county.  A  former 
editor  of  a  Bourbon  paper  gave  us  the  above  facts.  Probert 
told  our  informant  that  he  intended  coming  to  Chicago  to 
work  the  physicians  with  a  scheme  similar  to  that  of  St. 
Luke’s  of  Niles.  He  came  to  Chicago  and  went  in  with 
Wood  on  the  Christian  Hospital  proposition.  In  June,  1903, 
he  was  arrested  by  the  postal  authorities  for  using  the  mails 
to  defraud.  His  picture  in  prison  garb,  with  a  sketch  of  his 
career,  was  in  the  Chicago  papers.  In  the  same  month  he 
opened  a  bank  at  Eau  Claire,  Michigan,  a  small  town  near 
Chicago,  supplied  by  the  Chicago  papers.  In  October,  1903. 
the  Chicago  papers  contained  an  account  of  the  suspension 
of  this  bank.  Tn  November,  the  United  States  courts  found 
him  guilty  and  fined  him  $500.  He  then  went  to  New  Mex¬ 
ico.  In  the  spring  of  1904  the  Chicago  papers  announced 
the  failure  of  his  bank  in  New  Mexico.  He  is  said  to  be  in 
Michigan  now.  Dr.  Wood  we  first  hear  of  as  having  a  lying- 
in  hospital  at  Des  Moines,  Iowa.  Later  he  had  another  in¬ 
stitution  at  Omaha.  We  were  given  a  list  of  people,  three 
of  whom  lived  in  Chicago,  and  the  remainder  in  Iowa  and 
Nebraska,  who  could  tell  us  of  the  conduct  of  these  institu¬ 
tions.  None  of  these  people  responded  to  inquiries.  Dr. 
Wood  came  to  Chicago  about  1892.  He  opened  a  hospital  on 
La  Salle  avenue.  The  steps  in  the  evolution  of  the  Christian 
Hospital  are  set  forth  clearly  in  Judge  Holdom’s  decision. 

On  Monday,  May  18,  Dr.  Murphy  and  this  committee  con¬ 
ferred  with  State’s  Attorney  Deneen.  It  was  agreed  that  the 


Jan.  21,  1905. 


MISCELLANY. 


235 


United  States  could  get  evidence  more  easily  than  could  the 
State.  We  then  conferred  with  United  States  Inspector 
Stewart.  His  men  went  to  work  at  once.  Evidence  was 
gathered  until  June  1,  when  Wood  and  Probert  were  ar¬ 
rested.  On  June  2,  Inspector  Ketcliam  told  us  that  the  gov¬ 
ernment  had  enough  evidence.  On  June  3,  Judge  Holdom 
enjoined  the  institution  and  its  officers  from  alleging  that 
Dr.  Murphy  was,  or  ever  had  been,  connected  with  the  Chris¬ 
tian  Hospital,  also  from  selling  any  more  certificates  bearing 
his  name  or  picture,  or  from  sending  out  advertisements  simi¬ 
lar  to  those  formerly  used.  In  March,  1904,  Dr.  Murphy 
received  a  large  number  of  complaints  that  the  Christian 
Hospital  was  again  using  his  name.  Especially  kind  letters 
were  written  by  Drs.  Crysler  of  Yazoo  City,  Miss.,  Murphy  of 
Enterprise,  Miss.,  and  Persons  of  Montgomery,  Ala.  These  let¬ 
ters  came  principally  from  the  South.  It  was  apparent, 
then,  to  all  of  us,  that  denials  such  as  those  of  Drs.  Senn, 
Kinsman,  Delafield,  Deaver,  and  Bernays,  and  even  the 
more  active  course  of  Dr.  Murphy  and  our  committee  dur¬ 
ing  1903,  were  ineffective.  Mr.  Dacy,  the  very  able  attor¬ 
ney  of  the  Society,  who  had  handled  the  case  originally, 
was  ill,  so  Dr.  Murphy  called  in  his  attorney,  Judge  Geo. 
W.  Brown.  Again  we  started  gathering  information.  We 
got  track  of  some  fifty  men,  more  or  less,  who  had  secured 
certificates  since  the  issuing  of  the  injunction.  These  were  dis¬ 
tributed  as  follows:  Pennsylvania,  8;  Indian  Territory,  1; 
Florida,  1;  Bermuda,  1;  West  Virginia,  3;  Ohio,  6;  Ala¬ 
bama,  2;  Indiana,  2;  Michigan,  1;  Tennessee,  1;  California, 
1;  Missouri,  4;  New  York,  2;  Kansas,  3;  Kentucky,  2; 
Oklahoma,  1;  Oregon,  1;  Maine,  1;  North  Dakota,  1;  Iowa, 
1;  Louisiana,  3;  South  Carolina,  1;  Maryland,  1;  California, 
1 ;  Texas,  2. 

Men  were  sent  out  gathering  affidavits  from  these  purchas¬ 
ers.  On  the  strength  of  these  affidavits  and  accompanying  cer¬ 
tificates,  Wood  was  brought  into  court. 

The  main  defense  centered  around  two  points.  The  first 
was  that  Dr.  Murphy’s  proper  action  was  for  libel,  and  that 
this  court  could  not  enjoin  a  libel.  If  you  know  that  a  man 
has  been  and  still  is  libeling  you,  you  can  sue  him  for  dam¬ 
ages,  but  you  can  not  enjoin  him.  The  distinction  made  by 
Judge  Holdom  between  a  libel  and  a  libelous  action  that  is 
resulting  in  fraud  is  made  clear  to  any  layman. 

The  second  was  that  no  man  can  be  restrained  from  using 
an  uncopvrighted  picture.  Around  most  schools  and  hos¬ 
pitals  pictures  of  physicians,  clinics,  etc.,  are  usually  on 
sale.  If  not  copyrighted,  any  of  these  can  be  used  to  embel¬ 
lish  anything,  with  this  limitation,  says  Judge  Holdom,  that 
such  use  is  improper  if  this  use  can  be  interpreted  as  mean¬ 
ing  that  anybody  therein  is  endorsing  or  is  in  any  way  respon¬ 
sible  for  the  institution  making  use  of  the  picture. 

As  to  the  question  of  willfulness,  Judge  Holdom  cited  their 
use  of  the  golden  rule — the  claim  to  effect  Christian  and 
humanitarian  cure  through  the  use  of  all  means  known  to 
skilled  physicians  and  surgeons,  aided  by  magnetic  and  men¬ 
tal  healers,  etc.,  and  their  lack  of  consistency  therewith;,  the 
misstatements  embodied  in  a  letter  sent  out  after  the  injunc¬ 
tion  issued — but  this  is  better  read  at  first  hand. 


DECISION  OF  JUDGE  HOLDOM. —  (ORALLY.) 

Murphy  vs.  Christian  Hospital,  N.  Neics  Wood,  et  al. 

Proceeding  for  contempt  for  violation  of  injunctional  older. 

The  environment  of  this  case  Is  somewhat  peculiar.  An  Insti¬ 
tution  known  as  the  “Chicago  Store”  was  first  incorporated  with 
a  quarter  of  a  million  dollars  of  capital  stock,  upon  Its  face, 
quite  a  business  enterprise.  Thereafter  the  corporate  name  was 
changed  to  “The  Christian  Medical  Dispensary  and  Humane  Hos¬ 
pital and  then,  on  June  23,  1902,  the  latter  name  was  changed 
to  the  “Christian  Hospital.”  .  , 

We  find  that  the  “Christian  Hospital,”  according  to  Its  desig¬ 
nation  In  its  literature,  adopted1  as  its  beacon  light  the  golden 
rule,  “Do  unto  others  as  you  would  have  others  do  unto  you  . 
but  from  the  nature  of  Its  peculiar  methods,  and  the  inducements 
held  out  to  the  unsophisticated  and  confiding  doctors  the  i  m 
districts,  it  appeared  in  fact  to  conduct  its  affairs  by  the  David 
Harum”  golden  rule :  “To  do  others  before  they  have  a  chance 

It  \s  not  necessary  for  me  to  pass  upom  the  professional  ethical 
condition  which  environed  Dr.  Wood  and  the  Christian  Hospital, 
or  his  assistants,  but  the  evidence  shows  that  an  eminent  surgeon 
of  this  community.  Dr.  John  B.  Murphy,  without  ^knowledge 
or  consent,  was  subjected  to  the  mortification  of  having 
name,  in  facsimile  of  his  signature,  with  his  degrees  following  his 


name,  together  with  a  photograph  of  himself  apparently  about  to 
engage  in  the  performance  of  a  surgical  operation  in  a  clinic,  at¬ 
tached  to  the  so-called  certificate  of  membership  in  the  ‘  Chris¬ 
tian  Hospital.”  ,  ,  .  ...  . 

Some  criticism  has  been  made  of  Dr.  Murphy  because  he  did  not 
at  once  repudiate  the  action  of  Dr.  Wood  in  connecting  him,  with- 
out  warrant,  with  the  “Christian  Hospital.”  The  letter  of  May  L, 
1903,  was  the  first  intimation  Dr.  Murphy  had  of  the  liberties 
which  had  been  taken  with  his  name  and  professional  standing. 
At  the  same  time.  Dr.  Murphy  received  a  very  scathing  letter 
from  a  Dallas,  Texas,  physician,  which  was  inspired  by  the  re¬ 
ceipt  of  Dr.  Wood’s  “Christian  Hospital  ’  literature  ft  was  a 
very  just  and  righteous  expression  of  that  doctor’s  indignation  at 
Dr.  Murphy  for  having,  as  it  appeared  to  him  from  the  literature 
received,  deserted  that  high  pedestal  which  he  had  theretofore 
occupied  among  his  brethren  in  the  medical  profession,  and  stooped 
to  connect  himself  in  that  way  with  this  Christian  Hospital, 
which  made  propositions  so  unethical  in  its  literature  in  an  at¬ 
tempt  to  induce  these  rural  doctors  to  become  members  of  the 
hospital  staff  and  receive  the  certificates  which  it  offered  for  sale 
on  a  rising  scale  of  from  $'5  to  $25.  When  Dr.  Murphy  was  con¬ 
fronted  with  what  Dr.  Wood  had  so  audaciously  done,  and  the 
unheard-of  liberties  he  had  taken  with  his  name,  it  is  not  doing 
any  violence  to  presume  that  Dr.  Murphy  was  impressed  with  the 
utter  futility  of  any  attempt  to  do  anything  with  a  person  of 
Wood’s  character,  to  head  off  further  evil  consequences  to  himself 
flowing  from  that  which  Dr.  Wood  had  so  unwarrantably  done , 
and  it  is  not  at  all  surprising  that  instead  of  approaching  Dr. 
Wood,  he  appealed  at  once  to  his  lawyer  to  appeal  to  the  courts 
to  prevent  further  trouble  for  himself  and  his  good  name,  and  to 
prevent  the  sick  and  physically  infirm  from  being  further  deceived 
through  the  alluring  literature  of  Dr.  Wood,  or  to  entrust  them- 
selves  to  the  so-called  “Christian  Hospital.’’  It  is _appaient  and 
self-evident  from  the  facts  in  evidence  that  Dr.  Wood  had  not 
connected  with  him  or  the  Christian  Hospital  sj'yseoBS  or  phy- 
sicians  of  the  standing  of  Dr.  Murphy,  or  any  of  the  othei  gentle¬ 
men,  whose  names  are  so  well  known  in  medicine  and  whose  pic¬ 
tures  appear  with  Dr.  Murphy  in  the  clinic  portrayed  upon  the 
certificates  in  evidence.  It  follows,  therefore,  that  Dr.  Murphy  is 
excused  and  exonerated  from  any  obligation  to  appeal  to  Dr. 
Wood  before  he  filed  this  bill.  The  law  requires  no  one  to  do  a 
useless  act  before  appealing  to  the  law  to  right  a  wrong.  1  have 
uo  doubt  that  in  the  circumstances  of  this  case,  this  court  can 
srive  the  relief  that  is  prayed  here,  so  far  as  to  prevent  the  issuing 
of  certificates  with  the  name  of  Dr.  Murphy,  and  m  connection 
with  it  the  picture  of  him  about  to  engage  in  an  operation  in  a 
clinic.  However,  the  picture  not  being  copyrighted,  and  having 
been  given  to  the  world  free,  any  one  may  use  it,  but  no  one  may, 
however,  use  it  in  connection  with  Dr.  Murphy  s  name,  so  that  the 
public  may  be  deceived,  defrauded  or  misled,  and  it  is  part  of  the 
province  of  a  court  of  equity  to  prevent  such  frauds  from  being 
perpetuated.  .  , 

Even  assuming  that  this  bill  may  not  be  sufficiently  verified 
under  the  statute,  still  that  would  not  make  void  the  injunctional 
order,  notwithstanding  this  court  might,  on  proper  application, 
dissolve  the  injunction.  The  court  having  jurisdiction  of  the 
parties  and  the  subject  matter,  it  is  immaterial,  howsoever  eno- 
neous  the  injunctional  order  may  be ;  while  it  is  in  force,  it  must 
be  obeyed,  and  he  who  willfully  disregards  it  must  pay  the  penalty 
of  such  rash  and  unlawful  conduct.  „  .  ... 

What  I  may  now  say  in  relation  to  the  evidential  facts  of  this 
case  is  simply  for  the  purpose  of  seeing  where  credence  should 
be  given,  and  who  and  what  statements,  if  any,  should  be  dis¬ 
credited,  and  in  ascertaining  the  truth. 

It  is  admitted  that  the  first  time  Dr.  Murphy  knew  of  the  un¬ 
lawful  use  of  his  name  was  through  the  letter  of  Dr.  t\  ood  of  May 
12,  1903;  that  prior  thereto  Wood  had  no  personal  communication 
whatever  with  Dr.  Murphy,  nor  was  there  any  relationship  be¬ 
tween  them,  medically  or  otherwise.  There  is  no  evidence  tend¬ 
ing  to  show  that  Dr.  Wood  had  any  business,  in  any  way,  with 
Dr.  Murphy,  or  that  they  operated  together  surgically  at  any  time 
or  place;  or  that  Dr.  Murphy  was  ever  at  the  Christian  Hospital, 
or  even  had  a  speaking  acquaintance  with  Dr.  Wood  ;  so  that 
relationship  existed  between  them  which  could,  by  the  most  liberal 
construction,  lead  Dr.  Wood  to  the  conclusion  that  he  was  at 
liberty,  or  might  reasonably  presume  to  take  the  liberty,  to  use 
Dr.  Murphy’s  name  and  reputation  in  connection  with  the  Chris¬ 
tian  Hospital  as  he  did. 

Now,  Dr.  Wood  claims  that  the  only  authority  for  his  actions 
rests  on  the  statement  of  one  Dr.  Arthur  C.  Probert  that  Dr. 
Murphy  had  told  him  that  his  name  might  be  so  used.  Probert 
appears  as  the  vice-president  of  the  Christian  Hospital.  Is  such 
statement  alleged  to  have  been  made  by  Probert  borne  out  by  the 
proofs?  In  that  letter  of  May  12,  Wood  did  not  say  anything 
about  any  arrangement  or  understanding  with  Dr.  Probeit.  Mooa 
simply  told  him  in  this  letter  to  Murphy,  that  the  Boaid  of 
Directors  had  elected  him,  Murphy,  to  that  position,  and  wanted 
him  to  accept  of  it  in  writing.  There  was  not  anything  said  in 
that  letter,  or  at  any  other  time,  except  upon  this  hearing,  about 
Dr.  Probert. 

Now,  Dr.  Probert  seems  to  be  a  mythical  personage.  He  ap¬ 
pears  as  vice-president  of  the  Christian  Hospital,  and  if  he  does 

exist - about  which  there  is  room  for  much  doubt — he  certainly 

must  be,  if  he  is  entitled  to  the  long  string  of  degrees  appearing 
after  his  name  from  regular  collegiate  institutions,  a  very  learned 
gentleman  and  a  gentleman  of  so  much  learning  as  these  degrees 
tend  to  indicate,  would  naturally  be  known,  not  only  to  many  in¬ 
stitutions,  but  to  men  of  scholarly  attainments  and  of  high  pro¬ 
fessional  standing  in  this  community,  and  he  certainly  could  not  be 
lost  without  creating  considerable  public  notoriety.  If  Dr.  Pro 
bert  is  not  a  myth,  it  is  strange  indeed  that  he  has  not  been 
heard  from  ;  that  his  affidavit  has  not  been  tendered  here,  or  that 
he  has  not  come  into  court  in  person  and  by  his  testimony  justify 
Dr.  Wood  in  the  use  at  least  of  Dr.  Murphy’s  name  Me  do  not 
hear  from  Dr.  Probert  at  all,  and  now  Dr.  Wood  disclaims  any 
knowledge  as  to  his  whereabouts ;  neither  does  he  vouchsafe  any 
information  as  to  the  time  or  place  where  he  last  knew  of  him,  or 
on  what  pretense  he  left  this  jurisdiction.  The  position  of  Dr. 
Mr ood  ’.s  untenable ;  his  representations  in  relation  thereto  glar- 
ingly  false:  his  contentions  are  bald  and  shallow  pretenses,  which 
lack  even  the  semblance  of  verity. 

Has  Dr  Wood  or  the  Christian  Hospital  violated,  willfully,  the 
injunction  of  this  court?  Has  Dr.  Wood  done  any  act  In  an  en- 
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deavor  to  disclaim  the  right  to  do  what  he  has  done?  To  disclaim 
the  verity  of  that  which  he  has  held  out  to  those  unsuspecting  and 
confiding  physicians  all  over  this  country?  Not  &t  all.  D  > 

by  one  word  or  insinuation,  intimate  to  those  gentlemen  th  • 

John  B.  Murphy  had  never  been  connected  with  the  Christian  Hos¬ 
pital,  or  with  him,  and  that  the  use  of  Murphy  s  name :  was  ab¬ 
solutely  and  entirely  unwarranted,  and  that  he  had  piesumed, 
without  authority  from  Murphy,.  that  he  would  be  f b®  c°£' 
nected  with  the  Christian  Hospital,  and  therefore  assumed  to  use 

his  name?  Not  a  word  of  truthful  exposition  escaped  him  1  he 

only  interpretation  of  which  Wood's  correspondence  >s  susceptible, 
is,  that  through  some  disagreement  between  himself  and  Hr. 
Murphy,  some  disagreement  that  had  arisen  aftei  and  H^rmg  Uie 
time  of  his  assumed  connection  with  the  Christian  Hospital,  their 
relationship  had  been  discontinued,  and  that  *u  the  future  nr. 
Murphy  would  cease  to  be  what  he  had  been  to  the  Christian  H 

1J1  I^am  unable  \o  discover  from  these  letters  any  willingness  or 
desire  on  the  part  of  Dr.  Wood  to  either  right  the  wrong  he  h  d 
done  or  to  obey  the  injunction  of  this  court.  It  does  not  aPPear 
from  his  actions  that  ho  was  endeavoring  to  comply  with  or  cmey 
the  injunction  of  the  court,  but  that  he  was  in  tact  endeavoi  1  a, 
in  his  own  way,  to  evade  the  effect  of  that  injunction,  to  evade 
the  effect  of  it  upon  the  persons  to  whom  he  wrote,  by  concealing 
from  them  the  fact  that  this  court  had  enjoined  him  from  using 
the  name  of  Dr.  Murphy  because  he  had  assumed  so  to  do,  without 
warrant,  and  against  law  and  right.  I  thoroughly  agree  with 
what  Judge  Brown  has  in  effect  said,  viz.:  that  if  there  was  no 
evidence  in  this  record  other  than  the  letters  which  Wood  wrote 
to  Haynes  and  Clifford  and  those  various  other  country  medical 
men,  that  they  would  be  sufficient  in  themselves  to  at  least  show 
the  intentional  and  willful  endeavor  to  evade  the  effect  of  this 
injunction.  Dr.  Wood  was.  by  these  letters,  trying  to  induce  the 
rural  physicians  to  say  that  Dr.  Murphy’s  name  was  not  the  mag¬ 
net  which  drew  them  to  his  institution.  It  is  self  evident  they 
were  induced  to  join  the  Christian  Hospital  staff  the 

representations  and  inducements  held  out  by  Dr.  Wood,  for  It  is 
self-evident  the  Christian  Hospital,  being  very  young,  it  had  a 
reputation  to  establish,  and  nobody  realized  that  probably  more 
than  Dr.  Wood  did,  and  it  may  well  be,  that  such  knowledge  was 
one  of  the  influences  affecting  his  actions,  and  which  prompted 
him  to  make  this  unwarranted  use  of  Dr.  Murphys  name;  and 
there  is  abundant  evidence  here  that  certificates  have  been  issued 
since  the  service  of  this  injunction  of  June  3,  1903,  upon  Wood  and 
the  hospital,  with  the  name  of  Dr.  Murphy  and  with  his  picture 
in  the  surgical  clinic,  and  I  am  of  the  opinion  that  the  corre¬ 
spondence  with  Clifford  and  others  was  in  effect  a  reissue  of  the 
certificates  then  in  thc-ir  hands.  I  am  free  to  say  that  what 
appears  to  have  been  an  attempt  to  obliterate  the  name  of  Dr. 
Murphy  was  simply  a  subterfuge,  and  it  is  too  plain  to  admit  of 
denial  that  the  name  of  Dr.  Murphy  was  more  apparent  after  the 
attempted  obliteration  than  it  really  was  before,  because  the  mark 
being  so  lightly  drawn  through  it.  instead  of  obliterating  it,  simply 
accentuated  and  attracted  more  particular  attention  to  Dr 
Murphy's  name  than  if  the  mark  had  not  been  placed  there,  and 
Dr.  Wood  can  not  be  excused  because  he  claims  to  have  delegated 
the  task  of  erasing  Dr.  Murphys  name  to  another. 

Aside  from  Dr.  Murphy,  the  public  have  a  right  to  be  protected, 
and  if  these  things  can  be  done,  it  seems  to  me  that  the  law  would 
be  lacking  in  one  of  its  great  attributes  if  it  was  impotent  to 
remedy  so  great  a  wrong.  Can  a  man’s  professional  reputation 
be  slandered  and  outraged  and  the  law  afford  no  adequate  relief? 
If  there  be  a  remedy — and  surely  there  is — and  the  injury  be 
irreparable  at  common  law,  is  a  court  of  equity  without  power  to 
grant  relief?  I  doubt  not  its  beneficent  arm  will  be  outstretched 
to  stay  the  hand  that  smites  and  shield  the  object  of  the  assault 
from  further  harm.  I  base  this  conclusion  on  the  law  on  broader 
grounds  than  taken  by  counsel  for  respondents — that  is  aside  from 
the  invasion  of  the  rights  of  Dr.  Murph^ — on  the  broad  humanitar¬ 
ian  ground  that  the  sick  and  afflicted  will  be  protected  from  being 
deceived  and  misled,  and  perchance  be  lured  to  their  death  by  the 
false  representations  that  at  the  Christian  Hospital  they  will  find, 
not  Dr.  Wood,  but  Dr.  Murphy,  and  other  men  of  his  caliber  to 
minister  to  their  diseased  and  afflicted  bodies.  Such  charlatans 
as  Dr.  Wood,  and  such  conglomerate  affiliation  of  quackery  and 
baser  schools  of  medicine  to  b°  found  in  practice  at  the  Christian 
Hospital,  will  not  only  be  condemned,  but  restrained  by  law  from 
pirating  on  the  public  when  fraud  and  deceit  are  the  alluring 
factors — and  the  court  is  asked  to  do  so. 

Now,  Dr.  Wood  had  no  business  to  ignore  this  injunction.  He 
had  no  business  to  go  on  in  his  own  way  and  do  just  as  he  might 
see  fit.  The  least  he  could  have  done  after  he  was  served  with 
this  injunctional  order,  if  he  desired  to  proceed  further  in  the 
matter  with  the  business  in  which  he  had  started,  was  to  have 
consulted  a  lawyer,  and  it  is  not  to  his  credit  that  he  neither  saw 
a  lawyer  nor  came  to  the  court  asking  to  have  this  injunction  dis¬ 
solved.  But  without  the  advice  of  counsel,  he  went  his  own  way 
and  kept  along  in  the  same  illegal  path,  with  only  a  subterfuge  of 
a  pretense  to  comply  with  the  mandate  of  this  court,  and  inserted 
the  name  of  Dr.  Somers  as  a  pretended  substitute  for  that  of  Dr. 
Murphy,  while  so  far  as  can  be  seen,  Somer’s  name  appeared  to 
be  added,  not  Murphy’s  taken  out. 

I  am  more  embarrassed  in  relation  to  the  punishment  which 
should  be  meted  out  to  Dr.  Wood  and  the  Christian  Hospital  than 
I  am  about  the  other  branch  of  the  case.  I  am  Inclined  to  think, 
from  what  appears  on  this  record.  Dr.  Wood  is  a  dangerous  man  to 
any  community.  He  is  not  free  from  suspicion,  and  a  grave  one, 
that  the  manner  in  which  the  name  of  Dr.  Murphy  appears  is  in 
law  a  forgery.  A  criminal  act.  It  purports  to  be  Dr.  Murphy’s 
signature,  but  I  am  not  here  to  punish  him  for  forging  Dr. 
Murphy’s  name,  but  I  may  take  into  consideration  the  moral 
turpitude  of  Dr.  Wood  in  determining  the  degree  of  punishment 
which  should  be  meted  out  to  him  for  hik  willful  violation  of  the 
injunctional  order. 

I  will  fine  the  Christian  Hospital  two  hundred  and  fifty  ($250) 
dollars,  and  I  will  fine  Dr.  Wood  one  hundred  ($100)  dollars,  and 
sentence  him  to  ten  days’  imprisonment  in  the  county  jail,  and  It 
is  so  ordered. 

We  will  not  close  without  some  personal  references.  Dr. 
Murphy  has  expended  a  large  sum  of  money  in  accumulating 
evidence  needed  to  rid  himself,  the  profession,  and  the  people 


from  this  menace.  Our  thanks  are  also  due  to  Drs.  Deaver 
and  Taylor  of  Philadelphia,  Wiggins  of  New  York,  McCor¬ 
mack  and  Wathen  of  Kentucky,  Dinnen  and  Bruggeman  of 
Indiana,  Blanchard  of  Wisconsin,  Sheldon  of  Iowa,  beside  a 
large  number  of  others  to  whom  we  are  just  as  grateful. 
Signed,  W.  A.  Evans,  H.  A.  Moyer,  C.  S.  Bacon,  Medicolegal 
Committee,  Chicago  Medical  Society. 


Treatment  of  Hernia. — Dr.  J.  M.  Banister  of  the  First  Re¬ 
serve  Hospital,  Manila,  P.  I.,  calls  our  attention  to  two  errors 
which  occurred  in  his  manuscript  and  which  also  appeared  in 
the  publication  of  the  article,  “The  Radical  Treatment  of  Non- 
strangulated  Inguinal  Hernia  from  the  Standpoint  of  the 
Modern  Surgeon,”  in  The  Journal,  Oct.  22,  1904.  On  page 
1226,  in  the  remarks  on  Kocher’s  operation,  the  sentence 
should  read:  “  .  .  .  owing  to  the  proximity  of  such  impor¬ 

tant  structures  as  the  external ”  (not  internal,  as  printed) 
“iliac  vessels  .  .  .  .”  In  the  last  paragraph  on  the  same 

page  the  name  of  Dr.  Dawbarn  of  New  York  is  erroneously 
given  as  “Dr.  Newbern.” 

The  Books  of  the  Year  1904. — Those  who  were  interested  in 
the  summary  of  the  new  books  published  during  the  year 
1904  which  we  gave  in  The  Journal,  January  7,  page  53,  will 
be  further  interested  in  the  following  from  the  Medical  Book 
Neics.  Its  summary,  unlike  our  own,  includes  new  editions 
and  republications.  “Were  any  reader  of  this  magazine,  pos¬ 
sessing  $1,489.58,  desirous  of  expending  it  in  the  pur¬ 
chase  of  new  books  for  his  library,  every  standard  American 
and  English  work  on  medicine  in  each  of  its  various  branches, 
and  on  dentistry,  pharmacy,  chemistry  and  the  allied  sciences, 
published  during  the  current  year,  could  be  included.  This 
would  mean  the  acquisition  of  575  titles,  containing  193,094 
pages,  with  40,689  illustrations,  many  in  colors.  Reducing  the 
different  values  to  a  like  basis,  the  cost  of  each  octavo  book 
of  335  pages  and  70  illustrations  would  cost  an  even  $2.59.” 
In  this  connection  we  may  remark  that  the  list  which  we 
published  was  so  nearly  complete  that  our  attention  has  been 
called  to  only  one  book  as  having  been  omitted  from  our  list. 
That  one  is  “Semeiology  and  Diagnosis  of  Diseases  of  Chil¬ 
dren.”  N.  Filatov  and  Frank  B.  Earle,  2  vol.,  $7,  Cleveland 
Press,  Ogden  avenue  and  Lincoln  street,  Chicago. 


State  Boards  of  Registration . 


COMING  EXAMINATIONS. 

New  Hampshire  State  Boards,  University  Club,  Concord,  Feb¬ 
ruary  1-2.  Regent,  Henry  C.  Morrison,  Concord. 

Board  of  Medical  Registration  for  Vermont,  Burlington,  Feb¬ 
ruary  7,  8  and  9.  W.  Scott  Nay,  M.D.,  secretary,  Underhill. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  Feb¬ 
ruary  8-9.  George  H.  Brash,  M.D.,  secretary,  Beatrice. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Topeka,  February  14-15.  Secretary,  G.  F.  Johnston,  M.D.,  Lakin. 


Officers  of  Ohio  Board. — The  Ohio  State  Board  of  Medical 
Registration  and  Examination  organized  January  3  for  the 
year  by  the  election  of  the  following  officers:  President,  S.  B. 
McGarvan,  Cadiz;  vice-president,  H.  H.  Baxter,  Cleveland; 
secretary,  Frank  Winders,  Columbus;  treasurer,  S.  M.  Sher¬ 
man,  Columbus. 

West  Virginia  1904  Reports.— Dr.  H.  A.  Barber,  secretary  of 
the  State  Board  of  Health  of  West  Virginia,  reports  the  exam¬ 
inations  held  at  Clarksburg,  Charleston  and  Wheeling,  in 
April,  July  and  November,  respectively.  At  the  oral  and  writ¬ 
ten  examination,  held  at  Charleston,  April  12-14,  the  number 
of  subjects  examined  in  at  each  examination  was  9;  total 
number  of  questions  asked,  120,  and  percentage  required  to 
pass,  75.  The  total  number  examined  was  63,  33  of  whom 
were  undergraduates.  Of  the  graduates  28  passed  and  2 
failed,  and  of  the  undergraduates  28  passed  and  5  failed. 


passed.  Year 

College.  Grad. 

Coll,  of  P.  and  S.,  Baltimore . (1887) 

Illinois  Med.  Coll . (1899) 

Med.  Coll,  of  Virginia . (1901)  81,  (1903) 

Univ  .of  the  South . (1903) 

Miami  Med.  Coll . (1902)  81,  81;  (1878.’ 

Univ.  of  New  York . (1897) 

Eclectic  Med.  Inst . (1890) 


Per 

Cent. 

75 

76 

88,  88 
87 
84 
95 
75 
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Western  University  of  Pa . (1900)  87 

Univ.  of  Berlin  (Germany) . (1901)  86 

Jefferson  Med.  Coll . 

Maryland  Med.  Coll  . (1903)  84,  (1901)  §5,85 

Univ.  Coll,  of  Med . (1903)  82,82 

Univ.  of  Maryland . (1900)  87 

Univ.  of  Virginia . (1901)  80,  (1900)  88 

Meharry  Med.  Coll . (1994)  87 

Johns  Hopkins  Med.  Coll . (18J9)  89 

Howard  Med.  Coll . (1903)  87 

Southern  Homeo.  Med.  Coll . (1904) 

Shaw  Univ . (1902)  75 

Toronto  Univ.  . . (1903)  89 

At  the  examination  held  at  Charleston,  July  19-21,  the  total 
number  examined  was  104,  36  of  whom  were  undergraduates. 
Of  the  graduates  59  passed  and  9  failed,  and  of  the  undergrad¬ 
uates  21  passed  and  15  failed. 

passed.  Year  Per 

Coll6£T6  (_Jr&d.  Cent. 

Med.  Coll,  of  Virginia . (1904)  87,  87,  87:  (1897)  82 

Univ.  of  Marvland,  (1904)  the  grade  of  86  was  reached  by  four; 
(1903)  90,  (1901)  80. 

Univ.  of  the  South,  (1903)  86,  (1904)  the  grade  of  80  was  reached 
by  three,  84  by  one. 

Kentucky  School  of  Med . (1901)  76,  (1904)  75 

Univ.  Coll,  of  Med.,  (1904)  the  grade  of  87  was  reached  by  three, 
(1003)  83 

Pulte  Med.  Coil . •  (1904)  J9, 

Coll,  of  P.  and  S.,  Baltimore,  (1904)  the  grade  of  84  was  reached 
by  six.  (1903)  79. 

Maryland  Med.  Coll.,  (1904)  the  grade  of  83  was  reached  by  eight. 
Kentucky  Univ.  Med.  Coll.,  (1904)  the  grade  of  79  was  reached  by 
three.  ,  ,  , 

Baltimore  Med.  Coll.,  (1904)  the  grade  of  85  was  reached  by  five. 

North  Carolina  Med.  Coll . (1?94)  §5 

Western  Pa.  Med.  Coll . (1964)  90 

Hospital  Coll,  of  Med . (1902)  80 

Columbian  Univ.  Med.  School . 87 

Jefferson  Med.  Coll . (1904)  cn  an 

Starling  Med.  Coll . (1904)  80,80 

Univ.  of  Louisville . (1904) 

Johns  Hopkins  Med.  Coll . (1902) 

Ohio  Med.  Coll . (1899) 

Howard  Univ . (1903) 

Lexington  National  Coll . (1900) 

At  the  examination  held  at  Wheeling,  November  22-24,  the 
total  number  examined  was  35,  7  of  whom  were  undergradu¬ 
ates.  Of  the  graduates  22  passed  and  6  failed,  and  of  the 
undergraduates  5  passed  and  2  failed. 

passed.  Year 

College.  Grad. 

Univ.  of  Maryland  . (1902)  94,  (1904) 

Detroit  Coll,  of  Med . (1904) 

Coll,  of  P.  and  S.,  Baltimore . (1994) 

Univ.  Coll,  of  Med . (1904)  91.  91;  (1901 

Maryland  Med.  Coll . (1902)  88,  (1904) 

Ohio  Med.  Univ .  1904 

Howard  Univ . (1904) 

Memphis  Hosp.  Med.  Coll . •  ••  •  ^  t 

Med  Coll,  of  Virginia,  (1902)  90,  (1903)  91,  (1904)  the  grade  of 
87  was  reached  by  three. 

Jefferson.  Med.  Coll . (1903)  91 

i  _ 


79 

86 

79 

80 
77 


Per 
Cent. 
91 
91,  91 
87 
84 

80,  80 
78.  78 
86,  86 
80 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Jan.  14,  1905  : 

Stiles,  Henry  R„  asst.-surgeon,  ordered  to  report  to  Major  Wil¬ 
liam  H.  Arthur,  surgeon,  president  examining  board,  Jan.  17,  19U&, 
Washington.  D.  C.,  for  examination  for  promotion. 

Reilly,  John  J.,  asst.-surgeon,  left  Jackson  Barracks.  Louisiana, 
en  route  to  Army  and  Navy  General  Hospital,  Hot  Springs,  Aik., 
for  treatment.  „  ,  _  ,  .  .  ... 

Ebert,  R.  G.,  surgeon,  left  Vancouver  Barracks,  Washington,  with 
artillery  en  route  to  Fort  D.  A.  Russell,  Wyoming. 

Morse.  A.  W.,  asst.-surgeon,  ordered  to  accompany  field  artuleiy 
to  San  Francisco  and  then  return  to  post.  . 

Chidester.  W.  C..  asst.-surgeon,  left  Fort  Lawton,  Washington, 
on  ten  days’  leave  of  absence.  , 

Coffey,  Albion  McD.,  contract  surgeon,  ordered1  from  Joplin,  Mo., 
to  Fort  W7arden,  Washington,  for  duty.  . 

Porter,  Elias  H.,  contract  surgeon,  granted  an  extension  or  nis 
leave  of  absence  to  Jan.  29,  1905 

Casaday.  George  H.,  dental  surgeon,  granted  leave  of  absence  for 
three  months,  with  permission  to  visit  the  United  States 

Freeman.  Charles  E.,  contract  surgeon,  granted  leave  of  absence 

to  include  Jan.  31,  1905.  „  , 

Foulkes,  Bruce,  contract  surgeon,  arrived  at  San  I  rancisco 
January  2  for  one  month’s  leave  of  absence.  ,  ,  . 

Truax,  Jesse  P..  contract  surgeon,  left  Fort  Ward,  W  ashington, 
January  5  for  temporary  duty  at  Fort  Lawton.  Washington. 

Sparremberger,  Frederick  H.,  contract  surgeon,  left  r  ort  Mott, 
New  Jersey,  January  7  on  leave  of  absence  for  ten  nays. 

Treuholtz.  Clarence  A.,  contract  surgeon,  returned  to  duty  at 
the  Army  General  Hospital,  Fort  Bayard,  New  Mexico,  Januaiy  .> 
from  leave  of  absence.  .  ,  .  ,  .  . 

Wall,  Francis  M..  contract  surgeon,  returned  to  duty  at  tort 
Oglethorp,  Georgia.  January  9  from  leave  of  absence.  „ 

McCall,  James  H..  contract  surgeon,  left  Fort  Moultrle.  South 
Carolina,  January  10  for  temporary  duty  at  Key  West  Bariacas, 

Burr.  Rollin  T..  contract  surgeon,  returned  to  duty  January  10 
at  Fort  Rodman,  Mass.,  from  leave  of  absence. 


Hayes,  Melville  A.,  contract  surgeon,  left  Washington,  D.  C., 
January  11  for  duty  at  Vancouver  Barracks,  Washington. 

Lemmon,  Robert,  contract  surgeon,  arrived,  January  11,  at  Fort 
Terry,  N.  Y„  for  temporary  duty. 

Oliver,  Robert  T.,  examining  and  supervising  dental  surgeon, 
arrived  at  West  Point,  N.  Y.,  January  14  for  duty. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Jan.  14,  1905  : 

Young,  R.  M„  asst.-surgeon,  resignation  accepted  to  take  effect 
Jan.  31,  1905. 

Taylor,  J.  S.,  P.  A.  surgeon,  detached  from  the  Belief  and  ordered 
to  the  Ohio. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Jan.  11,  1905  : 

White,  J.  H.,  surgeon,  granted  leave  of  absence  for  six  days 
from  January  17. 

W’ertenbaker,  C.  F.,  surgeon,  to  report  at  Washington,  D.  C.,  for 
special  temporary  duty. 

Blue,  Rupert,  P.  A.  surgeon,  detailed  as  inspector  of  unservice 
able  property  at  the  Marine  Hospital,  San  Francisco. 

Fricks,  L.  D.,  P.  A.  surgeon,  relieved  from  duty  at  LaGuayra, 
Venezuela,  and  directed  to  proceed  to  New  York  and  report  arrival 
by  wire. 

Korn,  W.  A.,  P.  A.,  surgeon,  Bureau  letter  of  Dec.  27,  1904, 
granting  leave  of  absence  for  seven  days,  amended  so  that  said 
leave  shall  be  for  four  days  only. 

Atiles,  Pedro  del  Vallo,  A.  A.  surgeon,  granted  leave  of  absence 
for  seven  days  from  Dec.  26,  1904,  under  Paragraph  210  of  the 
Regulations. 

Edwards,  J.  W.,  A.  A.  surgeon,  granted  leave  of  absence  for 
twelve  days  from  Dec.  20,  1904,  and  three  days  from  Jan.  1,  1905. 

Jackson,  J.  M.,  Jr.,  A.  A.  surgeon,  Department  letter  of  Dec. 
8,  1904,  amended  so  as  to  grant  leave  of  absence  for  nineteen  days 
instead  of  thirty  days  from  Nov.  26.  1904. 

Tuttle,  Jay,  A.  A.  surgeon,  granted  leave  of  absence  for  thirty 
days  from  January  9. 

Wetmore,  W.  O.,  A.  A.  surgeon,  granted  leave  of  absence  for  ten 
days  from  January  4. 

Stearns,  W.  L.,  pharmacist,  to  proceed  to  Washington,  D.  C.,  for 
special  temporary  duty. 

Gibson,  F.  L.,  pharmacist,  leave  of  absence  granted  for  thirty 
days  from  Jan.  1,  1905,  amended  to  read  ten  days  from  Jan.  1, 
1905.  Relieved  from  duty  at  Honolulu,  T.  H.,  and  directed  to  pro¬ 
ceed  to  San  Francisco  and  report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters,  relieving  Pharmacist  Chas. 
Slough. 

Slough,  Chas.,  pharmacist,  on  being  relieved  from  duty  at  San 
Francisco  by  Pharmacist  F.  L.  Gibson,  to  proceed  to  Honolulu, 
T.  H.,  and  report  to  chief  quarantine  officer  for  assignment  to  duty. 

casualty 

Hanrath.  F.  R.,  pharmacist,  died  at  Cleveland,  Ohio,  Jan.  7,  1905. 


Health  Reports, 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General.  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Jan.  13,  1905  : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia  :  Washington,  Jan.  1-7,  2  cases. 

Illinois  :  Chicago,  Jan.  1-7,  16  cases  ;  Peoria.  Dec.  1-31,  7  cases. 

Louisiana  :  New  Orleans,  Jan.  1-7,  5  cases,  3  imported. 

Massachusetts  :  Jan.  1-7,  Everett,  2  cases  ;  Hvde  Park,  1  case. 

Missouri :  St.  Louis,  Dec.  25-Jan.  7,  35  cases,  6  deaths. 

New  Jersey  :  Camden,  Jan.  1-7,  1  case. 

Ohio:  Cincinnati,  Jan.  1-7.  7  cases. 

South  Carolina:  Jan.  1-7,  Charleston,  3  cases;  Greenville,  6 
cases,  1  death. 

Tennessee :  Nashville,  Jan.  1-7,  6  cases. 

Wisconsin :  Milwaukee,  Jan.  1-7,  3  cases. 

SMALLPOX - FOREIGN. 

Austria-Hungary :  Prague,  Dec.  11-24,  24  cases. 

Brazil :  Bahia,  Nov.  29-Dec.  10,  27  cases,  1  death ;  Rio  de 
Janeiro.  Nov.  28-Dec.  4.  296  cases,  108  deaths. 

Belgium  :  Brussels,  Dec.  18-24,  1  death. 

China :  Shanghai,  Nov.  13-26,  71  deaths. 

France:  Paris,  Dec.  18  24,  17  cases. 

Great  Britain  :  Dec.  18-24.  London,  9  cases  :  Newcastle-on-Tyne, 
7  cases  ;  Nottingham,  3  cases  ;  South  Shields,  3  cases. 

India:  Bombay.  Dec.  7-131.  19  deaths. 

Panama  :  Dec.  26-Jan.  1.  Colon.  1  case :  Panama.  1  case. 

Russia :  Moscow,  Dec.  11-17,  7  cases ;  St.  Petersburg,  Dec.  18-24, 
6  cases.  5  deaths. 

Turkey :  Constantinople,  Dec.  19-25,  8  deaths. 

YELLOW  FEVER - UNITED  STATES. 

Texas :  Galveston,  Dec.  31,  2  cases  from  S.  S.  Horatio  from  Para, 
via  Barbados. 

YELLOW  FEVER - FOREIGN. 

Brazil :  Rio  de  Janeiro,  Nov.  28-Dec.  11,  2  cases.  1  death. 

Cuba:  Habana.  Jan.  6.  3  cases,  2  from  Austrian  vessel  Dora, 
from  La  Guaira  and  Colon. 

Mexico:  Dec.  25-31,  Coatzacoalcos,  1  case;  Juchitan,  1  case; 
Vera  Cruz,  1  case,  1  death. 

Panama  :  Panama.  Dec.  25-31,  2  cases. 

CHOLERA. 

India :  Bombay,  Dec.  7-13,  2  deaths ;  Calcutta,  Dec.  4-10,  72 
deaths. 

Russian  Empire :  Nov.  23-29,  Astrachan  District,  6  cases ; 
Samara  District,  162  cases;  Saratov,  40  cases,  19  deaths;  Trans- 
Caspian  Territory  and  Central  Asia.  Serachs,  27  cases,  20  deaths ; 
Jellsavetpol  District,  Nov.  22-26,  32  cases ;  Trans-Caucasia,  Baku, 
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Nov  14-23,  29  cases,  10  deaths;  Batum,  Dec.  1-7,  3  cases;  Erivan, 
Nov.  23-29,  1,933  cases,  661  deaths. 


PLAGUE. 

Arabia :  Dec  1-16,  Crater,  47  cases,  47  deaths  ;  Maalla,  2  cases, 
2  deaths;  Hedjuff  (hospitals),  2  cases,  2  deaths;  Tawahi,  1  case, 
1  death  ;  Shaikh  Othman,  3  cases,  4  deaths. 

Egypt:  Port  Said,  Dec.  3-10.  1  case,  1  death;  Tukh  District, 
Nov.  27-Dec.  10,  3  cases,  3  deaths.  „  „ 

Great  Britain :  London,  Nov.  30,  1  case,  from  S.  S.  Weybndge 
from  the  Rio  de  la  Plata.  ^  ^  .  1fl  10 

India:  Bombay.  Dec.  7-13,  72  deaths;  Calcutta,  Dec.  4-10,  12 
deaths;  Karachi,  Dec.  5-11,  27  cases,  22  deaths 

Straits  Settlements :  Singapore,  Dec.  20-26,  1  case,  1  death. 


Society  Proceedings. 


WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Fourteenth  Annual  Meeting,  held  in  Milwaukee,  Wis., 

Dec.  23-29,  1904 . 

( Concluded  from  page  153.) 

The  Manufacture  and  Use  of  Tin  Splints. 

Dr.  Arthur  T.  Mann,  Minneapolis,  made  a  plea  for  the  gen¬ 
eral  utility  of  tin  splints.  He  pointed  out  the  simple  equipment 
necessary  to  make  them;  also  the  ease  of  making  the  splints 
and  patterns  for  them.  He  described  several  tin  appliances 
which  are  useful,  among  them  a  device  for  regaining  flexion 
and  extension  of  the  elbow  joint  after  fractures  and  disloca¬ 
tions.  This  article  will  be  published  in  The  Journal 
later. 


Syncytioma  Malignum. 

Dr.  H.  C.  Crowell,  Kansas  City,  Mo.,  reported  a  case  and 
gave  a  detailed  pathologic  report  of  the  specimen. 

Dr.  Archibald  MacLaren  reported  a  case  of  what  lie  had 
supposed  to  be  a  soft  edematous  fibroid,  but  after  opeiation 
the  case  proved  to  be  one  of  syncytioma  malignum. 

Fractures  of  the  Tarsal  Bones. 

Dr.  Daniel  N.  Eisendrath,  Chicago,  called  attention  to 
the  surgical  anatomy  of  these  bones  and  to  the  mechanism 
of  fractures.  He  reported  six  cases  on  which  he  had  oper¬ 
ated,  and  presented  the  following  conclusions: 

(1)  The  astragalus  and  os  calcis  bear  the  entire  weight  of  .the 
body  (2)  They  are  most  frequently  broken  in  falls  from  a  height 
directly  on  the  feet  (compression  variety),  or  by  tearing  off  of 
a  portion  of  one  of  the  bones,  either  when  the  heel  is  fixed  oi 
sudden  supination  or  pronation,  or  in  forcible  dorsal  flexion  of  the 
foot.  (3)P  Early  diagnosis,  on  account  of  the  danger  of  sepsis 
from  secondary  skin  necrosis,  is  of  great  importance  (4)  If  the  e 
is  no  displacement  of  fragments,  treat  the  case  by  a 
weeks,  with  early  massage.  If  displacement  should  thieaten 
necrosis  of  skin,  convert  into  an  open  fracture,  and  either  remove 
the  fragment  or  suture  it. 

Ptosis  of  the  Abdominal  and  Pelvic  Organs. 

Dr.  R.  C.  Coffee,  Portland,  Ore.,  drew  the  following  con¬ 
clusions  : 

(1)  The  peritoneum  is  attached  firmly  not  only  to  the  dia¬ 
phragm,  but  loosely  by  all  its  outer  surface  to  the  abdominal  and 
nelvic  walls  by  means  of  loose  connective  tissue,  which  allows  It 
to  move  freely,  but  holds  it  always  in  contact.  This  connective 
tissue  is  much  increased  around  the  attachment  of  the  supports 
of  each  organ.  The  irritation  underneath  and  back  of  the  peri¬ 
toneum  is  followed  by  an  exudate  which  fixes  it  immovably  to  the 
abdominal  wall.  This  exudate  is- soon  displaced  by  an  increase  of 
normal  connective  tissue  sufficient  to  meet  the  demands  The 
peritoneum  itself  is  but  slightly  elastic,  its  seeming  elasticity  being 
due  to  the  elasticity  of  the  subperitoneal  connective  tissue.  (2) 
Two  peritoneal  surfaces  brought  together  and  held  firmly  in  an 
aseptic  state  blend  and  become  one  membrane.  If  suppuration  or 
other  disturbance  occurs,  blending  does  not  take  place,  but  in¬ 
flammatory  adhesions  are  formed.  The  former  is  permanent,  while 
the  latter  is  transitory  and  will  be  absorbed  generally.  This  dif¬ 
ferentiation  is  all-important.  (3)  The  uterus  is  suspended  entirely 
bv  its  peritoneum  and  connective  tissue.  (4)  The  so-called  true 
ligaments  are  not  such,  but  muscles,  and  therefore  perform  the 
same  function  as  all  other  muscular  fibers  in  the  animal  organism, 
which  is  intermittent  contraction,  but  never  constant  action.  Theii 
function  is  to  sustain  the  normal  poise  or  balance  of  the  uterus 
during  the  changing  positions  of  the  body.  (5)  Whatever  may  b® 
the  cause,  the  condition  existing  is  a  stretching  of  either  or  both 
the  peritoneum  and  connective  tissue.  The  condition  may  be 
local  or  general,  and  may  Involve  the  support  of  one,  more  than 
one.  or  all  the  abdominal  and  pelvic  organs.  (6)  Treatment  In  a 
general  way  will  be  the  shortening  of  the  peritoneum  at  the  points 
at  fault  by  some  method  of  plication  and  blending,  or  by  bringing 
the  peritoneum  back  to  its  normal  contact  with  the  abdominal  wall. 
(7)  The  method  (he  described)  for  suspending  the  liver  Is,  I  be¬ 
lieve,  almost  Ideal  theoretically,  and  so  far  in  my  experience  clin¬ 
ically  and  experimentally,  in  that  it  shortens  the  normal  sus¬ 
pensory  ligament,  and  supplements  it  by  extending  the  ligament  to 
one  or  both  lobes  by  blending  of  peritoneum.  (8)  None  of  the 


operations  for  gastroptosis  so  far  is  theoretically  or  practically 
ideal  for  all  cases.  The  hammock  operation,  stitching  the  omentum 
to  the  abdominal  wall,  is  best  suited  to  those  cases  due  to  adhe¬ 
sions  holding  the  stomach  out  of  place  by  its  omentum,  in  which 
the  condition  accompanies  operations  on  the  lower  abdomen  or 
pelvis  only.  No  discomfort  has  been  observed  by  any  of  my  pa¬ 
tients.  Posterior  gastroenterostomy  is  the  best  operation  for  those 
cases  due  to  dilation  or  pyloric  obstruction  of  any  kind,  and  is 
all  that  Is  necessary,  as  it  is  held  by  its  attachment  high  up  and 
well  back  to  the  transverse  meso-colon. 


Appendicitis  in  Women. 

Dr.  Archibald  MacLaren,  St.  Paul,  Minn.,  stated  that 
the  only  safe  advice  to  both  the  patient  and  the  physician 
is  that  the  appendix  should  be  removed  in  the  early  hours 
of  every  acute  attack,  and  especially  in  the  first  attacks, 
when  the  symptoms  last  six  hours.  On  the  other  hand,  he 
does  not  believe  that  every  case  of  appendicitis  should  be 
operated  on  as  soon  as  the  diagnosis  is  made,  because  the 
surgeon  frequently  does  not  see  these  cases  until  from  the 
third  to  the  sixth  day.  The  favorable  time  has  now  passed, 
and  some  of  these  cases  are  in  such  a  bad  condition  that  the 
operation  itself  may  be  enough  to  take  away  the  only  remain¬ 
ing  chance  of  recovery.  He  has  done  422  appendectomies. 
In  the  first  241  there  were  72  suppurative  cases.  Of  these 
42  were  men  and  30  were  women.  During  the  same  time  he 
removed  appendices  showing  chronic  inflammatory  changes 
153  times  in  women,  and  only  17  times  in  men.  He  does  not 
believe  that  chronic  appendicitis  is  as  frequent  in  the  male 
as  in  the  female,  but  it  probably  is  not  twice  as  frequent  in 
the  latter  sex.  It  is,  he  believes,  only  a  curious  accident  that 
he  has  seen  proportionately  so  many  acute  cases  and  so  very 
few  chronic  cases  in  men. 

Management  of  Hospitals  in  Large  Cities. 

Dr.  D.  S.  Fairchild,  Des  Moines,  Iowa,  said  that  the  prob¬ 
lems  involved  in  the  management  of  hospitals  in  the  smallei 
cities  are  difficult  and  complicated,  growing  out  of  two  im¬ 
portant  facts:  (1)  The  supposed  self-interest  of  individual 
members  of  the  medical  profession ;  ( 2 )  the  lack  of  experience 
and  knowledge  on  the  part  of  boards  of  management.  Public 
hospitals  are  generally  of  three  kinds,  as  determined  by 
the  auspices  under  which  they  are  organized  and  in  part 
supported:  (a)  Hospitals  under  the  auspices  of  some  church; 
(b)  hospitals  under  the  auspices  of. some  society,  and  (c) 
city  hospitals  supported  by  public  taxation.  The  method  of 
appointment  of  physicians  to  hospitals  is  liable  to  abuse  only 
when  piety  or  church  zeal  is  mistaken  for  competency.  Dr. 
Fairchild  discussed  the  management  of  hospitals  at  great 


length. 


Arthrotomy. 


Dr.  E.  Wyllys  Andrews,  Chicago,  described  a  new  method 
for  treating  old  dislocations  of  the  shoulder  joint,  and  aftei 
mentioning  the  steps  of  the  procedure  at  some  length,  he 


presented  the  following  conclusions: 


(1)  Tt  must  be  considered  established  that  great  force  is  never 
justifiable  in  old  shoulder  dislocations.  (2)  Few  cases  can  be  left 
unreduced,  on  account  of  pain  and  pressure  symptoms,  on  the 
brachial  plexus.  (31)  Resection  is  satisfactory,  but  not  ideal  or 
wholly  safe  (4)  Arthrotomv  by  the  old  incisions  is  tedious,  and 
has  never  been  widely  practiced.  (5)  Arthrotomy  by  the  author  s 
method  is  simplified  and  made  quicker  and  safe.  It  would  possibly 
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Curettage  and  Puerperal  Sepsis. 

Dr.  C.  E.  Ruth,  Keokuk,  Iowa,  discussed  the  etiology  of 
puerperal  sepsis,  the  kinds  of  infection,  prevention  and  dan¬ 
gers,  and  then  spoke  of  curettage,  drainage  and  hysterectomy 
in  such  cases. 


Our  Duty  to  the  United  States  Army  and  to  Its  Medical 

Corps. 

Dr.  Donald  Macrae,  Jr.,  Council  Bluffs,  Iowa,  pointed  out 
the  importance  of  having  a  more  efficient  medical  corps  in 
the  United  States  Army. 

A  resolution  was  introduced  and  unanimously  adopted,  re¬ 
spectfully  petitioning  President  Roosevelt  to  direct  the  mili¬ 
tary  authorities  to  provide  a  field  medical  organization  for 
our  army  at  least  equal  in  all  respects  to  the  best  that  exists 
in  any  army,  and  which  will  meet  the  approval  of  military 
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sanitarians  generally,  to  the  end  that  the  sick  and  wounded 
in  future  wars  may  receive  adequate  care  and  attention. 

The  secretary  was  instructed  to  forward  a  copy  of  this 
resolution  to  President  Roosevelt  at  once. 

Dr.  G.  G.  Eitel,  Minneapolis,  read  a  paper  on  “Removal 
of  the  Covering  of  the  Ovaries  in  Ovarian  Dysmenorrhea,” 
which  is  abstracted  in  The  Journal,  page  247. 

The  Diagnosis  of  Early  Tubal  Pregnancy. 

Dr.  William  E.  Ground,  Superior,  Wis.,  bases  his  deduc¬ 
tions  on  the  histories  and  the  gross  appearance  of  the  uterus 
and  appendages  at  the  time  of  operation  in  28  cases.  He  is 
firmly  convinced  that  ample  pathology  was  present  to  cause 
the  arrest  of  the  fecundated  ovum  in  the  tube.  Five  of  his 
cases  were  in  primiparse,  who  gave  a  history  of  painful  men¬ 
struation  and  leucorrhea.  Thirteen  cases  gave  a  history  of 
sterility  of  three  or  more  years’  duration.  The  remaining 
12  cases  occurred  in  parous  women,  who  had  borne  children 
or  had  been  pregnant  in  less  than  three  years.  Many  of 
these  women  gave  unmistakable  evidence  of  pre-existing  pelvic 
disease.  One  primipara  had  been  married  three  years,  one 
five  and  another  eleven  years  before  tubal  conception  oc¬ 
curred.  Two  cases  occurred  in  unmarried  women,  one  of 
whom  had  had  a  criminal  abortion.  Complications  arose  neces¬ 
sitating  abdominal  section.  An  unruptured  tube  containing 
a  six  weeks’  fetus  was  found.  Another  case,  known  to  have 
had  chronic  appendicitis,  was  taken  with  sudden,  severe  pain 
in  the  right  lower  abdomen,  followed  by  considerable  shock, 
but  she  soon  rallied.  Menstrual  irregularities  were  denied. 
Tenderness  was  present  rather  low  in  the  iliac  fossa.  The 
uterus  was  enlarged,  and  a  slight  bloody  discharge  came 
from  the  vagina.  There  was  an  ill-defined  tumor  to  the  right 
of  the  uterus.  The  abdomen  was  opened  and  found  to  con¬ 
tain  blood  clots  and  bloody  serum.  The  right  tube  was  rup¬ 
tured  on  its  dorsum  at  about  the  middle,  but  the  fetus  was 
still  in  the  tube.  Chronic  appendicitis  was  also  present, 
and  the  appendix  was  removed.  Two  cases  had  small  fibroids, 
and  one  had  an  ovarian  cyst  as  large  as  an  orange  on  the  oppo¬ 
site  side. 


CLEVELAND  ACADEMY  OF  MEDICINE. 

Meeting  of  the  Clinical  and  Pathologic  Section,  held 
Dec.  2,  190). 

Dr.  C.  A.  Hamann  in  the  Chair. 

Hereditary  Muscular  Dystrophy. 

Dr.  Walter  G.  Stern  presented  cases  of  muscular  dystrophy 
of  the  hereditary  type  occurring  in  the  same  family,  girls  of 
15  and  12.  They  showed  marked  shortening  of  the  tendo 
Achilles,  causing  them  to  walk  on  their  tiptoes.  The  great¬ 
grandmother  walked  on  her  toes,  the  grandmother  had  spasms 
of  the  calf,  and  the  grand  aunt  had  contractions  of  the  trunk 
and  extremities.  Two  uncles  were  also  affected,  one  so  badly 
that  he  had  to  w’alk  on  his  hands  and  knees.  The  father  of 
the  children  had  severe  pes  equinus.  The  muscles  of  the  calf 
were  wasted  and  contracted,  and  the  muscles  of  the  trunk  so 
affected  that  when  he  picked  up  objects  he  was  obliged  to 
crawl  up  his  thighs  to  regain  his  equilibrium.  The  family 
consists  of  three  daughters  and  two  sons.  One  of  the  sons  died 
and  before  death  was  so  afflicted  that  he  had  to  crawl.  The 
other  son  is  only  7  and  shows,  as  yet,  no  signs  of  the  disease. 
The  oldest  of  the  girls  was  very  much  wasted,  the  contractions 
being  almost  general,  the  younger  ones  showing  lesser  grades. 
The  pes  equinus  was  so  marked  in  the  second  daughter  that 
tenotomy  had  been  resorted  to,  with  improvement  in  her  con¬ 
dition. 

Suppurative  Pericarditis  and  Chylous  Ascites. 

Dr.  C.  F.  Hoover  cited  a  case  in  which  the  triangular  area 
of  dullness  in  the  back  was  absent  and  discussed  the  differen¬ 
tial  diagnosis  of  such  cases  from  pneumonia  and  other  condi¬ 
tions.  He  also  presented  the  notes  of  a  case  of  true  chylous 
ascites,  in  which  chemical  analysis  showed  the  presence  of 
actual  chyle,  thus  distinguishing  it  from  the  many  cases  of 
ascites  in  which  the  fluid  is  chvliform,  but  contains  no  chyle, 


being  due  rather  to  other  conditions,  such  as  malignant 
growths  not  involving  the  lacteals.  The  two  kinds  of  fluid 
may  closely  resemble  each  other,  but  the  chemical  analysis 
will  always  differentiate.  The  patient  is  still  alive  and  has  a 
mass  centrally  placed  in  the  abdominal  cavity,  but  so  far  no 
diagnosis  of  the  lesion  has  been  made. 

Typhoid  Necrosis  of  Pharynx. 

Dr.  F.  C.  Herrick  described  a  case  in  which  a  large  area  of 
necrosis  with  extensive  sloughing  followed  a  case  of  typhoid, 
the  ulceration  being  so  deep  as  to  expose  the  bone.  The  case 
recovered  under  appropriate  treatment. 


BOSTON  MEDICAL  LIBRARY  ASSOCIATION. 

Meeting  of  the  Surgical  Section,  held  Nov.  30,  100). 

Dr.  F.  B.  Harrington  in  the  Chair. 

Enteroptosis  and  Nephroptosis. 

Dr.  M.  P.  Smitiiwick  emphasized  the  importance  of  consid¬ 
ering  ptosis  of  the  viscera  in  nephroptosis.  In  68  cases  studied 
there  was  ptosis  of  the  right  kidney  in  all,  and  in  20  per  cent, 
of  the  left  as  well.  In  62  per  cent,  the  stomach  was  depressed; 
in  7  per  cent,  the  liver,  and  in  80  per  cent,  of  the  34  cases  ex¬ 
amined  for  it  there  was  displacement  of  the  uterus,  usually 
extreme  retroversion.  Nearly  all  had  neuropathic  tendencies, 
and  he  believes  that  this  chances  to  be  the  point  of  least  re¬ 
sistance.  Many  of  these  showed  no  symptoms  whatever  of  the 
ptosis.  In  no  case  was  there  a  disturbance  of  the  renal  func¬ 
tion,  and  in  only  one  case  was  there  any  dragging  sensation. 

Dr.  W.  H.  Smith  gave  his  experience  in  treatment  with  ab¬ 
dominal  supporters.  Unpadded  abdominal  bands  proved  fail¬ 
ures  except  in  cases  associated  with  gastroptosis.  But  an  ac¬ 
curately  fitted  corset-like  belt,  applied  while  the  patient  is 
lying  down,  will  hold  the  intestines  up  against  the  liver  and 
prevent  the  kidney  from  falling.  Intelligent  co-operation  on 
the  part  of  the  patient  and  a  proper  fit  are  indispensable. 

Dr.  F.  G.  Balch  reported  the  actual  results  at  the  Massa¬ 
chusetts  General  Hospital  following  operative  treatment  from 
1890  to  1904.  Of  92  cases  treated  86  were  females,  6  males; 
61  married,  25  single;  in  33  pregnancy  was  assigned  by  the 
patients  as  the  starting  point  of  her  trouble  and  in  10  trauma. 
The  pEftients  remained  in  the  hospital  from  15  to  45  days,  an 
average  of  28  days.  Seventeen  had  other  operations  done  at 
the  same  time.  Eight  cases  were  found  septic.  Twenty-two 
had  urinary  symptoms  before  operation.  Final  results  were 
ascertained  in  41  cases.  Twenty-eight  were  relieved,  13  not 
relieved.  Balch  considered  operations  of  doubtful  value  in 
nervous  cases  and  would  try  supporters  first.  Long  rest  and 
proper  care  are  necessary  for  the  success  of  the  operation. 

Dr.  J.  H.  Crandon  presented  the  records  of  the  Boston  City 
Hospital.  During  the  last  10  years  17  cases  were  operated  on. 
Their  ages  varied  from  20  to  59  years.  All  were  women.  The 
trouble  had  lasted  from  five  months  to  13  years.  Five  patients 
reported  themselves  as  cured,  1  better  but  not  well,  2  have  had 
a  recurrence,  and  2  were  cured  only  after  a  subsequent  opera¬ 
tion  for  gallstones.  No  record  was  obtained  in  7. 

Dr.  H.  D.  Chadwick  said  that  two  symptoms  call  for  opera¬ 
tion:  first,  a  burning  sensation  along  the  ileo-hypogastric 
nerve,  and  second,  distress  and  restlessness  after  going  to  bed. 
Apparatus  adds  to  the  discomfort.  He  has  operated  on  20 
cases  with  but  three  failures.  In  two  of  these  the  symptoms 
continued,  and  the  third  did  not  stay  fixed. 

Dr.  A.  T.  Cabot  suggested  that,  perhaps,  the  vein  of  the 
right  kidney  being  shorter  than  the  artery  is  why  it  is  oc¬ 
cluded  more  quickly.  This  suggestion  appeared  to  be  borne  out 
by  three  cases  of  profuse  hematuria  seen  by  him.  Early  opera¬ 
tion  is  important;  late  cases  are  often  not  benefited.  He  ad¬ 
vised  fixation  with  an  insoluble  suture,  such  as  silk,  putting 
the  stitches  only  through  the  capsule.  He  did  not  approve  of 
Edebohls’  method  which,  he  believes,  causes  pain.  The  kidney 
must  be  fixed  so  that  the’ liver  can  not  press  on  it. 

Dr.  Paul  Thorndike  examined  272  women,  selected  at  ran¬ 
dom,  for  floating  kidney,  and  found  it  present  in  112  cases. 
None  of  these  women  had  any  symptoms  attributable  to  the 
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ptosis.  He  advised  care  in  choosing  operative  cases,  but  pre¬ 
ferred  operation  to  wearing  a  belt. 

Dr.  A.  K.  Stone  said  that  some  cases  seem  to  have  inherited 
the  trouble.  He  has  noted  a  great  variety  of  symptoms. 
Even  though  a  kidney  can  be  felt  it  may  not  be  the  cause  of 
the  trouble.  He  operates  only  when  the  displacement  is  the 
cause  of  all  the  symptoms.  He  has  had  good  results  from  the 
use  of  apparatus,  but  it  must  be  fitted  accurately. 

Dr.  W.  B.  Conant  makes  a  lateral  incision  and  uses  absorb¬ 
able  sutures,  but  does  not  split  the  capsule.  He  enters  the 
peritoneal  cavity  and  explores  all  other  organs,  treating  them, 
if  necessary.  He  fastens  the  kidney  on  a  shelf  between  the 
muscles.  A  truss  may  be  useful  if  pressure  is  rightly  directed. 

Dr.  R.  C.  Larrabee  thought  that  these  cases  are  usually 
neurasthenics  and  that  they  suffer  from  crises  of  pain.  Ptosis 
of  the  kidney,  he  said,  is  a  very  common  anomaly  and  rarely 
productive  of  any  harm.  A  corset-like  bandage  may  tide  over 
an  attack  and  thus  obviate  the  necessity  of  an  operation. 

Dr.  G.  W.  Gay  approved  of  Osier’s  dictum,  “If  the  patient 
does  not  know  of  the  ptosis,  do  nothing.” 

Dr.  F.  B.  Lund  said  ptosis  of  the  kidney  is  usually  a  part  of 
a  general  visceral  ptosis.  Operation  is  safe,  but  any  abdom¬ 
inal  support  will  give  relief. 

Dr.  D.  H.  Craig  said  that  a  belt  acts  like  a  splint  and  that 
massage  is  necessary  if  the  abdominal  muscles  aie  to  fulfill 
their  function. 

Dr.  C.  P.  Putnam  has  obtained  good  results  from  manual 
manipulation,  the  patient  standing  upright.  Congestion  is  re¬ 
lieved  and  the  pain  ceases. 


Travel  Notes . 

FOUR  THOUSAND  MILES  THROUGH  INDIA  BY 
RAIL  IN  MIDSUMMER. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

( Continued  from  page  65.) 

INDIAN  SUMMER  CLIMATE. 

The  hot  season  in  India  begins  with  the  month  of  April 
and  is  expected  to  end  with  the  month  of  October.  It  .is 
said  that  April  and  May  are  the  hottest  and  that  November, 
December  and  January  are  the  coolest  months  of  the  year. 
On  the  way  from  Tuticorin  to  Madras  the  shade  and  night 
temperature  rose  to  98  F.  and  the  temperature  in  the  sun 
to  119  F.  Soon  after  leaving  Madras  rain  set  in  and  con¬ 
tinued  without  interruption  until  we  reached  Calcutta  and 
during  the  first  day  I  remained  in  that  city.  The  atmosplieie 
was  saturated  with  humidity  and  added  greatly  to  the  dis¬ 
comforts  and  actual  suffering  from  heat,  although  the  tem¬ 
perature  at  night  and  in  the  shade  did  not  exceed  98  F.  The 
air  was  not  disturbed  by  the  slightest  breeze,  it  was  mo¬ 
tionless,  paralyzed,  stifling.  Breathing  required  an  effort 
and  the  sweat  poured  from  the  surface  even  when  at  rest. 

“  ‘Heat,  ma’am,’  I  said; /it  was  so  dreadful  here 
that  I  found  there  was  nothing  left  for  it  but  to 
take  off  my  flesh  and  sit  in  my  bones.’  ’’—Sydney 
Smith. 

How  often  did  I  envy  those  natives,  with  their  lithe,  slender, 
fatless  bodies  and  their  long  arms  and  legs  and  flexible  joints. 
In  squatting,  the  easiest  resting  position  for  these  natives,  the 
legs  fold  on  themselves  like  a  jackknife.  The  agony  I  experi¬ 
enced  from  a  combination  of  humidity,  heat,  and  the  lazy,  sleep¬ 
ing  air  during  the  two  nights  and  days  I  spent  in  Calcutta 
would  be  difficult,  yes,  impossible,  to  describe;  bathed  in  sweat, 
panting  for  breath,  with  only  partial  relief  from  ice  and 
soda  and  from  vigorous  pulling  of  the  bedroom  punkah 
throughout  the  night,  by  men  employed  for  that  purpose. 

A  word  concerning  the  punkah  puller.  Two  men  or  two 
women,  or  one  man  and  one  woman  are  hired  for  the  night, 
and  they  receive  8  cents  each  for  their  easy  work  and  loss 
of  sleep.  One  night  I  had  two  men  at  the  ropes;  about  mid¬ 
night  the  to  and  fro  motions  of  the  punkah  became  less  and 


less  and  finally  almost  came  to  a  standstill.  I  went  to  the 
door  and  found  one  of  them  sound  asleep  and  the  other  barely 
awake.  The  slight  jerks  were  directed  by  the  spinal  cord 
exclusively;  the  brain  was  sleeping.  A  few  sharp  words 
brought  life  to  men  and  punkah. 

I  was  made  to  comprehend  by  a  trying  experience  the 
meaning  of 

“A  dem’d,  damp,  moist,  unpleasant  body.”— 

Dickens. 

I  spent  a  whole  forenoon  in  visiting  the  Calcutta  Medical 
College  and  large  government  hospital  connected  with  it, 
under  the  guidance  of  Major  Drury,  I.M.S.,  principal  of  the 
school.  We  inspected  the  laboratories,  walked  from  ward  to 
ward,  climbed  stairs  innumerable  and,  although  an  attendant 
with  an  enormous  fan  accompanied  us  and  gave  us  the  full 
benefit  of  the  useful  article,  I  soon  felt  the  sweat  running  in 
streams  down  my  legs  and  into  my  shoes  and,  in  spite  of 
frequent  wiping  of  face  and  neck,  the  collar  soon  wilted  into 
a  shapeless  rag.  It  was  then  it  occurred  to  me: 

“Ay,  now  am  I  in  Arden;  the  more  fool  I. 

When  I  was  at  home  I  was  in  a  good  place,  but 
travelers  must  be  content.” — Shakespeare. 

For  once  I  was  glad  when  the  visit  was  at  an  end 
and  the  courteous  major  took  me  to  his  private  apartments, 
where  a  most  luxurious  breakfast  was  served  and  where 
my  torturing  thirst  was  quenched  with  ice  and  claret.  As 
soon  as  we  arrived  in  the  room,  the  major  suggested  that  I 
should  make  myself  more  comfortable  by  removing  the  coat. 

I  did  so  most  willingly  and  then  discovered  to  what  extent 
the  clothing  had  become  saturated  by  the  profuse  sweating. 
Judged  by  the  clothing,  and  found  near  the  Ganges,  the  sus¬ 
picion  would  have  been  well  founded  that  I  had  been  rescued 
a  few  moments  ago  from  drowning  in  the  sacred  river.  With¬ 
out  rain  and  sweating  the  clothing  would  become  moist  from 
the  excessive  humidity  of  the  atmosphere.  What  discomfort 
and  annoyance  this  creates.  Try  under  such  circumstances 
to  fetch  in  a  hurry  from  the  wet  trousers  pocket  with  a  sweat¬ 
ing  hand  a  coin  for  a  tip  and  you  will  find  that  the  pocket 
becomes  a  veritable  trap  for  the  hand,  which  is  with  difficulty 
extricated  without  everting  the  pocket  and  scattering  the 
coins. 

It  seemed  to  me  strange  that  the  temperature  increased  as 
I  traveled  north,  but  in  leaving  the  coast  the  humidity  grad¬ 
ually  diminished,  and  in  the  interior  the  air  was  compara¬ 
tively  dry.  The  thermometer  I  carried  with  me  registered 
132  F.;  on  several  occasions  the  mercury  reached  the  maxi¬ 
mum  limit  in  the  sun  and  would  undoubtedly  have  gone 
higher  had  there  been  additional  space.  This  high  tempera¬ 
ture  was  registered  at  Agra,  Delhi  and  Jaipur.  The  night 
and  shade  temperature  on  the  whole  trip  from  Calcutta  to 
Bombay  ranged  between  92  to  105  F.  The  Bombay  weather 
was  very  much  like  that  of  Calcutta,  rain  and  humidity,  but 
the  temperature  was  a  little  lower  and  occasional  breezes 
diminished  the  sweating  and  relieved  the  intense  sense  of 
heat. 

All  through  India  the  absence  of  a  breeze  made  the  heat 
distressing.  Some  days  about  4  o’clock  in  the  afternoon  a 
slight  agitation  of  the  atmosphere  would  begin;  enough  to 
shake  slightly  the  leaves  of  the  omnipresent  nim  trees  and 
would  bring  with  it  a  decided  relief,  but  even  this  slight 
attempt  on  the  part  of  the  atmosphere  to  counteract  the  effect 
of  the  burning  sun  was  always  of  short  duration.  It  was 
interesting  to  observe  how  the  anjmals,  wild  and  domestic, 
behaved  during  the  hottest  part  of  the  day.  The  water  buf¬ 
falo  is  a  great  bather  and  he  is  not  particular  about  the 
nature  of  the  bath;  if  he  has  any  preference,  it  is  for  the 
mud  bath.  In  passing  the  many  water  and  mud  holes  along 
the  line  of  the  railroad,  I  have  often  seen  through  the  car 
window  two  long,  flat,  reclining  horns  and  a  .pair  of  sleepy 
or  closed  eyes  just  above  the  level  of  the  mud  or  water,  and 
in  looking  closer  might  distinguish  back  of  fhem  the  ridge  of 
the  spine,  the  balance  of  the  body  being  completely  immersed. 
The  buffalo  has  three  objects  in  view  when  he  goes  bathing: 
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To  rid  himself  for  the  time  being  of  pestering  insects,  to 
obtain  relief  from  the  intense  heat  and  to  obtain  a  soothing 
rest  after  his  liberation  from  the  hard,  primitive  yoke.  Some¬ 
times  we  saw  a  herd  of  these  animals  closely  packed  in  a 
small  pool  or  mud  hole.  It  is  a  peaceable,  tolerant  animal,  so 
that  even  when  standing  space  is  scarce,  these  animals  of 
burden  make  room  for  each  other  without  the  slightest  indi¬ 
cation  of  selfishness.  I  fancy  that  the  water  buffalo  prefers 
mud  to  water  for  his  bath,  for  it  leaves  a  thick  layer  of  mud 
on  the  surface  of  his  body,  which  soon  dries  into  a  crust,  a 
further  protection  against  flies  and  mosquitoes.  The  bullock, 
sheep  and  goats  seek  the  shade  of  trees  during  the  hottest 
part  of  the  day,  and  if  the  trees  are  few  and  the  animals 
numerous,  every  inch  of  it  is  made  useful,  and,  as  the  shade 
moves,  the  family  of  animals  shifts  in  the  same  direction 
to  protect  themselves  against  the  scorching  rays  of  the  sun. 

The  proud  peacock,  so  numerous  all  through  India,  but  more 
especially  in  the  eastern  part,  forgets  for  a  time  his  vanity 
when  the  sun  is  in  a  position  to  send  down  on  poor  India 
its  most  scorching  rays.  He  folds  and  hangs  his  gaudy  tail 
and  sneaks  away  into  the  shade  of  a  clump  of  shrubs  or  cac¬ 
tus  hedge  and  lowers  his  microcephalic  head  with  half  closed 
eyes  in  obedience  to  his  majesty  of  the  day.  India  swarms 
with  turtle  doves  and  the  telegraph  wires  are  their  favorite 
perch.  In  many  stretches  of  the  country  from  one  to  a  dozen 
of  these  tidy,  innocent  birds  can  be  seen  perched  on  a  wire 
between  two  telegraph  posts  as  the  train  rushes  by.  When 
the  temperature  rises  to  130  F.  and  more,  the  wires  become 
too  hot  for  their  tiny  red  feet  and  they  are  driven  by  the 
heat  to  find  protection  in  the  shade. 

Man  appears  to  possess  the  greatest  resisting  power  against 
heat.  The  coolie,  bareheaded  or  with  a  few  pads  of  cotton 
cloth  wrapped  about  his  head  in  the  form  of  a  turban,  can 
be  seen  at  work  any  time  of  the  day,  no  matter  what  the 
thermometer  may  say.  From  early  morning  until  late  at 
night  he  toils  in  the  fields,  plowing,  sowing,  harvesting,  or 
dipping  water,  as  the  case  may  be,  to  earn  his  scanty  liveli¬ 
hood.  In  many  parts  of  India  the  month  of  September  is 
the  most  trying  one.  My  guide  at  Delhi  called  it  the  “sick¬ 
ness  month,”  and  informed  me  that  during  the  month  few  es¬ 
caped  fever,  which  would  last  from  one  to  several  days.  I 
presume  a  mild  form  of  malaria. 

The  insects  were  not  so  troublesome  as  I  expected.  At 
Jaipur  the  flies  were  numerous  and  aggressive.  In  the  hotel 
at  Calcutta  I  found  my  bed  screened  with  mosquito  bar.  As 
the  evening  was  extremely  sultry  and  as  I  heard  no  mosquito 
music,  I  removed  it.  Next  morning  I  found  the  uncovered 
part  of  my  body  checkered  with  ugly  mosquito  bites,  the 
noiseless  minute  had  deceived  me  and  wrought  the  mischief 
during  the  few  snatches  of  sleep  that  came  to  me  that  awful 
night.  I  am  glad  that  I  have  seen  India  at  its  worst,  so 
far  as  the  climate  is  concerned,  and  that  I  have  escaped  with 
my  life  and  my  health  unimpaired,  but  I  will  never  advise 
any  of  my  friends  to  go  through  a  similar  experience,  as  it 
involves  great  suffering  and  is  attended  by  no  inconsiderable 
immediate  and  remote  risk  to  life. 

THE  PEOPLE. 

India  has,  approximately,  300,000,000  inhabitants,  four  to 
one  of  the  United  States.  The  population  is  a  very  mixed 
one,  composed  of  Hindus,  Afghans,  Mohammedans,  Parsees, 
Thibetans,  and  other  Asiatic  races,  Europeans  and  a  mixture 
of  Europeans  and  Asiatics,  called  here  Eurasians,  in  Ceylon 
half-castes.  The  original  East  Indians  were  an  Aryan  race, 
which  came  from  Central  Asia  by  way  of  the  Cabul  liver. 
The  present  Hindu  race  represents  Aryan  and  non-Aryan 
elements.  The  typical  Hindu  is  above  average  size,  fine, 
erect,  slender  physique,  long,  very  thin  legs  and  arms,  straight 
black  hair,  beard  of  the  same  color,  light  or  heavy.  The  color 
of  the  skin  varies  from  yellow  to  coal  black.  Many  of  the 
men  are  handsome;  others,  especially  the  common  coolies, 
are  often  not  only  ugly  but  absolutely  hideous,  their  faces 
approaching  the  appearance  of  a  monkey  rather  than  that  of  a 
man.  The  women  are  homely  almost  without  exception;  much 
smaller  than  the  men  and  very  spare  even  during  old  age. 


The  handsomest  men  and  women  are  found  among  the 
Parsees,  the  fire  worshipers,  who  came  from  Persia  to  India 
centuries  ago.  They  are  a  thrifty  people,  fond  of  dress.  The 
men  wear  a  very  strange  head  covering,  which  does  not  answer 
to  the  description  of  either  a  hat  or  cap.  Imagine  a  black 
piece  of  stovepipe  a  foot  in  length,  speckled  with  minute  yel¬ 
low  dots,  and  turn  in  the  top  obliquely  and  you  have  as  com¬ 
plete  a  description  of  the  headdress  of  the  Parsee  as  can 
be  given.  The  women  are  dressed  in  flowing  silk  of  vivid 
colors,  and  display  a  wealth  of  jewels  attached  to  ears,  neck, 
fingers  and  ■wrists.  Bombay  is  the  center  of  the  Parsee  popu¬ 
lation,  about  100,000  in  number.  Their  principal  temple 
and  ghastly  graveyard  are  located  here. 

Social  distinction  is  drawn  in  India  in  more  definite  lines 
than  in  any  other  country.  It  is  a  land  of  castes.  There 
are  more  than  1,000  of  these  castes,  which  have  very  little  in 
common  with  each  other.  The  Brahmins  or  priests  take  the 
first  rank,  the  warriors  the  second,  and  the  merchants  the 
third;  then  follow  the  different  professions  and  trades.  The 
caste  of  warriors  is  the  only  one  which  is  permitted  to  hunt 
and  to  eat  meat.  There  is  never  an  intermarriage  between  a 
high  caste  man  or  woman  with  a  lower  caste  woman  or  man, 
but  in  exceptional  cases  a  promotion  from  a  lower  to  a  higher 
caste  with  all  privileges  belonging  to  such  advancement  may 
take  place.  The  lower  castes  make  themselves  known  by 
stripes  and  dots  of  all  colors  and  designs  on  the  forehead  or 
face.  A  study  of  these  distinctive  marks  would  prove  a  very 
thankless  task  to  the  foreigner  owing  to  the  endless  number 
of  castes. 

The  religious  life  in  India  is  as  mixed  as  its  population. 
In  1891  there  were  207,731,727  Brahma  followers,  7,131,361 
Buddhists,  57,321,164  Mohammedans,  and  only  2,284,380 
Christians,  a  rather  discouraging  showing  for  the  millions  and 
millions  of  dollars  that  have  been  spent  in  efforts  to  chris¬ 
tianize  the  people.  The  slow  progress  of  Christianity  in  India 
is  due-,  at  least  in  part,  to  the  character  of  the  people.  The 
complicated  class  distinction  is  one  of  the  greatest  obstacles. 
The  high  caste  Hindu  prides  himself  on  the  antiquity  of  his 
religion.  He  is  firmly  convinced  that: 

“Antiquity,  the  nearer  it  was  to  its  divine  ori¬ 
gin,  perhaps  perceived  more  clearly  what  things 
were  true.” — Cicero. 

A  high-caste  Hindu,  a  very  learned  man,  a  magistrate  in  one 
of  the  eastern  districts  of  India,  expressed  himself  to  me  on  this 
subject  about  as  follows:  “My  religion  is  the  oldest  in  the  world. 
It  was  old  before  the  religion  of  the  Christians  was  known.  I 
spent  five  years  in  England.  I  made  careful  observations  and  in 
consequence  came  to  the  conclusion  that  my  people  are  better 
people  than  the  people  I  observed  in  England.  Crime  is  more 
common  in  England  than  in  India.  Why  should  I  change  my  re¬ 
ligion?  The  essence  of  our  religion  consists  in  leading  a  useful, 
pure  life.  We  believe  in  progression  in  spiritual  as  well  as  in 
worldly  affairs.  As  the  muscle  is  strengthened  by  exercise, 
so  constant  efforts  to  reach  a  higher  spiritual  existence  will 
improve  progressively  the  spiritual  part  of  men  until  perfec¬ 
tion  is  reached.  We  do  not  believe  in  perpetual  punishment 
after  death,  but  in  a  gradual  elevation  until  nirvana,  a  state 
of  perfection,  is  reached.  Missionaries  can  not  change  the 
religious  views  of  high  caste  Hindus.  Then,  too,  the  manner 
of  living  and  the  way  in  which  the  missionaries  approach  the 
low  caste  Hindus  are  not  calculated  to  excite  their  interest  or 
to  gain  their  confidence.”  This  is  what  the  Hindu  said. 

In  conversation  with  me  a  Roman  Catholic  priest  who  came 
to  India  26  years  ago  said:  “We  can  do  nothing  with  the 
adults  in  the  way  of  converting  them.  The  people  appreciate 
our  works  of  charity  and  our  efforts  to  educate  their  children. 
We  must  plant  the  seed  of  true  religion  in  the  hearts  of  the 
children,  where  it  will  grow,  but  their  parents  are  out  of  our 
reach.  The  high  caste,  educated  Hindus  have  their  fixed 
religious  ideas  from  which  they  can  not  be  diverted, _  and  the 
low  castes  are  in  the  firm  grasp  of  the  Brahmin  and  the 
Buddhist  priests.” 

The  natives  are  suspicious  of  the  Europeans  and  are  natur¬ 
ally  proud  and  not  easily  approached.  The  poorest  of  the 
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poor  possess  an  inborn  pride  and  manifest  a  spirit  of  reserve 
entirely  unknown  among  the  South  Sea  Islanders.  Theie  is 
no  “Alloha”  or  “Talofa”  greeting  for  the  stranger  in  India. 
The  faces  are  stern,  the  look  shy,  the  bearing  defiant  and  smiles 
few  unless  they  are  provoked  by  a  liberal  tip.  The  converted 
natives  may  conform  on  the  surface  with  the  teachings  of  the 
church  to  which  they  belong,  but  in  their  inner  life  they  ietain 
much  of  what  they  have  been  taught,  and  what  they  piacticed 
before  they  changed  their  religious  views;  we  can  say  of  them 
as  well  as  of  their  heathen  brethren : 

“Some  are  good,  some  are  middling,  the  greater 
part  are  bad.” — Martialis. 

And 

“Habit  has  produced  the  custom.”— Ovidius. 

Missionary  work  has  done  more  good  in  supplying  the 
starving  with  food,  the  sick  with  nursing  and  with  medical 
treatment,  the  poor  with  clothing  and  in  the  education  of 
children  than  in  the  Christianization  of  the  people.  The  dooi 
to  the  heart  of  the  Hindu  is  charity. 

The  greatest  virtue  of  the  coolie  is  his  willingness  to  work. 
It  is  the  coolie  who  cultivates  the  fields,  loads  and  unloads  ves¬ 
sels  and  cars,  cleans  the  streets,  empties  the  cesspools  and  per¬ 
forms  all  other  menial  work,  for  wages  which  range  from  8 
to  32  cents  a  day.  He  has  held  his  place  in  the  competition 
for  cheap  labor  against  Chinese  and  Japanese,  and  against 
cheap  workmen  from  other  parts  of  the  world.  He  meets 

the  demand  for  labor  in  India  and  the  low  wages  with  which 

he  is  content  has  so  far  effectually  prevented  outside  competi¬ 
tion,  and  owing  to  the  dense  population  and  the  severe  struggle 
for  existence  which  are  in  evidence  everywhere,  precludes 
the  idea  of  a  possible  betterment  of  the  condition  of  the 
laboring  classes.  The  coolie  has  no  desire  to  accumulate 
wealth;  he  is  satisfied  if  by  hard  toil  he  is  able  to  keep  the 

wolf  from  the  door.  His  needs  are  few,  and  what  many 

a  Chicago  family  spends  every  day  for  newspapers  will  sup¬ 
port  himself,  his  wife  and  children.  From  experience  he  can 
say; 

“Ye  immortal  gods,  men  know  not  how  great  a 
revenue  economy  is.” — Cicero. 

INDIAN  ART. 

India  is  a  great  art  museum  (Fig.  1,  page  207).  The  ancient 
palaces,  temples  and  tombs  are  the  silent  witnesses  of  the  ex¬ 
quisite  workmanship  of  native  artists,  who  lived  and  worked 
here  centuries  before  Solomon’s  temple  was  built.  The  masonry 
of  many  of  these  remnants  of  ancient  architecture  is  the  wonder 
of  the  leaders  of  the  craft  to-day  (Fig.  2,  page  208).  The  size 
of  the  stones,  the  cutting,  placing  them  in  positions,  the  fitting 
them  together  with  such  accuracy  that  cement  of  any  kind  was 
superfluous,  in  other  instances  the  fitting  together  with  me¬ 
tallic  substances,  are  lost  arts.  The  designs  of  the  mosaics, 
the  sculpturing  and  the  wood  carvings,  the  inlaid  work  are 
marvels  of  skill,  patience  and  perseverance.  The  ancient 
artist  and  artisan  made  use  of  noble  material  on  which  to 
stamp  indelibly  the  proofs  of  his  skill.  In  short,  nature 
supplies  the  material,  art  works  on  it. 

“Art  can  effect  nothing-  without  material,  yet 
there  is  an  inherent  value  in  material,  though  un¬ 
touched  by  the  art  of  man.  Perfection  of  art  is 
superior  to  the  best  material” — Quintilianus. 

Symmetry  vras  above  everything  else  the  object  of  the 
ancient  architect,  mosaics,  columns  and  arches  were  the  de¬ 
tails  in  carrying  out  his  designs.  The  two  pieces  of  architec¬ 
ture  and  design  that  impressed  me  most  were  the  royal  tomb, 
Taj  Mahel  at  Benares  and  the  Cave  Temple  in  Elephanta 
Island  near  Bombay,  the  former  noted  for  its  exquisite  beauty, 
the  latter  for  its  great  age  and  wonderful  mural  statues,  cut 
out  of  the  hard  rock,  to  which  allusion  will  again  be  made 
further  on. 

It  is  a  source  of  great  regret  that  the  influential  and  rich 
natives  take  so  little  interest  in  the  preservation  and  main¬ 
tenance  of  their  works  of  art,  which  after  all,  are  the  great 
magnets  that  attract  thousands  of  visitors  to  India  annually. 
Palaces  and  palatial  residences  are  now  being  built  in  imita¬ 
tion  of  what  they  have  seen  abroad.  Painters  from  Italy  and 


France  do  the  decorating.  Plush  and  silk  covered  furniture 
is  brought  from  Europe,  and  the  old  beautifully  carved  chairs, 
tables  and  other  articles  of  furniture  are  stored  away,  sold 
for  a  song  or  given  away  to  make  room  for  things  that  are 
not  adapted  to  the  climate  and  that  can  make  no  pretention 
to  art.  It  is  very  fortunate  that  Lord  Curzon  has  taken  the 
necessary  steps  to  preserve  Indian  art  by  the  erection  of  a 
great  museum  of  art  in  Calcutta,  in  blessed  memory  of  the 
late  Empress  Victoria,  where  the  most  valuable  and  interesting 
specimens  will  find  a  permanent  resting  place  for  the  benefit 
of  future  generations  of  natives  and  visitors. 

It  is  high  time  that  in  the  three  great  cities  of  Calcutta, 
Bombay  and  Madras,  associations  of  Indian  art  should  be 
founded  for  the  purpose  of  collecting  and  preserving  speci¬ 
mens  of  ancient  Indian  art,  and  with  the  object  of  encourag¬ 
ing  the  native  artists  of  to-day  by  patronizing  them  instead 
of  importing  furniture  from  foreign  countries  and  imitating 
the  artless  style  of  the  buildings  of  the  Europeans.  For  the 
benefit  of  natives  as  well  as  of  travelers,  India  should  remain 
specifically  Indian  in  dress,  customs,  agriculture,  and  especially 
in  art. 

(To  be  continued.) 


Therapeutics . 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Treatment  of  a  “Cold.” 

In  speaking  of  the  treatment  of  a  “common  cold”  Dr.  Leon¬ 
ard  Williams,  in  the  Clinical  Journal,  London,  uses  this  ex¬ 
pression  for  a  catarrhal  condition  affecting  the  nasopharynx, 
larynx  or  the  larger  bronchial  tubes,  in  that  cold  or  chill  is 
supposed  to  be  the  principal  factor  in  the  causation.  How¬ 
ever,  the  author  thinks  that  cold  has  nothing  to  do  with  the 
causation  of  the  condition,  but  that  it  is  due  to  irritation  of 
the  air  passages  from  bacterial  invasion. 

The  therapeutics  of  this  condition  consists  in  aborting  it  by 
washing  the  microbes  out  of  the  nasopharynx  by  douching  and 
gargling.  After  filling  the  nasal  douche  with  an  antiseptic 
solution,  the  patient  should  be  directed  to  introduce  the  solu¬ 
tion  into  one  nostril  and  at  the  same  time  keep  the  mouth 
open.  In  this  way  the  solution  will  flow  out  of  the  other  nos¬ 
tril  instead  of  into  the  mouth.  If  the  mouth  is  kept  closed  it 
will  find  its  way  into  the  larynx  and  esophagus.  Therefore, 
the  patient  should  always  be  directed  to  keep  the  mouth  open 
when  using  the  nasal  douche.  The  author  recommends  that 
the  solution  should  be  warm  and  of  a  temperature  not  below 
98  F.  He  prefers  zinc  sulphocarbolate  in  weak  solution  as 
follows : 

B.  Zinci  sulphocarbolatis . gr.  vi  40 

Aqua;  dest.  q.  s.  ad . 3iii  90 

M.  Sig. :  To  be  used,  warm,  in  the  nasal  douche. 

A  nasal  catarrh,  as  suggested  by  the  author,  may  be  the  be¬ 
ginning  of  whooping  cough,  and  in  this  treatment  the  best 
measures  are  to  be  carried  out  to  cut  short  the  attack  and  to 
prevent  grave  sequelae.  So  important  is  this  form  of  treat¬ 
ment  in  the  early  stage  of  whooping  cough  that  it  is  grave 
neglect  when  it  is  even  delayed  until  the  whoop  has  begun. 

The  following  combination  is  recommended  as  a  very  effi¬ 
cient  antiseptic  used  as  a  nasal  douche: 

B-  Acidi  boracici  . 3ii 

Or 

Acidi  carbolici . gr.  x 

Glycerini  . 5SS 

Infusi  rosae  acidi  q.  s.  ad . Sviii 

M.  Sig.:  To  be  used  as  a  nasal  douche. 

[Infusum  rosae  acidum  is  composed  of  acid  infusion  of  roses 
(red  rose  petals),  3vi  (25.)  and  dilute  sulphuric  acid  3iii 
(12.);  aqua  destilata  Oii  (1,000).] 
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When  the  irritation  is  lower  down  in  the  air  passages,  in 
the  larynx,  the  treatment  can  not  be  carried  out  so  success¬ 
fully.  The  most  successful  treatment  here  consists  in  the 
use  of  antiseptic  oils  such  as  eucalyptus,  vaporized  and  in¬ 
haled  frequently.  In  addition  to  this  local  treatment,  mild 
purgatives  should  be  given  to  keep  the  bowels  well  open,  and 
a  hot  bath  or  hot  wet  pack  given  to  increase  the  elimina¬ 
tion  from  the  skin.  If  headache  is  present,  with  a  slight  rise 
in  temperature,  a  moderate  dose  of  opium  at  bedtime  is  the 
best  remedy.  When  administered  early  in  influenza,  the  au¬ 
thor  regards  opium  as  almost  specific,  and  in  ordinary  colds 
its  effect  oh  the  inflamed  mucous  membrane  and  irritated 
nervous  system  assists  greatly  in  relieving  the  symptoms. 

As  a  tonic  after  a  cold  no  preparation  is  more  beneficial 
than  quinin,  and  it  is  recommended  prescribed  in  the  liquid 
form,  as  the  powder  is  not  so  reliable  in  its  action  and  has  a 
greater  tendency  to  disturb  the  stomach.  When  once  there  is 
failure  in  aborting  the  attack  and  active  inflammation  of  the 
mucous  membrane  has  set  in,  with  a  feeling  of  constriction, 
accompanied  by  a  dry,  hard  cough,  the  proper  treatment  then 
consists  in  the  administration  of  sedative  or  depressing  ex¬ 
pectorants  and  not  stimulating  expectorants.  For  this  pur¬ 
pose  the  following  combination  is  recommended: 

R.  Vini  antimonii 

Vini  ipecacuanhae,  aa . m.x  65 

Spts.  etheris  nitrosi . m.  xxx  2 

Liq.  ammon.  acetatis . 3ii  8 

Syr.  limonis  . 3i  4 

Mist,  amygdalae  q.  s.  ad . Si  30 

M.  Sig. :  To  be  taken  at  one  dose  and  repeated  in  four 
hours,  or  half  the  quantity  every  two  hours. 

The  foregoing  combination  should  not  be  given  when  a 
valvular  disease  of  the  heart  is  present,  as  ipecacuanha  and 
antimony  are  both  very  powerful  heart  depressants.  After 
the  congestion  of  the  mucous  membrane  has  subsided,  stimu¬ 
lating  expectorants  are  indicated,  and  for  this  purpose  the  fol¬ 
lowing  is  recommended: 

R.  Ammon,  carb . gr.  v 

Tinct.  camph.  co.  (B.  P. ) . m.  xx 

Syr.  scillae  . m.  xxx 

Syr.  tolutani  . 3i 

Infusi  senegae  . Si 

M.  Sig.:  To  be  taken  at  one  dose  and  repeated  every  four 


1 

2 
.  4 
30 


30 

30 


hours. 

Opium  is  one  of  the  best  remedies  in  aborting  a  cold,  ac¬ 
cording  to  Yeo  in  Clinical  Ther.,  and  it  acts  best  when  com¬ 
bined  with  other  diaphoretics.  Its  effects  on  the  capillary 
circulation  of  the  respiratory  passages  is  very  beneficial  in 
the  initial  stage  of  the  attack. 

In  those  patients  who  are  inclined  to  disturbances  of  liver 
function  opium  preparations  should  be  avoided  and  other  dia¬ 
phoretics  substituted  as  follows: 


R.  Spts.  etheris  nitrosi . 3iv  15 

Liq.  ammon.  acetatis . 3ii  60 

Salicini  . gr.  xl  2  65 

Vini  ipecacuanhae . m.  xl  2  65 

Aquae  camphorae  q.  s.  ad . 2>viii  240 


M.  Fiat  mistura.  Sig.:  One  tablespoonful  every  four 


hours. 


After  the  first  twenty-four  hours  quinin  is  recommended, 


given  in  the  form  of  the  following 
R.  Potass,  bicarb. 

Sodii  bicarb.,  aa . 

Ammonii  carb . 

Syr.  aurantii  . 

Aquae  q.  s.  ad . 

M.  Fiat  mistura. 

R.  Quininae  sulph . 

Pulv.  acidi  citrici . 

Sacchari  lactis  . 


effervescing  mixture: 

. 3i  4 

. 3ss  2 

. $ss  is 

. Sviii  240 


gr.  xii 
....  3ii 
. 3i 


8 

4 


75 


M.  et  divide  in  pulv.  No.  vi.  Sig.:  One  powder  dissolved 
in  water  and  mixed  with  one-sixth  p>art  of  the  mixture  and 
taken  three  times  a  day. 

As  to  local  remedies  to  cut  short  an  attack  of  coryza  the 
following  is  recommended  in  the  form  of  an  inhalation: 


R.  Liq.  ammon.  fortis . 3i  4 

Spts.  vini  rectif . 3ii  8 

Acidi  carbolici  . 3i  4 

Aquae  . 3ii  8 

M.  Sig.:  A  few  drops  of  the  mixture  to  be  dropped  on  ab¬ 
sorbent  cotton  and  the  vapor  inhaled.  Or: 


.  3ii 
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2 
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30 


65 


R.  Olei  pini  . 

Camphorae  . gr.  xl 

Liq.  ammon.  fortis . 3i 

Spts.  rectif . Si 

M.  Sig. :  To  be  used  in  the  form  of  an  inhalation. 

As  an  anodyne  spray,  Shurley  recommends  the  following: 

R.  Mentholi  . gr.  i  06 

Alcoholis  . m.  v  30 

Calc.  phos.  precip . gr.  v  30 

Aquae  q.  s.  ad . Sh  60 

M.  Sig.:  To  be  used  as  a  spray. 

As  a  sedative  and  astringent  the  following  is  of  service: 

R.  Cocainae  . gr.  v  30 

Alumini  . gr.  x  65 

Aquae  mentholi  . Si  30 

M.  Sig.:  To  be  used  locally  as  a  spray. 

Kyle  recommends  in  some  cases  the  following  oil  spray : 


R. 


30 


06 

20 

12 


Camphorae  . gr.  i 

Mentholi  . gr.  iii 

Acidi  carbolici  . m.  ii 

Liq.  albolene  . Si 

M.  Sig.:  As  a  spray. 

As  an  inhalant  the  ordinary  tincture  benzoini  comp,  is  very 
efficient;  one  teaspoonful  is  floated  on  a  pint  of  hot  water  and 
the  vapors  inhaled. 

Creosote  may  be  used  in  the  same  manner,  using  from  ten  to 
fifteen  drops  (.65-1.00)  to  a  pint  of  hot  water. 

Bartholow  recommends  the  following  combination: 

R.  Acidi  carbolici  . 3i  4| 

Tincturae  iodi  . Sss  15 1 

M.  Sig.:  From  ten  to  fifteen  drops  in  a  pint  of  hot  water 
as  an  inhalation. 

As  an  abortive  remedy  the  following  is  of  service,  but  must 
be  prescribed  with  care: 

R.  Cocainae  hydrochlor . gr.  viii 

Mentholi  . gr.  iv 

Salol  . gr.  Ixxv 

Acidi  boracici  . 3iv 

M.  Sig.:  A  small  amount  to  be  insufflated  into  the  nares 
three  or  four  times  daily. 

As  a  spray  the  following  is  recommended: 

Mentholi  . gr.  viii 

Camphorae  . gr.  v 

Liq.  petrolati  . 3i 

as.  a 


5 

15 


50 

25 


R. 


M. 


Sig.:  To  be  used  in  the  atomizer 


50 
30 
30 

spray  after 


thoroughly  washing  the  affected  areas.  As  a  vapor  to  be  in¬ 
haled  the  following  is  recommended : 

R.  Mentholi  . 3iss  6 

Eucalyptol  . *• . 3i  4 

Liq.  albolene  . 30 

M.  Sig.:  A  few  drops  to  be  floated  on  a  small  amount  of 
water,  placed  over  a  spirit  lamp  and  inhaled. 


Medicolegal, 


Privilege  Extends  to  All  Proceedings  of  Judicial  Nature. — The 
Supreme  Court  of  Michigan  says,  in  the  case  of  Dick  vs. 
Supreme  Body  of  International  Congress,  that  the  by-laws 
of  the  defendant  order  provide  that  its  decisions  shall  be 
final  and  binding  on  every  member  and  his  beneficiaries, 
and  that  no  suit  shall  be  commenced  by  either  against  it. 
In  this  case  use  was  made,  over  objection,  of  an  affidavit 
of  a  physician,  consulted  by  the  insured,  to  the  effect  that 
the  latter  had  been  sick  prior  to  a  certain  date.  Did  the 
defendant  violate  a  law  which  was  prescribed  for  its  guid¬ 
ance  when  it  admitted  in  evidence  the  affidavit  in  question? 
The  legislature  has  said:  “No  person  duly  authorized  to 
practice  physic  or  surgery  shall  be  allowed  to  disclose  any 
information  which  he  may  acquire  in  attending  any  patient.” 
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Section  10,181,  Compiled  Laws  of  Michigan  of  1897.  The 
proceedings  were  in  their  nature  judicial,  and  there  can  be 
no  doubt  that  the  legislature  had  power  to  prescribe  rules 
which  it  was  the  defendant’s  duty  to  observe.  The  statute 
is  one  passed  for  the  sole  purpose  of  enabling  persons  to  se¬ 
cure  medical  aid  without  betrayal  of  confidence.  Did  the 
legislature,  in  passing  the  statute,  which  prescribes  a  rule 
of  evidence  to  be  observed  in  judicial  proceedings,  intend 
to  permit  this  confidence  to  be  betrayed  in  any  judicial  pro¬ 
ceedings  which  it  had  the  power  to  regulate?  To  impute 
any  such  intention  to  the  legislature  was  to  assume  that  it 
designed  to  defeat  its  manifest  purpose.  There  is  nothing 
in  the  statute  to  limit  its  operation  to  any  particular  ju¬ 
dicial  tribunal  or  to  any  particular  class  of  judicial  proceed¬ 
ings.  We  must  therefore  assume  that  it  was  intended  to  ex¬ 
tend  to  all  proceedings  of  a  judicial  character  which  the 
legislature  had  the  power  to  regulate.  This  statute  was, 
therefore,  violated  when  the  physician’s  affidavit  was  used  as 
testimony.  When  the  defendant  rejected  the  plaintiff  s  claim 
because  of  testimony  admitted  against  objection,  and  which 
the  law  in  positive  terms  forbade  it  to  consider,  there  was  a 
denial  of  the  hearing  to  which  the  plaintiff  was  lawfully 
entitled.  It  was  the  defendant’s  duty  to  observe  the  law.  pro¬ 
hibiting  the  use  of  this  testimony.  It  was  the  plaintiff’s  right 
to  have  that  law  observed.  This  right  and  this  duty  were  just 
as  clear  and  obvious  as  if  they  had  been  expressly  stated  in  the 
by-law  which  provided  for  the  hearing  of  the  plaintiff’s  claim. 
If  such  by-law  had  in  express  terms  provided  that  this  law 
excluding  the  physician’s  affidavit  should  be  observed,  no 
one  would  for  a  moment  maintain  that  a  determination  by 
the  defendant  in  violation  of  such  provision  was  binding 
on  the  plaintiff.  The  only  distinction  between  the  supposed 
case  and  the  actual  one  was  this:  In  the  supposed  case  the 
provision  for  the  observance  of  the  law  was  expressed ;  in  the 
actual  case  that  provision  was  necessarily  implied.  This 
distinction  afforded  no  ground  for  the  application  of  a  dif¬ 
ferent  legal  principle.  The  court  thinks  it  may  also  be  said 
that  the  statute  in  question  not  only  forbade  the  use  of  the 
physician’s  affidavit  as  testimony,  but  by  necessary  implica¬ 
tion  forbade  all  judicial  tribunals  (including  the  judicial 
tribunal  of  the  defendant)  from  determining  controversies  (at 
least  without  the  consent  of  the  parties)  on  such  testimony, 
and  that  the  law  would  not  permit  the  defendant  to  retain 
the  unlawful  advantage  obtained  by  violating  its  prohibi¬ 
tions. 

Liability  for  Attendance  on  Employe  and  Assistance. — The 

Supreme  Court  of  Montana  says  that  in  the  case  of  Bond  vs. 
Hurd  an  action  brought  by  a  physician,  the  physician  was 
called  to  attefid  a  man  who  had  been  sent  by  the  party  sued 
to  receive  some  of  the  latter’s  horses  gathered  in  a  certain 
county,  and  was  injured  in  moving  the  horses  by  being  thrown 
from  one  of  them,  and  the  plaintiff,  finding  him  seriously 
injured,  called  in  another  physician  to  assist  him.  The  cause 
of  action  included,  besides  the  plaintiff’s  own  account  for 
medical  services,  an  account  for  medical  services  rendered 
by  the  assistant  physician,  which  had  been  assigned  to  him. 
The  only  evidence  in  the  record  on  which  agency  could  possi¬ 
bly  rest  was  that  of  two  telegrams  passing  between  another 
party  and  the  defendant — a  telegram  of  such  other  party  to 
the  defendant  announcing  that  the  man  had  been  hurt,  and 
asking  if  he  would  pay  the  “doctor’s  bill,”  and  the  defendant’s 
telegram  in  reply,  announcing  that  he  would  do  so.  The 
plaintiff  saw  this  telegraphic  answer  of  the  defendant,  ac¬ 
cepted  the  offer  therein  contained,  and  acted  on  it.  No  di¬ 
rect  authority  was  given  this  other  party  to  employ  a  phy¬ 
sician,  so  that  any  agency  on  his  part  was  implied  from  the 
telegrams.  However,  the  court  says,  no  agency  could  be  im¬ 
plied  from  these  telegrams  which  would  authorize  this  party 
to  delegate  to  the  plaintiff  the  right  to  engage  the  assistance 
of  other  physicians,  and  bind  the  defendant  to  liquidate  their 
charges.  The  agent’s  power  to  delegate  authority  is  statu¬ 
tory,  in  Montana;  and  the  testimony  did  not  disclose  that 
this  party  referred  to  lawfully  delegated  to  the  plaintiff  au¬ 


thority  to  employ  an  assistant,  within  any  of  the  provisions 
of  the  statute.  The  court  below  took  the  ground  that  an 
emergency  arose  which  justified  the  employment  of  the  othei 
physician.  But,  in  the  opinion  of  the  Supreme  Court,  neither 
substituted  agency  nor  emergency  was  sufficient  to  hold  the 
defendant  liable  for  the  charges  of  the  assistant  physician. 
Presumptively,  it  says,  the  plaintiff,  when  he  was  employed, 
assumed  that  he  was  a  competent  physician  and  capable  of 
taking  care  of  the  case  for  which  he  was  employed  without 
assistance.  If  he  concluded  that  assistance  was  required,  be¬ 
fore  procuring  the  same  it  was  his  duty,  if  he  desired  to 
hold  the  defendant  liable  for  the  payment  of  the  bills  of  an 
assistant,  to  communicate  with  him  and  obtain  his  consent 
to  the  employment.  If  he  had  the  right  to  employ  the  othei 
physician  and  make  the  defendant  liable  for  his  sei  vices,  he 
would  have  a  like  right  to  employ  as  many  other  physicians 
as  he  might  have  deemed  necessary  and  compelled  the  de¬ 
fendant  to  have  paid  them  all.  Continuing,  the  court  says 
that  there  Avould  be  very  grave  doubt  as  to  the  liability  of 
the  defendant  to  furnish  to  the  injured  man  medical  as¬ 
sistance  on  the  facts  disclosed  in  the  record,  aside  from  the 
above  telegrams.  The  accident  by  which  the  man  was  in¬ 
jured  may  have  arisen  from  his  own  personal  negligence,  or 
from  a  direct  violation  of  the  instructions  given  him  by  the 
defendant.  The  law  is  by  no  means  settled  that  an  employer 
is  liable  to  furnish  an  employe  with  medical  aid  under  all 
circumstances.  Many  courts  of  last  resort  have  held  that 
even  a  railroad  company  is  not  liable  to  furnish  an  employe 
with  medical  assistance  in  case  of  accident.  There  the  work 
of  the  employe  is  at  all  time  dangerous  in  its  character,  and 
the  reason  for  holding  the  railroad  company  liable  to  fur¬ 
nish  such  medical  assistance  in  case  of  accident  is  much 
stronger  than  it  is  when  an  individual  employs  anothei  to 
perform  a  service  which  is  not  dangerous  in  itself.  After 
an  investigation  of  authorities,  the  court  is  of  the  opinion 
that  the  holding  of  the  Supreme  Court  of  Indiana  in  matters 
of  this  character  is  the  correct  one,  and  should  be  followed. 
That  court,  in  the  case  of  the  Terre  Haute  &  Indianapolis 
Railroad  Co.  vs.  McMurray,  98  Ind.  358,  seems  to  place  the 
liability  of  a  railroad  company  on  the  ground  of  emergency 
and  urgent  necessity.  The  case  of  Terre  Haute  &  Indian¬ 
apolis  Railroad  Co.  vs.  Brown,  107  Ind.  336,  is  also  referred 
to,  and  as  a  much  stronger  case  than  the  one  at  bar.  And 
the  Supreme  Court  of  Montana  says  that  it  is  satisfied  that 
the  record  in  this  case  failed  to  show  any  such  emergency 
as  authorized  the  employment  of  an  assistant  physician,  or 
that  the  assistant  physician  was  employed  by  any  one  having 
competent  authority  to  that  end. 
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1  Behavior  of  Native  Japanese  Cattle  in  Regard  to  Tuberculosis. 

S.  Kitasato,  Tokio,  Japan.  ,  _  ,  _ 

2  Is  Mortality  Necessarily  Higher  in  Tropical  Than  in  Tern 

perate  Climates.  V.  Havard,  New  York  . 

3  ‘Treatment  of  Cancer  of  the  Cervix  Uteri  in  Advanced  Stages. 

J.  Wesley  Bov6e,  Washington. 

4  ‘Experimental  Study  of  Lactic  Acid  Formation,  with  Special 

Reference  to  the  Stomach.  E.  Palier,  New  York 

5  Some  Observations  on  Astigmatism.  L.  L.  Doane,  Butler,  Fa. 

6  Fatal  Case  of  Cerebellar  Abscess.  John  H.  Allen,  Portland, 


3.  Treatment  of  Carcinoma  Cervicis  Uteri  in  Advanced  Stages. 

_ Given  a  case  of  cancer  of  the  cervix  uteri,  Bov6e  says  that 

it  is  necessary  to  consider  the  age  of  the  patient,  the  family 
history,  the  apparent  duration  of  the  disease,  the  variety  of 
the  disease,  the  amount  of  excavation  already  resulting  from 
the  disease,  the  amount  of  infiltration  of  adjacent  tissue,  the 
involvement  of  other,  distant  parts,  and  the  presence  of  other 
physical  disabilities  that  preclude  radical  surgical  operations. 
Bov§e  finds  that  the  disease  makes  more  rapid  progress  in 
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young  women  than  in  those  far  advanced  in  years,  and  usually 
causes  death  in  eighteen  months,  if  left  alone.  The  woman  of 
from  60  to  90  usually  will  live  much  longer  than  the  woman 
of  28.  A  family  history  of  cancer  has  a  deterring  influence 
regarding  radical  surgery.  Severe  surgical  operations,  involv¬ 
ing  appreciable  mortality  rates  or  a  marked  degree  of  addi¬ 
tional  suffering,  should  not  be  employed  in  the  treatment  of 
carcinoma  of  the  uterine  cervix,  except  in  very  early  cases. 
According  to  the  reports  of  exhaustive  microscopic  examina¬ 
tions  of  the  tissues  surrounding  the  uterus  in  cancer  of  the 
cervix,  we  have  no  means  of  knowing  before  operation  that 
eradication  is  certain  in  any  given  case  of  the  disease;  hence, 
such  attempts  must  be  reserved  for  the  very  earliest  and 
most  promising  ones.  Bovee  believes  that  the  galvanocautery 
and  the  curette  combined  furnish  the  very  best  local  treat¬ 
ment,  so  far  as  influencing  the  progress  of  the  disease  is  con¬ 
cerned.  The  curette  should  be  used  carefully  but  thoroughly, 
the  flow  of  blood  being  controlled  by  either  gauze  or  clamp 
compression.  The  galvanocautery  is  then  carefully  employed 
to  destroy  practically  all  tissue  between  the  cul-de-sac  of 
Douglas  and  the  bladder  and,  laterally,  between  the  ureters. 
Great  care  should  be  exercised  that  bladder,  uieters,  peii- 
toneum,  and  rectum  be  not  penetrated  nor  injured  by  over¬ 
heating.  Vaginal  douches  of  from  .5  to  2  per  cent,  solution 
of  potassium  permanganate  he  has  found  the  most  satisfac¬ 
tory  to  control  a  malodorous  discharge  following  the  use  of 
the  cautery.  When  the  cervix  is  much  infiltrated,  the  canal 
obstructed,'  and  the  discharges,  becoming  foul,  are  confined 
in  the  uterus,  evacuation  and  provision  for  future  drainage 
is  the  proper  treatment. 

4.  Study  of  Lactic  Acid  Formation. — Palier  bases  the  follow¬ 
ing  laws  on  what  takes  place  in  the  test  tube  and,  as  he  be¬ 
lieves,  also  in  the  stomach:  1.  Lactic  acid  develops  in  all 
organic  substances  containing  carbohydrates,  whether  sugar  oi 
starch;  and  in  some  substances  even  while  yet  in  solid  form, 
such  as  bread  and  meat;  for  instance,  at  certain  seasons 
which  are  especially  favorable  to  bacterial  development,  some 
lactic  acid  exists  already.  2.  Lactic  acid  formation  is  due 
in  all  cases  to  bacterial  development,  even  the  so-called  sar- 
colactic  acid  of  meat.  3.  Lactic  acid  does  not  give  the  usual 
reaction  with  the  usual  test  when  an  inorganic  acid  is  also 
present  in  sufficient  strength.  4.  Its  development  is  hindered 
when  there  is  an  antiseptic  present  such  as  HC1,  for  example, 
but  the  lactic  acid  formed  before  the  HC1  was  added  is  not 
destroyed  when  the  latter  is  added.  5.  HC1  enters  in  com¬ 
bination  with  albuminoids  and  after  some  time  it  does  not 
give  the  usual  reaction,  though  it  was  warmed  when  it 
was  first  added;  and  then  bacteria  appear  and  lactic  acid 
begins  to  form,  the  latter  in  substances  containing  carbo¬ 
hydrates.  The  bacteria  in  the  stomach  bringing  about  lac¬ 
tic  acid  formation  may  be  various;  but  whenever  there  is 
alimentary  stasis  with  deficiency  of  HC1,  there  is  usually 
found  a  bacillus,  which  Palier  calls  the  Vibrio  geniculatus 
ventriculi.  Experiments  have  shown  him  that  the  presence 
or  absence  of  lactic  acid  in  the  stomach  contents  can  give 
us  some  information  concerning  the  condition  of  that  or¬ 
gan,  but  it  is  positively  not  pathognomonic  of  any  particu¬ 
lar  affection,  and  any  one  who  will  rely  much  on  this  for 
making  a  diagnosis  of  cancer,  for  instance,  is  surely  apt 
to  err,  though  he  may  succeed  in  guessing  right  a  few  times. 
If  the  acid  exists  in  the  stomach  contents  in  small  quan¬ 
tity,  it  is  absolutely  of  no  significance;  if  it  is  in  large 
quantity  it  can  be  easily  detected  by  tests  described.  So 
long  as  the  acidity  is  not  very  high  there  is  not  any  ali¬ 
mentary  stagis  worth  mentioning. 
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7  ‘Disturbances  of  Digestion  in  Infants  from  tte^Use 
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SomeStecTnTbevelopments  in  Clinical  Pathology.  Frederic 
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7.  Digestive  Disturbances  in  Infants. — Holt  believes  that  dis¬ 
turbances  of  digestion  resulting  from  an  excess  of  fat  are 
quite  as  serious,  if  not  quite  so  obvious,  as  those  which 
follow  the  use  of  too  high  proteids.  Even  those  who  give 
special  attention  to  infant  feeding  have  been  slow  to  learn 
the  infant’s  capacity  with  respect  to  the  digestion  of  fat. 
Others,  who  have  given  the  question  less  attention,  have 
fallen  into  error  in  one  of  two  ways:  In  following  the 
formulas  of  the  books  instead  of  using  an  ordinary  milk, 
with  a  fat  content  of  4  per  cent.,  they  have  substituted 
rich  Jersey  milk,  containing  from  5  to  5.5  per  cent,  fat, 
thus  giving  more  fat  than  was  supposed  to  be  given.  Or, 
the  mistake  is  made  of  intentionally  increasing  the  fat,  al¬ 
most  without  limit,  for  the  purpose  of  overcoming  chronic 
constipation.  Illustrative  cases  are  cited  by  Holt,  as  fol¬ 
lows:  I.  Overfeeding  with  high  fats,  rapid  increase  in 
weight  and  progress  in  development  until  eight  months;  then 
general  convulsions,  followed  later  by  tetany,  laryngismus 
stridulus,  fatty  liver  ( ? ) .  Recovery  after  three  months’ 
illness.  The  points  of  interest  in  this  case  were  (1)  the 
long  period  during  which  the  child  bore  the  high  percentage 
of  fat  without  any  apparent  disturbance;  (2)  the  severity 
of  the  nervous  symptoms,  the  suddenness  with  which  they 
came  on,  and  their  long  duration;  (3)  the  prolonged  dis¬ 
turbance  of  the  digestion  and  general  nutrition;  (4)  the 
large  liver,  and  stools  consisting  of  almost  pure  fat.  II. 
Prolonged  feeding  with  high  fat,  notwithstanding  which  con¬ 
stipation  and  the  development  of  moderate  rickets,  followed 
by  acute  disturbances  of  digestion  with  repeated  convulsions. 
III.  Overfeeding  with  fat;  convulsions.  Recovery.  IV.  Habit¬ 
ual  vomiting  aggravated  by  high  fat;  serious  gastric  catarrh, 
finally  cured  by  stomach  washing.  V.  Feeding  with  high 
fat;  eczema,  habitual  constipation,  and  finally  habitual  vom¬ 
iting.  Recovery  after  the  fat  was  reduced  to  3  per  cent. 
Holt  advises  the  examination  of  all  milk  to  be  used  for 
feeding  purposes  and  that  the  physician,  in  order  to  inter¬ 
pret  correctly  the  result  of  these  examinations,  learn  to 
think  in  percentages.  Children  differ  very  much  in  their 
capacity  to  digest  fats,  but  there  is  a  limit  with  each  child 
which  can  not  be  exceeded  without  causing  trouble.  Holt 
believes  that  4  per  cent,  of  fat  is  about  the  limit  for  the 
average  child.  Whenever  there  are  marked  symptoms  of 
either  gastric  or  intestinal  indigestion,  the  fat  should  be  re¬ 
duced  much  below  the  normal  3  or  4  per  cent. 

New  York  Medical  Journal. 
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13  The  Proper  Scope  of  Scientific  (so-called  expert)  Testimony 

in  Trials  Involving  Pharmacologic  Questions.  (To  be  con¬ 
cluded.)  Solomon  Solis-Cohen,  Philadelphia. 

14  Poisoning  by  Wood,  or  Methyl  Alcohol  and  Its  Preparations 

as  a  Cause  of  Death  and  Blindness.  A  Supplementary  Re¬ 
port.  Casev  A.  Wood,  Chicago. 

15  Treatment  Following  the  Bloodless  Reduction  of  Congenital 

Hip  Dislocation.  Dexter  D.  Ashley,  New  York,  and  Fred¬ 
erick  Mueller,  Chicago. 

16  ‘Conservative  Treatment  of  Affections  of  the  Uterine  Annexa. 

Its  Indications  and  Limitations.  George  Tucker  Harrison, 
New  York.  „ 

17  ‘Management  of  Pneumonia.  Oliver  T.  Osborne,  New  Haven, 

Conn. 

18  Hemorrhoids.  Samuel  G.  Gant,  N.  Y. 

19  Pneumococcus  Arthritis — Report  of  a  Case.  W.  H.  Witt, 

Nashville,  Tenn.  With  Pathologic  Report.  William  Lit- 
terer,  Nashville. 

16.  Conservative  Gynecology. — Harrison’s  article  is  a  review 
of,  and  comment  on,  conservative  gynecologic  operations. 

17.  Management  of  Pneumonia. — The  first  consideration  in 
the  treatment  of  pneumonia,  says  Osborne,  should  be  the  es¬ 
tablishment  of  hygienic  surroundings,  such  as  a  well  ven¬ 
tilated  room,  with  plenty  of  fresh  air.  That  pneumonia 
can  abort  itself  and  that  it  can  also  be  assisted  to  abort,, 
may  not  be  frequently,  but  often  is,  true.  He  says:  “The 
profuse  sweating  caused  by  a  gram  of  antipyrin,  with  the 
action  of  some  brisk  purge,  followed  by  morphin  to  stop  the 
pain,  and  dry  cupping,  or,  if  preferred,  a  hot  poultice,  may 
and  often  does  abort  a  case  of  pneumonia.”  The  old  treat¬ 
ment  with  aconite  and  veratrum  viride  will  probably  give 
the  same  results,  although  Osborne  prefers  not  to  use  these 
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drugs  because  of  the  fear  of  prolonged  cardiac  depression. 

In  cases  not  aborting,  the  nutrition  should  be  sufficient,  but 
not  so  forced  as  to  cause  gastric  flatulence  or  tympanitis. 
The  nutrition  should  consist  of  milk,  a  quart  in  twenty-four 
hours,  two  raw  eggs  a  day,  given  in  bouillon,  with  coffee 
or  with  sherry  or  brandy,  as  seems  best.  Expressed  beef 
juice,  which  means  more  than  the  blood  from  meat,  is  one 
of  the  best  heart  muscle  stimulants  and  should  be  given  in 
ounce  doses  three  or  four  times  a  day.  For  the  bowels,  use 
small  glycerin  enemas,  or,  if  necessary,  a  small  amount  of 
some  saline,  such  as  Hunyadi  water.  Sponging  the  extremi¬ 
ties  and  the  abdomen  (not  the  chest)  with  tepid  water  will 
reduce  the  temperature.  Gentle  massage  of  the  extremities 
promotes  excretion  of  muscle  toxins.  Insufficient  leucocyto- 
sis  demands  some  nuclein  preparation,  such  as  nucleic  acid, 
in  the  dose  of  one  grain,  three  or  four  times  a  day,  or  thy¬ 
mus,  in  doses  of  three  grains.  Osborne  favors  warm,  moist 
applications,  preferably  the  old  flaxseed  poultice,  bound 
tightly  to  the  chest  during  the  first  stage  to  mitigate  pain 
and  to  add  to  the  general  comfort  of  the  patient.  Such  ap¬ 
plications  should  not  be  allowed  to  become  cold.  He  doubts 
the  value  of  such  applications  in  children,  believing  that 
they  play  a  part  in  causing  an  empyema.  In  stopping  the  use 
of  the  poultices,  it  is  important  to  reduce  their  size  grad¬ 
ually  and  then  to  put  on  some  warm,  dry  absorbent  cotton. 
For  the  irritating  cough,  he  prefers  codein  in  small  doses 
so  as  not  to  depress  the  respiratory  center.  The  best  stimu¬ 
lant  for  the  bronchial  mucous  membrane  he  believes  to  he 
ammonium  chlorid  in  small  doses,  especially  if  combined 
with  a  very  small  amount  of  ipecac  and  put  up  in  an  acid 
preparation,  such  as  syrup  of  citric  acid  or  dilute  phos¬ 
phoric  acid  in  watery  solution.  Alcohol  should  not  be  re¬ 
lied  on  for  a  long  time  in  cardiac  depression,  although  for 
a  short  time  it  will  tide  over  such  depression  and  whip  up 
a  flagging  heart.  The  dose  of  whisky  should  be  such  as 
not  to  give  strong  odor  to  the  breath,  nor  to  cause  a  dry 
skin  or  a  bounding  pulse,  but  just  enough  to  keep  the  sur¬ 
face  of  the  body  warm  and  the  pulse  regular.  If  the  heart 
still  fails,  and  the  pulse  is  bad,  not  more  whisky  should  be 
given,  but  other  cardiac  stimulants.  Many  cases  of  delirium 
are  caused  by  an  overdose  of  alcohol.  Nitroglycerin,  1/200 
of  a  grain,  every  three  to  six  hours,  or  a  hypodermic  of 
1/100  of  a  grain,  will  give  a  flagging  heart  a  start  and  al¬ 
low  time  to  get  the  action  of  other  drugs.  Venesection  of 
a  few  ounces  of  blood  will  relieve  cyanosis,  jugular  throb¬ 
bing  and  a  laboring  right  heart.  In  any  stage  of  the  dis¬ 
ease,  an  irregular  pulse  tension  demands  strychnin,  1/30  of 
a  grain,  every  six  hours.  Caflfein,  in  the  form  of  coffee, 
should  be  given  from  the  beginning  of  pneumonia,  at  least 
once  a  day,  in  the  morning.  Coffee  is  a  food  and  a  cardiac 
stimulant  and  tonic.  Aromatic  spirits  of  ammonia,  or  cam¬ 
phor  water  or  spirits  are  good  substitutes  for  caffein.  In 
acute  heart  failure  a  hypodermic  injection  of  a  saturated 
solution  of  camphor  in  olive  oil  may  be  used.  Adrenalin 
or  suprarenalin  solution  1  to  1,000,  may  be  used  in  drops 
on  the  tongue,  x  5  drops  every  fifteen  minutes,  several  times 
in  an  emergency,  or  5  drops  6very  three  hours  regularly. 
Osborne  sounds  a  note  of  warning  against  using  suprarenal 
extract  in  large  doses,  or  for  too  long  a  time,  as  it  may 
cause  depression.  Oxygen  Osborne  considers  of  undoubted 
value  in  emergencies,  but  says  that  it  should  not  be  consid¬ 
ered  curative.  High  injections  of  normal  saline  solution 
are  indicated  when  the  kidneys  are  not  acting  well  or  the 
patient  not  taking  sufficient  liquid,  provided  there  is  no 
edema  anywhere.  During  convalescence  from  pneumonia,  if 
the  pulse  and  heart  are  weak,  he  favors  the  use  of  tincture 
of  strophanthus  in  from  5  to  8  drop  doses  every  six  hours. 
To  combat  sleeplessness,  chloral  and  hyoscin  should  be  used. 
Ergot  is  indicated  to  strengthen  a  weakened  circulation. 
Severe  headache  may  be  often  well  combated  by  an  ice  cap 
or  a  saline  purge.  Profuse  perspiration  should  not  be  dis¬ 
couraged  at  any  time.  Osborne  gives  no  opinion  as  to  the 
value  of  the  serum  treatment  of  pneumonia. 
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20  A  Consideration  of  Autointoxication  and  Autoinfection  as 

Cause  of  Various  Mental  Disorders.  L.  V.  Briggs,  Boston. 

21  The  Geographic  Distribution  of  Tuberculosis  in  Boston  In 

1901-3  as  Compared  with  the  Distribution  in  1885-90.  A. 

K.  Stone  and  Alexander  M.  Wilson,  Boston. 

22  *  Improved  Technic  for  Finney’s  Gastroduodenostomy.  A.  H. 

Gould,  Boston. 

2 3  *Cardiac  Collapse  During  Examination  of  a  Post-I  haryngeal 

Abscess ;  Incision ;  Circulation  Re-established  and  Main¬ 
tained  for  Four  Hours  by  Massage  of  the  Heart ;  Death. 

D.  Cheever,  Boston. 

22.  Finney’s  Gastroduodenostomy. — Gould  calls  attention  to 
the  following  details,  which  differ  from  those  in  present 
use  in  the  performance  of  this  operation:  1.  The  placing 
of  the  clamps.  2.  Opening  of  stomach  and  duodenum ;  trim¬ 
ming  mucous  membrane.  3.  Omission  of  guide  stitches.  A 
fold  of  the  anterior  wall  of  the  stomach,  three  to  four  inches 
long,  is  picked  up  parallel  to  and  about  one-half  inch  from 
the  greater  curvature.  The  ends  of  the  clamp  are  not  freed, 
but  are  pushed  up  tightly  until  the  inner  jaw  rests  against 
the  pyloric  sphincter,  about  one-quarter  to  one-half  inch  be¬ 
low  the  free  edge  of  the  fold,  where  they  are  made  fast. 
The  duodenal  clamp  encloses  a  similar  fold,  as  it  goes 
obliquely  across  the  bowel  from  the  free  edge  to  the  pylorus, 
and  is  pushed  up  until  its  inner  jaw  touches  that  of  the 
stomach  clamp,  where  it  is  fastened.  The  handles  of  the 
clamps  are  brought  together,  the  pyloric  angle  is  thus  put 
on  a  stretch  and  incision  can  be  made  into  any  part  of  the 
area  held  by  clamps  or  into  the  pyloric  angle  without  hem¬ 
orrhage.  The  duodenum  and  stomach  folds  lie  side  by  side, 
thus  obviating  the  necessity  of  guides.  The  two  folds  are 
fastened  together  with  a  continuous  seromuscular  stitch  be¬ 
ginning  at  the  pyloric  angle.  The  stomach  incision  is  made 
first  and  is  carried  down  until  the  mucous  membrane  pouches 
freely  between  the  cut  muscular  walls.  The  duodenum  is 
then  opened  until  the  mucous  membrane  of  the  stomach  is 
met  at  the  pyloric  angle.  It  is  occasionally  necessary  to 
trim  off  the  mucous  membrane  from  the  edges  of  the  duo¬ 
denal  incision.  The  pouching  of  the  mucous  membrane  is 
removed  from  the  stomach  by  cutting  with  scissors  close  to 
one  muscular  edge,  returning  on  the  other  side.  The  com¬ 
pleted  incision  leaves  a  tongue-like  process  made  up  half  of 
gastric  and  half  of  intestinal  walls.  The  two  edges  of  the 
tongue  are  sewed  together  with  a  continuous  through-and- 
through  stitch,  which  starts  from  the  apex  of  the  tongue 
and  goes  across  to  its  base.  At  this  point  it  is  interrupted 
with  a  tie  before  continuing  the  suture  across  over  the  front. 
When  within  an  inch  from  the  pylorus  and  the  suture  over 
the  front  is  nearly  completed,  the  clamps  are  loosened  to 
relieve  the  tension  and  to  allow  the  last  few  stitches  to 
be  placed.  Remove  the  clamps  and  bury  the  suture  with  a 
seromuscular  stitch.  The  closing  in  of  the  inaccessible  py¬ 
loric  angle  is  made  easy  by  the  introduction  of  the  writer’s 
mattress  stitch.  The  rest  of  the  seromuscular  stitch  may 
be  continuous. 

23.  Cardiac  Collapse  and  Circulation  Re-established  by  Mas¬ 
sage  of  Heart. — In  Cheever’s  case  death  was  evidently  caused 
by  cardiac  collapse  due  to  shock,  in  a  patient  whose  condi¬ 
tion  of  extreme  exhaustion  made  the  necessary  manipulations 
in  preparing  to  open  the  abscess  a  source  of  grave  danger. 
Death  was  not  due  to  suffocation;  there  was  no  inhalation 
of  pus,  as  the  abscess  was  not  evacuated  until  after  effort 
at  resuscitation  had  been  begun.  There  was  no  serious  me¬ 
chanical  obstruction  to  respiration,  hence  no  indication  for 
tracheotomy;  but  a  rubber  tube  was  introduced  into  the 
larynx  to  supplement  the  usual  method  of  artificial  respira¬ 
tion  by  direct  insufflation,  which  proved  very  satisfactory. 
Later,  a  tracheotomy  was  done  when  the  onset  of  rigor  mor¬ 
tis  made  the  reinsertion  of  the  tube  through  the  mouth  dif¬ 
ficult.  Cardiac  massage  by  rhythmical  pressure  at  the  rate 
of  60  to  the  minute  over  the  third,  fourth  and  fifth  left 
costal  cartilages  was  continued  -with  the  artificial  respira¬ 
tion  for  four  and  one-half  hours.  It  seemed  that  the  circu¬ 
lation  of  the  blood  was  restored  and  maintained  and  that 
the  blood  was  fairly  well  oxygenated.  The  body  warmth 
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was  artificially  kept  up,  stimulants  supplied  and  efforts  made 
to  raise  the  blood  pressure,  but  without  avail. 

Medical  Record,  New  York. 


January  7. 

24  *The  Healing  of  Tuberculosis  (Clinical  Features).  Herbert 

Maxon  King,  Liberty,  N.  Y.  ...  ,  .  „  . 

25  ‘The  Art  of  Eatiug  Properly  (Euphagia)  and  the  Harm  of 

Eating  Too  Rapidly  and  Too  Slowly  (Tachypliagia  and 
Bradyphagia).  Max  Einhorn,  New  York. 

26  A  Recent  Epidemic  of  Typhoid  Fever.  John  B.  Briggs,  Mash- 

27  Three^Cases  of’  Excessive  Fetal  Development.  Julius  Rosen¬ 

berg,  New  York. 

28  ‘Spleenless  Men.  J.  H.  Carstens,  Detroit.  , 

29  An  Experimental  Study  of  the  Movements  Pioduced  in  the 

Stomach  and  Bowels  by  Electricity.  G.  G.  Marshall,  Wall- 

30  Definition  and  Classification  of  Gastric  Hemorrhage.  F. 

Gregory  Connell,  Salida,  Colo.  .  . 

31  A  Case  of  Sciatic  Neuritis  with  Paralysis,  Following  Malaria. 

William  G.  Russell.  New  York. 


24.  Healing  of  Tuberculosis— Why,  asks  King,  if  all  are  sub¬ 
jected  to  the  infection,  does  the  vast  majority  escape  and 
only  a  comparatively  small  proportion  develop  a  recognizable 
tuberculous  lesion?  The  painstaking  and  exhaustive  inquiry 
into  the  past  history  of  a  tuberculous  invalid  is  often  full 
of  surprises.  One  feature,  for  instance,  recurs  with  such 
persistent  frequency  that  it  merits  some  attention,  and  that 
is  the  striking  difference  in  time  between  the  presumptive 
evidence  of  disease  and  the  first  demonstrable  evidence,  so 
that  at  the  onset  of  the  rescrudescence  the  original  outbreak 
has  been  forgotten  or  regarded  as  having  no  relation  to  the 
present  trouble.  So  that  it  is  extremely  probable  that  the 
initial  lesion  following  a  tuberculous  infection  is  often  ob¬ 
scure  in  its  clinical  manifestations  and  frequently  escapes 
identification.  There  is  nearly  always  a  prompt  and  very 
often  successful  tendency  on  the  part  of  the  organism  to  a 
more  or  less  complete  repair  followed  by  an  interval  of  ap¬ 
parent  health.  Following  this  interval,  which  may  extend 
into  a  period  of  years,  there  is  a  strong  tendency  to  relapse. 
More  often  than  is  supposed  the  real  incipiency  of  the  dis¬ 
ease  is  marked  by  sharp  constitutional  disturbance.  King 
calls  attention  to  the  frequency  with  which  it  is  possible  to 
trace  in  the  history  of  a  tuberculous  patient  a  first  presump¬ 
tive  evidence  of  disease,  followed  by  a  more  or  less  extended 
interval  of  apparent  health  before  arriving  at  the  demon¬ 
strable  onset,  which,  in  the  light  of  the  history,  must  be  con¬ 
sidered  a  recrudescence.  Whatever  may  be  the  facts  in  an 
individual  case,  the  safest  and  most  practical  policy  lies  in 
regarding  every  apparent  recovery  from  tuberculosis  as  merely 
an  arrest  of  the  disease,  brought  about  by  an  acquired  im¬ 
munity  which  suitable  conditions  are  very  prone  to  destroy. 
King  says  that  if  we  are  ever  to  be  able  to  recognize  the  pres¬ 
ence  of  tubercle  during  the  period  of  arrest  following  the 
first  and  unrecognized  onset,  we  are  most  likely  to  do  so 
through  the  discovery  of  definite  reactions  in  the  blood  serum 
of  the  infected.  The  generally  accepted  prognostic  signifi¬ 
cance  of  a  Diazo  reaction  in  tuberculosis  has  application 
chiefly,  if  not  solely,  to  the  last  stages  of  the  disease, .  and 
when  temporarily  present  in  the  early  acute  manifestations, 
or  in  acute  exacerbations  of  chronic  lesions,  need  not  neces¬ 
sarily  indicate  an  unfavorable  termination.  Its  disappear¬ 
ance,  if  present,  would  be  one  of  the  first  clinical  evidences 

of  improvement. 

25.  As  to  Eating. — Under  the  name  euphagia,  Einhorn  de¬ 
scribes  the  correct  manner  of  partaking  of  food.  Violations 
of  these  laws  are  a  frequent  source  of  diseases  of  the  diges¬ 
tive  system.  He  mentions  some  of  the  factors,  such  as  gooc 
company,  pleasant  conversation,  attractive  service,  etc.,  which, 
in  addition  to  a  palatable  mode  of  preparation,  contribute  to 
make  eating  the  pleasure  it  normally  should  be.  Tachyphagia, 
or  hasty  eating,  is  a  common  evil.  It  gives  rise  to  gastric 
and  intestinal  catarrh,  hyperchlorhydria  and  other  digestive 
disturbances.  Bradyphagia,  eating  too  slowly,  is  a  compara¬ 
tively  rare  occurrence,  and  is  observed  mainly  in  neuias- 
thenics.  Two  cases  are  cited  illustrating  this  condition,  one 
patient  taking  half  an  hour  to  consume  a  glass  of  milk.  The 
difficulty  in  eating  was  explained  by  the  psychic  excitement 


subsequent  to  the  sitophobia  and  bradyphagia.  I  he  patient 
was  put  on  a  more  liberal  diet  and  advised  to  eat  more 
quickly.  The  second  case  required  twenty  minutes  for  the 
ingestion  of  half  a  plate  of  soup  and  twenty-five  minutes  for 
a  cup  of  milk.  On  a  more  substantial  diet  and  more  rapid 
eating  the  patient  improved.  The  treatment  consists  in  suit¬ 
able  advice  as  to  when,  how  and  where  to  eat.  The  removal 
of  bradyphagia  will  frequently  smooth  the  path  to  convales¬ 
cence  and  enable  the  patient  to  get  entirely  well. 

28.  Spleenless  Men. — Carstens  cites  two  cases,  one  of  sar¬ 
coma  of  the  spleen  and  one  of  splenic  anemia,  to  prove  the 
great  value  of  splenectomy  in  some  cases.  Both  patients 
are  now  in  every  way  well.  The  histories  also  show  the 
value  of  blood  examinations  in  obscure  cases,  inasmuch  as 
they  enable  us  not  only  to  make  the  diagnosis,  as  a  rule, 
but  also  point  the  way  to  an  operation  or  to  non-interference, 
as  the  case  may  be.  It  has  been  demonstrated  that  spleen¬ 
less  men  can  live  in  perfect  health  and  that  there  is  no  dif¬ 
ference  between  the  blood  of  such  men  and  the  blood  of  those 
who  have  not  been  subjected  to  splenectomy. 


St.  Louis  Medical  Review. 

December  81. 

3°  ‘Cases  Illustrating  Certain  Remote  Dangers  of  Mechanical 
Ileus.  Willard  Bartlett,  St.  Louis.  .  ,  „ 

33  Climate  for  Consumption.  W.  D.  Halliburton,  Moberly,  Mo. 

32.  Dangers  of  Mechanical  Ileus. — As  causes  of  death  in  me¬ 
chanical  ileus,  Bartlett  mentions:  1.  Autointoxication  result¬ 
ing  from  the  decomposition  of  albuminous  substances  and  the 
absorption  from  the  intestinal  tract  of  the  products  of  bac¬ 
terial  development  and  activity.  2.  Inspiration  of  vomited 
material  while  the  patient  is  under  the  influence  of  a  general 
anesthetic.  3.  The  patient’s  life  may  suddenly  end  as  a  re¬ 
sult  of  drowning  himself  in  his  fetid  stomach  contents,  and 
4.  That  one  or  more  multiple  obstructions  may  be  over¬ 
looked  and  the  error  be  discovered  only  when  the  persistence 
of  symptoms  after  operation  is  noted. 


34 
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Northwestern  Lancet,  Minneapolis. 


December  15. 


The  Surgical  Treatment  of  Pancreatitis. 

neapolis.  TT 

Diphtheria.  C.  F.  Osgood,  Morgan,  Utah. 
Stomach  Analysis  and  Its  Value.  C.  F. 
Minn. 

January  1. 


A.  T.  Mann,  Min- 


Coulter,  Wadena, 


‘Stricture  of  the  Lachrymonasal  Duct.  M.  H.  Hughes,  Salt 
Tjflkft  city. 

•Decapsulation  of  the  Ovaries  in  Ovarian  Dysmenorrhea. 
George  G.  Eitel,  Minneapolis. 

Feeding  of  Typhoid  Patients.  John  Sutherland,  Pierpont, 
S.  D. 


37.  Stricture  of  Lachrymonasal  Duct.- — Hughes  believes  that 
this  condition  is  more  common  than  is  supposed  usually  and 
that  in  the  majority  of  instances  it  is  due  to  disease  of  the 
nasal  mucosa,  to  bony  hypertrophy  of  the  turbinated  bodies, 
or  to  deviations  of  the  nasal  septum,  and  occasionally  to 
error  of  refraction.  A  rather  intimate  knowledge  of  the  con¬ 
ditions,  with  their  proper  treatment,  is  an  essential  factor 
to  success  in  the  care  of  disease  of  the  tear  channel.  Many 
cases  may  be  effectually  treated  by  removing  the  primary 
cause.  If  relief  is  not  obtained,  then  the  punctum  may  be 
slit  by  the  iris  scissors.  This  failing,  the  entire  duct  should 
be  slit  up  and  graduated  stretching  resorted  to.  The  galvanic 
or  chemical  cautery  may  be  used  with  good  results.  The  use 
of  astringents  is  highly  useful  in  the  treatment  of  chronic 
inflammation  of  the  tear  sac.  Proper  attention  should  be 
given  to  the  correction  of  any  deviations  from  the  normal  as 
regards  the  general  health.  Locally,  gradual  dilation  with 
Bowman’s  probes,  from  No.  1  to  No.  6,  is  usually  sufficient 
in  the  majority  of  cases. 

38.  Decapsulation  of  Ovaries  in  Ovarian  Dysmenorrhea.— 
Eitel  proposes  this  procedure  for  cases  of  dysmenorrhea  of 
ovarian  origin  where  the  ovaries  are  covered  with  a  tough 
and  greatly  thickened  serous  covering  under  which  are  found 
small  cysts  varying  in  size  from  that  of  a  small  pea  to  a 
small  marble.  The  technic  of  the  operation  is  as  follows: 
The  ovary  is  brought  into  clear  view  through  a  median  ab¬ 
dominal  incision,  and  one  hemostatic  forceps  is  placed  at  the 
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juncture  of  the  utero-ovarian  ligament  and  the  ovary  and 
another  on  the  upper  border  of  the  broad  ligament  close  to 
the  ovary  (lateral).  By  means  of  these  two  forceps  the 
ovary  is  held  by  an  assistant  in  the  proper  position  while 
the  operator  makes  an  incision  with  a  sharp  scalpel  from  the 
ovarian  ligament  across  the  ovary  to  the  attachment  of  the 
broad  ligament,  through  the  covering,  and  then  carefully  dis¬ 
sects  one  side  and  then  the  other  down  as  far  as  cysts  are 
encountered.  The  flaps  of  the  covering  of  the  ovary  are  now 
trimmed  off,  preferably  by  means  of  a  pair  of  scissors.  The 
utero-ovarian  ligament  then  is  shortened  by  doubling  it  on 
itself  in  a  similar  manner  as  is  in  vogue  in  shortening  the 
round  ligaments,  in  order  to  hold  the  uterus  in  a  normal  po¬ 
sition.  Hemorrhage  can  easily  be  controlled  by  pressure 
clamps  and  fine  ligatures.  Eitel  says  that  there  is  absolutely 
no  danger  of  adhesions  forming,  except  perhaps  in  cases  where 
there  exists  or  has  at  some  time  existed  an  inflammatory 
condition  which  produced  adhesions  that  had  to  be  broken  up 
at  the  time  of  the  operation.  In  two  cases  where  he  had 
occasion  to  reopen  the  abdomen  some  months  after  the  first 
operation,  Eitel  failed  to  find  any  adhesions.  The  result  in 
every  case  in  which  this  method  has  been  tried  has  been  an 
excellent  one,  and  cases  in  point  are  cited. 

Pacific  Medical  Journal,  San  Francisco. 

December. 

40  ‘Modern  Methods  of  Hand  Sterilization  and  Skin  Disinfec¬ 

tion.  Winslow  Anderson,  San  Francisco. 

41  The  Functions  of  the  Nervous  System.  E.  W.  King,  Ukiah, 

Cal. 

40.  Methods  of  Hand  Sterilization. — Anderson  describes  in 
detail  the  methods  of  hand  sterilization  and  skin  disinfec¬ 
tion  favored  by  65  prominent  surgeons  in  this  country  and 
abroad. 

St.  Louis  Courier  of  Medicine. 

December. 

42  The  Baby  Incubators  on  the  “Pike.”  A  Study  of  the  Care 

of  Premature  Infants  in  Incubator  Hospitals  Erected  for 

Show  Purposes.  (To  be  continued.)  John  Zahorsky,  St. 

Louis. 

43  Use  and  Abuse  of  the  Syringe  in  Aural  Practice.  Selden 

Spencer,  St.  Louis. 

44  ‘Buried  Sutures.  Edmund  A.  Babler,  St.  Louis. 

45  Eyestrain  as  a  Cause  of  Migraine.  W.  A.  Shoemaker,  St.  Louis. 

44.  Buried  Sutures. — Babler  reviews  the  origin  of  the  buried 
suture,  considering  silver  wire,  silk,  linen  and  catgut,  and 
expresses  his  preference  for  the  latter,  especially  when  pre¬ 
pared  by  the  cumol  method  as  laid  down  by  1ST.  B.  Carson. 
He  says  he  knows  of  no  instance  where  chromicized  gut  pre¬ 
pared  by  this  method  has  caused  any  subsequent  trouble.  He 
emphasizes  the  following  points:  1.  Do  not  dehydrate  the 
catgut  insufficiently  or  at  too  high  a  temperature  or  the  gut 
will  be  brittle.  Dehydrate  slowly.  2.  Do  not  tie  the  gut 
tightly.  3.  Do  not  place  the  dehydrated  gut  in  cold  cumol; 
have  the  cumol  at  100  C.  but  extinguish  the  flame  under 
the  cumol  boiler  before  placing  the  gut  in  the  cumol.  4.  Use 
a  large  cumol  boiler  so  that  a  large  quantity  of  gut  can  be 
sterilized  at  one  time.  5.  Brittle  catgut  is  due  to  insufficient 
dehydration  or  to  placing  the  dehydrated  gut  in  cumol  below 
100  C.  6.  Every  step  in  the  technic  must  be  carefully  per¬ 
formed,  and  perfect  asepsis  must  be  duly  observed.  7.  Place 
the  glass  tubes  and  the  cotton  plugs  in  the  sterilizer  for  one 
hour  each  day  for  three  consecutive  days  before  placing  the 
sterile  gut  in  them.  8.  Non-absorbable  chromicized  gut  is 
far  more  irritating  than  silver  wire.  10.  Chromicized  gut 
prepared  after  the  modified  cumol  method  is  readily  absorbed 
and  perfectly  reliable. 

Southern  California  Practitioner,  Los  Angeles. 

December. 

40  Rupture  of  the  Urethra.  Granville  MacGowan,  Los  Angeles. 

47  Pleurisy  with  Effusion  and  Empyema.  Joseph  K.  Swindt, 

Pomona,  Cal. 

48  ‘Some  Remarks  on  Hysterectomy,  with  Summary  Report  of 

100  Cases.  W.  W.  Beckett,  Los  Angeles. 

48.  Hysterectomy. — Beckett  makes  the  following  summary 
of  100  cases  of  hysterectomy:  Of  this  number  46  were  for 
fibroid  growths,  18  for  malignant  disease,  27  for  chronic  en¬ 
dometritis,  with  diseased  tubes;  8  for  procidentia,  1  for  im¬ 
perforate  os.  The  youngest  patient  was  16  years  oTd,  oldest, 


71.  Vaginal  hysterectomy  was  performed  72  times;  supra¬ 
pubic,  28  times.  Four  patients  died.  One  from  pulmonary 
embolism  the  third  day  after  operation;  one  from  malignant 
stricture  of  the  bowel  seven  days  after  operation;  one  from 
surgical  shock,  and  one  from  exhaustion.  Of  the  malignant 
cases,  6  have  recurred;  the  earliest  one  month  after  opera¬ 
tion,  the  latest  one  year  after  operation.  In  3  cases  there 
was  alarming  postoperative  hemorrhage,  one  occurring  six 
days  after  operation,  one  eight,  and  one  nine  days.  In  one 
case  clamps  only  were  used;  in  one  case  ligatures  only,  and 
in  the  other  both  clamps  and  ligatures  were  used.  In  each 
case  clamps  were  reapplied  for  twenty-four  hours.  All  recov¬ 
ered  without  further  interruption.  Whenever  possible  one 
ovary  was  left,  and  in  some  cases  both.  In  the  case  of  the 
16-year-old  girl  with  imperforate  os,  the  uterus  was  dilated 
to  the  size  of  a  seven  months’  pregnancy  and  its  cavity  filled 
with  retained  menstrual  fluid.  The  right  ovary  was  cystic 
and  of  about  the  size  of  a  small  orange.  In  the  left  side 
there  was  an  ovarian  cyst  the  size  of  a  fetal  head.  The  left 
fallopian  tube  was  twelve  inches  long  and  distended  with 
menstrual  fluid.  In  3  cases  dermoid  tumors  complicated  the 
operation.  When  hysterectomy  was  done  for  procidentia, 
anterior  and  posterior  colporrhaphy  was  also  performed.  One 
patient,  after  a  supravaginal  hysterectomy,  had  a  slight,  ir¬ 
regular  menstruation  for  nearly  two  years  following  the 
operation.  In  this  case  only  one  ovary  was  removed. 

Medical  Times,  New  York. 

J  anuary. 

49  Narcosomania,  with  Report  of  21  Cases.  Thomas  H.  Evans, 

Philadelphia. 

50  Illustrative  Cases  Due  to  Eyestrain  with  Explanatory  Re¬ 

marks  Concerning  Them.  Ambrose  L.  Ranney,  New  York. 

51  ‘Review  of  Exophthalmic  Goiter  and  Its  Treatment.  Wm. 

O.  Hewitt,  Attleboro,  Mass. 

52  ‘Abuse  of  the  Cystoscope  in  Prostatic  Disease.  G.  Frank 

Lydston,  Chicago. 

53  Some  Practical  Methods  of  Hydrotherapy  for  General  Prac¬ 

tice.  Eliot  Gorton,  Summit,  N.  J. 

51.  Quinin  in  Exophthalmic  Goiter. — Hewitt  speaks  well  of 
the  use  of  quinin  in  the  form  of  sulphate  and  the  neutral 
bromid  in  the  treatment  of  this  condition.  According  to 
Paulesco,  quinin  produces  a  vasoconstriction  of  the  vessels 
of  the  head  and  neck,  thereby  rendering  the  goiter  smaller, 
diminishing  the  pulse  rate,  and  even  reducing  the  exoph- 
thalmus.  Of  three  cases  under  Hewitt’s  observation,  all  be¬ 
gan  with  a  5-grain  gelatin  coated  pill  of  the  neutral  bromid 
of  quinin,  morning  and  evening;  two  of  the  patients  are  tak¬ 
ing  twenty  grains  a  day;  the  third  fifteen  grains.  None  have 
complained  of  symptoms  of  cinchonism.  One  patient  under 
treatment  for  thirteen  months  has  increased  in  weight,  the 
nervous  symptoms  have  largely  disappeared,  a  troublesome 
diarrhea  has  improved,  and  the  goiter  and  exophthalmus 
are  much  less  noticeable.  The  other  two  cases  show  a  de¬ 
cided  gain  in  strength  and  general  improvement. 

52.  Cystoscope  in  Prostatic  Disease. — Lydston  says  that  when 
the  diagnosis  of  prostatic  obstruction  is  clear  the  indication 
for  radical  operation  is  also  clear,  the  application  of  this 
statement  being  modified  only  by  the  conditions  governing 
the  individual  case.  Any  exploration  of  the  bladder  which  is 
unnecessary  to  the  establishment  of  a  practical  working  diag¬ 
nosis  is  not  only  useless  but  exceedingly  dangerous.  Cysto¬ 
scopy  is  especially  dangerous  and,  where  not  absolutely  neces¬ 
sary,  is  especially  to  be  avoided  because  of  the  traumatism 
and  subsequent  danger  of  infection  which  the  insertion  of  the 
instrument  necessitates,  and  the  frequent  necessity  of  anes¬ 
thesia  with  prolonged  exploration  of  the  bladder.  The  use 
of  the  cystoscope,  especially  when  anesthesia  is  employed, 
rapidly  compounds  the  immediate  danger  to  the  patient,  and 
the  subsequent  danger  of  operative  procedures.  A  properly 
performed  radical  operation  is  much  less  dangerous  than  a 
cystoscopic  exploration.  The  use  of  the  cystoscope  rarely  ac¬ 
complishes  more  than  the  gratification  of  the  curiosity  of 
the  operator  in  the  establishment  of  refinements  of  diagnosis. 
So  far  as  the  diagnosis  of  stone  is  concerned,  the  use  of  the 
cystoscope  is  superfluous.  Whether  the  presence  of  stone  be 
established  or  not,  a  radical  operation  for  the  removal  of  the 


Jan.  21,  1905. 


CURRENT  MEDICAL  LITERATURE. 


249 


prostate  is  necessary.  The  stone  can  be  removed  at  the  same 
time.  There  are  exceptional  cases  of  posterior  median  obstruc¬ 
tion  and  of  prostatic  overgrowths  at  the  neck  of  the  bladder 
in  which  the  cystoscope  is  necessary.  These  cases  are  safer 
for  exploration  than  the  orthodox  type  of  prostatic  obstruc¬ 
tions,  but  even  in  them  diagnosis  can  usually  be  established 
without  the  cystoscope,  and  where  this  can  be  done  the  use 
of  that  instrument  should  be  avoided. 


Buffalo  Medical  Journal. 

January. 

54  ‘Complete  Removal  of  the  Shaft  of  the  Tibia  for  Osteomyelitis, 

with  Restoration  of  the  Bone.  George  Ben  Johnston, 
Richmond,  Va. 

55  Toxemia  and  Infections  as  Causes  of  Insanity.  Frank  Steph¬ 

enson,  Syracuse. 

56  The  Alexander  Operation — Its  Immediate  and  Remote  Re¬ 

sults.'  James  E.  King,  Buffalo. 


54.  Removal  of  Shaft  of  Tibia. — All  Johnston’s  cases  oc¬ 
curred  in  young  males  and  the  trouble  was  always  traceable 
to  a  trivial  injury.  The  tibia  was  involved  in  five  instances  and 
the  fibula  in  one.  There  was  a  remarkable  variation  in  the  de¬ 
gree  of  virulence  of  infection  and  the  extent  of  destruction  of 
tissue  was  dependent  on  the  character  of  the  infection.  When 
the  latter  was  severe  there  were  profound  constitutional  symp¬ 
toms.  Sometimes  the  condition  was  mistaken  for  “growing 
pains,”  rheumatism,  or  erysipelas.  Regeneration  in  all  these 
cases  was  entirely  of  periosteal  origin,  was  rapid  and  com¬ 
plete  and  deformity  resulted  only  in  such  cases  as  had  suffered 
destruction  of  the  epiphyseal  line.  Deformity  never  results 
where  a  disc  of  bone  is  left  between  the  shaft  and  the  epiphy¬ 
sis.  The  companion  bone  invariably  took  on  compensatory 
hypertrophy.  In  acute  cases  the  time  to  operate  is  as  soon  as 
possible.  In  subacute  or  chronic  cases,  where  the  surgeon  may 
elect  the  time  of  operation,  it  is  well  to  defer  it  until  new 
bone  tissue  has  begun  to  appear.  The  operation  should  consist 
of  free  incision  and  a  complete  removal  of  all  diseased  bone, 
sparing  the  periosteum  as  much  as  possible.  The  curette 
should  be  avoided,  or  used  very  cautiously.  The  strictest  anti¬ 
septic  precautions  must  be  observed.  The  after-treatment  ad¬ 
vocated  by  Johnston  consists  of  the  maintenance  of  aseptic 
conditions,  avoiding  too  frequent  and  rough  dressings,  immo¬ 
bilization  of  the  leg  in  a  fracture  box,  carefully  shaping  the 
parts  as  bone  tissue  develops,  by  bandages  or  adhesive  straps; 
protecting  the  young  bone  by  means  of  plaster  of  paris;  ab¬ 
staining  from  use  of  the  limb  until  the  new  bone  is  capable  of 
sustaining  the  weight  of  the  body,  and  looking  after  the  gen¬ 
eral  health. 


Illinois  Medical  Journal,  Springfield. 

December. 


A  Phantom  or  Model  for  Illustrating  Herniotomy  and  Suture 
Work  on  the  Abdominal  Parietes.  E.  Wyllys  Andrews, 
Chicago. 

Bronchoscopy  for  Foreign  Bodies  in  the  Bronchial  Tubes.  E. 
Fletcher  Ingals,  Chicago. 

Practical  Value  of  Blood  Examinations.  James  B.  Herrick, 
Chicago. 

Immediate  Abdominal  Section.  Denslow  Lewis,  Chicago. 
‘Pyoktanin  and  Its  Uses  as  a  Surgical  Agent.  Emanuel 
Friend,  Chicago. 

62  ‘Infant  Mortality.  William  J.  Butler,  Chicago. 

Successive  Scientific  Steps  Establishing  the  Mosquito  as  the 
Definite  Host  of  Malarial  Fever.  Thomas  W.  Bath,  Bloom 
ington,  Ill. 

Psychic  Equivalents  of  Epilepsy.  J.  F.  Hultgen,  Chicago. 
Some  Newer  Conceptions  of  the  Nature  and  the  Manage¬ 
ment  of  Bright  s  Disease.  Alfred  C.  Croftan,  Chicago. 
Why  Digital  Exploration  Through  the  Internal  Inguinal  Rings 
Should  Be  Made  in  Conjunction  with  Every  Alexander 
Operation.  A.  Goldspohn,  Chicago. 


58 

59 

60 
61 


63 


64 

65 

66 


61.  Pyoktanin  as  a  Surgical  Agent. — Friend  has  found  pyok- 
tanin  useful  in  ulcers,  burns,  inflamed  wounds  and  malignant 
neoplasms.  It  may  be  powdered  directly  on  the  surface  of 
large  purulent  wounds  and  ulcers  until  a  firm  scab  is  formed, 
which  must  then  be  abandoned  to  spontaneous  desquamation; 
or  it  may  be  employed  as  a  dusting  powder  mixed  with  talcum, 
starch  or  sugar  of  milk  in  the  strength  of  2  per  cent.;  a  2  to 
10  per  cent,  ointment,  using  lanolin,  lard,  cosmolin  or  vase- 
lin  as  a  base;  pyoktanin  pencils  to  be  dipped  in  water  and 
passed  over  the  ulcerated  surfaces,  and  solutions  varying  in 
strength  from  1  to  1,000  to  a  saturated  aqueous  solution. 
Friend  has  made  use  mostly  of  the  latter  preparation.  Burns 
of  the  second  and  third  degree,  quite  extensive  in  size,  as  well 


as  large  varicose  and  specific  ulcerations  and  osteomyelitic  bone 
fistulse,  were  treated  with  a  saturated  solution  of  the  drug 
with  excellent  results.  A  solution  of  1  to  1,000  was  used  in 
irrigating  wounds,  such  as  those  following  lymphadenitis,  with 
good  results.  The  chief  advantages  of  the  use  of  pyoktanin 
are:  1,  The  rapidity  of  action;  2,  its  drying  tendencies  of  the 
weeping  wound  surface  and  consequent  cutting  short  of  the 
suppurating  process;  3,  the  prevention  of  adherence  of  the 
gauze  covering  the  ulcerated  area,  and  in  consequence,  the  mini¬ 
mum  of  disturbance  to  the  newly-formed  epithelial  elements; 

4,  curbing  of  excessive  granulation  tissue;  5,  non-irritating, 
non-poisonous  and  anodyne  effects;  6,  ease  of  application;  7, 
cheapness. 

62.  Infant  Mortality. — Butler  finds  from  a  study  of  vital 
statistics  that  there  has  been  a  decided  yearly  increase  in  in¬ 
fant  and  early  childhood  mortality  from  all  causes  during  the 
past  decade  in  Chicago.  It  appears  that  there  has  been  a  de¬ 
cided  reduction  in  the  death  rate  from  gastrointestinal  and 
kindred  diseases;  this  was  most  marked  in  1900,  since  when 
the  drinking  water  has  been  greatly  improved.  Prior  to  1900 
there  seems  to  have  been  a  variation  in  the  yearly  death  rate, 
but  since  then  an  unvarying  decrease.  No  one  factor  seems 
to  explain  fully  all  the  figures  given.  The  condition  of  the 
water,  however,  seems  to  bear  an  especially  important  relation. 
Milk  inspection,  too,  has  assisted  greatly  in  so  far  as  it  has 
resulted  in  a  pure,  wholesome  milk,  undiluted  and  carefully  and 
promptly  handled.  The  education  of  the  people  by  the  profes¬ 
sion  and  the  greater  interest  taken  in  pediatrics  have  been  of 
incalculable  value.  Lastly,  the  conditions  of  the  poor,  among 
whom  infant  mortality  is  by  all  odds  the  highest,  has  improved 
considerably. 

Canadian  Practitioner  and  Review,  Toronto. 

December.  ' 

67  Plea  for  the  Voluntary  Admission  of  Certain  Types  of  In- 

Sanity  to  Institutions  for  the  Insane.  James  Russell, 

Hamilton,  Canada. 

68  ‘Use  of  Intoxicating  Liquors  and  Life  Insurance.  T.  Millman, 

Toronto,  Canada. 

69  ‘Operative  Treatment  of  Spina  Bifida.  E.  R.  Secord,  Brant¬ 

ford. 

68.  Liquors  and  Life  Insurance. — Millman  makes  the  follow¬ 
ing  deductions:  1.  That  total  abstainers,  other  things  being 
equal,  are  decidedly  the  best  risks  for  life  insurance.  2.  That 
insurance  companies  are  justified  in  accepting  applicants  who 
confine  themselves  to  a  glass  of  beer  or  wine,  or  a  pony  of 
whisky  to  each  meal.  3.  That  such  applicants,  and  those  who 
take  one  or  two  glasses  between  meals  should,  if  accepted,  pay 
extra  rates.  As  there  is  always  danger  that  the  habit  will 
become  more  decided  as  time  goes  on,  it  is  preferable  that  such 
applicants  be  rejected.  4.  Those  who  get  intoxicated  for  a 
few  hours  three  or  four  times  a  year  should  also  be  rejected,  as 
the  habit  is  apt  to  increase.  If  accepted  they  should  pay  extra 
rates.  5.  If  more  is  consumed  than  in  deduction  3,  or  of  intoxi¬ 
cation  is  more  frequent  and  of  longer  duration  than  in  deduc¬ 
tion  4,  the  applicant  should  be  rejected.  6.  Officers  and  mem¬ 
bers  of  lodges  should  be  careful  in  soliciting  applicants  who 
use  intoxicating  liquors.  Medical  examiners  should  carefully 
analyze  the  habit  of  each  applicant  in  respect  to  the  use  of  in¬ 
toxicating  liquors.  They  should  not  simply  take  the  statement 
of  the  applicant,  but  ascertain  just  how  much  liquor  he  takes 
daily  and  what  hours  of  the  day.  7.  As  alcohol,  taken  to  ex¬ 
cess,  damages  the  cells  and  the  tissues  of  the  body,  care  should 
be  exercised  in  acting  on  the  examination  papers  of  applicants 
who  state  that  one,  or  other,  or  both,  of  their  parents  were 
addicted  to  alcoholic  excesses.  The  reproductive  germs  are 
damaged,  and  the  health  of  the  offspring,  bodily  and  mentally, 
must  be  impaired.  As  a  rule,  they  are  not  long-lived,  and  many 
criminals,  idiots,  etc.,  come  from  this  class. 

69.  Treatment  of  Spina  Bifida. — Secord  believes  that  there 
are  no  absolute  contraindications  to  the  operative  treatment  of 
spina  bifida.  The  worse  the  case  the  more  marked  becomes  the 
futility  of  other  than  operative  measures,  and  the  greater  the 
probability  that  the  child  will  die  if  left  alone.  Paralysis,  hy¬ 
drocephalus  and  marasmus,  often  spoken  of  as  contraindica¬ 
tions,  should  not  be  so  considered.  Each  has  been  and  may  be 
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improved.  Absolute  asepsis,  combined  with  as  little  handling 
of  nerve  tissue  as  is  essential,  will  give  the  best  results.  Loss 
of  cerebrospinal  fluid  in  moderate  amounts  is  not  of  importance, 
neither  is  it  necessary  to  operate  on  an  inclined  plane.  The  use 
of  bony  flaps  is  rarely,  if  ever,  essential. 


Wisconsin  Medical  Journal,  Milwaukee. 

December. 


70 

71 

72 

73 


Hydronephrosis.  G.  D.  Ladd,  Milwaukee. 

A  Case  of  Typhoidal  Perforation.  Edmund  W.  Holmes,  Phil¬ 
adelphia.  „  ,  ,  .  T  _  T 

♦Chronic  Continuous  Secretion  of  Gastric  Juice.  L.  h.  Jer- 
main,  Milwaukee.  „  ,  _ 

♦Estimation  of  Indemnity  in  the  Case  of  Loss  of  \ision.  Espe¬ 
cially  Loss  of  One  or  Both  Eyes.  H.  V.  Wiirdemann,  Mil¬ 
waukee. 


72. — See  abstract  in  The  Journal,  xliii,  page  67. 

73.  — Ibid.,  page  66. 


Medical  Bulletin,  Philadelphia. 

December. 

74  Aesculin.  William  F.  Waugh,  Chicago.  „  „  _  , 

75  Use  of  Adrenalin  Chlorid  Solution  in  a  Case  of  Collapse  hol¬ 

lowing  Administration  of  Chloroform.  James  L.  Thompson, 
Castelmaine,  Australia. 

Nashville  Journal  of  Medicine  and  Surgery,  Nashville. 

November. 

76  Gastrointestinal  Disorders  in  Children.  E.  H.  Jones,  Mur¬ 

freesboro.  , 

77  Lobar  Pneumonia ;  Its  Treatment.  J.  P.  Bates,  Clarksville, 

Tenn. 


Richmond  Journal  of  Practice,  Richmond. 

November. 

78  Symptoms  and  Diagnosis  of  Cancer  of  the  Stomach.  H.  S. 

MacLean,  Richmond.  .  ^  „ 

79  Diabetes  Mellitis — With  Report  of  a  Case.  A.  G.  Brown, 

Richmond.  ,  _ _  ,  ,  ,  . 

80  Surgery  of  Typhoid  Fever.  W.  W.  Keen,  Philadelphia. 

The  Alabama  Medical  Journal,  Birmingham. 

December. 

81  Observations  of  Pyosalpinx.  G.  S.  Brown,  Birmingham. 

82  Report  of  Abdominal  Operations.  W.  M.  Jordan,  Birmingham. 

83  Intestinal  Perforation  in  Typhoid  Fever  and  Its  Treatment. 

C.  Wilson,  Birmingham.  . 

84  Uncinariasis,  Its  Presence  in  the  Birmingham  District — Re¬ 

port  of  Cases.  J.  M.  Mason,  Birmingham. 


The  Journal  of  Nervous  and  Mental  Disease,  New  York. 

December. 

85  A  Case  of  Juvenile  Tabes  in  a  Family  of  Neuro  Syphilitics. 

J.  Grinker,  Chicago.  ,  _  ,  , 

86  An  Additional  Case  of  Precocious  Tabes.  J.  Grinker,  Chicago. 

87  Subcortical  Cyst  and  Fibroma  Due  to  Trauma  Producing  Jack¬ 

sonian  Epilepsy.  Cured  by  Operation.  M.  Schlapp  and  J. 
J.  Walsh,  New  York. 


The  Kansas  City  Medical  Record,  Kansas  City. 

December. 

89  Notes  on  a  Case  of  Cerebral  Hemorrhage.  W.  J.  May,  Baker 

City,  Ore. 

The  Virginia  Medical  Semi-Monthly,  Richmond. 

December  9. 

90  Practical  Points  in  the  Interpretation  .  of  Sanitary  Water 

Analyses,  from  the  Physician’s  Standpoint.  E.  C.  Levy, 
Richmond.  .  „ 

91  The  Appendix  and  Its  Relation  to  Abdominal  Hernia.  W.  B. 

DeGarno,  New  York. 

92  Case  of  Mangled  Limb  Illustrating  Value  of  Conservative 

Surgery.  Wm.  E.  Anderson,  Farmville,  Va. 

93  The  Etiology  of  Pulmonary  Tuberculosis  Considered  in  Rela¬ 

tion  to  Its  Therapeutics.  L.  F.  High,  Southern  Pines,  N.  C. 

94  Typhoid  Fever — I.  Fatal  Hemorrhage  in  a  Child.  II.  Double 

Relapsing  Typhoid.  R.  S.  Martin,  Stuart,  Va. 

95  The  Early  Recognition  of  Hypertension.  H.  W.  Cook,  Rich¬ 

mond. 

96  Case  of  Post-Operative  Hysteria  Simulating  Epilepsy.  K.  C. 

Corley,  Washington,  D.  C. 

97  Adeno-Carcinoma  of  Ileo-Cecal  Valve,  with  Large  Amount  of 

Fibrous  Tissue — Resembling  Appendicitis.  R.  M.  Slaughter, 
Theological  Seminary,  Va. 


The  Canada  Lancet,  Toronto. 

December. 

99  Pancreatic  Inflammations  in  Their  Relationship  to  Chole¬ 
lithiasis  and  Their  Treatment.  A.  W.  M.  Robson,  England. 

100  The  Progress  of  Medical  Science.  J.  Grant. 

101  Presidential  Address,  American  International  Congress  on 

Tuberculosis.  E.  J.  Barrick,  Toronto. 

102  The  Use  of  the  Finsen  Light  and  X-ray  at  the  Old  London 

Hospital.  J.  Price-Brown. 


Brooklyn  Medical  Journal,  Brooklyn. 

December. 

103  Haste  and  Delay  in  Surgical  Operations;  Both  Equally  Ob¬ 

jectionable.  E.  D.  Ferguson,  Troy. 

104  The  Degenerative  Changes  in  the  Myocardium  Which  Give 

Rise  to  Serious  Cardiac  Disease.  R.  Clark. 

105  The  Relation  Between  Systemic  Disorders  and  Skin  Diseases. 

J.  McF.  Winfield,  Brooklyn. 

106  Diagnosis  of  Ectopic  Gestation.  A.  M.  Judd. 


107  Fissure  in  Auo.  E.  H.  Ma.vne. 

108  Acute  Catarrhal  Otitis  Media.  L.  A.  McClelland.  Brooklyn. 

109  Acute  Intestinal  Obstruction.  W.  S.  Simmons,  Jr. 

110  Cystic  Goiter  of  Right  Lobe  in  a  Woman  24  years  of  age. 

W.  A.  Tomes. 


The  Journal  of  Advanced  Therapeutics,  New  York. 

December. 

Ill  Clinical  and  Experimental  Effects  of  Electrical  Currents  of 
High  Potential  and  Frequency.  J.  H.  Burch,  Baldwins- 
ville,  N.  Y. 

113  ■  Sensitization  of  Living  Tissues.  (Continued.)  M.  A.  Cleaves, 

New  York.  .  . 

114  Sulphuric  Acid  as  a  Means  of  Drying  the  Interior  of  the 

Static  Machine.  R.  D.  Dobie,  London. 

115  Dietetics  in  the  Treatment  of  Constipation.  S.  Cohn,  New 

York. 

116  Vibratory  Treatment  of  Constipation.  A.  Snow.  New  York. 

117  Constipation — Its  Electrical  Treatment.  M.  W.  Brinkmann, 

New  York. 

ns  F.vprrisp  in  the  Treatment,  of  Constipation.  W.  L.  Savage. 


119 

120 

121 

122 

123 

124 


125 

126 

127 

128 


130 

131 

132 

133 

134 


135 

136 

137 

138 

139 

140 
142 


143 


144 

145 

146 


Memphis  Medical  Monthly,  Memphis. 

December. 

A  Higher  Standard  of  Physical  Manhood.  How  May  It  Be 
Attained?  J.  L.  Crook,  Jackson,  Tenn. 

What  Can  We  Do  to  Prevent  the  Spread  of  Consumption  by 
the  Negro  Race  in  the  Southern  States?  J.  S.  Rawlins, 
Dancyville,  Tenn. 

Dangers  of  Infection  Which  Lurk  in  the  Telephone.  R.  S. 
Stanley,  Memphis. 

Strabismus.  G.  H.  Savage,  Memphis. 

Lesions  of  the  Brain  Affecting  the  Functions  of  Speech.  B. 
F.  Turner,  Memphis.  . 

Traumatic  Insanity — Report  of  a  Case.  W.  H.  Deaderick, 
Marianna,  Ark. 

Toledo  Medical  and  Surgical  Reporter. 

December. 

Examination  of  the  Pathologic  Feces.  R.  C.  Longfellow, 
Toledo.  • 

What  Should  Be  the  Attitude  of  the  State  and  the  Medical 
Profession  Toward  the  Individual  Suffering  from  Tuber¬ 
culosis?  Wm.  A.  Dickey,  Toledo. 

R£sumd  of  100  Abdominal  Operations.  J.  H.  Jacobson, 
Toledo. 

Granular  Lids — Some  General  Facts.  Mark  D.  Stevenson, 
Akron. 


Journal  of  the  Mississippi  State  Medical  Association. 

December. 

Care  of  the  Newborn.  Alma  L.  Rowe,  Forest. 

Operation  for  Radical  Cure  of  Inguinal  Hernia.  W.  H.  Har¬ 
rison,  Tutwiler. 

Uncinaria  Americana.  H.  M.  Folkes,  Biloxi. 

Treatment  of  Typhoid  Fever.  R.  B.  Stapleton,  Hattiesburg. 

Patent  and  Proprietary  Medicines.  R.  C.  Elmore,  Durant. 

Medicine,  Chicago. 

December. 

The  Surgical  Treatment  of  Infantile  Paralysis.  A.  C.  Wiener, 
Chicago. 

Paretic  Dementia  and  Depressing  Delusions.  James  G.  Rier- 
nan,  Chicago.  . 

Report  of  a  Case  of  Subphrenic  Abscess,  Illustrated  by  Skiar 
graph.  G.  E.  Pfahler,  Philadelphia. 

A  Note  on  Some  Forms  of  Muscular  Inco-ordination.  Howard 
F.  Hansell,  Philadelphia. 

Nephritis;  Symptomatology  and  Diagnosis.  Augustus  A.  Esh- 
ner,  Philadelphia. 

Fistula  in  Ano.  J.  M.  Frankenburger,  Kansas  City. 

Transmitted  Irritability  of  the  Bladder.  G.  Kolischer  and 
L.  E.  Schmidt,  Chicago. 

Journal  of  Cutaneous  Diseases,  New  York. 

December. 

The  Relation  of  Certain  Dermatoses  to  Each  Other  and  to 
Changes  in  Vascular  Equilibrium.  James  Nevins  Hyde  and 
Ernest  L.  McEwen,  Chicago. 

Parasitic  Sycosis  Communicated  from  Cattle.  Wm.  F. 
Breakey,  Ann  Arbor. 

Lichen  Planus  Verrucosus.  A.  Ravogli,  Cincinnati. 

Report  of  a  Case  of  Blastomycosis.  Henry  H.  Koehler  and 
Gaylord  C.  Hall,  Louisville. 


New  York  State  Journal  of  Medicine,  New  York. 

December. 

147  Address  of  the  President.  New  York  County  Medical’  Associa¬ 

tion.  Francis  J.  Quinlan,  New  York. 

148  The  Value  of  Oxygen  in  Combination  with  the  Different  Anes¬ 

thetics  in  Common  Use.  James  T.  Gwathmey,  New  York. 

149  *  An  Old  Specialty.  Jane  L.  Greeley,  Jamestown. 

150  *Asthma  and  Its  Relation  to  Environments  from  a  Blood 

Etiologic  Standpoint.  George  N.  Jack,  Buffalo. 

149. — See  abstract  in  The  Journal  of  November  5,  page  1409. 


150.— Ibid. 


Kentucky  State  Medical  Journal,  Louisville. 

December. 

151  Through  and  Through  Gunshot  Wound,  with  Perforation  of 

the  Liver.  W.  A.  Quinn,  Henderson. 

152  Acute  Intestinal  Diseases  of  Summer.  D.  C.  Bowen,  Nolln. 

153  Surgery  in  Country  Practice,  with  Report  of  a  Case  of  Frac¬ 

ture  of  Skull  with  Loss  of  Brain  Substance.  A.  M.  Crit¬ 
tenden,  Ferguson. 

154  The  History  of  the  Formation  of  Renal  Calculi.  O.  L.  Con¬ 

rad,  Wilsonville. 

155  Cactus  Grandiflora  in  Cardiac  Derangements.  S.  L.  Reed, 

Wilsonville. 
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156  Neurasthenia.  J.  C.  Cassity,  Eminence. 

157  Tuberculosis  of  the  Kidney.  J.  Garland  Sherrill.  Louisville. 

158  The  Management  of  Normal  Labor.  Nevil  M.  Garrett,  Frank¬ 

fort. 

159  Nasal  Catarrh.  A.  H.  Edwards.  Hopkinsville. 

160  Placenta  Previa  Centralis  with  Excessive  Hemorrhage.  Suc¬ 

cessful  Delivery  at  the  Eighth  Month.  Report  of  a  Case. 
R.  B.  Gilbert,  Louisville. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

December  24. 

1  Stone  in  the  Kidney.  H.  Bertham  Robinson,  London. 

2  *Notes  on  Local  Anesthesia.  Arthur  E.  Barker,  London. 

3  A  Physiologic  Contribution  to  the  Problem  of  Chloroform 

Anesthesia.  A.  D.  Waller. 

4  An  Operation  for  Fixing  Movable  Kidney.  Andrew  Fullerton. 

5  *  A  Note  on  the  Treatment  of  Thrombosis  of  the  Superficial 

Veins  of  the  Lower  Extremities.  C.  Mansell  Moullin. 

6  The  Anthropometric  Investigation  of  Hospital  Patients.  F. 

C.  Shrubsall. 

2.  Local  Analgesia. — Barker  describes  his  method  of  pro¬ 
ducing  local  anesthesia.  He  uses  B-eucain,  which  is  far  less 
dangerous  than  cocain,  while  possessing  analgesic  properties 
little,  if  at  all,  inferior  to  it,  and  with  the  concurrent  use 
of  adrenalin  for  the  purpose  of  securing  a  retardation  of  cir¬ 
culation  equivalent  to  constriction  of  the  part,  he  has  re¬ 
moved  some  of  the  objections  as  to  the  duration  of  the  anal¬ 
gesia,  the  extent  of  the  area  which  can  be  dealt  with  and  the 
amount  of  the  toxic  drug  to  be  employed.  It  is  necessary  to 
keep  within  the  safe  dose  of  the  drug,  and  to  have  at  our  dis¬ 
posal  a  large  enough  quantity  of  the  fluid  medium  to  ren¬ 
der  it  possible  to  spread  the  analgesic  agent  over  large  areas. 
For  ordinary  surgical  work  Barker  finds  the  following  solu¬ 
tion  to  answer  well:  Distilled  water,  140  c.c. ;  B-eucain,  0.2 
grams;  sodium  chlorid,  0.8  grams;  1  to  1,000  adrenalin  chlorid 
solution,  10  minims.  All  this  quantity  of  fluid  can  be  used 
in  an  ordinary  case  if  necessary  and  is  quite  sufficient  for 
most.  Twice  as  much  may  be  injected  without  ill  results. 
The  duration  of  the  insensibility  is  secured  by  the  admixture 
of  the  adrenalin.  Without  it  sensation  is  only  abolished  by 
eucain  for  about  fifteen  minutes;  with  it,  for  three  to  four 
hours.  But  the  analgesia  is  produced  more  slowly  when 
adrenalin  is  employed  with  the  eucain.  It  is  therefore  well 
before  all  larger  operations  to  wait  some  thirty  minues  after 
injection  to  allow  time  for  the  insensibility  to  become  fully 
developed.  After  this  the  effect  appears  to  deepen  for  a 
couple  of  hours.  Waiting  has  another  advantage.  When 
eucain  alone  is  employed  the  operation  must  be  done  at  once. 
The  tissues  are  still  in  a  state  of  artificial  edema  which 
masks  the  anatomic  details  unpleasantly.  By  adding  adren¬ 
alin  to  the  eucain  solution  and  waiting,  the  artificial  edema 
has  disappeared  and  details  are  very  clearly  seen.  Rapid 
injection  is  to  be  avoided;  sudden  distention  of  the  tissues 
is  disagreeable,  if  not  painful.  The  fluid  should  not  be  used 
cold  nor  too  hot,  for  the  same  reason.  All  dragging  on  the 
parts  is  to  be  avoided,  lest  structures  be  pulled  upon  which 
lie  beyond  the  area  of  infiltration.  Barker  has  never  seen 
any  depressing  effects  follow  the  use  of  B-eucain  in  a  long 
series  of  operations.  A  list  of  operations  done  under  B-eu¬ 
cain  analgesia  is  appended,  and  among  these  aie  the  fol¬ 
lowing:  Abdominal  sections,  hernia  operations,  amputations, 
•orchidectomy,  removal  of  cyst  of  thyroid,  removal  of  silver 
wire  from  around  the  patella,  operations  for  fistula  in  auo. 
varicose  veins,  hydrocele,  varicocele,  etc. 

5.  Treatment  of  Thrombosis  of  Superficial.  Veins  of  Leg.— 
Moullin  excises,  at  the  very  earliest  opportunity,  the  whole 
thrombosed  portion  of  the  vein  with  the  most  excellent  re¬ 
sults.  The  wound  is  healed  in  a  week  and  the  patient  can  get 
up  cured  and  freed  from  all  the  risks  of  embolism,  deep 
thrombosis,  or  recurrence.  He  has  not  found  that  a  moderate 
degree  of  inflammation  makes  any  difference.  It  begins  to 
subside  as  soon  as  the  offending  vein  is  removed;  but.  of 
course,  in  such  a  case,  the  wound  should  not  be  sewed  up 
tightly,  as  there  is  sure  to  be  a  considerable  amount  of  ooz¬ 
ing  afterward. 


The  Lancet,  London. 

December  24- 

7  The  Restoration  of  Hearing  After  Removal  of  the  Drum  and 

Ossicles  by  a  Modification  of  the  Radical  Mastoid  Operation 

for  Suppurative  Ear  Disease.  Founded  on-  the  Experiences 

of  400  Operations.  Charles  J.  Heath,  London. 

8  *Congenital  Intestinal  Atresia.  H.  S.  Clogg. 

9  *The  Intravenous  Injection  of  Antitoxin  in  Diphtheria.  John 

Biernacki  and  J.  C.  Muir. 

10  The  Parasites  of  Smallpox,  Vaccinia  and  Varicella.  W.  E. 

De  Korte,  London. 

11  *Some  Observations  on  Convulsions  in  Children  and  Their 

Relation  to  Epilepsy.  R.  O.  Moon,  London. 

12  Hemoconia.  Andrew  Love,  Glasgow. 

13  *An  Unusual  Case  of  Diaphragmatic  Hernia.  H.  B.  G.  New¬ 

ham. 

14  A  Case  of  Congenital  Hjpertrophic  Stenosis  of  the  Pylorus 

in  which  Pyloroplasty  Was  Unsuccessfully  Performed.  J. 

Rutherford  Morison,  Newcastle-on-Tyne. 

15  Note  on  a  Case  of  Acute  Cerebral  Abscess.  A.  L.  Whitehead, 

Leeds. 

8.  Congenital  Intestinal  Atresia. — Two  cases  of  this  kind  are 
reported  by  Clogg.  The  first  was  a  female  infant,  aged  G 
days.  She  had  passed  nothing  by  rectum  and  had  passed 
very  little  urine.  Vomiting  commenced  shortly  after  birth 
and  persisted  in  increasing  severity,  becoming  dark  brown  in 
color  and  very  offensive.  The  navel  was  very  prominent — 
a  congenital  umbilical  hernia.  At  the  necropsy  it  was  found 
that  the  large  intestine  commenced  just  below  the  hepatic 
flexure;  the  transverse  colon,  sigmoid  flexure  and  rectum 
were  very  shrunken.  In  the  sac  of  the  hernia  was  the  lowest 
coil  of  small  intestine,  from  which  a  diverticulum  arose. 
Beyond  this  point  the  intestine  which  represented  the  cecum 
and  ascending  colon  was  much  contracted;  it  was  too  small 
to  permit  of  the  onward  passage  of  contents.  The  intestine 
ended  blindly  in  the  sac  and  the  large  intestine  commenced 
just  below  the  hepatic  flexure  of  the  colon.  The  second  pa¬ 
tient  was  a  male  infant,  4  days  old.  Shortly  after  birth  he 
commenced  to  vomit,  the  vomitus  becoming  very  offensive. 
The  abdomen  was  distended.  Nothing  had  been  passed  by 
rectum.  Operation  disclosed  that  the  intestine  ended  blindly 
at  the  lower  end  of  the  ileum  and  was  continued  on  as  an 
impervious  cord  about  half  an  inch  in  length  into  a  much 
shrunken  and  contracted  large  intestine.  The  obstruction 
was  situated  about  two  inches  above  the  ileum. 

9.  Intravenous  Injection  of  Diphtheria  Antitoxin. — In  the 
course  of  nine  months  Biernacki  and  Muir  treated  38  cases 
of  diphtheria  by  intravenous  injection  of  antitoxin.  These 
cases  are  primarily  grouped  as  nasopharyngeal,  pharyngeal 
and  laryngeal.  In  the  first  group  there  are  14  cases,  with 
no  deaths.  In  5  cases  intravenous  injections  only  were  used; 
in  6  cases  relatively  small  supplementary  doses  were  given 
by  the  subcutaneous  method;  in  2  cases  both  methods  were 
equally  employed,  and  in  1  case  the  greater  part  of  the  anti¬ 
toxin  was  injected  subcutaneously.  Of  pure  pharyngeal  cases 
there  were  12,  with  1  death.  The  administration  of  anti¬ 
toxin  was  solely  intravenous  in  2  cases,  mainly  intravenous 
in  5,  about  equally  intravenous  and  subcutaneous  in  2,  and 
chiefly  subcutaneous  in  3.  The  laryngeal  cases  fall  into  3 
groups — those  not  requiring  operation,  those  intubated  and 
those  in  which  tracheotomy  was  performed.  In  the  first  group 
there  are  two  ordinary  cases,  both  ending  in  recovery.  One 
was  treated  wholly  and  the  other  chiefly  by  the  intravenous 
method.  In  a  third  case  the  lesion  was  mainly  pharyngeal 
and  nasal,  but  there  was  slight  laryngeal  involvement.  It 
proved  fatal.  Six  cases  required  intubation  only,  and  all 
the  patients  recovered.  In  4  cases  the  treatment  was  purely 
intravenous,  in  1  mainly  so;  in  the  remaining  case  an  equal 
subcutaneous  dose  was  given.  Tracheotomy  was  performed 
in  3  cases,  with  1  death.  In  1  all  the  antitoxin,  and  in  a 
second  half  of  it  was  given  intravenously;  in  the  third  the 
intravenous  dose  was  subsidiary.  Two  brands  of  serum  (A 
and  B)  were  employed  in  a  previous  series  of  7  cases,  5  of 
which  resulted  fatally.  Serum  A  was  previously  in  use  for 
hypodermic  injection,  and,  when  given  intravenously,  in  3 
cases  out  of  4,  it  caused,  within  a  short  time,  a  varying  de¬ 
gree  of  chill,  pyrexia  and  circulatory  depression.  With  neither 
serum  was  there  any  aggravation  of  the  rash  or  of  other  later 
effects.  In  this  second  series  of  38  cases  only  serum  B  was 
employed.  The  dose  intravenously  was  20,000  units.  In  the 
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entire  series  there  was  a  fatality  of  3  in  38  selected  seveie 
cases,  a  result  which  seems  to  favor  the  intravenous  method. 
However,  there  has  been  a  general  fall  in  the  fatality  of  diph¬ 
theria  in  the  particular  district  cared  for  by  the  authors,  and 
this  leaves  room  for  speculation  as  to  whether  the  subcu¬ 
taneous  method  might  not  have  yielded  better  results.  Zse^i- 
theless,  it  will  be  noted  that  of  9  cases  operated  on  only  1 
died.  The  authors  conclude  that  even  in  cases  other  than 
laryngeal  it  seems  very  difficult,  if  not  impossible,  to  say  of 
any  individual  patient  that  a  better  result  was  obtained  than 
might  have  followed  subcutaneous  injection. 

O 

11.  Relation  of  Epilepsy  to  Convulsions  in  Children. — Moon 
urges  that  a  serious  view  be  taken  of  all  convulsions  occui  l  ing 
in  infancy,  and  says  that  we  are  not  justified  in  supposing 
that  even  a  single  convulsion  in  childhood  will  end  with  itself 
and  have  no  further  evil  .influence  on  the  life  of  the  child. 
For  most  of  the  cases  which  arise  in  connection  with  an  ex¬ 
trinsic  cause  also  have  a  history  of  heredity  or  alcoholism 
in  the  parents  which  are  both  predisposing  causes  of  epilepsy. 
Even  where  there  is  no  such  history,  and  it  is  assumed  that 
a  peripheral  irritation  is  adequate  in  itself  to  produce  a  con¬ 
vulsion  in  a  perfectly  normal  brain,  the  mere  fact  of  the 
convulsions  being  often  repeated  makes  the  brain  cease  to 
be  normal  and  creates  a  distinct  pathologic  basis  for  the 
production  of  epilepsy.  It  is  impossible  to  give  the  precise 
relation  of  such  convulsions  to  epilepsy,  but  Moon  believes 
that  a  much  greater  difference  is  made  between  these  two 
affections  than  the  facts  seem  to  warrant. 

13.  Unusual  Case  of  Diaphragmatic  Hernia. — Newham’s  pa¬ 
tient  fell  to  the  ground,  a  distance  of  some  thirty  feet,  frac¬ 
turing  the  left  femur  through  the  middle  third  and  bruising 
the  chest  and  abdomen  considerably,  but  without  signs  of  any 
fracture  of  the  ribs.  He  was  also  vomiting  and  in  a  generally 
collapsed  condition.  Some  dullness  was  made  out  in  the  flanks 
which  shifted  on  moving  the  patient.  A  diagnosis  was  made 
of  probably  ruptured  spleen,  but  owing  to  the  general  grave 
condition  of  the  patient  operative  interference  was  out  of  the 
question.  There  was  considerable  pain  over  the  cardiac  re¬ 
gion,  somewhat  increased  on  taking  food.  Later  he  was  sud¬ 
denly  seized  with  most  severe  pain  in  the  abdomen,  accom¬ 
panied  by  dry  retching  and  intense  thirst.  The  symptoms 
continued  more  or  less  severe  for  two  days,  when  the  patient 
suddenly  became  unconscious  and  died  in  about  half  an  hour. 
On  removing  the  chest  wall  at  the  autopsy,  the  first  organ  to 
present  itself  to  view  was  the  stomach,  accompanied  by  part 
of  the  transverse  colon,  both  greatly  distended,  and  the  lat¬ 
ter  showing  signs  of  strangulation.  These  practically  filled 
the  left  side  of  the  thorax  except  for  about  ten  ounces  of 
blood-stained  fluid  which  were  present.  The  left  lung  was 
firmlv  pressed  back  against  the  spinal  column,  it  was  quite 
airless,  small  and  deeply  pigmented.  The  heart  was  healthy, 
though  small  and  pushed  over  well  to  the  right  of  the  sternum. 
The  right  lung  was  small,  congested  and  completely  bound 
down  by  pleuritic  adhesions.  On  examination  of  the  dia¬ 
phragm*  an  opening  slightly  to  the  left  of  the  middle  line, 
with  smooth  edges  and  easily  admitting  the  index  finger, 
was  found,  through  which  the  stomach  and  intestines  had 
escaped  into  the  thoracic  cavity.  The  hole  in  the  diaphragm 
appears  to  have  been  made  at  the  time  of  the  accident  and 
was  probably  caused  by  sudden,  violent  muscular  contrac¬ 
tion. 

Semaine  Medicale,  Paris. 

16  (XXIV,  No.  51,  December  21.)  *De  l’ost6otomie  pubienne  par 
!a  mSthode  de  Gigli.  R.  de  Bovis  (Rheims). 

16.  Extramedian  Symphyseotomy. — De  Bovis  makes  out  the 
balance  sheet  in  regard  to  Gigli’s  “lateral  section  of  the  pel¬ 
vis.”  He  finds  that  the  operation  has  been  performed  in  48 
cases  to  date,  and,  with  the  exception  of  Baumm,  all  those  who 
have  performed  it  are  much  gratified  with  the  results,  both  im¬ 
mediate  and  remote.  Baumm’s  2  patients  died  from  infection 
resulting  from  laceration  of  the  vagina.  He  does  not  give  the 
particulars,  and  it  is  possible  that  the  operation  may  not  have 
been  responsible  for  the  fatalities.  But  even  assuming  that  it 


was,  this  mortality  of  2  in  48,  or  4  per  cent.,  is  much  less  than 
the  mortality  of  at  least  10  per  cent,  after  ordinary  symphyse¬ 
otomy.  In  every  case  the  wound  healed  by  primary  intention. 
In  De  Bovis’  2  cases  the  callus  was  minimal  and  finally  ab¬ 
sorbed,  so  that  a  physician  would  not  find  a  trace  of  the  inter¬ 
vention  on  palpating  the  region  or  by  digital  examination 
through  the  vagina.  The  posterior  articulations  of  the  pelvis 
should  be  stretched  beforehand  to  prevent  pains  later.  The 
other  indications  are  the  same  as  for  any  symphyseotomy. 


17 


18 


19 

20 
21 
22 


Archiv  f.  Gynakologie,  Berlin. 

Last  indexed  XLIII,  page  1585. 


(LXX1II,  No.  3.)  *Zur  schnellen  Erweiterung  des  Mutter- 
mundes  nacb  Boss!  auf  Grund  von  30  weiteren  Fallen 
(mechanical  dilatation).  B.  Ehrlich  (Leopolds  clinic, 
Dresden ) . 

♦Ueber  kunstliehe  Friihgeburt  bei  engem  Becken  mittels  des 
Bossi’schen  Dilatationsverfahrens  und  daran  sich  anschlies- 
sender  Metreuryse  (mechanical  dilatation).  G.  Heller 

♦  Die  '^Spinal- Ana lgesie  mit  besonderer  Beriicksichtigung  ihrer 
Verwendung  in  der  Gynakologie  und  Geburtshilfe.  M. 
Stolz  (Graz). 

Ueber  das  gleichzeitige  Vorkommen  von  Sarkom  und  Kar- 
zinom  im  Uterus.  O.  Nebesky  (Innsbruck). 

Ueber  die  Dauer  der  Schwangerschaft  (duration  of  preg¬ 
nancy).  T.  Ilockstetter  (Stuttgart). 

Zangen-Operationen  bei  hochstehendem  Kopfe  (forceps  ex- 
tractimi  with  IiadH  nn^  TV  V.  W  ftnCZftl  (Kudapest). 


17  and  18.  Mechanical  Dilatation  with  Bossi’s  Dilator. — 
Ehrlich  states  that  not  a  single  instance  of  any  noticeable 
complication  of  the  puerperium,  due  to  the  use  of  Bossi’s  di¬ 
lator,  was  observed  in  30  cases  of  eclampsia.  Mechanical  dila¬ 
tation  should  be  reserved  for  serious  cases,  but,  when  indicated, 
it  can  be  used  without  dread  of  complications.  Over  100  pageB 
are  devoted  to  the  particulars  of  its  application  at  Leopold’s 
clinic,  with  analysis  of  70  articles  on  the  subject  from  the  lit¬ 
erature.  Heller  relates  the  details  in  30  cases  of  contracted 
pelvis  in  which  artificial  premature  delivery  was  accomplished 
with  the  Bossi,  followed  by  the  metreurynter.  He  emphasizes 
the  importance  of  frequent  external  examination  of  the  woman 
to  watch  the  development  of  the  fetal  head  during  the  last 
two  months  and  that  the  child  should  not  be  taken  out  of  the 
incubator  too  soon. 

19.  Spinal  Analgesia  in  Obstetrics  and  Gynecology. — Stolz 

summarizes  his  conclusions  on  this  theme  as  follows:  Injection 
of  .05  gm.  tropacocain  in  5  c.c.  of  cerebrospinal  fluid  is  sufficient 
to  induce  analgesia  in  the  external  genitalia  for  an  hour.  The 
labor  contractions  are  not  reduced  in  frequency,  length  or  in¬ 
tensity,  but  rather  become  more  vigorous.  The  reflex  action 
of  the  abdominal  muscles  is  excluded,  but  voluntary  action  is 
possible  and  efficient.  Spinal  analgesia  is  suitable  for  operative 
intervention,  but  lumbar  puncture  is  not  so  easy  as  in  the  non¬ 
pregnant  subject.  Spinal  analgesia  gave  negative  or  dubious 
results  in  2  cases  of  eclampsia.  He  reviews  the  particulars  of 
155  gynecologic  and  25  obstetric  cases  in  which  it  was  ap¬ 
plied.  With  only  from  .05  to  .08  gm.  of  tropacocain  the  proced¬ 
ure  is  harmless.  The  larger  the  dose  the  longer  and  deeper  the 
analgesia,  while  the  larger  the  amount  of  cerebrospinal  fluid 
used  to  dilute  it,  the  greater  the  extent  of  the  analgesia.  A 
good  rule  is  to  use  as  many  c.c.  of  the  fluid  as  eg.  of  the 
tropacocain.  In  about  56.3  per  cent,  of  the  cases  of  laparotomy 
it  gave  sufficient  analgesia  for  the  purpose.  About  31  per  cent, 
required  a  little  inhalation  narcosis  to  complete  the  operation,, 
and  in  12.7  per  cent,  the  spinal  analgesia  proved  entirely  inade¬ 
quate  and  had  to  be  supplemented  at  once  by  inhalation  narco¬ 
sis.  A  very  small  amount  of  the  anesthetic  answers  the  pur¬ 
pose  in  these  circumstances.  He  has  derived  the  impression 
that  nervous  affections  and  inflammatory  processes  seem  to 
affect  the  spinal  analgesia  unfavorably. 


23 
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25 

26 

27 

28 


Beitrage  z.  klin.  Chirurgie,  von  Bruns’,  Tiibingen. 

Last  indexed  page  1G7. 

(XDII,  No.  3.)  Die  Einklemmungs-Luxation  der  Patella.  H. 
KUttner. 

Ueber  Verletzungen  der  Handwurzel  (Os  lunatum).  A. 
Wittek 

Doppelseitige  Subluxation  des  Metacarpus  (non-traumatischen 
Ur  sp  rungs).  Ibid. 

Fall  von  Luxatio  pedis  posterior  inveterata  und  deren  Reposi¬ 
tion.  O.  Faster. 

Zur  Technik  der  Nephropexie.  M.  Hofmann. 

Ueber  Sarkoms-Uebertragungs-Versuche  (transmission  of  sar 
coma).  A.  Vescher  (Basle). 
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29  Zur  Kenntniss  der  congen.  Tumoren  cTer  Kreuzsteissbein- 

gegend  (in  sacrococcygeal  region).  W.  Ilagen. 

30  ‘Erfolge  der  Radikal-Behandlung  des  Mastdarmkrebses  (rectal 

cancer).  L.  Kiipferle.  .  _ 

31  Altes  und  Neues  zur  Behandlung  von  Knochenhonlen  (bone 

cavities).  J.  Wagenknecht. 


30.  Radical  Treatment  of  Rectal  Cancer.— Kiipferle  reviews 
238  cases  of  rectal  cancer  treated  by  radical  extirpation  at 
Czerny’s  clinic  during  the  last  twenty-five  years.  About  36.4 
per  cent,  of  the  patients  were  women.  He  states  that  17.3  per 
cent,  of  the  196  patients  operated  on  several  years  ago  have 
remained  well.  This  result  was  obtained  in  several  cases  in 
which  the  extent  of  the  lesion  rendered  the  outlook  very  un¬ 
favorable.  The  material  is  analyzed  in  detail  and  compared 
with  the  reports  from  other  clinics. 


Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  77. 

3?  (XXVITI,  No.  49.  December  10.)  Zur  Frage  der  Konvul- 
sionen  nepiirektomierter  Ivanincben  (rabbits).  Blumreich. 

33  Kurze  Bemerkung  zur  Lumbal  Punktion  bei  Eklampsie. 

34  Zur^ope'rativen  Behandlung  der  chronisehen  puerperalen  Uter- 

usinversion  (Kiistner  technic).  H.  Thomson. 

31  ‘Radioscopy  of  Fetus  in  TJtero.— Ueber  den  Nachweis  des 
Kindes  in  der  Gebarmutter  mittels  Rontgenstrahlen  Albers- 
Schonberg  (Hamburg). 


35.  Radioscopy  of  Fetus  in  Utero  — Albers -Schonberg  has  suc¬ 
ceeded  in  obtaining  good  radioscopic  views  of  the  fetus  at 
eight  months  in  2  cases.  He  accomplishes  this  by  using  a  spe¬ 
cial  diaphragm  which  exerts  light  compression  on  the  abdomen 
and  prevents  change  of  position  by  the  fetus. 


Mitteilungen  a.  d.  Grenzgebieten,  Mikulicz  and  Naunyn’s,  Jena. 

Last  indexed  XLIII,  page  17S2. 

1VTTT  suDDlement.)  Acute,  Non-suppurative  Thyroiditis.— 
TiiI’acuteP  nicht  eitrige  Thyreoiditis  und  die  Beteiligung ;  der 
Schilddriise  an  acuten  Intoxicationen  und  Infectionen  uber- 
haunt.  F.  de  Quervain  (Switzerland). 

(XIV  Nos  1-2.)  ‘Syphilis  of  Biliary  Apparatus  with  Febrile 

XCourse°— Ueber  diffieberhaft  verlaufende  Lues  der  GaHen- 

biase  und  Gallengange  sowie  der  Leber  ^j^’  ^kUg  der 
38  H.eHSSr("Le(pSlc) . 

Zur  KUnik  und  Pathologie  der  hfimorrhagischen  Pankieas- 
Nekrose  E.  Rautenberg  (Konigsberg) .  Three  cases 
7ur  Henato-Cholangio  Enterostomie  und  zur  Anatomie  der 
GallengaSe  (of  biliary  passages).  Enderlen  and  Zumstein 

Kllnfsche  : lund  exp.  Beitriige  zur  Physiologie  der  Schilddriise 
und  der  Epithel-Korperehen  (thyroid  gland  and  epithelial 

* Zur°d Kenn tnis  ^ler'6  Tumoren  }  ‘des  Kleinhirnbriickenwinkels 
(“Zentrale  Neurofibromatose,”  “Akustikus-Neuiome) . 

TTlprnkdaSstelRinS-zfntrum‘  fiir  kontralaterale  Augen-  und 
UeKopfdrehungn^%?t?cain”enter  for  deviation  of  eyes  and 

44  *Ueberdkompnzicrentke  Nephritis  bei  Perityphlitis.  W.  Hilde- 

45  ‘Me^hanilmus1  ^er*  =Darmeinstulpung  bei  einem  rande  mit  3 

Invaginationen,  2  descendierenden  und  1  aseendieienaen. 

4R  Fine  s^itd|‘  Jahren  sich  wiederholende  spontan  zuriickgehende, 

46  E  schUesslich  Hreponibele  Invaginatio  iieo-ileo-colica.  Ibid. 
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37.  Febrile  Luetic  Cholecystitis. — Riedel  ten  years  ago  had 
an  opportunity  to  observe  a  case  presenting  the  typical  clmica 
picture  of  cholecystitis  due  to  impaction  of  a  gallstone  in  e 
neck  of  the  gall  bladder.  An  operation  revealed  merely  thick 
bile  in  this  organ,  with  adhesions  connecting  it  to  the  duodenum 
and  omentum.  Fresh  deposits  of  fibrin  on  the  liver  indicated 
that  there  must  have  been  some  recent  and  violent  inflamma¬ 
tory  process  nearby.  The  liver  contained  a  number  of  grayish 
nodules  in  the  right  lobe,  unmistakable  evidences  of  lues.  This 
assumption  was  confirmed  by  the  subsidence  of  all  symptoms 
following  the  use  of  potassium  iodid.  The  patient  was  a 
woman  of  52  with  no  knowledge  of  a  syphilitic  infection,  bu 
who  had  2  illegitimate  children.  In  2  other  cases  the  syphilitic 
nature  of  the  cholecystitis  without  icterus  was  recognized  but 
the  pains  were  so  intense  that  an  operation  was  undertaken. 
It  disclosed  extensive  adhesions  and  changes  in  the  liver  m 
both  cases.  The  patients  still  have  pains  at  times.  In  an¬ 
other  case  a  febrile  syphilitic  process  in  the  liver  simulated 
cholecystitis.  The  patient  was  a  physician  of  37  and  the  in¬ 
termittent  colics  with  evening  temperature  of  about  38  G.,  per¬ 
sisting  for  months,  did  not  interfere  with  his  practice  nor  <  e- 
bilitate  him.  Empyema  of  the  gall  bladder  was  his  own  diag¬ 
nosis,  and  he  clamored  for  an  operation.  A  simple  incision 
showed  that  this  was  a  mistake,  but  the  symptoms  perma¬ 


nently  subsided  afterward.  Syphilis  of  the  liver  is  not  rare, 
but  it  is  frequently  unrecognized.  The  patients  generally  be¬ 
long  to  the  upper  classes,  have  consulted  many  authorities,  and 
their  disturbances  have  usually  been  ascribed  to  gallstones,  oi  to 
cancer.  One  of  his  patients  had  been  taking  a  course  of  treat¬ 
ment  for  a  supposed  inoperable  cancer  of  the  stomach;  6  bot¬ 
tles  of  potassium  iodid  caused  a  disappearance  of  all  symptoms. 
Riedel  has  encountered  only  one  serious  case  of  acute  cholecys¬ 
titis  sine  concremento.  All  the  others  ran  a  harmless  couise. 
In  another  instance  a  child  of  3  succumbed  to  an  acute  infection 
of  the  smaller  biliary  passages,  originating  in  the  papilla,  with 
an  abscess  above  the  liver  communicating  with  the  pleural  cav¬ 
ity.  This  case  confirms  the  possibility  that  a  perfectly  healthy 
liver  may  become  so  infected  that  an  abscess  results  without 
the  presence  of  stones  or  of  any  lesion  in  the  liver,  and  without 
any  general  constitutional  disease.  Several  other  unusual  cases 
are  described,  among  them  that  of  a  woman  with  febrile  peii- 
ods,  icterus,  liver  dullness  18  cm.,  no  tumor,  no  albuminuria, 
and  not  a  trace  of  pain.  The  authorities  discarded  the  idea  of 
gallstones,  but  incision  disclosed  a  large  stone  in  the  bile  duct 
and  pus  in  the  gall  bladder,  the  liver  comparatively  sound. 

38.  Influence  of  Roentgen  Rays  on  Internal  Organs. 
Heineke’s  research  on  mice,  rabbits,  guinea-pigs  and  dogs  has 
confirmed  the  statements  of  others  in  regard  to  the  action  of 
the  Roentgen  rays  on  the  internal  organs.  The  effect  observed 
is  entirely  independent  of  that  noted  on  the  skin.  With  the 
exception  of  the  testicles,  the  deep  action  of  the  Roentgen  rays 
seems  to  be  exclusively  restricted  to  the  organs  concerned  in  the 
making  of  blood.  The  action  is  manifested  in  two  ways:  in 
the  annihilation  of  the  lymphoid  tissue  and  in  the  destruction 
of  the  cells  of  the  bone  marrow  and  spleen  pulp.  This  reac¬ 
tion  of  the  lymphoid  tissue  is  specific.  It  occurs  long  before 
any  other  organ  or  system  of  organs  shows  any  changes  from 
the  exposure,  and  the  dosage  can  be  calculated  to  limit  the 
action  of  the  rays  to  this  tissue  alone.  The  reaction  is  fur¬ 
ther  distinguished  by  the  lack  of  any  latent  stage,  by  its  sud¬ 
den  onset,  its  stormy  course,  its  early  termination,  the  absence 
of  any  after-effects  and  by  the  rapid  restitution  of  what  has 
been  destroyed.  In  all  these  points  the  reaction  is  directly  the 
reverse  of  what  is  observed  in  regard  to  the  action  of  the 
Roentgen  rays  on  other  material.  We  must  always  reckon 
with  this  destruction  of  the  lymphocytes  as  an  inevitable  ac¬ 
companiment  of  any  exposure.  It  does  not  seem  to  entail  any 
undesired  or  dangerous  by-effects. 

42.  Tumors  in  the  Groove  Between  Pons  and  Medulla. — Funk- 
enstein  draws  the  clinical  picture  of  a  tumor  in  the  recess  be¬ 
tween  the  pons,  cerebellum  and  medulla,  as  illustiated  in  a 
number  of  cases.  He  asserts  that  tumors  at  this  point  are 
operable  only  when  they  are  solitary  and  unilateral.  Bilateral 
tumors  are  operable,  but  they  are  generally  associated  with  a 
more  or  less  extensive  central  neurofibromatosis.  Unilateral 
deafness  is  an  important  sign  of  a  unilateral  tumor,  usually 
solitary.  Sternberg’s  is  the  only  ease  on  record  in  which  it  was 
associated  with  multiple  tumors.  When  the  deafness  is  bilat¬ 
eral  and  a  tumor  on  both  sides  is  probable,  and  with  them  cen¬ 
tral  neurofibromatosis,  the  chances  of  an  operation  are  far  less 
favorable.  As  these  tumors  are  of  very  slow  growth,  the  life 
expectancy  is  actually  lessened  by  any  surgical  intervention. 
The  surgeon’s  hand  may  be  forced,  however,  by  the  importunity 
of  the  subject  begging  to  be  released  from  his  annoying  symp¬ 
toms.  The  article  is  a  very  complete  study  of  the  subject, 
based  on  6  cases  and  10  from  the  literature.  The  fiist  of  the 
writer’s  patients  died  after  an  operation  by  Krause  s  technic, 
the  findings  indicating  central  neurofibromatosis.  The  second 
patient  succumbed  unoperated  on.  A  solitary  neurofibroma  was 
found  on  the  right  auditory  nerve.  A  solitary  neurofibroma 
involving  the  auditory  and  facial  nerves  on  one  side,  w ith 
psammoma  of  the  dura,  was  found  in  the  cadaver  of  an  elderly 
woman  who  had  died  from  peritonitis,  flhe  fourth  case  was 
one  of  sarcoma  in  the  cerebellum,  the  fifth  of  endothelioma  in 
the  left  posterior  fossa,  both  fatal.  The  symptomatology  of 
each  of  the  cases  is  carefully  reviewed.  Gibson’s  is  the  only 
one  on  record  cured  by  operation,  and  the  diagnosis  of  “acou¬ 
stic  neuroma’’  was  dubious  in  this  case. 
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44.  Complicating  Nephritis  in  Appendicitis. — This  article 
from  Bauniler’s  clinic  emphasizes  the  seriousness  of  nephritis 
as  a  complication  of  appendicitis.  It  describes  a  case  of  acute 
hemorrhagic  nephritis,  the  onset  coinciding  with  that  of  appen¬ 
dicitis.  The  kidney  affection  gradually  subsided  as  the  other 
grew  worse.  Hildebrandt  is  convinced  that  he  saved  his  pa¬ 
tient  only  by  refraining  from  operating  on  the  appendix  until 
the  kidneys  were  able  to  functionate  better  by  the  subsidence 
of  the  nephritis.  The  cases  on  record  in  which  operative  treat¬ 
ment  was  undertaken — regardless  of  the  concomitant  nephritis 
—rail  terminated  fatally.  Complicating  nephritis,  therefore, 
modifies  somewhat  the  indications  for  surgical  treatment  in 
appendicitis. 

45.  Triple  Invagination  in  an  Infant. — Riedel  illustrates  a 
case  of  triple  invagination  in  a  5  months  old  infant.  The  ileum 
had  become  invaginated  through  the  ileocecal  valve  into  the 
cecum,  while  at  the  same  time  there  was  retrograde  invagina¬ 
tion  of  the  sigmoid  flexure  in  the  descending  colon,  and  the 
lower  end  of  the  sigmoid  flexure  had  become  invaginated  in  the 
rectum.  Conditions  were  restored  to  normal  by  a  laparotomy, 
but  the  child  succumbed  to  an  immediate  double  pneumonia. 
The  abdominal  viscera  were  found  apparently  quite  normal  at 
the  necropsy. 

Miinchener  medicinische  Wochenschrift. 

47  (LI,  No.  48,  November  29.)  *  Fatigue  Antitoxin.— Ueber  das 

Ermudungstoxin  und  -antitoxin.  W.  Weichardt. 

48  Iodin  Sulphuric  Acid  Test  for  Starch. — Zur  Technik  der  Jod- 

Schwefelsaurereaktion  auf  Amyloid.  E.  Neumann. 

49  *Zur  Technik  der  Gruber-Widalschen  Reaktion.  C.  Staubli. 

50  *Zur  Serumdiagnose  des  Typhus  abdominalis  mittelst  des 

Fickerschen  Diagnostikums.  J.  v.  Tiling. 

51  Zur  DilTerenzierung  von  Streptokokken  aus  Uterus-Lochien 

normaler  Wochnerinnen.  F.  Schenk  and  A.  Scheib. 

52  Ueber  die  diagnostische  und  prognostische  Bedeutung  der 

mikroskopischen  Untersuchung  des  Lochial-Sekrets.  A.  Leo. 

53  *Temperatur-Suggestionen  bei  i  uberkulosen.  F.  Kohler  and 

M.  Behr. 

54  Dangers  of  Schultze’s  Swinging. — Gefaliren  der  Schultzeschen 

Schwingungen.  A.  Hengge. 

55  *Behandlung  der  Leukamie  durch  Rontgen-Strahlen.  E. 

Schenck. 

50  *Fall  von  Leukiimie  mit  Rontgenstrahlen  behandelt.  Cahen. 

57  Die  Verwendung  von  Balsamum  peruvianum  bei  der  Wund- 

Behandlung.  F.  Burger. 

58  Cure  of  Recurring  Hydrocele  with  Adrenalin. — Eine  neue 

Methode  der  Hydrocele-Behandlung.  J.  Rupfle. 

59  Ein  Apnarat  zur  Herstellung  jeder  Art  von  Extension.  E. 

Friedheim. 

60  ‘Pessary  Thermometer. —  Bestimmung  der  Fieberhohe  durch 

Dauermessung.  E.  Oertmann. 

61  ‘Breast  Sucking  and  Bottle  Sucking.— Brustsaugen  und  Flasch- 

ensaugen.  A.  Schmidt  (Dresden). 

62  Address  at  Opening  of  Amphitheater. — Lehren  und  Lernen  in 

der  Heilkunde.  H.  Fehling  (Strassburg). 

63  Polyclinic  Abuse. — Zur  Poiiklinikenfrage.  L.  Heidenhain. 

47.  Fatigue  Toxin  and  Antitoxin. — Weichardt  is  convinced 
that  he  has  established  the  fact  that  the  functioning  muscles 
of  warm-blooded  animals  form  a  toxin  which  can  be  separated 
by  dialysis  from  the  ordinary  chemically  definable  products  of 
disassimilation.  Injection  of  this  fatigue  toxin  into  other  ani¬ 
mals  induces  the  symptoms  of  extreme  fatigue,  torpor  and 
death,  the  same  as  in  animals  succumbing  to  the  effects  of 
physical  overexertion.  This  fatigue  toxin  is  not  found  in 
the  carcasses  of  unfatigued  animals,  and  other  animals  in¬ 
jected  with  their  muscle  plasma  are  unaffected  by  it.  The 
fatigue  toxin  has  the  properties  of  a  true  toxin,  and  injected 
in  sufficient  amounts  causes  the  production  of  an  antitoxin. 
This  antitoxin  differs  from  the  bacterial  antitoxins  by  its 
extreme  stability  and  by  the  readiness  with  which  it  dialyzes. 
This  explains  the  facility  with  which  it  is  absorbed  in  the 
digestive  tract.  It  thus  displays  properties  which  adapt  it 
for  therapeutic  use  as  a  restorative  and  invigorant. 

49-50.  Technic  of  Agglutination  Test. — Staubli  gives  illus¬ 
trations  of  a  “mixing  block,”  etc.,  by  which  the  agglutination 
test  is  simplified.  He  takes  up  a  tiny  drop  of  blood  in  a  pipette 
and  then  fills  the  rest  of  the  pipette  with  physiologic  salt  solu¬ 
tion,  centrifugalizing  this  mixture  instead  of  the  serum  alone. 
Much  less  blood  is  required  than  by  the  ordinary  technic.  He 
thinks  microscopic  examination  of  the  agglutination  is  indis¬ 
pensable.  Tiling  merely  draws  the  blood  on  a  scrap  of  blot¬ 
ting  paper  and  dissolves  it  out  again  at  his  leisure  with  physio¬ 
logic  salt  solution.  .Neither  of  the  above  writers  regard  the 
presence  of  the  blood  corpuscles  as  detracting  from  the  accu¬ 
racy  of  the  test. 


53.  Suggestion  and  Temperature  in  the  Tuberculous. — Kohler 

advises  a  sham  injection  before  the  true  tuberculin  test,  to 
eliminate  the  influence  of  suggestion  as  far  as  possible.  He 
also  advises  an  occasional  sham  injection  in  the  course  of  sys¬ 
tematic  tuberculin  treatment,  for  the  same  reason.  Tubercu¬ 
lous  subjects  should  be  guarded  against  emotions  and  moral 
impressions  liable  to  raise  the  temperature  by  suggestion.  A 
positive  response  to  a  tuberculin  injection  should  not  be  esti¬ 
mated  from  the  increased  temperature  alone,  but  from  the 
general  condition  and  changes  in  the  local  lung  findings. 

55-56.  Roentgen  Treatment  of  Leukemia. — Schenck’s  patient 
treated  with  the  aj-rays  for  severe  lymphatic  leukemia  was  only 
symptomatically  benefited.  She  was  53  years  old  and  had 
noted  the  spleen  tumor  for  seven  years.  The  spleen  diminished 
in  size  and  the  leucocytes  became  less  numerous,  but  the  reds 
also  diminished  in  numbers  and  the  symptomatic  improvement 
did  not  seem  to  retard  the  progress  of  the  disease.  In  another 
case  of  acute  leukemia  the  leucocytes  dropped  spontaneously 
during  the  week  before  death  from  76,000  to  3,000.  In  the 
case  treated  with  arrays  about  35  exposures  of  the  spleen  and 
sternum  were  made,  the  former  for  from  5  to  10  minutes,  the 
latter  only  4  or  5.  The  spleen  showed  no  change  during  the 
first  20  exposures,  but  then  rapidly  diminished  in  size.  Cahen 
reports  the  case  of  a  man  of  47  whose  spleen  was  hard  and  so 
large  that  it  almost  filled  the  entire  abdominal  cavity,  extend¬ 
ing  a  hand  breadth  beyond  the  umbilicus  on  the  right  and 
above  to  the  costal  arch.  The  blood  findings  were  1  to  40. 
After  22  exposures  to  the  a-rays  the  findings  were  1  to  1,073 
and  the  spleen  had  subsided  until  it  was  no  longer  accessible 
to  palpation.  The  general  health  improved  to  correspond. 
The  long  bones  were  then  exposed  to  the  rays  and  at  present, 
after  40  exposures  in  all,  the  patient  has  just  been  dismissed 
but  with  the  understanding  that  constant  surveillance  will  be 
necessary  to  maintain  what  has  been  accomplished.  The  ex¬ 
posures  were  from  8  to  15  minutes  long,  the  tube  hard  and  at 
a  distance  of  about  25  cm.  The  leukemia  had  been  first  no¬ 
ticed  one  year  before  treatment  was  commenced. 

60.  Permanent  Pessary  Thermometer. — The  advantages  of  a 
permanent  thermometer  in  the  rectum  which  allows  the  read¬ 
ings  to  be  made  without  removal  of  the  thermometer  or  with¬ 
out  disturbing  the  patient,  are  obvious  to  every  physician. 
Oertmann’s  illustration  shows  the  form  he  recommends.  It  is 
of  the  same  shape  and  size  as  an  ordinary  hemorrhoidal  pessary, 
the  mercury  being  in  the  bulging  end  inserted  in  the  rectum. 
The  maximal  reading  is  thus  obtained  without  disturbing  the 
patient.  The  thermometer  could  also  be  made  in  the  shape  of 
or  to  be  attached  to  an  ordinary  vaginal  pessary. 

61.  Improved  Nipple  for  Nursing  Bottles. — Schmidt  de¬ 
scribes  a  hard  rubber  nipple  which  absolutely  prevents  the 
entrance  of  air  into  the  nursing  bottle,  except  when  desired. 
It  is  also  possible  to  regulate  the  amount  of  milk  the  child  is 
getting  by  adjusting  the  nipple  to  regulate  the  negative  pres¬ 
sure  in  the  bottle  after  the  infant  has  been  sucking  for  a 
time.  He  thinks  that  this  nipple  approaches  the  ideal  closely. 
The  principal  features  are  a  roll  of  rubber  on  the  inside  of  the 
nipple  which  prevents  its  being  pulled  over  the  neck  of  the 
bottle  beyond  a  certain  point.  One  side  of  the  nipple  below 
fiiis  roll  is  slit  nearly  to  the  roll.  When  the  negative  pressure 
in  the  bottle  has  reached  a  point  where  sucking  becomes  hard, 
the  mother  twists  the  nipple  a  trifle  while  the  child  is  still 
sucking,  and  thus  allows  a  little  air  to  enter. 

Wiener  klinische  Rundschau,  Vienna. 

Last  indexed  page  80. 

64  (XVIII,  No.  45.  November  6.)  Forty-six  Cases  of  Frontal 

Sinusitis.— Ueber  operative  besonders  osteoplastische  Ein- 

griffe  an  der  Stirnhohle  wegen  chronischer  Eiterung  der- 

selben.  It.  Hoffman  (Dresden). 

65  (No.  46.)  4  Falle  von  Sectio  caesarea.  P.  T.  Neustube. 

66  Ueber  Chloroform-Sauerstoff-Narkosen  (oxygen).  J.  Meyer. 

67  ‘Beitrag  zur  ehirurgisefien  Behandlung  der  Bubonen.  E.  Her¬ 

mann. 

67.  Surgical  Treatment  of  Inguinal  Buboes. — Hermann 
treated  61  cases  of  bubo  consecutive  to  hard  or  soft  chancre 
by  injection  of  a  10  per  cent,  glycerin  emulsion  of  iodoform. 
About  8  per  cent,  were  completely  cured  in  less  than  four 
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days;  31  per  cent,  in  five  days;  26  per  cent,  in  six  days,  and  a 
duration  of  from  nine  to  ten  days  was  observed  in  less  than 
8  per  cent.  He  first  evacuates  the  pus  through  a  minute  in¬ 
cision  and  then  fills  the  cavity  Avith  the  emulsion.  As  it  is 
forced  out  by  the  pressure  of  the  surrounding  parts,  he  fills 
the  cavity  again  tAvo  or  three  times,  leaving  it  distended  with 
the  emulsion. 


Sei-I-Kwai,  Tokio. 
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ment  for  Beri-beri.  Albert  S.  Ashmead  (New  York). 

73  *  Beri-beri  Among  the  Chinese.  Ibid. 
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68.  Stature  of  the  Japanese. — Nakamura’s  statistics  sustain 
the  assumption  that  the  physique  of  the  Japanese  is  advancing 
with  the  progress  of  the  nation  in  general.  The  data  cover  the 
period  of  eleven  years  ending  in  1902.  An  average  of  about 
400,000  recruits  Avere  examined  each  year.  The  proportion  of 
those  5  feet  4  inches  or  more  in  height  has  steadily  increased 
from  10  to  12.67  per  cent.;  of  those  5  feet  1.7  inches  in  height 
the  proportion  has  increased  from  31.84  to  35.06  per  cent.,  Avhile 
of  those  under  5  feet  in  height  the  proportion  has  dropped 
from  over  20  to  16.20  per  cent. 

70.  Idiopathic  Gangrene— Kojima  revieyvs  the  occidental  lit¬ 
erature  on  this  subject,  and  states  that  five  Japanese  mono¬ 
graphs,  with  microscopic  findings,  have  also  been  published. 
Haga’s  was  based  on  10  cases,  all  in  males  from  27  to  47  years 
old;  Watsuji’s  on  5  male  cases  and  1  female  case,  the  ages  31 
to  48,  and  Tanaka’s  on  3  cases  of  gangrene  of  the  foot  and  1 
of  the  thumb.  Kojima’s  personal  experience  has  included  2 
cases  in  men,  aged  44  and  48  respectively.  The  microscopic 
findings  are  those  of  sclerotic  thickening  of  the  intima  of  the 
artery  and  occasionally  of  the  vein,  Avith  secondary  thrombosis 
extending  upAvard  or  doAvnAvard  from  the  area  of  thickening, 
entailing” the  occlusion  of  the  vessel.  The  arteriosclerosis  does 
not  differ  materially  from  ordinary  arteriosclerosis,  except  that 
the  subjects  are  younger.  The  gangrene  is  probably  induced, 
he  thinks,  by  predisposition,  certain  mechanical  or  chemical 
factors  and  others  AA'hich  produce  sclerosis  of  the  vessels.  The 
left  side  is  affected  more  frequently  than  the  right,  and  males 
more  than  females.  The  process  may  run  a  chronic  course  or  it 
mav  develop  suddenly.  Amputation  is  imperative  Avhen  gan¬ 
grene  has  begun,  otherwise  symptomatic  treatment  is  indi¬ 
cated,  Avith  mercury  if  there  is  any  suspicion  of  syphilis.  (See 
Stevens’  article  in  The  Journal,  Dec.  31,  1904,  page  2033.) 


71.  Percussion  Outline  of  the  Lungs.— Takata  gives  diagrams 
of  the  boundaries  of  the  lungs  as  determined  by  percussion  of 
healthy  subjects.  His  findings  differ  in  seAreral  respects  from 
those  taught  in  the  text-books. 

72-73.  Carbon  Dioxid  Intoxication  Cause  of  Beri-beri.— Ash¬ 
mead  presents  evidence  to  shoAV  that  the  charcoal  brazieis  used 
all  the  year  around  in  Japanese  houses  are  the  cause  ot  beri¬ 
beri.  They  generate  carbon  dioxid,  Avhich  is  the  more  injurious 
from  the  custom  of  sleeping  on  the  floor.  The  Chinese  have 
beri-beri  Avhen  they  burn  charcoal,  but  Avhen  they  burn  other 
fuel  there  is  no  beri-beri. 

74.  Central  Scotoma  in  Kakke.— The  central  scotoma  in  the 
case  described  preceded  the  othe»  symptoms  of  the  kakke.  It 
was  transverse  elliptic  in  both  eyes,  as  also  the  scotoma  foi 
colors.  The  eye  findings  corroborate  the  theory  of  a  toxic 
polyneuritis  as  the  essence  of  kakke. 

75.  Causes  of  Cancer.— Sata  describes  considerable  experi¬ 
mental  research  which  has  not  given  any  conclusiAre  results,  al¬ 
though  suggesting  the  probability  of  a  parasitic  etiology.  He 
calls  attention  to  some  of  the  questions  to  be  solved  be  foie 
serum  treatment  can  be  practicable.  Is  the  so-called  cancel 
serum  capable  of  destroying  only  the  cancer  cells,  or  will  it 


simultaneously  injure  the  normal  epithelial  cells  which  are 
alike  in  their  histogenic  structure,  or  will  it  not  affect  the 
cells  in  such  vital  organs  as  the  kidneys,  liver,  etc.?  His  ex¬ 
periments  failed  to  demonstrate  such  a  specific  action  on  certain 
cells  with  absence  of  action  on  others,  as  is  affirmed  by  some 
French  investigators.  The  kidney  cells  seem  to  suffer  most 
from  the  action  of  these  cytolytic  sera. 
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81  ’Medical  Literature  of  the  Northland,  1902-3. 

82  (Surgery,  No  4.)  ’Behandlung  der  Darm-Invagination.  J. 

V.  Wichmann  (Copenhagen).  (Commenced  in  No.  3 A 

83  ’Acute  Suppuration  in  Tendon  Sheaths  of  Palm.  Klinische 

Beitrage  zur  Kenntnis  der  akute  septischen  Eiterungen  dei 
Schnenscheiden  der  Hohlhand  besonders  mit  Ruckslcht  auf 
die  Therapie.  W.  Forssell.  (Commenced  in  No.  3.) 

84  ’Ueber  die  Cephalocele  der  Augenhohle  (of  orbit).  A.  btaa- 

feldt  (Copenhagen).  (Commenced  in  No.  3.) 

85  ’The  Limits  of  Hearing  Capacity. — Die  Grenzen  der  Schwer- 

hiiriekeit.  V.  S.  Stein  (Copenhagen). 


78.  Weak  Heart  with  Mitral  Defects.— Stein’s  clinical  experi¬ 
ence  and  experimental  research  have  conclusively  demonstrated, 
he  thinks,  that  the  chronic  insufficiency  of  the  heart  in  case  of 
a  mitral  defect  may  be  due  to  chronic  infection  as  well  as  to  a 
functional  disturbance  of  the  heart’s  energy.  Chronic  myocar¬ 
ditis  existed  in  only  4  of  his  13  cases,  and  in  none  of  Rom¬ 
berg’s  7,  while  it  was  dubious  in  one  of  those  reported  by 
Krehl.  The  danger  from  a  rheumatic  valvular  defect  does  not 
lie  in  the  possibility  of  chronic  myocarditis — resulting  from 
the  primary  rheumatism,  but  rather  in  the  relative  or  absolute 
extent  of  the  valvular  defect,  and  in  the  possibility  of  acute  or 
chronic  reinfections. 

80.  Chloroform  Intoxication  Per  Os.— The  symptoms  in  the 
case  described  had  their  counterpart  in  those  exhibited  by  rab¬ 
bits  after  ingestion  of  chloroform.  The  patient  had  swallowed 
from  20  to  30  c.c.  of  chloroform.  Of  47  cases  recorded  in  the 
literature  28  recovered.  In  11  of  the  fatal  cases  consciousness 
Avas  never  regained. 

81.  Current  Medical  Literature  of  the  Scandinavian  Countries. 

— The  Nordische  med.  Archiv  makes  a  specialty  of  very  com¬ 
plete  and  reliable  abstracts  of  all  the  articles  published  in  the 
current  periodical  literature  of  Norway,  SAveden,  Denmark 
and  Finland.  The  abstracts  are  all  in  German,  with  the  orig¬ 
inal  titles  in  full  and  also  translated.  A  complete  oversight 
of  the  literature  of  the  Northland  is  thus  afforded  every  one 
Avho  can  read  German.  The  literary  output  is  extensive  and 
A-aluable. 

82.  Treatment  of  Invagination. — In  1893  Wichmann  pub¬ 
lished  a  monograph  on  this  subject,  and  noAV  brings  it  down  to 
date.  He  groups  the  statistical  material  in  a  number  of  in¬ 
structive  tables,  etc.  In  the  adult,  non-operative  treatment  is 
rarely  successful.  Invagination  occurs  more  frequently  in  the 
small  intestine.  When  the  colon  and  ileum  are  involved— 
Avhich  occurs  in  from  45  to  55  per  cent,  of  the  cases — reduction 
is  impossible.  Fully  45  per  cent,  of  the  total  invaginations 
Avere  accompanied  by  complications.  Early  primary  laparat- 
omy  is  the  standard  procedure,  but  he  Avarns  that  it  is  neces¬ 
sary  to  examine  the  patient  again  in  the  narcosis  before  using 
the'  knife,  as  in  several  cases  spontaneous  reduction  had  oc¬ 
curred  at  the  last  moment,  and,  at  the  laparotomy,  the  condi¬ 
tions  Avere  found  normal.  The  material  revieAved  includes 
1,184  cases.  Of  the  1,049  cases  in  which  the  age  was  men¬ 
tioned,  502  were  infants,  194  Avere  betAveen  2  and  10,  166  be- 
tAAreen  10  and  30,  and  187  over  30.  In  the  502  infants  only  4 
cases  are  knoAvn  of  total  expulsion  of  the  invaginatum.  If 
there  is  incarceration,  operative  treatment  is  the  only  re¬ 
source.  Opium  or  morphin  generally  has  a  favorable  effect  in 
infants,  as  it  checks  the  progress  of  the  invagination,  although 
it  prevents  spontaneous  reduction.  If  a  good  surgical  clinic  is 
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at  hand  the  practitioner  should  send  the  infant  there  at  once, 
not  even  attempting  any  examination  in  narcosis,  leaving  this 
to  the  surgeon,  as  also  the  decision  whether  to  use  the  knife 
or  not.  In  the  absence  of  a  good  surgeon  the  practitioner 
should  remember  that  non-operative  treatment  of  quite  recent 
cases  is  apt  to  be  successful,  but  by  the  second  or  third  day 
such  measures  are  liable  to  be  dangerous  and  rarely  cure. 
Manipulations,  artificial  distension  of  the  large  intestine  with 
air  or  fluids,  are  liable  to  cause  harm  when  the  intestine  has 
suffered  from  two  or  three  days  or  more  of  invagination. 
The  distension  should  be  moderate  and  kept  up  for  about  ten 
minutes  at  a  time.  Hirschsprung  states  that  these  measures 
proved  successful  in  37  out  of  64  children  under  7  in  his  experi¬ 
ence.  All  with  invagination  in  the  small  intestine  or  ileo- 
colon  died.  The  greatest  difficulty  with  these  bloodless  meas¬ 
ures  is  that  it  is  almost  impossible  to  tell  whether  reduction 
has  been  accomplished  or  not.  The  tumor  may  subside,  the 
bowels  move  several  times,  and  yet  the  invagination  may  still 
persist  to  a  slight  extent  and  gradually  assume  its  former  pro¬ 
portions.  Or  the  tumor  and  constipation  may  persist  after 
the  invagination  has  been  completely  reduced.  The  tempera¬ 
ture  generally  rises  even  after  reduction.  The  uncertainty  is, 
therefore,  great,  and  laparotomy  is  the  preferable  procedure  in 
favorable  surroundings.  Even  when  the  physician  thinks  that 
the  reduction  is  complete,  it  is  well,  if  possible,  to  place  the 
infant  in  the  surgeon’s  care  for  surveillance  and  operation,  if 
necessary. 

83.  Suppuration  in  Tendon  Sheaths  of  Palm. — Forssell  re¬ 
ports  92  cases  of  tendovaginitis  and  bursitis  and  describes  his 
method  of  treatment  applied  since  1897.  The  results  are  most 
excellent,  compared  with  those  obtained  by  other  technics.  He 
became  convinced  that  the  almost  inevitable  necrosis  observed 
in  cases  of  acute  suppurative  bursitis  of  the  palm  is  due 
mainly  to  the  great  pressure  exerted  by  the  ligamentum  carpi. 
He  established  further  that  no  functional  harm  resulted  from 
slitting  this  ligament.  The  action  of  the  hand  and  fingers 
was  not  interfered  with  in  the  least  by  so  doing.  Conse¬ 
quently  treatment  should  aim  to  open  up  the  field  of  infection 
as  early,  extensively  and  as  completely  as  possible.  His  series 
of  63  cases  thus  treated  shows  the  great  superiority  of  the 
measure  and  the  fine  results  attained,  with  the  absence  of  the 
mutilations  formerly  noted.  The  article  is  accompanied  by  15 
plates  showing  the  topography  of  the  parts,  the  technic  and  the 
results. 

84.  Cephalocele  of  the  Orbit. — Stadfeldt  reports  a  case  of 
pulsating  exophthalmus  which  he  assumed  to  be  a  cephalocele 
of  the  posterior  orbit.  He  gives  the  particulars  of  the  28 
similar  cases  he  was  able  to  find  in  the  literature.  All  except 
Holmes’  case  are  of  European  origin.  Seven  terminated  fa¬ 
tally;  in  4  after  an  operation.  Two  of  the  others  were  com¬ 
plicated  with  hydrocephalus  or  deformities.  In  the  present 
case  the  exophthalmus  could  be  transformed  into  enophtlial- 
mus  by  pressure  on  the  eye,  paralleled  by  slowing  of  the 
radial  pulse  at  the  same  time.  The  pulse  dropped  from  84  to 
68,  without  any  brain  symptoms.  Compression  of  ^the  left 
common  carotid  reduced  the  pulsation  considerably,  and  there 
was  no  nausea.  No  abnormal  murmur  was  heard  and  the  ten¬ 
sion  of  the  eyeball  was  normal.  The  pulsation  was  perma¬ 
nently  reduced  by  ligation  of  the  carotid  near  the  crico-thy- 
roid  ligament,  and  the  ptosis  of  the  lid  was  much  relieved  by 
lateral  tarsorrhaphy.  The  ligation  of  the  carotid  evidently 
modified  the  circulation  in  the  brain  and  reduced  the  amount 
of  fluid  in  the  cephalocele,  thus  inducing  great  improvement, 
permanent  for  a  few  months  to  date,  at  least.  The  retro¬ 
spective  diagnosis  of  cephalocele  orbitse  posterior  was  based 
on  the  congenital  origin,  the  soft  tumefaction,  the  asymmetry 
of  the  skull  in  general,  the  presence  of  coloboma  iridis  on  the 
same  side,  and  the  slight  mental  and  moral  apathy  displayed 
by  the  patient,  a  young  woman,  whose  speech  was  rather  in¬ 
distinct,  although  she  appeared  to  be  well  developed  and 
healthy. 

85.  The  Limits  of  Hearing  Capacity.— Stein  insists  that  a 
distance  of  100  cm.  for  the  whispered  voice  is  not  enough  of  a 


test  for  the  hearing.  Male  artisans  should  be  able  to  hear  the 
whispered  voice  at  200  cm.,  while  the  range  should  be  from 
300  to  700  cm.  for  public  or  other  functionaries.  School  chil¬ 
dren,  physicians,  musicians  and  midwives  should  hear  the  whis¬ 
pered  voice  at  a  distance  of  more  than  700  cm.  His  article,  is 
an  attempt  to  show  that  the  hearing  capacity  required  as  the 
standard  in  certain  occupations  may  be  far  above  or  below 
the  standard  required  in  others.  He  remarks  that  housewives 
can  set  along  with  a  minimal  standard  of  150  cm.  When  the 
size  of  the  room  does  not  allow  a  test  beyond  a  certain  dis¬ 
tance,  he  adds  +  to  the  figure  representing  the  distance. 
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When  Cohnheim  demonstrated  that  inflammation  and 
suppuration  are  due  to  an  emigration  of  the  white  cor¬ 
puscles,  a  great  advance  was  made  in  pathology.  Since 
then,  the  importance  of  the  white  blood  corpuscles  has 
been  increasing  with  each  year. 

CELL  TYPES. 

If  leucocytes  consisted  of  but  a  single  variety  of  cells, 
with  common  functions,  the  study  of  leucocytosis  would 
be  reduced  to  a  simple  process.  It  would  then  be  suffi¬ 
cient  simply  to  ascertain  the  degree  of  leucocytosis  by 
estimating  the  total  number  of  leucocytes  to  a  cubic 
millimeter  of  blood. 

It  is  well  known,  however,  that  the  white  blood  cor¬ 
puscles  consist  of  several  more  or  less  distinct  varieties. 
Many  attempts  have  been  made  to  differentiate  these 
types,  resulting  in  not  a  little  confusion  in  the  nomen¬ 
clature  thus  introduced. 

1.  A  classification  has  been  based  on  the  nature  of  the 
behavior  of  the  cells  to  microchemic  reagents,  giving  us 
acidophile,  basophile  and  neutrophile  cells. 

2.  Another  has  been  based  on  the  form  and  number  of 
nuclei,  giving  us  small  and  large  mononuclear,  transi¬ 
tional,  polymorphonuclear  and  polynuclear  forms. 

3.  A  third  classification  has  been  made  in  accordance 
with  the  supposed  origin  of  each  type,  giving  lymph¬ 
ocytes,  splenocytes,  myelocytes  and  mast  cells. 

4.  The  nature  of  the  granules  has  given  us  a  fourth 
classification,  non-granular,  finely  granular  and  coarsely 
granular  cells. 

5.  A  classification  according  to  functions  would  prob¬ 
ably  be  most  useful  if  we  knew  more  of  their  subtle  na¬ 
ture.  The  functions  of  these  small  organisms  are  so 
obscure  that  such  a  classification  must  be  left  for  fur¬ 
ther  research  to  perfect.  Metchnikoff,  however,  has 
made  the  nearest  approach  to  a  classification  according 
to  this  method  that  has  yet  been  attempted,  and  has 
brought  to  our  notice  phagocytes  and  non-phagocytic 
cells. 

LACK  OF  UNIFORM  STANDARDS. 

In  addition  to  a  lack  of  uniformity  in  the  classifica¬ 
tion  of  leucocytes,  the  relative  percentages  accepted  as 
normal  for  each  type  have  been  given  a  comparatively 
large  range  of  variation.  There  has  also  been  a  lack  of 
uniformity  among  hematologists  in  the  technic  adopted. 

*  Read  In  the  Section  on  Pathology  and  Thysiology  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session. 
.Tune,  1904. 


Many  staining  methods  are  in  vogue,  varying  materially 
in  their  ability  to  reveal  the  characteristics  of  the  cell 
elements,  which  further  increases  the  difficulty  in  prop¬ 
erly  classifying  cells.  By  adopting  a  definite  technic 
uniform  morphologic  characteristics  are  revealed ;  a  true 
picture  o£  each  cell  type  is  formed,  and  a  correct  classi¬ 
fication  of  leucocytes  becomes  an  easy  task. 

(a)  variation  of  the  cell  types  in  health. 

Two  factors  govern  the  number  of  cells  belonging  to 
the  various  cell  types  in  health  as  well  as  in  disease: 
(a)  The  total  leucocyte  count,  and  ( b )  the  relative  per¬ 
centages  for  the  cell  types. 

Under  changing  conditions  the  normal  leucocyte  count 
may  vary  from  5,000  to  10,000  cells  for  each  c.mm.  of 
blood.  These  estimates  are  accepted  as  the  minimum 
and  maximum  normal  counts. 

In  health,  the  upper  and  lower  percentage  limits  are 
moderately  well  established  for  each  cell  type.  The  fol¬ 
lowing  minimum  and  maximum  normal  percentages  for 
the  respective  cell  types  may  be  accepted  as  represent¬ 
ing  the  normal  percentage  range:  Small  lymphocytes, 
22-30 ;  large  lymphocytes,  5-9 ;  transitionals,  1-2 ;  poly- 
morphonuclears,  60-70 ;  eosinophiles,  1-2. 

The  differential  percentages  taken  alone  are  of  little 
clinical  value.  It  is  only  when  the  total  leucocyte  count 
is  considered  in  connection  with  these  percentages  that 
the  number  of  cells  belonging  to  the  respective  cell  types 
can  be  approximately  estimated. 

To  estimate  the  cell  variation  for  the  respective  cell 
types  for  normal  blood,  the  calculation  is  made  on  the 
basis  of  the  minimum  and  maximum  normal  leucocyte 
count  (5,000-10,000),  each  count  accompanied  by  the 
minimum  and  maximum  differential  percentages  for 
each  cell  type.  To  illustrate,  an  estimate  of  the  num¬ 
ber  of  small  lymphocytes  will  be  made  in  accordance 
with  these  standards. 

(a)  The  minimum  normal  leucocyte  count  (5,000), 
accompanied  by  the  minimum  differential  percentage 
(22  per  cent.),  will  place  the  minimum  normal  small 
lymphocyte  count  at  1,100  cells  for  each  c.mm.  of  blood; 
the  same  count,  accompanied  by  the  maximum  differen¬ 
tial  percentage  (30  per  cent.),  will  establish  the  maxi¬ 
mum  normal  small  lymphocyte  count  at  1,500  cells. 

(b)  The  maximum  normal  leucocyte  count  (10,000), 
accompanied  by  the  minimum  differential  percentage 
(22  per  cent.),  will  place  the  minimum  normal  small 
Ivmphocyte  count  at  2,200  cells ;  the  same  count,  accom¬ 
panied  by  the  maximum  differential  percentage  (30  per 
cent.),  will  establish  the  maximum  normal  small  lymph¬ 
ocyte  count  at  3,000  cells. 

Therefore,  according  to  these  standards,  any  actual 
lymphocyte  count  that  is  included  within  these  normal 
extremes  (1,100-3,000)  may  be  considered  as  falling 
within  normal  limits. 

The  following  table  gives  the  normal  range  of  the 
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cell  count  for  eacli  cell  type,  based  on  the  foregoing  nor¬ 
mal  standards: 


TABLE  1. 

S.L.  L.L.  Trans.  Poly.  Eos. 


Minimum  and  maximum  differential 

percentages  for  each  cell  type. .  22-39  5-9 

Minimum  and  maximum  number  of 

cells  for  each  cell  type  estimated  1100  2o0 

l'rom  the  minimum  normal  leuco-  1500  4350 
eyte  count  (5000). 

Minimum  and  maximum  number  of 

cells  for  each  cell  type,  estimated  2200  500 

from  the  maximum  normal  leuco-  3000  900 

cyte  count  (10,000). 


1-2 

50 

100 


100 

200 


60-70 

3000 

3500 


6000 

7000 


1-2 

50 

100 


100 

200 


To  account  for  the  wide  normal  variation  of  the  num¬ 
ber  of  cells  for  the  various  cell  types,  as  shown  in  Table 


1,  we  must  consider: 

1.  Causes  which  affect  the  actual  number  of  leu¬ 


cocytes. 

2.  Causes  which  affect  the  relative  percentages  for  the 


various  cell  types. 

First  Factor. — It  seems  to  be  fairly  well  established 
by  clinical  data  that  the  total  leucocyte  count  varies  in 
health  according  to  the  conditions  of  nutrition.  Healthy 
and  vigorous  individuals  furnish  a  leucocyte  count  near 
the  maximum  normal  limit.  On  the  other  hand,  per¬ 
sons  in  feeble  health,  with  poor  digestion  and  assimila¬ 
tion,  and  weak  resisting  power,  generally  furnish  a  leu¬ 
cocyte  count  near  the  minimum  normal  limit.  Conse¬ 
quently,  under  certain  conditions  of  nutrition,  a  leu¬ 
cocyte  count  of  5,000  may  be  considered  normal,  while 
under  other  metabolic  conditions  a  count  of  10,000  is 


normal. 

Second  Factor. — The  wide  normal  range  for  the  ac¬ 
tual  number  of  cells  belonging  to  the  respective  cell 
types  may  be  further  explained  on  the  ground  that  in 
certain  apparently  normal  individuals  the  minimum  dif¬ 
ferential  percentage  is  present  for  certain  types,  such  a 
condition  always  being  accompanied  by  a  corresponding 
relative  increase  in  the  percentage  of  certain  other  types. 
(a)  This  percentage  reciprocity  is  almost  always  found 
to  exist  between  the  small  lymphocytes  and.  the  poly¬ 
morphonuclear  cells;  (b)  it  may,  however,  exist  between 
the  small  lymphocytes  and  the  large  mononuclears. 

It  at  once  becomes  apparent  that  the  percentage  reci¬ 
procity  so  often  found  in  cell  type  study  exists  between  a 
non-phagocytic  cell  type  and  some  one  or  more  of  the 

phagocytic  types.  _  .  . 

The  prevailing  tendency,  when  there  is  a  deviation 
from  the  normal  percentages,  is  a  fall  in  the  small 
lymphocyte  percentage.  A  low  small  lymphocyte  per¬ 
centage  may  result  from  various  causes : 

(a)  From  some  cause  which  diminishes  the  actual 
number  of  small  lymphocytes,  without  being  accompa¬ 
nied  by  anv  apparent  change  in  the  total  leucocyte  count. 

(&)  From  an  increase  in  the  leucocyte  count,  without 
being  accompanied  by  any  material  change  in  the  actual 
number  of  small  lymphocytes. 

(c)  From  causes  which  produce  both  a  decrease  in  the 
actual  number  of  small  lymphocytes  and  an  increase  in 
the  total  leucocyte  count. 

To  observe  the  relation  which  these  respective  condi¬ 
tions  bear  to  the  physical  state  of  the  patient,  and  to  as¬ 
certain  if  these  relations  possess  any  significance  as  to 
the  state  of  the  resisting  power,  are  problems  which 
should  receive  our  closest  attention. 

It  is  apparent  that  with  a  small  lymphocyte  count 
near  the  minimum  normal  limit  (1,100),  accompanied 
by  a  leucocyte  count  close  to  the  maximum  normal  limit 
(10,000),  the  relative  percentage  of  small  lymphocytes 
will  fall  to  11  per  cent.  Furthermore,  that  with  a  small 
lymphocyte  count  near  the  maximum  normal  limit 
(3,000),  accompanied  by  a  leucocyte  count  close  to  the 


minimum  normal  limit  (5,000),  the  relative  percentage 
of  the  small  lymphocytes  will  rise  to  60  per  cent.  There¬ 
fore,  if  the  normal  range  for  the  actual  number  of  small 
lymphocytes  lies  between  the  extreme  limits  of  1,100  and 
3,000  cells,  and  if  the  normal  range  for  the  total  leu¬ 
cocyte  count  lies  between  the  extreme  limits  of  5,000  and 
10,000,  the  possible  relative  percentage  limits  for  the 
small  lymphocytes  will  fall  between  11  per  cent,  and  60 
per  cent. 

The  following  table  shows  the  relative  percentage  vari¬ 
ations  for  a  definite  cell  type  count  (small  lymph¬ 
ocytes),  when  accompanied  by  a  varying  leucocyte  count; 


TABLE  2. 

Minimum 
leucocyte 
count,  5000. 
Per  cent. 

Minimum  small  lymphocyte 

count — 1100 .  22 

’Average  small  lymphocyte 

count — 1950  .  39 

Maximum  small  lymphocyte 
count — 3000  .  60 


Average  Maximum 
leucocyte  leucocyte 
count,  7500.  count,  10000. 
Per  cent.  Per  cent. 


14.66  11 

26  19.5 

40  30 


These  facts  make  it  imperative  that  we  should  not  de¬ 
pend  on  relative  percentages  alone,  but  that  we  should 
ascertain  the  actual  number  of  cells  belonging  to  each 
cell  type  if  we  hope  to  correctly  interpret  the  relations 
existing  between  cell  types,  or  if  we  hope  to  ascertain 
the  true  relations  which  the  cell  types  bear  to  the  body 
or  to  its  inherent  vital  forces.  Keiative  percentage  fluc¬ 
tuations  are  affected  by  any  influences  which  call  for 
phagocytic  action  on  the  part  of  the  cells. 


AVERAGE  NORMAL  STANDARDS. 


For  practical  work  it  is  necessary  to  adopt  definite 
average  normal  standards.  For  this  purpose  7,500  is 
generally  accepted  as  the  average  normal  leucocyte 
count.  And  for  average  normal  relative  percentages 
those  suggested  by  Kanthack  have  been  adopted,  viz. : 
Small  lymphocytes,  26  per  cent. ;  large  lymphocytes,  7 
ner  cent. ;  transitionals,  1  per  cent. ;  polymorphonuclears, 
65  per  cent.;  eosinophiles,  1  per  cent. 

This  table  shows  the  cell  count  for  each  cell  type,  esti¬ 
mated  from  the  foregoing  average  normal  standards : 


TABLE  3. 

S.L. 

Average  normal  leucocyte  count  7500. 


Average  normal  differential  per¬ 
centage  for  each  cell  type .  26 

Average  normal  number  of  cells  for 

each  cell  type . •  1950 


L.L.  Trans.  Poly.  Eos. 


7  1  65  1 

525  75  4875  75 


(B)  VARIATION  OF  THE  CELL  TYPES  IN  LEUCOCYTOSIS. 

For  our  present  purpose,  leucocytosis  will  be  inter¬ 
preted  as  an  increased  functional  activity  of  the  body 
cells.  This  phenomenon  exists  normally  within  narrow 
limits  in  connection  with  the  digestive  process  and  other 
physiologic  activities. 

The  many  changes  which  take  place  in  the  food  prod¬ 
ucts  from  the  time  they  are  introduced  into  the  body  un¬ 
til  they  are  rendered  suitable  for  cell  food  are  the  result 
of  cell  activity.  The  processes  of  life  seem  to  come  and 
go  in  rhythmic  cycles.  A  period  of  rest  follows  a  period 
of  activity;  each  period  of  activity  is  again  followed  by 
rest.  This  is  apparently  a  universal  law.  To  live,  an 
organism  must  eat.  If  it  eats,  it  must  work.  If  it  works, 
it  must  rest.  Time  has  been  divided  in  accordance  with 
this  principle.  Day  and  night,  the  seasons  of  the  year, 
are  evidence  of  the  rhythmic  cycles  of  life. 

Digestive  leucocytosis  is  but  the  evidence  of  this  law, 
revealed  in  cell  phenomena.  Whatever  the  mode  of  ac¬ 
tivity  or  the  cause  of  the  activity,  this  law  is  found  to 


1.  For  the  average  normal  standards  see  Table  3. 
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exist.  Whenever  the  law  is  broken,  from  whatever 
cause,  a  disequilibrium  of  the  co-operative  functions  of 
the  body  is  a  natural  result.  The  continuance  of  this  re¬ 
sultant  inharmonious  relation  between  the  co-operative 
functions  brings  about  a  transition  from  a  normal  to  an 
abnormal  state — a  transition  from  health  to  disease. 

Every  organism,  however,  is  endowed  with  an  inher¬ 
ent  tendency  to  obey  this  law,  and  resists  any  and  all 
influences  which  tend  to  interfere  with  its  action.  The 
,  principle  of  self-preservation  and  self-protection,  as  uni¬ 
versally  revealed  in  living  organisms,  are  but  manifes¬ 
tations"  of  the  law  of  the  rhythmic  cycles  of  action  and 
repose. 

Pathogenic  micro-organisms  are  cell  foes.  When  they 
gain  an  entrance  into  the  animal  organism  they  at  once 
antagonize,  not  only  the  fixed  but  the  wandering  cells  of 
the  body.  They  interfere  with  the  normal  cycle  rhythm 
of  cell  life.  The  result  is  an  increased  and  prolonged  cell 
activity  without  normal  quiescent  states.  The  evidence 
of  this"  constant  cell  activity  is  revealed  in  a  continuous 
leucocytosis,  a  leucocytosis  which  often  passes  far  be¬ 
yond  the  bounds  of  a  normal  physiologic  leucocytosis. 

To  correctly  interpret  a  leucocytosis,  one  must  con¬ 
sider  the  nature  of  the  factors  producing  the  disequil¬ 
ibrium  of  cell  functions.  It  is  but  natural,  therefore, 
that  we  should  inquire  into  the  nature  of  the  cell  changes 
found  in  leucocytosis,  as  well  as  the  causes  producing 
them. 

It  is  equally  important  to  ascertain  if  definite  rela¬ 
tions  exist  between  these  cell  changes  and  the  life  poten¬ 
tial  of  the  larger  organism. 

The  nature  of  the  cells  supplied,  when  an  organism 
reacts  in  its  own  defense,  may  have  more  significance 
than  we  are  inclined  to  give  them.  It  can  scarcely  be 
questioned  that  distinct  and  independent  functions  be¬ 
long  to  each  of  the  cell  types.  It  is  important,  there¬ 
fore,  to  ascertain  to  what  degree  each  cell  group  co¬ 
operates  in  an  effort  at  organic  self-protection. 

It  is  generally  conceded  that  most  importance  is  at¬ 
tached  to  the  ceil  types  whose  increase  chiefly  constitutes 
a  leucocytosis.  The  impression  prevails  that  the  most 
significant  cell  phenomena  in  leucocytosis  are  confined 
to  the  polymorphonuclear  variety,  in  recent  studies  I 
have  been  impressed  with  phenomena  belonging  to  the 
small  lymphocyte  group;  although  not  marked  by  such 
pronounced  extremes  as  are  observed  in  the  polymorpho¬ 
nuclear  types,  they  at  least  seem  to  convey  a  weightier 
significance. 

It  is  conceded  that  the  cell  types  owe  their  origin 
to  distinct  and  independent  sources.  This  being  ac¬ 
cepted,  it  would  be  but  a  natural  step  to  infer  a  definite 
relation  between  these  cell  types  and  the  cell-generating 
organs  producing  them. 

The  following  tables  show  distinctly  that  the  great 
bulk  of  cell  increase  in  leucocytosis  belongs  to  types  pos¬ 
sessing  phagocytic  power,  namely,  the  large  mononu¬ 
clear.  transitional  and  polymorphonuclear  forms.  These 
varieties  possess  the  power  of  locomotion  to  a  marked  de¬ 
gree  and  are  able  to  englobe  foreign  bodies. 

The  sudden  and  often  profound  increase  in  these  vari¬ 
eties  can  not,  therefore,  be  attributed  to  an  increased 
functional  activity  of  the  organs  producing  these  cells. 
On  the  other  hand,  their  sudden  disappearance  as  leu¬ 
cocytosis  subsides  can  not  be  attributed  to  cell  lysis,  since 
the  evidence  of  cell  death  and  the  debris  of  disintegrat¬ 
ing  cells  is  absent. 

The  sudden  appearance  and  disappearance  of  the  cells 
constituting  leucocytosis  must,  therefore,  he  explained 
on  other  hypotheses.  The  most  probable  explanation  for 


the  sudden  and  profound  variation  in  the  number  of 
cells  should  conform  to  the  very  nature  of  these  cells — 
based  on  their  ability  to  migrate  to  and  fro  from  the 
circulating  blood,  to  cling  to  the  walls  of  the  blood  ves¬ 
sels,  and  to  retire  to  and  move  from  the  deeper  organs  of 
the  body. 

Their  presence  or  absence  in  the  circulating  blood, 
above  or  below  the  number  normally  found  in  this  me¬ 
dium,  would,  therefore,  seem  to  be  governed  by  the  pres¬ 
ence  or  absence  of  certain  imperfectly  understood  chemo- 
tactic  influences.  In  reality,  it  can  not  be  claimed  on  any 
means  of  interpretation  at  our  command  that  the  actual 
number  of  cells  belonging  to  the  phagocytic  types  found 
in  the  circulating  blood  in  leucocytosis  bears  any  sig¬ 
nificant  relation  to  the  state  of  the  organs  producing 
them,  their  great  numerical  variation  depending  largely 
on  their  ability  to  migrate. 

This,  however,  can  not  be  affirmed  of  the  other  cell 
tvpes  not  included  in  the  phagocytic  forms,  namely,  the 
small  lymphocytes  and  the  eosinophiles.  The  eosinophile 
cells  are  frequently  entirely  absent  when  a  crisis  exists 
in  the  organism  sufficient  to  produce  a  leucocytosis. 
These  cells  possess  the  power  of  locomotion  and  may 
pass  to  other  regions  for  specific  purposes.  It  has  been 
claimed  on  good  authority,  however,  that  during  the  ex¬ 
istence  of  a  profound  infection  the  eosinophile  cells  lose 
their  granules,  which  cause  them  in  turn  to  lose  their 
identity.  This  fact  makes  it  difficult  to  establish  a  defin¬ 
ite  relation  between  the  actual  number  of  eosinophiles 
in  the  circulating  blood  and  the  state  of  the  organs 
producing  them,  or  the  organism  as  a  whole. 

This  leaves  but  one  other  cell  type  to  be  considered — 
small  lymphocytes.  Small  lymphocytes  are  not  endowed 
with  the  power  of  locomotion  to  any  definite  degree,  nor 
the  power  of  englobing  foreign  bodies.  These  cells, 
therefore,  can  not  in  any  degree  be  considered  phago¬ 
cytic. 

Their  number  in  the  circulating  blood,  therefore,  can 
not  be  increased  or  diminished  by  means  of  any  inherent 
power  possessed  by  the  cells  themselves.  They  are  pres¬ 
ent  in  large  or  small  numbers  as  a  result  of  the  func¬ 
tional  activity  of  the  organs  producing  them.  There 
seems,  therefore,  to  be  good  reason  for  assuming  a  sig¬ 
nificant  relation  between  the  actual  number  of  these 
cells  in  the  blood  and  the  state  of  the  cell-producing  or¬ 
gans  recognized  as  their  source. 

By  most  authorities  small  lymphocytes  are  recognized 
as  young  cells.  Cell  genesis  being  one  of  the  most  po¬ 
tent  and  one  of  the  most  important  functions  of  an  or¬ 
ganism,  it  is  naturally  inferred  that  the  state  of  this 
function  sustains  an  important  relation  to  the  resisting 
power  of  the  organism. 

The  following  study  has  been  made  for  the  special 
purpose  of  ascertaining  the  possible  existence  of  a  def¬ 
inite  relation  between  the  number  of  young  cells  in  the 
circulating  blood  and  the  inherent  resisting  power  of 
the  patient.  The  clinical  material  thus  far  accumulated 
has  not  been  sufficiently  extensive,  nor  the  time  suffi¬ 
ciently  long,  to  enable  the  formation  of  mature  and  posi¬ 
tive  deductions. 

The  differential  count  of  the  small  lymphocytes  in 
leucocytosis  is  almost  always  relatively  decreased.  This 
accounts  for  the  statement  frequently  made  that  their 
actual  number  is  decreased.  I  was  also  of  this  opinion 
until  T  began  to  estimate  the  actual  number  of  cells  be¬ 
longing  to  the  various  cell  tvpes  in  health  and  disease. 

Having  collected  a  series  of  cases  in  which  inflam¬ 
matory  leucocytosis  existed,  it  became  apparent  that,  al¬ 
though  the  relative  percentage  of  the  small  lymphocytes 
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is  always  reduced,  their  actual  number  frequently  re¬ 
mains  close  to  normal,  and  occasionally  is  found  consid¬ 
erably  increased. 

In  another  set  of  cases  in  which  leucocytosis  existed, 
it  was  observed  that,  although  the  leucocytoses  were  well 
marked,  the  actual  number  of  small  lymphocytes  topach 
c.mm.  of  blood  was  greatly  reduced,  often  falling  far  be¬ 
low  the  minimum  normal  limit.  It  was  soon  recognized 
as  a  significant  fact  that  the  cases  belonging  to  the  latter 
class  were  critically  ill,  and  often  terminated  fatally. 
This  led  to  a  more  extended  study  of  cell  types  for  the 
purpose  of  ascertaining  their  diagnostic  and  prognostic 
significance. 

The  following  cases  are  reported  for  the  purpose  of 
comparing  the  clinical  histories  with  the  blood  changes 
accompanying  them.  The  blood  chart  accompanying 
each  case  records  the  date  of  each  blood  study,  accom¬ 
panied  by  the  leucocyte  count,  the  relative  percentages 
and  the  actual  number  of  cells  belonging  to  each  cell  type. 
Following  the  blood  charts  and  clinical  histories,  each 
case  is  taken  up  separately  with  an  attempt  to  interpret 
the  associated  cell  type  phenomena. 

Case  1. — Mrs.  C.  W.  E.  Appendicitis. 


Date. 

April  13,  1898. 
April  14,  1898. 
April  16,  1898. 
May  21,  1898. . 
May  22,  1898. . 
May  24,  1898. . 
May  25,  1898. . 
May  28,  1898. . 


White 

cells. 

,  .30,600 

.  .22,200 

, .  9,400 

.  .20,400 

.  .15,700 

.  .10,500 

. .  9,500 

. .  8,400 


S.  L. 

L.  L.  Trans. 

Polymer. 

Eos. 

5 

11 

3 

81 

0 

1,530 

3,306 

918 

24,786 

0 

15 

10 

1 

73 

1 

3,330 

2,220 

222 

16,206 

222 

24 

14 

3 

58 

1 

2,256 

1,316 

2S2 

5,452 

94 

7 

8 

0 

85 

0 

1,428 

1,632 

0 

17,340 

0 

15 

13 

2 

70 

0 

2,355 

2,041 

314 

10,990 

0 

34 

3,570 

12 

1,260 

2 

210 

51 

5,355 

1 

105 

48 

12 

0 

39 

1 

4,560 

1,140 

0 

3,705 

95 

41 

7 

0 

51 

1 

3,444 

588 

0 

4,284 

84 

41 

5 

0 

53 

1 

3.239 

395 

0 

4,187 

79 

1898,  the  patient 

was 

seized  with  pain 

June  3,  1898 .  7,900 


in  luwei  auuuuicu,  . . —OJ-*  1 

fever;  the  pains  centered  in  the  right  iliac  region,  but  no  pal¬ 
pable  tumor  could  be  detected.  The  symptoms  continued  un¬ 
til  April  13,  when  a  consultation  was  held.  A  blood  study  re¬ 
vealed  a  leucocytosis  of  30,600.  April  14,  leucocytosis  subsid¬ 
ing  and  symptoms  abating.  Improvement  continued  for  one 
week.  May  21,  liberal  diet  allowed,  followed  by  slight  relapse. 
Steady  improvement  for  two  weeks. 

Operation—  June  4.  A  chronically  inflamed  appendix  found, 
bent  at  a  right  angle  and  bound  down  by  an  adhesion.  Drain¬ 
age  had  taken  place  into  the  intestine.  At  the  angle  of  con¬ 
striction  the  appendiceal  wall  had  sloughed  almost  to  the  point 
of  perforation.  Another  acute  attack  would  probably  have  re¬ 
sulted  in  perforation  and  general  peritonitis.  Patient  made 
rapid  recovery. 

Case  2.— Mr.  J.  E.  H.  Appendicitis. 


White 

Date.  cells. 

March  29,  1898.-22,700 

March  30,  1898.  .17,200 

April  1,  1898 - 11,700 

April  4,  1898 - 17,300 

April  5,  1898 - 18,400 

April  6,  1898 - 17,500 

April  18,  1898...  9,000 


S.  L. 

L.  U 

Trans. 

10 

1 

1 

2,270 

1,589 

227 

12 

7 

1 

2,064 

1,204 

172 

25 

8 

1 

2,925 

936 

117 

13 

13 

0 

2,249 

2,249 

0 

10 

7 

2 

1,840 

1,288 

368 

15 

9 

0 

2,625 

1,575 

0 

28 

8 

9 

2,520 

720 

810 

Polymer. 

82 

18,614 

80 

13.760 

65 

7,605 

73 

12,629 

81 

14,904 

76 

13,300 

54 

4860 


Eos. 

0 

0 

0 

0 

1 

117 

1 

173 

0 

0 

0 

0 

1 

90 


History. — Symptoms  developed  much  the  same  as  in  Case  1. 
After  numerous  consultations  doubt  remained  as  to  the  nature 
of  the  trouble.  A  blood  study  finally  revealed  a  leucocytosis 
of  22,700,  which  at  once  excluded  typhoid  fever. 

Treatment. — The  expectant  plan  of  treatment  was  adopted. 
Daily  blood  studies  were  made  and  the  clinical  symptoms 
carefully  watched.  A  good  recovery  followed  without  opera¬ 
tion. 


Case  3. — Mr.  S.  N.  C.  Appendicitis. 


White 

Date.  cells. 

Dec.  5,  1898 . 23,000 

Dec.  6,  1898 . 25,000 

Dec.  7,  1S98 . 19,700 

Dec.  8,  1898 . 16,300 

Dec.  10,  1898 _ 14,800 


S.  L. 

L.  L. 

Trans. 

Polymor. 

10 

6 

0 

83 

2,300 

1,380 

0 

19,090 

5 

4 

0 

90 

1.250 

1,000 

0 

22,500 

Differential  count 

not  made. 

Differential  count 

not  made. 

8 

10 

0 

80 

1,184 

1,480 

0 

11,840 

Eos. 

1 

230 

1 

250 


2 

296 


History. — In  this  case  the  trouble  was  recognized  as  appen¬ 
dicitis  from  the  beginning.  Patient’s  previous  health  had  been 
impaired.  Operation  advised,  but  refused. 

Treatment. — Expectant  plan  of  treatment  followed.  The 
leucocytosis  slowly  subsided,  but  with  each  day  the  patient  s 
strength  seemed  to  be  diminishing.  Slow  recovery  without 
operation. 

Case  4. — Miss  II.  Appendicitis. 


White 

Date.  cells.  S.  D. 

Oct.  22,  1903 - 28,000  5 

1,400 


L.  L.  Trans.  Polymer.  Eos. 

4  1  90  0 

1,120  280  25,200  0 


History—  Patient  treated  for  typhoid  fever.  At  the  expira¬ 
tion  of  two  weeks,  the  symptoms  being  somewhat  unusual,  a 
blood  study  was  requested,  which  revealed  a  leucocytosis  of 
28,000. 

Treatment. — Patient  immediately  sent  to  hospital  and  oper¬ 
ated  on.  Perforated,  gangrenous  appendix  found  and  a  large 
quantity  of  pus  diifused  throughout  the  abdominal  cavity. 
Speedy  recovery  followed. 


Case  5. — Mr.  H.  D. 


Date. 

July  30,  1897. 
Aug.  2,  1897. 
Aug.  4,  1897. 

Aug.  5,  1S97. 


White 

cells. 


.47,500 


Appendicitis. 

S.  L. 

L.  L.  Trans. 

5 

5 

0 

4 

6 

2 

7 

5 

1 

3,325 

2,375 

475 

5 

4 

0 

>ms  were 

obscure 

from 

Polymer. 

90 
88 
87 

41,325 

91 


Eos. 

0 

0 

0 


resembling  in  some  respects  both  typhoid  fever  and  appendi¬ 
citis.  A  surgeon  was  called  early  in  the  attack  and  remained 
in  attendance.  Frequent  examinations  failed  to  reveal  tender¬ 
ness  or  induration  in  region  of  appendix. 

t? — TVip  nrevnilinff  oninion  favored  typhoid 


until  August  2,  when  blood  films  were  taken,  a  study  of  which 
indicated  a  distinct  leucocytosis.  A  second  differential  blood 
count  gave  evidence  of  a  distinct  leucocytosis.  On  August  4  a 
third  blood  study  revealed  a  leucocytosis  of  47,500.  A  care¬ 
ful  examination  at  this  time  revealed  a  deep-seated  tenderness 


in  the  ri^ht  pelvis  posteriorly,  near  the  spine. 

Treatment. — An  immediate  operation  was  suggested,  but  re¬ 
fused  by  the  family.  Consent  was  finally  given  and  operation 
performed  thirty-six  hours  later.  A  retroverted  appendix  with 
extensive  gangrene  and  perforation,  with  large  quantities  of 
fecal  pus  in  abdominal  cavity,  told  the  story  which  the  leucocy¬ 
tosis  had  foretold  six  days  before.  Death  speedily  followed 
operation. 

Case  6. — Mr.  J.  H.  S.  Convalescent  tuberculosis. 


White 

Date.  cells.  S.  L. 

March  21,  1S98.  .18.200  15 

2,730 

March  28,  1898..  8,000  21 

1,680 

Oct.  24,  1902 -  24 


L.  L. 

Trans. 

Polymor. 

Eos. 

13 

2 

50 

20 

2,366 

364 

9,100 

3,640 

9 

2 

51 

17 

720 

160 

4.080 

1,360 

9 

1 

63 

3 

History. — Inflammatory  leucocytosis  developing  in  a  tuber¬ 
culous  patient  well  advanced  in  convalescence,  the  result  of  a 
self-administered  hypodermic  injection  of  serum.  Leucocyto¬ 
sis  rapidly  subsided.  Patient  continued  to  improve,  and  four 
years  and  six  months  later  all  evidence  of  the  disease  had  dis¬ 
appeared. 

Case  7. — Mr.  A.  T.  C.  Advanced  tuberculosis. 


White 

Date.  cells.  S.  L. 

March  17,  1898..  15, 000  8 

1,200 

April  1,  1898 - 10,500  14 

1,470 


L.  L. 

Trans. 

Polymor. 

Eos. 

13 

2 

73 

4 

1,950 

300 

10,950 

600 

10 

1 

71 

4 

1,050 

105 

7,455 

420 

History. — Acute  moderate  leucocytosis  similar  to  that  ob¬ 
served  in  Case  6,  and  produced  in  a  similar  manner.  This  pa¬ 
tient,  however,  was  well  advanced  in  tuberculosis.  The  patient 
failed  rapidly  and  died  six  months  later. 


Jan.  28,  1905. 
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Case  8. — Mr.  J.  L.  G.  Pneumonia  associated  with  advanced 


tuberculosis. 

White 

Date. 

cells. 

S.  L. 

L.  L. 

Trans. 

Polymor. 

Eos. 

Oct.  20,  moo _ 

4 

9 

1 

86 

0 

Oct.  22.  1900 _ 

4 

9 

2 

85 

0 

Oct.  23,  1900 _ 

16,700 

2 

6 

0 

92 

0 

334 

1,002 

0 

15,364 

0 

History. — Patient  in 

advanced  stage  of  tuberculosis. 

After 

exposure  pneumonia  developed, 

with  rapidly  fatal  termination. 

Case  9. — Mrs. 

F.  E. 

S.  Pyosalpinx. 

White 

Eos. 

Date. 

cells. 

S.  L. 

L.  L. 

Trans. 

Polymor. 

Jan.  12.  1903 _ 

25,000 

9 

5 

1 

84 

1 

2,250 

1.250 

250 

21,000 

250 

Jan.  13,  1903 _ 

29,000 

3 

6 

1 

90 

0 

870 

1,740 

290 

26,100 

0 

Jan.  15,  1903.  . .  . 

33,000 

4 

6 

1 

89 

0 

1,320 

1,980 

330 

29,370 

0 

Jan.  17,  1903... 

.10,000 

6 

6 

3 

85 

0 

600 

600 

300 

8,500 

0 

Jan.  19,  1903 - 

.20,000 

9 

5 

1 

85 

0 

1,800 

1,000 

200 

17,000 

0 

Jan.  21,  1903 - 

.14,000 

11 

9 

1 

78 

1 

1,540 

1,260 

140 

10,920 

140 

Jan.  22,  1903 - 

.16,000 

6 

11 

1 

82 

0 

960 

1,760 

160 

13,120 

0 

Jan.  27,  1903 - 

.21,500 

4 

6 

1 

89 

0 

860 

1,290 

215 

19,135 

0 

Jan.  28,  1903 - 

.IS, 000 

4 

6 

1 

89 

0 

720 

1,080 

3 

180 

16,020 

0 

Jan.  29,  1903 - 

.14,000 

5 

0 

92 

0 

700 

420 

0 

12,880 

0 

Feb.  2,  1903... 

.13,000 

8 

8 

0 

84 

0 

1,040 

1,040 

0 

10,920 

0 

History.— Patient  gave  a  history  of  frequent  inflammatory 
attacks,  confined  to  region  of  right  tube  and  ovary.  Evidence 
of  an  acute  attack  developed  about  one  week  before  date  of 
first  blood  study,  accompanied  by  clinical  symptoms  of  increas¬ 
ing  severity.  On  January  12  the  following  clinical  picture  was 
given:  High  fever,  rapid  pulse,  occasional  chills,  severe  pain; 
symptoms  continued  to  increase  until  January  15,  when  opera¬ 
tion  was  performed. 

Right  ovary  and  tube  were  seriously  involved,  but  the  in¬ 
flammatory  condition  was  apparently  localized.  January  19  to 
21,  slight  evidence  of  reaction.  January  22,  symptoms  indi¬ 
cating  a  very  critical  condition,  which  continued  with  no  evi¬ 
dence  of  improvement.  Patient  died  February  23,  twenty-four 
hours  after  the  last  blood  study. 


Case  10. — Mrs.  U.  H.  B.  Subacute  pyosalpinx. 


Date. 

White 

cells. 

S.  L. 

L.  L. 

Trans. 

Polymor. 

May  13,  1904.  . , 

.  .19,000 

11 

9 

2 

78 

May  17,  1904.. 

.  .  .27,000 

2,090 

8 

1,710 

5 

380 

1 

14,820 

86 

2,160 

1,350 

270 

23,220 

History. — Frequent  attacks  of  pelvic  inflammation.  At  the 
time  of  the  blood  study  the  patient  had  been  confined  to  her 
bed  for  several  days.  The  right  tube  was  involved  and  the  pel¬ 
vic  oi’gans  were  cemented  in  a  solid  mass.  Resolution  was 
rapid.  Recovery  without  operation. 

INTERPRETATION  OF  CELL  TYPE  PHENOMENA. 

It  becomes  apparent,  on  inspecting  the  blood  charts  of 
the  foregoing  cases  presenting  leucocytosis,  that  in  cer¬ 
tain  cell  types  the  actual  count  shows  a  more  or  less  pro¬ 
nounced  decrease,  while  for  certain  other  types  the  count 
shows  a  pronounced  increase. 

The  types  showing  a  decrease  invariably  belong  to  the 
non-phagocytic  groups  (small  lymphocytes  and  eosino- 
philes),  while  the  types  showing  an  increase  belong  to 
the  phagocytic  groups  (large  mononuclear,  transitional 
and  polymorphonuclear) . 

The  interpretations  and  deductions  which  follow  are 
founded  on  the  following  premises : 

(a)  That  a  leucocytosis  is  the  evidence  of  an  effort  on 
the  part  of  an  organism  to  protect  itself. 

(b)  That  the  cells  supplied  in  a  leucocytosis  belong 
chief! v  to  the  phagocvtic  group*3. 

(c)  That  the  small  lymphocytes,  being  non-phagocytic 
cells,  indicate  the  condition  of  the  organism’s  defense, 
and  therefore  may  serve  as  a  means  of  estimating  the 
abilitv  of  the  organism  to  endure  a  severe  or  prolonged 
resistance.  In  other  words,  the  leucocytosis  indicates 


the  fighting  strength  of  an  organism,  and  the  number  of 
small  lymphocytes  indicates  the  character  of  the  endur¬ 
ance. 

For  the  purpose  of  ascertaining  the  value  of  these  cell 
type  phenomena  a  brief  review  of  the  foregoing  cases 
will  follow.  In  making  comparisons  and  interpretations 
it  will  be  necessary  to  refer  frequently  to  Tables  1 
and  3. 

Case  1,  April  13,  presents  a  well-marked  leucocytosis  (30,600), 
accompanied  by  a  small  lymphocyte  count  close  to  the  average 
normal  standard %( 1,530) ,  indicating  a  severe  infection  and  a 
strong  resisting  power.  April  14,  presents  a  diminishing  leu¬ 
cocytosis  (22,200),  accompanied  by  a  pronounced  increase  in 
the  small  lymphocyte  count  (3,330),  passing  above  the  maxi¬ 
mum  normal  limit  (3,000),  indicating  diminishing  infection 
and  an  increasing  resisting  power.  April  16,  presents  a  leu¬ 
cocyte  count  close  to  normal  (9,400),  accompanied  by  a  slight 
fall  in  the  small  lymphocyte  count  (2,256),  but  considerably 
above  the  average  normal  standard  (1,950).  April  21,  again 
presents  a  moderate  leucocytosis  (20,400),  accompanied  by  a 
reduced  small  lymphocyte  count  (1,425),  indicating  a  relapse. 
May  22,  to  the  end  of  the  case  history,  presents  a  decreasing 
leucocytosis  and  an  increasing  small  lymphocyte  count,  pass¬ 
ing  above  the  maximum  normal  limit,  indicating  a  decrease  of 
the  infection  and  a  marked  increase  in  the  resisting  power. 
Verification:  Patient  made  a  good  recovery  after  operation. 

Case  2  presents  a  fluctuating  leucocytosis  of  moderate  de¬ 
gree,  accompanied  by  a  small  lymphocyte  count  ranging  con¬ 
tinuously  between  the  average  and  maximum  normal  standard 
(1,950  to  3,000).  Interpretation:  Moderate  infection  and 
good  resisting  power. 

Case  3,  December  5,  presents  a  well-established  leucocytosis, 
accompanied  by  a  small  lymphocyte  count  above  the  average 
normal  standard.  December  6,  slight  increase  in  the  leucocy¬ 
tosis  and  a  distinct  fall  in  the  small  lymphocyte  count,  indi¬ 
cating  an  increased  infection  and  a  diminished  resisting  power. 
December  10,  diminishing  leucocytosis  and  a  small  lymphocyte 
count  close  to  the  minimum  normal  standard,  indicating  a  de¬ 
crease  in  the  infection,  with  a  weak  resisting  power.  Verifica¬ 
tion:  Subsequent  recovery  after  slow  convalescence. 

Case  4,  October  22,  presents  a  well-marked  leucocytosis,  ac¬ 
companied  by  a  moderately  low  small  lymphocyte  count.  In¬ 
terpretation:  Infection  moderate,  resisting  power  good;  veri¬ 
fied  by  speedy  recovery  after  operation. 

Case  5,  August  4,  leucocytosis  profound,  small  lymphocyte 
count  high,  infection  severe,  resisting  power  good.  A  blood 
study  was  not  made  after  the  infection  became  general,  hence 
the  state  of  the  leucocytosis  and  the  small  lymphocyte  count 
at  this  time  is  not  known. 

Too  much  emphasis  can  not  be  placed  on  the  fact  that 
the  location  and  nature  of  the  lesion  should  always  be 
considered  in  connection  with  a  leucocyte  study.  A  leu¬ 
cocyte  count  ever  so  high,  or  a  small  lymphocyte  count 
ever  so  great,  will  avail  but  little  if  the  warnings  they 
give  are  unheeded  until  the  infection  becomes  so  ex¬ 
tensively  spread  that  it  has  gone  beyond  the  power  of 
any  leucocytosis  to  check,  or  the  strongest  resisting 
power  to  overcome.  Except  for  the  perforation  in  this 
case,  which  permitted  the  development  of  a  general  in¬ 
fection,  the  prognosis  would  probably  have  been  favor¬ 
able. 

Case  6,  March  21,  presents  a  moderate  leucocytosis,  accom¬ 
panied  by  a  small  lymphocyte  count  close  to  the  maximum  nor¬ 
mal  limit:  Interpretation:  Moderate  infection,  good  resist¬ 
ing  power ;  confirmed  by  ultimate  recovery. 

Case  7,  March  17,  presents  a  moderate  leucocytosis,  accom¬ 
panied  by  a  small  lymphocyte  count  reduced  close  to  the  mini¬ 
mum  normal  limit.  Interpretation:  Moderate  infection  and 
feeble  resisting  power. 

Comment:  A  comparison  of  Cases  6  and  7  reveals  interest¬ 
ing  facts.  Both  cases  are  accompanied  by  a  moderate  leucocy¬ 
tosis;  Case  6  accompanied  by  a  small  lymphocyte  count  780 
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above  average  normal,  and  Case  7  accompanied  by  a  small 
lymphocyte  count  750  below  the  average  normal  standard.  The 
ultimate  recovery  of  Case  6  and  the  rapidly  fatal  termination 
of  Case  7  emphasize  the  significance  of  the  small  lymphocyte 
counts. 

Case  8  presents  moderate  leucocytosis  and  very  low  small 
lymphocyte  count.  Interpretation:  Profound  sepsis,  very 
feeble  resisting  power;  case  terminated  fatally. 

Case  9,  January  12,  presents  a  well-marked  leucocytosis, 
accompanied  by  a  small  lymphocyte  count  above  the  average 
normal,  indicating  a  severe  infection  and  a  moderate  resist¬ 
ing  power.  As  the  case  progressed,  January  13  to  15,  the  leu¬ 
cocytosis  increased  and  the  small  lymphocyte  count  diminished, 
indicating  an  increase  in  the  virulence  of  the  infection  and  a 
decrease  in  the  resisting  power.  January  17,  after  the  opera¬ 
tion,  the  degree  of  leucocytosis  diminished  materially  and  the 
small  lymphocyte  count  fell  to  a  very  low  point.  January  19 
to  21,  leucocytosis  slightly  increased,  with  distinct  increase  in 
the  small  lymphocyte  count,  indicating  an  effort  to  react. 
After  January  21  the  leucocytosis  remained  practically  un¬ 
changed,  but  the  small  lymphocyte  count  again  fell  to  a  dan¬ 
gerously  low  point,  with  no  apparent  ability  to  react. 

Case  10,  May  13,  presents  a  moderate  leucocytosis,  accom¬ 
panied  by  a  small  lymphocyte  count  above  the  aveiage  noimal 
standard;  May  17,  presents  a  distinct  increase  in  the  leucocy¬ 
tosis  and  a  slight  increase  in  the  small  lymphocyte  count. 
Interpretation:  Fighting  strength  and  endurance  good;  con¬ 
firmed  by  a  speedy  recovery. 

RELATION  BETWEEN  THE  SMALL  LYMPHOCYTE  COUNT 
AND  LEUCOCYTOSIS. 

The  foregoing  interpretations  of  the  cell  type  phe¬ 
nomena  presented  in  leucocytosis  are  based  on  the  follow¬ 
ing  possible  relations  between  the  small  lymphocyte 
count  and  the  degree  and  course  of  the  leucocytosis : 

A.  The  Relation  of  the  Small  Lymphocyte  Count  to 
a  High  or  an  Increasing  Leucocytosis. — 1.  A  high  or 
increasing  leucocytosis,  associated  with  a  high  or  in¬ 
creasing  small  lymphocyte  count,  indicates :  (a)  An  in¬ 
fection  of  high  or  increasing  virulency,  accompanied  by 
(&)  a  high  or  increasing  resisting  power. 

2.  A  high  or  increasing  leucocytosis,  associated  with 
a  low  or  decreasing  small  lymphocyte  count,  indicates : 
(a)  An  infection  of  high  or  increasing  virulence,  ac¬ 
companied  by  ( b )  a  low  or  diminishing  resisting  power. 

B.  The  Relation  of  the  Small  Lymphocyte  Count  to 
a  Low  or  a  Decreasing  Leucocytosis. — 3.  A  low  or  de¬ 
creasing  leucocytosis,  associated  with  a  high  or  increas¬ 
ing  small  lymphocyte  count,  indicates :  (a)  An  infection 
of  a  low  or  decreasing  virulence,  accompanied  by  (b) 
a  high  or  increasing  resisting  power. 

4.  A  low  or  decreasing  leucocytosis,  associated  with  a 
low  or  decreasing  small  lymphocyte  count,  indicates:  (a) 
An  infection  of  a  high  or  increasing  virulence,  accom¬ 
panied  by  (h)  a  low  or  decreasing  resisting  power. 

The  actual  number  of  small  lymphocytes  may  be  re¬ 
duced  to  a  very  low  point  for  a  short  period,  but  unless 
they  soon  show  a  tendency  to  materially  increase  in  num¬ 
ber,  we  must  infer  that  the  power  to  react  has  been  ex¬ 
hausted.  This  observation  seems  to  hold  true  notwith¬ 
standing  the  leucocytosis  may  remain  at  a  very  high 
point. 

The  resisting  power  of  an  organism  is  measured  not  so 
much  by  the  degree  of  the  leucocytosis  as  by  the  relation 
of  the  cell  types  to  the  leucocytosis  (compare  Cases  5 
and  6). 

It  is  probably  true  that  each  individual  is  a  law  unto 
himself  as  to  his  ability  to  respond  in  the  production  of 
a  leucocytosis.  The  number  of  leucocytes  held  in  reserve 
in  the  deeper  tissues,  ready  to  appear  in  a  general  call 
for  co-operation,  probably  varies  with  each  individual. 
The  degree  of  leucocytosis  necessary  to  protect  any  par¬ 


ticular  individual  will  depend  on  the  nature  of  the  infec¬ 
tion.  The  infection  may  be  too  weak  to  stimulate  a  pro¬ 
nounced  antagonism  on  the  part  of  the  leucocytes.  On 
the  other  hand,  it  may  be  hypertoxic  and  paralyze  the 
phagocytic  or  combative  power  of  the  cells.  The  nature 
of  the  infection,  therefore,  is  a  most  essential  factor  in 
considering  the  development  of  the  degree  of  leucocyto¬ 
sis.  This  will  probably  account  for  the  existence  of 
certain  infections,  without  an  attending  leucocytosis, 
such  as  is  found  in  typhoid  fever  and  tuberculosis.' 

C.  Variation  of  the  Cell  Types  in  Abnormal  Blood 
States  Unaccompanied  by  Leucocytosis. — Many  impor¬ 
tant  diseases  are  unaccompanied  by  leucocytosis,  and  yet 
the  blood  is  characterized  by  pronounced  cell  type 
changes.  Very  little  attention  has  been  given  to  the  ob¬ 
servation  of  these  changes  with  the  purpose  of  interpret¬ 
ing  their  diagnostic  or  prognostic  significance. 

Important  among  the  diseases  unaccompanied  by  leu¬ 
cocytosis  are  typhoid  fever  and  leucocytosis. 


TYPHOID  FEVER. 

Cases  11  and  12  are  typical  typhoid  cases,  showing  the  rela¬ 
tion  of  the  cell  types. 

Case  11— Mr.  C.  W.  E.  Typhoid  fever. 


White 

Date.  cells. 

Oct.  15,  1903 -  8,000 


S.  L. 
7 

560 


L.  L.  Trans.  Polymor.  Eos. 
5  0  88  0 

400  0  7,040  0 


This  case  presents  a  malignant  form  of  typhoid  in  which 
intestinal  hemorrhages  developed,  with  final  perforation  and 
death.  Blood  study  made  at  the  end  of  the  sixth  week  revealed 
a  small  lymphocyte  count  far  below  the  minimum  normal  stand¬ 
ard,  indicating  a  state  of  exhaustion  with  no  power  to  react, 
confirmed  by  a  rapidly  fatal  termination. 


Case  12.— Mr.  A.  M.  P.  Typhoid  fever. 
White 

•  Date.  cells.  S.  L.  L.  L.  Trans. 

Oct.  13,  1896 -  8,500  12  15  0 

1,020  1,275  0 


Polymor. 

70 

5,950 


Eos. 

3 

255 


Blood  study  made  at  the  end  of  the  sixth  week,  when  patient 
had  already  entered  on  convalescence.  The  small  lymphocyte 
count  registered  near  the  minimum  normal  limit.  Patient 
made  good  recovery. 

The  small  lymphocyte  counts,  as  shown  in  these  two 
cases,  become  especially  significant  when  interpreted  in 
the  light  of  subsequent  results— the  number  of  small 
lymphocytes  in  the  convalescent  case  being  double  the 
number  found  in  the  case  ending  fatally. 


TUBERCULOSIS. 

Some  eight  years  ago  I  became  interested  in  the  study 
of  tuberculous  blood.  My  attention  at  the  beginning 
was  confined  chiefly  to  the  morphologic  appearance  of 
the  blood  elements  as  revealed  by  special  staining  meth¬ 
ods. 

It  soon  became  apparent  that  there  was  more  than  a 
chance  relation  existing  between  the  percentages  of  the 
cell  types  and  the  actual  condition  of  the  patient.  Pre¬ 
liminary  reports  have  already  been  published  on  these 
earlier  studies.2 

After  a  lapse  of  these  years  and  the  accumulation  of 
clinical  material  there  has  been  ample  opportunity  to 
weigh  the  data  and  to  arrive  at  deductions  that  should 
stand  the  test  of  time. 

I  wish  to  give  a  brief  summary  of  202  tuberculosis 
cases  studied  since  my  first  report,  whose  subsequent  his¬ 
tories  have  been  followed  to  date.  After  a  careful  re¬ 
view  of  the  blood  records  of  these  cases,  accompanied  by 
their  histories  as  a  guide  to  the  interpretation,  it  be¬ 
came  apparent  that  in  almost  every  instance  the  small 
lymphocyte  percentage  was  an  accurate  criterion  of  the 

2.  Med.  Rec.,  Sept.  5,  1896 ;  Med.  Rec.,  Nov.  17,  1896 ;  Thb 
Journal  A.  M.  A.,  Oct.  23,  1897. 
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real  condition  of  the  patient  at  the  time  the  blood  count 
was  made.  These  cases  have  been  divided  into  three 
groups,  governed  by  the  state  of  their  small  lymphocyte 
percentages. 

Class  1. — This  includes  all  cases  in  which  the  small 
lymphocyte  percentage  went  to  10  per  cent,  or  lower. 
The  subsequent  histories  of  these  cases  have  been  care¬ 
fully  gathered,  with  the  following  significant  results : 


Apparent  recoveries  .  1  • 

Convalescent .  8 

Disease  progressing  .  4 

Deaths  .  56 


Total  .  69 

It  should  be  especially  noted  that  for  the  eight  cases 
included  as  convalescents,  and  the  single  case  of  appar¬ 
ent  recovery,  the  low  small  lymphocyte  percentage  was 
the  exception.  The  low  percentages  in  these  cases  were 
found  when  the  patient  first  came  to  Colorado,  or  dur¬ 
ing  a  temporary  relapse. 

Class  2. — This  includes  all  cases  in  which  the  small 
lymphocyte  count  was  never  found  to  pass  above  20  per 
cent,  or  below  10  per  cent.  It  should  be  noted  that  only 
a  single  blood  study  was  made  for  a  number  of  cases  in¬ 
cluded  in  this  class.  Had  repeated  studies  been  made, 
higher  counts  would  no  doubt  have  been  found  in  those 
showing  apparent  recovery  or  marked  convalescence,  and 
lower  counts  in  those  terminating  fatally,  or  in  which 
the  disease  advanced.  Results  to  date: 

Apparent  recoveries .  3 

Convalescents  . 

Disease  progressing .  " 

Deaths  .  32 


Total 


53 


Class  3. — This  includes  all  cases  in  which  the  small 
lymphocyte  count  was  found  at  any  time  to  pass  above 
20  per  cent.  Results  to  date : 

Apparent  recoveries .  39 

Convalescents  .  15 

Disease  progressing  .  4 

Deaths  .  22 


Total  .  89 

For  the  22  fatal  cases  in  this  class  the  high  small 
lymphocyte  count  was  exceptional  in  12 ;  three  made 
marked  improvement  and  died  suddenly  of  pneumonia 
as  a  result  of  exposure ;  two  made  rapid  improvement 
and  relapsed  after  assuming  heavy  business  responsibili¬ 
ties  before  convalescence  had  been  well  established,  and 
•one  died  as  the  result  of  an  operation. 


CELL  TYPE  PHENOMENA  IN  TUBERCULOSIS. 

(a)  Well  advanced  tuberculous  cases,  or  cases  belong¬ 
ing  to  any  stage  of  the  disease,  with  feeble  resisting 
power,  give  a  low  small  lymphocyte  count. 

(&)  Tuberculous  patients  weil  advanced  in  conval¬ 
escence  always  show  an  increasing  small  lymphocyte 
count. 

DEDUCTIONS. 

A.  Significance  of  a  Low  Small  Lymphocyte 
Count. —  (a)  A  gradual  decrease  in  the  small  lymphocyte 
count  is  unfavorable.  (5)  When  repeated  examina¬ 
tions,  extending  over  a  long  period,  give  a  continuous 
low  small  lymphocyte  count,  an  unfavorable  prognosis  is 
indicated.  ( c )  A  prevailing  low  small  lymphocyte  count, 
with  an  occasional  higher  count,  indicates  a  temporary 
effort  toward  convalescence,  with  little  chance  for  per¬ 
manent  recovery.  ( d )  A  gradual  increase  in  the  small 
lymphocyte  count,  with  an  occasional  low  count,  indi¬ 
cates  an  uncertain  convalescence. 

B.  Significance  of  a  High  Small  Lymphocyte 
Count. —  (a)  A  gradual  increase  in  the  small  lymphocyte 
■count  is  favorable.  (5)  When  repeated  examinations, 


extending  over  a  long  period,  give  a  continuous  high 
small  lymphocyte  count,  a  favorable  prognosis  is  indi¬ 
cated. 

It  may  be  taken,  therefore,  as  a  safe  conclusion:  1. 
That  poverty  in  small  lymphocytes  exists  in  connection 
with  a  great  impairment  in  body  nutrition  and  cell 
metabolism.  2.  That  this  condition  exists  in  typhoid 
fever,  tuberculosis,  and  a  variety  of  debilitated  condi¬ 
tions.  3.  That  it  can  not,  therefore,  be  interpreted  as 
being  characteristic  of  any  particular  disease.  4.  rlhat 
whenever  it  exists  it  is  always  to  be  considered  a  potent 
factor  when  estimated  in  connection  with  the  history  of 
the  case  and  the  associated  clinical  symptoms. 

On  the  other  hand,  the  lymphocytosis  that  so  fre¬ 
quently  accompanies  a  well-marked  convalescence,  from 
a  condition  in  which  poverty  of  lymphocytes  previously 
existed,  would  seem  to  indicate  a  condition  of  increased 
physiologic  activity,  thus  corroborating  Virchow’s  the¬ 
ory  of  a  nutritive  and  formative  hyperacidity  of  a  con¬ 
valescent  organism. 

205  Jackson  Block. 
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The  renewed  interest  in  blood  pressure,  from  a  med¬ 
ical  point  of  view,  and  the  succession  of  articles  by 
clinicians  appearing  on  the  subject,  crowned  by  Jane- 
way’s  book  just  off  the  press,  indicate  that  the  ques¬ 
tion  is  proving  of  more  than  scientific  value,  and  that 
it  is  becoming  an  established  element  in  diagnosis  and 
treatment.  The  activity  in  this  direction  has  neces¬ 
sarily  been  coincident  with  and  limited  by  the  devel¬ 
opment  of  practical  methods  for  accurately  estimating 
this  symptom,  and  as  these  methods  come  more  and 
more  into  general  usage,  the  value  of  their  applica¬ 
tion  and  the  interpretation  of  the  data  derived  there¬ 
from  will  gradually  assume  their  rightful  position  in  the 
collective  symposium  of  each  carefully  reviewed  case.  Two 
years  ago,  while  resident  at  the  Johns  Hopkins  Hos¬ 
pital,  I  emphasized  the  necessity  for  an  accurate  esti¬ 
mation  of  arterial  tension,  not  only  in  the  laboratory 
and  in  the  especially  desperate  cases  in  hospitals  and  in 
operating  rooms,  but  in  the  routine  examinations  of 
the  general  practitioner.  At  the  same  time  I  offered 
a  simple  modification  of  the  Riva  Rocci  principle  in 
the  form  of  a  compact  portable  instrument  that  could 
be  conveniently  used  in  office  or  visiting  practice.* 1. 

One  phase  of  this  question  is  now  claiming  special 
attention,  and  has  lately  been  prominently  exploited 
by  Dr.  Clifford  Allbutt,2  Dr.  J.  H.  Broadbent  and  Dr. 
Alfred  Stengel,  namely,  the  relation  of  arteriosclerosis 
to  pulse  tension  and  a  differential  classification  of  the 
former  based  in  part  on  this  relation. 

With  the  advent  of  accurate  clinical  methods .  of 
studying  pulse  tension  the  many  problems  involving 
these  conditions,  which  so  long  have  been  confused  and 
obscure,  are  now  being  gradually  elucidated. 

The  insufficiency  of  "tactile  impressions  for  the  recog- 


*  Read  In  the  Section  on  Pharmacology  of  the  American  Med¬ 
ical  Association,  at  the  Fiftv-flfth  Annual  Session.  June.  1004. 

1.  This  instrument  I  continue  to  find  most  satisfactory,  now 
made  with  a  9  cm.  arm-piece.  This  and  the  instruments  of 
Stanton  and  Janeway  are  the  only  sphygmomanometers  manu¬ 
factured  in  this  country.  It  is  to  be  hoped  that  other  instruments 
will  be  successively  perfected  in  order  to  hasten  the  general  adop¬ 
tion  of  accurate  methods  for  the  estimation  of  this  symptom. 

2.  Allbutt :  Trans.  Royal  Med.  and  Chir.  Soc.,  London,  1000. 
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nition  of  tension  is  responsible  for  this  confusion,  which 
will  be  eliminated  in  time  by  the  application  of  exact 
and  comparable  standards  of  measurement.  The  re¬ 
sult  of  this  indefinite  knowledge  has  been  especially 
unfortunate,  as  it  has  given  but  slight  recognition  to 
the  large  group  of  cases  which  is,  from  a  clinical 
standpoint,  the  most  important,  because  most  amenable 
to  treatment.  This  group  consists  of  those  cases  in 
which  the  only  manifested  sign  of  disease  is  an  in¬ 
creased  arterial  tension,  without  or  previous  to  the  de¬ 
velopment  of  the  organic  changes,  which  alone  the 
clinician  usually  recognizes  as  “nephritis”  apoplexy, 
arteriosclerosis  or  myocarditis.  It  is  true  that  in  prac¬ 
tically  all  these  cases  a  certain  degree  of  cardiac  hyper¬ 
trophy  exists,  but  before  the  onset  of  dilatation  this 
hypertrophy  may  be  very  difficult  of  recognition.  It 
is  with  this  class  that  my  paper  has  principally  to  do. 

Dr.  Allbutt  divides  arteriosclerosis  clinically  from  the 
view-point  of  etiology,  into  three  classes:  First,  involu¬ 
tionary,  common  in  old  people,  not  necessarily  depend¬ 
ent  on  high  tension  ;  second,  mechanical,  the  result  of 
long  persistent  high -blood  pressure ;  third,  toxic,  resulting 
from  lead  or  alcohol  poisoning,  or  from  syphilis;  this 
form  usually  occurs  in  young  persons  with  or  without 
accompanying  hypertension. 

Primarily,  I  would  insist  on  an  absolute  distinc¬ 
tion  between  arteriosclerosis  and  hypertension.  Ar¬ 
teriosclerosis  is  a  pathologic  change  of  tissue  for  which 
the  physician  has  no  remedy.  Arterial  tension  is  a 
cardiovascular  function,  the  perversion  and  abnormal¬ 
ities  of  which  the  diagnostician  can  now  recognize  and 
should  attempt  to  correct.  What  Dr.  Osier  says  of 
cirrhosis  of  the  liver  applies  to  sclerosis  of  the  blood 
vessels:  “Many  writers  speaking  of  the  curability  of 
certain  forms  sfiow  a  lack  of  appreciation  of  the  essen¬ 
tial  condition  on  which  the  symptoms  depend.  So  far 
as  we  have  any  knowledge,  no  remedies  at  our  disposal 
can  alter  or  renew  the  cicatricial  connective  tisfsue 
which  constitutes  the  materia  peccans  in  ordinary  cir¬ 
rhosis.” 

If  we  relieve  a  case  of  arteriosclerosis,  with  a  vaso- 
,  dilator,  we  do  not  alter  the  amount  of  fibroid  degenera¬ 
tion,  we  merely  correct  the  hypertension,  which  may 
either  bear  a  causal  relation  to  the  arteriosclerosis  or 
may  be  associated  with  it  merely  as  a  distinct  manifes¬ 
tation  of  a  mutual  causative  condition.  The  value  of 
an  accurate  and  discriminating  knowledge  of  this  rela¬ 
tionship  and  association  between  the  organic  change  in 
vessel  structure  and  the  functional  perversion  of  vas¬ 
cular  tension  is  apparent  when  we  consider  that  the 
latter  is  very  amenable  to  treatment,  and  is  a  most 
potent  factor  in  the  production  of  the  former  incur¬ 
able  condition,  as  well  as  the  train  of  other  cardio¬ 
vascular  diseases. 

Arteriosclerosis  is  really  a  pathologic  condition,  and 
has  too  long  overshadowed  and  been  confused  with  a 
correct  recognition  of  hypertension  as  a  distinct  clin¬ 
ical  entity.  The  more  chronic  hypertension  is  empha¬ 
sized,  and  the  more  its  presence  is  detected  and  its 
destructive  tendencies  corrected,  the  sooner  will  a  large 
and  increasing  class  of  cases  be  brought  under  proper 
treatment;  cases  that  now  often  are  neglected  until  the 
kidneys  pass  albumin,  the  heart  dilates,  or  a  cerebral 
vessel  ruptures.  Only  12  per  cent,  of  BroadbenFs  16 
cases  of  apoplexy  showed  senile  degeneration  of  the 
cerebral  vessels;  the  other  88  per  cent,  probably  de¬ 
pended  in  greater  part  for  their  fatal  termination  on 
hypertension,  not  simply  as  a  complicating  or  con¬ 


comitant  symptom,  but  as  the  underlying  causative 
factor. 

Almshouses  and  asylums  afford  in  the  subjects  of 
senility  excellent  opportunities  for  the  study  of  arterio¬ 
sclerosis,  and  I  have  to  thank  the  officers  of  those  in¬ 
stitutions  in  Richmond  for  permission  to  use  the  ma¬ 
terial.  Here  the  arterial  changes  are  often  reflected  by  the 
poorly  nourished  brain  in  a  weakened  mental  condition. 
Such  an  arterial  alteration  frequently  persists  for 
years,  even  at  the  age  of  65  or  70,  with  an  unenlargcd 
heart,  or,  indeed,  with  cardiac  atrophy,  without  al¬ 
buminuria,  and  with  fair  general  health.  Apoplexy 
is  not  especially  frequent  in  such  cases,  which  are 
most  typically  represented  by  old  women  in  whom  to¬ 
bacco,  alcoholic  nephritis,  syphilis  and  overwork  do  not 
so  frequently  complicate  the  picture.  The  arterial  ten¬ 
sion  does  not  usually  exceed  140  or  160  mm.  Hg,  and 
this  is  not  allowing  for  the  10  or  15  plus  mm.  of  pres¬ 
sure  necessary  to  compress  the  sclerosed  artery.  At 
postmortem,  the  arteries  of  both  systemic  and  cerebral 
vessels  mav  be  in  places  so  calcified  as  to  break  in  the 
fingers;  instances  are  not  infrequent  in  these  cases  of 
such  interference  of  circulation  as  to  induce  dry  gan¬ 
grene  of  an  extremity.  These  patients  may  undergo  a 
serious  amputation,  or  perhaps  several,  and  may  live  for 
years. 

Let  us  consider  quite  a  different  group,  typically 
represented  by  a  large  robust-looking  man  in  active 
successful  business  life.  He  may  be  between  45  and 
55,  temperate  as  to  alcoholic  indulgence,  and  eats,  as 
he  says  with  some  pride,  three  or  even  four  large  meals 
a  day.  He  is  readily  accepted  for  life  insurance,  and 
the  examiner  probably  adds  in  his  zeal  some  compli¬ 
mentary  additional  remark  to  the  fact  that  the  appli¬ 
cant  is  an  unusually  fine  specimen.  Yet  in  from  two 
to  five  years  that  man  may  be  waterlogged  and  exhibit 
embryocardia,  or  his  family  physician  is  surprised  to 
find  albumin  in  the  urine,  or  else  without  warning  he 
may  suffer  a  stroke  of  apoplexy,  or  some  evening  acute 
dilatation  after  dinner  may  demand  payment  of  the  pol¬ 
icy.  Postmortem,  the  arteries,  excepting  a  few  slight 
areas  of  degeneration  in  the  aorta,  some  dilatation  of 
the  cerebral  vessels,  and  more  or  less  hypertrophy  of 
the  media  in  the  systemic  vessels,  are  normal.  If  it 
is  quite  true  that  a  “man  is  as  old  as  his  arteries,”  why 
should  this  man  die  of  vascular  disease  at  50,  and 
another  live  with  pipe-stem  arteries  for  several  decades 
past  60  ?  Asa  matter  of  fact,  the  most  extreme  grades  of 
arteriosclerosis  and  calcification  are  frequently  found  in 
those  who  have  outlived  the  allotted  time  of  man,  and 
who  finally  die  of  old  age  or  of  a  secondary  infection,  and 
do  not  seem  particularly  prone  to  fatal  forms  of  vas¬ 
cular  disease.  Of  course,  where  the  sclerosis  involves 
the  valves  of  the  heart,  the  case  is  quite  different,  and 
here  the  sclerosis,  by  inducing  insufficiency,  is  the  im¬ 
mediate  cause  of  the  progressively  downward  sequence. 
Further,  except  in  the  localized  disease  of  syphilis  or 
during  the  weakened  transition  period  of  beginning 
'degeneration,  the  thickened  vessels  of  advanced  sclero¬ 
sis  do  not  seem  especially  to  lack  resistance,  as  evidenced, 
for  instance,  by  the  incidence  of  aneurismal  formation. 

Hence  we  must  look  farther  than  the  arterial  wall, 
per  se,  or  the  heart,  for  the  primary  etiologic  factor  in 
many  of  these  cases  of  early  cardiovascular  failure.  In 
an  examination  of  a  number  of  cases,  there  is  one  symp¬ 
tom  which  is  common  to  them  all;  when  removed,  it 
is  followed  by  improvement;  it  increases  pari  passu 
with  the  progress  of  the  disease ;  when  artificially  in- 
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creased,  it  renders  the  disease  worse.  This  symptom  is 
hypertension,  and  it  thus  fulfills  the  requirements  of 
a  causal  agent.  Some  of  these  patients  have  sclerosed 
arteries,  but  not  the  majority ;  some  pass  albumin  in  the 
urine,  but  only  a  few;  yet  all  will  register  a  pressure 
over  160  mm.  Hg,  and  many  over  180  mm.  Hg. 

Furthermore,  we  know  the  members,  especially  the 
males,  of  certain  families,  inherit  a  tendency  toward 
the  early  development  of  this  class  of  cardiovascular 
and  renal  disease,  and  for  several  generations  two- 
thirds  of  the  males  may  die  before  60  of  Bright’s  dis¬ 
ease,  apoplexy  or  heart  disease.  The  members  of  such 
families  almost  invariably  show  more  or  less  marked 
hypertension  long  before  any  organic  lesion  is  made 
manifest. 

The  hypertensive  diathesis,  if  I  may  use  such  an 
expression,  is  far  mole  clear-cut  and  definite  a  condi¬ 
tion  than  the  strumous  or  uric-acid  diathesis,  of  which 
we  hear  so  much,  and  it  should  be  so  recognized.  We 
can  not  estimate  the  tendency  to  tubercular  disease  nor 
to  gout,  but  we  can  accurately  determine  the  degree  of 
hypertension,  and  what  is  better,  follow  year  by  year 
its  progress  and  regulate  its  tendencies.  We  are  not 
correct,  then,  in  saying  that  a  “man  is  as  old  as  his 
arteries,”  but  we  can,  I  believe,  usually  prophesy  that, 
other  things  being  equal,  longevity  will  be  in  inverse 
proportion  to  pulse  tension. 

Broadly  speaking,  of  course,  we  may  not  divide  or¬ 
ganic  from  functional  disease,  as  we  must  believe  that 
there  always  exists  some  fundamental  alteration  in 
structure  to  account  for  every  functional  derangement. 
However,  in  the  present  indefinite  state  of  our  knowl¬ 
edge  concerning  the  molecular  alterations  in  living  pro¬ 
toplasm,  we  may  still  be  permitted,  for  the  sake  of 
clearness,  a  division  which  later  researches  may  pro¬ 
hibit.  In  considering  the  possible  underlying  causal 
factors  which  produce  this  perversion  of  function,  we 
find  they  fall  under  four  main  headings,  which  sug¬ 
gest  a  clinical  classification  of  chronic  hypertension 
from  an  etiologic  standpoint,  as  follows:  First,  arterio¬ 
sclerosis;  second,  cardiac,  pulmonary,  and  cerebral 
compensatory ;  third,  toxic ;  fourth,  primary. 

Hecessarily,  where  such  a  classification  of  a  chronic 
condition  is  attempted,  the  divisions  will  frequently 
overlap  where  more  than  one  causal  element  is  con¬ 
cerned  in  any  fully  developed  case;  for  once  given  a 
disturbance  of  function,  it  may  disorder  the  normal 
function  of  other  organs,  which',  in  turn,  react  on  the 
primary  condition.  Nevertheless,  this  is  the  most 
fruitful  method  of  studying  a  non-specific  disease  from 
a  practical  clinical  point  of  view,  as  a  recognition  of 
the  proper  causal  agents  in  any  one  case  gives  the  only 
clue  toward  rational  treatment.  Thus  etiology,  though 
perhaps  not  admitting  such  absolutely  distinct  di\  isiom, 
is  a  better  basis  for  clinical  classification  than  symp- 
tomology,  pathology  or  empirical  therapy. 

Arteriosclerosis  seems  in  some  cases,  perhaps  espe¬ 
cially  in  those  where  the  small  arterioles  are  involved, 
to  cause  a  rise  in  tension  through  increased  peripheral 
resistance.  In  the  cases  where  the  larger  vessels  aie 
markedly  affected,  there  may  be  no  rise  in  tension. 

For  many  years  Dr.  Allbutt  and  Dr.  Broadbent  alone 
have  opposed  the  view  that  nearly  all  cases  of  hyper¬ 
tension  fall  under  this  head.  Dr.  Allbutt’s  classification 
is  distinctly  of  arteriosclerosis,  and  must  not  be  con¬ 
fused  as  representing  hypertension.  In  going  over  tie 
cases  in  the  Richmond  almshouses,  few  of  the  examples 
of  advanced  sclerosis  showed  a  pressure  over  160  mm. 


Hg,  and  one  case,  presenting  probably  the  most  ad¬ 
vanced  sclerosis  of  any  seen,  had  a  pressure  in  the 
brachial  of  120  mm.  Hg.  The  radial  artery  seemed  to 
the  touch  as  though  made  of  quill,  and  was  circled  by 
marked  ridges  and  rings.  This  woman  was  over  10, 
and  is  still  active,  though  her  mental  condition  showed 
marked  senile  weakening.  The  arteries  in  this  case 
were  not  tortuous,  but  almost  straight.  This  calls 
attention  to  distinction  between  actual  degenerative 
sclerosis  and  the  bending  and  thickening  of  the  artery 
due  to  hypertension. 

Many  marked  cases  of  sclerosis  show  no  tortuosity 
at  all,  but,  on  the  other  hand,  cases  with  persistent 
high-blood  pressure,  almost  invariably  show  bending  of 
the  artery,  with  thickening  of  the  walls,  and  this  may 
be  independent  of  any  marked  evidence  of  sclerosis. 
Where  there  is  both  bending  and  sclerosis,  it  would 
seem  probable  that  this  bending  had  occurred  primar¬ 
ily  from  hypertension,  and  that  the  sclerosis  had  fol¬ 
lowed  as  secondary  degeneration.  It  is  not  by  any 
means  correct,  then,  to  consider  all  thickened  tortuous 
arteries  as  examples  of  arteriosclerosis,  as  is  so  fre¬ 
quently  done.  As  a  matter  of  fact,  early  sclerosis  seems 
to  prevent  marked  tortuosity,  as  one  would  naturally 
expect  from  the  relative  elasticity  of  sclerosed  and  of 
normal  artery  wall. 

I  believe  that  many  cases  of  thickened  tortuous  ar¬ 
teries,  which  are  spoken  of  as  cases  of  arteriosclerosis, 
are  in  reality  cases  of  hypertension,  with  consequent 
hypertrophy  and  stretching  of  the  wall,  just  as  the 
heart  hypertrophies  and  dilates,  and  that  the  presence 
of  sclerosis  should  be  considered  an  independent  com¬ 
plicating  condition  rather  than  an  essential  factor. 
That  hypertension  favors  and  may  even  induce  the  de¬ 
velopment  of  arteriosclerosis,  is  unquestioned,  but  to 
designate  every  case  of  thickened  bent  arteries  as  an 
example  of  arteriosclerosis  is  a  mistaken  diagnosis, 
based  on  the  not  infrequent  error  of  taking  a  resulting 
condition  as  the  primary  factor,  especially  where  the 
true  causal  agent  is  not  easily  determined. 

By  the  aid  of  more  accurate  clinical  observation  on 
pulse  tension  and  on  arteriosclerosis,  I  believe  the  lat¬ 
ter  will  be  found  to  occupy  a  much  less  important  po¬ 
sition  in  diagnosis  and  in  prognosis  than  it  obtains  at 
present,  and  that  the  former  will  assume  more  and 
more  of  the  responsibility  of  the  various  symptoms  and 
terminal  complications  that  are  now  credited  to  arterio¬ 
sclerosis.  According  to  my  observations,  cases  of 
marked  hypertension  do  not  usually  live  long  enough 
to  develop  a  very  high  grade  of  arteriosclerosis. 

The  blood  vessels  of  the  brain  are  frequently  unable 
to  withstand  rupture  by  hypertrophy,  the  heart  is  apt 
to  dilate,  or  the  kidneys  to  suffer  serious  damage,  and 
this  before  the  arterial  degeneration  has  assumed  an 
advanced  condition. 

The  prognosis,  in  the  case  of  a  robust-looking  man 
of  55,  with  a  blood  pressure  of  200  mm.  Hg,  even  with 
no  arteriosclerosis,  is  not  so  good  as  in  the  case  of  a  man 
of  65,  with  marked  sclerosis  and  a  blood  pressure  of 
130  mm.  Hg.  The  former  is  in  daily  danger  of  apo¬ 
plexy  or  of  cardiac  dilatation,  while  the  latter  lives 
along  year  after  year  apparently  unchanged. 

The  source  of  danger  in  the  former  case  is  not  pri¬ 
marily  the  thickened  artery  or  the  arteriosclerosis,  as 
the  condition  is  frequently  spoken  of,  but  the  hyperten¬ 
sion.  The  thickened  artery  is  a  physiologic  develop¬ 
ment  for  self-protection,  rather  than  a  source  of  danger, 
just  as  is  the  cardiac  hypertrophy  in  a  case  of  aortic 
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insufficiency.  If  the  heart  and  arteries  are  able  to  meet 
the  demands  of  the  hypertension,  they  may  endure  the 
additional  strain  for  years.  So  that,  though  we  must 
give  hypertension  a  prominent  place  in  the  etiology  of 
arteriosclerosis,  and  conversely  arteriosclerosis  must  be 
credited  as  a  causal  element  in  many  cases  of  hyper¬ 
tension,  the  two  conditions  frequently  interacting  in  a 
vicious  circle,  nevertheless  we  should  carefully  dis¬ 
tinguish  the  one  from  the  other. 

Another  group  comprises  those  cases  in  which  hy¬ 
pertension  is  dependent  on  cardiac  hypertrophy, 
either  from  chronic  muscular  overexertion  or  from 
valvular  disease,  or  on'  pulmonary  obstruction,  or 
cerebral  compression.  Cardiac  hypertrophy  is  a  nec¬ 
essary  complication  of  hypertension ;  they  interact  on 
one  another,  each  augmenting  the  other.  But  there 
are  definite  cases  in  which  the  chronic  condition  of 
hypertension  depends  immediately  on  the  enlarged 
heart,  although  the  hypertrophy  was  originally  pro¬ 
duced  by  a  temporary  hypertension,  dependent  on 
transitory  causes.  For  example,  athletes  and  worn- 
out  pugilists  almost  invariably  exhibit,  previous  to  the 
final  cardiac  breakdown,  a  marked  hypertension  de¬ 
pendent  on  the  enlarged  heart,  when  they  may  have 
taken  no  violent  exercise  for  years.  There  may  be  no 
sclerosis  and  no  toxemia.  The  cardiac  hypertrophy  is 
merely  the  result  of  a  physiologic  response  to  the  re¬ 
peated  temporary  increase  of  tension  from  excessive 
physical  exercise  in  earlier  years,  but  sustains  a  chronic 
hypertension. 

Ordinary  laborers  are  subject  to  this  form  of  hyper¬ 
tension.  In  these  cases  the  engine  has  become  too  pow¬ 
erful  for  the  rest  of  the  machinery,  which  is  gradu¬ 
ally  wrecked  and  destroyed,  merely  by  the  constant 
throbbing  and  pounding.  Very  large  individuals  are 
more  prone  to  cardiac  hypertrophy  than  the  average,  as 
the  work  to  be  accomplished  is  greater.  Other  similar 
cases  are  where  the  heart  hypertrophies  from  some 
other  temporary  need  for  increased  force,  such,  for  in¬ 
stance,  as  a  vasoconstrictor  or  cardiac  stimulating 
toxin  acting  for  sufficient  period  to  produce  hyper¬ 
trophy  and  then  being  withdrawn  ceases  per  se  to  be  an 
immediate  causal  factor.  From  our  knowledge  of  the 
temporary  action  of  the  drug,  and  without  sufficiently 
prolonged  clinical  observation  to  justify  a  positive 
statement,  we  may  suppose  that  prolonged  use  of  digi¬ 
talis,  with  its  subsequent  withdrawal,  might  present 
such  a  condition.  Overindulgence  in  tobacco,  appar¬ 
ently,  induces  cardiac  hypertrophy.  In  the  mono¬ 
graph  by  Dr.  Briggs  and  myself,  in  a  recent  volume  of 
The  Johns  ITopkins  Hospital  Beports,  mention  is  made 
of  the  influence  of  tobacco  in.  raising  blood  pressure, 
and  it  is  there  suggested  as  a  causal  factor  in  arterio¬ 
sclerosis.  Janeway  confirms  this-  observation.  Further 
observation  inclines  me  to  the  belief  that  tobacco  does 
not  primarily  affect  the  arterial  wall  injuriously,  but 
where  sclerosis  is  induced,  it  is  done  indirectly  through 
the  induction  of  increased  tension.  I  have  found  that 
many  young  men  who  smoke  to  excess  uniformly  ex¬ 
hibit  hypertension  ranging  from  160  to  180  mm.  Hg, 
and  I  have  lately  met  with  several  cases  of  hyperten¬ 
sion  and  cardiac  hypertrophy  in  older  men  where  the 
only  etiologic  factor  obtainable  was  excessive  indulgence 
in  tobacco. 

Alcohol  has  no  such  action.  It  is  not  a  cardiovascu¬ 
lar  stimulant,  and  does  not  produce  hypertension.  As 
a  factor  in  the  production  of  hypertension,  alcohol 
must  act  either  indirectly  by  causing  sclerosis  of  the 


arterial  wall,  as  it  apparently  acts  on  the  liver  in  cir¬ 
rhosis,  or  else  through  the  medium  of  a  toxin  produced 
by  some  metabolic  disorder  which  the  alcohol  may  have 
induced.  This  secondary  toxin  may  either  act  as  a 
vasoconstrictor,  as  is  probably  the  case  in  alcoholic 
nephritis,  or  may  directly  injure  the  arterial  walls. 
The  alcohol  itself  does  not  act  by  inducing  hyperten¬ 
sion.  In  the  production  of  cardiovascular  disease,  in¬ 
dependent  of  a  primary  nephritis,  I  believe  that  the 
importance  of  alcohol  has  been  exaggerated  and  that 
of  tobacco  relatively  underestimated. 

In  compensated  valvular  insufficiencies,  accompanied 
by  cardiac  hypertrophy,  there  is  chronic  hypertension 
at  systole,  even  though  the  back-flow  may  induce  a  low 
diastolic  pressure. 

Certain  cases  of  chronic  pulmonary  disease,  such  as 
emphysema,  chronic  fibrous  changes  and  asthma,  in 
which  more  or  less  obstruction  to  the  pulmonary  cir¬ 
culation  probably  occurs,  are  associated  with  high- 
tension  pulse.  Sansom  is  the  authority  for  the  sug¬ 
gestion  that  a  chronic  consolidation  of  a  lung  with  high- 
tension  pulse  is  probably  not  tuberculosis,  at  least  in  an 
active  form,  as  that  disease  is  constantly  accompanied 
by  low  tension. 

Certain  cases  of  cerebral  tumor  produce  a  condition 
of  hypertension  in  the  systemic  arteries,  in  order  to 
prevent  anemia  of  the  vital  centers. 

In  still  other  cases  certain  toxins  induce  hyperten¬ 
sion  by  a  constricting  action  on  the  arteries,  either  di¬ 
rectly  or  through  the  vasomotor  center;  notably  those 
contained  in  the  blood  in  renal  disease,  in  eclampsia,  in 
diabetes,  and  in  nicotine  or  lead  poisoning. 

Gout,  syphilis  and  lead  in  part,  at  least,  seem  to 
cause  hypertension,  perhaps  rather  through  the  struc¬ 
tural  changes  they  produce  in  the  arteries  than  through 
any  constrictor  influence.  Typhoid  fever  causes  hy¬ 
pertension,  according  to  Dr.  Thayer’s3  observations, 
apparently  in  the  same  way. 

To  openly  avow  ignorance  of  the  exact  nature  of  a 
condition  does  not  necessarily  preclude  the  value  of  its 
recognition  nor  of  a  tentative  analysis  of  its  manifes¬ 
tations.  Though  we  are  still  ignorant  of  the  exact  eti¬ 
ology  of  primary  pernicious  anemia,  the  recognition  of 
its  claim  to  notice  as  a  distinct  disease  has  been 
productive  of  much  good;  and,  further,  gives  a  more 
correct  and  definite  trend  to  any  investigations  con¬ 
cerning  its  etiology,  than  if  it  was  still  confused  with 
other  anemic  conditions.  Though  the  terms  primary, 
idiopathic  and  autotoxic  have  undoubtedly  been  much 
abused,  abuse  should  not  necessarily  prohibit  moderate 
use  and  until  more  exact  analyses  shall  permit  greater 
accuracy,  these  terms  will  prove  of  assistance. 

Whenever  a  symptom  completely  monopolizes  the 

clinical  picture  and  recurs  over  and  over  again  in  just 

the  same  wav  in  the  absence  of  anv  constant  discover- 
*/  • / 

able  disease,  it  deserves  individual  recognition  as  a  dis¬ 
tinct  clinical  entity.  In  certain  definite  cases  of  hy¬ 
pertension  no  organic  disease  can  be  determined  on  as 
an  etiologic  factor,  and  where  present  evidently  exists 
as  a  complication  or  a  result,  rather  than  as  a  cause 
of  the  condition. 

Primary  hypertension  may  be  defined,  then,  as  an 
affection  in  which  a  persistent  increase  in  arterial  ten¬ 
sion  gives  rise  to  certain  symptoms,  preceding  the  de¬ 
velopment  of  any  discoverable  organic  disease,  imasso- 
ciated  with  any  constant  pathologic  lesion,  and  which, 

3.  Thayer :  Jour.  Med.  Scien.,  March,  1904. 
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finally,  produces  organic  changes,  particularly  in  the 
heart,  blood  vessels  and  kidneys. 

ETIOLOGY. 

Heredity  apparently  plays  an  important  part  in  the 
production  of  this  affection.  Certain  families  show  a 
marked  tendency  to  the  early  development  of  cardiovas¬ 
cular  and  renal  diseases,  the  organic  changes  in  the 
majority  of  cases  being  antedated  by  a  gradual  rise  in 
arterial  tension.  This  tendency  is  particularly  com¬ 
mon  among  the  males  of  such  families. 

Between  the  ages  of  45  and  60,  these  men  begin 
to  show  signs  of  the  wear  and  tear  of  life,  while  many 
of  their  compatriots  are  still  in  their  prime.  Advanced 
grades  of  arteriosclerosis  are  not  common.  The  condi¬ 
tion  is  particularly  associated  with  certain  forms  of 
gastrointestinal  intoxication,  this  tendency  being  pres¬ 
ent  in  two  distinct  types;  one  represented  by  the  large 
plethoric  individual  who  eats  inordinately;  the  other 
by  the  sallow  poorly  nourished  dyspeptic,  in  whom  the 
catarrhal  enteritis  and  defective  elimination  induce  a 
condition  of  chronic  toxemia.  In  both  instances  the 
condition  is  one  of  autotoxic  contraction  of  the  ar¬ 
teries;  the  former,  with  normal  quality  of  digestion, 
poisons  himself  by  the  mere  excess  of  digestive  and 
bacterial  products  above  the  needs  of  healthy  nutri¬ 
tion;  in  the  latter,  faulty  digestion  and  disordered  as¬ 
similation  give  favorable  opportunity  for  the  absorp¬ 
tion  of  putrefactive  products  instead  of  the  normal 
products  of  digestion. 

Constipation  in  itself  is  not  necessarily  accompanied 
bv  toxemia,  and,  therefore,  does  not  necessarily  induce 
hypertension.  Purgation  as  a  means  of  elimination  is 
a  most  valuable  adjunct  to  the  treatment  of  many  tox¬ 
emias,  but  the  mere  fact  that  the  bowels  do  not  move 
every  day  by  no  means  indicates  toxemia.  Indeed,  in 
many  cases  of  extreme  constipation,  where  the  bowels 
are  not  emptied  more  than  once  in  a  week  or  so,  there 
is  no  subjective  symptoms  of  poisoning  and  no  hyper¬ 
tension.  The  very  sluggishness  of  the  intestinal  move¬ 
ments  indicates  a  paucity  of  the  decomposition  prod¬ 
ucts  which  normally  stimulate  peristalsis.4  So  far  from 
the  failure  to  defecate  in  these  cases  being  a  cause 
of  injury,  it  is  merely  an  indication  of  unusual  free¬ 
dom  from  a  possible  source  of  intoxication.  Such  in¬ 
stances  are  best  illustrated  among  the  poorer  classes, 
where  all  the  nourishing  elements  in  the  insufficient 
food  supply  are  eagerly  seized  on  by  the  healthy  diges¬ 
tive  apparatus  and  quickly  absorbed,  so  that  nothing 
is  left  by  the  time  the  colon  is  reached  to  afford  media 
for  the  production  of  the  bacterial  products  which  nor¬ 
mally  induce  expulsion.  Of  course,  where  digestive 
disturbances  or  excess  in  eating  encourage  undue  bac¬ 
terial  decomposition,  the  constipation  becomes  a  very 
active  factor  in  increasing  the  amount  of  toxins  ab¬ 
sorbed.  • 

Some  people  can  regularly  have  intervals  of  a  week 
or  more  without  a  stool  and  keep  in  excellent  health , 
others  suffer  headache,  giddiness  and  nausea,  and  ex¬ 
hibit  marked  increase  in  pulse  tension  if  a  single  morn¬ 
ing  evacuation  is  omitted.  Large  frequent  stools, 
which  are  a  necessity  for  the  wealthy  gourmand  or 
dyspeptic,  would  be  for  the  healthy  active  poor  an 
unnecessary  extravagance. 

Mental  strain  undoubtedly  plays  an  important  part 
in  the  development  of  hypertension.  Mosso  has  shown 
that  emotion  causes  a  spasmodic  contraction  of  the  ar¬ 


terioles.  Continued  care,  worry  and  emotion  induce 
chronic  hypertension,  and  this  influence  is  especially 
shown  by  the  prevalence  of  the  disease  in  those  occu¬ 
pations  to  which  they  are  incident.  Huchard’  says: 
“Strong  and  repeated  emotions  can  induce  cardiac  af¬ 
fections  by  their  incessant  action  on  the  peripheral  cir¬ 
culation;  this  is  one  of.  the  reasons  why,  according  to 
my  observations,  arteriosclerosis  is  so  frequent  in  mem¬ 
bers  of  our  profession.  It  is  the  disease  of  medical 
practitioners,  because  their  profession  is  associated  with 
emotional  and  nervous  overstrain;  for  the  same  rea¬ 
sons,  it  is  a  disease  of  politicians  and  financiers.’’ 

Here,  again,  as  so  often  occurs  in  the  literature  of 
vascular  disease,  arteriosclerosis  and  hypertension  are 
apparently  used  either  synonymously  or  with  a  very 
indistinct  idea  of  their  relation  to  each  other. 

Sedentary  habits  prevent  elimination,  and  so  add 
materially  to  the  toxic  and  hypertensive  tendency.  This 
is  especially  true  of  the  eliminative  functions  of  the 
skin  and  the  intestines.  The  relation  of  renal  func¬ 
tion  and  changes  in  tension  within  physiologic  limits 
is  so  obscure  that  it  can  not  be  opened  here.  The  sub¬ 
ject  has  been  carefully  studied  by  Dr.  Erlanger  of  the 
Johns  Hopkins  Hospital,  and  his  results  will  be  pub¬ 
lished  later  in  the  Johns  Hopkins  Bulletin. 

Furthermore,  the  complicating  factors  of  any  of  the 
other  causes  of  hypertension,  previously  stated,  will,  of 
course,  augment  the  primary  condition,  and  both  has¬ 
ten  and  direct  its  termination. 

PATHOLOGY. 

I  have  begun  further  studies  of  the  pathology  of  this 
condition,  which  will  be  detailed  later.  The  most  fre¬ 
quent  and  striking  findings  are  cardiac  hypertrophy 
and  dilatation,  hyperplasia  of  the  media  in  the  sys¬ 
temic  arteries,  which  may  be  markedly  tortuous;  thin¬ 
ning  of  the  cerebral  arteries ;  hypertrophy  and  engorge¬ 
ment  of  the  kidney,  the  so-called  arteriosclerotic  kid¬ 
ney,  or  in  later  cases  atrophic  cirrhosis  of  the  kidney, 
small  granular  kidney. 

SYMPTOMS. 

Symptoms  may  be  divided  into  two  stages — before 
and  after  the  onset  of  complications — which  give  defi¬ 
nite  signs  in  one  or  in  another  organ.  In  those  cases, 
especially  referable  to  autointoxication  of  digestive  ori¬ 
gin,  the  first  symptoms  may  be  merely  lassitude,  con¬ 
stipation,  headache,  throbbing  of  the  temples  on  exer¬ 
tion,  and  the  patient  may  look  run  down,  and  a  tonic 
may  seem  to  be  indicated.  These  patients  are  usually 
young  adult  males,  perhaps  of  neurotic  tendency,  and 
often  excessive  users  of  tobacco.  Ho  signs  of  organic 
disease  can  be  made  out.  The  pressure  will  average 
from  40  to  60  mm.  Hg  above  normal.  Frequently 
the  first  symptoms  are  complained  of  between  40  and  50 
years  of  age.  There  may  be  slight  mental  changes  and  no¬ 
ticeable  irritability  of  temper,  and  a  tendency  to  be¬ 
come  low-spirited  and  morose.  The  sleep  is  uneasy, 
and  may  be  occasionally  interrupted  shortly  after  re¬ 
tiring,  in  a  struggle  for  breath  or  with  merely  a  dis¬ 
tressed  feeling  around  the  heart.  Heavy  suppers  and 
high  living  in  general  is  not  borne  so  well,  and  may  be 
associated  with  dyspeptic  symptoms.  Exertion  more 
readily  induces  shortness  of  breath. 

Preliminary  symptoms  may  be  absent  or  neglected 
until  an  attack  of  vertigo,  acute  bronchorrhea,  cardiac 
dilatation  or  apoplexy  demand  medical  treatment,  or 
end  the  case  suddenly.  Perhaps  the  applicant  seeks 
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his  physician  in  surprise  at  being  declined  by  some 
life-insurance  company  because  of  a  trace  of  albumin 
in  his  urine.  These  cases  average  a  pressure  of  160  to 
200  mm.  Hg  (9  cm.  armpiece) ,  and  most  frequently 
are  in  men  in  active  business  or  professional  life. 

PHYSICAL  EXAMINATION. 

• 

The  one  essential  finding  is  systolic  hypertension  in 
the  systemic  arteries.  This  varies  from  an  increase  of 
20  to  100  per  cent,  above  normal.  The  arteries  often 
pulsate  visibly,  tend  to  become  more  and  more  tortu¬ 
ous  with  the  duration  of  the  condition,  and  slow  thick¬ 
ening.  Evidence  of  sclerosis  or  of  degenerated  changes 
in  the  wall  with  hardening  and  ring  formation  is  not 
present  except  inconstantly  and  in  the  later  stages. 
Definite  distinction  must  be  made  between  the  hyper¬ 
trophied  tortuous  artery,  so  characteristic  of  chronic 
hypertension,  and  the  hard,  ringed  quill  or  pipe-stem 
artery,  often  nearly  straight,  of  arteriosclerosis,  where 
an  increase  in  tension  is  by  no  means  essential.  The 
frequent  error  of  taking  the  two  conditions  to  be  evi¬ 
dences  of  the  same  process  is  to  be  deprecated. 

After  the  blood  current  has  been  shut  off  by  proxi¬ 
mal  compression,  the  artery  of  hypertension  is  found 
to  be  distinctly  thickened,  and  makes  a  more  palpable 
cord  to  roll  between  the  finger  and  the  bone,  but  the 
walls  collapse  easily,  show  no  irregularities,  and  give 
the  impression  of  softness  in  spite  of  the  thickening.  The 
sclerotic  artery  resists  pressure,  is  irregular  or  ringed, 
and  feels  distinctly  hard. 

Professor  Sansom  considers  when  the  pulse  tracing 
shows  an  ample  dicrotic  wave,  indicating  on  the  part 
of  the  vessel  lack  of  ability  to  accommodate  caliber  to 
its  contents,  that  degenerative  changes  are  present, 
rather  than  true  muscular  hypertrophy.  My  observa¬ 
tions  with  the  sphygmogram  tend  to  confirm  this  de¬ 
duction.  Further,  Dr.  Oliver  considers  the  loss  of  nor¬ 
mal  variation  in  caliber  in  response  to  changes  in  phys¬ 
iologic  condition  an  important  aid  in  distinguishing 
sclerosis.  A  decided  loss  of  ability  on  the  part  of  the 
artery  to  respond  to  vasodilator  drugs  is  another  con¬ 
dition  which  I  have  found  associated  with  sclerosis. 

Cardiac  hypertrophy,  which  is  always  present  as  a 
physiologic  response  to  increased  peripheral  resistance, 
in  the  earlier  stages,  and  in  fleshy  individuals,  par- 
ticularlv  in  women  with  pendulous  breasts,  may  be  dif¬ 
ficult  to  determine  definitely.  Chronic  hypertension 
is  a  surer  indication  of  hypertrophy  than  the  outline 
of  percussion  dullness. 

The  urine  is  variable.  In  the  earlier  stages  with 
marked  intoxication  the  urine  may  be  of  high  specific 
gravity,  and  form  a  heavy  sediment  of  urates.  Later, 
with  the  more  pronounced  cardiac  hypertrophy  and 
higher  tension,  the  blood  supply  to  the  kidney  becomes 
excessive  and  the  urine  becomes  of  lower  specific  grav¬ 
ity,  and  may  at  times  of  extra  strain  show  a  trace  of 
albumin.  A  systemic  pressure  in  the  neighborhood  ‘of 
200  mm.  Hg,  obtained  with  a  9  cm.  band,  seems  to 
indicate  approximately  the  limit  of  renal  resistance  to 
albuminous  exudation.  The  kidney  is  now  enlarged 
and  reddened,  the  so-called  arteriosclerotic  kidney,  evi¬ 
dently  not  a  true  primary  sclerosis.  Later,  sclerosis 
may  develop,  as  in  all  chronic  congestions,  and  the  kid¬ 
ney  may  pass  on  to  the  stage  of  cirrhosis  or  small 
granular  kidney. 

Such  a  condition  could  not  properly  be  called 
Bright’s  disease  or  nephritis.  To  quote  from  Mahom- 
med,6  the  term  is  too  general  for  scientific  use,  for,  as 


applied  by  some,  it  has  become  synonymous  with  al¬ 
buminuria.  My  observations  tend  to  confirm  his  views 
that  intermittent  or  chronic  albuminuria  does  not  nec¬ 
essarily  mean  nephritis,  though  his  tendency  to  de¬ 
scribe  all  urinary  changes,  usually  attributed  to  ne¬ 
phritis  as  the  result  of  hypertension,  is  extreme.  But 
the  element  of  truth  in  his  deduction  should  not  lose 
its  value  on  account  of  the  radical  extent  to  which 

it  is  applied.  . 

His  crude  methods  of  measuring  tension  with  the 
sphygmogram  led  him  to  this  significant  conclusion 
which,  on  account  of  the  coincidence  with  the  results 
of  my  own  work,  I  take  the  liberty  of  quoting  at  some 
length :  “First,  previous  to  the  commencement  of  any 
kidney  change  or  appearance  of  albumin  in  the  urine, 
the  first  condition  observable  is  high  tension  in  the 
arterial  systems,  due  to  the  presence  of  noxious  ma¬ 
terial  in  the  blood.  If  this  condition  be  allowed  to 
continue,  albumin  is  subsequently  found,  and  if  still 
unchecked  or  uncontrollable,  Bright’s  disease  in  one  of 
its  forms  appears. 

“I  believe  that  the  chronic  condition  of  increased 
blood  supply  produces  increased  growth  of  the  inter¬ 
lobular  connective  tissue,  and  if  still  continued,  this 
must  result  in  contraction,  and  induration,  atrophy  of 
the  tubules  from  constant  pressure,  would  now  ensue. 
This  sequence  of  kidney  changes  agrees  with  that  de¬ 
scribed  by  most  observers.  In  confirmation  of  this 
view  of  the  commencement  of  these  changes,  I  have 
frequently  observed  a  condition  of  high  tension  in  the 
pulse  in  cases  that  have  subsequently  developed  albu¬ 
minuria  and  symptoms  of  cirrhosis  of  the  kidney.” 

He  asks,  “Can  the  term  'inflammatory’  be  fairly  ap¬ 
plied  to  this  disease?” 

Anemia  is  not  a  prominent  symptom.  The  cases,  in 
fact,  frequently  are  examples  of  the  Bardolphian  fas- 
cies.  Where  there  is  pallor  the  anemia  is  apparent 
rather  than  real,  caused  by  the  peripheral  constriction. 
Edema  is  a  symptom  of  the  complications,  not  of  hyper¬ 
tension. 

COMPLICATIONS. 

Complications  are  determined  by  the  organ  that  is 
least  enduring  of  the  strain.  Cardiac  dilatation  and 
myocarditis,  albuminuria,  arteriosclerosis,  apoplexy  and 
bronchorrhea  occur  about  as  in  order  named.  The 
compensatory  cardiac  hypertrophy  can  correct  the  evil 
for  a  certain  length  of  time,  but  sooner  or  later  must 
fail  to  endure  the  ever-increasing  load. 

Dana  says :  “It  has  been  shown  in  many  cases  before 
the  onset  of  cerebral  hemorrhages,  there  has  been  for 
some  time  a  gradual  rise  in  general  blood  pressure 
which  has  thrown  an  undue  weight  on  the  work  of 
cerebral  blood  vessels.”  Finally  the  limit  is  reached, 
and  a  vessel  ruptures. 

In  the  two  decades  in  which  hypertension  usually 
reaches  its  maximum — from  45  to  65 — 43  per  cent, 
of  all  deaths  from  apoplexy  occur. 

DIAGNOSIS. 

A  diagnosis  of  chronic  primary  hypertension  is  de¬ 
pendent  on  the  demonstration  of  a  chronic  increased 
arterial  pressure  and  the  exclusion  of  organic  disease, 
or  evident  toxemia,  which  could  account  for  it.  As 
accurate  estimations  of  pulse  tension  come  into  more 
general  use,  the  condition  will  more  frequently  be  rec¬ 
ognized  during  the  early  stages,  and  before  some  organic 
manifestation  attracts  notice  to  the  hypertension  which 
will  then,  in  most  cases,  probably  be  regarded  as  a  symp- 
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tom  rather  than  the  underlying  causative  factor.  After 
several  organs  show  marked  changes  the  sequence  of 
events  becomes  obscure. 

I  have  lately  seen  a  case  of  vertigo  in  a  financier  of 
60  treated  by  active  stimulating  drugs,  and  who  died 
the  same  night  of  apoplexy.  A  course  of  nitrite  based 
on  an  estimation  of  hypertension  would  almost  surely- 
have  averted  the  attack.  Also,  I  have  seen  a  case  of 
repeated  attacks  of  acute  pulmonary  edema  with  inter¬ 
mittent  albuminuria,  variously  diagnosed  bronchitis, 
congestive  chill,  arteriosclerosis,  etc.,  in  which  the  pres¬ 
sure  averaged  200  mm.  Hg,  and  where  eliminative  and 
depressant  treatment  has  so  far  prevented  a  further  at¬ 
tack;  also  another  case  of  so-called  “weak  heart,”  in  which 
there  was  a  blood  pressure  of  190  mm.  Hg,  with  head¬ 
ache,  nocturnal  dyspnea,  and  suffocating  feeling  of  im¬ 
pending  death  around  the  heart.  No  albuminuria  nor 
casts  nor  arteriosclerosis.  By  reducing  the  tension  to 
160  mm.,  the  symptoms  were  relieved.  Except  in  an 
infectious  disease,  no  judgment  should  be  formed  of  a 
patient  over  40  without  a  knowledge  of  the  blood  pres¬ 
sure,  and  the  routine  estimation  of  this  symptom  in 
every  case  will  permit  a  more  frequent  recognition  of 
the  first  stages  of  the  primary  form  of  hypertension. 

TREATMENT. 

Treatment  may  be  divided  into  two  parts : 

First. — Earlv  treatment  where  a  correction  of  the 
%/ 

tension  usually  may  be  accomplished  by  dietary  and 
hygienic  measures. 

Second. — Late  treatment  where  the  administration 
of  specific  drugs  supplementing  the  general  treatment 
is  necessary  in  order  to  overcome  the  condition. 

The  first  division  needs  no  comment  here,  except  no¬ 
tice  of  the  fact  that  a  meat  diet  seems  to  have  a  very 
strong  and  direct  influence  on  initiating  and  continu¬ 
ing  a  rise  in  arterial  tension. 

For  the  more  persistent  cases,  where  the  cause  can 
not  be  eradicated  or  where  organic  changes  prevent 
restitution,  we  must  have  recourse  to  drugs  and,  for¬ 
tunately,  we  have  almost  a  specific  for  this  condition. 

To  quinin  for  malaria,  mercury  for  syphilis,  iron  for 
anemia,  and  adrenalin  for  vasomotor  paralysis,  we  must 
add  the  nitrites  for  hypertension. 

Drug  treatment,  however,  should  not  be  resorted  to, 
except  when  more  natural  means  fail,  or  where  imme¬ 
diate  relief  is  necessary  (here  prompt  venesection  is 
invaluable),  and  should  be  discontinued  as  soon  as 
possible.  In  certain  acute  affections  associated  with 
hypertension,  such  as  some  forms  of  vertigo,  angina 
pectoris,  acute  cardiac  dilatation,  tic  douloureux  and 
asthma,  amyl  nitrite  may  be  inhaled  quickly,  preparatory 
to  more  permanent  relief.  The  action  of  this  drug  is 
very  transitory  and  ceases  almost  immediately  with 
the  termination  of  inhalation.  Furthermore,  the 
amount  can  be  very  indefinitely  regulated,  and  the 
effect  is  proportionately  uncertain.  In  some  cases  of 
hypertension  I  could  discover  little  or  no  lowering 
of  the  blood  pressure.  In  others  I  have  observed  a 
drop  of  30  to  '40  mm.  Hg  lasting  about  one  to  three 
minutes. 

Nitroglycerin  is  likewise  rather  uncertain  in  its  ac¬ 
tion  and,  though  more  constant  and  persistent  than 
amyl  nitrite,  does  not  seem  to  deserve  the  prominent 
place  it  occupies  in  the  therapeutics  of  various  forms 
of  hypertension.  I  have  obtained  a  drop  in  blood  pres¬ 
sure  of  100  mm.  Hg  in  less  than  ten  minutes  following 
1/50  gr.  of  nitroglycerin,  but  there  was  a  return  to  the 
former  level  of  200  mm.  Tig  in  about  an  hour.  In  an¬ 


other  case,  after  the  same  dose,  the  rhythm  and  tension 
became  very  irregular,  and,  while  the  rate  rose  to  110 
from  60,  there  was  no  definite  nor  constant  lowering 
of  tension.  There  was  some  twitching  of  fingers  no¬ 
ticed  during  the  effect  of  the  drug.  This  case  and 
several  similar  ones  incline  me  to  believe  that  nitro¬ 
glycerin  must  be  subject  to  some  chemical  changes 
which  may  alter  and  impair  its  properties.  In  some 
cases  the  transitory  depression  only  lasted  15  or  20 
minutes  after  a  hypodermic  of  gr.  1/100  to  1/50  nitro¬ 
glycerin,  and  never  much  over  an  hour.  The  pulse  is 
usually  increased  in  frequency  and  sometimes  alarm¬ 
ingly  so.  In  several  cases  taking  a  1/100  gr.  triturate 
every  three  or  four  hours  week  in  and  week  out  I  could 
find  no  definite  effect  from  a  single  dose,  nor  from  the 
aggregate  doses.  There  seemed  no  instance  in  which 
the  patient  would  not  have  been  benefited  by  substi¬ 
tuting  sodium  nitrite  for  nitroglycerin. 

Sodium  nitrite  may  lower  the  blood  pressure  for  from 
two  to  three  hours,  occasionally  as  long  as  four.  This  is 
unaccompanied  by  more  than  a  very  slight  increase  in 
pulse  rate.  There  may  be  a  feeling  of  flushing  and  throb¬ 
bing,  as  with  other  vasodilators.  The  reaction  from  1 
or  2  grains  averages  a  fall  of  from  25  to  50  mm.  Hg 
coming  on  rapidly  in  from  5  to'  10  minutes  on  an  empty 
stomach,  and  more  slowly  when  taken  after  eating. 
Where  a  uniform  permanent  effect  is  desired,  after 
meals  seems  the  best  time  for  administration,  as  the 
effect  is  not  so  abrupt  and  is  more  lasting. 

I  have  obtained  a  fall  in  blood  pressure  from  aconite, 
but  my  observations  with  this  drug  are  so  limited 
that  I  can  not  confirm  Dr.  Thompson’s  favorable  re¬ 
port  of  its  use  as  a  vasodilator  in  nephritis. 

CONCLUSIONS. 

Chronic  hypertension  may  be  divided  into  4  classes, 
according  to  etiology:  (a)  arteriosclerotic;  (b)  car¬ 
diac,  pulmonary  and  cerebral  compensatory;  (c) 
toxic;  (d)  primary. 

The  primary  form  of  hypertension  deserves  recog¬ 
nition  as  a  distinct  disease. 

Early  recognition  of  the  tendency  toward  a  pro¬ 
gressive  increase  in  pulse  tension  should  prevent  or 
delay  the  development  of  certain  forms  of  cardiovascu¬ 
lar  and  renal  disease. 

In  correcting  hypertension  sodium  nitrite  has  many 
advantages  over  nitroglycerin. 

DISCUSSION. 

Dr.  Noble  P.  Barnes,  Washington,  D.  C.,  stated  that  vascu¬ 
lar  dilatation  may  be  influenced  by  mental,  physical  or  me¬ 
chanical  means.  Systematic  physical  exercise  is  possibly  the 
best  method  of  accomplishing  vascular  dilatation,  especially  in 
mental  and  desk  workers,  with  atonic  hearts  and  contracted 
peripheral  vessels.  Here  an  hour  of  gymnasium  work,  fol¬ 
lowed  by  the  gradually  cooling  shower  bath  every  second  day, 
will  accomplish  great  good.  Mechanical  dilatation  of  the  per¬ 
ipheral  vessels  suggests  itself  in  the  incipiency  of  pneumonia, 
convulsions  of  infants  and  conditions  of  shock.  Counter-irri¬ 
tants,  as  the  hot  mustard  bath  or  foot  bath,  are  of  recognized 
value  in  equalizing  the  circulation.  Arteriosclerosis  puts  in  its 
appearance  about  the  time  the  thyroid  gland  begins  to 
atrophy.  As  this  gland  has  vasodilating  properties,  the  admin¬ 
istration  of  the  extract  might  be  useful  in  these  cases.  Amyl 
nitrite  is  a  prompt,  efficient  and  convenient  drug,  indicated  in 
angina  pectoris,  epilepsy  and  similar  emergencies.  Nitro¬ 
glycerin  acts  less  promptly,  but  has  more  lasting  effect;  while 
sodium  nitrite  and  erythrol  nitrate  are  best  for  continued 
use,  their  action  being  less  powerful  and  more  permanent. 
Drugs  acting  centrally  to  produce  vasodilatation  most  likely 
do  so  by  depressing  the  vasoconstrictor  centers. 
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Dr.  C.  E.  De  M.  Sajous,  Philadelphia,  referred  to  the  influ¬ 
ence  of  the  pituitary  body  on  arterial  hypertension.  He  said  that 
Professor  Cyon  of  Geneva,  and  more  recently  Masay,  by  stimu¬ 
lating  this  organ  produced  all  the  manifestations  of  increase  of 
arterial  pressure;  in  other  words,  they  obtained  an  enormous 
rise  of  arterial  pressure.  The  merest  touch  sufficed  to  raise 
the  pressure,  while  the  current  brought  it  to  a  very  high  level. 

In  the  course  of  another  experiment  performed  while  studying 
the  causes  of  cerebral  pressure,  Cyon  observed  that  all  the 
reflex  phenomena  obtained  by  stimulating  the  nasal  mucous 
membrane,  such  as  sneezing,  coughing  and  increase  in  secre¬ 
tion,  could  not  be  obtained  when  the  pituitary  body  had  been 
removed. 

Dr.  William  F.  Waugh,  Chicago,  objected  to  the  use  of  the 
nitrites  as  vasodilators  for  chronic  cases.  He  said  that  the 
nitrites  are  well  suited  to  meet  a  temporary  condition  and 
produce  a  sudden  rise,  but  from  none  of  them  can  be  obtained 
a  continuous  effect,  not  even  from  sodium  nitrite.  Their  ef¬ 
fect  will  pass  off  in  a  half-hour  at  most.  For  conditions  in 
which  a  continued  effect  is  required  veratrin  is  useful.  Its  ef¬ 
fects  may  be  kept  up  for  months.  Another  advantage  of  this 
drug  is  that  it  presents  no  possibility  of  accumulation,  as  it 
opens  all  the  channels  of  elimination. 

Dr.  H.  C.  Wood,  Jr.,  Philadelphia,  said  that  it  has  been  ex¬ 
perimentally  shown  that  a  greater  amount  of  blood  goes  to 
the  arms  and  legs  when  the  mind  is  concentrated  on  them. 
He  took  exception  to  the  statement  of  Dr.  Cook  that  there  is 
such  a  thing  as  “idiopathic”  high  tension,  the  cases  called 
idiopathic  being  simply  those  whose  cause  we  fail  to  deter¬ 
mine.  When  the  nitrites  are  employed  in  arterial  hyperten¬ 
sion  it  is  for  their  temporary  effect;  their  greatest  use  is 
where  there  is  immediate  danger  from  the  vascular  constric¬ 
tion,  as  in  threatened  apoplexy.  He  agreed  with  Dr.  Cook 
that  sodium  nitrate  is  the  best.  Tetra-nitrate  and  potassium 
nitrate  have  been  stated  to  be  more  permanent  than,  the 
nitrites  in  their  effects.  Sodium  iodid  and  potassium  iodid 
may  act,  by  bringing  about  a  change  in  the  arterial  nutrition 
and  may  be  valuable  in  prolonged  administration.  Diet  is 
one  of  the  best  therapeutic  measures  and  has  an  important 
place  among  other  methods  of  treating  arterial  hypertension. 

Dr.  Wm.  C.  Robinson,  New  York,  emphasized  the  value  of 
veratrum  viride  as  a  permanent  vasodilator  and  said  that  by 
this  means  the  blood  vessels  can  be  kept  dilated  for  weeks  at 
a  time.  It  has  been  used  in  nephritis  and  other  conditions  of 
high  tension  with  good  results.  Dr.  Lauder  Brunton  especially 
recommends  the  crude  potassium  nitrate,  which  has  been 
found  to  contain  a  small  proportion  of  potassium  nitrite. 
Perhaps  the  good  effects  are  due  to  this  fact. 

Dr.  Joseph  Clements,  Nutley,  N.  J.,  stated  that  he  has  a 
valvular  lesion  of  the  heart,  and  after  walking  several  blocks 
he  is  liable  to  feel  distress  and  pain  in  the  pericardium  and  in 
the  region  of  the  liver.  He  always  has  with  him  some  tablets 
of  glonoin.  One  of  these  tablets  will,  in  two  minutes,  begin 
to  ease  the  distress.  The  hypertension  is  quickly  relieved, 
and  he  is  able  to  go  on  walking,  or  with  whatever  he  may 
have  been  doing,  which  caused  the  tension  of  the  blood  ves¬ 
sels  and  the  distress  and  pain.  Even  standing  for  any  length 
of  time  to  speak  will  sometimes  induce  this  condition,  which 
is  usually  relieved  on  taking  a  tablet  or  two. 

W.  W.  Tompkins,  Charleston,  W.  Va.,  recently  had  a  patient 
who  took  a  pearl  of  amyl  nitrite  and  crushed  it  in  his  handker¬ 
chief  and  inhaled  it.  He  immediately  fell  as  if  struck  on  his 
head  and  had  such  intense  vertigo  that  he  had  to  go  to  bed 
and  remain  there  for  ten  days.  Every  time  he  lifted  his  head 
he  had  vertigo  and  if  he  tried  to  stand  he  fell  to  the  floor. 
This  may  be  a  case  of  idiosyncrasy,  as  Dr.  Tompkins  never 
heard  of  another  case  in  which  amyl  nitrite  acted  in  this  way. 
The  man  did  not  use  the  drug  because  he  needed  it,  but  it  was 
ordered  for  another  member  of  the  family  and  he  took  it  on 
his  own  account  to  see  what  effect  it  would  have. 

Dr.  0.  T.  Osborne,  New  Haven,  Conn.,  agreed  with  Dr.  Cook 
that  the  nitrites  do  good  in  these  cases  of  hypertension  by 
their  prompt  action  in  dilating  the  blood  vessels  and  reducing 


tension.  The  iodids  belong  to  the  alterative  treatment.  The 
thyroid  gland  gives  out  a  vasodilator  substance  and  the  adre¬ 
nal  glands  give  out  a  vasoconstrictor  substance;  these  exeicise 
an  important  influence  on  the  circulation.  The  thyroid  gives 
out  an  iodin  substance,  and  we  can  understand  how  the  iodin 
may  do  good  when  administered  to  these  cases  by  stimulating 
the  thyroid  to  extra  secretion,  especially  at  the  age  when 
this  gland  begins  to  atrophy.  Dr.  Sajous  asked  if  the  iodin 
stimulates  the  thyroid  gland. 

Dr.  Osborne,  in  reply,  said  that  all  the  iodids  stimulate  the 
thyroid  of  extra  secretion,  as  can  be  demonstrated  in  Graves 
disease. 

Dr.  H.  W.  Cook  stated  that,  owing  to  want  of  time,  he  was 
obliged  to  omit  the  hygienic  part  of  the  treatment  in  reading 
his  paper,  and  perhaps  this  has  given  rise  to  a  false  impiession 
of  the  effects  of  treatment.  In  his  experimental  work  he  has 
obtained  a  result  of  a  fall  of  120  milligrams,  lasting  for 
two  hours,  from  a  dose  of  sodium  nitrite.  He  thinks  that  in 
these  cases  of  chronic  arterial  hypertension,  what  is  needed  is 
decreased  arterial  resistance  rather  than  decreased  w ork  of 
the  heart. 


THE  THERAPEUTIC  VALUE  OF  MASSAGE  IN 
ACUTE  DISEASES. ^ 

JAY  W.  SEAVER,  M.D. 

NEW  HAVEN,  CONN. 

The  question  of  nutrition  underlies  the  activity  of 
everv  organ  and  tissue  of  the  body,  in  general,  we 
may  say  that  nutrition  is  dependent  on  circulation, 
and  that  this  is  a  double  process,  o^  rather  a  single 
nutrient  current  that  becomes  divided  into  two  in  the 
capillary  regions.  At  the  point  of  division  it  is  not 
only  distributed  by  two  entirely  distinct  sets  of  tubes, 
but  the  rate  of  flow  is  widely  different,  as  is  the  qual¬ 
ity  of  the  contained  nutrient  stream.  The  blood  is 
ordinarily  looked  on  as  the  great  nutrient  tissue  of  the 
body.  It  has  its  well-defined  cells  which  carry  on  indi¬ 
vidual  functions  of  widely  different  character,  accord¬ 
ing  to  the  nature  of  the  corpuscle,  but  the  intervening 
plasma,  or  stroma  substance,  lying  between  these  cells, 
is  the  carrier  of  most  of  the  nutrition  that  the  various 
structures  of  the  body  need,  as  it  is  also  the  remover 
of  their  waste  products. 

The  speed  of  the  blood  flow  is  such  that  material 
gathered  from  it  must  be  withdrawn  by  chemical  ac¬ 
tivity  rather  than  by  the  physical  processes  of  diffusion 
and  osmosis ;  but  as  the  removal  of  waste  requires  ra¬ 
pidity  of  flow,  it  becomes  desirable  that  the  purveyor 
function  should  be  to  some  extent  separate  from  the 
eliminative  function.  For  this  purpose  the  blood  ves¬ 
sels,  at  the  areas  where  the  blood  flow  is  slowest,  are 
so  constructed  that  they  permit  the  blood  plasma  to 
flow  through  into  the  intercellular  spaces  of  the  various 
organs,  and  these  intercellular  spaces  are  more  or  less 
filled  with  this  leakage  material  that  thus  bathes  the 
cells  with  a  nutrient  fluid  which  moves  comparatively - 
slowly  and  which  permits  free  interchange  with  the 
protoplasm  of  the  cell.  In  this  way  nutrition  is  main¬ 
tained. 

Near  the  periphery  of  the  organ  or  any  of  its  seg¬ 
ments,  the  intercellular  spaces  take  the  form  of  well- 
defined  ducts,  and  these  are  called  lymph  vessels,  being 
supplied  with  valves  at  frequent  intervals  that  per¬ 
mit  the  movement  of  their  contained  fluid  in  only  one 
direction,  which  is  toward  the  periphery  of  the  organ. 
When  we  pass  beyond  the  limits  of  any  individual 

*  Read  in  the  Section  on  Pharmacology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session.  June,  1904. 
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structure,  we  find  that  the  lymph  ducts  in  general  are 
continued  toward  the  center  of  the  body,  while  along 
the  course  of  the  lymph  vessels,  or  lymphatics  as  they 
are  called,  are  found  frequent  glands  into  which  the 
vessels  pour  their  contents  and  from  which  fewer 
lymphatics  lead  on  to  the  center  of  the  body.  In  some 
regions,  as  in  the  neck,  these  glands  are  extremely  fre¬ 
quent,  so  that  the  lymph  is  strained  before  it  has  passed 
any  great  distance  from  its  point  of  origin.  In  other 
regions,  like  the  arm  and  leg,  considerable  distance 
may  be  traversed  before  the  lymph  is  poured  into  a 
gland,  and  it  is  interesting  and  important  to  note  here 
that  in  general  these  lymph  glands  are  located  in  the 
region  of  joints,  and  usually  on  the  flexor  sides  of  the 
joints,  so  that  any  movement  of  the  limbs,  neck,  etc., 
tends  to  temporarily  compress  the  glands  and  also  to 
press  on  the  lymphatics  so  as  to  drive  the  lymph  along 
toward  the  center  of  the  body.  This  may  be  called  a 
natural  massage  of  the  lymphatic  area,  and  its  im¬ 
portance  will  be  noticed  when  we  compare  the  edema¬ 
tous  condition  of  a  limb  that  is  kept  perfectly  free 
from  movement  with  the  fine  circulation  of  a  limb  that 
is  adequately  exercised  through  the  whole  range  of  its 
possible  motion. 

This  brings  us  to  speak  of  the  causes  of  the  lymph 
flow,  which  are,  in  brief,  the  residual  or  leakage  pres¬ 
sure  which  is  carried  through  from  the  blood,  and, 
more  important  under  ordinary  conditions  of  life,  me¬ 
chanical  pressure.  Under  this  latter  head  we  must 
classify  not  only  the  pressure  created  by  change  in  form 
of  a  part  by  muscular  contraction,  but  muscular  pres¬ 
sures  produced  in  various  regions  by  different  physical 
acts,  as  in  walking,  sitting,  carrying -burdens,  etc.,  and 
also  the  minus  pressure  produced  in  the  thorax  during 
inspiration. 

In  conditions  of  extreme  inactivity,  as  when  we  are 
sleeping,  the  lymph  flow  is  extremely  slow,  because  ev¬ 
ery  element  of  propulsion  is  reduced  in  quality,  the 
aspirations  of  the  thorax  being  more  constant  than  any 
of  the  other  forces.  During  violent  physical  exercise 
the  lymphatic  flow  is  greatly  accelerated,  because  ev¬ 
ery  element  of  propulsion  is  pushed  toward  its  maxi¬ 
mum,  both  the  heart  and  respiratory  organs  responding 
in  direct,  proportion  to  the  amount  of  muscular  work 
done. 

The  difference  in  lymphatic  pressure  and  speed  of 
flow  has  been  beautifully  illustrated  by  a  case  that  has 
come  under  my  notice  that  is  worth  recording. 

Patient. — A  young  man,  aged  20,  came  to  me  with  a  pecu¬ 
liar  discharge  from  the  upper  part  of  the  thigh  over  an  area 
of  about  7  cm.  in  diameter,  lying  immediately  below  Pou- 
part’s  ligament  on  the  left  side. 

History. — At  about  8  years  of  age,  he  had  suffered  from  a 
bubonocele,  the  cause  of  which  was  not  absolutely  certain, 
although  he  thinks  it  was  due  to  a  blow  in  that  region.  The 
inflammation  at  this  time  must  have  been  excessive,  and  while 
medical  care  was  given  the  patient  surgical  interference  was 
not  used  until  the  cyst  burst  and  evacuation  took  place  by 
natural  methods.  The  disintegration  of  tissue  must  have  been 
extensive,  as  indicated  by  the  size  of  the  cicatricial  relic  of 
the  inflammation.  The  abscess  had  not  invaded  the  abdominal 
integument,  and  the  line  of  Poupart’s  ligament  removed  a 
segment  of  what  would  otherwise  have  been  a  fairly  circular 
scar. 

Examination. — This  young  man  was  apparently  in  perfect 
general  physical  health,  and  had  been  playing  football  the 
afternoon  before  I  saw  him  in  the  evening.  He  had  a  towel 
around  his  thigh,  which  was  wet,  and  I  found  it  was  saturated 
with  lymph  that  was  exuding  from  the  cicatricial  area  in  per¬ 
haps  a  dozen  places,  and  there  were  about  as  many  more  spots 


that  looked  like  small  blisters,  from  the  size  of  the  head  of  an 
ordinary  pin  up  to  a  bulla  3  mm.  in  diameter,  lie  told  me  that 
all  these  openings  that  were  oozing  first  appeared  as  blisters, 
and  that  if  I  were  to  open  one  of  those  blisters  it  would  leak 
a  fluid  such  as  the  others  were  discharging.  I  found  this  to  be 
the  case,  and  that  the  discharge  of  one  of  these  openings 
would  amount  to  a  drop  in  about  from  thirty  to  forty  seconds, 
some  of  them  oozing  more  rapidly  than  others.  Any  one 
could  be  easily  isolated  by  lightly  pressing  a  tube  over  it,  and 
the  discharge  be  thus  collected.  On  microscopic  and  chemical 
examination,  this  fluid  was  found  to  be  pure  lymph,  and  the 
case  afforded  an  unusual  opportunity  to  observe  the  influence 
of  active  and  passive  exercise  on  lymph  flow.  This  case  had 
repeatedly  gone  through  this  leakage  process,  and  the  patient 
was  in  no  way  alarmed  at  his  condition.  He  knew  that  if  he 
remained  quiet  for  a  period  of  two  or  three  days  the  scar 
would  heal  over  and  Avould  remain  intact  until  he  indulged  in 
fairly  vigorous  exercise  again.  He  was  of  active  temperament, 
and  for  a  period  of  three  years  I  had  an  opportunity  to  ob¬ 
serve  him  under  normal  conditions,  with  the  lymphatic  flow 
just  beginning,  as  well  as  at  its  height,  and  while  subsiding. 

A  study  of  this  case  under  the  influence  of  various 
positions  and  forms  of  activity  showed  that  a  high  ele¬ 
vation  of  the  leg  soon  caused  a  marked  diminution  in 
the  amount  of  flow,  and  this  was  the  quickest  method 
of  relief  that  would  permit  the  healing  over  of  the 
opening  of  the  cicatricial  tissue.  It  was  also  demon¬ 
strated  that  a  massage  of  the  muscles  of  the  leg  pro¬ 
duced  an  increased  flow  of  lymph  that  was  continued 
for  some  little  time,  and  that  appeared  to  be  due  to 
two  causes:  First,  an  immediate  exit  of  lymph  due  to 
pressure  on  the  lymphatic  vessels  and  lymph  spaces; 
and,  second,  a  prolonged  secondary  flow  apparently 
due  to  hyperemia  of  the  structures  that  were  massaged. 
The  importance  of  this  case  in  demonstrating  the  value 
of  appropriate  massage  in  stimulating  the  flow  of 
lymph  and  blood  is  greater  than  the  indirect  evidence 
produced  in  the  diminution  in  the  size  of  parts  and 
the  reduction  of  edematous  conditions,  for  the  time  re¬ 
lations  existing  between  the  movements  and  the  flow 
could  be  readily  recorded. 

ACTION  OF  MASSAGE  ON  THE  NERVOUS  SYSTEM. 

A  second  value  of  massage  that  I  wish  to  mention  is 
with  reference  to  its  action  on  the  nervous  system. 
Here  we  have  a  complex  matter  that  is  not  completely 
understood,  but  that  has  certain  salient  points  so  defi¬ 
nite  in  character  that  we  may  properly  discuss  them  as 
scientific  truths. 

The  first  feature  of  nerve  activity  that  is  started  by 
massage  is  a  sensory  impression  that  accomplishes  sev¬ 
eral  things.  First,  the  attention  of  the  patient  is 
diverted  from  the  seat  of  pain  or  of  discomfort,  with 
such  psjThic  results  as  directly  relieve  the  discomfort 
to  a  greater  or  less  degree,  according  to  the  mental  poise 
of  the  patient  and  the  ability  of  the  masseur  to  estab¬ 
lish  satisfactory  sensory  impressions.  This  relief  of 
mental  attention  is  highly  favorable  to  reparative  ac¬ 
tion.  It  was  demonstrated  several  years  ago  that  the 
centering  of  the  attention  on  any  given  part  of  the 
body,  like  the  hand,  was  capable  of  elevating  its  tem¬ 
perature  to  a  very  considerable  extent,  and  it  has  been 
repeatedly  demonstrated  that  the  unfavorable  mental 
anxiety  regarding  the  pain  of  a  part  results  in  in¬ 
creased  hyperemia  of  the  part,  with  corresponding  in¬ 
crease  in  pain  from  the  stretching  of  sensory  nerve 
fibers  throughout  the  area  involved.  The  converse  of 
this  proposition  must  be  true,  that  if  the  blood  be  di¬ 
verted  to  remote  parts  through  nervous  intervention 
the  congested  area  will  be  appreciably  relieved. 
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Second.  The  vasomotor  nerves  react  to  surface  im¬ 
pressions,  as  well  as  to  muscular  movements,  and  the 
blood  may  be  diverted  to  remote  areas  by  such  move¬ 
ments  as  will  cause  a  reflex  dilatation  of  the  blood  ves¬ 
sels  in  these  parts.  It  should  be  noted  in  this  connec¬ 
tion  that  a  vasodilator  action  over  considerable  areas 
will  tend  to  diminish  the  total  blood  pressure,  and  for 
this  reason  massage  has  been  used  with  such  great  suc¬ 
cess  in  cases  of  valvular  lesions  of  the  heart. 

Third.  The  deep  reflexes  that  control  normal  balance 
between  parts  are  kept  in  action  so  that  an  approxi¬ 
mation  to  general  health  is  maintained  while  the  body 
is  undergoing  local  disease — for  in  a  sense  nearly  all 
acute  diseases  are  local — and  the  healthful  functioning 
of  one  part  assists  in  the  normal  activity  of  all. 

When  we  consider  how  greatly  the  blood  supply  to 
any  given  part  is  dependent  on  nerve  control  of  the 
vessels  leading  to  that  part,  we  shall  appreciate  at  once 
how  an  appropriate  appeal  to  nerve  centers  may  so  far 
modify  circulation  as  to  give  relief  from  pain  and 
promote  healthful  repair.  By  appropriate  massage  the 
blood  supply  may  be  distributed  fairly  evenly  through¬ 
out  the  body,  and  all  organs  remain  in  a  fair  condition 
for  functional  activity,  even  when  acute  disease  is 
strongly  tending  to  dam  it  up  in  some  definite  locality. 

MASSAGE  IN'  PROLONGED  ACUTE  DISEASES. 

Another  important  result  of  massage  in  prolonged 
acute  disease  is  the  improved  nutrition  that  the  sys¬ 
tem  has  through  the  crowding  into  the  nutrient  circuit 
of  the  material  that  is  naturally  provided  by  the  ret¬ 
rograde  metamorphosis  of  cells  throughout  the  body. 
We  are  taught  in  our  elementary  physiology  that  in 
periods  of  starvation  a  sheep  becomes  an  example  of 
carnivorous  feeding  because  its  own  cells  give  up  the 
material  that  afford  nourishment  to  such  parts  as  must 
maintain  a  fairly  regular  degree  of  activity,  such  as 
the  heart,  respiratory  muscles,  etc. 

When  the  muscles  are  called  into  action  by  volitional 
movements  they  consume  in  a  catabolic  way  the  ma¬ 
terial  that  might  be  given  off  by  diffusion  and  osmosis 
to  the  lymph  and  blood  vessels,  and  so  be  carried 
around  to  nourish  the  tissues  whose  activity  must  be 
fairly  regular  and  constant.  In  this  way  life  may  be 
prolonged  when  the  natural  nutrient  canal  is  unable  to 
retain  or  absorb  and  appropriate  the  proper  nutriment 
for  the  body.  This  phase  of  massage  is  more  important 
than  has  usually  been  conceded,  for  it  gives  a  possibility 
of  rest  to  organs  that  are  unable  to  functionate  and 
carries  the  system  along  until  the  natural  methods  are 
restored.  This  process  renders  available  much  of  the 
fatty  tissue  that  is  stored  in  the  skin  and  in  the  abdom¬ 
inal  cavity,  and  which,  if  left,  inactive  and  with  poor 
blood  circulation,  could  never  be  recalled  as  fuel,  al¬ 
though  its  primary  function  is  that  of  stored  food. 

With  the  above  view  of  the  physiologic  grounds  for 
advocating  massage,  the  question  will  naturally  arise 
as  to  what  may  be  the  value  of  the  art  in  acute  dis¬ 
eases.  Already  it  has  won  a  place  for  itself  in  the 
treatment  of  chronic  cases  where  appropriate  stimula¬ 
tion  is  needed  if  repair  is  to  be  encouraged  and  facili¬ 
tated.  There  is  a  certain  line  of  cases,  like  the  zymotic 
diseases,  where  the  benefits  of  massage  may  seem  more 
or  less  problematical,  and  as  this  is  a  field  which  has 
not  been  occupied  by  any  except  the  more  expert  and 
careful  masseurs,  we  must  appeal  to  our  physiology 
in  support  of  this  means  as  a  rational  help  in  the  treat¬ 
ment  of  these  cases,  especially  at  certain  stages  of  the 


disease.  In  such  a  condition  as  pneumonia  or  typhoid 
fever,  where  the  heart  action  becomes  a  matter  of  so¬ 
licitude,  there  would  be  absolutely  no  contraindication 
to  the  use  of  massage,  if  properly  applied,  to  diminish 
the  burden  carried  by  the  heart  and  thus  improve  the 
patient’s  condition  and  ability  to  endure  the  other 
hardships  of  the  disease. 

In  typhoid  fever  the  failure  in  heat  elimination  can 
be  partially  remedied  by  appropriate  manipulation,  but 
I  believe  that  the  most  favorable  results  will  be  pro¬ 
duced  on  the  circulation  and  nutrition.  As  it  is  a 
disease  that  locally  affects  the  nutrient  canal  and  ren¬ 
ders  it  unfit  for  its  work  of  digestion  and  absorption 
by  reason  of  the  high  temperature  and  inflammation 
of  the  mucous  membrane  and  intestinal  glands,  it  is 
desirable,  therefore,  not  to  require  more  work  of  this 
particular  organ  than  is  absolutely  necessary.  So  we 
may  resort  to  the  utilization  of  stored  food  that  can  be 
brought  into  the  circulation  from  storage  cells  as  well 
as  from  the  muscles  themselves.  This  will  maintain 
the  vitality  of  the  patient  through  prolonged  periods 
without  the  possibility  of  fermentation  and  decomposition 
changes  going  on  inside  of  the  intestine  where  their 
products  will  prove  specially  irritating  to  surfaces  that 
are  already  tending  to  break  down  or  that  have  broken 
down  and  present  ulcers  of  rodent  type.  We  know 
through  experience  with  wounds  on  the  external  sur¬ 
face  of  the  body  how  quickly  their  character  changes 
when  decomposition  products  are  brought  in  contact 
with  them,  and  we  must  believe  that  the  same  changes 
occur  in  parts  that  are  not  readily  open  to  inspection. 
We  have  proved  that  these  products  produce  increased 
inflammation,  as  shown  by  the  elevation  of  temperature, 
tympanites  and  the  poisoning  of  the  central  nervous 
system  that  formerly  so  frequently  resulted  in  active 
delirium,  but  more  recently  rarely  reaches  this  condi¬ 
tion  of  toxemia. 

EFFECT  OF  EXERCISE  ON  THE  BLOOD. 

An  examination  into  the  modifications  of  the  blood 
that  are  caused  by  exercise  has  been  made  by  Drs. 
Mitchell  and  Babbitt  of  Philadelphia,  and  Dr.  Mc¬ 
Curdy  of  Springfield.  Their  investigations  seem  to 
show  that  the  corpuscular  element  of  the  blood  is  in¬ 
creased  by  both  active  and  passive  exercise,  and  while 
this  is  probably  due  to  what  may  be  considered  a  more 
even  distribution  of  the  corpuscles  throughout  the  vas¬ 
cular  system,  it  would  appear  that  in  any  form  of  acute 
diseases  such  an  even  distribution  is  greatly  to  be  de¬ 
sired  from  a  physiologic  standpoint.  In  the  zymotic 
diseases  the  increase  of  leucocytes  is  highly  desirable, 
and  any  process  that  does  not  produce  injurious  effects 
in  other  respects  and  that  will  cause  an  increased  leu- 
cocvtosis,  would  naturally  be  employed. 

MASSAGE  IN  PARALYSIS. 

Mv  principal  plea  for  the  employment  of  massage  is  _ 
for  the  effect  which  it  has  on  the  nerve  centers  and  as 
an  assistant  to  the  heart  by  relieving  it  of  a  considerable 
part  of  its  work.  Where  disease  is  long  continued 
another  condition  should  not  be  overlooked,  namely, 
where  muscular  tissue  is  likely  to  undergo  atrophy  and 
cause  deformity  and  subsequent  inefficiency  of  the  part. 
Such  cases  are  constantly  recurring  in  the  practice  of 
every  physician. 

I  remember  vividly  the  first  case  of  Bell’s  paralysis 
of  the  facial  nerve  that  ever  came  under  my  profes¬ 
sional  care.  The  patient  was  a  young  man  who  was 
studying  for  the  ministry,  and  the  facial  condition 
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was  such  as  to  cause  great  alarm  and  doubt  as  to  the 
possible  ability  of  the  patient  to  carry  out  his  plans 
for  his  life  work.  The  paralysis  was  more  than  ordi¬ 
narily  severe,  and  yet  by  proper  massage  the  tissues 
were  not  wasted  nor  seriously  atrophied,  and  this  man 
now  holds  a  very  important  charge  as  pastor  of  a 
church  in  New  England. 

Another  case  that  1  saw  afterward  had  not  been 
treated  for  live  months,  and  while  the  patient  was  a 
young  man  with  everything  favorable  to  repair  he 
was  unable  to  close  his  eyes  or  move  the  superficial 
muscles  of  the  face,  while  the  inability  to  eat  with  com¬ 
fort  and  properly  masticate  food  had  led  to  a  general 
condition  of  asthenia  that  was  pitiable.  This  patient 
was  put  under  massage  treatment,  but  the  tissues  never 
recovered  their  normal  action  and  form. 

We  have  all  seen  many  cases  of  muscular  atrophy 
resulting  from  scarlatina,  diphtheria  and  similar  dis¬ 
eases.  I  am  confident  that  with  proper  care  such  cases 
need  not  be  left  as  a  burden  to  themselves  and  society, 
but  with  proper  intervention  to  prevent  wasting  and  to 
improve  the  nutrition  and  innervation  the  great  major¬ 
ity  of  cases  would  make  a  good  recovery. 

MASSAGE  IN  ACUTE  INFLAMMATIONS. 

In  acute  inflammations  along  the  spinal  tract  much 
may  be  done  to  relieve  the  severity  of  the  congestion 
by  massage,  and  the  assistance  that  may  be  given  to 
Nature  in  establishing  neuromuscular  activity  after  a 
more  or  less  severe  disintegration  of  nerve  tracts  and 
centers  is  undoubtedly  very  great.  In  such  acute  dis¬ 
eases  as  rheumatism,  the  pain  and  congestion  are 
greatly  relieved  by  appropriate  massage,  and  undoubt¬ 
edly  the  elimination  of  waste  matters  can  be  greatly 
facilitated,  for  it  has  been  demonstrated  that  not  only 
will  the  circulation  through  a  given  part  be  greatly  as¬ 
sisted,  but  the  functional  activity  of  the  glands  may 
be  decidedly  increased,  as  has  been  done  in  the  massage 
of  the  kidneys.  The  sweat  glands  may  be  powerfully 
stimulated,  and  it  is  not  uncommon  to  find  the  skin 
start  a  profuse  perspiration  after  a  few  minutes  of  ap¬ 
propriate  manipulation. 

An  important  value  of  massage  in  the  care  of  acute 
diseases  lies  in  the  great  relief  that  the  patient  experi¬ 
ences  from  the  discomfort  that  is  due  to  the  confine¬ 
ment  of  the  disease.  This  is  especially  true  of  young 
and  middle-aged  people  who  are  accustomed  to  a  more 
or  less  active  life.  When  disease  suddenly  stops  mus¬ 
cular  activity  there  is  a  tendency  to  nervous  restless¬ 
ness  and  actual  pain  due  to  the  poor  circulation  through 
the  muscles  and  their  inability  to  perform  their  nor¬ 
mal  functions.  The  distaste  for  confinement  in  such 
cases  often  impels  them  to  keep  about  when  the  phy¬ 
sician  advises  a  recumbent  position  and  quiescence. 
By  appropriate  deep  massage  all  this  muscular  dis¬ 
comfort  is  relieved,  the  circulation  through  the  parts 
is.  established,  and  every  condition  for  repair  is  im¬ 
proved,  until  it  would  almost  seem  that  no  element  in 
the  nursing  of  such  a  patient  could  be  of  greater  im¬ 
portance  than  such  manipulation. 

At  present  the  indication  is  met  in  the  large  major¬ 
ity  of  cases  by  superficial  skin  friction  and  the  appli¬ 
cation  of  alcohol ;  and  while  this  relieves  the  edema  of 
the  skin  and  subcutaneous  areolar  tissue,  it  only  super¬ 
ficially  accomplishes  what  is  desired,  and  is  to  that 
extent  inefficient. 

MASSAGE  IN  HYPEREMIA  OF  MEMBRANES. 

The  same  thing  can  be  accomplished  in  diseases  that 


is  accomplished  in  traumatic  injuries,  although  the  oc¬ 
ular  evidence  may  not  be  so  well  marked,  it  has  al¬ 
ways  been  my  practice  in  treating  fractures,  disloca¬ 
tions,  etc.,  to  relieve  edema  by  appropriate  stimulation 
of  the  lymph  vessels  by  massage,  and  I  have  never  yet 
seen  a  case  that  was  not  greatly  relieved  from  pain, 
and  where  the  developing  turgescence  was  not  checked  . 
by  this  measure.  It  is  fair  and  rational  to  assume  that 
the  inflammation  excited  by  pain  in  any  part  of  the 
body  can  be  checked  to  a  considerable  extent  by  sim¬ 
ilar  processes.  If  the  appropriate  massage  of  the  knee 
joint  can  effectually  promote  the  absorption  of  exudate, 
may  it  not  equally  be  expected  that  appropriate  manip¬ 
ulation  will  promote  the  absorption  of  an  intrapleural 
effusion?  Or,  if  the  effusion  is  due  to  a  prolonged 
hyperemia  of  the  pleural  membrane,  is  it  not  barely 
possible  that  appropriate  attention  given  to  the  cir¬ 
culation  of  the  blood  and  lymph  in  the  thoracic  wall 
may  prevent  effusion? 

If  any  person  doubts  the  derivative  influence  of  mas¬ 
sage  on  membranes  that  are  untouched  by  the  process, 

I  ask  any  such  person  to  experiment  on  himself  the 
next  time  he  has  a  severe  coryza  by  vigorous  massage  of 
the  skin  around  the  base  and  over  the  bridge  of  the 
nose.  The  balance  between  what  may  be  considered 
normal  circulation  in  a  part  and  hyperemia  is  so  deli¬ 
cate  that  very  slight  nerve  stimulation,  if  properly  ap¬ 
plied,  may  turn  the  system  in  one  direction  or  the  other. 

MASSAGE  IN  NEURALGIAS. 

In  neuralgias  the  relief  by  appropriate  manipulation 
is  often  very  marked,  and  apparently  the  nutrition  of 
the  affected  nerve  trunk  is  so  influenced  that  the  nor¬ 
mal  balance  is  soon  secured,  and  it  is  found  that  the 
pressure  along  the  nerve  trunks,  to  a  certain  extent, 
corresponds  to  a  stretching  that  was  long  ago  found 
to  be  an  efficient  method  of  treating  persistent  neu¬ 
ralgias.  In  sciatica  the  new  method  of  nerve  stretch¬ 
ing  has  been  found  to  be  quite  as  efficient  as  the 
surgical  method  that,  has  been  to  some  extent  in 
vogue.  I  may  say  in  passing  that  this  new  method  of 
stretching  consists  in  flexing  the  thigh  on  the  trunk 
as  far  as  convenient,  then  extending  the  leg  on  the 
thigh  so  far  as  can  be  borne  by  the  patient,  and  at  the 
same  time  flexing  the  foot  on  the  leg  as  a  final  part  of 
the  movement.  This  makes  the  course  of  the  sciatic 
nerve  as  long  as  it  can  be  made  in  any  movement  of  the 
body,  and  where  the  nerve  is  extremely  sensitive  must 
be  done  under  an  anesthetic  if  carried  to  its  complete 
extent,  which  is  not  always  necessary  or  desirable.  I 
think  I  am  correct  in  saying  that  this  method  is  essen¬ 
tially  the  only  one  used  in  the  treatment  of  sciaticas 
among  Scandinavian  peoples,  and  is  followed  to  a 
considerable  extent  in  France  and  Germany. 

Of  course,  the  diseases  mentioned  are  only  illustra¬ 
tions  of  the  general  application  of  this  great  thera¬ 
peutic  means  which  has  been  so  long  neglected  by  our 
profession  in  this  country. 

TRAINING  NECESSARY  FOR  THE  APPLICATION  OF 

MASSAGE. 

It  goes  without  saying  that  in  acute  diseases  the  ma¬ 
nipulation  should  be  applied  by  a  person  who  under¬ 
stands  the  systemic  needs  that  are  to  be  met.  This 
brings  us  to  a  consideration  of  the  training  necessary 
for  the  application  of  this  method  of  treatment. 

There  is  a  too  general  feeling  among  the  medical 
practitioners  of  the  country  that  massage  is  allied  with 
the  so-called  “magnetic”  treatment  that  is  practiced 
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by  some  of  the  most  arrant  humbugs  to  be  found  in  the 
country;  people  who  profess  to  be  able  to  “fill  the 
patient  with  vitality”  from  their  own  superabundant 
stock,  and  who  feign  to  be  greatly  exhausted  after  half 
an  hour’s  simple  manipulation  that  would  require  com¬ 
paratively  little  expenditure  of  energy;  or  they  look  on 
the  work  as  being  simply  skin  friction  that  has  no  other 
function  than  the  soothing  of  nervous  excitement,  the 
control  of  the  attention  and  the  setting  up  of  certain 
nerve  reflexes  that  are  allied  to  the  normal  nerve  ac¬ 
tivities  excited  by  contacts  in  normal  exercises.  Nothing 
is  to  be  more  regretted  than  this  superficial  view  of  the 
matter.  It  leads  to  every  trained  nurse  being  expected 
to  be  competent  to  massage  a  patient,  and  every  ath¬ 
letic  trainer  and  “rubber”  being  considered  a  suitable 
person  to  act  as  masseur  in  cases  that  are  deemed  suit¬ 
able  for  this  therapeutic  method.  I  have  noted  illus¬ 
trations  of  this,  to  which  I  wish  to  call  your  attention, 
as  they  are  not  unique  but  customary. 

A  surgeon  of  some  prominence,  in  a  city  of  over 
100,000  inhabitants,  had  been  advised  to  try  massage 
in  a  case  of  rheumatism,  and  he  sent  for  a  young  man 
of  Hibernian  extraction,  who  had  carried  water  and 
various  athletic  paraphernalia  for  college  teams,  and 
had  finally  become  a  “rubber”  for  the  football  team, 
to  take  charge  of  this  case,  which  he  did,  with  results 
that  were  satisfactory  to  the  patient  and  the  physician, 
except  that  the  next  time  the  patient  had  an  attack 
of  rheumatism  that  happened  to  be  of  fairly  acute 
form,  he  called  in  the  rubber — I  can  not  call  him  a 
masseur — and  was  treated  for  several  weeks  before  it 
was  deemed  necessary  to  call  in  a  physician  to  outline 
other  therapeutic  means  that  were  of  more  immediate 
consequence  than  the  superficial  skin  friction,  accom¬ 
panied  by  more  or  less  oily  liniment  that  had  been 
used. 

A  second  case  illustrates  the  need  of  training  for 
masseurs.  A  person  suffering  from  constipation  and 
muscular  atony  was  advised  to  have  massage,  and  a 
trained  nurse  was  called  in  to  attend  to  this  phase  of 
the  treatment,  as  she  was  reputed  to  have  considerable 
skill  and  a  “magnetic”  touch.  She  manipulated  the 
case  in  a  superficial  way  with  considerable  nervous  sat¬ 
isfaction  to  the  patient,  who  insisted  that  she  was  im¬ 
proving  under  the  treatment ;  but  her  constipation  re¬ 
ceived  no  benefit  whatever,  and  the  manipulation  was 
not  sufficiently  deep  to  promote  the  circulation  in  the 
muscular  tissues,  and  she  finally  became  so  weak  and 
anemic  that  she  gave  up  the  treatment  in  despair,  and 
was  ordered  South  for  a  change  of  climate.  There  she 
fortunate!}''  fell  into  the  hands  of  a  physician  at  a 
sanitarium,  where  massage  was  prescribed,  with  passive 
exercise  and  resistive  movements,  by  a  physician  who 
knew  what  ought  to  be  done  and  had  an  attendant  who 
was  capable  of  doing  it.  The  gain  was  immediate,  and 
the  lady  returned  to  her  home  after  two  months  in 
greatly  improved  condition,  and  her  health  has  re¬ 
mained  satisfactory. 

I  am  frequently  in  communication  with  sanitariums 
and  hospitals  that  are  inquiring  for  masseurs  to  take 
up  the  work  in  their  institutions,  and  I  never  yet  have 
found  but  one  such  place  where  a  masseur  was  treated 
as  anything  better  than  an  ordinary  ward  master,  and 
they  are  usually  paid  about  the  same  wages. 

In  Sweden,  which  is  the  home  of  medical  gymnastics, 
the  government  supports  a  school  where  three  depart¬ 
ments  of  physical  training  are  taught.  A  course  of 
military  gymnastics  for  the  training  of  the  officers  for 


their  army  and  navy ;  a  course  in  educational  gymnas¬ 
tics  to  train  teachers  for  public-school  work;  and  a 
course  in  medical  gymnastics  for  the  training  of  ex¬ 
perts  in  kinesitherapy.  In  addition  to  the  educational 
and  physical  requirements  for  entrance  to  the  school, 
there  is  a  course  of  two  years  during  which  the  pupil 
is  trained  in  anatomy,  including  dissection,  physiology, 
kinesiology,  pathology,  and  practical  work  in  both  active 
and  passive  exercises  in  all  forms  that  have  been  found 
advantageous  from  a  therapeutic  standpoint.  During 
two  years  these  pupils  have  the  advantage  of  daily 
work  in  a  clinic,  where  the  new  men  are  taught  under 
the  supervision  of  the  senior  class  and  the  director, 
who  is  a  trained  physician.  In  the  city  of  Stockholm 
there  are  at  least  five  great  clinics  where  patients  are 
treated  by  this  method,  either  at  public  or  private  ex¬ 
pense.  The  work  done  in  these  clinics  is  co-ordinate 
with  the  work  of  the  medical  clinic.  Cases  that  hap¬ 
pen  to  go  to  a  medical  college  are  referred  to  the  gym¬ 
nastic  clinic  if  this  therapeutic  method  seems  indicated ; 
and,  on  the  other  hand,  if  a  case  reported  to  the  gym¬ 
nastic  clinic  that  was  obviously  a  case  for  medical  treat¬ 
ment,  it  would  be  referred  to  the  appropriate  place. 
I  happened  to  be  in  the  Royal  Central  Gymnastic  In¬ 
stitute  when  a  sailor  appeared  for  treatmefit,  who  evi¬ 
dently  had  what  is  so  common  in  this  country,  but  so 
rare  in  Sweden  that  it  was  not  recognized,  namely,  a 
case  of  tertian  malaria,  with  the  characteristic  chills  and 
rise  of  temperature.  This  case  was  immediately  re¬ 
ferred  to  the  medical  clinic  on  my  diagnosis;  and,  on 
the  other  hand,  cases  were  daily  appearing  with  cards 
from  the  medical  clinic  to  the  gymnastic  clinic.  From 
observation  of  work  in  this  line  in  Stockholm  I  esti¬ 
mated  that  from  400  to  500  cases  a  day  were  thus 
treated  in  more  or  less  public  institutions. 

\\  here  the  medical  profession  has  been  trained  to  an 
appreciation  of  scientific  exercise,  and  where  the  mas¬ 
seur  has  a  training  in  the  proper  application  of  exer¬ 
cise,  the  two  work  hand  in  hand  with  a  most  gratify¬ 
ing  success.  For  the  physician  may  direct  a  certain 
form  of  exercise  that  is  indicated  for  the  patient,  and 
be  sure  that  in  dosage  the  masseur  will  be  competent 
to  execute  his  orders  with  exactness  and  a  trained  ap¬ 
preciation  of  what  is  to  be  done.  The  assistance  given 
to  the  practitioner  is  akin  to  the  assistance  a  trained 
surgical  nurse  gives  in  preparing  for  an  operation  and 
in  the  subsequent  dressing  of  the  wound — an  assist¬ 
ance  that  makes  modern  surgery  as  efficient  as  it  is. 

May  I  suggest  that  in  this  country  our  needs  lie  in 
two  directions? 

First,  instruction  in  the  medical  schools,  that  is 
now  almost  entirely  omitted,  that  should  put  the  stu¬ 
dents  in  possession  of  the  theoretical  basis  of  active 
and  passive  exercises,  from  a  physiologic  and  from  a 
therapeutic  standpoint.  Also,  such  practical  instruction 
as  would  make  the  physician  a  competent  judge  of  the 
quality  of  the  work  that  should  be  expected  of  a  mas¬ 
seur.  A  department  for  this  form  of  instruction  is 
certainly  not  unreasonable,  for  in  the  better  class  of 
medical  schools  courses  in  pharmacy  are  given  in  order 
to  acquaint  the  student  more  thoroughly  with  the  ap¬ 
pearance  and  physical  qualities  of  drugs  in  the  various 
combinations  in  which  they  are  ordinarily  prescribed. 

The  second  need  is  in  the  line  of  more  thorough 
training  of  people  who  wish  to  practice  kinesitherapy. 
May  I  suggest  that  the  work  done  in  training  for  this 
line  of  activity  should  cover  at  least  two,  and  better 
three  years,  the  theoretical  instruction  being  parallel 
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with  the  instruction  of  the  first  two  years  in  the  best 
medical  schools,  except  that  the  emphasis  should  be  laid 
on  physiology  and  anatomy,  with  the  time  now  devoted 
to  chemistry  turned  toward  theoretical  and  practical 
demonstrations  and  practice  of  the  technic  of  medickl 
gymnastics.  I  believe  they  should  have  some  training 
in  materia  medica  in  order  that  they  may  understand 
the  physiologic  effects  of  the  commonly  used  drugs; 
they  should  also  be  made  familiar  with  hydrotherapy 
and  other  forms  of  mechanical  treatment.  The  person 
who  completes  such  a  course  should  be  given  a  degree 
or  professional  title,  like  “Medical  Gymnast,'’  and  be 
legally  registered  for  practice,  in  order  that  the  people 
at  large  may  know  that  the  practitioner  has  received  a 
stated  form  of  training  for  his  work  and  passed  defi¬ 
nite  examinations  to  establish  his  ability  to  practice. 
This  would  give  the  medical  practitioner  a  trained 
assistant,  whose  ability  might  not  always  be  of  the 
highest  grade,  because  even  the  title  of  “M.D.”  con¬ 
ferred  by  our  largest  institutions  does  not  always  guar¬ 
antee  a  competent  practitioner ;  yet  on  the  whole  it  will 
raise  the  standard  of  work  and  give  an  assurance  to  the 
people  that  the  person  employed  is  qualified  for  the 
work  for  which  he  is  paid;  and  the  incompetent  will 
be  weeded  out  by  the  laws  of  the  survival  of  the  fittest 
as  they  enter  into  competition  with  each  other.  With 
the  status  of  the  masseur  thus  determined,  the  fakirs 
who  now  parade  under  other  names  but  “wear  the 
livery  of  Heaven  to  serve  the  devil  in”  would  be  forced 
into  some  other  line  of  activity. 

In  many  of  our  larger  cities  it  is  possible  to  find  men 
and  women  of  rare  ability  who  have  been  thoroughly 
trained  for  the  work  that  they  do  and  whose  relations 
to  the  medical  practitioner  are  most  loyal  and  satisfac¬ 
tory.  I  happen  to  know  of  such  people  whose  character 
and  attainments  are  of  the  very  highest  order,  and 
whose  professional  earnestness  and  honor  may  well  be 
a  model  for  any  of  us. 

I  am  not  arguing  for  massage  as  a  panacea,  or  as  the 
only  therapeutic  means  of  value.  I  simply  claim  for 
it  such  a  rational  basis  for  its  practice  as  is  furnished 
by  the  most  thorough  knowledge  of  physiology,  and  a 
knowledge  of  the  psychoneural  control  of  many  of  the 
pathologic  and  physiologic  processes  of  our  bodies.  By 
this  neglect  we  have  put  in  the  hands  of  illegitimate 
practitioners  an  instrument  that  they  have  wielded  to 
the  advantage  of  many  patients  and  to  the  much  greater 
advantage  of  their  own  pocket  books. 

The  chemical  elements  and  their  combinations  are 
not  the  only  means  of  awakening  or  subduing  physi¬ 
ologic  action.  In  fact  their  influence  has  undoubtedly 
been  overestimated  by  the  practitioners  of  the  past; 
and  while  we  may  take  well-deserved  credit  to  ourselves 
for  the  beneficent  results  obtained  through  drug  med¬ 
ication  during  the  hundreds  of  years  in  which  it  has 
occupied  the  chief  attention  of  the  profession,  we  must 
also  bear  the  onus  of  the  extensive  drug  addiction  that 
is  to-day  one  of  the  great  curses  of  the  human  family. 

DISCUSSION. 

Dr.  J.  W.  Foss,  Phoenix,  Ariz.,  said  that  his  experience  con¬ 
firms  the  statements  made  by  Dr.  Seaver.  The  suggestions 
made  by  Dr.  Seaver,  if  adopted  and  carried  out,  would  assist 
the  practitioner  to  obtain  greater  success  in  the  treatment  of 
disease.  By  the  aid  of  massage  results  are  achieved  which  can 
not  be  obtained  by  other  means. 

Dr.  R.  C.  Newton,  Montclair,  N.  J.,  considers  that  Dr.  Sea- 
ver’s  paper  opens  up  a  large  subject,  much  of  which  is  little 
understood.  Rubbing  a  patient  vigorously  during  a  bath  is  an 


essential  part  of  the  Brandt  treatment  of  typhoid  fever.  If 
the  patient  is  simply  put  in  the  bath  and  left  there,  the  bath 
might  do  more  harm  than  good.  Owing  to  its  beneficent  ef¬ 
fect  on  the  circulation,  rubbing  might  be  made  a  part  of  the 
treatment  in  many  other  fevers  besides  typhoid.  In  old,  help¬ 
less  patients  much  good  can  be  done  by  rubbing  them  thor¬ 
oughly  as  well  as  by  giving  them  baths.  In  cases  of  so-called 
sluggish  fever  with  vascular  congestion,  and  in  neurasthenia 
and  weak  heart,  this  treatment  should  be  carried  out  as  a  mat¬ 
ter  of  routine.  There  is  perhaps  no  more  important  phase  of 
therapeutics  to-day  than  massage;  and  there  is  no  question  that 
the  average  practitioner  needs  much  enlightenment  on  its  uses, 
limitations  and  dangers. 

Dr.  Heinrich  Stern,  New  York  City,  in  replying  to  a  ques¬ 
tion,  stated  that  the  physiologic  effects  of  massage  are  of  quite 
a  complex  nature.  They  are  for  the  greater  part  purely  me¬ 
chanical,  but  also  thermal  and  electro-osmotic.  Its  total  action 
is  exerted  on  the  circulation  and  the  fluids  of  the  deeper-seated 
tissues,  modifying  the  processes  of  metabolism.  Massage  en¬ 
hances  the  permeability  of  various  organs,  at  least  re-estab¬ 
lishes  normal  semipermeability  in  those  tissues  which  have  lost 
their  natural  characteristics  during  certain  inflammatory  proc¬ 
esses.  By  massage  the  exudate  of  the  serous  and  synovial 
membranes,  the  consequence  of  acute  articular  rheumatism,  is 
removed,  the  membranes  resume  their  normal  functions  which 
to  the  greater  extent  are  only  those  depending  on  their  normal 
semipermeability.  Every  measure  tending  to  re-establish  the 
normal  osmotic  equilibrium  must  be  considered  an  osmothera- 
peutic. 

Dr.  Jay  W.  Seaver  stated  that,  owing  to  lack  of  time,  he 
had  to  omit  some  matter  in  reading  which  would  have  covered 
the  points  suggested  by  Dr.  Stern.  It  has  been  shown  that 
there  is  a  derivative  action  produced  by  these  osmotic  changes 
which  have  been  set  up.  Massage  of  the  kidney  causes  an 
increased  flow  of  urine  from  itr  as  proved  by  physiologic  ex¬ 
periment.  This  and  other  facts  show  that  when  we  as  practi¬ 
tioners  neglect  valuable  means  of  treatment  we  leave  a  fertile 
field  open  for  cultivation  by  irregular  practitioners  who  are  not 
slow  to  occupy  it. 


REPORT  ON  THE  PROGRESS  IN  ACTINOTHER¬ 
APY  DURING  THE  PAST  YEAR.* 

WILLIAM  S.  GOTTHEIL,  M.D. 

Dermatologist  to  the  City  Hospital  and  to  Lebanon  and  Beth 

Israel  Hospitals. 

NEW  YORK  CITY. 

My  report  will  be  comparatively  brief,  since  the  past 
year  has  not  been  marked  by  any  very  important 
changes  or  improvements  in  the  actinotherapeutic 
method.  The  workers  in  the  field  are  still  few,  and  for 
obvious  reasons.  The  apparatus  required  for  its  effec¬ 
tive  employment  is,  it  must  be  confessed,  large  and  ex¬ 
pensive.  It  is  essentially  one  for  institution  use;  for 
the  cost  of  installation,  the  room  required,  the  length 
of  time  of  treatment,  and  the  restricted  classes  of  pa¬ 
tients  for  which  it  is  useful,  do  not  commend  it  to  the 
general  practitioner. 

Nevertheless,  in  the  cases  for  which  it  is  suited  it 
is  pre-eminently  useful ;  and  this  has  been  generally 
recognized  in  Europe,  where  all  the  larger  cities  now 
have  special  institutions  for  the  Finsen  light  treatment. 
St.  Petersburg,  for  instance,  has  no  less  than  three,* 1 
and  through  the  bounty  of  the  queen  a  very  perfectly 
equipped  one  has  recently  been  opened  in  London.  We 
are  certainly  behindhand  in  America.  The  light  treat¬ 
ment  is  used  by  a  few  individuals,  and  some  private  in¬ 
stitutions  are  equipped  with  facilities  for  its  employ- 

*  Read  in  the  Section  on  Pharmacology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 

1.  Von  Petersen :  Dermatologisches  Centralblatt,  March,  1903. 
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ment ;  but  nothing  has  been  done  on  a  large  and  efficient 
scale  for  the  sufferers  for  whom  this  method  affords 
the  best;  and  sometimes  the  only  means  of  relief.  I 
know  of  no  institutions  comparable  to  those  on  the  con¬ 
tinent,  not  to  speak  of  the  very  large  and  excellent  hos¬ 
pital  at  Copenhagen. 

INDICATIONS  FOR  TIIE  USE  OF  ACTINOTIIERAPY. 

The  indications  for  the  employment  of  actinotherapy 
have  become  more  precise,  though  its  field  has  been  but 
little  enlarged.  The  tubercular  affections  of  the  skin 
in  all  their  varieties,  lupus  vulgaris,  tuberculosis  ver¬ 
rucosa,  scrofuloderma,  tubercular  ulceration,  post¬ 
mortem  tubercle,  etc.,  together  with  some  possibly 
tubercular  affections  such  as  lupus  erythematosus,  are 
the  diseases  in  which  it  is  pre-eminently  useful.  It 
would  lead  us  entirely  too  far  to  review  all  the  reports 
that  have  appeared  on  this  subject  during  the  year. 
A  publication  of  Finsen’s,  however,* 2  must  convince  the 
most  skeptical  of  its  efficacy.  It  consists  of  about 
twenty-five  reproductions  of  “before  and  after”  photo¬ 
graphs  of  cases,  showing  results  in  most  virulent,  ex¬ 
tensive  and  long-standing  cases  that  can  only  be  char¬ 
acterized  as  wonderful.  The  most  terrible  deformities 
are  definitely  replaced  by  smooth  and  innocuous  scars ; 
and  milder  cases  show  hardly  any  traces  of  their  past 
disease  at  all.  It  is  worthy  of  note  here,  though  of 
course  no  one  would  for  an  instant  doubt  the  entire  re¬ 
liability  of  the  reproductions,  that  the  patients  pictured 
do  not,  as  has  been  the  case  with  some  of  the  cures  pub¬ 
lished  here,  wear  exactly  the  same  clothes  and  trinkets’ 
and  have  exactly  the  same  arrangement  of  the  hair, 
etc.,  in  the  two  photographs  taken  six  months'  or  a 
year  or  more  apart. 

CURES  REPORTED. 

Series  of  cures  have  also  been  reported  by  Gunni 
Busck,3  Morris  and  Dore,4  Kaiser,5  von  Petersen,6 
Huber.6  Frangois,6  Leredde  and  Pautrier,7  Chatin  and 
Carle,8  Montgomery,9  Schmidt,10  Dryer,11  Jansen,12  de 
Beumann  and  Degrais,13  Rogers,14  and  many  others. 
My  own  testimony  can  only  be  confirmatory  of  these 
results.  Tuberculosis  of  the  skin  in  all  forms  can  be 
cured  by  this  method. 

Millioz15  claims  to  have  cured  tuberculosis  of  the 
joints  by  actinotherapy.  Leredde16  has  employed  it 
with  great  success  in  obstinate  acne.  A  few  experi¬ 
menters  have  used  it  in  tuberculoses  of  the  internal  or¬ 
gans.  rodent  ulcer,  epithelioma  and  cancer,  alopecia 
areata,  nevus,  etc.  We  are  still  not  in  a  position  to 
make  any  positive  statements  of  its  efficacy  in  these 
complaints. 

In  this  connection,  a  word  concerning  the  frequency 
of  lupus  and  other  dermal  tuberculoses  in  this  country 
will  not  be  out  of  place.  The  impression  prevails  that 
they  are  of  extremely  rare  occurrence.  I  very  greatly 
doubt  its  correctness.  We  see  a  number  of  cases  in 


2.  Die  Bekampfvmg  des  Lunns  Vulgaris,  Fischer,  Jena,  1903 

3.  Bormatoiogisohes  Centralblatt,  July,  1903. 

4.  Therapeutic  Gazette.  Aug.  15,  1903. 

5.  Wiener  kiln.  Rundschau,  vol.  xvil,  p.  17. 

0.  Derma tologisches  Centralblatt,  March,  1903. 

7.  Monograph.  C.  Naud,  Paris.  1903. 

S.  Monograph,  Masson  &  Cie,  Paris,  1903. 

9.  Jour,  of  Cut.  Dis.,  December,  1903. 

10.  The  Jotjrnat.  A.  M.  A.,  Feb.  27.  1904. 

11.  Derma  tologisches  Centralblatt,  February.  1904. 

12.  Monat.  fiir  praktische  Dermat..  July  15,  1903. 
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15.  Diet,  and  Hyg.  Gazette.  July,  1903. 

10.  Monat.  fiir  praktische  Dermat.,  Oct.  1.  1903. 


New  York,  and  by  no  means  exclusively  in  the  foreign- 
born  population.  It  was  believed  to  be  extremely  rare 
in  Denmark  until  Finsen  began  his  work.  Yet  of  the 
1,200  or  more  cases  that  he  treated  almost  all  were  na¬ 
tives  of  that  small  kingdom.  The  difficulty  is  that 
almost  all  the  cases  occur  in  the  very  poor,  and  can  not 
be  subjected  to  a  long  and  expensive  office  treatment. 
1  have  seen  perhaps  30  cases  in  the  last  two  or  three 
years;  only  ten  or  twelve  of  them  could  undertake 
treatment,  and  in  some  even  of  these  it  could  not  be 
kept  up  for  the  requisite  length  of  time. 

THE  CHEMICAL  RAYS.  - 

In  the  early  efforts  at  elaboration  of  the  actinother- 
apeutic  methods  the  pre-eminently  chemical  rays  in  the 
violet  and  ultraviolet  end  of  the  spectrum  were  re¬ 
garded  as  the  chief  or  indeed  the  only  ones  that  it  was 
desirable  to  employ.  It  was  evident,  of  course,  that  the 
thermic  rays  of  the  red  end  had  to  be  eliminated  as 
much  as  possible;  the  patient’s  sensibilities  soon  settled 
that.  The  ordinary  visual  rays  of  the  yellow  region 
and  its  neighborhood  were  also  looked  on  as  useless; 
and  hence  obstacles  to  their  passage,  violet  or  purple 
glass  screens  or  water-baths  with  similarly  colored 
media  were  extensively  employed.  The  method  was 
even  called  the  blue  light  treatment ;  some  still  use  that 
term  for  it,  and  others  believe  that  any  blue  or  violet 
light  or  spark,  no  matter  from  What  source  of  energy, 
will  be  efficacious.  That  position  has  been  virtually 
abandoned  during  the  past  year.  The  best  operators 
use  all  the  rays  of  concentrated  light,  excluding  onlv 
the  red  thermic  rays  so  far  as  may  be  possible.  It  is 
true  that  the  violet  and  ultraviolet  rays  are  most  active, 
both  chemically  and  bactericidally ;  but  those  of  the 
central  spectral  region  are  also  effective,  and  there  is 
great  loss  of  power  from  their  absence. 

VARIOUS  FORMS  OF  APPARATUS  IN  USE. 

As  regards  the  various  forms  of  apparatus  that  can 
be  employed,  a  word  of  warning  is  urgently  needed.  It 
is  a  common  mistake  to  take  superficial  surface  reaction 
as  a  measure  of  the  efficiency  of  a  machine,  and  some 
of  the  manufacturers  do  not  hesitate  to  exploit  this 
argiyment  for  their  advantage.  It  was  attempted  with 
me  in  the  cases  of  the  German  dermo-lamp  and  some 
of  its  native  imitations.  As  a  matter  of  fact  it  would 
rather  be  proper  to  say  that  surface  reaction  is  in  in¬ 
verse  proportion  to  surface  effect.  A  lamp  that  causes 
reddening  of  the  skin  after  an  application  of  a  few 
seconds,  is  one  in  which  all  the  chemotactic  effects  of 
the  rays  are  spent  on  the  superficial  epidermic  layers. 
Finsen.  Bie,  and  others  have  taken  occasion  in  a 
number  of  communications  to  emphasize  these  facts, 
aud^  to  protest  against  the  employment  of  entirely  in¬ 
sufficient  and  inefficient  light  sources.  There  are  lamps 
on  the  market,  both  here  and  abroad,  that  are  entirely 
useless  from  a  dermatotherapeutic  point  of  view,  not  to 
speak  of  action  on  the  deeper  tissues.  Some  of  these 
are  composed  of  collections  of  ordinary  incandescent 
lamps  run  on  the  ordinary  light  wiring.  They  are  a 
delusion  and  a  snare  so  far  as  the  Finsen  method  is 
concerned ;  for,  no  matter  what  their  candle-power,  or 
in  what  numbers  they  may  be  combined,  their  amperage 
is  too  low,  and  they  give  thermic  and  visual,  but  not 
chemical  and  bactericidal  effects.  This  can  he  readily 
proved  by  testing  with  ordinary  sensitized  paper ;  chem¬ 
ical  action  is  slow,  weak  and  inefficient,  and  the  very 
slightest  obstacle  interferes  with  it  altogether. 

Similar  if  not  quite  so  severe  strictures  must  be  made 
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on  the  smaller  and  cheaper  arc  lamps  which  are  run  on 
currents  of  from  5  to  10  amperes.  There  is  not  power 
enough  in  them  to  get  deep  effects.  Arcs  running  on 
a  40-ainpere  current  are  as  weak  as  can  be  used-  I 
employ  a  50-ampere  arc;  the  regulation  Finsen  arcs 
need  GO;  and  the  originator  of  the  method  used  a  100- 
ampere  arc  for  his  work. 

With  an  efficient  arc  as  the  source  of  light,  the  sur¬ 
face  reaction  is  usually  very  slight.  There  is  a  slight 
transitory  erythema  after  each  treatment,  and  a  deep 
though  not  permanent  pigmentation  finally  appears  at 
the  margin  of  the  area  that  is  subjected  to  it.  But  pen¬ 
etration  occurs,  and  we  can  hope  to  affect  not  only  the 
subcutaneous  but  also  the  deeper  tissues.  This  point 
was  settled  by  the  experiments  that  I  made  some  two 
years  ago,  and  an  account  of  which  was  published  in  the 
Medical  Record  at  that  time.  Concentrated  arc  light, 
that  had  passed  through  the  entire  thickness  of  the 
human  chest  and  abdomen,  was  successfully  employed 
to  make  a  print  from  a  negative  on  a  sensitive  plate. 
The  light  had  to  pass  through  two  layers  of  skin  and 
subcutaneous  tissue,  fat,  muscle,  bone,  and  the  red  blood, 
before  it  could  reach  the  plate;  yet  a  distinctly  marked 
chemical  effect  was  obtained,  and  successful'  diapositives 
were  made. 

I  have  elsewhere  described  the  apparatus  that  I  em¬ 
ploy,  the  actinolite,  which  is  the  only  apparatus  man¬ 
ufactured  here  that  has  sufficient  power  to  be  effective. 
A  very  important  practical  improvement  has  been  made 
in  it  during  the  past  year.  The  water  bath  required  to 
cut  off  the  heat  rays  is  no  longer  a  separate  receptacle. 
The  two  condensing  lenses  are  arranged  to  form  the 
sides  of  the  bath,  the  water  being  between  them.  Sev¬ 
eral  important  advantages  are  thus  obtained.  There  is 
one  piece  less  of  accessory  apparatus,  and  less  weight. 
Then  the  entire  optical  part  of  the  apparatus,  the  lens- 
waterbath,  can  be  lifted  out  for  changing  the  water  and 
cleaning  the  lenses;  it  is  all  perfectly  and  readily  ac¬ 
cessible.  Finally,  and  most  important,  all  danger  of 
cracking  the  lenses  from  their  sudden  heating  up  is 
entirely  obviated  by  their  being  in  contact  with  the 
water.  It  is  decidedly  discouraging  to  break  lenses 
worth  from  $50  to  $100  in  one’s  work ;  and  it  is  tedious 
to  have  to  take  ten  minutes  in  running  up  the  rheo¬ 
stat  when  one  begins  to  work.  I  now  go  up  to  full 
power  in  10  seconds  or  so  without  the  slightest  danger 
of  damage.  I  have  now  used  this  modified  lens-bath 
daily  for  five  months,  and  am  well  satisfied  with  it. 

The  new  iron  carbons  for  the  lamps  that  were  pro¬ 
posed  by  Bang  and  others  last  year  have  not  proved  so 
effective  as  was  hoped.  Bogrow17  claims  that  they  burn 
irregularly,  and  are  difficult  to  keep  adjusted.  I  have 
found  similar  difficulties  with  the  iron-manganese  car¬ 
bons  that  are  on  the  market  here;  the  white  smoky 
vapor  that  they  ^produce  is  objectionable.  The  idea 
underlying  their  employment,  of  course,  is  to  obtain 
a  more  powerful  blue- violet  spectrum  from  the  incan¬ 
descence  of  these  metals.  As  stated  above,  however, 
the  tendency  now  is  to  employ  almost  the  entire  range 
of  the  spectrum;  and  there  is  no  special  reason  for 
using  a  form  of  carbon  otherwise  disadvantageous  for 
the  purpose  of  obtaining  a  few  more  violet  rays.  I  pro¬ 
pose  in  the  future  to  employ  the  ordinary  a-rc  carbons. 

LIGHT  PENETRATION  OF  THE  SKIN. 

Finally,  there  remains  to  be  mentioned  the  efforts 
that  have  been  made  to  favor  light  penetration  of  the 

17.  Monat.  fiir  praktische  Dermat.,  Aug.  15,  1903. 


skin  by  methods  other  than  the  inconvenient  and  often 
inapplicable  compressors.  Dreyr18  found  that  the  addi¬ 
tion  of  a  little  erythrosin  to  nutrient  media  rendered 
the  bacteria  and  infusoria  in  them  sensitive  to  the 
yellow  and  green  rays,  just  as  it  does  the  photographic 
plate.  Thus,  a  laj^er  of  skin  1.25  mm.  thick  protected 
a  non-sensitized  prodigiosus  culture,  so  that  they  lived 
under  the  light  for  11  hours;  when  the  medium  was 
sensitized  they  were  killed  in  20  minutes  by  the  same 
light.  In  lupus  he  got  a  much  quicker  and  greater 
effect  when  he  used  a  1  to  1,000  sterile  ervthrosin- 
Griibler  solution  in  physiologic  (0.8  per  cent.)  salt 
solution.  From  0.5  to  1  cubic  centimeter  was  injected 
after  Schleich’s  method  to  sensitize  an  area  of  from  4 
to  6  square  centimeters.  Four  to  six  hours  later,  the 
actinotherapy  was  applied;  vigorous  reaction  was  ob¬ 
tained  in  15  minutes  in  well-vascularized  tissue.  I 
have  had  no  personal  experience  with  the  procedure.  It 
would  probably  be  impracticable  to  give  the  injection 
several  hours  before  each  treatment  in  any  but  hospital 
cases;  but  if  the  erythrosin  could  be  applied  in  some 
absorptive  medium  by  the  patient  himself,  it  might  be 
used. 
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THE  DIVIDING  LINE  BETWEEN  THE  NEURO¬ 
SES  AND  THE  PSYCHOSES* * 

RICHARD  DEWEY,  M.D. 

WAUWATOSA,  WIS. 

The  temptation  to  mark  out  new  lines  in  the  field  of 
psychiatry  is  one  that  assails  all  who  write  on  this 
many-sided  subject,  and  every  writer  yields  to  it,  the 
difference  being  mainly  in  the  completeness  of  the  sur¬ 
render. 

One  must  classify  indeed  to  write  at  all,  and  classi¬ 
fication  is  an  alluring  and  agreeable  exercise.  Yet  I 
shall  indulge  in  it  only  to  a  very  limited  extent,  even 
though  there  are  few  barriers  as  yet  erected  in  the 
neuronic  territory  to  keep  us  from  wandering  at  will. 
Classifications  have,  furthermore,  contributed  much  to 
neurologic  and  psychologic  gaiety,  which,  in  itself,  is 
perhaps  a  good  thing.  With  all  possible  respect,  one 
may  liken  the  classifications  to  a  flock  of  geese,  each 
one  of  which,  however,  is  to  its  particular  proprietor, 
a  beautiful  swan. 

Beside  the  enjoyment  to  be  gotten  out  of  classifica¬ 
tions,  there  is  a  more  substantial  good.  Doubtless  each 
new  effort  contains  ,a  germ  of  truth  or  a  new  ray  of 
light  or  a  suggestion  of  interest,  and  we  need  discus¬ 
sion  and  clarification  of  ideas,  admitting  that  there 
is  as  yet  no  finality,  and  will  not  be  until  we  can  say 
more  exactly  what  the  brain  conditions  are  which  pro¬ 
duce  mental  changes.  The  disposition,  therefore,  is 
natural  to  shuffle  the  pack  and  deal  the  cards  anew, 
and  play  the  hand  as  well  as  one  can.  The  faces  of 
the  cards  are  ever  the  same,  yet  the  permutations  and 
combinations  are  infinite  in  variety.  This  game,  how¬ 
ever,  is  unlike  games  of  chance.  The  honors  are  never 
“easy”  and  do  not  come  by  accident. 

Recently,  in  a  meeting  of  the  Section  of  Psychology 
of  the  British  Medical  Association,  Dr.  Charles  Mer¬ 
rier1  presented  a  paper  on  the  classification  of  insani- 

18.  Manats,  fiir  praktische  Dermat.,  Feb.  1.  1904. 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 

June,  1904. 

1.  British  Medical  Journal,  Oct.  3,  1903,  p.  830. 
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ties  embodying  his  ingenious  and  familiar  ideas  as  to 
forms  and  varieties.  Dr.  W.  Lloyd  Andriezen  dis¬ 
cussed  the  paper,  or  rather  spoke  after  it  had  been  read, 
but  without  referring  to  any  of  the  points  adduced, 
utilized  the  occasion  to  bring  forward  his  own  classifi¬ 
cation  and  explain  its  advantages. 

More  recently,  in  the  Boston  Society  of  Psychiatry 
and  Neurology,  Dr.  Charles  L.  Dana2  read  a  paper  en¬ 
titled  “The  Partial  Passing  of  Neurasthenia,”  in  which 
he  proposed  a  reclassification  of  the  insanities  with  in¬ 
clusion  among  them  of  a  large  section  of  the  hitherto 
so-called  neurasthenias.  Dr.  Dana’s  lines  of  classifi¬ 
cation,  like  those  of  Andriezen,  were  drawn  on  an  evo¬ 
lutionary  basis,  which,  no  doubt,  is  generally  regarded 
as  the  safest  and  most  practical  foundation  for  present 
research.  Dr.  Dana  states  that  there  has  been  a 
“renaissance”  in  psychiatry,  and  that  the  good  effect 
has  been  felt  by  the  neurologist  leading  to  a  “more 
careful  study  of  mental  states,”  which  has  emphasized 
the  fact  that  while  insanity  is  “a  morbid  state,  there  is 
a  large  number  of  such  states  that  are  not  insanities, 
though  showing  a  kinship  to  them.”  He  would,  how¬ 
ever,  include  the  so-called  neurasthenias  which  have 
mental  weakness  or  disorder  as  their  essential  charac¬ 
teristic  among  the  mental  diseases. 

Dr.  Dana’s  proposal  emphasizes  the  fact  that  insan¬ 
ity  has  never  been  satisfactorily  defined.  He  thinks 
that  one-half  of  the  cases  now  called  neurasthenia,  in¬ 
cluding  all  the  hysterias,  would  thus  disappear  from 
among  the  neuroses  and  reappear  among  the  psychoses, 
but  makes  it  clear  that  if  there  be  a  dividing  line  be¬ 
tween  neuroses  and  psychoses,  insanity  exists  on  both 
sides  of  this  line,  so  far  as  the  views  now  generally 
prevailing  are  concerned.  It  is  also  true  that  in  adding 
certain  cases  of  neurasthenia  to  the  insanities  he  is 
adopting  a  view  that  has  long  been  entertained  by  alien¬ 
ists. 

Speaking  only  of  recent  American  writers,  I  may 
allude  to  a  very  able  discussion  on  “The  Borderline 
Between  Sanity  and  Insanity,”  in  1898,  by  our  lately 
deceased  confrere,  Dr.  E.  C.  Runge,3  before  the  Amer¬ 
ican  Medico-Psychological  Association,  in  which  he 
uses  the  following  language :  “When  we  admit  that  a 
case  of  so-called  cerebral  neurasthenia  may  at  times 
simulate  the  profound  psychic  changes  of  the  pro¬ 
dromal  phase  of  dementia  paralytica  so  closely  as  to 
render  an  error  of  diagnosis  not  only  possible  but  ex¬ 
cusable,  we  put  neurasthenia  at  once  in  its  proper  place. 
Every  neurasthenic  is,  to  a  variable  degree,  a  psycho- 
asthenic.  The  question  is  one  of  degree  only,  the  vary¬ 
ing  intensity  of  the  disease  can  not  possibly  affect  its 
fundamental  character.”  Runge  also  shows  that  the 
only  difference  between  delirium  and  postfebrile  in¬ 
sanity  is  often  simply  one  of  duration.  The  conclu¬ 
sion  which  he  formulated  seems  to  me  irresistible, 
namely,  that  “insanity  is  the  symptom  of  any  path¬ 
ologic  process  implicating  the  psychic  centers  of  the 
brain,  hence  the  borderline  between  sanity  and  insan¬ 
ity  lies  at  the  point  where  brain  disease  parts  ways  with 
brain  health ;  bv  brain  being  meant  its  psychic  centers.” 

In  this  connection  I  may  be  pardoned  an  allusion  to 
a  discussion  of  this  point  by  myself  before  this  Section 
two  years  ago.4  In  writing  on  “Hospitals  for  the 
Neuropathic  and  Psychopathic,”  I  said :  “Either  the 

2.  P.oston  Medical  and  Surgical  Journal.  March  31,  pp.  339,  352. 

3.  Transactions  of  the  American  Medico- Psychological  Assn., 
1898,  vol.  v,  p.  114  et  seq. 

4.  Hospitals  for  the  Neuropathic  and  Psychopathic,  The 

Journal  A.  M.  A.,  Sept.  27,  1902. 


two  classes  belong  together  to  a  great  extent  or  their 
separate  needs  have  been  largely  ignored.”  I  then 
showed  how  a  large  proportion  of  the  “neurotic”  are 
really  insane,  and  are  found  among  the  inmates  of  pub¬ 
lic  asylums,  while  “nervous  prostration”  is  often  a  po¬ 
lite  misnomer  for  insanity,  the  only  distinction  between 
a  large  number  of  patients  in  any  private  sanitarium 
and  those  in  public  hospitals  for  insane  being  that  the  for¬ 
mer  are  blessed  with  longer  purses.  The  phobias,  the  ob¬ 
sessions,  hysterias,  hypochondrias,  the  confirmed  drug 
and  drink  victims  are  certainly  cases  of  mental  as  distin¬ 
guished  from  nervous  disease.  No  definition  could  be 
framed  which  would  include  insanity  and  exclude  these 
cases.  It  is  also  true  that  the  hemiplegias,  the  apo¬ 
plexies,  the  toxemias  and  even  the  heart,  kidney  and 
arterial  diseases,  accompanied  by  disordered  brain  func¬ 
tion,  have  insanity  as  a  complication.  Nevertheless, 
these  cases  are  not  generally  regarded  as  insanities, 
either  by  the  profession  or  the  public,  though  tech¬ 
nically  they  are  such,  for  they  are  “a  seriously  [and  per¬ 
sistently]  impaired  condition  of  the  mental  functions 
involving  the  intellect,  emotions  or  will  or  one  or  more 
of  these  faculties,  exclusive  of  temporary  states  pro¬ 
duced  by  and  accompanying  acute  intoxications  or  acute 
febrile  diseases.5 

And  here  the  fact  is  strongly  brought  out  that  the 
word  “insanity”  means  everything  or  nothing,  accord¬ 
ing  to  the  use  made  of  it  by  different  persons.  In¬ 
sanity  is  very  generally  accepted  as  a  generic  term  for 
all  abnormal  mental  action  produced  by  disease  or  de¬ 
fect  or  disorder  of  brain.  In  another  sense  it  is  ap¬ 
plied  only  to  offensive  or  dangerous  mental  states,  which 
causes  a  natural  and  nearly  universal  feeling  that  we 
do  not  wish  it  applied  to  ourselves  or  our  friends,  how¬ 
ever  appropriate  it  may  be  for  others.  It  has,  in  a 
lesser  degree,  the  suggestion  about  it  of  the  older  word 
“lunacy,”  which  in  its  day  was  equivalent  to  posses¬ 
sion  by  the  devil.  Hence,  it  is  abhorrent  to  call  neu¬ 
rasthenia  and  hysteria  et  id  genus  omne — “insanity.” 
This  confusion  will,  in  my  opinion,  ultimately  result 
in  the  abandonment  of  the  word.  Its  meaning  in  law, 
in  medicine,  in  common  parlance  and  in  psychology 
is  variable  and  confused  to  the  last  degree.  No  com¬ 
plete  nor  generally  acceptable  definition  of  it  has  been 
or  can  be  formulated.  It  is,  we  often  remind  our¬ 
selves,  only  a  symptom  of  brain  disease  still  more  or 
less  obscure  in  its  nature,  and  yet  we  must,  in  a  prac¬ 
tical  way,  consider  and  treat  it  as  a  disease  in  and  of 
itself.  Psychosis  is  a  preferable  term.  It  is  less  ob¬ 
jectionable  and  more  indefinite,  and  I  submit  that  an 
indefinite  word  is  better  calculated  to  define  an  indefi¬ 
nite  thing.  The  meaning  of  insanity  can  not  be  prop¬ 
erly  limited  to  offensive  or  dangerous  cases.  The  neu¬ 
rasthenias  are,  all  will  admit,  psychoses,  but  the  insan¬ 
ities  are  psychoses  in  precisely  the  same  sense  and  it 
seems  inaccurate  to  call  one  psychosis  insane  and  an¬ 
other  sane  simply  to  please  the  ear  unless  there  be  some 
radical  difference  in  fundamental  nature.  If  “major” 
and  “minor”  are  acceptable,  no  alienist  would  object, 
even  though  the  word  “psychosis,”  like  “hysteria,”  may 
be  mildly  objected  'to.  There  are  many  patients  who 
do  not  care  to  be  told  they  have  hysteria,  either  “major” 
or  “minor,’,  and  of  course  nothing  will  overcome  the 
objection  felt  by  wounded  pride  to  acknowledging  in¬ 
firmity  in  the  highest  faculties.  If,  however,  psychosis 
be  accepted,  a  gain  in  clearness  will  have  been  won  and 

5.  Century  Dictionary  ([“and  persistently”]  is  added  from  the 
“Standard  Dictionary”). 
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the  unnecessarily  painful  associations  of  “lunacy”  and 
“insanity”  .Avi  11  be  avoided.  Furthermore,  along  with 
the  passing  of  neurasthenia,  there  should  be  a  passing 
of  the  word  insanity  and  with  it  an  unnecessary  oppro¬ 
brium  will  also  have  disappeared. 

I  may  advert,  here  to  another  utterance  showing  the 
obscurity  of  the  word  insanity.  In  an  ingenious  ar¬ 
ticle  in  a  recent  issue  of  the  Alienist  and  Neurologist A 
Dr.  J.  W.  Wherry  proposes  that  the  word  insanity 
shall  be  applied  only  to  delusional  states,  but  as  in¬ 
sanity  is  fully  as  much  a  symptom  of  emotional  and 
volitional,  as  of  intellectual  states,  the  proposal  seems 
impracticable.  Furthermore,  all  the  phobias  and  ob¬ 
sessions  belonging  to  conditions  not  generally  regarded 
as  insanity  would  have  to  be  renamed. 

The  delirium  of  fever  differs  from  insanity  only  in 
duration  and  not  in  kind.  If  it  is  insanity  when  con¬ 
tinued  three  months,  it  is  insanity  when  continued 
three  hours,  at  least  there  is  nothing  to  show  at  what 
point  a  dividing  line  exists,  and  to  give  widely  different 
names  to  stages  of  the  same  disease  leads  only  to  con¬ 
fusion.  We  may  correctly  say  a  psychosis  complicates 
a  fever,  whether  the  complication  be  of  three  hours’  or 
of  three  months’  duration.  The  phobias  of  the  neuras¬ 
thenic,  the  obsessions  of  the  hysteric,  the  illusions  of 
the  hypochondriac  differ  only  from  the  wildest  delu¬ 
sions  of  the  maniac  in  degree;  at  least,  if  they  differ  in 
kind,  we  are  not  yet  prepared  to  demonstrate  the  fact. 
The  “phobia”  of  the  neurasthenic  which  transforms 
muscce  volitantes  into  threatened  blindness  or  creates 
cancer  or  heart  disease  out  of  nothing  is  insanity,  even 
though  it  has  been  unrecognized  by  our  neurologic 
brethren. 

I  can  agree,  from  my  own  experience,  with  Dr. 
Dana’s  statement  that  very  many  cases  of  so-called  cli¬ 
macteric  insanity  have  always  been  psychopathic  and 
have  had  attacks  of  mania  or  severe  neurasthenia  in 
early  life  from  which  they  have  never  fully  recovered. 

One  further  reflection  and  I  am  done.  The  last  idea 
I  wish  to  advance  is  that  the  progress  made  in  classi¬ 
fication  in  nervous  and  mental  diseases  of  late  has 
largely  been  in  the  direction  of  obliterating  lines  rather 
than  in  drawing  new  or  closer  ones. 

In  the  classification  of  insanity,  the  views  of  Kraepe- 
lin  which  meet  with  general  favor  have  been  character¬ 
ized  by  throwing  together  cases  formerly  classified  sep¬ 
arately.  If  there  was  formerly  any  agreement  as  to 
species  of  insanity,  certainly  “mania,”  “melancholia” 
and  “dementia”  Avere  considered  stable  and  well  defined, 
but  the  line  between  the  tAvo  first  has  been  erased  by 
forming  one  group,  embracing  largely  the  acquired  in¬ 
sanities  and  terming  them  the  “manic-depressive  insan¬ 
ities”  or  “mania-melancholias,”  while  dementia  has 
been  applied  to  another  great  group  of  the  primary  in¬ 
sanities  Avith  the  prefix  “precocious”  and  subdivisions 
into  “hebephrenic,”  “catatonic”  and  “paranoid,”  thus 
leaving  “paranoia,”  while  in  the  differentiating  stage, 
some\Arhat  suspended  in  midair.  This  conception  of 
“dementia  precox”  modifies  greatly  the  meaning  of 
“dementia”  as  formerly  understood  and  includes  an  ex¬ 
tensive  class  of  cases  formerly  not  classified  as  demen¬ 
tia,  and,  indeed,  not  possessing  the  character  formerly 
attributed  to  dementia  by  English  writers. 

Xoav  turning  to  Dr.  Dana’s  proposal  that  the  neuras¬ 
thenias  shall  largely  be  classified  as  psycho-neuroses  or 
“phrenasthenia,”  thus  bringing  them  under  the  cate¬ 
gory  of  mental  diseases — or,  as  one  may  sav,  Avith  bated 

6.  Alienist  and  Neurologist,  April.  1004.  p.  147. 


breath,  “the  insanities” — we  see  an  opinion  expressed  by 
the  neurologist  with  which  the  alienist  can  heartily 
concur  and  in  fact  a  proposition  which  is  not  new  to 
the  latter.  At  the  same  time  this  means  the  destruction 
of  lines  formerly  rather  generally  agreed  on  of  dis¬ 
tinction  between  insanity  and  various  so-called  neuro¬ 
ses  (hysteria,  neurasthenia,  hypochondria,  the  various 
phobias  and  obsessions),  and  the  transfer  of  a  large 
group  from  the  field  of  neurology  to  that  of  psychiatry. 

On  the  whole,  I  fear  I  may  be  accused,  in  writing  on 
this  subject,  of  writing  on  something  non-existent,  or 
at  least  on  a  most  vague  and  indefinite  subject,  and 
this  I  must  admit,  only  urging  in  my  own  defense  that 
we  are  not  yet  in  a  position  to  secure  scientific  accu¬ 
racy  and  will  not  be  until  the  changes  from  health  to 
disease  going  on  in  the  brain,  of  which  insanity  is  the 
symptom,  can  be  localized  and  qualitatively  and  quan¬ 
titatively  understood.  We  may  appear  at  present  to  be 
going  backward,  changing  and  undoing  the  work  of  our 
predecessors,  rather  than  advancing;  nevertheless,  true 
progress  frequently  requires  such  a  process  as  new  lines 
of  investigation  are  discovered  and  new  working  hy¬ 
potheses  are  adopted. 


MEDICAL  PRACTICE  IX  SIBERIA. 

G.  B.  HASSIN,  M.D. 

CHICAGO. 

REQUIREMENTS  FOR  MEDICAL  PRACTICE. 

The  rules  of  medical  practice  in  Siberia  are  the  same 
as  in  European  Russia;  that  is,  for  the  whole  Russian 
Empire,  from  the  Baltic  Sea  and  the  German-Austrian 
frontier  up  to  the  Pacific  Ocean — Vladivostok  and  Port 
Arthur — there  is  one  medical  law:  For  the  right  of 
practicing  medicine  one  must  be  graduated  from  one 
of  the  ten  imperial  universities  of  Russia.  The  univer¬ 
sity  can  be  attended  only  by  those  graduated  from  a 
classical  high  school  (eight  years’  studies),  the  so-called 
gymnasium,  while  the  time  of  study  in  the  university 
is  not  less  than  five  years.  After  graduation,  each  stiu- 
dent  is  permitted  to  take  the  state  examinations,  always 
oral.  If  the  student  be  successful  in  these  “final”  ex¬ 
aminations,  he  gets  his  diploma,  and  the  right  to  prac¬ 
tice  medicine  throughout  the  Russian  empire  and  to  fill 
any  medical  position  in  the  army,  navy  or  civil  services, 
etc.  For  the  higher  medical  positions,  as  well  as  for 
professorships,  the  physician  must  take  new  examina¬ 
tions  on  certain  subjects,  prepare  a  scientific  work  and 
defend  the  same  openly.  Then  he  gets  the  second,  high¬ 
est  medical  degree,  doctor  medicines  (doctor  of  medi¬ 
cine)  . 

Thus  the  medical  practice  in  Siberia  is  in  the  hands 
of  people  who  have  received  a  complete  preliminary  gen¬ 
eral  education  and  a  special  medical  one  from  a  uni¬ 
versity. 

UNIVERSITY  EDUCATIONAL  DISTRICTS. 

The  Russian  government  decreed  in  1899  that  each 
university  should  accept  only  students  belonging  to  the 
educational  district  in  which  the  university  is  located, 
so  that  a  graduate  from  the  Siberian  gymnasium  can 
attend  only  the  University  of  Tomsk,  but  by  no  means 
the  University  of  Kazan  or  Moscow.  These  universi¬ 
ties  can  be  attended  only  by  students  from  their  re¬ 
spective  educational  districts.  A  graduate  from  the 
gymnasium  in  Odessa,  for  instance,  can  study  medicine 
onlv  in  Odessa,  but  not  in  Moscow  or  Petersburg. 

The  majority  of  young  physicians  in  Siberia  are  thus 
graduates  from  the  University  of  Tomsk,  although  there 
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are  very  many  physicians  in  active  practice  who  were 
graduated  from  other  universities. 

GENERAL  PRACTITIONERS  AND  MEDICAL  OFFICIALS. 

When  a  young  physician  in  Russia  gets  his  diploma, 
he  has  in  view  either  to  practice  in  some  city  as  a  gen¬ 
eral  practitioner  or  specialist  (“voluntary”  practitioner), 
or  to  get  a  position  as  a  district  or  county  physician,  mil¬ 
itary  physician,  etc.  All  these  positions  are  more  or 
less  paid,  so  that  the  Russian  physician  is  in  very  many 
cases  practically  independent  of  private  practice,  form¬ 
ing  the  class  of  so-called  “serving”  physicians.  The 
latter  class  is  in  Russia  quite  numerous,  especially  in  the 
small  cities  of  central,  north  and  east  Russia,  being 
comparatively  less  numerous  in  the  larger  cities.  In 
Siberia,  where  the  population  is  sparse,  the  acting  phy¬ 
sicians  mainly  belong  to  this  class.  For  instance,  to 
take  the  city  where  I  was  practicing  (Yenisseysk,  with  a 
population  of  10,000),  there  were  seven  physicians  for 
the  whole  city.  Three  were  general  practitioners,  and 
five  held  salaried  positions  as  follows:  One  was  a  phy¬ 
sician  in  the  gold  mines  of  the  Yenisseysk  district;  one 
was  city  physician;  one  physician  in  the  city  hospital 
and  for  the  prisoners;  one  was  district  physician,  and 
one  in  the  city  dispensary.  The  same  comparative  pro¬ 
portion  between  these  two  classes  of  medical  men  exists 
in  other  cities  of  Siberia.  Thus  in  Krasnoyarsk,  the 
capital  of  the  province  of  Yenisseysk,  with  a  population 
of  30,000,  there  were  in  my  time  (1898-1901)  twenty- 
four  physicians,  and  all  except  one  occupied  some  offi¬ 
cial  medical  position. 

SALARIES  OF  MEDICAL  OFFICERS. 

Regarding  the  material  part  of  the  latter,  I  will  give 
here  the  amount  of  salaries  of  my  colleagues  of  the 
city  Yenisseysk:  The  doctor  of  the  gold  mines  received 
2,500-4,000  roubles  a  year  (about  $l,250-$2,000),  de¬ 
pending  on  the  number  of  workmen  in  the  mines,  count¬ 
ing  1  rouble — 50  cents — per  capita;  the  city  physician 
received  1,000  roubles  a  year;  the  physician  of  the  city 
hospital  and  jail,  1,000  roubles  (with  a  flat,  heating 
and  light)  ;  the  ^district  physician,  1,200  roubles;  the 
dispensary  physician  (two  hours  daily),  600  roubles. 
It  is  obvious  that  the  salary  alone  can  not  always  se¬ 
cure  a  good  living,  therefore,  some  physicians  also  re¬ 
sort  to  private  practice  which,  however,  is  entirely  in 
the  hands  of  the  “voluntary”  physicians. 

SUPPLY  OF  PHYSICIANS  IN  THE  CITIES. 

From  what  was  said  above,  it  will  be  seen  that  a  city 
of  10,000  population,  with  eight  physicians,  is  quite 
sufficiently  supplied  with  medical  assistance.  Generally 
speaking,  the  cities  of  Siberia,  and  still  more  so  those 
in  Russia,  feel  no  lack  of  medical  aid,  while  in  some 
parts  of  Russia  there  is  even  an  abundance  of  physi¬ 
cians. 

SUPPLY  OF  PHYSICIANS  IN  RURAL  DISTRICTS. 

The  same  can  not  be  said  regarding  the  rural  popula¬ 
tion.  Siberia  mostly  consists  of  villages;  there  are  but 
few  cities.  The  villages  are  scattered  at  great  distances 
from  each  other,  the  usual  distance  being  13  to  15 
versts,  or  about  10  miles.  In  places  remote  from  the 
populous  districts  the  villages  are  30  to  50  miles  apart 
(so  is  it,  for  instance,  in  the  province  of  Yenisseysk 
on  the  rivers  of  Chuna  and  Mura).  It  is  evident  that  a 
physician  can  not  live  from  private  practice  in  a  village, 
and  the  government  can  not  afford  to  have  even  one  phy¬ 
sician  for  each  three  villages;  therefore,  each  Siberian 
province  is  divided  into  medical  districts. 


THE  DISTRICT  PHYSICIAN. 

Before  the  year  1898  the  province  Yenisseysk,  which 
contains  about  1,000,000  square  miles,  was  divided  into 
six  districts.  For  each  district  there  were  two  physi¬ 
cians — one  for  purely  medical  purposes,  the  other  one 
for  medicolegal  ones.  Both  physicians  used  to  live  in 
the  capital  of  the  district.  In  case  of  need,  as,  for  in¬ 
stance,  an  epidemic,  the  physician  was  notified  by  the 
authorities  through  a  special  messenger  or  mail  which 
visits  the  villages  once  a  week  and  the  cities  twice  or 
three  times  a  week  (where  the  train  passes  through  a 
village  or  town  the  mail  may  be  obtained  every  day). 
The  physician  then  started  to  the  corresponding  place 
on  his  povoska  (traveling  sleigh).  On  account  of  the 
long  distances  between  the  villages  and  the  obsolete 
methods  of  communication,  much  time  is  lost  before 
the  necessary  point  is  reached.  It  is  obvious  that  good 
and  prompt  medical  services  are,  under  such .  condi¬ 
tions,  entirely  impossible. 

OFFICIAL  VISITATIONS  OF  THE  DISTRICT  PHYSICIAN. 

The  district  was  officially  visited  by  the  physicians 
once  a  year,  usually  during  the  summer  time.  Some 
parts  of  his  district  were  visited  oftener,  depending  on 
the  distance,  but  practically  the  population  was  all  the 
time  without  any  medical  assistance,  as  in  urgent  cases 
it  was  impossible  to  get  the  doctor.  During  epidemics, 
when  many  villages  needed  the  doctor  at  the  same  time, 
he  traveled  from  one  village  to  another,  merely  record¬ 
ing  the  fact  that  such  or  such  an  epidemic  exists,  the 
number  of  the  sick,  and,  finally,  making  a  correspond¬ 
ing  report  to  the  medical  authorities  of  the  province.  So 
it  was  with  me. 

PERSONAL  EXPERIENCES. 

In  December,  1897,  the  medical  board  of  the  province 
of  Yenisseysk  sent  me  to  one  of  the  remote  districts 
of  this  province  to  help  out  the  district  physician  on  ac¬ 
count  of  an  epidemic  of  typhoid  fever.  The  district 
physician  was  busy  in  other  parts  of  his  vast  district, 
and,  therefore,  could  not  himself  visit  the  place  where  I 
was  sent.  I  started  immediately  from  Krasnoyarsk, 
traveled  more  than  800  miles,  passed  through  numerous 
villages,  having  found  but  one  case  of  acute  tuberculosis, 
and  very  many  cases  of  measles.  Of  course,  I  could  not 
do  anything  good  for  the  unhappy  children,  as  I  had 
to  visit  during  one  month  a  large  district,  and  one  or 
two  hours  on  an  average  was  all  the  time  I  could  spend 
in  each  village;  otherwise  I  would  be  unable  to  return 
to  my  medical  duties  at  the  necessary  time. 

UNHYGIENIC  CONDITIONS. 

The  lrygienic  conditions  of  peasant  life  in  Siberia  are 
extremely  bad.  The  whole  dwelling  often  consists  of 
a  single  large  room,  which  is  ventilated  in  the  winter 
time  by  opening  the  door  for  a  few  seconds.  A  flood  of 
cold  air  thus  fills  the  room,  so  that  the  ventilation 
brings  cold  simultaneously  with  fresh  air.  The  more 
well-to-do  peasants  have  two  or  three  rooms;  one  is 
kept  always  clean  for  occasional  guests  or  officials.  The 
crowded,  dirty  conditions  of  life,  together  with  the  ab¬ 
sence  of  good  and  proper  nourishment,  are  the  cause 
why  epidemic  diseases  prevail  among  the  peasants  in 
Siberian  villages  with  high  mortality  and  frequent  com¬ 
plications. 

MEDICAL  AID. 

The  physician  during  his -official  trips  carries  a  small 
“drug  store,”  distributing  medicines  gratis ,  of  course,  to 
the  patients.  It  is  obvious  that  a  patient  with  a  chronic 
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disease,  waiting  about  a  year  for  the  doctor’s  call,  can 
not  be  even  a  little  bit  improved  from  taking  a  few  pow¬ 
ders  or  a  tincture.  The  chronic  diseases  which  prevail 
most  are  rheumatism,  bronchitis,  and  all  kinds  of  gastro¬ 
intestinal  and  venereal  troubles.  The  existence  of  such 
a  system  of  medical  services  was  too  absurd,  and  was 
recognized  as  such  by  every  physician  in  charge  of  a  dis¬ 
trict  practice.  When  I  returned  from  my  trip,  I  asked 
my  colleague,  the  district  physician  for  about  twelve 
years,  what  was  the  aim  of  his  useless  services  for  so 
many  years.  He  answered:  “The  necessity  to  feed  my 
family.”  Even  if  there  were  some  dose  of  usefulness 
in  this  system  of  medical  practice,  it  could  in  no  way 
justify  the  immense  expenses  of  government  and  the 
population. 

Since  1898  some  reforms  have  been  made  in  the  med¬ 
ical  practice  of  Siberia,  namely,  each  of  the  six  districts 
was  divided  into  smaller  portions  with  one  physician  in 
each.  The  physician  was  given  an  assistant  and  one 
midwife.  The  Yenisseysk  district,  for  instance,  was 
divided  into  three  smaller  districts  with  three  physi¬ 
cians,  and  the  latter  had  to  live,  not  in  the  capital  of 
the  district,  but  in  the  villages,  according  to  the  number 
of  inhabitants.  The  office  of  a  separate'  coroner  phy¬ 
sician  was  abolished,  the  medicolegal  duties  being  placed 
in  the  hands  of  the  district  physician. 

THE  “FELDSHER”  ASSISTANT.  • 

The  physician’s  assistant,  the  so-called  “feldsher,”  is 
something  like  a  trained  nurse,  but  with  a  broader  med¬ 
ical  education.  Each  feldsher,  according  to  the  pres¬ 
ent  laws  of  Russia,  must  have  a  fair  preliminary  educa¬ 
tion,  attend  three  or  four  years  a  medical  school,  which 
is  usually  connected  with  some  large  hospital,  and  hav¬ 
ing  passed  successfully  the  examinations  gets  certain 
rights  to  practice  medicine,  namely,  in  localities  where 
there  are  no  physicians.  The  feldshers  have,  in  the 
majority  of  cases,  a  good  practical  training,  can  some¬ 
times  make  correct  diagnosis  and  successfully  carry  out 
the  corresponding  treatment.  They  are  very  numerous 
in  Russia,  playing  an  important  part  in  the  medical  life 
of  the  rural  population,  not  only  of  Siberia,  but  even 
of  Russia,  as  they  supply  the  lack  of  physicians  and  med¬ 
ical  assistance  which  is  felt  to  such  an  extent  in  Si¬ 
beria. 

MEDICAL  FACILITIES. 

The  reforms  of  medical  practice  in  Siberia  have  been 
carried  out,  but  the  aim  was  not  reached,  as  three  phy¬ 
sicians  instead  of  one  for  a  district  larger  than  the  State 
of  Illinois  and  with  obsolete  methods  of  communication, 
can  not  be  of  much  avail  to  the  population.  The  latter 
does  not  benefit  much,  from  the  fact  that  the  doctor 
instead  of  ten  days  or  more  has  to  travel  (with  horses) 
only  three  days,  so  that  the  result  is  an  immense  in¬ 
crease  of  the  expenses  with  no  practical  good  results. 
The  physician  in  such  circumstances  passes  most  of  his 
time  in  his  traveling  sleigh,  has  very  little  rest  and  no 
moral  satisfaction.  Therefore,  more  or  less  conscien¬ 
tious  physicians,  with  good  intentions,  try  to  abandon 
such  an  useless  play  and  to  establish  themselves  in  some 
city  or  not  far  from  even  a  very  small  town.  Some  of 
the  district  or  county  physicians  possess  small  hospitals 
with  a  few  beds,  but  such  hospitals  are  not,of  much  use. 
as  they  lack  proper  accommodations  and  sufficient  size. 

THE  DISTRICT  PHYSICIAN  AND  MEDICAL  SCIENCE. 

The  physician  being  entirely  alone,  far  from  his  col¬ 
leagues  of  the  town,  must  work  successfully  in  all 
branches  of  medical  science,  be,  so  to  say,  a  specialist  in 


all  branches  of  medicine,  so  that  there  is  absolutely  no 
possibility  or  chance  of  becoming  in  time  a  useful  con¬ 
tributor  to  the  science. 

THE  ZEMSTVO  OR  PROVINCIAL  COUNCIL. 

In  European  Russia  a  similar  system  of  medical  prac¬ 
tice  in  the  villages  exists,  but  in  more  perfect  condi¬ 
tions,  thanks  to  the  fact  that  it  is  not  in  the  hands  of 
the  government,  but  in  those  of  the  zemstvos ,  the  pro¬ 
vincial  councils.  The  conditions  of  medical  practice 
there  are  much  better,  and  the  so-called  zemstvo  physi¬ 
cians  play  in  Russia  a  great  role,  not  only  in  the  medical 
or  sanitary  life  of  the  country,  but  also  in  civilizing  the 
population,  as  well  as  in  contributing  to  medical  science. 
Some  of  the  zemstvo  doctors  have  appeared  as  great 
physicians,  as,  for  instance,  Vladimirolf  (the  author  of 
the  so-called  Mikulicz- Vladimirolf  operation),  Razu- 
movsky  (professor  of  surgery  in  the  University  of 
Kazan),  Ivomarovich,  Yakovenko,  etc.,  but  in  Siberia 
medicine,  one  may  say,  exists  as  yet  in  an  embryonic 
state,  this  largely  depending  on  the  ignorance  and  rarity 
of  the  population  as  well  as  on  the  lack  of  means. 

THE  HOSPITALS. 

I  would  like  to  say  a  few  words  regarding  the  condi¬ 
tion  of  Siberian  hospitals.  These  may  be  divided  into 
private  (i.  e.,  founded  from  private  donations)  and 
governmental  ones.  The  latter  are  in  the  hands  of  an  ob¬ 
solete  institution,  “the  department  of  public  health.” 
The  private  hospitals  are  conducted  most  satisfactorily 
and  correspond  completely  to  all  needs  of  science,  but 
such  hospitals  are  very  few,  almost  exclusively  in 
Irkutsk  and  Tomsk,  the  two  largest  cities  of  Siberia. 
The  governmental  hospitals,  which  exist  in  every  town 
of  Siberia,  are  in  such  a  horrible  condition  that  I  would 
like  better  to  give  here  the  description  of  one  of  them 
by  Dr.  Ssalishtcheff,  late  professor  of  clinical  surgery  in 
the  Imperial  University  of  Tomsk,1  made  by  him  in  an 
article  published  in  1897. 

DESCRIPTION  OF  A  PUBLIC  HOSPITAL. 

“The  surgical  clinic,”  says  Ssalishtcheff,  “is,  together 
with  the  hospital  clinic  for  internal  diseases,  under  the 
supervision  of  the  Department  of  Public  Health.  This 
hospital  consists  of  two  one-story  buildings— one  for 
males,  the  other  for  females.  For  the  male  surgical  pa¬ 
tients  there  are  three  rooms  in  the  former,  while  pa¬ 
tients  with  Internal  diseases  are  also  occasionally  placed 
in  the  same  rooms.  The  fourth  room  serves  for  surgical 
operations.  In  the  female  department  there  are  no  sep¬ 
arate  rooms  for  surgical’ patients,  who  are  there  placed 
together  with  patients  suffering  with  other  diseases — 
for  instance,  syphilis,  internal  diseases,  etc.  The  hospi¬ 
tal  has  no  separate  rooms  for  infectious  diseases,  so  that 
patients  with  ulcerations,  suppurations,  erysipelas,  gan¬ 
grene  and  inoperable  cancers  and  those  who  are  going  to 
be  operated  on  are  all  accumulated  in  one  large  ward  ‘for 
the  sake  of  isolation.’  This  ward  opens  into  a  corridor 
about  six  and  a  half  feet  wide,  into  which  open  also  the 
other  wards  of  the  surgical  department.  This  hall  is 
‘ventilated’  at  both  ends  through  the  exits  into  the 
anterooms,  while  at  the  same  time  mephitic  fumes  pour 
in  from  the  most  primitive  privies. 

“Beside  this,  in  this  corridor  there  meet  every  morn¬ 
ing  a  great  many  new  patients,  who  gradually  abandon 
this  place  toward  12  or  1  p.  m.,  leaving  their  aroma. 
These  patients  are  usually  dressed  in  dirty  sheepskin 
coats  and  dirty,  wet  felt  boots.  It  is  obvious  that  the 
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isolation  of  patients  in  the  large  ward  can  not  even  be 
thought  of.  The  best  room,  the  so-called  ‘paradise/ 
serves  for  operations  as  well  as  for  examination  of  new 
patients,  but  the  room  is  far  from  corresponding  to  the 
rules  of  hygiene.  In  this  room  there  are  eight  patients ; 
each  of  them  has  about  25  cubic  yards  of  air  and  about 
7  square  yards  of  floor  space,  with  the  ceiling  about  10.5 
feet  high — i.  e.,  one-half  the  minimum  required  by  hy¬ 
giene.  In  the  large  ward  the  patients  have  considerably 
less  cubic  feet  of  air  and  floor  space.  The  air  is  in  all 
the  rooms  reeking  with  C02 ;  according  to  Timasheff,  the 
average  proportion  is  about  2  per  thousand.  Such  a 
horrible  antihygienic  condition  of  the  hospitals  is  not 
encountered  in  the  zemstvo  (provincial  council)  hospi¬ 
tals  of  even  the  smallest  towns  of  European  Russia. 

“On  account  of  lack  of  beds,  the  patients  often  have 
to  lie  on  the  floor.  The  rooms  are  poorly  lighted  through 
small,  frost-covered  windows.  The  wards  are  cold  dur¬ 
ing  the  winter  time,  while  the  nurses  live  constantly 
there  with  all  their  household  effects.  Near  the  beds  of 
the  patients  there  are  placed  the  most  primitive,  malod¬ 
orous  night-stools,  and  everywhere  there  naturally  reigns 
an  unavoidable  but  yet  tremendous  dirt.  Dr.  Tima¬ 
sheff  found  that  about  20,000  to  89,000  bacteria  fall  on 
the  surface  of  each  square  meter,  and  in  the  surgical 
room,  during  operations,  295  bacteria  fall  on  one  square 
decimeter  in  the  course  of  five  minutes,  and  600  bacteria 
in  ten  minutes.  Despite  the  fact  that  it  was  so  hazard¬ 
ous/’  Ssalishtcheff  continues,  “to  operate  among  such 
circumstances,  we  gradually  succeeded  in  performing 
the  most  difficult  and  complicated  operations,  and,  in 
the  great  majority  of  cases,  with  the  best  results. 

Tn  the  above-described  sad  conditions  are  the  hospi¬ 
tals  in  the  majority  of  small  Siberian  cities,  although 
latelv  new  hospitals  have  been  erected,  as.  for  instance, 
in  A  enissevsk,  but  with  such  inadequate  equipment  and 
facilities  that  one  can  not  even  think  of  earrvin.<r  out 
anv  scientific  treatment,  and  still  less  any  scientific  re¬ 
searches. 


'LINICAL  AND  HISTOLOGIC  OBSERVATIONS 
ON  SYMPATHETIC  OPHTHALMIA.* 

C.  A.  VEASEY,  A.M.,  M.D. 

Chief  of  Ophthalmic  Clinic  and  Assistant  Ophthalmic  Surgeon, 
Jefferson  Medical  College  Hospital;  Ophthalmic  Sur¬ 
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PHILADELPHIA. 

At  a  meeting  of  this  Section  five  years  ago,  Gifford, 
of  Omaha,  advocated  the  employment  of  large  doses  of 
salicylate  of  sodium  in  the  treatment  of  sympathetic 
ophthalmia,  his  experience  with  the  remedy  having  been 
such  that  he  said,  “I  do  not  hesitate  to  recommend  it 
as  the  most  important  remedy  that  I  know  for  the  dis¬ 
ease.”  His  method  of  employing  the  drug  is  to  ad¬ 
minister  from  “10  to  13  grains  in  the  course  of  16  to  18 
hours  for  each  10  pounds  of  the  patient’s  weight,”  pref¬ 
erably  in  brandy,  15  grains  to  the  teaspoonful,  followed 
by  a  copious  draught  of  water.  If  there  is  any  indica¬ 
tion  of  heart  disease,  it  is,  of  course,  necessary  to  begin 
with  smaller  doses.  In  the  general  discussion  which 
followed,  but  one  of  the  members  present  reported  any 
experience  in  the  use  of  the  drug  in  this  class  of  cases ; 
and,  as  the  number  of  cases  of  sympathetic  ophthalmia 
observed  by  any  ophthalmic  surgeon  during  the  course 
of  the.  disease  must  be  relatively  small,  I  venture  to  re¬ 
port,  in  some  detail,  the  histories  of  two  cases  treated 
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within  the  past  few  years,  with  the  hope  that  in  the 
discussion,  which  I  trust  will  follow,  will  be  brought 
out  the  experience  of  the  members  regarding  the  best 
methods  of  dealing  with  this  much-dreaded  affection. 

Case  1. — F.  S.,  male,  aged  24  years,  was  first  examined 
June  19,  1902. 

History. — Eight  years  before  he  had  been  struck  on  the  left 
eye,  in  the  ciliary  region,  by  a  piece  of  glass  which  he  thought 
had  penetrated  the  eyeball.  He  was  at  once  taken  to  a  hos¬ 
pital,  where  an  operation  was  performed,  but  the  nature  of 
the  operation  he  does  not  know.  The  piece  of  glass  was  not 
found.  The  inflammatory  symptoms  continued  for  many 
months  before  the  eye  became  white  and  quiet,  and  no  vision 
remained.  From  this  time  on,  at  varied  intervals,  sometimes 
occurring  as  frequently  as  every  two  or  three  months,  there 
appeared  attacks  of  redness  in  the  right  eye,  together 
with  slight  dread  of  light  and  inability  to  use  the  eye 
for  continued  near-work,  always  preceded  by  one  or  two  days 
of  redness  and  tenderness  of  the  left  eye.  For  this  condi¬ 
tion  he  had  consulted  ophthalmic  surgeons  at  different  hos¬ 
pitals,  always  being  advised  to  have  the  left  eye  enucleated, 
and  always  declining  to  follow  the  advice.  Four  weeks  be¬ 
fore  my  examination  he  was  struck  by  a  baseball  on  the  af¬ 
fected  eye.  At  the  time  of  the  accident  both  eyes  were  per¬ 
fectly  quiet,  but  on  the  following  day  severe  inflammatory 
symptoms  appeared  in  the  left,  the  eye  being  very  red  and 
painful  on  pressure.  Three  days  before  I  was  consulted,  the 
vision  of  the  right  eye  began  to  fail  rapidly,  and  when  I  saw 
the  patient  was  equal  only  to  6/45.  It  had  commenced  with¬ 
out  any  premonition,  and  there  had  been  no  symptoms  of  red¬ 
ness  or  irritation  of  any  character  in  that  eye,  with  the  ex¬ 
ception  of  a  desire  to  avoid  very  bright  light. 

Examination. — There  was  found  in  the  right  eye  a  somewhat 
hazy  cornea  with  numerous  punctate  spots  on  the  posterior  sur¬ 
face,  especially  in  the  lower  part,  a  very  sluggish  moderately 
contracted  pupil,  scarcely  any  reaction  to  light  being  detected; 
more  spots,  or  deposit,  on  the  anterior  lens  capsule  in  the 
pupillary  space,  and  a  very  hazy  vitreous  with  only  a  red 
glare  from  the  fundus  There  was  slight  ciliary  injection  and 
considerable  photophobia,  though  no  point  of  special  tender¬ 
ness  could  be  detected  in  the  ciliary  region.  In  the  left  eye 
there  was  also  moderate  ciliary  injection,  considerable  tender 
ness  on  pressure,  especially  over  one  point  in  the  ciliary  region 
and  the  tension  was  markedly  diminished.  The  cornea  was 
normal,  and  the  pupil  was  entirely  closed,  the  iris  being  drawn 
into  a  corneo -scleral  wound  below. 

Evidently  the  piece  of  glass  had  entered  the  eye  in  the 
neighborhood  of  the  corneal  limbus  below,  involving  the  cor¬ 
nea  and  sclera,  the  iris  had  prolapsed  and  had  been  excised 
at  the  hospital,  a  portion  of  the  prolapse  had  remained  in 
the  wound,  a  long  siege  of  uveal  inflammation  had  ensued, 
and  this,  in  turn,  followed  by  repeated  attacks  of  sympathetic 
irritation  for  eight  years.  At  the  expiration  of  this  time  a 
severe  blow  had  been  received  on  the  eyeball,  followed  imme¬ 
diately  by  a  recurrence  of  the  old  uveitis,  and  three  and  a  half 
weeks  later  by  a  typical  attack  of  sympathetic  uveitis  in  the 
other  eye,  the  latter  having  appeared  without  any  previous 
symptoms  of  irritation. 

Treatment. — The  offending  eye  was  at  once  enucleated, 
atropin  instilled  in  the  right  eye,  and  the  patient  given  mer¬ 
curial  inunctions  and  potassium  iodid  to  the  point  of  tolerance. 
In  spite  of  this,  vision  became  rapidly  worse.  Subconjunctival 
injections  of  eyanid  of  mercury  and  pilocarpin  sweats  were 
now  employed,  bufc  also  without  appreciable  effect.  Vision 
was  now  only  1/45  of  normal.  Salicylate  of  sodium  in  20-grain 
doses  four  times  a  day  was  now  ordered,  and  as  no  improve¬ 
ment  was  noted  after  four  days’  use,  the  dose  was  increased 
to  30  grains  every  three  hours,  or  150  grains  during  the 
twenty-four  hours. 

Result. — Within  a  week  after  beginning  this  amount  the 
vitreous  began  to  clear  and  the  aqueous  to  become  less  tur¬ 
bid.  The  patient  continued  this  amount  daily  for  three  weeks, 
the  vision  improving  gradually  all  the  time,  and  after  this 
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for  four  days  only  in  each  week.  At  the  expiration  of  two 
months  from  the  time  of  beginning  the  administration  of  the 
salicylate  of  sodium,  the  cornea  was  clear,  except  a  slight 
stippling  in  the  lower  part;  a  few  minute  spots  of  opacity 
remained  on  the  anterior  lens  capsule,  the  pupil  was  some¬ 
what  more  sluggish  than  normal,  the  vitreous  was  slightly 
hazy,  the  margin  of  the  optic  nerve  was  decidedly  veiled,  and 
vision  equaled  G/9.  For  some  weeks  afterward  the  patient 
continued  to  take  150  grains  of  the  drug  one  day  in  each  week, 
and  there  had  not  been  any  relapse' in  a  year  and  a  half. 
Since  this  time  the  patient  has  not  been  seen. 

Case  2. — W.  B.,  a  boy  aged  8  years,  on  July  3,  1003,  ex¬ 
ploded  a  dynamite  cartridge  which  he  had  found  around  some 
quarries,  several  pieces  of  the  shell  striking  him  in  the  face 
and  eyes.  He  was  at  once  seen  by  a  physician,  who  ordered 
some  cleansing  lotion.  On  July  6,  three  days  later,  he  was 
brought  to  the  Jefferson  Medical  College  Hospital. 

Examination. — An  examination  showed  numerous  cuts  and 
burns  on  both  sides  of  face  and  eyelids,  a  few  pieces  of  shell 
being  buried  beneath  the  skin  surface.  In  the  right  eye  the  oc¬ 
ular  conjunctiva  was  somewhat  chemotic,  the  anterior  cham¬ 
ber  entirely  filled  with  blood  and  3  mm.  down  and  in  from  the 
corneal  limbus,  directly  through  the  ciliary  body,  was  a  cir¬ 
cular  opening  2  mm.  in  diameter,  through  which  a  small  pro¬ 
lapse  of  the  ciliary  body  and  choroid  protruded.  Tension  was 
— 2,  and  vision  equaled  the  counting  of  fingers  at  3  feet. 
In  the  left  eye,  4  mm.  down  and  out  from  the  corneal  limbus, 
directly  through  the  ciliary  body,  was  a  circular  opening  1 
mm.  in  diameter.  The  cornea  and  aqueous  were  clear,  the 
vitreous  was  very  slightly  hazy,  down  and  in,  but  the  fundus 
was  normal  in  all  respects.  Atropin  was  instilled,  and  a  later 
examination  through  the  dilated  pupil  revealed  two  small 
pieces  of  brass,  which  could  be  seen  not  only  with  the  ophthal¬ 
moscope,  but  by  means  of  oblique  illumination.  One  of  the 
pieces  was  located  just  behind  the  lens,  near  the  lower  mar¬ 
gin,  and  to  the  left  of  a  vertical  axis;  the  other,  somewhat 
deeper  in  the  vitreous,  to  the  right  of  and  somewhat  below 
the  optic  axis.  Both  pieces  were  small,  gave  the  bright  re¬ 
flex  of  brass,  and  were  slightly  mobile  in  the  vitreous  immedi¬ 
ately  surrounding  them,  the  latter  being  the  only  portion  of 
the  vitreous  that  presented  any  haziness.  The  tension  was 
— 1,  and  vision  equaled  15/LXX.  The  prolapsed  portion  of  iris 
and  choroid  in  the  right  eye  was  excised,  the  wound  cauter¬ 
ized,  atropin  instilled,  the  constant  application  of  cold  com¬ 
presses  employed,  and  mercury  administered  internally. 

A  skiagraphic  examination  of  the  right  eye  was  now  made, 
and  showed  one  large  and  possibly  two  very  small  doubtful 
shadows.  We  were,  therefore,  confronted  with  a  most  diffi¬ 
cult  problem.  Both  eyes  contained  foreign  bodies,  both  had 
useful  vision,  and  the  right  had  suffered  from  a  prolapse  of  the 
uvea,  which  had  been  excised.  Should  we,  therefore,  enucleate 
the  right  eye  (by  far  the  worse)  in  an  effort  to  prevent  sym¬ 
pathetic  trouble  in  the  left,  or  should  we  permit  it  to  remain 
and  watch  for  symptoms,  inasmuch  as  the  left  eye  also  con¬ 
tained  two  foreign  bodies?  Dr.  Howard  F.  Hansell,  in  whose 
service  at  the  hospital  the  patient  was  seen,  very  kindly  ex¬ 
amined  the  patient  with  me,  and  agreed  that  the  latter  was 
the  better  plan  to  be  pursued. 

On  July  27,  three  weeks  from  the  time  of  admission  to 
the  hospital,  the  patient  was  discharged  with  instructions  to 
return  to  the  dispensary  every  other  day  for  examination. 
At  this  time  the  right  eye  was  still  slightly  red,  but  not  pain¬ 
ful.  The  anterior  chamber  was  free  from  blood,  but  no  view 
of  the  fundus  could  be  obtained.  Tension  was  normal.  In 
the  left,  which  was  perfectly  white  and  quiet,  a  slight  cloudi¬ 
ness  of  the  vitreous  was  noted  in  the  immediate  neighbor¬ 
hood  of  the  foreign  bodies  (less  than  at  the  time  of  admission), 
but  otherwise  the  vitreous  was  clear  and  the  fundus  normal, 
vision  equaling  15/XX.  On  August  3,  a  week  later,  the  patient 
was  brought  to  the  dispensary  for  the  first  time  since  being 
discharged.  Examination  showed  a  distinct  optic  neuritis  in 
the  left  eye,  with  very  minute  deposits  on  the  posterior  cor¬ 
neal  layer  and  on  the  anterior  lens  capsule.  The  vision  was 
not  so  good  as  it  was  a  week  before,  there  was  some  dread 


of  light,  the  eyeball  was  slightly  congested,  and  the  right 
eye  also  appeared  more  red  and  tender  than  when  he  had  left 
the  hospital. 

Treatment. — It  was  believed  that  we  were  in  the  beginning 
of  an  attack  of  sympathetic  ophthalmia,  so  the  patient  was 
again  admitted  to  the  house,  the  right  eye  enucleated,  and 
the  administration  of  mercurial  inunctions  and  iodid  of  po¬ 
tassium  begun  at  once.  The  eye  had  been  under  the  influ¬ 
ence  of  a  mydriatic,  and  hot  fomentations  had  been  employed 
since  leaving  the  hospital.  On  the  following  day  the  nerve 
was  much  swollen,  the  vitreous  seemed  to  be  filled  with  pow¬ 
der-like  opacities,  and  there  were  many  more  spots  on  the 
cornea  and  lens  capsule.  On  the  latter  the  spots  were  ar¬ 
ranged  in  a  circle  just  within  the  border  of  the  moderately  di¬ 
lated  pupil.  Vision  was  now  15/C,  and  in  a  few  days  more 
equaled  only  the  counting  of  fingers  at  a  few  feet. 
No  details  of  the  fundus  could  be  determined.  As  the  eye 
had  been  growing  rapidly  worse  under  the  use  of  mercury  and 
the  iodid,  the  patient  was  now  ordered  80  grains  of  salicylate 
of  sodium  in  the  twenty-four  hours,  which  was  increased  to 
100  grains  in  a  few  days.  Except  for  some  dyspnea,  this  dose 
produced  no  disturbance,  and  in  ten  days’  time  the  vitreous 
became  sufficiently  clear  to  permit  a  vessel  to  be  seen  here  and 
there.  This  dose  of  salicylate  was  continued  daily  for  about 
three  weeks,  the  vision  gradually  improving  as  the  vitreous 
cleared  and  the  spots  on  the  cornea  and  lens  disappeared,  at 
the  end  of  which  he  was  discharged  from  the  hospital  with  a 
perfectly  quiet  eye  and  visual  acuity  of  15/L.  The  two 
pieces  of  brass  could  now  be  distinctly  seen,  and  occupied  rel¬ 
atively  the  same  positions  that  they  did  at  the  time  of  the 
first  examination.  The  salicylate  was  discontinued,  but  on  the 
fourth  day  after  leaving  the  hospital,  the  patient  returned 
with  a  congested  tender  eyeball,  a  more  hazy  vitreous  and 
vision  again  reduced.  Within  a  week  after  resuming  the 
use  of  the  salicylate,  the  congestion  disappeared,  and  the 
vitreous  assumed  the  condition  it  had  at  the  time  of  the  pa¬ 
tient’s  discharge;  still  somewhat  hazy,  but  with  vision  equal¬ 
ing  15/L,  and  a  subsidence  of  the  neuritis.  Between  this  time 
and  January  12,  a  period  of  about  four  months,  the  adminis¬ 
tration  of  the  drug  was  discontinued  six  times,  and  on  each 
occasion  the  eye  became  worse,  and  immediately  regained  its 
former  condition  on  resuming  the  use  of  the  remedy.  Toward 
the  end  of  this  period,  the  length  of  time  the  eye  remained  free 
from  trouble  when  the  salicylate  was  not  being  employed 
gradually  increased,  the  last  being  of  three  weeks’  duration. 
During  one  of  the  interims  when  salicylate  was  not  being  em¬ 
ployed,  pilocarpin  sweats  were  tried,  but  without  any  appre¬ 
ciable  effect.  The  remedy  was  now  given  in  full  doses  on 
four  days  of  each  week  for  six  weeks,  and  then  one  day  of 
each  week  for  a  month,  when  it  was  discontinued. 

Result- — Since  this  time  there  has  been  no  recurrence.  The 
vitreous  is  still  somewhat  hazy  and  there  are  some  deposits 
on  the  cornea  and  lens  capsule,  but  the  neuritis  has  entirely 
subsided  and  the  patient  has  a  quiet  eye  with  useful  vision  of 
6/12.  Whether  further  attacks  will  recur  subsequently,  or 
whether  the  pieces  of  brass  will  in  course  of  time  produce  some 
intraocular  reaction,  it  is  impossible  to  say.1 

Macroscopic  Examination  of  Both  Eyes. — When  the  eye-  of 
Case  1  was  opened,  a  piece  of  glass  was  found  which  had 
broken  loose  partially  from  an  extensive  mass  of  exudate  in 
the  ciliary  region,  the  latter  extending  forward  to  the  original 
point  of  entrance.  I  regret  that  no  inoculations  of  culture 
media  were  made  from  the  end  of  the  optic  nerve  at  the  time 
of  enucleation,  but,  unfortunately,  no  facilities  were  at  hand 
for  doing  so. 

On  opening  the  eye  of  Case  2,  three  pieces  of  brass  were 
located;  a  very  small  piece  in  the  cornea,  another  minute 
particle  in  the  tissues  surrounding  the  optic  nerve  which  had 
probably  been  carried  there  at  the  time  of  bisecting  the  globe, 
and  a  third  and  large  piece  in  the  choroid  just  posterior  to  the 
equator  of  the  eyeball.  This  last  piece  had  entered  through 
the  ciliary  body,  and  had  ploughed  a  furrow  from  the  point 

1.  Six  months  after  presenting  this  paper  there  had  been  no 
further  recurrence  and  the  visual  acuity  was  maintained. 
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of  entrance  to  its  resting  place,  through  which  the  sclera  was 
distinctly  visible. 

Microscopic  Findings  in  Both  Eyes. — Microscopically,  each 
eye  showed  a  dense  infiltration  with  leucocytes  of  iris,  ciliary 
body  and  choroid,  all  of  these  membranes  being  greatly  thick¬ 
ened.  The  pupil  in  Case  2  was  closed  with  exudate,  between 
which  and  the  iris  it  was  almost  impossible  to  differentiate. 
The  retinae  were  slightly  infiltrated,  very  edematous  and 
thickened,  much  more  marked  in  the  posterior  portion  of  the 
eye.  All  the  penetrating  vessels  and  nerves  showed  marked 
increase  in  leucocytes  and  connective  tissue  cells.  The  vitre¬ 
ous  was  also  filled  with  leucocytes.  The  optic  nerve  of  Case 
2  showed  a  slight  degree  of  papillitis,  and  the  central  vessel, 
as  far  back  as  sections  were  obtained,  also  showed  evidence  of 
inflammation  by  the  increase  of  leucocytes.  Some  leucocytes 
were  also  noted  in  the  intervaginal  space. 

Cross-sections  of  the  optic  nerve  of  Case  2  showed  a  most 
peculiar  condition.  Scattered  throughout  the  sections  were 
areas  of  degenerated  fibers,  most  marked  in  the  immediate 
neighborhood  of  the  trabeculae,  but  occasionally  involving  a 
complete  bundle  of  fibers,  and  more  rarely  two  or  three  ad¬ 
joining  bundles.  In  none  of  the  sections  was  the  degeneration 
found  in  the  center  of  a  bundle  alone.  It  always  seemed 
to  begin  at  the  trabecula  and  pass  inward  toward  the  center. 
In  some  of  the  sections  the  degenerative  areas  were  most 
marked  in  the  immediate  neighborhood  of  the  central  vessels, 
and  from  these  similar  areas  spread  outward  in  different  di¬ 
rections.  These  sections  were  examined  by  Dr.  William  G. 
Spiller,  professor  of  neuropathology  in  the  University  of  Penn¬ 
sylvania,  who  believed  that  the  condition  was  due  to  the 
passage  of  toxins  along  the  trabeculae  of  the  nerve,  as  is  seen 
in  nervous  tissue  elsewhere  in  the  body. 

As  soon  as  the  optic  nerve  of  Case  2  was  severed  and  the 
eyeball  rotated  forward,  inoculations  of  culture  media  were 
made  from  the  severed  end  and  sent  to  the  laboratory  of  the 
Jefferson  Medical  College  for  a  report.  In  forty-eight  hours 
a  culture  developed,  which  was  composed  of  cocci,  and  which, 
morphologically,  tinctorially  and  biologically,  corresponded  to 
the  Staphylococcus  pyogenes  aureus.  This  same  micro-organ¬ 
ism  has  been  found  inside  of  some  of  the  blood  vessels  adjoin¬ 
ing  the  optic  nerve. 

REMARKS. 

In  these  two  cases  there  is  a  wide  difference  in  the 
time  of  appearance  of  the  disease  in  the  sympathizing 
eye.  Tn  the  first  case  the  inflammation  did  not  become 
manifest  until  eight  years  after  the  injury,  the  piece 
of  glass  remaining  in  the  eye  during  this  period.  It 
seems  quite  plausible,  however,  that  the  blow  on  the 
eye,  which  was  received  three  and  a  half  weeks  before 
the  onset  of  the  affection,  disturbed  the  position  of  the 
piece  of  glass,  that  had  remained  quiescent  for  so  long 
probably  because  it  had  been  encysted,  and  brought  about 
a  recurrence  of  the  old  uveitis,  which  was  followed  by 
the  sympathetic  attack  in  the  other  eye.  Tn  the  second 
case,  the  inflammation  appeared  at  the  end  of  the  fourth 
week.  It  may  be  urged  by  some  that  the  piece  of  brass 
in  the  affected  eye  may  have  had  something  to  do  with 
the  subsequent  svmptoms  as  thev  presented  themselves, 
but,  beyond  a  slight  localized  inflammation  of  the  vit¬ 
reous  immediately  surrounding  the  foreign  bodies,  I  do 
not  believe  that  this  was  true.  It  is  not  likely  that 
foreign  bodies  in  the  vitreous  would  give  rise  to  the 
chain  of  symptoms  above  described,  exactly  simulating 
those  of  sympathetic  ophthalmia,  continuing  the  course 
of  the  latter  disease  and  finally  .terminating  in  recov¬ 
ery.  Besides,  it  is  a  well-known  fact  that  pieces  of  brass 
may  lie  dormant  in  the  vitreous  indefinitely,  and  that 
when  they  do  set  up  inflammatory  reaction  the  svmp¬ 
toms  are  not  like  those  of  sympathetic  uveitis. 

The  onset  of  the  disease  in  both  cases  without  any 
premonitory  svmptoms  agrees  with  the  experience  of 


others  on  this  point.  In  the  first  case  there  had  been 
repeated  attacks  of  irritation  for  several  years,  but  when 
the  typical  sympathetic  inflammation  manifested  itself, 
it  did  so  suddenly,  with  no  other  symptoms  observable 
to  the  patient  than  rapidly  failing  vision.  This  would 
indicate,  as  pointed  out  by  Gifford,  that  the  vision 
should  be  carefully  ascertained  each  day,  as  its  failure 
would  seem  to  be  among  the  first  noticeable  signs  of 
the  advent  of  the  disease. 

The  value  of  the  administration  of  large  doses  of 
salicylate  of  sodium  demands  especial  mention,  and 
corroborates  the  experience  of  Gifford  and  others  who 
have  given  the  remedy  a  trial.  In  both  cases,  mercurial 
inunctions,  the  iodids,  subconjunctival  injections  and 
pilocarpin  sweats  not  only  failed  to  ameliorate,  but 
even  to  check  the  progress  of  the  affection.  In  the 
first  case,  the  symptoms  promptly  abated  after  the  ad¬ 
ministration  of  the  remedy  was  commenced,  and  in  the 
second  case  the  symptoms  were  not  only  abated,  but 
rapidly  returned  on  each  occasion  that  the  use  of  the 
drug  was  discontinued  during  a  period  of  several 
months.  My  experience  fully  concurs  with  that  of  Gif¬ 
ford,  that  the  drug  must  be  administered  in  large  doses 
to  be  of  value,  and,  should  I  have  under  my,  care  a  pa¬ 
tient  whose  stomach  would  not  tolerate  such  doses,  I 
would  attempt,  as  he  has  suggested,  its  administration 
by  rectum,’  or  perhaps  by  inunction.  Should  there  be 
any  heart  or  nephritic  disease,  smaller  doses  must  be 
given  at  first  and  the  effect  carefully  noted,  but  it  is  my 
belief  that  these  small  doses  will  not  be  found  sufficient 
to  control  the  sympathetic  affection.  The  addition  of 
a  teaspoonful  of  brandy,  as  suggested  by  Gifford,  or 
of  a  few  drops  of  the  tincture  of  nux  vomica,  or  aro¬ 
matic  spirits  of  ammonia,  to  each  dose  has  appeared  of 
value,  not  only  in  increasing  the  tolerance  of  the  stom¬ 
ach  to  the  drug,  but  in  relieving,  to  some  extent,  the 
more  or  less  depressant  effect  on  the  heart. 

As  to  the  theory  of  the  production  of  the  affection, 
these  cases,  unfortunately,  like  so  many  others,  do  not 
throw  much  light  on  the  subject.  Both  cases  would 
seem  to  indicate  that  the  disease  is  an  infectious 
process  arising  in  the  primarily  affected  eye,  and  by 
some  means  of  exit  leaving  that  eye  to  obtain  a  resting 
place  and  a  good  breeding  ground  in  the  other.  As  to 
the  manner  of  exit,  the  first  case  gives  no  information; 
but  it  seems  to  me  that  in  the  second  case  the  condi¬ 
tion  of  the  optic  nerve  and  the  central  vessels  would 
indicate  that  at  least  some  of  the  infectious  material 
passed  outward  in  this  way. 
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been  universally  abandoned,  and  the  view  that  the  path¬ 
ologic  changes  in  the  secondarily  affected  eye  were  the 
product  of  an  influence — an  influence  of  a  reflex  char- 
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acter — transmitted  to  it  through  the  ciliary  nerves,  was 
as  universally  accepted.  This  view,  which  had  been 
suggested  by  Mackenzie  as  an  alternative  but  improb¬ 
able  explanation  of  the  phenomena  of  sympathetic  in¬ 
flammation,  and  had  been  advanced  previously  by 
Tavignol,  in  1845,  was  first  brought  prominently  for¬ 
ward  by  Heinrich  Muller,  who  published  his  conclusions 
— based  on  pathologico-anatomic  observations — in  1858. 
His  theory  gained  converts  rapidly,  and  among  those 
who  accepted  it,  and  who  soon  became  its  ardent  advo¬ 
cates,  were  von  Giraefe,  Donders,  Arlt  and  Bowman.  To 
them  it  seemed  all  sufficient,  and  through  their  labors 
it  was  fortified  and  strengthened.  Numerous  patho¬ 
logic  observations  by  Donders  and  many  other  compe¬ 
tent  observers,  based  on  careful  dissections  of  eyes  enu¬ 
cleated  because  of  sympathetic  irritation  or  inflamma¬ 
tion  of  the  fellow-eye,  and  innumerable  clinical  facts 
were  brought  forward  to  sustain  it,  and,  before  long,  it 
seemed  if  there  was  one  question  in  ophthalmology  set¬ 
tled  beyond  peradventure,  that  question  was  the  genesis 
of  sympathetic  ophthalmitis.  But  time  works  many 
changes,  and  now,  after  the  lapse  of  thirty  years,  it  may 
be  truthfully  said,  if  there  is  one  question  in  ophthal¬ 
mology,  seemingly,  farthest  from  determination,  and  as 
to  which  least  definite  views  are  held,  that  question  is 
the  genesis  of  sympathetic  ophthalmitis. 

When  pathology  declared  that  an  irritation  trans¬ 
mitted  through  sensory  nerves,  or  even  through  nerves 
containing  sympathetic  as  well  as  sensory  fibers,  could 
not  produce  inflammation — could,  at  most,  but  cause 
vasomotor  paralysis — and  when  it  further  told  us  that 
an  inflammation  such  as  occurs  in  a  sympathetically  af¬ 
fected  eye  must,  almost  of  necessity,  be  the  product, 
direct  or  indirect,  of  bacterial  action,  “something,”  to 
use  a  slang  phrase,  “had  to  give  way,”  and  that  some¬ 
thing,  so  far,  at  all  events,  as  those  were  concerned  who 
felt  it  incumbent  on  them  to  accept  without  question 
Pathology’s  dicta,  was  the  doctrine  of  Heinrich  Muller, 
of  von  Graefe,  Donders  and  Bowman  that  sympathetic 
ophthalmitis  was  a  neuropathic  affection,  and  that  the 
influence  which  brought  it  about  was  transmitted 
through  the  ciliary  nerves. 

And  now  it  became  the  duty  of  the  ophthalmologists 
who  were  pathologists  as  well,  to  construct  a  new  theory 
of  the  origin  of  sympathetic  ophthalmitis,  which  should 
take  the  place  of  the  one  that  had  been  dethroned  so 
unceremoniously.  The  first  to  undertake  this  task  was 
Dr.  Adolf  Alt,1  who,  in  a  paper  “On  the  Anatomical 
Causes  and  the  Nature  of  Sympathetic  Ophthalmia,” 
argued  in  favor  of  the  older  view — the  doctrine  of 
Mackenzie — that  the  optic  nerve  furnishes  the  chief 
route  by  which  the  inflammation  proceeds  from  the 
exciting  to  the  sympathizing  eye.  His  paper,  which 
showed  painstaking  and  laborious  research,  gave  an  ac¬ 
count  of  the  pathologic  changes  found  in  112  e}U?s 
enucleated  because  of  sympathetic  disease  of  the  fellow- 
eye;  and  his  conclusion,  in  favor  of  the  optic-nerve  the¬ 
ory,  was  based  mainly  on  the  large  percentage  of  path¬ 
ologic  changes  in  the  retina  and  optic  nerve,  and  the 
small  percentage  of  changes  in  the  ciliary  nerves,  which 
these  eves  exhibited.  His  views  attracted  wide  atten¬ 
tion  and  gained  many  adherents.  When,  however,  it 
was  pointed  out2  that  the  “changes”  in  the  retina  and 
optic  nerve,  to  which  he  attached  so  much  significance, 
consisted  in  a  large  measure  of  detachment  of  the  for- 

Archives  of  Ophthalmology  and  Otology,  December,  1876. 

2-  “Some  Recent  Theories  Regarding  the  Tathogeny  of  Sympa¬ 
thetic  Ophthalmia,  Viewed  from  a  Macroscopic  Standpoint.”  S. 
1’heobald,  Archives  of  Ophthal.,  vol.  xiii.  No.  1. 


mer  and  atrophy  of  the  latter3 — retinitis  and  neuritis 
being  conspicuous  by  the  infrequency  of  their  mention — 
and,  further,  that  in  the  whole  series  of  112  eyes  there 
was  but  one  instance  (this  single  exception  being  a 
doubtful  one,  and  probably  due  simply  to  the  scantiness 
of  the  information  supplied  regarding  it)  in  which  it 
was  not  manifest  that  the  uveal  tract,  as  well  as  the  op¬ 
tic  nerve  and  retina,  was  the  seat  of  pathologic  changes, 
the  inconclusive  character  of  the  evidence  which  he 
had  brought  forward,  and  its  irrelevancy  so  far  as  the 
question  of  the  etiology  of  sympathetic  inflammation 
was  concerned,  became  apparent;  and,  before  long,  his 
views  received  less  consideration  and  his  data  were  less 
frequently  cited. 

The  next  doctrine  advanced,  and  the  one  still  com¬ 
monly  in  vogue,  was  that  sympathetic  ophthalmitis  was 
a  septic  affection,  and  that  it  was  caused  by  a  hypo¬ 
thetical  micro-organism,  which  traveled  from  the  excit¬ 
ing  to  the  sympathizing  eye  along  the  lymph  spaces  of 
the  optic  nerve.  Leber  and  Snellen,  in  1881,  were 
among  the  first  to  advocate  this  view,  a  variant  of  which 
was  suggested  by  Berlin,  who  thought  it  more  probable 
that  the  infection  of  the  second  eye  occurred  through 
the  general  circulation,  and,  to  account  for  the  absence 
of  pathologic  manifestations  in  other  organs,  assumed 
for  the  hypothetical  micro-organism  a  hypothetical  affin¬ 
ity  for  the  ocular  tissues. 

Schmidt-Rimpler  later,  in  1892,  proposed  a  modifi¬ 
cation  of  Berlin’s  theory — which  has  the  merit,  it  seems 
to  me,  of  being  less  radically  hypothetical — that  the  mi¬ 
cro-organism,  after  reaching  the  second  eye  by  way  of 
the  general  circulation,  attacked  its  tissues,  rather  than 
those  of  other  organs,  because  they  had  been  rendered 
less  resistant  in  consequence  of  the  congestion  produced 
in  them  by  the  vasomotor  reflex  from  the  exciting  eye, 
a  view  which  had  previously  (1887)  been  advanced  by 
Gifford.4  The  latest  modification — for  the  rather  fas¬ 
cinating  cytotoxin  idea  of  Brown  Pusey5  can  not  be 
classed  under  this  head — of  the  germ  theory,  also  first 
suggested  by  Gifford,  but  more  formally  put  forth  by 
Bellarminoff  and  Selenkowskv,  is  that  it  is  the  toxins 
produced  by  the  bacteria  in  the  exciting  eye  that  pass 
over  to  the  fellow-eye  and  cause  the  mischief  with  which 
we  are  all  so  familiar. 

The  experiments  of  Deutschmann,  in  which  he  en¬ 
deavored  to  produce  sympathetic  ophthalmitis  in  rab¬ 
bits  by  introducing  into  the  eye  a  pyogenic  micro-organ¬ 
ism,  attracted  wide  attention  and,  for  a  time,  were  fe- 
garded  as  affording  strong  evidence  in  favor  of  the  germ 
theory  of  the  disease;  but,  as  is  well  known,  Gifford, 
Randolph  and  others  who  repeated  his  experiments 
failed  absolutely  to  confirm  his  results.  Apart  from  this 
lack  of  confirmation,  however,  the  result  which  he 
claimed  to  have  obtained — an  infection  of  the  second 
eye  as  part  of  a  general  systemic  infection,  of  which 
the  rabbits  soon  died — was  so  wholly  unlike  true  sym¬ 
pathetic  ophthalmitis  as  we  know  it  in  man.  that  even 
had  his  experiments  been  confirmed  at  the  hands  of 
other  investigators  they  really  would  have  thrown  little 
or  no  light  on  the  etiology  of  the  disease. 

It  is  hardly  necessary  to  point  out  that,  although 
nearly  a  quarter  of  a  century  has  elapsed  since  the  germ 

3.  H.  Mii Her  had  already  expressed  the  view  that  an  atrophied 
optic  nerve  “could1  hardly  have  the  power  of  transmitting  an  irri¬ 
tation  or  any  other  process  from  the  eye.”  Indeed,  one  of  the 
arguments  which  he  adduced  in  favor  of  his  theory  was  that  the 
ciliary  nerves  are  less  liable  than  the  optic  nerve  to  undergo 
atrophy. 

4.  Trans.  International  Med.  Congress,  1887,  vol.  iii,  p.  769 

5.  Archives  of  Ophthal.,  vol.  xxxii,  No.  4,  1903. 
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theory  of  sympathetic  ophthalmitis  was  first  pro¬ 
pounded,  no  positive  evidence  has  been  adduced  to  sus¬ 
tain  it,  and  that  to-day  it  must  still  be  regarded  as  a 
mere  hypothesis,  resting  on  a  far  from  substantial  ba¬ 
sis.  As  Gilford,  one  of  its  ablest  supporters,  has  well 
expressed  it6:  “The  most  ardent  advocates  of  the  germ 
theory  of  the  disease  admit,  on  their  part,  that  the  na¬ 
ture  of  the  germ  which  causes  the  disease,  and  the  path 
which  it  takes  in  reaching  the  second  eye,  are  as  yet 
unknown.  .  .  Not  only  is  this  true,  but  it  is 

also  true  that  only  in  rare  instances  have  micro-organ¬ 
isms  of  any  kind  been  found  in  eyes  enucleated  because 
of  sympathetic  disease  of  the  fellow-eye. 

But,  beside  this  lack  of  positive  evidence  in  favor  of 
the  view  that  sympathetic  ophthalmitis  is  caused  by 
a  specific  micro-organism,  there  are  many  clinical  and 
pathologic  facts  which  seem  to  weigh  strongly  against 
this  doctrine.  Among  them  may  be  mentioned  the  be¬ 
ginning  of  sympathetic  inflammation  so  much  oftener 
in  the  anterior  than  in  the  posterior  structures  of  the 
eye;  the  extremely  variable  period  of  incubation  of  the 
disease;  notwithstanding  Alt’s  data  to  the  contrary,  its 
much  more  frequent  occurrence  as  a  result  of  injuries 
and  disease  of  the  iris  and  ciliary  body  than  of  affec¬ 
tions  of  the  retina  and  optic  nerve ;  its  development  in 
consequence  of  non-penetrating  wounds  of  the  eye — 
burns  of  the  cornea,  for  example7 — and  of  loss  of  the 
eye  from  herpes  zoster  ophthalmicus  (Noyes),8  from 
non-traumatic  iridocyclitis,  etc. ;  and  the  well-estab¬ 
lished  fact  that  enucleation  of  the  exciting  eye  not  very 
infrequently  stops  the  progress  of  the  disease  in  the 
sympathizing  eye,  a  result  which  it  would  be  difficult 
to  explain  if  the  mischief  in  this  eye  were  really  due  to 
a  micro-organism  that  had  reached  it,  either  by  way  of 
the  lymph  spaces  of  the  optic  nerves  or  through  the  gen¬ 
eral  circulation.9 

On  the  other  hand,  when  we  turn  from  the  germ  the¬ 
ory  of  sympathetic  ophthalmitis  to  the  discredited  cil¬ 
iary  nerve  theory — the  (theory  which  was  so  satisfying 
to  those  astute  observers  and  logical  reasoners  who  de¬ 
serve  to  be,  and  always  will  be,  looked  back  to  as  the 
founders  of  modern  scientific  ophthalmology — we  no 
longer  find  discordance,  but  the  completest  harmony,  it 
seems  to  me,  between  theory  and  observed  facts.  The 
absence  of  bacteria  in  the  exciting  e}^e;  the  variable 
period  of  incubation ;  the  significance  of  disease  and 
injuries  involving  the  iris  and  ciliary  body — those 
structures  so  richly  supplied  with  sensory  nerves,  and 
inflammation  of  which  almost  always  means  intense 
suffering — the  site  at  which  the  inflammation  commonly 
begins  in  the  sympathizing  eye;  the  occurrence  of  sym¬ 
pathetic  disease  in  consequence  of  non-penetrating  in¬ 
juries  of  the  cornea,  which',  however,  have  given  rise  to 
painful  and  protracted  keratitis;  the  arrest  or  favor¬ 
able  modification  of  the  disease  from  enucleation  of 
the  primarily  affected  eye;  its  occasional  development 
after  enucleation  of  the  exciting  eye;10  the  long-contin¬ 

6.  Posey  and  Wright’s  Diseases  of  the  Eye,  Nose,  Throat  and 
Ear,  o  391. 

7.  I  have  met  with  one  such  case,  where  a  severe  and  protracted 
keratitis  was  produced  by  the  accidental  instillation  into  the  eye 
of  aqua  ammoniae,  and  other  cases  have  been  observed. 

8.  Trans.  Am.  Ophthal.  Soc.,  1873,  p.  71. 

9.  It  must  be  admitted  that  this  difficulty  would  not  be  so  great 
as  to  either  the  bacterial  toxin  or  the  cytotoxin  theory. 

10.  As  to  this  phenomenon,  I  remarked  in  the  paper  already  re¬ 
ferred  to  :  “It  is  quite  unnecessary  to  adopt  the  progressive  optic 
neuritis  hypothesis  in  order  to  account  for  the  origin  of  sympathetic 
inflammation  ....  after  enucleation  of  the  exciting  eye; 
for  it  is  altogether  probable  that  the  disturbances  in  nutrition  in 
the  second  eye  are  preceded  by  and  are  dependent  on  molecular 
alterations  (perhaps  a  slight  myelitis,  as  suggested  by  Brecht)  in 


ued  existence  of  sympathetic  irritation  in  some  cases 
without  the  development  of  actual  inflammation,  and  in 
others  the  occurrence  of  inflammation  with  but  little 
precedent  irritation — all  these  phenomena  become  ex¬ 
plicable,  are,  indeed,  but  what  the  theory  would  lead 
us  to  expect. 

It  has  been  contended  that  if  the  ciliary  nerve  theory 
were  true,  sympathetic  irritation  should  always  lead 
to  the  development  of  sympathetic  inflammation. 
Doubtless,  if  the  opportunity  were  afforded,  this  is  what, 
in  the  great  majority  of- cases,  would,  sooner  or  later, 
happen;  but  as  an  argument  against  the  theory  this 
contention  is  as  absurd  as  to  insist  that  blepharitis 
marginalis  can  not  be  caused  by  strain  of  accommoda¬ 
tion,  because  it  is  not  present  in  every  case  of  ame¬ 
tropia.  As  stated  in  my  paper  to  which  reference  has 
already  been  made: 

That  in  some  instances  inflammatory  changes  occur  in  the 
second  eye  without  sympathetic  irritation,  and  that  in  others 
sympathetic  irritation  of  the  most  marked  character  exists 
for  a  long  time  without  inflammation,  does  not  militate  against 
the  view  that  both  of  these  conditions  are  dependent  on  a  re¬ 
flex  influence  transmitted  through  the  ciliary  nerves,  as  some 
would  have  us  believe.  In  the  first  place,  the  ciliary  nerves 
contain  sympathetic  as  well  as  sensory  fibers,  and  it  is  probable 
that  the  former  have  most  to  do  with  trophic  changes,  the  lat¬ 
ter  with  disturbances  of  sensation.  In  the  second  place,  in  view 
of  the  astonishing  difference  in  the  degree  of  pain  inflicted  ir, 
different  persons  by  the  same  amount  of  violence  done  to  the 
nerves,  we  are  justified  in  assuming  that  in  the  eye,  as  well 
as  in  other  parts  of  the  body,  these  two  kinds  of  fibers  do  not 
always  exist  in  the  same  relative  proportion,  or,  at  least,  that, 
in  different  individuals,  sometimes  the  influence  of  one  set, 
and  sometimes  the  influence  of  the  other,  may  predominate. 
Admitting  this  much,  we  shall  have  no  difficulty  in  compre¬ 
hending  why  a  given  lesion  of  the  ciliary  body,  for  example, 
should  give  rise,  in  one  instance,  to  pronounced  sympathetic 
irritation  unaccompanied  by  structural  changes;  and,  in  an¬ 
other,  to  trophic  changes  in  the  sympathizing  eye  with  little 
or  no  accompanying  irritation. 

The  fact  that,  in  some  instances,  sympathetic  inflam¬ 
mation  begins  at  the  posterior  pole  of  the  eye,  as  .a  neuro¬ 
retinitis  or  choroidoretinitis,  has  been  regarded  as  be¬ 
ing  distinctly  favorable  to  the  theory  that  the  disease 
is  transmitted  by  way  of  the  optic  nerve  or  its  lymph 
spaces;  but,  as  T  pointed  out  in  my  previous  paper, 
this  is  only  what  the  ciliary  nerve  doctrine  would  lead 
us  to  anticipate,  since  it  is  here,  about  the  optic  nerve, 
that  the  short  ciliary  nerves  enter  the  eyeball,  and  the 
neighboring  choroid  coat — between  the  blood  vessels  of 
which  and  those  of  the  papilla  there  is  intimate  anas¬ 
tomosis — is  especially  rich  in  its  ciliary  nerve  supply. 

Even  the  most  uncompromising  opponents  of  the  doc¬ 
trine  that  sympathetic  inflammation  is  caused  by  a  re¬ 
flex  irritation  transmitted  through  the  ciliary  nerves, 
admit  that  the  photophobia,  lachrymation,  incapacity  for 
work,  and,  most  significant  of  all,  the  vascular  conges¬ 
tion,  the  vasomotor  paralysis,  which  are  the  character¬ 
istic  features  of  sympathetic  irritation ,  are  produced  in 
this  way;  and  the  pathologists,  who  certainly  can  not 
claim  that  they  have  ever  been  able  to  reproduce  experi¬ 
mentally  a  condition  even  approximately  identical  with 
that  which  exists  when  an  eye  sympathizes  with  its 
injured  fellow,  allow,  on  their  part,  that  when  the  re- 

the  vasomotor  or  ‘tronhic’  centers,  and  that  these  again  are  sec¬ 
ondary  to  alterations  of  similar  character  in  the  gasserian  and 
ophthalmic  ganglia ;  so  that  we  need  only  suppose  that  in  ex¬ 
ceptional  instances  these  changes  have  progressed  so  far  as  not 
to  be  arrested  by  the  enucleation  of  the  eye,  to  obtain  an  en¬ 
tirely  satisfactory  explanation  of  the  etiology  of  these  anomalous 
cases.”  . 
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flex  congestion  caused  by  irritation  of  sensory  nerves 
lasts  for  a  considerable  time,  as  it  does  in  a  sympathet¬ 
ically  affected  eye,  it  places  the  cells  of  the  part  in  a  con¬ 
dition  of  instability,  lowers  the  vitality  of  the  capillary 
walls,  and  offers  facilities  for  the  emigration  of  leuco¬ 
cytes,  so  that  on  slight  provocation  inflammation  may 
be  precipitated.  In  a  word,  they  admit  that,  solely 
through  the  influence  of  the  ciliary  nerves,  we  may  have 
in  the  sympathizing  eye  a  condition  which  is  just  short 
of  actual  inflammation. 

At  last,  however,  it  would  seem,  the  pathologists  are 
willing  to  concede  even  more  than  this;  to  concede, 
in  fact— if  I  rightly  interpret  the  conclusions  reached 
by  Head  and  Campbell  as  a  result  of  their  carefully 
conducted  investigations  concerning  the  pathology  of 
herpes  zoster11 * — all  that  the  advocates  of  the  ciliary 
nerve  theory  of  sympathetic  ophthalmitis  ever  have 
claimed — that,  without  the  intervention  of  bacteria  or, 
their  products,  inflammation  may  be  set  up  in  a  dis¬ 
tant  part  in  consequence  of  an  irritation  of  sensory 
nerves  in  relation  with  this  part. 

Among  other  conclusions  drawn  from  their  study  of 
herpes  zoster  by  Head  and  Campbell — and  it  should  be 
remarked  that  their  results  have  been  widely  accepted, 
and  by  pathologists  of  the  highest  distinction — are  the 
following: 

The  eruption  of  herpes  zoster  is  produced  not  “by  dis¬ 
turbance  of  special  trophic  nerves,  but  by  intense  ir¬ 
ritation  of  cells  in  the  ganglion  which  normally  sub¬ 
serve  the  function  of  pain.  .  . 

There  is  no  evidence  that  bacteria  take  part  either 
in  the  ganglion  lesion,  which  they  describe  as  “an  acute 
interstitial  inflammation  accompanied  by  necrosis  of  the 
ganglion  cells/’  or  in  the  secondary  skin  lesion,  the  con¬ 
tents  of  the  vesicles  whenever  examined  having  been 
found  sterile,  or  in  the  consequent  inflammation  of  the 
lymphatic  glands.  “Thus,”  they  comment  as  to  the  last- 
mentioned  observation,  “we  are  brought  face  to  face 
with  the  curious  fact  that  a  collection  of  intensely  in¬ 
flamed  vesicles  containing  a  sterile  fluid  can  be  asso¬ 
ciated  with  enlargement  of  the  lymphatic  glands.  More¬ 
over,  these  glands  have  all  the  appearance  of  being  in¬ 
flamed,  and  yet  show  no  sign  of  bacterial  invasion.” 

Do  not  these  concessions  which,  as  yet,  I  believe, 
have  not  been  controverted,  dispose  of  the  only  serious 
objection  which  has  ever  been  urged  against  the  ciliary 
nerve  theory  of  sympathetic  ophthalmitis?  If  an  “in¬ 
tense  irritation”  of  ganglion  cells  “which  normallv  sub¬ 
serve  the  function  of  pain”  can  produce,  without  bac¬ 
terial  or  traumatic  intervention,  inflammatory  changes 
in  the  skin  areas  supplied  by  the  sensory  nerves  emanat¬ 
ing  from  these  cells,  is  there  any  reason  why  the  “in¬ 
tense  irritation”  proceeding  from  an  injured  or  dis¬ 
eased  eye  to  its  fellow  may  not,  in  like  manner,  pro¬ 
duce  inflammatory  changes  in  it?  Or,  to  put  it  more 
definitely,  are  we  not  warranted,  reversing  the  sequence 
of  events  as  described  by  Head  and  Campbell,  in  as¬ 
suming  that  intense  and  long-continued  irritation  of 
sensory  nerves,  such  as  we  have  in  a  seriously  injured 
and  chronically  inflamed  eye,  may  cause  inflammation 
m  the  ganglion  cells  with  which  these  nerves  are  in  re¬ 
lation.  and  that  this,  in  turn,  may  bring  about  the  in¬ 
flammatory  changes  in  the  sympathizing  eye  ?  And  this, 
as  a  glance  at  my  previous  paper  will  show,2  is  pre¬ 
cisely  the  doctrine  which  I  advocated  twenty  years  ago, 
and  which  has  always  seemed  to  me  more  satisfying 

11.  Brain,  vol.  xxxlii,  Part  3,  1900,  pp.  353-395. 


than  any  other  that  has  yet  been  advanced  in  explana¬ 
tion  of  the  genesis  of  sympathetic  ophthalmitis. 

I  may  add,  in  conclusion,  that  I  have  long  held  that 
sympathetic  inflammation  of  the  eye  and  herpes  zoster 
ophthalmicus  are  related  affections.2  Indeed,  in  my 
lectures  in  the  Johns  Hopkins  Medical  School  (and  I 
have  expressed  the  same  views  in  published  writings12), 
it  has  been  my  habit  to  lay  stress  on  a  group  of  dis¬ 
eases  of  the  cornea  and  of  the  iris,  which,  for  lack  of  a 
better  name,  I  have  spoken  of  as  “trophic  nerve”  in¬ 
flammations.  In  this  group  I  have  placed,  besides  sym¬ 
pathetic  ophthalmitis  and  herpes  zoster  ophthalmicus, 
the  keratitis  which  follows  malarial  fever,  certain  in¬ 
tractable  forms  of  monocular  keratitis  and  irido-kera- 
titis,  usually  attended  by  anesthesia  of  the  cornea,  and 
of  monocular  plastic  irido-choroiditis  and,  with  less  as¬ 
surance,  serious  iritis  or  uveitis,  which  also,  as  is  well 
known,  is  almost  always  limited  to  one  eye. 

These  several  “trophic  nerve”  affections  which,  it  will 
be  observed,  are  invariably  unilateral,  I  have  looked  on 
as  due  to  a  common  cause — disease  of  one  or  more  of 
the  ganglia  in  relation  with  the  fifth  nerve,  oftenest, 
probably,  of  the  ophthalmic  ganglion,  less  often  of  the 
gasserian  ganglion  or  of  the  central  ganglia  themselves. 
As  the  investigations  of  Head  and  Campbell  seem  to 
lend  support  to  this  teaching — which  I  realized  was  not 
in  accord  with  the  prevalent  views  regarding  the  gene¬ 
sis  of  inflammation — as  well  as  to  the  ciliary  nerve  the¬ 
ory  of  sympathetic  ophthalmitis  for  which  I  have  so 
long  contended,  they  have  afforded  me  no  little  satis¬ 
faction. 


OPERATIVE  PROCEDURE  OH  THE  EXCITING! 
AND  THE  SYMPATHIZING  EYE  IN  CASES 
OP  SYMPATHETIC  OPHTHALMIA.* 

JOHN  E.  WEEKS,  M.D. 

NEW  YORK. 

The  object  of  this  paper  is  to  mention  certain  classes 
'  of  conditions  which  are  met  with  in  eyes  that  produce, 
and  in  those  that  are  affected  by,  sympathetic  ophthal¬ 
mia,  as  represented  by  the  cases  narrated,  and  to  dis¬ 
cuss  briefly  the  treatment  which  seems  to  me  to  be  in¬ 
dicated,  trusting  that  the  subject  may  meet  with  a  full 
expression  of  opinion  by  the  members  of  the  Section. 

1.  Cases  in  which  the  exciting  eye  still  preserves 
vision,  the  sympathizing  eye  being  in  the  early  stage 
of  sympathetic  ophthalmia.  The  following  is  a  report 
of  a  case  in  point : 

Case  1. — E.  B.,  aged  43,  was  admitted  to  the  New  York  Eye 
and  Ear  Infirmary,  Jan.  23,  1904.  About  Nov.  13,  1903,  a 
piece  of  brick  flew  into  his  left  eye.  Three  days  later  he  went, 
to  a  hospital  in  Brooklyn  and  was  operated  on.  He  says 
“there  was  pus  in  the  eye  and  an  ulcer  which  perforated.” 
After  being  in  the  hospital  five  weeks  he  was  discharged  cured. 

Examination. — Left  eye,  V  =  fingers  at  4  feet.  Conjunctiva 
injected;  large  macula  in  lower  half  of  cornea,  almost  com¬ 
pletely  covering  the  pupillary  area;  remaining  portion  of  cor¬ 
nea  quite  clear;  iris  adherent  to  cornea  by  a  number  of  fili¬ 
form  shreds  at  lower  portion;  pupil  not  responsive  to  the 
stimulus  of  light,  anterior  chamber  fairly  deep;  no  ciliary 
tenderness;  tension  normal.  Right  eye,  V  =  20/30+;  con¬ 
junctiva  injected;  cornea  clear;  pupil  dilates  fairly  regularlv 
under  atropin;  anterior  chamber  clear  and  deep;  no  ciliary 
tenderness;  three  or  four  filiform  posterior  syneehise. 


12.  See  article  on  “Iritis.”  contributed  by  me  to  the  Reference 
Handbook  of  the  Medical  Sciences,  first  edition,  vol.  iv,  p.  219, 
and  second  edition,  vol.  v,  p.  218. 

*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 
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D iagnosis. — Sympathetic  ophthalmia. 

Treatment — Mixed  treatment  and  salicylates  internally;  in¬ 
unctions  every  second  day ;  atropin.  On  account  of  the  early 
stage  of  the  sympathetic  ophthalmia  and  the  fairly  good  con¬ 
dition  of  the  exciting  eve,  I  thought  it  best  not  to  remove 
that  eye,  as  it  might  possibly  eventually  he  the  better  of  the 
two.  Thinking  that  perhaps  the  anterior  synechice  existing 
in  the  exciting  eye  were  instrumental  in  causing  the  sympa¬ 
thetic  inflammation,  I  thought  that  an  operation  for  the  re¬ 
lief  of  the  traction  on  the  iris  might  favorably  influence  the 
inflammation  of  the  sympathizing  eye.  I  therefore  performed 
iridectomy,  using  a  keratome  for  making  the  incision  and  di¬ 
viding  the  greater  number  of  the  anterior  synechise  with  the 
point  of  the  keratome.  A  large  iridectomy  was  performed 
without  accident.  The  eye  healed  kindly  and  quickly  without 
inflammatory  reaction,  but  the  operative  procedure  had  no 
appreciable  effect  on  the  course  of  the  ophthalmia  in  the 
sympathizing  eye,  which  was  a  relatively  mild  one,  but  which 
affected  the  entire  vascular  coat  of  the  eye. 

Result. — March  15,  a  little  more  than  seven  weeks  after  the 
beginning  of  treatment,  the  sympathizing  eye  is  rapidly  im¬ 
proving.  The  exciting  eye  shows  but  little  evidence  of  in¬ 
flammation  and  Y  =  fingers  at  5  feet.  However,  the  coloboma 
following  the  iridectomy  is  partly  filled  in  by  plastic  lymph. 

I  feel  that  the  course  pursued  in  the  treatment  of  this 
case  was  perfectly  justifiable,  but,  because  of  the  tend¬ 
ency  to  closure  of  the  coloboma  with  plastic  exudation, 
which  proceeded  in  this  case  without  appreciable  in¬ 
flammatory  reaction,  I  can  not  say  that  much  was  gained 
by  the  iridectomy.  It  is  my  opinion  that  the  sympathetic 
inflammation  would  not  have  been  more  favorably  in¬ 
fluenced  had  the  exciting  eye  been  enucleated,  and  that 
all  that  we  might  reasonably  expect  has  been  accom¬ 
plished  in  the  treatment  of  the  sympathizing  eye.  The 
condition  of  the  latter  will  undoubtedly  continue  to 
improve. 

2.  Cases  in  which  the  sympathizing  eye  has  become 
quiet,  with  almost  complete  posterior  synechia,  pupil 
occluded,  vision  perception  of  light,  projection  good, 
tension  normal  or  slightly  below  normal,  the  exciting 
eye  not  a  factor.  To  this  class  belong  the  following 
cases : 

Case  2. — .James  C.,  aged  12,  came  under  my  observation  in 
May,  1892.  Three  years  previously  he  received  an  injury  in 
the  left  eye,  producing  a  wound  through  the  ciliary  region. 
Six  months  later  sympathetic  ophthalmia  of  the  plastic  variety 
occurred  in  the  fellow  eye.  During  treatment  for  the  condition 
the  exciting  eye  was  enucleated. 

Examination. — When  the  patient  came  under  my  observation 
the  sympathizing  eye  was  quiet,  the  pupil  was  blocked  by  a 
pseudomembrane,  there  was  extensive  posterior  synechise,  iris 
changed  in  color,  slightly  opaque  and  presenting  some  radial 
folds.  Atropin  had  no  effect  on  the  pupil,  except  at  one  small 
point,  where  slight  dilatation  occurred.  Tension  was  very 
little  below  normal.  Vision  equaled  perception  of  light.  Pro¬ 
jection  good.  Since  the  eye  was  apparently  quiet,  I  was  of  the 
opinion  that  a  greater  degree  of  vision  might  be  obtained  by 
performing  iridectomy. 

Treatment. — The  patient  rvas  admitted  to  the  New  York  Eye 
and  Ear  Infirmary  and  a  broad  iridectomy  performed  under 
general  anesthesia.  It  was  found  that  the  pigment  layer  of 
the  iris  remained  adherent  to  the  capsule  of  the  lens  from  the 
pupillary  margin,  two  millimeters  toward  the  equator  of  the 
lens;  the  lens  appeared  to  be  transparent.  The  wound  closed 
readily,  but  within  six  weeks  the  coloboma  was  filled  in  with 
a  pseudomembrane,  its  formation  being  accompanied  by  slight 
injection  of  the  ciliary  zone  of  the  ocular  conjunctiva,  result¬ 
ing  vision  being  no  better  than  before  the  operation.  A  sec¬ 
ond  attempt  to  obtain  a  coloboma  was  made  some  months  later 
without  success. 

Case  3. — Frank  H.,  aged  42,  thirty  years  ago  was  struck 
in  the  right  eye  with  a  ball,  which  evidently  ruptured  the 


globe,  the  injury  occurring  in  the  ciliary  zone.  At  the  present 
time  the  globe  is  shrunken,  painless  and  sightless.  Six  months 
after  the  injury  to  the  right  eye,  sympathetic  ophthalmia  af¬ 
fected  the  fellow  eye.  The  sympathizing  eye  has  been  free  from 
inflammation  for  many  years. 

Examination. — Globe  of  normal  size;  cornea  clear;  pupil 
occluded;  complete  posterior  synechia;  iris  atrophic;  anterior 
chamber  about  one-half  normal  depth ;  —  T .  %  ;  vision  per¬ 
ception  of  light  in  all  parts  of  the  field;  projection  uncertain. 
The  patient  was  admitted  to  the  New  York  Eye  and  Ear  In¬ 
firmary  Oct.  6,  1902. 

Treatment. — Thinking  that  it  might  be  possible  eventually 
to  obtain  a  clear  pupillary  opening,  I  made  a  broad  iridectomy 
upward  and  succeeded  in  removing  the  anterior  layers  of  the 
iris  only.  The  pigment  layer  remained  adherent  to  the  un¬ 
derlying  tissues.  The  wound  was  then  permitted  to  heal. 
Slight  ciliary  irritation  followed  the  operation. 

October  30,  eye  quiet ;  —  T .  % ;  defect  in  iris  somewhat 
narrowed  by  the  deposition  of  plastic  lymph.  Jan.  3,  1903, 
patient  was  again  admitted  to  the  infirmary;  tension  of  globe 
slightly  below  normal ;  eye  free  from  inflammation.  An  at¬ 
tempt  was  now  made  to  clear  the  pupillary  area  and  the  area 
of  the  coloboma  of  the  opaque  mass  which  occluded  it.  An  in¬ 
cision  through  the  cornea  was  made  with  a  keratome  and  by 
means  of  a  sharp  cystotome,  De  Wecker’s  iris  scissors  and 
forceps,  the  pseudomembrane  was  removed  and  what  remained 
of  the  lens  (which  was  found  to  be  shrunken  and  opaque)  was 
expressed  and  removed  by  irrigation.  A  thin  cyclitic  mem¬ 
brane  which  stretched  across  the  posterior  surface  of  the  lens 
capsule  rvas  recognized,  but  was  not  removed,  as  it  was 
thought  best  to  deal  with  it  later. 

Result. — The  wound  closed,  but  the  healing  process  was  ac¬ 
companied  by  ciliary  injection  and  some  ciliary  tenderness. 
The  coloboma  gradually  filled  with  plastic  exudate  and  the 
scar  became  slightly  indrawn.  Tension  remained  below  normal 
and  the  vision  did  not  become  greater  than  perception  of  light. 
He  was  discharged  Jan.  24,  1903.  At  that  time  I  did  not  think 
that  there  was  any  prospect  of  improvement  in  vision  by  sub¬ 
sequent  operation.  Although  I  have  not  seen  the  patient  since 
his  discharge  from  the  infirmary,  I  have  recently  learned  that 
his  vision  is  the  same. 

3.  Cases  in  which  cataract  has-  formed  in  the  sympa¬ 
thizing  eye  as  a  result  of  sympathetic  inflammation; 
posterior  synechias;  eye  quiet;  projection  good;  the  ex¬ 
citing  eye  not  a  factor.  A  case  in  point  is  the  following : 

Case  4. — Charles  S.,  aged  29,  was  admitted  to  the  New  York 
Eye  and  Ear  Infirmary,  Jan.  27,  1903.  At  the  age  of  12  he 
was  injured  in  the  left  eye  by  the  explosion  of  a  firecracker. 
The  eye  became  very  much  inflamed  and  the  vision  was  reduced 
to  perception  of  light.  Five  years  later  sympathetic  ophthalmia 
of  the  right  eye  developed.  Vision  became  reduced  to  perception 
of  light.  Six  years  after  loss  of  vision  in  the  sympathizing 
eye,  an  iridectomy  was  performed  on  this  eye  by  Dr.  Howe  of 
Buffalo,  in  the  hope  of  improving  the  vision,  but  without  suc¬ 
cess. 

Examination. — Bight  eye,  conjunctiva  normal.  Cornea 
clear  in  its  upper  two-thirds.  Slight  opacity  at  both 
margins  of  the  cornea  just  below  the  horizontal  meridian, 
measuring  2  mm.  in  width  and  2j4  mm.  in  length — ribbon¬ 
shaped  keratitis  in  the  early  stage  of  development.  — -T. 
The  anterior  chamber  is  about  two-thirds  the  normal  depth. 
The  iris  is  atrophic  and  adherent  to  the  capsule  of  the  lens 
throughout  about  two-thirds  of  its  extent.  Two  or  three  ra¬ 
diating  slits  in  the  iris  in  addition  to  a  small  coloboma  up¬ 
ward  and  outward.  The  pupillary  area  is  occupied  by  a  thick¬ 
ened  mass  of  pseudomembrane.  The  lens  presents  a  yellowish- 
white  appearance  and  is  of  normal  size.  Perception  of  light 
good  in  all  parts  of  the  field  of  vision.  Left  eye,  the  conditions 
are  similar  to  those  in  the  right  eye,  except  that  they  are  a 
little  more  pronounced.  Vision  equals  perception  of  light,  but 
the  projection  is  faulty,  particularly  in  the  lower  nasal  portior. 
of  the  field. 
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Treatment. — As  the  eye  had  been  quiet  for  some  years  and 
the  projection  was  good,  I  told  the  patient  that  there  was  a 
possibility  of  improving  his  vision  by  removing  the  lens,  which 
was  done  on  the  afternoon  of  January  27.  An  incision  was 
made  with  a  Graefe  knife  at  the  limbus,  making  a  small  con¬ 
junctival  flap.  With  a  small,  sharp  cystotome,  the  capsule  of 
the  lens  close  to  the  margin  of  the  iris  below  was  cut  through 
and  the  iris  liberated  in  its  upper  half.  A  broad  iridectomy 
was  then  made,  after  which  capsule  forceps  were  introduced 
and  a  large  portion  of  the  anterior  capsule,  including  the 
pseudomembrane,  drawn  out.  The  lens,  which  was  rather 
hard  and  presented  calcareous  deposits  in  its  cortical  layers, 
was  then  removed.  It  was  somewhat  adherent  to  the  remain¬ 
ing  capsule  and  its  expulsion  was  difficult.  However,  it  came 
away  fairly  satisfactorily,  and  irrigation  of  the  anterior  cham¬ 
ber  with  normal  salt  solution  sufficed  to  remove  almost  every 
particle  of  lens  substance  without  loss  of  vitreous. 

Result. — Progress  was  favorable  and  without  untoward 
symptoms  until  the  third  day  alter  the  operation,  when  a 
small  hyphema  was  present,  the  blood  being  bright  red  in 
color,  apparently  coming  from  the  iris.  lour  days  after  the 
operation  the  patient  was  able  to  count  fingers  at  one  or 
two  feet. 

February  26,  V.  =  fingers  at  four  feet,  eye  quiet.  The  col- 
oboma  is  not  so  large  as  it  was  immediately  after  the  opera¬ 
tion.  Aside  from  a  slight  opacification  of  the  posterior  cap¬ 
sule  of  the  lens,  there  is  no  evidence  of  the  formation  of  a 
cicatricial  pupillary  membrane.  A  faint  reflex  from  the  fun¬ 
dus  can  be  obtained,  but  the  vitreous  humor  does  not  appear 
to  be  perfectly  transparent.  — T.  %. 

Six  weeks  after  the  first  operation  the  posterior  capsule 
was  divided  vertically  by  means  of  a  narrow  Graefe  knife  and 
a  large,  clear  opening  obtained,  which  has  remained. 

Feb.  27,  1904,  more  than  one  year  after  the  operation,  vis¬ 
ion  with  a  correction  lens  equals  20/40;  tension  a  very  little 
below  normal.  Patient  reads  ordinary  type  with  facility. 

An  interesting  feature  in  this  case  is  the  formation 
of  “ribbon-shaped”  keratitis,  which  develops  only  in 
eyes  that  are  degenerating.  Since  the  operations  were 
performed,  the  keratitis  has  ceased  to  develop  in  the 
seeing  eye,  and  the  whole  aspect  of  the  eye  has  changed 
for  the  better. 

4.  Cases  in  which,  with  occluded  pupil,  total  posterior 
synechia  exists  in  the  sympathizing  eye.  The  tension 
is  plus  and  increasing  (secondary  glaucoma)  ;  projection 
still  good;  the  inflammatory  process  in  a  subacute, 
stage,  the  exciting  eye  not  now  a  factor.  The  problem  is 
how  to  retain  vision  in  such  an  eye. 

Case  5. — David  J.,  aged  15,  came  to  my  office  April  10,  1903. 
Eleven  weeks  before  he  had  had  an  operation  for  the  removal 
of  cataract  from  the  left  eye,  which  was  followed  by  iridocycli¬ 
tis. 

Examination. — When  seen  the  left  eyeball  was  soft  and  ten¬ 
der  on  pressure;  the  iris  was  caught  in  the  angles  of  the  wound, 
and  the  cicatrix  corresponding  with  the  incision  for  the  re¬ 
moval  of  the  lens  was  indrawn.  V  =  perception  of  light.  Eight 
eye,  incipient  cataract,  transient  increase  of  tension.  May 
30;  very  slight  iritis;  early  stage  of  sympathetic  ophthalmia. 

Treatment. — Eemoval  of  the  exciting  eye  advised  and 
strongly  urged.  The  patient  disappeared,  but  returned  June  29 
and  consented  to  have  the  exciting  eye  removed,  which  was 
done  at  once.  The  sympathetic  ophthalmia,  which  was  then 
well  advanced,  was  favorably  influenced  by  removal  of  the  ex¬ 
citing  eye. 

September  1,  two  months  after  the  exciting  eye  was  removed, 
the  condition  of  the  sympathizing  eye  was  as  follows:  Com¬ 
plete  posterior  synechia;  tension  plus  and  increasing;  ocular 
conjunctiva  slightly  injected;  anterior  chamber  shallow;  pu¬ 
pil  blocked  by  pseudomembrane;  V  =  perception  of  light; 
projection  fairly  good:  field  perhaps  a  little  narrowed. 

Here  was  an  eye  in  the  last  stage  of  sympathetic  ophthal¬ 
mia,  with  secondary  glaucoma,  about  to  become  blind  by  in¬ 
crease  in  pressure.  The  anterior  segment  of  the  globe  had 


apparently  suffered  most  from  the  sympathetic  ophthalmia. 
The  question  to  decide  was  whether  we  should  endeavor  to 
save  the  vision  by  operative  procedure  for  the  purpose  of  re¬ 
lieving  the  tension.  If  operation  was  decided  on,  what  opera¬ 
tion  should  be  performed? 

A  broad  iridectomy  was  done  and  the  lens  removed. 

Result. — The  inflammatory  process  affecting  the  eye  was 
not  accelerated,  but  did  not  abate.  The  coloboma  was  slowly 
filled  with  plastic  exudation  and,  by  subsequent  contraction  of 
the  exudation,  was  abolished.  The  scar  became  slightly  sunken. 
Tension  minus.  Vision  equaled  perception  of  light.  Eye 
slightly  painful. 

May  28,  1904,  globe  atrophic;  no  perception  of  light. 

In  view  of  what  has  preceded,  it  must  be  admitted 
that  the  tendency  to  plastic  exudation  in  the  exciting 
and  in  the  sympathizing  eye  in  sympathetic  ophthalmia 
is  »very  great,  even  after  the  actual  inflammatory  stage 
has  passed ;  that  it  is  sufficient  to  destroy  the  immediate 
results  of  operations  on  the  iris  if  any  degree  of  inflam¬ 
mation  still  exists.  If  increased  tension  does  not 
exist,  operation  is  not  justifiable  until  all  traces  of 
inflammation  have  passed  and  even  then  the  result  will 
be  uncertain. 

If  tension  is  increased  and  blindness  sure  to  follow 
if  this  is  not  relieved,  operation,  however  small  the 
chances  for  success,  should,  in  my  opinion,  be  under¬ 
taken. 

DISCUSSION 

ON  PAPERS  OF  DRS.  VEASEY,  THEOBALD  AND  WEEKS. 

Dr.  Leartus  Connor,  Detroit,  said  that,  while  Dr.  Theo¬ 
bald  states  that  the  ciliary  route  is  the  mode  of  communica¬ 
tion  from  one  eye  to  the  other,  other  observers  emphasize  the 
other  routes,  such  as  the  lymphatics,  optic  nerve,  and  blood 
vessels.  Dr.  Connor  believes  that  probably  all  these  routes 
are  involved  in  many,  if  not  all,  of  these  cases.  The  ciliary 
theory  assumes  that  it  is  a  local  irritation  and  in  every  case 
of  sympathetic  ophthalmia  the  ciliary  body  is  involved.  In 
that  body  there  are  not  only  ciliary  nerves,  blood  vessels, 
and  lymphatics,  but  also  muscular  tissue.  It  may  be  that 
changes  in  muscular  metabolism  will  explain  why,  after  ten 
or  twenty  years,  other  obscure  phenomena  of  sympathetic 
ophthalmia  may  occur.  Unfortunately,  the  evidence  that  bac¬ 
teria  are  the  sole  cause  is  not  conclusive.  It  may  be  that 
finer  methods  of  research  will  throw  more  light  on  the  sub¬ 
ject.  Study  of  toxins  teaches  that,  directly  or  indirectly, 
they  may  produce  the  trouble.  The  history  of  sympathetic 
ophthalmia  illustrates  the  evolution  of  great  discoveries  in 
medicine. 

Dr.  C.  FI.  Williams,  Boston,  stated  that,  whatever  may  be 
the  cause  of  the  condition,  physicians  are  most  concerned 
with  the  treatment.  He  referred  to  the  case  of  a  woman, 
about  30,  who  had  severe  uveitis  in  one  eye,  which  later  de¬ 
veloped  in  the  other,  apparently  from  sympathetic  action. 
It  went  on  so  badly  in  that  eye  that  it  had  to  be  enucleated. 
Last  fall  she  had  a  return  of  this  uveitis  in  the  first  eye. 
and  Dr.  Williams  tried  everything  that  had  been  recom¬ 
mended — salicylates  up  to  1  gr.  to  the  pound  of  weight, 
mercurials  and  all  that.  She  had  4/10  vision  when  he  first 
saw  her,  which  gradually  went  down  to  fingers  at  fifteen  feet- 
His  brother,  Dr.  Francis  Williams,  had  just  returned  from 
Paris  with  some  pure  radium  bromid  and  they  tried  the  ra¬ 
diations  from  that.  They  used  the  pure  radium  bromid,  at 
first  three  times  a  week,  then  twice  and  then  once,  held 
within  a  quarter  of  an  inch  of  the  eye  in  one-minute  periods 
with  a  rest  between.  The  result  was  that  the  ciliary  conges¬ 
tion  lessened  and  the  interstitial  keratitis  subsided  and  she 
now  has  a  vision  of  5/10  in  that  eye.  One  case  does  not  show 
very  much,  but  it  at  least  illustrates  this  point:  An  eye 
can  be  exposed  to  the  radiations  of  pure  radium  bromid 
without  doing  any  harm,  provided  it  is  done  with  care. 

Dr.  G.  C.  Savage,  Nashville,  stated  that  he  does  not  believe 
in  the  ciliary  irritation  theory.  He  has  had  two  cases  occur 
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after  the  exciting  eye  had  been  enucleated.  If  that  theory 
were  true  it  would  be  correct  to  tell  patients  that  when  the 
exciting  eye  is  removed  they  are  in  no  danger  whatever  of 
sympathetic  ophthalmia,  for  the  moment  the  eye  is  removed 
the  danger  is  past.  He  does  not  believe  that  it  is  a  toxin 
either,  and  yet  he  has  not  any  very  good  reason  for  that  be¬ 
lief.  He  believes  that  the  migration  theory  is  the  true  theory, 
and  he  will  continue  to  believe  it  until  some  one  demonstrates 
that  it  is  not  correct.  If  it  is  the  correct  theory,  how  long 
does  it  take  the  germs  to  travel  through  the  lymph  channels 
from  one  eye  to  the  other?  When  he  first  accepted  the  germ 
theory  he  was  taught  to  believe  it  would  take  about  six 
weeks.  In  the  last  few  years  he  had  a  case  that  occurred 
four  weeks  after  the  original  lesion,  so  that  if  he  holds  to  the 
germ  theory  he  must  believe  that  some  germs  can  travel  this 
course  in  from  three  to  four  weeks.  Now,  the  exciting  eye, 
if  it  is  useless,  should  be  removed,  the  sooner  the  better; 
and  its  removal  should  never  be  delayed  beyond  from  four 
to  six  weeks  without  the  patient  taking  the  responsibility, 
because  a  delay  beyond  that  time  may  be  attended  by  migra¬ 
tion  of  the  germs  and  loss  of  the  other  eye.  If  the  patient 
will  not  consent,  let  him  take  the  responsibility;  there  will 
not  be  a  moment  when  he  will  not  be  in  danger.  Then,  too, 
he  never  says  to  a  patient,  or  to  his  friends,  that  when  the 
exciting  eye  is  removed  the  other  eye  is  absolutely  free  from 
danger.  Dr.  Savage  has  had  two  well-marked  cases  of  sym¬ 
pathetic  ophthalmia  occur  after  enucleation  of  the  exciting 
eye.  He  believes  that  at  any  time  within  from  four  to  six 
weeks  after  enucleation  of  the  exciting  eye  sympathetic 
trouble  in  the  other  eye  may  occur,  the  germs  having  com¬ 
menced  their  journey  before  the  enucleation.  Later  than  this 
he  would  expect  no  sympathetic  trouble. 

Dr.  Edward  Jackson,  Denver,  said  that  the  suggestion  made 
in  the  Archives  of  Ophthalmology  a  year  ago  by  Brown  Pusey 
should  not  be  passed  over  without  something  more  than  mere 
mention.  The  suggestion  was  based  on  the  experiment  of 
producing  degeneration  in  one  kidney  by  ligation  of  the  ves¬ 
sels  and  ureter  and  which  is  followed  by  degeneration  in  the 
cells  of  the  other  kidney,  something  that  does  not  occur 
when  the  first  kidney  is  removed.  When  the  kidney  under¬ 
going  degeneration  is  retained  in  the  body  the  cells  develop 
some  substance  capable  of  causing  degeneration  in  kidney 
cells  elsewhere  in  the  body.  This  seems  to  Dr.  Jackson 
very  suggestive  in  regard  to  sympathetic  ophthalmia,  and 
he  thinks  Pusey’s  suggestion  worthy  of  careful  consideration. 
Both  of  Dr.  Veasey’s  cases  recovered  on  salicylates,  but  after 
enucleation  of  the  exciting  eye.  The  operations  in  one  of 
Dr.  Weeks’  cases  failed  to  influence  the  course  of  the  dis¬ 
ease,  the  exciting  eye  being  retained.  The  statistics  show 
different  prognoses  after  removal  of  the  exciting  eye.  Of 
course,  where  both  eyes  are  injured  the  decision  as  to  what 
should  be  done  is  a  difficult  one.  The  retention  of  the  eye 
may  have  significance  from  many  points  of  view,  but  it  is  a 
practical  point  on  which  there  is  a  good  deal  of  evidence  that 
it  is  dangerous  to  retain  a  damaged  eye.  In  Dr.  Weeks’ 
most  successful  case,  where  he  extracted  the  lens  and  got 
good  vision,  he  speaks  of  using  irrigation  with  the  extraction 
of  the  lens.  Within  the  past  year  Browne  and  Stevenson  of 
Liverpool  have  used  prolonged  irrigation  with  good  results. 

Dr.  T.  Y.  Stttphen,  Newark,  N.  J.,  stated  that  several 
years  ago  he  brought  to  the  notice  of  the  American  Ophthal- 
mological  Society  the  usefulness,  in  his  experience,  of  sali¬ 
cylate  of  soda  in  secondary  glaucoma.  Since  that  time  he 
has  found  it  to  be  of  great  value  in  deep  inflammations  of 
the  eye,  not  glaucomatous,  whether  the  tension  is  increased 
or  not.  He  is  not  surprised  to  find  it  of  value  in  sympa¬ 
thetic  ophthalmia.  In  support  of  the  theory  that  the  case 
of  sympathetic  ophthalmia  reported  may  be  due  to  irrita¬ 
tion  at  the  end  of  the  optic  nerve,  he  referred  to  a  case, 
which  he  reported  several  years  ago,  in  which  sympathetic 
neuritis  developed  in  the  fellow  eye  three  weeks  after  enu¬ 
cleation.  Strong  adhesions  had  formed  between  the  stump 
and  the  under  surface  of  the  upper  eyelid,  which  caused  a 


pulling  on  the  end  of  the  nerve  at  every  movement  of  the 
other  eye.  Recovery  was  prompt  after  these  bands  of  adhe¬ 
sions  were  severed.  The  traumatism  necessitating  enuclea¬ 
tion  had  been  a  wound  of  the  upper  lid  and  globe  by  a  piece 
of  blank  cartridge. 

Dr.  J.  L.  Thompson,  Indianapolis,  declared  that  very  few 
men  could  take  the  bold  stand  Dr.  Theobald  takes  in  the 
matter.  Dr.  Thompson  had  a  case  in  which  the  germs  must 
have  been  twenty-five  years  traveling  around.  One  case  had 
calcareous  degeneration  occur  and  sympathetic  ophthalmia 
was  set  up  twenty-five  years  after. 

Dr.  S.  C.  Ayres,  Cincinnati,  related  a  case  relative  to  the 
subject  of  Dr.  Weeks’  paper.  A  young  man,  20  years  of 
age,  came  to  him  about  eight  years  after  the  injury.  The 
injured  eye  was  shrunken  and  in  the  other  there  was  a  well- 
developed  cataract.  Dr.  Ayres  made  an  iridectomy  and  did 
an  extraction.  This  was  followed  by  exudate,  and  he  did 
another  iridectomy  downward  and  incised  the  capsule.  Then 
he  made  a  V-shaped  incision  with  De  Wecker  scissors  and 
got  a  good  open  space  with  very  good  vision.  That  is  one 
of  the  rare  cases  where  sympathetic  inflammation  is  fol¬ 
lowed  by  cataract  and  good  vision  obtained  by  an  operation. 
In  another  case  a  man  had  an  eye  injured  from  a  blow. 
The  sympathetic  eye  and  Whe  other  one  were  about  equally 
imperfect.  In  course  of  time  the  sympathetic  eye  became 
blind  and  the  injured  eye  regained  good  vision.  That  is  an 
argument  in  favor  of  delay  in  operating.  If  the  injured  eye 
had  been  enucleated  the  man  would  have  been  entirely  blind. 

Dr.  Robert  L.  Randolph,  Baltimore,  stated  that  during  a 
long  working  experience  in  the  pathologic  laboratory  of  the 
Johns  Hopkins  University  he  has  utilized  numbers  of  the 
lower  animals  for  the  purpose  of  producing  experimentally 
what  is  known  as  sympathetic  ophthalmia  and  he  has  never 
seen  in  the  second  eye  anything  which  was  in  the  slightest 
degree  suggestive  of  a  sympathetic  inflammation.  He  has 
frequently  been  asked  by  other  workers  in  the  laboratory 
to  examine  eyes  of  animals  which  had  been  used  for  other 
kinds  of  experiments;  these  animals  showed  eye  symptoms, 
but  in  no  case  was  the  trouble  anything  more  than  either  a 
conjunctivitis  or  keratitis,  both  of  which  diseases  are,  as 
we  know,  quite  common  among  dogs  and  rabbits,  especially 
when  several  are  confined  in  close  quarters.  He  has  grad¬ 
ually  reached  the  conclusion  that  the  lower  animals,  cer¬ 
tainly  horses,  dogs,  rabbits  and  cats,  do  not  have  sympa¬ 
thetic  ophthalmia,  and  he  believes  that  all  attempts  to  pro¬ 
duce  sympathetic  ophthalmia  experimentally  will  result  in 
failure. 

Dr.  Clarence  A.  Veasey,  Philadelphia,  said  that  he  trusted 
that  the  members  present  did  not  understand  that  his  prog¬ 
nosis  as  to  the  ultimate  result  in  the  sympathetic  eye  of  the 
second  case  was  favorable.  It  was  decidedly  unfavorable. 
On  the  other  hand,  he  is  quite  sure  that  a  number  of  his 
Philadelphia  confreres  can  recall  the  case  exhibited  before 
the  College  of  Physicians  by  Dr.  Zimmerman  some  years 
ago  in  which  a  large  piece  of  brass  had  remained  behind 
the  lens  fifteen  years  without  producing  any  inflammatory 
symptoms.  This  also  agrees  with  the  statements  of  Leber  on 
this  subject.  The  point  he  wanted  especially  to  make  was 
that  the  disease  in  the  second  case  was  true  sympathetic 
ophthalmia  and  that  the  condition  was  relieved  by  the  use  of 
large  doses  of  salicylate  of  sodium.  It  has  been  the  custom 
of  Philadelphia  oculists  to  employ  the  salicylates  for  many 
years  in  diseases  of  the  uveal  tracts  other  than  those  due 
to  sympathetic  trouble.  Dr.  Veasey  got  the  idea  from  his 
friend  and  former  teacher,  Dr.  de  Schweinitz,  and  thinks  that 
he  received  it  from  his  former  teacher,  Dr.  Wm.  F.  Norris, 
so  that  it  dates  back  many  years.  The  method  is  to  give  80 
gr.  during  the  first  twenty-four  hours,  60  gr,  during  the  sec¬ 
ond,  and  40  gr.  during  the  third  twenty-four  hours  in  most 
of  the  diseases  of  the  uveal  tract.  In  sympathetic  ophthal¬ 
mia,  however,  it  is  given  in  much  larger  doses,  according  to 
the  body  weight.  Dr.  Jackson  says  both  cases  recovered 
after  removal  of  the  exciting  eye,  but  it  should  be  noted 
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that  the  patients  did  not  recover  until  after  the  use  of  the 
large  doses  of  salicylates. 

Dr.  John  E.  Weeks  said  that  he  should  not  think  of  sav¬ 
ing  the  eye  unless  the  chances  or  possibilities  were  that 
the  vision  in  the  exciting  eye  might  finally  be  the  better 
of  the  two.  When  an  eye  is  attacked  with  sympathetic  oph¬ 
thalmia,  one  can  not  predict  that  the  eye  will  recover  with 
useful  vision.  In  the  cases  that  he  reported,  the  resulting 
vision  in  the  sympathizing  eye  is  good  to-day.  In  the  cases 
of  cataract  following  sympathetic  ophthalmia,  the  exciting 
eye  was  not  removed  because  he  did  not  think  it  was  in  any 
way  a  factor  at  that  time.  It  has  not  been  his  experience  that 
removal  of  the  exciting  eye  always  stops  the  sympathetic 
process;  in  some  cases  it  has  no  effect  whatever.  In  regard 
to  the  third  case,  where  cataract  was  removed,  he  remarked 
on  a  peculiar  condition  that  was  present  as  evidence  of  de¬ 
generation,  namely,  ribbon-shaped  keratitis.  The  commence¬ 
ment  of  ribbon-shaped  keratitis  is  an  evidence  of  degeneration 
of  the  affected  eye.  This  process  ceased  in  the  eye  in  which 
the  operation  was  done.  A  year  has  elapsed.  There  has 
been  an  improvement  in  the  condition  of  that  eye  and  ap¬ 
parently  a  recession  of  the  keratitis. 

Dr.  Samuel  Theobald,  Baltimore,  stated  that  he  discussed 
the  value  of  the  cytotoxin  theory  with  Dr.  Welch  of  the 
Johns  Hopkins  Hospital,  and  he  thought  that  the  knowledge 
regarding  cytotoxins  was  not  definite  enough  to  warrant  the 
establishment  of  such  a  theory.  In  Dr.  Veasey’s  case,  where 
both  eyes  were  badly  injured,  and  he  regarded  the  trouble 
as  sympathetic,  it  seems  to  Dr.  Theobald  not  improbable 
that  the  supposedly  sympathetic  inflammation  was  really 
due  to  the  injury.  The  fact  that  sodium  salicylate  acted 
favorably  would  have  no  bearing  on  the  question  of  etiology. 
As  to  the  disturbing  effect  of  sodium  salicylate  on  the  stom¬ 
ach,  some  of  the  members,  perhaps,  have  not  had  occasion  to 
note  how  very  favorably  the  essence  of  pepsin  acts  in  this 
regard  when  given  in  connection  with  the  sodium  salicylate. 
For  some  years  he  has  given  from  1  to  2  drams  of  essence  of 
pepsin  with  each  dose  of  the  sodium  salt,  and  with  the  hap¬ 
piest  effect. 


FIFTY  CONSECUTIVE  CASES  OF  PNEUMONIA 
WITHOUT  A  DEATH. 

W.  J.  GALBRAITH,  A.M.,  M.D., 

Chief  Surgeon  Cananea  Consolidated  Copper  Company. 
CANANEA,  SONORA,  MEXICO. 

In  reporting  the  results  of  my  method  of  treating 
pneumonia  I  wish  to  thank  my  many  colleagues  for 
the  interest  they  have  manifested  in  criticizing  my  arti¬ 
cle  that  appeared  in  The  Journal,  July  9,  1904,  and  to 
Drs.  W.  P.  Haney,  T.  F.  Butzow  and  T.  E.  McNab,  my 
assistants.  I  am  especially  indebted  for  their  untiring 
efforts  to  prove  or  to  disprove  the  value  of  quinin  and 
iron  as  I  recommended  them  in  pneumonia. 

I  believe  pneumonia  to  be  a  septic,  febrile  disease, 
characterized,  according  to  our  present  knowledge,  pri¬ 
marily,  by  a  severe  lung  inflammation  and  frequently 
by  great  cardiac  weakness,  which  often  causes  death. 

The  present  knowledge  of  the  etiology  (excepting 
exposure  to  wet,  cold  and  alcohol)  and  pathology  is 
somewhat  limited,  and  I  question  the  propriety  of  bas¬ 
ing  our  management  on  the  principles  of  theory  alone. 
I  am  inclined  to  believe  that  an  invasion  of  a  combina¬ 
tion  of  micro-organisms,  or  their  products,  are  etiologic 
factors  in  pneumonia.  However,  there  remains  a  doubt 
in  mv  mind  if  there  are  not  tissue  changes  elsewhere 
in  the  body  that  precede  the  active  involvement  of  the 
lungs. 

The  fact  that  I  have  been  able  to  detect  in  several 
cases  tenderness  and  pain,  from  a  mild  to  a  severe  de¬ 
gree,  in  the  region  of  the  gall  bladder  during  the  first 


stage  of  the  disease,  has  strengthened  my  theory  of 
primary  gall  bladder  invasion.  In  those  cases  that  are 
preceded  by  liver  pain  and  bilious  vomiting,  trouble¬ 
some  tympanites  invariably  follow:  What  relation,  if 
any,  these  preliminary  symptoms  have  to  pneumonia, 
and  the  factors  that  produce  these  symptoms,  are  diffi¬ 
cult,  or  impossible,  to  explain. 

I  doubt  if  any  disease  has  occasioned  more  discussion 
concerning  its  etiology  and  treatment  than  pneumonia, 
and,  moreover,  he  who  advocates  a  departure  from  a 
measure  that  is  not  based  on  some  etiologic  or  patho¬ 
logic  finding  is  more  formidable  in  the  eyes  of  the  pro¬ 
fession  than  any  medical  measures  he  may  present. 

While  differing  from  nearly  every  writer  on  pneu¬ 
monia,  I  do  not  wish  it  understood  that  I  look  on  their 
efforts  as  unavailing,  as  no  disease  presents  more  in¬ 
dividual  suggestions  from  a  symptomatic  standpoint, 
or  necessitates  more  active  attention.  As  my  exceptions 
of  the  present  consideration  of  pneumonia  are  based 
on  my  own  experience,  I  feel  at  liberty  to  frankly  ex¬ 
press  these  views. 

To  those  who  believe  my  success  is  due  to  a  modified 
form  of  pneumonia,  or  a  malarial  infection,  I  wish  to 
state  that  I  have  never  experienced  more  desperate 
cases  in  my  life,  as  the  report  of  the  following  cases, 
which  are  fair  examples  of  the  pneumonia  we  have  in 
this  section  of  the  Southwest,  will  confirm.  So  far  as 
malarial  influence  is  concerned,  I  have  never  seen  a 
case  of  malarial  infection  during  my  residence  in  this 
locality. 

Dr.  J.  B.  Showalter  of  Butler,  Pa.,  was  a  frequent 
visitor  to  the  bedside  of  Case  1  during  the  fifth,  sixth 
and  seventh  days  of  the  patient’s  illness. 

Case  1.— L.  M.,  aged  34;  single;  Mexican;  occupation, 
mine  laborer. 

History .  He  was  taken  ill  on  the  evening  of  Oct.  31,  1904, 
and  was  admitted  to  hospital  November  1,  at  11  a.  m.  The 
alleged  cause  of  disability  was  exposure,  due  to  change  of 

clothing  in  a  cold  room  after  coming  from  the  overheated 
mine. 

_  Examination. — Axillary  temperature  105.2;  pulse,  110;  res¬ 
piration,  36,  and  somewhat  labored;  severe  pain  in  left  chest 
extending  to  left  shoulder  posteriorly;  also  pain  and  ten¬ 
derness  in  the  region  of  the  gall  bladder,  with  nausea,  and 
vomiting  of  about  six  ounces  of  bilious  matter. 

Diagnosis.  Pneumonia  involving  the  upper  lobe  of  the  left 
lung.  Unusual  depression  was  noticed  in  this  case,  which 
was  greatly  aggravated  by  almost  constant  coughing,  and 

during  the  frequent  paroxysms  cyanosis  was  very  much  in 
evidence. 

Treatment. — Forty-five  grains  of  quinin  were  administered 
at  12  m.  and  30  grains  more  were  given  at  1  p.  m.  At  5  p. 
m.  his  temperature  was  104;  pulse,  100;  respiration,  32, 
at  which  time  20  grains  more  of  quinin  were  given.  Tem¬ 
perature,  7  p.  m.,  103.8;  pulse,  98,  full  and  strong;  respira¬ 
tion,  30;  15  minims  of  the  tincture  of  chlorid  of  iron  was 
ordered  every  three  hours. 

November  2:  7  a.  m.,  temperature,  103.8;  pulse,  100;  res¬ 

piration,  30;  iron  continued.  12  m.,  temperature,  104;  pulse, 
100;  respiration,  30;  pain  in  left  side  somewhat  relieved; 
40  grains  of  quinin  administered.  4  p.  m.,  temperature,  102^ 
pulse;  100;  respiration,  36;  patient  very  restless;  sputum 
remaining  clear;  stomach  rebellious  and  patient  vomited 
about  four  ounces  of  bilious  matter  and  milk  about  7  p  m. 
Iron  continued. 

November  3:  7  a.  m.,  temperature,  103;  pulse,  98;  sputum 

slightly  streaked  with  blood.  4  p.  m.,  temperature,  103.6; 
pulse,  100;  respiration,  34. 

November  4:  8  a.  m.,  temperature,  103;  pulse,  90;  res¬ 

piration,  32;  profuse  prune  juice  expectoration.  12  m.,’ tem¬ 
perature,  104;  pulse,  100;  respiration,  30;  entire  lung  and 
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right  lower  lobe  involved;  45  grains  of  quinin  administered. 

8  p.  m.,  temperature,  103;  pulse,  100;  respiration,  34;  iron 
continued. 

November  5:  7  a.  m.,  temperature,  103;  pulse,  104;  res¬ 

piration,  40;  slightly  delirious.  12  m.,  temperature,  104.6; 
pulse,  108;  respiration,  40;  complaining  of  pain  in  the  re¬ 
gion  of  right  lower  lobe.  5  p.  m.,  temperature,  103;  pulse, 
100;  respiration,  38,  and  of  good  character;  complains  of  but 
little  pain.  Twenty-five  grains  of  quinin  were  administered, 
which  he  immediately  vomited.  Twenty-five  more  were  given 
30  minutes  later  and  were  retained.  Iron  increased  to  20 
minims  every  2  hours.  10  p.  m.,  temperature,  101;  pulse, 
96;  respiration,  30;  demanding  more  nourishment. 

November  6:  7  a.  m.,  temperature,  100.4;  pulse,  90;  res¬ 

piration,  24;  15  minims  of  iron  ordered  every  4  hours.  -8 
p.  m.,  temperature,  101;  pulse,  92;  respiration,  32;  slightly 
nervous;  30  grains  of  bromid  and  10  of  chloral  ordered. 

November  7:  8  a.  m.,  temperature,  99;  pulse,  88;  respira¬ 

tion,  22;  complains  of  being  hungry  and  insists  on  being 
bolstered  up  in  bed  to  eat  his  mush,  poached  eggs  and  milk 
toast.  Evening  temperature,  pulse  and  respiration  practi¬ 
cally  normal. 

November  10:  Advice  from  the  patient  states  that  he  is 
practically  well. 

Case  2. — J.  M.;  Mexican;  aged  38;  laborer;  occupation, 
miner. 

History. — He  was  taken  ill  July  5,  and  admitted  to  hos¬ 
pital  July  9,  after  occupying  a  tent  for  four  days  where  the 
rain  almost  constantly  beat  on  him,  and  with  practically  no 
attention.  His  condition  when  admitted  to  the  hospital  was 
as  follows: 

Examination. — July  9:  Axillary  temperature,  106.4 ;  pulse, 
140,  very  weak  and  soft;  respiration,  60;  very  cyanotic  and 
semi-unconscious,  and  with  a  most  distressing  expiratory 
grunt.  Extremities  were  cold  and  clammy,  and  it  certainly 
looked  as  if  he  would  die  in  a  very  few  hours. 

Treatment. — With  difficulty  he  was  aroused  and  75  grains 
of  quinin  were  administered.  In  one  hour  later  40  grains 
more  were  administered.  At  5  p.  m.,  two  hours  after  the 
first  dose  of  quinin  was  given,  his  temperature  was  105.2; 
pulse,  122;  respiration,  48;  at  which  time  he  began  to  show 
a  rational  condition.  Twenty  minims  of  tincture  of  iron  were 
ordered  every  hour  for  three  doses.  At  8  p.  m.  40  grains 
more  of  quinin  were  given,  with  the  result  that  at  8  a.  in. 
the  next  morning,  Jujy  10.  his  temperature  was  102.2;  pulse, 
110;  respiration,  24;  practically  free  from  pain;  very  little 
expectoration,  which  was  slightly  prune  juice  iq  color.  .  The 
patient  was  discharged  from  the  hospital  July  17,  practically 
well. 

Case  3. — The  following  case  was  treated  by  one  of  my  as¬ 
sistants,  Dr.  W.  P.  Haney. 

History.— Mrs.  M.,  aged  24;  Mexican;  weight,  over  200 
pounds;  mother  of  two  children;  was  taken  ill  Oct.  1,  1904. 
Slight  chill  about  10  a.  m.,  followed  with  frontal  headache; 
pain  in  the  eyeballs  and  in  the  muscles  and  bones  of  the 
thighs  and  lumbar  region;  temperature,  104.6. 

Diagnosis. — La  grippe.  A  calomel  purge,  followed  by  Do¬ 
ver’s  poowder  and  salicylate  of  soda,  was  ordered. 

October  2:  10  a.  m.,  temperature,  103;  pulse,  140;  res¬ 

piration,  26;  salicylate  of  soda  and  salol  ordered.  During 
the  day  of  October  2  she  complained  of  but  little  pain  in 
her  bones  and  muscles,  and  at  8  p.  m.  she  was  fairly  com¬ 
fortable. 

October  3:  11  a.  m..  the  patient  was  seized  with  a  chill, 

followed  by  severe  pain  in  the  region  of  the  right  lung,  lower 
lobe,  with  extreme  tenderness  in  the  region  of  the  gall  blad¬ 
der.  Dyspnea  was  marked;  temperature,  105.8;  pulse,  120. 
All  the  physical  signs  of  pneumonia  were  present,  including 
profuse  bloody  expectoration.  A  diagnosis  was  made  of  pneu¬ 
monia,  right  side,  complicating  grippe. 

Treatment. — Fifty  grains  of  quinin  were  administered  at 
once,  followed  in  one  hour  by  30  grains  more;  15  minims 
tincture  of  iron  were  ordered  at  10  p.  m.,  to  be  repeated 
every  two  hours. 


October  4:  8  a.  m.,  temperature,  103;  pulse,  102;  respira¬ 

tion,  26;  35  grains  of  quinin  were  administered  at  9  a.  m., 
followed  in  one  hour  by  20  grains  more;  iron  continued.  At 
9  p.  m.  the  third  complication  was  discovered  by  her  abort¬ 
ing,  at  about  the  sixth  or  seventh  week.  Notwithstanding 
the  serious  complications,  she  was  discharged  October  7, 
practically  well.  I  doubt  if  quinin  had  as  much  to  do  with 
this  patient  aborting  as  the  high  temperature,  as  my  experi¬ 
ence  has  been  that  women  frequently  abort  from  la  grippe 
when  the  temperature  reaches  105  or  over. 

Case  4. — J.  D.,  aged  38;  Mexican;  miner;  was  taken  ill 
September  30;  Dr.  Haney  first  saw  him  October  2,  4  p.  m. 

Examination. — Axillary  temperature,  105.8;  pulse,  128;  res¬ 
piration,  56;  profuse  prune  juice  expectoration;  pain  in  both 
sides  of  chest,  severe  in  right  side. 

Diagnosis. — Double  pneumonia. 

Treatment. — Fifty  grains  of  quinin  were  given  at  4:15  p. 
m.,  followed  by  30  grains  more  at  5:15  p.  m. ;  15  minims 
of  iron  were  ordered  every  two  hours.  The  patient  was  ad¬ 
mitted  to  hospital  the  following  morning,  October  3,  10  a. 
m.  Temperature,  102.2;  pulse,  102;  respiration,  34.  Thirty- 
five  grains  of  quinin  were  given  at  11  a.  m. ;  iron,  15  minims, 
every  three  hours. 

October  4:  Temperature  and  pulse  were  practically  nor¬ 
mal  and  remained  so;  he  was  discharged  October  8,  well. 

A  careful  review  of  the  above  cases  will  show  that  in 
one  hour  or  one  hour  and  fifteen  minutes  after  admin¬ 
istering  quinin  the  condition  of  the  patient  was  im¬ 
proved.  While  improvement  at  this  early  period  of  the 
disease  is  gratifying,  it  is  no  comparison  to  the  results 
achieved  by  the  treatment  in  preventing  the  dangerous 
symptoms  of  cardiac  failure,  .commonly  called  crisis. 
No  selection  of  cases  has  been  made  for  the  purpose  of 
this  record,  as  I  hastily  took  a  synopsis  of  these  few 
cases  on  the  date  of  my  departure  for  the  United  States. 

Case  2  may  be  looked  on  as  a  lucky  one,  but  it  will 
take  a  great  amount  of  evidence  to  convince  me  that 
the  treatment  did  not  save  his  life. 

I  have  proved  that  quinin  will  not  depress  the  heart 
in  any  stage  of  pneumonia;  on  the  contrary,  it  is  the 
most  reliable  stimulant,  and  produces  the  effect  that 
we  have  so  often  looked  for  in  strychnin  and  alcohol. 
Quinin,  as  I  administer  it,  will  not  only  reduce  the  fre¬ 
quency  of  the  heart,  but  will  increase  its  volume  and 
■the  peripheral  circulation  as  well.  Again,  to  prove  its 
indications,  I  have  but  to  state  that  not  in  a  single  in¬ 
stance,  where  large  doses  have  been  administered  dur¬ 
ing  the  active  stages  of  the  disease,  has  cinchonism  been 
observed;  in  fact,  not  an  unfavorable  symptom  has 
been  recorded.  That  iron  is  a  principal  factor  in  main¬ 
taining  the  strength  of  the  heart,  as  well  as  in  acting 
as  an  antiseptic,  there  can  hardly  be  a  doubt. 

T  maintain  that  our  principal  efforts  should  be  di¬ 
rected  to  applying  measures  that  will  fortify  the  heart 
and  destroy  the  products  of  organisms  that  produce 
sepsis. 

In  quite  a  number  of  recent  cases  I  have  noticed 
that  the  rusty  sputum  has  been  delayed  until  the  third 
or  fourth  day  of  the  disease,  and  continues  only  one 
or  two  days,  probably  due  to  a  mixed  infection  or  the 
treatment. 

Just  what  the  blood  count  will  show  after  the  ad¬ 
ministration  of  large  doses  of  quinin  and  iron  in  pneu¬ 
monia  is  speculative  on  my  part,  but  I  venture  to  say 
a  favorable  report  will  be  made. 

The  fact  that  many  of  the  older  practitioners  claim 
to  have  given  quinin  in  big  doses,  not  alone  in  pneu¬ 
monia  but  in  nearly  every  inflammatory  disease,  does 
not  interfere  with  my  unique  method  of  treatment, 
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that  is  based  on  clinical  observation  and  specific  condi¬ 
tions  for  its  administration. 

To  enumerate  the  diseases  that  have  been  treated  by- 
large  doses  of  quinin  would  be  as  difficult  a  task  as  it 
would  be  to  recite  the  authorities  on  its  use  since  its 
discovery  by  Dr.  Duncan  of  Edinburgh  in  1803. 

The  record  of  Case  2  shows  that  115  grains  of  quinin 
were  given  the  patient,  within  one  hour  after  his  arrival 
at  the  hospital.  This  may  impress  many  as  an  aggres¬ 
sive  measure,  but,  regardless  of  any  impression  of  this 
character,  I  believe  the  future  will  record  many  larger 
doses.  Experience  will,  no  doubt,  demonstrate  that  the 
timid  practitioner  will  reserve  the  application  of  this 
method  as  a  substitute  for  strychnin  and  alcohol,  which 
are  so  frequently  administered  during  the  excitement 
prior  to  dissolution. 

I  strongly  maintain  that  the  use  of  stimulants,  alco¬ 
hol  and  strychnin,  prior  to  the  stage  of  resolution,  is  a 
dangerous  practice,  as  it  increases  the  mechanical  con¬ 
ditions  that  are  distressing  the  patient  instead  of 
strengthening  the  disabled  heart. 

I  find  that  bromid  of  lithium  in  combination  with 
chloral  controls  the  nervousness  and  delirium  which  is 
probably  produced  by  toxemia,  much  better  than  does 
morphin,  as  the  latter  given  in  sufficient  quantity  to 
alleviate  these  conditions  not  only  embarrasses  respira¬ 
tion,  but  interferes  with  the  secretions. 

It  would  not  be  surprising  if  the  near  future  re¬ 
vealed  some  interesting  knowledge  concerning  the  in¬ 
cubation  period. 

The  absence  of  complications,  with  one  exception,  in 
the  last  50  cases,  has  possibly  been  influenced  by  the 
treatment.  I  do  not  feel  justified,  however,  in  making 
any  positive  claims  of  this  character  on  so  limited  a 
number  of  cases. 

I  have  discarded  all  external  applications,  and  dress 
my  patients  with  as  light-weight  clothing  as  possible. 
Expectorants,  excepting  as  a  vehicle,  are  seldom  used. 
A  liquid  diet,  with  plenty  of  plain  alkaline  drinking 
water,  is  advisable.  The  syrup  of  glycyrrhiza  and  yerba 
santa  is  an  excellent  agent  in  which  to  suspend  quinin, 
and  also  acts  as  a  pleasant  cathartic.  Carbonated  waters 
and  solid  food  should  be  avoided  prior  to  beginning 
resolution,  as  any  distension  of  the  stomach  will  not 
only  interfere  with  respiration,  but  will  embarrass  the 
heart  action. 

We  have  been  taught  that  it  is  impossible  to  modify 
or  to  shorten  the  duration  of  this  disease ;  but  must  we 
go  on  indefinitely  and  accept  such  an  ultimatum,  or 
should  we,  on  our  own  responsibility,  lend  efforts  that 
will  secure  more  practical  results? 

To  associate  therapeutics  with  the  expectant  plan  of 
treatment  is  objectionable  on  account  of  the  lack  of 
any  specific  agent;  watching  and  waiting  and  expect¬ 
ing  Nature  to  cure  so  formidable  a  disease  as  pneu¬ 
monia  does  not  impress  me  as  rational  or  modern  med¬ 
icine. 

In  the  50  cases  responsible  for  this  article,  the  ages 
ranged  from  7  to  56  years.  In  nearly  80  per  cent,  the 
right  lung  was  attacked,  principally  the  lower  lobe. 

The  most  prominent  feature  that  recommends  my 
treatment  of  pneumonia  is  the  practical  absence  of 

d  liac  depression  and  the  early  resolution  that  in¬ 
variably  follows.  Broken  or  small  doses  of  quinin  and 
iron  will  not  produce  satisfactory  results. 

The  50  consecutive  cases  of  pneumonia  that  I  have 
now  treated  without  a  death  were  diagnosed  in  every 
instance  by  thorough  examination. 


The  administration  of  quinin  during  the  stage  of  res¬ 
olution  must  be  carefully  watched,  as  small  doses  of 
from  5  to  10  grains  will  frequently  produce  cinchonism. 


THE  MOST  ANCIENT  MEDICAL  PEACTICE 

LAWS. 

THE  CODE  OF  HAMMURABI,  2200  B.  C. 

BAYARD  HOLMES,  M.D. 

CHICAGO. 

It  has  long  been  known  that  there  was  a  celebrated  law¬ 
giver  in  the  valley  of  the  Euphrates  called  Hammurabi  or 
Amraphel.1  He  was  king  of  Babylon,  and  his  rule  extended 
over  the  whole  of  Mesopotamia  from  the  mouths  of  the  Tigris 
and  Euphrates  to  the  Mediterranean  coast.  There  are  frequent 
references  to  the  code  of  Hammurabi  in  the  Chaldean  and 
Assyrian  writers,  and  a  few  of  his  laws  have  been  more  or 
less  perfectly  known  for  half  a  century.  He  is  supposed  to 
have  lived  between  2885  and  2242  B.  C.,  or  about  the  time  of  . 
Abraham. 

Every  physician  will  have  a  certain  interest  in  knowing  that 
nine  of  the  282  laws  of  Hammurabi  refer  to  surgeons.  These 
laws  were  discovered  written  on  a  monument  of  stone,  eight 
feet  high.  It  was  found  at  Susa,  Persia,  in  January,  1902,  and 
in  October  of  the  same  year  a  superb  reproduction  and  transla¬ 
tion  of  this  oldest  code  of  laws  was  published  by  the  French 
government.  The  medical  reader  will  be  interested  in  the 
translation  made  by  C.  H.  W.  Johns  and  published  in  Edin¬ 
burgh  in  1903,  or  if  he  be  more  of  an  archeologist  he  will  be 
delighted  with  the  magnificent  transliteration  and  translation 
by  Robert  F.  Harper  and  published  by  the  University  of  Chi¬ 
cago.  It  is  worth  while  here  to  reproduce  the  nine  paragraphs 
referring  to  medicine.: 

215.  If  a  doctor  has  treated  a  rich  man  for  a  severe  wound 
and  used  a  bronze  lancet,  and  has  cured  the  man,  or  if  he  has 
opened  the  eye  of  a  rich  man  with  the  bronze  lancet  and  has 
cured  the  eye  of  the  rich  man,  he  shall  receive  ten  shekels  of 
silver. 

216.  If  the  patient  be  the  son  of  a  poor  man,  he  shall  take 
five  shekels  of  silver. 

217.  If  he  be  a  gentleman’s  servant,  the  master  of  the  serv¬ 
ant  shall  give  two  shekels  of  silver  to  the  doctor. 

218.  If  the  doctor  has  treated  a  rich  man  for  a  severe  wound 
with  a  lancet  of  bronze  and  has  caused  the  rich  man  to  die,  or 
if  he  has  opened  an  abscess  of  the  eye  of  a  rich  man  with  a 
bronze  lancet  and  has  caused  the  loss  of  the  rich  man’s  eye,  one 
of  his  hands  shall  be  cut  off. 

219.  If  a  doctor  has  treated  the  severe  wound  of  a  slave  of 
a  poor  man  with  a  bronze  lancet  and  has  caused  his  death,  he 
shall  render  slave  for  slave. 

220.  If  he  has  opened  the  abscess  of  a  slave  with  a  bronze 
lancet  and  has  made  him  lose  his  eye,  he  shall  pay  half  the 
slave’s  price  in  money. 

221.  If  a  doctor  has  cured  the  shattered  limb  of  a  gentleman, 
or  has  cured  the  diseased  bowel,  the  patient  shall  give  five 
shekels  of  silver  to  the  doctor. 

222.  If  the  patient  is  a  poor  man,  he  shall  give  three  shekels 
of  silver. 

223.  If  he  is  the  servant  of  a  gentleman,  the  master  of  the 
slave  shall  give  two  shekels  of  silver  to  the  doctor. 

It  appears  from  these  laws  that  the  physician  and  surgeon 
occupied  a  distinct  social  position  in  the  ancient  Assyrian  soci¬ 
ety,  and  that  even  in  those  remote  periods  the  surgeon  was 
considered  worthy  of  compensation.  He  received  from  the  rich 
man  a  larger  fee  than  from  the  poor  man.  He  evidently  made 
a  good  living,  because  he  is  supposed  to  have  a  slave  to  render 
for  a  slave  and  the  money  to  pay  for  half  the  value  of  a  slave 
in  case  a  slave  should  lose  his  eye  at  the  surgeon’s  hand.  We 
may  believe  that  in  those  remote  days  the  abdomen  was  occa¬ 
sionally  opened,  because  the  fee  for  treating  the  sick  bowel  of 
the  gentleman  is  distinctly  mentioned,  but  no  penalty  is 
given  outside  of  the  general  one  in  paragraph  218  for  a  failure 
to  cure. 

In  the  succeeding  paragraphs  of  this  code  the  veterinary  is 

1.  Genesis,  xlv.  1. 
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mentioned,  and  he  receives  compensation  in  a  much  smaller 
degree  for  his  services,  and  he  is  obliged  also  to  suffer  when 
he  fails  to  cure. 

In  the  preceding  paragraph  of  the  code,  209,  an  interesting 
law  is  promulgated:  “If  a  man  has  struck  the  daughter  of  a 
gentleman  and  has  caused  her  to  miscarry,  he  shall  pay  ten 
shekels  of  silver  for  the  miscarriage.”  It  will  be  noticed  that 
this  is  the  price  of  a  capital  operation  on  a  rich  man. 

Taking  the  code  all  in  all,  one  is  compelled  to  look  on  the 
civilization  of  the  Euphrates  4,000  years  ago  as  marvelously 
similar  to  our  own  except  possibly  for  its  lack  of  bookish  cul¬ 
ture.  The  view  of  life  which  is  given  in  the  code  is  imperfect, 
but  many  outlines  of  that  civilization  are  sketched  in  a  master 
hand.  They  had  means  of  transportation,  common  carriers  and 
public  servants,  who  were  under  more  obligation  and  stricter 
rules  and  regulations  than  private  individuals.  They  had 
storehouses,  commission  merchants,  money  lenders  and  bor¬ 
rowers  of  money  and  renters  of  real  estate,  and  in  many  re¬ 
spects  their  laws  in  relation  to  these  economic  factors  were 
more  humane,  equitable  and  reasonable  than  our  own. 

At  this  particular  juncture  one  might  ask  if  the  commission 
business  existed  among  physicians  and  surgeons  in  the  valley 
of  the  Euphrates.  But  on  this  point  the  code  is  silent.  If  the 
man  with  the  bronze  lancet  had  runners  out,  either  in  the 
guise  of  female  booksellers  and  male  peddlers  of  patent  pre- 
ventatives,  or  commission  men  practicing  among  the  Elamites 
or  in  the  suburbs  of  Babylon,  no  cases  of  the  kind  ever  came  to 
adjudication  and  monumental  inscription  in  the  market  place 
of  Susa. 

A  number  of  laws  are  devoted  to  the  relations  of  man  and 
wife,  to  fidelity  and  infidelity  between  them,  and  to  other  sex¬ 
ual  and  household  economic  affairs.  They  form  a  very  con¬ 
siderable  part  of  the  code,  paragraphs  129-184  inclusive.  No¬ 
ticing  an  abstract  in  The  Journal,  November  12,  page  1485, 
in  which  Baudouin  is  said  to  be  awaiting  with  interest  the  ar¬ 
ticle  yet  to  be  written  on  the  husband  of  the  medical  woman, 
I  wish  to  recall  the  fact  that  a  matter  of  this  sort  was  recog¬ 
nized  by  the  code  of  Hammurabi,  and  that  several  paragraphs 
were  necessary  to  regulate  the  conflicting  relations  of  such  a 
husband  and  wife.  In  paragraph  144  is  the  first  mention  of 
the  relations  of  such  a  husband  to  such  a  wife,  namely:  “If  a 
man  has  espoused  a  votary  and  that  votary  has  given  a  maid 
to  her  husband,  and  she  has  brought  up  children,  and  that  man 
has  set  his  face  to  take  another  wife,  one  shall  not  counte¬ 
nance  that  man;  he  shall  not  take  another  wife.”  Paragraph 
145 :  “If  a  man  has  espoused  a  votary  and  she  has  not  granted 
him  children,  and  he  has  set  his  face  to  take  another  wife,  that 
man  shall  take  another  wife;  he  shall  cause  her  to  enter  into 
his  house.  That  other  wife  he  shall  not  put  on  an  equality 
with  his  wife.”  In  two  succeeding  paragraphs  it  denies  the 
woman  the  privilege  of  selling  such  a  maid  who  has  borne 
children  to  her  husband,  but  allows  her  to  sell  one  who  has  not 
borne  children. 

If  it  were  possible,  if  by  any  means  it  could  be  brought 
about,  the  attention  of  the  conferences,  dioceses  and  houses  of 
bishops  ought  to  be  called  to  these  paragraphs  of  the  code, 
129-184,  and  carefully  considered  in  their  bearing  on  the  pre¬ 
vention  of  marriage  of  either  party  after  divorce  or  the  pre¬ 
vention  of  divorce  itself. 


Physicians  as  Statesmen. — The  medical  profession  is  fairly 
well  represented  in  the  Canadian  Senate  as  well  as  in  the 
Canadian  House  of  Commons.  According  to  the  British  Medi¬ 
cal  Journal,  there  are  nine  physicians  in  the  former  and  fifteen 
in  the  latter  body.  France  is  still  the  country  where  medical 
men  are  most  prominent  in  politics;  in  the  Senate  there  are 
thirty-nine,  and  in  the  Chamber  of  Deputies  fifty-one.  Many 
of  them,  however,  like  M.  Combes,  M.  Clemenceau,  and  M.  de 
Lanessan,  are  politicians  first  and  physicians  only  to  the  extent 
of  holding  a  diploma.  The  Lancet  states  that  in  the  Italian 
parliament,  which  was  recently  elected  and  is  now  in  session, 
there  are  twenty-two  medical  deputies,  representing  wards  in 
eighteen  provinces  of  Italy.  The  list  includes  several  well- 
known  names,  such  as  Baccelli  and  Santini  for  Rome,  Celli  for 
Cagli,  Sanarelli  for  Bibbieno,  and  Rummo  for  Benevento. 


Special  Article . 


IMMUNITY. 

CHAPTER  I. 


PARASITISM,  INFECTIOUSNESS,  CONTAGIOUSNESS. 

Parasitism  is  the  condition  in  which  a  plant,  or  an  animal 
being,  lives  on  or  within  another  living  organism.  A  true 
parasite  always  derives  its  sustenance  from 
Parasitism.  the  tissues  of  its  host. 

Some  parasites  may  live  on  a  host  without 
causing  appreciable  damage,  that  is,  they  are  non -pathogenic 
parasites.  In  this  case  they  may  derive  their  nutrition  from 
some  of  the  excreted  non-living  products  of  the  host,  living  as 
pure  saprophytes,1  or  the  amount  of  nutritious  substance  which 
they  obtain  from  the  host  may  be  so  little  that  the  health  of 
the  latter  is  not  impaired. 

There  is  another  large  class  of  organisms,  however,  which 
under  the  proper  conditions  cause  severe  diseases  in  the  host. 
For  example,  there  are  many  pathogenic  microbes  which  live 
in  and  on  the  skin  without  doing  harm,  but  if  certain  ones 
reach  the  deeper  tissues,  they  may  institute  pathologic  proc¬ 
esses.  Any  organism  which  is  able  to  cause  pathologic  tissue 
changes  or  to  set  up  abnormal  symptoms  is  classed  as  a  patho¬ 
genic  parasite.  The  abnormal  processes  wThich  they  set  up  are 
our  infectious  diseases. 

An  infectious  disease  is  one  which  is  caused  by  living  organ¬ 
isms  which  have  in  some  way  been  introduced  into  the  tissues  of 
the  body.  Accordingly  the  word  has  reference 
Infectious  to  the  nature  of  the  cause  of  the  disease.  It  is 

Disease.  from  the  Latin  inficire,  meaning  to  place  in 

or  into. 

Where  living  organisms  exist  on  a  body  surface,  as  the  skin 
or  intestinal  tract,  the  surface  is  said  to  be  infested;  the  skin, 
for  example,  is  infested  with  pediculi.  One 
Infestation  may  also  say  that  the  intestinal  tract  is  in- 

and  fested  with  tape  worms,  but  here  the  dis¬ 
infection.  tinction  between  infestation  and  infection  is 

not  to  be  drawn  so  sharply;  surely  when  the 
larvse  penetrate  the  intestinal  wall  and  reach  the  circulation  or 
distant  organs  we  must  speak  of  infection.  But  even  the  adult 
tenia  as  it  exists  in  the  intestines  may  cause  erosions  of  the 
mucous  membrane  or  may  perhaps  burrow  a  slight  distance 
into  the  wall,  a  condition  which  approximates  the  action  of 
the  larvae  in  passing  through  the  wall;  accordingly  at  some 
point  the  distinction  between  infestation  and  infection  -would 
have  to  be  an  arbitrary  one.  It  is  more  convenient  to  confine 
one’s  self  to  the  word  infection. 


Confusion  sometimes  arises  in  using  the  words  infectious 
and  contagious.  A  contagious  disease  is  one  which  may  be 
transmitted  to  another  by  direct  or  by  indi- 
Contagiousness  rect  contact  with  the  one  who  is  suffering 
and  from  the  infection;  the  word  has  reference  to 

Infectiousness.  the  manner  of  transmission  of  an  infection. 

Non-infectious  diseases  are  never  contagious. 
Contagiousness  is  well  illustrated  in  those  diseases  in  which 
the  transmission  takes  place  through  the  air,  as  seems  to  be 
the  case  in  smallpox  and  scarlet  fever.  Here  there  may  be  a 
contagious  zone  of  atmosphere  surrounding  the  patient,  in 
which  the  virus  is  present,  and  by  which  the  agent  reaches  the 
lungs  of  one  within  the  zone.  Contagiousness  is  even  more 
striking  when  it  takes  place  through  the  medium  of  some  inani¬ 
mate  substance,  such  as  clothing  or  toys,  which  were  previously 
within  the  contagious  zone  or  in  direct  contact  with  the  pa¬ 
tient.  Such  substances,  fomites,  wrere  formerly  thought  to  be 
of  great  importance  in  the  spreading  of  yellow  fever;  a  theory 
which  has  been  entirely  exploded  by  the  j 
ease  is  spread  by  the  bites  of  infected  mos 


1.  A  saphrophyte  is  defined  as  a  vegetable  organism  which 
lives  on  dead  organic  matter.  An  organism  which  is  habit¬ 
ually  saphrophytic  may  be  under  the  proper  conditions  a  patho¬ 
genic  organism  (bacillus  of  malignant  edema).  And,  on  the 
other  hand,  a  pathogenic  parasite  lives  a  saprophytic  life,  when 
it  grows  in  our  artificial  culture  media. 


Jan.  28,  1905. 


SPECIAL  ARTICLE  ON  IMMUNITY. 


295 


Typhoid  fever  is  not  highly  contagious.  There  probably  is 
no  infected  zone  of  atmosphere  about  the  patient  in  the  sense 
that  there  is  about  a  scarlet  fever  patient. 
Contact  Yet  it  frequently  happens  that  the  nurse 

Infection.  contracts  the  disease  while  caring  for  her 

patient.  It  is  likely  that  she  has  in  some 
way  transferred  the  bacteria  from  the  patient’s  sputum, 
urine,  feces  or  skin  to  her  lips  or  hands  so  that  eventually 
they  found  their  way  to  the  intestines.  At 
Infection  the  same  time  it  is  not  improbable  that  the 

Atrium.  point  of  entrance  for  the  germs,  i.  e.,  the 

infection  atrium,  may  at  times  be  the  lungs, 
the  bacteria  having  been  inhaled.  However,  typhoid  fever  is 
usually  a  “water  borne”  disease,  seldom  “air  borne.” 

We  are  to  look  on  malaria  as  a  strictly  non-contagious  dis¬ 
ease,  although  no  doubt  is  possible  as  to  its  infectiousness. 
No  amount  of  personal  contact  with  the  patient  will  transmit 
it  to  another.  To  accomplish  transmission  the  parasite  must 
be  actually  injected  into  an  individual,  an  event  which  hap¬ 
pens  exclusively,  it  is  believed,  through  the  bite  of  a  mosquito 
which  had  previously  fed  on  the  blood  of  a  malarial  patient. 
In  all  probability  the  same  is  true  of  yellow  fever. 

Tetanus  is  another  noted  example  of  an  infectious  disease 
which  is  not  acquired  by  contact  with  one  suffering  from  it. 

The  special  methods  of  transmission  which  are  utilized  by 
the  different  infectious  agents  will  be  taken  up  later  in  con¬ 
sidering  immunity  to  the  individual  diseases. 

The  various  parasites  have  different  ways  of  injuring  the 
body.  The  itch  mite  burrows  into  and  beneath  the  epidermis, 
causing  mechanical  irritation  as  well  as  the 
Pathogenesis.  inflammatory  reaction  produced  by  its  toxic 
excretions.  The  loss  of  blood  caused  by 
some  intestinal  parasites,  and  the  hemorrhage  which  follows 
from  the  wounds,  often  leads  to  grave  anemias  and  the  gen-' 
eral  changes  which  are  caused  by  such  anemias.  This  is  espe¬ 
cially  the  case  in  the  duodenal  infection  with  Ankylostoma 
duodenale  (ankylostomiasis). 

A  certain  variety  of  Filaria  sanguinis  hominis  produces  dis¬ 
orders  by  mechanically  blocking  the  lymph  channels. 

The  plasmodium  of  malaria,  aside  from  the  febrile  disturb¬ 
ances  seen  in  malaria.,  causes  anemia  by  the  destruction  of 
blood  cells. 

It  is  generally  said  that  the  bacteria  produce  disturbances 
in  both  a  mechanical  and  a  toxic  way.  However,  the  more  we 
learn  about  bacterial  infections  the  more 
Mechanical  important  do  the  toxic  phenomena  become, 

and  Toxic  It  is  doubtful  if  any  pathogenic  bacterium 

Injuries.  is  entirely  devoid  of  toxic  powers. 

In  lobar  pneumonia  we  have  a  good  exam¬ 
ple  of  a  mechanical  disturbance  of  importance.  The  alveoli 
become  filled  with  a  fibrinous  and  purulent  exudate  Avhich 
makes  a  large  area  of  pulmonary  tissue  unavailable  for  res¬ 
piration.  Yet,  even  here,  the  mechanical  disturbance  has  arisen 
only  as  a  result  of  the  previous  toxic  action  of  the  pneumo¬ 
cocci  on  the  capillary  walls  and  the  alveolar  epithelium,  per¬ 
mitting  the  escape  of  the  blood  and  serum;  and  the  accumula¬ 
tion  of  the  leucocytes  is  no  doubt  due,  in  part,  to  the  toxin  of 
the  coccus  rather  than  to  the  bacterial  cells  alone. 

It  is  probable  that  the  emboli  of  bacteria  which  are  some¬ 
times  found  in  the  capillaries  and  small  arteries  cause  dis¬ 
turbances  through  the  shutting  off  of  so  much  circulation,  but 
still  greater  damage  surely  results  from  the  toxins  which  are 
formed  by  the  microbes  making  up  the  emboli. 

The  toxins  of  bacteria  often  show  a  remarkable  selective 
action  on  one  organ  or  another.  Some  bacteria  through  their 
toxins  destroy  the  red  blood  cells  to  a  great 
Effects  of  degree  ( staphylococcus  and  streptococcus )  ; 

Toxir'  other  toxins  have  a  special  affinity  for  the 

nervous  tissue  (tetanus)  ;  some  attack  par¬ 
ticularly  the  endothelium  of  the  vessels,  causing  many  minute 
hemorrhages;  in  diphtheria  and  typhoid  numerous  areas  of 
necrosis  are  found  in  the  lymphatic  structures.  It  is  a  some¬ 
what  common  property  of  bacterial  toxins  to  cause  areas  of 
necrosis  in  the  parenchymatous  organs,  such  as  the  liver  and 


kidney.  The  consequences  of  such  necroses  depend  naturally 
on  their  extent.  It  is  said  that  in  anthrax  infections  all  the 
glycogen  may  disappear  from  the  liver,  and  we  would  expect 
the  functions  of  various  organs  to  be  affected  through  similar 
toxic  actions.  The  albumin  and  casts  which  appear  in  the 
urine  in  many  acute  febrile  diseases  are,  of  course,  the  result 
of  toxic  action  on  the  epithelium  and  endothelium  of  the  kid¬ 
neys. 

A  conspicuous  effect  of  the  micro-organisms  which  cause 
some  chronic  diseases  is  the  development  of  new  connective 
tissue  and  vessels;  this  is  seen  especially  in  tuberculosis, 
syphilis  and  actinomycosis.  The  import  of  the  new  connective 
tissue  depends  on  its  location.  A  large  amount  of  it  may 
form  in  the  pre-existing  connective  tissues  with  no  consequent 
harm,  but  if  even  a  small  amount  of  such  tissue  has  been 
formed  in  a  suitable  place  in  the  brain,  as  may  happen  in 
syphilis,  the  results  may  be  grave. 

It  has  been  stated  above  that  infectious  diseases  are  caused 
by  living  pathogenic  organisms.  Investigations  have  shown, 
however,  that  the  toxic  products  of  some  or- 
Infectious  ganisms  can  be  obtained  and  separated  from 

Substances.  the  organisms  themselves  by  filtration,  and 
that  the  microbe-free  toxins  when  injected 
into  animals  will  cause  the  same  symptoms  as  the  bacteria 
themselves  (tetanus  and  diphtheria).  Accordingly,  for  the 
sake  of  convenience,  these  toxins  may  also  be  considered 
among  the  infectious  agents  when  they  are  separated  from 
the  bacteria.  The  various  infectious  agents,  including  these 
toxins,  find  their  proper  places  in  the  following  classification, 
which  for  the  most  part  is  that  of  von  Behring: 

I.  Living  ( i.  e.,  pathogenic  parasites ) . 

A.  Macroparasites  (e.  g.,  intestinal  worms,  pediculi). 

B.  Microparasites. 

1.  Bacteria  (fission  fungi,  i.  e.,  each  cell  divides 
into  two  in  proliferating). 

2.  Fungi  of  more  complex  organization  (e.  g.,  asper¬ 
gillum,  oidia). 

3.  Protozoa  (e.  g.,  plasmodium  malarice,  arneba 
coli) . 

II.  Non-living  (i.  e.,  toxins). 

A.  Animal  toxins  (e.  g.,  snake  venom). 

B.  Vegetable  toxins. 

1.  Non-bacterial  (e.  g.,  abrin,  from  the  jequirity 
bean;  ricin,  from  the  castor  oil  bean;  these  are 
strong  red  corpuscle  poisons,  but  are  only  of  ex¬ 
perimental  interest). 

2.  Bacterial. 

a.  Soluble  bacterial  toxins  (diphtheria  and  tet¬ 
anus  ) . 

b.  Intracellular  bacterial  toxins,  which  are  not 
separable  from  the  cells  in  a  soluble  form. 

(To  be  continued.) 


Ozena. — Dionisio  reports  a  number  of  cases  treated  by  pho¬ 
totherapy  and  by  radiotherapy  with  good  results — amelior¬ 
ation  or  cure.  In  the  Rev.  Hebd.  de  Laryngologie  he  suggests 
the  conclusion  that  light  has  a  slow  but  constant  curative 
effect  on  the  ozenic  process.  Its  immediate  action  is  excita¬ 
tion  of  the  mucosa,  causing,  when  the  light  is  intense,  sneezing 
and  hypersecretion.  He  has,  however,  never  seen  any  serious 
inconveniences  from  this  treatment  except  transient  headache 
and  vertigo.  The  effect  of  the  light  is  evident  not  only  in  the 
parts  most  directly  exposed  but  also  elsewhere,  and  in  most 
cases  the  sense  of  smell  is  either  improved  or  fully  restored. 
He  attributes  the  effect  to  the  antiseptic  action,  but  still  more 
to  the  improvement  of  nutrition  by  the  action  of  the  light. 
Similar  good  effects  have  been  obtained  by  him  in  suppurative 
otitis  and  in  certain  forms  of  dry  pharyngitis  and  catarrhs 
of  the  nose  and  posterior  fossae.  There  are  certain  difficulties 
in  the  treatment  requiring  special  apparatus,  which  may  em¬ 
barrass  the  general  practitioner  and  require  or  make  more 
convenient  the  recourse  to  specialists  or  especial  institutions 
for  the  light  treatment. 
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AUTOGENOUS  REGENERATION  OF  NERVES. 

The  experiments  of  Bethe  of  Strassburg  are  attract¬ 
ing,  and  rightly,  the  attention  of  neurologists  to  an  un¬ 
usual  degree.  It  would  appear  that  Bethe  has  defi¬ 
nitely  established  the  fact  that,  on  section  of  a  periph¬ 
eral  nerve  trunk,  the  distal  portion  can  regenerate,  in 
young  animals  at  least,  without  any  connection  with 
the  central  stump.  He  has  made  a  large  series  of  ex¬ 
periments  on  the  sciatic  and  other  nerves.  He  excises 
long  pieces  and  transplants  the  central  stump  so  as  to 
render  any  subsequent  union  with  the  distal  trunk  im¬ 
possible.  He  has  demonstrated  that  the  myelin  sheath 
and  neurofibrils  as  well  as  the  axon  regenerate;  he  has 
shown  that  when  regenerated  the  nerves  are  capable  of 
conducting  impulses;  and  more,  that  if  the  regenerated 
fiber  be  cut  again  the  peripheral  portion  degenerates  to 
the  periphery,  while  its  central  portion,  unconnected 
with  either  center  or  periphery,  remains  for  a  long  time 
undegenerated.  Conscientious  autopsies  have  proved 
that  the  suggestions  of  Miinzer  and  of  Langley  and 
Anderson  that  the  regeneration  can  be  accounted  for 
by  ingrowth  of  medullated  fibers  from  branches  of 
neighboring  nerves  to  muscles,  are  without  observa¬ 
tional  foundation.  The  regeneration  occurs  through  the 
activity  of  the  neurilemma  cells  in  the  course  of  the 
degenerating  nerve.  Regeneration  is  not  due  to  the  end 
organ,  for  Bethe  has  cut  the  sciatic  high  up  and  also  in 
the  popliteal  space,  has  brought  the  two  ends  of  this  iso¬ 
lated  piece  together,  has  sutured  them  into  a  ring,  and 
regeneration  still  occurred.  Complete  autogenous  re¬ 
generation  appears  to  be  possible  only  in  young  ani¬ 
mals.  In  adult  animals  the  regeneration  is  incomplete 
if  it  occurs  at  all,  owing,  in  all  probability,  to  the  lack 
of  sufficient  energy  on  the  part  of  the  tissues  to  carry 
on  the  process. 

These  recent  experiments  throw  new  light  on  the 
trophic  function  of  the  neuron.  It  was  formerly  sup¬ 
posed  that  regeneration  occurs  always  by  outgrowth  of 
the  axons  in  the  central  stump,  and  that  it  depends 
on  trophic  influences  passed  along  the  axons  from  the 
ganglion  cells.  How  we  know  that  the  peripheral  fiber 
can  regenerate  when  it  is  absolutely  deprived  of  all  in¬ 
fluences  reaching  it  from  the  central  ganglion  cell. 
Bethe  admits  that  after  autogenous  regeneration  occurs, 
connection  with  the  center  is  necessary  for  the  perma¬ 
nent  welfare  of  the  nerve,  for  otherwise  it  again  under¬ 
goes  slow  atrophy  and  degeneration.  The  fact  is  estab¬ 


lished,  however,  beyond  dispute,  we  think,  that  in  young 
animals  the  dependence  of  the»nutrition  of  a  peripheral 
nerve  fiber  on  the  cell  body  of  the  neuron  of  which  it 
forms  a  part  is  far  less  important  than  we  have  been 
accustomed  to  believe. 

It  should  be  noted  that  Bethe’s  work  is  in  reality  the 
continuation  of  some  work  done  by  Howell  and  Huber 
in  1892.  These  observers  demonstrated  autogenous  re¬ 
generation  of  what  they  called  “embryonal  fibers,”  but 
they  did  not  follow  the  process  far  enough  to  observe 
the  complete  regeneration  of  the  fiber,  as  Bethe.  by 
using  young  animals,  has  been  able  to  do. 

A  review  of  the  literature  reveals  the  remarkable 
fact  that  the  whole  process  of  autogenous  regene^ 
was  accurately  observed  and  described  as  kv 
1859  by  two  French  observers,  Philipeaux  ;  ,an. 

These  investigators  excised  large  pieces  of  e  sciatic, 
median,  hypoglossal  and  lingual  nerves  in  young  dogs, 
guinea-pigs  and  chickens,  performing  the  experiments 
in  a  way  that  rendered  union  of  the  central  and  periph¬ 
eral  stumps  difficult  or  impossible.  They  exposed  the 
nerves  after  some  months,  and  found  that  they  did  not 
have  that  shrunken  appearance  which  is  characteristic 
of  degenerated  nerve  trunks;  instead,  they  looked  white 
and  plump  and  felt  firm.  On  mechanical  and  electrical 
stimulation  of  these  peripheral  nerve  trunks,  they  were 
able  in  the  case  of  motor  nerves  to  cause  contraction  of 
the  corresponding  muscles,  while  the  animal  itself  re¬ 
acted  in  no  other  way  to  the  stimulation.  They  exam¬ 
ined  the  regenerated  nerve  trunks  under  the  microscope 
and  found  large  numbers  of  typical  nerve  fibers  with 
myelin  sheaths  and  axis  cylinder  processes.  They  fur¬ 
ther  showed  that  if  the  regenerated  nerve  were  cut  a 
second  time  in  its  course,  the  peripheral  portion  under¬ 
went  a  second  degeneration,  while  the  central,  now  iso¬ 
lated,  end  remained  intact.  They  felt  sure  that  the 
nerves  had  really  regenerated  and  had  not  simply  re¬ 
mained  undegenerated,  for  examination  of  control  ani¬ 
mals  a  few  days  after  section  demonstrated  complete  de¬ 
generation  and  entire  loss  of  excitability.  Philipeaux 
and  Yulpian,  therefore,  concluded  that  autogenous 
uerve  regeneration  following  complete  degeneration  is 
possible  in  young  animals,  and  they  put  forward  the 
view  that,  even  in  adult  animals,  no  outgrowth  of  new 
fibers  from  the  central  stump  occurs. 

The  findings  of  Philipeaux  and  Vulpian  were  not 
confirmed  by  other  observers.  Schiffi  seems  to  have  re¬ 
peated  the  experiments  on  animals  5  months  old  with 
negative  results,  and  other  writers  denied  the  possibility 
of  the  results  apparently  without  actually  trying  ex¬ 
periments  for  themselves.  Vulpiar  ’  'mself  took  up  the 
subject  again  in  1874.  He  repeat- d  the  xne  ■  <■ eb 
with  results  similar  to  those  formerly  .  - 
curiously  enough,  interpreted  his  findings  differently. 
He  concluded  that  the  regenerated  fibers  found  must 
have  come  in  through  anastomoses  with  neighboring 
nerves — anastomoses  too  small  to  be  visible  to  the 
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naked  eye.  His  interpretation  was  in  accord  with  the 
views  of  Wallerian  degeneration  and  regeneration 
which  had  come  to  prevail.  Subsequently  the  new  his¬ 
tologic  methods  were  introduced  which  permitted  of  a 
better  staining  of  the  axis  cjdinder  processes.  Stroebe, 
von  Notthaft  and  others  thought  that  they  brought  ir¬ 
refragable  proof  that  in  the  repair  of  nerves  the  regen¬ 
erated  axons  always  grow  out  from  the  central  stump 
into  the  degenerated  nerve.  The  scientific  world  ac¬ 
cepted  their  conclusions,  especially  as  at  about  this  time 
the  neuron  doctrine  was  developed,  the  supporters 
of  ■which  at  first  laid  great  emphasis  on  the  cell  as 
an  absolutely  independent  histologic  and  physiologic 
unit. 

We  have  pointed  out  in  these  columns  at  various 
times  the  gradual  modifications  which  the  neuron  doc¬ 
trine  has  undergone.  Our  readers  will  recall  that  many 
histologists  now  believe  that  the  neurons,  though  still 
legitimately  to  be  regarded  as  the  most  important  archi¬ 
tectural  and  physiologic  units  in  the  nervous  system, 
are  not  as  absolutely  separated  from  one  another  struc¬ 
turally,  nor  as  totally  independent  of  one  another 
physiologically,  as  it  was  thought  that  they  were  when 
Waldeyer  formulated  the  doctrine  in  1891.  Indeed, 
many  believe  that  the  “contact  doctrine”  must  be  given 
up  and  that  a  more  intimate  interneuronal  connection 
must  be  granted.  ISTissl  and  a  few  others,  wrongly  con¬ 
fusing  the  “contact  doctrine”  with  the  neuron  doctrine 
as  a  whole,  have  advocated  that  the  latter  be  aban¬ 
doned.  The  majority  of  the  anatomists,  physiologists 
and  clinicians  working  on  the  nervous  system,  however, 
hold  as  firmly  as  ever  to  the  neuron  doctrine  in  general, 
though  they  modify  it  in  detail. 

An  important  service  has  been  done  by  Bethe  in  re¬ 
peating  and  extending  the  experiments  mentioned  and 
thus  rescuing  from  oblivion  the  valuable  discoveries  of 
Philipeaux  and  Vulpian. 

THE  PORTLAND  SESSION  AS  AN  ATTRACTIVE 
VACATION. 

The  American  Medical  Association  will  hold  its  next 
annual  session  at  Portland,  Oregon,  July  11-14.  This 
place  of  meeting — far  to  the  West — will  require  a  jour¬ 
ney  of  unusual  length  for  those  living  east  of  the 
Mississippi,  and  especially  for  those  in  the  New  Eng¬ 
land  and  Atlantic  Coast  states.  Many  who  are  in  the 
habit  of  attending  the  Association  sessions  will  nat¬ 
urally  hesitate  before  deciding  to  take  such  a  long  jour¬ 
ney  simply  to  attend  the  session — valuable  as  that  priv¬ 
ilege  is — but  the  occasion  offers  an  unusual  opportunity 
for  a  splendid  vacation,  and  this  was  one  of  the  reasons 
why  the  date  was  made  a  month  later  than  usual. 

Our  object  at  this  time  is  to  emphasize  this  fact. 
The  trip  to  Portland  and  return  ,  may  be  made  a  mem¬ 
orable  one  if  those  who  propose  to  take  it  will  study  out 
the  possibilities  beforehand.  The  vast  territory  west 
of  the  Missouri  River  is  an  unknown  country  to  the 


majority  of  the  members  of  the  Association,  but  it  is 
a  country  so  full  of  grand  scenery,  natural  wonders  and 
boundless,  undeveloped,  natural  wealth  that  to  see  it 
alone  is  worth  all  the  trip  will  cost.  The  railroads  of 
the  West  are  much  more  liberal  than  are  those  of  the 
East  in  allowing  passengers  to  break  the  journey  at 
attractive  points,  and  each  road  is  already  making  prep¬ 
arations  to  accommodate  and  to  please  those  who  patron¬ 
ize  it.  Of  course,  no  one  will  go  and  return  the  same 
way,  and  as  there  are  fifteen  or  twenty  different  routes, 
and  as  each  has  some  special  attraction  to  offer,  it  will 
not  be  an  easy  matter  to  decide  which  two  promise  the 
most.  The  possibility  of  visiting  Alaska,  northwest  ter¬ 
ritories,  Hawaiian  Islands,  California,  Mexico,  etc., 
on  this  trip  is  also  worth  considering.  We  expect  shortly1 
to  give  a  brief  description  of  the  various  routes,  but  we 
advise  those  interested  to  write  to  the  various  railroads 
for  circulars  and  for  any  information  they  may  desire. 
The  rates,  as  we  have  before  intimated,  will  be  $45 
from  Missouri  River  points,  to  which  must  be  added 
the  fare  from  points  east  of  the  Missouri  River,  which 
will  probably  be  one  fare  for  the  round  trip. 

One  of  the  great  attractions,  if  not  the  greatest,  will 
be  the  Yellowstone  Park.  If  a  sufficient  number  can 
be  secured,  The  Journal  proposes  to  arrange  for  a  spe¬ 
cial  train  to  start  from  Chicago  June  30;  this  will  stop 
six  days  at  the  park,,  arriving  in  Portland  Monday 
morning.  We  can  promise  those  who  patronize  it  a  most 
enjoyable  outward  journey.  Arrangements  will  have  to 
be  made  with  the  park  management  some  months  ahead,* 
and  hence  it  is  necessary  to  know  very  soon  if  a  sufficient 
number  can  be  depended  on  to  warrant  arranging  for 
the  dates.  Will  those  who  desire  to  visit  the  Yellow¬ 
stone  Park  on  the  way  to  Portland  write  us  ? 


CONGENITAL  ICTERUS  WITH  SPLENOMEGALY. 

The  large  amount  of  study  which  has  been  devoted 
to  the  spleen  in  the  last  few  years  has  led  to  a  re¬ 
classification  of  splenic  diseases.  The  association  of 
certain  forms  of  splenomegaly  with  hyperglobulia,  and 
of  other  forms  with  anemia  has  been  well  emphasized 
in  recent  literature.  Some  writers  have  classed  with 
splenic  anemia  certain  cases  of  icterus  associated  with 
enlargement  of  the  spleen,  which  recent  study  teaches 
belong  in  a  class  by  themselves.  According  to  von 
Krannhals,2  who  has  quite  recently  collected  all  of  the 
published  cases,  the  association  of  congenital  icterus 
with  chronic  spleen  tumor  was  first  noted  by  Minkowski 
in  1900.  One  writer  has  remarked  “the  new  things  in 
medicine  are  the  things  which  have  been  forgotten/' 
and  von  Krannhals  has  overlooked  the  fact  that  sim- 

1.  Information  regarding  the  Portland  session,  railroad  rates, 
etc.,  appears  frequently  under  “Association  News.”  In  this  issue 
hotel  arrangements  are  described.  Under  Queries  and  Minor  Notes 
aiso  is  some  information  in  reply  to  a  correspondent. 

2.  Deutsches  Archiv  fur  klinische  Medizin,  vol  lxxxi,  Nos.  5 
and  6. 
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ilar  cases  were  reported  by  Claude  Wilson2  as  early 
as  1890. 

The  disease  seems  to  be  one  which  must  be  added 
to  the  few  perfectly  definite  family  diseases,  though 
it  does  not  seem  to  follow  such  definite  lines  of  trans¬ 
mission,  as  does  hemophilia,  for  example.  There  is 
some  evidence  to  show  that  it  is  usually  transmitted 
from  mother  to  son,  and  from  father  to  daughter.  The 
main  lesions  are  icterus,  congenital  in  character,  and 
associated  with  more  or  less  enlargement  of  the  spleen. 
The  icterus  usually  varies  in  intensity  from  time  to 
time,  and  in  some  cases  is  markedly  influenced  by  the 
emotions,  especially  anger,  or  by  exposure  to  cold.  In 
some  cases  overindulgence  in  food  or  in  alcoholic 
drinks  served  to  intensify  the  icterus.  In  some  in¬ 
stances  the  patients  complained  of  no  interference  with 
their  health,  in  others  more  or  less  serious  disturb¬ 
ances,  usually  in  the  form  of  gastroenteric  derange¬ 
ments,  occurred  from  time  to  time.  In  some  of  Wil¬ 
son’s  cases  these  attacks  were  accompanied  by  fever, 
and  in  all  in  which  they  occurred  the  jaundice  was 
generally  intensified.  Skin  affections,  such  as  usually 
accompany  obstructive  icterus,  are  uncommon;  a  few 
patients  had  at  times  urticaria,  xanthelasma  or  pruri¬ 
tus.  Nearly  all  were  dark-haired,  sallow  individuals 
who  would  be  classed  under  the  bilious  temperament. 
In  some  instances  nervous  disturbances  in  the  form  of 
neurasthenia  or  hysteria  were  present.  In  one  or  two 
cases  pains  in  the  joints  and  even  rheumatoid  arthritis 
occurred.  Aside  from  the  icterus,  the  only  constant 
physical  sign  was  the  enlargement  of  the  spleen,  which 
was  in  nearly  all  cases  palpable,  usually  hard  and  de¬ 
scribed  on  palpation  as  resembling  the  spleen  of 
chronic  malaria.  The  liver  was  usually  unaffected, 
though  in  a  few  cas&s  it  was  slightly  enlarged  and 
tender,  and  one  or  two  patients  suffered  from  gallstones 
as  a  complication.  The  urine  was  at  times  normal, 
though  in  many  cases  it  contained  traces  of  urobilin. 
Ihe  stools  did  not  show  lack  of  coloring  matter  except 
in  one  case  of  the  26  collected  by  v.  Krannhals.  The 
blood  in  all  carefully  observed  cases  has  shown  more  or 
less  anemia;  v.  Ivrannhals  noticed  also  a  considerable 
variation  in  the  size  of  the  red  cells  and  that  a  great 
many  cells  showed  polychromasia. 

Only  one  autopsy  has  been  performed  in  this  condi¬ 
tion  and  that  was  in  the  case  of  Minkowski.  The  im¬ 
portant  lesions  were  found  in  the  spleen  and  kidneys. 
There  was  no  cirrhosis  of  the  liver  and  no  mechanical 
blocking  of  the  bile  passages.  The  spleen  was  enlarged, 
but  showed  nothing  microscopically  except  hyperplasia 
and  hyperemia.  The  cortex  of  the  kidneys  showed  a 
peculiar  brownish  color,  which  was  shown  microscopi¬ 
cally  to  be  due  to  the  presence  in  the  cells  of  the  con¬ 
voluted  tubules  of  large  quantities  of  pigment  granules 
giving  the  iron  reaction. 

The  exact  nature  of  this  peculiar  disease  is  not 

2.  Clinical  Society's  Transactions,  vol  xxiii. 


clear.  It  is  evident  that  it  is  not  due  to  mechanical' 
blocking  of  the  bile  passages,  as  the  stools  are  always 
well  colored,  and  even  the  urine  may  be  completely 
normal.  Certain  French  writers  have  advanced  the 
idea  that  there  is  a  low  grade  of  angiocholitis  due  to 
mild  infection  of  the  bile  passages.  The  single  autopsy 
does  not  bear  out  this  view.  The  fact  that  the  blood 
always  contains  bile  pigment  and  the  constant  involve¬ 
ment  of  the  spleen  suggests  some  disturbance  of  blood 
destruction  as  the  cause  of  the  condition.  Minkowski 
suggests  that  the  primary  lesion  may  be  in  the  spleen 
itself.  Until  our  knowledge  of  the  exact  part  played  by 
the  liver  and  spleen  in  blood  physiology  and  pathology 
is  more  definite  the  true  nature  of  the  condition  will 
probably  remain  obscure. 


PROGNOSIS  IN  TUBERCULOSIS. 

So  much  has  been  said  in  recent  years  of  the  cura¬ 
bility  of  tuberculosis,  if  the  disease  is  properly  treated 
in  the  incipient  stage,  and  of  the  confidence  with  which 
lasting  improvement  can  be  looked  for,  under  favorable 
conditions,  even  in  the  more  advanced  cases,  that  a 
very  salutary  hopefulness  has  been  inspired  in  both 
physicians  and  patients.  This  is  of  itself  an  excellent 
addition  to  any  method  of  treatment.  Of  late,  however, 
there  are  some  signs  of  a  reaction.  At  times  physicians 
have  seen  their  hopes  fail  of  realization,  even  though 
patients  have  been  faithful  in  following- directions  and 
though  apparently  they  have  been  in  the  most  favorable 
surroundings  for  a  cure. 

This  has  led  many  physicians  to  believe  that  the 
merits  of  the  open-air,  abundant  food  treatment  are 
exaggerated,  and  this,  like  other  methods  of  treatment, 
is  destined  to  be  a  disappointment. 

Perhaps  the  best  antidote  for  this  reactionary  feel¬ 
ing  is  a  frank  consideration  of  the  cases  of  tuberculo¬ 
sis  which  have  not  a  favorable  prognosis,  even  though 
the  disease  may  not  be  far  advanced  when  the  patients 
come  under  consideration.  It  is  comparatively  easy  to 
glean  from  recent  literature  the  reasons  why,  in  indi¬ 
vidual  cases,  the  results  from  the  open-air  treatment 
are  not  satisfactory.  Practically  all  agree  that  in  pa¬ 
tients  in  whom  pulmonary  tuberculosis  has  run  a  rapid 
course  the  outlook  is  seldom  hopeful.  If  the  history 
extends  only  over  three  months,  and  if  there  is  consid¬ 
erable  loss  of  weight,  even  though  there  be  no  cavity 
formation,  and  though  not  much  of  the  lung  be  in¬ 
volved,  the  prognosis  is  never  favorable.  Such  patients 
have  little  power  of  resistance  against  the  tubercle 
bacillus  and  ultimately  are  almost  certain  to  become 
its  victims.  Another  class  of  cases  in  which  the  prog¬ 
nosis  is  always  doubtful  includes  those  patients  with 
only  mild  lesions  who  present  a  rapid  pulse.  The  tu¬ 
bercle  bacillus  seems  especially  to  affect  the  pulse  and, 
as  a  rule,  does  not  cause  much  disturbance  of  tempera¬ 
ture.  A  high  temperature  is  generally  due  to  secondary 
infection.  Children  with  cold  abscesses  almost  invari- 
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ablv  have  rapid  pulse,  though  they  generally  have  very 
little  fever.  If  a  small  number  of  bacilli,  therefore,  are 
capable  of  so  affecting  the  pulse,  there  is  evidently  a 
similar  lack  of  vitality  to  that  which  exists  in  the  cases 
which  lose  weight  rapidly.  It  is  a  curious  contradiction 
of  what  is  usually  considered  to  be  the  case  that  high 
temperature  in  tuberculosis  does  not  necessarily  indi¬ 
cate  a  bad  prognosis.  If  a  short  walk  sends  the  pulse 
up  30  points  in  a  tuberculous  patient, ,  it  may  be  as¬ 
sumed  that  the  patient  lacks  resistive  vitality.  It  has 
been  pointed  out  also  that  the  tendency  of  an  indi¬ 
vidual  to  be  normally  under  weight  is  an  unfavorable 
symptom.  A  man  who  has  all  his  life  been  twenty 
pounds  under  normal  weight  is  almost  certain  to  be 
especially  susceptible  to  infection  by  the  tubercle  bacil¬ 
lus.  As  a  rule,  insurance  companies  prefer  to  take  a 
man  whose  weight  is  normal,  even  though  he  has  a 
family  history  of  tuberculosis,  rather  than  one  who  is 
under  normal  weight  without  any  history  of  tubercu¬ 
losis  'in  his  family. 

There  are  other  symptoms  in  individual  patients 
which,  while  not  necessitating  an  unfavorable  progno¬ 
sis,  always  make  the  outlook  more  grave,  even  in  the 
apparently  favorable  cases.  Prof.  Burney  Yeo  has 
pointed  out  that  the  most  important  climatic  element 
for  the  cure  of  consumption  is  a  daily  variation  in  tem¬ 
perature  of  more  than  twenty  degrees,  which,  he  claims, 
acts  on  the  organism  in  a  way  to  produce  a  conservative 
reaction  against  further  bacterial  invasion. 

There  are  some  patients  who  can  not  stand  such  va¬ 
riations  of  temperature,  however;  they  become  so  in¬ 
tensely  uncomfortable  under  those  conditions  that 
their  appetite  suffers  and,  of  course,  a  cure  can  not  be 
expected  when  an  abundance  of  food  is  not  taken.  Such 
patients,  as  well  as  those  who  have  exaggerated  catar¬ 
rhal  tendencies,  so  that  variations  of  temperature  cause 
them  to  have  acute  exacerbations  of  their  tuberculosis 
and  troublesome  forms  of  bronchitis,  will  do  best  and 
live  longest  if  sent  to  a  mild,  unvarying  climate,  such 
as  is  to  be  found  in  certain  parts  of  the  South.  The 
most  that  can  be  hoped  for  from  such  climatic  treat¬ 
ment,  however,  is  a  prolongation  of  life,  not  an  endur¬ 
ing,  absolute  cure.  These  patients  may  be  made  very 
comfortable  by  such  change  of  residence,  but,  as  a 
rule,  they  will  have  to  stay  in  their  new  homes  the  re¬ 
mainder  of  their  lives,  and  probably  the  years  left  to 
them  will  not  be  manv. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

III. 

It  has  been  seen  how  the  hypothesis  that  uric-acid 
formation  is  due  to  an  oxidation  of  albumin,  which 
stops  short  of  urea,  gradually  came  to  be  discredited. 
The  keen  Salkowski,  in  1870,  had  pointed  out  that  if 
the  uric  acid  in  leukemia  is  due  to  faulty  oxidation, 
other  incomplete  oxidation  products  must  also  be  pres¬ 


ent.  Those  most  likely  to  occur  would  be  oxalic  acid 
and  allantoin,  but  careful  studies  of  the  urine  in  leu¬ 
kemia  revealed  no  increase  in  these  compounds.  Sal¬ 
kowski,  in  1871,  therefore  rejected  Bartels’  conception 
and  inclined  to  view  with  favor  Ranke’s  hypothesis  that 
uric  acid  is  derived  from  xanthin  bases  and  the  spleen. 
Against  this  was  the  observation  that,  xanthin  bases 
appeared  to  occur  in  only  very  minute  quantities  in  the 
tissues,  and,  further,  that  feeding  experiments  made 
with  xanthin  on  dogs  (an  unsuitable  animal,  as  will  be 
seen)  caused  no  increase  in  uric-acid  excretion. 

About  this  time  there  developed  that  remarkable  series 
of  researches  which  *led  to  our  modern  knowledge  of  the 
nucleins  and  their  cleavage  products — researches  which, 
as  they  were  destined  to  exercise  an  important  influence 
on  uric-acid  studies,  must  here  be  briefly  referred  to. 
Miescher,  in  1874,  working  on  salmon  sperm,  had 
isolated  nucleinic  acid,  and  had  shown  that  xanthin 
bases  are  formed  when  it  is  decomposed.  Kossel,  1879, 
took  hold  where  Miescher  was  all  too  early  compelled  to 
leave  off,  and  showed  that  the  xanthin  bases,  namely, 
xanthin,  hypoxanthin,  adenin  and  guanin  can  be  ob¬ 
tained  from  nuclein;  they  are  not  present  as  free  bases 
in  the  nuclein,  but  in  organic  union  in  the  nucleinic 
acids.  Kossel,1  in  1881,  immediately  recalled  the  old 
ideas  of  Scherer  and  Ranke,  and  suggested  again  that 
the  xanthin  bases  might  be  forestages  of  uric  acid. 
The  main  argument  to  the  contrary,  as  we  pointed  out 
above,  had  been  the  sparsity  of  xanthin  bases  in  the 
tissues,  but  Kossel  showed  that  if  the  organically  com¬ 
bined  bases  be  considered,  the  amounts  present,  espe¬ 
cially  in  organs  like  the  spleen,  liver  and  kidney,  are 
large.  A  year  later2  he  emphasized  in  this  connection 
two  facts:  (1)  that  the  muscles  of  those  animals  (birds 
and  reptiles),  whose  chief  metabolic  end  product  is  uric 
acid,  are  much  richer  in  hypoxanthin  than  those  of 
mammals;  and  (2)  that  in  leukemia  the  nuclein  bases 
in  the  blood  are  increased.  It  is  not  surprising,  there¬ 
fore,  that  experimental  feeding  of  the  xanthin  bases  was 
again  resorted  to  (B  agin  sky,  1883) ;  but  the  results  left 
the  matter  in  doubt,  and  the  problem  was  not  to  be 
easily  solved. 

An  important  paper  by  Stadthagen,3  in  1887,  re¬ 
ported  experiments  on  the  feeding  of  xanthin  to  dogs, 
with  negative  results,  so  far  as  an  increase  in  uric  acid 
was  concerned.  Stadthagen  was  of  the  opinion  for  a 
time  that  the  nucleins  of  the  food  are  split  sometimes 
with  formation  of  xanthin  bases,  at  other  times  with 
formation  of  uric  acid.  He  thought  it  possible  that 
when  xanthin  bases  are  once  formed  from  nuclein  there 
can  be  no  formation  of  uric  acid.  He  therefore  fed 

1.  Kossel,  A.  :  Ueber  die  Verbreitung  des  Hypoxanthlns  im 
Tier-  und  Pflanzenreiche,  Ztschr.  f.  physiol.  Chem.,  vol.  v,  1881, 
p.  267. 

2.  Kossel,  A.  :  Zur  Chemie  des  Zellkernes.,  Ztschr.  f.  physiol. 
Chem.,  vol.  vii,  1882,  p.  7. 

3.  Stadthagen :  Ueber  das  Vorkommen  der  Harnsiiure  In  ver- 
schledenen  tierischen  Organen,  ihr  Verhalten  bei  der  Leukamle 
und  die  Frage  ihrer  Entstehung  aus  den  Stickstoffbasen,  Arch.  f. 
path.  Anat.,  etc.,  Berl.,  vol.  cix,  1887,  p.  390. 
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nuclein  directly  to  dogs  with  the  hope  of  finding  the 
uric  acid  increased;  the  results  were,  however,  negative, 
though  Stadthagen  suggested  that  this  might  be  due 
to  the  fact  that  the  nucleins  of  food  are  “dead”  and 
may  behave  differently  in  metabolism  from  the  nuclein 
of  living  cells.  This  investigator  finally,  apparently 
reluctantly,  returned  to  the  old  view  that  uric  acid  is 
derived  from  albumin.  His  studies  had  led  him  to  the 
belief  that  an  origin  from  nuclein  or  xanthin  bases 
can  not  be  proved.  It  seemed  to  him  positively  demon¬ 
strated  (1)  that  an  increase  of  uric  acid  is  absolutely 
dependent  on  the  albumin-intake  (irrespective  of  nu¬ 
clein  or  xanthin  bases),  and  (2)  that  uric  acid,  so  abun¬ 
dant  in  children,  must  be  derived  in  them  from  the 
casein  of  milk  which  contains  no  xanthin  bases. 

The  fallacy  of  Stadthagen’s  reasoning  is  obvious.  In 
the  first  place,  careful  experiments  have  shown  that 
uric-acid  excretion  is  completely  independent  of  the 
general  nitrogen-metabolism.4 5  Haig  had  asserted,  it  is 
true,  that  uric  acid  and  urea  are  always  formed  in  the 
same  proportion  (1:33);  this  view  was  entirely  arbi¬ 
trary  in  its  origin,  and  Haig  tried  to  explain  the  facts 
contradicting  it  by  assuming  that,  when  the  proportion 
varies,  the  discrepancy  is  due  not  to  differences  in  for¬ 
mation  of  uric  acid,  but  to  increase  or  diminution  in 
the  alkalinity  of  the  blood,  with  correspondingly  in¬ 
creased  or  diminished  solubility  and  elimination  of  uric 
acid  in  the  urine.  Herringham  and  Davies,  in  1891, 
showed  that  the  excretion  of  uric  acid  varies  independ¬ 
ently  of  the  blood  alkalescence  as  determined  by  titra¬ 
tion,  and  a  year  later  Herringham  and  Growes  stated 
that  experiments  proved  that  uric-acid  excretion  is  in¬ 
dependent  of  the  ammonia  excretion  in  the  urine  (which 
they  regarded  as  a  measure  of  the  latent  acidity).  A 
review  of  the  various  experiments  “after  the  event” 
shows  that  the  investigators  who  found  a  definite  de¬ 
pendence  of  uric-acid  excretion  on  albumin-intake  had 
rased  almost  exclusively  meat  as  food  in  the  experiments; 
where  other  albumins  were  administered  such  depend¬ 
ence  was  not  found  to  exist.  In  the  second  place, 
Stadthagen  was  wrong,  as  Wiener  points  out,  in  assum¬ 
ing  that  the  formation  of  uric  acid  on  a  nuclein-free  diet 
(such  as  milk  fed  to  young  infants)  makes  its  origin 
from  xanthin  bases  or  nuclein  impossible,  for  it  has 
been  proved  that  animal  cells  are  capable  of  manufac¬ 
turing  nucleins  from  other  nitrogenous  substance^,6  and 
this  synthesized  nuclein  may  serve  as  a  source  of  uric 
acid. 

In  1888  Mares  put  forward  the  hypothesis  that  uric 
acid  is  a  product  of  the  activity  of  the  cell-protoplasm, 
“of  that  chemical  process  which  forms  the  basis  of  cell- 
activity.”  While  urea,  according  to  Mares,  arises  di¬ 
rectly  from  the  decomposed  albumins  of  the  food,  uric 
acid,  he  thought,  is  formed  only  indirectly  from  the 

4.  Salkowskl,  1889,  von  Noorden,  1893. 

5.  Tichimiroff,  1885,  Kossel,  1886,  Burian  and  Schnur,  1897. 


albumins  of  food,  through  gradual  transformation  of 
the  organized  albumins  of  the  body  cells. 

The  time  had  now  come  for  a  very  important  dis¬ 
covery.  It  had  remained  for  Horbaczewski,6  in  1889, 
to  establish  with  certainty  the  direct  relation  of  uric 
acid  to  the  nucleins.  He  squeezed  spleen  pulp,  mixed  it 
with  defibrinated  blood,  passed  air  through  it  and  found 
that  large  amounts  of  uric  acid  are  formed.  He  be¬ 
lieved,  therefore,  that  the  forerunner  of  the  uric  acid 
exists  in  t;he  spleen,  and  that  this  forerunner,  probably 
nuclein  or  one  of  its  cleavage  products,  yields  uric  acid 
on  oxidation.  Later  he  isolated  nuclein  from  the  spleen 
and  prepared  uric  acid  directly  from  it ;  in  a  similar 
manner  he  made  uric  acid  from  the  nuclein  derived 
from  other  organs,  and  these  findings,  with  slight  modi¬ 
fications,  have  been  controlled  and  confirmed  by  Giacosa 
(1891),  Spitzer  (1899),  and  others.  Horbaczewski  next 
resorted  to  feeding  experiments,  using  rabbits  and  hu¬ 
man  beings  instead  of  dogs  for  the  tests,  and  found  an 
increase  in  uric  acid  two  hours  after  the  administra¬ 
tion  of  nuclein.  All  subsequent  observers  confirm  this 
origin  of  uric  acid  from  nuclein. 

In  spite  of  the  fact  that  Horbaczewski  had  made  a 
very  important  discovery,  he  unfortunately  soon  strayed 
into  a  wrong  path.  He  assumed,  without  adequate  basis, 
that  only  the  nucleins  of  leucocytes  take  part  in  uric- 
acid  formation,  and  denied  the  direct  relation  of  other 
nucleins  to  the  substance.  With  this  phase  of  the  sub¬ 
ject  we  expect  to  deal  next  week. 


SOCIETY  MEMBERSHIP  AS  A  QUALIFICATION. 

It  is  announced  that  a  man  of  means  is  to  build  four 
hospitals  along  the  line  of  a  certain  railway  extending  • 
through  four  states.  The  general  public  is  to  be  ad¬ 
mitted  to  these  hospitals,  and  may  be  under  the  care 
of  any  physician  “who  is  a  member  of  the  state  medical 
society.”  As  the  profession  becomes  better  organized, 
it  will  be  recognized  in  more  and  more  lines  of  activity 
that  membership  in  representative  medical  societies  is  a 
good  indication  of  the  standing  of  a  physician. 


CORRESPONDENCE  SCHOOLS  OF  MEDICINE. 

In  addition  to  correspondence  schools  of  nursing  and 
of  pharmacy,  there  are  now  schools  which  teach  medi¬ 
cine  by  mail.  It  is  bad  enough  to  propose  to  teach 
nursing  by  correspondence ;  when  it  comes  to  medicine 
it  seems  that  the  limit  has  been  reached.  In  view  of 
the  state  laws,  it  is  difficult  to  understand  how  stu¬ 
dents  of  medicine  can  be  obtained  by  these  “schools,” 
unless  the  students  are  in  the  dark  concerning  the  state 
regulations  governing  the  practice  of  medicine.  In 
the  present  condition  of  medical  knowledge  it  is  diffi¬ 
cult  in  four  years  of  personal  contact  with  teachers  for 
a  student  to  equip  himself  fairly  for  the  practice  of 
medicine.  And  yet  these  correspondence  schools  are 
finding  dupes,  or  it  would  not  pay  them  to  advertise. 

6.  Horbaczewski :  Untersuchungen  liber  die  Entstehung  der 
Harnsaure  im  Saugetierorganismus,  Monatshefte  f.  Chemie,  vol.  x, 
1889,  p.  624. 
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A  MEDICAL  CONGRESS  ON  SHIPBOARD. 

The  misfortune  which  befell  a  party  of  physicians 
en  route  to  the  recent  Pan-American  Medical  Congress 
at  Panama,  namely,  the  delay  of  the  ship  so  that  they 
were  too  late  for  the  congress,  did  not  prevent  them 
from  having  a  little  congress  of  their  own  on  board. 
It  seems  that  the  party  sailed  from  Baltimore  in  what 
should  have  been  ample  time  to  reach  Panama,  but  the 
weather  was  bad,  fog  prevailed,  and  the  machinery 
broke.  When  the  two-score  physicians  realized  that 
they  would  miss  all  but  the  last  day  of  the  congress, 
they  proved  themselves  equal  to  the  emergency  and 
held  their  own  little  congress  on  board  the  ship,  and 
the  pleasant  sequel  of  their  ability  to  meet  this  unusual 
situation  was  the  acceptance  by  the  Pan-American  Med¬ 
ical  Congress  of  their  branch  meeting  as  a  part  of  the 
proceedings  of  the  regular  congress.  A  medical  con¬ 
gress  is  not  usually  held  on  board  ship,  and  hence  this 
one  had  a  particular  zest  and  spice  about  it. 


AN  ANTICIGARETTE  MOVEMENT  IN  SPAIN. 

We  learn  from  the  London  Globe  that  the  govern¬ 
ment  of  Spain  has  had  brought  to  its  attention  the 
evils  of  racial  degeneration  due  to  the  excessive  use  of 
tobacco,  especially  by  the  young.  The  minister  of  the 
interior,  it  is  said,  has  drafted  a  bill  absolutely  pro¬ 
hibiting  the  sale  of  tobacco,  cigars  or  cigarettes  to 
any  person  under  17  years  of  age,  under  penalty  of 
fines  of  from  $10  to  $100  for  each  offense,  and  of  im¬ 
prisonment  in  aggravated  cases.  It  is  said  that  the 
youth  of  Spain,  especially  the  working  classes,  are 
largely  illy-nourished  and  of  feeble  constitutions,  and 
that  much  of  their  scanty  income  is  wasted  on  tobacco, 
thus  keeping  up  and  aggravating  the  evil.  Tubercu¬ 
losis  makes  great  ravages  among  them,  and  the  state 
of  affairs  is  such  that  the  government  evidently  thinks 
it  full  time  to  inaugurate  a  social  reform  to-  curb  the 
evil,  as  far  as  the  use  of  tobacco  by  the  young  is  con¬ 
cerned. 


WHEN  ECONOMY  AIDS  HYGIENE. 

When  the  requirements  of  sanitation  and  prophylaxis 
of  disease  demand  additional  expenditure  of  money  by 
those  who  are  interested  in  keeping  down  expense, 
sometimes  regardless  of  other  considerations,  trouble 
ensues.  There  is  then  required  a  campaign  of  educa¬ 
tion  and  of  enlightenment  of  the  people  and  of  the  law¬ 
makers  so  that  proper  legislation  may  be  secured  to  en¬ 
force  what  may  not  be  willingly  done  otherwise.  We 
are  much  interested  to  note  the  report  of  the  Central 
Railway  of  New  Jersey,  which  has  recently  installed  a 
system  of  car  cleaning  by  the  vacuum  sweeping  sys¬ 
tem.  The  dirt  and  dust  is  drawn  from  all  the  surfaces 
in  the  car  by  suction  through  a  pipe.  The  work  is 
done  effectively,  hvgienically,  and — a  noteworthy  fact — 
economically.  The  railroad  management  announces 
that  this  system  reduces  the  cost  of  cleaning  so  that  two 
cars  can  be  thoroughly  cleaned  under  the  new  system  at 
the  same  expense  of  time  and  money  as  was  formerly 
consumed  in  cleaning  one.  This  fact,  in  connection  with 
the  increased  sanitary  value,  is  sure  to  cause  a  general 


introduction  of  this  method  within  a  short  time,  not 
only  by  other  transportation  companies,  but  by  theaters, 
hotels  and  places  of  public  resort. 


THE  HALL  OF  FAME. 

The  absence  of  the  name  of  any  physician  in  the  Hall 
of  Fame  of  the  University  of  New  York  influences  the  ed¬ 
itor  of  the  Western  Medical  Review  to  remark  that  “it  is 
the  obvious  duty,  not  only  of  physicians  themselves,  but 
of  the  public,  to  see  to  it  that  in  the  election  this  year 
not  less  than  three  physicians  are  selected.”  The  ed¬ 
itor  proceeds  to  recommend  Benjamin  Rush,  David 
Ramsay,  John  Collins  Warren,  J.  Marion  Sims,  Oliver 
Wendell  Holmes.  Under  the  rules,  only  persons  born 
in  the  United  States,  now  dead  ten  years  or  more,  and 
most  eminent  in  their  respective  fields,  are  eligible  for 
nomination.  The  original  plan  was  to  select  names  for 
fifty  of  the  150  panels  in  1900,  and  five  more  every  five 
years  thereafter  until  the  list  would  be  completed  in 
2000.  In  1900,  out  of  252  nominations  made,  only 
twenty-nine  received  the  required  majority  (51)  of  the 
votes  cast  and  were  elected.  This  makes  twenty-six 
to  be  selected  this  year.  If  the  medical  profession 
really  wishes  some  of  its  illustrious  men  to  be  elected, 
the  proper  procedure,  we  suggest,  is  to  place  the  matter 
in  the  hands  of  a  committee,  who  will  acquaint  the  mem¬ 
bers  of  the  Council  of  the  University  of  New  York  with 
the  claims  to  greatness  of  certain  physicians,  so  the 
vote  on  the  nominations  by  the  members  of  the  council 
may  be  made  with  full  knowledge  concerning  the  med¬ 
ical  candidates. 


THE  DEVELOPMENTAL  OR  MYELINOGENETIC  REGIONS 
OF  THE  HUMAN  CEREBRAL  CORTEX. 

A  few  years  ago  Flechsig  interested  neurologists 
greatly  by  his  subdivision  of  the  cerebral  cortex  into 
primary  sense  centers  on  the  one  hand  and  association 
areas  on  the  other.  Since  that  time  he  has  been  busily 
engaged  in  the  further  differentiation  of  the  cortex  on 
the  basis  of  successive  medullations  of  the  fibers.  He 
now  recognizes  between  thirty  and  forty  definite  and 
distinctly  different  myelinogenetic  regions.  He  thinks 
that  each  myelinogenetic  region  is  provided  with  a  con¬ 
jugate  pair  of  bundles,  one  bundle  bringing  impulses  to 
the  area,  the  other  carrying  impulses  from  it.  A  fur¬ 
ther  view  advanced  by  Flechsig  concerns  the  close  rela¬ 
tion  of  the  development  of  the  sulci  of  the  brain  to  that 
of  the  medullary  sheaths  of  the  various  bundles  going 
to  the  different  areas.  He  distinguishes  primary  sulci, 
those  which  appear  very  early,  from  terminal  sulci, 
which  are  the  last  to  develop.  The  earliest  sulci  appear, 
he  asserts,  where  the  brain  “ripens”  first,  while  the 
latest  sulci  to  appear  correspond  to  areas  of  the  cortex, 
the  fibers  of  which  become  medullated  late.  In  how  far 
these  views  of  Flechsig  will  be  confirmed  by  other  in¬ 
vestigators  can  not  yet  be  determined.  His  earlier 
statements  concerning  the  association  centers  have  been 
severely  criticized  by  Dejerine,  Hitzig  and  others. 
Bianchi  agrees  with  Flechsig  in  as  far  as  he  recognizes, 
that  the  anterior  portion  of  the  frontal  lobes  are  devoid 
of  projection  fibers  and  are  concerned  wholly  with  proc¬ 
esses  of  association. 
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DISTRICT  OF  COLUMBIA. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  week  ended  January  14  shows  the  total  number  of  deaths 
to  have  been  121,  of  which  78  were  white  and  43  colored. 
There  were  109  births,  of  which  74  were  white  and  35  colored. 
At  the  close  of  the  week  there  were  under  treatment  22 
cases  of  diphtheria,  30  of  scarlet  fever,  118  of  typhoid  fever 
and  2  of  smallpox. 

Woman’s  Clinic  Election.— At  the  annual  meeting  held  Jan¬ 
uary  4  the  following  officers  were  elected:  President,  Dr.  E.  L. 
Ragan;  vice-president,  Dr.  Robert  Reyburn;  treasurer,  Mary 

F.  Case;  secretary,  Miss  E.  Clarke.  Clinical  staff— Drs.  Ida  J. 
Heiberger,  Phoebe  R.  Norris,  A.  F.  Faye,  Ada  R.  Thomas, 
Mary  L.  Stroble,  B.  Rosalie  Slaughter,  Anna  Bartsch  and 
Robert  S.  Lamb.  Consulting  staff — Drs.  H.  L.  E.  Johnson, 
Mary  Parsons,  James  F.  Scott,  Edward  A.  Balloch,  George  N. 
Perry,  Albert  L.  Stanley  and  Randolph  B.  Carmichael. 

Medical  Society  Election.— At  the  annual  meeting  of  the 
Medical  Society  of  the  District  of  Columbia,  held  January  2, 
the  following  officers  were  elected:  President,  Dr.  T.  N. 
McLaughlin;  vice-presidents,  Drs.  John  D.  Thomas  and  Murray 

G.  Motter;  corresponding  secretary,  Dr.  Thomas  C.  Smith;  re¬ 
cording  secretary,  Dr.  Francis  P.  Morgan;  treasurer,  Dr 
Charles  W.  Franzoni,  and  librarian,  Dr.  Edwin  L.  Morgan.  At 
the  meeting  held  January  11  Dr.  James  J.  Walsh  of  New  York 
addressed  the  society,  and  a  smoker  was  afterward  held  at 
which  he  was  the  guest  of  honor. 

ILLINOIS. 

Influenza  Epidemic  in  Peoria. — Peoria  is  said  to  be  suffering 
from  one  of  the  most  severe  attacks  of  influenza  in  its  his¬ 
tory.  More  than  2,000  cases  have  been  reported  and  the  dis¬ 
ease  is  spreading  rapidly. 

Hospital  Staff  Warned.— In  his  introductory  remarks  to  the 
newly-appointed  members  of  the  Cook  County  Hospital  staff 
President  Bundage  of  the  county  board  said: 

You  have  been  selected  as  members  of  the  county  hospital  staff 
without  pull,  political  or  otherwise.  I  want  you  to  understand 
that  if  you  do  not  live  up  to  the  rules  governing  the  institution 
no  pull  of  any  kind  will  stand  in  the  way  of  your  resignation 
being  asked  for. 

Chicago. 

Professor  Barker  Appointed  to  a  Professorship  of  Medicine. 
— The  board  of  trustees  of  Rush  Medical  College  has  appointed 
Dr.  Lewellys  F.  Barker  to  a  professorship  in  medicine  in  that 
institution. 

Mortality  of  the  Week.— There  were  591  deaths  during  the 
week  ended  January  21,  equivalent  to  an  annual  death  rate  of 
15.47  per  1,000.  Pneumonia  heads  the  list  with  120;  consump¬ 
tion  follows  with  79;  Bright’s  disease  with  51;  heart  disease 
with  37;  violence  with  35,  and  influenza  with  22. 

Honor  Memory  of  Dr.  Mary  Harris  Thompson. — On  January 
30  will  be  unveiled  at  the  Art  Institute  with  appropriate  cere¬ 
monies  the  portrait  bust  of  Dr.  Mary  Harris  Thompson,  done 
by  Daniel  French,  which  club  women  and  other  friends  of  Dr. 
Thompson  are  presenting  to  the  Art  Institute. 

Decline  of  Tuberculosis. — In  the  Bulletin  of  the  Department 
of  Health  the  following  record  is  given  of  the  decline  of  con¬ 
sumption  mortality: 

In  the  decade  ended  1860  the  annual  deaths  from  consumption 
averaged  29.57  per  10,000  of  population  ;  in  the  decade  ended  1870 
they  averaged  20.47 ;  in  1880,  average  16.74 ;  in  1890,  average 
17.56:  in  1900,  average  15.89 — a  reduction  of  46.2  per  cent,  in 
fifty  years.  In  1901  the  rate  was  14.19;  in  1902  it  was  14.04 — 
the  lowest  point  yet  reached,  and  less  than  one-half  the  average 
of  fifty  years  previous. 

MARYLAND. 

Recognition  of  Services. — Dr.  John  S.  Fulton,  secretary  of 
t^e  State  Board  of  Health,  has  been  presented  with  a  handsome 
silver  tea  service  in  recognition  of  his  services  in  the  cause  of 
public  health.  A  letter  signed  with  the  names  of  the  donors — 
physicians  and  others — accompanied  the  gift. 

Talbot  County  Medical  Society  has  elected  the  following  of¬ 
ficers:  President,  Dr  Julius  A  Johnson,  Easton;  vice-presi¬ 
dent,  Dr.  James  A.  Stevens,  Oxford;  secretary  and  treasurer, 
Dr.  Philip  L.  Travers,  Easton;  delegate  to  state  society,  Dr. 
E.  R.  Trippe,  Easton;  and  censors,  Drs.  Samuel  C.  Trippe, 
Royal  Oak;  Joseph  S.  Garrison,  Easton,  and  Charles  H.  Rose, 
Cordova. 


Affairs  at  the  University  of  Maryland. — At  the  annual  meet¬ 
ing  of  the  General  Alumni  Association,  January  18,  Wilmer 
Brinton  was  elected  president,  and  Dr.  Eugene  F.  Cordell  sec¬ 
retary-treasurer  and  chairman  of  the  endowment  committee. 
A  university  button  was  adopted  and  an  address  was  delivered 
by  Dr.  Thomas  Fall,  president  of  St.  John’s  College,  Annapolis, 
advocating  the  establishment  of  a  State  University.  A  com¬ 
mittee  of  five  members  was  appointed  to  consider  the  matter 
and  also  a  union  of  the  university  and  St.  John’s  College.  Dr. 
Eugene  F.  Cordell  has  founded  a  university  monthly,  the  name 
of  which  is  “Old  Maryland.”  On  the  editorial  staff  are  Dr.  R. 
L.  Mitchell,  medicine;  D.  W.  Burroughs,  law;  J.  Clarence 
Allen,  dentistry,  and  C.  W.  Hornbrook,  pharmacy. 

Baltimore. 

School  Inspection. — The  medical  inspection  of  public  schools 
will  begin  February  1,  Drs.  R.  Tunstall  Taylor  and  I.  R.  Page 
having  been  appointed  inspectors. 

Personal. — Dr.  John  C.  Hemmeter  has  been  elected  a  foreign 

member  of  the  Deutsche  Gesellschaft  fur  Innere  Medizin. - 

Dr.  William  Lee  Howard  has  gone  to  Jamaica. - Dr.  M.  M. 

'Whitehurst  has  gone  to  Mexico  and  California. 

For  Isolation  Hospital. — Health  Commissioner  Bosley  hopes 
to  secure  a  municipal  infectious  disease  hospital  on  city  prop¬ 
erty  near  Bayview  Asylum.  The  board  of  estimates  has  al¬ 
lowed  him  $1,000  to  commence  the  medical  inspection  of 
schools. 

Surgeons  for  Confederate  Veterans. — The  Isaac  R.  Trimble 
Camp,  No.  1025,  United  Confederate  Veterans,  elected  the  fol¬ 
lowing  medical  officers:  Surgeon,  Dr.  John  H.  Grimes;  assist¬ 
ant  surgeons,  Drs.  Alex.  L.  Bell,  James  G.  Wiltshire  and  Louis 
W.  Knight. 

Deaths  of  the  Week.— For  the  week  ended  January  21,  there 
were  only  167  deaths  reported,  a  singularly  low  mortality. 
This  was  a  rate  of  15.22  per  1,000,  or,  according  to  color,  for 
the  white,  12;  colored,  32.65.  Pneumonia  and  consumption  led. 
each  causing  27  deaths. 

Vital  Statistics. — According  to  the  annual  report  of  the 
Health  Commissioner  for  1904,  there  were  10,818  deaths; 
males  5,654,  females  5,164.  The  death  rate  per  1,000  was 
19.26  (white,  17.02;  colored,  31.44).  There  were  8,599  births 
reported — males,  4,444;  females,  4,155.  The  principal  causes 
of  death  were  pulmonary  tuberculosis,  1,349;  pneumonia, 
1,121;  heart  disease,  815;  Bright’s  disease,  749;  diarrhea,  743; 
cancer,  450,  and  apoplexy,  381. 

Association  Election. — At  the  annual  meeting  of  the  Balti¬ 
more  Medical  and  Surgical  Association,  January  9,  the  follow¬ 
ing  were  elected  to  office:  President,  Dr.  C.  Urban  Smith; 
vice  presidents,  Drs.  Charles  O’Donovan  and  Nathan  Winslow; 
secretary,  Dr.  Eugene  L.  Crutchfield;  treasurer,  Dr.  W.  B. 
Perry;  executive  committee,  Drs.  James  M.  Craighill,  Arthur 
Hebb,  and  D.  Streett;  and  committee  of  honor,  Drs.  John  Neff, 
John  W.  Linthicum,  and  John  I.  Pennington.  After  the  elec¬ 
tion  of  officers  a  banquet  was  served. 

MICHIGAN. 

Anti-Spitting  Law  in  Lansing. — The  first  conviction  under 
the  new  anti-spitting  ordinance  in  Lansing  occurred  January 
17,  when  Perry  Boughner  was  found  guilty  of  spitting  on  a 
sidewalk. 

Prescott  Critically  Ill. — It  is  reported  that  the  venerable 
Prof.  Albert  B.  Prescott,  dean  of  the  school  of  pharmacy  and 
senior  professor  in  the  University  of  Michigan,  is  critically  ill 
with  pneumonia. 

Cushny  Goes  to  London. — It  is  announced  that  Dr.  Arthur 
R.  Cushny,  professor  of  materia  medica  and  therapeutics  in 
the  University  of  Michigan,  has  resigned  to  accept  a  similar- 
chair  in  the  University  of  London,  England. 

Academy  Elects  Officers. — The  annual  meeting  of  the  Kala¬ 
mazoo  Academy  of  Medicine  was  held  January  12,  at  which 
the  following  officers  were  elected:  President,  Dr.  John  Bos¬ 
nian,  Kalamazoo;  vice-presidents,  Drs.  Wilbur  F.  Hoyt,  Paw¬ 
paw,  and  Edward  P.  Wilbur,  Kalamazoo;  secretary-treas¬ 
urer,  Dr.  Walter  den  Bleyker,  Kalamazoo;  librarian,  Dr.  Edwin 

H.  Van  Deusen,  Kalamazoo,  and.  censors,  Drs.  Harris  B.  Os¬ 
borne  and  Ralph  E.  Balch,  Kalamazoo. 

NEW  YORK. 

Site  for  State  Hospital. — The  State  Lunacy  Commission  has 
accepted  the  Baker  site  for  a  new  state  insane  hospital  in 
Washington  County. 
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County  Society  Honors  Dead. — The  eighty-fourth  annual 
meeting  of  the  Erie  County  Medical  Society  was  held  January 
10.  Dr.  William  C.  Krauss,  president,  was  in  the  chair.  Memo¬ 
rials  on  the  following  deceased  members  were  read,  as  follows: 
Dr.  J.  G.  Thompson,  by  Dr.  N.  W.  Wilson;  Dr.  H.  S.  Ingraham, 
by  Dr.  W.  C.  Phelps;  Dr.  R.  S.  Meyers,  by  Dr.  Henry  Lapp; 
Dr.  S.  Lynde,  by  Dr.  G.  W.  Wende,  and  Dr.  A.  T.  O’Hara,  by 
Dr.  Edward  Clark.  The  board  of  censors  presented  a  caustic 
report  on  the  medical  criminals — abortionists,  fakers,  mediums, 
and  advertisers — of  Erie  County. 

New  York  City. 

Personal. — Dr.  Livingston  Farrand,  professor  of  anthropol¬ 
ogy  at  Columbia  University,  has  been  named  as  head  of  the 
National  Association  for  the  Study  and  Prevention  of  Tuber¬ 
culosis. 

Decrease  in  the  Death  Rate. — Reports  show  that  there  has 
been  a  decrease  in  the  death  rate  in  this  city  of  2.8  per  cent, 
as  compared  with  the  same  week  of  last  year.  The  conditions 
throughout  the  city  are  better  than  they  were  at  this  time  a 
year  ago. 

Change  in  Bulkley  Lectures. — Dr.  Bulkley’s  usual  clinical 
lecture  at  the  New  York  Skin  and  Cancer  Hospital  will  be  re¬ 
placed  February  1  by  a  lecture  by  Dr.  Boleslaw  Lapowski  on 
the  “Treatment  of  Syphilis,”  and  on  February  8  by  a  lecture  by 
Dr.  Charles  Mallory  Williams  on  the  “Treatment  of  Acne.” 

New  Ophthalmic  Institute  Site. — At  the  annual  meeting  of 
the  New  York  Ophthalmic  and  Aural  Institute  it  was  an¬ 
nounced  that  the  trustees  and  their  friends  had  collected  $200,- 
000  toward  the  erection  of  a  new  building  and  that  a  site  had 
been  purchased  at  64th  Street  and  Central  Park.  Ground  will 
not  be  broken  until  $350,000  has  been  raised. 

Orthopedic  Hospital. — The  report  of  this  institution  pre¬ 
sented  at  the  annual  meeting  shows  a  prosperous  condition.  A 
standing  deficit  of  $22,000  was  wiped  out,  although  running 
expenses  were  $7,000  greater  than  the  income.  During  the 
year  4,017  cases  were  treated,  and  a  country  branch  and  indus¬ 
trial  school  was  opened  at  White  Plains  for  convalescents. 

The  Work  of  the  Milk  Commission. — The  milk  commission 
of  the  Medical  Society  of  the  County  of  New  York  has  dis¬ 
tributed  a  notice  to  its  members,  calling  attention  to  the  fact 
that,  while  it  has  supervision  of  only  that  portion  of  a  deal¬ 
er’s  milk  which  carries  its  certification,  it  does  not  intend  to 
allow  a  dealer  known  to  have  adulterated  milk  to  sell  certified 
milk. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ending  January  14,  338  cases  of  tubercu¬ 
losis,  with  160  deaths;  307  cases  of  diphtheria,  with  43  deaths; 
281  cases  of  scarlet  fever,  with  17  deaths;  202  cases  of  vari¬ 
cella;  189  cases  of  measles,  with  6  deaths;  56  cases  of  typhoid 
fever,  with  9  deaths,  and  26  deaths  from  cerebrospinal  menin¬ 
gitis. 

Memorial  to  Dr.  Skene. — The  sum  of  $5,000  has  been  given 
anonymously  to  the  Kings  County  Medical  Society  for  the 
founding  of  the  Alexander  J.  C.  Skene  Memorial  Fund.  Dr. 
Skene  was  a  former  president  of  the  society.  The  conditions 
of  the  fund  are  that  the  income  from  it  shall  be  devoted  to 
the  purchase  of  books  and  journals  relating  to  Dr.  Skene’s 
specialty — obstetrics  and  gynecology. 

NORTH  DAKOTA. 

Appointments. — Dr.  Edward  M.  Darrow,  Fargo,  as  member 

Cass  County  Board  of  Insanity. - Dr.  George  A.  Carpenter, 

Fargo,  as  superintendent  of  Cass  County  Board'  of  Health. - 

Dr.  John  D.  Henning,  Fargo,  as  physician  of  Cass  County. - 

Drs.  F.  B.  Strauss,  Glen  Ullin,  and  George  A.  Stark,  Mandan, 
physicians  for  Morton  County. 

Proposed  State  Laboratories. — Dr.  J.  D.  Taylor  of  Grand 
Forks  introduced  a  bill  in  the  legislature  providing  “for  the 
creating  of  a  state  bacteriologic  and  pathologic  laboratory,  for 
the  control  of  such  laboratory,  and  duties  of  the  director,  for 
the  appointment  of  a  director  of  such  laboratory  who  shall  be 
ex-officio  state  bacteriologist,  and  for  an  appropriation  for  the 
support  of  such  a  laboratory.” 

OHIO. 

New  Hospital  Open. — The  new  hospital  at  East  Liverpool 
was  informally  opened,  January  2.  It  has  been  built  wholly 
by  private  subscription. 

Springfield  Hospital  Ready. — On  December  29  the  new  City 


Hospital,  erected  at  a  cost  of  about  $100,000,  was  formally 
opened.  The  staff  has  elected  the  following  officers:  Dr.  John 
M.  Buckingham,  president;  Dr.  Bennetta  D.  Titlow,  vice-presi¬ 
dent,  and  Dr.  Jay  D.  Thomas,  secretary  and  treasurer. 

Society  Election. — At  the  annual  meeting  of  the  Fairfield 
County  Medical  Society  the  following  officers  were  elected: 
President,  Dr.  W.  Stanley  Samson,  Lancaster;  vice-president, 
Dr.  George  P.  Haddell,  Stoutsville;  secretary,  Dr.  Henry  R. 
Plumb,  Lancaster;  treasurer,  Dr.  John  H.  Axline,  Lancaster, 
and  censor,  Dr.  T.  R.  Mason,  Sugar  Grove. 

Gift  of  Hospital. — -Mr.  J.  F.  Pocock  has  presented  to  Massil¬ 
lon  a  general  hospital  to  be  controlled  by  the  Massillon  Hos¬ 
pital  Association,  with  a  capital  stock  of  $50,000.  He  has 
given  a  lot  on  which  he  will  have  erected  suitable  fireproof 
buildings,  thoroughly  equipped  and  furnished,  all  of  which  he 
will  turn  over  to  the  city  as  a  gift. 

Personal. — Dr.  August  Schumacher,  Hamilton,  has  succeeded 

Dr.  Thomas  D.  Sharkey  as  coroner  of  Butler  County. - Dr. 

Dan  Millikin  has  been  elected  president  of  the  Board  of  Educa¬ 
tion  of  Hamilton. - Dr.  Kent  B.  Waite,  Cleveland,  has  been 

adjudged  insane  and  taken  to  the  state  hospital,  Newburg. - 

Dr.  Robert  C.  Chamberlain,  Tiffin,  has  been  appointed  physi¬ 
cian  to  Seneca  County  Infirmary. - Dr.  Josiah  Medbery, 

Columbus,  has  recovered  from  his  recent  operation  and  has 
resumed  his  work. 

Cincinnati. 

Deficit  Does  Not  Alarm. — The  deficit  at  Christ’s  Hospital  for 
the  year  just  ended  will  be  about  $1,600.  Inasmuch  as  the 
hospital  has  used  $15,000  for  its  charity  work  alone,  this  deficit 
is  not  regarded  with  alarm. 

Hospital  Directors  Organize. — The  Board  of  Medical  Direc¬ 
tors  of  the  Cincinnati  City  Hospital  has  organized  and  elected 
Dr.  Asa  B.  Isham,  president;  Dr.  Louis  Schwab,  vice-president, 
and  Dr.  Byron  Stanton,  secretary. 

Corpses  Transported  in  Passenger  Coaches. — The  transpor¬ 
tation  of  corpses  in  the  smoking  compartments  of  passenger 
cars  of  the  Rapid  Railway  is  to  be  fought  by  the  newly-created 
Kennedy  Heights  Board  of  Health.  Communications  have 
been  opened  with  the  State  Board  of  Health  to  see  if  the  com¬ 
pany  has  the  right  to  carry  corpses  in  the  regular  passenger 
cars. 

Personal. — Dr.  Otis  L.  Cameron  has  been  appointed  coroner, 

and  Dr.  Oliver  L.  Coe,  deputy  coroner,  of  Hamilton  County. - - 

Dr.  Stephen  E.  Cone,  secretary  of  the  Academy  of  Medicine, 
has  resigned,  and  Dr.  Samuel  Iglauer  has  been  appointed  tem¬ 
porary  secretary. - Dr.  James  W.  Miller  has  been  appointed 

district  physician  vice  Dr.  William  Muhlberg,  resigned.  He 
was  appointed  examining  physician  January  14,  and  Dr.  Henry 

W.  Albers  appointed  district  physician  in  his  stead. - Dr. 

Thaddeus  A.  Keamy  was  presented  with  a  loving-cup  on  Janu¬ 
ary  12  by  the  Beta  Theta  Pi  fraternity. - Dr.  Arthur  Vos, 

house  physician  to  the  Cincinnati  Hospital,  is  suffering  from 
septicemia. 

PENNSYLVANIA. 

Erie  County  Medical  Society,  at  its  annual  meeting  in  Erie, 
elected  the  following  officers:  President,  Dr.  George  B.  Kalb; 
vice-president,  Dr.  Thomas  Purcell;  secretary,  Dr.  Adella  B. 
Woods;  treasurer,  Dr.  George  S.  Ray;  library  committee,  Drs. 
David  N.  Dennis,  James  H.  Montgomery  and  Ira  J.  Dunn; 
censors,  Drs.  James  E.  Silliman,  Frank  A.  Walsh  and  Ira  J. 
Dunn,  and  reporter,  Dr.  Guy  C.  Boughton. 

Hospitals  at  Steel  Mills. — The  great  increase  in  accidents  in 
the  mills  of  the  United  States  Steel  Corporation  have  led  the 
officials  of  the  company  to  take  steps  toward  the  erection  of 
two  emergency  hospitals  in  their  mills  at  Donora.  Previously 
all  men  injured  had  to  be  conveyed  to  the  hospitals  of  Pitts¬ 
burg  or  McKeesport  before  their  injuries  could  be  properly 
treated  and  their  true  character  determined. 

Mine  Accidents. — From  official  information  of  the  mine  in¬ 
spectors  of  the  four  anthracite  districts  in  the  Wyoming  Val¬ 
ley  it  is  shown  that  in  all  537  men  and  boys  were  killed  or  in¬ 
jured  during  1904.  There  were  199  fatal  and  338  non-fatal 
accidents  in  the  districts,  leaving  109  women  as  widows  and 
212  children,  orphans.  In  the  tenth  anthracite  district  an  of¬ 
ficial  report  shows  there  were  37  fatal  and  54  non-fatal  acci¬ 
dents,  an  increase  of  85  per  cent,  over  the  preceding  year. 
These  accidents  left  19  widows  and  44  orphans. 

Society’s  Annual  Meeting. — The  Northampton  County  Med¬ 
ical  Society  held  its  fifty-sixth  annual  meeting  in  Easton, 
January  20.  The  following  officers  were  elected:  President, 
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Dr.  George  N.  Schwartz,  Pen  Argyl;  vice-presidents,  Drs. 
Arthur  D.  Reagan,  Easton  and  Harry  C.  Pohl,  Nazareth;  sec¬ 
retary,  Dr.  James  J.  Quincy,  Easton;  corresponding  secretary, 
Dr.  John  E.  Fretz,  Easton;  treasurer,  Dr.  Joseph  S.  Hunt, 
Easton;  reporter,  Dr.  James  J.  Quincy,  Easton;  censors,  Drs. 
Edgar  M.  Green,  W.  H.  Duler  and  H.  J.  Lacier,  and  delegate  to 
state  society,  Dr.  Henry  D.  Michler,  Easton. 

Care  of  Tuberculous  Sick. — The  Philadelphia  County  Medical 
Society,  at  its  meeting  January  18,  adopted  the  following  reso¬ 


lutions  : 

Whereas,  The  state  of  Pennsylvania  has  not  up  to  the  present 
time  provided  adequate  accommodation  for  the  care  and  treatment 
of  its  tuberculous  sick;  and  ,  . 

Whereas,  The  plans  now  in  projection  throughout  the  state, 
even  when  successfully  executed,  will  provide  for  but  a  mere  frac¬ 
tion  of  the  number  of  those  who  need1  skillful  care  and  medical 
direction,  both  for  the  saving  of  their  lives  and  the  protection  of 

the  community;  and  ,  ,.  .  , 

Whereas,  Experience  has  shown  that  by  properly  directed  open- 
air  treatment  the  great  majority  of  cases  of  incipient  tuberculosis 
can  be  permanently  cured,  and  that  a  large  percentage  of  the 
daily  new  infections  can  be  avoided  if  such  patients  are  removed 
from  close  association  with  others  not  yet  infected  ;  be  it 

Resolved,  That  the  Philadelphia  County  Medical  Society  does 
hereby  petition  the  legislature  of  the  state  of  Pennsylvania  : 

1  For  the  appropriation  of  a  certain  sum  of  money,  not  less 
than  $500,000,  to  be  devoted  to  the  establishment  of  camps,  sana¬ 
toria,  hospitals  and  dispensaries,  for  the  tuberculous  sick  of  the 
commonwealth  of  Pennsylvania. 

2.  For  the  setting  aside  of  such  portions  of  the  State  Forestiy 
Reserve  as  may  be  recommended  with  a  view  to  accommodating 
camps  and  buildings,  such  as  may  be  deemed  necessary  for  the 
care  of  tuberculous  patients,  and  for  their  scientific  study  and 
treatment ;  further  be  it  .  ,  , 

Resolved,  That  the  president  of  this  society  be  authorized  and 
instructed  to  appoint  a  committee  of  three  from  the  membership 
of  the  society  to  co-operate  with  similar  committees  that  may 
be  appointed  from  other  societies  in  urging  on  the  legislature  the 
need  of  state  aid1  in  the  suppression  of  tuberculosis. 


Philadelphia. 

Women’s  Hospital  Report— During  last  year  there  were 
1,217  patients  admitted,  making  a  total  of  1,281  patients 
treated.  There  were  20,000  cases  treated  in  the  clinics  and 
201  births  in  *the  maternity. 

Jewish  Hospital  Staff.— The  following  physicians  were 
elected  to  the  staff  of  the  hospital:  Dr.  Charles  P.  Noble,  con¬ 
sulting  surgeon;  Dr.  Lawrence  F.  Flick,  consulting  surgeon; 
Dr.  William  H.  Randle,  obstetrician;  Dr.  Joseph  B.  Potsdam er, 
pediatrist,  and  Dr.  Sidney  L.  Feldstein,  radiologist. 

Talk  on  Consumption— Efforts  are  being  made  by  the  Henry 
Phipps  Institute  to  educate  the  textile  workers  of  the  city  as 
to  the  danger  of  spreading  consumption  and  the  means  of  com¬ 
bating  its  "propagation.  A  series  of  lectures  will  be  delivered 
to  the  textile  workers  of  Kensington  by  members  of  the  staff 
of  the  Henry  Phipps  Institute  on  the  home  treatment  of  the 
disease,  beginning  January  30. 

Chicagoan  in  Philadelphia.— Dr.  Robert  B.  Preble,  professor 
of  medicine  in  the  Northwestern  University  Medical  School, 
will  address  the  students  of  the  Jefferson  Medical  College  in 
the  college  building,  February  1,  under  the  auspices  of  the  H.  A. 
Hare  Medical  Society,  on  “The  Extra-Pulmonary  Localization 
of  the  Pneumococcus'.”  He  will  be  tendered  a  reception  by  the 
society  immediately  after  the  address. 

Clinical  Assistants  Organize. — On  January  4  the  Association 
of  Clinical  Assistants  of  Wills  Hospital  was  organized,  with 
the  object  of  bringing  together  all  who  have  served  in  this 
capacity  in  the  hospital  for  the  informal  discussion  of  ophthal¬ 
mic  subjects.  Dr.  S.  H.  Brown  was  elected  secretary-treasurer, 
and  an  executive  committee  was  elected,  consisting  of  Drs. 
John  T.  Krall,  Josephine  P.  U.  Hildrup  and  S.  H.  Brown. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  was  519,  an  increase  of  19  over  the  preceding  week 
and  a  decrease  of  99  from  those  of  the  corresponding  week  of 
last  year.  Eighty-three  deaths  were  due  to  acute  inflamma¬ 
tion  of  the  respiratory  tract,  12  to  typhoid  fever,  62  to  pul¬ 
monary  tuberculosis,  23  to  cancer,  25  to  apoplexy,  51  to  heart 
disease,  11  to  enteritis  and  37  to  Bright’s  disease.  There  were 
236  cases  of  contagious  disease  reported,  with  24  deaths,  as 
compared  with  222  cases  and  24  deaths  for  the  previous  week. 
No  smallpox  was  reported. 

Oncologic  Hospital  Open. — The  American  Oncologic  Hospital, 
the  first  institution  in  the  country  to  be  devoted  exclusively 
to  the  study  and  treatment  of  cancer,  was  formally  opened 
January  4.  Dr.  G.  Betton'  Massey  made  the  opening  address. 
Both  charity  and  pay  patients  will  be  admitted  and  it  is  the 
purpose  of  the  staff  to  employ  all  methods  of  treatment  that 
promise  to  be  of  service  in  this  class  of  cases,  including  electro¬ 
chemical  sterilization  and  radiotherapy.  Dr.  Boardman  Reed 


is  attending  physician,  and  Drs.  Addinell  Hewson,  G.  Betton  - 
Massey  and  Howard  R.  Swayne  are  the  attending  surgeons. 

Medico-Chirurgical  Alumni  Election. — The  alumni  associa¬ 
tion  of  the  Medico-Chirurgical  College  has  elected  the  follow¬ 
ing  officers:  President,  Dr.  William  L.  Shindle;  secretary. 
Dr.  Stilwell  C.  Burns;  treasurer,  Dr.  Emanuel  S.  Gans,  and 
executive  committee,  Drs.  W.  Easterly  Ashton,  Arthur  E. 
Blackburn,  Arthur  C.  Buckley,  L.  Napoleon  Boston,  Joseph  A. 
Cramp,  John  W.  Croskey,  Morton  P.  Dickeson,  John  H.  Egan, 
L.  Webster  Fox,  Andrew  Godfrey,  Charles  H.  Gubbins,  S.  Leon 
Gans,  A.  Wiese  Hammer,  W.  Frank  Haehnlen,  Harry  Lowen- 
bury,  Francis  Lemmer,  John  A.  McGlinn,  John  A.  McKenna, 
George  W.  Pfromm,  Joseph  V.  C.  Roberts,  Herbert  J.  Smith, 
John  W.  Shoemaker,  Mitchell  P.  Warmuth,  John  W.  Wilkins 
and  J.  L.  Widmyer. 

Bequests  and  Donations. — By  the  will  of  Selina  Walker  the 
Jewish  Hospital  Association  receives  $7,286.73,  and  the  Jewish 

Maternity  Hospital,  $2,428.90. - By  the  will  of  the  late 

Francis  T.  Fassitt  $5,000  is  bequeathed  to  the  Children’s  Hospi¬ 
tal  for  the  establishment  of  a  free  bed,  to  be  known  as  the 
Anne  Avoir  Fassitt  bed. — —The  will  of  Adolph  Heinman  be¬ 
queaths  $500  to  the  Jewish  Hospital  and  $350  to  the  Jewish 
Maternity. — —By  the  will  of  William  MeFatriclc,  on  the 
death  of  his  wife  and  sister,  the  remainder  of  the  estate, 
valued  at  $62,800,  will  be  divided  among  the  Presbyterian, 
Episcopal,  Jewish,  Methodist  and  Howard  hospitals  for  the 
establishment  of  free  beds.  The  will  also  requests  the  widow 
to  donate  an  amount  sufficient  to  establish  a  free  bed  in  St. 

Agnes’  Hospital. - By  the  will  of  Margaret  Sullivan  $200 

is  donated  to  St.  John’s  Orphan  Asylum. - Benjamin  Tousey 

of  Syracuse,  N.  Y.,  has  donated  $5,000  to  the  University  of 
Pennsylvania  Hospital  to  endow  a  free  bed  for  the  use  of  em¬ 
ployes  of  the  Central  News  Company. 

GENERAL. 

Government  Laboratory  Building  in  Use. — A  part  of  the 
new  building  for  the  Bureau  of  Government  Laboratories, 
Manila,  P.  I.,  has  been  completed,  so  that  a  number  of  the 
branches  have  moved  into  their  departments. 

Panama  Service  Examination. — The  examinations  by  the 
United  States  Civil  Service  Commission  were  held  January  18, 
as  announced  in  Tjie  Journal,  Dec.  17,  1904,  to  select  eligibles 
for  service  under  the  Isthmian  Canal  Commission.  The  at¬ 
tendance  of  physicians  was  not  very  large  in  many  cities.  In 
St.  Louis  there  were  twelve. 

Health  Report  of  the  Philippine  Islands. —The  report  of  the 

Board  of  Health  of  the  Philippine  Islands  and  the  City  of 
Manila  for  September,  1904,  states  that  797  births  were  regis¬ 
tered  during  the  month.  This  is  the  largest  number  ever  reg¬ 
istered  in  any  one  month  and  gives  a  birth  rate  of  44.11  per 
thousand.  During  September  there  were  1,146  deaths  in  the 
city  of  Manila;  of  these  1,064  were  residents  and  82  transients. 
Fifty-four  per  cent,  of  all  deaths  occurred  in  children  under  one 
year  of  age,  the  number  of  deaths  from  infantile  convulsions 
being  367.  There  were  5  cases  of  smallpox,  with  2  deaths. 
One  death  from  bubonic  plague  was  registered.  There  were  96 
deaths  from  tuberculosis  and  the  same  number  from  chronic 
diarrhea  and  enteritis. 


CANADA. 

Ontario  Medical  Association. — The  annual  meeting  of  this 
association  will  be  held  in  Toronto,  June  6-8,  1905,  under  the 
presidency  of  Dr.  William  Burt  of  Paris,  the  secretary  being 
Dr.  Charles  P.  Lusk,  Toronto.  Mr.  I.  H.  Cameron  is  chairman 
of  the  committee  of  arrangements,  and  Dr.  Alexander  Primrose 
is  chairman  of  the  committee  on  papers  and  business.  Dr. 
Ochsner  of  Chicago  will  deliver  the  address  in  surgery. 

Northwest  Territory  Laboratory. — The  government  of  the 
northwest  territories  of  Canada  is  establishing  a  new  bacterio- 
logic  and  pathologic  laboratory  and  has  appointed  Dr.  George 
Charlton,  formerly  of  the  McGill  LTniversity  pathologic  depart¬ 
ment,  chief  of  the  laboratory.  Dr.  Charlton  will  at  first  inves¬ 
tigate  swamp  fever  in  horses,  which  die  very  rapidly  once  they 
contract  this  disease.  Later  he  will  investigate  diphtheria  and 
typhoid  epidemics. 

Canadian  Medical  Association. — The  thirty-eighth  annual 
meeting  of  the  Canadian  Medical  Association  will  be  held  at 
Halifax,  Nova  Scotia,  Aug.  22-25.  1905.  Dr.  John  Stewart, 
Halifax,  is  the  president,  and  Dr.  George  Elliott,  Toronto, 
general  secretary.  The  address  in  surgery  will  be  delivered  by 
Mr.  Francis  Caird  of  the  Royal  Infirmary,  Edinburgh,  while 
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l)r.  Howard  Kelly,  Baltimore,  will  deliver  the  address  in  gyne¬ 
cology.  Dr.  J.  W.  Stirling,  Montreal,  will  deliver  an  address 
in  opththalmology,  and  there  will  be  in  addition  addresses  in 
medicine  and  in  pathology.  Dr.  A.  J.  McCosh,  New  York,  will 
also  be  asked  to  contribute  a  paper.  The  Medical  Society  of 
Nova  Scotia  will  act  as  host  to  the  Canadian  Medical  Associa¬ 
tion,  and,  therefore,  will  not  hold  its  regular  annual  meeting. 

Physicians  Scarce  in  Newfoundland. — In  the  small  settle¬ 
ments  along  the  remote  stretches  of  the  Newfoundland  coast 
there  is  lack  of  medical  attendance.  It  is  not  uncommon  for  a 
physician  to  travel  100  miles  by  boat — there  are  no  roads — to 
attend  a  patient.  In  many  places  the  duties  ordinarily  ful¬ 
filled  by  a  physician  are  performed  by  some  man  or  woman 
who  has  picked  up  a  little  medical  knowledge.  The  result  in 
increased  mortality  statistics  may  be  imagined.  The  govern¬ 
ment  of  Newfoundland  is  endeavoring  to  remedy  this  by  ap¬ 
pointing  physicians  or  surgeons  to  the  magistracies  in  the 
different  townships.  In  the  sparsely  settled  districts  an  allow¬ 
ance  of  $500  a  year  is  made  to  a  medical  man  who  will  settle 
there,  on  condition  that  he  will  undertake  magisterial  duties 
in  addition  to  his  professional  ones.  The  former  are  not  very 
onerous,  usually  having  to  do  with  fishery  disputes,  settle¬ 
ments  and  the  like,  for  serious  crime  is  unknown,  and  the  other 
representative  of  the  law  is  what  is  called  a  local  constable,  a 
person  who  acts  for  $2  a  week  in  the  capacity  of  process  server 
and  census  enumerator. 

FOREIGN. 

Plague  in  Russia. — Plague  has  appeared  in  one  of  the  Ural 
districts  and  has  made  rapid  progress  among  the  Kirghiz  and 
cossack  population.  The  epidemic  of  cholera  in  the  Caucasus 
region  has  almost  died  out. 

German  Red  Cross  Mission  to  the  Seat  of  War. — -Professor 
Henle  of  Breslau  is  in  charge  of  a  Red  Cross  expedition  from 
Germany  to  Japan.  It  was  expected  to  sail  from  Genoa,  Janu¬ 
ary  15.  Dr.  Fittig  and  a  trained  nurse  accompany  the  expedi¬ 
tion.  The  rest  of  the  personnel  is  to  be  supplied  by  the 
Japanese  government. 

Public  Care  for  Tuberculous  Children. — The  new  sanatoria 
in  Germany  are  being  constructed  with  a  view  to  having  a  de¬ 
partment  for  tuberculous  children.  The  sanatorium  near 
Hagen  has  made  arrangements  to  board  children  under  14 
during  the  winter  months  when  lung  trouble  is  suspected.  The 
city  of  Charlottenburg  has  found  the  “school  in  the  woods” 
such  a  success  for  weakly  children  that  a  second  one  is  now 
planned.  They  are  in  the  country,  but  close  to  the  city  limits, 
accessible  by  trolley. 

The  Madeira  Sanatoria. — The  first  one  of  the  sanatoria 
erected  on  the  Madeira  islands  by  German  private  enterprise, 
under  the  leadership  of  the  Prince  von  TIohenlohe,  has  been 
formally  inaugurated.  It  is  at  an  elevation  of  nearly  1,000 
feet,  and  has  accommodations  for  sixty  guests.  It  is  planned 
to  have  accessory  stations  at  various  elevations  higher  up  on 
the  mountains,  to  determine  the  most  favorable  altitude  for 
individual  cases.  The  particulars  of  this  new  health  resort 
were  mentioned  in  the  news  columns  of  The  Journal  of  April 
2,  1904,  page  903.  Pannwitz,  Rumpf,  B.  Frankel,  Wolf  and 
Romer  are  among  the  physicians  on  the  board  of  directors. 

Progress  of  Cremation. — The  number  of  cremations  in 
France  during  1904  was  only  350,  almost  all  at  Paris.  The 
crematory  at  Rheims  has  been  ready  for  operation  for  more 
than  two  years,  but  not  a  single  application  has  been  made 
for  cremation.  In  Germany  the  record  of  cremations  for  1903 
rvas  less  than  1,100,  while  in  England  the  number  was  only 
500.  In  Italy  there  were  400  cremations,  and  about  the  same 
number  in  Sweden  and  300  in  the  Argentine  Republic.  The 
Semaine  Medicate  comments  on  these  figures  that  cremation 
is  not  making  much  progress  elsewhere  than  in  the  United 
States  and  in  the  Orient,  where  it  has  always  been  frequently 
employed.  It  cites  at  4,000  to  5,000  the  number  of  cremations 
in  this  country. 

Report  on  Ankylostoma. — The  committee  appointed  by  the 
British  Association  for  the  Advancement  of  Science  has  made  a 
preliminary  report  concerning  ankylostoma,  which  is  thus  sum¬ 
marized  by  Science:  There  are  many  channels  by  which  anky¬ 
lostoma  might  be  introduced  into  British  coal  mines.  The  con¬ 
ditions  found  underground  in  these  mines  are  such  that  the 
worm  would,  in  many  cases  at  any  rate,  probably  become 
firmly  established.  In  view  of  the  expense  and  difficulty  of 
eradicating  the  worm  from  any  mine  in  which  it  has  become 
established  it  is  of  the  greatest  importance  that  preventive 
measures  should  be  undertaken  without  delay.  Complete 


eradication  does  not  yet  appear  ever  to  have  been  accom¬ 
plished.  The  necessary  prevention  is  best  accomplished  by  the 
provision  of  proper  sanitary  accommodation  in  the  main  roads 
underground  and  at  the  pit’s  mouth,  by  regulations  to  pre¬ 
vent  pollution  of  the  pit  by  human  feces,  and  by  the  establish¬ 
ment  of  a  limited  quarantine  system  for  work  people  from  in¬ 
fected  areas,  with  compulsory  notification  of  cases  to  the  home 
office. 

School  Contagion  of  Infectious  Diseases. — M.  Cohn  is  medi¬ 
cal  school  inspector  at  Charlottenburg,  and  he  has  been  study¬ 
ing  the  statistics  of  the  four  largest  cities  of  Germany  dur¬ 
ing  the  last  ten  years  to  learn  whether  infectious  diseases 
are  more  prevalent  or  less  so  during  the  school  vacations.  If 
they  are  less  prevalent  at  this  time,  it  would  be  an  argument 
in  favor  of  closing  the  schools  at  the  outbreak  of  an  epidemic. 
He  finds  that  the  vacations  do  not  seem  to  have  any  effect 
on  the  prevalence  of  diphtheria  and  scarlet  fever.  Measles,  on 
the  other  hand,  drops  abruptly  so  soon  as  the  schools  close  for 
a  vacation.  He  explains  this  by  the  fact  that  scarlet' fever 
and  diphtheria  are  not  so  contagious  in  the  early  stages.  The 
child  is  usually  so  sick  that  it  is  kept  at  home  before  the 
really  contagious  stage  is  reached.  In  measles  the  disease  is 
highly  contagious  from  the  start,  and  he  recommends  to 
close  the  school  room  at  once  whenever  measles  is  prevalent 
among  the  scholars.  In  the  discussion  which  followed  his  ad¬ 
dress  on  the  subject  at  the  meeting  of  the  German  Public 
Health  Society,  December  6,  the  leading  medical  authorities 
reiterated  that  a  child  who  has  had  scarlet  fever  should  be 
kept  at  home  for  six  weeks  at  least  if  transmission  by  way 
of  the  school  is  to  be  avoided. 

Approaching  International  Anti-Tuberculosis  Congress. — The 
French  prime  minister  has  asked  for  an  appropriation  of 
$20,000  for  the  approaching  International  Anti-tuberculosis 
Congress  to  be  held  at  Paris  in  October  of  this  year.  The  com¬ 
mittee  of  organization  comprises  Casimir-Perier,  ex-president 
of  the  republic,  and  L.  Bourgeois,  former  prime  minister,  Avith 
Berthelot  as  acting  president  of  the  congress,  and  Chauveau, 
Herand  and  Brouardel  as  vice-presidents.  The  chairman  of 
the  section  on  medical  pathology  will  be  Bouchard,  while 
Lannelongue  will  be  chairman  of  the  section  of  surgical  path¬ 
ology,  Grancher  of  children’s  diseases,  and  Landouzy  of  the 
section  for  care  and  aid  for  the  adult  tuberculous.  M.  Letulle 
has  been  appointed  secretary  general  of  the  congress  and  P. 
Masson,  treasurer.  Among  the  addresses  already  promised  are 
some  on  the  “Treatment  of  Lupus,”  “Early  Diagnosis  of  Tuber¬ 
culosis,”  “Comparative  Study  of  Various  Tuberculoses,”  “Ileo¬ 
cecal  Tuberculosis,”  “Operative  Treatment  of  Tuberculosis  of 
Meninges  and  Brain,”  “Etiologic  Factors,,”  and  studies  of  sana¬ 
toria,  etc.  June  30,  1905,  is  the  latest  limit  for  the  reception  of 
communications.  A  tuberculosis  exposition  is  planned  in  asso¬ 
ciation  with  the  congress.  The  exhibition  will  be  arranged  in 
two  sections,  a  scientific  and  an  industrial  section. 

Legislation  Against  Irregular  Practices  in  Baden. — The  bill  to 
restrict  quack  practices,  introduced  into  the  Baden  legislature, 
Avas  described  in  The  Journal  of  March  19,  1904.  As  finally 
adopted,  the  drastic  measures  first  proposed  were  somewhat 
modified,  but  even  under  these  circumstances  the  measure  is 
regarded  as  a  great  advance  in  the  protection  of  the  public 
against  irregular  practices.  Dr.  Neustatter  of  Munich  describes 
in  the  Miincliener  med.  Wochenschrif t  of  December  20  the  his¬ 
tory  of  the  bill  on  its  way  through  the  upper  and  loAArnr  houses 
as  extremely  characteristic.  The  representatiA’es  of  the  people 
in  congress  assembled  ahvays  seem  to  shrink  with  infinite  dread 
from  inflicting  the  slightest  harm  on  the  irregular  practitioner. 
This  is  easily  understood,  he  remarks,  from  the  lay  standpoint. 
It  is  impossible  for  laymen  to  belieA^e  that  any  one  could  be 
so  dastardly  as  to  play  Avith  the  lives  and  the  health  of  his 
fellow-men.  -  This  idea  is  remarkably  firmly  rooted  in  the 
popular  mind.  It  is  not  shaken  even  by  the  testimony  of  facts 
Avhich  teach  the  contrary.  The  bill  forbids  extravagant  state¬ 
ments  in  advertisements  and  “absent  treatment.”  The  latter 
clause  is  the  first  restriction  of  the  kind,  he  adds,  adopted  by 
any  state.  Ad\rertisement  of  aphrodisiac  and  anti-conception 
measAxres  is  likeAvise  prohibited,  as  is  also  the  case  in  Hamburg 
and  Berlin.  Tt  is  forbidden  to  advertise  remedies  Avhich  can  not 
be  sold  without  a  physician’s  prescription.  The  bill  is  original 
in  several  points  and  not  a  mere  imitation  of  AA’hat  other  states 
haA7e  adopted.  It  was  prepared  by  the  Carlsruhe  board  of 
health  and  its  chairman,  the  mayor,  Avith  the  co-operation  of 
the  local  physicians. 

Health  Statistics  of  Malta. — The  British  Medical  Journal 
states  that  a  comprehensive  scheme  for  the  drainage  of  the 
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large  towns  and  principal  villages  in  the  two  islands  has  been 
drawn  up,  and  the  work  is  being  carried  out  as  rapidly  as  the 
resources  of  the  government  will  perpiit.  The  drainage  of  the 
three  cities  is  now  practically  completed,  and  that  of  the  large 
suburbs  of  Sliema  and  St.  Julian’s  is  well  advanced.  The  pop¬ 
ulation  on  March  31  last  was  estimated  at  197,070,  and  the 
number  of  births  registered  during  the  year  was  7,173,  repre¬ 
senting  a  general  birth  rate  ot  37.69  per  mille.  The  general 
state  of  public  health  is  recorded  as  “good,”  though  it  is  stated 
that  the  percentage  of  deaths  among  children  under  5  years  of 
age  was  51.8,  and  that  the  general  death  rate  was  24.45  per 
mille.  Zymotic  diseases  accounted  for  288  deaths,  or  5.7  per 
cent,  of  the  total  number  of  deaths.  Two  outbreaks  of  small¬ 
pox  occurred,  the  disease  having  been  imported  in  the  one 
case  from  Tunis  and  in  the  other  from  Sicily,  but  in  neither 
did  it  assume  serious  importance,  though  out  of  the  50  cases 
recorded  10  died.  The  mortality  from  diphtheria  seems  to  be 
exceedingly  high,  the  disease  proving  fatal  in  57  cases  out  of 
the  124  attacked.  No  statistics,  unfortunately,  are  given  with 
regard  to  Malta  fever,  it  being  merely  recorded  that  there  were 
706  cases  of  “fevers”  and  99  deaths.  The  climatic  conditions 
of  the  year  were  peculiar,  the  summer  months  being  unusually 
cool,  and  the  rainfall  for  the  year  reaching  a  total  of  only 
14.695  inches,  some  10  inches  below  that  of  the  preceding 
record. 

The  Suit  Against  the  Gelsenkirchen  Waterworks. — The 
famous  suit  brought  by  the  state  against  the  directors  of  the 
waterworks  supplying  a  district  in  Germany  in  which  an  epi¬ 
demic  of  typhoid  fever  broke  out,  has  ended  in  the  condemna¬ 
tion  of  the  defendants  to  a  fine  and  the  costs  of  the  suit,  which 
are  in  the  neighborhood  of  $25,000.  The  prosecuting  attorney 
(Staatsanwalt) ,  in  closing  his  address,  remarked  that  the 
twenty-two  days  during  which  the  suit  had  lasted  to  date  had 
accomplished  more  in  the  way  of  promoting  public  health  and 
sanitation  than  twenty-two  years  under  ordinary  circum¬ 
stances.  There  were  probably  5,000  cases  of  typhoid  during 
the  epidemic,  with  9  per  cent,  mortality  in  the  3,235  officially 
reported  cases.  It  was  established  that  nearly  all  these  cases 
occurred  in  a  district  in  which  the  water  supply  was  clandes¬ 
tinely  augmented  during  dry  seasons  by  a  pipe  bringing  unfil- 
tcred  river  water  into  the  supply.  This  pipe  was  opened  usu¬ 
ally  the  last  three  days  of  the  week  during  the  summer,  but  was 
closed  up  at  other  times.  When  the  epidemic  broke  out  and 
the  existence  of  the  side  pipe  became  known  to  the  authorities, 
it  was  walled  up  and  the  entire  pipe  system  of  the  water¬ 
works,  300  kilometers  in  length  (about  186  miles),  was  dis¬ 
infected  with  sulphuric  acid.  About  15,000  quarts  of  60  per 
cent,  sulphuric  acid  were  poured  into  each  of  the  reservoirs 
until  the  desired  concentration  of  1  per  1,000  was  reached. 
The  entire  faucet  system  was  tied  up  for  eight  or  nine  hours. 
This  was  done  September  29,  and  scarcely  a  single  new 
case  developed  after  October,  the  epidemic  subsiding  as 
abruptly  as  it  had  begun  early  in  September.  The  indictment 
against  the  directors  of  the  waterworks  was  at  first  that  they 
had  induced  the  epidemic  by  willful  use  of  unfiltered  river 
water  in  the  side  pipe  mentioned  above.  The  authorities  found 
that  they  were  unable  to  prove  this  indictment,  as  a  leak  in  the 
main  pipe  had  occurred  in  July,  and  as  there  was  a  possibility 
of  other  sources  of  contamination,  consequently  the  indictment 
was  changed  to  an  accusation  of  the  adulteration  or  falsifica¬ 
tion  of  food,  and  under  this  caption  the  directors  were  con¬ 
demned  as  stated  above  to  fines  of  $300  to  $375,  with  the  costs 
of  the  suit,  which  amounted  to  about  $25,000.  The  expert  testi¬ 
mony  in  the  case  is  reported  in  full  in  the  Miinchener  med. 
Wochemchrift,  Dec.  20,  1904. 

LONDON  LETTER. 

Plague  Inoculation  in  India. 

The  rapid  spread  of  plague  in  the  Punjab  during  the  cold 
weather  of  1901-2  led  the  government  of  India  to  make  pro¬ 
vision  for  the  inoculation  of  no  fewer  than  7.000,000  persons 
during  the  following  winter  by  the  combined  efforts  of  all  the 
available  medical  establishments  and  of  37  doctors  especially 
engaged  in  England.  But  when  the  scheme  had  been  in  opera¬ 
tion  only  four  or  five  weeks,  it  was  brought  to  a  summary 
close  by  a  deplorable  catastrophe,  which  has  been  previously 
referred  to  in  The  Journal.  On  Nov.  6,  1902,  nineteen  per¬ 
sons  who  had  been  inoculated  at  a  certain  village  from  a  single 
bottle  of  the  Haffkine  serum  were  found  to  be  suffering  from 
tetanus  and  all  subsequently  died.  The  chief  justice  of  Bombay 
and  two  medical  officers  of  distinction  were  appointed  as  a 
commission  of  inquiry.  After  prolonged  delay,  due  to  the  sub¬ 


mission  of  the  report  of  the  commission  for  examination  and  to 
further  experiment  at  the  Lister  Institute  in  London,  an 
official  report  has  been  issued.  It  states  that  in  September, 
1902,  the  standard  method  of  manufacturing  the  Haffkine 
serum  was  changed  by  the  director  of  the  Plague  Institute  on 
his  own  authority,  with  the  object  of  expediting  the  process 
and  thus  meeting  the  enormous  demand  made  by  the  Punjab 
government.  The  change  involved  the  omission  of  a  small  pro¬ 
portion  of  the  carbolic  acid,  which  had  up  till  then  been  added 
to  the  original  fluid  as  a  precaution  against  contamination. 
The  commission  found  that  the  tetanus  bacillus  was  intro¬ 
duced  before  the  bottle  was  opened,  and  thought  that  this  oc¬ 
curred  owing  either  to  insufficient  sterilization  or  to  the  process 
of  filling  the  bottle  from  a  larger  flask  having  been  performed 
with  defective  precautions.  They  expressed  the  opinion  that 
carbolic  acid  was  a  valuable  agent  in  restraining  the  growth  of 
the  tetanus  bacillus  when  added  to  the  plague  serum  and  that 
its  omission  was  a  grave  mistake.  Experiments  undertaken  in 
India  by  two  independent  investigators  confirm  this  view. 
The  conclusions  of  the  Lister  Institute  also  generally  confirm 
those  of  the  commission.  With  a  view  to  re-establish  public 
confidence  in  the  safety  of  the  serum,  arrangements  have  been 
made  for  a  series  of  public  demonstrations  of  the  process  of 
manufacture  by  the  director  of  the  Plague  Research  Laboratory 
in  connection  with  the  Health  Exhibition  organized  by  the, 
Bombay  Sanitary  Association. 

Physical  Degeneration. 

The  question  of  national  physical  degeneration  has  been 
much  discussed  recently,  both  in  the  lay  and  in  the  medical 
press.  Alarmist  views  stating  that  the  national  physique  is 
undergoing  serious  degeneration  have  been  put  forward,  but 
have  not  been  proved.  They  seem  to  have  been  largely  due  to 
the  journalism  of  the  day,  which  finds  sensationalism  more 
profitable  than  truth.  However,  it  is  perfectly  true  that  the 
physique  of  a  large  portion  of  the  inhabitants  of  towns  is  far 
from  satisfactory.  At  a  meeting  of  the  Society  of  Medical 
Officers  of  Health,  Sir  Lauder  Brunton  read  an  important 
paper  on  “Physical  Degeneration.”  He  pointed  out  that  34.6 
per  cent,  of  recruits  for  the  army  are  rejected  on  inspection, 
and  3  per  cent,  more  are  either  rejected  within  three  months 
or  discharged  as  invalids  before  completing  two  years’  service. 
He  advocated  the  proposal  that  school  children  should  be  pe¬ 
riodically  inspected.  He  discussed  the  part  which  health  of¬ 
ficers  might  play  in  the  work,  suggesting  that  they  should  see 
that  proper  accommodation  is  provided  for  play  in  good 
weather  and  for  exercise  in  bad  weather;  that  they  should 
advise  on  the  problems  of  feeding  school  children,  and  should 
see  that  the  schools  become  great  object  lessons  in  ventilation 
and  dietetics.  He  advocated  school  kitchens,  and  anticipated 
that  by  the  agency  of  lady  visitors  to  the  homes  the  health 
officers  could  work  to  great  advantage  and  could  also  convey 
instruction  as  to  the  feeding  of  infants.  Instead  of  the  munici¬ 
palization  of  milk  depots,  he  recommended  that  the  large  dairy 
companies  should  be  obliged,  under  a  heavy  penalty,  to  supply 
milk  which  would  conform  with  the  requirements  laid  down 
by  the  municipalities.  The  country  must  be  made  more  at¬ 
tractive  in  order  to  draw  people  from  crowded  towns.  Local 
authorities  should  exercise  their  powers  to  treat  overcrowded 
houses  as  nuisances. 

The  Jews  and  Infantile  Mortality. 

In  an  address  on  the  sanitary  condition  of  Manchester,  Dr. 
Rhodes  pointed  out  that  though  the  general  death  rate  had 
fallen  considerably,  the  infantile  mortality  was  almost  as  high 
as  it  was  fifty  years  ago.  It  is  comparatively  low  in 
the  Jews’  quarter,  where  the  mothers  stay  at  home  and  look 
after  their  children.  The  publication  of  this  address  was  fol¬ 
lowed  by  an  interesting  letter  to  the  Manchester  Guardian,  by 
“A  Jewess,”  who  stated  that  it  had  been  shown  by  several  in¬ 
vestigations  that  Jewish  children  are  superior  to  gentile  in 
stamina  and  physique.  This  she  attributed  primarily  to  the 
fact  that  Jewish  mothers  do  not  work  in  factories,  for  it  is 
considered  a  disgrace  for  a  man  to  let  “the  mother  of  his 
children  go  to  the  factory,  working  above  her  strength  and 
depriving  her  children,  before  their  birth  and  after  it,  of  the 
care  which  is  their  right.”  In  cleanliness  she  did  not  consider 
that  the  lower  class  Jews,  many  of  whom  came  from  the 
ghettos  of  Russia  and  Poland,  had  any  superiority,  but  they 
had  the  advantage  of  freedom  from  alcoholism. 

Plague  and  Other  Infectious  Diseases  in  Rats. 

The  annual  report  of  the  medical  officer  of  the  local  govern¬ 
ment  board  contains  an  important  paper  by  Dr.  Klein  on  this 


Jan.  28,  1905. 


QUERIES  AND  MINOR  NOTES. 


307 


subject.  He  made  a  carefully  conceived  series  of  experiments 
to  ascertain  the  channels  by  which  plague  is  conveyed  from  rat 
to  rat.  His  experiments  do  not  support  the  generally  accepted 
view  that  the  disease  is  largely  conveyed  by  fleas.  He  could 
not  find,  as  Dr.  Tidswell  did,  that  an  emulsion  of  fleas  taken 
from  a  rat  dead  of  plague  is  capable  of  conveying  the  disease 
to  other  rats.  According  to  Dr.  Klein,  fleas  may  occasionally 
convey  plague  from  rat  to  rat,  but  this  is  not  the  common 
method  of  conveyance.  On  numerous  occasions  he  kept  rats 
in  the  same  cage  for  some  time  in  order  that  their  initial 
fights  might  cease,  and  then  inoculated  one  with  plague  from 
which  it  died,  but  none  of  the  others  succumbed,  and  their  sus¬ 
ceptibility  was  subsequently  proved  by  inoculation.  Dr.  Klein 
thinks  that  one  of  the  most  common  causes  of  infection  from 
rat  to  rat  is  by  means  of  the  wounds  and  abrasions  which  are 
to  be  found  on  nearly  all  rats  in  the  wild  state.  Such  abrasions 
may  easily  become  inoculated  by  articles  soiled  by  the  excreta 
of  rats  ill  with  plague.  He  thinks  that  rats  may  also  be 
inoculated  owing  to  their  fighting  propensities  and  to  the  fact 
that  when  ill  with  plague  they  are  extremely  irritable.  In 
the  case  of  a  rat  afflicted  with  pneumonic  plague,  the  oral 
mucus  would  thus  be  a  ready  means  of  infection.  An  interest¬ 
ing  part  of  the  report  is  that  which  relates  to  disease  other 
than  plague  in  rats.  Dr.  Klein  refers  to  the  disease  caused 
among  rats  by  the  Danysz  bacillus,  by  means  of  which  it  was 
sought  to  destroy  the  rats  in  the  Paris  sewers.  This  bacillus 
is  easily  distinguished  from  that  of  plague.  In  the  case  of  the 
SS.  George  Royle,  on  board  of  which  many  dead  rats  were 
found  while  it  was  being  unloaded  at  Bristol,  the  case  was 
complicated  by  the  fact  that  the  vessel  came  from  Smyrna, 
which  was  infected  with  plague.  Much  alarm  was  naturally 
caused,  but  it  was  eventually  proved  by  Dr.  Klein  that  the 
bacillus  which  presumably  had  caused  the  death  of  the  rats 
was  not  that  of  plague,  but  a  bacillus  which  he  termed  Bacil¬ 
lus  bristolense.  The  report  is  valuable  as  indicating  caution 
in  concluding  that  a  fatal  disease  among  rats  on  board  ship  is 
necessarily  due  to  plague. 


Queries  and  Minor  Notes. 


'  Anonymous  Communications  will  not  be  norticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 


TESTS  FOR  ACETONE  AND  INDICAN. 

Mt.  Vernon,  N.  Y.,  Jan.  17,  1905. 

To  the  Editor: — In  your  issue  of  January  7,  page  53,  reviewing 
Croftan’s  clinical  urinology,  you  refer  to  Penzoldt’s  test  for  ace¬ 
tone  and  Strauss’  method  for  quantitative  indican  determination. 
Will  you  kindly  publish  those  methods  and  give  reference  to 
original  papers?  P- 

Answer. — The  indigo  test  of  Penzoldt  depends  on  the  trans¬ 
formation  of  orthonitrobenzaldehyd  into  indigo  blue.  A  few  crys¬ 
tals  of  orthonitrobenzaldehyd  are  dissolved  in  hot  water  and, 
after  cooling,  a  little  of  the  fluid  to  be  tested  and  some  sodium 
hydrate  solution  are  added.  If  acetone  be  present  the  fluid  turns 
yellow,  then  green,  and  then  blue  (indigo  formation).  If  desired, 
the  Indigo  can  be  shaken  out  with  chloroform  and  further  tests 
for  its  identity  made.  The  test  can  be  applied  directly  to  the 
urine,  and  will  yield  a  positive  reaction  if  acetone  be  present  in 
abundance,  but  for  the  detection  of  small  amounts  of  acetone  it  is 
necessary  to  distill  off  30  to  40  c.c.  from  250  c.c.  of  urine,  using 
a  cooler.  The  most  of  the  acetone  passes  over  in  the  first  10  to 
20  c.c.  of  the  distillate,  and  the  test  is  applied  to  the  distillate. 
Penzoldt’s  test  is  very  reliable  and  free  from  objection.  Many  pre¬ 
fer  It  to  Legal’s  test.  Penzoldt’s  article  will  be  found  in  the 
Deutsches  Archiv  f.  klin.  Med.,  vol.  xxxiv  (1883),  p.  132.  Recent 
studies  by  Ellram  and  also  by  von  Melckebecke  confirm  the  relia¬ 
bility  of  the  test.  Strauss’  method  for  the  determination  of 
indican,  in  a  rough  way,  quantitatively,  for  clinical  purposes,  is 
as  follows :  Twenty  c.c.  of  urine  are  mixed  with  5  c.c.  of  a  20 
per  cent,  solution  of  acetate  of  lead.  Ten  c.c.  of  the  filtrate 
(equal  to  8  c.c.  urine),  are  placed  in  a  separating  funnel,  which 
is  closed  below  by  a  glass  stopcock  and  above  with  a  glass  stop¬ 
per  ;  it  is  graduated  to  5,  10,  15,  20  and  25  c.c.  To  the  10  c.c. 
of  the  filtrate  are  added  10  c.c.  of  Obermayer’s  reagent  (concen¬ 
trated  hydrochloric  acid  containing  2  grams  of  perchlorld  of  iron 
per  liter)  and  5  c.c.  chloroform  ;  the  tube  is  shaken  gently  several 
times,  allowed  to  stand  for  some  time  and  shaken  again.  The 
chloroform  solution  is  then  drawn  off,  more  chloroform  placed  in 
the  separating  funnel,  and  the  process  repeated  until  the  chloro¬ 
form  extracts  no  more  color.  After  this  2  c.c.  of  the  combined 
chloroform  extracts  are  placed  in  a  test  tube  of  the  same  size  and 


form  as  the  test  tube  containing  a  control  solution  of  indigotln 
in  chloroform  (1  mgr.  in  1,000  c.cm.).  The  colored  chloroform 
solution  is  diluted  with  pure  chloroform  until  the  color  is  the 
same  as  that  of  the  control  solution.  The  quantity  of  indican 
present  is  easily  calculated.  If  x  Is  the  amount  of  chloroform  in 
cubic  centimeters  used  for  extraction,  and  y  the  amount  used 
for  dilution,  then  would  give  the  chloroform  value  from 

which  the  amount  of  indigo  can  be  calculated,  it  being  remem¬ 
bered  that  the  test  solution  contains  0.001  gm.  of  chemically  pure 
indigotin  in  1,000  ccm.  and  that  8  ccm.  of  urine  was  used  for 
the  reaction.  The  control  test  tube  of  the  standard  solution 
should  be  kept  in  a  dark  cupboard.  Strauss  has  published  his 
method  in  the  Deutsche  med.  Wochenschrift,  vol.  xxix  (1902),  p. 
299.  A  somewhat  similar  colorimetric  method  has  been  intro¬ 
duced  by  J.  Bouma  ( Deutsche  med.  Wochenschrift,  vol.  xxviii, 
1902,  p.  705).  Bouma  uses  a  so-called  indicanurometer  which 
consists  of  eleven  test  tubes  of  the  same  size  and  thickness  ar¬ 
ranged  in  a  row.  Six  of  these  contain  a  solution  of  indigo  red 
(of  urinary  origin)  in  chloroform,  the  strength  varying  so  as 
to  correspond  to  5,  10,  15,  20,  30  and  40  mg.  of  indigo  per 
liter  of  urine.  The  tubes  are  hermetically  sealed  and  serve  as 
control  solutions.  They  must  be  kept  in  the  dark.  To  make 
Bouma’s  test,  10  ccm.  of  urine  are  precipitated  with  2  ccm.  of 
lead  acetate  solution.  One  places  5.5  ccm.  of  the  filtrate  (=  5 
ccm.  urine)  in  a  test  tube  and  adds  10  ccm.  of  isatin-hydro- 
chloric  acid  solution  (20  mg.  purest  isatin  [Merck]  dissolved  in 
1  liter  chemically  pure,  iron-free,  concentrated  hydrochloric 
acid).  The  tube  is  heated  to  boiling  for  some  seconds,  then 
cooled  and  the  contents  extracted  by  shaking  with  5  ccm.  chloro¬ 
form.  This  chloroform  extract  is  compared  with  the  six  con¬ 
trol  solutions  and  the  quantity  thus  immediately  determined.  It 
must  be  emphasized  that  these  tests  give  only  approximately 
accurate  results,  though  they  are  perhaps  sufficient  for  clinical 
work.  More  accurate  methods,  but  much  more  difficult  of  appli¬ 
cation,  are  those  of  Wang  ( Zeitsclir .  f.  physiol.  Chemie,  vol.  xxv, 
1898,  p.  406),  and  of  J.  Bouma  ( Zeitschr .  f.  physiol.  Chemie, 
vol.  xxxii,  1901,  p.  82). 


ANTIQUATED  TEACHING  IN  MEDICAL  COLLEGES. 

- ,  - ,  Jan.  18,  1905. 

To  the  Editor: — Will  you  kindly  suggest  to  me  some  way  out  of 
the  following  difficulty  satisfactory  both  to  the  students  and  to 
the  dignity  of  the  professor  involved?  A  colleague  of  mine  is  the 
professor  of  two  branches  in  the  medical  curriculum  of  a  certain 
college.  He  teaches  one  branch  to  second  year  men,  the  other  to 
fourth-year  men.  The  requirements  of  admission  to  the  school 
have  increased  in  the  last  few  years  to  such  a  degree  that  many 
of  the  men  who  take  their  second  year  under  him  are  better  pre¬ 
pared  in  this  particular  subject  than  he  is.  Mutterings  have  oc¬ 
curred  before,  but  I  accidentally  learned  that  the  men  were  agi¬ 
tating  a  petition  to  have  this  particular  man  teach  them  the 
subject  as  it  is  to-day  and  not  as  it  was  ten  years  ago.  The  pro¬ 
fessor  involved  is  the  most  influential  member  of  this  unendowed 
faculty  and  personally  a  warm-hearted,  genial  gentleman,  as  well 
as  a  good  friend  of  mine,  so  I  stopped  the  petition  for  these  rea¬ 
sons  and  the  fear  that  the  ringleaders  (the  best-qualified  men  In 
their  class)  would  be  expelled.  Now,  two  or  more  of  us  have 
recognized  the  antiquated  teaching  of  this  important  subject. 
What  can  we  do?  If  you  desire  to  publish  this,  kindly  withhold 
the  city  and  my  name  and  try  to  offer  me  a  solution  for  the 
trouble.  A.  B.  C. 

Answer. — The  case  referred  to  is  perhaps  by  no  means  an  iso¬ 
lated  instance.  Although  we  withhold  the  name  of  the  city,  as  our 
correspondent  suggests,  we  think  it  wise  to  state  that  the  college 
referred  to  Is  not  located  in  Russia,  in  spite  of  the  fear  expressed 
lest  the  “ringleaders”  be  “expelled”  for  asking  for  a  square  deal. 
Could  not  the  petition  be  framed  so  as  not  to  speak  disrespectfully 
of  this  evidently  heavy  stockholder?  The  matter,  of  course,  ought 
never  to  have  gone  so  far  as  to  make  it  necessary  for  the  students 
to  risk  being  plucked  by  preparing  this  petition.  The  only  right 

course  to  pursue  now  is  for  those  who  recognize  the  situation  to 

explain  it  to  the  member  referred  to  fairly  and  squarely, 
but  in  a  gentlemanly  and  tactful  manner,  and  afterward 
to  bring  the  matter  before  the  faculty.  If  this  does  not 
speedily  secure  the  desired  result,  those  who  stand  for  honesty 
and  for  up-to-date  medical  instruction  should  not  continue  to  be 
associated  with  the  institution.  In  terminating  their  connection, 
they  should  state  publicly  the  exact  reason  for  their  resignation. 
If  a  few  men  were  to  do  this  it  would  make  a  vast  difference  in 

the  medical  teaching  of  many  schools  in  this  country.  For  a 

physician  to  be  connected  with  a  school  which  gives  out-of-date, 
insufficient  and  hence  harmful  instruction  of  this  sort  is  to  endorse 
that  deficiency  and  is  a  discredit  to  the  man. 


SPELLING 'AMONG  IRREGULARS. 

- ,  - ,  Dec.  26,  1904. 

To  the  Editor: — The  enclosed  is  an  exact  copy  of  an  affidavit  of 

“Dr.” - ,  which  the  county  attorney  gave  me  several 

years  ago  and  which  I  know  to  be  genuine.  This  old  doctor  lives 
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In  the  hills  of - — - county,  - ,  and  has  been  practicing 

medicine  for  over  forty  years.  He  never  entered  a  medical  college 
in  his  life,  nor  made  a  dissection.  Although  a  very  ignorant  man, 
living  in  a  little  log  house  in  a  remote  part  of  the  country  twenty 
miles  from  a  railroad,  he  has  patients  from  every  state  in  the 
Union,  and,  like  a  great  many  quacks,  performs  some  very  miracu¬ 
lous  cures  (?).  He  is  permitted  to  practice  medicine  in  this 

state  under  the  act  of  - ,  Having  practiced  medicine  fifteen 

years  prior  to  the  above  date.  He  became  a  member  of  the  phar¬ 
maceutical  association  by  sending  that  body  $1.  He  is  also  on  the 
staff  of  the  St.  Luke’s  Hospital,  Niles,  Mich.,  for  the  certificate  of 
which  he  paid  $10.  C.  Y. 

- co  febuery  th  10,  1884. 

to  th  ko  jug  of  th  kort 

of  -  Co  - . 

.  Thys  iz  too  sertafi  tht  i  Hav  Maid  A  fisikal  Exam 

Of  Willum  D - &  find  his  Fisikal  Heith  vry  week. 

he  has  skroflon  ditis  &  asmos  ditis  his  harte  Is  week 
&  his  blud  Dont  hav  Kurrent  Flo  thro  arters,  i  find 
he’s  Rupert  in  Grine  and,  and  Abdom.  his  mind  Wav¬ 
ers  and  he  has  Hall  Lucy-nations  and  is  Esy  skert  and 
he  dont  no  howe  too  wurk  kase  His  minde  iz  incent 
and  i  konsider  hym  A  Fit  subjick  fer  Silum 

Dr. - ,  md.  p.m,  m.p.s. 

Our  correspondent  explains  that  “skroflon  ditis”  means  scrofu¬ 
lous  diathesis ;  “asmos  ditis,”  asthmatic  diathesis ;  “incent,”  in¬ 
sane  ;  “arters,”  arteries ;  “Rupert,”  ruptured ;  “p.m,”  postmaster ; 
“m.p.s.,”  member  of  pharmaceutical  association.  In  this  connection 
we  will  also  quote  a  letter  received  by  Dr.  W.  F.  Morrow,  secre¬ 
tary  of  the  Missouri  State  Board  of  Health. 

Dear  Sir,  I  rite  you  these  lines  few  lines  to  find  out 
the  requirements  to  Practis  Medison  in  the  state  of 
Missouri  i  am  a  man  that  Thurruly  understand  dease. 

Lokate  Dease  By  the  appearance  of  the  Tongue  and 
other  sins  and  the  Different  stages  in  the  same  man¬ 
ner  also  the  Different  Treatments  in  the  Different 
stages.  Thurruly  understand  all  Kinds  of  Feavers,  In- 
flemarity  Deases  in  their  Different  forms,  the  Different 
Treatment  as  the  Forms  calls  for  also  varioiue  Differ¬ 
ent  affections  of  the  Kidneys  and  their  Different 
Treatments,  also  Different  forms  of  Rumatic  affections 
in  their  Different  Tipes.  Also  Heart  affections  of 
various  Forms  as  They  appere  and  their  Treatment 
also  Dease  of  the  Nearves,  Fits  of  all  carecters  aids 
ing  from  the  Brain  Nerves  and  Mussels  and  their 
Different  Treatments,  also  the  many  Different  affec¬ 
tions  of  the  Throat  such  as  Laringitas  Diptheria  and 
all  other  affections,  Lung  Troubles  and  all  other 
Deases  to  numerous  to  mention,  i  received  My  Knowl 
edge  of  Dease  and  the  Practis  of  Medison  under  My 
Frends  they  were  doctors.  They  Practese  with  the 
Benefit  of  Both  Schools  and  that  is  what  i  have  and 
thirty  years  instruction  from  a  practice  of  sixty  years. 

Please  rite  me.  • 


IMMUNITY  AND  PHAGOCYTOSIS. 

Milwaukee,  Wis.,  Jan.  12,  1905. 

To  the  Editor: — Please  tell  me  where  I  can  get  some  recent  pa¬ 
pers,  in  the  English  language,  on  “phagocytosis.”  I  have  Metch- 
nlkoff's  latest  article  on  that  work  in  German,  but  am  unable  to 
translate  it.  Is  there  an  English  translation?  Any  recent  article 
on  “Immunity  and  Susceptibility”  will  probably  answer  my  pur¬ 
pose  as  well  if  the  theory  of  phagocytosis  is  well  discussed. 

Dr.  J.  E.  Bingham. 

Answer. — Consult  the  special  article  on  “Immunity,”  which  be¬ 
gins  in  this  issue  of  The  Journal,  page  294.  The  work  of  Metch- 
nikoff  on  “Immunity  in  the  Infectious  Diseases,”  1901,  is  the 
most  authoritative  and  comprehensive  treatise  on  the  subject  of 
phagocytosis.  S.  G.  Binnie  recently  translated  this  work  into  Eng¬ 
lish  (The  Macmillan  Company,  New  York,  1904).  Advances  of  the 
greatest  importance  in  the  study  of  phagocytosis  have  been  made  re¬ 
cently  in  England  by  Wright  and  Douglas  (Proc.  of  the  Royal  Soc., 
London,  1903.  vol.  72,  p.  357  ;  Ibid.,  1904,  vol.  73,  p.  128 ;  Lancet, 
London,  1904,  vol.  2,  p.  1138;  Brit.  Med.  Jour.,  1902,  vol.  1,  p. 
73).  The  work  of  Wright  and  Douglas  has  been  extended  in  Im¬ 
portant  particulars  in  this  country  by  Hektoen  and  Ruediger  (Jour, 
of  Infectious  Diseases,  1905,  vol.  2,  No.  1).  See  also:  Wesbrook, 
“Phagocytosis,”  Northwest  Lancet,  1903,  vol.  23,  pp.  182-184  (Min¬ 
neapolis).  Our  correspondent  can  certainly  get  the  article  he  re¬ 
fers  to  translated  in  Milwaukee ;  if  not  we  shall  be  glad  to  have 
it  done  for  him. 


ESTIMATED  EXPENSES  TO  PORTLAND. 

Cincinnati,  Jan.  17,  1905. 

To  the  Editor: — Will  you  kindly  let  me  know  what  the  probable 
expense  of  the  trip  to  Portland  for  the  next  session  of  the  Ameri¬ 
can  Medical  Association  will  be,  as  I  would  like  to  have  this  and 
make  my  plans  accordingly?  H.  W.  B. 

Answer. — The  expenses  of  the  trip  will  vary  with  the  individual 
and  his  habits.  From  Cincinnati  the  tailroad  fare  for  the  round 
trip  will  be  about  $60 ;  sleeping  car,  double  berth,  both  ways,  $28 ; 
meals  ($1  each),  both  ways,  $20;  hotel  expenses  at  Portland,  five 
days  at  $5,  $25,  or  a  total  of  $133.  Of  course,  if  one  desires  to 


be  economical,  these  expenses  can  be  reduced.  By  “doubling  up,” 
$14  can  be  deducted  from  the  sleeping  car  expenses,  or  even  more 
reduction  is  possible  by  taking  a  tourist  sleeper.  The  dining  car 
service  is  usually  a  la  carte,  and  the  average  meal  can  be  reduced 
below  $1.  Hotel  accommodations  can  be  obtained  at  much  less 
than  $5.  These  figures  are  based  on  a  trip  direct  to  Portland  and 
return,  without  stopping  on  the  way.  We  doubt  if  any  will  make 
such  a  long  trip  without  taking  advantage  of  some  side  excursion, 
and  the  expenses  of  this,  of  course,  each  individual  must  estimate 
for  himself. 


THE  X-RAY  IN  PSORIASIS. 

Cambria,  Wis.,  Jan.  13,  1905. 

To  the  Editor: — 1.  What  benefit,  if  any,  is  the  x-ray  in  the 
treatment  of  psoriasis?  2.  What  number  of  exposures  should  be 
given  in  an  average  case  of  long  standing  before  a  noticeable  im 
provement  can  be  hoped  for?  3.  Are  there  any  known  cases  re¬ 
corded  in  which  cures  have  been  effected  by  the  use  of  the  x-ray? 

C.  E.  S. 

Answer. — 1.  Psoriasis  can  be  cleaned  up  with  the  avray ;  the 
treatment  has  been  given  a  thorough  trial  by  dermatologists,  with 
very  satisfactory  results.  2.  The  second  question  can  not  be  an¬ 
swered  in  the  form  in  which  it  is  propounded.  The  number  of 
exposures  required  depends  entirely  on  the  quantity  of  a?-rays  used 
in  the  exposure.  It  is  not  necessary  usually  to  carry  the  exposures 
to  the  point  of  producing  any  reaction  in  order  to  get  rid  of  a 
patch  of  psoriasis.  3.  Numerous  references  to  recorded  cases  will 
be  found  in  the  text-books  on  ®-ray  work,  under  psoriasis ;  for 
example,  Pusey  &  Caldwell,  and  williams. 


BOOKS  ON  DIAGNOSIS  BY  THE  MICROSCOPE. 

La  Aurora.,  Pueb.,  Mex.,  Jan.  15,  1905. 

To  the  Editor: — What  is  the  best  book  on  laboratory  diagnosis, 
including  technic  of  staining,  preparation  of  stains  and  use  of  the 
microscope  in  making  such  diagnoses?  B.  W.  Green,  M.D. 

Answer. — Simon’s  “Clinical  Diagnosis”  (Lea  Bros.)  ;  Lee’s  “Vade 
Mecum”  (Blakiston)  ;  Oertel's  “Medical  Microscopy”  (Blakiston)  ; 
Mallory  and  Wright’s  “Pathologic  Technique”  (Saunders)  ;  Ewing’s 
“Clinical  Pathology  of  the  Blood”  (Lea  Bros.).  These  can  be  or¬ 
dered  from  any  bookseller. 


Marriages, 

William  Earl  Hamlin,  M.D.,  to  Miss  Fay  Voohers,  both  of 
Pocahontas,  Ark. 

Andrew  J.  Walls,  M.D.,  to  Miss  Ida  Smith,  both  of  Lonoke, 
Ark.,  January  4. 

Joseph  Weinberg,  M.D.,  to  Miss  Helen  G.  Kelly,  both  of 
Brooklyn,  January  2. 

Clarence  E.  Apple,  M.D.,  to  Miss  Emma  P.  Crowe,  both  of 
Philadelphia,  January  8. 

Charles  F.  Darnall,  M.D.,  to  Miss  Ona  Parkhill,  both  of 
Llano,  Texas,  January  4. 

Joseph  Dries,  M.D.,  to  Miss  Marie  Altmeier,  both  of  Mil¬ 
waukee,  Wis.,  January  11. 

J.  Harry  Crawford,  M.D.,  to  Miss  Mary  E.  Madden,  both  of 
Castlewood,  S.  D.,  January  1. 

John  H.  Martin,  M.  D.,  to  Miss  Marie  Glidden,  both  of  Cen¬ 
terville,  S.  D.,  at  Parker,  S.  D. 

C.  C.  Hatfield,  M.D.,  Kingston,  Ohio,  to  Miss  Maud  M. 
Grim  of  Columbus,  December  28. 

William  A.  Starnes,  M.D.,  to  Miss  Callie  Barrow  Torbett, 
both  of  Atlanta,  Ga.,  January  11. 

George  S.  Edmonson,  M.D.,  Clinton,  Ill.,  to  Miss  Della  B. 
Jones  of  Thawville,  Ill.,  January  4. 

W.  W.  Lucas,  M.D.,  New  Washington,  Ohio,  to  Miss  Goldie 
Staley  of  Sidney,  Ohio,  December  25. 

Halbert  F.  Neal,  M.D.,  Meridian,  Idaho,  to  Miss  Grace 
Andrews  of  Peru,  Neb.,  December  28. 

Edward  Danforth,  M.D.,  New  York  City,  to  Miss  Helen 
Mattice  of  Gilboa,  N.  Y.,  January  18. 

Oliver  S.  Beiley,  M.D.,  Bed  Oak,  Iowa,  to  Mrs.  Estelle 
Whipple  of  Belvidere,  Ill.,  January  17. 

Beadding  Lloyd  Williams,  M.D.,  to  Miss  Eleanor  Magdalen 
Henke,  at  Las  Vegas,  N.  M.,  January  10. 

Isaac  Marion  Burnside.  M.D.,  to  Miss  Jessie  May  McDon¬ 
ald,  both  of  Highmore,  S.  D.,  January  10. 

Sidney  J.  Hatfield.  M.D..  Indianapolis,  to  Miss  Calhoun 
Peckinpaugh  of  Alton,  Ind.,  December  28. 


Jan.  28,  1905. 


DEATHS. 
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Pratiier  B.  Curlin,  M.D.,  Hickman,  Ky.,  to  Miss  Ruth 
Seates  of  Union  City,  Tenn.,  January  13. 

William  Russell  Jones,  M.D.,  Richmond,  Va.,  to  Miss  Jane 
Taylor  Fisher  of  Norfolk,  Va.,  January  6. 

Andrew  R.  G.  Smith,  M.D.,  North  Whitefield,  Maine,  to  Mrs. 
Maude  Allen  of  Jefferson,  Maine,  December  31. 

James  Henry  Ferrell,  M.D.,  Woodlawn,  Ala.,  to  Miss  Mar¬ 
ion  Lucile  Edwards  of  Sylacauga,  Ala.,  January  25. 

Aural  Alva  Sandy,  M.D.,  Washington,  Iowa,  to  Miss 
Blanche  May  Foshier  of  Harvey,  Iowa,  January  18. 

Winfred  Morgan  Hartshorn,  M.D.,  New  Haven,  Conn.,  to 
Miss  Edith  May  Lieb  of  New  York  City,  January  11. 

Augustus  W.  Thompson,  M.  D.,  Mineral  Wells,  Texas,  to 
Miss  Estelle  Johnson  of  Jackson,  itiss.,  January  11. 

Rutherford  B.  Irones,  M.D.,  San  Francisco,  to  Miss  Georgia 
E.  Dow  of  San  Diego,  Cal.,  in  Los  Angeles,  January  12. 

Benjamin  Austin  Cheney,  M.D.,  New  Haven,  Conn.,  to 
Miss  Lillian  Clark  Farrel  of  Ansonia,  Conn.,  January  11. 

Albert  Ralston  Matheny,  M.D.,  Pittsburg,  Pa.,  to  Miss 
Florence  Belt  Kitzmiller  of  Hawkins  Station,  Pa.,  January  24. 

Charles  A.  Hauber,  M.D.,  Walla  Walla,  Wash.,  to  Miss 
Elletta  Lydia  Wiltfi  of  San  Jose,  Cal.,  at  San  Francisco,  Decem¬ 
ber  31. 

Percy  Fitzgerald  McMurdo,  M.D.,  acting  assistant  sur¬ 
geon  United  States  Navy,  Cbarlotteville,  Va.,  to  Miss  Gene¬ 
vieve  Le  Due  of  Philadelphia,  January  11. 


Deaths, 


Thos.  H.  Manley,  M.D.  New  York  University,  New  York 
City,  1875,  member  of  the  Mississippi  Valley  Medical  Associa¬ 
tion;  New  York  Academy  of  Medicine,  New  York  County  Med¬ 
ical  Society;  professor  of  surgery  and  surgical  pathology  New 
York  School  of  Clinical  Medicine;  visiting  surgeon  to  Harlem 
and  Metropolitan  Hospitals,  died  from  pneumonia  at  his  home 
in  New  York  City,  January  13,  aged  54. 

Albert  G.  Carr,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1870,  formerly  surgeon  of  the  North  Carolina  State 
Troops;  first  vice-president  and  treasurer  for  eight  years  of  the 
Medical  Society  of  the  State  of  North  Carolina;  president  of 
the  Durham  County  Medical  Society,  committed  suicide  while 
despondent,  by  shooting  himself  at  his  home  in  Durham,  Jan¬ 
uary  13,  aged  54. 

Josiah  Peltz,  M.D.  Department  of  Medicine  of  the  University 
of  Pennsylvania,  Philadelphia,  1867,  a  member  of  the  American 
Medical  Association,  Medical  Society  of  the  State  of  Penn¬ 
sylvania  and  Philadelphia  County  Medical  Society,  died  at 
his  home  in  Philadelphia  from  valvular  heart  disease  following 
a  severe  attack  of  influenza,  January  13,  aged  62. 

Charles  H.  Norred,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1865;  Jefferson  Medical  College,  Philadelphia,  1886; 
surgeon  of  the  Seventh  Illinois  Volunteer  Cavalry  in  the  Civil 
War;  special  quarantine  officer  of  Minneapolis  during  the  small¬ 
pox  epidemic  of  1900,  died  at  the  Landour  Hotel,  Minneapolis, 
January  11,  a  few  days  after  an  operation. 

Emmet  Perdue,  M.D.  Marion-Sims  College  of  Medicine,  St. 
Louis,  1896,  surgeon  to  the  North  American  Coffee  Company 
and  Carbon  Lumber  Company;  deputy  health  officer  of  Car¬ 
bon  County,  Wyo.,  was  shot  through  the  back  of  the  head 
and  killed  wffiile  in  bed  at  his  father-in-law’s  house  near  Rich¬ 
mond,  Mo.,  January  18. 

Peter  B.M.  Miller,  M.D.  Royal  College  of  Surgeons,  Edinburgh, 
Scotland,  1858,  surgeon  in  the  British  army  in  India  for  ten 
years,  a  practitioner  in  Australia  and  New  Zealand;  since  1882 
a  resident  of  Seattle,  Wash.,  died  at  his  home  in  that  city, 
December  2,  from  cancer  of  the  mouth,  after  an  illness  of  four 
years,  aged  69. 

Duncan  Reid,  M.D.  Rush  Medical  College,  Chicago  1878,  a 
member  of  the  American  Medical  Association;  for  two  years 
a  self-supported  medical  missionary  on  the  west  coast  of 
Africa,  died  at  his  home  in  New  Hampton,  Iowa,  January  11, 
from  valvular  heart  disease — aortic  stenosis — aged  58. 

Louis  E.  Foudruat,  M.D.  Faculty  de  M6decine,  Montpellier, 
France,  1864,  surgeon  in  the  army  of  Maximilian  in  Mexico; 
coroner  and  parish  physician  for  twenty-four  years,  and  presi¬ 
dent  of  the  local  board  of  health  for  ten  years,  died  at  his 
home  in  St.  Bernard,  La.,  after  a  long  illness,  aged  63. 


Arthur  O’Leary,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1866,  while  depressed  from  financial  difficulties  and 
suffering  from  injuries  received  in  a  street-car  accident,  ended 
his  life,  January  18,  by  shooting  himself  through  the  heart  at 
his  home  in  Cleveland,  Ohio,  aged  75. 

Henry  R.  McComb,  M.D.  Rush  Medical  College,  Chicago, 
1881,  for  two  years  mayor  of  Shawano,  Wis.,  and  for  four 
years  county  judge  of  Shawano  County,  died  at  his  home  in 
Shawano,  January  10,  from  nephritis,  after  an  illness  of  sev¬ 
eral  years,  aged  50. 

William  J.  Gautier,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1850,  for  half  a 
century  a  practitioner  of  Tuskogee,  Ala.,  died  at  his  home  in 
that  city,  January  13,  from  heart  disease,  after  an  illness  of 
one  week,  aged  79. 

William  Aills,  M.D.  Tulane  University  of  Louisiana,  Medical 
Department,  1853,  surgeon  of  the  Sixth  Mississippi  Infantry, 
C.  S.  A.,  and  brigade  surgeon  in  the  Civil  War,  died  at  his 
home  in  Steen’s  Creek,  Rankin  County,  Miss.,  January  14, 
aged  80. 

Odelia  Blinn,  M.D.  Woman’s  Medical  College  of  Pennsyl¬ 
vania,  Philadelphia,  1868,  formerly  prominent  in  professional 
and  social  circles  in  Chicago,  died  at  the  Cook  County  In¬ 
firmary,  Dunning,  January  20,  after  an  illness  of  six  years, 
aged  60. 

George  W.  Harrison,  M.D.  Rush  Medical  College,  Chicago, 
1881,  of  Ashland,  Wis.,  once  a  member  of  the  Wisconsin  State 
Board  of  Medical  Examiners;  second  mayor  of  Ashland,  died 
January  12  at  Grand  Rapids,  Mich.,  from  heart  disease,  aged  55. 

Leonard  J.  Gordon,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1875,  director  of  the  Jersey  City  Public  Li¬ 
brary,  died  at  his  home  in  Jersey  City  from  heart  disease, 
January  17,  after  an  illness  of  three  months,  aged  60. 

Stephen  M.  Switzer,  M.D.  University  of  Vermont  Medical 
Department,  Burlington,  18S0,  died  at  his  home  in  Bradford, 
N.  Y.,  January  7,  from  paralysis  following  diphtheria,  after  an 
illness  of  several  weeks,  aged  56. 

Daniel  0.  Polin,  M.D.  Medical  Department  of  the  St.  Louis 
University,  1851,  president  of  the  Washington  County  (Kv.) 
Medical  Society,  died  at  his  home  in  Springfield,  January  14, 
from  heart  disease,  aged  75. 

John  R.  Howes,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1879,  of  Las  Comas,  N.  Mex.,  representative  in  the  Minnesota 
Legislature  in  1884  and  1885,  died  suddenly  in  El  Paso,  Tex., 
January  10,  aged  56. 

John  Mcjunkins,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1879,  died  at  his 
home  in  Tuccoa,  Ga.,  January  10,  from  nephritis,  after  an  ill¬ 
ness  of  two  months. 

Franklin  Byington,  M.D.  University  of  Georgetown,  Wash¬ 
ington,  D.  C.,  1858,  surgeon  in  the  Confederate  service  during 
the  Civil  War,  died  at  his  home  in  Charlestown,  W.  Va.,  Jan¬ 
uary  14,  aged  66. 

James  Leslie  Harding,  M.D.  Starling  Medical  College,  Co¬ 
lumbus,  Ohio,  1883,  died  at  his  home  in  Blairsville,  Pa.,  January 
10,  from  cerebral  hemorrhage,  after  an  illness  of  several  days, 
aged  45. 

Edward  D.  Bernreuter,  M.D.  Missouri  Medical  College,  St. 
Louis,  1880,  a  member  of  the  American  Medical  Association, 
died  at  his  home  in  Mount  Olive,  Ill.,  December  9,  aged  46. 

Charles  E.  Oatis,  M.D.  Transylvania  University  Medical  De¬ 
partment,  Lexington,  Kv.,  1846,  died  at  his  home  in  Hazle- 
hurst,  Miss.,  January  6,  from  cerebral  hemorrhage,  aged  81. 

James  D.  McKnight,  M.D.  Memphis  (Tenn.)  Hospital  Med¬ 
ical  College,  1882,  sheriff  of  St.  Francis  County,  Ark.,  died 
suddenly  at  his  home  in  Forrest  City,  January  8,  aged  62. 

J.  P.  Lowery,  M.D.  Vanderbilt  University  Medical  Depart¬ 
ment,  Nashville,  1879,  died  recently  at  his  home  in  Renner, 
Texas,  and  was  buried  at  Corsicana,  Texas,  January  15. 

Michael  R.  Kelly,  M.D.  Rush  Medical  College,  Chicago,  aft¬ 
erward  prominent  as  an  educator,  died  at  his  home  near  Mor¬ 
rison,  Ill.,  recently,  and  was  buried  January  7,  aged  84. 

Gustavus  Nelson,  M.D.  Louisville  Medical  College,  1893,  died 
at  his  home  in  Trufant,  Mich.,  January  12,  from  hemorrhage 
of  the  stomach,  after  an  illness  of  three  days,  aged  50. 

John  S.  Smalley,  M.D.  Ohio  Medical  University,  Columbus, 
1893,  died  at  his  home  in  Newark,  N.  J.,  January  8,  from  ne¬ 
phritis,  after  an  illness  of  three  months,  aged  49. 
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S.  R.  Hubbard,  M.D.  University  of  Nashville  Medical  De¬ 
partment,  1862,  died  at  the  home  of  his  son  in  St.  Augustine, 
Fla.,  January  1,  after  a  long  illness,  aged  70. 

James  H.  Cossaart,  M.D.  New  York,  1870,  of  Otego,  N.  Y., 
died  at  a  hospital  in  New  York  City,  January  2,  four  days 
after  an  operation  for  cholelithiasis,  aged  58. 

John  H.  Donaldson,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1881,  died  at  his  home  in  Gore,  Ohio,  from  cerebral  hem¬ 
orrhage,  after  an  illness  of  a  year,  aged  56. 

Robert  B.  Dupree,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1874,  died  at  his  home  in  Marlin,  Texas,  Jan¬ 
uary  11,  after  a  prolonged  illness,  aged  54. 

William  H.  Ensminger,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1871,  died  suddenly  at  his  home  in  Chicago,  Janu¬ 
ary  17,  from  cerebral  hemorrhage,  aged  61. 

Seth  R.  Beckwith,  M.D.  Ohio,  1853,  of  New  York  City,  phy¬ 
sician  to  the  late  President  Garfield,  died  at  Atlantic  City,  Jan¬ 
uary  20,  after  an  illness  of  a  year,  aged  72. 

S.  Cordelia  Enos,  M.D.  Illinois,  1891,  died  at  her  home  in 
Jerseyville,  Ill.,  January  17,  from  injuries  sustained  in  an  ex¬ 
plosion  of  gasoline  the  day  before,  aged  60. 

Thomas  M.  Johns,  M.D.  Rush  Medical  College,  Chicago, 
1877,  died  at  his  home  in  Taylorsville,  Ill.,  from  liver  disease, 
after  a  long  illness,  aged  58. 

John  B.  Adams,  M.D.  Medical  College  of  Alabama,  Mobile, 
1898,  died  at  his  home  in  Clanton,  Ala.,  January  10,  after 
amputation  of  both  feet. 

Robert  P.  Lake,  M.D.  University  of  Maryland  School  of  Med¬ 
icine,  Baltimore,  1849,  died  at  his  home  near  Locust  Dale,  Va., 
recently,  aged  83. 

John  A.  Hamilton,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1876,  died  at  his  home.  Pollock,  La.,  January  11,  aged  70. 

Thomas  N.  Livesay,  M.D.  Rush  Medical  College,  Chicago, 
1868,  died  at  his  home  in  Patoka,  Ill.,  January  10,  aged  68. 

Ewing  Peyton  Biggs,  M.D.  Cincinnati,  1878,  died  at  his 
home  in  Lutesville,  Mo.,  January  4,  from  heart  disease,  aged  52. 

Gustave  Schmidt,  M.D.  University  of  Breslau,  Germany, 
1838,  died  at  his  home  in  Ingraham,  Ill.,  December  1,  aged  88. 

Samuel  G.  Weagley,  M.D.  Years  of  Practice,  Illinois,  1878, 
died  at  his  home  in  Jacksonville,  Ill.,  December  7,  aged  78. 

A.  G.  Wertman,  M.D.  Baltimore  University  School  of  Med¬ 
icine,  1898,  died  at  his  home  in  Effort,  Pa.,  January  18. 

Jesse  Chewning,  M.D.  St.  Louis  Medical  College,  1863,  died 
at  his  home  in  Canton,  Ill.,  Sept.  21,  1904,  aged  65. 

George  H.  Winkelmann,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  died  in  Chicago,  December  19,  aged  52. 

F.  Virgil  Westfall,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1889,  died  at  Dahlgren,  Ill.,  Nov.  23,  1904,  aged  49.  . 

John  Pearson  Iliff,  M.D.  Pennsylvania,  1883,  died  at  his 
home  in  Philadelphia,  January  11,  aged  54. 

Jeremiah  Phillips,  M.D.  Cincinnati,  1855,  died  at  his  home 
in  Olney,  Ill.,  Oct.  16,  1904,  aged  88. 


Miscellany. 


The  Cytology  of  General  Paresis. — Fischer  reports  two  cases 
of  paresis,  of  which  the  diagnosis  was  unquestioned,  which  were 
examined  as  to  the  condition  of  their  blood  cells  by  lumbar 
puncture  during  life  with  strikingly  different  results.  In  one 
there  was  almost  entire  absence  of  lymphocytes,  in  the  other 
marked  lymphocytosis.  The  autopsy  in  both  cases  revealed 
typical  paretic  meningeal  infiltration.  The  conclusion  he  draws, 
in  the  Prdger  med.  Woch.,  is  that  we  can  not  determine  by 
the  cytologic  findings  whether  or  not  the  meninges  are  specially 
inflamed,  but  only  how  strongly  and  how  far  they  are  infiltrated 
and  to  some  extent  whether  the  process  is  slow  or  rapid.  Of 
course,  the  quantitative  determination  of  the  cells  of  the  cere¬ 
brospinal  fluid  is  only  an  approximate  one.  Another  point 
noted  in  his  observation  is  that  the  cells  found  by  lumbar  punc¬ 
ture  are  either  identical  with  or  of  the  same  type  as  those  in  the 
meninges,  and  probably  originate  in  the  meninges,  and  we  must 
assume  a  downward  flow  from  the  brain  carrying  them  into 
the  lower  spinal  region.  Infiltration  of  the  spinal  meninges  is 
an  accompaniment  of  this  condition  even  though  the  spinal  cord 
itself  may  apparently  be  intact. 

Overpressure  in  School. — Commenting  on  the  scarcity  of 
cases  of  chorea  in  the  summer  and  fall,  and  the  abundance 


of  such  cases  seen  in  the  late  winter  and  spring,  Dr.  La  Fetra, 
in  the  Archives  of  Pediatrics,  attributes  this  condition  in 
great  measure  to  overwork  in  school.  During  October  or 
November  it  is  often  difficult,  even  in  a  large  ambulatory 
service,  to  collect  sufficient  cases  for  a  clinical  lecture  on 
the  various  phases  of  chorea.  As  the  seasons  proceed,  the  cases 
increase  slowly  in  number  until  about  March  or  April,  when 
there  is  a  sudden  rise  in  the  number  of  those  affected.  Pale, 
thin,  ambitious  children,  the  majority  of  them  girls,  then 
throng  the  nervous  and  pediatric  clinics  in  all  stages  of  the 
disease.  Probably  the  most  important  exciting  cause,  at 
least  in  those  cases  that  are  not  clearly  rheumatic,  is  excessive 
stimulation  of  the  cortical  cells  of  the  brain.  This  results 
in  the  gradual  supervention  of  undernutrition  and  conse¬ 
quently  in  overexcitability  of  these  cells.  The  nature  of  the 
stimulation  varies.  It  may  be  the  social  excitement  of  chil¬ 
dren’s  parties,  long  waking  hours,  a  bad  fright,  great  grief, 
strenuous  games,  too  many  or  too  long  school  periods,  home 
study  at  night,  or  the  strain  and  anxiety  of  class  recitations; 
or,  it  may  be  improper  food  or  indigestion;  at  any  rate,  the 
result  is  much  the  same.  The  child’s  nervous  system  becomes 
debilitated,  loses  its  power  of  inhibition,  and  manifests  the 
overactivity  of  weakness.  St.  Vitus’  dance  is  cited  merely  as 
one  of  the  extreme  types  of  this  nervous  exhaustion.  In  the 
treatment  it  is  pointed  out  that  careful  attention  to  the 
number  and  character  of  the  different  subjects,  the  length 
of  the  lessons  and  the  time  of  study  is  necessary.  Change  of 
study  or  the  alternation  of  physical  exercise,  games  or  manual 
training  with  mental  effort  is  desirable;  but  it  must  be 
remembered  that  change  of  work,  or  change  from  work  to 
play  is  not  rest,  although  the  result  may  be  added  interest 
in  the  new  occupation.  Change  of  employment  is  not  recrea¬ 
tion;  for  all  effort  fatigues.  Children  that  need  especially 
to  be  watched  during  the  school  year  are  those  of  alcoholic, 
tuberculous  or  neurotic  family  history,  those  that  are  anemic, 
those  that  are  growing  rapidly,  especially  girls  at  the  period 
of  prepubertal  acceleration  in  growth,  from  11  to  13  years, 
and  those  that  have  recently  suffered  from  whooping  cough, 
measles  and  diphtheria.  Only  by  the  exercise  of  caution  in 
their  school  work  can  such  children  be  prevented  from  suffer¬ 
ing  the  ill  effects  of  overpressure.  Persistent  headaches,  not 
due  to  eye  defects,  disturbed  sleep,  morning  languor  and 
loss  of  appetite,  are  warning  symptoms;  if  they  persist  after 
modification  of  the  school  regime,  the  child  should  be  with¬ 
drawn  from  school  for  three  or  four  weeks,  or  until  all  signs 
of  nervous  exhaustion  have  disappeared.  Disregard  of  these 
early  symptoms  risks  the  more  serious  results  of  overpressure, 
such  as  chorea,  neurasthenia,  hypochondriasis,  hysteria,  and 
even  epilepsy  and  insanity  in  patients  of  neurotic  heredity. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

New  Hampshire  State  Boards,  University  Club,  Concord,  Feb¬ 
ruary  1-2.  Regent,  Henry  C.  Morrison,  Concord. 

Board  of  Medical  Registration  for  Vermont,  Burlington.  Feb¬ 
ruary  7,  8  and  9.  W.  Scott  Nay.  M.D.,  secretary,  Underhill. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  Feb¬ 
ruary  8-9.  George  H.  Brash,  M.D.,  secretary,  Beatrice. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Topeka,  February  14-15.  Secretary,  G.  F.  Johnston,  M.D.,  Lakin. 


California  December  Report. — Dr.  C.  L.  Tisdale,  secretary  of 
the  Board  of  Medical  Examiners  of  the  State  of  California, 
reports  the  written  examination  held  at  San  Francisco  Dec. 
6,  1904.  The  number  of  subjects  examined  in  was  9;  total 
number  of  questions  asked,  90;  percentage  required  to  pass, 
75.  The  total  number  examined  was  40,  of  whom  24  passed 
and  16  failed.  The  following  colleges  were  represented: 

passed.  Year  Ter 

College.  Grad  Cent. 

Cooper  Medical  College . (1904)  78.8.  82.1,  82.8.  84,  84.8 

College  of  P.  and  S.,  Chicago.  (1 895)  80.1.  (1902)  75.  (1904)  76.8 

University  of  Michigan . (1903)  75.7,85.3 

Rush  Medical  College . (1901)  87.6 

Howard  Medical  College . (1902)  83.3 

Jefferson  Medical  College  . (1902)  78.1 

McGill  University,  Canada  . (1904)  77.6 
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University  of  Missouri . (1904)  75 

Hahnemann  Med.  Coll.,  San  Francisco,  (1903)  75.7  (1904)  S2.1,  82.6 

Northwestern  University  . (1904)  82.2 

University  of  California . (1904)  75 

College  of  Med.  and  Surg.,  Minnesota . (1900)  85 

Gross  Medical  College . (1902)  87.7 

Starling  Medical  College . (1898)  82.1 

Chicago  Homeo.  Med.  Coll . (1888)  80.4 

FAILED. 

Cooper  Medical  College . (1903)  65 

University  of  Michigan . (1890)62.3,67 

University  of  Berlin.  Germany . (1899)  64.1 

Kush  Medical  College . (1882)  69.3 

Jefferson  Medical  College . (1902)  68.1,  (1893)  36.4 

Tufts  Medical  College  . (1902)  59.2 

Marion  Sims-Beaumont  Med.  Coll . (1903)  67.7 

Medical  College  of  South  Carolina . (1897)  70.4 

Bellevue  Hospital  Med.  Coll . (1889)  69.7,  (1877)  66.4 

University  of  Virginia  . (1891)  62.6 

University  of  Louisville . (1890)  68.5 

College  of  P.  and  S.,  Chicago . (1901)  71.6 

College  of  P.  and  S.,  San  Francisco . (1904)  70.6 


Oklahoma  December  Report. — Dr.  E.  E.  Cowdrick,  secretary 
of  the  Territorial  Medical  Examining;  Board  of  Oklahoma,  re¬ 
ports  the  examination  held  at  Guthrie,  Dec.  2-8,  1904.  The 
number  of  subjects  examined  in  was  9;  total  number  of  ques¬ 
tions  asked,  85.  No  percentages  are  assigned  by  this  board,  but 
each  candidate  is  required  to  attain  a  grade  of  66.6  or  over  in 
each  branch.  The  total  number  examined  was  19,  of  whom  5 
passed  and  14  failed.  The  following  colleges  were  represented: 

PASSED. 

University  Medical  College,  Kansas  City,  Mo.  (1904),  had  1 
representative;  Northwestern  University  (1892),  1;  Hahne¬ 
mann  Medical  College,  Chicago  (1891),  1;  Illinois  Medical  Col¬ 
lege  (1904),  1,  and  Medical  Department  Drake  Universitv 
(1897),  1. 

FAILED. 

The  following  colleges  had  each  one  representative:  Ameri¬ 
can  Medical  Missionary  College,  Chicago  (1903)  ;  Kansas  City 
Medical  College  (1897);  Baltimore  University  (1904);  Balti¬ 
more  Medical  College  (1896);  College  of  Physicians  and  Sur¬ 
geons,  Baltimore  (1885);  University  of  Vermont  (1904); 
University  of  Medicine,  Kansas  City,  Mo.  (1884);  American 
Medical  College,  St.  Louis  (1904);  Hospital  Medical  College, 
Kansas  (1893);  University  of  Michigan  (1872);  Rush  Med¬ 
ical  College  (1900)  ;  Hospital  College  of  Medicine,  Kentucky 
(1889),  and  Barnes  Medical  College  (1901). 

Nebraska  November  Report. — Dr.  George  H.  Brash,  Beatrice, 
secretary  of  the  Nebraska  State  Board  of  Health,  reports  the 
written  examination  held  at  Lincoln,  Nov.  9-10,  1904. 

The  number  of  subjects  examined  in  was  8;  total  number  of 
questions  asked,  80;  percentage  required  to  pass,  75.  The  to¬ 
tal  number  examined  was  8,  all  of  whom  passed.  The  follow¬ 
ing  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Kentucky  School  of  Medicine . (1904)  81.1 

Kentucky  TJniv.  Med.  Dept . (1904)  78.1 

Barnes  Medical  College . (1901)  78.1 

Northwestern  University  . (1904)  85.1 

Hahnemann  Med.  Coll..  Chicago . (1882)  80.8 

Baltimore  Medical  College . (1898)  86 

Lincoln  Medical  College . (1902)  81.2 

Creighton  Medical  College . (1900)  *77.1 

•Second  examination. 


Maryland  June,  September  and  October  Reports. — Dr.  Joseph 
H.  Garrison,  secretary  of  the  Board  of  Medical  Examiners  of 
Maryland,  representing  the  Maryland  State  Homeopathic  Med¬ 
ical  Society,  reports  the  examinations  held  at  Baltimore,  June 
7-8,  September  30,  and  Oct.  26,  1904.  The  number  of  subjects 
examined  in  was  9;  total  number  of  questions  asked,  70;  per¬ 
centage  required  to  pass,  75. 

At  the  June  examination  the  total  number  examined  was  13, 
all  of  whom  passed.  The  following  colleges  were  represented: 

Southern  Homeopathic  Med.  Coll.,  (1904)  77.4,  78.7,  81,  82.7, 
83.7,  86.4.  88.1.  88.5.  88.7,  88.8,  92.5,  93.1. 

Herlng  Medical  College,  Chicago . (1904)  93.7 

The  general  average  of  all  representatives  of  the  Southern 
Homeopathic  Medical  College  was  85.8. 

The  examinations  held  September  30  and  October  26  were 
oral.  Only  two  persons  were  examined,  both  of  whom  passed. 
Hahnemann  Med.  Coll.,  Philadelphia . (1904)  75,  75 

Ohio  December  Report. — Dr.  Frank  J.  Winders,  secretary  of 
the  Ohio  State  Board  of  Medical  Registration  and  Examination, 
reports  the  written  examination  held  at  Columbus,  Dec.  13-15, 
1904.  The  number  of  subjects  examined  in  was  9;  total  num¬ 
ber  of  questions  asked,  90;  percentage  required  to  pass,  75. 
The  total  number  examined  was  42,  of  whom  40  passed  and  2 
failed.  The  following  colleges  were  represented : 


passed.  Year  Per 

College.  Grad.  Cent. 

Columbian  Univ.,  Washington,  D.  C . (1904)  91 

Univ.  of  Virginia  Med.  Dept . (1900)  94,  (1902)  83 

Univ.  of  Moscow,  Moscow,  Russia . (1899)  90 

Univ.  of  Munich,  Munich,  Germany . (1899)  82 

Univ.  of  Buffalo  . (1895)  85 

Ohio  Medical  University  . (1904)  91,  79,  75 

Starling  Medical  College  . (1904)  79,  78,  86.  (1903)  88 

Hospital  Coll,  of  Med.,  Louisville . (1903)  81 

Detroit  Medical  College . (1887)  77 

Howard  Univ.,  Washington,  D.  C . (1904)78,88,84 

Western  Reserve  Univ . (1883)  83 

Imperial  Alexander  Univ..  Helsingfors,  Finland.  ...  (1903)  80 

Kentucky  School  of  Medicine . (1904)  82 

Univ.  of  Louisville . (1904)  90 

Barnes  Med.  Coll.,  St.  Louis . (1899)  83 

Baltimore  Med.  Coll . (1904)  91 

Tufts  Med.  School,  Boston  . (1903)  84 

Med.  Coll,  of  Ohio . (1903)  88 

McGill  University,  Montreal . (1895)  81 

Cleveland  Homeo.  Med.  Coll . (1904)81,80,79 

Eclectic  Med.  Coll.,  New  York . (1899)  81 

Univ.  of  Toronto,  Ont.,  Can . (1901)  94 

Univ.  of  Louisville  . (1904)  80 

Univ.  of  Southern  California,  Los  Angeles . (1903)  94 

Coll,  of  P.  and  S.,  Baltimore . (1902)  84 

Jefferson  Med.  Coll.,  Philadelphia . (1903)  91,84 

Rush  Med.  Coll.,  Chicago . (1900)  86 

Long  Island  Hospital  Coll . (1902)  90 

Univ.  of  Michigan . (1890)  78 

FAILED. 

Toledo  Med.  Coll . (1904)  73 

Eclectic  Med.  Inst.,  Cincinnati . (1904)  72 


Association  News , 


The  Portland  Session. 

Dr.  Kenneth  J.  Mackenzie,  Chairman  of  the  Committee  on 
Arrangements,  writes  concerning  arrangements  for  the  session 
of  the  American  Medical  Association  in  Portland: 

Hotel  arrangements  have  been  placed  in  the  hands  of  a 
committee,  at  the  head  of  which  is  Dr.  William  Jones,  and 
consisting  of  the  following:  Drs.  R.  C.  Coffey,  W.  H.  Skeene, 
C.  H.  Wheeler,  A.  E.  Mackey  and  Mr.  H.  C.  Bowers  (by  cour¬ 
tesy). 

Mr.  H.  C.  Bowers,  the  manager  of  the  Hotel  Portland,  has 
undertaken  to  provide  accommodations  for  any  number  that 
will  attend  the  session.  Mr.  Bowers  has  informed  the  com¬ 
mittee  that  he  can  readily  take  care  of  4,000  or  5,000  visitors, 
and  those  who  contemplate  coming  are  requested  to  communi¬ 
cate  with  him  and  to  make  contracts  for  their  accommodations 
without  any  delay.  In  anticipation  of  the  Lewis  and  Clark 
Fair,  the  success  of  which  is  now  an  assured  fact,  the  hotel 
and  room  capacity  of  the  city  has  been  greatly  increased  by 
7,000  rooms  from  last  year. 

The  management  of  the  Lewis  and  Clark  Fair  have  made 
arrangements  with  Mrs.  McCready,  who  managed  the  Ameri¬ 
can  Inn  at  the  St.  Louis  Fair,  to  build,  within  the  city  lim¬ 
its  and  within  convenient  distance  of  the  center  of  the  city,  a 
hotel  with  a  capacity  of  over  500  rooms.  It  will  be  better 
built  than  any  structure  of  the  kind  that  was  in  use  in  St. 
Louis,  and  a  great  many  of  the  rooms  will  be  furnished  with 
baths.  A  large  number  of  moderate  sized  but  high-class  hotels 
are  under  construction. 

Excursions  are  being  arranged  by  the  local  committee  to 
take  place  on  the  Columbia  River,  which  will  enable  the  visi¬ 
tors  to  witness  the  choicest  scenery  of  the  Pacific  Coast,  in¬ 
cluding  the  unrivaled  mountain  scenery  of  the  Cascade  Range. 
Plans  are  being  considered  for  excursions  to  Alaska  and  to  the 
Orient.  These  arrangements,  of  course,  will  depend  on  a  suf¬ 
ficient  number  of  visitors  announcing  their  plans  in  advance, 
indicating  their  intentions  of  making  these  excursions. 

The  most  admirable  arrangements  have  been  made  for  the 
Section  sessions. 


The  Public  Service . 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  offi¬ 
cers,  U.  S.  Army,  week  ending  Jan.  21,  1905 : 

Turnbull,  Wilfrid,  asst. -surgeon,  advanced  to  rank  of  captain, 
to  date  from  Jan.  16,  1905. 
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Jour.  A.  M.  A. 


Egbert,  R.  G.,  surgeon,  left  from  detached  duty  at  Fort  D.  A. 
Russell,  Wyoming,  on  15  days’  leave  of  absence. 

Sweazey,  Verge  E.,  asst.-surgeon,  reported  at  U.  S.  Army  Gen¬ 
eral  Hospital,  Washington  Barracks,  D.  C.,  for  treatment,  from 
leave  of  absence. 

Smart,  Charles,  brigadier  general,  retired  as  colonel  and  asst.- 
surgeon  general,  and  advanced  to  brigadier  general  on  retired 
list. 

Hess,  John  H.,  examining  and  supervising  dental  surgeon,  left 
West  Point,  N.  Y.,  January  16,  for  San  Francisco,  Cal.,  en  route 
to  Philippine  service. 

Sparrenberger,  Frederick  H.,  contract  surgeon,  returned  Jan¬ 
uary  16  to  Fort  Mott,  N.  J.,  from  leave  of  absence. 

Wythe,  Stephen,  contract  surgeon,  returned  January  10  to  San 
Francisco,  Cal.,  from  leave  of  absence. 

Foulkes,  Bruce,  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence. 

Reitz,  Hugo  C.,  dental  surgeon,  returned  January  17  to  duty 
at  Fort  Sheridan,  Ill.,  from  leave  of  absence. 

Ware,  William  H.,  dental  surgeon,  ordered  to  visit  in  succession, 
to  render  professional  service,  Fort  Wingate,  N.  M. ;  Fort  Apache, 
Ariz. ;  Whipple  Barracks,  Ariz.  ;  Fort  Huachuca,  Ariz.,  and  Fort 
Grant,  Ariz. 

Truax,  Jesse  P„  contract  surgeon,  left  Fort  Lawton,  Wash., 
January  14  for  his  proper  station,  Fort  Ward,  Wash. 

Long,  Charles  J.,  dental  surgeon,  ordered  to  proceed  at  the 
expiration  of  his  present  leave  of  absence  to  Fort  Snelling,  Minn., 
for  duty. 

Hussey,  Samuel  W.,  dental  surgeon,  relieved  from  duty  in  the 
Department  of  Dakota  and  ordered  to  San  Francisco,  Cal.,  to  sail 
March  1  for  Philippine  service. 

McAlister.  John  A.,  dental  surgeon,  relieved  from  duty  in  the 
Philippine  Division  March  10  and  ordered  to  the  United  States 
for  assignment. 

Millikin,  John  D.,  dental  surgeon,  relieved  from  duty  in  the 
Philippine  Division  April  14  and  ordered  to  the  United  States 
for  assignment. 

Casaday,  George  H.,  dental  surgeon,  relieved  from  duty  in  the 
Philippine  Division  April  21  and  ordered  to  the  United  States 
for  assignment. 

Bernheim,  Julien  It.,  dental  surgeon,  relieved  from  duty  in  the 
Philippine  Division  May  27  and  ordered  to  the  United  States  for 
assignment. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Jan.  21,  1905  : 

Pleadwell,  F.  L.,  surgeon,  detached  from  the  Naval  Dispensary, 
Washington.  D.  C.,  January  31,  and  ordered  to  duty  at  the  Naval 
Hospital,  Yokohama,  Japan,  sailing  from  San  Francisco,  Cal., 
February  14. 

Plummer,  R.  W..  P.  A.  surgeon,  detached  from  the  Naval  Hos¬ 
pital,  San  Juan,  P.  R.,  and  granted  leave  of  absence  until  Feb¬ 
ruary  15. 

Garton.  W.  M.,  P.  A.  surgeon,  detached  from  the  Naval  Hos¬ 
pital.  Yokohama.  Japan,  and  ordered'  home. 

Butler,  C.  S.,  P.  A.  surgeon,  detached  from  the  Constellation, 
Jannuary  18.  and  ordered  to  the  Naval  Hospital,  San  Juan,  P.  R., 
sailing  from  New  York,  N.  Y.,  January  21. 

Stuart,  A.,  asst.-surgeon,  detached  from  the  Naval  Hospital, 
San  Juan.  P.  R.,  and  ordered  to  Washingtoon,  D.  C.,  February  15 
for  examination  for  promotion,  and  thence  home  and  to  await 
orders. 

Rodman,  S.  S.,  P.  A.  surgeon,  ordered  to  the  Pensacola. 

Sellers,  F.  E.,  A.  A.  surgeon,  detached  from  the  Gloucester 
and  ordered  to  the  Franklin. 

Alfred.  A.  R.,  surgeon,  detached  from  the  Solace  and  ordered 
to  the  Naval  Station,  Cavite,  P.  I. 

McLarty,  C..  pharmacist,  detached  from  the  Solace  and  ordered 
to  the  Naval  Hospital,  Yokohama,  Japan. 


Public  Health  and  Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  cf  commissioned 
and  non-commissioned'  officers  of  the  Public  Health  and  Marine 
Hospital  Service  for  the  seven  days  ending  Jan.  18,  1905  : 

Greene,  J.  B.,  P.  A.  surgeon,  seven  days’  extension  of  leave  of 
absence  from  January  7,  granted  by  Bureau  telegram  of  January 
4,  revoked. 

Townsend.  W.,  A.  A.  surgeon.  Department  letter  of  Nov.  22, 
1904,  amended  to  grant  A.  A.  Surgeon  Townsend  leave  of  absence 
for  twelve  days,  instead  of  30  days,  from  Dec.  15,  1904. 

board  convened. 

Board  convened  to  meet  at  Washington,  D.  C.,  Jan.  19.  1905, 
for  the  physical  examination  of  an  applicant  for  the  position  of 
second  assistant  engineer,  Revenue  Cutter  Service.  Detail  for 
the  Board :  Asst.-Surgeon  General  G.  T.  Vaughan,  chairman ; 
Asst.-Surgeon  A.  J.  McLaughlin,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine  Hospital  Service,  during  the  week  ended  Jan.  20,  1905  ; 
Alabama:  Mobile,  Dec.  19-Jan.  9.  3  cases  from  vessels  in  port. 
Arkansas :  Fort  Smith,  Dec.  10-17,  1  case. 

Illinois:  Chicago,  Jan  8  14,  16  cases,  1  death;  Danville,  Jan. 
8-14,  2  cases  :  Peoria,  Dec.  1-31,  7  cases. 

Kansas :  Topeka.  Jan.  8-14,  1  case. 

Louisiana  :  New  Orleans,  Jan.  8  14,  7  cases. 

Massachusetts:  Everett,  Jan.  8-14,  3  cases,  1  death;  Hyde  Tark, 
Jan.  8-14.  1  case  from  Steamship  Cymric. 

Massachusetts :  Everett,  Jan.  8-14,  3  cases. 

Dec.  1-31,  1  death  ;  Jackson  Co.,  Dec.  1-31,  1  death. 

Minnesota:  Clay  Co.,  Jan.  3-9,  1  case;  Morrison  Co.,  Jan.  3-9. 
1  case ;  Otter  Tail  Co.,  Jan.  3-9,  8  cases ;  Rice  Co.,  Jan.  3-9,  2 


cases:  St.  Louis  Co.,  Jan.  3-9,  3  cases;  Todd  Co.,  Jan  3-9,  3 
cases ;  Wadena  Co.,  Jan.  3-9,  5  cases. 

Missouri :  St.  Louis,  Jan.  8-14,  17  cases. 

New  York :  New  York,  Jan.  8-14,  2  cases. 

Ohio :  Toledo,  Jan.  10  17,  2  cases. 

Pennsylvania :  Homestead,  Jan.  9-15,  1  case. 

South  Carolina  :  Georgetown,  Jan.  1-14,  10  cases. 

Tennessee:  Memphis,  Jan.  8-14,  2  cases;  Nashville,  Jan.  8-14, 

4  cases. 

Wisconsin :  Milwaukee,  Jan.  8-14,  8  cases. 

S  M  ALLPOX - FORE  IGN. 

Brazil :  Para,  Dec.  1-14,  54  deaths ;  Rio  de  Janeiro,  Dec.  12- 
18,  102  cases,  34  deaths. 

France :  Lyons,  Dec.  18-24,  1  case ;  Paris,  Dec.  28-31,  14 

cases,  4  deaths. 

Great  Britain :  Hull,  Dec.  25-31,  1  case ;  London,  Dec.  25-31, 

5  cases ;  Manchester,  Dec.  25-3T,  2  cases ;  Newcastle  on  Tyne, 
Dec.  25-31,  3  cases  ;  Nottingham,  Dec.  25-31,  2  cases. 

India :  Bombay,  Dec.  14-20,  25  deaths ;  Calcutta,  Dec.  10-16, 
1  death ;  Karachi,  Dec.  12-18,  4  cases. 

Italy:  Catani,  Dec.  23-31,  2  deaths;  Palermo,  Dec.  18-24,  14 
cases,  5  deaths. 

Panama :  Colon,  Jan.  18,  1  case. 

Spain  :  Barcelona,  Dec.  21-31,  11  deaths. 

YELLOW  FEVER. 

Brazil :  Para,  Dec.  1-14.  18  deaths. 

Mexico:  Coatzacoalcos,  Dec.  28-31,  2  cases;  Juchitan,  Jan.  1-7, 

1  case. 

Venezuela :  Maraca'bo,  Dec.  4-11,  1  case,  1  death. 

CHOLERA. 

India:  Bombay,  Dec.  14-20,  1  death;  Calcutta,  Dec.  10-17,  108 
deaths. 

Russia :  Dshewat,  Dec.  8  14,  264  cases,  203  deaths ;  Hed.iuff 
Dec.  8-14,  177  cases,  152  deaths. 

PLAGUE. 

Arabia:  Crater,  Dec.  17-24,  43  cases,  28  deaths ;  _  Hedjuff 
(Plague  hospitals),  Dec.  17-24,  5  cases,  7  deaths;  Shaikh  Oth- 
man,  Dec.  17-24,  7  cases,  3  deaths. 

Chile :  Iquique,  Dec.  4-17,  2  cases,  2  deaths ;  Santiago,  Dec. 
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’  Egypt :  Port  Said.  Dec.  10-17,  1  case  1  death ;  Suez,  Dec. 
10-17,  1  case ;  Tukh  District,  Dec.  10-17,  1  case. 

India:  Bombay,  Dec.  14-20,  102  deaths;  Calcutta,  Dec.  10  17, 
15  deaths ;  Karachi,  Dec.  12-18,  56  cases,  52  deaths. 

Japan :  Kobe,  Dec.  16.  1  case. 

Mauritius :  Oct.  14-Nov.  3,  61  cases.  35  deaths. 


Medical  Organisation. 


Michigan. 

Organization  in  Michigan. — From  a  personal  letter,  dated 
January  23,  received  from  Dr.  Leartus  Connor,  chairman  of 
the  council  of  the  Michigan  State  Medical  Society,  we  quote 
the  following:  “Our  Michigan  council  held  its  winter  meet¬ 
ing  last  Friday.  Work  began  at  8:30  a.  m.  and  continued  as 
rapidly  as  was  possible  till  dark.  We  found  ourselves  ahead 
of  last  year  in  numbers  and  finances.  Several  knotty  prob¬ 
lems  in  different  portions  of  our  field  had  been  solved  pleas¬ 
antly.  Others  are  on  the  way  to  solution.  The  general  tone 
of  correspondence  was  higher  than  ever.  But  one  complain¬ 
ing  letter  had  been  received  during  the  past  year.  On  the 
other  hand,  our  advance  has  been  small;  several  of  our  coun¬ 
cilors  had  fainted  with  the  work  and  wanted  to  give  it  up. 
Hence  it  was  necessary  to  recharge  them  with  enthusiasm, 
which  was  done,  and  they  left  determined  to  do  better  the 
coming  year.  Our  limited  time  forbade  a  discussion  of  other 
than  the  necessary  business  and  plan  for  the  coming  months. 
All  this  is  better  than  I  had  anticipated.  Five  of  the  coun¬ 
cilor  districts  have  held  district  meetings,  with  profit  to  all  in 
increasing  enthusiasm  and  closer  fellowship.  Other  district 
societies  will  be  formed  later.” 

Texas. 

Central  Texas  (Twelfth)  District  Medical  Associa¬ 
tion. — The  Central  Texas  Medical  Association  met  at  Waco, 
January  10  and  11  and  reorganized  on  the  standard  plan  as 
the  Central  Texas  (Twelfth)  District  Medical  Association, 
electing  the  following  officers:  President,  Dr.  Robert  Alex¬ 
ander,  Troy;  vice-presidents,  the  presidents  of  the  component 
county  societies,  and  secretary-treasurer,  Dr.  John  L.  Burgess, 
Waco. 

West  Virginia. 

Grant,  Hardy,  Hampshire  and  Mineral  Medical  Society. 
— At  a  meeting  of  14  physicians  of  these  counties,  held  at 
Keyser  the  first  week  of  January,  this  society  was  organized 
with  the  following  officers:  Dr.  Edgar  H.  Parsons,  Piedmont, 
president;  Drs.  J.  N.  Judy,  Petersburg,  Grant  Co.,  Robert  W. 
Love,  Moorefield,  Hardy  Co.,  George  H.  Thomas,  Romney, 
Hampshire  Co.,  and  Lloyd  L.  Edgell,  Keyser,  vice-presidents; 
Dr.  Percival  Lantz,  Alaska,  secretary,  and  Dr.  Monsell  R.  Bell, 
Keyser,  treasurer. 


Jan.  28,  1905. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 


Society  Proceedings . 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Thirty-Second  Annual  Meeting,  held  at  Havana,  Cuba, 
Jan.  9-18,  1905. 

The  President,  Dr.  Carlos  J.  Finlay  of  Havana,  in  the  Chair. 

Addresses  of  welcome  were  delivered  by  Dr.  Cancio,  secretary 
of  public  instruction  to  President  Palma,  representing  the 
Cuban  government,  and  by  Dr.  Lincoln  de  Zayas,  representing 
the  medical  profession  of  Havana. 

President’s  Address. 

After  thanking  the  association  for  the  great  honor  conferred 
on  him  in  electing  him  president,  Dr.  Finlay  referred  to  the 
first  Havana  yellow  fever  commission,  which  was  established  a 
quarter  of  a  century  ago  and  came  from  Washington.  So  well 
did  this  commission  accomplish  its  object  that  he  could  readily 
trace  back  to  its  immediate  influence  the  discoveries  which  led 
the  way  to  ultimate  success.  He  stated  that  the  sanitary  expe¬ 
rience  in  Cuba  during  the  last  twelve  months,  both  with  regard 
to  yellow  fever  and  to  smallpox,  had  been  somewhat  more 
eventful  and  at  the  same  time  more  instructive  than  in  the 
preceding  two  years.  In  the  district  of  Havana,  notwithstand¬ 
ing  the  admission  of  imported  cases  of  yellow  fever  from  for¬ 
eign  ports,  not  a  single  case,  originating  on  the  island,  had  been 
recorded.  With  the  experimental  proofs  that  they  now  possess 
that  fomites  per  se  were  incapable  of  transmitting  the  dis¬ 
ease,  the  inevitable  conclusion  must  be  that  in  the  cases  men¬ 
tioned  infected  mosquitoes  had  been  conveyed  on  floating 
bodies  by  the  ebb-tide.  The  fight  against  tuberculosis  must  be 
maintained  at  all  costs  as  the  most  important  factor  in  mor¬ 
tuary  statistics  of  large  towns  almost  all  over  the  world.  The 
study  of  causes  and  prevention  of  infant  mortality  is  one  which 
affects  Cuba  not  only  with  reference  to  infantile  enteritis,  but 
also  with  regard  to  tetanus  neonatorum,  the  occurrence  of 
which  is  coupled  with  unpardonable  ignorance  or  neglect  both 
on  the  part  of  parents  and  of  the  attendants  at  the  birth  of 
children.  The  control  of  milk  supplies  in  large  cities  is  closely 
connected  with  infantile  mortality,  for  the  methods  best  cal¬ 
culated  to  carry  the  former  into  effect  should  undoubtedly  les¬ 
sen  the  latter.  Finally,  the  subject  of  sanitary  agreement  be¬ 
tween  adjoining  nations  has  become  of  paramount  importance 
since  the  recent  advance  made  in  our  knowledge  of  the  etiology 
of  certain  quarantinable  diseases,  of  yellow  fever  in  particular. 
Hence  the  advisability  that  European  nations  holding  posses¬ 
sions  in  the  American  yellow  fever  zone  be  represented  at  the 
meetings  of  the  association. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  F.  F.  Wesbrook,  Minneapolis,  Minn.;  vice- 
presidents.  Dr.  Juan  Guiteras,  Havana,  Cuba;  Dr.  F.  Lopez, 
Mexico  City,  Mexico;  Dr.  Geo.  MacDonald,  Brandon,  Mani¬ 
toba  :  executive  council :  Drs.  Marcus  Haas,  Memphis,  Tenn. ; 
C.  V.  Chapin,  Providence,  R.  I.,  and  Wm.  C.  Chapman,  To¬ 
ledo.  Ohio;  secretary,  Dr.  Chas.  0.  Probst.  Columbus,  Ohio  (re¬ 
elected);  treasurer,  Dr.  Frank  W.  Wright,  New  Haven,  Conn, 
(re-elected).  Boston  was  selected  as  the  next  place  of  meeting. 

Purification  of  the  St.  Louis  Water  Supply  By  Coagulation 

and  Sedimentation. 

Dr.  C.  A.  Snodgrass,  St.  Louis,  said  that  from  the  year 
1832.  the  time  at  which  the  first  water  works  system  of  St. 
Louis  was  installed,  until  1904,  the  water  supply  of  St.  Louis 
had  been  unsatisfactory,  and  that  in  a  few  months’  time  a 
complete  transformation  of  the  quality  of  the  water  had 
been  secured  by  using  ferrous  sulphate  and  calcium  hydroxid 
as  a  coagulant,  followed  by  plain  sedimentation.  The  present 
plant  cost  only  $10,000.  The  plan  of  operation  costs  $4.50 
less  per  million  gallons  than  any  other  proposed  plan.  The 
exact  and  extensive  chemical  and  bacteriologic  data  added  to 
the  physical  properties  proved  conclusively  that  a  water  of 
a  high  degree  of  potability  was  being  secured.  The  removal 
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of  suspended  matter  was  shown  to  average  96.9  per-cent., 
while  the  bacterial  removal  averaged  95  per  cent,  in  many 
weekly  analyses,  showing  an  efficiency  of  99  per  cent.  Mineral 
analysis  showed  that  there  was  nothing  left  in  the  water  that 
could  be  inimical  to  health.  The  death  rate  from  typhoid 
during  the  last  year  has  been  materially  lowered,  but  owing 
to  the  limited  time  of  operation  of  the  present  system  no 
deductions  from  this  point  of  view  were  insisted  on.  Reports 
from  engineers  and  manufacturers  showed  that  the  treatment 
given  the  St.  Louis  water  supply  was  highly  satisfactory 
to  their  interests.  The  author  claimed  that,  with  contemplated 
changes,  of  a  minor  character,  the  expense  of  operation  would 
be  lowered  and  the  efficiency  increased. 

Mr.  F.  S.  Hollis,  New  Haven,  Conn.,  described  a  practical 
test  of  the  copper  sulphate  method  for  the  removal  of  germs 
from  water  supplies. 

Report  on  Purification  and  Preservation  of  Water  Supplies. 

Mr.  George  W.  Fuller,  New  York,  stated  that  the  principle 
of  the  use  of  sulphate  of  copper  in  treating  water  supplies 
was  not  a  new  one,  as  it  had  been  used  for  thousands  of 
years.  With  reference  to  filtration,  he  said  the  number  of 
cities  in  the  United  States  with  a  population  of  25,000  now 
using  the  filtration  plan  was  about  8  per  cent. ;  those  which 
had  filters  under  construction,  11  per  cent.;  those  in  which 
filters  had  been  authorized,  20  per  cent.,  and  those  in  which 
filters  were  being  considered  as  necessary,  31  per  cent.  Sta¬ 
tistics  and  arguments  were  advanced  in  favor  of  filtration 
as  a  method  of  purifying  water  supplies  of  cities. 

DISCUSSION. 

Dr.  Frank  Warner,  Columbus,  Ohio,  stated  that  more  at¬ 
tention  should  be  given  to  the  better  protection  of  the  water¬ 
shed.  This  feature  was  either  neglected  or  overlooked  in  con¬ 
nection  with  modern  purification  plants.  This  was  especially 
true  of  pollution  near  the  purification  works,  and  the  water 
should  be  delivered  to  the  purification  plant  in  as  pure  con¬ 
dition  as  possible  before  purification. 

Mr.  H.  W.  Clark,  Boston,  said  that  since  the  introduction 
of  filtration  at  Lawrence,  Mass.,  the  city  had  increased  in 
population  from  45,000  to  75,000,  and  the  percentage  of 
deaths  from  typhoid  fever  had  been  materially  reduced. 

Report  of  Committee  on  Disinfection  and  Disinfectants. 

Prof,  F.  C.  Robinson,  Brunswick,  Maine,  reviewed  the  more 
important  literature  on  the  subject  during  the  past  year,  es¬ 
pecially  in  the  foreign  journals.  As  to  experiments  on  dis¬ 
infecting  railway  cars  by  formaldehyd,  the  results  showed 
that  it  was  practically  impossible  to  completely  sterilize  all 
parts  by  the  vapor  of  formalin,  but  still  the  experimenters 
think  that  it  is  the  most  practical  thing  to  employ  for  that 
purpose.  They  recommend  1,000  c.c.  of  the  liquid  formalin 
to  each  car,  but,  of  course,  the  foreign  cars  are  much  smaller 
than  those  in  use  in  the  United  States.  As  to  chemical 
methods  for  sterilizing  drinking  water,  Y.  B.  Nesfield  recom¬ 
mends  the  use  of  tablets  made  from  114  grains  bleaching 
powder  and  14  grain  sodium  bicarbonate.  He  claims  that 
these  will  each  sterilize  a  pint  of  water  in  five  minutes,  or 
better,  ten.  He  removes  the  paste  of  chlorin  by  adding  a  tab¬ 
let  of  sodium  sulphite.  He  claims  that  by  such  use  the  most 
foul  river  water  can  be  made  free  from  disease  germs  and 
palatable.  The  report  called  attention  to  the  danger  of  the 
spread  of  infectious  diseases  through  library  and  school 
books.  It  was  recommended  that  the  danger  should  be  met 
as  far  as  possible  by  notices  in  libraries  calling  attention  to 
the  advisability  of.  handling  books  with  clean  hands,  of  not 
touching  the  hands  to  the  mouth  after  handling  books  until 
the  hands  are  washed  and,  in  addition,  submitting  books  much 
used  to  the  action  of  formaldehyd  vapor  once  in  a  while.  Re¬ 
markable  results  have  followed  the  occasional  use  of  weak 
solutions  of  formaldehyd  on  the  floors  of  schoolhouses — so¬ 
lutions  so  weak  that  they  gave  no  disagreeable  odor.  Infec¬ 
tious  colds  and  other  dust-borne  diseases  were  much  lessened 
among  the  scholars.  The  committee  believes  that  the  occa¬ 
sional  use  of  such  solutions  on  floors  and  surfaces  in  dwell- 
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ing  houses,  as  well  as  in  public  buildings,  would  do  a  great 
deal  toward  improving  public  health. 

Sulphate  of  Copper  with  Lime  to  Destroy  Mosquito  Larvae. 

Db.  A.  H.  Doty,  New  York,  considered,  first,  the  use  of  cop¬ 
per  alone  or  in  combination  with  lime  for  the  destruction  of 
mosquito  larvse;  second,  as  a  deodorant,  and,  third,  as  a  dis¬ 
infectant.  He  stated  that  in  the  destruction  of  mosquito 
larvae  and  as  a  deodorant  the  use  of  copper  in  combination 
with  lime  is  more  effective  than  when  used  alone.  This  mix¬ 
ture  destroys  mosquito  larvae  by  rapidly  removing  from  the 
water  in  which  they  were  contained  the  organic  matter  or 
nourishment  on  which  they  depended  for  life,  and  this  result 
is  not  due  to  a  toxic  effect  produced  by  the  copper  or  lime. 
Therefore,  the  range  of  usefulness  of  these  agents,  either 
alone  or  in  combination,  in  the  destruction  of  mosquito  larvae 
is  limited.  As  to  copper  and  lime  as  a  deodorant,  he  be¬ 
lieved  it  to  be  the  most  valuable  and  practical  agent  we 
possess  for  this  purpose.  Its  action  as  a  deodorant  is  rapid 
and  permanent.  It  is  practically  harmless,  cheap  and  easily 
made,  and  seems  to  comply  with  the  requirements  of  a  typi¬ 
cal  deodorant.  Its  range  of  usefulness  is  extensive,  as  it  can 
be  employed  equally  well  for  deodorizing  solids  or  fluids. 
Little  can  be  said  regarding  the  germicidal  value  of  copper 
at  the  present  time. 

The  Disinfection  of  Schoolbooks. 

Dr.  Walter  D.  Green,  Buffalo,  N.  Y.,  stated  that  an  ex¬ 
amination  of  the  public  school  books  early  in  1902  revealed 
the  fact  that  they  were  filthy,  especially  those  used  by  the 
lower  grades.  These  books  were  furnished  gratuitously  by 
the  city,  and  consequently  there  existed  a  tendency  to  use 
them  until  they  were  literally  in  pieces — a  period  covering 
several  years.  It  was  thought  that  these  filthy  books,  worn 
and  handled  by  so  many  diminutive  individuals,  might  be, 
and  probably  were,  a  source  of  contagion,  and  it  was  de¬ 
cided  to  disinfect  them.  The  books  were  placed  on  their 
edges,  with  covers  widely  separated,  on  tables  and  shelves  in 
tightly  sealed  rooms.  Formaldehyd  gas  was  liberated  in  the 
room,  six  ounces  of  a  comparatively  fresh  commercial  for¬ 
malin  being  used  for  every  1,000  cubic  feet  of  air  space,  the 
vaporization  being  induced  by  the  use  of  wood  alcohol  be¬ 
ing  burnt  in  a  receptacle  containing  the  formalin.  Bacterio- 
logic  examinations  were  made  of  the  soiled  leaves  of  books 
both  before  and  after  the  disinfection,  and  it  was  found  that 
about  85  per  cent,  of  all  organisms  were  killed.  For  the 
three  years  immediately  preceding  this  schoolbook  disinfec¬ 
tion — that  is,  1899,  1900  and  1901 — the  average  number  of 
cases  of  scarlet  fever  reported  yearly  to  the  health  depart¬ 
ment  by  physicians  in  Buffalo  was  875,  wThile  the  average 

yearly  deaths  for  the  same  time  were  36.  For  the  three 
years  following  such  disinfection  the  average  number  of 
cases  reported  yearly  was  528,  and  the  number  of  deaths 
yearly  for  the  same  time  was  18. 

The  Sources  of  Infection. 

Dr.  Charles  V.  Chapin,  Providence,  K.  I.,  after  pointing 
out  various  sources  of  infection,  directed  attention  to  isola¬ 
tion  and  disinfection.  He  said  that  it  was  perfectly  plain, 
if  we  could  isolate  every  case  of  a  given  contagious  disease 

until  all  infection  had  disappeared,  the  disease  would  not 

merely  decrease,  but  it  would  be  exterminated.  If  we  could 
only  control  one-half,  one-quarter,  or  one-tenth  of  the  foci 
of  infection,  it  was  equally  clear  that  the  disease  would 
never  he  exterminated,  and  it  was  not  even  certain  that  it 
would  diminish.  The  relation  of  probable-  success  to  the  ef¬ 
forts  made  must  decide  the  extent  of  those  efforts. 

Sanitary  Conditions  of  Havana  and  Further  Requirements  for 
Their  Improvement. 

Dr.  Erastus  Wilson,  Havana,  said  that  the  prevailing  an¬ 
nual  mortality  in  the  city  of  Havana  previous  to  American 
intervention — 1898-1902 — approximated  40  per  1,000.  The 
general  cleaning  up  of  public  places  and  rigid  house-to- 
house  inspection  and  abatement  of  insanitary  domestic  con¬ 


ditions,  together  with  filling  the  puddle  holes  and  irregu¬ 
larities  in  the  macadamized  streets,  with  the  prohibition  of 
the  ejection  of  domestic  wastes  into  the  by-ways,  obtained 
immediate  and  notable  reduction  in  the  mortality  rate  in  the 
city.  The  continuation  of  these  sanitary  measures  reduced 
the  type  of  mortality  and  morbidity  to  about  50  per  cent, 
of  its  former  rate,  besides  beautifying  the  city  and  making  it 
infinitely  more  attractive  for  residents  who  were  interested 
in  health  and  general  culture.  The  author  called  attention 
to  a  further  requirement  of  sanitary  science,  which  was  radi¬ 
cal  and  indispensable,  namely,  a  modern  system  of  sewers 
of  proper  section,  regularly  graduated  in  size  and  declivity 
from  their  incipience  to  outfall,  impermeable  throughout  and 
connected  with  the  closets  of  every  house  by  lead-jointed, 
cast-iron  pipes,  uniting  them  to  the  sewer  outside  the  domi¬ 
cile. 

The  following  resolution  was  adopted: 

Resolved,  That  the  association  congratulates  the  civic  author- 
ties,  the  physicians  and  the  people  of  Havana  in  general  on 
the  gratifying  improvement  made  in  its  sanitary  condition,  and 
especially  on  their  work  in  freeing  their  beautiful  city  from  any 
danger  from  that  once-dreaded  scourge,  yellow  fever,  by  their  per¬ 
sistent  and  skillful  campaign  against  the  yellow  fever  mosquito. 
We  are  especially  gratified  also  that  they  do  not  propose  to  rest 
contented  with  what  has  been  done,  great  as  it  is,  but  have  al¬ 
ready  planned  other  sanitary  improvements  of  great  importance, 
including  an  efficient  system  of  sewerage,  which  we  wish  them 
godspeed  in  carrying  out  at  the  earliest  practicable  moment. 

Bacillus  Tuberculosis  in  Man  and  Animals. 

The  report  of  this  committee  was  read  by  Dr.  V.  C.  Moore. 
He  said  that  since  the  last  meeting  several  important  pieces 
of  work  had  been  reported.  These  were  detailed  in  the  re¬ 
port.  The  committee  carefully  compared  the  disease  set  up 
in  the  bovine  animal  by  material  of  human  origin,  and  so 
far  it  had  found  the  one,  both  in  its  broad,  general  features 
and  in  its  wider  histologic  details,  to  be  identical  with  the 
other.  It  had  so  far  failed  to  discover  any  character  by  which 
it  could  distinguish  one  from  the  other;  and  its  records 
contained  accounts  of  the  postmortem  examinations  of  bovine 
animals  infected  with  tuberculous  material  of  human  origin 
which  might  be  used  as  typical  descriptions  of  ordinary  bo¬ 
vine  tuberculosis.  At  the  laboratory  of  the  State  Live  Stock 
Sanitary  Board  of  Pennsylvania,  a  third  instance  of  infection 
with  the  bovine  bacillus  has  been  found.  The  patient  was  a 
child  not  quite  2  years  old,  that  had  been  nourished  the 
greater  part  of  its  life  on  cow’s  milk  bought  from  the 
most  convenient  store.  It  developed  a  large  abdominal  tumor, 
which  proved  on  autopsy  to  be  a  tuberculous  new  growth, 
involving  the  mesenteric  glands  and  intestine.  The  lungs 
were  not  involved.  Cultures  were  obtained  from  this  tumor, 
which  had  the  cultural  and  microscopic  characteristics  of  the 
bovine  bacillus,  and  proved  fatal  to  a  calf  weighing  211 
pounds  in  thirty-five  days.  The  committee  did  not  yet  feel 
able  to  say  with  what  frequency  bovine  infection  of  man  took 
place,  but  it  was  evidently  not  a  rare  occurrence.  The  com¬ 
mittee  considered  that  the  evidence  going  to  show  that  such 
infection  did  take  place  was  absolutely  conclusive,  and  that 
it  not  only  justified,  but  made  imperative,  the  passage  of 
stringent  laws  by  municipal  and  state  authorities  for  the 
suppression  of  tuberculosis  in  cattle,  and  the  prohibition  of 
the  sale  of  meat  and  milk  from  tuberculous  animals. 

Report  of  the  Committee  on  Tuberculosis. 

The  practical  measures  recommended  years  ago  were  since 
tested  in  part,  and  so  far  as  tested  were  found  of  use.  These 
recommendations  were: 

1.  The  notification  to  and  registration  by  health  authorities  of 
all  cases  of  tuberculosis  which  have  arrived  at  the  infectious  stage. 

2.  The  thorough  disinfection  of  all  houses  in  which  tuberculosis 
has  occurred,  and  the  recording  of  such  action  in  an  open  record. 

3.  The  establishment  of  special  hospitals  for  the  treatment  of 
tuberculosis. 

4.  The  organization  of  societies  for  the  prevention  of  tuber¬ 
culosis. 

5.  Government  inspection  of  dairies  and  slaughter-houses  and 
the  extermination  of  tuberculosis  among  dairy  cattle. 

6.  Appropriate  legislation  against  spitting  into  places  where  the 
sputum  is  likely  to  infect  others  and  against  the  sale  or  donation 
of  objects  which  have  been  in  use  by  consumptives  unless  they 
have  been  thoroughly  disinfected. 

7.  Compulsory  disinfection  of  hotel  rooms,  sleeping-car  berths 
and  steamer  cabins,  which  have  been  occupied  by  consumptives  be¬ 
fore  other  persons  are  allowed  to  occupy  them. 
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In  addition  to  these  specific  recommendations,  the  commit- 
ee  urged  on  the  public  the  importance  of  better  housing 
)f  the  poor  in  their  places  of  abode  and  in  their  places  of 
iccupation;  better  control  of  the  food  supply  at  large,  and 
nore  definite  instructions  in  the  schools  and  on  the  platform 
)f  diet  for  the  working  people.  The  home  and  workshop 
were  really  the  centers  from  which  the  disease  was  distrib- 
jted,  and  they  at  the  same  time  were  strong  predisposing 
causes  of  the  disease  by  reason  of  their  unhealthiness.  Bad 
md  adulterated  food  and  improper  selection  of  food  by  the 
individual  were  also  strong  predisposing  causes  by  lowering 
vitality.  The  committee  suggested  that  every  member  act 
is  a  committee  of  one  in  his  own  home  to  help  organize  a 
’ampaign  against  this  disease. 

DISCUSSION. 

Dr.  Walter  D.  Green,  Buffalo,  N.  Y.,  said  that  there  were 
;wo  things  of  special  interest  in  combating  the  disease,  one 
)f  which  was  notification  of  cases,  and  the  other  thorough 
lisinfection  of  houses  in  which  the  disease  occurred.  In  the 
lity  of  Buffalo  every  house  in  which  a  case  of  tuberculosis 
levelops  is  thoroughly  disinfected.  This  has  been  the  prac- 
;iee  in  that  city  for  the  last  five  years.  A  card  index  is 
if  vital  importance  in  keeping  track  of  cases  of  the  disease. 
The  people  should  be  educated  in  regard  to  the  prevention 
md  control  of  the  disease.  Pamphlets  giving  directions  how 
;o  keep  from  getting  the  disease  were  printed  in  Buffalo 
in  German,  English,  Polish  and  Italian.  Directions  were  also 
jiven  as  to  what  to  do  when  people  contracted  the  disease. 

Dr.  Frank  Warner,  Columbus,  Ohio,  said  the  reporting  of 
;ases  of  tuberculosis  is  an  important  factor  in  the  preven- 
;ion  of  the  disease,  but  it  is  only  the  first  step.  Literature 
should  be  placed  in  the  hands  of  families  in  which  the  dis- 
?ase  developed.  Information  regarding  the  disease  should 
ilso  be  published  and  put  into  the  hands  of  men  working  in 
stores  and  shops.  Articles  relating  to  the  disease  should  be 
3ublished  in  the  daily  newspapers  for  the  instruction  of  the 
mblic.  The  disinfection  of  houses  after  deaths  had  occurred 
n  them  is  of  great  importance  in  order  to  destroy  the  germs 
)f  the  disease.  Testing  for  tuberculosis  in  cattle  by  tuber- 
:ulin  has  proved  a  very  important  thing.  At  the  Ohio  State 
University  there  is  an  agricultural  and  dairy  department, 
io  that  every  cow  is  constantly  tested  with  tuberculin  for  tu¬ 
berculosis,  and  whenever  the  disease  is  found  that  animal 
s  withdrawn  from  the  herd. 

Dr.  R.  H.  Lewis,  Raleigh,  N.  C.,  endorsed  the  position  taken 
>y  the  previous  speaker.  In  his  state  pamphlets  concerning 
:he  disease  and  its  prevention  are  placed  in  the  hands  of 
superintendents  of  public  instruction  and  of  school  teachers 
or  distribution. 

Dr.  Marcus  Haas,  Memphis,  Tenn.,  referred  to  the  thor- 
)ugh  system  of  dairy  and  milk  inspection  in  Memphis,  from 
•vhich  gratifying  results  have  been  obtained. 

Dr.  W.  C.  Chapman,  Toledo,  Ohio,  said  that  sanitarians 
should  not  demand  too  much  of  the  physician,  for  in  doing 
so  they  undo  the  benefit  which  they  might  otherwise  receive. 
Physicians  are  reluctant  in  reporting  cases  of  tuberculosis  to 
“ity  health  departments,  on  account  of  the  protests  of  families 
n  which  the  disease  occurs. 

Dr.  Manuel  S.  Iglesia,  Vera  Cruz,  Mexico,  described  the 
)resent  hygienic  conditions  of  that  city,  and  expressed  the 
iope  that  at  no  distant  day  this  port  would  be  one  of  the 
lealthiest  to  be  found. 

Dr.  Aristides  Agramonte,  Havana,  pointed  out  the  prac- 
ical  utility  of  a  medical  board  to  aid  local  sanitary  authorities 
n  the  investigation  of  infectious  disease. 

Diphtheria  Infection  in  Minnesota. 

Dr.  F.  F.  Wesbrook,  Minneapolis,  stated  that  in  the  work 
f  the  Minnesota  State  Board  of  Health  the  problems  had  ar- 
anged  themselves  into  three  main  groups:  First,  the  work 
•f  dealing  with  diphtheria  as  it  occurs  in  family  life,  where 
ne  or  more  cases  appear  in  a  household;  second,  where  infec- 
ion  was  widespread  and  the  day  schools  had  to  be  closed; 


third,  where  infection  gained  entrance  into  institutions  in 
which  children  or  other  inmates  were  housed,  employed,  taught 
or  confined,  and  where  great  opportunity  for  the  spread  of  in¬ 
fection  was  present.  He  said  it  was  apparent  that: 

1.  An  adequate  laboratory  staff  and  equipment  are  essential, 
since  only  by  thorough  laboratory  examination  can  the  presence 
of  possible  danger  be  determined. 

2.  It  has  been  found  convenient  to  utilize  institutional  labor¬ 
atories  when  available,  as  the  members  of  the  laboratory  staff  of 
the  State  Board  of  Health  can  examine  cultures  on  the  spot  when 
there  is  urgent  need  of  haste. 

3.  The  repetition  of  examination  of  both  nose  and  throat  speci¬ 
mens  is  advisable  in  all  cases,  and  especially  when  suspicious 
bacilli  are  found. 

4.  Every  effort  should  be  made  to  prevent  the  exchange  of  nose 
and  throat  bacteria  between  individuals  until  it  is  definitely  known 
whether  they  are  infected  or  not.  In  infected  individuals  the 
bacilli  will  be  eliminated  more  quickly  the  greater  the  approxima¬ 
tion  to  individual  isolation. 

5.  It  is  unsafe  to  place  hitherto  uninfected  individuals  who 
develop  sore  throat  with  clinical  cases  of  diphtheria. 

6.  Executive  action  must  be  taked  on  the  basis  afforded  by  the 
laboratory ;  therefore,  it  is  essential  that  these  two  branches  be- 
kept  in  the  closest  touch,  or  that  in  the  work  of  inauguration  and 
supervision  of  methods  a  laboratory  trained  man  be  placed  In 
charge. 

7.  That  such  methods  give  satisfactory  results  and  are  entirely 
practicable,  has  been  shown  in  the  experience  of  the  Minnesota 
State  Board  of  Health  under  conditions  which  presented  the 
greatest  possible  variation.  Three  epidemics  had  thus  been  sup¬ 
pressed  in  a  lying-in  hospital  in  Minneapolis  where  there  was  no 
adequate  nursing  force,  where  the  women  before  and  after  con¬ 
finement  were  employed  in  the  housework  of  the  institution,  where 
the  babies  were  left  in  charge  of  different  mothers  at  different 
times,  and  where  also  the  almost  daily  admission  of  fresh  In¬ 
mates  added  to  the  opportunities  for  the  introduction  of  infection. 

8.  The  experience  of  Minnesota  would  seem  to  point  decidedly 
to  the  conclusion  that  diphtheria  infection  is  transmitted  usually 
by  almost  direct  exchange  of  flora  of  the  nose  and  throat. 

9.  In  institutional  and  school  life  the  more  independent  the  In¬ 
dividual  and  the  greater  the  facilities  for  Individual  infection,  the 
greater  the  freedom  from  diphtheria  infection. 

Dr.  Samuel  H.  Durgin,  Boston,  read  the  report  of  the  com¬ 
mittee  on  the  infections  period  of  communicable  diseases. 

Social  Hygiene. 

Dr.  Adolpho  Oliva,  Guadalajara,  Mexico,  pointed  out  the 
effects  of  dress  on  the  system.  He  also  discussed  the  various 
forms  of  dress.  He  said  that  variations  in  temperature  of  the 
system,  with  the  climate,  seasons,  age,  constitution,  and  the 
conditions  of  health  or  of  disease  fully  demonstrated  the 
physiologic  necessity  of  dress. 

Yellow  Fever  in  Mexico. 

Dr.  E.  Liceaga,  Mexico,  described  how  houses  that  were  in¬ 
fected  with  the  disease  are  disinfected.  As  soon  as  a  case  of 
yellow  fever  is  found,  the  patient  is  isolated  and  the  mos¬ 
quitoes  and  larvae  are  destroyed.  The  Vera  Cruz  campaign 
against  yellow  fever  has  been  very  successful,  in  that  there 
has  not  been  any  epidemic  of  the  disease  in  that  city  for  the 
last  six  months.  He  cited  one  case  to  prove,  without  doubt, 
that  yellow  fever  is  transmitted  by  mosquitoes  alone. 

Control  of  the  Milk  Supply  in  Large  Cities. 

Dr.  William  H.  Park,  New  York  City,  chairman  of  a  com¬ 
mittee,  read  a  report  on  this  subject.  The  topic  was  considered 
under  three  heads:  1.  The  proper  conditions  at  the  farms.  2. 
Proper  conditions  during  transportation  of  the  milk,  and 
3.  Proper  conditions  at  the  delivery  station  and  in  the  case  of 
the  milk  in  the  homes.  Until  recently  the  conditions  at  the 
farms  have  been  largely  overlooked  by  the  health  officers  of 
great  cities,  on  account  of  the  practical  difficulties  and  the 
expense.  The  milk  commission  appointed  by  the  Medical 
Society  of  the  County  of  New  York  has  undertaken  to  assist 
both  the  consumer  and  producer  by  fixing  a  standard  of  clean¬ 
liness  and  quality  to  which  it  could  certify,  and  by  giving  in¬ 
formation  concerning  measures  needful  for  obtaining  that  de¬ 
gree  of  purity.  The  most  practical  standard  for  the  estimation 
of  cleanliness  in  the  handling  and  care  of  milk  is  its  relative 
freedom  from  germs  or  bacteria.  Milk  must  not  be  sold  as 
certified  more  than  twenty-four  hours  after  its  arrival  in  New 
York  City.  The  report  discussed  the  duties  and  requirements 
of  dealers  in  milk,  the  barnyard,  the  stable,  the  condition  of 
the  cows,  the  milkers,  helpers  other  than  milkers,  small  ani¬ 
mals,  the  milk  itself,  the  utensils  for  holding  milk,  as  well  as 
the  examination  of  the  milk  and  dairy  inspection. 

Dr.  Gonzalo  Arostegui,  Havana,  discussed  the  importance 
of  good  quality  and  careful  distribution  of  the  milk  supply. 
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Infantile  Feeding  by  Nurses. 

Dr.  Alfonso  Pruneda,  Mexico,  said  it  is  necessary  always 
to  advocate  the  need  of  maternal  lactation,  but  in  the  event 
of  this  being  found  impossible,  we  should  not  hesitate  to  adopt 
some  other  methods.  Avoid  the  employment  of  wet  nurses, 
who,  as  the  writer  pointed  out,  present  many  objections,  but 
rather  make  use  of  sterilized  milk,  which,  when  properly  and 
methodically  used,  would  fulfill  its  purpose,  and  thus  save  the 
lives  of  many  children  who  would  under  other  conditions  per¬ 
ish  and  increase  the  infant  death  rate. 

Production  of  Animal  Vaccine. 

Dr.  W.  F.  Elgin,  Glenolden,  Pa.,  described  experiments  and 
detailed  his  experience  in  the  production  of  animal  vaccine. 
The  author  pointed  out  that:  1.  Virus  exposed  to  cold  below 
0.  C.  might  remain  active  for  an  indefinite  period,  certainly 
for  several  years.  2.  When  it  is  removed  from  cold  storage, 
it  will  retain  its  activity  for  a  considerable  period  under  con¬ 
ditions  that  usually  obtained  commercially.  3.  When  glycer- 
inated  lymph  is  exposed  to  0.  C.,  or  below,  the  destruction  of 
germ  life  through  the  action  of  the  glycerin  is  practically  at  a 
standstill.  4.  The  rapidity  of  the  elimination  of  the  contained 
bacteria  depends  on  the  temperature  above  10  degrees  C.,  in 
which  the  virus  is  stored.  He  showed  that  the  life  of  the 
average  commercial  vaccine  is  only  three  months  in  winter, 
and  in  August  and  September  only  about  one  month.  Two 
lessons  might  be  learned  from  this:  First,  one  should  not 
vaccinate  in  the  summer  season  unless  compelled  to.  do  so  by 
the  presence  of  smallpox.  Second,  when  compelled  to  vaccinate 
at  this  season,  one  should  order  the  vaccine  direct  from  the 
laboratory,  and  use  it  at  once  without  regard  to  the  dating  on 
the  package. 

The  author  stated  that  dried  vaccine  in  any  form  was  short¬ 
lived,  and  not  nearly  so  reliable  as  the  glycerinated  form.  The 
most  active  virus  is  to  be  obtained  from  the  deep  curetting. 

DISCUSSION. 

Dr.  F.  P.  Bernaldez,  Mexico,  cited  facts  and  arguments 
tending  to  demonstrate  the  superiority  of  humanized  over  ani¬ 
mal  vaccine  for  the  prevention  of  smallpox.  He  claimed  that 
persons  who  were  vaccinated  and  revaccinated  with  humanized 
lymph  enjoyed  a  longer  immunity,  according  to  his  observa¬ 
tions,  and  in  Mexico  he  had  never  seen  a  case  so  vaccinated  at¬ 
tacked  by  smallpox.  His  practice  has  taught  him  that  in  such 
persons  revaccination  did  not  take,  or  at  most  assumed  the 
appearance  of  false  vaccination,  thus  proving  in  his  opinion 
that  the  individual  was  not  susceptible.  He  urged  that  vac¬ 
cination  be  practiced  by  physicians  of  experience  in  order  to 
avoid  the  possibility  of  transmission  of  disease. 

Dr.  Vincente  de  la  Guardia,  Havana,  spoke  of  the  neces¬ 
sity  of  vaccination  and  revaccination  of  individuals  Avho  had 
suffered  from  smallpox.  He  said  that  in  most  countries  there 
is  no  vaccination  requirement  for  individuals  who  had  had 
smallpox.  He  had  had  the  opportunity  of  vaccinating  and  re¬ 
vaccinating  1,599  persons,  members  of  the  police  department, 
custom  house  inspectors,  port  policemen,  persons  confined  in 
jails,  males  and  females,  etc.  Of  this  number,  328  were  branded 
with  the  smallpox  trademark,  and  of  47  vaccinated  for  the 
first  time  in  their  lives,  17  were  successful  in  taking.  Two 
hundred  and  sixty-three  were  revaccinated,  in  48  of  whom  it 
took  successfully,  giving  a  total  of  65  successful  vaccinations. 
The  total  result  of  the  328  who  had  had  smallpox  previously 
corresponded  approximately  to  over  20  per  cent,  of  the  total 
figures.  He  urged  that,  as  a  general  rule,  all  individuals, 
whether  they  be  ex-victims  of  smallpox  or  not,  should  be  vac¬ 
cinated  or  revaccinated,  as  the  case  might  be. 

Stegomyia  Fasciata. 

Dr.  Fernando  Lopez,  Mexico,  detailed  some  experimental 
studies  on  the  acclimatization  of  this  germ.  The  experiments 
seemed  to  prove  that  the  Stegomyia  fasciata  could  live,  bite, 
and  breed  for  at  least  three  generations  in  Mexico  City,  not¬ 
withstanding  the  fact  that  this  city  has  an  altitude  of  more 
than  7,300  feet  above  sea  level. 

{To  be  continued.) 


ILLINOIS  STATE  ASSOCIATION  FOR  THE  PREVENTION 
OF  TUBERCULOSIS. 

Organized  Jan.  IS,  1905,  at  Chicago. 

This  meeting  was  attended  by  a  large  number  of  physicians, 
heads  of  charitable  organizations,  and  professional  nurses. 
The  primary  objects  of  the  association  are  to  impress  the  pub¬ 
lic  with  the  importance  of  having  a  state  sanatorium  where 
consumptives  may  be  properly  treated,  and  to  enact  a  law  to 
compel  cities,  towns  and  villages  to  keep  records  of  sufferers 
from  the  disease  and  of  those  who  die  from  it,  so  that  houses 
may  be  properly  fumigated  and  disinfected.  It  is  expected 
that  an  appropriation  of  at  least  $250,000  will  be  asked  from 
the  legislature.  Governor  Charles  S.  Deneen  was  made  hon¬ 
orary  president,  and  Dr.  Edmund  J.  James,  president  of  the 
University  of  Illinois,  acting  president,  with  Dr.  Arnold  C. 
Klebs  of  Chicago  as  secretary.  The  association  voted  in  as 
affiliated  branches  of  the  main  organization  the  Visiting 
Nurses’  Association  and  the  United  Hebrew  Charities  of 
Chicago. 

Dr.  William  E.  Quine,  who  called  the  meeting  to  order,  re¬ 
ferred  to  the  lack  of  general  information  on  the  possibility  of 
curbing  consumption,  to  the  infection  from  sputum,  and  to 
the  lax  enforcement  of  local  laws  on  this  and  relative  sub¬ 
jects.  While  every  case  of  tuberculosis  can  not  be  cured,  it  is 
safe  to  say  that  75  per  cent,  of  the  cases  in  the  incipient 
stages,  if  properly  attended  to  and  treated,  can  be  absolutely 
cured.  He  referred  to  the  tent  colony  in  Ottawa,  and  stated 
that  while  it  does  great  work,  the  accommodations  are  limited. 

Dr.  Arnold  C.  Klebs  said  that  Illinois  is  far  behind  other 
states  in  the  matter  of  protecting  the  public  against  the  rav¬ 
ages  of  consumption.  While  the  number  of  consumptives  in 
the  state  is  variously  estimated  from  forty  thousand  to  fifty 
thousand,  there  are  only  563  beds  for  such  patients  in  the 
whole  commonwealth.  He  spoke  of  what  Canada  is  doing  in 
the  way  of  furnishing  hospitals  for  the  victims  of  the  disease, 
and  said  that  the  dominion  in  some  respects  is  ahead  of  this 
country.  He  advocated  the  formation  of  societies  in  every 
village,  town,  and  city  in  Illinois,  for  the  intelligent  study  of 
the  question  and  for  co-operation  with  the  state  body. 

Dr.  William  A.  Evans  said  that  while  Chicago  and  other 
cities  and  towns  have  ordinances  forbidding  expectoration, 
these  laws  are  not  enforced,  and  disease  is  allowed  to  be  spread 
broadcast.  He  pleaded  for  instruction  to  the  public  regarding 
better  living  conditions,  and  concerning  more  satisfactory  con¬ 
ditions  in  factories  and  stores. 

Dr.  George  W.  Webster  said  that  the  Illinois  State  Board 
of  Health  is  distributing  literature  on  the  prevention  of  con¬ 
sumption.  More  than  75,000  pamphlets  have  been  sent  out, 
and  there  is  still  a  call  for  them  from  railroads  and  other  cor¬ 
porations  and  business  firms.  Leaders  in  this  movement  have 
become  convinced  that  Illinois  should  follow  the  lead  of  Massa¬ 
chusetts,  New  York  and  Rhode  Island  in  the  establishment  of 
a  state  sanitarium.  Investigation  reveals  that  there  are  con¬ 
stantly  as  many  as  fifty  thousand  consumptive  patients  in 
Illinois,  while  Chicago  alone  averages  about  twenty  thousand. 
Each  year  about  one-fifth  of  the  victims  die,  the  number  in 
Chicago  last  year  being  3,500,  so  far  as  known.  It  is  learned 
that  many  cases  of  consumption  are  not  reported,  and  that 
physicians  in  some  cases  say  the.  patient  died  of  pneumonia. 
Taking  Chicago’s  mortality  from  consumption  in  1900  for  a 
basis,  figuring  the  loss  of  the  individual’s  service  per  day  at 
the  low  rate  of  $1.00,  and  expenses  and  maintenance,  nursing 
and  treatment  at  $1.50  additional,  it  is  found  that  the  cost  to 
the  city  of  Chicago  caused  by  the  death  in  one  year  of  2,682 
tuberculous  persons  amounts  to  the  startling  sum  of  $2,- 
011,500. 

The  executive  committee  consists  of  the  president  and  secre¬ 
tary  of  the  association,  ex-officio,  Dr.  Wm.  E.  Quine,  Dr.  J.  W. 
Pettit,  Dr.  George  W.  Webster,  Ernest  P.  Bicknell,  and  Sher¬ 
man  C.  Kingsley.  The  central  committee  comprises  Drs.  Wm. 
E.  Quine,  Frank  Billings,  N.  S.  Davis,  Joseph  E.  Milligan,  N. 
B.  Delamater,  N.  A.  Graves.  George  W.  Webster,  W.  A.  Evans, 
and  Robert  H.  Babcock,  and  Mr.  Ernest  P.  Bicknell. 


Jan.  28,  1905. 
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CHICAGO  SURGICAL  SOCIETY. 

Regular  Meeting ,  held  Dec.  5,  1904. 

The  President,  Dr.  L.  L.  McArthur,  in  the  Chair. 

Actinomycosis. 

Dr.  Arthur  Dean  Bevan  referred,  first,  to  the  early  history 
of  this  disease,  saying  that  von  Langenbeck  first  noticed  the 
sulphur-green  bodies  of  actinomycosis  as  early  as  1845,  and 
that  Bollinger  recognized  the  ray  fungus  in  lumpy  jaw  in  cat¬ 
tle.  Israel,  in  1S78,  recognized  the  ray  fungus  as  the  cause  of 
the  disease  in  man.  Belfield  first  recognized  the  ray  fungus 
in  lumpy  jaw  in  cattle  in  this  city,  and  Murphy  reported  the 
first  case  of  actinomycosis  in  man  in  this  country  in  1883. 
Clinically  the  disease  appears  in  four  different  forms,  with 
four  different  groups  of  infection:  1,  The  head  and  neck 
actinomycosis,  with  infection  from  the  mouth  and  pharynx; 
2,  actinomycosis  of  the  chest  through  the  respiratory  tract;  3, 
abdominal  actinomycosis,  •  with  infection  probably  always 
through  the  alimentary  canal,  possibly,  however,  in  rare  in¬ 
stances,  through  the  female  genital  organs;  4,  actinomycosis 
of  the  skin.  The  lymphatic  glands  are  seldom  involved,  but 
he  reported  one  case  in  his  group  of  cases  in  which  there  was 
invasion  of  the  lymphatics.  Dr.  Bevan  reported  cases  illus¬ 
trating  each  form  of  the  disease,  and  showed  numerous  micro¬ 
scopic  slides. 

DISCUSSION. 

Dr.  John  B.  Murphy  said  that  an  important  feature  brought 
out  by  the  essayist  was  the  demonstration  of  lymphatic  in¬ 
volvement.  In  none  of  the  cases  that  came  under  his  observa¬ 
tion  was  it  shown  that  the  lymphatic  glands  became  involved, 
or  that  the  infection  was  transmitted  through  the  lymphatic 
chain  and  arrested  in  the  lymphatic  glands.  Another  point  was 
the  enormous  infiltration  that  occurred  around  a  small  focus 
of  suppuration.  This  is  one  of  the  first  things  that  attracted 
Dr.  Murphy’s  attention  in  the  first  case  of  actinomycosis  he 
saw,  in  1883.  This  was  a  typical  case  of  actinomycosis  of  the 
jaw,  in  which  the  infiltration  involved  the  neck  to  the  extent 
of  an  inch  or  more  on  each  side.  There  was  apparently  a 
small  fluctuating  focus.  When  the  involved  area  was  opened 
a  number  of  yellow  bodies  escaped.  These  appeared  molded. 
They  were  neither  round  nor  oval.  The  infiltration  described 
by  Dr.  Bevan  in  his  case  of  actinomycosis  of  the  pelvis  was 
one  of  the  classical  conditions  of  the  disease  in  the  peritoneum. 
While  the  disease  affects  all  the  tissues,  it  elects  fatty  tissue, 
involving  skin,  muscle  or  bone,  lifting  its  periosteum,  attack¬ 
ing  the  periosteum,  or  sometimes  attacking  the  fatty  tissue 
close  to  the  periosteum  without  attacking  bone.  Dr.  Murphy’s 
first,  second  and  third  cases  recovered,  but  the  fourth,  one  of 
peritoneal  actinomycosis,  terminated  fatally.  There  was  no 
perforation  of  the  stomach  wall  nor  of  the  large  intestine,  but 
there  was  infiltration  of  the  fatty  tissue  on  both  sides,  the 
micro-organisms  having  passed  up  into  the  diaphragm  and 
beneath  the  surface  of  the  liver.  He  has  also  seen  two  cases 
of  actinomycosis  of  the  appendix.  In  the  first  the  actinomy¬ 
cotic  process  was  confined  practically  within  the  appendix. 
The  appendix  was  extirpated  and  the  patient  recovered.  The 
second  case  pursued  an  entirely  different  course,  although 
death  has  not  yet  occurred. 

Dr.  E.  Wyllys  Andrews  said  that  the  large  percentage  of 
recoveries  referred  to  is  quite  contrary  to  his  own  experience. 
Most  of  the  cases  he  has  seen  have  either  died  or,  if  they  were 
living,  there  is  an  increasing  actinomycotic  mass  in  other 
parts  of  the  body.  He  recalled  one  man  who  has  a  mass  in 
his  chest,  and  who,  he  thinks,  is  going  to  die.  An  analysis  of 
all  the  cases  of  actinomycosis  of  the  alimentary  canal  would 
scarcely  disclose  one  involving  the  stomach,  and  the  probabili¬ 
ties  are  that  the  acidity  of  the  stomach  prevents  the  active 
generation  of  the  germs  there.  A  comparatively  small  num¬ 
ber  are  found  in  the  upper  intestine.  In  nearly  one-half  of  all 
cases  reported  the  actinomyces  are  found  in  the  cecum  and  in 
the  appendix.  He  has  not  seen  a  case  of  actinomycosis  involv¬ 
ing  the  rectal  region. 

Dr.  M.  L.  Harris  has  seen  during  the  past  year  three  cases 
of  actinomycosis,  which  apparently  were  hematogenous  infec¬ 


tions.  The  first  case  was  in  a  country  boy,  who  was  admitted 
to  the  hospital  with  a  slowly-developing  swelling  in  the  pre¬ 
vesical  space.  It  had  the  characteristic  hardness.  He  opened 
the  mass  and  obtained  a  small  amount  of  pus.  Inoculations 
from  the  pus  gave  a  pure  culture  of  Staphylococcus  pyogenes 
albus.  In  the  first  pus  which  was  evacuated  no  granules  were 
recognized,  but  on  the  dressings,  a  few  days  later,  the  charac¬ 
teristic  granules  were  at  once  recognized,  and  when  examined 
microscopically  they  were  demonstrated  to  be  actinomyces. 
The  case  progressed,  sinuses  and  fistulse  were  formed  about  the 
abdominal  wall  and  into  the  lateral  wall  of  the  pelvis.  The 
boy  was  operated  on  several  times,  these  tracts  thoroughly 
cleared  out,  and  during  the  operations  the  abdominal  cavity 
was  opened,  because  the  speaker  was  suspicious  of  a  primary 
intestinal  origin.  The  abscess  did  not  originate  in  the  appen¬ 
dix,  nor  could  he  find  any  point  of  the  intestinal  tract  that 
was  involved.  He  was  unable  to  explain  how  the  infection 
reached  the  prevesical  space,  except  through  the  blood.  The 
patient  was  subjected  to  all  the  recognized  treatments  for 
actinomycosis.  Ibdid  of  potash  was  given  internally  continu¬ 
ally  and  interruptedly.  He  was  given  a?-ray  treatment  very 
thoroughly,  but  in  spite  of  all  treatment  he  became  progres¬ 
sively  worse,  and  after  a  period  of  several  months  died.  A 
peculiarity  in  this  case  wras  the  very  marked  reduction  of 
hemoglobin.  The  red  cells  were  not  reduced  in  number,  but 
the  hemoglobin  was  reduced  to  a  low  point  before  death.  Dr. 
Harris  said  that  all  three  cases  seemed  to  be  instances  of 
hematogenous  infection,  the  organisms  having  been  carried  in 
through  the  blood,  as  there  was  no  local  point  of  infection,  so 
far  as  he  could  determine. 

Dr.  A.  J.  Ochsner  said  there  are  a  great  many  cases  of 
actinomycosis  in  Chicago  and  its  vicinity,  although  most  of 
them  have  not  been  accurately  diagnosed.  He  is  almost  never 
without  a  case  of  actinomycosis.  He  has  one  under  treatment 
at  the  present  time.  He  recalled  half  a  dozen  cases  in  which 
the  face  and  neck  were  involved;  one  in  which  the  larynx 
was  affected;  in  a  number  the  abdomen  was  involved;  in  one 
the  eighth  rib,  and  in  others  the  appendix.  He  has  had  two 
or  three  cases  of  actinomycosis  of  the  lungs.  He  believes  sur¬ 
geons  should  follow  the  method  of  veterinary  surgeons  if  they 
wish  to  succeed  in  treating  this  disease.  In  late  cases  of 
actinomycosis  in  cattle  the  veterinary  surgeon  has  the  ani¬ 
mals  killed.  He  never  tries  to  cure  a  late  case  of  this  disease  in 
cattle.  In  the  early  cases,  however,  an  effort  is  made  to  remove 
the  entire  mass  by  thorough  curettage,  followed  by  the  admin¬ 
istration  of  large  doses  of  iodid  of  potash.  Veterinary  sur¬ 
geons  give  a  large  quantity  of  iodid  of  potash  for  several  days 
in  succession  and  then  they  interrupt  its  use,  giving  the  spores 
time  to  develop  into  ray  fungi,  after  which  they  repeat  the 
dose  for  a  day  or  two,  then  withdraw  it  for  a  day  or  two 
again,  repeat  it  again,  and  so  on,  and  in  cases  where  the  actino¬ 
mycotic  process  is  localized  the  cattle  recover.  Actinomycosis 
in  the  human  being  should  be  treated  on  the  same  principles. 
About  eight  or  nine  years  ago  the  speaker  followed  the  method 
of  giving  iodid  of  potash  in  increasingly  large  doses,  but  in 
several  cases  in  succession  there  was  apparently  no  effect  on 
the  disease  until  he  reached  the  dose  of  a  dram  three  times  a 
day,  and  then  the  progress  of  the  disease  became  arrested. 
His  first  case  impressed  him  with  the  importance  of  giving 
large  doses  of  iodid  of  potash.  It  was  a  case  of  actinomycosis 
of  the  scalp.  The  disease  burrowed  and  burrowed,  and  every 
week  or  so  he  found  it  necessary  to  scrape  the  scalp  and  apply 
every  remedy  he  could  think  of,  without  much  improvement. 
However,  when  he  reached  60  grains  of  iodid  of  potash  three 
times  a  day  the  disease  was  arrested.  The  next  case  he  had 
acted  in  a  similar  manner,  and  since  then  he  has  made  it  a 
rule  to  give  90  grains  of  iodid  of  potash  in  a  half  pint  of  hot 
milk  at  2  in  the  morning,  2  in  the  afternoon  and  10  at  night, 
for  as  many  days  as  the  patient  can  stand  it.  After  a  week  it 
is  withdrawn  for  some  days,  when  it  is  repeated  for  three  or 
four  days,  withdrawn  again,  and  later  repeated  once  a  month. 
The  reason  why  he  repeats  iodid  of  potash  once  a  month  is 
that  in  one  of  his  fatal  cases  he  did  this  for  a  time  and  the 
patient  was  apparently  well,  but  two  years  later  the  patient 


318 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 


had  a  recurrence  and  died  of  the  disease.  A  circumscribed 
encysted  abscess  was  found  at  autopsy  in  the  lower  end  of  the 
right  pleura. 

Dr.  L.  L.  McArthur  reported  the  case  of  a  young  woman, 
very  fond  of  golf,  who  frequently  was  rebuked  by  her  hus¬ 
band  for  chewing  hay  while  playing  golf.  She  developed 
actinomycosis  of  the  alveolar  process,  which  required  three  or 
four  months’  treatment  by  a  dentist  before  it  healed.  Nine  or 
ten  months  later  she  began  to  have  pain  in  the  right  iliac  re¬ 
gion,  and  this  pain  being  of  a  rather  colicky  character,  she 
consulted  her  family  physician,  Dr.  Carey,  who,  feeling  a  mass 
there,  and  noticing  that  she  had  elevation  of  temperature,  sent 
her  to  Dr.  McArthur’s  service  at  St.  Luke’s  Hospital,  believing 
it  to  be  a  probable  appendiceal  abscess.  Dr.  McArthur  con¬ 
curred  in  this  diagnosis  and  advised  operation.  On  opening 
the  abdomen  a  tumor  was  found  in  the  ileocecal  region,  in¬ 
volving  the  appendix,  ileum  and  cecum,  for  a  distance  of  four 
or  five  inches  on  the  cecum.  The  tumor  in  its  clinical  aspect, 
although  having  no  miliary  bodies  on  it,  seemed  to  him  to  be  a 
hypertrophic  tuberculosis,  and  on  that  basis,  with  the  con¬ 
sent  of  the  family  physician,  he  made  a  resection  of  the  entire 
ileocecal  region,  implanting  the  resected  ileum  in  the  side  of 
the  hepatic  flexure  of  the  colon.  On  lifting  this  mass  up  from 
the  iliac  fossa  a  few  drops  of  pus  were  seen  on  the  fascia  cov¬ 
ering  the  iliac  muscles.  This  was  mopped  up,  drainage  pro¬ 
vided  for  and  the  wound  closed.  The  wound  healed  after  a  few 
weeks,  the  patient  left  the  hospital,  and  for  three  months  was 
quite  well,  when  she  began  to  have  a  cough  and  high  tempera¬ 
ture,  with  chills  and  night  sweats.  During  his  absence  from 
the  city  she  was  seen  by  his  assistant,  Dr.  Hollister,  who 
considered  the  case — although  he  was  unable  to  demonstrate 
tubercle  bacilli  in  the  sputum— one  of  acute  tubercular  trou¬ 
ble,  the  patient  having  lived  in  the  house  of  a  patient  who  had 
died  a  few  months  before  of  tuberculosis.  On  Dr.  McArthur’s 
return  he  saw  her  and  found  a  tender  area,  with  an  enlarge¬ 
ment  in  the  neighborhood  of  Spigelius’  lobe  of  the  liver,  and 
considered  the  condition  one  of  hepatic  abscess  with  burrowing 
through  the  diaphragm.  He  urged  operative  interference. 
The  husband  refused  to  have  any  operation  performed  until 
she  had  become  extremely  run  down  and  had  a  temperature 
varying  from  103  to  106  F.  for  three  or  four  weeks.  The  pa¬ 
tient  was  brought  to  the  hospital,  an  incision  was  made  over 
this  area,  and  he  found  an  abscess  which  had  perforated  the 
posterior  sheath  of  the  rectus  muscle,  and  in  which  were  then 
to  be  seen  for  the  first  time  the  typical  granules,  and  the  na¬ 
ture  of  the  case  became  clear.  The  patient  lingered  along  for 
about  two  weeks  and  finally  died.  A  careful  postmortem  ex¬ 
amination  was  made  by  Dr.  Hektoen  and  a  very  thorough  re¬ 
port  of  the  case  was  made.  In  the  sputum  there  were  found 
the  typical  leptothrix-like  threads,  but  never  any  suspicion 
was  had  of  granules.  In  the  stomach  abscess  opened  there 
were  typical  granules  to  be  found,  and  from  them  cultures 
were  made  which  proved  characteristic,  so  that  here  was  a 
person  in  the  habit  of  chewing  grain  and  hay,  who  had  disease 
of  the  jaw,  who  had  a  hypertrophic  actinomycotic  infection, 
which  often  is  indistinguishable  from  tuberculosis,  who  re¬ 
covered  from  that  and  later  developed  hepatic  abscesses,  with 
perforation  of  the  diaphragm.  Postmortem  examination 
showed  multiple  stomach  abscesses  burrowing  into  the  dia¬ 
phragm  and  miliary  abscesses  along  the  bronchi. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Meeting  held  Dec.  21,  190Jf. 

Dr.  Dudley  Tait  in  the  Chair. 

Unilateral  Pulsus  Paradoxus. 

Dr.  A.  W.  Hewlett  exhibited  a  patient  presenting  a  one¬ 
sided  pulsus  paradoxus.  About  eighteen  months  previously  he 
had  suffered  from  an  acute  illness,  at  the  close  of  which  the 
left  side  of  his  chest  was  noticed  to  be  much  smaller  than  the 
right  side.  At  the  present  time  the  air  enters  only  the  upper 
front  of  the  left  chest,  the  remainder  of  this  side  being  much 
retracted,  flat  on  percussion  and  without  breath  sounds.  The 


left  pulse  is  normal,  showing  on  deep  inspiration  a  slight 
quickening  accompanied  by  a  slight  diminution  in  the  size  of 
the  individual  beats.  On  deep  inspiration  the  right  radial  pulse 
disappears  entirely  and  does  not  return  as  long  as  the  position 
of  deep  inspiration  is  maintained.  If  the  right  shoulder  is 
passively  elevated,  however,  the  pulse  does  not  disappear  on 
deep  inspiration.  The  brachial  and  axillary  pulses  disappear 
with  the  radial,  but  the  subclavian  above  the  clavicle  continues 
to  pulsate  under  all  circumstances.  The  artery  is,  therefore, 
pressed  out  as  it  crosses  beneath  the  clavicle,  possibly  between 
the  clavicle  and  the  first  rib  or  by  the  fasciae. 

Dr.  Opiiuls  suggested  that  the  disappearance  of  the  pulse 
might  be  caused  by  an  inspiratory  dragging  on  the  heart  or 
blood  vessels  by  adhesions  and  that  this  might  cause  a  kink 
in  the  subclavian  artery  as  it  crossed  the  first  rib. 

An  Epidemic  of  Diphtheria  at  Stanford  University. 

Dr.  R.  L.  Wilbur  reported  his  personal  experience  in  the 
recent  epidemic  of  diphtheria  at  Stanford  University  and  the 
neighboring  town.  The  origin  of  the  epidemic  could  not  be 
definitely  traced.  Of  the  43  cases  which  came  under  his  ob¬ 
servation,  in  four  the  infection  involved  the  larynx;  in  three 
the  mouth;  in  one  the  nose,  and  in  one  the  conjunctiva.  No 
deaths  occurred  and  no  intubations  were  necessary.  It  was 
often  possible  to  make  an  early  diagnosis  by  the  use  of  a 
throat  mirror  and  probe,  thereby  discovering  small  exudates 
on  the  tonsils  which  might  otherwise  have  been  overlooked. 
Cultures  were  made  and  in  no  case  was  a  positive  diagnosis 
made  until  the  cultures  were  positive.  Subnormal  tempera¬ 
tures  and  slow  pulse  rates  were  frequent  in  this  series.  All 
patients  with  but  one  exception  were  treated  with  large  doses 
of  antitoxin,  4,000  to  36,000  units  being  given.  The  initial 
dose  was  4,000  units,  and  this  amount  was  repeated  within 
six  to  eight  hours  unless  marked  improvement  had  followed. 
The  results  of  the  antitoxic  treatment  were  often  immediate 
and  most  striking,  so  much  so  that  the  correctness  of  the 
diagnosis  might  have  been  doubted  in  some  cases  had  no  cul¬ 
tures  been  made.  Of  287  persons  exposed  to  the  disease  and 
who  received  prophylactic  doses  of  antitoxin,  only  one  devel¬ 
oped  diphtheria  and  he  had  received  only  500  units,  whereas 
1.000  were  usually  given. 

DISCUSSION. 

Dr.  G.  H.  Evans  approved  of  large  doses  of  antitoxin.  He 
said  that  since  the  introduction  of  antitoxin  he  had  noticed 
many  more  rashes  accompanying  diphtheria,  and  believed  that 
these  were  due  to  the  use  of  the  new  treatment. 

Dr.  Wilbur  stated  that  he  believed  that  the  rash  frequently 
resulted  from  the  antiseptics  added  as  preservatives  to  the 
serum.  He  has  noticed  that  the  serum  put  up  by  certain 
manufacturers  seems  more  liable  to  cause  rashes  than  that 
put  up  by  others. 

Abortive  Treatment  of  Gonorrhea. 

Dr.  George  Gross  reported  a  case  of  gonorrhea  which  was 
aborted  by  the  use  of  Engelbreth’s  method.  The  patient  was 
seen  three  days  after  coitus  and  gonococci  were  demonstrated 
in  the  slight  discharge.  The  anterior  urethra  was  irrigated 
with  500  c.c.  of  a  .5  per  cent  solution  of  silver  nitrate  under  a 
pressure  of  1.25  meters,  and  the  fossa  and  meatus  were 
swabbed  with  a  3  per  cent,  solution  of  the  same  salt.  Six 
hours  later  the  irrigation  was  repeated,  using  a  .2  per  cent, 
solution  of  silver  nitrate.  In  the  pus  examined  six  hours  after 
the  first  irrigation  no  gonococci  were  found  and  they  remained 
permanently  absent.  The  discharge  had  ceased  entirely  by  the 
end  of  four  days.  The  treatment  caused  some  pain,  but  less 
than  one  would  expect. 

DISCUSSION. 

Dr.  R.  L.  Wilbur  said  that  there  was  danger  of  doing  harm 
by  the  use  of  abortive  treatments  for  gonorrhea. 

Dr.  Gross  replied  that  these  dangers  were  minimized  by  the 
use  of  large  quantities  of  a  relatively  dilute  solution,  adminis¬ 
tered  under  a  known  pressure,  thus  eliminating  the  danger  of 
having  the  irrigating  fluid  enter  the  posterior  urethra. 
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FOUR  THOUSAND  MILES  THROUGH  INDIA  BY 
RAIL  IN  MIDSUMMER. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

( Continued  from  page  2\2.) 

NOTABLE  MEDICINAL  TREES  OF  INDIA. 

On  landing  at  Tuticurin  I  came  face  to  face  with  two  trees 
that  I  never  lost  sight  of  on  my  long  railway  journey — the 
palmyra  palm  and  the  nim  tree.  The  palmyra  palm  (Boras- 
sus  flabelliformis)  is  a  hardy,  noble  tree,  and  attains  a 
height  of  100  feet.  The  base  of  the  stem  is  large  and  grad¬ 
ually  tapers  into  the  stem  proper,  which  has  a  uniform  thick¬ 
ness  up  to  the  very  crown.  The  bark  is  almost  black  and 
indented  with  circular  rings.  The  crown  of  fronds  is  small 
compared  with  the  size  of  the  tree.  In  southern  India  the 
leaves  are  used  for  roofing,  and  nearly  all  the  trees  have  been 
pruned  down  to  six  or  eight  fronds.  The  pulp  of  the  fruit 
serves  as  food.  Enormous  masses  of  sugar  and  toddy  are  pro¬ 
duced  in  India  from  the  sap  which  flows  from  incisions  of  the 
stalk  of  the  unexpanded  flowers.  This  tree  is  noted  for  its 
longevity,  and  trees  200  years  old  are  by  no  means  rare. 
The  Mohammedans  are  supposed  to  be  total  abstainers,  but 
not  invariably  so,  as  I  learned  from  a  little  story  related  to  me 
in  India.  A  man  who  owned  a  number  of  these  palm  trees, 
and  who  had  bled  them  for  the  purpose  of  supplying  himself 
with  the  much  cherished  toddy,  noticed  that  much  of  the  pre¬ 
cious  juice  disappeared  mysteriously  during  the  night.  Not 
suspecting  that  the  pilfering  was  done  by  human  beings  he 
poured  aconite  into  the  cuts  into  which  the  sap  accumulated. 
The  next  morning  in  going  for  his  toddy  he  found  to  his  utter 
astonishment  two  followers  of  the  prophet  dead  near  the  tree 
and  several  more  very  sick  in  an  adjacent  thicket.  For  obvi¬ 
ous  reasons  a  judicial  investigation  was  not  applied  for.  The 
leaves  of  this  palm  have  been  used  for  centuries  as  writing 
paper. 

The  nim  tree  ( Melia  azadiraehta)  is  one  of  the  most  beau¬ 
tiful  and  useful  trees  of  India.  It  attains  a  height  of  50  feet, 
has  a  short,  black  barked  stem,  strong,  widely  spreading 
branches  and  a  dark,  fresh  green,  rich  foliage  of  long  feathery 
leaves.  At  Jaipur  I  saw  a  boy  climb  one  of  these  trees,  and 
with  pruning  scissors  sever  enough  of  its  leaves  to  feed  a  flock 
of  sheep  which  had  gathered  around  the  base  of  the  tree, 
anxiously  awaiting  the  expected  fodder.  The  leaves  have  a 
great  reputation  as  a  remedy  for  dysentery  and  malaria. 
Many  wonderful  stories  have  I  heard  concerning  the  curative 
powers  of  a  decoction  of  the  leaves  of  the  nim  tree.  This 
popular  reputation  is  sustained  by  the  medical  profession. 

The  tamarind  (Tamarindus  India)  is  a  magnificent,  large, 
expansive  tree.  It  is  one  of  the  largest  trees  of  southern 
India.  An  immense  tamarind  tree  is  in  the  court  of  the  mon¬ 
key  temple  at  Benares,  and  it  is  in  this  tree  that  the  monkeys 
take  their  gymnastic  exercises.  The  monkeys  are  anxiously 
awaiting  the  ripening  of  its  fruit.  The  acid  pulp  of  the  long 
pods  forms  the  medicinal  tamarind,  rich  in  formic  and  butyric 
acid,  irrespective  of  its  other  contents,  cold  made  into  a  syrup, 
it  can  be  kept  for  preparing  a  palatable  acidulous  drink. 

The  bfibul  or  gum  arabic  tree  (Acacia  arabica )  is  a  very 
common  tree  in  India.  It  is  a  small  tree  and  is  used  sometimes 
for  thorny  hedges.  Occasionally  the  stem  attains  a  cir¬ 
cumference  of  10  feet.  It  furnishes  one  of  the  best  kinds 
of  gum  arabic  for  medicinal  and  technical  purposes.  Cattle 
are  fond  of  its  leaves.  The  wood  is  hard  and  durable,  and  the 
pods  and  bark  are  used  for  tanning.  One  of  the  most  inter¬ 
esting  trees  in  India,  although  without  medical  interest, 
is  the  banyan  tree  (Ficus  bengalinsis) .  While  at  Calcutta 
I  made  a  special  pilgrimage  to  see  the  famous  banyan  tree 
in  the  Botanical  Garden,  six  miles  from  the  center  of  the 


city.  A  label  attached  to  the  stem  of  the  mother  tree  bear9 
the  following  legend:  “This  tree  is  about  135  years  old; 
the  circumference  of  its  trunk,  at  about  5  Mi  feet  from  the 
ground,  is  51  feet,  and  of  its  crown  about  938  feet.  It  has 
464  aerial  roots  actually  rooted  in  the  ground.”  The  sight 
of  this  veteran  of  the  Botanical  Garden  is  inspiring.  The 
daughter  trees  form  a  circular  colonnade  and  their  inter¬ 
weaving  branches  a  roof  under  which  a  whole  regiment  of 
soldiers  would  find  an  ample  camping  ground.  The  mother 
tree  shows  signs  of  far  advanced  senile  decay,  but  her  off¬ 
spring  have  gained  an  independent  existence  and  will  keep 
her  memory  fresh  for  many  generations  to  come.  Since  I 
saw  this  wonder  of  the  Indian  forests  I  have  learned  that 
the  banyan  tree  at  Ahemabad  is  still  larger  and  the  largest 
in  the  world.  Had  I  known  this  before  I  would  have  in¬ 
tercepted  my  itinerary  at  that  ancient  city. 

For  technical  purposes,  the  most  valuable  tree  in  India  is 
the  teak  tree  (Tectona  grandis).  It  is  a  superb  timber  tree. 
It  sheds  its  very  large  leaves  annually.  Teakwood  is  held 
in  the  highest  esteem  by  shipbuilders;  for  the  backing  of 
ironclad  men-of-war  it  is  preferred  to  any  other  wood;  also 
for  the  panels  of  coaches  and  inside  finishing  of  houses,  and 


Fig  3. — Swami  Bhaskara  Nand  Saraswati,  the  famous  Ascetic 
of  Benares. 

for  various  other  select  purposes.  The  wood  is  extremely 
hard  and  scarcely  shrinks.  This  wood  is  sold  in  London  at 
$75  per  50  cubic  feet. 

The  siris-acacia  (Albizzia  lebbeck)  is  a  very  common  and 
beautiful  shade  tree.  It  produces  also  a  good  deal  of  useful 
gum.  The  blossoms  are  much  sought  by  honey  bees,  as  their 
pollen  is  rich  in  honey-producing  material. 

BENARES  MONKEY  TEMPLE. 

Among  the  many  things  which  interest  the  traveler  at 
Benares  is  the  Monkey  Temple.  Within  the  walled  enclosure 
surrounding  the  temple  is  an  immense  tank  which  collects 
the  rainwater.  From  the  tank  a  series  of  wide  stone  steps 
lead  to  the  famous  temple.  On  entering  the  temple,  we  were 
met  by  the  chief  priest,  Sree  Swayam  Prakashhashanand  Mai- 
thila  Auland  Bag,  the  successor  of  the  Benares  saint  recently 
deceased.  His  dress  did  not  indicate  his  high  Brahmin  posi¬ 
tion.  It  consisted  of  a  loin  cloth  and  a  few  yards  of  yellow 
calico  with  which  to  obscure  the  left  arm  and  a  very  limited 
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part  of  the  chest.  His  short-cropped,  grizzly  hair  and  beard 
did  not  add  much  to  his  clerical  appearance. 

The  moment  we  entered  half  a  dozen  young  priests  who 
surrounded  him  howled  at  the  top  of  their  voices,  how, 
how,  how.  I  thought  I  had  committed  a  blunder  by  entering 
the  sanctuary  in  my  mud-stained  shoes.  This  was 
not  the  case.  It  was  a  priestly  greeting  and  a  call  for  the 
monkeys,  which  came  running  from  all  directions,  knowing 
well  that  the  call  meant  the  arrival  of  a  stranger  who  would 
be  willing  to  part  with  a  few  small  silver  coins,  with  some 
of  which  the  good  priests  would  buy  food  for  them  which 
they  expected  to  eat  in  the  presence  of  the  visitor.  They 
had  calculated  right;  their  expectations  were  realized.  These 
miserable,  treacherous,  thievish,  filthy  beasts  occupy  a  high 
position  as  objects  of  worship  by  the  Hindus.  To  maltreat  a 
monkey  constitutes,  in  their  estimation,  a  greater  crime 
than  the  killing  of  a  coolie.  The  monkeys  in  this  temple  are 
the  same  as  the  herds  of  monkeys  in  and  all  around  Jaipur. 
They  are  very  large,  gray,  with  a  black  face  and  a  tail  as 
long  and  as  thick  as  a  broom  handle.  In  a  few  moments  we 
were  surrounded  by  a  large  crowd  of  these  pets  of  the  priest, 
with  whom  they  are  very  familiar,  but  they  mistrust  the 
white  man  and  remain  at  a  respectable  distance  from  him. 
They  eagerly  devoured  the  proffered  food,  roasted  peas  and 
small  crackers.  The  majestic  tamarind  tree  behind  the  tem¬ 
ple  was  alive  with  monkeys  of  all  sizes  and  ages.  Veteran 
monkeys  of  doubtful  age  and  baby  monkeys  on  the  backs  of 
their  mothers,  were  all  equally  anxious  to  be  benefited  by 
the  liberality  of  the  visitor,  as  visitors  during  this  season  of 
the  year  are  of  rare  occurrence.  There  are  more  than  300 
of  these  monkey  gods  in  this  temple. 

A  BENARES  SAINT. 

The  priest  to  whom  I  have  first  referred  is,  as  he  claims, 
the  legitimate  successor  to  the  Benares  Saint,  Swami  Bhas- 
kara  Nand  Saraswati.  (Fig.  3.)  He  has  the  advantage 
over  his  predecessor  in  the  greater  length  of  his  name.  The 
saint,  or,  as  his  successor  calls  him,  “Holy  Sage,”  died  a 
few  years  ago  and  I  visited  his  plain  tomb  near  the  temple. 
He  was  for  many  years  a  familiar  Benares  character.  His 
deep  learning,  plain  manner  of  living  and  ascetic  disposition 
made  him  prominent  in  the  priesthood  and  an  object  of 
curiosity  to  the  visitors.  He  was  born  in  the  year  1833. 
He  was  invested  with  the  sacred  thread  when  he  was  8 
years  old.  He  married  at  the  age  of  12  but  left  no  issue, 
although  a  son  had  been  born  to  him.  Soon  after  the  birth 
of  his  child  he  left  his  home  and  wife  and  devoted  himself 
to  the  study  of  Sanscrit,  visited  shrines  and  became  known 
to  all  as  a  profound  Sanscrit  scholar,  a  philosopher  and  a 
real  Yogi.  His  successor  says  of  him:  “His  dignified  mien 
and  venerable  face  silenced  the  onlookers  who  had  doubted 
that  a  man  could  learn  and  practice  Yoga  at  such  an  early 
age.”  And  again,  “His  soul  penetrated  into  the  very  heart 
of  Being,  by  seeing  reality  as  it  is.  He  was  a  philosopher 
to  whom  God  was  not  merely  the  creator  of  this  universe, 
its  protector  and  guide,  but  the  life  of  his  life,  the  soul 
of  his  soul — his  very  self.  Such  a  sage  was  the  Swami 
Bhaskara  Nanid — calm,  silent,  majestic,  immersed  in  the 
glory  of  his  own  soul.”  What  an  enviable  record  to  leave 
in  this  world  of  sin  and  corruption. 

HINDU  CREMATION. 

Sitting  on  the  deck  of  a  river  rowboat  and  gliding  down  the 
sacred  Ganges  near  its  border  on  the  side  of  the  ancient 
city  of  Benares,  we  passed  the  principal  temple.  I  saw 
a  number  of  burning  funeral  pyres  at  the  very  edge  of 
the  turbulent,  dirty  stream.  It  was  too  late  to  see  the 
whole  process  of  cremation  as  practiced  by  the  Hindus.  It 
was  at  Agra  that  I  was  given  an  opportunity  to  become 
a  witness  of  this  funeral  rite.  On  the  way  to  the  Taj  Mahal 
we  passed  a  small  procession,  following  a  corpse  carried  on 
a  litter  of  dry  bamboo  sticks  on  the  shoulders  of  four  men. 
The  corpse  was  covered  with  a  cloth  of  bright  colors,  red 
being  the  predominating  one.  The  whole  procession  was 
made  up  of  men,  24  in  number.  Women  never  attend  funer¬ 


als.  The  procession  moved  in  quick  steps  and  the  mourners 
chanted  a  monotonous  dirge,  repeating  over  and  over  the 
same  words,  which  the  guide  translated  into  “The  name  of 
God  is  true.”  Wishing  to  profit  by  this  opportunity  to  wit¬ 
ness  an  open-air  cremation,  I  abandoned,  for  the  time  being, 
the  visit  to  Taj  Mahal  and  followed  the  procession.  The 
procession  continued  its  march  until  the  border  of  the  Jumna 
River  was  reached,  where  the  corpse  resting  on  the  bamboo 
litter  was  deposited  on  the  ground.  I  learned  that  the  body 
was  the  corpse  of  a  married  coolie  woman,  25  years  old. 
She  was  sick  15  days  with  a  diffuse  swelling  of  the  face 
(erysipelas?),  and  had  died  at  5  o’clock  in  the  morning  of 
the  same  day.  It  was  now  9  a.  m.  Her  husband  was  work¬ 
ing  in  a  place  in  the  country,  20  miles  from  the  city,  and 
knew  nothing  of  her  illness  and  death.  The  only  relative 
present  was  a  brother,  a  lad  about  17  years  old,  who  offi¬ 
ciated  at  the  ceremony.  The  people  were  evidently  extremely 
poor,  so  economy  had  to  be  practiced  in  cremating  the  corpse. 
The  men  squatted  in  a  group  on  the  banks  of  the  river, 
smoked  and  chatted,  and  nothing  but  the  presence  of  the 
corpse  and  the  materials  for  building  a  fire  reminded  us 
that  we  were  in  the  presence  of  death.  The  young  brother 
was  the  only  one  whose  face  was  earnest  and  expressive  of 
grief,  but  not  a  tear  was  to  be  seen.  Wood  is  very  expensive 
in  India,  %  pie  a  pound  (1/16  of  a  cent),  hence  it  was 
used  sparingly  in  this  cremation.  About  two  armsful  had 
been  procured.  A  pile  of  round  dry  chips,  each  about  the 
size  of  a  soup  plate,  was  to  be  the  principal  fuel.  These 
chips  are  made  of  stable  manure  mixed  with  rice  straw.  In 
the  soft  state,  they  are  attached  to  walls  and  the  outside 
of  houses,  where  they  are  dried  in  the  sun,  and  are  used 
extensively  as  fuel.  They  are  the  prototype  of  the  “buffalo 
chips”  of  our  western  prairies.  The  ground  was  first  cov¬ 
ered  with  several  layers  of  these  chips  over  an  area  a  little 
in  excess  of  the  width  and  length  of  the  corpse;  pieces  of 
dry  wood  were  then  laid  across.  The  body  was  then  pre¬ 
pared  by  the  brother;  the  highly  colored  cloth  was  removed; 
the  face  was  wrapped  in  a  cloth  and  was  never  exposed 
while  the  brother  washed  it  with  water  dipped  from  the 
nearby  Jumna.  Next  the  glass  bracelets  were  broken  with 
a  piece  of  wood.  The  body,  in  a  cheap,  well-worn  calico 
dress,  was  placed  on  the  layer  of  wood  and,  lastly,  chips 
were  piled  on  all  sides  and  over  the  corpse.  A  small  bun¬ 
dle  of  dry  brush  was  then  purchased,  for  four  annas,  and 
distributed  over  the  sides  and  top  of  the  small  mountain 
of  chips.  A  handful  of  rice  straw  was  then  taken  from  the 
litter,  twisted  into  a  torch,  ignited  by  one  of  the  old  men. 
swung  by  the  brother  until  it  burned  in  a  bright  flame,  and 
with  this  the  dry  brush  was  set  afire  at  the  head  of  the 
corpse.  The  breeze  was  in  the  right  direction,  and  in  a  few 
moments  the  entire  pile  was  ablaze,  the  chips  caught  fire 
and  soon  the  odor  of  burning  flesh  escaped  with  the  smoke. 
It  was  at  this  stage  of  the  cremation  that  I  was  as  anxious 
to  leave  as  I  had  been  at  first  to  witness  it.  We  left  the 
mourning  party  jabbering,  laughing,  smoking  and  looking 
lazily  and  unfeelingly  into  the  smouldering  fire  maintained 
by  the  chips.  During  our  stay,  the  ashes  of  the  two  corpses 
previously  cremated  were  thrown  into  the  Jumna  River.  On 
a  knoll  overlooking  the  river  a  Brahmin  priest  was 
perched,  awaiting  the  funeral  procession  of  a  corpse  attended 
by  mourners  who  could  pay  him  for  his  priestly  functions. 
He  did  nothing  for  the  poor  young  woman  whose  corpse  was 
now  being  devoured  by  the  smouldering  fire  furnished  by 
the  cheapest  fuel.  He  did  not  have  to  wait  long  to  assist 
in  the  happy  incarnation  of  the  soul  of  one  of  his  faith. 
In  returning  to  the  city  we  met  another  funeral  procession, 
chanting  the  same  funeral  dirge,  but  to  outward  appearances 
the  mourners  belonged  to  a  higher  east.  They  were  well 
dressed  and  undoubtedly  expected  to  pay  the  priest  liberally 
for  his  services. 

“Tt  is  a  brief  period  of  life  that  is  granted  us  by 
Nature,  but  the  memory  of  a  well-spent  life  never 
dies.” — Cicero. 

(To  be  continued.) 
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Therapeutics. 


lit  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Treatment  of  Vaginal  Gonorrhea. 

The  difficulties  to  be  encountered  in  the  treatment  of  vaginal 
gonorrhea,  according  to  Dr.  Daniel  in  Med.  Pi ( ss,  are  the  pi 
enliar  anatomic  structures  of  the  female  genital  organs  and 
the  multiplication  of  microbes  in  the  different  segments  of  the 
uro -genital  apparatus.  Its  oblique  direction  downward  and 
forward  renders  the  vagina  difficult  to  disinfect.  The  tieat- 
ment  should  consist  of  irrigation  of  the  vulva,  cervico-uteiine, 
urethral  and  vaginal  tracts.  In  very  acute  cases  irrigations 
should  be  administered,  consisting  of  six  quarts  of  boiled  vater 
or  a  solution  of  potassium  permanganate  (1  to  10,000),  associ¬ 
ated  with  prolonged  baths.  After  the  acute  stage  has  passed 
the  treatment  should  be  as  follows: 

The  whole  region  inside  and  out  should  be  washed  with  soap 
and  warm  water  by  means  of  a  vaginal  brush  or  sterilized 
wool,  followed  by  rinsing  the  vagina  with  simple  boiled  water, 
and  this  followed  by  an  injection  of  six  quarts  of  warm  potas¬ 
sium  permanganate  solution  (1  to  4,000).  1  he  vagina  should 

then  be  plugged  with  five  or  six  plugs  of  sterilized  gauze  im¬ 
pregnated  with  the  same  solution.  After  twenty-four  hours 
the  plugs  should  be  withdrawn  and  the  injection  repeated  as  be¬ 
fore.  followed  by  fresh  plugs.  These  may  then  be  permanently 
removed  after  *  twenty-four  hours.  The  irrigations  should 
be  continued  two  or  three  times  a  day  for  ten  or  fifteen 
days.  The  os  uteri  should  be  painted  every  two  days  with  a 
solution  of  silver  nitrate  (1  to  100).  A  pencil  of  the  nitrate 
should  be  introduced  into  the  urethra  and  immediately  with¬ 
drawn  every  eighth  day,  for  one  month. 


Gastric  Vertigo. 


The  treatment  of  vertigo  due  to  gastric'disturbances,  accord¬ 
ing  to  A.  Robin  in  Amer.  Med.,  consists  in  directing  the  patient 
to  take  a  cup  of  tea  before  arising  to  which  has  been  added 
30  grains  (2.00)  of  quassia.  The  quassia  is  permitted  to  mac¬ 
erate  in  cold  tea  for  two  hours  before  it  is  drunk.  I  he  bieak- 
fast  should  consist  of  soft-boiled  eggs,  toasted  bread  and 
stewed  fruit.  Xo  liquid  should  be  given  and  the  only  liquid 
at  other  meals  should  be  plain  water  or  alkaline  waters.  Xo 
butter,  fats,  sauces,  stews,  fat  fishes,  pork,  preserves,  pastry, 
sweets,  salads,  raw  fruits  nor  acids  are  permitted.  Thin  soup, 
broiled  or  roasted  meat  or  fowl,  vegetables,  stale  bread,  eggs, 
boiled  fish,  stewed  fruits  and  rice  pudding  should  constitute  the 


diet. 

The  tincture  of  nux  vomica  is  prescribed  in  five-drop  (.30) 
doses  after  each  meal.  And  after  lunch,  dinner  and  before  re¬ 
tiring  the  following  powder  is  recommended: 

R.  Magnesiae  caleinae . gr.  v  |30 

Sodii  bicarb . gr-  v  |30 

Cretae  preparatae . gr.  viiss  |50 

M.  Fiat  chart.  Xo.  i.  S^ig. :  One  such  powder  after  lunch, 
dinner  and  before  retiring. 

The  bowels  should  be  regulated  by  the  following  pill: 


R.  Aloes  (cape) . 

1 06 

Caiqbogiae  . 

f  03 

Ext.  belladonnse . , 

. gr.  1/12 

|005 

Ext.  hyoscyami . 

. gr.  1/12 

1 005 

Ext.  glycyrrhizae . 

1 03 

Af.  Fiat  cap.  Xo.  i.  Rig. : 

One  such  pill  at 

bedtime  for 

bowels. 

If  an  attack  of  vertigo  comes 

on  the  patient  should  be  given 

the  following  combination: 

R.  Pulv.  serpentaria? . 

. gr.  iiss 

115 

Pulv.  camphoric . 

. gr.  1/4 

|015 

Asafoetidae  . 

1 01 5 

Extracti  opii . 

. gr.  1/40 

|0015 

AI.  Fiat  cap.  Xo.  i.  Rig.:  From  three  to  six 
taken  at  intervals  during  the  twenty-four  hours. 

pills,  to  be 

In  cases  of  extreme  nervousness  the  following  is  recoin 


mended : 

R.  Potass,  bromidi  . 3iss  G| 

Aq.  laurocerasi  . 3iiss  10 1 

Elix.  simplicis  q.  s.  ad . Siiss  75| 


M.  Sig. :  One  tablespoonful  when  an  attack  is  threatened. 

Hemoptysis. 

The  treatment  of  sudden  and  severe  pulmonary  hemorrhages, 
according  to  E.  Hyslop  Thomson  in  British  Medical  Journal, 
consists  in  producing  conditions  which  favor  the  formation  of  a 
clot  at  the  seat  of  hemorrhage  by: 

1.  Diminishing  the  frequency  of  heart  and  lowering  arterial 
tension. 

2.  By  increasing  the  coagulable  power  of  the  blood. 

3.  By  lessening  the  supply  of  blood  to  the  diseased  area. 

To  accomplish  these  conditions  he  advises  that  the  head  and 

shoulders  be  elevated  and  that  a  hypodermic  injection  of  mor- 
phin  grain  1/6  to  1/3  (.01  to  .02)  be  given,  and  that  from 
thirty  to  forty  grains  (2.00  to  2.65)  of  calcium  chlorid  dis¬ 
solved  in  a  small  amount  of  water  be  given  as  a  high  injection. 

An  icebag  should  be  applied  to  the  chest  and  heat  to  the 
lower  extremities. 

The  value  of  morphin,  according  to  the  author,  consists  in 
its  stimulating  the  inhibitory  center  and  slowing  the  heart’s 
action.  The  calcium  chlorid  is  of  great  service  because,  first, 
the  active  fibrin  ferment  is  rich  in  calcium,  and  wherever  coag¬ 
ulability  takes  place  calcium  is  present;  secondly,  the  condi¬ 
tions  which  favor  coagulability  in  the  lungs  are  feeble,  for 
blood,  after  it  has  circulated  several  times  through  the  pul¬ 
monary  vessels  without  entering  the  systemic  circulation,  loses 
its  power  of  coagulability. 

The  writer  also  states  that  in  excessive  menstrual  flow  the 
injections  of  ergotin  are  valuable  and  that  heat  should  be  ap¬ 
plied  to  the  lower  abdomen.  He  has  not  seen  such  valuable 
results  from  the  administration  of  adrenalin  in  hemorrhages. 


Silver  Nitrate  in  Purulent  Ophthalmia. 


30 


The  treatment  of  purulent  ophthalmia,  according  to  Scrini  in 
an  abstract  in  Amer.  Med.,  consists  in  thoroughly  removing 
the  secretions  from  the  lids  by  means  of  absorbent  cotton  and 
the  application  of  the  following  lotions: 

R.  Potass,  permangan . gr.  v 

Aquae  dest  . Oii  1000 

M.  Sig.:  To  be  used  as  an  irrigation  to  the  lids. 

Three  or  four  hours  later  the  following  should  be  applied 
locally : 

R.  Argenti  nitratis  (crys.) . gr.  iii  1 20 

Aquae  dest . 3v  20 1 

M.  Sig.:  To  be  applied  locally  by  means  of  an  applicator. 
This  should  be  neutralized  by  a  solution  of  sodium  chlorid. 

If  a  1  to  2  per  cent,  solution  of  silver  nitrate  gives  no  relief 
in  two  or  three  days  it  should  be  increased  to  4  or  5  per  cent. 
In  case  of  corneal  infiltration  or  ulceration,  the  silver  nitrate 
should  not  be  allowed  to  come  in  contact  with  the  cornea.  In 
such  cases  the  following  ointment  should  be  applied: 

R.  Iodoformi  (dissolved  in  ether) . gr.  iv 

Vaselini  (neutral)  . . 3iiss  10 

M.  Sig.:  Apply  locally. 

If  perforation  seems  probable,  instill  a  few  drops  of  a  4  per 
cent,  solution  of  atropin  into  the  eye. 

Leg  Ulcers — Varicose  and  Others. 


TREATMENT  OF  VARICOSE  VEINS. 

The  principles  underlying  the  treatment  of  varicose  veins, 
according  to  W.  C.  Rucker  in  A.  Y.  Med.  Jour.,  are: 

1.  The  relief  of  pressure  from  within  the  veins. 

2.  The  upbuilding  of  the  general  health. 

The  first  may  be  accomplished  by  palliative  or  radical  means, 
and  the  second  by  proper  attention  to  diet,  regulation  of  the 
bowels, and  the  administration  of  iron,  arsenic  and  similar  tonics. 

The  palliative  measures  consist  in  elevation  of  the  leg  and 
the  fitting  of  an  elastic  stocking.  This  treatment  is  of  benefit 
in  those  cases  wffiere  the  patient  refuses  an  operation  and  in 
those  in  which  for  some  reasons  an  operation  can  not  be  per¬ 
formed.  However,  according  to  the  author,  if  a  case  is  not 
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far  enough  advanced  to  require  an  operation,  no  treatment  is 
necessary,  and  if  an  operation  is  indicated  by  the  conditions 
present,  then  other  lines  of  treatment  are  useless.  He,  there¬ 
fore,  suggests  that  the  saphenous  vein  be  ligated  to  remove 
the  weight  of  blood  from  the  peripheral  blood  vessels,  espe¬ 
cially  when  the  deep  veins  are  involved  and  when  the  super¬ 
ficial  veins  alone  are  involved,  multiple  incision  and  ligation 
should  also  be  done. 

VARICOSE  ULCERS. 

Varicose  ulcers  are  best  .treated  by  keeping  the  ulcer  clean 
and  stimulated,  and  by  elevating  the  limb  in  addition  to  the 
above  treatment.  In  order  to  render  it  impossible  for  the 
patient  to  lower  the  limb  he  should  be  put  to  bed,  with  the  leg 
bandaged  to  a  long  posterior  splint,  which  should  be  fastened 
to  a  box  tied  in  the  bed,  as  elevation  must  be  constant  in  order 
to  produce  the  proper  results. 

In  order  to  cleanse  and  stimulate  the  ulcer  the  patient  should 
be  given  an  anesthetic  and  the  wound  thoroughly  scrubbed 
with  a  brush,  using  a  mixture  of  calcium  chlorid,  acetic  acid 
and  water,  followed  by  a  dressing  of  oiled  silk,  sterile  gauze 
and  a  bandage  applied  from  the  toes  to  the  knees.  As  soon  as 
granulations  have  been  established  skin  grafting  should  be 
performed. 

This  method,  according  to  the  author,  is  more  rapid  and  cer¬ 
tain  than  the  use  of  various  antiseptic  powders,  ointments,  etc., 
as  in  wounds  of  low  vitality  antiseptics  have  a  tendency  to 
destroy  granulations. 

CHRONIC  LEG  ULCERS  v 

Blankenship,  in  the  Mobile  Med.  and  Sure/,  dour.,  says  that 
in  the  milder  cases  of  chronic  leg  ulcers  rest,  applications  of 
various  antiseptic  and  antiphlogistic  remedies,  accompanied 
by  constitutional  remedies  and  tonics  may  be  all  that  is  nec¬ 
essary.  Strict  cleanliness  of  the  parts  should  always  be  car¬ 
ried  out.  Of  the  milder  remedies  he  believes  that  one  of  the 
best  is  a  weak  solution  of  chloral  hydrate  (2  to  5  grs.  to  the 
ounce  of  water)  applied  on  lint,  with  which  he  has  had  very 
good  results  in  some  cases.  The  more  severe  cases  require 
more  heroic  treatment. 

If  inflammation  is  present,  it  should  first  be  reduced  by  rest 
and  appropriate  means.  Iehthyol  applications  are  good  for 
this  purpose.  One  of  the  most  common  and  perhaps  one  of  the 
best  methods  is  the  adhesive  plaster  strappings  of  Baynton. 
This  acts  by  affording  support  and  compression,  two  of  the 
cardinal  principles  in  treatment  of  these  cases,  but  if  there  is 
much  discharge  the  strips  would  have  to  be  removed  so  often 
that  it  would  not  answer  very  Avell.  The  best  and  most  heroic 
plan,  though  it  may  confine  the  patient  to  his  bed  or  to  the 
house  for  five  or  six  weeks,  Blankenship  believes,  is  in  the  long 
run  the  shortest  course. 

The  method  pursued  is  this:  After  a  short  preliminary 
treatment  designed  to  disinfect  the  ulcer  as  much  as  possible 
and  to  reduce  inflammation,  the  patient  is  given  a  general 
anesthetic,  the  ulcer  and  surrounding  parts  are  scrubbed  with 
a  stiff  nail  brush  and  soft  soap,  then  thoroughly  curetted  with 
a  sharp  curette,  removing  all  the  soft  diseased  tissue  down  to 
the  hard,  dense  cicatricial  base,  exploring  any  pockets  and 
scraping  them.  Then,  with  a  scalpel,  he  makes  incisions  through 
the  base  and  edges  of  the  hardened  fibrous  tissue,  cutting 
nearly  or  quite  through  the  same.  He  crosses  the  incisions. 
If  there  is  hemorrhage,  it  is  stopped  by  hot  water  and  pres¬ 
sure.  With  a  mop  of  absorbent  cotton  he  lightly  and  quickly 
touches  the  entire  surface  with  pure  carbolic  acid,  following  it 
immediately  by  alcohol  to  limit  the  caustic  action.  He  uses 
this  not  merely  for  its  antiseptic  action,  but  because  it  deadens 
pain.  The  patient  does  not  suffer  from  pain  after  the  opera¬ 
tion.  He  fills  the  wound  with  boric  acid  in  powder  or  scales, 
and  applies  a  sterile  gauze  and  cotton  dressing,  held  firmly  in 
place  with  a  gauze  bandage.  If  there  is  not  much  oozing  this 
is  allowed  to  remain  on  for  two  days.  The  subsequent  dressing 
consists  of  cleansing  with  hydrogen  peroxid  in  50  per  cent, 
solution  and  a  dry  dressing  of  an  antiseptic  powder  combined 
with  iehthyol,  sterile  gauze  and  cotton  with  bandage.  If  the 
granulations  become  too  exuberant  Blankenship  uses  nitrate  of 


silver.  Under  this  treatment  there  is  usually  a  complete  cure 
in  from  four  to  six  weeks.  The  patients  can  be  allowed  to 
walk  around  the  house  a  little  after  three  or  four  weeks. 

Eczema  in  Infants. 


Zinc  oxid  is,  as  a  rule,  the  best  application  in  the  treatment 
of  moist  eczema  especially.  It  may  be  applied  in  the  dry  pow¬ 
der  form  or  combined  as  follows,  after  thoroughly  cleansing 
the  parts  involved: 

R.  Acidi  salicylici  . , . gr.  ii  02 

Pulv.  amyli  . 3ii  8 

Zinci  oxidi . 3iv  |15 

Adipis  lanse  hydros,  q.  s.  ad . Si  30 

M.  Fiat  unguentum.  Sig. :  To  be  applied  locally  night  and 


morning. 

Efforts  should  be  made,  in  case  of  infants,  to  prevent 
scratching  by  tying  the  hands. 


Chronic  Prostatitis. 

The  treatment  of  chronic  prostatitis  outlined  in  The  Jour¬ 
nal,  Dec.  31,  1904,  will  more  exactly  correspond  with  that  of 
Dr.  E.  G.  Ballenger,  if  carried  out  with  the  following  details: 
The  sounds  should  be  placed  in  ice  water  before  being  placed 
in  the  urethra,  for  the  purpose  of  solidifying  the  ointments 
made  with  oleum  theobromate.  Instead  of  the  knee-chest  posi¬ 
tion  on  the  table,  Dr.  Ballenger  recommends  a  semi-stooping 
position  in  which  the  patient  rests  his  arms  on  the  chair.  The 
prescription  preferred  is  as  follows: 

R.  Argenti  nitratis . gr.  v-x  |30-.C3 

01  ei  olivae . m.  xv  1| 

Lanolini  . 3i  30 1 

This  should  be  introduced  with  an  ointment  carrier. 


Medicolegal . 


When  Certificate  of  Death  Is  Competent  Evidence. — The  ap¬ 
pellate  term  of  the  Supreme  Court  of  New  York  says,  in  the 
case  of  Carmichael  vs.  John  Hancock  Mutual  Life  Insurance  Co., 
that  the  certificate  of  the  attending  physician,  when  made  a 
part  of  the  proofs  of  death,  is  competent  evidence  on  the  trial 
as  an  admission  against  interest  (Donnelly  vs.  Ins.  Co.,  43 
Mise.  Rep.  87;  Hanna  vs.  Ins.  Co.,  150  N.  Y.  526);  and  the 
cases  which  hold  that  such  a  certificate,  ivhen  offered  as  such, 
without  the  characteristics  of  an  admission  by  the  plaintiff, 
may  be  excluded  as  privileged  (Robinson  vs.  Supreme  Com- 
mandery,  77  App.  Div.  219;  Davis  vs.  Supreme  Lodge,  165  N. 
Y.  159),  do  not  apply.  Where  the  certificate  has  been  deliv¬ 
ered  among  the  proofs  of  death,  its  character  as  proof  is  de¬ 
rived  not  from  what  the  physician  declared,  but  from  what 
the  plaintiff  has  admitted  to  be  the  fact,  i.  e.,  the  cause  of 
death,  and  the  privilege  which  she  might  assert  to  exclude 
the  evidence  of  the  physician  does  not  extend  to  evidence  of 
what  she  has  herself  admitted. 

Things  to  Which  a  Physician  May  Testify. — The  Third  Ap¬ 
pellate  Division  of  the  Supreme  Court  of  New  York  says,  in 
the  case  of  Becker  vs.  Metropolitan  Life  Insurance  Co.,  where 
a  policy  was  issued  April  20,  1900,  that  the  insurance  com¬ 
pany  sought  to  show  by  a  physician  that  on  Oct.  30,  1899,  he 
was  called  to  attend  the  insured  in  his  professional  capacity; 
also  whether  he  at  that  time  did  so  attend  him;  also  whether 
he  had  any  record  of  the  dates  when  he  attended  the  insured  in 
Norwich  or  elsewhere;  also  if  he  remembered  how  long  the 
insured  was  confined  to  his  house  in  October,  1899;  also  to 
give  the  dates  between  Oct.  30,  1899,  and  April  1,  1900,  when 
he  was  called  in  to  attend  the  insured,  or  when  the  insured 
called  at  his  (the  physician’s)  office  to  receive  medical  attend¬ 
ance  from  him.  His  answers  to  these  inquiries  were  excluded, 
on  the  ground  that  they  were  prohibited  by  section  834  of  the 
Code  of  Civil  Procedure.  This,  the  court  holds,  was  error.  It 
says  that  neither  of  the  questions  called  for  information  that 
was  in  violation  of  such  section,  while  such  information  was 
manifestly  pertinent  to  the  issue  being  tried,  and  would 
doubtless  have  much  weight  in  controlling  the  jury’s  verdict. 

Promise  for  Town  to  Pay  for  Past  Sendees. — The  Supreme 
Court  of  Vermont  says  that  in  the  case  of  Farmer  vs.  Town 
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of  Salisbury,  brought  by  a  physician,  it  appeared  that,  Febru¬ 
ary  3,  he  was  requested  to  visit  a  poor  woman  by  a  neighbor 
who  promised  to  pay  for  that  visit.  The  physician  made  the 
visit  and  informed  the  neighbor  that  the  woman  would  require 
attendance  for  a  long  time.  The  neighbor  declined  to  be  fur¬ 
ther  responsible,  and  by  his  advice  the  physician  saw  another 
neighbor,  who  tried  to  communicate  by  telephone  with  the 
overseer  of  the  poor  of  the  town,  but,  failing  to  do  so,  advised 
the  physician  to  continue  his  visits,  saying  that  he  would  see 
the  overseer  about  the  matter;  but  he  did  not  see  him  until 
February  15,  when  he  had  an  interview  with  him  in  the  phy¬ 
sician’s  behalf.  The  overseer  then  used  language  from  which 
it  was  found  that  this  neighbor  understood,  and  had  the  right 
to  understand,  that  the  town  would  assume  payment  of  the 
physician’s  charges,  and  that  he  so  informed  the  physician. 
The  trial  court  found  that  after  the  first  visit  the  physician 
rendered  his  services  in  the  expectation  that  the  town  would 
pay  him,  and,  after  this  second  neighbor’s  report  to  him,  in 
reliance  on  such  payment.  The  Supreme  Court  says  that  it 
was  apparent  that  the  overseer  undertook  to  assume  payment 
of  the  physician’s  entire  bill,  but  there  was  no  consideration 
for  the  promise  to  pay  for  the  services  rendered  prior  to 
February  15.  They  were  not  rendered  on  the  overseer’s  prom¬ 
ise  to  pay,  and  did  not  inure  to  the  town’s  benefit.  Therefore, 
the  town  was  not  liable  for  them,  but  was  liable  for  the 
charges  made  after  that  date. 

Communications  to  Physicians  Not  Privileged. — The  Supreme 
Court  of  Rhode  Island  says  that  in  the  divorce  case  of  Bani- 
gan  vs.  Banigan  while  a  master  in  chancery  was  taking  the 
deposition  of  a  physician  who  had  treated  the  defendant  pro¬ 
fessionally,  the  Avitness  objected  to  stating  the  disease  for 
Avhich  he  had  treated  the  defendant.  The  master  decided  that 
the  Avitness  should  testify.  Thereon,  the  Avitness  suggesting 
that  the  question  as  to  Avhether  he  should  be  compelled  to 
testify  was  one  of  much  importance  and  that  it  should  be  de¬ 
cided  by  the  court,  the  master  suspended  the  proceeding,  and 
filed  a  petition  before  Mr.  Justice  Dubois  asking  advice  as  to 
Avhether  the  Avitness  Avas  privileged  to  refuse  to  testify.  The 
justice  formallv  advised  the  master  that  the  witness  Avas  not 
privileged  to  refuse  to  testify  as  requested  by  counsel  for  the 
petitioner,  communications  to  physicians  not  being  privileged 
in  Rhode  Island,  and  hence  that  the  Avitness  should  be  required 
to  answer  the  question.  The  Supreme  Court  says  that  the 
petition  by  the  master  for  instruction  and  advice  above  re¬ 
ferred  to  Avas  clearly  within  the  jurisdiction  of  Mr.  Justice 
Dubois,  and,  he  having  passed  thereon,  there  Avas  no  authority 
in  the  Supreme  Court  either  to  reverse  or  to  review  his  finding. 
Tt  further  says  that  there  Avas  obviously  no  reason  for  the 
justice  who  heard  the  matter  in  question  to  refer  it  to  the 
larger  quorum,  since  the  uniform  practice  of  this  court  from 
the  earliest  times  has  folloAved  the  rule  of  the  common  law  in 
refusing  to  recognize  a  confidential  communication  to  a  physi¬ 
cian  as  privileged,  so  as  to  protect  the  physician  from  divulg- 
ing  it  Avhen  called  on  to  do  so  as  a  Avitness  in  court. 

Damages  for  Mental  Anguish  Without  Physical  Suffering. — 
The  Supreme  Court  of  North  Carolina,  in  the  case  of  Green 
V'.  Western  Union  Telegraph  Co.,  says  that  a  significant  fact 
is  the  groAving  tendency  of  judicial  opinion  to  alloAV  compensa¬ 
tory  damages  for  mental  suffering  even  when  disconnected 
with  any  physical  suffering.  Of  course,  in  cases  merely  of 
slander  or  libel,  the  court  says,  there  could  be  no  physical  pain 
except  as  the  reaction  of  mental  suffering.  The  mere  fact 
that  a  shock  to  the  feelings  which  goes  directly  to  the  mind, 
Avithout  ever  touching  the  body,  ,mayr  produce  such  reaction  on 
the  physical  system  as  e\’en  to  endanger  life  itself,  is  per  se 
(by  itself)  the  surest  proof  of  the  existence  of  actual  suffer¬ 
ing.  and  the  strongest  argument  for  the  alloAvanee  of  compen¬ 
satory  damages.  If  such  suffering  actually  results  directly 
from  the  Avrongful  act  of  the  defendant,  it  would  seem  to 
make  but  little  difference  Avhat  Avere  the  collateral  circum¬ 
stances.  Again,  the  court  says  that  Avlien  Ave  remember  that 
this  doctrine  of  mental  anguish  in  telegraph  cases  is  of  recent 
origin,  having  theretofore  been  deemed  contrary  to  the  prin¬ 


ciples  of  the  common  laAV,  and  has  made  constant  progress  in 
opposition  to  the  preconceived  ideas  of  courts  and  jurists,  it 
seems  that  it  must  possess  much  inherent  strength  and  merit. 
This  is  especially  evident  from  ■  the  action  of  certain  courts, 
some  of  them  of  the  highest  reputation,  which,  Avhile  denying 
the  doctrine  in  telegraph  cases  that  damages  for  mental  suffer¬ 
ing  may  be  recovered  in  the  absence  of  physical  pain  or  injury, 
alloAV  it  in  cases  of  a  kindred  nature,  such,  for  instance,  as 
insulting  or  humiliating  a  passenger.  An  examination  as  to 
the  present  status  of  the  doctrine  in  the  different  states,  so 
far  as  ascertainable,  sIioavs  it  adopted  in  telegraph  cases  in 
Texas,  Tennessee,  Alabama,  Kentucky,  IoAva,  Louisiana,  South 
Carolina,  Nevada,  Washington  (indirectly).  The  doctrine  is 
denied,  as  shown  by  the  most  recent  cases  in  Florida,  Georgia, 
Illinois,  Indiana,  Kansas,  Minnesota,  Mississippi,  Ohio,  West 
Virginia,  Wisconsin,  Virginia.  In  this  case  a  statute  Avas 
passed  on  the  subject,  Avhich  apparently  failed  of  its  purpose. 
In  the  folloAving  states  there  have  apparently  been  no  de¬ 
cisions  in  telegraph  cases  on  the  subject:  Arizona,  California, 
Colorado,  Connecticut,  DelaAvare,  Idaho,  Maine,  Maryland, 
Massachusetts,  Michigan,  Montana,  Nebraska,  Ncav  Hamp¬ 
shire,  NeAv  Jersey,  NeAV  York,  North  Dakota,  Oregon,  Pennsyi- 
vania,  Rhode  Island,  South  Dakota,  Utah,  Vermont,  and 
Wyoming. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

January  14. 

1  *The  Foundations  and  Aims  of  Modern  Pediatrics.  Theodore 

von  Escherieh,  Vienna,  Austria. 

2  Comparison  of  Roentgen  Kay  and  Surgical  Treatment  of 

Tuberculosis.  James  It.  Bullitt.  Louisville.  Ky. 

:t  The  Early  Recognition  of  Hypertension.  Henry  AVi reman 
Cook.  Richmond,  Va. 

4  intussusception  of  the  Appendix  Vermiformis.  George  Em¬ 
erson  Brewer,  New  York. 

.A  *Lithemia  :  Its  Diagnosis  and  Local  Treatment.  F.  M.  John¬ 
son,  Boston. 

(>  Three  Interesting  Cases  :  Gastroptosis  and  Dilation  :  Chronic 
Tenosynovitis ;  Thoracic  Abdominal  Aneurism.  G.  Childs 
MacDonald,  San  Francisco. 

1.  Modern  Pediatrics. — Escherieh  reviews  the  various  steps 
taken  byr  pediatrics  in  its  development  into  a  science  and 
Avhich  have  considerably  extended  and  clarified  the  study  of 
pediatrics.  Modern  pediatrics  exhibits  a  scientific  structure 
including  all  disturbances  of  the  life  processes,  arranged  ac¬ 
cording  to  scientific  principles,  and  in  its  completeness  not 
reached  by  any  other  specialty  in  medicine.  Only  a  small 
number  of  diseases  can  be  considered  peculiar  to  childhood, 
because  they  are  caused  by  eATents  which  can  not  occur  in  the 
life  of  adults,  such  as  the  change  from  intrauterine  to  extra- 
uterine  life,  and  growth  and  development.  The  key  to  the  un¬ 
derstanding  of  the  special  pathology  of  the'  infantile  organ¬ 
ism  is  to  be  found  in  the  study  of  developmental  processes. 
BetAveen  the  growing  organism  of  the  child  and  that  of  the 
completely  developed  adult  great  differences  exist  in  the  reac¬ 
tion  called  forth  by  the  diseased  process,  the  variations, 
which  change  constantly  in  the  course  of  childhood.  The 
author  also  considers  the  threefold  division  of  childhood  ac¬ 
cepted  by  Vierordt,  which  he  accepts  as  the  most  scientific  as 
Avell  as  practical. 

4.  Intussusception  of  the  Appendix. — Brewer  cites  the  case 
of  a  woman,  aged  22,  suffering  from  symptoms  of  acute  ap¬ 
pendicitis.  The  abdomen  was  opened,  and  a  prolonged  search 
made  for  the  appendix,  Avhich  proved  futile.  Five  months 
later  the  patient  again  presented  herself,  complaining  of 
constant  pain  and  tenderness  in  the  right  iliac  fossa.  The 
abdomen  Avas  again  opened,  the  ileo-cecal  region  Avas  dissected 
free  from  a  mass  of  adhesions  and  thoroughly  inspected.  No 
trace  of  the  appendix  Avas  found,  but  on  palpating  the  cecum 
an  elongated  oval  body  Avas  felt  within  its  lumen.  The  intes¬ 
tine  AA'as  opened  by  a  longitudinal  incision,  and  the  inverted 
appendix  Avas  found  projecting  into  the  cecum.  The  patient 
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made  a  satisfactory  convalescence  and  is  entirely  relieved  of 
all  symptoms.  Brewer  suggests  that  the  condition  was  a 
congenital  one  and  that  the  acute  attack  was  due  primarily 
to  the  inflammation  of  the  cecum  which  resulted  in  a  stricture 
with  secondary  involvement  of  the  appendix.  Or,  that  as  a 
result  of  a  catarrhal  appendicitis,  with  or  without  the  pres¬ 
ence  of  a  foreign  body,  the  muscular  efforts  of  the  appendix 
to  rid  itself  of  its  contents  became  so  violent  as  to  produce 
an  intussusception  in  the  same  manner  as  the  lesion  is  pro¬ 
duced  in  other  portions  of  the  intestine. 

5.  Lithemia. — Johnson  emphasizes  the  great  A'alue  in  lith - 
emia  of  the  microscopic  findings  in  the  urinary  sediment,  not 
only  because  of  their  diagnostic  importance,  but  also  because 
they  serve  accurately  to  indicate  certain  essential  lines  of 
treatment.  He  says  that  if  catarrhal  inflammation  of  the 
kidney  is  present  and  the  bladder  is  likewise  involved,  thor¬ 
ough  washing  out  of  the  bladder  and  lavage  of  the  kidneys 
are  of  great  value.  When  carefully  done  the  procedure  is 
harmless.  The  invasion  of  an  ascending  inflammatory  process 
is  completely  stopped  and  accumulating  concretions  are 
washed  away.  The  treatment  is  discussed  in  full. 

Medical  Record,  New  York. 

January  l!t. 

7  ‘Diseases  of  the  Isthmian  Canal  Zone.  Richard  L.  Sutton, 

U.  S.  A. 

8  Value  of  Publicity  Regarding  Tuberculosis.  Denslow  Lewis, 

Chicago. 

0  Sudden  Death,  Especially  from  Embolism  Following  Surgical 

Intervention.  Byron  Robinson,  Chicago. 

10  Treatment  of  Digestive  Disorders.  James  W.  Hunter,  Nor¬ 

folk,  Va. 

11  Infections  of  the  Gall  Bladder.  Thomas  W.  Ilarvcy,  Or¬ 

ange,  N.  J. 

12  *Pneumonia  in  High  Altitudes.  Summary  of  101  Cases  of 

Lobar  Pneumonia  Treated  at  the  American  Hospital,  Mex¬ 
ico  City,  from  1890  to  1904.  Albert  R.  Goodman.  Mexico 

City. 

7.  Diseases  of  Isthmian  Canal  Zone.- — Sutton  reviews  the  dis¬ 
eases  to  be  encountered  in  this  particular  territory,  and  the 
conditions  which  must  be  met  by  medical  men.  He  says  that 
the  practitioner  who  expects  to  find  a  case  of  “yellow  jack” 
or  black  water  fever  in  every  native  clinic  he  conducts,  will 
be  greatly  disappointed.  These  diseases  are  present  at  times, 
but  are  encountered  much  more  seldom  than  the  average 
reader  would  be  led  to  imagine.  Malaria  is  probably  more 
frequently  seen  than  any  other  affection  among  the  natives. 
Long-continued  residence  and  many  attacks  of  malaria  have 
combined  to  render  the  older  inhabitants  partly  or  wholly 
immune  to  the  infection.  The  disease  is  encountered  very  fre¬ 
quently,  however,  among  children,  from  earliest  infancy  to 
adolescence.  The  estivo-autumnal  type  is  the  most  common. 
Often  the  symptoms  seen  are  not  directly  indicative  of  malaria 
at  all.  The  onset  may  be  very  atypical.  Mixed  tertian  and 
estivo-autumnal  fever  is  seen  rarely,  and  no  case  of  quartan 
infection  has  been  discovered.  Patients  suffering  from  ad¬ 
vanced  degrees  of  malarial  cachexia  are  often  met  with. 
Dengue  is  the  disease  which  most  frequently  attacks  the  new 
arrival  in  the  Isthmus,  and  even  the  more  acclimated  natives 
do  not  wholly  escape  it.  The  disease  is  extremely  contagious, 
and  many  persons  in  the  same  place  are  usually  attacked  at 
the  same  time.  Beri-beri,  seen  most  frequently  in  the  wet 
lowlands  and  marshy  districts,  thrives  in  the  Isthmus,  espe¬ 
cially  affecting  the  Chinese  contingent.  Both  the  dropsical  and 
paraplegic  forms  are  seen,  often  the  two  are  associated.  In¬ 
fection  with  intestinal  parasites  is  the  rule.  The  eggs  of  half 
a  dozen  different  species  can  be  found  in  nearly  every  specimen 
examined.  The  parasites  found  are  the  oxyuris  vermicular  is, 
tricocephalus  trichi uris,  ascaris  cams  and  ascaris  lumbri- 
coides,  strongyloides  intestinalis,  and  uncinaria  duodenalis. 
One  of  the  most  troublesome  insects  on  the  Isthmus  is  the 
“jigger.”  the  culex  penetrans.  Snakes,  centipedes  and  spiders 
are  numerous,  but  the  danger  from  them  is  not  great.  Heat 
exhaustion  and  sunstroke  occur  more  often  among  the  Amer¬ 
icans  than  any  other  class.  Dysentery  is  still  much  in  evi¬ 
dence,  especialy  among  the  natives.  The  disease  is  of  both 
types,  the  acute  specific,  due  to  Shiga’s  bacillus,  and  the  ame¬ 
bic,  with  the  former  predominating.  Acute  and  chronic  articu¬ 
lar  rheumatism  also  occur,  and  myalgia,  especially  of  the  lum¬ 


bar  muscles,  is  frequently  encountered,  malarial  infection  prob¬ 
ably  being  the  causative  agent  in  many  cases  and  dengue  in 
others.  Smallpox  makes  occasional  inroads.  Yellow  fever  is 
not  at  present  epidemic  and  sporadic  cases  are  seldom  seen. 
Sutton  says  that  the  Isthmus  is  now  in  better  condition,  from 
a  hygienic  standpoint,  than  it  has  ever  been,  and,  taking  even 
the  peculiar  character  of  the  climate  into  consideration,  the 
health  of  the  inhabitants  will  soon  compare  favorably  with 
that  of  the  residents  in  any  extreme  southern  country. 

12.  Pneumonia  in  High  Altitudes. — Goodman  gives  a  sum¬ 
mary  of  101  cases  of  lobar  pneumonia  treated  at  the  Ameri¬ 
can  Hospital  in  Mexico  City  during  the  past  fifteen  years. 
Of  this  number,  91  were  males  and  10  were  females.  The 
greatest  number  of  cases,  79,  occurred  during  the  first  six 
months,  only  22  cases  occurring  in  the  second  half  of  tire 
year.  Pneumonia  is  frequent  before  the  rainy  season  and  de¬ 
creases  during  the  rains  and  directly  afterward.  The  average 
mortality  for  all  cases  during  this  time  was  39.8  per  cent. 
Deducting  4  cases  in  which  death  occurred  within  twenty-four 
hours  after  entering  the  hospital,  the  mortality  is  37.1  per  cent. 
Of  cases  treated  since  1898  (since  when  more  accurate  records 
have  been  kept) — 68  in  all — the  mortality  was  50.1  per  c-ent.; 
of  these  4  died  within  24  hours  after  admission,  leaving  the 
mortality  of  the  remaining  57  cases,  47.4.  The  average  of 
these  4  mortality  percentages  is  43.5,  which  in  Goodman’s 
opinion  represents  fairly  accurately  the  actual  mortality  of 
pneumonia  as  existing  in  the  hospital. 

Medical  News,  New  York. 

January  1J,. 

13  ‘Care  of  I’uerperte.  James  D.  Voorhees,  New  York. 

14  ‘Trauma  and  Chronic  Compression  of  the  Epigastrium  as 

Etiologic  Factors  of  Gastric  Ulcers.  William  Ackermann, 

Milwaukee. 

15  Nervous  Symptoms  Accompanying  Pernicious  Anemia.  Roy 

M.  Van  Wart,  New  Orleans. 

16  ‘Prostatectomy  in  Emergency  Cases.  John  F.  Erdmann.  New 

York. 

17  Observations  on  the  Blood  Pressure  in  Disease.  Roger  S. 

Morris  and  Charles  W.  Edmunds.  Ann  Arbor.  Mich. 

13.  Care  of  Puerperae. — Voorhees  advises  continued  asepsis 
after  delivery.  For  the  first  two  or  three  days  he  places  a 
piece  of  gauze  wet  with  a  1  to  10,000  bichlorid  solution  over 
the  vulva  beneath  the  sterile  vulva  pad.  Early  vaginal  exam¬ 
ination  and  douching  he  condemns.  After  from  ten  to  twelve 
days  hot  douches  undoubtedly  help  the  involution  of  the 
uterus.  In  some  cases  where  the  uterus  continues  to  relax 
immediately  after  delivery,  he  often  gives  an  intrauterine 
douche  of  acetic  acid  with  good  result.  Voorhees  says  he 
often  doubts  the  efficacy  of  the  abdominal  binder,  although  for 
the  first  two  or  three  days  it  does  keep  down  the  gas  and  sup¬ 
ports  the  abdominal  walls.  And  in  short-waisted  women  who 
have  carried  the  child  high  and  well  out  in  front,  it  prevents 
an  anterior  relaxation  of  the  abdominal  walls.  But  for  women 
who  carry  the  child  low  and  well  backward,  they  are  more  or 
less  unnecessary.  Consequently,  if  such  cases  are  bothered 
by  the  binder  after  the  third  to  fifth  day,  he  allows  it  to  be 
discarded.  To  insure  as  complete  involution  as  possible, 
Voorhees  advises  that  on  the  second  day  the  patient  should 
be  turned  first  on  one  side  and  then  on  the  other;  on  the  fifth 
day  she  should  commence  to  lie  on  her  abdomen  for  shorter  or 
longer  periods  and  be  encouraged  to  sleep  in  this  position,  if 
possible.  This  change  in  posture  favors  the  escape  of  the 
lochia  and  allows  the  uterine  ligaments  to  contract,  so  favoring 
normal  anteflexion.  He  advises  keeping  the  patient  in  bed  at 
least  two  weeks  and  longer  if  any  signs  of  subinvolution  per¬ 
sist.  If  involution  is  delayed,  hot  vaginal  douches,  boro- 
glycerid  tampons,  ergot,  quinin  and  strychnin  are  of  service. 
The  routine  vaginal  examination  should  be  made  before  any 
case  is  discharged  to  determine  the  possible  existence  of  ero¬ 
sions,  inflammations,  displacements,  etc. 

14.  Etiologic  Factors  of  Gastric  Ulcer. — Ackermann  discusses 
the  influence  of  traumatism  and  epigastric  compression,  par¬ 
ticularly  long  continued,  in  the  causation  of  gastric  ulcer.  He 
says  that,  taking  into  consideration  the  fact  that  men,  owing 
to  their  occupation,  are  more  liable  to  epigastric  compression 
than  women,  it  is  plain  why  ulcers  occur  more  frequently  in 
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men  than  in  women  during  the  latter  years  of  life.  And  that 
in  all  probability  many  cases  of  gastric  dilation  thought  to  be 
due  to  perigastritis  really  owe  their  existence  to  cicatrices  fol¬ 
lowing  traumatic  ulcers.  Sixteen  cases  are  cited  in  which 
constant  pressure  on  the  epigastrium  was  followed  by  gastric 
ulcer.  Both  the  occupation  of  the  patient  and  the  situation  of 
the  ulcers  seemed  to  substantiate  the  author’s  view  of  the 
importance  of  compression,  the  ulcers  usually  being  found 
near  the  pylorus,  this  part  of  the  stomach  being  more  exposed 
to  pressure. 

10.  Prostatectomy  in  Emergency  Cases. — Erdmann  calls  at¬ 
tention  to  the  advantages  of  doing  a  prostatectomy  in  every 
instance  possible,  when  the  prostate  is  in  part  the  cause  of 
obstruction,  in  cases  coming  under  the  head  of  emergency 
drainage  of  the  bladder.  He  cites  records  of  eight  cases  that 
belong  distinctly  to  this  class  in  which  relatively  six  different 
emergency  indications  are  dealt  with.  The  cases  were  as  fol¬ 
lows:  1.  Impassable  urethra  due  to  stricture  with  rupture 

and  gangrene  of  the  entire  scrotum  and  perineum.  2.  Retro¬ 
grade  hemorrhage,  bladder  being  full  of  clots  and  bloody 
urine,  with  malignancy  of  prostate.  3.  False  passage;  retro¬ 
grade  hemorrhage;  suprapubic  aspiration,  with  infiltration  of 
abdominal  wall  extending  to  the  thorax  and  to  the  gluteal 
regions.  4.  Acute  obstru-  Hon  due  to  eposure  to  cold  and 
wet,  inability  to  catheterize;  trauma  of  the  urethra.  5. 
Trauma  of  the  urethra;  catheterization  for  several  days,  ret¬ 
rograde  hemorrhage,  etc.  G.  Deep  stricture  of  the  urethra; 
obstruction;  catheterization  cystitis  with  absorption.  Erd¬ 
mann  is  of  the  opinion  that  drainage  by  prostatectomy  in 
these  cases  is  the  only  method  of  procedure  and  that  the 
perineal  route  is  the  one  to  be  selected  in  practically  every 
instance.  Cases  1  and  3  died,  but  not  because  of  anything  in 
connection  with  the  operation.  Erdmann  recommends  emer¬ 
gency  operative  procedure  because  (a)  only  a  few  minutes 
more  are  required  to  remove  the  gland,  the  hemorrhage  as  a 
rule  is  not  excessive,  and  the  operative  procedure  itself  does 
not  increase  the  shock  to  any  degree,  (b)  The  removal  of  the 
prostate  gives  proper  exit  to  the  urinary  outflow  and  admits 
of  easy  drainage.  (c)  Washing  the  bladder  is  much  facili¬ 
tated.  The  perineal  route  is  recommended  because  (a)  the 
opening  is  practically  at  the  lowest  point  of  the  bladder  and 
complicated  devices  for  drainage,  such  as  are  necessary  in 
suprapubic  sections,  are  not  required,  (b)  The  old,  being  irri¬ 
table  and  feeble  and  requiring  to  be  moved  frequently,  the 
drainage  in  the  suprapubic  method  is  constantly  interfered 
with,  while  in  the  perineal  method  it  is  controlled,  (c)  The 
after-soiling,  when  the  tube  is  removed,  is  slight,  and  easily 
controlled  in  the  perineal  method  as  compared  with  the 
suprapubic.  (d)  Bladder  irrigations  are  more  readily  done 
with  less  soiling  of  the  bed,  etc. 

New  York  Medical  Journal. 

January  1!,. 

18  The  Present  Status  of  Railway  Emergency  Work.  U.  F. 

Martin,  New  York. 

19  *A  Clinical  Study  of  Myoidema  with  Especial  Reference  to  Its 

Occurrence  in  Pulmonary  Tuberculosis.  Henry  L.  Shively, 

New  York. 

20.  Radium ;  a  Review  of  the  Literature.  Fred  G.  Hodson, 

Atlanta,  Ga. 

21  Differentiation  in  the  Diagnosis  of  Non-deforming  Club-foot. 

John  Joseph  Nutt,  New  York. 

22  *Tie  Douloureux  and  Other  Neuralgias  from  Intranasal  and 

Accessory  Sinus  Pressures.  Sargent  F.  Snow,  Syracuse. 

23  Biliary  Colic  Without  Gallstones.  John  G.  Sheldon.  Tellu- 

ride,  Colo. 

24  The  Proper  Scope  of  Scientific  (So-called  Expert  Testimony 

in  Trials  Involving  Pharmacologic  Questions  (concluded i . 

Solomon  Solis-Cohen.  Philadelphia. 

19.  Myoidema  in  Tuberculosis. — Shively  has  found  this 
symptom  present  not  only  in  tuberculosis  pulmonalis,  but  also 
in  typhoid,  lobar  pneumonia,  acute  and  chronic  bronchitis, 
carcinoma  of  the  breast,  aneurism  of  the  arch  of  the  aorta, 
and  in  secondary  syphilis,  and  he  has  also  observed  it  in  per¬ 
fectly  normal  individuals.  In  a  series  of  750  consecutive  cases 
of  tuberculosis  of  the  lungs,  myoidema  was  present  in  703. 
Of  this  number,  19G  were  incipient,  475  moderately  advanced 
and  79  advanced  cases.  In  the  incipient  cases  the  fibrillary 
and  nodular  variety  of  myoidema  could  be  obtained  in  135; 


the  nodular  alone,  in  19;  the  fibrillary  alone,  in  24,  and  neither 
form  in  18.  In  the  moderately  advanced  cases  both  kinds 
were  present  in  379;  the  nodular  alone,  in  30;  the  fibrillary 
alone,  in  37,  and  neither  form,  in  29  cases.  In  the  advanced 
cases  both  varieties  were  obtained  in  74;  the  nodular  in  4 
cases,  and  the  fibrillary  in  1  case.  It  would  seem  that  a  phe¬ 
nomenon  found  in  such  widely  different  conditions  could  have 
but  little  diagnostic  significance  in  any  one  of  them.  Yet,  it 
is  apparent  that  it  is  present  in  the  great  majority  of  all 
cases  of  tuberculosis  of  the  lungs,  and  that  it  is  usually  ob¬ 
tained  even  in  the  incipient  stages  of  the  disease.  Therefore, 
it  is  not  without  some  importance  as  an  addition  to  the  syn¬ 
drome  of  signs  and  symptoms  which  makes  the  early  diagnosis 
less  difficult.  Myoidema,  says  Shively,  is  one  of  the  indica¬ 
tions  of  departure  from  health  which  should  receive  some 
consideration. 

22.  Pressure  Neuralgias. — Snow  believes  that  many  cases  of 
tic  douloureux  arise  from  intranasal  and  sinus  pressure,  and 
that  80  per  cent,  would  be  a  modest  estimate.  The  intense 
aggravated  forms  of  headaches  characterized  by  convulsions, 
rigidity  of  muscles,  etc.,  that  he  has  observed  have  been  in 
females  where  a  combination  of  both  marked  nasal  and  uterine 
factors  existed.  He  advises  careful  and  thorough  inspection  of 
the  intranasal  and  accessory  sinuses  in  such  cases. 

Boston  Medical  and  Surgical  Journal. 

January  12. 

25  *  Systemic  Use  of  Work  as  a  Remedy  in  Neurasthenia  and 

Allied  Conditions.  Herbert  J.  Hall,  Marblehead,  Mass. 

2G  *  Improved  Technic  for  End-to-end  Intestinal  Anastomosis. 

Alfred  H.  Gould,  Boston. 

27  Observations  on  Experimental  Drainage  of  the  Peritoneal 

Cavity  of  Cats.  Fred  T.  Murphy,  Boston. 

28  Consideration  of  Autointoxication  and  Autoinfection  as  a 

Cause  of  Various  Mental  Disorders  (concluded).  L.  Vernon 

Briggs,  Boston. 

25.  Work  as  a  Remedy  in  Neurasthenia.— Hall  protests 
against  the  almost  universal  application  of  rest  in  the  treat¬ 
ment  of  neurasthenia  and  allied  conditions.  A  study  of  the 
etiology  of  this  rather  indefinite  disease  has  led  him  to  some 
conclusions  as  to  treatment  that  are  a  little  at  variance  with 
the  usually  accepted  ideas.  Hall  believes  that  some  means 
must  be  devised  whereby  the  neurasthenic  or  anyone  who,  for 
reasons  of  mental  and  nervous  hygiene,  might  need  to  change 
his  occupation  and  habits  of  life,  could  do  so  without  the 
shock  or  failure  which  the  usual  desultory  and  spasmodic  at¬ 
tempts  at  such  an  action  imply.  The  great  need  seems  to  be  to 
lift  the  neurasthenic  out  of  his  tangle  of  nervous  symptoms, 
not  by  substituting  another  abnormality  in  the  shape  of  un¬ 
duly  prolonged  rest,  but  by  bringing  about,  by  a  gradual 
process,  the  conditions  of  the  normal  life,  a  life  of  pleasant 
and  progressive  occupation,  as  different  as  possible  from  the 
previous  life  and  resulting  in  self-forgetfulness.  Manual  work 
is  best,  for  it  is  objective  and  wholesome,  and  trains  to  ac¬ 
curacy  and  precision  of  movement.  In  order  to  test  the 
soundness  of  these  preconceptions,  Hall  established  a  practical 
shop  for  the  manufacture  of  pottery  and  for  the  production  of 
a  variety  of  fabrics  by  means  of  hand  weaving.  A  competent 
teacher  was  secured,  and  she,  with  a  few  assistants,  proceeded 
to  make  the  shop  practical  and  effective  from  a  mechanical 
and  artistic  point  of  view.  The  shop  was  popular  at  once  and 
had  a  very  encouraging  effect  on  the  early  patients.  Basket¬ 
making  has  recently  been  introduced  and  is  proving  very  use¬ 
ful.  The  work  of  the  patients  has  been  surprisingly  good  when 
judged  by  exacting  standards.  Having  established  this  shop 
and  made  it  practicable  for  those  mildly  affected,  the  next 
step  was  to  attract  and  hold  a  confirmed  neurasthenic  and  to 
enable  them  to  escape  the  usual  consequences  of  exertion.  In 
the  lighter  cases  there  was  no  difficulty.  The  surroundincrs 
were  so  novel  and  the  work  so  attractive  that  before  they 
realized  it  themselves,  these  patients  were  hard  at  work. 
After  eliminating  as  far  as  possible  such  evident  sources  of 
irritation  as  eyestrain,  the  problem  seemed  that  of  diminishing 
the  prohibitive  or  anticipatory  fatigue  symptom.  To  do  this 
Hall  begins  a  treatment  by  a  short  period  of  rest  in  bed,  per¬ 
haps  a  few  days,  perhaps  a  week,  under  the  usual  rest-cure 
conditions.  Then,  without  any  warning  whatever,  the  patient 
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is  required  to  do  something.  A  very  gradually  progressive 
program  is  written  out  each  day  and  intrusted  to  the  nurse, 
the  patient  having  no  knowledge  of  what  is  expected  of  him. 
This  device  has  proved  exceedingly  satisfactory.  The  pro¬ 
gression  leads  to  the  shop  and  it  depends  on  the  work  there, 
the  actual  living  of  a  rational  life,  to  fix  and  render  permanent 
the  improvement.  The  hours  of  rest  are  gradually  made 
shorter  and  the  hours  of  work  longer  until  the  day  is  full  of 
interest  and  self-forgetfulness  and  the  need  of  prolonged  rest 
is  lost.  After  a  few  weeks  of  work,  when  the  inertia  of 
months  or  years  has  been  cast  aside,  it  is  remarkable  to  ob¬ 
serve  the  change  in  facial  expression,  in  precision  and  skill  of 
movement,  and  in  the  whole  morale  of  the  patient.  To  en¬ 
courage  a  feeling  of  independence,  it  has  been  decided  that 
when  a  patient  can  turn  out  work  of  value  the  product  may 
be  sold  through  the  agency  of  the  shop  and  the  proceeds  cred¬ 
ited  to  the  maker.  In  order  to  test  more  thoroughly  the  effi¬ 
ciency  of  treatment  by  work,  little  or  no  use  has  been  made 
of  special  baths,  massage  and  electricity.  The  one  great 
end  to  be  obtained  is  self-forgetfulness  and  a  pride  and  satis¬ 
faction  in  work  and  in  life.  While  the  agents  mentioned  are 
of  value  and  are  sometimes  necessary,  yet  they  constantly  call 
the  patient’s  attention  to  himself  and  to  his  symptoms.  Hall 
hopes  that  the  treatment  by  work  will  not  only  sidetrack  the 
neurasthenic  state,  but  will  substitute  a  simple,  but  positive 
efficiency  which  will  reorganize  the  life  of  the  individual  on 
better  lines  and  which  will  do  it  substantially  and  speedily 
without  undue  mental  strain  on  the  part  of  the  physician, 
nurse  or  patient. 

26.  Improved  End-to-End  Intestinal  Anastomosis. — Accord¬ 
ing  to  Gould,  the  only  original  feature  of  his  technic  is  the 
method  of  beginning  the  first  layer  of  continuous  sutures.  It 
is  customary  to  start  at  the  free  edge  of  the  bowel  and  sew 
toward  the  mesentery.  This  makes  it  necessary  to  work  in  a 
pocket  while  crossing  the  mesenteric  border.  For  this  reason 
it  is  preferable  to  place  the  first  guides  in  such  a  manner  that 
the  mesenteric  border  will  be  first  developed,  and,  when  this 
has  been  sewed  across,  the  rest  is  plain  sailing.  The  size  of 
the  catgut  is  important.  No.  0  chromic  gut  is  amply  strong 
and  threads  easily  in  a  No.  C  milliner’s  needle,  which  is  twice 
or  three  times  the  size  of  the  usual  needle  employed.  No.  I 
Pagenstecher’s  celloidin  thread  and  No.  0  chromic  gut  thread 
so  easily  that  it  can  be  done  without  any  delay  during  the 
operation.  The  anastomosis  is  made  with  three  separate 
stitches:  1.  The  mattress  mesenteric  stitch  (Maunsell,  Con¬ 
nell  ) .  2.  Continuous  suture  of  all  coats.  3.  Interrupted  or 

continuous  seromuscular  stitch  (Cushing  or  Lembert).  After 
the  usual  clearing  of  the  lumen  of  the  gut,  short-jawed 
clamps  are  applied,  leaving  a  margin  of  about  three  inches  on 
either  side  of  the  area  to  be  cut  out.  Handkerchief  gauze  is 
wrapped  around  the  intestines  beneath  the  clamps  to  isolate 
the  field  of  operation.  The  resection  is  done  by  means  of 
scalpel  and  scissors.  Hemorrhage  from  the  mesenteric  ves¬ 
sels  is  checked  at  once.  The  placing  of  the  Maunsell  mesen¬ 
teric  mattress  stitch  forms  the  starting  point  of  the  anasto¬ 
mosis.  This  should  enter  and  leave  the  bowel  at  least  an 
eighth  of  an  inch  from  the  cut  edge,  but  should  penetrate  the 
mesenteric  space  and  peritoneum  farther  forward.  The  mesen¬ 
teric  third  of  the  bowel  circumference  is  rather  inaccessible, 
and,  to  bring  this  portion  forward,  guide  stitches  are  intro¬ 
duced  with  the  ends  left  inside.  On  tightening  the  guides,  the 
remaining  circumference  of  the  bowels  falls  away  and  the  in¬ 
verted  edges  are  freely  exposed  at  their  mesenteric  attach¬ 
ments.  To  control  hemorrhage  and  to  bring  the  cut  edges  to¬ 
gether,  a  continuous  chromic  catgut  stitch  is  used,  size  prefer¬ 
ably  No.  0.  This  stitch  starts  near  one  of  the  guides  and  is 
knotted  on  the  outside  where  a  long  end  is  left  to  tie  to  the 
last  stitch  after  it  has  completely  approximated  the  circum¬ 
ference  of  the  cut  edges.  The  continuous  through-and-through 
stitch  passes  across  from  one  guide  to  the  other.  When  the  sec¬ 
ond  guide  has  been  reached,  a  third  guide  is  introduced  half 
way  between  the  first  two,  on  the  free  edge  of  the  bowel  oppo¬ 
site  the  mesenteric  attachment.  The  ends  of  this  guide  are  left 


outside.  Traction  on  this  and  on  the  lower  guides  will  make 
easy  the  completion  of  the  continuous  suture.  The  last  stitch 
is  knotted  to  the  long  end  left  on  the  first  knot  and  the  guide 
is  removed.  The  continuity  of  the  chromic  stitch  must  be 
broken  at  points  an  inch  or  so  apart.  This  makes  it  difficult 
to  narrow  the  lumen  by  drawing  the  catgut  into  a  purse¬ 
string  and  also  gives  greater  security  to  the  joint.  The  most 
important  step  is  the  seromuscular  stitch.  Both  continuous 
and  interrupted  sutures  are  employed  for  this  purpose,  but  the 
Lembert  interrupted  is  the  more  reliable,  on  the  whole.  The 
first  interrupted  seromuscular  stitch  is  placed  opposite  the 
mesenteric  border,  and  this  is  followed  by  a  stitch  at  the 
mesenteric  edge  on  either  side.  The  ends  of  these  three  stitches 
are  left  long,  as  they  make  excellent  guides  for  the  remaining 
stitches,  which  are  introduced  in  the  usual  way.  The  mesen¬ 
tery  is  finally  brought  together  by  a  few  interrupted  catgut 
stitches. 

Lancet-Clinic,  Cincinnati. 

January  7. 

20  A  Study  of  the  Mental  Disorders  of  Adolescence.  Frank 

Parsons  Norbury,  Jacksonville,  111. 

30  Indifference  to  Diagnosis  One  of  the  Dangers  of  Modern 

Surgery.  .Jacob  Block.  Kansas  City,  Mo. 

31  The  Tear-passages  and  Their  Diseases.  Mark  D.  Stevenson, 

Akron,  Ohio. 

3'2  Case  of  Tuberculosis  with  Some  Unusual  Points  of  Interest. 

Samuel  E.  Earp.  Indianapolis.  Ind. 

33  The  Ocular  Manifestations  of  Cerebral  Syphilis.  Louis 

Strieker,  Cincinnati. 

34  Is  the  Practice  of  Producing  Abortion  Common  Among  Medi¬ 

cal  Men  V  T.  II.  Greenley,  Meadow  Lawn,  ICy. 

St.  Louis  Medical  Review. 

January  7 

3.1  A  Device  for  Making’  Forward  Pressure  on  the  Body  of  the 

Uterus.  Frank  P.  Foster,  New  York. 

3(1  Arizona  Ticks.  W.  C.  Barnard,  Seneca,  Mo. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

Jan  u  ary. 

37  ’Some  Newer  Aspects  of  the  Pathology  of  Fat  and  Fatty  De¬ 

generation.  llo.y  .  ,s.  mu.  oston. 

38  Fabricius  Guilhelmus  Ilildanus  :  the  Father  of  German 

Surgery.  Walter  B.  Platt. 

39  Importance  of  Testing  the  Ocular  Muscle  Balance  for  Near, 

as  Well  as  for  Distant  YTision.  Samuel  Theobald,  Baltimore. 

40  Infantile  ParaUsis  of  the  bonminal  Muscles;  with  Report 

of  a  Case.  Wm  Burgess  Cornell.  Towson. 

41  *The  Diagnostic  Value  of  Tuberculin  in  Orthopedic  Surgery. 

W.  S.  Baer  and  H.  W.  Kennard,  Baltimore. 

42  A  Practical  Method  of  Demonstration.  IV.  ,7.  Calvert.  Co- 

43  Effect  of  the  Bile  on  the  Ester-splitting  Action  of  Pancreatic 

Juice.  Albion  W.  Hewlett,  San  Francisco. 

44  Case  of  Right-sided  Infantile  I-P’minleHa.  "  Descrmtion 

of  the  Pathologic  Changes  Found  in  the  Brain  and  the 

Spinal  Cord.  Robert  Reuling,  Baltimore. 

37.  Pathology  of  Fat  and  Fatty  Degeneration.— Christian 

lias  found  that  visually  demonstrable  fat  is  present  normally 
in  very  many  cells  of  the  body,  while  extracted  fat  occurs  in 
practically  all  of  the  tissues.  Under  abnormal  conditions  the 
visually  demonstrable  fat  appears  in  the  cells  in  increased 
amount  and  is  always  an  index  of  cell  injury.  With  regard  to 
fatty  infiltration  and  fatty  degeneration,  he  says  that  fatty 
infiltration  is  the  physiologic  appearance  of  fat  in  normal  cells, 
and  that  fatty  degeneration  is  the  appearance  of  fat  in  injure*1 
cells;  the  fat  is  an  index  rather  than  the  direct  result  of  cell 
degeneration.  However,  in  both  conditions  the  origin  of  the 
fat  is  probably  the  same,  coming  from  without  the  cell  by 
transport  from  fat  depots  elsewhere,  but  it  may  arise  within 
the  cell  from  fat  related  bodies,  not  from  proteid. 

41.  Tuberculin  in  Orthopedic  Surgery. — Baer  and  Kennard 
detail  the  results  they  have  obtained  from  the  use  of  tuberculin 
in  orthopedic  surgery.  Forty  private  patients  were  injected. 
The  cases  were  selected  almost  invariably  in  order  to  clear  up 
the  diagnosis.  Twenty-five  gave  a  positive  and  15  a  negative 
reaction.  Of  the  former,  G  were  subsequently  operated  on  and 
all  proved  to  be  tubeculous.  In  18  of  the  remaining  19  cases 
the  diagnosis  was  verified  by  the  subsequent  history  and  the 
response  to  treatment.  The  remaining  case  is  a  recent  one 
and  therefore  not  available.  Of  the  15  patients  who  did  not 
react,  one  was  operated  on  and  no  evidence  of  tuberculosis 
was  found;  of  the  other  14,  8  have  receovered  under  non- 
tuberculous  treatment;  the  remaining  6  are  improved  and  all 
suspicion  of  tuberculosis  has  been  removed.  Radiographs  were 
taken  of  15  of  the  25  cases  which  reacted  to  tuberculin.  Six 
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showed  a  focus,  in  5  the  disease  was  suspected  only,  and  4 
showed  no  lesion.  The  authors  consider  tuberculin  the  best 
and  most  reliable  diagnostic  agent  for  incipient  tuberculosis  of 
bones  and  joints.  Its  proper  administration  is  attended  by  no 
permanent,  harmful  effects.  The  dosage  is  variable,  but  it  is 
rarely  necessary  to  give  more  than  six  milligrams.  The  local 
signs  following  the  use  of  tuberculin  they  consider  of  equal,  if 
not  greater,  importance  than  the  general  reaction  in  bone  and 
joint  tuberculosis.  Previous  to  the  injection  of  tuberculin,  the 
local  seat  of  disease  should  be  examined  carefully  for  all 
signs  of  the  suspected  trouble.  In  response  to  the  tuberculin, 
if  tuberculosis  be  present,  all  the  local  signs  of  the  disease  will 
be  distinctly  increased;  that  is,  motion  will  be  more  limited, 
the  deformity  will  be  greater;  tendinous  and  muscle  spasm 
will  be  exaggerated,  and  local  temperature  may  be  increased. 
Tuberculosis  practically  always  reacts  to  tuberculin.  Al¬ 
though  radiography  is  of  value  in  the  diagnosis  of  these  con¬ 
ditions,  the  use  of  tuberculin  permits  of  an  earlier  and  more 
positive  diagnosis  than  the  a?-ray. 

St.  Paul  Medical  Journal. 

,1  a-nii  ary. 

45  *A  Method  of  Total  Excision  of  the  Ureter,  with  a  Few  inci¬ 

dental  Remarks  cm  Kideny  Tuberculosis.  Arnold  Schwyzer, 

St.  Paul. 

46  *The  Control  of  Smallpox.  II.  M.  Bracken,  Minneapolis. 

45.  Total  Excision  of  the  Ureter. — The  value  of  Schwyzer’s 
method  lies  in  the  reduced  amount  of  disturbance  of  the  tis¬ 
sues,  in  the  reduced  size  of  the  abdominal  incision,  and  in  the 
greater  feasibility  of  a  complete  excision  of  the  ureter,  as 
compared  with  other  methods.  In  cases  of  firm  addhesions  of 
the  ureter  to  the  surrounding  tissues,  or  of  advanced  tubercu¬ 
lous  periureteritis,  it  can  not  be  employed.  To  better  illus¬ 
trate  the  method,  Schwyzer  mentions  the  case  in  which  it  was 
used.  The  patient,  a  woman,  aged  23  years,  was  found  to  be 
suffering  from  a  right-sided  tuberculosis  of  kidney  and  ureter, 
with  secondary  infection  of  the  bladder,  and  with  the  left 
kidney  not  beyond  suspicion.  Inasmuch  as  something  had  to 
be  done,  he  decided  on  a  preliminary  exposure  and  exploration 
of  the  kidney.  An  incision  was  made  four  inches  long,  par¬ 
allel  to  the  costal  border  and  an  inch  below  the  twelfth  rib, 
beginning  just  outside  the  sacrolumbalis  muscle.  The  fat  cap¬ 
sule  of  the  kidney  was  very  dense,  so  that  it  was  with  diffi¬ 
culty  that  the  kidney  was  separated  from  it.  The  kidney 
•was  rather  large,  and  the  fibrous  capsule  was  ragged.  A  small 
incision  was  made  into  the  convex  border  of  the  kidney. 
Through  this  a  very  soft  silver  probe  was  passed  well  down 
into  the  ureter,  nothing  but  blood  escaping  from  the  wound. 
A  large,  soft-rubber  catheter  was  passed  through  this  opening 
and  down  about  three  inches  into  the  ureter.  It  was  left 
there  for  drainage.  The  abdominal  walls  were  closed  up  to 
one  inch  for  drainage.  A  week  after  the  nephrotomy,  he  ex¬ 
cised  the  kidney  and  ureter.  With  the  patient  in  the  lithotomy 
position,  an  incision,  a  little  over  one  inch  long,  was  made  into 
the  right  vaginal  vault  over  the  region  of  the  ureter.  The 
ureter  was  somewhat  freed,  and  a  blunt  hook  was  introduced 
over  it.  It  was  then  dissected  out  of  the  bladder  wall.  Its 
end  was  caught  and  the  bladder  wall  sutured  with  catgut.  A 
string  was  tied  to  the  free  end  of  the  ureter.  The  stitches 
were  removed  from  the  former  lumbar  incision,  which  was 
extended  to  five  and  a  half  inches  in  length,  the  anterior  end 
of  the  incision  being  two  cm.  and  seven  cm.  above  the  anterior 
superior  spine.  The  kidney  was  freed  and  the  ureter  dissected 
out  with  the  fingers  for  a  considerable  distance.  The  renal 
vessels  were  tied  and  the  kidney  cut  off  from  them.  The  kid¬ 
ney  was  now  outside  of  the  wound  and  free,  except  from  its 
attachment  to  the  ureter.  Two  fingers  of  the  left  hand  were 
next  inserted  down  along  the  ureter,  while  two  fingers  of  the 
right  hand  worked  themselves  through  the  incision  in  the  right 
vaginal  vault,  also  following  the  ureter.  The  fingers  of  the 
two  hands  worked  about  the  ureter  until  they  met.  They 
were  helped  in  their  freeing  action  by  the  assistants  pulling 
on  the  lower  end  of  the  ureter  and  alternately  on  the  kidney. 
A  small  drainage  tube  was  left  in  the  vaginal  opening.  A 
drainage  tube  with  gauze  was  placed  in  the  upper  wound,  and 
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the  lumbar  incision  was  closed,  except  about  the  drain.  The 
patient  is  having  a  troublesome  convalescence.  Where  the 
distance  from  the  nephrectomy  incision  to  the  incision  in  the 
vaginal  vault  is  much  too  great  for  the  fingers  of  the  operator, 
a  small  incision,  just  allowing  two  fingers  to  pass,  could  be 
made  above  Poupart’s  ligament,  and  the  ureter,  held  in  tension 
by  pulling,  can  easily  be  reached  and  found  extraperitoneallv 
over  the  border  of  the  iliac  vessels.  From  there  the  fingers  of 
the  two  hands  will  reach  each  other  with  case  and  work  bi- 
manually.  In  order  to  use  the  same  method  in  male  patients, 
a  perineal  section  would  be  necessitated,  a  much  more  com¬ 
plicated  operation  than  the  one  in  the  female. 

40.  Control  of  Smallpox. — Bracken  believes  that  statistics 
the  world  over  have  demonstrated  fully  that  the  proper  en¬ 
forcement  of  vaccination  will  prevent  the  occurrence  of  small¬ 
pox.  And  that  it  has  also  been  demonstrated,  that  it  is  im¬ 
possible  to  control  smallpox  by  any  known  method  of  quaran¬ 
tine.  Recognizing  these  facts  as  true,  efforts  to  control  this 
disease  should  be  based  on  vaccination  rather  than  on  quar¬ 
antine.  Without  vaccination  there  is  no  reason  why  smallpox 
in  time  should  not  again  become  as  great  a  scourge  throughout 
the  world  as  it  was  in  the  prevaccination  era.  Compulsory 
vaccination  laws  are  important.  These  should  be  demanded 
by  the  laity.  Physicians  should  use  their  influence  in  favor 
of  vaccination,  but  they  should  not  place  themselves  in  a 
false  light  by  trying  to  force  legislation  demanding  compul¬ 
sory  vaccination  laws.  Such  laws  should  be  demanded  by  tiio 
people  as  a  means  of  self  protection.  However,  if  the  people 
choose  to  follow  the  leadership  of  faddists  against  vaccination, 
rather  than  the  scientific  teaching  and  actual  demonstrations 
in  favor  of  vaccination,  then  on  the  people  should  rest  the  re¬ 
sponsibility  for  the  consequences  resulting  from  failure  to 
protect  against  smallpox  by  means  of  thorough  vaccination. 
Bracken  states  emphatically  that  quarantine  is  either  evidence 
of  a  lack  of  scientific  knowledge  as  to  the  proper  means  to  be 
employed  in  the  control  of  a  communicable  disease,  or  inability 
to  apply  such  knowledge.  Therefore,  the  attempt  to  control 
smallpox  by  means  of  quarantine  should  be  abandoned,  for 
it  is  unscientific,  impracticable,  expensive  and  an  absolute 
failure.  The  present  methods  of  quarantine  for  smallpox 
should  not  be  discontinued  suddenly,  but  after  a  sufficient  time 
has  elapsed  to  permit  of  the  creation  of  compulsory  vaccina¬ 
tion  laws. 

Ophthalmic  Record,  Chicago. 

December. 

47  Glioma  of  the  Pons,  with  the  Eye  Symptoms  and  Report  of 
the  Autopsy  in  a  Child  Seven  Years  Old.  Casey  A.  Wood, 

Chicago. 

48  Tuberculosis  of  the  Choroid  :  Perforation  of  the  Sclera ;  Ex¬ 

tension  Posteriorly  with  Involvement  of  the  Optic  Nerve ; 

Histologic  and  Bacteriologic  Examination  of  the  Specimen. 

G.  E.  de  Schweinitz  and  E.  A.  Shumway,  Philadelphia. 

49  Case  of  Cephalic  Tetanus  Following  a  Contusion  Wound  of 

the  Outer  Canthus.  A.  Maitland  Ramsay,  Glasgow. 

50  *The  Combined  Treatment  in  Diseases  of  the  Eye,  Especially  in 

That  of  the  Uveal  Tract.  G.  Herbert  Burnham.  Toronto. 

51  Report  of  a  Case  of  Glaucoma  with  Operation  with  Uninter- 

tional  Result,  Which  Suggests  a  Possible  Improvement  on 

the  Operation  of  Iridectomy  as  It  Is  Ordinarily  Per¬ 
formed.  .T.  C.  McAllister,  Ridgway,  Ta. 

50.  Combined  Treatment  in  Eye  Disease. — Burnham  con¬ 
siders  the  treatment  of  various  diseases  of  the  eye  by  a  com¬ 
bined  method,  that  is,  the  internal  administration  of  mercury 
and  potassium  iodicl,  associated  with  the  hypodermic  injection 
of  pilocarpin,  which  he  has  been  using  for  fifteen  years.  He 
finds  that  it  stimulates  the  nerve  centers  to  a  remarkable  de¬ 
gree.  and  through  them  the  ordinary  physiologic  processes  of 
the  affected  part  or  parts  especially  are  aroused  to  an  activity 
far  in  excess  of  the  normal,  and  thus  the  diseased  condition  is 
acted  upon  and  removed.  Moreover,  this  hyperactivity  can 
be  regulated  and  sustained  for  years,  if  necessary,  by  the 
manner  in  which  the  combined  treatment  is  administered.  The 
method  has  proved  unusually  successful  in  the  treatment  of 
cases  of  very  severe  cyclo-irido-keratitis,  failing  vision  in  a 
rheumatic,  acquired  syphilitic  cyclo-iriditis,  hypopyon  kerato- 
iritis  of  the  worst  type,  albuminuric  neuroretinitis,  cerebral 
syphilis,  choroido-retinitis,  and  corneal  nebula,  specific  or  non¬ 
specific. 


328 


CURRENT  MEDICAL  LITERATURE. 
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American  Journal  of  the  Medical  Sciences,  Philadelphia. 

January. 

52  Osteogenesis  Imperfecta  (So-called  Fragilitas  Ossium).  F. 

William  Nathan.  New  York. 

53  ’Erythema  Infectiosum.  Henry  Earned  K.  Shaw,  Albany. 

54  Case  of  Amaurotic  Family  Idiocy.  James  H.  McKee,  Phila¬ 

delphia. 

55  Ocular  Manifestations  in  Amaurotic  Family  Idiocy.  Mary 

Buchanan.  Philadelphia. 

56  Histologic  Examination  of  the  Eyes  in  a  Case  of  Amaurotic 

Family  Idiocy.  Edward  A.  Shumway  and  Mary  Buchanan. 

Philadelphia. 

57  Pathologic  Study  of  Amaurotic  Family  Idiocy.  William  G. 

Spiller. 

58  Case  of  Carcinoma  of  the  Ureter  Apparently  Induced  by  a 

Calculus  Lodged  in  Its  .Tuxtavesical  Portion.  William  F. 

Metcalf  and  Homer  E.  Safford.  Detroit. 

59  ’Primary  Sarcoma  of  the  Bladder,  with  a  Report  of  Three 

Cases  and  Review  of  the  Literature.  J.  A.  Wilder.  Denver. 

60  ’Case  of  Spontaneous  Arrest  of  Growth  in  an  Endothelioma. 

with  Subsequent  Inflammatory  Absorption.  B.  M.  Ran¬ 
dolph,  Philadelphia. 

61  The  Mental  State  Associated  with  Chorea.  With  Report  of 

Two  Cases  of  Dementia  Choreica.  A.  W.  Iloisholt,  Stock- 

ton,  Cal. 

62  A  Report  of  281  Mastoid  Operations,  with  Subsequent  Re¬ 

sults  Hill  Hastings,  Los  Angeles. 

63  The  Effect  of  Suprarenal  Preparations  on  Living  Protoplasm. 

Beaman  Douglass.  New  York. 

64  The  Influence  of  Suprarenal  Extract  on  Absorption  and 

Transudation.  S.  .T.  Meltzer  and  John  Auer. 

65  A  Study  of  the  Brain  Tumors,  with  Report  of  Four  Cases. 

Newton  Evans,  Battle  Creek.  Mich.,  and  Benton  Colver, 

Dayton,  Ohio.  .  .... 

66  Some  Practical  Observations  on  Suppurative  Hepatitis.  V  1- 

liam  W.  Ashliurst,  Chihuahua,  Mexico. 

53.  Erythema  Infectiosum. — Shaw  calls  attention  to  a  dis¬ 
ease  which  he  says  has  been  described  independently  by  sev¬ 
eral  well-known  pediatrists  and  which,  in  his  opinion,  has 
clinical  features  distinct  enough  to  justify  its  classification 
with  the  acute  exanthemata.  The  priority  of  recognition  as  a 
separate  disease  entity  belongs  to  Escherich.  Erythema  in- 
fectiosum  is  a  feebly  contagious  disease,  occurring  chiefly  in 
children  between  the  ages  of  4  and  12  years,  with  very  slight 
subjective  symptoms,  and  characterized  by  a  maculopapular, 
rose-red  rash,  pronounced  on  the  cheeks,  legs,  and  outer  sur¬ 
face  of  the  arms.  The  specific  agent  is  unknown.  The  disease 
occurs  in  epidemics  and  often  follows  an  outbreak  of  measles 
or  rotheln.  Both  sexes  are  equally  affected.  It  occurs  most 
frequently  in  the  spring  and  summer  months.  The  period  of 
incubation  varies  from  six  to  fourteen  days.  The  disease  may 
be  ushered  in  by  a  slight  feeling  of  malaise,  weakness  and  sore 
throat,  but  in  the  majority  of  cases  the  first  symptom  noticed 
is  the  eruption.  This  is  the  most  important  and  often  the  only 
symptom.  It  appears  invariably  on  the  external  skin,  usually 
first  on  the  face,  chiefly  the  cheeks.  The  skin  is  hot  to  the 
touch,  is  swollen,  but  is  not  sensitive;  nor  does  it  itch.  The 
whole  appearance  is  suggestive  of  erysipelas.  The  eruption  is 
confluent  over  the  cheeks,  and  the  edges  are  well  defined, 
slightly  raised  and  distinct  from  the  normal  skin.  The  area 
of  confluent  eruption  is  rather  sharply  limited  in  front  by  the 
nasolabial  folds  and  above  by  the  temples.  Laterally,  it  extends 
to  the  angles  of  the  jaws.  Discrete  spots  are  often  seen  on 
the  forehead  and  chin.  The  rash  fades  from  the  face  after  four 
or  five  days.  On  about  the  second  day  the  eruption  makes  its 
appearance  on  the  body,  where  it  is  most  marked  on  the  outer 
surface  of  the  legs  and  arms.  The  trunk  is  involved  to  a 
much  less  degree,  and  may  be  almost  free.  The  hands  and 
feet  are  the  last  portions  of  the  body  sto  be  affected.  An 
evanescence  is  often  observed  wliifh  is  perhaps  peculiar  to  the 
disease.  The  eruption  is  not  followed  by  desquamation.  No 
hemorrhage  results  on  pinching  the  skin.  The  lymph  glands 
are  not  enlarged.  The  subjective  symptoms  are  conspicuous 
by  their  absence.  Measles  can  be  excluded  by  the  absence  of 
involvement  of  the  mucous  membranes,  of  all  constitutional 
symptoms  and  of  Koplik’s  spots.  In  rotheln  the  rash  spreads 
rapidly  over  the  entire  body  and  is  of.  a  different  character 
from  that  seen  in  erythema  infectiosum.  There  are  also  con¬ 
stitutional  symptoms. 

59.  Primary  Sarcoma  of  Bladder. — Three  cases  of  this  kind 
are  reported  by  Wilder:  1,  a  round-celled  sarcoma  in  a  man, 
aged  48  years;  2,  a  fibro-sarcoma  in  a  man,  aged  53  years; 
3,  a  mixed-celled  (spindle  and  round)  sarcoma  in  a  man,  aged 
G2  years.  While  sarcoma  of  the  bladder  is  most  common  after- 
middle  life  and  during  childhood,  it  may  occur  at  any  age.  Of 


50  cases  studied,  26  occurred  after  the  age  of  40,  and  14  cases 
under  the  age  of  10.  It  is  more  common  in  males  than  in 
females.  The  most  constant  symptom  is  hematuria.  Next  in 
order  are  the  symptoms  of  cystitis  and  vesical  irritation — 
strangury,  frequent  and  difficult  micturition,  small  stream, 
retention,  and  purulent  urine.  Emaciation  consecutive  to  the 
growth  is  present  in  advanced  cases  only.  A  calculus  may  or 
may  not  be  present.  As  a  rule,  the  disease  is  more  rapidly 
fatal  in  children  than  in  adults.  The  most  common  location 
of  the  tumor  is  at  the  base  of  the  bladder  in  the  vicinity  of 
the  urethral  orifice.  It  is  usually  sessile,  with  a  broad  base, 
soft  and  friable,  more  or  less  lobulated,  and  in  some  cases  has 
a  cauliflower  or  villous  appearance.  Metastases,  as  compared 
with  sarcoma  of  other  parts  of  the  body,  seem  rare,  except  in 
quite  advanced  cases.  At  the  present  time,  the  only  hope  for 
cure  appears  to  lie  in  the  early  detection  of  the  neoplasm  by 
means  of  the  cvstoscope,  or  by  exploratory  incision,  and  its 
complete  removal  at  this  stage  of  the  disease. 

00.  Arrest  of  Growth  and  Absorption  of  Epithelioma. — Ran¬ 
dolph  reports  a  case  of  endothelioma  appearing  on  the  pos¬ 
terior  aspect  of  the  left  forearm  which  started  in  the  sub¬ 
cutaneous  connective  tissue,  grew  steadily  and  painlessly  for 
six  months,  and  then,  for  some  unknown  reason,  became  ar¬ 
rested.  Necrosis  or  atrophy  of  the  cells  of  the  tumor  took 
place,  and  later  this  inactive  tissue  began  to  act  as  an  irritant, 
exciting  a  productive  inflammatory  process  which  endeavored 
to  remove  the  foreign  mass.  There  was  active  hyperplasia, 
with  a  very  marked  round-celled  infiltration.  Very  charcter- 
istic  was  the  development  of  numerous  giant  cells.  Their  pe¬ 
culiar  arrangement  seemed  to  show  that  the  function  of  these 
cells  is  an  absorptive  or  phagocytic  one. 

Pennsylvania  Medical  Journal,  Athens. 

November. 

67  Address  in  Medicine,  Medical  Society  of  State  of  Pennsyl¬ 
vania.  II.  Beates.  Jr.,  Philadelphia. 

6S  Specialism — Its  Evils  and  the  Remedy.  B.  Reed,  Phila 
delphia. 

69  Drug's  Versus  Other  Methods  of  Treatment.  T.  W.  Grayson. 

Pittsburg. 

70  Medical  Life  in  Arctic  Alaska.  E.  W.  Kelsey.  Philadelphia. 

71  Mushroom  Poisoning.  E.  S.  Berry,  Shippensburg. 

72  A  Study  of  Progress  in  Treatment  of  Skin  Diseases.  J.  R. 

McCurdy.  Pittsburg. 

73  Asthma — Its  Varieties  and  Their  Treatment.  S.  S.  Cohen. 

Philadelphia. 

74  The  Disturbances  of  Menstruation  and  Their  Significance.  E. 

E.  Montgomery,  Philadelphia. 

75  Remarks  on  Some  New  Clinical  Methods.  II.  E.  Wetherilb 

Philadelphia. 

76  The  Contract  Physician ;  Ills  Use  and  Abuse.  S.  Sherrer. 

Bangor. 

December. 

77  Damage  Suits  Against  Surgeons.  Winters  D.  Ilamaker, 

Meadville. 

78  Treatment  of  Skin  and  Glandular  Diseases  by  X-ray.  Rus¬ 

sell  H.  Boggs.  Pittsburg. 

79  Inhibitory  Action  of  the  X-ray  on  Malignant  Growths. 

George  C.  Johnston.  Pittsburg. 

SO  Tubercular  Adenitis  Treated  by  the  X-ray.  George  E.  Tfah 
ler.  Philadelphia. 

81  The  Post  operative  Treatment  of  Malignant  Disease.  It.  W. 

Stewart,  Pittsburg. 

82  Amnesia,  Clinical  Report  of  a  Case.  C.  C.  Ilersman,  Pitts¬ 

burg. 

83  Lax  Sanitation — the  Cost  of  It.  S.  I*.  Heilman.  Heilman 

Dale. 

84  Diagnosis  of  Major  Hysteria.  Theodore  Diller.  Pittsburg. 

85  Two  Cases  of  Polyuria  Following  an  Identical  Traumatism. 

•T.  Chris  Lange,  Pittsburg. 

86  Outdoor  Treatment  of  Tuberculosis  at  Mont  Alto.  J.  T. 

Itothrock.  West  Chester. 

87  A  Bird’s  Eve  View  of  the  Anti-tuberculosis  Work  in  the 

United  States  and  Canada.  ,T.  T.  Rothrock.  West  Chester. 

Ophthalmic  Record,  Chicago. 

November. 

88  European  Eye  Clinics.  F.  E.  Brawley,  Chicago. 

80  ’Carbolic  Acid  and  Ammonia  Burns  of  the  Eye.  E.  Stieren 

Pittsburg. 

00  Three  Cases  of  Vernal  Conjunctivitis.  X.  Remen,  Chicago. 

89.  See  abstract  in  The  Journal  of  October  29,  p.  1331. 

Laryngoscope,  St.  Louis. 

Decern  ber. 

01  Diseases  of  Salivary  Ducts  and  Glands  and  Their  Treatment  r 
Report  of  Cases.  Robert  C.  Myles.  New  York. 

02  Grave  Hemorrhage  Following  Tonsillotomv.  L,  C.  Cline,  In¬ 
dianapolis. 

03  Note  on  the  Uses  of  Rubber  in  the  Treatment  of  Nasal  and 
Antral  Disease.  J.  Price-Brown.  Toronto. 

04  What  constitutes  Proper  Nasal  Treatment  in  Chronic  Ear 
Diseases.  John  A.  Donovan,  Butte.  Mont. 

95  Ordinary  Tonsillotomy.  Edwin  Pynchon,  Chicago. 


Jan.  28,  1005. 
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96  Case  of  Chronic  Purulent  Otitis  Media,  Complicated  by 

Chronic  Mastoiditis  and  Jugular  Bulb  Thrombosis;  Opera¬ 
tion;  Death.  James  F.  McKernon,  New  York. 

97  Tympano-mastoid  Operation  in  Chronic  Suppurative  Otitis 

'Media.  Albert  II.  Andrews,  Chicago. 

98  Purulent  Otitis  Media  Complicating  Typhoid  Fever.  Ewing 

\Y.  Day  and  Chevalier  Jackson,  Pittsburg. 

99  Diseases  of  the  Maxillary  Antrum;  Diagnosis  and  Treatment. 

Emil  Mayer,  New  York. 

Columbus  Medical  Journal. 

December. 

100  Diagnosis  of  Malarial  Fever,  with  Report  of  Two  Cases.  John 

Dudley  Dunham,  Columbus. 

101  Natural  and  Artificial  Immunity.  J.  Robert  Caywood.  riqua. 

Ohio. 

102  Biliary  Obstruction.  Dan  Gray,  Ironton,  Ohio. 

103  A  Study  of  Metabolism  in  Five  Cases  of  Dementia  Precox  tcon- 

clude'd).  Eugene  F.  McCampbell.  Columbus. 

104  Acute  Uastro-enteritis  (Acute  Gastrointestinal  Catarrh)  in 

Infancy  and  Childhood.  J.  R.  Lyon.  Zanesville.  Ohio. 

105  Angina  Pectoris — Report  of  a  Case.  Mark  Milliken,  Hamil¬ 

ton,  Ohio. 

Iowa  Medical  Journal,  Des  Moines. 

December  15. 

106  What  Can  We  Do  to  Prevent  the  Sacrifice  of  the  Innocents? 

L).  C.  Brockman.  Ottumwa. 

107  The  Iowa  State  Board  of  Health  Bacteriological  Laboratory. 

Henry  Albert.  Iowa  City. 

108  The  Psychic  Element  in  Accident  Cases.  S.  A.  Spilman, 

Ottumwa. 

109  Traumatic  Neuritis.  A.  O.  Williams,  Ottumwa. 

110  The  Railway  Eye:  Requirements  of  and  Injuries  To.  Clark 

W.  Hawley,  Chicago. 

111  Fnunited  Fractures.  L.  Schooler,  Des  Moines. 

Woman’s  Medical  Journal,  Toledo. 

December. 

112  Sanitation  in  Tuberculosis.  Sara  E.  Greenfield.  Topeka.  Kan. 

113  Preventive  Legislation  in  Forensic  Medicine.  Clark  Bell,  New 

York. 

114  “Change  of  Climate”  for  the  Tubercular.  Eliza  II.  Root. 

Chicago. 

115  Tuberculosis  in  Hospitals  for  the  Insane.  Anne  Burnett,  Mt. 

Pleasant,  Iowa. 

116  Over-feeding  and  Exposure  to  Cold  in  a  Case  of  Tuberculosis. 

Eleanor  Lawney,  Denver. 

Virginia  Medical  Semi-Monthly,  Richmond. 

December  23. 

117  Bowel  Repair  in  Accidental  and  Pathologic  Lesions  in  Pelvic 

and  Intra-abdominal  Operations.  Joseph  Price,  Phila¬ 
delphia. 

11  x  Surgical  Treatment  of  Cirrhosis  of  the  Liver.  Southgate 
Leigh,  Norfolk.  Va. 

119  Differential  Diagnosis  Between  Streptococcic  and  Gonorrheal 

Pelvic  Infections.  G.  Brown  Miller,  Washington.  D.  C% 

120  Recent  Advances  in  Anesthesia.  Reynolds  W.  Wilcox,  New 

York. 

121  Sarcoma  of  the  Orbit ;  Report  of  Cases.  E.  Oliver  Belt, 

Washington.  I).  C. 

122  Perineorrhaphy  and  Curettage  in  a  Case  of  Uterus  Septus 

Three  Months  Pregnant.  Edward  T.  Hargrave,  Norfolk,  Va. 
12o  Case  of  Monstrosity.  Wm.  Claiborne  Powell,  Petersburg.  Va. 

Central  States  Medical  Magazine,  Anderson,  Ind. 

December. 

124  Arteriosclerosis.  .7.  H.  Musser,  Philadelphia. 

125  Nephritis  a  Curable  Disease.  J.  W.  Crismond,  Anderson.  Ind. 

The  Medical  Fortnightly,  St.  Louis. 

December  10. 

126  Physiology  and  Pathology  of  Biliary  Secretion.  H.  Richard¬ 

son,  Baltimore. 

127  Mumps — Epidemic  Parotitis.  J.  F.  Chandler.  Forest  City,  Mo. 
12.x  Metabolism:  A  Miniature  Study  of  a  Miniature  (i.  e..  Mi¬ 
croscopic  and  +)  Phenomenon.  J.  Clements,  Nutley,  N.  J. 

Journal  of  Medical  Research,  Boston. 

December. 

129  Fermentative  and  Agglutinative  Characters  of  Bacilli  of  the 

"Dysentery  Group.”  Philip  Hanson  Hiss,  .Jr..  New  York. 

130  Life  Cycle  of  the  Organism,  of  “Dermatitis  Coccidioides.”  S. 

B.  Wplbach.  Boston. 

131  Comparative  Study  of  the  Blood  Corpuscles  of  Vertebrates. 

Ernest  Linwood  Walker. 

132  On  the  Autolvsis  of  Yeasts  and  Bacteria.  Leo  F.  Rettger. 

133  Porous  Tops  for  Petri  Dishes.  Ilibbert  Winslow  Hill.  Boston. 

134  Preparation  of  Broth  Cultures  for  Flagella  Staining.  Ilibbert 

W.  Hill. 

135  Effect  of  Severe  Hemorrhage  on  the  Number  of  Blood  Plates 

in  Blood  from  the  Peripheral  Circulation  of  Rabbits.  F. 
L.  Richardson. 

136  Influence  of  Cholic  Acid  on  the  Excretion  of  Sulphur  in  the 

Urine.  Carl  L.  Alsberg. 

Archives  of  Otology,  New  Rochelle,  N.  Y. 

December. 

137  Surgical  Anatomy  of  the  Facial  Nerve.  II.  A.  Alderton, 

Brooklyn. 

138  Case  of  Chronic  Purulent  Otitis  with  Cholesteatoma  and 

Numerous  Endo  cranial  Complications — Operation — Recov¬ 
ery — Diagnostic  Value  of  Lumbar  Puncture.  Arnold 
Knapp.  New  York. 

Medical  Examiner  and  Practitioner,  New  York. 

December. 

139  Remarks  on  the  Methods  and  Purposes  of  Pension  Examina¬ 

tions.  S.  Houston,  Washington.  D.  C. 


140  The  Relation  of  Myocardial  and  Arterial  Changes  to  Valvular 

Lesions.  H.  A.  Hare,  Philadelphia. 

141  Pension  Examinations  from  the  Standpoint  of  the  General 

Practitioner.  I,.  J.  Gibbs.  Chicopee  Falls,  Mass. 

142  Incidents  in  the  Work  of  a  Medical  Examiner.  T.  II.  Brad¬ 

ford,  Philadelphia. 

143  The  Vagus  Reflex  in  Its  Practical  Application  to  Life  In¬ 

surance  Examinations.  T.  A.  Mays.  Philadelphia. 

144  The  Function  of  the  Cecum  and  Appendix.  W.  MacEwen, 

Glasgow. 

Southern  Medicine  and  Surgery,  Chattanooga,  Tenn. 

December. 

145  Chronic  Suppuration  of  the  Middle  Ear.  Frank  M.  Cunning¬ 

ham.  Macon,  Ga. 

146  Diabetes  Mellitus  Following1  Trauma.  Alexander  G.  Brown, 

Richmond. 

147  Fractures  at  and  Near  the  Elbow  Joint.  J.  B.  Murfree, 

Murfreesboro,  Tenn. 

Dominion  Medical  Monthly,  Toronto. 

Deceviber. 

148  Address,  Canadian  Medical  Association.  It.  E.  McKechnie. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

December. 

149  The  Charity  School  of  1740 — The  Foundation  of  the  Univer¬ 

sity  of  Pennsylvania.  C.  IV.  Dulles,  Philadelphia. 

150  Central  Perforation  of  the  Perineum.  W.  R.  Nicholson,  Phil¬ 

adelphia. 

151  Care  of  Surgical  Cases  in  the  Gynecological  Department  of 

the  University  Hospital.  B.  M.  Anspach,  Philadelphia. 

152  Value  of  Anatomy  in  the  Training  of  the  Surgeon.  G.  G. 

Davis,  Philadelphia. 

,53  The  Course  in  Physical  Diagnosis  for  Second-year  Students  in 
the  University  of  Pennsylvania.  A.  A.  Stevens,  Phila¬ 
delphia. 

154  Case  of  Cancer  of  the  Esophagus  Simulating  Thoracic 

Aneurysm.  J.  A.  Scott.  Philadelphia. 

155  Wire  Nail  in  the  Appendix  Removed  Postmortem.  ,T.  A. 

Tyton,  Philadelphia. 

156  Case  of  Uncinariasis.  M.  II.  Purcell  and  C.  A.  Fife,  Phila¬ 

delphia. 

California  State  Journal  of  Medicine,  San  Francisco. 

December. 

157  The  Ideal  of  Accuracy  in  Medical  Work;  Its  Importance  and 

Its  Limitations.  Richard  C.  Cabot.  Boston. 

158  A  Contribution  to  the  Study  of  Varicocele.  Dudley  Tait, 

San  Francisco. 

159  Treatment  of  Typhoid  Fever  (Continued).  Ray  Lyman 

Wilbur. 

160  Myocarditis,  with  Special  Reference  to  Disordered  Metabol¬ 

ism  (Continued).  W.  W.  Kerr,  San  Francisco. 

161  Posterior  Gastroenterostomy  for  Simple  Conditions  of  the 

Stomach.  Thomas  W.  Huntington.  San  Francisco. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  helow.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

December  31. 

1  Operations  for  Diseases  of  the  Uterus  and  Solid  Ovarian 

Tumors.  James  Swain. 

2  *A  Tubal  Pregnancy  of  Some  l'ears7  ( ?)  Duration.  Sac  Con 

taining  Macerated  Fetus  ;  Fistulse  Between  Sac  and  Bowel 

and  Between  Sac  and  Bladder ;  Laparotomy  ;  Death.  E.  H. 

Fenwick,  London 

3  The  Value  and  Significance  of  Certain  Signs  and  Symptoms  of 

Pancreatic  Disease.  B.  G.  A.  Moynihan. 

4  The  Lymph  Flow  from  the  Pancreas.  F.  A.  Bainbridgv, 

London. 

5  *Preliminary  Note  on  the  Bacteriologic  Findings  in  Seven 

Cases  of  Enlarged  Prostate.  L.  S.  Dudgeon  and  Cuthbert 

W’allace,  London. 

6  Remarks  on  a  Case  of  Gummata  of  the  Heart  :  Death  from 

Heart-Block ;  Rhythmical  Contraction  of  the  Auricles  Dur¬ 
ing  the  Long  Pauses.  Henry  Handford. 

7  Anthropometric  Investigation  of  Hospital  Tatients  (con¬ 

cluded).  F.  C.  Shrubsall. 

2.  Tubal  Pregnancy  of  Years’  Duration. — Fenwick’s  patient, 
aged  45,  had  a  large  abdominal  tumor,  fecal  urine,  pneuma- 
turia,  hectic  temperature  of  long  duration,  and  great  emacia¬ 
tion  and  cachexia.  On  cystoscopy  the  bladder  was  found  com¬ 
paratively  healthy,  but  was  bulging  forward,  and  under  the 
prominence  was  a  fistulous  opening.  He  made  a  diagnosis  of 
suppurating  ovarian  dermoid  and  cut  into  the  tumor  above 
the  pubes.  It  was  evidently  intraperitoneal,  but  adherent  to 
the  abdominal  wall  so  that  the  peritoneal  cavity  was  not 
opened.  Pus,  feces  and  gas  escaped  in  large  quantities.  After 
thorough  irrigation  a  bare  fetal  femur  appeared  at  the  inci¬ 
sion  and  then  a  humerus.  A  mascerated  fetus  was  felt  lying 
in  a  puddle  of  feces,  pus  and  liquid  rottenness.  Parts  of  the 
skull  bones  were  adherent  to  the  walls  of  the  sac  and  had  to 
be  peeled  off  with  some  force.  The  bowels  were  adherent  to 
the  sac  and  greatly  softened.  Fenwick  packed  the  cavity  of 
the  sac,  but  the  patient  died  in  a  few  hours.  Shortly  before 
her  death  the  patient  stated  that  eight  years  ago  she  became 
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pregnant,  and  when  she  was  decidedly  big  she  made  arrange¬ 
ments  for  her  confinement.  The  various  symptoms  of  preg¬ 
nancy,  however,  gradually  disappeared  and  her  abdominal 
swelling  subsided  slightly,  but  for  the  last  seven  years  she  had 
a  large  lump  in  the  right  side.  Three  months  ago  she  received 
a  severe  blow  on  this  lump,  and  two  days  later  she  had  great 
pain  which  persisted,  causing  her  to  seek  medical  aid.  Post¬ 
mortem  examination  showed  a  left  tubal  pregnancy  which 
had  suppurated,  become  adherent  in  every  direction  and  per¬ 
forated  into  the  bladder  and  the  sigmoid  bowel.  The  sac 
which  had  contained  the  fetus  could  not  be  dissected  away 
from  the  hollow  viscera  which  surrounded  it.  The  bones  of 
the  fetus  were  examined  and  found  to  be  about  the  fifth 
month. 

5.  Bacteriology  of  Enlarged  Prostate. — Dudgeon  and  Wal¬ 
lace  made  careful  examinations  of  seven  enlarged  prostates, 
with  a  view  to  ascertaining  whether  the  condition  is  the  re¬ 
sult  of  infection  or  not.  In  5  of  the  7  cases  unmistakable 
signs  of  infection  were  found,  consisting  of  pure  cultures  of 
the  staphylococcus  albus  in  3  cases  and  bacillus  coli  com¬ 
munis  in  2.  In  one  of  the  latter  diplocoeci  were  also  found 
present.  In  some  instances  the  infecting  organisms  were  the 
same  as  those  found  in  the  urine.  The  authors  conclude  that, 
to  a  certain  extent,  the  results  obtained  support  the  view  th^t 
the  initial  lesion  in  prostatic  enlargement  may,  in  certain 
cases,  be  a  septic  infection  from  the  bladder. 

The  Lancet,  London. 

December  31. 

8  The  Treatment  of  Phthisis.  Hector  W.  G.  Mackenzie. 

9  "“Treatment  of  Streptococcic  Puerperal  Fever  by  Antitoxic 

Serum.  Alexander  G.  R.  Foulerton. 

10  *Case  of  Streptococcic  Puerperal  Infection  Treated  with  a 

Special  Puerperal  Antistreptococcic  Serum ;  Recovery. 

Thomas  Rose. 

11  "“Administration  of  Antistreptococcic  Serum.  J.  W.  Thomson 

Walker. 

9.  Antitoxic  Serum  in  Streptococcic  Puerperal  Fever. — 

Foulerton  has  found  that  the  relative  importance  of  strepto¬ 
cocci  in  puerperal  infections  is  even  more  marked  than  a  con¬ 
sideration  of  previous  bacteriologic  researches  on  the  subject 
appears  to  indicate.  He  and  his  associate,  Dr.  Bonney,  have 
found  streptococci  of  one  sort  or  another  in  the  uterus  in  46.3 
per  cent,  of  a  series  of  54  cases  examined,  and  in  these  cases 
the  organisms  were  found  under  conditions  which  indicated 
that  they  were  the  primary  cause  of  the  fever.  Excluding  the 
less  severe  cases  of  fever  occurring  after  childbirth,  and  con¬ 
sidering  only  those  which  either  ended  in  death  or  were  clini¬ 
cally  of  a  distinctly  serious  nature,  they  found  streptococci ' 
present  as  the  presumable  cause  of  disease  in  62.5  per  cent. 
Up  to  the  present  time  they  have  dealt  with  25  stains  of 
streptococci  isolated  from  the  same  number  of  cases  of  puer¬ 
peral  fever,  and  they  have  satisfied  themselves  that  among 
these  25  strains  there  is  more  than  one  distinct  species.  An 
anti  streptococcus  serum  was  prepared  in  the  ordinary  way, 
the  horse  having  been  vaccinated  with  5  of  the  strains.  As 
yet  this  serum  has  been  used  in  only  a  few  cases,  but  among 
them  there  have  been  2  cases  of  recovery  after  extremely 
severe  forms  of  streptococcus  infection.  Apart  from  the  failure 
of  serum  treatment  in  puerperal  fever  arising  from  uncertainty 
as  to  the  particular  strain  of  streptococcus  which  is  present, 
the  question  of  the  dosage  of  the  serum  employed  is  of  con¬ 
siderable  importance.  Regarding  the  matter  entirely  from  the 
clinical  point  of  view,  it  would  seem  that  the  action  of  an 
antistreptococcic  serum  is  purely  antitoxic  and  that  the  in¬ 
fecting  bacteria  remain  unaffected  by  the  serum  and  continue 
to  elaborate  their  specific  toxins.  In  order  to  neutralize  these 
toxins  which  are  being  continuously  thrown  into  the  patient's 
circulation,  repeated  doses  of  the  serum  must  be  given  until 
the  infection  comes  to  a  natural  termination.  Foulerton  says 
it  is  advisable  to  commence  treatment  with  an  injection  of  at 
least  20  c.c.,  and  one  must  be  prepared  to  repeat  this  dose,  if 
necessary,  at  least  every  twenty-four  hours.  If  no  improve¬ 
ment  follows  two  doses  of  20  c.c.  each,  administered  within 
twelve  hours,  it  is  useless  to  persist  in  administering  it.  An¬ 
other  brand  of  serum  should  at  once  be  tried.  Large  doses  are 
necessary  for  any  success. 


10.  Ibid. — Rose  reports  a  case  of  an  extremely  severe  type 
of  streptococcic  infection  in  which  there  seemed  to  be  no  doubt 
that  ultimately  recovery  was  due  to  the  action  of  an  anti¬ 
streptococcic  serum. 

11.  Administration  of  Antistreptococcic  Serum. — Walker 

finds  that  the  injection  of  antistreptococcic  serum  in  cases  of 
pure  streptococcal  infection  has  been  followed  by  strikingly 
beneficial  results.  The  variability  in  the  results  of  the  serum 
unquestionably  has  been  due  to  the  selective  activity  dis¬ 
played  by  the  antitoxin  of  each  variety  of  streptococcus,  or 
to  the  serum  being  used  too  late  or  having  lost  its  activity 
from  staleness.  More  uniform  results  are  likely  to  be  ob¬ 
tained  from  the  present  compound  antistreptococcic  serum 
than  from  the  earlier  forms,  from  the  prompt  injection  of 
serum  at  the  commencement  instead  of  near  the  close  of  a 
severe  infection,  and  from  the  use  only  of  serum  which  has 
been  recently  prepared.  The  administration  of  the  serum  for 
some  days  after  the  general  symptoms  have  disappeared  in 
order  to  avoid  a  recrudescence.  The  question  of  dosage  must 
be  judged  by  the  nature  of  each  ease  and  the  effect  obtained 
by  the  injection,  but  it  is  important  to  know  that  large  doses 
spread  over  several  days  have  been  used  without  ill  effect. 
The  most  rational  method  would  seem  to  be  that  of  a  large 
injection  (from  20  to  25  c.c.)  on  the  first  occasion,  followed 
by  smaller  doses  as  the  case  may  require. 

Indian  Medical  Gazette,  Calcutta. 

December.  . 

12  *  Further  Notes  on  the  Treatment  of  Leprosy  by  Injections  of 

Leprolin.  E.  R.  Rost,  Rangoon. 

13  A  Short  Account  of  the  Various  Trypanosomata.  A.  Lingard. 

12.  Leprolin  in  Leprosy. — Rost  makes  a  further  report  on 

the  treatment  of  leprosy  by  injections  of  leprolin.  About  120 
cases  are  being  treated  in  Burma.  Up  to  date  14  cases  have 
been  discharged  as  cured  at  Rangoon.  Of  56  cases  being 
treated  by  Rost  20  have  so  much  improved  that  they  may  be 
said  to  be  almost  cured.  In  every  case  there  has  been  marked 
improvement.  The  order  of  improvement  is  usually,  first,  a 
return  of  perspiration  in  a  part  previously  dry,  and  then  a 
return  of  sensation.  This  return  of  sensation  may  be  only 
transient  or  it  may  be  permanent.  But  ultimately  it  always 
returns  on  continuing  the  treatment.  Second,  there  is  a  gain 
of  strength  and  loosening  of  the  contractions  of  the  fingers 
and  toes.  Cases  which  have  had  very  severe  deformity  and 
loss  of  power  through  contraction  have  completely  regained 
their  power  and  lost  the  deformity.  Ulceration  may  give  way 
to  healing  at  once.  In  some  cases  thickened,  hard  epidermis 
has  to  be  cut  away  before  the  ulcer  heals.  Nodules  are  usually 
slow  to  disappear.  The  color  of  the  skin  returns  slowly.  The 
pains  in  the  limbs  generally  vanish  early.  The  mental  condi¬ 
tion  improves  remarkably  and  with  this  the  physiognomy  im¬ 
proves.  Local  reactions  after  injection  vary  very  much.  Rost 
has  given  over  1,000  injections,  and  in  no  case  was  there  any 
bad  result  nor  was  the  disease  enhanced  thereby.  In  nearly 
all  the  cases  the  improvement  has  been  obvious;  in  a  few  it  is 
rapid,  but  in  the  majority  the  improvement  has  been  slow, 
but  steadily  maintained.  In  some  cases  he  has  given  as  many 
as  sixteen  injections,  and  some  cases  did  not  show  any  sign 
of  improvement  until  after  the  sixth  injection.  The  difficulty 
in  making  a  leprolin  of  constant  strength  makes  it  imperative 
to  increase  the  dose  if  it  is  not  found  to  cause  a  reactionary 
fever  of  over  100  F.  The  interval  between  the  injections  has 
been  restricted  to  ten  days,  as  some  few  days  seem  necessary 
to  allow  the  patient  to  recover  after  the  fever,  besides  which 
a  too  rapid  recovery  must  not  be  expected  in  a  disease  which 
is  so  remarkably  chronic.  Evidently  the  action  of  leprolin  is 
an  antitoxic  one  and  not  an  auto-antitoxic  one.  A  detailed 
-eport  of  cases  pronounced  cured  is  appended  to  the  article. 

Revue  de  Chirurgie,  Paris. 

Last  indexed  XLIII,  page  190 7. 

14  (Year  XXIV,  No.  12,  December.)  Gas  de  fistula  du  canal 

thyreoglcsse  (etude  Clinique  et  histologique) .  V  Cornil 
and  Ed.  Schwartz. 

15  *  Influence  of  Disnlacement  of  Kidney  on  Colon. _ Disposi¬ 

tions  vicieuses  du  colon  ascendant  provoqu£es  par  l'abaisse 
ment  du  rein  droit ;  leur  mgeanisme  et  les  consequences 
probables  de  leur  traitement  rational.  P.  Alglave 
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16  *Les  plaies  operatoires  du  canal  thoracique  dans  la  region 

cervicale  (operative  injury  of  thoracic  duct).  P.  Lecene. 

17  ‘Perforation  de  1’estouiac  par  ulcere  (of  stomach).  F.  Gross 

and  G.  Gross  (Nancy).  (Commenced  in  No.  2.) 

18  ‘Cancer  de  la  thyroide  (frequence,  formes  cliniques.  tralte- 

ment).  Xavier  Delore.  (First  part  in  Nos.  5  and  10.) 

15.  Influence  of  Displacement  of  Kidney  on  the  Ascending 

Colon. — Alglave  noticed  in  dissecting  a  cadaver  that  the  cecum 
was  displaced,  swollen  and  compressed  by  a  movable  kidney. 
The  functions  of  the  cecum  must  have  been  seriously  inter¬ 
fered  with  during  life.  Search  for  similar  conditions  in  other 
cadavers  showed  4  cases  in  the  course  of  a  few  days,  all  in 
female  subjects.  He  gives  a  number  of  illustrations  of  the 
findings,  showing  how  the  kidney,  as  it  becomes  displaced 
downward,  drags  down  with  it  the  adherent  organs  and  espe¬ 
cially  the  right  angle  formed  by  the  colon.  This  kinks  the 
colon.  The  consequent  digestive  and  intestinal  disturbances 
are  not  due  directly  to  the  displacement  of  the  kidney,  but 
the  latter  is  the  indirect  cause.  Nephropexy  removes  this 
cause,  but,  he  adds,  it  is  not  always  sufficient  to  remedy  the 
conditions  that  have  become  installed,  the  kink  in  the  colon 
frequently  persisting  unmodified  by  the  nephropexy  alone.  If 
the  kinked  loop  is  much  damaged,  it  may  be  necessary  to  ex¬ 
clude  the  ascending  part  of  the  colon  by  ileo-colostomy  or  ileo- 
sigmoidostomy.  The  latter  is  especially  indicated  when  the 
liver  is  also  displaced  downward,  and  does  not  permit  the  in¬ 
testine  to  resume  its  normal  place. 

16.  Operative  Injury  of  Thoracic  Duct. — Lecene  reports  a 
personal  case  and  reviews  21  in  the  literature.  Operative  in¬ 
jury  of  the  cervical  thoracic  duct  is  not  always  perceived  at 
the  time  of  the  operation,  although  the  escape  of  lymph  or  chyle 
from  the  wound  usually  attracts  attention.  The  patient  suf¬ 
fers  from  thirst,  emaciation,  general  asthenia  and  sometimes 
oliguria,  the  dehydra'tion  of  the  organism  causing  choleriform 
symptoms.  Only  one  of  the  cases  on  record  terminated  fatally, 
and  this  was  in  1875.  If  the  injury  is  discovered  at  once,  a 
ligature  should  be  thrown  around  the  peripheral  stump  of  the 
severed  duct.  Ligature  of  the  central  stump  is  generally 
superfluous,  as  the  valves  are  sufficient.  Ligation  of  the  per¬ 
ipheral  stump  does  no  harm,  as  has  been  established  by  clini¬ 
cal  and  experimental  experience.  The  duct  was  sutured  in 
one  instance  (Cushing),  but  this  is  indicated  only  in  excep¬ 
tional  cases.  If  the  injury  is  not  discovered  until  later,  pres¬ 
sure  applied  to  the  wound  after  removing  the  drain  will  gen¬ 
erally  result  in  a  rapid  cure.  The  wound  may  be  opened  and 
a  ligature  applied  on  the  duct,  and  this  has  been  done  in  some 
instances,  but  it  is  rather  difficult  and  it  is  easy  to  cure  with¬ 
out  it.  The  success  realized  by  simple,  firm  tamponing  has 
been  so  complete  that  many  authors  advocate  it,  instead  of 
ligation,  for  all  cases,  but  Lecene  would  reserve  it  for  the 
cases  in  which  the  injury  was  not  noticed  until  later. 

17.  Perforation  from  Gastric  Ulcer. — Gross’  monograph  has 
been  running  through  the  year,  with  an  exhaustive  survey  of 
the  literature,  concluding  with  summaries  of  the  details  of  402 
surgical  cases.  He  has  operated  on  2  cases,  with  fine  results 
in  one  instance.  In  this  case  there  had  been  no  melena  nor 
hematemesis,  and  no  bleeding  point  was  found  near  the  per¬ 
foration,  consequently  the  latter  was  merely  sutured,  without 
excision,  in  two  tiers  with  fine  silk.  The  peritoneum  was  then 
sponged  dry.  A  drain  was  left  in  contact  with  the  wound  and 
another  in  the  Douglas  cul-de-sac.  The  patient  was  a  farmer, 
47  years  old,  a  hard  drinker,  with  stomach  symptoms  for  two 
years.  The  success  was  evidently  due  to  the  fact  that  the 
operation  was  undertaken  within  three  hours  of  the  perfora¬ 
tion.  The  stomach  contents  had  not  had  time  to  induce  in¬ 
flammation  of  the  peritoneum. 

18.  Cancer  of  the  Thyroid. — Delore  of  Lyons  states  that 
cancer  of  the  thyroid  gland  is  particularly  frequent  there.  He 
has  observed  14  cases  during  the  last  three  years,  and  Billiard 
has  collected  83  from  the  hospital  records,  15  in  one-lialf  year. 
The  overwhelming  majority  are  in  women,  and  the  subjects 
are  generally  younger  than  those  with  other  forms  of  cancer. 
In  a  few  cases  developing  at  puberty,  the  course  was  fulmin¬ 
ating.  There  is  evidently  a  close  connection  between  the  can¬ 
cer  and  preceding  goiter. 


Semaine  Medicate,  Paris. 

1!)  (XXIV,  No.  52,  December  28.)  Application  des  prineipes  de 

la  Convention  de  Geneve  aux  na vires  ho-spitaliers  (to  hos¬ 
pital  ships). 

20  *Des  dangers  de  l’emploi  du  naphthol  camphre  dans  la  pratique 

courante.  Cazin  and  Hallion. 

21  *Les  formes  graves  de  la  constipation  et  leur  traitement  chir- 

urgical.  F.  Dejars. 

20.  Dangers  of  Camphorated  Naphthol. — Gurnard  has  re¬ 
cently  reported  a  case  of  death  less  than  an  hour  after  injec¬ 
tion  of  25  c.c.  of  camphorated  naphthol  into  a  supra-clavicular 
cold,  ganglionary  abscess.  The  patient  was  a  young  man 
of  28.  Guinard  has  found  records  of  12  similar  fatalities  after 
the  use  of  this  substance.  There  is  a  still  larger  number  of 
cases  on  record  in  which  convulsions  and  other  symptoms  of 
intoxication  occurred,  although  the  patients  recovered.  The 
doses  were  usually  large,  but  in  some  of  these  cases  not  more 
than  .5  c.c.  had  been  injected,  and  half  this  amount  in  the  case 
of  one  child.  Desesquelle,  who  first  used  camphorated  naph¬ 
thol,  expressly  insisted  that  .2  c.c.  for  an  adult  and  .1  c.c.  for 
a  child  was  the  maximum  daily  dose.  Disregard  of  his  direc¬ 
tions  has  led  to  accidents.  Cazin  and  Hallion  have  been  study¬ 
ing  its  toxic  action  on  laboratory  animals,  and  their  results 
corroborate  the  experiences  in  the  clinic.  They  conclude  that 
one  or  twTo  drops  are  enough  for  a  ganglionary  abscess,  and  a 
few  drops  in  the  drain  tube  leading  to  the  peritoneum  or 
pleura — no  more  under  any  circumstances.  With  these  re¬ 
strictions,  camphorated  naphthol  can  retain  its  place  in  the 
treatment  of  various  affections  in  which  it  has  proved  its 
usefulness. 

21.  Surgical  Treatment  of  Severe  Forms  of  Constipation. 

Lejars  reviews  some  recent  articles  on  this  subject  and  styles 
constipation  the  ‘411  of  the  century.”  Surgical  intervention, 
suppressing  part  of  the  large  intestine,  excluding  or  excising 
it,  is  a  comparatively  simple  and  benign  operation,  when  done 
in  two  operations,  first  curing  the  stercoremia  before  com¬ 
pleting  the  task.  He  adds  that  the  large  intestine,  like  the 
appendix,  is  an  ancestral  organ,  ill  suited  for  the  conditions  of 
modern  life,  and  that  it  is  destined  to  retrogress,  atrophy  and 
finally  disappear.  Like  the  appendix,  its  only  function  is  be¬ 
coming  more  and  more  merely  a  pathologic  function.  Surgery, 
in  removing  these  organs,  merely  hastens  the  natural  progress 
of  evolution. 

Berliner  klinische  Wochenschrift. 

22  (XLI,  No.  51,  December  19.)  Digalen,  ein  Ersatzmittel  des 

Digitalis-Infuses  (substitute).  E.  Bibergeil. 

23  *5  Falle  von  Tumoren  des  Central-Nerven-Systems.  Graeffner. 

24  ‘Leber  hysterische  Schlafzustande  (sleep).  Raecke  (Kiel). 

25  ‘Ueber  Ilypochondrie  und  bypochondrische  Zustande.  A. 

Schott. 

26  ‘Psyche  und  Psychose.  P.  Kronthal.  (Commenced  in  No.  50.) 

27  Vorliiufige  Mittheilung  iiber  Syphilis-1  mpfung  am  Pferde  (in¬ 

oculation  of  horse).  Piorkowski. 

28  *Zur  Prognose  und  Therapie  des  Diabetes  mellitus.  de  la 

Camp. 

29  (No.  52.)  Mechanismus  der  inneren  Darmstrang’ulation 

(strangulation  of  intestine).  .T.  Ivertesz. 

•  30  ‘Syphilis  as  Professional  Affection  of  Physicians. —  Syphilis 

als  Berufskrankheit  der  Aerzte.  A.  Blascliko  (Berlin). 

31  Tests  of  Illumination  of  Rooms. — Vereinfachung  der  Ilel- 

ligkeitspriifung  in  geschlossenen  Raumen.  W.  Albrand. 

32  Vortheile  und  Nachtheile  des  Ficker’schen  Typhus  Diagnos- 

tikums  (advantages  and  disadvantages).  W.  J.  Guttler. 

(Commenced  in  No.  51.) 

33  Practical  Progress  in  Physicotherapy. — Staungshyperiimie : 

Warme  und  Kiilte ;  Gas-  und  Wechselstrombader.  A. 

Laquer. 

23.  Brain  Tumors. — In  2  of  the  5  cases  described  the  tumor 
was  a  cholesteatoma  at  the  base  of  the  brain.  The  patients 
were  40  and  45  years  old;  the  structure  of  the  tumors,  their 
location  and  relations  to  the  brain,  and  the  microscopic  and 
chemico-microscopic  findings,  sustain  the  assumption  that 
cholesteatomata  of  the  central  nervous  system  originate  in 
aberrant  fetal  epidermis  germinal  tissue. 

24.  Hysteric  Sleep. — Baecke  reviews  23  cases  of  hysteric 
sleep  or  somnolency.  In  10  it  had  been  preceded  by  hysteric 
convulsions;  in  7  there  were  attacks  of  lethargy,  while  6 
others  presented  a  protracted  hysteric  stupor  which  only  at 
times  appeared  to  be  sleep,  and  alternated  with  periods  of 
delirious  confusion  or  general  inhibitions  with  partial  loss  of 
consciousness.  Hysteric  conditions  may  be  differentiated  from 
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epileptic  similar  conditions  by  the  behavior  during  the  inter¬ 
vals  and  by  the  history  of  the  case,  with  examination  of  the 
pupil  and  of  the  tendon  reflexes  and  evidences  of  old  injuries, 
scars  on  the  tongue,  recent  bruises  or  ecchymoses  and  the 
Babinski  sign.  It  is  difficult  sometimes  to  distinguish  between 
hysteric  and  catatonic  stupor,  but  hysterics  are  more  liable 
to  assume  comfortable  positions,  to  attend  to  their  bodily 
needs,  to  rouse  at  mealtimes  and  to  display  a  certain  amount 
of  interest  in  their  surroundings.  Positive  differentiation  is 
possible  only  when  the  existence  of  hysteria  can  be  determined 
aside  from  the  stupor. 

25.  Hypochondria. — Schott  regards  hypochondria  as  an  ex¬ 
pression  of  degeneration,  and  warns  against  medication  for  it 
as  a  rule.  When  it  accompanies  a  curable  psychosis,  it  gener¬ 
ally  presages  a  protracted  course.  All  peripheral  sources  of 
irritation  should  be  removed  in  case  of  hypochondria  so  far  as 
possible,  and  it  should  be  borne  in  mind  that  the  hypochondriac 
is  liable  to  commit  suicide  or  to  injure  himself  or  those  around 
him. 

20.  Psyche  and  Psychoses.— Kronthal  argues  that  the  nerv¬ 
ous  system  is  a  collection  of  innumerable  routes  for  reflex 
action,  the  centers  in  the  brain  are  merely  the  points  where 
the  circuit  is  closed  between  the  sensory  and  the  motor  nerves. 
He  asserts  that  the  entire  nervous  system  is  merely  a  com¬ 
bination  for  the  conduction  of  stimuli.  This  explains  the  de¬ 
cussation  of  nerves,  as  their  crossing  multiplies  the  number  of 
possible  reflexes.  The  sum  of  all  the  reflexes  is  the  psyche. 
When  an  individual  reacts  in  an  abnormal  manner  to  the  im¬ 
pressions  of  the  outer  world  we  call  the  condition  a  psychosis. 
He  adds  further  that  sleeping  and  waking  have  nothing  to  do 
with  the  central  nervous  system.  The  individual  sleeps  when 
his  cells  are  weary,  intoxicated  and  unable  to  react  further. 
He  wakes  when  his  cells  have  recuperated.  He  dreams  when 
his  cells  react  imperfectly  to  stimuli.  Psychoses  can  occur 
without  any  participation  of  the  nervous  system.  As  the 
psyche  is  the  sum  of  all  the  reflexes,  a  psychosis  is  inevitable 
when  a  number  of  the  elementary  organisms,  the  cells  consti¬ 
tuting  the  individual,  respond  to  stimuli  with  an  abnormal 
reaction.  The  reactions  throughout  the  body  become  differ¬ 
ent  with  a  varying  temperature.  In  fever  we  should,  there¬ 
fore,  expect  an  altered  sum  of  reflexes,  an  altered  psyche,  and 
we  find  it  in  the  delirium  of  fever.  In  alcohol  intoxication 
likewise,  the  cells  behave  differently  from  normal,  and  the 
sum  of  the  reflexes— the  psyche— is  likewise  abnormal.  When 
certain  of  the  cells  respond  sluggishly  and  others  with  exces¬ 
sive  excitability,  we  call  this  condition  hysteria.  He  reviews 
the  conditions  in  other  affections  viewed  from  this  standpoint, 
affirming  that  this  theory  supplies  a  solid  scientific  basis  for 
treatment  of  psychoses.  They  are  merely  the  morbidly  altered 
reaction  of  the  individual,  the  result  of  a  morbidly  altered 
condition  of  the  body.  If  we  can  succeed  in  making  the  body 
react  normally  once  more  then  the  psyche,  the  sum  of  the  re¬ 
flexes,  will  become  normal  again.  There  is  nothing  mystic* 
about  the  psyche.  It  is  merely  the  sum  of  the  reflexes,  and 
study  of  physiology  and  allied  sciences  is  making  physicians 
better  and  better  acquainted  with  the  reflexes  and  with  the 
means  of  influencing  them. 

28.  Prognosis  and  Treatment  of  Diabetes. — De  la  Camp  re¬ 
views  recent  progress  in  this  line,  dwelling  particularly  on 
Xaunyn’s  axioms:  “The  assimilating  capacity  of  a  diabetic  de¬ 
creases  with  persistent  glycosuria,”  and  “The  assimilating  ca¬ 
pacity  improves  with  persisting  aglycosuria.”  They  emphasize 
the  importance  of  reducing  the  output  of  sugar  as  the  main 
■essential  in  treatment.  Naunyn  further  affirms  that  every  dia¬ 
betic  who  requires  treatment  at  all,  should  have  his  diet' regu¬ 
lated  both  as  to  quality  and  quantity.  It  often  happens  that  a 
patient  is  seen  for  the  first  time  after  some  trauma,  excess  or 
other  injurious  influence,  and  the  affection  is  supposed  to  be 
severe  when  it  subsides  afterward  into  a  much  milder  form. 
Others  give  the  impression  of  being  mild,  but  grow  rapidly 
worse.  Such  subjects  are  generally  young.  Even  when  the 
diabetes  apparently  subsides  completely,  it  probably  still  per¬ 
sists  in  a  latent  form.  The  glycosuria  may  vanish  when  neph¬ 


ritis  becomes  installed,  but  this  is  no  gain  for  the  diabetic. 
Pregnancy  is  an  unfavorable  complication.  Hoff  states  that  50 
per  cent,  of  pregnant  women  suffering  from  diabetes  succumb 
in  coma.  Progress  has  been  realized  in  the  dietetics  of  dia¬ 
betes  by  von  Xoorden’s  discovery  of  the  remarkable  tolerance 
of  diabetics  for  oatmeal.  (See  The  Journal,  xli,  page  1374.) 
De  la  Camp  has  observed  a  case  in  which  a  woman,  35  years 
old,  gained  over  ten  pounds  in  weight  in  three  weeks  on  a  daily 
ration  of  250  gm.  oatmeal,  100  gm.  butter  and  4  eggs,  a  total 
of  2,500  calories.  She  had  8.1  per  cent,  sugar  in  3,200  c.c. 
urine  smelling  strongly  of  acetone.  The  output  of  carbohy¬ 
drates  was  259,  with  an  intake  of  293.  She  was  given  from 
20  to  60  gm.  of  sodium  bicarbonate  a  day,  the  larger  amount 
being  necessary  to  render  the  urine  alkaline.  The  output  of 
sugar  and  the  acidosis  remained  at  the  same  figures,  without 
retention  of  water. 

30.  Syphilis  Acquired  by  Physicians  in  the  Exercise  of 
Their  Profession.— Blaschko  states  that  he  has  had  occasion 
to  observe  12  cases  of  syphilis  in  physicians  during  the  last 
ten  years,  acquired  in  the  exercise  of  their  profession,  10  in 
Berlin  alone.  As  the  primary  sore  develops  on  the  fingers  as 
a  rule  in  these  cases,  it  is  generally  unrecognized  and  taken 
for  a  panaritium.  Its  nature  is  first  suspected  by  its  pro¬ 
tracted  course,  the  bluish  infiltration  and  the  aspect  of  the 
depths  of  the  lesion.  In  2  cases  there  was  mixed  streptococcus 
infection,  with  a  torpid  lymphangitis  and  numerous  small 
superposed  buboes.  Herpes  on  the  finger,  cadaver  tubercle  and 
soft  chancre  present  different  symptoms,  the  first  being  pre¬ 
ceded  by  neuralgia  in  the  nerve  involved  and  the  entire  process 
terminating  in  about  ten  days.  Soft  chancre  rapidly  heals 
under  carbolic  acid  and  iodoform.  In  other  cases  the  syphilitic 
primary  sore  was  very  small  and  soon  healed  without  a  scar. 
The  outbreak  of  general  symptoms  or  the  development  of  very 
large  indolent  buboes  was  the  first  sign  that  attracted  atten¬ 
tion  In  one  case  the  primary  sore  was  on  the  face.  In  an¬ 
other  instance  a  roseola  broke  out  over  the  entire  body  with¬ 
out  any  premonitory  signs  of  trouble,  and  not  a  single  point 
of  entry  for  the  virus  could  be  discovered  on  the  patient.  He 
was  a  very  careful,  conscientious  and  painstaking  physician, 
and  the  fact  that  such  a  trained  observer  was  unable  to  dis¬ 
cover  the  portal  of  entry  for  the  virus  suggests  the  possibility 
of  a  syphilis  without  the  primary  lesion,  the  “syphilis  d’em- 
blce"  of  the  French.  The  infection  seems  to  have  been  gen¬ 
erally  acquired  during  the  extirpation  of  a  bubo  or  something 
of  the  kind.  Xone  Avas  referable  to  infection  from  an  instru¬ 
ment  which  had  recently  been  used  on  a  syphilitic  subject,  al¬ 
though  such  a  possibility  should  never  be  ignored.  The  ero¬ 
sions  at  the  base  of  the  nails  from  scrubbing  were  generally 
the  entering  point.  The  danger  from  this  source  is  particu¬ 
larly  great  in  case  of  abortions  or  of  premature  births,  as 
these  so  frequently  occur  in  syphilitic  women.  In  one  case  in¬ 
fection  was  unmistakably  derived  from  dissection  of  a  syphi¬ 
litic  cadaver  twenty-four  hours  after  death.  Blaschko  urges 
that  every  physician  should  bear  in  mind  the  possibility  that 
the  patient  before  him  may  be  a  syphilitic  in  every  case  in 
which  he  has  to  use  the  knife  or  to  make  a  bimanual  exam¬ 
ination.  At  present  only  those  particularly  engaged  in  prac¬ 
tice  among  syphilitics  ever  seem  to  think  of  this  possibility. 
Modern  methods  of  cleaning  the  hands  invite  erosions,  etc., 
and  he  thinks  that  too  little  stress  is  placed  on  cleansing  the 
hands  after  operations,  and  that  they  suffer  from  the  excessive 
scrubbing  before.  Every  wound,  every  crack,  should  be 
carefully  covered.  His  practice  is  to  touch  them  Avith  a  2  to  3 
per  cent,  solution  of  sih-er  and  thus  produce  an  impermeable 
covering  of  silver  albuminate.  This  he  covers  with  a  small 
scrap  of  adhesive  plaster  with  collodion  outside  or,  better  still, 
a  finger  cot.  He  advises  rubber  gloves  or  cots  for  all  gyneco¬ 
logic  examinations  in  the  interests  of  both  patients  and  phy¬ 
sician.  When  infection  has  once  occurred,  silver  nitrate  and 
sublimate,  even  at  once,  haA^e  proved  ineffectual  to  abort  the 
process.  His  practice  is  to  rinse  the  scratch  copiously  Avith 
AA’ater  and  then  ponr  tincture  of  iodin  into  the  wound.  Pos¬ 
sibly  hydrogen  dioxid  might  be  effectual.  He  once  used  on 
himself  an  electrolytic  needle  AVhen  he  received  a  scratch  while- 
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puncturing  a  bubo.  He  burned  out  the  spot  the  next  day 
with  the  actual  cautery  and  never  has  heard  anything  further 
from  it.  He  believes  in  treating  syphilis  only  when  indicated 
by  symptoms.  His  medical  patients  were  inclined  to  err  on 
the  side  of  excessive  treatment,  and  severe  physical  and 
psychical  depression  was  the  result  in  some  instances.  He 
thinks  that  the  fact  of  the  existence  of  the  syphilis  need  not 
interfere  with  the  subject’s  professional  work  under  certain 
obvious  restrictions  as,  for  instance,  when  there  are  lesions  on 
the  hands.  The  physician  himself  is  usually  the  best  judge 
as  to  this.  He  does  not  know  of  any  instance  in  which  the 
disease  was  transmitted  farther  by  the  physician  affected.  His 
family  life  suffers  more  than  his  professional,  but  the  medical 
profession,  Blaschko  adds,  frequently  requires  great  sacrifices 
from  its  members,  and  experience  has  shown  that  they  are 
borne  with  courage  and  dignity  even  under  these  circumstances. 

Miinchener  medicinische  Wochenschrift. 

34  (LI,  No.  49,  December  6.)  *Zur  vaginalen  Ovariotomie.  O. 

Burger. 

35  Ueber  die  An  wen  dung  des  Fyramidon  beim  abdominal-Typhus. 

H.  v.  Krannlials  (Riga). 

36  No  Restriction  of  Visual  Field  by  Suppuration  in  Accessory 

Cavities. — Bediugen  Eiterungen  der  Nasennebenholilen 

eine  Einengung  des  tiesichtst'eldes  ?  Henrici  und  Haeffner. 

37  Zur  Kasuistik  der  kongenitalen  Onychogrypbosis.  C.  Muller. 

38  Ueber  die  Gefahren  der  Sublimat-Anwendung  in  der  Geburt- 

shilfe  (dangers  of  sublimate  in  obstetrics).  E.  Toff. 

39  Kollargol-Pinselungen  bei  Angina  und  Diphtherie.  Iv.  Justi. 

40  Ein  Universal-Suspensorium.  Bernstein. 

41  (No.  50.)  *Was  ieistet  die  Leukozyten-Untersucliung  im 

Friihstadium  der  Appendizitis.  Federmann. 

42  *Ueber  intermittierende  cystiche  Dilatation  der  vesikalen 

Ureter-Enden.  F.  Konig. 

43  *Zur  Bebandlung  der  knochernen  Versteifung  des  Ellbogen- 

gelenkes  (ankylosis  of  elbow).  A.  Scbanz. 

44  *Ueber  Klima  und  Lungen-Tuberkulose.  G.  Besold. 

43  Antipyrin  Colored  Sweat. — Ueber  einen  Fall  eigentiimliclier 

Schweissabsonderung.  N.  Platter. 

46  *To  Prevent  Overlooking  Sponges  in  Operations. — Zur  Ver- 

hiitung  des  Zuriicklassens  von  Kompressen  in  der  Bauch- 

liohle.  Calmann. 

47  Ein  neuer  dermatologiseher  Universal-Tbermokauter.  J. 

Weinberg  (Berlin). 

48  *Heredity  of  Syphilis. — Ein  Beitrag  zur  Lebre  von  der  Verer- 

bung  der  Syphilis.  .Tesionek.  (Commenced  in  No.  49.) 

49  Vaccination  in  Bavaria. — Bericht  fiber  die  Ergebnisse  der 

Schutzpockenimpfung  im  Kilnigreiche  Bayern  im  .Tahre 

1903.  L.  Stumpf. 

34.  Vaginal  Ovariotomy. — Biirger  reports  from  Schauta's 
clinic  110  cases  of  ovariotomy  by  the  vaginal  route.  The  con¬ 
traindications  accepted  are  the  same  as  in  other  clinics,  with 
the  exception  that  Schauta  prefers  the  vaginal  operation  even 
for  cysts  filling  the  entire  abdominal  cavity,  if  there  are  no 
contraindications  of  other  kinds.  The  particulars  of  the  vari¬ 
ous  groups  of  cases  are  described,  the  results,  immediate  and 
remote,  confirming  the  opinion  that  vaginal  ovariotomy  is  a 
harmless  operation,  with  a  rapid  and  smooth  recovery,  which 
does  not  entail  any  appreciable  consecutive  disturbances.  Men¬ 
struation  recurred  in  the  22  women  examined  in  this  respect 
in  an  average  of  about  five  weeks,  while  the  average  after  ab¬ 
dominal  ovariotomy  has  been  ten  and  eleven  weeks  in  his 
experience. 

41.  Leucocyte  Count  in  Appendicitis. — -Federmann  emphasizes 
that  a  high  leucocytosis  in  the  first  days  of  appendicitis  indi¬ 
cates  that  the  organism  is  actively  at  work  struggling  with 
its  invaders.  An  operation  undertaken  in  these  conditions  has 
a  good  prognosis.  His  experience  has  been  that  a  high  leuco¬ 
cyte  count  indicates  a  severe  infection,  but  is  no  criterion  as 
to  the  presence  of  pus. 

42.  Intermittent  Dilatation  of  End  of  Ureters. — Kdnig  writes 
from  Altona  to  describe  a  case  of  urinary  disturbances  in 
which  the  cvstoscope  showed  that  the  vesical  end  of  the  ureters 
became  intermittently  dilated,  forming  a  cyst,  which  finally 
emptied  its  contents  under  vigorous  contractions  of  the  bladder 
wall,  the  cyst  subsiding  completely,  leaving  the  orifice  normal. 
The  lower  end  of  both  ureters  was  evidently  dilated  and  as 
urine  accumulated  the  cyst  formed.  He  has  found  50  similar 
eases  recorded  in  the  literature.  His  patient  was  an  other¬ 
wise  healthy  man  who  had  suffered  from  childhood  with  de¬ 
sires  to  urinate  and  difficulty  in  urinating.  During  the  last 
year  blood  and  hemoglobin  Avere  noted  in  the  urine  after  exer¬ 
tion.  Garre  operated  on  such  a  case,  curing  his  patient,  a 
young  man,  of  serious  urinary  disturbances. 


43.  Cure  of  Stiff  Elbow. — Scbanz  operated  on  the  elbow  as 
usual,  but  to  prevent  recurrence  of  the  ankylosis,  he  inter¬ 
posed  betAveen  the  raw  surfaces  of  the  bones  a  pedunculated 
Hap  of  subcutaneous  adipose  tissue,  tying  it  in  place  so  that 
it  could  not  slip  out.  The  cast  Avas  removed  in  about  a  month; 
in  three  Aveeks  the  patient  could  use  her  arm  freely  and  in 
three  months  after  the  operation  could  brush  her  hair,  eat, 
etc.,  Avith  apparently  normal  function  of  the  arm.  There  Avas 
no  pain  at  any  time.  The  thick  flap  prevented  the  groAvth  of 
connective  tissue  adhesions,  Avhile  its  porous  character  alloAved 
movements  impossible  Avith  a  denser  tissue.  It  is  possible  that 
a  kind  of  bursa  may  have  formed  in  the  fat.  He  expects  to 
apply  this  technic  to  other  joints  as  occasion  arises. 

44.  Climate  and  Tuberculosis. — Besold  thinks  that  better 
results  Avill  be  realized  when  more  attention  is  paid  to  indi¬ 
vidualized  treatment  and  less  to  climate  in  tuberculous  cases. 

4(3.  To  Prevent  Leaving  Sponges  in  Abdomen. — Calmann  has 
a  long  tape  fastened  to  each  of  his  compresses  and  sponges. 
The  ends  of  the  tapes  are  taken  up  in  a  bunch  and  tied  around 
one  of  the  legs  of  the  table,  at  the  head,  on  the  side  Avliere  the 
instruments  are  handed  to  the  operator.  The  tapes  are  long 
enough  not  to  interfere  Avith  the  use  of  the  sponges  in  any 
way. 

48.  Heredity  of  Syphilis. — Jesionek  has  had  occasion  to  ob- 
seiwe  seA’eral  occurrences  Avhich  have  convinced  him  that  the 
semen  of  a  syphilitic  is  able  to  induce  contact  infection.  Also 
that  the  semen  can  transmit  the  syphilis  of  the  father  to  the 
offspring.  He  thus  accepts  paternal  transmission  of  the  dis¬ 
ease  and  the  “choc  en  retour,”  that  is,  infection  of  the  mother 
from  the  infected  fetus.  Among  the  evidence  which  he  cites 
to  support  this  vieAV  is  the  family  experience  of  a  physician — 
a  trained  observer — after  professional  infection  from  an  ob¬ 
stetric  case. 

Zeitschrift  f.  klinische  Medicin,  von  Leyden’s,  Berlin. 

Last  indexed  XLIII,  page  1668. 

50  (LIV,  Nos.  3-4.)  Variations  in  Experimental  Toxic  Anemias 
According  to  the  Age  of  Organism. — Ueber  die  durch  das 
Alter  der  Organismen  bedingten  Verscheidenheiten  der  ex- 
perimentell  erzeug'ten  Blutgiftaniimien.  P.  Reckzeh. 

52  Vital  and  Postvital  Blood  Staining. — Ueber  vitale  Blutfar- 

bung  und  deren  Ergebnisse  bei  Erythrocyten  und  Blutplatt- 
chen.  II.  Rosin  and  E.  Bibergeil. 

53  Iodin  Reaction  of  Blood  and  Blood-forming  Organs. — Unter- 

suchungen  fiber  die  Iodreaction  des  Blutes  und  der  hemii- 
topoietischen  Organe.  A.  Hirschberg'. 

54  *Das  “kachektische”  Leuckocytose :  das  Verhalten  der  neu- 

trophilen  Leukocyten  beim  Carcinom.  J.  Arneth. 

55  Fatigue  of  the  Visual  Field. — Ueber  Gesichtsfeldermiidung. 

K.  Kroner. 

56  Acute  isolirte  interstitielle  Myocarditis.  L.  Sellentin.  Two 

cases. 

57  Causes  of  Death  After  Removal  of  Both  Kidneys. — Die 

Ursachen  des  Todes  nach  doppelseitiger  Nephrectomie.  H. 
Couvde  ( U trecht ) . 

58  Colica  intestini  coeci,  ein  wohlcharakterisirter,  selbstsandig 

auftretender  Symptomencomplex.  A.  A.  Christomanos. 

59  Iodic  Acid  Reaction  of  Acetic  Acid  in  Diabetic  Urine. — 

Iodsiiurereaction  auf  Acetessigsiiure  im  diabetischen  Harm 
E.  Riegler. 

60  (Nos.  5  6.)  *Der  Blutdruck  im  Verlaufe  der  Arteriosklerose 

(blood  pressure).  T.  Dunin  (Warsaw). 

61  * Verfahren  zur  Messung  des  diastolischen  Blutdrucks  und 

seine  Bedeutung  f fir  die  Klinik  (measurements  of  diastolic 
blood  pressure).  .T.  Strasburger  (Bonn). 

62  *Ueber  die  Bakteriiimie  und  (lie  Bedeutung  der  bakt.  Unter- 

suchung  f tii-  die  Klinik.  G.  Jochmann  (Breslau). 

63.  Tumor  der  Ilypophysen  Gegend  mit  Obductions-Befund.  R. 
Berger. 

64  Die  Analyse  des  Plilebogrammes  eines  Falles  A-on  Ilerz-Al- 

lorhythmie.  A.  Belski  (Pskow). 

65  *Ueber  Sigmoiditis.  T.  Rosenheim. 

66  *IIematology  of  Infectious  and  Other  Diseases. — Ueber  das 

Auftreten  der  Myelocyten  im  Blute.  C.  Schindler  (Berne). 

54.  Cachectic  Leucocytosis. — Arneth  tabulates  the  blood 
findings  in  12  cases  of  cancer,  mostly  gastric  cancer.  They 
show  that  secondaiy  anemia  and  cachexia  may  develop  in  case 
of  uncomplicated  cancer  Avithout  much  impairment  of  the  leu¬ 
cocytes  or  influence  on  their  numbers.  But  the  coincidence  of  a 
complication  affects  the  leucocytes  materially,  the  blood  then 
presenting  the  aspect  which  he  has  previously  described  as 
anisohypocytosis  or  anisohypercytosis.  In  one.  extreme  case, 
the  carcinosis  inATohdng  the  entire  body,  the  reds  presented  the 
aspect  of  true  pernicious  anemia,  Avhile  the  neutrophile  leu¬ 
cocytes  presented  that  of  leukemia.  In  future  a  distinction 
must  be  made  betAveen  the  blood  findings  of  uncomplicated  can¬ 
cer  and  those  for  Avhich  the  complications  are  responsible. 
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00.  Blood  Pressure  in  Arteriosclerosis. — Dunin  has  measured 
the  blood  pressure  1,000  times  in  440  patients  with  arterio¬ 
sclerosis,  in  his  private  practice.  He  used  Gaertner’s  tonom¬ 
eter  exclusively.  In  120  out  of  420  arteriosclerotic  subjects 
he  found  the  blood  pressure  normal  or  below.  In  all  the 
other  patients  the  blood  pressure  was  above  normal.  In  36 
out  of  80  cases  with  low  blood  pressure  angina  pectoris  was 
observed.  In  8  cases  the  sharp  accentuation  of  the  aortic  sec¬ 
ond  sound  was  the  only  symptom  on  the  part  of  the  vascular 
system.  The  blood  pressure  in  this  group  was  only  90  mm. 
to  140  mm.  The  first  sound  was  weak.  In  2  patients  there 
was  also  a  diastolic  murmur.  None  in  this  group  complained 
of  any  heart  trouble.  In  another  group  of  14  cases  there 
were  pronounced  subjective  disturbances  and  corpulence,  and 
changes  were  found  in  the  heart,  or  aorta,  with  signs  indi¬ 
cating  dilatation  of  the  arch  of  the  aorta  and  sometimes  also 
of  the  aortic  orifice.  A  further  group  of  22  presented  the 
same  findings  with  the  exception  of  the  corpulence.  In  all  his 
fases  of  normal  or  low  blood  pressure  the  arteriosclerosis 
was  evidently  restricted  to  the  large  arteries,  while  the 
smaller  were  intact.  Most  of  the  patients  were  middle-aged, 
although  some  were  quite  young.  In  35.7  per  cent,  of  380 
cases  of  arteriosclerosis  corpulence  was  noted,  the  proportion 
being  higher  among  the  subjects  with  high  blood  pressure. 
Reduction  of  the  corpulence  frequently  restored  the  pressure 
to  normal.  Functional  over-pressure  he  found  very  rare. 
Therapeutic  measures  to  reduce  the  blood  pressure  rvere  sel¬ 
dom  successful  except  in  cases  of  corpulence,  although  the 
general  condition  was  much  benefited  bv  hygiene  and  meas¬ 
ures  to  tone  up  the  nervous  system  and  the  heart  muscle. 
So  long  as  the  heart  is  sound  and  vigorous  the  changes  in 
the  arteries  are  effectually  compensated.  Long-continued 
over-pressure  entails  hypertrophy  of  the  left  ventricle,  al¬ 
though  it  may  not  be  clinically  evident.  Measurement  of  the 
blood  pressure  may  thus  determine  the  size  of  the  heart  bet¬ 
ter  than  mere  percussion.  He  found  the  pulse  rapid  in  40 
out  of  136  cases  of  high  pressure.  In  one  instance  the  pres¬ 
sure  was  240,  the  pulse  200:  in  another,  with  a  pressure  of 
250,  the  pulse,  was  120.  Fully  25  per  cent,  of  these  patients 
were  neurasthenics.  Tachycardia  with  high  pressure  pre¬ 
sages  the  approach  of  disturbances  in  compensation. 

61.  Measurement  of  Diastolic  Blood  Pressure. — Strasburger’s 
technic  differs  from  Janeway’s  and  Masing’s  in  that  he  uses 
the  palpating  finger  instead  of  the  sphygmograph,  and,  in¬ 
stead  of  determining  the  average  blood  pressure,  lays  most 
stress  on  the  extremes  found.  Comparison  of  the  height  of 
the  diastolic  pressure  with  that  of  the  systolic  pressure,  and 
determination  of  the  blood-pressure  quotient,  show  the  re¬ 
ciprocal  relations  between  the  tension  of  the  vessels  and  what 
the  heart  is  able  to  accomplish.  The  condition  of  the  circu¬ 
latory  system  can  be  ascertained  by  study  of  the  systolic 
pressure  and  of  the  blood-pressure  quotient  better  than  by 
any  means  known  to  date,  especially  in  respect  to  the  func¬ 
tional  capacity  of  the  heart  and  the  blood  supply  in  the 
tissues.  He  states  that  such  results  have  been  obtainable 
hitherto  only  by  measuring  the  blood  pressure  in  the  severed 
artery  of  a  living  animal.  His  “pressure  quotient”  is  ob¬ 
tained  by  subtracting  the  diastolic  pressure  from  the  sys¬ 
tolic,  the  remainder  found  being  what  he  calls  the  “pulse 
pressure.”  The  ratio  between  the  pulse  pressure  and  the 
maximal  pressure  is  his  “blood  pressure  quotient.”  It  af¬ 
fords  an  insight  into  the  relations  between  the  work  accorn- 
plished  by  the  heart  and  the  resistance  in  the  arterial  sys¬ 
tem.  He  tabulates  the  findings  in  a  large  number  of  cases 
of  various  affections  and  in  normal  subjects.  He  also  shows 
in  a  diagram  the  various  conclusions  that  may  be  deduced 
from  the  different  groups  of  findings. 

62.  Bacteriemia. — Jochmann  reviews  the  results  of  bacterio- 
loiric  examination  of  the  blood  on  a  large  clinical  material. 
They  demonstrate  the  great  importance  of  this  means  of  in¬ 
vestigation,  both  from  a  diagnostic  and  prognostic  stand¬ 
point  and  also  as  a  guide  for  treatment.  His  findings  in 
161  clinical  cases  and  70  cadavers  have  convinced  him  that 


scarlet  fever  is  not  a  streptococcus  affection.  As  germs  in 
the  blood  increase  rapidly  immediately  after  death,  the  fre¬ 
quent  negative  postmortem  findings,  even  in  the  fulminating 
cases  of  scarlet  fever,  were  very  significant.  His  findings 
were  also  negative  in  18  cases  of  acute  articular  rheumatism. 
Even  the  exudation  aspirated  from  the  joints  in  11  cases 
always  proved  sterile.  The  bacteriemia  is  sometimes  the 
only  sign  of  typhoid  fever,  and  is  almost  constant  during  the 
acme  of  typhoid.  Gonococci  were  found  in  the  blood  in  2 
out  of  3  cases  of  gonorrhea,  one  patient  recovering. 

65.  Sigmoiditis. — Rosenheim  relates  the  particulars  of  11 
cases,  showing  the  importance  of  direct  inspection  of  the 
sigmoid  flexure  in  dubious  cases  of  intestinal  trouble.  It 
may  reveal  a  local  inflammatory  process  restricted  to  this  re¬ 
gion  and  amenable  to  treatment.  Rest,  oil  injections,  bella¬ 
donna  and  morphin  aid  in  inducing  a  complete  cure.  Pains 
in  the  left  side,  diarrhea  or  constipation  and  fever,  sometimes 
local  hemorrhages,  may  he  the  principal  symptoms.  He  uses 
the  endoscope  when  introducing  the  tube  for  local  medica¬ 
tion. 

66.  Myelocytes  in  the  Blood. — Schindler’s  extensive  research 
has  shown  that  conditions  inducing  leucocytosis  may  cause 
the  myelocytes  to  pass  into  the  hlood.  This  is  currently  ob¬ 
served  in  infectious  diseases,  and  Has  no  special  significance 
if  the  myelocytes  vanish  as  the  leucocytosis  subsides.  If 
they  persist,  their  presence  indicates  functional  exhaustion 
of  the  elements  of  the  marrow.  The  toxins  of  certain  dis¬ 
eases,  typhoid  fever  and  malaria,  have  an  inhibiting  action 
on  the  leucocyte-forming  tissues.  The  myelocytes  appear  in 
this  case  as  the  evidences  of  abnormal  reaction  on  the  part 
of  the  marrow  to  the  irritation.  In  malaria,  his  findings 
show  that  the  leucocytes  increase  as  the  temperature  rises 
and  diminish  during  the  intervals.  In  .some  cases  of  malaria 
the  blood  findings  are  exactly  like  those  of  pernicious  ane¬ 
mia. 

Riforma  Medica,  Palermo. 
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ltossi  (Baccelli's  clinic,  Rome). 

68  *IVr  la  cura  radicale  dell’  estrofia  della  vescica  (exstrophy  of 

bladder).  G.  Mnscatello  (Pavia). 

69  Considerazioni  terape'utiche  intorrio  a  2  easi  di  flebite  degli 

arte  inferior]  (of  legs).  R.  Ottolenghi  (Turin). 

70  (No.  44.)  L'influenza  dell’  anemia  sperimentale  nelle  in- 

fezione.  G.  Dragotti. 

71  Sul  carcinoma  delle  grande  vie  biliari  (of  large  biliary 

passages).  G.  Scag'liosi. 

72  Influence  of  Exclusive  Milk  Diet  on  the  Circulation  of  the 

Blood. — Influenza  del  regime  latteo  assoluto  sulla  circo- 

lazione  del  sangue.  C.  Colombo  (Rome). 

73  (No.  45.)  Ulteriori  richerche  sui  corpi  di  Negri  in  rapporto 

all’  etiologia  della  rabbia  (of  rabies).  L.  d’ Amato  (Naples). 

74  Convoluted  Tubules  in  Formed  Intoxication. — Le  alterazioni 

dei  process!  di  secrezione  dell’  epitelio  dei  tubuli  contorti 

nell’  avvelenamento  da  formolo.  L.  Girolamo  (Palermo). 

75  *Su  I’efficaeia  terapeutica  del  cloruro  di  bario  (barum  chlo- 

rid).  E.  Pesci  (Turin). 

67.  Urea  and  Ammonia  in  Symptomatology  of  Liver  Lesions. 

— De.  Rossi  reviews  the  present  status  of  our  knowledge  on 
this  subject,  and  analyzes  four  instructive  cases.  He  thinks 
that  it  is  established  that  all  the  organs  form  urea  in  pro¬ 
portion  to  their  size  and  their  nutrient  interchanges.  It  is 
not  the  property  of  the  liver  alone.  Also  that  the  albumin 
molecule  takes  various  ways  to  form  urea,  and  not  merely 
that  of  the  ammonium  salts  alone.  Also  that  the  elaboration 
of  urea  is,  in  all  probability,  not  a  simple  process  and,  aboye 
all,  not  a  single  one.  The  nitrogenous  compounds  in  the 
urine  vary  in  individual  cases  of  liver  affections  according 
to  the  general  conditions  of  metabolism,  not  necessarily  merely 
according  lo.the  lesion  in  the  liver.  The  only  finding  that 
occurs  with  any  regularity  in  these  cases  is  an  increased 
amount  of  NH3.  But  even  this  finding  is  not  directly  pro¬ 
portional  to  the  liver  lesion,  but  depends  more  on  the  condi¬ 
tion  of  the  circulation  and  on  the  acidity  of  the  tissues. 
The  practical  conclusion  from  the  above  is  that  alimentary 
ammoniuria  is  not  a  reliable  test  of  the  functioning  of  the 
liver. 

68.  Operation  for  Exstrophy  of  Bladder. — Muller  proposed  in 
1903  a  mode  of  operating  on  subjects  with  extroversion  of 
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t  lie  bladder,  but  he  had  not  attempted  to  execute  it  on  the 
living  subject.  Muscatello  here  reports  a  case  in  which  he 
followed  the  suggested  technic  with  one  slight  modification. 
The  results  compel  him  to  rank  it  above  all  other  methods 
yet  presented.  Its  principal  advantage  is  that  it  protects 
the  ureters  against  contact  with  feces  after  they  have  been 
transplanted  in  the  sigmoid  colon.  This  is  accomplished  by 
dividing  the  colon  and  suturing  it  together  again  after  ex¬ 
clusion  of  a  short  portion.  The  part  of  the  bladder  contain¬ 
ing  the  trigone  and  the  mouths  of  the  ureters  is  then  trans¬ 
planted  in  the  excluded  portion  of  the  colon.  This  brings 
the  ureters  into  a  blind  pouch  at  some  distance  above  the 
point  where  the  mouth  of  the  pouch  opens  in‘o  the  sig¬ 
moid  colon.  The  top  of  the  blind  pouch  formed  by  the  ex¬ 
cluded  part  of  the  gut  is  fastened  with  a  few  stitches  to  the 
colon  above  the  anastomosis,  thus  retaining  the  connection 
between  the  excluded  portion  and  the  rest  of  the  bowel. 
Miiller  proposed  to  fasten  the  excluded  portion  to  the  an¬ 
terior  abdominal  wall,  which  might  result  in -the  kinking  of 
the  ureters,  etc.  The  patient  in  the  case  described  had  been 
treated  by  the  Maydl  technic  at  first,  but  without  success. 
The  second  intervention,  according  to  the  Miiller  technic, 
resulted  in  a  complete  cure  of  his  deformity.  The  Avound  had 
healed  completely  in  less  than  four1  \Areeks.  The  article  is 
illustrated. 

75.  Barium  Chlorid  in  Therapeutics. — Pesci  has  been  testing 
barium  chlorid  in  40  cases  of  various  affections,  including 
11  of  pleurisy,  8  of  valvular  defects,  4  of  myocarditis,  3  of 
typhoid,  etc.  He  studied  the  temperature,  pulse,  respiration, 
arterial  pressure,  urine  and  ingestion  of  fluids  in  the  various 
eases  while  under  the  influence  of  the  drug.  The  results 
confirm  those  reported  by  Schedel.  Tabora  and  others  in  re¬ 
spect  to  the  efficacy  of  barium  chlorid  as  a  pressure-raising 
drug  and  diuretic.  The  pressure  Avas  raised  from  a  few 
mm.  to  a  maximum  of  60  mm.  in  his  experiences,  both  clin¬ 
ical  and  experimental.  It  rose  a  few  hours  after  taking  the 
chlorid.  and  constantly  increased  to  a  maximum  at  Avhich  it 
persisted  for  three  or  four  days,  then  gradually  subsided, 
but  still  kept  for  a  time  longer  above  the  previous  figure. 
In  the  very  seArere  cases  the  pressure  sank  after  the  first  rise 
— a  sign  of  graA'e  prognosis.  In  some  cases  there  Avas  no 
appreciable  action  on  the  pressure,  but  the  general  condition 
showed  marked  improvement,  sometimes  Avith  diuresis.  In 
every  case,  hoAvever,  the  pulse  tracings  assumed  a  more 
normal  type,  the  pulse  findings  explaining  the  general  im¬ 
provement  that  folloAAred  the  use  of  the  drug.  No  .injurious 
action  was  noted  in  any  case.  The  prompt  diuresis  that 
followed  in  cases  of  pleurisy  Avas  the  most  gratifying  re¬ 
sult  noted,  in  some  instances  the  benefit  being  truly  mar¬ 
velous.  the  amount  of  urine  excreted  increasing  from  1 ,000 
to  4,000  c.c.  The  dosage  was  43  eg.  in  three  days,  60  eg.  in 
four  days,  or  32  eg.  in  three  days.  He  advocates  the  drug, 
therefore,  as  the  best  diuretic  for  pleurisy,  the  benefit  being 
prompt,  constant  and  superior  to  that  of  any  other  diuretic 
with  which  he  is  familiar.  The  drug  is  also  indicaJ  ed  in  the 
first  stage  of  disturbance  of  compensation  in  a  valvular  af¬ 
fection.  when  the  circulation  is  sluggish  and  the  relaxed 
Avails  of  the  arteries  alloAV  infiltration  of  the  tissues.  Barium 
chlorid  stimulates  the  musculature  of  the  Avails  of  the  ar¬ 
teries.  It  is  also  useful  for  the  same  reason  in  infectious 
disease  Avhen  the  pulse  is  becoming  dicrotic  from  relaxation 
of  the  Avails  of  the  A-essels  and  Aveakness  of  the  intoxicated 
myocardium.  Barium  chlorid  arrests  these  disturbances  or 
prevents  them  bv  its  beneficent  influence  on  the  disease  itself. 
Excessively  high  blood  pressure  Avith  Aveak  heart  is  the  only 
contraindication. 

Sei-I-Kwai,  Tokio. 
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82  (No.  8.)  ‘General  Sketch  of  Equipment  of  Naval  tlospital 

Ship  Kobe-Maru.  Arrangements  for  Conveyance  of  Patients. 

83  (No.  9.)  Case  of  AVhooping  Cough  and  Its  Pathologic  An¬ 

atomy. 

84  (No.  10.)  ‘Statistics  of  Japanese  Naxral  Officers  and  Men 

Killed  or  Wounded  in  Present  War. 

80.  The  Anopheles  During  Hibernation. — The  results  of  ex¬ 
tensive  personal  research  are  given  in  this  illustrated  arti¬ 
cle.  Suzuki  thinks  that  the  female  alone  survives  the  Avinter. 
It  usually  contains  fertilized  eggs,  and  as  soon  as  it  regains 
its  vitality,  Avhen  thawed  out  by  warm  weather,  it  lays  the 
eggs.  He  found  mature  eggs  in  both  the  anopheles  and  culex 
during  their  hibernation. 

82.  The  Japanese  Hospital  Ship. — This  floating  hospital  lias 
been  described  previously  in  The  Journal.  It  did  good  serv¬ 
ice  during  the  war  of  1894-5  conveying  the  wounded  from 

the  seat  of  Avar  to  the  home  hospitals.  In  the  illustrated 

description  Ave  note  that  126.5  cubic  feet  of  space  are  allotted 
to  each  patient  in  the  general  room,  while  the  seriously 

wounded  haAre  each  416  cubic  feet  and  the  infectious  cases 

266.5.  The  Sei-I-Kwai  urges  the  necessity  for  installation 
of  a  refrigerating  machine  and  electric  fans,  to  complete  the 
equipment. 

84.  Killed  and  Wounded  in  Japanese  Navy.— The  tables  give 
1,022  killed  and  556  severely  wounded,  the  total  injured  be¬ 
ing  2,321.  Six  naA^y  surgeons  hax7e  keen  killed  and  six  liaAre 
had  dysentery  or  typhoid  fever.  Thirteen  “medical  attend¬ 
ants”  Avere  also  killed  and  the  same  number  have  had  some 
infectious  disease.  The  medical  cases  all  recovered.  The  sta¬ 
tistics  cover  the  period  from  Feb.  9  to  Oct.  10.  1904.  They 
are  grouped  by  the  various  engagements,  almost  all  at  Port 
Arthur. 
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V.  P.  Dobrokhotoff. 

86  *Ob  etiologii  i  pathologitcheskoi  anatomii  ostrago  endocardita. 

E.  I.  Martzinovsky. 

87  (No.  22.)  ‘Perineal  Prostatectomy. — O  polnoi  promezlmost- 

noi  prostatektomii.  P.  A.  Gertzen. 

88  ‘Chronic  Suppurative  Epididymitis. — K  etiologii  chronitches- 

kago  gnoinika  pridatka  yaitchka  i  k  kazuistikye  aneurizmi 

arteri®  spermatic®.  A.  P.  Ivrimoff. 

89  K  voprosu  o  fistula  gastro-colica  carcinomatosa.  M.  P. 

Ixandolovsky. 

90  ‘Cancer  ampullae  Vateri.  N.  E.  Kusheff. 

91  Yohimbin  in  20  Cases  of  Nervous  Impotency. — O  teraneu- 

titcheskom  dyestvoi  yohimbina  Riedel’a  pri  myzliskom  bez- 

silii  na  nervoi  potcbvv.  E.  Hellmer  (Vienna). 

92  Three  Cases  of  Coincidence  of  Cancer  and  Tuberculosis. — 

K  voprosu  o  sovmyestnosti  raka  i  tuberculeza.  M.  O. 

Guberman. 

93  (No.  23.)  ‘Sudden  Death  in  Diphtheria. — O  pritchinye  smerti 

pri  diphtherii.  V.  Krasnoff. 

94  ‘Ocular  Symptom  of  Diffuse  Sclerodermia. — Novii  glaznoi 

symptom  razlitoi  slderodermii.  C.  N.  Lozhetclinikoff. 

95  ‘Bone  Growth  in  Heart  Valves. — 4  slutchai  obrazovaniya  kosti 

v  serdetehnikh  zaslonkakh.  I.  F.  Pozharisky. 

90  (No.  24.)  *Ob  etiologii  i  patogenezii  chorea.  Tcherno- 

Scbwartz  and  Lunz. 

97  Pemphigus  acutus.  L.  Rotchmaninoff. 

85.  Malarial  Affections  of  Nervous  System. — Dobrokhotoff’s 
article  reviews  the  various  nervous  affections  due  io  the  ma¬ 
larial  parasite,  the  clinical  pictures  drawn  from  his  oavh  ex¬ 
perience  and  study  of  the  literature.  The  malarial  psychoses 
generally  deArelop  Avith  depression;  neuralgia,  neuritis  and 
localized  focal  affections  of  the  central  nervous  system  are 
not  rare.  More  diffuse  troubles,  such  as  multiple  sclerosis, 
also  occur  as  the  result  of  malaria.  He  gives  the  details 
of  a  striking  case  of  malarial  multiple  sclerosis.  The  para¬ 
sites  in  the  circulation  injure  the  endothelium  of  the  vessels 
either  directly  or  by  their  toxins,  or  by  the  products  of  the 
destroyed  red  corpuscles.  The  changes  thus  induced  in  the 
endothelium  cause  thrombosis  in  the  capillaries,  and  injure 
the  Avails  of  these  ATessels.  The  capillaries  in  the  brain  are 
particularly  liable  to  these  injuries,  with  consecutive  hem¬ 
orrhages.  He  thinks  that  these  changes  in  the  capillaries 
explain  the  conditions  noted  in  the  parenchymatous  elements 
of  (he  liver,  spleen,  kidneys  and  ganglion  cells  in  malaria. 
The  prognosis  is  favorable  for  these  nervous  affections  on  a 
malarial  basis,  with  the  exception  of  the  eomatous  form. 
They  gradually  subside  under  quinin  to  apparently  complete 
restitution. 
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86.  Acute  Endocarditis. — Martzinovsky  believes  that  acute 
endocarditis  may  result  from  the  action  of  one  or  more  of 
several  bacteria.  At  least  10  c.c.  of  blood  should  he  taken  for 
bacteriologic  examination,  as  the  number  of  microbes  in  the 
blood  is  not  necessarily  large.  Both  aerobic  and  anaerobic 
cultures  should  be  made,  and  a  negative  result  does  not  ex¬ 
clude  endocarditis.  He  was  able  to  discover  a  connection  be¬ 
tween  the  endocarditis  and  erysipelas,  with  streptococci,  in 
one  case,  and  between  a  diplococcus  endocarditis  and  croupous 
pneumonia  in  another.  He  found  acute  endocarditis  in  about 
half  of  his  cases  of  rheumatism,  hut  the  bacteria  differed  in 
the  various  cases,  so  that  the  assumption  of  a  single  causal 
germ  for  acute  articular  rheumatism  seems  highly  improb¬ 
able.  In  his  experience,  acute  endocarditis  was  frequently  fol¬ 
lowed  by  progressive  anemia  and  icterus,  with  urobilin,  al¬ 
bumin  and  casts  in  the  urine.  The  most  promising  treat¬ 
ment  for  acute  endocarditis  seems  to  he  with  an  appropriate 
serum,  but  this  will  require  early  and  repeated  examination 
of  the  blood  to  disclose  the  kind  of  antiserum  needed.  His 
article  is  based  on  a  study  of  30  cases. 

87.  Perineal  Prostatectomy. — Gerzen  reviews  the  literature 
on  this  subject,  including  much  of  the  American,  and  de¬ 
scribes  a  case  of  his  own.  He  commends  the  perineal  opera¬ 
tion  to  his  countrymen  as  destined  to  an  important  place  in 
the  treatment  of  enlarged  prostate. 

88.  Epididymitis. — In  a  case  described  by  Krimoff  a  trauma 
had  induced  aneurism  of  the  spermatic  artery  and  epididy¬ 
mitis.  The  latter  may  be  due  to  gonorrhea,  tuberculosis, 
syphilis  or  to  casual  microbes,  as  he  demonstrates  from  his 
experience. 

90.  Cancer  of  Vater’s  Ampulla. — Ivusheff  asserts  that  cancer 
at  this  point  can  he  diagnosed  from  the  progressive  emacia¬ 
tion  of  the  subject  with  icterus  but  no  fever  nor  catarrhal 
symptoms  on  the  part  of  the  stomach  or  intestines.  In  2 
eases  described,  cholelithiasis  could  be  excluded  as  also  hy¬ 
pertrophic  cirrhosis  of  the  liver.  There  was  no  ascites,  and  no 
tumor  could  be  palpated.  His  patients  were  men  of  57  and 
75,  respectively.  The  cancer  in  each  was  an  adenocarcinoma. 

93.  Sudden  Death  in  Diphtheria. — Krasnoff’s  experimental 
researches  have  resulted  in  a  confirmation  of  his  belief  that 
sudden  death  in  diphtheria  is  due  to  paralysis  of  the  dia¬ 
phragm. 

94.  Eye  Symptom  of  Diffuse  Sclerodermia. — Lozlietchnikoff 
calls  attention  to  the  bilateral,  symmetric  immovability  of 
the  eyeball  in  diffuse  sclerodermia.  The  process  has  evidently 
involved  the  muscles  of  the  eye  when  this  stage  is  reached. 
He  observed  this  symptom  in  a  girl  of  17,  and  she  improved 
under  hot  baths  and  massage  until  even  the  eye  symptom 
entirely  disappeared.  He  reports  the  case  as  one  of  cured 
sclerodermia. 

95.  Bone  Formation  in  Heart  Valves. — In  the  4  cases  de¬ 
scribed  there  was  an  unmistakable  formation  of  bone  in  some 
of  the  valves  and  even  in  the  heart  itself.  The  subjects 
were  elderly  men. 

96.  Etiology  of  Chorea. — Study  of  124  cases  of  chorea  at 
the  Moscow  hospitals  has  established,  to  the  satisfaction  of 
these  authors,  that  articular  rheumatism,  endocarditis  and 
chorea  form  a  triad  for  which  one  and  the  same  cause  is 
responsible. 

Roussky  Vratch,  St.  Petersburg. 
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105  Cicatricial  Stenosis  of  Small  Intestine. — K  kazuistikye  rubt- 

zovikh  suzhenii  tonkikh  kishek.  B.  N.  Klioltzoff.  One  case. 
100  Apparatus  for  Measuring  Spinal  Curvature.  Novii  pribor 
dlya  izmyereniya  gorbov.  N.  F.  Gun  (St.  Petersburg) . 

107  Crede's  Ointment  in  Treatment  of  Puerperal  Fever  and 

Scarlet  Fever. — Unguentum  C  red'd  pri  gnilostnikli  zabolye- 
vaniyakh  v  poslyerodovom  periodye  i  o  poslyerodovoi  skar- 
latinye.  G.  E.  Davidoff. 

108  To  Detect  Simulated  Deafness. — Novii  sposob  raspoznavaniya 

pritvornoi  glukhoti.  A.  A.  Govsyeff. 

109  Third  Tonsil  in  Infants. — 3-ii  mindalik  v  grudnom  vozrastye. 

I.  M.  Potanoff. 

110  ‘Action  of  Radium  on  Typhoid'  Serum. — O  vliyanli  radii  na 

agglutiniryiushtchyiu  sposobnost  sivorotki  krovi  briushno- 
typhoznikh  boinikh.  P.  P.  Yagn. 

101.  Experiences  with  Talma  Operation. — Kozlovski  gives 

the  particulars  of  5  cases  of  ascites  from  cirrhosis  of  the  liver, 
treated  by  omentopexy.  Two  patients  were  apparently  mtich 
improved  but  their  ultimate  fate  is  not  known.  Two  others 
were  much  improved  and  lived  five  and  eleven  months.  In 
one  the  ascites  recurred  after  a  few  months.  One  patient 
died  in  less  than  -a  month.  The  particulars  of  seven  similar 
operations  by  other  Russian  surgeons  are  also  given. 

102.  Retinal  Hemorrhages  in  Parasitic  Anemia. — Tchemolo¬ 
soff  adds  two  cases  to  his  first  series  of  four  with  anemia 
and  retinal  hemorrhages  due  to  the  presence  of  the  Ankij- 
lostomum  duodenale.  AH  the  eases  terminated  fatally,  not¬ 
withstanding  prompt  differentiation  and  treatment.  The  eye 
of  one  of  these  patients  was  submitted  to  minute  microscopic 
examination,  the  results  of  which  are  given  in  detail. 

110.  Action  of  Radium  on  Typhoid  Serum. — Yagn  made  19 

tests  of  the  serum  of  typhoid  patients,  exposing  it  to  the  ac¬ 
tion  of  the  radium  rays.  He  found  that  long  exposure  com¬ 
pletely  checked  agglutination.  Exposures  less  than  two  or 
three  days  in  length  inhibited,  but  did  not  completely  arrest 
the  agglutinating  property. 
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BALTIMORE. 

One  year  ago  I  presented  to  the  American  Association 
of  Genitourinary  Surgeons  a  paper  entitled  “Conserve 
tive  Perineal  Prostatectomy — A  Presentation  of  New 
Instruments  and  Technic.”* 1  Since  then  I  have  further 
elaborated  the  technic,  and  it  is  my  purpose  to-day  to  out¬ 
line  the  results  obtained  in  50  cases  in  which  I  have  em¬ 
ployed  this  method. 

In  using  the  word  conservative,  I  do  not  wish  it  to 
be  understood  as  opposing  radical  surgery  for  the  pros¬ 
tate,  but  simply  as  an  advocate  of  the  conservation  of 
those  structures  which  are  in  no  way  concerned  in  the 
obstruction  to  free  micturition,  and  are  of  themselves  of 
independent  importance,  viz.,  the  preservation  of  the  ure¬ 
thra  and  of  the  ejaculatory  ducts.  By  means  of  the  50 
cases  which  I  report  I  hope  to  make  it  clear  that  both 
of  these  structures  need  not  be  uselessly  sacrificed  or 
injured  and  that  their  preservation  in  no  way  detracts 
from  a  perfect  functional  result,  so  far  as  the  restoration 
of  normal  urination  is  concerned,  but  also  that  the  viril¬ 
ity  of  the  sexual  powers  will  be  generally  left  unim¬ 
paired. 

I  hope  I  will  be  pardoned  for  outlining  here  briefly 
the  principal  features  of  the  technic  already  described. 
The  form  of  perineal  incision  is  of  no  particular  conse¬ 
quence  but,  as  the  operation  which  I  employ  is  carried 
out  between  the  bulb  of  the  urethra  and  the  anterior  sur¬ 
face  of  the  rectum,  I  have  usually  made  my  cutaneous 
incision  so  as  to  give  the  best  exposure  to  this  region — 
an  inverted  V,  with  the  apex  over  the  posterior  part  of 
the  bulb  and  the  branches  extending  to  a  point  between 
the  anus  and  the  ischial  spine  on  each  side  (Fig.  1). 
This  incision,  although  only  carried  through  the  skin 
and  superficial  fascia,  allows  the  rectum  to  be  retracted 
backward  with  ease,  giving  a  splendid  exposure.  The 
only  muscular  structures  divided  are  the  central  tendon 
of  the  perineum  (Fig.  2)  and  the  rectourethralis  muscle 
which  lies  immediately  beneath  it  (Fig.  3)  and  covers 
the  membranous  urethra  and  apex  of  the  prostate.  This 
small  muscle,  as  Proust  has  shown,  is  the  key  to  the 
situation,  because  it  draws  the  rectum  forward  nearly 
up  to  the  triangular  ligament,  where  it  is  in  great  dan¬ 
ger  of  being  injured,  if  the  rectourethralis  is  not  care¬ 
fully  divided  before  going  deeper,  and  because  it  also 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical  Asso¬ 
ciation,  at  the  Fifty-fifth  Annual  Session,  June,  1904.  The  discus¬ 
sion  on  the  symposium  on  prostatectomy,  of  which  this  article  was 
a  part,  appeared  in  The  Journal,  Nov.  12,  1904.  page  1452. 

1.  Published  in  The  Journal  A.  M.  A.,  Oct.  26,  1903. 


covers  the  entrance  to  the  retroprostatic  space  which 
forms  the  field  of  work.  The  membranous  urethra  hav¬ 
ing  been  exposed,  a  small  longitudinal  incision  is  made 
on  the  grooved  staff  in  the  urethra  (Fig.  4),  the  edges 
are  careful^  caught  with  forceps,  an  ordinary  sound  is 
passed  through  into  the  bladder  to  enlarge  the  canal, 
after  which  the  prostatic  tractor  (Fig.  5)  is  inserted 
and  opened  out  (Fig.  6). 

When  traction  is  made,  the  posterior  surface  of  the 
prostate  emerges  at  once  from  its  hidden  site  in  the 
depths  of  the  wound,  and  the  operator  is  free  to  carry 
out  any  maneuvers  which  he  may  desire  (Fig.  7). 

After  having  previously  performed  many  suprapubic 
and  perineal  operations  in  the  dark,  depending  entirely 
on  the  sense  of  touch,  and  glad  enough  to  remove  almost 
any  portion  of  the  prostate  that  I  could  get  hold  of,  re¬ 
gardless  of  the  urethra,  etc.,  it  occurred  to  me  in  the 
third  perineal  case  with  this  tractor  that  it  was  a  pity  to 
sacrifice  undoubtedly  valuable  structures,  portions  of  the 
urethra  and  ejaculatory  ducts,  when  the  prostate  could 
be  so  drawn  down  that  it  lay  almost  in  the  surface  of  the 
wound  ripe  for  any  nicer  procedure  which  one  might 
wish  to  execute. 

I  determined,  by  study  of  anatomic  and  pathologic 
specimens  of  the  prostate,  that  two  divergent  incisions 
(Fig.  7)  could  be  so  made  through  the  posterior  surface 
of  the  prostate  as  to  preserve  between  them  the  ejacula¬ 
tory  ducts  and  the  floor  of  the  urethra,  without  retain¬ 
ing  any  obstructive  tissue  (Figs.  8  and  9),  and  that  if 
a  median  bar  or  lobe  were  present,  it  could  be  easily 
drawn  by  the  tractor  so  as  to  project  into  one  of  the  lat¬ 
eral  cavities,  and  there  be  enucleated  from  its  side,  with¬ 
out  disturbing  the  ejaculatory  ducts,  or  even  the  urethra 
(Fig.  10). 

That  this  assertion,  which  I  offered  at  first  with  con¬ 
siderable  hesitation,  is  undoubtedly  true,  I  can  now,  on 
an  experience  of  many  middle  lobe  cases,  affirm  with 
great  positiveness — and  this  without  leaving  behind  any 
portion  of  hypertrophied  tissue  sufficient  to  produce  ob¬ 
struction  of  free  urination.  It  has  also,  contrary  to  my 
expectation,  proved  applicable  to  all  forms  of  median 
lobe  enlargement,  including  even  enormous  intravesical 
outgrowths  (one  of  which  was  as  large  as  an  orange  and 
weighed  240  grams.)  I  am  free  to  admit  that  in 
some  of  these  cases  the  median  enucleation  might  have 
been  done  more  quickly  from  a  suprapubic  wound,  but 
the  middle  lobe  was  always  often  associated  with  lateral 
enlargements  which  would  have  been  more  difficult  to 
remove  by  that  route,  and  the  prospect  of  a  much  shorter 
convalescence  and  less  operative  risk,  put  me  on  my  met¬ 
tle  to  accomplish  the  more  ideal,  though  more  difficult, 
feat.  Another  reason  has  been  that  I  have  always  been 
able  by  spinal  cocainization  to  get  excellent  anesthesia 
of  the  perineum  and  prostate,  whereas  I  have  failed  to 
get  like  good  results  for  the  suprapubic  route. 
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THE  USE  OF  THE  INDEX  FINGER  AS  A  TRACTOR. 

There  are  some  cases,  however,  in  which  the  median 
enlargement  is  in  the  shape  of  a  small  bar  or  lobe,  so 
adherent  that  it  is  difficult  to  engage  it  with  the  blade 
of  the  tractor,  as  described  in  my  first  paper,  and  for 
these  I  have  of  late  employed  the  index  finger  of  the  left 
hand  in  place  of  the  tractor  in  the  urethra,  to  push  the 
lobe  into  the  lateral  cavity.  After  the  tractor  has  been 
withdrawn  the  finger  is  inserted  gently  through  the 
opening,  down  the  prostatic  urethra,  until  the  end  is 
free  in  the  bladder.  Examination  will  then  reveal  the 
median  bar  or  lobe  which  remains,  and  it  is  an  easy  mat¬ 
ter,  by  crooking  the  finger  over  it,  to  carry  it  into  the 
left  lateral  cavity  where  it  can  be  enucleated  (Fig.  11). 
If  an  adherent  bar  is  encountered  a  fairly  sharp  peri¬ 
osteal  elevator  is  a  good  instrument  with  which  to  peel 


Fig.  1. — The  inverted  V  incision. 


it  out.  Occasionally  it  may  be  necessary  to  use  scissors 
for  this  purpose,  and  to  get  hold  of  the  mass  to  be  re¬ 
moved  as  it  begins  to  be  separated,  some  long  forceps 
may  be  required. 

A  very  small  rounded  or  pedunculated  median  lobe  has 
been,  in  several  of  my  cases,  impossible  to  engage  with 
the  blade  of  the  tractor,  but  I  have  been  able,  by  using 
the  finger  instead  of  the  tractor,  to  successfully  remove 
it  without  injuring  the  urethra  or  the  ejaculatory  ducts. 
The  technic  described  above  is  entirely  different  from 
that  of  Albarran,  who  draws  the  median  lobe  into  the 
widely  opened  urethra  with  the  finger,  the  portion  of  the 


Fig.  2. — Central  tendon  of  perineum  exposed  by  blunt  dissection. 

prostate  containing  the  ejaculatory  ducts  being  de¬ 
stroyed,  as  he  admits.  He  even  goes  so  far  as  to  ligate 
the  vasa-deferentia  in  the  groin  after  perineal  prosta¬ 
tectomy  has  been  completed,  on  the  ground  that  the 
ejaculatory  ducts  have  already  been  destroyed,  and 
vasectomy  will  prevent  epididymitis,  which  occurred  in 
a  large  percentage  of  his  cases. 

The  following  case  illustrates  the  value  of  the  modifi¬ 
cation  of  technic  described  above: 

No.  493. — J.  T.  M.,  54  years.  Admitted  Oct.  23,  1903. 

History. — Frequency  of  urination  beginning  15  years  ago; 
considerable  difficulty  in  voiding  urine  for  past  10  years.  One 
year  ago  he  urinated  every  hour  night  and  day — after  that 
incontinence.  He  has  been  using  a  catheter  for  a  short  time. 


Examination. — Prostate  small  and  hard.  Cystoscope  showed 
small  median  lobe  and  slight  lateral  enlargements.  The  urine 
was  acid  and  purulent.  Residual  urine,  500  c.c. 

Operation. — Ether  anesthesia.  Enucleation  of  lateral  lobes, 
which  proved  very  small,  a  median  bar  and  a  pedunculated 
middle  lobe  the  size  of  a  pea.  Urethra,  bladder  and  ducts  were 
left  intact.  Lateral  lobes  and  median  bar  were  easily  removed 
with  the  assistance  of  the  tractor  in  the  bladder.  The  peduncu¬ 
lated  median  lobe  was  so  small  that  it  could  not  be  engaged 
with  the  blade  of  the  tractor,  but  after  this  instrument  had 
been  removed  the  index  finger  was  introduced,  as  shown  in 


Fig.  3. — Central  tendon  divided,  exposing  rectourethralis  muscle. 

Figure  11,  when  it  was  easily  shelled  out,  although  only  about 
8  mm.  in  diameter  (Fig.  12).  Total  weight  of  prostate  was 
less  than  15  gm.  Median  lobe,  about  2  gm.  Double  drainage. 
No  shock. 

Result. — Convalescence  was  rapid.  The  patient  left  for  home 
in  third  week.  Interval  between  urinations  was  then  4  hours; 
residual  urine  40  c.c.,  erections  had  returned.  Perineal  wound 
closed  in  the  fourth  week. 


Fig.  4. — Incision  of  membranous  urethra  for  introduction  of 
tractor. 


Report  several  months  later:  Urination  free,  about  500  c.c. 
at  a  time,  at  intervals  of  three  hours.  No  residual  urine,  no 
incontinence.  Erections,  coitus  and  ejaculations  normal. 

A  very  pedunculated  middle  lobe  may  evade  both  the 

finger  and  the  tractor,  and  in  such  instances  it  may  be 
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best  to  insert  a  curved  clamp  and  draw  the  middle  lobe 
down  the  dilated  urethra  where  it  may  be  enucleated  or 
divided  with  scissors.  .This  is  the  technic  employed  by 

Albarran. 


In  my  first  100  cases  of  prostatic  hypertrophy,  calcu¬ 
lus  was  present  in  about  30  per  cent.,  and,  although  the 
proportion  has  not  been  so  great  in  these  50  cases  of 
perineal  prostatectomy  it  has  occurred  frequently  enough 
to  be  an  important  factor  in  the  opera¬ 
tion.  Either  litholapaxy,  before  or  dur¬ 
ing  the  prostatectomy  operation,  or  supra¬ 
pubic  or  perineal  lithotomy  may  be  per¬ 
formed.  Without  going  into  the  argu¬ 
ments  for  or  against  either  of  these  pro¬ 
cedures,  it  is  evident  that  if  a  perineal 
prostatectomy  is  to  be  performed  the  ideal 


Fig.  5. — Prostatic  tractor  closed  for  Insertion. 


In  case  the  patient  has  already  lost  his  sexual  powers 
the  reason  for  preserving  the  ejaculatory  ducts  does  not 
hold,  and  in  such  cases,  when  the  median  bar  or  lobe  is 
too  small  or  too  adherent  to  be -delivered  into  a  lateral 
cavity  with  the  tractor,  I  have  removed  the  mass  sub- 
urethrally,  after  transverse  division  of  the  ejaculatory 
bridge  as  shown  in  Figure  13. 

After  stripping  back  the  capsule  (Fig.  14),  it  is  an 
easy  matter  to  shell  out  or  to  excise  the  median  bar  or 
lobe  without  opening  the  urethral  or  vesical  mucous 
membrane  covering  it,  as  shown  by  the  following  case: 

No.  528. — R.  M.  W.,  78  years  of  age.  Admitted  Jan.  9,  1904. 

History. — Onset  occurred  18  years  ago,  with  gradual  increase 
in  difficulty  of  urination.  In  1901,  he  often  voided  urine  30 
times  during  a  night;  he  used  a  catheter  only  occasionally. 
In  April,  1901,  double  castration  was  performed  by  another 
surgeon  with  only  slight  benefit.  He  now  voids  urine  very  fre¬ 
quently,  at  times,  every  hour. 

Examination. — Condition  was  good  for  his  age.  Arterio¬ 
sclerosis  slight.  Urine  was  acid  and  moderately  purulent. 
Prostate  was  considerably  enlarged.  Catheter  was  difficult  to 
pass — urethral  distance  eleven  inches.  The  cystoscope  showed 
a  median  bar,  a  fairly  large  left,  and  a  similar  right  lobe. 

Operation. — Spinal  anesthesia  by  cocain,  gr.  1/3.  Enuclea¬ 
tion  of  large  lateral  lobes  and  small  median  bar,  as  shown  in 
photograph  (Fig.  15).  The  “ejaculatory  bridge”  was  pur¬ 
posely  cut  to  remove  the  bar,  which  was  enucleated  as  de¬ 
scribed  above.  Urethral  and  vesical  mucosa  covering  the  bar 
was  not  torn.  The  lobes  weighed  74  gm.;  the  median,  7  gm. 
The  patient  was  up  in  a  wheel-chair  on  the  third  day,  tubes  out 
on  the  fourth  day. 

Report:  Five  months  later,  he  does  not  have  to  use  a  cathe¬ 
ter — can  empty  bladder.  Fistula  closed.  No  incontinence.  No 
residual  urine,  but  cystitis  and  some  vesical  contracture  are 
present.  Micturition  about  every  two  hours.  The  patient  had 
no  after-treatment,  and  the  frequency  of  urination  could  be 
relieved  by  dilatation  of  the  bladder  by  hydraulic  pressure. 


TREATMENT  OF  VESICAL  CALCULUS  AS  A  COMPLICATION 
OF  ENLARGED  PROSTATE. 

In  the  great  majority  of  cases  the  median  mass  can 
be  enucleated  through  the  lateral  cavity — the  larger 
the  lobe,  the  easier  it  is. 


Fig.  7. — The  prostate  drawn  down  by  tractor. 

procedure  is  to  remove  the  calculus  at  the  same  sit¬ 
ting,  without  crushing  it,  for  litholapaxy  is  in  these 
cases  a  tedious  procedure.  If,  however, 
the  removal  of  the  calculus  intact  will 
seriously  injure  the  urethra,  the  ejacula¬ 
tory  ducts  or  the  neck  of  the  bladder,  such 
a  method  is  contraindicated.  To  drag  a 
calculus  by  main  force  out  through  the 
urethra,  as  it  is  left  by  the  technic  which 
I  follow,  would  be  at  once  dangerous  and 
destructive,  except  when  it  is  small. 

I  have  therefore  endeavored  to  devise 
a  method  which  would  be  free  from  the 
dangers  mentioned  above,  and  which 
would  also  provide  for  the  removal  of  moderately  large 
stones.  The  technic  which  I  have  found  most  satis¬ 
factory  is  graphically  shown  in  the  accompanying  draw¬ 
ing  (Fig.  16). 

As  seen  here,  the  urethra  is  split  with  scissors  albng- 


Fig.  c. — Tractor  opened  out  (as  after  introduction). 


A  SUBURETHRAL  METHOD  OF  REMOVING  A  MEDIAN  BAR 

OR  LOBE. 
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Fig.  8. — Stripping  back  the  capsule  with  blunt  dissector. 

the  divided  urethra  with  sutures,  but  have  simply  pro¬ 
vided  the  double  urethral  catheter  drainage  through  the 
urethrotomy  wound  and  the  gauze  packing  for  the  lateral 
cavities  as  usual.  The  great  advantage  of  perineal  over 
suprapubic  lithotomy  is  that  the  patient  can  be  propped 
up  in  bed  at  once,  and  moved  into  a  wheeled  chair  on 
the  third  or  fourth  day.  The  secret  of  success  in  these 
cases,  is  to  flush  the  kidneys  and  to  get  the  patients  out 
of  bed  quickly,  and  this  can  not  be  done  after  the  supra¬ 
pubic  operation  with  the  same  impunity  and  rapidity  as 
in  the  perineal  cases.  In  some  cases  sectio  alta  may  be 
necessary,  though  an  attempt  to  crush  the  stone  through 
the  perineal  wound  may  be  a  decided  one. 

The  following  case  shows  that  a  very  large  calculus 
may  be  removed  through  a  lateral  cavity  by  the  technic 
described  above: 

Patient. — S.,  male,  aged  65. 

Examination. — On  cystoscopic  examination  a  moderately  en¬ 
larged  prostate  was  found,  complicated  by  a  very  large,  rough 
vesical  calculus. 

Operation. — Perineal  prostatectomy  was  performed  by  the 


Fig.  9. — The  enucleation  of  lateral  lobes. 

No.  576 — D.  C.,  aged  72,  was  admitted  April  22,  1904,  in  a 
desperate  condition. 

History. — For  five  months  he  had  been  compelled  to  urinate 
every  half  hour,  and  ten  days  previously  complete  retention 
developed,  but  his  physician  was  unable  to  catheterize  him 
for  24  hours,  when  he  found  1,500  c.c.  of  urine  present.  In 
a  few  days  he  had  fever,  nausea  and  a  severe  pain  in  left  kid¬ 
ney.  On  entrance  to  the  hospital  he  was  emaciated,  had  fever, 
and  showed  evidences  of  uremia.  His  bladder  was  greatly 
distended  and  the  left  kidney  was  enlarged  and  tender.  After 
two  or  three  days  be  became  desperately  uremic. 

Preliminary  Treatment. — A  rubber  catheter  was  fastened  in 
the  urethra,  and  he  was  given  submammary  infusions  and  salt 
solution  by  rectum.  Forced  liquid  diet  was  given  for  several  days. 

Result. — Under  this  treatment  he  gradually  became  rational, 
uremia  disappeared,  and  finally,  after  six  weeks  of  “internal 
hydrotherapy,”  perineal  prostatectomy  was  performed  under 
spinal  anesthesia,  cocain,  gr.  1/3,  being  used.  He  was  very 
little  shocked  by  the  operation,  and  made  a  satisfactory  recov¬ 
ery.  The  fistula  closed  in  5  weeks,  and  examination  six  weeks 
after  operation  showed  20  c.c.  residual  urine,  urination  free, 
bladder  contracted  by  long  drainage,  and  holding  only  150  c.c.. 
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its  left  lateral  wall,  from  the  urethrotomy  wound  in  the 
membranous  urethra  up  to  its  vesical  orifice.  By  this 
procedure,  the  urethra  becomes  a  common  cavity  with 
that  left  by  the  enucleation  of  the  left  lateral  lobe,  and 
abundant  room  is  furnished  for  the  extraction  of  calculi. 
If  the  cystoscope  has  shown  the  calculus  to  be  only  a 
moderately  large  one,  it  is  usually  only  necessary  to  di¬ 
late  the  vesical  orifice  with  a  uterine  dilator  in  order  to 
extract  it  with  the  forceps.  If  the  calculus  is  too  large 
to  be  thus  withdrawn,  a  probe-pointed  bistoury  may  be 
inserted,  and  the  orifice  enlarged  by  a  cut  through  the 
vesical  mucous  membrane  covering  the  left  lateral  cavity 
of  the  prostate. 

I  have  followed  the  technic  described  above  in  five 
cases ;  in  three  cases  removing  one  calculus,  in  one,  two, 
and  in  another  seven,  with  success  in  all.  The  ejacula¬ 
tory  bridge  containing  the  ducts  was  not  injured,  no 
urethral  nor  vesical  mucous  membrane  removed,  and  the 
perineal  wound  healed  just  as  rapidly  as  after  the  simple 
prostatectomy;  in  one  case,  perineal  leakage  ceased  after 
the  ninth  day.  I  have  not  found  it  necessary  to  close 


usual  technic,  the  urethra  and  “ejaculatory  bridge”  preserved, 
and  the  moderately  hypertrophied  right,  left  and  median  lobes 
enucleated.  The  left  lateral  wall  of  the  urethra  was  then  di¬ 
vided  longitudinally  up  to  the  vesical  orifice,  with  scissors. 
(Fig.  16).  Large  stone  forceps  were  inserted  into  the  bladder, 
and  a  calculus  of  great  size  caught.  On  withdrawing  the  for¬ 
ceps  the  calculus  was  found  to  be  too  large  to  pass  through  the 
dilated  vesical  orifice,  but  by  making  traction  the  vesical  mu¬ 
cosa  in  front  of  the  stone  was  drawn  into  the  left  lateral  cav¬ 
ity,  where  it  was  divided  with  a  scalpel,  on  the  stone  as  a  bob¬ 
bin.  After  this,  the  calculus  (Fig.  17)  was  easily  extracted. 
The  divided  vesical  neck  was  then  approximated  with  two  cat¬ 
gut  sutures,  and  the  lateral  wall  of  the  urethra  easily  closed. 

Result. — The  patient  made  an  excellent  recovery.  The  urine 
ceased  coming  through  the  perineum  on  the  sixteenth  day ;  no 
incontinence  of  urine  followed;  and  normal  micturition  was  es¬ 
tablished. 

The  stone,  which  is  apparently  oxalate  of  lime,  has  a  very 
rough  surface,  and  measures  4. 5x3. 5x3.5  cm. 

PRELIMINARY  TREATMENT. 

This  is  of  very  great  importance  for  successful  re¬ 
sults  in  these  very  delicate  patients,  and  it  is  often  won¬ 
derful  how  careful  nursing  will  carry  one  over  a  crisis 
and  get  him  finally  into  condition  for  operation,  as 
shown  by  the  following  case : 
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for  which  he  will  be  treated  by  hydraulic  dilatation.  His  gen¬ 
eral  condition  is  excellent,  and  one  would  not  think  that  only 
a  few  weeks  previously  he  had  been  so  desperately  ill. 

CYSTOSCOPY. 

Cystoscopy  is,  I  think,  of  very  great  importance,  for 
it  tells  us  the  size,  character  and  disposition  of  the  pros¬ 
tatic  enlargements  in  the  bladder  and  thus  indicates 
what  we  must  look  for  at  operation  and  the  best  means  of 
attack.  If  the  cystoscopy  shows  that  the  lateral  portions 
are  alone  enlarged,  there  being  no  median  lobe  nor  even 
bar  present,  we  know  at  once  that  after  the  lateral  lobes 
have  been  enucleated,  nothing  further  is  necessary.  When 
on  the  other  hand  a  definite  median  lobe  is  shown  by  the 
cystoscope,  we  should  not  rest  content  until  it  has  been 
removed  by  the  usual  technic  or  by  the  modifications  de¬ 
scribed  above.  The  cystoscope  has  also  shown  other  con¬ 
ditions,  such  as  calculi,  and  vesical  tumors,  when  such 


were  little  to  be  expected  from  the  symptoms.  The  im¬ 
portant  role  played  by  diverticula  of  the  bladder,  and 
demonstrated  by  the  cystoscope  is  shown  by  the  follow¬ 
ing  case : 

Patient. — E.  J.  I.,  aged  60,  had  had  complete  retention  of 


division  of  its  neck  at  the  bladder  wall  the  diverticular 
sac  was  easily  extirpated,  and  the  vesical  opening  closed 
like  the  stump  of  an  appendix.  The  bladder  was  not 
opened  in  either  procedure.  There  was  no  subsequent 
leakage  and  the  patient  is  perfectly  cured.  Without 
the  cystoscope,  the  diverticulum  would  not  have  been 
discovered,  until  at  some  late  date  when  possibly  occlu¬ 
sion  of  its  orifice  and  perivesical  abscess  would  have  fur¬ 
nished  an  interesting  autopsy.  I  might  cite  numerous 
instances  showing  the  great  importance  of  cystoscopy 
in  every  case  before  operation,  where  the  condition  per¬ 
mits.  The  cystoscopic  views  obtained  of  the  different 
segments  of  the  prostatic  urethral  margin  I  record  in 
diagrams  devised  especially  for  this  purpose  as  shown  in 
Figure  18.2 

SPINAL  ANESTHESIA. 

The  use  of  spinal  cocainization  has  proved  of  very 
great  value  in  those  cases  in  which,  on  account  of  old 
age  or  renal  disease,  ether  or  chloroform  would  be  dan¬ 
gerous.  I  now  use  one-third  of  a  grain  of  dry  sterile 
cocain,  and  allow  it  to  dissolve  in  the  spinal  fluid  which 
has  been  drawn  into  the  barrel  of  a  Luer  all-glass 
syringe,  which  has  been  so  successful  in  the  hands  of 


Fig.  10. — Delivery  of  the  middle  lobe  into  left  lateral  cavity. 

urine  and  used  a  catheter  for  several  years.  He  saw  a  surgeon 
in  another  city,  who  passed  a  catheter,  and  told  him  that  he 
was  suffering  from  prostatic  hypertrophy,  for  which  vasectomy 
would  be  the  appropriate  treatment. 

Examination. — On  examination  I  found  no  prostatic  enlarge¬ 
ment,  but  the  cystoscope  showed  that  the  obstruction  to  urina¬ 
tion  was  due  to  two  diverticula  beneath  the  trigone,  which  was 
so  elevated  by  them  that  it  acted  as  an  obstruction  to  the 
egress  of  urine  through  the  prostatic  orifice. 

Treatment. — He  was  restored  to  voluntary  urination  by  a  su¬ 
prapubic  operation,  in  which  the  septa  between  the  diverticula 
and  bladder  were  divided  and  the  cut  edges  sutured. 

In  another  case,  the  cystoscope  showed  a  small  open¬ 
ing  in  the  anterior  wall  of  the  bladder,  which  communi¬ 
cated  with  a  very  large  diverticulum.  The  prostate  was 
bilaterally  enlarged,  and  1,200  c.c.  residual  urine  was 
present.  Prostatectomy  was  performed,  but  as  it  seemed 
dangerous  to  leave  the  diverticulum  I  made  a  supra¬ 
pubic  incision,  exposed  the  anterior  wall  of  the  bladder, 
found  that  the  diverticulum  had  a  neck  like  a  gourd  and 
extended  backward  beneath  the  peritoneum,  and  along 
the  rectum,  and  contained  about  500  c.c.  of  fluid.  After 


Fig.  11. — The  use  of  index  finger  to  deliver  a  small  median  lob* 
into  lateral  cavity. 

Goodfellow.  In  my  cases,  now  numbering  ten,  there 
have  been  none  of  the  unpleasant  sequelae  which  we  used 
to  have  when  an  aqueous  cocain  solution  was  injected 
into  the  canal.  In  several  instances  there  has  been  a  very 
slight  nausea  and  vomiting  on  the  table,  but  this  is  all, 
and  the  anesthesia  has  been  perfect.  Two  of  my  patients 
were  over  80  years  of  age,  and  others  were  either  very  old 
or  very  weak.  In  one  case,  already  mentioned  when 
speaking  of  preliminary  treatment,  one  kidney  and  pos¬ 
sibly  both  were  diseased,  and  the  patient  was  very 
uremic.  In  several  of  these  cases  I  would  not  have  dared 
to  give  a  general  anesthetic,  and  I  firmly  believe  that 
through  the  use  of  spinal  anesthesia  the  radical  removal 
of  the  prostate  through  the  perineum  has  been  made  a 
very  much  safer  procedure  than  it  was  when  ether  or 
chloroform  was  necessary,  and  that  the  Bottini  opera¬ 
tion  has  been  robbed  of  the  strongest  argument  in  its 
favor,  viz. :  that  it  could  be  done  under  local  cocain  an- 

2.  The  Use  of  the  Cystoscope  in  Prostatic  Hypertrophy,  Bulletin 
of  the  Johns  Hopkins  Hospital.  November,  1904. 
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esthesia.  One-fourtli  of  a  grain,  I  believe,  is  sufficient 
to  insure  excellent  results. 

AFTER-TREATMENT. 

This  has  been  so  fully  described  in  my  previous  ar¬ 
ticle  that  I  have  little  to  add.  As  stated  above,  my  guid¬ 
ing  rules  are : 

1.  To  keep  the  kidneys  very  active,  by  means  of  ■water 
by  mouth  (from  two  to  four  quarts  a  day),  and,  if 
necessary,  by  subcutaneous  infusions,  or  rectal  injections 
of  normal  salt  solution. 

2.  To  get  the  patient  up  as  soon  as  possible  (propped 

up  the  second  day,  out  of  bed  the  fourth  day,  and  walk¬ 
ing  as  soon  as  possible).  . 

3.  Early  removal  of  the  gauze  and  tube  drains.  The 
former  had  best  be  removed  on  the  second  day  and  the 
tubes  on  the  third  or  fourth  day..  The  earlier  the  tubes 
are  removed,  the  earlier  the  perineal  fistula  will  close. 
Continuous  irrigation  of  the  bladder  is  now  rarely  con¬ 
tinued  longer  than  two  or  three  days,  sometimes  only 
one.  Since  using  it,  however,  I  have  not  been  troubled 
by  the  tubes  becoming  blocked  by  blood  clots,  as  often 
happened  before. 

4.  Avoidance  of  instrumentation:  The  cases  in  which 
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come  contracted  by  a  prolonged  use  of  the  retained  cath¬ 
eter.  In  many  of  these  cases  the  bladder  may  be  dis¬ 
tinctly  enlarged  by  the  patient  voluntarily  holding  his 
urine  as  long  as  possible,  and  imbibing  freely  in  water. 
It  is  often  necessary  to  spend  several  weeks  in  forcibly 
distending  the  bladder  by  hydraulic  pressure  in  order  to 
restore  that  viscus  to  its  normal  size.  In  a  paper  on  the 
subject3  in  1898,  I  showed  the  simplicity  and  efficacy 
of  this  method,  and  in  numerous  cases  recently  I  have 
demonstrated  its  necessity  to  obtain  a  functional  cure; 
restoration  to  urination  at  normal  intervals,  after  pros¬ 
tatectomy.  The  accompanying  chart  (Fig.  19),  is  the 
record  of  a  case  in  which  the  largest  amount  of  urine 
voided  at  a  time  was  60  c.c.,  the  bladder  on  forced  dis¬ 
tention  held  only  80  c.c.,  and  the  interval  between  urina¬ 
tion  was  one  hour  and  ten  minutes.  The  rapid  im¬ 
provement  in  vesical  capacity,  amount  voided  and  the 
interval  under  “the  hydraulic  pressure  treatment”  is 
graphically  shown  in  the  chart. 


RESULTS. 


I  have  thus  far  (May,  1904)  operated  on  50  cases  by 
this  method.  The  ages  of  these  patients  were  as  follows : 


Over  80  years . 
Between  75  and 
Between  70  and 
Between  65  and1 
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80 .  7 

75 .  8 

70 . ;  •  •  7 


Between  60  and 
Between  55  and 
Between  50  and 
Under  50  years 


65 . 

. 13 

60 . 

.  6 

55 . 

o 
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Fig.  12. — Photograph,  actual  size.  Small  pedunculated  median 
lobe,  small  median  bar.  Two  lateral  lobes.  Weight  15  gm. 


Fig.  13. — Division  “ejaculatory  bridge”  suburethral  enucleation 
of  median  bar. 


I  used  a  retained  urethral  catheter,  in  the  hope  of  facil¬ 
itating  the  closure  of  the  perineal  fistula,  have  not  proved 
the  value  of  this  procedure.  In  fact,  in  those  cases  in 
which  the  fistula  closed  in  from  6  to  10  days,  no  cathe¬ 
ter  was  inserted  after  the  withdrawal  of  the  perineal 
tubes.  The  wound  is  now  allowed  to  close  without  addi¬ 
tional  packing  after  removal  of  the  original  gauze  packs 
on  the  second  or  third  day.  I  practically  never  pass 
sounds  after  operation.  Hone  of  my  50  cases  have  shown 
any  tendency  to  stricture  formation,  and  a  silver  catheter 
will  nearly  always  pass  in  without  even  detecting  any 
roughness  along  the  membranous  urethra  at  the  site  of 
the  urethrotomy.  The  use  of  the  retained  catheter,  and 
dilatation  by  sounds  are,  I  believe,  the  inciting  causes 
of  epididymitis.  Cystitis  and  contracture  of  the  bladder 
are  the  most  important  and  common  complaints  with 
which  we  have  to  deal  after  the  patient  has  been  relieved 
of  his  prostatic  obstruction.  This  is  particularly  true 
of  patients  who  have  suffered  from  severe  interstitial 
cystitis  or  vesical  calculus,  or  where  the  bladder  has  be- 


MORTALITY. 

There  have  been  no  deaths  which,  in  my  judgment, 
can  be  justly  charged  against  the  operation. 

One  man,  aged  72,  was  in  excellent  condition  two 
weeks  after  the  operation,  when,  after  an  enema  he  died 
very  suddenly  and  autopsy  showed  pulmonary  embolism. 
The  second  death  occurred  one  month  after  the  opera¬ 
tion,  in  a  patient  aged  82  years,  who  did  well  for  two 
weeks,  but  after  that  grew  gradually  weaker  and  died, 
apparently,  as  much  from  old  age  as  from  anything  else. 
The  list  of  ages  as  given  in  the  table  shows  at  a  glance 
the  benignity  of  the  operation,  and  the  absence  of  oper¬ 
ative  deaths  speak  for  its  wider  employment  in  severe 
cases. 

In  five  cases  a  Bottini  operation  had  been  previously 
done  (by  me  in  three).  One  of  these  required  prostatec¬ 
tomy  on  account  of  alarming  hemorrhages  from  the 
intravesical  prostatic  enlargements,  the  other  two,  on  ac- 

3.  Bulletin  of  the  Johns  Hopkins  Hospital,  May,  1898. 
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count  of  difficulty  of  urination,  due  to  persistence  of 
prostatic  obstruction.  One  case  had  incontinence  of 
urine,  which  was  not  relieved  by  prostatectomy.  The 
fifth  case  had  been  operated  on  by  another  surgeon  with¬ 
out  result,  and  was  cured  by  prostatectomy. 

RELIEF  OF  OBSTRUCTION. 

Eighteen  cases  had  complete  retention  of  urine  and  led 
catheter  lives.  Thirteen  used  the  catheter,  but  were  able 
to  void  some  urine  naturally ;  the  frequency  of  using  the 
catheter  varied  greatly.  In  14  cases  the  patient  did  not 
use  a  catheter,  although,  in  one  case,  the  residual  urine 


Fig.  14. — Schematic  longitudinal  section  of  the  urethra,  showing 
the  median  enlargement  enucleated  beneath  the  urethra. 

% 

was  1,200  c.c.  In  5  cases  the  urine  escaped  through 
suprapubic  fistula.  I  have  heard  from  all  of  these  cases. 
None  of  them  is  using  a  catheter.  The  suprapubic 
fistula  are  all  healed,  and  voluntary  urination  is  present 
in  all  cases  and  but  two  or  three  complain  that  the 
stream  is  smaller  than  normal. 


Fig.  15. — i’hotograph  of  large  lateral  lobes  and  median  bar  re¬ 
moved  by  suburethral  method. 


RESIDUAL  URINE. 

I  know  of  no  case  that  has  more  than  35  c.c.  of  residual 
urine.  I  have  been  able  to  examine  about  one-half  of 
the  cases  and  have  found  only  once  as  much  as  that 
present,  and  in  the  majority  there  is  no  residuum.  Those 
whom  I  have  not  seen  have  written  me  that  they  have 
every  reason  to  believe  that  they  can  empty  the  bladder. 

CAPACITY  OF  THE  BLADDER. 

The  capacity  of  the  bladder  has  much  to  do  with  the 
functional  result. 

In  10  of  my  cases  the  bladder  was  more  or  less  mark¬ 
edly  contracted  before  operation.  In  3  cases  calculi  were 
present;  the  bladder  held  50,  65  and  100  c.c.,  respec¬ 
tively;  the  first  two  were  voiding  urine  very  frequently 
and  the  third  used  the  catheter  every  hour.  After  opera¬ 


tion,  all  suffered  from  frequent  urination.  One  remained 
for  treatment  and  in  one  month  his  bladder  capacity  had 
been  increased  from  160  to  310  c.c.,  and  the  interval 
from  one  hour  to  three  hours;  residual  urine,  8  c.c. 
One  of  the  other  cases,  not  treated,  is  able  to  void  urine 
well  and  to  empty  his  bladder,  but  the  capacity  is  so 
small  that  he  is  compelled  to  urinate  every  half  hour. 

A  very  instructive  case  was  that  of  a  patient  who  came 
to  the  hospital  very  uremic,  with  a  greatly  distended 
bladder  and  pyonephrosis.  Under  continual  catheteriza¬ 
tion,  infusions  and  liquids  he  finally  became  strong 
enough  for  operation,  but  his  bladder  had  contracted 
until  it  held  only  30  c.c.  Five  weeks  after  operation  he 
voided  urine  in  a  large  stream,  and  there  was  only  20  c.c. 
of  residual  urine  present.  The  bladder,  however,  will 
not  hold  over  150  c.c.  on  forced  distension,  and  the  pa¬ 
tient  has  to  void  urine  every  hour  and  a  half. 

Another  case  had  a  vesical  capacity  of  only  210  c.c. 
after  operation  but  in  four  weeks  the  bladder  was  en¬ 
larged  by  twice  daily  forcible  hydraulic  dilatations  up 


Fig.  16. — Division  of  lateral  wall  of  urethra  to  allow  extraction 
of  large  calculus  through  left  lateral  cavity. 

to  460  c.c.,  and  19  months  after  operation  he  voided 
urine  every  six  to  eight  hours. 

I  am  convinced  that  several  of  my  patients  who  now 
report  frequency  of  urination  could  be  restored  to  a  nor¬ 
mal  interval  by  the  dilatation  treatment.  This  generally 
should  not  be  begun  until  5  or  6  weeks  after  the  opera¬ 
tion,  when  the  fistula  is  firmly  closed.  Considerable 
pressure  must  be  used,  and  it  is  necessary  for  the  patient 
to  endure  a  good  deal  of  pain  in  order  to  accomplish  re¬ 
sults. 

PRESERVATION  OF  SEXUAL  POWERS. 

I  have  tried  hard  to  find  out  the  exact  status  of  the 
patients’  puissance  before  and  since  the  operation.  This 
is  a  delicate  question  always,  and  one  about  which  per¬ 
sonal  testimony  is  very  likely  to  be  slightly  untrust- 
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worthy,  perhaps  unduly  boastful  on  the  one  hand,  or 
too  melancholic  on  the  other. 

Of  the  50  patients  22  claimed  to  have  normal  sexual 
powers.  I  have  tabulated  the  answers  received  from 
these  as  follows: 

Under  50  years  of  age,  4:  Erections  present  in  3, 
two  of  whom  reported  coitus  normal.  The  third  has 
not  yet  attempted  intercourse.  The  fourth,  who  has 
had  no  erections,  suffered  severely  from  sexual  neuras¬ 
thenia  which  was  aggravated  by  the  operation,  and  he 
now  claims  to  be  unable  to  ride  in  a  buggy  on  account 
of  the  pain  produced,  although  he  is  apparently  well. 

Between  50  and  59  years  of  age,  6 :  Erections  present 
in  all.  Coitus  normal  in  5,  not  attempted  in  the  sixth. 

Between  60  and  70  years  of  age,  7 :  No  answer  from 
two.  Erections  present  in  3,  of  whom  2  have  not  at¬ 
tempted  coitus,  and  the  third  reports  intercourse  and 
ejaculations  normal,  although  he  is  67  years  of  age. 

Between  70  and  79  years  of  age,  5 :  Erections  present 
in  2,  one  of  whom,  although  78  years  of  age,  still  in¬ 
dulges  in  intercourse.  Erections  not  present  in  one. 
Two  cases  too  recent  to  be  included. 

Ten  patients  reported  the  sexual  powers  impaired  be¬ 
fore  operation ;  of  these  four  are  too  recent  to  be  counted 
(under  three  months).  Three  have  had  erections,  one 
nocturnal  pollutions,  but  none  have  attempted  sexual 
intercourse.  Seven  cases  who  acknowledged  to  have  lost 
their  puissance  before  operation  were  aged,  respectively, 
60,  63,  70,  72,  77,  78  and  82. 


Pig.  17. — Photograph  of  stone  (natural  size)  removed  through 
lateral  cavity. 


CLOSURE  OF  FISTULA. 

Complete  and  final  closure  of  the  perineal  urinary 
fistula  occurred : 

Within  2  weeks  in  6  cases.  Closed  but  no  note  as  to 


Within  3  weeks  in  6  cases.  time  . 7  cases. 

Within'  4  weeks  in  5  cases.  Fistula  still  open . 3  cases. 


Within  5  weeks  in  3  cases.  Recently  operated  on - 4  cases. 

Within  6  weeks  in  3  cases.  Rectal  fistula  present... 4  cases. 

Within  8  weeks  in  6  cases. 

Within  12  weeks  in  2  cases. 

Within  17  weeks  in  1  case. 

Within  20  weeks  in  1  case. 

In  most  of  the  cases  the  urine  began  to  come  through 
the  penile  urethra  in  a  few  days  after  removal  of  the  pe¬ 
rineal  catheters,  and  in  two  cases,  none  escaped  through 
the  perineal  wound  after  the  eighth  day.  When  the 
fistula  persisted  after  three  weeks,  it  was  in  nearly  all 
cases  a  pin-point  affair,  through  which  very  little  urine 
escaped.  In  two  of  the  three  cases  in  which  a  fistula  is 
still  present  only  two  or  three  drops  of  urine  escape 
through  it,  but  in  the  third  about  15  c.c.,  came  through. 
In  one  of  these  three  cases  a  piece  of  gauze  was  unfor¬ 
tunately  left  in  the  wound  for  two  months ;  none  of  them 
has  been  treated  by  me  since  the  operation  and  I  be¬ 
lieve  all  would  close  promptly  with  appropriate  treat¬ 


Fig.  18. — Record  of  cystoscopic  views  made  during  the  examina¬ 
tion  of  a  case  of  median  and1  bilateral  hypertrophy. 


In  thirteen  cases,  unfortunately,  no  notes  are  obtain¬ 
able  on  these  points.  In  several  of  these  prostatec¬ 
tomy  cases  I  have  found  spermatozoa  in  the  ejaculated 
fluid,  in  two  cases  the  spermatozoa  being  actively  motile. 
These  results  are  certainly  in  marked  contradiction  to 
the  experience  of  Proust,  who  says :  “It  (prostatectomy) 
suppresses  totally,  not  only  the  ejaculations,  but  also 
the  erection.  Certain  exceptions  have  beeen  cited,  but 
they  have  treated  probably  of  incomplete  operations. 
The  erections  which  these  patients  have  before  operation 
dre  generally  congestive.  The  impuissance  of  prostatics 
not  only  is  probable  before  operation,  but  it  is  certain 
after.  When  the  disease  is  in  its  incipiency  and  the  pa¬ 
tient  is  relatively  young,  this  operative  consequence 
should  dictate  abstention  (from  operation).” 

When  one  considers  the  fact  that  most  of  my  cases 
have  been  operated  on  in  the  past  year  and  that  in  several 
of  the  early  cases  erections  were  absent  for  more  than 
six  months  before  they  returned  after  operation,  I  think 
the  prospect  is  very  good  for  obtaining  a  high  percent¬ 
age  in  the  preservation  of  the  sexual  puissance  by  the 
technic  which  I  have  here  presented. 


ment.  In  the  third  case  it  has  been  shown  microscopi¬ 
cally  that  the  prostatic  enlargement  was  carcinomatous. 

In  a  recent  case  in  which  a  fistula  persisted  for  5 
weeks  I  employed  with  great  success  an  instrument 
which  I  call  a  “fistula  gimlet,”  which  has  been  recently 
made  for  me  (Fig.  20).  It  can  be  screwed  into  a  very 
fine  fistula  and  then  forcibly  drawn  out,  bringing  with 
it  the  unhealthy  granulations  which  line  the  fistulous 
tract  and  prevent  its  closure.  In  this  case,  the  fistula 
closed  at  once  after  one  such  “gimlet  curettage.”  The 
screw  is  made  slanting  so  as  to  present  cutting  edges 
when  drawn  out  without  rotation.  This  trivial  expe¬ 
dient,  I  believe,  will  prove  of  much  use  in  hastening  the 
closure  of  small  fistulae. 

The  presence  of  four  cases  of  rectal  fistulas  are  result? 
which  I  am  extremely  sorry  to  have  to  report.  In  two 
cases  I  am  sure  that  no  tear  was  made  into  the  rectum  at 
operation,  as  I  made  a  careful  examination  to  determine 
this  before  closing  up.  One  of  these  patients  had  dia¬ 
betes  mellitus  and  the  other  was  an  extremely  emaciated, 
weak  old  man.  In  the  other  two  cases  I  am  reasonably 
sure  that  the  rectum  was  not  torn  into.  One  of  these 


Feb.  4,  1905. 


PERINEAL  PROSTATECTOMY— YOUNG. 


345 


patients  was  also  very  old,  weak  and  emaciated,  but  the 
other  was  a  sturdy  subject,  and  we  had  every  reason  to 
expect  his  tissues  to  heal  well.  I  believe  that  decubitus 
was  responsible  for  the  result  in  all  cases,  probably  ow¬ 
ing  to  too  great  pressure  of  the  beak  of  the  posterior  re¬ 
tractor  during  operation,  but  possibly  to  an  overabun¬ 
dance  of  gauze  packing  in  the  wound.  Since  having 
these  bad  results,  I  have  been  careful  to  place  gauze 
only  in  the  lateral  cavities  of  the  prostate,  and  not  to 
allow  any  pressure  to  be  made  by  it  against  the  rectal 
wall. 

In  the  fairly  strong  individual  subsequent  breaking 
down  of  the  rectal  wall  ought  never  to  occur ;  and,  if  one 
proceeds  with  care,  hugs  the  bulb  of  the  urethra,  care¬ 
fully  divides  the  recto-urethralis  muscle,  which  draws 


Fig.  19. — Chart  showing  dilatation  of  contracted  bladder  by 
hydraulic  pressure. 


the  rectum  forward,  close  to  the  membranous  urethra  and 
then  retracts  it  with  care,  the  rectum  ought  never  to  be 
injured  in  this  operation.  The  great  advantage  in  this 
anatomic  technic  is  that  it  should  be  a  safeguard  against 
rectal  injury  and  do  away  with  the  necessity  of  placing  a 
finger  in  the  rectum  during  the  dissection,  as  is  done  by 
some. 

In  extremely  feeble  subjects,  such  as  three  of  my  pa¬ 
tients  were,  decubitus  may  occur  on  slight  provocation, 
and,  on  this  account,  the  greatest  care  should  be  taken 
to  give  the  rectum  a  wide  berth  and  to  avoid  any  great 
disturbance  to  its  surrounding  structures. 

During  the  past  five  months  I  have  been  drawing  the 
separated  levator  muscles  together  in  front  of  the  rec¬ 


tum,  just  before  closing  the  skin  wound,  and  during  this 
time  I  have  not  had  a  case  of  rectal  breakdown  or 
fistula  in  about  25  cases.  After  the  lobes  have  been 
enucleated  and  the  rubber  drains  and  the  strip  of  gauze 
for  each  lateral  cavity  have  been  inserted,  I  draw  a  rub¬ 
ber  glove  on  my  right  hand,  insert  the  index  finger  into 
the  rectum,  and  with  the  left  index  finger  in  the  wound 
carefully  examine  the  rectal  wall  by  bidigital  palpa¬ 
tion.  It  is  surprising  to  find  how  thin  it  is,  as  it 
lies  in  the  bottom  of  the  wound  uncovered  by  the  leva¬ 
tors  and  it  is  easy  to  see  how,  if  a  mass  of  gauze  is 
packed  against  it  and  no  external  muscular  support  is 
afforded  (which  it  has  normally),  necrosis  can  occur,  and 
fistula  result.  Eectourethral  fistula  has  occurred  after 
all  the  various  methods  of  attacking  the  prostate  through 
the  perineum.  Rydygier  and  Zuckerkandl,  abroad,  and 
Horwitz,  Watson,  Lydston  and  Morton  of  this  country, 
have  mentioned  cases.  It  is  the  commonly  accepted  bete 
noire  of  the  perineal  route,  has  been  since  the  days  of 
the  early  lithotomists  and  will  always  remain  so  in  the 
blind  operations  both  of  lithotomy,  and  prostatectomy. 
I  firmly  believe,  however,  that  if  we  see  what  we  are  do¬ 
ing,  hug  the  bulb  and  the  membranous  urethra  care¬ 
fully,  separate  and  push  back  the  rectum  with  a  broad 
flat  retractor,  pack  only  the  lateral  cavities  and  these 
lightly,  and  bring  the  levators  together  again  in  front 
of  the  rectum  (restore  the  perineum,  in  fact),  there  will 
be  no  more  cases  of  rectal  fistula. 

CONTINENCE  OF  URINE. 

In  many  cases  complete  continence  of  urine  is  present 
as  soon  as  the  perineal  tubes  are  withdrawn,  the  patient 


voiding  urine  through  the  wound  voluntarily  at  stated 
intervals,  and  no  incontinence  being  present.  In  other 
cases,  slight  incontinence  may  persist  for  a  while,  but  it 
is  generally  weakness  of  the  sphincters,  appreciated  only 
when  the  desire  to  urinate  comes  on.  In  only  two  of  my 
cases  does  this  persist,  after  seven  months  in  both  cases. 
In  one,  the  interval  between  urinations  is  from1  five  to 
seven  hours,  and  in  the  other  four  hours.  Neither  have 
incontinence,  but  when  the  desire  comes  on  there  is 
likely  to  be  a  slight  leakage  unless  the  patient  heeds  the 
warning  at  once. 

Only  one  case  of  even  slight  incontinence  is  present,, 
and  this  is  my  oldest  patient,  a  man  of  83  years,  who 
had  a  prostate  weighing  240  grams,  and  a  contracted 
bladder.  He  voids  urine  naturally  at  intervals  of  from 
3  to  8  hours,  but  when  the  bladder  becomes  full,  there 
is  at  times  a  slight  involuntary  escape  of  a  little  urine, 
but  by  wearing  a  small  pad  beneath  a  jock-strap,  he  is 
able  to  prevent  any  wetting  of  his  clothes. 

These  results  show  that  the  incision  into  the  mem¬ 
branous  urethra  does  not  weaken  the  sphincter  and  can 
not  be  considered  an  objectionable  procedure.  On  the 
contrary,  the  direct  dependent  drainage  provided 
through  the  urethrotomy  is  of  very  great  value  to  both 
bladder  and  kidneys. 

EPIDIDYMITIS. 

This  occurred  in  12  out  of  30  cases  in  Albarran’s 
clinic,  and  led  him  to  adopt  the  practice  of  ligating  the 
vasa  deferentia  in  the  scrotum  after  completion  of  pros- 
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tatectomy.  On  this  account  Proust  recommended  liga¬ 
tion  of  the  ampullae  of  the  vasa,  back  of  the  prostate, 
during  operation,  on  the  ground,  in  both  cases,  that  the 
ejaculatory  ducts,  and  along  with  them  the  sexual  pow¬ 
ers,  had  already  been  destroyed  by  the  operation. 

Epididymitis  occurred  among  my  50  cases  after  opera¬ 
tion — in  two  weeks  in  two  cases,  in  three  weeks  in  three 
cases,  and  after  two  months  in  one  case.  The  bladder 
was  infected  in  every  case.  In  all  these  cases,  only  one 
side  was  involved,  and  four  report  that  their  sexual 
powers  are  now  normal,  and  in  one  case  I  have  found 
spermatozoa  in  the  semen.  In  the  past  six  months  (dur¬ 
ing  which  I  have  removed  the  perineal  drains  in  much 
shorter  time),  there  has  not  been  one  epididymitis  in 
about  20  cases.  The  preservation  of  the  ejaculatory 
ducts  intact  and  the  abstention  from  instrumentation 
after  operation  seems  well  justified. 

CONCLUSIONS. 

In  conclusion  I  may  say,  after  about  200  operations 
for  enlarged  prostate,  that  perineal  prostatectomy  has 
proved,  in  my  hands,  the  safest  method  for  relieving 
prostatic  obstruction;  that  it  is  a  comparatively  benign 
operation  and  can  be  employed  in  very  aged  patients 
(one  was  aged  85  years)  ;  that  spinal  anesthesia  is  a 
valuable  adjuvant  in  feeble  cases;  that  with  appropriate 
retractors  and  tractor  the  prostate  can  be  exposed  almost 
by  blunt  dissection,  no  important  structures  being  di¬ 
vided,  and  the  enucleation  of  the  enlarged  lobes  can  be 
carried  out  under  visual  inspection  in  a  shallow  wound ; 
that  all  forms  of  enlargement,  even  great  intravesical 
middle  lobes,  can  be  drawn  down  and  removed  through 
the  perineum,  and  generally  without  tearing  the  blad¬ 
der,  the  urethra  or  the  ejaculatory  ducts;  that  the  sexual 
puissance  is  thereby  preserved  in  the  majority  of  cases ; 
that  normal  urination  is  established  (may  be  after  more 
than  ten  years  of  catheter  life),  and  that  incontinence  is 
almost  unknown ;  that  the  time  has  come  for  blind  ope¬ 
rations  and  the  foolish  fad  of  removing  as  much  as  pos¬ 
sible  of  the  prostatic  urethra  to  end  and  for  the  surgery 
of  the  prostate  to  be  done  according  to  the  dicta  of  mod¬ 
ern  surgery,  under  visual  inspection  and  with  due  care 
of  useful  and  non-obstructive  tissues — the  urethra  and 
the  ejaculatory  ducts. 


THE  OPERATIVE  TREATMENT  OF  CHRONIC 
SUPPURATION  OF  THE  FRONTAL  SINUS 

WITH  SPECIAL  KEFERENCE  TO  THE  METHOD  OF  KILLIAN.* 
A.  LOGAN  TURNER,  M.D.,  F.R.C.S.  (EDIN.). 

Assistant  Surgeon,  Ear  and  Throat  Department,  Royal  Infirmary. 

EDINBURGH. 

The  present  aspect  of-  surgical  interference  in 
chronic  suppuration  of  the  frontal  sinus  is,  from  sev¬ 
eral  points  of  view,  a  subject  of  deep  interest  to  all  of 
us,  and,  along  with  the  surgery  of  the  other  nasal 
sinuses,  the  history  of  its  gradual  development  is  a 
very  engrossing  one.  In  connection  with  the  advances 
in  this  department  Americans  have  taken  a  prominent 
place,  in  proof  of  which  I  need  only  mention  the  names 
of  Holmes  and  Lothrop,  Douglass  and  Mosher,  Howard, 
Ingersoll,  Pearce  and  Bryan. 

INDICATIONS  FOR  OPENING  THE  SINUS. 

Before  discussing  the  lines  of  treatment  which  may  be 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904.  This  paper  and  that  of  Dr.  Freudenthal  were  dis¬ 
cussed  together.  The  discussion  and  Dr.  Freudenthal’s  paper  will 
appear  next  week. 


adopted  it  will  be  advisable  to  briefly  consider  the  indi¬ 
cations  which  should  guide  us  in  opening  the  sinus. 
Recently  there  has  been  a  tendency,  at  any  rate  in  some 
quarters,  to  follow  more  conservative  methods,  and  per¬ 
haps  to  refrain  from  operative  interference  unless  there 
is  present  some  definite  indication  for  so  doing.  The 
somewhat  numerous  fatalities  which  have  occurred  after 
operation,  the  fact  that  relapses  are  not  infrequently 
met  with,  and  the  possibility  of  considerable  disfigure¬ 
ment  attending  a  radical  procedure  are  all  factors  which 
must  naturally  cause  the  surgeon  to  weigh  carefully  the 
circumstances  connected  with  each  case  before  he  urges 
operation  on  his  patient.  The  time,  I  hope,  may  come  , 
when  a  more  extended  experience  and  improvements 
in  our  operative  technic  will  make  it  possible  for  us  to 
confidently  recommend  operation  in  every  case,  with  the 
almost  certain  knowledge  not  only  of  obtaining  a  perma¬ 
nent  cure,  but  of  doing  so  with  the  smallest  amount  of 
disfigurement.  In  the  meantime,  however,  we  must  rec¬ 
ognize  certain  symptoms  and  local  conditions  which 
make  surgical  interference  imperative ;  these  are  symp¬ 
toms  suggesting  cerebral  complication;  pain  usually  of 
the  nature  of  headache,  which  may  be  of  a  very  severe 
and  persistent  type;  distension  of  one  of  the  bony  walls 
of  the  cavity  or  the  presence  of  a  fistula  discharging  ex¬ 
ternally.  If  the  general  bodily  health  of  the  patient  is 
evidently  affected  by  the  continued  suppuration,  or  if  he 
should  suffer  from  great  mental  depression  and  anxiety 
regarding  his  condition,  a  state  of  affairs  which  some¬ 
times  exists  in  these  cases,  we  should  not  refrain  from 
urging  the  operation. 

We  frequently,  however,  meet  with  cases  in  which 
there  are  no  symptoms  present  save  a  persistent  nasal 
discharge  of  greater  or  lesser  amount,  which  may  cause 
comnaratively  little  annoyance  to  the  patient. 

Are  we  to  make  it  a  routine  practice  to  operate  in  all 
cases  of  this  kind  ?  Under  circumstances  such  as  these 
we  should  take  the  patient  into  our  confidence,  lay  the 
pros  and  cons  before  him  and  leave  the  decision  so  far 
as  possible  in  his  own  hands.  In  the  event  of  his  pur¬ 
posing  to  reside  where  surgical  skill  can  not  be  readily 
obtained  or  if  he  meditates  applying  for  life  insurance, 
then  our  influence  ought  to  be  used  in  favor  of  opera¬ 
tion.  The  question  whether  applicants  for  life  insurance 
suffering  from  purulent  discharge  from  one  or  more  of 
the  nasal  accessory  sinuses,  should  be  accepted  on  or¬ 
dinary  terms  has  not  hitherto  received  special  attention. 
It  is,  however,  a  matter  worthy  of  the  consideration  of 
the  life  assurance  offices. 

INTRACRANIAL  COMPLICATIONS. 

It  seems  to  me  that  our  attitude  toward  the  class  of 
cases  in  which  a  purulent  discharge  is  practically  the 
only  symptom,  would  be  considerably  assisted  by  a  bet¬ 
ter  knowledge  of  the  risk  of  the  possible  occurrence  of 
intracranial  complications. 

Can  we  arrive  at  any  definite  conclusions  regarding 
this?  Opinions  differ  regarding  the  relative  frequency 
of  the  onset  of  complications  of  this  kind.  Comprehen¬ 
sive  data  on  the  subject  are  difficult  to  obtain,  conse¬ 
quently  it  is  not  easy  to  make  a  definite  statement  on 
the  matter.  It  is  true  that  since  the  publication  of  the 
valuable  monograph  of  Dreyfuss  in  1896  more  attention 
has  been  paid  to  the  nasal  cavities  as  a  primary  seat  of 
infection,  but  for  a  long  time  no  systematic  postmortem 
examination  of  the  nose  was  made  in  cases  of  death 
from  septic  intracranial  mischief.  We  have  not  here  the 
same  data  to  reason  from  as  in  the  case  of  the  ear,  and  a 
comparison  between  the  relative  frequency  of  the  occur- 
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rence  of  endocranial  complications  following  aural  and 
nasal  suppuration  is  hardly  possible.  The  difficulty  pre¬ 
viously  experienced  in  examining  the  accessory  sinuses 
at  the  autopsy  without  disfiguring  the  face  was  doubtless 
one  reason  for  overlooking  this  region.  Possibly  brain 
abscesses  which  have  been  regarded  as  “idiopathic,”  may 
have  had  their  origin  in  nasal  suppuration.  All  observ¬ 
ers  will,  I  think,  agree  in  saying  that  suppurative  mid¬ 
dle  ear  disease  is  a  more  common  affection  than  suppu¬ 
ration  in  the  nasal  accessory  sinuses.  This  will  still  be 
admitted  even  if  we  exclude  the  large  number  of  chil¬ 
dren  among  whom  ear  suppuration  is  so  prevalent,  a 
group  of  patients  which  can  not  fairly  be  used  for  com¬ 
parison  because  the  nasal  sinuses  have  not  yet  developed. 
The  statistics  of  most  hospital  clinics  will,  I  think,  prove 
this.  A  point  which  is  less  easy  to  determine  is  whether, 
granted  that  there  are  fewer  cases  of  nasal  sinus  suppu¬ 
ration  than  of  middle  ear  suppuration,  does  the  same 
proportion  of  endocranial  complications  arise  in  the  for¬ 
mer  as  in  the  latter?  Unfortunately  we  do  not  possess 
sufficient  statistics  to  enable  us  to  answer  this  with  any 
degree  of  exactness. 

The  postmortem  evidence  of  intracranial  infection  is 
somewhat  meager.  Newton  Pitt,1  who  gives  an  analysis 


Fig.  1. — Right  frontal  sinus,  showing  mesial  recess  and  exten¬ 
sion  above  left  eyebrow.  Patient  twice  operated  on  unsuccessfully 
by  opening  and  draining.  (Ogston-Luc  method.)  Failure  due  to 
non-recognition  of  recesses. 

of  9,000  autopsies,  found  only  one  case  of  cerebral  ab¬ 
scess  due  to  nasal  suppuration ;  the  patient  had  had  nasal 
polypi  and  ethmoid  disease.  Gowers2  considers  that 
chronic  nasal  disease  is  an  occasional  but  rare  cause  of 
cerebral  abscess.  He  states  that  in  240  instances  of  brain 
abscess  the  nose  was  the  primary  seat  of  infection  in 
six,  but  the  sinuses  implicated  are  not  specified.  Treitel3 
found  in  6,000  postmortem  examinations  three  cases  in 
which  the  intracranial  mischief  had  its  origin  in  the 
nose,  namely,  two  of  cerebral  abscess  and  one  with  puru¬ 
lent  meningitis.  Wertheim4  had  access  to  the  records 
of  10,394  autopsies;  among  these  were  127  cases  of 
endocranial  suppuration.  Fourteen  were  stated  to  be  of 
nasal  origin,  but  in  six  only  was  the  exact  mode  of  infec*. 
tion  specified.  In  only  three  of  these  again  was  the 
frontal  sinus  the  probable  primary  source  of  the  compli¬ 
cation. 

The  above  figures  contrast  with  those  obtained  post¬ 

1.  Brit.  Med.  Jour.,  vol.  i,  1890. 

2.  Diseases  of  the  Nervous  System,  2d  ed. 

3.  Berl.  kiln.  Woch.,  No.  51,  1896. 

4.  Arch.  f.  Laryngol.,  1901. 


mortem  in  connection  with  middle  ear  disease.  Thus  in 
Pitt’s  examinations  there  were  57  cases  of  intracranial 
mischief  consequent  on  aural  suppuration.  In  the  240 
cases  of  brain  abscess  referred  to  by  Gowers,  102  were 
secondary  to  ear  disease.  Of  21  brain  abscesses  occur¬ 
ring  in  Treitel’s  statistics,  seven  were  otitic  in  origin. 

As  the  subject  of  this  paper  relates  to  the  frontal 
sinus  only,  we  will  restrict  ourselves  in  discussing  the 
clinical  evidence  bearing  on  this  point  to  the  complica¬ 
tions  arising  in  connection  with  that  cavity.  If  the 
other  sinuses  were  included  in  our  figures  the  total  would 
undoubtedly  be  considerably  increased,  as  a  number  of 
fatalities  have  now  been  recorded  in  connection  with  the 
sphenoidal  and  ethmoidal  cells.  Owing  to  the  fact  that 
different  writers  on  this  subject  repeat  the  observations 
of  previous  authors  the  same  fatalities  are  recorded  more 
than  once,  so  that  the  real  total  is  overestimated. 

In  1895  Kuhnt,  in  his  work  on  the  frontal  sinus,  col¬ 
lected  seventeen  cases  of  intracranial  complication  asso¬ 
ciated  with  suppuration  in  that  sinus.  In  twelve  of 
these  the  frontal  sinus  only  was  diseased,  while  of  the 
remaining  five  there  was  associated  suppuration  in  other 


Fig.  2. — Right  frontal  sinus,  showing  orbital  recess  externally. 
Patient  twice  operated  on  unsuccessfully  by  opening  and  draining. 
(Ogston-Luc  method.)  Failure  due  to  non-recognition  of  recess. 

accessory  cavities.  Dreyfuss,  in  his  monograph  pub¬ 
lished  in  1896,  reported  nineteen  cases  of  a  like  nature 
following  frontal  sinus  suppuration.  These  latter,  how¬ 
ever,  are  not  to  be  regarded  as  being  all  additional  to 
those  reported  by  Kuhnt.  Killian,5  in  his  article  on  the 
frontal  sinus,  brings  the  total  number  of  frontal  sinus 
complications  up  to  thirty.  Since  that  date  I  have  been 
able  to  add  twelve  additional  cases  not  included  in  the 
statistics  of  the  above  named  writers,  making  the  total 
number  forty-two. 

So  far  as  I  have  been  able  to  ascertain,  these  are  the 
main  facts  at  our  disposal,  and  therefore,  unfortunately, 
we  can  not  draw  any  definite  conclusions  as  to  the  per¬ 
centage  of  cases  of  frontal  sinus  suppuration  in  which 
intracranial  complications  arise.  That  they  do  occur 
there  is  ample  evidence  to  show,  and  there  is  the  possi¬ 
bility  that  they  may  even  occur  more  frequently  than 
the  above  figures  would  indicate.  •  That,  I  think,  is  all 
that  we  can  say,  and  looking,  therefore,  to  this  fact,  it  is 
our  dufy  to  keep  in  view  the  possibility  of  the  occurrence 
of  intracranial  complications. 

5.  Heymann’s  Ilandbuch  der  Laryngologie,  3  900. 
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INTRANASAL  TREATMENT. 

If  we  are  not  going  to  operate  on  our  patient  we  must 
endeavor  to  maintain  free  drainage  in  the  nose  and  not 
permit  him  to  pass  altogether  from  our  observation. 
There  is  no  doubt  that  in  some  cases  the  more  aggravated 
symptoms  are  relieved  and  the  state  of  the  patient  be¬ 
comes  more  satisfactory  when  the  intranasal  condition 
is  carefully  attended  to.  If  nasal  polypi  are  thoroughly 
removed  along  with  the  anterior  end  of  the  middle  tur¬ 
binated  bone,  and  the  anterior  ethmoidal  cells  opened 
into,  better  drainage  may  be  established  and  the  outflow 
of  secretion  rendered  more  easy.  We  have  probably  all 
seen  cases  in  which  the  carrying  out  of  this  procedure 
has  made  the  patient’s  condition  more  comfortable.  In 
what  proportion  of  cases  a  cure,  as  has  been  alleged,  may 
result  from  intranasal  treatment  of  this  kind,  is  a  mat¬ 
ter  which  might  form  an  interesting  point  for  discussion. 
I  am  of  the  opinion  that  the  number  of  such  cases  must 
be  very  small  because  both  the  anatomic  configuration 
of  the  sinus  and  the  pathologic  changes  which  occur  in 
its  lining  membrane  in  chronic  suppuration  militate 
against  the  chance  of  a  cure  merely  from  better  drain¬ 
age.  It  is  necessary  to  bear  in  mind  that  the  intranasal 
treatment  outlined  above  should  be  carried  out  as  a  pre¬ 
liminary  to  an  external  operation  on  the  sinus.  Hajek,6 
however,  takes  a  more  favorable  view  of  intranasal  treat- 


Fig.  3. — A  large  anterior  ethmoidal  cell  Is  seen  invading  the 
orbital  plate  of  the  frontal  bone  and  lying  below  the  frontal  sinus. 

ment;  out  of  twenty-seven  cases  of  chronic  suppuration 
treated  by  intranasal  methods,  nine  were  completely 
cured;  in  eleven  a  mucopurulent  secretion  remained, 
while  in  seven  no  improvement  was  effected.  In  all  of 
them,  with  three  exceptions,  the  headaches  disappeared. 
There  were  thus  nine  cases  healed,  while  in  eighteen  the 
discharge  continued.  If,  however,  freer  drainage  from 
the  sinus  can  be  established  in  this  way,  it  is.  possible 
that  the  risk  of  serious  intracranial  complications  arising 
may  be  lessened. 

OPERATIVE  PROCEDURES. 

Having  decided  on  operation,  what  procedure  are  we 
to  adopt?  Notwithstanding  the  numerous  operations 
and  their  various  modifications  that  have  been  described, 
manv  of  which  are  associated  with  the  names  of  different 
surgeons,  there  are  only  two  main  principles  involved. 
First,  the  sinus  is  opened  and  drained  into  the  nose,  but 
its  cavity  is  preserved ;  or  secondly,  the  sinus  is  obliter¬ 
ated  by  the  removal  of  one  or  more  of  its  bony  walls,  so 
that  there  is  no  longer  a  cavity  to  deal  with.  If  the  first 
principle  is  adopted  whatever  be  the  precise  mode  of  pro¬ 
cedure,  we  still  have  a  sinus  remaining,  which  may  sub¬ 


sequently  become  the  seat  of  fresh  infection.  Little  or 
no  disfigurement  follows  this  method  of  operating.  If, 
however,  we  carry  out  the  second  principle  and  obliter¬ 
ate  the  sinus,  we  remove  all  possibility  of  further  sup¬ 
puration  in  this  locality.  At  the  same  time  by  doing 
this  we  encounter  a  drawback,  viz.,  a  varying  amount  of 
disfigurement,  which  in  this  region  of  the  body  is  one 
of  no  small  moment  and  which  sometimes,  indeed,  as¬ 
sumes  very  considerable  proportions.  The  questions, 
therefore,  which  have  to  be  considered  are,  what  cases,  if 
any,  are  suitable  for  treatment  by  preserving  the  sinus, 
and  secondly,  how  may  we  best  obliterate  the  cavity  and 
at  the  same  time  produce  the  minimum  of  disfigure¬ 
ment.  Again,  can  any  method  be  adopted  by  which  we 
may  combine  all  the  advantages  associated  with  each  of 
these  procedures  and  at  the  same  time  eliminate  their 
defects?  These  are  the  main  points  to  which  I  would 
ask  your  consideration  in  this  paper. 

PRESERVATION  OF  THE  SINUS. 

The  Ogston-Luc  Operation. — It  is  quite  unnecessary 
to  present  you  with  a  detailed  description  of  the  opera¬ 
tion  so  widely  known  under  this  title.  Suffice  it  to  say 
that  it  consists  in  opening  the  frontal  sinus  through  its 
anterior  wall,  the  size  of  the  opening  being  relative  to 
the  dimensions  of  the  cavity,  in  careful  curetting  of  its 


Fig.  4. — Patient,  young  man,  after  opening  and  draining  left 
frontal  sinus.  (Ogston-Luc.) 


interior  and  in  establishing  a  large  communication  be¬ 
tween  the  sinus  and  the  nose,  at  the  same  time  destroy¬ 
ing  the  anterior  ethmoidal  cells  in  the  region  of  the 
nasofrontal  duct.  Drainage  into  the  nose  is  insured  by 
the  introduction  of  a  strip  of  gauze  through  the  naso¬ 
frontal  aperture  and  the  operation  is  completed  by  im¬ 
mediate  suture  of  the  skin  incision. 

Probably  no  operation,  or  a  slight  modification  of  it, 
has  been  more  generally  accepted  and  performed  on  the 
frontal  sinus,  yet  more  extended  experience  and  a  care¬ 
ful  consideration  of  the  results  obtained  from  it  go  to 
show  that  the  class  of  cases  which  is  really  suitable  for 
this  procedure  appears  to  be  a  comparatively  small  one. 
This  is  due  mainly  to  anatomic  causes.  If  we  consider 
the  variations  in  the  configuration  of  the  frontal  sinus, 
its  variable  extension  vertically  as  well  as  outward 
toward  the  temporal  region,  and,  not  the  least  important, 
backward  along  the  roof  of  the  orbit,  we  can  readily  ap¬ 
preciate  the  difficulty  of  thoroughly  inspecting  the  cav¬ 
ity  through  a  somewhat  limited  opening  in  its  anterior 
wall.  If  we  bear  in  mind,  further,  that  the  frontal  sinus 
is  not  always  a  simple  chamber,  but,  on  account  of  the 
existence  in  many  instances  of  incomplete  bony  septa 
and  partitions  in  its  interior  giving  rise  to  one  or  more 


6.  Nebenhdhlen  der  Nase,  2d  ed.,  1903. 
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diverticula  or  recesses,  it  is  difficult,  and  sometimes  even 
impossible,  to  deal  effectively  with  the  whole  cavity  in 
this  operation.  These  recesses  are  commonly  met  with 
in  the  external  angle  of  the  sinus  and  frequently  in  its 
horizontal  or  orbital  portion.  Both  these  situations  are 
from  their  anatomic  position  very  difficult  of  access.  In 
consequence  of  this,  pus  and  diseased  mucous  membrane 
may  be  overlooked  and  foci  are  left  to  cause  fresh  infec¬ 
tion  of  the  surface  which  has  been  curetted.  Recesses 
may  also  exist  in  the  vicinity  of  the  septum  between  the 
two  sinuses,  and  the  non-recognition  of  these  may  cause 
the  operation  to  fail. 

Figures  1  and  2  illustrate  some  of  these  points.  Fig¬ 
ure  1  is  an  example  of  a  case  in  which  a  recess  formed 
by  a  partition  lying  close  to  and  parallel  with  the  septum 
led  to  an  unsuccessful  result.  The  patient  had  been 
operated  on  by  two  surgeons  by  the  Luc  method,  and  I 
believe  that  on  each  occasion  the  narrow  mesial  recess 
was  overlooked  and  proved  to  be  the  cause  of  subsequent 
reinfection  of  the  whole  sinus.  It  was  not  until  the  en¬ 
tire  anterior  wall  was  removed  that  its  existence  was  de¬ 
termined.  It  was  then  found  that  in  addition  to  this 
the  cavity  (right  sinus)  extended  into  the  left  supra¬ 
orbital  region.  This  latter  diverticulum  had  also  doubt¬ 
less  been  overlooked.  Figure  2  represents  another  sinus 


Pig.  5. — Patient,  young  man,  after  opening  and  draining  left 
frontal  sinus.  (Ogstcn-Luc.) 


which  had  been  twice  operated  on  without  success  by 
merely  opening  and  draining  the  cavity.  After  removal 
of  the  whole  anterior  wall  at  a  subsequent  operation,  a 
well-marked  diverticulum  was  discovered  in  the  exter¬ 
nal  part  of  the  horizontal  portion  of  the  cavity. 

Another  difficulty  which  may  present  itself  and  which, 
if  not  recognized,  must  obviously  lead  to  the  failure  of 
the  operation,  is  the  existence  of  a  communication  be¬ 
tween  the  two  sinuses  through  the  intervening  septum. 
Such  an  intercommunication,  although  it  may  doubtless 
occur,  is  not  a  usual  anatomic  condition,  and  I  have 
never  observed  the  septum  to  be  incomplete  in  the  nor¬ 
mal  skull.  As  the  result  of  a  pathologic  process,  how- 
over,  the  communication  is  sometimes  found  in  cases  of 
chronic  suppuration  and  the  opposite  sinus  becomes  in¬ 
fected  through  it.  It  may  not  be  easy  to  recognize  the 
existence  of  such  a  communication  through  the  limited 
opening  which  is  made  in  the  Luc  operation,  conse¬ 
quently  the  opposite  sinus  continues  to  discharge  its 
purulent  contents  into  the  cavity  which  one  has  at¬ 
tempted  to  render  aseptic. 

There  is  still  another  point  which  calls  for  attention, 
smce  it  may  prove  a  source  of  weakness  in  this  method 


of  operating,  and  that  is  the  difficulty  of  gaining  suffi¬ 
cient  access  to  the  anterior  ethmoidal  cells.  In  a  pro¬ 
portion  of  cases  one  or  more  of  these  cells  extends  out¬ 
ward  into  the  orbital  roof  beneath  the  floor  of  the  frontal 
sinus.  An  example  of  this  is  seen  in  Figure  3.  Under 
these  circumstances  considerable  dissection  not  only  of 
the  anterior  wall,  but  also  of  the  floor  of  the  sinus  is 
necessary  before  these  cells  can  be  recognized.  Suppu¬ 
ration  in  the  ethmoidal  cells  may  be  concomitant  of 
chronic  suppuration  in  the  frontal  sinus.  Consequently, 
in  seeking  to  establish  a  free  communication  between  the 
sinus  and  the  nose,  an  attempt  must  be.  made  to  destroy 
or  remove  the  diseased  ethmoidal  air  spaces  which  may 
otherwise  prove  a  source  of  reinfection.  As  we  shall  see 
later  the  importance  of  dealing  with  these,  has  led  Kil¬ 
lian  to  resect  the  ascending  process  of  the  superior  max¬ 
illa  and  thus  gain  more  ready  access  to  them. 
ASSOCIATION  OF  FRONTAL  AND  ETHMOIDAL  SUPPURATION. 

It  will  not  be  out  of  place  at  this  stage  to  examine 


Fig.  6. — Osteoplastic  operation  on  frontal  sinus.  Bone  flap 
recommended  by  Hajek. 

some  of  the  published  records  bearing  on  the  association 
of  frontal  and  ethmoidal  suppuration,  and  learn  how  fre¬ 
quently  the  two  conditions  coexist.  When  we  come  to 
study  such  figures  as  I  have  been  able  to  obtain,  relative 
to  this  point,  we  find  that  the  experience  of  surgeons 
varies.  Thus  Jansen7  in  ten  instances,  Ropke8  in  thirty- 
seven,  Killian9  in  sixteen  and  Luc10  in  four  instances 
found  the  ethmoidal  cells  affected  along  with  the  frontal 
sinus.  Walker  Downie* 11  in  six  cases  has  noted  ethmoidal 
disease  in  five  of  them.  On  the  other  hand,  Lermoyez12 
in  thirty-six  instances  in  which  the  frontal  sinus  was 
affected  found  only  two  with  associated  ethmoidal  dis- 

7.  Arch.  f.  Laryngol.,  Berlin,  1894. 

8.  Jour,  of  Laryngol.,  London.  1899. 

9.  Arch.  f.  Laryngol.,  vol.  xill,  No.  4,  p.  1,  1902. 

10.  Ann.  des  Mai.  de  l’Oreille,  December,  1902. 

11.  Glasgow  Medical  Journal,  March,  1899. 

12.  Ann.  des  Mai.  de  l’Oreille,  November,  1902. 
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ease ;  while  Herbert  Tilley13  in  twenty-five  diseased  fron¬ 
tal  sinuses  has  noted  six  with  ethmoidal  suppuration. 
Milligan14  has  described  in  seventeen  instances  affection 
of  the  ethmoidal  cells  in  nine,  while  of  nineteen  dis¬ 
eased  frontal  sinuses  observed  by  myself  the  ethmoidal 
cells  were  also  affected  in  eleven.  In  Wertheim  s10  post¬ 
mortem  observations  the  ethmoidal  cells  were  found  af¬ 
fected  in  seven  out  of  twelve  cases. 

We  find  on  adding  these  figures  together  that  in  172 
instances  in  which  chronic  suppuration  of  the  frontal 
sinus  existed  the  ethmoidal  cells  were  implicated  in 
107 — i.  e.,  62  per  cent.  In  other  words,  in  40  per  cent, 
or  less  than  half  of  the  total  number  of  cases  of  chronic 
frontal  sinus  suppuration,  the  ethmoidal  cells  were 
healthy,  a  larger  proportion  than  perhaps  is  generally 
believed.  It  is  difficult,  however,  to  assign  a  cause  for 
the  great  disproportion  observed  between  the  ^figures  re¬ 
corded  by  such  observers  as  J ansen,  Ropke,  Killian  and 
Luc  on  the  one  hand  and  those  of  Lermoyez  and  Tilley 
on  the  other. 

RESULTS  OF  THE  LUC  OPERATION. 

We  have  thus  far  indicated  the  anatomic  features 
which  may  conduce  to  the  non-success  of  the  Ogston-Luc 
operation.  It  is  necessary,  however,  to  consider  whether 
clinical  observations  justify  us  in  regarding  this  opera¬ 
tive  procedure  in  an  unfavorable  light.  In  endeavoring 


Fig.  7. _ Patient,  woman,  two  months  after  radical  operation  on 

large  left  frontal  sinus  (Killian  method).  A  vertical  incision  was 
found  necessary. 


to  collect  reliable  statistics  on  this  point  a  difficulty  was 
at  once  met  with,  namely,  information  as  to  the  exact 
method  adopted  by  each  operator.  The  kind  of  drain¬ 
age  employed  and  the  treatment  of  the  skin  flap  must  be 
regarded  as  factors  of  considerable  moment  in  the  suc¬ 
cess  or  non-success  of  the  operation.  It  is  obviously  un¬ 
fair  to  adversely  criticise  a  recognized  operative  proced¬ 
ure  when  in  some  not  unimportant  details  the  operation 
has  differed  from  the  lines  laid  down  by  the  originator 
of  it.  For  this  reason  the  figures  which  follow  are  not 
large,  as  I  have  limited  myself  to  those  cases  which  un¬ 
doubtedly  appear  to  have  been  treated  by  the  Ogston- 
Luc  method.  They  may  possibly  be  considered  by  some 
to  afford  a  too  limited  basis  for  reliable  deductions  to  be 
drawn  from  them.  In  all  there  are  fifty-five  cases.  Of 
these  seventeen  are  reported  by  Lermoyez12  in  the  paper 
already  referred  to,  nine  of  which  were  cured  and  eight 

13.  The  Lancet,  London,  July,  1900,  and  Trans.  London  Lar. 

Soc.,  March  4,  1904. 

14.  The  Lancet,  London,  February,  1898. 

15.  Arch.  f.  Laryngol.,  vol.  11,  No.  4,  p.  2,  Berlin,  1901. 


relapsed.  Lambert  Lack,10  who  does  not  take  a  favorable 
view  of  this  operation,  treated  eleven  cases  by  this 
method,  not  one  of  which  was  completely  successful. 
In  four  of  them  headache  and  pain  were  relieved,  but 
the  discharge,  although  much  diminished,  continued.  In 
five  no  relief  was  obtained.  Two  cases  terminated 
fatally.  Luc  himself  has  been  disappointed  with  his 
results,  having  found  it  necessary  to  operate  again  more 
than  once  in  some  of  his  cases.  An  analysis  of  ten 
cases  which  came  under  my  own  care  shows  that  six  were 
completely  successful.  The  cavity  in  all  of  these  did 
not  exceed  ordinary  dimensions,  and  in  two  of  them  it 
was  of  specially  small  size.  In  two  there  was  also  asso¬ 
ciated  ethmoidal  suppuration.  Of  the  four  unsuccessful 
cases,  one  had  associated  ethmoidal  disease,  while  two 
others  ha'd  been  already  operated  on  twice  ';  neither  of 
these  had  ethmoidal  suppuration. 

We  find,  however,  that  the  operation  has  met  with 
more  success  in  some  hands.  Kuhnt17  operated  success¬ 
fully  in  three  cases,  Griinwald18  had  six  cases  all  suc¬ 
cessful,  while  Barbor  and  Furet19  had  no  failures  in 
eight  cases.  In  summarizing  these  fifty-five  cases  we 
find  that  there  are  thirty-two  cures  and  twenty-three 
failures,  that  is  to  say,  a  percentage  of  58  successful 
operations.  We  shall  see  later  how  these  results  com¬ 
pare  with  the  statistics  of  the  obliteration  method.  Luc10- 


Fig.  8. — Profile  view  of  patient,  woman,  three  months  after 
radical  operation  on  large  left  frontal  sinus.  (Killian  method.) 

himself  now  admits  that  the  operation  associated  with 
his  name  has  not  given  general  satisfaction  either  in  his 
own  hands  or  in  the  hands  of  .other  operators.  He  con¬ 
siders  it  an  ideal  operation,  however,  only  in  certain 
cases,  namely,  when  the  dimensions  of  the  sinus  are  lim¬ 
ited,  provided  that  the  fronto-nasal  canal  is  roomy, 
when  the  ethmoidal  labyrinth  is  free  from  suppuration, 
and  lastly,  when  the  inflammation  without  being  actu¬ 
ally  acute,  has  not  persisted  for  more  than  a  few  months. 

OPERATION  FOR  OBLITERATING  THE  SINUS.  THE 
METHOD  OF  KUHNT. 

Both  anatomic  and  clinical  evidence  appear  to  be 
against  the  performance  of  an  operation  which  does  not 
permit  of  thorough  inspection  of  the  sinus  and  of  the 
possibility  of  establishing  a  free  communication  with  the 
nasal  cavity  by  destroying  the  anterior  ethmoidal  cells 
should  they  also  be  diseased.  In  the  majority  of  cases, 

16.  Edinburgh  Med.  Jour.,  vol.  xl.  1902. 

17.  Die  entziindlichen  Erkrankungen  der  Stirnhohlen,  1895. 

18.  Die  Nasenelterungen. 

19.  Ann.  des  Malad.  de  l’Oreille,  June,  1899. 
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therefore,  we  must  seek  for  an  alternative  procedure  by 
the  carrying  out  of  which  the  chances  of  failure  and  the 
risks  of  fatality  are  diminished.  Experience  goes  to 
show  that  this  is  to  be  attained  by  obliterating  the  cavity 
of  the  sinus.  In  order  to  bring  this  about  it  is  necessary 
to  remove  the  whole  of  its  anterior  wall  and  also  to  a 
greater  or  less  extent  its  flQor.  The  removal  of  the  floor 
is  a  valuable  addition  to  the  operation,  I  think,  in  those 
cases  in  which  there  is  considerable  extension  of  the 
sinus  along  the  orbital  roof.  The  removal  of  all  the 
bone  between  the  sinus  and  the  soft  tissues  of  the  orbit 
is  a  guarantee  that  any  ethmoidal  cell  extension  into 
the  roof  of  the  orbit  has  been  destroyed.  Some  oper¬ 
ators,  however,  consider  the  removal  of  the  osseous  floor 
unnecessary.  By  this  radical  procedure  we  are  able  to 
thoroughly  inspect  the  whole  interior  of  the  cavity,  how¬ 
ever  large  it  may  be,  and  no  recesses  can  escape  our  ob¬ 
servation.  Further,  the  septum  between  the  two  cavi¬ 
ties  may  be  examined,  and,  as  I  have  already  said,  the 
presence  of  ethmoidal  cell  extension  into  the  orbital  roof 
will  thus  not  be  overlooked.  By  this  means  also  easier 
access  is  obtained  to  the  ostium  frontale  and  the  diseased 
ethmoidal  labyrinth  may  be  more  freely  dealt  with. 
Finally,  we  have  the  satisfaction  of  knowing  that  there 
is  no  longer  a  frontal  sinus  in  which  to  fear  recurrence 
of  supnuration.  In  other  words,  therefore,  if  an  opera¬ 
tion  of  this  kind,  or  some  slight  modification  of  it,  such 
as  the  individual  operator  may  think  fit  to  apply,  be  per¬ 
formed,  we  eliminate  all  the  defects  and  weaknesses  of 
the  less  radical  procedure. 

If  we  now  consider  the  curative  results  from  the  more 
radical  methods,  that  is  to  say,  in  those  cases  in  which 
the  cavity  of  the  sinus  is  obliterated,  we  find  that  the 
figures  compare  very  favorably  with  those  obtained  after 
the  Luc  operation.  My  statistics  are  based  on  the  results 
obtained  in  sixty-seven  cases.  Kuhnt  has  reported  ten 
successes  in  ten  cases  operated  on,  and  Ropke8  was  suc¬ 
cessful  in  all  of  his  twenty-five  cases.  Lermoyez12  had 
eleven  cures  in  eleven  cases  of  chronic  fontal  sinus  sup¬ 
puration  ;  five  of  these  had  been  operated  on  by  the 
Ogston-Luc  method,  but  had  had  recurrence  of  suppu¬ 
ration  in  the  cavity.  Lambert  Lack16  operated  success¬ 
fully  in  nine  cases,  and  expresses  the  opinion  that  this 
method  of  dealing  with  the  sinus  is  the  most  reliable. 
Hajek6  obtained  eight  cures  in  nine  cases,  and  Herbert 
Tilley13  has  recently  published  three  cases,  in  all  of 
which  ethmoidal  suppuration  was  present,  and  in  which 
an  excellent  result  was  obtained.  Of  the  sixty-seven 
cases  here  referred  to  a  cure  was  effected  in  all  but  one, 
thus  showing  a  very  marked  difference  in  the  results  as 
compared  with  the  percentage  of  cures  by  the  previous 
method.  These  figures  are  striking  and  though  the  total 
number  of  cases  recorded  here  is  not  large,  yet  collec¬ 
tively  they  furnish  sufficient  evidence  as  to  the  respective 
merits  of  the  two  operations,  so  far,  at  any  rate,  as  re¬ 
gards  the  cure  of  the  condition.  The  question  of  com¬ 
parative  cosmetic  results  will  be  discussed  later. 

POSTOPERATIVE  MORTALITY. 

The  comparison  of  the  relative  value  of  the  two  meth¬ 
ods  of  operating  is  not  complete,  however,  without  con¬ 
sideration  of  the  fatalities  which  have  occurred  after 
operative  interference.  Probably  there  are  few  surgeons, 
experienced  in  dealing  with  this  class  of  cases,  who  have 
not  had  the  misfortune  either  to  lose  a  patient  them¬ 
selves,  or  to  see  a  fatal  result  occur  in  the  practice  of 
one  of  their  colleagues.  A  very  considerable  number  of 
deaths  have  followed  operation  on  the  frontal  sinus,  and 
on  that  account  we  must  necessarily  regard  it  as  one  of 


the  major  operations  in  surgery.  It  is  impossible  to 
state  with  any  degree  of  certainty  how  many  fatalities 
have  occurred,  as  there  must  be  many  cases  which  remain 
unrecorded.  I  have  succeeded  in  collecting  twenty-four, 
in  which  death  followed  operation  on  the  frontal  sinus. 
Of  these  sixteen  have  already  been  published,  while  I 
have  information  regarding  eight  others.  Possibly 
others  have  been  published,  but  I  have  not  been  able  to 
obtain  access  to  the  literature  dealing  with-  them.  The 
fatalities  have  been  recorded  by  Luc,20  Lermoyez,12  Til¬ 
ley,21  Lack,16  Rudloff,22  Jaques,23  Knapp,24  Gibson,25 
Thiele,26  Bryan  and  Gruening.27  It  is  possible  that  in 
the  cases  reported  by  the  two  last  mentioned  observers 
the  infection  may  have  spread  to  the  intracranial  struc¬ 
tures  from  the  ethmoid  cells,  which  were  affected  along 
with  the  frontal  sinus. 

The  clinical  picture  presented  by  the  majority  of  these 
cases  is  very  similar.  The  infection  which  finally  leads 
to  the  fatal  result  occurs,  I  think,  at  or  within  two  or 
three  days  of  the  operation.  The  diploe  of  the  frontal 
bone  is  invaded  by  the  organisms  and  an  osteomyelitis 
is  in  the  first  place  set  up.  The  infection  spreads  thence, 
on  the  one  hand,  through  the  outer  table  of  the  bone, 
giving  rise  to  subperiosteal  abscesses  beneath  the  scalp ; 
on  the  other  hand  it  passes  inward  and  may  subsequently 
give  rise  to  extradural  or  subdural  abscess,  general  men¬ 
ingitis  or  cerebral  abscess,  the  patient  succumbing  to  one 
or  more  of  these  conditions,  or  to  a  general  senticemia  or 
pyemia  after  a  varying  number  of  weeks  or  months. 
Once  an  osteomyelitis  of  the  frontal  bone  has  become 
established,  the  prosnect  of  cure  by  surgical  interference 
is  apparently  hopeless.  It  commences  insidiously  and 
before  the  general  symptoms  and  local  signs  are  such  as 
to  permit  of  an  exact  diagnosis  being  arrived  at  the  dis¬ 
ease  in  the  bone  has  made  considerable  progress.  Even 
the  most  active  treatment  and  apparently  thorough  re¬ 
moval  of  the  bone  in  the  neighborhood  of  the  sinus  fails 
to  stem  the  slow  but  steady  advance  of  the  inflammatory 
process.  In  a  case  of  this  nature  occurring  under  my 
own  care  no  untoward  symptoms  supervened  until  the 
tenth  day  after  the  operation,  when  the  temperature, 
which  was  previously  normal,  suddenly  rose  and  some 
edema  of  the  scalp  was  visible  above  the  limits  of  the 
sinus.  Subperiosteal  and  extradural  abscesses  formed 
and  in  spite  of  extensive  removal  of  the  frontal  bone  the 
patient  finally  died  from  pyemia  after  three  months’  ill¬ 
ness.  In  Tilley’s13  case  also  symptoms  developed  ten 
days  after  the  operation  on  the  sinus  and  death  took 
place  after  a  protracted  illness  lasting  for  nine  months. 

An  analysis  of  the  fatal  cases  affords  instructive  read¬ 
ing  when  considered  from  the  point  of  view  of  the  nature 
of  the  operation  performed.  Of  the  twenty-four  fatal 
cases  there  are  twenty-three  in  which  I  have  information 
regarding  the  operative  procedure  adopted.  Of  these 
seventeen,  or  74  per  cent.,  occurred  after  opening  and 
draining  the  sinus  (Ogston-Luc).  Further  analysis  of 
this  number  brings  out  the  fact  that  in  fifteen  death  fol¬ 
lowed  a  single  operation,  while  in  two,  more  than  one 
operation  had  been  performed  owing  to  the  failure  of 
the  first  to  effect  a  cure  of  the  suppurative  condition.  Of 
the  remaining  six  of  which  we  have  notes  all  proved  fatal’ 
after  an  operation  for  obliteration  of  the  sinus,  i.  e.,  26 

20.  Arch,  de  Laryngol.,  Jour,  of  Laryngol.,  1899. 

21.  The  Lancet,  August,  1899. 

22.  Jour,  of  Laryngol.,  1899. 

23.  Rev.  Hebd.  de  Laryngol.,  August,  1903. 

24.  Arch,  of  Otology,  1903. 

25.  Ann.  Jour.  Med.  Ses. 

26.  Arch.  f.  Laryngol.,  vol.  iv,  No.  3,  1903. 

27.  N.  Y.  Med.  Record,  1904. 
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per  cent. ;  in  three  of  these,  however,  simple  opening  and 
draining  had  been  previously  performed  without  success, 
the  more  radical  method  having  been  a  secondary  pro¬ 
cedure.  It  is  evident,  therefore,  that  a  considerably 
larger  proportion  of  fatalities  have  occurred  after  the 
Ogston-Luc  operation  than  after  the  operation  of  oblit¬ 
eration.  I  think  that  the  question  of  a  second  operation 
on  the  same  patient  is  one  of  some  importance  relative 
to  the  mortality.  We  naturally  ask  ourselves,  Is  the  pa¬ 
tient  placed  in  a  worse  condition  for  further  interfer¬ 
ence  if  the  previous  operation  has  proved  a  failure  ?  Of 
the  comparatively  small  number  of  fatalities  quoted 
above,  no  fewer  than  five  of  the  patients  had  been  sub¬ 
jected  to  two  or  more  operations  by  the  Luc  method. 
Three  of  these  subsequently  underwent  the  obliteration 
operation  and  died.  I  am,  therefore,  inclined  to  think 
that  multiple  operations  exercise  a  detrimental  effect, 
although  we  know  of  cases  which  have  successfully  un¬ 
dergone  the  simpler  procedure  and  have  been  finally 
cured  by  more  radical  methods. 

The  presence  of  a  discharging  fistula  in  the  forehead 
as  the  result  of  failure  to  cure  the  sinus  suppuration 
must  place  the  patient  in  a  less  satisfactory  condition  for 
further  interference  than  if  the  skin  remains  unbroken. 
In  the  fatal  case  under  my  own  care,  to  which  I  have 
already  referred,  there  remained  as  the  result  of  two  un¬ 
successful  Luc  operations  a  permanent  fistula  in  the  line 
of  the  eyebrow  discharging  pus.  At  intervals  there  was 
considerable  phlegmonous  swelling  of  the  scalp  covering 
the  lower  part  of  the  forehead,  and  it  is  possible  that  the 
bone  forming  the  anterior  wall  of  the  sinus  had  already 
become  the  seat  of  septic  infection.  If  we  can  satisfy 
ourselves  that  a  patient  in  this  condition  is  more  prone 
to  such  fatal  complications  as  we  have  enumerated,  and 
if  further  operative  measures  are  undertaken,  then  we 
have  still  another  argument  against  the  Ogston-Luc 
procedure.  Not  only  does  it  give  a  greater  number  of 
failures,  but  it  jeopardizes  the  non-successful  case  which 
will  subsequently  require  more  radical  treatment. 

In  order  to  avoid  the  occurrence  of  such  fatalities  it 
is  very  necessary  to  try  and  determine  when  and  how 
the  infection  takes  Mace  which  leads  to  the  spread  of  the 
septic  process.  A  careful  study  of  failures  in  the  past 
should  be  the  stepping-stone  to  future  success. 

I  am  of  the  opinion  that  in  those  unfortunate  cases 
in  which  death  results  the  inflammatory  condition  is  lit 
up  during  the  operation.  The  granulation  tissue  in  the 
sinus  which  has  hitherto  formed  a  barrier  to  the  invasion 
of  the  organism  is  broken  down,  and  thus  a  path  is 
opened  which  readily  admits  of  their  further  spread  in 
the  frontal  bone.  I  am  now  in  the  habit  of  using  small 
flushing  spoons  while  removing  the  diseased  mucous 
membrane,  a  constant  stream  of  warm  sterile  saline  or 
boracic  acid  solution  thus  constantly  playing  on  the  sur¬ 
face  of  the  bone.  In  this  way  an  attempt  is  made  to  re¬ 
move  all  septic  material  at  once  from  the  wound  and 
thus  to  lessen  the  risk  of  further  spread.  If  the  patient’s 
head  is  at  the  same  time  kept  dependent  the  lotion  read- 
ily  flows  over  the  vertex,  so  that  the  eyes  are  not  ex¬ 
posed  to  the  risk  of  infection.  When  curetting  of  the 
sinus  is  not  complete  we  have  a  state  of  affairs  present 
which  must  necessarily  increase  the  chance  of  a  danger¬ 
ous  complication  arising.  Foci  of  septic  material  are 
left,  which  mav  readily  contaminate  the  newly  exposed 
bone  in  the  neighborhood.  It  is  possible,  as  Lack  has 
suggested,  that  the  organisms  may  invade  the  anterior 
osseous  wall  of  the  sinus  and  thence  spread  directly  into 
the  vertical  portion  of  the  frontal  bone.  The  density 


of  the  bone  forming  the  anterior  wall  of  the  sinus  varies 
considerably  and  in  some  instances  presents  a  markedly 
diploic  appearance.  In  neither  of  Lack’s  fatal  cases 
was  the  mucous  membrane  of  the  sinus  curetted,  yet  an 
osteomyelitis  of  the  frontal  bone  supervened  and  death 
followed  from  intracranial  complications.  Tilley  blames 
defective  drainage  into  the  nose,  coupled  with  complete 
closure  of  the  skin  incision,  as  causes  of  disaster  in  these 
cases.  Most  surgeons  will  probably  agree  with  the  neces¬ 
sity  of  establishing  free  drainage,  a  point  which  has  from 
time  to  time  been  insisted  on  by  the  majority  of  writers 
on  the  subject.  In  two  of  the  unpublished  fatal  cases 
the  operator  informs  me  that  no  sutures  were  placed  in 
the  skin  incision.  In  one  case  he  attributes  the  fatal 
result  to  defective  nasal  drainage;  in  the  other,  numer¬ 
ous  ethmoidal  cells  extending  into  the  orbital  roof  were 
overlooked  and  bone  sepsis  was  thus  set  up. 

Do  statistics  show  that  the  mortality  occurring  after 
operation  is  less  in  the  last  two  or  three  years  than  it 
was  previously?  Is  a  riper  experience  leading  to  uni¬ 
formly  better  results  ?  While  I  think  we  may  certainly 
answer  the  second  question  in  the  affirmative,  one  must 
admit  that  of  the  twenty-four  fatal  cases  which  have 
formed  a  basis  for  my  remarks,  no  fewer  than  nine  have 
occurred  during  the  last  two  years.  It  is  not  my  inten¬ 
tion  to  overestimate  the  grave  risks  which  may  attend 
operation  on  the  frontal  sinus,  nor  would  I  have  it  in¬ 
ferred  that  because  any  one  procedure  has  been  followed 
by  a  certain  number  of  fatalities  that  consequently  it' 
must  no  longer  be  attempted  in  suitable  cases.  Further, 
unfortunate  accidents  of  this  nature  should  not  lead  us 
to  decline  to  operate  on  our  patients  should  they  desire 
relief  at  our  hands.  On  the  contrary,  our  failures  should 
stimulate  us  to  better  work,  because  there  is  no  better 
school  than  the  school  of  experience.  They  should  be 
the  means  of  insuring  more  certain  success  in  the 
future  and  we  should  do  all  in  our  power  to  improve  our 
operative  technic  and  at  the  same  time  be  careful  to 
carry  out  the  most  rigid  asepsis  in  its  minutest  detail. 

DISFIGUREMENT. 

There  is,  however,  another  very  important  aspect  of 
this  subject,  and  that  is  the  question  of  disfigurement. 
No  operation  on  the  frontal  sinus  can  be  undertaken 
without  this  noint  presenting  itself,  and  it  is  mainly  for 
this  reason  that  the  subject  has  been  so  much  debated. 
Were  it  not  for  this  important  consideration,  much  that 
has  been  published  on  the  surgery  of  the  frontal  sinus 
would  never  have  been  written.  If  the  surgeon  is  given 
a  free  hand  by  his  patient  and  is  asked  to  effect  a  cure 
regardless  of  disfigurement,  there  is  no  question  that  he 
will  prefer  to  obliterate  the  sinus  entirely  and  thus  make 
any  further  trouble  impossible.  It  is  only  occasionally, 
•however,  that  the  position  of  affairs  is  so  satisfactory,  the 
question  of  age,  sex  and  social  relations  as  a  rule  playing 
an  important  part.  Consequently  it  is  our  duty  to  seek 
to  obtain  the  maximum  amount  of  success  with  the  mini¬ 
mum  of  disfigurement.  There  is  no  doubt  about  the  cos¬ 
metic  advantages  of  the  operation  performed  according 
to  the  method  first  practiced  by  Ogston-Luc.  The  pres¬ 
ervation  of  the  anterior  wall  of  the  sinus  and  the  imme¬ 
diate  closure  of  the  eyebrow  incision  may  be  followed  by 
such  excellent  results  that  in  the  course  of  time  it  may  be 
impossible  to  observe  any  difference  between  the  two 
sides  of  the  face.  Figures  4  and  5  illustrate  patients 
whom  I  have  operated  on  by  the  Luc  method.  It  is  un¬ 
fortunate  that  equally  satisfactory  curative  results  can 
not  always  be  obtained  by  this  procedure. 

With  the  obliteration  of  the  sinus,  on  the  other  hand, 
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and  the  necessary  removal  of  its  anterior  osseous  wall, 
the  contour  of  the  forehead  is  to  a  certain  extent  de¬ 
stroyed.  There  consequently  follows  a  greater  or  lesser 
degree  of  disfigurement,  depending  more  on  the  antero¬ 
posterior  depth  of  the  cavity  than  on  its  superficial  ex¬ 
tent.  The  deeper  the  sinus  the  greater  is  the  amount  of 
the  sinking  in  of  the  overlying  soft  tissues,  and  conse¬ 
quently  the  more  pronounced  is  the  subsequent  depres¬ 
sion.  There  is,  however,  undoubtedly  considerable  dif¬ 
ference  to  be  observed  in  the  results  obtained,  a  differ¬ 
ence  depending  partly  on  the  natural  contour  of  the 
forehead  in  different  individuals,  the  depth  of  the  sinus 
and  undoubtedly  also  on  the  possibility  of  the  surgeon 
being  able  to  leave  more  of  the  bony  floor  in  one  case 
than  in  another.  As  regards  the  skin  incisions,  if  made 
in  the  line  of  the  eyebrows,  or  even  when  a  vertical  in¬ 
cision  is  employed  in  one  of  the  natural  hollows,  they  are 
practically  invisible,  so  excellent  is  the  healing  in  this 
vascular  region. 

It  is  sometimes  advanced  as  an  argument  against  in¬ 
terference  with  the  osseous  floor  of  the  sinus  that  diplo¬ 
pia  or  double  vision  may  be  produced  from  interference 
with  the  pulley  attachment  of  the  superior  oblique  mus¬ 
cle.  This  complication  undoubtedly  occurs  in  some 
cases.  In  one  case  detachment  of  the  pulley  may  be  fol¬ 
lowed  by  temporary  interference  with  vision;  in  another 
no  such  effect  is  produced.  It  does  not,  however,  as  a 
rule,  appear  to  be  more  than  a  transitory  complication, 
and  we  must  not  regard  it  in  the  light  of  a  contraindica¬ 
tion  to  radical  treatment.  My  own  experience  would 
lead  me  rather  to  regard  detachment  of  the  superior 
oblique  muscle  in  a  less  serious  light  than  some  have 
done. 

We  have  now  discussed  more  or  less  thoroughly  the 
arguments  for  and  against  carrying  out  one  or  other  of 
the  two  principles  formulated  in  the  early  part  of  this 
paper.  We  naturally  ask  ourselves  whether  there  is  not 
some  procedure  which  will  give  us  all  the  advantages 
which  attend  the  obliteration  method  of  operating  and 
which  will,  at  the  same  time,  give  as  nearly  as  possible 
the  excellent  cosmetic  results  obtained  by  the  method 
associated  with  the  name  of  Luc.  Such  an  operation,  if 
applicable  to  every  case,  would  certainly  be  ideal  and 
would  terminate  the  many  discussions  which  have  been 
held  on  this  subject. 

OSTEOPLASTIC  OPERATION. 

By  means  of  an  osteoplastic  operation  an  attempt  has 
been  made  to  overcome  some  of  the  difficulties,  and 
Schonhorn,  Czerny,  Brieger  and  Winkler  have  practiced 
such  a  procedure  by  raising  a  bone  flap  from  the  anterior 
wall  of  the  sinus.  Hajek,6  too,  describes  this  method  as 
the  one  which  he  has  frequently  adopted.  Having  pre¬ 
viously  defined  the  limits  of  the  cavity  by  means  of  the 
r-rays,  he  proceeds  to  raise  a  triangular  flap  of  bone 
from  the  anterior  wall  along  with  the  superimposed  soft 
parts  as  illustrated  in  Figure  6,  taken  from  his  work. 
Good  inspection  of  the  interior  of  the  sinus  is  thus  ob¬ 
tained  and  the  small  pockets  and  recesses  can  be  dealt 
with.  In  order  to  gain  access  to  and  deal  with  the  an¬ 
terior  ethmoidal  cells,  he  has  found  it  necessary  to  par- 
tiallv  resect  the  nasal  process  of  the  frontal  bone,  and  he 
finally  completes  the  operation  by  introducing  a  large 
drainage  tube  into  the  nose.  The  bone  flap  with  its  su¬ 
perficial  covering  is  replaced  and  the  drainage  tube  is 
worn  for  a  period  varying  from  six  to  twelve  weeks. 

In  a  sinus  treated  in  this  manner  the  healing  process 
is  necessarily  slow,  considerable  time  being  required  be¬ 
fore  the  new  epithelium  completely  covers  the  interior 


of  the  cavity.  The  cosmetic  results  are  good,  but  as  the 
sinus  is  not  obliterated  there  still  remains  the  possibility 
of  reinfection.  Hajek  does  not  give  any  detailed  account 
of  his  results,  but  merely  states  that  since  he  adopted’ 
this  method  of  operating  they  have  been  better.  He 
carefully  guards  against  making  any  definite  pronounce¬ 
ment  regarding  the  value  of  the  procedure  or  as  to  the 
duration  of  the  cure  after  osteoplastic  resection.  In  two 
of  his  cases  operated  on  in  this  way  and  treated  for  some 
months,  recurrence  of  suppuration  took  place  eight  and 
nine  months  respectively  after  the  operation. 

killian's  operation. 

There  still  remains  for  our  consideration  another  pro¬ 
cedure  which,  although  first  described  in  1895, 28  has  only 
recently  come  more  prominently  before  our  notice.9  I 
refer  to  the  operation  which  is  associated  with  the  name 
of  Gustave  Killian  of  Freiburg.  In  the  author’s  opinion 
it  fulfills  the  two  main  requirements  in  these  cases  more 
than  any  other  method  does,  namely,  the  radical  treat¬ 
ment  of  the  disease  with  a  minimum  of  disfigurement. 
Satisfied  on  these  points  himself,  Killian  is  prepared  to 
recommend  and  carry  out  treatment  even  in  cases  of 
suppuration  where  there  is  no  discomfort  experienced  by 
the  patient  beyond  the  presence  of  slight  nasal  discharge. 
Should  a  more  general  and  extended  experience  prove 
equally  satisfactory,  it  is  possible  that  in  the  “Killian 
oneration”  we  have  at  last  obtained  a  method  of  dealing 
with  chronic  frontal  sinus  suppuration  in  large  and  com¬ 
plicated  cavities,  which  may  be  regarded  as  the  method 
par  excellence. 

The  whole  sinus  with  its  recesses  and  partitions  is 
thoroughly  inspected  and  the  cavity  is  almost  completely 
obliterated  by  the  resection  of  its  anterior  and  inferior 
bony  walls.  Further,  by  the  removal  of  the  ascending  or 
frontal  process  of  the  superior  maxilla,  excellent  access 
is  obtained  to  the  ethmoidal  cells  and  a  large  opening  of 
communication  is  thus  made  between  the  frontal  sinus 
and  the  nasal  cavity,  so  that  good  drainage  through  the 
nose  can  be  established.  In  order  to  reduce  to  a  mini¬ 
mum  the  deformity  which  may  follow  so  extensive  a  dis¬ 
section,  the  supraorbital  bony  margin  is  preserved  as  a 
bridge  between  the  gap  formed  by  the  removal  of  the 
anterior  sinus  wall  on  the  one  hand  and  the  floor  on  the 
other. 

The  results  of  this  procedure  have  apparently  proved 
eminently  satisfactory  both  as  regards  the  cure  of  the 
condition  and  the  final  cosmetic  appearances.  This  has 
been  the  case  not  only  in  Killian’s  own  hands,  but  also 
in  the  hands  of  others  who  have  employed  it.  Thus  we 
find  that  of  twelve  cases  operated  on  in  this  way  by  him 
all,  with  but  one  exception,  healed  satisfactorily.  The 
failure  was  due  to  the  fact  that  the  opposite  sinus  dis¬ 
charged  through  an  aperture  in  the  septum  and  so  re¬ 
infected  the  area  of  operation.  After  this  had  been 
attended  to  a  cure  resulted,  so  that  we  may  regard  all 
the  twelve  cases  as  successful.  Luc.10  who  has  of  late 
adopted  this  method  of  operating,  informs  me  that  of 
ten  cases  treated  in  this  way  nine  were  cured.  In  the 
tenth  a  fistula  remained  at  the  inner  end  of  the  scar, 
which  he  was  unable  to  close  owing  to  the  patient  being 
obliged  to  leave  Paris.  Thiele20  reports  six  cases;  in 
four  a  cure  was  obtained  after  one  operation;  in  one, 
owing  to  failure  in  removing  a  part  of  the  floor  of  the 
sinus  and  a  pocket  being  thus  left,  a  second  operation 
was  necessary,  but  at  the  time  of  writing  sufficient  time 
had  not  elapsed  to  admit  of  his  recording  it  as  a  satis¬ 
factory  result.  In  the  remaining  case  death  occurred 
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apparently  from  meningitis  four  days  after  the  opera¬ 
tion.  This  case  is  included  among  the  deaths  already 
referred  to.  Siebenmann-9  has  been  thoroughly  satisfied 
with  the  results  which  he  has  obtained  by  this  method. 
In  a  case  operated  on  by  myself  a  few  months  ago  an 
excellent  result  has  been  obtained.  Of  the  twenty-nine 
cases  above  specified  in  which  Killian's  method  was  prac¬ 
ticed,  twenty-six  were  cured,  or  83  per  cent. 

The  cosmetic  results  have  also  proved  to  be  very  en¬ 
couraging.  By  leaving  the  supraorbital  margin,  the 
contour  of  the  eyebrow  is  preserved  and  the  depression 
which  attends  complete  removal  of  the  anterior  and  in¬ 
ferior  walls  of  the  sinus  is  undoubtedly  minimized. 
Killian  considers  that  there  is  less  disfigurement  after 
the  removal  of  both  the  anterior  and  inferior  walls  than 
when  the  anterior  only  is  resected.  The  orbital  tissues 
take  a  considerable  share  in  the  filling  up  of  the  sinus 
area,  so  that  the  sinking  in  of  the  soft  parts  covering 
the  vertical  portion  of  the  sinus  is  thereby  reduced. 
One  can  not  fail  to  be  struck  while  carrying  out  the 
operation,  both  in  the  living  and  on  the  cadaver,  with 
the  ready  manner  in  which  the  orbital  fat  rises  up  into 
the  horizontal  part  of  the  cavity  on  removal  of  the  bony 
floor  of  the  sinus. 

If  the  cavity  is  a  deep  one  it  is  impossible  to  avoid 
some  degree  of  flattening  above  the  supraorbital  margin ; 
in  order  to  diminish  this  as  far  as  possible  it  is  advisable 
to  bevel  the  cut  edge  of  the  anterior  wall  at  the  upper 
margin  of  the  sinus.  In  some  cases  where  the  sinus  is 
deep  and  the  septum  between  the  two  cavities  is  conse¬ 
quently  prominent,  the  scalp  may  not  fall  satisfactorily 
against  the  posterior  osseous  wall  of  the  sinus,  so  that  a 
small  cavity  may  persist  in  this  situation.  When  the 
operation  is  performed  on  both  frontal  sinuses  Killian 
advises  the  removal  of  the  intervening  septum  on  the 
ground  that  the  depression  which  follows  presents  a 
more  uniform  appearance  than  when  the  septal  ridge  is 
preserved.  Both  Luc  and  Thiele  comment  favorably  on 
the  cosmetic  results  in  their  cases.  Figures  7  and  8 
represent  a  patient  as  seen  three  months  after  operation 
and  the  disfigurement  is  not  marked.  The  removal  of 
the  ascending  process  of  the  superior  maxilla  does  not 
lead  to  deformity.  It  has  been  urged  against  the  Killian 
method  that  the  incision  carried  downward  on  to  the 
face  is  a  disadvantage,  but  the  skin  wound  there,  like  a 
vertical  incision  on  the  forehead  which  is  sometimes 
practiced  in  frontal  sinus  operations,  heals  so  readily 
that  no  appreciable  scar  is  left. 

The  remarks  which  we  have  already  made  regarding 
the  occurrence  of  diplopia  .apply  equally  in  this  connec¬ 
tion.  It  may  occur  as  a  temporarv  drawback,  but  I  am 
inclined  to  the  opinion  that  there  is  an  exaggerated  fear 
regarding  the  production  of  this  complication.  Killian 
met  with  slight  transient  iritis  in  three  of  his  cases,  but 
by  the  prophylactic  use  of  atropin  this  can  be  avoided. 
I  have  never  met  with  this  complication  after  extensive 
onerations  on  the  sinus.  Great  care,  however,  should 
be  taken  to  handle  the  eye  as  little  as  possible  and  to 
avoid  anv  undue  pressure  on  it.  The  operation  no  doubt 
exposes  the  eye  to  the  risk  of  injury  and  is  more  delicate 
to  execute,  is  more  laborious,  and  also  occupies  a  longer 
time,  but  if  better  cosmetic  results  and  a  permanent  cure 
can  be  obtained  by  it,  such  disadvantages  must  not  be 
regarded  as  contraindications. 

If  exception  is  to  be  taken  to  any  one  point  in  the 
procedure,  it  seems  to  me  that  it  lies  in  the  fact  that  the 
cavity  is  not  completely  obliterated.  A  space  remains 
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behind  the  inner  end  of  the  bridge  which  continues  to 
secrete  and  discharge  a  certain  quantity  of  pus  until  a 
new  lining  membrane  growing  upward  from  the  nasal 
cavity  has  completely  covered  the  granulations.  It  is 
true  that  this  cavity  is  merely  a  diverticulum  of  the  nasal 
chamber  and  is  accessible  from  it,  but  it  prolongs  the 
healing  process,  and  two,  three  or  more  months  may 
elapse  before  that  is  completed.  Luc  pays  considerable 
attention  to  the  after-treatment  of  these  cases.  The 
crusts  which  form  in  the  frontonasal  region  are  removed 
daily  and  a  tampon  of  wool  soaked  in  peroxid  of  hydro¬ 
gen  or  in  a  weak  iodin  solution  is  carried  upward  into 
the  cavity  which  is  left.  He  lays  considerable  stress  on 
the  necessity  of  keeping  the  scalp  in  close  apposition 
with  the  posterior  wall  of  the  sinus  by  means  of  a  firm 
bandage  maintained  for  a  considerable  period  of  time,  a 
procedure  which  I  would  certainly  indorse.  It  is  very 
necessary  that  this  apposition  of  surfaces  should  be  accu¬ 
rate,  so  that  the  upper  part  of  the  cavity  may  be  com¬ 
pletely  obliterated. 

GENERAL  CONCLUSIONS. 

Certain  general  conclusions  may  be  drawn  from  a 
study  of  this  subject.  In  the  first  place  it  will  be  admit¬ 
ted,  I  think,  that  there  is  no  single  method  of  procedure 
applicable  to  all  cases  of  chronic  suppuration  in  the 
frontal  sinus.  When  the  sinus  is  a  small  one  and  we  feel 
confident  that  we  have  thoroughly  inspected  it  through 
the  aperture  made  in  the  anterior  wall,  and  when  no  eth¬ 
moidal  disease  coexists,  simple  opening  and  draining  by 
the  Ogston-Luc  method  may  prove  satisfactory.  In 
these  cases  it  is  very  necessary  to  insure  a  permanent 
communication  between  the  sinus  and  the  nose.  On  the 
other  hand,  we  may  prefer  to  obliterate  such  a  cavity 
without  incurring  the  risk  of  much  disfigurement.  In 
every  other  class  of  cases  I  would  recommend  and  prac¬ 
tice  obliteration  of  the  sinus. 

The  whole  cavity  may  thus  be  thoroughly  inspected 
and  its  recesses  and  bony  partitions  dealt  with ;  better 
access  to  the  ethmoidal  cells  may  at  the  same  time  be 
obtained  and  a  large  communication  made  with  the  nose 
by  resecting  the  frontal  process  of  the  superior  maxilla. 
If  the  sinus  is  shallow  and  the  supraorbital  region  is  not 
prominent,  it  is  unnecessary  to  preserve  the  bridge  of 
bone.  If  more  extended  experience  will  show  that  the 
operation  suggested  by  Killian  provides  satisfactory 
curative  results  with  less  disfigurement  than  is  associ¬ 
ated  with  other  radical  methods,  then  we  probably  have 
at  our  command  an  operative  procedure  which  will  take 
the  first  place.  Whatever  be  the  exact  radical  procedure 
adopted,  there  is  no  doubt  of  the  value  of  removing  the 
ascending  process  of  the  superior  maxilla  in  order  to 
gain  better  access  to  the  ethmoid  labyrinth  and  nasal 
cavity. 

I  am  fully  aware  of  the  fact  that  this  paper  can  not 
be  regarded  as  a  complete  exposition  of  the  subject. 
There  are  some  points  which  have  only  been  briefly 
touched  on,  and  there  are  others  which  have  not  been 
considered  at  all.  I  have  endeavored  to  place  before  you 
the  broad  principles  which  should  guide  us  in  dealing 
with  these  important  and  often  troublesome  cases.  Ques¬ 
tions  of  detail  depend  to  some  extent  on  individual  oper¬ 
ators  and  are  points  which  may  be  conveniently  taken 
up  in  the  subsequent  discussion. 

It  seems  to  me  that  the  time  has  come  when  a  collec¬ 
tive  investigation  into  the  results  of  surgical  interfer¬ 
ence  on  the  frontal  sinus  and  possibly  also  on  the  antrum 
might  prove  of  the  greatest  value.  Lack  of  sufficient 
opportunity  has  hitherto  prevented  me  from  undertaking 
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this,  but  if  we  could  obtain  a  really  accurate  report  of 
the  chronicity  of  the  cases,  the  number  of  sinuses  af¬ 
fected,  the  surgical  method  employed  in  operating,  the 
treatment  of  the  wound  and  the  results  obtained  as  re¬ 
gards  cure,  relapse,  the  amount  of  disfigurement  pro¬ 
duced  and  a  fatal  issue,  we  would  possess  a  valuable  guide 
for  our  future  work.  The  statistics  which  I  have  quoted 
here  are  of  a  somewhat  fragmentary  nature  and  are  gath¬ 
ered  from  the  work  of  a  comparatively  small  number  of 
men.  Perhaps  the  time  is  not  far  distant  when  we  may 
be  the  fortunate  possessors  of  the  information  to  which  I 
refer.  It  should  be  the  aim  of  all  of  us  to  so  perfect  our 
methods  that  we  are  able  to  operate  on  every  patient 
with  frontal  sinus  supouration,  confident  that  we  will 
effect  a  cure  with  the  minimum  of  disfigurement. 

In  conclusion  I  wish  to  acknowledge  the  valuable  as¬ 
sistance  which  I  have  received  from  my  friend,  Mr.  John 
Grieve,  in  the  nreparation  of  a  number  of  my  photo¬ 
graphs,  and  to  express  my  thanks  to  Prof.  D.  J.  Cun¬ 
ningham  of  the  University  of  Edinburgh  for  the  op¬ 
portunity  kindly  afforded  me  for  dissection  on  the 
cadaver. 
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PHILADELPHIA. 

In  the  writings  of  some  of  the  earlier  authors,  notably 
Pinel,  Spurzheim  and  Esquirol,  we  find  that  they  recog¬ 
nized  the  affection  now  so  widely  known  as  dementia 
prsecox.  This  recognition  was,  to  be  sure,  vague  and 
imperfect ;  the  affection  was  naturally  confounded  with 
other  dementias,  paretic,  organic  and  alcoholic  and  yet 
these  early  writers  were  aware  that  there  was  a  form  of 
idiocy  which  was  not  congenital,  and  which  supervened 
only  after  the  organism  had  attained  a  certain  degree 
of  development.  Spurzheim,  for  instance,  speaks  of 
an  “accidental  idiocy,”  while  Esquirol  speaks  of  “acci¬ 
dental  and  acquired”  idiocy  ;  thus  the  latter  says  that 
there  are  children  who  are  very  well  at  birth,  who  in¬ 
crease  in  stature  at  the  same  time  that  their  intelligence 
develops  and  who  are  very  sensitive,  lively,  irritable, 
passionate  and  possessed  of  a  brilliant  imagination,  a 
developed  intelligence  and  an  active  spirit.  This  activ¬ 
ity,  not  being  in  relation  to  the  physical  strength, 
these  creatures  use  themselves  up,  they  rapidly  ex¬ 
haust  themselves,  the  intelligence  becomes  station¬ 
ary.  they  acquire  nothing  more,  the  hopes  to  which 
have  given  rise  vanish,  while  they  finally  pass  into 
a  terminal  period  of  dementia.  Subsequent  writers 
recognized  similar  conditions,  e.  g.,  Pousseau  and  Mo¬ 
reau,  though  the  former  regarded  primary  dementia 
of  the  period  of  puberty  as  very  rare,  while  the  latter 
declares  that  such  cases  (early  mental  maturity  and 
later  idiocy)  are  very  frequent.  Morel.* 1  under  the  title 
of  “Hereditary  Insanity,  with  Limited  Intellectual  Ex¬ 
istence.  Tendencies,  Precocious  and  Innate  to  Disease, 
Transition  to  Idiotism,  the  most  Irremediable,  under 
the  Influence  of  Certain  Intercurrent  Causes,  etc.,” 
describes  cases  which  clearly  belong  to  the  hebephrenic 
or  simple  form  of  dementia  prsecox,  and  in  commenting 
upon  them,  he  says  that  a  sudden  immobilization  of  all 
of  the  faculties,  une  deviencc  precoce,  indicates  that  the 

*  Read  In  the  -Section  on  Nervcms  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fiftv-flfth  Annual  Session. 
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young  subjects  have  reached  the  termination  of  the  in¬ 
tellectual  lives  of  which  they  are  capable.  They  live 
intellectually  only  up  to  a  certain  age,  after  which 
arrest  takes  place  and  they  fall  progressively  into  a  state 
which  he  can  only  compare  to  idiocy.  To  Morel  belongs 
the  credit  of  having  first  made  use  of  the  expressive 
designation  demence  precoce ,  and  it  was  Arnold  Pick 
of  Prague  who  first  employed  its  Latin  equivalent,  de¬ 
mentia  prcecox,  now  so  largely  used.  Pick  described 
a  number  of  cases  clearly  belonging  to  this  group  of 
affections. 

It  is  not  necessary  to  dwell  here  on  the  epoch-making 
studies  of  Kahlbaum,  who  first  differentiated  hebephre¬ 
nia  and  catatonia  (18C3,  1874)  from  the  great  mass 
of  demented  cases,  nor  is  it  necessary  to  speak  of  Seek¬ 
ers  historical  study  of  hebephrenia  (1877).  Time  and 
the  object  of  this  paper  also  forbid  comment  on  the 
writings  of  subsequent  authors. 

There  is  one  author,  however,  whose  name  must  be 
mentioned,  for  he  has  made  the  domain  of  dementia 
prsecox  peculiarly  his  own.  His  views,  novel  and  strik¬ 
ing,  at  one  and  the  same  time  excite  our  admiration 
and  challenge  our  criticism.  It  was  Kraepelin  who  first 
gave  to  the  term  dementia  prsecox  a  broad  interpretation. 
His  point  of  view  appears  to  have  been  reached  by  a 
process  of  gradual  development.  In  the  fifth  edition  of 
his  Psychiatry,  he  still  makes  use  of  the  term  dementia 
prsecox  as  designating  a  form  of  mental  disease  prac¬ 
tically  the  equivalent  of  the  hebephrenia  of  Hecker 
and  Kahlbaum,  and  he  limits  the  term  to  this  designa¬ 
tion.  In  this  edition  (the  fifth)  catatonia  is  still  treated 
separately  and  not  embraced  under  the  heading  of  de¬ 
mentia  prsecox,  and  the  like  treatment  is  accorded  to 
dementia  paranoides.  In  the  sixth  edition,  however, 
of  his  work,  Kraepelin  greatly  expands  the  term  demen¬ 
tia  prsecox;  in  fact,  he  gives  it  a  new  meaning.  He  no 
longer  describes  a  specific  form  under  this  name,  but 
applies  it  equally  to  hebephrenia,  catatonia  and  dementia 
paranoides;  in  other  words,  these  diseases  are  now  treat¬ 
ed  by  him  as  only  so  many  different  forms  of  one  affec¬ 
tion.  It  is  difficult  to  speak  in  moderate  terms  of  the 
value  and  importance  of  this  brilliant  generalization. 
It  has  served  to  greatly  reduce  the  difficulty  of  studv 
and  classification,  and  even  of  prognosis.  Further¬ 
more,  it  has  enabled  us  to  give  to  certain  symptoms  a 
fundamental  value  and  to  others  a  value  merely  second¬ 
ary — in  other  words,  to  properly  co-ordinate  related 
facts. 

However,  this  change,  and  the  present  status  of  the 
subject,  makes  it  imperative  that  certain  important 
points  should  be  considered.  To  begin,  the  name  itself, 
dementia  praecox,  demands  discussion.  The  term  “de¬ 
mentia”  implies  of  necessity  a  downward  or  degenera¬ 
tive  process ;  in  the  psychiatric  mind  it  is  associated  with 
the  mass  of  hopeless  terminal  demented  states  which 
are  met  with  in  the  asylums,  and  yet,  as  a  mat¬ 
ter  of  fact,  it  is  known  that  a  history  of  per¬ 
sistent  or  permanent  mental  loss  by  no  means  al- 
wavs  obtains  in  dementia  praecox.  Every  asvlum 
will  bear  witness  to  the  fact  that  cases  of  hebe¬ 
phrenia  and  catatonia  do  recover,  while  even  a  larger 
percentage  of  recoveries  (among  hebephrenics)  is  noted 
among  the  milder  cases,  whose  condition  does  not  de¬ 
mand  asylum  commitment,  i.  e.,  the  extra-mural  cases. 
While  it  is  trne  that  in  the  great  majority  a  hopeless 
dementia  is  the  final  outcome,  still  Kraepelin  himself 
admits  a  not  small  percentage  of  recoveries,  8  per  cent, 
for  hebephrenics  and  as  high  as  20  per  cent,  for  cata- 


Jour.  A.  M.  A. 


DEMENTIA  PRAECOX—DERCUM. 


tonics — though  he  considers  the  possibility  of  recur¬ 
If  recovery  takes  place  at  all  in  dementia  prsecox, 
surely  the  term  dementia  is  inappropriate;  the  objection 
to  its  use  is  not  only  scientific  but  ethical.  Far  better 
is  it  to  employ  a  term  such  as  das  J  ug  endirresem  of 
German  writers,2  a  term  the  English  equivalent  ot 
which  is  the  insanity  of  youth,  or  better  still,  the  insan¬ 
ity  of  adolescence.  The  term  dementia  prsecox  conveys, 
in  its  very  sound,  an  unfavorable  prognosis ;  not  so  with 
the  term  insanity  of  adolescence.  This  presupposes 
nothing  as  regard's  the  future,  and  leaves  the  question 
of  recovery  to  be  determined  by  the  course  of  the  case; 
sentence  is  not  pronounced  on  the  patient  at  the  time 
of  the  making  of  the  diagnosis,  but  is  charitably  as  wel 
as  scientifically  withheld.  Finally,  the  fact  that  youth¬ 
ful  patients  are  also  liable  to  suffer  from  the  various 
infectious  or  toxic  psychoses  and  to  manic-depressive 
insanity  can  offer  no  objection  to  confining  the  term  in¬ 
sanity  of  adolescence  to  the  field  occupied  by  hebephre¬ 
nia,  catatonia  and  dementia  paranoides.  Neither  the 
infectious  and  toxic  insanities  nor  the  manic-depressive 
form  are  peculiar  to  youth.  Further  they  already  have 
distinguishing  appellations. 

Another  point  of  importance  is  the  use  of  the  term 
hebephrenia.  Hebephrenia  implies  of  necessity  a  dis¬ 
ease  of  puberty,  and  while  there  can  be  no  doubt  that 
the  time  at,  near  or  about  this  epoch  is  the  most  favor¬ 
able  period  for  the  development  of  this  affection,  it  is 
equally  well  established  that  hebephrenia  may  occur 
much  later.  Furthermore,  the  term  hebephrenia  is  apt 
to  convey  to  the  mind  of  the  student  that  there  are  spe¬ 
cial  and  distinguishing  features  presented  by  its  history 
and  symptoms,  whereas  it  is  in  reality  the  simple  ex¬ 
pression  of  dementia  prsecox,  and  it  should  be  so  desig¬ 
nated.  It  is  certainly  far  less  confusing  to  the  mind  of 
the  student  to  speak  of  the  simple  form  of  dementia 
prsecox  or  insanity  of  adolescence  than  to  speak  ot  hebe¬ 
phrenia.  In  fact,  J.  Rogues  de  Fursac,  one  of  the 
French  disciples  of  Kraepelin,  has  already  adopted  this 
term.  Instead,  therefore,  of  speaking  of  the  different 
forms  of  dementia  prsecox  as  hebephrenia,  catatonia 
and  dementia  paranoides,  we'  would  merely  speak  of 
the  simple  form,  the  catatonic  form  and  the  paranoic 
form.  Terminology  is  often  confusing,  and  whenever 
possible  clearness  should  be  aimed  at. 

Holding  now  clearly  before  our  minds  these  three 
forms,  let  us  briefly  analyze  their  elements.  In  read¬ 
ing  Hecker’s  historical  paper  on  hebephrenia,,  one  gleans 
three  essential  symptoms ;  first,  an  initial  period  of  vari¬ 
able  duration  during  which  the  patient  is  m  a  phase  ot 
depression;  second,  a  period  during  which  the  depres¬ 
sion  fades  and  elements  of  expansion  become  manifest  ; 
third,  and  most  important  of  all,  a  progressive  dementia 
noticeable  early  and  becoming  gradually  more  and  more 
marked;  this  is  a  clinical  description  which  I.  need 
hardly  point  out  accords  closely  with  our  experiences 

of  to-day.  . 

If  we  subject  the  svmptom  group  of  catatonia  to  a 
similar  process  of  analysis,  we  find  that  there  are  pres¬ 
ent  as  in  hebephrenia,  the  same  cardinal  factors— the 
initial  wave  of  depression,  the  subsequent  wave  of  ex¬ 
pansion  or  mingled  expansion  and  depression,  and  a 
progressive  dementia,  together  with  definite  and  char¬ 
acteristic  motor  symptoms  which  give  to  the  disease 
its  specific  peculiarities  and  name.  i.  e.,  the  fixed  atti¬ 
tudes,  the  stereotypy,  catatonia,  automatism,  automatic 
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resistance,  etc.  When  we  turn  our  attention  to  dementia 
paranoides,  and  I  now  use  the  term  in  Kraepelin  s  or¬ 
iginal  application — as  employed  in  his  fifth  edition 
we  come  to  a  group  of  cases  in  whom  there  is  as  before 
an  initial  wave  of  depression,  a  subsequent  wave  of  ex¬ 
pansion  and  progressive  dementia,  but  added  to  whic 
there  are  not  now  special  motor  phenomena,  but  special 
psychic  phenomena  in  the  shape  of  delusions,  persecu¬ 
tory  or  expansive,  which  in  their  character  though  un¬ 
systematized — suggest  or  simulate  paranoia. 

In  studying  the  group  of  insanities  of  adolescence 
as  a  whole,  certain  other  facts  also  become  evident, 
first  we  learn,  as  was  pointed  out  several  years  ago  by 
Pickett,  that  the  various  forms  tend  to  occur  by  prefer¬ 
ence  at  certain  ages;  that  is,  other  things  equal,  cases 
of  hebephrenia  begin  at  a  younger  average  age  than  do 
cases  of  catatonia;  second,  cases  of  catatonia  begin  a 
an  earlier  average  age  than  cases  of  dementia  para¬ 
noides,  and  thirdly,  cases  of  dementia  paranoides  con¬ 
stitute  the  oldest  group  of  all.  That  this  generaliza¬ 
tion  is  not  detailed  in  its  application  goes  without  say- 
in^  It  is  as  are  other  scientific  truths,  general  m  its 
character,  but  is  of  the  most  decided  significance.  To 
some  extent,  the  phenomena  observed  are  m  keeping 
with  the  facts  of  age,  that  is,  the  symptoms  largely  cor¬ 
respond  to  the  degree  of  mental  development  to  which 
the  patient  has  attained  at  the  time  of  the  inception  of 
the  disease. 

In  the  early,  the  hebephrenic  or  simple  form,  we  have 
a  wave  of  depression  and  a  wave  of  exaltation,  which  is 
usually  of  a 'moderate  altitude.  It  is  unusual  for  the 
emotional  wave  to  assume  the  depth  or  height,  seen  m 
older  cases.  Sometimes,  indeed,  the  depression  and 
expansion  are  so  slight  that  they  are  described  by  such 
terms  as  ‘build  depression,”  “mild  hypochondriasis  or 
are  merelv  characterized  by  a  neurasthenoid  group  of 
symptoms'.'  Indeed,  the  wave  of  expansion  or  exalta¬ 
tion  may  be  so  mild  that  its  manifestations  may  be 
revealed'  only  by  physical  elation,  or  boisterous  and 
noisy  conduct. 

Aouin  in  hebephrenia  the  delusive  beliefs  are  mani¬ 
fold  and  without  attempt  at  definite  arrangement,  m 
other  words,  there  are  present  the  symptoms  of  moderate 
initial  depression,  moderate  expansion  with  a  simple 
dementia.  When  we  turn  our  attention  to  catatonia 
we  find  that  the  phases  of  depression  and  expansion 
are  somewhat  more  marked,  while  the  psychic  content 
of  the  delusions  is  somewhat  higher— less  childish  or 
puerile  on  the  whole — than  in  hebephrenia  and  a  tend¬ 
ency  to  some  arrangement  of  ideas,  however  loose,  is 
frequently  observed.  In  dementia  paranoides,  phases 
of  depression  and  expansion  are  likewise  marked,  though 
the  most  prominent  features  now  present. are  the  delu¬ 
sions  and  hallucinations  which  both  in  their  content  ana 
persistence  suggest  paranoia. 

Let  us  now  consider  briefly  the  position  of  dementia 
paranoides.  In  his  fifth  edition,  Kraepelin.  to.  whom 
we  owe  this  term,  limits  it  to  cases  characterized  by 
disconnected  persecutory  and  expansive  ideas,  which 
rapidlv  pass  into  a  persistent  terminal  confusion  or  de¬ 
mentia.  In  his  sixth  edition  he  made  a  decided  change; 
this  consisted  in  including  under  dementia  paranoides 
the  group  of  cases  which  he  had  formerly  designated 
as  the  “phantastic  form”  of  paranoia.  The  change  was 
a  very  radical  one,  for  it  disposed  at  one  blow  of  a  large 
mass'  of  cases  universally  regarded  as  belonging,  to 
paranoia.  It  includes  almost  the  totality  of  the  dehres 
systemUmatisk  of  French  writers— the  delire  chromque 
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of  M agnan — and  leaves  nothing  of  paranoia  proper  ex¬ 
cept  the  form  corresponding  to  Magnan’s  “insanity  of 
the  degenerates,”  or  Kraepelin’s  “combinirte  Form.’’ 
In  his  fifth  edition,  Kraepelin  depicted  as  phantastic 
paranoia,  the  form  in  which  the  delusions  gradually 
withdraw  themselves  from  the  influence  of  actual  per¬ 
ceptions,  and  are  based  more  and  more  on  hallucinations 
and  independent  invention;  the  disease  presents  the 
usual  phases  of  depression,  transformation  and  ex¬ 
pansion.  In  his  seventh  edition,  Kraepelin  adheres  to 
this  radical  substitution. 

I  can  not  but  feel  that  this  change  has  been  an 
unfortunate  one,  and  that  by  it  Kraepelin  does  violence 
to  facts.  It  is  certainly  absurd  to  speak  of  a  dementia 
as  precocious  which  may  begin  as  late  as  40,  45,  50  or 
55  years  of  age.  Equally  inapplicable  is  the  term 
“Jugendirresein.”  In  concluding  his  very  excellent 
description  of  this  form  of  paranoia  in  his  fifth  edition^, 
Kraepelin  says  that  the  majority  of  the  cases  occur 
between  25  and  40  years  of  age;  he  adds  that  there  are 
a  group  of  cases  which  begin  at  a  more  advanced  age — 
between  the  fiftieth  and  sixty-fifth  year.  In  his  descrip¬ 
tion  of  the  phantastic  form  of  paranoia,  in  the  sixth  and 
seventh  editions  of  his  work,  included  now  under  de¬ 
mentia  paranoides,  this  paragraph  as  to  age  is  omitted. 
Why?  Are  the  facts  which  were  true  in  1896  no  longer 
true  in  1899  or  1904?  That  they  are  still  true  will  be 
admitted  by  every  physician  of  asylum  experience.  Do 
such  facts  warrant  the  forcing  of  this  group  of  cases  into 
the  frame  of  precocious  dementia  ?  That  this  group  of 
cases  really  belongs  under  the  head  of  paranoia  we  be¬ 
lieve  is  established  by  the  following :  In  the  first  place, 
it  is  impossible  to  sharply  differentiate  them  from  those 
to  which  Kraepelin  has  now  limited  the  term — a  group 
which,  as  we  have  already  stated,  corresponds  to  that 
designated  at  one  time  by  Magnan  as  the  insanity  of 
the  degenerate,  and  which  was  formerly  designated  by 
Kraepelin  as  the  “combinirte  Form.”  The  latter  con¬ 
stitute  a  group  which  is  characterized  by  a  very  slow 
evolution  of  symptoms  and  by  a  very  prolonged  course, 
but  in  which  the  stages  of  depression,  transformation 
and  expansion  are  alike  discernible.  The  cases  are  char¬ 
acterized  by  the  fact  that  their  delusions  are  based 
more  or  less  largely  on  misinterpreted  perceptions 
rather  than  on  hallucinations,  and  that  the  delusions 
are  perhaps  better  defined,  better  systematized  and  more 
firmly  fixed  than  in  the  “phantastic  form”  or  delire 
chronique ,  and  yet  these  differences  are  only  relative. 
They  are,  after  all,  only  variations  of  degree  and  not 
of  kind.  Even  if  we  take  the  point  in  regard  to  the 
absence  of  hallucinations  in  the  “com.binirte  Form” 
as  the  standard  of  differentiation,  we  find  that  the 
moment  we  analyze  it,  it  breaks  down.  Kot  only  is  it 
a  fact  that  special  sense  hallucinations — hallucinations 
of  hearing  and  of  sight — do  occur  in  some  cases  of  this 
form,  but  my  own  observation  has  convinced  me  that 
while  special  sense  hallucinations  are  relatively  uncom¬ 
mon,  genera]  coen esthetic  and  psycho-motor  halluci na¬ 
tions  are  bv  no  means  infrequent,  and  that  the  latter, 
as  in  the  other  forms  of  paranoia,  form  the  foundation 
stone  on  which  is  based  the  mental  attitude  and  the 
emotional  tone  of  the  patient.  To  define  paranoia  as  a 
disease  of  the  logical  apparatus  is  a  bizarre  misstate¬ 
ment,  which  leaves  out  the  intrinsic  and  fundamental 
features  of  the  affection.  That  there  is  in  all  probabil¬ 
ity  an  underlying  unity  in  all  of  the  auto-degenerative 
psychoses  which  binds  together  all  of  the  various  forms 
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of  mental  disease  beginning  with  hebephrenia  and  end¬ 
ing  in  Magnan’s  paranoia  (insanity  of  the  degenerate, 
“ combinirte  Form”)  is  very  probable.  Perhaps  there 
is  an  underlying  unity  of  cause ;  indeed,  it  seems  to  me 
that  this  is  probable.  The  mental  picture  presented  is  so 
varied  by  the  elements  of  age  and  other  factors  that 
special  clinical  pictures  are  inevitable.  If  a  term  be 
devised  (dementia  prsecox  being  abandoned)  which 
would  include  all  of  these  progressive  degenerative 
changes  under  one  head  it  would  perhaps  be  right  to 
consider  them  together  and  to  treat  of  them  as  one 
disease.  In  such  case,  there  would  not  only  be  included 
the  phantastic  paranoia,  but  the  other  form  of  the  para¬ 
noia  as  well.  I  believe,  however,  that  such  a  generaliza¬ 
tion  as  this  would  be  scientifically  and  practically  very 
disadvantageous,  and  would  be  as  objectionable  as  is  the 
present  inclusion  of  the  phantastic  form  of  paranoia 
under  dementia  prsecox. 

We  have  in  the  solar  spectrum  seven  colors,  each  color 
passing  by  a  most  gradual  transition  into  another. 
Shall  we,  because  it  is  impossible  to  draw  hard  and  fast 
lines — because  we  can  not  say,  for  instance,  where  violet 
ends  and  blue  begins,  say  that  violet  and  blue  are  the 
same  ;  or  that  green  and  3'ellow — most  opposite  in  their 
reaction  on  the  human  sensorium — are  the  same  be¬ 
cause  they  pass  by  insensible  transition  one  into  the 
other  ?  Surely  nothing  can  be  gained  by  wiping  out  well 
established  lines  of  demarcation.  Change  does  not  al¬ 
ways  mean  progress  ;  it  sometimes  means  error.  Prac¬ 
tical  experience  teaches  us  that  no  sharp  differentiation 
can  be  drawn  between  the  various  forms  of  dementia 
prsecox — hebephrenia,  catatonia  and  dementia  parano¬ 
ides.  Every  now  and  then  we  meet  with  cases  of  hebe¬ 
phrenia  in  which  passing  motor  phenomena,  convul¬ 
sions,  transitory  rigidity  or  stereotypy  is  noted,  or  again 
cases  of  dementia  paranoides  in  which  like  features 
cause  an  approximation  to  catatonia.  Similarly  I  be¬ 
lieve  that  it  is  often  difficult,  if  not  impossible,  to  draw 
a  differentiation  between  a  dementia  paranoides  and  a 
phantastic  paranoia  just  as  it  is  impossible  always  to 
make  an  absolute  differentiation  between  the  latter  and 
the  paranoia  of  Magnan,  the  “combinirte”  form  of 
Kraepelin. 

DISCUSSION. 

Dr.  F.  W.  Langdox,  Cincinnati,  said  that  dementia  prsecox 
as  a  name,  apparently,  does  not  apply  to  a  considerable  num¬ 
ber  of  these  cases.  When  this  condition  develops  at  30  or  40, 
or  even  at  50  years  of  age,  and  when  it  is  not  terminal  de¬ 
mentia  nor  paretic  dementia,  nor  post-organic  dementia,  they 
are  classed  as  dementia  prsecox.  If  it  can  be  shown  that  some 
of  these  patients  had  their  original  attack  at  adolescence  and 
that  what  was  looked  on  as  a  recovery  has  really  been  only  a 
remission,  then  perhaps  they  are  correctly  called  dementia 
prsecox.  Dr.  Langdon  considers  that  this  condition  is  pri¬ 
mary  degenerative  psychosis,  which  may  he  arrested  for  a 
time  at  various  periods,  and  which,  in  most  cases,  eventually 
tends  toward  complete  dementia.  While  no  sharp  lines  of 
demarcation  can  be  drawn  in  the  psychoses,  yet  there  must  be 
some  kind  of  demarcation  for  practical  purposes,  just  as  in 
the  colors  of  the  spectrum  artificial  lines  must  be  drawn 
where  the  natural  do  not  exist.  Dr.  Langdon  thinks  that 
while  the  term  insanity  of  adolescence  may  be  applicable  to 
cases  of  derfientia  prsecox,  it  does  not  clear  up  matters  very 
much,  because  cases  occur  at  30,  40,  or  at  50  years  of  age, 
which  can  not  be  called  insanity  of  adolescence  unless  it  can 
be  shown  that  they  began  at  an  earlier  age.  Experience 
seems  to  attach  a  significance  to  the  term  dementia  prsecox, 
though  probably  there  is  no  reason  why  primary  or  idiopathic 
dementia  would  not  be  just  as  suitable. 

Dr.  F.  X.  Dercum  stated  that  he  believes  that  the  older 


358 


NATURE  OF  TRAUMATIC  SCLEROSIS— BRUSH. 


Jour.  A.  M.  A. 


cases  should  not  be  classified  with  the  younger  ones.  He  be¬ 
lieves  that  the  original  designation  ought  to  stand  and  to 
stand  unmodified;  otherwise  it  loses  a  great  deal  of  its  clinical 
value.  He  does  not  believe  that  we  ought  to  wipe  out  dis¬ 
tinctions  where  they  exist,  just  because  the  cases  merge  one 
into  the  other.  The  early  cases  are  a  distinct  group  by  them¬ 
selves;  they  are  different  from  the  adult  cases  of  paranoia.  It 
seems  to  him  that  it  mars  the  picture,  and  certainly  makes  the 
term  meaningless  to  include  the  adult  cases  of  paranoia  with 
those  of  dementia  prsecox.  He  thinks  that  it  would  be  better 
to  classify  the  juvenile  cases  under  the  term  insanity  of  ado¬ 
lescence  and  leave  off  the  term  dementia  prsecox. 


THE  NATURE  OF  TRAUMATIC  SCLEROSIS.* 

ARTHUR  CONKLIN  BRUSH,  M.D. 

Neurologist  to  the  Kings  County,  Brooklyn  Eye  and  Ear,  Williams¬ 
burg  Hospitals,  Home  of  St.  Giles  and  Bushwick  and 
East  Brooklyn  Dispensary. 

BROOKLYN,  NEW  YORK  CITY. 

Though  most  of  the  confusion  which  once  surrounded 
the  results  of  trauma  to  the  nervous  system  has  been 
dispelled,  so  that  we  are  able  to  recognize  definitely 
most  of  the  functional  and  organic  diseases  for  which 
trauma  is  a  competent  producing  cause,  the  nature  of 
the  condition  in  question  is  still  open  to  investigation. 
The  questions  at  issue  at  the  present  time  seem  to  be, 
is  this  pathologic  entity  with  an  organic  basis,  is  it  only 
a  grave  type  of  hystero-neurasthenia,  is  it  a  distinct 
functional  neurosis,  or  is  it  a  type  of  true  multiple 
sclerosis  ? 

The  evidence  on  which  rests  the  claim  for  an  organic 
basis  for  this  condition  dates  back  to  the  findings  of 
Westphal,  who,  in  1878,  described  disseminated  foci  of 
sclerosis  in  the  cerebrospinal  axis  as  a  result  of  trauma. 
Bramwell  also  described  these  lesions  as  secondary  to 
minute  hemorrhages.  Sterling  Kranthal,  Dumenil,  Petit 
and  Edges  confirmed  these  findings  in  their  descrip¬ 
tions  of  degenerations  of  the  columns  of  the  cord,  min¬ 
ute  hemorrhages  into  its  gray  matter,  and  arterial 
sclerosis  of  both  spinal  and  cerebral  arteries  as  a  result 
of  trauma. 

The  evidence  furnished  by  these  pathologic  findings 
is  further  supported  by  the  results  furnished  by  the 
experiments  of  Mendal,  who  fastened  dogs  to  a  rapidly 
revolving  table  and  thus  produced  adhesions  of  the 
cerebral  membranes,  increase  in  the  glia  nuclei,  vascular 
congestion  and  degenerative  cell  changes.  Fustener, 
by  continuing  the  experiment  for  a  greater  time,  was 
able  to  produce  besides  these  changes  sclerosis  of  the 
posterior  columns  and  optic  nerves.  Schmaus,  by  dif¬ 
fuse  violence  applied  to  the  spine,  was  able  to  produce 
degenerations  in  the  spinal  neurons  and  vascular  degen¬ 
erations.  His  conclusions,  as  summed  up  by  Knapp,  are : 
that  there  is  a  distinct  traumatic  necrosis  of  nerve 
fibers ;  that  more  fibers  die  than  can  be  recognized ; 
that,  the  fibers  may  be  merely  fatigued  (fatal  cases  with 
no  lesions  and  recoverable  ones)  ;  that  this  fatigue  of 
fibers  may  cause  their  death  (gradually  produced  le¬ 
sions),  and  that  a  gliosis  ending  in  tumor  formation 
mav  occur. 

Since  the  time  of  these  writers  their  findings  have  been 
so  often  confirmed  that  there  seems  to  be  no  conflict 
of  evidence  as  to  the  theory  that  trauma  is  a  competent 
producing  cause  for  these  findings. 

Our  present  knowledge  of  the  results  of  diffuse  vio¬ 
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lence  to  the  cerebrospinal  axis  can  be  summed  up  as 
follows:  That  said  violence  can  produce  a  condition 
known  as  concussion  or  commotion;  that  in  this  condi¬ 
tion  there  may  be  localized  hemorrhages,  laceration  or 
contusion  of  nerve  tissue,  multiple  minute  hemorrhages 
or  thrombi  scattered  throughout  the  cerebrospinal  axis, 
general  edema,  distension  and  infiltration  of  the  blood 
vessels;  that  from  these  lesions  the  following  secondary 
changes  may  occur :  The  vascular  hyperemia  and  infil¬ 
tration  of  the  vessel  walls  not  only  decreases  the  amount 
of  nutrient  lymph  supplied  to  the  nerve  tissue,  but  also 
interferes  with  its  return  by  a  proliferation  of  the  ad¬ 
ventitia  and  a  collection  of  debris  and  leucocytes  in  the 
perivascular  spaces. 

This  then  deprives  the  nerve  cells  of  nutriment,  and 
at  the  same  time  they  are  poisoned  by  waste  products. 
Monti’s  observations  show  that  the  nerve  cells  die  in  a 
few  hours  when  their  nutrition  is  entirely  cut  off,  and 
that  defective  nutrition  causes  the  same  changes  after 
longer  periods;  the  degenerative  changes  beginning  in 
the  distal  parts  of  the  cell  and  finally  destroying  the 
nucleus. 

The  effect  of  rupture  of  an  axion  is  to  cause  swelling 
of  its  cell  body,  an  eccentric  position  of  nucleus,  a  dis¬ 
appearance  of  the  chromaphilic  elements,  a  loss  of  the 
striped  appearance,  and  finally  disintegration.  In  em¬ 
bolism  and  thrombosis  the  cells  in  the  affected  areas 
become  edematous,  the  chromatin  particles  collect  in 
the  centers  and  finally  disintegration  occurs.  In  all 
forms  of  injury  to  the  nerve  cells  its  dendrites  are  first 
to  degenerate,  then  its  axon,  and  finally  the  cell  body. 
The  changes  shown  in  the  nucleus  of  these  cells  are  a 
more  deeply  staining  of  the  nucleus,  which  becomes 
vacuolated  and  finally  small  and  angular.  Coarse, 
granular  changes  are  said  to  be  characteristic  of  the 
chronic  forms  of  degeneration,  and  depigmentation  of 
sclerotic  processes.  The  changes  described  in  the  neu¬ 
roglia  cells  consist  of  swelling,  an  engorgement  with 
granular  detritis,  and  finally  disintegration.  The  spider 
cells  are  said  to  resist  the  longest.  There  seems  to  be 
no  conflict  of  evidence  as  to  the  theory  that  a  nerve 
cell  which  has  undergone  degeneration  is  ever  replaced, 
hut  we  seem  to  have  as  yet  no  facts  to  show  how  far 
this  process  can  be  developed  so  as  to  forbid  recovery. 

The  final  results  then  of  commotion  or  concussion  of 
the  cerebrospinal  axis,  in  which  the  damage  has  been 
severe  enough  to  forbid  recovery  -would  appear  to  be 
the  production  of  areas  of  degeneration,  areas  of  sclero¬ 
sis  and  possibly  arteriosclerosis,  Bailey  and  Meyer  con¬ 
sidering  the  latter  finding  to  be  a  coincidence. 

Five  cases  of  my  own.  which  illustrate  the  various 
stages  of  the  development  of  these  lesions,  have  come  to 
autopsy. 

Case  I. — This  case,  showing  the  primary  lesions,  was  that 
of  a  woman,  aged  49,  seen  in  the  Kings  County  Hospital. 
Family  and  previous  personal  history,  negative. 

History. — Two  weeks  before  admission  she  fell  down  a  flight 
of  stairs,  received  bruises  about  the  body  and  limbs,  and  for 
a  few  hours  suffered  from  shock.  After  one  week  she  be¬ 
came  unable  to  work. 

Examination. — Examination  showed  the  patient  to  be  very 
stout  and  to  lie  with  the  limbs  flexed.  When  made  to  stand, 
she  slowly  sank  to  the  floor.  Her  speech  was  indistinct,  and 
she  would  laugh  or  cry  without  obvious  cause:  memory 
and  volition  were  poor.  There  was  an  intention  tremor  of 
the  face  and  limbs,  with  loss  of  muscular  power.  The  deep 
reflexes  were  exaggerated;  anesthesia  with  ill-defined  outline 
existed  below  tbe  elbows  and  knees.  The  pupils  were  di¬ 
lated,  but  responsive. 
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Course  of  Disease. — She  developed  a  feeble  heart,  numer¬ 
ous  small  bedsores,  incontinence  of  urine  and  feces,  and  died 
at  the  end  of  four  weeks. 

Autopsy. — The  brain  and  cord  were  found  congested  and 
edematous,  and  the  pia  cloudy.  The  vascular  walls  were 
thickened  by  infiltration  of  leucocytes.  Scattered  through 
the  brain  and  in  the  gray  matter  of  the  cord  were  numer¬ 
ous  small  hemorrhages,  and  thrombotic  areas  of  degeneration. 
In  certain  areas  no  nerve  cells  were  to  be  found,  and  they 
were  replaced  by  newly-formed  neuroglia  tissue.  The  neu¬ 
roglia  cells  were  swollen,  and  the  lymph  spaces  choked  with 
cells  and  granular  matter. 

Cask  2. — This  case,  showing  the  intermediate  stages,  was 
that  of  a  man,  aged  40,  seen  in  the  Kings  County  Hospital. 

History. — He  worked  as  a  laborer,  and  is  said  to  have 
been  in  good  health  until  two  months  before  admission, 
when  he  fell  down  a  flight  of  stairs.  He  was  stunned,  bruised 
about  the  head  and  body,  and  rapidly  developed  a  spastic 
paraplegia. 

Examination  and  Course  of  Disease. — Examination  showed 
speech  to  be  slow  and  indistinct.  There  was  rigid  muscular 
atrophy  with  flexion  of  the  limbs,  and  an  intention  tremor 
of  the  face,  tongue  and  hands.  There  was  fibrillary  twitching 
in  the  calves  at  times.  The  deep  reflexes  in  the  limbs  were 
increased  with  absence  of  the  plantar  reflex.  There  were 
ill-defined  anesthetic  areas  below  the  middle  of  the  forearms 
and  in  the  legs.  There  were  several  small  bedsores  and  re¬ 
tention  of  urine.  Death  occurred  after  five  weeks. 

Autopsy. — The  autopsy  findings  were  similar  to  those  in 
the  first  case,  but  the  hemorrhagic  areas  were  in  a  more 
advanced  state  of  degeneration,  the  sclerotic  areas  were  more' 
fully  organized,  systemic  regeneration  was  present  in  the 
cord,  and  the  arterial  walls  were  much  thickened. 

The  three  fully  developed  cases  in  which  an  autopsy 
was  obtained  presented  the  following  pathologic  find¬ 
ings  :  1  ( f 

The  cerebral  cortex  was  flattened  and  the  pia  thick¬ 
ened,  opaque  and  infiltrated  with  serum,  leucocytes  and 
granular  matter.  The  veins  were  dilated  and  their  walls 
infiltrated  with  cells.  The  arterial  walls  were  much 
thickened.  The  cortex  was  thin  and  pale  on  section. 
The  cortical  nerve  cells  were  much  diminished  in  num¬ 
ber,  and  as  a  rule  degenerated.  In  variously  sized  areas 
no  cells  were  to  be  found.  The  neuroglia  was  much 
increased  and  the  lymph  spaces  were  dilated  and  choked, 
and  scattered  throughout  the  brain ;  in  the  cords  were 
small  areas  of  sclerotic  tissue.  Systemic  sclerosis  was 
present  in  both  brain  and  cord. 

ETIOLOGY. 

This  seems  to  be  all  the  pathologic  evidence  which 
we  possess  to  support  the  theory  of  an  organic  basis  for 
this  confidence.  The  evidence  furnished  the  following 
facts:  True  cases  of  this  type  are  not  common,  for 
personally,  I  have  been  able  to  find  only  fifteen  in  over 
three  thousand  cases  which  have  come  under  my  care 
where  some  injury  to  the  nervous  system  existed  for 
which  injury  was  the  cause  claimed.  Nine  of  these 
were  males  and  six  females.  The  age  at  the  time  of  the 
receipts  of  the  injury  varied  from  19  to  50.  The  as¬ 
signed  causes  were  in  three,  severe  blows  on  the  head, 
injury  to  the  head  and  back  from  falls  in  three,  general 
contusions  from  similar  falls  in  two,  and  five  had  been 
thrown  about  railroad  or  trolley  cars  as  the  result  of 
collisions.  In  three  cases  of  head  injury  and  in  three 
of  general  contusion  coma  was  the  immediate  result, 
and  in  the  others  shock  seemed  to  have  been  well 
marked. 

As  would  be  expected  from  the  pathologic  findings, 
the  development  of  the  symptoms  is  insidious  and  the 
real  nature  of  the  condition  is  only  recognizable  after 
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a  considerable  period  of  time.  In  my  cases  this  varied 
between  three  and  twenty-four  months,  the  average 
being  about  eight  months.  During  this  period  thir¬ 
teen  of  my  cases  gave  only  a  history  of  hysteria  or  neu¬ 
rasthenia,  and  of  the  remaining,  one  gave  the  history 
of  an  organic  paralysis  of  the  arm  and  the  other  of  an 
atrophy  of  the  shoulder  girdle. 

SYMPTOMS. 

The  symptoms  vary  both  as  to  number,  relative  de¬ 
velopment,  and  time  of  appearance.  Headache,  vary¬ 
ing  in  character  and  intensity,  was  present  in  eleven. 
Vertigo,  either  subjective  or  objective,  was  also  present 
in  eleven.  The  mental  condition  showed  defective 
memory  and  volition, .  with  easily  produced  laughter  or 
crying  in  ten.  Insomnia  was  present  in  ten.  The 
speech  was  slow,  indistinct  or  syllabic  in  ten.  Nystag¬ 
mus  was  present  in  ten  and  in  three  of  these  associated 
with  strabismus.  The  pupils  were  found  to  be  con¬ 
tracted  in  three,  dilated  in  three,  unequal  in  three,  and 
irresponsive  in  two.  A  coarse  intention  tremor  was 
present  in  all  and  rendered  the  patient’s  movements 
trembling,  slow  and  uncertain.  This  was  associated 
.  with  some  loss  of  muscular  strength.  Spastic  para¬ 
plegia  was  present  in  eight.  The  deep  reflexes  were 
found  to  be  exaggerated  in  eight  and  diminished  in 
six.  Areas  of  partial  anesthesia,  involving  the  extremi¬ 
ties,  never  well  defined,  were  present  in  ten.  The  visual 
fields  were  contracted  in  eight,  and  optic  atrophy  ex¬ 
isted  in  four.  Incontinence  and  retention  of  urine  wras 
present  in  nine.  Besides  these  symptoms,  which  are 
those  usually  assigned  to  this  condition,  thirteen  pre¬ 
sented  also  the  symptoms  ordinarily  found  in  hysteria, 
one  atrophy  of  the  testes,  two  auditory  hallucinations, 
two  epileptic  convulsions,  one  a  cerebral  hemiplegia, 
and  one  a  progressive  muscular  atrophy. 

COURSE  OF  TILE  DISEASE. 

The  course  of  this  condition  is  slow  and  progressive, 
with  periods  of  remission.  In  my  three  fatal  cases, 
the  duration  of  the  disease  varied  from  six  to  thirty- 
nine  years.  Of  the  other  cases,  five  have  progressed, 
two  have  developed  epilepsy,  two  have  become  insane, 
and  of  the  remaining,  their  present  condition  is  un¬ 
known. 

RESUME  OF  THE  LITERATURE. 

It  will  be  seen,  then,  that  my  cases  present  the  same 
clinical  picture  as  those  described  by  Dana,  Knapp, 
and  Bailey;  and  form,  at  least  clinically,  a  distinct 
group  of  cases  as  the  result  of  trauma,  but  the  real  na¬ 
ture  of  these  cases,  as  shown  by  recent  writers  on  this 
subject,  is  still  a  question  open  to  discussion. 

The  evidence  furnished  us  by  these  authorities  may 
be  summed  up  as  follows:  Bailey,  in  his  work  on  Ac¬ 
cident  and  Injury,  describes  them  under  the  title  of 
the  ‘TTnclassified  Forms.”  and  states  that  there  is  no 
definite  knowledge  as  to  their  pathology  ;  that  he  does 
not  claim  a  common  pathology;  that  some  owe  their 
origin  to  scattered  foci  of  morbid  tissue  in  the  brain 
and  possibly  the  cord,  such  as  occur  in  the  brain  in 
cerebral  enteritis,  or  in  the  whole  cerebrospinal  axis 
in  multiple  sclerosis ;  that  it  is  reasonable  to  suppose 
that,  in  these  cases,  the  injury  added  to  the  activity  of 
a  process  alreadv  existing  rather  than  caused  a  sclerosis 
in  previously  healthy  vessels ;  that  there  can  be  no 
doubt  that  minute  multiple  lesions  can  occur  in  the 
brain  and  cord  from  injury  giving  evidence  of  commo¬ 
tion,  without  indieat’ng  anv  particular  part  injured; 
that  these  disseminated  areas  of  hemorrhage  best  ex- 
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plain  the  tremor,  increased  reflexes  and  psychic  inhibi¬ 
tion  and  that  in  many  cases  hysterical  and  organic 
^symptoms  co-exist. 

Dana1  states  that  in  some  rare  cases  traumatism  may 
produce  multiple  minute  hemorrhages  throughout  the 
nervous  centers;  that  there  are  usually  neurasthenic 
and  hysterical  symptoms  with  those  of  organic  disease; 
that  these  cases  eventually  resemble  disseminated  scle¬ 
rosis,  and,  in  Hamilton’s  System  of  Legal  Medicine,  he 
describes  them  under  the  title  of  the  “Grave  Neuroses,” 
and  further  states  that,  in  his  opinion,  all  cases  of 
multiple  sclerosis  are  either  traumatic  neuroses  or  the 
result  of  acute  infectious  disease,  and  that  it  must  be 
the  multiple  minute  hemorrhages  which  set  up  foci  of 
softening,  which  are  followed  by  the  formation  of  con¬ 
nective  tissue  nodules. 

Oppenheim2  states  that  shock  may  be  followed  by 
arterial  sclerosis,  enteritis,  and  hyaline  degeneration. 

Knapp3  describes  this  condition  under  the  title  of 
“Traumatic  Sclerosis ;”  states  that  the  evidence  that 
these  obscure  affections  are  due  to  structural  lesions 
is  very  slight,  and  that  cases  of  disseminated  sclerosis 
may  be  caused  by  injury. 

Striimpel4  states  that  if  a  disseminated  myelitis 
should  actually  follow  an  acute  disease  and  lead  to  the 
formation  of  multiple  sclerotic  nodules,  this  would  be 
an  affection  similar  to  multiple  sclerosis  and  yet  essen¬ 
tially  different. 

Starr,5  in  writing  on  multiple  sclerosis,  states  that 
the  recently  reported  cases  of  Gaupp  and  Blencke  are 
undoubtedly  traumatic. 

CONCLUSIONS. 

This  brief  resume,  then,  presents  to  us  all  the  real 
evidence  which  is  furnished  by  the  pathologic  findings, 
clinical  observation,  and  the  opinions  of  recent  writers 
on  this  subject.  It  now  remains  for  us  to  consider  the 
facts  in  evidence  and  to  apply  such  rules  of  exactness 
as  our  medical  science  furnishes  in  determining  the 
nature  of  the  condition  in  question.  The  marked  part 
which  neurasthenia  and  hysteria,  as  has  been  said,  play 
in  this  class  of  cases,  as  they  do  in  many  other  forms 
of  organic  nervous  disease  and  especially  those  cases 
which  follow  trauma,  has  undoubtedly  caused  some  to 
classify  this  condition  as  a  type  of  these  neuroses,  but 
when  we.  take  into  consideration  the  nature  of  the  real 
symptoms,  such  as  the  syllabic  speech,  true  nystagmus, 
the  pupillary  reactions  and  optic  atrophy,  the  character 
of  the  tremor,  the  character  of  the  reflexes,  the  true 
ataxia,  the  character  of  the  anesthesia,  the  vesicle  par¬ 
alysis,  the  bed  sores,  the  fatal  course  of  the  disease, 
and  the  pathologic  findings,  it  can  not  be  disputed  that 
we  are  dealing  with  an  organic  disease  of  the  nervous 
system  rather  than  with  a  neurosis. 

The  consideration  of  the  nature  of  this  condition 
has  been  complicated  by  the  occurrence  of  a  class  of 
cases,  first  described  by  Westphal  and  later  by  Strum- 
pell,  under  the  name  of  pseudo-sclerosis.  This  condi¬ 
tion  is  said  to  closely  resemble  multiple  sclerosis,  to 
run  a  long  and  fatal  course,  and  for  which  no  patho¬ 
logic  basis  can  be  demonstrated.  This  condition,  it  is 
said  by  Striimpell,  can  he  distinguished  from  multiple 
sclerosis  by  its  very  marked  oscillatory  tremor,  by  the 
absence  of  real  ataxia,  and  by  its  mental  condition,  in 
which  there  are  causeless  outbursts  of  wrath  and  actual 
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maniacal  attacks;  Personally,  I  have  seen  but  one  such 
case,  but  these  clinical  differences  and  absence  of  patho¬ 
logic  findings  sharply  distinguish  it  from  the  condition 
under  consideration.  It  would  appear,  then,  that  be¬ 
yond  a  reasonable  certainty,  this  condition  in  question 
is  one  of  organic  disease  of  the  central  nervous  sys¬ 
tem,  and  that  the  sole  question  left  at  issue  is :  Is  it 
a  form  of  multiple  sclerosis  or  a  distinct  pathologic 
entity  ? 

Taking  the  pathologic  description  given  by  Starr5 
of  multiple  sclerosis  as  a  standard,  it  appears  that  the 
condition  now  under  consideration  differs  from  that 
disease  in  certain  pathologic  findings.  This  writer 
states  that  multiple  sclerosis  is  never  limited  to  definite 
tracts;  that  it  does  not  lead  to  secondary  degenerations 
in  the  various  tracts  because  it  spares  the  axons;  that 
the  patches  consist  of  neuroglia  fibers  and  glia  cells, 
and  that  the  essential  factor  is  the  production  of  neu¬ 
roglia  fibers  and  the  disappearance  of  the  myelin 
sheaths  of  the  nerve  fiber.  It  is  in  evidence,  then, 
from  the  facts  furnished  by  the  pathologic  findings  in 
the  class  of  cases  in  question,  that  these  cases  differ 
from  true  multiple  sclerosis  in  the  fact  that  secondary 
and  systematic  degenerations  do  occur;  that  the  axons 
are  destroyed,  and  that  the  patches  of  morbid  tissue 
consist  more  of  fibrous  and  less  of  cellular  tissue  than 
those  found  in  true  multiple  sclerosis.  This  supports 
•the  theory  of  Strumpell,  that  this  condition  is  similar 
to  and  yet  essentially  different  from  true  multiple  scle¬ 
rosis. 

The  contention  of  Bailey  and  Meyer,  that  the  dis¬ 
eased  condition  found  in  the  arteries  is  due  to  an  acci¬ 
dental  predisposition  and  is  not  one  of  the  essential 
pathologic  processes  belonging  to  the  disease,  seems  to 
be  contradicted  by  the  facts  in  evidence,  for,  as  it  has 
been  shown,  this  arteriosclerosis  is  a  constant  occur¬ 
rence  which  is  improbable  were  it  only  an  interposed 
condition;  that  vaso-motor  paresis  with  dilatation  is 
one  of  the  natural  results  of  cerebral  commotion6,  and 
that  this  dilatation  may  be  followed  by  infiltration  and 
thickening  of  the  vascular  walls.  It  appears,  then, 
from  the  facts  in  evidence  as  furnished  by  pathologic 
and  clinical  observation  and  from  the  opinions  of  recent 
writers  on  this  subject,  that  traumatic  sclerosis  is  an 
organic  disease  of  the  cerebrospinal  axis;  that  trauma 
is  a  competent  producing  cause,  and  that  it  is  not  a 
type  of  multiple  sclerosis  but  a  distinct  pathologic  en¬ 
tity. 

20  South  Portland  Avenue. 

DISCUSSION. 

Dr.  Edward  B.  Angeix,  Rochester,  N.  Y.,  said  that  patho¬ 
logic  conclusions  from  these  cases  are  unusual  because  few 
cases  reach  autopsy.  The  period  of  time  during  which  the  de¬ 
generative  changes  occur  sometimes  lasts  so  long  that  the 
patient  passes  from  under  observation.  In  a  certain  limited 
number  of  cases  of  trauma  there  are  organic  changes  in  the 
cerebrospinal  axis,  but  there  are  a  large  number  in  which  there 
are  no  such  changes.  Dr.  Angell  believes  that  a  great  deal  of 
confusion  has  been  brought  about  by  trying  to  establish  a  new 
symptom-complex  in  traumatic  diseases  of  the  nervous  system. 
The  term  “railway  spine,”  as  used  by  Ericson,  expresses  in¬ 
juries  of  the  spine  due  to  trauma  ,  and  is  a  very  misleading 
term.  Dr.  Brush’s  work  will  help  to  clear  up  a  great  deal  of 
misunderstanding.  A  man  recently  came  to  Dr.  Angell’s  office 
who  had  been  injured  in  a  railroad  wweck.  He  was  thrown 
from  the  train,  striking  on  his  back  in  an  adjoining  canal,  and 

6.  Phelps  ;  Traumatic  Injuries  of  the  Brain. 
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apparently  suffered  no  injury,  being  a  strong,  healthy,  robust 
man.  Six  months  after  the  accident  he  noticed  a  disturbance 
of  the  muscular  system  and  at  the  present  time  there  is  a  well- 
developed  case  of  muscular  dystocia.  In  this  case  the  symp¬ 
toms  did  not  follow  the  usual  course.  Undoubtedly,  primarily, 
the  organic  changes  are  very  minute,  but  the  secondary  degen¬ 
erative  changes  are  sometimes  very  extensive  and  not  usually 
accompanied  with  definite  symptoms  until  some  time  after  the 
date  of  the  injury.  In  Dr.  Angell’s  experience  in  medicolegal 
matters  he  has  found  that  many  clinicians  and  neurologists 
are  misled  by  the  appearance  of  the  patient  who  receives  the 
injury  and  by  the  various  symptoms  of  which  he  complains. 
The  cases  should  be  studied  carefully,  irrespective  of  this  spe¬ 
cific  injury,  and  in  this  way  the  truth  will  be  arrived  at.  In 
another  case,  illustrative  of  the  other  type,  a  man  received  an 
injury  in  a  railway  collision  by  being  thrown  down  an  em¬ 
bankment.  There  was  marked  evidence  of  hysteria  and  some 
suggestions  of  organic  trouble.  After  the  settlement  of  the 
suit,  in  which  he  got  about  $10,000  or  $12,000  in  damages,  he 
rapidly  recovered.  Two  years  after  the  trial  he  was  practically 
a  well  man  and  nearly  all  these  pathologic  symptoms  had  dis¬ 
appeared.  Dr.  Angell  believes  that  the  subsequent  organic 
changes  depend  very  largely  on  the  previous  health  of  the  neu¬ 
ron  receiving  the  injury.  Not  all  people  have  a  nervous  system 
that  is  equal  in  longevity  to  their  arterial  system  and  in  minor 
accidents  at  times  there  may  be  degenerative  changes  in  the 
nervous  system  which  are  not  wholly  due  to  the  injury. 


PREVALENCE  AND  PROPHYLAXIS  OF 
PNEUMONIA.* 

EDWARD  F.  WELLS,  M.D., 

CHICAGO. 

Two  years  ago  I  presented  to  this  Section  a  pa.per  on 
the  fatality  and  increasing  prevalence  of  pneumonia, 
with  suggestions  for  individual  and  communal  prophy¬ 
laxis,  and  this  communication  should  be  considered  as 
being  supplemental  to  that  paper. 

When  we  subtract  from  our  mortality  bills  the  deaths 
caused  by  infectious  diseases,  e.  g.,  tuberculosis,  ma¬ 
laria,  typhoid  fever,  dysentery,  diphtheria,  scarlatina, 
plague,  etc.,  it  will  be  found  that  comparatively  few 
remain.  Such  infectious  diseases  are  all  essentially  pre¬ 
ventable,  and  might  well  be  theoretically  wiped  off  the 
face  of  the  earth.  In  the  case  of  some  of  these  this  will 
surely  come  to  pass  within  a  measureable  time,  but  in 
the  case  of  others  this  happy  period  is  yet  in  the  indefi¬ 
nitely  far-distant  future.  In  the  case  of  some  of  the 
great  infections,  notably  tuberculosis,  malaria  and  ty¬ 
phoid  fever,  the  causes,  modes  of  conveyance  and  meth¬ 
ods  of  prevention  are  so  well  known  and  available  that 
we  can  contemplate  their  future  with  considerable  com¬ 
placency. 

Pneumonia  is  the  one  great  infection  in  which  no 
systematic  and  strenuous  efforts  have,  as  yet,  been  made 
toward  prevention.  Clearly  this  has  been  due  to  our 
ignorance  of  the  manner  in  which  the  pneumococcus 
acts  as  an  efficient  cause  of  pneumonia;  of  avenues  of 
infection  and  manner  of  germ  diffusion;  of  efficient  and 
available  methods  of  prevention.  The  time  is  now  at 
hand,  however,  when,  with  a  wider  and  more  exact 
knowledge  of  fundamental  facts,  we  are  probably  in  a 
position  to  inaugurate  a  great  forward  movement  in  the 
prophylaxis  of  pneumonia.  In  my  opinion,  we  can  for¬ 
mulate  rules  for  prevention  which  will  appeal  to  the 
reasoning  mind  of  the  practitioner  of  medicine  and  to 

*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 

June,  1904. 


the  common  sense  of  the  layman  and  which  are  suffi¬ 
ciently  available  to  meet  the  exigencies  of  every-day 
life.  Certainly  the  conditions  are  such  as  to  invite  a 
very  careful  consideration  of  the  subject  from  every 
point  of  view. 

Pneumonia  is  a  very  prevalent  disease  and  its  prev¬ 
alence  is  markedly  increasing.  This  increase  applies 
to  the  deaths  per  1,000  of  population  and  to  the  per¬ 
centage  of  total  deaths.  It  probably  also  applies  to  the 
morbidity  of  the  disease,  but  we  lack  statistics  to  posi¬ 
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tively  prove  the  assertion.  The  increasing  mortality 
prevalence  of  pneumonia  is  graphically  shown  by  the 
above  curves.  In  these  curves  the  solid  line  indi¬ 
cates  deaths  per  1,000  of  population,  the  dotted  line 
per  cent,  of  total  deaths. 

To  what  influences  may  this  increased  prevalence  of 
pneumonia  be  attributed  ?  That  it  is  due  to  any  general 
deterioration  of  the  resisting  powers  of  the  populace  to 
morbid  infections  is  disproved  by  the  fact  that  the  av- 
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erage  duration  of  life  has  been  distinctly  lengthened 
during  the  period  of  years  covered  by  our  inquiry.  It  is 
likewise  improbable  "that  there  has  been  any  general 
increased  vulnerability  to  this  particular  bacterial  in¬ 
fection.  We  are,  therefore,  driven  to  the  conclusion 
that  the  pneumococcus  has  become  more  prevalent, 
probably  more  virulent,  or  that  our  opportunities  for 
encountering  the  germ  have  been  multiplied,  or,  more 
likely,  that  each  of  these  is  operative  in  bringing 
about  the  results  mentioned.  With  the  pneumococcus 
as  a  common  parasite  in  the  upper  respiratory  passages 
of  man,  and  with  pneumococcus-laden  secretions  from 
these  parts  extruded  in  such  manner  that  they  find  en¬ 
trance,  as  spray  or  dust,  into  the  respiratory  passages  of 
other  and  unaffected  persons,  the  very  general  absolute 
and  proportional  increase  of  urban  populations  and  the 
augmented  facilities  for  travel  and  the  universal  ten¬ 
dency  for  people  everywhere  to  congregate  and  mingle 
together,  is  amply  sufficient  to  account  for  much,  if  not 
the  whole,  of  the  increased  prevalence  of  pneumonia. 

During  several  months  I  have  carefully  examined 
the  secretions  from  the  respiratory  passages,  oftenest 
from  the  throat,  in  135  persons,  and  found  the  pneumo¬ 
coccus  present  in  61,  or  45  per  cent.  This  proportion, 
it  will  be  noted,  is  very  much  greater  than  that  usually 
found  by  other  observers.  In  this  connection  it  may  be 
stated  that  in  a  considerable  number  of  cases  repeated 
examinations  were  made,  and  that  in  the  majority  both 
smears  and  cultures  were  examined.  The  specimens 
were  stained  by  the  Gram  method,  using  a  freshly  made 
gentian  violet  solution  and  counter  staining  with  pvro- 
nin.  In  the  instances  in  which  both  smears  and  cultures 
were  made  the  pneumococcus  was  found  most  readily 
and  oftenest  in  the  smears.  The  preparations  were  sub¬ 
jected  to  careful  and  prolonged  examination,  the  pneu¬ 
mococcus  being  the  object  sought  for  it  was  probably 
found  oftener  than  it  would  have  been  were  it  noted 
only  incidentally.  In  the  majority  of  the  cases  the  num¬ 
ber  of  pneumococci  found  were  either  few  or  moderate. 
In  some  instances  the  pneumococci  were  numerous  and 
in  a  few  they  were  very  numerous.  In  one  case,  a  man 
'who  had  had  pneumonia  six  years  before,  and  now  ill 
with  severe  tonsillitis,  the  germ  was  present  in  extraor¬ 
dinary  abundance. 

At  my  request  Dr.  Reynolds,  commissioner  of  health 
for  Chicago,  had  a  special  report  made  on  this  subject 
by  the  director  of  the  municipal  laboratory,  which  is 
herewith  appended : 

Chicago,  May  26,  1904. 

Arthur  R.  Reynolds,  M.D.,  Commissioner  of  Health. 

Dear  Sir: — In  reply  to  your  note  of  yesterday  regarding 
the  number  of  times  pneumococci  were  found  in  the  laboratory 
specimens,  I  beg  to  say  that  during  the  month  of  April  ninety- 
six  throat  cultures  were  examined  in  the  laboratory,  and 
pneumococci  were  found  in  large  numbers  in  six  of  these 
cultures.  This  would  be  a  little  over  6  per  cent.  I  think, 
however,  that  if  we  made  a  special  stain  each  time  we  would 
find  a  few  pneumococci  present  in  a  greater  percentage  of  the 
cases. 

I  had  hoped  to  make  a  special  stain  of  each  culture  in  order 
to  give  Dr.  E.  F.  Wells,  4744  Woodlawn  avenue,  a  complete 
report  as  to  the  number  of  times  pneumococci  are  found, 
whether  they  be  the  predominating  organism  or  not.  However, 
the  moderating  weather  that  we  have  had  lately  has  pro¬ 
duced  a  marked  decrease  in  both  pneumococci  and  influenza 
bacilli,  so  that  6  per  cent  of  the  cultures  is  about  the  average 
for  the  present.  Very  truly  yours, 

J.  F.  Bieiix,  M.D.,  Director  of  the  Laboratory. 

In  making  these  observations  there  was  early  noted 


a  peculiar  and,  I  believe,  important  fact,  namely,  that 
in  some  families  every,  or  nearly  every,  member  had  the 
pneumococcus  in  the  throat,  while  in  some  other  fami¬ 
lies  no  member  showed  the  organism.  Comparing  these 
various  observations,  it  was  further  noted  that  the  ma¬ 
jority  of  the  families  in  which  the  pneumococcus  was 
peculiarly  prevalent  had  had,  more  or  less  recently, 
one  or  more  cases  of  pneumonia,  while  the  families  in 
which  the  germ  was  not  found  were,  as  a  rule,  without 
such  history.  For  example : 

Case  1. — In  1899  a  man,  aged  57,  had  pneumonia.  His 
sputum,  examined  several  times  and  as  recently  as  last  No¬ 
vember,  always  showed  pneumococci.  He  died  in  December 
from  valvular  disease  of  the  heart.  On  December  10  smears 
were  made  from  the  throat  secretions  in  the  case  of  the  widow 
and  also  a  servant  who  had  been  in  the  family  for  many 
years,  and  in  both  a  few  pneumococci  were  found.  They  were 
both  suffering  from  influenza  at  the  time. 

Case  2.  A  man,  aged  40,  had  pneumonia  in  1898.  In  April, 
1904,  he  had  a  very  severe  attack  of  tonsillitis,  with  the  pneu¬ 
mococci  as  the  pathogenic  germ  present  in  immense  numbers. 
A  few  days  later  smears  and  cultures  were  made  from  the 
throats  of  the  three  other  members  of  the  family,  and  pneu¬ 
mococci  were  found  in  each. 

Case  3.  A  man,  aged  57,  had  pneumonia  in  April,  1904.  Of 
three  other  members  of  the  family  two  had  pneumococci  in 
their  throats.  Two  other  persons  who  had  been  in  the  same 
house  for  several  weeks  did  not  show  the  organism. 

Case  4.  In  February,  1904,  a  man  died  of  pneumonia.  A 
few  weeks  later  examination  showed  pneumococci  in  the 
throats  of  his  widow  and  a  servant  who  had  long  been  in  the 
house. 

Case  5.  Two  years  ago  a  child  had  two  attacks  of  pneumo¬ 
nia  within  a  year.  The  throats  of  four  other  members  of  the 
family  contained  pneumococci,  while  they  were  absent  in  the 
case  of  the  servant  who  had  been  long  in  the  house. 

Case  6.  Four  years  ago  a  man,  aged  66,  had  pneumonia. 
One  year  ago  his  wife  died  with  the  same  disease.  Pneumo¬ 
cocci  are  present  in  the  throats  of  the  gentleman  and  also 
in  another  member  of  the  family.  Two  other  persons 
who  have  recently  become  members  of  the  family  appear  to 
be  free  from  the  organism. 

There  are  exceptions,  some  of  them  marked,  to  the 
rule : 

In  one  family  a  boy  had  pneumonia  with  middle-ear  and 
mastoid  suppuration  three  years  ago.  Of  the  three  other 
members  of  the  family  all  appear  to  be  free  from  the  pneumo¬ 
coccus.  In  another  family  a  child  had  pneumonia  three  years 
ago.  Of  the  four  other  members  of  the  family  two  have  and 
two  have  not  the  germ  in  their  throats.  In  yet  another  family 
the  mother  has  recently  had  pneumonia,  while  the  pneumo¬ 
coccus  has  been  found  in  the  throat  of  only  one  of  the  other 
seven  members.  In  yet  another  family  the  pneumococcus  was 
found  in  the  throats  of  each  of  the  four  members,  although  no 
case  of  pneumonia  has  ever  occurred  in  that  family. 

It  would  seem  that  this  fact,  if  confirmed  by  further 
observation,  offers  a  plausible  explanation  for  the  house 
epidemics  and  consecutive  family  cases  which  are  some¬ 
times  encountered. 

At  the  present  moment,  with  an  increasing  preva¬ 
lence  and  case  mortality  and  an  unsatisfactory  thera- 
peusis,  the  hope  for  the  immediate  future  in  pneumonia 
lies  in  the  line  of  prevention.  What  can  we  do  to  pre¬ 
vent  this  disease?  I  answer  as  follows: 

1.  For  the  Individual: — The  nasal,  pharyngeal  and 
oral  cavities  should  be  kept  as  clean  as  possible  and  espe¬ 
cially  free  from  accumulations  of  mucus.  When  it.  has 
been  demonstrated  that  such  secretions  contain  the 
pneumococcus  these  efforts  should  be  particularly  well 
directed  and  maintained.  In  coughing  and  sneezing  a 
protective  cloth,  preferably  moistened,  should  be  held 
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before  the  mouth  and  nose.  This  is  especially  neces¬ 
sary  in  the  case  of  pneumonic  patients  and  in  those 
harboring  the  pneumococcus.  The  sputum  and  other 
secretions  of  the  respiratory  tract  of  such  persons  should 
be  destroyed  before  they  have  become  dried.  Individuals 
should,  so  far  as  practicable,  keep  out  of  range  of  the 
extruded  pneumococcus-laden  secretions  of  infected 
persons. 

2.  For  the  Public : — The  above,  advice,  properly  for¬ 
mulated  into  plainly  and  succinctly  stated  rules,  should 
be  widely  and  persistently  circulated  by  the  communal 
health  authorities  among  the  laity,  and  practicing 
physicians  should  be  furnished  a  supply  of  these  rules, 
neatly  printed  and  without  imprint,  with  the  request 
that  they  give  it  as  their  instructions  to  their  patients 
and  clientele.  And  further,  by  every  means,  the  inter¬ 
est  of  physicians  and  humanitarians  in  this  subject 
should  be  aroused  and  fostered.  For  this  purpose  spe¬ 
cial  societies  and  committees  might  be  formed  for  the 
purpose  of  studying  the  problem  and  furthering  the  ef¬ 
forts  of  the  various  health  bodies,  as  has  so  successfully 
been  done  in  the  case  of  tuberculosis. 

DISCUSSION. 

Surgeon-General  Sternberg,  Washington,  D.  C.,  stated  that 
he  made  a  good  many  experiments  as  long  ago  as  the  winter  of 
1880,  when  he  first  discovered  this  micrococcus  of  pneumonia, 
and  he  found  that  it  was  very  pathogenic  for  rabbits.  He 
went  to  Philadelphia  during  that  winter  for  the  special  pur¬ 
pose  of  finding  out  whether  this  micro-organism  was  to  be 
found  in  the  mouths  of  other  healthy  individuals  or  whether 
it  was  peculiar  to  himself.  He  made  numerous  experiments 
with  the  saliva  of  students  in  Philadelphia  and  in  Baltimore. 
The  organism  was  found  in  a  considerable  proportion  of  the 
cases  examined,  and  there  seemed  to  he  quite  a  difference  re¬ 
garding  its  virulence  as  obtained  from  different  individuals. 
Subsequent  observations  made  in  Germany  and  in  this  coun¬ 
try  have  shown  that  it  is  a  widely  distributed  organism  quite 
as  common  as  the  streptococcus  pyogenes  and  other  pyogenic 
micrococci.  All  these  pathogenic  bacteria  lose  their  virulence 
when  they  lead  a  saprophytic  life  for  some  time.  As  the 
pneumococcus  is  found  in  the  mouths  of  healthy  individuals 
it  must  be  considered  a  saprophyte.  The  pneumococcus  found 
in  the  sputum  of  pneumonia  patients,  as  a  rule,  is  more  viru¬ 
lent  than  when  found  in  the  mouths  of  persons  who  have  not 
suffered  from  pneumonia.  Dr.  Sternberg  is  a  little  in  doubt 
as  to  the  ability  of  bacteriologists  to  say  positively  that  they 
find  the  micrococcus  of  pneumonia  in  smear  preparations. 
There  are  other  organisms  which  resemble  it  so  closely  morpho¬ 
logically  that  he  could  hardly  say  that  he  had  it  unless  he 
had  found  it  in  cultures  or  had  obtained  it  from  inoculations 
of  susceptible  animals.  Referring  to  the  danger  of  persons 
carrying  this  micrococcus  in  the  salivary  secretions,  Dr.  Stern¬ 
berg  stated  that  he  had  made  frequent  inoculations  in  rabbits 
with  fatal  results,  showing  that  he  carried  this  micro-organ¬ 
ism  in  a  virulent  form  in  his  salivary  secretions.  It  is  evident 
that  something  more  than  the  micrococcus  is  necessary  in  order 
to  induce  the  disease — a  lowered  vitality  from  insufficient 
nutrition,  loss  of  blood,  overwork,  alcoholism,  insanitary  sur¬ 
roundings,  etc.  Dr.  Sternberg  considers  that  the  prevention  of 
pneumonia  by  disinfection  is  a  difficult  thing  to  carry  out  on 
a  large  scale  when  it  is  considered  how  widely  the  pneumo¬ 
coccus  is  distributed.  Prophylaxis  must  depend  largely  on 
combating  those  causes  which  make  the  individual  susceptible 
and  Dr.  Sternberg  considered  that  the  mictococci  in  the  sputum 
of  pneumonia  patients  should  always  be  destroyed,  but  he 
doubts  whether  it  is  practical  to  destroy  the  micrococcus  in 
the  mouths  of  healthy  individuals,  or  of  those  convalescent 
from  pneumonia  as  a  general  measure  of  prophylaxis. 

Dr.  George  M.  Kober,  Washington,  D.  C.,  said  that  he  thinks 
that  sufficient  importance  has  not  been  given  to  the  predispos¬ 
ing  causes  of  pneumonia.  The  exciting  causes  have  been 


pointed  out  by  the  preceding  speakers.  The  increased  con¬ 
sumption  of  alcohol  in  the  United  States  is  one  of  the  most 
important  predisposing  factors.  Students  of  the  United  States 
census  statistics  will  observe  that  while  the  general  death 
rate  has  decreased  there  has  been  a  positive  increase  in  all  dis¬ 
eases  that  are  believed  to  be  caused,  or  at  least  influenced,  by 
the  habitual  and  undue  consumption  of  alcohol.  It  is  also  a  fact 
that  the  national  drink  bill  has  increased  from  year  to  year, 
and  that  the  amount  of  liquor  consumed  per  capita  is  simply 
enormous.  Dr.  Kober  thinks  that  there  are  statistics  indicat¬ 
ing  that  the  consumption  has  increased,  so  that  the  amount 
now  consumed  is  about  eighteen  gallons  per  year  per  capita  in 
the  United  States.  At  all  events  the  general  statistics  clearly 
point  to  an  increased  consumption  of  alcohol,  and  he  believes 
that  it  is  not  only  a  question  of  alcohol,  but  a  question  of  the 
purity  of  the  alcohol.  The  heavier  alcohols  are  toxic  and  affect 
the  tissues  of  the  body,  lowering  the  vitality  to  a  great  extent, 
first  destroying  the  moral,  intellectual  and  physical  sensibili¬ 
ties.  One  of  the  most  common  effects  is,  perhaps,  an  impure 
blood  supply  and  degenerative  changes,  because  alcohol,  apart 
from  increasing  connective  tissue,  favors  the  conversion  of  al¬ 
buminoid  tissues  into  fats,  and,  therefore,  there  is  an  increase 
of  chronic  affections  of  the  kidneys,  cirrhosis,  hepatic  diseases, 
heart  disease  and  all  other  diseases  caused  by  alcoholism.  The 
vital  statistics  of  1900  give  an  increased  death  rate  from  these 
diseases,  and  Dr.  Kober  believes  that  the  secret,  after  all,  lies 
in  the  increased  consumption  of  alcohol  in  the  United  States, 
and  possibly  in  a  general  tendency  to  adulteration  of  liquors. 
While  Washington  is  exempt  from  an  increase  of  pneumonia, 
it  is,  perhaps,  due  to  the  fact  that  it  has  a  large  negro  popula¬ 
tion,  and  there  seems  to  be  among  them  a  racial  distaste 
for  alcoholic  liquors;  at  all  events,  the  negro  is  not  a  drunk¬ 
ard.  The  ratio  of  diseases  believed  to  be  caused  by  alcohol 
among  the  negro  in  Washington  is  infinitely  less  than  among 
the  whites,  and  yet  in  all  other  diseases  the  death  rate  among 
the  negroes  is  very  much  higher  than  among  the  whites.  They 
seldom  have  a  death  from  cirrhosis  or  from  arteriosclerosis. 
Indeed,  all  of  those  diseases  that  are  influenced  by  alcohol  are 
scarce  among  the  negroes,  and  yet  their  general  death  rate  is 
far  in  excess  in  all  other  diseases. 

Dr.  John  S.  Fulton,  Baltimore,  said  that  if  it  is  true  that 
pneumonia  has  increased,  which  he  is  inclined  to  doubt,  it 
would  be  very  interesting  to  discover  the  cause,  and  it  is  nec¬ 
essary  to  learn  first  what  parts  of  the  population  have  suf¬ 
fered  the  increased  mortality;  for  the  mortality  has  not  been 
equally  distributed  either  according  to  age  or  locality.  The 
particular  point  of  interest  to  him  at  the  present  time  con¬ 
cerns  the  exceptions,  and  especially  the  one  to  which  Dr. 
Kober  has  alluded,  the  District  of  Columbia.  Dr.  Fulton  be¬ 
lieves  that  the  residents  of  the  District  of  Columbia  have  over¬ 
looked  one  fact  which  may  explain  their  exemption  from  an 
apparent  rise  of  pneumonia  rather  better  than  to  attribute  it 
to  the  non-use  of  alcohol  by  the  negroes.  Very  likely  the  in¬ 
creasing  use  of  alcohol  is  in  part  responsible  for  the  fact  that 
pneumonia  is  not  diminishing  as  rapidly  as  it  should  at  some 
periods  of  life,  if  it  be  true  that  the  per  capita  consumption 
of  alcoholic  beverages  is  increasing.  He  has  no  doubt  that 
between  the  ages  of  15  and  60  the  mortality  in  pneumonia 
has  been  decreasing,  and  here,  if  anywhere,  the  influence  of 
alcohol  should  appear.  The  age  distribution  in  the  District  of 
Columbia,  to  his  mind,  explains  the  apparent  exemption  of  the 
district  from  the  increased  death  rate  of  pneumonia.  He  is  not 
sure  that  there  has  not  been  a  rise  in  the  District  of  Columbia 
in  the  mortality  from  pneumonia  at  certain  periods  of  life. 
The  population  in  the  district  lacks  those  elements  of  popu¬ 
lation  which  contribute  to  the  increase  of  pneumonia.  There 
are  fewer  people  in  Washington  under  the  age  of  15  years  than 
in  any  other  part  of  the  United  States  save  only  the  very 
newest  settlements.  Above  the  age  of  60,  also,  Washington 
has  a  relatively  small  population,  while  between  the  ages  of 
15  and  60  the  population  is  proportionately  large.  Political 
conditions  dominate  the  age  distribution  of  the  population  of 
the  District.  It  has  not  and  never  will  have  an  age  distribu¬ 
tion  comparable  with  any  other  urban  population.  Washing- 
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ton  will  always  have  a  relatively  excessive  population  in  the 
active  period  of  life.  It  has  also  a  very  considerable  excess 
of  females  between  20  and  40.  Pneumonia  at  the  most  impor¬ 
tant  period  of  life  appears  to  be  diminishing,  and  Washington 
has  precisely  the  elements  of  population  which  enable  her 
to  profit  by  this  decline.  If  the  mortality  of  the  District 
could  be  equated  so  as  to  be  comparable  with  that  of  such 
cities  as  New  York,  Chicago,  Richmond  and  Baltimore,  the 
true  state  of  affairs  would  not  be  found  just  such  as  the  raw 
figures  indicate.  It  might  appear  that  Washington  has  had 
an  increased  mortality  from  pneumonia  at  a  certain  period  of 
life,  namely,  below  the  age  of  5.  If  pneumonia  has  really 
increased,  Dr.  Fulton’s  opinion  is  that  the  increase  has  fallen 
on  very  early  life. 

Du.  E.  F.  Wells  said  that  in  presenting  this  paper  he  inten¬ 
tionally  allowed  every  mooted  question,  as  he  thought,  to  re¬ 
main  out  of  the  paper.  The  basis  of  the  belief,  for  example, 
that  the  pneumococcus  is  the  cause  of  pneumonia,  the  bearing 
which  different  strains  of  pneumonia  have  on  the  character¬ 
istics  of  the  disease,  the  possibility  of  infinitely  increasing  or 
decreasing  the  virulency  of  each  of  these  individual  strains, 
the  connection  between  the  organism  which  Surgeon-General 
Sternberg  found  in  his  own  mouth,  and  in  the  mouths  of 
others,  and  that  of  the  organism  found  in  pneumonia,  and  the 
evidence  on  which  we  believe  one  to  be  the  same  as  the  other, 
he  entirely  omitted,  and  intentionally,  because  he  did  not  wish 
to  take  up  time.  He  desired  to  present  as  clearly  as  possible 
certain  facts  which  he  believes  have  a  bearing  on  the  propa¬ 
gation  and  increasing  prevalence  of  pneumonia,  and  to  offer 
some  suggestions  by  which  it  might  probably  be  diminished. 
In  another  section  he  presented  some  facts  along  these  lines, 
which,  however,  are  well  known,  that  not  only  are  the  pneumo¬ 
coccus  and  other  pathogenic  organisms  distributed  by  means 
of  the  sputum  from  the  throat  and  nose  of  men  and  women, 
but  in  a  more  insidious  manner,  by  coughing  and  sneezing,  and 
throwing  a  minute  number  of  particles  into  the  air,  with  a 
possible  and  probable  bearing  on  the  dissemination  of  this 
organism  and  the  increasing  prevalence  of  pneumonia.  Dr. 
Wells  said  that  he  feels  fairly  sure  of  the  ground  on  which  he 
stands,  and  will  continue  his  efforts  to  find  a  public  ready  for 
reasonable  and  available  methods  for  the  prophylaxis  of  pneu¬ 
monia. 


THE  RELATION  OF  THE  INTERNAL  SECRE¬ 
TIONS  TO  EPILEPSY.  PUERPERAL 
ECLAMPSIA  AND  KINDRED 
DISORDERS.* 

CHARLES  E.  DE  M.  SAJOUS,  M.D. 

PHILADELPHIA. 

A  suggestive  coincidence  bearing  directly  on  the  dis¬ 
orders  referred  to  in  this  paper,  epilepsy,  puerperal  sep¬ 
ticemia,  tetanus  and  hydrophobia,  is  that  several  invps- 
tigators  have  been  led  to  conclude  by  experiments,  in 
which  each  organ  was  studied  individually,  that  the 
adrenals,  the  pituitary  body  and  thyroid  not  only  influ¬ 
ence  metabolism,  but  that  they  are  also  concerned  with 
the  destruction  of  toxic  waste-products.  Thus,  in  1891, 
Abelous  and  Langlois* 1  advanced  the  view  that  the  func¬ 
tion  of  the  adrenals  was  to  “neutralize  or  destroy  toxic 
substances  produced  or  elaborated  during  chemical  in¬ 
terchanges,  and  particularly  those  resulting  from  mus¬ 
cular  work.”  In  1894  Lloyd  Andriezen2  concluded- that 
“the  pituitary  gland  exercises  a  trophic  action  on  the 
nerve  tissues,  which,  in  more  definite  terms,  means  en¬ 
abling  them,  a,  to  take  up  and  assimilate  oxA’gen  from 

*  Read  in  the  Section  on  Pharmacology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 

1.  Abelous  and  Langlois :  Arch,  de  Physiol,  norm,  et  Path., 
1S91. 

2.  Andriezen:  Brit.  Med.  Jour.,  Jan.  13,  1894. 


the  blood  stream,  and,  b ,  to  destroy  and  render  innocu¬ 
ous  the  waste-products  of  metabolism.”  As  to  the  thy¬ 
roid,  it  may  be  said  to  have  been  connected  with  both 
these  processes  almost  since  any  function  was  ascribed 
to  this  gland.  “According  to  one  hypothesis,”  says 
Howell,3  “the  function  of  the  secretion  is  antitoxic.  In 
some  way  it  antagonizes  toxic  substances  supposed  to  be 
formed  in  the  body  in  the  course  of  normal  metabol¬ 
ism.” 

The  interpretation  of  the  functions  of  these  three  or¬ 
gans  which  I  submitted  last  year,4  merges  all  these 
hypotheses  into  a  coherent  whole;  it  explains,  also,  the 
manner  in  which  metabolism  is  sustained  by  all  three 
organ,s  simultaneously,  and  how  the  toxic  waste  prod¬ 
ucts  are  destroyed.  When  we  consider  the  vast  array  of 
facts  on  record  attesting  to-  a  close  relationship  between 
these  toxic  wastes  and  the  diseases  in  question,  it  can 
not  but  appear  that  the  interpretation  referred  to  may 
serve  to  throw  some  light  on  the  pathogenesis  of  these 
diseases,  and,  perhaps,  open  new  lines  of  thought  in  the 
direction  of  their  treatment. 

Since  my  views  Avere  published  considerable  personal 
work  and  new  facts  contributed  by  experimenters  have 
only  served  to  strengthen  the  position  then  taken  as 
to  the  functional  relationship  between  the  adrenals, 
the  pituitary  body  and  the  thyroid.  To  illustrate  the 
connection  between  the  interial  secretions  and  the  dis¬ 
eases  mentioned,  it  is  necessary  to  briefly  review  the  evi¬ 
dence  attesting  the  existence  of  what  I  have  termed  the 
“adrenal  system”  as  it  appears  enriched  by  thqse  new 
facts. 

The  marked  blood  pressure  raising  poAver  of  adrenal 
extractives  and  their  action  on  the  heart  are  Avell  known. 
That  the  secretion  of  the  adrenals  produces  identical  ef¬ 
fects  lias  been  established  experimentally. 

Gottscliau,5  Stilling,6  Manasse7  and  Auld8  observed 
that  hyaline  masses  Avere  secreted  by  toavs  of  cells  in  the 
medullary  canal  of  the  organ,  and  that  pressure  on  the 
latter  caused  these  masses  to  pass  into  the  blood  vessels. 
Pfaundler9  discovered  similar  masses  in  the  latter  and 
in  the  suprarenal  vein  Avhere  it  opens  into  the  vena  cava. 
Cybulski,  Szymonowicz10  and  Langlois11  then  ascer¬ 
tained  that  blood  draAvn  from  the  suprarenal  veins  pro¬ 
duced  effects  similar  to  those  that  follow  injections  of 
adrenal  extracts,  and  Biedl12  found  that,  while  blood 
taken  from  other  veins  produced  no  effect  Avhen  injected 
intravenously,  blood  taken  from  the  adrenal  veins  used 
in  the  same  Avay  produced  the  characteristic  effects  of 
adrenal  extracts,  i.  e.,  .sloAving  of  the  pulse  folloAved  by 
a  rise  of  blood  pressure. 

Hoav  is  the  functional  activity  of  the  adrenals  in¬ 
creased?  To  ascertain  the  identity  of  their  secretory 
nerves,  Biedl  tied  the  ATena  cava  beloAv  the  adrenal  Areins. 
inserted  a  small  canula  above  the  latter,  and  registered 
the  number  of  drops  of  blood  that  escaped  from  it.  On 

3.  Howell  :  Trans.  Cong.  Amer.  Phys.  and  Surgs.,  vol.  lv,  p.  70, 
1S97. 

4.  Sajous:  Internal  Secretions  and  the  Principles  of  Medicine, 
vol.  i,  Philadelphia,  1903. 

5.  Gottschau  :  Archiv  f.  Anatomie  u.  Physiol.,  1883. 

6.  Stilling:  Archiv  f.  path.  Anat.,  vol.  cix,  p.  324,  1887. 

7.  Manasse :  Virchow’s  Archiv  f.  Path.  u.  Physiol.,  vol.  cxxxv, 
p.  263,  1894. 

8.  Auld  :  Brit.  Med.  Jour.,  May  4,  1894. 

9.  Pfaundler  :  Sitzung.-Ber.  d.  k.  Akad.  d.  AVissensch.-mathem., 
vol.  cl,  p.  3,  1892. 

10.  Cybulski  and  Szymonowicz :  Gazeta  Lekarska,  March  25, 
1895,  and  Archiv  f.  die  gesammte  Physiol.,  vol.  ixiv.  Nos.  3  and  4, 
p.  97,  1896. 

11.  Langlois  :  Revue  Scientifique,  p.  303,  1897. 

12.  Biedl :  Archiv  f.  d.  gesammte  Physiol.,  vol.  lxvii,  Nos.  9  and 
10,  p.  443,  1897. 
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dividing  the  splanchnic  and  stimulating  its  peripheral 
end,  the  number  of  drops  increased,  but  only  after  from 
seven  to  ten  seconds,  then  gradually  to  from  three  to  five 
times  the  normal  number.  The  increased  flow  con¬ 
tinued  from  ten  to  twenty  seconds  after  stimulation  had 
ceased.  Stimulation  produced  no  effect  when  the  supra¬ 
renal  nerves  were  cut.  This  showed  that  the  splanchnic 
contained  nerves  which  increased  the  blood  flow  through 
the  adrenals — as  does  the  chorda  tympani  in  the  sub¬ 
maxillary  gland — but  did  not  disclose  the  identity  of  the 
secretory  nerves.  This  was  accomplished  by  Dreyer18  of 
Johns  Hopkins.  He  ligated  the  adrenal  vein  so  as  to 
secure,  through  a  canula,  only  blood  derived  from  the 
gland.  In  eight  experiments  a  given  bulk  of  adrenal 
blood  taken  during  stimulation  of  the  splanchnic  pro¬ 
duced  decidedly  greater  effect  than  the  same  blood  before 
stimulation.  The  greater  splanchnic  was  thus  shown  to 
contain  fibers  which,  on  excitation,  increase  the  func¬ 
tional  activity  of  the  adrenals. 

Biedl  also  tried  to  prove  experimentally  the  presence 
of  vasoconstrictor  nerves  in  the  adrenals.  Stimulation 
of  the  (cut)  splanchnic,  vagus  and  of  the  suprarenal 
nerves  failed  to  show  the  least  constriction;  asphyxia, 
which  causes  marked  vasoconstriction  in  the  intestines, 
also  failed  to  cause  it  in  the  adrenals.  He  then  exposed 
and  divided  all  the  spinal  roots  from  the  third  thoracic 
to  the  third  lumbar,  and  stimulated  both  their  anterior 
and  posterior  segments  “with  a  strong  induction  cur¬ 
rent.”  Ho  vasoconstriction  occurred  in  the  adrenals, 
though  the  usual  effects  were  noted  elsewhere,  and  the 
rapidity  of  the  blood  flow  from  the  adrenal  reins  was 
never  increased. 

This  experiment  was  repeated  three  times,  and  al¬ 
ways  gave  similar  results.  It  shows  not  only  that  the 
adrenals  are  not  supplied  with  vasomotor  nerves,  but 
also  that  the  secretory  nerves  to  the  adrenals  do  not 
originate  in  the  spinal  cord  up  to  the  third  thoracic. 

Again,  if  the  adrenals’  secretory  fibers  are  present  in 
the  greater  splanchnic,  which  arises  from  the  sixth 
ganglion  of  the  sympathetic  cord,  some  splanchnic  fibers 
— those  to  the  adrenals — must  ascend  in  the  sympathetic 
cord  at  least  to  the  level  of  the  second  thoracic.  Quain14 
states  that  some  fibers  of  the  splanchnic’s  higher  roots 
“may  be  traced  upward  in  the  sympathetic  cord  as  far 
as  the  first  or  second  thoracic  ganglia.”  Gray15  gives 
the  same  limits;  Curveilhier10  says  that  these  upper 
filaments  “are  merely  in  contact  with  the  sympathetic,” 
a  statement  which  obviously  suggests  that  they  consti¬ 
tute  an  autonomous  path. 

Stimulation  of  the  sympathetic  cord  alone  above  the 
origin  of  the  splanchnic  nerve,  i.  e.,  up  to  the  first 
thoracic  ganglion,  increases  the  functional  activity  of 
the  adrenals. 

We  have  seen  that  when  Biedl  stimulated  the  splanch¬ 
nic  the  functional  activity  of  the  adrenals  increased  only 
after  from  seven  to  ten  seconds  had  elapsed,  and  that  it 
continued  from  ten  to  twenty  seconds  after  the  excita¬ 
tion  ceased.  The  intestines  react  in  a  similar  way.  If 
“a  galvanic  current  be  passed  through  the  splanchnic 
nerve,”  says  Brubaker,17  “no  instantaneous  effect  is  no¬ 
ticed,  as  in  the  case  of  the  cerebrospinal  nerves,  but  in 
the  course  of  a  few  seconds  a  slow,  progressive  contrac¬ 
tion  of  the  muscular  coat  of  the  intestine  is  established, 
which  continues  some  time  after  the  irritation  is  re- 

13.  Dreyer:  American  Journal  of  Physiology,  vol.  Ii.  p.  203,  1899. 

14.  Quain :  Anatomy,  7th  ed.,  vol.  II. 

15.  Gray:  Anatomy.  Philadelphia  and  New  York,  1901. 

10.  Cruvellhier:  Anatomy,  American  ed..  New  York,  1844. 

17.  Brubaker:  Compend  of  Physiology,  Philadelphia,  1900. 


moved.”  If  this  is  due  to  hypersecretion  of  the  adrenals, 
the  intestines  are  thus  subjected  to  two  experimental 
vasoconstricting  influences:  the  adrenal  secretion  and 
their  own  vasoconstrictor  nerves.  Intestinal  “inhibi¬ 
tion”  affords  evidence  of  this  dual  action.  Schiff,  Lud¬ 
wig  and  Kupffner,  Bechterew  and  Mislawsky18  have  ob¬ 
served  both  a  motor  effect,  i.  e.,  increased  peristalsis 
sometimes,  and  inhibition  at  others.  Bunch19  has  given 
graphic  records  of  intestinal  movements  in  which  stim¬ 
ulation  of  the  splanchnics  caused  in  some  animals  aug¬ 
mentation,  in  others  inhibition  of  the  intestinal  tone.” 
Starling20  says  in  this  connection  that  Jacobi21  found 
that  “section  of  the  nerves  running  from  the  supra- 
renals  to  the  solar  plexus  annuls  the  inhibitory  action 
of  the  splanchnics  (on  the  intestines)  without  affecting 
their  vasoconstrictor  effects*”  This  plainly  shows  that 
when  the  adrenals  are  no  longer  stimulated  through  sec¬ 
tion  of  their  secretory  nerves  the  constrictor  (experi¬ 
mental)  effects  caused  by  the  vasomotor  nerves  continue 
alone. 

The  same  dual  action  occurs  in  all  other  organs  sup¬ 
plied  with  vasomotor  nerves.  In  the  liver,  for  instance, 
two  forms  of  experimental  vasoconstriction  are  discerni¬ 
ble;  one  due  to  the  true  vasoconstrictors,  which  nerves, 
as  shown  by  Frangois-Franck  and  Hallion22  and  con¬ 
firmed  by  others,  leave  the  spinal  cord  from  the  sixth 
thoracic  to  the  second  lumbar,  inclusive;  the  other  due 
to  stimulation  of  the  sympathetic  cord  above  the  sixth 
thoracic.  The  above-named  physiologists  found  that 
stimulation  of  the  sympathetic  chain  where,  they  state, 
“it  has  not  as  yet  received  from  the  spinal  cord  the  first 
hepatic  vasoconstrictor  rami,”  caused  “a  marked  rise  of 
aortic  pressure.”  They  then  divided  the  rami  contain¬ 
ing  all  the  hepatic  vasomotor  nerves,  thus  isolating  the 
sympathetic  chain,  and  stimulated  the  latter  above  the 
origin  of  the  upper  root  of  the  splanchnic.  Thi^  pro¬ 
voked,  as  stated  by  them,  and  as  shown  by  their  tracings, 
“the  maximum  vasomotor  effect,”  while  division  of  their 
upper  root  was  followed  by  “marked  reduction  of  the 
vasoconstrictor  effect.”  The  upper  root  referred  to,  how¬ 
ever,  being  the  identical  one  which,  we  have  seen,  anato¬ 
mists  trace  up  to  the  first  thoracic  ganglion,  similar 
effects  should  be  obtained  higher  up  in  the  sympathetic 
chain. 

Referring  to  experiments  recorded  by  Pavy,  Cyan  and 
Aladoff,  and  Francois-Franck,  some  twenty  years  before. 
Francois-Franck  and  Hallion  remark  that  they  had  “led 
to  the  supposition  that  the  hepatic  vasomotor  nerves 
passed  down  to  the  loop  of  Yieussens  by  the  cervical  sym¬ 
pathetic  cord,  and  thence  to  the  thoracic  chain  through 
the  stellate  inferior  cervical  ganglion.”  Unable,  of 
course,  to  account  for  their  results,  they  ascribed  them 
to  “reflex  action”  or  to  some  unexplained  “indirect  in¬ 
fluence.” 

Still,  the  loop  of  Yieussens,  to  which  these  physiolo¬ 
gists  refer,  forms  part  of  the  cervical  sympathetic,  and 
lies  above,  therefore,  the  upper  limit  of  the  splanchnic 

18.  Schiff,  Ludwig  and  Kupffner,  Bechterew  and  Mislawsky : 
quoted  by  L.  H.  Starling  in  article  on  “Mechanism  of  the  Digestive 
Tract,”  in  Schafer’s  Text-book  of  Physiology,  vol.  ii,  p.  313,  Edin¬ 
burgh,  London,  New  York,  1900. 

19.  Bunch  :  Quoted  in  E.  H.  Starling's  article  on  “Mechanism  of 
the  Digestive  Tract,”  in  Schafer’s  Text-book  of  Physiology,  vol.  ii. 
p.  313,  Edinburgh.  London,  New  York,  1900. 

20.  Starling:  “Mechanism  of  the  Digestive  Tract,”  Schafer’s 
Text-book  of  Physiology,  vol.  ii,  p.  313,  Edinburgh,  London,  New 
York,  1900. 

21.  Jacobi  :  Archiv  f.  exper.  Path.  u.  Pharm.,  vol.  xxix,  p.  171, 
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22.  Francois-Franck  and  Hallion  :  Arch,  de  Physiol,  norm,  et 
Path.,  vol.  vili,  No.  5,  p.  923.  1896. 
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fibers,  the  first  thoracic.  How  account  for  the  effects 
noted  ? 

In  1859  Pavy23  found  that  “division,  on  both  sides  of 
the  neck,  of  the  ascending  branches  of  the  superior 
thoracic  ganglion’''  in  the  vertebral  canal  caused  “an  in¬ 
tensely  marked  diabetes.”  Francois-Franck  and  Hallion 
refer  to  these  branches  collectively  as  the  vertebral  nerve, 
composed  of  the  rami  of  the  sixth,  seventh  and  eighth 
spinal  nerves,  and  the  one  which  on  stimulation  caused 
hepatic  vasoconstriction.  Glycosuria  is  now  generally 
attributed  to  a  too  rapid  conversion  of  the  liver  glyco¬ 
gen  into  sugar,  i.  e.,  to  excessive  functional  activity. 
Even  Bernard’s  puncture  is  ascribed  to  localized  irrita¬ 
tion. 

This  interpretation  is  sustained  by  the  fact  that  adre¬ 
nal  extract,  as  shown  by  Blum,24  Croftan25  and  Others, 
cause  glycosuria.  Herter,26  for  example,  found  that  in¬ 
travenous  injection^  of  adrenalin  were  followed  by  a 
large  excretion  of  sugar,  and  states  in  this  connection 
that  “a  rise  of  blood  pressure  is  an  accompaniment  of 
glycosuria.”  Stimulation  of  the  adrenals  can  alone, 
therefore,  bring  about  glycosuria  and  its  corollary  a  rise 
of  blood  pressure.  Moreover,  Claude  Bernard  found 
that  experimental  diabetes  was  prevented  by  division  of 
the  splanchnic.  It  follows,  therefore,  that  division  of 
the  vertebral  nerve  should  prevent  diabetes  if  it  were  the 
secretory  nerve  of  the  adrenals.  Indeed,  tEe  vertebral 
nerve  is  what  Pavy  termed  it  from  the  start,  namely,  a 
sympathetic  nerve — an  important  one,  as  we  will  see, 
since  it  terminates  in  the  organ  from  which  the  nerve  to 
the  adrenals  originates. 

Cyon  and  Aladoff27  found  that  lesions  or  removal  of 
the  upper  thoracic,  or  inferior  cervical  ganglia,  or  divi¬ 
sion  of  the  loop  of  Yieussens,  also  caused  diabetes.  All 
these  contain,  as  is  well  known,  sympathetic  fibers  which 
ascend  to  the  superior  cervical  ganglion.  Again,  Pavy 
states  that  “of  all  the  operations  on  the  sympathetic  of 
the  dog  that  have  as  yet  been  performed,  removal  of  the 
superior  cervical  ganglion  the  most  rapidly  and  strongly 
produces  diabetes.”  Hence,  some  of  the  ascending  fibers 
referred  to  must  transmit  their  vasomotor  impulses  to 
some  cranial  organ  which,  when  passively  congested  and 
overactive  through  section  of  these  fibers,  can  in  turn 
stimulate  the  bulbar  centers  and  produce  glycosuria. 
That  we  are  dealing  with  a  vasomotor  path  is  further 
emphasized  by  the  “temporary  nature”  of  the  diabetes 
witnessed  by  Pavy. 

Which  ’is  the  cerebral  organ  thup  influenced  ?  Lang¬ 
ley28  refers  to  three  bundles  of  fibers  given  off  by  the 
superior  cervical  ganglion,  the  distribution  of  which  is 
uncertain.  Two  of  these  pass  toward  the  eye  muscles; 
of  the  third  he  says:  “there  is  that  which  accompanies 
the  internal  carotid  ;  it  would  naturally  be  supposed  to 
convey  vasomotor  fibers  to  the  vessels  of  the  brain,  but 
this  view,  as  we  have  said,  is  contested.”  The  carotid 
plexus  is  connected  with  the  pituitary  body.  So  distinct 
is  this  connection,  and  so  direct  is  the  anatomic  rela¬ 
tionship  between  this  organ  and  the  sympathetic  chain, 
that  Bourquery,  a  French  anatomist,  looked  on  it  some 
forty  years  ago  as  the  general  center  of  the  sympathetic 

23.  Pavy  :  Proceedings  Royal  Soc.  of  London,  vol.  x,  p.  27,  I860. 

24.  Blum :  Deutsch.  Arch.  f.  klin.  Med.,  vol.  lxxi,  Nos.  2-3  n 
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26.  Herter :  Amer.  Med.,  May  10,  1902. 

27.  Cyon  and  Aladoff:  Bulletin  de  1’Acad.  des  Sciences  de  St 
Pgtersbourg,  vol.  vil,  1871. 

28.  Langley :  Sympathetic  and  Other  Related  Systems  of  Nerves 
in  Schafer’s  Text-book  of  Physiol.,  vol.  ii,  p.  616,  Edinburgh,  Lon¬ 
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system.  Hirschfeld29  says  in  this  connection :  “I  am  all 
the  more  inclined  to  adopt  this  view,  since  I  have  always 
seen  in  my  dissections  a  great  number  of  nerve  fibers  ex¬ 
tend  from  the  superior  cervical  ganglia  to  this  organ.” 
Among  the  anatomists  who  have  also  found  these  fibers 
are  Pourfour  du  Petit,  Fontana,  Bok,  Sappey,  Hirzel, 
Warrentropp  and  Bazin,  and  among  the  more  modern 
works  which  refer  to  them  are  those  of  Testut,30  Morris31 
and  Gerrish.32  On  the  other  hand,  Berkley,33  after  an 
exhaustive  histologic  study  of  the  nervous  supply  of  the 
pituitary  body,  says,  referring  to  its  anterior  lobe :  “All 
nerves  belonging  to  it  appear  to  be  derived  from  branches 
of  the  carotid  sympathetic  plexus.” 

To  control  this  evidence,  it  should  be  possible  to  show 
that  overactivity  of  the  pituitary  body,  hyperemia  of  the 
bulbar  center  caused  by  Bernard’s  puncture  and  injec¬ 
tions  of  adrenal  extractives  can  cause  diabetes.  We  have 
seen  that  Bernard  prevented  experimental  glycosuria  by 
dividing  the  splanchnics;  Loeb34  states  that  glycosuria 
does  not  occur  during  the  post-operative  life  of  animals 
deprived  of  the  pituitary,  and  that  it  is  a  frequent  symp¬ 
tom  of  pituitary  growths.  Again,  Berkley,  as  stated, 
traced  the  fibers  of  the  carotid  plexus  to  the  anterior 
lobe.  Sternberg35  found  that  this  lobe  was  chiefly  in¬ 
volved  in  acromegaly.  Tamburini,36  in  a  study  of  acro¬ 
megaly  which  included  twenty-four  autopsies,  lays  stress 
on  the  fact  that  exaggeration  of  the  functions  of  the 
pituitary  attends  the  first  stage.  The  excessive  and  often 
ravenous  appetite,  the  thirst,  polyuria,  the  full  and  hard 
pulse,  cutaneous  hyperesthesia,  abnormal  superficial 
heat,  etc.,  and  the  typical  muscular  and  osseous  hyper¬ 
nutrition,  all  indicate  excessive  functional  activity — the 
underlying  factor,  we  have  seen,  of  glycosuria.  Hins¬ 
dale37  mentions  fourteen  clinicians  who  have  observed 
glycosuria  in  this  disease. 

Again,  if  overactivity  of  the  pituitary  body  provokes 
glycosuria  by  stimulating  the  adrenals,  we  should  obtain, 
on  stimulating  the  pituitary,  the  characteristic  symp¬ 
toms  of  overactivity  of  the  'adrenals.  De  Cyon38  ob¬ 
served,  in  the  course  of  experiments  in  a  large  number 
of  animals  (in  support  of  his  theory  that  the  pituitary 
body  serves  through  the  thyroid  gland  to  regulate  the 
cerebral  blood  pressure)  that  “any,  even  slight  pressure 
on  the  pituitary  body  immediately  gives  rise  to  a  sud¬ 
den  variation  of  the  blood  pressure,  and  to  a  marked  re¬ 
duction  of  the  beats  of  the  heart,  the  strength  of  which 
is  at  the  same  time  considerably  increased.”  He  also 
found  that  “electrical  stimulation  of  the  pituitary  body, 
even  with  extremely  weak  currents,  produces  exactly 
the  same  phenomena  as  mechanical  pressure,  but  in  a 
much  more  intense  manner.” 

These  experiments  have  been  repeated  recently  by  F. 
Masay  and  amplified  in  such  a  manner  as  to  distinctly 
locate  in  the  pituitary  the  origin  of  the  phenomena  wit¬ 
nessed.  His  investigations  showed  that  mechanical  and 
electrical  excitation  of  the  pituitary  body  caused*  a 
marked  rise  of  blood  pressure — from  81  mm.  Hg  to  200. 
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in  one  instance — and  that  this  effect  was  not  prevented 
by  section  of  both  vagi.  He  also  found  that  very  soon 
after  excitation  the  power  of  the  heart  became  “greater 
than  normal.”  We  thus  have  a  marked  rise  of  blood 
pressure  followed  by  an  increase  of  cardiac  power — pre¬ 
cisely  the  physiologic  characteristics  not  only  of  adrenal 
extractives,  but  also  of  blood  taken  from  the  suprarenal 
veins. 

How  does  the  pituitary  body  transmit  its  impulses  to 
the  adrenals  ? 

Last  year4 1  advanced  the  view  that  the  anterior  pitui¬ 
tary  body  was  a  sensory  organ.  This  has  been  fully  sus¬ 
tained  by  recent  researches.  Paremeschko39  described  a 
transverse  slit  or  cavity  between  the  glandular  elements 
and  the  partition,  which  cavity  communicated  with  the 
infundibulum,  and  was  lined  throughout  with  ciliated 
epithelium.  Cadiat40  observed  a  similar  cavity  com¬ 
municating  above  with  the  tuber  cmereum  and  lined 
with  pavement  epithelium.  Muller41  states  that  the  in¬ 
ternal  wall  of  this  slit,  which  forms  part  of  the  parti¬ 
tion,  is  composed  of  a  network  of  lymphatics  lined 
with  ciliated  epithelium.  Recently  this  region  of  the 
anterior  lobe  has  been  studied  by  the  Golgi  method  by 
Gentes,42  who  found  that  this  lobe  was  in  reality  com¬ 
posed  of  two  parts,  the  glandular  and  the  neural,  the 
latter  forming  the  inner  wall  of  the  cavity  described 
by  Paremeschko,  Cadiat  and  Muller,  which  cavity  he 
found  to  exist  in  the  animals  used,  i.  e.,  the  cat  and 
dog.  Ordinary  methods  of  staining  suggested  that 
this  structure  was  composed  of  several  layers  of  cylin¬ 
drical  stratified  epithelium,  but  the  Golgi  method 
showed  in  addition  that  the  interstices  between  these 
elements  were  penetrated  throughout  by  sensory  cells, 
each  cell  sending  broad  processes  to  the  free  surface 
and  into  the  depths  of  the  epithelial  layer.  The  lat¬ 
ter  recalled  “precisely  that  of  the  olfactory  area  of  the 
nasal  membrane.” 

Lloyd  Andriezen,2  after  tracing  the  phylogenetic 
history  of  the  pituitary  body  in  all  vertebrates,  con¬ 
cluded  that  “the  posterior  lobe  represents  little  beyond 
a  neuroglia  remnant  of  what  was  once  a  functional 
portion  of  the  nerve  tissue  in  ancestral  vertebrate.” 
My  own  researches  having  suggested  that  neuroglia 
fibers  were  not  insignificant  functionally  as  now  be¬ 
lieved,  and  that  they  were  neural  capillaries  containing 
blood-plasma,  under  the  dependence  of  neuroglia 
“cells,”  the  posterior  pituitary  no  longer  appeared  to 
me  as  a  vestigial  organ. 

Berkley,33  after  examining  about  2,500  slides  of  this 
organ,  found  different  types  of  cells,  and  expressed 
surprise  to  find  therein  “beautiful  specimens  of  sev¬ 
eral  types  of  ependymal  neuroglia  cells  extending  from 
all  portions  of  the  middle  and  inferior  regions  of  the 
cavity  of  the  third  ventricle.”  Kolliker43  also  observed 
such  elements  in  human  pituitaries.  Even  its  outer 
layer  was  found  by  Luschka44  and  Muller, 45  who  studied 
the  pituitary  body  from  mvxine  to  man.  and  others,  to 
be  composed  of  gray  substance  recalling  that  of  the 
cortex  cerebri  and  similar  to  that  found  in  the  infundi¬ 
bulum. 
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As  to  the  relations  of  the  pituitary  body  with  the  base 
of  the  brain,  i.  e.,  the  third  ventricle,  Ramon  y  Cajal40 
found  that  the  posterior  lobe  was  filled  with  a  close 
and  thick  plexus  of  fine  varicose  fibers  which  ramify 
among  the  nerve  cells.  Longitudinal  sections  showed 
that  these  fibers  were  “terminal  arborizations  of  a  bun¬ 
dle  which  passes  downward  in  the  infundibulum.” 
Some  fibers  were  also  observed  to  pass  upward  from 
the  organ  by  way  of  it,s  epithelial  walls  and  to  terminate 
in  a  mass  of  gray  matter  located  behind  the  optic 
chiasm.  Cajal  also  found  that  this  group  of  cells  (the 
giant-celled  supra-infundibular  nucleus)  also  sent  some  * 
of  their  axons  into  the  anterior  lobe,  terminals  of  which 
penetrated  between  the  epithelial  cells.  This  agrees 
with  the  description  of  older  anatomists  and  histolo¬ 
gists  (Sappey,  Luschka,  Miiller,  etc.).  Both  the  an¬ 
terior  and  posterior  lobes  thus  communicate  through 
the  infundibulum  with  the  central  gray  substance,  a 
region  which  Foster  terms  “a  bed  for  the  development 
of  the  nuclei  of  the  cranial  nerves  and  a  continuation 
of  the  spinal  gray  matter.” 

The  great  nucleus  above  the  optic  chiasm  and  the 
infundibular  structures  is  not  only  connected  with  the 
pituitary  body,  but  also  with :  1,  the  structures  anterior 
to  it  :  2,  the  gray  walls  of  the  third  ventricle  on  each 
side  of  it;  and  3,  the  tuber  cinereum  or  floor  of  this 
ventricle  (of  which  the  infundibulum  forms  part), 
which  extends  up  to  the  mammillary  bodies,  two  small 
organs  immediately  behind  the  pituitary  body.  Van 
Gehuchten,47  for  instance,  recently  found,  in  teleosts, 
that  cells  in  the  anterior  lobe,  which  is  composed  mainly 
of  the  olfactory  and  visual  organs,  sent  some  of  their 
“neuraxons”  by  way  of  the  anterior  basal  bundle  to 
the  anterior  portion  of  the  infundibulum  where  they 
terminated,  while  neurons  whose  cell-bodies  were  in 
the  infundibular  structures  sent  theirs  to  the  anterior 
lobe.  He  characterizes  these  nerves,  respectively,  as 
“motor”  and  “sensory.”  This  coincides  with  results 
obtained  in  the  monkeys  by  W.  Spencer.48  He  slowed 
and  arrested  respiration  by  stimulating  an  area  ad¬ 
joining  the  olfactory  tract  in  the  orbital  surface  of  the 
frontal  area.  The  fibers  traced  by  him  seem  to  form 
part,  he  thought,  of  the  olfactory  tract  bundle  which 
passes  over  the  optic  chiasm  around  the  infundibulum. 
Mimic49  has  observed  a  close  connection  between  the 
frontal  respiratory  area  and  the  olfactory  paths,  and 
on  exciting  it,  could  arrest  respiration,  deepen  the  thor¬ 
acic  inspiration,  and  even  cause  diaphragmatic  tetanus. 
Cyon  also  caused  tetanic  spasm  by  stimulating  the 
pituitary  body. 

Important  in  this  connection  is  the  fact  that  anterior 
connections  with  the  central  gray  matter  exist  which 
are  independent  of  the  hemispheres,  including  the 
striated  bodies  and  optic  thalami.  Edinger50  emphasizes 
the  fact  that  the  prominent  olfactory  tract  runs  back¬ 
ward  to  the  level  of  the  mamillary  bodies,  and  “must 
pass  through  the  most  ventral  regions  of  the  corpus 
striatum  ;  but  it  receives  no  fibers  from  this,  as  has 
been  supposed.”  In  fact,  he  states  that  in  Goltz’s  dog- — 
which  lived  eighteen  months  after  removal  of  both 

46.  Ramon  y  Cajal  :  Anales  de  la  soc.  esp.  d'hist.  nat.,  2d  series, 
vol.  iii  (xxili),  Madrid,  pp.  214-15,  1894. 

47.  Van  Gehuchten :  Anatomie  du  Syst^me  Nerveux,  vol.  ii, 
Louvain.  1900. 

48.  W.  Spencer :  Philosophical  Trans,  of  the  Royal  Soc.  of  Lon 
don.  p.  605,  1894. 

49.  Munk :  Ueber  die  Functionen  der  Grosshirnrinde.  Berlin, 

'890. 

50.  EdiDger:  Anatomy  of  the  Central  Nervous  System  In  Man 
and  in  Vertebrates  in  General,  Transl.  by  W.  S.  Hall,  Philadelphia, 
1899. 
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hemispheres  and  in  which  the  optic  that  ami  were  par¬ 
tially  destroyed — “the  great  tract  of  fibers  from  the  ol¬ 
factory  field  could  be  traced  backward  very  clearly  and 
distinctly  to  the  corpus  mamillare.”  So  are  all  the 
structures  of  the  central  gray  matter  independent  of 
the  hemispheres.  Yon  Monakow  found  that  removal 
of  the  cortex  did  not  cause  primary  degeneration  of 
the  tuber  cinereum  which  contains  the  infundibulum, 
or  even  of  the  gray  substance  overlying  the  optic 
thalami. 

This  entails  the  need  of  cellular  connections  in  the 
various  regions  of  the  third  ventricle,  including  its 
walls,  to  receive  impulses  from  various  directions,  ir¬ 
respective  of  the  hemispheres.  Edinger  found  that  in 
reptiles,  amphibians  and  birds,  the  nucleus  of  the  in¬ 
fundibulum  extends  around  the  walls  of  the  ventricle, 
and  he  considers  it  as  the  probable  source  of  the  “supra- 
infundibular  decussation  formed  of  large  fibers, 
which/’  he  says,  “descend  to  it  from  the  gray  matter 
of  the  ventricular  walls.”  Again,  Y an  Gehuchten  found 
that  while  the  bipolar  cells  (which,  as  is  well  known, 
are  also  present  under  the  rods  and  cones  of  the  retina, 
the  olfactory  membrane  and  other  sensory  organs)  in 
the  infundibular  tissues,  sent  a  tuft  of  dendrites  to  the 
surface  of  the  latter,  another  tuft  of  “short  irregular 
extensions  terminate  on  the  free  surface  of  the  ventri¬ 
cular  cavity.” 

The  central  gray  substance  is  thus  supplied  with  di¬ 
rect  paths  from  sensory  organs  and  nervous  exten¬ 
sions  capable  of  forming  links  or  synapses  with  others, 
all  so  arranged  as  to  concentrate  their  impulses  in  the 
infundibular  walls,  and  thence,  judging  from  the  cel¬ 
lular  connections,  into  the  pituitary  body. 

The  spinal  cord  sensory  impulse^  are  no  exception 
in  this  connection.  A  pigeon  deprived  of  its  hemis¬ 
pheres  feels  a  fly  that  happens  to  alight  on  its  head, 
and  shakes  it  off;  Goltz’s  dog,  in  which,  beside  the 
hemispheres,  the  optic  thalami  were  functionally  de¬ 
stroyed,  refused  food  made  bitter  with  quinin;  Yulpian 
has  shown  that  when  the  hemispheres,  optic  thalami, 
striated  bodies,  the  corpora  quadrigemina  and  the  cere¬ 
bellum  were  removed,  animals  still  cry  out  when  a  foot 
or  an  exposed  nerve  is  strongly  pinched.  The  central 
gray  axis  alone  remained  here  to  receive  impulses 
through  at  least  a  portion  of  the  fillet,  which,  according 
to  Foster,51  is  “a  probable  path  of  sensations  of  one 
kind  or  another  from  the  body  at  large.” 

Two  divisions  of  the  fillet  are  so  disposed  anatomic¬ 
ally  as  to  reach  the  central  gray  substance,  the  fillet 
laver  and  the  mesial  fillet. 

d 

Edinger50  statqs  that  the  greater  part  of  the  former 
can  be  traced  up  from  the  nuclei  of  the  sensory  nerves 
and  the  posterior  columns.  -“Meynert”  adds  this  anat¬ 
omist,  “first  demonstrated  that  in  it  we  have  a  segment 
of  the  sensory  tract.  Embryology  and  comparative 
anatomy  equally  substantiate  this  position.”  This  layer, 
also  termed  the  “deep  gray- white  layer,”  after  decus¬ 
sating  in  the  medulla,  passes  upward  in  the  gray  sub¬ 
stance  of  the  aqueduct  of  Sylvius  to  the  threshhold 
of  the  third  ventricle.  The  other  or  mesial  fillet  also 
reaches  up  to  this  region;  while  some  of  its  fibers  go 
to  the  optic  thalami,  others  terminate  in  the  subthal- 
mic  region,  i.  e.,  beneath  the  walls  of  the  third  ventri¬ 
cle,  which,  we  have  seen,  contain  dendritic  tufts  of  in¬ 
fundibular  nerves.  Now  the  fillet,  from  which  both 
these  tracts  originate,  not  only  contains,  as  emphasized 

r.l.  Foster-  Text-book  of  Physiology,  6th  Amer.  ed.,  Philadelphia, 


by  Edinger,  fibers  from  all  the  sensory  bulbar  nuclei, 
but  degeneration  experiments  have  shown,  he  says,  that 
“it  may  be  separated  into  its  various  bundles  for  the 
different  nerves,  trigeminus,  acustieus,”  etc.  Stewart5- 
refers  to  the  mesial  fillet  as  being  enlarged  in  the  me¬ 
dulla  “by  the  accession  of  fibers  from  the  sensory  nuclei 
of  the  cranial  nerves.”  In  other  words,  this  division 
of  the  fillet  contains  fibers  of  all  sensory  nerves,  the 
vagus,  glossopharyngeus,  trigeminus,  etc.,  and  trans¬ 
mits  them  to  the  base  of  the  brain. 

The  central  gray  substance  per  se  can  thus  receive  sen¬ 
sory  impulses  from  all  parts  of  the  organism.  It  can 
likewise  transmit  motor  impulses  to  all  organs. 

Van  Gehuchten  traced  motor  fibers  to  the  anterior  or¬ 
gans  of  the  head.  The  motor  paths  to  the  spinal  cord 
are  clearly  defined  through  the  posterior  longitudinal 
bundle,  which  passes  down  to  the  anterior  columns  of 
the  cord.  It  is  onlv  traced  usually  to  the  motor  oculi 
nucleus.  Edinger  says  in  this  connection :  “The  pos¬ 
terior  longitudinal  fascicle  sends  its  most,  anterior 
fibers  much  farther  forward  than  to  the  nucleus  of  the 
oculomotorius.  In  the  central  gray  matter,  just  an¬ 
terior  to  the  beginning  of  the  aqueduct,  is  a  collection 
of  large  ganglion  cells,  from  which  a  number  of  such 
fibers  (referring  to  the  fibers  destined  for  other  cranial 
nerves)  arise — the  nucleus  fasciculi  longitudinalis  pos¬ 
teriory. 53  This  nucleus  is  demonstrable  in  all  vertebrates. 
In  mammals  it  lies  in  those  places  which  ventrally  inter¬ 
sect  the  posterior  part  of  the  corpus  mamillare.”  More¬ 
over,  he  found  that  in  the  human  fetus,  as  well  as  in  the 
lower  vertebrates,  it  received  fibers  “from  all  motor 
nuclei  throughout  its  long  course.”  Finally,  the  vast 
functional  importance  of  this  motor  path  is  empha¬ 
sized  by  the  words:  “Inasmuch  as  it  is  found  in  all 
vertebrates,  and  always  from  the  interbrain  to  the  re¬ 
gion  of  the  anterior  columns  of  the  spinal  cord,  it  must 
be  recognized  as  one  of  the  fundamental  features  of 
the  brain.” 

While  the  central  gray  substance  is  evidently  en¬ 
dowed  with  an  autonomous  mechanism  through  which 
it  can  receive  all  impressions  from  the  periphery  and 
transmit  motor  stimuli  in  every  direction,  what  is  the 
influence  of  the  pituitary  body  in  this  connection?  We 
know  that  it  was  by  passing  a  current  from  the  nasal 
cavities  to  the  bulb  that  brothers  Weber54  arrested  the 
heart.  Cyon,55  while  studying  experimentally  the  in¬ 
fluence  of  a  supposed  secretion  of  the  pituitary  body  in 
the  cerebral  blood  pressure,  found  that  inhibitory  slow¬ 
ing  of  the  heart  could  no  longer  be  obtained  after  ex¬ 
tirpation  of  the  pituitary  body.  Even  the  reflex  phe¬ 
nomena,  sneezing,  coughing,  lachrymation,  etc.,  pro¬ 
voked  by  irritation  of  the  nasal  mucous  membrane, 
could  no  longer  be  obtained,  irritants  of  the  most  ac¬ 
tive  kind,  ammonia,  for  instance,  having  lost  all  influ¬ 
ence.  “All  the  nerves  connected  with  the  nasal  mucous 
membrane  capable  of  causing  reflex  phenomena,”  says 
this  physiologist,  “that  is  to  say,  the  end-organs  of  the 
trigeminus,  olfactory,  optic,  auditory  and  glosso-phar- 
yngeus,  had  lost  their  influence  after  the  pituitary  body 
had  been  removed.” 

When  we  realize  how  many  different  sensory  and 

52.  Stewart:  Manual  of  Physiology,  4th  ed.,  Philadelphia  and 
London,  1900. 

53.  An  error  in  the  original  text  causes  the  latter  word  to  ap¬ 
pear  as  “superioris” ;  ihe  description  and  all  illustrations  to  which 
the  author  alludes,  however,  refer  to  the  posterior  bundle.  S.  (See 
Figures  179,  43  and  44.) 

54.  Weber :  Handworterbuch  d.  Physiologie,  vol.  ii,  1846. 

55.  Cyon  :  Archiv  fur  die  gesammte  Physiologie,  vol.  lxxi,  Nos. 
7-8,  p.  370.  1898,  and  vol.  Ixxii,  Nos.  9-10,  p.  431,  1898. 
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motor  paths  are  involved  in  the  production  of  the  re¬ 
flex  phenomena  referred  to,  and  also  that  a  high  mam¬ 
mal  deprived  of  its  hemispheres  will  live  months, 
whereas  removal  of  the  pituitary  body  in  an  adult  ani¬ 
mal  inevitably  causes  death,  the  commanding  impor¬ 
tance  of  this  organ  can  not  but  assert  itself.  Indeed, 
1  have  advanced  the  view  that  we  have  in  this  organ 
the  governing  center  of  the  nervous  system,  meaning 
thereby  the  co-ordination  center  of  the  vasomotor  and 
cranial  nerves.  It  is  when  we  observe  the  perfection 
with  which  all  purely  physical  functions  are  performed 
in  the  absence  of  the  hemispheres  that  the  need  of  such 
an  organ  asserts  itself,  and  that  the  identity  of  the 
pituitary  body  as  such  becomes  apparent. 

All  this  has  also  served  to  indicate  the  path  of  the 
secretory  nerves  to  the  adrenals. 

The  vertebral  nerve  being  purely  a  vasomotor  path, 
it  need  no  longer  be  considered  as  a  possible  secretory 
nerve  to  the  adrenals.  Indeed,  Frangois-Franck  and 
ilallion  found  that  section  of  the  five  upper  thoracic 
rnni  comm  unicantes  arrested  the  hepatic  vasoconstrictor 
effects.  They  justly  contend  that  if  the  impulses  from 
the  upper  spinal  cord  actually  passed  to  the  sympathetic 
chain  bv  way  of  the  vertebral  nerve,  the  vasoconstrictor 
effects  should  have  persisted  notwithstanding  division 
of  the  thoracic  rami. 

There  is  a  feature  of  their  experimental  result  which 
these  physiologists  overlooked,  however,  namely,  that 
if  division  of  these  rami,  all  of  which  are  above  the 
origin  of  what  they  rightly  consider  as  the  uppermost 
path  (the  sixth  thoracic)  for  the  true  hepatic  vaso¬ 
constrictors,  arrested  their  constrictor  effects,  the  five 
severed  rami  must  have  controlled  these  effects.  In 
other  words,  the  functional  activity  of  these  vasomotor 
nerves,  must  have  depended  on  the  functional  integrity 
of  some  organ  dominated  by  the  five  upper  rami.  The 
solution  of  this  problem  is  easily  found,  in  view  of  the 
fact  that  the  portion  of  the  sympathetic  chain  to  which 
these  five  rami  run  is  the  onljr  portion  of  this  chain  in 
which  the  nerves  traced  upward  from  the  adrenals 
occur  alone.  It  is  plain,  therefore,  that  it  is  by  way  of 
these  five  rami  that  the  impulses,  which  produced  the 
typical  effects  of  adrenal  extractions  when  the  pituitary 
body  was  stimulated  by  Cyon  and  Masay,  were  trans¬ 
mitted  to  the  adrenals  by  way  of  the  sympathetic  chain. 

What  is  the  nature  of  the  process  through  which  the 
pituitary  body  controls  the  functional  activity  of  the 
adrenals?  I  can  only  recall  that  I  have  adduced  evi¬ 
dence  to  show  that  the  secretion  of  the  adrenals,  owing 
to  its  marked  affinity  for  oxygen,  took  up  this  gas  from 
the  pulmonary  air  and  became  transformed  into  a  com¬ 
pound  I  termed  “adrenoxin.”  This  was  found  to  cor¬ 
respond  with  the  substance  which  Salkowski58  Schmied- 
eberg,57  and  subsequently  Jaquet58  and  Abelous  and 
Biarnes,50  found  in  the  blood,  and  which  they  spe¬ 
cifically  characterized  an  “oxidizing  ferment.”  It  is  a 
constituent  of  blood  serum  and  of  the  red  corpuscles, 
and  it  yields  its  ox}rgen  to  sufficiently  potent  reducing 
agents.  Its  hold  on  the  oxygen  is  sufficient  to  present 
hs  dispersion  and  not  too  great  to  resist  the  normal  af¬ 
finity  of  the  tissue  with  which  it  comes  into  contact. 
The  blood  plasma  laden  with  adrenoxin  can  thus  circu- 

•>6.  Salkowski :  Virchow's  Archiv  f.  path.  Anat.  u.  Physiol.,  vol. 
exlvii,  No.  1.  p.  1,  1897. 

Schmiedeberg :  Archiv  f.  exper.  Path.,  vol.  xiv.  Nos.  4  5, 
p.  288,  and  No.  6,  n.  379,  1881. 

189*>  ^a<Jue*:  Arch.  f.  exp.  Pathol.,  vol.  xxlx.  Nos.  5-6,  p.  386, 

59.  Abelous  and  Biarn&s  :  Archives  de  Phvsiol.,  vol.  vii.  No.  5, 
P-  195,  1895. 


late  in  microscopic  capillaries,  where  corpuscles  can 
not  reach  and  sustain  metabolism.  Methylene-blue  stain 
which,  according  to  Ehrlich,  requires  oxygen  satura¬ 
tion  and  alkalinity,  indicate  its  presence  in  all  nervous 
elements,  including  the  nerve  cell. 

The  manner  in  which  the  adrenals  sustain  the  func¬ 
tional  activity  of  the  vasomotor  nerves  now  suggests 
itself.  The  adrenoxin-laden  blood  plasma  sustains  the 
vital  process  of  the  vasomotor  center,  a,s  well  as  that 
of  the  other  organs.  We  have  seen  that  when  Cyon  and 
Masay  stimulated  the  pituitary  body,  the  characteristic 
effects  of  adrenal  secretion  or  extracts  were  produced. 
The  blood’s  adrenoxin  acts  on  it  in  a  similar  way,  and 
the  effects  witnessed  are  in  reality  those  of  overstimu¬ 
lation  of  the  same  organ,  and  the  effects  evoked  point 
to  it  as  the  chief  vasomotor  center. 

Under  these  conditions  the  effects  of  adrenal  extracts 
should  coincide  with  those  of  the  overactive  vasomotor 
nerves.  Langley,00  after  an  exhaustive  experimental 
study  of  the  physiologic  action  of  adrenal  extract,  re¬ 
marks  that  it  “runs  parallel  with  the  action  of  the  sym¬ 
pathetic  nerves  on  the  blood  vessels.”  He  also  deems 
it  “noteworthy  that  the  effects  produced  by  suprarenal 
extract  are  almost  all  such  as  are  produced  by  stimula¬ 
tion  of  some  one  or  other  sympathetic  nerve.  In  many 
cases,”  he  adds,  “the  effects  produced  by  the  extract  and 
by  electrical  stimulation  of  the  sympathtic  nerve  corre¬ 
spond  exactly.” 

Important  in  this  connection  also  is  the  fact  that  it 
is  through  some  of  these  rami  that  the  heart  is  sup¬ 
posed  to  receive  its  augmentor  nerves,  i.  e.,  the  three 
uppermost  thoracic.  Brown-Sequard,61  in  1853,  em¬ 
phasized  the  predominating  influence  of  the  venous 
blood  in  cardiac  dyamism.  Oliver  and  Schafer62  and  oth¬ 
ers  have  demonstrated  that  intravenous  injections  of 
adrenal  extract  had  a  powerful  physiologic  action  on 
all  muscles,  but  particularly  on  the  heart  muscle.  In 
my  work  on  the  “Internal  Secretions,”  I  lay  stress  on 
the  fact  that  the  heart’s  contractile  power  depends  to 
a  great  extent  on  the  adrenal  secretion  which  enters 
it  by  way  of  the  inferior  or  vena  cava,  and  that  the  se¬ 
cretion  penetrates  into  the  myocardium  by  way  of  its 
Thebesian  foramina.  This  accounts :  1,  for  the  aug¬ 
mentor  effects ;  2,  for  a  part,  at  least  of  the  rise  of 
blood  pressure  which  occurs,  as  is  well  known,  when 
all  the  nerves  to  the  heart  are  cut,  and  shows  that  the 
secretory  nerve  to  the  adrenals  is  a  bundle  formed  of 
the  three  upper  thoracic  spinal  nerves,  which  reach 
the  splanchnic  through  the  upper  portion  of  the  sym¬ 
pathetic  chain  in  the  thorax. 

Biedl,  we  have  seen,  only  stimulated  the  spinal  nerves 
up  to  and  including  the  third  thoracic,  but  as  he  was 
trying  to  ascertain  the  presence  of  vasomotor  nerves,  he 
doubtless  stimulated  the  third  thoracic  (which  is  not 
usually  regarded  as  belonging  to  the  vasomotor  field  of 
the  splanchnic)  too  short  a  time  to  obtain  secretory  ef¬ 
fects. 

This  also  alters  my  own  belief  that  the  cervical  sym¬ 
pathetic  also  serves  as  a  link  between  the  pituitary  body 
and  the  upper  end  of  the  sympathetic  cord  in  the  thorax. 

All  this  accounts  for  the  fact  long  ago  recorded  by 
von  Bezold  and  Bensen,63  that  section  of  both  splanch- 
nics  lowered  the  blood  pressure  as  much  as  section  of 

60.  Langley  :  Journal  of  Physiology,  vol.  xxvii,  p.  237,  1901. 

61.  Brown-Sfquard :  Exper.  Researches  Applied  to  Phys.  and 
Path.,  p.  104,  New  York,  London  and  Paris,  1853. 

62.  Oliver  and  Schafer:  Journal  of  Physiology,  vol.  xvi,  p.  1, 
1894,  and  vol.  xvii,  p.  9.  1895. 

63.  Von  Bezold  and  Bensen  :  Neue  Wiirzburger  Zeltung,  1866 ; 
Verh.  d.  Phys.  Med.  Gesells.,  Wiirzbnrg,  January,  1867. 
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the  spinal  cord  in  the  cervical  region.  It  also  explains 
why  Strehl  and  Weiss  found  that,  after  removing  one 
adrenal,  the  blood  pressure  could  be  lowered  by  clamp¬ 
ing  the  suprarenal  vein  of  the  remaining  organ,  thus  de¬ 
priving  the  blood  of  any  adrenal  secretion,  and  that  by 
leleasing  this  vein  the  blood  pressure  was  soon  restored 
to  its  previous  level. 

Another  organ  closely  related  functionally  with  the 
pituitary  body  is  the  thyroid  gland. 

The  secretion  of  the  adrenals,  by  taking  up  oxygen 
in  the  lungs  and  carrying  this  gas  to  all  parts  of  the  or¬ 
ganism,  becomes  the  underlying  factor  not  only  of  the 
pulmonary  respiration,  but  also  of  tissue  respiration. 
Last  year  I  advanced  the  view  that  the  purpose  of  the 
thyroid  gland  was  to  sustain  the  functional  efficiency  of 
the  anterior  pituitary  body  by  means  of  its  internal  se¬ 
cretion.  As  such,  therefore,  this  organ  becomes  itself 
associated  with  the  general  respiratory  process.  Sug¬ 
gestive,  in  this  connection,  is  the  fact  that  Andriezen,01 
after  a  study  of  the  thyroid  in  lower  animals  and  the  re¬ 
sults  of  its  extirpation,  reached  the  conclusion  (al¬ 
though  not  aware  of  the  nervous  connection  between  the 
pituitary  and  the  adrenals  and  the  role  of  the  latter  in 
respiratory  processes)  that  the  morbid  phenomena  ob¬ 
served  were  ascribable  to  perturbations  of  the  gaseous 
interchanges  in  the  tissues.  That  the  administration  of 
thyroid  extract  enhances  all  oxidation  processes  of  the 
organism,  increasing  the  proportion  of  waste  products  in 
proportion,  is  now  a  familiar  fact.  The  view  that  a 
functional — though  undefined — relationship  between  the 
pituitary  body  and  the  thyroid  exists,  ha,s  long  been  de¬ 
fended  by  Stieda,  Hofmeister,  Gley  and  Andriezen, 
among  others.  Removal  of  the  pituitary  produces  symp¬ 
toms  similar  to  those  caused  by  extirpation  of  the  thy¬ 
roid,  and  the  morbid  symptoms  of  extirpation  of  this  or¬ 
gan  can  be  arrested  by  administering  thyroid  extract. 

Again,  as  shown  by  Baumann,  Hutchinson,  Frankel, 
Oswald  and  others,  the  active  principle  of  thyroid,  ex¬ 
tractive  is  an  iodin  compound.  Considerable  iodin  has 
also  been  found  in  the  pituitary  body  by  Schnitzler  and 
Ewald.65  The  presence  in  the  latter  organ  of  hyper¬ 
sensitive  structures,  and  particularly  of  that  recently  de¬ 
scribed  by  Gentes,  in  which  the  end  organs  typify  pre¬ 
cisely  those  of  olfactory  end  organs,  adds  further  evi¬ 
dence  to  that  already  submitted  by  ifie,  showing  that  it 
is  through  its  secretion  that  the  thyroid  sustains  the 
functional  activity  of  the  anterior  lobe  of  the  pituitary 
in  which  this  structure  was  found. 

Summing  up  the  facts  adduced,  they  seem  to  me  to 
sustain  the  contention  that  the  pituitary  body,  the 
adrenals  and  the  thyroid  jointly  govern  all  oxidation 
processes,  and,  therefore,  the  functional  efficiency  of  all 
organs. 

If,  as  stated,  the  functions  of  the  pituitary,  the  adre¬ 
nals  and  the  thyroid  are  interdependent — thus  consti¬ 
tuting  what  I  have  termed  the  “adrenal  system” — im¬ 
pairment  of  the  functional  integrity  of  either  one  of 
them  must  morbidly  influence  that  of  the  others.  Over- 
activity  of  the  thyroid,  for  example,  by  surcharging  the 
blood  with  this  organ’s  internal  secretion,  will  over¬ 
stimulate  the  pituitary  body  and  through  them  the  adre¬ 
nals,  thus  causing  the  symptom-complex  of  general  hy¬ 
peroxidation :  exophthalmic  goiter.  Conversely,  lower¬ 
ing  of  the  activity  of  the  thyroid  correspondingly  lowers 
all  oxidation  processes,  as  instanced  by  the  hypothermia 
of  myxedema,  cretinism,  etc. 

64.  Andriezen  :  Soury.  Syst&me  Neryeux  Central,  Paris,  1899. 

65.  Schnitzler  and  Ewald  :  Wiener  klin.  Woch.,  July  16,  1898. 


The  bearing  of  these  various  functions  on  the  convul¬ 
sive  disorders  mentioned  may  now  be  outlined. 

Munk  provoked  diaphragmatic  tetanus  when  he  stim¬ 
ulated  the  respiratory  area  adjoining  the  olfactory  or¬ 
gans,  the  fibers  of  which  traverse  the  central  gray  sub¬ 
stance,  and  Cyon  caused  tetanic  spasm  on  stimulating 
the  pituitary  body.  Prus,08  after  a  very  large  number  of 
experiments,  concluded  that  the  spasmogenic  impulses 
were  not  transmitted  by  the  pyramidal  tracts,  but  by  oth¬ 
ers  which  he  termed  “extrapyramidal”  and  which  passed 
below,  i.  e.,  by  way  of  the  midbrain  or  tegmentum- 
structures  through  which,  I  may  add,  the  motor  impulses 
from  the  central  gray  substances  pass.  Hering  has  since 
confirmed  these  results,  and  produced  epileptic  seizures 
after  dividing  both  upper  motor  tracts,  and  it  may 
be  said  that  evidence  to  this  effect  is  rapidly  accumulat¬ 
ing.  Very  recently  Nino  Samaja67  showed  by  electrical 
stimulation  of  the  region  below  the  cortex,  and  decorti¬ 
cation  in  newly  born  and  adult  animals  of  various  kinds, 
that  while  in  the  higher  adult  mammals  the  motor  corti¬ 
cal  zone  could  alone  evoke  clonic  convulsions,  the  lower 
brain  was  the  source  of  stimuli  which  caused  tonic 
spasm ;  and,  furthermore,  that  while  in  man  clonic  con¬ 
vulsions  were  also  of  cortical  origin,  “the  .seat  of  tonic 
convulsions  is  exclusively  basilar.” 

The  predominant  role  with  which  the  central  gray 
axis  (which  extends  from  the  pituitary  body  to  the  end 
of  the  spinal  cord)  is  shown  to  be  endowed  in  the  fore¬ 
going  pages  readily  accounts  for  these  observations.  In¬ 
deed,  Magnan08  caused  epileptic  seizures  in  guinea-pigs, 
pups  and  kittens  deprived  of  their  hemispheres.  We 
can  not  conclude  from  this,  however,  that  because  Cyon 
caused  tetanic  spasm  by  exciting  the  pituitary  body,  the 
seizures  in  Magnan’s  animals  were  due  to  a  similar 
cause.  In  the  first  place,  as  is  well  known,  irritation  of 
the  fourth  ventricle  will  cause  convulsions,  and,  as 
shown  by  Brown-Sequard,  Maier  and  others,00  convul¬ 
sions  caused  by  various  toxics,  including  strychnin,  may 
include  the  lower  limbs  after  division  of  the  cord.  In 
fact,  Kussmaul  ancT  Tenner70  found  that  removal  of  both 
hemispheres  and  the  central  gray  substance,  including 
the  pituitary  body,  did  not  arrest  convulsions  caused  by 
toxics. 

It  seems  to  me  that  we  are  dealing  with  two  sources 
of  convulsions:  The  first,  a  toxic  in  the  plasma  circu¬ 
lating  in  the  nervous  elements ;  the  second,  excessive  ac¬ 
tivity  in  the  pituitary  body,  leading  to  a  correspondingly 
marked  oxidation  in  all  organs,  including  the  muscles. 
The  first  is  certainly  pathogenic,  while  the  most  that 
can  be  said  of  the  second  is  that  it  is  an  exaggerated 
manifestation  of  normal  functional  activity,  and.  per¬ 
haps,  protective. 

We  do  not  have  to  go  beyond  the  symptoms  that  fol¬ 
low  extirpation  of  the  organs  involved  to  show  that  this 
is  true.  After  removal  of  the  pituitary  body  the  symp¬ 
toms  are,  in  Schafer’s  words :  “1,  Diminution  of  the 
body  temperature;  2,  anorexia  and  lassitude;  3,  muscu¬ 
lar  twitchings  and  tremors  developing  later  into  spasms; 
4,  dyspnea.”  After  removal  of  the  thyroid  in  the  monkey, 
“the  most  characteristic  symptoms,”  says  the  same 
physiologist,  are  “muscular  tremors  passing  gradually 
into  clonic  spasms,  and  finally  into  convulsive  attacks 

66.  Prus  :  Wiener  kiln.  Woeh.,  vol.  xl,  No.  38,  p.  857,  1898. 

67.  Nino  Samaja :  Revue  M£d.  de  la  Suisse  Romande,  Feb.  20, 
p.  77,  and  March  20.  p.  173,  1904. 

68.  Magnan  :  Arch,  de  Physiol,  norm.  u.  Path.,  vol.  v,  No.  5,  p. 
115,  1873. 

69.  Maier  •  Rapport  de  1’Acad.  de  Vienne,  vol.  Ixiv,  1871. 

70.  Kussmaul  and  Tenner  :  Jour,  de  la  Physiologic  de  l’Homme, 
etc.  vol.  1,  p.  201,  1858. 


Feb.  4,  1905. 


THE  INTERNAL  SECRETIONS— SAJOUS. 


371 


(tetany) ;  there  is  also  apathy  and  unsteadiness  of  gait, 
and,  with  the  advance  of  time,  the  gradual  supervention 
of  a  cretinic  condition,  together  with  a  lowering  of  the 
body  temperature  and  cutaneous  sensibility.”  As  to  the 
adrenals,  death  occurs  very  soon  after  the  removal  of 
both  organs,  but  long  enough  sometimes  to  indicate  the 
kinship  to  the  effects  just  outlined,  including  low  respir¬ 
ation,  anesthesia  and  hypothermia.  “The  animal  lies  on 
its  side  in  a  state  of  intense  weakness,”  writes  Auld,  “is 
very  drowsy,  refusing  to  move,  and  may  have  convul¬ 
sions.” 

In  all  three  procedures  we  have  diminution  of  the 
temperature  and  other  signs  of  lowered  oxygenation, 
and  along  with  these,  convulsions.  We  are  evidently 
dealing,  as  a  cause  of  the  latter,  with  the  first  or  patho¬ 
genic  factor,  i.  e.,  a  toxic.  The  identity  of  this  toxic  is 
readily  accounted  for:  the  avidity  of  the  tissues  for 
oxygen  is  such  that  it  practically  depletes  not  only  the 
red  corpuscles,  but  the  plasma  also,  of  this  gas.  Meta¬ 
bolism  continuing  in  the  tissues — though  at  a  lower  rate, 
as  shown  by  the  lowered  temperature,  the  lassitude,  the 
muscular  weakness — waste  products  accumulate  in  the 
blood.  Convulsions  then  appear,  but  as  a  terminal  sign. 
Whether  the  supply  of  oxygen  be  reduced  by  removal  of 
either  of  the  three  organs  in  question,  or  by  withholding 
the  air  supply,  as  in  asphyxiation,  the  one  and  same 
cause  prevails,  in  my  opinion,  i.  e.,  an  accumulation  of 
waste  products  in  the  blood  plasma,  including  that  which 
circulates  within  the  neurons  of  the  cortex  and  the  cen¬ 
tral  gray  axis,  and  especially  in  their  sensory  terminals. 

“In  some  animals,  as  in  most  carnivora,”  says  Chitten¬ 
den,71  “complete  removal  of  the  thyroidal  tissue  is  fol¬ 
lowed  by  a  rapid  development  of  symptoms  indicating  a 
marked  irritation  of  the  nervous  and  muscular  systems, 
as  manifested  by  tetanus,  epileptiform  convulsions,  etc., 
and  terminating  in  death.” 

Why  do  these  products  accumulate  in  the  blood 
stream  ?  The  answer  to  this  is  afforded  by  the  action  of 
thyroid  extract  on  the  symptom-complex  that  thyroid¬ 
ectomy  insures.  Hoffmeister72  found  iodothyrin  cuts 
short  the  symptoms  that  follow  removal  of  the  thyroid, 
including  the  convulsions.  Baumann  and  Goldmann73 
showed  that  thyroidectomized  dogs  do  not  suffer  from 
tetanic  convulsions  so  long  as  adequate  doses  of  iodo¬ 
thyrin  are  administered,  and  that  they  recur  when  the 
iodothyrin  is  withdrawn.  Since,  as  emphasized  by 
Hutchinson74  and  many  other  investigators,  all  the  sys¬ 
temic  oxidation  processes  are  increased  by  the  use  of 
thyroid  extractives,  it  is  plain  that  oxidation  is  the  un¬ 
deriving  factor  which  prevents,  either  directly  or  indi¬ 
rectly,  the  accumulation  of  spasmogenic  elements. 
Magnus  Levy75  and  Scholz76  found  that  thyroid  extract 
increases  the  consumption  of  oxygen  and  the  proportion 
of  carbonic  acid  excreted.  Mendel,  Roos,  Napier,  Ord, 
Voit77  and  many  other  physiologic  chemists  have  noted 
that,  it  increased  the  excretion  of  the  end-products  of 
metabolism. 

But  the  paramount  point  to  us,  therapeutists,  is  the 
fact  that  the  convulsions  ceased  when  under  the  influ¬ 
ence  of  thyroid  extract  and  the  oxidation  processes  were 

71.  Chittenden:  Trans.  Cong.  Amer.  Phys.  and  Surgs.,  vol.  iv, 
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74.  Hutchinson:  British  Medical  .Tournal,  July  16,  p.  142,  1898. 
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77.  Mendel,  Roos,  Napier,  Ord.  Voit,  quoted  by  Chittenden, 
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brought  to  a  sufficiently  high  level.  Evidently  the  blood 
was  purged  of  its  toxic  elements,  the  increased  tissue 
respiration  having  entailed  their  conversion  into  be¬ 
nign  eiiminable  products.  In  other  words,  the  spasmo¬ 
genic  poison  was  overcome  by  the  protective  element  of 
the  organism,  a  product  of  its  ductless  glands.  And  Mbs 
applies  to  any  form  of  convulsion,  whether  it  be  due  to 
accumulated  wagfe  products  or  to  a  specific  toxic; 
whether,  in  a  word,  it  occur  during  puerperal  septic¬ 
emia,  epilepsy,  hydrophobia  or  tetanus. 

Now,  wnat  are  the  present  mainstays  in  the  treatment 
of  these  disorders?  The  bromids  and  chloral  hydrate. 
“On  mammals,”  says  H.  C.  Wood,  “the  bromid  acts 
very  much  as  on  frogs,  inducing  progressive  paralysis, 
depression  of  temperature,  and  death  by  asphyxia  when 
given  in  small  poisonous  doses.”  Of  chloral,  the  same 
distinguished  therapeutist  says :  “A  most  remarkable  ac¬ 
tion  of  chloral  is  on  the  temperature;  in  this  point  all 
observers  are  in  accord  with  Richardson  of  London,  who 
has  seen  the  temperature  fall  6  F.  in  a  rabbit.  .  .  . 

Hammerstein  has  found  that  the  fall  of  temperature  is 
very  rapid,  6  C.  in  an  hour,  and  that  it  occurs  in  ani¬ 
mals  well  wrapped  up  and  laid  in  a  warm  place.”  If  the 
protective,  curative  element  in  these  dread  diseases  is 
hyperoxidation,  what  may  we  expect  of  induced  hypo- 
oxidation?  The  mortality  ratio  of  rabies,  tetanus  and 
puerperal  eclampsia,  treated  on  those  lines,  answers  that 
question.  These  drugs  reduce,  it  is  true,  the  excitabil¬ 
ity  of  the  sensory  elements,  but  they  aid  the  accumula¬ 
tion  of  the  spasmogenic  toxics  by  inhibiting  the  oxida¬ 
tion  process  through  which  these  are  destroyed. 

Last  year  1  advocated  precisely  the  opposite  course : 
lines  of  treatment  which  increase  the  functional  activ¬ 
ity  of  the  adrenal  system  doing  precisely  what  thyroid  ex¬ 
tract  does  after  removal  of  the  thyroid.  Nicholson78  has 
not  only  found  that  in  puerperal  eclampsia  the  normal 
enlargement  of  the  thyroid — to  which  Lange  called  at¬ 
tention  after  examining  133  women — which  betokens  in¬ 
creased  functional  activity,  was  not  present,  but  that  the 
nitrogenous  metabolism  was  lowered.  He  obtained  ex¬ 
cellent  results  by  the  use,  with  a  pure  milk,  of  7%  grain 
doses  of  thyroid  extract  every  three  or  four  hours,  and 
morphin  (a  drug  which  in  therapeutic  doses  stimulates 
the  adrenal  system)  as  an  adjunct.  Now,  if  the  adrenal 
system  is  involved  in  such  processes,  its  general  center, 
the  pituitary  body,  should  give  evidence  of  excessive  ac¬ 
tivity.  In  1898,  L.  Comte79  examined  the  pituitary  body 
in  a  number  of  women  who  had  died  during  pregnancy 
and  found  not  only  that  this  organ  was  hypertrophied  in 
every  case,  but  that  the  anterior  lobe  was  alone  the  seat 
of  the  hypertrophy.  P.  E.  Launois  and  P.  MulonS0  re¬ 
cently  examined  histologically  the  pituitary  of  two 
eclamptic  women,  each  aged  about  30,  and  were  brought 
to  conclude  by  histologic  examination  that  during  preg¬ 
nancy  the  pituitary  body  gives  evidence  of  marked 
overactivity. 

This  exemplifies,  it  seems  to  me,  the  condition  in¬ 
volved  in  all  toxemias  attended  with  convulsions.  The 
increasing  tendency  to  use  iodin,  mercurial  inunctions 
and  other  agents  which  tend  powerfully  to  increase  oxi¬ 
dation  and  general  metabolism  by  enhancing  the  func¬ 
tional  activity  of  the  organism’s  protective  system,  seems 
to  me,  therefore,  to  merit  encouragement. 

The  views  advanced  by  me  in  January,  1903,  in  this 
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connection  have  recently  received  a  striking  confirma¬ 
tion  in  England.  A.  E.  Wright,81  formerly  professor  of 
pathology  at  the  Netley  School,  referred  to  the  pres¬ 
ence  “in  considerable  quantities  in  the  blood”  of  a  secre¬ 
tion  the  source  of  which  he  deemed  unknown,  and  of 
which  he  thought  diphtheria  antitoxin  was  the  most  fa¬ 
miliar  example.  Believing  that,  as  he  says,  “all  the  pro¬ 
tective  substances”  in  the  cure  of  disease  “were  to  be  re¬ 
garded  as  produced  by  internal  secretion.”  he  employed 
Koclfis  new  tuberculin  in  various  conditions,  to  induce 
the  appearance  in  the  blood  of  the  “antidotal  sub¬ 
stances”  referred  to,  and  obtained  what  he  terms  “ex¬ 
traordinarily  good  results”  in  some  thirty  cases  of  vari¬ 
ous  kinds.  “Patients  with  tuberculosis  recovered,”  he 
is  quoted  as  saying,  “if  they  produced  enough  of  the  in¬ 
ternal  secretion  to  render  their  bodies  uninhabitable  by 
the  tubercle  bacillus.”  In  the  light  of  my  own  views, 
the  tuberculin  used  by  Dr.  Wright  merely  did  what  sev¬ 
eral  of  our  familiar  drugs  can  do,  provided,  however, 
they  be  considered,  not  as  direct  antagonists  of  the  mor¬ 
bid  process  that  may  be  present,  but  as  agents  which, 
once  in  the  blood,  enhance  the  activity  of  the  body’s  au- 
toprotective  resources,  through  the  most  sensitive  of  its 
sensory  organs,  the  pituitary  body. 

DISCUSSION. 

Dr.  Heinrich  Stern,  New  York  City — In  the  investigations 
of  the  adrenal  system  so-called,  physiologic  investigation  is  by 
no  means  everything.  The  views  and  deductions  of  Dr.  Sajous 
are  so  comprehensive  and  so  revolutionizing  that  the  bulk  of 
the  profession  can  not  follow  him.  A  good  deal  of  the  apathy 
of  the  profession  as  regards  the  acceptance  of  the  ideas  ad¬ 
vanced  by  Dr.  Sajous  is  due  to  the  ill  will  borne  him  as  an 
independent  thinker.  Those  really  opposed  to  his  views  are  the 
professional  laboratory  laborers  whose  sterility  of  ideas  is  pro¬ 
verbial.  However,  many  of  the  views  advanced  by  Dr.  Sajous 
still  lack  experimental  confirmation.  Again,  it  was  Blum  who 
first  noticed  glycosuria  after  injection  of  adrenalin.  As  a 
matter  of  fact,  this  and  similar  experiments  do  not  explain 
anything.  Their  importance  is  always  exaggerated.  Glyco¬ 
suria  may  follow  the  subcutaneous  or  intravenous  injection  of 
quite  a  number  of  other  animal  products,  or  that  of  a  variety 
of  drugs.  To  single  out  adrenalin  as  a  specific  glycosuria-pro¬ 
ducing  substance  is,  therefore,  an  illogical  undertaking.  Be¬ 
side,  the  administration  of  adrenalin,  as  practiced  by  Blum,  is 
just  as  often  not  followed  by  glycosuria  as  it  is  followed  by  it. 

Dr.  C.  E.  De  M.  Sajous — Dr.  Stern  overlooks  the  facts  that  I 
mentioned  Blum  first  among  the  observers  who  had  found  that 
adrenal  extract  caused  glycosuria,  and  that  his  experiments 
were  confirmed  in  this  country  by  Croftan  and  Herter.  I  can  not 
say  that  I  have  to  contend  with  any  of  the  ill  will  on  the  part  of 
the  profession  to  which  Dr.  Stern  refers.  New  lines  of  thought 
require  time  for  their  development,  and  mine  can  not  be  ex¬ 
pected  to  form  an  exception.  All  I  can  assert  is,  that  they 
would  never  have  been  advanced  had  I  not  been  certain  that 
they  were  poised  on  a  solid  foundation. 


THE  AXIS  OF  ASTIGMATISM.* * 

J.  HERBERT  CLAIBORNE  ,  M.D. 

NEW  YORK  CITY. 

Twelve  years  ago1  I  presented  some  views  on  the  axis 
of  astigmatism.  Those  views  consisted  partly  of  propo¬ 
sitions  to  be  verified  or  denied  by  experience,  partly  of 
facts  as  developed  in  my  practice. 

I  set  forth  the  initial  proposition  that  the  axis  of  as¬ 
tigmatism  does  not  occur  at  haphazard,  that  there  is  a 
regularity  in  its  occurrence  in  a  given  eye,  and  that 
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there  is  a  certain  definite  relationship  between  the  axes 
in  two  eyes  when  both  happen  to  be  astigmatic. 

The  experience  of  the  last  twelve  years  has  amply 
verified  both  the  propositions  and  the  facts  set  forth  at 
that  time.  This  experience  embraces  1,176  cases  of  as¬ 
tigmatism  taken  from  my  private  practice. 

I  desire  to  state  that  I  shall  employ  the  nomenclature 
indicated  by  the  trial  frames  ordinarily  in  use,  in  which 
the  circle  is  divided  into  halves  of  180°  each,  with  the 
0°  starting  on  the  right  on  both  sides  in  the  horizontal 
plane  as  one  looks  at  the  frame.  (Fig.  1.) 

I  consider  this  method  eminently  simple  and  reason¬ 
able,  and  if  it  were  adopted  universally  to  the  exclusion 
of  all  others  it  would  add  greatly  to  the  accuracy  of  the 
surgeon  and  optician,  and  would  make  a  prescription 
written  in  one  country  easily,  quickly  and  accurately 
comprehended  in  all  others. 

Inasmuch  as  I  have  adopted  this  method,  I  shall  not 
discuss  that  one  by  which  the  tilting  of  the  upper  or 
lower  end  of  the  glass  toward,  or  away  from,  the  median 
line  is  indicated.  I  consider  the  method  open  to  many 
and  obviously  sound  objections. 

In  order,  therefore,  that  I  may  pass  at  once  to  the 
discussion  of  my  subject,  permit  me  to  take  up  the  con¬ 
sideration  of  the  axis  of  that  cylindrical  glass  in  the 
various  forms  of  astigmatism  seriatim. 

I  shall  use  the  term  “axis  of  astigmatism”  synonym¬ 
ously  with  the  axis  of  the  glass  that  corrects  it. 

ASTIGMATISM  IN  A  SINGLE  EYE. 

1.  Simple  hyperopic  astigmatism  in  a  single  eye. 

In  the  great  majority  of  cases  the  axis  of  this  form  of 
astigmatism  is  vertical — that  is,  90°.  If  a  deviation 
from  this  position  takes  place,  it  must  be  in  the  direc¬ 
tion  of  the  horizontal  axis  on  either  of  the  two  sides  of 
the  vertical,  and  the  first  position  assured  by  such  a  devi¬ 
ation  is  the  axis  75°  or  the  axis  105°,  which  in  this  case 
is  a  deviation  of  15°  from  the  vertical  position.  The 
next  axis  of  preference  is  either  135°  or  45°  on  the  other 
side  of  the  vertical. 

Now,  the  point  which  I  wish  to  emphasize  is  that 
these  five  position,  90°,  75°,  45°,  105°  and  135°,  are  the 
positions  of  preference  in  hyperopic  astigmatism.  When 
other  axes  than  these  are  found  they  are  irregular  and 
unusual,  and  are  the  exceptions  that  prove  the  rule. 

The  arc  of  90°  extending  from  135°  to  45°,  I  de¬ 
scribe  as  the  realm  of  hyperopic  astigmatism. 

In  this  arc,  as  stated,  90°  is  the  most  usual.  105°  and 
75°  less,  and  135°  and  45°  the  least  usual. 

The  percentage  of  irregularities  in  this  realm  will  be 
referred  to  later. 

The  axis  0°  occurs  by  exception,  and  has  been  called 
the  axis  against  the  rule.  It  should  be  called  simply  hor¬ 
izontal,  for  any  axis  that  lies  beyond  135°  or  45°  toward 
the  horizontal  plane,  is  against  the  rule  I  would,  there¬ 
fore,  suggest  that  the  expression,  “against  the  rule,”  in 
hyperopic  astigmatism,  be  used  to  describe  any  axis  that 
lies  beyond  135°  or  45°  toward  the  horizontal  plane. 
(Fig.  2.) 

2.  Simple  myopic  astigmatism  in  a  single  eye. 

The  axis  of  simple  myopic  astigmatism  is,  in  the  large 
majority  of  cases,  horizontal.  If  the  astigmatism  selects 
a  deviation  from  this  axis,  it  selects  the  axis  that  is  15° 
from  the  horizontal  on  one  side  or  the  other;  in  other 
words,  the-axis  165°  or  the  axis  15°  is  chosen. 

The  arc  of  30°  extending  15°  to  165°  I  describe  as 
the  realm  of  myopic  astigmatism. 

In  this  realm  the  horizontal  is  by  far  the  most  fre¬ 
quent,  and  the  axes  15°  and  165°  occur  with  nearly 
equal  frequency. 
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When,  as  in  rare  exceptions,  the  axis  lies  vertical,  it 
is  said  to  be  against  the  rule.  Whenever  the  axis  lies 
beyond  15°  or  165°,  toward  the  vertical  plane,  it  is 
against  the  rule.  I,  therefore,  suggest  that  the  expres¬ 
sion,  “against  the  rule,”  in  myopic  astigmatism  be  used 
whenever  the  axis  lies  beyond  15°  or  165°,  toward  the 
vertical  meridian. 

The  percentage  of  irregularities  in  this  realm  will  be 
referred  to  later.  (Fig.  3.) 

3.  Compound  hyperopic  astigmatism  in  a  single  eye. 

Statements  made  with  reference  to  the  axis  in  simple 

hyperopic  astigmatism,  hold  in  compound  hyperopic  as¬ 
tigmatism,  for  obvious  reasons. 

4.  Compound  myopic  astigmatism  in  a  single  eye. 

The  axes  of  compound  myopic  astigmatism  are  the 

axes  of  simple  myopic  astigmatism. 

5.  Mixed  astigmatism  in  a  single  eye. 

It  may  be  broadly  said  that  the  rules  which  obtain  in 
hyperopic  and  myopic  astigmatism  hold  good  when 
these  conditions  occur  in  the  same  eye,  as  in  mixed  as¬ 
tigmatism.  The  axis  of  the  hyperopic  astigmatism  is 
restricted,  as  a  rule,  to  the  realm  marked  out  for  this 
error,  and  to  the  axes  of  preference  in  this  realm.  The 
axis  of  the  myopic  astigmatism  is  restricted  to  its  realm 
and  the  axes  of  preference  contained  therein,  so  long  as 
this  is  permitted  by  the  axis  of  the  hyperopic  astig¬ 
matism.  The  two  axes  invariably,  and  of  necessity,  lie 
at  right  angles  to  each  other. 

If  the  hyperopic  axis  lies  at  75°,  the  myopic  axis  will 


Figure  1. 


lie  at  165° ;  if  the  myopic  at  15°,  the  hyperopic  will  lie 
at  105°.  If,  however,  the  hyperopic  axis  lies  at  135°  or 
45°,  the  myopic  axis  will  be  forced  from  its  proper 
realm  and  will  be  compelled  to  invade  the  realm  of  the 
hyperopic  axis.  For  example,  if  the  hyperopic  axis  lies 
at  135°,  the  myopic  will  be  at  45°,  or  vice  versa. 

The  following  are  the  regular  positions  of  the  axes  in 
mixed  astigmatism  in  a  single  eye.  (Fig.  4.) 

ASTIGMATISM  IN  BOTH  EYES. 

We  come  next  to  the  consideration  of  the  axis  of  astig¬ 
matism  in  each  eye  with  relation  to  that  of  its  fellow. 

Before  entering  this  subject,  I  would  refer  to  the  in¬ 
itial  proposition  relative  to  the  definite  relationship  ex¬ 
isting  between  the  axes  in  the  two  eyes  when  each  is 
astigmatic. 

Experience  has  shown  me  that  without  a  doubt  the 
axes  in  the  two  eyes  have  a  definite  relationship  to  each 
other,  and,  indeed,  this  is  necessary  if  the  positions  of 
preference  in  each  eye  separately  be  admitted  or  proved. 

When  the  axes  in  the  two  eyes  have  the  same  position, 
I  call  them  correspondent  or  in  correspondence.  If  each 
be  at  90°,  they  are  correspondent.  If  each  be  at  180°. 
they  are  correspondent.  When  the  axes  lie  off  the  hori¬ 
zontal  or  vertical  and  occupy  the  same  position  as  indi¬ 
cated  by  the  nomenclature  of  the  half  disc  of  the  trial 
frame,  they  are  no  less  correspondent,  and  it  is  when 
this  phenomenon  arises  that  the  value  of  this  nomen¬ 
clature  over  the  other  is  demonstrated.  Suppose,  for 
example,  the  axis  in  each  eye  is  found  to  be  at  75°,  the 


axes  will  be  tilted,  the  upper  end  of  one  toward  the  me¬ 
dian  line,  the  upper  end  of  the  other  toward  the  temple. 
But  the  statement  that  the  axes  are  “75°  in  correspon¬ 
dence,”  or  simply  the  statement  that  they  are  both  75°, 
makes  the  facts  perfectly  clear. 

When  each  axis  is  135°  or  45°,  the  bare  statement  of 
the  fact  is  similarly  clear. 

At  first  sight  the  adjective,  parallel,  would  appear,  un¬ 
der  these  conditions,  to  be  appropriate,  but  it  would  ob¬ 
viously  be  inadequate  and  inaccurate  when  each  axis  is 
horizontal  or  vertical.  For.  while  they  might  be  said, 


in  the  case  of  90°,  to  be  parallel,  in  the  case  of  180°  or 
0 0  they  could  not  be  said  to  be  parallel ;  for,  if  each  axis 
is  continued  toward  its  fellow,  they  will  meet  in  the 
same  plane  and  become  coincident.  The  multiplication 
of  terms  is  ill  advised,  and  inasmuch  as  the  expression, 
“in  correspondence,”  covers  all  the  cases  cited  above,  I 
suggest  this  to  indicate  the  fact  that  the  axis  of  astig¬ 
matism  lies  in  the  same  plane  in  the  same  meridian  in 
each  eye.  I,  myself,  have  used  and  taught  this  expres¬ 
sion  for  the  last  twelve  vears. 

1.  Simple  hyperopic  astigmatism  in  both  eyes. 

In  broad  terms,  the  axes  correspond  or  are  at  angles 
to  each  other.  If,  for  example,  the  axis  of  one  eye  is 
vertical,  that  of  its  fellow  is  vertical.  If  the  rare  occur¬ 
rence  of  the  axis  in  the  horizontal  be  found  in  one  eye, 
the  axis  of  the  fellow  is  also  horizontal.  If  the  right 
axis  be  found  to  be  75°,  the  axis^n  the  left  eye  is  usually 


105°.  If,  therefore,  these  two  axes  be  prolonged  up¬ 
ward  and  inward  in  straight  lines,  they  will  both  con¬ 
verge  toward  the  median  line  and  intersect  one  another 
at  the  angle  of  30.°  (Fig.  5,  b.) 

If  the  right  axis  be  found  at  105°,  the  left  will  lie 
at  75°,  and  a  continuation  of  these  axes  downward  and 
inward,  in  straight  lines,  will  cause  them  to  converge 
toward  the  median  line  and  intersect  at  the  angle  of 
30°.  (Fig.  5,  c.) 

If  the  right  axis  lies  at  135°  and  the  left  at  45°,  a 
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continuation  of  these  lines  downward  and  inward  will 
cause  them  to  intersect  at  an  angle  of  90°.  (Fig  5,  d.) 

If  the  right  axis  lies  at  45°  and  the  left  at  135 °,  they 
will  intersect  at  the  angle  of  90°,  if  continued  upward 
and  inward. 

These  five  positions  are,  as  heretofore  set  forth,  the 
axes  of  preference  lying  within  the  realm  of  hyperopic 
astigmatism;  and  the  position  of  the  axis  in  each  eye 
relative  to  its  fellow  in  the  opposite,  is  the  usual  one. 
Nevertheless,  it  is  possible  for  the  axes  in  the  two  eyes 
to  be  in  correspondence.  This  is  exceedingly  rare,  but  it 
nevertheless  occurs. 

The  following  correspondent  axes  of  105°  occurred 
four  times  in  1,176  cases  of  astigmatism.  (Fig.  5,  G.) 

The  following  correspondent  axes,  135°,  occurred  once 
in  1,176  cases  of  astigmatism.  (Fig.  5,  h.) 

Correspondence  in  45°  and  in  75°  did  not  occur  at  all 
in  1,176  cases. 

It  has  been  stated  that  the  myopic  axis  may  invade 
the  realm  of  the  hyperopic  axis. 


j-90° 

Q 

* 

in  myopic  astigmatism  in  both  eyes,  180°,  15°  and  165°. 

When  the  axes  are  oblique  they  will  intersect  when 
prolonged  toward  each  other  at  an  angle  of  30°. 

3.  Compound  hyperopic  astigmatism  in  both  eyes. 

The  rules  that  have  been  drawn  for  the  axes  in  simple 

hyperopic  astigmatism  in  both  eyes  obtain  for  the  axes 
of  compound  hyperopic  astigmatism  in  both  eyes. 

4.  Compound  myopic  astigmatism  in  both  eyes. 

The  rules  that  have  been  drawn  for  the  axes  in  simple 
myopic  astigmatism  in  both  eyes  obtain  for  the  axes  of 
compound  myopic  astigmatism  in  both  eyes. 

5.  Mixed  astigmatism  in  both  eyes. 

In  mixed  astigmatism  in  both  eyes  the  hyperopic  axis 
is  usually  vertical  in  each  eye,  and  the  myopic  axis  is 
usually  horizontal  in  each  eye. 

Matters,  however,  become  somewhat  complicated  the 
moment  any  departure  from  the  most  usual  position 
takes  place  in  mixed  astigmatism. 


+  I35\ 


Figure  5. 


The  following  case,  which  occurred  once  in  the  above- 
mentioned  number  of  cases,  is  remarkable  (Fig.  6)  : 

2.  Simple  myopic  astiga'tism  in  both  eyes. 

If  the  axis  of  one  eye  lies  horizontal,  the  axis  of  the 
fellow  is  usually  horizontal.  If  the  axis  of  the  right  eye 
is  15°,  the  axis  of  the  other  is  usually  165°,  and  if 
these  two  axes  be  continued  in  straight  lines  upward  and 
inward  they  will  intersect  at  an  angle  of  30°.  (Fig. 

7,b.)  ’  . 

It  is  possible,  however,  for  the  oblique  axes  to  be  m 
correspondence. 

The  following  axes  in  correspondence  occurred  3  times 
in  1,176  times  (Fig.  7,  c.)  : 

Hyperopic  astigmatism  in  correspondence  invaded  tire 
myopic  realm  once  in  1,176  times.  (Fig.  8.) 

The  axes  15°  in  correspondence  occurred  twice  in 
1,176  times.  (Fig.  7,  d.) 

At  times  the  axes  in  each  eye  lie  at  90°.  (Fig.  7,  e.) 

There  are  three  regular  positions,  then,  for  the  axes 


The  following  are  the  usual  positions  of  the  axes  in 
mixed  astigmatism  in  both  eyes  (Fig.  9)  : 

It  is,  of  course,  possible  for  correspondence  to  take 
place  similarly  in  the  two  eyes.  This,  however,  is  so  ex¬ 
ceedingly  rare  that  I  found  it  but  once  in  1,176  cases. 
(Fig.  10.) 

We  come  on  now  to  the  consideration  of  irregular 
cases — that  is,  those  in  which  the  axis  occurred  within 
the  confines  of  its  own  realm,  but  at  unusual  positions, 
not  the  positions  of  preference. 

Eighty  of  these  irregular  cases  were  found  among 
1,176  cases  of  astigmatism,  .68  per  cent. 

These,  figures  prove  conclusively  that  there  are  axes 
of  preference  for  hyperopic  and  myopic  astigmatism 
within  the  realm  proper  of  each,  and  amply  justify  the 
propositions  and  views  set  forth  by  me  in  1892. 

The  percentage  of  irregularity  (.68  per  cent.)  is  so 
small,  and  the  percentage  of  regularity,  99.32  per  cent., 
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so  great,  that  a  conclusive,  definite  statement  is  war- 

wanted. 

IRREGULARITIES  WITHIN  THE  REALM  OF  HYPEROPIC  AS¬ 
TIGMATISM. 

The  axis  of  60°  occurred  25  times  in  80  irregular 
cases;  that  is,  31  per  cent. 

The  axis  120°  occurred  24  times  in  80  irregular  cases; 
that  is,  30  per  cent. 

The  axis  llO1/^0  occurred  once  in  80  irregular  cases. 
Myopic  astigmatism  once  in  the  irregular  cases  in¬ 
vaded  the  realm  of  hyperopia;  this  axis  was  exceedingly 
erratic;  it  was  at  70°. 

With  the  exception  of  the  just  mentioned  erratic  axis 
of  myopic  astigmatism,  it  is  shown  by  the  above  figures 
that  only  49  cases  of  irregularities  occurred  in  the  realm 


astigmatism,  out  of  1,176  cases,  and  that  if  the  ordi¬ 
nary  axes  -of  preference  in  this  realm  are  not  chosen, 
170°  is  preferred. 

We  have  already  pointed  out  the  realm  of  hyperme¬ 
tropic  astigmatism  and  that  of  myopic  astigmatism. 
The  areas  occupied  by  these  two  realms,  however,  do 
not  comprise  the  entire  circle.  For  lying  between  135° 
and  165°  on  the  one  side  is  an  arc  of  30°,  and  between 
45°  and  15°,  on  the  other,  another  arc  of  30°,  which 
may  be  denominated  the  realms  of  neutrality,  and  which 
may  be  invaded  by  either  the  myopic  or  hyperopic  axes. 
(Fig.  11.) 

We  shall  regard  first  the  axes  which  lie  within  the 
arc  of  30°  to  be  found  between  15°  and  45°. 

Hyperopic  astigmatism,  with  the  axis  at  30°,  occur- 
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of  hyperopia,  out  of  1,176  cases,  and  that  of  these  the 
axes  lay:  25  at  60°  and  24  at  120°.  This  shows  conclu¬ 
sively  that  if  the  ordinary  axes  of  preference  in  hyper¬ 
opic  astigmatism  are  not  chosen,  the  axis  60°  or  120°  is 
preferred. 

IRREGULARITIES  IN  THE  REALM  OF  MYOPIC 
ASTIGMATISM. 

The  axis  170°  occurred  five  times  in  80  irregular 
cases — that  is,  6  per  cent. 

The  axis  10°  occurred  once  in  80  irregular  cases. 

The  axis  2 y2°  occurred  once  in  80  irregular  cases. 

It  is  conclusively  shown  by  the  figures  that  only  7 
cases  of  irregularity  occurred  in  the  realm  of  myopic 


red  fourteen  times  in  the  80  irregular  cases  referred  to, 
17  per  cent. 

Myopic  astigmatism,  with  the  axis  at  30°,  occurred 
seven  times  in  the  80  irregular  cases,  8  per  cent. 

Myopic  astigmatism  occupied  the  axis  at  20°  four 
times  in  the  80  irregular  cases,  5  per  cent. 

The  axis  30°  and  20°  were  the  only  two  axes  selected 
in  this  arc  of  neutrality,  hyperopic  astigmatism  occur¬ 
ring  fourteen  times  at  30°,  myopic  astigmatism  occur¬ 
ring  seven  times  at  30°,  and  only  myopic  astigmatism 
occurring  four  times  at  20°. 

From  these  facts  it  appears  that  there  are  two  axes 
of  preference  in  this  arc  of  neutrality,  30°  and  20°, 
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and  that  30°  is  twice  as  usual  in  hyperopia  as  in  my¬ 
opia  and  that  myopia  alone  occurs  at  20°.  . 

We  shall  now  consider  the  arc  lying  between  135° 
and  165°. 

Hyperopic  astigmatism  occupied  the  axis  150°  seven 
times  in  the  80  irregular  cases,  8  per  cent. 

Myopic  astigmatism  occupied  the  axis  150°  seven 
times  in  the  80  irregular  cases,  8  per  cent. 

Myopic  astigmatism  occupied  the  extremely  erratic 
axis  155°  once  in  these  cases. 

From  the  above  it  appears  that  there  is  only  one  axis 
of  preference  in  the  arc  of  neutrality  lying  between 
135°  and  165°,  and  that  that  axis  is  150°. 

The  axis  155°  occurred  only  once,  while  the  axis  150° 
occurred  fourteen  times,  being  occupied  seven  times  bv 
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myopic  astigmatism  and  seven  times  by  hyperopic  as¬ 
tigmatism. 

Ho  other  axes  occurred  in  the  arc  in  the  1,176  cases 
of  astigmatism. 

It  is  interesting  to  note  that  correspondence  occurred 
five  times  in  the  80  irregular  cases,  6  per  cent.,  and  in 
these  five  times  60°  occurred  twice,  30°  twice  and 
120°  once. 

It  has  been  stated  that  there  is  a  regular  relationship 
between  the  axes  of  astigmatism  in  the  two  eyes  when 
the  axes  occupy  the  positions  of  preference  in  the  reg¬ 
ular  realms  of  myopia  and  hyperopia. 

It  is  interesting  to  observe  that  the  same  regular  re¬ 
lationship  exists  when  the  axes  are  irregular,  as,  for 
example,  in  Figure  12.  The  intersection  of  these  two 
axes  form  an  angle  of  90°.  Again,  in  Figures  13  and 
14.  an  angle  of  60°  is  found. 


The  following  axes  in  the  two  eyes  occurred  twice  in 
1,176  cases,  but  though  these  axes  were  proved  correct 
time  after  time  by  separate  tests  of  each  eye,  the  patient 
in  one  case  could  not  wear  the  glasses  and  was  com¬ 
pelled  to  wear  the  axis  at  180°.  (Fig.  15.) 

There  were  1,042  cases  of  bilateral  astigmatism.  In 
142  cases  there  was  non-conformance  with  the  rule  in 
the  relationship  of  the  axes,  13  per  cent.  Per  contra, 
there  were  901  cases  of  conformance,  87  per  cent.  This 
percentage  of  conformance  establishes  the  rule. 

It  is  plainly  shown  by  all  these  facts  that  when  astig¬ 
matism  occurs  in  the  two  eyes,  the  axes  bear  a  definite 
relationship  to  each  other,  whether  the  astigmatism  oc¬ 
curs  in  its  proper  realm,  whether  it  invades  that  of  its 
fellow,  or  whether  it  occurs  in  the  realms  of  neutrality. 


It  is  further  shown  that  the  axes  in  the  two  eyes 
when  continued  toward  the  median  line,  intersect  each 
other  at  30°,  60°  or  90°,  i.  e.,  in  the  multiples  of 
30°. 

The  routine  which  I  am  accustomed  to  use  in  deter¬ 
mining  the  quality,  amount  and  axis  of  astigmatism,  is 
to  use  skiascopy  first,  then  the  direct  method,  and 
finally  the  ophthalmometer. 

In  clinical  work,  and  frequently  in  private  practice, 
I  use  a  modification  of  Placido’s  disc,  constructed  on 
the  lines  laid  down  above  with  reference  to  the  realms 
of  myopic  and  hyperopic  astigmatism.  I  have  employed 
the  ophthalmometer  regularly  in  private  practice  fdr 
eight  years  only.  Antecedent  to  that  time,  I  used  it  ir¬ 
regularly  or  not  at  all. 
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Figure  12. 


I  rely  on  the  shadow  test  for  the  axis  of  astigmatism 
as  confidently,  if  not  more  confidently,  than  I  do  on 
the  ophthalmometer.  The  latter  instrument  frequently 
fails  to  give  the  exact  axis  as  established  by  the  sub¬ 
jective  test,  when  the  astigmatism  .is  oblique.  When, 
however,  the  axis  lies  horizontal  or  vertical,  I  have 
found  the  ophthalmometer  true.  All  who  use  skiascopy 
know  it  is  possible  to  see  when  the  shadow  is  just  off 
the  vertical  or  horizontal,  and  when  this  is  the  case  it 
may  with  reasonable  certainty,  be  assumed  to  be  at  75° 
or  105°  in  the  case  of  hypermetropic  astigmatism,  or  at 
15°  or  165°  in  the  case  of  myopic  astigmatism. 

If  the  shadow  moves  in  a  plane  more  than  15°  be¬ 
yond  the  vertical  or  horizontal,  it  will  be  found,  as 
shown  by  my  statistics,  in  one  of  the  positions  of  pref¬ 
erence  which  lie  beyond  these  planes. 

I  wish  to  state  emphatically,  however,  that  I  con- 
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Figure  13. 

sider  the  subjective  test  the  crucial  test,  and  1  regard 
its  decision  as  final. 

When  the  patient  is  not  intelligent  enough  to  estab¬ 
lish  the  fact  conclusively,  that  axis  is  selected  which  is 
indicated  by  the  sum  of  the  evidence  furnished  by  all 
the  methods.  _  4 

In  using  my  modification  of  Placido’s  disc  (Fig.  16) 
I  use  a  -j-  4  I).,  held  in  one  hand,  behind  the  aperture. 

CONCLUSIONS. 

1.  The  axis  of  astigmatism  does  not  occur  at  hap¬ 
hazard. 

2.  There  is  a  realm  of  preference  and  there  are  posi¬ 
tions  of  preference  within  the  realm  for  hyperopic  and 
myopic  astigmatism,  respectively. 

3.  The  realm  of  hyperopic  astigmatism  is  the  arc  of 
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the  circle,  inclusive  of  the  axes,  45°  and  135°,  and  the 
positions  of  preference  in  this  realm  are  the  axes  90°, 
105,°  135°,  75°  and  45°.  The  realm  of  hyperopic  as¬ 
tigmatism  is,  therefore  an  arc  of  90°. 

4.  The  realm  of  myopic  astigmatism  is  the  arc  in¬ 
clusive  of  the  axes  15°  and  165°,  and  the  positions  of 
preference  in  this  realm  are  the  axes  180°,  15°  and 
1G5°.  The  realm  of  myopic  astigmatism  is,  therefore, 
an  arc  of  30°. 

5.  There  is  a  realm  or  arc  of  neutrality  of  30°,  lying 
between  15°  and  45°  on  the  one  side  of  the  circle,  and 
135°  and  165°  on  the  other. 

The  arc  of  30°  lying  between  15°  and  45°  may  be 
called  the  right  arc  of  neutrality,  since  it  lies  on  each 
side  to  the  right  as  one  looks  at  the  spectacle  frame. 

RE.  L.E. 
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Figure  14. 

The  arc  of  30°  lying  between  135°  and  165°  may  bo 
called  the  left  arc  of  neutrality,  since  it  lies  to  the  left 
on  each  side  as  one  looks  at  the  spectacle  frame. 

Within  the  right  arc  of  neutrality,  15°  to  45°,  the 
axes  of  preference  are  30°  and  20°,  and  30°  occurs 
twice  as  usual  in  hyperopia  as  in  myopia,  and  myopia 
alone  occurs  at  20°. 

Within  the  left  arc  of  neutrality,  135°  to  165°,  there 
is  one  axis  of  preference,  viz.,  150°,  and  this  occurs  with 
equal  frequency  in  myopia  and  hyperopia. 

6.  Of  1,176  cases  of  astigmatism,  80  cases  were  found 
in  the  realms  of  hyperopia  and  myopia  in  which  the 
axes  did  not  lie  in  the  positions  of  preference.  These 
are  exceptional  irregular  cases. 

The  percentage  of  irregularity  within  the  realms  of 
hyperopia  and  myopia  was  0.68  per  cent. 

Per  contra,  the  percentage  of  preference  was  99.72 
per  cent. 

These  facts  establish  the  correctness  of  the  preceding 
statements  touching  the  positions  of  preference  within 
the  realms  of  hyperopia  and  myopia. 

7.  If  the  ordinary  axes  of  preference  in  the  realm 
of  hyperopia  are  not  chosen,  the  axes  60°  and  120°  are 
selected  with  equal  frequency. 
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Figure  15. 


8.  If  the  ordinary  axes  of  preference  in  the  realm  of 
myopia  are  not  chosen,  the  axis  170°  is  selected. 

9.  Of  1,176  cases,  54  were  found  in  which  the  hy¬ 
peropic  axis  lay  at  180°,  .4+  per  cent. 

10.  Of  1,176  cases,  21  were  found  in  which  the  my¬ 
opic  axis  lay  at  90°,  1.8  per  cent. 

11.  From  these  facts  it  is  obvious  that  the  hyperopic 
axis  is  found  twice  as  frequently  in  the  horizontal 
meridian  as  the  myopic  in  the  vertical  meridian. 

12.  When  astigmatism  occurs  in  each  eye,  the  axes 
bear  a  definite  relationship  to  each  other. 

13.  They  may  occupy  the  same  position,  in  which 
case  they  are  correspondent  or  in  correspondence,  or 
they  may  be  inclined  to  the  median  line  at  a  certain 
definite  angle  which  is  the  same  in  each  eye. 

14.  The  angles  at  which  they  are  inclined  to  the 
median  line  are  30°.  60°  or  90°,  or  multiples  of  30. 


15.  This  obtains  whether  the  axis  lies  in  its  own 
proper  realm,  in  the  realm  of  opposite  quality,  or  in 
either  of  the  realms  of  neutrality. 

16.  Of  1,043  cases  of  astigmatism  in  both  eyes,  there 
were  142  cases  of  non-conformity  with  the  above  state¬ 
ment,  i.  e.,  13  per  cent.  Per  contra,  there  were  901  cases 
in  which  there  was  conformity,  i.  e.,  87  per  cent. 

These  facts  establish  the  correctness  of  the  preceding 
conclusions  touching  the  relationship  of  the  axis  in 
each  eye  to  its  fellow  in  the  other  eye. 

17.  There  were  16  cases  of  correspondence  all  told, 
in  1,176  cases,  1.4  per  cent.  Of  these  16  cases,  11  oc¬ 
curred  in  the  axes  of  preference;  of  the  remaining  5 
cases,  correspondence  at  30°  occurred  twice,  at  60° 
twice,  and  at  120°  once. 


Figure  16. 


18.  The  occurrence  of  the  number  15,  or  its  multi¬ 
ples,  in  the  axis  of  astigmatism  in  each  eye  separately, 
as  indicated  in  the  positions  of  preference  in  every 
realm,  and  in  the  relationship  of  the  axes  in  the  two 
eyes  toward  each  other,  is  remarkable,  and  warrants 
the  conclusion  that  the  axis  of  astigmatism  does  not 
occur  at  haphazard;  that  the  law  which  governs  it  is  a 
law  of  multiples,  and  that  15  is  the  common  multiple. 

19.  The  method  of  indicating  the  axis  of  astigma¬ 
tism  furnished  by  the  ordinary  trial  frame  in  common 
use,  is  without  doubt  the  simplest  and  most  accurate, 
and  should  be  universally  employed. 

34  W.  Thirty-sixth  Street. 
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THE  RELATION  OF  CORNEAL  CURVATURES 
TO  THE  REFRACTION  OF  THE  EYE.* 

MELVILLE  BLACK,  M.D. 

Professor  of  Ophthalmology.  Denver  and  Gross  Medical  College. 

DENVER. 

I  have  included  in  this  report  all  cases  of  refraction 
examined  under  a  cycloplegic  that  came  under  my  care 
from  December,  1901,  to  December,  1903.  The  errors 
of  refraction  were  estimated  in  the  usual  manner  with 
trial  lenses.  The  instrument  used  in  making  the  cor¬ 
neal  measurements  was  the  ophthalmometer  of  Cham¬ 
bers,  Inskeep  &  Co.  On  the  side  of  one  of  the  record- 
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ing  wheels  the  curvature  of  the  corneal  meridians  can 
be  read  off  in  millimeters.  This  instrument,  so  far  as 
I  know,  is  accurate.  It  does  not  measure  corneal  me¬ 
ridians  whose  radii  of  curvature  are  shorter  than  6.85 
mm.,  nor  of  those  longer  than  9.00  mm. 

Reference  to  Table  1  shows  that  out  of  2,092  corneal 
meridians  examined,  1,273  were  hypermetropic  in  re¬ 
fraction,  507  myopic  and  312  emmetropic.  It  was  found 

*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June.  1004. 


that  the  instrument  measured  all  cornese  that  came  un¬ 
der  my  observation,  except  one  case  of  conical  cornea 
and  one  cornea  examined  soon  after  cataract  extraction. 
Its  field  of  measurement  was  found  to  be  more  than 
sufficient  for  all  practical  purposes.  The  table  shows 
that  of  the  2,092  meridians  examined  none  was  found 
of  a  shorter  radius  of  curvature  than  6.85  and  none 
longer  than  8.75  mm. 

Some  explanation  of  my  tables  is  necessary.  The  first 
column  shows  the  radius  of  each  corneal  curvature  as 
measured  in  millimeters.  Columns  2,  3,  4  and  5  are 
self-explanatory.  Column  6  is  the  total  meridional  re¬ 
fraction  found  to  be  hypermetropic,  and  is  expressed 
in  dioptries.  Column  7  records  the  total  refraction  of 
the  meridians  found  to  be  myopic.  In  Column  8  the 
aggregate  amount  of  hypermetropia  is  divided  by  the 
total  number  of  meridians  recorded  in  Column  2.  In 
Column  9  the  same  division  is  carried  out  with  the 
myopic  meridians.  It  may  be  asked  why  the  aggregate 
hypermetropia  was  not  divided  simply  by  the  number 
of  meridians  found  hypermetropic,  and  the  aggregate 
myopia  bv  the  number  of  meridians  found  myopic.  If 
this  had  been  done  the  number  of  meridians  found  to 
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be  emmetropic  would  not  have  entered  into  the  equation, 
nor  would  we  have  the  true  average  of  ametropia  of  the 
total  number  of  meridians  with  a  given  curvature.  You 
will  observe  that  out  of  2,092  meridians  examined,  there 
were  168  meridians  whose  radius  of  curvature  was  7  78 
mm.  This  meridian  stands  about  midway  between  the 
extreme  curvatures.  It  was  hypermetropic  in  refrac¬ 
tion  in  101  instances  and  emmetropic  in  32.  These  fig¬ 
ures  record  the  greatest  number  of  hypermetropic  and 
emmetropic  meridians.  It  will  also  be  observed  that  the 
number  of  hypermetropic  and  emmetropic  meridians  re¬ 
corded  increases  gradually  from  the  center  toward  the 
top  and  bottom  of  the  table. 

Table  2  groups  the  meridians  of  the  first  table  in 
fours.  In  this  way  the  averages  of  hypermetropia  and 
myopia  are  more  striking.  The  longer  the  radius  of 
corneal  curvature,  the  greater  is  the  average  of  hyperme¬ 
tropia,  and  the  shorter  the  radius  of  corneal  curvature, 
the  greater  the  average  of  myopia.  This  is  striking 
enough  in  Table  1,  but  in  Table  2  the  reduction  in  the 
average  hypermetropia  from  the  meridian  of  greater  to 
that  of  lesser  radius  is  verv  striking  indeed.  The  av- 
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erage  myopia  gradually  increases  in  the  same  ratio  that 
the  hypermetropia  decreases. 

It  seems  to  me  that  these  2,092  meridians  examined 
serve  to  show  conclusively  that  the  radius  of  corneal 
curvature  has  a  very  marked  influence  on  the  refraction 
of  the  eye.  I  can  understand  how  a  great  many  cases 
of  axial  myopia  that  have  reached  a  high  degree  of 
progression  would  upset  such  relations  as  shown  in  my 
table,  but  fortunately  for  my  conclusions,  we  do  not  see 
very  many  such  cases  in  our  western  country. 

I  regret  that  my  table  of  statistics  is  not  larger,  and 
that  I  did  not  begin  making  record  of  the  radius  of  tWi 
corneal  curvature  more  than  two  years  ago.  I  hope  at 
some  future  time  to  report  further  on  this  subject. 

DISCUSSION 

ON  PAPERS  OF  DRS.  CLAIBORNE  AND  BLACK. 

Dr.  O.  A.  Griffin,  Ann  Arbor — I  would  add  a  word  in  ex¬ 
planation  of  why  the  realms  of  hyperopic  and  myopic  astig¬ 
matism  are  quite  constant.  In  my  opinion,  this  is  due  to  the 
fact  that  the  shortest  diameter  of  the  orbital  cavity  is  usually 
placed  vertically,  which  would  tend  to  make  the  vertical  curva¬ 
ture  of  the  cornea  greater  than  that  of  the  horizontal.  This 
tendency  is  augmented  by  the  constant  pressure  of  the  lids  on 
the  upper  and  lower  margins  of  the  cornea.  If  the  orbital  axis 
and  palpebral  aperture  are  placed  obliquely,  the  pressure  on 
the  cornea  will  be  correspondingly  exerted  with  a  resulting 
obliquity  in  the  axis  of  astigatism;  but,  inasmuch  as  this  is 
not  the  rule,  the  axes  are  usually  symmetrical  and  the  vertical 
curvature  of  the  cornea  is  greatest.  Not  infrequently  asym¬ 
metry  of  the  axes  obtains  its  origin  in  asymmetry  of  the  len¬ 
ticular  curvatures,  as  is  shown  by  the  fact  that  the  axis  as 
determined  subjectively  does  not  correspond  to  the  ophthalmo- 
metric  findings.  That  the  axis  of  astigmatism  is  not  con¬ 
stant  should  be  remembered  in  ordering  correcting  glasses, 
especially  when  the  axes  are  oblique  and  a  subsequent  check 
test  is  not  made  after  a  cycloplegic  determination  of  the  re¬ 
fraction  which,  in  many  instances,  reveals  a  wholly  different 
position  of  the  axis.  These  changes  may  be  due  to  a  false  posi¬ 
tion  of  the  lens,  produced  by  paralysis  of  the  ciliary  muscle  or 
action  of  the  obliques.  In  the  latter  instance  change  of  axis 
is  usually  observed  in  those  cases  in  which  the  axes  are  slightly 
inclined  from  the  vertical  or  horizontal  positions,  when  there 
is  an  effort  on  the  part  of  the  oblique  muscles  to  make  the  axes 
correspond  in  each  eye,  thus  finally  producing  hypertrophy  of 
the  acting  muscle  or  insufficiency  of  its  opponent.  With  con¬ 
stant  use  of  correcting  glasses,  the  hypertrophy  diminishes 
with  a  subsequent  change  in  the  axis  of  astigmatism — thus  il¬ 
lustrating  the  importance  of  always  determining  the  condition 
of  the  ocular  muscles  and  its  effect  on  the  refractive  condition 
before  prescribing  glasses. 

Dr.  A.  G.  Bennett,  Buffalo,  N.  Y. — I  agree  with  Dr.  Clai¬ 
borne  that  there  is  a  realm  of  predilection  for  the  axis  1o  fall 
in,  but  I  think  it  must  be  taken  with  reservation  because  age 
has  considerable  effect.  In  a  study  I  made  last  year  of  7,665 
eyes  I  took  my  cases  and  divided  them  into  decades.  I  spoke 
of  the  axes  as  falling  in  the  meridian  of  greatest  refraction.  I 
found  that  in  the  first  decade  it  occurred  in  nearly  90  per 
cent,  in  what  I  called  the  vertical  region,  which  takes  in  25 
degrees  on  each  side  of  the  absolute  vertical.  In  the  first  de¬ 
cade  nearly  90  per  cent,  were  in  this  region  and  4  per  cent, 
only  in  the  horizontal.  In  the  next  decade,  from  ten  to  twenty, 
Cue  vertical  axis  prevailed  in  77  per  cent.;  in  the  next,  from 
twenty  to  thirty,  in  75  per  cent.;  from  forty  to  fifty,  54  per 
cent.;  after  the  patients  reach  fifty  the  axis  will  not  occur  in 
the  vertical  region  half  the  time;  it  is  about  37  per  cent. 
When  over  seventy  I  found  only  29  per  cent,  vertical.  This  is 
true  within  certain  limitations  of  myopia,  but  I  do  not  find 
variations  so  pronounced  as  in  hypermetropia. 

Dr.  G.  C.  Harlan,  Philadelphia — With  reference  to  the  rela¬ 
tion  of  the  axes  in  the  two  eyes:  A  few  years  ago  I  had  500 
cases  collated  from  the  Wills  Hospital  records  and  in  70  per 


cent,  the  axes  were  exactly  symmetrical,  and  in  78  per  cent, 
within  ten  degrees  of  exact  symmetry. 

Dr.  J.  L.  Borsch,  Philadelphia — I  would  like  to  ask  Dr. 
Black  to  explain  his  modification  of  the  Placido  disc.  I  have 
been  using  the  de  Wecker  keratometer  and  will  briefly  describe 
it,  as  it  is  the  most  accurate,  simple  and  rapid  means  of  ascer¬ 
taining  astigmatism,  besides  having  the  advantage  of  being 
very  inexpensive,  costing  from  $12  to  $14.  It  consists  of  a 
black  disc  with  a  central  perforation;  on  one  side  of  the  in¬ 
strument  are  white  strips  that  form  a  perfect  square  when  the 
pointer  indicates  zero.  These  strips  are  so  arranged  as  to 
overlap  and  are  movable;  on  the  other  side  is  a  register  marked 
from  0  to  18  diopters  and  a  pointer  attached  to  a  screw  which 
moves  the  white  strips.  Around  the  central  perforation  in  the 
disc  is  a  brass  circle  marked  in  degrees  from  0  to  180,  and  on 
the  plate  an  arrow  to  indicate  the  axis  of  astigmatism.  The 
disc  is  held  in  one  hand  at  30  cm.  from  the  patient’s  face  and 
he  is  asked  to  look  into  the  perforation  with  one  eye,  the  other 
being  covered  with  the  hand.  The  observer  on  looking  at  the 
patient’s  cornea  through  the  perforation  will  see  an  image  of 
the  white  strips;  if  they  form  a  perfect  square  there  is  no 
astigmatism;  if  they  form  an  oblong — turn  the  instrument  90 
degrees — turn  the  screw  until  the  strips  form  a  perfect  square 
and  then  read  off  the  amount  of  astigmatism,  the  degree  and 
axis. 

Dr.  J.  H.  Claiborne — My  modification  of  Placido’s  disc  is 
represented  in  one  of  the  pictures.  You  simply  observe  whether 
the  picture  is  round  or  oblong.  The  instrument  which  I  show 
here  is  practically  the  same  thing.  I  have  termed  these  posi¬ 
tions  of  preference.  I  judge  about  where  it  is  by  means  of  the 
reflection.  The  ophthalmometer  is  not  an  accurate  instru¬ 
ment;  it  often  misses  the  axis  by  15  degrees,  especially  where 
the  astigmatism  is  oblique.  With  this  instrument  and  a  con¬ 
vex  lens  I  can  tell  the  astigmatism  within  three-quarters  of  a 
diopter.  That  is  the  result  of  ten  years’  constant  practice 
with  the  instrument.  I  think  I  have  a  little  facility  in  the 
examination  of  refraction;  I  have  this  because  I  bear  these 
outlines  in  mind.  After  using  skiascopy  and  the  ophthal¬ 
mometer,  I  put  the  cylinder  at  the  first  position  of  preference 
and  then  in  a  few  minutes,  if  necessary,  run  up  all  these 
axes.  It  follows  the  rules  which  I  evolved  about  ten  or  twelve 
years  ago  and  have  proved  to  my  satisfaction.  Dr.  Griffin 
says  that  after  the  mydriatic  the  axis  may  be  different;  of 
course,  but  the  subjective  post-mydriatic  test  is  the  final  test 
in  all  these  cases.  Concerning  the  axes  of  neutrality  I  think 
there  are  axes  within  that  arc  that  are  chosen.  I  would  like 
to  have  the  section  observe  these  things.  My  1,200  cases 
proved  it  to  me  conclusively  and  I  would  like  to  have  the 
corroboration  of  the  members  of  the  section.  I  am  sure  they 
are  largely  true,  if  not  in  the  exact  percentage  I  have  found. 


THE  MECHANICAL  TREATMENT  OF  HIP 

DISEASE.* 

ADOLPH  LORENZ,  M.D. 

VIENNA.  AUSTRIA. 

Gentlemen: — Your  friendly  greeting  reminds  me  of 
the  splendid  time  which  it  was  permitted  me  to  spend 
in  your  great,  free  country.  As  that  period  was  the 
most  beautiful  in  my  whole  life,  I  naturally  am  glad 
to  be  reminded  thereof,  and,  before  everything  else, 
let  me  thank  you  for  having  brought  to  my  memory 
those  reminiscences  of  America.  Indeed,  as  I  look  over 
this  meeting  I  can  once  more  feel  myself  back  in  that 
time  when  I  was  permitted  to  describe  and  demonstrate 
my  bloodless  orthopedic  operations  to  large  audiences 
of  my  American  colleagues.  My  American  brethren 
were  indeed  very  amiable,  but  they  also  let  me  work 
very  hard.  I  may  say  that  never  in  my  life  have  I 

*  Address  delivered  before  the  Anglo-American  Medical  Associa¬ 
tion  of  Vienna,  1904. 
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labored  as  in  America.  It  was  there  that  I  learned 
what  it  meant  to  lead  a  ‘'strenuous  life.” 

I  have  chosen  as  the  subject  of  my  discourse  one 
which  will,  perhaps,  be  of  especial  interest  to  you,  be¬ 
cause  the  views  concerning  it  in  America  are  entirely 
at  variance  with  our  conception  of  the  subject.  But 
I  must  emphasize  that  my  own  point  of  view  in  regard 
to  the  question  of  the  mechanical  treatment  of  hip 
disease  differs  very  materially,  not  only  from  that  held 
by  Americans,  but  also  from  that  held  by  many  Euro¬ 
peans.  I  must,  therefore,  be  prepared  to  be  opposed 
and  contradicted  by  some  of  my  orthopedic  colleagues 
in  Europe. 

In  order  to  be  able  to  judge  of  the  value  of  mechan¬ 
ical  treatment  of  hip  disease,  it  is  very  important,  as 
well  as  instructive,  to  take  a  look  at  such  cases  as  have 
never  been  treated  mechanically.  Such  cases  are  by  no 
means  rare.  How  often,  indeed,  is  complicated  and 
costly  treatment  impossible  on  account  of  the  poverty 
of  the  parents,  or  oftener,  on  account  of  the  great  dis¬ 
tance  to  the  place  where  such  treatment  is  offered.  Ho 
less  frequently  does  it  happen  that  the  parents  become 
wearied  of  the  lengthy  treatment  and  give  it  up,  letting 
the  disease  take  its  own  course. 

These  cases  all  find  their  way  to  the  physician  in  the 
end;  oftenest  after  the  disease  has  as  good  as  run  its 
course.  What  is  it  that  impels  the  patient,  or  his 
parents,  to  seek  the  physician?  It  is  the  contraction 
deformity,  as  a  rule,  the  flexion-adduction  contraction, 
the  shortened  leg  that  becomes  troublesome  on  account 
of  the  impediment  to  the  gait.  I  must  openly  admit 
that  to  me  such  patients  are  not  only  the  most  inter¬ 
esting,  but  also  the  most  desirable.  They  cause  neither 
worry  nor  difficulty;  they  suffer  no  pain,  their  treat¬ 
ment  is  perfectly  simple,  lasts  but  a  short  time,  and  is 
usually  followed  by  excellent  results. 

The  intra-articular  modeling  redressement,  a  cen¬ 
tral  or  a  subtrochanteric  osteotomy,  according  to  cir¬ 
cumstances,  corrects  the  contracted  position  of  the 
joint  and  improves  the  patient’s  gait,  usually  to  his 
complete  satisfaction.  In  such  cases,  therefore,  we  are 
not  treating  tuberculosis  of  the  hip,  but  rather  a  con¬ 
dition  subsequent  thereto,  namely,  the  coxitic  contrac¬ 
ture.  I  have  followed,  with  greatest  interest,  those 
cases  in  which  the  course  of  the  disease  was  not  in¬ 
fluenced  by  any  physician’s  mechanical  intervention. 

The  history  of  one  of  these  cases  is  about  as  follows : 
Many  months,  perhaps  one  or  two  years,  before  the 
first  onset  of  the  disease,  the  child  limps  slightly  for  a 
time.  Motion  in  one  leg  is  guarded  during  walking, 
lameness  appears  soon  after,  or,  indeed,  it  is  often  ap¬ 
parent  toward  evening,  when  the  child  had  previously 
been  quite  active.  The  next  morning  no  trace  of  lame¬ 
ness  is  to  be  noted.  After  such  an  attack  of  limping, 
there  often  ensues  a  period  of  quiescence,  which  may  be 
of  several  months’  duration.  Then  limping  once  more 
comes  on,  to  again  disappear.  One  might  get  the  im¬ 
pression  that  a  trick  of  the  child  was  at  the  bottom  of 
this  temporary  lameness. 

The  lay  expression,  "voluntary  limp,”  seems  to  have 
its  origin  in  this  idea.  We  know  that  there  is  nothing 
more  involuntary,  that  there  can  be  no  more  absolute 
constraint  than  the  limp  of  beginning  coxitis.  After 
a  whole  series  of  such  periods  of  limping  (coxitic  at¬ 
tacks),  lameness  finally  becomes  permanent.  At  the 
same  time,  it  is  only  rarely  that  the  child  manifests 
pain  in  the  hip  or  knee.  As  a  rule,  the  child  is  active 
during  the  day.  and  sleeps  well  at  night.  Gradually, 


however,  the  picture  changes,  the  child  becomes  more 
careful  in  its  movements,  it  runs  and  jumps  about  less, 
but  can  still  walk  without  pain.  After  greater  exertion, 
pain,  which  passes  away,  however,  asserts  itself,  espe¬ 
cially  in  the  knee.  For  a  long  time  the  knee  is  consid¬ 
ered  the  diseased  part.  By  and  by  sleep  becomes  rest¬ 
less  ;  the  child  cries  out  at  times,  hardly  awaking,  how¬ 
ever,  and  if  asked  why  it  cries  it  can  not  give  a  definite 
answer.  During  the'  day  the  child  is  comparati\ely 
or  perhaps  completely  quiet.  Gradually  the  nights  be¬ 
come  worse,  the  child  awakes  screaming,  cries  for 
awhile,  and  then  falls  asleep  only  to  awaken  again  with 
a  cry.  The  following  morning  the  child  is  comparatively 
lively,  has  no  pain,  and  runs  about,  perhaps  limping  a 
little.  Toward  the  end,  the  child  screams  more  ,than  it 
sleeps  during  the  night,  and  is  not  entirely  free  from 
pain  during  the  day,  but  still  manages  to  hobble  about. 

After  many  months,  the  little  patient  finally  is  forced 
to  remain  in  bed  because  he  can  no  longer  use  the  dis¬ 
eased  leg.  During  several  weeks  the  child  endures  se¬ 
vere  pain  by  day  and  still  more  by  night.  At  last, 
however,  the  condition  improves.  The  child  asks  to 
leave  the  bed,  and  again  begins  to  get  about  with  the 
aid  of  a  cane  or  crutch.  In  time  the  pain  departs  and 
the  child  is  lively  again.  During  the  course  of  the  dis¬ 
ease  a  swelling  might  have  been  noticed,  which  sooner  or 
later  opened  and  discharged  pus,  or  the  region  about 
the  joint  may  never  have  shown  any  swelling  or  pus 
formation.  Finally,  the  crutch  is  discarded,  and  the 
child  once  more  iearns  to  walk  fairly  well,  usually 
treading  on  the  front  part  of  the  foot.  The  period  dur¬ 
ing  which  the  child  can  not  walk  at  all  lasts  from  sev¬ 
eral  months  to  a  year,  according  to  the  nature  of  the 
case,  but  seldom  lasts  more  than  one  year.  Some  ex¬ 
ceptional  cases  never  leave  off  walking  at  all. 

Such  is  the  history  of  an  untreated  case.  On  exami¬ 
nation  one  finds  the  leg  in  marked  flexion,  adduction- 
contracture;  at  times  the  joint  is  ankylotic.  Perhaps 
scars  of  sinuses  or  discharging  sinuses  are  present;  per¬ 
haps  there  has  been  no  pus  formation.  It  seems  a  cer¬ 
tainty,  to  me,  that  cases,  untreated  as  they  are,  do  not 
arrive  at  abscess  formation  any  oftener  than  those 
treated  mechanically. 

So  far  as  the  existing  contracture  is  concerned,  the 
capacity  for  walking  remains ;  the  firmer  the  contracture 
the  better  the  endurance  in  walking.  The  bones  are 
firm  and  capable  of  bearing  weight;  the  muscles  of  the 
limb  are  comparatively  well  developed. 

Thus,  you  see,  apart  from  the  contracture,  the  result 
of  a  case,"  thus  spontaneously  cured  by  Nature,  is  not  a 
poor  one.  In  fact,  I  believe  it  is  a  good  one.  It  is 
true,  moreover,  that  these  never-treated  children  at¬ 
tain  an  independent,  enduring  gait  more  quickly  than 
the  mechanically  treated  coxitic  patients.  This  is  not 
to  be  wondered  at  Avhen  we  consider  the  manner  in 
which  the  strictly  mechanical  treatment  is  carried  -out. 

A  great  number  of  physicians — and  to  these  belong 
most  of  my  American  colleagues — consider  it  absolutely 
necessary  to  confine  coxitic  patients  to  bed  for  more  o 
less  time,  and  there  to  carry  out  the  treatment  by  ex 
tension.  Such  bed  treatment  is  protracted  for  a  nun. 
her  of  months  or  even  years.  Not  until  the  more  alarr 
ing  manifestations  have  disappeared  are  the  children 
permitted  to  get  up.  They  then  get  an  extension  appara¬ 
tus  which  fixes  the  joint  and  which  takes  the  weight 
of  the  body  off  the  hip  joint. 

Other  physicians — to  this  class  belong  foremost  the 
English  physicians  who  came  under  the  influence  of 
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Thomas  of  Liverpool — do  not  consider  extension  nec¬ 
essary,  but  content  themselves  with  removing  the  weight 
of  the  body.  However,  they  hold  the  same  views  as  the 
Americans  in  regard  to  bed  treatment,  systematically 
conducted.  A  third  group  of  physicians — to  this  belong 
the  Germans — lay  no  great  stress  on  bed  treatment, 
but  are,  for  the  most  part,  believers  in  the  ambulatory 
treatment.  In  order  to  carry  this  out  there  is  applied 
to  the  diseased  leg,  from  the  pelvis  to  the  sole  of  the 
foot,  a  closely  fitting  apparatus,  precisely  constructed, 
which  fixes  the  joint  in  the  correct  position,  thereby 
holding  it  extended  and  excluding  every  contact  be¬ 
tween  foot  and  floor.  Provided  with  such  an  appa¬ 
ratus,  the  sick  children  may  enjoy  fresh  air  and  sun¬ 
light,  and  are  able  to  move  about  fairly  well  without 
suffering  pain.  They  are  rescued  from  the  confinement 
to  bed  and  the  sick  room,  which,  in  itself,  is  always  dam¬ 
aging  to  health.  For  the  limb,  the  apparatus  is  pref¬ 
erable  to  bed  treatment,  while  the  whole  organism  has 
the  benefit  of  light,  sun  and  motion,  and  thus  condi¬ 
tions  are  offered  for  better  nourishment. 

Opinions  are  at  variance  as  to  whether  extension  is 
absolutely  necessary  to  keep  the  leg  as  quiet  as  possible 
or  whether  simple  fixation  is  sufficient.  The  Americans, 
and  the  Germans  no  less,  swear  by  extension;  the  Eng¬ 
lish  have  almost  entirely  abandoned  extension  and  carry 
out  the  treatment  of  coxitis  by  fixation  alone. 

My  standpoint  in  this  question  is  that  extension  is 
useful  to  a  certain  degree,  but  is  in  no  case  necessary.  At 
any  rate,  the  mechanical  treatment  of  coxitis  is  extraor¬ 
dinarily  simplified  by  omitting  extension.  In  the  last 
ten  years  I  have  used  extension  practically  not  at  all. 

Before  describing  my  treatment  I  will  try  to  delineate 
an  average  case  of  coxitis  which,  having  been  seen  at  the 
very  beginning  of  the  symptoms,  has  been  treated  in  the 
most  careful  way  by  all  the  expedients  of  mechanical 
therapy. 

Let  us  assume,  for  example,  that  the  child  in  question 
had  been  treated  from  the  start  by  extension  in  bed  for 
a  considerable  period  which  fixed  the  joint,  not  only  tak¬ 
ing  the  weight  off  the  leg,  but  also  extending  the  limb 
and  which  was  worn  day  and  night;  say  that  this  treat¬ 
ment  has  been  carried  out  for  all  the  years  which  the  dis¬ 
ease  lasted. 

We  will  assume,  for  the  sake  of  simplicity,  that  the 
case  was  a  mild  one  and  that  no  pus  formation  had  taken 
place.  The  pains  were  slight  all  through ;  night  cries  oc¬ 
curred,  to  be  sure,  but  they  were  never  bothersome.  The 
child  could  always  move  about,  with  the  exception,  per¬ 
haps,  of  a  longer  or  shorter  period  of  especial  sensitive¬ 
ness.  Accordingly  there  can  be  no  doubt  that  this  strict 
mechanical  treatment  has  materially  influenced  the 
course  of  the  wearisome  disease.  Now,  to  continue  with 
this  case,  let  us  remove  the  “Hulsen-Apparat”  and  ex¬ 
amine  the  position  of  the  joint  and  the  condition  of  the 
leg. 

We  probably  find  the  joint  in  good  position  ;  perhaps 
there  exists  a  very  slight  degree  of  adduction  and  flex¬ 
ion,  or  the  joint  has  an  apparent  tendency  to  assume  this 
position  after  the  apparatus  is  removed.  The  joint  is 
movable  within  .a  very  small  arc ;  there  is  always  more  or 
less  shortening.  On  the  whole  the  result  of  the  examina¬ 
tion  of  the  joint  is  favorable. 

Now  let  us  look  at  the  leg  itself,  and  we  will  find  it 
very  much  emaciated ;  the  muscles  flabby  and  without 
power;  the  knee  joint  has  become  lax  under  the  long- 
continued  influence  of  extension.  The  whole  leg  appears 
as  a  loose  wobbling  appendage  of  the  trunk.  Experience 


shows  that  the  bones  of  such  a  leg  are  brittle  and  fragile. 
If  we  investigate  the  independent  function  of  such  a  leg, 
there  is  shown  an  absolute  inability  to  support,  unaided, 
the  weight  of  the  body  even  for  a  moment. 

This  unfitness  for  function  is  not  caused  by  pain,  but 
is  due  to  the  extreme  atrophy  of  the  muscles  and  bones. 
Without  the  apparatus  the  patient  is  absolutely  unable 
to  walk  even  one  step.  He  has  become  a  slave  to  his  ma¬ 
chine  or  his  crutches.  This  state  of  affairs  after  a  while 
becomes  unbearable  to  the  patient.  Finally  he  rids  him¬ 
self  of  the  machine  and  is  satisfied  if  he  is  able  to  walk 
independently ;  whether  it  be  poorly  or  well ;  if  he  only 
does  not  have  to  resort  to  “his  machine”  again.  Should 
such  a  patient  have  learned  to  emancipate  himself  from 
his  “Hiilsen-Apparat,”  then  in  nine  out  of  ten  cases  an 
adduction  contracture  will  have  supervened  in  the  course 
of  a  short  time.  I  will  even  go  so  far  as  to  state  that  this 
contracture  must  follow  for  obvious  reasons,  unless  the 
patient  takes  special  precautions  against  it. 

If  we  now  compare  the  two  cases,  the  one  which  had 
no  mechanical  treatment  and  the  other  which  was  treated 
by  the  most  careful  mechanical  method,  we  are  forced  to 
acknowledge  that,  in  the  latter  case,  the  end  result  of  our 
efforts  of  years  is  disproportionately  small.  The  only 
noticeable  advantage  of  this  strict  mechanical  treatment 
is  probably  a  diminution  of  the  coxitic  pain.  But  this  is 
counterbalanced  by  the  great  discomfort  occasioned  the 
patient  by  a  narrow,  tightly  fitting  apparatus. 

The  course  of  the  disease  is  not  shortened  by  the 
strictest  mechanical  treatment,  the  frequency  of  abscess 
formation  is  hardly  lessened,  whereas  the  leg  will  un¬ 
questionably  remain  unfit  for  independent  functional  use 
for  a  much  longer  time  than  if  the  mechanical  treatment 
had  never  been  used  at  all.  Another  so-called  advantage 
is  the  good  position  obtained,  but  this  prevails  only  so 
long  as  the  apparatus  is  worn.  Let  the  patient  discard 
the  same  and  he  will  not  often  escape  the  resulting  con¬ 
tracture  caused  by  the  walking.  The  advantages  thus 
gained,  therefore,  are  certainly  problematic. 

The  disadvantages  which  go  hand  in  hand  with  this 
extension  treatment  are  very  real.  The  shortening  due  to 
lack  of  growth  must  necessarily  be  greater,  as  the  limb 
is  excluded  from  motion  for  years.  For  the  same  reason 
the  bones  will  be  more  brittle  and  incapable  of  weight¬ 
bearing  than  if  no  treatment  had  been  carried  out.  The 
muscles  of  the  whole  limb  are  completely  atrophied  and 
functionally  powerless.  Moreover,  the  knee  joint,  which 
had  no  share  in  the  disease,  has  suffered  from  the  strict 
mechanical  treatment;  it  has  become  loose  and  unstable 
and  too  weak  for  any  function.  These  consequences,  fol¬ 
lowing  strict  mechanical  fixation  and  extension  treat¬ 
ment,  arise  from  the  fact  that  the  limb  has  continually 
been  restrained  from  use  for  a  period  of  years.  The 
child  is  almost  in  the  position  of  one  whose  leg  is  alto¬ 
gether  wanting  as  a  result  of  an  amputation  at  the  hip 
joint. 

Absolute  functional  restraint,  continued  for  many 
A’ears,  is  bound  to  be  avenged  and  does  the  limb  more 
harm  than  the  disease  of  the  hip  joint  itself.  If,  there¬ 
fore,  one  compares  the  two  cases  referred  to  above,  tie 
one  never  treated  mechanically  and  the  other  treated 
mechanically,  in  the  most  painstaking  wav,  it  is  manifest 
that  the  first  patient  got  off  better  than  the  latter.  Per¬ 
haps  the  first  patient  has  suffered  a  little  more  pain,  but 
he  has  regained  the  independent  use  of  his  limb  more 
rapidly.  My  view  as  to  the  mechanical  treatment  is  that 
it  does  too  much ;  it  goes  too  far ;  it  is  an  overtreatment, 
which,  beside  its  few  advantages,  also  entails  unneces¬ 
sary  damages.  No  one  can  criticize  the  mechanical 
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treatment  because  it  has  little  effect  on  local  tuberculosis. 
To  cure  tuberculosis  we  will  require  a  serum,  which  up 
to  the  present  has  not  been  obtained.  But  we  have  a 
right  to  demand  from  mechanical  treatment  that  it  allow 
the  general  health  to  be  bettered  in  order  to  influence 
the  tuberculosis  in  an  indirect  way.  Beside  this  we  may 
also  demand  that  the  capacity  for  active  locomotion  on 
the  part  of  the  patient  be  guaranteed  without  the  afore¬ 
mentioned  after  effects  of  mechanical  overtreatment. 
Any  one  who  has  watched  coxitis  cases  which  have  healed 
without  the  intervention  of  a  physician,  must  finally  ar¬ 
rive  at  these  conclusions.  From  my  observation  of  Na¬ 
ture  I  have  formed  my  own  mechanical  treatment.  This 
observation  of  Nature  shows  that  the  diseased  joint  is 
sensitive  to  weight  bearing  only  during  a  relatively  short 
period  of  time.  During  the  far  greater  part  of  the  dis¬ 
ease  the  joint  is  practically  not  sensitive  to  weight  bear¬ 
ing.  Observation  of  Nature  shows  further  that  the  dis¬ 
eased  hip  joint  is  extraordinarily  sensitive  to  motion  for 
nearly  the  entire  duration  of  the  disease.  Every  case  not 
treated  mechanically  offers  evidence  for  this  assertion. 

On  this  observation,  my  simple  mechanical  treatment 
is  founded.  This  consists  in  obtaining  the  greatest  pos¬ 
sible  security  against  movement  in  the  joint,  that  is,  the, 
best  possible  fixation.  I  apply  no  extension,  but  in  ex¬ 
treme  cases  use  suspension  for  the  time  being.  In  most 
cases  it  is  sufficient  to  protect  a  leg,  which  is  sensitive  on 
bearing  weight  from  the  shock  of  the  weight.  The  ob¬ 
ject  of  this  “physiologic  mechanical  treatment”  is  that 
the  diseased  joint  is  sufficiently  protected  without  ex¬ 
cluding  from  function  the  rest  of  the  limb,  which  is 
otherwise  healthy.  On  the  contrary,  the  limb  should  ful¬ 
fill  the  function  of  weight  bearing  during  the  whole 
course  of  the  disease,  regulated  according  to  the  amount 
of  sensitiveness  at  any  given  time. 

The  physiologic  mechanical  treatment  consists,  in 
short,  of  the  following  measures.  During  the  abduction 
period  of  the  disease  the  joint  is  slightly  or  not  at  all 
sensitive  against  pressure.  Therefore,  during  this  stage, 
which  lasts  many  months,  perhaps  a  year  or  more,  I 
simply  fix  the  joint  in  its  pathologic  position  by  apply¬ 
ing  a  firm  plaster  dressing  which  is  renewed  every  three 
or  four  months.  The  knee  joint  remains  free  and  the 
lower  part  of  the  leg  is  accessible  to  massage.  The  skin 
may  be  kept  clean  and  healthy  by  means  of  a  scratching 
band  under  the  plaster.  This  fixation  protects  the 
joint  against  motion,  especially  at  night,  when  the  re¬ 
flex  muscle  spasm  is  lessened.  During  weight  bear¬ 
ing  the  pain  is  relieved.  On  the  healthy  side  the 
shoe  is  raised  to  equalize  the  abduction  lengthening. 
A  plaster  cast  fulfills  the  purpose  of  rigid  fixation  bet¬ 
ter  than  a  removable  “Hulsen-Apparat,”  made  of 
leather,  because  the  elasticity  of  the  latter  allows  the 
joint  too  much  excursion. 

With  a  cast  of  this  sort  the  child  goes  about  as  long 
as  treading  on  the  limb  is  painless.  If  walking  causes 
pain  I  fasten  a  leather  ST)lint  to  the  lower  end  of  the 
plaster  which  embraces  the  leg  and  foot  and  which  is 
jointed  at  the  knee  and  ankle.  Thus  in  walking,  the 
jar  is  intercepted  by  the  steel  sole  piece  of  this  lower  leg 
splint,  and  is  transferred  to  the  apparatus,  diminishing 
to  such  an  extent  that  no  pain  is  brought  about.  In 
cases  where  great  sensitiveness  prevails,  the  steel  sole  is 
placed  somewhat  lower  so  that  the  leg  is  in  suspension 
in  the  apparatus.  Extension  is  superfluous.  As  soon  as 
the  sensitiveness  to  weight  bearing  ceases  I  give  the 
lower  leg  its  freedom  again.  In  place  of  the  plaster  cast, 
a  removable  leather  splint  is  applied  which  embraces  pel¬ 


vis  and  thigh.  One  may  now  begin  with  massage  of  the 
thigh  and  commence  active  abductive  movements,  al¬ 
ways  with  caution,  however.  It  goes  without  saying  that 
no  pain  should  be  caused  by  these  attempts  to  regenerate 
the  pelvic  trochanteric  muscles.  The  exercises  used  in 
after  treatment  should  confine  themselves  to  active  and 
passive  abduction  movements  and  to  passive  extension 
of  the  joint. 

This  set  of  gymnastics  is  for  the  purpose  of  counter¬ 
acting  the  flexion-adduction  contracture  and  to  give  the 
joint  the  position  of  extension  as  in  standing;  I  call  this 
position  “indifferente  streckstellung 

The  joint  is  never  moved  in  the  sense  of  flexion,  or  in 
any  other  direction  than  mentioned  above ;  no  advantage 
is  given  the  patient  by  a  very  movable  joint.  Our  every¬ 
day  experience  shows  that  the  looser  and  more  movable  a 
healed  coxitis  joint  is,  the  worse  it  functionates.  Ex¬ 
haustion  quickly  supervenes  which  is  augmented  to  ac¬ 
tual  pain,  loose  joints  are  easily  traumatized  and  readily 
subject  to  accidental  violence. 

Seeing  that  the  bones  constituting  the  hip  joint  have 
usually  undergone  anatomic  changes,  and  that  the  mus¬ 
cles  about  the  joint  are  usually  insufficient  and  power¬ 
less  to  properly  support  the  affected  joint,  it  is  my  opin¬ 
ion  that  the  goal  to  be  striven  for  in  the  treatment  of 
coxitis  is  the  position  of  “indifferent  extension,”  with 
as  much  rigidity  in  the  joint  as  possible,  in  other  words, 
bony  ankylosis  of  the  hip  in  the  indifferent  position. 

Bony  ankylosis  is  not  subject  to  traumatization,  mus¬ 
cular  insufficiency  is  harmless  because  muscular  power  is 
no  more  required  and  the  danger  of  the  “flexion-adduc¬ 
tion”  contracture  is  past. 

Patients  with  such  a  result  of  treatment  hardly  limp 
at  all  and  are  not  easily  tired. 

It  is  not  in  our  power  to  modify  the  course  of  a  case  of 
coxitis  that  we  may  be  sure  to  obtain  bony  ankylosis. 

As  it  was  not  my  place  to  talk  of  the  operative  treat¬ 
ment  of  hip  disease.  I  have  chosen  for  example  cases 
without  pus  formation,  and  ones  which  could  never  have 
offered  an  indication  for  operative  interference. 

CONCLUSIONS. 

In  conclusion  I  wish  to  review  in  a  few  words  the  prin¬ 
ciples  of  the  physiologic  mechanical  treatment  of  coxitis. 

Knowing  that  mechanical  treatment  is  unable  to  at¬ 
tack  the  disease  (tuberculosis)  itself,  it  must  be  con¬ 
stituted  so  that  it  is  ambulatory,  so  that  it  allows  of  a 
certain  freedom  of  locomotion  and  the  enjoyment  of 
fresh  air,  thus  improving  the  general  health  of  the  pa¬ 
tient.  This  mechanical  treatment  should  not  degenerate 
into  an  overtreatment,  and  must  not  lead  to  the  result 
that  the  remaining  healthy  portion  of  the  leg  becomes 
withered  and  incapacitated  for  function. 

I  call  the  above  described  manner  and  means  of  treat¬ 
ment  the  physiologic  one  because  it  permits  the  physio¬ 
logic  function  of  the  leg. 

I  believe  I  may  assume  that  you,  my  honored  col¬ 
leagues,  will  take  great  interest  in  this,  my  conception  of 
the  principles  of  the  rational  treatment  of  coxitis,  as 
these  principles  differ  essentially  from  those  generally 
accepted  in  your  country.  I  can  recommend  my  method 
of  treatment,  as  it  is  much  simpler  than  all  others,  and 
can  be  used  by  every  physician  in  the  land. 

Perhaps  I  may  offer  as  further  recommendation  that 
in  fifteen  years’  experience  this  treatment  has  proved 
itself  the  best.  I  believe  the  simplicity  of  the  method 
will  find  favor  in  the  eyes  of  the  practical  Americans, 
and  I  would  consider  myself  fortunate  if  I  dared  to 
hope  to  see  my  views  planted  in  American  soil  by  one 
or  another  of  my  honored  colleagues. 
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THE  MANAGEMENT  OF  PRISON  TUBER¬ 
CULOSIS, 

WITH  THE  AID  OF  TUBERCULIN  AS  A  DIAGNOSTIC  AGENT.* 

JEWETT  V.  REED,  M.D. 

Johns  Hopkins  Hospital. 

BALTIMORE. 

The  object  of  this  paper  is  not  to  give  any  new  facts 
in  regard  to  tuberculosis  or  the  use  of  tuberculin,  but 
merely  to  give  the  methods  used  and  results  obtained  in 
an  attempt  to  combat  the  spread  of  tuberculosis  from 
one  point  of  this  many-sided  question,  and  in  the  hope 
that  the  suggestions  here  given  will  lead  to  similar  work 
in  other  institutions  of  the  kind.  The  question  is  not 
one  that  concerns  the  welfare  of  the  inmates  only,  but 
the  community  at  large.  Men  who  are  perfectly  well, 
on  entering  these  institutions,  run  a  greater  risk  of 
contracting  the  diseases  than  if  they  remained  out,  and 
on  leaving  the  institution  a  few  years  later  become  ad¬ 
ditional  foci  of  contagion  in  other  communities. 

The  following  work  was  carried  out  in  the  Indiana 
Reformatory  by  Dr.  H.  C.  Sharp,  physician  and  sur¬ 
geon  in  charge,  and  myself,  during  the  summer  of  1903. 
The  reformatory,  which  is  practically  a  penitentiary, 
averages  about  950  male  inmates  of  ages  varying  from 
1.  to  35  years,  whose  sentences  are  from  one  to  twenty- 
one  years.  Those  inmates  who  are  not  employed  in  the 
services  of  the  reformatory  are  contracted  out  to  sev¬ 
eral  manufacturers  whose  plants  are  within  the  walls. 

Tuberculosis  has  always  been  the  chief  cause  of  sick¬ 
ness  and  death  in  the  institution,  the  form  in  which  the 
disease  most  often  manifests  itself  being  the  pulmonary 
and  glandular  type.  In  many  of  these  cases  the  diag¬ 
nosis  of  tuberculosis  was  evident,  but  in  a  large  group 
of  men  who  complained  of  cough,  expectoration,  pains 
in  the  chest,  gastrointestinal  disturbances,  weakness,  etc., 
a  positive  diagnosis  was  difficult  to  obtain. 

The  problem  before  us  was :  1,  To  diagnose  every  case 
oJ:  tuberculosis ;  2,  to  separate  the  tubercular  from  the 
non-tubercular,  and  to  take  every  precaution  for  the 
prevention  of  the  spread  of  the  disease;  3,  to  give  those 
suffering  from  the  disease  the  best  treatment  available. 

In  order  to  obtain  a  diagnosis  in  all  cases,  it  was 
necessary  for  every  man  in  the  institution  to  re¬ 
ceive  a  physical  examination,  and  the  first  question 
to  arise  was  in  regard. to  the  examination  of  the  sputum 
for  the  tubercle  bacilli.  If  this  were  carried  out  it 
would  mean  a  task  too  great  for  practical  purposes,  and 
moreover,  a  certain  number  of  very  early  cases  might 
be  overlooked  in  which  tubercular  sputa  had  not  begun 
to  appear,  and  also  in  cases  where  tuberculosis  existed 
in  other  parts  of  the  body.  Therefore,  we  made  no  rou¬ 
tine  sputum  examinations,  but  relied  altogether  on  the 
administration  of  tuberculin  to  give  the  diagnosis  in 
all  doubtful  cases.  Many  cases  definitely  tubercular, 
who  were  not  running  an  elevated  temperature,  were 
given  tuberculin  in  order  to  corroborate  our  results. 

To  begin  with,  every  man  in  the  institution  was  ex¬ 
amined  as  follows :  He  was  asked  how  he  was  feeling 
at  the  present  time  and  when  he  was  sick  last.  The 
following  questions  referred  to  the  past  as  well  as  the 
present  regarding  pain,  pain  in  the  chest,  cough,  ex¬ 
pectoration,  bloody  expectoration,  hemorrhages,  night 
sweats,  loss  of  weight  and  strength,  pain  in  stomach, 
indigestion  and  condition  of  bowels.  He  was  stripped 
to  the  waist  and  examined  for  enlarged  glands,  s}7mme- 

T_  .*  Undyr  the  direction  of  IT.  C.  Sharp,  physician  and  surgeon  of 
Indiana  Reformatory. 


try  and  expansion  of  chest,  vocal  fremitus,  percussion 
and  auscultation  over  the  apex,  back  and  front  of  chest. 
If  any  of  the  above  symptoms  were  present,  or  if  any 
one  sign  of  pulmonary  disease  was  found,  no  matter 
how  slight,  such  as  change  in  pitch  or  quality  of  note, 
harsh  breath  sounds,  rales  or  prolonged  expiration,  the 
man  was  put  on  the  list  to  receive  the  tuberculin  test, 
and  notes  were  kept  as  to  the  conditions  found.  In 
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♦Temp,  had  been  subnormal  so  that  the  rise  obtained  was  over  2* 
associated  with  febrile  symptoms. 


taking  the  above  history  the  question  of  sputum  was 
found  to  be  very  unsatisfactory.  In  this  part  of  the 
country  almost  everyone  suffers*  more  or  less  with  naso¬ 
pharyngeal  catarrh,  and  the  average  man  found  diffi¬ 
culty  in  telling  whether  it  came  from  his  lungs  or  his 
pharynx.  As  the  great  majority  of  men  examined 
gave  a  history  of  expectoration,  the  above  was  not 
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taken  into  consideration  unless  it  had  at  some  time  been 

bloody.  ,  , 

Before  starting  the  tuberculin  test  it  was  thought 

best  to  experiment  with  the  dosage.  The  dose  for  diag¬ 
nostic  purposes  was  from  5  to  10  milligrams.1  The 
larger  dose  was  first  tried,  diluted  in  1  c.c.  of  water,  on 
a  patient  with  definite  tubercular  adenitis,  and  for  a 
control  test  another  man,  who  was  apparently  per¬ 
fectly  healthy,  was  chosen  to  receive  the  administra¬ 
tion ‘at  the  same  time.  The  former  gave  a  typical  tu¬ 
berculin  reaction  with  a  rise  of  temperature  of  104  de- 


could  be  recorded.  If  any  of  the  men  were  running 
an  elevated  temperature  the  test  had  to  be  postponed 
until  it  became  normal,  the  tuberculin  reaction  being 
valueless  unless  given  during  a  period  of  apyrexia. 
After  the  temperature  record  had  been  taken  for  the 
proper  length  of  time  10  milligrams  of  tuberculin 
diluted  with  1  c.c.  of  distilled  water  was  injected  deep 
into  the  left  deltoid,  the  skin  having  been  previously 
washed  with  soap  and  water,  ether  and  alcohol.  The 
injection  was  made  at  midnight  so  that  the  reaction 
could  be  watched  on  the  following  day. 


GROUP  2. 

Those  giving  both  symptoms  and  signs  suggestive  of  pulmonary  tuberculosis. 
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Very  weak  .  . 


Percussion. 


Dull  right  apex . 

Right  front  higher  pitch, 
Dull  left  apex . 


Auscultation. 


Harsh  breathing  over  both  apices 


Miscellaneous 

Signs. 


Dull  right  apex.  . 


Dull  right  apex  and  up 
per  left  lung. 

Higher  pitch  over  left 
apex. 

Dull  area  over  left  side 


Harsh  breath  sounds  over  both 
lungs. 

Rough  breath  sounds  over  right 
apex. 

Sibilant  rales  over  both  lungs.  . 
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Recovered. 
Chronic  diarrhea. 


Left  apex  higher  pitch. . 

Higher  pitch  over  left 
apex  and  side. 


C’nstipation  alter¬ 
nating  with  diarr. 
Chronic  diarrhea. 


Right  apex  higher  pitch. 
Dull  over  right  side  .  . 


Higher  pitch  over  right 
apex. 

Abdomen  distended  and 
tympanitic ;  no  fluid. 

Left  lung  and  apex  high¬ 
er  pitch. 


Higher  pitched  over  right 
side. 


Harsh  breath  sounds  over  left 
apex  and  side. 


Vocal  fremitus 
mr.  on  It.  side 


Harsh  breath  sounds  and  sibi 
lant  rales  over  both  lungs. 

Harsh  breath  sounds,  both  apices 

Tubular  breathing  over  right 
apex. 

Harsh  breath  sounds  over  right 
side  and  apex. 

Harsh  breathing  over  both  apices 


Harsh  breathing  over  right  apex. 

Sibilant  rfiles  over  both  lungs. 
Breath  sounds  harsh  over  right 
apex. 


Expiration  prolonged  over  left 
apex  and  side. 

Harsh  breath  sounds  over  left 
lung. 

Enfeebled  breath  sounds  over 
right  side. 


D  i  m.  e  xp.  of 
right  side. 


SI.  frictions 
rub  at  base. 


T  e  m  p.  of  Re¬ 

action. 

Maximum  lem 

perature  hrs, 

after  Injec. 

103 

8 

100.2 

3 

104 

15 

102.4 

12 

101.2 

17 

103.2 

14 

100.2 

19 

104.4 

14 

104.2 

16 

103.4 

14 

102 

16 

101.4 

5 

101.2 

7 

102.6 

18 

102.4 

11 

105.2 

14 

100.4 

17 

100.4 

8 

101  2 

16 

104.2 

9 

101.4 
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_j_  in  both  sides  for  last  5  months ;  weak  and  anemic. 


June  12,  ’03,  acute  pain  at  base  of  both  lungs.  Friction  rub  at  both  bases  that  lasted  for 

August  3^e,03,'  pain  continued,  rub  heard,  tubercular  reaction  105.4  13  hours  after  injec¬ 
tion  Cdelirious).  Next  day  pain  not  so  severe.  _ 

Sentember  19  ’03,  very  little  pain  since  day  of  reaction ;  returns  occasionally  and  is 
‘  slight.  Patientgood  color  and  says  that  he  feels  O  K.  Fine  friction  rub  at 

lower  right  base. _ _ 


grees,  while  the  latter  felt  perfectly  well  and  his  tem¬ 
perature  remained  normal.  Other  tubercular  patients 
were  tested  with  smaller  doses  of  tuberculin,  but  the 
reaction  was  not  so  definite  as  when  the  10-milligram 
dose  was  given ;  therefore,  this  maximum  dose  was  em¬ 
ployed  throughout  the  series  of  tests. 

In  giving  the  tuberculin  test  nineteen  men  were 
tested  at  a  time.  They  were  taken  into  the  hospital 
and  a  one  hour  temperature  record  was  taken  for  about 
36  hours  so  that  a  morning  and  evening  temperature 


1.  The  product  used  was  the  Mulford  tuberculin.  (It  is  neces¬ 
sary  to  mention  this,  as  the  dose  varies  greatly  with  the  product 
used.) 


Out  of  the  965  men  in  the  institution  who  received 
a  physical  examination,  24  were  found  to  be  definitely 
tubercular  and  were  not  tested  with  tuberculin.  Two 
hundred  and  seventy-eight  men  gave  either  one  or  many 
of  the  symptoms  or  signs  of  tubercular  disease  and  re¬ 
ceived  an  injection.  Of  course,  all  of  these  were  not 
thought  to  be  tubercular,  but  by  testing  every  suggestive 
case,  no  matter  how  slight  his  symptoms  or  signs, 
seemed  to  be  the  only  sure  way  of  picking  out  every 
case  of  tuberculosis.  Out  of  this  total  number  tested, 
102  gave  a  definite  tuberculin  reaction,  a  definite  reac¬ 
tion  consisting  in  a  rise  of  temperature  two  degrees 
above  the  maximum  temperature  previously  recorded. 
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accompanied  with  at  least  one  febrile  symptom,  such  as 
chill,  headache,  pain  in  back,  etc. 

These  102  men  who  gave  a  positive  reaction  may  be 
divided  into  the  following  groups : 

Group  1. — Those  giving  symptoms  of  pulmonary  tu¬ 
berculosis,  but  in  w’hom  no  physical  signs  could  be  ob¬ 
tained  after  repeated  examinations  made  before,  dur¬ 
ing  and  after  the  tuberculin  reaction. 

Group  2. — Those  giving  both  symptoms  and  signs  of 
pulmonary  tuberculosis. 

Group  3. — Those  without  symptoms  and  whose  only 
sign  was  enlarged  glands. 

Group  4. — Miscellaneous  cases. 

In  this  first  group  of  59  cases,  41  gave  a  history  of 
cough,  36  gave  a  history  of  the  sputum  being  bloody  or 
blood  tinged  at  one  time  or  another,  33  of  pains  in 
some  part  of  the  chest,  15  of  night  sweats,  13  of  chronic 
gastrointestinal  disturbances  and  11  gave  a  history  of 
loss  of  weight. 

It  will  be  noticed  that  several  of  the  maximum  tem¬ 
peratures  recorded  are  only  between  100  degrees  and  101 
degrees,  and  the  objection  might  be  raised  that  this 
elevation  is  not  sufficient  to  contribute  a  definite  tuber¬ 
culin  reaction.  It  was  a  curious  fact  that  the  great 
majority  of  the  men  ran  a  temperature  of  about  1  degree 
below  normal,  for  which  we  could  find  no  explanation. 
However,  a  rise  from  this  subnormal  temperature  to 


GROUP  3. 

Those  where  only  signs  of  tuberculosis  was  enlarged  submaxillary 
or  cervical  glands. 


Number  of  Con¬ 
vict. 

Local  Reaction. 
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Total,  10. 


100  degrees  gave  the  required  amount  to  constitute  a 
reaction.  As  mentioned  above  a  positive  reaction  con¬ 
sisted  of  a  rise  of  temperature  2  degrees  above  the  max¬ 
imum  temperature  previously  recorded,  associated  with 
at  least  one  febrile  symptom. 

Ten  out  of  the  number  tested  gave  a  slight'  rise  of 
temperature,  but  not  enough  to  constitute  a  definite 
reaction.  In  these  a  second  injection  was  to  be  made 
at  a  later  time,  a  report  of  which  has  not  been  made. 

SUMMARY. 

From  the  above  results  we  feel  very  strongly  that  as 
a  diagnostic  agent  tuberculin  is  of  great  value,  not  only 
in  surgical  tuberculosis,  but  in  the  early  pulmonary 
form,  where  the  finding  of  the  tubercle  bacilli  in  the 
sputum  is  very  difficult  or  even  impossible.  In  none 
of  our  cases,  whether  a  positive  reaction  was  obtained 
or  not,  did  we  find  any  ill  effects  following  the  admin¬ 
istration  of  tuberculin,  and  this  corresponds  with  the 
results  of  others,  showing  that  the  danger  from  the  use 
of  tuberculin  is  practically  nil. 

The  result  of  our  examination  of  965  inmates  showed 
24  to  be  in  an  advanced  stage  of  tubercular  disease,  and 
102  who  gave  a  definite  tuberculin  reaction,  making  a 
total  of  126,  or  nearly  13  per  cent. 


PROTECTION  OF  THE  NON-TUBERCULAR. 

The  next  question  was  the  protection  of  the  non-tuber- 
cular,  and  the  method  of  treatment  of  those  infected 
with  the  disease.  In  regard  to  the  prophylaxis  our 
plans  were  as  follows:  The  tubercular  were  separated 
from  the  non-tubercular  by  giving  them  a  separate  cell 
house  and  having  them  eat  at  separate  tables.  Kecep- 
tacles  for  sputum  containing  sawdust  dampened  with 
a  solution  of  crude  carbolic  acid,  were  placed  in  con¬ 
venient  locations  throughout  the  grounds  and  shops. 
The  dust  about  the  grounds  was  done  away  with  by 
sprinkling  once  a  day.  All  sweeping  in  the  cell  houses 
and  halls  was  done  after  first  sprinkling  sawdust  wet 
with  a  solution  of  crude  carbolic  acid.  This  gave  the 
whole  place  a  strong  odor  of  carbolic  acid,  but  it  is 
much  more  agreeable  than  the  musty  and  dirty  odor  that 
formerly  prevailed. 

TREATMENT  OF  THE  TUBERCULAR. 

As  to  the  treatment  of  the  tubercular,  those  who  were 
able  to  work  were  given  an  occupation  suitable  to  their 
condition,  while  those  too  weak  to  work  were  given 
benches  in  a  sunny  part  of  the  grounds  where  they 
could  sit  out  of  doors  all  day.  All  who  were  able  were 
compelled  to  take  regular  exercise.  Better  food  was 
supplied,  and  drugs  administered  such  as  cod  liver  oil, 

GROUP  4. 


Miscellaneous  tubercular  cases. 


Number  of  Con-j 

vict. 

Temp,  of  Reac¬ 

tion. 

Maxi’um  Temp. 

Hrs.  after Injec.l 

3094 

Complaint:  great  weakness;  no  physical  signs . 

102.4 

H 

3707 

Comp. :  chronic  indigestion ;  measles  4  months  ago  .... 

103.4 

ii 

4125 

Signs  and  symptoms  of  tubercular  peritonitis . 

100.6 

10 

2993 

Signs  and  symptoms  of  tubercular  peritonitis.  Local  re¬ 
action,  abdominal  pains  and  tenderness . 

102.6 

8 

3800 

Tubercular  abscess  in  muscles  of  back . 

104.6 

12 

3077 

Arm  amputated  1  year  ago  for  tuberculosis.  No  local 
signs  or  symptoms  at  present . 

103 

18 

2885 

Otitis  media  . . 

101.6 

10 

3689 

Pott’s  disease  of  long  standing . 

102 

15 

3760 

Necrosis  of  nasal  bone  with  discharging  sinus . 

102 

9 

9  cases  total. 


syrup  of  the  iodid  of  iron  and  others  as  the  case  re¬ 
quired. 

The  therapeutic  use  of  tuberculin  has  not  yet  been 
tried,  but  as  to  its  value  one  case  is  very  suggestive. 
Convict  Ho.  3,756  (see  chart  of  Group  2),  who  had  suf¬ 
fered  with  bilateral  pleurisy  with  constant  and  severe 
pain  for  two  months,  on  receiving  tuberculin,  gave  a 
reaction  of  105.4.  A  few  days  later  his  pain  was  very 
much  better,  and  six  weeks  later  he  said  that  the  pains 
seldom  bothered  him,  and  he  was  feeling  better  in  every 
way.  However,  a  friction  rub  still  remained. 

CONCLUSIONS. 

A  year  has  now  passed  since  the  above  work  was 
done,  and  while  we  do  not  possess  accurate  statistics  as 
to  the  number  of  inmates  afflicted  with  tuberculosis  at 
present  in  the  institution,  many  facts  go  to  show  that 
there  has  been  a  decrease  in  the  disease.  During  the 
year  ending  Aug.  1,  1904,  there  have  been  ten  deaths 
from  tuberculosis,  which  contrast  favorably  with  the 
eighteen  deaths  that  occurred  the  previous  year.  After 
making  our  tuberculin  tests  we  found  that  the  great 
majority  of  men  who  gave  a  reaction  were  those  who 
were  constantly  coming  to  morning  sick-call.  During 
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the  past  year  the  total  number  of  inmates  attending 
sick-call  has  been  40  per  cent,  less  than  the  year  before. 

These  few  facts  are  enough  to  convince  us  that  we  are 
working  in  the  right  direction  toward  the  management 
of  prison  tuberculosis,  and  we  feel  that  the  results  thus 
far  obtained  fully  repay  us  for  our  work. 


TONSILLECTOMY,  THOROUGH,  PAINLESS 
AND  SAFE.* 

i 

E.  FLETCHER  INGALS,  M.D. 

CHICAGO. 

“What  is  worth  doing  at  all  is  worth  doing  well/’  is  a 
truism  especially  applicable  to  surgical  procedures,  for 
no  operation  should  ever  be  undertaken  excepting  for 
the  patient’s  best  interests.  We  are  all  searching,  there¬ 
fore,  for  something  that  is  better,  whether  it  be  new  or 
whether  it  be  simply  a  modification  of  the  old.  That 
the  ancient  operation  for  tonsillectomy  is  susceptible  of 
improvement  goes  without  saying  when  we  consider  some 
of  the  important  conditions  and  when  we  witness  some 
of  its  lamentable  results.  An  unusual  case  which  re¬ 
cently  came  under  my  observation  induces  me  to  bring 
up  again  tills  well-worn  subject  in  the  belief  that  there 
are  many  surgeons,  even  among  laryngologists,  who  are 
not  familiar  with  the  technic  of  an  operation  that  to  me 
appears  more  thorough  and  much  safer  than  the  meth¬ 
ods  generally  adopted. 

The  case  referred  to  was  that  of  a  gentleman  about 
30  years  of  age  who  had  suffered  from  frequent  attacks 
of  severe  tonsillitis  and  in  whom  both  tonsils  were  en¬ 
larged  to  the  size  of  a  small  English  walnut.  From  the 
history  there  was  no  doubt  of  the  desirability  of  remov¬ 
ing  these  glands,  but  on  inspection  I  discovered  on  both 
sides  large  branches  of  the  carotid  artery  pulsating  at 
the  base  of  the  tonsil  immediately  beneath  the  mucous 
membrane,  so  that  the  operation  with  a  tonsillotome, 
which  might  have  been  easily  done,  would  have  been  at¬ 
tended  with  great  risk;  whereas  the  operation  that  I 
have  in  mind  and  that  I  prefer,  for  nearly  all  cases, 
could  have  been  done  with  safety. 

In  any  case  of  hypertrophy  of  the  tonsils  the  questions 
to  be  considered  are:  Is  an  operation  necessary?  And, 
what  operation  would  yield  the  best  results  in  this  par¬ 
ticular  case,  with  the  minimum  amount  of  danger  and 
discomfort  to  the  patient? 

In  the  great  majority  of  cases  in  which  the  tonsil  is 
not  larger  than  an  almond,  provided  it  is  not  subject  to 
frequent  acute  attacks  of  inflammation,  no  operation  is 
desirable;  but  in  many  cases  tonsils  even  much  smaller 
than  this  by  reason  of  acute  attacks  are  a  source  of  dan¬ 
ger  and  of  great  discomfort  to  the  patient;  therefore, 
their  extirpation  becomes  important.  There  are  some 
tonsils  even  larger  than  this  that  give  the  patient  no  in¬ 
convenience  and  that  never  will  become  a  source  of  any 
considerable  danger;  but  in  the  majority  of  cases  these 
hypertrophied  glands,  because  of  their  liability  to  infec¬ 
tion  and  acute  inflammation,  are  a  constant  menace  and 
should,  therefore,  be  removed. 

In  many  cases  the  so-called  submerged  or  buried  ton¬ 
sil  is  scarcely  perceptible  on  inspecting  the  fauces  when 
at  rest;  but  they  are  rolled  out  so  as  to  show  considerable 
dimensions  with  the  act  of  retching.  Whether  these  be 
small  or  large,  if  subject  to  frequent  acute  attacks  of 
inflammation,  they  should  be  removed. 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annnai  Session 
June,  1904. 


In  children  we  may  reasonably  expect  hypertrophied 
tonsils  to  gradually  atrophy  and  disappear  before  pu¬ 
berty,  but  it  should  be  remembered  that  in  the  mean¬ 
time  they  offer  an  open  portal  for  the  entrance  of  numer¬ 
ous  germs  of  disease,  and  in  the  majority  of  cases  they 
are  associated  with  hypertrophy  of  the  pharyngeal  or 
Luschka’s  tonsil,  with  all  its  painful  results;  therefore, 
when  a  child  has  suffered  two  or  three  attacks  of  acute 
tonsillitis,  whatever  the  size  of  the  glands,  it  is  usually 
best  to  advise  their  removal. 

The  operation  to  be  selected  necessarily  depends  on 
various  conditions  which  may  be  present  in  individual 
cases.  The  old  operation  performed  by  seizing  the  ton¬ 
sil  with  a  vulsellum  forceps  and  dissecting  it  out  with 
a  bistoury  is  now  seldom  employed,  but  it  would  un¬ 
doubtedly  yield  better  results  than  frequently  obtained 
from  some  more  modern  methods.  An  operation  by 
means  of  some  one  of  several  good  tonsillotomes  is  best 
in  adults,  and  sometimes  also  in  children  in  those  cases 
where  the  tonsil  is  not  adherent  to  the  anterior  pillar  of 
the  fauces  and  when  it  is  of  such  form  and  in  such  posi¬ 
tion  that  it  can  be  readily  engaged  and  thoroughly  re¬ 
moved;  in  children,  in  the  majority  of  cases,  Luschka’s 
tonsil  is  also  enlarged  and  should  be  removed  at  the  same 
time,  which  fact  may  induce  us  to  adopt  some  other  op¬ 
eration.  Furthermore,  we  should  not  forget  that  the 
fright  and  pain  to  the  little  one  caused  by  tonsillectomy 
is  often  fully  as  great  as  that  an  adult  would  suffer  from 
amputation  of  the  arm. 

In  cases  where  the  tonsil  is  hidden  by  the  adherent 


anterior  pillar  of  the  fauces,  a  thorough  operation  is  im¬ 
possible  with  the  ordinary  tonsillotome  unless  the  gland 
is  first  lifted  out  with  forceps,  and  then  serious  hemor¬ 
rhage  is  likely  to  result  either  from  division  of  some 
large  blood  vessel  within  the  tonsil  or  from  cutting  the 
anterior  pillar.  In  these  cases  the  glands  may  be  cut  out 
with  biting  forceps,  but  this  operation  is  peculiarly  liable 
to  cause  serious  bleeding.  In  such  cases  we  often  resort 
to  repeated  cauterization,  with  gradual  destruction  of 
the  gland  rather  than  incur  the  dangers  of  tonsillec¬ 
tomy.  Such  cauterization,  when  properly  performed 
and  when  the  gland  is  not  large,  usually  yields  satis¬ 
factory  results.  It  has  also  been  recommended  to  dis¬ 
sect  out  these  glands  with  the  galvano  cautery,  but  -the 
large  area  that  is  burned  in  this  operation  causes  much 
pain  and  such  extensive  cicatrices  that  this  procedure 
appears  to  me  seldom  justifiable. 

The  operation  that  I  wish  to  recommend  appears  to 
me  the  best  in  most  cases  in  children,  and  in  many  cases 
of  the  so-called  buried  or  submerged  tonsil  in  adults.  It 
was  first  recommended  by  me  several  years  ago  and  has 
since  been  adopted  by  a  considerable  number  of  laryngol¬ 
ogists,  but  I  fear  that  the  technic  is  not  thoroughly  un¬ 
derstood  by  most  laryngologists  or  general  surgeons. 
The  instruments  required  for  the  operation  are  a  mouth 
gag,  tongue  depressor,  blunt  hook,  tonsil  forceps,  long 
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pincette  and  two  snares  with  wire.  One  should  also 
have  proper  sponges.  In  most  cases  one  should  also  have 
at  hand  Lowenberg’s  forceps  or  some  modification  of  the 
same  for  removing  the  pharyngeal  tonsil,  or  such  other 
instrument  as  one  may  prefer  for  this  purpose.  I  have 
also  for  use,  when  Luschka’s  tonsil  is  to  be  removed,  a 
nasal  bone  forcep  that  1  pass  through  the  nostril  to  the 
nasopharynx  for  removing  pieces  of  Luschka’s  ton¬ 
sil  from  the  vault  of  the  pharynx  close  to  the  choanse, 
which  may  be  difficult  to  catch  with  the  instrument  in 
the  nasopharynx;  and  also  for  the  purpose  of  opening 
the  posterior  nares,  which  will  be  found  considerably 
contracted  in  a  considerable  number  of  cases.  Any  good 
mouth-gag  may  be  used,  but  I  prefer  the  Allingham,  or 
some  of  its  modifications.  Any  satisfactory  tongue  de¬ 
pressor  may  be  employed.  I  formerly  used,  for  sepa¬ 
rating  the  anterior  pillar  of  the  fauces  from  the  tonsil,  a 
blunt  hook  originally  designed  for  a  palate  retractor,  but 
I  have  recently  had  made  for  this  purpose  a  much  bet¬ 
ter  instrument,  with  two  blades,  which  when  closed  and 
locked  form  a  blunt  hook.  (Fig.  1.)  When  the  catch  is 
loosened  the  blades  may  be  opened  out  so  that  the  two 
ends  forming  the  blunt  hook  thoroughly  separate  the 
anterior  pillar  of  the  fauces  from  the  tonsil  by  a  single 
movement,  thus  considerably  facilitating  the  operation. 
The  tonsil  forceps  is  an  instrument  that  I  had  made  for 
this  special  purpose.  (Fig.  2.)  It  is  about  eight  inches 
in  length,  with  a  catch  on  the  handles  so  that  it  can  be 
locked  after  the  tonsil  has  been  seized.  The.  blades  of 
this  forceps  turn  at  an  angle  of  45  degrees  to  the  long 
axis.  They  are  nearly  an  inch  in  breadth  at  their  broad¬ 


est  part  and  are  rounded  down  toward  the  end  so  that 
when  the  loop  of  wire  has  been  slipped  over  their  broad¬ 
est  part  it  must  necessarily  slide  toward  their  end  to  the 
base  of  the  gland.  The  end  of  the  blade  consists  of  two 
blunt  points,  each  about  an  eighth  of  an  inch  in  width, 
separated  about  three-eighths  of  an  inch  from  each  other 
by  a  crescentric  depression,  which  leaves  an  elliptical 
opening  about  three-eighths  of  an  inch  long  by  one- 
fourth  inch  in  width,  when  the  points  of  the  two  blades 
are  brought  into  contact.  At  Dr.  0.  T.  Freer’s  sugges¬ 
tion  these  forceps  are  sometimes  made  with  three  points 
at  the  end  of  the  blade.  The  instrument  is  so  made  that 
when  the  handles  are  locked  the  points  of  the  blades 
press  firmly  against  each  other,  and  the  handles  have 
enough  spring  to  allow  for  what  we  might  call  the  root 
of  the  tonsil  between  the  ends-  of  the  blades.  The  pin¬ 
cette  is  about  eight  inches  in  length;  it  is  designed  to 
hold  the  end  of  the  uvula  to  prevent  it  from  being  caught 
in  the  loop  of  the  snare.  The  snare  for  removing  the 
tonsil  is  the  same  as  used  for  nasal  polypi,  but  I  have 
the  handle  five  inches  in  length  so  that  it  will  not  be 
necessary  to  shorten  the  wire  before  the  tonsil  is  cut  off. 
With  the  snare  I  use  No.  5  steel  piano  wire.  For  re¬ 
moving  the  pharyngeal  tonsil  I  like  best  John  N.  Mack¬ 
enzie’s  modification  of  Loewenberg’s  forceps.  The  nasal 
forceps  (Fig.  3)  are  the  bone  forceps  that  I  have  rec¬ 
ommended  for  trimming  up  spicula  of  bone  in  opera¬ 
tions  on  spurs  of  the  septum.  I  give  the  patient  a  gen¬ 
eral  anesthetic  and  prefer  chloroform  “for  children.  The 


patient  is  placed  in  the  prone  position,  with  the  face 
drawn  out  over  the  edge  of  the  table,  in  which  position 
there  is  no  danger  of  blood  flowing  into  the  trachea.  I 
prefer  removing  the  right  tonsil  first,  the  patient  being 
placed,  when  daylight  is  used,  in  front  of  a  window;  I 
seat  myself,  with  my  left  hand  toward  the  head  of  the 
table,  on  the  opposite  side  of  the  table  from  the  window, 
and  reflect  the  light  into  the  throat  from  a  head  re¬ 
flector.  After  the  first  tonsil  is  removed  the  patient’s 
face  is  turned  toward  the  window,  the  face  being  kept 
downward  during  the  turning  so  that  no  blood  runs  into 
the  trachea,  and  the  reflector  is  dispensed  with.  It  is 
usually  more  convenient  to  use  artificial  light  when  we 
have  an  electric  lamp  that  can  be  worn  on  the  forehead, 
but  even  then  I  prefer  to  remove  the  right  tonsil  first, 
because  this  leaves  the  patient,  when  the  left  tonsil  has 
been  removed,  in  the  position  with  my  right  hand  toward 
the  head  of  the  table,  in  which  I  want  him  for  removal 
of  the  pharyngeal  tonsil. 

TECHNIC  OF  THE  OPERATION. 

When  anesthesia  is  nearly  complete  the  patient  is 
placed  in  the  prone  position,  and  the  mouth-gag  is 
placed  between  the  jaws  on  the  upper  side  of  the  face, 
and  opened  as  widely  as  necessary.  It  is  usually  found 
necessary  to  continue  the  anesthetic  for  a  few  minutes 
afterward  to  complete  the  anesthesia,  because  these  pa¬ 
tients  do  not  breathe  well  on  account  of  the  nasopharynx 
being  filled  with  adenoid  growth,  and  they  do  not  come 
fully  under  the  anesthetic  until  the  gag  is  put  in  to  hold 
the  mouth  open.  For  the  right  tonsil,  sitting  with  my 
left  hand  toward  the  patient’s  head,  I  introduce  the 


Fig.  8. — Nasal  bone  forceps. 


blunt  hook  between  the  anterior  pillar  of  the  fauces  and 
the  tonsil,  while  the  tongue  is  kept  down  by  the  de¬ 
pressor  held  in  the  left  hand.  I  then  remove  the  tongue 
depressor  and  open  the  blades  that  terminate  in  the 
blunt  hook  widely  enough  to  separate  the  anterior  pillar 
thoroughly  from  the  tonsil,  by  which  act  the  tonsil  is 
freed  from  a  considerable  part  of  its  bed,  so  that  it  may 
be  easily  caught  by  the  forceps.  In  cases  where  the  an¬ 
terior  pillar  is  not  attached  to  the  tonsil  this  is  not  nec¬ 
essary,  but  the  gland  may  be  grasped  at  once  with  the 
tonsil  forceps.  In  applying  the  tonsil  forceps  it  is  usu¬ 
ally  best  to  have  an  assistant  press  the  tonsil  inward 
with  the  fingers  applied  just  back  of  the  angle  of  the 
jaw,  so  as  to  make  the  gland  as  prominent  as  possible. 
In  seizing  the  tonsil  one  should  pass  the  blades  of  the 
forceps  beyond  the  anterior  pillar ;  otherwise  it  is  apt  to 
be  slightly  injured.  When  the  tonsil  has  been  seized  the 
handles  of  the  forceps  are  locked,  the  tip  of  the  uvula  is 
then  secured  with  the  pincette,  which  may  be  held  by  an 
assistant,  and  the  loop  of  the  wire  of  the  snare  is  slipped 
over  the  handles  and  carried  along  them  into  the  mouth 
and  over  the  end  of  the  forceps.  If  the  tonsil  is  of  fair 
size,  so  that  it  is  held  firmly,  it  may  now  be  drawn  on 
and  lifted  up  so  as  to  make  certain  that  the  wire  slips 
under  it;  otherwise  a  little  care  will  be  necessary  to 
make  sure  that  the  wire  is  beyond  the  broadest  part  of 
the  blade,  so  that  when  it  is  tightened  it  will  slide  down 
to  the  end  of  the  blade  and  slip  under  the  gland,  to  cut 
it  off  at  the  lowest  point.  The  wire  loop  is  now  drawn 
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tightly  about  the  base  of  the  tonsil  by  a  moving  bar  on 
the  handle  of  the  snare ;  the  pincette  is  then  removed  and 
the  milled  wheel  on  the  handle  of  the  snare  is  brought 
into  use  for  the  final  tightening  of  the  loop.  In  nearly 
ail  cases,  if  care  has  been  taken  in  grasping  the  tonsil, 
every  portion  of  the  gland  will  be  removed  at  once,  and 
if  it  has  not  been  necessary  to  separate  the  anterior  pillar 
the  bleeding  will  not  have  exceeded  a  dram.  The  pa¬ 
tient  is  then  turned  so  that  the  face  projects  over  the 
left  edge  of  the  table,  the  blood  is  wiped  out  of  the 
mouth,  the  left  tonsil  is  caught  and  extirpated  in  a  sim¬ 
ilar  way ;  then,  if  the  pharyngeal  tonsil  is  enlarged,  it  is 
also  thoroughly  removed.  In  the  latter  case  the  after- 
treatment  consists  of  the  application  through  the  nares 
four  or  five  times  a  day  of  an  antiseptic  oily  spray  or  of 
a  1-4,000  solution  of  adrenalin  chlorid  or  suprarenalin 
in  a  saturated  solution  of  boric  acid,  and  if  the  child  is 
large  enough  an  antiseptic  gargle  is  used  several  times 
daily.  When  only  the  faucial  tonsils  are  removed  it  is 
desirable  to  have  the  throat  sprayed  or  gargled  with 
some  non-irritating  antiseptic  about  once  an  hour  for 
two  or  three  days,  and  afterward  about  half  as  frequent¬ 
ly  until  healing  is  complete.  The  child  should  be  kept 
in  the  house  for  nearly  a  week,  for  the  whole  wound  can 
not  be  expected  to  heal  within  less  than  ten  or  twelve 
days. 

34  Washington  Street. 

DISCUSSION. 

Dr.  G.  Hudson  Makuen,  Philadelphia — Some  years  ago  I 
Saw  Dr.  Ingals  do  this  operation  in  his  office  and  was  so  im¬ 
pressed  with  the  thoroughness  of  it  that  I  immediately  secured 
the  instruments.  The  first  case  on  which  I  operated  was  a 
child  of  five  years,  and  I  removed  the  tonsil  with  great  satis¬ 
faction,  but  three  or  four  days  later,  to  my  surprise,  I  found 
that  the  child  had  no  uvula.  I  was  interested  in  hearing  that 
Dr.  Ingals  has  had  similar  experiences  and  I  should  like  him 
to  explain  how  and  why  these  accidents  occur. 

Dr.  William  E.  Casselberry,  Chicago — In  speaking  of  ton¬ 
sillectomy  before  my  classes,  I  divide  it  into  tonsillectomy  in 
children  and  tonsillectomy  in  adults.  In  children  I  divide 
again  into  operations  with  general  anesthesia  and  those  with¬ 
out  it.  Take  first  tonsillectomy  in  children  with  general  anes¬ 
thesia,  I  determine  whether  to  use  the  snare  or  other  instru¬ 
ment,  observing  whether  the  tonsil  is  of  the  pedunculated  or  of 
the  submerged  type.  It  is  with  the  pedunculated  type  that  I 
have  found  the  snare  particularly  applicable.  When  they  are 
loose  and  project  well  toward  the  median  line,  not  being  tied 
down  to  the  triangular  space,  I  find  very  little  difficulty  in 
enveloping  them  with  the  snare  and  making  the  enucleation  of 
the  tonsil.  The  method  adopted  in  such  cases  on  children  un¬ 
der  general  anesthesia  is  by  means  of  the  curved  vulsellum  for¬ 
ceps,  which  occupies  much  less  space  than  the  one  exhibited.  I 
use  No.  7  piano  wire  because  it  maintains  its  resiliency  and 
cuts  sufficiently  well.  The  loop  is  applied  to  the  tonsil  and  the 
vulsellum  forceps  takes  it  up,  the  tonsil  is  drawn  into  the  loop 
of  the  snare;  the  same  procedure  is  then  repeated  on  the  oppo¬ 
site  side.  This  operation  is  usually  done  in  conjunction  with 
the  removal  of  adenoids.  In  the  second  type  of  cases  with  gen¬ 
eral  anesthesia  we  more  frequently  find  the  flat,  adherent  or 
submerged  tonsil.  I  often  find  it  difficult  to  break  up  these  at¬ 
tachments  and  for  this  class  of  cases  I  believe  the  instrument 
exhibited  would  work  admirably.  All  the  easy  cases  seem  to 
go  to  other  men,  leaving  the  more  difficult  cases  for  those  of 
us  who  are  specialists.  They  are  usually  divided  into  segments, 
one-half  of  which  is  adherent  to  the  anterior  pillar  and  the 
other  to  the  posterior  pillar.  I  find  also  that  the  lobe  is 
higher  developed  and  is  covered  with  muscular  tissue.  I  have 
not  found  it  wise  to  use  the  snare  to  a  great  extent  in  these 
cases,  but  prefer  to  dissect  them  out.  If  there  is  any  consider¬ 
able  part  that  the  tonsillotome  will  talve  in  bulk,  I  use  that 


first  and  then  supplement  it  with  the  forceps  in  order  to  make 
a  thorough  tonsillectomy. 

Dr.  J.  A.  Stucky,  Lexington,  Ky. — I  do  not  think  I  have 
used  the  guillotine  a  dozen  times  in  the  last  three  years.  I 
use  the  snare  entirely.  I  find  I  can  do  a  cleaner  operation  in 
the  first  place,  and  that  it  diminishes  the  danger  of  subsequent 
hemorrhage.  There  is  one  difficulty  I  hope  Drs.  Ingals  and 
Casselberry  will  tell  us  how  to  overcome;  I  refer  to  the  neces¬ 
sity  for  an  assistant  to  hold  the  tongue  down.  I  find  I  have 
trouble  in  removing  the  right  tonsil,  where  I  have  to  hold  one 
hand  over  the  other ;  I  need  an  assistant  to  hold  the  tongue 
down  and  use  the  forceps.  It  is  astonishing  how  dexterity  de¬ 
velops  in  the  use  of  the  snare,  and  after  using  it  a  number  of 
times  with  a  heavy  wire  it  will  be  found  much  superior  to  the 
guillotine  or  scissors. 

Dr.  George  L.  Richards,  Fall  River,  Mass. — I  like  this 
method  very  well,  but,  except  in  children,  I  do  my  operations 
without  anesthesia.  I  have  done  it  a  number  of  times  by  in¬ 
jecting  the  tonsil  with  local  anesthetics,  using  the  Schleich 
anesthesia  tablet,  the  operation  is  practically  painless.  I  use 
the  vulsellum  forceps,  drawing  the  tonsil  through  the  loops 
and  maintaining  traction  as  the  snare  is  tightened.  The  form 
of  tonsil  snare  with  a  groove  in  the  side  of  the  ring,  in  which 
groove  the  wire  loop  is  formed,  answers  admirably.  It  is  some¬ 
what  awkward  to  use,  but  allows  one  to  exert  much  firmer 
pressure  against  the  side  of  the  throat  without  bending  of 
the  wire  loop,  and  is  sufficiently  powerful  for  all  tonsils.  I 
have  found  the  tonsillar  wound  to  be  much  more  painful  and 
the  healing  much  slower  than  after  operations  with  the  guil¬ 
lotine.  This  would  seem  of  necessity  to  be  the  case,  as  a  wound 
made  with  a  sharp  instrument  like  the  knife  will  heal  quicker 
and  be  less  sore  than  one  made  with  a  No.  7  or  No.  8  piano 
wire. 

Dr.  George  B.  Wood,  Philadelphia — I  have  had  some  experi¬ 
ence  in  removing  tonsils  with  a  snare,  and  I  want  to  indorse 
what  Dr.  Richards  says  about  the  reaction  following  the  opera¬ 
tion.  I  have  found  it  to  be  almost  threefold  as  great  as  that 
following  the  use  of  the  tonsillotome. 

Dr.  P.  S.  Donnellan,  Philadelphia — As  my  experience  with 
the  treatment  of  enlarged  tonsils  becomes  more  extensive,  I  get 
more  and  more  away  from  the  use  of  the  guillotine  and  use  the 
snare  or  the  forceps  and  scissors.  I  do  not  believe  that  any 
one  operation  can  be  used  in  every  case.  I  believe  the  snare 
operation  to  be  one  of  the  very  best. 

Dr.  S.  PI.  Large,  Cleveland — Two  months  ago  I  recorded  100 
cases  of  operations  on  the  nose  and  throat  with  ethyl  chlorid 
anesthesia,  but  the  guillotine  was  used.  This  method  of  anes¬ 
thesia  would  not  do  for  the  snare  operation,  since  the  anesthe¬ 
sia  would  not  be  sufficiently  prolonged.  We  had  no  bad  results 
and  the  patients  experienced  no  unpleasant  symptoms  in  tak¬ 
ing  it. 

Dr.  E.  Pynchon,  Chicago — In  my  experience  the  indications 
for  this  operation  can  be  classified  into,  first,  those  appreciated 
by  the. patient,  and  secondly,  those  recognized  by  the  physician. 
The  call  for  operation  may  be  recognized  by  observing  the  es¬ 
cape  of  secretions  from  the  diseased  tonsils,  or  by  some  condi¬ 
tion  of  the  gastrointestinal  tract,  due  to  the  swallowing  of  such 
secretions.  The  size  of  the  tonsil  is  no  criterion  for  its  re¬ 
moval.  I  understand  Dr.  Ingals  to  advocate  the  use  of  a  gen¬ 
eral  anesthetic.  I  think  the  dangers  of  anesthesia  are  suffi¬ 
ciently  grave  to  contraindicate  its  use  except  in  cases  where  It 
is  absolutely  necessary.  If  the  patient  is  13  years  old,  or  older, 
I  invariably  use  cocain.  At  this  time  we  are  much  at  sea  as 
to  the  physiology  of  the  tonsil.  I  have,  operated  on  as  many  as 
a  thousand  cases  and  never  yet  have  had  a  patient  afterward 
make  any  complaint  due  to  the  loss  of  the  tonsil.  As  to  the 
line  where  the  separation  from  the  anterior  pillar  should  be 
made,  I  would  call  attention  to  the  line  of  demarcation  where 
the  redness  of  the  tonsil  changes  to  the  pinkness  of  the  pillar: 
that  is  my  line  of  separation.  As  to  the  method  of  procedure,  I 
am  guided  by  the  age  and  tolerance  of  the  patient.  With  small 
children  I  do  a  tonsillotomy.  The  tendency  of  the  snare  is  to 
cut  along  the  line  of  least  resistance  and,  therefore,  the  disseo- 
tion  must  be  made  sufficiently  deep  to  leave  only  a  pedicle  re- 
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maining.  The  greatest  disadvantage  of  the  cutting  operation 
in  adults  is  the  matter  of  hemorrhage,  and  for  that  reason  a 
bloodless  operation  is  better  if  it  can  be  done.  Dr.  Ingals 
mentions  the  use  of  electricity;  by  the  use  of  the  cautery  I  am 
frequently  able  to  do  a  bloodless  operation.  Dr.  Ballinger  of 
Chicago  has  been  using  the  snare  a  great  deal,  and  he  says  that 
one  of  the  worst  hemorrhages  he  ever  had  was  following  the 
use  of  the  cold  snare. 

Dr.  Otto  J.  Freer,  Chicago — I  have  done  this  operation 
many  times  and  think  that  it  is  an  ideal  method  for  the  re¬ 
moval  of  the  class  of  tonsils  called  buried  or  submerged.  It 
takes  these  out  so  cleanly  from  the  very  bottom  of  the  tonsil¬ 
lar  niche  that  nothing  could  be  more  perfect.  It  removes  pro¬ 
jecting  hypertrophied  tonsils  quite  as  well  and  in  children, 
where  adenoid  vegetations  are  to  be  cut  away  simultaneously 
under  an  anesthetic,  it  is  the  method  I  prefer  to  all  others, 
but  where  projecting  tonsils  alone  need  ablation  the  tonsillo- 
tome  is  preferable.  I  added  the  third  tooth  to  the  forceps 
because  I  found  that  the  two-pronged  one  slipped  off  from  the 
tonsil  at  times.  The  kind  with  the  third  tooth  does  not  let 
go.  I  also  cut  off  the  uvula  once,  but  since  I  have  used  Dr. 
Ingals’  uvula  forceps  I  have  no  fear  of  a  repetition  of  the  acci¬ 
dent.  The  operation  is  a  good  one  for  submerged  tonsils,  be¬ 
cause  the  tonsillar  forceps  is  a  strong  instrument  and  may  be 
crowded  in  above  the  velar  lobe  and  under  the  bottom  of  the 
tonsil  and  thus  be  made  to  lift  the  tonsil  completely  from  its 
bed.  My  greatest  trouble  used  to  be  the  application  of  the 
snare,  because  I  seized  the  forceps  with  it  instead  of  the  tonsil. 
To  overcome  this  I  devised  a  snare  guard  wnich  contains  the 
wire  while  it  is  being  carried  over  the  forceps  on  to  the  tonsil. 
The  wire  used  in  this  guard  should  be  No.  6  piano  wire,  so 
that  it  may  have  stiffness  enough  to  be  crowded  into  the  groove 
of  the  guard  to  keep  it  from  slipping  out.  Many  other  oper¬ 
ators  have  mentioned  to  me  this  same  trouble  of  catching  the 
forceps  with  the  snare.  I  never  have  the  tonsil  pressed  up, 
but  prefer  to  crowd  in  beneath  it  with  the  tonsillar  forceps. 
As  to  the  anesthetic,  I  prefer  ether  to  chloroform  because  I 
have  had  several  cases  where  the  latter  anesthetic  caused  me 
much  alarm.  I  have  never  had  any  trouble  from  ether  and 
find  that  children  often  go  to  sleep  more  rapidly  under  ether 
than  under  chloroform.  Tonsillectomy  by  cautery  dissection 
is  a  bloodless  operation  so  far  as  its  immediate  results  are  con¬ 
cerned.  but  I  know  from  personal  experience  that  secondary 
hemorrhages  of  an  alarming  nature  quite  often  follow  it. 

Dr.  Robert  C.  Myles,  New  York  City. — Dr.  Ingals  has  orig¬ 
inated  and  explained  the  use  of  the  snare,  and  when  we  shall 
have  mastered  all  the  details,  this  operation  will  be  considered 
the  best  of  all.  He  speaks  of  separating  the  anterior  pillar 
from  the  tonsil.  If  the  throat  be  examined  carefully,  it  will 
be  found  that  the  tonsil  does  not  touch  the  anterior  pillar  ex¬ 
cept  at  one  spot;  in  the  upper  portion  inferiorly  it  is  not  more 
than  half  an  inch  from  the  anterior  pillar.  If  the  tonsil  can  be 
cut  from  its  surroundings,  mucous  membrane  and  investing 
sheath,  there  will  be  very  little  reaction.  This  is  the  most  per¬ 
fect  operation,  but  it  is  limited  in  its  application. 

Dr.  J.  A.  Stltcky,  Lexington,  Ky. — What  is  Dr.  Ingals’  ex¬ 
perience  with  the  self-retaining  tongue  depressor? 

Dr.  E.  Fletcher  Ingals — I  have  one,  but  never  use  it.  I  did 
not  speak  of  the  benefits  of  a  general  anesthetic  in  the  case  of 
hemorrhage.  I  formerly  thought  a  hemorrhage  would  never  occur 
when  the  tonsils  were  removed  with  the  snare,  but  I  had  one 
case  in  which  it  would  have  been  very  difficult  to  control  had 
not  the  patient  been  under  a  general  anesthetic  which  enabled 
me  to  grasp  and  tie  the  bleeding  point.  I  think  the  uvula  gets 
into  the  snare,  especially  in  cases  where  the  tonsils  are  large 
and  in  close  apposition.  I  cut  it  off  in  my  early  cases  before  I 
adopted  the  plan  of  catching  it  with  a  pincette,  but  never  have 
the  accident  occur  now.  One  of  the  speakers  suggested  that 
there  would  be  great  difficulty  in  using  the  forceps  in  sub¬ 
merged  tonsils,  but  it  is  in  these  very  cases  that  it  is  of  the 
utmost  value.  With  the  use  of  the  hook,  or  tonsil  dissector, 
the  glands  are  dissected  out  with  one  motion,  and  they  can 
then  be  easily  grasped  with  the  forceps.  The  anterior  pillar 
should  be  caught  with  the  hook  at  the  upper  part  at  the  point 


where  it  is  in  apposition  with  the  capsule.  I  very  rarely  use 
an  assistant  excepting  to  give  the  anesthetic.  I  used  to  have 
some  one  press  up  the  tonsil  just  as  I  caught  it  with  the  for¬ 
ceps,  but  I  seldom  do  this  now,  as  in  nearly  all  cases  it  is  easy 
to  catch  it  without.  The  use  of  heavier  wire  in  order  to  avoid 
catching  the  forceps  might  possibly  be  some  help.  I  have  had 
the  wire  catch  the  forceps  a  good  many  times,  but  when  the 
tonsil  is  large  enough  to  be  grasped  firmly  it  can  be  lifted  out 
so  that  the  wire  loop  must  necessarily  slip  under  it.  I  am  not 
sure  about  the  reaction  being  greater  by  this  method,  but  it 
has  not  seemed  so  to  me. 


Special  Jlrticle. 

IMMUNITY. 

CHAPTER  II. 

INFECTIOUS  ETIOLOGY. 

The  microbic  cause  of  a  disease  must  be  in  hand  before  any 
logical  attempt  can  be  made  to  prepare  an  immune  serum  for 
the  disease.  It  is  not  in  all  cases  necessary  that  the  organism 
be  cultivated  artificially,  however;  the  conditions  in  rinderpest 
may  be  cited  in  which  the  body  fluids  of  a  diseased  animal, 
known  to  contain  the  infectious  agent,  are  used  for  immuniza¬ 
tion,  although  the  microbe  itself  can  not  as  yet  be  cultivated 
or  recognized. 

There  are  so  many  possibilities  of  error,  and  so  many  errors 
have  actually  been  made  in  regard  to  infectious  etiology,  that 
certain  requirements  in  thq  way  of  proof 
Koch’s  are  now  habitually  demanded  before  an  or- 

Laws.  ganism  can  be  accepted  as  the  cause  of  a  dis¬ 

ease.  These  requirements  are  most  fre¬ 
quently  expressed  in  the  form  of  Koch’s  laws,  which  may  be 
stated  as  follows:  1.  The  suspected  organism  must  be  found 
constantly  in  the  proper  tissues  of  an  animal  suffering  from 
the  disease,  or  which  has  died  from  it.  2.  The  organism  must 
be  cultivated  artificially  in  a  pure  state.  3.  It  must  be  pos¬ 
sible  to  reproduce  the  disease  in  a  suitable  animal  by  inocula¬ 
tion  with  the  pure  culture.  4.  The  organism  must  again  be 
cultivated  in  a  pure  state  from  the  tissues  of  the  experiment 
animal. 

Since  these  laws  were  formulated  another  procedure  has 
been  developed  which  may  give  valuable  evidence  as  to  etiol¬ 
ogy.  This  pertains  to  the  agglutination  test, 
Agglutination  or  as  we  speak  of  it  in  connection  with  ty- 

Test.  phoid  fever,  the  Gruber-Widal  reaction.  This 

principle,  that  in  the  acquiring  of  immunity 
to  a  microbic  infection  the  serum  of  an  individual  gains  in 
agglutinating  power  for  the  micro-organism,  has  been  found 
to  hold  true  in  many  infections.  Consequently,  if  one  has  in 
hand  the  specific  micro-organism  for  a  disease,  he  would  expect 
the  patient’s  serum  to  have  a  stronger  agglutinating  power  for 
this  micro-organism  than  for  others  which  were  accidentally 
present;  and  this  power  would  also  be  greater  than  that  pos¬ 
sessed  by  the  serum  of  one  who  had  not  had  this  particular 
disease.  In  spite  of  some  possibilities  of  error  this  test  has 
been  of  distinct  value  in  enabling  us  to  recognize  the  specific 
microbe  of  a  disease,  as  was  the  case  in  the  identification  of  the 
germ  of  epidemic  dysentery  (Shiga). 

All  Koch’s  laws  have  not  been  complied  with  in  certain 
cases,  because  of  various  difficulties  which  have  been  encoun¬ 
tered.  First,  the  pathogenic  protozoa  can 
Obstacles  not  be  cultivated  on  artificial  media  (we 

to  Koch’s  must  except  the  success  of  Novy  and  McNeal 

Laws.  with  certain  trypanosomas)  ;  second,  certain 

bacteria  which  may  be  found  constantly  in  a 
given  disease  (spirillum  of  recurrent  fever)  have  not  been  cul¬ 
tivated  artificially;  third,  there  are  a  few  diseases  which  are 
peculiar  to  man  and  accordingly  can  not  be  reproduced  in  ex¬ 
periment  animals  (leprosy,  influenza,  scarlet  fever,  measles, 
etc.)  ;  fourth,  some  infectious  agents  are  pathogenic  for  experi¬ 
ment  animals,  but  do  not  reproduce  in  them  a  clinical  or  ana- 
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tomic  condition  identical  with  that  found  in  the  original  ani¬ 
mal  (typhoid). 

Furthermore,  failure  to  comply  with  all  the  requirements 
enumerated  does  not  in  some  cases  disqualify  the  organism  as 
the  causal  factor.  If  an  organism  is  found  constantly  in 
characteristic  sites  in  a  given  disease  and  not  in  other  in¬ 
fections,  and  if  at  the  same  time  other  microbes  are  not 
present  or  are  present  only  by  accident,  there  could  be  little  or 
no  hesitation  in  accepting  this  organism  as  the  cause  of  the 
disease,  even  if  it  were  impossible  to  cultivate  it  or  to  transfer 
the  disease  to  animals.  The  typhoid  bacillus  has  been  culti¬ 
vated  from  characteristic  foci  (stools,  blood,  spleen,  urine, 
rose  spots)  in  such  a  large  number  of  cases,  and  the  bacteri¬ 
cidal  and  agglutinating  powers  of  the  patient’s  serum  against 
this  organism  are  so  distinctive,  that  compliance  with  the  third 
law,  though  desirable,  is  not  now  essential.  The  conditions  are 
similar  in  reference  to  cholera  and  the  cholera  vibrio. 


The  conditions  are  so  unique  in  some  diseases  that,  although 
all  Koch’s  laws  have  not  been  literally  met,  certain  equivalents 
have  been  met.  To  illustrate,  we  may  consider  an  anopheles 
mosquito  which  has  become  infected  with  the  plasmodium  of 
malaria  by  biting  a  malarial  patient,  as  a  culture  medium; 
and  the  transferring  of  the  infection  to  another  patient  by 
the  bite  of  this  mosquito  as  the  inoculation  experiment,  which 
is  desired. 

The  term  “specific  infectious  disease”  has  come  to  have  a 
very  special  meaning.  It  is  applied  to  a  disease  having  char¬ 
acteristic  clinical  and  anatomic  phenomena, 
Specific  which  can  be  caused  only  by  one  particular 

Infectious  micro-organism.  Among  the  diseases  which 

Diseases.  come  within  the  limits  of  this  brief  defini¬ 

tion,  the  following  may  be  enumerated  (the 
micro-organism  which  is  the  cause  of  each  disease  being  also 


given)  : 

Diphtheria 

Tetanus 

Typhoid  fever 

Cholera 

Anthrax 

Tuberculosis 

Leprosy 

Plague 

Dysentery  (bacillary) 

Influenza 

Glanders  (farcy) 

Chancroid 

Recurrent  fever 

Gonorrhea 


Bacillus  diphtheria} 

Bacillus  tetani 
Bacillus  typhosus 
Vibrio  choleras 
Bacillus  anthracis 
Bacillus  tuberculosis 
Bacillus  Icprce 
Bacillus  pestis 
Bacillus  dysenteries 
Bacillus  influenzas 
Bacillus  mallei 

Bacillus  chancri  mollis  (Ducrey) 
Spirillum  obermeieri 
Micrococcus  gonorrheas 


Epidemic  cerebrospinal  Diplococcus  intracellularis  menin- 


meningitis 

Actinomycosis 

Blastomycosis 

Malaria 


gitidis  ( of  Weichselbaum ) 
Actinomyces  bovis  et  hominis 
Blastomycetes  and  Oidia 
Plasmodium  malarias 
Tick  or  mountain  fever  Pyroplasma  hominis  (Wilson  and 

Chowning) 

A  large  number  of  animal  diseases  have  their  specific  mi¬ 
crobes,  as  do  certain  other  human  diseases  which  hardly  con¬ 
cern  us  as  to  the  subject  in  hand. 

In  addition  to  the  diseases  mentioned,  there  are  several 
which  from  analogy  we  must  place  in  the  same  group.  Scar¬ 
let  fever,  measles,  German  measles,  ehicken- 
Unknown  pox,  smallpox,  yellow  fever,  typhus  fever, 

Etiology.  hydrophobia  and  syphilis,  are  undoubtedly 

due  to  micro-organisms.  Mallory  recently 
found  in  the  skin  of  four  scarlet  fever  patients  a  protozodn- 
like  body  which  he  believes  to  be  the  cause  of  the  disease, 
although  he  admits  that  much  desired  proof  has  not  been  ob¬ 
tained.1  The  Diplococcus  scarlatinas  of  Class,  which  a  few 
years  ago  acquired  some  notoriety,  has  not  been  able  to  stand 
as  the  cause  of  scarlet  fever  in  the  face  of  rigid  investigation. 

Parker,  Beyer  and  Pothier  have  announced  the  discovery  of 
a  protozoon,  Myxococddium  stegomyics,  in  the  mosquitoes 
which  infect  man  with  yellow  fever;  but  Carroll  maintains 
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that  this  organism  has  no  relation  to  the  production  of  the 
disease.  The  Bacillus  icteroiales,  which  Sanarelli  found  in  a 
rather  high  percentage  of  cases,  is  now  generally  considered  as 
a  contaminating  organism. 

It  is  possible  that  smallpox  and  vaccinia  will  be  eliminated 
from  the  diseases  of  unknown  causation,  owing  to  the  evi¬ 
dence  of  protozoon  etiology  that  Councilman  and  his  cola¬ 
borers  have  obtained;  however,  for  the  present,  the  question 
may  be  considered  sub  judice 2  in  view  of  the  fact  that  the 
forms  described  bear  a  close  resemblance  to  certain  well- 
known  types  of  cell  degeneration. 

The  following  animal  diseases,  of  unknown  etiology,  may 
also  be  mentioned  in  this  connection:  Foot  and  mouth  dis¬ 
ease,  peripneumonia,  bovine  pest,  sheep-pox  (clavelee),  chicken- 
typhus  or  chicken-p^st  and  epithelioma  contagiosum  of  fowls. 

The  following  appear  to  be  the  chief  reasons  for  the  failure 
to  discover  the  organisms  of  these  diseases:  1.  Inability  to 
cultivate  the  microbe.  (The  spirillum  of 
Obstacles  to  Obermeyer,  and  the  leptothrix  are  exam- 
Discovery  of  pies  of  known  organisms  which  have  not 

Microbes.  been  cultivated.)  2.  Mixed,  or  symbiotic 

infections.  It  is  conceivable  that  in  some 
case  the  combined  action  of  two  micro-organisms  may  be  nec¬ 
essary  to  cause  the  disease.  The  non-toxic  products  of  the 
two  may  synthesize  to  form  a  toxic  substance.  3.  Unstain- 
ability  of  the  microbe.  4.  Ultramicroscopic  size.  The  organ¬ 
ism  of  the  peripneumonia  of  cattle  was  cultivated  by  Nocard 
and  Roux  by  growing  it  in  a  closed  collodion  sac  which  was 
placed  in  the  peritoneal  cavity  of  suitable  animals.  It  is  so 
small  that  its  form  can  not  be  made  out,  and  growth  is  recog¬ 
nized  only  by  the  clouding  of  the  culture  medium,  and  the 
increased  virulence  of  the  latter  for  animals. 

Some  valuable  information  has  been  obtained  by  observing 
whether  these  infectious  agents  are  so  small  that  they  will 
pass  through  dense  filters  of  porcelain  or 
Filterability  infusorial  earth.  It  has  been  found  that  the 

of  Viruses.  viruses  of  foot  and  mouth  disease,  peripneu¬ 

monia,  rinderpest,  sheep-pox,  chicken-typhus, 
horse  sickness,  epithelioma  contagiosum  of  fowls,  and  yellow 
fever  are  filterable.  This  is  determined  by  injecting  the  fil¬ 
tered  culture  medium  or  serum  into  susceptible  animals.  The 
viruses  of  smallpox  and  vaccinia  are  said  to  be  non-filterable. 
Success  in  filtering  the  hydrophobia  virus  has  recently  been 
claimed  by  Remlinger.  Inasmuch  as  scarlet  fever,  measles, 
chicken-pox,  typhus  fever  and  syphilis*  can  not  be  produced  in 
animals,  the  filterability  of  their  viruses  is  not  at  present  sus¬ 
ceptible  of  demonstration. 

There  is  a  marked  tendency  in  many  diseases,  typhoid, 
cholera,  malaria,  etc.,  for  characteristic  organs  or  groups  of 
organs  to  be  involved  in  some  particular 
Non-Specific  manner.  These  are  features  which  stamp 
Infectious  them  as  specific  diseases.  On  the  other  hand, 

Processes.  there  is  a  large  number  of  micro-organisms 

which  cause  no  well-defined  clinical  and  ana¬ 
tomic  disease,  but  depending  on  various  accidents,  cause  an 
inflammation  now  in  one  organ,  now  in  another.  Suppuration 
is  not  a  specific  disease  because  the  pyogenic  power  is  common 
to  a  large  number  of  microbes. 

A  diphtheritic  or  pseudo-diphtheritic  process  in  the  mouth 
and  throat  may  be  caused  by  the  diphtheria  bacillus,  strepto¬ 
coccus,  staphylococcus,  oidium  or  yeasts;  bronchitis  may  be 
caused  by  the  influenza,  tubercle,  plague  and  typhoid  bacilli, 
and  by  the  infecting  agents  of  the  acute  exanthemata,  etc.; 
pulmonitis  by  the  pneumococcus,  streptococcus,  tubercle, 
plague,  Friedlander  and  influenza  bacilli,  oidium,  actinomyces, 
etc.;  meningitis  by  the  tuber€le  and  influenza  bacilli,  strepto¬ 
coccus,  staphylococcus,  pneumococcus,  gonococcus,  diplococcus 
of  epidemic  meningitis,  the  syphilis  virus,  etc.;  arthritis  by 
the  streptococcus,  staphylococcus,  tubercle  bacillus,  gonococ¬ 
cus,  the  virus  of  rheumatic  fever,  etc.;  endocarditis  by  the 
streptococcus,  staphylococcus,  gonococcus,  pneumococcus,  tu- 
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thropoid  apes. 


Feb.  4,  1905. 


SPECIAL  ARTICLE  ON  IMMUNITY. 


391 


bercle  bacillus,  etc.;  and  septicemia  by  a  whole  host  of  organ¬ 
isms  aside  from  those  mentioned  as  causing  specific  diseases. 

Within  certain  limits,  however,  there  is  often  a  degree  of 
specificity  in  the  processes  produced  by  some  of  the  organisms 
mentioned,  which  sometimes  allows  of  clinical  and  anatomic 
differentiation.  The  infiltrating  and  rapidly  extending  inva¬ 
sion  of  the  subcutaneous  and  connective  tissues  caused  by  the 
streptococcus  can  often  be  distinguished  clinically  from  the 
slower,  more  circumscribed  process  of  the  staphylococcus.  The 
conditions  induced  by  the  Bacillus  aero  genes  capsulatus,  or 
bacillus  of  malignant  edema,  are  in  turn  different  from  those 
of  the  streptococcus  and  staphylococcus.  The  membranous  in¬ 
flammation  of  diphtheria  may  in  favorable  cases  be  distin¬ 
guished  from  that  of  the  pyogenic  organisms  without  bac- 
teriologic  aids.  In  this  possibility,  however,  there  lies  no 
justification  for  neglect  of  the  bacteriologic  examination. 

The  coexistence  of  two  or  more  micro-organisms  in  a  mor¬ 
bid  condition  is  of  very  frequent-  occurrence,  and  some  of  the 
most  interesting  and  important  phenomena 
Mixed  seen  in  infectious  diseases  are  referable  to 

Infections.  mixed,  secondary  or  superimposed  infections. 

Two  exogenous  infections  may  attack  an 
individual  at  the  same  time.  Measles  and  scarlet  fever  and 
diphtheria  and  scarlet  fever  have  been  known  to  coexist.  Pneu¬ 
mococcus  pneumonia  and  typhoid  fever,  chancre  and  soft 
chancre,  chancre  with  pus  cocci,  syphilis  and  gonorrhea,  diph¬ 
theria  with  streptococci,  tetanus  with  gangrene-producing  or¬ 
ganisms,  are  common  observations.  One  organism  may  in¬ 
tensify  the  virulence  of  another.  Diphtheria  accompanied  by 
streptococcus  infection  seems  to  be  more  virulent  than  diph¬ 
theria  alone.  It  is  also  believed  that  the  presence  of  aerobic 
organisms  (those  which  demand  oxygen  for  their  development) 
in  a  wound  infected  with  the  tetanus  bacillus  or  the  bacillus 
of  malignant  edema  (anaerobic  organisms),  may  increase  the 
virulence  of  these  infections.  Streptococci  are  probably  im¬ 
portant  organisms  in  scarlet  fever  for  they  are  present  in  un¬ 
usual  numbers  in  the  throat  lesions  and  are  often  found  in 
fatal  cases  in  all  the  organs,  yet  it  is  believed  that  they  con¬ 
stitute  only  a  mixed  or  secondary  infection  superimposed  on 
that  of  the  scarlatina  virus.  The  conditions  are  somewhat 
similar  in  smallpox,  the  pustules  of  which  invariably  con¬ 
tain  streptococci,  staphylococci,  or  both.  In  both  scarlatina 
and  smallpox  these  secondary  infections  may  be  responsible 
for  many  fatalities. 

Pneumococcus  pneumonia  occurring  during  the  course  of,  or 
during  convalescence  from  the  eruptive  fevers,  diphtheria,  ty¬ 
phoid  fever,  erysipelas,  a  streptococcus  septicemia  developing 
during  typhoid  (giving  rise  to  an  irregular  temperature 
curve),  streptococcus  infection  of  tubercular  cavities,  and  the 
development  of  acute  tuberculosis  following  or  during  measles 
— these  are  important  examples  of  secondary  infections. 

We  should  naturally  expect  that  the  presence  of  a  severe 
secondary  infection  might  embarrass  attempts  at  serum  ther¬ 
apy.  Experience  on  this  point  is  practically  limited  to  diph¬ 
theria,  and  there  is  no  lack  of  evidence  to  show  that  the  dis¬ 
ease  when  complicated  by  severe  streptococcus  infections  often 
can  not  be  controlled  by  antitoxin  treatment. 

It  may  be  emphasized  that  there  are  certain  diseases  where 
a  wide  dissemination  of  the  bacteria  is  not  necessary  for  the 
production  of  morbid  phenomena;  where,  in 
Infectious  fact,  they  may  be  entirely  localized  (diph- 

Intoxications.  theria,  tetanus),  and  the  symptoms  produced 
by  virulent  toxins  which  are  readily  dis¬ 
solved  in  the  body  fluids  and  carried  to  important  organs. 
More  especially,  those  microbes  are  placed  in  this  class  which, 
in  our  artificial  culture  media  (bouillon),  produce  their  spe¬ 
cific  disease-producing  toxins  in  a  soluble  form.  The  bacilli 
of  diphtheria,  tetanus,  botulism  and  the  pyocyaneus  bacillus 
belong  distinctively  to  this  group. 

Snake  venom  and  arachnolysin  (spider  poison)  are  the  best 
known  examples  of  soluble  animal  toxins.  As  will  appear 
later,  the  serums  of  all  animals  probably  contain  a  variety  of 
toxins  injurious  to  one  or  more  species  of  animals. 

(To  be  continued.) 


Good  Advice' to  the  Young  Graduate. — We  clip  the  following 
from  the  Tulane  Phagocyte ,  which  is  published  in  the  interests 
of  the  alumni  and  students  of  the  medical  department  of 
Tulane  University,  New  Orleans:  “We  trust  that  our  recent 
graduates,  who  have  gone  to  take  their  places  in  doing  the 
work  and  carrying  the  burdens  of  the  profession,  will  devote 
some  thought  to  the  subject  of  this  brief  article.  The  man 
who  enters  the  medical  profession  to-day,  safeguarded  as  it 
is  by  proper  legislation,  equipped  with  excellent  schools,  given 
in  some  degree  its  proper  place  as  a  factor  in  the  community, 
does  not  always  realize  that  these  things  have  not  come  of 
their  own  accord,  but  have  resulted  from  the  earnest  and  con¬ 
tinuous  efforts  of  his  elder  colleagues  and  their  predecessors. 
The  newcomers  who  fall  heirs  to  the  present  state  of  the  medi¬ 
cal  profession,  social,  political  and  scientific,  owe  a  duty  to 
that  profession — to  keep  at  least  undiminished  its  present 
possessions  and  to  add  as  much  as  may  be  proper  and  possible 
in  each  and  every  direction.  Graduate  of  1904,  join  your 
county  or  parish,  your  state,  and  finally  the  national  society 
as  the  first  step  in  the  performance  of  this  duty.  Without  or¬ 
ganization  very  little  is  ever  accomplished.  Remember,  too, 
that  in  thus  doing  your  duty  to  the  profession  you  will  place 
yourself  in  the  most  advantageous  position  for  doing  your 
duty  to  yourself  and  to  your  patients.  You  will  leant  much 
that  is  valuable  by  rubbing  against  your  colaborers,  at  the 
same  time  that  you  contribute  to  their  acquisitions  of  medical 
lore.  Again,  your  close  acquaintance  with  them  will  give  op¬ 
portunities  for  co-operation  to  mutual  advantage  and  eliminate 
unnecessary  friction.  Propinquity,  they  say,  is  the  best 
matchmaker;  it  might  he  added  that  it  is  essential  to  friend- 
making.  Send  in  your  application  for  membership  in  your 
local  society  and  then  go  on  up,  through  your  state  society, 
into  the  American  Medical  Association,  without  membership 
in  which  you  ought  to  be  unwilling  to  rest  satisfied.” 

Wounds  of  the  Cervical  Portion  of  the  Thoracic  Duct. — 

P.  Lecen6  (Revue  de  Ghirurgie )  reports  a  case  in  which  the 
thoracic  duct  was  divided  in  its  cervical  portion  in  the  course 
of  an  operation  for  the  removal  of  enlarged  lymphatic  glands 
in  the  neck.  He  has  collected  twenty-one  cases  of  like  char¬ 
acter  from  the  literature  and  he  reaches  the  conclusion  that 
such  wounds,  without  being  frequent,  are  not  of  exceptional 
rarity.  They  fall  into  two  classes,  according  as  they  are 
observed  in  the  course  of  an  operation,  or  as  the  symptoms 
make  their  appearance  afterward.  In  the  first  instance,  the 
characteristic  sign  is  the  escape  into  the  wound  of  clear  or 
milky  liquid,  at  times  ejected  rhythmically.  In  the  second 
instance,  the  characteristic  signs  are  the  escape  of  chyle, 
either  through  the  drain  in  the  wound  of  operation,  which 
often  must  be  reopened;  marked  thirst,  wasting,  general  as¬ 
thenia  and  at  times  also  oliguria.  Among  the  twenty- two 
cases  studied,  death  was  noted  in  but  one,  and  this  occurred 
in  the  preantiseptic  period.  In  all  of  the  others,  recovery 
ensued  more  or  less  rapidly  as  a  result  of  the  therapeutic 
measures  employed.  The  prognosis  as  to  life  is,  accordingly, 
not  grave,  although  serious  accidents  may  result  from  the 
loss  of  considerable  amounts  of  chyle.  The  treatment  varies 
in  accordance  with  the  conditions  present.  If  the  wound  is 
discovered  in  the  course  of  an  operation,  the  peripheral  por¬ 
tion  of  the  duct  should  be  ligated;  the  application  of  a  liga¬ 
ture  to  the  central  portion  is  unnecessary  in  the  vast  ma¬ 
jority  of  cases,  as  the  valve  in  the  duct  is  sufficient  to  pre¬ 
vent  the  escape  of  fluid.  Ligation  of  the  peripheral  portion 
is  unattended  with  injurious  results,  as  has  been  shown  by 
clinical  observations  on  man  and  experimental  observations 
on  animals.  Suture  of  the  duct  has  been  successfully  ef¬ 
fected  in  but  one  instance.  The  operation  is  applicable  only 
in  rare  instances,  in  which  the  wound  in  the  duct  is  incom¬ 
plete.  If  the  wound  in  the  duct  is  not  discovered  until 
some  time  after  the  operation,  a  tampon  may  be  applied, 
and  recovery  usually  ensues  rapidly.  Reopening  of  the  wound 
and  exposure  of  the  duct  and  its  compression  or  ligation  are 
permissible  procedures  and  may  prove  successful,  but  they 
are  always  difficult  and  usually  unnecessary,  as  simpler 
means  generally  suffice. 
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NOTIFICATION  IN  PULMONARY  TUBERCULOSIS. 

In  the  January  nmber  of  McClure's  an  article  on  the 
warfare  against  tuberculosis  contains  a  severe  arraign¬ 
ment  of  the  medical  profession.  According  to  the  au¬ 
thor,  physicians  have  not  only,  with  a  very  few  excep¬ 
tions,  played  an  insignificant  part  in  the  recent  cam¬ 
paign  to  exterminate  tuberculosis,  but  have  actually 
hampered  the  work  by  their  persistent  opposition  to 
the  registration  of  cases  and  to  the  compulsory  disin¬ 
fection  of  infected  dwellings.  The  author  speaks  of 
the  “blind  bitterness  of  prejudice”  of  the  medical  pro¬ 
fession,  “which  is  one  of  the  most  potent  allies  of  the 
disease.”  The  medical  department  of  the  University 
of  Pennsylvania  is  credited  with  having  defeated  the 
compulsory  registration  law  in  that  state,  and  in  other 
states  the  opposition  to  such  a  law  has  always  been 
headed  by  physicians.  Chicago  physicians  are  accused 
of  sending  such  untrustworthy  reports  as  to  deaths  from 
tuberculosis  that  the  department  of  health  is  forced  to 
depend  on  undertakers’  certificates  for  its  mortality 
statistics.  The  same  opposition  on  the  part  of  the  pro¬ 
fession  is  said  to  stand  in  the  way  of  compulsory 
disinfection.  As  a  single  instance,  Indiana  is  said  to 
have  a  state  law  providing  for  compulsory  disinfection, 
but  “public  sentiment  led  by  medical  sentiment”  is 
against  it. 

Such  criticism,  absurdly  unjust  as  it  seems,  should 
not  be  passed  over  lightly,  for  it  may  contain  some 
slight  element  of  truth.  Of  course,  a  popular  writer 
can  hardly  be  expected  to  realize  that  no  progress 
would  ever  have  been  possible  in  the  warfare  against 
tuberculosis  had  the  medical  profession  shown  the  in¬ 
difference  with  which  he  charges  it.  On  the  contrary, 
all  popular  movement  in  this  direction  must  necessarily 
follow  the  lines  laid  down  by  medical  science. 

The  reason  why  laymen  have  taken  so  prominent  a 
part  in  this  movement  is  that  tuberculosis  is  a  disease 
depending  largely  on  social  conditions  which  can  be 
corrected  only  by  the  efforts  of  the  community  at  large. 
The  profession  has  recognized  this  social  element  in 
tuberculosis  for  almost  twenty  years  and,  had  the  laity 
been  prompt  to  follow  the  teachings  of  physicians,  the 
disease  would  have  been  half  conquered  by  now.  The 
point  in  these  charges  which  is  worthy  of  serious  atten¬ 
tion  is  the  alleged  opposition  to  compulsory  registra¬ 
tion  and  disinfection  on  the  part  of  the  medical  pro¬ 
fession.  It  is  perfectly  true  that  there  is  a  widespread 


feeling  of  opposition  to  registration,  which  must  have 
some  reasonable  basis  or  it  would  not  exist.  The  cause 
given  by  the  author  of  the  article  is  that  physicians  ob¬ 
ject  to  making  official  reports  for  which  they  are  not 
paid.  This  objection  may  exist  in  the  minds  of  some 
physicians,  yet  undoubtedly  the  majority  are  actuated 
by  motives  of  a  quite  different  order;  they  fear,  and 
perhaps  justly,  that  the  compulsory  reporting  of  cases 
will  so  attract  public  attention  to  the  infectiousness 
of  tuberculosis  as  to  increase  in  the  popular  mind  the 
already  exaggerated  fear  of  contact  with  tuberculous 
persons,  and  also  that  this  measure  will  subject  their 
patients  to  annoying  interference  and  publicity. 

As  to  the  first  objection,  namely,  that  physicians  de¬ 
cline  to  report  because  they  are  not  paid  for  doing  so, 
the  most  obvious  counter-argument  is  that  the  state 
confers  special  privileges  on  physicians,  for  example, 
freedom  from  jury  duty  and  preference  in  the  payment 
of  claims  against  an  estate,  and  in  return  for  these  the 
state  may  reasonably  demand  such  a  service  as  the  re¬ 
porting  of  contagious  diseases,  even  if  it  had  not  the 
supreme  right  to  demand  any  service  which  the  public 
health  required. 

The  other  two  objections  must  be  treated  with  far 
more  respect.  Phthisiophobia  is  a  real  danger.  We 
are  all  aware  of  the  fact  that  the  chief  progress  the 
laity  has  so  far  made  in  the  understanding  of  tuber¬ 
culosis  is  to  acquire  an  exaggerated  idea  of  its  infec¬ 
tious  nature.  Indeed,  thus  far  the  “tuberculosis  cru¬ 
sade”  seems  to  have  doubled  the  hardship  to  a  great 
number  of  consumptives  by  making  them  objects  of  fear 
and  suspicion,  while  it  has  succeeded  in  alleviating  the 
lot  of  only  a  small  minority.  If  it  were  true  that  regis¬ 
tration  could  not  be  carried  on  without  increasing  this 
undue  dread  of  the  consumptive,  then  the  measure  could 
not  be  justified,  however  useful  it  might  prove  in  the 
gaining  of  important  information.  It  is,  however,  per¬ 
fectly  possible  to  devise  a  practicable  method  which  shall 
furnish  the  desired  information  without  violating  the 
physician’s  confidence.  The  practice  has  been  tested 
and  found  to  work  successfully  of  furnishing  to  phy¬ 
sicians  postal  cards  on  which  the  name  and  address  of 
the  patient  is  to  be  written  and  a  statement  made  as 
to  whether  or  not  the  physician  desires  to  have  an  in¬ 
spector  sent  from  the  board  of  health  to  visit  and  in¬ 
struct  the  patient  and  his  family.  In  case  the  inspect¬ 
or’s  visit  is  not  required  the  matter  ends  there;  the 
board  of  health  has  gained  its  information,  and  the 
patient  is  not  even  aware  that  a  report  has  been  made. 
It  is  true  that  complaints  have  sometimes  been  made 
that  after  a  report  has  been  sent  in  the  patient  is  as¬ 
sailed  by  advertisements  of  proprietary  remedies  and 
so-called  cures  for  consumption.  If  such  complaints 
are  in  any  degree  justified  by  the  facts,  they  do  not  at 
all  impeach  a  proper  system  of  registration,  but  only 
impeach  the  board  or  bureau,  through  the  connivance 
of  whose  officials  lists  of  tuberculous  patients  are  ob¬ 
tainable. 
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The  value  to  the  public  health  of  a  system  of  legis¬ 
lation  of  all  tuberculous  cases  can  hardly  be  denied 
by  any  one  who  has  at  all  concerned  himself  with  the 
modem  warfare  against  this  disease.  The  same  may  be 
said  of  the  corollary  of  this  measure,  namely,  compul¬ 
sory  disinfection  of  dwellings.  The  first  essential  in 
combating  any  infectious  disease  is  definite  knowledge 
of  its  extent  and  distribution,  and  how  is  this  knowl¬ 
edge  possible  unless  all  cases  of  the  disease  are  re¬ 
ported?  The  importance  of  house  infection  in  the 
spread  of  tuberculosis  is  receiving  more  attention  all 
the  time,  and  it  is  difficult  to  see  how  any  one  familiar 
with  the  poorer  part  of  our  population,  whether  in 
country  or  city,  can  object  to  a  measure  which  aims  to 
remove  this  particular  source  of  infection. 

New  York  City,  after  several  years  of  compulsory 
registration  of  tuberculosis,  has  succeeded  in  collecting 
a  most  valuable  series  of  statistics  which  enable  her  to 
find  the  plague  spots  in  that  city,  and  to  inaugurate 
rational  sanitary  reform.  It  is  not  by  covering  up  the 
actual  facts  as  to  the  extent  of  the  disease,  while  en¬ 
couraging  a  general  agitation  as  to  its  infectiousness, 
that  we  may  hope  to  rid  the  popular  mind  of  phthisio- 
phobia.  General  apprehension  as  to  the  dangers  of  tu¬ 
berculosis  has  been  enough  aroused,  it  is  now  time  to 
turn  this  feeling  into  constructive  channels. 

As  a  basis  for  sanitary  reform  of  the  poorer  parts  of 
a  city,  for  compulsory  disinfection  of  infected  houses, 
for  the  proper  location  of  dispensaries  for  the  tuber¬ 
culous  poor  and  for  the  consequent  erection  of  ap¬ 
propriate  sanatoria  for  different  classes  of  patients,  a 
knowledge  of  the  distribution  of  the  disease,  which  can 
only  be  gained  by  a  good  system  of  registration,  is  es¬ 
sential. 


ALBUMINURIA  DUE  TO  PALPATION. 

The  prompt  reaction  of  the  kidneys  to  circulatory 
disturbances  has  long  been  known,  and  albuminuria 
of  a  transitory  character  dependent  on  such  changes 
is  not  infrequently  seen.  It  has  also  been  shown  ex¬ 
perimentally  that  thoracic  compression,  general,  or  con¬ 
fined  to  the  lower  thorax,  and  general  abdominal  com¬ 
pression  will  cause  transitory  albuminuria.  That  direct 
manual  compression  of  the  kidneys  may,  under  certain 
circumstances,  cause  albuminuria  has  not  been  so  widely 
recognized. 

Schreiber1  has  ■  recently  called  attention  to  this  form 
of  albuminuria,  which  he  characterizes  as  renal  palpa¬ 
tory  albuminuria.  It  was  first  described  by  Menge 
in  1880,  but  its  clinical  possibilities  do  not  seem  to 
have  been  appreciated  at  that  time.  Schreiber  restudied 
the  phenomenon,  and  endeavored  to  find  out  how  normal 
and  movable  kidneys  reacted  under  palpation.  Divid¬ 
ing  movable  kidneys  into  three  grades,  according  to  the 
classification  suggested  by  Hilbert,  he  found  that  in 
the  medium  and  severe  grades  palpation  was  always  fol¬ 

1.  Zeits.  fflr  klin.  Med.,  p.  55. 


lowed  by  albuminuria,  and  in  the  mild  grades  palpatory 
albuminuria  was  almost  constant. 

The  degree  of  albuminuria  varied  in  different  cases, 
and  did  not  necessarily  correspond  to  the  grade  of  dis¬ 
location,  to  the  palpability  of  the  kidney,  nor  to  the 
duration  of  the  palpation,  as  might  have  been  expected 
a  'priori.  In  41  cases  in  which  albuminuria  was  pres¬ 
ent,  there  was  only  a  trace  in  14,  while  in  the  other 
27  the  amount  varied  from  a  slight  flocculent  precipitate 
to  3  per  mille  by  Esbach’s  method.  The  duration  of  the 
albuminuria  was  usually  very  short,  and  in  this  it  dif¬ 
fered  from  the  albuminuria  of  organic  disease.  Schrei¬ 
ber  states  that  the  urine  should  never  be  examined 
later  than  ten  minutes  after  the  palpation  has  been  done, 
as  in  one  of  his  cases  the  albumin  had  disappeared  after 
twelve  minutes.  In  some  cases  albumin  was  still  pres¬ 
ent  two  hours  after  the  palpation,  but  such  cases  were 
exceptional. 

The  urine  generally  showed  physical  and  microscopic 
changes  when  albumin  was  present.  After  palpation  it 
was  often  lighter  in  color  than  previously,  and  in  some 
cases  an  excess  of  phosphates  was  present.  The  micro¬ 
scope  always  showed  an  increase  in  the  epithelial  cells, 
and  frequently  red  blood  cells  and  leucocytes,  were 
found.  The  leucocytes  were  generally  partly  polynu- 
clears  and  partly  mononuclears,  but  in  one  or  two  in¬ 
stances  were  almost  entirely  lymphocytes.  In  no  in¬ 
stance  were  true  casts  found,  though  occasionally  pseu¬ 
do  casts  were  present. 

Schreiber  discusses  various  possibilities  regarding 
the  origin  of  the  albumin.  It  can  not  be  due,  he  thinks, 
to  actual  injury  to  the  kidney  tissue,  for  it  is  too  tran¬ 
sient,  nor  can  it  be  due  to  injury  of  the  vessels  with 
rhexis,  because  red  blood  cells  are  not  constantly  pres¬ 
ent.  He  inclines  to  the  belief  that  a  variety  of  factors 
are  concerned,  and  he  cites,  as  the  most  important,  pres¬ 
sure  of  blood  serum  from  the  blood  vessels,  pressure  of 
lymph  from  the  lymph  channels  and  changes  in  the 
blood  pressure.  The  not  infrequent  presence  of  blood 
cells  shows  the  likelihood  of  the  first  cause,  the  occa¬ 
sional  exclusive  presence  of  lymphocytes  the  second,  and 
the  fact  that  the  albuminuria  is  at  times  out  of  all  pro¬ 
portion  to  the  intensity  of  palpation  the  third. 

In  the  latter  part  of  his  article  Schreiber  discusses 
the  effect  on  the  kidney  of  indirect  compression  such  as 
is  exerted  on  the  right  kidney  in  palpating  the  liver. 
He  also  cites  cases  to  show  the  value  of  the  procedure 
in  dystopia  of  the  kidney  and  in  doubtful  abdominal 
tumors.  So  far  as  indirect  palpation  is  concerned  he 
comes  to  the  conclusion  that  it  very  seldom  produces 
albuminuria,  and  when  it  does  the  albumin  is  very 
slight  in  amount.  His  cases  demonstrate  that  palpatory 
albuminuria  may  be  of  distinct  value  in  differentiating 
obscure  abdominal  tumors.  He  suggests  that  in  some 
cases  the  use  of  his  method  may  obviate  the  necessity  of 
more  serious  procedures,  such  as  catheterization  of  the 
ureters,  or  exploratory  laparotomy.  Schreiber  does  not 
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claim  marvelous  results  from  his  method,  but  simply 
regards  it  as  an  aid  to  other  methods  which  at  times 
may  be  of  value;  as  such  it  is  worthy  of  extended  trial. 


EXPERIMENTAL  STREPTOCOCCUS  ARTHRITIS  IN  RE¬ 
LATION  TO  THE  ETIOLOGY  OF  ACUTE  AR¬ 
TICULAR  RHEUMATISM. 

In  England  the  view  seems  to  be  gaining  ground  that 
acute  articular  rheumatism  is  caused  by  a  special  micro¬ 
organism — Micrococcus  rheumaticus — which  has  been 
isolated  by  various  investigators  from  the  blood,  the 
urine  and  the  joints  of  cases  clinically  regarded  as  acute 
articular  rheumatism.  Naturally,  this  view  was  materially 
strengthened  when  it  was  found  that  this  coccus,  which 
does  not  present  any  decisive  cultural  and  morphologic 
differences  from  ordinary  streptococci,  produces  ar¬ 
thritis  and  endocarditis  when  injected  into  rabbits. 
Most  recently  Beattie,1  for  example,  after  working  with 
an  organism  obtained  from  the  synovial  membrane  of 
a  girl  with  acute  rheumatism,  came  to  the  conclusion 
that  Micrococcus  rheumaticus  is  a  distinct  microbe, 
and  the  special  cause  of  acute  rheumatism. 

There  seems,  however,  to  be  good  reason  to  go  slowly 
in  accepting  this  conclusion  as  final.  There  are,  in¬ 
deed,  two  very  weighty  objections  in  particular  that 
must  be  removed  before  such  acceptance  can  become 
possible.  The  first  is  that  competent  observers  in  vari¬ 
ous  countries — Cole  in  Baltimore  and  Jochmann  in 
Breslau,  among  others — have  failed  to  find  Micrococcus 
rheumaticus  or  any  other  microbe  in  the  joints  or  in 
the  blood  of  typical  cases  of  acute  articular  rheumatism. 
The  second  objection  is  that  Cole2  has  been  able  with¬ 
out  any  particular  difficulty  to  produce  in  rabbits  ar¬ 
thritis  and  endocarditis  by  means  of  intravenous  in¬ 
jections  of  streptococci  from  diverse  sources. 

The  results  obtained  by  Cole  were  in  every  way  quite 
similar  to  those  obtained  by  the  English  observers  on 
injection  of  the  so-calle-d  Micrococcus  rheumaticus ,  and 
regarded  by  them  as  sufficiently  distinctive  effects  to 
justify  them  in  regarding  this  microbe  as  a  definite 
variety  or  species  of  streptococcus.  Manifestly,  the 
faculty  of  producing  arthritis  and  endocarditis  in  rab¬ 
bits  by  itself  does  not  warrant  the  establishment  of  a 
distinct  form  of  streptococcus.  In  view  of  these  two 
objections  we  clearly  are  not  warranted  in  regarding 
the  etiology  of  acute  rheumatic  fever  as  solved  in  the 
sense  of  the  English  observers.  Of  course,  it  must  be 
acknowledged  that  their  work  seems  to  emphasize  the 
importance  of  streptococci  in  causing  articular  and  en¬ 
docardial  lesions  similar  to  those  of  acute  rheumatism. 
Whether  streptococci  are  the  real  cause  of  acute  rheu¬ 
matic  fever — much  might  be  cited  that  speaks  for  such 
a  view — is,  however,  a  question  that  can  be  solved  only 
by  continued  investigation.  The  negative  results  ob¬ 
tained  by  Cole,  Jochmann  and  others  from  their  cul¬ 
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tural  experiments  indicate  at  least  that  the  complete 
solution  of  the  problems  connected  with  the  etiology 
of  acute  rheumatism  is  not  such  an  easy  matter  as  it 
might  appear  at  first  sight. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

IV. 

Horbaczewski,  as  we  have  pointed  out,  demonstrated 
the  very  important  fact  that  uric  acid  may  be  derived 
from  nucleins,  but  went  off  at  a  tangent  and  main¬ 
tained  that  it  does  not  come  from  all  nucleins,  but 
only  from  the  nucleins  of  leucocytes.  His  arguments, 
it  must  be  admitted,  sounded  plausible  enough.  He 
maintained  that  his  studies  showed,  as  a  rule,  a  parallel¬ 
ism  between  leucocyte  counts  and  uric-acid  excretion. 
Where  the  parallelism  failed  he  explained  the  discrep¬ 
ancy  by  assuming  a  class  of  leucocytoses  without  leu¬ 
cocytic  destruction.  The  blood  of  children  contains  more 
leucocytes  than  that  of  adults  and  this,  he  believed, 
accounts  for  the  relatively  great  excretion  of  uric  acid 
in  the  former.  Further,  he  brought  the  increased 
excretion  of  uric  acid  after  eating,  especially  after  a 
meat  diet,  into  relation  with  the  digestive  leucocytosis. 
Feeding  nucleins  increased  uric-acid  excretion,  but  so 
convinced  was  he  of  his  new  view,  that  he  assumed 
that  the  nucleins  fed  acted  only  indirectly  by  first  pro¬ 
ducing  a  leucocytosis.  Quinin  diminishes  leucocytosis, 
accordingly  Horbaczewski  thought  it  diminishes  uric- 
acid  excretion.  Pilocarpin,  he  stated,  increases  both 
uric-acid  excretion  and  the  leucocyte  count. 

Medical  men  for  a  time  rushed  like  a  flock  of  sheep 
after  Horbaczewski.  Hypnotized,  as  it  were,  by  the 
brilliant  proof  of  the  origin  of  the  uric  acid  from 
nuclein,  they  were  eminently  susceptible  to  any  sug¬ 
gestion  that  came  from  him.  Thus  Horbaczewski’s 
theory  of  an  origin  of  all  uric  acid  from  leucocytic 
nuclein  alone,  despite  its  flimsy  foundation,  met  with 
remarkably  general  approval  and  acceptance.  Many 
confirmatory  reports  of  uric-acid  determinations  run¬ 
ning  parallel  to  leucocytoses  were  made;  discordant 
findings  were  lightly  explained  away. 

A  new  impetus  to  work  on  the  urine  was  given  in 
1895  by  Kruger  and  Wulff,  who  introduced  a  method 
for  easily  and  quickly  determining  the  amount  of  al- 
loxuric  bodies  (uric  acid  plus  xanthin  bases)  excreted. 
The  idea  gained  ground  that  some  of  the  discrepancies 
in  the  results  above  referred  to  might  depend  on  the 
fact  that  in  the  decomposition  of  leucocytic  nucleins 
both  xanthin  bases  and  uric  acid  are  formed  and  that  the 
relative  amounts  of  these  vary  under  different  conditions 
of  metabolism;  if  the  total  alloxuric  bodies  could  be  easi¬ 
ly  determined  a  parallelism  of  their  excretion  with 
the  leucocyte  count  might,  it  was  hoped,  prove  to  be 
more  constant  than  that  of  the  uric  acid  alone.  Leu- 
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kemia  was  the  disease  which  invited  a  special  in¬ 
vestigation  in  this  regard,  and  between  1894  and  1898 
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we  find  a  number  of  researches  bearing  on  this  subject. 
The  results  were,  however,  very  conflicting,  and  in  1897 
Hiippert  and,  in  the  same  year,  independently,  Sal- 
kowski  proved  the  total  unreliability  of  the  method  of 
Kruger  and  Wulff;  no  importance,  therefore,  is  to  be 
attached  to  results  based  on  its  application  to  the  study 
of  our  subject  unless  they  are  also  supported  by  more 
accurate  analytical  methods. 

Even  when  more  exact  methods  were  employed,  very 
contradictory  results  were  obtained  by  equally  good 
observers.  In  the  study  of  pneumonia,  especially,  there 
was  no  concordance.  While  some  maintained  that  the 
uric-acid  excretion  is  increased  at  the  height  of  the 
leucocytosis,  others  asserted  that  it  is  only  after  be¬ 
ginning  absorption  of  the  exudate  that  uric  acid  is  ex¬ 
creted  in  larger  amounts.  The  studies  by  Kiihnau1 
were  among  the  most  elaborate.  He  corroborated 
Horbaczewski’s  view  as  a  result  of  his  examination  of 
the  metabolism  in  pneumonia  and  pleurisy  and  where 
a  leucocytosis  appeared  with  no  corresponding  increase 
in  uric-acid  excretion  he  even  thought  it  probable  that 
the  leucocytes  wander  gradually  back  into  the  tissues 
without  undergoing  destruction. 

A  modification  of  ITorbaczewski’s  view  was  suggested 
by  Dunin  and  Nowaczek.2  These  investigators  denied 
that  the  increased  uric-acid  excretion  in  pneumonia 
keeps  pace  with  the  increase  of  leucocytes  in  the  blood, 
but  attributed  it  solely  to  the  absorption  of  the  re¬ 
solving  exudate,  and  Carlyle  Pope’s  findings  in  1899 
may  be  similarly  interpreted. 

Richter,3  in  1895,  had  published  a  long  series  of  ob¬ 
servations  which  indicated  that  no  constant  relation 
between  leucocytosis  and  uric-acid  excretion  can  exist; 
in  spite  of  his  results  he  still  leaned  more  or  less  on 
Horbaczewski’s  view. 

Enough  has  been  said,  perhaps,  to  show  what  a 
sorry  state  the  subject  was  in  at  this  time.  Some  work¬ 
ers  felt  sure  that  the  presence  of  a  leucocytosis  in  the 
peripheral  blood  indicates  an  increased  destruction  of 
leucocytes;  others  were  equally  sure  that  a  hypoleuco- 
cytosis  is  a  certain  indication  that  leucocytes  are  being 
destroyed,  both  sides  apparently  forgetting  two  impor¬ 
tant  facts  (1)  that  the  number  of  leucocytes  existent 
at  any  time  represents  the  algebraic  sum  of  the  leuco¬ 
cytes  manufactured  and  the  leucocytes  destroyed,  and 
(2)  that  the  number  of  leucocytes  present  in  a  periph¬ 
eral  vessel  often  depends  on  abnormal  distribution 
rather  than  on  abnormal  production  or  destruction. 

The  factor  of  distribution  of  leucocytes  in  relation  to 

1.  Ktihnau,  W.  :  Experimentelle  und  klinlsche  Untersuchungen 
iiber  das  Verhaltniss  der  Harnsaure-ausscheidung  zur  Leukocytose. 
Ztschr.  f.  klin.  Med.,  vol.  xxviii,  1895,  p.  534  ;  Ueber  das  Verhalten 
des  Stoffweehsels  und  der  weissen  Blutelemente  bei  Blutdissolu- 
tion.  Deutsche  Arch.  f.  kiln.  Med.,  vol.  Iviil,  1897,  p.  339 ;  see 
also  Ktihnau  und  Weiss  :  Weitere  Mittheilungen  zur  Kenntniss  der 
Harnsiiureausscheidung  bei  Leukocytose  und  Hypoleukocytose,  sowie 
zur  Pathologie  der  Leukiimie.  Ztschr.  f.  kiln.  Med.,  vol.  xxxli, 
197,  p.  482. 

2.  Dunin,  T.,  u.  Nowaczek,  S.  :  Ueber  Harnsiiureausscheidung 
bei  crouposer  Pneumonie.  Ztschr.  f.  kiln.  Med.,  vol.  xxxii,  1897, 
p.  1. 

3.  Richter,  P.  P. :  Ueber  Harnsiiureausscheidung  und  Leukocy¬ 
tose.  Ztschr.  f.  klin.  Med.,  vol.  xxvil,  1895,  p.  290. 


leucocytosis  was  emphasized  by  Rieder  in  1892  and  later 
by  Goldscheider  and  Jakob  in  1894.  John  Billings, 
Jr.,  at  the  Johns  Hopkins  Hospital  proved  how  the  cold 
baths  given  to  typhoid  patients  temporarily  lead  to  ac¬ 
cumulations  of  leucocytes  in  the  cutaneous  blood  ves¬ 
sels,  and  Bohland,4  in  1899,  showed  that  atropin  causes 
hypoleucocytosis  in  peripheral  vessels,  while  the  capil¬ 
laries  of  the  lungs  are  dilated  and  crowded  with  leuco¬ 
cytes;  pilocarpin  causes  diminution  of  the  leucocytes 
in  the  lung  capillaries.  Pilocarpin,  it  is  said,  increases 
uric-acid  excretion,  while  atropin  does  not.  His  expla¬ 
nation  was  that  pilocarpin  increases  the  decomposition 
of  nuclein,  in  spite  of  the  absence  of  leucocytosis,  and 
so  more  uric  acid  is  excreted. 

The  sum  of  all  these  researches  shows  that  while  de¬ 
struction  of  leucocytes  in  the  body  leads  to  increased 
uric-acid  excretion,  the  number  of  leucocytes  in  the 
peripheral  vessels  is  no  gauge  for  the  amount  of  leuco¬ 
cyte  destruction  going  on  nor  for  the  amount  of  uric- 
acid  formation.  Moreover,  a  whole  series  of  conditions 
has  been  studied  in  which  there  is  increased  uric-acid 
excretion  without  leucocytosis  or  evidence  of  leucocytic 
destruction.  In  many  of  these  conditions  nucleated 
cells  other  than  leucocytes  are  destroyed.  Again,  as 
Minkowski5  states,  there  is  good  reason  to  believe  that 
an  increased  function  of  nucleated  cells,  without  actual 
cell  destruction,  may  be  sufficient  to  augment  nuclein 
cleavage  and  uric-acid  formation.  Indeed,  it  is  not 
impossible,  as  Melis-Schirru6  suggests,  that  increased 
uric-acid  excretion  and  leucocytosis  may  be  due  to  one 
and  the  same  cause.  If  the  activity  of  the  hemopoietic 
organs  be  increased  from  any  cause,  the  first  expression 
may  be  an  augmented  nuclein  metabolism;  if  the  ac¬ 
tivity  be  still  further  exaggerated,  leucocytosis  results. 

Strangely  enough,  as  far  back  as  1892,  Mares7  had 
recognized  the  fallacies  of  Horbaczewski’s  arguments 
and  made  their  insufficiency  clear.  At  that  time  he  ac¬ 
cepted  an  origin  from  nuclein,  but  urged  (1)  that  uric 
acid  may  be  formed  by  a  vital  chemioal  process  through 
gradual  metabolic  decompositions  of  nuclein  instead  of 
by  the  passive  process  of  cell-death  and  nuclear  destruc¬ 
tion  and  (2)  that  the  nuclein  of  any  of  the  body-cells, 
and  not  simply  that  of  the  leucocytes,  may  give  rise  to 
uric  acid.  Horbaczewski’s  star  was,  however,  so  in  the 
ascendant  at  that  time  that  but  little  attention  was  paid 
to  these  keen  observations  of  Mares.  And  even  Mares 
did  not  see  the  whole  truth,  for  he  denied  the  direct 
transformation  of  the  nucleins  of  the  food  into  uric 
acid;  as  to  the  possibility  of  the  latter  process  we  shall 
have  something  to  say  in  a  succeeding  issue. 

4.  Bohland :  Ueber  die  Einwirkung  der  Hydrlotlca  und  Anti- 
hydrlotica  auf  den  Leukocytengehalt  des  Blutes.  Centralbl.  f.  inn. 
Med.,  vol.  xx,  1899,  p.  361.  Ueber  den  Elnfluss  einlger  Arznel- 
mlttel  auf  die  Bildung  und  Ausscheidung  der  Harnsiiure.  Miinch. 
med.  Wochenschr.,  vol.  xlvi,  1899,  p.  505. 

5.  Minkowski,  O.  :  Ueber  Leukamie  und  Leukocytose.  Verhandl. 
des  xvii  Kongr.  f.  inn.  Med.,  1899,  p.  158. 

6.  Melis-Schirru :  Sulla  genesi  dell'acido  urico.  Centralbl.  f. 
inn.  Med.,  vol.  xx,  1899,  p.  1042. 
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DAWN? 

The  “divine  healing”  business  seems  to  be  going 
awry.  So  long  as  there  is  “money  in  the  business,”  di¬ 
vine  healing  is  a  fine  thing  to  dole  out  to  the  other  fel¬ 
low.  Of  late  there  have  been  unmistakable  signs  that 
when  the  “healer,”  the  “Elijah,”  the  “apostle,”  gets  ill 
the  faith  business  appears  depressed.  Dowie  and  his 
family  are  seeking  health  in  the  Bahamas,  where  prob¬ 
ably  they  are  plucking  “leaves  of  healing”  from  the 
tropic  vegetation.  At  least,  as  a  coincidence,  appar¬ 
ently  as  a  not  unnatural  sequence,  we  see  in  the  news¬ 
papers  of  late  no  stories  of  remarkable  “cures”  per¬ 
formed  by  “the  prophet.”  There  are  not  lacking  signs 
that  a  portion  of  the  public  is  getting  its  eyes  opened. 


AN  ENCOURAGING  SIGN. 

A  comforting  sign  of  the  time  in  Chicago  is  the  very 
general  and  respectful  attention  given  by  the  public 
to  the  excellent  hygienic  suggestions  offered  weekly  by 
the  Bulletin  of  the  Health  Department  of  Chicago,  and 
willingly  reprinted  by  the  newspapers.  Seldom  has  it 
been  the  case  that  advice  of  this  sort  has  been  so  re¬ 
spectfully  received  by  American  communities.  The 
fact  is  a  most  encouraging  omen  to  those  medical  men 
to  whom  it  seems,  at  times,  as  if  the  public  cared  naught 
for  their  hard  work  for  the  good  of  the  community. 
Other  reward  is  largely  denied  the  sanitarian.  At  least, 
it  is  for  him  a  comfort  to  know  that  a  community  has 
learned  to  listen  attentively  and  to  give  heed,  to  a  cer¬ 
tain  extent  at  least,  to  advice  and  suggestions  offered 
by  medical  men. 


TEA  DRINKING. 

Every  little  while  there  is  an  outcry  against  the  prac¬ 
tices  of  tea  and  coffee  drinking.  Lately  it  has  been  al¬ 
leged  that  the  degeneracy  observed  in  the  lower  classes 
of  Great  Britain  is  largely  due  to  the  immense  quanti¬ 
ties  of  tea  which  is  drunk  in  that  kingdom.  Without 
any  doubt,  a  few  people  do  drink  too  much  tea  and  would 
be  better  without  it.  But  tea  drinking,  as  in  China, 
may  be  the  salvation  of  a  people  from  much  greater 
evils.  The  decoction  has  at  least  the  advantage  of  hav¬ 
ing  been  sterilized  by  heat,  and  water,  drinking  in  China 
has  its  dangers,  as  many  an  old  traveler  can  testify. 
The  immense  quantities  of  tea  used  without  apparent 
damage  by  some  of  the  most,  robust  peoples  in  the  world 
other  than  the  Chinese,  such,  for  example,  as  the  Rus¬ 
sians,  the  Hudson  Bay  voyageurs  and  the  lumbermen 
of  the  North,  does  not  testify  to  its  evil  effects  on  gen¬ 
eral  health,  under  proper  conditions.  For  a  cold  coun¬ 
try  it  is  almost  an  ideal  stimulant,  reviving  the  ener¬ 
gies,  even  after  almost  apparently  complete  exhaustion, 
and  affording  a  feeling  of  comfort  that  hardly  anything 
else  can  give,  and  this  without  any  noticeable  uncom¬ 
fortable  after-effects.  Of  course,  in  our  civilization 
there  are  some  who  take  too  much  of  many  things  for 
their  own  good,  but  even  in  these  cases  it  is  hard  to  say 
that  the  evil  is  as  great  as  sometimes  charged.  The 
practice  of  giving  large  quantities  of  strong  tea  to  mere 
infants,  which  is  common  among  certain  of  the  poorer 
classes  of  our  cities,  of  course  can  not  be  too  much  con¬ 


demned,  but  it  is  astonishing  how  many  infants  seem 
to  thrive  on  it.  There  should  be  some  discrimination 
in  the  general  condemnation  of  such  stimulants  as  tea 
and  coffee.  They  probably  do  more  good  than  harm, 
and  we  should  welcome  their  use  if  by  any  means  or  to 
any  extent  they  can  be  made  a  substitute  for  things 
that  are  worse,  and  if  the  habit  were  universal  in  some 
of  our  insanitary  communities  we  might  find  it  here, 
as  among  the  earthly  Celestials,  the  safeguard  against 
many  serious  evils.  If  the  question  is  asked,  “What  is 
the  poor  man  to  drink?”  there  need  be  no  hesitation  in- 
answering  :  “Tea.” 


NATIONAL  DIET  AND  ITS  CHANGES. 

The  diet  of  a  country  is  popularly  supposed  to  be  an 
important  element  in  making  and  fixing  the  character 
of  its  population,  and  yet  it  may  be  that  we  overestimate 
its  importance  in  this  regard.  According  to  census  statis¬ 
tics,  there  has  been  a  large  decrease  in  meat  consumption 
and  a  corresponding  increase  m  that  of  cereals  and  veget¬ 
ables.  Thus  in  1850  the  consumption  of  wheat  was  4.30 
bushels  to  each  American.  In  1900  it  was  6.23  bushels. 
The  Scotch  diet  of  oatmeal  has  been  adopted  by  the 
Americans  within  the  last  fifty  years  to  a  very  great 
extent,  as  shown  by  the  increase  of  from  0.90  bushels 
in  1850  to  3.86  bushels  per  capita  consumption  in  1890. 
There  has  been  a  corresponding  increase  in  the  item  of 
vegetables,  though  the  use  of  potatoes  seems  somewhat 
to  have  decreased.  The  use  of  sugar  has  nearly  tripled 
per  capita  in  the  last  fifty  years,  showing  the  importance 
of  this  carbohydrate  in  our  diet.  All  this  does  not  mean 
that  we  are  becoming  a  nation  of  vegetarians,  for  we 
are  still  large  meat-eaters  and  probably  will  continue  to 
be  such.  It  means,  however,  that  the  country  is  grow¬ 
ing  older,  and  is  assimilating  itself  more  and  more  in 
the  matter  of  diet  with  other  older  countries.  How  far 
this  will  affect  the  national  character  no  one  can  abso¬ 
lutely  foresee,  but  that  it  will  seriously  modify  it  may 
be  doubted. 


THE  PERIODICITY  OF  DREAMS. 

Dreams  are  experiences  shared  by  all  mankind  and 
their  pathologic  importance  in  some  cases  has  always 
been  recognized.  They  seem,  however,  to  follow  no 
laws.  At  least  this  has  been  the  generally  accepted 
opinion.  Recently,  however,  an  Austrian  investigator, 
Dr.  Herman  Swoboda,  has  claimed  that  dreams  follow 
a  certain  periodicit}r,  that  certain  impressions  or  events 
are  revived  in  the  visions  of  the  night  at  regular  inter¬ 
vals;  in  men  usually  every  twenty-three  and  in  women 
every  twenty-eight  days.  He  has  been  able  to  predict 
certain  specified  dreams,  he  claims,  according  to  this 
law,  and  gives  instances  which,  he  thinks,  substantiate 
his  position.  He  also  utilizes  this  periodicity  to  explain 
certain  peculiar  phenomena,  such  as  premonitions  of 
facts  occurring  at  multiples  of  the  stated  periods.  The 
suggestion  is  an  interesting  one,  but  it  appears  to  us 
that  it  will  require  a  very  much  more  extensive  series 
of  observations  before  it  can  be  accepted  as  a  law.  There 
are  comparatively  few  of  us  that  can  recall  our  dreams 
unless  they  are  especially  impressive,  and  even  such 
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dreams  are  apt  to  be  forgotten  quiekly.  That  they  are 
connected  with  certain  bodily  conditions  is  generally 
agreed,  and  when  these  are  of  a  cyclic  or  periodic  char¬ 
acter  it  would  not  be  remarkable  if  they  were  accom¬ 
panied  with  certain  modifications  of  the  subconscious 
intellection  of  the  slumbering  state.  Even  here,  however, 
we  have  certain  difficulties  in  the  study.  A  German 
medical  man  of  some  prominence  in  science  once  re¬ 
ported  that  he  and  another  colleague  made  a  special 
study  as  to  the  periodicity  of  certain  classes  of  dreams, 
but  came  to  the  conclusion  that  there  was  no  general 
law  controlling  their  appearance.  It  would  be  unortho¬ 
dox  to  assert  that  premonitory  dreams  have  not  oc¬ 
curred  in  the  past,  but  it  would  be  exceedingly  uncom¬ 
fortable  if  we  had  to  admit  their  frequent  occurrence  in 
the  present.  While  the  line  of  study  opened  up  by 
Swoboda  is  a  captivating  one,  we  still  prefer  to  keep  our 
expectations  moderate  as  to  its  results. 


ORGANIZATION  OF  HEALTH  BOARDS. 

As  a  direct  result  of  the  growth  of  our  knowledge 
of  the  nature  and  cause  of  preventable  diseases,  infec¬ 
tious  and  otherwise,  the  work  of  our  boards  of  health 
and  public  health  officers  is  assuming  constantly  in¬ 
creasing  scope  and  importance.  Practically  every 
state,  every  city,  every  village  and  every  township  in 
the  United  States  has  adopted  various  regulations  and 
has  established  certain  procedures  looking  to  the  preser¬ 
vation  of  health  and  prevention  of  disease,  and  has 
placed  the  carrying  out  of  these  measures  in  the  hands 
of  officials  such  as  the  members  of  the  boards  of  health 
and  the  health  officers.  In  most  states,  however,  these 
various  officials  are  working  more  or  less  by  themselves, 
with  comparatively  little  opportunity  for  helpful  dis¬ 
cussion  of  common  problems  with  fellow-officials.  It 
would  seem  that  the  time  is  ripe  for  discussion  of  the 
desirability  of  drawing  together  into  voluntary  associa¬ 
tions  for  mutual  and  public  benefit  all  the  health  offi¬ 
cers  in  a  state.  The  work  which  is  being  done  by  the 
Association  of  Massachusetts  Boards  of  Health  shows 
that  much  good  may  be  accomplished  in  this  way.  The 
journal  of  this  Association  can  not  but  be  a  direct  stim¬ 
ulus  to  the  Massachusetts  health  official.  There  are  so 
many  details  in  connection  with  public-health  work  in 
regard  to  which  the  public  must  be  educated  that,  on 
this  account,  concerted  action  is  required  by  those  best 
acquainted  with  the  situation,  if  satisfactory  progress 
is  to  be  made.  For  example,  in  many  places  the  legal 
status  of  the  health  officer  is  far  from  satisfactory,  and 
in  view  of  the  importance  of  his  work  the  pay  is  gener¬ 
ally  inadequate.  Lawmakers  must  be  educated  to  under¬ 
stand  that  in  matters  of  public  health  the  best  available 
expert  service  is  none  too  good,  and  that  expert  service 
moans  expert  pay.  Again,  concerted  action  of  officials 
directly  interested  is  needed  to  secure  as  promptly  as 
possible  adequate  state  and  municipal  bacteriologic  and 
pathologic  laboratories.  In  this  important  respect  the 
first  step  is  still  to  be  taken  in  many  states  and  cities. 
Naturally,  associations  of  this  kind  would  aid  in  se¬ 
curing  intelligent,  harmonious,  well-organized  admin¬ 
istration  of  well-considered  regulations  in  regard  to 


matters  of  public  health.  For  these,  and  for  other  rea¬ 
sons,  state  associations  of  boards  of  health  would  seem 
to  be  an  important  step  in  the  development  of  public 
health  in  this  country. 


Medical  News, 


DISTRICT  OF  COLUMBIA. 

Personal. — Dr.  Carl  H.  A.  Kleinsehmidt,  ex-president  of  the 
Medical  Association  of  the  District  of  Columbia,  who  has  been 
seriously  ill  for  some  time,  is  now  reported  to  be  out  of  danger. 

Incorporation  Bill  Referred. — The  bill  to  incorporate  the 
American  Medical  Association  has  been  referred  to  the  sub¬ 
committee  of  the  judiciary  committee,  composed  of  Hon.  Rich¬ 
ard  Wayne  Parker,  New  Jersey;  Hon.  H.  W.  Palmer,  Pennsyl¬ 
vania,  and  Hon.  D.  A.  Armond,  Mississippi,  for  consideration 
and  report. 

Health  Report. — The  report  of  the  health  officers  for  the 
week  ended  January  21  shows  the  total  number  of  deaths  to 
have  been  138,  of  which  number  80  were  white  and  58  colored. 
There  were  90  births  and  17  stillbirths.  At  the  close  of  the 
week  there  were  under  treatment  22  cases  of  diphtheria,  34 
of  scarlet  fever,  72  of  typhoid  fever  and  2  of  smallpox. 

ILLINOIS. 

Change  in  Wards. — The  old  contagious  disease  ward  in  Cook 
County  Hospital  is  to  be  transformed  into  a  medical  ward 
with  a  capacity  of  100  beds.  The  necessary  alterations  will 
cost  about  $4,00Q. 

Personal.— Dr.' Charles  F.  Smith,  Eankakee,  was  painfully 
injured  by  being  thrown  from  his  sleigh  in  a  runaway,  Jan¬ 
uary  17. - Dr.  Charles  M.  Bumstead,  Monticello,  underwent 

an  operation  for  fistula,  at  St.  Mary’s  Hospital,  Decatur, 
January  20. 

Suit  Dropped. — In  the  suit  of  J.  L.  Owens  against  Dr.  Henry 
J.  De  Ilaan,  East  St.  Louis,  in  which  $10,000  damages  was 
claimed  for  alleged  malpractice  in  the  treatment  of  a  fracture 
of  the  thumb,  the  plaintiff’s  attorneys  took  a  non-suit,  after 
witnesses  for  the  defense  had  testified. 

Itinerant  in  Trouble. — “Dr.”  Bixler,  a  traveling  “tape-worm 
doctor,”  is  under  charges,  at  Kankakee,  of  practicing  medicine 
without  a  license.  It  is  alleged  that  he  gave  medicine  to 
"induce”  a  cancer  of  the  stomach  to  pass  through  the  bowels. 
The  cancer  was  not  complaisant  and  the  patient  died. 

State  Board  Re-election. — At  the  annual  meeting  of  the 
State  Board  of  Health,  held  in  Springfield,  January  31,  the 
following  officers  were  re-elected:  Dr.  George  W.  Webster, 
Chicago,  president;  Dr.  James  A.  Egan,  Springfield,  secretary, 
and  Dr.  Peter  H.  Wessel,  Moline,  treasurer.  Plans  for  the 
board’s  crusade  against  tuberculosis  were  mapped  out,  and  a 
bill  recently  introduced  in  the  legislature  providing  for  the 
establishment  of  a  state  hospital  for  consumptives  was  ap¬ 
proved. 

Chicago. 

New  Hospital.— A  building  site,  100  by  280  feet,  at  1222- 
1224  North  Clark  Street,  has  been  purchased  by  Dr.  Emil  G. 
Beck,  on  which  he  purposes  to  erect  a  hospital  to  cost  $80,000. 

Physician  Held  Up. — Dr.  Erasmus  M.  Hill,  a  physician  of 
the  health  department,  while  coming  from  the  disinfection  of  a 
house  which  he  had  superintended,  on  account  of  smallpox,  was 
held  up  by  two  men,  January  27,  and  robbed  of  his  money, 
revolver  and  pocket  case. 

The  Week’s  Mortality.— During  the  week  ended  January 
28,  558  deaths  were  reported,  equivalent  to  an  annual  death 
rate  of  14.61  per  1,000.  During  the  previous  week  there  were 
591  deaths,  and  in  the  corresponding  week  of  1904,  549  deaths. 
The  principal  death  causes  were  as  follows:  Pneumonia,  96; 
consumption,  60;  Bright’s  disease,  44;  violence,  39;  heart  dis¬ 
eases,  36;  and  nervous  diseases,  30. 

Increase  in  Pneumonia  Mortality. — During  November,  the 
first  month  of  the  current  pneumonia  season,  there  were  260 
deaths  reported  to  the  department  of  health,  from  this  cause 
— a  daily  average  of  8.6.  In  December  there  were  451  re¬ 
ported — a  daily  average  of  14.5  and  an  increase  of  40  per 
cent.  During  the  28  days  of  January  there  were  459  pneu¬ 
monia  deaths— a  daily  average  of  16.4  and  an  increase  of  11.5 
per  cent,  over  the  December  rate. 
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INDIANA. 

A  Four  Per  Cent.  Verdict. — In  the  damage  suit  for  $5,000 
brought  by  Charles  E.  Gallimore  against  Dr.  Oliver  James 
Cory  for  alleged  malpractice,  the  jury  awarded  the  plaintiff 
$198  damages. 

Asylum  Physician  Exonerated. — Dr.  John  F.  Glover,  assist¬ 
ant  physician  at  the  Southern  Indiana  Hospital  for  the  Insane, 
Evansville,  was  exonerated  on  the  charges  of  cruelty  to  in¬ 
mates  of  the  institution,  after  an  investigation  made  by  the 
governor  and  the  State  Board  of  Charities. 

Has  Mental  Disease. — Dr.  Monroe  W.  Webster,  South  Whit¬ 
ley,  township  trustee,  has  asked  that  a  guardian  be  appointed, 
as  he  realizes  that  he  is  at  times  unaccountable  for  and  un¬ 
conscious  of  his  actions.  The  disability  is  due  to  business  and 
financial  worries.  He  has  been  sent  to  a  sanitarium  for  treat¬ 
ment. 

Teachers’  Society  Organized.— About  seventy  of  the  instruc¬ 
tors  in  the  various  deparments  of  the  Medical  College  of  Indi¬ 
ana  have  organized  the  Teachers’  Society  of  the  Medical  Col¬ 
lege  of  Indiana,  with  the  following  officers:  Dr.  Frank  B. 
Wynn,  president;  Dr.  Norman  E.  Jobes,  vice-president,  and 
Dr.  William  T.  S.  Dodds,  secretary-treasurer. 

Property  Goes  to  Hospital. — Mrs.  Harriet  Jones,  New  Al¬ 
bany,  who  died  January  16  at  St.  Edward’s  Hospital,  has  pro¬ 
vided  in  her  will  that  after  all  just  debts  are  paid,  her  home 

property  shall  be  given  to  the  institution. - In  default  of 

heirs,  the  property  of  the  late  Rev.  John  A.  Mack  has  been 
awarded  to  St.  Joseph’s  Hospital,  Logansport. 

Osteopath  Fined. — Edward  C.  Crow,  Elkhart,  was  convicted 
in  the  Circuit  Court,  January  4,  of  practicing  medicine  without 
a  license,  and  was  fined  $25  and  costs,  amounting  in  all  to 
$61.25.  The  court  instructed  the  jury  that -it  was  unlawful 
for  any  person  in  Indiana  to  practice  what  is  known  as  oste¬ 
opathy  without  having  first  secured  a  license  to  practice  medi¬ 
cine,  of  a  limited  license,  or  a  license  to  practice  osteopathy. 

December  Morbidity  and  Mortality. — Bronchitis,  tonsillitis, 
influenza  and  pneumonia  were  the  prevailing  diseases  in  De¬ 
cember.  The  exact  order  of  prevalence  was:  Bronchitis,  ton¬ 
sillitis,  rheumatism,  influenza,  pneumonia,  scarlet  fever,  pleu- 
ritis,  smallpox,  typhoid  fever,  intermittent  fever,  diphtheria, 
erysipelas,  diarrhea,  inflammation  of  bowels,  whooping  cough, 
puerperal  fever,  typho-malarial  fever,  dysentery,  cholera  mor¬ 
bus,  cerebrospinal  meningitis  and  cholera  infantum.  Smallpox 
was  less  prevalent  than  in  the  same  month  last  year.  There 
were  reported  472  cases  in  38  counties,  with  8  deaths.  In  the 
same  month  last  year  523  cases  in  50  counties,  with  2  deaths. 
There  was,  therefore,  a  decrease  of  9.7  per  cent,  in  cases,  of 
5  per  cent,  in  area  invaded,  and  an  increase  of  300  per  cent, 
in  deaths.  Not  until  deaths  appear  in  a  local  smallpox  epi¬ 
demic  can  physicians  induce  the  people  to  be  vaccinated.  Van- 
derburg  County  had  122  cases  of  smallpox;  Dubois,  53  cases, 
3  deaths;  Clay,  12  cases,  1  death;  Vigo,  53  cases,  4  deaths; 
Clinton,  12  cases;  Floyd,  41  cases,  and  Boone,  12.  The  total 
number  of  deaths  in  the  month  was  8,856,  equivalent  to  an 
annual  rate  of  12.6.  In  the  same  month  last  year  2,854,  rate 
12.6.  The  principal  causes  of  death  were:  Consumption,  368; 
pneumonia,  351;  violence,  163;  cancer,  121;  typhoid  fever,  67; 
diphtheria,  33;  scarlet  fever,  22;  diarrheal  diseases,  28,  and 
cerebrospinal  meningitis,  30. 

Personal. — Dr.  Lewis  L.  Williams,  Brazil,  has  been  reap¬ 
pointed  secretary  of  the  Clay  County  Board  of  Health. - Dr. 

David  L.  Kahn  and  family,  Indianapolis,  have  returned  after  a 

year  in  Europe. - Dr.  John  B.  Fattic,  Anderson,  local  surgeon 

for  the  Big  Four  System,  has  resigned. - Dr.  Solomon  D. 

Kell  has  been  re-elected  for  the  fourth  time,  secretary  of  the 

Liberty  Board  of  Health. - Dr.  James  W.  Milligan,  South 

Bend,  has  been  appointed  physician  and  surgeon  to  the  state 
penitentiary  at  Michigan  City,  vice  Dr.  H.  Lee  Streaker,  re¬ 
signed  on  account  of  ill  health. - Dr.  Nicholas  A.  Kremer, 

Madison,  has  been  made  secretary  of  the  Jefferson  County 
Board  of  Health. - Dr.  Harry  H.  Weist,  Richmond,  was  pain¬ 

fully  injured  in  a  collision  between  his  buggy  and  an  electric 
car,  January  2. - Dr.  P.  Livy  Schuyler,  Evansville,  was  pain¬ 

fully  injured  in  a  collision  between  his  bicycle  and  a  cab,  De¬ 
cember  29. - Dr.  Charles  F.  C.  Hancock,  Jeffersonville,  has 

been  elected  state  senator. - Dr.  John  Halton  and  family, 

Muncie,  have  moved  to  Sarasoto,  Fla.,  where  he  will  have 

charge  of  a  new  hospital. - Dr.  Charles  M.  Brown,  New 

Marion,  treasurer-elect  of  Ripley  County,  has  filed  a  bond  of 
$400.000. — Dr.  Anthony  E.  Otto,  Alexandria,  fell  on  the  ice 
at  Orestes  and  broke  his  leg,  January  16,  while  making  a  pro¬ 


fessional  call. - On  the  occasion  of  the  eighty-ninth  birthday 

anniversary  of  Dr.  W.  H.  Wishard,  January  17,  about  100 
members  of  the  Indianapolis  Medical  Society  called  on  him 
and  presented  him  with  a  testimonial  engrossed  on  parch¬ 
ment. 

IOWA. 

Shelby  County  Medical  Society  held  its  annual  meeting  in 
Harlan,  December  6.  Dr.  Mary  C.  Heilesen,  Elkhorn,  was 
elected  president;  Dr.  Edwin  B.  Moore,  Harlan,  vice-president, 
and  Dr.  Frank  H.  Allen,  Shelby,  secretary-treasurer. 

Marion  County  Medical  Society  held  its  annual  meeting  at 
Knoxville,  December  8.  Dr.  Gaylord  Worstell,  Knoxville,  was 
elected  president;  Dr.  James  L.  Miller,  Pleasantville,  vice- 
president;  Dr.  Corwin  W.  Cornell,  Knoxville,  secretary,  and  Dr. 
John  V.  Brann,  Knoxville,  treasurer. 

Hospital  Control  Transferred. — The  Woman’s  Christian  As¬ 
sociation  Hospital,  Council  Bluffs,  has  surrendered  its  control 
and  management  to  the  medical  men  of  the  city,  who  were 
represented  by  a  committee  consisting  of  Drs.  Donald  Macrae, 
Jr.,  Mathew  A.  Tinley  and  F.  W.  Dean. 

Staff  of  Children’s  Home. — The  following  -were  elected  as 
the  medical  staff  of  the  Iowa  Children’s  Home,  Des  Moines,  at 
a  meeting  held  January  16:  Dr.  James  W.  Cokenower,  presi¬ 
dent  and  surgeon;  Dr.  James  W.  Osborn,  secretary;  Dr.  Will¬ 
iam  W.  Pearson,  ophthalmologist;  Dr.  Clifton  Scott,  neurolo¬ 
gist,  and  Drs.  Bernard  J.  Callahan,  Wilbur  S.  Conkling,  Rod- 
eric  F.  Watts,  Francis  A.  Ely  and  C.  A.  Ayres,  attending  phy¬ 
sicians. 

New  Hospital  at  Creston. — A  new  hospital,  thoroughly  out¬ 
fitted,  to  be  known  as  Mercy  Hospital,  is  to  be  established  in 
Creston,  in  the  building  formerly  occupied  by  the  Tait  Sani¬ 
tarium.  The  officers  of  the  hospital  association  are:  Hon.  D. 
W.  Higbee,  president  and  counsel;  Dr.  Harry  E.  W.  Barnes, 
vice-president;  Dr.  T.  Elliot  Tait,  treasurer;  Dr.  John  W. 
Reynolds,  secretary,  and  Dr.  J.  W.  Coalcley,  superintendent. 
The  institution  can  accommodate  forty  patients. 

KANSAS. 

Personal. — Dr.  Chilton  W.  McLaughlin,  Kansas  City,  has  re¬ 
turned  after  a  trip  to  Europe. 

Unlicensed  Practitioner  in  Jail. — G.  W.  Knox  has  been  con¬ 
victed  in  Labette  County  of  practicing  medicine  without  a 
license  and  has  been  fined  $50  and  costs.  On  his  refusal  to 
pay  the  fine  he  was  remanded  to  jail. 

Communicable  Diseases. — For  the  month  of  December  there 
were  reported  to  the  State  Board  of  Health  271  cases  of  diph¬ 
theria  in  28  counties,  with  35  deaths;  222  cases  of  scarlet  fever 
in  32  counties,  with  15  deaths;  426  cases  of  smallpox  in  29 
counties,  with  1  death,  and  120  cases  of  typhoid  fever  in  27 
counties,  with  31  deaths. 

Acquitted.— In  the  case  of  Drs.  Christopher  C.  Kesner  and 
Gilbert  G.  Kesner,  Leroy,  charged  with  criminal  carelessness 
in  administering  chloroform  to  and  in  performing  an  operation 
on  Mrs.  M.  Short,  the  county  attorney  dismissed  the  suit,  Jan¬ 
uary  13. - Dr.  E.  P.  Chase,  Shawnee,  charged  with  killing 

John  Cahill,  Aug.  22,  1904,  was  found  not  guilty,  January  15. 

New  Hospitals. — The  Salina  Hospital  and  Training  School 
for  Nurses  has  been  incorporated  by  Dr.  William  H.  Winter- 
botham,  Nathan  D.  Tobey,  W.  Scott  Harvey,  James  R.  Craw¬ 
ford,  Manuel  J.  Brown,  J.  Harvey  Winterbotham,  Howard  N. 
Moses,  Andrew  G.  Anderson,  Francis  G.  Lagerstrom,  Edwin  R. 
Tuttle,  George  Seitz  and  O.  R.  Britain.  The  staff  is  made  up 
of  the  stockholders,  but  all  licensed  and  ethical  practitioners 

may  send  their  cases  to  the  hospital  and  attend  them. - The 

new  Arkansas  City  Hospital  was  opened  for  patients  Janu¬ 
ary  2. 

KENTUCKY. 

Senior  Student  Dies. — Hugh  Adams,  Madisonville,  a  senior 
student  at  the  University  “of  Nashville  Medical  Department, 
died  January  16  at  his  home  from  tuberculosis,  after  an  ill¬ 
ness  of  a  year. 

Exonerated  for  Shooting.— Dr.  Walter  B.  Gossett,  Louisville, 
accused  of  unjustifiable  assault  on  Dr.  Henry  B.  Green  and 
with  shooting  him  twice,  Nov.  7,  1904,  was  acquitted  by  a  jury 
in  the  Circuit  Court,  January  19. 

Smallpox  Warning. — The  State  Board  of  Health  estimates 
that  in  seven  years  there  have  been  25.000  cases  of  smallpox 
in  the  state,  wTith  300  deaths,  with  a  direct  and  indirect  money 
loss  to  the  commonwealth  of  $2,000,000,  all  of  which  might 
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have  been  avoided  and  lives  saved  had  vaccination  systemati¬ 
cally  been  practiced. 

Personal. — Dr.  Clyde  Brady,  Greenup,  has  been  appointed 
an  interne  at  the  City  Hospital,  Louisville,  succeeding  Dr.  Will¬ 
iam  Fullbright,  resigned. - Dr.  William  D.  Powell,  Harrods- 

burg,  suffered  a  fracture  of  the  clavicle  and  fractures  of  three 
ribs  in  an  accident  January  13,  in  which  he  was  thrown  from 

his  buggy  to  the  frozen  ground. - Dr.  Harry  A.  Davidson, 

Louisville,  has  been  elected  professor  of  physiology,  embry¬ 
ology  and  chief  of  the  gynecologic  clinic  in  the  Hospital  College 

of  Medicine. - Dr.  Frederick  G.  Larue,  Smithland,  physician 

of  Livingston  County,  fell  and  fractured  his  scapula  and  arm, 
January  11. 

Railroads  Will  Clean  Cars. — The  controversy  between  the 
State  Board  of  Health  and  the  railroads  of  the  state,  in  which 
it  was  claimed  that  the  passenger  cars  were  so  superficially 
cleaned  that  they  were  common  carriers  of  disease,  has  ended 
in  the  acceptance  by  the  railroads  of  the  following  rules  regu¬ 
lating  the  cleaning  and  care  of  cars  used  in  the  state,  which 
have  been  drawn  up  by  the  board,  and  which  will  at  once  go 
into  effect: 

All  day  coaches  engaged  in  regular  traffic  shall  be  thoroughly 
cleansed  after  each  trip  at  such  points  as  facilities  for  the  same 
have  been  provided.  In  no  case  shall  such  cleansing  be  less  fre¬ 
quently  performed  than  on  every  third  day  of  use.  In  such 
cleansing,  all  rugs,  mattings  and  upholstered  seats  and  back  rests, 
when  practicable,  shall  be  removed  from  the  coach  to  the  open  air 
for  mechanical  cleansing,  and  be  exposed  to  sunlight  when  the 
prevailing  meteorological  conditions  will  permit. 

All  interior  surfaces  in  coaches  are  to  be  mopped1,  scrubbed  or 
cleansed  at  Intervals  of  not  more  than  ten  days,  with  solutions  of 
mercury  bichlorid,  carbolic  acid,  tricreosol  or  other  disinfecting 
preparations  preferred  by  any  corporation,  and  approved  by  this 
board  as  to  ingredients  and  strength. 

Spittoons  are  to  be  provided  in  numbers  of  not  less  than  one  for 
each  seat  in  all  smoking  cars  and  toilet  rooms,  and  one  at  each 
end  of  all  other  day  coaches,  and  in  all  waiting  rooms.  Placards 
provided  by  this  board  shall  be  displayed  at  each  end  of  all  such 
coaches  and  in  all  waiting  rooms,  indicating  the  importance  of  using 
the  spittoons,  and  it  shall  be  unlawful  for  any  person  to  spit  on 
the  floor  or  platform  of  any  railway  car,  or  other  public  convey¬ 
ance  or  on  the  floor  of  any  waiting  room  or  platform  in  any  sta¬ 
tion  or  depot. 

All  coaches  of  any  kind  in  which  an  acute  infectious  disease  has 
been  carried  shall  remain  closed  and  unoccupied  after  such  person 
has  been  removed  until  it  has  been  thoroughly  cleansed  and  disin¬ 
fected  by  the  use  of  formaldehyde  gas  in  quantities  of  not  less  than 
forty  fluid  ounces  of  formalin  to  each  coach.  All  day  coaches  in 
regular  use  for  through  travel  are  to  be  disinfected  after  cleansing 
by  some  method  approved  by  this  board  at  intervals  of  not  more 
than  ten  days. 

All  toilet  rooms,  water  closets,  urinals,  spittoons  and  toilet  ap¬ 
pliances  are  to  be  scrubbed  with  soap  and  hot  water  and  disinfected 
with  formalin,  or  other  approved  method,  after  each  trip’s  use, 
and  shall  be  kept  as  clean  as  possible  when  on  the  road,  and  all 
similar  rooms  and  in  stations  shall  be  cleansed  daily  in  the  same 
way.  and  when  vaults  or  surface  receptacles  are  used  in  stations 
these  shall  be  disinfected  daily  with  fresh  lime. 

All  preceding  regulations  In  regard  to  cleanliness  and  disinfec¬ 
tion  shall  apply  equally  to  sleeping,  dining,  buffet  and  parlor  cars 
used  In  the  service  of  the  public. 

All  blankets,  curtains  and  hangings  used  in  sleeping  cars  shall 
be  exposed  to  superheated  steam,  or  other  means  of  disinfection 
approved  by  this  board  at  intervals  of  not  more  than  ten  days, 
and  all  mattresses  shall  be  so  treated  at  intervals  of  not  more 
than  sixty  days. 

MAINE. 

Two-Thirds  Insured. — In  the  fire  at  Brunswick,  January  18, 
Dr.  Goldbridge  G.  A.  Stetson  suffered  loss  amounting  to  $750, 
of  which  $500  was  covered  by  insurance. 

Bequest  to  Hospitals. — Macy  S.  Cope,  Brookline,  Mass.,  left 
by  will  $10,000  to  Maine  hospitals  for  free  beds  for  patients 
from  Washington  County  and  specially  from  East  Machias, 
his  native  town. 

Epidemic  Spinal  Meningitis. — A  camp  of  thirty  lumbermen 
at  Dover  has  been  attacked  by  spinal  meningitis.  Five  cases 
have  occurred  and  three  patients  have  died.  The  State  Board 
of  Health  has  assigned  Dr.  Galen  M.  Woodcock,  Bangor,  to  in¬ 
vestigate. 

Eastman  Sentenced. — Dr.  Charles  A.  Eastman,  Old  Orchard, 
found  guilty  last  July  of  manslaughter  by  an  unlawful  opera¬ 
tion,  withdrew  his  exceptions  and  was  sentenced  to  be  impris¬ 
oned  one  year  at  labor  in  the  Alfred  jail,  the  sentence  to  begin 
January  3. 

MARYLAND. 

Will  Increase  Medical  Staff. — The  medical  staff  of  the  Penin¬ 
sula  General  Hospital,  Salisbury,  will  be  increased  to  include 
all  the  members  of  the  local  medical  associations  in  Wicomico, 
Somerset  and  Worcester  counties. 

Personal. — Dr.  Daniel  P.  Fahmey  had  a  stroke  of  paralysis 
at  Hagerstown,  January  25. - Dr.  Charles  A.  Wells,  Hyatts- 


ville,  who  has  been  in  active  practice  for  the  past  42  years,  has 
retired  to  enjoy  the  fruits  of  his  professional  labors.  Since 
retiring  he  has  been  elected  president  of  the  First  National 
Bank  of  Lander,  president  of  the  Maryland  Title  Insurance  and 
Investment  Company,  and  president  of  the  Maryland  House  of 
Correction. 

Sheppard  and  Enoch  Pratt  Hospital  Report. — The  thirteenth 
annual  report  shows  that  114  were  admitted,  113  discharged 
and  105  remained  under  treatment  at  the  end  of  the  year. 
By  the  great  fire  last  February  thirteen  pieces  of  the  hospi¬ 
tal’s  property  were  destroyed,  and  although  the  trustees  had 
safeguarded  their  income  by  rental  insurance,  there  will  be  a 
temporary  impairment  of  income.  Dr.  Stewart  Paton,  who 
had  been  director  of  the  hospital  laboratory  since  1899,  went 
abroad  in  June  and  has  since  resigned,  and  Dr.  Clarence  B. 
Farrar  has  been  made  assistant  physician  and  director  of  the 
laboratory.  Dr.  James  H.  Randolph  of  Florida  was  appointed 
clinical  assistant,  Dr.  Chinn  resigning  to  engage  in  private 
practice.  Early  in  the  summer  the  trustees  authorized  Dr. 
Brush  to  plan  and  equip  apartments  for  hydrotherapy.  Rooms, 
accordingly,  were  selected  in  the  basement  of  one  of  the  wings 
and  the  apartments  will  soon  be  ready  for  use. 

Baltimore. 

Osier  Memorial  Number.— The  Maryland  Medical  Journal  is 
preparing  to  publish  an  “Osier  Memorial  Number,”  June  1. 

Personal. — William  F.  Frick,  the  founder  and  benefactor  of 
the  Frick  Medical  Library  of  the  Medical  and  Chirurgical  Fac¬ 
ulty,  died  here  January  26,  aged  87. - Dr.  S.  Weir  Mitchell 

delivered  a  lecture  on  “Lecturers,”  at  Johns  Hopkins,  January 

27. - Dr.  Louis  McLane  Tiffany  has  gone  to  Florida  on  a 

hunting  and  fishing  trip. 

Hospital  Report. — The  annual  meeting  of  the  South  Balti¬ 
more  Eye,  Ear,  Nose  and  Throat  Hospital  was  held  January 
25.  During  the  year  2,065  patients  were  treated,  white  1,917, 
colored  148;  10,878  visits  to  hospital  and  dispensary  were 
made;  643  surgical  operations  were  performed.  A  new  site 
has  been  purchased  for  $13,000,  consisting  of  a  lot  90  by  200 
feet,  improved  by  a  large  brick  residence. 

The  Dispensary’s  Work. — At  the  annual  meeting  of  the 
board  of  directors  of  the  Northwestern  Dispensary  the  secre¬ 
tary  reported  8,031  new  patients,  namely,  4,230  white  and 
3,801  colored;  1,166  patients  were  visited  at  their  homes,  and 
the  total  number  of  patients  treated  was  20,346.  In  the  eye 
department  236  operations  were  performed;  in  the  ear  de¬ 
partment,  51;  in  the  nose  and  throat  department,  30;  in  the 
surgical  department,  134,  and  in  the  gynecologic  department, 
950.  The  following  officers  were  elected:  President,  Dr. 
Arthur  Wegefarth;  secretary,  Dr.  Alexander  D.  McConachie; 
treasurer,  Mr.  William  J.  Klug;  executive  committee,  Drs.  A. 
D.  McConachie,  Frank  A.  Persohn  and  J.  F.  Travers. 

MASSACHUSETTS. 

Half  Have  Public  Water  Supply. — The  State  Board  of  Health 
has  reported  to  the  state  senate  that  172  of  the  333  cities  and 
towns  of  the  state  have  now  public  water  supplies. 

Medical  Inspection  of  Schools  Demanded. — Another  bill  has 
been  introduced  into  the  state  senate  which  authorizes  the 
State  Board  of  Education  to  provide  medical  inspection  in  all 
schools,  such  as  is  now  provided  by  many  cities  and  towns. 

Brigham  Will  Valid. — The  Supreme  Court  of  the  state  has 
approved  the  validity  of  the  will  of  Peter  Bent  Brigham, 
whose  estate  now  amounts  to  $6,000,000,  and  unless  the  heirs 
carry  the  case  to  the  United  States  Supreme  Court  this  money 
will  soon  be  applied  to  found  and  maintain  a  hospital  for  the 
poor,  according  to  the  terms  of  the  will. 

Medical  Student  Dies. — The  dangers  of  medical  practice  or 
even  study  are  exemplified  in  the  sudden  death  of  Joseph  H. 
Converse,  a  student  of  Harvard  Medical  School.  In  the  course 
of  his  work  he  exposed  himself  to  cerebrospinal  meningitis 
at  the  Boston  City  Hospital  and  within  thirty -six  hours  of  the 
first  appearance  of  symptoms  died  from  the  disease. 

Dispensary  Report  for  1904. — Reports  from  the  14  district 
physicians  and  the  house  staff  of  the  Boston  Dispensary  shows 
that  93,578  patients  were  received  at  the  dispensary  during 
1904,  and  19.977  visits  made  at  houses.  They  cordially  com¬ 
mend  the  work  of  the  nurses  of  the  Instructive  District  Nurses’ 
Association  who  work  under  them.  Urgent  need  of  new  build¬ 
ings  is  felt  and  efforts  are  being  made  to  raise  $100,000  for 
this  purpose. 
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Embalmed  Steak. — Six  market-men  in  Boston  were  each 
fined  $100  for  selling  hamburger  steak  which  had  been  treated 
by  preservatives.  Their  conviction  was  based  on  investiga¬ 
tions  of  Dr.  Harrington  of  the  State  Board  of  Health,  who  de¬ 
tected  sulphite  of  soda.  Experiments  made  by  feeding  cats 
with  meat  so  preserved  demonstrated  marked  degenerative 
disease  of  the  kidneys  and  implies  that  this  form  of  adultera¬ 
tion  may  be  largely  responsible  for  Bright’s  disease. 

Would  Abolish  Noise  and  Smoke. — The  topic  of  the  annual 
meeting  of  the  Association  of  Massachusetts  Boards  of  Health, 
January  27,  was  “Noise.”  Prof.  E.  S.  Morse  read  a  paper  on 
“Unnecessary  City  Noises;”  Dr.  Philip  Coombs  Knapp  one  on 
“The  Effect  of  Noises  on  the  Weak  and  Nervous,”  and  Dr. 
James  J.  Patnam  one  on  “A  Comparison  of  the  Different  Sorts 
of  Noises  in  Regard  to  Their  Injurious  Effect  on  the  Nervous 
System.”  Strong  resolutions  were  passed  approving  the  bills 
now  before  the  legislature  for  the  abatement  of  the  smoke  nui¬ 
sance  in  the  metropolitan  district. 

Another  Leper  in  Boston. — Another  case  of  leprosy  has  been 
detected  in  Boston  and  the  patient  is  quarantined  on  Gallop’s 
Island.  He  is  a  Chinaman  who  has  until  recently  been  living 
in  Newburyport.  This  makes  four  cases  under  care  of  the 
State  Board  of  Health,  three  of  whom,  by  courtesy  of  the  Bos¬ 
ton  Board  of  Health,  are  quarantined  on  Gallop’s  Island,  the 
fourth  being  in  Harwich.  The  board  has  abandoned  its  plan 
to  build  a  leper  hospital  on  Cape  Cod  and  has  filed  a  petition 
with  the  state  senate  asking  for  a  resolution  calling  on  Con¬ 
gress  to  establish  a  national  leprosaria. 

Long  Island  for  Chronic  Diseases.— Dr.  William  T.  Council¬ 
man  of  Harvard  Medical  School  proposes  that  Long  Island,  in 
Boston  harbor,  be  devoted  exclusively  to  the  care  of  chronic 
cases  of  disease.  There  is  at  present  on  the  island  a  hospital 
of  300  beds.  By  removing  the  paupers  now  housed  on  the 
island  their  dormitories  could  readily  be  remodeled  into  wards 
to  care  for  400  other  chronic  invalids,  and  additional  buildings 
erected  and  maintained  at  moderate  expense.  The  main  pur¬ 
pose  of  this  change  would  be  to  furnish  some  adequate  care 
for  tubercular  patients,  a  class  now  almost  wholly  neglected  by 
the  city  authorities. 

Milk  Inspection  Efficient.— To  fill  the  place  of  Dr.  Charles 
Harrington,  who  has  succeeded  Dr.  Samuel  W.  Abbott  as  sec¬ 
retary  of  the  Massachusetts  State  Board  of  Health,  James  O. 
Jordan  has  been  appointed  inspector  of  milk  for  Boston.  So 
efficient  has  the  work  of  this  department  become  that  there 
%irea  number  of  places  in  the  city  where  milk  comes  by  the  car¬ 
load  daily,  and  where  only  a  sample  shows  more  than  the  500,- 
000  bacteria  per  c.c.  allowed  by  the  law,  which  went  into  force 
last  June.  Repeated  warnings  have  been  sent  out  and  from  this 
time  on  prosecutions  will  be  started  against  violators,  whether 
contractors,  pedlers  or  shop  keepers. 

Deaths  of  the  Last  Fourteen  Weeks. — Boston  had  during  the 
ten  weeks  ended  January  14,  2,060  deaths  reported  to  the  Board 
of  Health,  as  against  2,077  during  the  same  period  a  year  ago, 
and  an  average  death  rate  of  17.42  per  1,000  per  annum.  The 
report  for  the  last  week  in  1904  was  unusually  low,  as  only  169 
deaths  occurred  as  compared  with  231  last  year,  a  rate  of  only 
14.35  per  1,000.  During  this  period  of  ten  weeks  there  were 
reported  459  cases  of  diphtheria,  with  45  deaths;  238  of  scar¬ 
let  fever,  with  11  deaths;  145  of  typhoid  fever,  with  31  deaths; 
81  of  measles,  with  3  deaths,  and  403  of  tuberculosis,  with  241 
deaths.  There  were  322  deaths  from  pneumonia,  7  from 
whooping  cough,  247  from  heart  disease,  82  from  bronchitis, 
and  32  from  marasmus.  Of  the  fatalities  357  occurred  in  in¬ 
fants  under  1  year  old,  461  in  those  under  5  years  of  age,  and 
537  in  individuals  over  60. 

NEW  JERSEY. 

Physician  Injured. — Dr.  Harry  H.  Sherk  of  Camden  was  se¬ 
verely  injured  as  the  result  of  his  carriage  colliding  with  an 
automobile,  January  25. 

To  Combat  Lodge  Practice. — The  physicians  of  Trenton  have 
organized  in  order  to  break  up  the  practice  of  treating  lodge 
members  and  other  organization  people  at  contract  rates.  This 
method  of  treatment  has  become  so  general  in  Trenton  as  to 
warrant  the  step  thus  taken. 

Hospital  Report. — The  annual  report  of  the  Camden  City 
Dispensary  shows  that  during  1904  1,266  patients  were  treated 
in  the  dispensary,  344  cases  were  treated  at  home,  1,933  visits 
were  made  to  the  dispensary,  and  1,861  visits  were  made  to 
residences;  10,664  prescriptions  were  dispensed. 

Medical  Society  Election. — At  the  annual  meeting  of  the 


Gloucester  County  Medical  Society  the  following  officers  were 
elected:  Dr.  E.  Mortimer  Duffield,  Glassboro,  president;  Dr.  C. 
Frank  Fisler,  Clayton,  vice-president;  Dr.  George  E.  Reading, 
Woodbury,  secretary  and  treasurer,  and  Dr.  W.  Grant  Sim¬ 
mons,  Swedesboro,  reporter. 

NEW  YORK. 

Report  on  Niagara  River  Water. — Dr.  Walter  A.  Scott, 

health  officer  of  Niagara  Falls,  reported  288  cases  of  typhoid 
fever  in  the  last  year.  Of  this  number  29  died  of  the  disease. 
Of  266  medical  eases  in  the  Memorial  Hospital  156  were 
typhoid  fever.  He  classed  Niagara  River  water  as  unfit  to 
drink. 

Stony  Wold  Sanatorium. — At  the  annual  meeting  of  the  offi¬ 
cers  of  this  sanatorium,  which  is  located  at  Lake  Kushaqua,  in 
the  Adirondacks,  and  was  incorporated  for  the  treatment  of 
incipient  tuberculosis  of  women,  young  girls  and  children,  it 
was  reported  that  131  cases  had  been  cared  for  since  1901, 
some  staying  over  a  year.  It  is  the  object  of  the  institution  to 
reach  self-respecting  persons  who  do  without  treatment  rather 
than  seek  aid.  There  is  the  usual  complaint  that  there  are 
more  to  be  cared  for  than  present  facilities  can  accommodate. 

Care  of  Crippled  and  Deformed  Children.— The  fourth  annual 
report  of  the  New  York  State  Hospital  for  the  Care  of  Crip¬ 
pled  and  Deformed  Children  for  the  year  ended  Sept.  30,  1904, 
gives  the  following  classification  of  diseases:  Hip-joint  dis¬ 
ease,  16;  white  swelling,  3;  major  deformities  of  infantile 
paralysis,  5;  Pott’s  disease  of  the  spine,  4;  congenital  disloca¬ 
tion  of  the  hip,  5;  bowlegs,  2,  and  clubfoot,  7.  Of  these  patients 
17  were  discharged;  5  of  them  were  cured,  7  much  improved, 
3  as  improved,  2  unimproved.  There  remained  25  in  the  hos¬ 
pital;  of  these  1  has  congenital  hip  dislocation,  11  have 
hip-joint  disease,  4  Pott’s  disease,  2  white  swelling  of  the 
knee,  4  deformity  from  infantile  paralysis,  2  bowlegs,  1  case 
of  clubfoot.  Of  these  patients  9  are  girls  and  16  boys.  Out 
of  the  42  cases  treated  28  came  from  counties  outside  of  New 
York  and  Queens.  A  new  hospital  is  to  be  built  at  West 
Haverstraw,  Rockland  County,  to  cost  $50,000,  on  a  site  of 
50  acres  overlooking  the  Hudson  River. 

Bills  Before  the  Assembly. — Among  the  bills  before  the 
legislature  are  the  following:  A  bill  prohibiting  the 
sale  of  proprietary  medicines  in  the  state,  unless  an  analy¬ 
sis  or  formula  specifying,  ingredients  contained  is  printed  on 
the  label  of  the  bottle  or  package.  False  analysis  or  failure 
to  place  formula  on  the  outside  of  package  is  made  punish¬ 
able  by  a  fine  of  not  less  than  $50  nor  more  than  $500,  or  by 
imprisonment  of  not  less  than  one  month  nor  more  than  six 
months.  |  A  bill  providing  for  the  establishment  of  a  hospital 
for  the  treatment  of  habitual  drunkards  and  victims  of  opium, 
chloral,  cocain  and  other  narcotics  in  New  York  City.  This 
new  hospital  is  designed  to  take  the  place  of  the  alcoholic 
ward  at  Bellevue  Hospital.  A  bill  providing  for  an  investiga¬ 
tion  into  the  purchase  of  a  farm  at  Comstock,  Washington 
County,  as  a  site  for  the  new  State  Hospital  for  the  Insane 
and  for  which  an  exorbitant  price  was  paid.  It  calls  for  the 
enactment  of  a  law  that  will  protect  the  treasury  and  its 
charitable  and  philanthropic  interests  from  future  injurious 
contracts  and  purchases.  Senator  Elberg  again  introduced  his 
bill  to  abolish  the  office  of  coroner  in  New  York  City.  This 
bill  has  been  drawn  up  by  Drs.  Stephen  Smith,  Harry  R. 
Purdy,  E.  Eliot  Harris  and  James  Taylor  Lewis,  counsel  for 
the  State  Medical  Association.  It  has  6een  submitted  to  and 
approved  by  the  legislative  committee  of  the  New  York  State 
Medical  Association.  The  present  coroners’  physicians  may 
become  members  of  the  new  board  of  medical  examiners  under 
the  civil  service  rules.  The  board  is  to  be  headed  by  a  chief 
medical  examiner,  who  will  be  directly  responsible  to  the  health 
commissioner  for  the  work  of  the  board.  The  duties  of  .the 
board  will  be  strictly  those  of  physicians,  leaving  the  legal 
and  suspicious  cases  to  be  dealt  with  by  the  district  attorney’s 
office.  This  bill  provides  that  a  full  report  of  each  case  must 
be  sent  at  once  to  the  district  attorney’s  office,  which  will 
bring  such  cases  as  warrant  it  before  a  city  magistrate.  At 
present  a  coroner  may  be  taken  from  any  profession  or  trade. 
The  members  of  the  proposed  board  will  have  to  prove  their 
fitness  by  passing  a  rigid  civil  service  examination.  The  re¬ 
cent  arrest  of  Coroner  Jackson,  charged  with  having  offered  a 
bribe  of  $200  to  one  of  the  assistants  of  the  district  attorney 
if  he  would  so  shape  a  case  of  abortion  that  it  could  not  be 
presented  to  the  grand  jury,  and  the  defendant  would  have  to 
be  discharged  by  the  coroner,  illustrates  how  the  office  may 
be  abused  at  present  and  may  aid  the  cause  of  this  bill,  which 
has  been  defeated  on  two  previous  occasions. 
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Buffalo. 

The  Boy  Wonder  Again  in  Trouble. — Anthony  Weichert, 
known  as  ‘‘Antonius  the  Boy  Wonder,”  recently  released  from 
the  penitentiary  having  served  one  year  for  conspiracy  in  de¬ 
frauding  people  by  promising  to  heal  by  the  laying  on  of 
hands,  etc.,  was  rearrested  on  the  charge  of  practicing  without 
a  license  and  remanded  to  jail. 

Personal. — Dr.  Frederic  C.  Busch  resigned  as  assistant 
surgeon  of  the  Sixty-fifth  Regiment,  N.  G.  N.  Y.,  and  Dr. 

Marshall  Clinton  was  appointed  to  take  his  place. - Dr. 

Edward  C.  W.  O’Brien,  surgeon  to  the  Fire  Department,  is 

critically  ill  with  influenza. - Dr.  James  E.  King,  instructor 

in  obstetrics,  University  of  Buffalo,  will  spend  a  year  in  New 
York  City  in  study. 

December  Statistics.- — The  monthly  report  of  the  Department 
of  Health  for  December  shows  an  annual  death  rate  of  15.00 
per  1,000.  The  principal  causes  were  consumption,  39; 
measles,  12;  septicemia,  6;  typhoid  fever,  8;  debility,  44; 
alcoholism,  5;  cancer,  20;  apoplexy,  25;  dementia,  7;  menin¬ 
gitis,  7;  valvular  disease  of  the  heart,  33;  pneumonia,  68; 
gastro-enteritis,  0;  nephritis,  36,  and  violence  29. 

New  York  City. 

Research  Chemical  Laboratory. — The  department  of  health 
has  decided  to  establish1  a  research  laboratory  in  the  new 
laboratory  building  which  is  being  erected  where  food  and 
drugs  will  be  examined  by  competent  men  and  studies  in 
purity  made  which  will  be  of  universal  interest. 

Anti-Spitting  Brigade. — At  a  mass  meeting  of  Brooklyn 
boys,  designed  as  a  missionary  meeting  to  spread  information 
relative  to  the  spread  of  tuberculosis,  an  anti-spitting 
brigade  was  formed,  with  Dr.  Darlington’s  approval,  who  an¬ 
nounced  on  this  occasion  that  Brooklyn  was  to  have  a  new 
health  department  building. 

Diphtheria  on  Staten  Island. — There  were  40  cases  of  diph¬ 
theria  reported  from  Elm  Park  in  a  little  over  twenty-four 
hours,  and  an  epidemic  is  feared.  One  public  school  has 
been  closed.  The  health  authorities  say  that  a  serious  epi¬ 
demic  need  not  be  feared  as  at  this  time  last  year  there  were 
97  cases  reported  in  the  same  period. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  'week  ended  January  20,  1905,  404  cases  of 
tuberculosis,  with  153  deaths;  360  cases  of  diphtheria,  with 
40  deaths;  289  cases  of  scarlet  fever,  with  14  deaths;  194 
cases  of  measles,  with  4  deaths;  179  cases  of  varicella;  50 
cases  of  typhoid  fever,  with  12  deaths,  and  30  deaths  from 
cerebrospinal  meningitis. 

Effects  of  the  Blizzard. — As  a  result  of  the  severe  weather 
there  were  six  deaths  from  exposure  and  twenty  street  acci¬ 
dents,  three  of  which  were  fatal.  Cases  of  frostbite  were 
treated  by  the  hundreds  at  the  various  hospitals.  The  ears 
and  hands  of  nearly  two  thousand  of  the  street  cleaners  were 
frozen.  The  lobby  of  the  Metropolitan  Opera  House  was  con¬ 
verted  into  a  species  of  emergency  hospital,  where  for  a  time 
policemen  escorted  those  suffering  from  frostbite. 

Work  of  the  Pneumonia  Commission. — Four  additional 
workers  have  been  added  to  the  pneumonia  commission.  Dr. 
Norris  of  Bellevue  has  begun  a  series  of  experiments  to  de¬ 
termine  how  commonly  the  pneumonia  germs  are  present  in 
the  air  passages  of  persons  who  have  died  of  some  other 
disease  and  whether  they  are  present  in  the  air  passages  of 
persons  who  are  killed  when  in  good  health.  They  are  also 
experimenting  in  fifty  different  public  school  buildings  in  this 
city  on  methods  of  cleaning  and  the  dust  danger. 

Not  Pneumonic  Plague. — The  Red  Star  steamer  Vaderland 
was  sent  back  to  quarantine  by  Dr.  Doty,  health  officer  of  the 
port,  because  eleven  deaths  occurred  in  one  compartment 
during  the  passage.  The  deaths  were  ascribed  to  pneumonia, 
but  it  was  feared  that  the  disease  might  be  pneumonic  plague, 
abhough  this  disease  has  heretofore  only  come  from  India. 
Bacteriologic  examination  failed  to  show  the  presence  of  any¬ 
thing  other  than  ordinary  pneumonia,  and  after  thorough  dis 
infection  the  passengers  will  be  allowed  to  land. 

Radium  Cure  Swindle. — The  New  York  County  Medical 
Society,  with  the  assistance  of  a  woman  detective,  have  sue 
eeeded  in  having  “Dr.”  H.  H.  Kane  and  his  associates,  “Drs.” 
William  H.  Hale  and  William  F.  Horton,  arrested  and  in¬ 
dicted  on  the  charge  of  having  swindled  a  carpenter  out  of 
810.000.  They  claimed  that  his  life  could  be  saved  by  radium, 
and  pretended  to  have  used  that  drug.  The  alleged  radium 


tube  was  analyzed  at  Lederle  Laboratory,  and  found  to  contain 
ginseng,  strychnin  and  a  few  other  drugs  found  in  most 
tonics,  but  no  radium.  There  are  a  number  of  cases  against 
these  men  by  persons  who  have  been  swindled  out  of  sums 
ranging  from  $100  to  $2,500.  They  have  been  practicing 
under  state  licenses.  The  counsel  for  the  county  medical 
society  secured  an  injunction  restraining  banks  holding  de¬ 
posits  of  the  men  from  paying  out  any  money,  and  it  is 
probable  that  some  of  the  victims  may  be  reimbursed. 

Hospital  News. — The  proceeds  of  the  German  Charity  ball, 
amounting  to  about  $12,000,  will  be  distributed  among  the 
German  hospitals  of  the  city. - Isaac  Guggenheim  has  con¬ 

tributed  $1,000  to  Sydenham  Hospital  and  has  agreed  to 
give  monthly  an  amount  equal  to  such  sums  as  the  board  of 
directors  ^Icceed  in  raising  through  gifts  up  to  and  including 
the  sum  of  $10,000  each  year. — - — The  plans  have  been  filed 
for  the  new  building  of  the  Manhattan  Eye,  Ear  and  Throat 
Hospital,  which  is  to  be  erected  in  East  Sixty-third  Street. 
The  building  will  be  twelve  stories  high,  will  accommodate 
about  four  hundred  ward  patients  and  fifty  private  patients. 

A  feature  of  this  hospital  is  its  postgraduate  department. - 

The  New  York  Foundling  Hospital  has  lost  its  case  against 
eighteen  citizens  of  Clifton,  Ariz.  The  authorities  of  the 
hospital  endeavored  to  recover  children  who  had  been  placed 
in  families  in  Phoenix,  Ariz.,  by  three  sisters  of  charity.  The 
Supreme  Court  has  unanimously  decided  that  as  the  children 
have  homes,  their  best  interests  have  been  subserved.  The 
attorneys  for  the  petitioner  preferred  an  appeal  to  the  United 
States  Supreme  Court. 

PENNSYLVANIA. 

Personal. — Dr.  Oscar  Kniffler,  Pittsburg,  has  moved  to  Gott¬ 
ingen,  Germany,  and  will  eventually  settle  in  Wiesbaden. - 

Dr.  Reinoehl  Knipe,  Norristowm,  has  been  re-elected  physician 
to  the  Montgomery  County  prison. 

Large  Sum  Asked  for  Charity. — The  State  Board  of  Chari¬ 
ties  in  its  biennial  report  recommends  that  $9,406,923.75  be 
appropriated  to  the  state,  semi-state  and  private  institutions 
in  the  state  for  1905  and  1906.  The  report  stipulates  that 
$7,227,804.10  shall  be  applied  for  maintenance,  and  that  $2, 
179,119.65  for  building.  The  total  amount  applied  for  by  the 
various  institutions  throughout  the  state  was  $15,033,462.09, 
of  which  $8,947,264.34  was  for  maintenance  and  $6,086,197.75 
for  building.  The  board  also  recommended  that  $2,000,000  be 
appropriated  for  the  maintenance  and  clothing  of  the  indigent 
insane  for  the  two  years  beginning  June  1,  1905;  that  $50,000 
be  appropriated  for  the  erection  of  an  institution  for  the 
criminal  insane  on  the  grounds  of  one  of  the  existing  peniten¬ 
tiaries.  In  all  119  asked  aid  and  17  applications  for  assist¬ 
ance  were  disapproved  by  the  board. 

Crusade  of  Education  Against  Consumption. — The  free  lec¬ 
tures  on  consumption  to  be  delivered  under  the  auspices  of 
the  Henry  Phipps  Institute  are  now  going  on.  The  movement 
also  will  be  started  in  the  towns  circumjacent  to  Philadel¬ 
phia.  Dr.  Horace  Cairncross  of  the  Phipps  Institute  lectured 
before  the  Glassblowers’  Union  in  Woodbury,  N.  J.,  on  this 
subject,  January  27;  Dr.  Ward  Brinton  lectured  to  the  textile 
workers  on  “The  Home  Treatment  of  the  Disease,”  January 
28,  and  Dr.  Daniel  J.  McCarthy  delivered  a  lecture  on  “Tuber¬ 
culosis”  in  Oil  City,  February  1.  Dr.  McCarthy  also  lectured  on 
this  subject  in  the  Deaconesses’  Home,  Philadelphia,  January 
25.  Dr.  Lawrence  F.  Flick  of  the  Phipps  Institute  said  that  the 
institute  is  for  the  study,  treatment  and  prevention  of  tuber¬ 
culosis,  and  these  lectures  constitute  one  part  of  the  educa¬ 
tional  side  of  the  work.  The  lectures,  he  said,  were  requested 
by  the  lay  organizations  and  this  shows  an  enlightened  interest 
in  the  subject,  and  that  people  are  looking  for  truth  in  the 
matter. 

Philadelphia. 

Malpractitioner  Sentenced. — Mrs.  Elizabeth  Ashmead,  who 
was  committed  to  jail  by  the  coroner  March  30,  charged  with 
malpractice,  and  who  was  recently  fo\md  guilty,  was  sentenced 
on  January  26  to  three  years  in  the  penitentiary  from  date  of 
commitment. 

New  Society  Officers. — The  Philadelphia  County  Medical  So¬ 
ciety,  at  its  annual  meeting  January  18,  elected  the  following 
officers:  President,  Dr.  Janies  M.  Anders;  vice-presidents,  Drs. 
M.  Howard  Fussell,  Alfred  M.  Eaton,  Hilary  M.  Christian, 
Franklin  Brady  and  Milton  B.  Hartzell;  secretary,  Dr.  William 
S.  Wray;  assistant  secretary.  Dr.  Ross  H.  Skillern;  treasurer, 
Dr.  Collier  L.  Bower,  and  censor,  Dr.  Judson  Daland. 
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Personals. — Dr.  Samuel  Bolton  was  thrown  from  his  sleigh 
in  a  runaway  and  sustained  a  slight  concussion  of  the  brain. 

He  is  slowly  recovering. - Dr.  John  H.  Jopson  was  recently 

elected  to  the  surgical  staff  of  the  Presbyterian  Hospital. - 

Dr.  Milton  J.  Rosenau  of  the  United  States  Public  Health  and 
Marine-Hospital  Service.,  and  director  of  the  Hygienic  labora¬ 
tory  at  Washington,  delivered  a  lecture  at  the  Medico-Chirur- 
gical  College  January  27  on  “Tropical  Anemia,  with  Special 
Reference  to  the  Hookworm  in  Tropical  Malaria.” 

Health  Report.— The  total  number  of  deaths  reported  for  the 
week  aggregated  499.  This  is  a  decrease  of  20  from  those  of 
last  week,  and  a  falling  off  of  63  from  the  corresponding  period 
of  last  year.  The  deaths  from  pneumonia  numbered  67,  an 
increase  of  one  over  the  previous  week.  There  was  a  notable 
decrease  in  the  number  of  diphtheria  cases.  In  all  62  were 
reported,  33  less  than  last  week.  The  principal  causes  of  death 
were:  Typhoid  fever,  11;  tuberculosis,  40;  cancer,  12;  apo¬ 
plexy,  20  ;  heart  disease,  58;  acute  diseases  of  the  respiratory 
tract,  155;  enteritis,  23,  and  Bright’s  disease,  46.  The  total 
number  of  contagious  disease  cases  aggregated  207,  with  21 
deaths,  as  compared  with  231  cases  and  24  deaths  for  the  pre¬ 
ceding  week. 

Free  Public  Lectures  on  Hygiene.— The  Department  of  Med¬ 
icine  of  the  University  of  Pennsylvania  has  announced  a  series 
of  free  public  lectures  on  the  subjects  of  hygiene  and  medicine 
of  general  interest  to  practitioners  and  the  public,  to  be  deliv¬ 
ered  on  Monday  afternoons  in  the  medical  laboratories.  This 
course  was  arranged  especially  for  the  fourth-year  students, 
but  invitations  to  attend  the  lectures  are  extended  to  the 
members  of  the  medical  profession  of  the  city.  Dr.  Leonard 
Pearson,  dean  of  the  veterinary  department,  will  deliver  the 
first  two  lectures,  February  6  and  13,  on  “Milk  Supplies  of 
Cities.”  On  February  20  Dr.  Jay  F.  Schamberg  will  speak  on 
“Vaccination,”  and  on  February  27  will  give  a  demonstration 
on  the  subject  of  “Eruptive  Fevers.”  On  March  6  and  13  Dr. 
Edward  C.  Kirk,  dean  of  the  dental  department,  will  speak  on 
“The  Medical  Relationship  of  Certain  Dental  and  Oral  Disor¬ 
ders.”  On  March  20  Dr.  A.  P.  Francine  will  speak  on  “The 
Restriction  and  Prevention  of  Pulmonary  Tuberculosis.”  On 
March  27  Dr.  R.  Tait  McKenzie,  director  of  physical  education 
at  the  university,  will  speak  on  “The  Therapeutics  of  Exer¬ 
cise.”  Dr.  Joseph  Sailer  will  deliver  the  two  closing  lectures 
April  3  and  10  on  “Hydrotherapy.” 

Course  in  Public  Health.— The  University  of  Pennsylvania 
will  introduce  into  its  curriculum,  beginning  October  1,  a 
course  in  public  health  which  will  include  instruction  under 
the  following  headings: 

Sanitary  Engineering. — Including  the  subject  of  water  supplies, 
sewerage  systems,  street  cleaning,  disposal  of  waste,  etc. 

Sanitary  Legislation. — A  study  of  the  movement  for  sanitary 
reform  and  of  the  laws  enacted  relating  to  public  health,  and 
the  methods  of  enforcement  employed  in  Great  Britain  and  the 
United  States.  ,  ,  ,  . 

Inspection  of  Meat,  Milk  and  Other  Animal  Products. — The 
methods  of  preparation  and  preservation  of  the  same,  the  conduct 
of  dairies,  creameries,  etc.,  and  demonstrations  of  the  diseases  of 
animals  transmissible  to  man. 

The  Sanitary  Engineering  of  Buildings.— Including  demonstra¬ 
tions  of  systems  of  heating,  ventilation,  plumbing  and  drainage, 
the  study  of  plans,  etc. 

Social  cmd  Vital  Statistics  in  the  United  States. — An  examina¬ 
tion  of  statistical  methods  and  their  results,  with  special  reference 
to  vital  statistics  and  to  city  populations. 

Practical  Methods  Used  in  Sanitary  Work. — Including  water,  air 
and  milk  analyses,  studies  in  ventilation  and  heating,  investigation 
of  the  soil,  methods  of  disinfection,  sterilization,  etc.  (This  is 
purely  laboratory  instruction.) 

General  Hygiene. — As  applied  to  the  community,  including  lec¬ 
tures  on  the  causation  of  disease — exciting  and  predisposing, 
methods  of  prevention — including'  Isolation,  quarantine,  natural  and 
acquired  immunity,  protective  inoculation,  vaccination  and  the 
antitoxic  state,  methods  of  house  disinfection  and  the  means  em¬ 
ployed.  suggestions  for  the  organization  of  sanitary  work,  the  in¬ 
fluence  of  water  supplies  and  sewage  disposal  on  the  public  health, 
etc. 

Personal  Hygiene — Including  the  physiology  of  exercise,  the 
adaptation  of  exercise  to  the  various  physical  requirements,  the 
use  of  exercise  for  the  prevention  and  correction  of  deformities, 
the  methods  of  examination  and  record  keeping,  the  routine  physical 
examination  of  growing  children  and  the  relation  of  air,  food, 
bathing,  etc.,  to  health  and  development ;  the  hygiene  of  the  school 
room. 

SOUTH  DAKOTA. 

Hospital  Report. — Since  its  foundation  in  1900,  St.  Luke’s 
Hospital,  Aberdeen,  has  cared  for  845  in-patients,  with  25 
deaths. 

Law  Regarding  Vital  Statistics. — The  legislature  of  South 
Dakota  has  passed  a  bill  providing  for  the  collection,  preserva¬ 
tion  and  publication  of  census  and  vital  statistics  and  appro¬ 
priating  money  for  carrying  this  into  effect.  This  is  the  first 
law  in  the  state  relating  to  vital  statistics. 


Compulsory  Reports  Recommended. — The  Black  Hills  Dis¬ 
trict  Medical  Association,  which  met  at  Deadwood,  January  8, 
for  its  annual  session,  has  proposed  a  bill  advocating  the 
compulsory  report  of  all  births  and  deaths  under  a  penalty 
of  $100  for  failure,  the  physician  making  reports  to  receive 
a  fee  of  25  cents  for  each  birth  or  death  so  reported.  The  fol¬ 
lowing  officers  were  elected:  Dr.  Adelbert  H.  Bowman,  Dead- 
wood,  president;  Dr.  C.  W.  Hargens,  Hot  Springs,  vice-presi¬ 
dent;  Dr.  Felix  E.  Ashcroft,  Deadwood,  secretary;  Dr.  Frank 
S.  Howe,  Deadwood,  treasurer,  and  Dr.  John  W.  Freeman, 
Lead,  delegate  to  the  state  medical  association. 

GENERAL. 

Yellow  Fever  on  Naval  Ship. — The  U.  S.  cruiser  Boston  ar¬ 
rived  at  Panama  from  coast  ports,  January  25,  with  yellow 
fever  on  board.  Two  men  are  reported  to  have  died,  but  no 
new  cases  have  occurred  beyond  the  seven  reported  first. 
The  ship  has  been  ordered  north  because  of  this  occurrence. 

Yellow  Fever  at  the  Isthmus. — The  canal  officials  are  re¬ 
ported  to  be  taking  extra  measures  to  prevent  the  spread  of 
yellow  fever  at  the  isthmus.  They  have  a  large  problem  to 
deal  with,  as  the  laborers  and  skilled  employes,  including 
women,  who  are  arriving  from  the  United  States,  are  for  the 
most  part  inexperienced  and  careless  concerning  tropical  life 
and  its  dangers. 

Dr.  Kelly  Asks  for  Material  for  Study. — Dr.  Howard  A. 
Kelly,  1418  Eutaw  Place,  Baltimore,  writes  that  he  is  studying 
membranous  dysmenorrhea,  and  says  that  since  he  is  greatly 
in  need  of  material,  he  will  be  indebted  to  any  physician  who 
will  mail  him  casts  of  the  interior  portion  of  the  uterus  dis¬ 
charged  by  dysmenorrheic  patients.  The  fresh  specimen 
should  be  put  in  a  bottle  containing  a  10  per  cent,  solution 
of  formalin. 

Pneumonia  Rates  of  Chicago  and  New  York. — The  bulletin 

of  the  Department  of  Health  of  Chicago,  compares  the  pneu¬ 
monia  mortality  in  New  York  and  Chicago.  For  years  New 
York  has  had  a  lower  pneumonia  rate  than  Chicago,  but  the 
recent  increase  there  has  temporarily  reversed  the  conditions. 
In  Chicago,  in  November,  1904,  260  deaths  were  reported  from 
pneumonia,  a  daily  average  of  S.6.  In  New  York,  for  the 
same  month,  802  deaths  from  pneumonia  were  reported,  a 
daily  average  of  26.7.  In  Chicago,  during  December,  451  were 
reported,  a  daily  average  of  14.5,  while  in  New  York  1,452 
were  reported,  a  daily  average  of  46.8. 

Dr.  Cushny  Goes  to  England. — Dr.  Arthur  R.  Cushny,  for  the 
past  twelve  years  professor  of  pharmacology  in  the  Depart¬ 
ment  of  Medicine  and  Surgery  of  the  University  of  Michigan, 
has  been  made  professor  of  pharmacology  in  the  Medical 
Department  of  University  College,  London,  as  was  announced 
in  The  Journal  last  week.  Dr.  Cushny  graduated  in  arts 
and  in  medicine  in  the  University  of  Aberdeen  and  then  took 
up  the  special  study  of  pharmacology  with  Professor 
Schmiedeberg  at  Strassburg,  in  whose  laboratory  he  became 
privat  docent.  When  Professor  Abel  left  the  University  of 
Michigan  in  1893  and  went  to  John  Hopkins,  Dr.  Cushny, 
whose  research  work  had  already  attracted  attention  on  ac¬ 
count  of  its  high  degree  of  excellence,  was  called  to  Michigan 
to  fill  the  chair  of  pharmacology.  During  his  twelve  years  of 
residence  in  this  country  he  has  made  many  valuable  original 
contributions  to  the  science  of  his  special  subject.  Some  of  his 
most  important  papers  have  been  those  bearing  on  the  action 
of  digitalis,  caffein,  spartein,  saline  cathartics  and  the  atropin 
group.  He  has  recently  contributed  to  the  English  Journal  of 
Physiology  a  series  of  researches  on  the  physiology  of,  and  the 
effect  of  medicinal  agents  on  the  action  of,  the  kidney.  He 
has  made  valuable  contributions  on  the  physiology  of  the 
mammalian  heart  and  the  interpretation  of  pulse  tracings. 
His  text-book  on  pharmacology  received  immediate  recogni¬ 
tion,  and  has  already  passed  through  several  editions.  In  his 
departure  from  this  country,  America  loses  and  England  gains 
one  of  the  most  thorough  scientific  investigators  in  medical 
science. 

CANADA. 

Tuberculosis  in  Montreal. — Last  year  there  were  634  deaths 
in  Montreal  from  tuberculosis.  It  is  expected  that  in  the  next 
few  years  the  deaths  from  this  disease  may  be  materially  de¬ 
creased,  owing  to  the  work  of  the  Montreal  League  for  the 
Prevention  of  Tuberculosis,  and  to  the  adoption  of  stringent 
measures  against  people  spitting  on  the  streets  and  in  public 
places. 
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An  Association  of  Ex-House  Surgeons  of  Toronto  General 
Hospital. — Speaking  of  the  reunion  of  the  house  staff  of 
Toronto  General  Hospital  of  1892-1893,  Dr.  Charles  O’Reilly, 
the  medical  superintendent,  said  that  since  1876  there  had  been 
220  house  surgeons  in  that  institution,  and  of  this  number  in 
the  twenty-eight  years  but  eight  had  died.  The  work  of  or¬ 
ganizing  an  association  of  ex-house  surgeons  in  connection 
with  this  hospital  is  progressing. 

Typhoid  Fever  in  Winnipeg. — The  health  authorities  state 
that  135  deaths  from  typhoid  fever  were  reported  in  Winni¬ 
peg  during  1904,  and  Winnipeg  has  an  estimated  population  of 
75,000.  The  total  deaths  from  all  causes  numbered  1,436.  It 
is  estimated  that  during  the  year  over  2,000  cases  of  typhoid 
were  reported.  One  of  the  Winnipeg  newspapers  counted  226 
deaths  reported  from  typhoid  fever  during  1904,  as  shown  on 
the  official  register.  This  would  make  a  rate  of  3.01  deaths 
per  1,000  of  population  from  typhoid,  while  the  figures  of  the 
health  authorities  would  make  a  rate  of  1.8  per  1,000. 

Personal. — Dr.  J.  F.  W.  Ross,  Toronto,  is  spending  the  re¬ 
mainder  of  the  winter  in  Southern  California. - Dr.  J.  N.  E. 

Brown,  secretary  of  the  Gold  Territory,  Dawson,  has  left 
Toronto  to  spend  the  next  three  months  in  Southern  Califor¬ 
nia. - Dr.  George  R.  McDonagh,  Toronto,  has  gone  to  the 

south  of  Italy,  to  remain  three  months. - Dr.  W.  H.  B. 

Aikins,  one  of  the  editors  of  the  Canadian  Practitioner  and 

Review,  will  spend  the  next  three  months  in  Vienna. - Dr. 

W.  J.  O.  Malloch,  Toronto,  demonstrator  of  anatomy  in  the 
Medical  Faculty  of  Toronto  University,  leaves  March  1  for  a 
two  years’  course  in  England. - Dr.  Glen  Campbell,  Vancou¬ 
ver,  B.  C.,  has  gone  to  Europe  for  a  year’s  study. - Dr.  Bar¬ 
rett  of  Dawson  is  visiting  the  hospitals  of  New  York. - Dr. 

G.  H.  Manchester,  medical  superintendent  of  the  New  West¬ 
minster  (B.  C.)  Insane  Asylum,  will  resign  and  a  new  super¬ 
intendent  will  be  appointed  March  1.  Dr.  W.  T.  Williams  of 
St.  Thomas,  Ont.,  will  go  to  the  Bahama  Islands  shortly,  hav¬ 
ing  been  appointed  quarantine  officer  and  medical  health  officer 
for  the  island  of  Inagua. 

FOREIGN. 

German  Naturforscher  Congress. — The  German  Naturforscher 
Congress  is  to  meet  this  year  at  Meran,  September  24  to  30. 

Vaccination  in  the  Ottoman  Empire. — On  April  18,  1904,  a 
law  went  into  force  in  Turkey  making  vaccination  and  re¬ 
vaccination  compulsory. 

French  Congress  of  Climatotherapy. — The  second  French  Con¬ 
gress  of  Climatotherapy  and  Urban  Hygiene  will  convene  at 
Arcachon  April  24,  and  will  adjourn  to  Pau  for  the  closing 
meeting,  April  29.  The  French  railroads  allow  half -fare  rates 
to  members  and  their  families.  Dr.  Dechamp,  Villa  Tibur,  Ar¬ 
cachon,  has  charge  of  the  arrangements. 

Hirschberg’s  Anniversary.— Prof.  J.  Hirschberg  of  Berlin,  the 
well-known  ophthalmologist,  recently  received  a  Festschrift 
from  his  friends  and  pupils  on  the  twenty-fifth  anniversary  of 
his  professorship.  It  contains  a  number  of  works  by  prom¬ 
inent  ophthalmologists  of  various  countries.  One  of  the 
cabinet  ministers  and  delegates  from  a  number  of  scientific 
societies  were  present  at  the  ceremony  of  presentation. 

International  Congress  of  Anatomy. — The  international  com¬ 
mittee  representing  the  foremost  societies  of  anatomy  in  the 
world,  met  at  Geneva,  December  20,  and  made  arrangements 
for  the  first  international  federative  congress  of  anatomy. 
The  date  was  appointed  as  Aug.  7  to  10,  1905,  with  Geneva  as 
the  place.  Cristiani  and  Batelli  of  Italy  are  members  of  this 
committee.  Romiti  of  Pisa  is  the  official  delegate. 

Results  of  Antimalaria  Campaign  on  Roman  Campagna. — In 
the  official  annual  report  of  the  Red  Cross,  which  has  charge  of 
this  work,  we  note  that  11,962  persons  received  prophylactic 
quinin  treatment  and  only  67  exhibited  primary  malarial 
fever.  There  were  313  cases  in  which  malaria  recurred  in 
persons  formerly  subject  to  it.  This  is  a  total  of  only  380 
cases  in  one  of  the  worst  hotbeds  of  malaria  in  Italy. 

Life  Insurance  of  Children  Forbidden  in  France. — The  Acad- 
^m ie  de  M£decine  of  France  and  the  Soci6t6  Royale  de  Mede- 
cine  of  Belgium  have  proclaimed  the  abuses  liable  to  follow 
the  insurance  of  the  lives  of  infants  and  children.  Communi¬ 
cations  were  presented  before  these  bodies  showing  the  evil 
results  of  this  custom,  which  seems  to  be  widely  prevalent  in 
northern  France.  The  French  government  has  enacted  a  law 
which  prohibits  all  insurance  payable  at  the  death  of  children 
under  12. 


Opening  of  the  Vegetarian  Orphan  Asylum. — Berlin  declined 
the  legacy  left  by  Baron,  a  member  of  the  law  faculty  at 
Bonn,  for  the  erection  and  maintenance  of  a  home  for  desti¬ 
tute  children  to  be  conducted  on  vegetarian  principles.  The 
city  of  Breslau  offered  to  accept  it,  basing  its  acceptance  on 
Flfigge’s  statements  that  the  small  amount  of  meat  which 
the  poor  are  able  to  afford  can  be  effectually  substituted  and 
surpassed  by  milk  and  eggs.  The  asylum  is  now  complete  and 
was  recently  inaugurated. 

Campaign  Against  Irregulars  in  Germany. — The  medical  pro¬ 
fession  in  Germany  has  been  conducting  a  more  or  less  well 
organized  campaign  against  irregulars  for  the  last  few  years. 
Germany  has  been  made  too  hot  for  many  of  the  latter,  and 
recent  letters  from  Switzerland  complain  that  they  are  flock¬ 
ing  into  that  cormtry.  We  mentioned  in  these  columns  re¬ 
cently  the  bold  attempt  made  by  the  irregulars  located  at 
Zurich  to  influence  legislation  to  allow  them  a  free  hand.  The 
matter  was  decided  by  popular  ballot  and  the  measure  was 
defeated  by  a  large  majority.  One  of  the  most  potent  means 
used  by  the  profession  in  Germany  in  their  campaign  is  what 
they  call  “press  committees.”  A  number  of  the  large  cities 
now  have  these  committees,  and  the  one  at  Munich  has  been 
in  operation  since  1901.  It' was  founded  by  Cramer’s  efforts, 
and  consists  of  nine  physicians,  who  are  thoroughly  posted 
and  ready  writers.  Medical  meetings,  etc.,  to  which  the  lay 
press  was  in  the  habit  of  sending  a  reporter,  were  written  up 
by  a  member  of  the  committee  and  copies  were  sent  to  the 
newspapers.  The  latter  were  urged  to  refer  to  the  committee 
all  copy  relating  to  medical  matters,  dubious  ads,  etc.,  and 
the  press  clipping  bureaus  kept  the  committee  posted  on  what 
might  otherwise  escape  them.  The  newspapers  consented  to 
this  arrangement,  and  co-operated  in  most  instances  with  the 
committee.  Excellent  results  have  been  obtained  in  the  mat¬ 
ter  of  swindling  advertisements.  Many  of  them  were  discon¬ 
tinued  by  the  papers  on  the  recommendations  of  the  commit¬ 
tee.  Others  that  were  still  carried  were  accompanied  by  a 
warning  in  the  editorial  pages.  The  committee  investigated 
the  standing  of  irregulars  and  wrote  them  up  for  the  papers, 
and  when  criminal  or  other  proceedings  were  instituted  against 
them  the  committee  sent  in  articles  discussing  the  case  and 
emphasizing  its  instructive  points.  A  member  of  the  corn- 
tee  was  also  appointed  to  attend  the  assemblies  of  irregulars, 
to  join  in  the  discussions  and  to  report  the  meeting  for  the 
newspapers.  Dr.  Max  Nassauer’s  detailed  account  of  the 
work  of  the  Munich  committee  was  published  in  the  Aerztl. 
Vereinsbl.  f.  Deutschland,  1903,  No.  498.  An  epitome  of  it  is 
given  in  the  last  Prag.  med.  Wochft.,  accompanied  by  an  urg¬ 
ent  appeal  from  Kantor  for  the  organization  of  a  similar  com¬ 
mittee  in  Bohemia.  The  idea,  is  for  each  town  and  county  to 
form  a  network  of  similar  committees  to  unite  for  a  common 
campaign  against  irregular  practices.  The  Munich  committee 
did  not  hesitate  to  write  up  disparagingly  the  unethical  adver¬ 
tising  of  one  colleague,  a  lung  specialist,  and  another  who 
advertised  his  “ocularium”  in  an  undignified  manner.  The 
prompt  and  solid  organization  of  the  profession  in  Munich  when 
the  troubles  with  the  sickness  insurance  societies  ( Kranken - 
kassen)  were  impending  a  year  ago,  was  undoubtedly  one  of 
the  results  of  the  work  of  the  press  committee.  The  equally 
prompt  acquiescence  of  the  insurance  societies  in  the  just  de¬ 
mands  of  their  medical  officers,  forestalling  their  resignation, 
may  likewise  be  attributed  to  the  influence  exerted  on  the 
public  by  the  untiring  labors  of  the  press  committees.  The 
Allg.  med.  Cent.-Ztg.  publishes  each  week  the  suits  instituted 
against  the  irregulars  throughout  Germany.  There  are  always 
at  least  two  or  three;  they  are  brought  for  swindling  adver¬ 
tisements  or  for  cheating  by  selling  medicines  at  prices  alto¬ 
gether  out  of  proportion  to  their  cost,  or  for  personal  injury 
from  their  practices.  The  sentences  are  fines  of  from  $10  to 
$300  and  imprisonment  for  from  a  week  to  six  months  or 
even  two  years.  The  last  issue  brings  an  account  of  a  suit  brought 
by  Dr.  P.  Manasse  of  Berlin  against  an  editor,  R.  Gerling, 
who  has  championed  the  cause  of  the  “nature  healers,”  and  at 
a  public  meeting  at  which  Manasse  was  present,  he  denounced 
the  medical  profession,  remarking  that  he  considered  the  ma¬ 
jority  of  physicians  as  capable  of  any  crime,  any  treachery  and 
any  wickedness.  The  prosecuting  attorney  ( Staatsanwalt )  de¬ 
manded  the  imprisonment  of  the  speaker,  as  a  money  fine  was 
not  adequate  punishment  for  such  assertions.  The  defendant 
was  sentenced  to  one  month  in  prison  and  the  costs  of  the 
suit,  which  were  large,  and  he  was  ordered  to  .publish  the  ac¬ 
count  of  the  proceedings  in  his  own  journal. 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 


Cor  re  spon  den  ce. 

Iodin-Carbon-Disulphid  Inhalations  in  Respiratory  Diseases. 

Columbia,  Ala.,  Dec.  3,  1904. 

To  the  Editor: — In  the  Neto  York  Medical  Journal J  April 
25,  1896/ Drs.  Stovall  and  Twitty  report  results  from  the  use 
of  iodin-carbon-disulphid  inhalations  in  respiratory  diseases. 
I  have  tested  the  remedy  in  my  practice  and  offer  the  results 
to  the  profession  in  the  interest  of  a  subject  which  is  closely 
related  to  the  welfare  of  all  classes  of  people.  The  profession 
is  slow  to  accept  new  theories  or  methods  of  treatment,  but 
this  treatment  has  proved  in  my  hands  a  most  useful  agent  in 
combating  the  various  laryngeal,  bronchial  and  pulmonary  dis¬ 
orders;  and  physicians  elsewhere,  after  testing  its  merits,  have 
spoken  in  unmistakable  terms  with  reference  to  its  practical 
value.3 

Professor  Coromilas,3  at  a  meeting  of  the  Chicago  Medical 
Society,  gave  his  conclusions,  reached  after  treating  a  test 
series  of  66  cases  by  the  hypodermic  administration  of  carbon 
disulphid.  The  results  were  eminently  satisfactory,  enabling 
him  to  use  the  word  “specific”  in  estimating  the  value  of  the 
compound.  The  following  is  a  summary  of  his  investigations: 

1.  The  disulphid  of  carbon  as  administered  by  him  has  no 
disagreeable  results. 

2.  Because  of  its  parasitic,  antizymotic,  antiseptic  and  inof¬ 
fensive  action,  it  is  capable  of  penetrating  all  tissues  and  in 
this  manner  cures  tuberculosis. 

3.  It  has  a  strong  action  against  the  bacillus  of  tuberculosis. 

4.  It  should  not  remain  unknown,  but  should  take  its  place 
in  therapeutics  as  one  of  the  specifics  of  our  time,  capable  of 
doing  immense  service  to  suffering  humanity. 

While  I  am  disposed  to  discredit  the  use  of  the  word  “spe¬ 
cific,”  yet  the  professor’s  conclusions  are  practically  identical 
with  my  own,  as  well  as  with  those  previously  enunciated  by 
Drs.  Stovall  and  Twitty.  There  can  be  no  doubt  of  the  value 
of  the  hypodermic  administration  of  this  preparation  as  a 
means  of  impressing  the  system,  but  as  the  professor  claims 
that  the  disulphid  is  strongly  antagonistic  to  the  tubercle  bacil¬ 
lus,  it  would  seem  reasonable  to  suppose  that  inhalation 
would  be  the  most  direct  method  of  application  in  phthisis 
pulmonalis.  My  colleagues  in  this  city  advance  this  argu¬ 
ment,  in  writing  on  the  subject,  claiming,  as  they  do,  the  supe¬ 
riority  of  the  direct  method  by  inhalation.  In  my  own  opinion 
the  addition  of  iodin,  as  they  suggest,  adds  very  much  to  the 
therapeutic  value  of  the  remedy ;  this  combination  precludes 
its  use  hypodermically,  and  has  an  agreeable  effect  on  the 
solution  when  used  as  an  inhalant. 

Because  of  the  difficulty  of  performing  intratracheal  injec¬ 
tions  the  services  of  a  laryngologist  are  often  required  when 
this  procedure  is  necessary. 

It  is  not  my  intention  to  go  into  details  appertaining  to 
any  particular  phase  of  the  subject,  but  rather  to  impress 
on  the  profession  the  great  value  of  this  new  remedy,  which, 
with  hygienic  measures,  is  of  great  assistance  in  battling 
against  respiratory  diseases.  The  physicians  to  whom  I  have 
referred  as  originators  of  the  idea  have  given  their  experi¬ 
ences  in  detail  in  contributions 'to  different  journals,  as  well  as 
having  issued  a  pamphlet  explanatory  of  the  method.  I  will 
not  consume  time  and  space  with  clinical  histories,  but  will 
say  in  conclusion  that  physicians  who  are  interested  in  the 
treatment  of  respiratory  diseases  will  do  well  to  study  closely 
this  method  of  treatment,  and  that  Drs.  Stovall  and  Twitty 
will  take  pleasure  in  replying  to  any  correspondence. 

C.  L.  C.  Atkeson,  M.D. 

[Editor’s  Note. — Dr.  Atkeson  does  not  give  instructions 
nor  technic  regarding  the  use  of  this  preparation.  To  remedy 
this  omission  we  repeat  the  description  which  was  quoted 
from  Drs.  Stovall  and  Twitty  in  The  Journal,  June  13,  1896: 

1.  Drs.  Stovall  and  Twitty :  “Inhalations  of  Iodin  and  Car¬ 
bon  Disulphid  In  Tuberculous  Pulmonary  Disease.” 

2.  E.  g.,  Dr.  Giarth  :  Philadelphia  Med.  Council,  Aug.,  1904 

3.  Prof  Coromilas,  Athens,  Greece :  The  Journal,  Nov.  26, 


“We  are  quite  positive  that  by  deep  inspiration  the  remotest 
recesses  and  apical  caseations  are  reached.  The  good  effects 
are  manifest  during  the  first  day’s  trial,  and  the  night  cough 
which  is  so  troublesome  and  exhausting  is  much  improved;  and 
this  is  among  the  first  benefits  derived.  Expectoration  is  les¬ 
sened  in  quantity  and  the  quality  is  made  decidedly  better 
in  a  short  time.  The  sulplio-carbon  compound  is  put  down  as 
poisonous,  and  we  have  watched  very  closely  for  any  un¬ 
toward  symptoms  attributable  to  its  inhalation,  but,  so  far, 
have  failed  to  note  any  objection  to  its  use  under  proper  pre¬ 
cautions  and  directions  from  the  physicians.  About  a  12  per 
cent,  solution,  or,  more  accurately,  one  of  a  dram  of  iodin  to 
the  ounce  of  disulphid,  is  what  we  have  used  in  practice. 
(Later  recommendation  is  as  follows:  The  strength  of  the  so¬ 
lution  varies  from  10  to  60  grains  of  iodin  to  the  ounce,  ac¬ 
cording  to  special  requirements, .  deep-seated  disease  indicating 
a  stronger  percentage  of  iodin  than  does  catarrh  of  the  upper 
tract.  The  weaker  solutions  also  admit  of  nasal  inhalation 
as  well  as  oral.)  Owing  to  the  solubility  of  rubber  and  kindred 
matter  in  the  disulphid,  it  is  rendered  inadmissible  as  material 
for  an  inhaler,  which  should  be  made  of  glass  preferably.  A 
cheap,  convenient  instrument  may  be  improvised  by  using  a 
small  test  tube  with  a  sponge  in  the  bottom  saturated  with  the 
liquid;  it  will  be  necessary  to  replace  the  sponge  frequently, 
because  of  the  corrosive  action  of  the  medicine.  For  lung  and 
laryngeal  treatment,  the  inhalation  is  to  be  made  through 
the  mouth  with  the  instrument  pushed  far  back,  approximat¬ 
ing  the  opening  of  the  larynx.  The  frequency  with  which  it 
may  be  used  is  variable  according  to  the  individual  condition 
and  effects;  we  may  say,  on  an  average,  once  every  two  hours 
during  the  day.  The  disulphid  has  a  bad  odor  which  is  objec¬ 
tionable  to  some  patients.  We  have  experimented  with  a  view 
to  rendering  it  more  agreeable  and  have  made  various  addi 
tions  and  modifications,  resulting  with  no  advantage  consider¬ 
able  enough  to  justify  the  use  of  anything  additional,  inasmuch 
as  such  a  change  might  possibly  lessen  the  practical  value  of 
the  original  formula.  Menthol  is  perhaps  the  best  harmless 
addition  that  we  have  attempted  (15  grains  to  the  ounce). 
YV  e  should  be  very  glad  if  the  profession  would  prove  the  effi¬ 
cacy  of  the  treatment  and  report  the  results.”  Drs.  Stovall  and 
Twitty  have  since  advised  the  use  of  the  bent  tube  inhaler, 
known  as  the  Giarth  modification.  They  give  the  following 
directions  for  use:  “The  fluid  is  dropped  to  saturation  on  the 
gauze,  avoiding  using  an  excess;  also  being  careful  that  it 
does  not  come  in  contact  with  the  cork  inserted  in  the  end  of 
the  inhaler.  When  ready  for  use  (mouth  inhalation)  hold  the 
tube  two  or  three  inches  from  mouth,  inhaling  carefully,  avoid¬ 
ing  as  far  as  possible  the  induction  of  violent  fits  of  coughing 
which  a  too  vigorous  application  of  the  fluid  might  produce. 
By  beginning  cautiously  the  patient  will  be  more  easily  con¬ 
trolled  and  the  sooner  will  become  accustomed  to  its  vigorous 
application.  It  is  very  necessary  to  know  and  to  inform  the 
patient  that  a  few  inhalations  even  may  give  rise  to  unpleas¬ 
ant  sensations,  such  as  vertigo,  or  fullness  about  the  head, 
which  should  serve  as  a  warning  to  stop  inhaling  until  these 
sensations  pass  off.  Usually  the  vertigo  is  only  transient,  and 
a  few  moments  will  witness  a  return  to  the  normal  state.  As  a 
rule,  one  can  draw  five  or  six  deep  inspirations,  rest  a  short 
time  and  repeat.  Unless  the  cough  is  too  violent  or 
other  bad  effects  supervene,  the  patient  may  be  allowed  to  re¬ 
peat  the  inhaling  act  five  or  six  times  at  one  sitting.  It  is 
always  advisable  to  have  the  patient  in  half  reclining  or  sit¬ 
ting  posture.  Every  four  hours  during  the  day  is  often  enough, 
in  the  beginning,  to  take  the  treatment.  As  toleration  is  es¬ 
tablished,  it  may  be  advisable  to  use  every  two  hours,  if  no 
contraindication  presents  itself.”] 


Insane  Wards  in  General  Hospitals. 

Pittsburg,  Pa.,  Jan.  27,  1905. 
To  the  Editor: — In  his  interesting  description  of  the  new 
City  Hospital  of  Nuremburg,1 2  Dr.  Barker  mentions  that  31 
of  its  946  beds  are  allotted  to  insane  patients.  One  could 


1.  The  Journal  A.  M.  A.,  Jan.  14,  1905. 


Feb.  4,  1905. 
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wish  that  he  had  furnished  some  information  as  to  just  how 
this  division  of  the  hospital  is  equipped  and  how  it  is  man¬ 
aged,  for,  in  my  opinion,  the  attempt  to  treat  disease  which 
exhibits  “insanity”  as  a  symptom  or  group  of  symptoms  in 
a  general  hospital  marks  a  distinct  step  in  advance.  It  is 
an  effort  to  follow  out  in  practice  the  theory  that  “insanity” 
is  a  manifestation  of  sickness,  as  is  headache  or  edema  or  con¬ 
vulsions  or  vomiting  or  paralysis,  dependent,  like  any  of  these 
symptoms,  on  underlying  bodily  alterations.  To  treat  “in¬ 
sanity”  in  a  general  hospital  is  an  object  lesson,  to  the  profes¬ 
sion  and  laity  alike,  of  immense  value.  In  no  other  way,  I  be¬ 
lieve,  is  it  so  apt  to  be  studied  on  a  proper  basis  by  physicians; 
and  by  no  other  method  may  we  hope  to  do  so  much  to  combat 
the  old  idea  of  the  laity  that  “insanity”  is  a  curse  or  dis¬ 
grace,  and  to  teach  them  that  it  is  one  of  many  manifesta¬ 
tions  of  bodily  disease  in  which  the  brain  shares.  By  no 
other  plan  are  “insane”  patients  so  apt  to  be  brought  early 
for  hospital  treatment.  The  plan  has  far  more  to  commend 
it  than  that  of  pure  psychopathic  hospitals  unattached  to 
general  hospitals,  which  by  the  laymen  will  doubtless  be 
called  “insane  asylums”  no  matter  how  modern  their  methods, 
and  to  which  the  old-time  stigmata  will  doubtless  attach. 
For  some  ten  years  I  have  been  one  of  the  visiting  physicians 
to  the  insane  department  of  St.  Francis  Hospital  of  this  city, 
and  on  the  basis  of  this  experience  I  have  ventured  the  fore¬ 
going  observations.  I  do  not  know  of  another  general  hos¬ 
pital  in  this  country  like  St.  Francis  of  Pittsburg  with  an  in¬ 
sane  department  as  an  intimate  part  of  a  general  hospital.  I  am 
convinced  that  much  good  would  result  if  one  or  more  hospitals 
in  each  large  city  of  the  country  would  provide  wards  (prop¬ 
erly  equipped,  of  course)  for  a  few  insane  patients.  Acute 
cases  only  should  be  taken.  Theodore  Diller. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 


ANTIQUATED  TEACHING  IN  MEDICAL  COLLEGES. 

Philadelphia,  Jan.  28,  1905. 

To  the  Editor: — I  have  been  much  interested  in  the  letter  In 
The  Journal,  Jan.  28,  1905,  p.  307.  It  is  not  necessary  for  the 
correspondent  to  make  known  his  local  habitation  or  his  name. 
It  is,  indeed,  a  condition  that  confronts  us,  not  a  theory.  Many 
a  gray-haired  college  professor  will  recognize  the  picture,  and  say 
sadly,  with  Sir  Andrew  Aguecheek,  "That’s  me,  I  warrant  you.” 
In  the  present  rapid  onward  rush  of  scientific  progress  few,  if  any, 
teachers  at  the  end  of  twenty  years  can  represent  the  existing 
state  of  their  science.  The  questjon,  however,  arises  at  once  as 
to  what  constitutes  up-to-date  teaching.  The  charges  that  A.  B.  C. 
brings  are  not  entitled  to  consideration  unless  itemized.  It  is 
easy  for  some  junior  to  assert  flippantly  that  “Dr.  X.  is  an  old 
fogy,"  and  it  Is  also  easy  to  develop  a  spirit  among  students  that 
will  lead  to  murmurs  against  the  senior  teacher.  Instructors, 
demonstrators  and  quiz  teachers  are  brought  into  close  personal 
relations  with  students  and  are  often  possessed  of  considerable 
personal  magnetism.  The  desire  to  succeed  to  the  chair  may  be 
very  strong,  and1  the  medieval  method  of  poisoning  the  “old  man” 
being  no  longer  available,  the  safer  and  often  effective  method  of 
poisoning  the  minds  of  his  pupils  and  his  colleagues  is  carried  out. 
The  charge  of  the  teaching  being  behind1  the  Times  could  be  used  to 
vacate  the  larger  proportion  of  professional  chairs.  How  many  com¬ 
petent  teachers  of  botany  are  still  teaching  that  stamens  and  pistils 
are  sexual  organs?  Yet  the  view  is  quite  abandoned  by  many 
biologists.  On  the  other  hand,  the  periodic  system  in  the  classi¬ 
fication  of  elements  practically  dominates  chemistry  to-day,  yet 
Bertlielot  considers  it  as  comparable  in  its  absurdity  to  the  views 
held  by  the  alchemists.  When  I  was  a  student  at  Jefferson  Col- 
'ege  Dr.  S.  D.  Gross,  easily  first  among  American  surgeons,  taught 
with  great  positiveness  that  soft  and  hard  chancre  are  due  to  the 
same  virus.  He  stood  almost  alone  in  this  respect.  His  colleagues 
and  his  principal  assistant  knew  his  error,  and  knew  the  practical 
objection  to  the  view,  yet  an  effort  to  displace  him  on  this  account 
would  have  found  very  few  supporters.  I  fear  that  from  the 
very  nature  of  the  case  your  correspondent  can  not  give  us  the  data. 
The  name  and  place,  as  I  have  said,  are  of  no  moment.  We  ought 
to  have  specific  instances  of  shortcoming.  Does  the  professor  teach 
the  uric  acid  theory  of  gout?  Does  he  hesitate  to  accept  the  re¬ 
cent  views  as  to  the  nature  of  the  proteid  molecule?  Does  he  in¬ 
sist  that  some  of  the  long-known  vegetable  alkaloids  are  as  ef¬ 
ficient  as  the  popular  coal-tar  synthetics?  You  are  right,  Mr. 


Editor,  in  pointing  out  that  the  sore  spot  in  A.  B.  C.’s  college  is  in 
the  weakness  of  the  colleagues.  What  is  the  condition  in  a  college 
when  a  respectful  petition  presented  by  students  could  lead  to  their 
expulsion?  I  fear  that  if  the  accused  professor  is  not  up-to  date 
in  his  science  he  is  quite  so  in  some  of  his  business  methods.  It 
is  not  necessary  to  say  that  the  college  is  not  in  Russia :  in  every 
large  city  in  this  country  at  least  one  representative  of  the  type 
will  be  found.  Henry  Leffmann. 


GRATUITOUS  SERVICES  BETWEEN  PHYSICIANS  AND 

DENTISTS. 

X.  says  that  he  attended  a  dentist’s  wife  and  that  the  dentist 
objected  to  the  bill  for  services,  claiming  at  first  that  the  charge 
was  too  large  and  later  claiming  that  It  is  improper  for  physicians 
to  charge  anything  for  services  rendered  dentists.  X.  says  he  can 
not  find  that  any  of  the  physicians  in  his  city  have  ever  been 
treated  gratuitously  by  physicians  or  have  been  in  the  habit  of 
rendering  gratuitous  services  to  dentists.  X.  asks  for  information. 
In  some  localities  physicians  and  dentists  render  services  to  one 
another  gratuitously.  The  usual  custom  is  to  give  a  discount. 
X.  also  details  the  operations,  etc.,  included  in  the  services  re 
ferred  to,  and  asks  if  his  charges  were  not  very  moderate.  We 
prefer  not  to  express  an  opinion,  but  to  leave  this  point  to  be  decided 
on  the  basis  of  the  custom  of  the  profession  of  X.’s  city,  both  as 
to  scale  of  fees  and  as  to  discounts,  etc.,  to  the  dental  profession. 


LICENSE  TO  PRACTICE  IS  PERMANENT. 

Hebbardsville,  Ky.,  Dec.  27,  1904. 

To  the  Editor: — Feb.  11,  1903,  the  State  Board  of  South  Da¬ 
kota  granted  me  license  to  practice  medicine  in  that  state.  Since 
then  they  have  passed  some  stringent  laws.  Have  I  the  right 
to  practice  medicine  under  the  license  I  hold  without  any  further 
examination?  L.  O.  Jones. 

Answer. — Yes  :  although  Section  22  of  the  medical  practice  act 
of  South  Dakota  states  snecifically  that  the  new  act,  which  went 
into  force  March,  1903,  is  not  applicable  (among  others)  “to 
resident  physicians  and  surgeons  of  this  state  regularly  licensed 
and  practicing  in  this  state  at  the  time  of  the  taking  effect  of 
this  act.” 


Marriages. 


Charles  H.  Sherman,  M.D.,  to  Mrs.  M.  E.  Herrington,  both 
of  Dallas,  Texas,  January  15. 

Basil  M.  Taylor,  M.D.,  to  Miss  Cora  Bartlette  Corte,  both 
of  Greensburg,  Ky.,  January  18. 

Henry  T.  Bray,  M.D.,  to  Miss  Elizabeth  V.  O’Connell,  both 
of  New  Britain,  Conn.,  January  11. 

George  F.  Paine,  M.D.,  St.  Louis,  to  Miss  Dorothy  Frye  of 
Salida,  Colo.,  at  St.  Louis,  January  22. 

George  W.  Crosby,  M.D.,  to  Miss  Rosa  Hall,  both  of  She¬ 
boygan,  Wis.,  at  Milwaukee,  January  16. 

J.  Alexander  St.  Pierre,  M.D.,  Three  Rivers,  Que.,  to  Miss 
Blanche  Barsalon  of  Montreal,  January  26. 

Bert  Rodenbaugh,  M.D.,  Barberton,  Ohio,  to  Miss  Grace 
Robinson  of  Youngstown,  Ohio,  January  3. 

Romeo  Roderick  Stevenson,  M.D.,  Sioux  Falls,  S.  D.,  to 
Miss  Emilie  F.  Avery  of  Chicago,  January  25. 

William  A.  Brock,  M.D.,  Leesburg,  Ky.,  to  Miss  Sallie  E. 
Nichols  of  Silas,  Ky.,  at  Lexington,  Ky.,  January  18. 

Setii  Marion  Billings  Smith,  M.D.,  Crandon,  Wis.,  to 
Miss  Elizabeth  Porter  of  Wausau,  Wis.,  January  25. 

E.  Julius  Boeber,  M.D.,  Kansas  City,  Mo.,  to  Miss  Helen 
Moeller  of  Kiel,  Germany,  at  El  Paso,  Texas,  January  18. 

T.  Robert  W.  Wilson,  M.D.,  Baltimore,  to  Miss  Lillian  B. 
Thackston  of  Greenville,  S.  C.,  at  Baltimore,  January  17. 


Deaths. 


William  Harrison  Jones,  M.D.  Howard  University  Medical 
Department,  Washington,  D.  C.,  1887,  a  prominent  colored 
physician  of  Harrisburg;  a  member  of  the  American  Medical 
Association,  and  at  one  time  president  of  the  Harrisburg 
Academy  of  Medicine,  died  at  his  home  in  Harrisburg,  January 
19,  from  pneumonia,  after  a  short  illness,  aged,  46.  At  a 
special  meeting  of  the  Academy  of  Medicine,  remarks  eulogistic 
of  the  deceased  member’s  private  and  professional  life  were 
made  by  Drs.  Hugh  Hamilton,  Hiram  McGowan,  David  S. 
Funk.  John  W.  Ellenberger,  John  F.  Culp  and  Jerome  Z. 
Gerhard. 
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DEATHS. 


Jour.  A.  M.  A. 


Cordelia  A.  Greene,  M.D.  Medical  Department  of  Western 
Reserve  University,  Cleveland,  Ohio,  1857,  of  Castile,  N.  Y.,  a 
member  of  the  American  Medical  Association,  New  York  State 
Medical  Association,  Wyoming  County  Medical  Society  and 
Physicians’  League  of  Buffalo,  died  January  28  in  the  Pres¬ 
byterian  Hospital,  New  York  City,  a  week  after  an  operation. 

Patrick  J.  McGrath,  M.D.  Northwestern  University,  Medical 
School,  Chicago,  1894,  until  a  short  time  ago  a  member  of  the 
staff  of  the  Manhattan  State  Hospital,  Central  Islip,  Long 
Island,  N.  Y.,  and  waiting  orders  to  go  to  Panama  as  surgeon 
in  the  Canal  Zone,  was  killed  January  28  by  falling  from  a 
sloop  near  his  boarding  place  in  New  York  City. 

Francis  D.  Edgerton,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1864,  formerly  president  of 
the  Connecticut  Medical  Society;  consulting  surgeon  to  Middle¬ 
sex  County  Hospital;  assistant  surgeon  of  the  Twenty-first 
Connecticut  Volunteer  Infantry  during  the  Civil  War,  died  at 
his  home  in  Middletown,  January  19,  aged  67. 

Otis  Eugene  Hunt,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1847;  for  several  years  secretary  of  the  South 
District  Middlesex  Medical  Society,  and  president  or  secretary 
or  a  member  of  the  Newton  Hospital  Medical  Board  since  its 
foundation,  died  at  his  home  in  Newtonville,  Mass.,  January  20, 
aged  82.  * 

Richard  Cheatham,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1877,  a  member  of  the  American  Medical  Asso¬ 
ciation;  member  of  the  Nashville  Board  of  Health  and  city 
health  officer  for  several  years,  died  suddenly  from  cerebral 
hemorrhage,  January  21,  after  a  long  period  of  ill  health, 
aged  49. 

Virginius  G.  Hitt,  M.D.  University  of  Virginia,  Richmond, 
1863,  of  Atlanta,  Ga.,  for  several  years  secretary  of  the  Asso¬ 
ciation  of  Surgeons  of  the  Confederate  Army  and  Navy,  died 
in  the  Presbyterian  Hospital,  Atlanta,  January  15,  from  or¬ 
ganic  heart  disease,  aged  63. 

Edwin  Hellyer,  M.D.  Long  Island  College  Hospital.  1864, 
died  at  his  home  in  Kensington,  Philadelphia,  January  16. 
from  pneumonia.  He  served  as  surgeon  in  the  National  Guards 
Hospital  during  the  Civil  War,  and  was  visiting  physician  of 
the  Penn  Widows’  Asylum. 

Joseph  R.  Duncan,  M.D.  Cincinnati,  1859,  assistant  surgeon 
of  the  Eleventh  Iowa  Volunteer  Infantry  and  surgeon  of  the 
Forty-sixth  Iowa  Volunteer  Infantry  during  the  Civil  War, 
died  at  his  home  in  Crawfordsville,  Ind.,  January  21,  after  a 
lingering  illness,  aged  77. 

George  Whitaker  Reed,  M.D.  Vanderbilt  University  Med¬ 
ical  Department,  Nashville,  Tenn!,  1895,  a  member  of  the 
American  Medical  Association,  postmaster  at  Biltmore,  N.  C., 
died  January  10  at  his  home  in  South  Biltmore,  after  a  long 
illness,  aged  46. 

Samuel  J.  Weaver,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1872,  died  suddenly  at  his  home  in  Bethlehem,  Pa.,  Janu¬ 
ary  18,  from  angina  pectoris,  aged  54.  Dr.  Weaver  was  sur¬ 
geon  to  the  Lehigh  Valley  Railroad  and  coroner  of  Northamp¬ 
ton  County. 

Frederick  W.  Richardson,  M.D.  Long  Island  College  Hospi¬ 
tal,  Brooklyn,  N.  Y.,  1885,  acting  assistant  surgeon  United 
States  Army,  formerly  of  St.  Paul,  Minn.,  died  at  Ligao,  Albay, 
Philippine  Islands,  January  26,  from  accidental  wood  alcohol 
poisoning. 

Edward  Valencourt  Deuell,  M.D.  University  of  Louisville, 
Ky.,  1864,  surgeon  in  the  Army  from  1863  to  1869,  of  Sara¬ 
toga  Springs,  N.  Y.,  died  suddenly,  January  20,  while  giving 
testimony  in  court  at  Saratoga,  from  cerebral  hemorrhage, 
aged  63. 

George  C.  McFarland,  M.D.  Rush  Medical  College,  Chicago, 
1863,  surgeon  during  the  Civil  War,  for  many  years  proprietor 
of  Oak  Lawn  Retreat,  Jacksonville,  Ill.,  died-  suddenly  in  his 
room  in  Jacksonville  from  heart  disease,  January  16,  aged  64. 

Joseph  A.  Cantrelle,  M.D.  Tulane  University  of  Louisiana 
Medical  Department,  New  Orleans,  1850,  physician  of  the 
Howard  Society  during  the  yellow  fever  epidemics  of  1857  and 
1878,  died  at  his  home  in  New  Orleans,  January  19,  aged  77. 

Robert  Murray  Riddel],  M.D.  Manitoba  Medical  College,  Win¬ 
nipeg,  and  for  two  years  a  member  of  the  house  staff  of  Win¬ 
nipeg  General  Hospital,  died  in  that  institution  January  22 
from  typhoid  fever,  after  an  illness  of  two  weeks,  aged  38. 

George  Andrew  Campbell,  M.D.  Faculty  of  Medicine  of 
Queen’s  University,  Kingston,  Ont.,  1859,  deputy  inspector- 


general  of  hospitals  and  fleets.  Royal  Navy,  died  at  his  home 
in  Ealing,  near  London,  England,  January  16,  aged  68. 

Jacob  W.  Lowman,  M.D.  Medical  College  of  Georgia,  Au¬ 
gusta,  1858,  some-time  representative  in  the  legislature  from 
Lexington  County,  S.  C.,  died  at  his  home  in  Orangeburg, 
January  15,  after  a  prolonged  illness,  aged  68. 

Joseph  A.  O’Neill,  M.D.  Albany  (N.  Y.)  Medical  College, 

1897,  acting  assistant  surgeon  United  States  Army,  was  killed 
during  an  attack  of  ladrones  on  the  town  of  San  Francisco 
de  Malabon,  Philippine  Island,  January  24. 

Thomas  M.  Weadock,  M.D.  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1872,  a  member  of 
the  Allen  County  (Ohio)  Medical  Society,  died  from  cholemia 
at  his  home  in  Lima,  January  20,  aged  66. 

Phineas  S.  Rose,  M.D.  Albany  (N.  Y.)  Medical  College,  1863, 
surgeon  of  the  One  Hundred  and  Seventy-ninth  New  York  Vol¬ 
unteer  Artillery  in  the  Civil  War,  died  at  his  home  in  Pasa¬ 
dena,  Cal.,  January  19,  aged  66. 

Robert  Wolfgang  Schoenle,  M.D.  University  of  Louisville 
Medical  Department,  1890,  formerly  of  Seattle,  Wash.,  died 
at  Pasadena,  Cal.,  January  24,  from  tuberculosis,  after  an  ill¬ 
ness  of  several  years,  aged  36. 

Nathaniel  Stacy  Tafft,  M.D.  Cincinnati,  1852,  who  served  sev¬ 
eral  times  in  the  state  legislature,  and  was  the  oldest  practi¬ 
tioner  in  Wabasha  County,  Minn.,  died  at  his  home  in  Plain- 
view,  January  21,  aged  74. 

Alfred  M.  Bird,  M.D.  Illinois  State  Board,  1878,  twice  aider- 
man  and  twice  mayor  of  Mason  City,  Ill.,  died  at  his  home  in 
that  city,  January  25,  from  cerebral  hemorrhage,  after  an  ill¬ 
ness  of  one  year,  aged  62. 

Augustus  J.  Hofling,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1899,  secretary  of  the  West  End  Medical  Association,  and 
district  physician,  died  at  his  home  in  Cincinnati,  January  22, 
from  diabetes,  aged  47. 

James  C.  Bowser,  M.D.  McGill  University  Medical  Depart¬ 
ment,  Montreal,  1883,  died  at  his  home  in  Rexton,  N.  B., 
Canada,  January  12,  from  consumption,  after  an  illness  of 
three  years,  aged  45. 

Harry  W.  Spence,  M.D.  Toronto  University  Medical  Faculty. 

1898,  M.R.C.S.  England,  who  served  with  an  English  regiment 
in  the  South  African  War,  died  at  his  home  in  Ottawa,  Ont., 
January  24,  aged  29. 

William  M.  McKemy,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1891,  died  from  the  effects  of  a  self-in¬ 
flicted  bullet  wound  through  the  lungs,  at  his  home  in  Pecos, 
Texas,  January  23. 

John  B.  Fuller,  M.D.  Texas  Medical  College  and  Hospital, 
Galveston,  1874,  died  at  the  house  of  his  son  in  Jacksonville, 
Texas,  January  18,  after  a  prolonged  period  of  ill  health, 
aged  78. 

Thomas  Lafayette  Lafon,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1885,  died  at  his  home  in  La  Grange,  Mo.,  Janu¬ 
ary  25,  from  consumption,  after  an  illness  of  five  years, 
aged  41. 

Henry  F.  Hendrix,  M.D.  St.  Louis  Medical  College,  1874,  a 
strong  advocate  of  hydrotherapy  in  infantile  disease,  died  at 
his  home  in  St.  Louis,  January  29,  from  cerebral  hemorrhage, 
aged  61. 

Storrs  Hall,  M.D.  Medical  Institution  of  Yale  College,  New 
Haven,  Conn.,  for  many  years  a  practitioner  of  Rosendale, 
Wis.,  died  at  the  home  of  his  son  in  Ripon,  Wis.,  January  13, 
aged  90. 

Eugene  S.  Rice,  M.D.  New  York  City,  1879,  coroner  of 
Fountain  County,  died  at  his  home  in  Wallace,  Ind.,  January 
14,  from  injuries  received  in  a  fall  three  days  before,  aged  47. 

Jonathan  Nichols,  M.D.  Albany  (N.  Y.)  Medical  College, 
1848,  a  pioneer  resident  of  Atlantic,  Iowa,  died  at  Los  Angeles, 
Cal.,  from  hypertrophy  of  the  heart,  January  17,  aged  78. 

Mark  Harrison  Ragsdale,  M.D.  Medical  College,  Indianapolis, 
1875,  of  Alfordsville,  Ind.,  died  at  the  home  of  his  son  in 
Washington,  Ind.,  January  14,  from  pneumonia,  aged  68. 

G.  Granville  Faught,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1879,  died  suddenly 
at  his  home  in  Philadelphia,  January  25,  aged  52. 

James  R.  Brewer,  M.D.  Vanderbilt  University  Medical  De¬ 
partment,  Nashville,  Tenn.,  1878,  a  pioneer  of  Muskogee,  I.  T., 
died  Dec.  30,  1904,  at  Santiago,  Cal. 
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Joseph  A.  Anthony,  M.D.,  a  veteran  of  the  Mexican  War, 
died  January  20  at  his  home  in  Terrell,  Texas,  from  the  effects 
of  a  fracture  of  the  hip,  aged  77. 

Henry  Ullyot,  M.D.  College  of  Physicians  and  Surgeons  of 
Ontario,  Toronto,  1869,  died  at  his  home  in  Elmira,  Ont.,  Janu¬ 
ary  18,  from  pneumonia,  aged  61. 

Edward  Howard  Craven,  M.D.  Jefferson  Medical  College, 
Philadelphia,  a  retired  physician,  died  at  his  home  in  Phila¬ 
delphia,  January  19,  aged  82. 

Frank  McCormick,  M.D.  Toledo  Medical  College,  1895,  of 
Fremont,  Ohio,  died  at  the  home  of  his  sister  in  Muncie,  Ind., 
after  a  long  illness,  aged  53. 

Reginald  Percy  Vivian,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  Ontario,  Toronto,  1900,  died  at  his  home  in  Barrie, 
Ont.,  Dec.  8,  1904,  aged  30. 

Hugh  B.  McConnell,  M.D.  Trinity  Medical  College,  Toronto, 
Ont.,  1891,  of  Boston,  died  at  his  home  in  West  Somerville, 
Mass.,  January  25,  aged  34. 

Wesley  R.  Davis,  M.  D.,  a  retired  physician  of  Stephens  City, 
Frederick  County,  Va.,  died  January  26  at  Memorial  Hospital, 
Winchester,  Va.,  aged  60. 

Eli  W.  Free,  M.D.  College  of  Physicians  and  Surgeons,  Bal¬ 
timore,  1847,  died  at  his  home  in  Baltimore,  January  27,  from 
heart  disease,  aged  80. 

Lyman  Wells  Ranney,  M.D.,  retired,  died  at  his  home  in 
New  Castle,  Pa.,  January  12,  from  the  effects  of  morphin  taken 
accidentally,  aged  85. 

W.  J.  Dobbins,  M.D.  1844,  a  practitioner  of  California  in 
1850,  died  at  his  home  in  Vacaville,  Cal.,  January  3,  from  kid¬ 
ney  disease,  aged  81. 

Archibald  S.  Kirkland,  M.D.  University  of  the  Victoria  Col¬ 
lege,  Coburg,  Ont.,  1869,  died  at  his  home  in  Collingwood,  Ont., 
Dec.  9,  1904,  aged  60. 

John  W.  Futrell,  M.D.  University  of  Louisville,  Ky.,  1872, 
died  at  Shawnee,  Okla.,  January  20,  after  an  illness  of  a 
year,  aged  53. 

Frank  B.  Jones,  M.D.  University  of  Michigan  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1872,  of  Petersburg,  Mich., 
died  recently. 

William  Jackson,  M.D.  Chicago,  1891,  died  at  his  home  in 
Climax,  Mich.,  January  14,  after  an  illness  of  three  days, 
aged  59. 

Albert  Ellison,  M.D.  New  York  University,  New  York  City, 
1888,  died  at  his  home  in  Benton  Center,  N.  Y.,  Dec.  20,  1904, 
aged  45. 

Charles  G.  Sprague,  M.D.  New  York,  1880,  of  Omaha,  died 
at  his  farm  near  Leroy,  Neb.,  after  a  long  illness,  January  18, 

aged  66. 

Arthur  Toal,  M.D.  Detroit  College  of  Medicine,  1887,  died 
at  his  home  in  Peck,  Mich.,  January  24,  from  angina  pectoris, 

aged  49. 

Henry  M.  Flanigan,  M.D.  Philadelphia,  1875,  died  suddenly 
from  heart  disease  at  his  home  in  Penn’s  Grove,  N.  J.,  Janu¬ 
ary  9. 

John  F.  Heinze,  M.D.  Missouri,  1878,  died  at  his  home  in  St. 
Joseph,  Mo.,  January  20,  from  cerebral  hemorrhage,  aged  76. 

Horace  G.  Anderson,  M.D.  Iowa,  1881,  died  suddenly  at  his 
home  in  Nathrop,  Colo.,  January  11,  from  nephritis,  aged  46. 

John  W.  McAllister,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1895,  died  at  his  home  in  Idaville,  Ind.,  January  20. 

John  B.  Brooker,  M.D.  New  York  City,  1894,  died  at  his 
home  in  Mayfield,  N.  J.,  last  week,  after  a  long  illness. 

William  Grant  Mitchell,  M.D.  Gay’s  Hospital,  London,  Eng¬ 
land.  died  recently  in  Victoria,  B.  C.,  aged  37. 

^  Charles  C.  Olmsted,  M.D.  Ohio,  1860,  died  at  his  home  in 
Kansas  City,  Mo.,  January  25,  aged  65. 

Davidson  Macdonald,  M.D.  Toronto  School  of  Medicine, 
1873,  died  in  Toronto  January  3. 

Christian  A.  Hermann,  M.D.  Illinois,  1894,  died  at  his  home 
in  Chicago,  January  22,  aged  59. 

Death  Abroad. 

N.  Sklifossovski,  M.D.,  one  of  the  leading  surgeons  of  Russia, 
and  president  of  the  International  Medical  Congress  at  Moscow' 
in  1896,  died  December  12  at  his  country  home,  aged  68.  The 
list  of  his  contributions  to  the  literature  is  a  long  one. 


Book  Notices . 


Mental  Defectives  ;  Their  History.  Treatment  and  Train¬ 
ing.  By  Martin  W.  Barr,  M.D.,  Chief  Physician  Pennsylvania 
Training  School  for  Feeble-minded  Children,  IOlwyn,  Pa.  Illustrated 
by  53  Full-page  Plates.  Cloth.  Pp.  368.  Price,  $4.00  net.  Phil¬ 
adelphia  :  P.  Blaklston's  Son  &  Co.  1904. 

This  book  is  based  on  knowledge  and  extensive  experience. 
It  is  encumbered  by  no  fads,  and  is  biased  by  no  pet  theories; 
it  is  the  product  of  a  well-balanced  mind  and  is  a  safe  guide. 
Strictly  speaking,  it  can  scarcely  be  called  a  medical  work, 
still  no  neurologist,  alienist,  or  physician  having  to  do 
with  feeble-minded  or  defective  children  can  afford  to  be 
without  it.  But  the  medical  man  does  miss  a  chapter  on 
pathology.  He  has  learned  to  think  of  disease  in  terms  of 
pathologic  processes  if  not  of  pathologic  anatomy.  With 
the  clinical  picture  he  correlates  a  vision  of  abnormal  tis¬ 
sue  or  deranged  function.  And  this  is  well.  To  read  a  book, 
then,  of  more  than  three  hundred  pages  on  the  mentally  de¬ 
fective  and  find  nothing  of  the  causative  brain  conditions 
gives  the  physician  an  acute  feeling  of  incompleteness.  In 
hi3  preface  the  author  states  that  the  work  “addresses  itself 
primarily  to  anxious  parents  and  to  earnest  teachers.”  For 
the  latter,  meaning  teachers  of  defectives,  it  is  invaluable. 
So  far  as  we  are  aware,  there  is  no  work  in  any  language 
which  can  take  its  place.  For  the  average  parent  the  book 
is  much  too  complete,  too  technical,  too  erudite.  To  sift 
from  the  mass  the  particular  facts  and  advice  applicable 
to  his  own  child  would  require  a  layman  of  unusual  edu¬ 
cation  and  intelligence.  The  different  chapters  are  of  most 
unequal  value.  Chapter  2  on  history  is  very  complete  (53 
pages)  and  would  make  a  fitting  introduction  to  a  work 
three  times  the  size  of  this  one-.  The  chapter  on  training 
and  treatment  is  particularly  good,  but  it  might  well  be 
two  or  three  times  as  long.  There  are  well-considered  chap¬ 
ters  on  craniectomy  and  asexualization,  cretinism,  micro- 
cephalus  and  hydrocephalus,  and  epilepsy.  The  author  lias 
seen  fit  to  introduce  a  chapter  on  echolalia,  one  on  adenoma 
sebaceum  and  one  on  Samuel  Henderson,  murderer — all  re¬ 
prints  of  published  articles  which  properly  have  no  place  in 
this  volume.  They  are  simply  padding,  good  padding,  but 
padding  none  the  less.  Sixty-four  pages  are  devoted  to  con¬ 
densed  statements  of  illustrative  cases.  They  are  very  good 
and  serve  excellently  well  as  sketches  of  types.  There  are 
about  135  of  these  cases  and  there  is  a  half-tone  reproduc¬ 
tion  of  a  very  good  photograph  of  each  patient,  but  the  ar¬ 
rangement  of  the  pictures  is  abominable.  The  text  is  pages 
249  to  313,  the  pictures  are  scattered  through  the  book  from 
page  36  to  page  308.  There  are  no  cross  references,  so  that 
a  considerable  search  is  necessary  to  find  illustration  going 
with  description  and  vice  versa.  The  defects  are  superficial, 
the  excellencies  are  fundamental,  and  the  work  is  sincerely 
commended  to  all  interested  in  the  subjects  it  covers. 

Pneumonia  and  Pneumococcus  Infections.  By  Robert  B. 
Preble,  A.B.,  M.D.,  Professor  of  Medicine,  Northwestern  University. 
Illustrated.  Cloth.  Pp.  211.  Price,  $1.00.  Chicago:  Cloyd  J. 
Head  &  Co.  1905. 

This  monograph  of  21 1  pages  is  timely.  When  pneumonia 
is  destroying  annually,  in  some  parts  of  our  country,  more 
lives  than  tuberculosis,  when  new  facts  concerning  its  diagno¬ 
sis  and  pathogenesis  are  being  brought  to  light,  and  when  con¬ 
fusing,  conflicting,  muddled  and  extravagant  views  are  held 
as  to  treatment,  it  is  well  to  have  a  r6sum6  of  the  facts 
brought  to  our  attention.  This  has  been  done  by  Preble.  If 
one  looks  here  for  the  latest  views  concerning  the  bacteriology 
of  the  pneumococcus,  for  the  finer  histologic  details  of  the 
diseased  lung  or  for  the  latest  theoretic  and  experimental  work 
on  pneumonia  along  the  line  of  Ehrlich’s  side-chain  theory,  he 
will  be  disappointed.  And  we  take  it  the  omission  is  made 
because  the  book  is  intended  for  the  general  practitioner  and 
not  for  the  expert,  for  the  research  man  nor  for  the  original 
investigator.  Preble  emphasizes  the  value  of  early  blood  ex¬ 
aminations  in  suspected  pneumococcus  infections;  the  impor¬ 
tance  of  paying  attention  to  slight  and  atypical  symptoms  in 
the  diagnosis  of  pneumonia;  and  above  all  to  the  inexcusabil- 
ity  of  an  error  in  diagnosis  made  because  of  failure  to  examine 
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the  chest.  The  influence  of  the  book  as  regards  therapy  will 
be  good.  We  are  a  little  disappointed  that  treatment  does  not 
receive  more  attention  and  that  more  details  as  to  drugs, 
remedial  measures,  diet  and  nursing  are  not  given.  But  the 
introductory  remarks  on  the  subject  of  treatment,  regarding 
the  uselessness  or  even  harmfulness  of  giving  the  so-called 
specifics  are  well  put  and  should  do  much  to  discourage  the 
reckless  though  well-intended  maltreatment  by  overdrugging. 
Statistics  concerning  therapy,  unless  they  be  carefully  and 
scientifically  compiled,  are  almost  worthless.  As  Preble  well 
says:  “A  judicious  selection  of  cases  will  enable  one  to  have 
a  mortality  at  any  desired  point  between  2  or  3  per  cent,  and 
100  per  cent.”  There  is  a  healthful  skepticism,  not  pessimism, 
about  Preble’s  therapy  that  will  do  good  in  many  quarters. 
While  most  of  the  facts  are  the  old,  familiar  ones,  some  are 
emphasized  and  have  attracted  our  attention  because  they  are 
not  always  as  clearly  recognized  as  they  should  be.  As  illus¬ 
trations  we  might  mention  the  importance  of  making  bacterio- 
logic  cultures  from  the  blood;  the  possibility  of  recovery  from 
pneumococcus  meningitis;  the  aid  to  diagnosis  from  lumbar 
puncture  in  suspected  meningitis  complicating  pneumonia;  the 
distinctness  with  which  bronchial  breathing  is  heard  by  the 
direct  method  as  compared  to  mediate,  i.  e.,  stethoscopic,  aus¬ 
cultation.  The  points  made  regarding  the  value  of  the  three 
symptoms,  sudden  onset  with  chill  and  high  fever,  herpes  and 
leucocytosis  as  significant  of  pneumococcus  infection  (with  or 
without  pulmonary  localization)  are  worth  consideration  and 
more  extended  observation.  There  is  not,  we  think,  enough 
emphasis  laid  on  the  probable  conveyance  of  pneumonia  from 
patient  to  patient  by  means  of  sputum,  by  coughing, 
etc.,  nor  to  the  proper  disposal  of  the  sputum  sug¬ 
gested  under  treatment.  The  alimentary  symptoms,  tym¬ 
pany,  diarrhea,  etc.,  deserve  fuller  mention.  Post-pneu¬ 
monic  psychoses  are  not  so  rare  that  they  should  be 
passed  unnoticed.  The  book  is  only  in  fairly  attractive  form. 
It  could  be  improved  in  tbis  respect.  There  are  a  few  medio¬ 
cre  illustrations.  There  are  not  a  few  typographical  errors 
— temperature  for  temptation,  communis  for  commune,  pre- 
turbatis  for  preturbatic,  etc.  From  page  76  to  the  end  of 
the  book  there  are  33  lines  to  the  page  instead  of  31  as  found 
in  the  first  76  pages.  While  this,  and  other  mechanical  defects 
mentioned,  do  not  seriously  mar  the  book,  they  are  blemishes 
that  should  not  be  allowed  to  pass  without  criticism. 

Diet  in  Health  and  Disease.  By  Julius  Friedenwald.  M.D., 
Clinical  Professor  of  Diseases  of  the  Stomach  in  the  College  of 
Physicians  and  Surgeons,  Baltimore;  and  John  Ruhrah,  M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the  College  of  Phy¬ 
sicians  and  Surgeons,  Baltimore.  Cloth.  Pp.  689.  $4.00  net. 

Philadelphia,  New  York,  London :  W.  B.  Saunders  &  Co.  1904. 

This  work  discusses,  first,  the  physiology  and  chemistry  of 
digestion.  In  this  relation  the  authors  mention  the  quantity  of 
food  required  for  infants  and  adults  under  the  various  con¬ 
ditions  by  giving  standard  dietaries  containing  the  important 
articles  of  food,  with  their  relative  food  values  expressed  in 
heat  units  or  calories.  Mention  is  also  made  of  the  influence 
produced  by  different  factors  on  digestion,  such  as  the  hours, 
order  and  frequency  of  meals,  variety  in  diet,  rest,  and  exer¬ 
cise  before  and  after  meals.  The  relative  values  of  the  dif¬ 
ferent  waters  are  also  shown  by  their  chemical  composition 
presented  in  tabulated  form.  A  small  space  is  devoted  to 
food  adulteration.  That  part  given  to  infant  feeding  includes 
the  views  and  tables  of  the  most  important  writers  on  the 
subject.  The  discussions  on  diet  in  diseases  of  the  gastro¬ 
intestinal  tract,  circulatory  system,  genitourinary  system, 
skin,  etc.,  include  the  ideas  of  the  leading  authorities  on 
these  lines.  The  literature  on  the  subject  of  diet  has  been 
thoroughly  reviewed  and  so  compiled  and  arranged  in  a 
systematic  manner  as  to  render  it  practical,  simple  and 
easily  accessible  to  the  physician.  We  believe  the  statement 
to  be  true  that  the  instructions  given  to  patients  by  the 
physician  as  to  what  should  be  included  in,  or  restricted  from 
his  diet  during  treatment  are,  as  a  rule,  not  so  definite  and 
explicit  as  they  should  be.  This  book  is  of  value  in  assisting 
the  physician  in  outlining  a  proper  diet  list  to  meet  the  de¬ 


mands  and  needs  of  those  cases  which  may  require  a  special 
diet  or  a  change  in  diet  suitable  to  the  different  stages  of  the 
disease. 

A  Dictionary  of  New  Medical  Terms,  Including  Upward  of 
.18,000  Words  and  Many  Useful  Tables,  Being  a  Supplement  to 
‘‘An  Illustrated  Dictionary  of  Medicine  Biology  and  Allied  Sciences. 
By  George  M.  Gould,  A.M.,  M.D.,  Editor  of  American  Medicine. 
Based  on  Recent  Scientific  Literature.  Half  Morocco.  Pp.  o  i] • 
Price,  $5.00  net.  Philadelphia:  P.  Blakiston’s  Son  &  Co.  190.>. 

In  the  progress  that  is  being  made  in  medical  science  and  in 
the  sciences  related  to  medicine  new  words  must  be  coined  to 
meet  new  conditions  and  new  things.  Gould  tells  us  in  the 
work  before  us  that  in  a  decade  over  30,000  new  terms  have 
been  devised,  and  this  is  believable,  although  he,  of  course, 
includes  the  terms  covering  all  literature.  The  progress  being 
made  in  experimental  medicine,  pathology,  bacteriology,  etc., 
makes  new  terms  especially  necessary,  and  those  who  desire  to 
keep  up  find  one  of  the  stumbling  blocks  to  be  the  new  words 
that  are  in  many  instances  meaningless.  A  critical  examina¬ 
tion  of  Gould’s  book  shows  that  he  has  incorporated  all  new 
terms  that  relate  to  medicine,  making  it  a  valuable  supple¬ 
ment  not  only  to  his  “Illustrated  Dictionary  of  Medicine,” 
but  to  all  other  dictionaries.  Not  only  have  the  new  words 
been  included,  but  old  words  which  had  become  obsolete  and 
which  have  now  been  revived  are  also  incorporated  in  the  book. 
The  definitions  in  many  instances  are  really  descriptive  in 
character  and  this  adds  to  the  value  of  the  book.  The  lists  of 
stains  and  tests  are  particularly  worthy  of  commendation. 
This  dictionary  is  commended  to  those  who  are  anxious  to  be 
in  touch  with  the  progress  which  is  being  made  and  the  litera¬ 
ture  pertaining  to  this  progress. 

The  Physiological  Feeding  of  Infants.  A  Practical  Hand- 
Book  of  Infant  Feeding,  and  Key  to  the  “Physiological  Nursery 
Chart.”  By  Eric  Pritchard.  M.A.,  M.D.  (Oxon.),  M.R.C.P.  (Lond.). 
Second  Edition,  Greatly  Enlarged  and  Entirely  Rewritten.  Cloth. 
Pp.  202.  Price,  $1.50  net.  Chicago  :  W.  T.  Keener  &  Co.  1904. 

In  this  book,  Pritchard  emphasizes  the  impracticability  of 
using  one  formula  for  all  children.  In  the  case  of  breast-fed 
infants  he  lays  stress  on  the  importance  of  regular  meals  for 
the  mother  as  well  as  on  the  necessity  of  regular  intervals 
between  feedings  for  the  child.  Explicit  directions  are  given 
for  the  preparation  of  artificial  food  and  for  modifying  cow’s 
milk,  not  only  for  infants  but  for  sickly  and  delicate  children. 
The  development  and  physiology  of  the  infant  is  also  given 
careful  attention.  The  book  is  complete  and  practical. 

Practical  Physiological  Chemistry.  By  J.  A.  Milroy,  M.A., 
M.D..  Demonstrator  of  Physiology,  Queen’s  College,  Belfast,  and  T. 
H.  Milroy,  M.D.,  B.Sc.,  F.R.S.E.,  Professor  of  Physiology,  Queen's 
College,  Belfast.  Cloth.  Pp.  200.  Price,  $1.60  net.  New  York  : 
Longmans,  Green  &  Co.  1904. 

This  is  a  practical,  concise  and  intelligible  book  for  the  use 
of  students.  Methods  of  work  and  technic  are  alone  consid¬ 
ered.  The  proteids  and  proteid  reactions  are  fully  dealt  with. 
The  chapters  on  the  blood  and  on  the  urine  are  particularly 
good  and  should  prove  of  value  not  only  to  students,  but  to 
general  practitioners.  Experiments  are  described  fully,  and 
there  are  numerous  cross  references  which  add  to  the  value  of 
the  work. 


Miscellany. 


Annual  Progress  Number. — The  last  issue  of  the  Interstate 
Medical  Journal  is  the  “Annual  Progress  Number,”  which  re¬ 
views  the  medical  literature  of  the  past  year.  It  contains 
several  comprehensive  and  scholarly  articles  reviewing  the 
progress  made  in  all  branches  of  medicine  during  1904. 

Charas  Poisoning. — From  Delhi,  India,  according  to  A  Ibanii 
Medical  Annals,  several  cases  are  reported  of  poisoning  by 
charas,  a  resin  of  cannabis  indica.  Eight  Hindu  prisoners 
in  the  jail  became  suddenly  ill  and  confessed  that  they  had 
managed  to  secure  this  drug,  which  they  smoked  in  pipes. 
They  vomited,  complained  of  headache,  nausea,  giddiness  and 
faintness  of  vision  and  of  dryness  in  the  mouth  and  throat. 
The  conjunctiva  was  suffused  and  the  pupils  of  all  were 
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extremely  contracted.  The  pulse  was  full  and  bounding  and 
120  per  minute.  One  symptom  was  peculiar  and  noteworthy. 
While  in  a  sitting  posture  the  patient  was  constantly  turn¬ 
ing  round  and  round  from  the  left  to  right  in  a  circular 
fashion.  Ordinary  remedies  were  resorted  to  and  the  pa¬ 
tients  were  all  right  in  the  morning. 

Encouragement  and  Sympathy  for  Patients. — Every  practi¬ 
tioner  of  the  highest  position  in  surgery  and  medicine,  said 
Lord  Kelvin,  addressing  a  body  of  physicians,  has  to  ad¬ 
minister  spiritual  consolation  to  his  pttients.  Do  not  run 
away  with  words  and  think  I  am  encroaching  on  theological 
ground.  When  you  keep  up  a  patient’s  spirit  you  are  ad¬ 
ministering  spiritual  consolation  to  him.  Many  a  poor  fel¬ 
low,  laid  up  with  a  broken  leg  in  a  splint,  looks  for  the  mo¬ 
ment  of  the  weary  twenty-four  hours  when  the  physician 
gives  him  a  kindly  word,  although  only  in  passing.  Let  your 
natural  feelings  prompt  you  in  your  dealings  with  your  pa¬ 
tients  and  you  can  not  go  wrong,  and  you  will  be  spiritual 
helps  to  your  patients  as  well  as  physicians  and  surgeons. 
As  men  can  not  live  on  bread  alone,  patients  can  not  get 
cured  on  drugs  and  splints  alone. 

Nomenclature  of  Synthetic  Chemicals. — Pharmacists  are  fre¬ 
quently  directed  to  dispense  preparations  about  which  they 
know  absolutely  nothing  more  than  the  fanciful  name  ending 
in  al,  en,  ic,  in  or  ol,  says  Golaz-Yevey  (in  Schweiz.  Woch.  f. 
Chem.  u.  Phar.) .  The  names  usually  consist  of  (1)  some  arbi¬ 
trary  abbreviation  of  the  descriptive  chemical  title;  (2)  some 
real  or  imaginary  reference  to  the  possible  therapeutic  uses  of 
the  remedy;  or  (3)  some  fanciful  and  usually  far-fetched  dis¬ 
covery  of  the  manufacturer.  Pharmaceutic  and  medical  soci¬ 
eties  should  demand  that  manufacturers  furnish  information 
on  (a)  the  commercial  as  well  as  the  exact  chemical  constitu¬ 
tion  of  the  preparation;  (b)  reliable  tests  for  identity;  (c) 
melting  and  boiling  points;  (d)  solubility;  (e)  special  in¬ 
compatibility;  (f)  dose  and  therapeutic  action;  (g)  necessary 
precaiitions  that  are  to  be  observed  in  keeping  the  preparation. 
If  this  really  necessary  information  were  forthcoming  in  all 
cases,  new  preparations  might  be  dispensed  and  used  with 
some  prospect  of  a  more  rational  advance  in  therapeutics. 

Ocean  Voyage  for  Invalids.— From  the  British  Medical 
■Journal  we  learn  that  a  large  sailing  vessel  will  leave  Great 
Britain  about  the  end  of  January  for  a  long  voyage  in  the 
Atlantic  in  warm  latitudes.  It  will  carry  about  fifty  tuber¬ 
cular  patients  and  a  number  of  inebriate  and  other  invalids. 
The  consumptives  will  live  on  deck  in  the  open  air  night  and 
day,  constantly  breathing  absolutely  pure  air  containing  much 
ozone.  During  the  voyage  the  vessel  will  call  at  such  ports 
as  Gibraltar,  Canary  Islands,  Rio  Janeiro,  River  Plate,  Table 
Bay,  St.  Helena,  Pernambuco,  West  Indies,  etc.  Time  will  be 
given  to  the  passengers  to  see  something  of  the  countries 
and  their  peoples,  and  to  learn  something  of  their  customs 
and  manners.  Everything  will  be  done  on  board  to  make 
time  pass  pleasantly,  music,  games  of  all  kinds,  books,  fish¬ 
ing  and  boat  sailing  when  possible,  and  it  is  also  proposed 
to  teach  a  foreign  language  (French  or  Spanish).  There 
will  be  an  efficient  staff  of  physicians  and  nurses.  This  ex¬ 
ample  might  be  advantageously  followed  in  this  country. 
Many  patients  who  shrink  from  sanatorium  treatment  would 
enjoy  such  a  voyage  and  would  be  greatly  benefited  thereby. 
The  countries  visited  and  the  novelty  of  life  aboard  ship 
would  be  of  sufficient  interest  to  keep  the  patient’s  mind  di¬ 
verted  from  his  physical  condition — a  most  difficult  matter 
to  accomplish  in  a  sanatorium. 

Imagination  as  a  Cause  of  Death. — Two  or  three  stories 
in  British  newspapers  illustrate  the  powerful  effect  the  im¬ 
agination  can  exercise  over  the  phenomena  of  life.  The 
Medical  Press  reports  that  in  one  case  a  girl,  suffering  from 
despondency  of  spirits,  is  said  to  have  swallowed  some  harm¬ 
less  fluid  in  mistake  for  carbolic  acid.  She  immediately  de¬ 
clared  that  she  had  poisoned  herself,  and  soon  died,  though 
we  are  left  without  any  information  as  to  the  nature  of  the 
equally  peculiar  case,  a  young  woman  asked  a  druggist  for 


laudanum,  but  the  clerk,  noticing  her  excited  condition,  sup¬ 
plied  port  wine.  Shortly  afterward  she  was  discovered  ap¬ 
parently  suffering  from  opium  poisoning,  and  the  usual  anti¬ 
opium  treatment  was  successful.  Though  we  have  no  au¬ 
thority  beyond  newspaper  currency  for  either  of  these  stories, 
says  the  paper  cited  above,  there  is  nothing  in  them  inher¬ 
ently  impossible.  Apart  from  the  extraordinary  mimicry  of 
which  hysterical  subjects  are  capable,  there  are  several  well- 
authenticated  instances  in  which  death  has  been  the  result 
of  quite  imaginary  causes,  or  rather  of  the  fright  resulting 
therefrom.  Perhaps  the  best  known  of  these  is  the  case 
of  the  janitor  of  a  Scottish  university,  who,  being  threatened 
with  being  beheaded  by  a  party  of  students,  was  made  to 
kneel  before  an  improvised  block,  and  was  struck  on  the  neck 
with  a  wet  towel.  To  the  astonishment  of  the  students,  he 
did  not  move,  and  was  actually  found  to  be  dead. 

Effects  of  Borax  and  Boracic  Acid  on  Health. — Dr.  H.  W. 
Wiley,  chief  of  the  bureau  of  chemistry  of  the  Department 
of  Agriculture,  in  his  report  (recently  issued)  of  the  experi¬ 
ments  undertaken  by  the  bureau  to  ascertain  the  effects  of 
borax  and  boracic  acid  on  digestion  and  health,  gives  some 
interesting  information  regarding  the  experiments.  The  per¬ 
sons  volunteering  were  required  to  sign  a  pledge  agreeing  to 
follow  implicitly  the  rules  and  regulations  governing  the 
“hygienic  table”  and  to  take  no  other  food  or  drink — water 
excepted — than  that  provided.  Regular  meals  and  regular 
hours  and  habits  of  life  were  prescribed  and  the  individuals 
were  examined  every  ten  days  by  a  physician  of  the  Public 
Health  and  Marine-Hospital  Service.  Systematic  examina¬ 
tions  of  blood,  urine  and  feces  were  made  to  determine  the 
amount  of  boric  acid  excreted  and  the  method  of  excretion. 
The  mental  attitude  of  the  individuals  was  also  carefully 
noted.  All  the  young  men  followed  their  usual  vocations 
during  the  experiments.  Dr.  Wiley  states  that  while  some 
of  “the  members  of  the  table  were  made  temporarily  ill  by 
the  quantities  of  the  preservative  administered,  it  is  neverthe¬ 
less  an  interesting  fact  to  note  that  at  the  end  of  the  year, 
after  the  final  ‘after-period’  had  been  passed,  they  appeared 
to  be,  and  declared  themselves  to  be,  in  better  physical  condi¬ 
tion  than  when  they  entered  on  the  experimental  work  seven 
months  before.”  This  probably  may  be  explained  by  the 
self-restraint,  temperance  and  regularity  in  meals  and  in 
hours  for  sleep  and  work  which  were  insisted  on  during  the 
course  of  the  experiments.  It  is  evident  that  the  tendency 
toward  a  good  physical  state  and  good  health  produced  by 
the  regular  habits  of  life  counteracted  the  unfavorable  ten¬ 
dency  of  any  preservative  ingested,  so  that,  though  the  pre¬ 
servative  might  have  produced  injurious  effects,  judged  by 
the  condition  of  the  subject,  the  results  of  the  experiment 
might  be  pronounced  negative. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Board  of  Medical  Registration  for  Vermont,  Burlington.  Feb¬ 
ruary  7,  8  and  9.  W.  Scott  Nay,  M.D.,  secretary,  Underhill. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  Feb¬ 
ruary  8-9.  George  H.  Brash,  M.D.,  secretary,  Beatrice. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Topeka,  February  14-15.  Secretary,  G.  F.  Johnston,  M.D.,  Lakin. 

Connecticut  Medical  Examining  Board,  City  Hall,  New  Haven, 
March  14-15.  Secretary,  Charles  A.  Tuttle,  M.D.,  New  Haven. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  March  14-15.  Secretary,  Edwin  B.  Harvey,  M.D.,  Boston. 
'  Maine  Board  of  Medical  Registration,  City  Building,  Portland. 
March  28.  Secretary,  Wm.  J.  Maybury,  M.D.,  Saco. 


Colorado  Report  for  1904. — Dr.  S.  D.  Van  Meter,  secretary 
of  the  Colorado  State  Board  of  Medical  Examiners,  reports 
the  examinations  held  in  Colorado  during  1904.  At  each  ex¬ 
amination  70  questions  were  asked  in  7  subjects,  and  percent¬ 
age  required  to  pass  was  70.  During  the  quarter  ending  March 
31,  5  persons  were  examined,  of  whom  2  passed  and  3  failed. 
Forty-six  persons  were  licensed  on  4ipl°ma>  4  duplicate  cer¬ 
tificates  were  issued  and  2  persons  were  refused  license  on 
diploma.  During  the  quarter  ending  June  30,  4  persons  were 
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examined,  of  whom  1  passed  and  3  failed.  One  hundred  and 
eighteen  persons  were  licensed  on  diploma,  2  were  refused  on 
diploma,  1  was  refused  on  the  “ten-year  clause,”  and  one  ex¬ 
amination  was  deferred  by  request.  During  the  quarter  end¬ 
ing  September  30,  2  persons  were  examined,  both  of  whom 
failed.  One  hundred  and  sixteen  licenses  were  granted  on 
diploma,  3  duplicate  certificates  were  issued,  5  were  refused 
on  diploma,  one  examination  was  deferred  by  request  and  one 
deferred,  “ten-year  clause.”’  During  the  quarter  ending  De¬ 
cember  31,  86  licenses  were  granted  on  diploma,  2  duplicates 
were  issued,  3  licenses  were  refused  on  diploma,  2  persons 
were  examined  and  failed,  2  applications  on  diploma  were  de¬ 
ferred  and  2  examinations  were  deferred.  All  applicants  who 
are  refused  a  license  on  diploma  have  the  privilege  of  taking 
the  examination. 

Indian  Territory  Reports. — Dr.  B.  W.  Caldwell,  secretary  of 
the  Board  of  Medical  Examiners  of  the  Central  District,  re¬ 
ports  the  written  examinations  held  at  South  McAlester, 
July  and  October,  1904.  At  both  examinations  the  number  of 
subjects  examined  in  was  13;  questions  asked,  130;  percentage 
required  to  pass,  70,  and  not  below  60  in  any  subject.  At  the 
examination  July  5-7  the  total  number  examined  was  18,  of 
whom  6  passed  and  12  failed.  Seventeen  were  undergraduates. 
At  the  examination  held  October  4-6,  1904,  34  were  examined, 
of  whom  16  passed  and  18  failed. 

Dr.  E.  E.  Owens,  secretary  of  the  Medical  Examining  Board, 
Southern  District,  reports  the  written  examinations  held  at 
Ardmore  July  4-5,  at  Chickasha  October  3-4,  and  at  Paulo 
Valley  November  7-8,  1904.  At  the  examination  held  at  Ard¬ 
more  the  number  examined  was  32,  all  undergraduates,  of 
whom  9  passed  and  23  failed.  At  the  examination  at  Chick¬ 
asha  the  number  examined  was  17,  all  undergraduates,  of 
whom  6  passed  and  11  failed.  At  the  examination  held  at 
Paulo  Valley  the  number  examined  was  33,  all  undergraduates, 
of  whom  6  passed  and  27  failed. 

Kentucky  October  Report. — Dr.  J.  N.  McCormack,  secretary 
of  the  State  Board  of  Health  of  Kentucky,  reports  the  written 
examination,  held  at  Louisville,  Oct.  3,  1904.  The  number  of 
subjects  examined  in  was  10;  total  questions  asked,  100;  per¬ 
centage  required  to  pass,  70,  and  not  less  than  60  in  any  one 
subject.  The  total  number  examined  was  10,  of  whom  4 
passed,  4  failed,  and  2  withdrew  from  the  examination.  The 
following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Western  Reserve  Med.  Coll . (1901)  92 

Cleveland  Homeo.  Med.  Coll . (1904)  85 

Baltimore  Med.  Coll . (1904)  75 

Miami  Med.  Coll . (1904)  80 

FAILED. 

Baltimore  Med.  Coll . (1903)  60 

Unlv.  of  Maryland . (1904)  65 

Louisville  Hosp.  Med.  Coll . (1900)  49 

Knoxville  Med.  Coll . (1901)  48 

WITHDREW. 

Hosp.  Coll,  of  Med . ...(1904) 

Louisville  Med.  Coll . (1903) 


Maine  November  Report. — Dr.  W.  J.  Maybury,  secretary  of 
the  State  of  Maine  Board  of  Registration  of  Medicine,  reports 
the  oral  and  written  examination  held  at  Augusta,  Nov.  15, 
1904.  The  number  of  subjects  examined  in  was  10;  total  num¬ 
ber  of  questions  asked,  100;  percentage  required  to  pass,  75. 
The  total  number  examined  was  17,  all  of  whom  passed.  The 
following  colleges  were  represented: 


passed.  Year  Per 

College.  -  Grad.  Cent. 

Coll,  of  P.  and  S..  Boston . (1904)  85.8,86.6 


Harvard  Med.  School ...  (1904)  93.7,  (1S94)  93.2  (1892)  94.8 

Unlv.  of  Michigan . (1903)  95.9 

Baltimore  Med.  Coll . (1904)  87  3 

McGill  Univ . (1904)  84 

Tufts  Coll.  Med.  School . (1902)  92 

Eclectic  Med.  Coll.,  Milwaukee . (1895)  84.5 

Hahnemann  Med.  Coll.,  Chicago . (1901)  87 

Medico-Chlrurgical  Coll..  Philadelphia . (1904)  88.5 

Boston  Univ.  Med.  School . (1904)  92 

Coll,  of  P.  and  S.,  Baltimore . (1904)  87.3 


Missouri  Report  for  1904.— Dr.  W.  F.  Morrow,  secretary  of 
the  Missouri  State  Board  of  Plealth,  reports  the  written  ex¬ 
aminations  held  in  Missouri  during  1904.  The  number  of 
questions  asked  at  each  examination  was  12,  and  percentage 
required  to  pass,  75.  At  the  examination  held  in  Kansas  City 
in  April  25  persons  were  examined,  of  whom  19  passed  and  6 
failed.  The  following  colleges  were  represented: 


College  of  P.  and  S.,  Chicago . 78,  75 

Eclectic  Medical  University  .  75 

Barnes  Medical  College  . . . .  .  7J 

University  Med.  Coll.,  Kansas  City . 75,  78,  75,  79,  80 

Woman's  Med.  Coll.,  Kansas  City . 85,  78 

University  of  Louisville  .  78 

Creighton  Medical  College . 84,  77 

Tennessee  Medical  College  .  80 


FAILED. 

University  of  Louisville .  68 

Eclectic  Medical  University  .  60 

Barnes  Medical  College  .  65 

Central  Medical  College,  St.  Joe .  70 

Medico-Chirurgical  College,  Kansas  City . 69,  60 

At  the  examination  held  in  St.  Louis,  April  19-21,  69  per¬ 
sons  were  examined,  of  whom  52  passed  and  17  failed.  The 
following  colleges  were  represented: 

passed.  Per  Cent. 

Marion  Sims-Beamont  Med.  Coll . 83,  82,  79,  77,  77,  76 

St.  Louis  University . SO,  79,  76,  84,  81 

St.  Louis  Homeo.  Med1.  Coll .  78 

Barnes  Medical  College . 85,  85,  80,  77,  78,  75,  75 

College  of  P.  and  S.,  St.  Louis . SI,  75,  75,  76 

University  of  Michigan  .  80 

Washington  University  . 80,  78,  81,  82,  79,  75 

Meharry  Medical  College . 78,  85 

Rush  Medical  College  .  77 

Hospital  College  of  Medicine .  76 

Harvard  Medical  Department .  77 

Medico-Chirurgical  College,  Philadelphia  .  79 

University  of  Kentucky  . 76.  75 

Kentucky  School  of  Medicine . 75,  76,  77 

American  Medical  College . 78,  77,  79,  75,  76,  80,  78 

College  of  P.  and  S.,  Chicago .  78 

Llomeopathic  College  of  Medicine . 77,  79 

University  of  the  City  of  New  York .  79 


FAILED. 

Barnes  Medical  College . 68,  71,  70,  67,  70,  69 

Marion  Sims-Beaumont  Medical  College .  69 

American  Eclectic  Medical  College . 60,  70 

Meharry  Medical  College .  68 

Washington  University  . 71,  70 

University  of  Kentucky  .  69 

Louisville  Medical  College .  55 

College  of  P.  and  S.,  St.  Louis . 67,  70 

University  of  the  South.. .  70 


The  general  average  attained  by  all  representatives  of  the 
Marion  Sims-Beaumont  Medical  College  who  passed  at  this 
examination  was  79;  of  all  representatives  of  Barnes  Medical 
College  who  passed,  79.4;  of  Washington  University,  79.1. 

At  the  examination  held  in  Kansas  City,  June  20-22,  25 
persons  were  examined.,  of  whom  19  passed  and  5  failed. 
The  following  colleges  were  represented: 


passed.  Per  Cent. 

University  of  Tennessee  .  78 

Rush  Medical  College . 80,  84,  80 

I-Iering  Medical  College,  Chicago .  75 

Central  Medical  College,  St.  Joe .  81 

Western  Reserve  University  .  79 

Barnes  Medical  College  .  77 

Jefferson  Medical  College  .  86 

Keokuk  Medical  College  .  78 

Hahnemann  Medical  College,  Philadelphia  .  81 

Chicago  Homeopathic  Medical  College .  75 

University  of  Nashville  . 76,  78 

Washington  University  .  76 

Louisville  Medical  College  . 75,  81 

Creighton  Medical  College  .  76 

College  of  I\  and  S.,  Keokuk .  75 


FAILED. 


Miami  Medical  College,  Cincinnati .  60 

Kansas  City  Medical  College .  70 

Eclectic  Medical  University,  Kansas  City . • .  69 

Keokuk  Medical  College  .  60 

College  of  P.  and  S.,  Keokuk .  68 


At  the  examination  held  in  St.  Louis,  September  19-21,  41 
persons  were  examined,  of  whom  31  passed  and  10  failed. 
The  following  colleges  were  represented: 


passed.  Per  Cent. 

Northwestern  University  . 77,  76 

University  of  Missouri  . 79,  84 

Johns  Hopkins  University  .  80 

Medical  College  of  Ohio  .  76 

Rush  Medical  College  . 80,  77 

Harvard  University  .  83 

Illinois  Medical  College  . 78,  80 

University  of  Michigan  .  79 

Missouri  Homeopathic  Medical  College  .  75 

Milwaukee  Medical  College  .  75 

University  of  Kentucky  . 76,  79 

Keokuk  Medical  College  .  76 

University  of  Maryland  .  77 

American  Medical  College  .  78 

University  of  Iowa  .  78 

St.  Louis  University  . 76,  76,  78 

University  Medical  College,  Kansas  City .  78 

Barnes  Medical  College  . 78,  75,  80 

College  of  P.  and  S..  Chicago .  75 

Harvey  Medical  College,  Chicago  .  77 

Marion  Sims-Beaumont  Medical  College . 78,  79 


passed.  Per  Cent. 

.Medico-Chirurgical  Coll.,  Kansas  City . 75,  76,  81 

University  of  Michigan .  80 


FAILED. 


Kentucky  School  of  Medicine . 65,  71 

College  of  P.  and  S.,  St.  Louis  . . 69,  71 
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Grant  University  .  68 

St.  Louis  University  .  69 

Eclectic  Medical  College.  Kansas  City .  70 

College  of  P.  and  S.,  Keokuk .  50 

Keokuk  Medical  College  .  65 

American  Medical  College  .  69 

At  the  examination  held  in  St.  Louis,  December  19-21,  82 
persons  were  examined,  of  whom  42  passed  and  40  failed. 
The  following  colleges  were  represented: 

passed.  Per  Cent. 


Barnes  Medical  College,  the  grade  of  75  was  reached  by  two,  76 
by  three.  77  by  three  and  80  by  one. 

Missouri  Homeopathic  Medical  College .  79 

Kentucky  School  of  Medicine  . 77,  77 

Starling  Medical  College  .  78 

Rush  Medical  College  .  77 

Louisville  Medical  College  .  76 

St.  Louis  University,  the  grade  of  75  was  reached  by  three,  76  by 
two,  77  by  three,  78  by  one  and  81  by  one. 

College  of  P.  and  S.,  Keokuk . . .  76 

College  of  P.  and  S.,  St.  Louis . 77,  75,  75 

Washington  University  . 80,  76 

Northwestern  University  . : .  79 

Eclectic  Medical  Institute  .  78 

College  of  P.  and  S.,  Chicago .  75 

Woman's  Medical  College,  Pennsylvania  .  85 

American  Medical  College . . . . , . 76,  75 

Marion  Sims-Beaumont  Medical  College . 80,  76,  75,  80 


FAILED. 

Barnes  Medical  College,  the  grade  of  52  was  reached  by  one,  54 
by  one,  55  by  two.  60  by  three,  63  by  one.  65  by  one,  66  by 
four,  67  by  two,  68  by  five,  69  by  four,  70  by  one. 


University  of  Louisville  . 60,  54 

Marion  Sims-Beaumont  Medical  College . 62,  68 

Medical  College  of  Alabama  .  68 

College  of  P.  and  S..  St.  Louis . ....69,  69,  66,  70,  63,  40 

Ohio  Medical  University  . . .  63 

Missouri  Homeopathic  Medical  College  .  60 

American  Medical  College . 64,  65 


The  general  average  attained  at  this  examination  by  all 
representatives  of  Barnes  Medical  College  who  passed  was 
76.5;  of  all  representatives  of  St.  Lours  University  who  passed, 

77.3. 

During  the  year  300  persons  yvere  registered  on  diploma. 


New  York  Report  for  1904. — Dr.  Charles  F.  Wlieelock,  sec¬ 
retary  of  the  New  York  State  Board  of  Medical  Examiners, 
reports  the  examinations  held  at  Albany,  Buffalo,  New  YTork 
and  Syracuse  during  1904.  The  total  number  of  persons  ex¬ 
amined  during  the  year  was  793,  of  whom  667  passed  and  126 
failed.  The  following  colleges  were  represented: 

PASSED. 

Albany  Medical  College  had  40  representatives ;  Bellevue  Medi¬ 
cal  College  and  Hospital,  49  ;  College  of  P.  &  S.,  New  York  City, 
160 ;  Cornell  University,  58 ;  Eclectic  Med.  Coll,  of  the  City  of 
New  York,  9;  Long  Island  College  Hospital,  45;  New  York  Homeo. 
Medical  College  and  Hospital,  27  ;  New  York  Medical  College  and 
Hospital  for  Women,  9 ;  New  York  University  Medical  College 
(1897),  1,  30;  Syracuse  Medical  College,  30;  University  of  Buffalo, 
43 ;  Yale,  9 ;  Columbia  Univex-sity,  2 ;  Georgetown  University,  3 ; 
Howard  University,  1  ;  Harvard  University,  6 ;  Chicago  Homeo¬ 
pathic  Medical  College,  1  ;  College  of  P.  &  S.,  Chicago,  1  ;  North¬ 
western  University,  3 ;  Rush  Medical  College,  3 ;  Bowdoin  Medi¬ 
cal  College,  1  ;  Baltimore  Medical  College,  12 ;  Baltimore  Uni¬ 
versity  School  of  Medicine,  4 ;  College  of  P.  &  S.,  Baltimore,  4 ; 
Johns  Hopkins  University,  14  ;  University  of  Maryland,  1  ;  Boston 
University  School  of  Medicine,  4 ;  Tufts  Medical  College,  1 ;  De¬ 
troit  College  of  Medicine,  2 ;  University  of  Michigan,  5 ;  Uni¬ 
versity  of  Minnesota,  1  ;  Omaha  University,  1  ;  Dartmouth  Medi¬ 
cal  College,  1 ;  College  of  P.  &  S.,  Cleveland,  2 ;  Eclectic  Medi¬ 
cal  Institute.  Cincinnati,  1  ;  Hahnemann  Medical  College  and  Hos¬ 
pital,  Philadelphia,  6;  Jefferson  Medical  College,  11;  Medico- 
Chirurgical  College,  Philadelphia,  1  ;  University  of  Pennsylvania,, 
15 ;  Western  Pennsylvania  Medical  College,  2 ;  Woman's  Medical 
College,  Philadelphia,  10  ;  South  Carolina  Medical  College,  1 ;  Uni¬ 
versity  of  Nashville,  2  ;  University  of  Vermont,  3  ;  University  Col¬ 
lege  of  Medicine.  Richmond.  Va.,  1 ;  University  of  Virginia,  4 ; 
Univei-sity  of  Vienna,  2 ;  Laval  University,  Canada,  1 ;  McGill 
University,  5;  Ontario  Medical  College  for  Women,  2;  Queens 
University,  Kingston,  Canada,  2 ;  Trinity  University,  Canada,  1  ; 
University  of  Toronto,  5 ;  University  of  Berlin,  2 ;  University  of 
Bonn,  1  ;  University  of  Erlangen,  2 ;  University  of  Munich,  2 ; 
University  of  Wurzburg,  1 ;  University  of  Naples,  15 ;  University 
of  Palermo,  3 ;  University  of  Rome,  2 ;  University  of  Siena,  1  ; 
University  of  Turin,  1  ;  University  of  Moscow,  2 ;  University  of 
St.  Vladimir,  1  ;  University  of  Edinburgh,  1  ;  Univei'sity  of  Glas¬ 
gow,  1 ;  University  of  Zurich,  1  ;  American  School  of  Medicine  of 
the  Svrian  Protestant  College,  Beirut,  Turkey,  1.  License  to 
practice  medicine  in  the  German  Empire,  1. 

FAILED. 

Albany  Medical  College,  1  representative ;  College  of  P.  &  S., 
New  York  City,  5 ;  Cornell  University,  1  ;  Long  Island  College 
Hospital,  1  ;  University  and  Bellevue  Hospital  Medical  College,  2  ; 
University  of  Buffalo,  4 ;  Howard  University,  1  ;  College  of  P.  & 
S.,  Chicago,  1  ;  Illinois  Medical  College,  1  ;  Keokuk  Medical  Col¬ 
lege.  1  ;  Kentucky  School  of  Medicine,  1 ;  University  of  Kentucky, 
1  ;  University  of  Louisville,  1  :  Baltimore  Medical  College,  1  ;  Bal¬ 
timore  University  School  of  Medicine,  4 :  Tufts  Medical  College, 
1 :  University  of  Michigan  1  :  Marion  Sims  Medical  College.  1  ; 
Cleveland  University  of  Medicine  and  Surgery.  1  ;  Jefferson  Medi¬ 
cal  College.  2 ;  University  of  Pennsylvania,  1 ;  University  of  Ver- 
mont,  3 ;  University  of  Budapest,  1  ;  University  of  Koenigsberg, 
1  ;  University  of  Athens,  1  :  University  of  Naples,  19  ;  University 
of  Bucharest,  2 ;  University  of  Dorpat,  Russia,  1  ;  Karolinsko 
Medico-Chirurgical  Institute,  Stockholm,  1. 


Vermont  April  and  October  Reports.— Dr.  W.  Scott,  secre¬ 
tary  of  the  Vermont  State  Board  of  Medical  Registration, 
reports  the  written  examinations  held  at  Burlington  in  April 
and  October,  1904.  At  each  examination  the  number  of  sub¬ 
jects  examined  in  was  8;  total  questions  asked,  80;  percentage 
required  to  pass,  70.  At  the  April  examination  4  persons  were 
examined,  all  of  whom  passed.  The  following  colleges  were 
represented : 

passed.  Year  Per 

College.  Grad.  Cent. 

University  of  Vermont . (1901)  78,  (1902)  76 

Amer.  Med.  Miss.  Coll.,  Chicago . (1901)  81 

Ohio  Medical  College . (1897)  77 

At  the  October  examination  8  persons  were  examined,  all 
of  whom  passed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

McGill  University  . (1902)  87 

University  of  Vermont  . (1904)  76,  <0 

Baltimore  Med.  Coll . (1904)  86 

Jefferson  Med.  Coll . (1903)  80,  (1904)  74 

Dartmouth  Med.  Coll . (1901)  84 

Cornell  University  . (1904)  85 

Washington  Will  Not  Reciprocate. — The  Washington  State 
Board  of  Medical  Examiners  is  said  to  havp  declined  the  re¬ 


quest  of  the  Illinois  State  Board  of  Health  to  establish  reci¬ 
procity.  The  board  is  quoted  as  saying  that  it  desires  to  treat 
all  applicants  alike,  and  that  it  will  require  all  newcomers 


from  whatever  state  to  take  the  examination. 


Association  News . 


Yellowstone  Park  and  Portland  Special. 

As  announced  last  week,  it  is  proposed  to  run  a  special 
train  to  Portland,  leaving  Chicago  June  30,  stopping  six 
days  at  the  Yellowstone  Park,  and  arriving  at  Portland  on 
Monday  morning,  July  10.  It  is  necessary  to  arrange  with 
the  park  management  some  months  beforehand  for  the  dates 
required  and  for  this  reason  it  is  essential  to  know  at  once 
whether  a  sufficient  number  will  probably  go  to  warrant 
running  such  a  train.  Will  those  who  think  they  would  like 
to  go  on  such  a  train  notify  The  Journal  at  once?  Several 
letters  have  been  received  in  response  to  the  notice  last  week, 
and,  as  questions  asked  in  these  may  be  asked  by  others, 
we  answer  them  here.  One  member  asks  if  he  can  stop  off 
for  a  month  at  Denver  on  his  return;  another  wants  to  stop 
over  at  Glenwood  Springs,  and  another  at  Dickenson,  N.  D. 
All  these  privileges  can  be  obtained.  The  time  limit  to  the 
tickets  is  fixed  at  90  days  from  the  time  of  starting  until 
returning,  and  the  railroads  will  be  liberal  in  giving  stop¬ 
overs  on  the  return  trip,  but  probably  not  on  the  outward 
trip.  One  member  asks  if  something  can  not  be  done  to 
avoid  the  trouble  usually  met  with  in  getting  tickets  en¬ 
dorsed  for  the  return  trip;  in  other  words,  as  the  corre¬ 
spondent  puts  it,  “can  not  there  be  less  red  tape?”  Reply¬ 
ing  to  this:  The  western  roads  are  not  given  to  so  much 
“red  tape”  as  is  the  case  with  those  of  the  East,  for  it  is 
not  necessary.  Possibly  one  or  two  roads  will  issue  tickets 
that  will  have  to  be  deposited,  but  the  majority  of  the  roads 
will  not  require  this. 

The  extra  expense  necessary  for  the  week  at  the  park  will 
be  less  than  $50.  This  will  include  coaches,  hotel  expenses 
— in  fact,  everything.  The  number  will  be  limited  to  250. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  a»d  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Jan.  28,  1905  : 

Ford,  Clyde  S.,  asst.-sui’geon,  ordered  to  proceed  from  Fort 
Barrancas  to  Ormond,  Florida,  on  public  business. 

Brechemin,  Louis,  Jr.,  asst.-surgeon,  left  Fort  Baker,  California, 
on  thirty  days’  leave  of  absence. 

Wythe,  Stephen,  contract  surgeon,  assigned  to  duty  January  11 
at  Fort  Baker.  Califoxmia. 

Merrick,  John  N..  contract  surgeon,  returned  to  duty  at  Fort 
Missoula,  Montana.  January  16  from  leave  of  absence. 
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Brooks,  John  D.,  contract  surgeon,  returned  to  duty  at  Fort 
Meade.  South  Dakota,  January  18  from  leave  of  absence. 

Whlnnery,  Jean  C.,  dental  surgeon,  arrived  at  Vancouver  Bar¬ 
racks,  Washington,  January  17  from  leave  of  absence. 

Ware,  William  EL,  dental  surgeon,  left  Fort  Logan,  Colorado, 
January  21  for  temporary  duty  at  Fort  Wingate,  New  Mexico. 

Wing,  Franklin  F.,  dental  surgeon,  arrived  at  Fort  Meade,  South 
Dakota.  January  20  for  temporary  duty. 

Adair,  George  W..  contract  surgeon,  granted  leave  of  absence  for 
two  months  about  February  1. 

Lemmon,  Robert,  contract  surgeon,  ordered  from  Fort  Terry, 
New  York,  to  Fort  Wadsworth,  New  York,  for  temporary  duty. 

Holmes.  Thomas  G.,  contract  surgeon,  arrived  January  24  at 
Fort  Sheridan,  Illinois,  for  temporary  duty. 

Marvin,  Marion  II.,  contract  surgeon,  arrived  at  San  Francisco 
January  15  on  one  month’s  leave  of  absence  from  the  Philippine 
Division. 

Casaday,  George  H.,  dental  surgeon,  arrived  at  San  Francisco 
January  15  on  three  months’  leave  of  absence  from  the  Philippine 
Division. 

Sparrenberger,  Frederick  H.,  contract  surgeon,  granted  leave  of 
absence  for  ten  days. 

Nash,  Francis  S.,  contract  surgeon,  availed  himself  January  25 
of  leave  of  absence  for  four  months. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
January  28,  1905  : 

Henneberger,  L.  G.,  medical  inspector,  detached  from  the 
Olympia  and  ordered  home  to  wait  orders. 

Graove,  W.  B.,  surgeon,  ordered  to  the  Naval  Hospital,  Chelsea, 
Mass.,  January  30. 

Wilson,  G.  B.,  surgeon,  detached  from  the  Naval  Hospital,  Chel¬ 
sea,  Mass.,  and  ordered  to  the  Colorado. 

Steele,  John  M.,  surgeon,  detached  from  the  Colorado  and  or¬ 
dered  to  the  Olympia. 

Odell,  H.  E.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital, 

New  York. 

Taylor,  J.  L.,  asst.-surgeon,  appointed  asst. -surgeon,  with  rank 
of  lieutenant  (J.  G.)  from  Dec.  17,  1904. 

Crandall,  R.  P.,  surgeon,  detached  from  the  Ne w  Orleans  and 
ordered  home  to  wait  orders. 

Geiger,  A.  J.,  asst.-surgeon,  detached  from  the  Prairie  and  or¬ 
dered  to  the  Naval  Station,  Port  Royal.  S.  C.,  for  temporary  duty. 

Curl,  H.  C.,  P.  A.  surgeon,  detached  from  duty  with-  the 

Isthmian  Canal  Commission  on  the  Isthmus  of  Panama  and  or¬ 
dered  to  the  Boston. 

Guthrie,  J.  A.,  P.  A.  surgeon,  ordered  to  the  Dixie,  sailing  from 
New  York  on  or  about  February  4. 

Leys,  J.  F.,  P.  A.  surgeon,  detached  from  the  Naval  Station, 
Guam,  L.  I.,  and  ordered  home  to  wait  orders  via  Solace. 

Stepp,  J.,  asst.-surgeon,  ordered  to  the  Constellation  and  to  ad¬ 
ditional  duty  at  the  Naval  Training  Station,  Newport,  R.  I. 

Ely,  C.  F..  asst.-surgeon,  detached  from  the  Naval  Academy  and 
ordered  to  duty  with  the  Marine  Detachment  on  the  Isthmus  of 
Panama,  sailing  from  New  York  January  31. 

Baker,  M.  W.,  asst.-surgeon,  detached  from  the  Brooklyn  and 
ordered  to  the  Naval  Hospital,  San  Juan,  P.  R. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Jan.  25,  1905  : 

Earle,  B.  FI.,  asst.-surgeon,  granted  leave  of  absence  for  three 
days  from  Jan.  21,  1905.  Granted  extension  of  leave  of  absence 
for  four  days  from  January  25. 

Foster,  S.  B„  A.  A.  surgeon,  granted  leave  of  absence  for  twelve 
days  from  January  24. 

Goodman.  F.  S.,  pharmacist,  granted  leave  of  absence  for  seven 
days  from  January  24. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine  Hospital  Service,  during  the  week  ended  Jan.  27,  1905  : 

SMALLPOX - UNITED  STATES. 

Colorado :  Dec.  1-31,  Garfield  Co.,  11  cases ;  Lake  Co.,  5  cases ; 
Larimer  Co.,  18  cases;  Las  Animas,  1  case;  Weld  Co.,  1  case. 

District  of  Columbia  :  Washington,  Jan.  8-21,  4  cases. 

Florida :  Jacksonville,  Jan.  8-14,  1  case. 

Illinois  ;  Chicago,  Jan.  15-21,  18  cases,  1  death. 

Louisiana:  New  Orleans,  Jan.  15-21,  13  cases,  4  imported. 

Michigan :  Detroit,  Jan.  15-21,  2  cases. 

Missouri :  St.  Louis,  Jan.  15-21,  24  cases,  1  death. 

Tennessee ;  Jan.  15-21,  Memphis,  10  cases,  3  imported ;  Nash¬ 
ville,  3  cases. 

Wisconsin:  Milwaukee:  Jan.  15-21,  6  cases. 

SMALLPOX - FOREIGN. 

Austria-Hungary  :  Prague,  Dec.  25-31,  5  cases. 

Brazil :  Pernambuco,  Dec.  2-15,  85  deaths  ;  Rio  de  Janeiro,  Dec. 
26-.Tan.  1,  73  cases,  23  deaths. 

France :  Paris,  Jan.  1-7,  10  cases,  1  death. 

Great  Britain:  Dundee,  Dec.  25-31,  3  cases:  Jan.  1-7,  Leeds,  4 
cases ;  London.  1  case ;  Manchester,  1  case ;  Newcastle-on-Tyne,  4 
cases ;  Nottingham,  1  case. 

India:  Karachi.  Dec.  17-25,  2  cases. 

Italy :  Catania,  Dec.  30-Jan.  5,  4  cases. 

Peru :  Callao,  Dec.  17,  1  case  from  S.  S.  Leo  Valparaiso  via  im¬ 
mediate  ports. 

Russia :  Moscow,  Dec.  8-14,  2  cases,  1  death ;  Dec.  25-31, 
Odessa,  1  case.  1  death  :  St.  Petersburg,  3  cases.  3  deaths. 

Straits  Settlements  :  Singapore.  Dec.  4-10,  2  deaths. 

Turkey:  Constantinople,  Dec.  26-Jan.  1,  24  deaths;  Smvrna, 
Nov.  20-27,  1  death. 

Venezuela :  Vicinity  of  Macuto,  Jan.  1-7,  15  cases. 


YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  ec.  26-Jan.  1,  1  case. 

Cuba  :  Habana,  Jan.  10,  1  death  from  S.  S.  Dora  from  Laguayra 
and  Colon. 

Panama :  Tanama.  Jan.  1-15,  5  cases,  1  death. 

Venezuela :  Caracas,  Dec.  17-Jan.  7.  1  death ;  vicinity  of  La¬ 
guayra,  Jan.  1-7,  6  deaths. 

CHOLERA. 

Russian  Empire :  Astrakan  government,  Nov.  23-29,  6  cases ; 
Nov.  23-Dec.  7,  Baku  government,  66  cases ;  Erivan  government, 
502  cases,  238  deaths ;  Samara  government,  32  cases ;  Saratov 
government,  Nov.  23-29,  40  cases,  19  deaths ;  Telisavetpol  govern¬ 
ment,  Nov.  23-Dec.  7,  68  cases ;  Transcaspian  territory,  Serachs 
province,  Nov.  23-Dec.  7,  47  cases,  27  deaths ;  Uralsk,  Dec.  28, 
epidemic. 

Turkey  :  General.  Nov.  28-Dec.  12,  396  cases,  287  deaths. 

PLAGUE. 

Arabia:  Dec.  25-31,  Crater  (hospital),  41  cases,  33  deaths; 
Maalla,  2  cases.  2  deaths;  Hadjuff  (hospital),  2  cases,  2  deaths; 
Alia  Islands,  5  cases,  2  deaths. 

Argentina  :  Salta  State,  Dec.  14,  1  case. 

Brazil  :  Rio  de  Janeiro,  Dec.  26-Jan.  1,  20  cases,  11  deaths. 

Cape  Colony  :  Port  Elizabeth,  Dec.  4-10,  2  cases. 

Chile :  Arica,  Dec.  1,  present. 

Formosa  :  Dec.  5-11,  44  cases,  35  deaths. 

India  :  Karachi,  Dec.  19-25.  54  cases,  51  deaths. 

Peru:  Eten,  Nov.  1-Dec.  11,  24  cases;  Lambayeque,  Nov.-Dee. 
11,  13  cases;  Lima,  Nov.  16  Dec.  11,  14  cases;  Pacasmayo,  Dec.  11, 
present. 


Society  Proceedings . 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Regular  Meeting,  held  Jan.  3,  1905. 

Dr.  J.  Arthur  Booth,  President  pro  tem.,  in  the  Chair. 

Exophthalmic  Goiter  in  a  Child. 

Dr.  J.  Arthur  Booth  reported  the  case  of  a  girl,  13  years 
old,  whose  family  history  was  negative.  The  child  had  suffered 
from  measles,  whooping  cough  and  scarlet  fever  in  infancy, 
but  there  was  no  history  of  fright,  nor  could  any  other  etiologic 
factor  be  discovered.  The  exophthalmos  was  first  noticed  when 
the  child  was  1 1  years  old.  Six  months  later  the  enlargement  of 
the  thyroid  became  noticeable.  The  exophthalmos  and  thyroid 
enlargement  were  very  marked,  as  well  as  the  tachycardia,  the 
pulse  ranging  between  120  and  140  per  minute.  There  was 
also  tremor,  general  nervousness,  sweating,  insomnia  and  occa¬ 
sional  headaches.  The  interesting  feature  of  the  case  was  the 
early  age  at  which  the  disease  manifested  itself. 

Adenoma  of  the  Pineal  Gland. 

Dr.  Adolf  Meyer  presented  a  man  who,  when  diving,  struck 
the  top  of  his  head.  Following  this  he  complained  of  headache. 
He  became  blind  in  1808,  with  chiasma  symptoms.  Jn  1899 
he  had  transitory  attacks  of  numbness  on  the  left  side  of  the 
face,  except  in  the  area  of  the  middle  branch.  From  that  time 
on  there  was  difficulty  in  moving  the  lower  jaw  toward  the 
left.  There  was  no  atrophy  of  the  masseter.  In  August,  1900, 
cerebrospinal  fluid  began  to  drip  from  the  right  nostril,  with 
considerable  relief  of  the  general  symptoms.  On  the  few’  occa¬ 
sions  when  the  flow  stopped  the  patient  would  become  sleepy 
and  stuporous  for  two  or  three  days.  During  May  and  Octo¬ 
ber,  1902,  the  pa’tient,  who  was  then  22  years  old,  had  several 
general  convulsions.  In  January,  1904,  death  occurred  in  a 
status  epilepticus.  The  only  permanent  symptoms  had  been 
weakness  of  the  left  side  of  the  jaw,  a  small  area  of  loss  of 
pain  sensation  of  the  left  lower  corner  of  the  mouth,  and  sub¬ 
jective  numbness  in  the  left  side  of  the  tongue.  The  gait  re¬ 
mained  normal;  the  knee  jerks  were  both  increased;  there  was 
no  clonus.  At  the  autopsy  an  adenoma  of  the  pineal  gland 
was  found.  It  had  pressed  itself  through  the  roof  of  the  mid¬ 
brain  behind  the  posterior  commissure,  protruding  into  the 
third  and  fourth  ventricle  and  displacing  the  posterior  corpora 
quadrigemina;  the  adenoma  had  practically  no  sand  and  but 
slight  pigmentation.  The  right  lateral  ventricle  had  a  funnel- 
shaped  depression  in  its  anterior  end,  with  a  perforation 
through  the  cortex. 

A  Unique  Case  of  Fracture  Dislocation  of  the  Spine. 

Dd.  J.  Ramsay  Hunt  reported  the  case  of  a  man,  45  years 
old,  who  gave  a  history  of  syphilis  followed  by  suppurating 
bubo  and  numerous  attacks  of  gonorrhea.  In  1895  he  fell  three 
stories  through  an  air-shaft.  He  was  unconscious  for  a  few 
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minutes.  Following  the  accident  he  complained  of  severe  pains 
in  the  back.  Both  legs  were  partially  paralyzed.  After  the 
accident  an  angular  deformity  of  the  spine  was  noted,  which 
still  exists.  It  is  located  about  the  level  of  the  twelfth  dorsal 
vertebra,  and  it  was  safe  to  assume  that  the  spine  had  suf¬ 
fered  a  fracture — dislocation  at  that  point — and  that  the  spinal 
cord  had  been  injured  at  the  same  time.  After  remaining  in 
bed  for  two  months  the  legs  began  to  improve,  and  six  or 
seven  months  later  he  was  able  to  resume  his  occupation  as  a 
truck  driver.  One  year  after  the  injury  he  was  suffering  no 
pain  or  inconvenience,  although  his  legs  were  not  quite  as 
strong  as  they  were  before  the  accident.  He  could  not  run  as 
fast  as  formerly,  owing  to  a  slight  stiffness  in  the  knees. 
There  was  no  sensory  nor  vesical  symptoms  during  this  period. 
For  four  years  or  more  the  patient  remained  in  this  condition. 
About  three  years  ago  he  began  to  complain  of  sensations  of 
numbness  and  cold  in  the  feet  and  legs,  accompanied  by  stiff¬ 
ness  and  weakness.  On  stooping  he  felt  a  numbness  in  the 
lower  portion  of  the  back,  extending  down  the  posterior  as¬ 
pects  of  the  thighs  and  legs.  During  the  past  two  years  these 
symptoms  progressed  slowly  and  steadily,  without  any  sudden 
exacerbation,  and  without  acute  pain.  The  left  leg  was  weaker 
than  the  right,  and  it  was  important  to  note  that  this  was 
true  of  the  initial  paralysis  and  the  long  period  of  disability 
during  convalescence.  The  patient  now  has  a  well-marked 
kyphosis,  the  tip  of  which  corresponds  to  the  twelfth  dorsal 
vertebra.  There  is  a  posterior  bilateral  band  of  hyperesthesia 
at  the  same  level.  The  spinal  column  is  fairly  mobile  and  is 
not  tender  to  pressure.  There  is  spastic  paraplegia  of  the 
lower  extremities,  with  the  spasticity  and  clonus  more  marked 
on  the  left  side.  Babinsky  phenomenon  on  both  sides.  The 
skin  reflexes  are  present  and  there  are  distinct  objective  sen¬ 
sory  disturbances  in  the  lower  extremities.  The  man  is  able 
to  stand  fairly  well  with  his  eyes  closed.  He  has  considerable 
difficulty  in  urination,  with  occasional  incontinence.  His  sex¬ 
ual  power  apparently  was  unaffected.  Coarse  myokymic 
twitchings  are  present  in  the  back  below  the  level  of  the 
lesion;  also  in  the  buttocks,  thighs  and  legs,  especially  their 
posterior  aspect,  after  exertion  and  exposure  to  the  cold.  Oc¬ 
casionally  during  the  past  year  he  has  had  sharp  shooting  pains 
in  the  course  of  the  sciatic  nerves,  causing  reflex  movements 
in  the  legs.  These  are  more  pronounced  on  the  left  side. 

Dr.  Hunt’s  second  patient  was  ag  elevator  operator,  22  years 
old.  who  about  two  months  ago  fell  six  stqries  with  his  ele¬ 
vator.  He  was  unconscious  fifteen  minutes  after  the  fall.  On 
examination  it  was  found  that  he  had  suffered  a  fracture- 
dislocation  of  the  spine,  the  deformity  extending  from  the 
eleventh  dorsal  to  the  second  lumbar  vertebra.  Six  weeks 
later  there  was  an  oval  area  of  anesthesia  over  the  anterior 
and  lateral  surfaces  of  the  right  thigh.  The  right  knee  jerk 
was  absent.  The  left  leg  was  weak  and  spastic,  with  clonus. 
The  Babinsky  reflex  was  not  elicitable  on  either  side.  A  girdle 
sensation  was  felt  in  the  lower  abdominal  region,  especially  on 
the  right  side.  There  was  difficulty  on  urination. 

DISCUSSION. 

Dr.  Joseph  Fraenkel  thought  that  pressure  on  the  cord 
due  to  an  osseous  lesion  would  give  rise  to  more  severe  symp¬ 
toms  than  were  present  in  the  first  case.  He  suggested  the 
possibility  of  a  post-traumatic  hematomvelia. 

Diffuse  Cauliflower-Like  Puckering  of  the  Cortex  in  Arterio¬ 
sclerotic  Epilepsy. 

Dr.  Adolf  Meter  showed  a  brain  which  showed  a  form  of 
vascular  affection,  principally  of  the  cortical  terminals,  in  a 
syphilitic.  55  years  old.  There  was  mental  deterioration,  with 
epilepsy,  for  twelve  years,  and  slowly  progressing  left  hemi¬ 
plegia  during  the  last  year  of  life.  The  small  vessels  of  the 
pia  in  the  affected  regions  were  diffusely  occluded.  The  lesions 
affected  principally  the  occipital  lobes.  In  the  temporal  and 
parieto-frontal  regions  the  convolutions  bordering  on  the  syl¬ 
vian  fossa  were  intact. 

DISCUSSION. 

Dr.  T.  P.  Prout  found  that  one  case  he  had  observed  be¬ 


longed  to  the  realm  of  the  infantile  cerebral  palsies,  on  which 
epilepsy  was  subsequently  ingrafted. 

Dr.  Fraenkel  said  that  he  had  seen  quite  a  number  of  cases 
in  which  epileptiform  seizures  developed  late  in  life,  accom¬ 
panied  by  some  mental  deterioration.  The  diagnosis  was  of 
importance,  because  in  a  younger  person  such  a  condition 
would  be  regarded  as  a  general  paresis.  These  seizures  could 
usually  be  differentiated  from  those  of  ordinary  epilepsy  by 
the  slight  focal  symptoms. 

Officers  Elected. 

The  annual  election  resulted  as  follows:  President,  Dr. 
Joseph  Fraenkel;  vice-presidents,  Drs.  J.  Arthur  Booth  and 
Smith  Ely  Jelliffe;  recording  secretary,  Dr.  J.  Ramsay  Hunt; 
treasurer,  Dr.  G.  M.  Hammond;  corresponding  secretary,  Dr. 
F.  K.  Hallock. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

( Continued  from  page  316.) 

Meeting  of  the  Laboratory  Section,  held  at  the  General  Wood 
Laboratory,  Havana,  Cuba,  Jan.  0,  1905. 

The  Chairman,  Dr.  V.  A.  Moore,  Ithaca,  N.  Y.,  in  the  Chair. 

The  session  was  devoted  largely  to  water  and  sewage.  Mr. 
George  W.  Fuller  of  New  York,  chairman  of  the  Committee  on 
Standard  Methods  of  Water  Analysis,  submitted  an  exhaustive 
report  on  the  changes  and  improvements  in  the  methods  that 
are  being  used  in  bacteriologic  tests  of  water.  The  report 
was  ordered  to  be  distributed  to  bacteriologists  both  in  this 
country  and  in  Europe. 

Reports  of  committees  on  a  variety  of  technical  subjects 
and  several  papers  on  bacteriologic  topics  were  read. 

The  Persistence  of  Agglutinability  in  Typhoid  Bacilli  m 

Water. 

Prof.  Edwin  0.  Jordan,  Chicago,  drew  the  following  conclu¬ 
sions:  (1)  That  the  typhoid  bacillus  may  be  isolated  with¬ 

out  special  difficulty  after  association  with  bacillus  coli  in 
tap  water  and  sewage  for  from  at  least  twelve  to  twenty 
days.  (2)  That  some  strains  of  bacillus  typhosus  retain  their 
property  of  agglutinability  absolutely  intact  under  these  con¬ 
ditions. 

A  Cause  of  the  Formation  of  Gas  in  Cans  of  Condensed  Milk. 

Mr.  Charles  W.  Dodge,  Rochester,  N.  Y.,  stated  that  bac¬ 
teriologic  investigations  of  the  condensed  milk  in  cans, 
which  were  found  to  bulge  shortly  after  their  preparation, 
failed  to  find  any  micro-organisms  which,  either  singly  or  in 
combination,  would  cause  the  fermentation  of  either  dextrose 
or  lactose  under  a  variety  of  conditions  usually  favorable  to 
such  fermentations.  Neither  would  the  milk  itself  from  such 
cans  cause  fermentation  in  fresh  milk.  It  was  found,  however, 
that  when  dilute  solutions  of  butyric  or  lactic  acid,  varying 
from  1:200  to  1:500  in  distilled  water,  were  allowed  to  act 
upon  the  metal  of  which  the  cans  were  made,  a  slow  evolution 
of  gas  took  place,  its  rapidity  being  inversely  as  the  dilution 
of  the  acid.  It  is  probable  that  in  the  instance  cited,  the  gas 
was  formed  not  by  the  bacteria  directly,  but  by  the  electrolytic 
action  between  the  metal  of  which  the  cans  were  composed  and 
the  acids  generated  by  the  growth  of  bacteria  in  the  milk  be¬ 
fore  the  latter  was  condensed. 

An  Unusual  Channel  of  Infection  with  the  Shiga  Bacillus. 

Mr.  Dodge  stated  that  a  laboratory  worker  accidentally 
broke  a  test  tube  containing  a  culture  of  the  Shiga  bacillus, 
and  some  of  the  fluid  was  carried  to  his  eye  and  was  probably 
washed  down  into  the  pharynx.  Twenty-four  hours  later  typi¬ 
cal  clinical  symptoms  of  acute  dysentery  appeared,  and  lasted 
for  several  days.  This  occurrence  of  the  accident  and  the  in¬ 
fection  may  be  merely  a  coincidence,  but,  if  not,  the  occurrence 
throws  light  on  the  rapidity  of  infection  in  dysentery  in  man. 

An  Improvement  in  the  Technic  of  the  Indol  Test. 

Dr.  Joseph  McFarland  and  Dr.  J.  Hamilton  Small,  Phil¬ 
adelphia,  devised  the  following  improved  technic  for  determin- 
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ing  the  presence  of  small  quantities  of  indol  in  bouillon  cult¬ 
ures:  The  culture  to  be  tested  receives  an  addition  of  one 
drop  of  chemically  pure  sulphuric  acid  for  each  cubic  centi¬ 
meter  of  fluid,  this  being  well  shaken.  In  case  the  micro¬ 
organisms  produce  both  indol  and  nitrites,  the  red  color  now 
makes  its  appearance.  When,  however,  the  organisms  pro¬ 
duce  no  nitrites,  the  usual  dilute  solution  of  potassium  nitrite 
is  allowed  to  trickle  slowly  down  the  side  of  the  tube  and  form 
a  layer  on  the  surface  of  the  fluid  it  already  contains.  The  red 
color  of  the  nitroso-indol  now  makes  its  appearance  at  the  line 
of  contact  of  the  two  fluids.  Tests  on  artificially  prepared 
solutions  of  indol  of  upwards  of  1:750,000  gave  positive  re¬ 
sults.  The  authors  stated  that  this  improved  method  is  ap¬ 
plicable  for  showing  the  presence  of  indol  in  melted  gelatin 
cultures.  After  the  gelatin  has  hardened,  the  color  ring  is 
fixed  for  a  period  of  from  twelve  to  twenty-four  hours,  when 
the  color  becomes  diffuse. 

Mr.  Freeland  Howe,  Jr.,  detailed  some  results  in  the  use 
of  different  kinds  of  nutrient  media  with  different  periods  of 
incubation,  and  gave  the  results  of  observations  on  the  water 
of  the  Susquehanna  river  at  Harrisburg,  Pa. 

Dr.  F.  C.  Harrison,  Guelph,  Ont.,  gave  the  results  of  an 
examination  of  the  water  supply  of  Frederickton,  N.  B.  He 
discussed  briefly  the  sewerage  and  water  supply  systems  of 
that  city. 

Mr.  Earl  B.  Phelps,  Boston,  contributed  some  notes  on  the 
determination  of  the  organic  nitrogen  in  sewage  by  the  Kjel- 
dahl  process. 

Election  of  Officers  of  the  Laboratory  Section. 

Chairman,  Dr.  Wm.  H.  Park,  New  York;  vice-chairman,  Mr. 
H.  W.  Clark,  Boston;  secretary,  Dr.  John  S.  Fulton,  Balti¬ 
more:  recorder,  Dr.  H.  D.  Pease,  Albany. 
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TAJ  MAHAL. 

The  Boyal  Tomb,  Taj  Mahal,  at  Agra,  is  the  most  costly 
and  the  most  beautiful  mausoleum  in  the  world.  It  was 
built  by  Emperor  Shahjehan  Jeman  for  his  wife,  Ba- 
gum.  It  was  commenced  in  1629  and  completed  in  1648. 
It  is  the  most  significant  landmark  of  the  power,  glory  and 
wealth  of  Turkish  rule  in  India,  and  Agra  to-day  is  a  very 
important  stronghold  of  Mohammedanism  in  India,  as  one- 
half  of  its  population  of  150,000  are  Mussulmen.  How  so 
much  money  could  be  spent  in  memory  of  even  a  beloved 
empress  surpasses  all  understanding.  The  entrance  to  the 
building  which  contains  the  tomb  is  a  specimen  of  exquisite 
architectural  art.  From  the  entrance  a  pathway,  paved  with 
the  purest  white  marble,  leads  to  the  main  building,  lined 
by  columns  of  the  same  material  and  on  each  side  a  row  of 
arbor  vitse,  the  tree  so  constantly  found  in  Mohammedan  ceme¬ 
teries. 

“Thou  must  leave  thy  lands,  house  and  beloved 
wife,  nor  shall  any  of  those  trees  follow  thee, 
their  short-lived  master,  except  the  hated  cy¬ 
press.” — Horatius. 

The  passage  between  pools  and  fountains  and  lovely  flowers 
and  shrubbery  up  to  the  steps  of  the  magnificent  marble  build¬ 
ing  characterized  by  symmetry  and  beauty  in  which  the  pre¬ 
cious  ashes  of  the  empress  have  found  their  last  resting  place,  is 
unequaled  in  the  world  for  its  exquisite  architectural  design. 
The  real  tomb  is  in  the  basement,  side  by  side  with  that  of 
her  husband.  The  emperor  had  planned  a  separate  mauso¬ 
leum  for  himself  of  black  marble  on  the  opposite  side  of  the 
Jumna.  The  building  was  commenced  on  a  large  scale,  but 


death  overcame  him  prematurely  and  he  now  shares  the  am¬ 
ple  space  of  the  mausoleum  which  was  intended  exclusively 
for  the  fast  resting  place  of  his  wife. 

DELHI. 

Delhi  is  unquestionably  the  most  interesting  city  in  India.  I 
mean  by  this  not  Delhi  of  to-day  with  its  300,000  inhabitants, 
but  the  Delhi  of  long,  long  ago  with  its  ruins  of  palaces,  tem¬ 
ples  and  tombs  spreading  over  a  length  of  ten  miles  by  a 
breadth  averaging  a  little  less  than  six.  In  this  area  are  com¬ 
prised  the  traditional  “seven  castles  and  fifty-two  gates” 
spoken  of  as  far  back  as  1611  by  the  merchant  Finch.  This 
entire  area  is  literally  strewn  with  remnants  of  the  glory  of 
the  Delhi  of  the  past.  The  palace,  of  the  Moguls  within  the 
fortress  of  Delhi  is  a  magnificent  specimen  of  Indian  architec¬ 
ture,  a  combination  of  symmetry  and  beauty  of  design.  The 
road  from  Delhi  to  the  old  town  of  Qutab,  twelve  miles  dis¬ 
tant,  passes  over  and  on  each  side  as  far  as  the  eye  can  reach 
ruins  of  former  wealth  and  power  come  into  view.  In  this 
great  stretch  of  country  millions  and  millions  of  people  have 
lived  and  struggled  centuries  ago  w’hen  Delhi  was  the  Rome  of 
India.  The  most  conspicuous  landmark  of  ancient  history  here 
is  the  minaret  Qutab,  238  feet  high,  sloping  from  the  foot. 
Although  struck  twice  by  lightning,  it  remains  in  a  good 
condition  of  preservation,  a  strong  reminder  of  the  former  pow¬ 
erful  Mohammedan  reign.  The  remaining  historical  ruins  of 
Old  Delhi  in  the  immediate  neighborhood  of  the  colossal  min¬ 
aret  are  the  mosque  and  tombs  of  Altamsh  and  Adham  Khan, 
noted  for  their  simplicity  and  architectural  beauty.  I  met 
here  a  guard,  a  native,  an  old  veteran  who  served  under  Lord 
Roberts  during  the  Cabul  war.  He  was  proud  of  the  decoration 
he  wore  on  his  breast,  but,  like  all  other  guards  in  charge  of 
public  institutions,  his  right  hand  was  converted  into  a  big 
shallow  cup  for  the  reception  of  a  handsome  tip  when  I  was 
ready  to  say  goodbye.  I  took  breakfast  at  the  Rest  House, 
kept  by  a  Turk.  In  view  of  the  nationality  of  the  host,  I  ex¬ 
pected  to  enjoy  a  good  cup  of  coffee.  The  stuff  that  was  served 
as  coffee  was  absolutely  beyond  criticism.  I  asked  to  be  shown 
the  coffee  used  in  its  preparation.  I  was  handed  a  package 
wrapped  in  a  yellow  paper  and  containing  a  pitch  black  pasty 
mass.  It  bore  the  following  delusive  label:  “Symington’s 
French  coffee,  prepared  as  in  Paris  and  blended  with  the  finest 
chicory.”  Judging  from  the  taste  and  smell  of  the  black  in¬ 
fusion  I  became  satisfied  tjjat  it  was  made  from  poor  chicory 
without  even  a  blending  of  coffee.  During  our  return  trip  the 
mercury  in  the  thermometer  went  up  to  126  F. 

The  Royal  Palace  in  Delhi,  within  the  great  fort  on  the  bank 
of  the  Jumna  river,  is  in  a  good  state  of  preservation  and  an 
imposing  example  of  ancient  Indian  architecture.  The  great 
temples,  old  and  new,  scattered  all  over  India,  remind  one  very 
forcibly  of: 

“No  nation  is  so  barbarous,  no  one  so  savage, 
whose  mind  is  not  imbued  with  some  idea  of  the 
gods.  Many  entertain  foolish  ideas  respecting 
them,  yet  all  think‘that  there  is  some  divine  power 
and  nature.” — Cicero. 

Their  grandeur  and  beauty  suggest: 

“There’s  nothing  ill  can  dwell  in  such  a  temple; 
if  the  ill-spirit  have  so  fair  a  house,  good  things 
wflll  strive  to  dwell  within  it.” — Shakespeare. 

A  PARSEE  WOMAN  DOCTOR. 

On  my  arrival  at  Jaipur  the  proprietor  of  the  Rustem  Family 
Hotel  informed  me  that  the  only  other  guest  in  the  house  was 
a  very  distinguished  Parsee  woman  doctor.  He  said  that  her 
reputation  has  spread  all  over  India  and  that  she  was  well 
known  in  the  medical  circles  of  Europe.  Naturally  these  state¬ 
ments  excited  my  interest.  I  was  anxious  to  get  some  particu¬ 
lars  of  the  medical  and  surgical  work  of  women  in  India  and 
to  obtain  additional  information  regarding  the  status  of  gyne¬ 
cology  and  obstetrics  in  that  country.  At  dinner  she  occupied 
a  seat  opposite  me  at  the  table.  She  was  a  woman  well  beyond 
blooming  youth  with  a  yellow,  freckled  face,  coal  black  eyes 
and  hair.  She  was  dressed  in  flowing  silk  of  different  colors, 
with  ruby  red  in  the  lead,  and  displayed  a  profusion  of  what 
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appeared  to  me  cheap  jewelry.  She  displayed  a  nervous  dispo¬ 
sition.  She  brought  a  new  book  with  her,  which  she  seemed 
not  to  read,  but  glance  over  in  a  very  nervous  manner  during 
and  between  courses.  The  attention  paid  to  her  by  the  waiters 
proved  to  me  that  she  was  no  stranger  in  the  house.  The  pro¬ 
prietor  of  the  house  was,  like  her,  a  Parsee,  a  fire  worshiper. 
From  the  appearance  and  behavior  of  the  woman  I  became  sat¬ 
isfied  that  I  had  a  colleague  to  deal  with  from  whom  I  had  little 
to  expect  in  the  way  of  professional  courtesy,  and  yet  a  pos¬ 
sible  opportunity  to  increase  my  stock  of  medical  and  surgical 
knowledge  from  such  a  rare  souree  was  too  tempting  not  to 
make  an  effort  to  obtain  it.  With  many  misgivings  I  made  the 
attempt  very  cautiously.  Nothing  but  an  occasional  timid, 
lightning  glance  was  exchanged  during  dinner.  After  dinner  I 
sent  my  servant  to  her  room  with  my  card.  He  returned  a  few 
moments  later  with  the  discouraging  information,  “The  lady  is 
too  tired.”  Disappointed  as  I  was  in  receiving  this  not  en¬ 
tirely  unexpected  news,  I  had  the  satisfaction  of  knowing  that  I 
had  done  ivha*t  I  deemed  my  duty.  The  next  day  I  was  “too 
tired,”  because  in  the  meantime  I  had  ascertained  that  the 
much  famed  Parsee  woman  doctor  knew  more  about  fire  wor¬ 
ship  than  medicine.  A  strict  armed  neutrality  was  maintained 
on  both  sides  during  the  remaining  time  we  were  obliged  to 
live  under  the  same  roof  and  to  eat  at  the  same  table.  A  red 
cloth-bound  book  was  her  invariable  silent  table  companion. 
It  was  not  a  medical  book.  It  must  have  been  either  a  novel 
or  some  occult  treatise  on  fire  worship.  Of  the  meeting  with 
this  woman  I  can  not  say,  as  of  all  other  members  of  the  med¬ 
ical  profession  that  I  had  the  pleasure  of  meeting  on  my  long 
journey : 

“Friendship,  mysterious  cement  of  the  soul. 

Sweet’ner  of  life  and  solder  of  society.” — Blair. 

A  SICK  ELEPHANT. 

From  Jaipur  I  made  a  trip  to  the  old  capital  city,  Amer,  its 
palace  and  wonderful  mountain  fortifications,  eight  miles  dis¬ 
tant  from  the  present  seat  of  government  of  Jaipur  state. 
The  old  city  is  enclosed  by  mountain  ridges  1,500  to  2,000 
feet  high,  all  strongly  fortified.  The  city  is  now  in  ruins  and 
nearly  deserted.  The  palace  and  fortifications  are  in  good  re¬ 
pair.  It  was  arranged  the  evening  before  that  I  should  go  by 
carriage  as  far  as  the  base  of  the  mountain,  where  an  elephant 
would  be  in  waiting,  who  would  take  me  over  the  mountain 
ridge  to  the  old  city,  and  from  there  up  the  steep  incline  to  the 
palace  and  fortification.  When  morning  came  I  was  informed 
that  the  elephant  was  sick  and  that  a  bullock  cart  would  be 
sent  instead.  In  making  inquiry  regarding  the  elephant’s  sick¬ 
ness  I  ascertained  that  the  huge  beast,  quite  old,  had  for  several 
years  been  suffering  at  intervals  from  acute  attacks  of  illness. 
He  would  fall  down  suddenly,  with  great  pain.  These  attacks 
would  last  from  three  to  four  hours,  when  he  would  recover 
and  remain  in  apparently  good  health  until  the  next  attack. 
I  am  quite  confident  that  this  giant  beast  is  the  subject  of 
gallstone  of  enormous  size  and  that  it  is  only  a  question  of  a 
short  time  before  he  will  die  from  a  complicating  suppurative 
inflammation  of  the  bile  ducts.  When  we  came  to  the  foot  of 
the  mountain  the  bull  cart  was  conspicuous  for  its  absence.  I 
was  determined  to  see  the  old  city,  palace  and  fortification, 
and  there  was  no  other  alternative  left  but  to  make  the  trip  of 
two  miles  and  the  climb  of  1,500  feet  on  foot  in  a  temperature 
of  132  F.  as  registered  by  my  thermometer.  It  is  needless  to 
say  that  when  I  reached  the  palace  my  clothes  were  not  only 
wet  through  and  through,  but  my  feet  and  socks  were  soaked  in 
sweat  that  ran  down  the  legs  in  streams. 

After  seeing  the  sights  the  belated  bullock  cart  arrived,  and 
on  it  I  made  the  return  trip.  The  cart  was  a  first-class  one,  but 
what  a  vehicle!  I  first  tried  to  ride  h  la  native  by  doubling  my¬ 
self  up  in  monkey  style.  As  the  springless  rough  cart  jumped 
over  stones,  into  and  out  of  ruts,  this  position  soon  became  un¬ 
endurable.  If  it  had  not  been  for  my  inborn  pride  to  surmount 
hardships  I  would  gladly  have  jumped  out,  paid  the  owner  and 
his  old  wife,  who  accompanied  us  and  who  helped  her  spouse  in 
keeping  the  bullocks  in  motion  for  their  trouble,  and  returned 
as  I  came,  on  foot.  As  it  was,  I  rendered  my  position  endur¬ 


able  by  sitting  crosswise  in  the  cart  with  the  numb  legs  hang¬ 
ing  over  one  of  the  immense  wooden  wheels.  I  made  up  my 
mind  at  the  time  that  as  long  as  I  remained  in  India  I  would 
ride  on  anything  else  but  a  bullock  cart.  It  was  my  first  and 
last  experience  with  this  rude  antiquated  native  vehicle. 

A  CROCODILE  TANK. 

In  the  rear  of  the  palace  of  the  mahajarah  of  Jaipur  is  a 
tank  covering  several  acres  and  containing  a  greenish  turbid 
water  covered  for  the  most  part  with  the  scum  of  algae.  It  is 
inhabited  by  crocodiles  and  turtles.  Stone  steps  lead  down 
from  the  palace  to  the  edge  of  the  water.  On  the  advice  of  the 
guide  we  had  brought  with  us  from  a  neighboring  butcher-shop 
delicacies  with  which  to  feed  the  crocodiles.  As  soon  as  we 
reached  the  edge  of  the  tank  a  palace  guard  commenced  to 
make  a  barking  noise  and  in  a  few  minutes  something  appeared 
on  the  surface  of  the  water  which  looked  like  a  black  I02 
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about  fifteen  feet  long.  The  scuttling  motion  of  the  smaller 
end  of  the  log  showed  that  it  was  a  crocodile  on  the  way  to  ac¬ 
cept  the  proffered  invitation  for  tiffin.  Slowly,  lazily,  the  mon¬ 
ster  approached,  and  as  it  came  up  to  the  steps  an  immense 
moss-covered  head  with  small  slit-like  eyes  came  above  the 
surface  of  the  water  with  the  cavernous  mouth  wide  open,  dis¬ 
playing  two  rows  of  sawlike  teeth.  With  unerring  aim  he 
caught  the  fragments  of  meat,  which  at  once  disappeared  from 
the  tongueless  mouth.  In  less  than  ten  minutes  four  other 
crocodiles  and  a  large  turtle  were  our  guests.  One  of  the  larg¬ 
est  of  the  beasts,  a  monster  at  least  twenty  feet  long,  took  th« 
liberty  to  climb  the  steps  in  order,  I  presume,  to  cultivate  a 
closer  acquaintance  with  us.  A  few  blows  with  a  club  adminis¬ 
tered  over  the  skull  by  the  guard  brought  him  to  a  standstill, 
and  with  a  tremendous  splash  he  returned  to  his  proper  element 
and  disappeared  from  sight. 

A  BELATED  BRIDAL  CEREMONY. 

One  Sunday  afternoon,  while  driving  through  one  of  the  prin¬ 
cipal  streets  of  Jaipur,  I  heard  the  ear-killing  strains  of  native 
musicians.  I  brought  the  carriage  to  a  standstill  and  a  proces¬ 
sion  soon  made  its  appearance,  headed  by  the  band.  It  was  made 
up  exclusively  of  women,  from  four  to  six  abreast,  each  of  them 
carrying  on  the  head  a  basket  containing  pweets  and  other 
small  presents.  It  was  explained  to  me  that  this  procession 
was  in  honor  of  a  woman  who  in  four  weeks  would  make  her 
first  addition  to  the  census  of  the  city.  It  was  not  difficult  to 
locate  the  bride  of  eight  months  in  the  first  row  of  the  proces¬ 
sion.  The  husband  was  not  there.  He  was  at  home  awaiting 
the  presents  from  his  father-in-law,  conveyed  to  him  by  the 
members  of  the  procession.  Later  in  the  day  I  saw  another 
procession  on  a  larger  scale  announcing  to  the  public  a  similar 
event.  This  custom,  which  to  me  appeared  a  praiseworthy  one, 
is  generally  observed,  and  if  the  census  taker  of  Jaipur  keeps 
his  ears  ready  and  his  eyes  open,  he  has  no  difficulty  in  keep¬ 
ing  track  of  the  increase  of  the  population. 

FEAST  OF  THE  NEW  MOON. 

As  I  was  elbowing  my  way  through  the  crowded  streets  of 
Jaipur,  on  Sunday  evening,  soon  after  sundown,  I  saw  thou¬ 
sands  of  eyes  looking  in  the  direction  in  which  the  scorching 
sun  had  so  recently  disappeared.  I  was  told  that  it  was  the 
feast  of  the  new  moon.  It  was  a  long  time  before  I 
could  see  the  goddess  that  was  the  object  of  worship  that 
evening.  I  finally  could  1  ake  out  the  faintest  outlines  of  a 
pale  little  sickle — it  was  the  new  moon.  A  great  procession 
formed  in  honor  of  the  event,  headed  by  a  native  band,  a  gaud¬ 
ily  caparisoned  elephant,  a  squad  of  police,  and  followed  by  a 
company  of  native  soldiers.  The  moon  is  held  in  high  esteem 
as  a  goddess  by  both  Brahmins  and  Buddhists,  and  the  new 
moon  is  always  greeted  with  joy  and  heralded  by  a  religious 
procession. 

A  FAITHFUL  ROMAN  CATHOLIC  PRIEST. 

At  Abu  Road  a  gentleman,  plainly  dressed,  with  full  beard 
well  peppered  with  gray,  entered  my  compartment  and.  at  once 
entered  into  a  lively  conversation.  He  spoke  English  as  it  is 
spoken  in  England  and  I  took  him  for  an  Englishman,  probably 
an  employe  in  the  civil  service.  In  removing  his  cheap  gray 
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helmet  I  noticed  that  the  top  of  his  head  as  large  as  the 
palm  of  the  hand  was  shaved.  There  was  now  no  doubt  in 
my  mind  concerning  the  vocation  of  my  new  companion.  He 
informed  me  that  he  was  a  Roman  Catholic  priest,  and  further¬ 
more,  that  he  was  a  native  of  Switzerland,  had  been  in  India 
since  he  entered  the  priesthood  26  years  ago,  and  that  for 
eight  years  he  had  served  as  chaplain  in  the  army,  and  was 
now  on  his  way  to  visit  a  detachment  of  troops  at  Ahemabad. 
It  further  developed  that  our  birthplaces  in  Switzerland  were 
not  far  apart.  It  was  a  strange  coincidence  that  I  should  find 
here  in  the  wilds  of  India  a  countryman  whose  cradle  was  so 
near  to  mine.  Rev.  B.  Jost,  S.J.R.C.,  chaplain,  has  spent  his 
whole  professional  life  in  India  as  a  missionary  and  chaplain. 
He  has  never  taken  a  vacation.  He  has  seen  the  horrors  of 
famine  and  the  ravages  of  cholera,  and  other  devastating  epi¬ 
demic  diseases  and  has  but  once  left  his  post  when,  stricken 
bv  fever  and  dysentery,  his  physician  insisted  on  his  being 
taken  to  Bombay  to  save  his  life.  He  was  tenderly  nursed 
by  his  brother  priests,  who  for  a  long  time  had  no  hope  that 
he  would  recover.  His  vigorous  Helvetian  constitution  and  de¬ 
termined  will  triumphed.  He  recovered  and  at  once  returned 
to  his  station.  During  the  last  famine,  which  extended  over 
four  years,  he  spent  the  money  sent  to  him  by  friends  in  buy¬ 
ing  food,  and  dealt  out  rice  and  peas  with  his  own  hands  dur¬ 
ing  the  hottest  months  of  the  year  and  was  the  means  of  sav¬ 
in^  600  lives  from  starvation.  He  has  exposed  himself  to  all 
kind3  of  privations  and  dangers.  In  one  day  he  dispatched 
four  of  the  most  deadly  vipers  in  his  yard  and  bungalow.  All 
honor  to  such  a  brave,  faithful  servant  of  the  Roman  Catholic 
church. 

“Calamity  is  an  opportunity  to  show  one’s 
virtue.” — Seneca. 

“Fire  tries  gold,  misery  tries  brave  men.” — 

Ibid. 


ELEPHANTA  CAVES. 


The  most  interesting  place  I  visited  during  my  stay  at  Bom¬ 
bay  was  the  Cave  Temple  in  Elephanta  Island,  one  hour  and  a 
half  by  sailboat  from  the  city.  The  elephants’  island  is  about 
three  miles  in  circumference,  is  forest-clad  and  interlaced  with 
a  very  pretty  creeper,  which  blossoms  more  than  half  of  the 
year.  The  caves,  which  in  reality  are  a  large  Brahmin  cave 
temple,  are,  according  to  Hindu  tradition,  4,000  years  old. 
There  are  five  caves,  but  the  one  usually  visited  is  the  Great 
Cave,  which  is  located  about  250  feet  above  the  level  of  the 
sea.  It  is  hewn  out  of  solid,  hard  rock.  It  is  about  130  feet 
long  and  of  the  same  width,  and  17  feet  high.  At  present  it 
is  only  used  as  a  place  of  worship  on  occasions  of  Shiva  festi¬ 
vals,  and  in  the  middle  of  February  a  religious  fair  is  held 
here.  The  sculptures  which  ornament  the  walls  are  cut  out  of 
the  rock  as  well  as  the  columns  which  support  the  stone  ceil¬ 
ing.  All  of  them  show  the  ravages  of  time.  Some  of  the  col¬ 
umns  are  destroyed  whole  or  in  part,  and  large  pieces  ha\e 
been  split  off  from  many  of  the  mural  figures. 

“In  short,  do  you  not  see  stones  even  yield  to 
the  power  of  time;  lofty  towers  fall  to  decay  and 
rocks  molder  away?  Temples  and  statues  of  the 
gods  go  to  ruin,  nor  can  the  gods  themselves  pro¬ 
long  their  dates  or  give  reprieve  from  fate.” — 
Lucretius. 

Of  the  nine  allegorical  figures  illustrating  the  Brahmin  cult 
I  will  only  briefly  describe  the  central  one  which  represents 
Brahma,  the  creator;  that  on  the  right  is  \  ishnu,  the  pre¬ 
server,  and  Shiva,  the  destroyer,  on  the  left.  This  is  the  most 
elaborate  and  striking  of  the  sculptures.  Brahma’s  face  is  ex¬ 
pressive  of  peace,  kindness  and  reflection.  If  the  artist  of  this 
exquisite  work  of  art  made  any  mistake  it  was  in  sparing 
stone  in  forming  the  thick  everted  lips.  Brahma  holds  a  lotus 
flower  in  his  left  hand;  Shiva  holds  the  deadly  serpent,  the 
cobra.  The  significance  of  the  pomegranate  is  creation;  that 
of  the  lotus  flower  preservation,  and  that  of  the  ugly  snake 
in  threatening  attitude,  destruction.  The  figures  on  each  side 
are  supposed  to  be  doorkeepers,  each  attended  by  a  dwarf. 
The  figures  of  this  masterpiece  of  the  sculptor’s  art  of  4,000 


years  ago  are  well  preserved  and  a  study  of  them  will  satisfy 
any  observer  of  the  great  skill  of  Indian  artists  of  that  remote 
period.  In  front  of  the  open  temple  is  a  small  tank,  in  the 
shallow  water  of  which  a  number  of  pigmy  frogs  enjoyed  their 
childish  frolic.  No  one  can  visit  this  venerable  cave  temple 
without  becoming  deeply  impressed  with  the  art  of  India  long 
before  the  infant  Moses  was  rescued  from  the  crocodile  in¬ 
fested  Nile  and  long  before  Romulus  was  weaned  from  the 
breast  of  his  ferocious  wet  nurse. 

A  GREWSOME  CHARNEL  HOUSE. 

The  Parsee  people  who  came  from  Persia  to  India  centuries 
ago,  and  of  whom  there  are  now  about  100,000  in  Bombay, 
are  fire  worshipers,  and  neither  burn  nor  cremate  their  dead. 
They  dispose  of  their  dead  by  exposing  them  in  a  place  where 
vultures  can  devour  them  in  peace  and  safety.  The  Towers 
of  Silence  is  the  place  where  the  hundreds  of  vul¬ 
tures  are  fed  by  the  bodies  of  the  dead  Parsee.  These  tow¬ 
ers,  five  in  number,  and  the  Fire  Temple,  the  place  of  Parsee 
worship,  are  located  on  Malabar  Hill,  in  elevated  beautiful 
grounds  which  have  an  area  of  over  75,000  square  yards. 
These  grounds  are  surrounded  by  a  high  stone  wall  and  stran¬ 
gers  are  not  admitted  without  a  special  permit.  The  Towers 
of  Silence,  the  largest  of  which  measures  276  feet  in  circumfer¬ 
ence,  are  all  surrounded  by  high  walls,  about  25  feet  in  height, 
and  have  an  opening  on  the  ground  level,  through  which  the 
dead  bodies  are  carried.  The  corpse  bearers  are  the  only  per¬ 
sons  allowed  to  enter  the  towers.  The  bodies  of  the  deceased 
are  laid  in  grooves  around  the  well,  which  is  in  the  center  of 
the  tower.  The  corpses  of  children  are  laid  in  the  center  cir¬ 
cle,  those  of  the  women  in  the  second  and  those  of  the  men 
in  the  outer  ring.  The  bodies  exposed  in  this  manner  are  in  a 
short  time  stripped  of  the  flesh  by  the  hundreds  of  vultures 
that  are  always  in  waiting  for  the  arrival  of  the  dead,  and 
then  the  bones  are  thrown  into  the  well,  where  they  are  al¬ 
lowed  to  decompose.  On  the  day  I  visited  this  grewsome  spot 
I  saw  hundreds  of  these  bird  cannibals  perched  in  neighbor¬ 
ing  trees  and  on  top  of  the  towers,  their  gizzards  evidently 
gorged  with  human  flesh,  motionless,  hanging  heads,  drooping 
eyelids,  sleeping,  dreaming  of  the  next  feast  on  the  first  corpse 
of  the  community  of  fire  worshipers.  Should  the  interval  be¬ 
tween  the  dead  marches  be  a  long  one,  these  cannibals  of  the 
air  will  be  very  hungry,  a  lively  struggle  will  ensue  for  a  shate 
of  the  body  exposed,  fingers,  toes  and  other  parts  of  the  body 
will  be  torn  off  and  carried  away  to  some  quiet  retreat,  to  be 
devoured  at  leisure.  It  is  in  this  way  that  parts  of  the  skele¬ 
tons  of  the  Parsee  dead  find  their  way  into  the  dooryards, 
streets,  gardens  and  on  to  house  tops,  grewsome  relics  of  a 
grewsome  practice  of  disposing  of  the  dead. 

CONCLUSION. 

In  conclusion,  it  is  to  me  a  source  of  great  pleasure  to  extend 
my  sincerest  thanks  to  the  members  of  our  noble  profession 
whom  I  had  the  opportunity  to  meet  and  to  whom  I  am  deeply 
indebted  for  their  uniform  courtesy  and  charming  hospitality. 

On  Board  S.  S.  Kronprinz  Wilhelm, 

Harbor  of  New  York,  Oct.  11,  1904. 


Therapeutics . 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Enuresis  in  Children. 

After  enumerating  and  excluding  the  many  possible  causes 
of  enuresis  and  assuming  it  to  be  a  neurosis,  Ullman,  in  New 
York  Med.  Jour.,  states  that  an  atony  of  the  muscle,  an  in¬ 
sufficient  innervation  and  hypersensitiveness  of  the  lumbar  cen¬ 
ters  exist  and  recommends  the  following  outline  of  treatment: 
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HYGIENIC. 

The  child  should  have  an  outdoor  life  and  should  eat  nutri¬ 
tious  food  at  regular  intervals.  Stimulants,  such  as  coffee  and 
tea,  should  be  interdicted  and  no.  liquids  should  be  drunk  before 
retiring.  The  sleeping  room  should  be  well  ventilated  and  the 
bed  should  be  hard.  The  child  should  be  taken  up  once  in  the 
night  to  empty  the  bladder. 

PSYCHICAL  AND  SUGGESTIVE.  • 

Suggestion  in  combination  with  other  treatment  produces 
good  results  in  these  cases,  according  to  the  author.  Corporal 
punishment  should  not  be  allowed,  as  the  child’s  sleep  becomes 
disturbed  and  he  becomes  fretful  and  goes  to  bed  in  fear.  On 
the  other  hand,  it  is  more  reasonable  to  reward  the  child  for 
not  wetting  the  bed  rather  than  to  punish  him  when  he  does 
so.  It  is  just  as  reasonable  to  inflict  punishment  for  the  invol¬ 
untary  movements  of  chorea  or  athetosis  as  in  cases  of  enure¬ 
sis.  In  order  to  obtain  the  best  results  the  confidence  of  the 
patient  must  be  obtained. 

PHYSICAL  AND  MECHANICAL. 

In  this  connection  the  different  authors  recommend  massage, 
sponging  with  alcohol,  friction  and  sea  bathing.  Kellogg  rec¬ 
ommends  that  the  patient  be  placed  in  a  sitz  bath,  his  feet  in 
a  hot  foot  bath,  the  head  cooled  by  a  Avet  toivel  and  vigorous 
friction  applied  to  the  hips,  back  and  thighs  and  continued  for 
three  or  four  minutes  at  a  temperature  of  65  degrees  F. 

Ullman  also  outlines  the  method  of  Csellag,  Avhich  consists 
of  the  following  moA7ements: 

1.  The  rectum  is  freed  of  feces  and  massage  is  applied  by 
means  of  the  index  finger  to  the  sphincter  vesicae,  the  child 
lying  in  the  lithotomy  position.  This  should  be  continued  by 
sphincter  \Tesicae  for  from  half  to  one  minute. 

2.  A  deep  circular  massage  is  applied  over  the  hypogastric 
region  for  tivo  or  three  minutes. 

3.  The  patient  is  placed  in  the  dorsal  position,  Avith  the  knees 
tightly  draAvn  together,  and  resists  the  attempt  to  separate 
them  and  then  resists  adduction.  The  same  resistance  of  ad¬ 
duction  and  abduction  is  also  carried  out  from  the  thighs. 
These  movements  should  occupy  tAvo  minutes. 

4.  The  patient  is  then  directed  to  stand  against  the  Avail  or 
door  and  cross  and  recross  one  thigh  over  the  other  for  a 
period  of  five  minutes. 

5.  He  is  then  taken  across  the  knee  and  the  lumbar  and 
sacral  regions  are  sharply  tapped,  producing  rapid  vibrations. 
The  galvanic  current  is  recommended  by  some  authorities;  the 
negative  electrode  is  placed  over  the  lower  dorsal  region  and 
the  positive  is  applied  to  the  perineum  by  means  of  a  small 
button  electrode,  using  a  weak  current  for  a  period  of  eight 
minutes  daily. 

MEDICINAL. 

the  medicinal  treatment  of  enuresis  given  alone  produces 
negative  results.  The  fluid  extract  of  rhus  aromatica,  gi\Ten  in 
five-drop  doses  three  times  a  day  to  infants,  and  increasing 
the  dose  Avith  the  age  to  fifteen  drops  three  times  daily. 
Atropin,  one  grain  to  tAvo  ounces  of  Avater,  and  giving  fhTe  drops 
of  this  solution  at  4,  7  and  10  p.  m.,  is  recommended.  This 
preparation,  according  to  the  author,  in  connection  Avith  the 
movements  mentioned,  Avill  produce  good  results. 

A  frequent  cause  of  enuresis,  according  to  Holt,  is  preputial 
adhesions,  which  should  be  broken  up  and  the  smegma  re¬ 
moved.  If  phimosis  is  present  it  should  be  relieved  by  stretch¬ 
ing  or  by  circumcision.  A  narrow  meatus  should  be  cut  to  the 
proper  dimensions.  If  stone  in  the  bladder  is  suspected  and  if 
micturition  is  accompanied  by  straining  and  painful  spasm,  the 
bladder  should  be  sounded.  PinAA’orms  in  the  rectum  should  be 
t  rcated  by  salt  Avater  injections  or  other  preparations.  The 
reaction  of  the  urine  should  be  ascertained  and  if  uric  acid 
crystals  are  found,  alkalies  are  indicated  with  a  great  deal  of 
water. 

The  child  should  not  be  overtaxed  at  school  and  all  excite¬ 
ment  must  be  avoided.  The  diet  must  be  carefully  regulated 
;>nd  coffee,  tea  and  beer  prohibited.  SAveets  and  all  highly  sea¬ 
soned  foods  must  be  eliminated  from  the  diet.  Dr.  Holt’s 


experience  is  that  the  exclusion  of  meat  is  not  indicated.  The 
amount  of  Avater  should  not.be  limited  except,  perhaps,  late 
in  the  afternoon  a  less  quantity  should  be  taken.  The  best  diet 
is  composed  of  milk,  A7egetables,  fruits,  meat  and  cereals. 
Punishment  is  of  no  value,  and  in  most  cases  is  harmful. 
The  moral  treatment  is  recommended,  appealing  to  the  child’s 
pride  and  endeavoring  to  strengthen  his  will.  'When  the  in¬ 
continence  is  only  at  night  the  child  should  be  instructed  to 
retain  the  urine  as  long  as  possible  during  the  day  in  order  to 
accustom  the  bladder  to  a  greater  amount  of  Avater.  Any 
anemia,  malnutrition,  indigestion  and  constipation  must  be 
corrected.  Adenoids  must  be  looked  for  and  remoAred,  as  they 
tend  to  increase  the  irritability  of  the  nervous  system. 

As  to  medicinal  agents  Dr.  Holt  ranks  belladonna  first; 
it  is  given  in  full  doses  until  the  physiologic  effects  are  pro¬ 
duced  and  it  must  be  continued,  in  most  cases,  for  many 
months.  Atropin  may  be  used  instead  of  belladonna  and  is, 
perhaps,  preferable,  as  its  strength  is  more  uniform.  The 
proper  dose  should  be  obtained,  as  shown  by  its  physiologic 
effects  and  continued  for  at  least  tAvo  months,  and  then  gradu¬ 
ally  decreased  if  the  incontinence  has  ceased.  Strychnin  may 
be  added  to  the  treatment  in  cases  not  yielding  to  the  atropin 
alone.  This  preparation  is  especially  useful  Avhere  there  is 
diurnal  as  Avell  as  nocturnal  incontinence,  for  in  such  cases 
there  is  generally  a  lack  of  tone  to  the  sphincter  and  also  an 
increased  irritability  of  the  mucous  membrane  of  the  bladder. 

I  his  latter  preparation  may  be  given  in  initial  doses  of  grain 
1/100  (.0006)  tAvice  daily,  gradually  increased  to  grain  1/50 
(.0012)  three  times  a  day. 

Other  measures  may  be  resorted  to,  such  as  elating  the 
foot  of  the  bed  at  night,  to  keep  the  urine  avvay  from  the  neck 
of  the  bladder,  and  efforts  should  be  made  to  keep  the  child 
from  sleeping  on  his  back.  If  a  contracted  bladder  is  suspected, 
as  slioAvn  by  a  history  of  incontinence  for  several  years  and 
inability  to  retain  more  than  one  or  tAvo  ounces  at  a  time,  the 
bladder  should  be  distended  daily  to  its  normal  capacity  by 
means  of  Avarm  Avater. 

Sore  Throat. 

I  be  term  sore  throat,  according  to  Dr.  Leonard  Williams  in 
the  Clinical  Jour.,  London,  includes  the  several  varieties  of 
bacterial  involvement,  such  as  the  streptococcus  and  diphtheria 
bacillus.  Aside  from  the  bacterial  examination,  the  knee  jerks 
should  be  tested  and  the  urine  examined  for  albumin  Avlien 
diphtheria  is  suspected,  as  these  phenomena,  as  a  rule,  occur 
early  in  the  disease.  If  diphtheria  is  found  to  be  the  cause  of 
the  sore  throat  and  antitoxin  can  not  be  obtained  early,  the 
author  recommends  that  isolation  be  carried  out  in  the  usual 
Avav  and  a  mixture  containing  the  biniodid  of  mercury  be  given. 

I  his  preparation  is  insoluble  in  AA'ater  alone,  but  is  freely  solu¬ 
ble  in  an  excess  of  potassium  iodid.  The  folloAving  combination 
is  recommended: 

H-  Hydrarg.  perchlor . gr.  i  |06 

Potassii  iodidi . gr.  xx  1|30 

Glycerini  . 3ii  8| 

Aquae  q.  s.  ad . gviii  240) 

51.  Sig. :  One  teaspoonful  to  a  tablespoonful  three  or  four 
times  daily. 

In  the  foregoing  mixture  a  double  decomposition  occurs, 
forming  the  biniodid  of  mercury  about  grain  1/8  (.008)  to  the 
ounce.  The  glycerin  is  added  in  order  to  increase  the  tendency 
to  adhere  to  the  fauces  and  thus  increase  its  local  effects.  As  a 
bactericide  the  biniodid  is  said  to  be  four  times  as  poAverful 
ns  the  perchlorid,  and  it  does  not  have  the  tendency  to  throAv 
doAvn  an  inert  albuminate  Avhen  coming  in  contact  with  the  tis¬ 
sues. 

The  author  is  emphatic  in  his  statement  that  this  prepara¬ 
tion  of  mercury,  excepting,  of  course,  antitoxin,  is  a  more 
effective  foe  of  the  Klebs-Loefller  bacillus  than  any  other  drug 
or  inhalation  or  local  application  Avhich  has  ever  been  used. 
In  all  forms  of  sore  throat  the  heart  should  be  frequentlv  ex¬ 
amined  as  in  rheumatism  and  chorea. 

In  an  ordinary  case  of  sore  throat  the  first  thing  to  be  ob¬ 
served  is  the  degree  of  temperature.  The  tincture  of  aconite 
in  one  drop  (.06)  doses  every  hour,  Avhen  the  effect  can  be 
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watched,  is  very  valuable  in  reducing  the  fever  and  in  making 
the  patient  more  comfortable.  The  author  prefers  to  adminis¬ 
ter  aconite  with  other  preparations  which  have  also  a  local 
effect.  In  cases  where  a  rheumatic  origin  is  suspected,  guaiac 
is  recommended  as  a  fair  substitute  for  the  salicylates,  com¬ 


bined  as  follows: 

II.  Potassii  chloratis . gr-  x  65 

Tinct.  aconiti . m-  v  ^0 

Tinct.  guaiaci  ammon . 3i  4 

Mucil.  acacise . xx  1  30 

Aquae  q.  s.  ad . 3*  30 


M  Si".:  This  amount  to  be  taken  at  one  dose  and  re- 
peated  every  four  hours. 

As  soon  as  the  temperature  has  fallen  the  aconite  should  be 
discontinued,  but  the  other  ingredients  kept  up  for  a  time. 
When  rheumatism  and  diphtheria  are  absent  the  author  recom¬ 
mends  rather  a  complicated  combination,  including  the  tincture 
of  iron,  which  is  of  value  in  such  cases: 


II.  Tinct.  aconiti . m.  ii-v  12-. 

Potass,  chloratis . gr.  x  65 

Liq.  ferri  perchlor .  m.  xx  1  30 

Liq.  hydrarg.  perchlor . m.  x  65 

Glycerini  . 3ii  8 

Aq.  chloroformi  . Sss  15 


M.  Sig. :  At  one  dose  and  repeated  every  four  hours.  Or 
half  the  quantity  every  two  hours. 

[The  dose  of  potassium  chlorate  is  larger  than  is  usually 
recommended.] 

The  mercurial  preparation  is  added  to  combat  any  cocci 
which  escape  the  iron  preparation.  And  the  glycerin  is  added 
to  prolong  its  local  effect  in  the  fauces. 

Sciatica. 

The  disturbances  in  the  sciatic  nerve  resulting  in  the  symp¬ 
tom  complex  recognized  clinically  as  sciatica  is  due  to  a  vari¬ 
ety  of  influences,  traumatic,  infectious,  toxic  and  circulatory, 
and.  accordingly,  no  one  method  of  treatment  can  be  expected 
to  be  serviceable  in  all  cases.  For  this  reason,  when  the  causa¬ 
tive  factors  can  not  be  directly  attacked  and  removed,  the  affec¬ 
tion  is  likely  £o  be  long  continued  and  attended  with  exacer¬ 
bations.  The  large  number  of  remedies  employed  is  an  index 
of  the  difficulties  with  which  the  treatment  of  the  condition  is 
surrounded.  Excellent  results  have  been  obtained  in  a  consid¬ 
erable  number  of  instances  from  the  injection  of  various  sub¬ 
stances  about  the  nerve  at  its  point  of  exit  from  the  pelvis  and 
in  its  course.  Dr.  J.  Lange,  in  the  Miinchener  med.  Woch.,  re¬ 
ports  the  successful  employment  of  a  modification  of  the 
method  of  infiltration-anesthesia  introduced  by  Schleich.  He 
first  produces  a  wheal  over  the  sciatic  foramen  and  then  intro¬ 
duces  deeply  through  a  long  needle  from  70  to  100  c.c.  of  a 
solution  containing  1  part  of  eucain-B.  and  8  parts  of  sodium 
clilorid  in  1,000  parts  of  water.  There  is  no  pain  as  the  needle 
passes  through  the  skin  and  muscle,  but  the  patient  winces 
when  the  nerve  or  its  sheath  is  reached.  There  is  almost  im¬ 
mediate  relief,  although  some  tenderness  and  induration  persist 
for  a  day  or  two.  Sometimes  it  becomes  necessary  to  repeat 
the  injection  in  the  course  of  a  few  days.  The  treatment 
should  naturally  be  reserved '  until  other  means  have  proved 
inefficacious;  nor  is  it  to  be  expected  that  it  should  be  success¬ 
ful  in  all  cases.  The  good  permanent  results  observed  in  the 
cases  treated  by  the  means  described  are  attributed  not  to  the 
small  amount  of  eucain  introduced,  but  rather  to  the  mechani¬ 
cal  effects  of  the  isotonic  solution  employed. 

De  Blois  of  Trois-Rivieres  lauds  the  fine  results  he  has  ob¬ 
tained  with  electricity  in  old,  rebellious  cases  of  sciatica.  He 
uses  the  Morton  current  combined  with  static  douches  and 
sparks.  In  one  of  the  six  cases  he  describes  in  detail  in  the 
Bulletin  MM.  de  Quebec,  the  sciatica  had  persisted  for  two 
years,  rebellious  to  the  salicylates,  massage  and  other  meas¬ 
ures.  including  other  forms  of  electricity.  During  three 
months  and  a  half  he  gave  static  douches  for  twenty  min¬ 
utes  every  second  day,  with  sparks  on  the  spine  and  over  the 
affected  nerves.  Alternate  days  the  Morton  current  was  ap¬ 
plied  and  superheated  air  locally  for  thirty  minutes  three  times 
a  week.  By  the  second  week  the  patient  was  so  much  im¬ 


proved  that  he  could  return  to  business,  and  by  the  end  of 
three  months  and  a  half  he  was  permanently  cured.  No  re¬ 
currence  has  been  observed  in  any  case  thus  treated.  His  ex¬ 
perience  with  the  Morton  induced  static  current  has  been 
equally  favorable  in  neuralgia,  lumbago  and  all  kinds  of  mus¬ 
cular  pains,  as  he  relates  in  detail. 
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Contract  with  Health  Officer  to  Care  for  Smallpox  Cases  — 
The  Supreme  Court  of  Iowa  says,  in  the  case  of  Dewitt  vs. 
Mills  County,  that,  in  December,  1901,  an  epidemic  of  smallpox 
broke  out  in  the  city  of  Glenwood,  and  the  plaintiff  was  em¬ 
ployed  to  render  all  necessary  medical  services  to  those  af¬ 
flicted  with  the  disease.  In  an  action  brought  to  recover  foi 
such  services,  that  part  of  the  answer  alleging  that  at  the 
time  of  entering  into  the  contract  the  plaintiff  was  a  member 
of  the  city  council  of  Glenwood,  and  also  health  officer  of  its 
board  of  health,  was  stricken  out,  on  motion,  as  being  imma¬ 
terial  and  irrelevant.  The  ruling  was  correct.  Glenwood  is  a 
citv  under  special  charter,  and  the  board  of  health  consisted 
of  five  members  designated  by  the  mayor.  The  plaintiff  was 
not  one  of  these,  and  there  is  nothing  in  the  statutes  prohib¬ 
iting  him,  in  an  emergency,  from  being  employed  by  the  board 
of  health  at  an  agreed  compensation.  Section  1026,  Code. 
This  was  not  subject  to  the  approval  of  the  council,  and  the 
contract  was  not  invalidated  by  Section  943  of  the  Code,  pio- 
hibiting  any  member  of  the  council  from  becoming  “interested 
directly  or  indirectly  in  any  contract  for  work  or  service  to  be 
performed  for  the  corporation.”  The  corporation  referred  to  is 
the  city,  and,  as  the  service  was  not  to  be  rendered  for  it,  but 
at  the  expense  of  the  county,  the  statute  does  not  apply. 

Pregnancy  and  Miscarriage  Not  to  Be  Anticipated.  The 
Court  of  Appeals  of  Colorado  says,  in  town  of  Florence  vs. 
Snook,  a  personal  injury  case  brought  against  the  town,  that 
pregnancy  is  not  a  usual  and  natural  condition  of  women.  It 
is  an  unusual  and  peculiar  condition  or  state  of  health.  A 
miscarriage  can  only  result  from  an  injury  to  a  woman  when 
in  this  unusual  and  peculiar  condition,  and,  when  relied  on  to 
increase  the  damages  claimed,  must  be  pleaded.  The  only  au¬ 
thority  cited  opposed  to  the  above  doctrine  was  Tobin  vs.  Fair- 
port,  N.  Y.,  12  Supp.  224— a  ruling  by  the  judge  of  the  Circuit 
Court  of  Monroe  County,  New  York,  on  a  motion  for  a  new 
trial.  But  the  Court  of  Appeals  of  Colorado  says  that  the 
reasoning  of  the  judge  in  the  case  cited  was  not  at  all  con¬ 
vincing,  and  it  is  not  inclined  to  be  controlled  thereby.  No 
authority  other  than  the  Tobin  case,  it  says,  was  cited,  and 
an  exhaustive  examination  failed  to  discover  one  in  which  the 
point  under  consideration  has  been  expressly  ruled.  However, 
in  a  great  many  of  the  cases  examined  it  appeared  that  the 
pregnancy  of  the  plaintiff  and  the  resultant  miscarriage  were 
alleged  in  the  complaint,  which  would  indicate  that  such  al¬ 
legation  was  deemed  necessary. 

Treatment  of  Dislocation  of  the  Clavicle.— The  Supreme  Court 
of  Iowa  says,  in  the  malpractice  case  of  Tomer  vs.  Aiken  and 
another,  that  the  plaintiff  suffered  a  dislocation  of  the  clavicle 
from  the  acromion  process.  Dr.  Aiken  was  called,  but  refused 
to  treat  the  patient  unless  another  physician  were  present. 
The  family  explained  that  they  had  been  unable  to  get  any  one 
else,  and  the  physician  then  sent  for  Dr.  Trout  to  assist  him. 
On  his  arrival  Tomer  was  examined,  and,  according  to  four 
witnesses,  the  physicians  announced  that  the  collar-bone  had 
been  fractured  or  broken.  Two  of  these  were  uncertain  of  the 
language  used,  while  the  physicians  testified  they  concluded 
that  it  was  a  dislocation  only,  and  Dr.  Aiken  that  he  had  ex¬ 
plained  to  Tomer  that  the  collar-bone  was  broken  away  from 
the  scapula;  and  in  this  he  was  confirmed  by  another  witness. 
While  the  physician,  in  trying  to  explain  the  injury  so  as  to 
be  within  the  comprehension  of  those  not  familiar  with  med¬ 
ical  terms,  may  have  been  misunderstood,  yet,  the  court  says, 
the  evidence  was  such  as  to  leave  the  question  as  to  whether 
the  case  was  properly  diagnosed  an  open  one  for  the  jury’s 
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determination.  If  it  be  conceded,  however,  that  the  physicians 
declared  it  a  case  of  fracture  of  the  clavicle  rather  than  dislo¬ 
cation,  they  were  not  liable  unless  improper  treatment  fol¬ 
lowed.  No  one  claimed  on  the  trial  that  the  clavicle  had  been 
fractured,  nor  was  there  any  evidence  that  the  dressing  ap¬ 
plied  was  adapted  peculiarly  to  remedying  that  defect.  If 
suitable  at  all,  it  was  as  appropriate  to  the  reduction  of  a 
dislocation.  In  these  circumstances  there  was  no  occasion  to 
submit  the  issue  raised  in  the  first  count  of  the  petition  that, 
because  of  a  mistake  in  the  diagnosis,  the  plaintiff  had  been 
treated  for  a  fracture  rather  than  a  dislocation,  to  the  jury. 
If  the  treatment  was  such  as  reasonable  skill  and  care  exacted 
for  the  cure  of  a  dislocated  clavicle,  the  defendants  were  not 
liable,  regardless  of  what  their  diagnosis  may  have  been ; 
otherwise  they  were.  Was  the  dressing  such  as  should  have 
been  used  in  reducing  the  dislocation  and  securing  rearticula¬ 
tion?  Ordinarily,  little  difficulty  is  experienced  in  reducing 
the  dislocation.  The  trouble  is  to  retain  the  bones  in  a  posi¬ 
tion  so  that  articulation  will  be  effected.  The  narrow  ex¬ 
tremity  of  the  articulating  surface,  the  movability  of  the 
shoulder,  the  contraction  of  the  muscles,  and  the  possibility 
of  ligaments  falling  between  render  the  result  somewhat  experi¬ 
mental.  In  applying  the  dressing  difficulty  is  experienced  in 
securing  a  purchase  which  will  hold  the  bones  on  the  same 
level.  A  physician  on  whose  testimony  as  an  expert  the  plain¬ 
tiff  relied,  freely  admitted  that  “there  is  no  assurance  under 
any  form  of  treatment  that  the  bone  is  going  to  stay  there,” 
and  testified  further  that  “the  results  are  not  always  satis¬ 
factory  under  any  form  of  treatment,  but  the  majority  of  them 
get  well.  Complete  is  more  difficult  than  incomplete  dislo¬ 
cation,  but  is  sometimes  successful.  The  majority  are  suc¬ 
cessful  under  modern  methods.”  In  this  view  all  the  physi¬ 
cians  concurred.  Failure  to  effect  a  cure  under  such  circum¬ 
stances,  the  court  continues,  furnishes  no  evidence  of  want  of 
care  or  skill.  The  patient  suffered  considerable  pain,  but  this, 
as  the  evidence  showed,  may  have  been  incident  to  the  char¬ 
acter  of  the  injury.  The  accident  occurred  on  Wednesday,  and 
Dr.  Aiken  did  not  call  again  until  the  Sunday  following,  and 
not  again  until  a  week  from  that  day.  If  the  injury  required 
no  attention  during  the  intervals,  he  was  not  chargeable  for 
neglect,  if  any  there  was;  and  in  determining  whether  he  was 
negligent,  another  physiciari’s  custom  in  his  own  practice 
could  not  be  accepted  as  the  criterion.  That  must  necessar¬ 
ily  depend  on  the  custom  or  practice  in  similar  localities  in  the 
treatment  of  such  injuries.  But  if  Dr.  Aiken  was  negligent  in 
not  attending  his  patient  as  frequently  as  he  should,  this  was 
no  fault  of  Dr.  Trout.  He  had  nothing  to  do  with  the  case 
after  the  first  dressing  was  applied,  and  was  in  no  way  re¬ 
sponsible  for  anything  that  happened  thereafter,  unless  re¬ 
sulting  from  some  defect  therein;  and  the  jury  should  have 
been  so  instructed.  The  dressing  was  put  on  at  about  3 
o’clock  in  the  afternoon,  and  in  the  evening  the  plaintiff’s 
attendant  tried  to  reach  Dr.  Aiken,  but  could  not  do  so,  by 
telephone.  She  then  telephoned  for  Dr.  Trout,  who  responded 
that  he  could  not  come,  and,  on  a  second  inquiry,  that  he  was 
in  bed  and  could  not  come.  Without  other  showing  save  that 
Tomer  was  suffering  much  pain,  which  is  usual  in  such  cases,  a 
physician  was  asked,  in  substance,  whether  under  the  circum¬ 
stances  disclosed,  it  would  be  proper  treatment  for  a  doctor 
to  refuse  to  attend  a  patient.  There  was  no  claim  that  any 
relapse  or  evil  consequences  resulted.  Another  physician,  in 
fact,  called  and  thinned  the  wad  under  the  arm.  The  employ¬ 
ment  of  Dr.  Trout  had  terminated  at  the  completion  of  the 
dressing.  He  had  the  perfect  right  to  refuse  to  be 
employed  further,  especially  while  the  attending  physi¬ 
cian  was  still  in  charge  of  the  case.  Moreover,  he  was  not 
advised  that  Dr.  Aiken,  who  was  at  home,  but  temporarily 
without  telephone  connection,  could  not  be  found.  As  the  case 
stood  then,  Dr.  Aiken  knew  nothing  of  the  plaintiff’s  wish  that 
he  call,  and  did  not  learn  of  it  till  Sunday,  the  day  he  had  set 
for  his  next  visit;  and  Dr.  Trout  was  not  in  the  plaintiff’s 
employment,  and  was  under  no  legal  obligation  to  attend  him. 
Manifestly,  then,  the  objection  to  the  question  should  have 


been  sustained.  That  the  answer,  consisting  of  a  somewhat 
extended  discourse  on  medical  ethics,  was  prejudicial,  the  court 
entertains  no  doubt.  The  court  concludes  that  if  the  defend¬ 
ants  were  negligent,  it  was  in  the  method  of  dressing  adopted. 
But  there  was  a  difference  of  expert  opinion  on  the  subject, 
and  the  court  decides  nothing  with  reference  thereto,  except 
that  the  value  of  expert  opinion  can  not  be  determined  by 
counting  noses,  and,  even  though  six  physicians  took  one  view 
and  one  the  other,  the  issue  was  for  the  jury  to  decide.  A 
judgment  for  the  plaintiff  is  reversed. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
American  Medicine,  Philadelphia. 

January  21. 

1  ‘Psychiatry  in  Its  Relation  to  Other  Sciences.  C.  L.  Dana, 

New  York  City. 

2  Subnormal  Accommodation  and  Premature  Presbyopia.  G  M 

Gould,  Philadelphia. 

3  ‘Erotomania  ;  Considerations  on  Its  Manifestations  and  Patho¬ 

genesis,  with  the  History  of  an  Instructive  Case.  J  L 
Corning,  New  York  City. 

4  ‘Occupations  with  Relation  to  Tuberculosis  J.  B.  Huber 

New  York  City.  ’ 

5  ‘Is  Cesarean  Section  Ever  Justifiable  in  the  Management  of 
„  Placenta  Previa?  R.  Douglas,  Nashville,  Tenn. 

G  ‘Radiotherapeutic  Nihilism.  G.  G.  Burdick,  Chicago 


1.  Psychiatry  and  Other  Sciences. — Dana  discusses  the  rela¬ 
tions  of  psychiatry  to  economics,  psychology,  physics,  psycho¬ 
therapy,  neurology  and  internal  medicine,  pathology  and  physi¬ 
ologic  chemistry,  criminology,  forensic  or  legal  medicine,  and 
anthropology,  and  indicates  the  lines  along  which  work  can  be 
earned  with  mutual  help  to  all,  but  to  the  special  advance¬ 
ment  of  a  sounder  knowledge  of  the  pathology  of  the  mind, 
the  capstone  of  all  the  medical  sciences. 


3.  Erotomania. — Corning  defines  erotomania  as  an  enormous 
erethism  of  the  psychic  centers,  with  its  morbid  psychosexual 
ideation,  co-existing  with  depression  of  the  mechanism  of  nor¬ 
mal  sexual  animality,  and  constant  inhibition  of  desire.  Like 
other  monomanias,  erotomania  has  its  root  in  degeneracy. 
Consequently,  the  various  physical  and  mental  stigmata  may 
be  found  in  the  erotomaniac.  Among  the  more  striking  phys¬ 
ical  stigmata  are  deformities  of  various  kinds,  such  as  mal¬ 
formations  or  incomplete  development,  or  enormous  over¬ 
growth.  Hence,  malformation  of  the  external  ear,  asymmetry 
of  the  face,  unequal  development  of  the  two  halves  of  the 
cranium,  harelip,  strabismus,  irregularity  in  the  shape  and 
position  of  the  teeth,  flat,  ridged  or  pointed  palate;  enormous 
development  of  the  jaw,  observed  in  criminals,  and  webbed 
or  supernumerary  fingers.  Prominent  among  the  mental  stig¬ 
mata  are  lack  of  mental  equilibrium,  hyperemotionality,  in¬ 
ordinate  impulsiveness,  powers  of  imagination  so  extraordinary 
as  to  attain  the  dimensions  of  veritable  hallucinations,  domi¬ 
nation  of  the  mental  sphere  by  delirious  ideas,  culminating  in 
impulsive,  explosive  acts;  impairment  of  the  will,  imperfect 
development  of  the  moral  sense,  with  consequent  impairment 
of  the  ability  to  distinguish  right  and  wrong;  and,  finally, 
inordinate  egoism  and  total  lack  of  power  to  take  an  imper¬ 
sonal  view  of  anything.  The  affection  may  occur  in  either 
men  or  women,  but  is  more  common  in  the  former.  It  is  to 
be  confounded  neither  with  nymphomania  nor  satyriasis,  be¬ 
cause  the  generative  instinct  seems  to  be  entirely  wanting. 
It  is  an  affection  of  the  imagination,  a  morbid  extravagance 
of  the  ideal.  In  its  individual  manifestations  it  presents  the 
characters  of  a  love,  pathologic  and  essentially  psychic,  and 
devoid  of  carnal  appetite.  There  is  nearly  always  a  tendency 
to  personification.  The  subject  foists  his  ideality  on  a  liv¬ 
ing  person,  or  on  an  inanimate  object.  Though  his  intelli¬ 
gence  may  show  him  the  consequence  of  yielding  to  his  ob¬ 
session,  he  is  powerless  to  resist  it.  His  obsession  is  usu¬ 
ally  for  one  of  the  opposite  sex.  Erotomania  may  disclose  it¬ 
self  in  youth,  but  it  is  really  a  disease  of  adult  life,  coming 
on  after  puberty  and  often  ending  in  dementia.  It  may 
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co-exist  with  nymphomania  or  some  other  form  of  sexual  ab¬ 
erration  or  with  mysticism. 

4.  Occupation  and  Tuberculosis. — The  diagram  which  forms 
the  basis  of  Huber’s  paper  was  prepared  by  the  statistician 
of  the  Charity  Organization  Society  of  New  York  City. 
Fifty-three  occupations  are  considered.  The  tuberculous  death 
rate  of  marble  and  stone  cutters  is  shown  to  be  six  times 
that  of  bankers,  brokers  and  officials  of  companies,  and  is 
undoubtedly  due  to  the  irritation  of  the  respiratory  tract  by 
remote,  inhaled  particles  of  stone.  The  mortality  among  ci- 
garmakers  is  five  times  as  great  as  that  of  bankers,  and  is 
due  largely  to  the  irritating  effects  of  tobacco  on  the  mucous 
membranes;  but  the  bad  air  and  the  wretchedly  insanitary 
conditions  under  which  these  people  work  are  essential  fac¬ 
tors.  Saloon  keepers,  hotel  servants  and  bartenders  show  a 
heavy  mortality,  as  do  the  hat  and  cap  makers.  The  tailors 
and  the  garment  makers,  however,  have  a  death  rate  which 
would  be  surprisingly  low  were  it  not  for  the  fact  that  Jews, 
who,  as  a  race,  enjoy  a  comparative  immunity  to  tubercu¬ 
losis,  monopolize  these  trades.  Glassblowers  show  the  in¬ 
fluence  of  exposure  to  extreme  heat;  they  are,  also,  apt  to 
sit  for  many  hours  in  constrained  positions.  Among  the  mu¬ 
sicians,  the  irregular,  bohemian  life  led  by  many  of  them  is 
largely  responsible  for  the  large  death  rate,  350  per  100,000. 
The  mortality  extremes  per  100,000  living  in  the  same  occu¬ 
pation  are,  92  for  the  hankers  and  540  for  the  marble  and 
stone  cutters. 

5.  Cesarean  Section  in  Placenta  Previa. — Douglas  attempts 
to  determine  the  justifiability  of  cesarean  section  in  the  man¬ 
agement  of  placenta  previa  by  presenting  a  study  of  methods 
and  results,  as  follows:  De  Lee,  30  cases  witho'ut  a  mater¬ 
nal  death;  Fry,  equally  successful  in  14.  Hirst  collected  104 
cases,  with  a  death  of  only  one  mother.  Sloan  Maternity, 
New  York,  maternal  mortality,  12  per  cent.  Boston  Lying-in 
Hospital,  75  cases,  maternal  mortality,  10.16  per  cent.  Strass- 
mann,  in  a  series  of  231  cases,  found  a  maternal  mortality  of 
9.25  per  cent.  Douglas,  12  cases,  with  a  death  of  two  mothers. 
Dorland  collected  88  cases  of  central  attachment  of  the  pla¬ 
centa,  with  a  maternal  mortality  of  22  8/11  per  cent.  Schauta 
finds  18  per  cent,  of  mothers  lost  in  50  cases  of  placenta  pre¬ 
via  centralis.  As  to  infantile  mortality,  Douglas  quotes 
these  figures:  Hirst,  50  per  cent.;  Sloan  Maternity,  45  per 
cent.;  Strassmann,  6  per  cent.;  Schauta,  70  per  cent.  Fry 
lost  9  children  in  his  14  cases,  in  which  all  the  mothers 
were  saved.  Douglas  says  that  in  a  series  of  cases  of  pla¬ 
centa  previa  one  may  expect  a  maternal  mortality  of  10  per 
cent,  and  a  fetal  mortality  of  50  per  cent.  In  central  at¬ 
tachment  of  the  placenta,  maternal  mortality,  20  per  cent., 
and  fetal  mortality,  75  to  85  per  cent.  As  to  the  subsequent 
history  of  80  patients  who  had  suffered  from  placenta  pre¬ 
via,  Badtke  found  that  30  per  cent,  were  sterile,  23  per  cent, 
aborted  at  subsequent  pregnancies,  57  per  cent,  suffered  from 
anemia,  vertigo,  headache,  etc.  Endometritis,  laceration  of 
the  cervix  and  of  the  perineum  and  other  pathologic  con¬ 
ditions  were  found  present.  As  to  cesarean  section  for  pla¬ 
centa  previa,  Deaver,  in  24  cases,  had  a  maternal  mortality 
of  20  per  cent.  By  selecting  from  these  cases  the  patients 
that  were  proper  subjects  for  the  operation,  the  maternal 
mortality  is  reduced  to  18.75  per  cent.  The  fetal  mortality 
is  reduced  to  56  per  cent.  These  are  the  results  in  placenta 
previa  with  rigid  cervices  and  other  unfavorable  conditions. 
Douglas  is  firmly  convinced  that  the  maternal  mortality 
can  be  reduced  below  10  per  cent.,  but  does  not  anticipate 
a  reduction  in  the  fetal  mortality  below  50  per  cent.  He 
says  that  cesarean  section  is  indicated  in  cases  of  central 
attachment  of  the  placenta  in  a  primagravidia  with  an  undi¬ 
lated  and  rigid  cervix,  with  moderate  hemorrhage,  a  viable 
child,  and  when  the  operator  is  a  capable  abdominal  sur¬ 
geon.  The  contraindications  to  the  operation  are  an  exsan¬ 
guinated  patient,  or  one  who  has  been  subject  to  various  ob¬ 
stetric  efforts,  the  presence  or  probability  of  infection,  a 
dead  fetus,  and  an  unskilled  operator. 

6.  See  abstract  in  The  Journal,  xliii,  p.  908. 


Medical  Record,  New  York. 

January  21. 
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of  Some  Relations  of  Meteorology  to  Chemical  I  athology. 
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8  *Use  cf  Sulphate  of  Copper  Alone  and  in  Combination  ^ith 

Lime  for  the  Destruction  of  Mosquito  Larva:,  as  a  Deodor¬ 
ant,  and  as  a  Disinfectant.  A.  H.  Doty,  New  York. 

9  The  Subconscious  Self.  J.  A.  Gilbert,  Portland,  Ore. 

3  0  *Some  Painful  Affections  of  the  Feet;  Their  Diagnosis  and 
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11  ^Inflamed  Appendix  in  an  Inguinal  Hernia.  Simulating  Stian 
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8.  Sulphate  of  Copper  as  a  Destroyer —The  investigation 
carried  on  by  Doty  at  the  New  York  Quarantine  Station  cov¬ 
ered  the  following  points:  1,  The  use  of  copper  alone,  oi  in 
combination  with  lime,  for  the  destruction  of  mosquito  lairse, 

2,  as  a  deodorant;  3,  as  a  disinfectant.  He  found  that  in  the 
destruction  of  mosquito  larvae  and  as  a  deodorant  the  use  of 
copper  in  combination  with  lime  is  more  effective  than  when 
used  alone.  This  mixture  destroys  the  larvae  by  rapidly  re¬ 
moving  from  the  water  in  which  they  are  contained  the  or¬ 
ganic  matter  or  nourishment  on  which  they  depend  foi  life, 
and  that  this  result  is  not  due  to  a  toxic  effect  produced  by  • 
the  copper  or  lime.  In  swamps  or  bodies  of  watei  covering 
large  areas,  where  fresh  water  and  organic  matter  are  con¬ 
stantly  being  added,  the  use  of  the  mixture  is  hardly  prac¬ 
ticable,  and  its  value  in  these  instances  is  not  very  apparent. 
However,  in  collections  of  stagnant  and  offensive  water,  where 
the  mosquito  larva  are  frequently  found  in  enormous  num¬ 
bers,  the  mixture  of  copper  and  lime,  one  pound  of  copper 
and  one  pound  of  lime  to  ten  gallons  of  water  added  to  500 
gallons  of  water  to  be  experimented  with,  is  of  great  value, 
inasmuch  as  it  not  only  destroys  larva:  but  deodorizes  the 
offensive  fluid.  In  swamps,  etc.,  where  there  is  usually  but 
IP  tie  sunlight,  and  where  there  is  the  most  active  piopa- 
gation  of  the  mosquito,  there  is  no  doubt,  says  Dotv,  as  to 
the  superiority  of  petroleum,  not  only  for  the  destruction  of 
the  larvae  but  in  driving  away  the  winged  insects.  Doty  sug¬ 
gests  the  use  of  copper  and  lime,  or  petroleum,  only  when  it  is 
impossible  to  carry  out  the  scientific  and  radical  measures 
for  the  extermination  of  the  mosquito;  that  is,  proper  drain¬ 
age  and  the  observance  of  the  laws  of  modern  sanitation. 
The  action  of  the  mixture  as  a  deodorant  is  rapid  and  per¬ 
manent;  it  is  practically  harmless,  and  is  cheap  and  easily 
made,  and  seems  to  comply  with  the  requirements  of  a  typi¬ 
cal  deodorant.  Furthermore,  its  range  of  usefulness  is  ex¬ 
tensive,  as  it  can  be  employed  equally  well  for  deodorizing 
solids  or  fluids.  Experiments  to  determine  the  germicidal 
value  of  sulphale  of  copper  are  now  under  way  in  the  labor¬ 
atory  of  the  quarantine  station.  In  tests  made  with  typhoid 
bacilli  in  distilled  water,  tap  water,  water  from  sewers,  and 
broth,  it  was  found  that  in  distilled  and  tap  water  a  solu¬ 
tion  of  1  to  10,000  killed  in  one  hour.  In  distilled  water  a  1 
to  100,000  solution  killed  in  two  hours,  while  in  tap  water 
it  required  from  six  to  eight  hours  to  produce  the  same  re¬ 
sult.  In  water  taken  from  street  sewers  a  1  to  1.000  solu¬ 
tion  was  required  to  kill  typhoid  bacilli  in  one  hour,  while 
in  broth  it  required  a  1  to  300  solution  for  this  purpose.  A 
1  to  10,000  solution  in  distilled  water  killed  the  cholera  or¬ 
ganism  in  twenty  minutes. 

10.  Painful  Affections  of  the  Feet.— Ogilvy  emphasizes  the 
importance  of  proper  care  and  treatment  of  affections  of  the 
feet,  describing,  in  particular,  eversion,  flatfoot,  metatarso¬ 
phalangeal  pain,  and  painful  heel.  Eversion  is  the  most  com¬ 
mon  deformity.  It  is  usually  termed  weak  ankle.  It  results 
in  a  breaking  down  of  the  arch  of  the  foot  and  flatfoot.  An 
early  diagnosis  is  of  importance,  for  it  is  very  difficult  to  trans¬ 
form  an  everted,  painful  foot  with  a  broken  down  arch  into 
one  which  is  capable  of  performing  all  its  functions  without 
pain  or  discomfort.  The  treatment  of  these  various  condi¬ 
tions  is  described  in  detail.  The  anatomy  of  the  foot  and  the 
subject  of  proper  footwear  are  also  considered. 

11.  Appendix  in  Hernial  Sac.— Golding’s  patient  complained 
of  pain  in  the  right  inguinal  and  scrotal  regions,  vomiting  and 
constipation.  Examination  revealed  a  firm,  tender  tumor  in 
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the  light  side  of  the  scrotum,  over  which  the  skin  was  red 
and  glazed.  The  tumor  was  irreducible,  dull  on  percussion, 
not  translucent  nor  fluctuating,  and  gave  no  impulse  on 
coughing.  Temperature,  09.2;  pulse,  88.  On  opening  the  sae, 
about  eight  ounces  of  clear  straw-colored  fluid  escaped,  and 
the  sac  was  seen  to  contain  an  elongated  body  about  ten 
inches  long  and  one  inch  in  diameter,  which  was  intimately 
adherent  to  it.  This  body  was  separated,  and  on  incising  it 
it  was  found  that  the  appendix  occupied  its  center  and  was 
surrounded  by  a  thick  mass  of  inflammatory  connective  tissue. 
Golding  deems  two  points  in  the  case  worthy  of  note:  1. 
The  unusual  length  of  the  appendix.  2.  The  similarity  in 
the  symptomatology  of  strangulation  and  an  acutely  inflamed 
appendix  occupying  a  hernial  sac. 

Medical  News,  New  York. 

January  21. 

12  ‘Precautions  Used  by  the  New  York  City  Department  of 

Health  to  Prevent  the  Spread  of  Contagious  Diseases  in 

the  Schools  of  the  City.  Thomas  Darlington,  New  York. 

13  Relation  of  Cholin  to  Epilepsy.  (To  be  continued.)  Julius 

Donath,  Budapest,  Hungary. 

14  Some  Ocular  Reflexes  (Psychoses).  S.  W.  S.  Toms,  Nyack- 
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15  Case  of  Postdiphtheritic  Paralysis.  W.  .7.  Butler.  Chicago. 

16  Cystoscope  as  an  Aid  in  Genitourinary  Surgery.  Follen  Cabot 

New  York. 

12.  Medical  Inspection  of  New  York  City  Schools.— Darling¬ 
ton  describes  the  medical  supervision  of  the  schools  of  the 
city  of  New  York  and  the  precautions  that  are  taken  to  pre¬ 
vent  the  spread  of  contagious  diseases.  The  Board  of  Health 
appropriates  annually  a  sufficient  sum  to  appoint  150  school 
inspectors  at  the  rate  of  $30  a  month,  each  inspector  being 
assigned  one  or  two  schools.  The  schools  are  visited  daily, 
and  the  inspector  examines  all  children,  whom  the  teacher  lias 
sent  to  his  office  in  the  school,  suspected  of  having  any  con¬ 
tagious  disease.  Any  case  of  measles  or  scarlet  fever  is  vis¬ 
ited  at  once  by  a  diagnostician  of  the  department;  if  the 
diagnosis  is  confirmed  the  usual  steps  are  taken  to  prevent 
the  spread  of  the  disease.  In  the  case  of  diphtheria,  the  in¬ 
spector  secures  the  material  for  making  a  culture.  A  daily 
list  of  all  contagious  diseases  is  sent  each  day  to  each  school 
in  the  city,  thus  enabling  the  school  to  send  home  any  child 
from  a  family  where  contagion  is  reported.  Each  inspector 
has  about  5,000  children  under  his  charge,  whom  he  is  re¬ 
quired  to  inspect,  once  a  week.  Inspectors  must  visit  all  pub¬ 
lic  schools  assigned  to  them  before  10  a.  m.  each  school  day. 
The  first  visit  is  called  the  morning  inspection,  and  consists 
in  calling  at  the  schools  to  inspect  all  children  isolated  by 
the  principal  as  possibly  sick  with  some  contagious  disease; 
all  children  who  have  been  absent  from  school  for  a  few 
days;  all  children  excluded  from  school  attendance.  A  routine 
inspection  consists  of  a  class-to-class  examination  of  each  child 
present.  The  children  march  by  the  inspector,  pull  down 
their  own  eyelids  and  open  their  mouths  wide,  the  inspector 
making  a  visual  inspection  as  the  child  passes  him.  If  the 
child  is  suspected  of  having  any  trouble  which  is  not  quite 
evident,  it  is  ordered  to  the  inspector’s  office  in  the  school  for 
a  more  thorough  examination.  Each  child  excluded  from 
school  is  given  a  properly  filled  out  exclusion  card  in  a  sealed 
envelope  furnished  by  the  department.  The  inspectors  are 
required  to  make  daily  reports.  The  inspector  must  ascer¬ 
tain  from  the  principal  the  names  and  addresses  of  all  chil¬ 
dren  absent  from  school  for  a  few  days  for  no  known  reason. 
These  addresses  are  visited  by  the  inspector  to  ascertain  the 
cause  of  absence.  Thus  many  unreported  cases  of  contagions 
diseases  have  been  found.  Janitors  and  their  families  are 
not  allowed  to  occupy  apartments  in  the  school  buildings. 
Ghihlren  with  acute  eye  disease  and  pediculosis,  showing 
signs  that  they  are  under  treatment,  are  allowed  to  attend 
class.  The  nursing  system  in  force  in  New  York  was  estab¬ 
lished  for  the  purpose  of  caring  for  communicable  diseases, 
such  as  pediculosis  and  conjunctivitis.  Each  nurse  is  re¬ 
quired  to  keep  a  record  of  all  cases  treated  by  her  and  she 
has  to  visit  at  their  homes  all  children  excluded  from  school 
'vhen  they  did  not  return  for  reinspection  on  the  day  ap¬ 
pointed  by  the  school  inspector;  also  to  instruct  parents  in 


the  proper  way  of  caring  for  children's  heads  at  home.  Cases 
attended  by  the  school  nurse  are  pediculosis,  conjunctivitis, 
ringworm,  impetigo,  favus,  molluscum  contagiosum  and  scabies. 
Hie  diagnosis  is  sent  to  the  nurse  by  the  school  inspector 
and  she  treats  the  cases  accordingly,  the  supplies  required 
toi  such  treatment  being  furnished  by  the  department  of 
education.  At  the  present  time  there  are  nineteen  school 
nurses  in  the  borough  of  Manhattan.  In  order  that  children 
excluded  from  school  could  be  followed  and  watched  closely 
to  see  that  the  instructions  given  them  by  the  medical  in¬ 
spector  were  observed,  a  card-index  system  was  adopted.  This 
system  provides  a  card  for  each  class  in  each  school.  On 
this  record  is  kept  of  every  case  of  contagious  disease,  with 
complete  data.  Because  of  the  many  cases  of  trachoma  ex¬ 
isting  among  school  children,  it  became  necessary  to  give  the 
inspectors  special  instruction  for  the  purpose  of  becoming 
better  qualified  in  the  diagnosis  of  this  disease,  and  to  estaffi 
lish  an  eye  hospital  and  dispensary  of  the  department  of 
health.  During  the  school  months  there  were  four  operators 
and  four  clinicians,  also  two  anesthetists.  The  total  number 
of  children  treated  at  this  hospital  during  the  year  1903  was 
15,930.  The  inspectors  also  are  required  to  make  throat  cul¬ 
tures  of  all  children  showing  the  slightest  redness  and  hy¬ 
pertrophy  of  the  tonsils.  Two  inspectors  are  assigned  for  the 
work  of  vaccinating  school  children.  No  child  is  accepted  in 
the  public  schools  unless  it  can  show  either  a  white  certifi¬ 
cate  stating  the  age  on  which  vaccination  was  performed, 
or  a  yellow  certificate  of  successful  vaccination.  While  the 
department  does  not  directly  compel  a  child  to  be  vaccinated, 
it  does  enforce  the  law  that  if  the  inspector  in  charge  of  the 
school  deems  vaccination  necessary  the  child  must  be  vac¬ 
cinated  or  it  will  not  be  allowed  to  attend  school.  Darling¬ 
ton  mentions  the  following  as  being  outside  of  department 
control:  1.  Proper  care  of  the  children’s  outer  garments  at 
schools;  2,  proper  aeration  of  classrooms;  3,  proper  lighting; 
4,  ample  accommodation  for  each  child;  5,  sufficient  play¬ 
ground  facilities;  6,  establishments  of  baths  in  public  schools; 

7  >  examination  and  compulsory  care  of  the  children’s  teeth  and 
aural  cavities.  Examination  and  correction  of  refractive  er¬ 
rors;  8,  correction  of  deformity  of  locomotor  apparatus;  9, 
exclusion  of  all  cases  of  nervous  disease;  10,  segregation  of 
children  with  inferior  mentality. 
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Maurice  Manges,  New 


17  ‘Abuse  of  Water-Drinking  in  Disease 
York. 
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17.  Abuse  of  Water  Drinking  in  Disease.— Manges  calls  at¬ 
tention  to  some  facts  in  this  connection  that  are  not  heeded 
as  well  as  they  might  be  by  physicians.  The  normal  quantity 
of  water  for  a  healthy  adult,  exclusive  of  the  water  con¬ 
tained  in  food,  is  about  iy2  to  2  liters  a  day.  Only  a  small 
portion  of  the  water  ingested  is  absorbed  by  the  stomach, 
the  maximum  quantity  being  10  per  cent.  The  other  90  per 
cent,  is  passed  on  into  the  intestines.  Every  drop  of  water 
introduced  into  the  system  must  be  excreted  from  it,  directly 
or  indirectly,  by  the  heart;  hence,  the  larger  the  quantity  of 
liquid  introduced,  the  greater  the  amount  of  energy  demanded 
of  the  heart  for  its  disposal.  The  functions  which  are  prin¬ 
cipally  affected  by  water  drinking  are,  first,  metabolism; 
second,  temperature;  third,  circulation,  especially  the  heart,  j 
fourth,  glandular  secretions,  and  fifth,  peristalsis.  Diuresis 
does  not  depend  on  the  quantity  of  water  introduced  into  the 
body,  but  on  the  blood  pressure  from  the  kidneys.  When  the 
heart  is  no  longer  competent,  the  daily  quantity  of  water 
should  be  restricted  to  1%  liters,  not  including  the  water  con- 
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tained  in  food.  In  the  earlier  stages  of  nephritis,  when  good 
compensation  exists,  this  restriction  is  advisable  as  a  prophy¬ 
lactic  measure.  On  one  day  in  the  week  the  patient  is  al¬ 
lowed  to  drink  as  much  as  he  pleases.  This  insures  the  re¬ 
moval  of  any  nitrogenous  salts  which  might  have  accumu¬ 
lated.  Manges’  experience  has  proved  that  the  results  ob¬ 
tained  from  such  restriction  of  water  are  decidedly  better 
than  those  following  the  unrestricted  use  of  water.  In  heart 
disease,  the  abuse  of  fluids  is  less  evident,  but  none  the  less 
serious,  in  its  consequences.  A  routine  use  of  stenciled  treat¬ 
ments  wrecks  many  a  compensation  or  converts  latent  into 
actual  cardiac  disease.  This  is  especially  true  at  the  various 
spas.  The  chronic  hyperemia  of  the  kidney,  the  existence  of 
dropsy  and  the  hydremic  plethora  and  anemia  in  advanced 
cardiac  conditions  are  sufficient  indications  of  the  need  of 
great  care  in  warning  patients  against  too  much  liquid  in 
these  conditions.  The  object  should  be  to  regulate  the  blood 
pressure  in  the  kidney  rather  than  to  crowd  more  work  on 
the  already  struggling  heart  by  carelessness  in  fluid  regula¬ 
tion.  In  chronic  gastric  and  intestinal  disorders  the  sig¬ 
nificance  of  this  abuse  can  be  more  regularly  recognized. 
Water  has  little  effect  on  metabolic  disorders.  As  regards 
free  flushing  for  the  removal  of  calculi  or  gravel,  etc.,  Manges 
advises  that  we  always  first  ascertain  the  condition  of  the 
circulation  and  then  be  sure  that  the  increased  intake  of 
water  be  represented  by  an  adequately  greater  amount  of 
urine.  In  acute  infectious  diseases  and  in  septic  conditions 
we  must  also  guard  against  the  dangers  which  may  follow 
from  crowding  too  much  water  at  ordinary  temperatures. 
The  water  should  always  be  given  cold,  and  in  frequent,  small 
quantities.  He  strongly  condemns  the  practice  of  simply  di¬ 
recting  the  patient  to  drink  as  much  water  as  possible  with¬ 
out  considering  the  condition  of  the  heart,  circulation  and 
kidneys. 

22.  Meralgia  Paresthetica  Following  Typhoid.— In  this  pa¬ 
tient  Wedekind  found  almost  complete  anesthesia  of  the  ex¬ 
ternal  and  anterior  aspects  of  each  thigh,  the  outline  on  each 
being  identical,  one  spot  about  the  size  of  a  silver  dollar,  of 
exquisite  hyperesthesia,  along  the  inferior  line  of  demarca¬ 
tion  on  the  right  thigh  only.  Digital  pressure  produced 
deep-seated  pain  like  that  in  the  subperiosteal  abscess.  Myal- 
gesia  was  general  in  both  thighs  and  legs  after  continued  x- 
ercise,  but  disappeared  completely  after  a  long  rest.  A  spot 
on  the  right  side  of  the  chest,  three  inches  below  and  to  the 
right  of  the  nipple,  suddenly  flared  up  and  burnt  for  a  mo¬ 
ment  and  as  suddenly  ceased.  There  was  awkwardness  and 
uncertainty  in  his  gait,  suggesting  partial  loss  of  control  of 
co-ordination.  The  treatment  has  been  rest,  strychnin  and 
massage;  the  results,  not  great.  The  personal  history  is  ab¬ 
solutely  negative.  i 

24.  Delayed  Results  of  Wound  of  Brain.— O’Hanlon  relates 
the  case  of  a  man  who,  during  an  altercation,  was  shot  in  the 
head,  the  bullet  entering  through  the  temporal  bone.  No  ill 
results  followed  until  about  the  third  month  afterward,  when 
the  man  was  taken  with  fits,  which  recurred  at  irregular  in¬ 
tervals  for  a  period  of  about  fifteen  months,  when  the  patient 
died.  Autopsy  revealed  a  bullet  resting  beneath  the  anterior 
lobe  of  the  right  hemisphere  at  the  base.  The  track  of  the 
bullet  was  plainly  visible  through  the  brain  tissue,  begin¬ 
ning  at  the  left  frontal  lobe.  An  examination  of  that  part 
of  the  brain,  broken  down  into  an  abscess,  showed  a  small 
piece  of  lead,  to  which  adhered  a  sharp  piece  of  bone,  which 
had  set  up  the  irritation  resulting  in  the  formation  of  the 
abscess. 

Boston  Medical  and  Surgical  Journal. 

January  19. 

25  Humane  Treatment  of  Malignant  Disease  from  a  Surgical 

Point  of  View,  J.  C.  Munro,  Boston. 

26  Brief  Consideration  of  Some  of  the  Results  of  the  Surgical 

Treatment  of  Cancer  of  the  Stomach.  R.  H.  Fitz.  Boston. 

27  *New  Method  of  Performing  Gastroenterostomy.  A.  H.  Gould, 

Boston. 

28  Management  of  Diabetic  and  Non-Diabetic  Glycosuria.  (To 

be  continued.!  Heinrich  Stern.  New  York. 

29  The  Brown-tall  Moth  Eruption.  H.  P.  Towle,  Boston. 

27.  New  Gastroenterostomy. — Gould  has  devised  an  operation 


for  gastroenterostomy  which  is  founded  on  the  following  prin¬ 
ciples:  1.  That  the  pylorus  should  never  be  closed  merely 

to  insure  the  patency  of  the  artificial  opening.  2.  That  the 
gastroenterostomy  opening  should  be  so  constructed  that  it 
will  remain  open  of  itself.  3.  That  an  enteroenterostomy 
should  be  performed  between  the  proximal  and  the  distal 
coils  of  the  jejunum.  4.  That  as  much  as  possible  of  the  food 
should  be  prevented  from  entering  the  stomach  without  en¬ 
tirely  cutting  off  the  jejunal  patch  from  the  protection  of  the 
bile  against  the  eroding  effect  of  the  gastric  juice.  The  stom¬ 
ach  is  delivered,  and  the  posterior  wall  is  exposed  in  the  usual 
way.  The  mesocolon  is  torn  through  for  a  distance  of  two 
and  a  half  inches  in  a  direction  parallel  with  the  blood  ves¬ 
sels  and  opposite  the  lowermost  point  of  the  greater  curva¬ 
ture.  The  stomach  clamp  is  applied  at  right  angles  to  this 
curvature,  taking  up  a  fold  about  three  and  a  half  inches  in 
length,  and  leaving  a  margin  of  one  inch  between  the  end 
of  the  fold  and  the  greater  curvature.  The  fold  is  incised 
and  the  redundant  mucous  membrane  is  removed  in  the  usual 
way.  The  edges  of  the  incision  are  seized  with  forceps  at 
points  midway  between  the  two  angles  and  pulled  apart  as 
far  as  possible,  thus  making  the  incision  run  parallel  to  the 
greater  curvature.  The  stomach  clamp  is  again  put  on,  leav¬ 
ing  a  good  margin  of  free  edge  for  subsequent  sewing.  The 
ends  of  the  incision,  as  originally  made,  will  now  be  placed 
in  the  middle,  and  will  have  a  tendency  to  sag  unless  clamped 
tightly.  The  jejunum  is  brought  out  and  a  longitudinal  fold 
three  inches  long  is  clamped  about  ten  inches  from  the  be¬ 
ginning  of  the  jejunum.  The  first  seromuscular  stitch  is  next 
placed.  Each  end  of  the  continuous  stitch  is  left  long  for 
future  use.  The  jejunum  is  opened  at  a  point  opposite  the 
middle  of  the  stomach  incision  and  enlarged  a  short  distance 
either  way  gradually,  until  the  corners  of  the  stomach  and 
jejunal  openings  are  exactly  matched.  The  cut  edges  are 
sewed  together  with  a  No.  0  chromic  continuous  stitch, 
which  starts  in  the  middle  of  the  incision,  half  way  between 
the  two  corners,  and  goes  outward  to  the  corners  on  either 
side.  The  first  corner  is  turned  and  the  thread  tied.  After 
turning  the  second  corner  the  stitch  is  carried  over  the  front 
and  tied  to  the  end  left  at  the  first  corner,  making  a  per¬ 
fectly  firm  and  accurate  approximation  of  both  corners.  The 
clamps  are  removed  and  the  rough  edges  on  the  front  of  the 
suture  are  buried  with  a  continuous  seromuscular  stitch.  The 
long  end  left  by  the  first  seromuscular  stitch  is  commonly 
used  for  this  stitch  over  the  front.  An  interrupted  sero¬ 
muscular  stitch  is  placed  at  either  angle  of  the  anastomosis, 
about  one-quarter  of  an  inch  away,  as  an  extra  support.  The 
edges  of  the  incised  mesocolon  are  finally  caught  down  with 
interrupted  stitches  to  the  stomach  around  the  anastomosis. 
Gould  next  makes  what  he  deems  a  successful  and  permanent 
valve  by  inverting  the  intestine  transversely  instead  of  lon¬ 
gitudinally.  This  technic  requires  three  or  more  layers  of 
sutures ;  the  first  are  interrupted  mattress  stitches  placed 
around  the  circumference  of  the  gut  as  if  an  end-to-end  su¬ 
ture  had  been  made.  This  rolls  in  the  bowel  circumference 
and  forms  a  circular  constriction.  The  interrupted  stitches 
are  followed  by  two  layers  of  continuous  stitches,  which  turn 
in  still  more  of  the  bowel  and  thus  make  a  small  diaphragm 
across  the  lumen.  By  this  procedure  the  proximal  coil  is 
shortened  about  three-quarters  of  an  inch.  The  site  of  the 
valve  should  be  about  three  and  a  half  inches  below  the  gas¬ 
troenterostomy.  A  lateral  anastomosis  is  made  about  one 
inch  below  the  valve.  Before  closing  the  anastomosis,  the 
clamp  is  removed  and  a  blunt  instrument  introduced  upward 
in  the  coil  to  ascertain  whether  the  artificial  diaphragm  is 
wide  enough  to  obstruct  the  lumen.  If  the  inturned  edge  is 
too  scanty,  another  continuous  stitch  is  placed  around  the 
bowel  until  exactly  the  proper  amount  of  obstruction  has 
been  made.  The  enteroenterostomy  is  then  completed  and  the 
abdomen  closed. 

St.  Louis  Medical  Review. 

January  U. 

SO  Control  of  Municipal  Medical  Institutions ;  with  Special  Ref¬ 
erence  to  the  City  of  St.  Louis.  John  Green,  Jr.,  St.  Louis. 
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31  Woman,  Education  and  Maternity.  William  Lee  Howard, 

Baltimore. 

32  Synopsis  of  the  Nutrition  of  Man.  (To  be  continued.)  Wal 

ther  Nic  Clemm,  Darmstadt,  Germany. 

Lancet-Clinic,  Cincinnati. 

January  21. 

33  Criticism  of  Recent  Surgical  Literature  on  Diseases  of  the 

Stomach.  Henry  W.  Bettmann,  Cincinnati. 

34  Tenotomy  of  the  Tendo-achilles  in  Partial  Amputations  of 

the  Foot,  also  in  Oblique,  Compound  and  Comminuted 
Fractures  of  the  Tibia  and  Fibula.  J.  P.  Webster,  Chicago. 
25  The  Radiogram  in  Orthopedic  Diagnosis.  Albert  H.  Freiberg, 
Cincinnati. 

36  Ethics  af  Gonorrhea  in  the  Female.  E.  S.  McKee,  Cincinnati. 

Annals  of  Surgery,  Philadelphia. 

January. 

37  *An  Adjustable  Metallic  Interdental  Splint  for  the  Treatment 

of  Fracture  of  the  Lower  Jaw.  Rudolph  Matas,  New 
Orleans. 

38  *  Wounds  of  the  Liver.  B.  T.  Tilton,  New  York. 

39  Congenital  Elongation  of  the  Left  Lobe  of  the  Liver.  L.  J. 

Hammond,  Philadelphia. 

40  Surgical  Treatment  of  Chronic  Dyspepsia  Due  to  Defective 

Drainage,  and  Chronic  Inflammation  of  the  Stomach  Re¬ 
sulting  from  Gastric  Atony  and  Dilatation.  J.  G.  Sheldon, 
Telluride,  Colo. 

41  Contribution  to  Surgery  of  Gastric  Ulcer.  J.  Niemack, 

Charles  City,  Iowa. 

42  ‘Penetrating  Wounds  of  the  Abdomen.  F.  L.  Hupp,  Wheel¬ 

ing,  W.  Va. 

43  ‘Hepato-cholangio-jejunostomy.  A.  E.  Maylard,  Glasgow. 

44  Volvulus  of  the  Cecum.  E.  M.  Corner  and  P.  W.  G.  Sar¬ 

gent,  London. 

45  ‘An  Operation  for  Inguinal  Hernia.  C.  L.  Scudder,  Boston. 

46  Luys’  Instrument  for  the  Intravesical  Separation  of  the  Two 

Urines.  F.  P.  Vale,  Washington. 

47  Dislocations  of  the  Patella,  with  Rotation  on  Its  Horizontal 

Axis.  W.  S.  Cheesman,  Auburn,  N.  Y. 

48  ‘Matas’  Operation  for  Aneurism.  H.  B.  Gessner,  New  Orleans. 

49  Loss  of  Entire  Lower  Lip.  S.  Watts,  Baltimore. 

50  Regulable  Combined'  Dropping  and  Pouring  Device  for  the 

Administration  of  Anesthetics.  B.  C.  Pedersen,  New  York. 

37.  Adjustable  Metallic  Interdental  Splint. — Matas’  splint 
is  constructed  on  the  principle  of  a  clamp  which  holds  the 
entire  projecting  arch  of  the  jaw  (from  the  chin  to  the  an¬ 
gles)  firmly  in  the  grip  of  a  flexible  mouthpiece  which  fits 
like  a  gutter  over  the  entire  dental  arch;  and  of  an  external 
plate  or  chin  cup,  which  extends  from  the  symphysis  to  the 
angle.  The  mouthpiece  and  chin  plate  are  both  detachable. 
The  chin  cup  is  made  adjustable  to  various  degrees  of  prog¬ 
nathism  by  a  sliding  joint  fixed  by  a  pin  and  thumbscrew. 
The  appliance  consists  of  three  component  parts :  1 .  The  mouth¬ 


piece  or  dental  splint  proper  (a),  which  is  hollowed  in  three 
planes  to  fit  loosely  over  the  crowns  of  the  teeth,  the  groove 
or  gutter  broadening  from  before  backward  to  correspond 
with  the  increasing  diameters  of  the  molars.  The  edges  of 
the  splint  form  two  flanges  or  rims,  which  project  downward; 
the  outer  flange  extending  to  the  neck  of  the  teeth  on  the 
outer  or  buccal  side,  the  inner  flange  or  rim  dipping  to  a 
lower  level,  almost  touching  the  gums  on  the  inner  or  lingual 
side.  This  splint  is  made  of  block  tin  and  is  indented  ap¬ 
proximately  on  a  level  with  the  bicuspids  by  two  deep  cuts 
which  penetrate  the  gutter  to  its  outer  rim,  leaving  a  narrow 
wedge-like  space  which  is  closed  at  the  apex  by  the  outer  or 
labial  rim  of  the  splint.  The  softness  and  flexibility  of  the 
metal  of  which  the  splint  is  made,  together  with  these  (Wiley) 
cuts,  allow  the  operator  to  adjust  the  splint  to  the  varying 
contour  of  the  lower  dental  arch  as  it  is  met  in  different  in¬ 
dividuals.  The  splint  is  made  in  three  different  sizes,  for 
children,  for  young  persons  and  for  full-grown  adults.  The 


breadth  of  the  gutter  can  be  altered  by  stretching  and  model¬ 
ing  the  flanges.  The  dental  gutter  is  also  provided  wiLh  a 
deep  groove  or  slot  in  the  center  of  its  inner  or  labial  sur¬ 
face,  which  fits  the  hook  at  the  tip  of  the  clamp  and  holds 
it  very  firmly  in  position  when  it  is  locked.  2.  The  chin  piece 
(c)  is  made  of  perforated  aluminum  and  is  shaped  to  fit  the 
contour  of  the  jaw.  It  can  be  moved  backward  and  forward 
on  a  sliding  joint,  which  is  adjusted  by  a  thumbscrew  and 
is  attached  to  the  lower  limb  of  the  clamp.  In  order  to  pre¬ 
vent  injurious  pressure  on  the  skin  of  the  chin,  it  is  padded 
with  cotton,  covered  with  a  layer  of  gauze,  and  smeared  with 
zinc  oxid  ointment.  3.  The  clamp  (6)  which  holds  the  mouth 
and  chin  pieces  together  is  made  of  soft  steel  and  consists  of  an 
upper  and  lower  limb,  screwed  together  at  a  considerable  dis¬ 
tance  in  front  of  the  mouth.  The  upper  limb  projects  from  the 
middle  of  the  mouth  and  is  curved  over  the  lower  lip  so  as 
to  allow  the  mouth  to  be  closed,  a  very  necessary  provision 
to  prevent  salivary  dribbling  and  to  permit  a  complete  con¬ 
trol  of  the  mouth  in  eating  and  drinking.  The  pressure  re¬ 
quired  to  hold  the  jaw  firmly  in  the  grasp  of  the  intrabuccal 
and  extrabuccal  pieces  is  obtained  by  a  screw  attached  by  a 
swivel  joint  to  the  upper  limb  of  the  clamp,  the  pressure  be¬ 
ing  regulated  by  a  thumbscrew  which  acts  on  the  lower  limb 
of  the  appliance.  The  chief  object  of  this  splint  is  to  im¬ 
mobilize  the  broken  fragments  of  the  jaw  without  restricting 
its  movements  as  a  whole.  It  is  especially  intended  for  com¬ 
pound  fractures  of  the  maxillary  arch,  whether  single  or  mul¬ 
tiple,  in  which  there  is  a  marked  tendency  to  recurrent  dis¬ 
placement,  and  which  require  frequent  inspection  and  anti¬ 
septic  irrigation  of  the  aural  cavity. 

38.  Wounds  of  the  Liver. — Tilton  considers  the  injuries  of 
the  liver  and  discusses  their  special  signs,  prognosis  and  indi¬ 
cations  for  treatment.  The  modern  tendency  is  toward  early 
laparotomy.  Open  wounds  should,  -without  exception,  be 
treated  by  enlargement  of  the  wound,  exposure  of  the  liver, 
and  determination  of  the  site  and  extent  of  the  injury.  Care 
should  be  taken  to  examine  the  entire  liver,  as  a  second 
wound  may  remain  unnoticed  and  give  rise  to  fatal  bleed¬ 
ing.  The  best  methods  of  stopping  hemorrhage  are  by  the 
use  of  sutures  or  gauze  packing.  If  the  former  are  used 
they  should  include  considerable  liver  tissue  at  the  edges  of 
the  wound  and,  if  possible,  go  down  to  its  full  depth.  Gauze 
packing  is  particularly  suitable  for  contused  wounds,  gunshot 
wounds,  and  punctured  wounds,  and  is,  furthermore,  a  useful 
addition  to  suture.  The  thermocautery  is  of  very  little  value 
in  arresting  hemorrhage  from  the  liver.  The  blood  and  bile 
can  easily  be  removed  by  flushing  the  abdomen  with  hot  sa¬ 
line  solution  or  by  dry  sponging.  Drainage  is  employed  in 
subcutaneous  wounds  chiefly  for  the  purpose  of  arresting 
hemorrhage.  In  gunshot  and  stab  wounds  with  a  dirty  in¬ 
strument,  it  is  a  valuable  means  of  preventing  local  infec¬ 
tion  of  the  organ  or  general  infection  of  the  peritoneal  cavity. 
As  regards  subcutaneous  ruptures,  the  mild  cases  without 
marked  symptoms  of  collapse  or  of  internal  hemorrhage  should 
be  treated  expectantly. 

42.  Penetrating  Wounds  of  Abdomen. — Hupp  reports  six 
cases,  5  of  them  pistol  shot  wounds  and  1  a  stab  wound. 

43.  Hepato-Cholangio-Jejunostomy. — Maylard’s  case  was  a 
man,  aged  52  years,  who  complained  of  pain  in  the  epigas¬ 
trium  and  vomiting.  The  onset  of  the  symptoms  was  attrib¬ 
uted  to  an  accident  which  occurred  twenty-two  years  pre¬ 
viously,  when  he  was  struck  over  the  lower  ribs  on  the  right 
side.  This  was  immediately  followed  by  severe  pain  at  the 
seat  of  the  injury,  which  continued  for  several  weeks.  After 
that  he  was  subject  to  intermittent  attacks  of  pain,  some  of 
which  were  exceptionally  severe,  and  on  one  occasion  the  at¬ 
tack  was  accompanied  by  hiccough  and  vomiting  lasting  for 
twelve  days.  He  generally  noticed,  after  an  attack,  some  yel¬ 
lowness  of  the  skin  and  conjunctiva,  and  once  there  was  se¬ 
vere  jaundice  which  lasted  for  three  weeks.  On  opening  the 
abdomen,  Maylard  found  'that  the  gall  bladder  was  replaced 
by  a  shrunken,  indurated  mass  of  tissue,  embracing  the  liver, 
the  pyloric  end  of  the  stomach  and  the  hepatic  end  of  the 
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transverse  colon.  The  stomach  was  not  dilated.  Neither 
the  pylorus  nor  the  first  two  inches  of  the  duodenum  were 
obstructed.  No  constriction  could  be  detected  in  the  colon, 
but  directly  opposite  the  most  marked  indurated  mass  a  slight 
indentation  was  felt,  suggestive  of-  the  possible  healing  of  an 
opening  through  which  a  gallstone  might  have  passed.  There 
being  no  obstruction  anywhere,  the  wound  was  closed.  The 
patient  continued  in  good  health  for  nearly  four  years,  when 
jaundice  set  in  and  he  also  commenced  to  suffer  from  a  gen¬ 
eral  constitutional  deterioration.  There  was  a  marked  ven¬ 
tral  hernia  at  the  upper  part  of  the  median  cicatrix.  The 
urine  was  deeply  bile  stained  and  the  feces  clay  colored.  Seven 
months  later  Maylard  undertook  to  establish  a  communica¬ 
tion  between  the  dilated  ducts  in  the  liver  substance  and 
the  duodenum.  The  abdomen  was  opened  along  the  course  of 
the  old  transverse  cicatrix  and  the  incision  extended.  Ex¬ 
treme  matting  was  encountered.  The  liver  was  much  shrunken, 
of  a  deep  mottled  purple  color  and  lay  high  up  under  the  ribs. 
With  much  difficulty  the  jejunum  wTas  stitched  to  the  margin 
of  the  liver  for  about  two  inches  by  means  of  a  continuous 
sulphochromic-gut  stitch.  The  liver  was  then  incised  for  about 
one  and  one-half  inches,  the  bowel  opened  for  the  same  extent, 
and  the  opposing  surfaces  beyond  the  two  cuts  were  united 
by  interrupted  stitches.  In  order  to  avoid  tension  on  the 
stitched  gut,  the  bowel  was  anchored  at  the  upper  part  to 
some  adherent  omentum.  A  separate  incision  was  made  pos¬ 
teriorly  to  drain  the  right  lumbar  fossa.  The  patient  made 
an  uninterrupted  recovery  from  the  operation,  but  died  about 
a  month  later  from  slowly  increasing  emaciation  and  weakness. 
There  was  no  postmortem.  On  the  second  day  after  operation 
the  stools  were  somewhat  darker  in  color,  but  further  than 
this  no  change  seemed  to  have  occurred  in  the  general  con¬ 
dition  of  the  patient.  Maylard  concludes  that  this  operation 
may  be  safely  undertaken  without  fear  of  any  immediate  or 
comparatively  remote  dangerous  results. 

4’5.  Operation  for  Inguinal  Hernia. — The  facts  which  Scudder 
considers  important  in  the  operation  for  the  cure  of  an  in¬ 
guinal  hernia  are:  An  ample  cutaneous  incision;  absolute 
hemostasis;  an  anatomic  dissection  of  the  parts  concerned, 
so  that  every  structure  is  clearly  recognized;  the  complete 
isolation  of  the  neck  or  abdominal  portion  of  the  sac;  the  com¬ 
plete  emptying  of  the  sac  of  both  adherent  and  non-adherent 
contents ;  the  suture  of  the  hernial  sac  at  the  level  of  the 
peritoneum  of  the  anterior  abdominal  wall;  the  exact  suture 
of  the  abdominal  wall  superficial  to  the  peritoneal  sutures, 
including  always  one  or  two  sutures  placed  over  and  above 
the  sutured  sac;  the  minimum  of  trauma  to  the  cord.  He  says 
he  has  never  yet  found  it  necessary  or  advisable  to  excise  the 
veins  of  the  cord.  Occasionally  he  has  not  transplanted  the 
cord  in  children,  and  under  certain  circumstances  has  not 
transplanted  it  in  adults.  He  considers  it  of  comparatively 
little  importance  whether  the  cord  is  or  is  not  transplanted. 
He  says  that  he  is  more  and  more  inclined  not  to  transplant 
it.  He  has  utilized  the  fascia  of  the  rectus  abdominis  a  few 
times  to  re-enforce  the  abdominal  wall  above  the  inner  end 
of  Poupart’s  ligament,  as  illustrated  by  Halsted,  but  the  elab- 
orate  method  of  suture  used  by  Halsted  he  considers  un¬ 
necessary,  except  in  unusual  cfises.  After  operation  by  his 
method  the  patient  is  in  bed  two  weeks,  on  a  bed -rest  the 
third  week  and  out  of  bed  the  fourth  week.  A  bandage  is  worn 
for  one  month,  after  being  up  and  about,  for  the  comfort  it 
affords.  The  operation  is  described  in  detail. 

48.  Matas  Operation  for  Aneurism. — Gessner  reports  the  case 
of  a  negro,  aged  32,  suffering  from  an  aneurism  of  the  right 
popliteal  artery,  involving  the  middle  and  lower  portions  of 
that  vessel.  The  tumor  was  five  inches  in  the  long  axis  of  the 
limb,  by  four  and  a  quarter  inches  transversely.  He  gave  a 
history  of  syphilis  four  years  before  with  one  year’s  treatment. 
The  aneurism  was  treated  after  the  method  advocated  by 
Matas,  slightly  modified  to  the  extent  that  the  walls  of  the 
aneurismal  sac  were  brought  together  directly  instead  of  being 
turned  in  on  themselves  after  the  method  of  Neuber.  The 
operation  proved  successful. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinica' 
ec mres,  single  case  reports  aDd  trials  of  new  drugs  and  artificial 
oods  are  omitted  unless  of  exceptional  general  Interest. 
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I  of  Tabes.  Wm.  R.  Gowers. 

“  o  Fibroma  of  ,th®  Larynx  and  Neck  Removed  by  External 
Felix  Semo^  th°U<:  0penlng  the  CavitJ’  of  the  Larynx. 

4  *A°Xo JrT»U"^ti.on  PIeurlsX  G.  A.  Gibson. 

?  B,ood  Fluke  of  Man.  John  Catto. 

Chaltef  de^Bo^nbine*  CellS  °f  the  MammaIian  0vaiT-  V. 

7  ‘Ambidexterity.  N.  B.  Harman. 

Serum Cutanaou?  Anthrax  Successfully  Treated  by  Sclavo’s 

8  *Va‘lnI  kth'  B,  F^kwood  and  F.  W.  Andrewes. 

aine  of  Nitroglycerin  in  Surgery.  Frank  Elv.v. 


4.  A  New  Blood  Fluke. — When  Catto  was  quarantine  officer 
at  Singapore  cholera  broke  out  on  a  passenger  ship  from 
China.  Some  400  coolies  were  quarantined.  Among  them  was 
a  Chinaman  who  presumably  had  never  been  away  from  China 
befoie.  He  died  after  three  days’  illness.  During  life  it  was 
found  that  the  right  lobe  of  the  liver  extended  two  finger- 
bieadths  below  the  costal  arch.  The  left  lobe  was  a  hand- 
bieadth  below  the  sternum,  and  its  percussion  dullness  merged 
into  the  splenic,  the  spleen  was  palpable  one  inch  from  the 
iliac  ciest,  and  its  notch  was  in  line  with  the  anterior  axillary 
fold.  The  autopsy  was  held  an  hour  and  a  half  after  death, 
the  adipose  tissue  throughout  the  body  was  a  prominent 
feature.  The  appearance  of  the  peritoneum  suggested  repeated 
attacks  of  peritonitis.  The  appendices  epiploicm  were  thick¬ 
ened  and  in  some  places  matted  together.  The  rectovesical 
pouch  was  almost  obliterated.  Encasing  the  large  intestine 
\\  as  a  coat  of  fat,  most  marked  at  the  mesenteric  attachment. 

I  he  mesenteric  tissues  were  all  thickened  and  loaded  with  fat. 
The  liver  was  uniformly  enlarged.  Its  surfaces  were  markedly 
nodular,  its  borders  sharp  and  irregular,  the  whole  presenting 
the  appearance  of  a  very  coarse  cirrhosis.  Its  consistence  was 
greatly  increased,  but  its  color  was  not  appreciably  altered. 
The  coats  of  the  gall  bladder  were  thickened,  and  a  layer  of 
fat  almost  completely  encased  this  viscus,  which  was  distended 
with  clear,  mucoid,  apple-jelly-like  material,  containing  several 
minute  black  gallstones.  The  colon  was  much  thickened.  The 
mucous  membrane  was  swollen,  hyperemic  and  friable,  pre¬ 
senting  numeious  small,  circular,  superficial  erosions  and 
patches  of  necrosis.  The  outer  coats  were  very  tough,  almost 
cartilaginous,  and  showed  no  tendency  to  ulcerate.  The  rec¬ 
tum  a\  as  three-quarters  of  an  inch  thick  all  around  and  was 
adherent  to  the  bladder.  It  nearly  filled  the  true  pelvis.  AVhere 
adhesions  had  formed,  the  bladder  Avails  were  thickened,  but 
elsewhere  it  was  healthy  and  nowhere  was  the  vesical  mucosa 
diseased.  The  sigmoid  was  uniformly  thickened;  in  tracing 
the  bowel  upward  the  thickening  became  less  marked  and 
more  patchy.  The  coats  of  the  cecum  and  the  appendix  vermi- 
formis  were  hypertrophied,  the  mucous  membrane  presenting 
small  patches  of  ulceration  and  necrosis.  The  appendix  was 
provided  with  a  mesentery,  and  a  distended  lymphatic  could 
be  recognized  running  along  its  free  surface.  *  The  liver  and 
bowel  cut  gritty  on  section.  The  enlarged  spleen  was  pig¬ 
mented.  The  stomach,  pancreas,  suprarenals,  kidneys,  heart 
and  lungs  showed  no  signs  of  coarse  disease.  Sections  of  the 
liver  and  mesenteric  lymph  glands  involved  were  found  to 
contain  numerous  small  oval  bodies  having  a  smooth,  stout 
capsule.  Sections  of  the  intestine  made  later  showed  ova  and 
filariform  embryos  in  bundles  in  the  mucosa  and  villi  of  the 
large  intestine.  Subsequently,  in  sections  of  the  mesocolon, 
Catto  found  adult  trematodes,  male  and  female,  in  the  blood 
\  essels,  the  ova  in  the  uterus  of  the  female  corresponding  in 
every  particular  with  the  oval  bodies  found  in  the  various 
viscera.  The  life-history  of  this  new  schistosome  corresponds 
with  that  of  other  trematodes,  especially  the  8.  hematabium. 

It  differs  from  the  latter  in  that  ( 1 )  the  habitat  of  8.  hema- 
tobium  is  said  to  be  venous  only,  whereas  the  habitat  of  the 
new  schistosome  is  mainly  arterial;  (2)  the  ova  of  8.  hema- 
tobium  affect  mainly  the  urinary  system  and  escape  from 
their  human  host  by  this  channel.  In  the  new  species  the  ova 
apparently  affect  exclusively  the  alimentary  system,  escaping 
by  this  route  from  their  human  host.  The  geographical  dis¬ 
tribution  differs,  for  no  case  of  bilharziosis  has  yet  been  met 
in  China.  Catto  describes  the  new  organism  in  detail. 

6.  Ambidexterity. — Harman  considers  the  influences  deter¬ 
mining  our  general  right-handedness  and,  incidentally,  the 
persistence  of  cases  of  left-handedness.  He  also  demonstrates 
the  present  existence  of  a  very  general  degree  of  ambidexterity 
or,  rather,  co-ordination  of  function  in  the  arms. 

7.  Cutaneous  Anthrax  Treated  by  Sclavo’s  Serum.— Lock- 
wood  and  Andrewes  report  the  case  of  a  worker  in  horsehair 
suffering  from  malignant  pustule  of  the  cheek.  Forty  c.c.  of 
Sclavo’s  serum  were  injected  subcutaneously  into  the  flank 
and  abdomen,  and  ho  other  treatment  was  adopted.  The  tern- 
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perature  was  then  102.4,  and  it  rose  in  the  evening  to  103; 
the  pulse  was  92.  During  the  night  the  temperature  fell  to 
98.6.  For  the  next  two  days  the  patient  showed  little  improve¬ 
ment.  The  slough  increased  somewhat  in  size,  and  the  sur¬ 
rounding  edema  became  much  more  marked,  at  times  almost 
closing  the  eye.  The  enlargement  of  the  glands  at  the  angle 
of  the  jaw  increased  considerably.  There  was  also  some  swell¬ 
ing  and  redness  of  the  fauces.  The  patient’s  general  condi¬ 
tion  was  good,  and  no  further  dose  of  the  serum  was  given. 
Three  days  afterward  there  was  distinct  improvement.  Seven¬ 
teen  days  after  the  administration  of  the  serum  only  a  small 
granulating  surface  was  left,  which  appeared  likely  to  leave  a 
scar  scarcely  more  serious  than  that  resulting  from  vaccina¬ 
tion.  The  serum  treatment  thus  proved  completely  successful. 

8.  Nitroglycerin  in  Surgery. — Elvy  calls  attention  to  the 
value  of  nitroglycerin  in  surgical  cases,  administered  in  doses 
of  gr.  1/100.  He  advises  its  use  in  incipient  senile  gangrene 
and  in  all  cases  of  impaired  circulation  in  which  contracted 
arterial  walls  are  present.  Even  when  the  arteries  seemed  to 
be  normal  he  has  used  the  drug  with  benefit  in  local  congestion. 

The  Lancet,  London. 

January  7. 

9  *  Recurrent  Effusion  Into  the  Knee-Joint  After  Injury.  Wil- 

10  Simple  Method*^!  Separating  and  Collecting  the  Urine  hich 

Is  Secreted  by  Each  of  the  Two  Kidneys.  W.  Bruce  Clarke 

11  Pathology  and  Treatment  of  the  Hernise  of  Children  and 

Their  Relation  to  the  Condition  in  the  Adult.  R.  Hamil- 

12  ’Influence  of  Rainy  Winds  on  Phthisis.  W  illiam  Gordon. 

13  Cultivation  of  Trypanosoma  Out  of  the  Leishman-Donovan 

Body  by  the  Method  of  Captain  L.  Rogeis,  I.  M.  S.  G. 

14  ChUd^Study^^nd  the  Treatment  of  Paralysis  in  Children. 

Alfred  A.  Mumford. 

15  Diet  in  Chronic  Diseases.  John  Haddon. 


9.  Recurrent  Effusion  into  Knee  Joint. — Bennett  considers 
750  cases  in  which  the  effusion  was  recurrent,  either  sponta¬ 
neously  or  after  another  injury,  generally  so  slight  that  its 
effect  on  the  normal  joint  probably  would  have  been  unno¬ 
ticed.  He  divides  his  cases  into  two  groups:  1,  those  entirely 
independent  of  any  constitutional  conditions  (509),  and  2, 
those  influenced  by  constitutional  conditions  (241).  In  428 
cases  in  Group  I  the  proportion  of  males  to  females  was  16  to 
1.  The  youngest  patient  seen  was  9  years  old  and  the  oldest 
was  72.  The  left  knee  was  concerned  in  considerably  more 
than  half  the  cases,  while  in  15  both  sides  were  involved. 
With  one  exception,  the  trouble  in  the  second  knee  followed 
that  in  the  first  after  an  interval.  The  symptoms  arising  from 
lesions  of  the  outer  side  of  the  joint  were  less  acute  than 
those  connected  with  defects  on  the  inner  side;  it  was  also 
noticed  that  when  the  outer  semilunar  cartilage  seemed  at 
fault  the  symptoms  of  pain  and  locking  were  referred  to  the 
popliteal  space  in  at  least  half  the  cases.  In  all  such  cases 
operated  on  recovery  followed  the  removal  of  the  obviously 
displaced  anterior  part  of  the  semilunar  cartilage.  In  the 
total  number  of  428  cases  the  symptoms  pointed  to  the  inner 
side  of  the  joint  being  concerned  in  304;  to  the  outer  side  in 
113,  and  to  both  sides  in  11.  Eighty  patients  were  operated 
on  (see  Group  2).  Fifty-six  cases  presented  no  other  symptoms 
than  mere  recurrence  of  effusion  without  noticeable  fuither  in¬ 
jury.  The  affected  knee  occasionally  swelled  up  without  any 
apparent  reason  and  without  inconvenience  beyond  a  slight 
feeling  of  weakness.  The  original  effusion  had,  with  two  ex¬ 
ceptions,  come  on  after  a  twist  or  sprain  of  so  slight  a  kind 
that  it  attracted  little  or  no  attention  at  the  time.  In  12  of 
these  cases  which  were  subjected  to  operation  the  internal 
semilunar  cartilage  was  found  to  be  detached  and  displaced  in 
5,  the  external  in  1,  and  in  1  both  cartilages  were  displaced. 
In  the  remaining  5  cases  operated  on  nothing  abnormal  was 
detected.  Of  the  44  cases  which  were  not  operated  on  30  were 
treated  with  complete  success  by  massage,  exercises,  electricity, 
etc.;  in  the  remaining  14  the  ultimate  effect  of  the  same 
treatment  is  not  known.  Bennett  says  that  in  recurrent  effu¬ 
sion  into  the  knee-joint  after  injury,  independent  of  constitu¬ 
tional  conditions,  when  the  usual  methods  of  treatment  had 
failed  to  effect  a  cure,  exploratory  operation  is  indicated  on 


the  grounds  of  the  probability  of  internal  derangement  exist¬ 
ing  and  that  extensive  displacement  of  one  or  even  both 
semilunar  cartilages  may  take  place  without  the  recun  ence  7 
any  of  the  symptoms  which  are  commonly  regarded  as  char¬ 
acteristic  of  the  lesion.  In  21  cases  loose  bodies  were  found  in 
the  joint.  The  injury  in  each  case  was  severe  and  was  fol¬ 
lowed  by  excessive  immediate  swelling.  In  14  cases  operated 
on  a  single  fibrous  loose  body  was  found  in  each,  the  smallest 
being  of  the  size  of  a  horse-bean  and  the  largest  of  the  size 
of  a  cherry.  In  one  of  the  two  remaining  cases  two  ovoid 
bodies  were  found;  in  the  other  it  was  evident  that  the  body 
had  been  broken  off  the  edge  of  the  articular  surface  of  the 
femur.  Generally  speaking,  the  larger  tlie  body  the  less  acute 
were  the  symptoms,  although  the  attacks  appeared  to  be  more 
frequent.  Only  4  cases  of  genu  valgum  were  met  with  in  the 
series.  The  injury  in  all  cases  was  indirect,  and  in  each  a 
rapid  increase  in  the  deformity  followed.  In  the  second  group 
of  cases  the  existence  of  a  constitutional  dyscrasia  exercised 
a  considerable  influence  (1)  in  leading  to  the  occurrence  of 
symptoms  from  very  slight  causes  and  (2)  in  rendering  recov¬ 
ery  difficult  or  impossible  unless  the  constitutional  conditions 
are  treated  or,  at  all  events,  taken  into  account.  In  107  of  the 
241  cases  comprising  Group  2,  a  diagnosis  of  osteoarthritis  was 
made.  In  about  50  per  cent,  the  diagnosis  was  only  arrived  at 
with  certainty  after  repeated  recurrence  of  effusion  had  been 
followed  by  some  characteristic  sign  of  articular  change.  The 
initial  injury  was  invariably  slight  and  generally  indirect.  In 
only  two  cases  was  a  loose  body  felt  before  operation;  in  the 
remainder  attacks  of  acute  pain  led  to  operative  investigation ; 
in  all  the  cases  explored  the  loose  bodies  were  found  and  ie- 
moved  through  a  longitudinal  incision  at  the  inner  side  of  the 
joint.  Males  were  affected  largely  in  excess  of  females  (4  to 
1 ) ,  the  right  knee  being  concerned  more  frequently  than  the 
left.  In  the  treatment  of  these  cases  nothing  seemed  to  have 
more  than  a  palliative  effect,  excepting  the  radiant  heat  bath, 
massage  and  electric  vibration,  which  in  23  cases  of  compara¬ 
tively  recent  origin  appeared  to  effect  an  actual  cure.  In  30 
cases  rheumatism  and  gout  acted  as  underlying  causes.  In  the 
rheumatic  cases  a  cure  was  effected,  as  a  rule,  by  the  usual 
constitutional  treatment  combined  with  massage.  Operations 
were  performed  for  the  relief  of  acute  pain  due  to  tension ;  in¬ 
cision  appeared  to  possess  no  advantage  over  aspiration,  while 
the  healing  of  the  wound  after  incision  was  slow.  Forty-two 
cases  gave  a  history  of  syphilis,  the  longest  period  bettVben 
the  original  infection  and  the  injury  causing  the  effusion  into 
the  knee  was  28  years;  the  shortest  period  was  3  years.  The 
syphilis  in  all  cases  appeared  to  have  been  cured.  The 

injury  was  direct  and,  as  a  rule,  slight.  The  right  knee  was 
affected  more  often  than  the  left.  In  no  case  was  permanent 
benefit  derived  until  a  course  of  antisyphilitic  treatment  was 
adopted.  Gonorrheal  rheumatism  was  a  factor  in  28  cases, 
malaria  in  18,  and  hemophilia  in  3.  In  13  cases  there  vas  a 
passive  effusion  into  the  joint,  such  as  is  prone  to  occur  in 
young  girls  during  adolescence,  if  the  menstrual  arrangements 
are  irregular  and,  especially,  if  they  are  delayed  in  their  onset. 

12.  Rainy  Winds  and  Phthisis.— Gordon  finds  on  investiga¬ 
tion  that  strong  rainy  winds  appear  to  be  remarkably  associ¬ 
ated  with  increased  prevalence  of  phthisis,  while  absence  of 
such  winds  seems  to  correspond  strikingly  with  rarity  of 
phthisis. 


Bulletin  de  l’Academie  de  Medeeine,  Paris. 

Last  indexed  page  105. 

1C  (Year  LXVIII,  No.  41,  December  13.)  Report  of  the  Dis¬ 
tribution  of  Prizes.  Particulars  of  the  Prizes  Offeied  for 
1905,  1906  and  1907.  About  40  open  to  the  competition 
of  the  world.  See  The  Journal  of  January  14,  page  138. 

17  (No.  42.)  *Le  perborate  de  soude.  G.  F.  Jaubert. 

18  (No  43)  Alcoholisme,  tuberculose.  syphilis.  Proposition  ae 

rgforme  des  statistiques  mortuaires  officielles.  C.  Feruet. 

17.  Hydrogen  Dioxid  in  Form  of  a  Stable  Powder:  Sodium 
Perborate.— Jaubert  announces  the  production  of  a  powder 
which,  dissolved  in  water,  generates  pure '  hydrogen  dioxid. 
The  powder  is  obtained  by  the  action  of  boracic  acid  on 
sodium  peroxid,  and  he  proposes  to  call  it  “sodium  perborate.” 
The  peroxid  of  hydrogen  generated  when  this  powder  is  dis- 
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solved  in  water  is  chemically  pure,  and  its  action  is  reinforced 
by  the  antiseptic  properties  of  the  sodium  borate.  Two 
pounds  of  the  sodium  perborate  contain  nearly  80  liters  of 
active  oxygen.  The  powder  keeps  perfectly  and  can  be  ap¬ 
plied  dry  to  wounds,  cavities,  etc.,  the  nascent  oxygen  escap¬ 
ing  as  it  comes  in  contact  with  the  secretions,  or  it  can  be 
dissolved  and  thus  produce  a  fresh  and  potent  supply  of 
hydrogen  dioxid  as  required.  The  perborates  of  zinc,  stron¬ 
tium  and  calcium  can  be  made  in  the  same  way.  Robin  sup¬ 
plemented  this  communication  with  a  reference  to  his  sugges¬ 
tion  that  hydrogen  dioxid  be  used  for  the  water  of  crystal¬ 
lization,  mentioned  in  these  columns  on  page  83  of  the  last 
volume,  with  reiteration  of  the  importance  of  the  nascent  state 
for  the  efficacy  of  drugs. 


Revue  de  Gynecologie,  Paris. 

Last  indexed  XLIII,  page  1731. 

19  (VIII,  No.  5,  September-October.)  *P6rivaginite  phlegmoneuse 

dissSquante.  G.  Acconci  (Florence) 

20  De  la  jfejunostomie  en  Y  dans  la  gastrite  ulcereuse  grave  A 

Monprofit  (Angers). 

21  ‘Prophylaxie  de  la  r£cidive  h.ydatique  post-operatoire.  A. 

Martin,  and  F.  D6v6  (Rouen). 

22  ‘Perforations  spontanSes  de  la  vfisicule  biliaire  calculeuse  dans 

la  cavite  pgritoneale  libre.  A.  Hallet  (Ligge). 

19.  Dissecting  Phlegmonous  Perivaginitis. — Acconci  reviews 
29  cases  in  the  literature  and  describes  one  personally  ob¬ 
served.  The  patient  was  a  healthy  iii-para  of  29,  who  was 
taken  sic-k  with  evening  chills  and  fever,  intense  headache, 
cough  and  blood-stained  sputa.  A  month  later  there  was  a 
fetid  discharge  from  the  vagina  with  protrusion  of  what  ap¬ 
peared  to  be  a  cancerous  growth,  projecting  for  from  6  to  7 
cm.  The  fever  became  higher,  the  chills  more  severe,  with  sub¬ 
delirium  and  profound  prostration  suggesting  the  typhoid 
state.  This  continued  for  a  few  days,  when  suddenly  the  en¬ 
tire  mucous  lining  of  the  vagina  came  away  in  one  piece. 
After  the  expulsion  of  the  mass  formed  by  the  detached  vag¬ 
inal  mucosa  the  patient  rapidly  recovered,  except  for  hema- 
tometra  and  two  fistulae,  which  were  cured  by  an  operation 
later.  The  affection  was  evidently  primary.  The  vast  peri¬ 
vaginal  infiltration  did  not  involve  the  peritoneum.  Only  5  of 
the  cases  on  record  terminated  fatally,  one  probably  from 
pyemia,  the  others  from  resulting  complications.  If  diagnosed 
in  time,  the  perivaginal  infiltration  might  be  drained  away  by 
scarifications  or  by  incision.  This  has  been  done  in  a  few  cases 
and  the  vagina  saved.  If  seen  too  late  for  this,  measures  to 
prevent  strictures  or  to  cure  the  consequences  are  all  that  can 
be  done. 

21.  Prophylaxis  of  Postoperative  Recurrence  of  Hydatid 
Cysts.— Injection  of  some  fluid  capable  of  killing  the  echino¬ 
cocci  before  attempting  the  extirpation  of  the  cyst  is  a  most 
important  means  to  prevent  recurrence  later.  Its  efficacy  is 
confirmed  by  the  experimental  tests  reported. 

22.  Perforation  of  Gall  Bladder  into  Abdominal  Cavity.— - 
Eleven  patients  recovered  out  of  15  operated  on  after  sponta¬ 
neous  perforation  of  the  gall  bladder  containing  stones.  This 
list  includes  2  recoveries  in  Hallet’s  experience.  The  conclu¬ 
sions  of  his  monograph  on  the  subject  emphasize  the  impor¬ 
tance  of  prompt  operative  treatment  when  cholelithiasis  does 
not  yield  to  medical  measures.  This  is  the  only  certain  safe¬ 
guard  against  the  dangers  of  perforation  later. 


Semaine  Medicale,  Paris. 
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23.  How  to  Apply  the  Cast  in  Pott’s  Disease.— Calot  is  ir 
charge  of  the  Berck-sur-mer  children’s  sanatorium,  and  he  as 
•erts  that  the  successful  treatment  of  Pott’s  disease  is  merelv 
a  quesdon  of  applying  the  cast  properly.  He  describes  in  de 
T,  ll,s  8,mP,e  and  practicable  method  of  applying  the  cast 
he  article  is  illustrated  by  24  cuts.  He  reiterates  that  wit! 
easts  prepared  by  this  technic  he  is  able  to  cure  everv  case  ol 
pres  t  ^  Wherever  its  location-  even  when  paralysis  is 


Berliner  klinische  Wochenschrift. 

4  (XseImIiNj.16rthnUary  20  *Zur  Kenntnis  des  Lungen-Emphy- 


25  Urticaria  (experimental  study).  J.  Baum. 

26  ‘Objective  Heart  Findings  After  Angina  Pectoris. — Ueber  ob- 

jektiv  nachweisbare  Veranderungen  am  Herzen,  namentlich 
auch  liber  Pericarditis  nach  Anfiillen  von  Angina  pectoris. 
W.  Kernig  (St.  Petersburg). 

*- <  Zum  therapeutischen  Wert  des  Griserlns.  Schomburg. 

?auglings-Skorbut  in  Berlin  (in  infants).  H.  Neumann. 

-9  Die  Anwendung  des  Adrenalins  in  der  chirurgischen  Praxis. 
Hildebrandt. 

24.  Origin  of  Emphysema. — Orth  has  observed  2  cadavers  in 
which  the  findings  indicated  that  emphysematous  degeneration 
had  developed  on  a  basis  of  congenital  hypoplasia  of  the  lung. 
One  lung  exhibited  this  condition  with  no  traces  of  coal  dust 
in  one  case,  while  the  other  lung  was  hypertrophied  and  con¬ 
tained  coal  dust  and  no  traces  of  emphysema.  He  regards  this 
absence  of  coal  dust  as  conclusive  that  the  lung  had  not  par¬ 
ticipated  in  the  breathing  at  any  time.  He  thinks  it  probable 
that  some  injury  of  the  lung  tissue,  reducing  its  resistance  and 
elasticity,  must  precede  the  development  of  emphysema. 

26.  Objective  Heart  Findings  After  Angina  Pectoris— Kernig 
has  long  taught  that  angina  pectoris  is  due  to  thrombotic  and 
embolic  processes  in  the  coronary  arteries,  and  that  the  coro¬ 
nary  sclerosis  is  liable  to  induce  foci  of  softening  or  infarct  in 
the  myocardium  or  to  involve  the  pericardium  in  inflammation 
by  allowing  the  passage  of  bacteria  through  the  walls  of  the 
smaller  vessels.  The  heart  findings  frequently  confirm  this 
assumption  and  impose  the  necessity  for  repose  as  the  proper 
treatment  of  thrombosis  and  embolism.  It  is  only  in  the 
severer  forms  of  angina  pectoris  that  such  positive  findings  can 
be  obtained,  as  a  rule.  He  describes  typical  examples  of  such 
findings.  In  one  group  slight  fever  was  noticed  after  the 
attack,  with  appreciable  enlargement  of  the  heart,  both  subsid¬ 
ing  under  complete  repose.  In  one  case  the  attack  was  fol¬ 
lowed  by  temperature  of  37.5  C.,  with  pulse  of  84,  90  and  96, 
the  heart  found  progressively  broader  after  each  attack.  In  an¬ 
other  case  there  was  dullness  in  the  left  second  interspace,  but 
this  dullness  was  not  apparent  immediately  after  the  attack, 
but  developed  in  the  course  of  the  second  day.  The  heart 
sounds  were  very  loud  in  this  interspace,  close  to  the  sternum, 
while  they  were  very  weak  in  the  fifth  interspace.  No  peri¬ 
cardial  friction  sounds  were  heard  at  any  time.  He  accepts 
these  findings  as  evidence  that  the  left  auricle  had  become 
enlarged.  This  enlargement  has  been  experimentally  estab¬ 
lished  as  an  almost  inevitable  consequence  of  occlusion  of  the 
coronaries.  Circumscribed  dullness  in  the  second  left  inter¬ 
space,  close  to  the  edge  of  the  sternum,  is  one  of  the  most 
constant  signs  of  mitral  stenosis,  according  to  his  experience. 
Hie  third  group  includes  5  cases  in  which  acute  pericarditis 
followed  the  day  after  the  attack  of  angina  pectoris.  Huchard 
found  7  cases  of  recent  pericarditis  in  his  compilation  of  185 
cases  of  angina  pectoris  which  came  to  dissection.  The  list 
included  also  11  cases  of  chronic  pericarditis  and  14  of  rupture 
of  the  heart.  In  2  other  cases  in  Kernig’s  experience  the  heart 
did  not  present  any  physical  findings,  but  functional  disturb¬ 
ances  were  manifest  after  the  attack  of  angina  pectoris,  oli¬ 
guria,  edema,  etc.  They  illustrate  the  transitional  forms  be¬ 
tween  the  cases  with  positive  findings  and  those  in  which  the 
angina  pectoris  does  not  seem  to  be  followed  by  any  disturb¬ 
ances.  In  9  cases  published  by  Pawinski  an  attack  of  angina 
pectoris  had  preceded  the  pericarditis,  and  yet  he  ascribes  the 
angina  to  neuritis  of  the  cardiac  plexus,  although  no  other  evi  ■ 
dences  of  such  neuritis  were  forthcoming.  Kernig  is  con¬ 
vinced  that  he  has  saved  many  patients  from  sudden  death 
by  ordering  absolute  rest  in  bed  for  days  or  weeks  after  a 
severe  attack  of  angina  pectoris,  when  the  objective  findings 
suggested  the  possibility  of  impending  trouble. 

29.  Adrenalin  in  Surgery.— Hildebrandt  reviews  the  history 
of  adrenalin  and  extols  its  advantages  for  the  surgeon.  Com¬ 
bined  with  cocain  it  insures  anesthesia  with  very  much  smaller 
doses,  while  it  prolongs  the  action  of  the  anesthetic  and  re¬ 
duces  its  toxicity.  Subdural  injection  of  cocain  is  fatal  for 
the  rat  in  a  dose  of  .018  gm.,  while  addition  of  adrenalin  raises 
the  lethal  limit  to  .11  gm.  Bier  has  announced  that  the  addi¬ 
tion  of  adrenalin  robs  spinal  coeainization  of  all  danger,  but 
some  fatalities  have  been  reported  from  this  technic.  In  one 
obstetric  case  Bier’s  directions  were  closely  followed,  but  the 
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patient  succumbed.  Kbnig  has  frequently  found  adrenalin  a 
great  help  in  plastic  operations  on  the  urethra,  to  prevent  the 
annoying  bleeding  from  the  bulb.  Analgesia  of  the  mucous 
membranes  is  readily  attained  in  f^ve  minutes  by  dabbing  the 
part  with  a  5  per  cent,  solution  of  cocain  or  beta  eucain  to 
which  a  few  drops  of  1  to  1,000  adrenalin  have  been  added. 

To  anesthetize  the  bladder  1  c.c.  of  suprarenin  is  added  to  a 
.1  or  .2  per  cent,  solution  of  cocain,  analgesia  being  complete 
in  about  fifteen  minutes.  The  fluid  must  be  withdrawn  after¬ 
ward.  In  operating  on  the  skin  or  subjacent  tissue,  Sehleich’s 
infiltration  method  can  be  used,  adding  10  drops  of  adrenalin 
to  50  c.c.  of  the  fluid.  A  still  better  technic  is  to  make  a  circle 
of  injections  of  the  fluid  around  the  field  of  operation.  Ihis 
requires  a  little  stronger  concentration,  about  .05  to  .1  per 
cent,  solution  of  cocain  or  eucain,  with  from  5  to  10  drops  of 
adrenalin  to  the  50  c.c.  A  circle  of  blisters  is  made  around 
the  field,  at  some  little  distance  from  it,  and  the  canula  is  then 
inserted  in  the  subcutis  and  the  surrounding  tissue  infiltrated, 
thus  enclosing  the  field  in  a  complete  ring.  By  this  technic  it 
is  possible  to  resect  the  ribs  without  pain,  infiltrating  the  sub¬ 
cutaneous  cellular  tissue  and  the  musculature  down  to  the 
pleura,  in  the  interspace  just  above  and  below.  A  longer  inter¬ 
val  is  required,  however,  when  such  extensive  excision  is  con¬ 
templated.  The  larger,  superficial  nerves  can  be  deadened  in 
ten  minutes  by  injecting  across  their  course  a  few  c.c.  of  a  .2 
per  cent,  cocain-adrenalin  solution.  There  is  danger  of  later 
necrosis  of  the  tissues  if  strong  concentrations  of  adrenalin 
are  used.  Gangrenous  phlegmons  have  been  known  to  occur 
after  injection  of  a  few  drops  of  a  1  to  5,000  solution.  After- 
hemorrlmge  is  also  possible,  as  its  effect  subsides,  if  in  such 
strength  that  the  lumen  of  large  vessels  is  closed.  Both  of 
these  evils  are  avoided  when  the  circulation  in  the  capillaries 
alone  is  interrupted.  For  this  a  dilution  under  1  to  10,000  is 
sufficient. 

Centralblatt  fiir  Chirurgie,  Leipsic. 

Last  indexed  page  77. 

30  (XXXI,  No.  49,  December  10.)  ‘Behandlung  des  tuberku- 

losen  Ascites.  Schomann.  .. 

31  ‘Die  ambulante  Behandlung'  der  Oberschenkel-Frakturen  (of 

femur).  S.  Kofmann  (Odessa).  ,  _  . 

3°  (No  50.)  *  Large,  Pointed  Foreign  Bodies  in  Upper  Esoph¬ 
agus. — Zur  Behandlung  grosser  spitzer  Fremdkorper  im 

Halsteile  der  Speiserohre.  W.  Kramer  (Glogau). 

33  (No.  51.)  *Ein  neues  Ureteren-Kystoskop  fur  den  Kathet- 

erismus  eines  Oder  beider  Ureteren.  A.  Freudenberg  (Ber- 

34  (No^52.)  Automatic,  Hinged  Extension  Pulley. — Eine  auto- 

matisch  drehbare  Extensionsrolle.  A.  Hofmann  (Freiburg). 

30.  Treatment  of  Tuberculous  Ascites.— Schomann  used  to 
treat  tuberculous  ascites  by  laparotomy  in  appropriate  cases 
and  found  the  results  of  the  operation  always  gratifying.  But 
the  necessary  narcosis  and  the  long  rest  in  bed  afterward 
render  it  a  serious  intervention  for  debilitated  patients,  and 
he  has  found  that  the  same  or  even  better  results  are  attained 
by  mere  puncture  and  injection  of  a  1  to  5  per  cent,  glycerin 
emulsion  of  iodoform.  The  slow  withdrawal  of  the  ascitic 
fluid  does  not  harm  the  weakest  patient,  and  the  symptoms 
rapidly  subside  after  injection  into  the  free  abdominal  cavity  of 
from  1  to  2  eg.  of  the  emulsion,  repeated  in  from  four  to  eight 
days,  increasing  the  concentration  and  dose.  He  has  treated 
by  this  technic  7  girls  from  2  to  19  years  old,  all  out-patients, 
and  all  could  be  regarded  as  cured  in  the  course  of  from  three 
to  ten  weeks.  In  2  cases  the  serous  exudation  did  not  recur, 
but  the  oldest  patient  required  five  injections  and  the  others 
three  or  four.  She  presented  an  apical  infiltration  Avith  even¬ 
ing  temperature  and  night  SAveats.  The  fever  vanished  after 
the  third  injection,  the  night  sweats  ceased  and  the  lung 
lesion  healed.  She  has  been  in  good  health  since  the  end  of 
treatment  in  September,  1902.  There  were  no  indications  of 
iodoform  intoxication  in  any  instance  and  no  complications  or 
incom-eniences  of  any  kind. 

31.  Ambulant  Treatment  of  Fractures  of  Femur.— Kofmann 
applies  to  fractures  of  the  femur  the  cast  used  by  Lorenz  for 
coxitis.  It  extends  beloAV  the  knee  and  is  applied  in  deep 
narcosis.  The  foot  is  held  a  little  distance  above  the  ground  by 
side  irons  fastened  in  the  cast  with  a  crosspiece  beloAV  the 
sole.  He  keeps  a  number  of  these  irons  constantly  on  hand, 


Avith  an  assortment  of  Avooden  sandals  Avith  soles  and  heels 
about  two  inches  thick.  One  of  these  sandals  is  tied  over  the 
patient’s  shoe  on  the  sound  side.  Thus  equipped,  the  patient 
is  able  to  Avalk  about  by  the  second  day  and  is  dismissed  fiom 
the  hospital  by  the  third.  In  five  or  six  weeks  he  returns  to 
have  the  cast  removed.  In  every  instance  the  fracture  has 
been  found  to  be  healed  perfectly  without  the  slightest  de¬ 
formity  of  the  limb.  In  a  few  cases  hemorrhage  prevented  the 
immediate  application  of  the  cast.  He  applied  tAVo  sacks  of 
sand  on  each  side  of  the  fractured  limb.  Their  constant  pres¬ 
sure  soothed  the  pain  and  arrested  further  hemorrhage;  the 
cast  Avas  then  applied  as  usual.  If  the  tissues  appear  too 
much  compromised  to  be  enclosed  in  the  cast,  he  leaA-es  an 
opening  in  the  cast  over  this  part  for  supervision  of  the  heal¬ 
ing  processes. 

32.  Large  Pointed  Foreign  Bodies  in  Upper  Esophagus. 
Kramer  Avas  able  to  accomplish  the  removal  of  a  plate  of 
false  teeth  which  had  lodged  in  the  esophagus,  Avithout  open¬ 
ing  the  latter.  The  corner  of  the  plate  had  caught  in  the 
mucosa  and  all  efforts  to  dislodge  it  had  proved  unsuccessful. 
He  exposed  the  esophagus  through  an  incision  about  9  cm. 
long  on  the  left  side  of  the  neck.  The  point  of  the  plate 
could  be  readily  palpated  through  the  wall,  and  by  manipula¬ 
tions  through  the  wound  with  two,  fingers  of  the  right  hand 
and  pressure  Avith  the  left  hand  on  the  right  side  of  the  neck, 
he  was  able  to  dislodge  the  plate.  The  patient’s  retching 
then  brought  the  plate  up  into  the  throat,  Avhence  it  aaus  lead- 
ilv  extracted  through  the  mouth.  In  the  second  case  there  was 
no  effort  at  retching.  When  the  plate  was  once  dislodged  by 
the  manipulations  it  was  extracted  Avith  a  long,  curving  pair 
of  forceps.  The  latest  compilation  of  cases  of  foreign  bodies 
in  the  esophagus  (Balacescu)  states  that  69  out  of  the  total 
326  cases  terminated  fatally. 

33.  A  New  Cystoscope. — Freudenberg  calls  attention  to  two 
features  which,  he  thinks,  commend  his  cystoscope.  I  he  lamp 
and  lens  are  on  the  convex  side  of  the  shaft,  Avhich  has  many 
advantages.  The  other  neAv  feature  is  that  the  optical  part 
can  be  removed  and  with  it  the  dividing  wall  betAveen  the  opti¬ 
cal  part  and  the  rest  of  the  interior.  Three  illustrations  show 
the  details  of  the  instrument. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  253. 

35  (XXVIII,  No.  50,  December  17.)  ‘Injuries  of  Uterus  and 
Rupture. — Uterusverletzungen  und  Schwangerschaftsruptur. 
K.  Baisch  (Tubingen).  _  „ 

30  Zur  Kasuistik  der  Mesenterial-Cysten.  W.  Haas. .  . 

37  Ulcus  rotundum  simplex  vaginae.  H.  Thomson  (Odessa). 

37  V.  Ueber  einen  operativ  geheilten  Fall  von  ausgetragener  hx- 
tra-uterin-Graviditat  (at  term).  L  v.  Lingen. 

38  (No.  51.)  ‘Early  Fetal  Heart  Sounds. — Zur  Horbarkelt  der 
Herztone  im  vierten  und  filnften  Schwangerschaftsmonat. 
O.  Sarwey. 

39  ‘Zur  Bekandiung  der  klimakterischen  Bluntungen  (hemor 
rhages) .  A.  H.  Queisner. 

40  ‘Der  Gebraucli  des  galvanischen  Stromes  mit  Kolpeuryse  ais 

Behandlungsmethode  der  chronischen  Inversionen  (des 
Uterus).  J.  v.  Jaworski.  .  ,  « ,  n 

41  ‘Minor  Points  in  Antisepsis. — Antiseptische  Ivleinigkeiten.  u. 

Wilie  (Braunschweig).  ,  x  _  ..  _  _  . 

42  (No.  52.)  Ein  neues  Cystoscop-Stativ  (standard).  O.  rolano. 

43  TTeber  Invcrsio  uteri  totalis.  R.  Wanner.  Two  cases. 

44  Beitrag  zur  Histo-  und  Pathogenese  des  Ckoricmepithelloma 
malignum.  T.  Burdzinsky  (St.  Petersburg). 

45  ‘New  Principles  and  Instrument  for  Measurement  of  Pelvis.— 
Eine  neue  Theorie  iiber  Beckenmessung  und  die  Beschreibmv 
eines  neuen  Pelvimeters.  S.  v.  Gaszynski  (Warsaw). 

35.  Injury  of  the  Uterus  and  Rupture  During  Pregnancy  — 

Baisch  thinks  that  the  weak  spot  resulting  from  some  previ¬ 
ous  injury  is  responsible  for  the  occurrence  of  rupture  during 
pregnancy.  He  reports  a  case  in  which  the  wall  of  the  uterus 
had  been  perforated  Avith  the  finger  during  the  extirpation  of  a 
placental  polyp.  The  Avoman  recovered  Avithout  further  intei  - 
vention,  but  excessive  hemorrhage  from  placenta  previa  at  a 
delivery  tAvo  years  later  compelled  hysterectomy.  At  the  spot 
of  the  former  perforation  there  Avas  a  thin  scar,  free  from 
muscle  tissue.  If  rupture  had  occurred  at  this  Aveak  point  the 
scar  would  probably  have  escaped  attention. 

38.  Early  Diagnosis  of  Pregnancy.— SarAvey’s  communication 
on  the  possibility  of  detecting  the  fetal  heart  sounds  long  be¬ 
fore  the  time  accepted  as  possible  in  the  text-books.  Avas  sum¬ 
marized  in  The  Journal,  on  page  1425  of  the  last  volume. 
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He  here  describes  2  additional  cases,  which  bring  the  number 
to  14,  in  which  lie  was  able  to  diagnose  the  pregnancy  before 
the  eighteenth  week.  The  auscultation  has  to  be  persever- 
ingly  kept  up,  with  all  the  precautions  enumerated,  the  blad¬ 
der  completely  emptied.  In  one  case  auscultation  of  the  heart 
sounds  at  the  sixth  month  revealed  the  existence  of  twins  and 
established  further  that  the  trauma  of  birth  is  able  to  affect 
the  heart  to  some  degree. 

39.  Treatment  of  Climacteric  Hemorrhages. — Queisner  has 
cured  2  cases  of  climacteric  hemorrhage,  rebellious  to  all  other 
measures,  by  slitting  the  lower  segment  of  the  uterus  and  su¬ 
turing  the  two  halves  to  the  freshened  roof  of  the  anterior 
vagina.  This  allowed  easy  access  to  its  entire  interior  and  the 
mucosa  was  then  cauterized  with  the  actual  cautery,  with  the 
complete  arrest  of  the  hemorrhages.  This  operation  is  less 
radical  than  hysterectomy,  and  answers  the  purpose  fully  as 
well  in  these  cases.  The  patients  were  kept  in  bed  only  for 
four  da vs. 

40.  Galvanism  as  Supplement  to  Colpeurynter  in  Treatment 
of  Chronic  Inversion. — Jaworski  combines  the  electrode  with 
the  colpeurynter.  the  tip  of  the  cathode  terminating  in  a  bag 
filled  with  water,  the  whole  covered  with  a  square  of  gauze. 
He  gives  illustrations  of  the  instrument  and  relates  its  suc¬ 
cessful  application  in  an  old,  inveterate  case  of  inversion. 

41.  Minor  Points  in  Antisepsis. — The  fluid  in  which  Wille 
keeps  his  instruments  is  water  containing  1.5  per  cent,  borax, 
3  per  cent,  carbolic  acid  and  2  per  cent,  formalin.  The  borax 
prevents  rusting,  the  carbolic  acid  disinfects,  and  the  formalin 
disguises  the  odor  of  the  latter  and  probably  enhances  its  anti¬ 
septic  action.  Rubber  and  metal  instruments,  syringes  and 
brushes,  keep  perfectly  in  this  fluid  and  are  ready  for  use  at 
any  moment.  The  receptacle  can  be  of  enameled  iron,  tin  or 
glass.  He  soaps  and  rinses  the  articles  after  using  before  re¬ 
placing  them  in  the  fluid.  Four  years’  experience  with  this  fluid 
have  fully  established  that  this  antisepsis  is  all  that  is  nec¬ 
essary.  For  boiling  instruments  he  uses  .5  per  cent,  borax, 
wrapping  the  instruments  in  a  cloth  fastened  with  safety 
pins.  Tie  lifts  the  package  out  of  the  boiling  water  with  bull¬ 
dog  forceps  and  hangs  the  package  with  the  same  forceps 
over  a  nail  which  projects  far  from  the  wall,  where  the  con¬ 
tents  dry  out,  or  the  package  can  be  wrapped  wet  in  parchment* 
paper  to  be  taken  out  of  the  house.  After  using,  they  are 
merely  cleansed  from  blood  and  wrapped  up,  ready  to  be  boiled 
again,  thus  saving  much  time.  For  convenience  in  wrapping 
he  has  his  sounds  made  no  longer  than  the  curette,  and  the 
speculum  is  also  a  third  shorter  than  usual.  He  keeps  his 
basins  in  a  wooden  tub,  like  a  butter  tub,  in  a  solution  of  sub¬ 
limate.  The  basins  are  all  of  the  same  size  so  they  fit  to¬ 
gether.  The  sublimate  solution,  with  equal  parts  of  salt,  does 
not  deteriorate  in  wood,  as  in  an  enameled  vessel.  For  a  lubri¬ 
cant,  he  has  discarded  oil,  vaselin  and  soap,  and  uses  a  jelly 
made  from  Irish  moss  which  has  exactly  the  right  consistency 
and  is  a  superior  lubricant,  while  the  antiseptics  retain  their 
potency  in  it,  as  it  is  made  with  water.  Its  greatest  advan¬ 
tage,  however,  is  that  it  washes  off  immediately  without 
leaving  a  trace.  He  keeps  it  in  a  wide-mouthed  jar  in  which 
lie  can  readily  insert  his  hand:  it  usually  has  a  little  salicylic 
acid  or  stronger  antiseptic  incorporated  with  it. 

45.  Pelvimeter  on  New  Principle. — The  relations  between 
the  walls  of  the  pelvis,  their  slant,  the  posi£ion  of  the  sym¬ 
physis  in  respect  to  the  promontory  and  numerous  other  fac¬ 
tors  should  enter  into  the  measurement  of  the  pelvis  from  the 
obstetric  standpoint.  The  new  pelvimeter  described  is  an  at¬ 
tempt  to  take  advantage  of  all  the  various  factors  which  have 
been  established  by  anatomic-pathologic  research.  Not  a 
single  measurement,  but  the  mutual  relations  between  the  vari¬ 
ous  measurements  form  the  criterion.  The  details  of  the  pel¬ 
vimeter  constructed  on  these  principles  are  shown  in  four  illus¬ 
trations.  The  longitudinal  diameter  of  the  symphysis  is  the 
base  for  the  calculations.  They  are  simple  and  when  trans¬ 
ferred  to  paper  form  a  complete  diagram  of  the  entire  interior 
of  the  pelvis,  obtained  without  inconvenience  to  examiner  or 
subject. 


Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

40  (XXX,  No.  49,  December  1.)  *  Bacteriology  and  Puerperal 
Fever. — Die  Erfolge  der  bacteriologischen  Forschung  in 
Erkennung,  Verhtitung  und  Behandlung  des  Ivindbettfiebers. 
Ddderlein  (Tiibiugen). 

47  *Ueber  multiple  Primar-Tumoren.  P.  Grawitz  (Greifswald) . 

48  *Behandlung  der  Leukiimle  mit  Rontgen-Strahien.  Joachim 

und  lvurpjuweit  (Konigsberg) . 

49  *  Wearing  Out  of  the  Nerves. — Die  Aufbrauchkrankheiten  des 

Nerven-Systems.  L.  Edinger  (Frankfurt  a.  M.). 

50  *Ueber  den  Typus  A  des  Bacterium  paratyphi ;  Typhus  Serum 

Erfahrung'en,  und  zur  Mischinfektions-Frage.  II.  Kayser 
(Strasburg). 

51  *To  Enhance  Resisting  Powers. — Experimentelle  Untersuch- 

ungen  zur  Frage  der  Erhohung  der  natiiiTichen  Kesistenz 
des  Perltoneums  gegen  operative  Infektionem  L.  Borchardt. 

52  "Tntraperitoneale  Serum-  und  Koclisalzlosung-Injektionen  zur 

Verhiitung  operativer  Infektionen  des  Bauchfells  (of  peri¬ 
toneum).  A.  Schmidt  (Dresden). 

53  Zur  Pathogenese  des  Laktophenin-Icterus.  S.  Laache. 

54  (No.  50.)  *Ueber  pliysiologisehe  und  pathologische  Albumi 

nurie.  II.  Senator. 

55  Piacenta-Losung  und  Gummihandschiihe  (rubber  gloves).  F. 

r  Ahlfeld. 

5G  Verwendung  der  Gummihandschiihe  bei  der  manuellen  Pla- 
centarlosung  nebst  Bemerkungen  iiber  die  Ursache  der  Re- 
tentio  placentae  (rubber  gloves).  Mende. 

57  Zur  Frage  der  g'emischten  ITedonal-Chloroform-Narkose.  E. 

•  D.  Podhoretzki. 

58  Diagnose  und  Behandlung  der  Kieferhohleneiterung  (maxil¬ 

lary  sinusitis).  E.  P.  Friedrich  (Kiel). 

59  Tests  of  Hearing. — Priifung  der  Gehorfunktion.  Ostmann. 

60  Extension  Bed  for  Infants  with  Fractured  Femur. — Streck- 

bett  fur  Saugiinge  mit  Oberschenkeibruch.  H.  Landau. 

01  Durclidringung  der  Larven  des  Ankylostomum  duodenale  durch 
die  Haut  (penetration  through  skin).  Lambinet. 

4G.  Prevention  and  Treatment  of  Puerperal  Fever. — Doder- 
lein  expatiates  on  the  great  value  of  the  aid  afforded  by  bac¬ 
teriology  in  the  prophylaxis  of  puerperal  fever  and  in  its 
treatment.  About  two-thirds  of  all  cases  are  due  to  pyogenic 
germs,  we  have  learned,  but  there  is  a  large  number  caused  by 
the  putrefaction  bacteria  alone.  He  thus  distinguishes  between 
the  septic  and  what  he  calls  the  sapric  puerperal  fevers  from 
the  Greek  term  sapros,  rotten.  Prophylaxis  is  required  along 
different  lines  for  these  two  varieties.  They  are  very  rarely 
associated.  Septic  infection  is  prevented  bjr  preventing  the 
access  of  foreign  pathogenic  germs,  the  same  as  in  surgi¬ 
cal  work.  Sapric  intoxication  is  prevented  b}r  removing  the 
conditions  which  the  putrefaction  bacteria  require  for  their 
development.  These  ubiquitous  and  unavoidable  germs  are 
unable  to  proliferate  in  an  unfavorable  environment.  The 
more  natural  and  complete  the  detachment  and  expulsion  of 
the  placenta  the  less  foreign  matter  will  remain  in  the  uterus 
to  attract  bacteria.  All  measures  which  require  long  reten¬ 
tion  of  foreign  bodies  in  the  uterus,  such  as  gauze,  tampons, 
laminaria,  bougies,  metreurynter,  etc.,  afford  particularly  fa¬ 
vorable  conditions  for  the  growth  of  these  bacteria  and  are, 
therefore,  liable  to  be  more  dangerous  than  more  forcible 
measures  which  are  of  briefer  duration.  Puerperal  affections 
will  become  less  frequent  the  less  artificial  assistance  is  ren¬ 
dered  and  the  more  the  natural  defensive  and  protective  proc¬ 
esses  are  allowed  to  work  undisturbed.  The  primary  focus  of 
both  septic  and  sapric  puerperal  affections  is  generally  in  the 
uterus.  Careful  supervision  of  the  temperature  and  prompt  dis¬ 
infection  of  the  focus  at  the  first  warning  rise  will  frequently 
abort  the  process  in  its  inception,  especially  if  of  the  sapric 
variety  with  fetid  lochia.  He  prefers  for  the  disinfectant  a  3 
per  cent,  alcoholic  solution  of  lysoform,  and  thinks  that  anti- 
streptococcus  serum  is  indispensable  in  severe  septic  cases  not 
too  far  advanced.  Operative  treatment  of  puerperal  peritonitis 
has  never  proved  successful.  In  selected  cases  of  severe,  local¬ 
ized  infection  of  the  uterus  extirpation  of  the  organ  may 
save  an  otherwise  doomed  life.  The  Trendelenburg  technic  of 
resection  of  septic  thrombosed  vessels  will  only  exceptionally 
find  application. 

47.  Multiple  Primary  Tumors. — Grawitz  has  always  con¬ 
tended  that  it  is  highly  improbable  that  a  single  cause  can  be 
responsible  for  all  malignant  tumors.  A  parasitic  etiology  is 
incompatible  with  the  clinical  experiences  of  multiple  primary 
tumors  in  the  same  subject.  Even  in  case  of  generalized  carci¬ 
nosis  or  sarcomatosis,  in  which  the  blood  would  be  swarming 
with  parasites — if  such  existed  —yet  multiple  primary  tumors 
are  rarely  encountered  and  when  found  they  usually  bear  the 
characteristics  of  metastases,  due  to  deportation  of  cells  and 
not  to  the  settling  of  parasites.  He  recently  discovered  at  the 
autopsy  of  a  woman  of  67  several  benign  myomas  in  the 
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uterus,  a  malignant  sarcoma  of  the  broad  ligament  with 
metastases,  and  a  cancer  in  the  small  intestine,  likewise  with 
metastases.  The  latter  were  located  in  the  ovaries,  and  he 
emphasizes  the  importance  of  search  for  a  primary  tumor  in 
the  stomach  or  small  intestine  in  case  of  bilateral  malignant 
disease  of  the  ovaries.  The  woman  had  been  in  an  insane 
asylum  for  nearly  thirty  years,  but  her  physical  health  had 
been  good  until  the  last  year.  The  microscopic  findings  speak 
convincingly,  Grawitz  thinks,  against  any  parasitic  etiology 
for  the  tumors  observed. 

48.  Roentgen  Treatment  of  Leukemia. — In  the  2  cases  re¬ 
ported  the  leukemic  features  of  the  blood  and  the  leukemic 
enlargement  of  the  spleen  and  of  the  glands  all  rapidly  re¬ 
turned  to  normal  under  the  influence  of  the  .T-rays.  The  gen¬ 
eral  health  showed  marked  improvement  in  the  first  case,  one 
of  myelemia.  The  other  was  a  case  of  chronic  lymphemia.  A 
patient  with  splenic  anemia  treated  with  the  same  technic 
was  not  influenced.  Hard  tubes  are  best  adapted  for  treat¬ 
ment  of  leukemia,  and  it  might  be  well  to  protect  the  exposed 
area  with  a  thin  sheet  of  metal  foil  to  filter  out  any  soft  rays 
that  may  be  present. 

49.  Wear  and  Tear  of  the  Nerves  Without  Normal  Repair. 
— In  this  second  article  Edinger  discusses  the  abnormal  wear¬ 
ing  out  of  the  peripheral  nervous  system  without  normal  re¬ 
pair.  The  wearing  out  may  be  due  to  relative  or  absolute  ex¬ 
cessive  functioning  or  to  the  influence  of  some  toxin  or  to  a 
combination  of  both  factors.  The  resulting  neuritis  in  these 
cases  is  a  painless  affection,  sometimes  not  giving  rise  to  any 
symptoms  or,  at  most,  to  a  little  paresthesia  or  motor  weak¬ 
ness.  There  is  no  need  to  distinguish  between  the  neuritis  of 
old  age,  of  diabetes,  infectious  diseases  or  of  pregnancy.  All 
belong,  Edinger  asserts,  in  this  category  of  wear  and  tear  of 
the  nerves  without  normal  repair,  entailing  a  painless  neuritis. 
Alcohol,  lead  and  arsenic  do  not  attack  the  nerves  directly, 
but  they  weaken  them  so  that  wear  and  tear  use  them  up  more 
quickly.  No  case  of  acute  paralysis  after  lead,  alcohol  or 
arsenic  poisoning  is  on  record.  In  the  course  of  time  a  hard 
drinker  is  liable  to  present  such  a  using  up  of  so  many  nerves 
that  the  clinical  picture  of  tabes,  with  or  without  muscular 
atrophy,  is  apt  to  result,  or  else  a  condition  resembling  pro¬ 
gressive  neurotic  atrophy.  This  peripheral  pseudotabes  has 
many  points  in  common  with  true  tabes.  It  is  due  to  the  wear¬ 
ing  out  of  nerves  injured  by  alcohol,  while  in  true  tabes  the 
abnormal  wearing  out  of  the  nerves  is  due  to  their  having 
been  injured  by  the  syphilitic  viru4. 

50.  Mixed  Typhoid  and  Paratyphoid  Infection. — Kayser 
writes  from  the  “typhoid  station”  established  at  Strasburg 
to  help  in  carrying  out  the  Koch  method  of  combating  typhoid 
by  eradicating  each  focus.  He  states  that  the  paratyphoid 
bacterium,  type  A  has  been  found  in  pure  cultures  in  3  cases 
and  type  B  in  8  cases  during  the  last  year.  In  15  cases  the 
presumptive  diagnosis  of  typhoid  was  based  solely  on  the 
positive  findings  of  1  to  100  or  higher  in  the  agglutination 
test  with  the  paratyphoid  bacillus,  type  A.  Suitable  prophy¬ 
lactic  measures  were  at  once  instituted,  although  the  clinical 
findings  were  dubious  and  all.  other  tests  were  negative.  The 
course  of  the  disease  confirmed  the  diagnosis  of  typhoid  in 
every  instance  except  one  case,  in  which  the  disease  proved 
to  be  paratyphoid.  The  specificity  of  the  highest  agglutination 
value  is  not  absolutely  reliable  unless  corroborated  by  corre¬ 
sponding  tests  on  animals.  In  typhoid  or  allied  diseases  the 
serum  of  the  patient  is  liable  to  be  capable  of  agglutinating 
not  only  the  bacteria  causing  the  disease,  but  also  others  re¬ 
sembling  it,  the  values  for  the  latter  sometimes  being  higher 
even  than  those  for  the  specific  microbe. 

51-52.  To  Enhance  Resisting  Power  of  Peritoneum  Before 
Operations. — Borehardt  has  been  long  engaged  in  study  of  this 
problem  and  now  announces  that  it  is  possible  to  materially 
enhance  the  resistance  of  the  peritoneum  by  preliminary  in¬ 
jection  of  physiologic  salt  solution.  He  commenced  his  re¬ 
searches  independently  of  Mikulicz.  (See  The  Journal,  xliii, 
page  1733.)  They  have  established  that  a  preliminary  injec¬ 
tion  of  nucleinic  acid,  horse  serum  or  physiologic  salt  solution 


is  able  to  increase  the  resisting  powers  of  the  peritoneum  and 
thus  render  conditions  more  favorable  for  the  surgeon.  He 
found  that  salt  solution  is  fully  as  effectual  as  nucleinic  acid, 
and  consequently  prefers  it  to  the  more  toxic  acid.  This  pre¬ 
liminary  treatment  proved  most  effectual  with  an  interval  of 
forty-eight  hours  before  the  operation.  The  increase  noted 
in  the  resisting  powers  persisted  for  about  four  days.  His 
results  confirm  those  obtained  by  Petit,  mentioned  in  these 
columns,  page  1731,  of  the  last  volume. 

Schmidt  writes  from  the  same  clinic  to  report  5  cases  in 
which  the  foregoing  experimental  findings  were  practically 
applied  in  the  clinic.  The  preliminary  injection  of  horse  serum 
and  salt  solution  evidently  causes  a  slight  irritation  of  the 
peritoneum  which  temporarily  enhances  its  resisting  powers. 
In  one  of  the  cases  related  the  abdominal  wound  after  the 
gastroenterostomy  separated  the  seventh  day  and  the  bowels 
protruded,  but  there  was  no  inflammation  and  the  wound 
healed  without  any  evidences  of  reaction.  He  thinks  it  is  pos¬ 
sible  that  injection  of  serum  or  salt  solution  might  be  used 
in  the  treatment  of  morbid  processes  in  the  peritoneum.  It 
seems  to  be  already  established,  he  concludes,  that  the  dangers 
may  be  lessened  by  it  in  incipient  appendicitis,  annexitis, 
ulcers,  etc.,  re-enforcing  the  natural  resisting  powers  as  an  aid 
to  other  medical  or  surgical  measures.  He  gives  an  illustration 
of  a  little  instrument  which  he  has  devised  for  injecting  the 
fluid  without  danger  of  injury  to  the  viscera.  It  is  in  two 
parts,  one  resembling  an  apple  corer,  a  short  cylinder  trocar, 
1  to  1.25  cm.  long,  with  a  sharp,  slanting,  cutting  edge  and 
^  crossbar  handle.  The  other  part  is  a  long,  round-tipped  sound, 
with  a  lumen  of  2  mm.  and  openings  near  the  tip.  When  the 
short  trocar  has  been  introduced  through  the  abdominal  wall, 
the  tube  is  passed  through  it,  and  a  hole  is  bored  with  the 
blunt  tube  through  the  parietal  peritoneum,  and  the  fluid  al¬ 
lowed  to  flow  through  it.  Numerous  tests  on  the  living  subject 
and  on  the  cadaver  have  demonstrated  that  there  is  no  danger 
from  the  use  of  these  instruments  under  normal  conditions, 
but  in  case  of  adhesions  there  is  a  possibility  that  in  detaching 
them  some  of  the  intestinal  content  might  escape  into  the 
peritoneum.  He  injected  always  from  5  to  10  c.c.  of  horse 
serum  in  .9  per  cent,  salt  solution  (250-500  c.c.)  He  used  this 
amount  of  fluid,  fearing  that  a  smaller  quantity  would  not 
spread  evenly  over  the  peritoneum.  The  preliminary  injection 
was  generally  made  from  seventeen  to  nineteen  hours  before  the 
operation.  When  the  abdomen  was  opened,  part  or  the  whole 
of  the  peritoneum  was  found  more  or  less  congested,  but  there 
was  little  free  fluid.  The  leucocytes  had  increased  to  about 
double  the  previous  figure  and  by  the  next  day  to  four  times. 

54.  Physiologic  and  Pathologic  Albuminuria. — Senator  pre¬ 
sents  arguments  to  sustain  his  assumption  that  the  appear¬ 
ance  of  physiologic  and  the  closely  allied  pathologic  albumi¬ 
nurias  is  due  to  a  predisposition  which  may  be  congenital  or 
acquired.  This  predisposition  may  be  the  result  of  an  abnor¬ 
mal  constitution  of  various  organs,  either  the  kidneys,  the 
digestive  tract,  the  blood  vessels  or  the  blood  itself. 

Miinchener  medicinische  Wochenschrift. 

62  (LI,  No.  51,  December  20.)  *Ueber  Herz  Bigeminie  naeh 

Digitalis-Gebrauch.  C.  J.  Fauconnet. 

63  Die  Augensymptome  bei  der  Myasthenie  (eye  symptoms).  A. 

Bielschowsky. 

64  *Further  Research  on  Causes  of  Eclampsia. — Weitere  Unter- 

suchungen  zur  modernen  Lehre  der  Eklampsie.  E.  Worm- 

ser  und  A.  Labbardt. 

65  Ein  Fall  von  Situs  inversus  des  Magens,  des  Duodenums  und 

der  Milz  bei  einem  63-jahrigen,  weiblichen  Individuum.  J. 

Ha  iff. 

66  Zur  Landryschen  Paralyse.  J.  Jul. 

67  Akute  Kompression  der  Cauda  equina  durch  ein  Frojektd. 

Operation.  Heilung.  F.  Engelmann. 

68  Ueber  Sanatogen.  J.  Iloppe. 

69  Packing  Dressings  and  Tampons  Ready  to  Use. — Abgepasste 

gebrauehsfertige  sterilisierte  Verbandmaterialien  in  steril- 

haltender  Verpackung.  L.  Grunwald. 

70  Leukozyten-Zahlung  und  Friih  Operation  bei  Epityphlitis.  F. 

Berndt.  (Commenced  in  No.  50.) 

72  *Legislation  Against  Irregular  Practices  in  Baden. — Gesetz- 

liche  Massnahmen  gegen  die  Kurpfuscherei  in  Baden.  O. 

Neustiitter. 

62.  “Heart  Bigeminus”  After  Administration  of  Digitalis.— 

Fauconnet  describes  a  case  diagnosed  as  recurring  endocarditis 
and  mitral  insufficiency,  in  which  great  irregularity  was  in- 
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duced  in  the  heart  action  by  administration  of  moderate  doses 
of  digitalis.  The  tracings  show  the  prompt  effect  of  the  digi¬ 
talis  in  inducing  “heart  bigeminus,”  with  pseudo-bradycardia. 
The  apex  beat  indicated  84  systoles,  with  a  42  radial  pulse. 
Review  of  the  European  literature  shows  that  22  authors  have 
reported  double  heart  beat  after  the  use  of  digitalis  in  valvu¬ 
lar  affections.  A  number  of  others  have  observed  it  in  infec¬ 
tious  diseases  and  during  convalescence,  one  in  a  case  of 
nephritis,  another  in  catarrhal  icterus,  one  in  epilepsy,  and 
one  in  diphtheria.  Three  writers  have  reported  it  in  a  valvu¬ 
lar  affection  without  digitalis,  and  2  without  mention  of  the 
existing  disease.  Doll  has  also  reported  a  case  of  double  beat 
due  to  an  aneurism  in  the  heart.  In  the  case  described  in  the 
article  the  connection  between  the  digitalis  and  the  consequent 
“heart  bigeminus”  was  strikingly  apparent.  Fauconnet  sug¬ 
gests,  in  explanation,  that  the  drug  exerted  its  usual  effect  by 
inducing  more  powerful  contractions  of  the  heart  muscle,  fill¬ 
ing  the  cavities  better,  but  the  anatomic  condition  in  the  heart 
in  severe  valvular  affections  causes  this  increased  action  of  the 
heart  to  be  ultimately  unfavorable  for  the  organism.  The 
extra  systole  indicates  a  maximal  contraction  of  all  the  mus¬ 
cular  elements,  while  all  this  expenditure  of  energy  is  almost 
entirely  wasted  so  far  as  the  circulation  is  concerned.  The 
effects  observed  have  nothing  in  common  with  ordinary  digi¬ 
talis  intoxication,  but  they  indicate  the  immediate  suspension 
of  the  drug.  Death  may  result  from  disregard  of  the  warning 
pulsus  bigeminus.  Salaghi  published  last  July  an  account  of 
experimental  study  of  the  influence  of  the  bigeminal  action  of 
the  heart  on  the  general  circulation.  He  demonstrated  that 
the  double  heart  action,  associated  with  mitral  insufficiency  or 
stenosis,  would  have  the  effect — by  purely  physical  laws — of 
further  increasing  the  stasis  in  the  pulmonary  circulation. 

64.  Further  Research  on  Causes  of  Eclampsia. — This  article 
relates  a  series  of  experiments  based  on  the  theory  of  the  de¬ 
portation  of  villi  and  syncytiolysis,  as  connected  with  the 
etiology  of  eclampsia.  The  results  were  practically  negative. 

72.  New  Regulations  in  Baden  Against  Irregular  Practices. 
— See  news  columns. 

Therapeutische  Monatshefte,  Liebreich’s,  Berlin. 

Last  indexed  XLIII.  page  1666. 

73  (XVIII,  No.  4.)  Der  akute  Gelenk-Rheumatismus  und  die  in- 

travenose  Salizyl-Behandlung.  F.  Mendel  (Essen-Ituhr) . 

74  Neuere  Behandlungs-Methoden  des  Ileufiebers  (of  bay  fever). 

E.  Fink  (Hamburg). 

75  Ueber  Fetron-Salbe  (ointment).  E.  Saalfeld. 

76  Zur  diuretischen  Wirkung  des  Theocins  speziell  bei  akuter 

Nephritis.  Hundt. 

77  *Untersuehungen  liber  subdurale  Injektion  von  Adrenalin  und 

Cocain.  Zeigan. 

78  Scrofula  and  Brine  Baths. — Skrofulose  und  Solbad.  Kabifh 
ib  Etiology  of  Tabes. — 1st  fiir  die  Enstehung  der  Tabes  die 

Syphilis  Oder  die  Anlage  und  ein  sozialer  Faktor  massge- 
bend?  O.  Rosenbach  (Berlin).  (Commenced  in  No.  3.) 

80  Action  of  Mud  Baths. — Wirkungen  der  Moorbiider.  A.  Loebel. 

77.  Analgesia  from  Subdural  Injection  of  Adrenalin.— 

Zeigan  found  that  complete  anesthesia  below  the  point  was 
induced  in  animals  by  subdural  injection  of  1  mg.  adrenalin  in 
1  c.c.  of  physiologic  salt  solution.  When  the  same  amount  was 
injected  in  5  c.c.  of  fluid,  it  spread  to  the  medulla  and  brain 
and  caused  severe  symptoms  on  their  part.  The  anesthesia  of 
the  parts  below  the  spot  is  as  complete  as  when  cocain  is 
used,  but  it  does  not  last  longer  than  eight  to  twelve  minutes. 
The  effects  observed  indicate  mere  anemia,  not  intoxication  of 
the  nerve  cells.  The  animals  were  all  lively  afterward. 

Hospitalstidende,  Copenhagen. 

Last  indexed  XLII,  page  13^5. 

81  (tear  XLVII,  Nos.  17-18.)  ’Mechanical  Dilatation. — Nyere 

Metoder  til  Behandling  af  Fodslens  Udvidningsperiode. 
a  Muus  (Leopold  Meyer's  clinic,  Copenhagen). 

(No.  19.)  Syphilis  corymbosa.  K.  Gron  and  J.  Ilaavaldsen 
_( Cnristiania ) .  Four  cases. 
cV  ,?i0-  20.)  ’Excochieatio  uteri.  II.  Kaarsberg. 

'  -  (No.  21.)  Om  Difteri-Statistik.  H.  I.  Bing  and  V.  Ellermann. 
8.i  (No.  22.)  Pericarditisk  Pseudo-Lever-Cirrhose  og  dens  Be¬ 
handling.  K.  Faber  (Copenhagen). 

86  Report  of  International  Anti-Tuberculosis  Conference.  Copen- 
hagen.  May  26-29.  1904. 

8i  Treatment  of  Accidental  Wounds  in  Private  Practice. — Om 
Behandlingen  af  accidentelle  Saar  i  privat  Praxis.  T. 
Schultz. 

88  (No.  24.)  Experiences  with  Hospital  Infections.- — Hospitals- 
infektioner  naa  Blegdams-IIospltalet  1879-1903.  Sorensen. 
8-*  (No.  25.)  ’Fibromyoma  uteri  med  Thrombophlebitis.  R. 
Paulli, 


90  (No.  26.)  Autoinfectiou  During  Childbirth. — Om  Selvinfek- 

tion  under  Fodslen.  A.  Johansen.  (Commenced  in  No.  20.) 

91  *Ett  Tilfaelde  af  intermitterende  Tyndtarms-Invagination.  I’. 

A.  Fenger  Just. 

81.  Mechanical  Dilatation. — Muus  states  that  Bossi’s  dilator 
had  been  applied  at  date  of  writing  35  times  in  Meyer’s  ma¬ 
ternity,  a  larger  experience  than  had  been  reported  from  any 
other  clinic  outside  of  Italy.  There  were  22  primiparae,  and  in 
7  the  cervix  was  not  obliterated,  the  os  allowing  the  entrance 
only  of  a  single  finger.  His  experience  has  convinced  him  that 
the  Bossi  method  is  able  to  accomplish  delivery  rapidly  and 
effectually  without  causing  any  appreciable  lesions  and  with¬ 
out  danger  for  the  child.  The  latter  can  thus  be  removed  from 
the  influences  (eclampsia,  etc.)  for  which  the  rapid  delivery  is 
indicated.  His  impressions  from  the  15  cases  of  eclampsia 
were  decidedly  in  favor  of  this  method  of  dilatation.  Eclampsia 
before  1890,  when  delivery  was  left  to  nature,  gave  a  mortal¬ 
ity  of  20  per  cent.  The  mortality  during  the  last  six  years,  in 
which  delivery  was  hastened  as  soon  as  possible  after  com¬ 
mencement  of  the  convulsions,  has  been  less  than  11  per  cent, 
in  43  cases.  In  20  in  which  delivery  occurred  unassisted  4  of 
the  patients  died.  In  3  cases  of  placenta  previa  2  patients 
were  promptly  and  safely  delivered  by  the  Bossi  method,  but 
the  third  patient  succumbed  to  pre-existing  infection.  Muus 
thinks  that  rigidity  of  the  cervix  is  a  very  serious  complication 
of  delivery,  and  he  now  follows  the  rule  that  if  the  os  remains 
closed,  notwithstanding  good  labor  pains,  after  the  escape  of 
the  water,  it  is  not  wise  to  wait  too  long.  Twelve  hours  should 
be  the  maximum  expectancy,  and  the  Bossi  dilator  will  then 
be  found  more  useful  than  any  of  the  old-style  instruments. 
Four  patients  with  pyelonephritis  and  3  with  heart  disease 
were  smoothly  and  safely  delivered  by  this  means.  One  woman 
was  admitted  moribund  and  a  living  child  was  safely  deliv¬ 
ered.  One  of  the  cardiac  patients  presented  cyanosis  and 
edema,  pulse  84,  the  findings  suggesting  a  congenital  valvular 
affection.  As  the  symptoms  were  not  pressing,  nothing  was 
done  until  labor  commenced.  Then  the  cervix  was  dilated  with 
the  Bossi  dilator  under  ether  from  2  to  11  cm.  in  fifteen  min¬ 
utes,  and  a  living  child  extracted  with  forceps.  The  patient 
has  been  in  good  health  since,  better  than  for  some  years  pre¬ 
viously.  Muus  regards  this  case  as  one  of  those  that  best 
demonstrate  the  advantages  of  mechanical  dilatation.  Without 
it  such  demands  would  have  been  made  on  the  woman’s  sys¬ 
tem  in  delivering  her  child  that  she  could  scarcely  have  sur¬ 
vived,  while  with  it  the  delivery  was  smoothly  accomplished  in 
less  than  half  an  hour. 

83.  Examination  of  Uterine  Scrapings. — Kaarsberg  empha¬ 
sizes  the  importance  of  microscopic  examination  of  the  scrap¬ 
ings  whenever  the  uterus  is  curetted  for  any  cause.  He  quotes 
Landau  to  the  effect  that  99  out  of  every  100  women  with 
postclimacterie  hemorrhage  have  a  cancer.  Whenever  curetting 
is  done,  the  physician  should  be  prepared  for  any  eventual 
operation  as  in  case  of  taxis  of  an  incarcerated  hernia. 

89.  Fibromyoma  Uteri,  with  Thrombophlebitis. — Paulli  de¬ 
scribes  a  case  of  fibromyoma  of  the  uterus  with  thrombophle¬ 
bitis  alternately  in  legs  and  arms.  The  patient  was  a  woman 
of  46.  She  recovered  under  symptomatic  treatment  and  has 
been  in  comparative  health  during  the  year  since.  He  believes 
that  a  developing  myoma  is  not  only  a  local  affection,  but 
that  the  organism  suffers  generally,  possibly  with  a  tendency 
to  a  triad  of  symptoms,  like  the  triad  in  exophthalmic  goiter, 
in  Addison’s  and  in  Bright’s  disease.  The  triad  with  myoma 
is  the  tumor  in  the  uterus,  a  series  of  nervous  symptoms — 
neurasthenic,  neuralgic  or  mental — and  a  general  vascular  dis¬ 
turbance  entailing  a  tendency  to  thrombophlebitis.  It  is  impos¬ 
sible  to  say  positively  which  element  of  this  triad  is  the  pri¬ 
mary.  An  anatomic  heart  lesion  was  found  in  40.8  per  cent,  of 
71  cases  of  myoma  at  the  Berlin  CharitO  as  reported  in  1894. 
Kaarsberg  found  pigmented  degeneration  of  the  myocardium 
in  4  out  of  8  myoma  cadavers,  2  of  the  deaths  being  due  to 
embolism  in  the  pulmonary  artery.  Kessler  of  Dorpat  found 
myofibroma  of  the  heart  in  a  patient  who  had  succumbed  the 
seventh  day  after  extirpation  of  a  myoma  in  the  fundus  weigh¬ 
ing  56  pounds.  He  thinks  that  this  coincidence  of  myofibrosis 
and  myoma  probably  occurs  frequently.  In  3  out  of  5  cases 
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of  death  from  embolism  of  the  pulmonary  artery  observed  at 
the  hospital  in  Paulli’s  charge  the  patients  succumbed  the 
second  week  after  ablation  of  a  myomatous  uterus,  the  fatal¬ 
ity  coming  like  lightning  from  a  clear  sky.  Two  other  myoma 
operations  were  followed  by  death,  one  from  secondary  hemor¬ 
rhage  with  consecutive  peritonitis  and  one  from  local  peri¬ 
tonitis  with  ileus.  The  total  mortality  has  been  5  in  83  myoma 
operations  during  the  last  five  years.  Embolism  of  the  pulmo¬ 
nary  artery  was  not  observed,  except  in  these  3  myoma  cases, 
in  the  experience  of  362  laparotomies.  Rosthorn  had  one  death 
from  embolism  in  66  abdominal  radical  operations  for  myoma; 
Michel,  2  in  586;  Burckhardt,  7  in  236;  Hofmeier,  3  from  em¬ 
bolism  and  1  from  “heart  stroke”  in  223  laparotomies  for 
myoma,  and  Czempin,  2  in  82,*  but  Engstrom  had  no  deaths 
from  this  cause  in  a  mortality  of  5  in  100  operations.  In 
Paulli’s  3  cases  of  fatal  embolism,  slight  evening  temperature 
had  been  noted.  Other  circumstances  observed  indicate,  he 
thinks,  that  prophylactic  elevation  of  the  foot  of  the  bed  may 
not  prove  effectual,  although  its  importance  can  not  be  over¬ 
estimated  for  most  cases;  that  the  heart  should  be  stimulated 
before  the  operation  with  digitalis,  camphor  or  strychnin,  and 
that  ether,  and  not  chloroform,  should  be  used  with  saline  in¬ 
fusion  of  a  liter  a  day  during  the  first  few  days,  with  nutrient 
enemata.  It  is  extremely  important  that  the  intestinal  peris¬ 
talsis  should  be  promoted  to  prevent  tympany.  The  rectum 
should  be  rinsed  out  several  times  a  day  for  this  purpose. 

91.  Recurrent  Intussusception.-  In  the  case  related  a  girl  of 
17  had  been  treated  for  symptoms  of  gastric  ulcer,  but  with¬ 
out  improvement.  A  laparotomy  was  then  undertaken  on  the 
presumptive  diagnosis  of  gallstones,  but  nothing  was  found  to 
indicate  lithiasis.  After  ten  days  of  calm  the  symptoms  re¬ 
curred,  suggesting  ileus  this  time,  until  the  discovery  of  a 
tumor  corrected  the  diagnosis  to  invagination  of  the  small  in¬ 
testine.  The  intussusception  was  reduced  by  a  laparotomy 
and  the  intestine  sutured  to  prevent  recurrence.  Again  the 
invagination  recurred,  this  time  at  a  higher  point,  reduced  by 
a  third  laparotomy  with  resection  of  a  loop  7  cm.  long.  The 
patient  has  been  in  good  health  since. 
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92  (LXI,  No.  1.)  *K  kazuistikye  ostrago  staphylo  inycoza.  N. 

Bereznegovsky. 

93  Case  of  Thrombosis  of  Sinus  Trausversus  and  Internal  Jugu¬ 

lar  Vein,  Secondary  to  Otitis  Media ;  Recovery. — K  kaz¬ 
uistikye  tromboza  poperetchnoi  pazukhi  i  vnutrennei 
yaremnoi  veny.  A.  M.  Arkhinoff. 

94  *K  voprosu  o  hemophilii.  V.  A.  Geyer. 

95  *Hot  Baths  in  Treatment  of  Epidemic  Cerebrospinal  Menin¬ 

gitis. — Goryatchiya  vanni  pri  letchenii  epid.  cerebrospin. 
meningita.  V.  M.  Rozhansky. 

90  Technic  for  Differentiation  of  Tubercle  and  Smegma  Bacilli. — - 
K  vonrosu  ob  otlitchilelnom  raspoznavanii  tub.  bac.  ot  bac. 
smegmy.  O.  M.  Nevyadomsky. 

97  (No.  2.)  *Favorable  Action  of  Atropin  in  Two  Cases  of 

Hemoptysis. — 2  slutchai  udatchnago  primyeneniya  atrophina 
pri  upornom  krovokharkanye.  W.  O.  Woltke. 

98  O  dyestvii  formalina  na  parshu  (formalin  in  favus).  Sehar- 

zliinsky  and  Bogroff. 

99  *Study  of  Red  Corpuscles.- — Ob  izmyerenii  obshago  obema 

krasnikh  tyeletz  v  krovi  tchelovyeka  pri  normalykh  i  pato- 
logitcheskikh  usloviyakh.  E.  V.  Gote. 

100  (No.  3.)  Gonorrheal  Urethritis  in  Boys.— O  pereloinom  ure- 

tritye  maltehikov.  A.  P.  Rudsky. 

101  K  voprosu  ob  etlologii  vostotchnoi  yazvv  (parasitology  of 

oriental  sore).  E.  I.  Martzinovsky  and  S.  L.  Bogroff. 

92.  Acute  Staphylomycosis. — A  girl  of  10  succumbed  in  a 
few  days  to  what  was  apparently  an  acute  infectious  osteo¬ 
myelitis.  Pure  cultures  of  the  staphylococcus  aureus  were  de¬ 
rived  from  the  exudates,  tissues,  etc.,  the  case  being  best  de¬ 
scribed  as  an  acute  metastatic  staphylomycosis.  The  clinical 
and  autopsy  findings  are  given  in  detail,  with  a  review  of  the 
literature  on  the  subject,  especially  the  Russian.  The  general 
conclusions  seem  to  be  that  the  mortality  of  staphylomycosis 
is  high  and  that  the  further  necrosis  of  the  bones  is  not  al¬ 
ways  arrested  by  surgical  intervention. 

94.  Hemophilia. — Bobroff  had  occasion  to  operate  on  a  young 
man  whose  knee  was  swollen  and  painful.  A  similar  condition 
had  been  noted  a  few  years  before  after  a  trauma,  but  had 
spontaneously  subsided.  The  urine  was  occasionally  blood¬ 
stained.  without  known  cause,  and  the  patient’s  brothers  suf¬ 
fered  also  from  swellings  in  the  knees  and  hip  joints.  The  hem¬ 


orrhage  was  continuous,  as  the  knee  was  incised,  and  the  blood 
showed  no  signs  of  coagulating.  Applications  of  20  per  cent, 
ferropyrin  and  licp  ferri  sesquichlorid  internally,  with  ergotin, 
failed  to  arrest  the  bleeding,  as  also  compression  on  the  femoral 
artery  for  twenty-four  hours.  The  autopsy  revealed  no  cause 
for  the  hemorrhage.  Bobroff  thinks  that  hemophilia  is  due  to 
the  composition  of  the  blood  itself,  probably  to  an  abnormal 
proportion  of  cytoglobin,  a  product  of  the  destruction  of  the 
red  corpuscles.  Another  cause  may  be  the  thinness  of  the 
walls  of  the  arteries  from  defective  development  of  the  muscu¬ 
lature  in  the  blood  vessels.  The  elastic  fibers  in  the  skin  also 
show  a  defective  development  in  these  cases  and  thus  fail  to 
exert  the  normal  pressure  on  the  capillaries,  while  the  lumen 
of  the  arteries  is  unable  to  contract.  The  majority  of  hemo¬ 
philics  are  slight,  with  light  hair,  white  and  transparent  skin, 
blue  eyes  and  transparent  teeth,  although  a  few  cases  have 
been  published  of  hemophilia  in  the  brunette  and  even  in  the 
negro. 

95.  Hot  Baths  in  Treatment  of  Epidemic  Cerebrospinal 
Meningitis. — Fifty-one  patients  out  of  62  were  treated  with  the 
hot  baths.  They  were  given  once  or  twice  a  day  for  from  fifteen 
to  twenty  minutes  each,  the  water  at  a  temperature  of  32  R. 
(104  F.).  Ice  was  applied  to  the  head  during  the  bath.  The 
benefits  were  purely  symptomatic,  but  they  helped  to  tide  the 
patient  past  the  dangerous  phases.  The  general  mortality  m 
the  62  cases  was  45  per  cent.,  but  among  those  treated  with 
the  hot  baths  it  was  only  33  per  cent,  and  it  was  zero  in  the  4 
cases  in  which  treatment  was  instituted  during  the  first  three 
days.  One  died  out  of  6  treated  the  fourth  day  and  6  out  of  8 
in  which  treatment  was  commenced  the  fifth  day.  The  total 
mortality  was  thus  10  per  cent,  in  the  first  four  days  and  39 
per  cent,  in  the  41  in  which  treatment  could  not  be  instituted 
till  later.  Out  of  50  patients  treated  in  another  pavilion  in 
the  same  hospital  during  the  same  period,  but  without  the 
hot  baths,  40  succumbed,  a  mortality  of  80  per  cent. 

97.  Atropin  in  Hemoptysis. — In  the  2  cases  reported  nothing 
was  able  to  arrest  the  severe  hemoptysis  until  atropin  was  in¬ 
jected  subcutaneously,  when  the  blood  rapidly  disappeared 
from  the  sputa.  The  doses  were  from  .0002  to  .0006  gm.  of 
atropin,  repeated  on  six  consecutive  days.  One  patient  had 
been  ineffectually  treated  with  innumerable  measures,  includ¬ 
ing  ergotin,  hydrastis,  morphin,  liq.  ferri  sesquichlorid  and 
terebintliin,  before  atropin  was  tried,  the  rebellious  hemor¬ 
rhages  from  the  lungs  threatening  speedy  dissolution. 

99.  Red  Corpuscles. — Gote  asserts  that  very  characteristic 
and  instructive  findings  can  be  obtained  by  study  of  the  pro¬ 
portions  between  the  number  of  red  corpuscles  and  their  mass, 
that  is,  the  general  content  of  the  blood  in  red  corpuscles.  He 
uses  the  hematocrit,  and  tabulates  the  findings  in  a  large 
number  of  cases  of  various  diseases,  as  also  in  healthy  sub¬ 
jects.  To  cite  a  few  typical  cases  from  his  tables  we  note 
in  a  ease  of  croupous  pneumonia  that  the  reds  numbered 
4,980,000;  the  hemoglobin,  90;  the  proportional  content  of 
reds  was  41;  the  absolute  content,  8.5..  In  a  case  of  chlorosis 
the  reds  numbered  2,500,000;  the  hemoglobin,  37;  the  propor¬ 
tional  content  of  reds  was  17,  and  the  absolute  content,  6.8. 
In  one  of  myxedema  the  reds  numbered  3,730,000;  the  hemo¬ 
globin,  80;  the  proportional  content,  44,  and  the  absolute  con¬ 
tent,  11.8,  while  in  one  case  of  pernicious  anemia  the  absolute 
content  was  16.4,  with  1,212,000  reds. 
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102  (VIII.  No.  13.)  *Apendice,  appendicitis  y  apendicectomia.  E. 

Dominguez  Roldan. 

103  (No.  14.)  Special  Dangers  Incurred  by  a  Country  from  its 

Proximity  to  Another  Great  Republic.— religros  especiales 

que  corre  un  pais  por  su  inmediata  vecindad  a  alguna  otra 

republica.  E.  Torralbas. 

102.  Appendicectomy. — A  number  of  plates  show  the  technic 
adopted  by  Roldan  for  seeking  and  removing  the  appendix. 
He  remarks'  that  it  takes  longer  to  describe  the  technic  than 
to  execute  it.  as  he  has  frequently  commenced  the  search  for 
and  completed  the  extraction  of  the  appendix  in  fifty-five  sec¬ 
onds.  The  incision  is  made  according  to  Jalagier  and  is  only 
long  enough  to  introduce  two  fingers  comfortably. 
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SYMPTOMATOLOGY,  PATHOLOGY  AND 
TREATMENT  OF  CHOREIFORM 
MOVEMENTS.* 

WILLIAM  G.  SPILLER,  M.D. 

Professor  of  Neuropathology  and  Associate  Professor  of  Neurology 
in  the  University  of  Pennsylvania. 

PHILADELPHIA. 

In  discussing  the  subject  of  chorea  and  choreiform 
movements,  I  can  not  hope  to  present  to  you  any  very 
startling  new  facts,  but  possibly  I  may  be  able  to  bring 
forward  some  observations  which  may  not  be  generally 
known. 

Lees,1  in  a  discussion  on  chorea  before  the  British 
Medical  Association  in  1903,  remarked  that  chorea  is 
often  the  first  of  a  series  of  rheumatic  attacks,  and 
said  that  Batten,  in  115  cases  of  chorea,  found  that 
whereas  the  percentage  of  previous  rheumatism  was 
stated  to  be  only  32.2  per  cent.,  three  years  later  so 
many  patients  had  subsequently  suffered  from  rheuma¬ 
tism  that  the  percentage  rose  To  43.5,  and  three  years 
later  still  it  had  risen  to  53.2  per  cent.,  so  that  the 
lapse  of  six  years  had  increased  the  percentage  by  21 
per  cent. 

Lees  said  further  that  pain  and  swelling  of  joints, 
which  alone  constitute  the  ordinary  idea  of  rheu¬ 
matism,  are  slight  and  infrequent  in  the  rheumatism 
of  childhood,  and  the  sole  but  conclusive  manifestation 
may  be  a  subcutaneous  nodule,  or  a  small  patch  of  ery¬ 
thema,  or  a  dilated  heart  with  a  soft  mitral  murmur. 
This  seems  to  make  the  diagnosis  of  rheumatism  very 
comprehensive. 

Lees  seems  inclined  to  believe  that  chorea  is  caused 
by  the  diplococcus  of  rheumatism,  and  that  chorea  is 
cerebral  rheumatism  in  the  great  majority  of  cases.  In¬ 
deed,  he  goes  so  far  as  to  say  that  every  case  of  chorea, 
however  mild,  ought  to  be  looked  on  as  presumably 
rheumatic,  and  that  many  a  mitral  stenosis  in  later 
life,  with  its  distressful  years  and  its  premature  death, 
might  have  been  averted  if  the  practitioner  who  at¬ 
tended  the  case  of  slight  chorea  in  childhood  had 
treated  it  vigorously  as  rheumatic. 

Chiefly  on  the  authority  of  G.  See,2  at  least  in  France, 
chorea  has  been  regarded  since  1850  as  of  rheumatic 
nature,  and  rheumatism  has  been  supposed  to  precede 
it,  accompany  it,  or  follow  it.  Numerous  observations 
have  convinced  Gilles  de  la  Tourette,  Charcot,  and 
others  that  this  relation  does  not  exist,  and  it  seems  to 
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me  that  this  relationship  has  been  much  exaggerated. 
In  most  of  my  cases  I  am  unable  to  establish  it. 

Sydenham’s  chorea,  according  to  Gilles  de  la  Tour¬ 
ette,  does  not  begin  after  puberty,  and  in  two  of  his 
cases,  in  which  it  began  at  the  ages  of  16  and  18,  re¬ 
spectively,  menstruation  had  not  begun.  This  state¬ 
ment,  that  chorea  does  not  begin  after  puberty,  I  can 
not  accept,  and  Dr.  McCarthy  has  published  some  cases 
in  refutation  of  it,  from  my  service  at  the  Polyclinic 
Hospital. 

Chorea  of  pregnancy  is  not  Sydenham’s  chorea,  ac¬ 
cording  to  Gilles  de  la  Tourette,  because  the  latter  does 
not  appear  after  puberty.  Chorea  of  pregnancy  is  said  to 
be  rare  in  France,  and  the  cases  of  chorea  of  pregnancy 
are  supposed  to  be  examples  of  the  maladie  des  tics 
convulsifs  or  of  hysterical  movements.  This  opinion 
is  not  accepted  by  Joffroy.  He  believes  there  is  no  spe¬ 
cific  infectious  agent  of  chorea,  and  that  various  infec¬ 
tions  or  auto-intoxications  may  cause  chorea  in  a  per¬ 
son  with  an  abnormal  nervous  system.  One  of  Joff- 
roy’s  patients  had  Sydenham’s  chorea  in  early  life,  and 
in  her  first  pregnancy  the  symptoms  of  typical  chorea 
reappeared.  One  remark  made  by  Joffroy  is  of  especial 
interest,  viz. :  Sydenham’s  chorea  may  develop  in  a 
hysterical  patient,  and  therefore  should  not  be  regarded 
as  hysterical  chorea.  It  is  not  improbable  that  many 
of  us  would  have  difficulty  in  making  the  proper  diag¬ 
nosis  in  some  cases  of  this  character. 

Risien  Russell  remarks  that  no  properly  authenti¬ 
cated  case  of  chorea  in  a  third  pregnancy  is  oh  record, 
but  Copeman3  reports  a  case  of  this  character,  although 
he  is  in  doubt  whether  it  really  was  chorea*  gravidarum 
or  whether  the  chorea  should  be  attributed  to  the  more 
ordinary  causes  and  the  pregnancy  regarded  as  a  mere 
accidental  complication. 

Wall  and  Andrews4  have  discussed  the  causes  and 
treatment  of  chorea  in  pregnancy,  and  give  an  account 
of  40  cases,  occurring  in  37  women,  seen  at  the  London 
Hospital.  The  cases  were  believed  to  be  truly  choreic 
in  character,  as  the  movements  were  indistinguishable 
from  those  of  Sydenham’s  chorea.  In  16  out  of  the 
37  patients,  there  was  a  previous  history  of  rheuma¬ 
tism*  23  out  of  the.  37  had  previously  suffered  from 
chorea.  Five  only  of  the  40  cases  ended  fatally,  2 
spontaneous  aborted,  and  in  3  abortion  or  premature 
labor  was  induced.  Both  patients  who  spontaneously 
aborted,  and  2  of  the  3  in  whom  labor  was  induced, 
died.  The  mortality  reported  after  induction  of  labor 
in  these  cases,  and  in  those  of  other  authors,  is  such 
as  to  render  this  procedure  undesirable,  and  it  has  been 
discontinued  at  the  London  Hospital  since  1895. 

It  seems  strange  to  attribute  chorea  to  syphilis,  and 

3.  A.  H.  Copeman:  British  Med.  Jour.,  vol.  il,  1903,  p.  17. 

4.  Wall  and  Andrews :  Abstract  in  Epitome  of  Current  Medical 
Literature,  British  Med.  Jour.,  vol.  ii,  1903,  p.  7. 
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yet  this  is  what  Mettler5  has  done.  Chorea  first  ap¬ 
peared  in  a  patient  of  his  when  the  boy,  who  had  in¬ 
herited  syphilis,  was  7  years  of  age.  Four  attacks  occur¬ 
red,  about  a  year  apart,  and  each  attack  was  more  severe 
than  the  previous  one.  All  the  usual  remedies  for 
chorea  failed.  Two  weeks  after  the  administration 
of  iodid  of  potassium  had  been  commenced  there  was 
a  noticeable  diminution  in  the  movements,  and  in  a 
week  or  two  more  they  ceased  entirely. 

Sutherland6  has  recently  discussed  the  relation  of 
chorea  to  Graves’  disease.  All  are  agreed,  he  says,  that 
movements  of  a  choreiform  type  are  sometimes  mani¬ 
fested  in  Graves’  disease.  He  quotes  Gowers  as  saymg 
that  such  movements  must  be  regarded  in  some  cases 
as  a  complication,  although  in  a  few  cases  in  child¬ 
hood  true  chorea  has  been  supposed  to  exist.  Dieula- 
f'oy  has  expressed  the  opinion  that  choreiform  move¬ 
ments  may  occur  in  Graves’  disease,  but  that  there  is 
no  true  chorea  associated  with  Graves’  disease,  and  that 
Graves’  disease  always  occurs  first. 

Sutherland  reports  two  cases  to  show  that  Graves’ 
disease  may  follow  chorea.  One  of  the  cases  came 
under  his  observation  during  the  transitional  period  be¬ 
tween  chorea  and  Graves’  disease,  and  he  had  difficulty 
in  deciding  which  disease  the  patient  was  suffering 
form.  Choreic  twitching,  goiter,  tachycardia,  and  slight 
staring  of  the  eyes  were  the  symptoms  present. 

Sutherland  thinks  these  two  diseases  depend  on  a 
somewhat  similar  affection  of  the  central  nervous  sys¬ 
tem,  but  the  pathology  of  neither  is  known. 

The  association  of  chorea  with  epilepsy  is  uncommon, 
according  to  Wollenberg,7  but  hysteria  is  often  found 
with  chorea. 

Some  neurologists  believe  a  peculiar  facies  exists  in 
chorea.  I  have  not  been  able  to  convince  myself  that 
it  is  common,  and  in  expressing  myself  in  this  manner 
I  know  that  I  am  not  in  accord  with  some  whose 
opinion  I  value.  The  description  of  this  choreic  facies 
as  given  by  B.  Sachs8  is  as  follows:  "In  advanced 
cases,  if  the  tongue  is  protruded  the  mouth  is  opened 
much  more  widely  than  necessary,  the  eyelids  and  eye¬ 
brows  are  raised  in  the  same  effort,  and  then  through 
a  choreic  movement  of  the  masseters  the  tongue  may 
be  caught  between  the  teeth.”  This,  I  think,  is  not 
what  is  meant  by  "choreic  facies”  by  all  who  employ 
this  term. 

The  choreiform  movements  of  the  external  ocular 
muscles  may  be  considered  here  because,  according  to 
Wollenberg,  they  are  not  uncommon.  They  are  espe¬ 
cially  noticeable,  he  says,  when  the  patient  attempts 
to  fix  an  object,  at  which  time  the  bulbs  are  moved  forci¬ 
bly.  The  pupils  are  said  to  be  often  dilated,  but  the 
pupil  only  on  the  side  of  the  choreiform  movements 
when  these  are  unilateral ;  this  Wollenberg  can  not  con- 
firm. 

A  condition  of  spasms  of  the  levator  palpebrse  that 
Posey9  regarded  as  choreiform  consisted  of  clonic  and 
rhythmical  contractions  of  these  muscles  so  that  widen¬ 
ing  of  the  palpebral  fissures  occurred  about  fifteen  to 
twenty  times  in  the  minute.  The  contractions  were 
ontirelv  under  the  control  of  the  will,  the  patient  be¬ 
ing  able  to  initiate  them  or  to  cause  them  to  cease 

5.  Mettler :  Amer.  Jour,  of  the  Med.  Sciences,  September,  1903, 
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when  commanded  to  do  so.  The  excursions  of  both  eyes 
were  normal;  there  was  no  nystagmus,  and  vision  and 
accommodation  were  normal.  The  movements  in  Po¬ 
sey’s  case  disappeared  as  soon  as  atropin  was  instilled 
for  refractive  purposes.  It  seems  uncertain  whether  it 
would  be  better  to  class  such  a  case  as  this  among  the 
tics  or  under  chorea. 

Choreic  spasm  of  the  vocal  cords  has  been  described 
as  laryngeal  chorea. 

Chorea  electrica  I  do  not  discuss,  as  most  cases  de¬ 
scribed  under  this  title  probably  belong  to  convulsive 
tic. 

W.  Gordon10 *  has  found  a  change  in  the  patellar  re¬ 
flex  in  chorea  in  some  cases.  When  the  patient  is  re¬ 
cumbent,  if  one  raises  the  knee,  allowing  the  heel  to 
rest  on  the  couch,  making  sure  that  all  the  muscles 
of  the  limbs  are  relaxed  for  the  time  being,  and  if 
then  one  tests  the  patellar  reflex  in  the  usual  way,  the 
foot  is  found  to  rise  more  or  less  smartly,  but  instead 
of  falling  back  immediately  it  remains  suspended  for 
a  variable  time  and  then  slowly  sinks  back  to  its  in¬ 
itial  position. 

Eshner,  in  this  country,  has  made  some  observations 
on  the  tendon  reflexes  in  chorea,  which  lead  him  to  sup¬ 
port  Gordon’s  views,  but  I  have  been  unable  to .  con¬ 
vince  myself  that  there  is  anything  characteristic  in 
the  patellar  reflex  in  chorea. 

In  regard  to  the  treatment  of  Sydenham’s  chorea, 
I  think  confinement  to  bed  is  of  the  greatest  import¬ 
ance  in  severe  cases.  It  is  only  in  this  way  that  we  can 
obtain  quiet  and  freedom  from  excitement  in  many  of 
the  cases  of  chorea,  and  it  is  especially  valuable  in  se¬ 
vere  cases. 

Yon  Bechterew11  seeks  to  put  the  administration  of 
arsenic  in  chorea  on  a  scientific  basis.  It  has  been 
demonstrated  experimentally,  he  thinks,  that  arsenic 
causes  a  temporary  excitability,  but  later  a  diminution 
of  the  reflexes,  and  affects  first  the  nerve  centers,  then 
the  nerves,  and  finally  the  muscles.  He  does  not  ap¬ 
prove  of  the  method  recommended  by  Comby,  viz.,  the 
administration  of  large  doses  of  arsenic,  and  Combv 
himself  had  paralysis  in  one  case  treated  in  this  way. 
Yon  Bechterew  gives  arsenic,  bromid  of  sodium  or 
potassium  and  antipvrin  together  in  treating  chorea, 
and  in  severe  cases  he  adds  salicylate  of  soda,  on  ac¬ 
count  of  the  supposed  relation  of  chorea  to  rheuma¬ 
tism. 

The  administration  of  arsenic  should  be  watched  very 
carefully  when  the  drug  is  given  in  chorea,  and  it  is 
my  custom,  in  prescribing  Fowler’s  solution,  to  order 
about  two  fluid  drams  and  to  give  directions  that  it  is 
not  to  be  renewed  without  permission.  A  number  of 
cases  of  arsenical  neuritis  from  Fowler’s  solution  have 
been  reported,  and  I  myself  have  seen  this  occurrence. 
Heubner12  speaks  of  a  case  of  chorea  followed  by  neu¬ 
ritis  of  the  lower  limbs,  in  his  opinion  not  due  to.  ar¬ 
senic  because  not  more  than  five  drops  had  been  given 
three  times  daily,  and  no  other  signs  of  arsenical  poi¬ 
soning  were  detected.  The  report  of  this  case,  though 
brief,  reads  as  though  Heubner  believed  that  the  chorea 
was  the  cause  of  the  neuritis.  Some  people  show 
idiosvncrasies  toward  arsenic,  and  I  have  seen  herpes 
zoster  develop  after  Fowler’s  solution  had  been  given 
for  a  week  or  ten  days  in  small  doses,  and  it  is  more 
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probable  that  it  was  the  arsenic  and  not  the  chorea  that 
caused  the  neuritis  in  Heubner’s  case. 

E.  T.  W  illiamson13  says  that  in  mild  cases  of  chorea 
he  has  seen  decided  improvement  by  treatment  with 
five  minims  of  peppermint  water  three  times  a  day, 
or  with  very  small  doses  of  quinin,  one-quarter  of  a 
grain.  Therefore,  while  his  mild  cases  have  done  well 
on  aspirin,  he  hesitates  to  attribute  the  improvement 
to  this  drug.  In  severe  and  persisting  cases,  he  be¬ 
lieves  aspirin  is  of  distinct  service  in  diminishing  the 
duration  of  the  affection.  Though  the  drug  does  not 
immediately  check  the  choreic  movements,  its  adminis¬ 
tration  is  usually  followed  by  distinct  improvement 
in  six  or  seven  days  after  a  dose  of  ten  or  fifteen  grains 
four  times  a  day  has  been  reached.  He  has  noticed 
steady  and  marked  improvement  following  the  use  of 
aspirin  in  severe  cases  of  long  duration  which  have  re¬ 
sisted  other  drugs  and  methods  of  treatment. 

He  usually  commences  with  ten  grains,  as  a  powder, 
twice  daily  in  children  over  7  years  of  age,  and  rapidly 
increases  up  to  ten  or  fifteen  grains,  according  to  age, 
four  times  a  day.  Toxic  symptoms,  like  those  caused 
by  salicylates,  do  not  often  occur,  and  most  children 
take  the  large  doses  without  ill  effects,  but  occasionally 
the  drug  causes  gastric  irritation  or  vomiting,  even  in 
doses  of  five  grains.  It  is  important  that  no  alkali 
should  be  taken  just  after  the  aspirin,  otherwise  the 
drug  is  likely  to  decompose  in  the  stomach. 

Lees1  thinks  that  the  failure  of  an  antirheumatic 
treatment  in  chorea  may  be  because  the  doses  have 
been  too  small.  The  dose  of  sodium  salicylate  for  a 
child  of  from  6  to  10  years  should  be  at  first  10  gr., 
with  20  gr.  of  sodium  bicarbonate.  After  two  or  three 
days  the  quantity  should  be  increased  to  15  gr.  and  30 
gr.,  respectively.  After  two  or  three  days  more  it 
may,  if  necessary,  be  increased  to  20  gr.  and  40  gr. 
These  doses  should  be  given  every  two  hours  during  the 
day,  and  every  three  hours  during  the  night,  10  doses 
in  the  24  hours.  Thus  the  total  amount  of  salicylate 
given  at  first  is  100  gr.  daily,  increased  to  150  gr., 
and  finally  to  200  gr. 

A  careful  watch  must  be  kept  for  any  symptoms  of 
salicylate  poisoning,  and  especially  for  a  peculiar,  deep 
inspiration  simulating  the  “air-hunger”  of  diabetes.  If 
this  occurs,  the  medicine  must  be  immediately  given  up. 
The  association  of  the  alkali  (sodium  bicarbonate) 
seems  to  lessen  the  danger  of  poisoning. 

The  large  doses  of  salicylate  recommended  by  Lees 
did  not  meet  the  unconditional  approval  of  the  mem¬ 
bers  of  the  British  Medical  Association  who  heard  his 
paper. 

The  results  of  the  treatment  of  180  cases  of  chorea 
minor  by  various  methods  brought  before  the  Moscow 
Society  for  the  Study  of  Children’s  Diseases,14  were  as 
follows:  The  cases  (86  in  number)  treated  with  ar¬ 
senic  were  of  the  shortest  duration,  but  simple  rest  lying 
down,  in  new  surroundings  (29  cases)  without  medica¬ 
ment,  proved  to  be  little  inferior  as  a  method  of  cure. 
Antipyrin  (20.  cases)  was  less  useful,  and  bromid  (47 
cases)  and  quinin  (31  cases)  quite  useless.  The  aver¬ 
age  time  of  recovery  with  the  arsenical  treatment  was 
63  days.  Stress  is  laid  on  the  great  importance  of 
treatment  being  commenced  during  the  first  three  weeks 
of  the  disease. 

The  mortality  of  ordinary  chorea  is  low,  but  that  of 
chorea  gravidarum  has  been  placed  by  Oppenheim  at 
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about  25  per  cent.,  and  by  Gowers  at  from  20  to  25  per 
cent.  Death  from  chorea  is  usually  through  exhaustion, 
and,  as  exhaustion  is  not  common  in  simple  chorea, 
the  opportunity  to  study  the  pathology  of  the  affection 
is  not  often  given. 

Hudovemig  examined  the  nervous  tissues  from  a  case 
of  chorea. 

The  patient,  a  girl,  16  years  old,  had  chorea  about  six 
or  seven  weeks,  when  it  terminated  fatally.  Scattered  hem¬ 
orrhages  were  found  throughout  the  body.  The  bacterio- 
logic  examination  of  the  blood  and  spinal  cord  was  negative. 
The  vessels  of  the  central  nervous  system  showed  some  thick- 
ening  of  their  walls  and  there  were  new  formations  of  ves¬ 
sels  and  perivascular  round-cell  infiltration.  These  changes 
were  most  pronounced  in  the  medulla  oblongata  and  pons, 
especially  in  the  area  of  the  motor  tracts.  The  so-called 
chorea  bodies  (Choreakorperchen)  were  found  near  and  re¬ 
mote  from  the  vessels.  These  are  round  or  oval,  structureless 
formations,  varying  from  the  size  of  a  neurogliar  cell  to  ten 
times  this  size.  They  were  found  especially  numerous  in 
the  pyramidal  tracts.  A  slight  leptomeningitis  and  ependy- 
mitis  were  observed.  The  nerve  cells  of  the  cerebral  cortex 
showed  granular  change  of  the  chromophilic  elements. 

Hudovemig  thinks  that  the  toxic  and  infectious  na¬ 
ture  of  chorea  is  generally  accepted,  and  he  attributes 
this  theory  to  Leube.  Some,  however,  do  not  believe 
that  all  cases  of  chorea  are  of  this  nature,  but  especially 
so  .  are  the  postpuerperal  or  postrheumatic  cases.  This 
opinion  has  been  strengthened  by  the  finding  of  diplo- 
cocci  or  staphylococci  in  cases  of  chorea  (Pianese,  Dana, 
H.  Meyer,  Geddes  and  Clinch). 

Hudovemig  has  not  found  any  case  of  chorea  with 
a  chemical  examination  of  the  blood  reported,  but  he 
finds  that  encephalitis  and  meningitis  are  common  in 
chorea.  In  his  case  the  alteration  of  the  nerve  cells 
of  the  cerebral  cortex  was  intense  and  in  all  parts  of 
the  cortex,  and  this  indicated  that  all  parts  of  the  brain 
were  exposed  to  the  injurious  substance. 

The  only  other  case  of  chorea  in  which  the  method 
of  Nissl  was  employed  that  Hudovemig  knows  of  is 
the  case  of  Silvestrini  and  Daddi.  These  investigators 
found  rounding  off  of  the  pyramidal  cells,  chromatoly¬ 
sis  and  pigment  formation  within  the  cells. 
w  Elischer  seems  to  have  been  the  first  to  find  the 
“chorea  bodies”  in  the  brain  in  chorea,  although  this 
author  did  not  attribute  much  importance  to  them.  He 
found  these  bodies  in  rows  or  groups,  having  a  faintly 
concentric  arrangement,  and  always  near  blood  vessels. 
Flechsig  found  similar  bodies  in  the  globus  pallidus 
and  in  the  lymph  sheaths  in  four  cases  of  chorea.  Jako- 
wenko,  in  six  cases  of  chorea  gravis,  found  these  bodies 
m  the  lenticular  nucleus,  and  in  one  case  also  in  the 
optic  thalamus  and  caudate  nucleus.  All  six  patients 
had  also  acute  delirium. 

Jakowenko  studied  the  brain  in  a  case  of  acute  de¬ 
lirium  without  chorea  and  found  some  similar  bodies, 
with,  however,  a  different  chemical  reaction.  Laufen- 
auer  also  found  these  bodies  in  the  brain  from  five  cases 
of  chorea;  they  were  chiefly  in  the  basal  ganglia,  but 
were  found  in  the  entire  central  nervous  system.  Wollen- 
berg  found  these  bodies  in  cases  not  of  chorea  as  well  as 
in  chorea,  and  he  concludes  that  in  some  cases  of  chorea, 
simple  chorea,  as  well  as  chorea  with  delirium,  they 
are  found  in  the  globus  pallidus ;  they  are  not  character¬ 
istic  of  chorea,  as  they  may  occur  in  other  diseases. 
These,  bodies  are  probably  caused  by  calcification  of  an 
organic  ground  substance  (Grundsubstanz) ,  concerning 
the  nature  of  which  a  positive  opinion  can  not  be  formed? 
Von  Bechterew  and  Dana  also  have  found  the  chorea 
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bodies  in  chorea,  but  they  are  not  present  in  every  case 
of  chorea. 

Hudovernig15  believes  that  the  lesions  of  chorea  minor 
are  not  confined  to  the  same  part  of  the  brain  in  every 
case,  although  the  basal  ganglia  are  often  affected;  but 
that  in  every  case  the  motor  tracts  are  irritated  in  some 
part  of  their  course. 

His  conclusions  are:  Chorea  minor  is  an  infectious 
disease  and  the  infection  is  hematogenous.  In  the  mild 
cases  the  infection  causes  a  disturbance  of  nutrition, 
but  in  more  severe  cases  it  causes  changes  in  the  blood 
vessels  and  formation  of  colloid,  bodies,  the  latter  being 
an  evidence  of  a  severe  form  of  the  disease.  "Chorea 
bodies”  are  characteristic  of  chorea,  although  they  are 
not  found  in  every  case.  Choreiform  movements  are 
always  the  expression  of  direct  or  indirect  irritation  of 
the  pyramidal  tracts  at  some  part  of  their  course. 

Hudovernig  found  that  the  "chorea  bodies”  have  a 
great  affinity  for  hematoxylin,  stain  pale  red  with  car- 
min,  remain  unstained  by  the  Nissl  method,  and  do  not 
give  the  amyloid  reaction.  He  does  not  discuss  the  re¬ 
semblance  of  these  bodies  to  the  so-called  amyloid  bod¬ 
ies,  but  from  his  description  and  drawings  they  seem  to 
resemble  them  closely. 

In  examining  some  sections  from  a  case  of  Syden¬ 
ham’s  chorea,  prepared  by  Dr.  J.  H.  W.  Rhein,  we 
.found  small,  recent  hemorrhages  in  the  cerebral  cortex. 

Dana,16  in  a  case  of  Sydenham’s  chorea,  found  chronic 
leptomeningitis  of  the  convexity  of  the  brain,  hyaline 
bodies  in  the  brain  cortex,  slight  meningitis  of  the  upper 
part  of  the  spinal  cord,  slight  meningo-encephalitis, 
and  diplococci  in  the  proliferating  tissue  between  the 

meninges  and  the  brain.  _ 

In  a  case  of  chorea  gravis,  Geddes  and  Clinch 
found  great  congestion  of  the  meninges,  which  had  re¬ 
sulted  in  severe  hemorrhages.  The  basal  ganglia  showed 
no  congestion  to  the  naked  eye.  Intense  degeneration  of 
cells  and  of  the  myelin  sheaths  in  the  brain  was  found, 
but  the  appearances  were  regarded  as  a  result,  rather 
than  as  a  cause,  of  the  symptoms,  and  resembled  the 
findings  obtained  in  animals  deprived  of  sleep.  Some 
of  the  blood  vessels  were  much  thickened. 

A  case  in  which  I  have  been  able  to  make  a  microscopic 
examination  of  the  brain  is  as  follows:  The  patient,  a  girl, 
16  years  old,  had  had  chorea  for  about  five  weeks.  She  had 
inframammary  tenderness  and  was  unable  to  talk  coherently. 
A  systolic  murmur  was  heard  at  the  apex.  She  had  violent 
choreiform  movements  of  the  entire  body,  including  the  face. 
The  head  was  tossed  from  side  to  side,  the  arms  and  legs 
were  violently  moved.  At  times  she  was  comparatively  quiet, 
while  at  other  times  the  wdiole  body  was  tossed  violently  from 
side  to  side,  the  head  and  limbs  striking  against  the  side  of  the 
bed.  These  violent  attacks  did  not  occur  at  regular  intervals 
and  wTere  increased  by  observation. 

Family  History. — The  family  was  neurotic,  and  the  father 
had  been  in  an  insane  asylum.  About  six  weeks  before  the 
o-irl  came  to  the  hospital  her  household  goods  had  been  sold  by 
the  sheriff,  and  she  had  been  much  worried  by  this. 

Present  Illness. — She  had  had  chorea  only  about  ten  days 
before  admission  (May  30,  1901).  It  began  with  Witching 
of  the  muscles  on  one  side  of  the  body,  but  within  a  few 
days  the  other  side  became  involved. 

Progress  of  Disease. — While  in  the  hospital  the  girl  had 
delusions.  She  believed  her  mother  and  uncle  had  visited 
her,  although  they  had  not.  The  movements  were  absent  dur¬ 
ing  sleep.  Later  she  became  unconscious  of  her  surroundings, 
and  the  movements  became  exceedingly  violent. 
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She  died  May  31,  1901.  The  nurse  found  the  patient 
dead,  although  five  minutes  previously  she  had  been  sleeping 
and  seemed  better.  Directly  after  death  the  temperatui  e 
was  109. 

Necropsy. — June  1,  1901.  Pathologist,  Dr.  Pearce.  The 
pathologic  findings  were  chronic  mitral  endocarditis,  acute 
parenchymatous  nephritis,  fatty  degeneration  of  liver,  edema 
and  congestion  of  lungs,  hypoplasia  of  heart  and  aorta. 

The  nerve  cells  of  the  paracentral  lobules  stained  very  dif¬ 
fusely  with  thionin  and  a  small  round  cell  infiltration  -was 
found  about  the  small  vessels  of  the  cortex,  but  not  within 
the  pia.  The  microscopical  examination  has  not  been  com¬ 
pleted. 

Huntingdon’s  chorea  is  regarded  now  by  most  phy¬ 
sicians  as  distinct  from  the  Sydenham  form,  although 
Charcot  held  a  different  opinion. 

It  has  been  pointed  out  that  intentional  movements 
sometimes  diminish  the  jerkings  of  Huntingdon’s 
chorea,  whereas  they  do  not  in  Sydenham’s  chorea 
(Ewald,  Peretti,  Lannois,  and  others)  ;  and  that  the 
muscles  of  the  eyeball  are  not  implicated  in  Hunting¬ 
don’s  chorea,  whereas  they  are  in  Sydenham’s  form. 
The  tendon  reflexes  often  have  been  found  exaggerated 
in  Huntingdon’s  chorea  (Biernacki,  v.  Solder,  Wollen- 
berg). 

In  many  cases  of  Huntingdon’s  chorea  the  neuroglia 
has  been  found  proliferated  and  the  gyri  atrophied,  and 
a  resemblance  has  been  pointed  out  to  the  alteration  of 
paretic  dementia,  although  in  the  latter  the  frontal 
lobe  is  chiefly  affected  and  in  the  former  the  motor 
area. 

In  a  case  of  Huntingdon’s  chorea  examined  by  Stier, 
the  brain  was  atrophied,  the  small,.  round  cells  were 
more  numerous  in  the  second  and  third  cortical  layers, 
especially  in  the  motor  regions,  the  neuroglia  cells  also 
were  more  numerous,  the  tangential  fibers  were  dimin¬ 
ished  in  number,  and  the  small,  pyramidal  cells  of  the 
second  and  third  cortical  layers  presented  degeneration 
and  diminution  in  number.  He  was  unable  to  find  the 
accumulation  of  small,  round  cells  especially  about,  the 
vessels,  and  the  alteration  of  the  membranes  described 
by  others.  He  says  that,  in  all  cases,  an  increase  of  the 
glia  cells,  or  of  small,  round  cells,  was  found.  In  some 
cases  hemorrhages  have  been  observed.  In  most  cases 
the  cortical  motor  region  has  been  affected,  and  in  all 
cases  the  nerve  cells  have  been  diseased,  even  though 
the  alteration  was  slight  in  some  cases.  The  cells  of 
Betz  escape,  or  are  little  degenerated.  In  most  cases 
the  walls  of  the  vessels  have  been  thickened.  .. 

Stier18  goes  so  far  as  to  say  that  no  one  in  the  last 
twenty  years  has  doubted  that  the  cerebral  cortex  is  the 
seat  of  Huntingdon’s  chorea. 

The  disease  begins  late  in  life,  with  proliferation  of 
the  neuroglia  in  the  motor  centers,  either  diffusely  or 
in  areas,  and  is  found  especially  in  the  second  and 
third  cortical  layers;  simultaneously,  the  vessels  be¬ 
come  diseased,  and  cellular  infiltration  into  the  pori- 
vascular  and  pericellular  spaces,  and  sometimes  hemor¬ 
rhages  occur.  The  small  and  medium  size  ganglion  cells 
become  diseased,  whereas  the  large  nerve  cells  remain 

intact,  . 

In  a  case  of  Huntingdon’s  chorea  that  I  examined 
small  collections  of  round  nuclei  were  seen  about  some 
of  the  capillaries  of  the  cortex  of  the  paracentral  lo¬ 
bule,  and  also  elsewhere  in  the  cortex  not  about  the  ves¬ 
sels. 

It  is  difficult  to  form  a  judgment  concerning  the  cells 
of  Betz,  as  the  sections  were  not  stained  by  Nissl’s 


18.  E.  Stier  :  Arch,  filr  Psych.,  vol.  xxxvii,  No.  1,  p.  62. 
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method,  but  some  of  them  were  smaller  than  normal  and 
contained  eccentric  nuclei. 

The  condition  of  postapoplectic  hemihypertonia,  so  far 
as  1  know,  has  been  reported  in  this  country  only  by  me 
and  later  in  a  case  from  my  clinic  described  by  McCar¬ 
thy.  this  form  of  spasm  is  very  different  from  athe¬ 
tosis.  It  is  of  tonic  character,  affecting  one  side  of  the 
body,  is  associated  with  a  little  weakness,  but  not  with 
contractures,  develops  after  an  apoplectic  insult,  and 
probably  is  due  to  irritation  of  the  motor  fibers  at  some 
point  below  the  motor  cortex. 

Von  Bechterew  deserves  the  credit  for  clearly  recog- 
nizing  and  first  describing  the  condition,  and  has  spoken 
of  it  as  hemitonia  apoplectica,  but  inasmuch  as  it  affects 
only  one  side  of  the  body  and  develops  after  an  apo¬ 
plectic  attack,  I  have  suggested  that  it  might  be  called 
more  appropriately  hemihypertonia  postapoplectica. 
the  disorder  is  such  a  remarkable  one  that  I  cite  a  por¬ 
tion  of  the  report  of  my  case.18 

The  patient  is  a  well-developed  woman  with  no 
distinct  atrophy  of  any  of  the  muscles.  Her  gait 
is  a  little  spastic  on  account  of  the  spastic  condi¬ 
tion  of  the  right  lower  limb,  but  she  does  not  swing  this 
limb  from  the  hip,  as  is  so  commonly  seen  in  hemi¬ 
plegia,  nor  does  she  drag  it.  Her  station  is  good.  The 
right  knee-jerk  is  restrained  on  account  of  the  spas¬ 
ticity  of  the  lower  limb ;  the  left  is  normal.  The  toes 
of  the  right  foot  are  usually  flexed,  but  the  condition 
is  not  one  of  contracture;  it  is  one  of  tonic  spasm  and 
every  few  moments  the  degree  of  tonicity  varies.  No 
athetoid  movements  are  seen  in  the  toes.  The  right 
foot  appears  to  be  about  the  same  size  as  the  left. 

When  the  right  hand  is  at  rest  in  her  lap  it  is 
often  slightly  flexed  at  the  wrist,  and  the  fingers  slightly 
flexed  at  all  the  articulations.  The  hand  may  remain 
in  this  position  a  long  time,  while  the  limb  is  at  rest, 
without  any  evidence  of  athetoid  movement.  If  she  at¬ 
tempts  to  elevate  the  right  upper  limb  from  the  shoulder 
she  accomplishes  the  movement  without  difficulty,  but 
the  right  wrist  becomes  strongly  flexed,  the  hand  may  be 
drawn  around  so  that  the  back  of  the  hand  is  turned 
away  from  the  body  of  the  patient,  or  at  other  times  the 
Palm  may  be  turned  away  from  her  body.  The  condition 
is  one  of  tonic  spasm,  and  the  spasms  vary  greatly  in 
degree  from  time  to  time,  and  are  increased  by  excite¬ 
ment.  When  she  was  told  to  make  some  movement 
with .  her  left  hand,  such  as  removing  her  shoe,  the 
position  of  the  right  hand  and  fingers  changed  from  one 
of  flexion  to  one  of  extension;  the  fingers  were  fully  ex¬ 
tended,  but  still  in  tonic  spasm.  At  no  time  did  this 
condition  of  great  hypertonicity  disappear  from  the 
right  hand ;  it  varied  merely  in  degree,  and  the  position 
of  the  hand  changed  according  as  the  spasm  predomi¬ 
nated  in  one  group  of  muscles  or  another,  but  the  flex¬ 
ors  were  always  most  involved.  It  was  impossible  at 
any  time  to  detect  any  athetoid  movement.  She  is  able 
to  carry  objects  suspended  from  her  right  hand,  and 
can  perform  such  work  as  wringing  clothes,  the  pow¬ 
erful  grasp  of  the  right  hand  enabling  her  to  hold  the 
clothes  flrmlv.  She  can  not  venture  to  hold  anything 
breakable  with  the  right  hand,  as  the  spasm  may  relax 
and  the  object  fall  to  the  floor.  When  quiet  and  un¬ 
observed  the  spasm  in  the  right  hand  is  much  lessened 
m  intensity,  and  she  may  be  able  to  use  the  hand  to  a 
surprising  extent,  according  to  the  statement  of  her 
sister.  At  times  the  hand  is  forcibly  flexed  at  the  wrist, 
the  fingers  are  flexed,  and  the  thumb  is  firmly  held  be- 

19-  Sp'Uer:  Philadelphia  Med.  Jour.,  Dee.  16.  1899. 
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tween  the  middle  and  ring  fingers ;  the  hand  may  then 
be  rotated  towards  the  right  or  left;  at  other  times  the 
hand  is  rotated  at  the  wrist  and  the  fingers  are  par¬ 
tially  extended ;  at  other  times  the  hand  is  extended  at 
the  wrist,  the  thumb  flexed  into  the  palm  and  the  fingers 
firmly  flexed  on  the  thumb.  At  no  time  has  the  spasm 
of  the  extensors  predominated  over  that  of  the  flexors. 

Involuntary  movements  in  the  paralyzed  side,  truly 
choreiform  in  character,  occurring  after  hemiplegia  in 
the  adult  must  be  very  rare. 

Bonhoeffer  remarks  that  Charcot  called  attention  to 
the  frequent  association  of  hemianesthesia  with  post¬ 
hemiplegic  chorea,  and  concluded  that  in  front  of  the 
carrefour  sensitif  is  a  bundle  of  fibers,  a  lesion 
of  which  causes  hemichorea.  Gowers  thought  that  a 
lesion  of  the  optic  thalamus  is  followed  by  chorea. 
Kahler  and  Pick  believed  that  the  choreiform  move¬ 
ments  are  caused  by  irritation  of  the  pyramidal  tract. 
In  Bonhoeffer’s  case  of  chorea  resulting  from  carcinoma 
in  the  superior  cerebellar  peduncles  the  movements  were 
chiefly  unilateral,  but  the  case  differs  from  most  of 
those  of  hemichorea  reported  in  the  absence  of  hemi¬ 
plegia  or  hemiparesis  and  of  sensory  disturbances. 

In  some  cases  of  hemichorea  the  movements  at  times 
are  more  choreiform,  at  other  times  more  athetotic. 

The  cases  of  choreiform  movements  resulting  from 
lesions  of  the  cerebral  cortex  collected  by  Bonhoeffer  are 
not  very  convincing.  In  the  cases  cited  by  him  in  which 
hemichorea  occurred  from  lesions  below  the  optic 
thalamus  the  lesions  involved  the  nucleus  ruber  or  su¬ 
perior  cerebellar  peduncles.  Lesions  in  the  lower  part 
of  the  medulla  oblongata  or  in  the  spinal  cord,  without 
associated  cerebral  lesions,  apparently  never  cause 
choreiform  movements,  and  this  is  against  Kahler  and 
Pick’s  theory.  Lesions  in  front  of  the  knee  of  the  in¬ 
ternal  capsule  and  in  front  of  the  projection  fibers  of 
the  central  gyri,  do  not  seem  to  cause  choreiform  move¬ 
ments. 

Hemiplegia  is  common,  hemichorea  is  rare ;  it  is  hard 
to  understand  why  the  latter  should  be  so  if  Kahler  and 
Pick’s  theory  be  correct. 

Lesions  of  the  cerebellum,  Bonhoeffer20  finds,  cause 
choreiform  movements,  and  he  says  that  in  all  cases  of 
chorea  caused  by  lesions  the  fibers  of  the  superior  cere¬ 
bellar  peduncles  have  been  implicated. 


CONVULSIVE  TIC.* * 

HUGH  T.  PATRICK,  M.D. 

CHICAGO. 

From  the  great  and  rather  confused  mass  of  affections 
characterized  by  excess  or  perversion  of  movement,  one 
group  or  sub-group  is  coming  to  be  pretty  well  defined : 
a  variety  of  hyperkinesia  which  might  well  be  called 
simply  tic  if  it  were  not  for  the  occasional  use  of  this 
word  as  a  contraction  of  tic  douloureux,  painful  tic, 
to  designate  trifacial  neuralgia.  This  being  the  case, 
it  seems  best  to  call  the  tic  of  movement  convulsive  tic. 
I  believe  that  ultimately  the  qualifying  word  convul¬ 
sive  will  be  dropped  and  that  the  term  tic  will  come  to 
mean  motor  tic  exclusively.  In  this  paper  I  shall  often 
so  use  it. 

Convulsive  tic  embraces  movements  varying  as  regards 
location,  extent,  violence,  amplitude,  frequence  and 

20.  Bonhoeffer :  Monatsschrift  fdr  Psychiatrle  und  Neurologic, 
vol.  1,  p.  6.  , 
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duration.  It  may  affect  any  part  of  the  voluntary  mus¬ 
cular  system,  and  in  the  cases  of  extreme  severity,  called 
by  Gilles  de  la  Tourette  maladie  des  tics— the  disease 
of  tics — the  entire  body  is  affected  by  peculiar,  sudden, 
more  or  less  violent,  intempestive,  malapropos  gestures, 
grimaces,  contortions. 

Although  the  tic  group  embraces  such  a  great  variety 
of  movements,  and  although  now  and  again  an  indi¬ 
vidual  case  may  present  great  difficulties  of  diagnosis, 
and  show  that  here,  as  elsewhere,  the  dividing  line  may 
be  hard  to  draw,  none  the  less  are  the  great  traits  of 
tic  characteristic  and  the  diagnosis  generally  easy. 

I  shall  attempt  no  definition  of  tic,  as  doubtless  it 
would  be  too  faulty  to  be  useful.  A  brief  description 
of  the  disease,  with  a  few  comments,  will  serve  the 
present  purpose. 

In  the  main,  convulsive  tic  may  be  said  to  be  a  habit 
spasm,  but  it  is  more  than  a  habit,  less  than  a  spasm. 
Strictly  speaking,  it  is  no  spasm  at  all.  It  is  a  move¬ 
ment  based  on  an  uncontrolled  and,  except  for  a  brief 
space,  uncontrollable  impulsion.  It  is  the  motor  imper¬ 
sonation  of  an  imperative  inclination,  the  motor  gratifi¬ 
cation  of  an  imperative  appetite.  To  state  it  another 
way,  the  motor  phenomena  are  the  objective  manifes¬ 
tation  of  tic ;  they  do  not  constitute  the  disease.  While 
the  movements  of  tic  are  for  the  greater  part  fairly 
beyond  the  control  of  the  patient,  they  are  not  entirely 
so,  and  in  this  they  are  trenchantly  separated  from  true 
spasm.  In  its  inception  I  believe  that  a  tic  is  always 
voluntary.  With  time  it  becomes  more  and  more  auto¬ 
matic,  passes  more  and  more  into  the  subconscious, 
more  and  more  beyond  the  will,  but  a  volitional  element 
always  remains.  In  other  words,  tic  is  of  psychic  ori¬ 
gin.  When  Brissaud  called  spasmodic  torticollis,  which 
is  a  variety  of  tic,  “mental  torticollis,”  he  coined  an 
illuminating  term. 

The  expression  convulsive  tic  implies  a  motor  malady. 
This  is  only  half  of  the  truth,  and,  if  one  may  be  par¬ 
doned  a  hibernianism,  the  lesser  half.  In  nearly  every 
case  of  tic  the  original  cause  is  sensory.  Not  only  that; 
very  often  it  is  the  sensory  element  which  perpetuates 
the  spasmodic  movement  and  makes  it  hard  to  cure. 
Even  though  each  movement  be  not  the  direct  response 
to  a  sensation,  one  is  pretty  sure  to  find  that  the  execu¬ 
tion  of  the  movement  gives  the  patient  a  certain  sense  of 
relief  or  satisfaction,  which  shows  a  sensory  founda¬ 
tion  for  the  trouble. 

Let  me  illustrate.  In  crossing  the  great  American 
desert  a  man  suffers  greatly  from  alkali  dust.  It  irri¬ 
tates  his  eyes,  he  develops  some  conjunctivitis  and 
blinks  constantly.  Having  reached  the  coast,  the  pal¬ 
pebral  spasm  continues  even  after  the  conjunctivitis 
is  cured.  The  constantly  recurring  spasm  irritates  the 
conjunctiva,  the  sensation  from  the  conjunctiva  starts 
the  spasm,  and  thus  is  developed  a  most  rebellious 
habit  spasm,  blepharospasm,  tic. 

In  one  of  my  clinics  I  saw  an  exactly  analogous  case 
caused  by  a  workman  digging  a  ditch  in  dry  sand  dur¬ 
ing  windy  weather.  The  vicious  sequence  was  as  fol¬ 
lows  :  Repeated  puffs  of  sand  in  the  eyes,  repeated  vio¬ 
lent  closing  of  the  lids,  repetition  of  this  closure  after 
work,  when  there  was  no  sand  in  the  eyes,  still  some 
slight  discomfort,  enough  to  start  the  impulse  to  close 
the  lids,  perpetuation  of  an  uncontrollable  impulse  to 
blink  the  lids  tightly  together. 

A  boy  has  an  ill-fitting  collar  or  a  coat  too  tight  in 
the  armhole.  This  begets  a  twisting  drawing  of  the 
neck,  with  tilting  of  the  chin  or  a  writhing  shrug  of  the 


shoulder.  The  collar  is  removed,  the  armhole  enlarged, 
but  the  abnormal  movement  continues. 

A  child  has  nasal  catarrh  which  causes  a  sense  of  dis¬ 
comfort  about  the  nostrils.  In  consequence  there  is  a 
twitching  and  drawing  of  the  nose  and  lips.  The 
catarrh  is  cured,  the  movements  remain. 

Because  of  an  ordinary  “stiff  neck”  a  man  repeatedl) 
turns  his  head  in  a  certain  direction.  Putting  a  little 
strain  on  certain  muscles  affords  a  certain  degree  or 
sort  of  relief.  Or,  in  consequence  of  the  sore  muscles, 
he  carries  the  head  in  a  constrained,  unnatural  position. 
After  recovery  of  the  myalgia  the  patient  continues  to 
carry  the  head  to  one  side  or  to  repeatedly  twist  it  in 
a  certain  direction.  This  tendency  becomes  more  than 
a  habit.  It  is  a  veritable  obsession,  not  to  be  resisted, 
causes  a  sense  of  acute  dissatisfaction  when  resisted  and 
when  yielded  to  affords  a  certain  sense  of  relief.  This 
is  tic. 

A  number  of  times  I  have  known  some  peculiar  mo¬ 
tion  incidental  to  the  patient’s  occupation  to  develop 
into  a  tic.  For  instance,  within  a  few  days  I  have  ex¬ 
amined  a  waiter  with  spasmodic  torticollis.  His  affec¬ 
tion  draws  the  head  over  and  tilts  the  chin  into  just 
the  attitude  he  assumes  in  carrying  a  tray,  heavy  with 
dishes.  However,  in  such  cases  I  think  the  discomfort 
of  fatigue  or  strain  has  much  more  to  do  with  the  gene¬ 
sis  of  tic  than  does  the  mere  repetition  of  certain  mus¬ 
cular  contractions. 

In  a  few  instances,  especially  in  children,  the  incep¬ 
tion  of  a  tic  lies  in  imitation.  Afterward  the  sense  of 
relief  attained  by  executing  the  movement  or  the  sen¬ 
sory  result  of  the  movement  itself  serves  to  perpetuate 
it.  In  other  cases  it  is  simply  impossible  to  discover 
what  the  exciting  cause  has  been.  It  has  been  so  slight 
or  so  transient,  or  both,  as  to  escape  the  memory  of  the 
patient  if,  indeed,  he  was  conscious  of  it  at  the  time. 

A  most  important  element  in  the  genesis  of  tic,  and 
equally  a  matter  of  paramount  importance  in  prognosis 
and  treatment,  is  the  psychic  state  or  mental  constitu¬ 
tion  of  the  patient.  Tens  of  thousands  of  children 
have  nasal  catarrh  and  ill-fitting  clothes,  thousands  of 
adults  have  rheumatic  stiffness  about  the  neck  and 
shoulders,  very  few  acquire  tic.  At  present  hundreds 
of  thousands  of  women  are  wearing  large  hats  so  poorly 
balanced  on  the  head  as  to  cause  a  feeling  of  insecurity 
or  slight  discomfort.  Any  one  who  will  take  the  trouble 
to  look  may  see  many  of  these  women  give  the  head  a 
little  jerk  or  shake  because  of  the  sensations  produced  by 
this  maladjusted  headgear.  Of  these  many,  assuredly 
a  few  will  develop  a  tic.  I  have  seen  it — a  tic  which 
will  continue  when  fashion  shall  have  returned  to  the 
compact  close-fitting  toque. 

But  why,  of  the  very  many,  do  only  some  twitch  the 
head?  Because  they  are  more  sensitive  to  impressions 
and  more  readily  translate  a  sensation  into  motion. 
Of  the  relatively  few  who  jerk,  why  will  only  very  few, 
indeed,  develop  a  jerk  neurosis?  Simply  because  of 
a  still  higher  degree  of  hypersensitiveness  and  nervous 
instability.  The  subjects  of  tic  are  too  sensitive,  too 
impressionable,  their  sensori-motor  mechanism  is  too 
glib  and  they  lack  in  instinctive  as  well  as  voluntary 
inhibition;  else  they  would  not  have  tic.  Of  this  I 
shall  have  something  more  to  say  in  connection  with 
nrognosis  and  treatment. 

CHARACTERISTICS  OF  THE  MOVEMENTS. 

Now,  as  to  the  characteristics  of  the  movements 
themselves,  it  may  first  be  said  that  they  represent 
natural  acts  or  that  they  are  imitations  of  natural  acts. 
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I  bad  almost  said  physiologic  acts,  but  the  term  is  too 
strong.  It  may  be  physiologic  to  pinch  the  eyelids 
tightly  together  when  a  foreign  body  is  blown  into  the 
eye,  but  to  wriggle  the  shoulder  about  because  the 
sleeve  is  too  tight,  to  rotate  and  twist  the  head  about 
because  of  a  discomfort  in  the  neck,  or  to  make  grim¬ 
aces  because  of  dessicated  mucus  within  the  nostrils 
is  scarcely  within  the  bounds  of  physiology.  Still  these 
acts  are  hardly  pathologic.  They  are  strictly  logical, 
they  are  co-ordinate,  the  legitimate  result  of  a  given 
cause.  If  the  source  of  irritation  having  been  removed 
the  movement  is  continued,  it  is  unnatural,  pathologic. 
If,  in  addition,  it  grows  more  imperative,  can  not  be 
resisted,  becomes  automatic  or  subconscious  and  carries 
with  it  a  sense  of  relief,  or  at  least  relief  as  compared 
with  the  tension  and  discomfort  of  resistance,  it  con¬ 
stitutes  a  tic. 

But  the  movement  itself  remains  the  same.  The  same 
muscles  act  in  the  same  way.  The  movement  is  pur¬ 
posive.  It  is  an  action  perfectly  adapted  to  an  imag¬ 
inary  end  or  to  an  object  which  has  disappeared.  It 
sliov>  the  same  co-ordination,  generally  the  same  dura¬ 
tion,  -but  may  become  more  tempestuous.  Such  a  move¬ 
ment  is  in  marked  contrast  to  the  inco-ordinate  purpose¬ 
less  jerkings  and  writhings  of  chorea,  the  vermicular 
twistings  of  athetosis,  the  rhythmic  oscillations  of  hys¬ 
teria,  the  fascicular  twitching  of  paramyoclonus  and 
the  anatomically  localized  true  spasm. 

The  movements  of  a  tic  are  always  a  repetition  of  the 
same  act.  This  statement  needs  some  explanation: 
a.  The  movements  may  vary  in  degree,  some  of  them 
being  more  or  less  abortive,  others  more  or  less  com¬ 
plete  b.  As  time  passes  they  incline  to  become  more 
intense  or  violent,  c.  A  tic  also  tends  to  spread  to 
adjoining  muscles  or  muscular  groups  and  to  add  to 
itself  correlated  physiologic  acts.  A  tic  of  the  nose  is 
apt  to  soon  involve  the  lips  and  adjoining  facial  mus¬ 
cles.  When  sounds  of  snuffing  or  sniffling  are  produced, 
pharyngeal  and  laryngeal  sounds  may  be  expected,  if  the 
disease  continues,  d.  In  the  moladie  des  tics,  in  which 
the  whole  body  is  affected,  the  abnormal  movement  may 
be  now  of  this  part,  now  of  that.  A  grimace  is  followed 
by  a  shrug,  that  by  a  grunting  sound  and  this  by  a  kick. 

With,  these  qualifications  the  dictum  beginning  the 
foregoing  paragraph  holds  good;  that  is,  a  tic  is  the  rep¬ 
etition  of  the  same  sort  of  thing  in  the  same  place.  This, 
again,  is  in  marked  contrast  to  chorea  in  which  no  two 
movements  are  exactly  alike. 

The  third  trait  of  tic  to  which  I  beg  to  call  attention 
is  one  already  mentioned ;  namely,  it  can  be  voluntarily 
restrained  to  some  extent,  and  in  many  cases  can  be  quite 
controlled  for  a  time  by  some  maneuver  which  the  pa¬ 
tient  has  instinctively  or  deliberately  hit  on.  These 
tricks  of  control  are  oftenest  seen  in  cases  of  spasmodic 
torticollis.  Frequently  they  are  done  unconsciously  by 
the  patient,  but  may  neariy  always  be  found.  A  few 
examples  will  illustrate: 

.  orthopedist  friend  was  exhibiting  to  a  medical  so¬ 
ciety  an  apparatus  for  torticollis,  and,  incidentally,  a 
patient.  I  asked  the  latter  in  what  wav  he  could  con¬ 
trol  his  spasm.  He  said  “in  no  way;”  that  he  couldn’t 
control  it  at  all.  Even  as  he  spoke  he  passed  his  right 
hand  to  the  back  of  his  head  and  grasped  the  occipital 
region  in  the  hollow  of  his  hand.  With  this  mere  sem¬ 
blance  of  restraint,  the  drawing  and  rotation  of  the  head 
ceased  at  once.  A  patient  of  my  own,  when  asked  to  un¬ 
dress  for  the  first  examination,  stood  with  his  head 
propped  against  the  edge  of  an  open  door,  as  he  slowly 


got  out  of  his  clothes.  I  asked  him  why  he  did  that. 
He  replied  that  it  was  the  only  way  of  steadying  his 
head  while  he  was  on  his  feet  with  both  hands  occu¬ 
pied. 

Many  of  these  patients  are  comparatively  comfortable 
while  seated  in  a  high-backed  chair,  where  the  head  can 
be  rested.  With  numerous  others  a  favorite  posture 
is  with  the  chin  resting  in  the  crotch  between  thumb  and 
flexed  second  finger,  while  the  index  is  extended  upward 
along  the  cheek.  One  of  my  patients  had  not  for  years 
appeared  on  the  street  without  a  certain  straight-handled 
umbrella.  This  he  held  perpendicularly,  with  the  han¬ 
dle  alongside  his  nose,  and  with  this  mere  trick  of  re¬ 
straint  was  able  to  go  about  with  his  head  relatively 
straight  and  quiet.  In  a  remarkable  lecture,  Brissaud1 
has  given  some  interesting  examples  of  the  restraining 
action  of  the  touch  of  a  finger,  etc.,  and  Meige  and 
Feindel2  quote  many  more;  but  one  of  my  own  cases 
showed  the  potency  of  an  idea  in  restraining  tic  to  a 
degree  that,  I  think,  must  be  unique. 

The  patient  was  a  man  of  41  years,  who  had  been 
suffering  for  eight  months  with  spasmodic  torticollis, 
which  had  become  very  bad.  His  head  rotated  to  the 
right.  During  my  examination,  as  one  of  the  strong 
contractions  came  on,  I  asked  him  to  turn  his  head  to 
the  left.  He  said  he  could  not  possibly  do  so  during  the 
spasm.  I  told  him  that  he  could,  and,  opening  a  blade 
of  my  pocket  knife,  said  I  would  immediately  demon¬ 
strate  that  I  was  right.  He  at  once  saw  that  I  meant 
to  prick  the  side  of  his  face  to  make  him  turn  it  the 
other  way,  and  assured  me  that  that  was  not  necessary ; 
that  he  had  an  easier  and  more  comfortable  way.  He 
extended  his  right  arm  to  the  right,  crooked  the  elbow 
and  wrist  so  as  to  point  the  extended  index  finger  at 
his  face,  just  as  he  would  have  held  a  pistol  to  shoot 
off  the  end  of  his  nose,  and  then  moved  this  hand  rather 
quickly  toward  the  nose.  As  he  did  so  the  head  rotated 
toward  the  left,  as  if  moved  by  an  invisible  power,  and 
assumed  a  normal  position.  At  no  time  was  the  finger 
nearer  than  eight  inches  from  the  face. 

In  accord  with  the  foregoing  is  the  fact  that  tic  does 
not  derange  voluntary  movements.  A  man  with  a  tic, 
never  so  severe,  of  the  right  arm  and  shoulder  shows 
nothing  of  it  in  his  writing.  The  tic  does  not  catch 
him  unawares.  When  the  impulsion  to  tic  can  no  longer 
be  bridled,  he  takes  pen  from  paper,  executes  his  tic, 
and  then  resumes  writing.  I  know  a  successful  artist 
who  is  afflicted  with  a  bad  tic  of  the  head  and  arms. 
It  delays  his  work  more  or  less,  but  never  deflects  stroke 
of  pencil  or  touch  of  brush.  This  alternation  of  con¬ 
straint  and  compliance  is  something  very  striking.  After 
unusually  prolonged  or  complete  voluntary  control  of 
the  abnormal  movements,  especially  if  the  patient  can 
escape  observation  for  a  few  moments,  he  will  often 
recompense  himself  by  a  perfect  debauch  of  tics  until 
the  craving  is  satisfied. 

Tic  is  diminished  by  rest,  quiet,  preoccupation  or 
mental  diversion.  On  the  other  hand,  it  is  made  worse 
by  self-consciousness,  observation  by  others,  excitement 
and  other  emotional  states,  pain  and  fatigue.  During 
sleep  it  disappears  entirely. 

PROGNOSIS. 

The  prognosis  of  convulsive  tic  conforms  to  no  rule. 
In  children,  ordinarily  it  is  good.  In  fact,  most  of 
these  little  patients  recover  without  treatment  or  with 
treatment  for  chorea,  which  amounts  to  no  treatment 


1.  Leeons  sur  les  maladies  nerveuses.  1895.  p.  502. 

2.  Les  Tics  et  Leur  Traitement,  Paris,  1902. 
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at  all.  Nevertheless,  a  tic  begun  in  childhood  may  con¬ 
tinue  through  life.  Most  frequently  when  it  begins  at 
an  early  age  and  continues  for  many  years,  the  location 
changes.  Many  of  my  cases  have  shown  this.  A  tic 
about  the  nose  ceases,  or  nearly  so,  to  be  succeeded  by 
a  lifting  of  the  eyebrows.  This  passes  away,  the 
patient  becomes  possessed  of  an  impulsion  to  shrug  a 
shoulder,  and  this  is  followed  by  a  sniffing  or  hemming 
tic.  Finally,  after  years  of  “tiring,”  such  a  patient’s 
tendency  may  crystallize  into  one  permanent  set  of 
movements  that  continue  to  the  end  or  until  the  de¬ 
generative  age  of  dullness  and  slow  reaction. 

In  adults,  tic  is  a  most  rebellious  disease.  The  more 
severe  and  chronic  cases  are  seldom  cured.  The  slighter 
ones  yield  to  treatment  fairly  well.  Occasionally  the 
trouble  disappears  of  itself  or  is  simply  controlled  by 
the  efforts  of  the  patient.  Of  the  tics  more  difficult  to 
cure,  spasmodic  torticollis  is  the  most  frequent.  In  spite 
of  a  few  favorable  reports,  Gilles  de  la  Tourette’s  dis¬ 
ease  may  be  said  to  be  incurable. 

To  consider  the  why  and  wherefore  of  this  sinister 
outlook  would  involve  a  discussion  of  the  nature,  eti¬ 
ology  and  genesis  of  the  affection.  Such  a  discussion 
is  not  for  a  short  paper,  but  I  may  mention  two  ele¬ 
ments  that  bear  on  the  prognosis.  First,  the  nature  of 
the  patient;  second,  the  nature  of  the  disorder. 

The  patient  is  generally  a  nervous,  impatient,  hyper¬ 
sensitive  individual  in  unstable  equilibrium.  Small 
things  upset  him  and  every  upsetting  makes  him  the 
more  unstable.  Mentally,  he  is  unsatisfactory.  His 
emotions  are  uncontrolled  and  he  confuses  desire  with 
judgment.  Ignorant  of  premises,  he  forms  opinions 
none  the  less  positive  because  groundless.  The  victim 
of  impulse,  appetite  and  feelings,  he  never  knows  what 
he  is  going  to  do  or  be.* 

The  disease  has  been  called  a  psychomotor  neurosis. 

I  would  prefer  to  call  it  a  sensori-psychomotor  derange¬ 
ment.  Sensation  is  the  beginning.  This  acts  as  a  psy¬ 
chic  excitant  and  the  psychic  state,  or  maybe  the  sensa¬ 
tion  and  this  together,  as  a  motor  excitant.  The  move¬ 
ment  gives  rise  to  sensation,  which  again  starts  the 
endless  chain.  Each  step  in  the  order  of  events  incites 
the  next,  so  that  it  seems  as  natural  for  a  tic  to  con¬ 
tinue  as  for  the  planets  to  pursue  their  orbits. 

To  these  two  elemental  factors  of  a  bad  prognosis,  I 
might  add  a  third,  applicable  to  cases  in  children:  un¬ 
stable,  unreasonable  parents.  A  child  with  tic  is  likely 
to  be  the  spoiled  child  of  spoiled  parents.  To  an  unfor¬ 
tunate  heritage  is  added  unwise  rearing.  What  began 
as  a  natural,  but  unnecessary,  movement  is  allowed  to 
become  a  habit  and  then  an  infirmity. 

Tn  connection  with  the  prognosis  I  may  note  that  T 
knew  one  patient  with  severe  generalized  tic  who  com¬ 
mitted  suicide  rather  than  longer  endure  his  malady. 
Another  patient,  a  lady  with  spasmodic  torticollis  which 
had  not  responded  to  rather  prolonged  treatment,  died 
suddenly  under  circumstances  strongly  indicative  of 
suicide.  She  had  assured  me  that  if  she  were  not  cured 
within  a  certain  time,  she  would  terminate  her  life,  and 
she  died  at  the  end  of  the  appointed  time. 

TREATMENT. 

Given  the  above  dubious  prognosis,  the  question  of 
treatment  is  somewhat  embarrassing.  It  is  the  more 
so  because  my  own  efforts  to  cure  severe  tic,  notably 

*  It  seems  proper  to  add  that  this  impressionability  and  emo¬ 
tional  instability  may  not  be  very  apparent  and  their  presence 
sincerely  denied  by  patient  and  friends.  More  than  once  I  have 
been  unable  to  uncover  the  neurotic  tendency  in  one  interview.  Re¬ 
peated  observation  has  never  failed  to  reveal  it. 


spasmodic  torticollis,  have  been  anything  but  satisfac¬ 
tory. 

In  children,  if  directions  can  be  and  will  be  carried 
out,  most  cases  yield  promptly.  In  accordance  with 
what  I  have  said  concerning  the  cause  of  the  affection, 

I  begin  with  a  careful  search  for  any  sensory  state 
which  would  naturally  cause  the  movement  exhibited 
by  the  patient.  About  the  face,  the  eyes  and  nose  are 
the  most  fruitful  sources  of  trouble,  but  all  parts  must 
be  scrutinized.  About  the  neck  and  shoulders,  rheuma¬ 
tism  is  a  frequent  cause.  Skin  eruptions,  ill-fitting 
clothing,  traumatism  are  not  unusual.  Having  removed 
the  sensory  excitant,  I  ordinarily  adopt  one  of  two 
methods:  hypnotism  or  systematic  stimulation  of  in¬ 
hibition.  The  latter  means  constantly  reminding  the 
child  of  his  tic,  together  with  a  judicious  combination  of 
penalty  and  reward.  For  successful  effort  he  is  recom¬ 
pensed,  for  letting  go  of  himself  he  is  punished,  but 
both  must  be  arranged  so  as  to  keep  consciousness  vigi¬ 
lant.  That  is,  every  single  movement  is  to  be  accounted 
for.  Rewards  and  penalties  alike  must  be  frequent  and 
small.  I  have  never  known  whipping  a  child  to  cure  a 
tic.  Many  times  I  have  known  it  to  fail.  But  simply  to 
prick  the  patient  with  a  pin  every  time  he  made  a  grim¬ 
ace  or  jerked  his  head  I  have  known  to  be  perfectly 
effective. 

To  rephrase  it :  the  tic  is  the  result  of  a  strong 
but  subconscious  impulse.  It  is  followed  _  by  a  cer¬ 
tain  amount  of  satisfaction  or  relief,  likewise  scarcely 
appreciated.  It  is,  if  you  please,  the  instinctive  grati¬ 
fication  of  an  unconscious  craving.  Now,  if  with 
each  and  every  gratification  there  occurs  a  disagreeable 
or  painful  impression,  this  soon  impresses  itself  on 
consciousness  and  coincident  with  the  impulse  to  tic 
comes  the  impulse  to  forbear.  As  soon  as  the  latter 
impulse  regularly  exceeds  the  former,  the  tic  ceases. 
When  the  former  ceases  to  be,  the  tic  is  cured. 

This  method  I  prefer  to  hypnotism  if  parents  or  at¬ 
tendants  will  carry  it  out.  It  is  the  more  natural  and, 

I  think,  the  more  permanently  effective.  Sometimes  it 
is  easier  and  quicker  to  hypnotize.  Under  some  circum¬ 
stances  it  is  about  the  only  available  way.  Most  chil¬ 
dren  may  be  hypnotized,  and  if  the  sittings  can  be  suf¬ 
ficiently  frequent,  a  tic  may  be  expected  to  improve 
rapidly. 

As  before  stated,  treatment  of  adults  is  unsatisfac¬ 
tory.  To  enumerate  the  almost  countless  forms  of  tic 
and  then  consider  all  the  means  of  controlling  them 
would  require  a  treatise  as  tedious  as  it  would  be 
lengthy. 

Principles  of  treatment  must  be  the  same  for  the 
adult  as  for  the  child.  The  material  to  work  on.  how¬ 
ever,  is  vastly  different.  Putting  aside  the  mild  tics 
which  are  scarcely  more  than  habits,  stereotypes,  as  the 
French  call  them,  excluding  the  more  complex  syn¬ 
drome  of  Gilles  de  la  Tourette  and  taking  spasmodic 
torticollis  as  a  type  of  the  more  severe  and  refractory 
tic  of  the  adult,  I  beg  to  submit  a  few  remarks  on  its 
treatment.  Before  doing  so,  however,  I  should  state 
that  while  spasmodic  torticollis  conforms  to  all  of  the 
essential  standards  of  tic,  it  seems  in  some  respects  to 
be  in  a  class  by  itself.  It  is  the  only  tic  which,  with 
any  frequency,  is  consistently  tonic.  Sometimes  the 
nervous  instability,  upon  which  I  have  laid  much  stress, 
is  scarcely  apparent.  The  discomfort  may  amount  to 
decided  pain ;  very  rare  in  other  tics.  Finally,  this 
form  of  tic,  after  persisting  for  many  years,  may  grad¬ 
ually  take  on  characters  suggestive  of  degenerative 
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disease  of  the  nervous  system.  1 ;  have  now  under  obser¬ 
vation  a  man  who  many  years  ago  began  to  have  what 
was  apparently  an  ordinary  spasmodic  torticollis.  Indeed, 
an  eminent  surgeon  operated  on  him  for  this  affection. 
He  has  gradually  grown  worse  until  now  nearly  all  the 
muscles  of  the  body  are  involved  in  irregular  clonic 
and  tonic  contractions.  He  walks  but  poorly,  has  quite 
imperfect  use  of  the  arms,  and  the  trunk  is  distorted 
with  what  appear  to  be  permanent  organic  deformities. 

Operative  treatment  has  been  notoriously  unsatisfac¬ 
tory.  Indeed,  torticollis  is  the  only  tic  for  which  operation 
has  been  done  with  any  frequency.  Based  on  the  er¬ 
roneous  idea  that  spasmodic  wry  neck  is  a  local  spasm 
and  that  paralysis  of  the  contracting  muscles  will  ren¬ 
der  the  movement  impossible,  the  procedure  was,  from 
the  first,  doomed  to  failure.  The  affection  is  a  physio¬ 
logic,  not  an  anatomic  hyperkinesia,  and  no  operation 
yet  devised  can  abolish  movements  of  the  head  when  the 
patient,  consciously  or  unconsciously,  chooses  to  make 
them.  About  two  years  ago  I  saw  a  case  of  progressive 
muscular  atrophy  in  which  both  sternomastoids  and  both 
trapezii,  as  well  as  some  other  neck  muscles,  had  quite 
disappeared.  There  was  no  normal  movement  of  the 
head  or  neck  which  the  patient  could  not  execute. 

This  is  not  to  say  that  operation  has  never  succeeded. 
It  has.  Personally,  I  have  never  seen  a  success,  but  I 
have  heard  of  one  or  two  and  some  are  on  record.  When 
operation  succeeds  it  is  not  by  way  of  paralysis  but  be¬ 
cause  the  pain,  fixation,  and  psychic  impression  insep¬ 
arable  from  the  operation  serve  to  break  up  the  habit. 
Practically  the  same  conditions  may  be  attained  by 
milder  means  without  the  danger  of  aggravating  the 
trouble.  That  operation  makes  these  cases  worse  is  no 
uncommon  experience. 

1  have  known  a  typical  tic  of  the  neck  muscles  to  be 
caused  de  novo  by  operation  on  the  spinal  accessory 
nerve.  Nearly  two  years  ago  a  gentleman  of  36  years 
was  referred  to  me  for  an  opinion.  The  case  was  a  suf¬ 
ficiently  typical  one  of  congenital  cerebral  quadriplegia 
(Little’s  disease)  of  the  very  mildest  type  and  without 
mental  impairment.  As  in  so  many  of  these  cases,  there 
was  some  excess  of  associated  movement  and  consider¬ 
able,  though  not  severe,  irregular  rolling,  jerking  move¬ 
ment  of  the  head  and  neck.  This  was  increased  by  con¬ 
versation,  by  active  use  of  the  hands,  and  by  excitement. 
It  constituted  no  disability,  was  somewhat  annoving, 
but  hurt  the  patient’s  vanity  more  than  anything  else. 
The  question  of  operation  had  arisen.  It  was  easy  to 
see  that  the  stemomastoid  and  upper  trapezius  on  one 
side  were  the  muscles  most  active  in  causing  the  move¬ 
ments,  and  I  told  the  patient  that  paralyzing  these  mus¬ 
cles  might  make  the  movement  somewhat  less  notice¬ 
able.  The  operation  was  well  done,  but  it  served  onlv 
to  arid  a  new  trouble  to  the  old.  The  discomfort  of  the 
wound,  together  with  the  anxiety  and  uncertainty  re¬ 
garding  the  result,  or  some  other  effect,  were  sufficient 
to  start  a  spasmodic  torticollis  in  an  individual  already 
nervous,  impressionable  and  unstable.  The  new  disor¬ 
der  showed  all  of  the  typical  characteristics  of  “mental 
torticollis,”  or  tic. 

My  own  idea  of  the  surgical  treatment  of  spasmodic 
torticollis  would  be  section  of  the  sensory  roots  of  the 
cervical  spinal  nerves.  All  sensation  from  the  affected 
area  having  been  cut  off.  T  believe  that  the  so-called 
spasm.”  the  result  of  sensory  stimuli,  could  easily  be 

3.  Revue  Neurologlque,  April  30.  1902.  p.  351.  For  a  remark- 
,  e  ami  wonderfully  full  discussion  of  tic,  see  Revue  Neurologique, 

Aug.  31.  1902,  p.  766.  et  seq. 


controlled.  Of  course,  this  operation  is  too  serious  to 
be  recommended  for  a  disease  not  dangerous  to  life. 

So  far  as  I  can  ascertain,  the  mechanical  or  ortho¬ 
pedic  treatment  of  spasmodic  torticollis  has  been  no 
more  successful  than  the  operative.  I  know  of  no  case 
thus  cured,  although  I  have  learned  of  a  very  few  that 
have  been  improved. 

My  own  attempts  have  been  along  various  lines.  Some 
years  ago  injections  of  atropin  into  the  affected  muscles 
were  advised.  I  tried  them,  and  they  made  my  patients 
worse.  The  muscular  soreness  produced  by  the  injec¬ 
tion  simply  increased  the  local  discomfort  and  the  pa¬ 
tient’s  self-consciousness.  The  ordinary  sedatives  I 
have  tried,  and  they  have  constantly  failed  in  my  hands, 
as  in  others.  A  few  years  ago,  in  a  discussion  before 
the  American  Neurological  Association,  conium  was 
highly  spoken  of.  In  my  next  case  I  gave  it  a  faithful 
trial.  At  first  there  was  some  relief,  but  this  was  tran¬ 
sient,  and  subsequent  doses,  carried  to  the  toxic  limit, 
accomplished  nothing. 

In  one  bad  case  I  tried  the  opium-bromid  treatment, 
as  advised  by  Flechsig  for  epilepsy.  It  was  of  no  avail.4 
During  the  course  of  opium  the  patient  was  not  uncom¬ 
fortable.  When  I  changed  to  the  bromid  he  did  not 
take  it  well,  and  was  soon  as  bad  as  ever.  Once  I  nearly 
cured  a  bad  case  of  many  years  standing  by  means  of 
hypnotism.  For  several  weeks  the  case  progressed  in  a 
way  most  satisfactory  to  me  and  wonderful  to  the  pa¬ 
tient.  Then,  contrary  to  my  strict  injunctions,  he  had 
a  long  interview  with  a  relative.  This  made  him  more 
nervous,  which  I  at  once  noticed  and  finally  elicited  the 
cause.  My  reprimand  was  resented.  Because  of  his 
frame  of  mind,  the  following  sitting  was  less  successful 
than  the  preceding  ones.  The  lack  of  success  engendered 
lack  of  confidence,  and  the  next  sitting  accomplished 
nothing.  Disappointment,  regret,  loss  of  hope,  despair, 
followed  in  turn  and  the  patient  returned  to  his  home 
nearly  as  bad  as  when  he  came. 

Two  years  ago  I  saw,  in  London,  a  case  of  Bastian’s 
practically,  not  absolutely,  cured  by  keeping  the  patient 
asleep  most  of  the  time  for  several  weeks.  I  came  home 
and  tried  the  method  on  an  old  and  very  rebellious  case. 
The  result  was  gratifying.  At  the  end  of  the  sleep 
period  the  patient  was  very  much  better  and  then,  under 
the  exercises  to  be  mentioned  presently,  he  continued  to 
improve.  He  returned  to  work  with  only  a  trace  of  his 
trouble,  but  a  perfect  recovery  was  not  obtained. 

The  very  next  time  I  used  this  treatment,  dismal 
failure  was  the  result.  Even  when  the  patient  was 
asleep  18  hours  out  of  the  24,  during  waking  moments 
the  spasm  asserted  itself  with  a  vengeance.  And,  as  the 
effect  of  the  drugs  wore  off,  the  trouble  resumed  its 
wonted  severity. 

My  friend.  Dr.  Singer,  formerly  of  London,  now  of 
Omaha,  recently  informed  me  that  in  two  cases  he  had 
had  excellent  results  from  suspension.  I  immediately 
tried  it,  but  before  the  treatment  was  well  under  way, 
the  patient  got  homesick  and  left  the  hospital. 

Meige  and  Feindel  have  elaborated  a  system  of  exer¬ 
cises  advocated  by  Brissaud  and  have  treated  a  great 
many  cases  in  this  way.  Their  results  have  been  good, 
the  method  is  rational  and  constitutes  a  real  addition 
to  our  means  of  combating  a  most  troublesome  dis¬ 
order.  To  go  into  detail  would  require  a  separate  paper. 
A  full  description  will  be  found  in  the  excellent  and 

4.  I  have  lately  learned  that  the  same  treatment  has  been  ad¬ 
vised  by  others. 
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exhaustive  treatise  by  these  gentlemen.0  Stated  simply, 
the  system  is  one  of  dynamic  and  static  exercises,  grad¬ 
ually  teaching  the  patient  to  move  and  hold  his  head 
properly.  This  is  no  easy  task.  Great  patience,  per¬ 
sistence,  tact  and  good  judgment  on  the  part  of  the 
physician;  patience,  persistence,  courage  and  confidence 
on  the  part  of  the  patient  are  the  requisites  for  success. 
While  the  advocates  of  the  treatment  are  loud  in  its 
praises,  not  to  say  enthusiastic  in  their  propaganda, 
their  statements  will  be  found  to  contain  sundry  quali¬ 
fying  terms  and  conservative  cautions.  I  must  confess 
that  their  reports  seem  to  lack  definite  statement  of 
complete  cures. 

With  this,  as  with  all  other  methods  of  treating  spas¬ 
modic  torticollis,  the  great  drawback  is  the  patient  him¬ 
self.  As  I  have  before  indicated,  he  is  generally  a  neu¬ 
ropath  par  excellence.  He  is  hypersensitive,  too  impres¬ 
sionable,  erratic,  poorly  balanced.  His  enthusiasm  is 
transient,  his  faith  evanescent,  his  disappointment  over¬ 
whelming,  his  desires  paramount.  Although  he  may  be 
intellectually  brilliant,  he  is  mentally  puerile;  he  can 
not  control  himself  and  is  most  difficult  to  control.  Just 
when  the  treatment,  whatever  it  may  be,  is  running 
smoothly,  some  whim,  feeling,  emotion,  desire  or  opinion 
of  the  patient  intervenes  to  derange  the  whole  plan  and 
withhold  success.  Within  an  hour  such  a  patient’s 
whole  mental  attitude  may  be  quite  reversed.  From 
hearty  co-operation  with  his  physician  he  changes  to 
skepticism,  distrust,  mutiny,  perhaps  as  quickly  to  re¬ 
turn  to  allegiance  and  obedience. 

My  present  opinion  is  that  the  soporific  treatment, 
followed  by  the  educational  exercises  of  Brissaud,  will 
be  found  effective  in  more  cases  than  any  other  method 
of  treatment.  By  means  of  veronal,  trional,  chloral  and 
bromid,  the  drug  to  be  changed  every  few  days,  the 
patient  is  kept  asleep  nearly  all  of  the  time  for  three 
or  four  weeks.  As  the  waking  time  increases,  he  is 
shown  how  to  practice  moving  the  head  slowly,  rhyth¬ 
mically  and  normally  in  every  direction.  He  is  also  to 
practice  holding  it  quietly  in  any  given  position..  .  At 
first  the  exercises  must  be  executed  under  supervision. 
Later  he  can  manage  them  himself,  preferably  with  the 
aid  of  a  mirror. 
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I  understand  that  in  assigning  me  the  subject  of 
hysterical  movements  it  was  not  intended  to  include 
the  phenomena  of  the  ordinary  hysterical  convulsion, 
but  rather  to  bring  up  for  discussion  such  motions  of 
hysterical  origin  as  may  best  be  considered  in  compari¬ 
son  with  chorea  and  convulsive  tic.  Thus  restricted 
the  subject  is  a  very  important  but  very  difficult  one. 
I  would  not  undertake  to  say  anything  about  it  had  it 
not  been  assigned  to  me. 

Certain  general  principles  are  applicable  to  all  such 
movements,  and  to  avoid  needless  repetition  they  may 
first  be  briefly  stated. 

The  possibility  of  organic  disease  must  always  be  con¬ 
sidered  and  the  signs  that  would  reveal  it  carefully 
looked  for  in  the  examination ;  only  when  it  has  been 
excluded  are  we  safe  in  attempting  to  discriminate 
among  the  functional  diseases. 

5.  Les  Tics  et  Leur  Traltement,  Paris,  1902. 

•  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 


Hvsteria  being  a  functional  disease  of  the  cortex,  the 
motions  caused  by  it  are  always  such  as  may  voluntarily 
be  imitated  or  may  occur  in  a  healthy  person  undei 
strong  emotion.  In  movements  that  are  certainly  hys¬ 
terical  we  never  see  single  muscles  not  separately  under 
the  control  of  the  will  act  alone ;  still  less  do  we  see  a 
part  of  a  muscle  act  alone  as  in  myoclonus.  The  con¬ 
verse,  however,  is  not  true;  pathologic  movements  in¬ 
volving  the  whole  of  a  group  of  muscles  which  normally 
act  together  under  control  of  the  will  are  not  neces¬ 
sarily  hysterical,  for  other  functional  and  even  organic 
diseases  may  so  act  on  the  cortex  as  to  cause  motions 
of  the  same  character. 

The  more  regularly  a  movement  recurs  in  time,  the 
greater  the  probability  that  it  is  hysterical.  Prominence 
of  ideas  or  emotions  as  exciting  causes  makes  it  prob¬ 
able,  but  not  certain  that  the  disease  is  hysteria. 

Although  the  movements  themselves  seem  to  be  char¬ 
acteristic  of  some  other  disease,  chorea,  for  instance, 
any  marked  deviation  from  the  mode  of  onset  and  course 
of  evolution  usual  in  that  disease  should  suggest  hys¬ 
teria  as  a  possible  cause.  The  presence  of  other  symp¬ 
toms  characteristic  of  hysteria  adds  greatly  to  the  prob¬ 
ability  that  the  movemients  in  question  are  hysterical, 
but  it  must  never  be  forgotten  that  hysteria  may  be 
added  to  any  other  disease. 

The  most  characteristic  hysterical  movement  is  a 
rhythmical  oscillation  affecting  one  part.  For  example, 
the  elbow  or  any  other  joint  may  at  regular  intervals 
of  time  be  alternately  flexed  and  extended,  the  hand 
opened  and  closed,  the  head  nodded  to  and  fro  or  from 
side  to  side,  the  tongue  thrust  out  and  retracted,  and  so 
on.  These  motions  may  be  slow  and  apparently  delib¬ 
erate  or  they  may  be  rapid;  their  range  may  be  great 
or  small  and  is  often  irregular;  it  is  simply  the  regu¬ 
larity  in  time  that  distinguishes  them.  In  a  typical 
case  of  this  kind  the  diagnosis  is  easy,  for,  excepting 
post-hemiplegic  mobile  spasm  and  athetosis,  no.  other 
disease  causes  such  rhythmic  motions.  Post-hemiplegic 
mobile  spasm  is  easily  recognized,  because  the  history 
and  physical  signs  together  indicate  organic  disease, 
and  even  the  rare  cases  of  athetosis  not  preceded  bv 
paralysis  are  not  likely  to  be  confounded  with  hysteria 
on  account  of  less  regularity  of  rhythm,  the  age  and 
general  condition  of  the  patient  and  difference  in  mode 
of  onset  and  course. 

Hysteria,  however,  may  cause  motions  in  which 
rhythm  is  less  conspicuous,  a  quick  clonic  spasm  perhaps 
being  combined  with  tonic  spasm.  In  the  neck  this  may 
simulate  true,  spasmodic  torticollis,  the  bilateral  form 
of  which  constitutes  retrocollic  spasm.  The  non-hys- 
terical  form  of  this  spasm  is  a  formidable  malady  which 
generally  begins  in  the  second  half  of  life,  only  very 
rarely  before  thirty;  although  it  is  more  common  in 
females  and  may  be  aggravated  by  worry  and  grief,  the 
history  does  not  indicate  a  definite  emotional  cause : 
the  onset  is  almost  always  gradual  and  chronic;  the 
spasm  is  limited  to  the  neck ;  the  disease  is  not.  mark¬ 
edly  affected  by  mental  treatment  and  other  signs,  of 
hysteria  are  generally  absent.-  In  the  hysterical  imita¬ 
tion  of  torticollis  or  retrocollic  spasm  the  patient  is 
commonly  under  thirty ;  the  history,  if.  complete,  does 
indicate  emotion  or  imitation  as  an  exciting  cause;  the 
onset  is  likely  to  be  acute;  the  spasm  tends  to  spread 
to  the  muscles  of  the  shoulder  and  trunk;  it  is  markedly 
affected  by  mental  changes  and  may  occur  only  m 
paroxysms;  other  signs  of  hysteria  are  almost  always 
manifest. 
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Next  to  the  rhythmic  movements  those  most  charac¬ 
teristic  of  hysteria  are  certain  highly  co-ordinated  ones, 
such  as  jumping,  dancing,  gestures  of  greeting,  run¬ 
ning  about  on  all  fours,  acrobatic  performances  and 
the  like.  These  may  also  be  rhythmical,  and  as  a  large 
psychic  factor  is  obviously  essential  to  their  production 
the  diagnosis  of  hysteria  is  at  once  suggested.  In  some 
cases  mania  may  have  to  be  considered,  especially  if  the 
acts  are  accompanied  by  shouting,  singing  or  declama¬ 
tion,  and  such  actions  following  an  epileptic  attack, 
although  perhaps  hysterical  in  themselves,  must  not 
be  mistaken  for  hysteria  alone.  The  cases  of  saltatoric 
spasm  described  by  Bamberger  and  others,  in  which  the 
patient  makes  jumping  motions  whenever  placed  on 
his  feet,  are  regarded  by  Loewenfeld  as  mostly  hysteri¬ 
cal,  although  increase  in  reflex  excitability  has  been  ad¬ 
vanced  as  an  explanation.  Any  organic  disease  caus¬ 
ing  so  great  an  exaggeration  of  the  reflexes  would  cer¬ 
tainly  give  other  signs  of  its  presence.  In  some  of 
these  cases  of  co-ordinated  movements  consciousness  is 
impaired  and  the  movement  seems  to  be  part  of  an  hys¬ 
terical  convulsion.  In  others  consciousness  is  fully 
preserved. 

Chorea  may  be  so  closely  imitated  by  hysteria  as  to 
make  the  diagnosis  difficult;  indeed,  it  is  quite  probable 
that  the  descriptions  of  chorea  have  in  part  been  drawn 
from  hysterical  cases.  Both  diseases  are  cortical,  so 
the  motions  are  such  as  may  occur  voluntarily  or  under 
emotional  stress,  and  in  both  the  symptoms  are  aggra¬ 
vated  by  emotion  or  attention.  In  true  chorea  the  mo¬ 
tions  succeed  each  other  with  no  regularity  as  to  time, 
as  to  the  part  of  the  body  affected,  or  as  to  range  of 
motion. 

In  hysteria  the  motions  are  more  regular  as  to  time, 
being  the  rhythmic  motions  already  described,  but  affect¬ 
ing  a  larger  part  of  the  body.  They  are  also  more  nearly 
regular  in  the  order  in  which  they  succeed  each  other 
and  in  their  range.  Hysterical  motions  are  also  likely 
to  have  more  of  a  staccato  character  as  though  produced 
by  isolated  faradic  shocks.  Beyond  this  I  know  of  no 
rule  that  does  not  require  qualification.  Hysterical 
movements  are  more  likely  to  be  grouped  in  distinct 
paroxysms  with  intervals  of  complete  or  relative  free¬ 
dom  from  spasm,  but  they  may  be  continuous  and  true 
chorea  may  almost  disappear  during  rest  and  quiet, 
even  in  the  waking  hours.  A  gradual  onset,  in  a  child 
or  pregnant  woman,  without  emotion  or  imitation  as 
a  probable  cause,  with  involvement  of  the  face  and 
tongue,  with  voluntary  motions  and  speech  character¬ 
istically  embarrassed  in  the  early  stages  and  prevented 
in  the  later  ones,  with  rheumatism  or  endocarditis  as 
a  complication,  would,  of  course,  be  proof  of  the  genu¬ 
ineness  of  the  chorea.  But  an  abrupt  onset  after  an 
emotional  disturbance  is  by  no  means  proof  of  hysteria, 
since,  according  to  Gowers,  from  20  to  25  per  cent,  of 
the  cases  of  true  chorea  have  fright  as  the  exciting 
cause,  and  while  the  onset  is  generally  gradual,  begin¬ 
ning  some  days  after  the  fright,  it  may  be  abrupt  without 
any  interval  at  all,  the  tremor  of  fright  passing  directly 
mto  the  choreic  motions.  Loewenfeld  thinks  that  these 
cases  will  ultimately  be  separated  from  those  of  infec¬ 
tious  origin,  and  this  seems  probable,  but  the  line  has 
not  yet  been  drawn.  Even  the  presence  of  unequivocal 
S1^0^  hysteria,  although  of  great  importance,  could 
not  be  conclusive,  since  hysteria  confers  no  immunity 
to  chorea. 

.  Hysterical  movements  of  a  limb  may  occasionally 
simulate  Jacksonian  epilepsy.  As  both  diseases  are  cor¬ 


tical  the  character  of  the  movements  and  the  order  in 
which  they  spread  may  be  the  same  in  each,  and,  in  the 
absence  of  unequivocal  signs  of  organic  disease  on  the 
one  hand  and  of  signs  of  hysteria  on  the  other,  the 
diagnosis  may  be  difficult.  Under  the  influence  of 
Charcot,  Ballet  and  Crespin  made  a  careful  study  of 
the  means  of  differentiation.  According  to  their  re¬ 
searches,  in  true  Jacksonian  epilepsy,  if  many  attacks 
come  close  together,  there  is  a  notable  rise  of  tempera¬ 
ture,  the  part  convulsed  remains  more  or  less  paralyzed 
for  from  a  few  hours  to  a  few  days,  and  there  is  rapid 
mental  deterioration.  In  the  hysterical  imitation  the 
attacks  are  especially  likely  to  be  numerous  and  close 
together,  but  there  is  no  rise  of  temperature,  no  paraly¬ 
sis  and  no  mental  deterioration.  Moreover,  according 
to  Gilles  de  la  Tourette  and  Cathelineau,  after  an  hys¬ 
terical  attack  in  any  form,  the  urine  for  24  hours 
shows  a  diminution  in  the  total  solids,  a  diminution  in 
the  total  phosphates  and  an  increase  in  the  proportion 
of  earthy  phosphates  to  alkaline  phosphates,  whereas 
after  an  epileptic  attack  the  total  solids  are  increased 
and  the  relation  of  earthy  to  alkaline  phosphates  is 
unchanged. 

Two  of  my  patients  have  suffered  from  spasmodic 
closure  of  both  eyes,  occurring  especially  when  fatigued, 
worried  or  in  any  way  agitated  and  often  at  the  most 
inopportune  time,  sometimes  involving  danger.  Both 
cases  seemed  to  be  hysterical,  as  no  sign  of  organic  dis¬ 
ease  could  be  found,  and  as  the  neurasthenia,  which  was 
present,  could  not  alone  account  for  a  spasm.  But  as 
between  hysteria  and  some  other  form  of  functional 
spasm  I  could  not  be  certain,  as  unequivocal  signs  of 
hysteria  were  lacking. 

In  prognosis  and  treatment  we  must  be  guided  mainly 
by  the  principles  applicable  to  hysteria  in  general.  The 
disease  being  functional  and  having  its  origin  in  idea 
and  emotion,  a  cure  is  always  possible,  provided  false 
ideas  may  be  corrected  and  emotional  serenity  obtained. 
On  the  other  hand,  hysterical  movements  are  generally 
obstinate  in  their  persistence;  hysterical  chorea,  for 
example,  has  a  longer  average  duration  than  genuine 
chorea. 

The  patient  must  be  encouraged  to  expect  a  cure. 
A  straightforward  physician  may  be  at  a  disadvantage 
in  not  being  ready  to  promise  as  much  as  a  charlatan, 
but  he  should  choose  to  err,  if  at  all,  on  the  side  of  cheer¬ 
fulness  and  overconfidence,  for  this  is  a  case  where 
“he  who  doubteth  is  damned.”  The  patient  should 
be  taught  to  be  vigorous  in  carrying  out  his  voluntary 
actions,  but  to  relax  the  muscles  when  at  rest,  and  not 
to  attempt  to  hold  back  the  objectionable  motions  by 
force,  but  rather  to  let  them  go  on  as  they  may  while 
trying  to  divert  attention  to  something  else.  When  any 
action  is  harmful  it  ought  not  to  be  thought  of  at  all ; 
even  resolving  not  to  do  it  makes  the  idea  of  it  vivid 
and  tends  to  start  the  prearranged  mechanism  into  ac¬ 
tion.  Systematic  gymnastic  exercises  may  be  made  very 
useful,  but  they  must  not  be  excessive,  and  their  over¬ 
sight  can  not  safely  be  entrusted  to  a  “professor”  of 
physical  culture.  Any  local  disease  or  defect  causing 
irritation  should  be  properly  treated  without  magnify¬ 
ing  its  importance.  Impairment  in  general  health  may 
require  attention,  and  the  systematic  rest  cure  may  be 
the  best  means  of  improving  nutrition,  but  mental  in¬ 
fluences  will  always  be  paramount  in  importance.  If 
the  patient’s  mental  processes  can  not  be  happily  directed 
all  the  rest  will  be  of  no  avail ;  if  they  are  so  directed  the 
rest  will  be  easy. 
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DISCUSSION 

ON  PAPERS  OF  DRS.  SPILLER,  PATRICK  AND  PERSHING. 

Dr.  Charles  K.  Mills,  Philadelphia,  declared  that  he  be¬ 
lieved  Sydenham’s  chorea  to  be  due  to  the  action  of  some 
infection  or  toxin  on  a  nervous  system  exhausted  by  such 
causes  as  the  severe  cold  of  a  protracted  winter,  overwork, 
or  a  nervous  strain  of  some  kind.  He  said  that  he  believes 
Huntingdon’s  chorea  to  be  one  of  the  so-called  developmental 
or  family  affections.  It  usually  comes  on  at  a  certain  dec¬ 
ade,  at  about  the  age  of  puberty  or  of  adolescence  or  even 
before  puberty.  It  begins  insidiously,  with  an  imperative 
or  semi-imperative  movement,  which  increases  gradually  until 
the  whole  body  is  involved,  and  eventually  mental  deteriora¬ 
tion  takes  place.  Dr.  Mills  thinks  that  in  many  cases  of 
chorea  there  is  a  disseminated  neuritis  in  certain  stages, 
just  as  there  may  be  arthritis  or  endocarditis.  He  considers 
that  rest  is  one  of  the  best  methods  of  treatment  of  Syden¬ 
ham’s  chorea,  and  that  even  in  the  minor  cases  every  at¬ 
tention  should  be  given  to  hygienic  treatment.  The  most 
useful  drugs  are  the  old-time  remedies  like  arsenic.  Dr. 
Mills  has  had  some  success  with  the  use  of  conium  combined 
with  arsenic  and  with  both  drugs  combined  with  the  rest 
treatment.  He  believes  that  some  form  of  carefully  regulated 
exercise  should  be  used  as  complement  to  this  treatment. 
He  did  not  agree  -with  Dr.  Patrick  that  torticollis  comes 
within  the  domain  of  the  tics. 

Dr.  B.  Onuf,  Sonyea,  N.  Y.,  mentioned  briefly  a  patient 
who  at  intervals  for  about  fifteen  years  had  had  blepharo¬ 
spasm  and  spasm  of  the  internal  recti  muscles,  of  the  pupil, 
and  of  the  accommodations.  She  was  unable  to  read  at  any 
distance  greater  than  two  or  three  inches.  On  ophthalmo¬ 
scopic  examination,  the  fundus  would  at  one  moment  be  clear 
and  at  another  become  dim,  or  would  disappear  almost  en¬ 
tirely;  after  atropinization  of  the  eyes  the  picture  of  the 
fundus  became  stationary  and  the  patient  showed  then  a  fair 
vision  for  a  distance.  Dr.  Onuf  discovered  that  about  fifteen 
years  ago,  when  the  disease  apparently  first  began,  she  went 
to  an  oculist  who  prescribed  some  “white”  glasses  and  that 
after  a  time  the  spasm  disappeared.  She  said  that  she  had 
worn  dark  glasses  previous  to  that  time.  Dr.  Onuf  concluded 
that  this  spasm  was  due  to  an  error  of  refraction,  giving  rise 
to  strong  efforts  of  accommodation  in  order  to  see  better. 
The  accommodation,  on  the  other  hand,  caused  convergence 
of  the  ocular  axes  and  also  contraction  of  the  pupil.  The 
thing  that  puzzled  him  was  how  the  blepharospasm  started. 
He  did  not  know  whether  it  was  a  phenomenon  of  its  own 
or  whether  it  was  also  due  to  the  refractive  error.  On  study¬ 
ing  the  case  more  closely  he  found  that  the  blepharospasm 
was  not  always  present,  but  that  it  occurred  chiefly  when 
the  influx  of  light  into  the  eye  was  increased  very  rapidly. 
For  instance,  when  she  took  off  her  dark  glasses  the  spasm 
would  at  once  set  in,  while  it  had  been  entirely  absent  while 
she  had  them  on.  He  therefore  explained  the  blepharospasm 
on  the  ground  that  the  very  frequent  state  of  contraction  of 
the  pupil,  due  reflexly  to  the  accommodative  spasm  or  spasm 
of  fixation,  made  the  retina  hypersensitive,  so  that  as  soon 
as  slight  dilatation  of  the  pupil  took  place  the  light  was 
much  too  strong  to  be  born  and  caused  the  lids  to  be  closed. 
The  assumption  that  this  was  a  hysterical  condition  was 
confirmed  by  the  fact  that  she  had  very  marked  anesthesia 
over  the  entire  body  with  the  exception  of  a  small  area 
around  the  abdomen  and  another  on  the  inner  surface  of  the 
knees.  The  spasm  disappeared  almost  suddenly  through  some 
psychic  agency,  to  reappear  again,  however,  after  a  time, 
and  the  fact  of  its  persistency  through  fifteen  years,  at 
longer  or  shorter  intervals,  makes  it  a  very  interesting  case. 
That  refractive  errors  were  really  present  was  shown  by  the 
result  of  examination  by  Dr.  Arthur  G.  Bennett  of  Buffalo, 
who  found  in  both  eyes  a  myopia  combined  with  myopic  as¬ 
tigmatism. 

Dr.  F.  E.  Coulter,  Omaha,  Neb.,  referred  to  the  observations 
made  by  Dr.  Russell  in  cases  of  chorea  occurring  in  preg¬ 
nancy,  in  which  he  reported  that  the  cases  most  likely  to 


suffer  from  choreiform  movements  are  those  which  are  preg¬ 
nant  illegitimately,  and  makes  this  one  of  his  leading  points. 
Dr.  Coulter  stated  that  he  has  treated  several  cases  of  tic 
with  good  results.  One  patient  was  an  old  gentleman  of  64, 
the  condition  being  of  four  or  five  years’  duration.  Dr. 
Coulter  used  the  static  spark  and  suggestive  therapeutic 
measures.  Beyond  small  doses  of  fluid  extract  of  gelsemium, 
the  patient  received  no  other  treatment. 

Dr.  Robert  McGregor,  Saginaw,  Mich.,  stated  that  many 
of  the  cases  that  he  has  had  have  occurred  from  flight. 
One  girl,  aged  about  10  years,  had  an  attack  dating  from  a 
night  when  she  saw  for  the  first  time  the  flashing  of  a 
searchlight.  Another  case  occurred  from  an  experience  with 
a  runaway  horse.  It  is  difficult  to  deduce  any  conclusive 
idea  as  to  why  chorea  should  result  from  fright.  Of  course, 
it  may  be  assumed  that  when  such  a  case  occuis  there  is  to 
begin  with  an  unstable  condition  of  the  nerve  centers  and 
that  the  equilibrium  is  easily  disturbed.  He  has  had  patients 
also  who  became  melancholic  as  a  result  of  fright.  In  those 
cases  of  melancholia  resulting  from  fright  the  trouble  is 
very  often  ascribed  to  malnutrition  of  the  nerve  centers  in 
Ihe  brain  as  a  consequence  of  shock,  and  this  explanation 
may  be  used  to  show  why  chorea  results  from  fright.  Dr. 
McGregor’s  experience  with  chorea  has  led  him  to  believe 
that  in  the  majority  of  cases  it  is  due  to  some  toxic  oi  auto¬ 
toxic  influence.  He  has  had  cases  where  the  chorea  appeared 
to  be  due  to  some  article  of  diet.  For  instance,  in  one  case, 
in  a  girl  12  years  of  age,  who  was  particularly  fond  of  veal, 
he  treated  her  for  about  three  months  before  he  discovered 
the  effect  veal  had  on  her  system.  As  soon  as  the  veal  was 
stopped  she  became  well  and  free  from  the  chorea  and  re¬ 
mained  so  for  about  eighteen  months,  when  she  again  in¬ 
dulged  in  her  liking  for  veal  and  again  became  choreic..  This 
mio-ht  be  regarded  as  an  idiosyncrasy,  but  idiosyncrasies  are 
factors  in  these  cases. 

Dr.  Arthur  S.  Hamilton,  Independence,  Iowa,  stated  that 
the  cases  of  chronic  chorea  to  which  Dr.  Spiller  referred 
were  observed  in  a  service  at  the  State  Hospital  for  the 
Insane  at  Independence,  Iowa.  Dr.  Hamilton  has  been  struck 
with  the  rather  large  number  of  cases  seen  at  the  hospital 
and  he  has  been  inclined  to  think  that  the  disease  is  possi¬ 
bly  not  so  rare  as  it  is  generally  supposed  to  be.  In  a  prac¬ 
tically  continuous  series  of  634  deaths,  the  six  cases  with 
which  he  was  working  occurred,  with  two  others  which  he 
was  unable  to  report.  It  seemed  to  him  that  the  name 
“chronic  progressive  chorea,”  as  has  been  suggested  by  .sev¬ 
eral,  is  preferable  to  “hereditary  chorea,”  particularly  since, 
so  far  as  bis  observation  goes,  all  cases  of  chronic  chorea 
in  the  aged,  except  certain  ones  said  to  be  associated  with 
gross  organic  lesion  such  as  cerebral  hemorrhage,  belong  to 
the  same  class.  If  one  accepts  the  term  hereditary  chorea, 
it,  in  a  way,  requires  the  production  of  a  history  of  hered¬ 
itary  predisposition  and  this,  he  knows  from  experience,  is 
not  always  easy  to  elicit,  even  when  it  exists,  and  besides, 
like  all  other  hereditary  diseases,  this  one  must  have  a  be¬ 
ginning  somewhere  and  even  if  the  most  careful  search  of 
the  ancestry  fails  to  reveal  anything,  it  can  not  be  said  that 
the  disease  will  not  appear  in  the  offspring  of  the  patient 
when  they  are  sufficiently  advanced  in  years.  Nevertheless, 
hereditary  predisposition  is  often  a  striking  feature  and 
it  has  been  present  in  all  of  his  cases  except  two.  Tn  one 
of  these  the  disease  has  occurred  in  the  children,  and  of  the 
other  patient  he  has  no  family  history.  In  a  patient  still 
living,  whom  he  has  had  opportunity  to  study,  the  his¬ 
tory  is  rather  remarkable.  The  chorea  began  with  the  ma¬ 
ternal  grandmother,  who,  with  two  sisters,  was  affected. 
All  the  female  descendants  of  these  women  except  two  have 
had  the  disease  and  in  each  instance  it  is  said  to  have  come 
on  after  a  pregnancy.  The  two  women  who  constitute  thp 
exceptions  have  never  been  married.  The  maternal  grand¬ 
mother  had  two  brothers  and  these,  with  all  the  male  de¬ 
scendants  of  the  three  women,  have  always  been  free  from 
the  disorder.  That  the  chorea  has  always  been  confined  to 
the  female  members  of  the  family,  Dr.  Hamilton  thinks, 
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is  sufficiently  established,  but  he  is  inclined  to  doubt  that 
iu  eac^1  instance  it  appeared  after  a  pregnancy.  It  seems 
to  him  more  likely  that,  in  some  of  the  cases  at  least,  the 
piegnancy  simply  caused  the  symptoms  to  become  worse 
and  in  that  way  enabled  the  disease  to  be  recognized. 

Of  the  six  cases  before  referred  to,  three  died  with  a  more 
or  less  well-marked  pneumonia,  probably  due  to  aspiration, 
as  swallowing  was  difficult  in  all  cases.  One  died  of  strepto¬ 
coccus  infection.  In  two  instances  the  patients  became  un¬ 
conscious  and  died  without  apparent  cause  other  than  the 
progress  of  the  disorder.  In  one  patient,  63  years  old,  au¬ 
topsy  showed  extreme  atrophy  of  the  convolutions  of  the 
brain;  in  another,  who  died  at  85,  the  atrophy  was  certainly 
not  greater  than  one  would  expect  at  that  age.  In  the  others, 
who  all  died  at  about  middle  life,  the  atrophy  was  fairly 
well  marked.  Reduction  in  the  number  of  cortical  cells  was 
quite  pronounced  in  some  instances  and  intracellular  changes 
have  been  quite  common,  though  many  of  these  are  such  as 
are  seen  in  other  conditions  and,  doubtless,  they  are  fre¬ 
quently  the  result  of  the  progress  of  the  disorder  rather 
than  its  cause.  These  changes  are  such  as  chromatolysis, 
displacement  of  the  nucleus  and  pigmentation  of  the  cell. 
Round-cell  infiltration  of  the  perivascular  lymph  spaces  was 
piesent  in  at  least  one  case.  In  one  case — the  patient  of 
whom  he  has  practically  no  history  except  that  his  chorea 
had  been  present  for  many  years,  and  in  whom  the  move¬ 
ments  were  much  worse  on  one  side  than  the  other — the 
cells  of  all  parts  of  the  cord  were  more  or  less  diseased  but 
in  the  anterior  horns  the  degeneration  was  much  more 
marked  than  elsewhere  and  in  one  anterior  horn  almost  no 
cells  could  be  found.  Bodies  which  appear  a  good  deal  like 
the  so-called  chorea  bodies  were  quite  common  in  this  cord. 

Dr.  S.  M.  Crowell,  Charlotte,  N.  C.,  emphasized  the  im¬ 
portance  of  suggestive  therapeutics  in  the  treatment  of  this 
condition.  He  said  that  he  thinks  that  a  working  knowledge 
of  psychology  should  be  required  of  all  graduates  in  medi¬ 
cine. 

Dr.  D.  J.  McCarthy,  Philadelphia,  stated  that  lie  made  a 
careful  examination  of  one  case  of  Sydenham’s  chorea,  in 
which  the  microscopic,  examination  of  the  brain  showed  very 
marked  chromatolysis.  There  were  no  hemorrhages,  but  very 
marked  congestion  of  the  gray  matter  of  the  spinal  cord  and 
cerebral  cortex.  He  examined  three  cases  of  Huntingdon’s 
chorea  and  found  in  all  three  cases  a  granular  degeneration 
of  the  cells  of  the  cortex,  a  very  marked  atrophy  of  the 
cerebral  cortex  and  changes  in  the  cerebral  tissues,  practi¬ 
cally  the  same  thing  as  those  found  in  general  paralysis.  In 
that  case  the  patient  showed  delusions  of  grandeur,  tremor, 
and  the  speech  very  closely  resembled  that  of  paresis.  He 
has  also  had  other  cases  of  Huntingdon’s  chorea  presenting 
the  same  symptoms.  In  one  case  he  used  the  suggestive 
treatment  for  two  or  three  months  and  the  patient  was  able 
to  gain  sufficient  self-control  to  be  able  to  go  back  to  his 
work,  which  was  that  of  a  carpenter,  and  worked  at  his 
trade  for  several  months,  after  which  he  became  very  much 
worse. 

An  interesting  case  in  which  the  cerebellum  was  prob¬ 
ably  involved  was  that  of  a  child,  the  eldest  in  a  family, 
and  which  was  reputed  to  have  weighed  20  pounds  at  birth. 
The  labor  was  prolonged,  and  at  the  age  of  16  months  the 
child  developed  epilepsy.  The  patient  was  admitted  to  the 
Philadelphia  Hospital  with  marked  chorea  and  delusions 
and  the  diagnosis  of  chorea  insaniens  was  made.  Chorei- 
torm  movements  were  present.  Examination  showed  marked 
depression  on  the  occiput  and  very  marked  nystagmus.  The 
condition  persisted  and,  if  an  epileptic  attack  would  develop, 
the  choreic  symptoms  would  become  very  severe,  last  one 
or  two  days  and  then  clear  up.  In  the  interval  between  the 
attacks  choreiform  movements  would  occur.  A  very  inter¬ 
esting  case  of  tic  was  that  of  a  little  girl  who  developed 
the  habit  of  moving  her  ear  voluntarily;  she  developed  a 
habit  spasm  affecting  these  muscles  and  the  ears  would  move 
op  and  down  every  two  or  three  minutes,  because  of  the 
habit  chorea. 


In  connection  with  Gilles  de  la  Tourette’s  disease,  there  is 
a  condition  due  to  the  excessive  use  of  tea  and  coffee  which 
gives  rise  to  distinct  difficulty  in  reading  and  interferes  with 
the  use  of  the  eyes.  This  condition  is  a  condition  of  intoxi¬ 
cation  from  the  use  of  tea  and  coffee  and  is  not  a  condition 
of  chorea  at  all;  it  usually  clears  up  with  removal  of  the 
intoxication  and  also  from  rest  of  the  eyes.  It  is  manifested 
•at  first  by  an  occasional  fibrillary  tremor,  which  increases 
until  practically  all  of  the  individual  fibers  are  in  active 
motion — an  irregular  orbicular-electrical  chorea.  There  is 
practically  no  movement  of  the  lids,  merely  the  constant 
movement  of  the  individual  muscle  fibers.  The  patient  usu¬ 
ally  complains  of  a  feeling  of  tension  about  the  eyes  and  the 
contractions  become  very  annoying.  This  local  phenomenon 
abdut  the  eyes  corresponds  to  the  electrical  choreas,  myo¬ 
clonias,  etc.,  and,  like  them,  is  a  muscular  manifestation  of 
an  underlying  intoxication. 

Dr.  John  Punton,  Kansas  City,  Mo.,  emphasized  the  im- 
poitance  of  suggestive  therapeutics  in  the  treatment  of  tic. 
He  cited  the  case  of  a  Denver  saloon  keeper,  who  was  on 
his  way  to  Philadelphia  to  be  operated  on  for  the  sixth  time 
for  tic.  He  was  intercepted  by  some  friends  and  advised  to 
consult  Dr.  Punton.  His  history  was  of  tic  of  the  most 
marked  character,  and  the  scars  on  his  face  indicated  that 
he  had  been  operated  on.  He  was  under  the  influence  of 
morphin  and  was  taking  six  grains  a  day;  he  also  had  a 
saturated  solution  of  cocain  with  which  he  bathed  his  gums 
every  few  moments.  The  case  appeared  to  be  a  very  difficult 
one,  as  the  paroxysms  seemed  to  be  almost  continuous,  and  the 
standing  of  the  various  surgeons  who  had  operated  on  the 
patient  led  Dr.  Punton  to  decide  that  there  was  not  much 
that  he  could  do.  The  patient  also  said  that  before  leaving  Den¬ 
ver  he  had  consulted  Dr.  Pershing,  who  advised  operation. 
A  surgeon  was  consulted  in  reference  to  extirpation  of  the 
gasserian  ganglion,  but  the  patient  would  not  consent  to  that 
operation.  After  keeping  him  under  observation  for  a  week. 
Dr.  Punton  lost  sight  of  him  for  about  three 'months.  The 
patient  was  then  purchasing  a  ticket  for  Denver,  and  claimed 
to  be  cured.  He  said  that  he  had  been  cured  by  a  quack  in 
Kansas  City,  simply  by  “magnetic  healing.”  Dr.  Punton 
said  that  this  case  showed  the  marked  influence  of  suggestive 
therapeutics  in  tic.  The  case  surprised  him,  and  now  before 
he  advises,  surgery  he  always  tries  to  see  if  he  can  influence 
such  conditions  by  suggestive  therapeutics. 

Dr.  John  H.  W.  Rhein,  Philadelphia,  reported  the  patho¬ 
logic  findings  of  a  case  of  Sydenham’s  chorea  which  came 
under  his  care  recently.  The  patient,  a  boy  of  12,  died  during 
the  second  week  of  the  second  attack  of  the  disease,  the  in¬ 
sult  of  a  sharp  attack  of  pneumonia  of  two  days’  duration. 
By  an  examination  of  the  specimens  so  far  Dr.  Rhein  has  been 
able  to  demonstrate  the  presence  of  capillary  hemorrhages 
in  the  cortex,  and  in  the  muscle  a  few  fibers  were  found  in 
which  there  was  loss  of  striatum  and  slight  vacuolation  of 
the  muscle  substance.  Dr.  Rhein  stated  "that  he  has  had 
the  opportunity  of  studying  a  great  many  cases  at  the  Or¬ 
thopedic  Hospital  and  Infirmary  for  Nervous  Diseases  in 
Philadelphia,  and  he  believes  it  can  be  concluded  that  all 
reflexes  are  increased  in  a  great  many  cases  and  diminished 
in  a  certain  number,  and  that  if  there  is  anything  charac¬ 
teristic  at  all  in  reflexes  it  is  that  they  are  capricious.  He 
has  seen  a  great  many  cases  treated  by  arsenic  and  has  had 
an  opportunity  to  study  the  histories  of  a  great  many  more 
(probably  over  1,000  in  all),  and  is  forced  to  conclude  that 
the  development  of  neuritis  during  treatment  by  arsenic  is 
very  rare  indeed.  Choreiform  movements  may  exist  in  cer¬ 
tain  rare  cases  of  locomotor  ataxia,  and  two  years  ago  ho 
reported  a  case  of  this  character  at  the  Saratoga  session  of 
the  American  Medical  Association. 

Dr.  Wharton  Sinkler,  Philadelphia,  said  that  he  thinks 
that  one  of  the  reasons  why  there  is  so  much  diversity  of 
opinion  of  the  nature  of  chorea  is  that  there  is  a  tendency 
to  include  under  one  head  many  varieties  of  the  disease, 
some  of  which  have  little  in  common  except  that  one  of  the 
symptoms  consists  in  movements  of  an  irregular  and  spas- 
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modic  form.  It  must  be  remembered,  too,  that  there  are 
many  diTerse  causes  of  chorea.  Some  cases  of  Sydenham  s 
chorea  may  be  of  infectious  origin,  but  they  are  not  by  any 
means  all  of  infectious  origin.  One  could  not  for  a  moment 
believe  that  cases  of  chorea  induced  by  fright,  as  many  are, 
could  be  due  to  infection,  nor  can-  the  numerous  cases  due 
to  an  overstrain  of  study  or  school  be  of  infectious  origin. 
There  are  also  met  with  several  types  of  Sydenham’s  chorea 
in  which  the  symptoms  vary  to  a  marked  extent,  so  it  seems 
important  that  in  the  study  of  chorea  and  of  choreiform 
affections  one  should  discriminate  more  fully  between  the 
different  forms  of  the  disease  which  are  met  with. 

Dr.  J.  A.  Hodges,  Richmond,  Va.,  emphasized  the  causal  re¬ 
lation  of  rheumatism  and  chorea.  Having  been  impressed  as  a 
student  with  the  theory  that  this  disease  is  almost  inseparably 
connected  with  rheumatism  as  a  causal  factor,  Dr.  Hodges 
expected  to  find  it  in  a  great  majority  of  his  cases;  however, 
during  an  experience  of  ten  years  he  has  not  seen  a  single 
case  of  chorea  associated  with  rheumatism.  Likewise,  he  has 
only  seen  two  cases  suffering  with  heart  lesions  and  only 
two  that  were  supposedly  due  to  toxins,  though  he  is  not  ab¬ 
solutely  positive  about  these,  as  neither  case  died  and  he  did 
not  have  the  opportunity  of  extending  his  investigations  into 
the  definite  cause  of  the  disease.  Many  neurasthenic  condi¬ 
tions,  he  believes,  may  be  the  cause  of  this  disease.  Dr. 
Hodges  referred  to  the  calmative  effect  of  iron  on  muscular 
tissues.  In  a  number  of  cases  in  which  neither  small  nor 
large  doses  of  arsenic  would  control  the  spasmodic  mani¬ 
festations,  iron  caused  marked  improvement. 

Dr  Albert  E.  Sterne,  Indianapolis,  stated  that  a  great 
many  eases  of  tic  of  the  convulsive  sort  have  absolutely 
failed  to  be  benefited  by  any  method  that  he  has  ever  em¬ 
ployed.  The  older  the  patient  is  the  poorer  the  prognosis 
becomes.  The  prognosis  is  very  much  better  in  children  and 
decreases  as  the  patients  advance  in  age.  There  must  be  a 
fundamental  weakness  for  the  manifestations  exhibited  in 
chorea,  because  the  same  elements  which  produce  chorea  in 
these  individuals  have  absolutely  no  effect  on  persons  not 
predisposed  to  the  condition  through  fundamental  nervous 
weakness.  He  believes  that  there  is  a  very  distinct  relation¬ 
ship,  in  a  large  percentage  of  cases,  between  Sydenham  s 
chorea  and  acute  arthritis.  It  is  perfectly  natural  in  a  pre¬ 
disposed  case  that  there  he  a  joint  manifestation  which  is 
frequently  overlooked.  He  has  seen  many  cases  beginning 
in  chorea  which  have  developed  heart  disease  only,  or  arth¬ 
ritis  and  endocarditis,  successively.  Chorea  may  be  either 
the  first  or  the  last  in  the  trinity  of  diseases.  In  the  case 
of  a  child  which  had  injured  itself  by  cutting  with  a  piece  of 
tin,  the  wound  would  not  heal,  but  remained  open,  and  the 
child  successively  developed  arthritis,  endocarditis  and  cho¬ 
rea;  all  disappeared  under  treatment,  but  again  she  devel¬ 
oped  arthritis,  endocarditis  and  chorea,  and  died.  Dr.  Sterne 
could  not  recall  a  single  case  where  tuberculosis  was  asso¬ 
ciated  with  chorea. 

Dr.  W.  C.  Jones,  Walnut  Springs,  Texas,  declared  that  in 
his  state  there  is  a  great  deal  of  chorea  and  very  little  rheu¬ 
matism,  and  still  less  cardiac  trouble. 

Dr.  Wm.  G.  Spieler,  Philadelphia,  briefly  referred  to  a  case 
which  at  first  was  under  the  charge  of  Dr.  Mills  and  which 
then  passed  under  his  care.  The  patient  was  operated  on, 
the  spinal  accessory  nerve  being  resected  and  two  inches^  re¬ 
moved.  The  man  continued  to  jerk  his  head,  and  a  Keen 
operation  was  performed  and  the  nerve  supply  of  the  muscles 
of  the  back  of  the  neck  and  finally  the  nerve  supply  of  the 
corresponding  muscles  on  the  other  side  of  the  neck  cut  also. 
The  patient  left  the  hospital  very  much  improved.  Dr.  Spil- 
ler  recently  saw  a  patient  who  had  convulsive  movements 
of  the  muscles  of  the  neck  and  of  the  face,  who  was  dis¬ 
charged  from  the  hospital  cured  after  resection  on  each  side 
of  the  spinal  accessory  nerve,  but  he  stated  that  he  failed 
to  see  how  this  could'  have  cured  the  movements  unless  by 
suggestion.  Dr.  Spiller  regards  senile  chorea  as  a  more  seri¬ 
ous  condition  than  Sydenham’s  chorea  and  thinks  it  may 
be  difficult  at  times  to  diagnose  the  senile  forms  from 


Huntingdon’s  chorea.  He  thinks  that  at  times  theie  is  a 
relation  between  Sydenham’s  chorea  and  rheumatism  but  that 
it  is  often  much  exaggerated. 

Dr.  Hugh  T.  Patrick,  Chicago,  confirmed  Dr.  Spiller’s  state¬ 
ment  that  implication  of  the  muscles  of  the  eye  is  ^  eiy  un¬ 
usual  in  chorea.  Aside  from  occasional  choreiform  rolling  of 
the  eyeballs,  he  had  never  seen  marked  implication  of  the 
eye  muscles  until  recently.  A  few  months  ago  he  saw  a 
boy  of  5  with  very  severe  chorea,  confining  him  to  bed,  and 
the  eyeballs  were  in  constant,  irregular,  jerky  motion.  He 
had  never  seen  anything  approaching  it  except  in  a  few  cases 
of  very  grave  organic  disease,  and  when  he  first  looked,  at 
the  boy  he  supposed  he  had  to  deal  with  some  seiious  lesion. 
The  case,  however,  proved  to  be  a  typical  one  of  Sydenham’s 
chorea,  and  the  child  gradually  recovered.  In  the.  treatment, 
he  favors  very  large  doses  of  arsenic.  His  opinion  is  that 
large  doses  will  produce  effect  when  smaller  ones  will  not. 
He&  has  had  only  one  case  of  arsenical  multiple  neuritis 
caused  by  administration  of  the  drug  in  large  doses.  That 
he  thinks  was  not  all  his  fault.  He  was  giving  arsenic  at 
that  time  hypodermically  in  large  doses,  which  he  has  since 
stopped.  He  went  away  on  a  vacation  and  the  case,  he 
thinks,  was  not  watched  as  carefully  as  it  should  have  been. 
He  always  watches  the  knee-jerks  with  extreme  care,  and  if 
he  sees  any  sign  of  their  disappearance  or  weakening,  he 
stops  the  drug  at  once,  as  this  is  a  sign  of  beginning  neu¬ 
ritis.  It  never  occurred  to  him  to  treat  a  case  of  chorea  by 
hypnotism. 

Dr.  Howell  T.  Pershing,  Denver,  stated  that  he  believes 
in  large  doses  of  arsenic  for  chorea,  but  that  he  has  long 
'since  ceased  to  use  Fowler’s  solution.  He  now  gives  caco- 
dylate  of  sodium  in  a  1  to  60  solution,  which  corresponds 
in  arsenical  strength  to  Fowler’s  solution.  It  can  be  given 
in  doses  up  to  20  and  even  to  30  minims  three  times  daily 
without  causing  any  gastrointestinal  disturbance.  He  has 
had  no  cases  of  arsenical  neuritis  since  he  began  using  it, 
five  years  ago.  He  stated  that  he  has  never  recommended 
an  operation  in  any  case  of  that  kind,  though  he  has  been 
present  at  and  has  consented  to  such  operations. 


THE  RADICAL  OPERATION  FOR  EMPYEMA  OF 
THE  FRONTAL  SINUS.* 

W.  FREUDENTHAL,  M.D. 

NEW  YORK  CITY. 

The  practice  of  rhinology  some  years  ago  was  in  great 
danger  of  becoming  monotonous.  At  our  conventions 
the  'papers  on  reflex  neuroses,  adenoids  and  deviated 
septa  were  too  numerous  and  were  discussed  over  and 
over  What  a  pleasant  change  has  taken  place  since,  and 
how  differently  we  treated  “nasal  catarrh”  in  the.  past 
front  what  we  do  now !  Each  case  of  atrophic  rhinitis 
and  of  ozena  is  a  study  in  itself,  and  every  disease  of  the 
accessory  sinuses  means  good  judgment  and  labor. 
just  this  change  has  lent  new  interest  to  our  work.  Fore¬ 
most  in  this  "respect  are  the  affections  of  the  frontal 

sinus.  „  ,.  . 

In  the  paper  which  I  have  the  honor  of  presenting  to 

you,  principally  the  chronic  forms  of  suppurative  fron¬ 
tal  sinusitis  are  dealt  with.  In  order  not  to  be  misun¬ 
derstood  in  my  conclusions,  it  will  be  wise  to  state  from 
the  start  that  by  far  the  great  majority  of  cases  improve 
under  intranasal  treatment.  And  thus  the  patients  are 
enabled  to  live  for  many  years,  now  and  then  suffering 
little  or  more  discomfort.  In  other  patients  the  symp¬ 
toms  are  somewhat  more  pronounced,  but  mapy  would 
rather  endure  them  than  to  undergo  a  serious  operation. 

*  Read  In  the  Section  on  Laryngology  and  Otology  ol '  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session. 
June,  1904. 
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Before  we  decide  on  radical  treatment  by  external  op¬ 
eration  we  should  exhaust  all  means  possible  to  afford 
relief  by  intranasal  procedures.  It  is  an  experience  com¬ 
mon  to  all  of  us  that  acute  cases  readily  yield  to  a  mild 
treatment,  the  exceptions  only  proving  the  rule.  And  1 
have  nothing  to  add  to  this,  excepting  one  case  that  oc¬ 
curred  in  the  practice  of  a  well-known  colleague  in  a 
neighboring  city. 

Case  1.  On  Feb.  20,  1893,  I  was  called  to  see  Mrs.  - , 

who  had  been  treated  a  week  for  typhoid  fever.  She  had  fever 
ranging  between  101  and  102  F.,  and  suffered  greatly  from  a 
constant  deep-seated  pain  over  the  right  eye;  constipation  was 
also  present.  1  rom  the  start  she  insisted  on  consulting  a 
rhinologist,  but  the  attending  colleague  objected  on  the  ground 
that  the  frontal  headache  was  due  solely  to  the  typhoid  fever. 
Finally  he  was  discharged,  and  his  successor  called  me  in.  The 
pain  was  so  pronounced  that  one  could  hardly  touch  the  af¬ 
fected  parts.  The  patient  was  unable  to  sit  up  in  bed,  and 
under  the  circumstances  the  examination  was  rather  difficult. 

Examination. — I  found  the  spleen  somewhat  enlarged,  no 
roseola  and  no  pain  over  the  abdomen.  Anterior  rhinoscopy 
revealed  a  highly  congested  and  enlarged  middle  turbinal,  be¬ 
tween  which  and  the  septum,  after  cocainization,  pus  oozed  out. 

Treatment. — Removal  of  the  anterior  ethmoidal  cells,  fol¬ 
lowed  by  washing  out  of  the  frontal  sinus,  which  was  the’  seat 
of  the  acute  empyema,  brought  great  relief  to  the  patient  at 
once.  Subsequent  daily  irrigations  of  the  sinus  and  applica¬ 
tions  of  silver  nitrate  removed  all  difficulties  within  five  days, 
the  patient  being  completely  restored  to  health.  The  short¬ 
sightedness  of  the  first  attending  physician  is  incomprehensible. 

During  and  after  an  epidemic  of  influenza,  we  have 
all  seen  cases  that  yielded  to  mild  treatment.  I  am  fully 
convinced,  however,  that  many  a  case  failed  to  improve 
and  puzzled  the  attending  physician  by  simulating  acute 
mania  or  the  like.  But  we  are  not  to  discuss  these  to¬ 
day,  and  I  shall  now  pass  to  the  chronic  forms  of  frontal 
sinusitis. 

CHRONIC  FRONTAL  SINUSITIS. 

Diagnosis. — The  diagnosis  of  these  cases  is  not  al¬ 
ways  simple,  and  I  wish  we  had  some  safe  method  bv 
which  we  could  always  determine  at  the  first  examina¬ 
tion  whether  or  not  an  empyema  of  the  frontal  sinus  ex¬ 
ists.  Of  the  different  symptoms  mentioned  in  text¬ 
books,  the  tenderness  over  the  sinus  on  slight  or  strong 
tapping  or  on  pressure  was  absent  in  some  of  my  most 
characteristic  cases,  while  in  others  it  was  quite  marked. 
Asthenopia  was  sometimes  a  prominent  feature,  and  I 
agree  with  H.  Manning  Fish  that  this  sign  comes  more 
m  evidence  when  the  flow  of  pus  from  the  sinus  is  tem¬ 
porarily  checked. 

Transillumination  is  mentioned  here  only  on  account 
of  the  peculiar  behavior  in  one  case.  This  was  a  gentle¬ 
man  with  distinct  empyema  of  the  right  frontal  sinus, 
who  was  under  my  observation  for  nearly  four  years.  The 
flow  of  pus  continued  day  after  day  for  years,  the  mid¬ 
dle  turbinal  was  absent,  and  one  could  easily  reach  with 
a  probe  far  up  into  the  sinus,  which  apparently  extended 
a.  §^od  distance  above  the  eyebrow.  Irrigation  of  the 
sinus  was  also  very  easy.  Now,  in  applying  the  electric 
lamp  for  the  purpose  of  transillumination,  a  large, 
right  area  could  be  seen  on  the  affected  side,  which  was 
in  strong  contrast  to  the  healthy  side,  which  appeared 
much  darker — just  the  opposite  to  what  was  to  be  ex¬ 
pected.  The  affected  sinus  was  apparently  much  dis¬ 
tended,  and,  since  the  flow  of  pus  was  no  longer  ob¬ 
structed  and  the  sinus  emptied  constantly,  there  was 
nothing  to  prevent  the  rays  of  light  from  penetrating 
the  sinus  walls  and  producing  the  translucency. 

The  most  reliable  evidence  is  afforded  by  probing  and 


washing  out  the  pus  from  the  sinus.  This  is  by  far  the 
safest  way  of  reaching  a  diagnosis.  The  probing  itself 
is  difficult.  Indeed,  it  is  rarely  possible  to  enter  a  sinus 
by  passing  a  probe  along  the  frontonasal  duct,  and  I 
agree  fully  with  Charles  H.  Knight1  when  he  says  that 
“one  is  quite  likely  to  get  into  the  anterior,  or  fronto- 
ethmoidal  cells,  or  even  altogether  fail  to  find  the  orifice 
of  the  canal.”  A  perfectly  thorough  exploration  of  the 
sinus  cavity  can  not  be  made  with  the  probe.  We  are 
handicapped  in  many  ways  by  the  narrowness  of  the 
field  in  which  we  have  to  work,  by  copious  hemorrhages, 
etc.  Even  on  the  cadayer  it  is  impossible  to  do  this  or 
any  operation  completely  through  the  nose.  The  reap¬ 
pearance  of  pus  in  the  middle  meatus  after  syringing 
the  antrum  of  Highmore  signifies  that  its  origin  lies 
higher. 

Another  important  point  arises  now,  as  Hajek  correct¬ 
ly  says,  viz.,  we  have  to  decide  whether  the  pus  comes 
from  the  frontal  sinus  alone,  from  the  anterior  eth¬ 
moidal  cells  discharging  into  the  infundibulum,  or 
from  both.  It  is  sometimes  extremely  difficult  to  de¬ 
cide  this,  and  mistakes  in  this  direction  are  not  in¬ 
frequently  made. 

CHOICE  OF  METHODS  OF  TREATMENT. 

Having  reached  a  definite  conclusion  regarding  the 
condition  of  the  frontal  sinus,  what  are  we  to  do  ?  Are 
we  to  treat  our  patients  by  intranasal  methods,  and  how 
long  are  we  justified  in  following  up  that  course? 

It  is  but  natural  that  we  should  attempt  to  establish 
free  drainage  intranasally.  If  we  succeed  in  that  way 
by  simply  washing  out  the  sinus,  we  run  no  risk  in  con¬ 
tinuing  this  treatment  for  some  time.  But  in  most 
cases  we  have  to  remove  the  ethmoidal  cells,  and  herein 
lies,  the  great  difficulty.  The  ethmoidal  labyrinth,  as 
Hajek  correctly  points  out,  can  be  freely  opened  through 
the  nose,  but  not  totally  resected.  The  cribriform  plate 
is  dreaded,  as  a  perforation  of  it  will  lead  us  directly  into 
the  cranial  cavity. 

Although,  in  a  discussion  on  this  topic  before  the  Sec¬ 
tion  on  Laryngology  of  the  New  York  Academy  of  Medi¬ 
cine,  several  colleagues  reported  that  they  had  met  with 
this  accident  and  the  patients  nevertheless  recovered  per¬ 
fectly,  still  it  is  at  least  unpleasant  and  does  not  bring 
the  patient  nearer  to  a  cure.  Still,  we  can  give  a  good 
deal  ,  of  relief  to  the  patient  by  intranasal  methods  and 
are  justified  in  continuing  it — of  course,  with  the  con¬ 
sent  of  the  patient — until  threatening  symptoms  set  in. 
But  do  not  let  us  forget  that  such  an  empyema  is  in 
some  instances  a  constant  menace  to  the  patient,  and 
that  other  infections  may  arise  from  it.  Permit  me  to 
quote  the  following  case,  which,  though  no  positive  proof 
of  that  theory,  is  nevertheless  very  suggestive : 

Case  2. — Mr.  R.  N.,  aged  45  years,  had  the  grippe  four  years 
ago.  Directly  afterward  he  began  to  suffer  from  “nasal  ca¬ 
tarrh”  and  headache.  Two  years  later  he  caught  a  cold  and 
became  hoarse,  which  condition  lasted  for  several  weeks.  From 
that  time  on  he  occasionally  suffered  with  sore  throat.  He 
came  to  me  on  account  of  hoarseness,  which  hindered  him  in 
business. 

Examination. — On  my  first  examination  a  dyspnea  and  a 
constant  cough,  with  long  inspiratory  stridor,  was  noticed; 
little  expectoration.  In  the  larynx  I  found  perichondritis  of 
both  arytenoids,  which  was  the  cause  of  the  dyspnea.  Exam¬ 
ination  of  lungs  and  sputum,  negative.  In  both  nostrils  there 
was  marked  atrophy  of  all  structures;  he  removed  masses  of 
scabs  by.  daily  syringing.  Probing  and  washing  out  of  both 
frontal  sinuses  was  done  immediately,  and  at  once  he  told  me 
he  had  less  difficulty  in  breathing.  From  that  time  on  I  fre- 
quently  repeated  irrigation  of  the  sinus,  and  then  the  patient 

1.  Knight :  Diseases  of  the  Nose  and  Throat,  p.  04. 


448 


Jour.  A.  M.  A. 


SIN  USA  L  S  UPP  URA  TI ON—FRE  UDEN TEAL. 


generally  felt  the  same  relief.  But  this  was  only  a  subjective 
sensation.  Objectively,  in  the  discharge  from  tlie  frontal  sinus, 
tubercle  bacilli  were  detected  at  a  time  when  the  findings  of 
the  sputum  were  negative.  Later  on  the  sputum  also  showed 
tubercle  bacilli,  and  finally  physical  signs  of  tuberculosis  de¬ 
veloped  over  the  lungs.  Although  there  is  no  direct  proof  of  a 
communication  between  the  affections  of  the  frontal  sinus  and 
the  larynx,  it  is  only  natural  to  associate  both  under  the  same 
etiology,  as  the  possibility  of  a  lymphogenetic  infection  of  the 
latter  from  the  sinus  is  very  great.  Therefore,  I  proposed  to 
perform  tracheotomy  and  immediately  afterward  do  radical 
operation  on  both  frontal  sinuses.  This  seemed  to  me  the 
only  rational  way  of  rendering  a  cure  possible.  The  patient, 
however,  lost  two  valuable  months  in  delaying  the  operation 
and  afterward  disappeared. 

Formerly  a  radical  operation  was  considered  necessary 
only  when  one  of  three  symptoms  was  present,  viz.,  brain 
pressure,  swelling  of  the  frontal  region  due  to  expansion 
of  the  frontal  sinus,  or  dislocation  of  the  eye,  or  all  three. 
Since  the  genial  Berlin  surgeon,  Dieffenbach,  first  per¬ 
formed  that  operation  we  have  changed  our  views  as  to 
its  indications.  Nowadays,  after  treating  the  patient  for 
several  months  and  exhausting  all  kinds  of  intranasal 
treatment,  it  is  our  duty  to  propose  an  external  opera¬ 
tion  under  the  following  conditions : 

1.  When  the  purulent  discharge  is  copious  and  the  pa¬ 
tient  apparently  loses  ground. 

2.  When  the  discharge  is  fetid  and  combined  with  per¬ 
sistent  headaches. 

3.  When  the  above-mentioned  “classical”  symptoms 
are  present. 

A  combination  of  any  of  these  symptoms  naturally 
makes  the  indication  so  much  more  imperative. 

After  coming  to  a  conclusion  as  to  the  necessity  of  an 
operation  another  difficulty  arises,  viz.,  which  method  is 
to  be  followed  ?  Let  me  emphasize  at  once  that  there  is 
no  operation  that  will  answer  all  purposes.  Each  case 
has  to  be  treated  individually,  and  each  operation  re¬ 
quires  special  rules. 

ANOMALIES  IN  THE  SINUSES. 

The  more  I  operate  in  this  field,  and  the  more  sinuses 
I  open  in  the  cadaver,  the  more  do  I  see  that  the  varia¬ 
tions  in  the  size  and  shape  of  the  frontal  sinus  are  ex¬ 
treme.  It  is  not  very  unusual  to  find  the  sinus  entirely 
absent,  or  only  rudimentary  on  one  side  and  very  large 
on  the  other.  In  24  cadavers  which  I  dissected  I  have 
found  the  sinus  absent  on  one  side  three  times.  Repeat¬ 
edly  a  cell  was  found  between  the  two  sinuses.  In  one 
case  this  cell  extended  quite  a  distance  up  on  the  left 
side,  although  there  was  no  sinus  at  all.  On  the  other 
side  the  sinus  extended  sharply  from  the  median  line  all 
along  the  supraorbital  margin. 

A.  Logan  Turner,2  our .  esteemed  guest  from  Edin¬ 
burgh,  in  his  comparative  studies  found  that  the  absence 
of  one  or  both  sinuses  was  not  so  very  uncommon  as  may 
be  thought ;  in  other  words,  there  was  no  cavity  extending 
into  the  vertical  portion  of  the  frontal  bone  “This, 
however,  does  not  exclude  the  possibility  of  the  existence 
of  a  small  frontal  air  space  between  the  two  lamime  of 
the  orbital  plate.”  Whether  this  air  space  is  identical 
or  similar  to  the  above-mentioned  cell  which  I  found  I 
can  not  decide,  but  it  is  probable.  The  difference  in  the 
size  of  the  sinuses  is  sometimes  very  pronounced.  More 
important,  however,  in  case  of  operative  intervention,  is 
the  difference  in  their  height.  In  many  cases  the  upper 
wall  of  the  sinus  does  not  even  reach  the  supraorbital 
margin.  This  I  consider  of  such  extreme  importance  for 

2.  A.  Logan  Turner :  The  Accessory  Sinuses  of  the  Nose,  Edin¬ 

burgh,  1901, 


Killian’s  operation  that  we  always  should  be  on  our 
guard  against  an}^  such  occurrences.  Mistakes  can  often 
be  avoided,  but  certainly  not  always.  We  shall  speak 
about  this  later  on. 

METHODS  OF  OPERATION. 

A  colleague  who  has  done  good  work  along  this  line  is 
Arthur  Hartmann3  of  Berlin.  In  his  atlas  he  recom¬ 
mends  an  operation  which  is  very  much  like  the  one  we 
now  frequently  use. 

One  of  the  first  to  perform  this  operation  radically 
and  on  a  larger  scale  was  Jansen.  His  incision  along  the 
eyebrow  to  the  supraorbital  notch  is  well  known.  The 
bony  wall  is  opened  just  above  the  internal  angulai 
process  of  the  frontal  bone.  At  this  point  the  bone  is 
thinner  than  on  the  anterior  surface  and  can  be  easily 
perforated.  Then  he  removes  the  lower  wall  of  the  sinus, 
and  in  large  cavities  the  edge  of  the  anterior  wall,  and 
closes  the  external  wound.  There  is  no  doubt  that  with 
this  method  the  ethmoidal  cells  can  easily  be  reached, 
but  the  exploration  of  the  frontal  sinus  is  not  so  easily 
accomplished. 

In  this  respect  the  method  of  Riedel,  who  removes 
the  anterior  and  orbital  wall,  offers  greater  advantages, 
but  most  authors  agree  that  the  cosmetic  effect  is  a  bad 
one.  I  omit  here  the  description  of  the  well-known 
methods  of  Ogston-Luc  and  Ivuhnt,  since  they  have  been 
discussed  frequently.  Kuhnt’s  method  is  surely  one  of 
the  best,  but  lesions  of  the  infundibular  cells  of  the  lab¬ 
yrinth  are  not  accessible.  This  is  a  great  drawback,  as 
the  fontal  sinus  affections  are  almost  invariably  com¬ 
bined  with  diseases  of  the  ethmoidal  cells.  According 
to  Hajek’s  and  my  experience,  the  nasofrontal  duct  is 
so  intimately  connected  with  some  of  the  ethmoidal  cells 
that,  in  all  probability,  we  can  expect  an  affection  of  the 
latter  when  the  frontal  sinus  is  diseased. 

Killians  Operation.— Killian  of  Freiburg,  in  order  to 
reach  all  diseased  parts,  establish  perfect  drainage  and 
make  the  cosmetic  effect  perfect,  modified  the  former 
methods  in  vogue  and  claims  excellent  results  for  his 
own.  As  his  procedure  does  not  seem  well  known  on 
this  side  of  the  Atlantic,  you  will  permit  me  to  give  you 
a  short  resume  of  it : 

Killian’s  method  is  as  follows :  1.  Start  incision  at  the 
temporal  end  of  the  eyebrow,  cutting  directly  through 
the  latter  to  its  median  end;  extend  the  incision  in  a 
graceful  curve  around  to  the  side  of  the  nose,  and  cut 
through  the  middle  of  the  nasal  process  of  the  superior 
maxilla. 

2.  Incision  of  the  periosteum  about  5  to  6  mm.  above 
the  supraorbital  margin  and  parallel  to  it,  followed  by 
a  second  incision  through  the  periosteum  exactly  in  the 
center  of  the  frontal  process.  His  idea  is  to  remove  the 
anterior  and  the  lower  wall  of  the  sinus  with  the  pres¬ 
ervation  of  a  bony  bridge,  believing  that  this  gives  an 
excellent  cosmetic  appearance  after  the  operation.  In 
the  line  of  the  first  periosteal  incision  he  outlines -the 
upper  border  of  the  osseous  bridge  he  intends  to  preserve 

bv  light  taps  with  the  chisel. 

3/ Opening  of  the  frontal  sinus,  either  above  or  be¬ 
low  the  bridge  and  probing.  . 

4.  With  chisel  and  hammer  a  furrow  is  made  along 
the  first  periosteal  incision,  and  principally  with  bone 
forceps  the  entire  anterior  wall  is  removed,  followed, 
of  course,  by  curetting  of  all  diseased  mucous  membrane. 

5.  The  supraorbital  margin  is  next  outlined  from  the 

floor  of  the  sinus,  and  the  whole  floor  resected,  thus  leav¬ 
ing  a  part  of  the  bone  about  5  to  6  mm.  wide. _ 
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6.  Eesection  of  the  frontal  process  of  the  superior 
maxilla  and  the  rest  of  the  floor  of  the  sinus. 

7.  Eesection  of  the  anterior  and  middle  ethmoidal 
cells  and  the  respective  parts  of  the  middle  turbinal. 

8.  Formation  of  a  flap  from  the  rest  of  the  nasal  mu¬ 
cosa,  so  that  there  remains  a  permanent  and  large 
opening  into  the  sinus. 

There  is  no  doubt  but  that  this  operation  is  the  most 
radical  one,  and  that  it  apparently  offers  the  best  ad¬ 
vantages  for  a  permanent  cure.  But  even  this  method 
will  have  to  be  modified  to  suit  every  variety  of  cases, 
if  such  a  thing  will  ever  be  possible.  For  the  present, 
I  am  not  ready  to  recommend  it  for  all  cases ;  and,  in¬ 
deed,  opinions  differ  widely  as  to  the  removal  of  the 
various  parts. 

While  Eiedel  advocates  the  resection  of  the  entire  an¬ 
terior  and  lower  wall  and  Killian  the  same  with  the 
retention  of  a  small  bridge,  Jaques  leaves  the  vertical 
part  of  the  bony  wall  intact,  but  removes  the  orbital 
part  totally.  Burchardt,4  a  former  assistant  of  B. 
Frankel’s,  says :  “It  is  contrary  to  general  experience 
that  cavities  do  not  heal  without  partial  removal  of  the 
orbital  vault.”  I  confess  openly  that  so  far  as  my  ex¬ 
perience  goes,  we  can  not  as  yet  lay  down  such  general 
rules. 


The  patient  made  a  rapid  recovery  and  left  the  hospital,  the 
wound  being  entirely  closed.  I  have  not  seen  her  since. 

Kow,  what  had  happened  here  ?  We  either  had  probed 
an  ethmoidal  cell,  or  there  was  some  communication 
with  the  sinus  of  the  other  side,  which  was  the  sole  cav¬ 
ity  discharging  the  pus.  Or  we  were  misled  in  judging 
the  distance  which  the  probe  had  entered.  I  am  inclined 
to  believe  the  first  mentioned. 

The  variations  in  the  size  of  the  sinus  are  so  great 
that  we  should  enter  it  only  at  the  safest  point,  and  that 
is  not  above  the  eyebrow.  The  most  extreme  variations 
I  have  found  in  my  autopsies  on  24  cadavers  I  shall  re¬ 
port  here.  The  first  one  was  in  a  male  cadaver,  appar¬ 
ently  of  Indian  type.  Here  the  left  sinus  that  did  not 
reach  beyond  the  middle  line  was  very  much  larger  than 
the  other.  Its  greatest  height  near  the  septum 
amounted  to  one  inch,  while  on  the  other  side  it  did  not 
reach  the  supraorbital  margin  and  was  hardly  half  an 
inch  in  height.  The  second  specimen  (Fig.  1)  is  a 
characteristic  type  of  another  variety.  The  right  sinus 
in  this  specimen  is  quite  small,  similar  to  the  former 
case,  while  above  it  is  a  large  cavity  that  belongs  to  the 
left  sinus.  You  will  observe  I  commenced  Killian’s  op¬ 
eration  on  that  sinus ;  the  bridge  has  been  prepared  and 


In  one  case  the  whole  anterior  wall  was  affected  and 
had  to  be  removed  in  toto.  On  the  other  hand,  in  a  case 
which  had  been  operated  on  nine  months  previously  by  a 
general  surgeon,  all  the  symptoms  had  returned.  On 
opening  the  sinus  I  found  the  lower  wall  intact  but  ne¬ 
crotic,  and  on  removing  it  there  was  seen  near  the  outer 
angle  of  the  orbit  a  small  pocket  which  was  almost  en¬ 
tirely  partitioned  off  from  the  rest  of  the  sinus.  I  have 
observed  similar  formations  on  the  cadaver.  It  must  be 
admitted  that  I  could  not  have  seen  this  pocket  without 
following  Killian’s  technic,  and  it  is  evident  that  in  this 
case  a  cure  could  never  have  been  effected  without  re¬ 
moving  the  lower  wall. 

Siebenmann  of  Basel  praises  Killian’s  operation  as  an 
advance  in  unilateral  affections,  but  claims  that  his 
cosmetic  results  in  double  sinusitis  were  not  good  where 
the  sinuses  were  very  deep  anteroposteriorly.  We  shall 
have  to  await  his  further  communications  before  being 
able  to  judge  of  his  proposed  modifications. 

Before  opening  the  frontal  cavity  we  are  very  often 
misled  as  to  its  dimensions.  Even  when  we  succeed  in 
probing  the  sinus,  we  are  mostly  not  able  to  judge  of 
its  height.  We  may  believe  that  the  sinus  reaches  up¬ 
ward  above  the  eyebrow,  and  in  trying  to  operate  after 
Killian  and  open  the  sinus  in  this  manner,  we  may  get 
into  the  cranial  cavity.  Such  a  case  has  occurred  in  mv 
own  practice,  and  according  to  private  information  in 
that  of  others  as  well.  It  may  be  briefly  mentioned  here 
as  an  illustration  and  a  warning  to  others: 

Case  3.  Mss - ,  aged  45,  born  in  England,  consulted  me 

on  account  of  a  constant  purulent  discharge  from  the  nose  and 
severe  headaches. 

Examination. — Both  middle  turbinated  bodies  had  been  re¬ 
moved,  and  it  was  easy  to  probe  both  frontal  sinuses,  as  well  as 
to  wash  them  out.  The  flow  of  pus  was  very  great.  I  recom¬ 
mended  a  double  radical  operation.  As  this  had  been  proposed 
already  by  another  colleague,  she  consented  readily,  being 
happy  to  be  freed  of  her  troubles. 

Operation. — In  the  presence  of  several  colleagues,  I  tried  to 
follow  Killian’s  method  exactly.  After  marking  the  bony 
ndge,  part  of  the  bone  above  it  was  chiseled  away,  when  to 
our  surprise  the  dura  mater  presented  itself. 


4-  Arch-  fiir  Laryngologie,  vol.  xv,  p.  490. 


Fig.  i.— -B,  bridge  between  the  two  parts  of  left  frontal  sinus; 
P,  probe  in  left  sinus ;  RFS,  right  frontal  sinus. 

a  probe  is  inserted  from  the  smaller  lower  section  of 
the  sinus  into  the  large  upper  one,  which  extends  further 
toward  the  external  canthus  of  the  right  eye  than  of  the 
left. 

How,  if  we  should  have  made  an  opening  on  the  right 
side  above  the  bridge,  we  would,  in  the  first  case,  have 
entered  the  cranial  cavit}r,  and  in  the  second  we  would 
have  opened  the  sinus  of  the  other  side,  neither  of  which 
was  desired.  At  any  rate,  the  above  experience  has 
taught  me  a  lesson,  viz.,  never  to  open  the  sinus  first 
above  the  eyebrow.  I  always  start  the  opening  now  near 
the  upper  inner  canthus.  Then  I  can  probe  the  sinus 
Teadily  and  measure  its  dimensions.  This  is  the  only 
safe  way  to  proceed.  My  experience  on  the  cadaver  has 
taught  me  the  same,  and  I  would  advocate  it  here  em¬ 
phatically. 

After  opening  the  sinus  as  mentioned,  T  can  easily 
probe  my  way  and  then  prepare  the  bridge  from  above, 
if  that  be  feasible.  If  the  sinus  ends  upward  at  the 
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eyebrow,  we  must  naturally  be  satisfied  to  remove  only 
the  lower  wall  and  then  there  can  be  no  bridge.  But 
when  the  sinus  is  large  enough  I  believe  in  preserving 
a  bony  bridge,  thus  improving  greatly  the  cosmetic  ef¬ 
fect.  "it  must  be  mentioned,  however,  that  in  some  ex¬ 
ceptional  cases  the  bone  is  so  affected  that  it  is  not  ad¬ 
visable  to  leave  any  behind.  In  spite  of  this,  the  cos¬ 
metic  effect  is  sometimes  good,  as  in  one  case  of  mine 
in  which  the  entire  anterior  wall  had  been  removed  and 
in  which  no  perceptible  depression  was  left.  In  another 
case  of  mine  the  bridge  broke  off  during  chiseling,  but 
here,  too,  the  result  was  so  good  that  you  can  haidly 
say  which  side  was  the  affected  one.  Still,  we  should 
not  rely  on  such  fortunate  occurrences,  and  be  on  the 
safe  side  by  leaving  a  bridge.  The  main  thing  in  all 
these  cases  is  to  preserve  the  periosteum  and  let  Nature 

do  the  rest.  .  ... 

If  during  the  operation  the  horizontal  incision  alone 

does  not  give  enough  space,  I  do  not  hesitate  for  a  mo¬ 
ment  to  make  another  vertical  incision  after  Kuhnt. 
This  is,  in  men  especially,  of  no  importance,  and  makes 
the  operation  easier. 

Regarding  the  removal  of  the  frontal  process  of  the 
maxillary  bone,  it  is  usually  easier  on  the  living  than 
on  the  cadaver,  where  the  bone  is  healthy  and  much 
more  resistant.  I  would  sound  a  note  of  warning  to  be 
careful  lest  a  fracture  of  the  maxillary  bone  might  oc¬ 
cur  in  the  living,  as  happened,  on  the  cadaver,  to  one  of 
my  assistants. 

Regarding  the  formation  of  a  flap  for  the  purpose  of 
keeping  the  passage  open  from  the  frontal  sinus  to  the 
nose,  I  must  say  that  this  is  a  very  good  plan,  but  I 
have  seen  a  case  where  there  was  no  mucous  membrane 
'  that  could  be  used  for  that  purpose.  It  was  so  atrophied 
that  it  could  not  be  utilized. 

Whatever  operation  we  perform,  we  should  not  forget 
that  we  are  treading  on  dangerous  ground,  and  that 
with  or  without  our  fault  an  accident  may  occur.  The 
case  of  so  experienced  a  man  as  Castex  of  Paris,  who 
lost  a  patient  from  meningitis  whom  he  had  operated 
on  for  empyema  of  both  frontal  and  maxillary  sinuses 
four  weeks  after  entire  recovery  from  the  operation, 
should  be  a  warning  to  us.5 

Having  finished  the  operation,  I  now  close  the  ex¬ 
ternal  wound  after  putting  in  a  drainage  tube  that  can 
be  removed  at  will.  The  primary  healing  of  the  wound 
is  preferable,  as  healing  by  granulations  often,  or  per¬ 
haps  always,  causes  a  depressed  cicatrix,  which  is  more 
or  less  conspicuous.  The  more  we  leave  the  external 
wound  alone,  the  better  will  be  the  appearance  after¬ 
ward.  And  again,  the  more  we  plug  the  cavity  from 
the  outside  and  the  longer  we  try  to  keep  it  open,  the 
more  marked  will  be  the  disfigurement. 

Since  the  reactive  secretion  is  practically  nil,  no 
tamponade  of  the  cavity  is  necessary,  and  the  wound 
generally  heals  per  primam.  Sometimes  a  slight  re¬ 
tention  "of  serous  fluid  causes  a  rise  in  temperature. 
This  happened  in  the  case  of  a  young  Greek.  On  the 
fourth  day  after  the  operation  he  felt  pain  on  touching 
the  wound  near  the  inner  canthus.  His  temperature 
had  varied  between  98.6  and  100,  when  on  the  fourth 
day  it  rose  to  104.6.  The  inner  canthus  was  a  little 
more  swollen  than  on  the  previous  day.  On  opening 
it  simply  with  a  probe,  washing  it  out  with  a  saline 
solution  and  keeping  the  wound  open  for  a  few  days, 
the  patient  quickly  recovered.  This  place,  i.  e.,  the  re¬ 
gion  of  the  inner  canthus,  seems  to  be  a  favored  one 
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for  the  retention  of  secretions,  as  abscesses  will  develop 
here  also.  These  abscesses  are  sometimes  of  no  im¬ 
portance,  but  usually  a  spontaneous  reopening  of  the 
wound  will  follow  with  the  formation  of  a  fistula.  Such 
a  fistula  will  seldom  close,  no  matter  what  we  try.  It 
means,  as  a  rule,  a  new  operation,  and  indicates  that  the 
first  one  was  faulty  in  some  way.  I  imagine  we  all 
have  had  such  cases,  and  the  wider  our  experience 
grows  the  less  frequently  will  they  be  encountered.  I 
am  convinced  that  Killian’s  method  is  a  step  further 
in  the  direction  toward  an  ideal  operation,  'but  it  is 
surely  not  ideal  yet. 

And  now,  permit  me  to  report  the  histories  of  some  of 
the  most  significant  of  my  cases,  and  I  beg  your  indul¬ 
gence  for  narrating  first  a  case  on  which  external  opera¬ 
tion  had  not  been  performed.  It  may  be  illustrative  of 
a  series  of  similar  cases. 

Case  1. — Mr.  J.  K.,  aged  60,  native  of  Austria,  came 
to  me  on  account  of  throat  trouble  on  Nov.  2,  1899.  On  ques¬ 
tioning  him,  he  told  me  that  for  the  last  three  years  he  had 
had  a  tickling  in  his  throat,  which  had  grown  worse  during  the 
last  month.  He  expectorated  profusely  and  his  appetite  was 
failing.  He  had  been  operated  on  for  nasal  polypi  about  two 
years  before. 

Examination. — I  found  a  postnasal  catarrh  and  numerous 
polypi  in  both  nostrils.  The  treatment  was  carried  out  ac¬ 
cordingly,  but  the  patient  steadily  grew  worse.  He  had  lost 
25  pounds  in  weight,  had  no  appetite  at  all,  and  slept  very 
poorly. 

Treatment. — As  pus  continued  to  flow  in  large  quantities,  the 
middle  turbinal  was  removed,  and  then  granulations  from  the 
anterior  and  middle  ethmoidal  cells  curetted.  I  did  this  in  the 
beginning  quite  often  and  also  curetted  the  lateral  cells  wdth  a 
curved  ring-knife.  The  tissues  were  so  friable  and  the  adjacent 
orbital  wall  so  thin  that  I  always  dreaded  perforation  of  the 
latter.  Afterward  I  was  also  able  to  scrape  out  granulations 
from  the  frontal  sinus.  Only  after  that  was  accomplished 
symptoms  commenced  to  improve.  The  tissues  broke  down  like 
paper,  but  there  was  no  sign  of  any  luetic  infection.  Al¬ 
though  the  patient  was,  and  still  is,  suffering  occasionally  from 
dizziness,  bad  taste  in  the  mouth  and  consequently  loss  of  ap¬ 
petite,  he  has  refused  any  radical  operation  up  to  the  present 
time.  When  these  symptoms  show  up  I  curette  the  nose  and  free 
him  of  all  the  accessible  pus;  then  he  goes  to  the  country  and 
feels  better  for  some  time,  until  the  symptoms  reappear.  I 
have  had  him  under  observation  for  five  years,  and  he  feels 
grateful  for  the  relief  obtained  thus  far. 

Case  2. — Mr.  E.  A.,  aged  39,  a  musician,  called  on  me  first 
Feb.  4,  1898.  He  complained  of  a  cold  in  his  head  which  had 
lasted  for  several  years.  Fifteen  years  ago,  while  in  South 
Africa,  he  had  contracted  lues,  had  afterward  married,  and  his 
wife  had  given  birth  to  a  healthy  child.  , 

Examination. — His  nose  was  clogged  with  a  mass  of  foul¬ 
smelling  scabs  and  crusts,  after  the  removal  of  which  a  large 
perforation  of  the  septum  with  ulcerations  on  its  border  could 
be  seen.  The  left  lower  turbinal  was  atrophied,  and  on  the 
anterior  portion  of  the  middle  turbinal  bare  bone  could  be  felt. 

Treatment. — This  was  scraped  away,  and  gradually  the 
whole  turbinated  body  removed.  The  antrum  was  washed  out 
repeatedly,  and  always  quite  a  mass  of  pus  and  debris  brought 
away.  But  pus  continued  to  flow  from  further  up.  After 
curetting  away  a  mass  of  broken-down  tissue  I  could  finally 
pass  a  probe  into  the  frontal  sinus  (June  14,  1898).  There 
was  no  doubt  that  an  empyema  was  also  present  here.  It  need 
hardly  he  mentioned  that  antisyphilitic  treatment  had  been 
initiated  the  first  time  the  patient  had  called. 

The  man  led  a  rather  irregular  life,  and  disappeared  for 
three  months.  On  Sept.  18,  1898,  he  returned  to  me  and  said 
he  had  been  playing  in  a  country  hotel  and  had  used  the  potas¬ 
sium  iodid  sol.  100  drops  t.  i.  d„  but  had  given  up  the  inunc¬ 
tions  for  obvious  reasons.  An  edema  had  appeared  over  the 
left  eye,  and  the  patient  felt  some  pain  in  that  region.  Other- 
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wise  he  considered  himself  perfectly  healthy.  I  must  confess 
I  was  not  very  anxious  to  do  a  radical  operation  in  this  case, 
as  I  was  doubtful  about  the  outcome,  and  I  trieu  my  best  to 
bring  this  process  to  a  standstill  by  intranasal  memods  and 
by  pushing  the  antiluetic  treatment  to  its  limit.  It  seemed 
as  if  we  were  to  be  successful.  But  our  friend  then  absented 
himself  again,  and  returned  only  when  the  pus  liau  made  an 
opening  through  the  forehead.  Without  general  narcosis,  I  en¬ 
larged  this  opening  and  found  an  exceptionally  big  cavity,  it 
reached  above  the  eyebrow  surely  one  inch  and  extended  out¬ 
ward  as  far  as  the  orbit.  There  were  several  sequestra,  which 
were  removed,  and  all  the  affected  parts  touched  with  nitrate 
of  silver  in  substance.  Drainage  into  the  nose  was  then  estab¬ 
lished  and  the  wound  dressed  without  suture.  I  am  glad  to 
say  it  healed  very  nicely  within  about  three  weeks  and  that 
the  scars  on  the  forehead  are  not  very  conspicuous  now. 

Case  3. — Mr.  C.  M.,  aged  40,  a  wholesale  merchant,  con¬ 
sulted  me,  with  quite  acute  symptoms.  He  told  me  he  had 
been  unable  to  breath  well  through  his  nose  for  the  last  three 
or  four  years.  Whether  there  was  pus  present  during  all 
that  time  he  did  not  know.  Three  months  ago  nasal  polypi 
had  been  removed  in  several  sittings  by  a  colleague.  After  the 
last  stance  he  had  “dreadful”  headaches.  But  later  it  seemed 
as  if  something  had  broken,  and  an  abscess  opened,  and  he 
then  felt  easier.  About  ten  days  ago  this  pain  returned.  It 
was  so  severe  that  he  could  not  sleep  at  ail.  For  the  last  two 
days  he  felt,  on  the  contrary,  like  sleeping  all  the  time,  al¬ 
though  the  pain  had  not  left  him.  He  was  somewhat  dizzy,  so 
that  his  wife  had  to  lead  him  into  my  office,  his  mind  did  not 
seem  to  be  perfectly  clear,  and  he  answered  questions  put  to 
him  rather  slowly  and  hesitatingly.  Temperature,  101  F.  No 
appetite. 

Examination. — On  examination  I  found  the  parts  over  the 
right  frontal  sinus  swollen,  and  the  right  eye  somewhat  closed. 
Great  tenderness  to  touch  at  supraorbital  margin.  Transil¬ 
lumination  showed  shadow  on  the  right  side.  In  the  nose  there 
were  several  polypi  and  a  mass  of  pus.  Considering  the  seri¬ 
ousness  of  the  symptoms,  I  advised  an  immediate  radical  oper¬ 
ation,  but  the  patient  preferred  to  wait.  This  gave  me  an  op¬ 
portunity  to  remove  the  polypi.  I  was  not  able,  however,  to 
probe  or  syringe  the  frontal  sinus,  as  the  slightest  touch 
further  up  above  the  middle  meatus  caused  a  fainting  spell. 
Nevertheless,  the  diagnosis  was  beyond  doubt.  He  was  grow¬ 
ing  weaker,  felt  like  vomiting,  etc.,  when,  after  eight  days,  his 
family  consented  to  an  operation. 

Operation. — Oct.  4,  1902,  7  a.  m.  Radical  operation  after 
Kuhnt.  Eyebrows  shaved,  horizontal  and  vertical  incision. 
Periosteum  drawn  upward  and  downward;  sinus  opened  above 
the  eyebrow.  The  cavity,  which  was  filled  with  pus  and  gran¬ 
ulations,  was  not  very  large.  The  entire  anterior  wall  was 
affected,  and  consequently  removed,  and  the  rest  of  the  cavity 
thoroughly  scraped  out.  Drainage  into  the  nose;  Myle’s  tube 
inserted  and  sinus  packed  with  gauze.  Patient  made  an  un¬ 
eventful  recovery  and  left  the  hospital  on  October  17.  The 
wound  was  kept  open  for  two  weeks  longer,  wThen  it  was  al¬ 
lowed  to  close,  which  it  did  within  a  few  days. 

Result. — Although  the  entire  anterior  Avail  was  taken  away, 
there  is  hardly  any  visible  difference  between  the  two  sides, 
with  the  exception  of  a  small  retraction  where  the  wound  had' 
been  drained.  I  have  seen  more  marked  retractions  in  other 
cases,  and  find  it  best  now  to  close  up  the  external  Avound  im¬ 
mediately  following  the  operation. 

One  of  the  most  interesting  cases  I  have  seen  is  the 

following: 

Case  4. — Mr.  0.  W.,  aged  59,  in  the  wholesale  business,  has 
a  most  peculiar  anamnesis.  He  had  been  suffering  for  the  last 
ten  to  fifteen  years  from  headache  on  the  left  side.  It  used 
to  “creep  up  and  all  over,”  and  then  was  most  severe  under 
and  behind  the  left  eye. 

History. — His  digestion  has  always  been  poor,  and  grew 
worse  two  years  ago  after  he  had  an  attack  of  sunstroke.  He 
became  very  nervous  and  sometimes  felt  like  jumping  out  of 
the  window.  His  family  physician,  a  Avell-known  and  able  col¬ 


league,  took  him  to  different  nerve  specialists  of  this  city,  who 
are  recognized  authorities.  He  went  through  different  cures 
without  experiencing  the  least  relief.  Finally  he  Avas  advised 
to  get  aAvay  from  business  and  take  a  trip  to  Europe.  He  Avent 
to  Giessen,  in  Germany,  to  ATisit  relatives,  to  Avhom  he  told  his 
different  ailments.  He  snuffled  constantly  at  that  time,  and 
somebody  advised  him  to  consult  a  rhinologist.  Dr.  Reine- 
Avald  of  Giessen  saAv  him  and  found  pus  in  the  middle  meatus. 
He  resected  the  anterior  portion  of  the  middle  turbinated  body 
and  the  anterior  bulla  cells,  and  advised  him  to  see  me  alter 
his  return  to  NeAV  York.  For  business  reasons  he  had  to  re¬ 
main  for  a  Avliile  in  Germany,  and  consulted  another  special¬ 
ist,  Dr.  Warnecke,  in  Hanover.  The  latter  found  an  empyema 
of  the  left  antrum,  Avhich  he  opened  Avith  Krause’s  trocar  from 
the  lower  meatus.  He  treated  him  for  a  Aveek  and  again  ad¬ 
vised  him  to  call  on  me  immediately  after  his  return  to  NeAV 
York. 

He  consulted  me  first  on  Dec.  11,  1903,  and  on  being  ques¬ 
tioned  told  me  that  he  had  had  pain  in  the  nose  for  years  and 
also  “catarrh.” 

Examination. — The  opening  made  by  Dr.  Warnecke  had 
closed  and  pus  in  the  antrum  Avas  again  found.  The  next  day 
the  antrum  AA’as  opened  from  the  alveolar  process,  Avhereupon 
a  great  deal  of  pus  was  washed  out.  This,  hoAvever,  according 
to  Mr.  W.,  was  not  so  putrid  as  that  discharged  after  the  first 
incision  by  Dr.  Warnecke.  The  daily  irrigations  of  the  an¬ 
trum  met  with  some  difficulties,  the  patient  being  a  potator 
and  of  a  very  nervous  temperament,  which  grew  steadily  Avorse. 
In  spite  of  the  irrigations,  and  every  time  after  them,  pus 
was  noticed  in  the  middle  meatus.  The  cause  of  the  disease, 
therefore,  had  to  be  looked  for  higher  up.  The  removal  of 
granulations  and  some  ethmoidal  cells  could  not  be  accom¬ 
plished  thoroughly,  as  the  patient  objected  to  it  without  gen¬ 
eral  narcosis,  but  probing  of  the  frontal  sinus  could  be  done 
after  thorough  cocainization.  In  transillumination  the  left 
sinus  appeared  darker  than  the  other. 

Operation. — The  diagnosis  of  chronic  frontal  sinusitis  Avas 
made  and  radical  operation  proposed.  This  was  performed  on 
Jan.  24,  1904.  Both  eyebrows  were  shaved  and  a  horizontal 
incision  made,  reaching  to  the  external  margin  of  the  eye.  Then 
the  periosteum  was  incised  and  pushed  upward  and  dowmvard. 
Very  near  the  middle  line,  right  above  the  eyebrow,  the  bony 
wall  was  opened  Avith  chisel  and  hammer.  The  Avhole  anterior 
Avail  Avas  found  to  be  affected  and  removed  in  toto,  mostly  Avith 
bone  forceps.  The  mucous  membrane  could  be  lifted  up  in 
pieces.  The  whole  sinus  was  curetted  and  cleansed  Avith  hot 
sterile  Avater.  Then  every  part  of  it  could  be  examined  thor¬ 
oughly.  As  the  entrance  to  the  nasal  cavity  was  easily  en¬ 
larged  with  a  ring  knife,  and  apparently  every  diseased  parti¬ 
cle  removed,  I  saAv  no  reason  for  performing  here  Killian’s  op¬ 
eration,  but  inserted  a  Myles  drainage  tube  and  packed  the 
external  wound  Avith  iodoform  gauze. 

I  have  to  mention  again  that  the  patient  was  an  alcoholic, 
and  consequently  the  free  use  of  Avine  and  Avhisky  Avas  per¬ 
mitted. 

Hospital  Record. — During  the  day  he  Avas  greatly  distressed 
with  gas,  but  relieved  by  enema.  Further  on  during  his  con¬ 
valescence  a  rectal  tube  always  made  him  feel  easier.  Tem¬ 
perature  in  the  evening,  99  degrees;  pulse,  60. 

January  26,  8  a.  m.,  pulse,  68;  temperature,  99  degrees;  9 
p.  m.,  pulse,  66;  temperature,  100  degrees.  Passed  the  day 
comfortably,  but  felt  somewhat  dizzy. 

January  27,  highest  temperature,  99.6  degrees. 

January  28,  wound  dressed,  after  Avhich  he  was  very  ner\'ous 
for  several  hours,  but  comfortable  later  on. 

January  29,  8  a.  m.,  pulse,  60;  temperature,  98.2  degrees. 
Complains  of  “cloudiness  of  vision.”  7  p.  m.,  pulse,  64;  tem¬ 
perature,  99.6  degrees.  Is  slightly  delirious;  alcohol  rub  and 
plenty  of  Avhisky.  During  the  following  night  nurse  remarked, 
“Very  vivid  imagination.” 

January  30,  wound  dressed  and  looks  healthy.  No  double 
vision.  Patient  rests  easily. 

January  31,  complains  of  a  disagreeable  smell.  Temperature 
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normal.  Patient  gets  out  of  bed  for  an  hour.  After  that  his 
recovery  was  uneventful.  Granulations  had  to  be  removed  on 
and  off  from  the  cavity,  which  closed  up  slowly. 

Patient  never  noticed  a  smell  again  and  felt  like  a  new  being. 
His  residence  being  out  of  town,  I  kept  him  in  the  hospital 
until  February  9.  The  external  wound  was  almost  closed  and 
water  injected  into  the  rest  of  the  cavity  ran  out  through  the 
nose. 

Later  History. — There  is  still  some  discharge  from  the  nose, 
but  the  patient  feels  perfectly  comfortable.  Goes  south  for  a 
few  weeks  and  returns  with  the  wound  closed  and  feels  well. 
The  region  of  the  frontal  sinus  feels  to  the  touch  like  hard 
newly-formed  bony  tissue,  and  the  only  thing  that  shows  a 
sign  of  the  operation  is  a  slight  depression  above  the  eyebrow. 

The  remarkable  features  in  this  case  were  the  ob¬ 
scure  symptoms  during  all  the  years  of  his  sufferings, 
which  did  not  lead  any  of  his  physicians  to  examine 
his  nose.  I  believe  the  neurologist  especially  ought  to 
learn  the  one  lesson  from  this  case,  that  in  every  in¬ 
stance  of  persistent  headache  not  only  the  eyes,  ears, 
etc.,  have  to  be  examined,  but  also  the  nose.  It  is,  per¬ 
haps,  not  amiss  to  believe  that  many  a  patient  who 
died  under  “obscure  brain”  symptoms  might  have  been 
saved  by  looking  into  the  accessory  sinuses. 

Postscriptum. — May  30.  Patient  has  always  felt  well  and 
still  feels  well,  but  noticed  a  slight  purulent  discharge  through 
the  former  wound.  The  probe  enters  not  quite  one-quarter  of 
an  inch  and  there  is  a  little  pus  in  the  middle  meatus.  Whether 
we  shall  have  to  reopen  and  do  another  operation  can  not  be 
said  for  the  present. 

Case  5. — In  this  instance  I  did  for  the  first  time  a  typical 
Killian  operation.  The  history  is  as  follows: 

History. — C.  L.,  a  young  Greek,  20  years  of  age,  was  sent  to 
me  by  Dr.  A.  Rose.  His  complaints  mainly  consisted  in  not 
being  able  to  breathe  through  the  nose.  Besides,  he  expector¬ 
ated  occasionally  thick  pieces  of  phlegm  from  the  back  of  his 
nose. 

Examination. — On  examination  he  presented  the  typical  pic¬ 
ture  of  ozena,  both  sides  of  the  nose  .being  clogged  with  the 
characteristic  dried-in  scabs,  these  also  being  present  in  the 
pharynx.  He  had  noticed  the  bad  odor  himself,  but  did  not 
like  to  talk  about  it. 

Treatment. — After  cleansing  the  parts  it  was  seen  that  only 
the  right  side  was  affected,  and  the  diagnosis  of  empyema  of 
the  right  maxillary  sinus  and  most  likely  of  other  sinuses  as 
well  was  made.  Consequently  the  antrum  was  opened  through 
the  alveolar  process  and  a  mass  of  putrid  discharge  was  evacu¬ 
ated.  Shortly,  however,  the  water  came  out  quite  clear,  but 
more  pus  was  seen  in  the  middle  meatus  and  in  the  retro- 
pharynx.  The  next  step  was  the  cutting  away  of  the  anterior 
ethmoidal  cells  and  some  polypoid  granulations,  after  which  I 
could  syringe  the  frontal  sinus.  With  the  probe  I  could  also 
go  up  a  good  distance  into  the  frontal  sinus,  apparently 
above  the  eyebrow.  The  odor  still  being  present,  and  to  a 
marked  degree,  and  seeing  no  other  way  of  getting  rid  of  it,  I 
proposed  to  make  a  Killian  operation. 

Operation. — April  14,  at  7:30  a.  m.,  we  began  the  operation, 
after  giving  him  morphin,  %  gr.  hypodermically,  and  putting 
atropin  into  the  eye.  Both  eyebrows  were  shaved,  as  the  hair 
afterward  grows  more  symmetrically  and  it  looks  better.  Hori¬ 
zontal  incision,  curving  around  the  inner  canthus  to  the  nose, 
preservation  of  the  periosteum,  outlining  the  osseous  bridge, 
and  chiseling  an  opening  through  the  anterior  wall  above  it. 
The  cavity  was  filled  with  granulations  and  cheesy  masses,  the 
curetting  of  all  of  which  caused  quite  a  profuse  hemorrhage. 
Then  the  lower  wall  was  opened  and  cut  away,  mostly  with 
bone  forceps.  Although  we  did  it  carefully,  part  of  the  bridge 
broke  off.  But  we  left  that  as  it  was,  only  smoothing  off  the 
edges  a  little.  After  cleaning  the  whole  lower,  part  of  the 
sinus,  we  removed  the  frontal  process  of  the  superior  maxillary 
bone  and  curetted  the  ethmoidal  cells.  This  stage  of  the  opera¬ 
tion  took  the  longest  time,  as  the  bleeding  in  this  strong  young 
man  was  at  this  point  more  profuse  than  before.  After  stop¬ 
ping  the  flow  of  blood  I  could  get  into  the  sphenoidal  sinus 


without  difficulty  and  scrape  it  out.  Finally  the  outer 
wound  was  closed  by  sutures,  no  packing  put  into  the  cavity 
and  only  a  Myles  rubber  tube  left  to  establish  drainage  be¬ 
tween  the  frontal  sinus  and  the  nose.  The  operation  lasted 
two  hours,  which  was  longer  than  usual.  This  can  only  be 
accounted  for  by  the  severe  bleeding.  During  the  day  the  pa¬ 
tient  complained  of  a  great  deal  of  pain  in  the  stomach,  which 
was  somewhat  relieved  after  vomiting  a  good  deal  of  blood. 
Did  not  pass  urine  and  had  to  be  catheterized  repeatedly.  The 
temperature  during  the  next  three  days  ranged  between  99  and 
100.4  and  the  pulse  was  accordingly. 

Hospital  Record. — April  17,  7  a.  m.,  dressing  changed  for 
the  first  time.  No  reaction  at  the  wound;  slight  edema  of  up¬ 
per  eyelid.  No  double  vision.  Stitches  taken  out  and  no  more 
atropin  used.  Patient  feels  comfortable.  Highest  tempera¬ 
ture,  99  degrees. 

April  18,  8  a.  m.,  temperature,  98.6  degrees;  pulse,  70;  6  p. 
m.,  temperature,  101 ;  pulse,  96.  Complains  of  headache,  but 
slept  well. 

April  19,  7  a.  m.,  temperature,  99.6  degrees;  pulse,.  78. 
Dressing  changed ;  wound  looks  well ;  tenderness  and  slight 
swelling  near  inner  canthus;  3  p.  m.,  temperature,  104.6;  pulse, 
110.  Dressings  changed;  tenderness  more  marked.  As  there 
was  no  other  symptom  to  account  for  the  sudden  rise  in  tem¬ 
perature,  the  possibility  of  retention  of  pus  or  serum  was 
brought  to  my  mind.  With  the  end  of  a  probe  the  wound  was 
opened  and  a  few  drops  of  a  serous  fluid  escaped.'  The  saline 
solution  was  injected  and  came  out  through  the  nose  quite 
clear.  Wound  kept  open.  Patient  slept  restlessly  and  awoke 
at  3:30  a.  m.  in  profuse  perspiration. 

April  20.  During  the  night  the  temperature  had  gone  down 
gradually  so  that  at  8  a.  m.  it  was  98.8;  pulse,  80;  4  p.  m., 
temperature,  100.2;  pulse,  80. 

April  21  and  22,  temperature  normal. 

April  23,  pain  in  right  eye;  edema  of  eyelid  gone;  acute 
conjunctivitis,  which  brought  up  the  temperature  to  101  de¬ 
grees  and  once  to  102  degrees.  Instillations  of  sulphate  of  zinc 
removed  the  conjunctivitis  entirely  by  April  26. 

It  must  be  mentioned  here  that  the  patient  had  been  suffer¬ 
ing  for  years  from  an  eczema  over  the  whole  body.  This  ap¬ 
peared  on  the  forehead  and  it  seemed  that  in  rubbing  his  eye 
he  brought  some  of  the  eczematous  secretion  into  the  conjunc¬ 
tival  sac,  thus  producing  conjunctivitis. 

From  April  26,  normal  temperature.  Patient  discharged 
from  sanatorium  on  April  27.  April  29,  rubber  tube  taken  out 
and  wound  allowed  to  heal.  There  remained  a  small  fistula  foi 
two  weeks.  After  touching  the  borders  with  pure  nitrate  of 
silver  this  closed  too. 

Result. — The  final  result  so  far  is  excellent.  Externally 
there  is  no  disfigurement  and  only  a  very  small  scar  visible. 
The  discharge  from  the  nose  has  not  stopped  entirely,  but  the 
patient  feels  no  discomfort  whatsoever.  The  remarkable  feat¬ 
ures  in  this  case  were,  firstly,  that  no  disfigurement  took 
place,  although  a  part  of  the  bridge  had  broken  off.  The  peri¬ 
osteum,  of  course,  had  been  kept  intact  and  the  newly  formed 
tissue  seems  now  as  strong  as  that  of  the  other  side.  Seeon  y, 
the  sudden  rise  of  temperature  to  104.6  degrees  F.  on  the  fourth 
day  was  somewhat  startling.  There  was  nothing  to  account 
for  it,  excepting  the  retention  of  a  small  quantity  of  serous 
exudation.  This  is  an  unusual  occurrence  in  our  cases, .  but  ot 
no  account,  since  the  fever  generally  subsides  after  letting-ou 
the  fluid,  just  as  it  did  in  our  case. 

I  want  to  remark  that  this  was  not  a  case  of  ozena,  as 
I  understand  it,  and  as  described  by  me  at  the  Madrid 
Congress,  but  one  of  frontal  and  maxillary  sinusitis 

with  a  bad  odor. 

Case  6.— Miss  B.  S.,  aged  28,  actress,  had  had  influenza  three 
years  ago,  after  which  a  “catarrh”  set  in.  A  year  later  the 
right  maxillary  sinus  had  been  opened  by  a  dentist.  There  is 
now  a  great  deal  of  purulent  discharge  from  the  nose,  as  wei 
as  a  bad  odor,  that  annoys  her  greatly.  She  also  suffers  very 
much  from  headache. 

Examination. — On  examination  I  found  polypi  in  the  nose 
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and  much  pus.  After  removing  the  polypi  the  diagnosis  of 
empyema  of  the  antrum  was  made  and  radical  operation  pro¬ 
posed. 

Operation. — This  was  performed  on  September  5,  under  gen¬ 
eral  anesthesia.  The  bleeding  was  quite  profuse  and  could 
only  be  stopped  by  pressure  on  the  facial  artery.  This  did  away 
with  the  necessity  of  having  to  plug  the  antrum  and  wait  for 
a  day  or  two  to  complete  the  operation.  The  entire  mucous 
membrane  had  to  be  removed,  as  it  was  necrotic.  She  experi¬ 
enced  much  relief  after  the  operation,  but  pus  continued  to 
(low.  About  six  weeks  later  I  removed  the  middle  turbinal 
and  also  some  small  polypi  and  found  the  frontal  sinus  to  be 
also  affected.  Bare  bone  could  be  felt  and  the  tissues  broke 
down  easily  on  touching  them  with  the  ring  knife.  After  try¬ 
ing  this  intranasal  curetting  for  weeks  and  the  headache  still 
being  very  persistent,  the  radical  operation  was  proposed  and 
accepted. 

Second  Operation.— Dec.  G,  1903,  at  2:30  p.  m.  She  had  re¬ 
ceived  morphin,  gr.  1/6,  hypodermically  and  atropin  into  the 
eye.  Both  eyebrows  had  been  shaved  previously.  The  horizon¬ 
tal  incision  was  made  and  the  bridge  outlined  after  Killian’s 
method.  As  I  had  decided  to  enter  the  sinus  first  always  be¬ 
low  the  bridge,  I  did  so  here.  I  must  say  I  am  not  sorry  for 
it,  as  the  sinus  just  reached  as’  far  upward  as  the  supraorbital 
margin.  I  would  have  gotten  into  the  cranial  cavity  had  I 
tried  to  chisel  first  from  above  the  bridge.  The  operation  was 
performed  in  the  same  way  as  in  Case  5,  but,  of  course,  there 
was  no  bridge  preserved.  The  whole  sinus,  which  was  small, 
was  scraped  out,  the  nose  entered  and  a  drainage  tube  in¬ 
serted.  The  septum  interfrontale  was  intact.  Wound  closed 
entirely  by  sutures  and  dressed.  By  3:45  p.  m.  the  operation 
was  over,  i.  e.,  after  one  hour  and  a  quarter. 

Hospital  Record. — At  midnight  the  temperature  was  100.6 
degrees;  pulse,  108.  She  was  catheterized  and  vomited  three 
times  during  the  night.  No  sleep. 

December  7,  8  a.  m.,  temperature,  100.6;  pulse,  108;  voided 
5  ounces  of  urine;  8  p.  m.,  temperature,  99;  pulse,  100;  morph, 
sulph.,  *4-  At  midnight  catheterized  (6  ounces).  Slept  very 
little. 

December  8,  temperature  99  degrees  (mouth)  ;  pulse,  94;  4 
p.  m.,  temperature  98.4  degrees;  pulse,  94;  voided  urine;  vom¬ 
ited  at  5. 

December  9,  temperature  99  degrees  (mouth)  ;  pulse,  94; 
wound  dressed;  no  reaction.  After  that  the  healing  of  the 
wound  was  uneventful,  there  being  no  fever  and  no  unpleasant 
symptoms. 

Result. — On  December  24  she  left  the  hospital.  I  saw  her 
at  my  office  and  I  discharged  her  entirely  cured  six  weeks 
later.  There  is  now,  a  year  later,  so  little  to  be  seen  externally 
that  it  is  noticeable  only  on  close  inspection.  There  is  no 
more  discharge  of  pus.  Indeed,  this  case  healed  in  an  ideal 
way. 

In  a  further  case  I  performed  the  typical  Killian 
operation  with  preservation  of  the  bridge,  etc.,  but  I 
shall  await  the  result  before  publishing  it  in  detail. 


CONCLUSIONS. 

In  formulating  conclusions,  I  would  say: 

1.  Regarding  the  conservative  treatment  of  these 
cases,  the  remarks  made  by  A.  Kuttner6 *  of  Berlin  are 
much  to  the  point.  Everyone  of  us  ought  to  try  to  live 
op  to  this  conservatism  as  much  as  feasible. 

.  2.  In  those  cases  in  which  we  have  to  operate,  Kill¬ 
ian  s  method  seems  at  present  to  give  the  best  results. 

•).  The  first  opening  into  the  frontal  sinus  must 
always  be  made  below  the  outlined  bridge,  and  only 
■if ter  exploring  the  sinus  should  another  above  it  be 
made. 

4.  In  the  latter  case  we  leave  a  bony  bridge  which 
limps  toward  improving  the  cosmetic  effect. 

5.  Closing  of  the  external  wound  immediately  after 


the  operation  is  by  far  preferable  for  such  cosmetic 
effect. 
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ON  PAPERS  OF  DRS.  FREUDENTHAL  AND  TURNER.* 

Dr.  George  L.  Richards,  Fall  River,  Mass. — I  have  had  con¬ 
siderable  experience  with  what  is  known  as  the  Ogston-Luc 
operation  and  I  published  the  results  of  a  number  of  cases 
three  or  four  years  ago.  Later  experience  has  led  me  to  the 
conclusion  reached  by  Dr.  Turner,  that  obliteration  of  the 
sinus  must  be  brought  about.  One  case  which  went  along  with¬ 
out  symptoms  for  three  years  became  reinfected  and  another 
operation  was  necessary.  This  time  the  sinus  was  obliterated. 
The  question  of  the  character  of  the  operation  can  not  be  de¬ 
cided  in  advance  of  the  time  when  the  patient  is  on  the  table. 
As  a  rule,  the  question  of  deformity  is  not  likely  to  be  consid¬ 
ered.  But  I  have  noticed  that  although  the  patient  says  before¬ 
hand  that  it  makes  no  difference  as  regards  the  deformity,  he 
is  likely  to  wonder  if  it  could  not  have  been  done  with  less 
deformity.  Paraffin  might  be  used  to  advantage,  but  has  not 
been  tried  long  enough  yet  to  determine. 

As  to  the  statistics  of  the  Ogston-Luc  operation,  if  these 
cases  could  be  analyzed,  would  it  not  be  found  that  in  the  cured 
cases  the  ethmoidal  cells  were  not  affected?  A  certain 
amount  of  time  must  be  allowed  to  elapse  before  one  can  tell 
whether  the  case  is  cured  or  not.  I  have  gone  over  Killian's 
thirteen  published  cases.1  Case  1  was  six  months  under  treat¬ 
ment,  and  he  says  that  when  discharged  there  was  only  a  little 
pus  in  the  nose.  I  do  not  think  that  can  be  called  a  cure.  He 
makes  the  statement  that  there  is  no  deformity  except  when 
you  look  closely.  Case  2-  was  sixteen  days  under  treatment. 
Case  3  was  treated  for  two  months,  with  some  resultant  de¬ 
formity,  but  evidently  not  enough  to  prevent  marriage.  He 
says  the  deformity  was  due  to  the  use  of  too  strong  carbolic 
acid.  One  point  as  to  the  degree  of  deformity  should  be  re¬ 
membered — what  we  would  consider  great  deformity  would  be 
considered  slight  in  Germany.  Case  4  had  been  a  year  under 
treatment  and  still  had  double  vision  and  double  abscess.  Case 
5  was  a  double  frontal,  under  treatment  for  one  month,  with 
pus  still  present  in  the  nose.  We  must  consider  that  in  these 
early  cases  he  may  not  have  obliterated  all  the  cells  of  the 
nose.  Case  6  was  treated  for  fourteen  days,  with  good  cos¬ 
metic  effect.  Case  7  was  treated  sixteen  days,  and  the  right 
frontal  region  was  deeper  than  the  left.  Case  8  had  recurrence 
and  he  found  at  the  second  operation  that  a  small  fistula  lead¬ 
ing  into  the  other  sinus  had  been  overlooked  at  the  first,  show¬ 
ing  that  great  care  must  be  exercised,  since  it  is  so  easy  to 
make  such  mistakes.  After  nearly  two  years  he  operated  on 
the  other  sinus  and  effected  a  cure  after  about  a  month  and  a 
half.  Case  9  had  double  vision  and  was  treated  for  five  months. 
Case  10  was  treated  twelve  days.  Case  11  was  treated  three 
months  and  two  days  and  had  temporary  double  vision.  Case 
12,  treated  for  two  months  and  eleven  days,  was  not  yet  healed. 
So  I  question  whether  any  sinus  trouble  can  be  reported  as 
absolutely  healed  until  sufficient  time  has  elapsed  to  be  sure 
that  recurrence  will  not  take  place. 

The  last  word  has  not  yet  been  spoken  on  the  subject,  nor  the 
best  method  of  operation  absolutely  determined.  If  we  would 
publish  a  careful  record  of  all  our  cases,  noting  the  method  of 
operation  and  when  the  case  healed,  then  our  statistics  would 
be  worth  something.  The  first  thing  to  do  is  to  get  an  opening 
under  the  supraorbital  plate  at  the  inner  angle  of  the  eyes  and 
explore  the  sinus;  if  it  is  small,  then  obliterate  it;  if  large,  go 
up  and  down  and  do  a  complete  Killian  operation  and  take  off 
the  nasal  process.  When  Killian  works  he  stands  behind  the 
patient  in  order  to  obviate  injury  to  the  superior  oblique  and  to 
get  the  relation  of  the  cells  better. 

Dr.  R.  C.  Myles,  New  York  City — For  the  last  fifteen  years 
I  have  been  working  along  this  line,  but  I  have  not  yet  made  a 
report  of  my  cases,  except  individual  ones.  Cases  should  not  be 
counted  as  cures  unless  we  are  sure  there  is  no  pus  in  the  cells 


6.  Berliner  kiln.  Woch.,  p.  370,  1904. 


*The  paper  of  Dr.  Turner  appeared  in  The  Journal,  February  4. 
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from  one  to  four  years  afterward.  I  have  done  nearly  all  the 
operations  except  the  complete  Killian,  and  my  most  brilliant 
results  have  been  accomplished  through  an  operation  I  have  not 
heard  mentioned  to-day.  That  is  the  thorough  removal  of  the 
anterior  ethmoidal  cells  and  part  of  the  floor  of  the  frontal 
sinus  through  the  nose.  I  can  show  cases  with  the  most  ob¬ 
stinate  history  which  have  recovered  and  are  well  to-day.  Kil¬ 
lian  speaks  of  his  operation  as  a  radical  one.  I  do  not  see  how 
it  can  be  called  that,  when  a  large  cavity  is  left  which 
often  contains  pus.  I  have  had  difficulties  with  the  eye  in  re¬ 
moving  the  floor  far  back  beyond  the  optic  nerve.  We  are  liable 
to  have  abscess  form  which  may  destroy  the  sight.  I  think  the 
secret  of  our  success  in  many  cases  depends  not  so  much  on 
the  amount  of  scraping  and  packing,  as  on  securing  a  good, 
large  opening  from  the  nose  into  the  frontal  sinus.  The  anat¬ 
omy  is  more  favorable  for  this  and  where  the  ethmoidal  cells 
are  large  and  other  conditions  are  favorable,  if  the  parts  can^ 
be  broken  down  easily  and  the  ethmoidal  cells  all  removed,  we 
will  get  our  most  satisfactory  and  brilliant  results,  whether  we 
do  the  operation  beneath  the  brow  or  above  it.  We  may  be 
able  to  educate  people  to  consent  to  an  operation,  leaving  such 
deformity  as  we  have  seen,  and  this  I  am  trying  to  do,  inject¬ 
ing  some  of  the  cases  with  paraffin. 

As  to  the  difficulty  of  diagnosis  spoken  of  by  Dr.  Freuden- 
thal,  I  have  had  but  little  difficulty  in  getting  a  small  tube 
in.  I  wrote  a  paper  on  this  point  along  in  1890  and  have 
been  doing  this  work  almost  daily.  One  can  not  do  this  in  a 
healthy  sinus,  but  usually  it  can  be  done  in  a  diseased  sinus, 
and  that  is  where  it  is  desirable.  When  water  is  injected  and 
returns  full  of  pus,  the  diagnosis  is  differentiated  and  then 
one  can  measure  how  far  up  the  instrument  goes.  The  morn¬ 
ing  pain,  which  goes  away  in  the  afternoon,  is  due  to  the 
frontal  sinus  being  half  full  of  pus.  Gas  forms,  and  when  this 
gas  forces  the  thickened  muco-pus  out  and  escapes  itself  the 
pain  disappears.  I  have  never  had  a  death  under  treatment, 
though  one  man  died  who  refused  operation  for  a  long  time 
and  afterward  consented.  After  three  or  four  days  he  sud¬ 
denly  became  unconscious  and  died. 

Dr.  E.  E.  Foster,  New  Bedford,  Mass. — Last  fall  and  winter 
I  saw  twelve  radical  operations  on  the  frontal  sinus,  done  by 
Professor  Killian  and  his  assistant,  Doscent  van  Eiken.  The 
results  were  excellent.  There  was  one  death  of  an  old  woman 
who  was  practically  moribund  at  the  time  of  the  operation. 
Dr.  Freudenthal  mentioned  the  fact  that  Professor  Killian 
does  not  shave  the  eyebrow;  Professor  Killian’s  reasons  for 
not  doing  so  are  that  he  has  had  a  few  cases  where  the  hair 
did  not  return,  leaving  a  very  objectionable  appearance  and 
cases  where  the  hair  grew  so  long  that  it  was  also  objection¬ 
able.  He  cleans  the  brow  with  soap,  alcohol  and  corrosive 
sublimate.  I  did  not  see  an  infection  of  the  wound  from  the 
hair.  He  is  very  careful  to  remove  all  cut-off  hairs  from  the 
skin  incision  before  he  continues  the  incision  through  the  peri¬ 
osteum.  An  important  point  regarding  the  cosmetic  results  is 
to  make  several  short  superficial  cuts  at  right  angles  to  the 
long  incision,  thus  enabling  the  operator,  at  the  end  of  the 
operation,  to  accurately  appose  the  much  stretched  edges  of 
the  incision.  Diplopia  occurred'  in  several  cases,  but  it  was  of 
only  short  duration.  Professor  Killian  uses  a  long,  narrow 
strip  of  iodoform  gauze  for  drainage.  He  doubles  the  strip, 
placing  the  double  end  in  the  temporal  side  of  the  frontal  cav¬ 
ity;  the  cavity  is  loosely  packed;  the  two  ends  are  pushed 
through  the  opening  made  in  the  floor  of  the  frontal  sinus. 
One  end  is  used  for  packing  in  the  nose,  while  the  other  end  is 
brought  out  through  the  nasal  orifice.  A  V-shaped  chisel  is 
used  in  making  the  supraorbital  bridge  and  the  boundaries  of 
the  opening  through  the  nasal  process  of  the  maxillary  bone. 
It  has  been  stated  that  a  large  depression  remains  after  the 
operation.  I  did  not  see  any  objectionable  depressions  in 
Killian’s  cases.  In  those  cases  where  the  depression  is  notice¬ 
able  paraffin  is  used  -with  excellent  results.  Post  nasal  tam¬ 
pons  are  not  used,  but  the  meati  on  the  side  to  be  operated  on 
are  packed  with  long  rolls  of  cotton.  The  tampon  in  the  mid¬ 
dle  meatus  is  removed  when  the  flap  is  made.  The  flap  is  the 
mucous  membrane  from  the  nasal  surface  of  the  frontal  proc¬ 


ess  of  the  maxillary  bone.  The  external  wound  is  closed  with 
aluminum  wire  sutures,  except  when  there  has  been  a  fistula 
or  the  tissues  over  the  bone  have  been  involved  in  the  inflam¬ 
matory  process,  then  the  wound  is  only  partly  closed  with  a 
drain.  The  cases  referred  to  by  Dr.  Richards  were  the  cases 
first  reported  by  Killian.  Since  then  he  has  improved  his 
operation  in  several  important  points,  and,  of  course,  devel¬ 
oped  greater  skill.  The  Killian  radical  operation  is  not  an  op¬ 
eration  to  be  attempted  by  the  average  operator. 

Dr.  Emil  Mayer,  New  York  City — Does  Dr.  Turner  follow 
the  method  of  Jansen  in  using  the  electrotrephine?  Jansen  is 
very  fond  of  using  this  in  his  frontal  sinus  and  mastoid  work, 
and  it  seemed  to  me  the  stress  laid  on  avoiding  raw  surfaces  of 
bone  was  important. 

Dr.  G.  E.  Seaman,  Milwaukee,  Wis. — My  colleague,  Dr. 
Hitz,  and  myself  have  been  doing  work  on  these  cases  during 
the  last  year,  and  we  had  several  cases  which  seemed  to  be 
favorable  for  the  Killian  operation.  We  first  did  the  operation 
on  the  cadaver  a  number  of  times,  and  were  very  careful  to 
avoid  wounding  the  pulley  of  the  superior  oblique  muscle,  and 
succeeded  in  most  instances.  In  one  case  operated  on,  where 
the  frontal  sinus  was  very  large,  the  resulting  deformity  was 
considerable  at  first;  this  has  improved.  In  that  case  there 
was  disturbance  of  motility  of  the  eyes  which  persisted  foi 
some  time,  but  at  the  end  of  three  months  it  had  passed  away. 

In  discussing  these  cases  with  Dr.  Sifton  of  Milwaukee  he  told 
me  that  he  had  operated  on  a  frontal  sinus  case  several  years 
ago  and  had  found  the  hemorrhage  very  troublesome.  He  put 
a  temporarv  ligature  on  the  common  carotid.  Does  Dr.  Turner 
consider  this  a  recognized  procedure?  Is  it  ever  necessary  or 
justifiable  in  his  experience? 

Dr.  C.  R.  Holmes,  Cincinnati — I  fail  to  see  how  obliteration 
of  the  cavity  can  be  done  in  a  large  per  cent,  of  cases.  In  the 
last  ten  or  twelve  years  I  have  dissected  a  great  many  heads, 
and  I  have  had  a  large  number  of  specimens  where  the  frontal 
sinus  extends  back  over  the  orbit  and  some  where  it  extended 
back  almost  to  the  optic  foramen.  In  such  cases  I  do  not  see 
how  a  radical  operation  can  ever  be  successfully  performed  if 
we  have  any  regard  at  all  for  appearance.  I  think  the  disfig¬ 
urement  is  a  very  important  factor,  especially  in  young  women. 
Even  some  men  are  not  willing  to  take  the  chances  of  a  radical 
operation  if  thereby  they  are  to  be  disfigured  for  life.  The 
oculist  finds  evil  results  from  this  condition  on  the  eye.  .  I 
have  seen  quite  a  number  of  cases  of  diplopia  result  and  while 
after  a  time  this  becomes  less,  it  is  because  there  is  a  readjust¬ 
ment  of  the  muscle.  This,  however,  means  a  constant  strain 
on  the  eyes  for  the  rest  of  life,  due  to  the  effort  of  both  eyes 
to  work  together.  These  people  often  suffer  greatly  with 
headache  and  exhaustion. 

Dr.  Kaspar  Pisciiel,  San  Francisco — Allow  me  to  put  on 
record  a  case  of  optic  neuritis  and  paralytic  divergent  strabis¬ 
mus  caused  by  a  suppurative  frontal  sinus.  In  spite  of  an 
early  successful  operation  atrophy  of  the  optic  nerve  followed. 
In  order  to  inform  ourselves,  before  the  operation,  of  the  size 
of  the  frontal  sinus  I  would  suggest  taking  a  skiagram.  That 
will  assist  in  the  selection  of  the  method  of  operation.  In 
Killian’s  operation  the  “sinu-nasal”  canal  might  be  covered 
with  skin  grafts  to  keep  it  well  open.  To  prevent  a  depression 
of  the  skin  above  the  eyebrow,  part  of  the  sinus  might  be 
filled  with  paraffin  covered  with  absorbable  Cargile  membrane. 
The  bone  flap  shown  on  the  screen  by  Dr.  Turner  seems  to  give 
an  ideal  cosmetic  result.  The  sinus  might  then  be  lined  by 
skin  grafts  as  ^ve  cover  the  bone  trough  in  radical  mastoid 
operations. 

Dr.  F.  C.  Ard,  Plainfield,  N.  J. — During  the  past  winter  T 
have  assisted  Dr.  Coakley  in  a  number  of  operations  on  the 
frontal  sinus,  and  his  method  of  operating  has  not  been  men¬ 
tioned  in  this  discussion.  He  removes  the  anterior  wall,  with¬ 
out  disturbing  the  floor  of  the  sinus,  and  curettes  the  walls 
of  the  cavity  with  great  care,  under  illumination,  and  then 
packs  with  iodoform  gauze.  He  aims  to  obliterate  the  naso¬ 
frontal  duct,  and  to  allow  the  cavity  to  fill  up  by  granulation. 
Sufficient  time  has  not  elapsed  in  these  cases  to  make  sure 
there  will  be  no  recurrences,  but  there  is  apparent  recovery  in 
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•all  that  I  have  examined,  as  is  evidenced  by  the  fact  that  the 
wounds  have  healed,  and  there  is  no  pus  in  the  nasal  cavities. 
A  case  that  I  operated  on  early  in  March  by  this  method  has 
just  healed,  but  it  was  a  very  large  sinus. 

Dr.  W.  Freudenthal — Dr.  Turner  has  brought  up  the  osteo¬ 
plastic  operations,  though  he  has  not  done  any  himself.  In 
some  cases  I  find  it  impossible  to  do  this  because  of  the  broken- 
down  tissue  which  must  be  removed.  I  remember  one  case 
where  I  removed  the  whole  anterior  wall,  and  a  new  wall 
formed.  I  have  not  seen  a  case  of  diplopia.  I  use  atropin  be¬ 
fore  the  operation.  But  these  cases  of  diplopia  go  more  to  the 
ophthalmologist  than  to  us.  I  must  admit  that  Dr.  Myles  has 
had  a  larger  experience  than  I  and  lie  is  able  to  do  more  with 
these  cases  than  most  of  us.  In  many  cases  I  could  not  reach 
the  frontal  sinus,  and  it  is  often  impossible  to  measure  the 
distance.  Dr.  Turner  himself  mentions  having  attempted  to 
enter  the  right  sinus  and  got  into  the  left  one  instead.  Dr. 
Foster’s  point  was  well  taken.  The  disfigurement  in  my  cases 
was  very  slight,  probably  due  to  the  periosteum  being  pre¬ 
served.  The  last  word  has  not  yet  been  spoken  on  these  oper¬ 
ations  and  we  shall  have  to  learn  a  great  deal  more.  Yet  if 
we  can  save  a  few  of  those  cases  like  the  one  mentioned  in  my 
paper,  who  was  contemplating  suicide,  we  have  done  a  great  deal. 

Dr.  A.  Logan  Turner — Much  more  was  omitted  from  the 
paper  that  might  have  been  said.  We  are  not  yet  at  the  bot¬ 
tom  of  this  question;  there  is  still  much  to  learn,  but  some 
day  we  shall  be  in  better  position  to  deal  with  these  cases.  I 
have  not  been  educated  to  Dr.  Myles’  view  that  we  can  treat 
these  cases  through  the  nose.  As  regards  treatment  by  drain¬ 
age  through  the  nose,  I  know  that  there  are  cases  in  which 
satisfactory  results  have  been  obtained,  but  if  we  consider  the 
anatomic  configuration  of  the  sinus,  I  do  not  see  how  we  are 
to  expect  a  cure  by  this  method.  There  were  many  points  of 
detail  which  I  did  not  give  fully  for  lack  of  time.  One  point 
about  which  I  wanted  information  was  in  regard  to  the  forma¬ 
tion  of  a  flap  of  mucous  membrane  described  by  Killian. 
Others  as  well  as  myself  have  had  difficulty  in  understanding 
this  point.  With  regard  to  the  osteoplastic  operation,  I  intro¬ 
duced  this  procedure  from  Hajek’s  new  edition.  There  seems 
to  be  something  in  the  Killian  method  of  operating  which  is 
approaching  more  nearly  to  the  result  desired,  giving  excellent 
curative  results  with  the  minimum  of  disfigurement.  I  have 
had  no  experience  with  the  use  of  the  electric  trephine.  We 
can  obtain  good,  smooth  edges  by  the  careful  use  of  the  chisel. 
I  have  always  found  hemorrhage  to  be  well  controlled  with 
peroxid  of  hydrogen.  This  stops  it  very  rapidly,  just  as  it 
does  in  mastoid  work.  I  do  not  know  whether  the  common 
carotid  has  ever  been  ligated  in  these  cases  or  not. 

Dr.  Holmes  said  he  felt  difficulty  in  seeing  how  the  sinus 
could  be  obliterated.  I  have  had  no  difficulty  whatever  in 
doing  this,  either  on  the  living  person  or  on  the  cadaver.  It  is 
astonishing  to  see  how  readily  the  soft  tissues  of  the  orbit 
rise  up  while  you  are  removing  the  floor  of  the  sinus  and  ob¬ 
literate  the  orbital  portion  of  the  cavity.  It  is  wise  to  remove 
all  of  the  bony  floor  and  not  to  leave  any  bone  at  the  apex  of 
the  orbit.  Further,  what  Dr.  Holmes  said  about  the  future 
of  these  cases  is  important.  I  shall  take  occasion  to  find  out 
whether  my  old  cases  have  developed  any  eye  strain.  I  did 
not  refer  to  the  method  spoken  of  by  Dr.  Ard,  viz.,  preservation 
of  the  osseous  floor.  Dr.  Coaklev  probably  obliterates  the  orbital 
part  of  the  sinus  by  gradually  filling  it  up  with  granulations. 


Prophylaxis  in  Surgery. — It  has  always  been  my  idea,  wrote 
Dr.  L.  Sexton  of  New  Orleans,  that  if  surgeons  would  spend 
more  time  in  getting  the  patient  in  proper  condition  to  stand 
the  operation,  in  having  everything  in  readiness,  in  having 
assistants  trained  in  what  they  are  expected  to  do,  and  also 
if  the  least  possible  time  were  consumed  in  performing  the 
operation,  and  if  all  lectures  and  explanations  were  sus¬ 
pended  until  the  operation  is  finished,  much  less  of  the  first 
necessary  poison,  viz.,  the  anesthetic,  would  be  required,  and 
we  would  have  fewer  cases  in  extremis  to  deal  with  after 
operations. 


PRESENT  status  of  antituberculosis 
WORK  IN  THE  UNITED  STATES. 

SUGGESTIONS  FOR  A  MORE  EFFECTUAL  CO-OPERATION  OF 
AUTHORITIES,  PHILANTHROPISTS,  PHYSICIANS 
AND  LAYMEN.* 

S.  A.  KNOPF,  M.D. 

NEW  YORK  CITY. 

The  kind  interest  with  which  my  first  report  in  1897 
and  m}r  second  report  in  1902  on  the  tuberculosis  prob¬ 
lem  in  the  United  States  was  received  by  the  members 
of  the  Section  on  Hygiene  and  Sanitary  Science  and 
of  the  American  profession  at  large  encourages  me 
again  to  give  a  bird’s-eye  view  of  what  is  being  done 
in  our  country  in  the  combat  of  the  great  white  plague. 
Between  my  first  and  second  reports  five  years  had 
intervened ;  between  my  second  and  third  only  two 
years  have  elapsed.  My  reasons  for  reporting  after  this 
shorter  interval  are  to  be  found  in  the  unusual  activity 
of  sanitary  authorities  of  the  medical  profession  at 
large,  and  of  the  philanthropic  societies  and  individ¬ 
uals  engaged  in  antituberculosis  work.  Far  greater 
progress  has  been  made  during  the  last  two  years  than 
in  the  preceding  five  or  ten. 

There  are  now  no  less  than  forty-eight  American  and 
five  Canadian  associations  for  the  prevention  of  tuber¬ 
culosis,  working  under  the  names  of  societies,  commit¬ 
tees  or  commissions.  The  following  is  as  complete  a 
list  as  I  have  been  able  to  collect  myself  up  to  this  date* 1 
and  to  Miss  Lillian  Brandt,  the  very  efficient  statisti¬ 
cian  of  our  tuberculosis  committee  in  the  New  York 
Charity  Organization  Society,  I  am  indebted  for  such 
statistical  material  as  was  at  her  disposal. 

SOCIETIES  AND  COMMITTEES  FOR  THE  PREVENTION  OF 
TUBERCULOSIS,  AND  STATE  COMMISSIONS. 

CALIFORNIA. 

Southern  California  Antitnberculosis  League — F.  M.  Pottenger, 
M.D.,  president,  226  Bradbury  Bldg.,  Los  Angeles,  Cal. 

Tuberculosis  Committee  of  {Ee  Medical  Society  of  the  State  of 
California — Dr.  F.  M.  Pottenger,  secretary,  226  Bradbury  Bldg., 
Los  Angeles,  Cal. 

COLORADO. 

Evangellcan  Lutheran  Sanitarium  Association  of  Denver,  Colo. 
— Frederick  d’Amour,  president;  Dr.  Henry  G.  Merz,  secretary. 

632  17th  St.,  Denver. 

Jewish  Consumptives  Relief  Society. — Dr.  C.  D.  Spivak,  secre¬ 
tary,  1421  Court  Place,  Denver,  Colo. 

CONNECTICUT. 

New  Haven  County  Antituberculosis  Association — Dr.  Francis 
Bacon,  president,  New  Haven,  Conn. 

DISTRICT  OF  COLUMBIA. 

Committee  on  the  Prevention  of  Consumption  of  the  Associated 
Charities — Dr.  Wm.  C.  Woodward,  chairman,  811  G  St.,  N.  W., 
Washington,  D.  C. 

GEORGIA. 

Georgia  Medical  Commission  to  Investigate  the  Extent  of  Tuber¬ 
culosis  in  Georgia,  and  Means  of  Stamping  Out  the  Disease. — 
Dr.  Charles  Hicks,  chairman,  Dublin,  Ga. 

ILLINOIS. 

Committee  on  the  Prevention  of  Tuberculosis  of  the  Visiting 
Nurses’  Association. — Dr.  Alice  Hamilton,  79  Dearborn  St.,  Chicago. 

Illinois  State  Association  for  the  Prevention  of  Tuberculosis. — 
Dr.  Edmund  J.  James,  president ;  Dr.  Arnold  C.  Klebs,  secretary, 
Chicago. 

Committee  on  Tuberculosis  of  the  Illinois  State  Medical  Society. 
— Dr.  ,T.  W.  Pettit,  chairman,  Ottawa,  Ill. 

National  Antituberculosis  Association,  Incorporated  in  Spring- 
field.  Ill. — Incorporators:  Dr.  W.  B.  Metcalf,  Rev.  F.  M.  Carson, 
C.  O.  Hanford,  Alderman  Butterworth,  W.  R.  McDonough,  all 
of  Chicago. 


*The  discussion  on  the  papers  of  Drs.  Knopf  and  Price,  in  the 
Section  on  Hygiene  and  Sanitary  Science  of  the  American  Medical 
Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904,  will 
appear  in  a  later  issue  with  the  paper  of  Dr.  Price. 

1.  Owing  to  the  large  number  of  papers  read  at  Atlantic  City 
it  was  Impossible  to  have  this  report  appear  before.  During  the 
six  months  since  the  paper  was  read  a  number  of  new  societies 
have  been  formed  and  several  new  institutions  established. 
Through  the  courtesy  of  the  editor  of  The  Journal,  the  manu¬ 
script  was  returned  to  me  in  order  that  I  might  bring  the  statis¬ 
tical  portion  as  nearly  as  possible  up  to  date  (January,  1905). 
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INDIANA. 

Indiana  Committee  of  Tuberculosis  of  the  State  Medical  Society. 

— Dr.  J.  N.  Hurty,  secretary,  Indianapolis. 

The  Antituberculosis  Society  of  Indiana. — Dr.  Theodore  1  otter, 
secretary,  Indianapolis,  Ind. 

MAINE. 

The  Maine  State  Sanatorium  Association. — Portland,  Me. 

MARYLAND. 

Maryland  State  Commission. — Dr.  Marshall  Dangton  Price,  med¬ 
ical  officer,  10  South  St.,  Baltimore. 

The  State  Association  for  the  Prevention  and  Itehef  of  tuber¬ 
culosis  in  Maryland. — Dr.  H.  B.  Jacobs,  president;  Dr.  Joseph  S. 
Ames,  secretary. 

MASSACHUSETTS. 

The  Boston  Association  for  the  Relief  and  Control  of  Tubercu¬ 
losis. — A.  M.  Wilson,  secretary,  6  Beacon  St.,  Boston. 

Tuberculosis  Aid  and  Education  Association. — Miss  Edna  A. 
Woolson,  secretary,  277  Howard  St.,  Cambridge,  Mass. 

The  Spring-field  Association  for  the  Prevention  of  Tuberculosis. 
— Dr.  H.  C.  Emerson,  president.  Springfield,  Mass. 

Worcester  Association  for  the  Relief  and  Control  of  Tubercu¬ 
losis. — Earle  Brown,  secretary,  Worcester,  Mass. 

American  Invalid  Aid  Society. — Mrs.  E.  W.  Waite,  secretary, 

73  Tremont  St.,  Boston. 

MINNESOTA. 

Society  for  the  Prevention  of  Tuberculosis. — Dr.  H.  M.  Bracken, 
Pioneer  Press  Bldg.,  St.  Paul,  Minn. 

Minnesota  State  Commission  (in  regard  to  Sanatoria). — Dr. 

H.  L.  Taylor,  Chairman,  75  Lowry  Arcade,  St.  Paul,  Minn. 

The  Antituberculosis  Committee  of  the  Associated1  Charities  of 
Minneapolis. — Edwin  D.  Solenberger,  secretary,  738  Boston  block, 
Minneapolis,  Minn. 

MISSOURI. 

St.  Louis  Society  for  the  Prevention  of  Tuberculosis. — Mr.  F. 

E.  Eaton,  president ;  Mr.  G.  A.  Blickhahn,  secretary ;  Dr.  Wm. 
Porter,  chairman,  St.  Louis. 

NEW  HAMPSHIRE. 

New  Hampshire  State  Commission  (in  regard  to  a  sanatorium). 
— Dr.  Irvin  A.  Watson,  chairman.  Concord.  N.  H. 

New  Hampshire  Society  for  the  Prevention  of  Consumption. — 
Dr.  O.  B.  Douglas,  chairman,  Concord  N.  H. 

Suncook  Association  for  the  Prevention  of  Tuberculosis. — Sun- 
cook,  N.  H. 

NEW  JERSEY. 

New  Jersey  State  Commission  (in  regard  to  Sanatorium). — Ed¬ 
win  A.  Stevens,  treasurer,  1  Newark  St.,  Hoboken,  N.  J. 

Antituberculosis  Committee  of  the  Oranges. — Miss  Louisa  R. 
Pierson,  secretary,  Orange,  N.  J. 

NEW  YORK. 

Binghamton  Society  for  the  Prevention  and  Cure  of  Tubercu¬ 
losis.— Charles  W.  Fetherolf,  secretary,  9  Linden  Ave.,  Bingham¬ 
ton.  N.  Y.  ^  .. 

Tuberculosis  Committee  of  the  Buffalo  Charity  Organization 
Society.- — Dr.  P.  W.  Van  Peyma,  chairman ;  Frederik  Almy,  sec¬ 
retary,  165  Swan  St..  Buffalo,  N.  Y. 

Committee  on  the  Prevention  of  Tuberculosis  of  the  New  York 
Charity  Organization  Society. — Paul  Kennaday,  secretary,  105 
E.  22d  St.,  New  York  City. 

Tuberculosis  Committee  of  the  United  Hebrew  Charities. — Dr. 
Lee  K.  Frankel,  secretary,  365  Second  Ave.,  New  York  City. 

Committee  on  the  Prevention  of  Consumption  of  the  United  Gar¬ 
ment  Workers  of  America. — Henry  White,  chairman,  Bible  House, 
New  York  City. 

Tuberculosis  Committee  of  the  Rochester  Public  Health  Asso¬ 
ciation. — Dr.  M.  E.  Learv,  32  South  Washington  St.,  Rochester, 
N.  Y. 

OHIO. 

Ohio  Society  for  the  Prevention  of  Tuberculosis.— Dr.  C.  O. 
Probst,  secretary,  State  Board  of  Health,  Columbus,  Ohio. 

Ohio  Commission,  appointed  by  the  Governor  to  investigate  the 
desirability  of  a  State  Sanatorium. — Dr.  C.  O.  Probst,  secretary, 
Columbus,  Ohio. 

PENNSYLVANIA. 

Pennsylvania  Society  for  the  Prevention  of  Tuberculosis. — Dr. 
Lewis  Brinton.  secretary.  1423  Spruce  St.,  Philadelphia. 

The  White  League. — Mr.  Edwin  W.  Perot,  secretary,  1515  Arch 
St..  Philadelphia. 

Scranton  Society  for  the  Prevention  and  Cure  of  Consumption. 
— Dr.  J.  M.  Wai'nwrlght,  secretary  and  treasurer,  627  Linden 
St..  Scranton,  Pa. 

Henrv  Phipps  Institute. — Dr.-  Lawrence  F.  Flick,  president, 
238  Pine  St.,  Philadelphia. 

RHODE  ISLAND. 

Newport  Association  for  the  Relief,  Control  and  Prevention  of 
Tuberculosis. — President,  Mr.  Robert  Frame  (president  Newport 
Board  of  Health)  ;  secretary,  Mr.  Clarence  C.  Moore,  Newport, 
R.  I. 

VERMONT. 

Vermont  Society  for  the  Study  and  Prevention  of  Tuberculosis. — 
Dr.  H.  E.  Lewis,  secretary,  Burlington,  Vt. 

Vermont  State  Tuberculosis  Commission. — Dr.  H.  E.  Lewis,  sec¬ 
retary,  Burlington,  Vt. 

WISCONSIN. 

Wisconsin  State  Commission  for  the  Prevention  of  Tuberculosis. 
—Dr.  Gustav  Schmitt,  1206  Walnut  St.,  Milwaukee,  Wis. 

NATIONAL. 

National  Association  for  the  Study  and  Prevention  of  Tubercu¬ 
losis. — Dr.  E.  L.  Trudeau,  president :  Dr.  Wm.  Osier,  first  vice- 
president  :  Dr.  Hermann  M.  Biggs,  second  vice-president ;  Dr.  H. 
Barton  Jacobs,  honorary  secretary ;  Prof.  Livingston  Farrand  ex¬ 
ecutive  secretary ;  Dr.  George  M.  Sternberg.  surgeon- 
general,  treasurer"  The  board  of  directors  is  composed  of  20 
men  from  all  over  the  states  who  are  particularly  interested  in 
the  study  and  prevention  of  tuberculosis.  The  following  is  the 
present  composition  of  the  board:  California,  Dr.  Norman  Bridge; 


Colorado,  Dr.  S.  E.  Solly;  Connecticut,  Dr.  John  C.  P.  Foster; 
Washington,  D.  C.,  Dr.  George  M.  Sternberg;  Illinois,  Drs.  Arnold 
C.  Klebs  and  Robert  H.  Babcock;  Indiana,  Dr.  J.  N.  Hurty; 
Maryland,  Drs.  Wm.  H.  Welch,  William  Osier,  H.  B.  Jacobs  and 
John  S.  Fulton ;  Minnesota,  Dr.  Henry  B.  Bracken ;  Missouri,  Dr. 
William  Porter:  Massachusetts,  Drs.  Edward  O.  Otis  and  Vincent 
Y.  Bowdltch  ;  New  Jersey,  Mr.  Frederick  L.  Hoffman:  New  York, 
Drs.  Hermann  M.  Biggs,  S.  A.  Knopf,  Edward  L.  Trudeau  and 
Mr.  Edward  T.  Devine ;  North  Carolina,  Dr.  Charles  L.  Minor ; 
Ohio,  Dr.  Charles  O.  Probst;  Pennsylvania,  Drs.  Lawrence  h. 
Flick,  Mazyk  P.  Ravenel,  H.  S.  Anders  and  Leonard  Pearson ; 
Texas,  Dr.  N.  M.  Smith  and  Dr.  George  E.  Bushnell  of  the  United 
States  Army  Hospital,  and  Surgeon-General  Walter  Wyman  of  the 
United  States  Marine  Hospital ;  Dr.  H.  Barton  Jacobs,  secretary, 
11  Mt.  Vernon  Place,  Baltimore. 


CANADA. 

The  Canadian  Association  for  the  Prevention  of  Consumption 
and  Other  Forms  of  Tuberculosis. — Rev.  M.  Moore,  D.D.,  secretary, 
128  Wellington  St.,  Ottawa,  Canada. 

Ontario  Anticonsumption  League. — Rev.  C.  fe.  Eby,  D.D.,  secre¬ 
tary,  Toronto,  Canada.  _  ,  .  „  a  -i 

Montreal  League  for  the  Prevention  of  Tuberculosis.— Dr.  A.  J. 
Richer,  honorarv  secretary,  11  Bleury  St.,  Montreal,  Quebec. 

The  St.  Francis  District  League  for  the  Prevention  of  Tubercu¬ 
losis. — Dr.  E.  J.  Williams,  honorary  secretary,  Sherbrooke,  Quebec, 
OSLD  fl  d& 

The  New  Brunswick  Association  for  the  Prevention  and  Cure  of 
Consumption. — Dr.  William  Bayard,  St.  John,  N.  B. 

T»-r.xmTC«XT  nnr  UMRT  A 


The  British  Columbia  Society  for  the  Prevention  of  Tubercu¬ 
losis. — Dr.  J.  C.  Fagan,  secretary,  Victoria,  B.  C. 

Before  proceeding  with  the  statistical  information, 
permit  me  first  to  say  a  word  or  two  on  the  work  and 
mission  of  such  organizations.  They  are,  as  a  rule, 
composed  of  medical  men  and  of  laymen.  Many  do 
educational  work  alone,  others  incorporate  in  their  work 
the  establishment  of  sanatoria;  still  others  make  this 
their  exclusive  purpose;  others  again  make  it  their 
main  object  to  take  care  of  the  patients  at  their  homes ; 
but  nearly  all  these  associations  study  the.  social  as¬ 
pect  of  tuberculosis  in  its  various  forms  which  are  in¬ 
evitably  connected  with  work  of  that  kind. 

A  little  over  two  years  ago,  when  I  thought  the  time 
ripe  to  form  an  association  or  committee  of  that  kind 
in  New  York,  I  laid  down  the  following  objects  and 
aims  for  such  an  association  in  a  call  which  was  issued 
at  the  time,  and  which  finally  resulted  in  the  formation 
of  the  New  York  Charity  Organization  Society’s  Com¬ 
mittee  for  the  Prevention  of  Tuberculosis: 

1.  The  promulgation  of  the  doctrine  that  tuberculosis 
is  a  communicable,  preventable  and  curable  disease. 

2.  The  dissemination  of  knowledge  concerning  the 
means  and  methods  to  be  adopted  for  the  prevention  of 
tuberculosis. 

3.  The  advancement  of  movements  to  provide  special 
hospitals,  sanatoria  and  dispensary  facilities  for  con- 

‘  sumptive  adults  and  scrofulous  and  tuberculous  child¬ 
ren  among  the  poor. 

4.  The  initiation  and  encouragement  of  measures 
which  tend  to  prevent  the  development  of  scrofula  and 
of  other  forms  of  tuberculous  diseases. 

To  this  call  were  attached  the  signatures  of  Prof. 
Hermann  M.  Biggs,  Prof.  Joseph  D.  Bryant,  Dr.  John 
H.  Huddleston,  Prof.  A.  Jacobi,  Prof.  Walter  B.  James, 
Prof.  Edward  G.  Janeway,  Prof.  Alexander  Lambert, 
Prof.  Henry  B.  Loomis,  ‘  Prof .  T.  Mitchell  Prudden, 
Prof.  Andrew  H.  Smith,  Prof.  Stephen  Smith,  and  my 
own.  Owing  to  the  difficulty  of  finding  a  la3pnan  with  the 
proper  qualification  for  president  of  the  society, the  med¬ 
ical  men  who  had  signed  the  appeal,  joined  with  the  New 
York  Charity  Organization  Society,  to  form  a  special 
committee,  of  which  Mr.  Charles  F.  Cox  became  presi¬ 
dent,  and  Mr.  Edward  T.  Devine,  secretary  pro  Urn. 
A  number  of  other  prominent  physicians,  philanthro¬ 
pists  and  trained  charity  workers  joined  the  committee, 
and  it  has  now  its  regular  paid  secretary  and  its  paid 
statistician. 

Concerning  the  work  it  lias  done  during  the  few  years 
of  existence,  permit  me  to  quote  the  following  items 
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from  the  handbook  issued  by  the  committee:  Daring 
the  winter  of  1902-1903,  91  lectures  were  delivered  un¬ 
der  the  auspices  of  the  committee  in  the  various  set¬ 
tlements,  Young  Men’s  Christian  Associations,  Young 
Men’s  Hebrew  Associations,  churches,  public  schools, 
etc.  Most  of  these  were  in  English,  but  a  number  of 
them  were  delivered  in  German,  Bohemian,  Italian, 
French  and  Hebrew  (Yiddish).  During  the  same  period 
this  committee  has  distributed  77,000  printed  lectures 
and  leaflets  of  instruction.  One  of  the  most  important 
circulars  of  all  I  consider  the  one  issued  in  regard  to  the 
frequently  advertised  "absolute  consumption  cures.”  I 
consider  this  so  important  that  you  will  permit  me  to 
reproduce  it  here  in  the  hope  that  other  organizations 
may  copy  it  and  thus  protect  many  unfortunate  people. 

Whereas,  It  has  come  to  the  knowledge  of  the  Committee 
on  Tuberculosis  of  the  Charity  Organization  Society  that 
many  so-called  specific  medicines  and  special  methods  of  cure 
for  tuberculosis  have  been  and  are  being  exploited  and  widely 
advertised ;  and 

Whereas,  The  advertisements  of  some  of  these  cures  have 
made  such  reference  to  the  Tuberculosis  Committee  of  the 
Charity  Organization  Society,  or  to  some  of  its  members,  as 
to  create  the  inference  that  this  committee,  or  its  members, 
recommend  or  advocate  the  use  of  many  such  so-called  spe¬ 
cifics  or  special  methods  of  cure  for  pulmonary  tuberculosis, 
or  consumption ;  and 

Whereas,  There  is  no  specific  medicine  for  this  disease 
known,  and  the  so-called  cures  and  specifics  and  special  meth¬ 
ods  of  treatment  widely  advertised  in  the  daily  papers  are, 
in  the  opinion  of  the  committee,  without  special  value,  and  do 
not  at  all  justify  the  extravagant  claims  made  for  them,  and 
serve  chiefly  to  enrich  the  promoters  at  the  expense  of  the 
poor  and  frequently  ignorant  and  credulous  consumptives; 
therefore  be  it 

Resolved,  That  a  public  announcement  be  made  that  it  is 
the  unanimous  opinion  of  the  members  of  this  committee  that 
there  exists  no  specific  medicine  for  the  treatment  of  pulmon¬ 
ary  tuberculosis,  and  that  no  cure  can  be  expected  from  any 
kind  of  medicine  or  method  except  the  regularly  accepted 
treatment,  which  relies  mainly  upon  pure  air  and  nourishing 
food. 

Add  to  this  the  nearly  50,000  circulars  distributed 
by  the  medical  inspectors  of  the  board  of  health,  and 
an  idea  may  be  obtained  of  the  really  enormous  educa¬ 
tional  work  done  in  Yew  York.  Of  the  other  work 
done  by  the  tuberculosis  committee,  we  must  note  its 
protest  to  the  governor  against  the  signing  of  the 
Goodsell-Bedell  bill,  the  protest  against  dwarfing  the 
present  tenement-house  laws,  the  urging  of  the  destruc¬ 
tion  of  the  celebrated  "lung  block,”  and  the  constant 
urging  of  the  establishment  of  sanatoria  for  the  con¬ 
sumptive  poor  of  Yew  York. 

Besides  this  work,  the  sub-committee  on  treatment 
of  our  larger  committee  has  during  the  first  year  of 
its  existence  taken  care  of  211  families  having  tuber¬ 
culous  members.  The  handbook  above  mentioned  will 
give  those  who  desire  to  learn  more  of  the  Yew  York 
Tuberculosis  Committee  and  what  it  has  done  much 
additional  information.  All  I  hope  to  have  shown  in 
this  present  meager  report  is  what  a  tuberculosis  com¬ 
mittee  can  do  when  it  has  the  support  of  the  medical 
profession,  the  philanthropist  and  the  municipal  author¬ 
ities. 

I  must  not  leave  the  subject  of  tuberculosis  organi¬ 
sations^  without  referring  to  one  which  has  just  been 
formed*  under  the  name  of  "The  Yational  Association 
for  the  Study  and  Prevention  of  Tuberculosis.”  As 


-•  At  the  time  of  the  Fifty-fifth  Annual  Meeting;  of  the  Ameri¬ 
can  Medical  Association,  at  Atlantic  City.  N.  J.,  June.  1904. 


those  who  have  followed  this  movement  will  know,  this 
association  is  the  outcome  of  the  earnest  desire  on  the 
part  of  many  American  physicians  interested  to  have 
a  representative  American  Association  for  the  study  and 
the  prevention  of  tuberculosis.  The  movement  started 
with  a  conference  called  together  at  the  occasion  of  the 
I  uberculosis  Exposition  in  Baltimore  and  the  subse¬ 
quent  appointment  of  committees  and  the  framing  of 
constitutions  and  by-laws.  The  objects  of  the  associ¬ 
ation  are  (a)  the  study  of  tuberculosis  in  all  its  forms 
and  relations;  ( b )  the  spreading  of  knowledge  about 
the  causes,  treatment  and  prevention  of  tuberculosis ; 
(c)  the  encouragement  of  the  prevention  and  scientific 
treatment  of  tuberculosis. 

I  know  that  I  express  the  sentiment  of  this  Section, 
which  has  always  been  so  deeply  interested  in  the  tu¬ 
berculosis  subject,  in  wishing  this  new  organization 
God  speed  and  a  useful  and  glorious  career.  The  call¬ 
ing  into  life  of  this  national  society  is,  to  my  mind,  one 
of  the  most  important  events  in  the  history  of  Ameri¬ 
can  medicine. 

The  next  most  important  point  concerning  the  pres¬ 
ent  status  of  the  anti  tuberculosis  work  in  the  United 
States  would  be  a  list  of  sanatoria,  special  hospitals 
and  homes  devoted  to  the  exclusive  treatment  of  pa¬ 
tients  suffering  from  tuberculous  diseases.  I  append 
herewith  a  list  of  such  institutions  existing  at  the  pres¬ 
ent  time  in  the  United  States  and  Canada: 

LIST  OF  SANATORIA,  SPECIAL  HOSPITALS  AND  CAMPS  FOR 
THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

ARIZONA. 

Mercy  Hospital,  at  Phoenix,  Ariz. ;  20  beds. 

St.  Mary's  Hospital  and  Sanatorium  of  the  Sisters  of  St.  Jo 
seph,  at  Tucson  ;  30  beds. 

“Palm  Lodge”  Sanatorium  and  Tent  Colony  for  Incipient  Tu¬ 
berculosis,-  at  Phoenix,  Ariz. ;  Dr.  Henry  M.  Stone,  res.  phys.  ;  55 
beds ;  private. 

CALIFORNIA. 

Dr.  J.  W.  Barlow’s  Sanatorium,  at  Los  Angeles;  15  beds. 
Esperanza  Sanatorium,  the  Sierra  Home  of  the  Open-air  Cure 
for  Pulmonary  Diseases,  at  Altadena,  Cal. ;  Dr.  F.  C.  Melton, 
res.  phys. ;  private ;  50  beds. 

Ranch  of  Mr.  N.  O.  Nelson,  at  Indio,  Cal.  ;  private. 

Pottenger  Sanatorium  for  Diseases  of  the  Lungs  and  Throat  at 
Monrovia,  Cal.,  Dr.  F.  M.  Pottenger,  med.  dir.  ;  50  beds ;  private. 

Trinity  Settlement,  at  Redlands,  Cal. ;  private ;  Dr.  Moseley, 
med.  dir. 

Ballard  Pulmonary  Sanatorium  at  Pasadena,  Cal. ;  Dr.  W.  H. 
Ballard,  phys.-in-chief ;  25  beds;  private. 

The  Mentone  Sanatorium,  near  Redlands,  Cal.  :  A.  R.  Schultz, 
manager ;  Dr.  Fred  J.  Koepke,  res.  phys.  ;  50  beds. 

Tents  for  Tuberculous  Patients  of  the  Mendocino  State  Hospi¬ 
tal  for  Insane,  at  Talmage,  Cal.  ;  Dr.  E.  W.  Wing,  supt. 

COLORADO. 

Glockner  Sanatorium,  at  Colorado  Springs ;  conducted  by  the 
Sisters  of  Charity :  medical  staff ;  80  beds  :  private. 

The  Nordrach  Ranch,  at  Colorado  Springs ;  Dr.  J.  E.  White, 
med.  dir. ;  50  beds ;  private. 

Emma  Booth  Tucker  Memorial  Sanitarium  for  Consumptives ; 
Salvation  Army  Tent  Colony,  at  Amitv.  Prowers  Co.,  Colo.  ;  Dr. 
Greenard,  res.  phys.:  100  beds;  charitable. 

National  Jewish  Hospital  for  Consumptives,  at  Denver ;  Dr. 
Moses  Collins,  supt.  ;  90  beds  ;  philanthropic. 

Y.  M.  C.  A.  Health  Farm,  at  Denver ;  semi-philanthropic ;  Dr. 
John  Wethered,  res.  phys.  ;  45  beds. 

Agnes  Memorial  Sanatorium,  at  Denver ;  Dr.  G.  W.  Holden, 
sec. ;  150  beds ;  seml-philanthropic. 

Home  for  Consumptives,  at  Denver ;  Rev.  Frederick  W.  Oakes, 
supt.  ;  150  beds  ;  semi-philanthropic. 

Resthaven  (Home  for  Consumptives).  Park  Hill  Addition.  Den¬ 
ver;  Dr.  I.  S.  Garthwaite.  president:  50  beds;  semi-philanthropic. 

Colorado  Sanatorium,  at  Boulder,  Colo.  ;  Dr.  H.  F.  Rand,  med. 
supt.  ;  200  beds ;  private. 

“Foxhall,”  A  Private  Home  for  Pulmonary  Invalids :  Dr.  Wm. 

N.  Beggs,  med,  dir.,  133  West  Colfax  Ave.,  Denver :  private. 

Colorado  Tent  Colony  Sanatorium,  at  Bennett,  Colo. ;  Dr.  W.  K. 
Robinson,  phys.-in-chief :  100  beds ;  private. 

Mrs.  Lare’s  Private  Sanatorium  for  Consumptives,  4633  Bert 
St..  Denver  ;  private. 

Rocky  Mountain  Industrial  Sanatorium,  at  Wellington  Lake, 
Denver ;  Dr.  A.  M.  Holmes,  med.  dir.  ;  semi-philanthropic. 

Ballard  Sanatorium,  at  Pueblo;  Mrs.  L.  B.  Wright,  matron- 
40  beds. 

“Tented  City.”  Under  Ausnices  of  the  Jewish  Consumptives’ 
Relief  Society,  near  Denver ;  philanthropic ;  Dr.  C.  D.  Splvak, 
sec. ;  12  beds. 

CONNECTICUT. 

Gaylord  Farm  Sanatorium,  at  Wallinaford  :  Dr.  David  R.  Lyman, 
med.  supt. :  40  beds ;  semi-philanthropic. 

New  Canaan  Pulmonary  Sanatorium,  at  New  Canaan ;  Dr.  M. 

J.  Brooks,  phys.  in  charge:  30  beds:  private. 

Separate  Wards  for  Tuberculous  Prisoners,  at  Westerfleld,  Conn. 
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DISTRICT  OF  COLUMBIA. 

State  Hospital  for  Consumptives,  at  Hartford ;  public. 
Tuberculosis  Division  of  Government  Hospital  for  the  Insane,  at 
Washington,  D.  C. ;  Dr.  Wm.  A.  White,  supt. ;  70  beds. 

Washington  Asylum  Hospital,  Tent  Wards  for  Consumptives , 
Dr.  D.  Percy  Hiekling,  phys. ;  Washington,  D.  C. ;  34  beds. 

DELAWARE. 

Division  for  Tuberculous  Patients  at  State  Hospital  for  the 
Insane ;  Dr.  Wm.  H.  Hancker,  supt.,  Farnhurst,  Del. ;  public. 

FLORIDA. 

Naval  Hospital ;  Tuberculosis  Camp,  at  Pensacola,  Fla. ;  50  beds. 


HAWAII. 

Honolulu  Home  for  Incurables  ;  Dr.  A.  H.  Sinclair,  med.  supt. ; 
24  beds ;  semi-philanthropic. 

ILLINOIS. 

The  Alexian  Brothers’  Hospital — Consumptives’  Ward,  Chicago  ; 
semi-philanthropic.  , 

St.  Anne’s  Sanatorium  for  Consumptives,  49th  and  Thomas 
Sts.,  Chicago ;  Dr.  A.  F.  Kramps,  phys.  ;  Sister  Superior,  supt.  ; 
125  beds;  private;  and  15  free  beds. 

Cook  County  Hospital  for  Consumptives,  at  Dunning,  III. ;  Dr. 
M.  S.  McHugh;  public;  560  beds. 

Illinois  Camp  for  the  Tuberculous,  near  Ottawa.  Ill. ;  under  the 
Auspices  of  the  Illinois  State  Med.  Soc. ;  Dr.  James  W.  Pettit, 
phys.  in  charge;  semi-philanthropic;  40  beds. 

INDIANA. 

St.  Rochus  Hospital  for  Consumptives,  West  End  Main  St.,  Fort 
Wayne,  Ind. 

Flower  Mission  Pavilion,  City  Hospital,  Indianapolis ;  philan¬ 
thropic;  Dr.  P.  F.  Martin,  supt.;  26  beds. 

Special  Wards  for  Tuberculous  Prisoners  at  the  State  Reforma¬ 
tory  at  Indianapolis ;  Dr.  H.  C.  Sharp,  phys.  in  charge. 


IOWA. 

Boulder  Lodge  Sanatorium  for  Tuberculosis,  at  Fort  Dodge ; 
Dr.  John  W.  Kime,  phys. -in-chief ;  20  beds ;  private. 


KENTUCKY. 

Separate  Wards  for  Tuberculous  Prisoners  at  the  Prison  Hospi¬ 
tal,  at  Frankfort,  Ky. ;  20  beds. 

LOUISIANA. 

Dr.  G.  R.  Tolson’s  Private  Sanatorium,  at  Covington,  La.  ; 
private. 

Separate  Pavilion  for  Tuberculous  Patients  of  the  State  Insane 
Asylum,  at  Jackson,  La. ;  Dr.  Geo.  A.  B.  Hays,  supt.  ;  32  beds. 

MAINE. 

The  Maine  Sanatorium,  at  Greenwood  Mountain,  near  Hebron, 
Me. ;  Dr.  Estes  Nichols,  med  <i  o  cl.s .  semi  philanthropic. 

MARYLAND. 

Eudowood  Sanatorium,  Hospital  for  Consumptives  of  Maryland, 
near  Towson,  Md. ;  Dr.  Harry  P.  Jarrett,  res.  phys. ;  31  beds  ;  phil¬ 
anthropic. 

Bay  View  Asylum  Hospital,  Baltimore  ;  Dr.  W.  H.  Smith,  phys.  ; 
Rev.  L.  F.  Zinkham.  supt. ;  250  bed's  ;  public. 

Tents  for  Tuberculous  Patients  of  the  Springfield  State  Hospi¬ 
tal  for  the  Insane,  at  Sykesville,  Md. ;  Dr.  J.  C.  Clark,  supt. 

MASSACHUSETTS. 

Almshouse  Hospital,  at  Boston ;  public ;  Dr.  S.  F.  Cox,  res. 
phys.  ;  60  beds. 

Channing  Home,  30  McLean  St.,  Boston ;  Mrs.  C.  P.  Fennel, 
supt. ;  17  beds  ;  philanthropic. 

House  of  the  Good  Samaritan,  6  McLean  St.,  Boston ;  Miss 
F.  A.  Jack,  supt. ;  27  beds. 

Sharon  Sanatorium,  at  Sharon,  Mass.  ;  Dr.  V.  Y.  Bowditch, 
phys.-in-chief;  21  beds;  semi-philanthroplc. 

Cullis  Home  for  Consumptives,  Blue  Hill  Ave.,  Dorchester, 
Mass.,;  Rev.  E.  D.  Mallory,  supt.  :  40  beds. 

Free  Home  for  Consumptives,  428  Quincy  St.,  Dorchester,  Mass.  ; 
Jeanette  Campbell,  supt. ;  30  beds  ;  philanthropic. 

The  Millet  Sanatorium,  at  East  Bridgewater,  Mass. ;  Dr.  C.  S. 
Millet,  phys.-in-chief;  20  beds;  private. 

Massachusetts  State  Sanatorium,  at  Rutland,  Mass. ;  Dr.  Walter 
.T.  Marclay.  supt. ;  public ;  250  beds. 

Boston  Children’s  Hospital,  Tuberculosis  division  at  Wellesley 
Hills;  12  beds  (Including  surgical  cases). 

Private  Sanatorium  of  Dr.  David  P.  Butler,  at  Rutland,  Mass. 

State  Hospital,  at  Tewkesbury,  Mass. ;  Dr.  John  H.  Nichols, 
supt. :  100  beds  ;  public. 

Holy  Ghost  Hospital  for  Incurables,  at  Cambridge,  Mass.  ; 
Sister  A.  M.  Purcell,  supt. ;  35  beds ;  private. 


MICHIGAN. 

Wayne  County  Hospital,  at  Eloise.  Mich.  ;  tents  for  30  tuber¬ 
culous  patients ;  public ;  Dr.  R.  H.  Earle,  res.  phys. 

MINNESOTA. 

Luther  Hospital,  at  St.  Paul,  Minn.  ;  Dr.  H.  G.  Steeb,  manager ; 
100  beds. 

State  Sanatorium  for  Consumptives,  at  Walker,  Cass  Co..  Minn. 
Special  Wards  for  Tuberculous  Prisoners,  at  the  State  Prison  at 
Stillwater,  Minn. 

MISSISSIPPI. 

Special  Hospital  for  the  Tuberculous  Insane,  at  Jackson,  Miss. ; 
Dr.  T.  J.  Mitchell,  supt.  ;  40  beds. 


MISSOURI. 

Mount  St.  Rose  Throat  and  Chest  Hospital,  9200  S.  Broadway, 
St.  Louis :  conducted  by  Sisters  of  St.  Mary ;  Dr.  Wm.  Porter, 
phys. ;  100  beds  ;  philanthropic. 

Emergency  City  Hospital,  No.  2,  St.  Louis ;  Dr.  J.  Y.  Brown, 
res.  phys.  ;  34  beds. 

NEBRASKA. 

Green  Gables.  Lincoln,  Neb. ;  Dr.  Benjamin  F.  Bailey,  53d  and 
South  Sts. ;  35  beds. 

NEW  HAMPSHIRE. 

Pembroke  Sanatorium  for  Consumptives,  at  Concord,  N.  H. ; 
Dr.  H.  T.  Fontaine,  phys. ;  35  beds  ;  private. 

White  Mountain  Tuberculosis  Sanatorium,  at  North  Conway. 
N.  H. ;  Dr.  S.  Dryden  Snow,  phys. ;  Clifton  J.  Bailey,  supt.  ;  50 
beds ;  philanthropic. 


NEW  JERSEY. 

Memorial  Hospital,  at  Orange,  N.  J.  ;  Mary  I.  Chambers,  supt.  ; 
special  building  for  tuberculous  patients  ;  18  beds. 

State  Sanatorium,  at  Glen  Gardner,  Hunterdon  Co.,  N.  J. 

NEW  MEXICO. 

St.  Joseph’s  Sanitarium,  at  Albuquerque ;  conducted  by  Sisters 
of  Charity ;  100  beds ;  private.  ^  ^ 

Chico  Springs  Sanatorium ;  Dr.  H.  B.  Masten,  med.  supt. ;  ».o 
beds  *  private. 

St.’  Antony’s  Sanatorium,  at  East  Las  Vegas  ;  conducted  by  Sis¬ 
ters  of  Charity;  32  beds;  semi-philanthropic.  ^  T 

“The  Montezuma,”  at  Las  Vegas  Hot  Springs,  N.  Mex. ;  Dr.  J. 
W.  Coon,  res.  phys.  ;  200  beds. 

St  Vincent’s  Sanatorium,  at  Santa  Fe  ;  conducted  by  Sisters  of 
Charity ;  28  rooms ;  semi  philanthropic ;  Dr.  J.  Massie,  res.  phys. 

Sun  Mount  Tent  City  (“for  lung  troubles  only”),  at  Santa  Fe ; 
Dr.  W.  M.  Popplewell,  phys.-in-chief;  private. 

St.  Joseph  Sanatorium,  at  Silver  City ;  Dr.  E.  S.  Bullock,  med. 
dir. ;  private ;  50  beds.  „  „  ,  ,4. 

Pines  Cottages,  at  Silver  City ;  T.  S.  Parker,  propr. ;  private. 
The  Alameda,  at  Las  Cruces,  N.  Mex.;  40  beds;  private. 

The  Las  Cruces  Sanatorium,  at  Las  Cruces  ;>  Dr.  R.  E.  McBride, 
supt.  ;  private ;  40  beds.  .  ^  _  .  _  . 

General  Hospital  for  Soldiers  of  U.  S.  Army,  at  Fort  Bayard. 
Lt.-Col.  E.  T.  Comegys,  Deputy  Surg.-Gen.  U.  S.  A.,  phys. ;  300 
fc)6cis. 

u’  S  Public  Health  and  Marine  Hospital  Service  Sanatorium, 
at  Fort  Stanton,  N.  Mex. ;  Surgeon  P.  M.  Carrington  in  command ; 
225  beds. 

NEW  YORK. 

Montefiore  Home  Country  Sanatorium,  at  Bedford  Station,  N.  Y. , 
Dr.  L.  Rosenberg,  supt.;  160  beds;  philanthropic. 

Sanatorium  Gabriels,  at  Gabriels,  near  Paul  Smith  s,  N.  A.; 
Sister  Mary  of  Mercy,  supt.;  R.  L.  Strong,  house  phys. ;  100  beds ; 
Drs  S.  A  Knopf  and  J.  J.  Walsh,  cons.  phys. ;  semi-philanthropic. 

Stony  Wold  Sanatorium  (for  Incipient  Tuberculosis  in  Women 
and  Children),  at  Lake  Kushaqua,  Franklin  Co.,  N.  Y. ;  Dr.  11.  S. 
Goodall,  phys.-in-charge ;  semi-philanthropic;  150  beds. 

Loomis  Sanatorium,  at  Liberty,  N.  Y. ;  Dr.  Herbert  M.  King, 
phys.  ;  100  beds  ;  private  and  semi-philanthropic. 

The  Edgemont,  at  Liberty,  N.  Y.  ;  private. 

"Mountain  Sanatorium,”  at  Binghamton,  N.  A.;  Miss  Grace  C. 

Wagner,  supt.;  public.  _  ,  .  „  w  „  .  . 

State  Hospital  for  the  Insane,  at  Binghampton,  N.  Y.  ;  special 
pavilion  for  the  tuberculous ;  100  beds.  . 

Erie  County  Hospital,  tuberculosis  wards,  at  Buffalo;  Dr.  E.  J. 
Gilray,  phys.  ;  54  beds ;  public.  , 

Buffalo  State  Hospital,  at  Forest  Ave.,  Buffalo;  Dr.  Arthur  W. 
Hurd,  med.  supt.  ;  tuberculosis  wards ;  public.  __  „  „ 

Hospital  for  Incipient  Tuberculosis,  at  Rochester,  N.  A. ,  Dr.  G. 
W.  Coler,  phys.  in  charge;  40  beds;  semi-public.  .  , 

State  Hospital  for  Incipient  Tuberculosis,  at  Raybrook,  Frank¬ 
lin  Co.,  N.  Y.  ;  Dr.  John  H.  Pryor,  phys.  ;  $o.00  per  week ;  120 
beds 

Adirondack  Cottage  Sanatorium,  at  Saranac  Lake,  N.  Y. ,  Dr. 
E.  L.  Trudeau,  phys.-im  charge ;  Dr.  Lawrason  Brown,  res.  phys.  ; 
100  beds;  semi  philanthropic.  ^ 

Reception  Cottage,  at  Saranac  Lake,  N.  Y. ;  Dr.  E.  R.  Baldwin, 
phys.  ;  semi-philanthropic ;  15  beds.  .  ,  ,,  „  _ 

Raymond  Cottage,  at  Saranac  Lake;  in  charge  of  Mrs.  Joseph¬ 
ine  R.  Raymond  ;  Dr.  E.  R.  Baldwin,  phys.  ;  14  beds. 

Rumanapp  Cottage,  at  Saranac  Lake;  in  charge  of  Miss  Ruman- 
app  ;  Dr.  Lawrason  Brown,  phys.  ;  20  beds. 

Hill  Crest,  at  Santa  Clara,  Franklin  Co.,  N.  Y.;  for  working 
girls  and  women ;  Dr.  Caroline  M.  Hengel,  res.  phys. ;  56  beds , 
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Springside  Sanitarium,  at  Auburn,  N.  Y. ;  Dr.  Nettie  E.  Jen¬ 
kins,  res.  phys. ;  15  beds ;  private  XT  ^  ,u 

All  Saints’  Home,  at  Verkank,  Duchess  Co  ,  N.  A. ;  Pavilion  for 
Tuberculous  Patients ;  in  charge  of  the  Brothers  of  Nazareth ,  10 

beds 

Westchester  County  Hospital  (Pavilion  for  Consumptives)  ;  Dr. 
Fred’k  Baker,  house  phys.  ;  24  beds ;  public.  .  . 

Brooklyn  Home  for  Consumptives,  240  Kingston  Ave.,  Brooklyn  . 
Dr.  E.  Reynolds,  phys. ;  Elizabeth  A.  Doyle,  supt. ;  120  beds ;  semi- 
philanthropic.  ..  ,,  _  ,  _  ..  „ 

Seton  Hospital,  at  Spuyten  Duyvll,  New  York  City  ;  Dr.  B.  B. 
Steedly,  phys.;  200  beds;  semi-philanthropic. 

St.  Joseph’s  Hospital  for  Consumptives,  East  143d  St.,  New 
York  City ;  Dr.  Charles  M.  Cauldwell,  phys.-in-chief ;  350  beds ; 
semf-philanthronic.  .  _  _  _  .  . 

The  House  of  Rest  for  Consumptives,  Bolton  Road  and  209th 
St.,  New  York  Citv  :  George  Sauer,  supt. ;  philanthropic  ;  39  beds. 

St.  Peter’s  Hospital,  at  Henry,  Congress  and  Warren  Sts.,  New 
York  Citv  ;  Five  Wards  Reserved  for  Consumptives ;  conducted  Dy 
the  Sisters  of  the  Poor  of  St.  Francis ;  Dr.  T.  P.  Corbally,  phys. 
in  charge;  75  beds;  philanthropic.  . 

Home  for  Incurables,  Third  Ave.  and  181st  St.,  New  York  City, 
Dr.  Israel  C.  Jones,  supt.  ;  275  beds  ;  tuberculosis  wards. 

New  York  Postgraduate  Hospital  Annex  for  the  Treatment  or 
Tuberculosis  (for  poor  patients  only),  at  322  E.  19th  St..  New 
York  City;  Dr.  John  F.  Russell,  phys.  in  charge;  12  beds;  phiian- 

^ Kings  County  Hospital  Infirmary,  Clarkson  St.,  New  York  City ; 
tuberculosis  wards ;  Dr.  F.  W.  Smith,  res.  phys. ;  65  beds. 

Montefiore  Home  (Ward  for  Consumptives),  Broadway  and 
138th  St.,  New  York  City ;  Dr.  S.  Wachsmann,  phys. ;  A.  Ilaus 
mann.  supt.;  philanthropic;  40  beds. 

The  Riverside  Sanatorium  for  Pulmonary  Diseases  ;  Health  Dept, 
of  the  City  of  New  York,  at  North  Brother  Island ;  Drs.  S.  A. 
Knopf,  W.  J.  Pulley  and  John  H.  Huddleston,  visit,  phys. ;  Dr. 
Samuel  T.  Watson,  res.  phys.;  60  beds:  public;  free 

Lincoln  Hospital  and  Home  (Tuberculosis  Ward),  141st  M- 
and  South  Boulevard,  New  York  City ;  Amzl  Lake,  supt. ;  ror 
colored:  free;  40  beds.  _  .  _  .  . 

Manhattan  State  Hospital  East  for  the  Insane,  at  Wards  Island. 
New  York  City ;  Dr.  A.  E.  McDonald,  supt.  :  tuberculosis  division. 

Tent  Colony  for  Tuberculous  Men  and  Women  of  the  Millard 
State  Hospital  for  the  Insane,  at  Willard.  Seneca  Co..  N.  A.;  Dr. 

Robert  M.  Elliott,  supt.  ^  _  . _ 

County  Hospital  (Tuberculosis  Ward).  East  A  lew,  Yonkeis. 
N.  Y.  ;  public. 
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Phthisis  Infirmary  of  the  Metropolitan  Hospital,  at  Blackwells 
Island,  New  York  City ;  under  homeopathic  management ;  public ; 
free ;  Dr.  J.  B.  Mickle,  chief  of  med.  staff ;  450  beds. 

Seaside  Tent  Sanatorium  for  Scrofulous  and  Tuberculous  Chil¬ 
dren  of  the  Society  for  Improving  the  Condition  of  the  Poor,  at 
Seabreeze,  Coney  Island,  N.  Y. ;  Dr.  M.  Burnham,  res.  phys.  ;  phil¬ 
anthropic  ;  54  beds. 

Wards  for  Tuberculous  Prisoners  of  Clinton  Prison,  at  the  Dan- 
nemora  State  Hospital,  Dannemora,  N.  Y. ;  Dr.  J.  B.  Ransom, 
med.  officer. 

NORTH  CAROLINA.' 

The  Winyah  Sanitarium,  at  Asheville,  N.  C. ;  Dr.  Karl  von 
Ruck,  med.  director  ;  70  beds  ;  private. 

Southern  Pines  Sanitarium,  at  Southern  Pines,  N.  C.  ;  Dr. 
Edwin  Gladmon,  phys. ;  30  beds ;  private. 

Pineshire  Sanitarium,  at  Southern  Pines  ;  Dr.  L.  P.  High,  phys.  ; 
25  beds ;  private. 

Franklin  Humanitarian  Home,  at  Black  Mountain,  N.  C. ;  phil¬ 
anthropic  ;  12  beds. 

St.  Joseph’s  Sanatorium,  at  Asheville  ;  conducted  by  the  Sisters 
of  Mercy  ;  25  beds ;  private. 

Dr.  Stevens’  Home  for  Incipient  Tuberculous  Patients,  at  Ashe¬ 
ville,  N.  C.  ;  Dr.  Martin  L.  Stevens  ;  8  beds ;  private. 

Dr.  Dunn's  Sanitarium  for  Diseases  of  Throat  and  Lungs, 
Sunny  Side,  Sunset  Mountain,  Asheville,  N.  C. ;  private. 

NORTH  DAKOTA. 

Oakpark  Sanatorium  for  Consumptives,  at  Minot,  N.  D.  ;  Dr.  V. 
Mohn,  phys. ;  25  beds ;  private. 

OHIO. 

Cincinnati  Branch  Hospital  for  Consumptives,  Cincinnati,  Ohio  ; 
public ;  Dr.  B.  F.  Lyle,  phys.  ;  120  beds. 

Municipal  Tuberculosis  Sanatorium,  at  Cleveland,  Ohio ;  Dr.  J. 
C.  Placak,  res.  phys.  ;  F.  C.  Emde,  supt.  ;  75  beds  ;  public. 

Miami  Valley  Hospital,  at  Dayton,  Ohio ;  Ella  P.  Crandall, 
supt. ;  tuberculosis  division. 

Western  Hill  Hospital  and  Sanatorium,  at  Price  Hill,  Cincin¬ 
nati  ;  Dr.  Oswald  Katz,  res.  phys. ;  30  beds  ;  semi-philanthropic. 

PENNSYLVANIA. 

West  Mountain  Consumptive  Hospital,  at  Scranton ;  philan¬ 
thropic.  Dr.  J.  M.  Wainwright,  phys.  ;  20  beds. 

South  Mountain  Camp  Sanitarium,  at  Mt.  Alto,  Franklin  Co., 
Pa.  ;  Major  Oliver  B.  Simmons  in  charge. 

Bide-Awhile  Sanatorium,  at  Perkiomenville,  Pa. 

Tent  Camp  for  Tuberculosis  Patients  of  the  Columbus  State 
Hospital  for  the  Insane ;  100  beds. 

Mt.  Jefferson  Sanatorium  at  Lansford  (Summit  Hill  P.  O.),  Pa.; 
Dr.  W.  H.  Clewell,  res.  phys. ;  25  beds ;  private. 

Private  Sanatorium  of  Drs.  J.  T.  and  A.  M.  Rothrock,  at  Mont 
Alto,  Franklin  Co.,  Pa. ;  10  beds. 

The  Darmady  Sanatorium  at  Mt.  Airy,  Philadelphia,  Pa.  ;  Miss 
Margaret  G.  O’Hara,  matron  ;  25  beds  ;  private. 

Sunnyrest  Sanatorium,  at  White  Haven,  Pa.  ;  Elwell  Stock- 
dale,  supt.  ;  L.  F.  Flick,  Joseph  Walsh  and  William  Stanton,  vis. 
phys.  ;  50  beds  ;  private. 

White  Haven  Sanatorium  of  the  Free  Hospital  for  Poor  Con¬ 
sumptives,  at  White  Haven,  Pa,  ;  Drs.  Shoemaker  and  Heller, 
phys. ;  Dr.  Jas.  H.  Heller,  supt. ;  120  beds ;  philanthropic. 

Switch  Back  Sanatorium,  at  Lansford,  Pa. 

Kane  Summit  Hospital,  at  Kane,  Pa. ;  Mary  J.  Hayes,  supt.  ; 

50  beds. 

Chestnut  Hill  Hospital  for  Female  Consumptives,  at  Philadel¬ 
phia  ;  Dr.  A.  L.  Bacon,  res.  phys.  ;  Rev.  H.  L.  Duhring,  supt. ;  65 
beds  ;  philanthropic. 

House  of  Mercy  for  Male  Consumptives,  411  Spruce  St.,  Phila¬ 
delphia  ;  Dr.  W.  M.  Agney,  house  phys. ;  Rev.  H.  L.  Duhring,  supt. ; 
12  beds  ;  philanthropic. 

Philadelphia  Hospital  (Wards  for  Consumptives),  Thirty-fourth 
and  Pine  Sts.,  Philadelphia ;  Dr.  M.  II.  Briggs,  chief  res.  phys.  ; 
174  beds  ;  public. 

Rush  Hospital  for  Consumptives,  44  W.  33d  St.,  Philadelphia ; 
Elizabeth  M.  Brophy,  supt. ;  60  beds ;  philanthropic. 

Henry  Phipps  Institute  Hospital,  238  Pine  St.,  Philadelphia ; 
Lawrence  F.  Flick,  phys.-ln-chief ;  Mary  Mahoney,  supt.  ;  52  beds  ; 

philanthropic. 

Free  Tuberculosis  Hospital  for  Consumptives  of  Pittsburg  and 
Allegheny,  253  Shady  Ave.,  Pittsburg,  Pa. ;  Dr.  Henry  N.  Hall, 
phys.  ;  50  beds ;  philanthropic. 

Tent  Camp  in  the  Pocono  Mountains  for  the  Treatment  of  Con¬ 
sumption,  at  Greentown,  Pike  Co.,  Pa.  ;  Dr.  Albert  S.  Ashmead, 

phys. ;  private. 

Lucien  Moss  Home  of  Jewish  Hospital,  at  Philadelphia;  Dr.  Ed¬ 
win  D.  Jareckey,  res.  phys. ;  31  beds  ;  philanthropic. 

Reading  Sanatorium  for  Tuberculosis,  at  Reading,  Pa. 

RHODE  ISLAND. 

St.  Joseph's  Hospital,  at  Providence;  Wards  for  Consumptives; 
Sister  Superior,  supt. ;  Dr.  Wm.  Hindle,  res.  phys.  ;  philanthropic  ; 
24  beds. 

Pine  Ridge  Camp  for  Consumptives,  at  Foster,  R.  I. ;  Dr.  W.  II. 
Peters,  phys. ;  semi-philanthropic  ;  60  beds. 

State  Sanatorium,  at  Pascoag,  R.  I.  ;  100  beds. 

State  Almshouse,  Tuberculosis  Division,  at  Howard,  R.  I.  ;  Dr. 
Geo.  F.  Keene,  phys.  in  charge ;  40  beds. 

Tuberculosis  Division  of  the  State  Hospital  for  the  Insane,  at 
Howard,  R.  I. ;  Dr.  George  F.  Keene,  supt. 

SOUTH  CAROLINA. 

Aiken  Cottage  Sanatorium,  at  Aiken.  S.  C.  ;  Dr.  C.  F.  Mc- 
Gahan,  phys.  ;  15  beds ;  semi-philanthropic. 

Separate  Building  for  Tuberculous  Prisoners  of  the  State  Peni¬ 
tentiary,  at  Columbia,  S.  C. ;  Dr.  D.  J.  Griffith,  supt. ;  50  beds. 

TEXAS. 

Camp  Reliance,  at  Comfort,  Texas ;  Dr.  C.  H.  Wilkinson ;  pri 

rate. 

Wynne  Farm  Agricultural  Colony  for  Tuberculous  Prisoners,  at 
Huntsville,  Texas  ;  Dr.  W.  E.  Fowler. 

White  Gables,  S.  W.  Texas  Sanitarium,  at  Boerne,  Kendall  Co., 

Texa*. 

Sisters’  Hospital,  Hotel  Dieu,  at  El  Paso,  Texa. ;  Tuberculosis 
"  >ng,  50  beds  ;  conducted  by  the  Sisters  of  Charity. 

Dr.  L.  W.  Cook’s  Sanatorium,  at  Boerne,  Texas  ;  private. 


Dr.  Briggs’  Private  Sanatorium  for  Diseases  of  Throat  and 
Lungs,  at  Dallas,  Texas ;  Dr.  J.  R.  Briggs,  phys.  ;  60  beds ;  pri¬ 
vate. 

VERMONT. 

The  Champlain  Open  air  Sanitarium,  at  South  Hero,  Vt. ;  Dr. 
H.  E.  Lewis,  med.  dir.  ;  30  beds ;  private. 

Ward  for  Tuberculous  Patients  of  the  Vermont  State  Hospital 
for  the  Insane,  at  Waterbury,  Vt.  ;  Dr.  M.  Hutchinson,  supt. ;  22 
beds. 

VIRGINIA. 

Camp  for  Tuberculous  Patients  of  the  Central  State  Hospital 
for  the  Insane,  at  Petersburg,  Va. ;  Dr.  Wm.  T.  Drewry,  supt. ; 
70  beds. 

WASHINGTON. 

King  County  Hospital,  at  Seattle,  Wash.  ;  tuberculosis  wards ; 
15  beds  ;  Dr.  Wm.  T.  O’Rourke,  supt.  ;  public. 

WISCONSIN. 

Evergreen  Park  Cottage  Sanatorium,  at  Lake  Nebagamon,  Wis.  ; 
Dr.  W.  B.  Hopkins,  med.  dir.  ;  private ;  15  beds. 

Wisconsin  Deils  Sanatorium,  at  Kilbourn,  Wis. 

The  Wisconsin  Health  Park  Association,  at  Tomahawk,  Lincoln 
Co. ;  Dr.  W.  T.  Roberts,  field  secretary. 

CANADA. 

Free  Home  for  Consumptives,  at  Gravenhurst,  Ont.  ;  Dr.  Chas. 
D.  Parfitt,  phys.  in  charge :  75  beds  ;  philanthropic. 

Muskoka  Cottage  Sanatorium,  at  Gravenhurst,  Ont. ;  Dr.  J.  H. 
Elliott,  phys.  in  charge ;  75  beds  ;  semi-philanthropic. 

Toronto  New  Consumption  Hospital  of  the  National  Sanitarium 
Association,  near  Toronto,  Ont.  ;  Dr.  Allan  H.  Adams,  phys.  ; 
philanthropic. 

Lhal  Ghur  Private  Sanatorium,  at  Ste.  Agathe  des  Monts, 
Quebec  ;  Dr.  Howard  D.  Kemp,  phys.  in  charge  ;  16  beds. 

Montreal  Sanatorium  for  Consumptives,  at  Montreal,  Quebec. 
Provincial  Sanatorium  for  Consumptives,  at  Montreal,  Quebec. 
Wolfville  Highlands  Sanatorium,  Nova  Scotia. — Dr.  G.  E.  DeWitt, 
med.  dir. ;  8  beds ;  private. 

LIST  OF  DISPENSARIES  AND  CLINICS  FOR  PULMONARY 

TUBERCULOSIS. 

CONNECTICUT. 

New  Haven  Dispensary  Tuberculosis  Clinic,  Congress  Ave., 
New  Haven,  Conn.  ;  Dr.  H.  M.  Steele,  phys.  in  charge. 

ILLINOIS, 

Dispensaries  of  the  Committee  on  the  Prevention  of  Tuberculo¬ 
sis  of  the  Visiting  Nurses’  Association,  79  Dearborn  St.,  Chicago, 
Ill.  ;  Dr.  Arnold  C.  Klebs,  med.  dir. 

MARYLAND. 

Out-patient  Department,  Johns  Hopkins  Hospital,  Baltimore, 
Md. 

DISTRICT  OF  COLUMBIA. 

Tuberculosis  Dispensary,  605  4V2  St.  S.  W.,  Washington.  D.  C. 

MASSACHUSETTS. 

Boston  Dispensary,  at  Bennet  and  Ash  Sts.,  Boston,  Mass.  ;  Dr. 
Edward  O.  Otis,,  supt. 

Tuberculosis  Clinic — twice  a  week — at  City  Hospital,  Worcester, 
Mass. ;  Dr.  Albert  C.  Gotshell,  phys.  in  charge. 

MINNESOTA. 

Hamlin  University  Free  Dispensary,  at  Minneapolis  ;  Dr.  G.  G. 
Poehler,  phys.  in  charge. 

State  University  Free  Tuberculosis  Dispensary,  S.  Washington 
Ave.,  Minneapolis  ;  Dr.  Henry  L.  Ulrich,  phys.  in  charge. 

NEW  JERSEY. 

Orange  Memorial  Hospital  Dispensary,  at  Orange,  N.  J.  ;  Dr. 
Henry  A.  Tulsford,  phys.  in  charge. 

NEW  YORK. 

Gouverneur  Hospital  Dispensary,  Front  St.,  New  York  City ; 
Drs.  Gilbert  and  Bradford  in  charge. 

Clinic  for  Pulmonary  Diseases  of  the  Health  Department  of 
New  York  City,  at  6th  Ave.  and  55th  St. ;  Dr.  Herm.  M.  Biggs, 
director  ;  Drs.  J.  S.  Billings,  Jr.,  and  S.  A.  Knopf,  assoc,  directors. 

Special  Classes  at  the  Vanderbilt  Clinic  for  the  Treatment  of 
Tuberculosis  ;  Dr.  Linsey  R.  Williams,  phys. 

Special  Classes  at  Bellevue  Hospital  Dispensary ;  Dr.  James 
Alexander  Miller,  phys. 

New  York  Postgraduate  Hospital  Dispensary  (Dr.  Russell's 
Classes). 

Dispensary  for  Consumptive  Poor  of  the  New  York  Throat. 
Nose  and  Lung  Hospital,  59th  St.,  near  2d  Ave. ;  Drs.  Birming¬ 
ham,  Barton,  Goldstein  and  Wheeler,  phys. 

Presbyterian  Hospital  Dispensary,  New  York  Cltv. 

Harlem  Hospital  Dispensary,  Foot  of  East  120th  St.,  New  York 
City ;  Dr.  Charles  H.  Moak,  phys.  in  charge. 

OHIO. 

Tuberculosis  Dispensary  of  the  Western  Reserve  University,  at 
Cleveland,  Ohio ;  Dr.  T.  H.  Lowman,  phys.  in  charge. 

PENNSYLVANIA. 

Tuberculosis  Dispensary  of  the  Scranton  Society  for  the  Pre¬ 
vention  and  Cure  of  Consumption,  203  Linden  St..  Scranton,  Pa. 
Henry  Phipps  Institute  Dispensary,  238  Pine  St..  Philadelphia. 
Rush'  Hospital  Dispensary,  Lancaster  Ave.  and  Thirty-third  St., 
Philadelphia ;  Dr.  John  D.  McLean. 

Dispensary  of  the  White  League,  1515  Arch  St.,  Philadelphia ; 
Dr.  Joseph  P.  Craney,  phys. 

RHODE  ISLAND. 

Out-patient  Department  of  the  Rhode  Island  Hospital,  at  Provi¬ 
dence  ;  Dr.  Jay  Perkins,  supt. 

I  hope  that  the  foregoing  list  is  a  complete  one,  and 
still  the  possibility  of  errors  of  omission  and  commis¬ 
sion  exists.  Worthy  institutions  may  have  been  estab¬ 
lished  since  of  which  I  have  not  heard,  and  thus  they 
may  have  heen  inadvertently  omitted ;  some  institutions 
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may  have  been  reported  to  me  as  sanatoria,  taking 
care  of  tuberculous  cases  exclusively,  while  in  reality 
they  are  sanitaria  or  homes  where  all  classes  of  pa¬ 
tients  are  received.  If  these  are  mentioned  in  my  list, 
they  ought  not  to  have  been  included.  In  this  list  we 
read  the  names  sanatorium,  sanitarium,  hospital,  home, 
etc.  This  brings  me  to  a  subject  of  which  I  like  to 
speak  in  connection  with  the  designation  or  naming  of 
institutions  consecrated  to  the  exclusive  treatment  of 
tuberculous  invalids. 

The  proper  designation  for  an  institution  which  re¬ 
ceives  patients  afflicted  with  pulmonary  or  laryngeal 
tuberculosis  only  is,  in  my  humble  opinion,  sanatorium. 
May  I  be  permitted  to  state  why  I  prefer  the  word 
sanatorium  to  sanitarium?  Brehmer,  the  founder  of 
the  first  institution  of  that  kind,  called  it  Ileilanstalt , 
which  means  healing  institution;  and  the  word  “sana¬ 
torium,”  from  the  Latin  sanare,  to  heal,  gives  certainlv 
a  better  equivalent  for  the  German  word  than  the  word 
“sanitarium.”  This  latter  word  is  derived  from  the 
Latin,  sanitas,  health,  and  is  usually  employed  in  this 
country  to  designate  a  place  considered  as  especially 
healthy,  a  favorite  resort  for  convalescent  patients,  or 
an  institution  for  the  treatment  of  mental  or  nervous 
diseases.  It  is  well  and  useful  from  all  points  of  view 
to  make  a  distinction  that  the  special  uses  and  pur¬ 
poses  of  the  tuberculosis  institution  may  be  understood 
readily. 

The  word  “sanitorium,”  so  frequently  used,  is  simply 
incorrect.  May  I  say  in  addition  that  the  word  sana¬ 
torium  has  been  adopted  as  an  official  name  by  the 
United  States  Government  for  the  institutions  for  its 
consumptive  sailors  and  soldiers;  also  that  the  name  of 
the  Massachusetts  state  institution  is  sanatorium  and 
not  sanitarium,  and  that  the  former  Loomis  Sanitarium 
has  been  changed  to  Loomis  Sanatorium,  Sharon  Sani¬ 
tarium  to  Sharon  Sanatorium,  and  that  all  the  more 
recently  established  institutions  for  the  exclusive  treat¬ 
ment  of  tuberculous  patients  in  this  country,  Canada 
and  England  have  adopted  the  name  sanatorium?  As 
mentioned  above,  Germany  calls  these  institutions 
Heilanstalten,  and  all  other  European  nations  call  in¬ 
stitutions  of  that  kind  sanatoria. 

Special  hospitals  for  the  treatment  of  tuberculous  pa¬ 
tients  are  particularly  useful  institutions,  because 
they  are,  as  a  rule,  located  in  or  very  near  large  cen¬ 
ters  of  population.  They  are  supposed  to  receive  the 
more  advanced  and  hopeless  cases  which  in  their  home 
environment  can  not  or  do  not  receive  the  necessary 
care,  and  often  constitute  centers  of  infection.  Of  the 
value  of  such  institutions  I  can  not  speak  too  highly, 
and  personal  experience  at  the  Riverside  institution  of 
the  health  department  of  the  City  of  New  York  has 
made  me  quite  enthusiastic  over  the  work  which  can  be 
done  in  such  establishments.  This  institution,  which 
we  call  Riverside  Sanatorium,  located  on  North 
Brother  Island,  opposite  East  138th  St.,  was  established 
on  the  urgent  appeals  of  Dr.  Hermann  M.  Biggs,  the 
general  medical  officer  and  his  colleagues  of  the  board  of 
health.  Thanks  to  a  law,  which  I  believe  exists  only 
in  New  York,  and  which  Dr.  Biggs  promulgated,  we 
have  in  New  York  a  right  to  remove  any  tuberculous 
patient  from  his  home  to  one  of  the  city  tuberculosis 
institutions  if  in  the  opinion  of  the  medical  inspector 
the  patient  constitutes  a  danger  to  his  environment. 

The  results  obtained  with  these  patients,  forcibly  re¬ 
moved  from  their  unhygienic  surroundings  to  our  Riv¬ 
erside  Sanatorium,  which  is,  of  course,  only  a  city  san¬ 


atorium,  is  surprising.  It  is  very  often  one  of  the 
hardest  things  to  induce  patients  to  leave  the  institu¬ 
tion,  when,  in  our  opinion,  the  disease  has  been  suffi¬ 
ciently  arrested  and  warrants  the  discharge  of  the  pa¬ 
tient.  The  clean,  sanitary  surroundings,  the  regular 
mode  of  life,  and  the  personal  interest  which  is  taken 
in  every  case,  makes  most  of  these  patients  become  at¬ 
tached  to  the  institution,  and  the  prospect  of  being 
obliged  to  return  to  unsanitary  environments  and  other 
former  unpleasant  conditions  is  the  cause  of  their  dis¬ 
inclination  to  leave. 

The  difficult  problem  of  what  to  do  with  the  cured 
consumptive,  of  which  I  will  speak  later  on,  has  never 
come  to  me  with  more  seriousness  than  when  I  am 
about  to  discharge  a  patient  from  the  Riverside  Sana¬ 
torium.  Yet  I  would  suggest  that  the  law  wU'-1  : 

our  health  department  the  right  to  f orcib  ■  - 

special  tuberculosis  institution  a  patient  io  plainly 
constitutes  a  danger  to  his  environment,  is  a  wise_  one 
and  well  worth  trying  in  other  large  American  cities. 
Even  if  we  are  not  able,  for  the  present,  to  provide  work 
for  all  our  discharged  consumptives  (we  strive  to  give 
employment  to  as  many  as  possible  as  helpers  and  or¬ 
derlies),  the  training  they  have  received  and  the  orderly 
life  they  have  been  forced  to  live,  will  rarely  fail  to 
leave  its  impression.  I  can  modestly  claim  that  a 
goodly  number  of  the  men  and  women  sent  out  from 
the  health  department’s  institution  at  North  Brother 
Island,  whether  cured  or  only  improved,  on  their  re¬ 
turn  to  their  former  homes  constitute  themselves  mis¬ 
sionaries  and  hygienic  examples  among  the  members 
of  their  families,  their  neighbors  and  friends. 

The  “Homes  for  Consumptives”  I  have  never  liked, 
for,  from  my  experience  of  a  visit  to  a  number  of  them 
I  gained  the  impression  that  the  so  important  hygienic 
and  sanitary  measures  in  these  institutions  are  never 
so  rigidly  adhered  to  as  in  sanatoria  and  special  hos¬ 
pitals.  There  are,  as  a  rule,  fewer  nurses  and  fewer 
attendants,  and  herein,  I  believe,  lies  the  mistake,  for 
if  the  patient  ever  needs  the  constant  care  of  a  watchful 
nurse  it  is  in  the  last  stages  of  the  disease.  Now,  the 
word  “Home”  indicates  that  the  unfortunate  consump¬ 
tive  will  remain  there  until  his  dissolution.  This  is 
another  important  reason  why  I  do  not  like  the  word 
“Home.”  I  am  convinced  many  enter  the  home 
for  consumptives  who  before  were  perhaps  full  of  hopes 
for  a  recovery,  and  many  even  enter  it  in  a  conditiou 
when  recovery  would  seem  possible.  Why  may  we  not 
just  as  well  call  every  home  a  sanatorium  and  make  it 
such?  This  is  what  it  should  be — a  sanatorium — a 
healing  institution. 

The  next  class  of  institutions  which  we  wish  to  speak 
of  are  seaside  sanatoria  for  tuberculous  and  scrofulous 
children.  I  have  only  a  single  one  on  my  list  ;  they 
are  worth  our  consideration.  Seaside  sanatoria  for 
scrofulous  ,and  tuberculous  children  serve  to  take  care, 
throughout  the  whole  year,  of  children  afflieted  with 
joint,  osseous  and  cutaneous  tuberculous  troubles,  and 
all  children  afflicted  with  milder  manifestations  of  tu¬ 
berculous  character,  generally  designated  as  scrofulosis. 
Another  important  factor  of  such  seaside  sanatoria  is 
to  attend  to  the  after-treatment  of  children  operated  on 
for  tuberculous  joint  troubles  in  the  city,  and  to  keep 
them  during  their  convalescing  stage.  It  was  my  priv¬ 
ilege  to  serve  for  some  time  as  assistant  to  such  an  in¬ 
stitution  in  Erance.  There,  in  the  celebrated  institu¬ 
tion  at  Berck-sur-Mer,  belonging  to  the  city  of  Paris,  we 
received  weekly  from  ten  to  twenty-five  little  ones  who 
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had  been  operated  on.  The  change  which  was  wrought 
in  the  faces  of  these  children  after  a  few  weeks’  so¬ 
journ  at  the  seaside  was  something  hard  to  believe. 
These  pale-faced,  underfed  children,  coming  mainly 
from  the  homes  of  the  poor  of  Paris,  became  rosy- 
cheeked  and  healthy  looking  youngsters  in  the  ozone¬ 
laden  atmosphere  of  the  sea  coast.  A  school  with  a 
number  of  teachers  is  attached  to  that  institution  so 
that  the  intellectual  development  of  the  children  may 
not  suffer  during  their  sojourn  in  the  sanatorium.  I 
trust  that  the  example  given  by  the  New  York  Society 
for  improving  the  Condition  of  the  Poor  in  the  creation 
of  such  an  institution  at  Seabreeze  near  New  York,  will 
find  numerous  imitators  among  the  philanthropists  and 
municipalities  of  our  country. 

It  must  be  evident  to  every  physician  and  sanitarian 
that  multiple  sanatoria  for  the  treatment  and  care  of 
tuberculous  children  is  one  of  the  most  important  fac¬ 
tors  in  the  fight  against  consumption.  The  child  thor¬ 
oughly  cured  from  its  tuberculous  affliction  by  the  best 
of  surgical,  orthopedic,  hygienic,  dietetic  and  climatic 
treatment  is  not  likely  to  become  a  consumptive  adult, 
while  every  child  with  a  neglected  local  tuberculosis 
must  always  be  considered  a  candidate  for  consumption. 

Pulmonary  tuberculosis  is  relatively  rare  in  little 
ones,  but  even  for  those  few,  I  am  happy  to  say,  we 
have  some  provisions  in  the  State  of  New  York.  As  you 
will  have  noticed  in  my  statistics,  the  Seton  Hospital 
as  well  as  the  Loomis  Sanatorium,  have  made  special 
pi  ovisions  to  treat  children  suffering  from  pulmonary 
tuberculosis. 

The  next  kind  of  institution  to  be  considered  as  an 
important  factor  toward  the  solution  of  the  tuberculosis 
problem  is  the  special  tuberculosis  dispensary.  As  a 
definition  of  this  institution  permit  me  to  use  here  the 
same  words  which  I  used  as  introductory  remarks  in 
mv  address  recently  delivered  before  the  New  York 
Academy  of  Medicine  to  open  the  discussion  at  a  sym¬ 
posium  on  special  tuberculous  dispensaries 
A  modern  tuberculosis  dispensary  is  an  institution 
created,  built,  equipped  and  managed  for  the  exclusive 
treatment  of  indigent  persons  afflicted  with  pulmonary 
or  laryngeal  tuberculosis.  The  modern  conception  of 
the  treatment  and  management  of  ambulatory  tuber¬ 
culous  cases  demands  the  creation  of  such  institutions. 
Those  of  us  who  began  our  medical  career  fifteen  or 
twenty  years  ago  will  remember  the  almost  universal 
indifference  of  our  teachers  as  well  as  ourselves  when 
m  our  dispensary  practice  we  came  across  a  tuberculous 
case.  The  sooner  we  could  dispose  of  it  the  better  we 
thought  we  did  our  duty.  Some  cough  mixture  and  some 
cod-liver  oil  was  the  routine  treatment.  There  was  no 
time,  nor  did  we  think  it  necessary,  to  teach  the  pa¬ 
tient  to  take  any  precaution  with  his  infectious  sputum, 
or  to  give  him  any  other  hygienic  instruction.  The 
value  of  breathing  exercises  in  such  cases  was  thought 
of  by  but  few. 

Hob  different  is  it  to-dav.  To  avoid  as  far  as  prac- 
ica  e  the  contact  of  the  tuberculous  patient  with  other 
patients,  separate .  classes  are  created  in  many  of  our 
general  dispensaries;  but  the  ideal,  of  course,  must 
always  be  the  entirely  separate  and  especially  con¬ 
structed  tuberculosis  dispensary. 

Besides  the  institution  with  which  I  have  the  honor 
o  emg  connected,  and  which,  to  the  best  of  mv  knowl- 
f  the  first  municipal  dispensary  especially  built 

or  at  purpose  in  the  United  States,  there  are  at  this 
moment  in  New  York  six  other  dispensaries  which  have 


special  classes  for  tuberculous  cases.  From  my  list  you 
will  see  that  Boston,  Baltimore,  Philadelphia,  New  Ha¬ 
ven,  Scranton,  Minneapolis,  Chicago,  Worcester  and 
Providence  are  the  other  cities  in  the  United  States 
which  have  thus  far  created  special  tuberculosis  dispen¬ 
saries. 

The  setting  aside  of  a  ward  for  tuberculous  patients 
in  a  general  hospital,  an  insane  asylum  or  prison  seems 
to  me,  while  not  nearly  as  good  as  a  sanatorium,  special 
hospital  or  special  camp,  the  next  best  thing  to  it. 
Quite  satisfactory  results  can  often  be  obtained  when 
in  a  general  hospital  the  best  ventilated  and  best  lighted 
ward — which  is  usually  the  upper  story — can  be  used 
for  that  purpose.  The  results  in  a  special  tuberculosis 
ward  at  a  general  hospital  can  be  enhanced  when  there 
is  a  roof  garden  in  connection  with  the  ward,  and  out¬ 
door  life  and  outdoor  sleeping  can  thus  be  inaugurated 
in  the  city.  This  is  very  desirable  during  hot  weather, 
and  in  connection  with  it  I  would  suggest  that  on  the 
top  of  nearly  every  hospital  a  roof  garden  can  be  im¬ 
provised  .  with  a  covering  of  canvas  to  which  are  at¬ 
tached  side  flaps  when  protection  from  sun  and  rain 
is  necessary;  with  a  few  flowers  and  shrubs  here  and 
there  this  improvised  roof  garden  can  be  made  verv  at¬ 
tractive,  and  the  whole  installation  accomplished  with 
relatively  little  expense. 

By  an  exhaustive  inquiry,  previous  to  the  publication 
of  my  article,  “A  Plea  for  Justice  to  the  Consumptive,” 
I  learned  from  authorities  well  qualified  to  speak  on  this 
subject  that  tuberculosis  more  frequently  follows  the 
development  of  insanity  than  precedes  it.  Or,  if  I  may 
use  here  the  words  of  Prof.  Edward  D.  Fisher,  who 
kindly  wrote  me  at  the  time:  “Tuberculosis  is  more 
common  in  the  insane  as  a  result  of  lowered  vital  condi¬ 
tion  than  as  a  cause  of  the  mental  disease'.”  When  the 
insane  individual,  with  a  thus  lowered  vital  condition, 
comes  in  close  prolonged  contact  with  another  insane 
person  who  is  tuberculous,  is  it  a  wonder  when  a  non- 
tuberculous  insane  person  in  an  overcrowded  insane 
asylum  contracts  tuberculosis? 

That  something  can  be  done  for  even  the  insane  tu¬ 
berculous  patient,  that  all  can  be  isolated  and  a  number 
of  them  cured  of  both  their  physical  and  mental  in¬ 
firmities,  has  been  beautifully  demonstrated  by  the  tent 
life  inaugurated  by  Dr.  McDonald  and  his  associates  at 
the  Manhattan  State  Hospital  for  the  Insane  on  Ward’s 
Island. 

Concerning  tuberculosis  in  prisons,  I  wish  to  speak 
with  particular  emphasis,  for  while  here  and  there  pro¬ 
visions  for  the  treatment  of  tuberculous  prisoners  have 
been  made,  there  is  still  much  and  urgent  work  in  this 
direction  before  our  public  sanitarians  and  the  mana¬ 
gers  of  prisons  and  reformatories  in  many  of  the  states 
of  the  Union.  For  the  good  of  society  we  must  con¬ 
fine  the  criminal  and  punish  him.  and  above  all,  we 
seek  to  reform  him  by  years  of  seclusion,  according  to 
the  gravity  of  his  offense.  But  however  great  the  crime 
he  may  have  committed,  we  have  no  right  to  sentence 
him  to  contracting  tuberculosis,  which,  as  prison  life 
is  now  in  many  of  our  states,  must  almost  invariably 
result  in.  death.  The  best  solution  of  the  tuberculosis 
problem  in  regard  to  prisons  is,  to  mv  mind,  that  which 
has  beefi  successfully  tried  by  the  Texas  Agricultural 
Colony  for  Tuberculous  Prisoners.  Instead  of  letting 
them  linger  and  suffer  in  isolation  and  die  in  degrada¬ 
tion,  the  Agricultural  Colony  of  Texas  strives  to^make 
of  its  tuberculous  prisoners  useful  and  healthy  mem¬ 
bers  of  society.  It  is  always  a  pleasure  to  note  that  the 
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most  humane  undertakings  are  blessed  with  financial 
success;  $25,000  remained  as  net  earnings  during  the 
first  year  of  the  existence  of  the  Texas  Agricultural 
Colony  for  Tuberculous  Prisoners.  May  the  example 
of  this  state  lead  to  the  establishment  of  many  such 
colonies. 

My  suggestions  for  the  establishment  of  agricultural 
and  horticultural  colonies  are,  however,  not  only  in¬ 
tended  for  tuberculous  prisoners.  I  plead  with  equal 
emphasis  for  the  establishment  of  such  for  the  honest 
tuberculous  patients  who  have  faithfully  passed  through 
the  schooling  in  a  sanatorium;  who  have  learned  to 
prevent  infecting  others  or  reinfecting  themselves;  who 
leave  the  sanatorium  virtually  cured,  but  by  no  means 
strong  enough  to  take  up  the  old  occupations  which,  in 
many  instances,  had  rendered  them  tuberculous.  It  is 
a  grave  and  serious  problem  what  to  do  with  the  cured 
tuberculous  patient,  who  was  formerly  a  stone  cutter, 
a  printer,  a  tailor  or  a  hat  maker,  etc.  Shall  we  return 
him  to  his  former  unhygienic  occupation — to  his  in¬ 
sanitary  work  or  sweat  shop?  The  time  and  money 
expended  for  sanatorium  treatment  would  have  been 
spent  in  vain  if  these  toilers  must  return  to  the  same 
environments.  It  is  a  medical,  social  and  financial 
problem,  and  those  who  provide  sanitary  occupation  for 
cured  consumptives  so  that  they  may  live  and  labor 
after  their  restoration  to  health  and  remain  well,  will 
do  as  much  for  the  solution  of  the  tuberculosis  prob¬ 
lem  as  the  founders  of  sanatoria  and  special  hospitals. 

This  report  on  the  antituberculosis  work  done  during 
the  last  few  years  would  indeed  be  incomplete  without 
mentioning  the  first  tuberculosis  exposition  in  the 
United  States,  held  in  Baltimore  from  Jan.  25  to  Feb. 

I,  1904.  From  a  local  attempt  to  give  the  people  of 
Mandand  an  object  lesson  in  the  prevention  of  tuber¬ 
culosis,  this  exposition  grew  to  be  a  national  enterprise, 
an  educational  center  of  the  history,  distribution,  varia¬ 
tion,  causes,  cost,  prevention  and  cure  of  tuberculosis. 

The  exposition  was  held  under  the  auspices  of  the 
Tuberculosis  Commission  of  Maryland  conjointly  with 
the  board  of  health  of  the  same  state  and  the  Mary¬ 
land  Public  Health  Association.  There  were  exhibits 
from  all  parts  of  the  United  States,  from  Canada  and 
from  other  foreign  countries.  The  exposition  was  di¬ 
vided  into  numerous  divisions,  one  of  the  most  in¬ 
structive  being  the  statistical  section.  Mortality  and 
morbidity  of  tuberculosis  and  their  relation  to  race,  age. 
sex,  occupation,  heredity,  marriage,  topography  and 
geography  were  graphically  demonstrated.  The  charts 
exhibited  by  the  Prudential  Life  Insurance  Company, 
showing  the  variations  of  the  occurrence  of  tuberculo¬ 
sis  in  different  races,  sexes  and  classes  of  people,  were 
particularly  interesting.  ’A  large  map  had  been  pre¬ 
pared  by  the  Baltimore  health  board,  showing  all  the 
houses  in  which  there  has  been  a  death  from  tubercu¬ 
losis  in  the  ten  years  from  1890  to  1900.  Each  of  these 

II, 582  deaths  was  indicated  by  a  red  dot;  the  worst 
area,  consisting  of  ten  squares  crowded  with  negroes, 
showed  175  deaths.  Another  section  of  the  exhibit 
showed  sanitary  and  insanitary  tenements,  factories  and 
workshops.  Pictures  of  “lung  blocks,”  that  is  to  say, 
buildings  which  are  particularly  infected  by  tubercu¬ 
losis,  were  shown  from  the  city  of  New  York  and  Bal¬ 
timore.  They  taught  a  fearful  object  lesson  of  over¬ 
crowding,  filth,  lack  of  air  and  light. 

The  committees  for  the  prevention  of  tuberculosis  of 
New  York.  Chicago,  Boston  and  Baltimore  showed  by 
statistics,  literature  and  photographs  the  work  they  had 


accomplished  independently  of  municipal  aid.  Nearly 
all  the  states  of  the  Union  and  the  provinces  of  Canada, 
where  state  and  municipal  health  boards  are  engaged  in 
the  prevention  of  tuberculosis,  sent  charts,  drawings  and 
pictures,  showing  their  really  surprising  activity  dur¬ 
ing  the  last  few  years.  New  York  City  took  the  lead 
by  showing  a  reduction  in  the  mortality  from  tuber¬ 
culosis  by  one-third  of  what  it  was  ten  years  ago.  The 
health  department  of  New  York  City  also  exhibited  its 
celebrated  “Circular  of  Instruction  to  Consumptives  and 
Those  Living  with  Them,”  besides  photographs  of  its 
Riverside  Sanatorium  and  the  new  Clinic  for  Pulmon¬ 
ary  Diseases. 

The  directors  of  nearly  all  the  American  and  Ca¬ 
nadian  sanatoria  and  special  hospitals  for  the  treatment 
of  consumption  sent  photographs  of  their  institutions. 
It  was  my  privilege  to  send  my  collection  of  views — 
German,  English,  French,  Swiss,  Scandinavian  and 
Austrian  sanatoria,  and  also  the  excellent  photographs 
of  Brehmer,  Dettweiler,  Koch  and  Trudeau.  (The 
latter  is  the  pioneer  of  the  sanatorium  treatment  in 
America.) 

There  were  a  large  number  of  tents,  model  cottages, 
reclining  chairs,  elevated,  fixed,  pocket  and  other  kinds 
of  spittoons.  Of  great  interest  was  the  excellent  col¬ 
lection  of  books  and  portraits  sent  by  Professors  Osier 
and  Jacobs.  The  pathologic  exhibit,  which  owed  its 
existence  to  Professor  Welch  of  Johns  Hopkins  Patho¬ 
logic  Department,  was  unusually  interesting.  It  was 
visited  by  many  physicians  and  students.  Trained  dem¬ 
onstrators  were  constantly  present  to  explain  the  path¬ 
ologic  specimens  and  bacteriologic  exhibits.  A  very 
unique  way  of  making  the  exposition  a  thorough  edu¬ 
cational  center  for  the  laity  was  arranged  by  Dr.  Ful¬ 
ton.  He  divided  the  visitors  in  groups  of  twenty  or 
twenty-five,  and  assigned  to  each  of  these  one  of  the 
young  enthusiastic  physicians  who  had  volunteered  their 
services  as  guides  and  demonstrators.  A  very  impor¬ 
tant  and  interesting  feature  of  the  exposition  was  the 
evening  lectures  by  a  number  of  specialists. 

The  tuberculosis  exposition  was  an  unqualified  suc¬ 
cess.  It  had  not  only  the  support  of  the  best  men  of  the 
Baltimore  medical  profession,  but  His  Excellency,  the 
Governor  of  Maryland,  His  Honor,  the  Mayor  of  Balti¬ 
more,  and  a  number  of  distinguished  Baltimore  citi¬ 
zens  lent  their  moral  and  financial  support  to  the  suc¬ 
cess  of  the  undertaking. 

A  similar  exhibition,  although  on  a  touch  smaller 
scale,  took  place  recently  in  Boston  (October  1904),  in 
connection  with  the  Mechanics  Fair.  The  Association 
for  the  Relief  and  Control  of  Tuberculosis  of  Boston 
had  arranged  a  most  creditable  and  instructive  exhibit 
of  things  and  literature  relating  to  the  modern  modes  of 
prevention  and  treatment  of  tuberculosis.  The  citizens 
of  Boston  and  the  surrounding  country  paid  unusual 
attention  to  the  tuberculosis  corner.  It  would  seem 
that  such  object  lessons  in  the  prevention  of  tuberculo¬ 
sis  might  well  be  imitated  by  other  large  cities. 

I  do  not  report  this  time  anything  concerning  laws 
to  combat  bovine  tuberculosis,  nor  have  I  enumerated 
special  regulations  or  ordinances  issued  concerning  the 
prevention  of  tuberculosis  in  man.  Few  changes  have 
occurred  since  my  last  report  (November,  1902.)  I 
wish  to  state,  however,  that  an  additional  number  ©f 
citias  have  enacted  antispitting  laws.  Koch’s  declara¬ 
tion  at  the  last  international  tuberculosis  congress  in 
London,  concerning  the  relative  rarity  of  the  trans¬ 
mission  of  bovine  tuberculosis  to  man,  has  not  influ- 
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enced  American  authorities  to  lessen  existing  measures 
to  prevent  the  spread  of  bovine  tuberculosis  or  its  trans¬ 
mission  to  man ;  }'et  there  is  a  great  variety  in  these  bo¬ 
vine  laws  in  the  different  states,  and  perhaps  a  greater 
variety  existing  concerning  the  laws  and  regulations 
to  prevent  tuberculosis  in  man. 

As  in  my  previous  report,  so  must  I  say  in  this  one 
that  a  “ministry  of  health”  at  Washington,  a  “United 
States  Board  of  Health.”  to  be  in  constant  touch  with 
all  the  state  and  city  boards  of  health  in  the  Union, 
with  effective  laws  to  combat  tuberculosis  in  man  and 
beast  throughout  the  Union,  is  the  only  remedy  for  the 
lack  of  uniformity  and  effectiveness  of  anti  tuberculosis 
laws  in  this  country. 

To  any  one  who  has  studied  the  tuberculosis  prob¬ 
lem  in  its  social  as  well  as  in  its  medical  aspect,  it 
must  be  evident  that  its  solution  can  only  be  accom¬ 
plished  by  effectual  co-operation.  I  have  just  expressed 
mv  views  as  to  how  the  work  of  the  state  and  city 
boards  of  health  could  be  made  more  effective  by  co¬ 
operation  with  a  national  board  of  health.  The  purely 
medical  aspect  of  the  disease  will,  I  know,  be  intelli¬ 
gently'-  studied  by  our  new  organization  above  referred 
to;  but  what  1  plead  for  most  insistently  is  that  the 
philanthropists,  laymen  and  physicians,  composing  the 
various  organizations,  commissions  and  committees, 
may  be  in  constant  co-operation  with  a  “Federal  Com¬ 
mittee”  or  permanent  “National  Bureau  for  the  Preven¬ 
tion  of  Tuberculosis,”  to  which  the  new  society,  I  trust, 
will  give  the  incentive,  in  order  to  avoid  useless  multi¬ 
plication  of  work  on  the  one  hand,  and  increase  effect¬ 
iveness  of  needed  work  on  the  other.  For  example, 
if  two  adjoining  states  find  it  advantageous  to  combine 
in  establishing  a  state  sanatorium,  let  them  not  hesi¬ 
tate  for  reason  of  local  pride  to  carry  out  the  project. 

A  large  city  may  have  a  dozen  associations,  commis¬ 
sions  or  committees  on  the  prevention  of  tuberculosis. 
When  it  comes  to  establishing  an  institittion,  let  them 
be  united  in  the  project :  and  when  it  comes  to  taking 
care  of  a  needy  patient,  let  him  be  referred  to  a,  single 
subcommittee,  whose  duty  it  should  be  to  investigate 
toe  case  and  provide  for  the  patient  in  such  a  way  as  is 
best  for  his  own  interest  and  that  of  the  community. 
The  philanthropist  should  not  give  blindly,  but  should 
inform  himself  first  where  the  need  of  his  help  is  great¬ 
est,  for  there  are  many  phases  in  the  solution  of  the 
tuberculosis  problem.  While  in  one  city  it  might  be 
wiser  to  establish  a  dispensary  for  tuberculosis;^  an- 
0  her  it  may  be  wiser  to  start  a  sanatorium,  and  in 
another  an  agricultural  colony  may  be  needed;  while 
m  ethers  the  creation  of  more  playgrounds,  parks,  pub¬ 
lic  baths  and  model  tenements  may  be  of  the  greatest 
importance  and  the  greatest  necessity. 

The  little  motto  with  which  I  prefaced,  some  years 
ag),  an  essay  entitled  “Tuberculosis  as  a  Disease  of  the 
-Masses  and  How  to  Combat  It”  is  applicable  to-dav, 
an  believe  will  be  as  long  as  there  is  a  tuberculosis 
problem:  To  combat  tuberculosis  as  a  disease  of  the 
masses  successfully  requires  the  combined  action  of  a 

M  e  go\  eminent,  well-trained  physicians  and  an  in¬ 
telligent  people.” 


Alcoholic  Nostrums  Too  Strong  for  Lumbermen.— Loggers 
r  P.  "orfbern  woods  seek  to  discourage  the  use  of  patent 
.  m  their  camps’  as  the  “lumber-jack”  is  inclined 

,  (  10111  as  a  substitute  for  alcoholic  exhilaration,  to  the 

;  -quent  disturbance  of  his  working  powers.— -Northwest- 
>n  Druggist. 


THE  ASSOCIATION  OF  OPTIC  NEURITIS  AND 
FACIAL  PARALYSIS.* 

EDWARD  A.  SHUMWAY,  13.S.,  M.D. 

PHILADELPHIA. 


The  relative  infrequency  with  which  optic  neuritis  oc¬ 
curs  in  association  with  facial  paralysis  makes  the  fol¬ 
lowing  case  worthy  of  record : 

The  Patient. — Miss  G.  W.,  age  19,  came  to  the  eye  dispens¬ 
ary  of  the  University  Hospital,  Philadelphia,  Dec.  8,  1903,  in 
the  service  of  Dr.  George  E.  de  Schweinitz,  to  whose  courtesy  I 
am  indebted  for  permission  to  publish  the  case.  She  com¬ 
plained  of  blurring  of  print  and  aching  in  the  eyes  in  read¬ 
ing  or  other  close  work.  She  was  unaware  that  her  eyesight 
had  failed,  but  examination  showed  that  vision  of  the  right 
eye  was  6/15  and  of  the  left  eye  only  6/30.  She  was  able°tO' 
read  Jaeger  0.50  D.  with  each  eye  at  13  cm.  slowly. 

Ophthalmoscopic  Examination. — There  was  atrophy  of  each 
optic  nerve,  more  advanced  on  the  left  side.  The  nerve  heads 
were  covered  with  a  delicate,  white  tissue,  which  blurred  then- 
edges,  and  could  be  traced  in  the  form  of  white  lines  along 
the  central  vessels  of  the  retina.  The  veins  were  of  good  calf- 
ber,  but  the  arteries  were  reduced  to  mere  threads  at  the  disc, 
though  they  were  somewhat  fuller  at  a  distanc  from  it.  The 
fundus  in  each  eye  was  otherwise  normal.  The  picture  was, 
therefore,  a  typical  one  of  post-papillitic  atrophy.  The  pupils 
were  equal  and  responded  rather  sluggishly.  The  visual  fields 
are  shown  in  the  accompanying  chart  (Fig.  1).  They  were  mod¬ 
erately  contracted,  both  for  form  and  color,  but  showed  no  color 
scotomas.  Under  reduced  illumination  O.  D.  vision  was  onlv 
6/30,  and  O.  S.  2/60.  With  de  Wecker  and  Masselon’s  photo¬ 
metric  test  the  light  sense  was  4/10  in  the  right  and  1/10  in 
the  left  eye.  There  was  in  addition  a  flattening  of  the  right 
side  of  the  face  and  a  decided  enophthalmus  on  this  side. 

History.  Careful  questioning  as  to  previous  history  brought 
out  the  following  facts:  She  was  the  youngest  of  ten  chil¬ 
dren,  two  of  whom  died  in  early  childhood,  one  of  diphtheria 
and  the  other  of  “enlargement  of  the  heart.”  The  rest  were 
healthy  and  had  had  no  eye  trouble.  She  had  always  been 
\  ery  pale,  and  suffered  from  irregular  menstruation,  the 
amenorrhea  lasting  sometimes  for  several  months.  She  had 
had  measles  alone  of  children’s  diseases,  and  no  recent  acute 
illness  of  any  kind.  On  Nov.  1,  1902,  she  consulted  Dr.  James 
E.  Talley  of  Philadelphia  for  paralysis  of  the  right  side  of 
the  face,  which  appeared  after  exposure  to  a  draught,  and  was 
preceded  and  accompanied  by  severe  pain  in  the  lower  jaw 
and  teeth,  and  in  front  of  the  ear,  on  the  same  side.  Dr.  Tal¬ 
ley  found  a  typical  facial  paralysis  of  the  peripheral  type, 
but  noted  no  areas  of  anesthesia.  The  face  was  flaccid,  the 
mouth  was  drawn  to  the  left  and  she  was  unable  to  close  the 
right  eye.  .  There  was  no  ear  disease  present,  but  she  was 
\ery  anemic,  and  gave  the  history  of  menstrual  disturbance. 

B  ood  examination  showed  red  blood  corpuscles  4,268,000, 
white  blood  corpuscles  5,200,  and  hemoglobin  90  per  cent. 
Dr.  Talley  thought  the  blood  examination  incorrect,  especially 
as  to  the  percentage  of  hemoglobin,  owing  to  a  defect  in  the 
instrument,  but  she  did  not  return  for  further  examination, 
the  urine  was  alkaline,  specific  gravity  1,022,  and  contained 
neither  albumin  nor  sugar;  microscopically  it  was  negative, 
except  for  phosphates. 

Treatment.  She  was  treated  with  salicylates,  strychnia 
massage,  electricity,  and  later  iron.  Three  weeks  afterward 
there  was  some  return  of  motion  in  the  face  and  the  mouth 
was  straighter,  but  the  eye  could  not  be  closed.  Early  in 
December,  1902,  she  left  the  city,  and  was  under  the  care  of 
I  i.  R.  P.  Heilman  of  Emporium,  Pa.,  who  prescribed  iron  and 
general  tonic  treatment.  Dr.  Heilman  reports  that  he  de¬ 
tected  some  anesthesia  of  the  right  side  of  the  face,  but  no 
complaint  was  made  of  any  disturbance  of  vision.  The  patient 
snys,  however,  that  on  one  occasion,  when  sent  to  the  library 
for  a  book,  she  was  unable  to  see  the  title  in  the  poorly  lighted 
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room,  but  aside  from  this  did  not  have  her  attention  called 
to  her  eyes,  which  were  neither  painful  nor  in  any  way  in¬ 
flamed.  On  her  return  to  the  city  in  March,  1903,  the  motion 
of  the  face  had  become  nearly  normal,  but  her  mother  stated 
that  the  right  eye  was  “smaller”  at  the  time  than  the  left,  al¬ 
though  they  had  been  of  the  same  size  before.  Dr.  Talley  saw 
her  in  October,  1903,  and  again  treated  her  for  irregular 
menstruation. 

Examination. — Examination  by  Dr.  William  G.  Spiller 
showed  a  slight  stiffness  of  the  right  side  of  the  mouth;  the 


nn  • 

pig.  i. — Case  1.  Fields  taken.  Jan.  6,  1904.  Concentric  con¬ 
traction  for  form  and  color.  No  scotomas. 


eye  could  be  readily  closed ;  there  were  no  areas  of  anesthesia 
of  the  face  or  conjunctiva;  the  skin  was  entirely  normal  in 
appearance,  but  there  was  a  distinct  loss  of  subcutaneous  fat 
which  made  the  face  flatter  on  the  right  side,  and  a  sinking 
backward  of  the  eyeball,  as  the  accompanying  photograph 
shows  (Fig.  2).  The  electrical  reactions,  tested  by  Dr.  C.  S. 
Potts,  were  normal  and  no  weakness  of  the  muscles  of  mas¬ 
tication  could  be  detected. 

Examination  by  Dr.  William  B.  Stanton  in  the  medical  dis¬ 


pig-  2. _ Case  1.  Flattening  of  face  and  enophthalmus  after 

facial  paralysis  associated  with  double  optic  neuritis. 

pensary  showed  normal  lungs,  slight  extension  upward  of  the 
heart  dullness,  on  the  left  of  the  sternum,  and  a  soft  systolic 
murmur  on  lying  down,  heard  best  at  about  the  thiid  intei- 
space,  just  to  the  left  of  the  sternum,  which  disappeared  on 
standing,  and  was  probably  hemic.  The  pulse  was  rapid  but 
regular.  Blood  examination  showed  red  blood  corpuscles  4,- 
248,000,  white  blood  corpuscles  13,500,  and  hemoglobin  58  per 
cent.  The  urine  was  slightly  cloudy,  1,030,  no  albumin  or 
sugar;  numerous  epithelial  cells  but  no  casts. 

Treatment. — Under  atropin  a  vision  of  8/22  was  obtained 


in  each  eye,  with  +  0.25  s  -j-  0.25  c  ax.  90°.  The  patient  was 
given  strychnia  sulphate,  gr.  1/40,  and  Blaud  s  mass,  gr,  iii, 
three  times  daily.  Subsequent  examination  showed  a  decided 
improvement  in  her  general  condition;  her  color  became  bet¬ 
ter,  menses  were  regular  and  free  from  pain,  and  the  blood 
test  on  April  6,  1904,  showed  red  blood  corpuscles  5,790,000 
and  hemoglobin  70  per  cent.  The  vision  at  present  is  0/20  in 
the  right  and  1/45  in  the  left,  and  the  fields,  taken  May  20 
(Fig.  3),  show  a  slight  reduction  of  the  form  field,  and  a 
marked  reduction  for  red  and  green,  but  no  color  scotomas. 

Summing  up,  we  have  an  anemic  girl  with  menstrual  dis¬ 
turbance,  who  developed  a  peripheral  facial  paralysis  of  the 
l  ight  side,  followed  by  flattening  of  the  face  and  enophthalmus, 
which  was  associated  with  double  optic  neuritis  and  atrophy. 

Several  questions  suggest  themselves  in  considering 
the  history  of  the  case.  In  the  first  place,  the  etiology  of 
the  optic  neuritis  and  the  relation  between  it  and  the 
facial  paralysis ;  secondly,  the  cause  of  the  flattening  of 
the  face  and  the  enophthalmus.  Unfortunately,  it  is 
impossible  to  determine  definitely  the  time  of  occurrence 
of  the  optic  neuritis.  The  girl,  however,  had  no  trouble 
with  vision  or  in  the  use  of  her  eyes  while  at  school,  or 
in  her  occupation  as  a  stenographer,  and  no  deterioration 
in  vision  was  noted  until  her  absence  from  the  city,  dur¬ 
ing  the  attack  of  facial  paralysis.  This  history  is  vague, 
but  as  no  asthenopic  symptoms  were  present  until  she 
commenced  to  use  her  eyes,  on  her  return,  we  may  as¬ 
sume,  although  without  certain  proof,  that  the  neuritis 


Fig.  3. — Case  1.  Fields  taken  May  20,  1904.  Moderate  con 
traction  of  form  fields.  Marked  contraction  of  color  fields. 

and  facial  paralysis  occurred  about  the  same  time.  The 
association  of  the  two  conditions  is  quite  uncommon.  In 
1894  Hoffmann1  described  two  cases  of  facial  paralysis, 
associated  with  low-grade  optic  neuritis,  retrobulbar  in 
type,  with  central  scotomas  for  colors,  and  considered 
them  as  cases  of  multiple  neuritis  due  to  cold.  He  said 
that  optic  neuritis  was  very  rarely  associated  with  facial 
paralysis,  and  that  Gowers  had  seen  three  cases  of  rheu¬ 
matic  optic  neuritis  in  women,  two  of  whom  had  suf¬ 
fered  from  neuritis  of  the  facial  nerve  and  other  rheu¬ 
matic  affections  previously.  De  Schweinitz2  reported 
two  cases  in  1899,  in  which  the  optic  neuritis,  which 
was  retrobulbar  in  type,  with  central  scotomas,  occurred 
two  years  after  an  attack  of  facial  paralysis.  In  the 
first  case,  both  eyes  were  affected,  but  not  at  the  same 
time;  in  the  second,  there  had  been  several  attacks  oi 
sclerokeratitis,  two  attacks  of  right  facial  paralysis,  and 
finally  left-sided  optic  neuritis.  Leszynskv3  reported  a 
case  before  the  Hew  York  Neurological  Society  in  1900. 
in  which,  during  an  attack  of  facial  paralysis,  severe 
pain  appeared  in  the  supraorbital  and  temporal  regions 
on  the  left  side,  which  lasted  about  one  week,  when  the 

1.  Hoffmann:  Deutsche  Zeitschr.  f.  Nervenheilkunde.  1894, 
vol.  V. 

2.  De  Schweinitz :  Jour.  Mental  and  Nervous  Diseases,  May, 
1899. 

3.  Leszynsky :  Jour.  Mental  and  Nervous  Diseases,  March,  1900. 
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patient  became  blind  in  tliis  eye ;  the  ophthalmoscopic 
examination  revealed  a  well-marked  papillitis.  He  at¬ 
tributed  the  optic  neuritis  to  periostitis  in  the  optic 
canal,  so  that  the  condition  was  a  multiple  neuritis, 
probably  due  to  rheumatism,  although  syphilis  could 
not  be  positively  excluded. 

These  7  cases  added  to  the  present  one,  make  a  total 
of  only  8  reported ;  the  association  is,  therefore,  quite 
rare.  A  number  of  cases  of  optic  neuritis,  however,  has 
been  reported  in  polyneuritis.  According  to  Kemak4  in 
NothnageFs  System,  it  has  been  found  by  E.  Kemak, 
Goldscheider  and  Fuchs  in  spontaneous  (infectious) 
polyneuritis,  by  Schanz  in  puerperal  forms,  with  car¬ 
cinoma  (autointoxication)  by  Miura,  in  alcoholic  poly¬ 
neuritis  by  Lillienfeld,  Giese  and  Pagenstecher,  and 
Jolly.  Other  cases  have  been  reported  since  Kemak’ s 
article  was  written.  For  example,  Wetz,  in  his  inaug¬ 
ural  dissertation,  Giessen,  1903,  gives  a  case  of  bilateral 
recurring  retrobulbar  neuritis,  appearing  at  long  inter¬ 
vals,  associated  with  polyneuritis.  But  even  the  number 
of  such  cases  is  limited,  and,  with  but  few  exceptions, 
the  neuritis  is  retrobulbar  in  type,  in  both  series. 

Facial  paralysis,  according  to  Bernhardt,5  is  caused 
in  about  72  per  cent,  of  all  cases  by  rheumatism  or  cold, 
and  in  our  case  the  history  of  taking  cold  after  expos¬ 
ure  to  a  draught,  points  perhaps  to  this  cause  as  the  eti- 
ologic  factor.  Rheumatic  optic  neuritis  was  first  care¬ 
fully  described  by  Parinaud0  in  1884,  and  we  owe  most 
of  our  knowledge  of  these  cases  to  his  studies.  In  the 
majority  of  instances  there  is  a  family  and  personal  his¬ 
tory  of  rheumatism ;  the  acute  cases  usually  commence 
with  deep  orbital  pains,  and  pain  in  movement  of  the 
eyeballs,  which  is  increased  by  pressure  on  the  eye.  Very 
often  it  is  accompanied,  by  conjunctival  and  scleral  con¬ 
gestion.  The  neuritis  may  be  simple  in  type,  or  of  the 
character  of  a  choked  disc;  it  is  ordinarily  monocular, 
and  when  it  attacks  both  eyes  it  is  successive.  The  most 
characteristic  feature  is  the  complete  amelioration, 
which  may  follow  a  state  of  affairs  apparently  very  grave, 
as  the  visual  acuity  may  fall  to  zero,  during  the  attacks, 
and  yet  return  nearly  to  normal  afterward.  In  several 
important  respects,  therefore,  our  case  differs  from  the 
typical  one  of  rheumatic  neuritis.  The  absence  of  a 
rheumatic  history,  of  spontaneous  pain  in  the  eyes,  or  on 
movement,  the  bilateral  occurrence,  and  the  permanent 
reduction  in  vision  to  6/20  on  one  side  and  1/45  on  the 
other,  with  the  formation  of  considerable  connective  tis¬ 
sue  on  the  surface  of  the  disc,  would  point  to  some  other 
factor.  Two  conditions  must  be  considered  here— the 
chloranemia  and  the  menstrual  disturbances,  in  both  of 
which  optic  neuritis  may  occur,  and  in  which  complete 
or  partial  recovery  is  possible,  in  contradistinction  to 
the  cases  due  to  brain  tumor,  where  the  ultimate  result 
is  usually  complete  blindness,  with  marked  atrophy  of 
the  papilla.  The  blood  condition  in  our  patient  did  not 
show  a  sufficient  reduction  in  the  hemoglobin  to  war¬ 
rant  a  diagnosis  of  chlorosis,  however,  so  that  we  must 
assume  either  that  the  menstrual  disturbance  was  the  di¬ 
rect  cause,  or  else  that  the  facial  paralysis  and  optic 
neuritis  were  due  to  one  and  the  same,  still  undeter¬ 
mined,  perhaps  bacterial,  infection,  a  belief  which  is 
shared  at  present  by  many  neurologists. 

The  other  question  as  to  the  causation  of  the  enoph- 
thalmus  and  flattening  of  the  face  opens  up  problems 
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which  are  still  under  debate  in  neurologic  circles.  1 
have  been  unable  to  find  any  mention  of  such  a  condi¬ 
tion  following  facial  paralysis.  Gowers,7  in  his  well- 
known  text-book,  says  that  “muscular  wasting  follows 
the  nerve  degeneration  in  the  face,  as  elsewhere,  .and  in 
those  who  have  but  little  subcutaneous  fat,  the  oss  of 
tissue  may  be  perceptible.”  But  “the  nutrition  of  the 
subcutaneous  tissues  in  unaffected,  and  true  facial  hemi¬ 
atrophy  never  results  from  disease  of  the  facial  nerve.” 
Nothing  is  said,  however,  of  the  occurrence  of  enoph- 
thalmus.  Through  the  kindness  of  Dr.  Wm.  G.  Spiller 
of  Philadelphia  I  was  able  to  examine  a  case  of  his,  pre¬ 
senting  the  same  condition,  and  I  am  permitted  to  refer 
to  it  here: 

The  patient,  Mrs.  Rosa  K.,  aged  52,  suffered  from  peripheral 
right-sided  facial  paralysis  after  exposure  to  cold,  in  July, 
1902.  At  the  time  of  the  attack  she  had  severe  pain  on  this 
side  of  the  face.  On  examination  in  February,  1904,  nineteen 
months  afterward,  the  paralysis  had  disappeared  except  for 
slight  stiflness  of  the  face,  but  there  was  a  decided  flattening 
of  this  side,  and  distinct  enophthalmus.  The  eyes,  however, 
showed  no  ophthalmoscopic  changes,  and  vision  was  normal 
in  each  eye,  with  the  proper  correction  of  a  low  refractive 
error. 

The  two  cases  have  a  history  in  common  of  paralysis 
following  exposure  to  cold  or  draught,  and  of  severe  pain 
in  the  face  and  jaw  lasting  for  several  days.  Neither 
presents  a  picture  of  typical  facial  hemiatrophy,  for 
atrophy  of  the  skin,  with  discoloration  and  thinning, 
constitutes  the  chief  sign  in  this  disease,  and  is  absent 
in  both.  Simple  wasting  of  the  muscular  tissue,  as  de¬ 
scribed  by  Gowers,  would  not  account  for  the  enoph¬ 
thalmus  ,  and  we  are  forced  to  look  for  some  other  cause. 
Sensory  disturbances  in  facial  paralysis,  both  subjective 
and  objective,  have  long  been  known.  Pains  in  the  head 
and  corresponding  side  of  the  face  very  commonly  pre¬ 
cede  or  accompany  the  attack,  and  some  authors  (Tes- 
taz8)  ascribe  a  prognostic  value  to  them.  Disturbance 
of  sensation  is  less  rarely  mentioned.  Gowers  has  ob¬ 
served  an  anesthetic  area  in  front  of  and  behind  the 
auricle,  and,  in  more  recent  times  von  Frankl-Hochwart9 
and  his  pupil,  Hatschek,  have  found  decrease  in  general 
sensitiveness,  pain  and  temperature  perception  in  mod¬ 
erate  degree  in  about  50  per  cent,  of  their  cases.  More 
rarely  vasomotor  secretory  changes  are  observed.  There 
exists,  further,  in  literature,  according  to  Bernhardt,5  a 
number  of  observations  in  which,  simultaneously  with 
more  or  less  severe  facial  paralysis,  there  appeared  an 
eruption  of  herpes  zoster  facialis-  or  occipito-collaris,  or 
both  together.  Von  Frankl-Hochwart9  believes  that  the 
seventh  nerve  carries  a  number  of  sensory  fibers  at  its 
exit  from  the  mastoid  foramen,  in  addition  to  those 
which  have  passed  into  the  chorda  tympani,  during  its 
passage  through  the  fallopian  canal.  This  view  has 
been  strongly  contested  by  many,  but  has  received  addi¬ 
tional  proof  from  experiments  of  Van  Gehuchten.10  who 
has  shown  that  the  nerve  contains  a  certain  number  of 
sensory  fibers  "which  arise  in  the  geniculate  ganglion, 
and  he  believes  that  the  nerve  of  Wrisberg  is  its  sen¬ 
sory  root.  This  question  is  still  a  matter  of  dispute, 
which  we  can  leave  to  the  neurologists  to  settle. 

In  our  cases  the  assumption  of  involvement  of  possi¬ 
ble  sensory  fibers  in  the  seventh  nerve  will  not  be  suffi¬ 
cient,  as  it  would  not  account  for  the  enophthalmus. 
This  must  be  due  to  some  nutritional  disturbance  of  the 

7.  Gowers:  Diseases  of  the  Nervous  System,  second  edition. 
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orbital  tissues,  and  as  these  are  dependent  on  the  sup¬ 
ply  from  the  fifth  nerve,  we  must  assume,  I  think,  a 
neuritis  of  this  nerve  on  the  affected  side.  This,  more¬ 
over,  would  explain  the  severe  pain  experienced  by  both 
patients,  and  the  disturbance  of  sensation  in  the  first. 
In  the  presence  of  polyneuritis  involving  the  fifth  and 
seventh  nerves  in  both,  I  believe  it  would  be  justifiable 
to  consider  the  optic  neuritis  in  the  first  as  due  also 
to  the  same  cause,  infectious  in  character,  rather  than  to 
invoke  the  additional  factor  of  the  menstrual  disturb¬ 
ance  or  of  the  alteration  in  the  blood. 

CONCLUSIONS. 

1.  Optic  neuritis  is  occasionally  associated  with  facial 
paralysis,  either  alone  or  as  part  of  a  multiple  neuritis  ; 
the  etiologic  factor  may  be  rheumatism,  but  at  times 
appears  to  be  an  infection,  the  nature  of  which  is  as  yet 
undetermined.  The  optic  neuritis  is  usually  of  the 
retrobulbar  type,  but  a  decided  papillitis  may  be  pres¬ 
ent,  and  be  followed  by  more  or  less  marked  atrophy.  In 
cases  of  multiple  neuritis,  of  the  cranial  nerves,  the  eye- 
grounds  should  be  examined  for  possible  optic  nerve 
complication. 

2.  In  facial  paralysis,  flattening  of  the  face  and 
enophthalmus  may  appear,  and  are  to  be  considered  as 
due  to  a  neuritis  of  the  fifth  nerve,  and  not  to  involve¬ 
ment  of  possible  sensory  fibers  in  the  facial  nerve. 

DISCUSSION. 

Du.  John  E.  Weeks,  New  York  City,  said  that  an  interest¬ 
ing  feature  is  the  enophthalmus  and  the  approach  to  facial 
hemiatrophy.  He  has  recently  observed  a  case  in  which  this 
was  a  pronounced  feature.  There  was  no  affection  of  the  optic 
nerve,  only  of  the  facial  nerve.  It  was  a  case  in  which  the 
lesion  was  primarily  an  affection  of  the  fifth  nerve  and,  in  this 
case,  not  only  was  there  a  disappearance  of  the  fatty  tissue  of 
the  face  on  the  right  side,  but  the  bony  structure  was  also  re¬ 
duced  and  the  enophthalmus  was  marked.  There  was  also 
atrophy  of  the  iris  which  has  not  previously  been  noticed  in 
cases  of  this  kind.  The  pupil  was  widely  dilated  and  immobile. 

Dr.  Edward  Shumway  said  that,  of  course,  true  hemi¬ 
atrophy  is  very  different,  because  in  such  cases  the  essential 
condition  is  an  atrophy  of  the  skin  itself,  which  is  later  fol¬ 
lowed  by  atrophy  of  the  subcutaneous  tissue  and  of  the  bony 
skeleton.  Here  the  skin  is  unaffected. 
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It  appears  from  statistics  in  The  Journal  of  the 
American  Medical  Association,  August  29,  1903,  that 
of  392  cases  of  tetanus  incident  to  accidents  on  the  pre¬ 
vious  July  4,  363  followed  wounds  from  the  blank  car¬ 
tridge  and  the  toy  pistol.  In  other  words,  92  per 
cent,  of  the  tetanus  cases  were  apparently  attributable 
to  wounds  from  blank  cartridges. 

Dr.  A.  I.  Ludlow,  assistant  resident  surgeon  at  the 
Lakeside  Hospital,  succeeded  in  isolating  B.  tetani 
from  the  blank  cartridge  wounds  in  one  out  of  five 
fatal  cases  of  tetanus,  but  cultivated  the  B.  aero  genes 
capsulatus  in  four.  In  none  of  these  cases  was  there 
emphysema  nor  emphysematous  gangrene  of  the  wounds, 
which  were  routinely  treated  by  free  incision  and  pack¬ 
ing  with  iodoform  gauze.  In  one  of  these  which  came 
to  autopsy  I  failed  to  isolate  B.  tetani  from  the  wound 
of  the  hand,  but  obtained  B.  aerogenes  capsulatus  from 

*  Read  before  the  Association  of  American  Pathologists  and 
Bacteriologists,  New  York  City,  1904. 


the  local  lesion  and  heart’s  blood.  There  was  no  gase¬ 
ous  emphysema  of  any  organ. 

These  findings  led  me  to  investigate  several  makes  of 
blank  cartridges,  and  the  results  of  these  investigations 
form  the  basis  of  the  present  paper.  The  infectious 
agents  concerned  in  these  wounds  (apart  from  the 
contents  of  the  cartridge),  may  come  from  the  skin 
and  parts  of  clothing  introduced.  These  latter  sources 
of  infection  were  not  considered. 


SOURCE  OF  MATERIAL. 

The  cartridges  used  were  manufactured  by  the  Peters 
Cartridge  Co.,  the  Winchester  Arms  Co.,  and  the  Union 
Metallic  Cartridge  Co.,  and  were  bought  in  the  open 
market  at  various  times  and  places. 


CULTURAL  EXPERIMENTS. 


(A)  Wads. — In  both  the  cultural  and  animal  exper¬ 
iments  the  wads  were  extracted  with  a  sterile  instru¬ 
ment,  every  care  being  taken  to  exclude  accidental  con¬ 
tamination. 

The  wads  were  placed  in  a  .1  per  cent,  glucose  bouil¬ 
lon,  and  incubated  under  anaerobic  conditions  (usually 
in  Novy  jars)  at  body  temperature,  for  from  3  to  5 
days,  when  coverslip  preparations  were  studied.  Not 
infrequently  slender  bacilli  with  end  spores  suggestive 
of  B.  tetani  were  seen.  Nine  cultures  containing  these 
tetanus-like  bacilli  were  inoculated  in  fresh  hematoma 
in  the  thigh  of  guinea-pigs.  All  of  these  animals  sur¬ 
vived  but  one,  which  died  at  the  end  of  a  month  with¬ 
out  symptoms  of  tetanus.  These  tetanus-like  bacilli 
decolorized  by  Gram  and  were  proved  by  cultural 
methods  to  be  identical  with  a  pseudo-tetanus  bacillus 
discovered  by  Bain  in  blank  cartridges.  Many  cultures 
contained  a  stout  bacillus  with  square  ends,  apparently 
encapsulated,  and  subcultures  made  on  glucose  agar 
showed  abundant  gas  formation.  Nine  rabbits  injected 
with  these  gas-forming  cultures,  and  killed  ten  minutes 
afterward,  showed  after  from  8  to  20  hours’  incubation 
marked  gaseous  emphysema,  and  B.  aerogenes  capsulatus 
was  isolated  from  them  all  in  pure  culture.  All  efforts 
to  demonstrate  the  presence  of  B.  tetani  failed.  In  a 
total  of  250  wads  examined  by  culture,  the  B.  aerogenes 
ca,psulatus  was  demonstrated  in  siyty-six,  or  26.4  per 
cent.,  and  from  sixtv-one  it  was  isolated  in  pure  cul¬ 
ture.  Two  of  these  were  worked  through  all  media,  but 
in  general  the  cultural  characteristics  on  glucose  agar, 
milk,  and  blood  serum,  together  with  the  morphology, 
the  capsule  formation,  the  positive  Gram  stain,  and  the 
failure  to  grow  aerobically,  were  deemed  sufficient  for 
identification.  It  is  interesting  to  note  that  spore  for¬ 
mation  occurred  in  old  milk  and  agar  cultures,  as  well 
as  on  blood-serum.  Some  difficulty  was  experienced  in 
separating  B.  aerogenes  capsulatus  from  the  other  anae¬ 
robic  organisms  present  in  wads  until  Kitasato’s  method 
of  heating  for  one  hour  at  80  degrees  C.  was  adopted. 
It  invariably  survived  this.  That  the  explosion  of  cart¬ 
ridges  neither  kills  nor  inhibits  the  growth  of  B.  aero- 
genes  capsulatus  was  demonstrated  by  shooting  the 
wads  into  jars  containing  melted  glucose  agar,  which  on 
incubation  gave  abundant  growth  of  this  organism  in 
four  out  of  five  experiments. 

The  following  table  gives  the  proportion  in  which 
B.  aerogenes  capsulatus  was  found  in  wads  of  the  dif¬ 
ferent  makes : 


Peters  .32  caliber.  .  .  . 
Peters  .22  caliber.  . . . 
U.  M.  O.  .32  caliber.. 
TJ.  M.  C.  .22  caliber.  . 
Winchester  .22  caliber 


Wads  examined.  P>.  A.  C. 

.  54  32 

.  50  21 

.  49  7 

.  50  0 

.  47  fi 


Per  cent. 
50.9 


7.0 


250 


Feb.  11,  1905. 
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(B)  Powder. — Cultures  from  the  powder  of  101 
cartridges  were  usually  sterile.  Neither  B.  tetani  nor 
B.  aerogenes  capsulatus  was  isolated. 

INOCULATION  OF  ANIMALS. 

At  the  suggestion  of  Prof.  William  H.  Welch,  the  rat 
was  used  as  being  probably  the  animal  most  susceptible 
to  tetanus. 

To  give  B.  tetani,  if  present,  the  most  favorable  en¬ 
vironment  possible,  use  was  made  of  two  procedures,  the 
second  one  of  which  has  not  been  employed  in  similar 
investigations.  The  first  is  inoculation  of  fresh  hema¬ 
toma,  which  increases  greatly  the  chances  of  growth  of 
B.  tetani.  As  to  the  second  one,  Vaillard  and  Eouget 
established  that  “tetanus  spores  when  free  from  toxin 
are  innocuous  when  not  accompanied  by  another  bac¬ 
terium,  unless  protected  from  phagocytes.”  Twelve 
white  rats  were  inoculated  under  strict  aseptic  precau¬ 
tions  with  wads  from  the  Peters  Co.  32  caliber  cart¬ 
ridges.  In  addition,  a  loop  of  a  pure  aerobic  culture  was 
added,  in  six  an  attenuated  Staphylococcus  pyogenes 
aureus  and  in  the  remaining  six  B.  coli  communis.  The 
skin  was  then  closed  by  a  stitch  and  covered  with  cel- 
loidin. 

Nine  of  these  rats  died  in  convulsions,  the  tenth 
quietly,  while  the  other  two  survived.  The  incubation 
period  varied  from  sixty  to  seventy  hours.  The  char¬ 
acter  of  the  convulsions  differed  from  that  usually  de¬ 
scribed  for  animals.  The  first  symptom  was  a  marked 
spastic  condition  of  the  inoculated  leg,  which  was  held 
in  extreme  flexion,  explainable  by  the  laceration  of 
the  extensor  muscles.  Gradually  this  spastic  state  ex¬ 
tended  to  the  whole  body,  so  that  the  animal  would  re¬ 
tain  its  distorted  shape  in  any  position.  In  all,  there 
was  emprosthotonos,  in  two  associated  with  pleuro- 
thotonos.  The  forelegs  were  held  closely  against  the 
abdomen  and  the  non-inoculated  leg  in  extension.  At 
short,  irregular  intervals  there  were  definite  convul¬ 
sions,  the  most  typical  of  which  started  with  several 
rapid  nods  of  the  head,  followed  in  order  by  clonic 
spasms  of  forelegs  and  hindlegs,  passing  in  a  few 
seconds  into  a  tonic  spasm  of  the  whole  body. 
In  several,  clonic  spasms  alone  appeared.  The  con¬ 
vulsions  lasted  from  one  and  a  half  to  three  hours, 
the  animals  all  dying  at  the  end  of  a  spasm. 
At  autopsy  no  lesions  of  internal  organs  were 
found.  Smears  from  the  meninges  were  negative  for 
leucocytes  and  bacteria.  Bearing  in  mind  previous 
failures  to  cultivate  B.  tetani  from  wounds,  it  was 
thought  wiser  to  subinoculate  from  these  animals.  Ac¬ 
cordingly,  the  wads,  with  some  necrotic  tissue,  were 
removed  from  six  of  the  rats  and  inoculated  into  three 
guinea-pigs  and  three  rabbits.  The  guinea-pigs  died 
during  the  night,  but  the  rabbits  developed  tetanus  in 
about  thirty  hours.  The  character  of  the  convulsions 
corresponded  to  the  description  in  text-books. 

In  smears  from  the  rats  and  guinea-pigs,  a  few  spore- 
bearing  bacilli  morphologically  resembling  B.  tetani 
appeared.  These  were  somewhat  more  numerous  from 
the  rabbits.  From  one  rat,  only  one  such  bacillus  was 
seen  after  an  hour’s  search.  In  all  smears  bacilli  mor¬ 
phologically  identical  with  B.  aerogenes  capsulatus  were 
recognizable,  together  with  numerous  other  organisms. 
Cultures  were  made  from  the  wounds  and  wads  on 
glucose  bouillon  and  glucose  agar,  as  well  as  blood 
serum.  There  was  marked  gas  production,  but  re¬ 
peated  search  failed  to  disclose  B.  tetani.  Numerous 
subcultures,  made  both  with  and  without  Kitasato’s 


method,  were  likewise  negative.  B.  aerogenes  cap¬ 
sulatus  grew  so  rapidly  and  vigorously  that  it  appar¬ 
ently  crowded  out  B.  tetani.  Many  anaerobic  plates 
were  also  unsuccessful  as  regards  B.  tetani.  In  Expla¬ 
nation  of  these  failures,  it  may  be  said  that  the  tetanus- 
like  bacilli  were  extremely  scanty,  while  B.  aeroq- 
enes  capsulatus  was  relatively  abundant;  and,  further 
that  several  other  bacilli  were  present  in  the  Peters 
wad,  which  resisted  heating  as  well,  one  of  these  form¬ 
ing  colonies  much  resembling  those  of  B.  tetani. 

owever,  of  five  rabbits  inoculated  with  five  or  six 
loops  of  the  original  cultures,  three  died  in  convul¬ 
sions.  Smears  and  cultures  from  their  wounds  were 
also  entirely  negative  for  B.  tetani ,  though  madi  as 
soon  as  symptoms  of  tetanus  appeared. 

The  experiment  was  next  tried  of  adding  several  crys- 

taetipfpffpG+  toTth,e,matefual  inoculated  for  its  antichemo- 
t ,  ffect|  I]a  thls  rabbit  the  exudate  was  poor  in  leu¬ 
cocytes,  and  tetanus-like  bacilli  more  numerous  than  In 

IZ'Zl  eXpe,nments>  B •  aerogenes  capsulatus  had 

a  so  increased  proportionately  and  several  series  of 
plates  were  again  negative  for  B.  tetani- 
A  second  series  of  inoculations  with  the  Peters  wads 
was  next  made.  Three  rats  and  three  guinea-pigs  were 
each  inoculated  with  two  wads,  together  with  Staphy- 

urel ,CUSjy°9en,es  mAU(ius’  and  several  small  crystals  of 
urea  One  rat  and  two  pigs  developed  tetanus.  As 

n  the  previous  experiment,  tetanus-like  bacilli  appeared 
n  greater  numbers  than  in  the  first  series,  but  have 
not  yet  been  isolated. 

/■Ino<Ia^a^I5>n  experiments  were  also  tried  with  the 
other  brands  ?f  cartridges.  In  the  case  of  the  Union 
Metallic  cartridges,  the  wads  from  the  seven  original 

were  Zed  oZ  whf^,elded  5-  aerogenes  capsulatus 
-i  ,,  '  n.e  ^  died  without  tetanic  symptoms 

the  others  survived.  Likewise,  thirteen  wads  of  the 
Winchester  cartridges,  distributed  among  three  rats 
an.  ree  guinea-pigs,  produced  no  symptoms,  and  the 

l0Cal  -M-  produced  by 

k>th  bv  cnH1  °f  75a  Cartri^es  having  been  examined, 
by  ^ltllres  and  animal  inoculations,  all  with  nega- 

intr  of —  teta™\,The  only  report  of  the  find- 
nfi  otB-tefamm  cartridges  is  made  by  E.  N.  Con¬ 
nolly,  bacteriologist  to  the  board  of  health  of  Newark, 
WT  He  bases  his  diagnosis,  apparently,  on  the  mor¬ 
phology  and  odor  of  cultures,  and  no  inoculation  of 
animats  is  reported.  With  regard  to  B.  aerogenes  cap¬ 
sulatus,  Wells  alone  describes  an  obligate  anaerobe 
which  corresponds  closely  to  this  organism,  but  savs 
it  seemed  to  have  motility,  and  it  is  not  identified  ' 

My  thanks  are  due  to  Dr.  W.  T.  Howard,  Jr.,  and  to 
r.  Eoger  G.  Perkins,  for  their  valuable  suggestions. 

CONCLUSIONS. 

1.  B.  aerogenes  capsulatus  (Welch)  was  present  in  a 

large  proportion  o f  the  wads  of  the  three  makes  of 
cartridges  examined. 

2.  The  wads  of  the  Peters  Company,  inoculated  in 
symptoms* of" tetanus!^  ^  Pr0<W  characteristic 

3.  The  powder  of  the  three  varieties  of  cartridges 

zz:t™ nesat,ve  for  * utmi  and  *  •«*•»« 

4.  My  efforts  at  isolation  of  B.  tetani  from  the  wads 
have  so  far  been  unsuccessful. 
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5.  There  is  abundant  evidence,  from  clinical  obser¬ 
vations  and  animal  experiments,  that  the  wads  of  cer¬ 
tain  blank  cartridges  contain  B.  tetani.  Dr.  Welch  told 
me  that  he  considered  it  diagnostic  to  see  an  animal 
in  convulsions. 


THE  PRESENT  STATUS  OE  SURGICAL 
TERVENTION  IN  RETRODEVIATION S 
OE  THE  UTERUS.* 

LUCY  WAITE,  B.A.,  M.1L 
Head  Surgeon  Mary  Thompson  Hospital. 


IN- 


CHICAGO. 


The  business  world  has  learned  the  value  of  frequent 
inventories  of  the  stock  on  hand  with  a  view  to  discard¬ 
ing  the  old-fashioned  and  shop-worn  articles  to  make 
room  for  the  new  and  up-to-date  goods.  It  would  be 
well  if  we  of  the  professional  world  would  follow  their 
example,  and  take  more  frequent  and  accurate  inven¬ 
tories  of  our  work  and  be  equally  ready  and  anxious  to 
discard  methods  which  have  proved  useless  and  harmful. 

The  time  has  certainly  come  for  the  gynecologic  sur¬ 
geon  to  take  a  retrospective  view  of  his  work  and  ask 
himself  honestly  and  seriously  what  operations  have 
proven  successful  and  beneficial  to  women  as  a  whole, 
and  what  methods  need  revising  or  relegating  entirely 
to  the  museum  of  surgical  antiquities.  No  region  of 
the  anatomy  offers  so  alluring  a  field  for  experimental 
surgery  as  the  female  pelvis,  the  practical  immunity  of 
the  pelvic  peritoneum  from  fatal  peritonitis  making  it 
possible  to  do  a  great  variety  of  operations  in  this  re¬ 
gion  with  a  low  mortality. 

The  ease  with  which  the  round  ligaments  can  be 
reached  by  three  different  routes  has  given  rise  to  so 
great  a  variety  of  methods  of  shortening  this  little  cord 
that  even  an  enumeration  of  them  would  be  tiresome. 

The  different  operative  procedures  which  rescue  the 
uterus  from  its  safe  retreat  in  the  pelvis  and  suspend  or 
fix  it  in  an  unnatural  and  dangerous  position  in  the  ab¬ 
domen  are  also  numerous.  These  various  methods  have 
naturally  led  to  much  operating  in  this  direction,  as 
each  operator  is  bound  to  prove  the  advantage  of  his 
particular  method,  which  can  only  be  done  by  a  dazzling 
array  of  statistics. 

With  the  decline  of  oophorectomy  as  a  routine  opera¬ 
tion  in  pelvic  disturbances  it  was  but  natural  that 
some  other  procedure  should  take  its  place,  and  this 
time  the  surgical  craze  lighted  on  the  uterus,  and  de¬ 
manded  that  it  be  “hung  up”  by  some  one  of  at  least 
fifty  different  methods.  Several  years  of  active  operat¬ 
ing  in  this  field  have  now  passed,  and  the  testimony  is 
beginning  to  come  in.  The  examination  and  analysis  of 
these  reports  is  the  object  of  this  paper. 

The  following  pertinent  questions  suggest  themselves : 
1.  Are  these  operations  necessary?  2.  Are  they  safe 
surgical  procedures?  3.  Have  they  proven  successful  in 
a  sufficiently  large  ’percentage  of  cases  to  warrant  their 
continuance  ? 

The  answer  to  the  first  question  depends  largely  on 
a  second.  What  is  the  normal  position  of  the  uterus? 
Schultze* 1  threw  the  first  real  light  on  this  subject  when 
he  announced  that  a  normal  uterus  must  be  mobile. 
Theilhaber,2  Winters.3  Winternitz4  and  many  others 


*  Read  before  the  Chicago  Medical  Society,  1004. 

1.  Schultze :  Displacements  of  the  Uterus,  p.  26. 

2.  Theilhaber:  MUncben.  med.  Woch.,  1902,  vol.  xllx,  p.  1264. 

3.  Winters:  Wiener  klin.  Therap.  Woch.,  1904,  No.  1. 

4.  Winternitz :  Therap.  Monatsh.,  Berlin,  1903,  vol.  xvil. 


have  followed  up  his  work  and  established  the  fact  that 
uncomplicated  retrodeviations  of  the  uterus  produce  no 
symptoms,  and,  therefore,  need  no  treatment,  surgical 
or  otherwise.  Theilhaber  distinctly  says  that  by  far  the 
greater  number  of  cases  of  retrodeviations  produce  no 
symptoms,  and  that  gynecologists  have  mistaken  the 
symptoms  produced  by  the  complications  for  the  devia¬ 
tion  in  position.  He  lodges  a  severe  indictment  against 
the  modern  gynecologists,  saying  that  many  do  not  un¬ 
derstand  the  new  teaching  of  the  clinical  significance  of 
retroflexion,  and,  moreover,  many  do  not  wish  to  know ; 
“vide  nicht  Jcennen  und  mandie  audi  niclit  kennen 
wolle-n.”  He  states  that  Schultze,  Winckel,  Landau, 
Freudenberg,  Winters,  Krdnig  and  Eenwanger  have 
made  similar  experiments,  and  that  all  have  come  to  the 
same  conclusion  as  himself,  namely,  that  the  majority  ol' 
retroflexions  cause  no  symptoms. 

Winternitz  says  that  retrodeviations  are  not  the  cause 
of  the  symptoms,  and  we  have,  therefore,  to  consider 
only  the  complications,  and  backs  up  this  statement 
with  the  following  statistics:  In  710  apparently  healthy 
women,  154  had  retroflexed  uteri;  of  these  154,  90  (60 
per  cent. )  complained  absolutely  of  no  gynecologic  symp¬ 
toms.  A  closer  examination  of  symptoms  in  the  remain¬ 
ing  40  per  cent,  revealed  the  fact  that  in  nearly  all  cases 
the  symptoms  were  due  to  co-existing  complications. 
He  says  that  retrodeviation  does  not  create  congestions, 
and  concludes:  “To  operate  on  a  healthy  woman  be¬ 
cause  she  has  retroflexion  is  absolutely  uncalled  for.” 

In  396  cases,  39  per  cent.,  out  of  1,000,  taken  from 
the  records  of  my  clinic  at  the  Mary  Thompson  Hospi¬ 
tal,  the  uterus  was  found  in  retroposition,  62,  15  per 
cent,  of  these  cases  presented  no  gynecologic  symptoms 
and  were  referred  to  the  medical  clinic.  Without  ex¬ 
ception,  the  remaining  334  cases  presenting  symptoms 
were  recorded  as  complicated  with  definite  pelvic  or 
abdominal  pathologic  conditions.  These  were  classified 
as  follows:  Myomata,  24,  8  per  cent.;  ovarian  tumor, 
17,  6  per  cent.;  acute  pyosalpinx,  8,  3  per  cent.;  chronic 
disease  of  ovaries  and  oviducts,  116,  35  per  cent.  In  a 
large  percentage  of  these  cases  pelvic  exudates  and  ex¬ 
tensive  adhesions  were  found.  Myometritis,  104,  30 
per  cent.,  one-third  of  this  number  being  complicated 
with  pathologic  laceration  of  the  cervix  and  consequent 
cellulitis;  8,  3  per  cent.,  were  pregnant  at  time  of  ex¬ 
amination,  and  there  were  6  cases,  2  per  cent.,  of  car¬ 
cinoma  uteri.  In  the  remaining  55,  17  per  cent.,  there 
were  other  complications,  as  appendicitis,  hernia, 
nephroptosia,  hemorrhoids  and  recent  puerperal  cases. 
There  were  among  the  entire  number  twenty-three  ex¬ 
tensive  lacerations  of  the  perineum,  but  as  these  were 
in  every  instance  in  complication  with  one  or  more  of 
the  conditions  mentioned,  I  have  not  made  separate  ac¬ 
count  of  them.  These  records  were  made  without  any 
reference  to  the  subject  under  discussion,  and  many 
cases  presenting  no  gynecologic  symptoms  were  re¬ 
ferred  to  other  clinics  without  a  pelvic  examination. 
Therefore,  the  cases  of  retrodeviation  presenting  no 
pelvic  symptoms,  15  per  cent,  may  be  said  to  have  been 
discovered  by  accident.  I  am  indebted  to  my  associate 
on  the  staff  of  the  Mary  Thompson  Hospital*  Dr.  Alice 
Conklin,  for  assistance  in  compiling  these  statistics. 

Olshausen  says  that  uterine  catarrh  does  not  come  as 
a  result  of  flexion.  He  says  that  it  is  only  a  coincident 
complication.  Emil  Reis,15  in  a  discussion  of  the  sub¬ 
ject  before  the  gynecologic  society  of  our  city,  says  that 
he  does  not  consider  retroversion  in  itself  an  indication 


5.  Emil  Reis:  Amer.  Jour,  of  Obst.,  April,  1904. 
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lor  operation,  and  that  in  cases  of  retroversion  com¬ 
plaining  of  pain  lie  looks  for  the  cause  elsewhere. 

If  we  accept  Schultze’s  definition  of  the  normal  po¬ 
sition  of  the  uterus,  that  of  perfect  mobility,  it  would 
effectually  do  away  with  a  large  number  of  the  opera¬ 
tions  under  consideration,  as  it  certainly  could  not  be 
claimed  that  a  uterus  is  in  a  more  normal  position 
fixed  in  the  abdomen  than  if  left  a  fixed  organ  in  the 
pelvis,  especially  as  the  uterus  is  essentially  a  pelvic  or¬ 
gan  and  leaves  this  region  only  to  perform  a  physiologic 
function,  to  which  it  again  retires  unless  prevented  by 
some  pathologic  condition  or  by  the  ruthless  hand  of 
the  surgeon. 

The  fixation  of  any  viscus  compromises  its  circulatory 
apparatus,  both  blood  and  lymph,  interferes  with  its 
peristalsis,  traumatizes  its  nerve  supply,  and  with  how 
much  more  force  would  this  apply  to  a  viscus  removed  en- 
entirely  from  the  anatomic  region  assigned  to  it  by  Na¬ 
ture  and  forcibly  detained  permanently  in  a  region  re¬ 
mote  from  its  anatomic  and  physiologic  home.  The  con¬ 
clusions  of  Thielhaber  and  others  that  uncomplicated 
retrodeviations  are  not  subjects  for  surgical  intervention 
rules  out,  without  further  discussion,  Alexander’s  and 
all  similar  operations,  as  these  can  only  be  performed 
in  uncomplicated  cases,  and,  therefore,  in  those  cases 
only  needing  no  surgical  interference  whatever. 

We  may  conclude,  therefore:  1.  That  the  normal  po¬ 
sition  of  the  uterus  is  one  of  perfect  mobility,  and  that 
a  non-metritic,  freely  movable  uterus  may  lie  in  any 
position  in  the  pelvis  without  producing  symptoms. 

2.  That  when  retrodeviation  of  the  uterus  is  found 
in  any  given  case  of  pelvic  disturbance,  further  inves¬ 
tigation  will  reveal  complications  which  have  produced 
symptoms. 

3.  It  is,  therefore,  the  complications  which  should  be 
subjected  to  treatment  and  not  the  retrodeviation. 

Our  first  question  is,  therefore,  answered.  Surgical 
procedures  for  the  correction  of  retrodeviations  of  the 
uterus  are  unnecessary. 

In  regard  to  the  second  question :  Are  they  safe  sur¬ 
gical  procedures?  The  testimony  against  these  opera¬ 
tions  I  have  found  so  extensive  that  it  will  be  impossible 
to  give  more  than  a  brief  summary.  As  surgical  pro¬ 
cedures  they  are  all  open  to  the  same  criticism;  the 
gravity  of  the  operation  is  out  of  all  proportion  to  the 
results  obtained.  No  surgeon  can  deny  that  in  opening 
the  abdomen  there  is  always  a  possibility  of  infecting 
the  peritoneal  cavity  no  matter  how  rigid  the  asepsis  or 
how  skillful  the  operator,  leaving  behind  if  not  fatal 
sepsis,  pelvic  exudates  which  can  not  fail  to  leave  the 
patient  worse  off  than  when  she  came  into  the  hands  of 
the  surgeon.  The  Alexander  operation,  which  is,  no 
doubt,  of  all  this  class  of  operations  most  extensively 
performed,  practically  weakens  the  abdominal  wall  at 
its  already  weakest  points  and"  leaves  the  patient  in  con¬ 
stant  danger  of  hernia. 

Milander6  collected  54  cases  of  pregnancy  and  labor 
after  ventrofixation;  11  of  these  cases,  or  20  per  cent., 
required  severe  operative  delivery.  Of  Noble’s7  76  col¬ 
lected  cases,  30  per  cent,  experienced  unusually  severe 
labors.  W.  A.  N.  Borland8 *  collected  179  cases,  in  which 
111,  or  nearly  two-thirds  of  the  whole  number,  experi¬ 
enced  some  uncommon  abnormality  in  gestation  or  la¬ 
bor,  or  in  both.  In  38  per  cent,  of  these  cases  disturb¬ 
ances  occurred  as  complications  of  labor.  Four  cesar- 

<5.  Milander:  Ztschr.  f.  Gyn.  u.  Geb..  vol.  xxxlii,  No.  3. 

7.  Noble:  Jour.  Amer.  Gyn.  and  Obst.,  February,  1896. 

«•  W.  A.  N.  Borland:  Amer.  Jour,  of  Obst.,  January,  1897. 


can  sections  and  two  Porro  operations,  which  ended 
fatally,  were  performed  on  these  cases,  and  in  the  re¬ 
maining,  other  severe  and  uncommon  operative  aid 
was  required.  Bidone9  publishes  reports  of  four  cases, 
out  of  six  pregnancies  following  ventrofixation,  of  se¬ 
vere  complications  as  the  result  of  the  fixation,  and  goes 
so  far  as  to  advise  an  abdominal  section  for  the  removal 
of  the  fixation  two  months  before  term  in  every  case. 
Gradenwitz10  cites  six  cases  of  complications.  In  two 
he  re-operated  some  months  after  the  first  operation  to 
relieve  fixation.  In  two  he  operated  for  enormous 
hernias.  The  other  two  had  very  difficult  labors,  re¬ 
quiring  instrumental  deliveries. 

Guerard  of  Dusseldorf  says  that  fixation  of  the  uterus 
is  an  unnatural  procedure,  and  cites  several  cases  where 
the  fixation  was  excised  before  the  patient  recovered 
from  the  unpleasant  nervous  symptoms.  Kreutzmann11 
reports  that  he  made  a  careful  study  of  the  results  of 
these  operations  during  two  years,  and  has  come  to  the 
conclusion  that  ventrofixation  is  unphysiologic,  unnat¬ 
ural  and  dangerous.  Montgomery12  has  opened  the  ab¬ 
domen  during  pregnancy  to  cut  the  band  produced  by 
a  fixation  before  the  uterus  could  develop  normally. 
Dr.  Edward  Picketts13  of  Cincinnati  says :  “After  ventral 
suspension  the  woman  takes  her  life  into  her  own  hands, 
and  if  she  ever  becomes  pregnant  she  ought  to  agree  to 
surgical  intervention.” 

In  a  recent  paper,  Frank  W.  Lynch14  of  Baltimore 
collected  a  large  number  of  cases  of  serious  distocia  fol¬ 
lowing  ventrofixation  and  suspension,  among  them  21 
cases  of  cesarean  section  and  ten  ruptures  of  the  uterus. 
A.  Palmer  Dudley15  of  New  York  says:  Ventrofixation 
is  a  pernicious  thing,  and  should  never  be  done,  from 
the  obstetrical  standpoint.  Byron  Robinson16  reports  a 
case  seen  in  consultation  with  W.  E.  Holland,  of  labor 
at  term  following  ventrofixation  performed  three  years 
previously.  The  patient  died  of  shock  three  hours  fol¬ 
lowing  the  delivery,  and  postmortem  revealed  invagina¬ 
tion  of  uterus  due  to  atrophy  of  the  fundus  caused  by 
tension  of  the  fixation  bands  on  the  fundus. 

Reports  of  cases  of  ileus  following  these  operations 
are  just  beginning  to  appear,  and  it  is  safe  to  say  that 
there  are  others  which  have  not  found  their  way  into 
print.  Olshausen,17  Rheul,18  Jacobs,10  and  A.  L 
Smith20  each  report  one  case.  Rufus  B.  Hall21  said 
he  had  to  deal  with  three  cases,  and  thinks  the  operation 
of  ventrosuspension  has  had  its  day.  Montgomery  cites 
a  case  where  a  large  portion  of  the  intestine  slipped  be¬ 
low  the  band  of  adhesion  immediately  following  the  op¬ 
eration,  causing  strangulation  and  death.  Similar 
cases,  he  says,  have  been  reported  by  Lindfors.  Jacobi, 
Olshausen  and  others.  Fihling’s22  statistics  show  a 
mortality  of  5  per  cent,  after  all  these  operations,  and 
that  ventral  hernia  has  followed  them  more  frequently 
than  all  other  operative  procedures. 

The  operation  which  ranks  next  to  ventrosuspension 
and  fixation  in  point  of  dangerous  results  is  undoubt- 

9.  Bidone:  Atti  della  soc.  Ital.  dl  oet  egin.  1897. 

10.  Gradenwitz  :  Centralbl.  f.  Gyn.,  Leipslc,  1903,  vol.  xxvil. 

11.  Kreutzmann  :  Centralbl.  f.  Gyn.,  Leipslc,  1903,  vol.  xxvi. 

12.  Montgomery :  Practical  Gynecology,  p.  494. 
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16.  Robinson :  American  Medicine.  1903. 

17.  Ohlshausen :  Zeitschr.  f.  Geb.  u.  Gyn.,  vol.  xxxvi,  No.  1. 

18.  Ruehl :  Samml.  kiln.  Vortrage,  N.  F.  Nos.  185  and  186. 

19.  Jacobs :  Zeitschr.  f.  Geb.  u.  Gyn.  vol.  xxx,  p.  550. 

20.  A.  L.  Smith  :  Amer.  Jour.  Gyn.  and  Obst.,  September,  1897. 

21.  R.  B.  ITall :  Amer.  Jour.  Obst.,  1896,  vol.  xxxvi. 

22.  Fihling :  Deutsch.  med.  Woch.,  1896,  p.  773. 


470 


UTERINE  RETR  ODE  VIA  TIONS— WAITE. 


Jour.  A.  M.  A. 


edly  vaginal  fixation.  The  fact  that  both  Mackenrodt23 
and  Diihrssen24  have  abandoned  their  methods  of  vag¬ 
inal  fixation  on  account  of  disastrous  distocia  fol¬ 
lowing,  ought  to  be  sufficient  to  condemn  this 
class  of  operative  procedures ;  however,  there  are 
not  lacking  statistics.  Edebohls25  says  that  there 
were  25  per  cent,  of  abortions  in  Diihrssen’s  cases  and 
27  per  cent,  in  liis  own,  and  that  vesical  pain  and  dis¬ 
turbances  of  micturition  follow  in  a  large  per  cent,  of 
cases.  Strassman26  reports  a  case  of  transverse  posi¬ 
tion,  prolapse  of  funis,  difficult  version,  postpartum 
hemorrhage;  rupture  at  site  of  cicatrix  and  death  from 
intraperitoneal  hemorrhage;  also  one  case  of  impossi- 
sible  delivery  per  vaginam ,  necessitating  a  Porro  oper¬ 
ation.  Graefe27  reports  a  case  of  transverse  presenta¬ 
tion;  the  cervix  was  above  the  pelvic  brim  and  directed 
upward;  cesarean  section  was  necessary.  Wertheim28 
reports  a  difficult  and  dangerous  version  made  neces¬ 
sary  by  the  same  condition.  Ruehl29  reports  235  vag¬ 
inal  fixations  performed  by  himself,  with  twelve  subse¬ 
quent  pregnancies.  In  three  version  was  necessary ; 
in  two  bloody  incision  of  cicatrix;  in  one  cranio¬ 
tomy  in  addition ,  the  second  child  also  being  lost. 
Leo  von  Lingen30  goes  very  thoroughly  over  the  sub¬ 
ject  of  vaginal  fixation,  and  says  the  operation  does 
not  evidently  appeal  to  Russian  surgeons,  as  he  has 
failed  to  find  a  single  case  reported  by  them.  He  cites 
the  cases  I  have  already  given,  and,  in  addition,  cases 
of  disaster  reported  by  Yeldi,  Donhoff,  Urban,  Kallmor- 
gan,  Dielrich,  Fuchs,  Pape  and  Rieck.  Among  these 
cases  were  ten  cesarean  sections,  six  resulting  fatally, 
and  numerous  abortions. 

The  various  methods  of  shortening  the  round  liga¬ 
ments  can  not  be  classed  as  dangerous  operations.  The 
worst  that  can  be  said  of  them  is  that  they  are  unneces¬ 
sary,  and  have  proven  failures  in  a  large  percentage  of 
cases.  They  will,  therefore,  be  considered  under  my 
third  and  last  question:  Have  these  various  operative 
procedures  been  successful  in  a  sufficiently  large  per¬ 
centage  of  cases  to  warrant  their  continuance? 

It  would  seem  hardly  necessary  to  discuss  the  oper¬ 
ations  of  ventrofixation  and  suspension  from  this  point 
of  view  after  the  overwhelming  testimony  condemning 
them  from  the  obstetrical  standpoint.  However,  sta¬ 
tistics  are  not  wanting  to  prove  that  not  only  disasters 
follow  in  the  train  of  these  procedures,  but  a  small  per¬ 
centage  of  anatomic  failures.  The  greatest  objection 
indeed,  which  can  be  raised  against  them,  is  that  in  a 
large  percentage  of  cases  they  are  a  success  orthoped- 
ically,  as  the  Germans  express  it. 

The  percentage  of  disasters  would  be  less  if  the  per¬ 
centage  of  failures  in  technic  was  greater.  I  have, 
however,  performed  five  vaginal  hysterectomies  in  cases 
where  a  ventrosuspension  had  been  performed,  and  in 
only  one  case  was  the  operation  complicated  by  the  pre¬ 
vious  operation.  In  one  case  of  double  pyosalpinx  with 
dense  pelvic  adhesions,  the  fundus  of  the  uterus  was  so 
firmly  adhered  to  the  abdominal  wall  that  I  was  obliged 
to  free  the  uterus  through  the  abdomen  before  finishing 
the  operation  per  vaginam.  In  the  remaining  four,  the 
suspensory  bands  had  elongated  and  thinned,  and  were 
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only  discovered  when  the  fundus  was  reached  in  the 
course  of  the  operation.  In  one  case  the  band  measured 
five  inches.  Edebohls31  found  the  cervix  protruding 
from  the  vulva,  in  one  case  where  he  removed  the  uterus, 
while  the  suspensory  ligament  was  still  firmly  attached 
to  the  fundus. 

Knorre32  gives  the  following  interesting  statistics : 
In  4  only,  of  24  cases  of  vaginal  fixation,  were  the 
orthopedic  and  functional  results  good.  In  5  the  or¬ 
thopedic  results  were  good,  the  functional  bad.  In  4 
cases  the  uterus  was  retroverted  as  before  the  operation, 
but  the  patients  reported  all  the  symptoms  improved. 
In  11  of  the  24  the  operation  had  failed  utterly  to  cor¬ 
rect  the  retrodeviation,  and  symptomatically  the  pa¬ 
tients  remained  the  same.  An  interesting  report  comes 
from  C.  W.  Oviatt33  of  Oshkosh.  He  says  he  has  done 
Noble’s  operation  for  retroversion  23  times.  In  20  of 
these  there  were  complications,  such  as  recurring  ap¬ 
pendicitis  and  pelvic  tumors  and  diseased  appendages, 
all  of  which  complications  were  attended  to  at  the  time 
of  fixing  the  uterus.  He  states  that  in  three  uncom¬ 
plicated  cases  of  retroversion  there  has  been  no  im¬ 
provement  in  the  dysmenorrhea,  and  little  or  none  in 
the  general  conditions. 

A  most  significant  report  comes  from  the  St.  Peters¬ 
burg  clinics.  T.  Dolbert34  gives  the  results  in  79  cases 
where  ventrofixation  was  performed,  and  concludes  with 
the  statement  that  the  fine  objective  results  were  not 
paralleled  by  the  subjective,  as  these  returned  in  more 
than  a  third  of  all  the  cases,  indicating  that  the  neurosis 
apparently  attributable  to  the  displacements  is  in  reality 
more  or  less  independent  of  it.  Richard  C.  Wadsworth35 
reports  22  cases  of  ventral  fixation  performed  at  the 
Massachusetts  .General  Hospital.  Only  23  per  cent,  of 
these  received  symptomatic  relief.  Theilhaber36  has 
examined  a  large  number  of  cases  of  hysteropexy,  and 
found  that  the  operation  does  not  diminish  leucorrhea 
or  hemorrhage. 

The  many  later  and  newer  methods  of  shortening  the 
round  ligament,  many  of  them  necessitating  the  open¬ 
ing  of  the  abdominal  cavity,  are  the  severest  criticism 
which  can  be  made  on  the  Alexander  operation.  Cer¬ 
tainly,  with  the  exception  of  the  danger  of  subsequent 
hernia,  the  Alexander  offers  the  least  objections  of  all 
the  numerous  methods,  and  unless  it  has  been  found 
lamentably  wanting,  there  would  be  no  excuse  for  the 
innumerable  and  more  objectionable  methods.  Klein- 
wachter37  says  that  the  Alexander  operation  is  illusive, 
the  retroversion  recurs,  and  that  the  per  cent,  of  her¬ 
nia  following  is  too  large  to  warrant  the  operation.  I 
have  examined  six  cases  where  the  uterus  was  found  in 
retroposition.  In  one  case  there  was  a  double  hernia. 
This  operation  was  performed  by  one  of  the  most  skill¬ 
ful  operators  of  our  city,  and  the  result  can  not  be 
blamed  to  faulty  technic. 

A  great  point  is  made  by  the  advocates  of  the  round 
ligament  operations  that  no  disasters  follow  in  subse¬ 
quent  pregnancies.  There  is  no  reason  why  pregnancy 
and  labor  should  not  proceed  normally  in  these  cases, 
especially  in  those  where  the  operation  has  failed  to 

31.  Edebohls :  Sec.  Obst.  and  Gyn.  N.  Y.  Acad.  Med.,  Feb.  27, 
1896. 

32.  Knorre  :  Centralbl.  f.  Gyn.,  No.  51. 

33.  Oviatt:  The  Journal  A.  M.  A..  1904,  vol.  xlli,  No.  16. 

34.  T.  Dolbert:  St.  Petersburg,  med.  Woch.,  vol.  xxvill,  No.  20, 
p.  190. 

35.  Wadsworth  :  Harvard  Med.  School  Bulletin,  No.  11,  March, 
1904. 

36.  Theilhaber:  Centralbl.  f.  Gyn.,  1902,  vol.  xxvi. 

37.  Kleinwachter  :  Wein.  Med.  Presse,  1902,  vol.  xliii. 


471 


Feb.  11,  1905.. 


PERINEAL  PRO  ST  A  TECTOMY— TINKER. 


change  the  conditions  in  the  pelvis.  Andersch38  reports 
37  cases  of  vaginal  shortening  of  the  round  ligament 
with  anterior  and  posterior  colporrhaphy.  Of  these,  29 
were  examined  subsequently  after  two  or  three  years. 
He  found  good  results  in  15,  and  recurrences  in  14. 
Halban39  reports  a  large  number  of  round  ligament 
shortening  by  different  methods,  and  says  that  there 
were  more  anatomic  cures  than  cases  where  subjective 
symptoms  were  relieved,  as  the  latter  were  not  due  to 
the  retroposition. 

From  the  statistics  cited  and  the  testimony  presented 
by  the  numerous  witnesses  quoted  in  my  paper,  as  well 
as  from  the  results  of  my  own  clinical  observations,  I 
feel  warranted  in  answering  the  questions  asked  in  the 
negative.  Surgical  procedures  in  retrodeviations  of  the 
uterus  are  unnecessary.  They  are  unsafe,  and  have  not 
proven  successful  in  a  sufficiently  large  percentage  of 
cases  to  warrant  their  continuance. 


BLOODLESS  PERINEAL  PROSTATECTOMY 
UNDER  LOCAL  ANESTHESIA. 

MARTIN  B.  TINKER,  S.B.,  M.D. 

Lecturer  on  Surgery,  Cornell  University  Medical  College ;  Surgeon 
to  the  Clifton  Springs  Sanitarium. 

ITHACA,  N.  Y. 

The  problem  of  prostatic  hypertrophy,  even  with  the 
many  resources  recently  introduced  and  developed,  still 
offers  in  certain  cases  many  difficulties  in  its  solution. 
Patients  are  practically  always  of  advanced  age,  weak¬ 
ened  through  pain  and  loss  of  sleep  for  months,  and  are 
very  unfavorable  subjects  for  any  anesthetic  or  any  form 
of  treatment.  Catheterization  is  often  difficult  and  even 
when  easy  it  is  almost  impossible  to  teach  the  average  pa¬ 
tient  the  details  of  aseptic  catheter  technic,  and  to  im¬ 
press  him  with  the  importance  of  its  careful  observance. 
Comparatively  few  patients  survive  catheter  life  for 
many  years,  and  the  development  of  more  or  less  severe 
cystitis,  with  its  dangers  and  discomforts,  is  the  rule. 
Even  if  the  patient  gets  on  with  the  catheter  with  com¬ 
parative  comfort,  it  is  not  difficult  to  understand  how 
irksome  it  must  be  to  depend  on  the  catheter  constantly. 
The  Bottini  operation  has  not  been  without  a  high 
death  rate,  even  in  the  hands  of  the  most  experienced 
and  successful  of  its  advocates;  it  is  sometimes  followed 
by  incontinence  of  urine  and  not  unfrequently  fails  to 
give  relief.  Even  if  its  disadvantages  were  less,  the 
idea  of  burning  a  channel  through  the  tissues  blindly, 
with  all  the  possibilities  of  infiltration  of  urine,  does  not 
appeal  to  one  as  a  very  desirable  surgical  procedure. 

Prostatectomy,  when  carefully  performed,  is  generally 
recognized  to  be  the  ideal  procedure;  it  gives  perfect 
and  permanent  relief,  and  a  condition  nearer  the  normal 
than  can  be  attained  in  any  other  way.  The  dangers 
of  the  operation  are  from  the  general  anesthesia  in  old 
and  weakened  patients  and  the  loss  of  blood.  Before 
the  operation  was  perfected,  as  it  has  been  recently,  the 
loss  of  blood  was  undoubtedly  a  factor  greatly  to  be 
dreaded,  but  through  the  introduction  of  various  forms 
of  prostatic  tractors  it  has  been  possible  to  greatly  re¬ 
duce  the  depth  of  the  perineal  wound  and  to  make  the 
control  of  hemorrhage  much  easier.  Of  these  various 
mrms  of  tractors  devised  by  Syms,  Murphy,  Ferguson. 
Bryson  and  Y  oung,  it  has  seemed  to  me  that  Young’s 
instrument  has  some  advantages.  But  even  with  the  al¬ 
most  perfect  control  of  hemorrhage  the  administration 

38.  Andersch:  Arch.  f.  Gyn.,  Berlin,  1902,  vol.  Ixv,  p.  217. 
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of  general  anesthesia  to  these  greatly  weakened,  old  men 
is  a  dangerous  matter,  and  for  some  months  I  have  been 
considering  the  possibility  of  performing  prostatectomy 
under  local  anesthesia  and  devising  the  means  for  this 
purpose.  In  the  weakened  and  most  run-down  of  my 
patients  I  have  employed  permanent  suprapubic  drain¬ 
age  of  the  bladder  to  save  the  life  of  men  too  much 
weakened  to  undergo  the  more  serious  operation.  This 
operation  can  be  done  in  a  very  few  minutes  under  eu- 
cain,  and,  I  believe,  is  the  safest  of  all  procedures.  But 
for  men  not  in  absolutely  desperate  condition  I  believe 
that  prostatectomy  under  local  anesthesia  is  an  opera¬ 
tion  which  can  be  performed,  as  a  rule,  quite  as  safely 
as  the  Bottini  operation  and  with  only  the  slightest  risk 
as  compared  with  the  operation  under  general  anes¬ 
thesia.  Spinal  anesthesia  has  been  used  by  some  sur¬ 
geons  in  these  cases,  but  even  its  most  enthusiastic  ad¬ 
vocates  are  forced  to  admit  that  the  death  rate,  reported 
from  many  sources,  shows  it  to  be  unsafe  in  the  hands 
of  the  average  man.  No  series  of  a  thousand  cases  or 
over  without  one  or  more  deaths  has  been  reported, 
while  many  careful  men  have  lost  larger  numbers  out  of 
a  hundred  or  less  spinal  anesthesias.  General  anes¬ 
thetics,  even  when  carelessly  used  by  untrained  men, 
have  not  given  such  a  mortality,  and  this  has  led  nearly 
all  those  who  adopted  spinal  anesthesia  a  few  years  ago 
to  abandon  its  routine  use.  On  the  other  hand,  I  am 
not  aware  that  a  single  death  has  ever  been  reported 
from  among  the  many  thousands  of  cases  in  which  the 
infiltration  of  weak  solutions  of  anesthetic  drugs  has 
been  used.  As  a  local  anesthetic,  I  have  been  using  re¬ 
cently  a  solution  of  beta  eucain,  1  to  500,  with  an  addi¬ 
tion  of  adrenalin  chlorid  to  make  1  to  120,000,  or,  in 
cases  where  large  quantities  of  fluid  are  used  for  infil¬ 
tration,  even  weaker  solutions.  The  addition  of  adre¬ 
nalin  chlorid,  by  constricting  the  capillary  vessels,  ar¬ 
rests  even  the  oozing  and  makes  the  operation  an  almost 
bloodless  one.  In  these  cases  I  believe  that  the  saving 
of  even  this  small  amount  of  blood  may  make  the  dif¬ 
ference  between  life  and  death  for  some  of  our  patients. 
The  eucain  is  estimated  to  be  five  times  less  poisonous 
than  cocain.  and  in  over  one  hundred  major  operations 
in  which  I  have  used  it  I  have  never  seen  symptoms  of 
poisoning  from  the  drug.  The  use  of  adrenalin  has  ad¬ 
ditional  advantages  besides  saving  blood  ;  it  prevents  the 
absorption  of  the  anesthetic  drug  and,  by  rendering  the 
part  bloodless,  it  also  greatly  prolongs  and  adds  to  the 
efficiency  of  the  anesthesia;  it  prevents  the  congestion 
and  pain  after  the  operation,  which  is  sometimes  seen 
with  the  use  of  ordinary  Schleich’s  solution  and,  from 
its  action  on  the  general  circulation,  Crile  has  shown 
it  to  be  one  of  our  best  circulatory  stimulants. 

In  the  use  of  local  anesthesia  a  most  thorough  knowl¬ 
edge  of  the  anatomy  of  the  parts  is  desirable.  Through 
the  kindness  of  Prof.  Abram  T.  Kerr,  I  have  had  the 
privilege  of  examining  a  number  of  dissections  of  the 
region  of  the  perineum  and  prostate  in  the  Cornell  Uni¬ 
versity  Medical  College  anatomic  laboratory,  and  I  wish 
to  acknowledge  the  value  of  this  privilege  and  the  help¬ 
ful  suggestions  from  Dr.  Kerr  in  working  out  the  steps 
of  the  operation. 

DISTRIBUTION  OF  NERVES. 

An  accurate  knowledge  of  the  location  of  the  nerves 
supplying  the  skin  and  deeper  structures  of  the  peri¬ 
neum  and  a  thorough  anesthetization  of  these  nerves 
at  the  start  is  the  key  to  the  whole  situation,  in  perform¬ 
ing  a  painless  prostatectomy  under  local  anesthesia.  Ex¬ 
amination  of  a  dissection  of  the  perineum  shows  nuitier- 
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ous  nerve  branches  ramifying  in  various  directions,  and 
at  first  sight  the  nerve  supply  of  the  perineum  seems 
very  complicated.  Following  these  smaller  branches 
back  to  their  main  trunks,  we  see  that  it  is  comparatively 
simple,  for  the  entire  nerve  supply  of  this  region  comes 
from  two  main  trunks,  the  pudic  nerve,  which  is  formed 
chiefly  from  the  third  cord  of  the  sacral  plexus,  but  also 
receives  communicating  branches  from  the  second  and 
fourth  sacral  nerves,  and  the  long  pudendal  nerve,  which 
is  a  branch  of  the  smaller  sciatic  nerve.  References  to 
these  nerves  in  different  text-books  and  atlases  of  anat¬ 
omy  show  differences  of  opinion  as  to  exact  position,  but 
the  latest  and  most  accurate  authorities  are  agreed,  in 
the  main,  as  to  the  location  of  the  nerves  of  the  peri¬ 
neum.  In  the  dissecting  room  I  have  found  consider¬ 
able  variation  in  these  nerves.  But  whether  the  nerves 
supplying  the  different'  parts  of  the  perineum  come  from 
two  main  trunks  or  from  several  branches  it  will  be 
found  practically  always  the  case  that  these  nerves  take 
their  origin  from  the  main  stem  or  stems,  which  lie 
very  close  to  the  base  of  the  tuberosity  of  the  ischium. 
The  depth  from  the  surface  varies  slightly,  but  it  can  be 
estimated  quite  accurately,  within  a  limit  of  half  an 
inch,  I  believe,  and  this  is  not  too  wide  a  range  of  error 
to  interfere  with  thorough  anesthetization  of  the  main 
nerve  trunks.  The  perineal  branches  of  the  pudic 
nerve  are  by  far  the  most  important  of  these  perineal 
nerves.  Superficial  fibers  run  more  or  less  nearly  par¬ 
allel  to  the  transversus  perinei  muscle.  Other  small 
fibers  run  obliquely  forward  to  the  region  of  the  front 
of  the  anus,  while  anterior  fibers  run  to  the  region  of 
the  base  of  the  scrotum  and  the  bulb.  The  pudendal 
nerve  supplies  only  the  outer  region  of  the  perineum 
and  the  region  far  forward,  near  the  base  of  the  scrotum. 
METHOD  OF  ANESTHETIZING  MAIN  TRUNKS  OF  PERINEAL 

NERVES. 

After  the  usual  antiseptic  preparations,  the  first  step 
of  the  local  anesthesia  operation  is  the  infiltration  of 
the  main  trunks  from  which  these  various  nerve  branches 
take  their  origin.  Taking  the  tuberosity  of  the  ischium 
as  a  landmark,  the  needle  of  the  infiltrating  syringe  is 
inserted  in  the  skin  about  one  inch  in  front  and  internal 
to  the  tuberosity.  It  is  not  necessary  to  infiltrate  a 
large  area  in  this  region  and  the  weaker  solution  of 
eucain,  1  to  500,,  with  adrenalin,  1  to  120,000,  is  used  to 
infiltrate  the  skin  and  outer  layers.  Injecting  small 
quantities  of  fluid  before  the  needle  as  it  is  pushed  for¬ 
ward,  the  point  of  the  needle  is  carried  downward  and 
outward  toward  the  front  of  the  base  of  the  tuberosity 
of  the  ischium.  The  superficial  tissues  are  thus  thor¬ 
oughly  infiltrated  and  the  needle  is  pushed  forward  until 
it  comes  in  contact  with  the  bone.  From  30  to  60  min¬ 
ims  of  a  stronger  solution,  0.5  per  cent,  eucain  with 
adrenalin,  are  then  injected  at  a  depth  of  from  one  to 
two  inches,  varying  with  the  thickness  of  fat  and  muscle 
in  the  region  of  the  ischiorecta  fossa  in  front  of  the  tu¬ 
berosity  of  the  ischium.  Experimental  injection  of  a 
fluid  containing  coloring  matter  into  muscles  or  fat  and 
loose  cellular  tissues,  such  as  is  found  in  the  ischiorectal 
fossa,  will  demonstrate  very  conclusively  to  anyone  in¬ 
terested  enough  to  try  it  how  wide  an  area  around  the 
point  of  the  needle  is  affected  by  the  solution.  Thirty 
minims  of  the  0.5  per  cent,  solution  is  soon  so  diffused 
through  the  tissues  that  it  affects  an  area  from  iy2 
inches  to  2  inches  in  diameter  and  is  almost  certain  to 
thoroughly  anesthetize  the  main  trunks  of  the  perineal 
nerves.  In  order  to  make  absolutely  sure  that  the  pa¬ 
tient  suffers  no  pain  during  the  division  of  the  tissues. 


the  skin  in  the  medium  line  of  the  perineum  or  in  the 
direction  of  whatever  line  of  incision  may  be  considered 
desirable,  is  thoroughly  infiltrated  with  the  weak  solu¬ 
tion,  1  to  500  eucain  with  adrenalin  1  to  120,000.  The 
influence  of  the  adrenalin  in  preventing  absorption  of 
the  anesthetic  drug  and  the  very  weak  solution  used 
makes  it  possible  to  employ  large  quantities  of  solution 
without  any  poisonous  symptoms.  Adrenalin  solution 
also  effectually  prevents  oozing  from  small  blood  vessels, 
and,  with  a  little  care  in  controlling  the  larger  blood 
vessels,  the  loss  of  blood  can  be  reduced  to  the  minimum. 
I  doubt  if  in  my  first  operation  over  a  tablespoonful  of 
blood  was  lost  throughout  the  entire  operation. 

TECHNIC  OF  OPERATION. 

After  infiltrating  the  main  nerve  trunks  and  injecting 
a  large  quantity  of  the  weak  solution  in  the  region  of 
the  proposed  incision,  a  sound  is  introduced  into  the 
bladder  and  partially  withdrawn  so  that  the  tip  remains 
in  the  prostatic  urethra.  The  time  taken  to  thoroughly 
irrigate  the  urethra  and  insert  the  sound  gives  the  eu¬ 
cain  solution  time  to  take  effect.  It  is  desirable  not  to 
begin  the  incision  too  soon  after  infiltration,  for  it 
should  be  remembered  that  it  takes  the  solution  from 
three  to  five  minutes  to  thoroughly  numb  the  parts. 
After  the  introduction  of  the  sound,  the  operator  should 
change  his  operating  gloves.  He  is  then  ready  to  make 
the  skin  incision.1 

I  am  sure  that  the  testimony  of  my  patient,  a  judge  in 
a  neighboring  state,  will  be  accepted  as  trustworthy. 
In  speaking  of  the  operation,  he  has  repeatedly  expressed 
wonder  and  satisfaction  that  throughout  the  steps  of  the 
operation,  from  the  time  that  the  needle  was  introduced, 
he  felt  absolutely  no  pain.  The  operation  proceeded 
without  any  delay  because  of  sensitiveness  of  the  parts 
which  were  being  divided.  As  the  deeper  tissues  were 
exposed,  the  infiltration  of  the  weak  solution  was  car¬ 
ried  deeper  into  the  wound.  In  opening  the  prostatic 
urethra  and  inserting  the  tractor,  slight  discomfort  was 
complained  of,  but  this  was  only  transient.  The  firm 
traction,  which  is  possible  with  the  use  of  Young’s  in¬ 
strument,  absolutely  controls  hemorrhage  from  the 
deeper  vessels  and  they  are<  brought  so  near  to  the  sur¬ 
face  they  can  be  readily  secured  before  they  are  divided. 
Exposure  of  the  anterior  part  of  the  capsule  and  enuclea¬ 
tion  along  the  sides  is  carried  out  in  an  area  that  can 
be  thoroughly  infiltrated.  The  deeper  enucleation,  a 
matter  of  but  a  few  minutes,  has  to  be  performed  in  a 
region  which  can  not  be  reached  satisfactorily  with  the 
infiltrating  solution.  This  region  of  the  neck  of  the 
bladder  and  the  prostate  itself,  is  supplied  by  the  hypo¬ 
gastric  plexus  of  the  sympathetic  nerves,  and  the  dis¬ 
comfort  of  erncleation  is  not  great.  Tn  many  cases  I 
believe  it  wou'd  be  possible  to  complete  the  entire  op¬ 
eration  under  local  anesthesia.  Tn  the  cases  of  extremely 
nervous  or  sensitive  patients  it  will  be  found  wise  to  use 
a  little  nitrous  oxid  gas  or  primary  ether  anesthesia. 
This  part  of  the  operation  need  not  consume  five  min¬ 
utes’  time  and  is  a  matter  of  far  less  importance  in 
these  cases  than  the  use  of  general  anesthesia  throughout 
the  entire  operation,  which  can  not  be  performed  in 
much  less  than  one-half  hour  at  the  best. 

ILLUSTRATIVE  CASE. 

The  following  is  the  history  of  a  case  in  which  the 
local  anesthesia  method  was  employed  with  great  satis¬ 
faction  to  the  patient  and  to  me.  When  the  patient’s 

1.  In  the  further  steps  of  the  operation  I  follow  In  almost  all 
details  the  method  described  by  Young  In  The  Journal  A.  M.  A., 
Oct.  26.  1903. 
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condition  before  the  operation  is  considered,  it  does  not 
seem  too  much  to  say  that  the  use  of  local  anesthesia 
was  the  means  of  saving  his  life. 

Patient. — The  patient  was  an  extremely  emaciated  man,  who 
had  been  suffering1  from  bladder  trouble  for  over  ten  years. 

History. — For  the  past  three  years  the  difficulty  in  urina¬ 
tion  has  been  very  great.  During  a  year  previous  to  the 
operation,  the  patient  had  not  been  able  to  retain  his  urine 
longer  than  an  hour  at  any  time,  and,  for  the  most  part, 
he  has  been  up  every  hour  during  the  night  for  months  past. 
He  had  lost  over  thirty  pounds  in  weight,  and  was  so  weak 
that  he  was  scarcely  able  to  be  about.  The  pain  and  constant 
loss  of  sleep  greatly  interfered  with  his  digestion.  He  had 
scarcely  any  appetite;  his  stomach  at  times  was  unable  to 
retain  even  the  mosti  simple  food.  The  prostatic  enlarge¬ 
ment  considerably  interfered  with  movements  of  the  bowels. 

Examination. — When  first  seen,  his  bladder  was  distended 
to  the  level  of  the  umbilicus,  and,  on  catheterization,  1,250 
c.c.  of  urine  was  withdrawn.  Both  the  soft  and  metallic 
catheter  passed  readily.  The  urine  had  a  very  foul  odor; 
was  pale  in  color;  specific  gravity,  1,005.  Heavy  ring  of 
albumin:  no  sugar.  On  microscopic  examination,  it  was 
found  to  be  filled  with  pus,  numerous  triple  phosphate  crys¬ 
tals,  a  few  red  blood  cells.  No  casts  were  seen.  On  rectal 
examination,  the  prostate  was  felt  as  a  rounded  mass,  the 
size  of  a  medium-sized  orange;  by  pressure  it  almost  closed 
the  rectum  and  was  tender  on  rectal  examination. 

Preparatory  Treatment. — Three  days  before  the  operation, 
a  permanent  catheter  was  fastened  in  the  bladder,  but  the 
patient  found  it  so  disagreeable  that  it  was  discontinued. 
He  was  impatient  with  the  idea  of  palliative  treatment  by 
drainage,  and  arrangements  were  made  for  operation.  Dur¬ 
ing  the  time  before  the  operation  he  was  catheterized  twice 
daily,  and  his  bladder  was  irrigated  with  boric  acid  solution. 
Under  this  treatment,  the  blood  disappeared  from  his  urine 
and  the  amount  of  pus  was  greatly  reduced.  The  patient 
slept  somewhat  better,  although,  of  course,  he  was  obliged 
to  be  up  nearly  every  hour  during  the  night.  On  the  morn¬ 
ing  of  the  operation,  the  bladder  was  irrigated  on  the  oper¬ 
ating  table  and  a  small  amount'  of  solution  was  left  in  the 
bladder. 

Operation. — April  14,  1904.  Anesthetic,  eucain,  1  to  500; 
adrenalin,  1  to  120,000.  The  patient  was  placed  in  the  litho¬ 
tomy  position,  and  the  parts  were  anesthetized  as  above  de¬ 
scribed.  An  incision  was  made  in  the  median  line,  exposing 
the  membranous  portion  of  the  urethra.  The  field  of  operation 
was  rendered  practically  bloodless  by  the  use  of  the  adrenalin 
solution.  The  few  vessels  from  which  there  was  bleeding 
were  secured  without  difficulty,  and  a  perfectly  dry,  clean 
dissection  was  possible.  A  sound  was  passed  into  the*  bladder 
and  on  this  the  urethra  was  opened.  The  urethra  was  se¬ 
cured  on  either  side  by  stay  sutures  of  heavy  linen  and  was 
held  open  while  Young’s  prostatic  tractor  was  inserted  into 
the  bladder.  This  was  accomplished  without  any  difficulty. 
Moderate  traction  was  possible  after  the  instrument  was  in 
place  without  causing  discomfort,  but  firm  traction  caused  con¬ 
siderable  pain.  The  dissection  was  then  continued  until  the 
capsule,  of  the  prostate  was  opened.  The  capsule  was 
dissected  off  by  blunt  dissection,  well  down  to  the  side 
of  both  the  right  and  left  lohes.  A  little  extra  fluid  was 
infiltrated  along  the  sides  of  the  capsule.  Up  to  this  time 
t  e  patient  did  not  complain  of  pain  from  the  operation 
itself,  but  said  he  suffered  more  discomfort  from  his 
cramped  position  on  the  table.  It  was  evident,  how¬ 
ever.  that  it  would  be  impossible  to  make  firm  traction 
on  the  prostate  so  as  to  bring  it  well  down  to  complete  the 
enucleation  without  causing  a  good  deal  of  pain,  hence  pri¬ 
mary  ether  was  administered  by  Dr.  Sanders.  Only  a  small 
amount  of  ether  wms  used,  and  the  patient  took  it  quietly, 
without  change  of  the  lithotomy  position.  The  wound  was 
covered  with  wet  bichlorid  towels  and  all  instruments  were 

en  off  before  the  ether  was  begun,  but  the  patient  did 
not  st niggle  at  all,  and  this  was  really  an  unnecessary  pre¬ 


caution.  Enucleation  of  the  deeper  part  of  the  gland  was 
without  special  difficulty,  but  Young’s  lobe  forceps  were 
found  of  service  in  grasping  it  and  drawing  it  down  into 
(he  wound.  The  right  lobe  was  enucleated  first,  then  the  left 
lobe  was  attacked,  and  finally  the  middle  lobe,  which  was 
not  very  greatly  enlarged,  was  also  enucleated.  The  duration 
of  anesthesia  for  enucleation  of  the  deeper  parts  of  the  gland 
did  not  exceed  ten  minutes,  and  in  another  operation,  with  the 
experience  of  this  one,  it  would  be  perfectly  possible  to  re¬ 
move  the  gland  in  five  minutes  or  less  of  general  anesthesia. 
A  glass  and  a  rubber  drainage  tube  were  inserted,  the  glass 
tube  entering  the  bladder  and  the  rubber  tube  being  carried 
into  the  large  cavity  left  between  the  rectum  and  the  neck  of 
the  bladder.  The  hemorrhage  during  enucleation  was  insignifi¬ 
cant;  it  is  doubtful  if  a  tablespoonful  of  blood  was  lost.  The 
cavity  was  packed  with  iodoform  gauze  strips,  and  the  peri¬ 
neal  opening  was  partially  closed  with  catgut  sutures.  While 
on  the  carriage  and  after  cleaning  up  the  skin,  an  infusion 
needle  was  inserted  beneath  (he  pectoral  muscle  on  the  right 
side  and  1,150  c.c.  of  warm  normal  saline  solution  were 
run  in.  The  fluid  was  quite  readily  absorbed.  On  the  oper¬ 
ating  table,  the  patient  had  one-thirtieth  of  strychnin,  with 
a  preliminary  dose  of  morphin,  gr.  1/6,  and  after  being  put  to 
bed,  a  second  hypodermic  injection  of  one-fortieth  of  strych¬ 
nin  was  administered.  The  pulse  was  very  good,  though  it 
showed  some  shock,  and  hence  a  hypodermic  of  one-thirtieth 
of  digitalin  was  given  after  the  strychnin.  The  pulse  soon 
improved,  and  was  better  than  before  beginning  the  opera¬ 
tion.  Urine  drained  freely  from  the  perineal  incision  after 
the  operation,  but,  in  spite  of  this,  the  patient  remained  in  a 
rather  comatose  condition  well  into  the  evening,  and  it  was 
feared  that  uremia  was  developing.  Infusions  of  salt  solution 
were  used  freely  and  were  rapidly  absorbed.  In  all,  five  in¬ 
fusions  were  given,  1,000  c.c.  being  used  at  each  time  except 
the  first  infusion.  The  patient’s  condition  steadily  improved 
during  the  day  of  the  fifteenth.  Urine  drained  profusely  from 
the  perineal  wound,  rapidly  saturating  pads.  The  patient 
retained  liquid  nourishment  from  the  start  without  difficulty: 
no  nausea  or  vomiting  at  any  time.  The  quantities  of  nour¬ 
ishment  were  very  rapidly  increased  and  solid  food  Avas  soon 
added.  In  addition  to  three  hearty  meals  a  day,  the  patient 
took  large  quantities  of  liquid  nourishment  at  intervals  be¬ 
tween  his  regular  meals.  The  albumin  of  not  less  than  tAvo 
dozen  eggs  was  given  him  daily.  The  extra  nourishment  was 
given  him  for  oA’er  four  AA'eeks,  and,  Avhereas  before  the  opera¬ 
tion  the  patient  had  found  great  difficulty  in  digesting  eA’on 
simple  food,  he  Avas  soon  able  to  take  very  hearty  meals 
Avith  great  relish  and  Avithout  the  slightest  trouble  from  in¬ 
digestion.  The  urine  drained  freely  from  the  Avound  and 
with  the  complete  relief  from  pain,  the  patient  shoAved  very 
rapid  improATement. 

Result. — Six  weeks  after  operation  he  was  in  excellent  gen¬ 
eral  condition,  still  taking  large  quantities  of  nourishment, 
gaining  rapidly  in  Aveight  and  strength,  and  passing  urine 
through  the  urethra.* 

At  the  time  of  writing,  over  four  months  after  the 
operation,  the  patient  is  apparently  in  perfect  general 
health ;  he  walks  five  miles  with  ease,  has  gained  over 
30  pounds,  looks  and  says  he  feels  like  a  new  man.  With 
the  exception  of  a  pin-point  opening,  from  Avhich  occa¬ 
sionally  a  few  drops  of  urine  escape,  sometimes  at  inter- 
Arals  of  se\7eral  days,  the  large  perineal  wound  is  per¬ 
fectly  healed. 

In  this  case  I  believe  that  the  operation  under  local 
anesthesia  made  it  possible  to  save  a  life.  Operation  had 
been  considered  inadvisable  bv  surgeons  of  repute  in  a 
neighboring  large  city.  The  use  of  large  quantities  of 

*As  this  paper  goes  to  press  a  second  patient  is  recovering  from 
local  anesthesia  prostatectomy.  He  also  was  in  extremely  bad 
general  condition;  unable  to  void  any  urine  without  a  catheter 
bladder  distended  above  umbilicus  when  first  seen,  greatly  reduced 
in  flesh  and  strength.  A  number  of  visiting  physicians  are  ready 
to  testify  as  to  the  freedom  from  suffering  of  the  patient  under  the 
local  anesthesia.  Patient  doing  well  five  days  after  operation. 
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salt  solution  subcutaneously  to  stimulate  the  action  of 
the  kidneys  is  a  matter  of  great  importance,  which  has 
been  previously  emphasized  by  others.  In  the  further 
after-treatment,  the  use  of  tonics  and  of  large  quanti¬ 
ties  of  nourishing  food  are  the  main  points  to  be  re¬ 
membered. 

In  conclusion,  I  would  say  that  for  the  surgeon  who 
does  not  consider  his  own  time  and  trouble  a  matter 
of  greater  importance  than  the  life  which  the  patient 
entrusts  to  his  care,  the  local  anesthesia  operation  offers 
a  means  of  greatly  reducing  the  dangers  of  prostatec¬ 
tomy  in  critical  cases. 


Special  Article. 

IMMUNITY. 

CHAPTER  III. 

GENERAL  CONSIDERATIONS. 

By  immunity  we  understand  that  phenomenon  in  which  an 
individual  or  a  whole  class  of  animals  exhibits  such  resist¬ 
ance  to  an  infection  as  to  withstand  it,  while 
Definition.  under  the  same  conditions  another  individual 

or  another  class  of  animals  may  yield  to  it. 
Immune  is  from  the  Latin  immunis,  which  meant  exempt 
from  a  public  service,  exempt  from  tribute,  or  free.  Al¬ 
though  the  word  retained  this  civil  meaning  for  centuries, 
and  still  retains  it  in  certain  connections,  it  also  had  in  an¬ 
cient  times  a  limited  application  to  the  protection  which  an 
individual  might  possess  against  poisons.  It  is  seen,  for  ex¬ 
ample,  in  descriptions  of  the  Psylli,,a  tribe  inhabiting  North¬ 
ern  Africa,  which  possessed  a  natural  immunity  to  the  bites 
of  poisonous  snakes.  Although  the  fact  of  immunity  was 
known  in  very  ancient  times,  the  present  significance  of  the 
term  has  developed  largely  from  a  better  understanding  of  the 
nature  of  infectious  diseases  and  of  the  resistance  of  the  body 
against  them. 

As  the  definition  of  immunity  suggests;  we  do  not  think 
of  immunity  to  such  processes  as  Bright’s  disease,  arterio¬ 
sclerosis  or  the  metabolic  diseases,  but 
Diseases  on]y  those  which  we  have  learned  to  recog- 

Concerned  in  nize  M  infectious> 

Immunity.  Immunity  to  an  infectious  disease  has  no 

necessary  relationship  to  the  degree  of  its  contagiousness, 
although  some  of  the  most  striking  and  certainly  the  most 
common  examples  of  immunity  follow  some  of  the  con¬ 
tagious  diseases  (as  scarlet  fever  and  smallpox).  Tetanus, 
on  the  other  hand,  which  is  absolutely  non-contagious,  can 
equally  give  rise  to  a  high  degree  of  immunity. 

No  medical  fact  is  more  widely  known  among  intelligent 
people  than  that  an  attack  of  certain  of  our  infectious  dis¬ 
eases  brings  about  some  kind  of  change  in 
Acquired  the  patient’s  tissues  which  protects  him,  or 

Immunity.  renders  him  immune,  against  further  at¬ 

tacks  of  the  same  disease.  Inasmuch  as  he 
was  previously  susceptible,  the  new  property  is  an  acquired 
one,  and  he  is  now  said  to  possess  an  acquired  immunity 
against  this  disease. 

It  is  also  well  known  that  many  diseases  which  attack 
man  can  not  he  inoculated  into  the  lower  animals,  and  bi¬ 
ologists  are  familiar  with  many  other  ex- 
Natural  amples  of  immunity  which  are  confined  to 

Immunity.  a  species.  The  lower  animals  apparently  can 

not  be  infected  with  scarlet  fever  or 
measles,  nor  man  with  chicken  cholera.  The  negro  is  less 
susceptible  to  yellow  fever  than  the  white  man.  The  re¬ 
sistance  -which  these  examples  illustrate  has  occurred  nat¬ 
urally,  not  through  having  the  disease;  it  is  a  natural  im¬ 
munity. 

Natural  immunity  is  for  the  most  part  an  inherited  con¬ 
dition;  this  certainly  is  the  case  where  a  whole  class  of 


animals  is  involved.  Similarly,  the  suscep- 
Family  tihility  which  is  peculiar  to  a  species  must 

Susceptibility  be  hereditary.  It  is  often  said  of  some  dis¬ 
and  eases  that  they  run  in  families;  e.  g.,  car- 

immunity.  cinoma,  gout,  insanity.  This  appears  to  be 

just  as  true  of  some  infectious  diseases,  the 
most  noteworthy  example  of  which  is  probably  tuberculosis. 
In  contrast  to  this  inherited  susceptibility  is.  an  inherited 
immunity,  which  may  also  run  in  families.  It  is  not  so  easy 
to  adduce  examples  of  this.  We  are  in  the  habit  of  thinking 
of  the  individual  who  can  resist  all  infections  as  represent¬ 
ing  a  standard.  He,  however,  is  above  the  average  in  re¬ 
sistance,  and  the  average  is  our  proper  standard  for  esti¬ 
mating  the  resistance  of  a  species  or  race  of  animals.  It  is 
undoubtedly  true  that  some  families  possess  an  unusual  re¬ 
sistance  to  tuberculosis.  Furthermore,  experimental  work 
with  animals  has  proved  that,  within  limits,  an  immunity 
to  certain  infections  (e.  g.,  tetanus)  acquired  by  a  female 
may  be  transmitted  to  her  offspring.  Even  in  a  given  fam¬ 
ily,  however,  there  are  often  marked  variations  in  suscepti¬ 
bility  and  resistance.  One  child  may  contract  seal  let  fever, 
while  his  brother,  living  under  exactly  the  same  conditions, 
may  escape  it.  There  is,  moreover,  much  reason  to  believe 
that  the  same  individual  varies  greatly  in  his  resistance  at 
different  times  and  under  different  conditions.  Hence,  the 
personal  equation,  as  shown  by  individual  immunity  or  in¬ 
dividual  susceptibility,  is  of  no  small  consequence. 

The  facts  mentioned  were  familiar  long  before  anything 
was  known  regarding  the  principles  on  which  they  depend. 
Subsequent  to  the  discovery  of  some  of  these  principles  (to 
be  considered  later),  it  became  convenient  and  necessary  to 
recognize  other  special  types  of  immunity,  although  any  type 
which  can  be  conceived  must  still  find  a  place  under  either 
natural  or  acquired  immunity. 

It  seems  certain  that  such  diseases  as  typhoid  and  cholera 
can  occur  only  -when  the  microbes  themselves  are  piesent  in 
characteristic  localities.  Although  these  dis- 
Antibacterial  eases  are  accompanied  by  pronounced  toxic 
and  Antitoxic  symptoms,  the  poisonous  substances  seem  .to 
Immunity.  be  integrally  associated  with,  the  bacterial 

protoplasm  and  not  secreted  in  a  soluble  or 
diffusible  form.  Observations  point  to  the  belief  that  their 
toxins  are  liberated  only  after  the  bacteria  are  killed  and 
dissolved.  Hence  cholera,  typhoid  and  many  other,  diseases 
which  resemble  them  in  this  respect,  are  in  a  peculiar  sense 
bacterial  diseases.  On  the  other  hand,  the  symptoms  which 
are  so  characteristic  of  tetanus  are  produced  not  by  contact 
of  the  bacteria  with  the  nervous  system,  but  through  the 
poison  secreted  by  the  tetanus  bacilli  in  the  wound  where 
they  reside.  This  poison,  or  toxin,  goes  into  solution  and  is 
carried  from  the  wound  to  the  nervous  system.  Therefore, 
although  tetanus  is  a  bacterial  disease,  it  is  at  the  same  time 
and  in  a  peculiar  sense  a  toxic  disease.  Bacteria  which  con¬ 
duct  themselves  like  the  organisms  of  typhoid  and  cholera 
are  said  to  possess  intracellular  toxins.  Now  experiments 
show  that  the  serum  of  an  animal  which  has  an  immunity 
against  typhoid  or  cholera  infection  is  able  to  kill  the  re¬ 
spective  bacterium,  but  apparently  is  not  able  to  neutralize 
the  toxic  substance  in  the  bacterium.  Hence,  immunity  to 
such  diseases  is  spoken  of  as  antibacterial. 

On  the  other  hand,  the  serum  of  an  animal  which  is  im¬ 
mune  to  diphtheria  or  tetanus,  diseases  caused  by  . the  solu¬ 
ble,  extracellular  microbic  toxins,  will  neutralize  these 
toxins  without  having  any  necessarily  injurious  action 
on  the  bacteria  themselves.  That  is  to  say,  the  immunity 
is  antitoxic.  Experience  has  shown  that  this  distinction  be¬ 
tween  antibacterial  and  antitoxic  immunity  is  an  important 
one,  and  the  differentiation  seems  to  be  a  very  sharp  one. 
As  a  good  illustration  of  its  importance,  we  may  say  that 
no  one  has  ever  obtained  a  successful  antitoxin  for  typhoid 
by  the  immunization  of  animals,  the  resultant  serum  being 
antibacterial  rather  than  antitoxic.  It  is  obvious  that  natural 
immunity  may  be  in  one  case  antibacterial  and  in  another  anti 
toxic;  and  the  same  is  true  of  acquired  immunity. 
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Immunity  which  is  acquired  as  a  result  of  an  infection 
depends  on  a  specific  reaction  on  the  part  of  the  tissue  cells 
in  response  to  the  chemical  injury  produced 
•^c^ve  by  the  bacteria  or  their  toxins.  In  view  of 

Immunity.  the  active  part  played  by  the  body  in  estab¬ 

lishing  this  new  resistance,  the  cornu  lion  is 
referred  to  as  an  active  immunity.  In  the  preparation  of 
our  various  antitoxic  and  antibacterial  sera  for  commercial 
purposes,  a  condition  of  active  immunity  is  deliberately  pro¬ 
duced  in  the  animals  (the  horse,  for  example,)  by  the  injec¬ 
tion  of  the  toxins  or  of  the  bacteria. 

Contrariwise,  the  resistance  which  is  established  in  an  in¬ 
dividual  through  the  injection  of  an  immune  serum  (such  as 
diphtheria  antitoxin)  is  a  passive  immunity, 
Passive  since  it  depends  on  the  introduction  of  readv- 

Immunity.  made  immunizing  substances  rather  than  on 

their  production  through  an  active  process 
on  the  part  of  the  one  injected.  Active  and  passive  immunity, 
then,  are  varieties  of  acquired  immunity.  Depending  on  the 
disease  which  caused  the  immunity,  or  on  the  character  of 
the  serum  injected,  they  may  be  either  antibacterial  or  anti¬ 
toxic. 

Any  one  of  the  types  mentioned  may  be  either  relative  or 
absolute;  synonyms  are  partial  and  complete.  If  absolute, 
infection  is  impossible.  If  only  relative,  dif- 
Relative  and  ferent  conditions  may  be  made  to  prevail 
Absolute  which  would  render  infection  possible;  for 

Immunity.  example,  a  large  number  of  bacteria  will 

often  cause  an  infection  where  a  smaller 
number  fails  to  do  so.  There  may  also  be  a  temporary  de¬ 
crease  in  one’s  resistance  through  overwork,  hunger  or  ex¬ 
posure.  Immunity  is  usually  relative. 

By  proper  combinations  of  the  terms  which  have  been 
enumerated,  one  may  describe  somewhat  accurately  the 
different  forms  of  immunity.  Thus,  a  child 
Classification  which  has  received  a  prophylactic  injection 
of  Types.  of  diphtheria  antitoxin  is  in  a  state  of  ac¬ 

quired  passive  antitoxic  immunity  to  diph¬ 
theria.  If  immunity  to  typhoid  has  developed  as  a  result 
of  the  disease,  the  condition  is  that  of  an  acquired  active 
antibacterial  immunity,  etc.  Accordingly,  although  the  terms 
may  be  somewhat  confusing,  it  is  seen  that  they  are  in  no 
sense  contradictory. 

In  tabular  form,  the  different  types  may  be  placed  as  fol¬ 
lows: 


Natural. 


Immunity. 


The  inherited  immunity  of  species  and 
varieties  of  animals. 

-  Inherited  family  or  individual  immunity,  y 
Acquired. 

Active. 

L  Passive.  j 


Antibacterial 

or 

Antitoxic. 


In  many  of  these  conditions  proper  biologic  experiments  will 
demonstrate  the  presence  of  the  antibacterial  or  antitoxic 
substance  in  the  serum  of  the  animal  which  possesses  the  im¬ 
munity.  The  technic  of  such  experiments  will  be  illustrated 

later. 

there  is  another  kind  of  acquired  resistance  which  prop¬ 
erly  may  be  mentioned  here.  It  is  a  well-known  fact  that 
one  may  gradually  accustom  himself  to 
DruS  enormous  doses  of  morphin,  arsenic,  alcohol 

Habituation.  and  some  other  drugs.  A  priori,  it  would 
seem  that  this  condition  of  resistance  should 
be  analogous  to  that  which  is  present  in  antitoxic  immunity. 
But,  on  the  contrary,  the  serum  of  a  morphin  or  alcohol 
babitug  has  no  power  of  neutralizing  the  effects  of  morphin 
or  alcohol.  The  conditions  on  which  this  resistance  depends 
are  not  understood. 


CHAPTER  IV. 

HISTORY  AND  DEVELOPMENT. 

The  conception  of  the  nature  of  immunity  which  was  cur¬ 
rent  at  one  period  or  another  of  history  had  some  relationship 


Early  Times 
and 

Practices. 


to  the  conception  of  the  etiology  of  diseases 
at  those  times.  It  will  be  remembered  that 
at  one  time  diseases  were  supposed  to  be 
imposed  by  an  angry  deity,  and  to  avert 
them  various  mysticisms  were  resorted  to, 
such  as  the  utterance  of  incantations  and  the  wearing  of  talis¬ 
mans.  On  the  other  hand,  a  more  logical  attempt  to  explain 
the  natural  immunity  of  the  Psylli  against  snake  poison  was 
made  by  Pliny,  wh0  suggested  that  it  might  be  due  to  their 
habit  of  drinking  water  from  wells  in  which  poisonous  snakes 
dwelt.  This  is  not  unlike  our  present  conception  of  active  im¬ 
munization. 


Von .  Behring  quotes  literature  to  show  that  among  some 
primitive  races  of  to-day,  artificial  immunization  is  carried 
on;  a  Mozambique  tribe  is  said  to  inoculate  against  snake 
poison  by  rubbing  into  a  small  cutaneous  incision  a  paste 
which  contains  venom.  Probably  non-fatal  quantities  are 
introduced  in  this  way,  resulting  in  the  formation  of  venom 
antitoxin,  a  method  comparable  to  that  used  in  the  produc¬ 
tion  of  diphtheria  antitoxin. 

A  type  of  immunity  which  we  call  drug  habituation  early 
became  known.  We  learn  that  Mithridates  by  taking  grad¬ 
ually  increasing  doses  of  poisons  established  in  himself  resist¬ 
ance  of  this  sort.  It  is  stated  also  that  he  fed  ducks  with 
poisons  and  then  proposed  to  use  their  blood  as  an  antidote 
(serumtherapy ) .  The  importance  of  antidotes  in  the  minds 
of  the  ancients  may  be  appreciated  from  the  fact  that  epidemic 
diseases,  such  as  plague,  cholera  and  smallpox,  were  at  one 
time  considered  as  due  to  unknown  poisons,  which  might  be 
comparable  in  pature  to  some  known  poisons,  as  aconite. 
Mercury  for  syphilis,  quinin  for  malaria,  and  salicylic  acid  for 
rheumatism  would  certainly  have  fallen  into  the  category  of 
antidotes,  and  mercury  may  have  been  so  considered. 

A  historic  illustration  of  the  treatment  of  disease  on  an 
etiologic  basis  is  found  in  a  theory  which  was  prevalent  in 
the  seventeenth  century,  according  to  which  diseases  were 
either  acid  or  basic  in  character,  and  hence  should  b.e  treated, 
the  one  with  an  alkali,  the  other  with  an  acid.  Sylvius  con¬ 
sidered  plague  to  be  of  acid  nature  and  administered  alkalies, 
while  Etmiiller  took  the  opposite  view. 

Manifestly,  rational  treatment  and  prophylaxis  of  the  infec¬ 
tious  diseases  could  not  be  undertaken  until  their  etiology  was 
correctly  understood.  Yet  here,  as  has  so  often  happened  in 
medicine,  empiricism  preceded  rationalism.  For  example,  pro¬ 
tective  inoculation  did  not  become  a  principle  until  the  time 
of  Pasteur,  yet  it  had  been  practiced  against  smallpox  for 
centuries,  and  the  method  put  on  its  present  basis  by  Jenner 
long  before  there  was  a  clear  idea  as  to  the  modus  operandi 
of  the  protection  which  resulted. 


( To  be  continued. ) 


Football.— Prof.  Burt  G.  Wilder,  of  Cornell  University,  who 
opposes  intercollegiate  football  games  and  favors  intracollegiate 
football,  said.  Some  day  the  national  sense  of  humor  will  vie 
with  mortification  over  the  record  that  our  universities  were 
once  knoAvn  most  widely  through  the  prowess  and  mishaps  of  a 
few  score  football  champions.  For  the  most  part  those  men  were 
intended  by  Nature  and  environment  for  simple  and  useful 
lives  as  students  and  citizens.  They  were  endowed  with  the 
strength  and  activity  that  daily  moderate  exercise  would  main¬ 
tain  as  the  most  perfect  basis  for  mental  work.  Yet  they  were 
peisuaded  that  the  honor  of  the  university  called  on  them  to  be 
excused  from  constant  attendance  and  regular  duties  as  if  in 
the  public  service;  fed  at  double  rates;  trained  to  the  verge  of 
“staleness”;  portrayed  more  often  than  college  presidents; 
wagered  on  like  race  horses;  bathed  and  rubbed  like  cripples; 
attended  by  surgeons  like  duelists;  nay,  if  experts  are  to  be 
credited,  occasionally  disabled  by  methods  as  unfair  and  cow¬ 
ardly  as  those  of  the  savage  and  the  assassin.  The  university 
that  shall  fiist  restrict  lootball  to  its  own  members  and  grounds 
and  abolish  gate  receipts,  may  lose  some  income  and&  a  few 
nominal  students;  but  posterity  will  award  it  honor  higher 
than  for  any  other  corporate  achievement. — Am.  Medicine .° 
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REGENERATION  OF  PERIPHERAL  NERVES. 

It  is  not  so  very  long  since  it  was  generally  believed 
that  the  series  of  events  that  occurred  in  a  peripheral 
nerve  after  it  had  been  divided  were  fairly  well  under¬ 
stood  and  established.  It  was  generally  taught  that  the 
axis  cylinder  in  the  peripheral  part  rapidly  underwent 
degeneration  throughout  its  entire  length,  while  the 
peripheral  end,  because  it  was  still  connected  with  the 
nerve  cells  of  which  it  formed  a  part,  degenerated  but 
little,  as  far  as  the  nearest  node  of  Ranvier.  Regenera¬ 
tion/it  was  believed,  must  come  entirely  from  the  cen¬ 
tral  portion,  for  here  alone  was  the  axis  cylinder  still 
in  continuity  with  its  cell.  All  of  the  new-formed  axis 
cylinders  in  the  peripheral  portion  of  the  injured  nerve 
were  believed  to  have  been  entirely  derived  from  the 
central  portion,  which  pushed  its  way  down  along  the 
old  nerve  sheaths  that  were  left  after  the  degenerated 
peripheral  fibers  had  been  absorbed.  Continued  inves¬ 
tigations  have  failed  to  establish  the  accuracy  of  this 
comparatively  simple  conception,  and  have  tended 
rather  to  confuse  the  picture.  Hence  an  exhaustive 
review  of  the  literature  on  this  important  subject,  re¬ 
cently  published  by  Schiitte,1  and  the  conclusions 
reached  therefrom,  are  of  considerable  interest. 

It  seems  to  be  fully  established,  in  the  first  place,  that 
the  peripheral  segment  of  a  divided  nerve' degenerates 
completely,  and  that  healing  of  the  nerve  by  primary 
union  of  the  cut  ends  does  not  occur,  no  matter  how 
clean  cut  the  incision  and  how  perfect  the  apposition. 
The  physiologic  or  functional  degeneration  precedes  the 
appearance  of  demonstrable  anatomic  degeneration. 
Both  sensory  and  motor  fibers  degenerate;  the  sensory 
fibers  probably  the  more  rapidly.  The  dogma  that  the 
degeneration  of  the  axis  cylinders  in  the  central  end  is 
limited  by  the  nearest  node  of  Ranvier  is  evidently  un¬ 
warranted,  for  degeneration  as  far  as  from  the  third  to 
the  sixth  nodes  is  usual,  and  not  infrequently  single 
fibers  degenerate  for  long  distances  toward  the  center, 
although  surrounded  by  other  intact  fibers.  If  the  nerve 
end  becomes  infected  the  ascending  degeneration  may 
be  very  extensive.  The  degeneration  first  begins  in  the 
axis-cylinder  fibers,  the  myelin  sheath  degenerating  sec¬ 
ondarily,  and  the  process  extends  from  the  point  of  di¬ 
vision  toward  the  periphery,  but  regeneration  begins 
long  before  the  completion  of  the  retrogressive  changes. 


One  of  the  most  important  points  still  seems  unsettled, 
namely:  Why  does  the  degeneration  occur,  and  why  so 
much  more  in  the  peripheral  than  in  the  central  portion  ? 
The  dependence  of  the  degeneration  on  separation  from 
a  trophic  center,  an  idea  formerly  held  almost  univer¬ 
sally,  seems  now  far  from  established;  Schiitte,  indeed, 
regards  the  evidence,  on  the  whole,  as  opposed  to  this 
theory,  and  pointing  rather  toward  the  trauma  as  the 
sole  cause  of  the  degeneration.  Hot  all  will  agree  with 
this  conclusion,  however.  It  certainly  does  not  satisfac¬ 
torily  explain  the  relative  escape  of  the  central  portion. 

The  following  experiment,  may  be  cited,  on  the  other 
hand,  as  weighty  evidence  against  the  trophic-center 
idea :  If  a  nerve  is  divided  and  the  ends  separated  com¬ 
pletely,  regeneration  of  the  peripheral  end  will  eventu¬ 
ally  occur,  independently  of  connection  with  the  ganglion 
cells  of  the  cord;  now,  if  this  regenerated  peripheral 
portion  be  divided,  complete  degeneration  of  the  lower 
segment  will  again  occur,  but  in  the  upper  segment  the 
degeneration  will  be  limited  to  the  few  lowest  segments, 
exactly  as  in  a  nerve  that  is  still  in  contact  with  the 
cord.  An  explanation  for  this  process  is  still  wanting, 
but  it  strongly  recalls  similar  phenomena  seen  in  re¬ 
generation  in  some  of  the  lower  forms  of  animal  life, 
such  as  the  hydroidea,  and  attributed  to  a  phenomenon 
of  “poErization.” 

Also  the  conception  that  regeneration  of  peripheral 
nerves  is  accomplished  by  an  outgrowth  of  the  axis 
cylinder  of  the  central  end,  which  follows  the  old  nerve 
sheath  as  a  path,  has  met  with  many  opponents  who 
seem  to  have  succeeded  in  establishing  the  theory  that 
nerve  fibrils  can  regenerate  in  sections  of  nerves  en¬ 
tirely  separated  from  the  ganglion  cells.  These  new 
fibers  are  developed  from  the  cells  of  the  sheath  of 
Schwann  in  numerous  separate  segments  which  later 
fuse  to  form  the  fibers.  In  young  animals,  at  least, 
these  fibers  may  become  medullated  to  some  extent,  and, 
perhaps,  capable  of  transmitting  stimuli  along  then 
course,  but  it  is  possible  that  they  may  later  spontane¬ 
ously  degenerate  again.  In  other  words,  true  nerve 
fibers  can  be  developed  from  the  cells  of  the  nerve 
sheath,  independently  of  connection  with  the  ganglion 
cells.  On  the  other  hand,  it  has  been  shown  that  this 
regeneration  is  much  slower,  is  incomplete,  and  perhaps 
is  not  permanent,  as  contrasted  with  the  more  nearly 
perfect  regeneration  possible  when  peripheral  and  cen¬ 
tral  ends  are  well  united.  How  the  connection  of  cen¬ 
tral  and  peripheral  ends  modifies  the  rate  and  results  of 
regeneration  is  still  unknown,  and  the  idea  of  a  i  trophic 
center”  is  not  easily  downed.  Of  course,  for  establish¬ 
ment  of  functional  results,  such  union  is  absolutely  es¬ 
sential,  but  it  may  well  be  that  time  intervening  between 
the  traumatic  division  of  a  nerve  and  its  reunion  by 
operative  measures  is  not  entirely  lost,  for  in  the  sep¬ 
arated  peripheral  portion  nerve  fibers  may  be  forming 
ready  to  develop  rapidly  to  functional  serviceability 
when  the  gap  in  the  nerve  is  finally  bridged.  It  is 


1.  Cent.  f.  allgemeine  Pathologie,  1904,  vol.  xv,  p.  917. 
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also  apparent  that  regeneration  will  be  more  nearly 
complete  the  sooner  and  more  accurately  the  divided 
ends  are  united. 


THE  RED-LIGHT  TREATMENT  OF  SMALLPOX. 

In  1893  Finsen  came  forward  with  the  proposition  to 
place  smallpox  patients  in  rooms  from  which  the  chem¬ 
ical  rays  of  light  are  rigidly  excluded  by  means  of  red 
glass,  red  curtains,  etc.  He  claimed  that  if  the  pa¬ 
tient  during  the  appearance  and  the  growth  of  the 
exanthem  is  protected  from  the  chemical  rays,  then  the 
exanthem  will  be  less  pronounced  than  otherwise  and 
suppuration  with  its  attendant  dangers  largely  avoided. 
This  is  Finsen’s  red-light  treatment  of  smallpox.  With¬ 
out  entering  into  any  discussion  of  the  physics  of  light 
involved  in  the  method,  let  it  suffice  to  say  that  Finsen 
was  led  to  advocate  the  treatment  from  the  following 
considerations :  Chemical  rays  are  irritating  to  normal 
skin,  and  hence,  in  all  probability,  they  serve  to  in¬ 
crease  the  inflammatory  processes  set  up  in  the  skin  in 
the  course  of  variola.  He  presented  considerable  evi¬ 
dence  from  various  sources  that  tends  strongly  to  show 
that,  under  certain  conditions,  the  red-light  treatment, 
conscientiously  carried  out,  actually  does  abort  pustu- 
lation,  and  lessens  or  prevents  secondary  fever  and 
scarring.1 

In  spite  of  the  interest  that  this  mode  of  treatment 
naturally  awakened,  in  reality,  so  far,  it  has  received 
onl\  superficial  consideration  outside  the  Scandinavian 
countries,  with  the  possible  exception  of  one  or  two 
observers  in  France.  Especially  is  this  true  of  our 
own  country  and  of  England,  notwithstanding  that  it 
is  from  these  countries  that  what  purports  to  be  the 
most  destructive  criticisms  of  the  treatment  have  come. 
It  is  in  order  to  call  attention  to  the  lack  in  this 
country  of  adequate,  unprejudiced  trial  of  the  red- 
light  treatment,  under  rigidly  controlled  conditions, 
that  we  here  discuss  the  subject. 

Our  therapeutic  helplessness  in  smallpox  does  not 
warrant  that  promising  departures  along  new  lines  be 
abandoned  without  decisive  investigation.  Schamberg* 
condemns  the  method  unreservedly  after  its  failure  in 
two  cases,  which  Finsen3  subsequently  pointed  out  were 
put  under  red  light  too  late  in  the  course  of  the  dis¬ 
ease,  namely,  after  the  fifth  day.  Schamberg’s  cases 
were  placed  in  red  light  on  the  seventh  day.  Further¬ 
more,  there  is  no  evidence  in  Schamberg’s  article  that 
al  ay  s  were  completely  and  continuously 
shut  out;  at  all  events,  we  are  not  told  by  what  means, 
if  any,  their  exclusion  was  demonstrated  definitely. 
Years  ago  Finsen  insisted  that  “smallpox  patients  must 
be  protected  from  the  chemical  rays  with  as  much  care 
as  the  photographer  uses  for  his  plates  and  paper.”  In 
his  answer  to  Finsen,  Schamberg4  endeavors  to  show 

„  *-,Fln®en’s  Phototherapy,  Sequerlra’s  English  translation,  1901, 
contains  the  details. 

2.  The  Journal,  May  2,  1903. 

S.  Ibid.,  Nov.  14,  1903. 

4  Ibid.,  Nov.  21,  1903. 


that  because  variola  in  the  negro  leads  to  just  as  se¬ 
vere  pitting  as  in  white  persons  in  spite  of  the  pigmen¬ 
tation,  which  in  the  negro  would  offer  a  complete  bar¬ 
rier  against  the  chemical  rays,  these  rays  can  have 
nothing  to  do  with  pustulation. 

It  does  not  necessarily  follow,  however,  that  because 
the  pigment  normally  protects  against  the  chemical  rays 
it  must  do  so  also  in  variola ;  for  all  we  know,  the  pig¬ 
ment-carrying  cells  may  be  destroyed  and  displaced  as 
the  vesicles  develop.  Better  to  try  the  red  light  con¬ 
scientiously  in  suitable  cases  of  variola  in  black  as  well 
as  in  white  before  reaching  definitive  conclusions  in 
roundabout  ways  beset  with  pitfalls.  Still  more  re¬ 
cently,  Schamberg5  again  discusses  the  red  light,  the 
passing  of  which  he  now  regards  as  settled  because  of 
the  unfavorable  results  obtained  by  Nelson  A.  Brayton,6 
and  Ricketts  and  Byles.7  But  the  reports  of  these  men 
appear  to  suffer  from  the  same  inherent  defects  as  al¬ 
ready  noted  in  Schamberg’s.  Brayton’s  report  is  silent 
as  to  the  period  in  the  disease  when  the  patients  were 
placed  in  red  light,  silent  as  to  how  long  the  treatment 
was  continued,  silent,  too,  as  t,o  the  methods  by  which 
he  demonstrated  that  the  chemical  rays  were  wholly  and 
continuously  excluded.  How,  then,  can  any  one  know 
Irom  this  article  that  the  red-light  treatment  was  given 
adequate  trial?  Ricketts  and  Byles’  thirteen  cases,  as 
pointed  out  by  Finsen8  himself,  were  placed  in  red  light 
on  or  after  the  fifth  day,  except  one,  which  was  so  treated 
1 1  om  the  fourth  day.  Finsen’s  original  statement  in 
regard  to  this  important  point  reads:  “When  the  pa¬ 
tients  come  under  treatment  early  enough,  before  the 
fourth  or  fifth  day  of  the  disease,  suppuration  of  the 
vesicles,  even  in  unvaccinated  persons  and  in  confluent 
smallpox,  will  be  avoided  with  one  exception  out  of 
about  70.”  Further,  “should  the  patient  come  under 
treatment  after  the  fifth  day  of  the  disease  it  is  un¬ 
certain  whether  the  suppuration  can  be  avoided;  some¬ 
times  this  is  the  case,  sometimes  not.”  It  would  seem 
that  the  experiments  of  Schamberg,  of  Brayton,  and  of 
Ricketts  and  Byles  can  not  be  given  much  weight  in 
deciding  on  the  merits  of  Finsen’s  red-light  treatment 
of  smallpox  because  these  observers  failed  to  recognize 
the  limitations,  and  t.o  show  that  they  fufilled  all  the 
requirements  established  by  Finsen,  and  insisted  on  by 
hinn  The  conditions  to  be  fulfilled  are  simple  enough: 
1.  1  he  patient  must  come  under  treatment  early _ be¬ 

fore  the  fourth  or  fifth  day — and  must  remain,  without 
interruption,  under  treatment  until  the  vesicles  have 
dried  up.  2.  The  chemical  rays  of  light  must  be  shut 
out  absolutely,  photographic  plates  or  sensitized  paper 
being  used  for  test;  if  these  show  influence  of  white 
light,  the  technic  is  imperfect  somewhere.  In  view  of 
the  simplicity  of  the  conditions  and  of  the  general  prev¬ 
alence  of  smallpox  in  our  large  cities,  it  is  hoped  that 

5.  Ibid..  Noy.  26.  1904. 

6.  Ibid..  July  25.  1904. 

7.  The  Lancet,  July  SO,  1904. 

8.  Ibid.,  Nov.  5,  1904. 
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the  red  light  may  soon  be  given  adequate  trial  on  a  large 
scale,  so  that  its  real  merits  may  be  determined  more 
definitely.  Finally,  it  may  be  well  to  emphasize  again 
that  it  is  not  now  here  claimed  that  red  light  prevents 
suppuration  even  when  used  as  outlined  by  Finsen,  but 
it  is  claimed  that,  so  far,  in  this  country,  the  treatment 
has  not  received  such  trial  that  we  are  in  position  to 
say  that  Finsen  was  wholly  deceived  as  to  its  value  un¬ 
der  the  restrictions  by  him  outlined.  In  justice  to  small¬ 
pox  patients,  new  investigations  should  be  instituted. 


ANEMIA  IN  PORTO  RICO. 

In  February,  1904,  the  legislative  assembly  of  Porto 
Eico  authorized  the  governor  to  take  steps  to  encour¬ 
age  the  study  and  cure  of  “tropical  anemia”  in  Porto 
Eico.  For  this  commendable  purpose  $5,000  was  ap¬ 
propriated.  A  commission  was  appointed,  composed  of 
Bailey  K.  Ashford,  captain,  assistant  suregon,  U.  S. 
Army,  who  really  was  the  first  to  show  that  the  tropical 
anemia  in  this  island  is  due  to  hookworm ;  W.  W.  King, 
passed  assistant  surgeon,  U.  S.  Public  Health  and  Ma¬ 
rine-Hospital  Service;  and  Dr.  P.  G.  Igaravidez,  health 
officer  of  Bayamon,  Porto  Eico.  A  tent  hospital  was 
erected  at  Bayamon  near  San  Juan  in  which  treat¬ 
ment  was  begun  in  March  last  year  and  continued  un¬ 
til  April  30,  when  no  less  than  951  cases  of  anemia 
had  been  treated;  in  947  the  uncinaria  was  present  as 
practically  the  sole  cause  of  the  anemia.  The  hospital 
was  now  moved  to  Utuado,  and  no  sooner  were  the 
tents  pitched  than  patients  began  to  arrive  in  large 
numbers.  At  times,  from  300  to  600  patients  pre¬ 
sented  themselves  in  one  day.  By  August  15,  4,543 
cases  of  uncinariasis  had  been  treated.  In  this  way  the 
commission  gathered  the  material  necessary  for  study 
at  the  same  time  that  the  treatment  instituted  by  its 
success  drove  out  the  well-nigh  universal  skepticism  in 
Porto  Eico  regarding  the  curability  of  the  disease. 
Such,  in  brief,  were  the  operations  of  this  commission 
whose  report  was  published  Dec.  1,  1904.1  Certainly 
the  commission  merits  the  highest  commendation  for 
its  arduous  labors  and  its  prompt  and  valuable  service. 
The  value  of  its  work  to  the  people  of  Porto  Eico  can 
not  be  estimated.  Hundreds  and  thousands  of  human 
lives  have  been  made  happier  and  longer  as  the  direct 
resrdt  of  an  expenditure  of  $5,000 ! 

The  main  results  of  the  investigations  of  the  com¬ 
mission  which  have  been  anticipated  somewhat  are  that 
the  anemia  of  Porto  Eico,  which  affects  about  90  per 
cent,  of  the  rural  population  of  the  island,  and  is 
marked  by  profound  anemia  and  chronic  invalidism,  is 
due  to  uncinariasis,  and  that  the  disease  in  the  great 
majority  of  the  cases  is  curable  and  preventable.  In 
the  treatment  the  essential  feature,  of  course,  is  the 
expulsion  of  the  worm.  Three  drugs  merit  serious 
mention:  thymol,  male  fern,  betanaphthol.  We  can 

1.  Report  of  the  Commission  for  the  Study  and  Treatment  of 
Anemia  in  Porto  Rico,  San  Juan,  P.  R. 


not  here  enter  on  details  of  the  treatment.  Thymol 
was  used  with  satisfactory  results.  Betanaphthol,  in¬ 
troduced  in  the  treatment  of  uncinariasis  by  Bentley,1 
was  used  toward  the  end  of  the  work.  Except  for  caus¬ 
ing  some  dizziness,  the  commission  regards  this  drug, 
which  is  only  one-tenth  the  cost  of  thymol,  as  an  ideal 
vermifuge  in  this  disease,  destined  to  eclipse  thymol  and 
male  fern.  For  the  many  valuable  observations  on 
various  features  of  the  disease,  such  as  the  mazamorra 
or  uncinarial  dermatitis  caused  most  likely  by  the  pen¬ 
etration  of  the  skin  by  the  larvae  in  infected  soil  and 
water,  the  diagnosis  by  examination  of  the  feces,  the 
remarkable  eosinophilia,  the  suggestions  in  the  line  of 
prevention,  etc.,  reference  must  be  made  to  the  full  re¬ 
port  which  will  always  constitute  a  landmark  in  the 
history  of  uncinariasis.  It  is  hoped  that  this  report 
will  prove  stimulating  to  the  study  and  cure  of  anemia 
in  the  lower  classes  in  other  tropical  countries.  The 
day  of  blind  reliance  on  iron,  quinin  and  tonics  in 
general  in  the  treatment  of  anemic  conditions  in  trop¬ 
ical  countries  is  past,  never  to  return.  Treatment 
must  be  directed  against  the  cause  and,  in  the  case  of 
uncinariasis,  the  specific  cause  is  not  difficult  to  find 
and  to  remove.  Undoubtedly,  Porto  Eico  will  con¬ 
tinue  the  humanitarian  work,  so  well  commenced,  to 
the  end  that  another  preventable  disease  will  be  pre¬ 
vented  in  fact  as  well  as  in  theory. 


THE  LYMPHOCYTES  IN  TUBERCULOUS  INFECTIONS. 

The  relation  which  exists  between  certain  forms  of 
bacterial  infection  and  the  increase  in  certain  varieties 
of  leucocytes  in  the  blood  has  been  known  for  many 
years,  and  has  been  taken  advantage  of  in  diagnosis. 
We  know  that  septic  infection  is  generally  associated 
with  a  polynuclear  leucocytosis,  that  in  typhoid  fever 
the  mononuclear  leucocjdes  are  relatively  increased,  and 
that  infection  with  intestinal  parasites  often  causes 
eosinophilia.  In  recent  years,  the  use  of  cytodiagnosis 
has  brought  out  the  fact  that  tuberculous  effusions 
usually  show  an  excess  of  lymphocytes,  and  has  sug¬ 
gested  that  the  tubercle  bacillus  elaborates  a  poison 
which  is  positively  chemotactic  to  lymphocjdes. 

This  suggestion  is  not  a  new  one;  in  fact,  a  number 
of  observers  have  claimed  a  lymphocytosis  following  the 
use  of  tuberculin.  These  observations  are  not  numer¬ 
ous,  and  recently  Fauconnet2  has  deemed  the  subject 
worthy  of  more  extended  investigation.  He  states  that 
in  the  early  stages  of  tuberculosis  the  blood  is  un¬ 
changed,  and  that  his  main  aim  in  his  experiments  was 
to  find  out  whether  a  sudden  flooding  of  the  body  with 
tuberculous  toxins  would  lead  to  recognizable  changes 
in  the  blood.  He  first  took  cases  in  the  early  stages  of 
tuberculosis  and  injected  them  with  tuberculin,  examin¬ 
ing  the  blood  before  and  after  the  injection.  He  found 
that  in  all  these  cases  there  was  an  immediate  increase 

1.  Indian  Medical  Gazette,  1904,  vol.  xxlx,  No.  4. 

2.  Deutsches  Archiv  fur  kiln.  Medizin,  vol.  lxxxii.  Nos.  1  and  2. 


Feb.  11,  1905. 


URIC  ACID. 


479 


in  the  leucocytes,  the  average  increase  being  2,000  leu¬ 
cocytes  per  cubic  millimeter.  It  was  the  polynuclears 
which  were  increased,  however,  and  not  the  lymphocytes. 
After  a  few  days  the  leucocytes  were  slightly  decreased, 
but  the  relative  increase  in  polynuclears  persisted.  The 
examination  of  the  blood  and  also  of  the  exudate,  in 
several  cases  of  serous-membrane  tuberculosis  with 
effusion,  showed  that  while  the  lymphocytes  predom¬ 
inated  in  the  effusion  their  number  in  the  blood  was 
not  increased.  The  experimental  injection  of  healthy 
guinea-pigs  with  tuberculin  gave  less  positive  results. 
In  all  cases  there  was  a  leucocytosis,  but  in  some  the 
polynuclears  were  increased,  while  in  others  the  lympho¬ 
cytes  were  the  cells  affected.  In  guinea-pigs,  which  had 
been  injected  for  a  long  time  with  tuberculin,  there  was 
a  decided  increase  in  the  lymphocytes.  Fauconnet  does 
not  regard  this  as  a  chemotactic  phenomenon,  though 
he  does  not  give  any  adequate  reason  for  this  stand¬ 
point.  The  effect  of  introducing  capillary  tubes  be¬ 
neath  the  skin  of  guinea-pigs  after  filling  the  tubes 
with  tuberculin  differed  according  to  the  strength  of  the 
tuberculin.  Strong  tuberculin  led  to  destruction  of 
leucocytes,  but  when  these  were  preserved  it  was  always 
the  polynuclears  which  wandered  into  the  tubes.  The 
same  results  followed  the  introduction  of  tuberculin 
directly  into  the  peritoneal  cavity,  the  cells  found  in 
the  exudate  were  polynuclears. 

Fauconnet  concludes  as  a  result  of  these  experiments 
and  clinical  observations  that  the  tubercle  bacillus,  like 
most  other  bacteria,  possesses  chemotactic  power  only 
over  the  polynuclear  leucocytes,  so  that,  as  far  as  the 
blood  is  concerned,  we  can  expect  no  changes  which 
will  be  of  diagnostic  value  in  the  early  stages.  So  far 
as  the  presence  of  cells  of  the  lymphocyte  type  in  tu¬ 
bercular  effusions  and  in  tubercles  themselves  is  con¬ 
cerned,  Fauconnet  thinks  that  their  presence  is  not  ex¬ 
plained  by  chemotaxis.  In  the  case  of  the  effusions 
into  serous  cavities,  he  thinks  that  the  close  relation 
of  the  serous  cavities  to  the  lymphatic  system  may  ex¬ 
plain  the  excess  of  lymphocytes.  Fauconnet’s  work  is 
mainly  of  negative  value,  as  it  shows  that  little  is  to  be 
expected  from  the  blood  examination  in  the  early  stages 
of  tuberculosis ;  it  upholds,  however,  our  present  views 
regarding  the  character  of  the  cells  in  tubercular  exu¬ 
dates. 


TRUTH  ANT)  POETRY  CONCERNING  URIC  ACID. 

V. 

Mares’  hypothesis  assumed  that  all  uric  acid  excreted 
comes  from  the  nucleins  of  the  cells  of  the  body;  it  de¬ 
nied  any  direct  origin  from  the  nucleins  of  the  food. 

The  incorrectness  of  this  assumption  has  since  been 
shown  by  many  researches.  Thus  it  was  soon  demon¬ 
strated  that  foods  rich  in  nuclein  or  in  xanthin  bases 
exercise  a  powerful  effect  on  the  excretion  of  uric  acid 
(Horbaczewski,  Richter,  Weintraud,  Lfitje).  A  differ¬ 


ence,  however,  in  the  action  of  the  nucleins  of  individ¬ 
ual  foods  is  discernible.  Umber  showed  that  while  the 
feeding  of  thymus  and  liver  increases  uric-acid  excre¬ 
tion,  the  feeding  of  brain  and  kidney,  which  are  almost 
equally  rich  in  nucleins,  does  not  increase  it,  at  any  rate 
to  the  same  extent ;  the  mode  of  chemical  union  in  the 
various  nucleinic  acids,  therefore,  Umber  thought,  can 
be  of  great  importance.  Similar  experiments  were  made 
by  P.  Mayer,  Jakob  and  Bergell,  Rosenfeld  and  Orgler, 
Carlyle  Pope  and  Minkowski.  It  must  be  considered  as 
established  that  nuclein  in  the  food  can  increase  uric- 
acid  excretion. 

Despite  these  researches,  the  reason  for  increased  uric- 
acid  excretion  after  the  eating  of  meat  still  remained 
obscure,  for  meat,  Kossel  showed,  contains  but  little 
nuclein ;  further,  it  had  already  been  proved  that  there 
is  no  direct  relation  between  albumin  intake  and  uric- 
acid  excretion.  That  meat  eating  does  significantly  in¬ 
crease  the  uric-acid  output  had  been  repeatedly  demon¬ 
strated  (Strauss,  Smith  and  Jerome,  Zagari  and  Pace, 
Siven).  The  explanation  came  with  the  discovery  by 
Kossel  of  the  existence  <Jt  an  abundance  of  free  xanthin 
bases  in  meat,  and  with  the  bringing  of  the  proof  by 
Burian  and  Schur,  that  of  the  0.06  per  cent,  of  purin 
bodies  present  in  meat,  no  less  than  0.045  per  cent,  are 
in  a  free  state.  If  free  xanthin  bases  can  give  rise  to 
uric  acid,  as  would  seem  probable,  since  the  synthetic 
studies  of  Emil  Fischer  have  shown  their  near  rela¬ 
tions  to  one  another  chemically,  the  increased  uric- 
acid  excretion  after  meat  eating  is  easily  accounted 
for. 

And  yet,  the  older  experiments,  it  will  be  recalled, 
indicated  that  the  feeding  of  free  xanthin  bases  alone 
does  not  increase  uric-acid  excretion.  It  was  time  that 
that  observation  should  be  subjected  again  to  an  experi¬ 
mental  test,  and  this  work  was  undertaken  by  Min¬ 
kowski.1  His  studies  showed  that  the  feeding  of  xanthin 
bases,  especially  hypoxanthin,  leads  in  man  to  marked 
increase  of  uric-acid  excretion.  The  earlier  experiments, 
which  had  been  negative,  had  been  made  chiefly  on 
dogs ;  Minkowski  discovered  that  in  the  dog  the  xanthin 
bases  fed  are  excreted  not  as  uric  acid,  but  as  allantoin; 
this  explains  how  the  idea  had  arisen  that  the  feeding  of 
xanthin  bases  does  not  increase  uric-acid  excretion.  This 
proof  of  the  possibility  in  man  of  a  direct  transforma¬ 
tion  of  the  xanthin  bases  of  the  food  into  uric  acid  in¬ 
dependently  of  any  intermediation  of  the  leucocytes  of 
the  body,  marks  the  next  important  step  forward  in  the 
progress  of  knowledge  in  connection  with  our  subject. 

It  had  by  now  become  perfectly  clear  that  the  uric 
acid  excreted  can  be  derived  from  at  least  two  sources — 
first  from  the  nucleins  of  the  cells  of  the  body  itself, 
and  second,  from  the  nucleins  and  xanthin  bases  of  the 
ingested  food.  From  this  time  on,  it  became  customary 

1.  Minkowski,  O. :  Ueber  den  Einflus  der  Leber-Exstirpation  auf 
den  Stoffwechsel,  Arch.  f.  exper.  Path.  u.  Pharmak.,  vol.  xxl,  1886, 
p.  89 ;  Untersuchnng  zur  Physiologie  und  Pathologie  der  Harnsiture 
bel  Silngetieren,  ibid.,  vol.  xli,  1898,  p.  375. 
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to  speak  of  the  excretion  of  “purin  bodies'5  (xanthin 
bases  plus  uric  acid)  in  the  urine,  rather  than  simply 
of  the  excretion  of  uric  acid.  Burian  and  Schur2  refer 
to  that  portion  derived  from  the  metabolism  of  the  body 
cells  as  “endogenous”  urinary  purin  bodies,  and  to  that 
portion  derived  from  the  nuclein  and  xanthin  bases  of 
the  food  as  “exogenous”  urinary  purin  bodies. 

An  interesting  attempt  was  made  by  Burian  and 
Schur  to  determine  more  exactly  the  actual  rela¬ 
tive  amounts  of  endogenous  and  exogenous  purin 
bodies.  They  believed  that  by  estimating  the  purin 
content  of  the  urine  of  well-fed  human  beings, 
whose  diet  was  kept  free  from  purin  bodies,  that 
they  had  determined  the  amount  of  endogenous  purin 
bodies  excreted.  Their  findings  indicated  individual  dif¬ 
ferences  for  this  value.  The  increase  in  the  amount 
of  purin  bodies  excreted  when  nucleins  or  xanthin  bases 
are  fed  to  the  same  individual  indicates,  they  thought, 
the  amount  of  exogenous  purin  bodies  excreted.  The 
latter  amount,  they  believed,  is  dependent  wholly  on 
the  quantity  and  quality  of  purin  bodies  fed.  They  as¬ 
serted  that  50  per  cent,  of  tfle  liypoxanthin  ingested 
as  food  (either  free  hypoxanthin  or  that  combined  in 
nuclein)  is  given  out  in  the  form  of  purin  bodies  in  the 
urine,  while  only  25  per  cent,  of  thS  adenin  ingested  is 
excreted  as  urinary  purin. 

Extremely  valuable  as  have  been  the  contributions  of 
Burian  and  Schur  to  the  physiology  and  pathology  of 
uric-acid  excretion,  they  have,  it  appears,  gone  too  far 
in  their  later  assumptions.  The  matter  is  not  so  sim¬ 
ple  and  diagrammatic  as  their  work  would  lead  us  to  be¬ 
lieve.  Some  of  the  objections  to  their  views  have  been 
well  formulated  by  0.  Lowi.3  He  points  out  that  it  is 
really  impossible  by  our  present  methods  to  determine 
accurately  how  much  of  the  purin  bodies  excreted  is 
endogenous  and  how  much  is  exogenous  in  origin. 

In  all  probability,  the  endogenous  purin  bodies  can  be 
derived  from  several  different  sources.  Thus  under 
physiologic  conditions  it  seems  probable  that  in  mam¬ 
mals  they  are  derived  chiefly  from  the  nuclein  metab¬ 
olism  of  all  the  body  cells  and,  principally,  of  those  body 
cells  which  undergo  most  active  chemical  changes, 
namely,  the  cells  of  the  secreting  glands  and  of  the 
muscles.  A  further  possible  source  of  endogenous  purin 
bodies,  even  in  mammals,  is  by  way  of  direct  synthesis. 
So  much  attention  had  thus  far  been  directed  to  the 
origin  of  uric  acid  by  the  oxidation  of  complex  com¬ 
pounds  that  but  little  consideration  had  been  given  to 
the  possibility  of  its  formation  in  the  organism  by  the 
union  of  simpler  bodies.  We  shall  turn  in  our  next  ar¬ 
ticle  to  a  consideration  of  the  possibility  of  such  a  syn¬ 
thetic  origin  of  uric  acid. 

2.  Burian,  R.,  and  Schur,  H. :  Ueber  die  Stellung  der  Purin 
korper  im  mensehliehen  Stoffwechsel,  Pfliiger's  Arckiv,  vol.  lxxx, 
1900,  p.  241,  and  vol.  lxxxi,  1901,  p.  239. 

3.  Lowi,  O.  :  Beitrage  zur  Kenntniss  des  Nukleinstoff- 
wechsels,  Arch.  f.  exper.  Path.  u.  Fharmak.,  vol.  xliv,  1901,  p.  1, 
and  vol.  xlv,  1901,  p.  157. 


A  NOTABLE  ACHIEVEMENT. 

A  news  item  in  The  Journal,  Eeb.  4,  1905,  deserves 
emphasis.  Every  reader  of  The  Journal,  every  mem¬ 
ber  of  a  local  or  state  board  of  health,  and,  indeed,  ev¬ 
ery  American  citizen  should  fully  appreciate  the  fact 
that  the  Kentucky  State  Board  of  Health  has  succeeded 
in  requiring  all  the  railroads  of  the  state  to  regularly 
disinfect  all  passenger  cars.  When  the  proposal  first 
was  made,  the  railroad  officials  smiled,  but  after  they 
understood  the  powers  of  the  State  Board  of  Health 
they  took  the  matter  soberly  and  ended  by  agreeing  to 
enforce  the  regulations  regarding  car  sanitation  and 
sterilization,  that  were  published  in  detail  in  a  former 
issue.  This  reform  applies  not  only  to  cars  used  in 
short  runs  and  in  local  service,  but  also  to  the  sleeping, 
dining,  buffet  and  parlor  cars  on  the  through  trains 
which  merely  traverse  Kentucky  soil.  If  persistence  and 
persuasion,  supported  by  some  show  of  authority,  can 
accomplish  this  in  Kentucky,  what  prevents  other  states 
from  following  this  admirable  example.  Experiment 
and  experience  have  shown  that  railroad  cars  frequently 
act  as  carriers  of  infection.  Kentucky  has  shown  how 
to  meet  this  danger  to  the  health  of  the  community, 
and  other  states  can  not  afford  to  be  too  far  behind. 


FIGHTING  MEDICAL  FRAUDS. 

We  have  published  in  our  news  columns,  from  time 
to  time,  accounts  of  the  measures  adopted  by  our  Ger¬ 
man  confreres  to  fight  medical  frauds.  It  would  be  well 
if  we  would  follow  their  example,  and  through  our  med¬ 
ical  organizations  institute  more  active  proceedings 
against  all  sorts  of  irregular  practitioners.  Whether 
we  can  get  the  full  co-operation  of  the  public  press  in 
the  work,  as  seems  to  be  the  case  in  Munich  and  in  other 
German  cities,  may  seem  at  first  a  little  doubtful.  But 
we  believe  that  if  the  same  methods  were  employed  here 
they  would  be  equally  effective.  It  only  requires  a  cer¬ 
tain  amount  of  effort  on  the  part,  of  the  medical  profes¬ 
sion  to  persuade  all  respectable  newspapers  to  exclude 
fake  and  fraudulent  medical  advertisements.  So  far  as 
we  know,  however,  we  have  nothing  in  this  country  ex¬ 
actly  corresponding  to  the  “press  committees”  of  the 
Germans.  If  our  county  societies  would  take  the  mat¬ 
ter  up  with  vigor,  a  decided  impression  could  be  made 
on  public  opinion  which  would  necessarily  be  followed 
by  a  great  reduction  in  the  ranks  of  medical  pretenders 
and  humbugs.  An  active  committee,  keeping  the  lay  press 
properly  instructed  in  medical  matters,  and  unsparing  in 
its  exposures  of  fraud,  wherever  found,  would  work 
wonders.  The  public  only  want  the  truth  and  to  be  con¬ 
vinced  that  it  is  the  truth,  and  the  success  of  medical 
impostors  would  terminate.  Let  the  medical  profession 
make  it  clear  that  it  has  the  real  interest  of  the  public 
at  heart  and  the  success  of  the  movement  will  be  certain. 


A  HANDBOOK  ON  THE  PREVENTION  OF  CONSUMPTION. 

The  Committee  on  the  Prevention  of  Tuberculosis 
of  the  New  York  Charity  Organization  Society  has  issued 
a  valuable  report  entitled  “A  Handbook  on  the  Prevention 
of  Tuberculosis.”  It  contains,  beside  the  usual  review 
of  the  year’s  work  and  the  financial  report,  a  number 
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of  valuable  papers  on  the  various  questions  which  arise 
in  regard  to  tuberculosis,  including  essays  on  the  social 
and  statistical  aspects  of  the  subject,  on  the  causes  of 
consumption  and  on  the  proper  methods  of  treatment; 
it  includes  elaborate  plans  for  sanatoria,  lists  of  institu¬ 
tions  in  the  United  States  and  Canada,  and  a  bibliog¬ 
raphy  of  the  principal  works  on  tuberculosis.  These  ap¬ 
pendices  form  the  bulk  of  the  volume,  and  their  authors 
have  done  excellent  work.  One  of  the  most  interesting 
chapters  is  that  on  the  social  aspects  of  tuberculosis  by 
the  statistician  of  the  committee.  This  chapter  points 
out  that  special  perils  exist  in  cities  rather  than 
in  the  country  districts,  and  that  certain  races  and 
occupations  appear  to  be  specially  liable.  The  conclu¬ 
sion  is  that  we  must  look  more  and  more  to  the  appar¬ 
ently  indirect  methods  of  dealing  with  the  disease.  The 
report  says:  “The  problem  would  soon  disappear  of 
itself  if  it  were  possible  for  everybody  to  breathe  fairly 
pure  air,  to  be  clean  with  a  reasonable  effort,  and  to  have 
enough  of  the  right  sort  of  food  to  eat.”  It  will  require 
a  great  deal  more  than  is  being  done  to  bring  this  about, 
but  that  is  the  main  line  on  which  we  will  probably  make 
our  most  effective  attack  on  the  disease.  One  thing  is 
encouraging :  statistics  show  that  the  mortality  from 
consumption  is  decreasing,  and  that  this  decrease  is 
more  marked  in  just  those  localities  where,  at  least,  an 
approach  to  the  necessary  sanitary  reforms  is  being- 
made. 


THE  PAINS  OF  TABES. 

As  is  -well  known,  locomotor  ataxia,  while  not  of 
itself  a  fatal  disease,  is  often  attended  with  symptoms 
or  complications  of  a  most  distressing  and  even  serious 
character.  Motor  inco-ordination  is  not  always  the  most 
conspicuous  manifestation,  and  it  may  at  times  be  so 
iittle  marked  as  to  escape  cursory  observation.  Not  less 
common  than  ataxia,  and  earlier  in  appearance,  are 
pains  of  one  kind  or  another,  and  which  may  at  times  be 
so  severe  as  to  dominate  the  clinical  picture.  They  are 
often  mistaken  for  rheumatism  or  gout  or  neuritis,  but 
their  real  origin  can  usually  be  determined  from  a  study 
of  the  other  symptoms  present  in  the  individual  case. 
Sir  William  Gowers,1  in  a  recent  clinical  lecture,  took 
up  for  consideration  the  pains  of  tabes,  discussing  at 
mme  length  a  condition  to  which  he  gives  the  name 
of  tabetic  neuralgia.  He  makes  two  divisions  of  the 
pains  attending  tabes,  namely,  those  that  aie  brief, 
commonly  momentary,  but  succeeding  each  other  at 
^liort  intervals  in  the  same  place,  for  hours,  sometimes 
for  da}'s;  and  those  that  are  prolonged,  lasting  for 
hours  or  days  or  even  longer  in  tlie  same  place.  The 
fhst  variety  may  be  superficial  or  deep;  those  of  the 
second  variety  are  usually  deep,  although  diffuse  sur- 
ace  sensations  of  this  character  are  not  uncommon.  In 


by  Gowers  all  occurred  in  adult  men,  9  of  whom  pre¬ 
sented  a  clear  specific  history,  which,  further,  could 
not  be  excluded  in  the  remaining  2.  The  interval 
between  the  primary  disease  and  the  onset  of  the  pain 
varied  from  seven  to  nineteen  years,  the  average  being- 
twelve  years.  The  knee  jerks  were  normal  in  degree 
and  equal  on  the  two  sides  in  8  cases  and  unequal  in 
2;  while  in  1  the  reaction  disappeared  entirely  on  one 
side.  In  2  cases,  the  reaction  of  the  pupils  to  light  was 
absent ;  in  2  it  was  enfeebled ;  in  2  it  was  completelv 
wanting  on  one  side ;  and  in  1  there  was  instant  con¬ 
traction  followed  by  dilatation  to  its  former  size.  One 
patient  presented  characteristic  atrophy  of  the  optic 
nerve,  with  preservation  of  the  knee  jerks,  of  co-ordina¬ 
tion  and  of  cutaneous  sensibility.  In  one  patient,  sen¬ 
sibility  to  pain  was  lost  on  the  feet  and  lower  legs  and 
lower  parts  of  the  thigh;  in  1  it  was  delayed  on  the 
legs  and  lost  on  some  parts  of  the  trunk ;  and  in  1  it  was 
lessened  on  the  left  leg  and  foot.  One  patient  suffered 
Irom  gastric  crises,  and  he  and  one  other  complained  of 
girdle  sensation.  The  pains  were  the  symptom  for 
which  all  of  the  patients  sought  relief,  except  the  sub¬ 
ject  of  optic  nerve  atrophy.  They  had  been  present  in 
8  patients  for  one  year,  in  1  for  two  years,  in  3  for  three 
years,  in  1  for  four  years,  and  in  3  for  ten  years.  They 
had  variously  been  ascribed  to  gout,  rheumatism  and 
neuritis.  From  a  prognostic  standpoint  the  outlook  is 
favorable  with  respect  to  the  development  of  ataxia,  but 
the  pains,  although  their  severity  can  often  be  miti¬ 
gated,  can  seldom  be  altogether  arrested.  There  is,  how¬ 
ever,  no  relation  between  the  severity  of  the  pain  and 
the  progress  or  the  gravity  of  the  underlying  disease. 
The  pains  are  believed  to  originate  in  the  extremities  of 
the  peripheral  nerves.  The  superficial  pains  can  be  re¬ 
lieved  temporarily  by  the  local  application  of  chloroform 
sprinkled  on  lint  and  covered  by  oiled  silk.  A  more 
piolonged  effect  is  produced  by  the  hypodermic  injec¬ 
tion  of  cocain  at  the  upper  part  of  the  area  in  which  the 
pams  are  felt.  The  sensibility  of  the  skin  to  both 
touch  and  pain  can  be  abolished  by  the  application  of 
the  positive  anode  of  a  galvanic  battery  saturated  with  a 
solution  of  cocain  of  from  6  to  8  per  cent.  The  deep,  as 
well  as  the  superficial,  pains,  as  a  rule,  are  amenable  to 
treatment,  and  the  coal-tar  preparations  are  recom¬ 
mended.  Sometimes  morphin  may  be  required,  but  it 
should  be  used  with  caution.  To  lessen  the  tendency  to 
the  occurrence  of  tabetic  pains,  Gowers  has  found  alum¬ 
inum  chlorid,  in  doses  of  5,  8  or  10  grains  thrice  daily, 
a  most  efficient  agent.  The  salicylates,  also,  are  some¬ 
times  useful  for  this  purpose. 


Medical  News. 


sorae  cases  of  tabes,  pain  is  the  only  prominent  symptom, 
the  knee  jerks  and  co-ordination  being  preserved.  Such 
cases  are  thought  to  constitute  a  special  and  uncommon 
\ariety  of  the  disease  and  to  be  due  to  a  peculiar  char¬ 
acter  of  the  toxic  etiologic  factor;  and  for  them  the  des¬ 
ignation  tabetic  neuralgia  is  considered  appropriate  and 
unobjectionable.  Eleven  cases  of  this  kind  analyzed 

1-  British  Med.  Jour.,  Jim.  7,  1905,  p.  l. 


A  Summer  Resort.— Sitka  Hot  Springs  is  soon  to  be  opened 
as  a  health  and  summer  resort.  Drs.  Henry  W.  Coe  Robert  L 
Giltespie  and  Walter  T.  Williamson  of  Portland,  Ore.,  are  in¬ 
terested  in  the  venture  and  will  spend  about  $20,000  in  build- 
ings. 

ARIZONA. 

County  Physician  Indicted.-As  a  result  of  its  investigations 

ihf„ghtnd  JUry-  °l  C®chlse  County  found  a  true  bill  for  man’ 
slaughter  against  County  Physician  Marshall  D.  Johnson 
Bisbee,  and  he  is  held  in  bonds  of  $3,000. 
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Grand  Jury  Arraigns  Officials. — The  December  grand  jury  ot 
Cochise  County  alleges  gross  irregularities  and  willful  violations 
of  law  in  the  conduct  of  county  institutions;  finds  the  food 
provided  at  the  county  hospital  insufficient  in  quantity  and  in¬ 
ferior  in  quality;  the  bedding  filthy;  the  steward,  brutal  and 
abusive,  and  the  county  physician  neglectful  of  his  duties. 

New  Officers  Elected— At  the  annual  meeting  of  the  Yavapai 
County  Medical  Society,  held  Dec.  10,  1904,  the  following 
oflicers  were  elected:  President,  Dr.  John  S.  Barrett,  Prescott; 
vice-president,  Dr.  Henry  D.  Thomason,  U.  S.  Army,  W hippie 
Barracks;  secretary-treasurer,  Dr.  Clarence  E.  Yount,  Prescott, 
and  Drs.  John  W.  Flinn  and  Samuel  V.  Fitzsimmons  censors. 

ARKANSAS. 

Medical  Building  Assured. — The  Medical  Realty  Company 
has  been  incorporated  at  Little  Rock,  with  a  capital  of  $50,000, 
to  erect  a  three-story  building  140x50  feet  designed  expressly 
for  the  use  of  physicians. 

Federal  Board  Report  Approved. — The  Secretary  of  the  In¬ 
terior  has  approved  the  report  of  the  Federal  Medical  Board  in 
which  126  practitioners  are  placed  on  the  registered  list  of 
those  entitled  to  prescribe  the  waters  of  Hot  Springs. 

Would  Change  Name. — In  the  biennial  report  of  the  Arkansas 
State  Lunatic  Asylum,  the  superintendent,  Dr.  Harry  C.  Stin¬ 
son,  Little  Rock,  recommends  that  the  name  of  the  institution 
be  changed  to'  the  Arkansas  State  Hospital  for  Nervous  Dis¬ 
eases.  During  1903  146  patients  were  admitted,  and  in  1904 
90,  a  total  of  236  new  cases. 

Smallpox. — A  death  occurred  at  Warren,  January  28,  and 

several  cases  among  negroes  are  reported. - -ine  Argenta 

Board  of  Health  has  adopted  a  resolution  requiring  the  em¬ 
ployes  of  all  stores,  mills,  factories  and  compresses  to  exhibit 
to  their  respective  employers  a  certificate  of  vaccination.  I  he 
police  have  been  instructed  to  see  that  this  resolution  is  com¬ 
plied  with.  There  are  now  60  cases  of  the  disease  in  the  city, 

principally  among  negroes. - Little  Rock  has  at  present  15 

cases. 

CALIFORNIA. 

Hospital  Notes.— A  hospital  is  to  be  erected  in  Los  Angeles 
to  cost  $35,000,  for  the  exclusive  use  of  Mexicans  of  the  labor- 

ing  class. - The  reconstructed  Children’s  Hospital  at  Los  An- 

geles  was  formally  reopened  January  28. - By  the  will  of  the 

late  Winifrede  Martin,  Los  Angeles,  nearly  $80,000  is  devised 

to  charitable  institutions,  including  several  hospitals. - The 

trustees  of  the  Samuel  Merrett  Hospital  Fund,  which  now 
amounts  to  $630,000,  have  filed  a  petition  asking  that  they  be 
allowed  to  build  part  of  the  hospital  at  Oakland,  to  cost  $75,000, 
as  provided  in  the  will  of  the  late  Mrs.  Catherine  M.  Garcelon. 
Under  the  Ban. — “Dr.”  Jame3  McLean,  Los  Angeles,  was  jined 

$100,  January  3,  for  practicing  without  a  license. - “Dr.” 

C.  A.  Richmond.  San  Francisco,  was  fined  $100,  January  17,  for 

practicing  without  a  license. - “Dr.”  Edward  H.  Diehl,  East 

Los  Angeles,  pleaded  guilty,  January  21,  to  practicing  without 

license  and  will  be  sentenced. - “Dr.”  Charles  Scavazzo,  Los 

Angeles,  was  found  guilty,  January  17,  of  practicing  without 

license  and  fined  $100. - A  jury  in  Sacramento  on  January  26 

disagreed  in  the  case  of  T.  Wah  Hing,  holder  of  an  alleged 
Hongkong  diploma,  who,  it  was  proved,  practices  medicine  and 
advertises  himself  as  a  practitioner. 

Persona^. — Col.  Alfred  C.  Girard,  U.  S.  Army,  has  been 
offered  the  superintendency  of  the  Children’s  Hospital,  San 
Francisco,  to  become  effective  on  his  retirement  from  the 

service  in  July,  and  has  accepted  the  position. - Drs.  William 

J.  Walsh  and  James  B.  Hannah,  inspecting  physicians  of  the 
San  Francisco  Board  of  Health,  have  resigned. - Dr.  Palmer¬ 

ston  C.  Campbell,  Point  Richmond,  has  been  appointed  lieu¬ 
tenant-colonel  on  the  governor’s  staff. - Dr.  James  R.  Curnow, 

San  Jose,  has  been  adjudged  insane,  and  was  committed  to  the 
Agnew  State  Hospital  for  the  Insane,  January  28.  Dr. 
Pavlo  De  Vecchi,  San  Francisco,  has  been  honored  by  the  King 
of  Italy  with  the  title  of  commendatore  of  the  order  of  the 
crown  of  Italy. 

ILLINOIS. 

Smallpox.— There  are  said  to  be  25  cases  of  the  disease  in 
East  Smithfield,  Ill. 

St.  Francis  Hospital,  Evanston,  during  1904,  treated  212 
cases,  23  of  which  were  of  appendicitis. 

Guilty  of  Abortion.— Dr.  Wade  D.  Stevens,  Paw  Paw,  was 
found  guilty  of  performing  a  criminal  operation  and  will  re¬ 
ceive  an  indeterminate  sentence,  unless  the  new  trial,  which  he 
is  attempting  to  obtain,  is  granted. 


Joint  Meeting.— Winnebago  County  Medical  Society  and  the 
Central  Wisconsin  Medical  Society  held  a  joint  meeting  in 
Rockford,  January  31,  followed  by  a  banquet,  over  which  Dr. 
Walter  B.  Helm  presided  as  toastmaster. 

Changes  in  Sanatorium  Bill. — As  the  result  of  a  conference 
of  Hon.  Edward  J.  Clacking,  who  introduced  a  bill  for  the 
establishment  of  a  state  sanatorium  for  consumptives,  and  Dr. 
James  A.  Egan,  secretary  of  the  State  Board  of  Health,  many 
minor  changes  will  be  made  in  the  bill,  although  its  main 
provisions  remain  unchanged.  The  county  and  district  medical 
societies  of  the  state  will  be  invited  to  co-operate  in  the  move¬ 
ment  and  will  be  asked  to  interest  the  representati'ves  from 
their  respective  districts  in  this  bill. 

Chicago. 

Hospital  Purchases  Site.— Chicago  Baptist  Hospital  has  pur¬ 
chased  for  $37,500  the  property  it  has  occupied  for  many  years 
at  Thirty-fourth  Street  and  Rhodes  Avenue. 

To  Enlarge  Building. — Passavant  Hospital  Association  has 
been  organized  for  the  purpose  of  enlarging  the  building  o 
Passavant  Memorial  Hospital.  A  building  and  lot  have  been 
donated,  and  about  $30,000  additional  is  required  for  construc¬ 
tion  purposes. 

White  Cross  First  Aid.— The  first  of  the  series  of  public  lec¬ 
tures  under  the  auspices  of  the  American  White  Cross  First 
Aid  Society  was  given  by  Dr.  Nicholas  Senn,  in  the  public 
library  building,  February  3.  Dr.  Senn  compared  the  work  to 
be  done  by  this  society  in  time  of  peace  to  that  of  the  Red 
Cross  in  time  of  war,  and  then  spoke  briefly  on  the  first  dress¬ 
ing  of  gunshot  wounds. 

January  Deaths.— The  death  rate  of  January  was  at  the 
annual  rate  of  14.70  per  1,000.  Deaths  from  all  causes  num¬ 
bered  2,487,  146  more  than  in  the  preceding  month,  and  126 
more  than  for  January,  1903.  The  chief  contributing  causes 
were  pneumonia,  515;  consumption,  272;  Bright’s  disease,  183; 
violence,  175,  and  heart  diseases,  164.  Diphtheria  caused  5- 
deaths;  typhoid  fever,  29;  scarlet  fever,  8;  and  smallpox  7. 

Comparative  Mortality. — The  total  of  530  deaths  reported 
during  the  week,  equivalent  to  an  annual  mortality  of  13.88 
per  L000,  are  28  fewer  than  reported  during  the  previous  week 
and  66  fewer  than  for  the  corresponding  week  of  one  year  ago. 
Compared  with  that  week,  there  were  10  more  deaths  reported 
from  the  acute  intestinal  diseases,  13  more  from  consumption,  5 
more  from  measles,  6  more  from  smallpox  and  7  more  from 
whooping  cough.  On  the  other  hand,  there  were  18  feAver  from 
Bright’s  disease,  3  from  bronchitis,  6  from  cancer,  7  from  con¬ 
vulsions,  6  from  influenza,  12  from  heart  disease,  46  from 
pneumonia,  5  from  scarlet  feAver,  and  2  fewer  from  typhoid 
fever — the  3  deaths  from  this  last-named  disease  being  the 
feAvest  for  any  January  week  in  twenty-three  years. 

MARYLAND. 

Railway  Hospital  Open. — The  Baltimore  and  Ohio  Emergency 
Hospital  at  Brunswick  has  been  formally  opened. 

Honor  Grand  Master. — The  masons  of  Maryland  are  about  to 
erect  a  monument  to  the  late  Dr.  Charles  H.  Ohr,  Cumberland, 
past  grand  master  of  the  order. 

Ancient  History. — Dr.  Bernard  Steiner,  Baltimore,  read  a 
paper  on  the  life  of  Dr.  James  McHenry,  January  30,  before  the 
Frederick  County  Historical  Society.  Dr.  McHenry  was  on 
Washington’s  staff  and  was  also  secretary  of  war.  Fort 
McHenry  Avas  named  after  him. 

Baltimore. 

Pneumonia  Leads. — The  deaths  from  pneumonia  ran  up  to  34 
last  week,  and  only  23  were  due  to  consumption. 

Physician  Non-suited.— Dr.  George  A.  Strauss,  who  brought 
suit  for  $1,000  against  the  United  Railway  and  Electric  Com¬ 
pany  for  alleged  injuries  in  being  throAAm  from  a  street  car, 
failed  t6  prove  his  case. 

New  University  Journal. — There  will  be  issued  at  the  Uni¬ 
versity  of  Maryland,  about  the  first  of  March,  a  monthly 
medical  journal,  to  be  known  as  the  University  Hospital 
Bulletin,  which  will  be  edited  by  Dr.  Eugene  F.  Cordell. 

Personal. — Dr.  W.  Lee  Howard  has  returned  from  Jamaica. 

_ Dr.  Hugh  H.  Young  has  been  on  a  pleasure  trip  to  Nassau, 

W.  I. - Dr.  Champe  S.  Bradfute,  Avho  disappeared  from  his 

home  here  on  May  11,  1904,  has  returned.  For  five  months  his 
mind  Avas  a  blank,  and  when  he  recovered  his  mind  he  found 
himself  in  Virginia.  He  expects  to  resume  practice. 
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MASSACHUSETTS. 

Fire  at  Sanatorium. — The  New  England  Sanatorium  at  Stone- 
ham  was  damaged  by  fire  to  the  extent  of  $25,000,  January  1. 
The  medical  staff  and  nurses  succeeded  in  removing  all  the 
patients  without  casualty. 

Bequests.-— By  the  will  of  the  late  E.  W.  Corman,  Boston, 
Harvard  University  and  Massachusetts  General  Hospital  are 
named  as  beneficiaries  to  the  extent  of  more  than  a  million 
dollars.  Lawrence  General  Hospital  has  been  bequeathed 
$1,000  by  the  late  George  E.  P.  Hodge  of  Chicago. 

Hospital  Notes. — Brockton  Hospital  Corporation,  at  its  an¬ 
nual  meeting,  elected  Dr.  A.  E.  Elliott  Paine,  vice-president. 
During  the  year  the  governor  of  the  state  presented  to  the 
corporation  a  fully-equipped  surgical  building,  at  an  expense 
of  about  $25,000.  Dr.  Nathaniel  C.  King  was  added  to  the 

executive  committee. - At  the  annual  meeting  of  the  staff  of 

St.  Vincent  Hospital,  Worcester,  held  January  19,  Dr.  John  T. 
Duggan  was  re-elected  chairman,  and  Dr.  David  B.  Lovell  was 
elected  secretary. 

Personal.  Dr.  Timothy  F.  Daly,  Lawrence,  was  given  a 

ehest  of  silverware  by  the  Galen  Medical  Club,  January  2. - 

Dr.  Charles  N.  Raymond,  Rehoboth,  was  murderously  as- 
-saulted  on  January  1  by  a  Frenchman  whom  he  had  befriended. 

Dr.  Carl  H.  Eidam,  Lawrence,  has  been  appointed  a  member 
•of  the  board  of  health. - Dr.  Elliott  Washburn  has  been  reap¬ 
pointed  chairman  of  the  Taunton  Board  of  Health. - Dr. 

'Clarence  B.  Livingston  has  been  appointed  physician  of  District 

No.  1,  Lowell. - Dr.  Walter  A.  Smith,  Springfield,  has  been 

-appointed  medical  director  of  the  First  Brigade,  M.  V.  M.,  with 
Tank  of  lieutenant  colonel. 

MINNESOTA. 

Hospital  Incorporated. — Mennonite  Hospital  of  Mountain 
’Lake  has  been  incorporated  with  a  capital  stock  of  $25,000. 

Acquitted  of  Murder.— Dr.  Rudolphe  T.  Germain,  Barnes- 
ville,  charged  with  murder  in  the  second  degree,  was  found  not 
guilty,  at  Moorhead,  January  16. 

Personal.  Dr.  Alexander  J.  Stone,  St.  Paul,  has  been  reap¬ 
pointed  surgeon  general  of  the  Minnesota  National  Guard. - - 

Dr.  George  E.  Benson,  Minneapolis,  has  gone  to  Europe  for  six 

months. - Dr.  Edward  Benham,  Amboy,  has  been  elected 

physician  for  the  seventh  district  of  Blue  Earth  County. 

State  Aid  for  Local  Laboratories— The  State  Board  of 
Health,  at  its  meeting,  January  31,  passed  a  resolution  to  the 
-effect  that  “when  cities  of  ten  thousand  population  or 
upward  have  established  a  laboratory  within  the  state, 
which  in  the  opinion  of  the  State  Board  of  Health  is  an  efficient 
one,  it  may  then  be  made  a  branch  of  the  State  Board  of 
Health  laboratory  and  receive  financial  aid  from  the  state.  The 
application  for  affiliation  with  the  State  Board  of  Health  is  to 
be  made  by  the  local  board  of  health  under  the  approval  of  its 
city  council.  The  amount  of  state  aid  to  be  given  such  a  lab¬ 
oratory  is  to  be  determined  by  the  State  Board  of  Health.” 
Under  this  provision  a  branch  laboratory  will  probably  be 
-established  at  an  early  date  at  Duluth. 

MISSOURI. 

Physician  Imprisoned. — Dr.  J.  D.  Todd,  Richards,  formerly  a 
member  of  the  legislature,  who  shot  and  killed  R.  T.  Wall  in 
May  last,  was  found  guilty  of  murder  in  the  second  degree  and 
sentenced  to  imprisonment  for  twelve  years  in  the  state  peni¬ 
tentiary. 

School  Children  To  Be  Examined. — The  35  physicians  re¬ 
cently  appointed  to  examine  school  children  in  Kansas  City 
commenced  their  work  January  30.  They  will  examine  and 
report  any  case  of  communicable  disease,  but  will  not  treat 
the  children. 

New  Medical  Practice  Act. — The  general  assembly,  now  in 
session,  is  considering  a  new  medical  practice  act,  the  essen¬ 
tial  feature  of  which  is  the  provision  that  applicants  for 
licensure  must  present  a  diploma  from  a  reputable  college  be¬ 
fore  they  will  be  admitted  to  examination. 

Personal.  Dr.  Leonidas  H.  Laidlaw,  resigned  as  medical 
director  of  the  Louisiana  Purchase  Exposition,  Dec.  31,  1904. 
~  .  Ehfudes  W.  Chastain,  Plattsburg,  has  been  appointed 

physician  to  the  state  penitentiary. - Dr.  R.  Leon  Hill,  Boon- 

ville  has  been  made  a  member  of  the  Cooper  County  Medical 

Board  of  Pension  Examiners. - Dr.  J.  Phillip  Knoch'e,  Kansas 

titv,  has  been  granted  the  right  to  change  the  spelling  of  his 
name  to  Kanoky.  & 


MONTANA. 

i>  MS°^a^0n  ^0SP^M  Opened. — The  new  isolation  hospital  for 
Billings  was  opened,  January  19,  and  Dr.  C.  B.  Miller  has  been 
appointed  superintendent. 

Diphtheria  Prevails  at  Slockett. — On  account  of  the  prev¬ 
alence  of  diphtheria  at  Slockett,  the  Cascade  County  Board  of 
lealth  has  decided  to  turn  the  jail  into  a  quarantine  station, 
where  all  diphtheria  patients  will  be  left  until  danger  of  in¬ 
fection  is  removed. 

State  Board  Report. — The  biennial  report  of  the  State 
Board  of  Health  shows  that  smallpox  has  been  greatly  reduced. 
In  1902  there  were  764  cases  in  the  state;  in  1904/ only  122. 
Diphtheria  increased  141  cases,  as  compared  with  1903;  scarlet 
fever  decreased  from  339  to  179,  and  there  was  also  a  decrease 
in  typhoid  fever  cases  of  42  for  the  year. 

NEBRASKA. 

Hospital  Acquires  Land.— The  South  Omaha  Hospital  Asso¬ 
ciation  has  purchased  two  lots  on  which  it  proposes  to  erect  a 
brick  building  to  cost  $25,000. 

Physician  Wins  Suit.— Dr.  Milton  H.  Everett,  Lincoln  was 
given  the  decision  in  the  suit  brought  against  him  for  damages 
by  reason  of  an  operation  alleged  to  have  been  unsuccessful. 

Smallpox  in  Beatrice.— There  are  about  24  cases  of  smallpox 
in  Beatrice,  most  of  which  are  of  a  very  mild  type.  The  city 
council  has  passed  an  ordinance  which  provides  a  heavy  fine 
for  individuals  violating  the  smallpox  quarantine  regulations. 

State  Capitol  Insanitary. — A  report  has  been  made  to  the 
adjutant  general  that  the  Nebraska  State  Capitol,  on  which  the 
state  has  expended  $1,500,000,  is  in  an  insanitary  condition, 
and  is  unsafe  for  the  state  officials  whose  duties  compel  them 
to  remain  in  the  building. 

Personal.— Drs.  John  B.  Lichtenwallner,  Dunbar,  and  Will  T. 
Neil,  Nebraska  City,  have  been  appointed  physicians  of  Otoe 

County. - Dr.  James  L.  Alden,  Pierce,  will  be  superintendent 

o  the  new  state  hospital  at  Norfolk,  when  it  is  completed  and 
i.  Iiank  S.  Nicholson,  St.  Paul,  will  be  assistant  superin¬ 
tendent. - Dr.  Artie  Folsom,  Beatrice,  is  now  in  London. 

NEW  YORK. 

Fire  in  Hospital. — St.  Mary’s  Hospital,  Jamaica,  L.  I.,  nar¬ 
rowly  escaped  a  serious  fire.  Through  the  efforts  of  one- of  the 
physicians  and  two  attendants  the  flames  were  held  in  check 
until  assistance  arrived. 

Influenza  Among  Life-Savers. — An  epidemic  of  influenza 
prevails  among  the  members  of  the  Long  Island  coast  life¬ 
saving  crews.  Some  of  the  stations  have  more  than  one-half 
their  members  incapacitated.  Hardships  encountered  during 
the  recent  storms  are  said  to  have  aggravated  the  cases. 

Medical  Society  of  the  State  of  New  York.— This  body  con¬ 
vened  at  Albany  on  January  31,  February  1  and  2  The 
officers  for  tlm  ensuing  year  are:  President,  Dr.  Joseph  D. 
Bryant,  New  York  City;  vice-president,  Dr.  Herman  R.  Ains¬ 
worth,  Addison;  secretary,  Dr.  Frederick  C.  Curtis,  Albany 
treasurer,  Dr.  Ogilvie  D.  Ball,  Albany.  ’ 

High  Death  Rate.  The  State  Board  of  Health  reports  141,564 
deaths  in  the  state  during  1904,  the  largest  number  ever  offi¬ 
cially  recorded.  This  is  a  death  rate  of  18.2  per  thousand  as 
against  an  average  of  17.2  for  the  past  five  years.  Consump¬ 
tion  caused  14,000  deaths,  or  about  10  per  cent.,  and  there 
were  8.000  deaths  from  pneumonia  during  the  first  five  months 
of  the  year. 

Tuberculosis  Hospital  a  Success. — The  first  report  of  the 
state  hospital  for  the  treatment  of  incipient  tuberculosis,  which 
was  established  by  an  act  of  legislature  at  Raybrook,  in  the 
Adirondack's,  was  presented  to  the  New  York  "state  Medical 
Society.  Although  the  institution  has  only  been  open  since 
July  1,  82  patients  have  been  admitted,  11  have  been  dis¬ 
charged  as  cured,  19  have  apparently  recovered,  in  34  the  dis¬ 
ease  has  been  arrested  and  the  remainder  show  improvement 
with  the  exception  of  5  who  have  not  been  there  long  enough  to 
justify  conclusions.  g 

Duffy’s  Malt  Whisky  Declared  Not  Medicine.— The  State 
Excise  Department  has  won  its  case  against  a  New  York  City 
druggist,  the  principal  point  involved  being  whether  Duffv’s 
malt  whisky  was  a  liquor  within  the  meaning  of  the  liquor  tax 
law,  or  whether  it  was  a  patent  or  proprietarv  medicine  not 
subject  to  its  provisions.  At  the  trial  in  the  lower  court  the 
defense  showed  testimonials  to  the  medicinal  effects  of’  the 
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liquor,  but  the  chemists,  C.  A.  Crampton,  chief  chemist  of  the 
United  States  International  Revenue  Department,  Joseph  Du 
Guehuee,  chief  chemist  of  the  Health  Department  of  ISew  York 
Citv,  and  Edward  W.  Wheeler,  chemist  for  the  State  Agricul¬ 
tural  Department,  showed  that  the  whisky  contained  45  per 
cent,  alcohol,  and  that  it  did  not  contain  any  appreciable 
quantity  of  any  drug  or  medicine  other  than  alcohol,  the 
lower  court  gave  a  verdict  for  the  excise  department,  declar¬ 
ing  the  $500  bond  of  the  druggist  forfeited  for  violation  of  his 
pledge  not  to  sell  liquor  except  on  the  prescription  of  a  physi- 
cianr  The  Appellate  Division  of  the  Supreme  Court  sustained 
this  finding. 

More  Bills  Before  the  Legislature— Taxing  Alcohol— A  meas¬ 
ure,  interesting  in  view  of  the  tragedy  attending  the  adultera¬ 
tion  of  cheap  whisky  with  wood  alcohol  in  New  York  City, 
taxes  all  sellers  one-third  of  the  price  of  all  alcohol  sold,  com¬ 
pels  them  to  report  to  the  State  Department  of  Ilealt  1 
monthly,  and  imposes  a  line  of  $50  for  each  violation  of  the  law. 
_ q'o"  Change  Management  of  State  Institutions  A  repre¬ 
sentative  of  the  State  Charities  Aid  Association  has  prepared 
a  bill  providing  for  the  administration  of  the  state  insane 
asvlums  as  it  existed  before  the  Odell  regime  This  means 
that  local  boards  of  managers  are  to  be  re-established  for  each 
institution,  with  full  powers  of  supervision  and  control,  aside 
from  administering  the  finances  of  the  institiitions,  which  wi 

be  taken  care  of,  as  now,  from  Albany. - Optometry  Bill 

Efforts  are  being  made  by  an  organization  of  opticians  known 
as  the  Optical  Society  of  the  State  of  New  YTork  to  secure  the 
enactment  of  a  law  to  regulate  and  define  the  practice  of 
optometrv.  With  this  object  in  view  the  optical  society 
distributed  to  members  of  the  medical  profession  8,000  copies 
of  a  pamphlet  entitled  “Facts  About  the  Optometry  Bill,  as 
well  as  copies  to  the  state  officials  and  members  of  the  legis¬ 
lature  and  to  all  leading  newspapers  of  the  state.  Following 
this  it  mailed  subscription  blanks  to  opticians  asking  for 
money  contributions  to  defray  the  expenses  of  the  campaign. 
The  Medical  Society  of  the  State  of  New  York  will,  through  its 
committee  on  legislation,  institute  a  vigorous  opposition  to  the 
efforts  of  the  optical  society.  The  co-operation  of  the  medical 
profession  is  solicited  and  the  Opticians’  League  of  the  State  of 
New  York  will  join  in  the  opposition,  as  they  believe  that  the 
fittinc  of  glasses  for  the  relief  of  headache,  dizziness^  diplopia 
and  other  symptoms  is  no  part  of  the  work  of  opticians,  but 
should  be  restricted  to  educated  and  licensed  physicians. 

New  York  City. 

Gift  to  Academy  of  Medicine. — The  complete  collection  ol 
monographs  possessed  by  the  late  Prof.  Gerliardt  has  been 
purchased  and  presented  to  the  library  of  the  Academy  ot 
Medicine  by  Dr.  A.  Jacobi. 

Fireworks  Ordinance  Shelved. — There  has  been  an  indefinite 
postponement  of  the  hearing  on  the  ordinance  prohibiting  the 
use  of  fireworks  in  this  city.  Many  other  cities  have  such 
ordinances  and  it  is  a  source  of  regret  that  this  city  should 
neglect  a  matter  which  affects  life  and  property  to  so  great 
an  extent. 

Coroner  Found  Guilty. — Dr.  Jackson,  convicted  on  the  charge 
of  soliciting  a  bribe  of  $500  to  clear  “Dr.”  John  W.  Alexander, 
who  was  arrested  on  the  charge  of  having  caused  the  death  of 
a  woman  by  a  criminal  operation,  has  been  found  guilty.  There 
is  another  indictment  against  him  for  having  attempted  to  bribe 
fhe  deputy  assistant  district  attorney. 

Contagious  Diseases. — There-  were  reported  to  the  sanitary 
bureau  for  the  week  ended  January  30  389  cases  of  tubercu¬ 
losis,  with  167  deaths;  272  cases  of  diphtheria,  with  40  deaths; 
248  cases  of  scarlet  fever,  with  13  deaths;  174  cases  of  measles, 
with  7  deaths;  174  cases  of  varicella;  41  cases  of  typhoid 
fever,  with  14  deaths;  8  cases  of  smallpox,  and  28  deaths  from 
cerebrospinal  meningitis. 

Order  for  the  Health  Board. — In  the  Supreme  Court  of  Brook¬ 
lyn  an  order  has  been  granted  directing  the  Health  Board  of 
the  City  of  New  York  to  show  cause  why  a  peremptory  writ  of 
mandamus  should  not  be  issued  commanding  the  appointment 
of  an  assistant  superintendent  for  the  borough  of  Brooklyn. 
The  Brooklyn  assistant  was  removed  last  August,  and  drug¬ 
gists  and  others  wishing  to  confer  with  the  health  board  have 
been  compelled  to  come  to  the  central  office  in  New  York. 

Free  Meals  for  School  Children. — The  statement  that  there 
are  70,000  ill-nourished  children  in  the  schools  of  New  York, 
many  of  whom  are  in  the  habit  of  coming  breakfastless  to 
school,  led  to  a  conference  of  the  Charities  Organization  Society, 
the  Society  for  the  Improvement  of  the  Condition  of  the  Poor. 


the  Children’s  Aid  Society,  and  others,  for  a  discussion  of  the 
subject.  It  was  the  consensus  of  opinion  that  there  was  no 
abnormal  destitution  nor  that  there  were  many  children  who 
were  sent  to  school  without  breakfast  because  of  the  inability 
of  the  parents  to  provide  for  them.  It  was  agreed,  however,  that 
there  were  many  underfed  children,  and  a  committee  vyas  ap¬ 
pointed  to  investigate  and  ascertain  the  real  causes.  The  Sal¬ 
vation  Armv  has  already  established  several  stations  where 
breakfast  is  served  to '  school  children. 

Special  Courses  Continued.— Cornell  University  Medical  Col¬ 
lege  will  continue  this  year  the  courses  instituted  last  season 
in  lectures  on  special  subjects  connected  with  general  medicine 
and  general  surgery.  Drs.  Charles  L.  Gibson,  Ellsworth  Eliot, 
■Jr.,  and  E.  L.  Keyes,  Jr.,  will  each  give  about  six  lectures  on 
topics  connected  with  general  surgery.  Drs.  L.  A.  Conner,  M.  G. 
Schlapp,  C.  N.  B.  Camac  and  6.  H.  Schultze  will  lecture  on 
topics  connected  with  general  medicine.  Dr.  John  McGaw  Wood¬ 
bury,  the  present  commissioner  of  street  cleaning,  has  promised 
to  deliver  several  lectures  on  municipal  sanitation.  These 
lectures  are  given  to  the  third  and  fourth-year  students  and 
have  been  found  of  great  value  in  the  elucidation  of  subjects  in 
which  the  lecturers  have  demonstrated  their  proficiency.  At 
the  same  time  they  are  of  value  to  the  faculty  who  are  thus 
able  to  obtain  knowledge  of  the  latest  advancement  made  in  the 
college  laboratories. 

OKLAHOMA. 

Change  of  Name. — The  Protestant  Hospital,  Oklahoma  City, 
has  changed  its  name  and  will  hereafter  be  known  as  the  Okla¬ 
homa  Hospital. 

Personal.— Dr.  Elmer  E.  Cowdrick,  Enid,  resigned  as  super¬ 
intendent  of  the  Territorial  Board  of  Health  February  1. - 

Dr.  George  A.  La  Motte,  Oklahoma  City,  has  been  appointed 
physician  of  Oklahoma  County. 

Physicians  Need  Not  Pay  Fee. — The  Territorial  Board  of 
Health  and  Medical  Examining  Board  to-day  lost  an  import¬ 
ant  case  in  the  courts  wherein  is  involved  the  payment  of  a  $30 
fee  by  applicants  to  practice  medicine  in  Oklahoma.  Physi¬ 
cians  who  have  secured  such  certificates  sued  for  the  recovery 
of  their  fee  and  secured  judgment.  As  the  law  has  been  in 
force  for  some  time,  the  total  fees  to  be  returned  to  applicants 
aggregated  a  large  sum.  The  board  will  appeal. 

PENNSYLVANIA. 

Named  for  Medical  Board.— The  governor  has  presented  the 
following  names  to  the  senate  for  members  of  the  State  Board 
of  Medical  Governors,  to  serve  three  years :  Dr.  W.  D.  Hamaker 
of  Meadville,  and  Dr.  M.  P.  Dickeson  of  Glen  Riddle,  repre¬ 
senting  the  Medical  Society  of  Pennsylvania;  Drs.  J.  C.  Guernsey 
and  Edward  Cranch  of  Erie,  Pa.,  representing  the  Homeopathic 
Medical  Society;  Dr.  William  Rauch  of  Johnstown,  and  Dr. 
J.  M.  Louther  of  Somerset,  representing  the  Eclectic  Medical 
Society. 

To  Treat  Consumptives. — A  bill  has  been  introduced  in  the 
legislature  for  the  selection  of  a  site  and  the  erection  of  a 
state  hospital  for  the  treatment  of  incipient  tuberculosis.  The 
bill  provides  that  the  institution  be  located  within  the  limits 
of  the  state  forestry  reservation  in  Franklin  County.  From 
500  to  1,000  acres  are  to  be  set  aside  for  the  use  of  the  insti¬ 
tution.  A  commission  of  nine  persons  is  created  to  select  the 
site  and  to  build  the  hospital.  The  commission  is  to  be  composed 
of  the  auditor  general,  the  commissioner  of  forestry,  the  presi¬ 
dent  of  the  senate,  the  speaker  of  the  house,  and  three  prac¬ 
ticing  physicians  to  be  appointed  by  the  governor,  one  senator, 
and  one  representative.  The  bill  provides  for  an  appropriation 
of  $200,000.  Patients  who  can  pay  for  treatment  will  be  re¬ 
quired  to  do  so  by  direct  application  to  the  board  of  trustees. 
Those  who  can  not  pay  are  to  be  admitted  on  the  recommenda¬ 
tion  of  county  commissioners,  directors  of  the  poor,  or  the  de¬ 
partments  of  charities  of  counties  and  cities. 

Philadelphia. 

Personal. — Dr.  Alfred  Gordon,  on  January  23,  was  appointed 
chief  of  the  clinic  of  nervous  and  mental  diseases  in  Jefferson 

Medical  College  Hospital. - Dr.  Benjamin  Horn  and  Dr. 

H.  R.  M.  Landis  have  been  appointed  demonstrators  of  medi¬ 
cine  in  Jefferson  Medical  College. - Dr.  John  Kuestner  sailed 

for  Jamaica  January  26. - Dr.  S.  Weir  Mitchell  has  been 

selected  to  present  the  candidates  for  honorary  degrees  of  the 
University  of  Pennsylvania  on  February  22.  President  Roose¬ 
velt  will  deliver  the  oration. - Dr.  David  L.  Edsall  and  Dr. 

Alfred  Stengel  addressed  the  annual  meeting  of  the  Medical 
and  .Surgical  Society  of  the  District  of  Columbia  in  Washing¬ 
ton,  February  2. 
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GENERAL. 

Life  Insurance  Statistics. — The  report  of  the  medical  depart¬ 
ment  of  the  Mutual  Life  Insurance  Company  of  New  York,  in 
its  sixty-second  annual  statement,  shows  that  the  total  deaths 
exceeded  those  of  1903  by  434,  the  average  age  at  death  being 
51.96  years.  The  classification  of  causes  of  death  is  interest” 
ing,  owing  to  the  presumption  that  policy  holders  are  more 
careful  of  their  health  than  others.  This  classification  shows 
510  deaths  from  organic  disease  of  the  heart;  504  from  con¬ 
sumption;  477  from  pneumonia;  438  from  Bright’s  disease; 
387  from  apoplexy,  and  112  from  old  age. 

Nathan  Lewis  Hatfield  Prize.— Five  hundred  dollars  will  be 
awarded  by  the  College  of  Physicians  of  Philadelphia  to  the 
author  of  the  best  essay  submitted  on  or  before  March  1,  1906, 
on  “The  Clinical  and  Pathologic  Diagnosis  of  Sarcoma.”  Essays 
must  be  typewritten,  designated  by  a  motto  or  device,  and  ac¬ 
companied  by  a  sealed  envelope  bearing  the  same  motto  or 
device,  and  containing  the  name  and  address  of  the 
author.  1  hey  must  embody  original  observations  and  re¬ 
searches.  The  committee  reserves  the  right  to  make  no  award 
if  none  of  the  essays  submitted  is  considered  worthy  of  the 
prize.  For  further  information  address  Francis  R.  Packard, 
M.D.,  chairman,  College  of  Physicians,  219  South  Thirteenth 
Street,  Philadelphia. 

FOREIGN. 

✓ 

Mikulicz’  Operation. — -Von  Eiselsberg  of  Vienna  operated  in 
January  on  Professor  Mikulicz  on  account  of  an  umbilical 
hernia.  Recovery  has  been  uneventful. 

Influenza  in  Berlin.— The  Public  Health  and  Marine-Hospital 
Reports  state  that  influenza  is  very  prevalent  in  Berlin.  The 
epidemic  seems  to  be  more  virulent  than  usual,  and  a  number 
of  deaths  have  occurred. 

Preventive  Circular. — The  faculty  of  the  Budapest  university 
has  offered  three  prizes  of  $20  to  $60  for  the  best  article 
written  in  a  popular  style,  designed  to  enlighten  youth  in  re¬ 
gard  to  the  nature,  the  consequences  and  the  prophylaxis  of 
venereal  diseases. 

Sleeping  Sickness  in  a  European. — Dr.  C.  Franga  of  Porto  re¬ 
ports  a  case  of  trypanosomiasis  in  a  man  of  25  returning  from 
Portuguese  Africa  after  an  absence  of  thirteen  years?  The 
subject  had  previously  had  malaria,  beri  beri  and'blackwater 
fever.  Trypanosomata  Avere  found  in  the  blood. 

Kaiserling  Now  a  Professor. — Dr.  K.  Kaiserling  was  gradu¬ 
ated  only  twelve  years  ago,  and  he  has  been  privat  docent  and 
custodian  of  the  pathologic  museum  at  Berlin  since  1901.  He 
has  now  been  made  professor.  In  these  few  years  he  has  won 
international  fame  by  his  method  of  preserving  anatomic  speci¬ 
mens  in  their  natural  colors.  Some  of  his  specimens  have  been 
on  exhibition  at  all  the  large  expositions  of  the  last  few  years. 

Death  of  the  Improver  of  the  Microscope. — E.  Abbe  died  re¬ 
cently  at  Jena,  aged  64.  He  was  the  inventor  of  numerous  im¬ 
provements  in  instrumental  optics,  and  to  him  bacteriology 
owes  its  marvellous  strides  in  late  years.  He  has  been  con¬ 
nected  with  the  Zeiss  factory,  since  1860.  and  at  the  same  time 
was  honorary  professor  of  astronomy  and  meteorology  at  Jena. 
His  successful  reorganization  of  the  Zeiss  establishment  was 
on  a  basis  which  tends  to  solve  some  of  the  more  pressing 
social  problems  of  the  day. 

Medicine  in  the  Prussian  Budget.— According  to  our  German 
exchanges,  the  Prussian  government  is  much  more  liberal  in 
its  medical  appropriations  than  is  the  case  in  this  country. 

In  the  appropriations  for  the  universities  the  effort  is  every¬ 
where  apparent  to  make  practical  use  of  the  later  achievements 
of  medicine,  some  of  which  require  costly  equipment.  In 
Berlin  the  new  Polyclinic  Institute  for  internal  medicine  is  to 
be  equipped  with  instruments  and  apparatus  to  cost  over  $5,000. 
The  Anatomic  Institute  is  to  be  enlarged  at  an  expense  of 
over  $50,000,  and  about  $25,000  is  to  be  spent  on  the  clinic 
tnC"taneous  anc^  venereal  affections,  besides  large  amounts  on 
other  medical  institutes,  etc.  For  the  campaign  against 
raehoma  this  year  nearly  $88,000  has  been  again  appropriated; 
$<,a00  for  research  on  foot  and  mouth  disease;  the  same 
amount  for  the  campaign  against  typhoid  in  the  Trier  district; 
K,o00  for  cancer  research,  and  $2,500  for  the  Berlin  Cancer 
Hospital.  A  special  laboratory  is  to  be  erected  for  Robert 
ivoch,  with  $750  for  its  yearly  maintenance.  An  innovation 
m  an  appropriation  of  $11,000  for  supervision  of  harbors  and 
snipping  to  keep  out  plague  and  cholera.  New  buildings  are 
planned  for  seven  university  clinics  and  institutes,  and  a  num- 
r  of  new  assistants  are  to  be  appointed.  Comparatively 


huge  amounts  have  been  appropriated  to  bring  the  x-ray  de- 
partments  of  the  universities  to  a  higher  grade  of  excellence, 
and  for  the  purchase  of  new  instruments  for  the  polyclinics, 
etc.  A  deficit  of  $52,400  at  the  Berlin  surgical  clinic  is  to  be 
made  up,  and  another  at  Gottingen  of  $7,500  and  one  at  Mar- 
buig  of  nearly  $1,400  in  the  ophthalmic  clinic.  The  appropria¬ 
tion  for  postgraduate  courses  has  been  increased  from  $1,500 
to  $2,250. 


C  orresp  on  den  ce . 


Panama— The  Congress— The  Canal. 

Panama,  Jan.  7,  1905. 

1°  the  Editor:  the  fourth  Pan-American  Medical  Congress 
was  held  at  Panama,  Jan.  2-6,  1905.  In  some  respects  Panama 
was  a  good  place  to  hold  a  meeting.  While  geographically  the 
country  lies  at  nearly  the  hub  of  the  western  hemisphere,  and 
is,  perhaps,  rather  inaccessible  to  the  majority  of  the  repre¬ 
sented  nations,  the  congress  was  attended  by  representatives 
from  Peru,  Mexico,  Guatemala,  Nicaragua  and  Cuba,  as  well 
as  from  the  United  States. 

As  the  specially  chartered  steamer  A  thos ,  which  was  unfor¬ 
tunately  delayed  and  did  not  reach  Panama  until  the  afternoon 
of  the  last  day  of  the  meeting,  carried  some  of  the  officers  and 
about  half  those  who  attended,  these  physicians  took  no  real 
part  in  the  proceedings.  Some  papers  of  a  thoroughly  scien¬ 
tific  nature  were  read,  such  as  Frank’s  “Experiments  and  Ex¬ 
perience  in  Liver  Surgery,”  Senn’s  description  of  “Coxa  Vara,” 
Dr.  W.  C.  Gorgas’  rgsunffi  of  “Sanitary  and  Hygienic  Work  in 
Havana,”  and  Dr.  Carlos  Finlay’s  paper  on  “Sanitary  Condi¬ 
tions  in  Cuba.”  The  paper  of  Dr.  Liceaga  of  Mexico,  read  by 
Dr.  Ramon,  gave  the  methods  adopted  by  the  Mexican  govern¬ 
ment  to  stamp  out  plague  in  Mazatlan. 

It  was  decided  to  hold  the  next  meeting  three  years  hence 
in  Guatemala  City,  as  this  republic  is  very  anxious  to  become 
the  hostess.  She  has  appropriated  money  for  the  purpose  and 
promises  to  have  ready  the  railway  to  the  gulf,  so  that  the 
journey  from  the  United  States  will  be  comparatively  easy. 
American  delegates  would  have  preferred  the  United  States, 
Canada  or  Jamaica,  but  their  opposition  was  not  well  enough 
organized  to  carry  the  point,  and  it  is  to  be  hoped  that  the 
expressed  fear  that  the  congress  will  become  too  Latin-Ameri- 
can  is  unfounded. 

Though  Panama  had  little  to  show  the  visitors  in  the  way 
of  hospitals  and  laboratories,  such  as  physicians  usually  ex¬ 
pect  in  visiting  foreign  countries,  there  was  the  stupendous 
engineering  problem  involved  in  the  construction  of  the  canal, 
hand  in  hand  with  which  goes  the  attempt  to  wipe  out  of  ex¬ 
istence  the  two  diseases — malaria  and  yellow  fever — which 
have  hitherto  been  considered  to  be  actually  part  of  the  soil 
and  climate.  In  previous  attempts  at  construction  of  the 
canal  it  was  necessary  to  accept  conditions  as  they  were  found, 
to  dole  out  quinin,  to  treat  individuals  when  they  fell  ill,  and 
to  give  advice  as  to  food,  air  and  water.  But  here,  for  the 
first  time,  science  is  working  on  demonstrable  medical  as  well 
as  engineering  facts.  The  microscope  and  instruments  of  pre¬ 
cision  are  applied  with  as  great  accuracy  as  the  steam  dredge 
and  there  is  a  plan  of  sanitation  as  carefully  outlined,  esti¬ 
mated  and  undertaken  as  is  the  engineering  plan  itself. 

Panama  and  Colon  are  probably  the  hottest  places  within 
the  canal  zone,  while  Culebra  and  Empire  seem  dryer  and 
cooler.  Panama  has  probably  one  or  more  cases  of  yellow 
fever  nearly  the  whole  year  through,  and  to  stamp  it  out  of 
Panama,  as  has  been  done  in  Havana,  the  same  methods  must 
be  adopted.  Panama  must  be  drained,  the  streets  cleaned,  and 
its  houses  fumigated.  Colon  must  be  equally  well  cared  for 
and  the  whole  canal  area  must  be  policed  and  inspected.  Plans 
for  this  are  already  under  consideration.  The  United  States 
marines  on  the  Isthmus  live  in  barracks  at  Empire.  They  are 
picked  men  and  are  living  under  the  strictest  medical  sur¬ 
veillance.  Their  food,  water,  clothing  and  hours  of  work  and 
rest  are  rigidly  controlled.  They  must  be  in  bed  at  an  early 
hour,  they  must  sleep  under  mosquito  netting,  and  thev  must 
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take  quinin.  Even  the  better  class  of  canal  employes,  the 
office  force,  have  no  such  regimen.  Each  employe  lives  where 
he  wishes  or  must,  eats  what  he  can  get  and  exposes  mmself 
unrestrainedly.  We  wish  to  avoid  the  want  and  waste  of  the 
French,  but  not  to  fall  into  sinful  economy,  and  to  do  justice 
to  unacclimated  employes  a  plain,  comfortable  barracks  should 
be  built  on  Ancon  Hill  or  on  the  outskirts  of  Panama,  where 
they  not  only  may  but  must  live.  Some  accessory  zest  and 
recreation  such  as  clubs,  gymnasiums  and  games  should  be 
added  to  the  daily  life  of  the  employes  to  stimulate  them  to 
overcome  the  moral  and  physical  enervation  which  has  been 
so  dreaded  in  tropical  districts.  The  sanitary  department  is 
compelled  to  work  under  the  old  system  of  army  contract  sur¬ 
geons,  which  may  be  well  enough  in  its  place,  but  on  the  Isth¬ 
mus  is  not  leading  to  the  best  results. 

There  were  many  excursions  to  various  points  of  interest, 
two  of  the  most  enjoyable  being  to  the  island  of  Taboga,  about 
eight  miles  across  the  bay,  and  to  Culebra,  where  the  practical 
and  most  decisive  work  on  the  canal  is  now  in  progress. 

Albert  B.  Hale. 


Fifty  Consecutive  Cases  of  Pneumonia  Without  a  Death. 

Scotland,  Pa.,  Feb.  2,  1905. 

To  the  Editor: — I  just  read  with  much  interest  the  article 
by  W.  J.  Galbraith,  M.  D.,  in  The  Journal,  January  28,  page 
291,  also  the  article  by  the  same  writer  in  The  Journal, 
July  9,  1904,  page  108.  Dr.  Galbraith  has  certainly  been  most 
fortunate  in  his  treatment  of  pneumonia  by  the  heroic  use  of 
sulphate  of  quinin,  and  he  certainly  deserves  credit  for  the 
fearless  expression  of  his  convictions.  With  the  march  which 
this  disease,  “the  captain  of  the  men  of  death,”  is  making 
annually,  it  is  of  the  greatest  moment  that  any  successful 
manner  of  corpbating  the  power  of  the  disease  be  recognized  by 
the  profession.  With  such  apparently  fortunate  results  by 
use  of  these  large  doses  of  sulphate  of  quinin  that  Dr.  Gal¬ 
braith  reports,  one  naturally  feels  an  honest  desire  to  know 
whether  this  method  might  be  the  sheet  anchor  of  the  disease,- 
or  whether  Dr.  Galbraith  was  simply  fortunate  in  the  results. 
T  am  convinced  that  many  members  of  the  profession  would  be 
glad  to  read  the  opinions  or  conclusions  of  others  regarding 
the  probable  success  by  this  manner  of  using  quinin  in  pneu¬ 
monia.  John  J.  Coffman. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

THE  ADMINISTRATION  OF  NITROGLYCERIN. 

Rockport,  Ky.,  .Tan.  24,  1905. 

To  the  Editor: — Referring  to  your  editorial  Oct.  22,  1904,  on  this 
subject,  I  find  you  state  that  von  Noorden  advises  larger  doses 
“than  has  hitherto  been  thought  warrantable,”  stating  that  “when 
begun  with  small  doses,  as  much  as  1/6  gr.,  or  even  1/5  gr.  of 
nitroglycerin  may  be  given  in  24  hours.”  Please  permit  me  to  say, 
that  in  April  and  May,  1897,  I  began  giving  a  man  with  chronic 
parenchymatous  nephritis  one  drop  of  a  1  per  cent,  alcoholic  solu¬ 
tion  of  nitroglycerin  (1/100  gr.)  three  times  a  day.  I  increased  the 
dose  as  could  be  tolerated  until  more  than  25  drops  (1/4  gr.) — I  do 
not  remember  just  how  much  more,  but  more  I  know — were  given 
three  times  a  day  (3/4  gr.  a  day).  There  were  no  bad  effects  at  any 
time.  Improvement  and  complete  recovery  accompanied  its  use. 

I  wish  to  say,  also,  that  I  dared  to  give  these  doses  because  of 
a  case  which  I  saw  in  Da  Costa’s  clinic  at  Jefferson  Medical  College 
Hospital  in  October,  1888.  A  note  made  when  attending  these 
clinics  reads  :  “Saw  a  young  man  on  Oct.  20,  1888,  who  was  taking 
20  grains  of  pure  nitroglycerin  in  24  hours,  for  chronic  paren- 
chvmatous  nephritis,  with  good  results  and  no  bad  effects.  (See 
notes  on  clinics.)”  This  is  no  fiction.  When  the  young  man  was 
presented,  Dr.  Stewart,  chief  of  the  clinic,  read,  “He  is  now  taking 
5  grains  of  nitroglycerin  four  times  a  day.”  Prof.  Da  Costa,  in¬ 
terrupting,  said,  “You  mean  five  hundredths  of  a  grain.”  Dr. 
Stewart,  blandly  replied,  “I  mean  five  grains  of  the  pure  drug.’ 
Prof.  Da  Costa  grew  interested.  Smilingly  he  said,  “Let's  see  him 
take  it.”  A  dose  of  five  grains  was  prepared  in  the  presence  of 
all.  A  sphygmograph  was  applied,  and  the  dose  was  administered. 
Within  less' than  three  minutes  the  sphygmogram  began  to  change  ip 
appearance.  The  effect,  however,  was  not  very  great.  The  face 


flushed  and  the  patient  said  there  was  just  a  slight  fullness  of  the 
head.  The  records  of  Jefferson  Hospital  will  corroborate  me.  And 
here  is  von  NOorden,  in  1904,  saying  that  nitroglycerin  may  be  in¬ 
creased  in  dosage  to  even  1/5  grain  in  24  hours. 

J.  D.  Maddox. 

Answer. — In  spite  of  the  large  amounts  of  nitroglycerin  which 
can  be  given  to  animals  without  fatal  result,  medical  men  gener¬ 
ally  have  been  very  cautious  regarding  its  administration  to  human 
beings.  This  wariness  is  doubtless  due  to  the  fact  that  alarming 
symptoms  are  sometimes  produced  by  relatively  small  quantities  of 
the  drug.  A  dose  of  1/8  of  a  grain  (2  1/2  gtt.  of  a  5  per  cent, 
solution)  has  been  known  to  cause  vertigo  and  collapse.  The  liter¬ 
ature  indicates  that  when  a  patient  begins  with  very  small  doses- 
and  gradually  increases  the  amount,  a  marked  degree  of  tolerance 
may  be  developed.  The  large  doses  referred  to  by  our  correspondent 
are  truly  remarkable,  and  would  doubtless  make  even  v.  Noorden 
shudder.  Our  advice  would  be  to  go  very  slowly  always  until  the 
tolerance  in  a  given  case  has  been  made  out.  The  main  point  to 
which  we  desired  to  draw  attention  by  our  editorial  was  the  un¬ 
certainty  of  dosage  of  nitroglycerin  in  tablet  form  and  the  de¬ 
sirability  of  prescribing  it  always  in  alcoholic  solution. 


ANTIQUATED  TEACHING  IN  MEDICAL  COLLEGES. 

A.  B.  C.  writes  that  he  can  not  agree  with  Dr.  Leffmann’s  state¬ 
ment  in  The  Journal  of  February  4,  p.  405,  “that  few  if  any  teach¬ 
ers  at  the  end  of  twenty  years  can  represent  the  existing  state  of 
their  science.”  A.  B.  C.  says  that  men  such  as  Osier,  Welch,  Hal- 
sted,  Remsen  and  Kelly,  of  Johns  Hopkins,  and  instructors,  equally 
as  long  or  longer  in  practice,  in  such  institutions  as 
Harvard,  Chicago,  Columbia,  Ann  Arbor,  Pennsylvania  and 
other  universities,  not  only  represent  “existing’  science,  but 
are  compelled  to  do  so  or  original  research  would  not  progress ; 
in  fact,  that  no  teacher  would  be  tolerated  at  the  leading  colleges 
for  more  than  a  semester  if  he  did  not  represent  the  “existing  state” 
of  his  science.  A.  B.  C.  says  that  the  teacher  to  whom  he  re¬ 
ferred  in  his  first  letter  teaches  the  physiology  of  years  ago,  and 
apparently  knows  nothing  of  electrotonus,  or  rather  never  men¬ 
tions  it  in  his  lectures  ;  that  he  never  speaks  of  the  neuron  doc¬ 
trine,  or  of  regeneration  of  nerve  fibers  from  the  separated 
peripheral  endings;  that  he  attributes  everything  to  “uric  acid 
diathesis,”  while  such  products  of  metabolism  as  leucin,  tyrosin, 
xanthin,  nuclein,  hypoxanthin,  etc.,  appear  to  be  mere  words  to 
him ;  that  adenin  and  guanin  are  unknown ;  that  he  never  men¬ 
tions  Flechsig’s  association  centers  in  his  lectures  on  cerebral 
localizations  ;  that  he  seems  unaware  of  the  importance  of  oxybutyric 
acid  in  diabetes;  that  he  still  teaches  the  old  idea  of  leucocytes 
producing  the  blood  plaques ;  that  his  lectures  indicate  that  he 
knows  nothing  of  the  internal  ferment  of  the  pancreas,  or  the 
presence  of  cholin  in  the  cerebrospinal  fluid,  or  the  derivation  of 
cholin  from  lecithin;  and  that  Foster’s  Physiology  and  Howell's 
American  text-books  are  apparently  unknown  to  him  except  by 
name.  He  adds  :  “If,  as  Dr.  Leffmann  says,  the  charge  of  being  be¬ 
hind  the  times  could  be  used  to  vacate  most  professional  chairs, 
why,  then,  I  say,  they  should  be  vacated.  Would  any  university 
tolerate  an  ‘antique’  teaching  the  chemistry,  physics  or  biology  of 
twenty  years  ago?  Would  any  of  our  schools  of  pure  science  retain 
the  teacher  who  teaches  such  physiology  as  I  have  cited?  Why, 
then,  are  our  medical  schools  so  complacent  and  satisfied  with 
themselves  ?” 


Marriages. 


John  K.  Jamieson,  M.D.,  Chicago,  to  Miss  Ethel  Gibson  of 
Waukesha,  Wis.,  January  19. 

Andrew  C.  Lawrence,  M.D.,  Baltimore,  to  Miss  Rosa  Levin, 
at  Ellicott  City,  May  11,  1904. 

Charles  C.  Britt,  M.D.,  to  Miss  Esther  Tracey,  both  of 
Conshohocken,  Pa.,  January  26. 

Fremont  C.  Knight,  M.D,.  Waukegan,  111.,  to  Mrs.  Mary 
Holman,  at  Chicago,  January  25. 

Ralph  S.  Mitchell,  M.D.,  to  Miss  Mabel  H.  Lucas,  both  of 
Eden  Prairie,  Minn.,  January  25. 

Thomas  S.  Lippincott,  M.D.,  Pottstown,  Pa.,  to  Miss  Viola 
White  of  Mount  Holly,  N.  J.,  January  30. 

Frank  G.  Carlson,  M.D.,  Thornton,  Iowa,  to  Miss  Mary 
Atwater  of  Iowa  City,  Iowa,  February  1. 

William  Ford  Ward,  M.D.,  to  Miss  Winifred  Belle  Farring¬ 
ton,  both  of  Binghamton,  N.  Y.,  January  26. 

Edwin  Lincoln  Goss,  M.D.,  Carrington,  N.  D.,  to  Miss  Nellie 
Della  Standish  of  Sanborn,  N.  D.,  January  15. 

Francis  W.  Drew,  M.D.,  Ethel,  Mo.,  to  Mrs.  Lorena  Lillian 
Cross  of  St.  Louis,  at  Macon,  Mo.,  January  26. 

Beverly  Randolph  Kennon,  M.D.,  Norfolk,  Va.,  to  Miss 
Ruth  Alexander  Ferebee,  at  Oxford,  N.  C.,  February  1. 
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Deaths. 


William  Johnston,  M.D.  Transylvania  University  Medical 
Department,  Lexington,  Ky.,  1838,  the  oldest  practitioner  in 
St.  Louis,  and  third  of  the  quartette  of  octogenarians  hon- 
oi  ed  tvo  years  ago  by  the  St.  Louis  Medical  Society  at  a 
banquet,  to  die;  president  of  the  St.  Louis  Medical  Society  for 
several  jears,  died  at  his  home  in  St.  Louis,  January  31,  from 
senile  debility,  after  an  illness  of  nine  weeks,  aged  90.  Eight 
ex-presidents  of  the  society  acted  as  honorary  pall-bearers. 

Phillip  Long  Djeffenbacher,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1855;  a  member  of  the  American  Medical  Asso¬ 
ciation;  the  oldest  practitioner  in  Mason  County,  Ill.;  assistant 
surgeon  and  surgeon  of  the  Eighty-fifth  Illinois  Volunteer  In¬ 
fantry  in  the  Civil  War;  president  of  the  Mason  County 
Medical  Society,  and  member  of  the  Illinois  State  Medical 
Society,  died  at  his  home  in  Havana,  Ill.,  January  29,  aged  74. 

John  H.  Doughty,  M.D.  University  of  Michigan  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1863;  surgeon  during  the 
Civil  War;  health  officer  of  Matteawan  and  Fishkill,  N.  Y  • 
for  several  terms  president  of  the  Dutchess  County  Medical 
Society,  died  at  his  home  in  Matteawan,  January  28,  from 
pneumonia,  after  an  illness  of  four  days,  aged  74. 

John  Shore,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1842,  formerly  a  member  of  the  St.  Louis  city  council  and 
board  of  health,  and  a  pioneer  practitioner  of  that  city,  died 
at  his  home  in  St.  Charles,  Mo.,  from  catarrhal  pneumonia, 
after  a  long  illness,  aged  85. 

Frederick  Otis  Spooner,  M.D.  University  of  Vermont  Medical 
Department,  Burlington,  1892,  of  Sherburne,  N.  Y.,  died  at 
Faxton  Hospital,  Utica,  N.  Y.,  January  30,  a  few  hours  after 
an  operation  for  obstruction  of  the  common  duct,  aged  38. 

Mathew  R.  Hall,  M.D.  New  York  University,  New  York  City, 
1857,  colonel  in  the  Confederate  service  during  the  Civil  War, 
died  suddenly  at  his  home  in  Warrenton,  Ga.,  January  28  from 
heart  disease,  aged  62. 

Henry  Boynton,  M.D.,  Vermont  Medical  College,  Woodstock, 
18o2,  surgeon  during  the  Civil  War;  author  and  lecturer  on 
historical  subjects,  died  at  his  home  in  Woodstock,  Vt.  Jan¬ 
uary  30,  aged  81. 

Charles  C.  Ellis,  M.D.  University  of  Vermont  Medical  De¬ 
partment,  Burlington,  1867,  died  at  his  home  in  Somerville, 
Mass.,  January  28,  from  pneumonia,  ikfter  an  illness  of  two 
weeks,  aged  57. 

Eugene  C.  French,  M.D.  University  of  Michigan  Department 
of  Medicine  and  Surgery,  1882,  died  at  his  home  in  Orlando, 
January  26,  after  an  illness  of  four  years,  from  chronic  bron¬ 
chitis,  aged  50. 

Edward  Linzee  Cunningham,  M.D.  Harvard  University  Medi- 
cal  School,  Boston,  1832,  said  to  have  been  the  oldest  graduate 
of  that  institution,  died  at  his  home  in  Newport,  R.  I  January 
29,  aged  95.  J 

John  Bagby,  M.D.  University  of  Maryland  School  of  Medi¬ 
cine,  Baltimore,  1867,  died  suddenly  from  heart  disease  at  the 
residence  of  his  daughter  in  Lake  Village,  Ark.,  January  29, 
aged  61.  J 

Henry  C.  Herring,  M.D.  University  of  Louisville  (Ky.)  Medi¬ 
cal  Department,  1859,  died  at  his  home  in  Lancaster,  Ky., 

•January  19,  from  septicemia,  after  an  illness  of  three  weeks 
aged  72. 

John  M.  Donlan,  M.D.  Harvard  University  Medical  School, 
Boston,  1897,  a  noted  athlete,  died  at  his  home  in  Fitchburg, 

Mass.,  from  consumption,  after  a  long  illness,  January  26’ 
aged  31.  J  ’ 

W^ter  Day  Otis  Kellogg  Strong,  M.D.  University  of  Buffalo 
.jj,.  '  , '  Meclical  Department,  1847,  died  suddenly  at  his  home  in 

J-ishkill  Landing,  N.  Y.,  January  26,  from  heart  disease, 
aged  81.  ’ 

Jesse  C.  Waldo,  M.D.  College  of  Medicine,  Syracuse  (N.  Y. ) 
University,  1897,  died  at  his  home  in  Hulburton,  N.  Y.,  Jan¬ 
uary  24,  from  pneumonia,  after  an  illness  of  nine  days,  aged  32. 

Jephtha  Phelps  Haynes,  M.D.  Tulane  University  of  Louisiana 
Medical  Department,  New  Orleans,  1870,  died  at  his  home  in 
Beaumont,  Texas,  January  26,  after  a  long  illness,  aged  78. 

Francis  J.  Lemoyne  Johnson,  M.D.  Department  of  Medicine 
ot  the  University  of  Pennsylvania,  Philadelphia,  1897,  died  sud¬ 
denly  at  his  home  in  Washington,  Pa.,  January  25,  aged  33. 

Samuel  Johnson  Mathews,  M.D.  University  of  Nashville, 


1859-1860,  died  at  his  home  in  Mayfield,  Ky.,  January  21,  from 
septicemia,  after  an  illness  of  seven  weeks,  aged  70. 

Virgil  W.  Conner,  M.D.  Illinois,  1890,  died  at  his  home  in 
Lansing,  Mich.,  of  which  he  was  city  physician  for  two  years, 
from  paresis,  after  an  illness  of  one  year,  aged  57. 

Lucinda  Dille,  M.D.  Cincinnati,  Ohio,  1855,  medical  mis¬ 
sionary  in  Jamaica  for  three  years,  died  at  the  home  of  her 
nephew  in  Bed  Oak,  Iowa,  June  17,  1904,  aged  83. 

James  McElderry  Mullikin,  M.D.  University  of  Maryland, 
Baltimore,  1842,  died  at  his  residence  near  Collington,  Prince 
George’s  County,  Md.,  February  1,  aged  85. 

Andrew  H.  Askew,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1869,  died  at  his  home 
in  Harrellsville,  N.  C.,  February  1,  aged  61. 

John  Stoddard,  M.D.  University  of  Michigan  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1900,  died  suddenly  at  his 
home  in  Silver  Creek,  Neb.,  January  30. 

Louis  De  Plasse,  M.D.  University  of  Louvain,  Belgium,  1866, 
died  at  his  home  in  New  York  City,  January  24,  from  the  effects 
of  a  runaway  accident  two  years  before. 

William  B.  Squire,  M.D.  Cincinnati,  1857,  surgeon  during  the 
Civil  War,  died  suddenly  from  heart  disease,  January  28,  at 
his  office  in  Worthington,  Ind.,  aged  74. 

Dwight  W.  Chase,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1846,  formerly  of  Delphos,  Kan.,  died  at  the  home  of  his 
daughter  in  Salina,  Kan.,  January  18. 

Henry  Vidal,  M.D.  University  of  Berlin,  Germany,  1873,  died 
at  his  apartments  in  Tacoma,  January  21,  from  nephritis,  after 
an  illness  of  two  years,  aged  55. 

Homer  L.  Bartlett,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1858,  of  Brooklyn,  died  at  Thomas- 
ville,  Ga.,  February  3,  aged  74. 

Squire  S.  Dilley,  M.D.  Cincinnati,  1894,  died  at  his  home  in 
Pemberville,  Ohio,  January  28,  from  pneumonia,  after  an  illness 
of  four  days,  aged  45. 

William  W.  Wilson,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1866,  died  at  his  home  in  Glenarm.  Md., 
February  2,  aged  78. 

William  A.  Mitchell,  M.D.  Medical  School  of  Virginia,  Rich¬ 
mond,  1873,  died  at  his  home  in  Mangohick,  Va.,  February  2, 
aged  63. 

Callohill  M.  Stigleman,  M.D.  Medical  College  of  Virginia, 
Richmond,  1857,  died  January  30  at  his  home  in  Floyd,  Va., 
aged  75. 

Jennie  Low  Lynch,  M.D.  New  York  City,  1897,  died  recently 
from  pneumonia  at  the  home  of  her  mother  in  Liberty,  N.  Y., 
aged  40. 

Andrew  J.  Wesco,  M.D.  Ohio,  1881,  mayor  of  Seven  Mile, 
Ohio,  died  at  his  home  in  that  place,  January  30,  after  a  long 
illness. 

Leonidas  M.  Jones,  M.D.  Ohio,  1857,  died  at  his  home  in 
Brooklyn,  Mich.,  from  senile  debility,  January  30,  aged  82. 


State  Boards  of  Registration . 


COMING  EXAMINATIONS. 

Kansas  State  Board  of  Medical  Registration  and  Examination. 
Topeka,  February  14Y5.  Secretary,  G.  F.  Johnston,  M.D.,  Lakin. 

Connecticut  Medical  Examining  Board,  City  Hall,  New  Haven, 
March  14-15.  Secretary,  Charles  A.  Tuttle,  M.D.,  New  Haven. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  March  14-15.  Secretary,  Edwin  B.  Harvey,  M.D.,  Boston. 

Maine  Board  of  Medical  Registration,  City  Building,  Portland, 
March  28.  Secretary,  Wm.  J.  Maybury,  M.D.,  Saco. 


Alabama  Report  for  1904. — Dr.  W.  H.  Sanders,  chairman  of 
the  State  Board  of  Examiners,  reports  the  written  examina¬ 
tions  held  in  Alabama  during  1904.  The  number  of  subjects 
examined  in  was  10,  and  percentage  required  to  pass,  75.  The 
total  number  examined  was  138,  of  whom  13  were  undergradu¬ 
ates.  One  hundred  and  eighteen  passed,  including  4  under¬ 
graduates,  and  20  failed,  of  whom  9  were  undergraduates. 
The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad  Cent 

Medical  College  of  Alabama,  (1884)  90.  (1892)  78,  (1900)  96 

(1901)  84,  (1902)  87.  (1903)  90,  91.  In  1904  the  grade  of 
77  was  reached  by  three.  79  by  one.  81  by  one.  82  by  one,  83 
by  fou^¥  by  tw0,  86  by  three-  87  by  two.  88  by  one,  89  by 
three.  90  by  two,  91,  94,  95  and  96  by  one  each.  J 
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Jour.  A.  M.  A. 


Tulane  University . (1904)  79,  79,  81,  S 89,  89,  90,  JO 

Chattanooga  Med.  Coll.,  (1902)  78,  (1904)  78,  *8,  80,  83,  8  ,  » 

University*’ of  Tennessee . .  (1893)  80,  (1904)  94,9a 

University  of  Nashville . (1903)  88,  (1904)  75,  76,  78  86  86 

Memphis  Hosp.  Med.  Coil.,  (1903)  <5,  79;  (1904)  7o,  <8,  t  J,  80, 

Vander’bift  ’  University0' . .  •  • (1993)  ?3bn(1n0qo4?2’  86’  79 

Univ.  of  Virginia. .(1897)  88,  (1900)  90,  (1901)  80,  (1994)  • 

Columbia  University  . (1994  »4,  oo 

University  of  Naples . Li'driii  ‘so  *  e*.  (*)  81 

Maryland  Medical  College,  (1904)  <5,  <7,  <8,  <9,  81,  81,  83,  »J 

Harvey  Med.  Coll.,  Chicago . .  94  94  96 

Birmingham  Med'.  Coll . ••  ••••  •  •  •  (1904>  9^ 4,  J4,  J6 

Atlanta  College  of  P.  and  S . (1902)  88,  (1994) 

University  of  Michigan . /icaai 

College  of  P.  and  S.,  Chicago . 

University  of  the  South . ,Vn'nwV  Vk  ’ 

Louisville  Medical  College . (1903)  <o,  (1904) 

Eclectic  Med.  Inst.,  Cincinnati . 

Georgia  Coll,  of  Med.  and  Surg . . . 

Georgia  Coll.  Eel.  Med.  and  Surg . (1994 

Leonard  Medical  College . (19641 

University  of  Pennsylvania . UJ641 

Louisville  Medical  College . (19931 

Illinois  Medical  College  . . (19641 

Undergraduates  . 7t>’  <y 

♦Year  of  graduation  not  given. 

FAILED. 

Tulane  University  .  . (1904) 

University  of  Michigan . (49U4i 

Medical  College  of  Alabama . U9U41 

Eclectic  Med.  Coll.,  Atlanta . Ah'noY  Vo'  ‘  mooa! 

Chattanooga  Med.  Coll . (1903)  1  3,  (1904) 

University  of  Tennessee . AVAfoV  Vo'  '  nonii 

Howard1  Medical  College . (1903)  i2,  (1904) 

Louisville  Hosp.  Med.  Coll . (1904) 

Maryland  Med.  Coll . •  •  • ...  •••  •  •••  •  (19 04) 

Undergraduates . 69,  60,  58,  71.  <4,  69,  <3,  _ 

The  general  average  of  all  representatives  of  the  Medical 
College  of  Alabama  who  passed  was  86.2;  of  Tulane  Uni¬ 
versity,  86.2;  of  Chattanooga  Medical  College,  82.6;  of  Uni¬ 
versity  of  Nashville,  81.5;  of  Memphis  Hospital  Medical  Col¬ 
lege,  81.9. 

Arizona  January  Report. — Dr.  Ancil  Martin,  secretary  of  the 
Board  of  Medical  Examiners  of  Arizona,  reports  the  written 
examination  held  at  Phoenix,  Jan.  2-4,  1905.  The  number  of 
subjects  examined  in  was  9;  total  number  of  questions  asked, 
90;  percentage  required  to  pass,  80.  dhe  total  number  exam¬ 
ined  was  15,  of  whom  12  passed  and  3  failed.  The  following 
colleges  were  represented: 

tassed.  Year 

College.  Grad. 

Barnes  Medical  College . (1900) 

Jefferson  Medical  College  . UJOJ) 

University  of  Iowa  . (jOOO' 

Illinois  Medical  College . .  •  •  (4901) 

Cornell  University  . •  •  . . U90«)  89,  maa?} 

American  Medical  Missionary  College,  Chicago.  ...  1901 

Bennett  Medical  College  . . (18J5) 

University  of  Southern  California . (1904) 

College  of  P.  and  S„  New  York . (1888) 

College  of  P.  and  S..  Ontario . (1903) 

FAILED. 

Illinois  Medical  College . ■•••••, . (4901) 

College  of  Medicine  and  Surgery,  Iveokuk . (1889) 

Michigan  College  of  Medicine  and  Surgery . (1903) 


91,  93 
81 
91 
85 
82 
76 
76 
96 

89 

90 
89 
78 
81 


73 
52 
67 
74,  50 
54 
73 
72 
65 
51 
63,  54 


Per 

Cent. 

80.5 

85 

92 

80 

88 

94 

80 

85,  81.6 

80.5 
S9 

65.5 

50.6 
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Yellowstone  Park— Portland  Special. 

A  sufficient  number  have  indicated  their  desire  to  take  in 
the  Yellowstone  Park  on  the  way  to  the  next  session  of  the 
American  Medical  Association  at  Portland  to  warrant  engag¬ 
ing  the  park  for  the  party.  As  indicated  last  week,  the  num¬ 
ber  will  be  limited  to  250,  and  it  will  be  well  for  those  who 
intend  to  go  to  send  in  their  names  as  early  as  possible.  Men¬ 
tion  of  this  special  was  made  editorially  in  The  Journal, 
January  28,  and  under  “Association  News”  in  last  week’s 
issue.  Further  information  in  regard  to  this  and  other  trips 
will  be  published  week  by  week  as  information  reaches  this 
office. 


Bill  to  Incorporate  the  American  Medical  Association. 

On  February  2  Senator  McComas  of  Maryland  introduced  in 
the  senate  the  bill  to  incorporate  the  American  Medical  Asso¬ 
ciation  (S.  7040).  It  was  read  twice  by  its  title  and  referred 
to  the  committee  on  the  judiciary,  which  is  composed  of 
Messrs.  Platt  of  Connecticut  (chairman),  Clark  of  Wyoming, 


Fairbanks,  Nelson,  McComas,  Depew,  Mitchell,  Spooner,  Bacon, 
Pettus,  Culberson,  Blackburn  and  Patterson.  The  introduction 
of  the  bill  in  the  House  was  mentioned  in  The  Journal,  Jan¬ 
uary  21,  p.  227.  The  bill,  therefore,  is  in  both  the  Senate  and 
the  House. 


The  Senn  Prize  Essay. 

The  committee  on  the  Senn  Medal  begs  lea\e  to  call  atten 
tion  to  the  following  conditions  governing  the  competition  for 
this  medal  for  1905:  A  gold  medal  of  suitable  design  is  to 
be  conferred  on  the  member  of  the  American  Medical  Associa¬ 
tion  who  shall  present  the  best  essay  on  some  surgical  subject. 
The  award  will  be  made  under  the  following  conditions: 
(a)  The  name  of  the  author  of  each  competing  essay  must  be 
enclosed  in  a  sealed  envelope  bearing  a  suitable  motto  or  de¬ 
vice,  the  essay  itself  bearing  the  same  motto  or  device.  The 
title  of  the  successful  essay  and  the  motto  or  device  is  to  be 
read  at  the  session  at  which  the  award  is  made,  and  the  cone- 
sponding  envelope  is  to  be  then  and  there  opened  and  the  name 
of  the  successful  author  announced,  (b)  All  successful  essays 
become  the  property  of  the  Association,  (c)  The  medal  shall 
be  conferred  and  honorable  mention  made  of  the  two  other 
essays  considered  worthy  of  this  distinction,  at  a  general  meet¬ 
ing  of  the  Association.  ( d )  The  competition  is  to  be  confined 
to°those  who,  at  the  time  of  entering  the  competition,  as  well 
as  at  the  time  of  conferring  the  medal,  shall  be  members  of  the 
American  Medical  Association,  (e)  The  competition  for  the 
medal  will  be  closed  on,  and  no  essays  received  after,  April  1. 
1905.  Communications  may  be  addressed  to  any  member  of 
the  committee,  which  consists  of  the  following:  Dr.  James  E. 
Moore,  chairman,  704  Pillsbury  building,  Minneapolis;  Di.  INI. 
L.  Harris,  100  State  Street,  Chicago;  Dr.  Floyd  McRae,  At¬ 
lanta,  Ga. 


NEW  MEMBERS.  , 

List  of  members  for  the  month  of  January,  1905: 


ALABAMA. 

Mason,  F.  H.,  Brewton. 
McDowell,  Wm.  P.,  Eujala. 


ARIZONA. 


Purcell,  W.  B.,  Tucson. 

Rodgers,  M.  A.,  Tucsonv 

ARKANSAS. 

Alexander,  Frank  Stan,  Houston 
Baker,  J.  P.,  Morrell. 

Counts,  G.  D.,  Wesley. 

Hardin,  A.  E.,  Fort  Smith. 
Jordan,  J.  F.,  McNeil. 

King,  Marion  N„  Texarkana. 
Moore,  W.  A.,  Hindsville. 

Martin,  J.  E.,  Hindsville. 
Neighbors,  G.  G.,  Warm  Springs. 
Paddock,  C.  B.,  Fayetteville. 
Rieff,  W.  L.,  Perryville. 

Stark,  C.  B„  Little  Rock. 
Throgmorton,  H.  L.,  Pocahontas. 

CALIFORNIA. 

Anthony,  R.  Seldon,  Fresno. 
Burlew,  Jesse  M.,  Santa  Ana. 
Brink,  H.  O.,  Lakeport. 

Blake,  Wm.  F.,  San  Francisco. 
Bertola,  Mariana,  San  Francisco. 
Benton,  Julian  J.,  Berkeley. 

Bates,  Homer  O.,  Long  Beach. 
Brennan,  T.  F.,  San  Francisco. 
Clark,  J.  Emmet,  Alameda. 

Clark,  John  Ingram,  Santa  Ana. 
deChantreau,  J.  D.,  San  Fran¬ 
cisco. 

Day,  Robt.  V.,  Los  Angeles. 
Dawley,  Chas.  G.,  Los  Angeles. 
Franch,  Chas.  E.,  San  Francisco. 
Gerson,  T.  P.,  Los  Angeles. 
Hubbell,  Geo.  R.,  San  Francisco. 
Hull,  Leonard  C.,  Hollister. 
Hastings,  Hill,  Los  Angeles. 
Inman,  Thomas  G.,  San  Fran¬ 
cisco. 

Lartigau,  August  Jerome,  San 
Francisco. 

Leith,  H.  Ovonder,  San  Fran¬ 
cisco. 

Moulton,  D.  H.,  Chico. 

Medlock,  James  Randolph,  Santa 
Ana. 

Moore,  E.  C.,  Los  Angeles. 


McCue,  James  Edw.,  San  Fran¬ 
cisco. 

Ophuls,  William.  San  Francisco. 

Perry,  C.  D.,  Fresno. 

Plymire,  A.  G.,  South  San  Fran¬ 
cisco. 

Pryor,  F.  O.,  Scotia. 

Phelan,  Henry  R.,  San  Fran¬ 
cisco. 

Robarts,  II.  P.,  San  Francisco. 

Rankin,  J.  E..  Gonzales. 

Reed,  J.  D„  Covina. 

Ritchie,  A.  M.,  Pacific  Grove. 

Shurtleffl,  F.  C.,  Los  Angeles. 

Spalding,  Alfred  B.,  San  Fran¬ 
cisco. 

Smith,  R.  K.,  San  Francisco. 

Thorpe,  Lewis  Sanborn,  Los  An¬ 
geles. 

Thompson,  Allen  Milo.  Sonoma. 

Witter,  G.  F„  San  Jose. 

Wilson.  A.  I\,  Los  Angeles. 

Wernigk,  R.,  Los  Angeles. 


COLORADO. 

Dyde,  Charles  B.,  Greeley. 

Foster,  W.  C.,  Gulch. 

IJaggart,  J.,  Durango. 

Lathrop,  H.  R.,  Como. 

Monroe,  Duncan  Daniel,  Hill- 
rose. 

Midgley,  Arthur  E„  Denver. 
CONNECTICUT. 

Beebe.  George  H„  Guilford. 
Dumortier,  Jean,  So.  Norwalk. 
Glvnn.  D.  L.,  Portland. 
Robinson.  Paul  S„  New  Haven 
Stanton,  T.  Francis,  Bridgeport. 
Turner,  Arthur  Robert,  Norwalk. 

DISTRICT  OF  COLUMBIA. 

Heller,  Joseph  M.,  Washington. 
Karpeles,  S.  R.,  Washington. 
McLean,  N.  T.,  Washington. 
Nichols.  J.  B.,  Washington. 

Stitt,  E.  R.,  Washington.  ^  . 

Stromberger,  Henry  IL,  Washing¬ 
ton. 

Sejbert,  E.  G.,  Washington. 

FLORIDA. 

McKee,  W.  P..  Eustis. 
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GEORGIA. 

Alexander,  Geo.  L.,  Forsyth. 
Buxton,  T.  A.,  Girard. 

Gostin,  B.  S.,  Macon. 

Jeffords,  H.  M.,  Sylvester. 
Tankersley,  J.  S.,  Ellijay. 

IDAHO. 

Cooper,  A.  J.,  Nez  Perce. 

Louis,  J.  D.,  Saint  Anthony. 

ILLINOIS. 

Anderson,  H.  V.,  Westfield. 
Brown,  J.  Archibald,  Kankakee. 
Burtt,  A.  S.,  Momence. 

Benson,  John  P.,  Joliet. 

Barton,  Francis  W.,  Danville. 
Culter,  F.  O.,  Gibson  City. 
deTarnowsky,  George,  Chicago. 
Ehle,  C.  E.,  Quincy. 

Fitzpatrick,  M.  W.,  Decatur. 
Fowler,  J.  V.,  Chicago. 

Fantus,  Bernard,  Chicago. 
Herzog,  A.  E.,  Ottawa. 

Hedger,  Caroline,  Chicago. 
Hartman,  A.,  Chicago. 

Hill,  Chas.,  Chicago. 

Hall,  Geo.  W.,  Chicago. 

Hoiby,  Chas.  O.,  Chicago. 

Ingalls,  Frank  M.,  Highland  Pk 
Isaacs,  L.  J.,  Chicago. 

Johnson,  R.  P.,  Chicago. 

Jones,  Walter  C.,  Chicago. 

Knox,  William  T.,  Manchester. 
Kingsley,  V.  C.  T.,  Danville. 
Kurtz,  Charles  J.,  Chicago. 

Kell,  A.  P.,  Kell. 

Lovell,  John  Gibbs,  Chicago. 
Mcltoberts,  Wm.  A.,  Joliet. 

Miller,  David  Warren,  Gilman. 
McCormick,  Franklin  L„  Carth¬ 
age. 

Milligan,  Geo.  W.,  Edinburg. 
McComas,  George  U.,  New  Can¬ 
ton. 

Munch,  Louise  L„  Joliet. 
McDonald,  James  T.,  Mattoon. 
Miller,  A.  Merrill,  Danville. 
Malcolm,  Janet,  Chicago. 

Mowry,  A.  E.,  Chicago. 

McGown,  Jno.  D.,  Chicago. 
Pollock,  Arthur  D..  Rushville. 
IJ9rter,  F.  D„  Chicago. 

Rivard,  Geo.  J.,  Assumption. 
Rhodes,  S.  Ora  M.,  Bloomington. 
Richter,  Arthur  J.,  Chicago. 
Scheve,  Elmer  F.,  Mascoutah. 
Servass,  A.  G.,  Havana. 
Schoennesholfer,  Wm.,  Lostant. 
Smith,  J.  W.,  Cutler. 

Smith,  Orman  E.,  Bushton. 
Taylor,  J.  B.,  Bloomington. 
Voight,  C.  B.,  Mattoon. 

Wray,  Austin  L.,  Alexis. 

Whitlock,  C.  E.,  Columbus. 

Weir,  Chas.  F.,  Chicago. 

Wassail,  Joseph  W.,  Chicago. 

INDIANA. 

Abel,  O.  E„  Modoc. 

Bird,  Joseph  E.,  New  Albany. 
Birehfield,  James  William.  Guil 
ford. 

Berkley,  A.  L.,  Rensselaer. 

Bulla,  Joseph  M.,  Richmond. 
Courtney,  Thomas  E„  Indianap 
olis. 

Cluthe,  Wm.,  Tell  City. 

Carter,  Laura,  Shelbyville. 

Collins,  C.  C.,  Roachdale. 

Coleman,  Walter  II.,  Evansville. 
Duncan,  Wm.  F.,  Manchester. 
Gardner,  Lucy  Woodward,  Bloom 
ington. 

Hinkle,  E.  I.,  Goldsmith. 

Hoggett,  W.  W„  French  Lick. 
Hunter,  F.  S.,  Bedford. 

Moroney,  James  II.,  Winchester. 
McKee,  Charles  E„  Dublin. 
MacCammon,  J.  W.,  Laurel. 

Poland,  Ulysses  G..  Muncie. 
f>er  s’  George,  Lafayette. 

Kobinson,  George  M.,  Loogootee. 
Rose,  Bishop  A.,  Linton. 

Roark,  Charles  A.,  Milton. 

Reynolds,  O.  M.,  Clayton. 

Shanklin,  E.  M.,  Hammond. 
Schneider,  A.  L.,  Fort  Wayne, 
spoor,  John  Sellers,  Brooklyn. 

M  a  ters,  C.  It.,  Paxton, 
u  alter,  Frederick  J.,  Kramer. 
Mard,  Jno.  P„  Vevay. 

Wybourn,  D.  C.,  Sheldon. 

INDIAN  TERRITORY. 

Callaway,  James  It.,  Paul's  Val¬ 
ley. 

Martin,  A.  E.,  Marietta. 

IOWA. 

Choate,  Cora  Williams.  Marshall- 
town. 

IIfRsh  Clarence  L  >  South  Eng- 


ITuffman,  F.  G.,  Gowrie. 
Lambert,  E.  J.,  Ottumwa. 

Lord,  Frederic  P.,  Iowa  City. 
Maxwell,  J.  P.,  Clearfield. 
Pascol,  M.  D.,  Ottumwa. 
Rennison,  Allen  Geo.,  W.  Union. 
Stoker,  Wm.  B.,  Hawarden. 
Torpey,  J.  F.,  New  Hampton. 

KANSAS. 

Axtell,  J.  T.,  Newton. 

Algie,  Robert,  Linn. 

Dykes,  J.  B.,  Lebanon. 

Dykes,  H.  A.,  Lebanon. 

Mason,  E.  G.,  Cawker  City. 

Riley,  B.  R.,  Coyville. 

Taylor,  N.  J.,  Berryton. 

KENTUCKY. 

Agnew,  C.  L.,  Harrodsburg. 
Anderson,  W.  H.,  Louisville. 
Avritt,  Beauford  E.,  Bradfords- 
ville. 

Barber,  J.  L.,  Pembroke. 

Barnhill,  Jno.  W.,  Owensboro. 
Beard,  J.  IT.,  Livermore. 

English,  Jno.  Morris,  Elizabeth¬ 
town. 

Erkiletian,  Dickson  IT.,  Laytons- 
ville. 

Gore,  It.  C.,  Lone  Oak. 

Griffith,  Daniel  M.,  Owensboro. 
Jackson,  Jno.  D.,  Danville. 

Lee,  F.  W.,  Boxville. 

Morrison,  J.  Rowan,  Louisville. 
McGary,  J.  R.,  St.  Mary’s  Col¬ 
lege,  St.  Mary. 

Mahoffey,  J.  A.,  Sturgeon. 
Orendorf,  Henry,  Louisville. 

Pack,  John  E.,  Georgetown. 
Smith,  Wm.  Hereford,  Lexiug 
ton. 

Scholl,  Joel  Buford,  Jabez. 

Sauter,  Chas.,  Louisville. 

Sublette,  S.  O.,  Mortonsville. 
Travis,  D.  J.,  Eddyville. 

Turner,  Thomas  H.,  Owensboro. 

LOUISIANA. 

McConnico.  C.  V.,  Kentwood. 
Purnell,  Millard  It.,  Shreveport. 
Willis,  D.  O.,  Leesville. 

White,  Ernest  A.,  New  Orleans. 

MAINE. 

Burr,  Chauncey  Rea,  Portland. 
Cochrane,  Jasper  Duncan,  Saco. 
Horr,  Jacob  L.,  Westbrook. 
Lombard,  Herbert  A.,  Bridgton. 
Littlefield,  J.  G.,  S.  Paris. 

Miller,  Geo.  W.,  Kennebunkport. 
Milliken,  Walter  S..  Madison. 
Nichols.  Jno.  W.,  Farmington. 
Prescott,  Harry  L.,  Kehnebunk- 
port. 

Smith,  Thos.  P..  Westbrook. 
Stanhope,  Alvin  II.,  Dover. 

MARYLAND. 

Boyer,  H.  R.,  Accident. 

Cole,  Rufus  I.,  Baltimore. 

Cohen,  Lee.  Baltimore. 

Emerson.  Charles  P.,  Baltimore 
Hedges.  IT.  S..  Brunswick. 

Mitchell,  H.  Arthur,  Elkton. 

-  Mullinix.  Elisha  E..  Urbana. 
Nalley,  Harry,  Accokeek. 
Pennington,  Jno.  I.,  Baltimore. 
Pound,  Jno.  C..  Baltimore 
Snreeher,  Daniel  B.,  Sykesville. 
Thornton,  Jessie  M.,  Baltimore. 
Todd,  M.  L.,  Baltimore. 

-  Todd,  Geo.  W.,  Salisbury. 
Wegefarth.  Geo.  C.,  Baltimore. 
Water's,  Mary  A.,  Baltimore. 

MASSACHUSETTS. 
Andrews.  E.  A.,  Newton  Centre. 
Blake.  Allen  Hanson,  N.  Cam¬ 
bridge. 

Bailey,  W.  T.,  Boston. 

Bond,  W.  L.,  W.  Somerville. 
Crowley.  J.  F.,  Adams. 

Chase,  Richard  Fitch,  Boston. 
Drury,  D.  W.,  Lowell. 

Donoghue,  Jno.  Joseph.  Clinton. 
Draper,  Alexis  L.,  Boston. 

Dwyer,  Jno.  E.,  Cambridge. 
Edmonds,  Louis,  Harwich. 

Ely,  Richard  S.,  W.  Townsend. 
Fuller,  Frederick  TI.,  Walpole. 
French,  C.  E„  Lowell. 

Greenough,  R.  B.,  Boston. 

Howe.  .T.  D.,  Cheshire. 

Haskell,  Harris  B.,  Auburndaie. 
Howland,  Clarence  E.,  N.  Dart¬ 
mouth. 

Hurd,  W.  W.,  Adams. 

Keene,  Chas.  II.,  Lowell. 

Mead,  Louis  Guy,  Boston. 
McCarthy,  T.  F.,  Marlboro. 
Markham,  E.  W.,  Lee. 

Martin.  Jno.  M.,  Boston. 

Norwood.  E.  W.,  Spencer. 


Norris,  Albert  Perley,  Cambridge. 
Iarker,  Harry  Caldwell,  Boston. 
1  atteison,  William  Francis 
Charlestown. 

Smyser,  Chas.  J.,  Harwich 
Saunders,  J.  H.,  Brookline. 

Hem-y  Stanley,  Boston. 
W  ithington,  Alfreda  B„  Pitts¬ 
field. 

Wilbur,  Hubert  G.,  Fall  River. 
MICHIGAN. 

Bruegal,  Oscar  A.,  Agricultural 
College. 

Carroll,  M.  A.,  Ludington. 
Daudna,  J.  F.,  Lake  City. 
Duguid,  Lee  H.,  Custer. 

Fox,  Jno.  W„  Orion. 

Gregg,  Wm.  T.  S.,  Calumet. 
Godfrey,  A.  T.,  Holland. 

Howell,  M.  L„  Hastings. 

Johnsou,  J.  IT.,  Midland. 

Lawton,  D.  G.,  Cheboygan. 
Livingston,  G.  M„  Manistique. 
Mai’ tin,  Adelbert  W.,  Howard 
City. 

Olmsted,  Stephen  G.,  Kawkawiin. 
Quick,  P.  H.,  Olivet. 

Quick,  Paul  A.,  Muskegon. 

Rowley,  James  Arthur,  Durand. 
Snyder,  John,  Mecosta. 

Sprague,  Frederick  P„  Wyandotte 
Sleight,  R.  D.,  Battle  Creek. 
Savage,  A.  E.,  Gowen. 

Vernier,  Jean  A.,  Detroit. 
Whitney,  W.  A.,  Big  Rapids, 
nest.  Arthur  Eddy,  Eaton  Rap¬ 
ids.  1 


NEW  JERSEY. 

Adsit,  N.  IT.,  Succasunna. 

Burt,  N.  Howard,  Ocean  City. 
Barrington,  It.  C.,  Mount  Holly. 
Cater  Douglas  Aymar,  East 

Orange. 

Clark,  A.  Schuyler,  New  Bruns¬ 
wick. 

Hunt,  Ralph  IT.,  E.  Orange. 
IJetherington,  William,  Jersey 
City. 

Hughes,  Frederick  J.,  Plainfield. 
Lawrence,  I.  Alfred,  Elizabeth. 
Leyenberger,  S.  B.  Whitman, 
Newark. 

Menk,  Paul  E.,  Newark. 

Pechin,  Edward  C.,  Camden. 
Simpson,  Maxwell  S.,  Middle  Val¬ 
ley. 

Staehlin,  Edward,  Newark. 

Traub,  Paul,  Bordentown. 

NEW  MEXICO. 

Clarke,  S.  C.,  Madrid. 

Fest,  Francis  T.  B.,  Las  Vegas. 
Radcliffe,  Wm.  D.,  Belen. 

NEW  YORK. 


MINNESOTA. 

Aurness,  P.  A.,  Minneapolis. 
Bendeke,  Karl,  Minneapolis. 
Green,  Eugene  Iv.,  Minneapolis 
Hughes,  Helen,  Mankato. 

Ilenry,  Clufford  E.,  Minneapolis. 
Lewis,  J.  Davidson.  St.  Paul 
Livingstone,  J.  L.,  Wells. 

Morell,  Harry,  Litchfield. 

Mee,  P.  H.,  Gaylord. 

Olson,  O.  Hansteen,  Erskine. 
Iteineke,  G.  F.,  New  Ulm. 

Rogers,  G.  M.  F.,  Buffalo. 
Thomas,  David  Owen,  Minneap¬ 
olis. 

Van  Slyke,  Chas.  A.,  St.  Paul. 

MISSISSIPPI. 

Anderson,  Wm.  C.,  Forest. 
Donaldson,  J.  S.,  Algoma. 
Flowers,  H.  J.,  Kilmichael. 
French,  J.  C.,  Natchez. 

Grady,  William  Jackson,  Mettle- 
ton. 

Hughston,  W.  L.,  Red  Banks. 
Henderson,  J.  W.,  Lyon. 

Moody,  W.  E.,  Lake. 

Rainey,  P.  T„  Cascilla. 

Williams,  H.  G.,  Mt.  Carmel. 
West,  H.  H.,  Gulf  Port. 

MISSOURI. 

Apperson,  Edwin  L.,  St.  Louis. 
Ashley,  John,  Bloomfield. 

Briney,  E.  A.  P.,  Bloomfield. 
Balslqy,  J.  A.,  Kansas  City. 
DeLorme,  Homer  A.,  St.  Louis. 
Eure,  J.  B.,  Brookfield. 

Goldman,  Max,  Kansas  City. 
Hammer,  Marshall  D.,  Bertrand. 
Jacobs,  Benj.,  Kansas  City 
McCIanahan,  John  M.,  Guilford. 
Maynard,  Geo.  K.,  Hitt 
Pitney,  Oryille,  Forest  Green. 
Platter,  A.  E.,  Memphis. 
Rosebraugh,  F.  H„  St.  Louis. 
Staats,  Ethan  F.,  Beaman 
Webster,  Chas.  L„  Trenton. 

MONTANA. 

Lees.  A.  T.,  Whitefisli. 

Sullivan,  J.  B„  Butte. 

NEBRASKA. 

Emerson,  A.  G.,  Lewiston. 
Fitzsimmons,  A.  P.,  Tecumseh. 
Hauser,  Byron  B„  Hooper. 

Hall,  Byron  W.,  Bennington. 
Lucas,  Charles,  Shelton. 

Moriarty,  P.  C.,  Omaha. 

Rork,  L.  Wallace.  Oxford. 

Singer.  Harold  Douglas.  Omaha. 
Slusser,  F.  B..  Greenwood. 
Thurston,  E.  D..  Burwell 
Van  Keuren,  Jno.,  Fullerton. 

NEW  HAMPSHIRE. 
Brownrigg,  A.  E.,  Nashua. 

Gilman,  L.  L.,  Rochester. 

Jones.  E.  E.,  Colebrook. 

Johnson,  Francis  E.,  Erving. 
Knowlton,  Jno.  G.  W.,  Exeter. 
Little,  C.  S.,  Laconia. 

Russell,  Julia  Wallace,  Concord. 
Taylor.  Herbert  Leonel,  Ports¬ 
mouth. 


Aronson,  M.,  New  York  City. 
Blanchard,  Geo.  W.,  Highland 
Falls. 

Belt,  Henry,  New  York  City. 
Branth,  J.  H.,  New  York  City. 
Bauer,  Frederick  E.,  New  York 
city. 

Friedman,  Sam’l,  New  York  City. 
Foerster,  F.,  New  York  City. 
Hoving,  Johannes,  New  York 
City. 

Laidlaw,  Frank  W.,  Hurleyville. 
Mayne,  Henry  H.,  Lockport. 
Ochs,  Benjamin,  New  York  City. 
Price,  Norman  W.,  Niagara  Falls. 
Sohmer,  A.  E.,  Buffalo. 
Schneider,  L.  II.  A.,  New  York 
City. 

Stocker,  Geo.  B.,  Buffalo. 

Wilkins,  E.,  New  York  City. 
Ybarra,  A.  M.  Fernandez,  New 
York  City. 

NORTH  DAKOTA. 
Brustad,  L.  A.,  Park  River. 
Thompson,  Roy  C.,  Wilton. 
Thelen,  Wm.  P.,  Carpio. 

OHIO. 

Bauer,  Arthur  C.,  Cincinnati. 
Caris,  T.,  Lykens. 

Carney,  A.  C„  Eldorado. 

Faller,  Albert,  Cincinnati. 
Gillette,  A.  E.,  Cincinnati. 

Graefe,  W.,  Sandusky. 

Hall,  Edward  M.,  Delaware. 
Harpster,  C.  M..  Toledo. 

Love,  Wesley,  Higginsport. 
Langholz,  II.,  Oak  Harbor. 

Miller,  Jno.,  Cincinnati. 

Osburn,  C.  _  W.,  Samantha. 
Roebuck,  Linn  L.,  Richwood. 
Sturgiss,  A.  G.,  Lower  Salem. 
Shirey,  O.  M.,  Cleveland. 

Stix,  Walter  Henry,  Cincinnati. 
Schuffell,  Harry  M.,  Canton. 

Soyer,  Geo.  P.,  Cleveland. 

Smith,  Frank,  Lovett. 

Tucker,  N.,  Mt.  Gilead. 

Thomas,  J.  J.,  Cleveland. 

Ward,  Joseph,  Cortland. 

OKLAHOMA. 

Cullum,  Arthur  B.,  Hennessey. 
Clark,  Fred  H.,  El  Reno. 

Colby,  Geo.  Biscoe,  Cloud  Chief. 
Hartford,  Jno.  S.,  Colony. 

Kerley,  James  W.,  Cordell. 
Pungardt,  A.  H.,  Cordell. 
Sherburne,  Alberto  M.,  Cordell. 
Tidball,  Wm.,  Sentinel. 

OREGON. 

ITerdien,  Elmer  F„  Baker  City. 
Klopper,  Henry,  Kerby. 

Parker,  Ivan  B..  Grants  Pass. 
Smith,  W.  Carlton,  Salem. 

PENNSYLVANIA. 

Anderson,  Geo.  R.,  Easton. 

Adams,  Charles  T.,  Philadelphia. 
Anders,  J.  Wesley,  Philadelphia. 
Beardwood,  Matthew,  Philadel¬ 
phia. 

Boyle,  P.  F.,  So.  Bethlehem. 
Dodson,  Boyd,  Wilkesbarre. 
DeMuth,  Jesse  Smith,  Grafton. 
Dale,  David.  Currensville. 

Ewing,  G.  J.,  Washington. 

Eaton,  Paul,  Wilkinsburg. 

Evans.  Geo.  O.,  Uniontown. 
Falkowsky,  Chas.,  Scranton. 

Frey,  Lewis,  Scranton. 

Faddis,  Thomas  M.,  Charleroi. 
Graves,  C.  T.,  Monongahela  City. 
Hirsch,  Charles  S.,  Philadelphia. 
Ilosmer,  Chas.  M..  Philadelphia. 
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Highley,  Geo.  E.,  Conshohocken.  Justice,  A.  L.,  El  Paso. 
Hausman,  William  A.,  Sr.,  Allen-  Kruger,  F.  R.,  Galveston. 


Kusch,  L.,  Pottsboro. 

Lemmon,  W.  N.,  Commerce. 
Leach,  Elisha,  Galveston. 

Lowry,  Stanley  T.,  San  An¬ 
tonio. 

McCall,  J.  G.,  Brady. 


town. 

Hubley,  B.  F.,  Norristown. 

Hertzog,  Chas.  H.,  Pittsburg. 

Heller,  S.  H.,  Lancaster. 

Hartzell,  R.  K.,  Allentown. 

Harris,  Amos  J.,  Heliertown.  - , 

Jordan,  Henry  D.,  Philadelphia.  McCracken,  Joe  Hill,  Mineral 
Kirk,  Geo.  B.,  Kylertown.  Wells. 

Knowles,  Frank  Crozer,  Phila-  Miller,  Felix  P.,  El  Paso. 

delphia.  Nibling,  G.  W.,  Miles. 

Laird,  J.  Packard,  Devon.  Parks,  J.  M.,  Elkhart. 

Liggett,  Samuel  J.,  Philadelphia.  Phenix,  N.  J.,  Colorado. 
Mollmann,  Rudolph  C.,  Philadel-  Paxton,  J.  H.,  Elkhart. 

phia.  Pedigo,  H.  B.,  Dearborn. 

Macfarlane,  Catharine,  Philadel-  Proctor,  T.  K.,  Sulphur  Springs. 

phia.  Robertson,  H.  W.,  Waelder. 

Mann,  Enos  S.,  Dallastown.  Reagan,  W.  H.,  Channing. 
Merrick,  Geo.  E.,  Genesee.  Simmons,  D.  H.,  Southmayde. 

Noecker,  Chas.  B.,  Scranton.  Sadler,  Jos.  G.,  Henderson. 
Nesbit,  Jno.  C.,  South  Burgetts-  Smith,  I.  S.,  Burgess. 

Thornton,  Charles  IV.,  Chan- 


ning. 

Thomas,  E.  M.,  Georgetown. 


town. 

Otto,  C.  J.,  Allentown. 

Price,  Geo.  E.,  Philadelphia.  _ 

Parker,  Frank  C.,  Morristown.  Walcott,  II.  G.,  Dallas. 

Pownall,  Elmer  E.,  Richboro.  Washburn,  W.  R.,  DeSoto. 
Schumann,  E.  A.,  Philadelphia.  UTAH 

Scholler,  C.  W.,  Philadelphia.  ,  .  .  „  -  aQn-  t 

Shimer,  Sterling  D.,  Easton.  Bickford,  Frederick  D.,  Salt  Lake 

Shope,  Jacob  W.,  Harrisburg.  Gity. 

Smith.  John  Green,  Philadelphia.  Snyder,  C»  C.,  Salt  Lake  City. 
Schamberg,  Morris  I.,  Philadel-  VERMONT. 

P**1.8-  ,r  T  ~  Arnold,  Francis  J.,  Burlington. 

Shields,  M.  J.,  Scranton.  Bidwell,  Geo.  S.,  Waterbury. 

Schoffstall,  Joseph  Wellington,  Coutei.f  G.  o.,  Burlington. 


Sunbury. 

Schultz,  C.,  Danville. 
Walter,  J.,  Lebanon. 


Dalton,  Chas.  F.,  Burlington. 
Gregg,  J.  W.,  Brattleboro. 
Heidel,  L.  A.,  Rutland. 


Weider .  Henry  S.,  Philadelphia.  Johnso’n)  c.  K„  Burlington. 
Waimuth,  M.  P.,  Philadelphia.  Johnsollj  Robert  W.,  Burlington. 
Weeks,  Albeit,  Pkoenixville.  Minev.  R.  TJ.  Rutland. 


Miner,  R.  H.,  Rutland. 
Stone,  B.  H.,  Burlington. 

VIRGINIA. 


Wolff,  W.  E.,  Arendtsville. 

PHILIPPINE  ISLANDS. 

Dudley,  Frank  Wilburn,  San  Fer-  Burns,  Oliver  S.,  Lebanon, 
nando,  Pampanga  Province, Baptist,  H.  L„  Ivy  Depot. 
Luzon.  Call,  Manfred,  Richmond. 

Thomas,  Jerome  B„  Jr.,  Baguio  Cottingham,  G.  R.,  Remington. 


Benguet. 

RHODE  ISLAND. 
Kennon.  C.  E.  V.,  Providence. 
Lovewell,  H.  P.,  Providence. 
Miller,  Albert  H.,  Providence. 

SOUTH  DAKOTA. 
Clauser,  G.  A.,  Bridgewater. 
Jennings,  R.  D.,  Hot  Springs. 
Kalayjian,  D.  S.,  Parker. 

TENNESSEE. 

Erwin,  W.  T.,  Erwin. 

Love,  C.  T.,  McLemoresville. 
Lowry,  Jas.  B.,  McCays. 


Delaney,  Martin  D.,  Alexandria. 
Field,  M.  C.,  Independence. 

Jett,  E.  T.,  Fredericksburg. 
Osborne,  J.  D.,  Petersburg. 
Ruffin,  Kirkland,  Norfolk. 
Robbins,  Chas.  R.,  Richmond. 
Taliaferro,  B.  L.,  Richmond. 
Tompkins.  J.  Edwards,  Freder¬ 
icksburg. 

WASHINGTON. 

Austin,  A.  S.,  Aberdeen. 
Hathaway,  Jno.  R.,  Everett. 
Nelms,  M.  A.,  Walla  Walla. 

Reed,  Connor  O.,  Bellingham. 
Russell,  Montgomery,  Seattle. 


Peete.  Edwin  Morris,  Memphis.  Thompson,  J.  D.,  Winlock. 


Roberts,  T.  M.,  Sweetwater. 

Smith,  J.  H.,  Trimble. 

Sevier,  Jno.  H.,  Brownsville. 

Williams,  Jno.  P.,  Ravenscroft. 

TEXAS. 

Ahlers,  O.  C.,  Sherman. 

Burditt,  J.  B.,  Brenham. 

Beckmeyer,  J.  F.,  Hondo. 

Bryan.  O.  J.,  Park. 

Cantrell,  C.  E„  Greenville. 

Carter,  Thomas  Jay,  League  Bayer,  Wm.  H.,  Gleason. 


Tripp,  Geo.  A.,  South  Bend. 
Yarnell,  Silas,  Spokane. 

WEST  VIRGINIA. 

Dupuy.  E.  S.,  Parral. 

Few,  S.  D.,  Parsons. 

Riggs.  C.  W.,  Cameron. 
Shawkey.  A.  A.,  Charleston. 
Varner,  H.  V.,  Clarksburg. 

WISCONSIN. 


City. 

Callan,  G.  P.,  Hasse. 
Dobbs,  J.  C.,  Ganado. 


Butler,  F.  E.,  Menomonie. 
Denham,  Jno.  F.,  Downsville. 
Gordon,  W.  A.,  Jr.,  Oshkosh. 
Finney,  William  D.,  Wrights-  Haddy,  G.  IL,  Park  Falls. 

boro.  Lothrop,  Charles  Arthur,  Wau- 

Farrington,  J.  B..  Chillicothe.  toma. 

Fowler,  Bradley  A..  Brownwood.  MacDonald,  Ed.,  Cuba  City. 
Fowler,  Davis  D.,  I’aint  Rock.  Meyst,  Chas.  H.,  East  Troy. 
Greenwood,  Jas.,  Jr.,  San  An-Muenzer.  Richard  Jno.,  Allenton. 

tonio.  Morse,  E.  A.,  Appleton. 

Hanks.  M.  L.,  Barry.  Merritt,  W.  D.,  Janesville. 

Harral,  Whitefield,  Dallas.  May,  J.  V.,  Red  Granite. 

Harris.  R.  A.,  Pleasant  Grove.  Ruhland,  G.  C..  Milwaukee. 
Howard.  Elmer  M.,  Batesville.  Rowles,  J.  A.,  LaCrosse. 
Honeycut,  Joseph  B.,  Hooker-  Ribenack,  Geo.  A.,  Menomonie. 

ville.  Sleicher.  J.  M.,  Watertown. 

Hutchinson.  G.  W.,  Ebony.  Steves.  Bert  J..  Menomonie. 

Hearn,  R.  E..  Mahank.  Stubenvell,  Carl  E..  Oshkosh. 

Jenkins,  G.  H.,  Howard.  Thayer,  C.  E.,  Markesan. 


Girard,  A.  C.,  asst.-surgeon,  granted  thirty  days’  leave  of  absence 
with  permission  to  apply  for  thirty  days’  extension. 

Torney,  George  H.,  deputy  surgeon  general,  ordered  in  addition 
to  present  duties,  to  take  charge  of  chief  surgeon’s  office,  Depart 
ment  of  California,  during  leave  of  the  latter. 

Hoff,  John  Van  It.,  asst.-surgeon  general,  promoted  colonel,  to 
date  from  Jan.  19,  1905. 

Davis,  William  B.,  deputy  surgeon  general,  promoted  lieutenant- 
colonel,  to  date  from  January  19,  1905. 

McCulloch,  C  C.,  Jr.,  surgeon,  promoted  major,  to  date  from 
Jan.  19,  1905. 

Halliday,  Francis  A.,  contract  surgeon,  left  World's  Fair  grounds, 
St.  Louis,  January  27,  for  his  proper  station,  Fort  McPherson,  Ga. 

McMillan,  Clemens  W.,  contract  surgeon,  returned  to  duty  Jan¬ 
uary  26,  at  Fort  Terry,  N.  Y.,  from  leave  of  absence. 

Whinnery,  Jean  C.,  dental  surgeon,  ordered  from  Vancouver  Bar¬ 
racks,  Wash.,  to  Forts  Walla  Walla  and  Wright,  for  temporary 
duty. 

Adair,  George  F.,  contract  surgeon,  left  Fort  Wadsworth,  N.  Y., 
February  2,  on  two  months’  leave  of  absence. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Feb.  4,  1905  : 

Miller,  J.,  Jr.,  asst.-surgeon,  detached  from  duty  with  marines 
on  the  Isthmus  of  Panama  and  ordered  to  the  Boston. 

McDonnold,  P.  E.,  P.  A.  surgeon,  detached  from  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  and  ordered  to  the  Naval 
Dispensary,  Washington,  D.  C. 

Webb,  U.  R.,  asst.-surgeon,  ordered  to  the  Bureau  of  Medicine 
and  Surgery,  Navy  Department. 

Elmore,  B.,  A.  A.  surgeon,  appointed  A.  A.  surgeon  from  Jan. 
24,  1905. 

Ross,  John  W.,  medical  director,  retired,  detached  from  duty 
under  the  Isthmian  Canal  Commission. 

Smith,  R.  K.,  surgeon,  detached  from  the  Naval  Recruiting  Sta¬ 
tion.  San  Francisco,  resignation  accepted,  to  take  effect  February  28. 

Means,  V.  C.  B.,  surgeon,  detached  from  the  Naval  Hospital,  Phil¬ 
adelphia,  and  ordered  to  duty  at  the  Naval  and  Marine  Recruiting 
Station,  San  Francisco. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service,  for  the  seven  days  ending  Feb.  1,  1905  : 

Brooks,  S.  D.,  surgeon,  placed  on  waiting  orders  effective  Jan¬ 
uary  27. 

Magruder,  G.  M.,  surgeon,  granted  extension  of  leave  of  absence 
for  thirty  days  from  January  22  on  account  of  sickness. 

Rosenau,  M.  J.,  P.  A.  surgeon,  one  day’s  leave  of  absence,  Jan. 
28,  1905,  under  Paragraph  189  of  the  Regulations. 

Wickes,  H.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
day,  January  30.  To  proceed  to  Philadelphia  and  report  to 
Surgeon  Fairfax  Irwin  for  special  temporary  duty. 

Lavinder,  C.  II.,  P.  A.  surgeon,  detailed  as  inspector  of  unserv¬ 
iceable  property  at  the  Purveying  depot,  New  York. 

Gwyn,  M.  K.,  P.  A.  surgeon,  granted  leave  of  absence  for  four 
months  from  January  19. 

Long,  J.  D.,  .asst.-surgeon,  granted  leave  of  absence  for  seven 
days  from  Dec.  21,  1904,  under  Paragraph  191  of  the  Regulations. 

Robertson,  II.  McG.,  asst.-surgeon,  granted  leave  of  absence  for 
six  days  from  February  6. 

Frost,  Wade  II.,  asst.-surgeon,  directed  to  proceed  to  Baltimore 
and  report  to  the  medical  officer  in  command  for  duty  and  assign¬ 
ment  to  quarters. 

Mullen,  E.  H.,  asst.-surgeon,  directed  to  proceed  to  New  York 
(Stapleton)  and  report  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

Linley,  W.  J.,  A.  A.  surgeon,  Department  letter  of  Jan.  3.  1905, 
granting  leave  of  absence  for  thirty  days  from  Jan.  16,  1905,  re¬ 
voked. 

Moncure,  J.  A.,  A.  A.  surgeon,  granted  leave  of  absence  for  thirty 
days  from  February  1. 

board  convened. 

Board  convened  to  meet  at  the  Marine  Hospital,  San  Francisco, 
Feb  1  1905,  for  the  physical  examination  of  an  officer  of  the 

Revenue-Cutter  Service.  Detail  for  the  board  :  P.  A.  Surgeon  W.  G. 
Stimpson,  chairman  ;  P.  A.  surgeon  J.  M.  Holt,  recorder. 

APPOINTMENTS. 

Dr.  Wade  II.  Frost,  of  Virginia,  commissioned  as  asst.-surgeon  in 
the  Public  Health  and  Marine-Hospital  Service. 

Dr.  Eugene  II.  Mullen,  of  Maryland,  commissioned  as  asst.- 
surgeon  in  the  Public  Health  and  Marine-Hospital  Service. 

RESIGNATION. 

A.  A.  Surgeon  A.  C.  Fraser  resigned,  to  take  effect  Jan.  31,  1905. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Feb.  4,  1905 : 

Brechemin.  Louis,  .Tr.,  asst.-surgeon,  reports  as  on  temporary 
duty  as  examiner  of  recruits,  San  Francisco  since  Jan.  18,  1905. 

Owen,  William  O.,  surgeon,  ordered  to  proceed  from  Fort  Logan, 
Colo.,  to  U.  S.  Army  General  Hospital,  Presidio  of  San  Francisco 
for  treatment. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
Rnd  Marine-Hospital  Service,  during  the  week  ended  Feb.  3,  1905 : 

SMALLPOX  — UNITED  STATES. 

Arkansas:  Jan.  21,  Jacksonville,  present;  Helena,  present;  Little 
Rock,  present;  LoDoke  Co.,  present;  McAlmont,  present;  North 
Little  Rock,  present ;  Pulaski,  present ;  Sweet  Home,  present ; 
Ward,  present ;  Wrightsville,  present. 

Illinois,  Jan.  21-28,  Chicago,  22  cases,  1  death  ;  Danville,  3  cases. 
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Kansas  :  Topeka,  .Tan.  21-28,  1  case. 

Massachusetts  :  Boston.  Jan.  21-28.  2  cases. 

Mississippi :  Gulfport,  Jan.  20,  2  cases. 

Missouri :  St.  Louis,  Jan.  21 28  20  cases  4  deaths 
Obio  :  Toledo,  Jan.  14-28,  6  cases  ’  ' 

South  Carolina  :  Greenville,  Jan.  7-14,  5  cases  °  deaths 

J2TS2i  J“"' 21 28-  “«■■>“*  12  »» 

SMALLPOX - FOREIGN. 

Brazil :  Bahia,  Dec.  1-31,  64  cases. 

1  ranee  :  Paris,  Jan.  7-14,  21  cases. 

1  .IrTeIa?d  :oiJan-  7~14’  BeIfast-  1  death;  Dundee, 

1  m  '  6  cases,  Leeds,  21  cases;  London,  1  case;  Manchester 

shf^irit’  cSeWCaStle"iD‘1Zne’  8  cases;  Nottingham,  1  case-  South 
Shields.  6  cases,  1  death  ;  Glasgow,  Jan.  13-20.  1  case 
Italy:  Palermo,  Dec.  24-Jan  .7,  31  cases?  6  deaths 
Korway  :  Christiania,  Jan.  7-14,  10  cases. 

2  SSffi!  wS«,w;JN0,712Of»!SlleaC,"hSeS:  *• 

Spain:  Cadiz,  Dec.  1-31,  3  deaths 

Straits  Settlements  :  Singapore,  Dec.  24-31,  30  deaths 

Mest  Indies:  Island  of  Grenada,  Dec.  29-Jan.  11,  4  cases. 

YELLOW  FEVER. 

Oeatb  ;  Tet„antepec,  1  owe. 


Russia 


CHOLERA. 

Erivan,  Dec.  21  28,  25  cases,  26  deaths. 
PLAGUE - INSULAR, 

Philippine  Islands:  Manila,  Dec.  3-10,  1  case,  1  death. 


PLAGUE - FOREIGN. 

Argentina  :  Santa  Fe,  Dec.  27,  1  death 
Australia  :  Townsville,  Dec.  9,  1  case.’ 

British  East  Africa  :  Port  Florence,  Jan.  1,  3  cases 

Egyp?  D«  24  Sl^Por?^^’ lNOy'  270Jan'  3'  1  case-  1  death. 
TukhyP5  cafets  d?athJ°  Said’  1  Case :  Suez’  7  cases’  4  deaths  = 
Russia  :  Ural  Territory,  Dec.  26  28,  35  cases,  35  deaths. 


t  he  mucous  membrane.  As  soon  as  the  gonococcus  leaves  the 
fallopian  tubes  and  enters  Douglas’  cul-de-sac,  the  peritonitis 
is  merely  toxic,  due  to  the  toxins  of  the  gonococcus.  He  be¬ 
lieves  it  unwise  to  operate  during  an  attack  of  gonorrheal 
peiitonitis.  Illustrative  of  this  he  cited  a  case  in  which  the 
symptoms  had  increased  in  severity  and  the  question  arose 
whether  there  was  simply  a  gonorrheal  peritonitis  or  involve¬ 
ment  of  the  tubes  and  ovaries.  Operation  was  done,  the  tubes 
and  uterus  being  removed,  and  the  ovaries  left.  Subsequently 
the  woman  developed  a  large  abscess  involving  the  ovary. 
Opening  of  the  incision  and  further  drainage  were  necessary. 
He  emphasized  the  necessity  of  a  close  differential  diagnosis 
and  the  importance  of  knowing  when  to  wait  until  the  acute 
attack  had  passed,  and  when  not  to  wait  but  to  operate  for  a 
more  lethal  type  of  infection.  Dr.  Clark  believes  in  conserving 
all  tissue  possible,  because  the  individual  who  usually  contracts 
gonorrhea  is  a  young  woman.  He  feels  that  the  conservative 
policy  in  some  instances  works  splendidly,  but  in  the  majority 
of  cases,  badly. 

Dr.  Edward  Martin  said  that  his  experience  in  this  class 
of  cases  in  recent  years  had  been  only  as  long  as  was  requisite 
to  transfer  the  patient  to  the  hands  of  a  competent  gynecolo¬ 
gist,  but  that  in  earlier  days  he  had  seen  many  such  cases 
which  had  made  a  prompt  recovery  under  conservative  treat¬ 
ment  of  the  acute  attack. 

The  Significance  of  Abulic  Symptoms  in  Cases  of  Mental 

Disease. 
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PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Dec.  14,  1904. 

The  President,  Dr.  Roland  G.  Curtin,  in  the  Chair. 

Differential  Diagnosis  and  Treatment  of  Acute  Pelvic  Peri-, 
tonitis  Associated  with  Gonorrheal  Salpingitis. 

Dr.  Brooke  M.  Anspach  drew  attention  to  the  fact  that 
while  acute  pelvic  peritonitis  of  gonorrheal  origin  is  best 
treated  expectantly  during  the  acute  stage,  it  occasionally 
bears  a  close  resemblance  to  acute  appendicitis  in  which  the 
expectant  plan  of  treatment  would  be  dangerous.  The  diagno¬ 
sis  is  based  largely  on  the  mode  of  onset,  the  history  oAhe 
patient  and  the  presence  of  gonorrhea.  Bimanual  -palpation 
in  an  initial  attack  of  acute  pelvic  peritonitis  due  to  the 
gonococcus  is  often  negative  because  of  rigidity  of  the  abdom¬ 
inal  walls  and  the  slight  structural  change  found  early  in 
these  cases.  After  rest  in  bed,  the  use  of  salines,  and  hot  ap¬ 
plications  to  the  abdominal  wall,  the  symptoms  subside  in  from 
t  ree  to  ten  days.  At  this  time  examination  is  painless,  the 
structural  lesions  are  plainly  evident  and  operation  should  be 
performed.  In  case  the  expectant  plan  fails  and  the  patient 
becomes  progressively  worse  no  time  should  be  lost  in  opening 
-he  abdomen. 

DISCUSSION. 

Dr.  CnARLEs  P.  Noble  said  increased  experience  led  him  to 
;xpeet,  less  from  conservatism  in  gonorrheal  salpingitis  than 
ormerlv.  His  views  regarding  operation  in  acute  gonorrheal 
>entonitis  coincided  with  Dr.  Anspach’s.  He  recalled  having 
•perated  twice  in  the  acute  stage;  one  was  a  case  of  diffuse 
peritonitis;  the  other,  of  a  large  abscess  to  the  left  of  the 
lgmoid.  Both  patients  recovered.  One  case  in  which  the 
esult  of  conservatism  was  a  good  one  was  that  of  a  young 
■Oman  who  had  acquired  gonorrhea,  and  in  whom  peritonitis 
esulted  in  the  formation  of  an  extra-peritoneal  abscess.  He 
perated  in  the  acute  attack,  drained  per  vaginam,  and  the  pa¬ 
rent  made  an  excellent  recovery.  The  woman  has  since  mar- 
le.d  and  borne  children.  Unless  the  patient  is  a  young  woman, 

; 18  Noble’8  rule  to  take  out  both  tubes,  the  uterus  and  ovaries. 
e  has  never  seen  a  patient  die  of  gonorrheal  peritonitis. 

Dr.  John  G.  Clark  said  that  the  reason  the  gonococcus  did 
°t  produce  general  peritonitis  was  because  its  chief  habitat  is 


Dr.  Robert  H.  Chase,  superintendent  of  the  Friends’  Asy¬ 
lum  for  the  Insane,  Frankford,  Philadelphia,  stated  that  be¬ 
sides  hysteria  where  it  strongly  prevails,  abulia  is  common  in 
all  forms  of  nervous  and  mental  disease  in  which  the  chief 
characteristic  is  a  weakening  or  exhaustion  of  the  mental  proc¬ 
esses.  It  is  particularly  conspicuous  in  melancholia,  demen¬ 
tia  prsecox,  and  in  the  depressive  types  of  general  paresis;  in 
some  conditions  of  neurasthenia  and  psyehasthenia;  in  the 
intoxication  of  opium  and  alcohol,  and  in  the  retardation  of 
manic-depressive  insanity.  He  divides  it  into  systematized, 
localized  and  general  abulia.  Under  the  systematized  he  gives 
the  abulia  of  sleep.  Among  the  forms  of  general  abulia  was 
given  the  intellectual  type,  in  which  the  trouble  lies  in  a  de¬ 
fect  of  the  attention.  He  spoke  of  the  r61e  that  attention 
played  in  the  normal  mechanism  of  the  mind,  and  under  the 
term  aprosexia  he  gave  its  various  defects  in  disease. 

The  Advisability  of  a  National  Department  of  Public  Health 
and  a  Medical  Cabinet  Officer. 

Dr.  T.  H.  Evans  said  this  was  suggested  by  the  late  Dr. 

illiam  Pepper.  He  favors  it  as  a  means  to  centralize  and  to 
render  more  effective  the  many  interests  of  the  country  that  are 
medical.  The  supervision  of  education  of  children,  so  as  to 
suit  individual  tastes,  needs  and  abilities,  is  indicated.  Phy¬ 
sicians  ought  to  control  all  matters  which  concern  the  physio¬ 
logic  welfare  of  the  citizen.  The  care  of  criminals,  once  ap- 
piehended  by  the  law,  belongs  properly  to  medicine.  Colonies 
foi  mental  and  moral  degenerates,  if  established,  would  materi¬ 
ally  reduce  crime.  The  physical  defects  of  children  should  be 
understood  as  productive  of  later  immorality,  or  conducive  to 
it,  if  suitable  education  does  not  intervene.  Education  and 
licensing  of  practitioners  of  medicine  and  surgery  belong  to  a 
central  office,  whose  executive  head  should  have  a  place  in  the 
cabinet  of  the  President. 

DISCUSSION. 

Dr.  Edward  Martin  thought  that  the  question  of  education 
should  be  a  matter  of  state  control.  In  regard  to  criminals, 
imprisonment  is  not  so  much  a  punishment  as  it  is  a  protec¬ 
tion  for  the  rest  of  the  community.  Too  much  leniency  has 
been  allowed  criminals  on  a  basis  of  mental  defect.  The  idea 
of  centralization  is  applicable  to  the  subjects  of  sanitation 
and  prophylaxis,  particularly  against  contagious  diseases. 

Dr.  Charles  K.  Mills  believes  that  much  could  be  accom¬ 
plished  by  the  establishment  of  a  central  health  department 
of  some  description.  He  would  be  very  glad  to  see  the  medical 
profession  represented  in  the  cabinet  and  believed  much  crood 
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might  come  from  such  movement.  It  might,  however,  be  bet¬ 
ter  if  a  department  of  science  were  created  with  bureaus  of 
different  kinds,  including  a  national  bureau  of  healtn  which 
would  unify  methods  concerning  matters  of  health  in  all  parts 
of  the  country.  With  such  a  national  organization  much  might 
be  accomplished  in  matters  of  quarantine,  the  pollution  of 
rivers,  the  registration  and  examination  of  physicians,  and 
such  questions  as  physicians  have  the  first  right  to  considei. 
Those  who  have  committed  crime,  if  their  mental  and  physical 
health  is  a  matter  of  question,  should  receive  that  attention 
which  is  often  not  given  them  both  before  and  after  trial  and 
after  conviction.  Such  questions  as  the  care  of  the  insane,  the 
care  of  epileptics,  the  commission  of  crime  by  the  young,  would 
receive  more  humane  attention  if  there  were  some  method  of 
regulating  their  consideration,  and  if  that  method  weie,  in 
part  at  least,  national  and  centralized.  .  . 

Dr.  William  S.  Wadsworth  said  that  questions  which 
should  come  under  the  head  of  such  a  national  executiie  de¬ 
partment  are  the  adulteration  of  foods,  the  study  of  sewage, 
the  protection  of  life  on  railroads  and  in  factories,  child  labor, 
the  importation  of  hides  and  such  materials,  the  quality  if 
drugs  and  patent  medicines.  He  regards  as  highly  desirable 
the  presence  of  a  medical  man  in  the  cabinet. 


Regular  Meeting,  held  Dec.  28,  1901[,  at  8:30  P.  M. 

The  First  Vice-President,  Dr.  B.  Franklin  Stahl,  in  the  Chair. 

Food  Preservatives  and  Food  Adulteration. 

Dr.  H.  W.  Wiley,  chief  of  the  Bureau  of  Chemistry  of  the 
United  States  Department  of  Agriculture,  said  that  the  neces¬ 
sity  of  preserving  food  in  some  way  had  been  recognized  since 
man  emerged  from  his  savage  state.  The  development  of  the 
science  of  chemistry  had  placed  in  the  hands  of  the  manufac¬ 
turer  the  means  of  preserving  food  and  the  means  of  matching 
foods  in  tints  and  colors.  He  believes  the  education  of  the 
public  in  regard  to  artificial  coloring  of  foods  to  be  quite  as 
effective  as  legislation.  After  Feb.  2,  1905,  the  food  law 
will  require  that  all  food  products  entering  this  country  arti¬ 
ficially  colored  should  bear  a  label  so  stating.  The  material 
for  coloring  need  not  be  declared,  except  when  sulphate  of 
copper  is  used.  His  advice  to  food  makers  is  to  cease  using 
eoiors,  and  especially  if  the  coloring  is  under  suspicion  of  any 
kind.  Concerning  antiseptics  he  believes  that  there  never 
should  be  an  antiseptic  admitted  to  foods,  except  when  abso¬ 
lutely  necessary,  or  when  ordered  by  the  consumer.  There  is, 
he  thinks,  a  legitimate  use  for  sulphurous  acid,  as  employed  in 
the  fumigation  of  dried  fruits,  and  the  burning  of  the  sulphur 
match  in  wine  barrels,  but  when  it  is  used  for  preserving  a  poor 
wine,  and  for  putting  on  the  market  a  new  wine  before  it  is 
ripened,  its  use  is  unpardonable. 

Defects  in  Pennsylvania  Food  Legislation. 

Mr.  W.  W.  Smithers  said  that  the  laws  on  this  subject 
now  being  enforced  in  Pennsylvania  are  not  the  expression  of 
the  wishes  of  the  people,  and  that  they  result  in  unnecessary 
interference  with  manufacturers  and  merchants.  He  advocated 
the  repeal  of  the  Act  of  1895  and  the  enactment  of  laws  based 
on  the  preservation  of  health  and  protection  against  fraud.  He 
stated  that  the  office  of  dairy  and  food  commissioner  is  uncon¬ 
stitutional;  that  the  existing  food  statutes  are  imperfect  and 
open  to  many  just  complaints,  and  that  every  effort  should  be 
made  to  secure  reasonable  and  adequate  legislation  on  this  im¬ 
portant  subject. 

The  Evaluation  of  Evidence  as  to  the  Pharmacologic  Action  of 

Food  Preservatives. 

Dr.  Tiiomas  Luther  Coley  stated  that  as  an  economic  prin¬ 
ciple  it  is  apparent  that  a  nation  of  eighty  million  people  could 
not  be  fed  from  the  farm  to  the  table  or  from  the  local  abattoir 
to  the  table.  There  arises  the  complex  problem  of  transporta¬ 
tion  of  food  in  an  edible  condition.  The  use  of  chemical  pre¬ 
servatives  therefore  becomes  a  necessity.  Dr.  Coley  went 
over  the  grounds  on  which  these  are  used,  and  reviewed  the 


chief  objections  against  their  use.  The  dangers  arising  from 
reputably  prepared  food  to  which  preservatives  have  been 
added,  he  said,  are  as  nothing  compared  to  the  dangers  from 
foods  having  undergone  putrefactive  changes.  A  problem  ot' 
such  importance  should  be  settled  by  medical  men  and  not  by 
a  lay  jury  in  courts  of  law.  Legislative  enactments  should  not 
be  made  in  advance  of  scientific  knowledge.  There  must'  be 
disabuse  of  the  mind  of  the  criminality  of  intent  on  the  part 
of  reputable  manufacturers  and  a  sharp  line  should  be  drawn 
between  adulteration  and  food  preservation.  The  question  to 
be  decided  is  the  action  of  very  minute  doses  of  food  preserva¬ 
tives  over  a  protracted  period.  In  order  to  illustrate  the  faultv 
interpretations  from  research  work  undertaken  on  a  wrong 
basis,  Dr.  Coley  cited  the  papers  of  Pfeiffer,  Kionka  and  Har¬ 
rington  dealing  with  sulphite  of  soda.  In  all  these  studies  the 
amount  of  the  drug  used  was  higher  than  that  employed  for 
preservative  purposes;  too  great  quantities  of  meat  -were  fed 
to  the  animals,  and  no  variety  of  diet  was  allowed.  Further, 
the  animals  were  confined,  of  questionable  health  in  the  begin¬ 
ning  of  the  experiments,  and  the  deductions  of  these  authois 
were  not  warranted  so  far  as  the  use  of  sulphite  of  soda  as  a 
food  preservative  is  concerned. 


BUFFALO  ACADEMY  OF  MEDICINE. 

Regular  Meeting  of  the  Medical  Section,  held  Jan.  10,  190- 5. 

Dr.  Allen  A.  Jones,  Presiding. 

The  Treatment  of  Pneumonia. 

Dr.  DeLancey  Bociiester  based  his  remarks  on  a  series  of 
201  cases,  with  16  deaths,  a  mortality  of  8  per  cent.  Twenty  - 
five  of  these  cases  were  under  20  years  of  age;  mortality,  4 
per  cent.  Between  20  and  50,  115  cases,  with  6  deaths;  over 
50,  61  cases,  with  9  deaths.  Rochester  counseled  against  the 
early  use  of  digitalis  for  the  purpose  of  aborting  the  disease, 
because  once  the  chill  has  occurred  the  disease  is  well  estab¬ 
lished;  and,  furthermore,  digitalis  does  not  overcome  the 
toxemia.  In  his  opinion  the  Brand  bath  meets  few  of  the 
indications.  He  does  not  use  anti-pneumococcic  serum  because 
as  manufactured  in  this  country  it  is  not  reliable,  and  its  cost 
is  so  high  as  to  be  prohibitive,  in  many  cases.  Creosote  and 
guaiacol,  used  in  large  amounts  by  mouth  and  as  an  inhala¬ 
tion,  are  toxic  and  irritate  the  kidney,  hence  their  use  as 
stimulating  diuretics  is  contraindicated.  The  nutrition  is 
sustained -by  milk,  raw  eggs,  plenty  of  fresh  air  and  sunlight, 
and  boiled  or  sterilized  water.  The  toxemia  is  relieved  by 
diuresis — induced  by  the  administration-  of  large  amounts  of 
milk  and  sterilized  water;  diaphoresis — hot  mustard  footbaths 
every  four  hours;  catharsis — calomel  followed  by  a  saturated 
solution  of  Epsom  salts.  The  mouth  should  be  cleansed  often 
bv  an  antiseptic  wash.  The  heart  should  be  examined  as  often 
and  as  thoroughly  as  the  lungs.  It  should  be  stimulated 
sufficiently  early  in  the  disease.  For  this  purpose  Rochester 
recommends  strychnin— two  milligrams  every  four  hours,  in¬ 
creased,  if  necessary,  to  four  milligrams,  every  two  hours; 
brandy— because  of  the  ether  it  contains,  and  the  carbonate 
of  ammonia.  To  combat  the  pulmonary  congestion,  leeches 
and  wet  or  dry  cups  are  applied  to  the  affected  lung.  Dry  cups 
should  be  applied  every  four  to  six  hours  and  kept  on  for  one- 
half  hour  each  time.  Rochester  has  been  able  to  verify,  post 
mortem,  the  value  of  dry  cupping.  He  condemns  the  use  of  pool 
tices,  ice  locally,  and  the  old  pneumonia  jackets.  He  uses  a  light 
woolen  jacket.  The  application  of  leeches  and  the  ice  bag  ovei 
the  precordium  often  will  prevent  a  complicating  pericarditis 
Endocarditis  may  be  combated  by  the  hypodermic  administra 
tion  of  nuclein.  For  the  accompanying  pleurisy,  dry  cupping 
codein  or  morphin  is  given.  If  there  is  a  pleural  effusion,  para 
centesis  is  indicated,  and  empyema  demands  surgical  interven 
tion.  In  meningitis  leeches  are  applied,  sodium  bromid  is  givei 
and  lumbar  puncture  may  be  done.  With  an  enlarged  righ 
heart,  frequent  small  pulse,  arrhythmia,  dyspnea  and  cyanosis 
the  withdrawal  of. 10  to  16  ounces  of  blood  from  the  media 
vein  of  the  forearm  will  yield  results  in  cases  which  otherwis 
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would  prove  fatal.  In  severe  cases,  hypodermoclysis  is  also  of 
■value,  l'oi  prevention,  the  stools  and  urine  should  be  disin¬ 
fected;  the  mouth  washed,  frequently  with  an  antiseptic  solu¬ 
tion  and  the  sputum  destroyed. 

DISCUSSION. 

Dr.  Iartaro  said  he  used  the  antipneumococcus  serum  pre¬ 
pared  by  Paul  of  Naples  in  three  cases,  and  believes  it  to  be 
of  value.  He  said  that  the  reason  why  the  profession  in  this 
country  has  not  had  the  good  results  reported  by  European 
physicians  is  because  the  serum  manufactured  here  is  not  a 
good  one. 

Dr.  Van  Peyma  strongly  advocated  plenty  of  fresh  air. 

Dr.  Thoma  saw  no  reason  why  strychnin  should  be  used  as 
a  heart  stimulant  instead  of  camphor. 

Dr.  DeWitt  Sherman  prefers  nitroglycerin  because  of  its 
capillary  dilating  effect. 

Dr.  Blaauw  expressed  himself  as  being  a  believer  in  the 
efficacy  of  antipneumococcus  serum. 

^  Dr.  J.  Ullman  stated  that  he  had  often  noticed  the  exces¬ 
sive  bleeding  following  the  application  of  leeches.  The  salivary 
gland  of  the  leech  secretes  a  substance  which  prevents  the  coag¬ 
ulation  of  the  blood  at  the  site  of  the  application  of  the  leech, 
and  it  is  possible  that  the  beneficial  result  obtained  from  such 
applications  is,  in  part,  to  be  accounted  for  by  the  injection  into 
the  blood  of  an  anti-agglutinating  substance.  The  Germans 
have  separated  a  leech  extract  by  crushing  the  heads  of  the 
animals  and  making  an  emulsion  in  glycerin.  The  good  results 
noted  in  normal  saline  hypodermoclysis  may  be  explained  bv 
the  anti -agglutinating  effect  of  sodium  chlorid. 

Dr.  Allen  Jones  deprecated  the  use  of  antipyretics  because 
they  crippled  the  heart  by  their  depressant  action. 
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CHICAGO. 

(Continued  from  page  156.) 

WURZBURG. 

One  of  Hie  most  deservedly  celebrated  of  the  institutions  of 
learning  m  Germany  is  the  Royal  Julius  Maximilian  Univer¬ 
sity  ot  VV  urzburg.  Especially  in  medicine  and  in  the  natural 
sciences  has  this  university  a  fair  fame.  It  would  be  difficult 

of  a  better  Place  for  quiet  work,  for  Wurzburg  is 
a  small  city  of  less  than  80,000  inhabitants,  beautifully  situ- 
ated  among  the  vineyards  in  the  valley  of  the  Main,  and  the 
,  *  philosophical  faculties  have  for  years  included 

Dorm  °f  thTi.  m°St  dlstinSulshed  teachers  and  investigators  in 
,  any’  1  Was  bere  tbat  Emil  Fischer  did  some  of  his  best 
labor- tT  the  S^nthfis  of  the  sugars;  it  was  in  the  physical 
work  7nefvby  that  RoentSen>  in  the  course  of  his  everyday 
I"  ?  thG  ,miTG  °f  hiS  °therwise  relative1^  uneventful 
’  rpf n  y  made  that  happy  observation  which  set  the  world 
bfsg-  6  venerable  v.  Kolliker,  who  still  lives  in  Wurzburg, 
ties  gfhereUS  m  his  autobiography  of  his  own  activi- 

Cdict ^  * 3Ve"\Jhe  1zoolo«i8t»  has  a  world-wide  fame; 

estirrnf'  T  1  Manchot  are  names  familiar  to  every  in¬ 

stigating  chemist. 

or?  bundin'11  fLCUlt.yri!  fortunate  in  havinff  excellent  labora- 
idmirai  T’  b,eaUtlfU  y  situated  on  the  Pleicher  Ring  and 
“jnrt  fB?l?eS  ^  the  ,a^e’  -11-organized,  fichly 
t  thTunhe ,0SP?aL  °f  thG  1)400  Students  in  attendance 
he  first  tw  ^  a  yCar’  461  WCre  medical-  The  subjects  of 
nfier  Stohr’1  ‘T'-T  extremel*v  weI1  taught,  anatomy  now 

budflefscVs  anfnha0  0g7  V’  Frey’S’  PathoIogy  under  v. 

Prnfoco  1  d  Pharmacology  under  Kunkel’s  direction. 

betr ZZ-8^0  WeH  to  us  in  America  through 

urg  fro?  zn?  h  h,s  admirable  text-book,  was  called  to  Wiirz- 

istitute  from  J  ttkum  inhented  the  Iarge  modern  Anatomical 
v.  Kolliker.  ’When  an  American  enters  the  huge 


laboratories  built  for  anatomy  in  Germany  and  in  Austria, 
w  ith  their  capacious  and  handsomely  decorated  entrance  halls, 
their  wide  corridors,  roomy  amphitheaters,  well-lighted  dissect¬ 
ing  rooms,  elaborately  organized  study  rooms  and  liberally  out¬ 
fitted  research  rooms  for  professors,  assistants  and  advanced 
students,  he  realizes  forcibly  the  advantages  which  accrue  to 
the  science  in  a  country  where  for  a  long  time  it  has  been  in  the 
hands  of  men  who  have  devoted  themselves  exclusively  to  it,  and 
where  it  is  studied  for  its  own  sake  as  well  as  taught  to  med¬ 
ical  students  as  a  foundation  for  their  subsequent  studies.  In 
single  institutions  in  America  anatomy  has  been  similarly 
recognized,  living  professorships  have  been  established,  ade¬ 
quate  laboratories  have  been  built,  appropriations  for  staff  and 
equipment  have  been  made  and  work  of  the  highest  order  is 
being  carried  on— but,  in  general,  America  has  yet  a  long  way 
to  go  in  order  to  put'  this  fundamental  science  on  a  level  with 
that  of  continental  Europe.  But  American  universities  and 
medical  faculties  seem  to  be  wonderfully  alive  to  the  impor¬ 
tance  and  needs  of  anatomy,  and  there  seems  every  reason  to 
believe  that  the  excellent  example  set  by  a  few  of  the  leading 
institutions  will  soon  be  followed  by  the  rank  and  file.  And 
"  len  this  will  have  taken  place,  the  European  anatomists  de¬ 
clare  that  they  feel  that  they  will  be  compelled  to  look  to 
their  laurels. 

Stohr’s  laboratory,  so  far  as  anatomic  teaching  (aside  from 
research)  is  concerned,  is  one  of  the  best  organized  I  have 
seen.  Here,  if  anywhere,  one  finds  “anatomy  made  easy.” 
Everything  one  can  think  of  is  done  to  help  the  student  in  his 
acquisition  of  the  facts  of  the  gross  and  the  microscopic  struc¬ 
ture  of  the  body.  In  the  dissecting  room,  in  the  lectures,  in 
the  histologic  laboratory,  in  the  study-room  and  in  the  mu¬ 
seum,  no  effort  is  spared  that  can  contribute  to  the  speedv 
easy  and  accurate  grasp  of  the  multitudinous  form  relations  . 
which  confront  the  beginning  medical  student  in  his  study  of 
the  human  cadaver.  The  leading  principle  with  Stohr  (as  with 
many  modern  teachers  of  anatomy),  is  that  the  student  shall 
actually  see  as  many  structures  as  possible  himself.  And  so 
he  demonstrates  ad  maximum.  In  the  lectures,  the  structures 
isolated  by  prosectors,  are  shown  to  the  class;  on  the  board 
careful  pictures  of  the  more  important  relations  are  drawn;  on 
the  walls  are  charts  copied  from  the  most  accurate  illustrations 
of  current  atlases.  In  the  study  room  from  day  to  day  special 
demonstrations  are  made;  special  dissections  or  models  of  the 
same  are  exhibited,  each  part  being  ingeniously  labelled  for  the 
occasion  so  that  confusion  of  structures  or  names  is  scarcely 
possible;  even  the  Steger  models  are  placed  beside  life-size 
piotographs  of  the  same,  each  structure  in  the  photographs 
being  properly  characterized  by  inscription  in  order  to  facili¬ 
tate  its  recognition  in  the  model. 

A  similar  process  of  elaborate  help  is  followed  in  the  histo- 
ogic  instruction.  With  every  section  given  out  to  the  class 
for  study  a  special  demonstration  is  associated;  in  this  dem¬ 
onstration  a  slide  is  placed  under  the  microscope  and  beside  it 
is  a  camera  lucida  drawing  of  the  same  field  in  which  each 
structure  has  its  appropriate  legend.  These  drawings  and 
egends  are  all  controlled  so  that  the  student  need  not  doubt' 
heir  accuracy.  In  this  way  a  difficulty  is  obviated-one  which 
verj  teacher  of  histology  who  has  had  to  deal  with  a  large 
group  of  young  assistants,  has  more  than  once  keenly  felt— T 
mean  that  of  false  instruction.  Only  too  often  does' one  find 
hat  a  student  who  has  applied  to  a  young  instructor  for 
guidance  has  been  led  along  a  wrong  path.  The  conditions  in 
anatomic  laboratories  are  such  that  young  men  with  insuffi¬ 
cient  training  have  to  be  used  as  class-room  instructors  Noth¬ 
ing  is  more  discouraging  to  a  student,  or  more  likely  to  lead 
urn  to  think  a  subject  unimportant,  than  to  find  that  the  man 

lob,??'*  r  t0,teach  him  can  not  tell  the  periphery  of  a 
lobu!e  of  the  liver  from  its  center,  or' the  tractus  solitarius 
from  the  descending  root  of  the  vestibular  nerve.  Much  can 
>e  done  to  avoid  the  evil  by  systematic  “instruction  of  the  in¬ 
structors-  before  the  class  meets.  The  real  remedy  is  to  fi,1 
n.sh  better  trained  instructors,  and  this  will  be  possible  when 
more  money  is  available,  when  more  men  are  drawn  to  the 
more  purely  scientific  careers  in  medicine,  and  when  the  condi- 
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tions  become  such  that  it  will  be  possible  to  draw  a  sufficient 
number  of  instructors  from  a  class  of  men  who,  beside  having 
done  the  “required”  work  for  medicine,  have  had  a  prolonge 
course  in  “non-required”  advanced  work.  One  of  the  things 
most  needed  now  in  American  laboratories  is  provision  for  ad¬ 
vanced  anatomic  work.  The  organization  of  a  number  of 
courses  suited  to  those  who,  having  taken  the  regular  courses 
in  anatomy  in  the  medical  school,  desire  to  develop  themselves 
more  perfectly  in  the  subject,  would  be  hailed  with  gratitude 
by  many.  It  should  be  possible  for  a  gynecologist-in-training, 
for  example,  to  find  a  well-planned  advanced  course  on  the  an¬ 
atomy  of  the  organs  of  the  female  pelvis.  Courses  on  the  an¬ 
atomy  of  the  eye,  of  the  ear,  of  the  nose  and  throat,  also  might 
be  especially  organized.  Such  courses  are  already  offered  in  a 
few  institutions,  it  is  true;  but  might  they  not  advantageously 
be  introduced  in  many  more  places?  There  is  a  field  also  for 
the  working  out  of  advanced  courses  in  general  anatomy  and 
histology  in  which  the  student  could  repeat  some  of  the  work 
already  done  by  great  anatomic  investigators.  If  anatomic 
curricula  were  thus  enriched,  marked  progress  ought  to  be 
made  and  real  anatomic  research  should  quickly  be  forwarded 
— much  more  rapidly,  perhaps,  than  by  setting  immature  in¬ 
telligences  at  so-called  “original  work.” 

I  have  spoken  of  the  immense  amount  of  help  given  to  the 
students  in  the  department  of  anatomy  at  Wurzburg.  In  con¬ 
nection  with  this  and  similarly  organized  laboratories  it  may 
be  asked:  “Is  not  too  much  help  given?  Is  there  not  danger 
of  ‘spoon-feeding’  there?  Is  it  not  true  that  it  is  only  that 
which  a  student  acquires  with  a  certain  amount  of  difficulty 
and  personal  exertion  which  he  will  retain?  Does  not  such  a 
method  of  instruction  make  too  great  demands  on  the  time 
and  energies  of  the  teaching  staff?  Is  it  not  possible  that  the 
•  research  work  of  the  professor  and  his  assistants  will  suffer 
in  laboratories  where  teaching  is  so  highly  developed?”  These 
are  questions  which  can  scarcely  be  satisfactorily  answered 
offhand;  that  they  should  be  asked,  it  must  be  admitted,  is 
natural.  So  much  depends  on  the  quality  of  the  students  to 
be  taught  and  on  the  character  and  ability  of  the  teaching 
staff,  especially  of  the  head  of  the  department  in  each  in¬ 
stance,  that  no  answer  can  be  given  which  would  hold  gener¬ 
ally.  It  is  probably  safe  to  say  that  students  can  not  be 
helped  too  much,  provided  they  are  always  helped  in  the  right 
way,  and  it  is  nearly  always  the  right  way  when  they  are 
helped  to  learn  how  to  help  themselves.  The  sea  of  anatomy— 
if  I  may  be  permitted  to  make  a  time-worn  figure  do  service 
once  again— is  too  wide  and  the  time  for  its  exploration  too 
short  for  the  student’s  boat  to  be  permitted  to  drift  aimlessly 
about  on  its  surface;  the  teacher  must  stand  beside  the  stu¬ 
dent  at  the  helm  and  teach  him  how  to  guide  it;  he  must  ac¬ 
company  him  into  the  more  important  harbors,  pointing  out 
to  him  the  best  modes  of  approach,  the  channels  which  experi¬ 
ence  has  proved  to  be  the  shortest  and  safest,  the  landmarks 
which  serve  as  guides  and  the  hidden  dangers  which  threaten 
the  passage  of  the  novice.  It  is  his  duty  as  quickly  as  possi¬ 
ble  to  make  the  apprentice  so  familiar  with  the  apparatus  of 
the  ship,  with  the  use  of  the  charts  and  the  books  of  other 
navigators  that  he  may  by  himself,  unattended  by  an  experi¬ 
enced  seaman,  visit  any  known  anatomic  port.  He  will  see 
that  the  learner  does  actually  visit  and  observe  all  those  moie 
important  harbors  with  which  every  well-trained  medical  man 
must  perforce  be  familiar,  and  he  will  encourage  him  to  ex¬ 
plore  thoroughly  even  the  very  smallest  landing  places  in  some 
selected  region  of  the  body  which  may  especially  interest  him. 
For  the  study  of  the  charts  and  the  descriptions  of  the  voy¬ 
ages  of  others  alone  will  never  make  a  navigator;  the  most 
complete  familiarity  with  anatomic  pictures  and  the  most 
thorough  learning  by  heart  of  anatomic  descriptions  can  never 
take  the  place  of  personal  work  in  the  dissecting  room  and  in 
the  histologic  laboratory.  If  in  his  training  the  student  learns 
how  many  different  kinds  of  vessels  may  be  employed  and 
jjow  variously  each  may  be  worked,  if  he  practices  chaiting 
his  different  voyages  for  himself  and  becomes  skilled  in  the 
keeping  of  a  brief  and  accurate  log,  it  should  not  take  him 
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long  to  acquire  that  degree  of  knowledge  and  skill  which  will 
afterwards  be  sufficient  for  him  in  his  work.  The  majority  of 
medical  students  will  never  in  their  subsequent  careers  make 
journeys  in  anatomy  outside  of  charted  waters;  indeed,  practi¬ 
cal  medicine  and  surgery  has  commerce  as  yet  with  only  a 
small  fraction  of  the  termini  to  be  found  on  the  anatomist  s 
maps,  though  every  day  some  terminus,  hitherto  neglected,  be¬ 
comes  important.  But  the  good  anatomic  captain  will  see  to 
it  that  his  pupil  knows  which  waters  are  charted  and  which 
are  not;  to  impress  the  facts  on  the  learner  he  will  occasion¬ 
ally  make  a  short  trip  with  him  into  an  unknown  bay,  feeling 
his  way  continuously  as  he  goes,  sounding  here  and  calculating 
there,  filling  in  a  new  area  on  the  chart  or  correcting  an  old 
one;  now  and  then,  his  heart  will  be  gladdened  when  an  adven¬ 
turous  spirit  turns  up  in  the  crew,  who,  in  love  with  the 
sailor’s  life,  and  not  satisfied  with  repeating  the  voyages  made 
by  others,  is  fired  with  the  ambition  to  travel  on  and  on  into 
the  unknown — a  new  anatomist  may  develop  with  the  strength 
and  courage  to  lay  out  his  own  course. 

Professor  Stohr  is  ably  supported  by  two  associate  profes¬ 
sors,  Oskar  Schultze  and  Johannes  Sobotta,  both  of  whom  are 
known  to  American  medical  men,  the  latter  through  his 
embryologic  studies  and  his  atlas  of  anatomy  just  published  in 
Lehmann’s  series.  Though  Schultze’s  studies,  notably  those 
on  the  nature  and  origin  of  the  peripheral  nerves,  have  appar¬ 
ently  led  him  temporarily  into  false  paths,  his  work  as  a 
whole  is  most  promising,  and  he  is  generally  regarded  as  one 
of  the  very  best  of  the  younger  school  of  German  anatomists. 
Sobotta’s  new  atlas,  it  must  be  admitted,  is  somewhat  disap¬ 
pointing;  moreover,  it  was  scarcely  needed,  the  field  being  suf¬ 
ficiently  filled,  for  the  present  at  least,  by  the  magnificent 
anatomic  atlases  of  Spalteholz  and  Toldt.  Men  with  investi¬ 
gative  powrer  are  so  uncommon  that  the  spending  of  their  time 
in  the  unnecessary  multiplication  of  text-books  is  deplorable. 

The  department  of  physiology  in  Wurzburg  is  now  one  of 
the  strongest  in  the  institution.  Under  the  direction  of  von 
Frey,  so  long  associated  with  the  distinguished  Ludwig  in 
Leipzig,  this  is  no  surprise.  A  most  painstaking,  reliable  in¬ 
vestigator  himself,  von  Frey  has  understood  how  to  attract 
to  his  laboratory  a  number  of  other  investigators,  among  them 
men  who  stand  in  the  front  rank  in  contemporary  physiologic 
research.  The  physiology  building  is  excellently  suited  to  its 
purpose;  the  equipment  is  adequate  and  the  yearly  budget 
relatively  liberal.  The  teaching  is  carried  on  by  means  of  lec¬ 
tures  and  laboratory  work,  the  latter  being  made  a  main  fea¬ 
ture,  Professor  von  Frey  having  been  one  of  the  first  to  intro¬ 
duce  into  Germany  the  admirable  methods  of  practical  physio¬ 
logic  instruction  which  had  their  origin  in  the  medical  schools 
connected  with  American  universities,  and  which,  among 
others,  Porter  of  Harvard  and  Howell  of  Johns  Hopkins  have 
done  much  to  develop  and  to  systematize.  Von  Frey  himself 
has  a  leaning  toward  mathematics  and  physics;  excellently 
trained  in  these  basal  sciences  himself,  his  original  researches 
have  enriched  physiologic  knowledge  mainly  along  physical 
lines.  I  need  only  refer  to  his  exquisitely  delicate  investiga¬ 
tions  into  the  nature  of  the  functions  of  the  sense  organs  of 
the  skin,  including  his  establishment  of  the  spatial  indepen¬ 
dence  of  the  organs  underlying  the  sensation  of  pain  from 
those  underlying  the  sensation  of  touch,  and  to  his  many  con¬ 
tributions  to  the  methodical  and  graphic  study  of  the  circula¬ 
tory  apparatus,  to  recall  to  American  physicians  the  impor 
tance  of  his  work. 

Mention  was  made  above  of  the  high  grade  of  physiologic  in¬ 
vestigators  who  have  been  attracted  to  v.  Frey’s  laboratory. 
The  most  brilliant,  perhaps,  of  these  is  the  young  Englishman. 
Overton,  who,  though  academic  positions  have  been  offered 
him,  prefers  to  keep  himself  unentangled  from  teaching  respon¬ 
sibilities  in  order  to  devote  his  undivided  attention  to  the  la¬ 
bor  of  original  research.  His  studies  of  the  mode  and  action 
of  narcotics,  begun  with  Hans  Meyer,  the  excellent  pharma¬ 
cologist  at  Marburg,  have  been  most  far-reaching  in  their  re¬ 
sults.  No  better  example,  perhaps,  could  be  brought  forward 
of  how  work  begun  on  a  specific  problem  in  a  limited  field 
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may  suddenly  widen  and  permit  of  unexpectedly  broad  appli¬ 
cations.  Meyer  and  Overton  began  by  asking  themselves,  How 
do  narcotics  act  ?  .  The  researches  undertaken  soon  led  to  the 
putting  of  the  more  general  question,  How  do  substances  of 
the  most  various  sorts  enter  the  cells  of  the  body?  Any  sub¬ 
stance,  to  act  as  a  narcotic,  must  be  able  to  enter  the  cells. 
Overton  found  that  water  can  enter  and  leave  cells  quickly, 
and  that  of  the  organic  substances,  those  penetrate  the  cells' 
most  quickly  which,  besides  being  soluble  in  water,  are  easily 
soluble  in  fats,  such  as  the  various  fatty  oils  and  certain  al¬ 
lied  substances  like  cholesterin,  lecithin  and  protagon.  Since 
the  latter  substances  are  known  to  occur  very  generally  in  ani¬ 
mal  and  vegetable  cells,  it  occurred  to  Overton  that  it  is  their 
presence  in  the  cell  which  in  large  part  determines  the  behavior 
of  the  cell  as  regards  the  reception  into  it  of  substances  dis¬ 
solved  in  the  solution  bathing  it.  If  this  were  true,  then  the 
distribution  of  the  substance  in  solution  between  the  lymph 
on  the  one  hand  and  the  cell  on  the  other  will  depend  on  the 
relation  of  its  solubility  in  the  water  of  the  lymph  to  that  in 
the  fat-like  substances  in  the  cell.  If  the  solubility  of  the 
substance  in  the  cell  fats  or  so-called  “lipoids,”  be  great,  it 
will  accumulate  there  and  alter  the  function  of  the  cell;  if  it 
be  insoluble  in  the  cell  fats  but  easily  soluble  in  water,  it  will 
not  easily  enter  the  cell. 

An  examination  of  narcotics  showed  that  they  could  be 
divided  into  two  great  groups,  (a)  those  that  are  chemically 
neither  acids  nor  bases,  but  so-called  “indifferent”  substances, 
and  (b)  basic  substances.  To  the  first  group,  according  to 
Overtons  estimate,  about  one-half  of  all  organic  substances 
belong;  the  group  also  includes  carbon  dioxid,  carbon  bisul- 
phid  and  nitrous  oxid.  When  the  concentration  of  the  solu¬ 
tion  of  a  member  of  the  group  sufficient  to  cause  narcosis  of  a 
given  group  of  cells  has  been  established,  it  is  found  that  the 
same  concentration  of  solution  will  generally  exercise  a  simi¬ 
lar  narcotic  effect  on  cell  groups  of  the  most  various  kinds, 
further,  the  narcosis  is  temporary;  when  cells  are  removed 
trom  the  narcotizing  solution  and  placed  in  normal  lymph  or 
salt  solution  the  narcotic  effects  quickly  disappear  and  the  nor¬ 
mal  function  is  restored;  only  when  the  concentration  has  been 

injured  ^  °r  the  aCti°n  t0°  proIonged  is  the  cel1  permanently 

To  the  second  group  of  narcotics  belong  tjie  organic  bases  and 
those  salt-like  compounds  of  them  which  on  aqueous  solution 
un  ergo  hydrolytic  cleavage,  with  reformation  of  the  base 
Ammonia  belongs  here  also,  but  not  solutions  of  sodium  or 
potassium  hydroxid.  The  nature  of  the  cell  membrane,  its 
holding  ,n  hpoid  substances,  determines  apparently  its  imper- 
meability  to  dissolve!  electrolytes  on  the  one  hand  and  its 
easy  permeability  by  substances  soluble  in  fat  on  the  other 
ihe  action  of  the  organic  bases  of  this  second  group  of  nar¬ 
cotics  is  wholly  different  from  that  of  the  substances  of  the 
rst  group  in  that  the  concentrations  effectively  narcotic  for 
one  group  of  cells  may  be  totally  ineffective  for  a  cell  group 
ifferent  kind,  the  concentrations  necessary  varying  in 
some  instances  in  the  proportions  of  1  to  10.  Further" the 
a  t,on  is  not  temporary,  but  prolonged,  even  when  the  cells  are 
p  aced  again  in  normal  lymph  or  salt  solution.  And  again 

MnetrT’  f??  d°eS  "0t  take  Pla“  so  ‘l',ick,y  *«er 
-Imvlv  d.°  ,  s"bstan<'e  int0  tlle  'ell;  it  appears  more 
Jy  and  tends  to  be  progressive  in  its  intensity.  The  con- 

fornrtolerah?^  ^  "arcotics  in  a11  probability 

certain  *2“  chemical  eomP™nds  inside  the  cells  with 

the  cells  tol  S  COnS^uents-  ThouSh  they  can  penetrate 
inoids  th  1  ^  qU1Ck  7  °n  aCC0Unt  of  their  solubility  in 

'ide  Y  h  'T.  ‘°  rem°Ve  ,r°m  the  <*»*•  in- 

titVa.  i rhT;.CXplam8  h°W  il  is  that  80  sn,aI1  »  quan- 
rabbi?  If  A*  m,",sra"'  < 1/200  of  eurarin  per  kilo  of 

the  mZ  J Sh0Wed>  wil1  suffice  by  its  accumulation  in 

of  thTbodv  ?  t0  t0ta,,y  Para,yZC  thG  Skeletal  m^cles 

th^otwT  °if  ?e  S°'CalIed  indifforent  narcotics  appears,  on 
view  •  hand’  t0  bC  Physipal  rather  than  chemical.  This 
1S  suPP°rte<l  by  their  lack  of  specificity  of  effect,  by  the 
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relative  chemical  inertness  of  most  of  the  narcotics  concerned 
and  by  the  speedy  recovery  of  the  cell  when  its  normal  en¬ 
vironment  is  restored.  The  richer  a  cell  variety  is  in  contained 
fats,  the  more  narcotic  it  will  take  up.  This  explains,  per¬ 
haps,  the  affinity  of  such  narcotics  for  nervous  tissues,  espe¬ 
cially  for  medullated  nerve  fibers. 

The  opportunities  for  the  application  of  the  doctrine  to  the 
practical  experience  of  the  physician  are  obvious.  One  recalls 
at  once  the  relatively  large  amount  of  chloroform  or  ether  an 
obese  patient  may  require  before  narcosis  is  established;  with 
great  masses  of  adipose  tissue  in  the  skin  and  omentum,  each 
fat  cell  dissolving  out  of  the  lymph  its  store  of  the  circulating 
anesthetic,  a  much  larger  amount  of  the  substance  may  have 
to  be  administered  before  the  effectively  narcotic  concentra¬ 
tion  in  the  lipoids  of  the  nerve  cells  is  attained,  than  would 
e  necessary  m  an  emaciated  patient,  where,  as  is  well  known 
the  nerve  cells  are  among  the  last  to  yield  up  their  store  of 
fat.  It  must  ever  be  kept  in  mind  that  solubility  in  fat  is  not 
the  on  y  factor  concerned  in  connection  with  the  behavior  of 
the  indifferent  narcotics;  just  as  important  is  the  coefficient 
of  dmtnbutmn  of  the  substance  between  lipoid  and  water.  If 
this  coefficient,  hpoid  water,  is  great,  then  the  narcotic  will 
penetrate  the  cell  quickly;  if  it  is  small,  only  slowly.  The 
remarkable  results  of  Overton’s  studies  thus  far  make  us  look 
forward  with  eagerness  to  his  further  publications.  He  is  now 
engaged  on  a  study  of  the  phenomena  of  imbibition,  and  we 
may  therefore,  expect  before  long  to  ha^e  new  light  thrown 

on  this  process,  so  obscure  and  yet  so  important  for  the  func- 
tion  oi  cells. 

inV+!Stifa tor.  m  v.  Frey’s  laboratory  whose  results 
merit  close  attention  is  Gurber.  His  studies  of  crystallized 

noWh  t  hm  ff°m  thG  h°rSe  haVe  assumed  especial  interest 
cZ  I  i  Zr  aS  W611  as  Physiologists  are  beginning  to 
concentrate  their  minds  on  the  problems  connected  with  the 
nature  of  the  proteid  substances. 

•  t  i°eW  teS:b°°k  °f  Physioiogy  by  Professor  v.  Frey  has 
just  been  published.1  I  am  wondering  if  it  might  not  be  a  good 
rule  for  every  medical  man,  no  matter  what  his  special  branch 

and  bestT^Z  i°  "T  ™reiully  eveiT  few  years  the  newest 
and  best  text-books  of  physiology  as  they  come  out.  Physi- 

o  °gy  stands  closer,  perhaps,  than  any  other  of  the  so-called 

relati'mZ  thSrnrS  \°  ^  practicing  Physician,  to  whom  its 
elation  is  that  of  anatomy  to  the  surgeon.  How  many  med- 

cH  men  greeted  with  delight  and  read  with  instruction  How- 
s  American  Text-Book,  Stewart’s  Physiology,  Loeb’s  Lec¬ 
tures  and  Schaefer’s  English  Text-Book  of  PhyXlog*  as  they 
appeared!  These  books  gave  us  renewed  stimulusf  in  a  con- 

scTenl  °YVe  WCre  ab,e  t0  gGt  a  grasp  of  the  Progress 

science  had  made  since  our  student  days.  We  went  back  to  our 

nrocess  Zn  "  a  n6W  insight  into  the 

processes  which  go  on  ,n  those  bodies  we  have  to  treat.  A 

ra  mnal  therapy  of  disturbed  function  is  impossible  when  the 
normal  activities  are  not  understood;  the  more  sharply  the 
processes  which  go  on  in  health  are  stamped  on  our  minds,  the 
.  likely  are  we  to  go  astray  in  combating  disease.  This 
ew  book  of  von  Frey’s  can  be  warmly  recommended  as  a  guide 
for  the  better  class  of  medical  students;  as  a  succinct,  inter¬ 
esting  epitome  of  the  science  as  it  stands  to-day,  it  should  be 
of  the  greatest  service  to  the  busy  practitioner.  I  wish  it 
could  be  translated  into  English. 

In  less  than  400  pages  von  Frey  has  brought  together  the 
more  salient  features  of  modern  vertebrate  physiologv  I  sav 
vertebrate  physiology,  for  von  Frey  is  a  greater  friend  of  the 
physiology  of  higher  animals  than  of  that  of  the  protozoa. 
The  two  schools  of  physiologists  appear  to  have  difficulty  in 
understanding  and  fully  appreciating  one  another.  But  each 
school  has  its  brilliant  representatives,  and  we  as  medical 
men  probably  do  best  to  neglect  the  strife  of  the  schools  and 
to  assimilate  to  our  own  uses  the  contributions  of  each  Some 
day  a  higher,  more  philosophical  physiology  will  unify  the  facts 
of_the  science.  I  have  been  reading  von  Frey’s  book  in  the 
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train  in  those  long,  lazy  intervals  between  stopping  places,  so 
characteristic  of  European  railways.  Typical  of  the  book  is 
the  opening  chapter,  which  deals  at  once  with  the  application 
of  the  doctrines  of  the  conservation  of  energy  and  of  mass  to 
the  processes  which  go  on  in  living  beings.  The  student  lias 
his  physiology  presented  directly  as  a  continuation,  with  util¬ 
ization,  of  his  studies  in  chemistry,  physics  and  anatomy. 
The  dynamic  conception  of  the  body  is  impressed  from  the 
beginning.  The  modernity  of  the  presentation  is  made  obvious 
by  the  use  of  the  cm.,  gr.,  sec.  system  of  units;  the  systematic 
application  of  the  dyne,  the  erg  and  the  other  members  of  this 
system  of  units  to  all  scientific  measurements  is  now  a  mat¬ 
ter  of  duty;  medicine  has  been  too  long  blameworthy  in  this 
regard. 

The  original  research  of  von  Frey  on  the  circulatoiy  appa 
ratus  would  lead  us  to  expect  that  the  sections  of  the  book 
dealing  with  the  blood,  the  work  of  the  heart  and  the  move¬ 
ment  of  the  blood  and  lymph  will  be  particularly  strong  and  a 
perusal  of  them  shows  that  the  expectation  is  not  disappointed. 
The  series  of  beautiful  experiments  which  physiology  owes  to 
Ludwig  and  his  pupils  are  here  successively  presented  and  the 
results  of  subsequent  investigators  are  carefully  epitomized. 
The  newer  studies  on  the  heart  muscle  and  on  the  action  of 
the  valves  of  the  heart  can  not  fail  to  interest  every  clinician. 
The  graphic  methods  for  recording  the  evidences  of  activity  in 
the  various  parts  of  the  heart  have  undergone  marked  im¬ 
provement  of  late.  "Especially  valuable  in  this  connection  are 
the  experiments  of  Einthoven,  who  registers  the  heart  sounds 
synchronously  with  the  apex  beat.  A  whole  series  of  new 
facts  and  a  valuable  critique  of  the  older  observations  have 
resulted.  Still  more  interesting  and  probably  capable  of 
treater  application  clinically  is  the  method  of  studying  the 
activity  of  the  living  heart  by  measuring  the  electric  currents 
which  originate  at  each  beat.  The  capillary  electrometer  is 
the  instrument  used  and  the  registered  curve  is  known  as  the 
electrokardiogram.  Some  of  our  better  American  physiologists 
now  give  instruction  in  the  use  of  the  instrument  in  their 
practical  courses,  and  it  may  be  hoped  that  before  long  it  will 
be  more  extensively  employed  at  the  bedside,  especially  as  a 
method  of  correction  of  the  original  curves  obtained  has  been 
introduced  which  permits  one  to  eliminate  the  differences  be¬ 
tween  individual  instruments. 

The  section  on  the  study  of  the  pulse  is  largely  an  epitome 
of  von  Frey’s  former  book  on  the  subject;  the  three  pu  se- 
measuring  instruments  —  sphygmograph,  tachograph  and 
sphygmomanometer— for  the  more  accurate  valuation  of  the 
various  characters  of  the  beat,  are  carefully  described;  von 
Frey’s  own  contributions  here  to  the  improvement  of  the  in¬ 
struments  are  of  high  worth.  The  chapter  on  the  vascular 
tonus’  will  be  of  especial  interest  to  medical  men,  now  that 
clinicians  are  becoming  more  and  more  convinced  of  the  vast 
importance  of  the  condition  of  the  small  vessels  at  the  per¬ 
iphery  in  all  cases  of  disturbance  of  the  circulatory  apparatus. 
The  chapter  on  this  subject  has  been  written  with  great  care; 
the  most  important  facts  in  a  huge  literature  are  given  in 
r6sum§,  and  well-selected  bibliographic  references  point  the 
student  to  original  sources  of  information.  The  fifth  part  of 
von  Frey’s  book,  that  dealing  with  respiration,  includes  an  in¬ 
teresting  account  of  the  studies  of  Bohr,  who  has,  as  is  well 
known,  revolutionized  physiologic  ideas  in  that  domain  during 
the  past  few  years.  Bohr  has  studied  more  exactly  than  had 
been  done  before  the  mode  of  combination  of  the  oxygen  in  the 
circulating  blood,  and  he  and  his  pupils  have  shown  that  a 
fixed  relation  between  the  amount  of  hemoglobin  present  and 
the  combined  oxygen  does  not  exist.  His  experiments  also  in¬ 
dicate  that  the  hemoglobin  of  the  circulating  blood  is  a  sub¬ 
stance,  the  capacity  of  which  for  taking  up  oxygen  is  variable 
within  certain  limits  which  are  as  yet  not  fully  understood. 
His  studies  of  the  compound  which  carbon  dioxid  forms  with 
hemoglobin,  the  so-called  carbohemoglobin,  have  shown  that  its 
formation  is  independent  of  the  simultaneous  presence  of  oxy¬ 
gen,  and  leads  to  no  alteration  of  color  that  can  be  recognized 
either  bv  the  naked  eye  or  the  spectroscope;  in  all  probability, 
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therefore,  the  carbon  dioxid  unites  with  a  totally  diffeieiit 
part  of  the  hemoglobin  molecule  than  that  with  which  the 
oxygen  combines.  No  less  important,  perhaps,  are  the  studies 
of  Bohr  and  Henriques  on  “internal  respiration,”  through 
which  they  have  been  able  to  bring  forward  new  facts  concern¬ 
ing  the  exchange  of  oxygen  and  carbon  dioxid  between  the 
blood  and  the  tissues,  and  especially  concerning  the  exact  local¬ 
ization  of  the  combustion  processes.  The  discussion  of  the 
significance  of  the  so-called  “respiratory  quotient  ’  will  be  wel¬ 
comed  by  many,  for  the  clinicians  who  busy  themselves  w  ith 
the  study  of  diseases  in  which  metabolism  is  markedly  dis¬ 
turbed  tend  more  and  more  to  help  themselves  by  calling  to 
their  aid  the  apparatus  of  Zuntz,  or,  better,  that  of  Jaquet. 

It  would  seem  a  pity  that  so  many  metabolism  experiments 
have  had  to  be  carried  on,  especially  in  clinical  work,  in  a  one¬ 
sided  way.  The  measuring  of  the  gas  exchange  alone  suffices 
no  more  than  a  determination  of  the  intake  and  output  of 
nitrogen  alone;  but  the  great  practical  difficulty  of  compre¬ 
hensive  metabolic  studies  and  the  limited  number  of  adequately 
trained  assistants  for  the  work  probably  explains  the  slowness 
with  which  progress  is  made  along  these  lines.  It  must  be 
pleasing  to  Americans  to  realize  that  thus  far  the  experiments 
of  Atwater  are  the  best  that  have  been  made. 

The  sections  of  the  book  dealing  with  the  physiology  of 
digestion,  absorption  and  assimilation  are  excellent.  They 
could  have  been  written  only  by  one  who  has  followed  closely 
and  with  understanding  the  vast  number  of  original  researches 
dealing  with  the  histology  of  the  digestive  and  absorptive  or¬ 
gans,  the  nature  and  action  of  ferments,  and  the  organic  and 
physical  chemistry  of  the  decomposition  and  synthesis  of  the 
proteid  and  carbohydrate  substances.  The  more  peculiarly 
biologic  experiments,  too,  have  been  fully  valued;  the  re¬ 
searches  of  Pawlow  in  Russia  and  of  Cannon  in  Boston  are 
given  due  prominence.  Knowledge  is  moving  with  automobile 
speed  in  these  districts;  it  is  hard  for  a  scientist  to  keep  pate 
with  it  even  in  a  “runabout;”  he  who  will  be  abreast  of  every¬ 
thing  must,  of  necessity,  ride  a  “big  machine.” 

The  seventh  and  eighth  parts  of  the  book  deal  with  the 
urine,  with  metabolism  in  general  and  with  the  maintenance 
of  the  body  temperature;  the  remainder  of  the  volume  is  de¬ 
voted  to  a  discussion  of  the  functions  of  the  muscles  and 
nerves.  Where  all  is  good,  it  seems  invidious  to  select  any 
part  for  especial  praise;  I  must  state,  however,  that  nowhere 
else  to  my  knowledge  is  a  better  description  given  in  so  small 
a  space  of  the  functions  of  the  organs  of  general  and  special 
sense.  The  central  nervous  system  is  dismissed,  on  the  other 
hand,  with  a  relatively  meager  account,  a  behavior  for  which, 
however,  we  can  scarcely  blame  a  physiologist  when  we  recall 
how  much  of  what  is  ordinarily  given  on  the  brain  in  text¬ 
books  of  physiology  is  really  not  physiology  but  anatomy. 
An  American  is  somewhat  surprised  also  to  find  no  chapter  in 
the  book  on  reproduction;  in  Germany  this  subject  is  left  to 
the  text-books  on  anatomy.  I  have  written  chiefly,  as  will  be 
seen,  of  the  merits  of  the  book,  which  seem  to  me  unusual;  it 
is  a  book  which  must  appeal  to  those  whose  wish  it  is  to  see 
medicine  brought  more  and  more  into  accord  with  the  exact 
sciences.  But  the  book  is  not  devoid  of  faults;  the  account 
given  of  the  white  blood  corpuscles  is  defective  and  should  be 
improved  in  another  edition;  there  is  no  discussion  of  the  the¬ 
ory  of  katalysis  in  connection  with  the  description  of  the  activ¬ 
ities  of  enzymes,  an  omission  which  many  will  find  hard  to 
forgive,  especially  since  the  theory  as  put  forward  by  Ostwald 
stimulates  to  important  experimental  work;  and  there  are 
misprints  here  and  there  which  mar  the  book.  I  miss,  too,  any 
reference  to  the  important  experiments  of  Stoklasa  on  the  re¬ 
lation  between  the  process  of  “internal  respiration”  and  that 
of  alcoholic  fermentation.  But  these  faults  are  such  as  can  be 
easily  corrected;  the  book  as  a  whole  is  excellent  and  worthy 
of  repeated  reading  and  careful  abstracting. 

It  is  interesting  to  look  over  the  list  of  names  of  younger 
men  cited  in  the  book.  The  names  of  Germany’s  former  physi¬ 
ologists  form  a  galaxy,  in  which  Briicke,  DuBois  Reymond, 
Helmholtz,  Ludwig  and  Weber  were  among  the  most  illustn- 


Feb.  11,  1905. 


THERAPEUTICS. 


497 


ous  persons.  Engelmann,  Gad,  Hering,  Hermann,  Hurthle,  von 
Ivries,  Munk,  Pfliiger,  Rosenthal  and  Voit  are  living,  but  can 
no  longer  be  regarded  as  young  men.  Now  we  hear  of  Bethe, 
Bohr,  0.  Cohnheim,  Cremer,  Ewald,  Einthoven,  0.  Franck,  von 
Frey,  Tucke,  von  Grutzner,  Giirber,  Hofman,  Kossel,  Overton, 
Schulz,  Siegfried,  Steinbach  and  Verworn.  Some  of  these  are 
really  not  German;  Bohr  is  a  professor  in  Denmark;  Einthoven 
is  a  professor  in  Holland;  Overton  is  an  Englishman  working 
in  Germany.  Will  the  German  physiologists  of  to-day  rank 
with  their  predecessors,  is  a  question  which  many  are  asking. 
The  answer  must  be  left  to  the  future. 

In  Wtirzburg,  von  Leube  is  the  professor  of  internal  medi¬ 
cine.  He  is  everywhere  regarded  as  one  of  the  best  diagnosti¬ 
cians  in  Germany  and  his  text-book  on  diagnosis  has  long  been 
used  and  highly  prized  by  American  physicians  Avho  read  Ger¬ 
man.  I  note  that  the  last  edition  of  this  useful  book  has  been 
translated  into  English  by  Dr.  Salinger;  it  is  certainly  mat¬ 
ter  for  congratulation  that  its  contents  have  now  been  made 
generally  accessible  to  English  and  American  readers. 

{To  be  continued.) 


Therapeutics . 

fit  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Pneumonia. 

the  specific  organism  which  is  the  cause  of  pneumonia,  the 
Micrococcus  lanceolatus,  can  be  found  in  any  part  of  the  res¬ 
piratory  passages  in  normal  individuals.  In  pathologic  con¬ 
ditions  it  finds  its  way  into  the  blood  of  patients  and  in  this 
way  gives  rise  to  various  complications.  Unless  the  pneumo¬ 
cocci,  therefore,  are  found  in  the  sputum  in  pure  culture  their 
presence  is  of  no  diagnostic  value.  In  many  cases  of  lobar 
pneumonia  other  organisms  are  present,  such  as  the  strepto¬ 
coccus  and  Eberth’s  bacillus.  The  bacillus  of  influenza  may 
be  the  etiologic  factor  in  pneumonia;  alone  it  never  causes  a 
true  lobar  pneumonia,  but  a  lobular  pneumonia  which  may  be 
confined  to  one  lobe  as  shown  on  autopsy. 

PROPHYLAXIS. 

The  treatment  of  pneumonia  may  be  divided  into  the  pro¬ 
phylactic  treatment  and  the  treatment  of  the  attack.  The  pro¬ 
phylaxis  as  recommended  in  the  bulletin  of  the  Department  of 
Health,  Chicago,  consists  in: 

1-  Destruction  of  the  sputa. 

2.  Prevention  of  soiling  the  patient’s  surroundings  and  thor¬ 
ough  disinfection  of  the  room  afterward. 

•1.  Thorough  ventilation. 

GENERAL  TREATMENT. 

H.  P.  Loomis,  in  the  Practical  Medicine  Series  of  Year 
Books,  gives  an  account  of  the  following  general  line  of  treat¬ 
ment  of  pneumonia  in  four  of  the  leading  hospitals  of  New  York: 

Calomel  is  first  given  in  small  doses,  often  repeated,  fol- 
owed  by  a  saline  in  the  morning.  This  is  repeated  during  the 
course  of  the  disease  if  necessary. 

Flaxseed  poultices  are  applied  as  local  measures.  In  some 
cases  the  pneumonia  jacket  is  used.  The  treatment  of  the 
lever  varies.  In  some  cases  the  tub  bath  is  used  at  a  tem¬ 
perature  of  103  F.  and  over,  when  the  patients  are  alcoholics 
cr  are  delirious,  and  they  are  sponged  regularly  when  the 
emperature  is  102  F.  For  the  very  severe  pain  poultices  are 

applied  or  a  hypodermic  injection  of  morphin  is  given  if  neces¬ 
sary. 

lor  the  insomnia,  codein,  trional  or  bromids  are  employed, 
an  or  cardiac  weakness  alcohol,  strychnia  and  digitalis.  Al- 
'onol  is  administered  in  doses  of  one  dram  (4.00)  at  intervals 
°  ot  °.ne.to  lour  hours,  according  to  indications. 

strychnia  is  used  for  two  indications:  1.  As  a  heart  stimu- 
ant  secondary  to  whisky.  2.  When*  there  is  evidence  of  pul¬ 


monary  edema  and  cyanosis.  It  is  given  hypodermically  in 
doses  of  grain  1/20  (.003)  each.  Digitalis  is  given  in  cases 
that  do  not  respond  to  whisky  and  strychnia. 

Although  statistics  have  been  gathered  from  various  sources 
to  piove  the  value  of  this  or  that  drug  as  a  specific  in  pneu¬ 
monia  the  fact  must  not  be  lost  sight  of  that  pneumonia  is  a 
self- limited  disease,  and  terminates  suddenly  in  recovery.  The 
reasoning,  therefore,  is  not  good  that  such  results  are  due  to 
oeitain  specific  lines  of  treatment,  as  statistics  may  show. 
But  thcie  are  a  few  preparations  which  have  proved  so  univer¬ 
sally  of  value  in  the  hands  of  competent  observers  that  they 
are  worthy  of  mention,  among  these  may  be  mentioned  quinin, 
creosote  carbonate,  digitalis,  calomel  and  alcohol. 

Rochester,  in  Med.  Neics,  Feb.  13,  1904,  states  that  the 
present  antitoxic  sera  are  of  no  value  in  the  treatment  of 
pneumonia,  and  until  a  reliable  antitoxin  is  obtained  the 
treatment  must  continue  along  the  lines  of  elimination  and 
support  of  the  patient.  Large  amounts  of  pure  water  should 
be  given  to  increase  tlm  elimination.  The  eliminative  action 
of  the  liver  and  bowels  must  be  kept  up  through  the  vigorous 
use  of  calomel  and  salts.  The  skin  must  promote  elimination 
through  sweats  induced  by  external  heat.  If  indicated,  the 
work  on  the  right  heart  may  be  lessened  by  blood-letting. 
Stimulation  to  the  heart  may  be  obtained  by  administering 
strychnin,  alcohol,  ammonium  carbonate,  and,  in  suitable 
cases,  the  subcutaneous  injection  of  the  normal  saline  solu¬ 
tion  and  local  treatment  applied  by  leeching  and  dry  or  wet 
cupping. 

_  Sweating  may  be  induced  by  the  hot  mustard  footbath 
given  in  bed  without  any  disturbance  to  the  patient.  The 
patient,  in  a  nude  condition,  lies  between  blankets  with  his 
knees  flexed,  his  feet  in  the  tub  which  has  been  placed  under 
the  blanket,  the  long  axis  being  in  the  line  of  the  patient’s 
body  and  legs;  another  blanket  passes  from  under  the  tub  up 
over  the  end  and  over  the  knees  of  the  patient.  From  two  to 
five  blankets  or  a  fewer  number  of  blankets  and  a  rubber  sheet 
are  then  placed  over  the  patient,  extending  from  head  to  foot 
and  tucked  around  the  patient.  The  tub  is  at  first  filled  half 
full  of  hot  water,  in  which  a  heaping  tablespoonful  of  mustard 
has  been  dissolved  and  hot  water  added  as  indicated.  The 
bath  is  kept  up  for  from  thirty  to  forty-five  minutes,  accord¬ 
ing  to  the  amount  of  sweating  produced. 

During  the  bath,  cold  cloths  wrung  out  of  ice  water  are  kept 
constantly  on  the  head  of  the  patient. 

I  he  mouth  should  frequently  be  thoroughly  cleansed  with 
an  antiseptic  solution.  In  wet  cupping,  the  author  recom¬ 
mends  that  the  cups  be  left  on  for  half  an  hour  and  the 
process  repeated  every  four  or  six  hours.  He  relates  the  value 
of  this  procedure  by  anatomic  conditions  observed  post¬ 
mortem.  He  is  not  enthusiastic  over  the  applications  of  ice 
locally. 

I  he  dangers  of  tympanites  in  pneumonia  are  regarded  by 
some  authors  as  being  of  as  great  a  danger  as  its  presence  in 
typhoid  fever,  both  in  a  mechanical  way  through  pressure 
upward  and  embarrassment  of  the  respirations  and  through 
the  increased  tendency  to  absorption  of  toxins.  Therefore,  the 
same  treatment  of  this  complication  should  be  carried  out  as 
in  typhoid  by  change  of  diet,  irrigation  of  the  bowel,  salol  and 
laxatives  and  local  application  of  turpentine  stupes. 

The  embarrassment  shown  by  the  lungs  in  any  infection 
producing  tympanites  may  be  demonstrated  on  autopsy. 
Oestreich  ha3  shown  that  the  atelectatic  condition  of  the  base 
of  the  lungs  in  young  infants  dying  from  acute  intestinal 
troubles  is  the  probable  cause  of  the  extreme  prostration  and 
death  in  these  cases  rather  than  the  toxemia  which  is  so 
frequently  looked  on  as  the  cause. 

The  rules  laid  down  by  Lees  for  the  use  of  the  ice  bag  in 
pneumonia,  as  quoted  in  the  Sys.  of  Physiologic  Ther.,  are  as 
follows : 

1.  Apply  the  ice  bag  over  the  dull  area  and  especially  over 
the  advancing  edge  of  the  consolidation. 

2.  If  the  area  is  large,  use  two  ice  bags,  or  even  three. 

3.  Expect  to  find  a  distinct  local  effect  (less  bronchial  breath- 
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ing  and  looser  rales)  on  careful  physical  examination  after  the 
ice  has  been  applied  for  twenty-four  hours. 

4.  If  fresh  areas  of  consolidation  develop  use  additional  ice 
bags;  four  or  even  more  may  be  used  in  a  bad  case.  Correct 
dosage  is  as  important  as  with  drugs. 

5.  Apply  hot  water  bottles  to  the  feet  and  legs.  In  chil¬ 
dren  apply  these  before  applying  the  ice. 

6.  Examine  the  signs  twice  daily  and  shift  the  ice  bags 
accordingly. 

7.  If  pericarditis  is  present  as  a  complication,  place  an  ice 
bag  over  the  heart. 

8.  If  the  temperature  is  below  99  F.  or  if  the  hands  are 
cold  or  the  lips  blue,  remove  the  bags  for  an  hour,  then  re¬ 
place  them  and  use  them  for  two  or  tliree-liour  periods,  with 
one  or  two-hour  intervals. 

9.  In  severe  cases  with  cyanosis  and  'vyith  a  rapid,  feeble 
pulse,  consider  whether  leeches  would  not  relieve  the  right 
heart. 

10.  Pneumonia  treated  with  ice  within  twenty-four  hours 
after  the  rigor  may  sometimes  be  aborted. 

In  considering  the  efficacy  of  any  treatment  of  pneumonia, 
Preble,  in  his  recent  work  on  “Pneumonia,”  states  that  the 
variations  in  the  degree  of  malignancy  in  the  different  years 
must  be  taken  into  account;  also  the  previous  condition  of 
the  patient.  Alcoholics,  as  a  rule,  are  overworked  and  under¬ 
fed.  In  any  case,  empiricism  is  not  likely  to  succeed  in  the 
treatment  of  this  disease.  From  a  theoretical  standpoint,  the 
ideal  treatment  would  be:  1.  To  destroy  the  infective  agent; 

2,  to  neutralize  the  toxic  products.  In  this  connection  he 
states  that  no  certain  progress  in  the  experiments  with  sera 
has  been  made.  While  some  have  claimed  good  results  and 
success  from  such  treatment,  others  have  failed,  and  conse¬ 
quently  any  opinion  concerning  the  benefits  derived  from  their 
use  must  be  held  in  reserve.  He  mentions  the  experience  of 
others  in  the  use  of  quinin,  administered  in  the  form  of  the 
tannate,  and  especially  the  hypodermic  administration  of  the 
hydrochlorid  in  one-half  gram  doses,  administered  to  patients 
who  are  delirous  with  a  small,  soft  and  rapid  pulse.  And 
while  there  is  as  yet  no  specific  for  pneumonia,  as  this  author 
states,  it  does  not  mean  that  the  physician  must  sit  idly  by; 
but,  on  the  other  hand,  active,  thoughtful,  careful  attention 
must  be  given  to  the  patient,  who  should  be  placed  in  a  large 
airy  room,  with  a  free  circulation  of  air  through  one,  or 
better,  through  two  windows.  The  number  of  attendants 
should  be  limited  to  one  or  two.  The  temperature  of  the 
room  should  be  held  at  65  F.  or  less.  The  patient  should  be 
placed  on  a  single  bed,  with  firm  springs  and  mattress.  The 
clothing  should  be  light,  proportionate  to  the  temperature  of 
the  room.  The  cotton  jacket  is  of  no  benefit.  The  diet 
should  be  properly  regulated  and  water  offered  the  patient 
frequently. 

No  alcoholics  are  recommended  except  in  extreme  cases  and 
in  alcoholic  patients.  A  proper  amount  of  sleep  must  be 
obtained,  and,  if  necessary,  trional,  chloral  or  whisky  may  be 
administered  if  absolutely  necessary. 

Fever. — The  fever,  when  ranging  under  105  F.  in  the  young 
or  103  F.  in  the  old,  rarely  requires  more  than  the  ordinary 
sponging  or  bath  at  90  F.  gradually  cooled  to  80  or  75. 

Pain . — Pain  can  usually  be  controlled  by  the  application  of 
cold  to  the  parts  or  counter-irritation  by  means  of  iodin,  mus¬ 
tard,  leeches,  or  cupping.  If  these  measures  fail,  strapping  the 
chest  is  recommended,  as  in  case  of  a  broken  rib,  using  tape 
from  one-half  to  one  inch  wide,  and  placing  the  lowest  strip 
at  the  twelfth  rib;  each  succeeding  strip  should  lap  over  the 
one  below.  These  should  be  carried  up  until  the  shoulder-chest 
muscles  are  reached,  then  strips  should  be  carried  from  before 
backward  over  the  shoulder. 

As  a  last  resort  to  stop  the  pain  morpliin  may  be  given  hypo¬ 
dermically  in  doses  of  grain  %  (.008)  each. 

Cough. — The  cough  should  be  treated  only  when  persistent 
and  when  the  patient  is  deprived  of  his  rest.  In  such  cases 
give  morphin.  The  stimulating  cough  mixtures  should  never 
be  given  earlv  and  not  until  after  resolution  has  commenced. 


Even  in  that  stage  Dr.  Preble  recommends  in  their  stead 
guaiacol  carbonate  in  five-grain  doses  (.30)  three  or  four  times 
a  day,  or  combined  with  apomorphin,  gr.  1/20  (.003). 

Dyspnea. — Dyspnea,  if  it  occurs  before  the  second  stage  is 
reached,  is  best  treated  by  venesection.  If  the  patient  is  not 
too  weak  or  anemic  18  to  20  ounces  may  be  withdrawn  with 
splendid  results.  The  benefit  of  oxygen  administration  is 
very  doubtful,  and  when  it  is  given  the  cone  should  not  be 
held  too  tightly  against  the  patient’s  mouth,  but  some  dis¬ 
tance  away. 

Cardiac  Failure. — Cardiac  failure  is  the  cause  of  death  of 
the  patient.  The  treatment  for  this  condition  consists  in  the 
local  application  of  the  ice  bag,  the  administration  of  digitalis 
in  the  form  of  the  infusion  or  fat-free  tincture.  4  he  alkaloid 
digitalin  has  given  negative  results  in  Dr.  Preble’s  hands,  but 
he  recommends  digitoxin  as  a  very  valuable  heart  stimulant. 
He  is  of  the  opinion  that  the  usually  prescribed  dose  of  grain 
1/250  (.00025)  is  too  large,  and  he  has  derived  better  results 
from  the  administration  of  grain  1/500,  and  even  then  the 
heart  must  be  watched  while  under  its  influence. 

In  old  heart  lesions,  digitalis  and  nitroglycerin  are  the 
ordinary  preparations  relied  on.  Cold  baths,  as  a  rule,  "ill 
govern  the  nervous  symptoms.  In  alcoholics,  daily  doses  of 
chloral,  grains  60  (4.00)  may  be  given. 

Small  doses  of  morphin  are  of  benefit  in  relieving  the  in¬ 
somnia. 

Delayed  Resolution. — Delayed  resolution  requires  a  climate 
where  the  patient  can  get  out  every  day  along  with  the  em¬ 
ployment  of  the  iodids,  massage  of  the  chest  muscles  and  the 
practicing  of  breathing  exercises. 

DIET  IN  PNEUMONIA. 

In  pneumonia  the  diet  is  of  the  greatest  importance.  4  hat 
form  of  diet  should  be  prescribed  which  will  not  increase  the 
cough  in  swallowing,  and  will  not  disturb  the  stomach  and 
thus  aggravate  the  dyspnea.  During  the  height  of  the  disease 
the  patient  should  be  kept  on  a  liquid  diet  composed  of  milk, 
whey,  meat  juice,  broths  and  egg  albumin.  The  amount  of 
starchy  and  saccharine  foods  should  be  limited.  An  abundance 
of  water  should  be  given  either  plain  or  carbonated,  in  order 
to  increase  the  activity  of  the  kidneys  and  promote  toxin 
elimination.  It  is  stated  by  some  authorities  that  carbonated 
waters  reduce  the  viscidity  of  the  sputum,  which,  as  a  rule,  is 
very  tenacious  in  pneumonia. 

The  liquid  diet  should  be  continued  until  after  resolution  has 
commenced  unless  resolution  is  postponed,  as  sometimes  hap¬ 
pens,  and  if  the  patient  shows  failing  strength  other  food 
may  be  added  in  the  way  of  milk  toast,  scraped  beef,  and  soft- 
boiled  egg  or  eggnog.  In  some  cases  predigested  foods  must 
be  substituted  when  the  milk  is  not  well  borne. 

Fruit  may  be  allowed  during  the  course  of  the  disease,  de¬ 
pending  on  the  individual  case,  and  especially  is  it  of  benefit 
during  convalescence.  Orange  juice,  lemonade  and  grape  juice 
are  of  value  during  the  severest  stages.  In  children  even 
more  care  must  be  given  to  diet,  as  the  appetite  is  very 
variable  and  many  resources  must  be  at  hand  to  meet  their 
desires  and  needs. 

Dyspnea  in  Bronchial  Asthma. 

Dr.  W.  F.  Wagner,  Washington,  D.  C.,  whites  to  The 
Journal  concerning  the  use  of  suprarenalin  solution  for  the 
relief  of  the  distressing  paroxysms  of  dyspnea  in  bronchial 
asthma.  He  administers,  hypodermically,  from  two  to  ten 
drops  of  the  solution  diluted  in  from  ten  to  twenty  drops  of 
normal  salt  solution  or  sterile  water.  He  states  that  in  a  few 
minutes  the  distressing  shortness  of  breath  is  relieved  and  the 
patient  is  able  to  breathe  in  a  perfectly  normal,  manner.  Dr. 
Wagner  finds  that  when  given  by  the  mouth  the  same  results 
are  not  experienced.  One  injection  may  give  complete  relief  or 
it  may  be  necessary  to  repeat  the  dose  in  from  eight  to 
twenty-four  hours.  This  treatment  relieves  the  paroxysm, 
but  no  curative  effect  has  been  observed. 

[To  guard  against  accident,  it  would  be  well  to  commence 
with  a  small  dose,  as  some  patients  are  more  susceptible  to 
the  drug  than  others. — Ed¥] 
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Sale  of  Liquor  by  Physician  to  One  with  Sickness  in  Family. 
—The  Supreme  Court  of  Arkansas  says,  in  Blakeley  vs. 
State,  where  it  confirms  a  conviction  of  a  practicing  physi¬ 
cian  of  selling  whiskey  without  a  license,  that  the"  statute 
of  the  state  forbids  the  sale  of  whiskey  without  a  license 
and  makes  no  exception,  but  under  certain  conditions  it  per¬ 
mits  regular  practicing  physicians  to  prescribe  and  to  fur¬ 
nish  such  stimulants  to  patients  under  their  charge  in  pro¬ 
hibited  districts  when  deemed  necessary  for  their  treatment. 
If  it  be  admitted  that  the  sale  of  whisky  by  a  physician 
for  the  pui poses  named,  and  after  he  has  complied  with  the 
conditions  of  the  statute  as  to  the  filing  of  his  affidavit, 
would  not  be  unlawful,  still  the  statute  clearly  does  not  au¬ 
thorize  the  sale  of  whisky  to  a  man  simply  because  some 
member  of  his  family  was  sick. 

Liability  for  Malpractice.  X-Ray  Evidence. — The  Supreme 
Court  of  Arkansas  says  that,  in  the  malpractice  case  of 
Miller  vs.  Minturn,  brought  by  the  latter  party,  the  injury 
was  diagnosed  as  "a  compound  dislocation  of  the  tibia  at 
the  ankle  joint,  complicated  with  a  Potts  fracture.”  The 
evidence  on  the  part  of  the  plaintiff  fully  sustained  the 
charge  of  malpractice.  That  on  part  of  the  plaintiff  ap¬ 
proved  his  treatment,  and  exonerated  him  from  negligence 
and  unskillfulness.  The  jury  settled  the  conflict  in  favor  of 
the  plaintiff.  It  was  then  insisted  that  the  verdict  for  $1,500 
was  excessive.  Mrs.  Minturn  suffered  great  pain  for  many 
months.  At  the  time  of  the  trial  she  was  still  unable  to 
bear  any  weight  on  the  injured  limb,  and  the  indications 
were  strong  that  it  would  be  years,  if  ever,  before  she  re¬ 
gained  use  of  her  ankle.  It  was  suppurating  for  many 
months  after  the  physician  treated  it,  and  it  was  apparent 
that  the  bones  were  not  properly  brought  together.  The 
jurv  was  convinced,  from  legally  sufficient  evidence,  that  this 
unfortunate  condition  was  directly  due  to  the  unskillful  and 
negligent  treatment  of  the  physician.  The  verdict  was  not 
excessive..  Nor  does  the  court  consider  that  the  physician 
could  claim  the  exemption  allowed  by  the  constitution  of  Ar¬ 
kansas  against  execution  on  a  judgment  "on  debt  by  con¬ 
tract,”  the  action,  in  substance,  being  for  the  wrongful  act 
ftort)  of  the  physician.  It  says  that  the  action  could  have 
been  brought  for  breach  of  contract  or  for  the  tort  (wrong¬ 
ful  act)— in  the  former  case  relying  wholly  on  the  contract, 
express  or  implied,  to  treat  skillfully  and  carefully,  and 
waiving  the  tort,  or,  in  the  latter,  the  contract  could  be 
ignored,  or  pleaded  as  an  inducement,  and  the  action  sound 
in  tort  alone.  Again,  the  court  says  that  the  objection  was 
made  to  the  introduction  of  <r-ray  photographs  of  the  injured 
ankle,  on  account  of  the  alleged  inherent  weakness  of  such 
evidence,  and  lack  of  expert  knowledge  of  those  making 
them.  The  photographs  were  taken  by  a  professor  of  the 
university,  with  an  apparatus  belonging  to  the  university, 
and  one  of  the  best  made.  One  of  the  plates  was  developed 
y  the  professor,  and  the  other  bv  an  experienced  pho¬ 
tographer.  The  professor’s  knowledge  of  radiography  was 
acquired  from  reading  and  experimentation.  He  was  frank 
in  admitting  this  was  a  subject  not  thoroughly  understood 
y  him.  nor  anv  one  else.  Counsel  quoted  medical  authority 
o  the  effect  that  “radiography,  though  useful,  is  at  times 
dangerous,  by  misleading;  by  no  means  to  be  assumed  infal¬ 
lible  by  a  jury  or  a  court.”  Giving  full  sweep  to  this  cau¬ 
tion  in  regard  to  this  new  science,  it  did  not  prove  the  pho- 
oeraphs  inadmissible,  but  merelv  that  they  were  not  infal- 
i  o  and  might  be  misleading.  The  frankness  of  the  witness 
was  a  sufficient  guard  against  their  being  treated  as  infalli¬ 
ble  and  there  was  nothing  to  indicate  wherein  they  were 

mis  eading.  There  was  no  error  in  admitting  Ihem  in  evi- 

aence. 

Malpractice  Liability  of  Christian  Scientist.— The  Supreme 
-ourt  of  New  Hampshire,  speaking  through  Bingham,  J., 
ays  that  what  the  parties  mutually  expected,  in  the  mal- 
prac  ice  case  of  Spead  vs.  Tomlinson,  was  that  the  defendant 


would  treat  the  plaintiff  for  appendicitis  according  to  Chris¬ 
tian  Science  methods;  and  it  necessarily  followed  that  the  de¬ 
fendant,  in  the  treatment  of  the  plaintiff  was  to  be  judged 
by  the  standard  of  care,  skill  and  knowledge  of  the  ordinary 
Chiistian  Scientist,  in  so  far  as  he  confined  himself  to  those 
methods.  Had  the  plaintiff  been  an  infant,  non  compos,  or 
had  never  assented  to  Christian  Science  treatment,  then  the 
question  whether  the  practice  of  Christian  Science,  as  ap¬ 
plied  to  the  treatment  of  appendicitis,  is  so  contrary  to  com¬ 
mon  sense  and  reason  that  it  would  be  negligent  for  such  a 
practitioner  to  undertake  to  treat  the  disease,  might  be  open 
to  consideration  by  a  jury.  But  being  a  person  of  mature 
i  ears,  and  having  sought  such  treatment,  she  could  not 
complain  that  the  method  itself  was  improper.  After  the 
filing  of  the  opinion  by  Bingham,  J.,  on  the  request  of  the 
parties,  they  were  further  heard  by  brief  and  oral  argu¬ 
ment,  and  Young,  J.,  prepared  an  additional  opinion  for  the 
court,  in  which  the  conclusion  is  reaffirmed  that  plaintiff’s 
intelligent  and  voluntary  consent  to  follow  the  defendant’s 
advice  and  to  abide  the  result  of  his  prayers  was  an  answer, 
under  the  circumstances,  to  her  claim  for  damages  on  ac¬ 
count  of  negligence.  It  is  said  that  nothing  is  opposed  to 
public  policy  which  is  not  forbidden  by  some  provision  of 
law,  the  contention  that  it  would  be  contrary  to  sound  pub¬ 
lic  policy  to  permit  the  defendant  to  escape  without  paying 
damages  must  mean  that  there  was  some  provision  of  the 
constitution  or  statute  of  the  state,  or  of  the  common  law, 
which  made  it  illegal  for  the  defendant  to  rely  solely  on 
prayer  to  heal  the  plaintiff  when  he  knew  she  had  chronic 
appendicitis,  and  which  gave  her  an  action  to  recover  all 
the  damages  she  sustained  because  of  such  reliance.  The 
courts  were  not  authorized  to  allow  an  action  against  the 
defendant,  even  if  they  thought  he  ought  to  have  known 
that  Christian  Science  must  fail  when  applied  to  the  treat¬ 
ment  of  chronic  appendicitis,  unless  there  was  a  general 
rule  of  law  which  gave  such  an  action.  If  the  plaintiff  was 
to  recover  on  the  ground  of  public  policy,  she  must  establish 
( 1 )  that  it  was  illegal  for  the  defendant  to  give  her  such 
treatment;  (2)  that  the  duty  of  not  giving  it  was  imposed 
on  him  for  her  benefit;  and  (3)  that  no  illegal  act  of  hers 
contributed  to  cause  her  injuries.  Assuming  (without  de¬ 
ciding)  that  such  treatment  is  forbidden  by  the  provisions 
of  section  8,  chapter  278  of  the  Public  Statutes  of  New 
Hampshire  of  1891,  which  makes  the  killing  of  a  human  be¬ 
ing  by  culpable  negligence  manslaughter,  or  by  the  provision 
of  the  common  law  which  makes  it  unlawful  for  any  one  to 
do  what  is  liable  to  endanger  the  life  or  health  of  others, 
and  that  the  duty  of  not  doing  what  is  forbidden  by  either 
provision  was  imposed  on  the  defendant  for  the  plaintiff’s 
benefit,  the  question  still  remained  whether  the  plaintiff’s 
own  wrong  contributed  to  cause  her  injuries.  It  is  elemen¬ 
tary  that,  if  it  was  illegal  for  the  defendant  to  treat  the 
plaintiff  as  he  did,  it  was  equally  illegal  for  her  either 
knowingly  to  employ  him  to  give  her  such  treatment  or  to 
consent  to  be  so  treated.  It  did  not  follow,  as  a  matter  of 
law,  fiom  the  fact  that  the  plaintiff  could  not  recover  in  this 
action  on  the  claim  of  negligence,  that  the  defendant  would 
not  have  been  guilty  of  manslaughter  if  the  plaintiff  had 
died  from  the  effects  of  his  treatment.  If  he  had  been  in¬ 
dicted  under  the  provisions  of  See.  8,  C.  278,  Pub.  St.  189’. 
the  state  would  base  its  right  of  action  on  his  failure  to 
perform  a  duty  the  law  imposed  on  him  for  its  benefit.  The 
state  has  a  direct  interest  in  the  lives  and  health  of  all  its 
citizens.  Every  one  who  has  to  do  with  the  lives  and  health 
of  others  not  only  owes  the  individuals  with  whom  he  comes 
in  contact  a  legal  duty,  but  also  owes  the  state  the  duty  of 
using  ordinary  care  to  do  nothing  which  will  endanger  their 
lives  or  health.  .In  an  action  by  the  state  it  would  be  no 
answer  to  show  that,  if  the  deceased  had  used  ordinary  care 
to  avoid  being  injured,  he  would  not  have  died;  for  the  de¬ 
fendant  is  not  indicted  for  his  failure  to  perform  a  duty 
the  law  imposed  on  him  for  the  deceased’s  benefit,  but  for  his 
failure  to  perform  one  imposed  on  him  for  the  benefit  of  the 
state.  Assuming  that  the  defendant’s  statement  that  he 
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could  and  would  cure  the  plaintiff  might  be  the  foundation 
of  an  action  of  deceit,  her  case  failed,  for  there  was  no 
evidence  that  he  made  it  with  a  fraudulent  intent.  Al¬ 
though  a  jury  could  find  from  their  knowledge  of  human 
affairs,  their  own  experience,  and  the  evidence  in  the  case, 
that  the  defendant’s  statement  that  he  could  cure  the  plain¬ 
tiff  without  the  aid  of  any  material  agency,  when  he  knew 
she  had  appendicitis,  was  untrue,  it  did  not  follow  that  they 
could  infer,  from  the  single  fact  that  they  were  convinced 
of  its  untruth,  that  the  defendant  did  not  believe  he  could 
induce  God  to  heal  her  when  he  made  the  statement,  the 
plaintiff  failed  because  of  the  insufficiency  of  her  evidence 
to  prove  the  facts  necessary  to  maintain  her  case. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine-,  Philadelphia. 

January  28. 

1  History  and  Development  of  Surgery  During  the  Past  Century. 

(To  be  continued.)  F.  S.  Dennis,  New  York  City. 

2  HeDatic  Abscess.  N.  W.  Sharpe,  St.  Louis.  .  . 

3  ‘Theory  and  Practice  of  Percentage  Feeding  in  Infancy.  It . 

P.  Northrup,  New  York  City. 

4  ‘Lobar  Pneumonia  in  Infancy.  J.  L.  Morse,  Boston. 

5  ‘Foreign  Bodies  in  the  Esophagus.  C.  E.  Black,  Jacksonville, 

6  Strabismus  and  Its  Treatment.  C.  M.  Harris,  Philadelphia. 

3.  Percentage  Feeding  in  Infancy.— Northrup  discusses  the 

question  of  infant  feeding,  especially  with  modified  cow’s 
milk.  For  those  turning  their  attention  for  the  first  time 
to  the  subject,  he  offers  the  following  guiding  points  to  serve 
as  a  basis  in  the  feeding  of  healthy  infants:  1.  Sugar  solu¬ 
tion. — For  the  first  three  to  five  days  of  life  a  normal  infant 
may  take  a  5  per  cent,  watery  solution  of  sugar  of  milk,  3  to 
4  drams,  every  three  hours.  From  the  fifth  to  the  seienth  day, 
the  infant  may  be  given  fats,  2  per  cent.;  sugar,  5  per  cent.; 
total  proteids,"  0.5  per  cent.,  or  whey  proteids,  0.25  per  cent.  ; 
caseinogen,  0.25  per  cent.;  feedings,  10;  amount  in  each  feed¬ 
ing,  1  ounce;  alkalinity,  5  per  cent.  Heated  to  155  F.  for 
twenty  minutes,  or  raw,  if  preferred.  Feed  every  two  hours 
by  day,  twice  at  night.  2.  Low  average  breast  milk—  From 
the  first  fortnight  to  the  first  month,  according  to  its  ability 
to  digest,  the  average  infant  may  take  this,  which  consist* 
of  fats,  3  per  cent.;  sugar,  6  per  cent.;,  whey  proteids,  0.5 
per  cent.;  caseinogen,  0.25  per  cent;  feedings,  10;  amount  in 
each  feeding,  Wi  to  2  ounces;  alkalinity,  5  per  cent.  Heated 
to  155  F.  for  twenty  minutes,  or  raw.  Feed  every  two 
hours.  3.  High  average  breast  milk. — For  the  second  or  third 
month  this  may  be  taken.  It  consists  of  fats,  4  per  cent. , 
sugar,  7  per  cent.;  total  proteids,  1  to  2  per  cent.,  or  whey 
proteids,  0.0  per  cent.;  caseinogen,  0.5  per  cent.;  feedings, 
S;  amount  in  each  feeding,  3  io  4  ounces;  alkalinity,  o  pei 
cent.  Take  raw,  if  weather  is  not  too  warm.  Intervals  of 
feeding,  2%  hours.  At  6  months,  6  feedings,  6  ounces;  inter¬ 
vals,  S’ hours;  total  in  24  hours,  36  ounces.  Against  consti¬ 
pation.  give  raw,  unboiled  proteids.  Never  consign  a  baby  to 
a  definite  prescription,  especially  a  weak  one,  and  then  for¬ 
get  it  for  months.  Develop  the  feedings  to  the  maximum  (a 
good,  full  diet),  especially  the  proteids,  and  give  raw.  Pro¬ 
teids  can  be  given  in  clean,  laboratory-modified  milk  to  a 
higher  percentage  than  earlier  teachings  lead  us  to  believe. 
The  feedings  of  an  infant  under  a  year  old  should  be  in¬ 
spected  every  two  weeks. 

4.  Lobar  Pneumonia  in  Infancy.— Morse  believes  that  the 
course  and  prognosis  of  this  disease  differ  materially  from  the 
descriptions  given  in  many  text-books,  and  that  the  affection  is 
far  more  common  than  is  generally  supposed,  the  clinical  his¬ 
tory  and  treatment  of  the  condition  are  discussed  in  full. 

5.  Foreign  Bodies  in  the  Esophagus.— Black  reports  two 
eases  of  this  kind  and  comments  on  the  value  of  the  Roent¬ 
gen  ray  in  arriving  at  a  correct  diagnosis,  disclosing  the 
nature  and  location  of  the  body  in  the  esophagus.  He  also 
emphasizes  the  value  of  fluoroscopy,  not  only  as  an  aid  to 
diagnosis  but  in  directing  and  controlling  the  handling  of 


instruments  in  the  esophagus.  One  of  his  patients  had  swal 
lowed  an  ordinary  pin  and  the  other  a  half-inch  iron  washer. 
The  pin  was  removed  with  forceps  under  the  guidance  of  the 
fluoroscope,  but  the  washer  could  not  be  budged,  owing  to 
the  extremely  swollen  tissues.  This  second  patient  expired 
suddenly,  after  vomiting  a  dark  fluid  consisting  of  partly 
digested  blood  and  stomach  fluids. 

Medical  Record,  New  York. 

January  28. 

7  ‘Pathologic  Characters.  Diagnosis  and  Epidemiology  of  Bubonic 

Plague.  M.  .T.  White,  Washington.  _  ,  _  „  „  T> 

8  ‘Limitations  of  the  Office  Treatment  of  Rectal  Diseases. 

9  ‘Use^ancl  Abuse  of  Curettage  of  the  Uterus.  E.  J.  Browd.  New 

10  ‘Gluttony"  or  Food  Poisoning  as  a  Cause  of  Symptomatic  Epi¬ 

leptic  Convulsions.  W.  P.  Spratling.  Sonyea,  N.  Y. 

11  Marked  Mental  Improvement  Following 

pressed  Fracture  of  Skull.  B.  V.  D.  Hedges,  Plainfield.  -  •  • 

12  Geheimrath  Dr.  Dettweiler.  Eulogy  Pronounced  on  the  Oc¬ 

casion  of  the  first  Anniversary  of  His  Death.  S.  A.  Knopf, 

New  York  City. 

7.  Bubonic  Plague. — White  describes  in  full  the  biology  of 
the  plague  bacillus  and  its  pathogenesis;  the  pathologic 
characters  of  the  clinical  varieties  of  plague,  the  bubonic, 
the  pneumonic,  and  the  septicemic;  the  postmortem  appear¬ 
ances  of  the  plague  rat,  insects,  and  other  animals;  the  clini¬ 
cal  and  bacteriologic  diagnosis  of  plague;  the  hosts  and  dis¬ 
tributors  of  the  infection,  and  the  manner  of  its  transmis¬ 
sion  from  one  place  to  another.  As  the  principal  tiansmit- 
ters  of  infection  from  port  to  port  he  recognizes:  1.  Im¬ 
ports  likely  to  be  eaten  or  infested  by  insects  and  rats;  2, 
persons,  wearing  apparel  and  bedding;  3,  scavenger  and, 
possibly,  granary  insects;  4,  rats  and  other  animals. 

S.  Limitations  of  Office  Treatment,  of  Rectal  Diseases  — 
Kelsey  says  that  a  very  large  proportion  of  all  cases  of  piles, 
fissures,  superficial  ulcers,  and  pruritus,  and  a  certain  pro¬ 
portion  of  abscesses  and  fistulte  may  be  radically  cured  in 
one’s  office  without  resorting  to  the  use  of  ether  or  con¬ 
finement  to  bed,  but  much  judgment  is  necessary  in  selecting 
the  proper  cases.  In  general,  it  may  be  said  that  it  is  often 
simpler  in  the  end  and  safer  and  more  comfortable  for  the 
patient  to  operate  at  home  or  in  the  hospital. 

9.  Use  and  Abuse  of  Curettage.— Browd  pleads  for  a  more 
careful,  discrete  and  scientific  application  of  curettage:  dis¬ 
cusses  the  method  of  performance,  its  indications  and  contra¬ 
indications,  and  cites  several  cases  in  which  a  disregard  of 
necessary  precautions  resulted  in  serious  consequences. 

10.  Gluttony  as  Cause  of  Symptomatic  Epilepsy— Spratling 
cites  a  case  of  epileptic  convulsions  due  to  dietetic  errors,  a 
fairly  common  condition,  and  one  generally  amenable  to  treat¬ 
ment.  The  patients  are  usually  middle-aged  men,  leading 
inactive  lives  and  eating  and  drinking  to  excess.  The  pri¬ 
mary  cause  of  the  convulsive  attacks  in  these  cases  seems  to 
lie,  first,  in  a  weak  stomach  and,  second,  in  some  obscure  dis¬ 
order  of  metabolism.  The  type  of  convulsion  is  usually  of 
the  grand  mal  variety.  The  treatment  consists  of  the  elimi¬ 
nation  of  waste  and  toxic  products  and  the  prevention  of 
the  recurrence  of  such  products.  Put  the  patient  on  a  low 
diet,  one  that  is  easily  digested,  insist  on  absolute  regularity 
in  taking  food,  and  going  to  bed  on  an  empty  stomach.  Cut 
off  all  meat  for  supper  and  breakfast,  and  teach  the  patient 
1  o  have  a  wholesome  respect  for  cooked  fruits,  bread  and 
butter,  toast,  milk,  chocolate  and  cocoa,  eggs,  and  other 'such 
things  for  supper.  If  there  is  a  tendency  to  constipation, 
correct  it  by  daily  doses  of  the  fluid  extract  of  cascara. 
given  some  time  before  breakfast.  Stop  all  use  of  alcohol, 
and  if  the  patient  is  irritable  or  nervous,  and  if  his  attacks 
show  a  tendency  to  recur  under  the  low  dietetic  regime, 
put  him  on  a  nerve  sedative  made  up  so  that  each  dose 
represents  from  10  to  15  grains  of  an  equivalent  of  bromid 
of  potassium.  Let  the  patient  take  as  much  outdoor  life 
as  possible.  Hydrotherapy  is  of  great  value. 

Medical  News,  New  York. 

January  28. 

13  ‘Irregular  Features  of  Lobar  rueumonia.  C.  K.  Law,  Jeisey 

14  ‘Exclsfon  of  Superior  Cervical  Ganglion  of  Sympathetic  foi 
Simple  Glaucoma.  C.  W.  Cutler,  New  York. 


Feb.  11,  1905. 
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15  Homicide  During  a  State  of  Somnambulistic  Automatism.  T. 
M.  T.  Me  Ken  nan,  Pittsburg,  and  W.  Iv.  Walker,  Dixmont, 

i  a. 

1G  Diagnosis  of  Diseases  of  the  Upper  Abdominal  Region.  C.  D. 
Hill.  Jersey  City,  N.  J. 

IT  Relation  of  Cholin  to  Epilepsy.  (Concluded.)  J.  Donatli, 
Budapest. 

IS  ’Ruptured  Ectopic  Pregnancy,  with  Reference  to  Cases  of  the 
Acute  Intraperitoneal  Type.  G.  Walsh,  Chicago. 

1.3.  Irregular  Features  of  Pneumonia.— The  irregularities  to 
which  Law  calls  attention  are  empyema,  as  a  sequel;  central 
pneumonia,  or  pneumonia  with  late  localization;  migratory 
pneumonia,  and  the  sensation  of  the  initial  pain  of  the  in¬ 
volved  pleura  in  various  parts  of  the  abdomen. 

14.  Excision  of  Superior  Cervical  Ganglion  for  Glaucoma. — 
Cutler  expresses  the  hope  that  this  operation  will  not  be  al¬ 
lowed  to  fall  into  disuse  because  of  any  fancied  difficulties 
it  presents  to  patient  or  surgeon.  The  risk  and  discomfort 
is  trilling  in  skillful  hands,  and  the  danger  to  the  eye  it¬ 
self  is  entirely  negligible.  Whether  this  can  be  said  of  iri 
dectomy,  especially  in  chronic  simple  glaucoma,  with  the 
field  near  the  fixation  point,  is  open  to  discussion.  Several 
cases  are  cited  by  the  author  to  confirm  his  position. 

15.  Ruptured  Ectopic  Pregnancy. — -Walsh  merely  emphasizes 
a  single  point  in  the  treatment  of  acute,  ruptured  ectopic 
pregnancy,  namely,  the  mistake  of  wasting  time  in  the  at¬ 
tempted  removal  of  the  blood  clots. 

New  York  Medical  Journal. 

January  28. 

19  ’Relation  of  Radiographic  Appearances  to  Clinical  Symptoms 

„„  m  Hip  Disease.  R.  W.  Lovett  and  P.  Brown,  Boston. 

20  \esleorectal  Anastomosis.  B.  M.  Ricketts,  Cincinnati. 

21  Ovarian  Angioma.  B.  M.  Ricketts,  Cincinnati. 

22  Case  of  Brown-Sequard’s  Paralysis  Following  Gunshot  Wound 

.in  the  Neck.  A.  Gordon.  Philadelphia. 

23  Significance  of  Abulic  Symptoms  in  Mental  Disease.  R.  H. 

Chase,  Philadelphia. 

24  Pathology  and  Treatment  of  Diabetic  Gangrene  of  the  Lower 

Extremity.  (Concluded.)  H.  J'.  Whitacre,  Cincinnati. 

2o  ’New  Stain  for  Bacillus  Tuberculosis.  1.  S.  Wile,  New  York 
City. 

2G  Some  Abuses  in  the  Intranasal  Surgery  of  To-day.  J.  M. 
Mackenzie,  Baltimore. 

27  Recurrent  Perinephritic  Abscess  of  26  Years’  Standing,  Pre¬ 
senting  Clinical  Picture  of  Addison’s  Disease.  G.  E.  Moieen, 
Denver. 

19.  Radiograph  and  Hip  Disease.— Lovett  and  Brown  under¬ 
took  to  determine  what  value  radiographs  possessed,  taken 
by  themselves,  in  the  diagnosis  of  hip  disease,  and  especially 
in  the  detection  of  early  disease.  One  hundred  consecutive 
negatives  of  the  hip  joint  were  examined.  The  clinical  his¬ 
tory  of  each  case  was  looked  up  later  and  the  value  of  the 
opinion  formed  from  the  radiograph  tested  in  this  way. 
These  cases  included  practically  every  obscure  and  difficult 
case  of  trouble  in  the  hips  seen  during  the  last  three  or 
four  years  at  the  hospital  in  which-  these  investigations  were 
made,  for  such  cases  were  likely  to  be  arrayed,  whereas 
routine  cases  might  not  be.  The  100  cases  classed  by  the 
opinions  expressed  from  examination  of  radiographs  may 
be  tabulated  as  follows:  Normal,  20  cases;  hip  disease  or 
probable  hip  disease,  61;  old  hip  disease,  4;  destructive  dis¬ 
ease,  not  tuberculous,  2;  coxa  vara,  2;  doubtful  or  ques¬ 
tionable,  4;  abnormal,  but  not  hip  disease,  2;  probable  hip 
disease  (proving  to  be  abscesses  of  groin),  2;  various  diag¬ 
noses  not  borne  out  by  clinical  history,  3.  Of  the  normal 
cases,  8  were  radiographed  for  other  affections,  such  as  Pott’s 
disease  or  stone  in  the  bladder,  and  the  hips  were  included 
incidentally.  Seven  cases  were  radiographed  for  suspected 
disease,  but  recovered  so  speedily  that  the  affection  was 
probably  synovial.  Two  cases  with  a  normal  radiograph 
showed  a  typical  history  of  hip  disease.  Three  cases  pur¬ 
sued  a  history  not  characteristic  of  hip  disease.  Therefore, 
the  fact  that  the  radiograph  is  normal  is  of  much  signifi¬ 
cance  and  should  make  one  delay  about  diagnosticating  hip 
disease  in  such  cases.  Of  the  61  cases  diagnosticated  as 
hip  disease  from  the  radiograph,  the  clinical  history  was 
typical,  and  the  subsequent  course  of  the  affection  confirmed 
the  radiographic  diagnosis.  The  radiographic  diagnosis  of 
ffid  hip  disease  was  borne  out  by  the  clinical  history.  That 
of  destructive  disease  not  tuberculous  proved  to  be  osteo¬ 


myelitis  of  both  hips  in  one  case,  and  in  the  other  a  hip 
following  typhoid.  The  diagnosis  of  coxa  vara  was  substan¬ 
tiated  by  the  clinical  diagnosis.  In  the  two  cases  diag¬ 
nosed  as  probable  hip  disease,  the  clinical  records  showed 
that  these  cases  had  suffered  from  an  acute  abscess  of  the 
groin  in  no  way  connected  with  the  hip.  The  clinical  his¬ 
tory  of  the  four  questionable  cases  showed  that  in  one  there 
was  atrophy,  in  another  slight  atrophy  with  some  enlarge¬ 
ment  of  the  head  and  neck,  in  the  third  there  was  thickening 
of  the  head  and  neck  and  dislocation;  in  the  fourth,  slight 
atrophy  with  thickening  of  the  head.  The  two  cases  classi¬ 
fied  as  abnormal  but  not  hip  disease  were  found  to  be  suf¬ 
fering  from  some  acute  affection  of  the  hip,  from  which  they 
recovered  in  a  few  weeks.  In  the  remaining  three  cases 
the  a?-ray  appearances  did  not  agree  with  the  clinical  his¬ 
tory.  In  two  what  appeared  to  be  marked  signs  in  the 

hip  went  with  the  history  of  a  slight  affection,  and  in  the 
third  an  opinion  was  expressed  that  a  destructive  affection 
was  osteomyelitis,  while  bacteriologically  it  proved  to  be 
tuberculous.  The  authors  conclude  that  the  value  of  the 
radiograph  in  the  diagnosis  of  hip  disease  is  great  in  the 
hands  of  persons  of  average  experience.  That  a  radiograph 
free  from  abnormal  appearances  does  not  show  that  hip 

disease  is  absent  or  will  not  develop,  but  that  in  a  case 

of  doubtful  clinical  diagnosis  a  normal  x-ray  is  a  matter 
of  weight  and  makes  the  likelihood  of  speedy  recovery  greater 
than  will  a  radiograph  with  abnormal  appearances.  Tn 
95  of  these  cases  the  opinion  formed  from  the  #-ray  was 
borne  out  clinically. 

25.  New  Stain  for  Tubercle  Bacillus.— Wile’s  method  is  as 
follows:  The  film  is  prepared  and  stained  with  carbolfuchsin 
in  the  usual  way,  but,  instead  of  using  Gabbet’s  solution, 
or  decolorizing  with  acid  alcohol  and  counterstaining  with 
Bismarck  brown,  the  smear  is  drained  of  excess  of  carbol¬ 
fuchsin  stain,  washed  in  distilled  water,  and  then  plunged 
i  epeatedly  into  Labarraque’s  solution  until  the  slide  presents 
a  uniform  brown  appearance.  The  slide  is  thoroughly  washed 
in  distilled  water  to  remove  an  excess  of  hypochlorite  solu¬ 
tion,  dried  between  blotting  or  filter  papers,  and  examined 
with  a  1/12  immersion  lens.  The  tubercle  bacilli  appear  as 
red  rods  on  a  brown  field.  Other  bacterial  forms,  with  the 
possible  exception  of  the  smegma  and  lepra  bacilli,  are 
brown  in  color — the  red  having  been  altered  to  brown  by 
the  action  of  Lebarraque’s  solution. 

Boston  Medical  and  Surgical  Journal. 

January  26. 

28  Psycholeptic  Crises.  Pierre  Janet,  Paris. 

29  ’Gastroenterostomy  (a  preliminary  note).  J.  G.  Mumford 

Boston. 

30  Prophylaxis  of  Syphilis.  W.  G.  MacDonald,  Boston 

31  ’Etiology  of  Pulmonary  Tuberculosis  Considered  in  Relation  to 

Its  Therapeutics.  L.  F.  High,  Southern  Pines.  N.  C. 

32  Points  Pertaining  to  the  Management  of  Diabetic  and  Non¬ 

diabetic  Glycosuria.  (Concluded.)  H.  Stern,  New  York  City. 

29.  Gastroenterostomy. — Mumford  proposes  an  operation  he 
has  practiced  of  late  in  cases  of  gastric  cancer,  which  re¬ 
turns  the  parts  to  an  essentially  normal  anatomic  condition. 
The  operation  is  an  elaboration  of  the  well-known  procedure 
of  Chabut.  Mumford  adds  a  fourth  step  to  the  operation, 
that  of  invariable,  routine  section  of  the  pylorus.  He  says 
that  it  adds  nothing  to  the  risk,  the  vicious  circle  is  ren¬ 
dered  impossible,  and  the  duodenum,  being  side-tracked,  be¬ 
comes  a  mere  duct,  a  continuation  of  the  common  bile  duct. 

31.  Etiology  of  Tuberculosis  in  Relation  to  Therapeutics. — 
High  urges  going  beyond  the  findings  of  the  microscope, 
and  considers  as  a  reason  for  the  universal  prevalence  of  the 
disease  the  incalculable  extent  of  physical  degeneration  of 
median  degree  due  to  the  simple  lack  of  clean,  pure,  un¬ 
breathed  outdoor  air,  on  account  of  which  tuberculosis  finds 
a  foothold.  Treatment  should  be  directed  that  way,  in  addi¬ 
tion  to  efforts  made  to  destroy  the  tubercle  germ. 

St.  Louis  Medical  Review. 

January  21. 

33  Hydatid  Cysts  of  the  Liver.  N.  Macphatter.  New  York. 

34  Case  of  Typhoid  Perforation.  .T.  Y.  Brown,  St.  Louis. 

35  Ibid.  W.  C.  G.  Kirchner,  St.  Louis. 
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University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

January. 

36  General  or  Localized  Hypotonia  of  the  Muscles  in  Childhood. 

W.  G.  Spiller,  Philadelphia.  .. 

37  Congenital  Spastic  Rigidity  of  the  Limbs.  W.  G.  Spiller,  Phil¬ 

adelphia.  .  ,  „  „  ,  .  ,  . 

38  *  Pseudo  bulbar  Palsy.  T.  H.  Weisenburg,  Philadelphia. 

39  Muscular  Atrophy,  Degeneration  of  the  Trigeminus  Nerve  and 

of  the  Lateral  Columns  and  Anemic  Changes  in  the  Spinal 
Cord  Occurring  in  Tabes  Dorsalis.  C.  D.  Camp,  Philadelphia. 

40  Pathologic  Study  of  Acute  Myelitis.  J.,  H.  W.  Rhein,  1  hil- 

41  Combined3  Pseudosystemic  Disease  with  Special  Reference  to 

Annular  Degeneration.  A.  R.  Allen,  Philadelphia. 

42  Bulbar  Symptoms  Occurring  with  Carcinoma  of  Parts  Othei 

Than  the  Nervous  System  and  Resulting  from  Intoxication. 
T.  II.  Weisenburg,  Philadelphia.  „  . 

43  Fibrous  Nodules  iu  the  Cerebral  Pia-Arachnoid  Causing  Ap¬ 

pearance  of  Tuberculous  Meningitis.  C.  D.  Camp,  1  hila- 

44  Primary  Degeneration  of  Pyramidal  Tracts.  Study  of  8  Cases 

with  Necropsy.  W.  G.  Spilier,  Philadelphia. 


38.  Pseudobulbar  Palsy. — Weisenburg  reports  the  following 
eases:  1.  Man,  aged  56,  syphilitic.  History  of  several  at¬ 

tacks  of  hemiplegia  involving  the  left  side  of  the  body,  but 
no  distinct  history  of  a  right  hemiplegia,  although  the  pa¬ 
tient  had  subsequently  slight  attacks,  and  examination  showed 
a  weakness  of  all  the  extremities,  distinctly  more  marked, 
however,  on  the  left  side.  The  reflexes  were  also  more  exag¬ 
gerated  on  the  left  side.  Sensation  was  normal.  Speech  was 
bulbar  in  character;  there  was  difficulty  in  swallowing  and 
eating;  dribbling  of  saliva,  forced  crying  and  dementia.  Mi¬ 
croscopically,  on  the  right  side,  an  area  of  secondary  de¬ 
generation  was  found  in  the  middle  part  of  the  posterioi 
Hmb  of  the  internal  capsule,  and  a  sclerotic  area  in  the 
outer  portion  of  the  lenticular  nucleus.  The  middle  part 
of  the  foot  of  the  right  cerebral  peduncle  was  degenerated. 
Degeneration  of  motor  fibers  was  traced  through  the  pons 
and  medulla  into  the  lumbar  region  of  the  cord.  In  the 
cervical  and  thoracic  regions  the  degeneration  of  the  right 
direct  pyramidal  tract  was  more  intense  than  that  of  the 
left  crossed  pyramidal  tract.  On  the  left  side  of  the  brain 
an  area  of  softening  was  found  in  the  knee  of  the  internal 
capsule.  The  innermost  part  of  the  foot  of  the  left  cere¬ 
bral  peduncle  was  degenerated.  The  degeneration  in  the 
pons  was  limited  to  one  or  two  bundles  quite  near  the  raphe 
and  in  the  ventral  part  of  the  pons.  In  the  medulla  oblongata 
it  was  confined  to  the  outer  part  of  the  pyramidal  tract. 
In  the  cervical  and  in  the  mid-thoracic  regions  the  degenera¬ 
tion  was  confined  to  the  direct  pyramidal  tract.  The  nuclei 
and  the  intramedullary  fibers  of  the  different  cranial  nerves 
were  normal.  The  optic  and  oculo-motor  nerves  were  nor¬ 
mal.  The  tongue  and  the  laryngeal  muscles  were  normal. 
Syphilitic  round-celled  infiltration  of  the  pia  was  apparent 
in  the  cord  and  brain.  2.  Man,  aged  52  years,  not  syphi¬ 
litic,  had  a  number  of  attacks  of  hemiplegia,  involving  first 
the  left  side  and  later  the  right.  Difficulty  in  speech  and  in 
swallowing  became  apparent  after  the  second  attack.  All 
the  extremities  were  weak,  especially  those  on  the  left  side. 
Sensation  was  normal.  The  patient  was  demented,  had  bul¬ 
bar  speech,  difficulty  in  swallowing  and  chewing,  and  drib¬ 
bling  of  saliva.  An  area  of  softening  was  found  in  the 
knee  of  the  right  internal  capsule.  Microscopically,  an  area 
of  softening  was  found  in  the  medulla,  confined  to  the  left 
pyramid,  and  a  small  part  of  the  adjacent  fibers  of  the  left 
lemniscus.  Other  areas  of  softening  were  found  in  the  knee 
and  in  the  anterior  part  of  the  posterior  limb  of  the  left 
internal  capsule,  and  in  the  ventral  part  of  the  red  nucleus 
on  the  same  side.  Secondary  degeneration  of  the  pyramidal 
fibers  was  traced  on  both  sides  to  the  lumbar  region  of  the 
spinal  cord.  3.  Man,  aged  55  years,  not  syphilitic  had  sev¬ 
eral  attacks  of  hemiplegia,  confined  to  the  left  side.  Exam¬ 
ination  showed  a  weakness  of  all  the  extremities,  more  so, 
however,  on  the  left  side.  There  was  difficulty  in  speech,  in 
chewing  and  in  swallowing.  Saliva  dribbled  from  the  mouth. 
The  mentality  was  poor.  Areas  of  softening  were  .found 
on  the  right  side  of  the  brain,  in  the  anterior  limb  of  the 
internal  capsule  near  the  knee,  and  in  the  outer  part  of  the 
lenticular  nucleus,  also  involving  the  fibers  passing  to  the 
posterior  limb  of  the  internal  capsule.  On  the  left  side 


there  was  a  scar  of  an  old  area  of  softening  in  the  substantia 
nigra  of  the  left  cerebral  peduncle.  The  median  and  adja¬ 
cent  part  of  the  foot  of  the  right  cerebral  peduncle  was 
degenerated.  The  secondary  degeneration  of  the  motor  fibers 
was  traced  to  the  crossed  pyramidal  tract  of  the  cervical 
region  of  the  spinal  cord. 


American  Journal  of  Obstetrics,  New  York. 

January. 

45  Conception  of  the  Sphere  of  Gynecology.  J.  Wesley  Bovee, 

Washington. 

46  *  Further  Results  in  the  Use  of  a  Modified  Champetier  de 

Ribes  Balloon.  J.  D.  Voorhees,  New  York  City. 

47  Accidental  Perforation  of  the  Uterus  During  Curettage  ;  with 

Bowel  Injury  and'  Resection  of  Four  Feet  of  Small  In¬ 
testine.  W.  'Hessert,  Chicago. 

48  *New  Self-retaining  Catheter  and  Vesical  Irrigator.  H.  G. 

Wetherill.  Denver. 

49  *  Suture  and  Ligature  Material.  C.  E.  Ccmgdon,  Buffalo. 

50  Removal  of  a  Dermoid  Cyst  and  a  Decomposing  Fetus  from 

the  Uterus  by  Abdominal  Section.  J.  A.  Sutcliffe,  Indian¬ 
apolis. 

51  Physometra ;  Pyometra  ;  Ilematometra.  E.  J.  Mellish,  El 

Paso  Texas 

52  Pregnancy  Complicating  Fibroids.  D.  W.  Basham,  Wichita, 

53  Albuminuria  and  Nephritis  of  Pregnancy  and  Labor.  R.  W. 

Stewart,  Cincinnati. 

54  Dermoid  Cyst  -of  the  Ovary  Complicating  Labor.  W.  M. 

Thompson,  Chicago. 

55  Early  Diasnosis  of  Cancer  of  the  Fundus.  Hunter  Robb, 

Cleveland.  . 

56  Cystadenoma  of  the  Pancreas  Removed  by  Abdominal  Sec- 

‘tinn  T,  H  Dvmninsr.  Indianapolis. 


46.  Use  of  Modified  Champetier  de  Ribes  Balloon. — Voorhees 

says  that  of  the  many  measures  in  use  for  starting  labor 
and  for  shortening  its  duration  none  is  of  more  value  in  certain 
cases  than  the  use  of  a  conical  cervical  dilator — Champetier  de 
Ribes  balloon.  The  operation  for  the  insertion  of  the  bal¬ 
loon  is  very  simple,  except  in  a  few  instances,  and  can  be 
done  with  one  assistant — the  nurse.  An  anesthetic  is  em¬ 
ployed  only  in  those  cases  where  a  preliminary  divulsion  or 
a  manual  dilatation  of  the  cervix  is  necessary  to  get  enough 
room  for  the  insertion  of  the  bag,  where  the  cervix  is  so 
high  that  it  is  difficult  to  reach  when  the  patient  is  very 
nervous  and  excitable,  or  where  the  vulvar  orifice  is  very 
narrow  and  sensitive.  Here  light  chloroform  narcosis  is  all 
that  is  required.  The  bags  employed  by  Voorhees  differ  very 
little  from  those  of  Champetier.  They  are  identically  the 
same  in  shape  and  are  made  with  his  principles — to  be 
impermeable,  to  be  inextensible  beyond  a  certain  volume,  to 
be  long  enough  to  fill  the  cervix — in  short,  to  simulate  na¬ 
ture’s  bag  as  nearly  as  practicable.  Voorhees’  balloons  dif¬ 
fer  somewhat  in  size  and  are  made  stronger  in  order  to 
withstand  the  uterine  and  abdominal  contractions,  to  resist 
the  tension  when  filled  with  a  fluid,  and  to  permit  a  certain 
amount  of  traction  on  the  tube  without  rupture.  This  re¬ 
quired  a  foundation  of  thin  canvas,  instead  of  silk,  covered 
by  a  thicker  rubber  outside,  but,  more  than  all,  that  the 
seams  be  firmly  sewed  and  cemented,  especially  where  the 
tube  joins  the  ampulla.  Some  of  the  objections  to  the  bal¬ 
loons  are:  1.  They  may  rupture  the  membranes.  This  hap¬ 
pens  rarely,  and  it  makes  little  difference  if  they  do.  saya 
Voorhees.  If  the  fluid  does  escape,  the  dilatation  is  rapid 
enough  to  do  little  harm.  2.  They  may  separate  the  pla¬ 
centa — only  in  placenta  previa,  but  the  bag  arrests  the  hem¬ 
orrhage.  3.  They  may  increase  the  tension  in  the  interior 
of  the  uterus,  which  is  neither  painful  nor  harmful.  4. 
They  may  displace  the  presenting  part,  but  by  slow  disten¬ 
tion  of  the  bag  and  by  watching  the  presenting  part,  it  can 
be  kept  in  place.  This  is  more  apt  to  occur  in  cases  of  fiat 
pelvis.  5.  The  cord  may  prolapse,  if  it  is  long  or  loosely 
coiled  about  the  neck.  6.  Sepsis.  If  the  aseptic  technic  is 
correct  there  should  be  no  infection.  Voorhees  is  convinced 
that  the  modified  balloon  is  the  best  artificial  hydrostatic 
dilator  of  the  cervix;  that  it  is  especially  effective  in  dry 
labors  to  start  pains;  that  labor,  if  prolonged  and  protracted 
from  whatever  cause,  is  hastened  and  in  a  large  percentage 
of  the  cases  terminates  spontaneously  after  their  use;  that 
the  balloon  is  the  best  and  most  certain  method  of  induc¬ 
ing  labor  for  all  indications,  and  that  in  eclampsia  and  in 
placenta  previa  the  balloon  has  a  field  of  usefulness  which 
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diminishes  markedly  maternal  and  fetal  mortality.  In  his 
private  practice  Voorhees  has  used  the  balloon  in  39  out  of 
200  cases.  One  of  these  39  cases  was  a  dry  labor.  All  the 
children  did  well.  The  balloon  was  used  in  4  out  of  19 
prolonged  or  protracted  labors.  Three  were  primiparse  with 
occipito-poslerior  positions,  and  in  1  the  pelvis  was  a  flat 
justa-minor.  In  all,  the  membranes  had  been  ruptured  for 
some  hours.  Oxytocics  and  chloral  had  been  used  without 
success  after  the  patients  had  been  in  labor  from  13  to  39 
hours.  The  cervix  was  tough  in  all  cases  and  undilated  be¬ 
yond  two  fingers  at  the  time  of  introduction  of  the  balloons. 
Complete  dilatation  was  accomplished  in  from  5  to  32  hours. 
All  the  mothers  and  babies  did  well.  In  the  200  cases,  labor 
was  induced  32  times.  A  bougie  was  used  in  8,  but  had  to 
be  supplemented  by  a  balloon.  In  24  cases  the  bag  was 
employed  alone.  Ten  were  primiparse,  19  were  multiparse. 
The  indications  for  the  induction  of  labor  were  contracted 
pelvis,  chronic  endocarditis,  prolonged  gestation,  accidental 
hemorrhage,  albuminuria  and  threatened  eclampsia  and  a 
history  of  previous  difficult  deliveries  and  still-births.  All 
the  children  were  born  alive  except  one,  a  craniotomy  case. 
Two  subsequently  died — a  non-viable  child  in  a  case  of  acci¬ 
dental  hemorrhage,  and  one  of  a  case  of  premature  twins. 
The  balloon  was  also  successfully  used  in  two  cases  of 
marginal  placenta  previa.  Statistics  are  also  quoted  in  de¬ 
tail  of  4,272  cases  occurring  at  the  Sloan  Maternity  Hos¬ 
pital  during  the  four  years  ending  Sept.  1,  1903,  for  which 
we  must  refer  our  readers  to  the  original  article. 

48.  See  abstract  in  The  Journal,  vol.  xvii,  p.  487,  j[6. 

49.  Suture  and  Ligature  Material. — Congdon  has  for  several 
years  employed  catgut,  which  is  modified  so  that  it  may  be 
boiled  like  silk,  and  is,  therefore,  rendered  thoroughly  de¬ 
pendable  for  deep  sutures  and  ligatures  without  destroying 
its  ultimate  absorbability  or  interfering  with  its  natural 
adaptability  for  handling  and  tying.  He  takes  dry  catgut, 
which  comes  in  strands  ten  feet  long,  carefully  tests  for  im¬ 
perfections  by  passing  through  the  hands  and  noting  its 
strength  and  inspecting  it  for  weak  points  and  irregulari¬ 
ties,  fastens  one  end  to  the  end  of  a  glass  cylinder,  for  in¬ 
stance,  an  ordinary  drainage  tube  which  has  a  hole  drilled 
near  each  end,  winds  snugly  in  a  single  layer,  and  fastens 
the  other  end  similarly.  Then  completely  submerges  in  a 
3  per  cent,  formalin  solution.  No.  4  is  allowed  to  remain  in 
the  solution  for  four  hours,  No.  3  for  three  hours  and  five 
minutes,  No.  2  for  two  hours  and  fifteen  minutes,  and  No.  1 
for  one  hour  and  thirty-five  minutes.  The  catgut  is  then  re¬ 
moved  and  immediately  placed  in  running  water  for  the 
same  length  of  time  that  it  has  been  in  the  formalin  solu¬ 
tion.  It  is  then  dried  in  the  open  air  at  ordinary  tempera¬ 
ture,  labeled  and  put  away  for  future  use.  The  catgut  thus 
prepared  may  be  handled  precisely  like  silk,  from  which  it 
differs  only  in  its  ultimate  absorbability.  The  approximate 
time  for  which  material  thus  prepared  may  be  depended  mi 
to  furnish  support  to  the  tissues  is  as  follows:  No.  4,  seven 
days;  No.  3,  five  days;  No.  2,  three  days;  No.  1,  thirty-six 
hours.  Where  it  is  desirable  to  support  and  maintain  the 
tissues  in  apposition  for  a  long  time,  a  5  per  cent,  formalin 
solution  is  employed  instead  of  a  3  per  cent.,  and  the  gut 
is  left  in  the  solution  for  as  long  a  time  as  is  compatible 
vdth  the  preservation  of  a  fair  degree  of  flexibility.  This 
time  has  been  found  to  be  approximately  double  that  stated 
for  the  respective  sizes  of  gut  when  treated  by  the  3  per  cent, 
solution.  In  any  case,  the  washing  in  running  water  is  car¬ 
ried  on  for  the  same  length  of  time  used  in  the  immersion 
in  formalin  solution.  No.  4  gut,  treated  according  to  the 
latter  specifications,  will  remain  in  the  tissues  for  from  four 
to  six  weeks,  but  is  subsequently  completely  absorbed.  No. 

1  gut  prepared  by  the  second  process  may  be  used  in  sur¬ 
gery  of  the  biliary  or  urinary  bladder  or  their  tracts  with 
perfect  safety.  In  obstetric  practice  No.  3  or  No.  4  gut, 
prepared  by  the  first  process,  is  to  be  selected.  In  hernia 
operations,  where  there  is  likely  to  be  considerable  traction 
on  the  fascia,  No.  4  gut  will  meet  all  expectations. 


Archives  of  Pediatrics,  New  York. 

January. 

57  ‘Nervous  Exhaustion  in  Infants.  W.  P.  Northrup,  New  York. 

08  Hodgkin  s  Disease  Diagnosed  as  Malignant  Lymphoma  ;  Final 
Complication  ;  Pulmonary  Tuberculosis.  D.  H.  Sherman  and 
H.  It.  Gaylord,  Buffalo. 

59  Chorea  Minor.  Clinical  and  Therapeutic  Data.  H.  W  Berg 
New  York. 

GO  ‘Hemorrhage  of  Syphilitic  Origin  in  the  New-born.  W.  It 
Wilson,  Philadelphia. 

61  Duration  of  the  Prodromal  Period  in  Roetheln.  D  J  M 
Miller,  Philadelphia. 

57.  Nervous  Exhaustion  in  Infants.— Attention  is  called  to 
this  condition  by  Northrup,  and  a  case  is  cited  of  a  four- 
months  baby  suffering  from  nervous  exhaustion,  nervous  dys¬ 
pepsia  and  prostration,  the  condition  being  cured  finally  by 
instituting  rest  treatment  and  by  providing  an  intelligent 
nurse.  The  baby  made  a  good  start  in  life,  but  after  a°few 
months  social  demands  began  to  wear  on  the  mother  and 
the  milk  suffered.  In  addition  to  all  this  was  the  incessant 
wear  on  the  child’s  nerves  by  the  noise  made  by  trolley  cars 
and  other  street  traffic  and  other  injudicious  excitement, 
such  as  waking  the  baby  from  sleep,  jumping  it  in  the  air, 
etc.  Quiet  surroundings  were  provided,  the  infant  was  fed 
in  a  dark  room,  all  unnecessary  noises  were  either  muffled 
or  reduced,  and,  above  all,  a  wise  nurse  was  given  sole  charge 
of  the  infant.  The  result  was  that  in  a  fortnight  the  baby 
was  feeding  on  maximum  diet,  sleeping  perfectly,  and  gain¬ 
ing  in  weight.  It  has  thrived  ever  since. 

60.  Hemorrhage  of  Syphilitic  Origin  in  Newborn. — Wilson 
sajs  that  the  clinical  manifestations  which  accompany  hem¬ 
orrhage  are  various,  depending  on  the  development  of  the 
infant  as  to  prematurity,  on  the  degree  of  blood  dyscrasia, 
and  probably  on  the  thoroughness  of  the  specific  infection! 
He  relates  the  following  cases:  1.  Death  following  umbili¬ 
cal  hemorrhage,  with  Avasting  and  signs  of  cerebral  pressure. 
Autopsy  revealed  intracranial  hemorrhage.  History  of  syph¬ 
ilis  in  the  mother.  2.  Death  In  a  premature  infant  follow¬ 
ing  .  umbilical  hemorrhage.  Clinical  evidences  of  syphilis 
during  life  in  the  form  of  vesicular  eruption  on  the  plantar 
surfaces.  Autopsy  revealed  subarachnoid  hemorrhage;  in¬ 

farction  of  both  kidneys.  A  history  in  the  mother  °of  pre¬ 
vious  miscarriage  in  the  third  month.  3.  Death  from  as¬ 
phyxia.  Skin  hemorrhages  in  the  form  of  more  or  less  ex¬ 
tensive  extravasation.  Syphilitic  enlargement  of  the  liver. 
Autopsy  revealed  nothing  of  interest  beyond  the  liver  condi¬ 
tion.  History  of  syphilis  in  the  mother.  4.  Death  immedi¬ 
ately  following  birth  in  a  premature  infant.  Bleeding  from 
cord;  petechial  eruption;  marked  syphilitic  degeneration  of 
placenta.  5.  Ecchymosis  of  serous  membrane  and  minute 

apoplectic  areas  in  lungs.  Tubercular  syphiloderm  in  pal¬ 
mar  surfaces.  Laryngeal  obstruction  and  marked  scaling 
of  skin  during  life.  6.  Hemorrhage  from  mouth  and  cord 
complicated  by  icterus.  Typical  manifestation  of  congenital 
syphilis  in  the  form  of  emaciation  and  pallor.  Autopsy 
showed  chronic  hepatitis  and  suprarenal  hemorrhage.  7. 
Hemorrhage  from  cord.  Death  followed  inanition  In  the 
course  of  suppurating  gummata  of  the  scrotum  and  great 
toe.  8.  Still-born  infant.  Gumma  on  external  border  of 
both  feet.  Scleral  hemorrhage.  Autopsy  showed  subarach¬ 
noid  hemorrhage;  enlargement  of  the  thymus.  9.  Still-born 
infant.  Subcutaneous  extravasation.  Evidence  of  leakage 
from  the  cord  after  ligation.  Bullous  eruption  of  the  pal¬ 
mar  and  plantar  surfaces.  10.  Still-born  infant.  Cutaneous 
hemorrhage.  Autopsy  showed  pericranial  and  subperiosteal 
hemorrhage;  subcapsular  hemorrhage  of  the  liver;  syphilitic 
periostitis  and  necrosis  of  the  cartilage  of  the  nose  existed 
in  the  mother. 


Physician  and  Surgeon,  Detroit  and  Ann  Arbor,  Mich. 

December. 

$2  .^cr<las  in  Amyloid  Disease.  E.  E.  Butterfield.  Ann  Arbor 
G3  ‘Advantages  of  the  Short  Incision  in  Ideal  Laparotomies' 
Bayard  Holmes,  Chicago. 

64  Surgery  of  the  Hand.  Hal  C.  Wyman,  Detroit 

65  Accidental  Multiple  Vaccination  of  the  Face  Associated  with 

Psoriasis.  D.  M.  Cowie,  Ann  Arbor. 

66  ‘Duodenal  Ulcer  Caused  by  Pressure  from  Stones  in  Gall 

Bladder.  G.  H.  Cattermole,  Boulder,  Colo. 
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G3.  Short  Incision  in  Laparotomies. — Holmes  points  out 
that  surgical  incisions  are  made  for  the  purpose  of  securing 
drainage  and  to  give  access  to  the  parts.  In  the  former  in¬ 
stance  there  is  every  reason  for  a  liberal  gash,  while  in  the 
latter  case  the  wound  must  be  closed  again,  and  many  rea¬ 
sons  exist  for  an  incision  as  short  as  possible.  In  the  former 
case  drainage  must  be  adequate,  and  a  longer  incision  will 
not  detract  from  this  end,  while  a  shorter  one  is  fatal  to  its 
purpose.  In  the  latter  case  the  cut  must  be  long  enough  to 
reach  the  protected  part,  and  if  it  is  longer  it  only  adds  to 
the  mutilation  of  the  patients  and  to  the  disadvantages  of 
closure.  In  operations  about  the  face,  cosmetic  reasons  exist 
for  making  a  short  incision,  and  in  abdominal  incisions 
for  various  purposes  an  extremely  short  incision  prevents 
at  once  the  disfiguring  scar,  prevents  waste  of  time  and  su¬ 
ture,  shortens  the  anesthesia,  prevents  the  operation  hernia, 
allows  the  patient  an  almost  immediate  erect  posture  and 
shortens  the  stay  in  the  hospital.  All  these  advantages  en¬ 
courage  early,  and  therefore  safe,  operative  procedure,  dimin¬ 
ish  greatly  the  number  of  years  of  suffering  by  the  multi¬ 
tude  of  patients  who  are  deterred  from  seeking  surgical  re¬ 
lief  by  the  long  period  of  confinement,  the  risk  of  hernia, 
and  the  disfiguring  scar  which  a  long  incision  entails. 

GG.  Duodenal  Ulcer  and  Gallstones. — Cattermole’s  patient 
was  suddenly  seized  with  pain  in  the  region  of  the  liver,  ex¬ 
tending  behind  to  the  right  shoulder.  He  soon  became  mori¬ 
bund;  there  was  no  pulse  at  the  wrist;  he  could  not  swallow 
water;  the  abdomen  was  very  much  distended  and  tympan¬ 
itic,  especially  over  the  liver;  there  was  no  peristalsis  nor 
tumor.  Death  ensued  within  twenty-four  hours.  In  cutting 
through  the  peritoneum,  just  below  the  ensiform  cartilage, 
a  large  amount  of  gas  and  brownish  fluid  escaped.  All 
serous  surfaces  were  congested  and  there  was  considerable 
deposit  of  fibrin  on  the  intestines  and  parietal  walls.  About 
the  liver,  stomach  and  duodenum  there  were  adhesions,  show¬ 
ing  where  fluid  had  been  walled  off.  The  gall  bladder  was 
contracted  down  over  two  large  gallstones,  and  where  the 
gall  bladder  came  in  contact  with  the  duodenum  an  ulcer 
had  formed,  perforating  the  bowel.  This  ulcer  was  on  the 
upper  surface  of  the  duodenum,  about  one-half  inch  from  the 
pyloric  opening  of  the  stomach.  The  edges  of  the  ulcer  were 
hard  and  fibrous,  showing  a  long-continued  irritation.  Evi¬ 
dently,  the  ulcer  was  caused  by  pressure  from  the  gall  blad¬ 
der.  The  ulcer  was  largest  on  the  peritoneal  surface,  slop¬ 
ing  toward  the  opening  in  the  mucosa.  The  patient  had 
for  years  led  a  very  sedentary  life,  thus  probably  lessening 
the  danger  of  early  perforation. 

Journal  of  Infectious  Diseases,  Chicago. 

January. 

67  Some  Physical  Properties  of  Enzymes.  E.  .7.  Levi,  Ann  Arbor. 
GS  *Fatal  Infection  by  a  Hitherto  Undeseribed  Chromogenic  Bac¬ 
terium  Bacillus  Aureus  Foetidus.  M.  Herzog,  Manila,  P.  I. 

69  Observations  on  the  Bionomics  of  Anopheles.  E.  O.  Jordan 

and  M.  Hefferan,  Chicago. 

70  *  Summer  Diarrhea  in  Infants.  G.  H.  Weaver,  R.  M.  Tunnicliff. 

P.  G.  Heinemann  and  Mae  Michael,  Chicago. 

71  Identification  of  Alcohol,  Soluble,  Hemolysins  in  Blood  Serum. 

A.  Woelfel,  Chicago. 

72  Protective  Inoculation  Against  Asiatic  Cholera.  R.  P.  Strong. 

Manila.  P.  I. 

73  Studies  in  Phagocytosis.  L.  Hektoen  and  G.  F.  Ruediger, 

Chicago. 

G8.  Fatal  Infection  by  Bacillus  Aureus  Foetidus. — The  ob¬ 
servations  reported  by  Herzog  refer  to  a  case  of  fatal  hu¬ 
man  infection  by  a  hitherto  undescribed  organism,  which  is 
evidently  not  very  pathogenic  in  ordinary  conditions  and, 
as  a  rule,  is  probably  a  harmless  saprophyte,  which,  how¬ 
ever,  in  circumstances  especially  favorable  may  become  para¬ 
sitic  and  cause  a  fatal  issue.  The  patient  died  rather  sud¬ 
denly,  and  it  was  suspected  that  he  had  died  of  plague, 
having  an  open  wound  on  his  right  leg  and  a  marked  swell¬ 
ing  of  the  inguinal  glands  of  the  right  side.  Cultures  made 
from  the  liver  and  heart  developed  pure  cultures  of  a  short, 
small  bacillus  which  produced  a  golden-yellow  pigment.  The 
name  Bacillus  aureus  fcctidus  was  selected  for  this  micro¬ 
organism  because  of  its  chromogenic  and  malodorous  prop¬ 
erties.  It  is  a  short  bacillus  with  rounded  ends,  varying  in 


size  from  0.G  to  2  microns  long  and  from  0.55  to  0.8  microns 
in  thickness.  It  frequently  presents  itself  as  a  diplo-bacil- 
lus,  and  occasionally  is  differentiated  with  difficulty  from 
true  diplococci.  It  possesses  a  capsule  of  moderate  size. 
Spore  formation  was  not  observed.  The  organism  is  not  mo¬ 
tile.  It  stains  readily  by  the  watery  anilin  stains,  and  when 
lightly  stained  it  may  show  polar  granules.  Gram's  method 
decolorizes  the  bacillus.  In  culture  it  produces  an  intense 
golden-yellow  pigment,  and  all  cultures  where  aerobic  or 
anaerobic  have  a  fetid,  cheesy  and  somewhat  cadaverous 
smell.  The  thermo  death  point  of  the  organism  was  deter¬ 
mined  to  be  62  C.  It  grows  readily  on  all  culture  media. 

70.  Summer  Diarrhea  in  Infants. — With  a  view  to  solving 
some  of  the  problems  connected  with  the  intestinal  diseases 
in  children,  the  authors  undertook  to  study  all  the  cases  of 
summer  diarrhea  presenting  themselves  at  a  Chicago  sani¬ 
tarium.  Cultures  were  made  and  studied  from  102  cases. 
From  7G  cases  no  bacilli  corresponding  to  any  of  the  types 
included  in  the  dysentery  bacillus  group  were  found.  From 
2G  cases  (25.4  per  cent.)  bacilli  were  cultivated  which  pos¬ 
sess  the  cultural  properties  shown  by  one  or  the  other 
member  of  the  dysentery  bacillus  group.  No  culture  was 
obtained  which  corresponded  to  the  true  Shiga  bacillus. 
Grouped  according  to  the  classification  of  Flexner,  15  cul¬ 
tures  from  11  cases  correspond  to  the  Flexner-Harris  type, 
and  18  cultures  from  17  cases  to  the  bacillus  Y  type.  From 
2  cases  both  these  types  were  obtained.  The  methods  em¬ 
ployed  in  testing  the  agglutinative  properties  of  organisms 
obtained  from  these  cases  made  use  of  four  different  strains 
of  dysentery  bacilli:  1,  Shiga;  2,  Kruse;  3,  Flexner,  and  4, 
the  Y  type.  Of  the  33  organisms  examined,  29  gave  posi¬ 
tive  results  with  one  or  more  of  the  sera.  Of  these  29,  9 
agglutinated  with  a  single  serum,  as  follows:  3  with  saiga's 
serum,  1  with  Kruse  serum,  4  with  Flexner  serum  and  1 
with  Y  serum;  12  agglutinated  with  two  kinds  of  sera,  as 
follows :  3  with  Shiga  and  Flexner  sera;  2  with  Shiga  and 

Y  sera;  4  with  Kruse  and  Y  sera;  3  with  Flexner  and  Y 
sera.  Six  agglutinated  with  three  kinds  of  sera:  2  with 
Shiga,  Kruse  and  Flexner  sera;  1  with  Shiga,  Kruse  and  Y 
sera;  2  with  Shiga,  Flexner  and  Y  sera;  1  with  Kruse,  Flex¬ 
ner  and  Y  sera.  Two  organisms  agglutinated  with  the  four 
different  sera  employed.  So  far  as  the  clinical  features  of 
these  cases  are  concerned,  dysentery  bacilli  were  not  found 
in  all  cases  characterized  by  mucus  and  blood  stools.  The 
group  of  cases  in  which  dysentery  bacilli  were  isolated  from 
the  stools  presented  the  clinical  picture  of  ileocolitis,  but 
these  cases  did  not  differ  clinically  from  cases  of  iliocolitis 
in  which  these  bacilli  were  not  found. 

Brooklyn  Medical  Journal. 

January. 

74  Lecture  on  Acute  Septic  Inflammations  of  the  Throat  and 

Neck.  Felix  Semon. 

75  Cholecystitis  :  Its  Diagnosis  and  Treatment.  John  B.  Deaver. 

Philadelphia. 

76  The  Pathology  of  Cholecystitis.  George  P.  Muller,  Phila¬ 

delphia. 

77  Transillumination  of  the  Stomach.  H.  W.  Lincoln. 

78  Some  Thoughts  on  the  After-care  of  Laparotomies.  Clarence 

Reginald  Hyde. 

79  Colles’  Fracture.  William  F.  Campbell,  Brooklyn. 

80  The  Clinical  Significance  of  Tube  Casts  in  the  Urine.  (To 

be  continued.)  Thomas  C.  Craig. 

SI  Surgical  Anesthesia  in  Childhood'.  A.  F.  Erdmann. 

Medicine,  Chicago. 

January. 

82  Remarks  on  a  Case  of  Severe  Appendicitis  Ending  in  Recovery 

Without  Operation.  Herman  B.  Allyn,  Philadelphia. 

83  Air,  Food  and  Exercise  in  the  Prevention  of  Tuberculosis. 

A.  M.  Fernandex  De  Ybarra.  New  York. 

84  Skiagraph  of  an  Old  Ununited  Fracture  of  the  Scaphoid 

Bone  Illustrating  the  Value  of  the  X-ray  in  the  Diagnosis 

of  Such  Fractures.  Levi  J.  Hammond.  Philadelphia. 

85  Three  Cases  of  Acute  Hematemesis.  F.  Gregory  Connell, 

Sailda,  Colo.  . 

86  Modern  Treatment  of  Specific  Urethritis.  H.  M.  Christian. 

Philadelphia. 

87  Lecture  on  Tropical  Medicine.  George  G.  Groff.  Porto  Rico. 

Denver  Medical  Times. 

January. 

88  Surgical  Treatment  of  Displacements  of  the  Uterus.  R-  C. 

Coffey,  Portland.  Ore. 

89  The  Diagnosis  of  Pregnancy.  T.  M.  Burns,  Denver,  Colo. 
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The  Vermont  Medical  Monthly,  Burlington. 

November  So. 

Empyema.  M.  L.  Chandler,  Barre,  Vt. 

Typhoid  Fever.  Its  Etiology,  Modes  of  Dissemination  and 
treatment.  E.  H.  Ross,  St.  Johnsbury,  Vt. 

Chlorosis.  W.  E.  Lazell,  Barre,  Vt. 

Conduct  of  Norma!  Labor.  W.  S.  Marshall,  Montpelier. 

Nashville  Journal  of  Medicine  and  Surgery. 

December. 

Ethics  of  Gonorrhea  in  Females.  E.  S.  McKee,  Cincinnati,  O. 

Pacific  Medical  Journal,  San  Francisco. 

January. 

lmfel'dtUCy  ’  Medically  and  LeSally  Considered.  11.  W.  Shu- 

Treatment  of  Localized  Tuberculosis  Lesions.  E  H  Smith 
San  Francisco. 

Active  Principle  Therapy.  II.  J.  Smith,  Smithfield,  Utah. 


The  Texas  Medical  Journal,  Austin. 

January. 

Some  Remarks  on  the  Operation  for  Hernia.  T.  J  Bennett 
Austin. 

Moccasin  Bite  Treated  with  Adrenalin  Chlorid.  II  Mender 
San  Antonio.  °  ’ 


Northwest  Medicine,  Seattle,  Wash. 

J  amt  ary. 

Th*  £echaic  °,f„  Peivic  Operations  by  Vaginal  Section.  J  R 
Goffe,  New  York  City. 

Periodic  Headache.  R.  W.  Perry,  Seattle,  Wash. 

Injuries  of  the  Spine  with  Report  of  a  Case.  W.  C.  Cox 
Everett.  Wash. 

The  Electrical  Treatment  of  Chronic  Constipation  J  R 
Harvey,  Sunnyside,  Wash. 


Virginia  Medical  Semi-Monthly,  Richmond. 

January  IS. 

Pneumonia— From  the  Practitioner's  Standpoint.  W  E 
Anderson,  Farmville,  Va. 

Catarrh  of  the  Seminal  Vesicles.  F.  C.  Walsh,  Washington, 


Some  Suggestions  to  the  General  Practitioners  as  to  the  Care 
of  Certain  Eye  Cases.  J.  L.  Kent,  Lynchburg,  Va. 
lapilioma  of  the  Conjunctiva  and  Cornea.  H.  II  McGuire 
vV  mchester,  Va.  ’ 

Use  of  Bisulphate  of  Soda  in  the  Treatment  of  Typhoid  Fever 
A  Report  of  Cases.  J.  E.  Cannady,  Paini:  Creek.  W  Va 
’  accination — A  Few  Practical  Reflections.  W.  J.  Innes  As- 
penwali,  Va. 

Management  of  Acute  General  Peritonitis.  D  G  Sherrill 
Louisville,  Ivy. 


Washington  Medical  Annals,  Washington,  D.  C. 

January. 

Address,  Medical  Society  of  the  District  of  Columbia.  Charles 
\\ .  Richardson. 

The  Importance  of  Middle-ear  Suppuration  from  the  Stand¬ 
point  of  the  General  Practitioner.  Edward  B  Dench 
New  York. 

A  Plea  for  the  Early  Treatment  of  Strabismus.  Oscar  Wilk¬ 
inson,  Washington,  D.  C. 

Case  of  Patent  Urachus ;  Operation.  George  T.  Vaughan 
Washington.  “ 

Ovarian  Cyst,  with  Abscess.  Salpingitis  and  Appendicitis  J 
lord  Thompson.  Washington. 

New  Etiology  and  Prophylaxis  of  Appendicitis.  A.  F  A 

King,  Washington. 

Pott’s  Paraplegia,  with  Report  of  Three  Typical  Cases.  A  R 
Shands,  Washington. 

Case  of  Extra-uterine  Pregnancy,  Operation.  G.  Brown  Miller, 
\v  ashington.  ’ 

Case  of  Chronic  Inflammation  of  Larynx.  D.  S.  Lamb 
W  ashington. 

Case  of  Round-celled  Sarcoma  of  Kidney  in  a  Child  ;  Enuclea¬ 
tion.  .Tames  Kerr,  Washington. 

Case  of  Appendicitis  and  Ovarian  Cyst  with  Twisted  Pedicle 
Complicating  Pregnancy.  II.  D.  Fry,  Washington. 


4  FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
oods  are  omitted  unless  of  exceptional  general  interest. 
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British  Medical  Journal,  London. 

January  H. 

Arteriosclerosis.  James  Barr. 

Le£f?t  afSalts  of  Potassium,  Ammonium  and  Bile  Salts  on 
Blood  Pressure.  Arthur  Edmunds,  London. 

Sanatorium  Treatment  of  Phthisis.  Is  It  Worth  While’  W 
B.  Ransom. 

ne££I,t,s,  ?f  Four  Tears’  Sanatorium  Work  in  Treatment  of 
lnthisis.  Rowland  Thurnam  and  Charles  E.  Wheeler, 
Nordrach-upon-Mendip. 

further  Report  on  the  Treatment  of  Phthisis  by  Iodoform 
intusion.  Thomas  W.  Dewar,  Dunblane. 

ireatment  of  Hemoptysis.  C.  II.  Cattle. 

uj^rative  Methods— -New  and  Old— in  Tuberculosis  of  Knee 
joint.  William  Thomson,  Dublin 

lubercuiosis  and  Mortality  in  Childhood.  William  I’  S 
Branson. 


3.  Sanatorium  Treatment  of  Phthisis.— Ransom  says  that 
o  etidence  at  hand  shows  that  in  sanatoriums  as  now  man- 
aped  from  one-fourth  to  one-third  of  the  patients  regain  their 
working  capacity  for  at  least  four  years,  and  is  strongly  of 


the  opinion  that  those  who  survive  that  period  will  live 
longer.  Moreover,  it  is  certain  that  when  patients  are  sent 
to  sanatoriums  earlier  in  the  disease  a  larger  number  of  re¬ 
coveries  will  occur.  If  consumptives  are  to  be  treated  at  all. 
they  are  best  treated  in  a  special  hospital,  and  such  a  hos¬ 
pital  is  best  placed  on  a  dry,  bracing  spot,  with  plenty  of 
pure  country  air.  Such  a  hospital  is  a  sanatorium.  It  would 
be  an  advantage  if  each  sanatorium  had  one  or  more  special 
out-nurses  with  special  training  in  hygiene  to  visit  patients 
at  their  own  homes. 

4.  Results  of  Sanatorium  Work  in  Phthisis.— The  total  num¬ 
ber  of  cases  available  for  use  in  this  report  is  289.  The  au¬ 
thors  divide  these  into  three  main  classes:  (a)  Severe  (dis¬ 
ease  affecting  either  the  whole  of  one  lung  or  considerable 
areas  in  both,  often  complicated  with  disease  of  the  larynx), 
(b)  Moderately  severe  (disease  affecting  not  more  than  one- 
half  of  one  lung,  with  or  without  slight  affection  of  the 
other— laryngeal  diseases  occurring  in  this  class  also  fairly 
frequent),  (c)  Slight  (disease  confined  to  one  lobe  of  one 
lung).  Class  A  included  183  cases.  Of  these  56  died  either 
in  the  sanatorium  or  at  home  within  twelve  months  of  com¬ 
mencing  treatment.  Twenty-three  patients  died  within  two 
years;  30  patients  were  followed  for  two  years  and  then 
lost  sight  of;  39  patients  are  in  fair  health  in  1904,  and  35 
patients  are  absolutely  well  (cured).  Class  B  includes  84 
cases.  Of  these  2  died  within  twelve  months,  3  within  two 
years,  19  alive  after  two  years;  11  are  in  fair  health  and 
40  cases  are  cured.  Class  C  includes  22  cases.  Of  these  1 
was  alive  after  two  years,  1  is  in  fair  health  and  20  cases 
are  reported  as  cured.  Taking  all  the  classes  together,  the 
percentages  are  as  follows:  Died  in  12  months,  58  cases. 
20.06  per  cent.  Died  within  2  years,  26  cases,  8.9  per  cent.’ 
Alive  after  2  years,  50  cases,  17.3  per  cent.  In  fair  health 
51  cases,  17.6  per  cent.  Cured,  104  cases,  35.9  per  cent. 

5.  Iodoform  Infusion  in  Phthisis.— Dewar  makes  a  further 
report  on  the  treatment  of  advanced  pulmonary  tuberculosis 
by  the  intravenous  injection  of  iodoform.  Since  publishing 
his  first  paper,  he  has  modified  the  solution  by  adding  40 
per  cent,  of  liquid  paraffin  to  it.  (The  original  solution  was 
a  not  quite  saturated  solution  of  iodoform  in  ether.)  Liquid 
paraffin  is  perfectly  soluble  in  ether,  and  the  resulting  solo 
tion  is  blander  and  less  irritating  to  the  veins.  It  further 
makes,  it  possible  to  use  much  smaller  vessels;  in  fact,  the 
limit  is  only  defined  by  the  size  of  the  needles  and  the  op¬ 
erator’s  dexterity.  Before  using,  Dewar  filters  an  ounce  or 
so  through  cotton  wool.  He  has  occasionally  used  iodoform 
in  liquid  paraffin  alone  in  the  proportion  of  one-half  grain 
to  10  minims.  This  preparation  is  perfectly  workable  through 
fine  needles  and  can  be  used  in  tuberculous  joints  or  hypo¬ 
dermically  in  tubercle  of  the  skin  and  glands  and  peritoneum. 
It  is  painless  on  injection,  and  is  prepared  by  crushing  the 
iodoform  m  the  liquid  paraffin  with  a  probe  in  a  conical 
minim  glass.  It  is  essential  to  use  a  non-actinic  all-glass 
syringe.  Dewar  uses  a  half-grain  tabloid  of  iodoform,  which 
is  placed  in  the  syringe,  crushed  with  a  piston,  the  ether 
drawn  in  and  shaken  until  the  powder  is  dissolved,  when  a 
few  minims  of  liquid  paraffin  are  drawn  up  and  the  whole 
is  well  shaken.  To  facilitate  introduction,  to  avoid  haste  and 
to  prevent  any  escape  the  point  of  the  needle  is  sealed  by 
dipping  it  in  hazeline  cream.  It  is  desirable,  when  possible, 
to  inject  in  daylight,  preferably  after  3  p.  m.,  because  then 
the  veins  are  generally  fullest.  Enter  the  needle  vertically 
and  try  to  pin  the  top  of  the  curve  of  the  vessel  with  the 
point  of  the  needle,  and  then,  pushing  it  gently  on  and  bring¬ 
ing  it  into  line  with  the  caliber  of  the  tube,  insert  it  half¬ 
way.  The  sensation  of  going  into  a  space  is  felt  at  once. 
Dewar  reports  9  cases,  in  five  of  which  the  disease  was  ar¬ 
rested,  that  is,  the  condition  was  changed  from  a  state  of 
danger  to  one  of  comparative  safety.  The  patients  have  lost 
their  cough,  and  in  the  occasional  sputa  only  a  very  few 
tubercle  bacilli  can  be  found,  although  Dewar  attaches  no 
especial  importance  to  this.  On  the  whole,  however,  Dewar 
feels  that  the  result  in  these  5  cases  is  a  good  one,  ns  the  one 
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and  only  factor  in  the  treatment  was  the  infusion  of  iodo¬ 
form,  and  to  this  he  attributes  their  immediate  recoveries. 
In  2  cases  the  treatment  retarded  the  advance  of  the  disease. 
The  remaining  2  cases  are  examples  of  the  severe  type  of  the 
disease  and  the  slight  improvement  obtained  is  all  that  can 
possibly  be  expected.  Dewar  still  contends  that  the  continu¬ 
ous  successful  injection  of  an  ethereal  solution  of  iodofoim  is 
followed  by  improvement,  that  it  is  innocuous  in  moderate 
doses,  and  powerful  to  arrest  pulmonary  tuberculosis. 
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10.  X-Ray  Treatment  of  Leukemia. — Ledingham  and  McKer¬ 
ron  report  the  case  of  a  boy,  aged  11,  suffering  from  spleno- 
medullary  leukemia,  who  was  markedly  benefited  by  expo¬ 
sures  to  the  action  of  the  ai-ray.  Before  beginning  treatment 
there  was  marked  distension  of  the  abdomen,  due  to  an  enoi- 
mous  enlargement  of  the  spleen,  the  lower  border  of  which 
reached  to  within  a  finger’s  breadth  of  the  pubes,  while  the 
anterior  border  extended  two  inches  beyond  the  middle  line. 
Examination  of  the  blood  showed  the  chaiacteiistic  changes 
of  leucocythemia  of  the  splenomedullary  type,  red  cells,  3,570,- 
000;  white  cells,  234,000,  and  hemoglobin,  80  per  cent.  Dif¬ 
ferential  count:  Myelocytes,  48  per  cent.;  polymorphonu- 
clears,  39  per  cent.;  small  and  large  lymphocytes,  8  per  cent.; 
mast  cells,  6  per  cent.,  and  nucleated  red  cells,  4  per  100 
white  cells.  The  ir-rays  were  applied  over  the  splenic  tumor 
and  the  lower  epiphyses  of  the  femor.  Occasionally  they  were 
applied  over  the  sternum  and  vertebrae.  The  exposures  lasted 
ten  to  fifteen  minutes  every  alternate  day,  but  for  a  period 
daily  exposures  were  given  Avith  no  bad  effects.  In  fact, 
throughout  the  three  months  of  aj-ray  treatment  no  constitu¬ 
tional  effects  were  noted  apart  from  slight  prickling  sensa¬ 
tions,  lasting  for  a  short  time  after  the  applications.  There  was 
never  any  nausea,  headache,  nor  rise  of  temperature  traceable 
to  the  £c-ray  treatment.  The  vacuum  tube  was  always  fixed  at 
a  distance  of  somewhat  over  five  inches  from  the  area  ex¬ 
posed.  One  month  after  the  treatment  was  begun  a  marked 
erythema  appeared  over  the  splenic  area,  but  it  subsided  in 
a  few  days.  Within  six  weeks  the  leucocytes  dropped  to 
23,000.  On  one  occasion  they  dropped  to  17,800.  The  mean 
of  the  red  cells  was  about  4,500,000,  and  on  several  occa¬ 
sions  counts  of  over  5,000,000  were  recorded.  The  hemo¬ 
globin  appeared  to  remain  fairly  stationary  at  from  55  to 
60  per  cent.  The  ratio  of  polynuclears  to  myelocytes  rose 
from  0.5  before  the  a?-ray  treatment  to  2.  The  myelocytes,  how¬ 
ever,  showed  no  tendency  to  disappear  altogether,  and  the 
blood  did  not  return  to  norfnal  proportions.  Previous  to 
this  treatment  the  patient  was  more  or  less  bedridden,  walk¬ 
ing  was  always  difficult  and  breathlessness  with  face  flush¬ 
ings  exceedingly  troublesome.  Within  a  month  after  the 
commencement  of  treatment  he  felt  better  and  was  able  to 
walk,  and  even  climbed  stairs,  without  any  bad  effect.  The 
abdominal  girth  was  diminished  about  two  and  a  half  inches 
within  four  months.  In  the  same  length  of  time  he  gained 
12  pounds  in  weight.  The  splenic  tumor  was  markedly  softer 
on  palpation  and  is  constantly  diminishing  in  size. 

13.  Hemorrhagic  Typhoid  Fever. — Blair’s  patient  became  ill 
suddenly.  She  passed  blood  by  rectum,  looked  drowsy  and 
ill,  and  complained  of  pains  all  over  the  body.  Her^  pulse 
rate  was  140;  respiration,  44;  temperature,  nearly  105.  She 
was  frequently  purged  during  the  day,  while  some  of  the 
stools  seemed  to  consist  of  nothing  but  blood.  Physical  ex¬ 
amination  revealed  nothing  abnormal.  There  was  no  rash, 
and  no  enlargement  of  the  spleen  could  be  felt.  The  tempera¬ 


ture  gradually  dropped  to  101.6,  but  on  the  third  day  again 
rose  to  104.8.  On  the  following  day  a  considerable  increase 
in  the  tumescence  of  the  abdomen  was  noted.  The  urine 
contained  blood;  petechiae  had  come  out  on  the  legs  and  arms. 
At  the  basis  of  both  lungs  rfiles  were  audible,  bronchophony 
was  well  marked  and  there  were  small  areas  of  tubular 
breathing.  On  the  sixth  day  there  was  considerable  epis- 
taxis  and  bleeding  from  the  gums.  At  night  she  had  one 
“fit”  and  was  purged  three  times,  pure  blood  being  passed 
on  each  occasion.  She  died  on  the  seventh  day,  after  having 
had  six  more  “fits.”  In  attempting  to  arrive  at  a  diagnosis, 
Blair  considered  purpura  hemorrhagica,  that  form  of  ulcer¬ 
ative  colitis  known  as  acute  diphtheritic  dysentery,  and  la¬ 
tent  typhoid  fever.  The  autopsy  disclosed,  in  the  lower 
eighteen  inches  of  the  small  intestine,  extensive  ulceration 
of  Peyer’s  patches,  several  of  the  ulcers  having  penetrated 
down  to  the  peritoneal  coat.  The  ulcers  .were  typical  of 
the  third  stage  of  enteric  fever,  and  they  stopped  abruptly 
at  the  ileocecal  valve.  The  disease,  therefore,  was  obviously 
one  of  those  extremely  unusual  types  of  typhoid  fever  ex¬ 
hibiting  a  hemorrhagic  diathesis.  The  most  remarkable  fea¬ 
ture  of  the  case  was  the  latency  of  the  early  symptoms. 
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18.  Fatty  Processes  at  Apex  to  Facilitate  Its  Movements.— 

Poirier  is  professor  of  anatomy  at  Paris,  and  here  calls  atten¬ 
tion  to  a  concentric  arrangement  of  fringe-like,  fatty  processes 
in  that  portion  of  the  pericardium  which  corresponds  to  the 
apex.  He  thinks  that  they  are  designed  to  serve  the  same 
purpose  as  the  fatty  processes  in  the  knee,  to  obviate  con¬ 
cussions  and  to  facilitate  movement.  Inflammatory  processes, 
by  soldering  these  leaflets  together,  must  hamper  the  move¬ 
ments  of  the  apex.  In  examining  the  heart  of  three  persons 
immediately  after  execution,  and  in  a  number  of  other 
cadavers,  he  always  found  a  certain  amount  of  liquid  in  the 
pericardium,  showing  that  it  is  considerably  larger  than  the 
heart  itself.  Radioscopy  of  50  subjects  also  always  showed 
traces  of  an  open  space  during  inspiration  between  the  heart 
and  the  diaphragm,  as  if  the  heart  separated  from  the  dia¬ 
phragm.  This  he  believes  is  rendered  possible  by  the  sero- 
fatty  processes  he  describes  and  illustrates.  There  are 
usually  three,  from  4  to  5  cm.  long,  and  they  look  like  a  solid 
mass  of  sero-fatty  tissue,  but  they  can  be  separated  and  the 
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three  leaflets  turned  back,  exposing  an  area  of  the  pericar¬ 
dium,  6x10  cm.,  over  the  apex. 

19.  Conjugal  Diabetes. — Martinet  has  encountered  5  cases 
of  diabetes  in  both  man  and  wife  among  25  diabetic  patients 
in  his  city  practice.  Debove  has  found  6  cases  among  50  dia¬ 
betics.  This  is  a  far  larger  proportion  than  that  mentioned 
by  Schmitz  and  Deleage,  who  noted  only  1.12  and  3.55  per 
cent,  among  2,320  and  478  cases  of  diabetes,  respectively. 
The  discrepancy  in  the  statistics,  Martinet  thinks,  is  due  to 
the  fact  that  the  latter  physicians  practice  in  watering  places 
where  they  see  the  patients  only  for  a  short  time  and  know- 
little  of  their  family  life. 

24.  Heart  Lesions  and  Kidney  Affections. — Bronowski  has 
been  studying  the  reciprocal  action  of  heart  defects  and  kidney 
affections,  and  has  become  convinced  that  the  routine  method 
of  treating  heart  affections  is  based  on  false  premises.  In  165 
cadavers  at  Warsaw  in  which  some  heart  or  aortic  affection 
had  been  the  principal  malady,  he  found  only  6  in  which  the 
kidneys  did  not  show  some  pathologic  changes.  In  119  there 
was  chronic  and  in  3  acute  nephritis;  in  24  there  was  cvanotic 
induration,  in  13  parenchymatous  congestion,  and  1  mere  hy¬ 
peremia.  Mitral  lesions  preponderated,  54  mitral  to  50  aortic, 
and  IS  in  which  the  two  were  associated,  a  total  of  122  ac¬ 
companying  unmistakable  nephritis.  This  is  a  proportion  of 
74  per  cent.  He  produced  artificial  heart  lesions  in  30  dogs, 
introducing  into  the  left  ventricle  a  fine  needle  terminating 
in  a  hook,  with  which  he  tore  some  of  the  valves.  Only  4 
survived  the  operation  long  enough  for  definite  conclusions  to 
be  drawn.  Two  of  these  presented  distinct  nephritis.  He  ac¬ 
cepts  as  established  the  fact  that  any  interference  with  the 
circulation  in  the  heart  modifies  the  composition  of  the  blood, 
and  by  inducing  stasis  in  the  kidneys  depresses  their  vitality. 
This  favors  the  development  of  disease,  as  the  toxins  are  not 
eliminated  naturally  by  the  kidneys.  They  pile  up  in  the  blood 
and  react  on  the  heart  in  turn.  Bronowski  believes  that  the 
heart  lesion  is  frequently  the  first  link  in  the  chain  which  leads 
to  kidney  disease.  The  latter  may  likewise  induce  heart  dis¬ 
ease,  but  this  occurs  less  frequently.  The  practical  conclu¬ 
sions  are  that  the  customary  treatment  of  heart  affections  is 
irrational  and  injurious.  Instead  of  trying  to  stimulate  the 
kidneys  to  extra  work,  they  should  be  spared  and  the  patient 
should  be  treated  as  if  nephritis  were  already  established. 
Drugs  to  regulate  the  circulation  should  be  prescribed  (iodin, 
iron),  mineral  waters,  dieting,  etc.  On  the  other  hand,  in  case 
of  kidney  disease,  disturbance  in  the  heart  functions  should 
be  feared,  and  treatment  should  aim  to  prevent  extra  de¬ 
mands  on  the  heart.  Hot  baths,  exercise  and  pilocarpin  should 
be  avoided,  and  greater  stress  be  laid  on  mineral  waters,  diet¬ 
ing  and  a  dry,  tempered  climate  at  a  low  altitude.  The  chief 
aim  of  treatment  in  both  the  heart  and  kidney  disturbances 
should  be  to  regulate  the  circulation. 

-5.  Treatment  of  Cancer  of  Tongue. — Faure  insists  on  the 
necessity  for  operating  in  two  sittings  in  case  of  cancer  of  the 
tongue,  unless  the  lesion  is  very  small.  When  the  glands  have 
to  be  excised,  this  should  be  done  first  from  without,  reserving 
the  direct  intervention  on  the  tongue  for  the  very  last. 

^•6.  Tests  of  Catgut.  Hallion  and  Carrion  found  that  no  cul¬ 
tures  developed  from  certain  ■  specimens  of  catgut  in  the  first 
bouillon,  while  some  developed  as  soon  as  the  catgut  was  trans- 
erre  to  fresh  bouillon.  I  hey  discovered  that  this  was  due 
0  e  that  the  manufacturer  had  used  some  antiseptic — 
sublimate— in  the  production  of  the  catgut.  This  had  checked 
tbe  growth  of  bacteria.  When  it  had  dissolved  out  the  bac¬ 
teria  proliferated  unchecked. 

29.  Successful  Treatment  of  Nephritis  with  Pigs’  Kidneys.— 
age  and  Dardelin  have  treated  18  cases  of  nephritis  by  giving 
a  maceration  of  fresh  pigs’  kidneys.  They  say  that  the  results 
th  ^  .S°  roniar^able  that  they  do  not  hesitate  to  proclaim 

a  is  is  the  most  certain  and  the  most  powerful  w-eapon 
our  disposal  in  fighting  with  nephritis.  The  nephritis  was 

arious  ^JTes  in  their  cases,  some  long  rebellious  to  other 

the  SU^S  and  S°me  With  Pronounced  arteriosclerosis.  Some  of 

patients  have  been  examined  one,  three  and  eight  months 


afterward,  not  a  trace  of  recurrence  of  albumin  having  been 
found  in  any  instance.  Arrangements  are  made  with  a  drug¬ 
gist  to  have  him  fill  the  prescription,  which  reads:  “Macera- 
tio  renalina  porci,  No.  1.”  The  remedy  might  become  repug¬ 
nant  to  the  patients  if  they  prepared  it  for  themselves.  The 
kidney  of  a  freshly  slaughtered  pig  is  cut  up,  rinsed  carefully 
to  remove  all  traces  of  urine,  and  then  chopped  fine  and  ground 
to  a  pulp.  This  is  placed  in  300  gm.  of  cold  physiologic  salt 
solution  (7.5  gm.  per  1,000).  It  is  set  aside  in  a  cold  place 
for  three  hours,  stirred  occasionally,  and  is  then  ready  to  use. 
The  patient  sips  all  the  reddish  fluid  in  three  portions  during 
the  day,  leaving  the  sediment.-  The  taste  is  not  bad,  especially  if 
it  is  mixed  with  a  little  julienne  soup.  It  should  be  taken  for 
ten  consecutive  days  with  milk  or  milk-vegetable  diet,  or 
merely  in  addition  to  the  ordinary  diet.  One  of  his  patients 
had  the  nephritis  of  pregnancy,  recurring  during  three  preg¬ 
nancies;  albumin  in  the  third  month  .17  gm.  to  the  liter.  The 
albumin  vanished  completely  and  permanently  after  eio-ht  days 
of  the  maceration. 

!•— -JVoman  of  35,  infectious  nephritis :  albumin  *>  cm  to 
the  liter.  On  exclusive  milk  diet,  for  eight  davs  TlhnmiT  i^am0 

kidne£  for  ten  days  :  albumin  ’.2  gm  •  milk  ^or 

fifteen  days,  and  after  this,  albumin  0.  Case  2  Man  of  5B 
lead  nephritis ;  albumin  .5  gm.  on  a  milk  diet/  Macerated  kidnev  for 
ten  days  with  ordinary  diet;  albumin  0.  Case  3.  Man  of  78  with  in 
fffi!0USt»I)hr,t13  and  sii£ht  arteriosclerosis;  albumin  55  gm  to  the 
ilter;  A fter  a  month  of  milk-vegetable,  unsalted  food  albumin  51 
Macerated  kidney:  albumin  0  Case  in  Mon  Zetn  1  • 

nephritis  Scarlet  fever  six  months  previously  Macerated  kidnev 
for  ten  days:  albumin  0.  Case  15.  Woman  of  60  with  arWriosclerosI^ 
a?d~a=  albumin  2.15  gm.  to  the  liter.  Unde/ten  days  of  ma?er 

S1.S  S  tolnTtte°  we*  *agftt?"a  “»  albu”‘» 


Severai  other  patients  had  been  addicted  to  morphin  and 
the  nephritis  was  evidently  of  a  toxic  nature,  with  albumin  of 
■4  to  1  gm.  In  every  instance  the  albumin  vanished  com¬ 
pletely  under  ten  days’  treatment  with  macerated  kidney. 

33.  X-Ray  Treatment  of  Tinea.— Sabouraud’s  communica¬ 
tions  on  the  successful  application'  of  the  z-rays  to  the  treat¬ 
ment  of  parasitic  alopecia  areata  have  been  summarized  in 
these  columns,  page  1265  of  the  last  volume.  His  report  for 
1904  is  even  more  encouraging.  It  is  no  longer  necessary  to 
take  the  children  with  tinea  into  the  hospital.  Ambulant 
treatment  is  proving  ample,  and  instead  of  the  two  years  for¬ 
merly  required,  the  cure  is  complete  in  three  months  at 
farthest.  The  tube  should  be  at  a  distance  of  15  cm.  from 
the  patch  to  be  treated,  and  a  scrap  of  platino-cvanid  paper 
should  be  exposed  to  the  action  of  the  center  of  the  tube  at 
the  same  time  (equal  to  5  Holzknecht  units),  but  at  a  shorter 
distance— 8  cm.  When  the  thin  sensitized  paper  has  changed 
to  the  tint  B  of  the  radiometer  the  exposure  is  terminated. 
By  watching  the  shade  of  the  sensitized  paper  the  operator  can 
be  confident  that  there  is  no  danger  of  a  burn,  erythem  or 
permanent  baldness  as  long  as  the  shade  is  below  the  tint  B 

01U  !  5  .^°Izknecht  units-  After  the  exposure  the  part  is 
rubbed  with  a  salve  containing  oil  of  cade,  which  is  washed 
off  each  morning.  The  .entire  scalp  is  then  rubbed  with  a  10 
per  cent,  alcoholic  solution  of  tincture  of  iodin,  to  prevent  rein¬ 
fection  from  the  hairs  as  they  drop  out  of  the  exposed  patch. 
Each  patch  requires  a  separate  exposure.  There  are  no  by- 

effects,  not  even  a  headache  when  the  entire  scalp  has  thus  been 
exposed. 

Semaine  Medicale,  Paris. 

38  (Xffiiffa°rd2,  Ja°Uary  U>)  *La  n6phrite  par  le  sublime.  A. 
30  Lamo“phinet6  d6  ]'anestMsi(!  S^nevale  par  la  scopolamlne- 
38.  Nephritis  from  Use  of  Corrosive  Sublimate.— Chauffard’s 
patient  was  a  young  woman  who  had  ingested  a  concentrated 
solution  of  corrosive  sublimate  ordered  for  vaginal  injections. 
In  another  case  a  young  woman  had  taken  5  gm.  of  the  sub¬ 
limate  and  10  c.c.  of  laudanum.  There  was  complete  anuria 

r\  Je  T’  emission  of  70  c.c.  of  an  acid  urine,  verv 
slightly  albuminous,  but  containing  casts  and  epithelial  cells 
The  amount  increased  to  900  c.c.  the  ninth  dav,  with  death 
on  the  twentieth  from  acute  pericarditis  and  heart  failure. 
The  first  patient  recovered  after  a  period  of  five  davs  of  com¬ 
plete  anuria.  The  urine  contained  merely  traces  of  albumin 
Every  case  of  sudden  and  complete  anuria  occurring  in  a’ 
healthy  subject,  free  from  any  kidney  history  and  without 


508 


Jour.  A.  M.  A. 


CURRENT  MEDICAL 


LITERATURE. 


known  cause,  should  suggest  an  intoxication,  especially  if  ac¬ 
companied  by  serious  symptoms  of  acute  gastroenteritis.  Mer¬ 
curial  intoxication  should  be  among  those  suspected,  even  in 
the  absence  of  stomatitis  and  salivation,  neither  of  which 
were  noted  in  the  above  cases  until  after  several  days.  Even 
if  the  patients  recover,  a  tendency  to  nephrosclerosis  will  prob¬ 
ably  be  left.  In  the  patient  who  recovered,  functional  tests 
of  the  kidney  indicated  reduced  permeability  on  the  part  of 
the  kidneys  and  progressively  rising  blood  pressure.  The  ana¬ 
tomic  lesions  in  the  kidneys  in  the  fatal  case  repoited  wore 
such  as  to  indicate  that  the  glomeruli  were  the  only  parts  of 
the  kidneys  spared  by  the  poison.  Consequently,  in  treating 
a  case  of  sublimate  poisoning,  it  is  useless  to  give  ordinary 
diuretics.  The  only  one  that  can  be  expected  to  aet  is  salt 
solution.  More  than  3  quarts  were  injected  in  four  days  in  the 
case  reported,  with  eminently  favorable  results.  No  one  need 
fear  to  induce  anasarca  by  injecting  these  large  amounts  of 
salt  solution  in  the  complete  anuria  of  these  patients.  They 
have  lost  such  large  amounts  of  water  by  their  excessive  vom¬ 
iting  and  diarrhea  that  they  are  in  need  of  water,  dhe  ar¬ 
terial  pressure  is  low.  The  condition  resembles  that  of  the 
anuria  in  cholera,  but  the  saline  infusion  should  be  sus¬ 
pended  if  the  blood  pressure  rises  above  normal  or  if  edema 
develops.  Toxic  anuria  never  indicates  surgical  interference. 
The  only  thing  that  can  be  done  is  to  overcame  the  renal  ob¬ 
stacle  immediately,  while  the  tolerance  of  the  organism  still 
persists.  It  is  a  question  of  life  or  death,  and  no  temporizing 
is  allowable  in  anuria. 
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Archiv  f.  Verdauungs-Krankheiten,  Berlin. 

Last  indexed  XLIII ,  page  ms. 

(X  No.  6  December.)  *Enteralgie  und  Kolik.  Patbogemese 
und  Bekandlung  des  arterioskleratischen  Leibwehs  (colic). 

41  *  D  et  e  r  m  in  a  t  ion  *of  S  Pi ro  te  o 1  y  tic  Power  of  Castric.  Juice,  with 

Description  of  a  Modification  of  Ilammerschlag  s  Method 
and  of  a  New  Method. — Bestimmung  der  proteolytischen 
Kraft  des  Magensaftes,  nebst  Beschreibung  emer  Modifika- 
tion  des  Hammerschlagschen  Methode  und  emer  neuen 
Methode.  H.  W.  Bettman  and  J.  H.  Sehroeder  (Cincinnati). 

42  Weber  die  Resorption  von  Atropin,  SaloL,  Salizyl-saure  und 

Rhabarber  im  Magen  (gastric  absorption^  of  salicylic  acid, 
rhubarb,  etcA.  Z.  Inouye  and  T..  K.  Kashiwado  (Chiba, 

43  *Ueber  Oesophagitis  dissecans  superficialis.  N.  Stern  (Sara-to\). 

44  Detection  of  Dissolved  Albuminoids  in  Feces^— Zur  bi-age  des 

Nachweises  geloster  Eiweisskorper  in  den  Fazes.  O.  Simon 
(Carlsbad).  Reply.  H.  Ury. 


40.  Arteriosclerotic  Abdominal  Colic. — Buch  concludes  his 
monograph  on  this  subject  with  a  discussion  of  the  pathogene¬ 
sis  and  treatment.  From  a  material  of  25  cases  he  preaches 
that  arteriosclerotic  colic  is  in  reality  neuralgia  of  the  lumbar 
sympathetic.  This  fact  is  established  by  the  exact  similarity 
between  the  spontaneous  pains  and  those  induced  by  pressure 
on  the  sympathetic.  Even  the  irradiations  of  the  pain  are 
identical,  showing  that  the  colic  is,  in  fact,  neuralgia  of  this 
portion  of  the  sympathetic  nerve,  with  possible  involvement  of 
the  celiac,  aortic  and  hypogastric  plexuses.  The  neuralgia  is 
due  to  irritation.  The  aortic  plexus  lies  close  to  the  aorta, 
and  anv  inflammation  of  the  adventitia  is  liable  to  affect  the 
plexus  also.  Inflammation  of  the  adventitia  is  a  common  oc¬ 
currence  in  arteriosclerosis.  Periarteritis  is  an  almost  con¬ 
stant  accompaniment  of  arteriosclerosis,  and  the  involvement 
of  the  adjacent  nerve  is  almost  inevitable.  The  superior  mes¬ 
enteric  ganglion  actually  surrounds  the  origin  of  the  supeiior 
mesenteric  artery,  and  this  is  probably  the  reason  why  the 
epigastrium  is  so  frequently  the  location  of  the  arteriosclerotic 
pains.  The  sclerosis  of  the  splanchnic  vessels  entails,  further, 
hyperemia  or  inflammation  of  the  lumbar  sympathetic  as  an 
inevitable  consequence,  either  from  sclerosis  of  the  nerve  ves¬ 
sels  or  collateral  congestion.  The  fact  that  arteriosclerotic 
colic  usually  comes  on  after  physical  exertion  sustains  this 
assumption.  The  additional  congestion  in  the  vessels  of  the 
plexuses,  induced  by  exercise,  superposed  on  the  hyperalgesia  re¬ 
sulting  from  the  permanent  congestion,  must  necessarily  result 
in  pain.  A  further  factor  in  the  colic  is  the  occurrence  of  spasms 
in  the  vessels.  It  is  possible  the  congestion  may  entail  exces¬ 
sive  functioning  on  the  part  of  the  suprarenals.  This  hyper¬ 
secretion  of  adrenalin  may  induce  cramps,  as  is  seen  in  ex¬ 
perimental  research  with  it.  Vaquez  reported  last  year  that 


his  experiments  revealed  a  marked  tendency  to  cramps  on  the 
part  of  sclerosed  vessels,  and,  further,  that  hyperplasia  of 
the  suprarenals  was  unmistakably  evident  in  such  cases. 
Others  have  reported  corroborating  findings  in  nearly  a  dozen 
cases  of  arteriosclerosis,  the  hyperplasia  of  the  suprarenals 
observed  indicating  hyperfunction  of  these  organs.  Buch  con¬ 
cludes  that  the  process  in  angina  pectoris  is  much  like  that  in 
arteriosclerotic  colic,  and  they  may  occur  together.  Treatment 
of  arteriosclerotic  colic  based  on  these  premises  is  remarkably 
effectual.  Strophantlius  may  not  only  abort  an  attack,  but 
may  ward  off  recurrences.  As  the  pain  is  relieved  by  pres¬ 
sure  on  the  abdominal  plexuses  and  aorta,  massage  seems  to 
be  indicated,  combined  with  Swedish  movements.  More  or 
less  permanently  favorable  results  were  obtained  in  his  cases 
by  the  medicinal  and  general  treatment  outlined.  In  some  of 
the  patients  the  manifestations  of  the  arteriosclerotic  condi¬ 
tion  were  banished  for  several  years.  The  prevailing  pessi¬ 
mism  in  regard  to  arteriosclerosis  is  not  justified.  The  cases  on 
record  of  local  arteriosclerosis  of  the  extremities,  from  nervous 
influences  alone,  teach  that  the  nervous  system  should  not  be 
ignored  in  the  treatment.  Both  Edels  and  Basch  have  ob¬ 
served  cases  in  which  the  blood  pressure  Avas  permanently 
raised  by  nervous  influences,  and  the  latter  had  occasion  to 
note  the*  development  of  arteriosclerosis  later  in  such  patients. 
He  calls  the  condition  “latent  arteriosclerosis,”  but  Buch 
thinks  that  in  reality  it  is  one  of  actual  sclerosis,  but  at  this 
stage  is  limited  to  the  splanchnic  vessels  only.. 

41.  Determination  of  Digestive  Activity  of  Gastric  Juice. — 
See  The  Journal,  xli,  page  1229,  1903. 

42.  Absorption  of  Atropin,  Salol,  Salicylic  Acid  and  Rhubarb 
in  Stomach. — Experiments  on  dogs  and  cats  demonstrated  that 
atropin  and  rhubarb  are  not  absorbed  in  the  stomach.  Salol 
taken  into  the  isolated  stomach  of  dogs  or  injected  subcutane¬ 
ously  was  evidently  absorbed,  decomposed  in  the  blood  and  its 
cleavage  product,  salicylic  acid,  eliminated  in  the  urine.  Sali¬ 
cylic  acid  was  also  absorbed  in  the  stomach  and  appeared 
promptly  in  the  urine. 

43.  Superficial  Dissecting  Esophagitis.— Stern  describes  a 
case  of  this  rare  affection  of  which  he  found  only  4  cases 
recorded  in  the  accessible  literature,  one  from  Moscow  and  one 
from  Warsaw.  Birch-Hirschfeld’s  patient  was  a  hysteric 
woman  who  expelled  a  membranous  tube  20  cm.  long  after 
three  days  of  illness.  She  stated  that  she  had  vomited  a 
similar  mass  several  years  before.  He  explained  the  affection 
as  a  pseudo-croupous  inflammation  of  the  esophagus,  the  proc¬ 
ess  most  acute  in  the  subepithelial  tissues,  resulting  in  the¬ 
casting  off  of  the  epithelial  lining.  All  the  patients  recovered 
without  formation  of  cicatricial  tissue.  The  regeneration  of 
the  epithelium  commences  probably  under  the  membrane 
formation. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 


45  (XXX,  No.  51,  December  15.)  *Syphilitische  Erkraukungen 

der  Circulations-Organe.  von  During  (Kiel).  _ 

4G  *Aetiologie  und  Pathogenese  des  Erythema  nodosum.  E.  iion- 

47  *  Apparatus  for  Narcosis  During  Operations  Under  Plus  Pres¬ 

sure.  H.  G.  Engelken  (Czerny’s  clinic,  Heidelberg). 

48  Perforation  of  Living  Child  Indispensable  Under  Certain  Con¬ 

ditions. — Die  Unentbehrlickkeit  der  Perforation  des  Iebenden 
Kindes.  K.  Baisch. 

49  *Pseudo-Sclerose.  A.  Fickler 


Zur  Ivasuistik  des  Exsudatum  pleuriticum  oulsans  und  l-.v 
sudatum  pleuriticum  adiposum.  K.  Engel  (Budapest  > . 
Action  of  Sea  Climate  on  Asthma.— Zur  Wirkung  des  See 
klimas  auf  das  Asthma.  Ide  (Arnrun). 

Tniektions-Thernpie  bei  Syphilis.  Schnabel  (Magdeburg). 
Proposed  Anti-Tuberculosis  Bill  in  Denmark. — Entwurf,  etc. 
Bottcher. 
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54  *The  Russian  Wounded  at  Chemulpo.— Zum  vo,n., 

worio  ho,,  riin  rimsiVhpn  Verwundeton.  Ar  Rontsphikoir. 


45.  Syphilitic  Vascular  Affections.— This  address,  read  by  von 
During  at  the  recent  International  Congress  of  Dermatology, 
deals  especially  with  syphilitic  aortitis  and  its  two  forms, 
the  arteritis  leading  to  partial  or  total  occlusion  of  the  ves¬ 
sel,  and  that  which  reduces  the  resistance  of  the  Avails  of  the 
vessels  by  cicatricial  changes.  The  latter  variety  he  calls 
Doehle -Heller’s  syphilitic  aortitis,  and  regards  it  as  by  far  the 
most  frequent  cause  of  aneurisms.  It  is  so  characteristic  that 
a  retrospective  diagnosis  of  syphilis  can  be  based  on  it  alone. 
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Syphilis  has  been  demonstrated  in  the  antecedents  of  from  5G 
to  85  per  cent,  of  the  cases  of  aneurism  on  record.  He  empha¬ 
sizes  that  the  syphilitic  .aortitis  entailing  aneurism  has  noth¬ 
ing  to  do  with  chronic  deforming  endaortitis,  although  they 
may  be  associated  in  elderly  subjects.  The  latter  may  entail 
rupture,  hematoma  or  dissecting  aneurism,  but  not  the  true 
aneurism  observed  in  syphilitics,  which  develops  in  young 
subjects,  almost  invariably  before  50.  The  wall  of  the  vessel 
in  true  syphilitic  aortitis  consists  almost  exclusively  of  a 
normal  or  thickened  intima  with  cicatricial  connective  tissue, 
lined  with  endothelium.  The  media,  the  musculature  and  its 
elastic  tissue  have  been  destroyed.  The  wall  of  the  artery 
does  not  offer  the  normal  resistance,  and  it  stretches,  even 
under  normal  blood  pressure,  entailing  the  formation  of  an 
aneurism  in  time.  Primary  syphilitic  lesions  of  the  heart, 
gummata  in  the  musculature,  are  rare  and  generally  casual 
findings.  Their  slow  development  and  the  variability  of  their 
site  lead  to  indefinite  clinical  manifestations.  A  history  of 
lues  and  the  lack  of  any  other  findings  may  sometimes  suggest 
a  gumma  in  the  walls  or  septum  as  explanation  of  vague  heart 
disturbances  in  younger  subjects.  Interstitial  syphilitic  myo¬ 
carditis  is  more  frequent  and  more  definite.  It  is  usually 
secondary  to  aortitis  and  the  consecutive  narrowing  or  occlu¬ 
sion  of  the  coronary  arteries.  This  affection  of  the  coronaries 
accompanying  the  dilatation  of  the  aorta  and  with  resulting 
insufficiency  of  the  aortic  valves,  and  the  sequence  of  cardiac 
insufficiency,  angina  pectoris  and  sudden  death  form  a  chain  of 
ills  for  which  the  syphilitic  aortitis  is  directly  responsible. 
The  benefits  obtained  by  potassium  iodid  and  mercury  in  the 
treatment  of  many  affections  of  the  circulatory  organs  furnish 
the  final  demonstration  as  to  their  syphilitic  nature.  Quincke 
and  others  have  published  many  instances  of  remarkable 
benefit  obtained  with  mercury  and  iodid  in  aneurisms  when 
there  was  apparently  nothing  to  indicate  syphilis  in  the  case. 
Runeberg  has  reported  complete  resorption  of  gummata  in  the 
heart  walls  and  muscle  under  specific  treatment.  The  syph¬ 
ilitic  basis  also  explains  the  fine  results  attained  in  angina 
pectoris  and  aortitis  Avith  mercury  and  iodid,  especially  the 
latter,  given  systematically  and  perseveringly.  Even  in  case 
of  large  aneurisms  of  the  aorta  and  advanced  gummatous  or 
indurative  myocarditis,  great  relief  is  liable  to  be  obtained, 
although  a  complete  cure  can  not  be  anticipated.  True  syph¬ 
ilitic  aortitis  should  not  be  classed  as  arteriosclerosis,  as  there 
is  no  calcification  of  the  artery. 

4(5.  Erythema  Nodosum. — Hoffmann  has  invariably  found  an 
inflammation  in  the  Avails  of  the  larger  subcutaneous  A?eins  in 
every  case  of  erythema  nodosum  in  his  experience.  This 
occurs  in  both  the  idiopathic  and  the  symptomatic  forms. 
There  is  no  actual  thrombosis,  and  the  process  may  subside 
without  leaving  appreciable  traces.  In  one  idiopathic  case  he 
found  the  staphylococcus  albus.  The  inflammation  ahvays 
seemed  to  start  at  the  forking  of  the  vein. 


47.  Plus  Pressure  Narcosis.— Engelken  adds  another  to  the 
four  modes  of  applying  narcosis  Avhile  the  subject  is  breath¬ 
ing  under  plus  pressure.  His  apparatus  is  designed  to  alloAv 
the  anesthetist  to  sit  in  the  cabinet  into  Avhich  the  head  of  the 
subject  projects.  This  leaves  the  operator  and  his  assistants 
free  to  operate  under  normal  conditions,  Avith  access  to  in¬ 
struments,  etc.,  and  alloAA's  the  operation  to  be  done  before 
spectators.  The  large  box  or  chamber  is  made  light  and 
movable,  and  the  A'entilation  is  so  contrived  that  the  fumes 
of  the  anesthetic  are  conducted  aAvay  Avithout  reaching  the 
anesthetist.  The  other  modes  of  applying  narcosis  under 
plus  pressure  that  haw  been  suggested  are  the  use  of  a 
diver  s  helmet  for  the  subject,  or  of  a  mask  Avhich  closes  mouth 
and  nose  airtight,  or  Kuhn’s  intubation,  or  tracheotomy.  The 
air  introduced  through  the  tracheal  tube  can  be  under  the  re- 
fluired  plus  pressure,  as  Petersen  has  practically  demonstrated, 
e  details  of  Engelken’s  box  and  its  Avorkings  are  illustrated. 


49.  Pseudo-Sclerosis. — Fickler  describes  2  cases  which  clin¬ 
ically  presented  the  picture  of  multiple  sclerosis  of  the  central 
nerA’ous  system,  but  anatomically,  all  the  signs  of  it  Avere 
acking.  He  explains  the  cases  as  a  psycho-neurosis  Avhich, 


clinically  exhibited  a  great  analogy  to  multiple  sclerosis. 
Important  points  for  differentiation  are  the  pronounced 
tremor,  frequently  of  the  oscillating  type,  Avhile  the  spastic 
phenomena  are  less  striking  than  in  true  multiple  sclerosis, 
further  points  are  the  peculiar  changes  in  the  mentality,  the 
emotional  excitability  and  the  eventual  deATelopment  of  hallu¬ 
cinations.  There  are  only  11  cases  of  this  pseudo-sclerosis  in 
the  literature,  to  his  knoAvledge.  The  subjects  are  usually 
nervous  predisposed,  either  by  heredity,  syphilis,  alcohol  or 
typhoid,  although  in  some  cases  no  inciting  cause  could  be  de¬ 
termined.  The  first  symptom  is  usually  a  Aveakness  of  the 
legs.  The  arms  may  also  become  Aveak,  and  there  is  sometimes 
numbness  in  the  hands,  strabismus,  headaches,  pains  in  the 
limbs,  vertigo  or  double  Arision.  Permanent  paralysis  Avas  not 
observed  in  any  instance,  although  the  main  feature  of  the 
affection  as  it  progressed  Avas  the  disturbance  in  the  motor 
functions.  The  tremor  is  the  most  constant  and  striking 
symptom,  Avith  tAvitchings  and  sometimes  disturbances  in 
speech.  The  tendon  reflexes  Avere  ahvays  more  or  less  exag¬ 
gerated,  but  the  bladder  and  rectal  functions  Avere  not  affected. 
The  affection  progresses  sIoavIv  but  surely,  death  generally 
occurring  from  exhaustion  or  intercurrent  disease.  Thirteen 
years  A\*as  the  longest  limit  in  any  case,  the  general  Aveakness 
or  exacerbations  entailing  a  fatal  termination  in  about  a  year 
in  some  instances.  Certain  traits  of  hysteria  may  be  notice¬ 
able  in  the  clinical  picture,  but  Strtimpell  protests  against 
classing  pseudo-sclerosis  as  hysteria. 

54.  Reply  to  Wada’s  Article  on  the  Russian  Wounded. — 

The  Japanese  surgeon’s  account  of  the  surgical  aid  rendered 
the  Russian  wounded  at  Chemulpo  Avas  mentioned  in  these 
columns  on  page  433  of  the  last  volume.  Bansehtikoff  pro¬ 
duces  evidence  to  shoAV  the  inconsistencies  of  the  Japanese 
account,  the  omissions  of  certain  important  data  from  Wada’s 
personal  report,  A\Thich  place  some  of  the  results  in  another 
light,  but  he  mentions  Avith  appreciation  the  care  green  the 
Russian  AA7ounded  in  the  Japanese  hospitals  and  their  sincere 
gratitude.  He  adds  that  the  alleged  statements  made  by  the 
Russians  to  the  Japanese  Avere  probably  due  more  to  the  zeal  of 
the  Japanese  interpreter  than  to  the  Russian  speakers. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 

Last  indexed  XLIII,  page  167. 

55  (LXXV,  No.  1.)  Die  Mobilisierung  des  Duodenum  nacli 
Kocher  zur  Eutfei’nung  retroduodenal  liegender  Gallen- 
Steine.  E,  Payr  (Graz). 

"»G  Ueber  die  Bezielumgen  der  Enchondrome  zu  den  multiplen 
cartilaginaren  Exostosen.  A.  Lawen.  3  cases. 

■“  Ueber  Stauungsblutungen  nach  Rumpf-Ivompression  (hemor¬ 
rhage  from  stasis).  H.  Wienecke.  1  case. 

58  Pyonephrose  bei  Verdoppelung  der  rechten  Niere  (2  kidneys 

on  right  side).  A.  Linck. 

59  *Zur  Diagnose  der  syphiiitischen  Affektionen  des  Pankreas.  N. 

Trinkier  (Kharkov). 

GO  Schuss  durch  das  Ventrikel-Septum  des  Herzens.  Herznaht 
Heilung.  (successful  suture  of  firearm  heart  wound).  W 
Schubert  (Hamburg). 

01  Beitrag  zur  Aetiologie  der  g'utartigen  Pylorusstenose  :  Pylorus- 
stenose  bedingt  durch  Deber  Echinococcus.  Axhausen. 

G2  Endresultate  der  Iiadicaloperation  von  Hernien,  speziell  der  In- 
guinalhernien.  P.  Daiches  (Berne). 

G3  Ilyperemesis  lactentium  (Meinhard  Schmidt)  oder  congenitale 
Pylorusstenose  durch  Operation  geheilt.  H.  Grisson. 

59.  Syphilitic  Affections  of  the  Pancreas.— In  Trinkler’s 
case  a  gummatous  affection  of  the  pancreas  Avas  diagnosed  as 
cholelithiasis,  and  an  operation  Avas  performed.  The  patient 
was  a  very  emaciated  Avoman  of  28.  The  organs  Avere  found 
to  be  comparatively  sound — with  the  exception  of  the  pan¬ 
creas— and  as  the  findings  in  this  organ  suggested  gummata, 
the  abdomen  Avas  sutured  Avithout  further  interference. 
Specific  treatment  Avas  commenced  the  sixth  day,  and  the 
icterus  and  other  symptoms  which  had  been  ascribed  to  gall¬ 
stones  gradually  subsided. 


G4 


janrbuch  t.  Kinderheilkunde,  Berlin. 

Last  indexed  XLII,  page  15S6. 
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(L\IIT,  Iso.  4.)  Zur  Aetiologie  und  Pathogenese  des  Keueh- 
hustens  (bacteriology  of  whooping  cough)./  p  Revlier 
(Heubner's  clinic.  Berlin). 

Ausbruch  tuberkuloser  Meningitis  im  Anschluss  an  acute 
eitrige  Otitis  media,  in  dem  einen  Falle  compliciert  mit 
chron.  Hydrocephalus  internus.  Haike. 

GG  ‘Human  Milk  in  Treatment  of  Acute  Catarrh  of  Small  Intes¬ 
tine. — Die  Frauenmilch  in  der  Therapie  des  akuten  Dunn- 
darmkatarrhs.  B.  Salge. 

67  *Limit  of  Assimilation  of  Sugar  in  Children. — Die  Assimilations- 
grenze  fur  Zueker  im  Kindesalter.  A.  Greenfield. 
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66.  Human  Milk  in  Catarrh  of  Small  Intestine. — Salge  in¬ 
sists  on  the  necessity  for  individualizing  cases  of  gastroin¬ 
testinal  disturbances  in  infants.  What  is  beneficial  in  certain 
forms  may  be  harmful  in  others.  Catarrhal  conditions  in  the 
small  intestine  cause  a  clinical  picture  which  suggests  that 
food  rich  in  fat  should  be  avoided  as  tending  to  magnify  the 
toxic  manifestations.  For  this  reason,  breast  milk  is  almost 
sure  to  have  a  highly  unfavorable  action  in  such  cases.  He 
relates  a  number  of  typical  experiences  to  sustain  this  view. 

67.  Limit  of  Assimilation  of  Sugar  in  Children. — Greenfield’s 
tabulated  statistics  demonstrate  that  the  assimilation  of 
sugar  in  children  is  a  matter  of  age.  Neither  the  weight, 
nourishment  nor  certain  morbid  conditions  affect  it,  but  it  is 
directly  proportional  to  the  age.  By  the  tenth  year  it  has 
attained  the  same  limit  as  in  adults. 

Monatsschrift  f.  Geb.  u.  Gynakologie. 

Last  indexed  XLIII,  page  1G8. 

G8  (XX.  No.  4,  October.)  ‘Erfolge  und  Aussichten  der  kiinst- 
lichen  Friihgeburt  (artificial  premature  delivery).  Kromer. 

69  Fetal  Urination. — Experimentelie  Beitrage  zur  Lehre  von 'der 

Absonderung  und  Entleerung  des  Harnes  im  i'otalen  Leben. 
A.  Kreicfl  und  L.  Mandl  (Vienna). 

70  Weitere  Beitriige  zur  Technik  der  mechamschen  Dilatation 

mit  spezieller  Beriicksichtigung  ihrer  Erfolge  in  del’  Eklamp- 
sie-Behandlung.  E.  Poliak  (Vienna). 

71  Die  Histologie  des  Eierstockes  im  Klimaktenum  (ovary  m 

menopause).  A.  Weber  (Greifswald).  > 

72  *Anatomische  Untersuchungen  fiber  den  Infektionsweg  bei  der 

Genital  Tuberkulose  des  Weibes.  (Concluded.)  P.  Rosen- 
stein  (Konigsberg). 

6S.  Results  and  Prospects  of  Artificial  Premature  Delivery.— 

Kroemer  reviews  the  experiences  at  Giessen  and  deduces  the  in¬ 
dications  to  be  learned  from  them.  He  accepts  a  true  conju¬ 
gate  diameter  up  to  7  cm.  as  indication  in  case  of  a  shallow 
pelvis,  and  up  to  7.5  cm.  in  case  of  a  generally  contracted 
pelvis.  The  bougie  and  spontaneous  delivery  are  generally 
sufficient  in  case  version  is  contraindicated.  The  hys- 
tereurynter  with  subsequent  version  and  forceps  are  adapted 
for  all  flat  pelves,  especially  for  multiparse.  He  thinks  that 
the  thirty-sixth  week  is  the  earliest  limit  for  interference. 
The  average  duration  of  the  birth,  after  the  use  of  bougies, 
was  from  twenty-four  to  forty-eight  hours,  while  with  the 
hystereurynter  it  was  only  fifteen.  The  morbidity  in  92  cases 
of  contracted  pelvis  was  15.4  per  cent.,  but  in  only  7.5  per  cent, 
were  the  genital  organs  responsible  for  the  fever.  The  mor¬ 
tality  was  zero.  Out  of  the  82  children  born  alive,  66  were 
dismissed  in  good  condition.  The  generally  contracted,  shallow 
pelves  gave  the  highest  mortality  among  the  children. 

72.  Genital  Tuberculosis  in  the  Female. — Rosenstein’s  exam¬ 
ination  of  7  cases  of  tuberculous  affections  of  the  female  geni¬ 
talia  always  resulted  in  the  discovery  that  the  peritoneum 
and  tubes  were  affected  as  well  as  the  ovaries.  He  doubts 
whether  a  tuberculous  affection  of  the  ovaries  can  exist  alone. 
He  adds  that  tuberculosis  in  the  tubes  is  always  bilateral  and 
locates  first  in  the  mucosa.  Caseous  degeneration  occurs  early 
in  both  the  tubes  and  the  ovaries.  The  proliferations  suggest¬ 
ing  adenoma,  which  are  sometimes  found  in  the  tubal  mucosa, 
do  not  necessarily  imply  a  tuberculous  affection.  The  histo¬ 
logic  changes  in  the  tissues  of  the  adnexa  affected  by  tuber¬ 
culosis  are  so  characteristic  that  it  is  unnecessary  to  stain 
for  bacilli. 

Therapeutische  Monatshefte,  Liebreich’s,  Berlin. 

Last  indexed  page  481. 

73  (XVIII,  No.  5.)  *Behandlung  der  Bubonen-Pest  mittels  in- 

travenoser  Anwendung  von  Yersin’s  Serum.  L.  Cairns. 

74  Balneotherapy  During  Period  Preceding  and  Following  Puberty 

in  Girls. — Ueber  Baderbehandlung  in  der  Geschlechtsperiode 
der  Menarche.  E.  H.  Kisch  (Prague-Marienbad) . 

73  ‘External  Application  of  Salicylic  Acid  for  Internal  Affections. 
— Behandlung  gewisser  innerer  Erkrankungen  durch  iius- 
serliche  Anwendung  des  Salizyls  in  Form  von  -‘Rheumasan.” 
M.  Behr. 

77  ‘“Insect-Bite  Icterus,”  and  Treatment  of  Gallstone  Affections. 

— Ueber  lnsectenstich-lkterus,  nebst  Beitragen  zur  Therapie 
der  Gallenstein-,  etc.,  Krankheiten.  W.  Bauermeister. 

78  Hydrogen  Dioxid  for  Cutaneous  and  Venereal  Affections. — 

Ueber  die  Verwendung  von  chemisch  reinen  Wasserstoff- 
superoxvd  besonders  bei  Haut-  und  Geschlechtskrankheiten. 
P.  Richter  (Berlin). 

79  Influence  of  Formaldehyd  on  Determination  of  Elements  of 

Urine. — Einfluss  des  Formaldehyds  auf  den  Nachweis  der 
normalen  und  pathologischen  Harnbestandtheile.  C.  Strzy- 
zowski. 


73.  Yersin’s  Serum  in  Plague. — Cairns’  experience  with 
serum  treatment  was  eminently  favorable. 

75.  Salicylic  Medication  Through  the  Skin  for  Internal  Af¬ 
fections. — Behr  has  applied  a  salicylic  preparation  in  the  form  of 
a  soft  soap  in  30  cases  of  acute  rheumatism,  chronic  arthritis, 
intercostal  or  trigeminal  neuralgia,  migraine,  lumbago  or  pleu¬ 
risy.  He  is  enthusiastic  over  the  fine  therapeutic  results  ob¬ 
tained  when  the  preparation  is  massaged  into  the  skin  at  the 
most  painful  points.  The  presence  of  salicylic  acid  in  the  urine 
was  soon  apparent  afterward,  but  it  did  not  cause  the  usual 
sweating,  and  the  stomach  was  spared  the  irritation  from  the 
drug.  He  applied  it  once  a  day  for  from  six  to  eight  weeks,  as 
a  rule.  His  subjects  were  all  tuberculous,  as  he  is  assistant  in 
a  sanatorium. 

77.  “Insect-Bite  Icterus.” — Bauermeister  had  occasion  to 
study  in  his  own  person  a  severe  case  of  icterus  with  general 
dyspepsia  and  gastrointestinal  catarrh,  preceded  by  urticaria. 
The  entire  syndrome  developed  while  traveling,  after  a  night 
in  which  he  had  been  bitten  by  numerous  bedbugs.  His  trou¬ 
ble  proved  rebellious,  but  finally  yielded  to  systematic  stimu¬ 
lation  of  the  bile  secretion.  This  he  accomplished  with  sali¬ 
cylic  acid  and  sodium  oleate.  His  personal  experience  and  clin¬ 
ical  observation  compel  him  to  extol  this  combination  as  re¬ 
markably  effectual  for  gallstone  and  similar  affections.  His 
formula  is  .1  gm.  each  of  salicylic  acid  and  the  sodium  oleate, 
to  which  he  adds  a  little  menthol  and  phenolphthalein.  He  took 
three  or  four  of  these  pills  morning  and  evening,  with  a  glass 
of  hot  water,  sipped  slowly,  supplemented  by  a  hot-water 
bottle  to  the  gall-bladder  region  for  an  hour  or  so.  He  is  con¬ 
vinced  that  systematic  use  of  these  therapeutic  measures  might 
succeed  in  many  cases  where  all  others  fail.  He  calls  atten¬ 
tion  to  Kuhn’s  recent  indorsement  of  salicylic  acid  as  a  bile- 
promoting  remedy.  Both  he  and  Kuhn  came  to  this  conclu¬ 
sion  independently.  (Kuhn’s  work  in  this  line  was  reviewed 
in  these  columns  on  page  1095  of  the  last  volume.) 

Grece  Medicale,  Syra,  Greece. 

SO  (IV,  No.  23.)  *Coloration  du  baeille  de  la  tuberculose.  A. 

Gabrielides  (Constantinople). 

81  *Sur  3  cas  de  lepra  tuberculeuse  trait6s  par  la  mdthode  mixte 

de  Unna.  N.  Moraites  (Athens). 

82  (Nos.  26-27.)  ‘Contact  Infection  of  Typhus.  A.  Fanayotatou 

(Alexandria). 

83  Report  of  II  Panhellenic  Congress,  Athens,  May  17-23,  1903. 

(Continued.) 

84  (V,  No.  2.)  Oysters  and  Typhoid  Fever  in  Constantinople. 

C.  D.  Remlinger. 

85  (Nos.  3-6.)  ‘Systematic  Exploration  by  Large  Opening  in 

Case  of  Abscess  in  Right  Lobe  of  Liver. — Sur  25  cas  d'ex- 

ploration  chirurgicale  methodique  des  abces  du  lobe  droit  du 

foie  fi  ciel  ouvert.  A.  P.  Petridis  (Alexandria). 

86  (Nos.  7  10.)  Sur  quelques  troubles  de  la  menopause.  M.  N. 

Calris. 

87  Sur  2  cas  de  chylurie  filarienne.  C.  D.  Remlinger  (Con¬ 

stantinople). 

88  (Nos.  11-12.)  ‘Relations  Between  Malaria  and  the  Circulatory 

System.  Triantaphyllides,  Kanellis  and  others. 

80.  Rapid  Stain  for  Tubercle  Bacillus. — GabrielidOs’  technic 
allows  the  whole  procedure  to  be  done  in  less  than  thirty  sec¬ 
onds.  He  modifies  the  Ziehl  formula  to  the  following:  1  gm. 
fuchsin,  10  c.c.  of  absolute  alcohol,  5  gm.  of  phenic  acid  and 
40  c.c.  of  distilled  water.  He  dissolves  the  fuchsin  in  the  alco¬ 
hol  and  mixes  the  acid  with  the  water,  then  combines  the  two 
and  filters.  Three  drops  of  this  mixture  are  added  to  the  speci¬ 
men  of  sputum,  and  it  is  heated  for  twelve  seconds  until  it 
steams  without  burning.  The  slide  is  then  rinsed  and  decolor¬ 
ized  with  25  per  cent,  nitric  acid  in  alcohol,  rinsed  again  and 
stained  in  methylene  blue.  The  nitric  acid  decolorizes  instan¬ 
taneously  all  the  elements  of  the  sputum  except  the  bacilli, 
and  the  whole  process  is  so  rapid  that  fifteen  seconds  are  ample 
for  the  heated  sputa  and  thirty  seconds  when  cold. 

81.  Unna’s  Mixed  Treatment  of  Leprosy. — Ichthyol  inter¬ 
nally  and  externally  with  sulphur  baths  and  friction  of  the 
lesions  with  ichthyol  soap  formed  the  treatment  adopted  in 
the  3  severe  cases  reported.  One  was  apparently  entirely 
cured  and  the  2  others  were  very  much  improved. 

82.  Contact  Infection  of  Typhus. — Panayotatou’s  patient 
was  a  physician  attending  some  cases  of  typhus  in  the  Alexan¬ 
dria  prisons.  In  giving  one  of  his  patients  an  injection  the 
patient  pushed  the  syringe  away  and  it  pricked  the  physician 
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in  the  aim.  Hie  spot  was  disinfected  at  once,  but  symptoms 
of  typhus  developed  after  a  typical  incubation,  and  the  physi¬ 
cian  succumbed. 

85.  Large  Exploratory  Incision  in  Case  of  Abscess  in  Liver. 
'  Petridis  gives  the  particulars  of  25  cases  of  abscess  in  the 
liver  in  which  the  exact  site  of  the  lesion  or  its  character 
could  not  be  determined,  or  in  which  there  was  a  suspicion  that 
there  might  be  more  than  one  abscess.  He  incises  with  the 
actual  cautery — seldom  with  the  knife — from  the  mammary 
line  at  the  seventh  rib  toward  the  axillary  line  for  from  12 
to  15  cm.  or  more,  and  resects  three  or  four  ribs  for  a  distance 
of  from  2  to  3  cm.  He  then  incises  the  diaphragm  with  the 
actual  cautery  and  sutures  it  with  the  soft  parts  to  the  upper 
lip  of  the  original  incision.  Compresses  are  then  worked  under 
the  concave  surface  of  the  liver,  and  the  organ  then  can  be  in¬ 
spected  at  ease,  palpated  and  a  needle  inserted  for  exploratory 
-puncture  as  indicated.  He  gives  the  details  of  his  25  cases, 
insisting  especially  on  the  fine  results  attained  by  this  technic 
even  in  extremely  debilitated  subjects.  An  illustration  of  one 
case  shows  the  gaping  wound  extending  from  the  mammary 
line  well  beyond  the  axillary  line,  the  incision  held  open  with 
a  retractor,  gaping  as  wide  as  the  diameter  of  the  patient’s 
arm.  The  horizontal  incision  along  the  center  of  the  area  of 
liver  dullness  allows  easy  examination  of  this  organ,  while  the 
pleural  cavity  is  scarcely  infringed  on.  The  benignity  of  this 
operation  and  the  extensive  oversight  it  allows  over  the  condi¬ 
tions,  permitting  the  discovery  of  otherwise  inaccessible  ab¬ 
scesses,  commend  it  to  such  a  degree  that  he  urges  physicians 
to  advise  it  in  the  early  stages  so  that  the’  surgeon  will' be  able 
to  interfere  in  time.  The  essential  features  of  the  operation 
might  be  expressed  in  the  term  “horizontal  polypleurodia- 
phragmotomy.” 

88.  Relations  Between  Malaria  and  the  Circulatory  System. 
—This  was  one  of  the  questions  discussed  at  the  last  Panhel- 
lenic  Medical  Congress  at  Athens.  Triantaphyllides  of  Batoum 
mentioned  that  in  an  experience  of  12,000  cases  of  malaria  he 
had  encountered  67  in  which  there  was  a  cardiopathy  for  which 
the  malaria  was  apparently  directly  responsible.  Of  this  num¬ 
ber  30  were  affections  of  the  endocardium,  complicated  by  peri¬ 
carditis  in  3;  26  were  cases  of  myocarditis;  1  of  aortitis'  and  1 
of  pericarditis.  About  23  of  the  patients  with  an  affection  in 
the  endocardium  had  some  mitral  complication,  and  in  16 
there  was  ulcerative  endocarditis.  Mantonakis  of  Crete  has 
found  that  the  heart  fibers  become  atrophied.  Manoussos  of 
Athens  attributes  merely  a  predisposing  influence  to  the  ma¬ 
laria  in  the  production  of  endocarditis  and  phlebitis  in  ma¬ 
larial  subjects.  He  thinks  that  the  hypertrophy  of  the  heart 
noted  in  chronic  malaria  is  generally  due  to  interference  with 
the  circulation,  from  the  enlargement  of  organs  below.  He 
thinks  it  probable  that  chronic  aortitis  may  be  induced  by 
malaria,  and  Kanellis  of  Athens  believes  that  diffuse  or,  at 
least,  very  extensive  sclerosis  of  the  vessels  is  liable  to  result 
from  malarial  infection.  He  mentions  among  the  functional 
disturbances  encountered  in  malaria  slow  or  intermittent  pulse, 
gallop  rhythm,  soft  souffles,  mesosystolic  or  mesodiastolic  and 
reduplication  of  the  second  pulmonary  sound.  In  very  rare  in¬ 
stances  the  malaria  may  induce  an  actual  organic  lesion  in  the 
circulatory  organs,  endocarditis,  myocarditis,  hypertrophy  or 
dilatation  of  the  heart. 
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P.0-)  Manifestations  During  Development  and 

mi!11  oni  °f  fusions  of  Cardiac  Origin. — O  toxinitche- 
filu  yav*eniyakh  pri  razvitii  i  vsasyvanii  vodyanok  ser- 
detchnago  proiskhozhdeniya.  A.  I.  Kostkevitch. 
conditions  for  Development  of  Endogenous  Suppuration  in 
operations  on  the  Eyeball. — O  nyekotorikh  usloviyakh  pri 
razvitiya  nagnoeni.ya  endogennago  proiskhoxhdeniya  pri  op- 
eratzlakh  na  glaznom  yablokye.  T.  A.  Korolkoflf. 

Advantages  of  Cesarean  Section  with  Fritsch  Incision  in  Case 
°r .  Deformed  Pelvis. — Kesarskoe  syetcbenie  po  povodu  ob- 
oo  ■  ei  1  k°s°-suzhennago  taza.  M.  M.  Mirinoff. 

AnalKCsia  in  Gynecology. — Spinno-mozgoboi  obezbole- 
vanie  v  gynecoiogli.  A.  II.  Katz. 

bu5pas'?.es  of  Modern  Cystoscopy. — Uspyekhi  sovremennoi  cysto- 

scopii.  n.  A.  Mikhaeloff. 

nn  «[•  Lt2k  .°b  raka  (of  cancer).  S.  I.  Serkovsky. 

Of!  itti  etx?en  "  Placentae  previse  centralis.  B.  A.  Liboff. 

..V  ‘Surgery  of  Biliary  Passages.— IC  khirurgii 
zheltchnikh  putei.  S.  P.  Fedoroff. 
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97  Pathogenesis  of  Hypertrophic  Biliary  Cirrhosis  of  Liver  — K 

voprosu  o  patogenezi  t.  naz.  hypertr.  zheltushnikh  cirrliosov 

petcheni.  N.  N.  Kirikoff. 

98  Bacteriologic  Differentiation  of  Diphtheria. — Bakteriolog- 

itcheskn  sposob  v  raspoznavaniya  difterii.  13.  N.  Tcherno- 

Schwartz. 

99  *Sea  Bathing  for  Certain  Eye  Affections. — O  lyetchenii  nye- 

kotorikh  glaznykh  zabolyevanii  morskimi  kupaniyami.  's. 

P.  Itoshtchevsky. 

92.  Spinal  Analgesia  in  Gynecology. — Katz  advocates  spinal 
analgesia  in  gynecology  when  an  operation  is  needed  at  once 
and  the  patient  s  condition  renders  either  chloroform  or  ether 
hazardous. 

95.  Treatment  of  Central  Placenta  Previa.— Liboff  agrees 
with  those  who  advocate  cesarean  section  as  the  routine  treat¬ 
ment  in  threatening  cases  of  central  placenta  previa.  He  de¬ 
scribes  3  cases  in  which  it  was  applied  with  the  best  results 
for  both  mothers  and  children.  He  thinks  that  a  laparotomy 
is  indicated  for  this  serious  condition  to  the  same  extent  as 
for  rupture  of  an  extrauterine  pregnancy.  The  only  difference 
is  that  in  the  former  case  the  hemorrhage  is  external,  while  in 
the  other,  it  is  internal. 

96.  Surgery  of  the  Biliary  Passages. — Fedoroff  analyzes  a 
numbei  of  instructive  cases  from  his  extensive  experience 
and  emphasizes  the  necessity  for  co-operation  between  the 
physician  and  the  surgeon  in  this  borderland  of  the  affec¬ 
tions  of  the  biliary  apparatus. 

99.  The  Seashore  for  Certain  Eye  Affections.— Roshtchevsky 
urges  that  the  building  up  of  the  general  health  by  a  stay 
at  the  seashore  is  a  most  important  factor  in  the  cure  of 
cei  tain  affections  of  the  eyes.  Beside  this,  an  unmistakably 
favoiable  action  on  the  eyes  from  the  sea  bathing  and  from 
certain  mineral  waters  is  unmistakably  apparent.  He  rec¬ 
ommends  the  seashore  in  a  temperate  climate  as  particu¬ 
larly  beneficial  in  case  of  trachoma. 
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liygiea,  Stockholm. 
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100  (LXVII,  No.  6,  June.)  Om  nagra  former  af  kronisk  peritonlt 
,  *  bukens  vanstra  sidoregion.  B.  Carlson. 

*?rmJ.dif,teri  1  Kisa  1899-1902.  G.  Thol lanffer. 

10-  Me(lical  Report  of  the  Swedish  South  Pole  Expedition  1901- 
19U4A7r.HaIs°L  och  sjukvarden  under  den  svenska  sydpolar- 
expeditionen  Okt.,  1901 -Jan.,  1904.  E.  Ekelof. 

(  ...  7.)  ’School  Myopia  in  Sweden. — Om  forekomsten  af 

narsynthet  i  D.iutsholms  skola  jamte  nagra  dartill  knutna 
betraktelser.  J.  Widmark. 

Iakttagelser  vid  gonori-6  hos  man.  M.  Moller. 

the  Peritoneum. — En  undersokning  ofver  nerv- 
lordelnmgen  i  friimre  bukvaggen  i  synnerhet  i  dess  perito¬ 
neum.  M.  Ramstrom. 

106  ’Nagra  ord  om  den  sa  kallade  Morbus  Banti.  E.  Aspelin. 

107  (No.  8.)  Christian  Loven.  Obituary. 

108  ’Indications  in  Appendicitis. — Om  indikationerna  for  operation 

vid  appendicit  samt  redogorelse  for  a  Sabbatsbergs  sjukhus 
opererade  fall.  E.  S.  Perman. 

109  ’Diazo-Reaction  in  Pulmonary  Tuberculosis. — Studier  dfver 

diazo-reaktlon  vid  lungtuberkulos  och  dess  prognostika  bety- 
delse.  A.  Widstrand. 

110  ’Ibid.  I.  Holmgren. 

111  Nagra  komplikationer  vid  herpes  zoster  ophthalmicus.  G 

Ablstrom  (Goteborg). 

112  ’Chronic  Arsenic  Poisoning  from  Wall  Paper  and  Paint  and 

Biologic  Test  for  Arsenic. — Om  kroniska  arsenikforgiftningar 
sardeles  genom  tapeter  och  fiirger  samt  om  denn  biologiska 
metoden  att  upptacka  arsenik.  F.  E.  v.  Sydow  (Goteborg). 


102.  Report  of  Physician  Accompanying  Polar  Expedition. — 

Ekelof  was  the  medical  officer  attached  to  the  Swedish 
Antarctic  expeditions  of  1902  and  1903.  He  here  gives  a 
detailed  report  of  sanitary  and  health  matters,  the  food  and 
other  particulars,  with  the  morbidity.  The  general  health 
of  the  party  was  good  for  the  most  part.  He  gives  a  num¬ 
ber  of  suggestions  important  for  those  contemplating  trips 
to  cold  regions,  especially  in  regard  to  prevention  of  scurvy. 

103.  School  Myopia  in  Sweden.— Widmark  tabulates  the  sta¬ 
tistics  f l om  a  number  of  schools  and  colleges,  the  propor¬ 
tion  of  shortsighted  pupils  constantly  increasing  with  the 
school  demands,  as  in  other  countries.  He  found  that  girls 
were  more  subject  to  myopia  than  boys,  or  at  least  to  its 
severer  degrees,  and  thinks  that  this  should  be  borne  in 
mind  in  selecting  a  life  work.  He  found  normal  visual 
acuity  in  97  per  cent,  of  the  418  children  in  the  Djursholms 
schools  (1903),  while  the  proportion  was  not  over  79  in 
any  of  the  Stockholm  schools  (1884). 

106.  Banti’s  Disease. — Aspelin  enumerates  among  the  diag¬ 
nostic  points  in  this  disease  the  lack  of  anything  in  the  his- 


512 


BOOKS  RECEIVED. 


Jour.  A.  M.  A. 


tory  to  explain  the  symptoms,  their  insidious  onset  in  pre¬ 
viously  healthy  or  nearly  healthy  subjects  in  early  middle 
ape,  and  their  chronic  course;  the  moderate  anemia  of  the 
secondary  type  without  increased  leucocytosis,  but  with  in¬ 
crease  in  the  mononuclear  elements;  the  tendency  to  hemor¬ 
rhages,  and  the  evening  temperature.  He  has  bad  occasion 
to  observe  3  cases  at  Helsingfors;  the  subjects  were  from  24 
to  27  years  old,  and  subjective  improvement  was  obtained 
with  iron,  quinin,  methylene  blue,  salicylic  acid,  or  arsenic. 
One  case  suggested  malaria,  which  was  very  prevalent  in 
Finland  at  the  time,  but  no  plasmodia  could  be  discovered 
in  the  blood,  and  its  aspect  was  not  that  of  malaria.  Berg  s 
case  also  coincides  with  the  type  established  by  Banti  and 
Osier,  and  the  patient,  a  man  of  36,  recovered  complete 
health  after  splenectomy  in  1807.  Lindfors  has  also  reported 
a  case  cured  by  splenectomy. 

108.  Appendicitis. — Perman  tabulates  the  particulars  of  the 
268  cases  of  appendicitis  operated  on  during  the  last  five 
years  at  the  Sabbatsberg  hospital.  The  results,  he  thinks, 
confirm  the  benefits  of  early  operating,  and  of  an  interval 
operation  after  subsidence  of  even  a  slight  attack. 

100-110.  Diazo  Reaction  in  Tuberculosis.— Widstrand  has 
made  more  than  2,000  examinations  of  the  urine  for  the 
diazo  test  in  204  consumptives.  Forty  died  in  the  hospital, 
and  in  37  of  these  the  diazo  reaction  was  constant.  Tn  the 
3  others  the  clinical  diagnosis  of  pulmonary  tuberculosis 
was  not  confirmed  by  the  autopsy.  In  the  mild  or  chronic¬ 
ally  latent  cases  the  reaction  was  almost  invariably  nega¬ 
tive.  It  is  thus  valuable  for  the  prognosis  and  sometimes 
abo  for  the  differentiation.  It  is  especially  important  when 
circumstances,  such  as  frequent  hemorrhages,  forbid  physi¬ 
cal  investigation.  The  positive  reaction  may  turn  the  scale 
in  f°vor  of  the  assumption  that  the  case  is  too  far  advanced 
for  hope  of  a  cure. 

Holmgren  gives  excerpts  from  the  hospital  records  of  158 
cases  of  pulmonary  tuberculosis,  the  results  confirming  the 
preceding  conclusions.  He  adds  that  the  stronger  the  re¬ 
action  the  nearer  impending  death,  the  interval  not  longer 
than  from  six  to  eight  weeks.  When  the  diazo  is  distinct 
but  not  strong,  the  maximal  life  expectancy  can  be  placed, 
with  great  probability,  at  eighteen  months,  the  average  at  six 
months.  Among  the  patients  in  the  third  and  in  the  ad¬ 
vanced  second  stage,  who  presented  a  dubious  or  negative 
reaction,  only  16  and  0  per  cent.,  respectively,  died  within 
this  average  limit.  A  single  positive  reaction  is  sufficient 
for  these  deductions,  and,  as  the  test  is  so  simple  and  easy, 
it  should  be  currently  adopted  as  a  practical  and  valuable 
guide  to  prognosis.  It  enables  those  with  a  specially  un¬ 
favorable  outlook  to  be  distinguished  among  the  advanced 
cnees  and  their  life  expectancy  to  be  stated  with  greater  ex¬ 
actness  than  by  the  physical  findings  alone. 

112.  Chronic  Arsenic  Poisoning. — Sydow  reviews  the  litera¬ 
ture  on  the  subject  of  arsenic  poisoning  from  wall  papers, 
paint,  etc.,  and  advocates,  as  both  convenient  and  accurate, 
Gosio’s  method  of  detecting  the  presence  of  arsenic  by  the 
growth  of  the  Penicillium  brcvicciule  on  the  suspected  sub¬ 
stance.  In  the  presence  of  arsenic  it  disseminates  a  gas 
resembling  the  odor  of  garlic. 
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NEW  PATENTS. 

Recent  patents  of  interest  to  physicians  : 

777886.  Eyesight  testing  device.  Wm.  H.  Ely,  Middletown,  Conn. 
778127.  Catamenial  bandage  supporter.  Lura  B.  Greenan,  Bristol, 
Ind. 

778062.  Forceps.  Isaac  O.  Mullison,  Shenandoah,  Iowa. 

777744.  Apparatus  for  the  manufacture  of  medical  or  like  capsules. 

Robert  Paul,  Vienna,  Austria-Hungary. 

77S077.  Catamenial  appliance.  Helen  E.  Scott,  Baltimore,  Md. 
777826.  Apparatus  for  heating  or  sterilizing  liquids.  Joseph 
Willmann,  Chicago. 

778621.  Electromechanical  vibratory  massage  apparatus.  Charles 
Adams-Randall,  New  York. 

778771  Electromechanical  apparatus  for  vibratory  massage. 

Charles  Adams-Randall.  New  York. 

7783'0S.  Therapeutic  electrode.  George  H.  Day  and  F.  J.  Stein, 
Louisville,  Ky. 

778570.  Invalid  bed.  James  A.  Devore,  Pittsburg,  and  S.  C. 
Yount,  Wilkinsburg,  Pa. 

778644.  Obstetrical  device.  Mary  A.  Easterly,  Ava,  Ill. 

778311.  Fountain  siphon  syringe.  Linley  S.  Grisell.  Clyde.  Ivan. 
778783.  Producing  a  nutritive  substance  from  blood.  Julius  Hof- 
meier,  Vienna,  Austria-Hungary. 

77S667.  Blackleg  vaccine  and  making  same.  Elijah  M.  Houghton. 
Detroit,  Mich. 

778750.  Pill  or  tablet  machine.  Frank  P.  Ivirzinger,  Louisville, 
Ky. 

778684.  Surgical  knife.  Leopold  Lewis.  Strasburg,  Germany. 
778°68  Instrument  or  other  case.  Gustave  Rehmann.  Newaik, 
N.  J. 

779174.  Syringe.  Aicinous  B.  Jamison.  New  York. 

779290.  Making  sodium  acetate.  lens  P.  Lihme.  Cleveland,  Ohio. 
778879.  Syringe.  Anton  Mollnari,  Woodridge,  N.  J. 

779178.  Liquid  dropper.  Louis  Perotti,  Newark,  N.  J. 

778896.  Pneumatic  massage  apparatus.  Irvin  Rhodes,  Kalamazoo. 
Mich. 

779144.  Stethoscope.  Henry  G.  A.  I.  Wieder,  London.  England. 
779338  Tube  for  containing  surgical  articles.  Seward  W.  Wil¬ 
liams.  East  Orange,  N.  J. 
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CHYLOUS  ASCITES  WITH  EOSINOPHILIA. 

AN  ANALYSIS  OF  REPORTED  CASES.* 

L.  NAPOLEON  BOSTON,  A.M.,  M.D. 

PHILADELPHIA. 

Entering  on  the  subject  of  chylous  ascites,  it  appears 
necessary  that  we  consider  both  chylous  and  chyloid 
effusions  into  the  peritoneal  cavity,  since  these  two 
foims  of  ascites  are  dependent  on  entirely  different 
pathologic  processes. 

True  chylous  ascites  results  from  the  escape  of  chyle 
into  the  peritoneal  cavity,  this  condition  resulting  from 
some  obstruction  to  the  chyliferous  channels.  A  va¬ 
riety  of  pathologic  conditions  may  be  responsible  for 
the  effusion  of  chyle  into  the  peritoneal  cavity;  and 
among  these  may  be  mentioned  traumatism  to  the  ab¬ 
domen  with  rupture  of  the  receptaculum  chyli,  or  of 
the  thoracic  duct;  obstruction  to  the  flow  of  chyle 
through  its  normal  channels,  e.  g.,  organic  heart  dis¬ 
ease,  as  a  result  of  which  there  is  stasis  of  the  innomi¬ 
nate  vein  and  venous  congestion  of  the  liver;  venous 
thrombosis  and  peritoneal  adhesions  surrounding  and 
compressing  the  thoracic  duct,  pressure  of  mediastinal 
tumors  on  the  thoracic  duct ;  abdominal  tumors  press¬ 
ing  on  the  receptacle  for  the  chyle ;  tumors  situated  so  as 
to  offer  obstruction  to  the  flow  of  chyle  in  the  smaller 
chyle  branches.  In  this  connection  malignant  growths 
and  tuberculosis^  of  any  portion  of  the  peritoneum  and 
of  the  abdominal  viscera  may,  at  times,  produce  a  true 
chylous  ascites,  yet  such  conditions  are,  as  a  rule  the 
cause  of  pseudochylous  ascites.  Theoretically, '  one 
would  expect  chylous  ascites  as  a  complication  durino- 
the  course  of  filariasis,  although  I  have  found  reference 
to  only  three  such  cases. 

CHYLIFORM  ASCITES. 

Chyhform  ascites  is  dependent  for  its  fat  on  the  de- 
generatmn  of  epithelial  cells,  leucocytes  and  tissue 
hebns.  Such  degenerated  debris  is  found  in  the  perito¬ 
neal  fluid  m  cases  where  there  are  either  cancerous  or 
ereulous  nodules  of  the  peritoneum.  It  is  possible 
aie  a  true  chylous  ascites  in  conjunction  with  tu- 

°f  the  Peritoneum>  as  is  exemplified  in  the 
p  rted  case  under  my  own  observation: 

American3  Medical  A«n^ati°n  P?tb°Iogy  and  Physiology  of  the 
June,  1904.  Association,  at  the  Fifty-fifth  Annual  Session. 


DISTINCTIVE  FEATURES  OF  CHYLOUS  AND  PSEUDO¬ 
CHYLOUS  FLUIDS. 

TKUH  CHYLOUS  EFFUSION.  PSEUDOCHYLOUS  EFFUSION. 

1.  The  fluid  consists  of  a  fine  l  4  less  nerfeof  einni=inn 

-  -  ».5ir.sfs2l 

hi' is  which  is  seen  to  display 
the  various  stages  of  degenera¬ 
tion,  and  to  contain  few  fat 

tapDingCCUmUlateS  rapldly  after  2-  Collects  more  slowly,  vary- 
tapping.  causWith  the  excitIng  Pathologic 

point  of  the  fat  taken  as  food. 

is  vxacr^L“w,?rs  5- Not  a,r“,ea  b?  <««*• 

amount  of  fats  ingested. 

varies^  with*"  the^numimr"  of^oR 
n  the  surface  of  the  liquid.  droplets  present.  A  heavy  sedi¬ 

ment  is  liable  to  collect  at  the 
7  pin  if!  u  bottom  of  the  liquid. 

ce«eLi^„ob,“,rtheb>'oaor™t-  »»•  «•«  °a°r  «< 

foods  that  have  been  ingested. 

While  true  chylous  fluid  always  results  from  an  ad¬ 
mixture  of  chyle,  Pagenstecher  states  that  the  milky 
appearance  of  ascitic  fluid  may  depend  on  fatty  degen¬ 
eration  of  cells  derived  from  the  serous  membrane^  or 
on  an  alteration  in  an  inflammatory  exudate — an  admix¬ 
ture  of  mucoid  substances.  This  observer  has  found 
true  chylous  ascitic  fluid  to  display  a  specific  gravity  of 
1013;  to  contain  3.6  per  cent,  of  albumin;  2.87  per 
cent,  of  fat;  and  0.32  per  cent,  of  sugar. 

T.  V  male,  colored,  age  11  years,  was  brought  to  me  for 
eatment  June  11,  1902,  on  account  of  loss  of  flesh  and  strength, 
t  this  time  there  was  no  evidence  of  ascites,  the  hoy’s  general 

XouTtiT  T  °f  malnutriti0"’  aad  he  was" decidedly 

cnn  ni  •  ,  '  gave  me  tlle  histoi7  that  he  had  been 

compkuimg  for  some  weeks  past  and  had  lost  considerable 

flesh  His  mind  was  becoming  enfeebled,  so  that  when  he  wan- 
deied  away  from  home  he  was  unable  to  return;  he  also  lost 
his  way  about  the  house,  and  when  sent  to  one  portion  of  the 

housdeinS  W°U  d’  m  many  instances>  g°  aimlessly  about  the 

Ten  ,he  COmP1,ained  of  Pain  and  soreness  in  the 
calves  of  the  legs,  loins  and  the  arms.  Pressure  near  the  ten- 
mous  insertions  of  the  calf  muscles  elicited  tenderness  and 
,  iere  appeared  to  be  slight  edema  in  the  frontal  region.  I  ob- 
amed  a  history  of  the  boy  having  eaten  a  large  amount  of  sau¬ 
sage,  much  of  which  had  not  been  well  cooked,  and  in  view  of 
this  fact  and  the  above  symptoms  I  made  an  examination  of 
his  blood  the  following  day. 

Blood.— The  hemoglobin  was  found  to  be  68  per  cent  •  red 
cells,  4,760,000,  and  white  cells,  8,000  per  c.mm.  A  differential 
leucocyte  count  (600  counted)  gave: 

Polymorphonuclear  ceils  . 

Lnsophillc  polynuclear  .  .  , 

Transltlonals  .  .  L5 

Lymphocytes  . . . . 

Small  lymphocytes  .  ?'5 

Large  mononuclear  ....  .  1-2 

Eosinophiles  .  2-£ 

Myelocytes  . * .  25.0 

.  0.5 
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.  ,,  ..  r  rnn  ,  vtes  five  nucleated  red  and  phosphates  present  varied  greatly  in  different  specimens, 

ce“Uw^  ZAZ71Z  Z  S33SL,.  but  fppirf  to  be-  no  direct  -mut.™  to  the  seventy^ 

The  existence  of  a  high-gr.de  «*ihophUU  (25  per  «nt-M»;  |;;®crC00s^‘',<,°exan1ina'tSn  epitheHalMllMewTeucocytee,  granu- 

“  ST  SS  tZ  >ar  debris,  cystats  o,  uric  acid,  and  of  caiciun,  oxaiatc  mere 

days  later),  that  I  was  able  to  Persuade  ^famtly  that  an  Examination_The  body  showed  decided  emacia- 

examination  of  the  muscle  tissue  was  thoroughiy  tion,  rigor  mortis  present.  The  abdomen  somewhat  distended; 

e,r^.l“tr^r  tS.  :therttand  Sj-  there  was  no  swe.i.ng  of  the 

ouahly  injected  with  a  2  per  cent,  solution  of  cocain  hydro-  sented  nothing  abnormal  except  emaciation.  On  opemn  the 
chlorate.  An  incision  two  and  one-lialf  inches  long  was  made  thoracic  cavity  the  viscera  were  found  to  bear  the  noimal 

over  the  tendinous  insertion  ot  the  liglit  soieus  mus^ie,  tuv  .  . 

ing  all  tissues  down  to  the  sheath  of  the  tendon.  The  tendon  The  pericardium  contained  about  20  c.c.  of  clear  straw-col- 
was  then  grasped  with  a  rat-toothed  forceps  and  a  longitudinal  ored  fluid  Its  surface  appeared  as  normal.  The  heart  was 
incision  made  for  about  one  and  one-half  inches.  The  margins  found  to  be  normal  for  that  of  a  child  of  10  years 
of  the  incised  tendon  were  grasped  by  forceps  and  drawn  Each  pleural  cavity  contained  about  20  c.c.  of  straw-colored 
apart  by  the  assistant  while  1  removed  a  small  portion  of  the  fluid.  In  other  respects  the  lungs  and  pleura  displayed  no 
v  “  J  gross  pathologic  conditions. 

“This'  muscle  tissue  was  at  once  placed  in  water,  and  later  Abdominal  Cavity :  On  opening  the  abdominal  cavity  it  was 
stud  ed  tor  the  larval  trichina!,  with  negative  results.  found  to  be  filled  with  about  five  and  one-half  pint,  of  m.lky 

On  June  24  (three  days  later)  the  wound  appeared  to  be  fluid.  The  intestine,  were  covered  with  lymph-lite  exudate, 

doinv  nicely  and  the  boy  was  able  to  go  about  the  room,  but  In  many  places  the  intestines  were  matted  together  and  por- 

he  contained  of  great  weakness  and  shortness  of  breath,  and  tions  of  the  chylous  exudate  were  entirely  separated  from  the 

of  mill  and  tenderness  over  the  abdomen.  An  examination  of  general  peritoneal  cavity  by  rather  well-organised  adhesions. 

i  i  npiia  4^10  000 •  white  cells,  11,500  per  It  was  found  necessary  to  break  these  adhesions  before  remov- 
the  blood  showed  red  ceHs  1,51 0,000, ,  wl h^ceu  ^  the  chylo„s  fluid.  Tbe  peritoneum  covering  the  intestine, 

c.mm.,  and  hemoglobi  ,  P  •  myelocytes  2  per  cent,  mesentery  and  peritoneal  wall  was  studded  with  fine  tubercles, 

ef i:ns“  ^e  ^^osS^Siier^arked,  the  larged  of  wU  was  the  sire,  of  a  small  pin’s  head;  and  on 

there  was  a  slight  amount  of  crenation  of  the  red  cells.  using  a  handglass  the  entire  peritoneal  surface  was  seen  to  be 

.  ,  i  aim i lor  number  of  macrocytes  were  to  be  studded  with  minute  tubercles. 

Lew  microcytes  anc  <  *  •  rpbe  mesenteric  lymph  channels  were  greatly  distended,  and 

observed.  ,  stood  out  as  small  white  wires  underneath  the 

Treatment  and  Results.- ^e  patient  was  placed  o„  piedi  '  ^  gf  these  di9tended  vessels  were  almost 

gested  foods  and  tonics  July  the  blood  ^vhite?  whi]e  others  were  much  darker  in  appearance;  and  this 

ined  and  gave  the  following:  Red  c  ,  ^’°°h’  lobi  variation  in  shade  appeared  to  depend,  for  the  most  part,  on 

due  to  cyanosis ( ?)  ;  white  cells,  5,600  per  c.  *  t'be  amount  0f  tissue  overlying  the  distended  lymph  duct. 

52  per  cent.  A  differential  leucocyte  coun  g  .  ^  ^  Tbg  ^enal  and  peritoneal  lymphatic  plexuses  were  every- 

Polymorphonuclears  .  710  '  where  greatly  enlarged,  and  some  of  them  were  tortuous  m 

Lymphocytes  (small)  .  their  course  and  appeared  to  display  fine  nodules,  but  it  was 

Lymphocytes  (large)  .  vprv  difficult  to  show  conclusively  that  these  nodular  masses 

Eosfnop”' !!!a”.  .V.V.'.V.V.'.V.V: 5.5  Were  not  small  tubercles.  The  mesenteric  lymph  glands  were 

Transitionals  .  ^‘0  slightly  enlarged  and  on  microscopic  study  gave  evidence  o 

Film  stained  with  eosin  and  hematoxylin  showed  decided  de-  luberculous  involvement.  _  ] 

crease  in  the  staining  power  of  the  red  cells;  and  these  cells  rpbe  receptaculum  cliyli  was  not  greatly  distended,  although 

were  also  greatly  distorted.  There  were  a  number  of  microcytes  ^  ^  iMe  to  outIine  it  rather  easily.  The  thoracic  duct 

and  a  few  macrocytes  present.  Films  stained  with  carbo  -  wag  found  with  some  difficulty,  and  was  patulous  throughout 

thionin  displayed  well-marked  punctate  basophilia.  itg  entire  iength.  At  no  point  did  the  peritoneal  adhesions 

Termination  of  Case.— The  patient  continued  to  grow  weaker  appear  t0  obstruct  the  lumen  of  the  duct, 
and  the  abdominal  distension  became  more  and  more  marked  The  ]iver  was  of  normal  size,  its  capsule  studded  with  small 
until  he  was  unable  to  retain  his  food.  There  was  great  pain  tubercies.  On  section  the  parenchyma  appeared  to  be  fatty, 

over  the  abdomen  and  repeated  paroxysmal  attacks  of  vomiting.  palg  and  dispiayed  few  small  tuberculous  growths.  The  hepatic- 

A  blood  examination,  July  26,  four  days  later,  gave  liemo-  ductg  were  apparently  normal.  The  spleen  was  but  slightly 

globin,  66  per  cent.;  red  cells,  3,390,000;  white  cells,  3,600  per  enlargedj  and  its  capsule  showed  many  tubercles,  which  on  sec- 

c.mm.  The  differential  leucocyte  count  gave  eosinophiles,  7.3  tion  were  found  to  extend  into  the  splenic  pulp, 

per  cent.  During  the  counting  of  600  leucocytes  twenty  nucle-  Thg  kidneyS  were  surrounded  by  plexuses  of  greatly  dis- 
ated  red  cells  were  found,  three  of  which  were  megaloblasts.  tended  ]ymph  channels.  On  section  the  right  kidney  was  sorne- 
The  red  cells  stained  feebly  with  eosin,  were  greatly  distorted,  what  eyanosed  and  contained  two  small  tubercles.  The  lei 

and  a  number  of  cells,  in  addition  to  having  given  up  their  kjdney  was  like  its  fellow, 

hemoglobin,  were  much  swollen.  These  cells  displayed  little  rpbe  adrenals  were  apparently  normal. 

or  no  affinity  for  the  eosin  stain,  except  a  narrow  peripli-  T?pr)orts  of  126  cases  were  collected  from  the  literature 
end  band  of  tbe  protoplasm,  which  was  starned  of  about  nor-  ^  conjunction  with  two  additional  cases  have 

m  SeitoXlT,  eleven  days  later,  two  days  prior  to  death,  the  been  tubulated  as  to  age  sex  existing  abdom.nal  con- 
hemoglobin  was  found  to  have  risen  to  70  per  cent. ;  the  red  dltions,  treatment  and  result  (  ia  ,  iting 

cells  3,110,000,  a  loss  of  2,280,000  per  c.mm.;  the  white  cells.  The  cases  have  been  classified  also  a8,t0  ,  ■  J 

9,600.  The  stained  blood  presented  practically  the  same  e  Table  1  setting  forth  the  character t 

change  displaved  in  the  previous  examination,  except  that  the  features,  primary  seat  of  disease,  and  remarks  l 

red  cells  showed  slightly  greater  affinity  for  the  eosin  stain.  g  of  ch  loBS  ascites  complicating  carcinoma ;  I  able 

Distortion  of  the  red  cells  and  punctate  basophilia  were  describing  in  a  like  manner  17  cases  resulting  from 
equally  well  marked  at  this  time,  and  the  eosinophiles  com-  ^ereulosis^  Table  3,  11  cases  accompanying  cardlO- 

posed  13.3  per  cent,  of  the  leucocytes.  vascular  conditions;  Table  4.  8  cases  due  to  disease  of 

Urine.- — The  urine  was  examined  repeatedly  and  was  always  Table  5  7  cases  following  puerperal  sepsis; 

found  to  be  mildly  acid  in  reaction  and  to  display  a  speci  >c  >  g  ^  regult  Qf  congenital  cysts. 

gravity  between  1022  and  1028.  The  quantity  of  mine  oi  i<  <  ’  ...  A  were  three  instances  where  chylous- 

twenty-four  hours  was  about  three  pints.  The  amount  of  urea  In  addition,  there  were  tnree  msxa 
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ascites  followed  infection  with  the  filaria  sanguinis 
hominis.  Obstruction  to  the  thoracic  duct  was  ob¬ 
served  postmortem  in  11  of  the  cases,  and  the  duct  or 
receptaculum  was  found  to  be  ruptured  as  the  result  of 
traumatism  in  7  of  the  cases. 

Sixty-one  of  the  cases  were  females,  50  males,  and 
m  the  remaining  reports  the  sex  was  not  given.  A 
further  analysis  as  to  the  number  of  cases  occurring  at 
the  various  periods  in  life  gave  6  under  1  year  of  ao-e* 
3  between  1  and  5  years;  13  between  5  and*  10  years*^  9 
between  10  and  20  years;  12  between  20  and  30  years; 
34  between  30  and  50  years ;  and  24  after  the  age  of  50. 

TABLE  NO.  1. 

Cases  of  Chylous  and  Chyliform  Ascites  Complicating  Cancer 
of  the  Abdominal  Viscera,  Peritoneum,  or  with 
Metastasis  to  Abdominal  Structures 

thoracic ’duct  the^esutro^mAtn^11®1!011  chylous-  Pressure  on  the 
of  the  mesenteric  glands.  f  metastasis’  and  consequent  enlargement 

were0‘p!4s3e9nty1nfih.fneHnieAf  Character  of  effusion  not  stated.  There 
with  occ^usion  of  the  °acteals  St°maCh  3Dd  3ls°  °f  the  mesentery 

men?'  of’  the  SlS'VSe  on  the*  HSd? 

ThIe  <the1lacte£Usntery  secondary  ( »). 

°f  **  - — 

^>,5  l^e r i°t on etiln?  ' ^Th ese * "ch an ges " m  ay° ^ hair  «£ 

toneum.  ’The^was  enlaraempnt^8^^  CaihCjDOma  of  the  peri- 

Si^SeS^ ceKsOD  the  tbora1lcthdeuctabd^e%alitgSf  fl^ 

;bes  chTlh 

to^.?am^eiEusioifaprobab™aIchylifc)rmStat^C  carclnoma  of  the  peri¬ 
s'  th'e  tTtClZ^cYc 

neritoneum.6,  tfhlf1  r'eport^was  involvement  of  the 

tboraciciduct  The  ascitic  flnVwL .  regarded  as  c^uT  °D  the 

glands.  There  was’p™essureMonathltIthCarC»n0ina  °f  the  Perltoneal 
glaNn0dular  enlargement.  The  fluid  waJ  chylous  Ct*  38  tbe  reSUlt  °f 
Obstruction  ^to^the’  thoracic  (tartan01?;  Involving  the  peritoneum. 

»»!?'  «»“  w\rrt«?dS'asPrSi’„'js  C,UMd 

There  «:M  io”l}en<SfrtC’BrS‘5,“  o'  tbe  peritoneum, 

on  the  thoracic  duct  pressuie  on  the  receptaculum  chyll  or 

ta|8°’  to /he'  adjaclntfep“riteoneumCin0ma  °f  the  °Vary  with  metas- 

ondary  involvement’  of  "the’  nnrftnCin°ma  tbe  st°mach  with  sec- 
Occlusion  of  the  thoracic  ductHt  m  3nd  contiSuous  structures. 

vesse,s’ 

dnct  had  became  in^oTv^irfhe  growth"  %)?ht  ^  the  thoracic 
the  peritoneal  and  pleural  cavities  th‘  Chylous  fluld  escaped  into 

was0compressaedCebrthfrCTowthfande  tae™”™-  Th« ;  thoracic  duct 
into  both  the  peritoneal  gandWphleu?adl  caviUes^8  3  Chy'°US  effusion 
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Shfv^nfVnhf  Pr,imary>  and  frora  tbe  description  given  It  was  prob- 
“  Nn°r  in6^^8?113  1re'  Eluid  regarded  as  chylous  (?). 

+  tO  years,  female.  Reported  as  a  case  of  tubercular  perl- 

tonitis,  from  which  5,000  c.c.  of  milky  fluid  were  removed  during 

where  I’hfirff™  female.  Tuberculosis  of  the  peritoneum.  Every- 
Hes  Th!rf^  ?  was  fo"nd  t0  be  studded  with  small  tuber- 
No  s  eio  wfre  al|°  “tensive  neritoneal  adhesions. 
suDerflcial  ^lanrfHrSfAfema,le-  The,re  had  been  tuberculosis  of  the 

wa,.iTcyifirm  .xr  ,"bera,i“is.  ^ 

..a  ,7br,,„rrra„,»he  p<g'as 

.bSenS.  ■  flsrws  ffifssss  r 

Gats 0 C c !c .U Sq f* ^u fdS ' we r e * Ver^LmltL ^ ^ ; °neum , .  & At' 

*4-  58  years,  female.  Tuberculosis  of  the  genital  tract  fol- 
™dby  tuberculosis  of  the  peritoneum  and  of  the  liver  The  na 

1  No  nf  t?nP6d  f0Ur  ^T168-  and  3’250  c-c-  of  milky  fluid  removed' 
No.  15,  10  years,  male.  Autopsy  disclosed  tuberculosis  of  th^ 
peritoneum,  and  many  adhesions.  The  chylous  effusion  was  thought 

chyU  AbTut"  1  000 ‘r'r  "if  S. 'Ssl0I\  ci’,1Srlctin«  tbe  receptaculum 

peTi£„T\pii*Eir^3 

as  Sir*’ «  »< 

eosinoph\lIafeC*^C  10H'  T6e  »  h'A'S, 

TABLE  NO.  3. 

Recorded  Cases  in  which  Chylous  Ascites  Was  Found  to 
Hollow  Valvular  Heart  Disease. 

■&  Ma3,^ i rtLkitJ c;mo«gr  rv’™d  •»  i» 

«‘£ssJ!iSf,’*Th?*  ‘..'ss"1  “4 

the  cardiac  valves.’  616  exlsted  congenital  insufficiency  of 

tiom0’  f’hereemwaes  pSWrin?KYtA^ffi.e,r*  °f  l0Dg  dura' 
%°o.  t’,  ^4a,evearVsalVm^er  b^edifa8  w?tb  -a- 
°^No.e  G^lO^yeai31'7  maie^h^Se06!^  raa  bly!fla^aaar<aap^r^tli8UfflClenCy 

iurrSilfg  'Tjt atfi  S 

At  postmortem Sthe  re?epTacuhim^ tbe  subclavian  vein 
No.  7,  19  years!  Sf  w,  -'  7?s  {mind  to  be  ruptured, 

occupying  the  subclavian  vein  This  aW®  th°r7ci£  duct  by  a  clot 
ged  and  rather  well  organized  The™  vLWas  llght  ,n  color-  ra&- 
CBrdmc  insufficiency  andS  venous  stasis  Present,  antemortem, 

found  to 'containS’a  "large  ctof3"  Theysv^DtomsSUbClaVfhn  Vein  was 
N .W'1™'!-  wlelAaramc  dTlaUloT™’  Wel'e  those  »'  »«- 

chylous  ascites  to  p^fure  jn  tb?°thSa?fc  dict'Vh.  *ttr' to tM  tbe 

MS  tSs^SS  SffS  p 

of  cardiac  insufficiency.  ^  ^ *  ^ave  classified  it  as  one 

pulmonary  a r ter y  ^ f qf  ‘Ji-T 1  * ®  W a S  f°u°d  to  be  embolus  of  the 

ear^°TlS,cU8la; ;ed,8easaa le'rheD2e0arSaCic  ™  t0 

There  had  bee^ 

TABLE  NO.  4. 

Chylous  Ascites  Complicating  Disease  of  the  Liver. 


TABLE  NO.  2. 

Cases  of  Chylous  and  Chyliform  Ascites  Complicating 

Tuberculosis. 

'4K  I'Sis”  «i™“dbe.Ti“op°; tbe  '"nB  “d  °r  tbe  p,!ri- 

'nAtoltlcP'a”U,k;Uber""0sls  tuberculoala 

large  rh'yiifo.m  ^ff'leTn'.I^into ''I'hf0  ...Hre  of  ithe  peritoneum  with  a 
volvemeM  „t  ,h,  iSJfftSS  Tuberculous  In- 

glands  of  the^neck  h\7Jlere*  had  been  involvement  of  the 

hmg.  At  postmortem  th e  abd^mtant  ,an1Jater  tuberculosis  of  the 
chyliform  fluid  Tl  cr»  S.6  aMo  al  cavity  contained  3.400  c  c  of 

*0-  5.  33  yea™  tamale  6  KdlH"81”/ P^toneai  adhesions 
lemaie.  line  condition  of  the  peritoneum  ap- 


-  - AxiUd  ItIVER. 

compiica’tedVith  chytau^ascltes.0386  °f  d,sease  of  the  liver  ( ?) 

faNo  eo*u|?ny^t°  thTpeHtonea,iycavftyneratl°n  °f  the  1Iver’  wlth 
of  the  liver. ye3r8’  male’  RePOfted  as  a  case  of  atrophic  cirrhosis 

of^i>coh’oHsmyear8’  m3le'  Atr°Phlc  cirrhosis  of  the  liver.  History 

alcoholism38  ye3rS’  male’  C,rrhosIs  0f  the  liver,  with  a  history  of 

Na  7,  52  ye^sSlSfemairr  Canter  a,c°holiSm. 

to  cancer  of  the  peritoneum0  f  the  ver’  Pr°babiy  secondary 

No.  8,  male.  Cirrhosis  of  the  liver;  cause  obscure. 

TABLE  NO.  5. 

Rteourutb  cA.a  op  Chtlo™  m  ctm.tro™  asc.t.3  Comp„c4t. 
iisq  Puerperal  Sepsis. 

patlen^’dfd^diy.^n^probably^hifPnT1*11  de,,,vcry  of  twins.  The 
of  the  autopsy  does  not  throw  fm-ther  llght^  The  reP°rt 

oped.'  More" "than  ^°1  i t°e7s “of  Chylous Hfluilf  ^'^^cites  devel- 
plng.  The  patient  made8  an  fflerru^ed  VeclvlT^  **  ^ 
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No  3  female  Following  labor  (with  twins)  a  questionable  ab- 

r  sss&£ 

"CHe'Lle.  During  the  fleet  «? JS'^oSS'SlScSfS 
^^“"VpSs^PpSSd  Jo  beCwanting  The  chylous  effusion  was 
removed  by  asplration^and  re^wing  puerperal  sepsis  there  was 

rdiidtS  the 

C°Noed7  33eC7°eVaersy  femak^'  Abortion  at  tbe  third  month  followed 

IlsSSItsSlSiljli 

caped.  Recovery.1 

TABLE  NO.  6. 

Chylous  Ascites  the  Result  of  Congenital  Cysts. 

No  1  birth  female  A  large  congenital  cyst  ruptured,  probably 
during  birth  The  chylous  effusion  into  the  peritoneal  cavity  is 
said  to  have  been  large.  Fluid  removed  by  tapping  and  the  child 

made  a  perfect  recovery.  .  .  „  tlimm  which 

No  2  male  Laparotomy  for  removal  of  a  large  tumor  wnm 

S^£dVar.SS  ."nfl  X.o| 

S>  pSSfLleSSE  c»: 

gj,  ?“«r,r.ppeTa»  JStabTt  l^S^^SMpoJSd.™.! 

as  one  of  chylous  lscites  due  to  a  congenital  cyst.  Recovery. 

TABLE  NO.  7. 

Refehence  to  Chylous  ascites. 

No.  1,  female.  Obstruction  of  lymphatic  glands  and  vessels. 
Medicine  ^d  tapping  idied^^  of  thoracic  duct  near  sub¬ 

clavian  veinby  large  tumor,  producing  rupture  of  lacteals.  Tap 
1)1  No1  d3ed24  vears  female.  Childbed,  rupture  of  chyle  channels, 
-^^^^^ae^^alSrr^XT^hyli.  Tap- 
PlDNo:  female.  Effort  to  raise  burden,  with  questionable  rupture. 

female.  Abnormal  mammary  secretion  during  first 
week  of  puerperium.  Medietae  and^toppinge,  ™°SUJJ-  exercise,  7.3 

liters'  oLSrul'fluffUre  relioved  ;,,£ 

mS'  g8iafdsy3  SlemtnT^fln^i^l-cana..  Tonics;  re- 
C°Noy9  female  Premature  birth  of  twins,  septic  infection  ques- 
tl0Nobllb  8°y ears? ftmaTe67' Rupture  of  lacteal  vessels;  protracted 
“'NT'l^mSe^Suppos^'to  be  liver  disease  with  large  chylous 
effCnir0fePma!e?neAbdom^al  Sor^folKing  pregnancy  with 
twins.  1fPt0u^efrsnara11LdlTumor  of  mesenteric  glands,  lacteals 

,ar#o  &U  59rvea«;  ma!f'  Chronic  bronchitis  asthma,  tuberculosis. 
Questionable  tuberculosis  °*  igrlShf '  Di  d. 

g°0  ft  28  vears,’  feSie.  cS^p  ritonitis  with  fat  in  effusion. 

raNo  ie7ge8eVaears,  female"  &  Symptoms'  of  tuberculous  peritonitis, 

"III  naob?X?ac?caXt^^y 

peritoneal  ^rtial  obstruction  of  duct  near  its 

ter3nationdultOa  adhesions  plugged  with 

rafoed  22?b  43  Tyears5  VeK^ 

wa0liaCthicdkeCnedP  ;”fumen  dilated  with  thrombi.  Died  tumQr  ^ 

So:  a  S?lfceSS« 

^iSo^rS  monthi  Abdominal  tumor,  causing  rupture  of  thoracic 
dU£o'. 

^TJlroVerS’UaSy  by  . repealed  tappings 

No.  27,  50  years,  male,  ^“umattc^rugrar^^^  ^  Qf  chylous 

«irl  %  ira-  ;srs 

0fN-oy3f%emadeWeChyTo°^fuld  vorn^ed?  'also  found  in  peritoneal 
anLPl3fa 3«a;ea™V  f«na?e.°*>SP«riet"<niMHnPrtudded:0w1t5'  tubercles. 

TaNoIn3g2:,  39e  years,  female.  Puncture  of  chyle  vessels  by  parasites. 
Tapping. _ _ _ _ _ _ _ 

i  i  am  not  aware  that  Dr.  McKelway  has  reported  this  case 
if-  should  be  credited  to  him.  I  was  his  resident  physician  at 
the  time  !f  this  observation,  and  made  a  chemical  and  microscopic 
study  of  the  chylous  fluid. 


No.  33,  birth,  female.  Rupture  of  a  congenital  chylous  cyst 
WlNo  la3?e  u  yi;“ge  male”’  AsE^fil'owta" Wtloua  fllsa.se.  1 

“”n“  SSCU5r0  Ve.T,*.PPSaleD‘ U»ptu.-e  of  mesenteric  and  lymphatic 
lacteals:  cause  questionable.  Tapping. 

SS  ft,  ^'reS^Eimale^'IcStalTTp^ilt^  tubercnlosis. 

gitTefrfsii?1  aMsfrur.bdom& 

find  contained  fat.  Died.  .  »*  cirrhosis  of  liver  i  fluid 

No.  39,  39  years,  male.  Alcoholism  with  cirrnosis  oi  * 

first  two  tappings  ordinary,  afterward  milky  and  fatty.  lapping, 

dl<No.  40,  8  years,  male.  History  of  acute  attacks  of  rheumatism. 

valvular  heart  disease.  TaPPing  ilIe<3'q„nhllis  The  patient  had 
No  41  2  vears  8  months,  male,  bypnms.  , 

-W.^SS.'yS!4  ’ISl.'S’ «st  or0aUbrflS°gnben  flu.fl 

“ASSTiltb  congenita, 
‘“no  oTveSffam  p“mo'nir,  tubercnlosls  with  tuberculosis 

of ^tbe "peritoneum  and  chylous  peritoneal  edusion.  Tapping  jdied^ 

No  45  61  years,  fnale.  Extensive  peritoneal  effusion  of  cnyious 
fluid  Exciting  cause  undetermined.  Tapping ,  died.  . 

No.  46  19  years,  female.  Violent  exercise  followed  by  an  ef 

fusion  of  chylous  fluid.  Laparotomy  ,  recovery* 

No  47  39  years,  male.  Chylous  cyst  of  the  mesentery,  which 

oWcic  fiuct  inducedoby 

exudate6  Into 'the  pS?on»mar«TvSred  at  postmortem.  No  autopsy  1 

al<No  49  47  year,  male.  Chylous  effusion  into  bbe  Peritoneal 

cavity.  Exciting  cause  questionable.  History  of  alcohol  s  .  P 

PllNo.  50.  38  years,  male.  Alcoholism,  cirrhosis  of  liver  with 

chylous  effusion.  Tapping. 

No  51  11  vears,  child.  Sarcoma  of  omentum.  Died. 

No  52,  28  years,  male.  Traumatic  rupture  of  receptaculum 

5s‘‘>PScindom«  of  peritoneum  with  obliteration  of  thoracic 
duct  as  the  result  of  pressure  ( ?)•  Tapping,  died.  , 

No  54  39  vears,  female.  Carcinoma  of  mesenteric  glanta,  with 

pressure ’on  the  thoracic  duct  and  receptaculum  chyli.  Tapping, 

diNo.  55,  61  years,  male.  Chronic  lymphangitis  of  the  thoracic 

dUNn  5^aP3P9invgeirdiefemale  Cancerous  infiltration  of  the  lymphatics 
of  the  stomach  inteSe  and  mesentery.  Lacteals  were  occluded. 

Ta^iD?7’  ^Hepatic  cirrhosis  and  chronic  peritonitis  with  obstruc- 

tlNo°f58  C5!' yeaanrds  8  female.13' ttonSl  carcinoma  with  involve¬ 
ment’  of8 the"  liver.  '  There  was  obstruction  of  the  lacteals  of  the 

mNnnt|oy5  months2 female'  Numerous  congenital  (?)  cysts  of  the 

»»<>  ®»>“d-  Tapl,1"s  “4  lap- 

‘lrNom6«i  r42°years,  female.  Thought  to  have  been  either  cancer 

" N*f  C? Hflefra" m.^TheTe mB  pl.ttoneal  lymph  pleruses 

lymph^'veseels^er^fortuoimh'fnh'helr  *lmurse^lionst^lcte<fein  plaeee 

‘nJoa'llar3f  peritonea,  elusion 

Of  Chylous  fluid.  Die^  Pro£use  peritoneal  effusion  of  chylous 

fluS'  which  reappeared  rapidly  after  tapping.  Said  to  have  been 

ta dR498lirvears female  Thought  to  have  been  a  minute  perfora 
„  No-  fkliirinct  There  was  also  effusion  into  the  pleura. 
The  abdominal  effuslin  of  chylous  material  was  removed  and  soon 

Nt°Vfl65nf6/flctenls  as  “he  result  of  traumatism,  or  possibly  the 
Sltlou  depended  on  Infection 

iSSfeKSW; 

diCN«  RS  5-'  vears  female.  Carcinoma  involving  the  thoracic 

nr 

di<No  71  21  years,  female.  No  autopsy.  Thought  to  have  been 

reused  by  pM«nre  on  ttogn'” ifgloSiomrS^oi.rlee;  fluid  ae 
cumulated  rapidly  after  removal.  Three  tappings  and  laparotomy  . 

dleNn  73  46  vears  male  Enlargement  of  the  abdomen  with  obllt- 
erattou1  of  t he1  thoracic  duet.  There  was  also  chylous  effusion  into 
rtionmi  csvitv  Tappings  and  medicines. 

No  74  7  years  female.  There  was  enlargement  of  the  me^ 

enteric  glands  many  of  them  showing  degeneration  and  chalk? 

de  No  * *7 5° n<> i 0 Cy ea rs  female.  Prolonged  attack  of  chylorosis.  The 

ar  gtf$ss&  && 

Tappings  .medl^n0eminjrc°aTtv  filled  with  milky  fluid  evidently 
derived*  f roCm  ru pt ured o“ chy  1  i ferons  vessels.  No  lesion  of  the  vessels 

™f0™d7  years  male  Mesentery  cirrhosed  and  showed  many 
areas',  whiJh^on  secrioning  were  white  and  chalk-like-tubercles 
(?).  Died. 


Feb.  18,  1905. 


CHYLOUS  ASCITES— BOSTON. 


517 


..^v1 yeflrs.  male.  Fibrinous  vegetations  attached  to  intima 
,.?u.b.cIavi®n  vein  ;  partial  obliteration  of  thoracic  duct  near  its 
ou£!et  rupture  of  receptaculum  chyii.  Died. 

ni,™,!9,  24  years,  male.  Left  subclavian  and  its  eilluent  branches 
•’S'1  ''I1111  a  Nght  colored  and  ragged  blcrod  clot.  No  lesion  of 
abdomen  found.  Tapping;  died. 

T„:I®Vv  p,,„h*ye^,rs;  maJe-fl  General  health  fair,  no  cause  discovered. 

?,nts  duld  ooeiJ,e  recovered  from  the  abdominal 
™ylty  durl,«s  tlle  28  days-  The  fluid  was  chylous  and 

mfoiaedPeClfiC  gl  av  ty  of  1015-  Tapping ;  under  observation  when 

4mw,?i;i2«ye£rs’  -^ale-  previous  health  good,  no  cause  discovered. 
Abdominal  fluid  milky  and  contained  lymph  cells.  Tapping  ;  under 
observation  when  reported. 

lymph  fhlnX'  dST™  ,ymphangltis  involving  the  peritoneal 

No.  83,  59  years,  male.  Pulmonary  tuberculosis,  with  probable 
involvement  of  the  peritoneum  (V).  Died. 

No.  84.  Lesion  of  the  thoracic  duct.  (I  was  unable  to  ascertain 
the  exact  nature  of  this  lesion  from  an  abstract.)  Died 

No.  85  Chronic  peritonitis  with  obstruction  of  the  iacteals  of 
xt  meoSln^eory’  resul,tlng  in  a  questionable  chylous  effusion.  Died. 
No.  86,  43  years,  female.  Cancer  of  the  pancreas  with  cancerous 
involvement  of  the  peritoneum,  1400  c.c.  of  chylous  fluid  were  re¬ 
moved  at  operation.  Laparotomy  :  died. 

No.  .87,  male.  Rupture  of  the  thoracic  duct ;  there  was  also  an 
embolus  ot  the  pulmonary  artery.  Died. 

No.  88,  female.  Chylous  effusion — valvular  heart  disease  with 
stasis  of  the  vena  cava. 

No.  89,  male  Hepatic  cirrhosis  with  chylous  effusion  into  the 
peritoneum.  Died. 

No.  90,  male.  Chylous  effusion  following  valvular  heart  dis¬ 
ease.  Died. 

selsi0'  Died54  yearS-  fema,e-  Lymphangitis  involving  peritoneal  ves- 

No.  92  male.  Questionable  chylous.  Tapping;  died. 

No.  93  10  years,  male.  Chronic  tubercular  peritonitis  with 

chylous  effusion  of  6.350  c.c.  of  fluid.  Tapping;  died, 
died  94'  0bstruction  t0  the  thoracic  duct  of  questionable  origin. 

No.  95.  Cancer  of  the  mesentery  with  obstruction  of  Iacteals. 
died. 

No.  96.  56  years,  male.  Cause  unknown;  28,700  c.c.  of  fluid 
were  recovered.  Five  tappings:  died. 

No.  97.  58  years,  female.  Tubercular  peritonitis,  tuberculosis  of 
liver  and  of  the  genitalia  ;  3,250  c.c.  of  fluid  were  removed  Four 
tappings ;  died. 

No.  98,  58  years,  male.  Malignant  lymphoma  of  peritoneum  and 
pleura  ;  17.750  c.c.  of  milky  fluid  were  removed  from  both  serous 
cavities.  Three  tappings  :  died. 

S0-  tenancy  of  the  peritoneum  with  chylous  effusion. 

no.  100.  Sarcoma  of  the  mesentery  with  removal  of  50,000  c.c. 
of  chyliform  fluid.  The  S.  G.  1011-1014.  Four  tappings;  died. 

No.  101.  42  years,  male.  Carcinoma  with  metastasis  to  the  peri¬ 
toneum.  mesenteric  glands,  etc.,  with  pressure  on  the  thoracic 
ouct ;  9.600  c.c.  of  chylous  fluid  were  removed.  S.  G.  1015-1017 
Two  tappings  ;  died. 

No.  102.  59  years,  male.  Carcinoma  with  metastasis  to  the  lvmph 
glands,  liver  and  peritoneum  ;  400  c.c.  of  chvliform  fluid  were  re- 
M0Jed'-.™  G.  1020.  The  fats  averaged  .31  per  cent.  Section:  died. 

No.  103.  24  years,  female.  Traumatism  with  rupture  of  the 
chyle  vessels.  Died. 

404-  35  years,  female.  Chronic  peritonitis,  uterine  fibroid 
with  chylous  effusions.  Tapping;  recovery 
No.  105,  35  years,  female.  Cancerous  peritonitis ;  8,500  c.c.  of 
chylous  fluid  removed.  Four  tappings ;  died. 

N°-  10I’aa6J  yeara>„  female.  Peritonitis  and  general  carclno- 
matosls:  6,000  c.c.  of  fluid  were  removed.  Three  tappings;  died. 

’  •  years-  female.  Chronic  peritonitis  with  distention 

at  ^ e  thomeic  duct  and  chyle  receptacle.  Three  tappings;  died 
No.  108,  female.  Chronic  peritonitis  with  cirrhosis  of  the  liver 
i  applng ;  recovery. 

No.  109,  15  months,  female.  Chronic  peritonitis.  Nineteen  tap 
pings ;  recovered. 

No.  MO,  10  years,  female.  Tuberculosis  of  the  peritoneum  with 
distention  of  the  receptaculum  chyii;  one  gallon  of  fluid  was  re¬ 
covered.  Laparotomy  ;  recovered. 

No.  m.  46  years,  female.  Valvular  heart  disease  with  paren 
chymatoais  nephritis  :  1.200  c.c.  of  fluid  were  removed.  Died. 

imiini1*2,  years,  female.  Cancer  of  the  ovary.  S.  G.  of  fluid 
1011-1015.  Died. 

113,  44  years-  female.  Carcinoma  with  metastasis  to  the 
peritoneum  and  large  chylous  effusion :  17,000  c.c.  of  chyliform 
fluid  were  removed  S.  G.  1020.  containing  3.98  per  cent,  of  fat. 
Three  tappings ;  died. 

7  Vt;  years,  female.  Cancer  of  the  peritoneum  and  mes- 
tei y  19,000  c.c.  of  milky  fluid  were  removed  antemortem.  Tap¬ 
ping  ;  died.  ‘ 

onm0-  ^15,  45  years,  female.  Miliary  tuberculosis  of  the  periton- 
p.'e™  pericardium,  with  obstruction  to  the  chyle  ves¬ 
sels ,  10.000  liters  of  milky  fluid  were  removed.  S.  G  1015. 

inree  tappings:  died. 

-a™*,™.6’.  59  years*  textile.  Carcinoma  of  the  gall  bladder  with 
involvement  of  the  mesentery  and  liver.  S.  G.  1012;  the 
rrt  averaged  1.15  per  cent.  Three  tappings:  died. 

u-ith  t17,  10  years-  male.  Enlargements  of  retroperitoneal  glands. 
Sectlonr-edSiede  °n  thC  thoracIc  duct  and  a  larSe  chylous  effusion. 

years<  fennale.  Carcinoma  of  the  peritoneum  with 
of  chylous  fluid.  S.  G.  1020.  Four  tappings;  died, 
of  tho  it  3J  yfiars,  female.  Gastric  carcinoma  with  involvement 
theth  JilL’  Per,t0?ea“  and  Infiltration  causing  obstruction  to 
lapping “d?edUCt;  4'5°°  CC‘  °f  fluld  Were  removed-  S.  G.  1012. 

ret^onorte^J!?  years,  male.  Carcinoma  with  metastasis  to  the 
thoracic  dTer  -  -gonnd  and,t(>  tbe  mesentery  with  pressure  on  the 
Tapping  ’died  ‘’3°W  °'C'  °f  chylous  fluid  wei'e  removed.  S.  G.  1012. 

task?  nhsVr»if>year»’  5?ale-  Cancer  of  the  mesentery  due  to  metas- 

'tc ,Z‘! VeS“IS;  000  “•  «'  c">'10"8 

hto.  12_.  Gastric  carcinoma  with  thrombosis  of  the  venous  sys¬ 


tem  and  resulting  in  obstruction  to  the  thoracic  duct  with  an  ef- 
fus*°n  ?Lchylrs  Fuid  lnt0  the  pleura.  Died 

Carcinoma  involving  the  thoracic  duct  which  nni 

inform <i?mPresfed  in  tbe  mass.  There  was  a  chylous  effusion 
mto  both  the  peritoneal  and  pleural  cavities.  Died. 

ccWV  VnramaIe'  Lymphangioma  of  the  peritoneum;  750 
c.c.  of  chylous  fluid  were  removed.  The  specific  gravity  of  the 

recovery?  10°7’  ^  lt  COntalned  4.756  per  cent?  of  fats  tapping? 

natient1  h5nd3iiT7AdaiT’  '5ale;,.  Ghylous  ascites  with  chyluria.  The 
Kn 4  had  lived  in  South  America  and  fllaria  were  found  in 
b  °°d-  IY«  n  the  chylous  fluid.  Tapping;  recovery. 

thrnmhnsk.  ^  fema.le-  Chronic  nephritis,  with  marasmus  and 

thiombosis  of  the  innominate  veins.  There  was  a  large  chvlous 

tappings  -nmedhe  peritoneum-  Its  specific  gravity  was  1005.  ?Two 

No.  127,  11  years,  male.  Tuberculosis  of  the  peritoneum  and 
obstruction  of  the  Iacteals.  Thoracic  duct  patulous.  The  fluid 
'7aa  walled  off  in  many  small  compartments  by  firm  and  plastic 
effusfonI1l'9nnI^entU?1  shrunken  and  its  Iacteals  tortuous.  Chylous 
ffAT  at  autopsy-  S.  G.  1014.  Medicines;  died. 

o  °3  y|ars’  famale-  Puerperal  sepsis  with  pelvic  peri¬ 
tonitis.  One  and  one-half  pints  of  chylous  fluid  were  removed 
rrom  the  peritoneal  cavity.  Specific  gravity  of  the  fluid  1014 
Puncture  through  the  vaginal  wall;  recovery. 
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Radioactive  Wool. — Cotton-wool  which  has  been  submitted 
to  the  action  of  radium  emanation  is  convenient  for  easy  dis¬ 
tribution  over  the  body;  it  may  be  packed  in  hermetically 
sealed  jars,  as  it  loses  radioactivity  very  slowly,  and  can  be 
sent  to  any  distance  desired.  From  a  few  milligrams  of 
radium,  according  to  the  Medical  Age,  a  large  quantity  of 
wool  may  be  prepared,  and  thus  widdly  extend  the  use  of  a 
small  amount  of  radium,  -whose  cost  is  so  great  as  to  inter¬ 
fere  with  its  widespread  use.  The  effects  of  the  radium  ema¬ 
nation  and  of  the  direct  action  of  the  radium  are  in  all  proba¬ 
bility  the  same.  Radioactive  wool,  therefore,  may  become  a 
stock  pharmaceutic  preparation. 


THE  ENVIRONMENT  AND  VISUAL  REQUIRE¬ 
MENTS  OF  RAILWAY  ENGINEMEN 
AND  FIREMEN. 

PERSONAL  OBSERVATIONS  FROM  AN  ENGINE  CAB.* 

NELSON  MILES  BLACK,  M.D. 

MILWAUKEE,  WIS. 

Of  the  total  railroad  mileage  of  the  United  States 
(approximately  302,000  miles),  nearly  13  per  cent.,  or 
39,263.9  miles,* 1  are  using  a  block  system  of  signaling 
for  the  protection  and  spacing  of  trains.  This  system 
of  controlling  trains  requires,  in  the  daytime,  the  de¬ 
termination  of  the  position  of  a  semaphore  arm,  about 
4  feet  long  by  6  inches  wide,  or  distinguishing  the  color 
of  a  disc  about  17  inches  in  diameter,  displayed  on  a 
pole  about  26  feet  high.  At  night  the  color  of  a  6-inch 
lens,  lighted  by  a  kerosene  lamp,  must  be  observed. 
These  must  be  determined  by  the  enginemen  at  suffi¬ 
cient  distance  in  which  to  control  their  trains.  Mr. 
R.  Quayle,  superintendent  of  motive  power  of  the  Chi¬ 
cago  &  Northwestern  Railway,  kindly  furnishes  the  fol¬ 
lowing  data,  which  are  the  result  of  some  recent  experi¬ 
ments  in  controlling  fast  trains : 

With  the  ordinary  brake,  70  pounds  train-line  pressure,  a 
six-car  train  running  70  miles  an  hour  can  be  stopped  inside 
of  2,000  feet,  approximately  1,900  feet,  and  when  the  high¬ 
speed  brake,  110  pounds  train-line  pressure,  is  used  on  the  same 
train  and  running  at  the  same  speed,  the  train  can  be  stopped 
in  1,450  feet. 

It  will  be  seen  that  a  signal  must  be  read  at  not  much 
less  than  one-half  mile  (2,640  feet),  as  a  few  seconds 
are  necessary  for  the  engineman  to  shut  off  his  steam 
and  apply  his  air,  and  in  each  one  of  these  seconds  a 
train,  traveling  70  miles  an  hour,  is  covering  88  feet. 

There  is.no  question  that  next  to  the  necessary  prac¬ 
tical  knowledge  of  his  engine,  the  vision  and  color  per¬ 
ception  of  enginemen  is  the  most  important. 

The  latest  obtainable  statistics  of  railroad  accidents 
(June  30,  1902,  from  the  report  of  the  Interstate  Com¬ 
merce  Committee),2  gives  the  terrific  number  of  8,588 
killed  and  64,662  injured  from  June  30,  1901,  to  June 
30,  1902.  Collisions  and  a  large  percentage  of  derail¬ 
ments  are  the  only  class  of  accidents  in  which  defective 
vision  or  color  perception  can  be  regarded  as  a  causa¬ 
tive  factor.  Collisions  caused  617  deaths  and  5,350  in¬ 
juries,  derailments  caused  293  deaths  and  2,504  in¬ 
juries.  There  seems  to  be  no  classification  of  accidents 
up  to  date  which  gives  those  caused  by  defective  vision 
or  color  perception. 

During  1902,  in  Illinois,  there  were  138  derailments 
due  to  trains  running  against  signals. 

None  of  the  writers  on  the  visual  requirements  of 
trainmen  have  given  the  subject  of  their  environment 
much,  if  any,  consideration.  Dr.  H.  B.  Young’s  paper,3 
“The  Visual  Requirements  of  Trainmen,  Based  on  Per¬ 
sonal  Observations  from  an  Engine  Cab,”  was  the  first 
to  do  this,  and  suggested  to  me  that  deductions  from  a 
large  series  of  observations  made  in  the  same  environ¬ 
ment  and  under  the  same  conditions  as  enginemen 
’work,  would  be  of  material  value.  I  was  governed  in 

*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 

Editor's  Note. — A  portion  of  this  article,  including  eight  Illus¬ 
trations,  is  omitted.  This  will  explain  the  absence  of  certain  foot¬ 
notes,  etc.  The  entire  article  appears  in  the  transactions  of  the 
section  and  in  the  author’s  reprints. 

1.  Railroad  Gazette,  Jan.  22,  1904,  p.  63. 

2.  Report  of  Interstate  Commerce  Commission,  1903. 

3.  Young,  Dr.  H.  B. :  The  Visual  Requirements  of  Trainmen, 
Based  on  Personal  Observations  from  an  Engine  Cab,  Annals 
Ophth.,  January,  1904. 
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these  experiments  by  the  standards  required  in  the  re¬ 
ports  adopted  by  the  American  Medical  Association,  the 
American  Ophthalmological  Society,  and  the  American 
Academy  of  Railway  Surgeons.  A  careful  examination 
of  my  eyes  resulted  in  vision  with  either  eye  (without 
glasses)  6/V  (20/15),  perfect  color  vision  and  muscu¬ 
lar  balance,  refraction  0.  D.  -f  .50  cyl.  ax.  85°,  0.  S. 
+.62  cyl.  ax.  135°. 

DAY  SIGNALS. 

Trainmen  and  enginemen  on  steam  roads  are  gov¬ 
erned  in  their  manipulation  or  movement  of  trains 
very  largely  by  signals. 

Railway  signaling  is  of  two  kinds,  visible  and  audible. 
This  paper  will  deal  only  with  visible  signals. 

Visible  signals  are  divided  into  two  grand  classes, 
fixed  and  moving.  This  division  also  applies  to  night 
as  well  as  day  signals.  It  is  quite  generally  accepted 
that  red  designates  danger,  green  or  yellow  caution,  and 
white  or  green  clear.  This  scheme  usually  applies  to 
flags  (Fig.  1),  switch  targets  (Fig.  2),  gates  (Fig.  3) 
and  bars,  but  color  in  block,  interlocking  and 
signal  department  work  does  not  indicate  much  in  day 
signaling,  as  practically  all  signals  are  position  signals. 
This,  however,  makes  the  test  for  color  vision  none  the 
less  important.4 

It  is  to  be  remembered  that  the  function  of  all  fixed  signals, 
whether  called  block  signals  or  by  some  other  name,  is  to  in- 


Flg.  2. — High  switch  target,  Kansas  City  yards. 

form  the  engineman  whether  or  not  he  may  proceed  beyond  the 
signal,  or  on  what  conditions  he  may  proceed,  and  to  convey 
the  information  some  seconds  before  it  will  have  to  be  acted 
on.  This  last  is  a  vital  feature,  for  the  essential  difference 
between  driving  a  horse  in  the  street  and  driving  a  locomotive, 
the  difference  which  makes  costly  signals  necessary,  is  that  the 
engine  driver,  controlling  a  heavy  body  moving  at  high  speed, 
must  have  ample  preliminary  notice  of  any  requirement  to 
stop. 

Day-fixed  signals  are  whistling  posts,  road-crossing 
signs,  flags,  switch  targets,  train  order  signals,  gates  or 
bars,  interlocking  and  block  signals  (Figs.  4  and  5). 

If  the  speed  of  the  trains  is  much  increased,  as  the 
experiments  in  Germany  with  the  electrical  road  indi¬ 
cate,  and  a  maximum  of  100  to  120  miles  an  hour 
maintained,  the  semaphores  will  have  to  be  much  larger, 
to  enable  them  to  be  seen  at  a  sufficient  distance  to  con¬ 
trol  the  train,  or  some  automatic  arrangement  used 
which  will  cut  off  the  current  for  an  obstruction  signal. 

NIGHT  SIGNALS. 

As  the  trainmen  are  almost  entirely  dependent  on 
signals  at  night  for  information  as  to  track  obstruc¬ 
tions,  location,  warnings  and  means  of  communication, 

4.  Avfams,  B.  B. :  The  Block  System,  pp.  123,  139,  173. 


this  is  the  most  important  part  of  railway  signaling — 
it  should  be  the  simplest,  the  surest,  and  should  have 
the  contrasts  most  marked.  The  colors  used  are  red, 
white,  green,  and  on  some  roads  yellow. 

The  fixed  night  signals  are  white,  red,  yellow  and 
green  lamps  or  lanterns,  with  purple  or  dark  blue  in 
use  for  back  lights  at  interlocking  plants.  Red  and 
green  fuzees  are  used  for  emergency  signals  and  to  in¬ 
dicate  track  conditions. 

In  all  night  signaling,  while  the  color  is  the  main  in¬ 
dication,  the  location  of  the  lights  has  something  to 
do  with  determining  the  meaning  of  signals,  i.  e.,  a  red 
above  a  white  or  green  will  indicate  one  thing,  and  a 
white  or  green  above  a  red  another;  hence  the  necessity 
for  perfect  color  perception.  Yellow  is  used  as  a  cau¬ 
tion  signal  on  roads  where  green  is  used  for  clear.  Its 
usefulness  is  in  case  a  glass  should  break  in  any  sig¬ 
nal,  a  white  light  would  show  when  it  should  be  yel¬ 
low,  red  or  green,  and  indicates  that  something  is 
wrong. 

The  arrangement  of  night  signals,  green  and  red  on  the  home 
signal  and  green  and  yellow  on  the  distant,  has  been  the  prac¬ 
tice  on  the  New  York,  New  Haven  &  Hartford  for  about  two 
years,  and  is  being  adopted  by  a  few  other  roads.  The  use  of 
green  for  “Proceed”  relieves  the  enginemen  of  the  risk  of  tak¬ 
ing  a  street  or  house  light  for  an  all-right  signal.  Yellow 
lights,  to  be  always  quickly  distinguished  from  common  “white” 


Fig.  3. — Crossing  gate,  C.  Sc  G.  W.  R.  R. 

lights,  must  be  so  dark  as  to  look  a  little  like  red,  but  this 
likeness  is  not  found  to  cause  any  difficulty  in  practice.  Even 
if  a  distant  signal  were  to  be  taken  for  a  stop  signal,  no  harm 
would  ensue.4 

Night-motion  signals  are  made  with  white,  red,  yel¬ 
low  and  green  lanterns  swung  by  hand. 

There  has  been  some  effort  made  to  get  a  position 
signal  for  night,  but  so  far  nothing  satisfactory  has 
been  accomplished. 

TRAIN  ORDERS. 

The  fact  that  the  time  schedule  of  trains  must  be 
so  closely  followed  and  telegraphic  permission  must  be 
obtained  by  enginemen  and  conductors  to  proceed  if 
their  train  is  late,  also  adds  greatly  to  the  safety  of 
trains  running  under  the  block  system. 

Train  orders  written  on  different  colored  paper,  which 
designates  the  class,  is  in  use  on  some  roads.  For  in¬ 
stance,  the  Baltimore  &  Ohio  uses  yellow'  for  general, 
green  for  caution  and  white  for  clearance  orders. 

Some  roads  use  signals  which  stand  normally  in  the 
clear  position,  while  others  use  those  which  are  normally 
in  the  danger  position.  Both  have  their  advantages  and 
disadvantages;  normally  at  danger  position  would  seem 
the  safest,  however. 
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THE  ENGINEER. 

“A  few  years  ago  the  profession  of  engine  driver 
was  one  which  did  not  require  such  an  amount  of  skill 
as  is  necessary  to-day.  Men  who  entered  the  ranks 
were  brought  up  from  the  brakemen  and  firemen  class 
and  were  rather  men  of  superior  intelligence.  To-day, 
however,  all  is  changed,  for  the  reason  that  a  higher 
grade  of  ability  is  demanded  and  high  speed  locomo¬ 
tives  are  infinitely  intricate  and  demand  a  higher  grade 
of  scientific  knowledge.” 

CONDITIONS  ABOUT  ENGINE  AND  RAILROAD  YARDS. 

Conditions  existing  about  an  engine,  such  as  the  es¬ 
cape  of  steam  when  an  injector  is  used,  when  the  whistle 
is  blown,  from  leaking  valves  or  connections,  from  the 
poorly  packed  piston  rods  of  air  pumps,  cylinders  and 
steam  chests,  will  often  completely  envelope  the  engine 
and  cab  (Fig.  13).  Steam  and  soot  from  the  smoke¬ 
stack  is  often  blown  back  against  the  cab  windows,  cov¬ 
ering  them  with  steam  and  dirt  and  making  it  next  to 
impossible  to  see  through  them,  to  say  nothing  of  ob¬ 
taining  a  view  of  anything  through  the  condensed  steam 
and  smoke.  This  is  especially  true  in  passing  under 
the  viaducts  or  bridges  entering  the  railroad  yards  of 
large  cities,  where  there  are  many  moving  engines  and 
trains,  and  signals  must  be  closely  watched  for  (Fig. 
14).  In  freezing  weather  the  escaping  steam  is  espe¬ 
cially  bad,  as  the  windows  are  coated  with  ice,  and  vision 
through  them  is  out  of  the  question.  The  escape  of  steam 
inside  the  cab  in  cold  weather  often  coats  the  side  win¬ 
dows  with  frost  and  ice,  but  rarely  the  front  ones,  as  the 
rush  of  cold  air  against  them  while  in  motion  keeps 
them  clear.  Double  glass  is  also  used,  with  an  air  space 
between,  which  prevents  their  freezing.  The  dust 
raised  by  passing  trains  often  coats  the  windows,  espe¬ 
cially  if  they  are  damp  from  escaping  steam;  the  en- 
gineman’s  position,  being  on  the  right  side,  escapes  most 
of  this,  however,  on  roads  which  run  their  trains  right- 
handed  on  double  tracks.  The  cloud  raised  from  plough¬ 
ing  through  snow  drifts  shuts  off  all  vision  for  the  time. 
Snme  considerable  complaint  is  made  of  the  drivers 
throwing  mud  and  dirt  on  the  front  windows  in  moist 
weather. 

THE  FIREMAN. 

The  glare  from  the  furnace  door  when  the  engine 
is  stoked  makes  the  reading  of  signals  much  more  dif¬ 
ficult.  There  is  an  iron  shield  above  the  furnace  door 
on  the  engineman’s  side,  which  protects  him  somewhat. 
Many  enginemen  have  their  seat  curtained  off  to  relieve 
them  of  this  glare.  After  looking  into  this  glow  from 
the  position  of  a  fireman  during  the  time  required  to 
shovel  in  five  or  six  shovels  of  coal,  it  is  an  utter  im¬ 
possibility  for  a  novice  to  read  a  signal.  There  was  a 
black  scotoma  before  my  eyes,  the  size  of  the  furnace 
door,  for  fully  ten  minutes,  and  I  could  distinguish 
nothing  except  eccentrically.  Firemen  have  told  me 
they  could  not  even  see  their  steam  gauge  for  several 
minutes  after  a  stoking,  and  when  one  takes  into  consid¬ 
eration  that  from  three  to  ten  tons  of  coal  are  handled 
in  a  two  to  five  hours’  run,  there  is  not  much  let  up 
from  looking  into  the  fire-box,  and  when  this  is  done 
daily  for  five  or  six  years,  or  even  longer,  before  a  fire¬ 
man  can  expect  to  become  an  engineman.  it  must  be  a 
good  pair  of  eyes  that  can  stand  it  and  pass  the  re¬ 
quired  standard  examination  for  promotion,  without  a 
rest  or  change. 

Again  quoting  from  Mr.  Quayle’s  letter: 

I  think  you  are  correct  in  this  matter — that  is,  it  is 
quite  difficult  for  a  new  fireman  to  do  this,  and  it  would  affect 


one's  eyes  who  is  not  accustomed  to  it,  but  the  firemen  who 
are  accustomed  to  this  kind  of  work  have  a  method  of  shielding 
their  eyes  by  the  manner  in  which  they  guard  them  with  their 
eyelids,  and  closing  the  eyes.  They  can  look  into  a  fire  and 
distinguish  things  you  and  I  could  not  do.  Hie  same  is  true 
of  a  blacksmith.  Take  a  blacksmith  and  let  him  have  a  piece  of 
iron  in  the  fire,  and  when  it  is  pretty  nearly  up  to  the  tempera¬ 
ture  of  the  fire,  the  blacksmith,  with  his  trained  eye,  can  see 
the  difference  there  is  between  the  color  of  the  iron  and  the 
color  of  the  surrounding  body  of  fire,  while  the  eyes  of  the 
novice  would  be  so  affected  by  the  brightness  of  the  light  that 
he  would  not  be  able  to  see  anything  in  the  fire.  This  is  true 
with  a  locomotive  fireman.  When  he  gets  accustomed  to  it,  he 
can  use  his  eyes  advantageously  to  the  light  conditions  before 
him. 

HEADLIGHTS. 

The  divergent  rays  from  the  headlight  make  it  more 
difficult  to  read  signals  if  there  is  fog,  snow  or  mist  in 
the  air;  with  the  electric  headlights,  while  they  are  of 
the  greatest  advantage  in  all  other  ways,  this  is  much 
more  aggravated,  an  immense  disc  of  reflecting  and  re¬ 
fracting  particles  is  directly  before  one,  and  it  is  al¬ 
most  impossible  to  distinguish  signals  through  it.  If 
these  headlights  were  built  on  the  same  principle  as  the 
searchlights  of  the  Navy,  so  that  they  would  throw  par¬ 
allel  rays  and  could  be  deflected  to  strike  the  track  at 
say  100  yards’  distance  in  front  of  the  engine,  they 
would  be  greatly  improved.  This  effect  was  obtained 
for  Dr.  Young  and  myself  on  the  Burlington  Boad  by 
Mr.  J.  A.  Carney,7  the  master  mechanic  of  the  Burling¬ 
ton  Division,  by  making  an  extension  to  cut  off  the  di¬ 
vergent  rays  and  stopping  the  light  down  with  a  dia- 
phragrfr.  An  18-inch  extension  with  the  light  stopped 
down  to  a  pencil  about  9  inches  in  diameter  made  a 
perfect  light. 

Mr.  Mark  A.  Boss,8  general  manager  of  the  Pyle-Na¬ 
tional  Electric  Headlight  Co.,  in  discussing  Mr.  Car¬ 
ney’s  paper  before  the  Western  Bailway  Club,  said: 

I  have  a  great  many  letters,  too,  from  engineers  who  are 
running  the  electric  headlights,  who  state  that  they  strain 
their  eyes  more  in  running  an  engine  with  an  oil  headlight  in 
one  night  than  they  do  with  the  electric  headlight,  for  the 
reason  that  they  are  always  gazing  fixedly  ahead,  trying  to 
find  or  pick  up  something,  and  with  the  electric  headlight  they 
can  sit  back  in  the  cab;  they  do  not  have  to  put  their  heads 
outside  of  the  cab,  and  they  can  see  anything  just  as  they  can 
in  the  daytime. 

It  is  impossible  to  estimate  distances  accurately  be¬ 
hind  an  electric  headlight,  or  to  tell  how  far  off  an 
oncoming  train  lighted  with  one  is. 

The  effect  on  the  eyes  of  looking  into  an  approaching 
electric  headlight  on  double  tracks  is  very  much  the 
same  as  looking  into  a  searchlight,  but  it  is  unnecessary 
for  enginemen  to  look  directly  into  the  source  of  light. 

MOTION  OF  THE  ENGINE. 

The  constant  jarring,  swaying  and  rolling  of  an  en¬ 
gine  traveling  at  a  high  rate  of  speed,  is  another  factor 
in  making  signal  reading  difficult. 

The  constant  supervision  of  an  engine  takes  no  small 
part  of  an  engineman’s  time  and  attention,  and  his 
duties  are  far  more  than  sitting  on  the  seat  and  watch¬ 
ing  for  signals.  This  is  especially  true  when  there  is 
any  trouble  with  the  various  mechanisms  under  his  care. 

ATMOSPHERIC  CONDITIONS. 

Certain  atmospheric  conditions  are  not  only  a  source 
of  great  annoyance  in  reading  signals,  but  often  com- 

7.  Carney,  J.  A. :  The  Electric  Headlight,  West.  Railway  Club, 
May  17,  1904. 

8.  Ross.  Mark  A. :  The  Electric  Headlight,  West.  Railway  Club. 
May  17.  1904. 
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pletely  obscure  them  at  a  distance  sufficient  to  control 
a  train.  Fog,  snow,  mist  and  rain  take  precedence  in 
the  order  given,  and  when  it  is  necessary  for  better  vis¬ 
ion  to  have  the  head  out  of  the  cab  window,  the  impinge¬ 
ment  of  the  line  particles  of  snow,  mist  or  rain  against 
the  eyes  blinds  one  almost  instantly.  The  force  of  the 
wind  traveling  at  a  high  rate  of  speed  causes  the  tears 
to  flow  and  blurs  the  vision  after  a  very  short  exposure. 

Night  signals  are  seen  at  a  greater  distance  in  these 
atmospheric  conditions  than  day.  The  foreground  and 
background  of  day  signals  make  a  great  difference  with 
their  being  easily  seen.  A  sky  background  is  the  ideal 
(Fig.  15)  ;  the  kind  of  day  does  not  seem  to  make 
much  difference.  Signals  displayed  on  roads  running 
through  mountainous  country,  and  especially  where 
there  are  many  curves  in  valleys,  are  very  hard  to  dis¬ 
tinguish  from  the  elevated  positions  on  either  side 
(Fig.  16).  Woods  stripped  of  their  leaves  or  in  full 
foliage,  the  proximity  to  buildings  and  bridges,  all  tend 
to  make  the  position  signals  less  distinct,  while  the 
cross-bars  of  telegraph  poles  are  very  confusing  (Figs. 
17,  18,  19,  20).  Undoubtedly  night  signals  are  much 
easier  read,  as  the  contrast  is  so  much  greater,  but  as  to 
their  being  seen  any  farther,  or  so  far,  atmospheric  con¬ 
ditions  being  the  same,  is  questionable. 

The  reflection  from  snow,  from  a  body  of  water,  from 
the  solid  green  of  foliage,  running  toward  the  sun  when 
near  the  horizon,  the  shimmer  in  the  atmosphere  on 
hot  summer  days,  all  are  features  which  add  much  to 
the  difficulty  of  seeing  signals. 

Thus  it  will  be  seen  from  the  factors  enumerated 
above  requiring  good  vision  and  those  tending  to  in¬ 
terfere  with  it,  the  best  known  standard  of  binocular 
single  vision  and  color  perception  is  none  too  good,  and 
not  only  must  a  man  have  this,  but  it  must  be  “quick 
vision”  (referred  to  by  Dr.  A.  H.  Andrews9  and  Dr. 
J.  E.  Minney10 *),  for  he  may  for  an  instant  be  able  to 
see  through  some  break  in  the  interfering  media,  and 
must  be  able  to  read  his  signal  in  that  instant. 

There  seems  to  be  no  means  of  overcoming  the  in¬ 
terference  with  vision  by  escaping  steam.  Ad  engine 
may  come  from  the  roundhouse  in  perfect  condition, 
but  when  partly  through  its  run  something  occurs  which 
allows  a  leak,  and  the  enginemen  have  this  to  contend 
with. 

EXPERIMENTS  WITH  LENSES. 

Lenses  of  various  colors  were  experimented  with  in 
looking  into  the  fire-box  from  the  fireman’s  position, 
and  then  trying  to  read  day  and  night  signals.  The 
night  signals  were  harder  to  see  because  of  the  glare  be¬ 
ing  more  intense  in  the  surrounding  darkness,  the  day¬ 
light  relieving  part  of  its  intensity.  Smoke  lenses  of 
the  deeper  shades  allowed  one  to  look  into  the  fire-box 
without  producing  a  scotoma  before  the  eyes,  but  dis¬ 
tinguishing  signals  with  them  and  seeing  the  various 
mechanism  about  the  cab  distinctly,  is  out  of  the  ques¬ 
tion;  the  color  signals  are  made  very  indistinct.  Green 
lenses  are  very  good,  but  they  blot  out  the  red  lights 
entirely,  making  one  blind  to  red.  Red  lenses  make  the 
green  appear  dirty  white,  producing  green  blindness. 
Blue  lenses  do  not  cut  out  enough  of  the  bright  rays,  and 
one  is  troubled  with  scotoma.  A  light  amber  lens,  such 
as  referred  to  in  the  German  abstracts  in  the  Annals  of 

9.  Ahdrews,  Dr.  A.  H.  :  Discussion  of  Dr.  Allport’s  paper, 
“Some  Remarks  Concerning  the  Requirements  of  R.  R.  Employes,” 
The  Railway  Surgeon,  January,  1904. 

10.  Minney,  Dr.  J.  B. :  Discussion  of  Dr.  Allport’s  paper,  “Some 

Remarks  Concerning  the  Requirements  of  R.  R.  Employes,”  The 

Railway  Surgeon,  January,  1904. 


Ophthalmology 11  and  by  Dr.  H.  H.  Seabrook,12  as  hav¬ 
ing  been  tried  in  the  German  army  for  target  practice, 
gave  a  perfect  result.  I  could  look  into  the  fire-box 
of  the  large  type  engines,  see  all  parts  distinctly,  re¬ 
lieved  of  tiie  blinding  glare,  see  about  the  cab  perfectly, 
climb  on  the  seat  with  no  spot  before  my  eyes,  and  the 
signal  lights  maintain  their  clear  definition  of  color, 
white  being  tinged  a  slight  yellowish.  The  green  light 
can  not  be  seen  at  so  great  a  distance  as  with  the  naked 
eye,  but  red  and  white  can  be  seen  an  equal  distance 
and  with  equal  distinctness.  The  effect  produced  by 
watching  the  lights  with  green  lenses  before  the  eyes 
was  rather  weird,  as  red  lights  were  practically  blotted 
out,  and  on  removing  the  lenses  flash  into  view  in  a 
startling  manner;  the  white  and  green  lights  were  not 
affected.  With  red  lenses  the  green  lights  were  ob¬ 
served  as  white  coming  through  dirty  glass;  the  white 
lights  were  tinged  with  a  faint  red. 

EFFECT  OF  THE  FURNACE  GLARE  ON  THE  EYES. 

As  to  the  effect  on  the  eyes  of  looking  directly  into 
the  white  heat  of  a  furnace,  various  authorities  disagree. 
Snell13  says: 

There  is,  I  think,  no  definite  evidence  that  men  exposed  to 
the  heat  and  glare  of  the  furnaces  or  from  the  molten  metal 
suffer  materially  in  their  eyesight,  though  some  assert  that 
disease  of  the  background  of  the  eye  is  occasioned  in  some  in¬ 
stances. 

Fuchs  mentions  retinitis  due  to  a  dazzling  produced 
by  gazing  at  sun  and  electric  arc  lights. 

The  following  questions  were  sent  to  a  number  of  oph¬ 
thalmic  surgeons  who  come  more  or  less  m  contact  with 
men  working  under  these  conditions: 

I.  Have  you  found  among  furnacemen,  glassblowers,  railroad 
firemen  or  iron  mill  workers  ocular  conditions  the  result  of 
looking  into  the  glare  of  furnaces,  which  have  caused  any 
reduction  in  vision?  2.  If  so,  was  the  injury  permanent? 

Many  answers  were  negative.  A  few  replies  from  con¬ 
servative  men  are  quoted: 

Dr.  Ledbetter,  Birmingham,  Ala.,  reports  two  or 
three  cases  of  chorioidal  irritation  among  brass  furnace 
workers. 

Dr.  Edward  Jackson  says: 

I  have  seen  early  opacity  of  the  lens  in  a  glassblower  and 
several  cases  of  inflammation  and  subsequent  atrophy  of  the 
chorioid  in  blacksmiths  and  rolling  mill  workers  which  caused 
impairment  of  vision.  In  all  cases  the  injury  seemed  to  be 
permanent  and  directly  connected  with  the  exposure  to  heat. 

Dr.  da  Schweinitz,  after  the  examination  of  puddlers 
for  incipient  cataract,  concluded  that: 

These  puddlers  are  apt  to  show  a  good  deal  of  low-grade  dis¬ 
turbance  of  the  chorioid,  the  condition  which  is  sometimes 
vaguely  called  congestion  of  the  chorioid,  the  “ripe  peach 
chorioid”  of  Risley’s  phraseology,  and  it  seems  possible  to  tell 
by  ophthalmoscopic  examination  whether  a  man  was  a  right- 
handed  or  a  left-handed  puddler;  in  other  words,  that  eye 
which  was  more  directly  exposed  to  the  glare  from  the  furnace 
was  the  one  more  apt  to  show  the  condition  to  which  I  have 
referred. 

Dr.  Posey,  after  examination  of  several  hundred  glass- 
blowers  and  men  working  about  the  furnaces  in  glass 
establishments,  says: 

I  am  convinced  that  working  over  furnaces  does  produce  cat¬ 
aracts,  for  I  have  found  opacities  of  the  lens  at  an  age  far 
earlier  in  men  engaged  in  this  work  than  could  be  accounted 
for  by  senility.  In  looking  over  my  ophthalmoscopic  findings 

II.  Dolganow  and  Klimowltsch :  On  Yellow  and  Yellow-green 
Glasses,  Annals  Ophth.,  October,  1901,  July,  1903. 

12  Seabrook,  Dr.  II.  H. :  Amber  Yellow  Glasses  in  the  Ex¬ 
amination  and  Treatment  of  the  Eye,  Medical  News,  Aug.  22,  1903. 

13.  Snell,  Simeon  :  Dangerous  Trades. 
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of  the  cases,  I  noted  that  I  thought  the  chorioids  were  congested 
and  the  optic  nerves  grayer  than  they  should  be  in  many  in¬ 
stances.  Whether  the  cataracts  are  due  to  the  chorioidal 
changes  or  whether  they  are  due  to  the  heat  or  light  emanat¬ 
ing  from  the  furnaces  or  from  the  action  of  some  rays  whose 
existence  is  unknown  to  us  at  present,  I  can  not  say. 

Dr.  Casey  A.  Wood  reports  a  case  from  an  electric 
welding  furnace,  and  says: 

In  answer  to  your  circular  note,  I  know  that  I  have  had  a 
number  of  cases  of  injury  to  the  eye  from  looking  into  furnaces 
without  the  protection  of  glasses.  In  one  case  the  injury 
lasted  at  least  a  year,  and,  so  far  as  my  information  goes,  was 
permanent. 

Dr.  Charles  A.  Oliver  said: 

I  have  had  a  number  of  cases;  not  only  uveal  tract  and  reti¬ 
nal  disturbance,  but  with  both  associated  and  consequent  len¬ 
ticular  swelling  and  opacification.  The  interesting  point  of  my 
findings  has  been  that  the  left  eye  was  the  one  which  was 
either  primarily  or  alone  affected  in  right-handed  men,  this 
eye,  by  reason  of  the  right  arm  being  the  governing  one,  being 
that  which  was  situated  near  the  fire.  The  injury  was  perma¬ 
nent,  but  never  absolute,  as  proved  by  studying  the  eyegrounds 
after  extraction  of  cataract. 

Dr.  Minnehan,  Topeka,  reports  many  complaints  from 
firemen,  but  no  permanent  trouble. 

Dr.  Chas.  H.  Williams  has  never  seen  a  case,  but  re¬ 
marks:  "It  is  easy  to  believe  such  work  would  aggra- 


Fig.  4. — Combination  disc  and  semaphore  block,  C.  &  N.  W.  R.  R. 

vate  such  existing  conditions/’  and  Dr.  Burry’s14 
recent  paper,  "Electrical  Ophthalmias,”  mentions  sev¬ 
eral  from  electric  welding.  The  reports  show  no  perma¬ 
nent  injury  resulting  from  electric  flashing. 

A  number  of  firemen  have  volunteered  the  informa¬ 
tion  that  they  had  passed  their  entrance  examination 
all  right,  but  when  they  were  re-examined  after  four 
or  five  years’  service  their  left  eye  was  not  so  good  as 
the  right,  which  is  the  one  next  to  the  fire-box  in 
stoking. 

MECHANICAL  PROTECTION  OF  THE  EYES. 

Protection  of  some  kind  is  the  only  method  of  over¬ 
coming  the  effect  produced  by  the  impact  of  snow,  mist, 
rain  and  wind  against  the  eye,  and  all  sorts  of  devices 
are  resorted  to.  Fully  90  per  cent,  of  the  men  questioned 
admitted  they  carried  some  form  of  a  protection  glass 
for  such  an  emergency.  With  lenses  before  my  eyes  I 
found  no  difficulty  in  facing  the  worst  storms ;  the  glasses 
did  not  become  dimmed  enough  to  prevent  sufficient 
vision  to  read  signals  at  any  distance  they  could  be 
made  out  with  prevailing  weather  conditions,  and  the 
condition  of  the  eyes  was  infinitely  better.  The  larger 
the  lenses  the  more  perfect  the  protection.  The  ques- 

14.  Burry,  Dr.  James :  Electrical  Ophthalmia,  Chicago  Med¬ 
ical  Recorder,  March,  1904. 


tion  of  fogging,  as  Dr.  Young3  says,  "may  be  dismissed 
if  we  only  stop  to  consider  that  fogging  only  occurs 
when  going  from  a  cold  air  into  a  warm  one,”  and 
within  five  seconds  after  contact  with  cold  air  the  lenses 
are  clear  again.  This  point,  however,  is  one  small  fac¬ 
tor  against  the  use  of  glasses  by  trainmen,  as  the  en¬ 
gineer  is  unable  to  see  distinctly  about  his  cab  for  the 
few  moments  his  glasses  are  fogged,  after  contact  with 
cold,  but  he  is  equally  unable  to  see  for  the  same  length 
of  time  as  a  result  of  coming  in  contact  with  snow,  rain 
and  wind  with  the  naked  eye.  The  lenses  also  protect 
the  eyes  from  the  flying  coal  dust  in  the  cab. 

The  reflection  from  snow,  from  a  body  of  water,  the 
sun  near  the  horizon  and  the  shimmer  on  hot  days  was 
best  overcome  with  the  amber  lenses. 

CARE  OF  THE  LAMPS  IN  NIGHT  SIGNALING. 

A  very  great  deal  depends,  in  night  signaling,  on  the 
care  taken  of  the  lamps  used,  and  the  lenses  in  the  spec¬ 
tacle  frame  of  the  semaphore  arm  must  be  kept  clean. 
A  lamp  not  properly  trimmed  or  turned  too  high  will 


Fig.  5.— Disc  block  signal,  C.  &  N.  W.  R.  R. 


smoke  its  lenses,  and  as  a  consequence  the  signal  is  dim 
or  almost  invisible.  Under  such  conditions  enginemon 
with  defective  color  perception  or  a  tendency  toward 
color  confusion  can  not  distinguish  between  red,  green 
or  white;  even  with  normal  color  perception  the  sig¬ 
nal  can  not  be  seen  at  sufficient  distance  to  control  a 
train.  The  difference  in  the  care  taken  of  the  lamps 
is  very  marked  in  going  over  40  or  50  miles  of  road. 

With  20/20  (G/YI)  V.,  under  good  atmospheric  con¬ 
ditions,  with  good  backgrounds  (Fig.  14),  semaphores 
could  be  distinguished  at  2  to  3  miles.  With  night  sig¬ 
nals,  under  the  same  conditions,  the  white  could  be 
seen  at  1  to  2  miles,  the  red  at  1  to  1  y2  miles,  and  the 
green  and  yellow  at  14  to  1  mile.  When  I  became  fa¬ 
miliar  with  the  location,  position,  and  background  of  a 
signal,  I  could  distinguish  it  at  a  greater  distance, 
showing  that  the  enginemen,  knowing  just  where  to  look 
for  the  signals,  can  distinguish  them  much  more  quickly 
and  at  a  greater  distance  than  a  novice  with  equally 
good  vision. 
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With  -f-1.00  D.  before  each  eye,  my  vision  was  re¬ 
duced  to  20/40  (6/X11)  with  the  Snellen  test  type 
with  which  I  could  make  out  day-position  signals  at 
about  2,S00  feet,  night  signals  at  about  3,000  feet. 
Plus  1.50  gave  me  20/80  (6/XXIV)  vision.  With 
these  1  could  not  make  out  a  signal  until  within  200  to 
500  feet. 

Dr.  Young3  states: 

The  lamp  signals  stand  out  better  with  20/40  than  with 
20/20.  This  is  explained  when  one  considers  that  with  20/20 
the  effulgent  rays  can  be  made  out.  These  effulgent  rays  give 
a  twinkling  unsteady  effect,  which  is  still  farther  accentuated 
by  the  jolting  of  the  engine.  With  20/40  these  effulgent  rays 
are  blotted  out  and  the  lamps  stand  out  as  illuminated  discs. 

This  was  also  my  experience.  At  the  much-lessened 
distance  I  could  make  out  the  lights  with  20/40 
(6/XII)  V. ;  but  I  could  make  them  out  much  more 
clearly  and  at  a  much  greater  distance  with  20/20 
(6/VI)  V.,  as  cited  above,  and  again,  if  there  were  a 
number  of  lights  displayed,  as  are  usually  seen  in  rail¬ 
road  yards,  the  proximity  of  these  illuminated  discs 
were  very  confusing. 

MEDICAL  REPORTS  REGARDING  THE  STANDARD  OF  VISION. 

There  are  at  present  four  reports  as  to  the  standard 
of  vision  and  hearing  required  by  trainmen,  which  have 
been  adopted  by  four  representative  medical  societies  of 
the  United  States,  i.  e.,  Section  on  Ophthalmology  of 
the  American  Medical  Association,  the  House  of  Dele- 


Fig.  13. — Conditions  about  engine  interfering  with  vision  of 

signals. 


gates  of  the  American  Medical  Association,  the  Ameri¬ 
can  Ophthalmological  Society,  and  the  American  Acad¬ 
emy  of  Bailway  Surgeons.  There  is  a  fifth  report, 
which  I 'have  been  unable  to  obtain  so  far,  adopted  by 
the  American  Kailway  Association;  the  work  of  the 
committee  has  not  been  completed. 

These  reports  are. all  the  result  of  careful  and  pains¬ 
taking  work,  by  men  who  have  devoted  a  great  deal  of 
time  to  the  subject.  Dr.  William  Thomson15  was  the 
first  in  the  United  States  to  inaugurate  a  system  of 
practical  examination  of  railway  employes,  and  in  1881 
this  was  adopted  by  the  Pennsylvania  Railroad  Com¬ 
pany.  All  here  are  familiar  with  the  good  work  done 
by  Dr.  Frank  Allport16  and  Dr.  Chas.  H.  Williams.17 

15.  Thomson,  Dr.  Wm. :  The  Practical  Examination  of  Rail¬ 
way  Employes  as  to  Color  Blindness.  Acuteness  of  Vision  and 
Hearing,  “Nettleship,  Diseases  of  the  Eye.” 

16.  Allport,  Dr.  Frank :  The  Eyes  and  Ears  of  Employes  of 
Transportation  Companies,  The  Journal  A.  M.  A.,  Dec.  16,  1899 ; 
What  Amount  of  Visual  Defect  Should  Disqualify  in  Railroad 
Service,  The  Journal  A.  M.  A.,  Oct.  13,  1900 ;  Some  Remarks 
Concerning  the  Ocular  apd  Aural  Requirements  of  Railroad  Em¬ 
ployes,  The  Journal  A.  M.  A.,  Feb.  27,  1904. 

17.  Williams,  Dr.  Chas.  H.  :  Vision,  Color-Sense  and  Hearing, 
Western  Railway  Club,  Feb.  8,  1902  ;  The  Need  of  a  Supplementary 
Lantern  Test  for  the  Proper  Examination  of  Color  Perception, 
Boston  Med.  and  Surg.  Jour.,  July  30,  1903. 


In  1901  the  committee  appointed  three  years  previously 
by  the  Section  on  Ophthalmology18  of  the  American 
Medical  Association  made  their  report,  which  was 
adopted  by  that  Section.  The  following  year  the  House 
of  Delegates19  adopted  a  somewhat  modified  report.  The 
American  Ophthalmological  Society20  report  was 
adopted  in  1901.  The  report  of  the  American  Academy 
of  Railway  Surgeons21  was  adopted  in  1903. 

EXAMINATION  OF  EMPLOYES. 

Many  roads  are  using  a  set  of  rules  for  the  exami¬ 
nation  of  their  employes,  modeled  after  some  one  of 
these  reports,  and  it  is  my  opinion  that  if  what  we  wish 
to  arrive  at  is  uniformity  in  examinations  among  the 
various  railroads,  the  medical  organizations  must  have 
a  uniform  report.  These  reports  vary  but  little  in  the 
essential  features,  and  any  one  could  well  be  adopted  by 
all. 

There  is  no  reason  why  they  can  not  be  merged  (as 
some  railroads  are  trying  to  do  at  the  present  time)  in¬ 
to  one,  and  we  could  then  have  a  uniform  standard  in 
practice  as  well  as  name;  and  it  seems  feasible  that  if 
four  representative  societies  combine  on  one  report  the 
railroad  officials  will  be  much  more  willing  to  adopt 


Fig.  14. — Block  signal  with  smoke  background,  C.  &  N.  W.  R.  R. 


the  same.  Then,  as  Dr.  Chamberlain  remarks :  “We 
shall  be  working  in  harmony  with  others,  and  when  a 
man  comes  off  the  C.,  B.  &  Q.  to  the  Northern  Pacific, 
he  can  not  be  employed  if  he  has  been  discharged  from 
the  Q.  road.” 

Regarding  the  sections  of  the  four  reports,  all  agree 
as  to  the  necessity  of  examination  for  vision  and  hear¬ 
ing. 

In  Section  2  there  is  a  slight  bone  of  contention,  and 
while  it  must  be  admitted  that  examinations  by  oph¬ 
thalmic  surgeons  would  be  more  scientific  and  more 
nearly  correct,  it  has  been  conclusively  shown  that  ex¬ 
aminations  carried  out  under  the  instruction  of  an  oph¬ 
thalmic  surgeon,  by  men  selected  by  the  company,  who 

18.  Report  of  Section  of  Ophthalmology  of  the  American  Medical 
Association,  Vision  and  Color-Sense  of  Railway  Employes,  Tran¬ 
sactions  Section  on  Ophthalmology,  A.  M.  A.,  1901. 

19.  Report  Adopted  by  House  of  Delegates  Amer.  Med.  Assn. 
Regarding  Tests  of  Sight  and  Hearing  for  Railway  Employes, 
Transactions  House  of  Delegates  Amer.  Med.  Assn.,  1902. 

20.  Report  of  the  Committee  of  the  American  Ophthalmological 
Society  on  Standards  and  Methods  of  Examining  the  Acuteness 
of  Vision,  Color-Sense  and  Hearing  for  Railway  and  Marine 
Service,  Transactions  Amer.  Ophth.  Soc.,  1902. 

21.  Report  adopted  by  American  Academy  of  Railway  Surgeons, 
Uniform  Standard  for  the  Examination  of  Railway  Employes, 
Transactions  Amer.  Acad.  Railway  Surgeons.  1903. 
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refer  doubtful  cases  to  such  surgeon,  have  resulted  in 
'  perfect  satisfaction  to  all  concerned. 

The  reports  all  agree  as  to  the  standard  of  test  types 
used.  A  word  may  be  said  here  regarding  uniformity 
of  illumination  of  test  type,  inasmuch  as  uniformity  is 
the  watchword.  We  all  know  what  a  variation  there  is 
in  the  intensity  of  illumination  of  test  charts,  and  this 
results  in  a  very  great  difference  in  the  grade  of  visual 
acuity  obtained  by  different  examiners.  A  transillum- 
ined  or  self-luminous  test  cabinet  is  the  only  means 
of  overcoming  this  difficulty.  Such  a  one  is  described 
in  the  Ophthalmic  Record.22 

The  section  referring  to  the  minimum  requirements 
for  acuteness  of  vision  is  the  most  important  clause,  and 
all  the  reports  agree  that  20/20  (6/VI)  vision  in  each 
eye  without  glasses  shall  be  required  for  entrance  into 
service  or  promotion. 

STANDARD  OF  REQUIREMENTS. 

The  standard  of  20/20  (6/YI)  Y.  for  entrance  into 
service  for  Class  “A”  is  the  least  that  should  be  re¬ 
quired  ;  but  when  it  comes  to  promotion  in  service,  there 
should  be  some  concession  made,  for  firemen  who  have 
stoked  from  five  to  eight  years  show,  as  a  rule,  some  loss 
of  vision,  especially  in  the  left  eye,  which  improves,  ac¬ 
cording  to  the  records,  after  the  change  in  environment. 
Dr.  Williams17  says : 


Fig.  15. — Bracket  pole  semaphore  block,  C.,  M.  &  St.  P.  R.  R. 
Ideal  background. 

A  fireman  who  has  worked  for  some  six  years  satisfactorily 
as  fireman  comes  up  for  promotion  to  engineer.  He  has  only 
20/30  vision;  the  rule  requires  20/20,  the  object  being  that 
when  a  man  first  began  his  work  as  engineman  or  fireman  you 
wanted  to  begin  with  a  man  who  had  normal  vision.  It  seems 
to  me  that  it  is  hardly  fair  as  it  works  out.  If  he  has  20/30 
on  re-examination  you  will  allow  him  to  continue  to  run  as 
fireman,  and  if  he  has  20/30  on  re-examination  you  will  allow 
him  to  continue  to  work  as  engineman;  then,  why  not  allow 
him  to  be  transferred  from  one  side  of  the  cab  to  the  other 
with  the  same  amount  of  vision,  20/30? 

The  House  of  Delegates’  report  and  that  of  the  Amer¬ 
ican  Ophthalmological  Society  require  for  re-examina¬ 
tion  of  those  in  the  service,  “20/30  with  both  eyes  open, 
without  glasses,”  with  the  additional  requirement  that 
“each  eye  should  be  tested  separately  and  the  vision  of 
each  noted.”  Under  this  ruling  a  man  with  one  blind 
eye  could  be  retained  in  service,  and  Dr.  Williams17 
brings  the  following  argument  forward  in  support  of 
what  he  acknowledges  to  be. a  fact: 

This  rule  allows  a  man  to  continue  running  who  has  20/30 


22.  Black,  Dr.  Nelson  M.  •  Luminous  Test  Cabinet,  Ophth. 
Record,  April,  1004. 


of  normal  vision  in  one  eye  and  little  or  none  in  the  other. 
The  fact  of  such  defect  is  brought  to  the  notice  of  the  operating 
officer  in  the  report  of  the  examination,  and  a  man  with  this 
defect  would  naturally  be  assigned  to  less  trying  runs  than 
would  be  given  to  those  with  perfect  sight.  A  standard  has 
sometimes  been  recommended  which  provides  that  in 
this  class  a  man  must  have  vision  of  20/30,  or  bet¬ 
ter,  in  one  eye,  and  20/40,  or  better,  in  the  other  in  or¬ 
der  to  be  passed  as  s  "  'Tory.  Suppose  a  man  had  20/20,  or 
normal  vision,  in  o  ye,  and  20/50  in  the  other.  This  rule 
would  reject  him,  which  seems  unfair.  In  such  a  case  the 
man,  for  all  practical  purposes,  uses  only  the  visual  impres¬ 
sions  which  he  gets  from  his  good  eye,  and  it  makes  little  dif¬ 
ference  to  him  in  his  work  whether  the  poor  eye  has  a  vision 
of  20/50,  or  20/70,  or  20/40.  The  work  he  is  able  to  do  is 
measured  by  the  capacity  of  the  better  eye,  and  he  becomes  so 
accustomed  to  the  monocular  vision  that  it  gives  him  little  in¬ 
convenience.  It  has  been  urged  that  if  an  engineman  with 
only  one  good  eye  got  a  hot  cinder  in  it  he  would  be  of  little 
use.  That  is  true;  but  it  must  be  remembered  that  in  the  cab 
there  is  always  a  fireman  with  a  second  pair  of  good  eyes, 
ready  to  take  up  the  work  in  any  such  emergency  until  as¬ 
sistance  can  be  obtained,  and  also,  even  if  the  engineman  had 
two  good  eyes,  the  pain  and  flow  of  tears  which  would  be 
caused  by  the  hot  cinder  in  one  eye,  would  prevent  a  satisfac¬ 
tory  use  of  the  other. 

In  reply  to  this,  in  the  first  place.  Dr.  Williams  ad¬ 
mits  that  the  man  is  not  so  safe  a  man  and  should  be 


Fig.  16. — Disc  home  signal  for  tunnel  with  bad  background, 
U.  P.  R.  R. 

“assigned  a  less  trying  run.”  Further,  I  contend  that 
with  20/30  in  one  eye,  20/40,  20/50  or  even  20/70  in 
the  other,  helps  the  vision  of  the  better  eye.  With  my 
vision  reduced  to  20/40  I  could  read  day  signals  per¬ 
fectly  at  y2  mile,  night  signals  at  4,000  feet,  and  with 
20/80  at  500  feet  and  800  feet,  respectively.  The  fire¬ 
man  has  about  all  he  can  attend  to  on  a  limited  train 
without  assuming  an  engineman’s  responsibility;  fur¬ 
ther,  there  should  be  no  excuse  for  using  him  in  such 
an  emergency,  by  simply  changing  the  clause  to  read  as 
it  does  in  the  other  reports,  or  as  it  does  in  the  reports 
from  which  it  was  evidently  adopted,  i.  e.,  that  of  the 
Dutch  State  Railway.23 

For  the  post  of  engine  driver  or  stoker,  ...  on  looking 
with  both  eyes  open,  visual  acuteness  of  at  least  3/4  (without 
glasses)  .  .  .  with  each  eye  separately,  the  other  eye  being 
covered,  visual  acuteness  of  at  least  1/3  (without  glasses) .  .  .  . 

This  would  fully  cover  the  entire  field  of  contention. 
Dr.  Allport’s24  stand  against  this  clause  is  well  taken: 

23.  Transactions  Amer.  Ophth.  Soc.,  1902. 

24.  Allport,  Dr.  Frank :  Some  Remarks  Concerning  the  Ocular 
and  Aural  Requirements  of  Railway  Employes,  Railway  Surgeon, 
December,  1903. 
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Under  Section  5,  House  of  Delegates’  report,  under  the  re¬ 
quirements  for  re-examinations  of  those  in  the  service  “belong¬ 
ing  to  Class  A,”  it  says:  “The  employe  shall  possess  a  vision 
of  20/30  with  both  eyes  open,  without  glasses.  Each  eye  should 
also  be  tested  separately  and  the  vision  of  each  noted.”  This 
opens  a  wide  avenue  of  discussion.  The  report  of  the  Section 
on  Ophthalmology  concerning  this  same  point  says  that  “Em¬ 
ployes  enumerated  in  Class  A  shall  not  be  retained  in  such 
positions  if  vision  sinks  below  20/3'“  $e  eye  and  20/40  in 
the  other.”  In  other  words,  a  reasonab  standard  is  required 
of  each  eye,  and  it  seems  as  if  this  must  appeal  to  the  judg¬ 
ment  of  anyone  at  all  familiar  with  such  work.  Would  anyone 
in  this  society  care  to  travel  on  a  train  at  the  rate  of  50  or  60 
miles  an  hour  with  an  engineer  wearing  a  glass  eye?  I  think 
not;  the  idea  is  untenable,  and  yet  this  is  exactly  what  the 
House  of  Delegates’  report  permits,  for  it  says  that  vision 
must  be  20/30  with  both  eyes  open.  To  be  sure,  it  also  says: 
“Each  eye  should  be  tested  separately,  and  the  vision  of  each 
noted,”  but  it  goes  no  further.  It  does  not  inflict  any  penalty 
in  case  an  engineer  has  one  blind  eye.  While  disposed  to  be 
most  liberal  with  the  old  employes  of  a  road,  and  while  recog¬ 
nizing  its  advisability  and  almost  necessity  if  good  service  and 
freedom  from  labor  union  complications  are  to  be  encouraged,  I 
still  can  not  indorse  the  idea  of  testing  with  both  eyes  open, 
and  of  ignoring  the  condition  of  a  man’s  worst  eye.  The  idea 
is  evidently  conceived  from  the  action  of  the  International 
Congress,  which  met  in  Amsterdam  in  1879,  and  which  in 
formulating  rules  for  the  ocular  condition  of  transportation  em¬ 
ployes,  under  the  guidance  of  Professor  Donders,  repeatedly 


Fig.  17.- — Semaphores  with  bars  of  telegraph  poles  Interfering, 
Kansas  City  yards. 

speaks  of  testing  with  “both  eyes  open.”  This  was  evidently 
recommended,  because  it  is  well  known  that  one  eye  assists  the 
other  to  see,  and  the  committee  desired  to  treat  all  employes 
with  all  possible  clemency,  but  they  did  not  in  their  recom¬ 
mendations  ignore  the  condition  of  either  eye. 

Magnus  and  Wiirdemann25  give  as  the  minimum 
amount  of  vision  for  enginemen  75  per  cent,  of  the 
scientific  standard  (6/VI),  which  is  equal  to  6/VIII, 
or  approximately  20/XXX,  “which  is  practically  a  per¬ 
fect  working  or  economic  standard  of  vision.” 

Applicants  for  entrance  into  service  possessing  1  y2  D. 
of  hyperopia  or  over,  should  not  be  accepted,  for  the 
reason  that  they  will  need  glasses  to  bring  their  vision 
up  to  the  required  standard  at  the  age  of  35  or  40. 

At  this  point  the  subject  of  glasses  must  be  consid¬ 
ered,  and  from  my  experience  I  would  heartily  indorse 
a  clause  to  the  effect  that  if  the  vision  of  those  exam¬ 
ined  for  promotion  after  five  years’  service  and  those 
re-examined  in  service  fell  below  the  standard  required, 
and  such  vision  could  be  brought  up  to  the  required 
standard  bv  glasses,  they  be  promoted  or  retained  in 
service.  “Glasses  must  be  worn  if  they  are  necessary 

25.  Magnus  and  Wiirdemann  :  Visual  Economics. 


to  secure  adequate  vision.”  It  is  my  unbiased  opinion 
that  protection  to  the  eyes  by  lenses,  more  especially  if 
needed  to  correct  any  refractive  error,  are  of  great  bene¬ 
fit,  and  such  opinion  has  been  arrived  at  with  a  great 
deal  of  thought  and  careful  study  of  the  few  objections 
to  glasses  for  trainmen.  The  reports  of  Dr.  J.  de  Lant- 
shure20  and  Dr.  J.  A.  Denney27  as  to  the  diminution  of 
vision  after  long  runs,  I  think  can  be  easily  explained. 
The  men  undoubtedly  had  more  or  less  latent  hyperopia, 
and  the  constant  accommodative  effort  so  tired  the  cil¬ 
iary  muscle  that  vision  was  somewhat  reduced  after  a 
long  run. 

The  color  tests  are  of  equal  importance  with  visual 
acuity,  and  all  reports  agree  in  the  use  of  the  Holmgren 
wools. 

The  use  of  a  lantern  for  a  control  test  is  a  good  idea, 
but  why  in  the  examination  with  the  Holmgren  wools 
is  the  following  rule  given :  “No  names  should  be  men¬ 
tioned  in  connection  with  any  color  in  the  above  worsted 
tests ;  the  tests  should  be  based  only  on  a  comparison  of 
colors,”  and  with  the  lantern  test,  “have  the  person 
being  examined  call  the  names  of  the  colors  shown.” 

The  value  of  the  color  test  is  to  determine  whether 
the  person  examined  can  distinguish  between  various 


Fig.  18. — Block  sigDal  with  bad  background,  C.,  M.  &  St.  P.  R.  R. 

shades  and  degrees  of  intensity  of  color,  so  they  can  be 
sure  of  a  signal  if  its  intensity  is  reduced  by  atmos¬ 
pheric  conditions,  smoky  or  dirty  lenses,  or  improperly 
regulated  illumination.  It  has  been  stated  many  times 
that  men  can  distinguish  without  any  hesitation  be¬ 
tween  danger,  caution  or  clear  colors,  displayed  of  vary¬ 
ing  degrees  of  intensity,  but  fall  down  at  once  if  re¬ 
quired  to  name  the  colors : 

Again  quoting  Dr.  Williams:17 

I  have  found  personally  in  the  last  few  years  four  cases  of 
men  who  passed  the  worsted  test  without  any  difficulty,  who 
picked  out  these  colors  quickly  and  accurately,  but  when  they 
looked  at  a  distant  signal,  or  when  they  looked  at  the  testing 
lantern,  especially  with  small  openings,  they  would  often  call 
a  red  light  green,  or  a  green  light  red;  they  were  just  as  likely 
to  mix  up  red  and  green  as  they  were  to  get  them  right.  This 
is  due  to  a  defect  in  the  central  portion  of  the  retina.  In  such 
cases,  when  the  colored  object  is  large  enough,  or  when  it  is 
placed  near  enough  to  the  eyes,  its  image  will  extend  beyond 
the  affected  parts  of  the  retina,  and  its  color  can  be  at  once 
recognized;  but  when  the  retinal  image  is  small,  as  is  the  case 
with  the  light  from  a  distant  signal,  which  falls  wholly  within 
the  affected  area,  it  is  easily  mistaken.  In  order  to  get  at  the 
—  - & - - - - - - 

26.  de  Lantshure,  J.  :  Trans.  Amer.  Ophth.  Soe.,  1902. 

27.  Denney,  J.  A. :  Trans.  Amer.  Ophth.  Soc.,  1902. 
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fact  as  to  whether  a  man  is  thoroughly  able  to  recognize  his 
signals  you  need  both  a  worsted  test  and  a  lantern  test,  the 
lantern  coming  nearer  to  the  actual  condition  of  night  signals, 
where  the  man  has  nothing  except  the  color  to  guide  him. 

Replying  to  this,  I  do  not  think  a  person  with  sco¬ 
toma  of  sufficient  magnitude  to  pass  the  worsted  test 
and  fail  on  the  lantern  test  would  have  sufficient  vision 
to  pass  the  required  visual  standard.  There  is  no  doubt 
the  lantern  test  is  more  nearly  a  road  test  and  will  seem 
more  fair  to  railroad  men,  but  it  should  be  used  only 
as  a  control  test,  not  as  a  substitute  for  the  worsted  test. 

The  sections  relating  to  the  time  of  re-examination 
are  unanimous,  as  also  are  those  regarding  the  use  of 
liquor. 

The  report  should  be  accompanied  with  instructions 
for  making  the  various  tests  and  the  use  of  the  appa¬ 
ratus  required. 

CONCLUSIONS. 

The  result  of  my  observations  has  been,  in  brief : 

1.  The  best  known  standard  of  visual  acuity  and 
color  perception  should  be  required  of  men  concerned  in 
the  active  operation  of  trains. 

2.  The  signal  systems  now  in  vogue,  while  they  are 
not  perfect,  are  sufficiently  adequate  for  the  standard 
of  vision  required  and  the  present  speed  of  trains. 


Fig.  19. — Block  signal  with  bad  foreground,  C.,  M.  &  St.  P.  R.  R. 


3.  Certain  physical  and  accidental  conditions  about 
engines  interfering  with  vision  can  not  be  overcome  un¬ 
less  the  position  of  the  enginemen  can  be  changed. 

4.  Certain  atmospheric  conditions  interfering  with 
vision  can  not  be  overcome;  others  can  be  mitigated  or 
entirely  relieved  by  the  use  of  some  form  of  protection 
to  the  eyes. 

5.  Glasses  are  not  a  hindrance  to  enginemen,  and 
their  use  should  be  allowed  when  required  to  protect  the 
eyes  or  to  bring  the  vision  up  to  required  standard,  but 
no  person  should  be  accepted  into  service  requiring 
them  or  who  will  accept  a  plus  lens  of  iy2  or  2  D. 

6.  With  four  reports  emanating  from  four  different 
sources  of  equal  merit  and  standing,  and  all  different  in 
small  details,  the  obtaining  of  perfect  uniformity  in 
examination  of  railway  employes  is  out  of  the  question, 
as  it  can  not  be  expected  that  the  officials  of  different 
roads  will  all  decide  on  the  same  report. 

7.  Furthermore,  state  legislation  on  the  subject  of 
vision  and  color  perception  of  railway  employes  is  be¬ 
ing  seriously  considered,  two  states,  Massachusetts  and 
Ohio,  having  statutes  regulating  this.  As  nearly  all 
railroads  pass  through  a  number  of  states,  it  would  be 
well  for  the  societies  from  which  these  reports  emanate 


to  agree  in  all  details,  as  the  state  laws  will  necessarily 
be  based  on  them,  and  if  different  states  have  different 
standards,  an  engineman  qualifying  in  one  and  not  in 
another,  with  his  run  extending  in  both,  would  be  in 
serious  difficulty. 

9,8 1G.  Sec.  1.  Be  it  enacted  by  the  general  assent  of  the 
state  of  Ohio  that  no  railroad  company  shall  hereafter  con¬ 
tract  to  employ  any  person  in  a  position  which  requires  him 
to  distinguish  form  or  color  signals,  unless  such  person 
within  two  years  next  preceding  has  been  examined  for  color 
blindness  in  the  distinct  colors  in  actual  use  by  such  railroad 
company  by  some  competent  person  employed  and  paid  by  the 
railroad  company,  and  has  received  a  certificate  that  he  is 
not  disqualified  for  such  position  by  color  blindness  in  the 
colors  used  by  a  railroad  company.  Every  railroad  company 
shall  require  such  employe  to  be  re-examined  at  least  once 
within  every  two  years  at  the  expense  of  the  railroad  com¬ 
pany,  provided  that  nothing  in  this  section  shall  prevent  any 
railroad  company  from  continuing  in  its  employment  any  em¬ 
ploye  having  defective  sight  in  all  cases  where  such  defective 
sight  can  be  fully  remedied  by  the  use  of  glasses  or  by  other 
means  satisfactory  to  the  person  making  such  examinations. 
(As  amended  March  3,  1888.) 


Fig.  20. — Block  signal  with  bad  background,  C.  &  N.  W.  R.  R. 


The  law  in  Massachusetts  is  practically  the  same  as 
the  above. 

I  am  greatly  obliged  to  Dr.  H.  B.  Young  for  a  great  many 
suggestions  and  for  engine  permit  on  a  portion  of  the  Chicago, 
Burlington  &  Quincy  Railway  ;  to  Dr.  J.  W.  Chamberlain  for  engine 
permits  on  the  Great  Northern  and  Northern  Pacific  Railways ;  to 
Dr.  Haldor  Sneve  for  engine  permit  on  the  Chicago  &  Great 
Western  ;  to  Mr.  A.  J.  Earling,  president,  Mr.  J.  N.  Barr,  assistant 
to  president.  Mr.  A.  E.  Manchester,  superintendent  motive  power, 
and  Mr.  L.  R.  Clausen,  signal  engineer,  of  the  Chicago,  Milwaukee 
&  St.  Paul  Railway,  for  engine  permits  and  much  information 
relating  to  engines  and  railway  signaling ;  to  Mr.  W.  A.  Gardner, 
general  manager,  Mr.  R.  Quayle,  superintendent  motive  power, 
Mr.  II.  T.  Bentley,  assistant  superintendent  motive  power,  and 
Mr.  W.  E.  Dunham,  Chicago  &  Northwestern  Railway,  for  engine 
permit  and  information ;  to  Mr.  T.  Lowry,  president,  and  Mr.  E. 
Pennington,  general  manager,  the  Soo  Railway,  for  engine  permit ; 
and  to  Mr.  A.  J.  Carney,  master  mechanic  of  the  Chicago,  Burl¬ 
ington  &  Quincy  Railway,  for  suggestions ;  Mr.  II.  L.  Hollister, 
engineer  Hall  Signal  Company,  for  pictures  of  signals  and  general 
information ;  Mr.  Chas.  Dunham,  signal  engineer  Illinois  Central 
Railway,  for  engine  permit  and  suggestions ;  Mr.  Mark  A.  Ross, 
general  manager  Pyle  National  Electric  Headlight  Company,  for 
pictures  and  suggestions ;  Mr.  Jos.  W.  Taylor,  secretary  Western 
Railway  Club ;  Mr.  F.  P.  Patenall,  signal  engineer,  Mr.  D.  D. 
Carothers,  chief  engineer,  and  Mr.  E.  J.  Schwellenbach,  train¬ 
master  Baltimore  &  Ohio  Railway,  for  suggestions  and  engine 
permit. 

DISCUSSION. 

Dr.  C.  H.  Williams,  Boston — Dr.  Black  comes  to  very  much 
the  same  conclusions  as  have  been  arrived  at  before.  In  some 
of  the  smaller  points  he  differs  a  little.  As  to  the  last  thing 
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he  mentioned,  in  regard  to  legislation,  it  seems  to  me  there  is 
little  use  in  trying  to  do  anything  in  that  way.  The  next  legis¬ 
lature  can  repeal  the  laws  made  by  the  former  one.  That  was 
done  in  Connecticut,  and  that  is  likely  to  be  the  fate  of  any 
legislation  on  the  subject.  In  Massachusetts  and  Ohio  the 
law  practically  amounts  to  nothing.  In  Alabama  there  is  a 
little  better  law,  but  even  that  does  not  specify  how  the  exam¬ 
ination  shall  be  made.  In  regard  to  the  question  of  the  lan¬ 
tern  as  a  substitute  for  the  worsted  test,  I  have  never  advised 
it  as  a  substitute,  but  simply  as  a  supplementary  test.  I  had 
a  man  who  picked  out  the  worsteds  in  the  Thompson  and 
Holmgren  sets,  but  who  in  the  lantern  test  called  red  green 
oftener  than  he  called  it  red.  He  used  tobacco  to  excess  and 
had  a  small  central  scotoma  for  red  and  green,  which  was  not 
large  enough  to  cover  all  the  retinal  image  of  the  worsteds,  but 
the  light  from  a  distant  signal  came  entirely  within  the  sco¬ 
toma.  Men  entering  the  service  should  come  up  to  a  high 
standard.  If  you  have  a  lot  of  men  coming  into  the  service 
without  any  examination,  and  later  require  examinations,  some 
of  the  men  fail  to  pass,  and  there  is  trouble;  but  if  a  proper 
examination  had  been  made  of  those  men  when  they  applied 
for  work  most  of  them  would  not  have  been  accepted.  For  the 
post  of  engine  driver  or  stoker,  on  looking  with  both  eyes  open, 
visual  acuteness  of  at  least  three-fourths,  without  glasses; 
with  each  eye  separately,  the  other  being  covered,  visual  acute¬ 
ness  of  at  least  one-third,  without  glasses.  This  is  the  re¬ 
quirement  of  the  Dutch  railways  for  re-examination.  The  re¬ 
quirement  for  candidates  entering  the  service  is  much  more 
severe. 

Dr.  J.  H.  Claiborne,  New  York  City — I  have  never  done  any 
work  particularly  along  the  line  Dr.  Black  has  outlined,  but 
many  years  ago  there  was  a  commission  which  met  in  Washing¬ 
ton  to  determine  means  for  preventing  disasters  at  sea,  and  on 
that  occasion  I  suggested  the  idea  of  eliminating  red  and  green 
entirely  from  the  lighting  of  ships.  I  endeavored  to  find  out 
when  the  system  of  red  and  green  lights  had  been  instituted.  I 
suggested  that  on  the  starboard  side  a  parallelogram  of  the 
shape  of  a  star  or  diamond  be  placed,  and  on  the  other  side  a 
different  figure,  in  white  lights.  That  commission  went  out  of 
session  after  having  done  nothing  except  to  change  the  depth 
of  the  water  line.  My  paper  was  read  and  commented  on  and 
then  laid  aside.  I  have  never  suggested  its  use  for  railways. 
The  difficulty  lies  in  seeing  the  red  and  green  colors  under  cer¬ 
tain  conditions.  If  we  could  use  white  light  with  geometrical 
figures,  or  blue,  which  is  a  rare  color,  it  would  simplify  mat¬ 
ters  to  some  extent.  There  should  be  three  men  on  a  cab — 
one  to  drive,  one  to  stoke,  and  a  third  to  be  on  watch  all  the 
time. 

Dr.  W.  E.  Lambert,  New  York  City — There  is  one  point  not 
particularly  emphasized,  and  that  is  the  importance  of  having 
all  the  employes  examined  by  competent  ophthalmologists. 
The  method  in  use  by  most  of  the  roads  of  having  the  man 
passed  on  by  one  of  their  own  employes  is  not  sufficient.  There 
is  no  system  perhaps  more  particular  than  the  Pennsylvania, 
and  yet  there  came  under  my  observation  within  the  last  year 
two  men  who  had  been  employed  by  that  road  who  had  been 
passed  by  their  examiners,  and  who  had  left  to  go  to  another 
road,  in  both  of  whom  there  was  distinct  color  blindness.  These 
men  should  be  examined  by  ophthalmologists.  It  is  very  diffi¬ 
cult  to  lay  down  a  standard.  The  intelligent  ophthalmologist 
should  be  able  to  decide  that  point.  There  are  many  cases 
where  men  with  20/30  or  even  20/40  vision,  when  due  to  a 
slight  astigmatism,  might  be  accepted.  It  is  the  cause  of  the 
poor  vision  which  is  of  importance.  As  to  the  lantern,  I  have 
only  found  one  case  which  showed  any  color  blindness  with  it 
that  had  not  been  discovered  by  the  wool  tests,  and  that  was 
where  it  was  due  to  a  central  color  scotoma,  and  in  that  re¬ 
spect  the  lantern  test  is  of  value. 

Dr.  John  S.  Kirkendall,  Ithaca,  N.  Y. — There  is  one  thing 
which  has  been  omitted  in  this  most  interesting  paper  of  Dr. 
Black — lack  of  education  on  the  part  of  railroad  employes  as 
to  colors.  I  have  tried  men  with  the  wool  test,  and  they  could 
select  the  colors,  but  with  the  lantern  test  they  failed.  Failure 
to  pass  is  a  serious  thing  for  these  workingmen ;  very  often  a 


little  instruction  in  the  names  of  colors  means  a  great  deal. 
Recently  I  had  three  faithful  employes  fail  with  the  lantern 
test.  I  sent  them  home  to  return  in  four  weeks,  and  in  the 
meantime  told  them  to  take  some  lessons.  They  all  returned 
and  passed  a  perfect  examination. 

Dr.  H.  V.  Wurdemann,  Milwaukee — As  to  the  points  of  dif¬ 
ference  between  the  committees,  I  am  glad  that  Dr.  Black  and 
Dr.  Williams  have  reconciled  the  differences  that  existed  as  to 
the  examination  of  color  vision.  I  defy  any  one  to  find  a 
person  defective  so  far  as  central  scotomata  and  visual  acuity 
are  concerned  where  examination  with  both  the  woolens  and 
Snellen  tests  will  not  reveal  the  defect.  As  Dr.  Williams  has 
allowed,  I  think  the  lantern  should  be  a  supplementary  test. 
There  are  a  few  cases  where  I  am  convinced  that  the  final  test 
should  be  the  use  to  which  they  are  to  put  their  eyes,  i.  e.,  as 
our  final  test  in  refraction  is  the  experience  of  the  patient 
with  the  glasses;  so  in  some  of  our  doubtful  railroad  cases  it 
is  necessary  to  examine  the  man  on  the  train.  Either  the  su¬ 
perintendent  or  one  of  the  employes  can  perform  that  duty. 
If  he  can  pass  that  test  he  is  a  safe  man.  As  to  legislation,  I 
think  we  should  have  the  same  standard  for  all  the  states  of  the 
Union. 

Dr.  F.  C.  Todd,  Minneapolis — There  is  one  point  which  has 
not  been  mentioned,  i.  e.,  the  possible  presence  of  diplopia.  I 
was  consulted  several  years  ago  by  an  engineer  who  had  been 
examined  by  one  of  the  regular  lay  railway  examiners,  stat¬ 
ing  that  he  had  discovered  that  at  times  he  saw  double,  and 
that  it  was  confusing,  as  he  could  not  tell  whether  a  signal 
was  meant  for  his  track  or  not,  and  could  not  tell  on  which 
track  another  train  might  be  running.  He  had  no  fear  of  pass¬ 
ing  the  examination,  because  he  had  perfect  color  vision  and 
visual  acuity  of  20/20.  Such  cases,  I  presume,  are  rare,  but  it 
would  seem  that  they  would  not  be  discovered  by  the  ordinary 
tests  made  by  the  railway  employes,  and  these  men  should 
certainly  be  retired  or  suspended  until  the  diplopia  is  cor¬ 
rected. 

Dr.  C.  F.  Clark,  Columbus,  Ohio — These  cases  come  to  the 
oculist  finally  for  examination.  We  have  found  it  valuable  on 
the  Pennsylvania  system  to  make  a  comparative  light  sense 
test.  Dr.  Rogers,  I  think,  first  instituted  the  plan.  It  is  found 
that,  irrespective  of  scotoma,  some  men  have  defective  light 
sense,  although  with  good  visual  acuity.  Put  them  in  a  dark 
room  at  long  distance,  have  an  observer  at  the  side  of  the  pa¬ 
tient  to  check  the  test,  and  allow  them  to  count  fingers.  This 
method  is  of  great  value  as  bringing  out  a  defective  light  sense 
that  is  often  surprising.  Such  a  defect  is  sometimes  due  to 
tobacco  poisoning  or  to  some  nerve  lesion. 

Dr.  Nelson  M.  Black — The  question  of  legislation  as  to 
amount  of  vision  and  color  perception  required  of  trainmen 
was  brought  to  my  notice  by  railroad  men  and  is  something 
that  is  worrying  them  considerably.  Regarding  the  lantern 
test  for  color  perception,  the  men  being  examined  should  be  re¬ 
quired  to  tell  whether  the  color  shown  indicates  caution,  dan¬ 
ger  or  safety.  This  would  be  far  better  than  naming  the  colors, 
as  so  many  men  are  ignorant  of  the  names  of  colors,  especially 
the  shades,  and  make  all  sorts  of  mistakes  in  attempting  to 
name  them.  In  examining  men  for  the  Army  at  the  beginning 
of  the  Spanish-American  War,  all  I  had  to  use  for  color  test¬ 
ing  was  paint  samples,  and  pointing  to  well-defined  shades,  re¬ 
quested  them  to  name  the  colors;  many  could  not  do  so.  When 
asked  if  there  was  anything  a  certain  color  resembled,  as,  for 
instance,  green,  they  would  answer  readily  that  it  was  the  color 
of  grass,  etc.  Several  superintendents  have  informed  me  that 
they  have  taken  men  over  the  roads  who  have  failed  to  pass 
the  color  tests,  particularly  on  re-examination,  and  found  in 
every  instance  that,  while  the  men  could  not  pass  the  lantern 
color  tests  in  the  office,  they  made  no  mistake  on  the  road  as 
to  what  the  color  indicated.  A  high  standard  of  vision  for  en¬ 
trance  must  be  required.  The  lessened  standard  for  re-exam¬ 
ination  is  made  more  for  the  old  men,  enginemen  and  trainmen, 
who  came  into  the  service  without  passing  any  examination  or 
before  examinations  were  required,  and  so  the  requirements 
must  be  made  less  than  otherwise.  The  idea  is  to  get  men  as 
nearly  perfect  as  possible  into  service  now,  and  later  on  the 
standard  for  re-examination  may  be  raised. 
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Dr.  Claiborne  referred  to  the  use  of  white  lights;  the  major¬ 
ity  of  roads  object  to  the  use  of  white  light  in  signaling  en¬ 
tirely,  as  it  is  so  easily  mistaken  for  the  lights  illuminating 
the  cities  and  towns  the  roads  run  through.  They  are  now 
using  yellow  to  some  extent  as  a  caution  color,  with  green  as 
clear.  The  use  of  blue  lenses  is  out  of  the  question  with  the 
kerosene  lamps  used  to  illuminate  them,  as  they  can  not  be  dis¬ 
tinguished  at  sufficient  distance  to  be  of  use  as  a  signal.  With 
my  vision  reduced  to  one-half  of  normal,  I  could  make  out 
signals  at  one-half  mile,  and  so  I  think  enginemen  with  20/40 
vision  should  be  retained  in  service,  even  if  with  but  20/40  in 
both  eyes,  and  especially  if  a  clause  be  inserted  to  take  them 
from  the  more  trying  runs  and  give  them  service  about  the 
yards,  where  such  a  high  standard  of  vision  is  not  necessary. 


THE  SANATORIUM  FOR  INCIPIENT  PULMO¬ 
NARY  TUBERCULOSIS. 

ITS  AIMS,  METHODS  AND  RESULTS. 

FREDERICK  L.  HILLS,  M.D. 

First  Assistant  Physician  New  Hampshire  State  Hospital. 

CONCORD,  N.  H. 

HOME  AND  SANATORIUM  TREATMENT. 

The  open-air  treatment  of  tuberculosis  is  to-day  an 
established  fact.  Its  curative  value  is  proven  beyond 
cavil.  It  is  not  an  experiment.  It  does  not  mean,  how¬ 
ever,  that  the  patient  is  to  be  restored  simply  by  a  few 
weeks’  or  months’  sojourn  in  a  “lodge  in  some  vast 
wilderness”  or  out-of-door  life  at  a  fashionable  moun¬ 
tain  resort  or  a  tent  life  in  his  own  back  yard  under 
the  simple  guidance  of  his  own  sweet  will.  It  means 
rather  a  systematic  regulated  life  under  rigid  disci¬ 
pline  and  routine.  It  means  the  constant  watchfulness 
of  every  symptom,  not  by  the  patient  himself,  for  this 
leads  to  introspection  and  consequent  defeat,  but  by  a 
well-trained  nurse  and  a  physician  of  experience.  It 
means  expense  to  the  individual  in  time,  in  patience  and 
in  money.  To  the  rich  or  the  well-to-do  this  may  be  pos¬ 
sible  in  his  own  house.  For  even  the  most  favorably 
circumstanced,  however,  the  proper  regime  at  home  is 
difficult  if  not  well-nigh  impossible.  The  family  or 
friends  of  the  patient  can  not  give  intelligent  co-opera¬ 
tion,  and  in  laudable  attempts  to  help  will  hinder  ad¬ 
vance  by  over-indulgence.  Well-nourished,  incipient 
cases  with  fair  bodily  strength  do  not  impress  their 
friends  or  themselves  as  invalids  and  are  easily  tempted 
to  over-exercise,  injurious  amusements  or  other  undue 
expenditure  of  energy,  seriously  handicapping  the  best 
efforts  of  even  a  thoroughly  trained  medical  attendant. 

Even  when  private  grounds  and  houses  can  be  adapted 
to  the  requirements  of  an  out-of-door  life  the  patient 
will  often  find  himself  unable  to  make  full  use  of  them 
because  of  the  exaggerated  impression  such  living  makes 
on  his  neighbors  and  friends,  much  to  his  embarrass¬ 
ment,  and  it  may  be  to  the  serious  detriment  to  his 
present  or  future  business  interests.  We  live  too  close 
to  the  radiator  in  our  northern  homes  to  give  intelligent 
appreciation  to  the  man  sitting  on  his  veranda  wrap¬ 
ped  in  rugs  and  reading  his  morning  paper  with  the 
mercury  at  zero,  even  though  later  in  the  day  we  meet 
that  man  in  office  or  store.  Such  things  can  not  fail  to 
provoke  unwarranted  remarks  until  we  have  been  more 
liberally  educated  as  to  the  value  of  oxygen  and  good 
red  blood. 

In  such  sanatoria  as  exist  to-day  the  patient  can  find 
most  congenial  surroundings  and  agreeable  companion¬ 
ship  among  persons  of  his  own  social  class.  He  readily 
enters  into  the  routine  to  the  observation  of  which  he 


is  helped  by  the  example  of  his  fellows.  He  is  stimu¬ 
lated  by  the  spirit  of  hope  which  is  everywhere  mani¬ 
fest,  and  by  the  sight  of  others  as  ill  or  worse  than  him¬ 
self  steadily  improving  and  returning  to  their  work 
restored. 

To  be  sure,  all  do  not  get  well;  some  he  sees  slowly 
decline,  occasionally  some  one  dies,  but  these  are  excep¬ 
tional  cases  and  in  spite  of  them  the  spirit  of  hopeful¬ 
ness  is  dominant  and  an  inspiration  to  each  to  put  forth 
his  best  efforts  toward  recovery.  The  medical  supervis¬ 
ion  is  here  such  as  it  is  not  possible  to  provide  in  the 
patient’s  home.  A  hospital  with  properly  trained 
physicians  and  nurses,  with  the  appliances  and  equip¬ 
ment  for  all  details  of  treatment  and  all  possible  con¬ 
tingencies,  is  to-day  recognized  as  the  only  rational 
method  of  treating  the  vast  majority  of  diseases.  Sim¬ 
ilarly  equipped  sanatoria  are  to-day  recognized  as  in¬ 
dispensable  to  the  curative  treatment  of  tuberculosis. 

STATE  SANATORIA  FOR  CONSUMPTIVE  POOR. 

It  is  now  everywhere  conceded  that  it  is  the  duty  of 
the  state  to  take  a  hand  in  this  crusade  against  man’s 
most  insidious  enemy  by  the  education  of  the  masses 
in  hygiene,  the  enforcement  of  judicious  sanitary  laws 
and  the  provision  of  sanatoria  for  the  treatment  of  the 
poorer  people  who  form  so  large  a  percentage  of  her 
citizens,  and  for  the  protection  and  fostering  care  of 
whom  she  is  responsible.  Many  countries  abroad  and 
several  states  in  the  United  States  and  Canada  have 
opened  such  sanatoria.  That  established  at  Rutland, 
Mass.,  has  been  in  successful  operation  since  1898  and 
was  the  first  institution  of  the  kind  supported  by  the 
state  in  America.  New  York  has  erected  a  state  sana¬ 
torium  at  Raybrook  in  the  Adirondacks  and  other  states, 
among  them  Maine,  Vermont,  Rhode  Island,  Connecti¬ 
cut,  New  Jersey,  Pennsylvania,  Maryland,  Louisiana, 
Minnesota  and  Ohio,  have  taken  active  measures  for 
the  erection  and  opening  of  similar  institutions.  The 
establishment  of  a  state  sanatorium  for  the  treatment 
of  tuberculosis  in  the  state  of  New  Hampshire,  so  ably 
discussed  and  warmly  advocated  by  the  commission  of 
1901,  and  subsequently  endorsed  by  legislative  action, 
let  us  hope,  is  soon  to  be  accomplished. 

The  functions  of  such  a  sanatorium  should  be  not 
only  curative,  but  educational.  It  should  aim  to  so  in¬ 
struct  its  patients  that  they  may  go  from  it  as  mission¬ 
aries  of  hygiene,  that  they  may  instruct  their  families 
in  the  sanitary  conduct  of  home  life,  and  by  their  per¬ 
sonal  example  help  in  bringing  about  much  needed  re¬ 
form  in  the  hvgiene  of  the  home.  It  should  afford  op¬ 
portunity  for  health  officers  and  physicians  to  study  the 
sanitation  of  tuberculosis  and  should  be  equipped  for  the 
scientific  study  of  the  tuberculosis  question  in  all  its 
phases. 

REQUIREMENTS  FOR  A  STATE  SANATORIUM. 

Location. — The  site  selected  for  a  sanatorium  should 
be  at  an  elevation  of  from  1,000  feet  to  1,500  feet  above 
sea  level,  and  should  contain  from  200  to  500  acres, 
according  to  the  number  of  patients  it  may  be  planned 
to  accommodate,  and  should  be  on  dry,  porous  soil.  That 
part  on  which  the  buildings  are  to  be  located  should  be 
protected  on  the  north  from  the  prevailing  winds,  and 
should  be  open  and  gradually  sloping  toward  the  south, 
permitting  exposure  to  the  largest  possible  amount  of 
sunshine.  There  should  be  sufficient  tillable  land  to  pro¬ 
vide  for  the  needs  of  the  institution,  and  ample  pas¬ 
turage  for  cattle.  The  location  should  be  near  enough 
to  a  railroad  to  be  readily  reached  bv  patients  and  to 
facilitate  the  handling  of  supplies.  The  building  site 
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should  be  sufficiently  remote  from  a  public  highway  as 
to  avoid  contamination  of  the  air  by  dust.  Proper  at¬ 
tention  must  be  given  to  the  presence  of  an  abundant 
water  supply  from  a  source  above  suspicion  and  to  effi¬ 
cient  drainage. 

Buildings. — These  should  consist  of  a  central  block, 
containing  administrative  building,  store-house,  kitchen, 
laundry  and  power-house.  Grouped  about  this  admin¬ 
istrative  block  should  be  pavilions  for  the  patients,  in¬ 
cluding  an  infirmary  for  each  sex,  congregate  dining¬ 
room  and  wards,  accommodating  from  twelve  to  twenty 
patients  each.  The  buildings  should  be  connected  by 
covered  corridors,  should  be  heated  from  a  central  plant, 
and  lighted  by  electricity.  The  bathing  and  sanitary 
accommodations  should  be  of  the  most  approved  pat¬ 
tern.  The  wards  should  be  so  built  as  to  receive  the 
greatest  possible  amount  of  direct  sunlight,  and  there 
should  be  an  allowance  of  2,000  cubic  feet  of  air  space 
for  each  patient.  Such  ventilation  should  be  provided 
as  will  change  this  air  several  times  an  hour.  There 
should  be  ample  accommodation  of  wide  verandas  with 
a  southern  exposure.  The  sexes  should  be  separated 
by  the  administrative  block.  Inexpensive  shacks  opened 
on  three  sides,  of  sufficient  size  to  hold  ten  beds,  and 
furnished  with  a  dressing-room  containing  lockers  and 
bathing  facilities  should  be  provided  for  sleeping  in 
the  open  air.  There  should  be  a  nurses’  home  at  a 
distance  of  several  hundred  feet  from  the  other  build¬ 
ings.  A  disinfecting  plant  and  crematory  for  sputum, 
etc.,  should  be  provided.  Laboratories  for  chemical  and 
research  work  should  be  provided  in  connection  with 
the  administrative  group  or  in  a  separate  structure. 

The  outlook  from  the  infirmaries  and  wards  should 
be  unobstructed  by  buildings,  and  the  site  should  be 
so  chosen  that  the  views  may  be  pleasing  and  restful  to 
the  patient. 

In  addition  to  the  usual  farm  buildings,  especial  at¬ 
tention  should  be  given  to  the  erection  of  sanitary  cow 
barns,  and  every  facility  provided  for  the  cleanly  col¬ 
lection  of  the  milk  and  for  its  proper  cooling.  Patients 
should  not  have  access  to  the  cow  barns  or  pastures. 

Grounds. — The  grounds  about  the  building  should  be 
laid  out  with  carefully  graded  walks,  that  the  earliest 
exercise  may  be  graduated  and  readily  adapted  to  the 
patient’s  strength.  Frequent  seats  and  resting  places 
should  be  provided  where  the  patient  may  rest  sheltered 
from  the  wind  or  direct  rays  of  the  sun.  There  should 
be  an  abundance  of  shrubs  and  flowering  plants,  which 
will  not  only  be  a  source  of  pleasure  to  the  patients,  but 
the  care  of  which  may  be  made  a  means  of  employment 
and  interest  to  those  who  are  sufficiently  convalescent  to 
be  benefited  by  some  light  work.  On  the  well-sodded 
lawns  such  out-of-door  amusements  may  be  allowed  as 
do  not  call  for  too  active  exercise,  and  here  such  games 
as  lawn-bowls,  croquet,  archery,  tether-ball,  quoits,  etc., 
may  be  enjoyed  when  prescribed  by  the  physician. 

ADMISSION  OF  PATIENTS. 

The  sanatorium  being  designed  for  the  treatment  of 
incipient  cases  only,  it  is  of  vital  importance  to  the 
success  of  the  undertaking  that  none  hut  suitable  cases 
be  received.  There  should  be  two  or  three  ex¬ 
amining  physicians  appointed  in  each  county  to 
whom  applicants  for  admission  should  be  sent  for 
physical  examination.  The  reports  on  such  cases 
as  are  found  suitable  for  admission  should  be 
sent  to  the  superintendent  of  the  sanatorium  and 
placed  on  file.  As  rapidly  as  vacancies  occur  these  pa¬ 
tients  should  be  admitted  in  the  order  in  which  the  re¬ 


ports  from  the  examining  physicians  have  been  received. 
No  patient  should  be  retained  in  the  sanatorium  who  is 
found,  on  further  observation,  to  be  unsuitable  for  treat¬ 
ment.  Those  cases  should  be  excluded  which  have  in¬ 
testinal,  renal  or  joint  complications;  a  temperature 
running  above  103  F.,  active  laryngeal  tuberculosis; 
extensive  consolidation  in  both  lungs ;  cavities,  with  con¬ 
stitutional  disturbances,  excessive  in  proportion  to  the 
area  of  lung  involved.  The  favorable  cases  are  those 
with  slight  constitutional  disturbance  and  fair  nutri¬ 
tion;  pleuritic  cases;  cases  beginning  with  hemoptysis 
without  constitutional  impairment;  incipient  cases. 
These  are  the  classes  of  patients  received  by  Dr.  Tru¬ 
deau  at  the  Adirondack  Cottage  Sanatorium. 

CLASSIFICATION  OF  PATIENTS. 

For  best  carrying  out  the  treatment  and  for  the  regu¬ 
lation  of  routine  the  patients  should  be  classified  ac¬ 
cording  to  their  physical  condition  as  follows: 

1.  Infirmary  cases,  including  those  with  active  le¬ 
sions,  the  new  patient  under  preliminary  observation, 
and  those  suffering  from  intercurrent  affections  and  ex¬ 
acerbations  of  temperature,  hemorrhage  or  other  inci¬ 
dent  of  the  disease. 

2.  Patients  not  on  exercise,  but  who  may  be  allowed 
some  association  with  other  patients. 

3.  Patients  on  limited  exercise. 

4.  Patients  who  are  sufficiently  convalescent  to  be 
allowed  full  exercise  and  who  are  capable  of  performing 
some  light  occupation. 

So  far  as  possible  this  classification  should  be  observed 
in  the  housing  of  the  patients.  Too  free  intercourse 
between  the  patients  whose  activity  is  restricted  and 
those  in  the  free  exercise  class  creates  an  unreasoning 
and  unreasonable  discontent  among  the  former,  disar¬ 
ranges  the  discipline  of  the  sanatorium  and  is  a  bar  to 
progress  in  treatment. 

The  lines  on  which  classification  are  drawn  and  the 
rules  governing  each  class  should  be  made  so  far  as 
possible  with  a  view  to  the  patient’s  comfort  and  hap¬ 
piness,  and  a  spirit  of  kindliness  should  prevail  in  all 
our  dealings  with  them,  but  the  classification  must  be 
rigidly  adhered  to  and  the  rules  strictly  enforced.  The 
whole  environment  should  be  made  cheerful  and  the 
patient  brought  to  have  an  interest  both  in  his  own 
welfare  and  in  the  best  interests  of  his  neighbors,  but 
with  the  mutual  understanding  that  the  ultimate  good 
to  all  concerned  can.be  attained  only  by  a  careful  ob¬ 
servance  of  the  discipline  by  every  individual. 

GENERAL  PLAN  OF  TREATMENT. 

In  the  practical  application  of  the  treatment  each 
case  must  be  considered  separately,  and  the  methods 
followed  be  adapted  in  a  large  measure  to  the  needs  of 
the  individual,  as  determined  by  a  rigid  physical  ex¬ 
amination  and  a  careful  observation  for  several  days 
under  the  care  of  a  trained  nurse  (one  trained  for  this 
particular  work).  Every  patient  on  admission  should, 
then,  be  thoroughly  observed  and  the  details  of  his  treat¬ 
ment  carefully  formulated  that  he  may  follow  a  care¬ 
fully  prescribed  course  from  the  beginning. 

The  following  general  plan  of  treatment  is  subject 
to  such  individual  modifications  as  may  be  from  time 
to  time  judged  to  be  desirable. 

1.  Rest,. — The  recumbent  or  semi-recumbent  position 
and  bodily  and  mental  repose  must  be  insisted  on  so 
long  as  the  rectal  temperature  remains  above  100  de¬ 
grees  F.  All  things  which  have  a  tendency  to  raise  * 
the  pulse  rate  above  100  must  be  forbidden  At  tinrms 
mental  rest  must  be  absolute.  At  others  a  little  light 
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reading,  a  game  of  chess,  of  cards  01;  other  quiet 
pastime  may  be  enjoyed.  The  effect  of  all  these  things 
must  be  watched,  and  everything  denied  which  is 
followed  by  any  undesirable  result.  We  must  guard 
against  too  long  continued  or  exciting  conversation, 
tiresome  visiting  with  friends,  etc.  It  is  the  careful, 
judicious  regulation  of  these  little  things  that  make  for 
success  in  our  management  of  the  case. 

The  patient  may  be  in  bed  or  in  a  reclining  chair. 
His  position  should  be  changed  at  intervals  of  an  hour. 
If  his  condition  is  such  that  he  can  be  dressed  and 
use  a  reclining  or  steamer  chair,  he  should  get  up  and 
walk  eight  or  ten  paces  every  hour. 

2.  Open  Air. — The  patient  must  be  in  the  open  air 
as  many  hours  as  possible.  He  should  average  eight 
hours  out  of  doors  every  day ;  in  summer  ten  hours  may 
easily  be  thus  spent,  in  winter  often  not  more  than  six ; 
but  at  all  seasons  his  attempt  must  be  to  attain  the  maxi¬ 


mum  in  this  regard.  When  possible, he  should  sleep  in  the 
open  air  also,  and  if  he  sleeps  indoors  it  must  be  with 
windows  open  wide  and  the  bed  screened  from  draughts-. 
This  he  must  do,  no  matter  what  the  weather,  always, 
of  course,  with  proper  protection  from  wind,  rain  and 
cold.  The  infirmary  should  be  provided  with  such 
means  of  egress  and  covered  verandas  that  bed  patients 
may  be  taken  out  into  the  open  air  whenever  there  is 
not  a  positive  contraindication  to  such  a  procedure,  the 
bed  being  wheeled  directly  out  on  the  veranda.  (Fig.  A.) 

3.  Diet. — The  arrangement  of  the  dietary  and  the 
preparation  of  the  food  should  receive  the  careful  per¬ 
sonal  attention  of  the  physician.  This  is  a  matter  of 
vital  importance  to  the  successful  management  of  the 
tubercular  patient.  A  person  thoroughly  trained  in 


dietetics  should  be  in  immediate  charge  of  the  food  prep¬ 
aration,  giving  attention  not  only  to  the  quality  of  the 
food  and  its  proper  cooking,  but  also  to  the  details  of  its 
service  at  proper  temperature,  and  in  a  tempting, 
appetizing  manner.  As  a  rule,  the  appetite  is  poor 
without  an  actual  digestive  derangement,  and  the  pa¬ 
tient  must  be  stimulated  to  eat  by  persistent  persuasion, 
attractive  service  and  sometimes  catering  to  his  fancy, 
before  resorting  to  medication. 

Fat  and  fat-forming  foods  must  be  administered 
freely,  carbohydrates  and  proteids  being  given  in  due 
proportion.  Milk,  cream,  butter,  eggs  and  potatoes 
served  in  varied  and  pleasing  ways  offer  the  best  means 
of  attaining  this  end.  Fresh  meats,  fish,  vegetables,  ce¬ 
reals  and  fruits  should  be  freely  supplied.  The  diet 
should  be  mixed  and  varied  from  day  to  day.  The 
following  dietary  is  given  by  Lucas  to  indicate  the 
amount  of  the  various  forms  of  food  necessary: 

Breakfast. — Half  a  pint  of  porridge,  with  two  ounces  of 
sugar;  two  rashers  of  bacon,  and^  two  eggs  (or  chop,  steak 
or  fish),  bread,  four  ounces;  butter,  two  ounces;  half  pint  of 
tea  or  coffee;  milk,  one  pint. 

Mid-day  Meal. — Soup;  fish,  three  ounces  (or  poultry),  with 
butter,  two  ounces;  two  or  three  slices  of  meat,  four  ounces; 
potatoes,  four  ounces;  cabbage  and  other  vegetables,  four 
ounces;  pudding,  six  ounces;  cheese,  two  ounces;  bread,  four 
ounces;  butter,  two  ounces;  milk,  one  pint. 

Evening  Meal. — Two  eggs  (or  cold  meat  or  fish),  bread,  six 
ounces;  butter,  two  ounces;  jam;  half  a  pint  of  tea;  milk, 
one  pint. 

The  diet  must  be  largely  modified,  according  to  in¬ 
dividual  needs.  During  febrile  attacks  a  liquid  diet 
must  be  prescribed  and  should  consist  of  milk,  raw  eggs, 
meat  broths,  cocoa,  meat  juice  and  other  concentrated 
liquid  foods.  At  times  the  predigestion  of  food  will  be 
called  for  and  sometimes  lavage.  Patients  much  re¬ 
duced  in  flesh  should  be  given  milk  with  eggs  between 
meals,  and  the  feeding  should  be  forced  until  the  normal 
weight  is  gained.  This  being  attained  the  diet  should 
be  but  little  in  excess  of  the  ordinary,  as  too  much  stuff¬ 
ing  is  liable  to  lead  to  digestive  disturbance,  with  conse¬ 
quent  loss  of  weight  and  a  temporary  relapse. 

4.  Exercise. — From  the  beginning  of  the  treatment 
routine,  systematic  exercise  should  be  practiced  in  order 
to  increase  the  lung  expansion  and  the  volume  of  air 
habitually  respired.  A  patient  in  bed  may  be  taught 
to  take  eight  or  ten  slow,  deep  inspirations,  hold  the 
breath  a  moment  and  then  forcibly  expire.  He  should 
breathe  through  his  nose  and  take  the  exercise  several 
times  a  day  at  stated  intervals.  The  following  respira¬ 
tory  exercise,  given  by  Knopf,*  is  excellent  for  increas¬ 
ing  the  chest  expansion,  and  can  be  practiced  by  nearly 
all  class  of  patients. 

Stand  straight,  with  heels  together,  chest  out  and  head 
erect. 

1.  Take  a  deep,  slow  inspiration,  beginning  with  the  abdo¬ 
minal  muscles,  and  then  expanding  the  chest  to  its  fullest 
capacity,  at  the  same  time  raising  the  arms  from  the  sides  to 
a  horizontal  position  (Fig.  1).  Hold  the  breath  a  moment  and 
then  lower  the  arms,  at  the  same  time  making  a  somewhat 
forcible  expiration. 

2.  A  similar  exercise,  except  that  the  upward  movement  of 
the  arms  is  continued  until  the  hands  meet  above  the  head. 

(Fig.  2.)  ,  t  , 

3.  Stretch  the  arms  out  as  in  swimming,  the  dorsal  sur¬ 
faces  of  the  hands  touching  each  other.  During  inspiration 
move  the  arms  outward  until  they  meet  behind  the  back,  bring¬ 
ing  them  forward  again  during  expiration.  (Fig.  3.)  This 

*S.  A.  Knopf:  Prophylaxis  and  Treatment  of  Pulmonary  Tuber¬ 
culosis,  P.  Blakiston’s  Sons  «Sr  Co.  1899. 
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exercise  may  be  made  more  effective  by  the  patient  rising  on 
his  toes  during  inspiration,  and  descending  during  expiration. 

4.  Place  the  hands  on  the  hips  with  the  thumbs  toward  the 
front.  Bend  slowly  backward  as  far  as  possible  during  inspi¬ 
ration.  Hold  the  breath  and  remain  in  this  position  a  few  sec¬ 
onds,  then  rise  somewhat  rapidly  during  the  expiration. 
(Fig.  4.) 

Follow  each  respiratory  act  by  a  forcible  secondary  expira¬ 
tory  effort,  pressing  the  thorax  with  the  supinated  arms  to 
expel  as  much  as  possible  of  the  supplemental  air. 

Massage  and  Swedish  movements  should  be  consid¬ 
ered  as  forms  of  exercise  and  be  brought  into  service 
during  the  first  part  of  the  treatment. 

When  the  rectal  temperature  does  not  go  above  100 
F.  in  the  afternoon  the  patient  may  be  allowed  limited 
walking  exercise.  At  first  a  walk  of  a  few  rods  may  be 


5.  Bathing. — On  rising  in  the  morning  the  patient 
should  take  a  cold  sponge  bath  or  at  least  sponge  the 
body  to  the  waist  with  cold  water.  He  should  then  rub 
himself  briskly  with  a  coarse  towel  until  the  skin  is  red 
and  warm,  if  at  first  the  cold  water  produces  too 
much  shock  and  there  is  no  proper  reaction,  the  use  of 
a  dry  rub  with  a  coarse  towel  should  be  substituted  for 
the  cold  sponging.  After  a  few  days  the  dry  rub  should 
be  preceded  by  sponging  with  lukewarm  water,  a  few 
days  later  by  alcohol  and  water,  and  then  by  water  the 


Figure  1. 


Figure  2. 


taken  and  the  rectal  temperature  determined  one-half 
hour  thereafter.  If  it  is  not  elevated  the  exercise  may 
be  allowed  regularly,  and  gradually  increased,  but  roust 
always  be  under  careful  regulation  by  the  physician, 
and  due  regard  paid  to  the  effect  on  the  temperature 
and  other  symptoms.  No  active  muscular  exertion  must 
be  indulged  in  until  convalescence  is  established,  but 
limited  participation  may  be  allowed  in  the  various 
forms  of  less  active  lawn  games,  provision  for  which 
has  been  previously  mentioned.  Exercise  may  also  be 
obtained  by  occupation  of  the  patients  in  light  garden¬ 
ing.  the  care  of  lawns  and  flowers,  some  of  the  farm 
work,  and  also,  in  the  case  of  women,  in  the  work  of  the 
household. 


temperature  of  which  is  reduced  about  5  degrees  each 
day  until  cold  water  at  a  temperature  of  45  to  50  is 
used,  or  as  it  comes  from  the  tap.  The  same  method 
of  bathing  should  be  used  for  infirmary  patients;  the 
water  and  the  friction  being  applied  by  the  nurse.  For 
cleansing  purposes  a  moderately  warm  bath  should  be 
used  twice  a  week  and  this  should  be  followed  by  a  cold 
affusion  and  friction  of  the  skin  of  the  whole  body. 
Shower,  spray  and  needle  baths  are  excellent  for  stimu¬ 
lating  nutrition  and  hardening  the  tissues  or  increasing 
the  resistance  to  cold.  The  sanatorium  should  be 
equipped  with  hydrotherapeutic  appliances  for  the  ad¬ 
ministration  of  various  forms  of  baths  and  douches  in 
selected  cases. 
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0.  Sleep. — The  patient  should  retire  at  9  o’clock  and 
remain  in  bed  until  6 :30  a.  m.,  between  which  hours 
absolute  quiet  should  prevail  in  the  sleeping  quarter, 
thus  allowing  nine  and  one-half  hours  for  sleep.  Those 
who  have  suffered  from  insomnia  generally  rest  well 
when  taking  the  open-air  treatment,  particularly  when 
sleeping  out  of  doors.  Being  constantly  in  the  open 
air  during  the  day  is  conducive  to  sleep,  and  hypnotics 
will  seldom  be  required.  Gentle,  cool  sponging  of  the 
head  and  shoulders,  or  of  the  entire  body,  or  cold  com¬ 
presses  applied  to  the  abdomen  or  extremities  and  cov¬ 
ered  with  a  flannel  bandage  are  often  efficient  in  induc¬ 
ing  sleep.  In  more  obstinate  cases,  wet  packs,  or  mas¬ 
sage,  local  or  general,  should  be  tried  before  resorting  to 
hypnotic  remedies. 


DISPOSAL  OF  SPUTUM. 

The  thing  of  greatest  importance  in  the  sanitation  of 
tuberculosis  is  the  systematic  and  complete  destruction 
of  the  tubercle  bacilli.  Since  the  bacilli  are  confined 
to  the  sputum  in  cases  of  incipient  pulmonary  tubercu¬ 
losis,  the  thorough  destruction  of  this  excretion  will 
effectually  prevent  the  spread  of  the  infection.  Not 
only  must  great  care  be  exercised  in  the  collection  of  the 
sputum,  but  also  the  utmost  cleanliness  must  be  ob¬ 
served  in  the  care  of  the  utensils  used  and  the  cleansing 
of  the  hands,  person  and  clothing,  both  of  patients  and 
nurses. 

Every  patient  must  be  provided  with  a  small  sputum 
cup  or  flask,  made  of  such  material  that  it  can  be 
economically  destroyed  or  thoroughly  cleansed  by  anti- 


Figure  3. 


Figure  4. 


7.  Symptomatic  Treatment. — In  every  case  there  is 
present,  or  constantly  arising,  some  condition,  anemia, 
malnutrition,  digestive  disorder,  cough,  hemorrhage, 
pleurisy,  or  other  symptoms  which  require  careful  reme¬ 
dial  treatment,  but  the  discussion  of  which  does  not 
come  within  the  scope  of  this  paper.  I  would  call  at¬ 
tention,  however,  to  the  importance  of  maintaining 
the  entire  digestive  tract  in  a  healthy  condition  for 
the  proper  digestion  of  the  increased  amount  of  food 
taken  and  the  thorough  removal  of  waste  Constipa¬ 
tion  and  consequent  autointoxication  must  be  guarded 
against.  The  teeth  should  be  put  and  kept  in  good 
repair,  and  systematic  attention  given  to  the  hygiene 
of  the  mouth. 


septics  or  by  boiling."  A  useful  form  of  cup  is  one  made 
of  manila  paper,  which  is  supported  in  a  metal  frame 
with  handle  and  cover.  (Fig.  5).  This  cup  is  inex¬ 
pensive  and  can  be  burned  after  use,  and  the  frame  well 
disinfected.  When  the  patient  is  taking  exercise  and  .s 
off  on  a  walk  a  more  convenient  receptacle  is  a  pocket 
flask  like  the  Detweiler  or  the  Knopf  flask.  (Fig.  0.) 
These  may  be  made  of  glass,  but  preferably  of  metal 
(aluminum)  as  the  glass  flasks  are  liable  to  be  broken 
in  the  pocket,  by  dropping  or  otherwise,  and  pre  there¬ 
fore  less  sanitary.  A  metal  flask  with  tight  joints  and 
a  properly  fitting  cover  can  be  carried  in  the  pocket,  is 
light,  inconspicuous,  cleanly  and  can  be  sterilized  by 
boiling. 
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The  patient  must  be  taught  to  always  use  his  cup  or 
flask  for  expectoration  wherever  he  may  be,  and  whether 
for  the  reception  of  sputum  from  the  lungs  or  saliva 
from  the  mouth.  He  must  never  be  without  it.  It  must 
be  at  his  bedside  at  night  ready  for  immediate  use; 
always  by  him  during  the  day,  at  rest  in  his  room, 
among  his  fellows  on  the  veranda  and  in  his  pocket  on 
his  daily  walks.  The  flask  should  be  used  only  when 
away  from  the  building,  the  cup  at  all  other  times. 

Twice  a  day  the  paper  cups  should  be  emptied,  their 
contents  mixed  with  sawdust  and  burned  in  a  furnace 
or  sputum  crematory.  The  paper  cup  should  also  be 
burned.  The  metal  frames  should  be  washed  in  a  10 
per  cent,  solution  of  carbolic  acid  and  refilled  with  fresh 
paper  cups.  The  contents  of  the  pocket  flasks  should  be 
mixed  likewise  with  sawdust  and  cremated,  the  flask 
being  washed  in  a  10  per  cent,  carbolic  acid  solution, 
and  boiled  for  one-half  hour  in  a  1  per  cent,  solution 


Figures  5  and  6. 


of  carbonate  of  soda.  The  nurse  who  has  charge  of  this 
operation—and  it  should  always  be  done  by  a  com¬ 
pletely  trained  person — must  wear  rubber  gloves  and  a 
cashable  sleeved  apron  during  the  procedures. 

The  use  of  stationary  cuspidors  about  the  buildings 
and  grounds  is  not  to  be  commended.  Although  many 
individuals  pride  themselves  on  their  ability  always  to 
expectorate  in  the  cuspidor,  many  are  they  who  fall  wide 
0  the  mark  and  even  miss  the  target  altogether.  In 
respect  to  the  memory  of  these  delinquents  it  is  well  to 
insist  on  the  individual  use  of  sputum  cups  on  all  occa¬ 
sions  An  exception  might  be  made  on  the  use  of  a 
cuspidor  in  the  toilet  rooms.  Here  is  a  strong  tempta- 
ion,  which  is  seldom  resisted,  to  use  the  hopper  for  ex- 

r^s  must  be  forbidden,  and  that  the  re¬ 
striction  may  be  well  obeyed,  it  is  well  to  have  a  cuspi- 
or  in  a  convenient  location  raised  two  and  one-half 


or  three  feet  from  the  floor.  Cuspidors,  if  used  at  all, 
should  be  of  iron,  which  can  be  sterilized  by  heat; 
should  always  contain  a  quantity  of  an  antiseptic  solu¬ 
tion  and  should  have  well-fitted  covers  to  prevent  evap¬ 
oration  or  the  access  of  flies  and  other  insects  to  the 
contents. 

If  the  sputum  cup  is  spilled  or  sputum  is  deposited  in 
any  way  on  the  furniture,  floor  or  about  the  grounds 
or  on  the  clothing  of  patients,  the  nurse,  being  notified 
at  once,  should  immediately  remove  the  infectious  ma¬ 
terial  and  properly  disinfect  the  place  before  the  spu¬ 
tum  has  time  to  dry. 

If  a  patient  is  suffering  from  intestinal  or  bladder 
tuberculosis,  or  if  there  are  any  infectious  discharges 
whatever,  these  should  receive  the  same  thorough  anti¬ 
septic  treatment  as  in  a  case  of  typhoid  fever. 

KITCHEN  AND  LAUNDRY  STERILIZATION. 

All  knives,  forks,  spoons  and  dishes  on  which  the  pa¬ 
tients  are  served  must  be  disinfected  after  every  meal. 
This  can  be  accomplished  by  means  of  a  sterilizer  after 
the  pattern  of  a  dish  washing  machine,  in  which  the 
dishes  may  be  immersed,  first  in  a  strong,  hot  caustic  lye 
and  then  in  boiling  water,  on  being  removed  from  which 
they  dry  rapidly  by  evaporation. 

At  the  table  each  patient  should  have  his  own  napkin 
and  rings  or  other  device  should  be  used  so  that  these 
do  not  become  mixed.  The  table  linen  and  all  bed  and 
body  linen  should  be  sterilized  by  steam  before  going 
through  the  usual  laundry  operations.  Clothing  soiled 
with  tubercular  sputum,  vomitus,  etc.,  should  be  soaked 
in  10  per  cent,  solution  of  carbolic  acid  for  an  hour  be¬ 
fore  being  sent  to  the  laundry.  The  patient’s  outer  gar¬ 
ments  should  be  subjected  to  sterilization  by  formalde- 
hvd  gas  at  stated  intervals,  and  on  discharge  from  the 
sanatorium  all  his  belongings  and  his  wearing  apparel 
should  be  similarly  treated. 

HOUSE  DISINFECTION. 

Experiment  and  careful  observation  have  demon¬ 
strated  that  the  wall  and  floors  of  properly  conducted 
sanatoria  are  comparatively  free  from  tubercle  bacilli. 
Also  that  the  walls  seldom  become  infected  above  a  dis¬ 
tance  of  three  feet  from  the  floor.  The  floor  should  be 
gone  over  daily  with  a  mop  moistened  with  a  1  per  cent, 
solution  of  chlorinated  lime  and  the  mop  put  into  boil¬ 
ing  water  after  use.  Once  a  week  the  furniture  and  tlm 
walls,  to  a  height  of  three  or  four  feet,  should  be  wiped 
with  cloths  moistened  with  1  per  cent,  solution  of 
chlorinated  lime,  and  the  cloths  burned.  The  floors  and 
walls  to  a  height  of  six  feet  should  receive  a  weekly 
scrubbing  with  soap  and  water.  Once  a  month  the 
rooms  should  be  disinfected  with  formaldehvd  gas. 
The  various  articles  in  the  room  should  be  left  in  place 
and  books  should  be  stood  on  end  and  opened  so  as  to 
separate  the  leaves  freely.  Any  one  seeing  a  tubercular 
patient  reading  and  coughing  as  he  reads  and  noting  in 
this  act  the  spraying  of  the  open  page  with  fine  droplets 
of  mucus,  will  realize  the  danger  which  arises  from 
the  drying  of  these  droplets  containing,  as  many  of 
them  do,  the  tubercle  bacilli.  The  frequent  disinfect¬ 
ing  of  books  used  by  patients,  then,  becomes  a  matter 
of  importance.  All  rugs,  mattresses  and  pillows  should 
be  exposed  weekly  to 'the  bright  sunlight  for  several 
hours. 

In  the  construction  of  the  building  all  corners  should 
be  made  round  for  most  efficient  cleansing. 

PERSONAL  HYGIENE. 

Mention  has  been  made  previously  of  the  proper  care 
of  the  skin  and  the  hygiene  of  the  mouth.  The  use  of 
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an  antiseptic  mouth  wash  with  a  tooth  brush  before 
'and  after  meals  should  be  enjoined,  and  also  the  proper 
cleansing  of  the  hands  and  face  before  each  meal,  to 
avoid  ingestion  of  bacilli  in  saliva  dried  on  the  skin. 
The  nails,  being  such  frequent  liarborers  of  bacteria, 
must  be  kept  well  manicured,  and  the  use  of  the  nail 
brush  go  with  every  washing  of  the  hands.  It  is  best 
that  the  patient  be  clean  shaven,  but  when  the  reten¬ 
tion  of  a  mustache  or  beard  is  preferable  to  the  patient, 
it  should  be  kept  closely  trimmed  and  washed  several 
times  daily.  The  patient  must  be  instructed  in  the 
danger  of  swallowing  sputum,  and  the  habit  broken  up, 
if  present. 

The  clothing  should  be  as  light  as  is  consistent  with 
proper  warmth.  Over-burdening  the  body  with  clothing 
must  be  avoided,  as  it  provokes  perspiration,  increasing 
the  danger  of  ‘Taking  cold,”  is  not  cleanly  and  limits 
respiratory  expansion.  Mufflers,  chest  protectors,  leather 
vests  and  jackets  must  be  discarded.  Absorbent  mate¬ 
rials  should  be  worn  next  the  skin  and  changed  fre¬ 
quently.  The  underclothing  worn  during  the  day 
should  be  entirely  replaced  at  night.  The  skirts  of  the 
women  patients  and  employes  should  be  of  such 
length  that  they  do  not  sweep  the  ground  in  walking. 

So  long  as  corsets  are  made  they  will  be  worn,  but  their 
construction  and  adjustment  should  be  such  as  will  al¬ 
low  a  measure  of  gbdoniinal  breathing  and  good  chest 
expansion.  The  feet  should  be  warmly  clad  with  closelv 
woven  stockings  and  comfortable,  well-fitting  shoes  and 
carefully  protected  from  moisture. 

METHODS  OF  RECORDING  PROGRESS. 

On  admission  of  the  patient  to  the  sanatorium 
a  full  record  of  the  case  should  be  started  on  suit¬ 
able  forms.  Hospital  experience  has  demonstrated 
the  superiority  of  the  envelope  system  of  loose 
leaf  records,  which  may  be  fastened  together  in 
book  form,  over  the  older  case  book  system.  The 
former  system  is  more  flexible  and  allows  of  a 
full  and  complete  record  in  compact  form  and 
available  for  ready  reference.  The  accompanying  forms 
are  patterned  closely  after  those  designed  by  Dr.  Her¬ 
bert  Maxon  King  for  use  in  the  Loomis  Sanatorium. 
Form  No.  1  is  a  general  summary  of  the  case  valuable 
for  reference  and  for  statistical  purposes,  and  is.  not 
fully  filled  up  until  after  the  discharge  of  the  patient. 
The  other  forms  are  self-explanatory,  giving  in  order  a 
full  family  and  personal  history;  history  and  sympto¬ 
matology  of  the  present  illness;  results  of  examination 
of  the  entire  body  covering  two  or  more  forms;  records 
of  temperature, '  pulse  and  respiration ;'  weight  and 
sputum  records;  results  of  examination  of  urine,  blood 
and  stomach  contents  together  with  blank  forms  for  rec¬ 
ord  of  symptoms,  treatment  and  the  regime  followed. 

The  weight  should  be  recorded  regularly  every  one  or 
two  weeks,  always  at  the  same  time  of  day,  the  patient 
being  weighed  stripped,  and  clad  only  in  a  dressing 
gown  of  known  weight.  The  sputum  should  be  weighed 
everv  two  weeks  and  a  record  made  of  the  amount  in 
cubic  centimeters.  Once  a  month  the  sputum  should 
be  examined  for  tubercle  bacilli,  elastic  tissue  and  note 
should  also  be  made  of  its  character,  whether  mucoid, 
mucopurulent  or  purulent;  the  presence  of  staphy¬ 
lococci,  streptococci  or  other  bacteria,  with  their  relative 
number.  In  case  of  failure  to  find  the  tubercle  bacilli 
in  anv  examination,  specimens  should  be  obtained  on 
three  successive  vdays,  and  several  smears  from  each 
specimen  carefully  examined. 

The  blood  should  be  examined  on  admission  and 
once  a  month  thereafter  in  cases  showing  any  abnor- 
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a.ity  in  red  or  white  corpuscles  or  hemoglobin  content. 
The  urine  should  receive  a  thorough  examination  on 
admission,  both  chemical  and  microscopic.  Once  a 
month  thereafter  a  record  should  be  made  of  the 
twenty-four-hour  amount,  the  color,  reaction,  specific 
gravity;  the  presence  or  absence  of  albumin,  sugar,  in¬ 
dican  "and  the  di azo-reaction,  the  latter  being  of  con- 
side;  able  prognostic  importance. 

The  thorax  should  be  examined  once  a  month  and 
at  such  other  times  as  the  symptoms  may  suggest,  the 
physical  signs  being  recorded  on  a  diagram  readily  made 
by  means  of  a  rubber  stamp,  thus  showing  graphically 
the  exact  extent  of  the  lesion  and  the  location  of  the 
physical  signs  found.  Previous  to  discharge  the  patient 
should  receive  the  same  thorough  physical  examination 
of  the  whole  body  as  on  admission  for  purposes  of  study 
and  comparison.'  The  first  and  last  examination  should 
include  a  careful  system  of  measurements  of  chest  ex¬ 
pansion,  lung  capacity  and  physical  development. 

EDUCATIONAL  WORK. 

The  work  of  a  sanatorium  for  the  treatment  of  incipi¬ 
ent  tuberculosis  should  not  be  only  curative,  but  educa¬ 
tional.  The  dailv  sanatorium  life  is  an  education  in 
itself,  but  in  addition  simple,  clear  instruction  should 
be  given  on  personal  hygiene,  home  sanitation,  prophy¬ 
laxis  of  tuberculosis,  and  rules  laid  down  for  the  guid¬ 
ance  of  the  patient  after  leaving  the  institution..  The 
vast  majority  of  the  patients  have  too  little  realization 
of  the  necessity  of  careful  sputum  disposal  and  hygienic 
surroundings,  and  every  effort  should  be  made  to  impress 
on  their  minds  the  importance  of  prevention  and  the 
possible  eradication  of  the  disease,  which  can  only  be  ac¬ 
complished  bv  the  active  co-operation  of  the  enlightened 
and  educated  public.  As  a  means  to  the  accomplishment 
of  this  utopian  result  I  would  suggest  the  following 
topics  of  a  course  of  talks  to  the  patients.  These  should 
be  very  informal,  and  should  be  given  in  simple  lan¬ 
guage  and  illustrated  whenever  possible  by  models,  dia¬ 
grams,  charts,  pictures  and  in  all  other  ways  which 
would  add  to  their  educational  value  and  popularity. 
They  should  be  supplemented  by  a  pamphlet  containing 
directions  for  carrying  on  the  treatment  at  home,  pro¬ 
phylactic  measures,  health  notes  and  facts  about  tuber¬ 
culosis,  which  should  be  given  to  each  patient  on  dis¬ 
charge. 

1.  Air  and  sunshine.  Ventilation. 

2.  Structure  of  nose,  throat  and  lungs.  Proper  breathing. 

3.  Bacteria,  what  they  are;  how  they  grow;  diseases  caused 

by  them. 

4.  The  tubercle  bacillus;  how  it  enters  the  body;  condition 
favoring  its  growth,  etc. 

5.  Disposal  of  sputum  at  home. 

6.  House  disinfection. 

7.  Food  and  digestion. 

8.  Exercise. 

9.  Bathing  and  care  of  skin. 

10.  Clothing  day  and  night. 

11.  Personal  hygiene  and  habits. 

12.  Rearing  of  children  of  tuberculous  parents. 

13.  Amusements,  things  and  places  to  avoid. 

14.  Occupation  for  consumptives. 

15.  The  life  regime  of  the  consumptive. 

These  talks  should  be  short,  not  more  than  one-half 
hour  in  duration  and  should  be  so  arranged  that  every 
patient  may  attend  them  before  his  discharge. 

DURATION  OF  SANATORIUM  RESIDENCE. 

The  following  data  should  be  taken  into  considera¬ 
tion  in  determining  the  arrest  of  the  morbid  process  m 
the  lungs : 
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1.  Absence  of  symptoms  and  physical  signs  of  active  disease. 

2.  Absence  of  tubercle  bacilli  from  the  sputum  in  repeated 
examinations. 

3.  Return  to  pormal  strength  and  maintenance  of  body 
weight  at  or  above  normal. 

The  length  of  time  necessary  for  the  accomplishment 
of  these  results  will  depend  on  the  progress  made  by  the 
disease  before  admission  and  the  zeal  which  the  patient 
displays  in  carrying  out  the  prescribed  treatment.  The 
more  conscientious  he  is  in  living  up  to  the  spirit  and 
the  letter  of  the  regime,  the  more  immediate  and  certain 
will  be  the  results.  Except  in  the  most  incipient  cases 
six  months  should  be  put  down  as  the  minimum  time 
to  be  spent  in  the  sanatorium.  There  are  occasional  pa¬ 
tients  whose  symptoms  become  quiescent  and  who  can 
be  discharged  after  a  residence  of  three  months,  continu¬ 
ing  at  home  the  routine  which  they  have  learned.  Many 
cases  will  show  signs  of  active  disease  after  twelve 
months’  residence.  This,  as  a  rule,  should  be  the  maxi¬ 
mum  duration  of  residence  in  a  public  sanatorium 
where  there  is  constant  great  pressure  for  the  admission 
of  recent  cases.  After  this  length  of  time  any  person  of 
ordinary  intelligence  should  be  able  to  carry  out  in 
practice  at  home  the  principles  with  which  he  has  be¬ 
come  familiar  by  association  and  teaching,  and  the  way 
should  be  made  'for  the  reception  of  others  who  may 
be  waiting  and  losing  ground  for  want  of  proper  guid¬ 
ance. 

RESULTS  OF  SANATORIUM  TREATMENT. 

Some  such  classification  as  the  following  is  usually 
observed  on  discharging  patients  from  "sanatorium 
treatment:  Apparently  cured.  Lesion  arrested.  Im¬ 
proved.  Not  improved.  Those  patients  are  discharged  as 
"arrested”  in  whom  all  active  symptoms  have  disap¬ 
peared,  who  have  no  cough,  no  bacilli,  and  whose  tem¬ 
perature  and  weight  are  normal.  The  patients  discharged 
as  cured  are  those  who  have  passed  a  considerable  inter¬ 
val,  usually  from  six  to  twelve  months,  in  apparently 
good  health. 

The  following  figures  are  taken  from  the  Seventh 
Annual  Report  of  the  Massachusetts  Sanatorium  for 
the  year  ending  September  30,  1903 : 


44  i  ,  JL  Cl  Lcll  L. 

Arrested  and  apparently  cured” . 48.97+ 

Improved  (including:  ail  shades  of  improvement) . 43.00+ 

.Not  improved  (including  one  death)  .  7.90+ 


Of  the  incipient  cases  treated,  72.6  per  cent,  were  ar¬ 
rested  or  apparently  cured.  There  has  been  a  steady  in¬ 
crease  in  the  number  of  arrested  and  apparently  cured 
eases  during  the  five  years  of  the  work.  "The'  replies 
from  former  patients  to  our  annual  letter  of  inquiry  up 
to  the  present  date  (Oct.  1,  1903)  enable  us  to  say  that 
the  large  majority  of  those  who  were  discharged  from 
the  sanatorium  as  arrested  or  apparently  cured  in  the 
year  preceding  this,  are  well,  and  are  actively  at  work.” 

^he  imperial  health  office  at  Berlin  published  in 
1901  a  statement  as  to  the  results  of  the  sanatorium 
treatment  in  Germany.  Out  of  6,108  cases,  67.3  per 
cent,  were  able  to  follow  their  former  occupation ;  7.1 
per  cent,  were  fitted  to  earn  a  living  at  a  different  occu¬ 
pation ;  14.6  per  cent,  were  partly  able  to  earn  a  living, 
and  11  per  cent,  were  unfitted  for  work.  The  older  in¬ 
stitutions  of  Germany.  Gorbersdorf  and  Falkenstein, 
report  apparent  arrests  in  60  per  cent,  of  the  o« iso<+ 
treated.  Results  at  the  Adirondack  Cottage  Sanator- 
°VPr  ^  ^er  cenk  arrests  or  apparent  cures. 
These  are  the  results,  of  course,  in  selected  cases. 
V  r10  lnciT)ient  cases  or  those  not  far  advanced  in 
e  disease  being  received  in  these  sanatoria.  The 
■  ame  methods  applied  to  more  advanced  cases,  however. 
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leads  to  very  favorable  results,  about  50  per  cent,  of 
such  cases  being  very  greatly  benefited,  and  some 
cures  resulting  even  in  cases  seeming  most  unpromising. 
Statistics  drawn  from  resorts  receiving  all  classes  of 
cases,  even  the  most  far  advanced,  show  an  increase  in 
weight  and  general  health,  and  decrease  in  fever,  cough 
and  expectoration  in  80  per  cent,  with  a  return  in  ap¬ 
proximately  normal  health  in  over  30  per  cent.  Thus 
we  see  that  while  the  sanatorium  treatment  is  bene¬ 
ficial  in  all  stages  of  tuberculosis  it  is  the  earliest  in¬ 
cipient  cases  which  derive  the  greatest  benefit,  and  are 
returned  with  the  least  delay  to  their  homes  and  occupa¬ 
tion.  Thus,  the  very  great  importance  of  an  early  diag¬ 
nosis  is  emphasized,  and  there  is  no  question  but  that 
with  earlier  recognition  of  the  disease  by  the  use  of  all 
diagnostic  measures  on  the  slightest  suspicion,  and  the 
immediate  resort  to  sanatorium  treatment  a  very  much 
larger  proportion  of  cures  will  be  effected,  and  much 
time,  expense  and  many  valuable  lives  saved. 

FOLLOWING  OF  PATIENTS  AFTER  DISCHARGE. 

.  ^  important  to  keep  track  of  patients  after  their 
discharge,  and  to  ascertain  from  time  to  time  their  con¬ 
dition  and  the  ultimate  result.  At  intervals  of  three, 
six  and  twelve  months  after  discharge  the  patient  should 
be  required  to  report  to  the  sanatorium  his  present  con¬ 
dition  on  a  printed  form  mailed  to  him  for  the  purpose  \ 
or  to  report  in  person  to  the  nearest  examining  physi¬ 
cian  and  a  physical  examination  made,  the  findings  of 
which  should  be  sent  to  the  sanatorium  and  put  on  file 
with  the  record  of  the  patient.  Thus  there  would  be 
obtained  a  record  covering  a  period  of  two  years  fol¬ 
lowing  his  discharge.  To  supplement  this,  inquiry 
should  be  instituted  as  to  the  whereabouts  and  condition 
of  discharged  patients  at  intervals  of  two  or  three  years. 
In  this  way  there  would  be  collected  in  time  valuable 
statistics  as  to  the  ultimate  results  of  sanatorium  treat¬ 
ment  showing  the  per  cent,  of  permanent  cures,  the  du¬ 
ration  of  arrests,  the  frequency  of  relapses,  the  length 
of  life,  the  causes  of  death  and  other  facts  of  import¬ 
ance  in  the  guidance  of  future  therapeutic  work. 

conclusion.  - 

In  conclusion  I  would  call  attention  to  the  importance 
of  continuance  by  the  patient  of  a  hygienic  life  after  he 
leaves  the  sanatorium.  In  his  home  and  place  of  work 
there  must  be  proper  ventilation  and  cleanliness,  the 
latter  term  including  adequate  disinfection.  These 
things  are  necessary  for  his  own  safety,  for  the  protec¬ 
tion  of  his  family  and  his  business  associates.  His  food 
must  be  of  the  most  nourishing,  and  his  whole  life  well 
ordered  and  lived  after  the  manner  his  institution  ex¬ 
perience  has  taught  him.  Hot  only  should  he  practice 
these  things  himself,  but  he  should  be  an  apostle  of  the 
gosuel  of  fresh  air  and  sunlight  to  his  fellowmen.  And 
to  the  accomplishment  of  all  this  he  should  be  strenu¬ 
ously  aided  by  the  physicians  and  sanitary  officers  of 
every  community.  "If,”  says  Knopf,  "we  wage  a  vigor¬ 
ous  war  on  all  that  is  insanitary  in  our  cities,  towns  and 
villages ;  if  we  endeavor  to  raise  the  coming  generation 
to  be  a  strong  people,  able  to  resist  the  invasion  of  the 
pathogenic  micro-organism  which  may  escape  the  watch¬ 
ful  eye  of  the  sanitarian  ;  if  we  can,  by  the  creation  of 
sanatoria  for  all  classes,  rich  and  poor,  and  bv  carry¬ 
ing  out  the  hygienic,  dietetic,  educational  and  symp¬ 
tomatic  treatment  of  all  consumptives  outside  of  such 
institution,  cure  the  curable  and  make  harmless  the  in¬ 
curable  tuberculous  patients,  the  problem  of  dealing 
with  the  most  widely  spread  of  all  diseases  will  have  been 
solved.” 
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PULSATING  EXOPHTHALMOS;  SUCCESSIVE 
LIGATION  OE  BOTH  COMMON  CAEOTID 
AKTERIES;  DEATH.* 

HOWARD  F.  HANSELL,  M.D. 

PHILADELPHIA. 

Patient. — S.  C.,  a  strong,  health  y-Iooking  girl,  22  years  of 
age,  applied  at  the  eye  dispensary  of  the  Jefferson  Medical 
College  Hospital  July  30,  1903.  She  complained  of  pain  in  the 
left  eye  and  left  side  of  the  head,  and  of  a  constant  subjective 

noise.  ,  ,  ,, 

History.— On  the  evening  of  July  3  she  was  struck  on  the 

inner  angle  of  the  right  orbit,  between  the  internal  canthus 
and  the  nasal  bone,  by  the  handle  of  a  heavy  butcher  knife, 
thrown  from  a  distance  of  about  15  feet.  Both  lids  of  the 
right  eye  were  bruised  and  slightly  cut,  and  the  nose  bled, 
but  other  than  these  insignificant  injuries  she  suffered  no  im¬ 
mediate  ill  effects.  On  the  following  day  she  noticed  a  noise 
in  the  head,  which  she  referred  more  particularly  to  the  left 
side.  Two  weeks  later  the  left  eye  became  prominent. 

Examination.— At  the  time  of  the  first  examination  propto¬ 
sis  was  marked,  pulsation  of  the  eyeball  was  present,  and  a 
bruit  was  distinctly  heard  by  applying  a  stethoscope  to  any  part 
of  the  head,  or  over  the  large  vessels  on  both  sides  of  the  neck, 
and  louder  over  the  closed  lid  of  the  left  eye.  It  was  dimin¬ 
ished  by  pressure  on  the  vessels  of  the  neck.  A  distinct  thrill 
was  communicated  to  the  finger,  laid  on  the  termination  of  the 
nasal  artery  on  the  nasal  bone.  A  superficial  vein  in  the  outer 
half  of  the  left  upper  lid  was  greatly  dilated  and  tortuous  and 
the  lid  was  discolored  and  swollen.  The  eye  was  dislocated 
outward  and  downward.  Movements  in  all  directions  were  lim¬ 
ited,  particularly  inward  and  upward,  and  diplopia  was  noticed 
in  all  parts  of  the  binocular  field.  The  sclera  was  deeply  in¬ 
jected,  the  media  clear,  the  pupil  dilated  and  slowly  reacting 
and  the  interior  of  the  eye  healthy.  Tension  normal.  The 
pain  in  the  orbit  was  constant  and  severe  and  increased  by  the 
recumbent  position.  The  eyeball  could  easily  be  replaced  in 
the  orbit,  but  the  exophthalmos  returned  immediately  after 
the  compression  was  relaxed. 

September  3.  L.,  pupil  measure,  5  mm.;  R.,  3  mm.  The 

left  reacts  sluggishly  to  light  and  accommodation.  V.  =  6/6, 
with  correction  of  +  3  D.  There  is  no  change  in  the  appear¬ 
ance  of  the  fundus;  the  optic  papilla  and  the  retinal  and 
choroidal  vessels  remain  perfectly  normal.  There  was  a  slight 
systolic  murmur  over  the  apex  of  the  heart. 

Course  of  the  Disease. — After  observation  in  the  out-patient 
department  for  several  days,  the  symptoms  increasing  in  se¬ 
verity,  Miss  C.  was  admitted  to  the  hospital.  She  was  put  to 
bed,  kept  absolutely  quiet,  and  free  from  all  physical  exer¬ 
tion,  and  given  large  doses  of  potassium  iodid. 

During  this  time  Dr.  W.  W.  Keen  and  Dr.  S.  S.  Cohen  con¬ 
firmed  my  diagnosis  of  arteriovenous  aneurism  in  the  cavern¬ 
ous  sinus.  The  eye  became  more  prominent  and  less  mobile, 
the  veins  of  the  lid  more  and- more  injected,  the  largest  meas¬ 
uring  2-3  mm.  in  diameter,  the  noise  and  pain  more  unendura¬ 
ble  in  spite  of  treatment.  Pulsation  and  bruit  could  be  read¬ 
ily  observed  at  the  nasal  side  of  the  internal  canthus,  and 
with  the  stethoscope  applied  to  the  closed  lids,  a  continuous 
pulsation  with  distinct  increase  in  the  sound  with  each  contrac¬ 
tion  of  the  heart  was  heard.  This  bruit  could  be  detected  not 
only  over  the  left  eyeball  and  temple,  but  . on  the  entire  left 
neck,  cheek  and  over  the  right  eye  and  cheek,  and  at  a  point 
under  the  right  jaw. 

Urine. — Amber,  1,012,  neutral,  a  trace  of  albumin.  No 
suear,  urea  1.3  per  cent.,  triple  and  amorphous  phosphates, 
squamous  and  columnar  epithelium,  a  few  leucocytes  and 
erythrocytes.  No  casts. 

After  a  few  days  of  rest  and  medical  treatment  she  left  the 
hospital,  unimproved.  She  re-entered  Sept.  24,  1903, 
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I  saw  her  again  on  September  25.  I  confirmed  the  obser¬ 
vations  made  by  Dr.  Hansell,  and  agreed  with  him  in  the  sug¬ 
gestion  that  the  left  carotid  should  be  tied.  Before  this  could 
be  done,  the  exophthalmos  had  evidently  increased  and  the 
vein  in  the  upper  lid  was  distinctly  more  pronounced  and 
more  tortuous.  The  thrill  and  bruit  also  were  more  marked 
than  before. 

Operation. — September  30.  I  ligated  the  carotid  with  silk 
on  a  level  with  the  cricoid  cartilage.  I  did  not  see  the  des¬ 
cended  noni  nerve,  the  jugular  vein,  nor  the  pneumogastnc 
nerve.  Dr.  Hansell  examined  the  eye-ground  by  the  ophthal¬ 
moscope  as  I  tied  the  carotid.  The  instant  that  the  ligature 
was  tightened  all  the  arteries  faded  so  that  they  were  invisi¬ 
ble.  Both  he  and  I  afterward  examined  for  bruit  and  thrill 
and  found  both  gone.  At  the  time  of  the  ligation  of  the  artery 
also  the  blood  pressure  was  observed,  by  the  Riva  Rocci  appa¬ 
ratus.  It  rose  15  mm.  and  the  rise  was  maintained  after  the 

operation. 

Result. — Her  temperature  never  rose  above  the  normal  and 
she  made  a  perfect  operative  recovery  in  a  few  days.  (The 
aneurism al  bruit  returned,  so  that  it  was  perceived  through 
the  stethoscope  as  a  faint  continuous  murmur  at  4  p;  m.  on 
the  day  after  the  operation,  25  hours  after  the  operation  was 
concluded.  The  exophthalmos  diminished  greatly  immediately 
after  the  operation,  though  the  eyeball  was  still  somewhat 
more  prominent  than  the  other,  so  that  it  was  only  moderately 
noticeable.  She  said  she  subjectively  perceived  the  sound,  but 
that  it  was  very  slight  and  far  less  annoying  than  it  had  been 
before  the  operation.  She  left  the  hospital  Oct.  10,  1903. 

She  re-entered  the  hospital  on  November  8,  on  account  of 
the  recurrence  of  all  her  symptoms,  especially  the  annoyance 
caused  by  the  bruit.  The  exophthalmos,  also  was  distinctly 
greater  than  when  she  left  the  hospital.  Dr.  Hansell  observed  for 
the  first  time,  also,  distinct  retinal  hemorrhages  so  that 
she  was  going  from  bad  to  worse,  and  the  integrity  of  the 
eye  was  threatened.  This  forced  us  to  a  second  operation  im¬ 
mediately,  though  I  had  hoped  not  to  tie  the  other  carotid  at 
all,  or  at  least,  to  defer  the  ligature  for  several  months,  so  as 
to  allow  of  the  establishment  of  the  collateral  circulation. 

Second  Operation. — November  11.  In  view  of  the  retinal 
hemorrhages,  increase  of  bruit  and  of  the  exophthalmos  I 
ligated  the  right  carotid,  under  local  anesthesia,  by  a  solution 
of  adrenalin  and  eucain.  The  only  time  when  she  had  the 
least  pain  was  when  I  was  separating  the  sternocleido  from 
the  tissues  about  it  by  blunt  dissection,  so  as  to  expose  the 
artery.  The  solution  had  not  infiltrated  so  deeply  as  this. 
She  expressed  herself  as  much  better  satisfied  with  this  metho 
of  anesthesia  than  with  the  ether.  When  I  had  sutured  the 
wound,  I  was  very  much  struck  with  the  absolutely  blanched 
appearance  of  the  skin  as  a  result  of  the  adrenalin.  It  was  a 
dead  white  over  an  area  which  extended  above,  below, ,  and  to 
a  considerable  distance  both  to  right  and  left  of  the  incision. 
At  the  moment  of  tightening  the  ligature,  Dr.  Hansell  ob¬ 
served  the  eye  ground  of  the  right  eye.  The  moment  the  liga¬ 
ture  was  tied,  the  arteries  disappeared  as  before.  . 

Result. — So  far  as  the  wound  was  concerned,  it  healed  by 
primary  union  without  any  rise  of  temperature  whatsoever. 
On  the  second  day  after  the  operation  she  showed  a  little 
drowsiness.  This  deepened  and  on  the  third  day  was  very 
marked.  That  day,  November  14,  she  had  a  series  of  convul¬ 
sions  during  the  afternoon  and  evening.  On  the  15th  (the 
fourth  day),  she  was  paralyzed  on  the  left  side,  and  a  number 
of  convulsions  occurred,  becoming  finally  almost  continuous. 
She  died  at  10:26  a.  m.,  November  16.  Dr.  Hansell  and  1 
urgently  requested  a  postmortem,  and  saw  the  family  person¬ 
ally,  but  they  absolutely  refused  it. 

While  there  mav  be  other  causes  for  pulsating  exoph¬ 
thalmos,  rupture '  of  the  carotid  artery  in  its  passage 
through  the  cavernous  sinus  is  stated  by  de  Schwemi  z 
to  be  "the  pathologic  condition  in  about  60  per  cent,  o 
the  200  cases  reported  up  to  1899.  In  the  present  case 
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it  is  impossible  in  the  absence  of  a  postmortem  to  be 
absolutely  certain  that  this  was  the  condition,  but  it 
is  probable  for  the  following  reasons:  First,  the  pulsat¬ 
ing  exophthalmos ;  second,  the  continuous  throbbing 
bruit  which  was  markedly  increased  during  systole  and 
diminished,  but  did  not  disappear  during  diastole  of  the 
heart:  this  would  seem  to  be  the  most  important  rea¬ 
son;  third,  the  thrill  which  accompanies  an  arterio¬ 
venous  aneurism;  fourth,  the  passive  enlargement  of 
the  veins. 

I  regretted  extremely  the  necessity  of  ligating  the 
opposite  carotid  so  early  as  six  weeks  after  the  first 
ligature,  for  I  greatly  feared  that  the  collateral  intra¬ 
cranial  circulation  might  not  be  well  established,  and 
that  so  early  a  ligation  might  prove  fatal.  The  increas¬ 
ing  retinal  hemorrhages  which  threatened  the  integ¬ 
rity  of  the  eye,  however,  compelled  us  to  do  the  second 
operation. 

Murray1  reviews  the  subject  of  pulsating  exophthal¬ 
mos  at  some  length.  Seventy-one  per  cent,  of  the  197 
cases  reported  up  to  1898  followed  traumatism,  and 
29  per  cent,  are  due  to  existing  chronic  endarteritis  of 
the  internal  carotid  artery.  In  speaking  of  the  thera¬ 
peutics,  he  says  that  of  53  cases  treated  by  digital  com¬ 
pression,  15  were  cured  or  improved;  by  ligature  of  the 
common  carotid  51  per  cent,  were  cured,  17  per  cent, 
improved,  17  per  cent,  unimproved,  10  per  cent.  died. 
The  mortality  following  the  operation  is  only  f  10  per¬ 
cent.,  while  the  death  rate  following  the  same  opera¬ 
tions  for  the  cure  of  other  conditions  than  pulsating 
exophthalmos  is  25  per  cent.  (Wyeth  gives  43  per  cent, 
in  789  cases).  He  quotes  Boden  in  reference  to  the 
frequency  and  mortality  of  double  operation,  who  re¬ 
ported  in  1899  that  there  had  only  been  6  cases  of  liga¬ 
ture  of  both  common  carotids,  the  interval  between  the 
two  operations  in  4  of  the  6  cases  being  thirty  days, 
fifty-four  days,  sixty  days,  thirty-two  days.  Five  of  the 
six  patients  were  cured  or  improved,  and  none  died. 

The  most  recent  compilation  of  the  papers  that  have 
been  published  on  the  subject  is  that  by  Barnard  and 
Rugby.2  These  writers  report  a  case  in  which  a  bullet 
passed  through  the  roof  of  the  mouth  to  the  base  of  the 
skull,  which  was  perforated  and  smashed.  The  left 
side  of  the  face  was  paralyzed  and  the  left  pupil  was 
dilated  and  fixed.  The  lids  were  swollen  and  very  prom¬ 
inent,  all  the  external  ocular  muscles  paralyzed,  the 
cornea  insensitive  and  the  eye  pulsated  vigorously.  A 
thrill  was  felt  and  a  bruit  heard  over  the  closed  lids. 
Ligature  of  the  left  common  carotid  artery  was  per¬ 
formed.  The  proptosis  diminished  and  the  pulsation 
disappeared  for  four  days,  recurred  and  disappeared 
again  in  ten  days,  but  the  eye  was  blind  from  opacity 
of  the  cornea.  Two  months  later  the  patient  com¬ 
plained  of  headache.  The  bullet,  which  was  located  by 
the  a;-rays  above  the  petrous  bone  in  the  tempero- 
sphenoidal  lobe,  was  probably  surrounded  by  purulent 
degeneration  of  the  cerebral  matter.  The  postmortem 
showed  the  presence  of  a  double  sacculated  aneurismal 
dilatation  in  the  intracranial  course  of  the  internal  car¬ 
otid  artery.  There  was  no  arteriovenous  communica¬ 
tion  in  the  cavernous  sinus.  The  interest  in  this  case 
lies  in  the  presence  of  all  the  typical  signs  of  traumatic 
pulsating  exophthalmos  due  to  the  unusual  lesion  of 
a  sacculated  aneurism  of  the  carotid  artery.  The  au¬ 
thors  collate  statistics  both  in  favor  of  and  against  liga- 

1.  Annals  of  Surgery,  March,  1904. 

2-  Ibid..  May,  1904. 


tion  of  the  common  carotid.  Rivington3  in  44  cases, 
both  idiopathic  and  traumatic  claimed  about  50  per 
cent,  of  cures.  LeFort4  claimed  61  per  cent,  successful, 
of  which  54  per  cent,  were  cured.  The  results  of  com¬ 
pression  are  much  less  favorable,  according  to  LeFort, 
who  gives  86  per  cent,  of  failures. 

This  author  says:  "If  the  exophthalmos  is  double 
and  ligation  on  one  side  has  failed,  and  if  pressure  on 
the  other  side  checks  pulsation  and  bruit,  one  should 
not  hesitate  to  tie  the  other  carotid.”  C.  S.  Bull5  says : 
"Ligation  of  the  carotid  is  the  oldest  operation  for  the 
relief  of  pulsating  exophthalmos,  and  has  given  the 
most  satisfactory  results.  As  a  rule,  the  pulsation  and 
bruit  disappear  immediately,  any  existing  tumor  col¬ 
lapses,  the  eye  often  sinks  back  into  the  orbit,  and  the 
tension  and  distension  of  the  veins  in  the  orbit  dimin¬ 
ish.  Faint  subjective  sounds  may  return  after  a  few 
hours,  but  the  other  symptoms  soon  entirely  disappear. 
The  swelling  of  the  lids  and  the  cliemosis  vanish,  the 
exophthalmos  lessens,  the  motility  of  the  eyeball  re¬ 
turns,  and  the  vision  is  gradually  restored.  The  swell¬ 
ing  and  cloudiness  of  the  optic  disc  subside,  the  retinal 
veins  become  less  engorged  and  tortuous  and  the  hem¬ 
orrhages  are  absorbed.  Paresis  of  one  or  more  of  the 
ocular  muscles  sometimes  remains  for  a  long  period  un¬ 
changed.  In  most  of  the  cases,  the  cure  is  complete  in 
six  weeks.” 

REMARKS. 

The  return  of  the  affection  after  ligation  may  be 
due  to  deficient  coagulation  of  blood,  or  the  veins  may 
close  on  the  same  side,  but  the  blood  finds  its  way  to  the 
other  side  through  the  circular  sinus,  or  there  may  be 
a  fresh  aneurism,  or  the  superior  ophthalmic  vein  of 
the  side  first  affected  has  been  obliterated  at  its  opening 
into  the  cavernous  sinus  by  the  thrombosis  of  the  sinus 
produced,  by  the  ligation  of  the  carotid.  The  cavernous 
sinus  subsequently  regains  its  permeability,  and  the 
still  yielding  cicatrix  in  the  arterial  wall  yields  and 
opens  again.  The  arterial  blood  again  enters  the  sinus, 
passes  through  the  circular  sinus  into  the  cavernous 
sinus  of  the  opposite  side,  and  produces  here  the  symp¬ 
toms  of  pulsating  exophthalmos. 

As  against  ligation,  it  is  urged  that  there  are  records 
of  several  cases  in  which  the  physical  signs  and  symp¬ 
toms  had  existed  a  long  period  with  little  marked  ef¬ 
fect  on  the  well-being  of  the  patient  or  little  danger  of 
death.  Among  them  is  a  traumatic  case  by  William¬ 
son6  that  had  persisted  twenty-three  years;  one  by 
Frost,7  twenty-one  years;  one  by  Brown,8  sixty-five 
years. 

As  a  second  argument  is  the  recurrence  of  the  signs 
and  symptoms  after  ligation,  and  as  a  third  is  the  pos¬ 
sibility  of  a  spontaneous  cure.9  Rivington’s  statements 
of  postmortem  findings  in  12  cases  are  interesting.  In 
no  case  was  there  simple  traumatic  aneurism;  in  3  di¬ 
rect  communication  between  the  artery  and  vein  in 
the  cavernous  sinus;  in  1,  aneurism  of  each  ophthalmic 
artery;  in  1  simple  dilatation  of  the  carotid  artery; 
in  8,  the  ophthalmic  veins  enlarged  and  varicose.  Up 
to  1898,  197  cases  were  published  without  settling  the 
question  of  cause,  course  or  treatment. 

3.  Medico-Chirurgical  Trans.,  1875. 

4.  Rev.  de  Chirnrgie,  1890. 

5.  Norx-is  and  Oliver's  System. 

6.  British  Med.  Jour.,  1894. 

7.  Ophthal.  Soc.  Great  Britain. 

8.  Ophthal.  Trans.,  voi.  is. 

9.  C.  A.  Silver  :  New  York  Med.  Jour.,  April  9,  1904. 
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INTERMITTENT  EXOPHTHALMUS,  WITH 
REPORT  OF  A  CASE.* 

WM.  CAMPBELL  POSEY,  M.D., 

PHILADELPHIA. 

Patient—  C.  McL.,  a  drug  clerk,  21  years  of  age,  consulted 
•me  eighteen  months  ago  at  the  Wills  Eye  Hospital,  on  ac¬ 
count  of  a  feeling  of  “looseness”  in  the  left  eye,  and  for  the 
correction  of  a  tendency  which  the  eye  had  to  drop  forward 
when  he  inclined  his  head  forward  or  made  slight  muscular 
exertion. 

History. — The  patient  said  that  his  mother  had  noticed 
when  he  wTas  but  4  years  old  that  when  he  stooped  to  tie 
his  shoe  laces  the  left  eye  became  swollen,  hut  recovered  its 
natural  appearance  as  soon  as  he  regained  the  upright  pos¬ 
ture.  This  tendency  to  protrusion  of  the  eyeball  persisted 
until  he  was  12  years  of  age,  when  he  had  a  severe  fall,  strik¬ 
ing  his  head,  after  which  it  was  thought  that  the  eye  fell 
forward  oftener  and  to  a  greater  degree  than  before  the 
accident.  Of  late  years  he  had  remarked  that  the  eye  could 
be  made  to  protrude  by  simply  holding  his  breath.  There  had 
been  no  pain  nor  inflammatory  symptoms  in  either  eye  at 
any  time  and  vision  was  unaffected  except  for  a  slight  blur¬ 
ring  in  the  left  eye  at  the  time  of  the  protrusion.  It  was 
elicited  that  the  patient  had  had  diphtheria  when  he  was 
3  years  of  age,  but  it  could  not  be  ascertained  whether  the 
peculiar  behavior  of  his  left  eye  antedated  this  affection  or 
not.  Other  than  this  attack  of  diphtheria,  his  health  had 
been  good.  His  family  history  was  also  good  and  there  was 
no  record  of  an  ocular  affection  similar  to  his  own  in  any  of 
his  relatives  or  ancestors. 

Examination. — With  the  patient  sitting  quietly  in  a  chair 
(Fig.  1),  with  his  muscles  relaxed,  both  eyes  presented  a 
normal  appearance,  save  for  a  slight  dilatation  of  the  palpe¬ 
bral  fissure  of  the  left  eye;  the  moment,  however,  that  the 
head  was  bowed  forward,  or  the  breath  held  for  a  time,  or 
pressure  made  on  the  jugular  vein,  the  left  eye  began  slowly 
to  protrude  from  the  orbit,  being  driven  straightforward 
in  the  axis  of  the  orbit.  As  the  globe  was  proptosed,  the 
upper  lid  drooped  slightly,  covering  about  2  mm.  of  the  upper 
portion  of  the  cornea,  while  the  lower  lid  fell  away  from 
the  globe,  showing  about  6  mm.  of  clear  sclera.  If  the  mus¬ 
cular  strain  was  continued  the  proptosis  became  even  more 
marked,  the  lids  becoming  blue  and  swollen,  the  inferior 
tarso-orbital  sulcus  bulged  out  and  was  obliterated,  and  the 
superficial  veins  about  the  orbit  became  much  distended  (Fig. 
2).  Finally,  the  degree  of  the  exophthalmus  became  so 
marked  that  there  appeared  danger  of  the  globe  becoming  dis¬ 
located  in  front  of  the  lids.  The  moment  the  strain  was  re¬ 
moved,  however,  the  eye  sank  rapidly  back  into  its  place 
and  in  a  few  moments  had  resumed  its  natural  position  in 
the  orbit. 

The  position  of  the  right  eye  was  unaffected  throughout. 
No  bruit  could  be  felt  or  heard  over  the  left  eye  at  the  time 
of  the  proptosis,  and  it  was  noted  that  even  light  pressure 
on  the  globe  was  followed  by  a  remarkably  easy  recedure  of 
the  globe,  the  eye  seeming  to  drop  back  further  into  the  orbit 
than  is  the  case  under  normal  conditions.  In  the  quiescent 
state  the  excursions  of  both  eyes  were  normal,  the  pupils 
were  of  slightly  different  size,  that  of  the  right  eye  being  2% 
mm.,  that  of  the  left  3  mm.;  both  reacted  normally  to  light 
and  convergent  stimuli.  The  ophthalmoscope  revealed  slight 
hypermetropia  in  both  eyes  and  normal  and  similar  fundi 
with  nothing  unusual  in  the  course  or  distribution  of  the 
retinal  vessels.  At  the  time  of  the  proptosis,  however,  it  was 
noted  that  the  vessels  in  the  left  eye  became  rounder  and 
fuller  and  more  cordlike,  this  being  particularly  true  of  the 
veins.  The  vision  in  each  eye  equaled  5/5,  but  at  the  time 
■of  the  proptosis  the  vision  in  the  left  eye  fell  to  5/7 The 
patient  was  sent  to  the  Polyclinic  Hospital  for  further  study, 
and,  at  my  request,  an  examination  was  made  of  the  general 


*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session,  June.  1904. 


condition  by  Dr.  Riesman,  and  of  the  throat  and  nose  by  Dr. 
Freeman.  Dr.  Riesman’s  report  is  as  follows: 

“The  patient  is  somewhat  undersized  and  of  spare  build. 
The  forehead  is  low;  there  are  dark  rings  under  the  eyes; 
the  tongue  is  clean  and  moist.  The  neck  is  large  and  broad, 
especially  at  the  level  of  the  thyroid  cartilage,  becoming  nar¬ 
rower  above.  In  the  quiescent  state,  this  enlargement  of  the 
neck  appears  to  be  principally  due  to  a  bulging  of  the  sterno¬ 
cleidomastoid  muscles  in  their  middle  third.  The  thyroid  is 
palpable  but  not  enlarged.  The  chest  is  well  formed;  there  is 
a  delicate  fringe  of  distended  capillaries  across  its  lower  por¬ 
tion,  in  the  hypochondriac  region. 

“The  heart  boundaries  are:  On  the  right,  a  little  to  the 
left  of  the  right  sternal  border;  above,  the  top  of  the  fourth 
rib;  on  the  left,  a  line  one  inch  within  the  nipple-line;  be¬ 
low,  the  fifth  interspace.  The  apex-beat  is  indistinctly  palpa¬ 
ble  in  the  fifth  interspace,  an  inch  and  a  half  within  the 
nipple-line.  Auscultation  shows  slight  accentuation  of  the 
second  aortic  sound.  The  pulse  is  92,  and  distinctly  dicrotic. 
The  radial  artery  is  a  little  thickened. 

“The  liver  dullness  extends  from  the  fifth  interspace  in  the 
right  mammary  line  to  the  costal  margin.  The  spleen  is  not 
enlarged. 

“When  the  patient  is  asked  to  proptose  the  eye,  he  takes  a 
deep  inspiration  and  holds  his  breath.  For  a  short  time  no 
movement  is  observed  in  the  eye;  then  it  is  forced  forward, 
the  patient’s  face  becoming,  at  the  same  time,  red  and  con¬ 
gested.  The  pulse  slows  down  during  the  bulging,  and  is 
eventually  arrested.  At  that  time  the  heart  sounds  can  not 
be  heard;  on  auscultation  nothing  is  detected  except  a  con¬ 
tinuous',  faint  hum,  produced  by  the  chest  muscles,  which 
are  in  a  state  of  high  tension.  The  cardiac  arrest  lasts  about 
fifteen  seconds.  Rather  suddenly,  the  heart  sounds  again 
become  audible,  but  they  are  feeble  and  show  a  marked  in¬ 
crease  in  rate  (144).  The  sounds  gradually  become  stronger 
and  slower,  until  they  fall  to  the  normal  number.  During  the 
proptosis,  the  neck  becomes  greatly  enlarged,  and  the  patient 
looks  as  though  he  had  a  huge  goiter  of  the  lateral  thyroid 
lobes.  The  neck  measurements  are  as  follows: 


During  rest. 
•  cm. 

At  the  top .  36 

At  the  middle .  36 

At  the  base .  38 


During  prdptosis. 
cm. 

37 


38 


39.5 


“During  the  respiratory  arrest,  the  lung  expands  in  all  di 
rections  and  the  percussion  note  becomes  more  tympanitic. 


The  boundary  of  the  lung  descends  posteriorly  about  2  cm.; 
anteriorly,  in  the  right  nipple-line,  3.5  cm.,  so  that  the  up¬ 
per  border  of  the  liver  dullness  is  at  the  seventh  rib.  The 
heart  dullness  becomes  diminished,  the  left  border  being  1 
cm.  within  the  line  previously  given.  During  the  asphyxia 
there  is  also  a  marked  distension  of  the  veins  on  the  backs 
of  the  hands,  with  increase  in  congestion.  These  veins  are. 
however,  even  during  rest,  abnormally  conspicuous.” 

The  examination  of  the  throat  and  nose  by  Dr.  Freeman 


was  reported  as  follows: 

“The  neck  is  very  large  at  the  base,  so  that  a  fifteen-inch 
neck  band  is  tight.  Above  the  collar,  the  neck  appears  nor¬ 
mal  ;  it  is  even  quite  small.  The  neck  band  raises  decidedly 
with  each  pulsation  of  the  heart  and  there  is  considerable 
throbbing  of  the  blood  vessels  of  the  neck,  chiefly  marked 
on  the  left  side.  Pressure  on  the  jugular  near  the  larynx 
causes  the  left  eye  to  protrude.  The  eyes  are  rather  sunken, 
especially  the  left.  The  left  fossa  is  rather  obstructed  bv 
full  turbinals,  and  the  mucous  membrane  on  that  side  is 
abnormally  hyperemic.  This  is  most  unusual,  as  active  con¬ 
gestion  of  the  superficial  blood  vessels  is  seldom  seen  limited 


to  one  side.  The  mouth,  throat  and  rhinopharynx  are  prac¬ 
tically  normal.  The  transillumination  test  shows  both  antra 
perfectly  clear  and  a  faint  glow  is  seen  through  the  pupils. 
When,  however,  the  effort  is  made  to  protrude  the  eyeball, 
as  by  pressure  on  the  neck,  or  holding  the  breath,  the  light 
entirely  disappears  from  the  upper  part  of  the  face,  this  being 
more  slowly  apparent  on  the  right  side.  The  condition, 
whether  of  a  varicose  nature  or  not,  seems  to  affect  both  or- 
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bits  and  the  upper  part  of  the  nose,  though  it  is  much 
more  pronounced  in  the  left  eye.  I  believe  the  enlarged  con¬ 
dition  of  his  neck  exerts  a  marked  influence  on  the  return 


circulation  from  the  head,  bringing  the  veins  directly  under 
his  muscular  control.” 

The  case  which  has  just  been  described  is  an  instance 
of  that  rare  condition  known  as  intermittent  exophthal- 
mus,  the  chief  characteristic  of  which  is  an  abnormal 
mobility  of  the  eye  in  an  antero-posterior  direction,  in 
consequence  of  changing  volume  in  the  contents  of 
certain  of  the  orbital  veins.  The  name  “Exoplithalmus 
a  volonte”  has  'also  been  given  to  the  condition,  as  sub¬ 
jects  of  this  affection  are  able  to  change  the  position  of 
the  globe  at  will.  Others  designate  it  as  “alternating 
enophthalmus  and  exophthalmus,”  as  descriptive  of  the 
condition  which  exists  in  some  cases.  Of  these  three 
names,  the  one  chosen  as  the  title  of  this  paper  is  to  be 
preferred,  for  voluntary  exophthalmus  is  a  misnomer 
in  those  cases  where  the  globe  proptoses  involuntarily, 
while  the  title  can  not  be  applied  to  all  cases,  since 
enophthalmus  is  not  always  found. 

That  the  affection  is  a  rare  one  is  attested  by  the  fact 
that  I  was  able  to  collect  but  39  other  cases  in  all  oph¬ 
thalmic  literature.  It  is  probable,  however,  by  reason 
of  the  greater  number  of  cases  reported  in  recent  years, 
that  the  disease  is  not  so  rare  after  all,  and  that  the  in¬ 
frequency  with  which  one  encounters  reports  of  cases 
of  intermittent  exophthalmus  in  the  literature  is  at¬ 
tributable  to  ignorance  of  its  peculiar  characteristics 
and  to  its  being  classed  among  the  ordinary  angioma 
of  the  orbit.  Popular  text-books  in  the  English  lan¬ 
guage  make  no  mention  of  it,  indeed,  a  rather  careful 
search  through  German  and  French  textbooks  as  well 
discovered  references  to  the  affection  in  but  two  of 
these.  All  the  monographs  have  been  written  by  Ger¬ 
man  or  French  observers.  Although  cases  which  were 
undoubtedly  instances  of  intermittent  exophthalmus 
had  appeared  in  the  literature  much  earlier,  Dupont 
was  the  first  to  give  a  satisfactory  description  of  the 
affection,  in  a  monograph  which  appeared  in  18G5.  This 
author  referred  to  four  cases  which  had  already  ap¬ 
peared  in  the  literature,  and  gave  a  full  description  of 
the  symptomatology,  course,  diagnosis  and  etiology  of 
the  affection.  The  next  article  of  importance  was  that 
of  Sattlers1  in  1880,  and  a  year  later  Yvest* i 2  referred 
to  the  four  cases  already  reported  by  Dupont3  and 
added  three  others.  In  1893,  Sergent4  collected  most 
of  the  cases  which  had  been  already  reported,  wrote  of 
their  symptomatology  in  a  comprehensive  manner,  and 
divided  the  cases  into  three  groups.  The  next  contri¬ 
bution  of  importance  was  in  1894,  and  appeared  in 
Panas 5  text-book.  A  year  later,  1895,  Van  Duyse6  re¬ 
ported  a  case  and  dwelt  at  length  on  the  symptom¬ 
atology  of  the  affection.  In  the  same  year,  April,  1895, 
Becker7  published  the  most  complete  article  which  had 


rr  1*KSattler’  H-  :  Pnlsierender  Exophthalmus,  Grafe-Saemisch 
ir«,h  der  Au&enheilkunde,  vol.  vi,  p.  879  (Varikose  Venen- 
teschwtilste  In  der  Orbita.) 

“•  Yve^t  :  Des  tumeurs  de  l’orblte  en  communication  directe 

i  n,  a  filiation  intracranielle.  Recuell  d’Ophthal.,  1881,  pp. 

•  a :  ref.,  Mlchell's  Jahresberieht,  1881,  p.  453. 

3-  D«P<>nt :  Des  tumeurs  de  l’orbite  formges  par  du  sang  en 

'unmunlcation  nvec  la  circulation  veineuse  intracranienne.  These 

le  Paris,  1865. 

.  Sefgent-  E- :  De  I’exophthalmus  Intermittent  ou  exophthalmic 

'  Gazette  des  HOpitaux,  1893.  No.  60. 

5.  Panas  :  Traits  des  maladies  des  yeux,  vol.  il.  p.  401. 

'  'an  Gu^se’  Daniel,  et  Brlbosia,  Edmond  :  Enophthaimos  avee 

Jopnthalmie  intermittente  a  volonte.  Arch.  d’Ophthal.  V.  Panas 

tc.,  vol.  xv,  pp.  159-170,  1895. 

.  .  V, ®ecker,  H. :  Eln  Beitrag  zur  Kenntnis  der  Schleimcysten 
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appeared  up  to  that  time,  citing  nineteen  cases  from  the 
literature,  and  reported  two  additional  cases  of  his  own. 
Two  years  later,  1897,  Vossius  gave  another  masterful 
exposition,  but,  being  ignorant  of  Becker’s  article,  re¬ 
peated  much  of  the  contents  of  that  author’s  paper. 
Vossius  rejected  the  earlier  cases  referred  to  by  Dupont 
and  Sattler  and  included  by  Becker  in  his  list,  either 
on  the  ground  of  insufficient  data  or  as  manifestly  of 
a  different  nature  from  typical  cases  of  intermittent  ex¬ 
ophthalmus.  In  1898  Scheffels8  reported  another  case 
and  rearranged  the  cases  into  groups  differing  somewhat 
from  the  previous  authors. 

In  addition  to  these  more  or  less  elaborate  mono¬ 
graphs,  reports  of  individual  cases  have  appeared  from 
time  to  time,  without  particular  comment  by  their  au¬ 
thors  on  the  pathogenesis  or  symptomatology  of  the 
affection.  But  two  cases,  in  addition  to  the  one  which 
1  report,  have  been  described  by  American  authors, 
one  by  R.  Sattler9  and  one  by  Griming,10 *  and  only  three 
by  Englishmen,  i.  e.,  Collins,11  Lang12  and  Bickerton, 
the  remaining  thirty-five  having  been  seen  in  Europe. 

The  last  article  on  the  subject  was  by  Hitschmann,13 
in  July,  1900,  and  in  conjunction  with  one  by  the  same 
author  which  appeared  six  months  earlier,  is  the  most 
exhaustive  treatise  on  intermittent  exophthalmus  which 
has  yet  appeared. 

STMPTOMOLOGT. 

As  already  noted  in  the  case  which  has  been  reported 
by  me,  and  which  may  be  regarded  as  a  typical  instance 
of  intermittent  exophthalmus,  the  characteristic  symp¬ 
toms  of  this  affection  consist  in  a  more  or  less  rapid, 
steadily  forward  movement  of  one  eye  when  the  body 
assumes  a  position  which  places  the  head  in  a  dependent 
position,  or  when  the  flow  of  blood  from  the  head  to  the 
trunk  is  impeded  to  any  extent,  either  by  voluntary  act 
of  the  subject,  as  holding  of  the  breath,  or  by  pressure 
on  the  jugulars,  coughing,  sneezing,  binding  the  neck 
with  tight  collars,  etc. 

The  proptosis  is  either  directly  forwards  or  the  globe 
may  deviate  to  some  extent  from  the  anteroposterior  axis 
of  the  orbit.  The  exophthalmus  attains  its  maximum  as 
a  rule  in  about  five  seconds,  and  the  eyeball  rapidly  re¬ 
cedes  as  soon  as  the  conditions  favoring  it  have  been 
removed.  Actual  measurements  show  that  the  globe  is 
driven  forwards  from  10  to  15  mm.;  in  one  case  the 
degree  of  the  proptosis  was  so  great  that  the  globe  was 
actually  dislocated  in  front  of  the  lids  (Lacompte).14 
As  in  the  case  I  reported,  ptosis  may  appear  when  the 
exophthalmus  is  beginning  to  be  marked,  and  may 
attain  a  degree  sufficient  to  cover  the  upper  part  of  the 
cornea. 

8.  Scheffels,  O.  :  Ueber  intermlttierenden  Exoph.  und  Enoph  , 
Deutsche  med.  Wochen.,  1898,  No.  22.  p.  347. 

9.  Sauter,  R.  :  A  Case  of  One-sided  Transitory  Exophthalmus 
with  Undisturbed  Function  and  Muscular  Movements  of  the  Eye 
and  the  Co-existence  of  Enophthalmus  or  Recession  of  the  Globe, 
Amer.  Jour,  of  Med.  Sciences,  vol.  ixxxlx,  1885,  p.  486. 

10.  Griming :  Exophthalmus  dexter  bei  vorwiirts-bewegung  des 
Korpers,  Arch.  f.  Augen-  und  Ohrenheilkunde,  V.  Knapps-Moos  vol. 
iii,  p.  168. 

11.  Collins,  II.  Treacher:  A  Case  of  Enophthalmus  Becoming 
Exophthalmus  on  Stooping,  Trans.  Ophth.  Soe„  vol.  xv.  1895; 
ref..  Revue  G6n£rale,  1896,  p.  379. 

12.  Lang  and  Thompson  :  Proptosis  Occurring  on  Stooping  or 
Compressing  the  Jugular  Vein,  Oph.  Soc.  of  the  United  Kingdom, 
1897;  Ophthal.  Review,  1897,  p.  161. 

13.  Ilitschmann,  R.  :  1.  Demonstration  Eines  Falles  von  Ex¬ 

ophthalmus  intermittens  und  Ausgebreiteten  Phlebektasien  in  Be- 
relche  der  Venae  Jugulare,  K.  K.  Gesellschaft  der  Aerzte  in  Wien., 
Sitzung  vom  12  Jan.,  1900;  Wien.  klin.  Wochen.,  1900,  No.  3,  u. 
Ophth.  Kiln.,  1900.  No.  5 :  2  Centraibl.  f.  d.  Grenzgebiete  der 
Medizin  und  Chirurg.,  vol.  iii.  No.  13. 

14.  Lacompte:  Exophthai.  a  volonte.  La  Belgique  M6d.,  1897, 

28  Oktober ;  Revue  Generale  d’Ophth.,  1898,  No.  2  ;  Nagel's  Jahres- 
berichte,  1897. 
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As  was  well  shown  in  the  case  which  has  just  been 
described,  even  when  the  exophthalmus  had  attained 
its  greatest  degree,  there  was  little  or  no  alteration 
visible  either  in  the  exterior  or  in  the  interior  of  the 
eyeball  itself;  the  lids,  however,  became  distended  and 
a"  bluish  tinge  was  imparted  to  them  and  to  the  skin 
surrounding  the  orbit  If  there  are  any  varicosities 
of  the  veins  of  the  skin  and  conjunctiva,  they  become 
filled  at  the  same  time  with  the  proptosis  of  the  globe. 
Sometimes  a  venous  tumor  can  be  seen  and  felt,  either 
behind  or  alongside  of  the  globe;  in  most  of  the  cases, 
however,  no  such  tumor  can  be  demonstrated.  Bruit 
and  pulsation  over  the  eye  are  absent.  The  proptosis  is 
usually  unaccompanied  by  pain  and  in  many  cases  the 
subjects  themselves  are  unaware  of  the  protrusion  of  the 
eye  until  their  attention  has  been  called  to  the  fact  by 


Figure  1. 


another.  Usually,  however,  there  is  an  unpleasant  sen¬ 
sation  of  pressure  and  fullness  in  the  orbit  when  the  head 
is  bowed  forward,  as  though  the  eye  were  starting  out 
of  its  socket.  In  some  of  the  cases,  especially  those  in 
which  the  exophthalmus  is  of  extreme  degree  or  persists 
unusually  long,  there  is  quite  severe  pain  and  tender¬ 
ness  in  the  orbital  region,  which  may  be  accompanied 
by  vertigo. 

When  the  head  is  held  in  the  upright  position  and 
the  conditions  which  favor  exophthalmus  are  absent,  the 
eye  presents  either  a  normal  appearance  or  one  of  slight 
enophthalmus,  so  that  it  resembles  an  artificial  eye.  In 
some  cases  there  is  slight  proptosis  and  the  tarso-orbital 
fold  is  deeper.  The  size  of  the  pupil  is  usually  unal¬ 
tered,  though  in  several  of  the  cases  it  was  noted  as 
being  dilated  and  in  others  contracted.  Vision  may  not 
be  affected,  even  at  the  height  of  the  exophthalmus; 
generally,  however,  it  is  lowered  when  the  proptosis  is 
extreme,  but  becomes  normal  with  the  return  of  the 


eyeball  to  its  normal  position  in  the  orbit.  In  a  few 
cases  vision  may  be  much  affected  permanently,  or  even 
absolutely  lost;”  in  all  such  there  are  complications  of 
various  kinds,  such  as  retinal  hemorrhages  which  occa¬ 
sion  disease  of  the  optic  nerve.  Vision  may  be  disturbed 
by  derangement  of  the  balance  of  the  extraocular  mus¬ 
cles,  and  diplopia  has  been  recorded  in  several  instances. 

In  many  of  the  cases  no  change  could  be  noted  in  the 
fundus,  either  during  the  exophthalmus  _  or  in  the  in¬ 
terim  ;  in  others,  on  the  other  hand,  there  was  a  dilata¬ 
tion  and  tortuosity  of  the  retinal  veins,  the  retinal  ves¬ 
sels  became  empty  and  much  reduced  in  size  and  the 
head  of  the  nerve  veiled,  the  normal  appearance  quickly 
returning  to  the  fundus,  however,  as  soon  as  the  globe 
regained  its  normal  position.  Phlebectasia  of  the  ret¬ 
inal  vessels  and  of  the  conjunctiva  was  observed  in  a 
case  by  Hitschmann,  and  retinal  hemorrhages  have  been 
noted  by  several  observers.  The.  tension  is  normal. 
Pressure  on  the  eye,  however,  causes  it  to  sink  back  deep 
into  the  orbit,  and  this  occurs  whether  the  eye  is  in  its 
natural  state  or  in  that  of  exophthalmus. 

Several  cases  have  been  reported  where  there  was 
pulsation  of  the  eyeball  itself,  synchronous  with  the 
beat  of  the  heart.  '  In  other  cases  retrobulbar  hemor¬ 
rhages  came  on  suddenly  with  marked  constitutional 
symptoms,  such  as  nausea,  vomiting,  dizziness,  and  at 
times  coma.  The  exophthalmus  in  these  cases  was  at¬ 
tended  by  great  pain;  movements  of  the  globe  were 
restricted ;  the  eyeball  did  not  recede  when  the  patient 
stood  upright,  and  ecchymosis  appeared  in  the  lower  lid, 
after  a  few  days,  and  the  globe  went  back  into  .  its 
normal  position,  either  with  normal  or  restricted  vision. 
Such  hemorrhages  are  ascribed  to  sudden  changes  in  the 
circulation  in  the  venous  system,  and  to  a  certain  thin¬ 
ning  and  weakening  of  the  orbital  veins  and  their 
branches.  Neustatter15  recorded  a  case  in  which  the  ex¬ 
ophthalmus,  which  had  been  intermittent,  became  per¬ 
manent,  due  to  thrombosis  of  the  dilated  orbital  veins 
from  typhoid  fever. 

The  exophthalmus  is  limited  to  one  eye,  and  in  the 
cases  reported  in  the  literature,  each  eye  was  affected 
about  an  equal  number  of  times. 

As  already  mentioned,  at  the  time  of  the  protrusion 
of  the  eyeball,  in  a 'number  of  cases,  a  tumor  appears  in 
the  orbit,  which  attains  its  maximum  size  when  the 
proptosis  is  at  its  height  and  disappears  with  the  exoph¬ 
thalmus  when  the  conditions  which  occasion  the  pro¬ 
trusion  of  the  eye  are  removed.  This  tumor  varies  in 
size  from  a  pea  to  a  large  bean  and  may  occupy  any  por¬ 
tion  of  the  orbit. 

In  addition  to  this  class  of  cases,  there  is  also  another, 
where  a  tumor  appears  in  some  part  of  the  orbit  or  lids 
under  the  conditions  which  favor  an  intermittent  ex¬ 
ophthalmus  and  disappears  when  these  conditions  are 
removed.  Some  of  the  authors  have  grouped  all  three 
types  of  cases,  i.  e.,  those  with  exophthalmus  without  a 
visible  tumor,  those  with  exophthalmus.  and  an  associ¬ 
ated  tumor  of  the  orbit,  and  finally  vascular  tumors  ot 
the  orbit  without  exophthalmus,  under  the  one  heading 
of  intermittent  exophthalmus;  while  others  have  ar¬ 
ranged  the  cases  according  to  the  site  of  the  various 
veins  in  the  orbit. 

As  the  genesis  of  the  three  classes  of  cases  is  the 
same,  and  as  the  presence  or  absence  of  exophthalmus  oi 
orbital  tumor  is  accidental  in  any  given  case,  depending 

15.  Neustatter.  O. :  Disskuss  zu  Vosius  am.  26.  Nleden,  A- • 
Zwei  seltene  Fiille  von  orbitaler  Krankungen,  Zehender’s  kiln 
Monatsbl.  f.  Angenheilkunde.  vol.  xix,  p.  72  75. 
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on  the  position  of  the  dilated  veins  in  the  orbit,  it  is 
impossible  to  disassociate  these  groups  in  describing  the 
disease,  though  for  purposes  of  classification  and  de¬ 
scription  it  may  be  well  to  do  so.  Scheffel’s  classifica¬ 
tion  is  as  follows : 

1.  Cases  in  which  the  varix  is  posterior  to  the  globe 
and  there  is  a  simple  exophthalmus,  either  directly  for¬ 
ward  or  with  slight  lateral  deviations. 

2.  Cases  in  which  the  varix  is  more  anterior  and 
may  become  visible  and  palpable  alongside  the  eyeball, 
which  has  also  been  proptosed. 

3.  Cases  in  which  the  varix  is  still  more  anterior, 
and  where  no  exophthalmus  manifests  itself,  only  the 
varix  appearing. 

PATHOLOGY. 

As  no  autopsy  has  been  made  on  a  case  of  intermit¬ 
tent  exophthalmus,  it  is  impossible  to  assert  definitely 
the  pathologic  lesion  which  occasions  it,  but  the  clini¬ 
cal  sjunptoms  are  so  striking  and  so  manifestly  due  to 
a  change  in  the  volume  of  the  veins  of  the  orbit  that  al¬ 
most  all  writers  on  the  subject  assign  this  as  the  cause 
of  the  disease.  The  structure  of  the  superior  ophthalmic 
vein  favors  the  formation  of  a  varix,  for  it  is  without 
valves  and  contains  a  great  many  constrictions  in  its 
course  and  especially  where  it  empties  into  the  cavern¬ 
ous  sinus. 

In  addition  to  this,  there  are  certain  local  conditions 
which  favor  a  stoppage  of  the  circulation  of  the  blood 
in  the  orbit ;  these  have  been  summarized  by  Sergent4  as 
follows : 

1.  Anomalies  in  the  bony  configuration  of  the  orbit 
(narrowness  of  the  supraorbital  fissure  at  the  point 
of  passage  of  the  veins). 

2.  Anomalies  in  the  muscles,  ligaments  and  fat 
bolster  of  the  orbit. 

3.  Anomalies  in  the  resisting  power  of  the  vein 
walls. 


Finally,  most  authors  agree  with  Sattler  that  there 
is  an  individual  predisposition  to  venous  dilatation  in 
many  of  the  cases,  as  is  further  evidenced  by  the  vari¬ 
cosities  which  appear  on  the  face  and  in  other  parts 
of  the  body  in  many  of  them.  It  has  been  asserted  by 
a  number  that  a  dilatation  of  the  veins  alone  could  not 
explain  the  conditions,  and  they  believe  that  there  is 
in  addition  a  relaxation  of  the  fascia,  which  holds  the 
?lobe  m  the  anterior  position  of  the  orbit.  Van  Duyse,6 
Bribos  and  Terson18  explain  the  condition  as  a  tropho¬ 
neurosis  of  the  orbit  as  a  result  of  an  affection  of  the 
sympathetic  of  the  head,  and  Trombetter,17  who  called 
particular  attention  to  the  facial  asymmetry,  considers 
,  e  affection  as  a  commencing  and"  a  typical  form  of 
lemiatrophia  facialis  progressiva.  Vieussen18  explained 
is  case  by  a  congenital  connection  between  the  arach- 
nOid  space  and  Tenon’s  capsule,  through  the  medium 
o-  the  supraorbital  fissure.  While,  as  has  been  stated, 
m  the  absence  of. autopsy  it  is  impossible  to  do  more- 
tnan  hypothesize  concerning  the  origin  of  the  affection, 
,.om  clinical  manifestations  it  seems  proper  to  as- 
e  varicosities  of  the  orbit  as  the  primary  change 
md  regard  the  absorption  of  the  fat  of  the  orbit  and 
iry  00seness  °f  the  fascia  which  occasions,  as  second- 
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ETIOLOGY  AND  PATHOGENESIS. 

Intermittent  exophthalmus  may  be  congenital,  or  it 
may  develop  in  childhood;  in  the  great  majority  of 
cases,  however,  it  manifests  itself  at  an  age  when  violent 
physical  force  is  expended  and  an  impediment  offered 
to  the  ready  escape  of  the  blood  from  the  head,  with 
consequent  dilatation  of  the  orbital  veins.  It  is  probably 
by  reason  of  the  greater  physical  strain  to  which  men 
are  subjected  that  the  condition  occurs  more  frequently 
among  them  than  among  women;  thus,  of  the  40  cases 
recorded,  about  65  per  cent,  occurred  among  men.  When 
women  are  affected,  the  period  of  the  appearance  of  the 
menses  seems  to  have  had  a  causal  connection  in  a  num¬ 
ber  of  instances. 

It  is  often  possible  to  elicit  the  history  of  a  fall  or  of 
a  blow  on  the  head,  and  many  authors  mention  such 
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incidents  as  etiologic  factors,  though  the  length  of  time 
which  elapses  in  some  of  them  before  the  exophthalmus 
appeared  would  render  such  a  connection  doubtful. 

DIAGNOSIS. 

The  diagnosis  is  not  difficult,  there  being  no  other 
affection  where  the  exophthalmus  appears  and  disap¬ 
pears  so  rapidly  and  under  such  conditions.  Thus  inter¬ 
mittent  exophthalmus  can  readily  be  differentiated  from 
true  cavernous  tumors  of  the  orbit  by  the  exophthalmus 
in  the  latter  class  of  cases  persisting  when  the  head  is  in 
an  upright  position,  by  the  occurrence  of  angiomatous 
tumors  elsewhere  in  the  orbit,  by  the  presence  of  pulsa¬ 
tions  and  of  bruit,  and  by  the  slow  appearance  of  the 
exophthalmus. 

The  diagnosis,  however,  from  retrobulbar  cavernous 
angioma  is  not  always  so  readily  made,  and  a  number 
of  cases  in  the  literature  which ‘have  been  described  as 
cases  of  intermittent  exophthalmus  really  belong  to  this 
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group.  Although  the  exophthalmus  may  in  certain  cases 
of  intermittent  exophthalmus  become  permanent  (Grim¬ 
ing,10  Dolgenkow,10  Van  Duyse0 -and  Moyart,20  Hitsch- 
mann13  and  Ostrowitski21),  this  is  the  rule  in  cavernous 
tumors;  pulsation  and  bruit  are  also  usually  present. 
Finally,  while  compression  of  the  jugular  in  cavernous 
tumors  exerts  some  influence  on  the  degree  of  the  exoph¬ 
thalmus,  it  is  but  slight  in  comparispn  with  that  which 
follows  interference  with  its  circulation  in  the  class  of 
cases  under  discussion.  Intermittent  exophthalmus 
may  be  differentiated  from  hemorrhages  of  the  orbit  by 
the  history,  by  the  discoloration  of  the  globe  and  lids, 
and  by  the  rapid  disappearance  of  the  exophthalmus; 
from  emphysema  of  the  orbit  after  fracture,  by  crepita¬ 
tion  and  the  relatively  rapid  healing;  from  exophthalmic 
goiter  by  the  other  cardinal  symptoms  of  that  disease, 
and  by  the  permanent  character  of  the  exophthalmus. 

PROGNOSIS. 

The  prognosis  may  be  stated  in  general  terms  to  be 
good,  for  though  the  tendency  to  protrusion  of  the  eye¬ 
ball  may  grow  more  and  more  marked  with  advancing 
years,  as  the  result  of  a  greater  dilation  of  the  veins  and 
an  increased  laxity  of  the  fascia,  vision,  as  a  rule,  re¬ 
mains  unimpaired,  no  inflammatory  symptoms  set  in  and 
the  fellow  eye  is  never  affected.  As  monocular  blindness 
may  result  from  hemorrhage  into  the  orbit  or  from  pres¬ 
sure  of  the  varicosities  on  the  optic  nerve,  or  from 
hemorrhage  into  the  retina  itself,  the  prognosis,  however, 
should  not  be  too  favorable  and  the  possibility  of  such 
serious  complications  should  always  be  borne  in  mind. 

TREATMENT. 

The  patient  should  avoid  the  conditions  which  cause 
the  eye  to  proptose  and  all  severe  muscular  strain  should 
be  prohibited;  rest  in  the  recumbent  or  sitting  posture 
should  be  enjoined,  and  a  bandage  should  be  applied  over 
the  affected  eye  for  several  hours  daily.  Though  Nela- 
ton  obtained  a  cure  by  injecting  a  few  drops  of  the  per- 
chlorid  of  iron  into  the  veins,  this  procedure  can  hardly 
be  advised,  on  account  of  the  danger  to  provoking  throm¬ 
bosis  of  the  cavernous  sinus.  The  radical  healing  by 
extirpation  of  the  mass  of  veins,  as  proposed  by  Chelius, 
is  not  without  danger,  and  electropuncture  should  be 
first  essayed. 

In  cases  uncomplicated  by  orbital  hemorrhage  or.  bv 
visual  disturbance,  non-operative  interference,  in  our 
present  state  of  ignorance  regarding  the  pathology  of 
the  affection,  should  be  advised,  but  in  cases  where 
hemorrhage  has  occurred  and  where  the  loss  of  vision 
is  threatened  in  the  affected  eye,  then,  perhaps,  Hitsch- 
mann’s  counsel  of  laying  bare  and  resecting  the  af¬ 
fected  veins  should  be  followed.  Ivronlein’s  operation 
being  resorted  to  if  necessary. 

A  LIST  OF  ALL  TRUE  CASES  OF  INTERMITTENT  EXOPII- 
TIIALMUS  IN  THE  LITERATURE. 

All  the  authors  of  whom  mention  was  made  in  the 
earlier  part  of  this  paper  referred  to  the  cases  in  the 
literature,  and  compiled  lists  of  all  cases  which  had 
appeared  up  to  the  time  of  the  publication  of  their  arti¬ 
cles,  but  owing  to  some  difficulty  in  classification  or  to 
a  failure  to  consult  the  entire  literature  of  this  com¬ 
paratively  unknown  form  of  disease,  none  of  the  lists 
is  complete.  In  his  final  paper  Hitschmann  gives  the 
most  complete  list  of  all,  and  very  properly  does  not 

19.  Dolgenkow,  W. :  Tumor  cavernosus  orbital  sin,  Weshuk 
Ophth.,  1886;  ref.,  Michel's  Jabresbericht,  1886,  p.  473. 

20.  Moyart  and  Van  Duyse :  Zehender's  klin.  Monats.,  1897, 

p.  168. 

21.  Ostrowitski,  II.  ;  Ueber  den  intermittierenden  exophthal, 
Ipaug.  Dissert.,  Griefswald,  1900. 


include  the  cases  of  varicose  veins  of  the  lids  or  con¬ 


junctiva  which  appear  without  exophthalmus  on  stoop¬ 
ing,  etc.,  which  have  been  included  by  Becker7  and 
Vossius  in  their  lists.  Of  the  cases  cited  by  him, 
however,  two  should  be  excluded,  namely,  that  of  Ax- 
enfeld22  and  that  of  Vossius-;  that  of  the  former,  as  it 
had  already  been  reported  by  0.  Meyers,23  and  that  of 
the  latter,  as  it,  too,  had  already  been  described.  Five 
additional  cases  should  be  added,  namely,  those  re¬ 
ported  by  Bickerton,  Leitner,  Lesshoft,  Mackenzie,  P. 
Smith,  as  they  are  all  true  instances  of  intermittent 
exophthalmus.  With  these  corrections,  the  list  would 
comprise  39  cases  in  all,  and  with  the  addition  of  the 
one  I  record,  40.  After  a  careful  study  of  all  the  cases 
in  the  literature,  I  believe  the  following  is  a  complete 
list  of  those  who  have  reported  cases  of  exophthalmus: 


1. 

Becker.7 

21. 

Neustatter.15 

2 

Bickerton. 

22. 

Ostrowitski.2 

3. 

Bohm.24 

23. 

Panas.5 

4. 

Collins.11 

24. 

Posey. 

5. 

DeVincentiis.26 

25. 

Radzwitzky.82 

6. 

Dolgenkow.19 

26. 

P.  V.  Richter.88 

7. 

Dunkel.26 

27. 

R.  Sattler.9 

8. 

Elschnig.27 

28. 

Scheffel.8 

9. 

Gersner.28 

29. 

Schmidt.84 

10. 

Griining.10 

30. 

Schwarzschild.85 

11. 

Hitschmann.18 

31. 

Sergent.4 

12. 

Lacompte.14 

32. 

Siebold.80 

13. 

Lang.12 

33. 

Terson.16 

14. 

Leitner. 

34. 

Trombetta.17 

15. 

Lesshaft.29 

35. 

Van  Duyse  and  Bribosia.8 

16. 

Magnus.80 

36. 

Van  Duyse  and  Moyart.20 

17. 

L.  Mayer.81 

37. 

Van  Zanten. 

18. 

Mackenzie. 

38. 

Vieusse,18  and 

19. 

0.  Meyer.28 

39. 

Vossius. 

20. 

Mulder. 

To  these  40  typical  cases  should  be  added  11  ca 

of 

venous  tumors  of  the 

orbit,  which  behaved  like 

in¬ 


termittent  exophthalmus,  but  where  there  was  no  exoph¬ 
thalmus.37  These  were  reported  b}7 : 

Andrae.88  Denig 

Foucher  and  Nelaton.80  Graefe.42 


Magel  and  Bo-nfon.40  Parrish. 

Itichet.  Velpeau. 

Chisolm.41  Morgagni.48 

Recker.7 


22.  Axenfeld  :  Diskussion  zu  Vosius’  Vortag  iiber  Exophthalmus 
intermittens  auf  dem.  Ophth.  Kongress  in  Heidelberg,  1897. 

23.  Meyer,  O.  :  Intermittierenden  Exoph.  mit.  Erbildnng  und 
teilweisser  Liikmung  der  ausseren  Augemnuskeln  klin.  Monatsbl. 
f.  Augenh.,  1898,  vol.  xxxvi,  p.  435. 

24.  Bohm  :  Ein  Fall  von  Spontanem  Exophthalmus  wahrend  der 
Geburt,  Ophthal.  Klinik,  1899,  p.  3. 

25.  De  Vincentiis,  C.  :  Suit  esoftalmcr  da  neoplasio  dell’  orbitada 
ematoma  orbitario-pulsante  spontaneo  e  traumatico,  etc.,  Lavori 
della  clinica  ocul.  della  R.  Univ.  di  Napoli,  vol.  iv,  No.  1,  1894; 
ref..  Michel's  Jabresbericht  f.  Ophthalmol.,  1894,  p.  522. 

26.  Dunkel  :  Ueber  exophthal.  infolge  varicose  Erweiterung  der 
orbitalvenen,  Inaug.  Diss.,  Eschweiler,  1891. 

27.  Elschnig,  A.  :  Allgemeine  Wiener  med.  Zeitung.  vol.  xxxvii, 
1892,  p.  61  ;  ref.,  Hirschberg’s  Centrabl.  f.  Augenheilkunde,  1892, 
p.  558. 

28.  Gessner,  C.  :  Enophthalmos  dexter  iibergehend  In  exoph¬ 
thalmus  bei  vorwiirts  beungen  des  Kopfes,  Ilirschberg's  Centraibl. 
f.  Augenheilkunde,  1889,  p.  161. 

29.  Lesshaft.  A.  :  Periodischen  Exophthal.  des  rechten  Auges 
bei  beugung  des  Kopfes,  Centraibl.  f.  prak.,  Augenheilkunde,  1898, 
p.  264. 

30.  Magnus,  II.  :  Periodischer  Exophthalmus  sinister  bei  beugen 
des  Kopfes.  Zehend,  klin.  Monatsbl.  f.  Augenheilkunde,  1889,  p.  62. 

31.  Mayer,  Ludwig :  Ein  Fall  von  Exophthalmus  intermittens, 
Inaug.  Diss.,  Miincben,  1896. 

32.  Radzwitzki.  P. :  Ein  Fall  von  Enoph.  mit  intermittierenden 
exophtk.  Sitzungsbericht  des  Mosk.  Ophth.  Vereines  Westruk  Ophth., 
xiv,  3,  p.  294 ;  ref.  in  Nagel's  Jahres.,  iiber  die  Leistungen  der 
Ophthal.,  1898,  vol.  xxviii. 

33.  Richter,  P.  V. :  Ueber  intermittierenden  Exophthalmus, 
Arch.  f.  Augenheilkunde  von  Knapp  Schweigger,  vol.  xxxi,  pp. 
31-44,  1895. 

34.  Schmidt :  Ein  mit  dem  Akte  anhaiterenden  Inspiration  zu- 
sammentreqender  exophth.  von  Angeborenen  varix  der  Hlrnaugen- 
vene,  Ophthal.  Bibllotbek,  1805,  vol.  iii,  p.  173. 

35.  Schwarzchild.  H.  :  A  Case  of  Falimptosis  Alternating  with 
Proptosis  Following  Injury,  Med.  Record,  vol.  xil,  p.  544  ;  ref.  in 
Panas’  Traits  des  Maladies  des  Yeux,  vol.  11,  Art.  Enophthalmle. 

36*.  V.  Siebold-Chiron :  Eine  der  theoretischen,  praktlschen,  lit- 
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DISCUSSION 

ON  PAPERS  OP  DUS.  IIANSELL  AND  POSEY. 

Dr.  C.  R.  Holmes,  Cincinnati,  stated  that  Mr.  Horner,  aged 
35,  in  1892  was  treated  by  him  for  a  chronic  catarrhal  con¬ 
junctivitis.  One  day  Mr.  Horner  volunteered  to  give  a  dem¬ 
onstration,  which  Dr.  Holmes  afterwards  had  him  repeat  a 
number  of  times.  Patient  stated  that  this  condition  had  ex¬ 
isted  for  many  years  and  came  without  any  known  cause.  The 
eye  is  rapidly  protruded  when  he  holds  his  breath,  stoops  for¬ 
ward,  or  attempts  to  lift  any  object  from  the  floor;  the  ocular 
conjunctiva  becomes  congested  and  the  veins  of  the  lids  promi¬ 
nent.  There  is  no  bruit  nor  pulsation  present,  nor  could  any 
varix  be  detected  at  any  point  around  the  globe.  Maximum 
protrusion  was  about  10  mm.  On  resuming  the  erect  posture 
and  relaxing  the  muscles  the  eye  rapidly  receded,  and  there  was 
then,  as  in  nearly  all  these  cases,  enophthalmos.  The  patient 
stated  that  he  had  never  suffered  any  pain,  but  that  when  the 
eye  was  protruding  he  experienced  a  feeling  of  pressure  about 
the  orbit.  Ophthalmic  examination  was  negative.  Vision 


erarischen  und  histcrrisehen,  Bearbeitung  der  Chirurgie  gewidmete 
Zeitschiift,  vol.  iii,  Stuck  2,  Sulzbach,  1814,  p.  373. 

37.  Taken  with  the  other  footnotes,  the  following  references 
make  a  bibliography  that  is  believed  to  be  complete :  Albert,  E. : 
Lehrbuch  der  Chirurgie  u.  Operationslehre,  4  Aufl.,  vol.  ill,  p.  599, 
vol.  1,  p.  125.  Artt,  F. :  Die  Krankheiten  des  Auges,  vol.  ill,  p. 
178,  Prag.,  1856.  Gayet :  Un  cas  d’exophtalmic  intermittente 
societe  de  Chirurgie  de  Lyon,  1898,  2  June;  ref.  in  ophthal.  Klinik, 
1899,  No.  6,  p.  94.  Griiss :  Wiener  med.  Presse,  1887,  No.  25,  p. 
884.  Himly,  E.  A.  W.  :  Die  Krankheiten  und  Missbild'ungen  des 
menschlichen  Auges  und  deren  Heiiung,  vol.  1,  p.  393,  Berlin,  1843. 
Joequs,  R. :  Contribution  au  diagnostic  des  tumeurs  vasculaires  de 
1’orbite,  Clinique  Ophtalmologique,  May,  1895.  Idem :  Sur  un 
nouveau  cas  de  dilatation  veineuse  de  1’orbite,  Clinique  Ophtal¬ 
mologique,  August,  1895.  Knapp,  J.  H. :  Klin.  Monatsbl.  f.  Augen- 
heilkunde,  1863,  p.  163.  Koryker,  H.  A.,  u.  Molder,  M.  E. :  Ein 
Pall  von  intermittierendum  exophthalmos  mit  palsationen  des 
Auges,  Leitschrift  f.  Klin.  Medecin,  1899,  vol.  — ,  p.  335.  Le 
Moine :  Observation  de  tumeur  varigueuse  ;  naevus  de  la  pauplGre 
superieure;  cauterization  ignee,  Recueil  d’  Ophthalmol.,  1887,  p. 
416;  Revue  G£n£rale  d’ophthalmol.,  1887,  p.  475,  und  Michel’s 
Jahresbericht,  1887,  p.  433.  Cohn,  II.  :  Messungen  der  Prominenz 
der  Augen  Mittelst  eines  neuen  Instrumentes,  des  exophthalmo¬ 
meters  Zehenders  klin.  Monatsblatt.  f.  Augenheilkunde,  vol.  7,  pp. 
393,  394.  Dictionnaire  de  Mgdecin  on  Repertoire  g<m6rale  des 
sciences  medicales,  Deuxieme  edition, -vol.  xxx,  Paris,  1840;  Article 
Maladies  de  1’orbite,  velpeau,  vol.  xxil,  p.  310.  Donders,  F.  C.  : 
Ueber  die  Stutzung  der  Augen  bei  Blutandrang  durch  Atmungs- 
druck.  Griife’s  Arch.  f.  Ophthalmol.,  vol.  xvii,  No.  1,  pp.  80,  106. 
Festal :  Recherches  anatomiques  sur  les  veines  de  1’orbite,  These 
de  Paris,  188  i.  Fischer,  J.  N. ;  Lehrbuch  der  gesammten  entziind- 
ungen  und  organischen,  Krankheiten  des  menschlichen  Auges.,  etc., 
Prag.,  1846,  p.  361.  Ferrari,  P. ;  Ueber  die  experimentelle  ver- 
stopfung  des  sinus  Durae  Matris,  Wiener  med.  Jahrbiicher,  1888. 

81-  Grunert.  K.  :  Ein  Fall  pulsierendem  Enophthal  Opthal, 
Klinik,  1898,  No.  15,  p.  272,  Natchtrag.  dazu,  No.  23,  p.  437. 
Merkel,  Fr.  :  Ilandbuch  der  topographischen  Anatomie,  vol.  i, 
Braunschweig.  1885  1890.  Medicus,  Frederick  Casimir :  Ges- 
chichte  Periode  haltenden,  Krankheiten,  1894,  pp.  73-82  ;  Frankfurt 
u.  Leipzig  bei  G.  L.  Macklot.  McKay,  R.  J. :  Nonpulsating  Ex- 
ophthalmus  with  Recurring  Thrombosis  of  Orbital  Veins,  Trans, 
of  the  Am.  Soc.,  eighteenth  annual  meeting,  1882,  p.  351.  Rosas, 
A. :  Handbuch  der  thearetischen  und  prak..  Augenh.,  p.  423.  Wien! 
1830.  Schon,  M.  J.  A.  :  Handbuch  der  Pathologischen  Anatomie 
des  menschl.,  Auges.,  Hamburg,  1828.  Steilwag,  V.  Carion  :  Die 
Ophthalmologie  von  naturwissensehaftlichen  Standpunke,  vol.  ii, 
^o.  2,  p.  1275.  Seggel :  Erwahnt  in  Richter’s  Aufsatz.  ’  Tellias  : 
Ue  1  exopthaimie  transitoire  ou  intermittente.  Wecker  de  Traite 
complet  d'ophthal.,  vol.  iv,  article  xiii.  von  Kempf,  J. :  Period- 
schen  Vorfal!  des  Bulbus  Allgem..  Wien.,  med.  Zeitnng,  1864.  vol. 
!.?•?•  131>  Weiss,  L.  :  Beitriige  zur  Anatomie  der  Orbita.  No.  1, 
rublngeff,  1888.  Terson,  Jean:  De  l’enopthalmie  et  de  l’exoph- 
thalmic  alternantes,  Paris,  1S97.  Van  Zantan  :  Spontane  Hiimor- 
niagie  in  die  orbita  Nederl.  Tydschr.  V.  Geneesk  afd.  1,  No  3 ; 
ref.,  Nagel’s  Jahresbericht,  1872,  p.  427. 

38.  Andrea,'  A.:  Grundriss  der  gesamten  Augenheilkunde,  No. 
’1.  p.  145,  Magdeburg,  1837. 

tTi*9.’  Foucher :  Sur  une  varlgte  de  tumeur  1’orbite,  Gazette  des 
HOpitaux,  1858,  No.  141. 

40.  Mayei  et  A.  Boniface  d’  Anduge :  Tumeur  veineuse  rgductible 
ue  la  pauptere  infCrieure.  Union  Medic.,  1861,  p.  163;  ref.,  d’An- 
nales  d'Oculistique,  vol.  xlv,  p.  273. 

nn4!1'.,^11180^111'  J'  J’:  Eine  varikf5se  Geschwulst  des  untern  Lides. 
unsichtbar  bei  aufrecht  gehaltenem.  sehr  gross  bei  gesenktem  Kopf, 

;“c Augenheiikunde  von  Knapp-Schweigger,  1891,  vol.  xxii. 
PP-  -01*264. 

„  4U“\  v;  Grafe:  Verelnzeltes  fiber  Tumoren,  Griife’s  Arch.  f. 
uphthalmol.,  vol.  xii.  No.  2,  p.  222. 

4.,.  Morgagni.  J.  B.  :  De  sedibus  et  causis  morborum  per  anato- 
men  indagatis  libii  quinqne  Venetii,  1761.  T.  I.,  vol.  xiii.  No.  6. 


equaled  20/20.  Dr.  Holmes  said  that  the  majority  of  these' 
cases  have  developed  without  any  known  cause,  without  pain, 
or  any  untoward  symptom.  Some  developed  in  the  act  of  per¬ 
forming  labor  not  at  all  different  from  that  which  they  had 
undertaken  hundreds  and  perhaps  thousands  of  times  before 
and  under  exactly  the  same  conditions.  In  Dr.  Gruening’s  case, 
a  man  of  45,  it  came  on  suddenly,  while  he  was  laying  a  carpet,, 
with  a  sensation  of  weight  and  falling  of  the  eye.  On  re¬ 
turning  to  the  erect  posture  the  eye  returned  to  normal.  In 
Dr.  Elsching’s  case,  a  soldier,  aged  23,  sudden  proptosis  oc¬ 
curred,  with  severe  pain  in  the  right  eye  while  cleaning  his 
horse.  The  eye  receded  on  assuming  the  erect  posture.  In 
Dr.  Van  Santen’s  case,  a  woman,  30  years  of  age,  sudden  and 
enormous  exophthalmos  occurred  with  hemorrhage  into  the 
orbit.  The  patient  had,  however,  noticed  for  a  year  and  a  half 
a  slight  prominence  upon  stooping.  Dr.  Holmes  stated  that  the 
amount  of  protrusion  varies  from  a  very  slight  prominence  to 
almost  complete  dislocation  of  the  globe.  In  Dr.  Robert  Sat- 
tler’s  case  and  in  Lacompt’s  case,  actual  dislocation  of  the  globe 
took  place.  That  the  disease  is  rare  is  manifest,  as  only  40* 
cases  have  been  reported.  Dr.  Holmes  considers  that  it  is  due 
to  a  weakening  of  the  coats,  and  resulting  dilatation  of  the 
veins,  and  perhaps  of  the  lymphatics  of  the  orbit,  and  in  the 
majority  of  cases  causes  no  serious  circulatory  disturbances 
of  the  globe.  It  may  also  be  due  to  a  local  anatomic  defect  in 
the  veins  and  possibly  in  the  muscles,  fascia  and  ligaments  of 
the  orbit.  Dr.  Holmes  considers  Hugo  Sattler’s  view  that 
there  is  a  predisposition  to  a  general  venous  dilatation  as  doubt¬ 
ful,  and  agrees  with  Dr.  Posey  that  there  must  be  congenital 
predisposition  of  the  orbital  veins  on  the  affected  side  favored 
by  the  size  of  the  supra-orbital  fissure,  variations  in  the  valves 
of  the  veins  and  the  over  or  under  development  of  the  fascia, 
muscles,  etc.  Dr.  Holmes  considers  that  it  may  be  readily 
understood  how  in  some  of  these  cases  there  is  sudden  violent 
attacks  of  pain  with  partial  immobility  of  the  eye,  and  at 
times  very  severe  cerebral  symptoms,  followed  later  by  hemor¬ 
rhage  and  discoloration  of  the  lids — all  of  which  tells  very 
plainly  that  there  is  a  rupture  of  the  veins  with  resulting  hem¬ 
orrhage  into  the  orbit,  which  may  or  may  not  lead  to  choked 
disc  with  temporary  interference  with  vision,  or  permanent 
atrophy,  as  in  Dr.  Meyer’s  case.  The  enophthalmos  is  explained' 
by  the  atrophy  of  the  orbital  contents  from  pressure. 

Dr.  J.  L.  Borsch,  Philadelphia,  mentioned  a  case  of  this  kind. 
The  patient,  a  young  woman,  consulted  him  for  an  exophthal¬ 
mos,  which  she  said  resulted  from  a  severe  muscular  effort. 
She  had  been  trying  to  lift  a  bureau  in  her  room  and  immedi¬ 
ately  experienced  a  sensation  of  fullness  in  her  left  eye.  On- 
looking  in  the  mirror  she  observed  that  the  eye  protruded 
more  than  its  fellow.  At  the  end  of  the  day  the  eye  assumed 
its  normal  position,  but  would  immediately  protrude  on  mus¬ 
cular  effort.  Dr.  Borsch  found  a  venous  pulsation  in  the  affected 
eye — otherwise  it  was  normal;  there  was  no  bruit,  and  vision 
was  normal  in  both  eyes.  The  patient  was  quite  nervous.  Dr. 
Borsch  prescribed  tincture  of  gelsemium  and  advised  prolonged 
rest  in  the  country.  After  eight  months  the  condition  entirely 
disappeared. 

Dr.  G.  E.  Seaman,  Milwaukee,  Wis.,  stated  that  he  has  come 
in  contact  with  four  cases  of  pulsating  exophthalmos  from 
injury,  fractures  of  the  skull.  All  four  were  operated  on  bv 
ligation  of  the  common  carotid,  and  in  three  a  good  result  was 
obtained.  In  the  fourth  case,  W’hich  he  saw  only  incidentally, 
there  was  an  enormous  exophthalmos,  the  symptoms  were 
very  pressing  and  the  eye  was  removed  and  the  orbit  packed, 
but  the  hemorrhage  immediately  following  was  so  severe 
that  an  immediate  operation,  ligation  of  the  common  carotid, 
was  done.  Almost  immediately  following  this  there  was  a  com¬ 
plete  hemiplegia  of  the  opposite  side,  which  has  persisted  to  this 
day.  although  the  operation  Avas  several  years  ago. 

Dr.  W.  H.  Wilder,  Chicago,  referred  to  three  cases  of  pul¬ 
sating  exophthalmos.  One  of  these  was  particularly  interest¬ 
ing,  because  the  only  cause  that  could  be  assigned  for  it  was 
syphilis— fifteen  years  previously;  the  pulsating  exophthalmos 
came  on  suddenly  without  any  traumatism.  It  was  suspected 
that  there  was  an  arteriovenous  aneurism  as  a  result  of 
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syphilitic  degeneration  of  the  walls  of  the  internal  carotid 
in  the  sinus.  The  patient  refused  operation  and  was  kept  un¬ 
der  observation  for  one  year,  during  which  time  large  doses  of 
iodids  were  given  him  which  seemed  to  cause  slight  improve¬ 
ment.  One  of  the  other  cases  was  treated  by  ligation  of  the 
right  common  carotid,  but  collateral  circulation  was  estab¬ 
lished  within  three  days  and  the  proptosis  and  pain  returned, 
so  that  it  was  necessary  to  ligate  the  left  carotid.  This  re¬ 
sulted  in  a  cure  of  the  pulsating  exophthalmos,  but  the  sight 
of  the  eye  was  lost.  In  the  great  majority  of  these  cases 
the  pathology  is  that  of  arteriovenous  aneurism  in  the  cav¬ 
ernous  sinus.  In  some  cases,  as  in  those  of  spontaneous  oiigin, 
it  is  possible  that  the  syphilitic  endarteritis,  alloiving  a  dilata¬ 
tion  of  the  artery,  is  the  active  cause. 

Dr.  Geo.  C.  Savage,  Nashville,  believes  that  some  of  these 
cases  referred  to  are  cases  of  angioneurotic  edema,  a  condition 
that  Dr.  Osier  has  so  well  described.  He  has  had  three  cases 
of  this  kind.  The  first  was  that  of  a  young  girl,  whose  left 
eye  suddenly  protruded  far  beyond  its  normal  position;  so  far 
that  the  lids  could  not  possibly  close,  nor  could  the  eye  be 
rotated.  She  remained  in  this  condition  for  several  days,  and 
then  came  to  town  with  the  understanding  that  the  eye  was  to 
be  removed.  Dr.  Savage  pronounced  the  case  one  of  hemorrhage 
into  the  orbit  behind  the  eye,  and  thought  that  the  hemorrhage 
had  caused  the  eye  to  protrude.  He  put  her  on  absorbents 
and  the  eye  returned  to  its  normal  position.  She  was  blind 
in  the  eye  from  pressure,  tension  on  the  optic  nerve  due  to  the 
protrusion  of  the  eyeball,  but  she  recovered  her  vision  as  the 
globe  resumed  its  normal  position.  About  six  months  ago 
the  same  girl  developed  the  condition  again.!  Another  case  was 
one  in  which  there  had  been  repeated  attacks  on  one  side  of 
the  face.  Later  the  condition  developed  on  both  sides.  In  this 
case  the  family  physician  sent  for  Dr.  Savage,  because  the  lids 
were  the  parts  involved.  He  pronounced  it  a  case  of  angioneu¬ 
rotic  edema.  About  the  third  day  he  received  a  message  that' 
she  was  dead.  The  same  condition  as  to  effusion  had  occurred 
in  the  cranial  cavity,  possibly  in  the  ventricles  of  the  brain. 
She  had  a  sudden  pain  in  the  head,  became  unconscious  and  died 
quickly.  The  other  case  was  characterized  by  swelling  of  the 
upper  lid,  and  occurred  in  a  young  man  who  had  had  repeated 
attacks.  Dr.  Savage  believes  these  cases  are  angioneurotic 
edema,  a  condition  that  is  not  well  understood. 

Dr.  Walter  L.  Pyle,  Philadelphia,  mentioned  the  case  of  a 
woman,  aged  45,  subject  to  attacks  of  angioneurotic  edema, 
with  aggravation  of  exophthalmos,  who  died  of  edema  of  the 
glottis. 

Dr.  Robert  L.  Randolph,  Baltimore,  stated  that  he  had  an 
opportunity  in  consultation  recently  to  observe  a  case  of  this 
kind.  The  patient  was  a  woman  of  60.  There  was  marked 
exophthalmos  and  a  distinct  bruit.  The  history  extended  over 
twenty  years  and  dated  from  her  last  pregnancy,  at  which 
time  she  had  puerperal  convulsions.  It  was  determined  finally 
to  make  an  incision  over  the  lid  and  dissect  it  out  as  an  ordin¬ 
ary  orbital  tumor.  The  operation  was  performed  by  Dr.  John 
Finney  and  lasted  about  two  hours.  Early  the  next  morning  she 
had  a  convulsion,  and  an  hour  later  five  convulsions,  and  death 
ensued.  Dr.  Randolph  said  that  she  never  came  out  from  under 
the  ether.  The  possibility  of  a  termination  like  this  in  indi¬ 
viduals  whose  blood  vessels  are  old  should  be  a  warning  in 
regard  to  prognosis.  The  successful  cases  are  those  which 
are  operated  on  under  40.  Dr.  Randolph  believes  that  this 
is  the  oldest  patient  with  this  condition  to  come  to  operation. 

Dr.  William  C.  Posey  said  that  his  reason  for  omitting  the 
case  referred  to  by  Dr.  Holmes  was  because  careful  study  of 
it  convinced  him  that  it  vTas  one  of  cavernous  angioma,  and 
it  and  several  others  of  a  similar  character  were  dropped  from 
the  list.  Dr.  Posey  does  not  believe  that  any  of  these  cases 
were  instances  of  angioneurotic  edema,  as  was  suggested  by 
Dr.  Savage. 

Camphor  in  Shock.— The  Critic  and  Guide  states  that  from  15 
to  30  minims  of  a  10  per  cent,  sterilized  solution  of  camphor  in 
olive  oil  injected  hypodermically  is  of  great  benefit  in  shock. 


AN  ENCOURAGING  CASE  OF  LOCOMOTOR 

ATAXIA.* 

GUY  HINSDALE,  A.M.,  M.D., 

HOT  SPRINGS,  VA. 

The  case  of  locomotor  ataxia  which  I  report  is  worthy 
of  record,  not  because  of  any  extraordinary  feature  of 
the  disease,  but  on  account  of  the  remarkable  improve¬ 
ment  in  the  patient  in  a  short  space  of  time. 

Patient. — A  man,  J.  C.,  aged^42,  has  been  twice  under  my 
care.  In  1899,  when  he  first  came  under  observation,  he  was 
engaged  in  the  office  of  a  large  tanning  establishment  in  Cin¬ 
cinnati. 

History. — His  mother  died  of  nervous  prostration,  and  his 
father  of  apoplexy;  he  had  been  married  18  years  but  had 
no  children,  and  his  wife  had  had  no  miscarriages.  He  had 
been  well  and  strong  until  five  years  before  he  first  came 
under  observation.  He  used  alcohol  and  tobacco  in  modera¬ 
tion,  and  had  had  gonorrhea  but  denied  syphilis. 

Examination. — The  scalp  was  partly  bald.  The  first  symp¬ 
tom  was  attacks  of  abdominal  pain,  with  vomiting  and  oc¬ 
casional  diarrhea.  These  attacks  kept  him  in  bed  for  per¬ 
haps  a  day.  They  gradually  became  worse  and  more  fre¬ 
quent.  One  year  previously  he  began  to  lose  sexual  desire 
and  power.  Six  months  later  he  occasionally  had  difficulty  in 
passing  water,  but  micturition  Avas  not  painful.  He  then  be¬ 
gan  to  have  lancinating  pains  in  the  calves;  the  gastric  crises 
became  worse  and  “band  sense”  appeared  above  the  level  of 
the  ensifornt  cartilage;  he  vomited  for  hours  at  a  time,  and 


had  to  be  kept  under  the  influence  of  opiates.  He  began  to 
have  difficulty  in  walking  in  the  dark;  his  eyesight  became 
poor;  there  was  lachrymation  and  stiDging  sensation  in  the 
eyes,  but  no  retinal  changes.  His  pupils  were  contracted  and 
reacted  very  sluggishly  to  light  and  accommodation.  The 
knee  jerks  were  absent  and  not  re-enforeeable.  Romberg’s 
symptom  was  present  and  gait  was  ataxic.  Temperature 
sense  was  somewffiat  faulty,  as  cold  was  mistaken  for  heat 
on  the  legs  and  thighs.  Sensation  was  normal  on  arms  and 
chest.  Sense  of  heat  normal  all  over.  There  was  incoordina¬ 
tion  of  the  movements  of  the  arms.  Blood  count,  from  2,800,- 
000  to  3,740,000  red  cells;  leucocytes,  9,370. 

Treatment. — The  patient  was  put  to  bed  and  given  the  usual 
rest  treatment,  massage,  electricity  (sinusoidal),  and  edu¬ 
cational  movements.  In  eight  weeks  be  rose  in  weight  from 
108  pounds  to  144  pounds.  His  pains  gradually  left  him,  his 
gait  improved,  and  he  returned  to  his  usual  occupation  in 
three  months  from  beginning  treatment.  During  this  time 
his  urine,  which  had  contained  albumin,  hyaline  and  granu¬ 
lar  casts,  became  normal. 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medieal  Association,  at  the  Fifty-fifth  Annual  Session. 
June,  1904. 
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The  medical  treatment  was  chiefly  nitrate  of  silver  and 
extract  of  belladonna;  five  drops  of  the  satura'.ed  solution 
of  potassium  iodid  was  administered  at  various  times,  but 
was  badly  borne,  and  after  two  or  three  days’  trial  had  to  be 
given  up.  Extract  of  opium  and  antipyrin  were  used  to  re¬ 
lieve  the  pain. 

Subsequent  History. — After  nearly  three  years  of  usefulness 
he  returned  to  Philadelphia  with  similar  symptoms  and  was 
put  to  bed  as  before  under  my  care  in  the  Presbyterian  Hos¬ 
pital.  The  gastric  crises  were  very  distressing  and  he  was  re¬ 
duced  lo  104  pounds.  Under  treatment  he  again  improved, 
and  at  the  end  of  nine  weeks  he  had  risen  in  weight  from  104 
to  150  pounds.  The  same  inability  to  take  iodids  was  noted 
and  .lie  same  improvement  under  nitrate  of  silver  and  bella¬ 
donna  was  observed  in  connection  with  the  treatment.  Mer¬ 
curic  chlorid,  1/20  gr.  twice  daily,  was  administered  hypo¬ 
dermically  for  5  weeks. 

There  were  no  febrile  crises  in  this  case.  The  ob¬ 
ject  in  citing  so  typical  a  case  is  to  emphasize  the  great 
advantage  in  carrying  ont  the  rest  treatment  in  these 
cases.  They  should  be  taken  off  their  feet  before  they 
wea^  themselves  by  wandering  around  the  streets  un¬ 
conscious  of  the  ordinary  sense  of  muscular  fatigue. 
Massage  and  electricity  supply  all  the  needs  of  exercise. 
The  faradic  or  the  sinusoidal  form  of  farad ic  electric¬ 
ity  is  probably  the  best  for  these  cases.  As  they  gain 
flesh  and  strength,  graduated  educational  exercises 
should  be  employed  and  are  very  easily  carried  out. 
In  this  case  faradism  was  applied  by  a  rectal  electrode 
for  a  few  minutes  daily  to  relieve  the  atony  and  anes¬ 
thesia  of  the  rectum  and  anus.  This  was  a  trying 
symptom  and  gas  escaped  when  it  was  impossible  for 
the  patient  to  control  it.  It  was  not  considered  neces¬ 
sary  in  this  case  to  use  lavage.  The  vomiting  ceased 
under  the  use  of  a  pepsin  preparation,  with  phenacetin 
and  deodorized  tincture  of  opium.  How  long  an  inter¬ 
val  may  be  expected  before  the  patient  reverts  to  the 
unfortunate  condition  in  which  I  found  him,  it  is  im¬ 
possible  to  tell.  A  quiescent  period  of  two  or  three 
years  is,  of  course,  a  great  gain,  and  I  have  ventured  to 
cite  his  history  to  encourage  others  to  confidently  treat 
these  cases  aiong  similar  lines,  even  in  the  face  of 
such  frightful  symptoms  as  this  man  presented. 

Under"  date  of  May  27,  1904,  this  patient  reports 
“improvement  along  all  lines.  I  have  had  very  little 
pain.  The  attacks  are  so  far  apart  and  so  light  in 
comparison  with  the  old  ones  that  I  pay  little  attention 
to  them.  My  walking  I  consider  good.  I  do  not  think 
my  defects  would  be  noticeable  to  any  one  outside  of 
the  profession.  I  have  grown  much  stronger  and  weigh 
145  pounds.  The  rectal  trouble  is  the  most  stubborn, 
still  there  is  a  big  improvement.” 


The  Action  of  Poisoned  Arrows. — Frank  Charteris,  in  the 
Glasgoio  Medical  Journal,  reports  the  results  of  examinations 
of  two  sets  of  poisoned  arrows  which  Avere  sent  to  Glasgow 
University  with  the  request  that  the  nature  and  action  of  the 
poison  be  determined.  The  arrows  were  collected  in  an  expe¬ 
dition  against  the  Aros;  they  were  of  two  sizes,  the  smallest 
were  dreaded  for  the  poisonous  action  and  the  larger  for  the 
wounds  which  they  inflicted.  The  poison  from  the  smaller  ar¬ 
rows,  when  injected,  in  solution,  into  frogs  caused  death  within 
an  hour.  The  ventricle  was  found  lo  be  firmly  contracted  in 
extreme  systole,  and  was  white  in  color,  as  if  all  the  blood  had 
been  squeezed  out.  The  poison  was  probably  strophantlius,  as 
this  drug  in  various  forms  is  extensively  used  in  western 
Africa  for  poisoning  weapons.  The  larger  arrows  were  poi¬ 
soned  with  a  substance  which  acted  similarly  on  frogs,  though 
the  active  principle  was  different — probably  pseudo-strophan- 
thin  or  ouabaine. 


Special  Article. 


IMMUNITY. 

CHAPTER  IV— Concluded. 

The  belief  that  invisible  “animalcules”  were  able  to  cause 
morbid  processes  in  man  is  a  very  old  one.  A  passage  from 
Varro  (116-27  B.  C.)  reads  as  follows: 
Micro-  “There  are  swampy  places  in  which  grow- 

organisms.  animals  never  so  small  which  may  not  be 

recognized  by  the  naked  eye,  and  through 
the  air  gain  access  to  the  body  and  bring  about  severe  dis¬ 
eases.” 

The  discovery  and  use  of  the  compound  microscope  in  tiio 
seventeenth  century  disclosed  the  reality  of  the  minute  living 
forms  which  had  been  so  often  suspected. 
The  Kircher,  Avith  his  first  crude  microscope 

Microscope.  (1646),  examined  the  tissues  of  various  dis¬ 

eases,  and  Avas  the  prolific  author  of  many 
theories  as  to  their  etiology.  It  is  noAV  believed  that  the  mag¬ 
nification  of  Ivircher’s  microscope  was  so  small  that  many  of 
the  “worms”  which  he  sarv  Avere  really  larger  fungus  cells  and 
in  some  instances  the  as  yet  undiscovered  blood  and  pus  cells. 

Leeuwenhoek,  Avith  his  compound  microscope,  magnifying 
1,000  diameters,  described  accurately  many  microscopic  forms, 
but  made  no  application  of  his  discoveries  to  medical  problems. 
Such  application  Avas  by  no  means  Avanting,  hoAvever,  and  the 
succeeding  century  and  a  half  saw  such  voluminous  descrip¬ 
tions  of  microbes,  so  many  contradictory  theories  and  state¬ 
ments,  that  the  “infinitesimally  small’’  fell  into  disfaATor  in 
many  quarters  as  the  cause  of  diseases.  The  attractions  and 
reasonableness  of  the  theory,  hoAvever,  Avere  such  that  it  con¬ 
tinued  to  gain  exponents,  and  in  the  early  part  of  the  nine¬ 
teenth  century  reached  a  degree  of  definiteness.  In  1855,  the 
great  French  physician,  BrStonneau,  affirmed  that  a  specific 
germ  Avas  the  cause  of  every  contagious  disease.  “An  epidemic 
disease  can  originate  and  extend  only  through  the  agency  of  the 
germ  producing  it.”  Yet  at  this  time  no  infection  had  been 
proved  to  be  of  microbic  origin. 

In  1850  Rayer  and  Devaine  made  an  observation,  which 
probably  Avould  have  fallen  into  the  oblivion  of  many  pre¬ 
ceding  ones  had  it  not  been  confirmed  by 
Anthrax.  later  observations  of  importance.  They 

found  “small  filiform  bodies”  in  the  blood 
of  sheep  Avhich  had  died  of  anthrax,  and  were  naturally  in¬ 
clined  to  believe  that  these  forms  caused  the  disease.  Other 

students,  especially  Pasteur  and  Koch,  soon  took  up  the  study 
of  this  disease  Avith  the  result  that  the  small  rods  of  Devaine 
Avere  scientifically  proved  to  be  its  cause. 

Tavo  great  minds  dominated  medical  research  at  this  time 
— Pasteur  and  Koch.  Pasteur,  in  his  early  career  as  a 

chemist,  had  had  his  attention  called  to  the 
Fermentations.  processes  of  fermentation.  He  recurred  to 
this  subject  at  a  time  when  the  theory  of 
the  spontaneous  generation  of  small  living  forms  Avas  widely 
discussed,  and  in  1857-1861  proved  beyond  any  possibility 
of  doubt  that  lactic  acid,  alcoholic  and  butyric  acid  fermen¬ 
tations  Avere  due  to  the  action  of  minute  living  cells;  and, 
furthermore,  that  each  particular  kind  of  fermentation  had  its 
OAvn  peculiar  microbe  as  the  cause.  This  was  an  example 
of  Avhat  we  term  to-day  microbic  specificity.  Pasteur  ...icn 
applied  what  he  had  learned  about  fermentations  to  the 
study  of  the  diseases  of  Avines  and  beers. 
Microbic  He  found  their  causes,  and  devised  a  pre- 

Specificity.  ventive  measure,  Avhich  consisted  merely  in 

the  application  of  the  proper  <degree  of  heat 
to  the  Avine  before  it  Avas  stored.  At  the  instance  of  the 
French  government,  he  then  studied  certain  diseases  of  silk¬ 
worms.  His  success  in  discoA'ering  their  causes  and  preATeu- 
tion  must  always  remain  for  us  one  of  the  landmarks  of  the 
world’s  progress.  It  was  at  this  time  that  he  took  up  Ihe 
study  of  anthrax.  The  specific  microbe  haAring  been  dis- 
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covered,  and  the  methods  of  transmission  of  the  malady 
made  clear,  he  turned  his  attention  to  methods  of  prevention 
and,  if  possible,  of  cure. 

Pasteur  pondered  the  question  of  smallpox  vaccination. 
He  came  to  believe  that  varioloid  was  smallpox,  the  virus 
of  which  had  been  attenuated  by  its  passage 
Vaccination.  through  the  cow,  and  that  consequently 
when  man  was  vaccinated  he  was  inoculated 
with  a  benign  form  of  the  disease.  Might  not  this  be  an  ex¬ 
ample  of  a  law  which  would  be  general  in  its  application? 
The  protective  inoculation  (active  immunization)  against  the 
pleuropneumonia  of  cattle  which  had  long  been  practiced 
gave  encouragement  to  this  hope.  Some  work  by  Toussaint 
was  important  in  the  answer  to  this  question.  It  was  evi¬ 
dent  that  a  weakening  or  attenuation  of  the  bacteria  or 
virus  must  first  be  obtained  before  it  could  be  safely  in¬ 
jected  inlo  animals  for  the  purpose  of  producing  immunity. 
Accordingly,  Toussaint  heated  virulent  anthrax  blood  to  a 
temperature  of  55  degrees  C.  for  ten  minutes  and  injected 
the  product  into  a  number  of  sheep.  Some 
Anthrax.  animals  died  of  anthrax,  while  others  suf¬ 

fered  only  a  mild  attack  from  which  they 
recovered;  the  latter  were  found  to  be  immune  to  a  subse¬ 
quent  inoculation  with  virulent  blood.  Inasmuch,  however, 
as  some  of  Toussaint’s  animals  had  died  of  anthrax,  Pas¬ 
teur  concluded  that  there  was  some  grave  error  in  technic, 
lie  considered,  that  Toussaint’s  method  probably  killed  or  at¬ 
tenuated  the  fully-developed  bacilli,  but  did  not  injure  the 
spores  of  the  parasite  (Koch  had  previously  shown  the  ex¬ 
istence  of  anthrax  spores).  After  much  experimentation,  Pas¬ 
teur  hit  on  the  plan  of  growing  the  bacillus  at  a  temperature 
of  42  degrees  C.,  obtaining  in  this  way  a  culture  of  the  fully 
developed  organism  which  had  a  low  virulence,  but  which 
did  not  form  the  dangerous  spores.  When  sheep  were  in¬ 
oculated  with  the  proper  amount  of  this  culture,  which  be¬ 
came  known  as  anthrax  vaccine,  they  had  a  mild  attack  of 
the  disease,  which  rendered  them  immune  to  virulent  inocu¬ 
lations.  With  the  possibility  of  protective  inoculation  with 
a  known  virus  actually  demonstrated,  similar  procedures 
were  tried  with  other  animal  diseases  of  known  bacterial 
etiology,  with  the  result  that  successful  vaccines  against 
chicken  cholera  and  swine  plague  were  developed.  Pasteur 
and  his  co-workers  having  failed  to  discover  the  microbes  of 
plague  and  cholera,  soon  turned  to  the  study  of  anorner  dis¬ 
ease  which  not  only  destroys  many  domes- 
Hydrophobia.  tic  animals,  but  is  at  the  same  time  one  of 
the  most  dreaded  diseases  which  attack 
man,  hydrophobia.  All  efforts  to  cultivate  the  virus  from  tne 
spinal  cord  of  rabid  dogs,  which  surely  is  its  seat  in  the 
affected  animal,  failed.  The  unique  idea  then  occurred  to 
consider  the  infected  spinal  cord  as  a  fully  developed  cul¬ 
ture  of  the  virus.  It  remained  to  subject  such  a  culture  to 
the  proper  attenuating  conditions  to  weaken  or  actually  to 
destroy  its  virulence  in  order  to  make  it  fit  for  proteclive 
injections.  This  was  accomplished  by  drying  the  cords  in  a 
closed  vessel  over  a  hygroscopic  substance  (solid  potassium 
hydroxid),  the  final  virulence  of  the  cord  depending  on  the 
length  of  time  it  had  been  subjected  to  the  drying  process. 
The  technic  of  the  protective  injections,  the  success  of  which  is 
household  knowledge,  will  be  the  subject  of  later  consider¬ 
ation. 

By  no  means  of  secondary  importance,  during  this  period, 
was  the  work  of  Koch  on  the  specific  bacteria  of  tuberculosis, 
cholera,  typhoid  and  the  pyogenic  diseases; 
Two  Important  and  not  least  his  improved  methods  of  ob- 
Principles.  taining  pure  cultures  through  the  use  of 

solid  media  (gelatin)  on  plates.  Through 
his  work  and  that  of  Pasteur  two  great  principles  had  been 
set  in  motion:  the  microbic  specificity  of  infectious  diseases, 
and  protective  inoculation  in  its  generalized  form,  through 
the  use  of  attenuated  virus. 

The  scientific  mind  turned  at  once  to  the  inquiry,  What 
changes  take  place  in  an  animal’s  body  as  the  result  of  the 


protective  inoculation,  which  render  it  immune  to  an  infec¬ 
tion  to  which  it  was  formerly  susceptible 
Theories  of  (acquired  immunity)  ?  And  again,  what 

the  Cause  of  properties  of  the  tissues  or  body  fluids  render 
Immunity.  one  type  of  animal  immune,  to  an  infec¬ 

tion  while  another  species  is  subject  to  at¬ 
tacks  of  this  disease  (natural  immunity)?  Pasteur  had  ob¬ 
served  that  if  he  grew  the  microbe  of  chicken  cholera  in  a 
liquid  medium  for  some  time,  then  removed 
Exhaustion  the  bacteria  by  filtration,  the  fluid  became 

Theory.  unfit  for  the  further  growth  of  the  organ¬ 

ism  on  subsequent  reinoculation.  That  is, 
the  nutrient  material  had  been  used  up ;  and  he  suggested 
that  this  is  the  case  in  the  animal  body.  Having  under¬ 
gone  the  infection,  suitable  nutrient  material  for  the  microbe 
is  used  up,  and  the  patient  recovers.  The  disappearance  of 
the  proper  nutritious  substances  is  assumed  to  be  more  or 
less  permanent  and  consequently  renders  the  animals  im¬ 
mune  to  further  attacks.  This  conception,  the  exhaustion 
theory,  at  one  time  shared  by  Koch  and  Klebs,  is  still  repre¬ 
sented  m  an  altered  form  by  Baumgarten,  who  speaks  of  an 
unfavorable  culture  medium  as  representing  the  condition 
of  the  immune  body,  which,  of  course,  is  broadly  true. 

Chauveau  was  the  author  of  another  historic  theory  of  ac¬ 
quired  immunity  (the  noxious  retention  theory),  which  was 
to  the  effect  that  during  the  course  of  a 
Noxious  disease  the  bacteria  produced  substances  in 

Retention  the  presence  of  which  they  could  not  develop 

Theory.  further;  consequently  recovery  took  place, 

and  the  continued  presence  of  these  noxious 
substances  made  another  attack  of  the  disease  impossible. 
Although  it  is  true  that  bacteria  do  not  grow  well  in  their 
own  metabolic  products,  theories  of  immunity  on  this  and 
similar  bases  are  not  in  accord  with  the  fact  that  immunity 
may  be  of  great  duration,  and  that  it  may  be  conferred  by 
the  injection  of  the  killed  bacteria,  or,  in  some  cases,  of  their 
non-living  soluble  products. 

Metchnikoff  may  be  credited  with  having  first  offered  a 
plausible  explanation  of  natural  resistance,  founded  on  ob¬ 
servation.  As  a  zoologist  he  had  studied 
Phagocytosis.  the  subject  of  intracellular  digestion  in  the 
lower  animals,  and  it  was  while  working  on 
this  problem  that  he  observed  the  fate  of  a  yeast  fungus 
( Monospora ),  which  caused  epidemics  among  the  daphnia, 
small,  transparent  animals  with  which  he  was  working.  In 
the  alimentary  tract,  which  Avas  the  infection  atrium,  some 
large  mesoblastic  cells,  Avhich  are  perhaps  analogous  to  the 
Avhite  blood  cells,  were  seen  to  ingest  the  parasites  and  dis¬ 
solve  them.  If  this  took  place  to  a  sufficient  extent  the  ani¬ 
mals  recovered;  if,  however,  the  infecting  organisms  were  too 
numerous  or  the  reaction  on  the  part  of  the  animal  insuffi¬ 
cient,  the  body  became  OA'erwhelmed  with  parasites  and  death 
resulted.  Since  that  time  Metchnikoff  has  evolved  his  well- 
knoAvn  theory  of  phagocytosis  as  the  essential  factor  in  both 
natural  and  acquired  immunity,  a  theory  which  Pasteur,  in 
his  later  years,  looked  on  Avith  favor.  We  may  speak  of  this 
as  the  cellular  theory  of  immunity;  a  theory  Avhich  has  had 
to  undergo  important  modifications  in  order  to  bring  it  into 
accord  Avith  neAV  facts. 

Considering  that  natural  or  acquired  immunity  must  exist 
because  of  certain  qualities  of  the  body  cells,  or  of  the  body 
fluids,  or  possibly  of  both,  investigators  be¬ 
gan  to  make  analyses  of  the  tissues;  and  of 
all  the  analyses,  that  which  Ave  may  term 


Investigations 
of  the 

Properties  of 
Serums. 


the  biologic  has  been  the  most  fruitful.  In 


this  case  biologic  analysis  means  the  detec¬ 
tion  of  reactions  Avhich  may  occur  Avhen  bac¬ 
teria  or  their  products  are  placed  in  contact  with  tissue  cells 
or  fluids.  The  chief  of  these  are  the  determination  of  the 
ability  of  the  serum  of  an  animal  to  kill 
Bactericidal  bacteria  or  to  neutralize  bacterial  toxins. 

Power.  These  important  investigations,  still  in  their 

infancy,  Avere  inaugurated  by  the  findings  of 
Fodor,  Nuttall,  Nissen,  v.  Behring  and  Buchner,  which 
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showed  that  fresh  defibrinated  blood,  and  the  blood 
serum  of  various  animals,  were  able  to  kill  bacteria  in 
the  reagent  glass.  In  contrast  to  the  action  of  ordinary  an¬ 
tiseptics,  this  power  is  often  selective,  killing  one  variety 
of  bacterium  and  '  leaving  another  unharmed.  This  is  of 
enormous  importance,  as  it  would  seem  to  identify  the  fac¬ 
tor  on  which  natural  immunity  depends.  Then  followed  the 
discovery  of  Nissen  and  v.  Behring  (Vibrio  metchnikovi) 
and  of  Bouchard  ( B .  pyocyaneus) ,  that  if  an  animal  is  sys¬ 
tematically  injected,  i.  e.,  immunized,  with  a  micro-organism, 
the  power  of  its  serum  to  kill  the  bacterium  used  in  the 
immunization  is  greatly  increased;  from  which  it  would  seem 
that  acquired  immunity  depends  on  the  increase  of  powers 
which  are  normally  present  to  a  certain  degree.  These  phe¬ 
nomena  have  to  do  with  the  antibacterial  or  bactericidal 
power  of  serum. 

It  was  a  most  important  step  when  it  was  found  that  the 
tetanus  bacillus  (Brieger  and  Friinkel)  and  the  diphtheria 
bacillus  (Roux  and  Yersin)  secrete  each  a 
Toxins  and  powerful,  specific,  soluble  toxin,  which  may 

Antitoxins.  be  separated  from  the  bacteria  by  filtration. 

Immunization  with  these  bacterium-free 
toxins  was  undertaken  (Behring  and  Kitasato)  with  the 
familiar  result  of  the  production  of  the  specific  antitoxins. 

With  these  facts  in  hand,  the  vigor  with  which  investi¬ 
gations  have  been  pushed  may  be  readily  imagined.  The 
hope  naturally  prevailed  that  physicians  might  become  the 
masters  of  all  infectious  diseases,  through  the  possession  of 
specific  antibacterial  and  antitoxic  serums.  But  failures, 
with  which  we  are  only  too  familiar,  met  the  attempts  to 
produce  adequate  antitoxins  for  many  diseases.  Neverthe¬ 
less,  these  failures  have  stimulated  investigators  to  a  closer 
study  of  various  aspects  of  immunity  and  the  methods  by 
which  bacteria  cause  disease.  This  has  resulted  in  the  ac¬ 
quiring  of  much  knowledge  concerning  the  properties  of  bac¬ 
teria,  toxins  and  the  immune  serums,  out  of  which  has  grown 
a  new  theory  of  immunity,  the  “side-chain”  theory  of  Ehrlich. 

(To  be  continued.) 
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EXTENSIVE  INJURY  TO  THE  SKULL  AND 
BRAIN,  PATIENT  LIVING  NINE  DAYS. 

EVERETT  MINGUS,  M.D. 

MARSHFIELD,  ORE. 

I  am  indebted  to  Walter  Culin,  M.D.,  Coquille,  Ore.,  in 
whose  practice  it  occurred,  for  the  report  of  the  following  case. 

I  was  called  August  26  to  see  a  man  five  miles  in  the  coun¬ 
try  who  had  been  struck  on  the  head,  while  working  in  a  log¬ 
ging  camp,  by  an  iron  hook  attached  to  a  heavy  chain,  the 
whole  weighing  about  75  pounds.  The  accident  was  occasioned 
by  the  hook  suddenly  giving  way  while  strong  traction  was 
being  made  on  it  in  the  direction  of  the  injured  person,  by  a 
steam  engine. 

Examination. — On  reaching  the  patient  I  found  an  extensive 
laceration  of  the  scalp  covering  the  left  frontal  region  and 
brain  matter  oozing  from  the  wound.  A  considerable  piece  of 
the  frontal  bone  was  gone  from  over  the  eye.  This  piece  of 
bone  measured  iy4  by  1%  inches  and  was  lying  on  the  ground 
some  ten  feet  away  from  the  place  where  the  man  was  injured. 
There  was  also  a  compound  depressed  fracture  over  the  an¬ 
terior  superior  angle  of  the  left  parietal  bone.  The  condition 
of  the  patient  was  that  of  impending  death.  Pulse  180,  small 
and  thready;  Cheyne-Stokes  respiration;  cold  extremities; 
subnormal  temperature  and  clammy  skin.  There  was  injury 
to  the  teeth  and  tongue  and  escape  of  blood  from  the  mouth 
and  nose.  The  scalp  wound  over  the  eye  extended  downward 
across  the  inner  canthus  and  involved  the  lower  lid  of  the  left 
eye.  The  eyeball  was  intact  but  cloudy,  and  there  were  signs 
of  interocular  hemorrhage.  The  right  eye  was  unimpaired; 
the  pupil  was  normal  and  responded  to  light.  No  paratysis  of 


extremities.  He  passed  urine  voluntarily  and  controlled  rectal 
evacuations.  Hearing  in  both  ears  was  normal.  Patient  was 
somewhat  restless,  but  obeyed  orders  from  attendants. 

Treatment. — In  view  of  the  hourly  expectation  of  his  death, 
the  extensive  nature  of  his  injury,  and  unfavorable  surround¬ 
ings,  nothing  was  done  to  the  wound  with  the  exception  of  insert¬ 
ing  a  few  provisional  stitches  and  applying  a  light  dressing. 

Subsequent  History. — Toward  morning  of  the  next  day  the 
patient’s  condition  showed  improvement,  and  by  2  p.  m.,  21 
hours  after  receiving  the  injury,  his  pulse  fell  to  85;  tempera¬ 
ture,  98.5;  respiration,  26,  and  regular.  He  responded  “yes” 
and  “no”  to  questions  promptly.  No  vomiting.  August  28: 
Pulse,  85,  full  and  regular;  temperature,  100;  respiration,  26, 
and  regular.  Mental  condition  unchanged.  Tongue  swollen 
and  protruding  slightly  between  the  teeth.  No  vomiting.  No 
paralysis  of  face  or  of  other  groups  of  muscles.  No  twitching; 
sensation  normal;  reflexes  intact.  August  29:  Pulse,  85,  full 
and  regular;  respiration,  20  and  regular;  temperature,  100. 
The  wound  over  the  orbit  was  opened  and  a  considerable  mass 
of  protruding  brain  substance  in  a  necrotic  condition  was  re¬ 
moved  by  gentle  irrigation  and  sponging.  During  these  manip¬ 
ulations  a  large  blood  clot  plugging  the  superior  longitudinal 
sinus  became  loose,  which  prohibited  further  work  in  that 
neighborhood.  Irritation  of  the  brain  substance  over  the  in¬ 
jured  area  did  not  elicit  any  response,  while  the  same  degree 
of  irritation  applied  to  the  membranes  or  skin  would  cause 
him  to  wince  his  face  and  raise  his  hand  for  protection.  He 
complained  of  headache.  He  took  12  ounces  of  liquid  nourish¬ 
ment  at  one  feeding.  August  30:  No  change.  He  took  nour¬ 
ishment  freely  and  attempted  to  explain  his  feelings,  but  ar¬ 
ticulated  with  difficulty,  which  was  apparently  due  to  injury 
to  his  tongue.  Edema  about  right  eye  and  wound  is  disap¬ 
pearing.  He  recognizes  his  friends  and  calls  them  by  name  in¬ 
distinctly.  Says  he  feels  very  good  with  the  exception  of 
headache.  August  31 :  No  change  from  previous  day.  Scalp 
wounds  uniting  and  swelling  about  left  eye  going  down.  Sep¬ 
tember  1:  Pulse,  85;  temperature,  100;  respiration,  20.  He 
took  a  newspaper  in  his  hand,  read  for  a  half-hour  with  appar¬ 
ent  interest.  September  2:  Pulse,  120;  temperature,  98;  res¬ 
piration,  20.  No  other  change  from  previous  day.  September 
3:  Pulse,  140  and  regular;  temperature,  100;  respiration,  26. 
September  4:  Pulse,  144,  irregular  and  dicrotic;  temperature, 
99;  respiration,  30.  Died  at  2  p.  m.  without  manifesting  any 
cerebral  symptoms. 

Autopsy. — An  irregular  wound  of  the  skin  beginning  on 
lower  eyelid  on  left  side,  thence  across  inner  canthus  to  the 
root  of  the  nose,  thence  upward  and  outward  over  the  frontal 
bone  to  a  point  corresponding  to  the  beginning  of  the  temporal 
ridge.  A  second  wound  on  the  left  side  four  inches  in  length, 
just  behind  and  parallel  to  the  coronal  suture. 

Cranium:  Two  compound  comminuted  depressed  fractures 
united  by  a  linear  fracture.  The  first  and  most  serious  in¬ 
volved  the  vertical  portion  of  the  frontal,  orbital  ridge,  an¬ 
terior  three-fourths  of  the  orbital  roof,  great  wing  of  the 
sphenoid,  nasal  bones,  horizontal  plate  and  crista  galli  of  the 
ethmoid;  the  second  was  situated  just  behind  the  coronal  su¬ 
ture,  of  irregular  outline  and  one  inch  square.  From  it  ex¬ 
tended  a  linear  fracture  into  the  first  one  and  also  one  passing 
over  the  top  of  the  skull  into  the  right  parietal  bone  for  a  dis” 
tance  of  one  and  a  half  inches.  The  spiculae  of  bone  from  this 
fracture  were  driven  well  into  the  brain  substance. 

Brain:  Complete  destruction  of  the  left  frontal  lobe.  The 
posterior  line  of  injury  passed  through  the  precentral  fissure 
downward  and  forward,  skirting  over  the  ascending  and  hori¬ 
zontal  branches  of  the  anterior  limb  of  the  Sylvian  fissure.  On 
the  basal  surface  the  destruction  extended  as  far  back  as  the 
middle  of  the  olfactory  bulb  and  on  the  mesial  surface  as  far 
as  the  genu.  The  superior  longitudinal  sinus  was  torn  across 
and  thrombosed  to  a  point  opposite  the  coronal  suture.  The 
substance  of  the  brain  in  the  injured  area  was  pulpified  to 
such  a  degree  that  it  could  be  removed  by  gentle  sponging. 
The  peculiar  interest  in  this  case  is  the  survival  of  the  initial 
shock  and  the  complete  absence  of  sensory,  motor  and  psychi¬ 
cal  symptoms. 
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BREWER’S  YEAST  FOR  PYOGENIC  INFECTIONS. 

It  is  stated  that  the  workers  in  some  breweries  in 
France  have  for  many  years  made  use  of  brewer’s  yeast 
in  the  treatment  of  acne,  furunculosis  and  malignant 
pustules.  The  first  mention  of  this  remedy  in  medical 
literature  is  by  Mosse,  in  1852.  Brocq  claims  that 
lie  used  yeast  on  himself  in  the  treatment  of  recurrent 
malignant  pustules,  and  was  entirely  cured,  although 
lie  had  tried  many  other  remedies  without  obtaining  re¬ 
lief.  He  reports  in  detail  one  other  case  of  malignant 
pustules,  three  cases  of  furunculosis  and  one  case  of 
acne,  all  of  which  it  is  alleged  were  cured  with  brewer’s 
yeast.  Lassar  used  it  in  the  treatment  of  furunculosis 
complicating  diabetes,  and  reports  equally  satisfactory 
1  esults.  Many  other  reports  may  be  found  in  the  recent 
literature,  nearly  all  of  which  speak  highly  of  this  sim¬ 
ple  remedy.  The  best  results  are  obtained  with  fresh 
brewer’s  yeast  ( Saccharomyces  cerevisice),  although 
baker’s  yeast  has  also  been  used.  It  is  taken  internally 
in  doses  of  from  a  teaspoonful  to  a  dessertspoonful  dis¬ 
solved  in  a  glass  of  water.  This  may  be  drunk  during 
or  at  the  beginning  of  each  meal,  three  times  a  day. 
It  is  important  that  the  yeast  should  be  fresh,  because 
slight  digestive  disturbances,  and  occasionally  diarrhea, 
are  produced  even  by  perfectly  fresh  yeast. 

Recently  yeast  has  been  locally  applied  in  the  treat¬ 
ment  of  gonorrheal  affections  in  women.  It  has  been 
used  in  the  form  of  balls  which  are  introduced  into  the 
vagina  and  also  in  the  form  of  suppositories  which  are 
introduced  into  the  cervix.  Some  very  satisfactory  re¬ 
sults  have  been  reported  from  this  treatment  by  Abra¬ 
ham1  and  others.  Cronbach,2  however,  does  not  think 
that  it  has  any  great  advantage  over  the  older  treat¬ 
ment  with  antiseptics. 

The  exact  mode  of  action  of  this  remedy  is  not  clearly 
understood,  although  several  attempts  have  been  made 
to  throw  light  on  this  question  by  test-tube  and  animal 
experiments.  Sergent  inoculated  rabbits  with  staphylo¬ 
coccus  aureus  by  rubbing  the  cultures  into  the  shaved 
skin.  This  inoculation  produced  many  small  furuncles, 
which  healed  rapidly  under  the  administration  of  yeast. 
I’he  controls  always  required  from  four  to  five  days 
'onger  for  recovery.  When  large  doses  of  staphylococcus 

1.  Centralbl.  f.  GynHkologie,  1904.  xxviil.  p.  249.  Abstracted  In 
Thk  Journal.  April  2.  1904.  p.  931. 

2.  Ibid.,  1904,  xxviil,  p.  1356.  Abstracted  in  The  Journal 

Dec.  31,  1904,  p.  2054. 


were  injected  under  the  skin  the  rabbits  invariably  died 
from  the  infection.  McNair  Scott  could  not  notice 
any  difference  in  favor  of  the  treated  rabbits  when  ob¬ 
serving  a  large  number  of  animals  that  had  been  inoc¬ 
ulated  with  staphylococcus.  Turro,  Tarruella  and 
Presta3  inoculated  six  rabbits  under  the  skin  of  the  ear 
with  several  drops  of  a  virulent  streptococcus.  Four  of 
these  rabbits  were  treated  with  yeast  by  subcutaneous 
injections,  and  the  other  two  got  no  treatment.  All  of 
the  animals  developed  erysipelas  of  the  ear,  but  those 
that  were  treated  soon  improved  and  were  practically 
well  on  the  seventh  day,  while  both  controls  were  still 
becoming  worse.  One  of  the  controls  showed  signs  of 
improvement  on  the  tenth  day,  and  made  a  slow  recov¬ 
ery,  but  the  other  died  of  a  generalized  infection  on  the 
eleventh  day.  Somewhat  similar  results  were  obtained 
from  inoculation  with  Staphylococcus  pyogenes  aureus 
and  albus.  These  investigators,  as  well  as  Sergent,  were 
able  to  produce  a  fair  degree  of  immunity  in  rabbits, 
to  the  pyogenic  micrococci,  by  treating  the  animals  with 
yeast  for  a  number  of  days  before  the  inoculation.  This 
immunity,  however,  was  soon  lost  after  discontinuation 
of  the  treatment.  The  serum  of  animals  thus  treated 
acquired  high  agglutinative  properties  for  streptococci 
and  staphylococci,  but  was  not  bactericidal.  Extract  of 
yeast  cells  has  not  given  as  satisfactory  results  as  the 
whole  yeast.  It  would  seem  from  these  reports  that 
the  administration  of  yeast  has  a  favorable  influence 
over  many  mild  forms  of  pyogenic  infection,  and  as  it 
is  a  very  simple  and  harmless  remedy  its  use  can  be 
safely  recommended. 


WATER  DRINKING  INDICATIONS  AND  CONTRA¬ 
INDICATIONS. 

It  is  well  known  that  artificial,  dry  heat  causes 
evaporation  of  moisture  from  the  bindings  of  books  and 
from  joints  of  furniture,  etc.  That  it  should  also  cause 
increased  surface  evaporation  in  human  beings  is  not 
surprising:  Hence  the  necessity  for  drinking  water  at 
intervals  during  the  day,  especially  for  those  in  whom 
a  certain  amount  of  constipation  with  a  tendency  to 
hard  stools  shows  that  there  is  a  diminished  amount  of 
water  in  the  system,  and  that  nature  is  only  with  diffi¬ 
culty  able  to  carry  on  certain  of  her  functions  requiring 
water. 

As  the  result  of  the  successful  employment  of  water 
to  relieve  many  ordinary  symptoms,  it  has  become  th'e 
custom  to  recommend  water  very  generally  and  some¬ 
times  without  sufficient  deliberation.  For  the  com¬ 
paratively  well,  who  need  only  to  supply  an  equivalent 
for  the  moisture  that  is  being  lost — particularly  through 
the  skin  and  the  lungs — the  simple  advice  to  drink  plen¬ 
tifully  of  water  is  almost  sure  to  be  good.  In  many  dis¬ 
eases,  moreover,  the  ingestion  of  water  is  an  efficient  aid 
to  other  treatment.  For  example,  in  bronchitis,  espe- 

3.  Centralbl.  f.  Bakt.,  1903.  vol.  xxxiv.  p.  22. 
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dally  if  the  accompanying  cough  be  hard  and  ineffect¬ 
ive,  the  taking  of  large  amounts  of  fluid  is  usually  pro¬ 
ductive  of  good  results.  In  fact,  it  is  on  this  therapeutic 
principle  that  the  reputation  acquired  by  many  of  the 
old  home  remedies  depends.  A  warm  drink  taken  just 
before  going  to  bed  will  often  keep  a  patient  from  be¬ 
ing  ahnoyed  by  a  cough  during  the  night. 

On  the  other  hand,  to  recommend  abundant  drinking 
of  water  may  be,  for  patients  suffering  with  some  dis¬ 
eases,  decidedly  poor  advice.  For  example,  in  the  case 
of  cardiac  affections  with  failing  compensation,  the  ne¬ 
cessity  for  an  already  weakened  heart  to  overcome  the 
resistance  of  a  large  amount  of  fluid  in  the  circulation 
is  certain  to  invite  further  deterioration  of  the  heart 
muscle.  One  of  the  well-known  and  very  serious  forms 
of  heart  disease  is  the  degenerative  type  which  occurs 
in  connection  with  the  drinking  of  large  quantities  of 
such  liquors  as  beer;  the  result  is  degeneration  of  the 
heart  muscle  and  an  extensive  dilatation  of  the  heart 
on  account  of  overwork.  It  is  easy  to  understand  that 
a  large  amount  of  even  so  innocuous  a  fluid  as  water 
would  tend  to  produce  similar  results.  Whenever,  then, 
there  is  loss  of  compensation  in  a  heart  that  is  laboring 
under  some  valvular  defect,  or  under  some  degenerative 
process,  the  advice  to  drink  plenty  of  water  should  be 
given  with  caution. 

There  is  one  class  of  cases,  however,  in  which  the 
unfortunately  common  custom  of  recommending  the  lib¬ 
eral  drinking  of  water  is  likely  to  prove  even  more 
harmful  than  in  heart  disease.  The  first  recommenda¬ 
tion  that  too  many  physicians  make  to  a  patient  suffer¬ 
ing  from  almost  any  form  of  nephritis,  unless  there  is 
marked  ascites  present,  is  to  drink  water  abundantly. 
The  idea  is  that  in  this  way  the  system  will  be  thor¬ 
oughly  “flushed  out”  and  that  the  toxins  in  the  circu¬ 
lation  which  may  injure  the  kidneys  will  be  diluted  and 
made  less  harmful.  The  exclusive  milk  diet  so  often 
suggested  for  nephritis  is  really  one  expression  of  this 
old  tradition.  It  must  be  remembered,  however,  that  the 
value  of  this  old-time  advice  lacks  confirmation.  Pro¬ 
fessor  von  Hoordcn,  in  his  monograph  on  nephritis, 
lias  particularly  insisted  on  the  fact  that  this  advice 
is  often  fruitful  of  more  harm  than  good.  In  the 
American  edition  of  his  work  on  nephritis  he  says  that 
water  is  always  very  badly  excreted  by  the  kidneys 
when  they  are  acutely  diseased,  and  frequently  also  in 
subacute  and  in  subchronic  forms  of  nephritis,  though 
individual  cases  differ  greatly  in  this  respect.  He  in¬ 
sists  that  the  only  possible  way  to  determine  whether 
water,  which  is  in  many  cases  one  of  the  best  diuretics 
we  have,  is  indicated  or  not,  is  to  determine  whether 
the  output  of  water  bears  a  definite  relation  to  the 
amount  ingested.  He  adds:  “A  condition  of  hydremia 
must  be  regarded  as  a  constant  source  of  irritation  of 
the  kidneys,  and  the  problem  that  confronts  us  is  to 
prevent  excessive  stimulation  of  these  organs  as  much 
as  possible.” 


It  is  evident,  therefore,  that  water  drinking,  usually 
a  physiologic,  a  hygienic  and  a  remedial  procedure  ol 
great  value,  in  special  cases  may  be  attended  with 
harm,  and  that  the  physician’s  advice  to  individuals 
should  be  given  with  reference  to  the  particular  case 
under  consideration. 


TUMORS  OF  THE  CAROTID  GLAND. 

For  complete  obscurity  of  purpose  there  is  no  organ 
in  the  body  that  surpasses,  in  our  pr&sent  state  ol 
knowledge,  the  carotid  gland.  The  sum  total  of  inlor- 
mation  concerning  its  function  may  be  considered  as 
zero.  Concerning  its  structure  we  are  much  better  in¬ 
formed,  thanks  particularly  to  Marchand.  Situated  in 
or  a  trifle  behind  the  bifurcation  of  the  carotid,  its 
greatest  dimensions  usually  are  between  two  and  four 
millimeters,  or  about  the  size  and  shape  of  a  kernel 
of  rice,  but  it  may  be  much  smaller,  and,  according  to 
some  writers,  it  may  be  impossible  to  find  it  on  one  or 
both  sides.  It  is  most  intimately  connected  with  the 
sheath  of  the  carotid  artery,  from  which  it  appears  to 
be  developed,  appearing  rather  early  and  reaching  its 
maximum  size  in  the  sixth  month  of  fetal  life.  Struc¬ 
turally,  it  is  quite  vascular,  consisting  largely  of 
glomerular  tufts  of  small  vessels,  surrounded  by  con¬ 
siderable  numbers  of  cells  of  a  distinctly  endothelial 
typo  derived  from  t.he  perivascular  endothelial  struc¬ 
tures  of  the  carotid.  Such  a  structure  hardly  seems  to 
indicate  any  considerable  secretory  activity,  for  the 
amount  of  cellular  protoplasm  is  not  such  as  we  usually 
associate  with  glandular  action,  although  the  large 
number  of  vessels  might  lead  to  a  different  conclusion. 
Probably  on  account  of  their  extremely  small  size,  and 
a  location  that  renders  them  practically  unavailable  for 
experimental  studies,  little  seems  to  have  been  learned 
about  them  by  the  physiologists. 

Pathologically,  however,  the}r  are  of  interest  as  the 
possible  starting  point  for  tumor  growth,  and  these 
tumors  present  particularly  interesting  problems  to  the 
surgeon.  Although  the  literature  contains  only  about 
a  score  of  reported  cases,  yet  there  is  every  reason  to  be¬ 
lieve  that  they  are  much  more  frequent  than  has  been 
generally  appreciated.  During  the  past  two  years, 
since  the  special  features  of  these  growths  have  become 
a  little  more  known,  more  cases  have  been  reported  than 
can  be  found  in  the  entire  literature  before  this  period. 
In  1888,  Jonathan  Hutchinson  described  them  well  un¬ 
der  the  name  of  “Potato  Tumors  of  the  Heck,”  because 
of  their  shape,  and  brought  out  their  chief  characteris¬ 
tics:  the  location  under  the  sterno-mastoid,  the  soli¬ 
tary  nature,  the  potato-  or  kidney-like  shape  with  fre¬ 
quent  nodosities,  the  entirely  local  nature  of  the 
growth,  occurrence  particularly  in  men  past  middle 
life,  and  fatal  termination  usually  in  from  one  year 
to  eighteen  months.  He  mentions  having  seen  at  least 
eight  cases  up  to  that  time.  It  is  only  within  a  very 


550 


URIC  ACID. 


Jour.  A.  M.  A. 


recent  time  that  we  have  had  any  general  understand¬ 
ing  of  the  character] sties  of  endothelial  tumors,  to 
which  these  tumors  of  the  carotid  gland  belong,  and 
this  fact  accounts  for  many  of  the  failures  to  recognize 
the  nature  of  the  growths  when  they  have  been  removed 
by  surgeons;  they  can  easily  be  mistaken  for  hyper¬ 
plastic  or  lymphomatous  glands  in  some  cases,  for  sarco¬ 
matous  glands  in  others,  and  even  for  carcinoma  arisr- 
ing  in  branchial  remains.  Whenever  a  surgeon  meets 
a  solitary  growth  arising  in  close  relation  with  the 
bifurcation  of  the  carotid,  in  which  it  often  lies,  “like 
a  meal  sack,”  he  should  consider  the  possibility  of  a 
tumor  of  the  carotid  gland.  In  common  with  endo¬ 
thelial  growths  of  different  origin,  these  tumoTs  seem 
to  vary  greatly  in  their  degree  of  malignancy.  Hutch¬ 
inson  speaks  of  a  fatal  occurrence  as  usual  in  from 
twelve  to  eighteen  months,  but,  on  the  other  hand, 
many  of  the  reported  cases  seem  to  pursue  a  compara¬ 
tively  benign  course;  recently,  indeed,  certain  French 
writers,  after  a  review  of  the  literature,  questioned  the 
advisability  of  operation  in  view  of  this  apparent  be- 
nignancy.  Because  of  the  intimate  relation  of  the 
growth  with  the  carotids,  it  is  often  impossible  to  re¬ 
move  it  without  ligation  and  resection  of  the  common 
carotid,  a  procedure  of  no  inconsiderable  danger  at 
the  advanced  age  at  which  it  usually  occurs.  Even 
where  resection  without  ligation  of  the  carotid  is  pos¬ 
sible,  its  advisability  is  questionable  in  view  of  the  pos¬ 
sibility  of  recurrence  in  the  carotid  sheath  within 
which  the  tumor  originates.  Gilford  and  Davis1  report 
three  typical  and  instructive  cases  which  they  have 
observed.  In  one,  the  common  carotid  was  ligated  and 
resected  with  the  tumor;  hemiplegia  resulted  and  death 
from  pneumonia  followed  in  seven  days.  In  the  sec¬ 
ond  case,  the  tumor  was  dissected  away  from  the  ar¬ 
teries,  but  in  six  week«  recurrence  in  the  scar  was  ob¬ 
served,  the  gr'owth  developing  rapidly,  ulcerating,  and 
causing  death  in  five  mon!1  s.  The  third  was  inop¬ 
erable,  and  was  unique  in  being  bilateral  and  in  pro¬ 
ducing  metastases  in  the  liver;  the  patient,  a  man  of 
74,  died  from  exhaustion  eighteen  months  after  the  first 
appearance  of  the  growth.  Here  we  have  illustrated 
three  possible  courses  for  the  surgeon,  but  all  failed  to 
save  the  patient. 

It  is  evidently,  in  view  of  these  facts,  extremely  diffi¬ 
cult  to  decide  on  the  proper  course  of  procedure  in  these 
cases.  Operation  is  evidently  hazardous;  non-interfer¬ 
ence  in  some  cases  may  be  preferable,  but  in  which  cases 
will  the  growth  be  malignant  and  in  which  benign? 
Hence  it  is  of  the  utmost  importance  that  these  pecu¬ 
liar  tumors  should  be  recognized  as  entirely  different 
from  all  other  growths  arising  in  the  neck,  and  that 
every  case  should  be  carefully  studied  and  reported 
until  the  proper  course  of  management  can  be  deter¬ 
mined;  a  thing  now  impossible  because  of  our  scanty 
information. 

1.  Tfie  Practitioner,  1904,  p.  72*. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

VI. 

Slowly  but  surely,  as  we  have  seen,  the  truth  concern¬ 
ing  the  formation  of  uric  acid  in  the  body  was  being 
found  out.  An  origin  from  the  metabolism  of  the  nu¬ 
clein  of  the  body  cells  had  been  established ;  the  possi¬ 
bility  of  the  formation  of  uric  acid  directly  from  the 
nucleins  or  xanthin  bases  of  the  foods  had  been  defi¬ 
nitely  demonstrated;  and,  as  was  hinted  in  the  con¬ 
cluding  paragraph  of  our  last  article,  the  possibility  of 
a  third  mode  of  formation,  namely,  through  synthesis 
of  simpler  chemical  compounds,  began  to  be  considered. 

Efforts  to  solve  the  problem  as  to  whether  or  not 
synthetic  formation  of  uric  acid  occurs  in  the  body 
were  made  in  various  ways.  Some  tried  to  increase 
uric-acid  excretion  by  feeding  substances  from  which 
uric  acid  can  be  manufactured  synthetically  outside  the 
body;  others  by  feeding  substances  which  are  known 
to  be  derived  from  the  decomposition  of  uric  acid 
within  the  organism.  The  earlier  experiments  of  this 
sort  were  negative.  Horbaczewski,  in  1882,  tried  feed¬ 
ing  experiments  with  glycocoll,  but  got  no  marked  in¬ 
crease  in  uric-acid  excretion;  a  similar  experiment  by 
Weiss,  in  1899,  yielded  negative  results.  Minkowski, 
in  1898,  fed  lactic  acid  and  urea  to  dogs  in  the  hope 
that  these  bodies  might  be  synthesized  to  uric  acid,  but 
without  obvious  success.  He  was  led  to  try  the  experi¬ 
ment  by  the  fact  that  in  birds  from  which  the  liver 
has  been  extirpated,  the  uric  acid  of  the  urine  is  re¬ 
placed  by  lactate  of  ammonia,  and,  beside,  Horbac¬ 
zewski  had  synthesized  uric  acid  in  vitro  from  trichlor- 
lactic  acid  and  urea.  Nor  were  experiments  in  which 
men  were  fed  with  these  substances  more  successful 
(Hermann,  1888;  Weiss,  1898). 

Despite  the  discouraging  influence  of  these  early  at¬ 
tempts  at  intracorporeal  synthesis  of  uric  acid,  investi¬ 
gators  continued  to  hope  that  the  proof  of  the  syn¬ 
thetic  formation  might  yet  be  shown.  This  hope  was 
fostered  by  a  group  of  facts  which  made  it  seem  im¬ 
probable  that  the  total  formation  of  uric  acid  in  the 
body  can  be  accounted  for  without  synthesis.  Tims  it 
had  been  shown  that  the  feeding  of  glycerin  increases 
the  amount  of  uric  acid  excreted,  and  some  feeding 
experiments  made  with  fats  and  carbohydrates  pointed 
to  the  probable  synthetic  formation  of  uric  acid,  under 
certain  circumstances.  The  studies  of  Hopkins  and 
Hope,  in  1898,  indicated  that  the  excretion  of  uric  acid 
after  meat-eating  occurs  earlier  and  ceases  sooner  than 
that  of  other  nitrogen  compounds.  The  increase  oc¬ 
curs  too  quickly  to  be  accounted  for  by  the  absorption 
of  nuclein,  and,  further,  is  not  due  to  sudden  excretion 
dependent  on  removal  of  preformed  uric  acid  rendered 
more  soluble.  They  thought,  therefore,  that  some  sub¬ 
stance  in  meat,  which  can  increase  the  excretion  of 
uric  acid,  is  absorbed  by  the  stomach.  Again,  in  1899, 
Wiener  showed  the  capacity  of  i sc.  ted  organs  to  syn¬ 
thesize  uric  acid.  Thus  the  isolated  liver  of  animals 
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is  capable  of  manufacturing  uric  acid  from  an  alcoholic 
extract  of  various  organs,  even  when  this  extract  is  free 
from  nuclein  and  xanthin  bases: 

It  was  to  comparative  physiology,  however,  that  in¬ 
vestigators  had  to  turn  for  help,  in  connection  with  the 
synthesis  of  uric  acid  in  the  animal  body.  It  had  long 
been  known  that  certain  animals,  like  birds  and  reptiles, 
excrete  most  of  their  nitrogen  not  as  urea,  as  in  mam¬ 
mals,  but  as  uric  acid.  In  these  animals  the  amount 
of  uric  acid  excreted  varies  with  the  amount  of  food 
ingested.  It  sinks  in  inanition;  it  is  increased  in  all 
conditions  which  augment  proteid  metabolism.  Sub¬ 
stances  which,  when  fed  to  mammals,  are  oxidized  to 
urea  are  excreted  in  birds  as  uric  acid.  All  these  facts 
indicated  that  in  birds  and  reptiles  synthesis  plays  an 
important  role  in  uric-acid  formation. 

A  very  important  publication  was  made  on  this  sub¬ 
ject  in  1886  by  Minkowski.1  This  investigator,  on  ex¬ 
tirpating  the  livers  of  birds,  found  that  the  nitrogen 
of  the  urine  was  present  as  ammonia,  not  as  uric  acid. 
And  since  ammonium  lactate  was  present  in  the  urine, 
he  thought  it  probable  that  ammonia  and  lactic 
acid  are  important  forestages  in  uric-acid  synthe¬ 
sis,  and  that  this  synthesis  is  effected  in  the  liver 
in  birds.  The  idea  soon  gained  ground  that  in  the 
synthesis  of  uric  acid  two  molecules  of  urea  unite  with 
some  atom  complex  containing  three  carbon  atoms, 
but  no  nitrogen.  Minkowski  thought  that  this  non-ni- 
trogenous  atom  complex  is  furnished  by  lactic  acid,  and 
his  view  received  some  support  through  the  facts  that 
the  feeding  of  lactic  acid  to  birds  increases  uric-acid 
excretion  (Wiener,  1902),  and  that  when  lactic  acid  is 
passed  through  the  isolated  bird’s  liver  uric  acid  is 
formed  from  it  (Kowalewski  and  Salaskin,  1901). 

In  view  of  the  high  degree  of  probability  that  lactic 
.acid  takes  part  in  the  synthesis  of  uric  acid  in  birds,  it 
became  important  that  the  process  should  be  more 
closely  examined  with  special  reference  to  its  exact  na¬ 
ture.  Wiener,2  in  1902,  demonstrated  that  the  admin¬ 
istration  of  glycerin  of  various  oxyacids,  and  especially 
of  dibasic  acids  (of  the  aliphatic  series)  containing 
three  carbon  atoms,  along  with  urea,  increases  markedly 
the  formation  of  uric  acid.  Laboratory  experiments 
had  shown  that  urea  can  unite  with  dibasic  acids  con¬ 
taining  three  carbon  atoms  to  form  compounds  called 
ureids,  and  that  certain  of  these  ureids  can  combine 
with  another  molecule  of  urea  to  form  uric  acid.  While 
the  feeding  of  any  dibasic  acid  containing  three  carbon 
atoms  to  birds  increases  the  uric-acid  formation.  Wiener 
found  that  when  he  used  isolated  organs  only  one 
dibasic  acid,  namely,  tartronic  acid  (or  its  ureid)  was 
effectual.  He  concluded,  therefore,  that  other  dibasic 
acids  or  their  ureids  are  transformed  into  the  ureid  of 

1.  Minkowski,  O. :  Ueber  den  Einfluss  der  Leberextirpation  auf 
den  Stoffwechsei,  Arch.  f.  exper.  Path.  u.  Pharmakol.,  Leipz.,  vol. 

Mi,  1886,  pp.  41-87. 

2.  Wiener,  H. :  Ueber  s.vnthetische  Bildnng  der  Ilamsiuire 
im  Thlerkorper,  Beitr.  z  chem.  Physiol,  u.  Path.,  vol.  ii,  1!)02, 

p.  42. 


tartronic  acid  in  the  process  of  uric-acid  synthesis. 
Thus  lactic  acid  .(CH3-CHOH-COOH),  he  thinks,  is 
first  transformed  t.o  tartronic  acid  (COOH-CHOII- 
COOH),  and  later  unites  with  urea  to  form  a  ureid 
(dialuric  acid),  after  which  the  addition  of  another 
urea  molecule  gives  rise  to  uric  acid.  When  the  liver 
of  the  bird  is  removed,  not  only  is  the  synthesis  of  uric 
acid  itself  prevented,  but,  in  addition,  the  oxidation  of 
lactic  acid  to  tartronic  acid  is  interfered  with  and  am¬ 
monium  lactate  appears  in  the  urine. 

The  principal  mode  of  formation  of  uric  acid  in 
birds,  then,  is  by  the  method  of  synthesis.  Birds,  how¬ 
ever,  do  form  some  uric  acid  in  the  way  in  which  it  is 
chiefly  formed  in  mammals,  namely,  through  nuclein 
metabolism  and  through  the  transformation  of  the  nu¬ 
cleins  and  xanthin  bases  of  the  food.  We  feel  confi¬ 
dent  of  this,  because  even  after  the  removal  of  the  liver 
in  birds  a  little  uric  acid  is  excreted,  and  the  feeding 
of  hypoxanthin  to  birds  deprived  of  their  livers  increases 
the  amount  of  uric  acid  excreted  (von  Mach,  1888). 

The  question  of  a  synthetic  formation  of  uric  acid 
in  mammals  and  man  now  grew  more  interesting.  If 
there  are  two  modes  of  formation  of  the  substance  in 
birds,  it  would  seem  very  probable  that  there  are  also 
two  modes  in  mammals.  On  feeding  lactic  acid  or 
dialuric  acid  (the  ureid  of  tartronic  acid)  to  human 
beings,  Wiener,  in  1902,  found  a  slight  but  distinct  in¬ 
crease  in  the  uric-acid  output.  How,  since  lactic  acid 
is  known  to  be  one  of  the  intermediary  products  of 
metabolism,  he  concluded  that  uric  acid,  under  normal 
conditions,  is  synthesized,  to  a  certain  extent  at  least, 
even  in  man. 

Another  possible  mode  of  formation  of  uric  acid  by 
the  chemical  union  of  simpler  bodies  is  conceivable.  It 
had  been  known  since  Strecker’s  work  (1868)  that  uric 
acid  can  be  broken  up  into  glycoeoll,  carbon  dioxid  and 
ammonia.  Maly  suggested,  as  early  as  1872,  the  pos¬ 
sibility  of  a  synthetic  production  of  uric  acid  in  the 
body  from  glycoeoll,  and  ten  years  later  Horbaczewski 
showed  that,  at  any  rate  in  vitro ,  glycoeoll  and  urea  can 
be  synthesized  to  uric  acid. 

A  beautiful  experiment  in  physiologic  chemistry,  the 
synthesis  by  the  kidney  of  benzoic  acid  and  glycoeoll  with 
formation  of  hippuric  acid,  has  for  some  time  been 
known;  it  stimulated  the  imagination  of  investigators, 
and  the  relative  excretion  of  hippuric  acid  and  uric  acid 
began  to  be  watched.  Weiss,3  in  1898,  asserted  that  after 
eating  fruit  the  uric  acid  of  the  urine  is  decreased  and 
the  hippuric  acid  increased.  He  sought  an  explanation 
in  the  presence  of  China  acid  (tetraoxyhexahydrobenzoic 
acid)  in  the  fruit,  and  assumed  that  the  China  acid  in 
the  body  becoming  changed  into  benzoic  acid,  unites 
with  the  available  glycoeoll  to  form  hippuric  acid,  and 
so  prevents  the  synthesis  of  uric  acid  from  glycoeoll. 
If  this  idea  of  Weiss  were  correct,  then,  as  Wiener  points 
out,  all  acids  which  can  unite  with  glycoeoll  in  the  body 

3.  Weiss,  J. :  P.eitriige  zur  Erforschung  der  Bedingungen  der 
Ilarnsuurebildung,  Z.tschr.  f.  physiol,  chem.,  vol.  xxv,  1898,  p.  393. 
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should  have  the  same  effect,  and  benzoic  acid  itself 
should  act  even  more  definitely  than  China  acid.  On 
administration  of  benzoic  acid,  however,  though  the 
hippuric  acid  is  increased,  there  is  no  decrease  in  uric- 
acid  excretion  (Weiss,  Lewandowsky)  ;  moreover,  sali¬ 
cylic  acid,  which  pairs  easily  with  glycocoll  and,  accord¬ 
ing  to  Weiss’  theory,  should  diminish  uric-acid  excre¬ 
tion,  is  held  by  a  whole  series  of  observers  to  be  one  of 
the  few  drugs  which  increases  it.  It  has  also  been 
shown  that  hippuric-acid  formation  goes  on  entirely 
independently  of  uric-acid  formation  (Weintraud. 
1900).  so  that  the  doctrine  of  a  competition  for  the 
available  glycocoll  can  scarcely  longer  be  held. 

The  question  of  the  synthesis  of  uric  acid  from  gly¬ 
cocoll  in  the  body,  for  the  present,  must  be  left  open. 
That  uric  acid  is  formed,  however,  to  a  certain  extent 
synthetically  in  man  and  mammals,  we  think,  must  be 
regarded  as  proved,  even  though  the  details  of  the  com¬ 
bining  processes  are  not  yet  fully  understood.  Min¬ 
kowski’s  and  Wiener’s  ideas  have  much  in  their  favor, 
and  we  should  not  be  surprised  if  the  proof  were  ulti¬ 
mately  brought  that  the  synthesis  of  uric  acid  in  the 
liver  results  from  the  union  of  tartronic  acid,  success¬ 
ively,  with  two  molecules  of  urea.  We  are  irresistibly 
led  to  the  conclusion,  therefore,  that  uric  acid  in  the 
vertebrate  animal  body  is  formed  both  by  an  analytic 
and  a  synthetic  process,  the  former  predominating  in 
man  and  mammals,  the  latter  in  birds  and  reptiles. 


THE  SMALL  DEATH  RATE  FROM  DISEASE  IN  THE  JAP 

ANESE  ARMY. 

If  the  facts  reported  in  the  newspapers  are  correct,  the 
-  present  war  in  Manchuria,  especially  as  regards  the  Jap¬ 
anese  losses,  stands  alone  among  the  conflicts  of  mod¬ 
ern  times.  It  is  said,  on  the  authority  of  the  chief  sur¬ 
geon  of  General  Oku’s  army,  that,  out  of  presumably 
100,000  combatants,  only  40  died  of  disease  during  the 
seven  months’  active  campaigning  ending  December  1. 
Out  of  24,642  cases  of  disease  treated,  18,578  recovered 
in  field  hospitals  or  while  on  duty;  5,609  were  sent  home 
for  treatment,  leaving  only  a  little  over  300  still  on  the 
army  sick  list  at  date  of  report.  Allowing  for  consid¬ 
erable  mortality  among  the  cases  sent  to  base  hospitals 
in  Japan  these  figures  are  almost  if  not  absolutely  rec¬ 
ord  breaking.  The  fact  is  still  more  remarkable  when 
we  notice  the  record  of  typhoid  fever  and  dysentery,  or¬ 
dinarily  two  of  the  most  serious  disorders  of  armies  in 
the  field.  The  Japanese  figures  are  given  as  only  193 
cases  of  the  former  and  342  of  the  latter.  The  medical 
department  of  the  Japanese  army  must  certainly  have 
the  secret  of  army  sanitation.  How  much  is  due  to 
racial  peculiarities  of  the  Japanese,  whom  we  know  to  be 
a  specially  hardy  and  reasonably  temperate  people,  is 
also  an  interesting  question,  but  one  that  can  not  be 
satisfactorily  answered.  Of  course,  due  allowance  must 
be  made  for  the  fact  that  the  figures  on  which  we  com¬ 
ment  are  by  no  means  official,  but  it  is  quite  evident  that 
Japan  has  not  had  to  contend  with  any  very  serious  ill¬ 
ness  in  the  army  in  the  field. 


EFFECTIVE  LOCAL  ORGANIZATION. 

Cleveland  offered  some  of  the  earliest  examples  of 
progressive  methods  in  medical  organization,  and  proof 
of  development  in  this  line  has  been  offered  in  a  little 
brochure,  just  issued,  entitled  “The  Academy  of  Medi¬ 
cine  of  Cleveland— Reports  of  Officers  and  Commit¬ 
tees— 1904.”  This  pamphlet  is  an  inspiration  to  hearty 
co-operative  work,  and  should  be  read  especially  by 
those  connected  with  similar  societies.  The  reports  can 
not  adequately  be  summarized,  but  a  few  points  may  be 
noted  to  show  the  range  of  the  work  done.  A  special 
committee  interviewed  the  newspaper  editors  regarding 
the  protection  of  the  members  of  the  society  from  ob¬ 
jectionable  publicity.  The  regulation  of  ambulance 
service  was  considered,  unethical  medical  institutions 
were  investigated  by  a  committee,  and  a  city  ordinance 
was  secured  that  reduced  the  casualties  of  the  Fourth  of 
July  celebration.  The  project  for  the  academy  and  li¬ 
brary  to  own  a  permanent  home  that  would  conveniently 
house  all  the  medical  activities  also  was  considered. 
Remarkably  good  results  were  attained  by  a  systematic 
canvass  for  new  members,  and  the  financial  report 
is  excellent.  The  report  of  the  legislative  committee 
is  peculiarly  interesting  and  instructive.  The  work  of 
the  committee  on  public  health  continues  to  be  a  model 
of  efficiency.  It  holds  regular  weekly  meetings,  to 
which  the  president  of  the  board  of  health  and  the  health 
officer  have  a  standing  invitation.  Thus  the  society  has 
kept  in  close  touch  with  the  civic  health,  and  it  has  ex¬ 
erted  great  influence  in  this  direction  on  the  city  officials 
and  citizens  generally.  The  work  of  the  academy,  as  a 
whole,  has  been  crowned  with  success,  and  this  success 
should  stimulate  like  efforts  in  other  towns  and  cities. 


ERRORS  IN  OBSERVATION. 

The  physician  is  thoroughly  conversant  with  the  fact 
that  observation  is  apt  to  be  erroneous,  and  that  the 
patient’s  story  must  often  be  liberally  interpreted  in 
accordance  with  other  facts  observed.  Some  interest¬ 
ing  experiments  are  reported  in  the  Berlin  Blatter  fiir 
Volksgesundh eitspflege.  Dr.  L.  W.  Stern  of  Breslau 
examined  twenty-four  pupils  concerning  the  details  of 
an  assembly  room  in  which  the  class  had  met  eight  days 
before.  The  questions  concerned  the  number  of  win¬ 
dows  and  doors,  whether  or  not  the  windows  were 
barred,  etc.  The  results  showed  that  every  fifth  state¬ 
ment  was  positively  false ;  but  that  statements  under 
oath  were  slightly  more  accurate.  For  example,  the 
percentage  of  error  was  from  18  to  27  per  cent,  in  or¬ 
dinary  statements,  and  from  8  to  10  per  cent,  under 
oath.  In  another  experiment,  a  man  entered  the  room, 
spoke  to  the  instructor,  handed  him  a  manuscript, 
asked  permission  to  consult  a  case  of  books  in  the  room ; 
took  from  this  case  a  book  which  he  read  for  five  min¬ 
utes,  left  the  room  with  the  book  in  his  possession,  etc. 
Eight  days  later,  the  spectators  were  asked  to  describe 
the  whole  proceeding.  The  positive  statements  were 
one-fourth  false;  statements  as  to  what  was  said,  one- 
third  false.  Dr.  Stern  says  that  the  reports  taken  to¬ 
gether  formed  “such  a  chaos  of  contradictory  state¬ 
ments  that  if  a  judge  had  merely  these  statements  to 
form  an  opinion  by  he  could  not  possibly  reach  any 
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conclusion.”  These  experiments  are  interesting.  We 
have  before  referred  to  a  similar  experiment  in  which 
a  quarrel  took  place  in  a  clinical  amphitheater,  and 
the  students  were  examined  concerning  the  details  some 
days  afterward.  These  results  lend  emphasis  to  the 
necessity  for  careful  consideration  of  all  facts  in  diag¬ 
nosis,  and  the  danger  of  placing  too  great  dependence 
on  any  one  statement  by  the  patient  which  may  be  the 
crucial  point  of  any  decision. 


THE  DEPENDENT  EPILEPTIC. 

While  it  is  gratifying  to  note  the  increased  interest 
shown  in  late  years  in  the  public  'care  of  epileptics,  the 
care  of  these  patients  still  lacks  much  of  being  what  it 
should  be.  To  Ohio  belongs  the  credit  of  taking  the 
lead  in  this  matter,  when  she  established,  in  1890. 'the 
Ohio  Hospital  for  Epileptics  at  Gallipoli’s,  where  1,000 
patients  are  now  being  cared  for.  According  to  recent 
reports,  the  capacity  of  the  Ohio  Hospital  should  be 
increased,  for  on  Feb.  1,  1905,  there  were  250  patients 
awaiting  admission,  while  the  total  epileptic  population 
nf  the  state,  most  of  whom  will  probably  become  pub¬ 
lic  charges  sooner  or  later,  is  estimated  at  2.750.  New 
York  State  followed  next  in  order,  by  founding,  in 
1894,  the  Craig  Colony  at  Sonyea  in  Livingston  County, 
wlr'ch  is  still  the  only  institution  in  the  United  States 
strictly  along  colony  lines.  At  the  Sonyea  institution 
there  are  1.006  patients,  and  nearly  as  many  more  are 
on  the  waiting  list.  The  estimated  epileptic  population 
in  New  York  State  is  14,000.  Sonyea  is  about  to  make 
provision  for  250  additional  patients,  and  it  expects 
ultimately  to  care  for  1,800  or  2,000  on  its  extensive 
area  of  1,895  acres.  Almost  coincidentlv  with  Now 
York.  Massachusetts  took  up  the  question,  and  the  Hos¬ 
pital  for  Epileptics  at  Paljner  reflects  the  practical  in¬ 
terest  shown  in  that  state.  The  number  of  patients 
at  Palmer  has  reached  500,  and  there  are  200  await¬ 
ing  admission.  The  estimated  epileptic  population  of 
Massachusetts  is  10,000.  The  New  Jersey  Village  for 
Epileptics  at  Skillman,  near  Princeton,  was  the  fourth 
state  institution  to  be  founded.  It  now  has  150  patients 
with  450  on  the  waiting  list.  The  estimated  num¬ 
ber  of  epileptics  in  New  Jersey  is  computed  at  not 
less  than  2,500.  Texas  and  Kansas  are  the  most 
recent  recruits  among  the  states  in  this  work.  On 
a  tract  of  640  acres  at  Abilene,  Texas,  there  has 
recently  been  established  an  epileptic  colony  that 
now  has  220  patients,  with  a  waiting  list  of  300.  while 
it  is  estimated  that  there  are  1,000  other  dependent 
epileptics  in  the  “Lone  Star  State.”  The  State  Hos¬ 
pital  for  Epileptics  at  Parsons.  Kans..  was  opened  fi¬ 
sh  ort  time  ago.  It  already  has  200  patients,  and,  like 
the  other  institutions  mentioned,  it  has  a  large  wait¬ 
ing  list.  Indiana  is  now  in  line,  for  the  higher  branch 
of  its  legislature  has  appropriated  $150,000  with  which 
to  begin  the  building  of  a  colony  for  epileptics  in  that 
state.  The  Indiana  bill  provides  a  tract  of  not  less 
than  1,000  acres  of  land  at  the  outset.  Most  public  in¬ 
stitutions  of  this  kind  start  with  too  small  an  acreage, 
and  it  is  gratifying  to  learn  that  Indiana  intends  to 
avoid  this  particular  mistake. 


THE  EARLY  PUBLICATION  OF  THE  RESULTS  OF  ORIG¬ 
INAL  RESEARCH. 

Of  all  the  various  kinds  of  articles  published  in  med¬ 
ical  journals,  the  most  important,  all  things  considered, 
is  the  article  embodying  results  of  real  investigative 
work,  whatever  the  field  occupied  may  be,  in  which  a 
real  effort  has  been  made  to  enlarge  the  bounds  of 
knowledge  concerning  the  problems  studied.  This  is  the 
kind  of  article  that  the  great  American  medical  public 
as  yet  appreciates  the  least,  and  we  fear  that  sometimes 
even  medical  editors  are  a  little  slow  in  grasping  its 
value.  In  this  country,  in  particular,  medicine  needs 
work  of  this  kind,  because  we  have  been  so  much  occu¬ 
pied  with  organization  and  with  the  necessary  teaching 
of  old  knowledge  that  there  has  not  been  energy  and 
opportunity  enough  to  furnish  what  would  seem  to  be 
a  creditable  share  of  new  knowledge.  Consequently, 
we  have  become  good  compilers  and  facile  writers,  which 
at  times  may  be  detrimental  to  critical  penetration. 
It  may  be  taken  for  granted  that  no  well-educated  phy¬ 
sician  will  ever  doubt  the  ultimate  practical  value  of 
“the  knowledge  that  ripens  on  the  tree  of  medical  sci¬ 
ence.”  It  takes  so  long  before  the  new  fact,  the  new 
point  of  view,  become  part  and  parcel  of  general  med¬ 
ical  knowledge  that  no  time  should  be  lost  in  starting 
the  new  fact,  or  the  new  idea,  on  its  career  of  increas¬ 
ing  the  usefulness  of  the  medical  profession.  In  many 
quarters  doubt,  uncertainty  and  opposition  may  be 
aroused  by  the  publication  of  new  work,  and  this  may 
result  in  quickening  of  the  investigative  activities  in 
many  laboratories  and  clinics.  Almost  without  excep¬ 
tion,  good  new  work  is  sure  to  prove  of  direct  benefit 
to  other  workers  in  the  same  and  in  related  fields.  A 
large  share  of  excellent,  often  epoch-making,  investiga¬ 
tive  work  in  medicine  has  been  done,  and  no  doubt  will 
continue  to  be  done  by  comparatively  young  investiga¬ 
tors.  To  many  of  them,  the  satisfaction  incident  to 
publicity  may  be  the  sole,  immediate  reward  for  many 
hours  of  patient  toil  in  some  obscure  corner.  Conse¬ 
quently,  there  is  no  good  reason  for  unnecessary  delay 
in  the  publication  of  the  results  of  investigative  work 
carried  to  a  proper  and  natural  finish.  Everything 
speaks  in  favor  of  prompt  publication,  and  in  the 
case  of  general  medical  journals,  articles  of  this 
kind,  especially  when  it  concerns  problems  in  pre¬ 
ventive  and  practical  medicine,  should  have  the  right 
of  way  over  those  that  do  not  present  original  work  at 
first  hand. 


Medical  News. 


DELAWARE. 

Voodoo  Doctor  Sentenced. — Daniel  Hector,  a  colored  voodoo 
doctor,  pleaded  guilty  of  witchcraft  and  fortune  telling.  He  was 
sentenced,  February  10,  to  be  imprisoned  for  nine  months  and 
to  stand-  in  the  pillory  for  one  hour. 

Personal. — Dr.  Charles  P.  White.  Wilmington,  has  been  ap¬ 
pointed  assistant  medical  examiner  for  the  Pennsylvania  sys¬ 
tem  at  Pittsburg. - Dr.  Samuel  G.  Elberts  was  thrown  from 

his  carriage,  February  7,  and  broke  his  arm. - Dr.  Joseph  M. 

Martin,  Lewes,  was  operated  on  for  appendicitis,  January  28. 
- Dr.  John  C.  Fahey,  former  mayor  of  Wilmington,  was  op¬ 
erated  on  for  abscess  of  the  throat,  February  3. 


554 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


ILLINOIS. 

Measles  is  reported  to  be  epidemic  at  Curran. 

Epidemic  Disease  at  Lacon. — For  the  second  time  within 
three  months,  Lacon  is  suffering  from  an  epidemic  of  scarlet 
fever,  and  now  diphtheria  also  has  appeared.  The  public 
schools  have  been  ordered  closed. 

Board  Increases  Scope. — The  scope  of  the  work  of  the  lab¬ 
oratory  of  the  State  Board  of  Health  is  to  be  so  increased  that 
it  will  become  of  greater  benefit  to  the  physicians  of  the 
state.  With  this  end  in  view,  container  stations  will  be  estab¬ 
lished  in  every  county  of  the  state  where  containers  for  bac- 
teriologic  specimens  and  blank  forms  for  transmission  may  be 
secured  in  the  shortest  possible  time.  It  is  probable  that 
these  containers  will  be  placed  in  the  hands  of  the  secretaries 
of  county  medical  societies  for  distribution. 

Chicago. 

President  Harper  Ill. — President  William  ft.  Harper  of  the 
University  of  Chicago,  who  was  operated  on  for  appendicitis 
in  March  last,  and  who  has  been  ill  since  September,  is  suffer¬ 
ing  from  a  tumor  of  the  cecum.  Dr.  Harper’s  condition  is 
causing  his  medical  advisers  great  concern,  and  it  is  possible 
that  operative  interference  may  be  necessary. 

Smallpox  is  Marching  On. — During  the  week  27  cases  of 
smallpox  were  sent  to  the  Isolation  Hospital.  Four  had  old 
scars  said  to  be  from  vaccinations  made  in  childhood,  but  had 
never  been  revaccinated;  23  never  had  been  vaccinated  at  all; 

7  were  unvaccinated  children  under  the  school  age  of  6  years. 
Twelve  of  the  patients  came  from  the  downtown  lodging- 
houses. 

Deaths  of  the  Week. — During  the  week  ended  February  11 
there  were  554  deaths  repoi’ted,  equivalent  to  an  annual  mor¬ 
tality  of  14.50  per  1,000.  The  rate  for  the  previous  week  was 
13.88,  and  for  the  corresponding  week  of  1904,  17.88.  Pneu¬ 
monia,  as  usual,  leads,  with  118  deaths;  then  follow  con¬ 
sumption,  with  G8;  bronchitis  with  40;  heart  disease  with  37; 
Bright’s  disease  with  32,  and  violence  with  30.  Smallpox  caused 
2  deaths;  scarlet  fever,  3;  measles,  8;  diphtheria  11  and  in¬ 
fluenza  12. 

Comparative  Infectious  Disease  Mortality. — Since  the  first 
of  the  year  there  have  been  76  deaths  from  diphtheria,  42  from 
whooping  cough  and  30  from  measles,  as  compared  with  63 
from  diphtheria  and  1  each  from  measles  and  whooping  cough 
during  the  corresponding  period  last  year.  On  the  other  hand, 
there  have  been  only  12  deaths  from  scarlet  fever,  as  against 
27  last  year,  and  both  bronchitis  and  pneumonia  show  marked 
reductions — the  respective  figures  being  164  and  184  for  bron¬ 
chitis  and  748  and  827  for  pneumonia. 

MARYLAND. 

Personal. — Dr.  Bertha  D.  Berger,  physician  in  charge  of  the 
Good  Samaritan  Hospital,  Baltimore,  has  recovered  from  an 
operation  for  appendicitis. 

Alumni  Incorporate. — The  General  Alumni  Association  of  the 
University  of  Maryland  was  incorporated  on  February  4  for 
the  purpose  of  creating  closer  relations  between  the  alumni  of 
the  various  departments  of  the  university  and  the  advance¬ 
ment  of  its  interests. 

State  Board  Election. — The  following  election  of  medical 
officers  of  the  State  Board  of  Health  is  announced:  President, 
Dr.  William  H.  Welch,  Baltimore;  executive  committee,  Drs. 
James  Bosley,  Baltimore,  Dr.  Edwin  J.  Dirickson,  Berlin, 
Douglas  H.  Thomas,  Jr.;  medical  assistant,  Dr.  Marshall  L. 
Price;  bacteriologist,  Dr.  William  R.  Stokes,  and  assistant 
bacteriologist,  Dr.  C.  W.  G.  Rohrer,  all  of  Baltimore. 

Hospital  Opens. — A  formal  opening  of  the  Baltimore  Eye, 
Ear  and  Throat  Charity  Hospital,  Baltimore,  was  held  Feb¬ 
ruary  9.  This  marks  the  completion  of  extensive  improve¬ 
ments  and  additions  to  both  buildings,  including  erection  of  a 
fire  escape,  installation  of  electric  elevator,  changes  in  main 
building  affording  accommodations  for  more  patients,  and  the 
reconstruction  of  a  part  of  the  original  dwelling  in  the  rear 
of  the  new  portion  of  the  hospital  in  which  commodious  and 
comfortable  wards  have  been  provided  for  colored  patients. 

Medical  Library  Report. — The  report  of  the  medical  library 
of  the  University  of  Maryland,  prepared  for  a  government  pub¬ 
lication,  shows  the  present  size  to  be  5,000  volunteers,  with  50 
current  journals,  400  duplicates,  and  3,000  pamphlets.  The  ad¬ 
ditions  since  July  1,  1903,  have  been  1,800  volumes.  There 


are  two  librarians  and  the  collection  is  open  to  readers  from 
9  a.  m.  to  5  p.  m.  daily.  The  library  is  a  circulating  one,  and 
all  the  privileges  of  it  can  be  secured  by  any  physician  by  the 
payment  of  $2  a  year.  The  collection  has  had  a  continuous 
existence  since  1813,  and  is,  therefore,  one  of  the  oldest  medical 
libraries  in  America.  It  is  also  one  of  the  best  and  best  con¬ 
ducted,  having  a  very  complete  card  catalogue.  Recent  addi¬ 
tions  have  been  the  library  of  the  late  Dr.  A.  H.  Powell,  and  a 
large  part  of  that  of  the  late  Dr.  Julian  J.  Chisolm.  At  pres¬ 
ent  it  occupies  a  suite  of  rooms  in  the  main  university  build¬ 
ing,  but  it  will  be  moved  in  the  spring  to  larger  and  better 
quarters.  The  collection  is  especially  rich  in  rare  works  of 
the  sixteenth  and  seventeenth  centuries,  the  original  nucleus 
purchased  on  the  death  of  Dr.  John  Crawford. 

MASSACHUSETTS. 

Hospital  Improvements  at  Waltham. — Several  improvements 
are  to  be  made  in  the  Waltham  Hospital.  About  $75,000  will 
be  expended  in  remodeling  the  interior  of  the  administra¬ 
tion  building  and  the  addition  of  an  engineer’s  room. 

Died  Outside  Hospital  Gate. — Newspapers  have  been  criti¬ 
cizing  the  management  of  the  Massachusetts  General  Hospital 
because  of  the  refusal  of  the  office  attendant  to  do  anything 
for  a  man  who  had  fallen  unconscious  just  outside  their  gate. 
When  the  police  were  summoned  and  he  was  carried  in  by 
them  he  was  found  to  be  dead. 

Health  Appropriations. — Mayor  Collins  of  Boston  recom¬ 
mends  the  following  appropriations:  Bath  Department, 
$160,000;  Health  Department,  $200,000;  Hospital  De¬ 
partment,  $485,000;  Children’s  Institution  Department, 
$188,000;  Insane  Hospital  Department,  $169,000;  Pauper  In¬ 
stitutions  Department,  $205,100,  and  Water  Department, 
$904,309.  This  is  an  increase  of  $5,000  to  the  Bath  Depart¬ 
ment  and  of  $4,000  to  the  Health  Department,  while  the  Hos¬ 
pital  Department  remains  unchanged,  and  there  is  a  net  de¬ 
crease  in  the  Insane  Hospital  Department  of  $36,000,  owing 
to  the  assumption  of  the  state  of  the  care  of  some  of  this 
class  of  patients. 

NEW  YORK. 

Typhoid  in  Poughkeepsie. — Poughkeepsie  has  a  typhoid  fever 
epidemic.  It  takes  its  water  from  the  Hudson  River  and  filters 
it.  The  state  hospital  sewer  enters  the  river  just  above  the 
intake. 

Site  Without  Water.— It  is  reported  that  the  site  for  a  state 
insane  hospital  in  the  wilds  of  Washington  County  purchased 
for  $42,000  has  no  water  supply  and  that  $30,000  additional 
will  be  required  for  this  purpose. 

Adulterated  Jelly  in  Buffalo. — Dr.  G.  Hudson  Grant  of  the 
State  Agricultural  Department  has  found  adulterated  food  in 
Buffalo.  It  was  sold  in  currant  jelly  for  three  cents  per  pound. 
On  examination  it  was  found  to  be  composed  of  cornstarch 
and  glucose  and  colored  with  anilin  dye.  The  manufacturer 
was  fined. 

Illegal  Practitioners. — The  board  of  censors  of  the  Medical 
Society  of  the  County  of  Erie  appeared  before  the  state  board 
of  regents  regarding  the  illegal  practice  in  Erie  County  by 
two  practitioners  who  have  medical  degrees  but  have  not 
passed  the  state  board  examinations.  One  of  the  accused 
cheated  in  the  state  examinations,  so  had  his  papers  rejected. 

Stony  Wold  Sanatorium  Needs  Money. — At  a  meeting  of 

the  directors,  the  chairmen  of  the  finance  committee  announced 
that  $96,000  must  be  raised  for  improvements  and  for  current 
expenses  if  they  were  to  carry  on  the  work  of  combating 
tuberculosis  successfully.  They  were  in  pressing  need  of  a 
new  dormitory  which  would  cost  $50,000,  and  $5,000  would  be 
required  to  assist  in  its  maintenance. 

Osteopaths  Demand  Recognition. — With  a  determination  to 
secure  recognition  from  the  state  at  the  present  session  of  the 
legislature,  the  osteopaths  of  New  York  state  have  had  pre¬ 
pared  an  act  regulating  the  practice  of  osteopathy  and  fixing 
the  penalties  for  violation.  The  bill  will  be  vigorously  fought 
bv  the  legislative  committees  of  all  the  state  medical  societies, 
as  has  been  done  successfully  for  the  past  seven  years. 

Still  More  Bills  Before  the  Legislature. — The  problem  of 
securing  proper  legislation  increasing  the  source  and  supply  of 
water  for  New  York  City,  on  the  one  hand,  and  the  scramble 
of  rural  legislators  to  build  a  Chinese  wall  around  their  re¬ 
spective  counties,  on  the  other,  have  resulted  in  the  most  re¬ 
markable  aggregation  of  water  measures  that  have  ever  come 
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before  this  body,  and  have  dwarfed  every  other  issue  now  be¬ 
fore  the  legislature.  The  whole  subject  of  water  supply,  as  it 
affects  New  York  City,  will  be  thrashed  out  before  the  several 

committees  or  joint  hearings  next  week. - A  bill  has  been 

introduced  to  regulate  the  practice  of  osteopathy  along  the 
lines  prescribed  for  regular  medicine.  It  provides  for  the  ap¬ 
pointment  by  the  regents  of  a  board  of  five  examiners  from  a 
list  to  be  submitted  each  year  by  the  New  York  Osteopathic 
Society.  It  specifies  in  what  subjects  candidates  shall  be  ex¬ 
amined,  and  provides  that  such  candidates  must  be  graduates 
of  a  twenty-seven  months’  course  at  a  regular  school  of  oste¬ 
opathy.  The  maximum  penalty  for  practicing  osteopathy 
without  a  license  is  fixed  at  $250  fine  or  six  months’  imprison¬ 
ment  for  the  first  offense,  and  twice  that  amount  for  subse¬ 
quent  offenses.  A  similar  bill  was  defeated  two  years  ago  in 
committee. - The  Senate  Cities  Committee  has  reported  fav¬ 

orably  on  the  Elsberg  bill  abolishing  the  coroners  in  New 
York  City.  The  bill  will  probably  pass  the  senate  next  week. 
- A  bill  has  been  introduced  in  the  legislature  which  abol¬ 
ishes  the  boards  of  visitation  and  creates  local  boards  of  seven 
members  each,  to  be  appointed  by  the  governor  and  removed 
by  him,  to  serve  without  compensation.  Control  of  expendi¬ 
tures  and  the  general  supervision  are  still  to  rest  in  the  State 
Commission  in  Lunacy. 

Buffalo. 


Measles  in  Asylum. — There  are  62  cases  of  measles  at  the 
Buffalo  Orphan  Asylum. 

Appointments. — Mayor  Knight  has  appointed  Drs.  Lawrence 
G.  Hanley  and  George  H.  McMichael  civil  service  commissioners. 

Cigar  Makers  Have  Phthisis. — It  is  stated  that  50  per  cent, 
of  all  workers  in  cigar  factories  in  Buffalo  ultimately  die  of 
consumption. 

Consumptive  Domiciles. — A  list  of  all  houses  showing  more 
than  one  death  from  consumption  has  been  submitted  to  the 
health  department  by  the  charity  organization  committee  on 
tenements,  there  being  146  houses  of  the  kind.  Much  work 
has  been  done  in  fumigating  such  places.  The  committee  has  a 
card  index  of  all  such  cases. 

Milk  Inspection. — According  to  investigations  made  by  Health 
Commissioner  Greene  there  are  about  800  milk  dealers  outside 
of  the  city  who  send  their  milk  to  Buffalo.  The  aggregate 
amount  of  milk  thus  obtained  is  9,000,000  gallons  per  year. 
He  desires  the  ordinance  changed  so  that  five  additional  milk 
inspectors  and  one  assistant  bacteriologist  may  be  appointed 
for  Buffalo. 


New  York  City. 


New  Health  Officer  for  Brooklyn. — Dr.  Thomas  L.  Fogarty 
has  been  appointed  assistant  sanitarjr  superintendent  for  the 
Borough  of  Brooklyn. 

Cerebrospinal  Meningitis. — This  disease  has  gained  such 
prevalence  during  the  past  month  among  the  children  that 
physicians  fear  a  return  of  the  epidemic  of  a  year  ago. 

City  Raises  Salaries.—  The  salaries  of  many  employes  in  city 
departments  have  been  materially  increased.  The  health  de¬ 
partment  has  received  $15,494  for  this  purpose;  Bellevue  and 
the  allied  hospitals  $6,868,  and  the  department  of  charities 

$11,000. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  February  4,  343  cases  of  tubercu¬ 
losis,  with  180  deaths;  311  cases  of  diphtheria,  with  49  deaths; 
233  cases  of  scarlet  fever,  with  15  deaths;  185  cases  of  measles, 
with  8  deaths;  135  cases  of  chickenpox;  32  cases  of  typhoid 
fever,  with  10  deaths;  1  case  of  smallpox,  with  1  death;  and 
33  deaths  from  cerebrospinal  meningitis.  This  is  a  total  of 
L240  cases  and  296  deaths. 


War  Against  Spitters. — The  health  department  has  begun 
work  against  the  spitters  in  earnest.  Twenty-five  sanitary 
squad  policemen  have  been  detailed  to  look  after  this  class  of 
offenders  during  the  evenings  in  the  streets  of  the  city.  A 
large  number  of  arrests  were  made  during  the  first  evening, 
among  them  two  in  the  lobby  of  the  Metropolitan  Opera  House. 
Hitherto  offenders  have  been  warned  and  only  arrested  when 
they  failed  to  obey,  but  henceforth  no  warning  will  be  given. 


Food  Adulteration. — At  a  meeting  of  the  New  York  Health 
Protective  Association,  February  8,  Dr.  It.  E.  Doolittle  of  the 
Lnited  States  Department  of  Agriculture  showed  samples  of 
various  adulterated  articles  of  food.  He  said  that  most  of  the 
jellies  sold  by  grocers  came  from  the  refuse  of  dried  apple 
factories  and  consisted  of  starch  paste,  sweetei.ed  with  glucose, 


colored  with  coal-tar  dyes,  flavored  with  chemicals  and  pre¬ 
served  with  salicylic  acid.  Coffee  was  adulterated  'with 
chicory,  pea  hulls  and  wheat  middlings,  many  flavorings  are 
about  90  per  cent,  wood  alcohol,  cream  of  tartar  is  plaster  and 
phosphate  of  lime,  etc.  The  members  of  the  association 
thought  that  as  we  were  protected  against  adulterated  im¬ 
ported  articles,  it  would  be  better  to  use  imported  products 
of  this  class,  and  thus  bring  our  home  manufacturers  to  see 
that  it  would  be  to  their  advantage  to  furnish  a  pure  article. 
The  influence  of  the  Health  Protective  Association  was  sought 
for  the  purpose  of  urging  the  passage  of  the  food  bill  now 
before  congress. 

OHIO. 

Hospital  Notes. — Elyria  Hospital  was  formally  opened  Jan¬ 
uary  23,  with  a  public  reception.  The  institution  has  accom¬ 
modation  for  twenty  patients. - Columbus  Children’s  Hos¬ 

pital  will  receive  more  than  a  quarter  of  a  million  dollars  by 
the  will  of  the  late  William  W.  Franklin. 

Library  Association  Meeting. — At  the  second  annual  meeting 
of  the  Cincinnati  Medical  Library  Association,  Dr.  Henry  W. 
Bettmann  was  elected  president;  Dr.  Joseph  Eichberg,  vice- 
president;  Dr.  Alfred  Friedlander,  secretary;  Dr.  William  H. 
Crane,  treasurer,  and  Dr.  Arch  I.  Carson,  librarian. 

State  Board  Will  Aid  in  Diagnosis. — To  aid  physicians  in 
making  a  diagnosis  in  suspected  or  doubtful  cases  of  certain  of 
the  infectious  diseases,  and  thereby  to  enable  the  health  author¬ 
ities  better  to  control  them,  the  State  Board  of  Health  offers  to 
make  examinations  free  of  charge,  on  the  request  of  any  physi¬ 
cian,  of  specimens  from  suspected  cases  of  pulmonary  tuber¬ 
culosis,  diphtheria  or  typhoid  fever. 

Academy  Election. — At  the  annual  meeting  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County,  January  18,  the  fol¬ 
lowing  officers  were  elected:  Dr.  Thomas  Hubbard,  president; 
Dr.  William  G.  Dice,  vice-president;  Dr.  Louis  A.  Levison,  sec¬ 
retary;  Dr.  John  G.  Keller,  treasurer;  Dr.  James  A.  Duncan, 
financial  secretary,  and  Drs.  William  J.  Gillette,  Oscar  Hasen- 
camp,  Herbert  E.  Smead  and  William  H.  Fisher,  censors,  all  of 
Toledo. 

Personals — Dr.  Joel  B.  Taylor  has  been  appointed  a  member 
of  the  Marion  Board  of  Health,  vice  Dr.  Elmer  O.  Richardson, 

resigned. - Dr.  William  C.  Heintz,  Columbus,  is  ill  with 

typhoid  fever  at  Grant  Hospital  in  that  city. - Dr.  John  C. 

Reeve,  Dayton,  was  the  guest  of  honor  at  a  banquet,  February 

9. - Dr.  Kent  B.  Waite,  Cleveland,  has  been  adjudged  insane 

and  committed  to  the  State  Hospital  for  the  Insane. - Dr. 

Robert  C.  Chamberlain,  Tiffin,  has  been  elected  physician  to 
the  Seneca  County  Infirmary. - Dr.  Harry  E.  Welch,  Youngs¬ 

town,  has  been  made  local  surgeon  for  the  Erie  Railway,  be¬ 
tween  Girard  and  Hubbard. - Dr.  George  C.  Altmeier,  Cin¬ 

cinnati,  has  been  appointed  district  physician  of  the  twenty- 

second  ward,  vice  Dr.  Augustus  J.  Hofling,  deceased. - Dr. 

Edward  S.  Johnston,  Cincinnati,  who  was  recently  operated 
on  for  appendicitis,  is  making  satisfactory  progress  toward  re¬ 
covery. 

PENNSYLVANIA. 

Personal. — Dr.  J.  C.  Biddle,  superintendent  of  the  State 
Miners’  Hospital  at  Ashland,  was  thrown  from  his  sleigh  on 
January  30,  and  severely  injured. 

Norristown’s  Vital  Statistics.— The  annual  report  of  the 
bureau  of  vital  statistics  shows  that  there  were  402  deaths  last 
year,  an  increase  of  68  over  the  preceding  year,  and  350  births, 
an  increase  of  50  over  1903. 

Smallpox  at  Portage. — Smallpox  threatens  to  become  epi¬ 
demic  at  Portage,  Cambria  County.  Several  new  cases  have 
been  reported,  and  it  is  asserted  that  more  than  a  score  of 
patients  are  afflicted.  The  State  Board  of  Health  has  ordered 
the  town  authorities  to  provide  an  isolation  hospital,  and  unless 
this  order  is  complied  with,  the  town  may  be  quarantined. 

Chicken-pox  at  Gettysburg. — The  cases  of  supposed  smallpox 
reported  in  Gettysburg  College  have  been  pronounced  by  Dr. 
William  M.  Welch,  of  the  Municipal  Hospital,  Philadelphia,  to 
be  typical  cases  of  chicken-pox.  Dr.  Welch  made  the  investi¬ 
gation  for  the  board  of  health  at  the  request  of  the  college 
faculty.  The  cases  were  first  reported  in  the  laj  pi^-s  to  be 
smallpox. 

Philadelphia. 

Personal. — Dr.  Frank  C.  Parker  was  elected  assistant  surgeon 
at  the  Wills  Eye  Hospital,  vice  Dr.  Archibald  G  Thomson,  re¬ 
signed. 
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Lectures  on  Care  of  Teeth.— On  Fridays  in  March  the  public 
school  children  and  their  parents  are  to  be  enlightened  on  the 
care  of  the  teeth  by  a  series  of  talks,  to  be  given  in  the  schoo 
buildings  throughout  the  city  by  Dr.  J.  Ashley  Faught. 

Spring  Will  Soon  Be  Here.— As  a  result  of  the  persistent 
complaints  of  the  patrons  of  the  city  trolley  cars  as  to  then 
unheated  and  insanitary  condition,  the  president  of  the  trac¬ 
tion  company  has  promised  that  in  a  short  time  all  cars  ol  the 
city  shall  be  properly  heated. 

Bequests.— By  the  will  of  Mary  C.  Dulles,  a  contingent  be¬ 
quest  of  $10,000  is  made  for  the  maintenance  of  the  Margaret 
Welch  Dulles  Memorial  ward  in  the  Presbyterian  Hospital. 
The  will  also  bequeathes  $2,000  for  improvements  to  the  Pres¬ 
byterian  Hospital;  the  Childrens’  Seashore  Home  receives 
$1,000,  and  Day  Nursery  $1,000,  and  the  Presbyterian  Orphan¬ 
age,  $2,500. 

Explosion  at  Samaritan  Hospital.— An  explosion  of  ether  oc¬ 
curred  in  the  operating  room  in  the  Samaritan  Hospital,  Feb¬ 
ruary  10,  during  a  tracheotomy.  Oxygen  used  in  the  opera¬ 
tion  blew  the  ether  into  the  gas  flame,  resulting  m  its  ex¬ 
plosion  Dr.  H.  C.  Cunningham,  the  resident  physician  and 
anesthetizer,  and  Dr.  H.  A.  Duncan  were  rather  severely 
burned.  Two  medical  students  were  also  slightly  burned.  Ihe 
patient  was  uninjured. 

Hospital  Reports. — Report  of  the  hospitals  for  January  are 
as  follows:  The  Polyclinic  Hospital  admitted  124  patients  to 
the  wards,  and  treated  1,280  new  cases  in  the  dispensary;  a 
total  of  6,103  patients  were  treated  in  the  different  dispen¬ 
saries.  and  593  accident  eases  were  received. - -The  Medico- 

Chirurgical  Flospital  treated  a  total  of  5,438  patients. - One 

hundred  and  eighty-three  patients  were  admitted  to  the  wards 
of  St.  Agnes  Hospital,  and  the  total  number  treated  in  the 
different  dispensaries  aggregated  2,366. 

Health  Report. — The  total  number  of  deaths  from  all  causes 
for  the  week  ended  February  4  aggregated  538.  This  is  an 
increase  of  39  over  those  of  last  week  and  a  decrease  of  8o 
as  compared  with  those  of  the  corresponding  period  of  last 
year.  About  one-third  of  the  deaths  resulted  from  lung  affec¬ 
tions.  Of  these,  100  deaths  resulted  from  pneumonia  and  56 
from  pulmonary  tuberculosis.  There  were  22  deaths  from 
cancer.  25  from  apoplexy,  61  from  heart  disease,  47  from 
Bright’s  disease,  20  from  enteritis,  and  7  from  typhoid  fever. 
There  were  188  cases  of  contagious  disease  reported,  with  20 
deaths  as  compared  with  207  cases  and  23  deaths  for  the  pre¬ 
ceding’?  days.  The  total  number  of  deaths  reported  for  last 
week°was  612.  This  is  an  increase  of  74  over  those  of  last 
week,  and  an  increase  of  44  over  the  corresponding  period  of 
last  year.  One  hundred  and  seventeen  deaths  resulted  from 
pneumonia  alone,  which  is  an  increase  of  35  over  those  of  last 
week.  The  deaths  from  tuberculosis  were  also  unusually  high, 
numbering  67.  Influenza  caused  13  deaths.  Several  other 
deaths  resulted  from  acute  inflammation  of  the  respiratory 
tract,  which  also  should  probably  be  classified  with  the  deaths 
resulting  from  pneumonia;  15  of  these  were  reported  as  con¬ 
gestion  of  the  lung,  and  19  from  acute  bronchitis.  The  deaths 
from  disease  of  the  respiratory  tract  aggregate  more  than  one- 
fourth  of  the  entire  number  of  deaths  from  all  causes.  The 
principal  causes  of  death  were  as  follows:  typhoid  fever,  8; 
diphtheria,  11;  influenza,  13:  tuberculosis,  67:  cancer,  13; 
apoplexy,  26;  heart  disease,  71;  inflammation  of  respiratory 
tract,  152;  Bright’s  disease,  50:  senility,  24.  The  contagious 
disease  cases  reported  number  199,  with  23  deaths,  as  compared 
with  208  cases  and  20  deaths  for  the  preceding  week.  There 
were  19  cases  of  typhoid  fever  reported. 

Jewish  Hospital  Staff— The  following  physicians  have  been 
appointed  for  the  ensuing  year  to  the  staff  of  the  Jewish  Hos¬ 
pital  by  the  president,  William  B.  Hackenburg:  Consulting 
surgeons— Drs.  William  W.  Keen,  J.  William  White,  John  B. 
Roberts,  Edward  E.  Montgomery,  Orville  Horwitz,  John  M. 
Baldv,  and  Charles  P.  Noble.  Surgeons — Drs.  Benjamin  B. 
Wilson,  Lewis  W.  Steinbach,  William  H.  Teller,  William  L. 
Rodman,  Max  J.  Stern,  and  Melvin  M.  Franklin.  Orthopedic 
surgeon— Dr.  DeForest  Willard.  Ophthalmologists— Drs.  Isaac 
Leopold  and  day  C.  Knipe.  Neurologists— Drs.  Francis  X. 
Dercum  and  Max  II.  Bochroch.  Otologists— Drs.  S.  MacCuen 
Smith  and  Eli  L.  Klopp.  Laryngologists— Drs.  Arthur  W. 
Watson  and  Louis  Jurist.  Obstetrician — Dr.  William  H.  Randle. 
Pediatrists— Drs.  Thompson  S.  Wescott,  Ludwig  Loeb  and 
Joseph  B.  Potsdamer.  Pathologist— Dr.  Courtland  Y.  White. 
Dermatologist— Dr.  Jay  F.  Schamberg.  Radiologist— Dr. 


Sydney  L.  Feldstein.  Consulting  physicians— Drs.  ^  John  11. 
Musser,  James  Tyson,  James  C.  Wilson,  Roland  G.  Curtin, 
Alfred  Stengel.  James  M.  Anders,  and  Lawrence  F.  hlick. 
Consulting  pediatrist — Dr.  J.  P.  Crozer  Griffith.  Physicians 
Drs.  Adolph  Feldstein,  Thomas  Betts,  Solomon  Solis-Cohen, 
William  A.  Cross,  Francis  X.  Dercum,  David  Riesman  and 
Courtland  Y.  White.  Assistant  physicians— Drs.  Moses  H. 
Behrend,  Bernard  Kolin,  William  A.  Roeap,  Edwin  I.  Bee^ei, 
Victor  A.  Loeb,  Maurice  J.  Karpeles,  Harry  F.  Webster,  Myer 
Solis-Cohen,  George  P.  Ivatzenstein,  Louis  H.  Jacobs,  Milton  lx. 
Mvers,  William  Si.  Aids,  George  W.  Cook,  Samuel  Leopold, 
Mortimer  Ilerzberg  and  Robert  F.  Ridpath.  Chief  resident 
physician — Dr.  Edv  n  A.  Jarecki. 

Bills  Before  the  legislature. — A  bill  suggested  by  Coroner 
Dugan,  as  a  result  ,f  several  recent  sensational  murder  triaK. 
will  be  introduced  into  the  legislature  asking  the  prohibition 
of  the  use  of  embalming  fluids  containing  arsenic,  mercury  oi 
carbolic  acid,  and  asking  that  these  agents  shall  not  be  used 
in  the  preservation  of  dead  bodies  and  shall  not  be  used  m  em¬ 
balming  fluids.  Among  other  bills  introduced  is  one  making 
vaccination  compulsory  on  all  persons  who  have  not  been  suc- 
eessfullv  vaccinated  within  5  years,  and  providing  for  arrest 
and  fine  for  violation  of  the  law.  Another  health  bill  requires 
the  examination  and  licensing  of  midwives.  A  bill  relating  to 
vital  statistics  has  been  presented,  making  failure  of  mid  wives 
or  physicians  to  report  births,  clergymen  or  magistrates  to 
report  marriages,  or  physicians  to  report  deaths  a  misdemeanor. 
The  most  important  bill  introduced  is  one  giving  absolute 
power  to  the  boards  of  health  of  all  cities,  counties,  townships 
and  boroughs,  in  dealing  with  cases  of  contagious  disease. 
There  are  included  in  the  list  of  contagious  disease,  beside  small¬ 
pox,  diphtheria  and  scarlet  fever,  such  maladies  as  chicken-pox, 
measles,  mumps,  whooping  cough,  influenza  and  pneuipoma. 
In  all  cases  the  boards  are  to  have  power  to  make  rules  and 
regulations  governing  reports  to  be  made  by  persons  attending 
the  sick,  the  <  ’  .arantining  and  disinfecting  of  persons  and 
premises,  the  p  warding  of  notices,  and  the  placing  of  guards 
to  enforce  the  i  Lie;  the  total  destruction  of  infected  bedding, 
clothing  or  oth'  .Articles;  the  care  and  burial  of  persons  who 
may  have  died  ,s  V  these  diseases;  fixing  the  limit  of  time  for 
burial;  metho  j  to  be  used  in  advertising  the  funeral;  the 
disinfection  oi  .1  conveyances  used  in  the  burial;  the  attend¬ 
ance  of  persoi  at  public  and  private  schools,  and  the  com¬ 
pulsory  vaccination  of  all  persons  employed  therein. 

Tuberculosis  Decreasing. — According  to  the  statement  made 
in  the  first  annual  report  of  the  Henry  Phipps  Institute, 
tuberculosis  is  on  the  decrease  in  this  city.  This  statement  is 
based  on  the  results  of  investigation  of  the  official  records  from 
1861  to  1903,  inclusive.  The  report  shows  a  rapid  decrease 
from  1887  to  1897,  inclusive,  a  slight  decrease  prior  to  188 < 
and  a  slight  increase  after  1897.  In  1870  the  mortality  from 
the  disease  was  the  highest,  the  death  rate  being  3.78  for 
1.000.  The  report  attributes  this  to  the  influence  of  the  <  ml 
War.  which  had  just  closed.  From  1871  to  1874  there  was  a 
steadv  decline,  but  from  1874  to  1876  there  was  an  increase  of 
0  37  per  1,000.  This  may  have  been  accounted  for,  they  claim, 
by  the  large  number  of  persons  visiting  the  city  during  the 
exposition  and  bv  the  epidemic  of  smallpox  in  1872.  The  ap 
parent  decrease  from  1876  to  1880  is  not  a  true  one.  It  was 
estimated  on  the  figures  published  by  the  board  of  health, 
which  were  disproved  bv  the  census  of  1880.  The  mortality 
in  1880  was  3.27  per  1,000.  From  that  time  to  1902  there  has 
been  a  continual  decrease,  but  in  1903  there  was  an  increase  of 
0.12  per  1.000.  This  slight  increase  may  be  due  in  part  to  a 
oreat  increase  in  emigration  from  Russia  and  Poland,  it  haying 
been  double  that  of  the  ten  previous  years.  The  principal 
cause,  however,  they  believe,  is  the  accuracy  in  diagnosis 
through  the  bacteriologic  department  of  the  board  of  health. 
The  report  further  shows  that  in  1903.  2,039  patients  were  re¬ 
ceived  and  treated  in  the  Henry  Phipps  Institute;  of  these 
1  130  were  native  born,  769  were  foreign  born,  and  140  had 
no  nativity  record.  Many  of  the  foreign-born  had  been  in  this 
eountrv  so  short  a  time  that  it  was  assumed  they  had  the  dis¬ 
ease  when  they  landed  here.  The  number  of  negroes  admitted 
was  about  6%  per  cent,  of  the  whole  number,  but  the  propor¬ 
tion  of  neo-ro  admissions  to  white  admissions  was  greater  than 
is  the  proportion  of  the  negro  to  the  white  population  of  the 
city.  The  longest  stay  of  any  patient  in  the  hospital  was 
986  days  and  although  this  was  an  advanced  case  the  patient 
improved  steadilv.  The  results  of  treatment  show  that  537 
cases  were  reported  improved,  583  unimproved,  884  not  re¬ 
corded,  and  153  died.  The  report  also  contains  a  paper  on 
“The  History  of  the  Tuberculosis  Work  at  Saranac  Lake.”  by 
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Dr.. Edward  L.  Trudeau;  one  on  the  “Home  and  Its  Relation  to 
the  Tuberculosis  Problem,”  by  Dr.  William  Osier;  “Pulmonary 
Tuberculosis,”  by  Dr.  G.  Sims  Woodhead  of  London,  Eng.; 
“The  Administrative  Control  of  Tuberculosis,”  by  Dr.  Herman 
M.  Biggs,  and  “Specific  Therapy  of  Tuberculosis,”  and  “Vac¬ 
cination  Against  the  Disease,”  by  Dr.  Edward  Maragliano  of 
Italy.  The  first  report  is  very  complete,  and  shows  that  the 
work  of  the  year  has  been  most  thorough. 

RHODE  ISLAND.  .  " 

>nrP 

Accidental  Asphyxiation. — Dr.  Elmer  K,  Eddy,  Olneyville, 
Providence,  was  found  unconscious  in  hi£v  office,  January  30, 
from  gas  asphyxiation.  After  an  hour’s j work  Dr.  Austin  H. 
Longfellow  pronounced  Dr.  Eddy  out  of  dayger. 

Election  at  Newport. — The  Newport  Medical  Society,  at  its 
annual  meeting,  elected  the  following  officers :  Dr.  Christopher 
F.  Barker,  president;  Dr.  V.  Mott  Francis,  vice-president;  Dr. 
Mary  E.  Baldwin,  secretary;  Dr.  Douglas  P.  A.  Jacoby,  treas¬ 
urer';  Dr.  Harry  J.  Knapp,  curator;  Dr.  William  A.  Sherman, 
bacteriologist;  Drs.  V.  Mott  Francis,  William  S.  Sherman,  and 
Samuel  P.  Cottrell,  executive  committee,  and  Drs.  William  S. 
Sherman,  Douglas  P.  A.  Jacoby,  and  Stephen  C.  Powell,  censors. 

TENNESSEE. 

Hospital  To  Be  Built. — A  permit  has  been  issued  for  the 
building  of  a  hospital  for  the  Tennessee  Medical  College,  Knox¬ 
ville,  to  cost  $30,000. 

Personal. — Dr.  J.  Sinclair  Dye  has  been  appointed  to  suc¬ 
ceed  himself  as  city  physician  of  Chattanooga. - F.  Emmett 

Downey,  a  member  of  the  senior  class  of  the  medical  depart¬ 
ment  of  Grant  University,  Chattanooga,  died  recently  at 
the  Erlanger  Hospital  in  that  city,  after  an  illness  of  two 
weeks,  aged  22. 

Trouble  at  Knoxville  General  Hospital. — U  consideration  of 
the  open  antagonism  of  W.  P.  Chamberlai^  chairman  of  the 
board  of  governors  of  the  Knoxville  Geny  1  Hospital,  Drs. 
Charles  P.  McXabb,  Samuel  M.  Miller,  amin  B.  Cates, 
Ernest  R.  Zemp,  Walter  S.  Nash,  Samuej^B.  'ones,  Benjamin 
F.  Young,  and  A.  G.  Kern  have  resigned^^B-  he  staff  of  the 
institution. 

Hospital  Staff  Enlarged. — The  stal^^^^  mger  Hospital, 
Chattanooga,  has  been  increased  by  ten,  .fiv$,.  of  whom,  Drs. 
William  T.  Hope,  William  A.  Applegate,  Frank  T.  Smith,  Phil¬ 
ander  D.  Sims  and  L.  Y.  Green  are  selected  from  the  faculty  of 
the  medical  department  of  the  Grant  University,  and  will  serve 
from  October,  1905,  to  April,  1906.  The  other  five,  selected 
from  the  Chattanooga  and  Hamilton  County  Medical  Society, 
will  go  on  duty  April  1,  1905,  and  serve  until  October  1.  They 
are  Drs.  Clarence  A.  Cobleigli,  Abraham  W.  Boyd,  Thomas  E. 
Abernathy,  Edward  B.  Wise  and  Young  L.  Abernathy. 

Society  News. — Humphreys  County  Medical  Association,  at 
its  annual  meeting,  elected  Dr.  James  J.  Teas,  Bakerville, 
president;  Dr.  W.  R.  Horner,  Clydeton,  vice-president,  and  Dr. 

Claude  C.  Sullivan,  Waverly,  secretary  and  treasurer. - At 

its  annual  meeting,  the  Rutherford  County  Medical  Society 
elected  Dr.  Enoch  H.  Jones,  Murfreesboro,  president;  Dr.  Ed¬ 
gar  C.  Freas,  Lascassas,  vice-president;  Dr.  Rufus  Pitts,  Mur¬ 
freesboro,  secretary;  Dr.  Vernon  K.  Earthman,  treasurer;  Dr. 
Edgar  C.  Freas,  Lascassas,  delegate  to  the  Tennessee  State 
Medical  Association ;  Dr.  Harry  C.  Reese,  Murfreesboro,  alter¬ 
nate,  and  Dr.  James  B.  Murfree,  Sr.,  Murfreesboro,  censor. 

TEXAS. 

La  Grippe  is  said  to  be  epidemic  at  Denton,  where  1,200  cases 
are  reported,  and  at  Taylor,  where,  it  is  said,  there  are  700 
cases. 

Sanitarium  Opened. — Providence  Sanitarium,  Waco,  built  and 
equipped  by  the  Sisters  of  St.  Vincent  de  Paul  at  Dallas,  at 
a  cost  of  $150,000,  was  formally  opened  January  11. 

Smallpox. — At  Eddy  the  disease  is  prevalent  and  a  strict 

quarantine  is  maintained. - Miles  has  had  about  50  cases, 

without  a  death. - The  city  health  officer  of  Rockdale,  on  Jan¬ 

uary  29,  in  a  house-to-house  visitation,  vaccinated  200  negroes. 
The  disease  is  confined  to  the  negro  population. - Mail  deliv¬ 

ery  at  Hartzo  has  been  stopped  by  the  postoffice  department 
on  account  of  the  prevalence  of  the  disease,  which  made  its 
appearance  at  the  postoffice  building. 

Quarantine  Officers  Named. — On  the  recommendation  of  Dr. 
George  R.  Tabor,  state  health  officer,  the  governor  has  ap¬ 
pointed  the  following  state  quarantine  officers:  Dr.  Edgar  F. 
McClendon  of  Bastrop  County,  at  Galveston;  Bartlett  N.  Sims 


of  Kendall  County,  at  El  Paso;  P.  J.  Shaver  of  Hunt  County,  at 
Sabine;  John  M.  McKnight  of  Webb  County,  at  Laredo;  Isaac 
H.  Brewton  of  Val  Verde  County,  at  Eagle  Pass;  J.  H.  Flor¬ 
ence  of  Dallas  County,  at  Brownsville;  T.  J.  McFarland  of 
Lavaca  County,  at  Pass  Cavallo;  John  F.  Eaves  of  Brazos 
County,  at  Aransas  Pass,  and  Benjamin  H.  Carleton  of  Braz¬ 
oria  County,  at  Velasco. 

Personal. — Dr.  John  S.  Turner,  Ferrell,  has  been  re-elected 
superintendent;  Dr.  James  R.  Nichols,  Terrell,  first  assistant 
physician,  and  Dr.  George  F.  Powell,  Terrell,  second  assistant; 
Dr.  W.  M.  Fullbright,  Mount  Vernon,  has  been  elected  third 
assistant,  vice  Dr.  Scott  Appleby,  resigned,  and  Dr.  C.  M. 
Poff,  Ellis  County,  fourth  assistant,  vice  Dr.  A.  LaP.  Thomas, 
resigned,  all  of  the  North  Texas  Hospital  for  the  Insane,  Ter¬ 
rell.— Dr.  A.  B.  Gardner,  Denison,  was  thrown  out  of  his 

buggy,  in  a  runaway,  January  5,  and  fractured  his  clavicle. - 

Dr.  Thomas  J.  Bennett,  Austin,  to  avoid  running  over  a  boy, 
January  29,  turned  his  automobile  so  suddenly  that  it  over¬ 
turned,  wrecking  the  machine  and  severely  bruising  Dr.  Ben¬ 
nett. 

VERMONT. 

Personal. — Dr.  Summer  E.  Darling,  Hardwick,  has  been 
elected  a  member  of  the  state  tuberculosis  commission,  vice 
Dr.  Lorenzo  W.  Hubbard,  Lyndon,  resigned. 

New  State  Board.— The  State  Board  of  Medical  Registration 
created  by  act  of  the  legislature  last  year,  and  consisting  of 
Drs.  W.  Scott,  Nay,  Underhill  and  F.  H.  Godfrey,  Chelsea, 
each  for  six  years;  Drs.  Elroy  B.  Whitaker,  Barre,  and  J.  Sut¬ 
cliffe  Hill.  Bellows  Falls,  each  for  four  years,  and  Drs.  Sun 
Sparhawk,  Burlington,  Henry  Janes,  Waterbury,  and  A.  L. 
Parlin,  Barton’s  Landing,  each  for  two  years,  met  January  10 
and  organized,  electing  Dr.  Janes  chairman,  Dr.  Nay  secretary, 
and  Dr.  Whitaker  treasurer. 

Care  of  Eyes  and  Ears  of  School  Children. — A  bill  has  been 
passed  by  the  legislature,  to  take  effect  July  1,  providing  for 
the  better  care  of  the  health  of  pupils  in  public  schools,  which 
provides : 

The  State  Board  of  Health  and  the  Superintendent  of  Educa¬ 
tion  shall  prepare  suitable  test  cards,  blanks,  record  books,  etc., 
to  be  used  in  testing  the  sight  and  hearing  of  pupils  in  public 
schools  and  necessary  instructions  for  their  use ;  and  the  Super¬ 
intendent  of  Education  shall  furnish  the  same,  free  of  expense, 
to  every  school  in  the  state.  The  superintendent,  principal  or 
teacher  in  every  school,  during  September  in  each  year,  shall  test 
the  sight  and  hearing  of  all  pupils  under  his  charge  and  keep  a 
record  of  such  examinations  according  to  the  instructions  fur¬ 
nished  :  and  shall  notify  in  writing  the  parent  or  guardian  of 
every  pupil  who  shall  be  found  to  have  any  defect  of  vision  or 
hearing  or  disease  of  eyes  or  ears,  with  a  brief  statement  of  such 
defect  or  disease ;  and  shall  make  a  written  report  of  all  such 
examinations  to  the  Superintendent  of  Educat'on  as  he  may  require. 

The  State  Auditor  is  directed  to  draw  his  order  on  the  State 
Treasurer  for  such  sums  and  at  such  times  as  the  Superintendent 
of  Education,  with  the  approval  of  the  State  Board  of  Health, 
may  require  to  carry  out  the  provisions  of  th;s  act.  The  total  ex¬ 
pense  under  this  act  shall  not  exceed  $000  in  any  biennial  term. 

GENERAL. 

Annual  Conference  of  the  Gulf  States  Quarantine  Boards. — 
The  annual  conference  of  the  Gulf  States  Quarantine  Boards, 
for  the  regulation  of  quarantine  matters,  will  be  held  in  Mobile 
early  in  March. 

The  Samuel  D.  Gross  Prize,  of  the  Philadelphia  Academy  of 
Surgery  for  1905,  amounting  to  $1,200,  has  been  awarded  to 
Dr.  James  Homer  Wright,  Boston,  for  his  essay,  “The  Biology 
of  the  Micro-organism  of  Actinomycosis.” 

Sanitarium  for  Lepers. — Senator  Crane  of  Massachusetts  in¬ 
troduced  a  bill  in  the  senate,  appropriating  $250,000  for  the 
establishment  of  an  institution  for  the  segregation  of  lepers, 
and  prevent  the  spread  of  leprosy  in  the  United  States.  The 
bill  provides  that  the  institution  shall  be  located  on  some 
abandoned  military  reservation  or  other  suitable  site' owned  by 
the  United  States.  The  house  committee  on  interstate  com¬ 
merce  also  considered  two  bills  regarding  the  care  of  lepers. 
One  provides  for  the  establishment  of  a  sanitarium  in  this 
country,  to  which  may  be  sent  all  lepers  in  the  United  States, 
and  another  appropriates  $150,000,  to  be  used  in  Hawaii  for 
the  scientific  study  of  the  disease. 

Panama  Health  Conditions. — In  a  cablegram  to  the  War  De¬ 
partment  Gov.  Davis  of  Panama  gives  the  following  summary 
of  Isthmus  conditions:  In  the  families  of  the  Americans  em¬ 
ployed  on  the  Isthmus,  only  three  cases  of  yellow  fever  have 
occurred,  and  one  death.  Of  the  employes  hired  on  the  Isth¬ 
mus  five  have  had  yellow  fever  and  one  has  died.  Anion"  the 
Americans  not  employed  on  the  Isthmus,  including  those  of 
the  cruiser  Boston,  there  have  been  nine  cases  of  yellow  fever 
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and  five  deaths.  The  total  number  of  eases  originating  on  the 
Isthmus  is  thirty-two,  of  which  nine  have  proved  fatal.  Six 
eases  are  now  convalescing.  Since  the  American  occupation, 
the  dispatch  says,  two  cases  of  smallpox  have  been  reported, 
but  none  has  originated  there.  There  is  no  typhoid  or  plague. 
Of  the  4,000  employes  only  3  per  cent,  are  ill  of  any  disease. 
Governor  Davis  says  that  the  sanitation  of  Panama  is  progress¬ 
ing  as  efficiently  as  in  any  city  of  the  United  States. 

CANADA. 

The  “Canadian  Nurse”  is  a  new  publication  shortly  to  be  is¬ 
sued  from  Toronto. 

The  Peterboro,  Ontario,  Sanitarium  Association  was  formed, 
February  9,  to  erect  a  sanitarium. 

Personal.— Dr.  A.  E.  Douglas,  Hunter  River,  Prince  Edward 
Island,  has  been  chosen  speaker  of  the  Prince  Edward  Island 

legislature. - Dr.  J.  M.  Lefevre,  Vancouver,  B.C.,  has  returned 

to  Canada  from  England. 

Closer  Relations  Wanted  at  McGill.— The  faculty  of  medicine 
of  McGill  University,  in  the  interests  of  medical  education  in 
Montreal,  has  asked  for  full  union  with  the  university.  The 
board  of  governors  welcomed  the  proposal,  and  will  arrange  for 
a  special  meeting  to  consider  details. 

Toronto’s  Health  During  January.— The  following  cases  of 
contagious  diseases  were  reported  in  Toronto  during  January, 
1905,  as  compared  with  January,  1904:  Diphtheria,  187,  1904, 
146;  scarlet  fever,  48,  1904,  37;  typhoid  fever,  14,  1904,  2. 
The  births,  marriages  and  deaths  during  January  were  412,  293 
and  333  respectively.  The  deaths  under  five  years  were  109, 
over  70,  54. 

The  Lepers  of  Canada. — Dr.  Smith,  medical  superintendent  of 
the  Leper  Hospital  at  Tracadie,  N.  B.,  has  made  his  annual  re¬ 
port  to  the  federal  parliament.  There  are  now  fifteen  resi¬ 
dents  in  the  institution,  ten  males  and  five  females,  the 
youngest  patient  being  ten  years  and  the  oldest  62  years.  The 
use  of  Chaulmoogra  oil  was  introduced  two  years  ago  with 
some  success.  Dr.  Smith,  after  careful  investigation,  is  con¬ 
vinced  that  leprosy  is  communicable  through  contagion. 

Searching  a  Maternity  Hospital. — An  unheard  of  proceeding 
took  place  recently  in  Montreal,  when  a  deputy  high  constable 
and  a  special  constable  obtained  admission  to  the  Montreal 
Maternity  Hospital,  and  in  spite  of  assurances  on  the  part  of 
physicians  and  nurses  that  the  individual  they  sought  was  not 
there,  wantonly  searched  every  bed  in  the  institution,  both 
private  and  public,  but  without  locating  the  person  sought. 
The  legal  adviser  of  the  hospital  has  been  instructed  to  take 
proceedings  against  these  two  men. 

To  Establish  British  Columbia  Board  of  Health.— An  im¬ 
portant  conference  in  Vancouver,  February  3,  will  probably 
result  in  the  establishment  of  a  properly  constituted  board  of 
health  for  the  province,  as  suggested  by  Dr.  Brydone-Jack  of 
Vancouver,  the  members  of  which  will  be  medical  men.  At 
present  the  arrangements  provide  a  health  officer  who  consults 
yvith  the  provincial  cabinet.  It  is  announced  that  a  thorough 
revision  of  the  health  regulations  of  the  province  may  take 
place  at  the  present  meeting  of  the  legislature. 

Canadian  Physicians  and  the  British  Medical  Act. — General 
Laurie,  member  of  the  British  house  of  commons,  and  formerly 
a  member  of  the  Canadian  house  of  commons,  is  the  author  of 
a  bill,  which  seeks  to  amend  the  British  Medical  Act  of  1858. 
This  measure  has  been  before  the  English  house  of  commons 
both  in  1903  and  1904,  in  the  latter  year  being  supported  by 
two  representatives  of  the  general  medical  council,  Sir  Walter 
Foster  and  Sir  John  Tuke.  This  amendment  to  the  medical  act 
seeks  to  remove  those  disabilities  under  which  colonially  trained 
physicians  and  surgeons  lie,  in  that  they  are  not  permitted  to 
serve  as  such  in  either  the  British  army  or  navy.  The  matter 
is  before  the  local  medical  societies  of  Canada,  and  resolutions 
are  being  forwarded  to  Lieutenant-General  Laurie,  so  that  when 
he  next  brings  the  measure  before  the  house  of  commons  he 
will  have  evidence  to  prove  that  Canadians  desire  such  disa¬ 
bilities  removed. 

Ontario  Board  of  Health. — At  the  regular  quarterly  meeting 
of  the  Ontario  Board  of  Health  in  Toronto  recently,  the  chair¬ 
man,  Dr.  E.  E.  Kitchen  of  St.  George,  presented  his  annual 
report.  The  past  year  has  been  a  satisfactory  one,  so  far  as 
the  health  of  the  province  was  concerned.  There  was  a  great 
difference  in  the  deaths  from  scarlet  fever  over  those  of  1903, 
when  529  died  from  that  disease  alone.  In  1904,  the  deaths 
from  scarlet  fever  numbered  129.  The  deaths  from  diphtheria 
remained  about  the  same,  viz.,  438,  while  the  deaths  from 


typhoid  fever  ran  from  298  in  190S  to  397  in  1904.  The  deaths 
from  tuberculosis  also  show  an  increase  from  2,072  in  1903  to 
2,168  in  1904.  Dr.  Amyot,  the  bacteriologist  of  the  board,  in 
^resenting  his  report,  stated  that  during  the  past  year  a  num¬ 
ber  of  patent  medicines  had  been  subjected  to  examination,  in 
which  a  large  amount  of  alcohol  had  been  found.  The  secre¬ 
tary  reported  the  number  of  deaths  for  1904  as  25,415,  a  rate 
of  12.8  per  1,000. 

FOREIGN. 

Medal  for  Ramon  y  Cajal. — The  Prussian  Academy  of 
Sciences  has  presented  the  Helmholtz  medal  this  year  to  Ramon 
y  Cajal  of  Madrid. 

New  Hospital  in  City  of  Mexico. — President  Diaz  opened  the 
new  General  Hospital  in  the  City  of  Mexico  February  5.  The 
construction  of  the  hospital  was  commenced  several  years  ago, 
and  has  cost  many  thousand  dollars.  It  consists  of  many 
pavilions,  because  many  of  the  hospitals  in  the  city  will  be 
merged  in  this  new  hospital. 

Hospital  Administration  at  Berlin. — The  new  Virchow  hos¬ 
pital  at  Berlin  is  to  have  a  similar  administrative  body  as  the 
three  other  city  hospitals  there.  This  body  consists  of  the 
chief  of  the  surgical  department,  the  chief  of  the  internal 
medicine  department,  and  an  administrative  director.  This 
triple  head  is  found  the  best  working  organization  for  the 
management  of  these  institutions. 

Cancer  Research  in  Baden. — A  number  of  physicians  and 
surgeons  gathered,  January  21,  at  Heidelberg  to  organize  a 
cancer  research  committee.  The  minister  of  the  interior  for 
Baden  was  chairman  of  the  meeting  and  Prof.  V.  Czerny  of 
Heidelberg  was  appointed  chairman  of  the  committee.  A  col¬ 
lective  inquiry  is  to  be  undertaken  throughout  Baden,  and  a 
number  of  special  questions  are  to  be  investigated. 

Patent  Medicine  Laws  in  Venezuela. — It  is  reported  that  the 
Venezuelan  government  has  adopted  regulations  whereby  all 
medicines  not  dulf  authorized  and  approved  by  the  board  of 
physicians  shall  be  excluded  from  the  republic.  Large  quan¬ 
tities  of  patent  medicines  have  been  annually  exported  from 
the  United  States  a^vd  from  other  countries  to  Venezuela,  and 
need  of  some  acthon  to  protect  the  people  has  been  imperative. 

New  Hospital  in  Pekin. — A  hospital  has  just  been  completed 
by  the  Presbyterian  Board  of  Foreign  Missions  in  Pekin,  to 
replace  the  one  destroyed  by  the  Boxers  several  years  ago. 
The  good  feeling  that  the  native  merchants  have  for  the  hos¬ 
pital  was  made  evident  by  the  fact  that  they  were  present  in 
large  numbers  at  the  dedication  exercises,  at  which  the  United 
States  Minister,  Mr.  Conger,  made  one  of  the  addresses.  There 
were  also  present  a  number  of  Chinese  officials. 

Reform  in  Exhibitions  at  Medical  and  Surgical  Congresses.— 

The  German  manufacturers  of  surgical  appliances  held  a  con¬ 
ference  at  Berlin  recently,  in  which  resolutions  were  adopted 
urging  that  those  in  charge  of  exhibitions  connected  with  medi¬ 
cal  and  surgical  congresses  should  be  more  discriminating  in 
accepting  exhibits.  The  committee  passing  on  the  exhibits 
should  contain  at  least  one  technical  expert,  and  the  exhibitions 
should  be  held  less  often — once  in  three  years  was  considered 
often  enough. 

Vital  Statistics  in  Italy. — The  Riforma  Mcdica  states  that 
the  number  of  deaths  in  Italy  from  scarlet  fever  has  dropped 
from  14,000  in  1887  to  1,500  in  1900;  from  28,000  to  less  than 
6,000  deaths  from  diphtheria;  from  24,000  to  about  9,000  from 
measles;  from  28,000  to  15,000  from  typhoid  fever,  and  from 
16,000  to  316  from  smallpox.  On  the  other  hand,  the  mor¬ 
tality  from  pulmonary  tuberculosis  has  increased  from  32.000 
to  40,000,  and  that  from  pneumonia  has  risen  from  63,701  in 
1887  to  76,101  in  1900. 

Tuberculosis  Winter  Day-Resort. — A  winter  day-sanatorium 
for  the  treatment  of  tuberculosis  has  been  opened  at  Eichkamp, 
in  the  Griinwald,  the  great  pine  forest  near  Berlin.  The 
British  Medical  Journal  states  that  eight  such  institutions  are 
open  to  the  Berlin  working  classes  during  the  summer,  but 
this  is  the  first  that  has  been  fitted  up  for  the  reception  of 
patients  in  winter.  In  acknowledgment  of  the  unwearying 
efforts  in  behalf  of  the  sanatorium  movement  of  Frau  Studt, 
wife  of  the  Prussian  minister  for  home  affairs,  this  institution 
is  to  bear  the  name  “Luise  Studt  Erholungstatte.” 

Dispensary  Abuses  at  Berlin. — The  Prussian  budget  for  this 
year  contains  an  appropriation  of  about  $52,400  solely  to  make 
up  the  deficit  at  von  Bergmann’s  surgical  policlinic  from  the 
past  year.  The  fame  of  the  operator  attracts  crowds  to  this 
clinic,  many  of  them  probably  able  to  pay  for  surgical  at- 
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tendance.  The  authorities  are  taking  steps  to  prevent  this 
overcrowding  of  the  clinic,  which  is  far  beyond  what  is  needed 
for  teaching  purposes.  They  are  devising  means  to  sift  out 
those  able  to  pay  for  surgical  work,  and  to  make  the  clinic 
more  self-supporting. 

t  Information  Bureau  at  Berlin. — An  office  has  been  opened  on 
the  ground  floor  of  the  university  building  at  Berlin,  near  the 
main  entrance,  to  serve  as  an  information  bureau  for  scientific 
educational  matters.  Students  and  others  can  obtain  all  pos¬ 
sible  information  in  regard  to  courses,  lectures,  prices,  etc.,  and 
every  possible  information  will  be  afforded  for  the  prosecution 
of  special  scientific  research  by  foreigners.  Questions  sent 
by  mail  will  be  answered.  The  office  is  to  be  open  mornings 
and  evenings,  except  during  vacations,  when  the  morning  hours 
only  will  be  retained.  The  official  name  of  the  bureau  is  the 
“Akademische  Auskunftsstelle.”  The  similar  information 
bureau  at  Paris  has  fully  established  its  usefulness  during  the 
year  or  so  it  has  been  in  operation.  It  has  been  previously 
described  in  these  columns. 

School  Inspector  Dismissed. — Dr.  Goldfeld  has  been  medical 
inspector  of  the  schools  at  Schoneberg  near  Berlin,  and  last 
July  he  read  an  article  before  the  Woman’s  Temperance  Union 
of  the  town  on  the  use  of  liquor  by  the  school  children.  His 
article  was  based  on  personal  investigations,  and  it  was  pub¬ 
lished  in  several  temperance  journals,  and  extracts  from  it 
were  given  in  some  of  the  daily  papers  at  home  and  abroad. 
The  citizens  association  (Biirgerverein)  became  enraged  at  this 
publicity,  bringing  scandal  on  the  town,  and  the  city  authorities 
were  petitioned  to  discharge  Dr.  Goldfeld.  In  collecting  his 
statistics  he  was  said  to  have  overstepped  his  line  of  duty  as 
medical  school  inspector.  The  mayor  (Stadtmagistrat)  sum¬ 
marily  dismissed  Dr.  Goldfeld.  The  city  council  passed  a 
unanimous  resolution  asking  that  the  physician  be  reinstated. 
The  mayor  has  refused  to  do  this.  Physicians  throughout 
Germany  are  watching  with  great  interest  the  outcome  of  this 
serious  disagreement  between  the  municipal  authorities  over 
the  medical  school  inspector. 

Fund  for  Original  Research  in  Australia. — Mr.  David  Syme 
of  Melbourne,  has  given  $15,000  to  found  a  prize  for  the  en¬ 
couragement  of  original  research.  The  Australasian  Medical 
Gazette  states  that  the  council  of  the  University  of  Melbourne 
has  decided  on  the  regulations  for  awarding  the  prize,  which  is 
to  consist  of  $500  and  a  medal.  It  will  be  open  to  competi¬ 
tion  in  March,  1906,  and  similarly  in  each  succeeding  year. 
Any  person,  resident  in  Australia  for  not  less  than  five  years, 
is  eligible,  except  professors  in  Australian  universities  or  heads 
of  scientific  departments  under  any  Australian  government. 
The  prize  is  to  be  awarded  to  the  candidate  who,  in  the  opinion 
of  the  examiners,  submits  the  best  thesis  based  on  original 
work  in  one  or  other  of  the  following  branches  of  science: 
Biology,  chemistry,  geology  or  natural  philosophy.  Other 
things  being  equal,  preference  will  be  given  to  original  re¬ 
search  connected  with  the  material  and  industrial  development 
of  Australia.  If  a  thesis  submitted  as  the  joint  work  of  two  or 
more  authors  be  awarded  the  prize,  it  will  be  equally  divided 
between  such  authors. 

The  Berne  Serum  Institute  and  the  Typhoid  Epidemic. — A 
letter  from  Switzerland  in  the  Deutsche  med.  Wochft.  of  Jan¬ 
uary  12,  relates  particulars  in  regard  to  the  last  typhoid 
epidemic  at  Berne  which  had  a  tendency  to  discredit  the  medical 
profession  in  the  eyes  of  the  laity.  The  serum  institute  there, 
which  is  supported  by  the  state,  has  been  in  the  habit  of  send¬ 
ing  to  the  slaughter-house  the  animals  for  which  it  had  no 
further  use.  It  happened  and  the  public  learned  that  the 
meat  of  a  horse  which  had  been  inoculated  with  typhoid  bacilli 
was  sold  in  the  market  two  or  three  days  before  the  outbreak 
of  the  epidemic.  Notwithstanding  that  the  incubation  period 
and  other  conditions  did  not  harmonize  with  the  facts  observed, 
the  public  at  once  ascribed  the  epidemic  to  this  meat,  and  the 
city  authorities  endorsed  this  assumption  to  divert  attention 
from  the  waterworks.  The  state  has  now  forbidden  the  sale 
of  animals  from  the  serum  institute,  but  the  ghost  of  that 
typhoid-inoculated  horse,  butchered  and  eaten,  is  invoked  now 
by  the  irregulars  on  every  possible  occasion.  The  writer  adds 
that  considerable  harm  from  this  incident  might  have  been 
avoided  if  the  local  physicians  had  refrained  from  disparaging 
criticism  and  sought  to  shield  their  confreres  in  the  institute 
instead  of  joining  in  the  cry  against  them. 

Scarcity  of  Antitoxin  in  Buenos  Ayres. — Dr.  J.  Penna  is 
director  of  the  isolation  hospital  at  Buenos  Ayres,  and  he  ex¬ 
presses  concern  at  the  way  in  which  antidiphtheria  serum  is 
being  heralded  and  pushed  there  as  a  remedy  for  tuberculosis. 


He  comments  on  the  great  harm  that  results  when  any  remedy 
is  advertised  as  a  cure  for  tuberculosis.  The  poor  consump¬ 
tives,  seeing  the  display  ads  of  the  pretended  cure,  waste  their 
last  and  precious  means  in  buying  the  advertised  medicine,  in¬ 
stead  of  keeping  the  money  to  make  them  more  comfortable 
and  to  buy  them  nourishing  food.  He  exclaims :  “Is  it  not  the 
height  of  cruelty  thus  to  delude  these  unfortunates!”  The 
present  craze  for  antidiphtheria  serum  as  a  remedy  for  tuber¬ 
culosis  has  exhausted  the  supply,  and  this  condemns  children 
with  diphtheria  to  do  without  this  potent  remedy  in  the  one 
disease  for  which  it  has  proved  its  efficacy.  He  mentions 
specific  instances,  among  them  that  of  the  child  of  very  wealthy 
parents  brought  to  the  isolation  hospital  the  day  before  as  no 
antitoxin  was  to  be  obtained  in  town  at  any  price,  and  it  was 
known  that  there  was  still  a  small  supply  in  this  otherwise 
dreaded  hospital.  He  adds  that  diphtheria  is  endemic  in 
Buenos  Ayres,  and  epidemics  of  it  are  not  infrequent.  While 
consumptives  are  trying  the  antitoxin,  children  are  liable  to  be 
dying  for  want  of  it. 

LONDON  LETTER. 

The  Health  of  London  in  1903. 

The  annual  report  of  Sir  Shirely  Murphy,  the  health  officer 
of  the  London  County  Council,  for  1903,  has  just  been  pub¬ 
lished,  and  is  highly  satisfactory.  As  usual,  it  furnishes  in¬ 
teresting  figures.  It  is  estimated  that  another  34,000  persons 
were  added  to  the  population  of  London,  making  a  total  of 
4,613,812.  The  marriage  rate  was  17.4  per  1,000,  a  slight  de¬ 
crease  since  1902,  but  more  than  in  1894,  when  it  was  17.0,  the 
lowest  on  record.  The  birth  rate  still  continues  to  decline, 
and  was  only  28.4,  the  lowest  on  record.  The  death  rate  was 
15.2,  also  the  lowest  on  record.  This  remarkably  low  rate  was 
not  peculiar  to  London,  and  was  partly  due  to  favorable 
meteorologic  conditions.  The  corrected  death  rate  (16.5)  is 
lower  than  that  of  any  of  the  large  towns  except  Bristol, 
which  was  14.7,  and  compares  favorably  with  foreign  capitals, 
which  show  the  following  rates:  Paris,  17.9;  New  York,  18.2; 
Home,  19.8,  and  St.  Petersburg,  23.8.  By  life  table  methods 
the  health  officer  calculates  that  during  1903,  compared  with 
the  decennium  1891  to  1900,  there  was  a  saving  of  18,742  lives, 
representing  a  gain  of  665,333  years  of  “life  capital.”  The 
infant  mortality  was  130,  one  of  the  lowest  recorded,  and  also 
lower  than  that  of  any  other  large  town  in  England,  except 
Bristol.  Turning  to  the  chief  causes  of  death  the  greatest 
diminution  was  in  diseases  of  the  respiratory,  nervous,  and 
circulatory  systems,  and  in  diphtheria  and  phthisis.  There 
wa%  an  increase  in  the  deaths  due  to  cancer,  suicide,  and  dis¬ 
eases  of  the  urinary  system.  Cancer  was  given  as  the  cause 
of  4,695  deaths,  the  annual  average  of  the  preceding  10  years 
being  3,964.  The  rate  per  1,000  living  rose  to  1.02. 

Munificent  Gift  to  the  Royal  College  of  Surgeons. 

Mrs.  Macloghlin,  the  widow  of  a  deceased  physician,  has,  in 
accordance  with  the  intention  of  her  husband,  proposed  to  give 
$50,000  to  the  Royal  College  of  Surgeons  for  the  purpose  of 
endowing  scholarships  in  his  memory.  They  are  intended  to 
assist  young  students  in  need  of  financial  aid  to  proceed  with 
their  studies.  The  council  of  the  college  have  gratefully  ac¬ 
cepted  the  offer  and  agreed  to  administer  the  trust  which  has 
been  arranged  by  the  presidents  and  vice-presidents  in  consul¬ 
tation  with  Mrs.  Macloghlin. 

The  Dangers  of  Flannelette. 

From  time  to  time  public  attention  is  attracted  to  the 
dangers  of  flannelette  by  inquests  on  the  bodies  of  persons  who 
have  been  burnt  in  consequence  of  flannelette  garments  catch¬ 
ing  fire.  The  popularity  of  this  material,  however,  does  not 
appear  to  have  been  affected  nor  any  means  taken  to  combat 
the  danger.  In  an  editorial  on  the  subject  the  Lancet  says 
that  the  days  of  inflammable  flannelette  should  be  numbered. 
The  death-rate  roll  of  children  who  have  been  injured  by  its 
ignition  is  appalling.  It  catches  fire  and  burns  as  easily  as 
alcohol.  The  following  is  an  example:  A  boy,  aged  2  years, 
was  left  to  play  in  a  room  while  his  mother  was  absent.  He 
was  clad  in  a  flannelette  nightshirt.  The  mother  heard  screams 
and  returned  to  find  the  boy  in  flames.  He  was  terribly  burned, 
and  died  within  twenty-four  hours.  The  British  government 
has  requested  coroners  to  make  returns  of  these  cases.  One 
coroner  states  that  last  year  he  held  no  less  than  seventy- 
three  inquests  on  children  burned  to  death,  a  large  proportion 
of  the  deaths  being  due  to  flannelette  igniting.  The  Lancet 
very  pertinently  asks:  “Why  wait  for  more  evidence;  are  not 
the  returns  sufficient?” 
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Card  Indexing  for  Preserving  Useful  Medical  Information. 

Philadelphia,  Feb.  11,  1905. 

To  the  Editor: — Among  the  difficulties  which  beset  the  phy¬ 
sician  is  to  preserve  useful  informa  ion  on  various  subjects  in 
systematic  shape  for  ready  reference.  The  best  method  of 
doing  this,  coming  steadily  into  vogue,  is  the  card  index. 
Much  of  useful  data  is  offered  in  the  form  of  advertisements, 
prospectuses,  book  notices,  booklets,  leaflets,  circulars  or  cards 
of  irregular  size,  making  it  utterly  impossible  to  arrange 
them  comfortably,  hence  to  preserve  them  in  such  a  fashion 
that  they  can  be  readily  consulted. 

I  made  the  suggestion  long  ago  to  the  drug  manufacturers 
that  if  they  desired,  or  expected,  us  to  bear  in  our  minds 
descrip'  ions  of  their  preparations,  some  of  which  contain  much 
merit,  they  should  make  it  practicable  by  giving  us  printed 
information,  much  or  little,  on  cards  of  the  ordinary  size 
used  in  the  card  indexes.  This  is  the  best  way. 

Thus  a  card  index  could  be  kept  especially  for  “therapeutic 
suggestions,”  notes  on  treatment  gleaned  from  divers  sources. 
Some  of  the  drug  houses  have  adopted  this  suggestion,  and 
are  sending  out  cards  containing  a  list  of  their  special  prep¬ 
arations  which  can  be  convenien  ly  filed.  Two  sides  of  a 
card  provide  much  space. 

If  the  proprietors  of  the  various  sanitaria  designed  for  rest 
or  recuperation  or  special  treatment  would  adopt  the  card  in¬ 
dex  system  in  addition  to  'heir  regular  circulars,  these  would 
he  put  on  file  alphabetically  under  the  heading  “Sanitaria”  or 
health  resort,  coastwise  or  mountain  hotels,  springs,  spas,  etc., 
and  would  thus  be  promptly  called  to  the  mind  of  the  physi¬ 
cian  when  groping  vaguely  to  find  a  suitable  place  to  send 
a  patient  for  rest,  recreation  or  special  treatment.  The  same 
card  index  plan  would  serve  publishers  of  books. 

The  card  index  system  for  keeping  notes  of  cases  is  recog¬ 
nized  to  be  the  best  which  has  so  far  been  offered,  likewise 
for  the  keeping  of  accounts  and  other  matters  requiring  useful 
record. 

These  are  now  offered  in  such  cheap  convenient  forms  that 
there  should  be  no  difficulty  in  securing  and  keeping,  and  the 
possibility  is  thus  made  easy  to  sys  ematize  references  so  that 
various  other  data  could  thus  be  preserved  in  such  a  fashion 
that  no  important  facts  need  be  far  distant  from  our  daily 
work. 

A  single  drawer  in  an  ordinary  desk  could  easily  contain 
two  such  card  indexes,  at  least  in  the  forward  end,  and  thus 
an  ordinary  desk  of  three  or  four  drawers  could  be  well  equip¬ 
ped  with  six  or  eight  card  indexes. 

There  is  too  much  labor  in  taking  a  blank  card  and  writ¬ 
ing  out  the  data,  but  if  cards  were  supplied  suitably  printed 
and  black  lettered  which  could  slip  in  the  proper  alphabetical 
order,  there  would  follow  a  great  economy  of  time  and  trouble 
and  attention,  and  an  immense  saving  of  useful  information. 

J.  Madison  Taylor,  M.D. 


Queries  and  Minor  Notes . 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
rhis  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  miblish  his  name  will  be 
faithfully  observed. 

VALUE  OF  ALBUMOSURIA  AS  A  MEANS  OF  DIAGNOSIS. 

Trenton,  N.  ,T.,  .Tan.  10.  1905. 

To  the  Editor: — lVhat  dependence  is  to  be  placed  on  albumosuria 
as  a  means  of  diagnosticating  concealed  pus  in  either  of  the  great 
cavities,  or  in  deep-seated  muscular  structures  of  the  body?  Please 
give  the  most  reliable  and  accurate  test,  or  tests,  for  this  substance 
in  the  urine.  C.  IT.  Gordon,  M.D. 

Answer. — By  albumosuria  is  meant  the  appearance  in  the  urine 
of  those  higher  soluble  cleavage  products  of  the  albumins  which, 
though  they  are  not  eoagulabie,  can  be  removed  from  solution  by 
‘‘out-salting’’ — the  so-called  “albumoses.”  Physiologic  chemists 
distinguish  two  classes  of  albumoses.  the  primary  albumoses  (prot- 
albumose  and  heteroalbumose) .  which  stand  very  close  to  the 


albumins  proper,  and  the  secondary  or  deuteroalbumoses  which  stand 
close  to  the  peptones.  The  albumoses  which  occur  in  the  urine  ap¬ 
pear  to  be  chiefly  deuteroalbumoses.  The  condition  so  often  de¬ 
scribed  as  ‘‘peptonuria”  is  in  the  majority  of  cases  really  "albumo¬ 
suria.'’  The  amounts  of  albumose  in  the  urine  vary  from  0.06  to 
0.6  per  cent.,  the  larger  amount  occurring  usually  iu  cases  of 
empyema  or  croupous  pneumonia.  Albumoses  occur  in  the  urine 
in  various  pathologic  circumstances.  The  so-called  “enterogenous 
albumosuria"  is  met  with  in  cases  of  ulcer  of  the  stomach,  ulcera¬ 
tion  of  the  intestine  and  carcinoma  of  the  stomach.  The  so-called 
"pyogencus  albumosuria”  is  encountered  in  various  suppurative 
processes — large  abscesses,  empyema,  croupous  pneumonia,  mixed 
infections  with  tuberculosis,  etc.  The  so-called  “endogenous  al¬ 
bumosuria”  is  met  with  where  body-tissues  are  breaking  down, 
e.  g.,  in  phosphorus  poisoning,  in  acute  yellow  atrophy  of  the  liver, 
in  carcinoma  of  the  liver,  etc.  Beside,  deuteroalbumoses  have  been 
demonstrated  in  the  urine  in  many  febrile  processes,  e.  g.,  pneu¬ 
monia,  scarlet  fever,  influenza,  diphtheria,  measles,  typhoid  fever 
and  tuberculosis.  In  order  to  be  absolutely  sure  of  the  presence 
or  absence  of  albumoses  in  the  urine,  especially  of  small  amounts, 
it  is  necessary  to  remove  any  albumin,  globulin,  mucin  or  nucleo- 
albumin  that  may  be  present.  But,  roughly,  for  clinical  purposes, 
the  following  preliminary  tests  may  be  made:  (1)  Heating  acidified 
urine.  Heat  five  or  ten  c.c.  of  urine  to  which  a  trace  of  acetic 
acid  has  been  added  in  a  test  tube  to  boiling  and  filter  hot.  If 
a.bumoses  are  present  the  filtrate  becomes  turbid,  and  this  turbidity 
will  increase  on  the  addition  of  ammonium  sulphate.  When  the 
filtrate  is  cooled,  add  some  caustic  potash  and  one  drop  of  copper 
sulphate  solution  (5  per  cent.)  ;  if  albumoses  are  present  the  red 
dish-violet  biuret  reaction  is  obtained.  (2)  Ferrocyanid  of  potas¬ 
sium  and  acetic  acid  test.  To  10  c.c.  of  urine  add  5  drops  acetic 
acid;  should  a  precipitate  form  (urates,  mucin,  etc.),  filter  and  add 
from  one  to  three  drops  of  a  5  per  cent,  solution  of  ferrocyanid 
of  potassium.  If  a  precipitate  forms,  which  vanishes  on  heating 
to  reappear  on  cooling,  the  presence  of  albumoses  is  demonstrated. 
A  safer  clinical  test  is  that  of  A.  Jolles  (Pharmaeeutisches  Cen- 
tralblatt,  voi.  xxxvii,  1896,  p.  432).  About  10  c.c.  of  urine 
are  thoroughly  shaken  with  a  little  animal  charcoal,  the  filtrate 
mixed  with  two  drops  of  solution  of  lead  acetate  and  filtered 
uAain.  If  albumin  is  present,  it  should  be  first  removed  by  adding 
a  few  drops  of  a  10  per  cent,  solution  of  acetic  acid,  boiling, 
neutralizing  w.th  10  per  cent.  NaOII,  shaking  with  animal  char¬ 
coal,  filtering,  precipitating  with  lead  acetate  and  filtering  again. 
The  filtrate  is  now  free  from  urobilin  and  almost  colorless  ;  apply 
the  biuret  reaction.  Of  the  strictly  scientific  methods  that  of  F. 
llofmeister  is  as  good  as  any.  To  half  a  liter  of  urine  are  added 
10  c.c.  of  a  concentrated  solution  of  sodium  acetate,  and  then,  drop 
by  drop,  a  concentrated  solution  of  ferric  chlorid  until  the  fluid 
remains  permanently  red.  If  the  urine  is  strongly  acid,  it  is 
nearly  neutralized,  then  boiled  and,  after  cooling,  filtered.  The 
filtrate  must  contain  no  iron  or  albumin.  To  this  filtrate  is  now 
added  one-tenth  of  its  volume  of  concentrated  hydrochloric  acid 

and  then  an  acid  solution  of  phosphotungstic  acid  (200  grams 

phosphotungstate  of  soda  and  120  grams  phosphate  of  soda  dis 
solved  in  1,000  c.c.  water  and  100  c.c.  concentrated  sulphuric  acid 
added)  as  long  as  it  continues  to  throw  down  a  precipitate.  Col¬ 
lect  the  precipitate  on  a  filter,  wash  it  with  a  5  per  cent,  solu¬ 
tion  of  sulphuric  acid,  rub  it  up  while  still  moist  with  solid 

barium  hydrate,  add  a  little  water,  warm  for  a  short  time  until 
the  original  greenish  color  is  changed  to  pure  yellow  and  then 
filter  the  mixture.  Free  the  filtrate  from  barium  by  means  of  di¬ 
lute  sulphuric  acid,  concentrate  the  filtrate,  make  the  solution  al¬ 
kaline,  and  add  cautiously,  drop  by  drop,  shaking  constantly,  some 
diluted  1  per  cent,  solution  of  copper  sulphate;  if  albumoses  be 
present,  the  biuret-reaction  is  obtained,  first  a  rose  color  and  later 
a  violet  tint.  If  the  urine  contains  mucin  it  should  be  first  re¬ 
moved  by  the  addition  of  a  small  amount  of  lead-acetate  solution. 
The  so-called  “Bence-Joues  body”  is  often  spoken  of  as  an  albu¬ 
mose,  but  more  recent  studies  have  proved  that  it  is  a  native 
a.bumin.  The  best  description  of  it  is  to  be  found  in  the  article 
by  Magnus-Levy  ( Ztschr .  f.  physiol.  Chem.,  voi.  xxx,  1900,  p.  200). 
It  occurs  in  the  urine  in  cases  of  osteomalacia,  often  in  very  large 
quantities,  sometimes  as  much  as  6.7  per  cent.  If  acid  urine  con 
laining  the  Bence-Jones  body  be  heated  with  a  little  concentrated 
solution  of  common  salt  to  50  degrees  C.,  the  urine  first  turns 
milky  and  at  60  degrees  gives  a  sticky  (not  flocculent)  precipitate, 
which  adheres  to  the  walls  of  the  test  tube  or  swims  on  the  sur¬ 
face  of  the  fluid.  On  heating  further,  the  turbidity  and  precipi 
late  disappear  and  the  solution  becomes  clear ;  on  cooling,  the 
albumin  body  again  separates  out,  and  under  the  microscope  ap¬ 
pears  in  the  form  of  spheres,  occasionally  in  the  form  of  crys¬ 
tals.  That  it  is  really  an  albumin  (and  not  an  albumose)  is 
shown  by  the  facts  (1)  that  when  pure  it  can  be  completely 
coagulated;  (2)  that  with  alcohol  it  can  be  denaturalized:  (3) 
that  strong  acids  or  alkalies  convert  it  in;d  acid  a  bum'n  or  alkali 
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albuminate,  and  (4)  that  on  pepsin-digestion  it  yields  the  ordinary 
albumoses  and  peptone  (with  the  exception  of  heteroalbumose). 
The  diagnostic  value  of  albumosuria  is  very  slight  except  in  con¬ 
junction  with  other  symptoms.  In  case  there  were  a  deep-seated 
abscess  anywhere,  the  leucocytosis  and  the  “choppy”  temperature 
chart  would  be  far  more  decisive  symptoms  than  the  albumosuria. 
The  presence  of  the  Bence-Jones  albumin  is  believed  to  be  highly 
characteristic  of  osteomalacia. 


A  BOOK  OF  PORTRAITS  OF  PHYSICIANS. 

In  The  Journal,  Juiy  2,  1004,  page  43.  we  mentioned  the  fact 
that  a  number  of  readers  had  asked  us  for  information  concerning 
a  circular  letter  wh'ch  had  been  6ent  to  those  who  had  registered 
at  the  Atlantic  City  session  of  the  American  Medical  Association, 
asking  for  photographs  and  subscriptions  for  a  book  of  portraits 
of  those  in  attendance  at  the  session.  We  suggested  caution  in 
dealing  with  the  firm,  and  we  closed  with  the  following  comment  : 
"We  also  call  attention  to  the  printed  order  blank  which  is  to 
be  signed  ordering  the  engraving  made.  No  charge  for  this  is 
named,  and  there  is  a  possibility  of  the  charge  being  any  amount 
the  company  wishes.”  Here  the  matter  rested  until  recently,  when, 
coming  across  some  of  the  circulars  which  had  been  laid  away  for 
future  reference,  we  wondered  whether  or  not  the  book  had  been 
issued,  and  wrote  to  the  company  asking  about  it.  We  received 
no  reply,  but  during  the  next  few  days  two  subscribers  wrote  us  for 
information  concerning  the  company,  having  paid  for  the  book  and 
never  having  received  it.  The  statement  of  one  of  the  two 
carries  out  the  prediction  which  we  made  in  the  last  sentence  of 
our  remark,  July  2,  which  we  have  quoted  above.  He  re¬ 
ceived  a  bill  of  $11  for  the  making  of  the  engraving  ;  this  was  from 
a  separate  company,  and  the  order  blank  which  was  signed,  by  the 
subscriber  gives  the  company  a  perfectly  legal  right  to  collect  the 
charge.  On  receipt  of  these  letters  we  wrote  to  our  representative 
in  New  York  City,  iind  he  has  reported  absolute  failure  to  get  into 
communication  with  either  the  portrait  company  or  the  engrav  ng 
company.  They  did  not  reply  to  his  letters  and  could  not  be 
defin  tely  located.  The  portrait  company  had  moved  to  a  new 
address,  but  on  calling  at  the  new  address  our  representative  found 
no  one  connected  with  the  firm  and  no  equipment  was  apparent, 
but  he  was  told  that  mail  would  be  forwarded.  The  result  of  his 
search  for  the  engraving  company  was  similar.  The  person  who 
staled  that  mail  would  be  forwarded  also  stated  that  the  book  re¬ 
ferred  to  had  been  issued,  but.  because  certain  men  had  objected  to 
receiving  it  because  some  of  the  prominent  hien  of  the  Association 
had  not  been  included,  another  edition  was  expected  soon  with  those 
men  included.  If  any  one  has  received  the  book  we  would  ap¬ 
preciate  being  informed  to  that  effect. 


SUGGESTIVE  t  h  e  r  a  p  e  u  T  ICS. 

L.  E.  H.  asks :  “What  ai;e  the  best  works  on  suggestion,  its  prac¬ 
tice,  etc.?  Is  there  a  place  of  good  standing  where  this  branch  of 
study  is  taught?” 

H.  J.  N.  asks  for  the  address  of  any  school  which  gives  instruc¬ 
tion  in  hypnotic  suggestion,  with  the  cost  and  time  needed  for  the 
course.  “If  no  such  school  exists,  please  give  names  of  authorized 
works  on  the  subject.” 

Answer. — The  question  of  suggestion  and  its  practice  has  been 
exhaustively  reviewed,  as  far  as  current  medical  literature  is  con¬ 
cerned.  in  the  “Practical  Medicine  Series  of  Year  Books,  Chicago, 
Vol.  VIII,  1903,  and  Vol.  VIII,  1904.  Works  of  value  on  the  sub 
ject  are:  “Influence  of  the  Mind  on  the  Body  in  Health  and  Dis¬ 
ease."  Daniel  Hack  Tuke,  M.D.,  1884.  “Suggestive  Therapeutics." 
II.  Bernheim.  M.D.,  1889.  “Hypnotism  and  Suggestion,”  by  Os¬ 
good  Mason,  M.D.,  1901.  “The  Force  of  Mind  or  the  Mental  Factor 
in  Medicine,”  A.  T.  Schoefield.  1902.  “Psychotherapy  in  Practice 
"f  Medicine  and  Surgery,”  S.  Leavitt,  M.D.,  1903,  and  a  very  ex¬ 
cellent  article  by  F.  X.  Dercum,  M.D.,  in  Vol.  VIII  of  “System  of 
Physiological  Therapeutics."  We  know  of  no  place  in  good  stand¬ 
ing  where  this  line  of  study  is  specially  taught,  but  more  or  less 
attention  is  usually  given  to  it  by  the  professors  of  therapeutics. 


DEADBEAT  LIST. 

Galesburg,  III.,  Feb.  17,  190.3. 

To  the  Editor: — Any  information  or  advice  on  the  best  method 
"f  procedure  in  forming  a  physicians'  “delinquent  list”  will  be 
gratefully  received  by  the  undersigned.  Members  of  the  Knox 
Bounty  Medical  Society  feel  that  there  are  many  professional 
deadbeats  who  are  imposing  on  them,  and  what  we  want  is  some 
plan  which  will  be  legal,  not  cumbersome,  and  which  at  the  same 
lime  will  protect  us  from  the  undeserving. 

William  U.  Maley. 


SCHOTT  TREATMENT  OF  CHRONIC  HEART  DISEASE. 

C.  W.  A.  can  obtain  a  copy  of  Dr.  Bezly  Thorne's  book,  "The 
Schott  Methods  of  Treatment  of  Chronic  Diseases  of  the  Heart” 
(referred  to  by  Dr.  Anders  in  The  Journal.  Jan.  14.  1905),  from 
Blaklston’s  Son  &  Co..  Philadelphia.  The  price  Is  $2.00. 


Marriages. 


Augustus  Iyorndoerfei:,  M.D.,  to  Miss  Mary  M.  Jones,  both 
of  Philadelphia,  February  1. 

William  E.  Downing,  M.D.,  Suison,  Cal.,  to  Miss  Baugh 
of  San  Francisco,  January  31. 

Russell  C.  McNeill,  M.D.,  to  Miss  Anna  Blair,  both  of 
Belle  enter,  Ohio,  January  25. 

Clyde  J.  Saylor,  M.D.,  Womelsdorf,  Pa.,  to  Miss  Rena  A. 
Miller  of  Lebanon,  Pa.,  January  31. 

Boyd  W.  Schaffner,  M.D.,  Templeton,  Pa.,  to  Miss  Grace 
Pearl  of  Johnstown,  Pa.,  January  24. 

Charles  Tiiaddeus  Bell,  M.D.,  to  Miss  Esther  Hampton 
Brock,  both  of  New  York  City,  January  30. 

Joseph  H.  Hathaway,  M.D.,  Rochester,  N.  Y.,  to  Miss  Ethel 
H.  S.  Baird  of  Woodstock,  N.  B.,  January  25. 

R.  Marvin  Winn,  M.D.,  Saverton,  Mo.,  to  Miss  Rebecca  Jones 
of  Ashburn,  Mo.,  at  Louisiana,  Mo.,  February  1. 

Belle  F.  Orr,  M.D.,  Belton,  Mo.,  and  Robert  A.  Williams, 
M.D.,  Washington,  Kan.,  at  Kansas  City,  Mo.,  January  2G. 


Deaths. 


Michael  O’Hara,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1852,  a  member  of  the 
American  Medical  Association,  died  at  bis  home  in  Philadel¬ 
phia,  January  31,  aged  72.  He  served  as  assistant  surgeon  in 
the  United  States  Navy,  and  as  surgeon  of  the  One  Hundred 
and  Fiftieth  Pennsylvania  Volunteer  Infantry  during  the  Civil 
War;  was  attending  physician  for  many  years  to  St.  Mary’s 
Hospital  and  the  House  of  the  Good  Shepherd;  from  1894  to 
1898  he  was  director  of  St.  Agnes’  Hospital.  He  served  as 
vice-president  and  librarian  of  the  Philadelphia  County  Medical 
Society,  and  in  1876  he  was  a  delegate  to  the  International 
Medical  Congress. 

Freeman  Dwight  Case,  M.D.  Cleveland  Medical  College,  Medi¬ 
cal  Department  of  Western  Reserve  College,  1870,  a  member 
of  the  American  Medical  Association,  a  member  of  the  Ashta¬ 
bula  City  council  for  several  terms,  and  an  organizer  and 
member  of  the  executive  board  of  the  Ashtabula  General  Hos¬ 
pital;  a  member  of  the  Ashtabula  County  Medical  Association, 
died  at  his  home  in  Ashtabula,  February  7,  from  septicemia 
following  a  fall  in  December  last,  in  which  he  injured  his  knee 
and  leg,  aged  58. 

T.  H.  Brenneman,  M.D.  University  of  Virginia  Medical  De¬ 
partment,  Charlottesville,  1900,  house  surgeon  of  th®  Princess 
Anne  Hotel,  Virginia  Beach,  Va.,  a  member  of  the  local  and 
state  medical  societies,  died  from  septicemia  following  an 
operation  wound,  January  28.  at  Sarah  Leigh  Hospital,  Nor¬ 
folk,  Va.,  after  an  illness  of  six  weeks,  aged  34. 

Mary  Alice  Brownell,  M.D.  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor.  1885,  a  member  of 
the  American  Medical  Association;  for  nine  years  a  physician 
in  the  State  Custodial  Asylum.  Newark,  N.  Y..  and  afterward 
a  practitioner  in  that  village,  died  in  the  Rochester  City  Hos¬ 
pital,  January  30,  after  an  operation,  aged  49. 

George  K.  Rodebaugh,  M.D.  Jefferson  Medical  College.  Phila¬ 
delphia,  1901,  house  physician  of  the  Park  View  Sanitarium, 
Columbus,  Ohio,  and  for  a  time  professor  of  practice  of  medi¬ 
cine  in  the  Ohio  Medical  University,  died  at  his  home  in  Colum¬ 
bus,  February  6,  from  nephritis,  after  an  illness  of  more  than 
a  year,  aged  27. 

Frederick  P.  Tuxbury,  M.D.  Dartmouth  Medical  School,  Han¬ 
over,  N.  H.,  1899,  died  at  his  home  in  Denver,  Colo..  February  5, 
from  nephritis,  after  an  illness  of  ten  days,  aged  37.  At  a 
special  meeting  of  the  Denver  City  and  County  Medical  Society. 
February  7,  resolutions  of  regret  and  respect  were  adopted. 

William  H.  Risk,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1866,  president  of  the 
Summit  (N.  J.)  Board  of  Health  for  two  years,  and  a  member 
of  the  county  and  state  medical  societies,  died  at  his  home  in 
summit,  February  7,  after  a  long  illness,  aged  62. 

Clarence  W.  DeLannoy,  M.D.  Jefferson  Medical  College. 
Philadelphia,  1881,  chief  surgeon  of  Telluride  City  Hospital, 
and  health  commissioner  of  the  city,  died  at  his  home  in  Tel- 
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luride,  Colo.,  February  7,  from  septicemia  due  to  an  operation 
wound,  after  an  illness  of  four  months,  aged  50. 

Humphrey  B.  Anderson,  M.D.  Detroit  (Mich.)  College  of 
Medicine,  1888,  a  member  of  the  American  Medical  Associa¬ 
tion;  a  charter  member  and  at  the  time  of  his  death  president 
of  the  Grand  Traverse  Medical  Association,  died  at  his  home  in 
Traverse  City,  Mich.,  February  8,  aged  46. 

Richard  G.  Lightle,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1898,  under  indictment  for  defrauding  life  insurance  com¬ 
panies  of  $21,000,  burning  a  barn,  and  robbing  a  grave,  died 
at  the  home  of  his  mother  in  Searcy,  Ark.,  February  7,  from 
pneumonia. 

William  S.  Wheelwright,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1878,  of  Belleville,  Wis.,  suffered  a  cerebral  hemorrhage 
while  making  a  professional  call  at  New  Glarus,  and  died  four 
days  later,  February  5,  aged  about  60. 

John  H.  McBrayer,  M.D.  Atlanta  (Ga.)  Medical  College,  1882, 
died  at  his  home  in  Shelby,  N.  C.,  January  30,  from  nephritis, 
after  an  illness  of  several  years,  aged  about  60.  He  served  as 
postmaster  of  Shelby  for  two  terms. 

Addison  R.  Tarkington,  M.D.  Memphis  (Tenn.)  Hospital 
Medical  College,  1891,  of  Hot  Springs,  Ark.,  died  at  Benton, 
Ark.,  while  on  his  way  to  San  Antonio,  Texas,  for  his  health, 
from  an  affection  of  the  throat. 

Emmett  A.  Sprowls,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1898,  forrfierly  a  practitioner  of  Clays- 
ville  and  West  Alexander,  Pa.,  died  at  his  home  in  Elgin,  Ill., 
February  1,  aged  30. 

Howard  Edgar  Bowman,  M.D.  State  University  of  Iowa  Col¬ 
lege  of  Medicine,  Iowa  City,  1904,  died  at  his  home  in  Hills, 
Iowa,  February  1,  from  pneumonia,  after  an  illness  of  ten 
days,  aged  39. 

Thomas  Hill  Ellis,  M.D.  Medical  College  of  South  Carolina, 
Charleston,  1894,  died  at  his  home  in  Harts ville,  S.  C.,  Dec.  26, 
1904,  from  typhoid  fever,  after  an  illness  of  three  weeks, 
aged  33. 

James  McGregor  Stevenson,  M.D.  McGill  University  Medical 
Department,  Montreal,  1856,  died  at  his  home  in  Denfield,  Ont., 
January  31,  from  pneumonia,  after  an  illness  of  two  days, 
aged  67. 

James  David  Hoyl,  M.D.  Harvard  University  Medical  School, 
Boston,  1857,  died  at  his  home  in  Fort  Valley,  Ga.,  Dec.  26, 
1904,  from  chronic  bronchitis,  after  an  illness  of  one  year, 
aged  70. 

Frank  H.  Sims,  M.D.  Atlanta  (Ga.)  Medical  College,  1883,  of 
Atlanta,  Ga.,  died  at  the  Elkin-Cooper  Sanitarium  in  that  city, 
February  5,  from  pneumonia,  after  an  illness  of  a  few  days, 
aged  42. 

Francis  Norton  Phelan,  M.D.  University  of  Wooster  Medical 
Department,  Cleveland,  1884,  died  at  his  home  in  Duluth, 
Minn.,  February  11,  from  pneumonia,  after  an  illness  of  a  few 
days. 

Sidney  M.  Abbay,  M.D.  Tulane  University  of  Louisiana 
Medical  Department,  New  Orleans,  1866,  of  Centerville,  La., 
died  at  the  sanitarium  in  Franklin,  La.,  February  6,  aged  67. 

John  B.  McEwen,  M.D.  University  of  Nashville  Medical  De¬ 
partment,  1861,  thrice  treasurer  of  Lafayette  County,  Miss., 
died  at  his  home  in  Oxford,  February  6,  from  pneumonia. 

E.  M.  Schelde,  M.D.  College  of  Medicine  and  Surgery  of  the 
University  of  Minnesota,  Minneapolis,  1904,  died  at  Blooming 
Prairie,  Minn.,  from  consumption,  January  25,  aged  36. 

Albert  0.  Mundhenk,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1903,  of  West  Alexandria,  Ohio,  died  in  Denver,  February  6, 
from  tuberculosis,  after  an  illness  of  a  year,  aged  30. 

Allen  F.  Hagadorn,  M.D.  University  of  Michigan  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1875,  died  at  his  home 
in  West  Bay  City,  Mich.,  February  8,  from  apoplexy. 

Edson  H.  Young,  M.D.  University  of  Vermont  Medical  De¬ 
partment,  Burlington,  1884,  died  at  his  home  in  Buffalo,  N.  Y., 
February  5,  after  an  illness  of  one  week,  aged  44. 

Edward  Dudley  Arnold,  M.D.  Rush  Medical  College,  Chicago, 
1878,  died  at  his  home  in  Omaha,  February  5,  from  pneu¬ 
monia,  after  an  illness  of  six  days,  aged  46. 

Wooster  Beach  Preston,  M.D.  Cincinnati,  1867,  died  at  his 
home  in  Dansville,  N.  Y.,  February  4,  after  an  illness  of  more 
than  a  year,  from  Bright’s  disease,  aged  60. 

George  W.  Ebrite,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  H.,  1868,  died  suddenly  at  his  home  near  Gainesville,  Mo., 
January  14,  from  angina  pectoris,  aged  64. 


Jacob  A.  Gilder,  M.D.  New  Orleans  School  of  Medicine,  1868, 
a  pioneer  of  Beaumont,  Texas,  died  in  that  city,  February  4, 
after  an  illness  of  six  months,  aged  67. 

Moses  M.  Curtis,  M.D.,  certificate,  died  at  his  home  in  Miles 
Station,  Texas,  January  10,  from  the  rupture  of  an  aneurism, 
after  an  illness  of  two  weeks,  aged  63. 

Augusta  Smith,  M.D.  Chicago,  1883,  was  struck  by  an  elec¬ 
tric  car  near  her  home  in  St.  Louis,  February  4,  and  died  a  few 
hours  later  from  her  injuries,  aged  73. 

James  Madison,  M.D.  State  Board  of  Health.  1878,  a  pioneer 
of  Clark  County,  Ill.,  died  at  his  home  near  Marshall,  Febru¬ 
ary  2,  from  senile  debility,  aged  83. 

.  James  A.  Freer,  M.D.  New  York,  1885,  of  Washington,  D.  C., 
was  found  dead  in  a  country  inn  near  that  city,  February  5, 
from  morphin  poisoning,  aged  46. 

Alfred  Lindsay  Shapleigh,  M.D.  Harvard  University  Medical 
School,  Boston,  1894,  a  medical  missionary  in  China,  died  in 
Shanghai,  February  3,  aged  35. 

Jacob  L.  Gebhart,  M.D.  University  of  Heidelberg,  Germany, 
died  at  his  home  in  Hot  Springs,  Ark.,  February  3,  from  senile 
debility,  aged  more  than  80. 

Joseph  N.  Hetzler,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1875,  died  at  his  home  in  Celina,  Ohio,  from  cerebral  hemor¬ 
rhage,  February  6,  aged  76. 

Albert  G.  Anthony,  M.D.  Ohio,  1880,  died  from  the  effects  of 
carbolic  acid  taken  with  suicidal  intent,  at  a  hotel  in  Syracuse, 
N.  Y.,  February  1,  aged  45. 

John  Schmidt,  M.D.  Marion  Sims  College  of  Medicine.  St. 
Louis,  1898,  died  at  his  home  in  St.  Louis,  February  6,  after 
a  lingering  illness,  aged  29. 

George  W.  Yokum,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1854,  died  at  his  home  in  Beverly,  W.  Va..,  January  30, 
after  a  protracted  illness. 

Don  Quincy  Sims,  M.D.  1850,  of  Joshua.  Texas,  died  at  Mor¬ 
gan,  Texas,  December  17,  from  brain  disease,  after  an  illness  of 
three  months,  aged  78. 

Thomas  J.  Robinson,  M.D.  University  of  Louisville  (Kv.) 
Medical  Department,  1869,  died  at  his  home  in  Marianna,  Ark., 
January  15,  aged  63. 

Samuel  E.  Thayer,  M.D.  University  of  Buffalo  Medical  De¬ 
partment,  1869,  died  at  his  home  in  Hamilton.  Mass.,  February 
5,  aged  62. 

Baxter  Haynes,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1880,  died  at  his  home,  Harricane,  Ill.,  January  27, 
aged  77. 

Patrick  H.  Kelly,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1850,  died  at  his  home  in  Waterford,  Ohio,  February  6,  aged  80. 

Samuel  R.  Woods,  M.D.  St.  Louis  Medical  College,  1867,  died 
at  his  home  in  Clearwater,  Fla.,  January  23,  aged  75. 

William  D.  Babcock,  M.D.  New  York,  1885,  of  East  Hampton, 
Conn.,  died  in  Florida,  February  1,  aged  57. 

Benjamin  F.  Cory,  M.D.  Cincinnati,  died  at  his  home  in 
Takoma  Park,  D.  C.,  January  27,  aged  85. 

Royal  R.  Lacey,  M.D.  Cincinnati,  1878,  died  at  his  home  in 
Carbondale,  Ill.,  February  2,  aged  68. 


Book  Notices . 


Text-Book  of  Insanity  Based  on  Clinical  Observations,  for 
Practitioners  and  Students  of  Medicine.  By  Dr.  R.  von  Krafft- 
Ebing,  late  Professor  of  Psychiatry  and  Nervous  Diseases  in  the 
University  of  Vienna.  Authorized'  Translation  from  the  Latest 
German  Edition  by  Charles  Gilbert  Chaddock,  M.D.,  Professor  of 
Diseases  of  the  Nervous  System  in  the  Marion-Sims-Beaumont  Col¬ 
lege  of  Medicine,  Medical  Department  of  St.  Louis  University,  St. 
Louis.  Pp.  xvi — 638.  Price,  $4.00  net.  Philadelphia :  F.  A. 
Davis  Company.  1904. 

Those  who  have  had  the  rare  pleasure  of  listening  to 
Krafft-Ebing’s  remarkably  clear  exposition  of  psychiatric 
types  and  later  have  drawn  from  the  clinical  riches  of  his 
text-book  will  rejoice  that  readers  of  English  are  to  be  intro¬ 
duced  to  this  great  descriptive  writer.  For  many  years  his 
work  has  been  a  standard  text -book  and  nowhere  are  to  be 
found  better  word  pictures  of  the  various  symptom-groups  of 
insanity.  It  is  essentially  clinical.  Even  the  230  pages  on 
the  “General  Pathology  and  Therapy  of  Insanity”  are  prac¬ 
tical,  the  matter  evidently  being  the  product  of  experience  with 
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insane  people.  Krafft-Ebing  has  shown  neither  the  analytic 
nor  s}'nthetic  power  of  Kraepelin,  but  no  writer  has  known 
better  how  to  put  the  reader  in  the  place  of  one  who  visits  an 
asylum,  sees  the  faces  of  the  patients,  observes  their  acts, 
hears  their  talk  and  then  follows  their  course  day  by  day. 
Indeed,  there  is  very  little  of  what  an  asylum  physician  may 
see  and  learn  in  years  of  active  service  that  is  omitted  from 
this  text-book.  The  amount  of  information  contained  in  the 
six  hundred  and  twenty-odd  pages  is  astonishing.  Notwith¬ 
standing  the  completeness  of  the  work,  it  can  not  to-day  fill 
the  demands  of  the  student  of  psychiatry.  Live  and  seriou3 
questions  as  to  the  nature  of  certain  forms  of  insanity  have 
arisen;  questions  involving  diagnosis,  prognosis  and  treatment: 
questions  not  broached  in  the  work  before  us.  Notably  the 
practical  issues  in  connection  with  dementia  prsecox,  so-called 
manic-depressive  insanity  and  paranoia,  not  to  mention  Korssa- 
kow’s  psychosis,  are  entirely  ignored.  This  being  the  case, 
it  is  to  be  regretted  that  the  translator  did  not  also  assume 
the  prerogative  of  editor  and  add  some  discussion  of  newT 
matter  brought  into  the  psychiatric  field  by  observers  and 
writers  other  than  the  author.  The  translator  has  done  his 
work  ■well  and  has  earned  the  gratitude  of  many. 

Normal  Histology  and  Microscopical  Anatomy.  By  Jere¬ 
miah  S.  Ferguson,  M.Sc.,  M.D.,  Instructor  in  Normal  Histology, 
Cornell  University  Medical  College,  New  York  City.  With  462 
Illustrations  in  the  Text,  Many  in  Colors.  Cloth.  Pp.  738.  Price, 
$5.00.  New  York  and  London  :  D.  Appleton  &  Co.  1905. 

This  book  appears  to  cover  in  a  satisfactory  manner  the 
field  it  occupies.  Perhaps  more  space,  relatively  speaking, 
than  usual  has  been  devoted  to  special  organ  systems,  espe¬ 
cially  the  nervous  system.  The  illustrations  are  in  general 
creditable.  Figures  1G5  and  361  should  be  replaced  by  other 
and  better  ones  in  the  next  edition.  There  is  a  very  limited 
chapter  on  technic  which  might  as  well  have  been  omitted  in 
view  of  the  various  authoritative  books  on  histologic  technic 
now  obtainable  and  copies  of  some  of  which  surely  are  present 
in  every  well-equipped  laboratory.  It  is  somewhat  startling  to 
read  in  the  preface  that  the  field  of  normal  histology  is  inade¬ 
quately  covered  as  regards  text-books.  This  becomes  still 
more  puzzling  when  we  find  that  in  his  list  of  references  the 
author  cites  nearly  a  dozen  works  that  have  been  issued  since 
1900  and  several  of  which  are  recognized  as-  standard  text¬ 
books.  Dearth  of  books  dealing  with  normal  microscopic  an¬ 
atomy  and  histology  is,  therefore,  hardly  an  adequate  reason 
for  a  new  book  on  this  subject.  In  this  case,  however,  it 
seems  as  if  the  author  had  a  real  interest  in  his  subject  and 
that  his  book,  which  has  been  prepared  with  care,  will  be 
found  useful. 


Bacteriology  and  the  Public  Health.  By  George  Newman 
-M.rm  I’.K.h.K.,  D.P.H..  Formerly  Demonstrator  of  Bacteriologj 
in  Kings  College.  London.  Illustrated.  Third  Edition.  Cloth 
19044n<’  Pllce’  $5-00-  Philadelphia:  P.  Blakiston’s  Son  &  Co 


Several  new  chapters  have  been  added  to  this  book,  and  the 
whole  revised  and  enlarged.  The  book  aims  to  give  a  simple 
•general  statement  of  our  present  knowledge  of  microbiology 
in  relation  to  public  health  for  the  special  benefit  of  the  gen- 
•eral  student  of.  hygiene  and  of  the  medical  officer  of  health. 
Inasmuch  as  malaria  and  other  diseases  caused  by  microbes, 
other  than  bacteria,  in  the  usual  sense  of  the  word,  are  consid¬ 
ered,  objection  might  be  made  to  the  present  title.  Microbi¬ 
ology  would  seem  to  fit  the  case  better.  Take  it  all  in  all,  the 
book  is  well  written  and  has  a  distinct  field  of  usefulness.  We 
think  that  the  account  given  of  yellow  fever  is  unsatisfactory 
because  of  the  relatively  large  amount  of  space  given  to 
1  anare9i  s  bacillus  and  the  wholly  inadequate  statement  of  the 
significance  and  the  results  of  the  work  of  Reed  and  his  eol- 
eagues.  The  citation  of  streptococcus  and  pneumococcus  in¬ 
fections  .i-  good  examples  of  the  value  of  antitoxic  treatment 
is,  of  course,  not  in  accord  with  our  present  state  of  knowledge. 
Lobar  or  croupous  pneumonia  is  said  to  be  associated  with  two 
organisms,  Frankel’s  diplocoecus  and  Friedliinder’s  pneumo- 
an  ns,  a  statement  that  one  would  least  expect  to  meet  in 
it  )S  _  ^he  ray  fungus”  is  given  the  absurd  name  of 

8  rep  ot  rix  actinomyces.”  The  bacteriology7  of  sewage,  soil 
^n  nod  seems  to  be  discussed  very  satisfactorily. 
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WINNIPEG  TYPHOID  EPIDEMIC. 

Expert’s  Report  to  the  Municipal  Authorities  on  the  Causes 
and  His  Recommendations  for  Future  Prophylaxis. 

An  excessive  prevalence  of  typhoid  fever  is  no  new  thing  in 
Winnipeg.  Table  1  shows  the  death  rates  calculated  from  the 
cases  and  the  deaths  reported  to  the  city  board  of  health  and 
from  the  deaths  reported  to  the  Department  of  Agriculture 
through  the  office  of  the  city  clerk. 


Table  1. — Cases  and  Death  Rates  from  Typhoid  Fever 

in  Winnipeg. 


Year.  Est.  Pop’n.  Cases. 

1900  .  42,500  582 

1901  .  44,800  349 

1902  .  48,400  356 

1903  .  56,700  409 

1904  .  67,300  1,276 


Death  Rate  per  10,000  Pop’n. 
Bd.  of  Health.  Dep’t  of  Agricult. 


7.99 

11.75 

8.04 

11.83 

5.99 

9.50 

8.11 

8.48 

19.74 

24.85 

Whichever  mortality  record  be  accepted  as  more  nearly  cor¬ 
rect,  it  is  apparent  that  the  death  rate  from  typhoid  fever  in 
Winnipeg  has  for  some  years  been  in  marked  excess,  and  in 


1904  in  alarming  excess,  as  compared  with  that  in  the  majority 
of  other  American  and  European  cities.  This  is  true,  even  if 
the  population  estimate  be  increased  20  per  cent,  in  the  years 
named  and  the  death  rate  correspondingly  lowered.  To  facili¬ 
tate  comparison,  recent  average  death  rates  for  a  number  of 


other  cities  are  given  in  Table  2. 


Table  2. — Typhoid  Death  Rvte  of  Various  Cities. 


Death-rate  Death-rate 


City. 

per  10,000  Pop’n. 

City.  per  10,000 

Pop’n. 

Lawrence  .  .  . 

.  2.6 

Louisville  . 

.  6.0 

Albany  . 

.  5.1 

Milwaukee . 

.  l.S 

Baltimore  .  ■ 

.  3.5 

Minneapolis  . 

.  3.9 

Boston . 

.  3.0 

New  York . 

.  1.9 

Buffalo  .  .  .  . 

.  2.7 

Omaha 

2  8 

Chicago  .  .  .  . 

.  2.8 

Philadelphia 

.  5  4 

Cincinnati 

.  3.5 

Pittsburg  . 

.10.6 

Cleveland.  .  . 

.  4.0 

Providence  . 

.  2.4 

Columbus  .  . 

.  3.1 

St.  Louis . 

.  2.3 

Denver  . 

.  3.8 

St.  Paul . 

.  2.3 

Fall  River  .  . 

.  1.5 

San  Francisco . 

.  3.7 

Detroit . 

.  1.9 

Washington  . 

.  8.8 

Indianapolis  . 

.  3.8 

Berlin,  Germany  . 

.  0.5 

Jersey  City  . 

.  2.4 

London,  England  . 

.  1.4 

Kansas  City  . 

.  3M 

Hamburg,  Germany  . 

.  0.9 

Los  Angeles  . 

.  4.3 

Rotterdam,  Holland  . 

.  0.2 

A  critical  examination  of  the  available  data  in  Winnipeg 
showed  an  interesting  and  significant  distribution  of  the  cases 
both  in  time  and  space.  It  soon  became  evident  that  several 
factors  had  conspired  to  produce  the  abnormally  large  amount 
of  typhoid  fever  that  occurred  in  Winnipeg  in  1904.  For  the 
sake  of  clearness  these  may  be  considered  under  separate  heads. 


I.  CONTACT  INFECTION. 


A  very  serious  feature  of  the  situation  in  Winnipeg  is  the 
occurrence  of  a  large  number  of  cases  in  house  groups.  In 
perhaps  the  majority  of  dwellings  in  which  typhoid  fever  ap¬ 
peared,  the  first  case  was  followed  more  or  less  promptly  by 
other  cases  in  the  same  household.  In  nearly  all  instances  in 
which  more  than  one  case  occurred  in  a  house  the  dates  of  in¬ 
fection  are  such  as  to  point  unmistakably  to  a  more  or  less 
direct  transfer  of  the  specific  disease  germ  from  the  individuals 
first  attacked  to  other  members  of  the  household. 

The  reason  for  this  is  that  the  typhoid  bacillus  may  mul¬ 
tiply  in  the  body  of  the  patient  in  immense  numbers.  Both 
the  discharges  from  the  bowels  and  from  the  bladder  may  con¬ 
tain  countless  millions  of  living  microbes,  and  a  very  small 
amount  of  infectious  material,  therefore,  is  capable  of  infect¬ 
ing  many  persons.  One  element  of  peculiar  danger  is  the  fact 
that  typhoid  germs  occasionally  persist  in  the  urine  of  typhoid 
convalescents  for  weeks  and  even  months  after  complete  re¬ 
covery  has  taken  place.  Special  vigilance  is  necessary  to  com¬ 
bat  the  peril  from  this  source. 

Abundant  evidence  has  been  secured  that  in  Winnipeg,  as  in 


[Editor’s  Note. — The  typhoid  epidemic  in  Winnipeg.  Manitoba, 
has  been  mentioned  from  time  to  time  In  our  news  columns.  The 
municipal  authorities  of  Winnipeg  engaged  Edwin  O.  Jordan,  asso 
elate  professor  of  bacteriology  in  the  University  of  Chicago,  to 
make  an  investigation  of  the  situation.  This  article  is  an '  ab¬ 
stract  of  his  official  report,  presented  to  the  Winnipeg  Citv  Coun¬ 
cil,  Feb.  8,  1905.] 
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many  other  American  cities,  the  household  precautions  against 
the  spread  of  infection  from  case  to  case  have  not  been  as 
rigorous  as  is  desirable.  In  some  instances  food  has  been  pre¬ 
pared  for  the  members  of  a  family  by  the  individual  who  was 
at  the  same  time  performing  some  of  the  duties  of  nurse  to  a 
typhoid  fever  patient.  Members  of  a  patient’s  family  and 
even  outside  visitors  have  in  some  instances  associated  more 
or  less  freely  with  a  patient  or  convalescent,  and  in  more  than 
one  household  disinfection  of  the  excreta  and  of  the  bedding 
and  other  articles  used  by  the  patient  has  not  been  carried  out 
with  the  rigor  necessary  to  stamp  out  all  trace  of  infection. 

j  As  an  illustration  of  the  nature  of  the  precautions  consid¬ 
ered  essential  by  modern  authorities,  Mr.  Jordan  quoted  the 
regulations  of  the  German  government  concerning  the  super¬ 
vision  of  typhoid  fever  cases.  We  omit  this  from  the  ab¬ 
stract. — Ed.] 

II.  LACK  OF  SEWER  CONNECTIONS. 

The  large  number  of  outside  privies  in  Winnipeg  is  undoub  - 
edly  favorable  to  the  maintenance  of  typhoid  fever,  and  in  the 
past  has  been  largely  responsible  for  the  prevalence  of  the  dis¬ 
ease  in  the  warmer  months  of  the  year.  Winnipeg  contains 
approximately  12,000  buildings,  and  only  5,000  sewer  connec¬ 
tions.  Some  of  these  privies  must  occasionally  be  used  by 
persons  suffering  from  mild  or  unrecognized  cases  of  typhoid 
fever  or  by  convalescents.  Under  the  conditions  that  prevail 
in  more  than  one  section  of  the  city  the  transfer  of  infectious 
material  from  these  outhouses  to  the  dwellings  and  ta  the 
persons  of  neighbors  is  not  only  possible,  but  in  greater  or 
less  degree  certain  to  occur.  Fecal  material  from  some  of 
these  privies  was  seen  scattered  over  the  whole  width  of  the 
alley.  Children  play  in  the  alleys  on  which  these  privies  abut, 
and  may  readily  soil  their  shoes,  clothing  and  even  fingers 
with  infectious  material.  Dogs  and  other  animals  may  convey 
infection  into  houses  in  various  ways. 

Perhaps  the  most  mischievous  carrier  of  infection  under  the 
circumstances  described  is  the  common  house-fly.  It  has  been 
repeatedly  shown  that  this  pestiferous  insect  is  a  common  pur¬ 
veyor  of  infection.  The  house-fly  is  bred  in  large  numbers  in 
horse  manure,  and  the  intermingling  of  stables  and  privy 
vaults  seen  in  some  of  the  back  lanes  of  Winnipeg  affords  pe¬ 
culiarly  favorable  conditions  for  the  spread  of  infection  by 
i  his  means. 

The  past  history  of  typhoid  fever  in  Winnipeg  bears  out  this 
plain  inference  from  the  sanitarry  conditions.  During  the 
five  years  for  which  record  has  been  obtained,  typhoid  fever 
has  prevailed  most  extensively  in  August,  September  and  Oc¬ 
tober,  the  very  months  when  infection  in  the  ways  indicated 
would  be  most  likely  to  take  place.  The  local  distribution  of 
cases  is  wholly  in  accord  with  the  assumption  of  this  mode  of 
infection. 

III.  MILK  INFECTION. 

A  house-to-house  canvass1  showed  that  many  more  cases  de¬ 
veloped  in  families  supplied  with  milk  from  some  milkmen 

1.  Incidentally,  this  canvass  showed  that  in  this  particular 
district  only  70  out  of  89  cases  had  been  reported  to  the  Board  of 
Health,  or  about  78  per  cent,  of  the  number  actually  existing. 
If  the  same  ratio  was  maintained  throughout  the  city,  several 
hundred  cases  of  typhoid  fever  actually  occurred  of  which  the 
Board  of  Health  received  no  record.  Furthermore,  it  must  be 
noted  that  the  dates  on  which  the  cases  are  reported  to  the 
Health  Office  are  in  some  instances  not  to  be  taken  as  the  dates 
of  inception  of  the  disease.  Twenty-five  cases  that  had  been  re¬ 
ported  to  the  Board  of  Health  but  regarding  which  more  accu¬ 
rate  information  was  obtained  by  canvass,  were  selected  at  ran¬ 
dom  for  comparison.  Seven  of  these  had  been  reported  to  the 
Board  of  Health  within  three  days  after  the  beginning  of  the 
disease,  so  far  as  the  latter  could  be  fixed  by  the  date  of  taking 
to  bed  and  summoning  a  physic’an ;  eight  more  were  reported 
within  ten  days,  and  the  remaining  ten  cases  were  not  reported 
to  the  Board  of  Health  until  10  to  15  days  had  elapsed.  From 
these  facts  it  can  be  readily  seen  how  greatly  the  work  .of  local 
officials  must  be  hampered  by  the  lack  of  precise  information 
concerning  the  occurrence  and  date  of  onset  of  the  disease.  Prompt 
action  on  the  part  of  the  health  authorities  would  be  greatly  aided 
by  a  further  systematization  in  the  methods  of  reporting  and  su¬ 
pervising  cases  of  typhoid  fever.  In  any  attempt  to  combat  fur¬ 
ther  epidemic  spread,  the  advantages  of  a  full  knowledge  concern¬ 
ing  the  occurrence  and  distribution  of  all  cases  is  so  obvious  as 
hardily  to  need  comment.  . 


than  from  o  hers.  It  must  not  be  forgotten  that  in  every  lo¬ 
cality  where  typhoid  fever  is  prevalent  and  where  opportuni¬ 
ties  for  infection  are  so  numerous  as  they  have  been  in  the 
city  of  Winnipeg  in  the  last  six  months,  infection  of  some  one 
or  more  of  the  milk  supplies  is  not  only  probable,  but  almost 
certain  to  occur.  This  is  one  of  the  recognized  evils  that 
follow  in  the  wake  of  a  great  accumulation  of  infectious  ma¬ 
terial  in  a  community.  Danger  from  this  source  can  be  much 
diminished,  however,  by  frequent  inquiry  into  the  health  of 
those  engaged  in  producing  and  distributing  the  milk,  and 
especially  by  preventing  the  infection  of  the  milk  or  of  the 
milk  vessels  en  route. 

IV.  WATER  SUPPLY. 

The  main  water  supply  of  Winnipeg,  derived  from  an  ar¬ 
tesian  well,  has  been  frequently  tested  in  the  past  by  compe¬ 
tent  analysts,  and  with  uniformly  favorable  results.  There 
is  nothing  in  the  sources  of  this  water,  in  the  softening  treat¬ 
ment  to  which  it  is  subjected,  or  in  its  epidemiologic  rela¬ 
tions,  to  cast  suspicion  on  its  wholesomeness.  The  water  of 
the  Assiniboine  Eiver,  however,  which  has  been  used  at  times 
as  an  accessory  source  of  supply,  comes  from  a  watershed  ex¬ 
posed  to  pollution  at  many  points,  and  it  has  been  generally 
recognized  that  the  use  of  raw  Assiniboine  water  was  to  be 
avoided  as  much  as  possible.  On  two  occasions,  in  1.904,  raw 
Assiniboine  water  was  turned  into  the  city  mains  to  increase 
the  inadequate  supply  and  to  meet  the  emergency  caused  by 
large  flies.  Examination  of  a  table  of  the  reported  cases  of 
typhoid  fever  tabulated  by  weekly  and  fortnightlty  periods, 
reveals  several  very  interesting  facts.  There  is  noted  first  a 
vapid  rise  in  the  amount  of  typhoid  fever,  reaching  its  maxi¬ 
mum  in  September,  at  the  time  when  fly  infection  might  rea¬ 
sonably  be  supposed  to  manifest  its  greatest  effect.  A  de¬ 
cline  in  the  number  of  cases  reported  then  sets  in  precisely  as 
was  the  case  in  four  preceding  years.  This  decline  is  abruptly 
checked  in  the  fortnight  October  24  to  November  6,  when  the 
number  of  cases  reported  rises  to  110  as  compared  with  83  in 
the  preceding  fortnight.  In  the  succeeding  bi-weekly  periods 
the  decline  again  continues  with  considerable  regularity  until 
in  the  period  December  19  to  January  1  a  minimum  of  45  cases 
is  reached.  Instead  of  continuing  to  decline,  however,  a 
striking  increase  of  almost  explosive  charac'er  is  shown  in 
the  next  fortnight  when  the  cases  reported  registered  120.  It 
is  a  highly  suspicious  circumstance  that  the  dates  on  which 
the  Assiniboine  water  was  pumped  into  the  city  mains,  namely, 
October  10  and  December  28,  correspond  with  the  dates  of 
probable  infection  of  the  cases  reported  in  the  two  periods  re¬ 
ferred  to. 

Supposing,  however,  that  infected  water  played  no  part  in 
the  production  of  typhoid  fever  on  the  occasions  mentioned,  it 
must  be  strongly  emphasized  that  even  the  occasional  use  of 
the  raw  Assiniboine  water  is  an  unwholesome  and  dangerous 
practice.  Bacterial  examinations  made  by  the  writer  of  the 
river  water  collected  at  the  intake  of  ihe  pumping-station 
showed  the  presence  of  fecal  bacteria  in  the  water  in  consid¬ 
erable  numbers.  On  days  when  the  Assiniboine  water  was 
being  pumped,  water  drawn  from  the  taps  in  the  southern 
portion  of  the  ci'y  showed  likewise  the  presence  of  fecal  bac¬ 
teria.  The  northern  portions  which,  from  their  location,  were 
presumably  receiving  chiefly  or  wholly  water  from  the  arte¬ 
sian  well,  did  not  contain  any  objectionable  bacteria  in  the 
tap  water  at  the  time  the  examination  was  made. 

OTHER  CONSIDERATIONS. 

The  condition  of  the  citv<sewers  in  Winnipeg  has  been  such 
as  to  give  rise  to  the  conjecture  that  the  emanations  from 
the  manholes  or  from  defective  plumbing  might  account  in 
some  way  for  the  prevalence  of  typhoid  fever.  It  is  difficult, 
however,  to  find  support  for  this  view  in  the  known  facts  of 
typhoid  epidemiology;  and  the  ascertained  facts  regarding 
the  distribution  of  typhoid  fever  in  Winnipeg  lend  no  coun¬ 
tenance  to  the  view  that  sewer  air  has  been  a  direct  means 
of  transmission  in  the  present  outbreak. 

At  the  same  time,  it  must  be  remembered  that  the  highly 
offensive  stenches  arising  from  decomposing  matter  in  sewers 
have  often  been  shown  to  exercise  a  depressing  and  weaken- 
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ing  influence  on  human  vitality.  It  is  in  some  such  way,  if 
at  all,  that  we  must  conceive  the  peculiar  condition  of  the 
Winnipeg  sewerage  system  to  have  influenced  the  spread  and 
maintenance  of  typhoid  fever. 

No  reason  was  found  for  attaching  suspicion  to  the  ice 
supply. 

In  view  of  the  facts  that  have  been  instanced  regarding  the 
frequency  of  contact  infection,  it  is  desirable  to  emphasize 
once  more  the  multifarious  ways  in  which  infection  can  occur 
when  once  typhoid  fever  has  become  firmly  established  in  a 
community.  During  the  whole  course  of  the  illness  and  often 
far  into  convalescence  immense  numbers  of  typhoid  bacilli 
leave  Ihe  body  of  the  patient.  The  dangers  to  which  the  whole 
community  is  exposed  from  unrecognized  or  unsupervised  cases 
of  typhoid  fever  are  therefore  countless.  Almost  any  raw 
foodstuff  may  be  the  vehicle  for  infection.  Milk,  butter,  raw 
vegetables,  fruit,  bread,  if  handled  by  typhoid  convalescents  or 
peddled  by  persons  dwelling  in  infected  houses,  may  become 
a  means  of  spreading  the  disease.  Under  some  conditions  it 
is  apparent  that  laundries  may  aid  in  dissemination  of  the 
infection.  In  short,  it  is  unnecessary  to  enumerate  all  the 
possib’e  ways  in  which  infection  can  be  transmitted,  and  ty¬ 
phoid  fever  become  fastened  to  the  shoulders  of  a  community 
as  an  endemic  disease.  Experience  and  common  sense  'will 
serve  to  point  the  way  to  these  dangers  and  to  discover  means 
for  their  avoidance.  Thorough  disinfection  is  the  key  to  the 
situa'  ion. 

SPECIFIC  UECOMMEND A TTON S . 

1.  To  deal  with  the  prevention  of  contact  infection  the  health 
officer  should  be  in  the  possession  of  ample  power  and  finan¬ 
cial  resources  for  isolating,  disinfecting  and  carrying  out 
such  other  measures  as  are  in  his  judgment  necessary  to  pro 
vent  spread  of  the  disease  from  the  case  under  supervision. 
Every  fresh  case  of  typhoid  fever  is  a  new  focus  of  infection, 
and  unless  stringently  controlled,  is  a  more  or  less  direct 
menace  to  the  whole  city.  Prompt  notification  of  new  cases 
is  imperative. 

2.  Tn  those  parts  of  the  city  where  sewers  exist,  connec¬ 
tion  of  all  houses  with  the  sewers  should  be  enforced  and  that 
ns  speedily  as  practicable.  Until  such  time  as  this  is  ac¬ 
complished.  temporary  measures,  such  as  thorough  disinfec¬ 
tion  with  milk  of  lime,  should  be  promptly  applied.  Of  fore¬ 
most  importance  is  the  abolition  of  *he  open  outhouses.  It 
is  evident  that  it  is  not  consonant  with  the  public  safety  that 
any  person  ill  with  tvphoid  fever  should  be  allowed  to  remain 
in  a  house  without  sewer  connection. 

3.  Milk-measuring  vessels  or  general  receptacles  of  any  sort 
should  not  be  carried  into  or  removed  from  houses  in  which 
typhoid  fever  is  oresent.  The  daily  deliverv  of  milk  must  be 
made  with  suitable  precautions.  Inspection  of  the  sources 
and  routes  of  milk  supply  can  hot  be  too  vigilant  at  times 
when  fvphoid  fever  is  known  to  prevail. 

4.  The  existence  of  private  wells  renders  efficient  control 
of  the  city’s  drinking  water  more  difficult  than  if  a  single 
source  of  water  supply  existed.  The  use  of  such  wells  should 
be  restricted  and  their  number  reduced  as  rapidly  as  pos¬ 
sible.  It  should  be  made  physically  impossible  for  the  em¬ 
ployes  of  the  Canadian  Pacific  Railway  Company  and  for 
those  of  the  City  Railway  Company  to  draw  water  for  drink¬ 
ing  purposes  from  taps  connected  directly  with  the  Assiniboine 
or  Red  River.  Experience  under  similar  conditions  in  many 
cities  lias  shown  the  futility  of  merely  providing  hortatory 
placards.  In  this  connection  it  may  be  once  more  pointed  out 
that  a  single  case  of  typhoid  fever  due  to  drinking  impure 
water  may  become  a  center  from  which  scores  or  even  hundreds 
of  other  cases  will  arise. 

Water  from  the  Assiniboine  River  should  be  used  as  little 
as  possible. 

5.  I  would  recommend  finally  the  employment  of  a  man 
who  has  had  experience  in  the  management  of  epidemics  to 
take  charge  of  the  whole  situation,  and  to  institute  and  en¬ 
force  the  necessary  measures  for  stamping  out  all  traces  of 
infection. 

Tn  conclusion,  I  wish  to  acknowledge  my  deep  obligation 


for  the  effective  assistance  rendered  during  the  investigation 
by  the  various  municipal  departments  and  officials  who  have 
placed  at  my  disposal  all  available  data,  and  to  express  espe¬ 
cially  my  indebtedness  to  Dr.  Gordon  Bell,  who  has  afforded 
me  valuable  laboratory  facilities  and  has  greatly  aided  me 
in  various  ways. 


The  Downfall  of  Therapeutics. — The  following  editorial 
from  American  Medicine  shows  clearly  the  present  status  of 
therapeutics  and  materia  medica:  “Before  the  development  of 
(he  natural  sciences  placed  medicine  as  an  art  among  the  ap 
plied  sciences,  therapeutics  was  the  most  important  branch  of 
medical  study  and  practice.  Among  the  medical  sects  the 
same  observation  holds  true  at  the  present  time.  During  the 
last  half  century  medical  progress,  however,  the  pursuit  of 
exact  medical  knowledge,  has  led  students  chiefly  into  sur¬ 
gery,  diagnosis,  pathology  and  bacteriology.  Definite  knowl 
edge  of  the  intimate  reactions  of  the  metabolic  processes  of  our 
bodies  with  foreign  agents  introduced  as  drugs  is  just  coming 
into  sight  with  the  growth  of  the  new  science  of  pharmacology, 
and  so  necessarily  therapeutics  at  present  lags  behind.  All  of 
which  is  new  to  no  one  who  sees,  and  is  in‘roduced  simply  to 
draw  attention  to  an  unfortunate  practical  result  of  this  state 
of  affairs.  For  some  years  progress  in  materia  medica  and 
therapeutics  has  seemed  almost  to  lie  in  the  hands  of  lav 
manufacturers.  With  their  new  compounds  and  their  dis¬ 
guised  old  ones,  the  drug  makers  have  kept  the  materia  medica 
expanding  at  an  alarming  rate.  This  condition  is  by  no 
means  -wholly  to  be  deplored,  as  the  pharmaceutists  have  con¬ 
tributed  much  to  the  comfort  of  physician  and  patient.  How¬ 
ever,  the  tremendous  preponderance  of  commercialism  in  recent 
therapeutic  progress  has  brought  with  it  some  ill  conditions. 
Money-making  attracts  the  unscrupulous,  and  the  medical  pro¬ 
fession  has  difficulty  in  separating  the  wheat  from  the  tares. 
Any  good  new  laboratory  product  of  therapeutic  value  is  im¬ 
mediately  imitated  or  attacked.  There  develops  intense  feeling 
between  foreign  and  domestic  manufacturers,  and  all  the 
while  the  poor  doctor,  as  the  bone  of  contention,  is  over¬ 
whelmed  with  ‘literature’  and  ‘medical  journals’  (sic)  and 
agents.  Contradictions  multiply  until  mercury  and  quinin 
appear  to  be  about  the  only  agents  of  whose  qualities  the  phy¬ 
sician  may  feel  reasonably  sure!  The  prize — the  patronage  of 
the  profession — being  of  great  commercial  value,  many  sub¬ 
terfuges  are  employed  by  some  to  enable  them  to  share  in  it 
Official  positions  in  medical  bodies  at  times  are  sought,  and  at 
other  times  are  appropriated  by  not  too  nice  strategy.  Med¬ 
ical  journals  are  subsidized  and  new  ones  are  published.  A 
number  of  makers  pay  a  regular  stipend  secretly  to  complai¬ 
sant  doctors  here  and  there  over  the  country,  who,  in  return, 
are  expected  to  read  ‘useful’  papers  and  at  every  possiffie  turn 
to  uphold  the  wares  of  the  benefactor.  Thus  it  comes  that 
therapeutics  has  reached  its  present  low  estate.  Scientific 
physicians  give  their  time  to  diagnosis  and  pathology,  and 
limit  themselves  to  simplest  measures  of  treatment.  0‘ hers 
make  a  diagnosis  and  then  choose  the  remedy  that  the  maker 
says  is  best  for  that  condition.  Many  among  us  who  love  the 
study  of  means  to  alleviate  suffering  have  endeavored  faith¬ 
fully  to  recreate  professional  interest  in  pure  therapeutics,  but 
the  combat  with  intrenched  wealth  and  monopoly  is  an  unequal 
one  in  the  face  of  general  professional  lethargy.  But  hope  is 
not  to  be  abandoned.” 

Sudden  whitening  of  the  hair  is  wrell  authenticated,  being 
known  for  centuries  as  recorded  poetically  by  Byron  in  the 
“Prisoner  of  Chillon.”  says  the  Med.  Times.  Darwin  tells  of  a 
man  who,  while  being  led  to  execution,  became  gray  before  the 
eyes  of  the  spectators.  Daycock  records  the  case  of  a  Sepoy 
who  became  gray  in  a  half-hour.  Cantrell  reported  an  inter¬ 
esting  cose  in  his  clinic,  a  man  of  45,  whose  moustache  became 
white  in  twenty-four  hours  and  in  ten  days  his  whole  head  of 
hair  changed  its  color  to  white.  Brown -Sfequard  watched  his 
own  hair  change;  it  occurred  so  rapidly  that  he  coiffd  note  the 
change  daily.  Henry  of  Navarre  had  his  hair  chance  in  twen 
ty-four  hours. 
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COMING  EXAMINATIONS. 

Connecticut  Medical  Examining  Board,  City  Hall,  New  Haven, 
March  14-15.  Secretary,  Charles  A.  Tuttle,  M.D.,  New  Haven. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  March  14-15.  Secretary,  Edwin  B.  Harvey,  M.D.,  Boston. 

Maine  Board  of  Medical  Registration,  City  Building,  Portland, 
March  28.  Secretary,  Wm.  J.  Maybury,  M.D.,  Saco. 


District  of  Columbia  January  Report. — Dr.  W.  C.  Woodward, 
secretary  of  the  Board  of  Medical  Supervisors  of  the  District 
of  Columbia,  reports  the  examination  held  at  Washington,  Jan. 
12,  1905.  The  number  of  subjects  examined  in  was  17 ;  total 
number  of  questions  asked,  80;  percentage  required  to  pass,  75. 
The  total  number  examined  was  14,  of  whom  12  passed  and  2 
failed.  The  following  colleges  were  represented: 

passed.  Year  Per 


College.  Grad1.  Cent. 

Columbian  University . (1904)  82.06,  83.31,  79 

Georgetown  University . (1904)  85.03 

Howard  University . (1903)  75.18(1904)  79.68*,  81.31* 

Johns  Hopkins  University . (1902)  86,  88.09 

University  of  Pennsylvania  . (1883)  92.18 

University  of  Virginia  . (1901)  96.18 

Woman’s  Med.  Coll,  of  Pennsylvania  . (1903)  95.15 


FAILED. 


Georgetown  University . (1904)  74.18 

Howard  University . . . . . . . (1904)  60.03 

*Second  examination. 


Iowa  Report  for  1904. — Dr.  J.  F.  Kennedy,  secretary  of  the 
Iowa  State  Board  of  Medical  Examiners,  reports  the  written 
examinations  held  at  Des  Moines  during  1904.  At  each  exam¬ 
ination  the  number  of  subjects  examined  in  was  8;  total  num¬ 
ber  of  questions  asked,  80,  and  percentage  required  to  pass, 
75.  At  the  examination  held  in  lipril,  80  persons  were  exam¬ 
ined,  of  whom  69  passed  and  11  failed.  The  following  colleges 
were  represented: 


passed.  Year  Per 

College.  '  Grad.  Cent. 

Barnes  Medical  College,  St.  Louis . (1903)  75 

College  of  P.  and  S.,  Baltimore . (1902)  87 

College  of  P.  and  S.,  New  York  City . (1891)  87 

Ensworth  Medical  College,  St.  Joseph,  Mo . (1904)  76,77,81 

Creighton  Medical  College,  Omaha,  Neb . (1901)  77 


College  of  P.  and  S.,  Keokuk,  (1904)  the  grade  of  75  was  reached 
by  one,  76  by  two,  77  by  five,  78  by  one,  79  by  three,  80  by 
three,  81  by  two,  82  by  three,  83  by  three,  84  by  five,  85  by 
two,  86  by  three  and  87  by  four. 

McGill  University,  Montreal,  Canada . (1903)  88 

Rush  Medical  College,  Chicago,  (1895)  90,  (1901)  87,  (1903)  85, 
86,  (1904)  85. 

Coll,  of  P.  and  S.,  St.  Louis,  (1902)  75,  (1903)  78,  (1904)  88.89 

Sioux  City  College  of  Medicine,  (1904)  the  grade  of  81  was  reached 
by  one,  82  by  one,  84  by  two,  85  by  one,  86  by  one,  87  by 
three,  88  by  one,  89  by  ODe  and  90  by  one. 


University  of  Iowa . (1897)  81 

University  Medical  College,  Kansas  City,  Mo . (1903)  76 

University  of  Michigan  . (1894)  87 


FAILED. 

Homeopathic  Medical  College,  St.  Louis . (1904)  74 

St.  Louis  College  of  P.  and  S . (1904)  63 

Keokuk  Medical  College . (1903)  69,  (1904)  70,  70,  73,  74 

Eclectic  Medical  Institute,  Cincinnati . (1904)  65t 

University  of  Nebraska  . (1903)  68 

St.  Louis  College  of  P.  and  S . (1902)  62* 

University  Medical  College,  Kansas  City . (1902)  64 

♦Second  examination.  fFourth  examination. 


At  the  examination  held  in  June  136  applicants  were  ex¬ 
amined,  of  whom  120  passed  and  16  failed.  The  following 
colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 


Baltimore  Medical  College . (1900) 


87 


Barnes  Medical  College,  St.  Louis . (1904)  75,  80,  80 

Bennett  Eclectic  Coll,  of  Med.  and  Surg . (1904)  93 

Denver  and  Gross  Medical  College,  Denver . (1903)  89 

Iowa  College  of  P.  and  S.,  Des  Moines . (1904)  82 

Drake  University,  Des  Moines,  (1904)  the  grade  of  76  was  reached 
by  two,  77  by  one,  80  by  one,  83  by  two,  84  by  two,  85  by 

one,  87  by  one  and  88  by  one. 

Hahnemann  Medical  College,  Chicago . (1904)  76,  79,  86 

Herlng  Medical  College,  Chicago... . (1904)  77 

Jefferson  Medical  College . (1904)  82,  84,  85,  86,  87,  88 

John  A.  Creighton  Medical  College,  Omaha . (1904)  80,81 

Marion  Sims-Beaumont,  St.  Louis . (1904)  76 

Medlco-Chirurgical  College,  Philadelphia . (1904)  86 

Northwestern  University,  (1904)  the  grade  of  78  was  reached  by 
one,  82  by  two,  83  by  one,  84  by  one,  85  by  three,  87  by  two, 

88  by  two,  89  by  one,  90  by  one  and  92  by  one. 

Rush  Medical  College.  Chicago . (1904)  81 

St.  Louis  College  of  P.  and  S . (1901)  75,  (1904)  77 

University  of  Bellevue.  New  York  City . (1904)  90 

College  of  P.  and  S.,  Chicago,  (1903)  tl\e  grade  of  75  was  reached 
by  one,  (1904)  78  by  one,  79  by  one.  80  by  one,  83  by  two, 
84  by  one,  85  by  one,  88  by  one  and  89  by  one. 

University  of  Iowa.  (1904)  the  grade  of  76  was  reached  by  one, 
77  by  two,  79  by  three,  80  by  four,  81  by  five,  82  by  five,  83 
by  four,  84  by  ten,  85  by  three,  86  by  four,  87  by  six,  88  by 
three,  89  by  four  and  90  by  one. 

University  of  Minnesota . (1901)  79,  (1904)  82,85 

University  of  Nebraska  . (1904)  80 


FAILED. 

Keokuk  Medical  College . (1904)  71* 

Homeopathic  Medical  College,  St.  Louis . (1904)  73* 

St.  Louis  College  of  P.  and  S . (1904)  59* 

Barnes  Medical  College.  St.  Louis  . (1901)  62,71 

Marion  Sims  Medical  College,  St.  Louis . (1904)  63,72 

University  of  Iowa . (1904)  71 

College  of  P.  and  S.,  Chicago . (1904)  64 

Eclectic  Medical  Institute,  Cincinnati. .(1883)  44,  (1903)  69ft 

American  Medical  College.  St.  Louis . (1903)  43 

Chicago  Homeopathic  Medical  College . (1904)  72 

University  of  Iowa  . (1899)  72 

Meharry  Medical  College,  Nashville,  Tenn . (1895)  68t 

University  of  Iowa . (1904)  74 

♦Second  examination.  fFourth  examination.  ffFifth  examination. 


At  the  examination  held  in  September  37  applicants  were 
examined,  of  whom  25  passed  and  12  failed.  The  following 
colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

American  Medical  Missionary  College,  Chicago ...  (1904)  81 

Barnes  Medical  College,  St.  Louis . (1904)  75 

Dartmouth  Medical  College,  Hanover,  N.  H . (1903)  88 

Drake  University.  Des  Moines . (1904)  90 

Hahnemann  Medical  College,  Chicago . (1904)  90 

Illinois  Medical  College,  Chicago . (1904)  81,86 

Jefferson  Med.  College.  Philadelphia,  (1896)  90,  (1904)  82,  85,  86 

Creighton  Medical  College . (1904)  89 

National  Medical  University,  Chicago . (1904)  77 

Northwestern  University  . (1904)  83,  90 

Rush  Med.  Coll.,  (1895)  91,  (1899)  91,  (1903)  83,  (1904)  84,86 

College  of  P.  and  S.,  Chicago . (1899)  91 

University  of  Iowa . (1904)  82 

University  of  Michigan  . (1904)  85 

University  of  Nebraska . (1903)  76 

University  of  Pennsylvania,  Philadelphia  . (1903)  81 

Washington  University,  St.  Louis . (1903)  77 

FAILED. 

College  of  P.  and  S.,  Chicago . (1899)  66 

Pulte  Medical  College . (1888)  64 

Drake  University,  Des  Moines . (1903)  66** 

Chicago  Homeopathic  Medical  College . (1904)  72* 

Eclectic  Medical  Institute,  Cincinnati . (1883)  57* 

Barnes  Medical  College,  St.  Louis . (1901)  60* 

University  of  Iowa . (1904)  71* 

College  of  P.  and  S.,  Chicago . (1904)  64 

Eclectic  Medical  Institute,  Cincinnati . (1903)  70ff 

Keokuk  Medical  College . (1904)  71* 

Barnes  Medical  College,  St.  Louis . (1904)  70* 

Jenner  Medical  College,  Chicago . (1902)  72 


♦Second  examination.  **Third  examination.  ffSixth  examina¬ 
tion. 

At  the  December  examination  17  applicants  were  examined, 
of  whom  12  passed  and  5  failed.  The  following  colleges  were 


represented : 

passed.  Year  Per 

College.  Grad.  Cent. 

Rush  Medical  College . (1904)  86 

Illinois  Medical  College.  Chicago . (1905)  85 

Northwestern  University  . (1904)  84 

ITniversitv  of  Nebraska . (1904)  77 

College  of  P.  and  S„  Chicago . (1904)  82 

National  Medical  University,  Chicago . (1903)  75 

University  of  Michigan . (1880)  79 

Jefferson  Medical  College . (1904)  81,  86,  87 

College  of  P.  and  S.,  Keokuk . (1903)  77 

Toronto  School  of  Medicine,  Canada . (1904)  88 

FAILED. 

Eclectic  Medical  Institute,  Cincinnati . (18831  61** 

Chicago  Homeopathic  Medical  College . (1904)  71* 

University  Medical  College,  Kansas  City . (1902)  69* 

Barnes  Medical  College,  St.  Louis . (1904)  65* 

Jenner  Medical  College,  Chicago . (1902)  72* 


♦Second  examination.  **Third  examination. 

The  general  average  attained  by  all  graduates  of  the  College 
of  P.  and  S.,  Keokuk,  who  passed  during  the  year,  was  81.5; 
of  Rush  Medical  College,  82.9;  of  Sioux  City  College  of  Medi¬ 
cine,  86.9;  of  Drake  University,  82.9;  of  Jefferson  Medical 
College,  85.3;  of  Northwestern  University,  85.6;  of  College  of 
P.  and  S.,  Chicago,  83;  of  the  University  of  Iowa,  83.4. 

Oregon  January  Report. — Dr.  Byron  E.  Miller,  secretary  of 
the  State  Board  of  Medical  Examiners  of  Oregon,  reports  the 
written  examination  held  at  Portland,  Jan.  3-5,  1905.  The 
number  of  subjects  examined  in  was  15;  total  number  of  ques¬ 
tions  asked,  100;  percentage  required  to  pass,  75.  The  total 
number  of  persons  examined  was  23,  of  whom  19  passed  and 
4  failed. 


PASSED. 

College. 

Barnes  Medical  College . (1896)  80, 

Kansas  City  Medical  College . 

Eclectic  Medical  Institute . 

University  of  Minnesota  . (1903)  84,  79; 

Rush  Medical  College.  .  (1902)  79,  81;  (1903)  83, 

Starling  Medical  College . (1888)  82, 

Trinity  Medical  College . 

American  Medical  Missionary  College . 

University  and  Bellevue  Hospital  Medical  College.  . 

Vanderbilt  University  . 

Marion  Sims-Beaumont  College  of  Medicine . 

Bennett  College  of  Eclectic  Medicine . 


Year 

Per 

Grad. 

Cent. 

(1S98 ) 

81 

(1903) 

89 

(1904) 

82 

(1904) 

84 

(1904) 

83 

(1896) 

82 

(1901) 

82 

(1904) 

86 

(1875) 

83 

(1900) 

85 

(1904) 

84 

(1902) 

80 

Feb.  18,  1905. 
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FAILED. 

Pulte  Medical  College  . (1879)  57 

Northwestern*  University  . (1884)  72 

Kings  and  Queens  College  of  Physicians . (18S8)  59 

University  of  Michigan . (1885)  * 


•Withdrew  from  examination. 

Wyoming  Report  for  1904. — Dr.  George  P.  Johnstone,  secre¬ 
tary  of  the  State  Board  of  Medical  Examiners  of  Wyoming, 
reports  that  during  1904  sixty-five  persons  were  licensed  to 
practice  medicine  and  that  seven  persons  were  refused  license 
because  they  were  unable  to  furnish  satisfactory  credentials. 

Rush  Medical  College  had  11  representatives;  Jefferson  Medical 
College,  2  ;  Eclectic  Medical  Institute,  Cincinnati,  1  :  Kansas  Medi¬ 
cal  College,  1 ;  University  of  Colorado,  3  ;  Barnes  Medical  College, 
2  ;  University  of  State  of  New  York,  1  ;  College  of  P.  and  S.,  Keo¬ 
kuk,  1 ;  Bennett  Medical  College,  1 ;  Lincoln  Medical  College,  2 ; 
McGill  University,  1  ;  Dalhousie  University,  Nova  Scotia,  1  ;  Den¬ 
ver  and  Gross  Medical  College,  4 ;  Marion-Sims-Beaumomt,  1  ; 
Washington  University,  Medical  Department,  St.  Louis,  1  ;  Col¬ 
lege  of  P.  and  S.,  Chicago,  3  ;  Trinity  College,  Toronto,  1  ;  Baltimore 
University,  4  ;  Missouri  Medical  College,  1 ;  University  of  Nebraska, 
2 ;  University  of  Japan,  1 ;  University  Medical  College,  Kansas 
City,  2 ;  Eclectic  Medical  University,  Kansas  City,  1 ;  Medico- 
Chirurgical  College,  Kansas  City,  1  ;  Homeopathic  Medical  College, 
Kansas  City,  1 ;  Columbia  University,  1  ;  National  University, 
Washington.  1 ;  College  of  P.  and  S.,  St.  Louis,  1 ;  University  of  Ver¬ 
mont,  1  ;  University  of  Michigan,  1  ;  Alexander  University,  1  ; 
Germany,  1  ;  Hospital  College  of  Medicine,  Louisville,  1  ;  Hering 
Medical  College,  Chicago,  1  ;  Baltimore  Medical  College,  1  ;  Uni¬ 
versity  of  Minnesota,  1  ;  University  of  Buffalo,  1  ;  Eclectic  Medical 
College,  Penn.,  1  ;  Omaha  Medical  College,  2  ;  University  of  Iowa, 
1 ;  Kansas  City  Medical  College,  1. 


The  Public  Service . 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Feb.  11,  1905  : 

Winn,  Robert  N.,  and  Thomason,  Henry  D.,  asst. -surgeons,  or¬ 
dered  to  report  to  Lieut.-Col.  George  H.  Torney,  deputy  surgeon 
general,  U.  S.  Army,  General  Hospital,  Presidio  of  San  Francisco, 
for  examination  for  promotion  not  later  than  March  3,  1905. 

Mathews,  Geo.  W.,  asst.-surgeon,  retired  as  captain,  to  date 
Feb.  2,  1905. 

Smart,  Robert,  asst.-surgeon,  order  changing  station  from  Fort 
Du  Pont,  Del.,  to  Fort  Sheridan,  Ill.,  is  revoked. 

Jean,  Geo.  W.,  asst.-surgeon,  granted  two  months’  leave  of  ab¬ 
sence. 

Banister,  Wm.  B.,  surgeon,  ordered  to  accompany  Second  Squad¬ 
ron,  Eighth  Cavalry,  from  Jefferson  Barracks,  Mo.,  to  San  Fran¬ 
cisco,  and  then  return  to  proper  station. 

Thornburgh,  R.  M„  asst.-surgeon,  left  Fort  Warren,  Mass.,  on 
ten  days’  leave  of  absence. 

Baker,  David,  and  Buck,  Carroll  D.,  asst.-surgeons,  ordered  to 
accompany  Sixth  Infantry  from  Fort  Leavenworth,  Kan.,  to  San 
Francisco. 

Torney,  George  H.,  deputy  surgeon  general,  reports  in  temporary 
charge  of  C.  S.  O.  Department  of  California. 

Smart,  Robert,  asst.-surgeon.  ordered  to  proceed  from  Fort  Du 
Pont.  Del.,  to  Fort  Myer,  Va.,  for  duty. 

Wilson,  James  S.,  asst.-surgeon,  ordered  to  proceed  from  Fort 
Myer,  Va..  to  Fort  Oglethorpe,  Ga.,  for  duty. 

Little,  Wm.  L.,  asst.-surgeon,  ordered  to  proceed  from  Fort  Ogle¬ 
thorpe,  Ga..  to  Jackson  Barracks,  La.,  for  duty. 

Marvin,  Marion  F.,  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence. 

Sanford.  Joseph  L.,  contract  surgeon,  ordered  from  Clinton.  Va., 
to  Fort  Leavenworth,  Kan.,  to  accompany  the  Sixth  Infantry 
thence  to  Philippine  service. 

And(  rson,  Everett,  A.,  contract  surgeon,  ordered  from  George¬ 
town,  Ky.,  to  Fort  Leavenworth,  Kan.,  to  accompany  the  Sixth  In¬ 
fantry  thence  to  Philippine  service. 

Hewitt,  John  M.,  contract  surgeon,  ordered  from  Kewanee,  Ill., 
to  Jeffers  >n  Barracks,  Mo.,  to  accompany  the  Second  Squadron. 
Eighth  CavEirj,  ihence  to  Philippine  service. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Feb.  11,  1905  : 

Wells,  H.,  medical  director,  commissioned  medical  director,  with 
rank  of  captain,  from  Jan.  1,  1905. 

Drake,  N.  II.,  medical  inspector,  commissioned  medical  inspector, 
with  rank  of  commander,  from  Jan.  1,  1905. 

Stepp,  J.,  p.  A.  surgeon,  commissioned  P.  A.  surgeon,  with  rank 
of  lieutenant,  from  June  7,  1904. 

Bishop.  L.  W.,  asst.-surgeon,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  continue  duties  at  the  Navy  Yard.  N.  Y. 

Blue,  ,J.  II.,  and  Foster,  T  G.,  asst.-surgeons,  appointed  asst.- 
surgeons,  with  rank  of  lieutenant  (J.  G.),  from  Jan.  16,  1905. 

Harmon.  G.  E.  II.,  medical  director,  commissioned  medical 
director,  with  rank  of  captain,  from  Dec.  15,  1904. 

Ilibbett.  C.  II.,  medical  inspector,  commissioned  medical  in¬ 
spector,  with  rank  of  commander,  from  Dec.  15,  1904. 

•  luest.  M.  S.,  surgeon,  commissioned  surgeon,  with  rank  of 
lieutenant  commander,  from  Jan.  20,  1903. 

Mayers.  G.  M.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 
New  York. 

Elmore,  15.,  A.  A.  surgeon,  ordered  to  the  Navy  Yard.  Washington, 
D.  for  duty  at  the  Naval  Hospital. 

Von  Wedekind.  L.  L.,  surgeon,  ordered  to  the  Naval  Training 
Station.  Newport,  R.  I.,  with  additional  duty  on  board  the  Con¬ 
stellation. 

Barber.  G.  II.,  surgeon,  detached  from  the  Naval  Training 
Station.  Newport,  R.  I.,  and  ordered  to  the  Ohio  Feb.  25,  1905. 


High,  W.  E.  G.,  asst.-surgeon,  detached  from  duty  with  Marine 
detachment,  Midway  Island,  and  ordered  to  the  Naval  Training 
Station,  San  Francisco. 

Tyree,  F.  W.,  A.  A.  surgeon,  detached  from  the  Navy  Yard, 
Charleston,  S.  C.,  ordered  to  duty  with  Marine  detachment  on 
Midway  Island. 

Grunwell,  A.  G.,  surgeon,  when  discharged  from  treatment  at  the 
Naval  Hospital,  New  York,  ordered  to  duty  at  that  hospital. 

Odell,  H.  E.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
New  York,  February  15,  and  ordered  to  the  Galveston  Feb.  15,  1905. 

DeValin,  C.  M.,  surgeon,  commissioned  surgeon,  with  rank  of 
lieutenant  commander,  from  Jan..  31,  1903. 

Plummer,  R.  W.,  P.  A.  surgeon,  ordered  to  the  Navy  Yard, 
Charleston,  S.  C.,  February  17. 


Public  Health  and  Marine-Hospital  Service. 

List  of  the  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Feb.  5,  1905  : 

Gassaway,  J.  M.,  surgeon,  granted  leave  of  absence  for  ten  days 
from  February  9. 

Richardson,  T.  F.,  P.  A.  surgeon,  to  proceed  to  Savannah  Quar¬ 
antine  and  assume  temporary  charge  of  the  Service  during  the 
absence,  on  leave,  of  A.  A.  Surgeon  W.  J.  Linley. 

Wilson,  R.  L.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month  from  March  1. 

Francis,  Edward,  asst.-surgeon,  granted  leave  of  absence  for 
seven  days  from  Feb.  2,  1905,  under  Paragraph  191  of  the  Regu¬ 
lations.  Granted  extension  of  leave  of  absence  for  twenty-three 
days  from  February  9. 

Duffy,  F.,  A.  A.  surgeon,  granted  leave  of  absence  for  seven  days 
from  February  8. 

Hargis,  J.  W.,  A.  A.  surgeon,  granted  leave  of  absence  for  twenty 
days  from  February  8. 

Linley,  W.  J.,  A.  A.  surgeon,  granted  leave  of  absence  for  thirty 
days  from  February  13. 

McConnell,  E.  F.,  A.  A.  surgeon,  granted  leave  of  absence  for 
thirty  days  from  February  1. 

Morris,  G.  A.,  pharmacist,  relieved  from  duty  at  Fort  Stanton, 
N.  M.,  and  directed  to  proceed  to  St.  Louis,  Mo.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Pharmacist  J.  M.  Bell. 

Bell,  J.  M.,  pharmacist,  on  being  relieved  from  duty  at  St. 
Louis  by  Pharmacist  G.  A.  Morris,  to  proceed  to  Fort  Stanton,  N. 
M,.  and  report  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters. 

BOARD  CONVENED. 

Board  convened  to  meet  at  the  Marine  Hospital,  Baltimore,  Feb. 
3,  1905,  for  the  physical  examination  of  an  officer  of  the  Revenue- 
Cutter  Service.  Detail  for  the  board:  P.  A.  Surgeon  C.  W.  Wille, 
chairman;  A.  A.  Surgeon  G.  H.  Steuart,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  period  from  Feb.  3  to  Feb. 
11,  1905  : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia  :  Washington,  Jan.  28-Feb.  4,  1  case. 

Georgia :  Macon,  Jan.  21-28,  1  death. 

Illinois  :  Jan.  28-Feb.  4,  Chicago,  13  cases,  6  deaths  ;  Galesburg, 
1  case. 

Kansas  :  Topeka,  Jan.  28-Feb.  4,  1  case. 

Louisiana :  New  Orleans,  Jan.  21-Feb.  4,  23  cases,  1  death,  9 
cases  imported. 

Maine :  Perry,  Feb.  1,  1  case. 

Michigan :  Detroit,  Jan.  28-Feb.  4,  3  cases. 

Missouri :  St.  Louis,  Jan.  28-Feb.  4,  38  eases. 

New  York  :  New  York  City :  Jan.  21-Feb.  4,  9  cases,  1  death. 

Ohio :  Toledo,  Jan.  28-Feb.  4,  5  cases. 

South  Carolina  :  Charleston.  Jan.  28-Feb.  4,  5  cases. 

Tennessee  :  Jan.  28-Feb.  4,  Memphis,  14  cases  ;  Nashville,  8  cases. 

SMALLPOX — INSULAR. 

Philippine  Islands  :  Manila,  Dec.  10-24,  2  cases. 

#  SMALLPOX - FOREIGN. 

Bosnia  and  Herzegovina,  Nov.  1-30,  22  cases,  3  deaths. 

Brazil  :  Pernambuco,  Dec.  15-31,  116  deaths ;  Rio  de  Janeiro, 
Jan.  1-8,  45  cases,  15  deaths. 

Ecuador:  Guayaquil,  Jan.  4-18,  3  cases;  Manabi  Province,  Jan. 
4,  present. 

France:  Paris,  Jan.  14-21,  17  cases,  3  deaths. 

Germany  :  Bremen,  .Tan.  7-14,  1  case. 

Great  Britain :  Glasgow,  Jan.  20-27,  1  death  ;  Jan.  14-21,  Hull. 
4  cases;  Liverpool.  1  case;  London,  1  case;  Newcastle-on-Tyne,  11 
cases ;  South  Shields,  11  cases. 

India:  Bombay,  Dec.  20-Jan.  10,  102  deaths;  Calcutta,  Dec.  17- 
.Tan.  7,  5  deaths  :  Karachi,  Dec.  24-Jan.  8,  6  cases,  1  death  ;  Madras, 
Dec.  17-Jan.  6,  5  deaths. 

Italy :  Catania,  Jan.  12-26,  4  deaths ;  Palermo,  Jan.  7-21,  43 
cases,  9  deaths. 

Luxemburg  :  Dec.  1-15,  3  cases. 

Mexico:  City  of  Mexico,  Dec.  17-Jan.  7.  4  cases,  4  deaths. 

Netherlands :  Rotterdam,  Jan.  21-28,  2  cases. 

Russia :  Jan.  7-14,  Odessa,  1  case ;  St.  Petersburg,  2  cases,  3 
deaths  ;  Warsaw,  Nov.  26-Dec.  3,  3  deaths. 

Spain :  Barcelona.  Jan.  10-20,  12  deaths. 

Straits  Settlements:  Singapore.  Dec.  17-31,  2  deaths. 

Turkey  :  Constantinople.  Jan.  15-22,  17  deaths. 

Venezuela :  La  Guaira,  Jan.  21,  epidemic. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  Jan.  18,  1  case. 

Mexico:  Coatzacoalcos,  Jan.  21-28,  1  case;  Merida,  Jan.  22-28, 
1  case. 

Panama  :  Colon,  Jan.  28,  1  case,  probably  imported. 
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PLAGUE - INSULAR. 

Philippine  Islands,  Manila,  Dec.  3,  1  death. 

PLAGUE - FOREIGN. 

Africa:  Cape  Colony  (East  London),  Dec.  25,  1  death. 

Arabia :  Aden,  Dec.  31-Jan.  14.  161  cases,  116  deaths. 

Brazil :  Guaratingueta,  Ncv.  30-Dec.  18,  11  cases ;  Rio  de 
Janeiro,  Jan.  1-8,  22  cases,  11  deaths. 

Egypt:  Dec.  31-Jan.  7,  Suez,  2  cases,  3  deaths;  Tukh,  1  case, 
1  death. 

India  :  Bombay,  Dec.  20-Jan.  10,  374  deaths  :  Calcutta.  Dec.  15- 
Jan.  7,  67  deaths  :  Karachi.  Dec.  25-Jan.  8,  120  cases,  105  deaths. 

Siam  :  Bangkok,  Dec.  17-24,  present. 

Siberia  :  Slobodskoi  and  Vigatka  districts,  Oct.  18-Dec.  14,  227 
cases. 

CHOLERA. 

India :  Bombay,  Dec.  20-Jan.  10,  1  death ;  Calcutta,  Dec.  15- 
Jan.  7,  304  deaths. 

Russia  :  Dec.  7-14,  Astrachan,  1  case ;  Baku  province  and  city, 
459  cases,  355  deaths  ;  Erivan  province  and  City,  1,506  cases,  1.265 
deaths:  Samara,  17  cases;  Saratov,  10  cases;  Trans-Caspian  prov¬ 
ince.  40  cases,  1  death. 

Turkey  in  Asia  :  Jan. -Dec.  26,  10,466  cases,  9,192  deaths. 


Medical  Organisation. 


Delaware. 

This  state  now  has  a  medical  society  in  each  county,  every 
one  of  which  has  adopted  the  standard  constitution  and  by¬ 
laws. 

Sussex  County  Medical  Society. — This  society  has  elected 
Dr.  Robert  B.  Hopkins,  Milton,  president,  and  Dr.  Roland  G. 
Pavnter,  Georgetown,  secretary. 

Kent  County  Medical  Society. — At  the  annual  meeting, 
Dr.  James  H.  Wilson  was  elected  president,  and  Dr.  L.  August 
H.  Bishop,  secretary,  both  of  Dover. 

Newcastle  County  Medical  Society. — At  the  annual  meet¬ 
ing,  Dr.  Peter  W.  Tomlinson  was  elected  president;  Dr.  Joseph 
P.  Wales,  vice-president;  Dr.  Harold  L.  Springer,  secretary, 
and  Dr.  William  G.  Winner,  treasurer,  all  of  Wilmington.  The 
society  endorsed  any  and  all  measures  looking  toward  estab¬ 
lishing  a  high  standard  of  purity  of  the  milk  supply.  At  a 
previous  meeting  the  standard  constitution  and  by-laws  had 
been  adopted. 

Nevada. 

Nevada  State  Medical  Society.— At  the  annual  meeting 
of  the  Nevada  State  Medical  Society,  held  in  Reno.  Dec.  19, 
1904,  the  society  was  reorganized  on  the  standard  plan  with 
the  following  officers:  Dr.  W.  Lee  Moore.  Verdi,  president; 
Drs.  Charles  E.  Mooser,  Reno,  and  M.  R.  Walker.  Reno,  vice- 
presidents,  and  Dr.  John  L.  Robinson,  Reno,  secretary-treas¬ 
urer. 

South  Carolina. 

Georgetown  County  Medical  Society. — Physicians  of  the 
county  met  at  Georgetown,  February  6,  and  after  addresses 
by  Dr.  Walter  Cheyne,  councilor  of  the  district,  and  Dr.  J.  N. 
McCormack,  organized  a  county  society  on  the  standard  plan, 
with  the  following  officers:  Dr.  M.  P.  Moorer,  president;  Dr. 
H.  D.  Beckman,  vice-president;  Dr.  Olin  Sawyer,  secretary- 
treasurer;  Drs.  F.  C.  Clark,  W.  M.  Gaillard  and  L.  B.  Salters, 
censors,  and  Dr.  William  E.  Sparkman,  delegate  to  the  state 
association,  all  of  Georgetown. 

Greenwood  County  Medical  Society. — Dr.  J.  N.  McCor¬ 
mack  addressed  a  meeting  of  physicians  of  the  county  at 
Greenwood,  February  10,  after  which  a  county  society  was  or¬ 
ganized  on  the  standard  plan  with  the  following  officers:  Dr. 
G.  Pressly  Neal,  Greenwood,  president;  Dr.  John  Lyon,  Ninety- 
six,  vice-president;  Dr.  R.  B.  Epting,  Greenwood,  secretary; 
Drs.  James  B.  Hughey,  Greemvood,  William  T.  Jones,  Jones, 
and  F.  G.  Moss,  Verdery,  censors,  and  Dr.  Sanders  L.  Swygert, 
Greenwood,  delegate  to  the  state  medical  association.  Dr. 
Mayer,  councilor  of  the  district,  was  unable  to  be  present  owing 
to  serious  illness. 


Society  Proceedings. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Jan.  11,  1905. 

The  First  Vice-President,  Dr.  Franklin  B.  Stahl,  in  the  Chair. 
The  Practice  of  Medicine  in  India. 

Dr.  Anna  M.  Fullerton  gave  an  account  of  the  difficulties 
attending  the  practice  of  medicine  in  India  in  consequence  of 


social  and  religious  customs.  This,  with  the  dense  ignorance 
and  grinding  poverty  of  the  mass  of  the  people,  are  responsible 
for  the  widespread  epidemics  which  prevail  and  which  have 
baffled  all  the  efforts  of  the  English  government  to  suppress. 
High  caste  women  can  never  see  a  male  physician,  but 
must  be  treated  by  ignorant  native  midwives,  and  shocking 
mutilations  often  occur,  for  which  repair  of  any  kind  is  im¬ 
possible.  The  hospitals  established  by  the  English  govern¬ 
ment,  and  especially  mission  hospitals  and  dispensaries,  are 
creating  a  sentiment  in  favor  of  western  medicine. 

The  Antitoxin  Treatment  of  Diphtheria. 

Dr.  B.  Franklin  Royer  of  the  Municipal  Hospital,  by  statis¬ 
tics  of  the  Board  of  Health  of  Chicago,  New  York  City,  Brook¬ 
lyn  and  Philadelphia,  proved  an  actual  decrease  in  the  loss  of 
life  in  each  city  respectively  at  5,400,  8,204,  951,  and  1,853.  a 
total  for  these  four  cities,  without  allowing  for  increased 
population,  of  16,408  lives.  By  a  table  including  67,748  pa¬ 
tients  treated  in  the  Metropolitan  Asylums  Board  Hospital,  a 
decrease  in  death  rate  of  15.24  per  cent,  was  shown.  By  a 
table  from  the  South  Department  in  Boston,  reporting  16,544 
cases,  a  decrease  of  29.26  per  cent,  was  shown.  In  the 
Municipal  Hospital,  reporting  10,219  cases,  there  ivas  a  decrease 
of  10  per  cent.  He  recommended  that  the  dose  of  antitoxin  be 
in  proportion  to  the  amount  and  location  of  exudate.  He 
recommended  large  doses  of  antitoxin  in  nasal,  naso-pharyngeal 
and  laryngeal  diphtheria,  and  urged  a  more  general  use  of  anti¬ 
toxin  as  an  immunizing  agent,  and  earlier  in  the  disease,  with¬ 
out  waiting  for  culture  returns.  The  dose  in  use  at  the 
Municipal  Hospital  is:  for  tonsillar  exudate  (single),  2.500 
units;  purely  tonsillar  (double),  5,000  units;  tonsillar  exu¬ 
date  with  pillars  and  uvula  or  pharynx  involved.  7,500  to 
10,000  units;  nasal  and  any  other  part  involved  or  for  laryn¬ 
geal  diphtheria,  7,500  to  10,000  units.  Repeat  the  dose  in  each 
type  of  disease  in  from  12  to  24  hours,  depending  on  the 
sign  of  improvement,  and  every  24  hours  thereof  er;  when  a 
large  amount  of  exudate  persists,  a  dose  of  5,000  to  7.500 
units  is  given  until  a  good  part  of  the  exudate  has  disappeared 

Severe  Case  of  Acute  Chorea  Treated  Successfully  with 

Apomorphin. 

Dr.  Montrose  Graham  Tull  reported  a  case  of  acute  chorea 
coming  on  gradually  in  a  girl,  fifteen  years  of  age,  with  men¬ 
struation  not  fully  established,  presenting  symptoms  of  acute 
mania,  thickened  tongue,  gutteral  and  unintelligible  articula 
tion  and  with  incessant  choreic  movements.  The  body  was 
covered  with  a  confluent,  morbilliform  rash.  After  all  the  ac¬ 
cepted  forms  of  treatment  had  been  tried  with  absolutely  no 
effect,  he  concluded  to  try  apomorphin  in  tentative  doses;  one 
fortieth  of  a  grain  was  administered  hypodermically  with  re¬ 
markable  result.  The  choreic  movements  ceased  in  about  three 
minutes,  and  the  child  slept  peacefully  and  quietly.  One- 
twentieth  of  a  grain  of  apomorphin,  every  three  lionrs,  by  the 
mouth,  was  continued  for  three  or  four  days,  in  addition  to 
the  arsenic  which  she  had  taken  from  the  beginning,  and  the 
patient  made  an  uninterrupted  recovery. 


Regular  Meeting,  held  Jan.  25,  1905. 

The  President,  Dr.  James  M.  Anders,  in  the  Chair. 

The  Need  of  Early  Operation  in  Surgical  Diseases  of  the 

Abdomen. 

Dr.  John  B.  Roberts  exhibited  a  specimen  of  stricture  of 
the  sigmoid  flexure  due  to  ulceration  of  the  mucous  membrane. 
A  diagnosis  of  obstruction  of  the  gastrointestinal  canal  in  the 
neighborhood  of  the  pylorus  and  duodenum  had  been  made. 
The  condition  of  the  patient  was  so  bad  that  a  jejunostomy 
was  performed  for  the  purpose  of  feeding  the  patient  prior  to 
a  more  extensive  examination  of  the  abdomen.  Death  occurred 
after  a  few  days  from  exhaustion.  It  was  then  found  that  the 
obstruction  was  in  the  sigmoid  flexure.  Early  operative  relief 
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would  almost  certainly  have  been  accomplished  by  excision  of 
the  gut  or  by  intestinal  anastomosis.  The  second  specimen 
showed  a  perforated  duodenal  ulcer  close  to  the  pylorus.  A 
time  for  operation  was  appointed,  but  before  that  time  per¬ 
foration  occurred.  Immediate  operation  was  then  advised  as 
a  last  resort,  but  the  patient  and  his  friends  would  not  con¬ 
sent.  Dr.  Roberts  believed  that  a  gastrojejunostomy,  done 
a  day  or  two  prior  to  the  time  of  perforation,  would  have  saved 
this  patient’s  life.  Specimen  No.  3  was  a  perforated  appendix 
removed  from  a  case  which  had  come  under  Dr.  Roberts’  care 
about  forty  hours  after  an  attack  of  abdominal  pain.  When 
he  saw  the  man  his  pulse  was  160  and  very  feeble.  His  hands 
were  cold;  his  face  was  covered  with  a  clammy  sweat,  and  the 
abdomen  was  distended  and  painful.  Believing  that  operation 
would  almost  certainly  result  in  death,  Dr.  Roberts  abstained 
from  even  opening  the  abdomen.  Autopsy  showed  the  lower 
abdomen  full  of  pus,  with  a  gangrenous  opening  in  the 'ap¬ 
pendix  big  enough  to  admit  a  lead  pencil.  The  fourth  specimen 
was  a  large  gallstone,  measuring  an  inch  and  a  half  by  three- 
quarters  of  an  inch,  from  the  gall  bladder  of  a  woman  who 
for  a  number  of  years  had  suffered  repeated  attacks  of  pain 
in  the  region  of  the  gall  bladder.  Operation  showed  the 
stomach,  gall  bladder,  liver  and  omentum  to  be  bound  together 
by  old  and  firm  adhesions.  The  gall  bladder  was  dragged  back¬ 
ward  until  its  fundus  pointed  toward  the  spinal  column.  It 
was  entirely  filled  by  this  large  stone.  The  patient  had,  in 
addition,  a  bent  and  adherent  appendix  from  former  attacks 
of  appendicitis.  The  gall  bladder  was  opened,  the  calculus 
removed,  and  the  appendix  excised.  Drainage  through  the 
lumbar  region  was  employed  and  a  large  drainage  tube  was 
introduced  through  the  abdominal  incision.  The  patient  did 
moderately  well  for  about  two  days  and  then  died  from 
asthenia.  The  case  illustrated  the  importance  of  cholecys- 
totomy  in  the  early  stage  of  all  cases  of  gallstone  disease.  The 
fifth  specimen  was  a  globular  gallstone,  about  three-quarters 
of  an  inch  in  diameter,  removed  from  the  junction  of  the 
hepatic,  cystic  and  common  gall  ducts.  The  patient  had  great 
pain,  and  persistent  jaundice,  which  at  the  time  of  operation 
gave  her  a  dark  bronze  color.  C'holedochotomy  was  required 
for  extraction  of  the  stone  and  was  followed  by  hepatic  and 
abdominal  drainage.  The  specimens  were  shown  to  call  atten- 
1  ion  to  the  importance  of  operating  on  gall-bladder  disease,  in- 
llammations  of  the  appendix,  and  obscure  lesions  of  the  stom¬ 
ach  and  intestines  early.  Dr.  Roberts  believes  that  the  best 
results  will  undoubtedly  be  obtained  in  such  cases  by  early  ex¬ 
ploratory  incision,  followed  by  operations  for  relief,  even  if 
such  surgical  methods  are  employed  before  definite  diagnosis 
can  be  made.  He  stated  that  the  profession  and  the  public 
should  realize  that  this  is  the  teaching  of  modern  surgery. 

A  New  Saw  for  Cranial  Surgery. 

Dr.  H.  C.  Masland  exhibited  a  skull  saw,  which  will  be 
illustrated  in  The  Journal. 

discussion. 

Dr.  John  B.  Roberts  said  the  saw  seemed  to  be  a  very 
efficient  instrument,  and  agreed  with  Dr.  Masland  that  it  did 
not  need  the  guard,  sinre  in  cutting  through  bone  one  can  tell 
by  the  feeling  when  it  is  cut  through. 

Dn.  T.  H.  Weisenburg  did  not  agree  with  Dr.  Masland  that 
it  was  not  necessary  to  have  the  saw  set  to  cut  thicker  than 
a  quarter  of  an  inch,  since  he  had  seen  some  skulls  in  which  a 
deeper  cut  was  required.  Neither  did  he  agree  that  it  was 
unnecessary  to  have  a  circular  incision.  The  circular  flap,  in 
his  opinion,  is  more  easily  replaced  and  is  better  for  cosmetic 
reasons.  He  further  disagreed  with  Dr.  Masland  in  regard  to 
the  matter  of  time,  and  referred  to  Dr.  Frazier’s  operations  in 
the  University  Hospital,  in  which  he  opened  the  skull  in  two 
minutes  and  seldom  exceeded  three  or  four  minutes,  which  Dr. 
A  eisenburg  thought  could  scarcely  be  improved  on. 

Dr.  Masland  said  that  the  instrument  used  by  Dr.  Frazier 
made  an  incision  an  eighth  of  an  inch  wide,  which  does  not 
offer  so  great  a  probability  of  union  through  the  line  of  in¬ 
cision  as  a  cut  one  millimeter  in  width.  This  also  guarantees 
a  minimum  waste  of  bone,  and  replacement  without  sinking. 


The  Limitations  and  Possibilities  of  Electricity  in  the  Treat¬ 
ment  of  Diseases  of  Women. 

Dr.  Barton  Cooke  Hirst  has  found  an  advantage  in  the  use 
of  galvanism  and  faradism  in  a  limited  number  of  diseases  of 
women.  As  a  hemostatic  agent,  in  uncomplicated  small  fibroid 
tumors,  with  no  other  symptoms  than  metrorrhagia,  it  is  one 
of  the  most  efficient.  He  finds  electricity  useful  also  in  the 
treatment  of  amenorrhea  and  sterility  the  result  of  imperfect 
development,  or  atrophy  of  the  uterus.  Two  illustrative  eases 
were  reported  in  which  normal  menstruation  was  restored  and 
conception  occurred,  following  this  treatment.  In  one  woman 
there  had  been  amenorrhea  for  a  year.  In  the  other  the  men¬ 
struation  had  been  reduced  to  a  scanty  discharge,  lasting  less 
than  a  day,  the  result  of  lactation  atrophy.  The  third  indica¬ 
tion  is  to  restore  tone  to  a  paretic  sphincter  ani  muscle  after  its 
restoration  by  surgical  means,  in  cases  in  which  repeated  at¬ 
tempts  had  been  made  to  restore  the  muscle,  with  failure,  and 
in  which  there  had  been  no  contractile  power  exercised  for  a 
number  of  years.  A  fourth  indication  for  the  use  of  electric 
currents  was  found  in  certain  types  of  dysmenorrhea  associated 
with  a  poorly-developed  uterus.  Local  treatment,  however,  he 
believes,  is  very  rarely  practicable  in  such  cases.  This  com¬ 
prises  all  the  conditions  in  which  it  can  be  hoped  to  accomplish 
much  by  electricity. 

Toxic  Changes  in  Brain  and  Spinal  Cord  Due  to  Carcinoma. 

Dr.  T.  H.  Weisenburg  said  that  the  influence  of  carcinoma  of 
parts  other  than  the  brain  and  spinal  cord  on  the  nervous 
system  is  becoming  better  recognized.  Metastasis  may  occur  in 
the  brain,  where  it  may  be  either  in  the  form  of  a  tumor  or  as 
an  infiltration  of  cancer  cells  of  the  pia  of  the  cortex  or  of  the 
base  of  the  brain.  A  case  is  recorded  where  basal  syphilis  was 
diagnosed,  but  at  the  autopsy  a  metastatic  cancer  was  found. 
This  teaches  that  whenever  cerebral  symptoms  occur  in  the 
course  of  carcinoma,  no  matter  in  what  form  they  appear, 
metastasis  should  be  thought  of  in  the  diagnosis.  In  the 
spinal  cord,  metastasis  generally  involves  the  spinal  vertebra, 
causing  a  pressure  myelitis.  Cases  are  recorded  where  during 
the  course  of  the  disease  such  symptoms  as  mental  apathy, 
dementia,  hemiplegia  and  aphasia  occurred.  These  are  un¬ 
doubtedly  of  toxic  origin.  Dr.  Weisenburg  stated  that  he  has  re¬ 
corded  cases  of  bulbar  symptoms  and  dementia  in  which  a  care¬ 
ful  microscopic  examination  of  the  brain  and  spinal  cord  dem¬ 
onstrated  alterations  in  the  nerve  cells  of  the  medulla  oblon¬ 
gata  and  pons.  In  another  case,  where  there  were  no  cerebral 
symptoms,  changes  were  also  found  in  the  nerve  cells  of  the 
cortex.  Such  findings  have  not  been  previously  recorded. 

CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Jan.  25,  1905. 

The  President,  Dr.  John  B.  Murphy,  in  the  Chair. 

The  Therapeutic  Use  of  the  X-Rays. 

Dr.  William  Allen  Pusey  read  a  paper  with  this  title 
which  will  appear  in  The  Journal. 

The  Treatment  of  Lymphatic  Leukemia  with  the  X-Ray. 

Dr.  Joseph  A.  CArps  and  Dr.  Joseph  F.  Smith  reviewed  the 
progress  made  in  this  field. 

The  first  case  was  treated  by  Dr.  Pusey  for  one  month,  but 
without  improvement.  In  1903  Dr.  Nicholas  Senn  reported  a 
case  of  leukemia  symptomatically  cured.  The  patient  pre¬ 
sented  the  typical  symptoms  of  splenomyelogenous  leukemia, 
and  had  been  ill  for  fourteen  months.  Treatment  was  begun 
daily  and  was  given  every  other  day,  through  the  latter 
part  of  January,  and  during  February,  March,  April  and  May, 
and  at  the  time  of  Senn’s  last  observation,  the  white  count 
came  down  to  10,000,  and  the  spleen  was  almost  of  normal  size. 
The  patient  felt  perfectly  well,  but  died  later  with  symptoms 
of  toxemia.  Cases  of  lymphatic  leukemia  treated  by  Senn, 
Churchill  and  Pusey  died  inside  of  seventeen  months. 

The  authors  reported  three  cases  of  lymphatic  leukemia 
treated  by  the  .-r-rays,  two  of  which  were  of  the  acute  form. 
One  patient  died  in  six  days,  and  the  other  in  ten  days.  Of 
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the  subacute  cases  there  were  two.  While  the  a?- ray  exerted 
a  beneficial  effect,  it  did  not  control  the  disease.  Better  results 
were  obtained  in  treating  the  chronic  cases,  and  of  these  the 
authors  reported  three  instances.  They  stated  that  patients 
with  splenomyelogenous  leukemia  should  receive  a?-ray  treat¬ 
ment  because  they  are  greatly  benefited  thereby.  They  re¬ 
spond  more  slowly  than  do  patients  with  chronic  lymphatic 
leukemia.  These  patients  feel  that  they  are  cured,  but  in  the 
light  of  Senn’s  case  and  of  other  cases  reported  as  symptom¬ 
atically  cured,  some  of  which  have  since  died,  physicians  must 
not  be  too  sanguine  in  regard  to  pronouncing  cures.  It  is  alto¬ 
gether  probable  that  some  of  these  cases  are  not  cured,  but 
that  the  process  is  held  in  abeyance.  Oftentimes  in  leukemia 
the  spleen  will  diminish  in  size  and  the  blood  count  come 
down  under  a?-ray  treatment,  and  the  patient,  so  far  as  the 
leukemia  is  concerned,  is  very  much  better  symptomatically, 
but  the  disease  reasserts  itself  always. 

DISCUSSION. 

Dr.  Oliver  S.  Ormsby  referred  to  observations  of  more  than 
two  hundred  cases  of  epithelioma  treated  by  the  <r-ray.  The 
eases  that  had  been  relieved  most  were  of  the  superficial  rodent 
ulcer  type.  The  results  were  uniformly  good.  Jn  two  cases 
there  was  a  mild  recurrence.  Nineteen  cases  of  superficial 
epithelioma  of  the  lip  were  treated  with  excellent  results. 
Psoriasis  of  the  scalp  can  be  removed  with  the  a?-ray  without 
removing  the  hair.  The  results  in  eczema  and  in  acne  rosacea 
are  excellent.  In  seventeen  cases  of  sycosis  the  results  were 
good,  one-half  of  the  patients  being  entirely  well.  In  two 
obstinate  recurrences  took  place.  In  keloid  their  results  in 
eleven  cases  were  the  same  as  those  mentioned  by  Dr.  Pusey. 
Thirty-five  cases  of  lupus  erythematosus  were  treated,  com¬ 
bining  radial  with  phototherapy,  with  excellent  results. 

Dr.  E.  A.  Fischkin  stated  that  cases  of  sycosis  and  keloid 
reacted  beautifully  to  *-ray  treatment.  He  spoke  of  the  idio¬ 
syncrasy  of  different  patients  to  the  .x-ray.  He  mentioned  two 
’patients  who  had  psoriasis,  a  brother  and  a  sister;  the  sister 
was  cured  after  six  or  eight  treatments,  with  no  recurrence 
after  two  years.  Although  the  brother  has  had  over  one  hun¬ 
dred  treatments,  the  psoriasis  has  increased  all  over  the  body. 
There  is  no  evidence  of  cure  of  any  of  the  lesions.  This  case 
illustrates  that  there  is  a  decided  difference  in  the  reaction  of 
patients  to  the  a?-ray. 

Dr.  R.  R.  Campbell  stated  that  in  two  cases  of  blastomy¬ 
cosis  which  he  had  treated  by  the  a?-ray  without  the  adminis¬ 
tration  of  iodid  of  potassium  his  results  had  been  the  same  as 
those  of  Dr.  Pusey.  The  cases  of  epithelioma  of  the  lip  he 
had  selected  for  a?-ray  treatment  were  of  the  superficial  type. 
In  two  cases  out  of  twelve,  in  which  there  was  some  slight 
induration,  he  failed  to  get  any  beneficial  results  from  the 
X'-ray.  In  a  case  of  epithelioma  of  the  lip,  in  which  it  becomes 
necessary  to  curette,  he  thinks  the  domain  of  the  37-ray  ceases, 
and  the  case  properly  belongs  to  surgery.  His  results  in  lupus 
erythematosus  have  not  been  satisfactory.  In  lupus  vulgaris 
the  in-ray  is  eminently  the  best  treatment.  In  acne  his  experi¬ 
ence  has  been  gratifying. 

Dr.  David  Lieberthal  corroborated  what  the  other  speakers 
said  in  regard  to  the  treatment  of  acne,  lupus  vulgaris,  acne 
rosacea,  etc.,  with  the  a?-ray.  He  emphasized  the  importance 
of  carefully  selecting  and  classifying  cases. 

Administration  of  Oxygen  Gas. 

Dr.  H.  J.  Burwash  referrec^to  a  paper  by  Kellogg  of  Battle 
Creek,  Mich.,  entitled  “Oxygen  Gas  Per  Enema,”  which 
was  published  in  1887.  In  this  paper,  Kellogg  discusses  at 
length  experiments  on  guinea-pigs,  showing  that  this  gas  per 
enemata  is  readily  absorbed,  and  that  dark  venous  blood  is 
noticed  to  be  immediately  changed  into  bright  arterial  blood 
by  its  application.  He,  therefore,  recommends  this  method 
for  the  treatment  of  diseases  of  the  liver  and  digestive  organs. 
He  reports  many  cases,  nearly  all  being  of  digestive  troubles. 
Dr.  Burwash  has  made  a  new  application  of  this  method  by 
using  it  in  the  treatment  of  the  acute  respiratory  diseases, 
particularly  pneumonia.  He  first  used  it  in  August,  1891,  in 


a  severe  typhoid  case,  after  failing  to  resuscitate  the  patient 
by  the  usual  method  of  inhalation.  The  patient  was  a  young 
girl,  sixteen  years  of  age,  who  became  profoundly  toxic,  de¬ 
lirious  and  cyanotic.  The  gas  by  inhalation  did  not  appear 
to  revive  her  from  the  stupor,  and  then  it  occurred  to  him  to 
administer  the  gas  per  enema.  He  gave  her  one  gallon;  after 
two  minutes’  duration  the  respiration  became  more  exhilarated, 
and  the  deep  cyanosis  disappeared.  The  patient  recovered 
after  a  very  protracted  illness. 

Since  that  time  he  has  continued  to  use  oxygen  per  enema 
in  all  his  critical  cases,  especially'  pneumonia.  It  is  plainly 
apparent  that  the  introduction  of  a  large  quantity  of  oxygen 
into  the  intestinal  canal  not  only  neutralizes  and  deodorizes 
the  noxious  gases  that  are  frequently  present  there,  but  also 
introduces  oxygen  through  the  portal  system  to  the  liver, 
whose  cells  are  not  only  stimulated  to  greater  activity,  but  are 
nourished  as  well.  Besides  this,  the  already  overcharged  lungs 
are  assisted  in  their  function  of  aeration  of  the  blood. 
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Dr.  Samuel  Wolfe  in  the  Chair. 

Report  of  a  Case  of  Pancreatic  Cyst. 

Dr.  M.  J.  Karpeles  reported  the  case  of  a  male,  aged  68. 
with  a  negative  family  and  personal  history.  He  first  com¬ 
plained  of  discomfiture  in  the  left  side,  the  principal  symp¬ 
toms  being  marked  nausea,  with  occasional  vomiting  of  a  dark 
green,  non-odorous,  thin  watery  fluid,  in  an  amount  out  of 
proportion  to  that  ingested;  general  pruritus,  especially  of  the 
hands;  dyspnea  on  least  exertion;  profound  weakness;  epis- 
taxis;  colicky  pains,  and  frequent  attacks  of  diarrhea  and  in¬ 
somnia.  The  stools  were  found  to  be  free  from  fat.  The  urine 
showed  a  low  specific  gravity,  a  trace  of  albumin  and  the 
presence  of  bile.  On  physical  examination  a  tender  area 
was  elicited  at  the  costal  margin  in  the  left  mammillary  line. 
Ten  days  later,  it  was  possible  to  outline  in  this  region  a 
mass  the  size  of  an  egg  which,  at  the  time  of  the  patient's 
death,  about  three  weeks  later,  involved  the  left  half  of  the 
epigastrium,  the  left  hvpoehondrium,  the  umbilical  and  the 
left  lumbar  regions.  As  this  fluctuating  mass,  which  was  diag¬ 
nosed  as  a  pancreatic  cyst,  enlarged,  the  gastrointestinal  symp¬ 
toms  proved  more  rebellious,  the  jaundice  became  more  marked, 
the  insomnia  required  hypnotics,  and  the  general  discomfiture 
increased.  In  view  of  the  marked  prostration  and  jaundice, 
operation  was  not  deemed  advisable.  At  autopsy  a  large 
pancreatic  cyst  was  found,  containing  about  two  liters  of  a 
grayish  fluid.  The  cyst  wall  was  thin  and  the  inner  lining 
smooth.  It  was  impossible  to  determine  the  part  of  the  gland 
in  which  the  cyst  originated. 

DISCUSSION. 

Dr.  David  Riesman  stated  that  in  the  differential  diagnosis 
we  should  consider  (1)  cystic  gall  bladder;  (2)  hydronephrosis; 
(3)  echinococcus  cyst  in  women,  and  (4)  ovarian  cyst.  He 
stated  that  jaundice  is  not  so  prominent  in  cases  of  cystic 
gall  bladder,  but  may  be  present.  In  hydronephrosis  with  renal 
crises  and  long  history  of  pain,  floating  kidney  should  be  taken 
into  consideration;  ovarian  cyst  should  be  differentiated  by 
vaginal  examination,  and  echinococcus  cyst  by  the  patient’s 
habits.  In  the  case  reported,  exhaustion  and  epistaxis  ren¬ 
dered  operation  inadvisable,  although  possibly  tapping  of  the 
sac,  after  sewing  or  stitching  it  to  the  abdominal  wall,  might 
have  been  of  value,  if  the  epistaxis  had  not  been  so  great. 
Where  the  tumor  occurs  in  the  epigastrium,  extending  into 
the  left  hypochondrium,  and  is  accompanied  bv  pains  in  the 
celiac  plexus,  these  symptoms  are  sufficient  to  warrant  a  pro¬ 
visional  diagnosis  of  pancreatic  cyst.  The  danger  of  fat  necrosis 
occurring  by  reason  of  the  fluid  getting  into  the  abdominal 
cavity  is  quite  small,  although  cases  have  occurred  in  which 
the  tumor  evacuated  itself  into  the  intestinal  canal.  The 
surgical  treatment  is  the  one  that  should  be  employed. 
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The  Etiology  and  Diagnosis  of  Cholelithiasis. 

Dr.  William  Ruoff  stated  that  no  common  etiologic  factor 
could  be  assigned  to  all  cases.  Age  is  an  important  factor, 
the  majority  of  cases  occurring  between  the  ages  of  40  and  GO, 
and  the  more  frequent  occurrences  in  females  he  laid  to  the 
mode  of  dress  and  pregnancy.  The  influence  of  age  might  be 
manifested  through  the  loss  of  contractile  power  of  the  bladder, 
thus  favoring  retention  and  the  lack  of  resisting  power  of  the 
body  fluids.  He  felt  that  too  much  importance  is  attached  to 
temperament,  gluttony,  excessive  indulgence  in  meats  and  fats, 
heredity  and  climate.  He  discussed  in  detail  the  different 
varieties:  ( 1 )  Pure  cholesterin  stone;  (2)  laminated  cholesterin 
stone;  (3)  ordinary  gallstones;  (4)  mixed  bilirubin-calcium 
stones;  (5)  the  rarer  forms,  such  as  (a)  amorphous  stones, 
resembling  pearls;  (b)  chalk  stones;  (e)  concretions  sur¬ 
rounding  foreign  bodies;  (d)  casts  of  bile  ducts.  He  then 
considered  in  detail  the  infective  causes  through  the  medium 
of  the  portal  circulation  and  through  an  ascending  infection 
from  the  common  duct,  and  the  influence  of  appendicitis,  sal¬ 
pingitis,  peritonitis,  etc.  The  diagnosis  was  considered  under 
three  heads:  (1)  cases  in  which  no  symptoms  have  been  pro¬ 
duced  and  which  are  usually  discovered  at  autopsy;  (2)  tran¬ 
sitory  symptoms  of  dyspepsia  and  abdominal  and  liver  symp¬ 
toms;  (3)  those  cases  causing  severe  and,  at  times,  almost 
fatal  illness,  which  are  most  frequently  met  with.  The  symp¬ 
toms  of  jaundice,  vomiting,  hepatic  and  cystic  infection  were 
considered,  as  was  also  the  symptom  of  impaction. 

Gallstone  Disease,  Remote  Effects  and  Treatment. 

Dr.  Samuel  P.  Geriiard  stated  that  our  efforts  must  be 
mainly  surgical;  that  the  gallstones,  as  long  as  they  remained 
in  the  bladder,  are  perfectly  harmless,  but  that  the  danger  is 
due  to  the  liability  of  accidents  in  their  passage  through  the 
common  duct,  considering  under  this  head  cholecystitis,  em¬ 
pyema  and  gangrene,  pancreatitis,  fistula  into  a  neighboring 
organ,  peritonitis,  etc.  The  medical  treatment  should  be 
prophylactic,  directed  to  preventing  rather  than  curing  the 
disease. 

DISCUSSION. 

Dr.  David  Riesman  stated  that  the  youngest  patient  lie  had 
ever  seen  was  11  years,  and  the  oldest  70  years.  He  said  that 
the  essential  features  in  the  diagnosis  are  pain  in  the  region  of 
the  gall  bladder  below  the  costal  cartilage  in  the  right  para¬ 
sternal  line,  although  e  location  of  the  pain  is  not  abso¬ 
lutely  necessary,  and  vomiting  and  jaundice.  He  referred  to 
the  case  of  a  man,  37  years  of  age,  who  had  suffered  from 
rnoumike  pains  for  a  number  of  months,  chiefly  in  the  epi¬ 
gastric  and  left  hypochondriac  regions,  unassociated  with  vom¬ 
iting.  He  had  lost  20  pounds  in  weight.  At  operation,  gall¬ 
stones  were  found  in  the  cystic  duct;  there  was  no  jaundice  and 
no  tenderness  in  the  gall  bladder  region.  He  also  referred  to 
several  other  cases  in  which  the  characteristic  symptoms  were 
not  present.  In  his  experience  the  x-ray  has  not  been  of  value 
in  the  diagnosis  of  these  cases.  He  referred  to  the  method  of  Dr. 
DaCosta  of  placing  a  cylindrical  pad  under  the  patient,  so  that 
the  patient  forms  an  inclined  plane  with  the  table,  and  then  by 
gently  rubbing  with  the  hand,  an  enlarged  gall  bladder  may 
be  felt.  Referring  to  the  pathogenesis,  he  stated  that,  without 
infection,  the  passage  of  the  stone  would  cause  inflammation 
of  the  gall  bladder  and  ducts.  He  believes  that  many  of  the 
cases  which  were  called  biliousness  were  really  due  to  gallstone 
attacks.  He  referred  to  the  occurrence  of  the  condition  after 
infectious  diseases,  and  referred  to  a  case  diagnosed  as  duodenal 
ulcer,  which  on  operation  proved  to  be  an  infected  gall  bladder. 
The  persistence  of  jaundice  should  suggest  a  stone  or  malignant 
disease.  He  expressed  the  belief  that  the  surgical  treatment 
would  assume  the  same  place  it  had  in  appendicitis. 

Dr.  John  B.  Deaver  stated  that  he  had  never  seen  nor 
operated  on  a  case  of  gallstones  in  a  colored  subject.  He 
divided  the  condition  into  two  classes:  cholelithiasis  of  the  gall 
bladder  and  affections  of  the  common  duct.  The  pain  and 
tenderness  in  the  epigastrium  are  less  frequent  in  disease  of  the 
common  duct  than  in  gall-bladder  inflammation.  He  believes 


that  the  pain  in  the  majority  of  instances  is  due  to  infection. 
Jaundice  as  a  diagnostic  factor  is  very  misleading.  He  never 
operated  on  acute  cases,  but  if  the  symptoms  persist,  then  the 
value  of  operation  must  be  considered.  The  a:-ray  is  not  cf 
much  value  in  diagnosis.  He  did  not  recommend  operation  in 
cases  of  acute  common  duct  obstruction.  The  operation,  if 
performed,  should  be  done  early.  He  does  not  approve  of 
operating  in  private  houses.  He  emphasized  the  value  of 
careful  preparation  of  the  patient  prior  to  operation,  including 
careful  urinalysis.  Stomach  analysis  is  not  of  much  value,  ex¬ 
cept  in  cases  of  acute  leucocytosis.  He  favored  drainage  of  the 
gall  bladder  rather  than  its  removal,  unless  there  was  some  in¬ 
dication  for  the  latter  procedure. 

Dr.  Wilmer  Krusen  referred  to  the  case  of  a  woman,  32 
years  of  age,  who  had  suffered  with  gall-bladder  disease  for  a 
period  of  eight  years  without  the  true  condition  being  sus¬ 
pected.  The  £c-rav  failed  to  reveal  the  seat  of  the  trouble.  At 
the  operation  for  removal  of  a  cystic  ovary,  forty-three  stones 
were  removed  from  the  gall  bladder  and  the  woman  made  a 
good  recovery.  Another  case  was  reported,  in  which  an  opera¬ 
tion  was  done  for  appendicitis  and  the  appendix  was  found  not 
to  be  diseased.  Two  days  later  the  patient  had  a  pulse  of  140. 
temperature  of  103  to  104,  and  a  marked  enlargement  over 
the  gall  bladder.  Operation  showed  an  empyema  of  the  gall 
bladder,  and  420  stones  were  removed  therefrom,  but  the 
patient  died  within  twenty-four  hours  from  general  peritonitis. 
He  believes  that  gall-bladder  disease  is  as  much  a  surgical 
procedure  as  appendicitis,  and  that  the  sooner  the  operation  is 
done  the  better  for  the  patient. 
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AN  1NTERSEMESTRAL  EXCURSION. 

LEWKLLYS  F.  BARKER,  M.D. 

CHICAGO. 

( Continued  from,  page  1/9 7.) 

Vienna. 

One  of  the  first  questions  a  medical  traveler  is  likely  to  be 
asked  by  his  colleagues  on  his  return  to  America  is:  “How 
did  you  like  Vienna?”  And  a  layman  hearing  that  a  physician 
has  spent  some  months  in  Europe  almost  invariably  remarks, 
“I  presume  that  you  spent  most  of  your  time  in  Vienna,”  such 
a  fame  has  that  city  had  as  a  medical  center.  Although  in 
Europe  twice  before,  on  neither  trip  had  I  been  able  to  visit 
the  Austrian  capital;  I  was  all  the  more  anxious,  therefore, 
this  tiifie  to  arrange  to  visit  the  city  and  its  hospitals  and  to 
meet  some  of  its  famous  medical  men. 

UNIVERSITY  OF  VIENNA. 

The  University  of  Vienna,  founded  as  long  ago  as  1365, 
compels  on  account  of  its  remarkable  history  the  veneration 
and  respect  of  every  visitor.  And  in  that  history  the  medical 
faculty  has  played  a  very  important  part,  not  only  in  the 
development  of  medical  teaching  and  practice,  but  also  in  the 
forwarding  of  the  interests  of  science  and  arts  in  general. 
One  has  only  to  read  that  best  of  books  on  medical  education, 
Billroth’s  “Ueber  Lehren  und  Lernen,”  to  become  impressed 
with  the  influence  of  the  medical  faculty  on  the  progress  and 
development  of  the  University  of  Vienna  as  a  whole.  Great 
organizing  minds  like  that  of  the  distinguished  Van  Swieten 
are  rare,  even  in  the  greatest  of  universities;  fortunate  are 
those  institutions  within  which  they  occasionally  develop. 
One  such  man  may  shape  the  destiny  of  a  university  for  gen¬ 
erations;  this  has  been  true  in  Vienna,  and  it  is  pleasing  to 
find  that  the  Viennese,  conscious  of  their  debt  to  a  great  mas¬ 
ter,  have  in  more  than  one  artistic  movement  done  their  best 
to  perpetuate  the  memory  of  Van  Swieten  in  the  city  he  loved 
and  for  which  he  worked. 

VIENNA  AS  A  MEDICAL  CENTER. 

While  Vienna  has  long  enjoyed  the  reputation  of  being  the 
most  important  medical  center  in  Europe,  and  is  still  doubt- 
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less  very  great,  there  are  some  who  think  that  it  can  no 
longer  justly  lay  claim  to  the  first  place.  That  honor,  they 
think,  now  belongs  to  Berlin.  The  latter  city  has  in  the  last 
ten  years  made  enormous  strides  forward;  one  would  scarcely 
believe  the  change  without  actually  observing  it  for  himself; 
Vienna  seems — some  have  even  dared  to  say — a  little  provin¬ 
cial  by  comparison.  The  explanation  in  all  probability  lies  in 
the  growing  prosperity  of  Germany,  the  increase  in  material 
means  in  the  capital  of  the  German  empire,  the  determination 
to  seek  the  best  men  for  university  chairs  irrespective  of  their 
nationality,  and  the  encouragement  of  original  research  in  the 
various  departments  rather  than  directing  too  much  effort 
toward  increasing  the  number  of  under  graduate  students  and 
of  the  less  advanced  class  of  postgraduate  workers.  Vienna, 
it  is  asserted,  is  not  as  prosperous  a  city  now  as  Berlin,  the 
finances  of  Austria  are  not  in  as  satisfactory  a  condition  as 
those  of  Germany,  the  money  available  for  university  pur¬ 
poses  is  less,2  there  has  been,  these  critics  hold,  a  tendency  to 
"in-breeding”  in  the  faculty,  the  average  Austrian  and  espe¬ 
cially  the  average  Viennese  is  no  lover  of  travel,  is  prone  to 
be  satisfied  with  “good  old  Vienna,”  and  to  know  but  little 
and  care  less  of  what  goes  on  in  the  world  outside  it;  finally, 
it  is  maintained  that,  with  notable  exceptions,  of  course,  the 
efforts  of  the  faculty  have  been  devoted  too  exclusively  toward 
teaching  the  known  and  too  little  toward  the  discovery  of  the 
hitherto  unknown.  But  even  if  these  critics  are  right,  it  should 
be  remembered  that  it  is  difficult  to  make  a  statement  which 
is  just  in  general  without  appearing  to  be  unjust  in  particular. 
There  are  undoubtedly  in  Vienna  to-day  a  number  of  the  most 
energetic  and  productive  scientific  investigators  that  exist  in 
the  world,  widely-traveled  men  of  broad  training,  men  with 
the  highest  ideals  and  with  great  capacity  for  work  who  are 
demonstrating  constantly  their  right  to  positions  in  the  front 
rank  of  medical  research. 

The  material  for  clinical,  anatomic  and  pathologic  work  in 
Vienna  is  superabundant;  its  concentration  in  and  about  the 
huge  Allgemeine  Krankenhaus  has  made  medical  work  there 
very  convenient  for  the  student.  Recently  a  more  centrifugal 
tendency  has  been  noticeable;  the  work  at  the  Rudolf  Spital, 
the  Kaiser  Franz-Josef  Spital  and  the  Kk.  Wilhelminer  Spital 
is  rapidly  increasing  in  importance. 

Anatomy  and  histology  are  well  taught  in  Vienna  in  the 
two  anatomic  institutes,  one  under  the  direction  of  Prof.  Carl 
Toldt,  the  founder  of  modern  conceptions  concerning  the  de¬ 
velopment  of  the  alimentary  tract  and  the  peritoneal  cavity, 
and  the  author  of  the  magnificent  anatomic  atlas  which  bears 
his  name,  the  other  under  the  leadership  of  Prof.  Emil  Zucker- 
kandl.  well  known  through  his  book  on  topographic  anatomy 
and  his  original  researches  on  the  comparative  anatomy  of  the 
brain.  Dalla  Rosa,  Tandler  and  Grosser  are  active  members  of 
the  staff.  The  histologic  courses  are  ably  conducted  by  Pro¬ 
fessor  von  Ebner  and  his  assistants,  Schaffer  and  A.  Rabl. 
The  anatomic  museum  is  rich  in  beautiful  preparations;  the 
amusing  skeleton  groups  designed  and  erected  by  Hyrtl,  are 
among  the  curiosities  to  be  seen  there. 

Toldt’s  atlas,  like  Spalteholz’  Atlas  of  Human  Anatomy,  is  a 
triumph  of  modern  bookmaking  art;  these  two  works  have 
gone  far  and  will  go  farther  toward  making  anatomic  ideas 
more  exact  than  ever  before  and  toward  unifying  and  simpli¬ 
fying  anatomic  nomenclature.  The  illustrations  in  both  atlases 
are  excellent  and  are  invaluable  not  only  as  an  aid  to  dissec¬ 
tion,  but  as  a  reference  book  in  the  practical  work  of  the  phy¬ 
sician  and  surgeon.  Every  practitioner  would  find  it  profitable 
to  own  and  use  at  least  one  of  these  atlases.  Both  Spalte¬ 
holz  and  Toldt  have  already  been  translated  into  English. 

Physiology  (under  Prdfessor  Exner’s  direction)  is  just  mov¬ 
ing  into  a  fine  new  laboratory  in  Vienna.  The  new  building 
is  adjacent  to  the  older  structure:  the  latter  is  now  to  be 
given  over  to  neurology  (under  Obersteiner)  and  to  one  or  two 
other  sub-departments. 

It  seemed  to  me  that  the  best  organized  and  most  a^tivelj 

2.  The  Income  of  the  University  of  Berlin  for  the  year  1003 
was  3,406, 914 Vj  marks:  that  of  the  University  of  Vienna  for 

1897  was  only  1,159,594  florins. 


productive  department  in  the  medical  faculty  of  the  Univer¬ 
sity  of  Vienna  was  that  of  pathology,  with  Richard  Paltauf 
as  professor  of  general  and  experimental  pathology  and 
Anton  Weichselbaum  as  professor  of  pathological  anatomy. 
Along  with  these  two  well-known  investigators  are  associated 
Gustav  Gaertner,  Arthur  Biedl,  H.  Albrecht,  Anton  Gohn, 
Richard  Ivretz,  F.  Schlangenhaufer,  Rud.  Kraus,  If.  Winter- 
berg,  0.  Stoerk,  and  K.  Sternberg,  a  list  of  names  from  which 
the  fame  of  the  university  has  really  much  to  hope.  Biedl’s 
experimental  studies  on  the  nervous  system,  Kretz’s  investi¬ 
gations  on  the  liver,  and  Kraus’  original  researches  on  bac¬ 
teriological  problems  and  curative  serums  are  among  the  most 
interesting  of  current  conduction.  The  accounts  of  their  re- 
suits  have  to  be  read  by  all  who  keep  abreast  with  progress 
in  these  fields. 

THE  SEROTHERAPEUTIC  INSTITUTE. 

Professor  Paltauf  is  also  the  director  of  the  State  Sero- 
therapeutie  Institute  of  Vienna  and  one  of  the  most  inter¬ 
esting  forenoons  I  spent  in  the  city  was  devoted  to  visiting  it 
in  his  company.  The  institute  is  divided  into  two  parts,  one 
for  the  strictly  scientific  work  of  the  institute  and  the  business 
office,  the  other  for  the  preparation  of  serum  in  large  quanti¬ 
ties.  The  former  should  be  situated  close  to  other  scientific 
institutes  and  close  to  the  postoffice,  express  office  and  tele¬ 
graph  station;  the  latter  should  be  placed  where  room  for 
extensive  stables  is  available.,  and  where  the  animals  can  be 
exercised  in  the  open  air.  These  different  needs  were  met  by 
establishing  the  scientific  work  of  the  institute  and  the  busi¬ 
ness  office  for  the  distribution  of  serum  temporarily  in  the 
bacteriologic  institute  of  the  “Rudolfstiftung,”  while  the  de¬ 
partment  for  the  preparation  of  serum  on  a  large  scale  was 
instituted  in  the  Court  of  the  Kaiser  Franz  Joseph  Hospital  in 
the  extreme  outskirts  of  the  city.  Here  stalls  have  been  built 
for  50  horses,  a  piece  of  ground  has  been  set  aside  for  a  riding 
ring  in  which  the  horses  are  saddled  and  ridden  for  a  certain 
length  of  time  each  day  for  exercise,  and  a  very  complete 
serum-insti  ute,  occupying  an  area  of  3G0  square  meters,  has 
been  constructed.  On  the  south  side  of  the  latter,  an  operating 
room  51  meters  square  has  been  built.  The  description  of  the 
Institute  given  by  the  resident  assistant,  Dr.  Jellinek3,  should 
be  helpful  to  any  planning  a  similar  structure. 

In  drawing  the  plans  for  the  institute,  the  principle  of 
separating  as  completely  as  possible  from  one  another  the 
individual  departments  with  their  laboratories  for  the  differ¬ 
ent  kinds  of  work  was  adhered  to.  The  various  staircases  to¬ 
gether  with  the  entrance  corridor  occupy  the  middle  of  the 
building;  the  machine-rooms  are  in  the  cellar;  on  the  ground 
floor  on  the  left  are  the  rooms  for  collecting  and  preparing 
serum,  on  the  right  the  laboratories  for  chemical  work  and 
the  small  rooms  used  for  testing  and  standardizing  the  sera. 
Upstairs,  on  the  right,  completely  isolated  from  the  other 
parts  of  the  building,  are  the  laboratories  for  bacteriologic 
and  histologic  work,  with  all  necessary  equipment;  on  the 
same  floor,  on  the  left,  are  two  apartments  for  resident  assist¬ 
ants.  Each  part  of  the  building  has  its  separate  entrance 
from  the  central  halls. 

The  institute  has  been  fitted  up  with  the  most  modern  ap¬ 
pliances  in  the  way  of  thermostats,  sterilizers,  autoclaves, 
vacuum-pumps,  etc.  The  arrangements  for  leading  the  horses 
in  and  out  of  the  operating  room  and  for  drawing  the  serum 
have  been  made  most  convenient  and  simple.  The  blood  ob¬ 
tained  by  sterile  puncture  of  the  vena  jugularis  is  received 
in  sterilized  glass  cylinders  ( provided  with  an  ingenious 
cover,  so  arranged  that  the  jars  can  be  filled  without  entrance 
of  air),  and  placed  in  a  cooling-room  for  two  days  to  let  the 
serum  separate  well.  The  serum  is  then  transferred  under 
aseptic  precautions  into  large  flasks  and  again  allowed  to  sedi 
ment  for  six  weeks  in  the  cool  room,  nothing  being  added  to 
the  serum  as  yet.  By  this  time  the  serum  has  become  quite 
clear;  through  quiet  standing  nearly  all  of  the  blood  corpuscles 
and  flocculi  of  fibrin  have  fallen  to  the  bottom.  The  serum  is 

31.  Jellinek,  O.  :  Die  Abteilung  fiir  Serumgewinnung  des  stadt 
serotherapeutischen  Institutes  in  Wier,.  Wien.  klin.  Wchnschr.. 
1903.  pp.  1403-1405. 


Feb.  18,  1905. 


THERAPEUTICS. 


573 


then  transferred  to  other  flasks,  in  which  it  is  treated  with 
carbolic  acid  (0.5  per  cent.),  a  precipitate  of  albumin,  phos¬ 
phates  and  cholesterin  forms,  and  is  filtered  off,  and  the 
filtrate  is  preserved  in  large,  fiat-bottomed  flasks  in  the  cool¬ 
ing  chamber. 

The  chemical  laboratory  has  been  well-planned  and  though 
not  large,  has  in  it  everything  necessary  for  the  work,  in¬ 
cluding  hood  for  gases,  work  tables,  sets  of  reagents,  precision - 
balances,  Avater  and  gas,  vacuum-pump  connection,  com¬ 
pressed-air  connection,  centrifugal  machine  and  contact  for 
electrical  power  for  motors. 

The  bacteriologic  laboratories  have  broad,  high  windows, 
lighted  from  the  north  :  the  work  tables  at  the  windows  rest 
on  iron  brackets  set  into  the  wall,  so  that  the  floor-space  re¬ 
mains  entirely  free;  the  tables  are  covered  with  white  enam¬ 
elled  lava,  a  material  which  resists  chemicals  and  dyes  better 
than  glass  or  oak,  and  which  on  account  of  its  white  color 
makes  for  cleanliness.  The  largest  thermostat  measures  nine 
square  meters  and  is  tAvo  and  one-half  meiers  high;  it  is 
heated  by  gas,  can  be  exactly  regulated  for  any  temperature 
between  33  and  40°  C.;  that  it  works  well  is  shown  by  the 
curve  of  the  self-registering  thermometer  attached.  A  special 
wash-room  has  been  provided  for  this  laboratory  with  its  own 
sterilizing  apparatus,  in  order  that  tubes,  glass  vessels  and 
other  objects  used  here  need  not  be  removed  for  cleaning  to 
other  parts  of  the  building;  this  is  one  of  the  many  safeguards 
against  contamination  of  the  laboratory  in  which  the  serum 
is  prepared.  The  machinery  in  a  sero-therapeutic  institute  is 
rather  complex  and  a.  good  mechanic  is  essential  to  the  estab¬ 
lishment.  A  four-horse  power  electric  motor  runs  a  small 
ammonia  refrigerating  machine,  and  a  half-horse  power  motor 
runs  a  salt-water  pump  which  pumps  the  concentrated  solu¬ 
tion  of  magnesium  chlorid  cooled  by  the  machine  to  — 10  de¬ 
grees  C.  from  the  refrigerator  to  the  tubes  which  cool  the 
rooms  in  which  the  serum  is  kept  in  the  parterre.  To  the 
larger  motor  can  be  attached  Avhen  desired  the  air-pump, 
which  supplies  air  under  pressure  on  the  one  hand,  and  a 
vacuum-conduction  on  the  other  for  use  in  the  laboratories; 
the  same  motor  also  drives  a  pump  for  hot-water  circulation 
in  the  building.  A  vacuum  apparatus  for  concentrating  serum, 
or  for  evaporating  it  to  dryness,  is  situated  in  a  special  room 
near  by.  Inside  it  are  a  number  of  horizontally  placed  iron 
plates,  in  which  hot  water  circulates.  The  serum  in  a  thin 
layer  in  flat  sterile  glass  evaporating  dishes  is  placed  on 
these  iron  plates;  the  apparatus  is  closed  air-tight,  and  the 
air  inside  exhausted  by  the  vacuum  pump;  the  temperature 
is  maintained  at  from  27  to  30  degrees  C.,  and  the  evaporation 
goes  on  with  great  rapidity  and  without  any  injury  to  the 
labile  constituents  of  the  serum.  After  the  evaporation  has 
been  carried  far  enough,  filtered  air  is  allowed  to  enter  the 
apparatus  and  the  product  removed.  When  necessary  the 
whole  apparatus  can  be  sterilized  by  passing  a  stream  of 
superheated  steam  through  it. 

A  large  Buchner’s  press,  capable  of  exerting  a  pressure  of 
350  atmospheres,  forms  a  part  of  the  outfit.  My  attention  Avas 
also  drawn  to  a  special  kind  of  protective  paint  Avhich  has 
proved  very  serviceable.  As  is  Avell  knoAA’n,  it  is  extremely 
difficult  in  bacteriologic  workrooms  to  find  a  covering  that  Avill 
stand  steam  sterilization.  In  the  Vienna  Institute  a  Dutch- 
Trench  substance  called  “ripolin”  has  been  found  ATery  satis¬ 
factory.  It  has  often  been  subjected  to  temperatures  of  100 
degrees  C..  and  while  the  original  white  color  has  turned  a 
li  tie  yellow,  blistering  or  scaling  has  not  occurred.  The 
npolin  is  therefore  far  more  durable  than  Japan  black  or 
enamel  paint. 

The  stables  for  the  horses  are  models  of  cleanliness  and 
,rder.  It  is  discouraging  to  an  American  to  think  of  Iioav  ex¬ 
pensive  it  would  be  to  keep  the  horses  and  the  stalls  at  home 
in  the  princely  Avav  they  are  cared  for  here.  Tt  is  easily  pos¬ 
sible  in  Austria  and  Germany  to  obtain  a  skillful,  conscien¬ 
tious  IHnu  rschaft  with  a  moderate  money-outlay ;  in  America 
the  cost  of  the  same  skill  and  help  is  almost  prohibitive.  The 
newer  stables  are  so  constructed  that  they  can  be  subdivided 
into  small,  completely  isolated  compartments;  the  desirability 


of  this  arrangement  is  obAious  when  one  remembers  the  neces¬ 
sity  of  isolating  neAvly  purchased  horses  until  they  have  been 
proven  to  be  free  from  disease,  the  separate  stabling  of  espe¬ 
cially  inoculated  animals,  and  the  quarantine  of  infected  ani¬ 
mals.  The  institute  has  its  own  blacksmith  constantly  in  at¬ 
tendance.  Regular  weekly  visits  are  made  by  .a  veterinary 
surgeon,  and  he  may  be  called  on  at  any  time  in  case  of  need. 
Professor  Paltauf  told  me  that  many  of  the  best  horses  used 
in  serum  manufacture  developed  amyloid;  they  harm  hem¬ 
orrhages  into  the  liver,  become  icteric  and  die.  Nearly  a  dozen 
fine  animals  have  been  lost  from  this  cause. 

In  A’ieAV  of  the  disappointing  results  with  antistreptococcus 
serum  elsewhere,  it  Avas  a  surprise  to  me  to  find  that  the  par¬ 
ticular  antistreptococcus  sera  prepared  in  Vienna  under  Pal- 
tauf’s  direction  are  highly  valued.  The  opinion  there  seemed 
to  be  unanimously  in  favor  of  the  use  of  Moser’s  serum  in 
scarlet  fever  and  of  Paltauf’s  neAV  serum  against  streptococcus 
infections  of  the  puerperium.  The  difference  betrveen  these 
sera  and  that  of  Marmorek  is  this:  The  Vienna  sera  are 
prepared  by  direct  inoculations  of  streptococci  of  human  ori¬ 
gin,  the  serum  for  scarlet  fever  by  immunization  against 
streptococci  from  the  throats  of  actual  scarlatina  patients,  the 
serum  against  puerperal  infection  by  immunization  against 
streptococci  taken  directly  from  human  puerperal  infections. 
The  Viennese  believe  that  the  passage  of  a  race  of  strepto¬ 
cocci  through  animals  makes  it  incapable  of  yielding  results 
such  as  they  get  by  their  direct  inoculations  from  human 
cases.  An  assistant  of  Chrobak’s  at  a  meeting  of  the  Aerzt- 
liche  Verein  which  I  attended,  reported  a  series  of  puerperal 
infections  treated  with  the  nevv  serum,  in  which  the  favorable 
results  obtained  were  truly  striking.  Every  case  in  the  series 
in  Avhich  the  infection  was  due  to  streptococci  alone,  it  is  as¬ 
serted,  AATas  cured;  bacteriologic  study  of  the  feAv  fatal  cases 
demonstrated  mixed  infections  Avith  other  bacteria. 

THE  AERZTLICIIE  VEREIN. 

The  Aerztliche  Verein,  by  the  way,  is  superbly  housed  in 
Vienna,  and  it  says  much  for  the  enterprise,  generosity,  and 
artistic  sense  of  the  medical  profession  of  that  city  that  it 
should  have  provided  itself  with  such  a  home.  The  reception- 
rooms,  auditorium,  and  library  are  admirably  arranged,  and  it 
is  not  the  practical  needs  alone  of  the  busy  medical  men  that 
haAre  been  considered;  the  exquisite  furnishings,  the  balus¬ 
trades,  the  group  of  busts  of  famous  Vienna  medical  men. 
giATe  the  place  an  air  of  elegance  and  ease.  I  could  not  help 
but  Avisli  that  the  profession  of  Chicago  and  of  other  great 
American  cities  might  soon,  with  the  help  of  the  excellent  or¬ 
ganization  which  has  recently  been  going  on  in  connection  Avith 
the  medical  societies,  see  its  Avay  clear  to  supply  the  money 
for  and  to  build  similarly  practical  and  beautiful  buildings, 
The  advantages  of  a  permanent  headquarters  for  the  profession 
in  a  large  city  are  almost  incalculable.  The  benefits  derrted 
extend  in  a  whole  series  of  directions — not  the  least  important 
of  Avhich  is  the  social.  Such  a  professional  home  goes  far  to 
elevate  the  standards  of  a  group  of  men;  it  is  an  influence 
Avhich  tends  to  dignify,  ennoble  and  refine  the  profession.  At 
the  time  of  my  visit  the  Vienna  gynecologist,  Professor 
Chrobak,  Avas  president  of  the  Verein,  and  Professor  Paltauf 
was  its  secretary. 

( To  be  continued. ) 


Therapeutics. 


[  It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns."] 

Acute  and  Chronic  Nephritis. 

In  considering  the  treatment  of  nephritis  it  must  be  ascer¬ 
tained  whether  or  not  the  condition  is  an  acute  or  a  chronic 
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process;  and  if  acute  the  cause  of  involvement  of  the  kidney 
structure  must  be  taken  into  consideration  in  outlining  the 
treatment.  If  the  process  is  a  chronic  one  the  clinical  findings 
should  show  whether  the  tubal  system  is  diseased  to  the 
greater  extent  or  the  toxic  substances  have  chiefly  involved  the 
vessels  along  with  an  increase  in  the  connective  tissue  forma¬ 
tion  ;  in  other  words,  whether  the  diseased  condition  is  chiefly 
parenchymatous  or  interstitial.  The  prognosis,  of  course,  de¬ 
pends  on  whether  it  is  acute  or  chronic.  Even  in  the  acute 
form  it  is  a  difficult  task  to  forecast  the  outcome  of  the 
patient,  as  all  patients  are  not  alike,  so  for  this  reason,  accord¬ 
ing  to  Sir  Dyce  Duckworth  in  the  Clinical  Jour.,  London,  the 
prognosis  of  any  form  of  nephritis  should  be  guarded,  as  all 
patients  have  their  peculiarities  and  temperaments,  diatheses 
or  qualities  which  are  peculiar  to  them.  One  man  has  a  ten¬ 
dency  in  one  direction  and  another  in  another.  There  is  no 
medicine  for  disease,  as  this  author  tersely  states,  but  for 
individuals.  We  do  not  treat  disease,  but  patients.  Some 
patients  are  much  more  vulnerable  than  others,  especially  those 
of  a  strumous  diathesis.  This  sort  of  individual  is  vulnerable 
at  all  points,  and  if  such  a  patient  suffers  from  an  acute 
nephritis  the  prognosis  is  not  good,  and  may  end  in  chronic 
nephritis.  On  the  other  hand,  if  a  man  suffering  from  acute 
nephritis  is  of  good  constitution  and  can  obey  the  instructions 
of  his  physician  and  not  expose  himself  to  wet  and  cold,  and 
observes  care  in  regard  to  his  diet  the  prognosis  for  complete 
recovery  is  good.  Jn  the  treatment  of  acute  nephritis  the 
author  recommends  a  warm  bed,  bread  and  milk  diet,  barley 
water  and  whey.  Of  the  latter  the  patient  may  take  tw'o  or 
three  pints  a  day.  He  may  also  have  arrowroot,  bread  and 
butter,  crackers,  and  if  he  is  very  hungry  he  may  be  allowed  a 
small  amount  of  mashed  potato.  These  patients  should  not 
have  meat  nor  strong  food. 

If  the  urine  contains  much  blood,  as  may  be  the  case  in 
acute  nephritis,  dry  cupping  should  be  employed.  If  he  is 
strong,  the  author  recommends  that  wet  cupping  be  employed, 
and  that  from  12  to  15  ounces  of  blood  be  taken  from  the  loins 
in  this  way,  as  there  is  direct  vascular  connection  between  the 
skin  of  the  loin  and  the  interior  of  the  kidney.  Warm  poul¬ 
tices  over  the  loins  are  also  of  great  service.  Antimony  in  the 
form  of  the  wine  is  very  good  given  in  one-half  dram  (2.00) 
doses,  combined  with  spirits  of  nitrous  ether,  and  a  solution 
of  ammonium  acetate. 

At  the  onset  of  the  disease,  a  calomel  purge  should  be  given, 
two  grains  combined  with  half  a  dram  (2.00)  of  compound  jalap 
powder  and  afterward  give  two  teaspoonfuls  of  a  confec¬ 
tion  containing  from  a  half  to  one  dram  of  the  compound  jalap 
powder.  This  treatment,  according  to  Duckworth,  clears  the 
renal  tubes  and  diminishes  the  dropsy  of  the  limbs  and  face. 
The  patient  should  be  confined  to  the  hospital  until  ail  the 
albumin  has  disappeared  from  the  urine.  Iron  is  another 
preparation  which  is  of  value  in  these  cases  given  in  the  form  of 
ammonio-chlorid  of  iron  or  Basham’s  mixture,  and  may  some¬ 
times  be  combined  with  digitalis.  Fuchsin  is  also  recom¬ 
mended  in  doses  of  from  one  to  ten  grains  (.06-.65)  daily,  as 
it  sometimes  decreases  the  amount  of  albumin,  and  at  any 
rate  does  no  harm  if  it  does  no  good. 

CHRONIC  BRIGHT’S  DISEASE. 

Croflan,  in  the  III.  Med.  Jour.,  is  of  the  opinion  that  Bright's 
disease  is  produced  by  circulating  toxins  and  that  the  cardio¬ 
vascular  changes  precede  the  kidney  changes,  as  the  result. 
The  source  of  these  toxins  is  two-fold,  the  gastrointestinal 
tract  and  the  products  of  metabolism.  The  liver  does  not 
functionate  properly,  and  as  a  result  there  is  incomplete 
elaboration  of  the  food  before  it  reaches  the  circulation.  The 
management  of  a  case  of  Bright’s  disease  according  to  Dr. 
Croftan  should  be  considered  under:  1,  prophylactic  treatment; 
2.  symptomatic,  directed  primarily  against  the  development  of 
cardiovascular  changes,  and  secondarily,  against  the  nephritic 
changes.  3.  The  treatment  of  the  patient  as  a  whole. 

TO  PREVENT  INTESTINAL  PUTREFACTION. 

The  diet  should  be  properly  guarded  and  the  stomach  washed 
out  if  necessary.  The  author  recommends  especially  in  this 


connection  the  use  of  zinc  sulpliocarbolate  given  in  doses  of 
one  grain  (.06)  each  at  frequent  intervals,  together  with  about 
twenty  grains  (1.30)  of  bismuth  daily.  If  the  zinc  preparation 
is  used  in  sufficiently  large  doses  it  will  prevent  the  black 
stools  of  the  bismuth,  as  it  checks  putrefaction,  and  thus  pre¬ 
vents  the  formation  of  bismuth  sulphid.  The  color  of  the  stools, 
therefore,  should  govern  the  amount  of  the  zinc  salt  given  daily 
and  when  this  is  obtained  the  urinary  evidence  of  bowrel  putre¬ 
faction  will  disappear,  as  shown  by  the  reduction  of  indican, 
etc.  The  bile  salts  are  also  of  value  in  this  same  connection. 

To  strengthen  the  heart  and  to  reduce  the  blood  pressure, 
small  doses  of  digitalis  are  recommended,  one  drop  (.06)  of 
the  tincture,  three  times  a  day,  is  a  sufficiently  large  dose  to 
render  the  heart  less  susceptible  to  the  disturbing  stimulation 
of  the  circulating  toxins.  Large  doses  of  digitalis  are  contra¬ 
indicated.  Nitroglycerin  is  the  best  remedy  to  reduce  the  blood 
pressure.  As  adjuvants  to  these  preparations  the  hot  bath, 
rest  in  a  warm  bed,  life  in  a  warm,  dry  climate  and  massage 
are  of  value. 

The  author  believes  in  a  liberal  diet  and  one  which  will  least 
irritate  the  kidney  and  at  the  same  time  adequately  nourish 
the  patient.  He  condemns  the  use  of  an  exclusive  milk  diet, 
as  it  must  be  given  in  enormous  quantities  to  properly  nourish 
the  patient.  If  administered  in  such  large  quantities  it  causes 
flooding  of  the  heart  and  arteries  with  water,  and  thus  over¬ 
taxes  them.  It  is  deficient  in  iron,  and  in  time  leads  to 
deficient  hemoglobin,  and  its  use,  sooner  or  later,  becomes 
monotonous.  The  diet,  therefore,  should  be  a  mixed  one,  and 
should  contain  a  moderate  amount  of  albumin. 

The  amount  of  water  should  be  restricted;  for  the  kidney, 
when  it  becomes  diseased,  stops  eliminating  water  as  the  first 
thing,  consequently  the  practice  of  “flushing  out”  the  kidney 
should  not  be  encouraged.  The  chief  advantage  of  “sweating”' 
is  to  get  rid  of  the  water. 

WITHDRAWAL  OF  SODIUM  CHLORID. 

The  nephritic  kidney  fails  in  properly  eliminating  sodium 
chlorid,  and,  therefore,  favors  edema,  as  the  salt  draws  water 
from  the  tissue  by  the  process  of  osmosis.  Consequently,  the 
ingestion  of  salt  should  be  restricted.  The  surgical  treatment 
of  decapsulating  or  splitting  the  capsule  is  condemned  by  this 
author. 

USE  OF  WATER  IN  NEPHRITIS. 

Broadbent,  in  an  abstract  in  Amer.  Med.,  states  that  the 
use  of  water  depends  on  the  time  when  it  is  taken.  A  glassful 
taken  night  and  morning  makes  it  effective  as  an  eliminant. 
Specific  growth  of  the  urine  is  a  more  important  factor  in  this 
disease  than  the  amount  of  albumin.  The  tension  of  the  pulse 
is  an  indication  in  the  prognosis  and  treatment.  When  a  high 
tensioned  pulse  is  present  he  employs  a  mild  mercurial 
aperient.  According  to  his  statement,  the  effect  on  the  arterial 
tension  of  a  single  grain  of  a  mercurial  preparation  with  slight 
aperient  action  is  much  greater  than  repeated  liquid  motions 
induced  by  saline;  and  the  renal  elimination  is  increased  by 
the  mercurials.  This  author  believes,  also,  that  the  starting 
point  of  chronic  nephritis  is  some  impurity  in  the  blood  which 
acts  as  an  irritant,  that  by  its  elimination  the  renal  trouble 
may  be  prevented,  and  that  calomel  aids  in  this  elimination. 
Acting  on  the  basis  that  uremic  convulsions  are  caused  by 
interference  with  the  cortical  circulation  of  the  brain,  he  fre¬ 
quently  advises  venesection  in  this  condition,  but  when  there 
is  only  threatened  uremia  he  orders  free  purgation  by  calomel, 
which  usually  causes  the  symptoms  to  disappear,  and  the 
tension  of  the  pulse  to  be  reduced. 

SURGICAL  TREATMENT. 

An  account  is  given  in  the  same  periodical  of  six  cases  of 
Bright’s  disease  operated  on  by  P.  Rosenstein,  and  decapsula¬ 
tion  of  the  kidney  performed  with  negative  results  in  every 
case.  The  author’s  conclusions  are  as  follows:  Decapsulation 
of  the  kidney  in  grave  Bright’s  disease  is  a  dangerous  opera¬ 
tion;  a  permanent  cure  has  not  been  recorded  in  any  case;  im¬ 
provements  were  noted,  but  in  one  of  the  improved  cases  the 
albumin  and  casts  continued  to  exist,  only  the  edema  disap¬ 
pearing;  in  the  other,  headache  and  scotoma  persisted. 
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INDICATIONS  FOR  TREATMENT. 

The  indications  for  treatment  of  chronic  Bright’s  disease  may 
be  summed  up  as  follows: 

1.  Early  in  the  disease,  to  reduce  the  effect  of  the  toxic 
substances,  in  the  circulation,  on  the  heart,  arteries  and  kidney 
substance. 

2.  YV  hen  the  arterial  tension  becomes  pronounced,  to  use 
means  to  reduce  it. 

3.  Support  the  heart  in  well-advanced  cases  and  promote 
elimination  by  bowels,  skin  and  kidney. 

In  carrying  out  the  first  point  the  diet  should  be  light,  non¬ 
irritating,  but  not  confined  to  a  strictly  milk  diet.  It  should 
include  well-cooked  vegetables  and  a  small  amount  of  farin¬ 
aceous  and  animal  food;  at  the  same  time  produce  free  elim¬ 
ination  by  the  bowels.  The  arterial  tension  may  be  lessened 
by  the  use  of  calomel  aperients  and  nitroglycerin.  To  check 
the  progress  of  arteriosclerosis,  potassium  iodid  is  recom¬ 
mended  by  some  authorities. 

In  the  treatment  of  the  anemia  Weir-Mitchell  recommends 
large  doses  of  the  tincture  of  ferric  chlorid,  from  30  to  GO 
minums  (2.-4.)  three  times  a  day. 

lo  support  the  heart  early  in  the  disease,  caffein,  spartein 
sulphate  or  moderate  doses  of  strychnia  are  of  value.  Later 
in  the  disease,  when  the  heart  has  become  greatly  enlarged  as 
the  result  of  its  efforts  to  overcome  the  great  tension  in  the 
arteries  and  vessels  of  the  kidney,  strophanthus  and  later 
digitalis  are  necessary.  Strophanthus  has  the  advantage  over 
digitalis  in  that  it  is  a  good  heart  stimulant  and  does  not  con¬ 
tract  the  arteries  as  does  digitalis,  but  it  has  the  disadvantage, 
as  stated  by  some  authorities,  of  irritating  the  kidneys.  The 
ordinary  pill  of  calomel,  squills  and  digitalis  is  a  valuable  com¬ 
bination  in  the  treatment  of  this  disease. 


Hydrogen  Dioxid  in  Dyspepsia. 

Gallois  and  Courcoux  of  Paris  have  been  studying  the  action 
of  hj  drogen  dioxid  on  the  digestion,  experimenting  on  dogs 
with  a  Pawlow  fistula.  They  claim  that  it  has  a  pronounced 
effect  in  increasing  the  amount  of  gastric  juice  secreted  and 
the  proportion  of  free  hydrochloric  acid,  thus  secondarily  en¬ 
hancing  the  digestive  power  of  the  gastric  juice,  the  proportion 
of  pepsin  being  always  higher  than  under  other  conditions. 
C  linical  experience  also  showed  that  it  arrested  the  vomiting 
of  pregnancy,  the  effects  not  being  apparent  at  once,  but  sug¬ 
gesting  that  it  removed  the  cause.  This  seemed  to  be  the  case 
also  in  certain  gastrointestinal  troubles,  especially  hypopepsia 
and  diarrhea.  As  it  combines  the  properties  of  promoting 
digestion  and  disinfecting  the  bowels,  it  is  thus  especially  in° 
(heated  in  hypopeptic  dyspepsia  with  abnormal  fermentation, 
and  is  particularly  useful  for  infants.  The  results  seem  to  be 
better  the  more  recent  the  onset  of  the  diarrhea.  They  add  in 
their  article  in  the  Gaz.  Med.  Beige,  Jan.  5,  1005,  that  a  Rus¬ 
sian  physician,  Novicor,  prescribes  it  in  dyspepsia  in  the 
formula  of  6  gm.  (3iss)  of  hydrogen  dioxid  at  12  volumes; 
85  (Siiss)  of  distilled  water,  and  15  gm.  (gr.  iv)  of  svrup 
of  orange  flowers,  giving  a  tablespoonful  every  tAvo  hours.  They 
preier  to  give  it  in  milk  or  water,  10  drops  of  the  dioxid  to 
100  gm.  (qt.  i)  0f  milk,  for  infants;  for  adults,  about  a  table¬ 
spoonful  in  a  quart  of  Avater,  sipped  as  a  beverage. 


Atropin  in  Too  Strong  Solution. 

0ur  Mention  has  been  called  to  an  error.  An  abstract  on 
the  treatment  of  purulent  ophthalmia,”  Jan.  28.  1005,  wa= 
quoted  from  American  Medicine,  Dec.  31,  1004,  in  which  the 
■  ement  is  made  that  “a  4  per  cent,  solution  of  atropin  can 

oun^S»d-  '"w6  eje”  Tt  is  Proba1)le  that  “4  grains  to  the 
°ume  is  Avhat  A\\as  meant. 
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•  *^ured  Person-  The  Supreme  Court  of  Illinois  says, 

Chicago  Cjty  Railway  Company  vs.  Saxby,  a  personal  injury 
rase  brought  by  the  latter  party,  that  it  was  the  duty  of  such 


party  to  use  reasonable  care  to  effect  a  speedy  and  complete 
cure  of  the  injury  which  she  sustained  by  being  thrown  on 
the  street  from  the  company’s  car,  and,  to  that  end,  she  Avas 
required  to  exercise  reasonable  care  to  employ  physicians  of 
ordinary  skill  and  experience  to  treat  her,  and  other  means  to 
effect  a  cure  of  her  injuries.  She  Avas  not,  however,  required 
to  employ  the  highest  medical  skill  Avhich  might  be  found.  All 
the  law  required  Avas  that  she  exercise  such  prudence  as  men 
and  women  of  ordinary  judgment,  under  like  circumstances, 
Avould  exercise  in  the  choice  of  physicians  and  the  means  to  be 
used  to  effect  a  recovery.  She  was  not  an  insurer,  bound  to  act 
at  her  peril;  and  if  she  exercised  reasonable  care  in  selecting 
her  physicians,  and  in  the  employ  of  other  means  for  her  recov¬ 
ery,  if  her  physicians  made  a  mistake  in  the  treatment  applied 
by  them  to  her,  or  by  the  means  employed  failed  to  effect  a 
cure,  then  she  might  recover  for  the  entire  injury  Avliich  she  had 
sustained,  as  the  law,  if  the  injured  person  uses  oiddiary  care 
in  selecting  a  physician,  and  in  the  employment  of  other  means 
to  effect  a  cure,  regards  an  injury  resulting  from  the  mistake 
of  a  physician,  or  from  a  failure  of  the  means  employed  to 
effect  a  cure,  as  a  part  of  the  immediate  and  direct  damages 
which  naturally  Aoav  from  the  injury.  If  it  be  conceded  that 
she  had  tuberculosis  in  her  system,  and  that  the  same  was  de¬ 
veloped  in  the  knee  by  reason  of  the  injury  thereto,  or  from  the 
treatment  she  received  in  the  endeavors  made  to  effect  a  cure 
of  the  fracture  of  the  neck  of  the  femur,  it  could  not  be  said 
that  the  diseased  condition  of  the  knee  Avas  not  a  consequence 
Avhich  naturally  and  ordinarily  might  not  folloAv  as  a  result  of 
the  injury  caused  by  the  negligent  act  of  the  company. 

Admissibility  and  Use  of  Skiagraphs. — The  Supreme  Court  of 
Illinois  says,  in  Chicago  and  Joliet  Electric  Railroad  Company 
vs*  Spence,  a  personal  injury  case  brought  by  the  latter  party, 
that,  as  the  case  might  be  again  heard,  it  Avas  necessary  it 
should  consider  the  insistence  that  the  trial  court  erred  in 
permitting  the  introduction  in  evidence  of  a  skiagraph,  or 
x-ray  photograph,  of  a  portion  of  the  chest  and  body  of  the 
party  suing.  Ihe  skiagraph  AAras  made  by  an  expert,  who  testi¬ 
fied  he  was  an  a?- ray  expert,  and  Avas  regularly  engaged  in  tak¬ 
ing  such  photographs  for  physicians;  that  he  took  the  negative 
from  which  the  photograph  was  developed,  and  that  he  de¬ 
veloped  the  photograph;  and  that  it  Avas  an  accurate  and  correct 
representation,  etc.  It  was  intended  to  show  by  the  skiagraph 
that  the  party’s  heart  had  been  displaced,  that  the  Avails  of  that 
organ  had  become  thick,  and  that  an  abnormally  heavy  tissue 
had  formed  on  the  walls  of  his  heart.  The  testimony  of  the 
■T'-ray  expert  who  had  taken  the  skiagraph  tended  to  shoAV  the 
picture  correctly  represented  the  condition  of  the  heart  of  the 
party.  Photographs  taken  by  the  ac-ray  process  are  admissible 
in  evidence  after  proper  preliminary  proof  of  their  correctness 
and  accuracy  has  been  produced.  And  the  Supreme  Court 
thinks  the  testimony  of  the  ac-ray  expert  who  made  the  skia¬ 
graph  was  sufficient  to  justify  the  court  in  ruling  that  the  pic¬ 
ture  should  be  admitted  in  proof.  Subsequently,  Avhen  the  com¬ 
pany  AAras  introducing  testimony  in  chief,  another  x-ray  expert 
av  as  produced  in  its  behalf.  This  Avitness  gave  testimony  tend- 
ing  to  show  that  the  skiagraph  had  not  been  properlv  taken, 
and  expressed  the  opinion  that  the  picture  was  of  little  or 
no  value  as  a  representation  of  the  heart  and  other  portions 
of  the  body  of  the  party  suing.  But  the  court  was  not  asked 
to  exclude  the  picture  because  of  this  adverse  criticism;  nor 
does  the  Supreme  Court  think  the  motion  to  exclude  should 
haAre  been  granted,  had  it  been  interposed.  It  further  says  that 
it  was  not  error  to  alloAv  the  jury  to  take  the  skiagraph  Avith 
them  when  they  retired  to  consider  their  verdict.  Paragraph 
56  of  the  practice  act  authorizes  “papers  read  in  evidence, 
other  than  depositions,”  to  “be  carried  from  the  bar  by  the 
jury.”  “Papers  in  evidence”  clearly  embrace  photographs  or 
skiagraphs  offered  and  received  in  evidence.  One  of  the  defini¬ 
tions  of  the  Avord  “read”  given  by  Mr.  Webster  is  “to  discover 
or  understand  by  characters,  marks,  features,  etc.;  to  gather  the 
meaning  of  by  inspection;  to  learn  by  obserA'ation.”  Photo¬ 
graphs  or  skiagraphs  produced  in  evidence  on  a  trial  before  a 
jury  are,  within  this  definition,  “read”  in  evidence,  and  may  be 
taken  by  the  jury  on  their  treatment  to  consider  and  deter- 
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mine  the  cause.  12  Ency.  of  PI.  and  Pr.  591,  592;  Baikei  \s. 
Perry,  67  Iowa,  146. 

Liability  of  City  for  Smallpox  Expenses— The  Appellate 
Court  of  Indiana,  Division  No.  1,  says,  in  City  of  Frankfort  vs. 
Irvin,  that  the  statute  of  that  state  makes  the  mayor  and 
common  council  of  an  incorporated  city,  not  having  a  board  of 
health  by  statute  or  ordinance,  a  board  of  health  for  the  city. 
The  record  in  this  case  contained  evidence  from  which  it  could 
be  said  that  there  was  some  danger  of  an  epidemic  of  smallpox 
in  the  city.  At  a  special  meeting  of  the  common  council, 
called  to  consider  the  situation,  a  special  committee  was  ap¬ 
pointed,  consisting  of  three  councilmen,  one  of  whom  was 
designated  as  chairman,  and  to  this  committee  was  referred 
the  matter  of  looking  after  the  smallpox  in  the  city.  It  ap¬ 
peared  that  soon  afterward  there  were  a  number  of  cases  of 
smallpox  in  the  city,  and  that  most  of  the  acts  done  with  ref¬ 
erence  thereto  were  done  by  the  chairman  of  this  committee. 
It  did  not  appear  that  this  chairman  did  anything  that  the 
city  council,  acting  as  a  board  of  health,  might  not  have  done 
itself.  It  did  not  appear  what  authority  was  given  this  com¬ 
mittee,  or  its  chairman,  in  the  matter;  but  it  did  appear  that 
the  city  ratified  a  part  of  the  work  of  this  committee  by  after¬ 
ward  paying  bills  contracted  in  relation  to  the  management  of 
the  pesthouse.  The  court  thinks  it  appeared  from  the  evidence 
that  what  this  committee  and  its  chairman  did  was  one  entire 
transaction,  which  should  be  repudiated  or  ratified  as  a  whole. 
It  says  that  the  statute  makes  it  the  duty  of  the  board  of 
health  to  take  prompt  action  in  all  cases  to  arrest  the  spread  of 
contagious  and  infectious  diseases.  It  is  left  to  the  discretion 
of  the  board  as  to  how  this  may  best  be  done.  What  power 
the  board  has,  as  against  the  individual,  to  confine  a  person 
afflicted  with  smallpox  in  a  pesthouse,  the  court  says  that  it  had 
nothing  to  do  with  in  this  case.  The  board  took  such 
measures  as  it  thought  best  to  protect  the  health  of  the  people 
at  large,  and  was  liable  for  such  expenses  as  were  properly 
attributable  to  measures  taken  for  the  prevention  of  the  spread 
of  the  disease.  And  the  court  thinks  it  can  be  said  that  the  em¬ 
ployment  of  a  nurse  to  care  for  a  person  afflicted  with  small¬ 
pox  is  an  essential  precautionary  measure  to  prevent  the  spread 
of  the  disease.  Under  the  circumstances  disclosed  by  the 
record,  the  common  council,  acting  as  a  board  of  health,  could 
have  legally  contracted  with  a  party  for  his  services  as  a 
nurse.  Such  a  contract  made  through  the  agency  of  a  com¬ 
mittee  or  other  authorized  person  is  no  less  binding  than  if 
made  by  the  city  itself.  The  extent  of  the  authority  of  the 
person  or  persons  empowered  to  act  must  necessarily  depend  to 
a  large  extent  on  the  conditions  existing  in  the  particular 
case.  It  was  immaterial  that  the  pesthouse  was  located  out¬ 
side  the  city  limits.  The  fact  that  it  is  the  duty  of  the  over¬ 
see!'  of  the  poor,  and  not  of  the  city,  to  make  provision  for 
poor  and  indigent  persons,  does  not  relieve  the  city  from  lia¬ 
bility  for  necessary  expenses  incurred  by  it  in  preventing  the 
spread  of  the  disease.  Nor  does  it  prevent  the  city  from 
legally  contracting  to  pay  the  services  of  a  person  who  assists 
in  the  burial  of  a  person  who  has  died  of  the  disease  while 
under  the  control  and  charge  of  the  city’s  health  board.  The 
proper  and  prompt  burial  of  a  person  who  has  died  of  smallpox 
may  be  as  necessary  in  preventing  the  spread  of  the  disease  as 
the  proper  care  of  a  person  while  afflicted  with  the  disease. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
American  Medicine,  Philadelphia. 

February  4. 

1  History  and  Development  of  Surgery  During  the  Past  Century. 

(Continued.)  Frederic  S.  Dennis.  New  York  City. 

2  ’Some  Further  Experiments  on  Rectal  Alimentation.  David  L. 

Edsall  and  Caspar  W.  Miller,  Philadelphia. 

3  *D:agnosis  of  Tuberculous  Cavities  in  the  Lung.  Herman  B. 

Allyn.  Philadelphia. 

4  *Diet  After  the  Age  of  One  Year.  J.  P.  Crozer  Griffith,  Phila 

delphia. 


r>  Acute  Postoperative  Thyroidism  ;  Report  of  a  Case ;  Recovery. 

S.  Edward  Sanderson,  Detroit. 

0  Fibrolipomatous  Tumor  of  the  Pharynx  and  Larynx.  L. 

Fletcher  Ingais,  Chicago. 

2.  Rectal  Alimentation.— Edsall  and  Miller  have  continued 
their  experiments  in  the  matter  of  rectal  feeding,  especially  * u 
the  direction  of  finding  some  method  of  artificially  preparing 
fats  so  that  a  greater  degree  of  absorption  may  be  secured. 
With  this  purpose  in  view  they  carried  out  experiments  on 
two  different  lines:  1.  They  tried  to  provide  their  fats  in 
the  form  of  a  soap  that  would  be  easily  prepared  and  admin¬ 
istered,  and  to  investigate  its  absorption  when  given  by  rec¬ 
tum.  2.  Search  was  made  for  a  good  emulsion  of  fat  that 
would  remain  emulsified  after  its  introduction  into  the  bowel. 
Their  results  were  such  as  to  convince  them  that  it  is  impos¬ 
sible  by  any  methods  now  available  to  administer  successfully 
sufficient  soap  to  make  it  of  decided  nutritive  value.  They 
were  unable,  after  repeated  attempts,  to  find  any  method  ol 
making  a  soap  that  could  be  readily  prepared  for  clinical  pur¬ 
poses  or  would  be  unirritating.  Their  results  with  an  arti¬ 
ficial  fat  emulsion,  a  mixture  of  alkali  albumin  and  cod-liver 
oil,  were  somewhat  more  encouraging.  They  believe  that  fur¬ 
ther  study  may  determine  that  the  clinical  value  of  nutritive 
enemas  may  be  increased,  though  it  is  still  a  question  whether 
it  ever  will  be  possible  to  maintain  nutrition  in  this  way. 
They  believe  that  the  functions  at  present  served  in  most 
cases  by  nutritive  enemas  are:  first  and  most  important,  to 
provide  fluids  and  various  inorganic  salts  for  the  tissues;  2,  to 
provide,  perhaps,  from  a  third  to  a  sixth  of  the  requisite 
amount  of  food;  3,  to  prevent  the  anxiety  of  friends  and  pa¬ 
tients  that  would  be  produced  by  giving  no  food. 

3.  Tuberculous  Cavities  in  the  Lung. — Allyn  insists  on  the 


importance  of  a  thorough  examination  and  following  an  or¬ 
derly  progression  in  developing  physical  signs  in  a  tempting 
to  arrive  at  a  diagnosis  of  tuberculous  cavities  in  the  lung. 
The  most  trustworthy  signs  are  to  be  found  in  deficient  ex¬ 
pansion  and  flattening  of  the  chest  wall  over  the  cavity;  in  a 
percussion  note  which  is  often  a  high-pi- ched  tympany,  espe¬ 
cially  if  percussion  is  made  with  the  mouth  open,  but  which 
may  be  only  a  muffled  sound  or  a  dull  or  flat  sound ;  in  pector¬ 
iloquy,  particularly  the  whispering  variety;  in  breath  sounds 
which  are  cavernous,  tubulo-cavernous,  tubulo-amorphic  or 
amorphic;  and  in  a  multiplicity  of  rales,  chiefly  moist  rales, 
which,  after  coughing,  may  have  a  resonating  quality. 

4.  Diet  After  the  Age  of  One  Year.— Griffith  advises  that  the 
infant  should  be  weaned  at  from  the  age  of  ten  to  twelve 
months.  When  possible  this  should  be  accomplished  gradually, 
only  one  bottle  of  food  being  given  at  first,  and  this  of  n 
strength  less  than  mother’s  milk,  thus  enabling  the  child  to 
accustom  itself  to  the  new  food.  The  number  of  bottles  and 
the  strength  of  the  mixture  are  increased  gradually  until  at 
the  age  of  a  year  the  food  should  consist  of  milk  slightly  di¬ 
luted!  The  child  should  be  weighed  systematically  twice  a 
week  during  the  weaning,  in  order  that  no  undiscovered  loss 
of  weight  takes  place.  After  the  child  has  been  weaned  en¬ 
tirely  and  has  become  accustomed  to  the  new  artificial  food,  it. 
is  well  to  add  to  the  food  a  concentrated  amylaceous  sub¬ 
stance  such  as  barley  jelly  or  arrowroot  jelly,  ahe  proportion 
of  two  rounded  tablespoonfuls  of  barley  flour  or  arrowroot  to  a 
pint  of  water,  cooked  in  a  double  boiler  for  ten  or  fifteen 
minutes,  makes  the  proper  strength.  This  may  be  added  io 
the  food  in  the  proportion  first  of  one  and  later  of  several  Tea- 
spoonfuls  to  each  bottle,  the  addition  to  be  made  while  the 
cereal  substance  is  still  hot.  The  number  of  feedings  during 
this  period  has  been  reduced  from  three  hours  to  three  and  a 
half  or  four  hours,  depending  on  the  requirements  and  habits 
of  the  child.  The  amount  of  nourishment  should  he  from  8  to 
10  ounces  at  a  feeding.  After  the  first  year  Griffith  advises 

the  following  diet: 

Diet  from  1  Year  to  18  Months. 

Breakfast  (6  to  7  a.  m.).— 1.  A  glass  of  milk  with  st.ale 
broken  in  it,  or  one  of  the  numerous  good  breakfast  f,00Qds  .on  he 
market.  2.  Oatmeal,  arrowroot,  wheaten  grits,  farina,  hominy 
grits,  etc.,  made  into  a  porridge  and  well  cooked,  and  with  tne 
milk  mixture  in  use  poured  over  it.  3.  A  soft-boiled  or  poached  egg 
with  broken  bread  in  it,  and  a  glass  of  milk. 

Second  Meal  110  a.  m.). — A  glass  of  milk. 
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Dinner  (1:30  to  2  p.  m.).- — 1.  Bread  moistened  with  dish  gravy 
(no  fat)  beef  tea  or  beef  juice;  a  glass  of  milk.'  2.  Rice  or  grits 
moistened  in  the  same  way  ;  a  glass  of  milk.  3.  A  soft-boiled  egg 
and  stale  bread  thinly  buttered;  a  glass  of  milk.  Rice,  sago  or 
tapioca  pudding  or  junket,  in  small  quantities  as  dessert  with  any 
of  these  diets. 

Fourth  Meal  (5  p.  m.). — A  glass  of  milk  or  some  bread  and  milk. 

Fifth  Meal  (9  to  10  p.  m.). — A  glass  of  milk. 

Diet  from  18  Months  to  2  Years. 

Breakfast  (7  a.  m.). — 1.  A  glass  of  milk  with  a  slice  of  bread 
and  butter  or  a  soda,  graham,  oatmeal  or  similar  unsweetened 
biscuit.  2.  A  soft-boiled  egg  wTith  bread  and  butter  and  a  glass 
of  milk.  3.  Porridge,  as  described  in  the  previous  list. 

Second  Meal  (10  a.  m.). — 1.  Bread  broken  in  milk.  2.  Bread  and 
butter  or  a  soda  or  other  biscuit  with  a  glass  of  milk. 

Dinner  (2  p.  m.). — 1.  Boiled  rice  or  a  baked  potato,  mashed  and 
moistened  with  dish  gravy  or  beef  juice ;  a  glass  of  milk.  2.  Mut¬ 
ton  or  chicken  broth  with  barley  rice  in  it ;  some  bread  and  butter, 
and  some  sago  or  rice  pudding  made  with  milk.  3.  A’  small  por¬ 
tion  of  minced  white  meat  of  chicken  or  turkey,  or  rare  roast  beef, 
beefsteak,  lamb,  mutton  or  fish  :  bread  and  butter  ;  a  glass  of  milk. 

Fourth  meal  (5  p.  m.). — 1.  Bread  and  milk.  2.  Bread  and  but¬ 
ter  and  a  glass  of  milk. 

Diet  from  2  to  3  Years. 

Breakfast  (7  to  8  a.  m.). — 1.  A  small  portion  of  beefsteak,  with 
oatmeal,  hominy  grits,  wheaten  grits,  cornmeal  or  other  cereal 
porridge  with  plenty  of  milk.  2.  A  soft-boiled  egg,  bread  and  but¬ 
ter  and  a  glass  of  milk. 

Second  Meal  (11  a.  m.). — 1.  A  glass  of  milk  with  bread  and  but¬ 
ter  or  with  a  soda  or  other  biscuit.  2.  Bread  and  milk.  3.  Chicken 
or  mutton  broth. 

Dinner  (2  p.  m.). — Roasted  fowl,  mutton  or  beef  cut  fine:  mashed 
baked  potato  with  butter  or  dish  gravy  on  it ;  bread  and  butter. 
As  dessert,  tapioca,  sago  or  rice  pudding,  junket  or  a  small  quantity 
of  raspberries,  peaches,  grapes  without  seeds,  orange  juice  or  of 
stewed  apples  or  prunes. 

Supper  (6  p.  m.). — 1.  Bread  and  butter.  2.  Milk  with  soda  or 
similar  biscuit  or  with  bread  and  butter. 

Diet  After  Three  Years. 

FOODS  PERMITTED. 

Meats. — Broiled  beefsteak,  lamb  chops  and  chicken  :  broiled  liver  ; 
roasted  or  boiled  beef,  mutton,  lamb,  chicken  and  turkey  ;  broiled 
or  boiled  fish  ;  raw  or  stewed  oysters. 

Eggs. — Soft-boiled,  poached,  scrambled,  omelet. 

Cereals. — Light  and  not  too  fresh  wheaten  and  graham  bread, 
toast,  zwieback ;  plain  unsweetened  biscuit,  as  oatmeal,  graham, 
soda,  water,  etc. ;  hominy  grits,  wheaten  grits,  cornmeal,  barley, 
rice,  oatmeal,  macaroni,  etc. 

Soups. — Plain  soup  and  broth  of  nearly  any  kind. 

Vegetables. — White  potatoes,  boiled  onions,  spinach,  peas,  aspara¬ 
gus  except  the  hard  parts,  string  and  other  beans,  salsify,  lettuce, 
stewed  celery,  young  beets,  arrowroot,  tapioca,  sago,  etc. 

Fruits. — Nearly  all  if  stewed  and  sweetened ;  of  raw  fruits, 
peaches  are  one  of  the  best ;  pears,  well-ripened  and  fresh  rasp¬ 
berries,  strawberries,  blackberries,  grapes  without  the  skin  and 
seeds,  oranges. 

Desserts. — Light  puddings,  as  rice  pudding  without  raisins, 
bread  puddings,  etc.,  plain  custards,  wine  jelly,  ice  cream,  junket. 

FOODS  TO  BE  TAKEN  WITH  CAUTION. 

Kidney,  muffins,  hot  rolls,  sweet  potatoes,  baked  beans,  squash, 
turnips,  parsnips,  carrots,  egg-plant,  stewed  tomatoes,  green  corn, 
cherries,  plums,  apples,  huckleberries,  gooseberries,  currants. 

FOODS  TO  BE  AVOIDED. 

Fried  food  of  any  kind ;  griddle  cakes ;  pork :  sausage,  highly- 
seasoned  food  ;  pastry  ;  all  heavy,  doughy  or  very  sweet  puddings  ; 
unripe,  sour  or  wilted  fruit ;  bananas,  pineapples,  cucumbers,  raw 
celery,  raw  tomatoes,  cabbage,  cauliflower,  nuts,  candies,  preserved 
fruits,  jams,  tea,  coffee,  alcoholic  beverages. 

It  is  important  that  milk  remains  the  chief  article  of  diet 
throughout  early  childhood.  Broths  are  serviceable  as  food 
only  through  the  cereal  addition  with  which  they  are  thick¬ 
ened.  Although  rashness  on  the  part  of  the  mother  in  experi¬ 
ments  on  new  foods  is  to  be  condemned,  too  great  caution 
resulting  in  too  long  a  continuance  with  insufficient  food  is 
equally  harmful.  Children  should  not  he  fed  too  frequently 
nor  should  they  be  given  too  much  starch,  as  that  is  a  fre¬ 
quent  cause  of  illness.  The  age  and  need  of  the  child  rather 
than  the  teeth  should  be  the  guide  in  determining  when  the 
giving  of  meat  may  be  commenced.  No  candies,  cakes  or  other 
such  articles  should  be  given.  No  food  should  be  allowed  be¬ 
tween  meals,  although  if  there  clearly  be  real  hunger  a  small 
glass  of  milk  may  he  given  at  times,  but  even  this  is  to  be 
discouraged  as  a  custom.  During  very  hot  weather  the  diet 
should  be  reduced  greatly  in  variety  and  in  amount.  The 
child  of  2  years  had  better  be  put  temporarily  on  the  diet  of 
a  child  of  one  year.  Illness  may  often  be  avoided  by  following 
this  plan. 

New  York  Medical  Journal. 

February  4. 

”  Observations  on  the  Diagnosis  of  Renal  Calculus,  with  Special 
Reference  to  Diagnosis  by  Means  of  the  X-rays.  Alexander 

q  t>:  ’  Johnson,  New  York. 

8  innasal  Hemianopsia;  Case  of  Neuritic  Optic  Atrophy  with 
Binasal  Hemianopic  Fields.  William  T.  Shoemaker,  l'hil- 

adelphia. 


9  *Insects;  the  Role  They  Play  in  the  Transmission  of  Disease. 

Henry  Albert.  Iowa  City. 

10  Gonorrhea  in  Its  Female  Feivic  Relations.  Ely  Van  De 

Warker,  Syracuse. 

11  ‘Practical  Value  of  Litten’s  “Diaphragm  Phenomenon"  in  Diag¬ 

nosis.  William  N.  Berkeley,  New  York. 

12  Report  of  a  Case  of  Cerebrospinal  Meningitis,  Lumbar  Punc¬ 

ture,  Purulent  Cerebrospinal  Fluid,  Perfect  Recovery.  Sig¬ 
mund  A.  Agatston,  New  York. 

13  Dry  Gangrene  Following  the  Application  of  Carbolic  Acid 

Dressing  Covered  with  Oiled  Silk.  Vertner  Kenersop, 

Buffalo. 

14  Cause  of  Seasickness.  Charles  W.  Hogg. 

7.  Diagnosis  of  Renal  Calculus. — Johnson  discusses  the  clin¬ 
ical  history  of  renal  calculus,  especially  with  reference  to 
diagnosis.  He  details  his  experiences  in  125  cases  with  the  st¬ 
ray  used  as  a  diagnostic  agent  and  has  found  that  a  positive 
diagnosis  of  kidney  stone  by  the  at-rays  is  reliable  and  of 
great  practical  value.  The  same  may  be  said  of  a  negative 
diagnosis,  up  to  a  certain  limit.  If  pictures  of  the  proper 
quality  are  obtained,  calculi  of  oxalate  of  lime  and  phosphates 
can  be  excluded.  Pure  uric  acid  calculi  can  not.  Failures  are 
due  to:  1,  The  great  thickness  of  the  body  of  the  patient;  2, 
imperfect  working  of  electrical  apparatus;  3,  improper  han¬ 
dling  of  the  photographic  plate  in  the  dark  room,  and  4,  im¬ 
perfect  photographic  plates.  To  insure  success  in  the  radi¬ 
ography  of  kidney  stones  the  following  conditions  must  be 
fulfilled :  The  electrical  current  used  to  excite  the  tube  must 
be  of  high  voltage  and  of  considerable  amperage.  The  best 
coils  and  large  static  machines  answer  this  requirement  per¬ 
fectly.  Tlie  x-ray  tube  used  must  permit  the  passage  of  such  a 
current  continuously  for  several  minutes  without  much  change 
in  internal  resistance,  although  the  resistance  or  vacuum  of 
the  tube  is  relatively  low  at  the  start.  A  tube  of  relatively 
low  resistance  produces  rays  showing  on  the  photographic 
plate  slighter  differences  of  density  in  the  structures  through 
which  the  rays  are  passed,  but,  as  the  result  of  the  passage 
through  such  a  tube  of  a  powerful  current  the  tube  usually 
becomes  heated  with  a  further  fall  of  resistance  and  the  pro¬ 
duction  of  rays  of  inadequate  penetrative  power.  A  tube  of 
high  resistance  tends  to  preserve  its  vacuum  resistance  bet¬ 
ter,  but  the  a:-rays  given  off  from  a  tube,  the  resistance  of 
which  is  very  high,  possess  the  penetrative  power  to  a  high 
degree;  they  penetrate  all  the  structures  of  the  body  more 
nearly  in  an  equal  manner  and  thus  produce  radiographs 
showing  but  little  contrast  betwen  tisssues  of  different  densi¬ 
ties.  His  best  pictures  have  been  taken  with  the  Wehnelt  elec¬ 
trolytic  interrupter,  with  rather  a  heavy  platinum  electrode 
having  a  considerable  amount  of  platinum  exposed  in  the 
acid,  thereby  permitting  the  use  of  a  current  of  considerable 
amperage  and  relatively  slow  interruptions.  The  exposures 
for  large,  stout  people  have  varied  from  ten  to  fifteen  min¬ 
utes,  with  anticathode  about  thirty  inches  from  the  photo¬ 
graphic  plate.  For  thin  individuals  these  exposures  have 
been  shortened  one-half. 

9.  Insects  in  Transmission  of  Disease. — Albert  discusses  the 
diseases  transmitted  bv  insects :  the  insects  responsible  for 
such  transmission:  the  manner  in  which  such  transmission 
may  occur,  and  the  agents  that  may  be  used  to  eliminate  the 
insect  factor  in  the  transmission  of  disease. 

11.  Litten’s  Diaphragm  Phenomenon. — Berkeley  suggests  the 
term  “phrenic  wave”  for  this  phenomenon,  which  is  the  visible 
descending  and  ascending  wave  associated  with  the  respiratory 
movements  of  the  diaphragm  in  the  lower  zone  of  the  thorax. 
To  students  in  physiology  the  phrenic  wave  is  useful  as  a  dem¬ 
onstration  of  the  respiratory  movements  of  the  diaphragm. 
When  unbroken  and  over  three  inches  in  extent  on  both  sides 
it  is  a  good  indication  of  healthy  lungs,  and  should  be  incor¬ 
porated  as  such  into  life  insurance  examinations.  It  is  an 
easy  and  practical  substitute  in  many  cases  for  the  expensive 
and  laborious  a:-ray  examination  of  the  movements  of  the 
diaphragm,  when  such  an  examination  is  desired.  When 
diminished  markedly  on  both  sides,  low  down  in  the  thorax, 
and  more  marked  behind  than  in  front,  it  is  an  excellent  sign 
of  asthma  and  emphysema.  When  absent  or  nearly  absent, 
on  one  side  only,  it  is  a  useful  confirmatory  sign  of  a  variety 
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of  conditions  which  may  be  suspected  from  other  signs,  par¬ 
ticularly  pleurisy  and  early  tuberculosis.  When  absent  on 
both  sides  no  conclusion  of  any  kind  is  really  justifiable,  un¬ 
less  the  patient  has  been  known  to  have  had  good  waves  pre¬ 
viously. 

Medical  News,  New  York. 

February  k. 

a  « 

»  X  M.  Frankenburger, 

20  *CafeaofaSoCcaned  Traumatic  Asphyxia.  R.  Winslow,  Baltimore. 

10  Afebrile  Estivo-Autumnal  Malaria.— Pomeroy  reports 
the  ease  of  a  man  who  contracted  estivo-autumnal  malaria  in 
New  York  City,  not  having  been  outside  of  the  city  in  fi  een 
vears  His  regular  work  was  unloading  vessels  from  all  parts 
of  the  world.  During  the  fall  of  1900  he  began  to  sufferr 
from  chills  and  sweats.  The  attack  lasted  about  three  weeks, 
during  which  time  he  was  bed-ridden  and  Ins  skin  became 
yellow.  Recovery  was  slow,  and  from  time  to  time  lie  su  - 
fered  from  chills  followed  by  sweats.  Loss  in  weight  became 
quite  apparent.  The  affection  was  pronounced  malaria  and 
his  physician  gave  him  some  pills,  after  taking  which  he  in¬ 
variably  improved.  Recently  the  .chills  and  sweats  recurre 
with  renewed  severity.  While  they  were  very  irregular  they 
occurred  some  time  between  5  a.  m.  and  O  p  m  Shortly 
after  entering  the  hospital  he  had  a  violent  chill,  followed  by 
a  profuse  sweat,  but  his  temperature  was  normal,  both  before 
and  after  chill,  not  going  above  99.  These  chills  proved 
very  irregular,  appearing  often  without  being  followed  by 
a  definite  sweat,  and,  again,  the  reverse  would  be  the  case. 
Examination  of  the  blood  showed  the  presence  of  extra¬ 
cellular  crescentic  and  ovoid  bodies,  the  latter  prepondeia 
in<y  during  the  afternoon  and  the  former  during  the  forenoon. 
The  patient  was  placed  on  quinin  sulphate  in  perforated 
capsules,  15  grains  every  four  hours,  and  one-lialf  ounce  of 
Warburg’s  tincture  before  meals  to  stimulate  his  appetite. 
Saline  catharsis  was  used  to  relieve  constipation  and  to  in¬ 
crease  elimination.  Under  this  treatment,  recovery  was 
prompt.  The  points  of  interest  in  the  case  are:  1.  An 

estivo-autumnal  infection  having  its  origin  in  New  York 
Citv  2  Chills  and  sweats  without  temperature — the  lat¬ 
ter'  appearing  only  when  quinin  had  been  administered  and 
then  not  rising  above  100.2. 

20.  Traumatic  Asphyxia. — The  history  of  Winslow’s  case 
is  as  follows:  An  elevator  conductor  had  occasion  to  get 
on  top  of  a  car  and  told  an  assistant  to  lower  it,  but  by 
mistake  the  elevator  was  raised  and  the  man  was  caught 
between  the  ceiling  and  the  top  of  the  car.  He  was  forcibly 
bent  down  so  that  he  sat  on  his  heels,  while  his  head  was 
forced  down  to  the  roof  of  the  car.  He  was  kept  in  this 
position  for  some  moments,  during  which  time  he  felt  as  if 
his  head  and  chest  would  burst  and  he  could  not  breathe. 
He  did  not  lose  consciousness,  but  suffered  considerable  pain. 
After  his  release  he  had  bloody  expectoration  and  some 
epistaxis.  Examination  of  the  chest  revealed  fractures  of 
the  fourth,  fifth  and  sixth  ribs  on  the  left  side,  with  some 
emphysematous  infiltration  of  the  subcutaneous  connective 
tissues.  There  was  some  cough.  A  contusion  was  seen  oil 
the  right  ear.  There  was  no  blood  in  the  urine  nor  was  he 
unable"  to  empty  the  bladder.  A  lacerated  wound  was  found 
around  the  rectum,  which  had  evidently  been  made  by  the 
heel  of  his  shoe  as  he  was  doubled  up  by  the  pressure.  Sight 
and  hearing  were  not  impaired.  The  pupils  were  equal  and 
responded  to  light.  There  was  an  extensive  extravasation 
of  blood  under  each  conjunctiva  and  a  bluish  discoloration 
of  the  head,  face  and  neck  to  the  level  of  the  cricoid  car¬ 
tilage.  It  was  punctiform  in  character,  like  the  eruption  of 
scarlet  fever,  but  blue  instead  of  red.  It  did  not  disappear 
nor  change  materially  on  pressure.  The  temperature  rose 
to  100.8.  dropping  to  normal  in  three  days.  The  pulse  rate 
was  120  and  gradually  dropped  to  80.  The  color  of  the 


skin  gradually  faded  but  had  not  entirely  disappeared  when 
he  was  discharged,  on  the  twelfth  day.  No  special  treatment 
was  instituted  except  an  ice  bag  to  the  chest  and,  subse¬ 
quently,  adhesive  strips,  with  enough  morphin  to  relieve  the 
pain.  Microscopic  examination  of  a  piece  of  skin  removed 
from  the  side  of  the  neck  showed  practically  no  alterations. 
The  capillaries  here  and  there  were  more  or  less  distended 
with  blood,  but  no  blood  was  found  anywhere  in  the  tis¬ 
sues  outside  of  the  blood  vessels. 


Medical  Record,  New  York. 


February  4. 
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♦Sanitary  Conditions  as  Encountered  in  Cuba  and  Panama, 
and  What  Is  Being  Done  to  Render  the  Canal  Zone  Healthy. 


William  C.  Gorgas,  U.  S.  A.  .... 

22  ♦Intramuscular  Hemorrhage  from  Muscular  Action.  Andiew 
H.  Smith,  New  York.  .  ,  _  .  , 

°3  Review  of  Some  Recent  Papers  on  the  Surgical  Treatment  of 
Prostatic  Hypertrophy.  E.  G.  Ballenger,  Atlanta,  Ga. 

24  *  Diagnosis  of  Renal  and  Ureteral  Calculi.  H*  A.  row  lei, 

Washington,  D.  C.  ...  . 

25  ‘Growth  of  Bone  in  the  Tonsil.  William  W.  Carter  New  York. 

26  ‘Report  of  Three  Cases  of  Intestinal  Anastomosis  by  the  Con¬ 

nell  Suture.  H.  H.  Sinclair,  WTalkerton,  Ont. 


21.  Sanitary  Conditions  in  Cuba  and  Panama.— Gorgas  dis¬ 
cusses  the  progress  and  results  of  sanitary  measures  in  Cuba, 
particularly  with  reference  to  the  extermination  of  yellow 
fever,  and  outlines  the  steps  that  will  be  taken  to  render 
the  Isthmian  Canal  zone  as  free  from  malaria  and  yellow 
fever  as  is  Havana. 

22.  Intramuscular  Hemorrhage  from  Muscular  Action*.— 
Smith  emphasizes  the  distinction  to  be  drawn  between  those 
cases  in  which  the  escape  of  blood  within  the  intact  sheath 
of  a  muscle  is  the  important  factor  and  those  in  which  lac¬ 
eration  of  muscle  and  sheath  plays  the  principal  part.  He 
says  the  former  variety  may  give  rise  to  greater  immediate 
suffering  and  to  more  lasting  impairment  of  function  than 
the  latter.  Rupture  of  individual  muscle  fibrillse,  the  result 
of  a  violent  contraction,  is  comparatively  common,  even  in  a 
healthy  muscle.  Almost  any  muscle  may  be  involved,  but 
those  that  act  through  tendon  of  aehilles  suffer  most  be¬ 
cause  of  the  greater  strain  to  which  they  are  subjected. 
Other  causes  of  rupture  are  excessive  stimulation,  irregular 
contraction  and  inco-ordination  of  the  muscle  fibers.  The 
amount  of  hemorrhage  depends  more  on  the  freedom  with 
which  the  effused  blood  can  escape  into  the  neighboring 
tissues  than  on  the  size  of  the  vessel  torn  across.  The  degree 
of  pain  felt  by  the  patient  depends  on  the  amount  of  pres¬ 
sure  or  tension  within  the  blood  sac.  Smith  cites  two  cases 
of  hemorrhage  into  the  calf  muscles  due  to  muscular  action 
in  which  a  limited  amount  of  blood  was  effused  into  a  con¬ 
fined  space,  with  the  result  of  causing  much  pain  and  pro¬ 
tracted  disability.  In  two  other  cases  cited  the  muscle  was 
torn  completely  across,  the  calf  muscles  in  one  and  the 
sterno-cleidomastoid  in  the  other,  but  the  suffering  was  com¬ 
paratively  slight  and  the  disability  of  short  duration. 

24.  Diagnosis  of  Renal  and  Ureteral  Calculi—  Fowler  em¬ 
phasizes  the  importance  of  early  diagnosis  in  these  cases  be¬ 
cause  by  early  surgical  interference  we  can  save  the  kidney 
and  also  procure  relief  for  the  patient.  Moreover,  we  avoid 
alarming  and  distressing  complications  and  a  final  resort  to 
more  serious  operations.  In  the  early  stages,  nephrolitho¬ 
tomy  offers  a  perfect  cure,  is  not  dangerous,  and  is  attended 
by  a  very  low  mortality. 

25.  Growth  of  Bone  in  Tonsil. — Carter  narrates  a  case,  fe¬ 
male,  aged  22,  in  which  one  tonsil  was  found  to  contain 
areas  of  hyalin  cartilage  undergoing  osseous  transformation, 
and  other  areas  in  which  bone  was  being  formed  directly  from 
fibrous  tissue;  while  in  still  others  the  transitional  stages 
from  fibrous  tissue  through  cartilage  to  bone  were  observed. 
Carter  expresses  the  belief  that  in  these  cases  the  bone 
originates  from  metaplastic  changes  in  connective  tissue  and 
not  from  the  branchial  arch,  but  since  bone  does  not  de¬ 
velop  in  every  tonsil  that  has  been  subject  to  proliferative 
connective  tisue  changes,  we  must  assume,  when  it  does  oc¬ 
cur,  some  local  predisposing  tendency  to  its  formation. 

26.  Experience  with  the  Connell  Suture. — Sinclair  relates 
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three  cases  in  which  he  made  use  of  the  Connell  suture.  The 
first  was  a  case  of  strangulated  inguinal  hernia;  the  second, 
gangrene,  the  result  of  a  volvulus;  the  third,  a  retrocolic 
gastrojejunostomy  for  perforated  gastric  ulcer.  The  three 
cases  made  uneventful  recoveries. 

St.  Louis  Medical  Review. 

January  28. 

SI  Malformation  of  the  Bladder.  Herman  Tuholske  St  Louis 
on  £as?  Potassium  Iodid  Eruption.  M.  J.  Epstein,  St.  Louis. 

29  Hydatid  Cysts  of  the  Liver.  (Continued.)  Neill  MacPhatter 

New  York.  ’ 

Boston  Medical  and  Surgical  Journal. 

February  2. 

30  Relation  of  the  Epileptic  to  the  Community.  William  N 

Bullard. 

*}.  *®tate’s  Relation  to  the  Epileptic.  Owen  Copp.  Boston. 

3_  Tuberculosis  Problem  and  Some  Suggestions  in  Dealing  with 
It.  Edward  O.  Otis,  Boston. 

33  ’Treatment  of  Hemorrhoids  by  the  General  Practitioner.  T 

Chittenden  Hill,  Boston. 

34  Consumption  and  Its  Borderland,  Public  and  Professional 

Concern.  Paul  Paquin. 

31.  State  s  Relation  to  the  Epileptic. — Copp  discusses  the 
obligation  of  the  state  to  epileptics  and  the  protection  it 
requires  for  its  own  welfare.  In  addition  to  legislative  ef¬ 
forts,  he  advises  that  the  state  should  provide  the  follow¬ 
ing: 

1.  A  center  for  study,  research  and  teaching  in  relation  to 
epilepsy,  well  officered  and  equipped,  to  afford  scientific  treatment 
to  patients  both  within  its  care  and  at  home,  through  advice  to 
indigent  parents  and  friends  who  may  wish  to  avail  themselves  of 
the  aid,  and,  in  con; unction  therewith,  schools  for  elementary  edu¬ 
cation,  manual  training  and  persistent  drilling  into  habits  of' doing 
S  “Pp'n f„ve.ryda7  acts  of  helpfulness  to  the  family  or  the  institution^ 
thT  oa  =iinI3-epe?,dent  °r.  associated  with  such  a  center,  which 
nine P  Af  ; q ni ’  thu?  trained,  “ay  enter  and  find  a  home  in 
P  °f  lsoLa?’*-n  ln  s°clety-  an?  industrial  opportunities  graduated 
to  tut  Sblr  es  under  conditions  suited  to  his  peculiarities  and 
to  the  utilization  of  his  productive  energy 

epilep^i1cSt0dial  prrovlsion  for  the  infirm>  intractable  and  insane 

The  trend  of  this  policy  is  toward  segregation  of  epileptics, 
both  in  the  classification  for  public  wards  and  apart  from 
the  general  community.  Its  successful  issue  would  afford  the 
chief  check  on  hereditary  transmission  of  the  degenerative 

taint. 

32.  Tuberculosis  Problem. — Otis  says  that  in  order  to  stamp 
out  tuberculosis  it  is  essential,  in  addition  to  the  measures 
usually  followed,  to  promote  conditions  of  wholesome  living, 
to  teach  the  people  the  elements  of  personal  and  house  hy¬ 
giene.  and  to  teach  what  wholesome  living  is  and  how  to  ob¬ 
tain  it. 

33.  Treatment  of  Hemorrhoids.— Hill  says  that  the  great 
majority  of  cases  of  hemorrhoids,  of  whatever  form,  can 
be  treated  radically,  satisfactorily  and  with  little  discomfort 
to  the  patient  at  the  physician’s  office.  The  after-treatment 
of  these  cases  requires  careful  attention.  The  bowels,  as  a 
rule,  should  be  confined  for  forty-eight  hours.  On  the  second 
night  half  a  dram  of  fluid  extract  of  cascara  should  be  given, 
and  sufficient  thereafter  to  secure  daily  evacuations.  &  The 
anal  region  should  be  kept  scrupulously  clean,  and  a  pad  of 
cotton-wool  wrung  out  of  bichlorid  of  mercury  solution,  1 
<o  1,000,  placed  over  the  anal  orifice  is  more  acceptable  to 
most  persons  than  a  dry  dressing.  Good  drainage  must  be 
secured  and  the  necessary  topical  applications  made  to  in¬ 
ure.  rapid  healing.  Should  there  be  much  pain  or  soreness 

ich  is  larelv  the  case),  it  can  be  relieved  by  anodyne 
suppositories,  morphia,  coeain,  or  combinations  of  both.  An 
initable  or  hypertrophied  external  sphincter  is  occasionally 
ie  cause  of  pain  after  these  operations.  This  complication 
can  be  avoided  by  a  complete  division  of  both  layers  of  the 
muscle,  a  painless  operation,  under  local  anesthesia.  On  no 
account  should  the  internal  sphincter  be  damaged,  as  incon¬ 
tinence  might  follow. 

Lancet-Clinic,  Cincinnati. 

January  38. 

SyCin“lnnatiElamllmtl011  °f  Sick  ChiIdren-  James  W.  Rowe, 
Appendicitis.  Horace  J.  Whitacre,  Cincinnati. 

February  I,. 

c!nnatlthe  Rack—A  CIlnical  Lecture.  F.  W.  Langdon.  Cin- 


f§  *T/Phold  Fever  and  Appendicitis.  John  C.  Oliver,  Cincinnati. 

39  *  Macular  Atrophy  of  the  Skin.  Edw.  II.  Shields,  Cincinnati. 

38.  See  abstract  in  The  Journal  of  January  7,  p.  60. 

39.  Ibid.,  vol.  xliii,  p.  1251. 

The  Laryngoscope,  St.  Louis. 

J  amuary. 

40  ‘Throat Complications  in  Typhoid.  F.  J.  Quinlan,  New  York 

41  Acute  Suppurative  Otitis  Media  Complicated  by  Double  Pneu¬ 

monia,  Septic  Thrombosis  of  Jugular  Bulb;  General  Sys- 
temic  Infection.  E.  B.  Dench,  New  York. 

4“  Difficulties  in  Diagnosis  of  Intracranial  Extension  of  Surv 
purative  Otitis  in  the  Presence  of  a  Pulmonary  Complica¬ 
tion.  A.  B.  Duel,  New  York. 

43  Bezold’s  Mastoiditis;  Report  of  Three  Cases.  S  Oppen- 

heimer,  New  York.  ’ 

40.  Throat  Complications  in  Typhoid.— Quinlan  calls  atten¬ 
tion  to  throat  complications  of  typhoid,  such  as  pharyngitis, 
laryngitis  and  tonsillitis.  The  clinical  history  of  these  af¬ 
fections  is  described  at  great  length  and  the  literature  on  the 
subject  is  reviewed  carefully.  Quinlan  asks  that  more  at¬ 
tention  be  given  these  complications  by  the  general  practi¬ 
tioner,  as  they  are  of  greater  importance  than  is  usually  be¬ 
lieved.  A  laryngitis  occurring  in  the  course  of  typhoid  al¬ 
ways  modifies  the  prognosis.  Therefore,  any  symptom  point¬ 
ing  to  an  involvement  of  the  throat  should  be  investigated 
thoroughly  and  proper  treatment  instituted. 

Annals  of  Ophthalmology,  St.  Louis. 

J  anuary. 

44  Direct  Action  of  Drugs  on  the  Extrinsic  Muscles  of  the  Eye- 

balL.  C-  A-  Oliver  and'  D.  M.  Hoyt.  Philadelphia. 

4o  Posterior  Cortical  Cataract  of  Traumatic  Origin.  C  Koller 
New  York.  '  ’ 

46  Contribution  to  the  Technic  of  May’s  Symblepharon  Operation. 

A.  Natanson.  Jr.,  Moscow,  Russia. 

47  School  Influence  on  the  Eye  and  Spinal  Column.  J.  Liebreich 

Paris.  ’ 

48  John  Taylor,  Charlatan  Oculist.  M.  Frank,  Chicago 

49  Treatment  of  Infection  After  Cataract  Operation.  A  Bour¬ 

geois,  Rheim,  Germany. 

50  Corneal  Laceration  with  Cilia  in  Anterior  Chamber;  Pupil¬ 

lary  Occlusion ;  Four  Operations ;  Recovery.  A  J  Bedell 
Albany,  N.  Y. 

51  *Operation  for  Entropion  of  the  Lower  Eyelid.  J  M  Ball 

St.  Louis.  '  ’ 

52  Four  Cases  of  Sympathectomy.  F.  L.  Henderson,  St.  Louis 
5o  Common  Misconception  of  Astigmic  Retraction.  W.  N  Souter 

Washington.  ’ 

54  Rheumatism  Tenonitis.  F.  C.  Heath,  Indianapolis. 

51.  Operation  for  Entropion.— Hall  describes  an  operation 
devised  by  him  which  he  says  is  efficient  for  the  relief  of 
trichiasis  and  of  organic  entropion  of  the  lower  eyelid,  and 
does  not  require  excision  of  any  tissue.  The  procedure  con¬ 
sists  of  three  steps:  1.  Incision  of  the  conjunctiva  and  tar¬ 
sal  plate.— The  writer’s,  or  preferably  Ewing’s,  modification 
of  Desmarres’  pince  anneau  is  applied,  the  base  plate  being 
in  contact  with  the  skin  of  the  lid.  An  incision  parallel  with 
the  lid  margin  is  made  at  a  distance  of  two  millimeters 
from  the  margin,  extending  from  a  point  one  or  two  milli¬ 
meters  external  to  the  lower  punctum  lachrymalise  to  a  point 
one  or  two  millimeters  from  the  external  canthus.  The  incision 
is  made  with  a  cataract  knife  or  with  a  small  scalpel,  and  in¬ 
cludes  the  conjunctiva  and  entire  depth  of  the  tarsus.  The  cut 
is  made  obliquely  from  behind  downward  and  forward.  2. 
Exposure  of  the  lower  margin  of  the  tarsal  plate. — The  lid 
clamp  is  released  and  reversed,  that  is,  the  base  plate  is  ap¬ 
plied  to  the  conjunctival  surface.  An  incision  is  made  along 
the  whole  extent  of  the  lower  margin  of  the  tarsal  plate. 
The  lower  border  of  the  tarsus  is  then  exposed  by  dissection 
and  leti  action  of  the  tissues.  3.  The  placing  of  the  sutures. 
—Three  or  four  silk  (English  black,  No.  1)  sutures  are  then 
passed.  The  needle  is  entered  from  the  conjunctival  surface 
of  the  first  wound  and  is  passed  obliquely  from  behind  up¬ 
ward  and  forward,  the  upper  part  of  the  lid  being  held 
firmly  with  ordinary  fixation  forceps.  The  needle  is  then 
made  to  bite  in  the  lower  margin  of  the  tarsus,  and,  lastly, 
it  is  passed  through  the  lower  lip  of  the  cutaneous  wound. 
The  sutures  are  then  tied.  The  effect  of  tying  them  is  to 
produce  a  renversement  of  the  upper  segment  of  the  lid,  the 
cilia  being  directed  forward,  or  forward  and  downward.  The 
gaping  wound  in  the  tarsus  heals  by  granulation.  The  su¬ 
tures  are  removed  at  the  end  of  four  days. 
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Jour.  A.  M.  A. 


Therapeutic  Gazette,  Detroit. 

January  15. 

Removal  of  Foreign  Bodies  and  Substances  from l  the  Eyeball 
and  Inner  Surface  of  the  Lids  M.  D.  Stevenson  Alv  On 
Adenoid  Vegetations  of  the  Pharynx.  C.  W.  M.  Brown, 

57  •New'Tmbidatory  Splint  for  Fractures  of  the  Thigh  or  Leg. 

58  New  Maternity’  GoWn°’  H.'  Lowenhurg,  Philadelphia. 


56 


57.  New  Ambulatory  Splint.— Taylor  describes  his  ambu¬ 
latory  splint,  which  he  has  used  successfully  in  the  treat- 

_  .  ^  i  1  1  T  i.  a  yv  v,  r,  i  n  1“  n  A  T  T  A1 1 V 


ment  of  fractures  of  the  thigh  and  leg.  It  consists  of  four 


rods,  two  placed  on  each  lateral  aspect  of  the  leg,  which 
are  adjustable  as  to  position  and  length  and  can  be  fitted 
to  either  limb.  At  the  hip  and  ankle  are  placed  pneumatic 
pads  which  can  be  either  tightehed  or  loosened  at  will  with 


and  strong  passive  liexion  of  the  legs  oil  the  thighs.  The 
history  of  a  case  of  outward  rotation  of  the  tibiae  on  the 
femora  was  given  in  detail.  The  tibiae  were  rotated  outward 
on  the  femora  about  45  degrees.  The  patellae  lay  directly  to 
the  outer  side  of  the  outer  condyles  and  were  of  normal  size. 
The  treatment  consisted  in  an  attempt  to  over-correct  the 
flexion  deformity,  and  to  rotate  the  tibiae  to  their  normal  rela¬ 
tions.  The  operation  was  so  far  successful  that  the  patient 
is  now  able  to  walk  with  a  cane,  showing  that  it  is  possible 
to  gain  a  functionally  good  limb  in  these  cases  without  a  radi¬ 
cal  cutting  operation. 

60.  Prevention  of  Appendicitis. — Harsha  reviews  the  prob¬ 
able  causes  of  appendicitis,  such  as  errors  of  diet,  intestinal 
disturbances  and  traumatism,  and  outlines  the  treatment  in 
each  case. 


G6 


Ophthalmic  Record,  Chicago. 

January. 

*Iniuries  to  the  Eve  from  Particles  of  a  Copying  Pencil  Get 
ting  Into  the  Conjunctival  Sac.  .7.  M.  Ray,  Louisville. 
Relative  Virulencies  of  Differently  Tinted  Colonies  of  Chromo- 
srenic  Bacteria.  C.  A.  Oliver,  Philadelphia. 

Eye  Instruments.  Three  New  Models.  C.  H.  Be^.  Chicago. 
6S  Operative  Treatment  of  Myopia.  J.  A.  Donovan,  Butte,  Mont. 

69  Parinaud’s  Conjunctivitis ;  Report  ot  Three  Cases.  L.  C. 

70  V i suai 1  *a nd  6 O cu  k>m otor  Neurons.  G.  C.  Savage,  Nashville, 

Tpnn 

71  Exophthalmos  and  Sphenoidal  Abscess.  H.  V.  Wurdemann. 

Milwaukee. 


67 

68 


an  ordinary  bicycle  pump.  The  ankle  pad  is  secured  over  a 
Levis  splint  and  tightly  laced,  then  the  strap  and  the  heel 
extension  are  buckled  on  either  side,  to  make  any  traction 
unnecessary,  even  for  hip  fractures.  A  fourth  pad  is  placed 
just  below  the  knee.  It  secures  the  Levis  splint  and  helps 
to  retain  the  limb  from  any  side  play.  It  is  not  necessary 
to  do  much  bandaging,  as  the  pads  hold  the  parts  perfectly 
in  apposition. 

Chicago  Medical  Recorder. 

January. 


65.  Anilin  Conjunctivitis— Ray  reports  two  cases  in  which 
rather  severe  reaction  followed  an  apparently  simple  accident. 
While  sharpening  an  indelible  pencil  a  particle  of  the  point 
lodged  on  the  conjunctiva.  Considerable  smarting  and  lacb- 
rymation  followed,  but  in  a  short  while  the  pain  subsided 
and  the  only  discomfort  left  was  the  excessive  lachrymation, 
which  was  stained  a  deep  blue.  Later  the  lids  became  much 
swollen  and  edematous,  and  there  was  considerable  photo¬ 
phobia.  The  corneal  epithelium  was  colored  blue  and  so 
steamy  that  only  a  blurred  iris  could  be  seen.  In  one  case 
a  large  ulcer  formed,  involving  the  cornea  and  conjunctiva 
and  extending  into  the  upper  cul-de-sac.  The  conjunctiva,  in 
addition  to  being  stained  and  thickened,  also  presented  a  pe¬ 
culiar  dry  appearance  and  was  partly  anesthetized. 


8  HiS1' &S£ag0- 

bl  Diagnosis  nd  Met h oAs ''of*  *1' r e at m  eat  in  Chronic  Prostatitis. 
F  A.  Leusman,  Chicago.  ...  n 

Two  Cases  of  Hereditary  Contracture  of  the  Feet  with  Opera¬ 
tion.  J.  L.  Porter,  Chicago.  .  Triiinti- 

Cardiac  and  Renal  Aspects  of  Pneumonia.  A.  R.  Elliott, 

Chicago. 


International  Journal  of  Surgery,  New  York. 

February. 


Some  Common  Deformities  and  Their  Prevention.  D.  T.  Bow 
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den,  Paterson,  N.  J.  .  ,  _  ,  „ 

73  *The  Chambers  Suture  in  Abdominal  Surgery.  J.  E.  Chambers 

74  Temperature  as  a  Guide  to  the  Existence  of  Suppuration.  L 

Allen,  Burlington,  Vt. 


59.  Congenital  Deformities  of  Knee. — Ridlon  says  that  so 
far  as  he  knows  true  congenital  dislocation  does  not  occur 
at  this  joint.  The  congenital  defects  and  deformities  of  the 
knee  are:  Slipping  patella,  displaced  patella,  elongated 
patellar  tendon,  in-knee,  out -knee,  flexed  knee,  hyperextended 
knee  and  outward  rotation  of  the  tibia  on  the  femur,  lhe 
cause  of  these  conditions  is  not  known,  but  he  believes  that 
they  are  some  of  the  many  instances  of.  defective  development 
of  the  embryo.  The  symptoms  are  the  deformities  present 
and  the  disabilities  that  these  deformities  entail.  In  the 
treatment  of  slipping  patella  Ridlon  has  tried  trusses  and 
braces,  but  without  success.  Hammering  of  the  outer  con¬ 
dyle,  to  stimulate  the  subperiosteal  development  of  bone,  he 
has  tried  in  two  instances,  once  successfully.  In  one  case  of 
congenital  in-knee  the  deformity  was  corrected  by  forcible 
hand-straightening  and  prolonged  retention  in  a  plaster 
splint.  The  treatment  of  flexion  deformity  consists  in  forci¬ 
ble  manual  straightening,  with  prolonged  retention  in  plaster 
splints  followed  by  massage  and  passive  flexion  exercises. 
Congenital  out-knee  should  be  treated  on  the  same  principles 
as  in-knee.  Ridlon  has  seen  seven  congenitally  hyperextended 
knees  in  four  patients.  In  all  the  patella  was  absent  at 
birth,  and  only  appeared  when,  after  treatment  by  passive 
motion,  it  was  possible  to  fully  straighten  or  somewhat  flex 
the  legs  on  the  thighs.  Treatment  consisted  of  daily  massage 


73.  Chambers’  .  Suture.— The  suture  devised  by  Chamber- 
carries  the  thread  across  the  wound  over  a  silver  bridge 
There  is  no  chance  for  the  suture  to  become  infected  by  skir 
secretions,  and  there  are  no  cross  scars,  no  cutting  threads 
no  stitch  abscess,  no  infection.  It  is  easy  to  adjust  and  re 
move.  In  the  accompanying  illustration  it  will  be  notet 


that  the  method  obviates  the  making  of  a  trough  into  wine 
the  perspiration  and  skin  excrement  might  flow  and  thus 
nish  a  suitable  culture  medium  for  bacteria.  The  Chambei 
suture  removes  the  danger  of  autoinfection.  The  apex  of  th 
triangle  lifts  the  abdominal  muscles  off  the  wounded  Pen 
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toneunx  and  exerts  a  greater  force  on  the  muscular  section  of 
the  wall  than  elsewhere,  thereby  removing  danger  of  hernias. 
The  suture  unites  the  wound  margins  evenly  and  firmly 
without  inversion  anywhere.  It  lifts  the  skin  surface  into 
the  arch  of  the  bridge,  which  causes  the  perspiration  and 
excrement  to  flow  away  fi’onr  the  wound.  The  silver  bridge 
prevents  the  thread  from  cutting  into  the  skin.  Chambers 
suggests  that  this  suture,  in  midget  size,  should  be  valuable 
in  surgery  of  the  face  to  prevent  scars,  but  he  has  not  yet  had 
an  opportunity  to  make  a  practical  test. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

J  anuary. 

75  Postoperative  Anuria.  Pathogenesis  of  Anuria  in  a  Case  of 
Vaginal  Hysterectomy  for  Cancer,  with  Experimental  Re¬ 
search  on  the  Cadaver.  Giuseppe  Betagh,  Sicily. 

7G  Management  of  Acute  General  Peritonitis.  J.  Garland  Sher¬ 
rill,  Louisville. 

Colorado  Medicine,  Denver. 

January. 

77  Case  of  Infantile  Scorbutus  with  Remarks  on  the  General  Feat¬ 

ures  of  This  Affection.  H.  B.  Whitney,  Denver. 

78  Transplantation  of  the  Cord  in  the  Radical  Cure  of  In¬ 

guinal  Hernia.  F.  Gregory  Connell,  Salida. 

79  Extensive  Bone  Regeneration  After  Gunshot  Injury  Involving 

the  Leg.  George  W.  Miel,  Denver. 

80  Improved  X-ray  Method  for  the  Study  of  Bone  Injuries  and 

for  Foreign  Bodies.  G.  H.  Stover,  Denver. 

81  Final  Report  of  Cases  of  Congenital  Dislocation  of  the  Hip 

and  Exhibition  of  Patients.  George  B.  Packard',  Denver. 

82  Education  vs.  Legislation.  It.  W.  Corwin,  Pueblo. 

Western  Medical  Review,  Lincoln. 

January. 

83  The  Palsies  of  Children.  J.  M.  Aikin,  Omaha. 

84  Medical  Bibliography.  H.  Winnett  Orr,  Lincoln. 

85  Some  Further  Notes  on  Intestinal  Paralysis  and  Peritonitis. 

George  Hasldm,  Fremont,  Neb. 

86  The  Management  of  Infancy.  C.  D.  Barnes,  Tecumseh,  Neb. 

Journal  of  Cutaneous  Diseases,  New  York. 

January. 

87  Melanoma.  James  C.  Johnston. 

88  Observations  Concerning  Some  Palmar  Eruptions.  Henry 

W.  Stelwagon.  Philadelphia. 

89  Torokeratosis  (Mibelli).  M.  L.  Heidingsfeld,  Cincinnati. 

Medical  Fortnightly,  St.  Louis. 

January  25. 

90  Lung  Complications  in  Influenza.  J.  T.  Pratt,  Philadelphia. 

Medical  Herald,  St.  Joseph,  Mo. 

January. 

91  Prostatic  Surgery.  T.  E.  Potter,  St.  Joseph. 

92  When  Not  to  Operate  in  Appendicitis.  J.  E.  Summers,  Jr.. 

Omaha. 

93  Tinea  Trichophyton.  B.  C.  Moore.  Omaha. 

94  Horseshoe  Kidney.  W.  L.  Curtis,  South  Omaha. 

Cleveland  Medical  Journal. 

J anuary. 

95  Special  Field  of  Neurological  Surgery.  Harvey  Cushing, 

Baltimore. 

96  Prognosis  and  Treatment  of  Aortic  Regurgitation,  with  Report 

of  Four  Cases.  M.  J.  Lichty,  Cleveland. 

Northwestern  Lancet,  Minneapolis. 

January  15. 

97  Hereditary  and  Maternal  Influences  as  Factors  in  Health  and 

Disease.  Christian  Johnson,  Willmar. 

98  Medical  Ethics  and  Medical  Organization.  E.  Viko.  Salt  Lake 

City. 

American  Practitioner  and  News,  Louisville,  Ky. 

January  1. 

99  A  Few  Thoughts  on  Medical  Life  Insurance.  W.  Ed.  Grant. 

Louisville. 

100  Tonsillar  Hypertrophies.  John  K.  Morris,  Louisville. 

101  Acute  Anterior  Poliomyelitis.  Philip  F.  Barbour. 

Southern  Medicine  and  Surgery,  Chattanooga,  Tenn. 

January. 

102  Chronic  Ulcer  of  the  Stomach  and  Duodenum,  from  a  Surg¬ 

ical  Standpoint,  with  Remarks  on  Gastric  Cancer.  William 
J.  Mayo.  Rochester,  Minn. 

103  Stomach  Tube — Its  Origin,  Use  and  Abuse.  L.  Amster, 

Atlanta,  Ga. 

104  Some  of  the  Difficulties  in  Obstetrical  Practice.  W.  G.  Bogart, 

Chattanooga,  Tenn. 

Dominion  Medical  Journal,  Toronto. 

January. 

lo.>  Report  of  a  Case  of  Fracture  of  the  Base  of  the  Skull  with 
Middle  Meningeal  Hemorrhage  Between  Dura  Mater  and 
...  Skull.  Edgar  Brandon. 

106  Wood  Alcohol.  J.  S.  Sprague,  Stirling,  Ont. 

Fort  Wayne  Medical  Journal-Magazine. 

January. 

ir!i  n?iernii!'  Griswold.  Peru,  Ind.  • 

lua  Joe,  Organization  of  an  Anti-tuberculosis  Crusade  in  Fort 
"  a.vne.  G.  W.  McCaskey,  Fort  Wayne,  Ind. 


Atlanta  Journal-Record  of  Medicine. 

J anuary. 

109  .Tuberculosis  as  a  Sociologic  Factor.  R.  R.  Ivime,  Atlanta. 

110  Cerebrasthenia  the  Bane  of  the  American  Brain-worker.  E. 

Van  Goigtsnoven,  Atlanta. 

111  Address,  Atlanta  Medical  Society.  A.  W.  Stirling. 

Medical  Sentinel,  Portland,  Ore?. 

January. 

112  When  Should  the  Stomach  be  Treated  Surgically?  Andrew 

C.  Smith,  Portland,  Ore. 

113  The  Syphilitic.  Being  Part  of  a  Symposium  on  Nervous 

Diseases.  William  House,  Crystal  Springs. 

114  Discussion  of  Some  of  the  Newer  Aids  in  Surgical  Diag¬ 

nosis.  Park  W.  Willis,  Seattle. 

115  Osteomyelitis  Necessitating  I-Iip-joint  Amputation.  E.  B. 

McDaniel,  Baker  City,  Ore. 

Columbus  Medical  Journal. 

J  anuary. 

116  The  Science  of  Life.  Isaac  Kay,  Springfield,  Ohio. 

117  Management  of  Acute  Pelvic  Inflammation.  It.  E.  Skeel, 

Cleveland. 

118  Medical  Jurisprudence.  Noah  J.  Dever,  Portsmouth. 

119  Dr.  Benjamin  Rush  and  the  Unveiling  of  His  Monument. 

James  U.  Barnhill. 

Providence  Medical  Journal. 

January. 

120  Two  Cases  of  Chronic  Anemia  with  Splenic  Enlargement. 

Mary  S.  Packard,  Providence. 

121  Mucous  Colitis.  Halsey  DeWolf,  Providence. 

122  The  Correspondence  Method  of  Treating  Disease.  F.  T. 

Rogers,  Providence. 

123  The  Business  End  of  Medicine.  W.  A.  Risk,  Providence. 

Post-Graduate,  New  York. 

J anuary. 

124  Treatment  of  Typhoid  Fever  by  the  Brand  Bath.  Leonard 

Weber,  New  York  City. 

125  Angioma  Simplex  of  the  Ovary.  Rupture  Causing  Death.  S. 

D.  Jacobson,  New  York  City. 

126  Galvanization.  Properties  of  the  Galvanic  Current.  Wm. 

J.  Morton,  New  York  City. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

January  21. 

1  ‘Treatment  of  Inveterate  Pruritus  Ani.  Charles  Ball. 

2  Treatment  of  Appendicitis.  Rushton  Parker. 

3  ‘Operation  for  Appendicectomy.  A.  W.  Mayo  Robson. 

4  Unusual  Case  of  Suppurative  Appendicitis.  George  A.  Clarkson. 

5  Perforated  Duodenal  Ulcer  ;  with  a  Report  of  Three  Cases.  II. 

S.  Clogg. 

6  Operation  of  Gastro-duodenostomy ;  Especially  in  Reference 

to  Finney’s  Operation  of  Gastro-pyloduodenostomy.  Donald 

Armour. 

7  Kidney  Which  Contained  More  Than  40,000  Iridectomy  Cal¬ 

culi.  J.  Bland  Sutton. 

8  Cancer  of  Gall  Bladder  Due  to  Irritation  of  Gallstones ; 

Cholecystectomy  and  Partial  Hepatectomy.  J.  Hutchinson. 

9  Two  Cases  of  Suppuration  of  Goiter.  Thomas  Evans,  New 

Quay. 

10  ‘Reasons  for  Abandoning  the  Uric  Acid  Theory  of  Gout.  Chal¬ 

mers  Watson. 

11  Note  on  Senile  Symmetrical  Atrophy  of  the  Skull.  F.  Parkes 

Weber. 

4  12  ‘Significance  of  Scars  of  the  Genital  Region  in  the  Retro¬ 

spective  Diagnosis  of  Syphilis.  Arthur  Cooper. 

1.  Treatment  of  Inveterate  Pruritus  Ani.— Ball’s  method,  a 
surgical  one,  is  as  follows:  The  skin  having  been  cleansed,  a 
curved  incision  is  made  on  each  side  of  the  affected  area,  en¬ 
closing  the  entire  ellipse,  with  the  exception  of  a  narrow  neck 
in  front  and  behind;  these  incisions  are  carried  down  the 
sphincter  muscles  and  the  flaps  raised  by  careful  dissection 
with  scissors  from  the  surface  of  the  muscle,  round  its  anal 
origin,  and  up  the  anal  canal  to  above  the  muco-cutaneous 
junction,  the  dissection  extending  round  the  entire  circumfer¬ 
ence,  all  connections  with  the  subjacent  tissue  being  divided. 
The  pedicles  in  front  and  behind  are  now  undercut  to  a  point 
well  bevond  the  area  of  irritation,  and  the  outer  concave  ed^es 
of  the  incision  are  also  undercut  to  a  distance  of  at  least  a 
quarter  of  an  inch  free  of  the  involved  skin  all  round.  Care 
must  be  taken  to  stop  all  bleeding  before  the  flap  is  replaced, 
as  the  formation  of  a  hematoma  in  the  wound  might  interfere 
with  the  vitality  of  the  flaps.  The  flaps  are  finally  replaced 
and  retained  by  sutures,  a  few  intervals  being  left  between 
them  for  drainage.  The  immediate  result  of  this  operation  is 
to  render  the  entire  ellipse  included  between  the  incision,  the 
pedicles  and  outer  edges  as  far  as  they  have  been  undercut, 
superficially  anesthetic,  and  the  itching  is  at  once  relieved. 
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Three  cases  in  which  this  method  was  used  demonstrate  that 
the  operation  gives  immediate  relief  and  that  superficial  sen¬ 
sation  may  be  restored  without  recurrence  of  the  pruritus. 
Should  recurrence  of  pruritus  supervene  after  the  operation, 
Ball  thinks  removal  of-  the  posterior  roots  of  the  third  and 
fourth  sacral  nerves,  with  their  ganglia,  would  have  to  be 
considered. 

3.  Operation  for  Appendicectomy. — Robson  describes  his 
method  as  follows:  An  oblique  incision  of  from  three  to  four 
inches  is  made  about  two  inches  internally  to  the  right  an¬ 
terior  superior  spine  of  the  ileum  down  to  the  aponeurosis  of 
the  external  oblique,  which  is  then  split  in  the  direction  of  its 
fibers  to  an  extent  equal  to  the  external  incision.  The  fascia 
over  the  internal  oblique,  the  internal  oblique  and  the  trans- 
versalis  muscles  are  split  in  the  direction  of  their  fibers,  so  as 
to  make  a  lozenge-sliaped  opening,  with  the  peritoneum  as  its 
floor,  when  the  margins  are  forcibly  stretched.  Bleeding 
points,  if  any,  are  tied.  The  peritoneum  is  caught  up  by  two 
pairs  of  pressure  forceps  and  brought  to  the  surface,  when  it  js 
incised  between  the  forceps  and  the  opening  is  increased  to 
the  extent  of  an  inch  or  an  inch  and  a  half.  Through  the 
opening  the  cecum  is  drawn  out,  the  appendix  is  located,  and 
any  adhesions  are  separated  by  the  finger;  or,  if  necessary, 
ligated.  As  soon  as  the  appendix  is  brought  to  the  surface 
any  protruded  cecum  or  colon  is  returned  into  the  abdomen, 
leaving  the  appendix  and  the  apex  of  the  cecum  protruding 
through  the  lozenge-shaped  aperture  in  the  abdominal  wall. 
The  mesentery  of  the  appendix  is  seized  with  pressure  forceps 
and  is  divided  between  the  forceps  and  the  appendix,  a  liga¬ 
ture  being  applied  to  the  stump.  If  the  mesentery  is  very 
long,  it  may  have  to  be  ligated  in  two  or  even  in  three  por¬ 
tions.  As  a  rule,  one  ligature  is  sufficient.  The  root  of  the 
appendix  close  to  the  cecum  is  then  seized  between  the  blades 
of  a  pair  of  ordinary  Spencer-Wells  pressure  forceps  and 
crushed,  the  forceps  being  taken  off  and  reapplied  at  right 
angles  in  order  to  make  the  crushing  more  complete,  so  as  to 
leave  only  the  peritoneal  coat  in  the  crushed  portion.  To  this 
crushed  base  of  the  appendix,  close  to  the  cecum,  an  ordinary 
thin  catgut  ligature  is  applied  and  cut  short.  A  purse-string 
Buture  is  then  inserted  around  the  root  of  the  appendix,  but 
not  tightened  until  the  appendix  has  been  removed,  which  is 
effected  by  seizing  it  with  the  pressure  forceps  just  above  the 
crushed  portion  and  cutting  it  through  between  the  ligature 
and  the  forceps.  The  ligated  stump  of  the  appendix,  consist¬ 
ing  merely  of  a  little  nipple  of  tissue,  is  depressed  by  means 
of  a  probe  or  a  pair  of  Lister’s  sinus  forceps,  and  the  purse¬ 
string  suture  tightened.  This  entirely  buries  the  root  of  the 
appendix.  For  additional  security  another  purse-string  su¬ 
ture  may  be  applied,  this  taking  up  the  root  of  the  mesentery 
so  as  to  make  it  form  an  additional  cover  to  the  tip  of  the 
cecum.  The  ligature  of  the  crushed  stump  of  the  appendix  is 
not  absolutely  necessary,  as  the  crushing  quite  seals  the  lumen 
of  the  appendix.  The  cecum  is  then  returned,  the  peritoneum 
closed  by  circular  suture,  the  inner  two  muscles  fall  together, 
two  or  three  interrupted  catgut  sutures  unite  the  separated 
margins  of  the  internal  oblique  and  then  several  sutures  are 
in  like  manner  applied  to  the  edges  of  the  aponeurosis  of  the 
internal  oblique  muscle  to  secure  active  apposition,  after  which 
the  skin  is  united  by  several  interrupted  sutures.  A  dry  dress¬ 
ing  is  applied  and  left  in  place  for  ten  days,  at  which  time 
the  patient  may  be  moved  to  a  sofa.  The  damage  to  the 
abdominal  wall  is  so  slight  that  no  belt  is  necessary  or  even 
desirable.  In  acute  cases,  where  the  root  of  the  appendix 
can  not  always  be  safely  brought  to  the  surface,  crushing  the 
root  of  the  appendix  and  applying  a  catgut  suture  to  the 
stump  has  been  sufficient  to  insure  freedom  from  a  fecal  fis¬ 
tula.  The  operation  can  usually  be  completed  in  from  ten  to 
fifteen  minutes.  Where  the  diagnosis  is  doubtful  a  vertical 
incision  through  the  outer  part  of  the  rectus  sheath  is  em¬ 
ployed  and  the  muscles  displaced  inward,  when  the  posterior 
sheath  of  the  rectus  and  the  peritoneum  are  divided  together 
in  a  vertical  direction.  In  this  way  a  free  opening  can  be 
made,  which  is  large  enough  to  admit  the  fingers  or  even  the 
hand  without  dividing  any  muscle.  When  the  operation  is  fin¬ 


ished  the  posterior  and  anterior  parts  of  the  rectus  sheath  are 
united  separately  and  a  strong  abdominal  wall  is  left. 

10.  Uric  Acid  Theory  of  Gout. — Watson  concludes  that  the 
evidence  of  the  laboratory  is  in  harmony  with  the  teaching  of 
clinical  experience,  and  shows  that  uric  acid  is  not  an  impor¬ 
tant  etiologic  factor  in  the  production  of  gout.  He  believes 
that  there  is  an  infective  element  in  the  disease,  and  that  the 
uric  acid  is  the  feature  which  gives  the  inflammation  its  spe¬ 
cific  character.  According  to  this  view,  the  chief  source  of  in¬ 
fection  is  the  alimentary  tract,  and  an  injudicious  dietary — 
meat  or  drink — acts  mainly  in  virtue  of  its  influence  on  the 
bacteria  present  in  the  digestive  tract.  This  view,  he  says, 
by  no  means  minimizes  the  importance  of  the  hereditary  fac¬ 
tor  in  the  disease. 

12.  Significance  of  Genital  Scars. — Cooper  says  that  the  diag¬ 
nostic  value  of  genital  scars  is  not  always  easy  to  determine, 
and  although  no  hard-and-fast  rules  can  be  laid  down,  still 
the  retrospective  diagnosis  of  syphilis  is  a  matter  of  such  im¬ 
portance  that  an  attempt  ought  always  to  be  made  to  get  in¬ 
formation  from  every  available  source.  Excluding  non-vene- 
real  cases,  the  following  rough  summary  may  be  found  useful: 

1.  Genital  scars  are  more  common  and  more  marked1  in  hospital 
than  in  private  practice. 

2.  In  many  cases  of  nervous  or  other  late  form  of  internal 
syphilis  the  genital  region  is  free  from  scars. 

3.  A  single  scar  on  the  skin  of  the  penis  suggests  syphilis. 

4.  A  single  scar  on  the  mucous  membrane  also  suggests  syphilis 
as  a  rule — occasionally  the  local  chancre. 

5.  Multiple  scars  on  the  mucous  surface  of  the  penis  only  sug¬ 
gest  the  local  chancre. 

6.  Multiple  scars  on  both  mucous  membrane  and  skin  also  sug¬ 
gest  the  local  chancre. 

7.  Inguinal  scars,  together  with  scars  on  the  penis,  suggest  ihe 
local  chancre. 

8.  An  inguinal  scar  without  any  penile  scar  (if  venereal  at  all) 
suggests  gonorrhea. 

9.  Extensive  scarring  of  penis  or  groin,  or  both,  suggests 
phagedena. 

10.  Genital  scars,  with  scars  on  other  parts  of  the  body,  suggest 
an  ulcerating  syphilide. 

The  Lancet,  London. 

January  21. 

13  Convulsions  During  Infancy  and  Childhood.  Henry  Ashby. 

14  *I’rinciples  of  Treatment  of  Pneumonia.  William  Ewart. 

15  *Some  Clinical  Uses  of  Iodic  Acid  and1  the  Iodates.  William 

Mackie. 

16  *Experiences  with  Iodoform  Bone  Plugging.  Von  Mosetig  Moor- 

liof  and  B.  Seymour  Jones. 

1 7  Case  of  Acute  Leukemia,  with  Remarks  on  Its  Clinical  Feat¬ 

ures  and  Diagnosis.  W.  Mitchell  Stevens. 

18  Case  of  Contracture  and  Ankylosis  at  the  Knee  Treated  by 

Steel-bar  Traction  and  Hessing’s  Splint  Case  Appliance. 

T.  II.  Openshaw. 

19  Human  Piroplasmosis.  (Concluded.)  C.  Donovan. 

20  Suppurative  Pericarditis.  It.  W.  Murray,  Liverpool. 

21  Congenital  Multilocular  Cyst  of  the  Omentum.  W.  McGregor 

Young. 

22  Fracture  of  the  Anterior  Fossa  of  the  Skull  Dividing  the 

Optic  Nerve.  Frank  J.  Hathaway. 

14.  Treatment  of  Pneumonia.— -Ewart  believes  in  an  early 
and  active  treatment  of  pneumonia  based  on  the  pathology  of 
the  disease  and  having  in  view  the  warding  off  of  disastrous 
consequences.  He  scores  roundly  the  so-called  expectant  treat¬ 
ment.  The  object  should  be  to  arrest  the  morbid  process  by 
other  abortive  measures  than  the  missing  antitoxin;  to  re¬ 
strict  the  invading  host,  though  we  can  not  stop  it;  to  destroy 
or  to  neutralize  the  poison  by  the  vital  energies,  and  to  hasten 
its  elimination.  For  the  shock  of  the  invasion,  immediate  re¬ 
cumbency,  warmth,  and  a  small  dose  of  ether  or  brandy,  with 
hot  water,  are  indispensable.  A  soothing  draught  is  desirable, 
such  as  ammonium  bromid  with  aromatic  spirits  of  ammonia. 
A  dose  of  calomel  is  given  at  once,  to  be  followed  half  -  an 
hour  or  an  hour  later  with  a  senna  draught.  Arrangements 
must  be  made  for  the  immediate  supply  of  oxygen,  which  is  to 
be  administered  continuously  as  an  aid  to  the  heart.  It  has 
the  advantage  over  alcohol  in  being  harmless  and  in  not  com¬ 
plicating  the  alimentary  situation.  He  makes  leeching  a  rou¬ 
tine  of  treatment  quite  apart  from  the  question  of  pain.  The 
stronger  measure  of  venesection  may  be  required  in  some  cases, 
but  viewed  all  round  it  is  not,  perhaps,  so  desirable  as  leech¬ 
ing.  He  doubts  that  it  should  be  resorted  to  after  consolida 
tion  has  occurred  except  as  a  desperate  remedy  when  hearl 
failure  is  threatened.  The  abstraction  of  blood,  preferably  by 
leeching,  is  of  great  value  in  proportion  to  the  early  date  of 
its  employment  before  the  deposition  of  fibrin.  Sweating  may 
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be  promoted  by  the  hot-air  bath,  confined  to  the  lower  extremi¬ 
ties,  or  by  Rochester’s  hot  mustard  footbath.  The  chief  aims 
of  medication  are  diaphoresis,  diuresis,  antifibrinosis  and  ab¬ 
sorption.  Ewart  trusts  to  the  free  use  of  ammonium  citrate, 
to  which  sweet  spirits  of  niter  may  be  added.  Sweating  is  en¬ 
couraged  by  warm  beverages.  Divided  doses  of  calomel  are 
also  given.  Fluidity  of  the  blood  is  brought  about  by  the 
administration  of  citric  acid,  which  precipitates  the  calcium 
which  is  essential  to  clotting,  or  large  doses  of  iodid  of  potas¬ 
sium.  The  administration  of  the  iodid  of  potassium  is  contin¬ 
ued  throughout  to  the  end  of  the  attack.  Ewart  has  pre¬ 
scribed  it  to  the  extent  of  60  gr.  per  day  with  good  result. 
The  prescription  which  he  uses  for  the  first  day,  for  adults,  is 
as  follows: 

R.  Potassii  iodidi  . gr.  v  03 


Liq.  ammon.  citratis . 3ii  8 

Spts.  etheris  nitrosi . 3ss  2 


Spts.  ammon.  arom . m.  xx  1  25 

Aquae  chloroformi  q.  s . 3ss  15 

One  tablespoonful  of  this  mixture,  diluted,  is  given  every 
hour  for  six  doses,  and  subsequently  every  three  hours;  1/G 
of  a  grain  of  calomel  is  taken  every  four  hours.  He  thinks 
alcohol  in  moderation  is  indispensable  from  the  first  as  a 
stimulant  and  as  a  food  substitute.  The  diet  should  be  made 
as  watery  as  possible.  Whey  is  preferable  to  milk,  as  it  gives 
no  heavy  coagula  to  keep  up  fermentation.  During  the  second 
day  the  same  medicine  may  be  continued.  Three  grains  of 
quinin,  in  pill  or  powder,  will  be  a  useful  addition  to  each 
dose.  Four  ounces  of  alcohol,  or  perhaps  six,  will  be  required. 
The  whites  of  two  or  three  eggs  can  be  added  to  the  whey 
and  the  yolks  beaten  up  with  gin  or  brandy.  A  quarter  of  a 
pound  of  sugar  should  also  be  given  in  the  whey.  A  sleeping 
draught  may  be  required  if  the  patient  is  restless.  On  the 
following  days  support  is  the  main  indication.  Raw  meat  juice, 
strong  gravy,  predigested  foods  and  eggs  beaten  up  should 
be  substituted  for  the  whey,  and  good  milk  given  in  tea  or 
thickened  with  cocoa.  Oxygen  must  be  continued  and  strych¬ 
nin  frequently  injected  in  anxious  cases.  In  safe  cases  the  lat¬ 
ter  may  be  included  in  a  fresh  mixture  with  carminatives,  and 
iodid  of  potassium  and  quinin  should  also  be  administered.  In 
the  worst  cases  a  second  leeching  or  even  venesection  may  be 
indicated.  As  a  preliminary  to  the  latter,  two  single  doses  of 
digitalis  might  be  given  at  an  interval  of  two  hours,  and  the 
venesection  immediately  preceded  by  a  10-minim  dose  of  a  1  in 
1,000  solution  oL  adrenalin  under  the  skin.  The  further  treat¬ 
ment  must  be  dictated  by  the  progress  of  the  case.  For  the 
gin  or  brandy,  whisky,  rum,  champagne,  port  wine  or  bur¬ 
gundy  may  be  substituted  as  long  as  there  is  need  for  a  stimu¬ 
lant.  Ewart  says  that  the  virtues  of  red  wines,  particularly 
when  administered  hot,  and  with  plenty  of  sugar,  are  too 
much  neglected  in  pneumonia.  He  regards  hot  lemonade  as  of 
value  in  the  early  stages,  particularly  when  the  outer  glandu¬ 
lar  layer  of  the  lemon  is  also  made  to  yield  its  precious  con¬ 
tents. 


15.  Iodic  Acid  and  the  Iodates. — Mackie  makes  a  further  re¬ 
port  of  his  experiences  with  these  substances.  Calcium  iodate 
is  useful  as  a  dressing  powder  to  all  cicatrizing  surfaces;  in 
a  warm  saturated  solution  as  a  vaginal  douche;  in  tuberculous 
bladder;  as  a  mouth  wash  and  gargle;  as  an  irrigating  solu¬ 
tion  in  empyema  of  the  chest,  and  as  a  dentrifice  in  pyorrhea 
alveolaris.  It  has  been  found  to  be  all  but  a  specific  applied 
as  an  ointment,  10  gr.  to  the  ounce,  for  the  eczemas  of  infants. 
It  is  also  useful  as  an  emulsion  (3  drams  of  calcium  iodate  to 
the  ounce  of  glycerin)  for  the  treatment  of  tuberculous  joints. 
In  one  case  of  typhoid  the  results  obtained  from  its  use  were 
such  as  to  encourage  further  trial.  It  was  ordered  in  half¬ 
ounce  doses  of  the  saturated  solution  diluted  with  water,  to  be 
given  twice  daily,  and  was  increased  to  one  and  a  half  ounces, 
three  times  a  day,  diluted  as  before.  Mackie  now  orders  iodic 
&<dd  in  place  of  the  iodate  in  typhoid.  Iodic  acid  is  a  much 
better  antiseptic  than  calcium  iodate.  It  is  also  a  powerful 
deodorant.  It  has  the  additional  advantage  of  not  staining  the 
hands  or  the  tissues,  as  is  the  case  when  potassium  perman¬ 
ganate  is  used.  He  has  used  it  in  irrigating,  in  the  case  of  a 


burn;  in  ozena;  in  an  infected  amputation  stump;  in  empy¬ 
ema  of  the  chest;  as  an  application  to  clean  and  deodorize 
two  very  offensive  leg  ulcers;  in  an  ataxic  female;  as  a  mouth 
wash  in  a  case  of  recurrent  and  inoperable  epithelioma  of  the 
mouth  and  cheek;  as  a  vaginal  douche  in  a  case  of  inoperable 
cancer  of  the  uterus  and  vagina;  as  a  throat  application  in 
diphtheria  and  in  scarlet  fever;  internally  for  gastrointestinal 
sepsis  or  fermentation;  in  typhoid  fever;  and  as  a  surgical  dis¬ 
infectant  and  antiseptic.  The  results  in  all  these  cases  were 
such  as  to  warrant  the  further  use  of  iodic  acid.  The  iodate 
of  zinc  is  useful  where  a  stronger  solution  of  calcium  iodate 
than  the  natural  insolubility  of  that  salt  admits  of  being  pre¬ 
pared,  appeared  to  be  indicated,  and  it  has  been  used  in  vari¬ 
ous  strengths,  up  to  full  saturation,  in  the  following  cases : 
For  injecting  chronic  sinuses  left  after  curetting  tuberculous 
glands,  phalanges  and  metacarpal  bones;  for  washing  out  deep 
abscess  cavity  of  the  palm,  and  for  irrigation  in  offensive  otor¬ 
rhea.  Subiodid  of  bismuth  has  been  used  with  unexpected  but 
perhaps  not  always  permanent  results  in  lupus  vulgaris,  lupus 
erythematosus  and  curetted  scrofulous  glands.  Mercuric  iodate 
proved  particularly  useful,  in  the  form  of  an  ointment,  in  syco¬ 
sis,  and  in  8  consecutive  cases  of  tinea  barbae. 

16.  Iodoform  Bone  Plugging. — The  material  which  is  used 
for  bone  plugging  by  Moorhoff  and  Jones  consists  of  a  mixture 
of  GO  parts  of  the  finest  pulverized  iodoform  and  40  parts  each 
of  spermaceti  and  oil  of  sesame — a  compound  which  at  the  or¬ 
dinary  room  temperature  forms  a  stiff  yellow  mass.  At  50  C. 
the  substance  becomes  fluid,  and  on  allowing  it  to  stand  and 
cool,  the  oily  constituents  separate  above  while  the  heavier 
iodoform  sinks  to  the  bottom.  In  order  to  obtain  a  homogeneous 
emulsion,  the  substance,  after  being  melted  by  warming,  must 
be  well  shaken  up  and  then  it  is  ready  for  use.  The  shape  of 
the  cavity  in  the  bone  to  be  filled  is  of  no  consequence.  To 
achieve  success  a  hermetical  and  perfect  filling  of  the  cavity  is 
essential,  and  this  desideratum  can  only  be  attained  by  pouring 
in  a  fluid  substance  which  solidifies  in  situ.  The  solid  mass 
must  be  in  contact  with  and  adherent  to  every  portion  of  the 
walls,  penetrating  every  fissure  and  interstice  filling  the  cavity 
completely.  Hence,  the  cavity  must  be  dry.  Blood  or  fluid 
used  for  syringing  would  prevent  the  intimate  apposition  of 
the  mass  with  the  walls.  For  drying  the  cavities,  hot  air  is 
employed.  Furthermore,  the  walls  of  the  cavity  should  contain 
no  diseased  tissue  and  should  be  perfectly  aseptic.  The  plug¬ 
ging  material  is  poured  in  and  sets  in  a  few  minutes.  The 
superficial  soft  parts  can  then  be  united  after  a  previous  com¬ 
plete  arrest  of  all  bleeding  points  by  ligation.  No  especial 
drainage  is  required,  for  well  plugged  and  filled  cavities  neither 
bleed  nor  discharge.  Existing  fistulous  tracts  covering  soft 
parts  suffice  for  the  escape  of  lymph,  which  the  soft  parts 
secrete.  If  no  sinuses  are  present,  it  is  sufficient  if  the  sutures 
are  not  inserted  close  together.  The  protective  dressing  should 
not  be  regarded  as  a  pressure  pad;  circulatory  disturbances 
ought  to  be  avoided.  The  iodoform  filling  substance  has  only 
a  provisional  sojourn  in  the  wound  cavity.  It  may  be  either 
pressed  up  and  expelled  by  the  new  connective  tissue  formation, 
or  it  may  be  absorbed.  In  the  latter  event,  iodin  can  be  demon¬ 
strated  in  the  urine  during  the  course  of  the  healing  of  the 
wound.  Defects  in  the  bone  disappear  and  the  normal  shape 
and  size  of  the  bone  are  restored  in  a  given  time.  The  prin¬ 
cipal  class  for  plugging  comprises  the  common  osteomyelitic 
affections  and  tuberculous  disease  of  the  articulations  and  ’ 
bones;  although  it  may  also  be  used  in  the  case  of  cavities 
the  walls  of  which  are  not  exclusively  constituted  of  bony  sub¬ 
stance,  such  as  a  cavity  resulting  from  extirpation  of  the 
calcaneum,  after  resection  of  the  wrist,  etc. 

Therapie  der  Gegenwart. 

October. 

23  Syphilis  of  the  Circulatory  Apparatus.  R.  Renvers. 

24  Refraeto-metric  Determination  of  Egg  Albumin  for  the  Control 

of  Therapeutic  Measures.  B.  Chages. 

25  Diagnosis  and  Treatment  of  Conjugal  Gonorrhea.  R.  Asch. 

26  Symptoms  and  Treatment  of  Chronic  Otitis  Media.  B.  Heine. 

November. 

27  Physical  Therapy  in  Heart  Disease.  C.  Baeumler. 

28  ‘Experiences  with  the  Gastric  Juice  of  Dogs.  F  Rollin- 
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Jour.  A.  M.  A. 


31  Abdominal  Hysterectomy  for  Carcinoma  with  Exhibition  of  a 

Case  Operated  on  July  28,  1878.  W.  A.  Freund. 

December. 

32  ‘Dietetic  Treatment  of  Chronic  Diffuse  Intestinal  Catarrh.  T. 

H.  Rosenheim. 

33  ‘Therapy  of  Stomach  Affections.  H.  Leo. 

34  Morphin  in  Heart  Disease.  H.  Rosin. 

35  Sodium  Chlorid  and  Nephritis.  H  Strauss. 

36  A  New  Pharmacodynamic  Method  for  Determining  the  value 

of  Diuretics.  P.  F.  Richter. 

37  Significance  of  Pain  in  the  Back.  M.  Masse.  n.  , 

38  ‘Alcoholic  Cirrhosis  of  Liver  in  Eight-year-old  Child ,  lalma 

Operation.  R.  Milchner. 

28.  Natural  Gastric  Juice  as  a  Therapeutic  Agent.— Rollm 
has  made  use  of  the  gastric  juice  obtained  from  dogs  in  the 
treatment  of  stomach  affections  during  the  past  three  yeais. 
He  obtained  the  gastric  juice  directly  from  Pawlow  and  re¬ 
peated  tests  confirmed  its  efficiency  as  a  digestant.  With  the 
exception  of  one  patient,  a  woman,  who  complained  that  the 
gastric  juice  of  a  dog  was  too  sour  and  who  prefened  the 
gastric  juice  of  the  pig,  none  of  the  patients  objected  to  the 
taste  of  the  fluid,  even  after  partaking  of  it  for  several  veais. 
The  12  cases  treated  consisted  of  nervous  dyspepsias,  subacid 
and  anacid  gastric  catarrhs.  The  average  dose  was  200  c.c.  a 
day  taken  with  the  noon  and  evening  meals.  On  several  occa¬ 
sions,  two  of  his  patients  had  to  substitute  dilute  hydrochloric 
acid  for  the  gastric  juice,  the  supply  having  given  out,  and  they 
both  stated  emphatically  that  the  therapeutic  effect  of  the 
acid  was  not  as  great  as  that  of  the  gastric  juice.  Rollin  ob¬ 
tained  equally  good  results  from  the  gastric  juice  in  all  the 
cases  treated  and  unhesitatingly  subscribes  to  Pawlow’s  state1- 
ment  that  the  natural  gastric  juice  of  the  dog  is  the  digitalis 
of  the  stomach.  The  history  of  10  cases  is  given  in  detail. 
Results  were  good  in  all. 

32.  Diet  in  Chronic  Diffuse  Intestinal  Catarrh.— Rosenheim 
states  that  it  is  impossible  to  lay  down  a  diet  for  all  cases 
which  is  non-irritating  and  easily  assimilable.  So  far  as  milk 
is  concerned,  although  it  oftentimes  proves  exceedingly  useful 
in  these  cases  when  given  in  small  quantities,  yet,  for  the  ma¬ 
jority  of  patients,  it  had  best  not  be  given.  Experience  has 
shown  him  that  if  the  small  bowel  is  put  at  rest  for  a  short 
time  by  giving  some  mild  diet,  other  than  milk,  it  is  possible 
to  give  milk  later,  and  with  good  result.  In  many  cases,  even 
very  mild  ones,  it  is  advisable  to  abstain  from  milk  for  months. 
Rosenheim  goes  so  far  as  to  forbid  using  milk  in  the  prepara¬ 
tion  of  foods  and  drinks  until  the  bowel  has  become  perfectly 
quiet.  During  the  first  few  weeks  of  the  dieting  of  all  his 
patients,  milk  never  enters  into  the  bill  of  fare.  Disease  of  the 
large  bowel,  even  though  it  may  be  advanced,  does  not  contra¬ 
indicate  Ihe  use  of  milk;  on  the  contrary,  milk,  specially  when 
it  is  the  only  food  taken,  is  exceedingly  useful.  In  achylia 
gastrica  and  in  hyperchlorhydria,  milk,  as  a  diet,  occupies  first 
place,  but  it  should  be  omitted  when  there  is  an  associated 
catarrh  of  the  small  bowel.  In  the  majority  of  these  cases,  it 
is  well  to  begin  by  prescribing  a  diet  containing  120  or  more 
grams  of  egg  albumin,  200  to  250  grams  carbohydrate;  40  to 
50  grams  fat  and  consisting  of  meat,  fish,  eggs,  some  sugar, 
wheat  bread  or  zweibach,  rice,  farina,  sago,  macaroni,  bouillon, 
broths,  butter,  tea,  and  red  wine.  Meat  ought  to  form  a  consid¬ 
erable  part  of  the  diet  in  the  majority  of  these  cases.  Although 
the  small  bowel,  even  when  diseased,  is  well  able  to  digest 
albumins,  yet  care  must  be  taken  not  to  give  this  in  too  large 
amounts,  so  as  not  to  overtax  the  digestive  capacity  of  the 
bowel.  Changes  in  the  diet  must  be  made  carefully  and  slowly, 
watching  for  the  slightest  manifestation  of  disturbances  due 
to  the  change  in  diet.  In  those  cases  in  which  a  neurosis  is  an 
etiologic  factor,  proper  hygienic  treatment  must  be  given  in 
addition  to  the  dietetic. 

33.  Therapy  of  Stomach  Affections. — Leo  cites  a  case  of  gas- 
troxynsis  in  which  all  the  usual  therapeutic  measures  failed  to 
give  any  relief.  Finally,  he  resorted  to  the  use  of  cold  douches 
for  two  or  three  minutes,  the  patient  going  to  bed  immediately 
afterward.  This  controlled  the  pain  and  vomiting  for  about 
two  hours,  and  inasmuch  as  the  man  took  four  or  five  of  these 
cold  douches  every  day  he  experienced  considerable  relief.  The 
second  case  cited  is  one  of  very  severe  gastralgia  accompanying 
a  chronic  gastritis  with  subaciditv.  Lavage  with  solution  of 


silver  nitrate  and  other  medicinal  agents,  including  hydrochloiic 
acid  by  mouth,  proved  futile.  A  mixture  of  pepsin  and  hydro¬ 
chloric  acid  (10  parts  of  each  in  50  of  distilled  water)  yielded 
immediate  relief  and  the  patient  is  improving  steadily.  Leo 
calls  attention  to  the  anesthetic  effect  of  this  mixture,  a  most 
unusual  one,  due  probably  to  its  peptonizing  action. 

38.  Talma  Operation  in  Eight-Year-Old  Child. — Milchner  cite* 
the  case  of  a  girl,  8  years  old,  suffering  from  an  atrophic  alco¬ 
holic  cirrhosis  of  the  liver,  slight  jaundice,  extreme  grave  ane- 
-mia  and  ascites.  Medicinal  treatment  proving  futile,  he  de¬ 
cided  to  do  a  Talma  operation.  The  omentum  was  very  thin 
and  anemic,  and  showed  no  adhesions.  The  phlebectasia  so 
common  in  liver  cirrhosis  was  absent.  An  omentopexy  did  not 
relieve  the  ascites.  Nevertheless  the  veins  of  the  chest 
and  abdomen  soon  became  considerably  dilated,  and 
a  typical  caput  medusae  formed.  Milchner  calls  special 
attention  to  the  absence  of  venous  dilatation  in  the  omentum 
as  a  probable  cause  of  failure  in  producing  the  desired  results 
by  performing  a  Talma  operation.  On  the  other  hand,  his  case 
proves  that  the  success  of  the  Talma  operation  is  not  dependent 
entirely  on  dilatation  of  the  omental  veins,  and  that  the 
ascites  accompanying  cirrhosis  of  the  liver  is  not  always  the  re¬ 
sult  of  congestion  in  the  portal  system. 

Beitrage  z.  klin.  Chirurgie,  von  Bruns’,  Tubingen. 

Last  indexed  page  252. 

39  (XLIII  No.  2.)  ‘Ueber  embolische  Lungen-Affektionen  nacb 

* Baucb-Operationen  (after  laparotomies).  Gebele. 

40  ‘Ueber  oomplizierte  Frakturen  der  Extremitaten.  O.  Ivlauber. 

41  Zur  Kasuistik  der  Knochenbriiche  (benefits  of  hospital  treat¬ 

ment  of  fractures).  R.  Klaus. 

42  Ivropf-Operationen  am  stiidtischen  Hospital  in  bchvv. 

Gmund  (108  goiter  operations).  H.  Closs. 

43  ‘Ueber  ein  differential-diagnostisches  Symptom  zwischen  Hernia 

cruralis  und  Varix  der  Vena  saphena  magna.  J.  Hertle. 

44  Slowly  Absorbed  Suture  Material.— Nahtmaterial  mit  ver- 

zogerter  Resorption.  II.  Miyake.  See  The  Jouunal, 

XLIII,  page  1507. 

45  (No.  3.)  Die  Behandlung  des  Carcinoms  des  Pharynx  und 

der  Tonsillen.  Iv.  Lindenborn. 

46  Zur  Operation  der  Aneurysmen  insbes.  der  Total  Exstirpa- 

tion.  R.  Kolb.  _ 

47  Versorgung  des  Bruch-Sackes  bei  der  Radika  1-Operation  von 

Leistenhernien  (inguinal  hernia).  Bunge. 

48  Muskel  Sequester  nach  Pneumokokken-Infektion.  Paetzold. 

49  Ueber  ausgedehnte  Mesenterial-Abreissungen  bei  Kontusion  des 

Abdomens  (lacerations  of  mesentery).  R.  Neumann. 

50  ‘Klinische  Beitrage  zur  Kenntnis  der  Pankreas-Nekrose.  C. 

51  ‘Gastroenterostomie  mittelst  elastischer  Ligatur.  G.  Tiefenthal 

52  ‘Verwendung  der  Killian’sehen  Bronchoskopie  bei  der  Ineu- 

motomie.  E.  Schefold. 

53  Myxofibrom  des  Nervus  peroneus.  Custodes. 

39.  Embolism  of  the  Lung  Following  Laparotomy.— Gebele 

reports  clinical  and  experimental  experiences  which  show 
that  a  large  percentage  of  the  lung  affections  observed  after 
laparotomy  are  due  to  embolism.  In  experimenting  on  40 
rabbits  he  noted  after  laparotomy  an  embolic  lung  affection 
in  12,  and  an  embolic  pneumonia  in  4.  Embolism,  therefore, 
should  be  regarded  as  an  important  factor  in  the  development 
of  lung  complications  after  abdominal  operations.  About  a 
third  of  the  lung  infarcts  are  followed  by  pneumonia.  Infec¬ 
tion  is  indispensable,  but  this  may  occur  primarily  with  the 
embolus  or  may  follow  later.  Embolic  pneumonia  is  hemor¬ 
rhagic  at  first,  before  there  is  abscess  formation,  and  it  is 
usually  insular,  the  foci  generally  locating  beneath  the  pleura. 
He  reviews  the  experiences  of  others,  especially  Mikulicz’  re¬ 
port  of  143  cases  of  pneumonia  occurring  consecutive  to 
1,781  laparotomies,  almost  half  of  the  pneumonias  terminat¬ 
ing  fatally.  Gebele’s  article  issues  from  von  Angerer’s  clinic 
at  Munich,  and  reports  77  or  6.43  per  cent,  cases  of  pneu¬ 
monia  following  the  laparotomies  between  1892  and  1902. 
Out  of  the  77  cases  14  (1.17  per  cent.)  were  of  embolic  ori- 
o-in,  and  8  were  suppurative  pneumonia.  He  was  unable  to 
detect  any  special  connection  between  the  nature  of  the  opera¬ 
tion  and  the  embolic  complications. 

40.  Complicated  Fractures— Klauber  reviews  the  experi¬ 
ences  at  the  Prague  clinic  (Wolfler’s)  during  the  last  nine 
years.  The  proportion  of  cases  treated  conservatively  is  in¬ 
creasing  every  year. 

43.  Differential  Sign  of  Varix  and  Femoral  Hernia— Hertle 
states  that  when  the  varix  is  compressed  wi'h  the  fingers 
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and  then  the  compression  is  abruptly  removed,  but  with  the 
fingers  still  in  contact,  a  distinct  buzzing  is  felt  similar  to 
that  felt  over  the  thorax  in  certain  cardiac  defects. 

50.  Pancreas  Necrosis. — Boehm  regards  gallstones  as  an  im- 

o  o 

portant  factor  in  the  development  of  necrotic  processes  in 
the  pancreas.  He  reports  6  new  cases  of  necrosis  of  this  or¬ 
gan,  and  emphasizes  the  necessity  for  prompt  surgical  inter¬ 
vention,  even  in  the  apparently  hopeless  cases.  He  describes 
the  care  necessary  to  prevent  complications,  etc. 

51.  McGraw  Elastic  Ligature. — Tiefenthal  commends  the 
elastic  ligature,  as  his  experimental  tests  with  it  were  all 
pre-eminently  favorable. 

52.  Bronchoscopy  and  Pneumotomy. — Scliefold  relates  that 
a  young  man  who  presented  some  of  the  symptoms  of  tuber¬ 
culosis  was  treated  in  a  sanatorium  and  referred  to  a  hospi¬ 
tal  with  the  diagnosis  of  abscess  in  the  lung.  Bronchoscopy 
revealed  a  shirt  stud  in  the  lung.  The  stud  was  removed  by 
operation,  but  recovery  was  delayed  by  empyema.  The  bron¬ 
choscope  rendered  valuable  services  during  evacuation  of  the 
abscess. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

54  (XXX,  No.  52.  December  22.)  ‘New  Method  of  Obtaining 

Antibodies. — Ueber  ein  neues  Verfahren  zur  Gewinnung  von 
Antikorpern.  F.  Loelfles. 

55  ‘Beitrag  zur  Frage  der  appendicularen  Perforations-l’eritonitis 

nach  Trauma.  Henning. 

56  ‘Wearing  Out  of  Nervous  Apparatus  Without  Due  Repair. — 

Die  Aufbrauchkrankheiten  des  Nerven-Systems.  L.  Edinger. 

57  Influence  on  Action  of  Sunlight  by  Sea  Water. — Ueber  die 

Beeinflussung  der  Sonnenlichtwirkung  durch  Meerwasser. 
II.  Leo. 

58  Die  Elektrotherapic  der  Herzkrankheiten  in  Verbiudung  ruit 

der  Nauheimer  Kur  (in  heart  disease).  P.  C.  Frunze. 

59  ‘Protection  of  Wounds  by  Zinc  Chlorid  Eschar. — Schutzt  der 

Chlorzinkschorf  aseptische  Wunden  gegen  eine  Infektion 
mit  virulenten  Bakterien?  P.  Brose. 

GO  Antikorprer  des  Streptococcen-  und  Pneumococcen  Iminnu-Se- 
rums  (antibodies).  E.  A.  Wright  (London). 

61  Zur  Kenntnis  und  Behandlung  des  Gallensteinleidens  (biliary 

lithiasis).  H.  Kober. 

62  Patents  of  Interest  to  Physicians. — Technische  Neuheiten  aus 

den  Gebieten  der  Medizin.  offentliehen  Gesundheitspflege  und 
Krankenpflege.  Kalckhoff. 

54.  New  Technic  for  Obtaining  Curative  Sera. — Loeffier’s 
new  method  for  obtaining  antibodies  was  described  in  an 
editorial  in  The  Journal,  page  221. 

55.  Appendiceal  Perforation  Peritonitis  After  Trauma. — 
Henning  found  two  fecal  concretions  in  an  appendix  removed 
on  account  of  peritonitis  following  perforation  of  an  ulcera¬ 
tion.  The  patient  had  been  kicked  in  the  abdomen  by  a  horse 
a  few  days  previously.  The  fecal  concretions  in  the  appendix 
were  evidently  old  ones,  the  lumen  between  them  and  proxi¬ 
mal  to  both  being  entirely  obliterated,  showing  their  age,  and 
yet  they  had  never  caused  symptoms.  These  fecal  concre¬ 
tions  might  never  have  caused  trouble  if  it  had  not  been  for 
the  trauma. 

5G.  Wearing  Out  of  Parts  of  Central  Nervous  Apparatus 

Without  Normal  Repair. — In  this  third  article  Edinger  con¬ 
siders  the  wearing  out  of  predisposed  nerves  from  mere  func¬ 
tional  use.  The  postsyphilitic  affections  are  analyzed  in  de¬ 
tail.  The  anatomic  lesion  in  these  seems  to  be  the  simple 
disappearance  of  the  nerve  tracts  and  their  substitution  by 
neuroglia.  This  functional  using  up  of  the  true  nerve  sub¬ 
stance  might  be  expected  in  these  cases  to  affect  principally 
the  nerves  which  have  most  functional  demands  made  on 
them,  and  this  is  what  is  observed  in.  reality.  Sleeping  or 
waking,  the  spinal  cord  is  constantly  receiving  impressions 
from  bones,  muscles,  joints  and  skin,  and  the  spinal  cord 
suffers  first  and  most.  Excessive  functioning  can  bo.  traced 
in  nearly  every  case  of  ataxia.  It  seems  difficult  to  recognize 
this  when  a  tailor,  for  example,  suffers  from  ataxia  of  the 
legs,  but  it  will  probably  be  found  that  he  lives  in  an  upper 
story  and  for  years  has  had  to  climb  several  long  flights  of 
stairs  several  times  a  day.  In  one  instance  a  syphilitic  had 
had  no  symptoms  of  ataxia,  but  a  pedestrian  tour,  during 
which  he  carried  a  satfhel,  brought  them  on.  the  arm  carry¬ 
ing  the  satchel  being  first  affected  and  then  the  legs.  After 
complete  rest  he  recovered,  but  any  over-exercise  caused  a 
iceurrence  of  the  ataxia.  Writers  have  described  eases  of 


tabes  without  ataxia,  but  the  subjects  were  women  or  men 
with  sedentary  occupations,  none  exposed  to  overexertion. 
Excessive  functioning  would  probably  bring  it  on  in  these 
cases  also.  The  same  is  true  of  the  postsyphilitic  motor 
symptoms,  the  pupil  reflexes  and  the  disturbances  in  the  eye 
muscles.  Bone  and  joint  affections  are  also  observed  from 
this  same  wearing  out  of  the  nerves  without  normal  repair, 
and  in  this  respect  must  be  noted  the  possibility  of  mechani¬ 
cal  destruction  of  the  tissues,  which  have  lost  their  sensitive¬ 
ness  from  the  lack  of  the  normal  protecting  nerve  reflexes. 
In  confirmation  of  this  assumption  that  a  connection  between 
the  spinal  cord  and  the  bones  is  indispensable  for  the  normal 
maintenance  of  the  latter,  he  cites  Goltz’  experiments.  At 
different  sittings  long  stretches  of  the  spinal  cord  were  re¬ 
sected  at  intervals  of  several  weeks.  At  each  succeeding  oper¬ 
ation  the  vertebrae  were  easier  to  cut,  until  at  the  last  they 
could  be  cut  with  ordinary  scissors. 

59.  Protection  of  Wounds  with  Zinc  Chlorid. — Brose’s  re¬ 
searches  were  conducted  on  rabbits  and  demonstrated  con¬ 
vincingly  that  a  wound  cauterized  with  a  50  per  cent,  solu¬ 
tion  of  zinc  chlorid  is  protected  against  infection.  Even  with 
extremely  virulent  infection,  and  when  an  interval  of  a  min¬ 
ute  had  elapsed  between  the  wound  and  the  cauterizing,  the 
ainimals  were  absolutely  protected.  Notwithstanding  this 
his  researches  failed  to  show  that  zinc  chlorid  can  be  re¬ 
garded  as  a  disinfectant,  even  in  the  strongest  solutions.  His 
researches  further  demonstrated  that  the  results  of  infection 
differ  accordingly  as  the  germs  come  in  light  contact  with 
the  Avound  or  are  driven  forcibly  into  it. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 

Last  indexed  pape  510. 

63  (LVIII,  No.  5.)  ‘Infantile  Gastrointestinal  Catarrh. — Studien 

fiber  Magen-Darmkatarrh  bei  Sauglingen.  C.  E.  Bloch. 

64  ‘Ueber  Pollakiurie  und  Enuresis  im  Kindesaiter  (in  childhood). 

O.  Reinach. 

65  ‘LTeber  Spondylitis  mit  bes.  Beriicksichtiguns?  des  spateren  Ver- 

laufs  derselben  (later  course).  A.  Hugelshofer. 

66  (No.  6.)  Zur  Kenntnis  der  Cerebrospinal-FIiissigkeit  in  einem 

Fall  von  chron.  Hydrocephalus.  L.  Langstein. 

67  Zur  Lehre  von  der  Rachitis.  F.  Siegert  (Strasburg). 

68  ‘Die  Ilysterie  im  Kindesaiter  (in  children).  Bruns  (Hanover). 

69  ‘Ibid.  M.  Thiemieh  (Breslau). 

G3.  Gastrointestinal  Catarrh  in  Infants. — The  findings  in 
the  cadavers  of  10  infants  indicated  that  the  inflammation  in 
the  intestinal  mucosa  had  been  mainly  restricted  to  the  ileo¬ 
cecal  valve.  It  rarely  extended  into  the  small  intestine  and 
then  but  a  short  distance.  In  the  large  intestine  the  inflam¬ 
mation  spread  more.  In  a  few  cases  there  was  slight  inflam¬ 
mation  in  the  duodenum,  but,  as  a  rule,  the  small  intestine 
was  free  from  any  decided  inflammation.  The  superficial  epi¬ 
thelium  and  the  glands  were  generally  in  good  order.  Bloch’s 
study  of  the  subject  is  illustrated  and  the  details  of  his 
material  are  carefully  sifted. 

G4.  Enuresis  and  Pollakiuria  in  Children. — When  these 
conditions  haA’e  no  organic  cause,  Reinach  refers  them  to  a 
neurosis  on  a  psychic  basis  as  the  single  cause  in  the  major¬ 
ity  of  cases.  Even  when  hysteria  is  not  evident  in  the 
child  it  can  usually  be  traced — or  alcoholism — in  the  par¬ 
ents.  The  enuresis  may  be  the  only  symptom  of  hysteria,  as 
in  children  this  is  apt  to  be  limited  to  one  or  two  symptoms, 
'there  may  be  merely  a  latent  tendency  to  hysteria  and  some 
inciting  cause  may  arouse  it.  The  nervous  centers  that  con¬ 
trol  the  evacuation  of  the  bladder  seem  to  be  especially  un¬ 
stable  during  childhood.  When  measures  directed  against 
hysteria  fail,  the  condition  is  probably  more  of  the  neuras¬ 
thenic  order,  and  Aveak  electric  currents,  hydrotherapy,  tonics 
and  country  air  will  gradually  put  an  end  to  the  trouble. 
Local  measures,  such  as  massage  from  the  rectum,  raising 
the  foot  of  the  bed,  etc..,  have  not  proved  very  successful  in  his 
hands. 

65.  Later  Course  of  Spondylitis. — Hugelshofer  observed 
abscesses  in  tAvo-fifths  of  the  cases  of  spondylitis  at  the  Chil¬ 
dren’s  Hospital  at  Basle.  There  Avas  paralysis  later  in  10  per 
cent.  As  this  occurs  predominantly  in  cervical  spondylitis, 
and  as  two-thirds  of  the  cases  terminated  fatally,  this  must 
be  regarded  as  the  most  dangerous  type.  Amyloid  degi  n- 
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eration  occurred  in  about  one-tenth,  and  tubercular  complica¬ 
tions  in  two-fifths  of  all  the  cases.  Complete  recovery  was 
attained  in  only  31.3  per  cent.  The  definite  results  were  sat¬ 
isfactory  so  far  as  function  was  concerned,  but  the  deformity 
persisted.  His  material  includes  215  children  with  tubercu¬ 
lous  spondylitis,  but  the  final  outcome  could  be  learned  only 
in  68.  He  gives  the  history  and  findings  in  35  patients  whom 
he  personally  examined  many  years  after  their  treatment  in 
the  hospital. 

68-69.  Hysteria  in  Children. — Thiemich  has  been  impressed 
with  the  number  of  cases  of  hysteric  manifestations  in  chil¬ 
dren  which  are  relics  of  a  past  organic  affection,  perpetuated 
by  autoimitation.  The  manifestations  are  mostly  the  involun¬ 
tary,  constipation,  diarrhea,  anal  prolapse,  coughing,  or 
something  of  the  kind,  persisting  from  sheer  autoimitation 
long  after  the  original  morbid  condition  had  been  restored 
to  normal.  Hysteria  in  these  cases  is  apt  to  be  overlooked. 
The  cure  by  suggestion  reveals  the  hysteric  nature  of  many 
cases  of  enuresis,  etc.  Bruns  has  observed  144  cases  of  hys¬ 
teria  in  children  in  the  course  of  seventeen  years  of  practice 
as  a  neurologist.  They  form  2  per  cent,  of  his  total  clientele, 
and  about  one-fifth  of  his  total  of  hysteria  patients.  Neither 
he  nor  Thiemich  admit  the  possibility  of  hysteria  in  infants. 
His  youngest  patients  were  3  years  old.  The  hysteria  was 
always  more  severe  in  boys.  Only  60  per  cent,  of  the  total 
144  cases  were  in  city  children.  The  more  severe  types  were 
all  in  country  children.  In  his  practice,  which  embraces  a 
large  country  district,  neurasthenia  is  not  rare,  especially 

among  farm  hands.  Severe  hypochondria  is  much  more  fre¬ 
quent  than  in  the  cities  and  melancholic  conditions  are  often 
encountered  in  small,  remote  villages.  Attacks  of  chorea 
major  are  almost  specific  for  hysteria  in  children.  He  has 
had  13  such  cases  and  15  of  astasia-abasia.  The  manifesta¬ 
tions  of  hysteria  are  generally  more  severe  than  in  the 

hysteria  of  puberty  or  of  adult  life,  but  the  classic  stigmata 
of  adult  hysteria  are  seldom  present.  Cutaneous  anesthesia 
was  noted  only  in  3  of  the  children,  and  they  were  from  13  to 
15  years  old.  In  fact,  these  stigmata  are  absent  in  adults 
so  often  that  he  does  not  attribute  so  much  importance  to 

them  now  as  formerly.  The  grouping  of  the  symptoms  is 

characteristic  of  hysteria,  as  it  so  frequently  contradicts  our 
knowledge  of  the  anatomy  of  the  parts  and  their  relations. 
Any  unusual  or  dubious  morbid  manifestations  should  sug¬ 
gest  the  possibility  of  hysteria  whether  the  patient  is  an  adult 
or  a  child.  Eighty-five  out  of  95  children  were  cured.  In  7 
the  condition  persisted  unmodified,  and  in  3  it  was  improved. 
This  is  a  proportion  of  90  per  cent,  cured — a  much  larger 
percentage  than  is  obtained  in  the  hysteria  of  adults.  He 
mentions  parenthetically  the  almost  absolutely  unfavorable 
prognosis  of  traumatic  hysteria.  In  treatment  he  speaks  of 
the  “antihysteric  atmosphere”  that  prevails  in  the  establish¬ 
ment  in  his  charge.  The  “hysteria  bacillus”  soon  succumbs 
in  that  unfavorable  environment,  its  downfall  aided  by  “sys¬ 
tematic  neglect”  or  what  he  calls  “Ueberrumpelung,”  that  is, 
taking  by  surprise.  The  latter  is  applied  in  the  paralytic 
cases,  and  consists  in  making  aggressive  suggestion,  hurry¬ 
ing  the  child  along,  giving  him  no  chance  or  time  for  morbid 
ideas  or  memories.  One  rebellious  case  of  paralysis  in  an 
intelligent  girl  was  cured  by  suspension  in  a  Sayre’s  sling 
which  the  assistants  allowed  to  fall  at  a  given  signal.  The 
girl,  taken  by  surprise,  forgot  her  paralysis,  and  he  ex¬ 
claimed:  “See,  you  can  stand  all  right;  now  walk!”  which 
she  did.  Others  were  cured  by  a  cold  douche,  others  by  elec¬ 
tricity  suddenly  applied.  The  main  point  is  to  act  rapidly,  to 
follow  up  the  first  gain  at  once,  and  to  complete  the  cure  in  a 
single  sitting.  If  the  child  is  to  be  used  for  demonstration, 
it  is  wiser  to  defer  treatment  until  afterward,  so  as  to  con¬ 
dense  all  the  necessary  measures  into  a  single  sitting,  not  al¬ 
lowing  the  little  patient  any  time  to  think  things  over.  The 
final  measures  may  be  entrusted  to  an  assistant. 

Miinchener  medicinische  Wochenschrift. 

70  (LT,  No.  52,  December  27.)  *Therapie  del-  Tschias  (sciatica). 

J.  Lange. 

71  Zur  physikalischen  Diagnostik  der  Pleura  Exsudate.  v.  Tabora. 


72  Akzidentelle  Vakzination  der  Nasenschleimlmut  (nasal  mu¬ 

cosa).  Lublinski. 

73  Zur  Kasuistik  der  Littreschen  Ilernie.  P.  Pfaehler. 

74  Die  Radikal-Beliandlung  des  Khinophymas  durch  Galvanokaus- 

tik.  F.  Bloebaum. 

75  Die  Verwendung  des  Balsamum  peruvianum  bei  der  Wund  Be¬ 

handlung  (in  treatment  of  wounds).  R.  Petretto. 

76  Stereoscopic  Radiograms  of  Lumbar  Vertebrae  and  Sacrum. — 

Die  stereoskopische  Aufnakme  der  Lend'enwirbelsaule  und 
des  Kreuzbeines  mittelst  Kompressionsblende.  Wiesner  and 
Dessauer. 

77  Zur  Frage  der  Haufigkeit  homosexueller  Vergehen  (statistics 

of  frequency  of  homosexual  practices).  Bumke. 

78  (LII,  No.  1.)  Die  Behandlung  der  Skoliose  durch.  die  aktive 

und  passive  Ueber-Korrektur.  F.  Lange. 

79  Weitere  Bemerkungen  zur  Trachom-Frage  und  zur  Therapie 

chronischer  Konjunktival-Erkrankungen.  A.  Peters. 

80  *Endemisches  Auftreten  von  myeloider  Leukamie.  L.  Arns- 

perger. 

SI  Importance  of  Pawlow's  Work  for  the  Clinic  of  Digestive  Dis¬ 
eases.- — Die  Forschungen  Pawlows  und  ihre  Bedeutung  fiir 
die  Ivlinik  der  Verdaungskrankheiten.  E.  Stadler. 

82  Behandlung  des  Morbus  Basedowii  mit  Antithyreoidin-Serum 

(Mobius).  H.  Hempel.  Ibid.  K.  Thienger. 

83  Eine  neue  Methode  zur  Diagnose  und  Therapie  der  Nasener- 

krankungen  (nasal  affections).  Sondermann. 

84  Beitrag  zur  Operation  des  Kieferhohlen-Empyems  (maxillary 

sinus).  F.  Kretschmann. 

85  *Ueber  neuere  medikamentos-therapeutische  Bestrebungen.  II. 

Hildebrandt. 

56  Fall  von  traumatischer  Lungenhernie  ohne  aussere  Verletzung 

(without  external  injury).  Cahen. 

57  Surgeon's  Case  and  Sterilizer. — Operation-Besteck  mit  Ein- 

riclitung  zur  Sterilisation  von  Instrumenten  und  Verband- 
stoffen.  II.  Kiittner  (Marburg). 

88  Karl  Koester.  Obituary. 

70.  Treatment  of  Sciatica. — Lange  describes  a  modification 
of  the  injection  treatment  of  sciatica  which  has  given  sur¬ 
prisingly  fine  results  in  his  hands.  To  date  he  has  applied 
it  in  only  11  cases,  but  the  results  have  been  so  favorable 
that  he  does  not  wait  for  further  confirmation.  In  one  case 
a  patient  during  seven  weeks  of  frantic  pain  had  been  able  to 
sleep  only  under  the  influence  of  morphin.  Since  a  single  in¬ 
jection  by  the  technic  described  he  has  had  no  trace  of  the 
sciatica.  One  patient  was  a  working  man  who  for  four 
months  had  suffered  from  sciatica  and  atrophy  of  the  leg, 
and  was  only  able  to  limp  with  a  cane.  Tn  less  than  forty- 
eight  hours  he  was  entirely  relieved  and  walked  normally. 
The  results  were  similarly  perfect  in  6  cases.  Four  other 
patients  were  essentially  improved,  and  there  was  only  one 
entire  failure  in  the  list.  The  latter  case  was  distinguished 
by  the  suden  onset  and  severity  of  the  attacks  of  sciatic 
pain.  The  technic  consists  in  the  injection  of  from  70  to  100 
c.c.  of  a  solution  of  1  per  1,000  beta  eucain  in  8  per  1,000 
salt  solution.  The  needle  is  inserted  through  the  muscle 
down  to  the  sciatic  nerve  at  its  point  of  emergence  from  the 
sacro-sciatic  foramen.  There  is  no  pain  as  the  needle  passes 
through  the  muscle,  but  the  patient  jumps  the  moment  the 
nerve  is  touched.  The  pain  is  instantaneously  deadened  by 
the  eucain  injected.  The  patient  is  told  not  to  lie  on  that 
side  for  a  few  hours.  Except  for  a  slightly  painful  sense  of 
pressure,  the  sciatic  affection  is  banished  at  one  stroke  in 
some  cases,  but  a  second  injection  may  be  required  in  others. 
Notwithstanding  the  small  amount  of  eucain  used — not  more 
than  from  .1  to  .15  gm. — sometimes  slight,  transient  signs  of 
intoxication  were  manifested.  There  was  slight  nausea  and 
in  one  case  transient  loss  of  appetite  for  nearly  three  days. 
Lange  also  noticed  that  the  taste  was  dulled  for  from  one  to 
three  hours  in  some  instances.  No  alarming  symptoms  of 
any  kind  were  apparent  in  any  case.  In  a  few  cases  he  ob¬ 
served  distinct  rise  of  temperature,  never  above  38.9  C.,  with 
a  chill  in  one  neurasthenic  subject.  He  ascribes  this  tem¬ 
perature  to  an  aseptic  reaction  to  the  mechanical  lesion.  He 
advocates  trial  of  this  method  after  failure  of  other  measures. 
Its  simplicity  and  harmlessness  commend  it  for  general  adop¬ 
tion.  The  eucain  is  probably  soon  swept  away  and  the  per¬ 
manent  benefit  derived  must  be  due  to  the  changes  in  the 
condition  of  the  parts  induced  by  the  injected  fluid,  similar 
to  the  benefit  derived  from  stretching  the  nerve. 

80.  Endemic  of  Myeloid  Leukemia. — Arnsperger  writes  of 
1 1  cases  of  myeloid  leukemia  which  all  occurred  within  a  few 
years  in  a  email  district  of  six  villages  along  the  Enz  river. 
One  of  the  cases  was  observed  at  Pforzheim,  a  little  farther 
down  the  river.  One  village  had  3,  two  had  2  and  the  others 
1  each.  No  family  antecedents  could  be  discovered,  except  in 
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one  case,  in  which  a  younger  sister  had  died  of  leukemia. 
The  subjects  were  5  women,  4  men  and  2  children,  some  of 
the  men  farmers,  others  factory  hands.  Direct  contact  could 
not  be  demonstrated  in  any  case.  The  district  has  had  sev¬ 
eral  epidemics  of  typhoid,  but  the  sanitary  conditions  have 
been  improved  of  late  years.  Spring  water  is  used  in  the 
villages,  but  not  the  same  spring  by  any  of  the  families  af¬ 
fected.  A  history  of  typhoid  was  established  in  3  cases,  and 
in  one  the  enlargement  of  the  spleen  had  not  subsided.  In 
another  case  death  followed  rupture  of  the  spleen,  although 
the  symptoms  of  the  rupture  had  entirely  subsided.  Five  of 
the  cases  were  very  carefully  observed,  all  in  1903  or  1904. 
The  others  are  known  only  from  the  communications  of  the 
attending  physicians.  The  latter  group  was  distinguished  by 
the  excessively  large  spleen. 

83.  Efforts  in  the  Line  of  New  Drugs,  Organ  Extracts,  Etc. 

Hildebrandt  is  privat  docent  for  pharmacology  and  forensic 
medicine  at  Halle,  and  in  this  opening  lecture  lie  reviews  some 
of  the  tendencies  of  the  day  in  pharmacology.  He  refers  to 
the  evils  of  proprietary  medicines,  the  custom  of  rebaptizing 
old  remedies  with  new  names,  and  the  various  devices  of 
manufacturing  chemists  to  protect  their  products.  The  idea 
of  having  all  new  remedies  tested  in  a  government  institute 
before  they  are  allowed  to  be  offered  in  the  market  was  dis¬ 
cussed  at  the  Naturforscher  Congress  in  1901,  but  met  with 
strenuous  opposition.  The  experts  employed  by  the  manufac¬ 
turing  chemists  in  Germany  are  under  contract  not  to  publish 
anything  without  its  passing  through  the  “office.”  Conse¬ 
quently  any  unfavorable  features  in  their  reports  in  regard 
to  the  drugs  they  are  testing  are  liable  to  be  struck  out  be¬ 
fore  the  report  reaches  the  public.  The  lecturer  urges  physi¬ 
cians  to  write  in  their  prescriptions  the  scientific  name  of 
the  substances  as  given  in  the  pharmacopeia,  for  example, 
“theobromin,  natrio-salicylic,”  instead  of  the  same  substance 
under  its  protected  name  of  diuretin.  The  price  of  the  pat¬ 
ented  article  is  much  higher  than  that  of  the  former.  The 
German  authorities  have  long  recognized  this,  and  have  or¬ 
dered  physicians  in  their  practice  among  the  poor  and  the 
sickness  insurance  societies  ( Krankenkassen)  to  prescribe 
medicines  by  their  scientific  name,  not  the  proprietary  arti¬ 
cles.  Hildebrandt  wants  to  have  more  of  the  proprietary 
diugs  included  in  the  pharmacopeia  under  their  true  scien¬ 
tific  name.  He  advocates  that  the  protection  of  a  patented 
name  should  be  granted  only  to  those  drugs  that  are  made 
by  a  patent  process.  A  pharmaceutic  preparation  should 
never  be  given  a  patent.  Another  point  which  he  mentions  is 
that  the  experts  testing  the  proposed  new  drugs  are  liable  to 
be  compelled  to  use  certain  animals  for  their  tests  which 
react  more  favorably  to  the  proposed  drug  than  others.  He 
mentions  a  specific  instance  of  this  from  the  history  of  theo- 
■cin.  Cats  were  used  for  the  tests  and  the  results  published 
to  demonstrate  the  harmlessness  of  the  drug.  Not  until  after 
two  patients  had  been  seriously  injured  by  its  use  did  Allard 
give  the  drug  a  thorough  test  on  rabbits  last  year,  with  the 
result  that  the  effect  on  these  animals  was  the  same  as  on  his 
patients — convulsions,  hemorrhages  and  ulcers  in  the  stomach. 

Wiener  klinische  Wochenschrift,  Vienna. 
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90.  Mutual  Dependence  of  Certain  Properties  of  the  Feces. 

—Oefele  believes  that  his  experience  of  1,200  different  analy¬ 
ses  of  feces  justifies  him  in  making  certain  sweeping  asser¬ 
tions.  He  publishes  two  tables,  one  of  which  shows  the  mu¬ 
tual  relations  between  the  solids  in  the  feces  and  the  content 
in  the  substances  that  can  be  extracted  with  ether,  that  is, 
the  percentage  of  ethereal  extracts.  In  the  second  table  he 
shows,  the  similar  relations  between  the  solids  and  the  thio- 
sinamin  extract.  The  latter  includes  the  albumin  and  allied 
coagulatable  substances.  These  mutual  proportional  rela¬ 
tions  form  a  basis  for  the  further  development  of  scientific 

study  of  the  feces,  or  “coprology,”  as  he  prefers  to  call  it. 

His  tables  aie  based  on  so  many  hundreds  of  examinations 
that  two  general  laws  become  evident  from  them.  One  is  that 
the  proportion  of  ethereal  extract  keeps  within  narrow  lim¬ 
its  when  the  proportion  of  solids  is  high,  while  the  figures 
vary  widely  with  a  low  proportion  of  solids.  This  occurs 
still  more  noticeably  with  the  thiosinamin  extract.  The  per¬ 
centage  of  this  extract,  which  includes  the  coagulatable  sub¬ 
stances,  ranged  from  2  to  50  per  cent,  in  the  feces  with  less 
than  10  per  cent,  solids,  while  the  range  grew  less  and  less  as 
the  proportion  of  solids  was  higher.  The  average  may  be 
traced  on  the  tables  as  7.5  per  cent,  albumin  for  10  per  cent, 

solids,  and  .5  per  cent,  with  50  per  cent,  solids.  The  average 

for  the  ethereal  extract  is  about  21  per  cent,  with  21  per  cent, 
solids. 

93.  Yeast  in  Local  Treatment  of  Gonorrheal  Vaginitis.— 
Czerwenka  states  that  22  were  favorably  influenced  by  the 
applications,  but  only  10  were  cured,  and  only  4  were  cured 
by  yeast  in  its  pure  state.  The  majority  of  the  cures  were  in 
cases  of  gonorrhea. 

94.  Treatment  of  Tuberculous  Joints. — Mosetig  claims 
that  he  was  the  first  to  inject  iodoform  into  a  tuberculous 
knee.  This  was  in  1879.  He  emphasizes  that  the  only 
true  healing  of  a  tuberculous  joint  process  consists  in  the 
substitution  of  osteoid  substance  for  the  focus.  This  aim  is 
artificially  realized  by  excision  of  the  diseased  tissue  and 
plugging  the  cavity  with  iodoform  filling.  He  has  had  occa¬ 
sion  since  1899  to  treat  537  cases  of  tuberculous  affections  of 
the  joints,  and  has  followed  this  technic  in  all  except  the 
cases  that  were  past  all  relief.  The  details  have  been  given  in 
3  iie  Journal  as  Mosetig-Moorhof  has  published  them.  Mu¬ 
tilating  operations  were  done  in  137  cases,  as  tbev  were 
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seen  too  late  for 
tients  the  process  was 
About  371  patients  were 
pouring  his  iodoform  filling 
eludes  67  children  under  10. 
in  a  relatively  short  time  with  completely  healed  wounds  and 
usable  limbs.  Owing  to  the  infectious  nature  of  the  tubercu¬ 
lar  focus,  the  danger  of  its  spread  should  impose  its  prompt 
removal  as  the  only  rational  means  of  treatment.  (See  16  above.) 

98.  Significance  of  Differences  in  Radial  Pulse  as  Arm  is 
Raised.— Sorgo  is  physician  in  chief  to  the  sanatorium  at 
Alland.  He  noted  in  certain  of  the  inmates  that  the  radial 
pulse  in  one  arm  differed  from  that  of  the  other  as  the  arms 
were  raised  or  lowered.  Comparison  of  the  findings  with  the 
known  anatomic  and  physiologic  conditions  has  shown  that 
this  difference,  is  due  to  some  pathologic  process  involving 
the  apex.  In  a  case  of  endothelioma  of  the  pleura  the  radial 
pulse  was  much  stronger  on  the  sound  side  when  the  arms 
were  hanging,  but  this  difference  vanished  as  both  arms  were 
raised  above  the  head.  This  vanishing  of  the  difference  as 
the  arms  are  brought  into  certain  symmetrical  positions  ex¬ 
cludes  the  possibility  that  the  phenomenon  is  due  to  anything 
abnormal  in  the  origin  or  course  of  the  vessels  involved  He 
has  examined  398  patients  for  this  sign,  and  31  were  found 
who  showed  these  differences  in  the  radial  pulse  influenced  by 
the  position  of  the  arm.  In  10  patients, _  the  difference  was 
marked,  but  vanished  as  the  arms  were  raised.  In  one  patient 
the  radial  pulse  became  stronger  as  the  arms  were  raised 
above  the  head,  strongest  on  the  left  side.  In  10  patients 
there  was  no  difference  in  the  radial  pulse  as  the  arms  hung 
down,  but  a  difference  became  evident  as  the  arms  weie 
raised.  In  6  there  was  no  difference  as  the  arms  hung  down, 
but  when  they  were  raised  the  pulse  became  very  weak,  and 
showed  a  great  difference.  In  5  others  the  difference  was 
marked  all  "the  time,  but  became  still  more  pronounced  as  the 
arms  were  raised  vertically.  It  whs  instructive  to  see  in  some 
of  the  cases  how  this  difference  in  the  radial  pulse  developed 
under  the  physician’s  eyes  as  the  pathologic  process  in  the 
lungs  progressed.  The  difference  noted  is  probably  due  to 
adhesion  of  the  pathologic  apex  to  the  subclavian  artery.  As 
the  arm  is  raised,  the  traction  on  the  vessel  from  the  adhe¬ 
sions  is  corrected  as  the  parts  are  brought  into  other  posi¬ 
tions,  and  the  pulse  becomes  alike  in  both  arms.  A  differ¬ 
ence  in  the  pulse,  therefore,  in  a  case  of  tuberculosis  may  be 
accepted  as  a  sign  that  retraction  of  the  lung  is  commencing 
or  has  continued  for  some  time. 

99.  Physical  Investigation  in  Cholelithiasis.  links  expeii- 
ence  at  Carlsbad  has  shown  that  66  per  cent,  of  gallstone 
cases  are  accompanied  by  icterus.  This  empfiiasizes  the  lie 
cessity  for  examination  of  the  liver  in  such  cases.  Better 
in  formation  is  derived  when  one  hand  is  placed  at  the  back 
and  the  liver  is  pushed  up  from  below  toward  the  palpating 
fingers  of  the  other  hand  applied  to  the  liver  in  front.  The 
hand  underneath  should  not  exert  an  even  pressuie  on  the 
liver,  but  should  push  it  up  in  a  series  of  light,  gentle  upward 
movements.  The  special  ways -to  hold  the  fingers  and  to  take 
advantage  of  all  the  possible  findings,  even  in  very  corpulent 
subjects,  are  described  in  detail. 

100.  Hair  Ball  in  Stomach.— Ranzi  recently  had  occasion  to 
remove  a  concretion  of  hair,  threads  and  rubber  bands  from  the 
stomach  of  a  young  woman.  The  concretion  nearly  filled  the 
stomach  and  duodenum  down  to  the  ascending  portion,  and 
when  removed  presented  a  perfect  cast  of  these  organs,  weigh¬ 
ing  after  drying,  440  gm.,  and  measuring  22  cm.  in  the 
stomach  and  44  cm.  in  the  duodenum  or  66  cm.  in  all,  about 
24  inches.  He  has  found  in  the  literature  15  similar  cases, 
11  of  which  were  operated  on,  with  the  recovery  of  all  but 
one  of  the  patients.  The  symptoms  in  the  present  case  were 
referable  to  the  stomach,  and  there  was  a  history  of  the 
passage  by  rectum  of  a  hair  ball  four  years  before,  and  a 
habit  of  swallowing  hairs,  threads,  etc.,  since  childhood.  The 
movabilitv  of  the  tumor  also  aided  in  the  differentiation. 
One  surgeon  removed  a  hair  ball  through  a  lumbar  incision. 


101.  Radical  Operation  for  Tubercular  Ileocecal  Tumors. 
Frohlich  has  removed  an  ileocecal  tumor  in  3  ca.ses,  with  re¬ 
covery  of  2  of  the  patients.  In  one  case  the  affection  was 
evidently  primary;  in  the  others  it  probably  originated  from 
swallowed  sputa,  the  primary  lung  process  not  being  very  far 
advanced.  Complete  removal  of  a  primary  tumor  is  urgently 
indicated,  and,  even  in  the  secondary  cases,  it  is  indicated 
likewise,  as  the  primary  focus  is  liable  to  heal.  This  was 
the  satisfactory  result  in  one  of  his  cases.  In  the  fatal  case, 
death  resulted  from  gangrene  of  an  adjacent  loop  of  intestine, 
after  the  resection  of  the  tumor. 

102.  Treatment  of  Hypertrophied  Prostate. — Nicholich’s 
success  in  treating  a  case  of  complete  retention  from  hypei  - 
trophied  prostate  was  described,  with  his  technic,  on  page 
2,005  of  the  last  volume  of  The  Journal.  He  has  only  one 
patient  still  alive  and  healthy  out  of  10  prostatics  operated 
on  by  other  technics;  all  the  others  succumbed  to  acute  or 
chronic  pyelonephritis.  His  new'  technic  consists  in  trans¬ 
vesical  prostatectomy,  after  which  the  bladder  is  distended 
with  a  large  amount  of  iodoform  gauze  packed  in  and  left  for 
twro  or  three  days.  This  prevents  too  rapid  retraction  of  the 
bladder,  compresses  the  Avails  and  thus  prevents  hemorrhage, 
while  it  ensures  antisepsis  and  drains  aAvay  the  urine  as 
soon  as  it  accumulates.  He  here  reports  a  second  case  oper¬ 
ated  on  by  this  technic.  The  patient’s  bladder  reached  above 
the  umbilicus,  and  he  Avas  rapidly  restored  to  health  by  the 
operation  described. 

103.  Medical  Radiology  as  a  Separate  Branch  of  the  Medical 
Sciences. — This  article  Avas  presented  by  Holzknecht  and  Kien- 
bock  to  sustain  their  plea  for  a  separate  chair  for  radiology 
in.  the  medical  faculty.  Their  request  was  granted,  and 
Vienna  is  the  first  city  to  have  special  instruction  in  medical 
radiolog v.  The  tAvo  authors  A\rere  duly  appointed  instructois  in 
the  neAv  branch. 

104.  Operative  Treatment  of  Mammary  Cancer. — Meissl 

revieAvs  the  247  cases  of  mammary  cancer  operated  on  at  von 
Eiselsberg’s  clinic  at  Vienna.  About  18  per  cent,  of  the 
patients  Avere  permanently  cured.  The  comparative  value  of 
the  various  methods  of  operating  can  be  determined  only  by 
reference  to  the  stage  in  which  the  operation  was  under¬ 
taken.  As  a  measure  for  comparison,  he  suggests  that  the 
percentage  of  patients  Avho  succumb  to  internal  metastasis 
after  an  operation,  without  local  recurrence,  might  prove 
useful  as  a  criterion  for  determining  the  actual  comparative 
value  of  various  technics.  The  proportion  of  permanent 
cures  with  the  Volkmann  technic  Avas  much  higher  than  with 
the  Ileidenhain,  and  approaches  closely  that  obtained  by  Hal- 
sted. 

107.  Slow  Chloroforming. — Effertz  has  observed  in  Mexico  a 
mode  of  administering  chloroform  Avhich  was  free  from  the 
slightest  trace  of  the  stage  of  agitation  and  nausea.  A  few 
drops  of  chloroform  Avere  poured  on  a  cloth  and  held  at  a 
distance  of  about  four  inches  from  the  patient’s  face.  The 
chloroform  was  reneAved  from  time  to  time,  and  the  patient 
Avas  ready  for  the  operation  in  tAvo  or  three  hours.  This 
length  of  time  Avas  required  before  the  narcosis  was  com¬ 
plete.  Nearly  ten  ounces  of  chloroform  were  used  in  each 
case. 

108.  Fibromyomata  in  Pregnant  Uterus.— Fermvald  -an¬ 
alyzes  his  results  and  the  findings  in  6  cases  of  pregnancy  in 
a  myomatous  uterus.  In  one  instance  a  living  child  Avas  ex¬ 
tracted  Avith  forceps,  notwithstanding  the  existence  of  a 
myoma  as  large  as  a  child’s  head.  The  mother  recovered.  In 
another  case  conservative  myotomy  during  the  third  month 
did  not  interfere  with  the  normal  course  of  the  pregnancy. 
In  2  others,  good  results  Avere  obtained  by  supravaginal  am¬ 
putation  of  the  myomatous  uterus  during  the  fourth  month. 
In  the  2  others,  the  mothers  recovered  Avith  living  children 
after  conservative  cesarean  section  Avith  myomotomy  at 
normal  term.  He  discusses  the  views  of  other  Avriters  on  the 
subject,  and  the  indications  offered  in  individual  cases. 

110.  The  Stamping  Out  of  Malaria  at  Pola. — Lenz  con- 
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tinued  last  year  his  efforts  to  stamp  out  malaria  at  certain 
points  on  the  Austrian  shore  of  the  Adriatic,  described  in  these 
columns  a  year  ago.  The  results  confirm  the  possibility  of 
eradicating  the  disease  in  a  protected  zone  in  the  midst  of  a 
hotbed  of  malaria,  and  keeping  that  zone  free  from  its  reim¬ 
portation. 

113.  Injuries  of  Thoracic  Duct. — Graff  calls  attention  to 
the  fact  that  75  per  cent,  of  the  26  oases  of  operative  injury 
of  the  thoracic  duct  on  record  resulted  in  recovery  when  the 
duct  was  ligated,  with  or  without  suture.  On  the  other  hand, 
only  19  per  cent,  recovered  out  of  those  treated  by  tamponing 
alone.  A  ligature  can  be  thrown  around  the  thoracic  duct  in 
the  neck  without  the  slightest  injurious  consequences  for  the 
organism  in  general. 

114.  Etiology  of  Spring  Catarrh  of  the  Conjunctivae. — 
lvreibieh  reported  last- year  several  cases  of  summer  eruptions 
in  which  the  eyes  showed  the  condition  of  spring  catarrh  at 
the  same  time  as  the  skin  developed  the  summer  prurigo  or 
hydroa  vacciniforme.  He  proclaimed  then  that  the  findings 
in  the  eyes  suggested  the  probability  that  they  were  due  like¬ 
wise  to  the  action  of  sunlight.  Dimmer  treated  a  recent 
severe  case  on  this  assumption.  The  patient  was  a  young 
man,  a  miller,  who  presented  a  typical  bulbar  catarrh,  with 
exacerbations  during  the  summer,  not  entirely  subsiding 
through  the  cold  months.  One  eye  was  covered  with  a  black 
bandage,  and  under  this  the  eye  recovered  its  normal  aspect 
in  two  weeks,  except  for  a  slight  congestion  of  the  bulbar 
conjunctiva.  Special  spectacles  were  then  worn  which  pro¬ 
tected  the  eyes  completely  against  sunlight  while  not  inter¬ 
fering  with  the  lids  or  access  of  air,  and  the  patient  has  since 
been  permanently  cured.  Dimmer  reviews  the  literature  to 
determine  the  geographical  distribution  of  spring  catarrh.  It 
seems  to  harmonize  with  the  assumption  of  the  importance  of 
sunlight  in  its  etiology,  or,  at  least,  does  not  contradict  it. 

116.  Modern  Theories  in  Regard  to  Digestion. — Oefeia’s  pre¬ 
vious  communications  on  the  scientific  analysis  of  the  feces 
have  been  mentioned  in  these  columns.  (See  90  above.)  He 
here  comments  on  the  multiplicity  of  the  processes  that  occur 
on  the  long  route  from  the  mouth  to  the  anus,  the  action  of 
teeth,  mouth,  throat,  gullet,  stomach,  etc.,  and  the  secretions 
of  the  various  glands  and  organs  on  the  way.  In  our  study 
of  these  various  processes  we  must  not  forget  to  study  the 
digestive  function  as  a  whole.  Coprology  must  learn  the 
composition  of  the  feces  under  all  kinds  of  normal  conditions, 
and  study  all  the  influences  which  are  liable  to  disturb  its 
average  composition,  before  it  is  possible  to  detect  the  patho¬ 
logic  conditions  and  base  treatment  on  their  indications. 


Correspondenz-Blatt  f.  Schweizer  Aerzte,  Basle. 

Last  indexed  XLIII,  page  230. 

(XXXIV,  No.  12.)  Die  pathogenen  Trypanosomen  des  Men- 
schen  und  der  Tiere.  A.  Carini. 

(No.  13.)  Weber  funktionelie  Nierendiag-nostik  (kidney  tests). 

H.  Wildbolz. 

♦Elimination  of  Chloroform  by  Vomiting. — Ausscheidung  von 
Chloroform  durch  den  Brechakt.  Gelpke. 

♦Congenital  Heart  Affections. — Zur  lehre  von  den  angvborenen 
Herzkrankheiten.  H.  Muller.  (Commenced  in  No.  13.) 

(No.  14.)  Die  Identifizierung  der  Tuberkel-Bazillen  bei 
Mensch  und  Tier.  W.  Silberschmidt. 

Zur  Kenntnis  der  primiiren  Peritonitis  im  Sauglingsalter  (in 
infants).  E.  Dobeli. 

(No. 15.)  *Zur  Frage  der  chirurgischen  Behandlung  der 
chronischen  Nephritis.  Gelpke. 

Beitrage  zur  Pathologie  des  Scharlachs  (scarlet  fever).  II. 

Naegeli. 

(No.  17.)  Intervals  in  Infant  Feeding. — Ueber  grosse  I’ausen 
in  der  Siiuglingsernahrung.  E.  Dobeli. 

(No.  18.)  Tests  of  Kidney  Functioning. — Ueber  den  Ilarn- 
scheider  von  Luys  und  die  Ausscheidung  von  Indigokarmin 
durch  die  Nieren.  F.  Suter. 

Significance  of  Albuminuria  in  Children. — Die  Bedeutung  der 
Albuminurie  im  Ivindesalter.  G.  Rheiner.  (Commenced  in 
No.  16.) 

(No.  19.)  *Behandlung  der  Varicen  durch  die  Ligatur  und  die 
kiinstliche  Thrombose.  Tavel. 

Die  Prognose  der  traumatischen  Neurosen.  Iluguenin. 
Spontaneous  Subsidence  of  Cancer  on  Neck. — Merkwiirdiges 
Verschwinden  einer  krebsartigen  Geschwulst  im  liaise.  T. 
,,,  Zangger. 

lo~  (No.  20.)  Ueber  das  Wesen  der  Rontgenstralilen  und  der 
Radioaktivitiit.  E.  Sommer. 

119.  Functional  Kidney  Tests. — In  Wildbolz’  experience,  de¬ 
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results  which  corresponded  in  every  respect  with  those  of 
oilier  functional  tests  and  with  clinical  experience.  He  de¬ 
scribes  the  details  of  his  most  instructive  cases.  Catheteri¬ 
zation  of  the  ureters  ivas  always  able  to  locate  the  site  of  the 
.lesion,  which  it  would  have  been  impossible  to  determine  by 
any  other  means  at  his  command.  The  freeezing  point  of  the 
urine  then  revealed  whether  the  other  kidney  was  functioning 
normally.  The  results  of  the  operation,  both  immediate  and 
remote,  invariably  confirmed  the  findings. 

120.  Elimination  of  Chloroform  by  Vomiting. — It  is  Gelpke’s 
practice  to  promote  vomiting  after  most  operations  requiring 
chloroform  narcosis.  He  is  convinced  that  this  is  an  import¬ 
ant  means  of  elimination  of  the  chloroform.  He  has  the 
subjects  drink  copiously  of  chamomile  tea,  and  'observes  that 
the  discomfort  following  the  narcosis  is  much  more  fleeting 
when  the  vomiting  is  free  and  unchecked.  In  22  cases  in 
which  the  chloroform  narcosis  lasted  from  20  to  60  minutes, 
the  test  for  chloroform  was  always  positive.  He  filters  the 
vomitus  and  adds  a  drop  of  anilin  and  a  little  caustic  soda, 
then  heats  to  the  boiling  point.  In  the  presence  of  chloro¬ 
form,  there  is  an  unmistakable,  pungent  odor  of  isonitrit. 
This  test  wras  devised  by  Bunge  of  Basle,  and  is  very  ac¬ 
curate  and  sensitive.  The  vomitus  must  be  kept  in  an  air¬ 
tight  receptacle  until  the  test  is  applied  to  prevent  evapora¬ 
tion  of  the  chloroform. 

121.  Congenital  Defect  in  the  Septum  of  the  Ventricles. 
— Muller  has  had  a  case  of  congenital  defect  in  the  interven¬ 
tricular  septum  under  observation  for  nineteen  years.  There 
has  been  apparently  no  disturbances  from  the  defect,  not 
even  during  a  pregnancy.  In  8  other  cases,  the  subjects  have 
been  seen  constantly  at  intervals  for  from  three  to  twelve 
years.  The  defect  in  the  septum  was  unmistakably  apparent 
by  the  physical  signs,  but  there  was  no  cyanosis,  and  the 
general  health  of  the  subjects  did  not  appear  to  suffer  from 
this  cause.  In  2  cases,  the  diagnosis  of  persistent  ductus 
arteriosus  had  been  made  during  life,  but  examination  after 
death  revealed  an  opening  in  the  interventricular  septum. 
In  all  these  cases  the  auscultation  findings  were  character¬ 
istic,  a  long,  loud,  clear  bubbling  or  blowing  murmur  which 
terminated  wfith  the  diastolic  sound  without  any  interval. 
The  murmur  is  characteristic  of  a  jet  being  forced  through 
a  narrow  opening  under  great  pressure.  A  murmur  of  such 
loud,  rough,  rasping  quality  is  never  encountered  in  mitral 
incompetency  nor  in  case  of  congenital  pulmonary  stenosis. 
It  resembles  more  the  murmur  frequently  heard  in  case  of 
aortic  stenosis.  It  never  had  a  musical  character,  but  was 
sometimes  audible  at  a  distance  of  several  centimeters. 
Simultaneously  with  the  murmur,  the  systolic  sound  is  louder, 
heard  when  the  ear  is  slightly  raised  from  the  stethoscope. 
The  maximum  of  the  murmur  is  heard  over  the  left  margin 
of  the  sternum,  below  the  third  rib,  exactly  over  the  defect 
in  the  septum  of  the  ventricles.  In  2  instances  it  was  also 
loud  in  the  right  second  interspace.  As  the  murmur  is  so 
loud  it  is  audible  over  the  mitral  and  pulmonary  or  aortic 
areas,  but  its  maximal  point  does  not  correspond  with  that 
of  either  of  these.  With  a  single  exception,  a  fine  systolic 
thrill  was  felt  at  the  point  where  the  murmur  was  the  loud¬ 
est.  In  one  instance,  the  thrill  was  felt  also  in  the  second 
right  interspace,  in  another  above  the  sternum  and  along  the 
right  margin  of  the  sternum  below  the  third  and  fourth  ribs. 
Another  characteristic  point  is  the  long  stationary  persist¬ 
ence  of  the  physical  signs.  Both  sides  of  the  heart  are 
liable  to  become  somewhat  enlarged  in  the  course  of  time. 
In  one  of  his  cases  he  was  able  to  diagnose  dilatation  of  the 
pulmonary  artery,  confirmed  by  radioscopy,  but  mistakenly 
accepted  this  as  a  sign  of  persisting  ductus  arteriosus.  Dila¬ 
tation  of  the  pulmonary  artery  was  found  postmortem  in  4 
cases  on  record,  and  of  the  pulmonary  artery  and  aorta  in  2 
others.  Eight  of  his  9  cases  were  females,  and  all  presented 
the  aspect  of  good  health.  In  3  cases  severe  pulmonary  dis¬ 
ease  developed,  in  the  course  of  which  pronounced  cyanosis 
became  manifest,  as  also  in  a  case  of  a  complicating  heart 
affection.  In  his  patients,  the  congenital  defect  was  noted 
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at  birth  or  soon  after,  and  in  none  was  there  any  record  of 
preceding  disease,  either  of  the  child  or  of  the  mother  during 
pregnancy.  The  practical  importance  of  a  correct  diagnosis 
is  in  regard  to  the  prognosis.  This  form  of  congenital  defect 
does  not  appreciably  shorten  life.  His  oldest  patient  is  now 
28  and  perfectly  healthy.  A  number  of  cases  are  on  record 
in  which  the  subjects  were  40  or  more,  and  Roger’s  one 
female  patient,  among  his  5  cases,  was  a  woman  of  50,  who 
had  borne  four  children.  The  congenital  heart  defect  had 
been  recognized  in  her  case  almost  immediately  after  birth. 

124.  Surgical  Treatment  of  Chronic  Nephritis.— Gelpke  de¬ 
scribes  a  case  in  which  he  applied  to  chronic  nephritis  the 
same  principles  which  underlie  the  Talma  operation  for  cir¬ 
rhosis  of  the'  liver.  This  was  in  October,  1901,  and  he  had 
heard  nothing  of  Edebohls’  work  in  this  line  at  the  time.  He 
adds  that  Sahli  ten  years  ago  proposed  surgical  treatment 
for  a  case  of  chronic  nephritis,  and  the  operation  was  done 
by  Kocher,  under  his  directions.  The  results  were  negative. 
Gelpke  proceeds  differently  from  Edebohls,  his  idea  being  to 
imitate  the  Talma  technic  of  omentopexy,  removing  the  cap¬ 
sule  and  supplying  new  vessels  for  the  circulation  over  the 
entire  surface  of  the  diseased  kidney.  The  attempt  is  made  to 
supply  a  continuous  free  channel  for  the  circulation  of  the 
blood.  The  omentum  was  used  to  make  a  new  envelope  for 
the  kidney.  The  idea  was  suggested  by  the  conditions  noted 
in  case  of  torsion  of  an  ovarian  tumor.  The  arrest  of  the 
circulation  by  the  torsion  causes  alarming  symptoms,  but 
these  subside  as  the  peritoneum  becomes  adherent  to  the 
tumor  and  ample  circulation  thus  becomes  ensured.  The  re¬ 
sults  in  the  case  thus  operated  on  were  excellent,  as  also  in  a 
second,  quite  recent  case.  Research  on  the  cadaver  and  on 
dogs  further  corroborated  the  benefits  to  be  derived  from 
this  operation,  and  its  comparative  harmlessness.  In  his  last 
case,  the  albuminuria  has  dropped  from  5  per  1,000  to  .5 
per  1,000  already.  He  adds  that  if  we  are  able  to  cure  by 
surgical  interference  even  from  30  to  40  per  cent,  of  the  cases 
operated  on,  we  should  regard  this  as  a  great  achievement  in 
Bright’s  disease.  It  is  especially  indicated  in  certain  cases  of 
contracted  kidney,  and  above  all,  in  the  severe  congestion  with 
oliguria  entailed  by  certain  cardiac  defects. 

129.  Treatment  of  Varices  by  Ligature  and  Artificial  Throm¬ 
bosis. — Ligature  of  the  saphena,  with  or  without  resection  of 
the  vein,  lias  a  record  of  one  death  from  embolism  in  500 
cases,  besides  a  number  of  cases  in  which  thrombosis  oc¬ 
curred.  The  latter  is  regarded  as  a  disagreeable  complica¬ 
tion  by  most  authors,  and  advice  is  given  how  to  avoid  it. 
Tavel  takes  the  opposite  view,  and  asserts  that  thrombosis 
should  be  promoted,  as  it  is  an  effectual  barrier  against  re¬ 
currence  later.  He  advises  applying  the  ligature  high  on  the 
limb,  above  the  knee  when  the  leg  alone  is  involved,  and  near 
the  junction  with  the  femoral  when  the  varices  are  on  the 
thigh.  The  ligature  is  only  the  preliminary,  the  essential 
feature  of  the  treatment  being  the  obliteration  of  the  vein 
by  the  spontaneous  or  the  induced  thrombosis.  Double  liga¬ 
ture  and  resection  of  the  vein  are  superfluous,  unless  subcu¬ 
taneous  ligature  is  impossible  for  any  reason,  such  as  great 
corpulence.  Search  should  be  made  for  a  parallel  vein,  which 
is  frequently  encountered,  and  this  should  be  likewise  ligated. 
After  application  of  the  ligature,  if  there  are  no  signs  of 
spontaneous  thrombosis  by  the  end  of  two  days,  he  proceeds 
to  induce  artificial  thrombosis  by  injecting  1,  2  or  3  syringe¬ 
fuls  of  5  per  cent,  solution  of  carbolic  acid  into  the  segment 
of  the  vein  which  it  is  desired  to  obliterate.  By  the  next 
day  thrombosis  has  occurred.  Several  points  can  be  treated 
at  once.  In  one  of  his  cases  he  made  39  injections  in  the 
course  of  eighteen  days.  He  first  treats  all  the  varices 
visible  when  the  patient  reclines.  In  a  week  or  two  he  makes 
a  few  injections  in  the  varices  which  become  visible  in  the 
erect  position.  The  reaction  is  merely  local,  never  febrile. 
The  injections  can  be  made  every  two  or  three  days  or  daily 
if  the  inflammation  is  not  very  severe.  The  patient  can  be 
allowed  to  get  up  much  earlier  than  with  other  technics,  and 
there  is  no  necessity  for  elastic  stockings  or  other  devices 


afterward.  The  injections  sometimes  are  painful  for  a  min¬ 
ute  or  two,  but  not  in  every  case.  He  gives  the  details  of  4 
cases  thus  treated,  and  in  conclusion  recommends  ligature  of 
the  saphena  as  the  best  means  of  treating  phlebitis,  In  4 
cases  of  phlebectasia  the  patients  were  rapidly  cured  by  this 
means,  the  ligature  being  always  applied  above  the  lesion. 
Embolism  need  not  be  feared  as  the  ligature  obviates  danger 
from  this  source 
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The  study  of  the  development  of  registration  methods 
in  this  country  and  of  their  relation  to  other  branches  of 
public  health  work  will  be  an  interesting  part  of  the 
labors  of  the  future  historian  of  sanitary  science.  It  is 
generally  accepted  as  a  fact  that  accurate  vital  statistics 
are  absolutely  indispensable  to  a  satisfactory  public 
health  administration,  and  accordingly  state  and  munic¬ 
ipal  boards  of  health  are  charged  with  the  enforcement 
of  registration  laws.  Nevertheless,  while  nearly  even7 
state  in  the  Union  is  provided  with  a  state  board  of 
health,  less  than  a  dozen  states  possess  and  enforce  in  a 
fairly  effective  way  laws  for  the  registration  of  deaths. 

States  having  approximately  complete  returns  of 
deaths  are  designated  “registration  states”  by  the  Census 
Bureau.  The  standard  is  not  a  high  one,  only  about  90 
per  cent,  of  accuracy  being  required  for  admission  to  the 
class.  Even  thus,  there  were  only  nine  states  entitled  to 
inclusion  for  the  last  census  year,  1899-1900.  These 
states  were  the  six  New  England  states,  New  York,  New 
Jersey  and  Michigan.  The  District  of  Columbia,  which 
is  identical  with  the  city  of  Washington,  is  not  included 
as  a  state  area  in  the  above  statement.  Indiana’s  excel¬ 
lent  system  for  the  immediate  registration  of  deaths  was 
not  in  effect  for  the  entire  census  year  1899-1900,  al¬ 
though  available  for  the  calendar  year  1900. 

The  returns  from  the  registration  states,  together  with 
the  deaths  collected  in  the  registration  cities  of  over 
8.000  population  in  non-registration  states,  constitute 
the  records  for  the  total  registration  area  of  the  United 
States. 


All  of  the  registration  states,  with  the  exception  of 
Michigan  and  Indiana,  belonged,  in  1900,  to  the  North 
Atlantic  division,  and  this  geographic  section  of  the 
country  was  completely  a  registration  area  except  for 
the  state  of  Pennsylvania.  The  only  other  division  con¬ 
taining  any  registration  states  was  the  North  Central, 
to  which  Michigan  and  Indiana  belong. 

The  non-registration  states,  which  include,  territori¬ 
ally.  hv  far  the  larger  portion  of  the  country,  were  rep¬ 
resented  only  by  their  registration  cities  of  8,000  inhab- 
oo  •  or  more-  These  cities  increased  in  number  from 
in  1^80  to  153  in  1900,  but  even  then  immense  por- 
ions  of  the  country  were  entirely  without  adequate  rep¬ 
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resentation  in  mortality  statistics.  Many  of  them  were 
clustered  in  Pennsylvania  and  Ohio,  Illinois,  Wisconsin, 
Iowa  and  Minnesota.  There  are  only  about  a  score  to 
represent  the  entire  south,  and  as  many  for  the  entire 
country  west  of  the  Mississippi  river.  It  should  be 
understood  that  not  all  cities  of  8,000  population  or  over 
are  considered  as  registration  cities,  but  only  such  as 
have  effective  registration  in  force. 

The  extension  of  the  registration  area,  and  more  par¬ 
ticularly  the  increase  of  the  number  of  registration 
states,  is  one  of  the  most  important  objects  with  which 
the  Census  Bureau  is  concerned  in  its  relations  to  vital 
statistics.  Since  1850,  the  subject  of  vital  statistics  has 
been  one  of  the  chief  branches  of  the  census  investiga¬ 
tion,  but  not  until  the  organization  of  the  service  on  a 
permanent  basis  was  it  possible  to  systematically  under¬ 
take  the  improvement  of  registration  methods  in  this 
country.  We  stand,  therefore,  at  the  beginning  of  a  new 
era  in  registration  work,  and  a  thorough  study  of  the 
conditions  of  accurate  registration  and  the  practical 
difficulties  in  the  way  of  its  achievement  should  result 
in  extensive  additions  to  the  registration  area  before  the 
date  of  another  decennial  enumeration. 

There  has  been  much  waste  of  effort  in  this  direction 
in  the  past.  Many  states  have  passed  laws  intended  to 
secure  the  complete  registration  of  deaths,  but  have 
speedily  found  that  they  failed  to  do  so.  Such  laws 
either  became  practically  dead  letters  or  remained  in 
futile  operation — the  latter,  perhaps,  the  more  disastrous 
condition,  as  it  deceived  some  into  the  belief  that  ade¬ 
quate  registration  laws  were  in  force.  Under  the  condi¬ 
tions  of  government  in  this  country,  the  accuracy  of 
registration  depends  entirely  on  the  enlightened  charac¬ 
ter  of  state  laws  or  municipal  ordinances  in  cities  in  non¬ 
registration  states;  the  government  has  never  under¬ 
taken  to  collect  births  and  deaths  directly,  by  continu¬ 
ous  registration,  in  the  states.  Congress  has  strongly 
urged  the  passage  of  such  laws  by  the  state  legislatures, 
and  the  Census  Bureau  is  prepared  to  aid  by  advice  as 
to  the  necessary  details  of  a  successful  registration  law 
and  by  utilization  of  the  data  returned  under  it  for 
national  purposes  as  soon  as  results  are  available. 

IMPROVEMENT  OF  REGISTRATION  METHODS  SINCE  1900. 

Tn  addition  to  the  list  of  states  having  effective  regis¬ 
tration  in  1900,  at  least  for  the  calendar  year,  there  are 
certain  others  that  require  special  mention  as  showing 
the  active  tendency  toward  the  adoption  of  improved 
methods  of  registration  in  this  country.  In  Colorado, 
beginning  with  January  1  1902,  the  State  Board  of 
Health  issued  rigid  regulations,  under  the  authority  of 
the  state  law,  providing  that  undertakers  or  those  acting 
as  such  should  file  certificates  of  death  and  obtain 
burial  or  removal  permits  from  the  local  registrars. 
Certificates  are  of  the  standard  form  recommended  bv 
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the  United  States  Census  Bureau  and  American  Public 
Health  Association,  and  are  made  out  in  duplicate,  one 
to  be  filed  with  the  local  registrar  as  his  permanent  rec¬ 
ord,  the  other  being  returned  at  once  directly  from  the 
undertaker  to  the  secretary  of  the  State  Board  of  Health. 
Permission  of  the  local  registrar  for  the  burial  or  re¬ 
moval  of  the  body  is  entered  on  each  certificate.  By 
means  of  this  system  of  immediate  returns,  Colorado 
secures  more  timely  information  of  the  occurrence  of 
deaths,  and  the  distribution  of  mortality  from  important 
causes,  than  is  ordinarily  obtained  in  registration  states, 
while  the  general  results  of  registration,  as  given  from 
month  to  month  in  the  bulletin  issued  by  the  board, 
would  seem  to  indicate  that  a  large  proportion  of  all 
deaths  is  secured.  The  Colorado  system  deserves  careful 
study  and  may  serve  to  point  out  the  way  to  secure  ac¬ 
curate  results  in  states  having  very  sparsely  settled 

populations.  _ 

Illinois  has  had  a  long  and  interesting  history  with 
respect  to  registration  legislation,  and  as  evidence  of  the 
pressing  demand  for  satisfactory  provisions  for  the  col¬ 
lection  of  such  data,  and  the  necessity  for  very  careful 
adjustment  of  methods  so  that  the  minimum  amount  of 
trouble  will  result  to  the  undertakers  and  the  people,  the 
passage  of  the  act  of  1901  and  its  displacement  by  the 
act  of  1903  may  be  cited.  The  act  of  1901  was  intended 
to  obtain  fully  complete  and  accurate  statistics  of  births 
and  deaths  for  the  entire  state,  the  thoroughness  of  the 
registration  of  deaths  being  insured  by  the  rigid  require¬ 
ment  of  burial  and  removal  permits  before  any  disposi¬ 
tion  could  be  made  of  the  bodies  of  deceased  persons. 
This  provision,  without  which  no  state  has  heretofore 
succeeded  in  obtaining  accurate  mortality  statistics,  was 
undoubtedly  entirely  feasible  for  Illinois,  as  it  is  regu¬ 
larly  employed  in  Michigan  and  Indiana,  adjacent  states 
presenting  very  similar  conditions,  as  well  as  in  all  of 
the  other  registration  states.  Unfortunately,  however, 
the  law  did  not  provide  for  a  sufficient  number  of  local 
registrars  in  some  of  the  sparsely  settled  portions  of  the 
state,  and  it  was  found  difficult  or  impossible  to  comply 
with  the  requirement  of  permits.  This  difficulty  caused 
the  repeal  of  the  law,  as  a  substitute  for  which  the  pres¬ 
ent  system  was  adopted,  by  which  physicians  send  certifi¬ 
cates  directly  to  the  State  Board  of  Health.  Burial  or 
removal  permits  are  not  required  except  in  cities  having 
local  ordinances  to  that  effect.  Whatever  may  be  the 
effectiveness  of  this  plan,  which  is  now  under  trial,  it 
will  doubtless  be  prudent  to  defer  any  further  attempts 
at  improved  legislation  until  the  capabilities  of  the 
present  system  have  been  thoroughly  demonstrated. 

Maryland  was  not  accepted  as  a  registration  state  at 
the  date  of  the  last  census.  .  Since  that  time,  much  work 
has  been  done  by  the  Maryland  State  Board  of  Health 
in  improving  the  character  of  the  returns,  and  I  am  very 
glad  to  state  that  in  the  judgment  of  the  secretary,  I)r. 
John  S.  Fulton,  whose  valuable  services  as  member  and 
chairman  of  the  committee  on  demography  of  the  Amer¬ 
ican  Public  Health  Association  have  contributed  greatly 
to  the  advancement  of  registration  work  in  this  country, 
Maryland  has  fully  reached  the  standard  of  complete¬ 
ness  required  for  admission  to  the  list  of  registration 
states.  If  this  he  so,  it  is  a  sign  of  peculiar  interest  and 
hopefulness,  because  it  means  the  accession  of  the  first 
state  of  the  South,  with  a  considerable  proportion  of 
colored  population,  to  the  registration  area. 

iowa’s  new  registration  law. 

It  is  not  possible,  of  course,  to  precisely  determine  the 
results  of  the  operation  of  a  law  before  it  goes  into  ef- 
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feet,  much  depending  on  the  efficiency  of  its  administra¬ 
tion  as  well  as  on  the  amount  of  moral  support  lent  to 
its  enforcement  by  the  people  among  whom  it  is  to 
operate.  The  people  of  the  state  of  Iowa,  however,  have 
for  a  long  time  displayed  a  deep  interest  in  the  estab¬ 
lishment  of  adequate  methods  of  registration  of  vital 
statistics  in  that  state,  and  from  the  first  organization 
of  the  State  Board  of  Health  in  1880,  the  collection  of 
vital  statistics  has  been  an  important  part  of  its  duties. 

law  required  reports  of  births  and 
by  physicians  to  the  county  clerks, 
1  to  the  State  Board  of  Health, 
ire,  and  the  substitute,  passed  in 
riois  .7ere  required  to  collect  informa¬ 
tion  in  regard  to  births  and  deaths  when  making  the 
annual  assessment  of  property,  was  equally,  worthless. 
Wherever  this  plan  has  been  tried,  as  in  laws  in  force  to¬ 
day  in  Ohio,  Pennsylvania,  Michigan  (for  births),  and 
other  states,  no  good  results  ever  have  or  ever  can  be 
obtained.  It  is  therefore  very  fortunate  that  the  Iowa 
legislature  of  1904,  a  joint  session  of  whose  committees 
on  public  health  I  attended  on  February  17,  as  a  rep¬ 
resentative  of  the  Census  Bureau  at  the  request  of  the 
State  Board  of  Health,  entirely  discarded  the  methods 
that  have  been  proved  of  no  value  by  past  experience, 
and  adopted  a  law  calling  for  all  the  essential  require¬ 
ments  of  accurate  registration  as  formulated  bv  the 
leading  sanitary  and  registration  authorities  of  this 
country  . 

-»v  Iowa  law,  taking  effect  July  4,  1904, 
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the  state,  burial  or  removal  permits  being  issued  thereon 
pointed  in  sufficient  number  so  that  no  difficulty  or 
hardship  should  result  to  undertakers  or  to  the  people 
in  any  part,  of  the  state  on  account  of  the  thorough  en¬ 
forcement  of  the  law.  This  is  an  important  matter.  It 
should  be  made  as  easy  as  possible  to  file  the  certificates 
and  to  obtain  the  permits  without  delay  or  without  being 
compelled  to  go  any  great  distance.  The  people  of  this 
country  will  not  submit  to  unnecessary  “red  tape”  nor 
undergo  hardships  in  complying  with  the  provisions  of 
a  law  whose  great  usefulness,  at  first,  they  may  not  fully 
comprehend.  Every  unnecessary  source  of  friction 
should  be  carefully  avoided  in  framing  the  provisions  of 
such  a  law.  while  at  the  same  time  the  fundamental  re¬ 
quirements  must  be  included  or  else  the  law  will  not  be 


a  success. 

The  certificates,  when  filed  with  the  local  registrars, 
are  recorded  at  once,  and  on  the  fifth  day  of  the  follow¬ 
ing  month  are  returned  directlv  to  the  secretary  of  the 
State  Board  of  Health  at  Dos  Moines,  who  is  thus  en¬ 
abled  to  keep  in  constant  touch  with  the  variations  in 
mortality  from  different  diseases  throughout  the  state. 
The  central  office  has  direct  control  over  local  registrars, 
whose  compensation  of  twenty-five  cents  for  each  certifi¬ 
cate  properly  filled  out  and  promptlv  returned  depends 
on  the  faithfulness  of  their  work.  Payment  for  certifi¬ 
cates  orisinallv  registered  with  subregistrars  is  divided, 
while  registrars  receive  compensation  for  making  month- 
Iv  returns  of  “Ho  births”  and  “Ho  deaths,”  which  enable 
the  central  office  to  know  that  each  district  in  the  state 
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is  included  in  the  monthly  returns.  AY  ith  these  provisions 
effectively  administered  throughout  the  state,  there 
should  be  no  doubt  as  to  the  approximate  completeness 
of  results  from  the  first  day  of  the  operation  of  the  law, 
and  Iowa  will  at  last  posssess,  after  nearly  a  quarter  of  a 
century  of  futile  efforts,  statistics  of  mortality  that  ■will 
be  entitled  to  full  faith  and  credit  as  authentic  data, 
without  discount  for  imperfections  in  returns. 

THE  MOVEMENT  IN  PENNS^  VANIA. 

It  is  very  gratifying  that  an  acl  Lr  aggressive  cam¬ 
paign  has  been  begun,  through  tUh  ssociated  Health 
Authorities  of  Pennsylvania,  to  brl ad  >;bout  the  adoption 
of  an  efficient  system  of  regisferaxioieaand  to  add  that 
state  to  the  registration  column.  At  tne  recent  meeting 
at  Gettysburg,  held  on  May  26-27,  1904,  the  following 
resolutions  were  unanimously  adopted : 

Whereas,  The  accurate  registration  of  vital  statistics  is 
an  indispensable  requisite  of  an  efficient  modern  public  health 
eervice;  and 


Whereas,  The  congress  of  the  United  States,  by  joint  reso¬ 
lution,  has  called  on  the  authorities  of  the  various  states  to 
co-operate  in  establishing  such  registration;  therefore  be  it 
Resolved,  That  we,  the  Associated  Health  Authorities  and 
Sanitarians  of  Pennsylvania,  assembled  in  annual  meeting  at 
Gettysburg,  May  26-27,  1904,  do  hereby  most  earnestly  recom¬ 
mend  to  the  next  legislature  of  Pennsylvania  that  a  law  be 
enacted  which  shall  provide  for  the  thorough  and  complete 
registration  of  vital  statistics  throughout  the  entire  state, 
and  especially  that  all  deaths,  with  the  causes  of  deaths,  be 
recorded  by  means  of  -standard  certificate®  ujs  recommended 
by  the  U.  S.  Census  Bureau  and  t>  V  •  ,  Public  Health 

Association,  and  that  burial  q-  jjnits  be  issued 

prior  to  any  disposition  of  tjpp 
Resolved,  That  a  sped'  ,  .  ,,  R 
this  association  be  appointed  tc, 
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mittees  from  the  Pennsylvania  State  .. 

American  Medical  Association,  and  wit.  ti  .  S*.  Census 

Bureau,  in  drafting  and  supporting  a  So! ,  isffictory  bill  for 
this  purpose ;  and 


di 


f,  members  of 
r)th  the  State 
ylvania,  com- 
;  ociety,  of  the 


Resolved,  That  the  achievement  of  the  registration  of  all 
deaths,  with  their  causes,  immediately  after  their  occurrence, 
and  the  prompt  return  of  certificates  of  death  from  local 
registrars  directly  to  the  central  bureau  of  vital  statistics, 
which  shall  constitute  a  part  of  the  organization  of  the  State 
Board  of  Health,  thereby  giving  the  sanitary  -authorities  of 
the  state  timely  information  of  the  exact  prevalence  and  dis¬ 
tribution  of  disease,  is  the  most  important  of  all  sanitary 
measures  and  should  be  unremittingly  urged  until  success¬ 
fully  carried  out  in  this  state. 


■  was  immediately  appointed,  consist- 

m^°Tr  r‘  ^ ilraer  chairman  ;  Dr.  Benjamin  Lee 

and  lion.  Milton  A.  Embick.  Dr.  Batt,  who,  as  state 
quarantine  officer  at  large  in  sole  charge  of  the  opera¬ 
tions  of  the  Pennsylvania  State  Board  of  Health  for  the 
suppression  of  the  recent  terrible  epidemic  of  typhoid 
lever  at  Butler,  has  gained  a  national  reputation  for  his 
prompt  and  effective  work,  will  use  the  same  unremitting 
energy  to  obtain  what  the  sanitarians  of  Pennsylvania 
nave  unequivocally  recognized  as  the  most  important  of 
an  sanitary  measures,  namely,  the  providing  of  a  firm 
an<  ast.  ng  foundation  for  all  the  future  sanitary  work 

i  ^-v  17169118  the  collection  of  trustworthv 

vital  statistics. 


PROSPECTS  IN  OTHER  STATES. 

AAliou  -wo  consider  the  large  blank  areas  on  the  ma 
10  nited  States  that  are  totally  unrepresented  b 
ccnra  e  mortality  statistics,  the  outlook  seems  a  littl 
discouraging  as  to  the  early  approach  of  the  time  whe 


the  U  nited  States  shall  have,  like  other  civilized  coun¬ 
tries,  a  system  of  registration  of  vital  data  in  which  the 
entire  nation  is  represented.  Probably  sufficient  efforts 
have  been  wasted  in  the  past  to  nearly  or  quite  achieve 
this  result,  were  it  possible  to  employ  all  the  misapplied 
energy,  and  the  fact  that  there  are  now  movements  in 
many  states,  besides  those  in  Colorado,  Illinois,  Mary¬ 
land  and  Iowa  already  referred  to,  gives  fair  prospect 
for  hoping  that  the  census  of  1910  will  include  a  larger 
list  of  newly-added  registration  states  than  has  ever 
been  obtained  during  an  intercensal  period. 

In  Ohio  a  bill  was  introduced  at  the  recent  session  of 
the  legislature  and  supported  by  the  sanitary  authori¬ 
ties  of  the  state.  For  various  reasons  it  did  not  suc¬ 
ceed  in  passing,  but  the  necessity  of  such  legislation  as 
a  sine  qua  non  of  efficient  public  health  work  was  fully 
i  ecognized,  and  it  is  only  a  matter  of  a  short  time 
when  Ohio,  with  Pennsylvania,  must  inevitably  adopt 
modern  methods  and  bridge  over  the  gap  now  existing 
between  the  registration  states  of  the  East  and  West. 

California  will  make  an  effort  to  secure  an  improved 
and  fully  efficient  law  next  year.  The  State  Board  of 
Health  is  considering  legislation  for  this  purpose,  and 
its  efforts  will  undoubtedly  be  strongly  supported  by 
the  medical  profession  and  by  the  enlightened  public 
of  the  state. .  The  interest  of  the  California  State  Medi¬ 
cal  Society  in  the  movement  may  be  shown  by  the  fol¬ 
lowing  extract  from  the  presidential  address  of  Dr.  H. 
Bert  Ellis  at  the  annual  meeting  of  this  year ; 

It  should  be  almost  unnecessary  to  recount  to  a  society  of 
physicians  the  numerous  reasons  why  an  accurate  registra¬ 
tion  of  vital  statistics  is  absolutely  essential  to  the  proper 
sanitary  administration  of  a  state.  Vital  statistics  and  es¬ 
pecially  correct  mortality  statistics,  are  fundamental  to  a 
progressive  public  health  administration.  It  is  as  unsatisfac¬ 
tory  to  attempt  to  conduct  a  public  health  service,  either  of 
a  city,  a  state  or  a  nation,  without  reliable  statistics  of  mor¬ 
tality,  based  on  the  immediate  registration  of  all  deaths  as 
they  occur,  as  it  would  be  to  manage  a  large  business  enter¬ 
prise  without  some  adequate  system  of  bookkeeping.  To  know 
the  influence  of  modern  methods  of  sanitation  and  prevention 
of  disease  on  the  public  health,  the  statistics  of  deaths  must 
be  accurately  known.  The  progressive  health  officer  must  b« 
on  the  alert  to  watch  the  movement  of  mortality  from  im¬ 
portant  diseases,  and  he  can  only  judge  of  his  success  at  re¬ 
stricting  these  diseases  by  studying  variations  in  mortality 
and  in  sickness. 

Nearly  every  state  in  the  country  has  attempted  to  secure 
a  satisfactory  system  of  recording  vital  statistics,  yet  up*  to 
the.  present  time  less  than  a  dozen  have  adequate  laws  for  the 
registration  of  deaths  alone,  and  I  believe  that  there  is  not 
a  single  state,  and  probably  not  even  a  single  city  in  the 
United  States,  that  has  to-day  a  complete  registration  of 
births.  This  should  receive  the  attention  and  the  active  sup¬ 
port  of  every  physician  in  the  state,  and  especially  the  con¬ 
sideration  of  our  members  and  of  our  county  societies.  I 
therefore  recommend  to  this  society  that  a  committee  of  three 
be  appointed  on  vital  statistics,  to  co-operate  with  the  pub¬ 
lic  health  committee  of  the  American  Medical  Association. 

At  a  recent  meeting  of  the  Louisiana  State  Medical 
Society,  held  in  Hew  Orleans  May  9-10,  1904,  the  com¬ 
mittee  on  vital  statistics,  through  its  chairman,  Dr.  E. 

J.  Granor,  made  a  report  which  was  adopted  by  the  so¬ 
ciety  in  favor  of  co-operation  with  the  state  and  na¬ 
tional  authorities  for  the  improvement  of  vital  statis¬ 
tics  in  that  state.  A  bill  was  introduced  in  the  last 
session  of  the  Florida  legislature  by  Dr.  Porter,  state 
health  officer,  which  was  closelv  in  accord  with  the 
forms  of  law  recommended  for  adoption  by  the  Census 
Bureau:  unfortunately  it  did  not  pass,  but  renewed 
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efforts  will  be  made  to  bring  registration  m  Florida  up 
to  the  proper  standard.  A  bill  was  also  introduced  by 
the  State  Board  of  Health  at  the  last  session  of  the  Mis¬ 
sissippi  legislature,  but,  for  various  reasons,  it  did  not 
become  a  law.  Texas  has  recently  changed  the  title  ot 
its  quarantine  department  to  the  “Department  of  Pub¬ 
lic  Health  and  Vital  Statistics,”  a  law  having  been  en¬ 
acted  requiring  the  return  of  births  and  deaths  through 
the  county  clerks  to  the  State  Board  of  Health— a  plan 
similar  to  that  of  the  old  Iowa  law,  which  was  not  a 
success  in  practice.  The  work  of  the  recently  created 
Georgia  State  Board  of  Health  will  depend  on  the  ac¬ 
curate  registration  of  vital  statistics.  This  was.  fully 
recognized  bv  the  promoters  of  the  law,  as  seen  m  the 
resolutions  passed  by  the  Medical  Association  of  Geor¬ 


gia: 


Resolved,  That  in  the  interest  of  the  public  health  and  a 
better  study  of  the  prevention  of  disease,  the  Medical  Asso¬ 
ciation  of  Georgia,  through  its  legislative  committee  urges 
the  Georgia  legislature  to  enact  laws  for  the  registration  of 
vital  statistics,  as  outlined  in  the  joint  resolution  approve 
by  the  Senate  and  House  of  Representatives  of  the  United 
States,  Feb.  11,  1903. 

Resolved  further,  That  the  Medical  Association  of  Georgia 
co-operate  with  the  American  Public  Health  Association  and 
ithe  United  States  Census  Office  in  efforts  to  extend  the  bene¬ 
fits  of  registration  of  vital  statistics. 

In  many  other  states  the  problem  of  securing  effective 
registration  of  vital  statistics  is  receiving  much  atten¬ 
tion  from  sanitary  authorities.  There  are  two  classes 
of  states  which  would  seem  to  present  unusual  dime  - 
ties  in  the  way  of  execution  of  proper  laws  namely. 

1,  States  having  very  sparsely  settled  populations  2, 
states  having  a  considerable  proportion  of  colored  pop¬ 
ulation.  Other  things  being  equal,  the  facility  of  g 
istration  and  the  ease  of  enforcement  of  registration 
laws  depend  somewhat  on  the  density  of  population. 
Associated  factors  are  readiness  of  communication  by 
rail  and  other  roads,  wealth,  intelligence  and  absence 
of  a  large  illiterate  element.  From  a  diagram  show- 
ino-  the  states  ranged  in  order  of  density  of  population, 
with  some  distinction  of  their  various  constituent  ele¬ 
ments  we  can  gain  an  idea  of  the  probable  limitations 
of  the  extension  of  accurate  registration  methods,  as 
well  as  form  some  judgment  as  to  the  states  where 
such  efforts  ought  to  meet  with  early  success.  Pennsyl¬ 
vania  and  Ohio,  nearly  at  the  head  of  the  list  m  thick¬ 
ness  of  settlement,  ought  at  once,  from  every  conceiv¬ 
able  point  of  view,  to  qualify  themselves  as  registra¬ 
tion  states.  If  Michigan  and  Maine,  low  on  the  scale 
of  density,  can'  execute  effectively  laws  for  the  im¬ 
mediate  registration  of  deaths,  including  the  require¬ 
ment  of  burial  permits,  then  all  of  the  states  above 
except  such  as  have  many  negroes  included,  ought 
to  be  able  to  do  the  same.  Colorado,  if  the  registra¬ 
tion  of  that  state  is  in  fact  effective,  carries  tie 
limit  of  possibility  still  further.  And  then  the 
states  of  the  South,  where  a  large  colored  popula¬ 
tion  largely  illiterate,  has  rendered  accurate  registra¬ 
tion  difficult  or  impossible— will  it  be  necessary  to  de¬ 
vise  new  measures  for  securing  their  vital  statistics  or 
will  the  general  methods  heretofore  recommended  be 
found  practicable?  The  conditions  in  each  state  re¬ 
quire  most  careful  consideration,  with  the  help  of  the 
local  authorities,  and  while  earnest  efforts  should  be 
made  to  secure  effective  results  wherever  reasonably 
possible  to  do  so,  it  should  be  remembered  that  methods 
adapted  to  densely  populated,  wealthy  and  educated 
communities  can  not  always  be  applied,  without  rad¬ 


ical  changes,  to  sparsely  settled,  poor  and  ignorant 

ones.  . 

So  far  I  have  chiefly  given  attention  to  the  ques¬ 
tions  affecting  the  extension  of  the  registration  area.  . 
this  being  a  matter  of  fundamental  importance,  and 
also'  the  particular  line  of  effort  to  which  the  Ameri¬ 
can  Medical  Association  is  lending  its  aid.  At  the  last 
session  of  the  Association  at  Hew  Orleans  a_  paper  was 
presented  to  this  section  by  Mr.  W.  A.  King,  Chief 
Statistician  of  the  United  States  Census  Bureau  on 
“Co-operative  Work  in  Begistration  Methods  and  1 
tal  Statistics,”  which  fully  stated  the  various  ways  m 
which  the  Census  Bureau  is  endeavoring  to  unprove 
the  registration  of  vital  statistics  in  this  country,  and 
resolutions  were  adopted  by  this  section  and  transmit¬ 
ted  to  the  House  of  Delegates  calling  for  the  appoint¬ 
ment  of  a  special  committee  to  co-operate  with  the  com¬ 
mittees  of  the  American  Public  Health  Association, 
Conference  of  State  and  Provincial  Boards  of  Health 
of  North  America,  and  with  the  United  State  Census 
Bureau  and  other  government  authorities  interested  m 
this  work.  The  special  committee  was  not  appointed 
as  the  section  desired,  but  the  resolutions  themselves 
were  indorsed  and  the  matter  referred  for  action  to  the 
already  existing  Committee  on  Public  Health  A  cir¬ 
cular  was  printed  by  the  committee  entitled  Co-oper¬ 
ative  Agencies  for  the  Extension  of  the  Begistration 

Area  and  Improvement  of  Vital  Statistics  in  the  United 

States,”  which  was  addressed  to  the  officers  and  mem¬ 
bers  of  state  and  county  medical  societies  asking  their 
interest  and  active  co-operation  in  the  adoption  of  bet¬ 
ter  laws  for  the  registration  of  births  and  deaths.  I  be 
recent  reorganization  of  the  medical  profession  should 
be  of  special  value  in  promoting  the  effective  expression 
of  medical  opinion  on  this  subject. 

In  the  division  of  labor  among  the  various  national 
organizations,  the  question  of  uniform  and  comparable 
tables  for  the  presentation  of  vital  statistics  in  official 
reports  and  bulletins,  and  also  the  adoption  of  uniform 
methods  in  estimating  populations  and  computation  of 
rates,  fell  to  the  Conference  of  State  and  Provincial 
Boards  of  Health  of  North  America. 

The  very  important  subject  of  the  relation  of  mor¬ 
bidity  to  mortality  statistics  has  been  undertaken  by 
the  official  Conference  of  State  and  Territorial  Boards 
of  Health,  whose  second  annual  meeting  was  held  at 
Washington,  June  3,  1904,  on  the  call  of  Surgeon-Gen¬ 
eral  Wyman  of  the  United  States  Public  Health  and 
Marine-Hospital  Service. 

An  important  practical  condition  for  obtaining  uni- 
from  statistics  of  deaths  is  the  use  of  a  standard  form 
of  certificate  containing  all  the  information  desired  by 
the  government.  Over  a  dozen  states  have  alrea  y 
adopted  this  blank,  prepared  by  the  United  States  Cen¬ 
sus  Bureau  in  co-operation  with  the  American  Public 
Health  Association,  and  many  cities  in  non-registration 
states  use  the  same  form.  The  employment  of  the  inter¬ 
national  classification  of  causes  of  deaths,  together  with 
the  preliminary  work  for  its  revision  and  the  adoption 
of  a  uniform  method  of  rating  several  causes  of  death 
when  jointly  returned  for  the  same  death,  is  also  being 
conducted  by  the  Census  Bureau  in  special  connection 
with  this  association. 

Taken  altogether,  it  is  the  purpose  of  the  Census 
Bureau  to  keep  in  touch  with  all  classes  of  effort  to  im¬ 
prove  the  registration  service  of  this  country  and  to 
make  vital  statistics  a  more  influential  factor  in  the 
practical  work  of  sanitary  administration,  recognizing 
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the  accurate  registration  of  births  and  deaths  as  the 
absolutely  indispensable  basis  of  satisfactory  public- 
health  work.  The  full  appreciation  of  this  fact,  the 
education  of  the  people  to  the  value  of  vital  sta¬ 
tistics  and  the  necessity,  if  they  be  collected  at  all, 
that  they  be  collected  with  such  completeness  and  pre¬ 
cision  that  they  may  be  fully  depended  on,  rests  with 
the  medical  profession.  All  the  systems  of  registra¬ 
tion  in  this  country  owe  their  existence  to  the  efforts 
of  medical  men,  and  now  that  it  is  possible  to  systema¬ 
tize  and  direct  such  efforts,  through  the  thoroughly  or¬ 
ganized  profession  as  embraced  in  the  American  Med¬ 
ical  Association,  the  number  of  registration  states  and 
cities  ought  to  be  rapidly  increased  and  the  usefulness 
and  ready  comparability  of  vital  data  be  greatly  en¬ 
hanced  in  the  immediate  future. 


DISCUSSION. 


Dr.  Seneca  Egbert,  Philadelphia,  stated  that  he  has  tried 
1  o  impress  on  his  students  the  importance  of  the  proper  regis¬ 
tration  of  all  vital  statistics  and  their  duty  as  physicians  to 
return  such  data  to  whatever  authority  may  be  specified  by 
the  law.  In  1903  he  delivered  an  address  on  this  subject  be¬ 
fore  the  Pennsylvania  State  Medical  Society.  He  was  led  to 
select  this  subject  by  going  over  the  volumes  on  vital  statis¬ 
tics  which  comprise  part  of  the  United  States  Census  Reports 
for  1900.  One  of  the  facts  which  appealed  forcibly  to  him  at 
that  time  wras  that  Pennsylvania’s  registration  returns  were 
incomplete  and  unsatisfactory.  Wherever  the  registration  of 
vital  statistics  is  improved  the  general  sanitary  conditions  are 
also  improved.  Every  physician  should  realize  that  there  is 
only  a  comparatively  small  area  of  the  country  which  is  able 
to  supply  satisfactory  vital  data  for  use,  and  that  it  is  im¬ 
portant  that  the  remainder  of  the  states  should  adopt  adequate 
and  uniform  registration  systems  at  the  earliest  possible  date. 

Dr.  C.  C.  Browning,  Highland,  Cal.,  asked  Dr.  Wilbur  if 
he  has  gien  consideration  to  the  topography  of  the  country 
with  reference  to  the  probable  cost  and  ability  to  secure  vital 
statistics.  For  instance,  Colorado  is  well  down  in  the  list  in 
population  per  square  mile.  From  there  is  a  long  brertk.  which 
includes  a  large  number  of  states  of  the  middle  west.  Now 
there  is  an  essential  difference  in  population  per  square  mile 
in  Colorado  and  those  other  states.  The  other  states  are  com¬ 
paratively  level  states,  with  an  agricultural  country,  where 
the  population  naturally  is  isolated,  but  fairly  evenly  distrib¬ 
uted  over  the  entire  territory.  In  Colorado,  and  from  there 
west,  there  is  a  comparatively  small  portion  of  each  state  that 
is  habitable;  the  inhabitants  are  grouped  together  in  fertile 
valleys  to  a  certain  extent,  under  irrigation  systems.  Of 
course  there  are  mining  industries,  and  in  certain  parts  of 
California  and  Oregon  there  are  large  wheat-growing  districts, 
but  there  one  will  find  a  country  more  analogous  to  Rhode 
Island,  and  Dr.  Browning  asked  if  that  would  have  any  bear¬ 
ing  on  the  final  result. 

Dr.  Cressy  L.  Wilbur  said  that  registration  would  be  cer¬ 
tainly  very  much  easier  in  the  states  that  Dr.  Browning  last 
referred  to.  and  he  very  recently  made  a  comparison  of  the 
distribution  in  the  states  of  California  and  Colorado  on  that 
basis,  showing  the  number  of  towns  and  the  density  of  popula¬ 
tion  in  the  different  areas.  Of  course  it  is  easier  to  get  regis¬ 
tration  of  deaths  where  the  people  are  aggregated  in  some¬ 
what  densely  settled  communities.  Dr.  Wilbur  said  possibly 
it  might  be  of  use  to  have  the  resolution  passed  by  the  sani¬ 
tary  authorities  of  Pennsylvania  indorsed  by  the  section. 
The  resolution  is  as  follows: 


m^°,T'Trol.That  the  registration  of  vital  statistics  is  of  para- 
mounr  importance  in  sanitary  administration,  and  that  the  Section 
ti_n  »am  Sanitary  Science  earnestly  commends  the  resolu- 

nn  he. Associated  Sanitary  Authorities  of  Pennsylvania  in  prn- 
n,nCA.TVrhi‘ff.eme"t  of  such  statistics  for  Pennsylvania  as  the 
that  staTS  nf?  °^ec*  ^or  immpdiate  effort  by  sanitary  workers  in 


On  motion  the  resolution  was  approved.  This  resolution  was 
atei  referred  to  the  House  of  Delegates  and  tvas  approved  by 

that  bodv. 


SOME  TYPHOID  EPIDEMICS  STUDIED  BY 
LABORATORY  METHODS.* 

WM.  ROYAL  STOKES,  M.D. 

BALTIMORE. 

[From  the  Bacteriologic  Laboratory  of  the  State  and  the  City 
Boards  of  Health.] 

The  object  of  the  present  paper  is  to  briefly  describe 
several  epidemics  of  typhoid  fever,  in  which  the  bac¬ 
teriologic  examinations  enabled  the  State  Board  of 
Idealth  to  locate  the  sources  of  the  infection,  and  in  most 
of  the  cases  to  prevent  further  trouble. 

The  first  outbreak  of  typhoid  fever  to  .be  described 
occurred  in  a  city  numbering  about  12,000  persons,  in 
which  one  side  of  the  city  was  in  one  state,  and  the 
other  side  was  in  a  neighboring  state.  This  circum¬ 
stance  gave  each  portion  of  the  town  a  separate  water 
supply,  and  in  the  portion  which  we  shall  call  the  south 
end,  inhabited  by  about  6,000  persons,  an  outbreak  of 
typhoid  fever  broke  out,  which  affected  several  hundred 
persons. 

The  north  side  of  the  town,  as  mentioned  above,  was 
not  supplied  by  the  same  water  supply,  and  practically 
no  fever  occurred  in-  this  portion  of  the  town.  The 
towns  were  divided  by  a  certain  street,  and  it  was  said 
that  the  line  of  demarcation  between  the  infected  and 
non-infected  portion  of  the  city  was  a  striking  feature  of 
the  outbreak. 

I  did  not  visit  the  place  personally,  but  was  informed 
that  the  water  supplying  the  infected  portion  '  of  the 
town  was  obtained  from  a  spring  in  a  hollow,  while  the 
uninfected  portion  was  supplied  with  water  from  a 
spring  some  distance  away  in  the  hills.  I  did  not  get 
any  statement  concerning  the  sewerage,  and  can  not  ac¬ 
count  for  the  pollution  of  the  supply,  but  the  bacterio¬ 
logic  examination  from  the  spring  showed  9,600  bac¬ 
teria  per  cubic  centimeter,  and  the  colon  bacillus  was 
present  in  1/10,  1,  and  50  cubic  centimeters  of  water. 
Two  examinations  of  the  tap  water  of  the  infected  town 
showed  6,500  and  1,000  bacteria  per  cubic  centimeter, 
and  the  colon  bacillus  -was  again  demonstrated  as  above. 

The  interesting  feature  of  this  epidemic  was  the  con¬ 
firmation  of  the  well-grounded  suspicion  that  the  water 
was  infected.  This  was  proved  by  the  bacteriologic 
demonstration  of  the  colon  bacillus  in  the  water. 

The  second  epidemic  was  somewhat  similar  to  the 
first  one,  since,  in  this  instance,  two  suburban  towns 
immediately  adjoining  each  other  formed  a  marked  con¬ 
trast.  R - P - ,  a  town  of  about  2,000  inhabitants, 

was  furnished  with  water  from  a  spring,  which  only 
contained  15  bacteria  per  cubic  centimeter,  and  in  which 
the  colon  bacillus  was  not  detected  even  in  50  cubic 
centimeters.  About  one  month  after  this  examination 
was  made,  an  outbreak  of  typhoid  fever  occurred  in  the 
adjoining  town.  This  town  numbered  about  750  in¬ 
habitants,  and  there  were  33  cases  of  typhoid  fever. 
The  water  supply  of  the  first  town  was  again  examined, 
and  only  35  bacteria  per  cc.  were  found,  and  no  colon 
bacilli  were  detected  in  50  ccs.  of  water.  Hot  a  single 
case  occurred  in  this  place,  but  in  E - P - the  con¬ 

trast  was  marked. 

On  investigating  the  water  supply,  it  was  found  that 
the  water  was  supplied  from  artesian  wells,  and  the  bac¬ 
teriologic  findings  were  at  first  quite  difficult  to  recon¬ 
cile  with  this  fact.  Seven  specimens  were  examined, 
from  various  houses  in  the  town,  and  Bacillus  colt  com- 


*  Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June.  1904. 
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munis  was  found  in  three  instances.  Two  of  the  houses 
not  showing  the  colon  bacillus,  however,  were  supplied 

by  the  pure  water  of  It - F  •  f  lie  bacteria  were 

never  over  50  per  c.c.,thus  retaining  the  count  character¬ 
istic  of  deep  ground  water.  The  water  from  the  pump- 
ing  station  and  the  water  tower  was  next  examined,  anc 
the  colon  bacillus  was  found  in  one  cubic  centimeter  in 
both  samples  of  water.  The  bacteria  had  now  increased 

to  600  per  cubic  centimeter. 

The  sanitary  survey  explained  the  source  of  the  con¬ 
tamination,  and  the  following  description  of  this  inves¬ 
tigation  is  therefore  of  some  interest . 

In  addition  to  the  artesian  wells  referred  to  above, 
there  was  a  spring  located  in  a  ravine  between  the  two 
villages.  This  spring  was  used  occasionally  to  flush 
out  the  artesian  wells  when  they  became  clogged  with 
sand  and  gravel. 

The  water  in  the  tower  was  not  used  constantly 
throughout  the  service,  but  was  drawn  on  when  an  ex¬ 
cessive  demand  was  made  on  the  wells.  This  accounts 
for  the  fact  that  the  colon  bacillus  was  not  always 
found  when  examinations  were  made  of  the  water  from 
the  various  houses. 

A  later  examination  than  that  noted  above  showed 
colon  bacilli  in  the  spring,  in  the  water  tower,  and  in 
six  houses,  but  demonstrated  its  absence  in  water  drawn 
directly  from  the  artesian  wells  when  the  spring  was 

disconnected  from  the  wells. 

as  a  result  of  these  findings,  the  spring  was  entirely 
disconnected  from  the  service,  and  all  water  was  drawn 
from  the  water  tower.  The  water  tower  and  pumps 
were  filled  with  a  1  to  1,000  solution  of  formalin,  which 
was  allowed  to  stand  for  48  hours,  then  drawn  off,  and 
the  same  flushed  for  24  hours  with  water  from  the  pure 
wells.  After  a  week,  the  bacteriologic  examination 
showed  the  absence  of  colon  bacilli  from  the  tower, 
wells,  and  service,  and  10  bacteria  per  cc. 

Since  that  time,  monthly  examinations  have  demon¬ 
strated  a  continuation  of  this  condition  of  the  water, 
and  no  cases  of  typhoid  have  since  occurred  in  any 
household  supplied  by  this  service. 

A  contributory  confirmation  of  the  fact  that  the  water 
caused  the  typhoid  fever  was  observed  in  a  slight  out¬ 
break  that  occurred  in  a  convent  about  one  mile  from 
this  town.  On  investigation,  it  was  found  that  this  con¬ 
vent  obtained  water  by  a  pipe-line  from  the  infected 
spring  mentioned  above.  The  colon  bacillus  was  found 
in  the  water,  and  the  bacteria  per  cubic  centimeter  num¬ 
bered  3,000.  Tbe  colon  bacillus  disappeared  from  this 
supply  after  the  remedies  were  applied  which  have  been 
mentioned  aboye. 

Just  after  this  outbreak'  subsided  in  E -  P - , 

three  cases  were  reported  in  the  same  house  at  P — • — 

P - .  An  examination  of  the  water  again  showed 

very  few  bacteria,  and  no  colon  bacilli.  It  was  found 
that  the  milk  was  served  to  this  house  by  a  milkman 
whose  son  was  the  last  person  to  develop  typhoid  fever 
in  the  epidemic  just  described.  The  well  which  was  used 
for  washing  the  cans,  and,  perhaps,  for  watering  the 
milk,  was  examined,  and  the  colon  bacillus  was  demon¬ 
strated  in  1  cc. 

It  is  very  probable  that  this  localized  outbreak  was 
caused  by  infected  milk,  since  the  patients  were  young 
people  who  did  not  leave  the  park  for  any  considerable 
time,  and  the  water  they  drank  was  proved  to  be  pure 
by  several  examinations. 

As  is  well  known,  milk  furnishes  an  ideal  culture 
medium  for  the  typhoid  bacillus,  and  even  if  a  few  are 


originally  introduced  into  the  milk,  they  will  often  enor¬ 
mously  increase  in  numbers  before  they  reach  the  con¬ 
sumer. 

AN  OUTBREAK  OF  TYPHOID  TRACED  TO  THE  MILK  SUPPLY. 

The  next  epidemic  to  be  described  could  be  clearly 
traced  to  the  milk  supply,  and  it  is  my  opinion  that 
infected  milk  is  more  frequently  the  cause  of  typhoid 
fever  than  is  generally  supposed. 

Although  there  are  a  number  of  so-called  milk  epi¬ 
demics  of  typhoid  fever  on  record,  yet  the  most  conclu¬ 
sive  study  that  was  ever  published  was  recorded  by  Ful¬ 
ton  in  the  Journal  of  Hygiene ,  October,  1901. 

These  cases  occurred  in  the  town  of  Elkton,  Aid., 
which  was  supplied  by  water  from  a  river  in  which  the 
colon  bacillus  was  not  demonstrated  in  tests  made  at 
the  time.  This  town  had  2,542  inhabitants,  and  milk 
was  supplied  by  four  dairymen.  A.  had  the  largest  num¬ 
ber  of  customers,  and  during  the  fall  Airs.  A.  and  her  * 
son  both  had  typhoid  fever,  but  they  both  continued  to 
milk  the  cows  and  handle  the  milk  during  the  early  part 
of  their  attacks. 

We  were  not  allowed  to  examine  the  blood  for  the 
presence  of  the  Widal  reaction  at  the  time,  but  after 
the  patients  had  recovered,  we  received  a  specimen  of 
the  blood  of  Mrs.  A.,  which  still  gave  the  reaction  for  ty¬ 
phoid  fever.  The  presence  of  typhoid  fever  was  thus 
proved,  and  a  bacteriologic  examination  of  the  well  on 
the  dairy  farm  demonstrated  the  presence  of  the  colon 
bacillus. 

The  milk  might  have  been  infected  by  the  typhoid 
bacillus,  either  bv  watering  the  milk  from  the  infected 
well,  washing  the  utensils  in  the  infected  water,  or  by 
the  direct  infection  of  the  milk  with  the  typhoid  bacil¬ 
lus  by  means  of  fingers  soiled  with  typhoid  intestinal 

xn  ci ten  si 

A  few  days  after  these  persons  took  to  bed,  three 
cases  of  typhoid  fever  were  recognized  in  the  town,  all 
of  which  cases  were  on  the  milk  route  of  this  dairyman. 
During  the  next  month,  61  cases  developed,  ^and .  in 
every  case  these  persons  were  supplied  with  A/s  milk. 
Three  cases  occurred  at  this  time,  which  were  either  im- 
•ported  or  which  could  be  traced  to  other  causes. 

This  epidemic  is  a  striking  study,  since  these  61 
cases  all  took  milk  from  the  one  source,  and  a  series  of 
cases  studied  by  the  sub-department  of  health  recently 
in  Baltimore  also  showed  that  these  cases  were  traceable 

to  an  infected  milk  supply.  '  . , 

It  was  noticed  that  a  large  number  of  cases  of  typhoid 
fever  were  occurring  in  a  factory  in  the  city  which  em¬ 
ployed  1,500  young  girls  and  women,  and  400  males. 
Several  physicians  called  the  attention  of  the  depart¬ 
ment  to  the  cases  that  they  were  getting  from  this  fac¬ 
tory,  but  we  had  no  method  of  finding  out  the  exac 
number  of  cases  which  developed  from  .the  factory.  On 
investigation,  the  number  of  absentees  was  reported  as 
200,  but  the  manager  thought  that  many  of  these  em¬ 
ployes  were  absent,  from  other  causes  than  sickness 
Several  deaths  occurred,  but  here;  again,  we  could  not 
obtain  exact  numbers. 

The  water  supply  was  obtained  from  the  city  mains, 
but  is  run  through  a  coil  of  pipes  in  ice.  All  the  em¬ 
ployes  used  this  for  drinking  purposes,  but  it  was  noted 
that  practically  all  the  cases  of  typhoid  fever  were  fe- 

This  made  us  think  of  some-  special  article  of  diet 
which  was  onlv  used  by  the  girls  and  young  women,  and 
on  inquiry' we  learned  that  a  light  lunch,  consisting  of  a 
sandwich  and  milk,  was  furnished  to  the  employe:?. 
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1  radically  all  the  women  took  their  lunch  in  the  fac- 
tor),  but  the  men  preferred  the  beer  of  a  neighboring 
redan  rant,  and  did  not  take  lunch  in  the  factory. 

1  his  milk  was  furnished  in  20-gallon  lots  by  a  dairy¬ 
man  just  outside  the  city  limits.  In  company  with  an 
inspector,  1  visited  the  farm,  and  found  it  in  the  follow¬ 
ing  condition: 

The  house  was  in  a  valley  about  50  feet  from  the 
road,  but  we  could  not  get  any  history  of  typhoid  fever 
there  or  in  the  neighborhood.  The  well  was  25  feet  from 
the  house,  and  100  feet  deep.  It  was  not  protected  from 
surface  drainage,  and  the  privy  was  about  50  feet  from 
the  well,  the  ground  being  level.  There  was  a  boggy 
stream  of  water  flowing  from  the  well  towards  the  privy, 
which  contained  a  box  full  of  fluid  fecal  material,  and 
the  place  for  cooling  the  milk  was  next  to  this  place. 
Many  flies  were  about  the  box,  and  could  easily  enter 
the  cooling  room  from  this  place.  Chickens  were  found 
in  the  cooling  room,  jumping  over  bottles.  The  cooling 
box  for  cans  contained  a  slimy,  rusty  lot  of  water. 

The  bacteriologic  examinations  made  from  the  factory 


shoved  that  the  water  did  not  contain  any  colon  bacilli, 
and  only  450  bacteria  per  cubic  centimeter,  and  the  ice 
was  also  free  from  intestinal  pollution,  but  contained 
1,800  bacteria  per  cubic  centimeter. 

The  milk  contained  4,500,000  bacteria  per  cubic  centi¬ 
meter,  and  the  colon  bacillus  was  found  in  1  /1000  of  a 
cubic  centimeter.  This  showed  concentrated  fecal  pol¬ 
lution  of  the  milk  supply,  and  the  water  from  the  well 
e  ^arm  also  contained  the  colon  bacillus  and 
j,000  bacteria  per  cubic  centimeter.  The  ice  contained 
the  colon  bacillus  in  1  cubic  centimeter,  and  ran  5,000 
bacteria  per  cubic  centimeter. 

It  will  be  seen  that  all  of  these  findings  confirmed  the 
suspicion  that  the  milk  was  the  cause  of  the  epidemic, 
an  explained  the  exclusive  incidence  of  the  outbreak 
among  the  females,  since  those  were  the  only  employes 
°  mi  facW  that  drank  the  infected  material.  The 
mi  \  vas  discontinued,  and  we  had  no  further  complaint 
from  the  factory. 


In  the  suburban  community  of  S - ,  numbering  400 

persons,  we  were  able  to  prove  a  rather  long  period  of 
•incubation  by  a  study  of  the  outbreak. 

The  pump  from  the  deep  well  which  supplied  good 
drinking  water  became  disabled  on  the  night  of  July  3. 
Several  examinations  of  this  water  showed  about  250 
bacteria  per  cubic  centimeter  and  the  colon  bacillus  was 
not  found  in  1  or  50  cubic  centimeters. 

The  supply  for  July  4  was  drawn  from  a  well  which 
contained  3,000  bacteria  per  cubic  centimeter  and  the 
colon  bacillus.  On  July  5,  the  regular  supply  was  re¬ 
stored.  The  use  of  infected  water  was  therefore  con¬ 
fined  to  July  4.  On  July  9,  .10  and  11,  some  25  per¬ 
sons  were  seized  with  gastrointestinal  symptoms.  All 
had  diarrhea,  and  nearly  all  had  fever.  One  had  fever, 
bloody  stools  and  loss  of  weight;  two  had  delirium, 
chills,  fever,  and  diarrhea.  All  recovered  in  from  three 
to  seven  days.  “None  of  these  were  regarded  as  cases  of 
typhoid  fever.  On  July  27,  two  young  ladies,  and  on 
August  1,  a  third,  fell  ill  of  typhoid  fever.  Other 
sources  of  infection  than  the  water  supply  of  July  4 


were  carefully  excluded.  Here,  after  one  day’s  expo¬ 
sure,  we  have  incubation  periods  of  23  and  28  days. 
The  attack  rate  was  .75  per  cent,  among  400  people  of 
all  ages. 

rIhe  last  outbreak  of  typhoid  fever  which  I  shall  de¬ 
scribe  occurred  at  - ,  a  large  college  situated  on  a 

high  bluff  overlooking  a  river.  The  community  num¬ 
bered  about  300  persons,  including  professors,  students, 
day  scholars,  and  attendants. 

The  diagram  shows  the  situation  of  the  principal 
buildings,  and  a  general  description  of  the  plan  of  the 
institution  is  unnecessary.  It  is  important  to  mention 
the  situation  of  several  buildings,  however,  in  order  to 
describe  the  interesting  points  concerning  the  convey¬ 
ance  of  the  typhoid  infection. 

It  will  be  noticed  that  Xo.  14  indicates  the  infirmary, 
and  that  the  line  marked  “S”  indicates  the  course  of  the 
sewage  pipe  from  the  infirmary  down  a  slope,  to  empty 
later  into  the  river.  At  the  point  marked  “Spring,”  the 


6  7  n  buildings :  1.  Memorial  Hall.  2.  Library.  3.  Science.  4.  Directors’  residence.  5.  Chapel. 

.pJnfnt  1  Jo  A  7'  ?°/mltOTy-  8-  Power  bouse.  9.  Laundry.  1.0.  Gymnasium.  11.  Dining  hall.  12.  Instructors’ 
lesidences.  13.  Grandstand.  14.  Infirmary.  The  buildings  in  solid  black  are  completed,  those  in  outline  are  proposed. 
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sewage  pipe  passed  within  20  feet  of  this  spring,  jm.<| 
the  circumstances  to  follow  are  so  suspicious  that  it 
seems  probable  that  the  spring  was  infected  by  seepage 
from  the  sewer  pipe  through  the  ground  to  the  spring. 
It  was  reported  at  the  place  that  the  pipes  were  dug  up, 
and  no  gross  leakage  discovered,  but  this  does  not  en¬ 
tirely  preclude  the  existence  of  a  break  or  slight  seepage 

farther  away  from  the  spring. 

W  P  aged  16  years,  visited  Pittsburg,  Pa.,  tor  the 
Christmas  holidays,  1903.  Returning  to  school,  he  was 
attacked  the  middle  of  January  and  sent  to  the  mhrm- 
ary,  where  he  went  through  an  ordinary  attack  o±  ty¬ 
phoid  fever,  and  was  discharged  March  5.  The  subse¬ 
quent  cases  occurred  as  follows:  March  3,  1  case, 
March  5,  1  case;  March  7,  2  cases;  March  8,  1  case; 
March  10,  3  cases;  March  13,  1  case;  March  14,  2  cases; 
March  15,  3  cases;  March  16,  1  case;  March  18,  1  case; 
March  19,  2  cases;  March  21,  2  cases.  This  whole 
oroup  all  took  their  meals  at  the  institute  inn,  except 
one  teacher  and  his  child  of  2  years,  and  a  young  woman 
visitor  of  26  years.  Fo  servants  were  attacked  m  any 


part  of  the  institution. 

The  sewer  pipe  from  the  infirmary  ran  down  the  ter¬ 
race  and  passed  within  20  feet  of  the  spring,  and  con¬ 
tinued  thence  down  to  the  bottom  of  a  ravine,  about 
one-quarter  of  a  mile. 

Among  the  day  pupils  there  was  but  one  case  reported, 
a  girl  of  14  years,  who  had  good  opportunities  to  get  an 
infection  at 'home,  in  an  adjoining  village.  _ 

It  will  also  be  noted  in  the  diagram  that  12  F  indi¬ 
cates  the  residence  of  Prof.  F.,  and  he  was  the  only  pro¬ 
fessor  who  developed  the  fever.  Two  cases  occurred  m 
his  house,  and  on  inquiry  we  found  that  he  had  been 
drinking  the  water  which  had  appeared  above  ground  as 
a  leak  in  the  pipe  from  the  spring  which  has  just  been 
mentioned,  and  which  was  situated  down  the  hill  about 
100  yards  from  the  infirmary.  This  spring  also  fur¬ 
nished  the  inn,  marked  Fo.  6,  with  water.  It  will  thus 
be  seen  that  the  only  persons  who  developed  typhoid 
fever  drank  water  from  this  special  spring;  and  it  may 
be  mentioned  in  passing  that  those  who  escaped  the 
fever  obtained  their  drinking  water  from  other  springs 
or  sources  which  it  is  not  necessary  to  mention  in  this 


injection.  It  only  agglutinated  at  a  dilution  of  1  to  10 
in  an  immune  serum  of  the  agglutinative  strength  o 
10,000,  and  did  not  agglutinate  at  1  to  50  with  typhoid 
fever  specimens  which  readily  agglutinated  known  ty¬ 
phoid  organisms  at  this  dilution.  Although  similar  to 
the  typhoid  bacillus,  it  was  not  regarded  finally  as  a  true 
typhoid  bacillus. 

It  is  impossible  to  state  positively  that  the  first  case 
of  tvphoid  fever,  which  had  been  contracted  in  Pitts- 
burg,  was  the  canso  of  the  outbreak^  but  it  seems  pro  - 
able  that  the  sewage  from  the  infirmary  that  housed  this 
case  infected  the  spring.  It  is  certain  that  the  cases  of 
typhoid  fever  which  occurred  after  this  were  caused  by 
this  infected  spring,  since  no  cases  occurred  in  persons 
who  did  not  use  this  water.  The  outbreak  ceased  as 
soon  as  the  use  of  the  spring  was  discontinued. 

Tt  might  be  stated  in  conclusion  that  a  careful  sani- 
tarv  survey  in  cases  of  typhoid  outbreaks  is  of  great 
importance,  but  that  bacteriologic  examinations  of  water 
and  of  other  fluid  foods  will  frequently  confirm  well- 
orounrled  suspicions  bv  positive  evidence.  I  am  in¬ 
debted  to  Dr.  J.  S.  Fulton  for  much  information  found 

in  this  report. 

DISCUSSION. 

Dr.  Henry  B.  Baker,  Lansing,  Mich.,  asked  Dr.  Stokes  if 
he  followed  the  investigation  any  further  than  finding  the 
colon  bacillus.  In  the  state  laboratory  of  hygiene  at  the  Uni¬ 
versity  of  Michigan  while  rats  are  injected  with  inoculated 

cultures. 

Dr.  G.  T.  Swarts,  Providence,  R.  I.,  asked  whether  chemical 
analyses  were  made,  and  in  how  many  instances  examinations 
of  the  locality  were  made  as  to  pollution.  The  three  factors 
called  for  are  bacteriologic,  chemical  examination  and  sani¬ 
tary  inspection. 

Dr.  William  B.  Stokes  stated  that  the  test  in  the  labora¬ 
tory  was  onlv  for  bacteria  per  c.c.  and  the  presence  of  the 
colon  bacillus  in  one  and  in  50  c.c.  of  water.  The  three  exam¬ 
inations  were  nearly  always  made.  The  State  Board  of  Health 
has  a  regular  form' to  be  filled  out  by  the  inspector.  The  sani¬ 
tary  shrvevs  are  usually  confirmed  by  the  laboratory  analysis. 
Dr.  Stokes  was  unable  to  say  how  often  the  chemical  examina¬ 
tion  agrees  with  the  bacteriologic  and  in  this  particular  epi¬ 
demic  he  does  not  remember  any  chemical  analysis,  hut  they 
usually  make  three,  the  chemical,  bacteriologic  and  sanitary 
surveys. 


report. 

In  order  to  eliminate  other  causes,  so  far  as  possible, 
the  ice  which  had  been  occasionally  used  by  a.  druggist 
for  ice-cream  sodas  sold  to  students,  was  examined,  and 
it  was  found  to  contain  1,350  bacteria  per  cubic  centi¬ 
meter,  but  no  colon  bacilli  were  found.  The  milk  from 
the  inn  from  which  all  the  cases  of  typhoid  fever  had 
developed  was  also  examined,  and  only  45,000  bacteria 
per  cubic  centimeter  and  no  colon  bacilli  were  demon¬ 
strated.  Samples  from  four  springs,  which  supplied  the 
students  who  did  not  develop  typhoid  fever,  did  not 
show  any  colon  bacilli  in  1  or  50  cubic  centimeters,  and 
the  bacteria  varied  from  3  to  150  per  cubic  centimeter. 
The  spring  at  the  foot  of  the  hill  from  the  infirmary, 
and  which  supplied  the  inn  with  water,  contained  300 
bacteria  per  cubic  centimeter,  and  Dr.  W.  W.  Ford 
found  that.it  contained  the  colon  bacillus. 

I  isolated  an  organism  from  this  spring,  which  was 
first  thought  to  he  the  typhoid  bacillus,  as  it  was  very 
motile,  did  not  produce*  indol  or  gas,  did  not  liquefy 
gelatin,  decolorized  by  Gram’s  method,  grew  invisibly 
on  potato,  and  was  similar  to  the  typhoid  bacillus  in  its 
microscopic  appearance  and  the  appearance  of  its  colo¬ 
nies.  Tt  slowly  rendered  milk  alkaline,  however,  and 
was  not  pathogenic  for  guinea-pigs  by  intraperitoneal 
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It  is  only  within  a  comparatively  few  years  that  mul¬ 
tiple  neuritis  has  been  recognized  as  a  disease.  Twenty- 
five  or  thirty  years  ago  it  was  an  open  question  whether 
even  diphtheria  and  lead  palsy  were  due  to  a  muscular 
affection  or  to  disease  of  the  nerves.  As  recently  as 
1879  Bristowe,  in  his  Practice  of  Medicine,  remarks, 
in  connection  with  the  pathology  of  lead  poisoning. 
“But  as  regards  the  paralysis  of  the  voluntary  muscles, 
there  is  no  doubt  that  Ducheane  is  right  in.  regarding  it 
as  a  consequence  of  nervous  disorder.  For  if  it  were  mus¬ 
cular  not  only  should  we  find  the  muscular  fibers  degen¬ 
erated  in  proportion  to  their  loss  of  power,  but  we  shoul 
find  faradic  contractility  surviving  as  long  as  anv 
healthy  muscle  was  left.  *  On  the  other  hand,  the  rapid 
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shrinking  of  the  muscles,  without  degeneration,  and 
their  speedy  loss  of  faradic  contractility,  obviously  point 
to  lesion  either  of  the  nerve-trunk  or  of  their  nuclei  of 
origin.'’  As  soon  as  it  was  pointed  out  that  there  was 
such  a  disease  as  an  inflammation  of  the  peripheral 
nerves,  the  knowledge  of  the  subject  rapidly  advanced 
and  the  various  forms  of  polyneuritis  became  well 
known. 

By  far  the  most  common  variety  of  multiple  neu¬ 
ritis  is  that  due  to  alcohol.  This  was  described  by 
Samuel  Jackson,  Sr.,  of  Boston  in  1822  as  alcoholic 
paraplegia,  but  it  has  only  been  since  the  researches  of 
Boss.  Buzzard,  Hun  and  others  that  the  paralysis  re¬ 
sulting  from  the  excessive  use  of  alcohol  was  known  to 
be  due  to  inflammation  of  the  peripheral  motor  and 
sensory  nerves.  Alcoholic  multiple  neuritis  is  a  com¬ 
paratively  common  disease  and  may  result  from  the 
excessive  use  of  any  beverages  which  contain  alcohol. 
It  was  formerly  thought  that  only  spirits  like  brandy, 
whiskey  and  gin  were  capable  of  causing  it,  but  it  is 
now  a  recognized  fact  that  even  beer  and  light  wines, 
if  taken  in  sufficient  amount,  are  capable  of  causing 
this  affection.  It  is  likely  that  persons  leading  a  sed- 
entary  life  are  more  liable  to  alcoholic  neuritis  than  per¬ 
sons  actively  employed.  This  may  account  for  the  rela¬ 
tively  greater  frequency  of  alcoholic  neuritis  in  wotnen. 
Granted  that  the  proportion  of  women  who  drink  to  ex¬ 
cess  is  small  as  compared  to  the  number  of  men  who 
do  so,  there  is  a  much  greater  number  of  cases  of  alco¬ 
holic  neuritis  among  women  than  in  the  other  sex.  Starr 
savs  that  of  250  cases  of  alcoholic  neuritis  which  he  has 
collected,  there  were  89  women.  It  is  evident,  there¬ 
fore,  that  this  is  a  large  proportion  compared  with  the 
ratio  of  drinking  women  to  drinking  men.  It  is  most 
important,  therefore,  to  bear  in  mind  the  fact  of  the 
comparatively  frequent  occurrence  of  alcoholic  neurit's 
in  women,  especially  in  those  who  would  not  be  sus¬ 
pected  of  the  use  of  alcoholic  stimulants.  There  is  no 
doubt,  however,  that  the  habit  of  tippling  in  women 
exists  to  a  considerable  extent  and  one  should  alwavs 
consider  the  possibility  of  alcoholism  as  a  cause  of 
neuritis  in  women. 

One  sometimes  meets  with  cases  in  which  there  is 
only  numbness  of  the  extremities  with  a  certain  amount 
of  impaired  power,  which  must  be  considered  as  a  mild 
form  of  multiple  neuritis,  and  these  cases  are  often 
observed  in  drinkers.  They  do  not  progress  to  the 
point  of  complete  loss  of  power  nor  to  verv  great  sen¬ 
sory  disturbance,  but  would  undoubtedly  reach  a  serious 
decree  if  unchecked. 

,  The  enormous  consumption  of  various  patent  medi¬ 
cines,  which  are  advertised  as  “nerve  tonics,”  “health 
restorers.”  ‘ffilood  purifiers,”  etc.,  is  a  much  more  fre¬ 
quent  cause  of  alcoholism  than  is  generally  realized. 
Most  of  these  preparations-  contain  a  larger  percentage 
of  alcohol  than  is  found  in  wine  or  beer.  Tn  a  recent 
number  of  the  Ladies’  Home  Journal,  the  able  editor, 
fu  Tok,  points  out  in  a  straightforward  way 

the  dangers  of  using  patent  medicines,  and  shows  that 
many  of  them  contain  alcohol,  cocain.  opium  and  other 
dangerous  drugs,  and  quotes  the  Massachusetts  State 
onrd  analyst  in  furnishing  a  list  of  patent  medicines, 
with  the  percentage  of  alcohol  each  contains,  ranging 
from  14  to  47  per  cent. 

Another  cause  of  multiple  neuritis  which  is  becoming 
quite  frequent  in  the  large  cities  is  the  result  of  coal 
gas  poisoning.  In  Hew  York  a  large  number  of  cases  of 
coal  gas  poisoning  are  admitted  to  the  hospitals  everv 


year,  and  a  considerable  proportion  of  these  is  followed 
by  a  severe  type  of  sensory  neuritis,  which  is  very  ob¬ 
stinate  in  responding  to  treatment. 

Another  and  increasing  cause  of  neuritis  is  poisoning 
by  carbon  disulphid.  This  is  absorbed  in  the  system 
by  workers  in  rubber,  from  the  inhalation  of  fumes 
from  the  heated  rubber  or  from  the  dust  containing 
particles  of  rubber  which  are  inhaled.  The  earlier 
symptoms  are  general  anemia  and  disturbance  of  the 
digestion.  Following  this,  are  paralytic  and  ataxic 
symptoms,  with  other  evidences  of  neuritis. 

Metallic  poisons  may  produce  multiple  neuritis  when 
taken  internally  or  absorbed  through  the  skin  or  lungs 
by  workers  in  these  substances.  Among  the  most  fre¬ 
quent  of  these  is  lead.  As  is  well  known,  painters  and 
manufacturers  of  white  lead  are  frequently  affected  by 
this  substance,  but  plumbism  is  also  observed  in  other 
workmen.  For  example,  those  employed  in  china  fac¬ 
tories  in  which  the  glaze  used  contains  lead  are  liable 
to  lead  neuritis. 

An  unusual  source  of  poisoning  is  white  lead  in  pow¬ 
der  when  used  as  a  cosmetic.  Some  years  ago  I  saw  a 
young  girl  who  had  been  in  the  habit  of  applying  to 
her  face  a  powder  of  lead  carbonate,  and  she  had,  as  a 
result,  paralysis  of  the  extensors  in  both  the  upper  and 
lower  extremities  and  was  almost  entirely  helpless. 

Copper,  phosphorus  and  mercury  may  produce  lead 
neuritis  in  those  who  work  in  these  metals.  Among 
hatters  who  handle  nitrate  of  mercury  in  one  of  the 
felting  processes,  neuritis  is  not  uncommon.  Arsenical 
neuritis  has  been  recognized  for  many  years,  but  it  is 
only  occasionally  seen  as  a  result  of  the  internal  ad¬ 
ministration  of  arsenic  for  medical  purposes.  I  have 
seen  two  or  three  cases  of  chorea  which  had  been  treated 
with  Fowler’s  solution,  in  which  multiple  neuritis  was 
produced.  The  following  case  is  an  example  of  this : 

Case  1. — Multiple  neuritis  following  the  administration  of 
Fowler’s  solution. 

Patient. — G.  S.,  aged  7,  was  admitted  to  the  Orthopedic 
Hospital  and  Infirmary  for  Nervous  Diseases,  January  19,  1900. 

History. — The  child  has  been  healthy  and  normal,  with  the 
exception  of  knock-knees,  for  which  he  was  treated  success¬ 
fully  several  years  ago.  A  few  weeks  before  admission  he  had 
an  attack  of  rheumatism  in  the  knees,  associated  with  catarrhal 
jaundice.  Following  this,  he  had  pronounced  chorea,  which 
was  general.  He  was  treated  by  the  family  physician  with 
Fowler’s  solution  of  arsenic,  given  in  increasing  doses,  and  in 
a  few  days  was  taking  twelve  drops  three  times  a  day.  About 
two  weeks  previous  to  admission,  he  began  to  have  difficulty 
in  walking,  and  finally  became  so  weak  in  the  lower  extremi¬ 
ties  that  he  was  unable  to  walk. 

Examination. — On  admission  the  child  was  found  to  be  thin 
and  there  was  marked  discoloration  of  the  skin  in  the  groins 
and  on  inner  side  of  the  thighs.  There  was  foot  drop  and  he 
was  unable  to  walk.  The  arms  were  weak,  but  he  could 
feebly  use  the  hands.  Heart  and  lungs  were  normal ;  appetite 
was  good.  Electrical  examination  showed  distinct  reaction  of 
degeneration  in  the  anterior  tibial  and  peroneal  muscles,  and 
very  slight  response  to  the  faradic  current  in  the  anterior 
tibial  and  in  the  calf  muscles.  The  knee  jerks  were  absent,  but 
there  was  no  loss  of  sensation. 

Treatment. — Massage  and  electricity  were  ordered  and  the 
boy  gradually  improved,  but  slowly.  It  was  not  until  October, 
1900,  eight  months  after  his  admission,  that  he  had  entirely 
recovered.  By  this  time  he  walked  perfectly  well  and  had  full 
strength  in  his  arms. 

An  epidemic  of  multiple  neuritis  occurred  in  England 
in  1899,  as  a  result  of  drinking  beer  which  was  con¬ 
taminated  with  arsenic.  It  was  found  on  investigation 
that  the  source  of  the  arsenic  was  the  glucose  which  had 
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been  used  in  the  manufacture  of  the  beer.  Starr,  in  an 
interesting  article  on  the  causation  of  multiple  ^neuritis, 
referring  to  this  epidemic  in  England,  says :  “Glucose, 
as  is  well  known,  is  derived  from  corn  and  other  lands 
of  starch  by  the  action  of  sulphuric  acid.  Sulphuric  acid 
is  now-  manufactured  from  arsenical  pyrites,  and  such 
acid  is  rarely  free  from  arsenic.” 

Multiple  neuritis  is  known  to  accompany  or  to  be  a 
sequel  of  diphtheria,  grippe,  typhoid  and  malarial 
fevers,  and,  in  fact,  any  of  the  infectious  diseases.  Spil- 
ler  has  recently  reported  an  interesting  case  of  general 
neuritis  following  an  attack  of  gonorrhea. 

I  have  not  seen  reported  any  cases  of  multiple  neuritis 
following  puerperal  septicemia,*  and  I  will  therefore 
record  four  cases  which  have  come  under  my  own  ob¬ 
servation:  ,  ,  .  , 

Case  2.— Multiple  neuritis  following  uncomplicated  labor. 

Patient. — Mrs.  0.  G.  H.,  aged  21,  was  admitted  to  the  Ortho¬ 
pedic  Hospital  and  Infirmary  for  Nervous  Diseases,  March  20, 
1900. 

History. — The  family  history  is  unimportant.  ,Tlie  patient 
had  smallpox  many  years  ago,  and  in  the  summer  of  1898  she 
had  an  attack  of  appendicitis,  from  which  she  recovered  with¬ 
out  operation.  She  has  always  enjoyed  good  health,  but  has 
been  of  a  nervous  temperament.  She  was  married  in  Novem¬ 
ber,  1898.  Her  child  was  born  February  15,  1900.  She  had 
been  perfectly  well  during  the  whole  period  of  gestation.  The 
labor  was  hard,  lasting  thirteen  hours,  but  terminated  without 
the  use  of  instruments  or  anesthetics.  There  was  no  laceration. 
Patient  did  well,  and  there  was  no  rise  of  temperature  nor 
any  evidences  of  septicemia.  On  the  eighth  day,  she  was  able 
to  sit  up  in  bed  and  was  feeling  quite  well.  She  had  an  abund¬ 
ance  of  milk  and  nursed  her  baby.  At  this  time  she  noticed 
a  difficulty  about  raising  the  left  hand  to  the  head  and  that 
there  was  a  sensation  of  pins  and  needles  in  the  fingers  and 
tingling  in  both  hands  and  face.  Some  hours  afterward,  she 
found  that  there  was  weakness  in  the  right  arm,  and  by  even¬ 
ing  it  was  found  that  the  feet  and  legs  were  in  the  same  con¬ 
dition  as  the  upper  extremities.  On  the  ninth  day,  the  pa¬ 
tient  sat  up  out  of  bed  in  a  chair,  hut  she  could  not  move  the 
hands,  arms,  legs  or  feet,  and  the  extremities  felt  as  though 
they  were  asleep. 

Examination. — Her  condition  remained  about  the  same  until 
March  1,  when  she  was  seen  by  Dr.  Ott.  He  noted  at  that 
time  that  the  skin  was  hyperesthetic,  that  there  was  some  loss 
of  electro-faradic  contractility  and  complete  loss  of  power  in 
the  upper  and  lower  extremities.  There  was  also  weakness  of 
the  voice.  On  admission  to  the  hospital,  she  was  found  to  be 
well  nourished,  her  color  was  good,  and  there  were  no  evidences 
of  anemia.  She  was  absolutely  helpless  and  could  not  move 
either  the  upper  or  lower  extremities.  Sensation  was  normal 
as  to  touch  and  localization,  and  there  was  no  thermal  anes¬ 
thesia.  There  was  no  decrease  in  the  rate  of  transmission  of 
pain  sense,  and  the  pain  sense  was  acute.  Dr.  A.  G.  Thomson 
examined  the  eyes  and  reported:  “The  pupils  are  slightly 
dilated,  but  react  to  light  and  accommodation.  Media  is 
clear:  disc  in  right  fundus  is  normal;  left  temporal  side  of 
the  disc  is  a  little  pale,  but  otherwise  there  is  absolutely  no 
change.  There  is  complete  paralysis  of  the  right  externus 
muscle  and  also  complete  paralysis  of  the  left  internus.  Foim 
fields  are  normal.”  The  urine  contained  no  albumin  nor  sugar; 
it  was  alkaline  and  contained  a  phosphatic  deposit.  There 
was  no  loss  of  vesical  or  of  rectal  control.  An  electrical  ex- 
*  amination  by  Dr.  H.  F.  Boyer  resulted  as  follows :  Reaction 
of  degeneration  in  all  of  the  muscles  of  the  legs  and  arms; 
faradic  response  very  poor  in  all  of  these  muscles ;  in  the 
tibialis  anticus  there  is  no  faradic  response.” 

Treatment. — The  patient  was  treated  by  means  of  gentle 


1.  Med.  News,  January,  1902. 

*  Since  writing  the  above  I  have  read  an  interesting  article 
on  “Neuritis  as  a  Complication  of  Some  Portion  to  the  Child¬ 
bearing  Process,”  by  W.  R.  Nicholson,  M.D.,  American  Medicine, 
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massage  and  electricity,  and  was  given  strychnia  internally. 
There  was  a  gradual  but  steady  improvement.  On  October  15, 
1900,  it  was  noted  that  she  had  improved  in  every  respect;  she 
was  able  to  stand  with  a  little  support,  but  could  not  walk. 
She  had  full  use  of  her  arms  and  hands  and  was  able  both  to 

feed  herself  and  to  do  some  sewing. 

Result. — The  patient  was  discharged  November  21,  able  to 
walk  and  improved  in  every  respect.  Muscular  wasting  was 
still  present  to  some  extent.  An  electrical  examination  was 
made  by  Dr.  Boyer,  January  13,  1902,  nearly  two  years  after 
the  onset  of  the  neuritis.  There  was  normal  galvanic  reaction 
in  all  of  the  muscles,  with  the  exception  of  the  tibialis  anticus, 
in  which  there  was  reaction  of  degeneration.  The  faradic  re¬ 
sponse  was  very  slight  in  the  tibialis  anticus  and  in  the  calf 
muscles,  but  it  could  be  elicited  with  a  strong  current.  The 
faradic  reaction  in  the  forearm  and  other  muscles  was  good. 
There  was  still  some  atrophy  of  the  arms  and  legs. 

Case  3. — General  neuritis  following  labor — septic. 

Patient. — Mrs.  M.  S.  R.,  aged  40,  was  seen  in  consultation 
with  Dr.  John  M.  Swan,  to  whom  I  am  indebted  for  the  fol¬ 
lowing  notes. 

Family  History. — Father  living  and  well;  mother  died  at 
the  birth  of  the  patient,  of  puerperal  fever.  No  tuberculosis  in 
the  family,  nor  any  other  hereditary  disease.  Father  is  sub¬ 
ject  to  violent  headaches,  and  the  patient  has  also  been  subject 

to  severe  headaches  all  her  life. 

History.— She  had  nearly  all  the  diseases  of  childhood,  but 
otherwise  no  serious  illness.  On  February  10,  1899,  after  an 
apparently  normal  labor,  she  gave  birth  to  a  child.  For  two 
months  previous  to  labor,  patient  complained  of  what  she 
called  “stitches”  in  her  right  side,  feeling,  she  says,  as  if  her 
“intestines  were  twisted.”  There  had  been  pain  in  both  legs 
for  three  weeks  previous,  and  she  was  nervous  and  irritable. 
Soon  after  delivery,  she  had  severe  pain  in  the  right  inguinal 
region,  which  was  so  violent  that  it  was  impossible  for  her 
to'^  sleep  without  being  chloroformed,  although  morphia  was 
used,  hut  without  relief.  For  some  time,  this  pain  was  sup¬ 
posed  to  be  neuralgic,  and  she  was  treated  accordingly.  The 
day  after  delivery,  she  was  delirious  and  had  a  temperature  of 
103;  the  temperature  continued  high,  ranging  between  103  and 
105  for  three  weeks.  She  was  more  or  less  delirious  all  of  this 
time.  At  the  end  of  three  weeks,  a  mass  was  discovered  in  the 
right  iliac  region,  which  was  painted  with  iodin  and  apparently 
dispersed.  The  temperature  then  fell  to  normal  and  remained 
so  for  several  days,  but  it  again  rose,  and  for  the  next  three 
weeks  ranged  between  101  and  103.  The  mass  on  the  right  side 
was  again  observed.  On  April  7,  1899,  nearly  three  months 
after  delivery,  she  was  operated  on  for  appendicitis,  and  a 
large  amount  of  pus  was  found  in  the  right  iliac  fossa.  After 
the  operation,  she  improved  and  her  mind  became  more  or  less 
clear.  It  is  a  little  difficult  to  determine  exactly  when  the  loss 
of  power  in  the  lower  extremities  appeared,  as  the  patient’s 
condition  was  such  that  she  has  no  recollection  of  what  oc¬ 
curred  during  the  first  three  weeks,  but  the  husband’s  im¬ 
pression  is  that  the  loss  of  power  was  discovered  soon  after 
labor.  At  all  events,  the  patient  complained  much  of  pain  and 
dull  aching  in  both  legs  from  time  to  time  after  her  delivery, 
and  when  she  began  to  improve  in  her  general  condition  after 
the  operation  for  appendicitis,  it  was  found  that  there  was 
total  and  .complete  loss  of  power  “n  both  legs. 

Examination . — When  seen  in  August,  1899,  the  following 
was  her  condition:  A  well  nourished  woman,  5  feet  4  inches 
in  height,  and  weighing  probably  her  normal  weight,  which  is 
148  pounds.  The  skin  and  mucous  membrane  were  normal  in 
appearance.  The  pupils  were  equal  and  responded  to  light ;  the 
tongue  was  moist  and  steady.  The  pulse  was  rather  rapid,  but 
the  volume  was  fair  and  tension  low.  The  heart  and  lungs 
were  normal.  The  liver  was  noted  by  Dr.  Swan  to  extend 
from  the  fifth  rib  to  1%  inches  above  the  costal  margin.  The 
abdominal  walls  were  extremely  flabby,  and  the  subcutaneous 
fat  very  thick.  At  McBurney’s  point  there  is  a  scar,  3% 
inches  long,  which  is  still  red,  the  result  of  the  operation  for 
appendicitis.  Both  thighs  were  atrophied,  especially  the 
lower  part.  The  feet  were  extended  and  somewhat  averted. 
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The  joints  seemed  to  be  free,  and  sensation  in  both  legs  was 
good.  The  calf  muscles  were  somewhat  contracted,  prohibiting 
free  flexion  of  the  feet.  Knee  jerk  was  absent  on  both  sides. 
Temperature  and  tactile  sense  were  preserved.  There  was  no 
tenderness  over  the  nerve  trunks  and  no  edema  of  the  ankles. 
There  was  total  loss  of  power  in  both  legs  below  the  knee,  but 
the  patient  could  flex  the  thighs. 

Electrical  examination:  No  muscles  below  the  knee,  with 
the  exception  of  the  right  gastrocnemius  group,  respond  to 
the  strongest  faradic  current.  Galvanic  current,  21  cells.  In 
the  left  leg,  the  posterior  muscles  show  reaction  of  degenera¬ 
tion.  Otherwise  the  reaction  is  normal.  There  was  no  loss 
of  power  in  the  upper  extremities  when  the  patient  was  seen, 
and  it  is  her  impresion,  as  well  as  that  of  her  husband,  that 
she  was  able  at  all  times  to  use  the  arms.  At  the  same  time, 
this  is  not  an  accurate  observation,  owing  to  the  patient’s 
extreme  illness  and  delirium  for  three  weeks,  as  above  stated. 

Case  4. — Multiple  neuritis  following  abortion  and  septi¬ 
cemia  ;  death. 

History. — Mrs.  A.  B.,  the  patient,  became  pregnant  about  six 
months  after  marriage,  and  suffered  excessively  from  morning 
sickness.  At  the  end  of  two  months,  she  had  an  abortion. 
Following  this  was  a  rise  of  temperature  and  general  symptoms 
of  infection.  The  attending  physician  curetted  the  patient 
and  removed  some  portions  of  the  placenta,  but  evidently  did 
not  clean  out  the  uterus  thoroughly,  because,  several  days 
later,  a  large  fragment  of  decomposed  substance  was  passed 
per  vagina.  About  a  month  after  this,  the  patient  began  to 
complain  of  numbness  in  both  the  upper  and  lower  extremities, 
and  associated  with  this  was  loss  of  power.  There  was  also 
some  mental  confusion  and  delirium  at  times. 

Examination. — When  seen  by  me,  two  months  later,  there 
was  marked  wrist  and  ankle  drop.  The  patient  complained 
greatly  of  subjective  sensations  of  pins  and  needles  in  the 
feet  and  hands;  she  was  unable  to  use  the  hands  to  any  ex¬ 
tent,  and  there  was  almost  complete  loss  of  power  in  both  legs. 
She  had  not  been  out  of  bed  for  two  months,  and  her  tempera¬ 
ture  was  between  101  and  102  constantly.  There  was  con¬ 
stant  rambling  and  delirium.  The  patient  slept  badly  and 
was  in  a  distressed  and  unhappy  condition  constantly.  There 
was  no  abdominal  tenderness  or  other  evidence  of  pelvic  dis¬ 
ease.  Her  condition  gradually  but  steadily  grew  worse,  and 
she  died  about  a  month  after  I  saw  her. 

Case  5. — Neuritis  following  abortion. 

Patient. — Mrs.  N.  R.,  aged  40,  was  seen  by  me  April  24,  1900. 

History. — She  has  two  children,  the  youngest  of  whom  is  17. 
Hr.  Robinson  of  Danville,  Va.,  sent  her  to  me,  with  the  follow¬ 
ing  statement:  “In  April,  1895,  I  was  called  to  see  Mrs.  R., 
who  had  been  vomiting  for  some  time,  from  pregnancy,  and 
although  she  was  a  woman  of  extraordinary  constitution,  it 
weakened  her  greatly.  I  used  all  the  usual  remedies,  and,  fail¬ 
ing  to  give  relief,  I  attempted  to  bring  about  a  miscarriage  by 
the  introduction  of  the  catheter.  The  vomiting  and  purging, 
with  the  general  aspect  of  the  case,  appeared  septic,  and  I 
think  the  profound  inertia  of  the  uterus  in  non-response  to 
my  efforts  was  also  due  to  sepsis.  I  finally  forcibly  dilated 
and  emptied  the  uterus,  not  of  a  fetus,  but  of  a  foul-smelling 
mole.  I  irrigated  with  bichlorid  solution,  and  then  painted 
the  inside  of  the  womb  with  iodin  and  carbolic  acid.  The 
*ep4ie  diarrhea  continued,  but  the  nausea  ceased  and  did  not 
return  until  some  effort  was  made  to  check  the  bowels.  About 
a  week  after  the  operation,  small,  deep-seated,  septic  abscesses 
appeared  in  the  buttocks  and  thighs,  following  the.  one  after 
the  other  in  regular  succession,  and  finally  there  appeared 
paralysis  of  the  extensors  of  both  legs.  She  was  unable  to 
walk  for  months.  She  was  finally  placed  under  the  care  of 
Dr.  Bartholow,  who  treated  her  for  many  months.  When  she 
returned  home,  she  had  improved  to  the  extent  of  standing 
with  the  aid  of  crutches,  but  she  had  no  motion  nor  power  in 
the  extensors  of  the  feet.  I  continued  to  use  hypodermics  of 
strychnia  and  to  apply  electricity  for  a  long  time,  and  finally 
s  e  got  able  to  walk  about  with  her  cane.”  The  patient  states 
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onset  and  that  for  many  months  they  were  very  tender  on 
pressure.  At  the  beginning,  the  right  index  finger  was  also 
slightly  hyperesthetic,  but  this  soon  passed  off.  She  states 
that  there  was  never  any  loss  of  power  in  the  bladder  or 
rectum. 

Examination. — On  examination,  the  patient  was  found  to  be 
a  well-nourished  and  a  healthy  looking  woman.  She  walked 
quite  well  and  without  the  aid  of  a  cane,  but  she  was  unable 
to  flex  the  thighs  when  she  walked.  She  can  slightly  flex  the 
toes,  but  cannot  flex  the  feet.  Knee  jerks  were  absent. 

Electrical  examination:  Muscles  all  respond  feebly  to  the 
faradic  current,  but  there  is  no  reaction  of  degeneration  in  the 
muscles  of  either  the  legs  or  the  thighs.  Muscles  respond 
fairly  well  to  a  strong  faradic  current.  The  patient’s  weight, 
171  pounds,  seemed  to  be  a  factor  in  her  walking,  and  she 
was  therefore  placed  on  diet  to  reduce  weight. 

Treatment. — She  was  treated  by  means  of  faradism,  mas¬ 
sage  and  the  use  of  dry  heat  locally.  The  patient  improved  in 
a  very  marked  degree  and  recovered  a  considerable  amount  of 
power  in  flexing  the  thighs  and  also  in  flexing  the  feet,  so 
that  she  walked  much  better  after  a  course  of  treatment  last¬ 
ing  seven  weeks.  The  patient  again  placed  herself  under  my 
care  in  April,  1902.  At  this  time,  there  was  a  marked  im¬ 
provement  in  the  electrical  reactions,  compared  with  two 
years  previously.  There  was  no  reaction  of  degeneration,  and 
it  took  from  4  to  8  ma,  instead  of  from  14  to  18  ma.  to  get 
response  in  the  anterior  tibials  and  calf  muscles.  After  an¬ 
other  period  of  six  weeks’  treatment,  there  was  improvement  in 
the  muscles  of  the  legs,  so  that  she  walked  considerably  bet¬ 
ter.  There  was  still  slight  foot  drop  in  both  sides,  but  this  did 
not  interfere  with  the  walk. 

Beri-beri  or  kakke  is  an  epidemic  form  of  multiple  neu¬ 
ritis  which  occurs  in  Japan,  in  the  Philippines,  and  in 
other  hot  countries.  It  is  a  question  as  to  whether  it  is 
due  to  diet  or  to  some  form  of  infection.  It  seems 
quite  possible  that  there  may.  be  two  sources  of  this  epi¬ 
demic  form,  as  cases  have  been  reported  among  fisher¬ 
men  and  seamen,  who  have  lived  for  a  long  while  on  a 
scorbutic  diet,  who  have  suffered  from  multiple  neuritis, 
and,  on  the  other  hand,  an  epidemic  of  this  disease  has 
been  seen  in  others  who  have  lived  on  wholesome  food. 

Another  class  of  cases  is  due  to  some  dyscrasia,  such 
as  tuberculosis,  carcinoma,  rheumatism  or  diabetes.  In 
many  cases  of  rheumatoid  arthritis,  the  muscular  atro¬ 
phy  is  clearly  due  to  peripheral  neuritis. 

A  short  time  ago  a  boy  of  six  years  of  age  was  sent  to 
my  clinic  at  the  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  as  a  case  of  poliomyelitis.  There  was 
marked  atrophy  of  the  arms  and  legs,  with  loss  of  power 
of  motion  and  absence  of  knee  jerks.  There  was,  how¬ 
ever,  great  tenderness  on  any  movement,  and  this  led 
to  a  close  examination  of  the  joints,  which  were  found  to 
be  inflamed  and  swollen,  and  the  child  also  had  a  tem¬ 
perature  considerably  above  normal.  It  was,  therefore, 
decided  that  the  case  was  one  of  peripheral  neuritis  re¬ 
sulting  from  articular  rheumatism. 

Starr1  describes  a  case  of  multiple  neuritis  in  a  gouty 
subject. 

Cases  of  multiple  neuritis  are  met  with  in  which  in¬ 
fection  of  some  kind  is  evidently  the  cause,  but  exactly 
wbat  tbe  nature  of  the  infection  is  cannot  be  determined. 
In  some  cases,  it  may  be  due  to  an  autointoxication 
from  gastrointestinal  decomposition,  and  in  others  it 
seems  to  be  the  remit  of  taking  cold.  These  cases  are 
closely  allied  to  Landry’s  paralysis,  and  the  diagnosis 
between  this  disease  and  multiple  neuritis  is  difficult  or 
impossible.  The  only  difference  between  them  seems  to 
be  that  in  Landry’s  paralysis  tbe  bulb  becomes  involved, 
and  in  multiple  neuritis  it  does  not.  The  following 
cas^e  is  an  illustration  of  this  form  of  multiple  neuritis: 
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Case  6. — Case  of  infectious  multiple  neuritis  of  unknown 
origin. 

Patient. — E.  D.  H.,  aged  17,  male,  was  seen  Feb.  6,  1903.. 
History  .—Father  died  from  an  acident ;  mother  living  and  in 
good  health.  Several  members  of  the  mother’s  family  have 
had  tuberculosis.  He  had  measles,  chickenpox  and  whooping- 
cough  in  childhood,  but  never  diphtheria  nor  scarlet  fever. 
He  had  never  used  tobacco,  alcohol,  tea  or  coffee,  and  has  al¬ 
ways  been  regular  in  all  his  habits.  He  has  worked  lather 
hard  since  he  was  10  or  12  years  of  age,  but  does  not  know  of 
having  injured  himself  by  overexertion.  In  September,  1902, 
he  was  seized  with  a  sharp  pain  in  the  right  hypochondiium, 
which  interfered  with  his  breathing  for  a  short  time.  He 
was  in  bed  for  two  days  for  this  reason,  when  he  was  relieved 
from  the  pain  and  was  able  to  get  up  and  go  about.  Three 
days  later,  he  was  awakened  in  the  middle  of  the  night  with 
violent  headache  and  fever.  This  continued  for  five  or  six 
days,  his  temperature  being  as  high  as  104  most  of  the  time. 
On  the  third  or  fourth  day  from  the  beginning  of  the  fever,  he 
noticed  weakness  in  the  arms  and  legs,  and  it  seemed  to  him 
that  the  muscles  were  wasted.  In  the  course  of  a  week,  the 
loss  of  power  rapidly  increased  and  at  the  end  of  this  time 
he  was  unable  to  walk  and  could  use  the  arms  very  little. 
During  this  time  there  was  no  bladder  nor  rectal  incompe¬ 
tency,  and  there  was  no  pain  nor  paresthesia  in  the  extremi¬ 
ties.  He  gradually  improved  and  after  a  month  began  to 
walk  about  and  to  use  the  arms  a  little. 

Examination. — He  was  found  to  be  very  thin  and  generally 
poorly  developed.  There  was  marked  anemia.  There  was 
general  wasting  of  all  of  the  muscles ;  the  deltoids,  more  es¬ 
pecially  on  the  right,  the  biceps,  triceps  and.  in  fact,  all  of 
the  muscles  of  the  upper  extremities,  including  marked  at¬ 
rophy  of  the  intrinsic  hand  muscles.  The  legs  also  seemed 
atrophied  but  not  to  the  same  extent  as  the  upper  extremi¬ 
ties;  the  right  leg  was  more  atrophied  than  the  left.  The 
muscles  of  the  face,  eyes  and  tongue  were  not  involved.  The 
grip  was  very  weak  on  both  sides,  but  weakest  on  the  left. 
Flexion  and  extension  of  the  forearms  was  good.  The  deltoid 
was  completely  paralyzed  on  the  right  side  and  the  patient 
was  unable  to  extend  this  arm;  he  could  raise  the  left  arm 
from  the  side,  however.  The  muscular  power  of  the  legs  was 
well  preserved.  He  walked  without  difficulty. 

Reflexes:  Biceps,  triceps  and  wrist  jerks  were  all  absent. 
The  knee  jerk  was  increased  on  the  left  side  and  on  the  right 
there  was  but  slight  response,  but  it  was  re-enforcable.  Ankle 
clonus  was.  absent;  cremasteric  and  abdominal  reflexes  were 
present.  The  pupils  were  equal  and  reacted  to  light  and  to 
accommodation.  The  heart  and  lungs  were  normal. 

Electrical  examination:  No  reaction  of  degeneration  was 
found,  and  there  was  good  response  to  the  faradic  current  in 
all  of  the  muscles. 

DISCUSSION. 

Dr.  John  H.  W.  Rhein.  Philadelphia,  stated  that  in  1897 
he  reported  a  case  of  neuritis  in  a  woman  of  30  who  devel¬ 
oped,  after  childbirth,  a  neuritis  affecting  the  muscles  of  both 
arms.  Similar  cases,  however,  had  been  previously  reported 
by  Kast,  Moebius  and  others.  Although  in  some  cases  there  is 
fever,  there  was  none  in  his  case,  nor  was  there  present  any 
evidence  of  puerperal  infection.  In  these  cases  the  onset  is 
usually  within  two  weeks  after  labor,  and  the  paralysis  may 
be  in  the  distribution  of  either  the  brachial  plexus  or  in  the 
muscles  supplied  by  fhe  perineal  nerve. 

Dr.  E.  B.  Angell,  Rochester,  N.  Y..  reported  a  case  of  lead 
paralysis.  A  young  man,  engaged  in  a  tobacco  factory,  devel¬ 
oped  the  curious  habit  of  chewing  lead  car  seals.  He  chewed 
two  or  three  daily  for  a  period  of  two  or  three  years,  when 
there  followed  one  of  the  most  marked  types  of  lead  neuritis 
Dr.  Angell  has  ever  seen.  The  patient  now  is  quite  recovered. 
Dr.  Angell  considers  that  in  a  great  manv  of  these  instances, 
not  only  does  the  disease  produce  multiple  neuritis,  but  that 
it  makes  possible  neuritis  from  other  causes.  He  believes 
that  some  of  the  cases,  in  which  arsenic  administered  for 
chorea  has  been  regarded  as  the'  cause  of  the  neuritis,  h^ve 


been  due  to  the  depressing  effects  of  influenza.  He  mentioned 
one  case  of  chorea  where  the  child  was  taking  only  five  or  six 
drops  of  Fowler’s  solution  three  times  a  day,  yet  neuritis 
occurred.  He  has  seen  mild  cases  of  multiple  neuritis  in 
which  vasomotor  disturbance  was  shown  by  the  presence  of  a 
slight  vesicular  eruption.  In  one  case  he  noticed  these  spots 
on  the  child’s  fingers,  and  found  that  there  was  some  sensory 
disturbance.  As  soon  as  the  arsenic  was  removed  the  spots 
disappeared,  and  in  the  course  of  two  or  three  weeks  the 
sensibility  was  re-established.  He  saw  a  case  last  autumn 
that  came  absolutely  from  cold  alone.  A  farmer  had  been 
in  the  habit  of  getting  down  on  his  knees  in  doing  some  of  his 
work.  He  had  been  kneeling  on  the  cold  ground  all  day  long, 
from  early  morning  until  late  at  night,  and  was  rewaided  by 
the  most  serious  form  of  neuritis  due  to  cold  Dr.  Angell  has 
ever  seen.  The  diagnosis  of  neuritis  was  made  because  the 
other  symptoms  were  associated  with  tenderness  of  the  nerve 
trunks.  Since  that  time  the  case  has  become  worse,  and  Dr. 
Angell  is  satisfied  that  there  is  now  some  cord  involvement. 

Dr.  David  I.  Wolfstein,  Cincinnati,  reported  a  case  of  dif¬ 
ficult  diagnosis;  for  a  time  lie  could  not  decide  whether  it 
was  a  case  of  articular  rheumatism  or  multiple  neuritis  with¬ 
out  influenza,  or  influenza  accompanied  by  multiple  neuritis. 
It  was  further  complicated  by  a  very  high  fever  and  a  valvu¬ 
lar  heart  lesion,  which  made  the  diagnosis  of  artieulai 
rheumatism  more  plausible.  However,  after  going  about  for 
a  week  or  two  he  became  nervous  and  weak  and  when  Dr.  Wolf¬ 
stein  saw  him  -lie  had  marked  sensory  symptoms,  also  pain 
along  the  course  of  the  nerve  trunks,  and  foot  drop.  After  two 
or  three  days  the  symptoms  left  the  leg  to  a  considerable 
extent,  but  were  present  in  other  joints  so  much  that  articu¬ 
lar  rheumatism  was  suspected.  There  was  no  xedness  in  the 
joints,  but  the  pain  was  confined  to  the  joints  and  to  the 
muscles  around  the  joints.  The  diagnosis  of  multiple  neu 
ritis  complicating  influenza  was  confirmed  by  the  presence  of 
the  tvpe  of  temperature  so  often  seen  in  influenza,  and  bv  the 
further  fact  that  a  week  or  ten  days  afterward  he  was  taken 
with  double  catarrhal  pneumonia,  so  that  Dr.  Wolfstein 
thought  his  diagnosis  was  justified  and  that  articular  rheuma¬ 
tism  could  be  excluded,  notwithstanding  that  there  was  also 
present  a  valvular  lesion  of  the  heart.  He  has  seen  several 
cases  of  the  sensory  form  of  neuritis  following  influenza. 

Dr.  T.  H.  Weisenburg,  Philadelphia,  stated  that,  as  an 
army  surgeon,  he  spent  several  years  in  the  Philippines,  wheie 
he  had  abundant  opportunity  to  study  beri-beri.  There  are 
three  forms,  the  dropsical,  where  the  extremities  are  much 
swollen  and  all  the  serous  cavities  are  filled  with  fluid;  the 
dry  form,  where  there  is  much  atrophy  combined  with  all  the 
symptoms  of  multiple  neuritis,  and  lastly,  the  mixed,  type, 
which  combines  the  symptoms  of  the  first  two.  It  is  impos¬ 
sible  to  obtain  many  autopsies.  The  etiology  of  the  disease 
is  still  very  much  in  doubt.  Manson  regards  it  a  place  dis¬ 
ease,  that  is,  the  infection  is  caused  by  a  toxin  which  is  gen¬ 
erated  by  a  germ  living  in  the  patient’s  surroundings.  This, 
probably,  is  the  true  explanation,  for  it  is  common  to  see  in 
prisons  the  infection  localized  to  certain  localities.  Rice  and 
fish  diet  have  also  been  given  as  a  cause,  but  this,  probably, 
is  not  so,  for  beri-beri  exists  where  rice  and  fish  diet  are  not 
exclusive. 

Dr.  C.  C.  Hersman,  Pittsburg,  Pa.,  said  that  it  is  possible 
that  beri-beri  has  its  nidus  in  the  soil.  Some  writers  on  lep¬ 
rosy  also  claim  that  leprosy  has  its  nidus  in  the  soil.  Dr. 
Hersman  has  seen  one  patient  (a  young  man),  who  was  so 
helpless  that,  if  sitting  on  the  floor,  he  was  unable  to  rise, 
make  a  complete  recovery.  He  has  seen  one  case  of  multiple 
neuritis  following  a  large  dose  of  arsenic  (rough  on  rats), 
which  the  woman  had  taken  with  suicidal  intent.  She  devel- 
oped  multiple  neuritis,  extending  to  all  the  extremities,  leav¬ 
ing  her  almost  helpless,  from  which  she  made  a  good  recov¬ 
ery  after  several  months. 

Dr.  Wharton  Sinkler,  Philadelphia,  declared  that  it  is 
more  than  probable  that  the  case  to  which  Dr.  Moore  refers 
was  due  to  an  infection  from  the  abscess  in  the  right  iliac 
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region.  W  hether  that  was  salpingitis  or  appendicitis  he  is, 
of  course,  unable  to  say,  as  he  did  not  see  the  patient  until 
six  months  after  the  onset  of  the  neuritis.  Dr.  Swan,  with 
whom  Dr.  Sinkler  saw  the  patient,  did  not  see  her  at  the 
time  of  the  onset  of  the  trouble,  as  she  was  not  from  Phila¬ 
delphia,  but  from  many  hundred  miles  away. 
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There  is  no  organic  nervous  disease  more  com¬ 
mon  than  hemiplegia  or  a  disease  of  which  there  has 
been  more  written,  and  yet  the  study  of  hemiplegia  is 
always  interesting  and  profitable.  Advantage  was  taken 
of  the  excellent  opportunities  offered  by  the  nervous 
wards  of  the  Philadelphia  General  Hospital  to  make  a 
study  of  hemiplegia.  A  number  of  cases  were  also 
studied  in  the  nervous  services  of  the  University  and 
the  Polyclinic  hospitals. 

In  all  160  cases  were  observed.  Particular  attention 
was  paid  to  the  following  subjects :  Heredity,  prehemi- 
plegic  and  posthemiplegic  pain,  atrophy  of  the  muscles 
of  the  paralyzed  and  of  the  sound  side,  respiration,  the 
various  trophic  phenomena,  as  edema  and  the  arthro¬ 
pathies,  vasomotor  disturbances  and  hemichorea. 

Of  the  1G0  clinical  cases,  only  109  were  considered 
in  the  study  of  heredity,  prehemiplegic  and  posthemi¬ 
plegic  pain  and  sensation,  because  of  the  unreliability 
of  some  of  the  statements  or  the  aphasic  conditions. 
All  of  the  cases  were  in  the  adult. 

A  greater  portion  were  in  the  male  sex,  but  the  con¬ 
ditions  were  such  that  it  was  hardly  fair  to  draw  con¬ 
clusions  regarding  the  frequency  of  the  disease  in  the 
sexes.  It  is,  however,  well  recognized  that  hemiplegia 
occurs  more  often  in  the  male  than  in  the  female.  Of 
the  160  cases,  97  were  right-sided.  This  proportion  is, 
perhaps,  not  so  great  as  one  would  expect,  for  most 
writers  insist  on  the  preponderance  of  right-sided 
hemiplegia. 

HEREDITY. 

Hereditary  predisposition  for  hemiplegia  in  certain 
families  has. been  observed,  and  it  probably  depends 
on  a  tendency  to  inherit  a  diseased  condition  of  the 
blood  vessels.  Fourteen  of  the  109  case;?  gave  such  a 
history.  In  five  the  mother  had  hemiplegia,  in  five 
others  the  father,  in  one  case  both  of  the  parents  died 
of  a  stroke,  in  another  the  grandfather  and  the  father 
had  hemiplegia,  while  in  two  cases  the  grandmother 
and  the  mother  each  died  of  apoplexy. 

Dr.  W  m.  G.  Spiller  has  very  kindly  furnished  me  the 
details  of  a  most  interesting  history  of  a  patient  who 
recently  had  a  slight  hemiplegia.  Eight  brothers  and 
sisters  of  the  patient’s  mother  died  of  apoplexv,  but 
his  mother  did  not.  The  mother  of  the  patient’s  mother 
also  died  of  apoplexy.  The  patient  himself  has  had 
two  children,  both  of  whom  are  living  and  well.  This 
is  a  \ery  extraordinary  family  history  and  shows  how 
strongly  the  hereditary  tendency  may  be.  I  have  been 
unable  to  obtain  the  details  of  a  similar  instance  in  the 
literature. 
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In  the  histories  obtained  of  most  of  these  patients, 
a  number  of  other  .children  in  the  families  were  said 
to  be  healthy.  It  is  necessary,  therefore,  to  have  an  ac¬ 
tive  contributory  cause.  It  can  be  assumed  that  in  the 
first  ten  cases  the  occurrence  of  hemiplegia  in  either 
the  father  or  the  mother  was  accidental,  but  in  the 
last  five  instances  the  hereditary  tendency  was  strong¬ 
ly  manifest,  especially  in  the  last  instance.  There  was 
neither  a  special  tendency  for  the  paralysis  to  involve 
the  same  side  in  the  parent  and  the  child,  nor  involve 
the  same  sex. 

PREHEMIPLEGIC  PAIN, 

Wuir  Mitchell,1  in  1893,  called  attention  to  the  oc¬ 
currence  of  prehemiplegic  pain.  He  then  recorded 
three  such  cases.  In  one  the  pain  appeared  two  years 
before  the  onset  of  the  hemiplegia  and  was  violent  in 
character.  This  patient  had  three  strokes,  all  of  which 
were  preceded  by  pain.  In  another  case  the  pains  were 
accompanied  by  a  painful  swelling  of  the  joints.  Sub¬ 
sequently  there  was  a  cerebral  hemorrhage  and  a  re¬ 
sulting  hemiplegia  on  the  same  side  as  the  pains.  The 
joint  lesions  persisted.  Ferre,2  in  a  study  of  126  cases 
of  hemiplegia,  found  that  14  had  prehemiplegic  pain. 

Seventeen  cases  of  the  109  had  pains  of  varying  char¬ 
acter  before  the  onset  of  the  hemiplegia.  Of  these  in 
seven  instances  the  pain  was  described  as  a  violent, 
shooting,  cutting  pain,  in  two  as  a  dull,  aching  feel¬ 
ing,  and  in  five  as  a  tingling,  tired,  numb,  or  a  pins- 
and-needle  sensation.  In  all  these  cases  the  pains  oc¬ 
curred  on  the  side  of  the  subsequent  paralysis,  in  one 
instance,  as  in  Weir  Mitchell’s  case,  two  years  before, 
in  another  one  year  before,  and  in  others  six,  three  and 
two  months  respectively  before  the  onset  of  the  hemi¬ 
plegia.  Except  in  the  above  cases  the  pains  were  mostly 
felt  for  from  twenty-four  to  forty-eight  hours  before 
or  just  before  the  onset  of  the  paralysis.  One  patient 
complained  of  sharp,  persistent  headache  for  six  months, 
another  of  a  feeling  like  an  electric  shock  just  before 
his  stroke. 


_  The  pains  were  manifested  mos’tly  in  the  muscular 
tissues  and  the  articulations  of  the  upper  extremity, 
and  less  often  of  the  lower  extremity.  Sometimes  they 
were  present  in  the  chest  and  side  of  the  face.  In  one 
instance  the  pain  was  present  for  six  months  only  in  the 
distribution  of  the  sciatic  nerve.  Ferre  records  three 
similar  cases.  In  another  case  of  an  intelligent  physi 
cian  they  were  localized  to  the  distribution  of  the  me¬ 
dian  nerve  for  two  days.  Dr.  A.  S.  Hamilton,  of  the 
Independence  State  Hospital  of  Iowa,  has  kindly  fur¬ 
nished  me  with  the  record  of  a  most  interesting  case 
of  a  man  who  was  “aroused  by  something  he  knows 
not  what,  and  almost  immediately  afterward  it  seemed 
to  him  as  if  an  explosion  had  occurred  very  close  at 
hand.  He  heard  a  terrific  noise  and  saw  a  bright  flash 
and  at  the  same  time  felt  as  if  he  had  been  struck  a 
very  heavy  blow  in  the  side  of  the  head.  This  was  the 
beginning  of  an  apoplectic  seizure.  About  two  hours 
after  his  stroke  he  became  conscious,  and  since  has 
persistently  given  the  above  facts.” 

In  five  of  these  cases  the  pains  ceased  after  the  onset 
of  the  hemiplegia.  The  pains  occurring  with  hemiplegia 
are  undoubtedly  of  cortical  origin  and  several  theories 
have  been  advanced  to  explain  them.  It  has  been 
thought  that  the  congestion  of  the  cerebral  vessels 
which  is  supposed  to  precede  the  attack  may  be  the 


1.  weir  Aiitcnen  :  Medical  News,  p.  421,  1893 

2.  F6rr£  and  Brissand :  Quoted  by  Ma’rie,  R.  H^minlAe-ff.  |n 
TraitC  de  Medecine  et  de  Therapeutlque,  vol.  viii,  Paris,  1901 
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cause  It  is  not  to  be  denied  that  there  may  be  cerebral 
congestion  previous  to  an  apopleptic  attack,  but  it  has 
seemed  to  me  from  the  study  of  these  cases  that  the  so- 
called  premonitory  symptoms,  as  headache,  fullness  o 
the  head,  roaring  in  the  ears  and  dizziness  are,  on  the 
whole,  not  so  common  as  described.  Most  of  the  attack 
come  on  without  the  slightest  premonitory  symptoms, 
either  while  the  patient  is  at  rest,  or,  as  in  a  large  num¬ 
ber  of  cases,  during  sleep. 

Brissaud  has  explained  these  pains  by  an  involve¬ 
ment  of  the  meninges.  This  may  be  a  satisfactory  ex¬ 
planation  for  those  cases  in  which  the  pains  occur  for 
some  time  before  the  onset  of  the  hemiplegia,  for  m  all 
of  my  cases  in  which  the  pains  occurred  for  some  time 
before  the  attack,  in  five,  the  pains  persisted  with 
equal  severity  after  the  attack  began.  In  five  o 
milder  instances,  those  in  which  the  pains  0CC1jir^ed 
one  or  two  days  before,  they  ceased  after  the  attack  be¬ 
gan.  In  these  cases  and  for  the  other  similar  ones  m 
which  the  pain  persisted  it  may  be  that  cerebral  con¬ 
gestion,  or  rather  an  actual  small  hemorrhage  in  the 
region  of  the  sensory  pathway,  would  explain  the  con¬ 
dition.  No  satisfactory  explanation  can  be  given,  how¬ 
ever  for  the  occurrence  of  pains  limited  to  one  nerve, 
as  the  sciatic,  unless  this  was  an  accidental  complica¬ 
tion,  probably  a  neuritis.  . 

Still  another  explanation  may  be  given.  _  It  is  possi¬ 
ble  that  in  a  hemiplegia  due  to  a  thrombosis  a  gradual¬ 
ly  diminishing  blood  supply  to  a  part  of  the.  cortex 
would  cause  nutritional  disturbance,  which  would  ac¬ 
count  for  the  pain.  In  the  cases  under  consideration, 
however,  this  did  not  seem  to  be  the  explanation. 


POSTHEMIPLEGIC  PAIN. 

Hemiplegia  can  be  said  to  be  a  painful  disease.  It  is 
rare  indeed,  for  a  person  suffering  from  this  affection 
not  to  complain  of  some  form  of  ache  or  pain.  In  the 
109  clinical  cases  studied,  twenty-seven  had  distinct  pam 
of  a  sharp,  shooting  character,  twelve  of  different  forms 
of  paresthesia,  and  the  other  seventy  patients  coin- 
plained  of  soreness  in  the  muscles  and  joints  of  the 
paralyzed  side,  and  in  only  five  of  the  series  was  there 
no  pain  or  ache  complained  of. 

A  subdivision  may  be  made  of  these  pains  according 
to  their  character.  In  the  largest  class  belong  those 
persons  in  whom  there  is  an  uneasiness  or  feeling  of 
soreness  in  the  various  joints  and  muscles  of  the  par¬ 
alyzed  side,  especially  of  the  shoulder  joint.  This  is  not 
so  apparent  in  the  hemiplegics  where  there  are  little  or 
no  contractures,  or  where  the  spasticity  is  not  marked, 
but  in  the  patients  in  whom  these  conditions  are 
prominent  there  is  always  some  pain  on  movement 
Then,  again,  there  is  the  pain  which  is  due  to  the  weight 
of  the  arm  dragging  on  an  ankylosed  joint. 

A  second  subdivision  may  be  made  for  those  cases  in 
which  the  patients  complain  of  the  different  forms  of 
paresthesia,  as  a  feeling  of  tingling  or  numbness,  a 
“growing”  or  a  dull  feeling,  or  an  itching  sensation. 
These  may  be  present  either  in  the  whole  affected  side 
or  only  in  the  distal  parts  of  the  extremities.  Twelve 
of  my  cases  showed  these  phenomena.  In  the  marked 
instances  there  was  always  an  accompanying  hypesthe- 
sia  of  the  affected  side  either  for  touch  and  pain  or  for 
both.  There  are  several  explanations  for  these  symp¬ 
toms.  Lessened  blood  supply  and  a  consequent  nutri¬ 
tional  disturbance,  and  at  times  accidental  injuries 
causing  a  neuritis,  as  by  dragging  of  a  limb,  are  very 
often  the  cause,  but  they  are  doubtless  sometimes  due 


to  a  cortical  or  subcortical  lesion,  especially  in  the 
cases  where  there  are  accompanying  sensory  changes. 

In  the  third  subdivision  may  be  placed  the  pains  of 
the  more  severe  type.  These  are  variously  described  as 
sharp,  shooting,  cutting,  aching,  twisting  and  so  forth. 

Of  the  109  cases,  twenty-seven  had  more  or  less  severe 
pain.  These  were  mostly  present  in  the  upper  extrem¬ 
ity  and  were  more  marked,  in  the  cases  where  ankylo¬ 
sis  was  extreme.  They  did  not  bear  a  special  relation  to  ( 
the  degree  of  atrophy  present,  as  Brissaud  and  lately 

Marie  have  held.  ,  ,, 

I  did  not  make  any  special  study  of  the  state  of  the 

sensation  in  the  paralyzed  side,  but  the  following  con¬ 
ditions  were  noted:  There  were  two.  cases  of  total 
hemianesthesia  for  all  forms  of  sensation  and  twenty- 
eight  cases  of  hypesthesia  for  either  touch  or  pam  or 
both  Of  these  thirtv  cases,  eight  had  little  or  no  pam, 
five  complained  of  paresthetic  phenomena  and  seven¬ 
teen  of  various  pains.  It  may  be  said,  therefore,  that 
pain  in  hemiplegia  is  more  liable  to  occur  where  there 

are  sensory  changes.  , ,  , 

The  pains  were  present  mostly  from  the  shoulder  to 

the  wrist,  and  from  the  hip  to  the  knee  and  sometimes 
to  the  ankle.  Again,  they  were  at  times  manifested  in 
the  side  of  the  chest.  In  most  of  these  instances  move¬ 
ment  did  not  increase  the  pain.  Diminished  vascular 
supply,  spasticity  and  sometimes  an  accompanying 
neuritis  explains  many  of  these  conditions,  but  in  a 
number  of  my  cases  the  pains  were  undoubtedly  due  to 

a  central  origin.  .  ,  , 

It  is  my  intention  to  take,  up  the  subject  of  central 

pain  in  a  subsequent  paper  where  posthemiplegic  cen¬ 
tral  pain  will  be  more  fully  discussed. 

RESPIRATION. 

Hughlings  Jackson,3  in  1891,  called  attention  to  the 
fact  that  in  the  respiratory  movements  of  hemiplegics 
the  superior  intercostal  muscles  of  the  paralyzed  side 
have  a  greater  amplitude  in  quiet  or  automatic  respira¬ 
tion,  but  that  in  forced  or  extraordinary  respiration 
the  movements  on  the  sound  side  are  always  greater. 
Since  that  time  these  observations  have  been  confirmed, 
and  lately  by  Clarke4  and  Bury.5 6  Gowers,®  however, 
does  not  think  that  there  is  any  difference  in  the  respir¬ 
atory  movements,  and  Boeri7  believes  that  m  most  in¬ 
stances  the  respiratory  movements  are  held  back  not 
only  in  quiet,  but  also  in  forced  respiration. 

In  nearly  every  case  of  the  160  examined  !  was  able 
to  confirm  Jackson’s  observation  that  in  quiet  or  ordi¬ 
nary  respiration  the  upper  part  of  the  chest  of  the 
paralyzed  side  expands  more  than  does  the  correspond¬ 
ing  part  of  the  sound  side,  but  that  in  forced  respira¬ 
tion  the  movements  on  the  sound  side  are  always  greater. 
The  movements  vary  in  different  patients,  sometimes 
the  difference  being  hardly  perceptible.  The  observa¬ 
tion  is  made  while  the  patient  is  either  standing  or 

sitting.  ,  .. 

I  have,  however,  observed  that  at  the  end  of  ordinary 

or  quiet  expiration  the  chest  on  the  sound  side  has  a 
longer  range  of  movement,  that  is,  that  it  retracts  more 
than  does  the  chest  on  the  paralyzed  side.  If  the  patient 
is  asked  to  lie  down,  this  phenomenon  is  shown  even 
more  distinctly.  Dr.  Spiller  was  good  enough  to  cop- 
firm  this  observation.  This  being  so,  it  means  that  the 
amount  of  air  expelled  from  the  lung  on  the  sound 


3  Jackson,  Hughlings :  The  Lancet,  Jan.  14,  1893. 

4.  Clark,  L.  P.  :  Am.  Jour.  Med.  Sclen.,  December,  1903. 

5  Bury  :  The  Lancet,  Dec.  19,  1903. 

6.  Gowers  :  Dis.  of  Nervous  System,  pp.  7!S.  89,  vol.  H. 

7.  Boert :  Gaz.  Hebd.  de  Med..  No.  7,  p.  73. 
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side  is  greater,  that  there  is  more  remaining  residual 
air  at  the  end  of  expiration  in  the  lung  of  the  paralyzed 
side,  and  that  the  movement  of  the  lung  is  actually 
weaker  on  the  affected  side. 

If  the  lungs  are  percussed  at  the  end  of  expiration, 
the  note  obtained  on  the  paralyzed  side  is  always 
deeper. 

The  amount  of  air  breathed  in  during  the  inspira¬ 
tory  act  is  probably  the  same  in  either  lung,  but  the 
lung  on  the  hemiplegic  side  has  to  accommodate  the 
same  amount  of  air  as  the  healthy  lung,  plus  the  in¬ 
creased  quantity  of  residual  air,  hence  the  increased 
superior  intercostal  excursion.  In  forced  respiration 
the  diminished  respiratory  movements  of  the  lung  of 
the  paralyzed  side  are  easily  seen.  We  must  come  to  the 
conclusion,  therefore,  that  both  in  quiet  and  in  forced 
respiration  the  respiratory  movements  are  diminished 
on  the  paralyzed  side  of  the  body. 

The  usual  explanation  offered  has  been  the  loss  of  the 
cortical  inhibitory  control  over  the  medullary  respira¬ 
tory  centers,  and,  as  a  result  of  this  withdrawal  of  in¬ 
hibition,  the  medullary  center  overacts  in  ordinary  or 
automatic  respiration. 

It  is  well  known  that  movements,  not  muscles,  are 
represented  in  the  cortex,  and  it  may  be  expected, 
therefore,  that  in  a  lesion,  such  as  would  result  in  a 
hemiplegia,  there  would  be  total  loss  of  function  on 
the  opposite  side.  That  this  is  not  so  in  muscles,  which 
habitually  act  together,  as  in  the  elevation  of  the  brow, 
in  respiratory  and  laryngeal  movements,  is  well  known. 
Broadbent  has  explained  this  by  the  hypothesis  that 
such  functions  are  represented  in  both  sides  of  the 
brain,  and  that  in  destruction  of  one  cortical  center 
the  movements  are  controlled  by  the  remaining  center. 
This  explanation  has  been  generally  accepted. 

It  is  a  fact,  however,  that  the  function  of  the  muscles 
on  the  side  opposite  the  lesion  are  always  somewhat  im¬ 
paired,  as,  for  instance,  in  looking  upward,  the  brow  on 
the  affected  side  is  not  wrinkled  so  much,  nor  can  a 
hemiplegic  shut  the  upper  eyelid  alone  on  the  affected 
side.  It  is.  to  be  expected,  therefore,  that  the  function 
of  the  respiratory  muscles  on  the  paralyzed  side  should 
be  diminished. 

I  he  explanation  of  loss  of  inhibitory  control  is  a 
purely  theoretical  one.  We  do  not  really  know  what 
loss  of  inhibition  means.  It  is  much  more  logical  to 
believe  that  in  a  lesion,  such  as  would  result  in  hemi¬ 
plegia,  there  would  be  loss  of  function  of  the  opposite 
side,  but  that  in  bilateral  functions,  instead  of  a  paral¬ 
ysis,  there  would  be  only  a  paresis  of  function,  conse¬ 
quent  to  the  still  remaining  cortical  control  of  the 
sound  side. 

EDEMA. 

A  slight  amount  of  edema  in  hemiplegia  is  not  a  rare 
condition.  Mills,8  in  a  study  of  sixty  cases,  found  edema 
m  seven.  In  only  two  cases  did  I  find  a  great  deal  of 
edema.  Allen9  recently  reported  a  case  of  extensive 
edema  of  the  paralyzed  side  and  was  only  able  to  collect 
three  similar  cases  in  the  literature,  those  of  Hare,10 
Preobrajensky11  and  Gilbert  and  Gamier.12  In  Hare’s10 
case  the  edema  was  limited  to  the  upper  extremity  and 
'vas  sharply  defined,  there  being  a  line  of  demarcation. 
Preobrajensky’s  case  was  complicated  by  an  aneurism 
cf^tbe  aorta  and  thrombosis  of  the  vessels,  while  in  Gil- 

o  a*h  *S  '  The  Nervous  System  and  Its  Diseases,  p.  583. 

in  „  n:  Jonr-  of  Nerv.  and  Ment.  Dis..  p.  471,  1809. 

io.  Hare:  Jour,  of  Nerv.  and  Ment.  Dis..  p.  189,  1898. 

i  o  rMiet?bla;iensky  :  Ref’  in  R6vue  Neurolog.,  p.  73,  1897. 

i-  Gilbert  and  Gamier:  Comptus  rend,  de  la  Soc.  de  Biol.,  1897. 


bert  and  Garnier’s12  case  the  edema  was  limited  to  a 
‘‘succulent”  hand. 

The  following  history  of  a  patient  with  intense  edema 
of  the  paralyzed  side  is,  therefore,  of  interest: 

Patient. — S.  B.,  aged  52.  The  family  history  is  unimpor¬ 
tant.  Had  syphilis  twenty  years  before  his  stroke. 

History  of  Attack. — -Three  years  ago,  without  any  symp¬ 
toms  of  illness,  he  suddenly  had  an  apoplectic  attack  which 
rendered  him  unconscious.  Since  that  time  he  has  had  a  left 
hemiplegia.  Directly  after  his  attack  the  whole  paralyzed 
side  became  swollen,  this  being  marked  on  the  side  of  the  face 
and  chest,  the  swelling  fading  away  as  the  median  line  was 
approached.  The  upper  extremity  was  more  swollen  than  the 
lower.  The  skin  looked  shiny  and  tense  and  there  was  no 
pitting  to  pressure.  At  the  same  time  the  joints  of  the  af¬ 
fected  side,  especially  the  wrist  and  elbow  joints,  became  much 
swollen  and  exceedingly  tender  to  the  slightest  pressure.  This 
edema  gradually  disappeared,  leaving,  however,  a  swelling  of 
the  elbow  and  wrist  joints. 

Subsequent  History. — Examination  three  years  after  shows 
a  left  hemiplegia,  with  hardly  any  edema;  the  joints  men¬ 
tioned,  however,  are  still  a  little  swollen.  Examination  of  the 
urine  shows  albumin,  but  no  casts. 

Two  other  cases  were  observed  where  the  edema  was 
confined  to  the  paralyzed  hand,  giving  it  the  appearance 
of  a  “succulent  hand,”  similar  to  the  case  reported  by 
Gilbert  and  Gamier. 

No  definite  explanation  has  been  given  for  this  phe¬ 
nomenon.  Vasomotor  disturbance  probably  plays  an 
important  role,  but  it  does  not  explain  why  in  some 
cases  we  do  have  edema,  no  matter  how  slight,  and  not 
in  others.  It  is  probable,  as  has  been  pointed  out,  that 
any  tendency  to  edema  will  be  increased  by  an  accom-  , 
panying  nephritis.  This  has  recently  been  called  at¬ 
tention  to  by  Spiller.13 

VASOMOTOR  DISTURBANCES. 

Vasomotor  disturbances  are  very  common  in  hemi¬ 
plegia.  The  patient  usually  complains  of  a  feeling  of 
coldness  in  the  paralyzed  limbs,  and  very  rarely  of  a 
feeling  of  warmth.  It  is  not  uncommon  to  see  a  blue 
condition  of  the  paralyzed  extremities  brought  on  by 
the  lessened  circulation.  Such  phenomena,  however, 
as  a  hemi-skin  eruption  and  sweating  are  rare.  A  pa¬ 
tient  who  had  a  hemiplegia  of  some  years’  duration 
called  my  attention  to  the  fact  that  he  did  not  perspire 
on  the  paralyzed  side  and,  more  curiously  still,  that  the 
affected  side  of  the  face  and  arm  did  not  tan  in  the 
sun  so  much  as  the  healthy  side.  Another  patient  had 
an  eczematous  skin  eruption  which  was  limited  to  the 
paralyzed  side. 

POSTHEMIPLEGIC  CHOREA. 

The  occurrence  of  various  disorders  of  movement 
after  an  apoplectic  attack  are  rare.  Von  Monakow14 
states  that  in  twelve  i^ears  he  saw  only  two  cases  of 
posthemiplegic  chorea/  Spiller15  states  that  he  never 
saw  a  true  instance  of  posthemiplegic  chorea  in  an 
adult,  and  it  has  seemed  to  him  that  the  term  post¬ 
hemiplegic  chorea  is  a  bad  one,  for  the  movements  are 
not  choreiform  in  character.  Gowers8  also  calls  atten¬ 
tion  to  this,  and  does  not  use  the  term  posthemiplegic 
chorea,  but  speaks  of  the  various  disorders  of  movement 
following  hemiplegia.  Marie  also  has  recently  spoken  of 
the  infrequency  of  posthemiplegic  chorea. 

A  number  of  explanations  have  been  offered  for  these 
phenomena.  Charcot18  was  the  first  to  call  attention  to 

13.  Spiller :  Prog.  Med.,  p.  201.  1900. 

14.  Von  Monakow :  Gehirnpathologle,  1897. 

15.  Spiller:  Amer.  Med.  Assn.,  1904.  Proceedings  Section  of 
Neurology. 

16.  Charcot :  Quoted  by  Bonhoeffer,  Monatsch.  f.  Psych,  und 
Neurologie,  vol.  1,  No.  1. 
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this  symptom  and  thought  that  there  was  in  the  internal 
capsule  in  the  region  of  the  cctrref out  scnsitif  a  certain 
tract,  a  lesion  of  which  would  cause  choreic  movements. 
Kahler  and  Pick17  thought  that  an  irritation  of  the 
pyramidal  tracts  anywhere  would  explain  the  condition. 
Gowers6  is  of  the  opinion  that  these  symptoms  are 
caused  by  a  lesion  of  the  optic  thalamus.  Bonhoeffer 
has,  perhaps,  given  us  the  best  explanation.  He  be¬ 
lieves  that  a  lesion  involving  the  anterior  cerebellar 
peduncle  of  its  continuation  into  the  subcortical  ganglia 
causes  disorders  of  movement.  Since  Bonhoeffer  s18 
paper  other  cases  have  been  reported  which  support 
this  observation. 

The  following  case  is  of  much  interest  in  this  connec¬ 
tion  : 

Patient. — J.  E.,  aged  63. 

History  of  Attach. — In  September,  1899,  the  patient  had  a 
slight  stroke  which  a'ffected  his  left  side.  He  improved  some¬ 
what,  but  had  a  second  attack  two  months  afterward.  It  was 
not  until  two  months  after  the  second  stroke  that  he  devel¬ 
oped  an  irregular  movement  of  his  left  arm.  His  condition  at 
present  is  practically  the  same,  except  that  the  irregular 
movements  have  become  worse  and  have  involved  all  of  the 
limbs. 

Subsequent  History. — The  last  examination  of  the  patient 
by  Dr.  Spiller  is  as  follows :  Power  in  the  left  upper  and  lower 
limbs  is  diminished,  and  these  limbs  are  distinctly  weaker 
than  those  of  the  right  side.  All  the  reflexes  in  the  left  side 
are  increased,  and  Babinski’s  sign  is  present.  The  reflexes  on 
the  right  side  are  normal.  Sensation  for  touch  and  pain  is  di¬ 
minished  over  the  left  upper  and  lower  extremities.  The  pa¬ 
tient  has  no  knowledge  where  his  left  upper  limb  is,  and,  to 
find  his  left  hand,  he  has  to  put  first  his  right  hand  on  the  left 
shoulder.  The  sense  of  position  is  also  lost  in  the  toes  of  the 
left  foot.  He  does  not  recognize  a  pencil,  a  key  and  a  watch 
in  his  left  hand,  calling  these  objects  a  crucifix,  but  at  other 
times  he  recognizes  objects  properly.  There  is  marked  ataxia 
of  his  left  upper  limb.  The  tremor  in  his  left  upper  limb 
varies  in  intensity  from  time  to  time,  sometimes  it  is  only  a 
movement  from  the  shoulder,  at  other  times  the  whole  upper 
limb  is  involved.  The  movement  is  chiefly  a  lateral  one  from 
the  shoulder,  but  there  is  at  times  a  rotatory,  flail-like  move¬ 
ment.  There  is  some  tremor  of  the  right  upper  limb  at  times, 
but  it  is  much  less  important  than  that  of  the  left  upper  limb. 
There  is  occasionally  a  tremor  of  both  thighs,  especially  the 
left,  consisting  of  a  flexion  and  extension  of  the  hip. 

We  have  in  this  case  a  left  hemiplegia  of  five  years’ 
duration,  where,  besides  the  ordinary  symptoms,  there 
are  hypesthesia  for  touch  and  pain,  ataxia,  loss  of  the 
sense  of  position,  asteriognosis,  and  a  violent  irregular 
movement  of  the  affected  upper  limb,  with  milder  move¬ 
ments  of  the  other  limbs.  It  is  impossible  to  test  him 
for  hemianopsia,  as  he  lost  the  sight  of  both  eyes  some 
years  ago.  A  lesion  in  the  parietal  area  would  explain 
all  of  these  symptoms,  except  the  irregular  movements. 
These  movements  probably  are  not  hysterical,  for  sug¬ 
gestive  treatment  and  static  electricity  have  had  no 
influence  on  him  for  the  past  five  years. 

A  lesion  involving  the  superior  cerebellar  peduncle 
and  the  posterior  limb  of  the  internal  capsule  would 
easily  explain  all  the  symptoms,  and  would  correspond 
to  Bonhoeffer’s  view.  The  slight  tremor  of  the  opposite 
side  could  be  explained  by  a  partial  involvement  of  the 
other  superior  cerebellar  peduncle. 

The  tremor  which  is  present  in  this  case  could  hardly 
be  called  choreiform  in  character.  This  was  the  only 
instance  in  which  this  symptom  was  observed  in  the 
series  studied. 


17.  Ivahler  and  Pick:  Vierteljahrschrift  f.  Praktisch,  Heilkunde, 
Prag.,  1879. 

18.  Bonhoeffer :  Monatschr.  f.  Psych,  and  Neurolog.,  vol.  1,  No.  1. 
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Dr.  A.  J.  Smith  has  kindly  furnished  me  with  the 
record  of  a  case  of  hemiplegia  where  violent  movements 
occurred  preceding  the  apoplectic  attack.  In  this  in¬ 
stance  the  movements  were  confined  to  the  left  arm 
and  the  left  leg  and  the  lower  part  of  the  face  on  the 
left  side,  the  tremor  being  clonic  in  character,  resem¬ 
bling  a  Jacksonian  convulsion.  This  lasted  for  about 
two  hours,  after  which  there  was  a  complete  left-side 
hemiplegia. 

Such  convulsions,  while  not  uncommon  in  uremic 
conditions,  are  rare  in  organic  hemiplegia.  Various 
disorders  of  movement  are  liable  to  occur  preceding  an 
apoplectic  attack,  but  we  rarely  have  the  opportunity 
to  observe  them. 

CEREBRAL  MUSCULAR  ATROPHY. 

A  great  deal  has  been  written  concerning  atrophy  of 
the  muscles  in  hemiplegia,  and  yet  the  cause  of  this 
atrophy  still  remains  in  doubt.  It  has  been  said  that 
atrophy  accompanies  every  case  of  hemiplegia,  that  it 
is  not  a  complication  but  a  symptom.  Lately  Mari- 
nesco19  and  Steinert20  have  confirmed  this  observation. 
In  my  own  cases  I  also  found  that  atrophy  was  present 
in  every  case.  The  degree  of  atrophy  varies  in  different 
cases,  sometimes  coming  on  very  early  after  the  onset, 
and  again  not  for  some  months. 

The  atrophy  probably  first  manifests  itself  in  the 
small  muscles  of  the  hand  and  in  the  muscles  of  the 
shoulder,  it  being,  perhaps,  more  easily  seen  in  the 
latter  situation  because  of  the  bulk  of  the  muscles  and 
the  bony  prominences.  It  is  more  marked  in  those 
cases  in  which  the  paralysis  is  marked,  and,  as  it  has 
been  pointed  out  by  Mills,8  it  is  greater  in  the  distal 
part  o&  the  extremity.  The  lower  limb  is  never  so 
much  affected  as  the  upper  limb.  In  the  majority  of 
cases  sensory  changes  were  found,  this  agreeing  with 
other  observers.  In  quite  a  large  number  of  my  cases 
considerable  atrophy  was  also  observed  on  the  so-called 
sound  side. 

Charcot21  in  1814  recorded  his  classic  case  of  atrophy 
in  hemiplegia,  where  microscopically  secondary  degen¬ 
eration  and  atrophy  of  the  cells  of  the  anterior  horns 
of  the  spinal  cord  was  found.  Since  then  his  observa¬ 
tion  has  been  confirmed  by  a  number  of  investigators. 
This  has  not  been  accepted,  however,  as  an  explana¬ 
tion  for  the  atrophy,  because  later  methods  have  failed 
to  show  atrophy  of  the  cells  of  the  anterior  horn. 

Borgherini,22  Quincke23  and  Eisenlohr24  believe  that 
the  atrophy  in  hemiplegia  is  due  to  an  alteration  of  the 
trophic  centers  in  the  brain,  these  centers  being  situ¬ 
ated  either  in  the  cortex  or  near  the  optic  thalamus. 

Darkschewitsch25  and  later  Gilles  de  la  Tourette26 
believed  that  the  arthropathies  which  are  so  common  in 
hemiplegia  were  the  sole  cause  of  the  atrophy. 

Steiner27  thinks  that  there  must  be  a  congenital 
predisposition  to  disease  in  the  cells  of  the  anterior 
horn,  for,  he  says,  there  is  not  atrophy  nor  alterations 
in  the  cells  of  the  anterior  horn  in  every  case. 

Roth  and  Muratow28  believed  that  a  destruction  of 
the  vasomotor  tracts  caused  a  disturbance  of  the  blood 
supply  to  the  muscles,  thereby  interfering  with  tbe 

19.  Marinesco :  Semaine  M6d.,  Nov.  23.  1898. 

20.  Steinert :  Deutseh.  Zeitschr.  f.  Nervenh..  vol.  xxiv,  1903. 

21.  Charcot :  Lee.  sur  les  localisations,  Oeuvres  compl.,  vol.  tv. 

22.  Borgherini :  Arch.  f.  kiln.  Med.,  vol.  ixv,  Nos.  5,  6. 

23.  Quincke:  Arch.  f.  kiln.  Med.,  vol.  xlll,  p.  492,  1888. 

24.  Eisenlohr :  Neurolog.  Centralf)l.,  1891. 

25.  Darkschewitsch :  Neurolog.  Centralbl.,  1891. 

26.  Gilles  de  la  Tourette:  Soc.  M6d.  des  HOpltaux,  9,  4,  1897; 
ref.  in  Semaine  MGd.,  1897,  p.  130. 

27.  Steiner :  Deutseh.  Zeitschr.  f.  Nervenh.,  vol.  ill,  p.  280. 

28.  Roth  and  Muratow:  Ref.  Archiv.  de  Neurologle,  p.  300,  1891. 
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nutrition  and  causing  atrophy.  Lately  Luzzatto29  has 
supported  this  view.  Marinesco19  thinks  that  normally 
the  pyramidal  tracts  carry  vasomotor  impulses  which 
act  on  the  medullary  center  of  the  sympathetic  system, 
and  that  in  a  hemiplegia  these  influences  are  destroyed, 
and  there  is  a  consequent  stasis  in  the  blood  vessels,  a 
lessened  blood  supply  and  atrophy.  Oppenheim30  and 
Von  Monakow14  also  support  the  vasomotor  theory. 

Steinert27  has  very  recently  supported  the  theory 
that  atrophy  in  hemiplegia  is  the  result  of  the  trophic 
influence  of  one  neuron  upon  another.  He  believes  that 
the  cortico-spinal  motor  tract  or  the  upper  neuron 
has  a  direct  influence  on  the  lower  neuron,  and  that 
in  a  lesion  of  the  former  there  should  be  alterations  in 
the  latter. 

ARTHROPATHIES. 

Recently  Marie2  defined  for  us  what  is  to  ‘be  under¬ 
stood  as  an  arthropathy  in  hemiplegia.  It  is,  according 
to  him,  a  disturbance  of  function  in  the  articulations 
of  the  paralyzed  side,  especially  of  the  shoulder;  the 
voluntary  movements  are  very  limited,  and  pain  is 
caused  by  the  attempt  to  move  the  limb  passively,  but 
there  is  neither  reddening  nor  tumefaction  except,  per¬ 
haps,  in  some  tendinous  sheaths. 

That  this  condition  was  not  quite  understood  by  the 
older  writers  is  evident  by  the  description  of  Charcot,31 
according  to  whom  the  arthropathies  of  hemiplegia  are 
a  late  manifestation  and  are  characterized  by  pain  of 
greater  or  less  intensity  closely  resembling  the  painful 
-crises  of  rheumatism,  and  are  accompanied  by  redden¬ 
ing  of  the  skin,  tumefaction  of  the  articulations,  with 
an  increase  in  the  synovial  fluid. 

Weir  Mitchell1  described  a  similar  condition,  but  in 
his  case  the  painful  swelling  of  the  joint  came  on  four 
days  after  the  onset  of  hemiplegia.  The  same  author 
also  described  a  painful  condition  of  the  joints  pre¬ 
ceding  the  attack  of  apoplexy. 

Marie  does  not  consider  these  as  pure  nervous  arthro¬ 
pathies,  but  as  arthrites  of  probably  infectious  origin, 
and  he  further  justly  remarks  that  there  is  no  resem¬ 
blance  between  these  neurospinal  arthropathies  and  the 
simple  arthropathies  so  common  in  hemiplegia,  and 
that  at  the  autopsy  one  finds  in  the  latter  only  a  slight 
degree  of  synovitis  without  lesion  of  the  cartilages,  but 
marked  participation  of  the  synovial  tendon  sheaths. 

I  have  found  in  only  one  case  the  arthropathy  Char¬ 
cot  speaks  of,  viz. :  in  the  patient  previously  referred 
to,  when  discussing  edema.  This  man,  a  few  days  after 
his  seizure,  had  great  edema  on  the  paralyzed  side  with 
marked  swelling  of  the  elbow  and  .wrist  joints  and  a 
lesser  involvement  of  the  shoulder  joints.  These  joints 
were  very  painful  and  tender  to  pressure,  the  skin  was 
reddened  and  there  was  tumefaction  of  the  articula¬ 
tions.  The  joints  of  the  lower  extremity  were  not  in¬ 
volved.  The  pain  persisted  about  one  year,  and  at  pres¬ 
ent.  three  years  after  the  attack,  there  is  still  a  swelling 
of  the  elbow  and  wrist  joints,  it  being  possible  to  move 
the  articulations  in  any  direction. 

I  have  observed  still  another  patient,  in  whom  it 
was  possible  to  move  the  wrist  and  all  the  finger  joints 
freely  in  any  direction.  This  woman  gave  no  history  of 
pain  nor  tenderness  in  the  affected  parts,  but  said  the 
flexibility  came  on  gradually.  In  two  more  instances  I 
have  observed  a  similar  condition  in  the  articulations 
07  the  fingers  only. 

Vuzzatto ;  Deutsch.  Zeitschr.  f.  Nervenh.,  vol.  xxlii.  1903. 
lOO1*  Uppen°0,m  :  Eehrbuch  der  Nervenkrankhelten,  3d  ed.,  p.  612, 

31.  Charcot:  Quoted  by  Marie. 


It  may  be  that  the  painful  joints  spoken  of  by  Char¬ 
cot  and  also  present  in  one  of  my  cases  are  caused  by 
an  infection.  It  has  seemed  to  me,  as  Gowers9  has  al¬ 
ready  pointed  out,  that  there  is  an  analogy  between 
this  condition  and  the  similar  inflammation  which  i8 
secondary  to  acute  myelitis. 

There  is  also  a  similarity  between  the  painless  arthri¬ 
tic  conditions  present  in  three  of  my  cases  and  the 
arthropathies  found  in  chronic  spinal  diseases. 

In  the  majority  of  hemiplegias  we  find  the  condition 
described  by  Marie.  The  shoulder  joint  is  usually  most 
affected,,  but  in  cases  where  the  contractures  are  marked 
all  of  the  joints  may  be  involved.  Many  theories  have 
been  advanced  to  explain  the  cause  of  these  arthro¬ 
pathies.  Charcot  and  Joffroy  believed  that  they  were 
due  to  a  secondary  alteration  in  the  cells  of  the  anterior 
horns;  Hitzig,32  to  the  pulling  on  the  articulations  and 
the  tendons  by  the  weight  of  the  paralyzed  extremities ; 
Gilles  de  la  Tourette,33  to  the  forced  immobility; 
Marinesco,34  to  vasomotor  disturbances,  and  by  others 
to  rheumatism. 

Most  probably  the  cause  can  be  ascribed  to  the  forced 
immobility  plus  the  pulling  on  the  articulations  and 
tendons  by  the  weight  of  the  paralyzed  member.  Al¬ 
terations  in  the  cells  of  the  anterior  horns  are  not  com¬ 
mon  in  hemiplegia.  I  have  examined  the  cells  of  the 
anterior  horns  in  eight  cases  of  hemiplegia.  In  most 
of  these  there  were  marked  contractures  and  arthro¬ 
pathies,  without  finding  any  pathologic  changes.  Spil- 
ler35  reported  a  very  interesting  case  of  unilateral  in¬ 
ternal  hydrocephalus,  where  the  contractures  were  very 
marked,  but  the  cells  of  the  anterior  horns  of  the  spinal 
cord  were  perfectly  normal.  Vasomotor  disturbances 
probably  play  no  important  role  in  these  arthropathies 
and  there  is  no  reason  to  expect  a  greater  tendency  to 
rheumatic  conditions  in  hemiplegia  than  in  other  or¬ 
ganic  nervous  diseases. 

This  paper  will  be  followed  by  a  pathologic  study  of 
hemiplegia. 

I  am  indebted  to  Drs.  Wm.  G.  Spiller  and  Chas.  S. 
Potts  for  the  privilege  of  studying  their  cases  and  to 
Dr.  G.  Walter,  the  resident  physician,  for  her  assistance. 

DISCUSSION. 

Dr.  Guy  Hinsdale,  Hot  Springs,  Va.,  stated  that  some  cases 
of  hemiplegia  which  he  has  seen  have  been  accompanied  by  the 
rather  curious  feature  of  yawning.  At  the  same  time  there  is  a 
decided  tendency  to  move  the  paralyzed  arm  and  the  paralyzed 
leg.  He  has  never  been  able  to  understand  why  the  process  of 
yawning  should  start  motion  in  the  paralyzed  limb,  but  sup¬ 
poses  thaj;  it  is  reflex,  though  the  movement  is  not  a  sudden, 
quick  movement,  as  seen  in  the  knee  jerk,  but  is  a  much  more 
deliberate  one,  such  as  putting  the  hand  up  to  the  head  and 
down  again. 

Dr.  Hugh  T.  Patrick,  Chicago,  asked  whether  the  pre-apo¬ 
plectic  pain  in  the  paralyzed  parts  occurred  previous  to  throm¬ 
botic  or  hemorrhagic  apoplexy.  If  that  pain  precedes  the  devel¬ 
opment  of  the  apoplexy  from  the  hemorrhage,  then  he  does 
not  understand  it  all.  If  it  precedes  the  thrombotic  variety, 
then  it  seems  to  him  that  it  is  quite  naturally  in  line  with 
other  symptoms.  Dr.  Patrick  said  that,  according  to  Hughlings 
Jackson,  in  using  the  extremities  on  one  side  the  action  of 
the  trunk  muscles  is  more  especially  on  the  opposite  side. 
For  instance,  using  the  muscles  of  the  right  arm  naturally 
produces  as  a  balancing  factor  a  contraction  of  the  trunk  mus¬ 
cles  on  the  other  side.  In  carrying  a  pail  of  water  or  in  lift¬ 
ing,  the  resistance  must  be  on  the  side  of  the  trunk  opposite 

32.  Hitzig :  Quoted  by  Marie. 

33.  Gilles  de  la  Tourette:  Nouv.  Tconoge..  p.  287.  1897. 

34.  Marinesco:  Revue  Neurolog.,  No.  14,  1894. 

35.  Spiller:  Am.  Jour.  Med.  Sc!.,  July, ,1902. 
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to  the  extremity  used.  Consequently  the  muscles  of  the  trunk 
are  involved  with  the  muscles  of  the  extremity  on  the  opposite 
side.  Dr.  Patrick  asked  whether  in  cases  where  the  pains  and 
tenderness  were  greater  above  or  below,  showed  any  variation 
in  regard  to  the  degree  of  the  paralysis.  Ordinarily  the  paraly¬ 
sis  is  greater  at  the  distal  end  of  the  extremity,  but  there  are 
cases  in  which  the  paralysis  is  greater  at  the  shoulder  than 
at  the  fingers. 

Dr.  Theodore  Diller,  Pittsburg,  Pa.,  declared  that  this 
study  offers  another  evidence  of  a  fact  that  is  sometimes 
lost  sight  of,  viz.,  the  very  intimate  association  between 
sensory  and  motor  functions.  He  is  not  sure  but  that  if 
other  so-called  pure  motor  diseases  were  to  be  investigated 
in  the  same  fashion  there  would  be  a  greater  amount  of 
evidence  than  is  now  possessed  as  to  the  existence  of  sensory 
phenomena.  For  instance,  in  paralysis  agitans  there  are 
sensory  phenomena  and  in  the  muscular  dystrophies  and  at¬ 
rophies  they  are  sometimes  present.  Landry’s  paralysis  is 
spoken  of  as  if  it  were  a  pure  motor  disease;  and  yet  the 
studies  of  recent  cases  (within  the  last  five  years)  have 
shown  that  sensory  phenomena  nearly  always  precede  or  ac¬ 
company  the  motor  manifestations.  Dr. .  Weisenburg  called 
attention  to  this  fact  in  a  paper  published  two  or  three 
years  ago.  He  went  over  the  published  cases  very  carefully, 
and  found  that  sensory  phenomena  were  nearly  always  pres¬ 
ent.  He  doubts  whether  any  of  the  so-called  motor  diseases 
are  entirely  free  from  sensory  signs  or  symptoms. 

Dr.  David  I.  Wolfstein,  Cincinnati,  stated  his  experience 
with  the  Babinski  sign,  namely,  the  extreme  rapidity  with 
which  it  comes  on,  and  its  usefulness  in  enabling  the  physician 
to  make  a  positive  diagnosis  when  coma  is  present,  or  where 
paralysis  has  occurred.  In  a  case  which  occurred  at  5:30 
p.  m.,  and  which  he  saw  at  6:30  p.  m.,  the  Babinski  sign 
was  marked.  In  another  case  which  occurred  at  9:30  and 
which  he  saw  at  10:15,  the  Babinski  sign  was  present,  and 
in  another  case,  in  which  he  was  in  doubt,  the  diagnosis 
was  confirmed  by  the  presence  of  the  Babinski  sign. 

Dr.  F.  E.  Coulter,  Omaha,  Neb.,  stated  that  he  saw  a  case 
of  undoubted  fracture  of  the  base  of  the  skull  very  soon 
after  the  accident  occurred.  There  was  complete  coma  and 
hemorrhage  from  both  ears;  the  patient  died,  but  no  post¬ 
mortem  was  allowed,  and  it  was  difficult  to  determine  the 
exact  location  of  the  lesion.  The  Babinski  sign  was  present 
on  both  sides  within  three  hours  from  the  time  of  the  ac¬ 
cident. 

Dr.  Frank  P.  Norbury,  Jacksonville,  Ill.,  stated  that  a 
physician,  who  was  associated  with  him  for  a  number  of 
years  in  hospital  work,  had  hemiplegia  about  four  years  ago 
and  died  in  apoplectic  coma.  His  father  died  a  victim 
of  hemiplegia,  as  did  also  his  grandfather,  which  made  three 
cases  in  direct  succession  occurring  about  the  same  age.  This 
patient  lived  about  four  years  after  the  onset  of  the  hemi¬ 
plegia  before  he  died.  He  also  presented  the  phenomena 
of  which  Dr.  Diller  has  spoken,  edema  on  the  ri^ht  side. 

Dr.  Albert  E.  Sterne,  Indianapolis,  inquired  whether  Dr. 
Weisenburg  had  made  any  observations  on  the  temperature 
of  the  body  one  either  side,  and  whether  there  was  any  per¬ 
ceptible  difference  in  temperature  between  the  two  sides  of 
the  body.  It  is  certain  that  in  cases  observed  shortly  after 
the  apoplectic  attack  the  temperature  on  the  paralyzed  side 
rises,  frequently  showing  a  difference  of  a  full  degree. 

Dr.  Arthur  Conklin  Brush,  Brooklyn,  N.  Y.,  thinks  that 
a  good  deal  of  importance  should  be  given  to  these  feelings 
of  weakness  and  numbness,  especially  in  women  over  45, 
as  he  has  learned  from  experience  that  they  often  precede 
an  attack  of  cerebral  thrombosis.  He  has  never  noticed 
them  before  a  cerebral  hemorrhage;  but  in  these  cases  these 
premonitory  symptoms  are  often  replaced  by  pain. 

Dr.  H.  G.  Brainerd,  Los  Angeles,  Cal.,  stated  that  some 
years  ago  he  had  an  opportunity  of  holding  postmortems 
on  two  cases  of  hemiplegia  which  were  accompanied  by  great 
hemiplegic  pains.  One  was  the  case  of  a  young  woman  who 
had  hemiplegia  occurring  during  her  menstrual  period.  There 
were  no  eardiac  lesions  found,  either  during  life  or  after 


death,  and  he  concluded  that  the  source  of  the  clot  might 
have  been  from  the  endometrium.  She  had  a  left-sided  par¬ 
alysis  with  intense  pain  in  the  arm  and  some  in  the  leg. 
The  lesion  was  found  in  the  internal  capsule  posteriorly. 
The  other  case  was  that  of  a  woman,  aged  about  60,  who 
had  a  cerebral  hemorrhage  into  the  disturbed  area  about 
the  same  part  of  the  capsule,  most  marked  posteriorly.  In 
other  words,  there  was  an  irritation  of  the  fibers  between 
the  cortex  and  the  periphery  causing  “referred  pains.”  Dr. 
Brainerd  remembered  being  called  one  morning  to  see  a  man 
who  had  a  slight  seizure :  what  little  aphasia  there  was  soon 
passed  off.  The  patient  said:  “I  shall  go  in  the  next  suc¬ 
ceeding  one;  my  father  died  from  apoplexy;  his  father  died 
from  apoplexy,  and  his  father  died  from  apoplexy.”  A  few 
weeks  later  his  prediction  came  true,  making  four  successive 
generations  in  which  death  from  apoplexy  occurred. 

Dr.  T.  H.  Weisenburg,  in  reply  to  a  question,  stated  that 
he  did  not  observe  the  yawning  spoken  of  and  that  most  of 
the  cases  were  hemorrhagic  in  character.  In  the  case  of 
bone  pain,  where  the  pain  was  more  marked  in  the  upper 
arm  than  in  the  hand,  the  degree  of  paralysis  was  greater  in 
the  hand.  Out  of  109  cases  studied,  only  30  showed  sensory 
disturbances.  He  has  also  observed  the  Babinski  sign  within 
24  hours  after  the  onset  of  the  hemiplegia  and  in  a  case  of 
uremic  hemiplegia  within  12  hours.  In  3  out  of  the  149 
clinical  cases  studied,  the  Babinski  sign  was  not  obtained; 
this  is  not  remarkable,  however,  for  Babinski  himself  states 
that  this  reflex  may  not  be  present  in  every  organic  case. 
In  two  cases,  with  autopsy,  where  the  hemiplegia  was  caused 
by  lesions  of  the  pyramidal  fibers  in  the  pons.  The  Babinski 
sign  was  not  obtained.  He  did  not  make  any  study  of  the 
difference  of  the  temperature  on  the  paralyzed  and  the  sound 
sides,  but  Dr.  Mills  in  his  book  gives  a  very  careful  study 
of  this  phenomenon  in  60  cases.  He  found  the  temperature 
to  be  diminished  in  almost  every  case  on  the  paralyzed  side. 


A  CASE  OF  LOCOMOTOR  ATAXIA  WITH  A 
TREMOR  RESEMBLING  THAT  OF 
PARALYSIS  AGITANS.* 

JOHN  H.  W.  RHEIN,  M.D. 

Neurologist  of  the  St.  Agnes  Hospital. 

PHILADELPHIA. 

(From  the  William  Pepper  Laboratory  of  Clinical  Medicine  and  the 
Philadelphia  Home  for  Incurables.) 

At  a  session  of  the  American  Medical  Association  in 
June,  1902,  I  reported  three  cases  of  involuntary  move¬ 
ments  in  ataxia.  Since  that  time  one  of  these  patients 
has  died,  and  I  was  fortunate  enough  to  obtain  an  au¬ 
topsy.  The  case  was  one  in  which  a  tremor  of  both 
arms  existed  from  the  early  stages  of  the  disease.  This 
tremor  was  like  that  of  paralysis  agitans. 

Patient. — A  man,  aged  5? ;  family  history  good.  He  himself 
had  always  been  healthy,  having  never  had  any  serious  illness 
of  any  sort,  and  has  always  been  temperate  in  alcohol  and 
tobacco. 

History. — In  1883  he  contracted  syphilis.  The  first  tabetic 
symptoms  consisted  of  the  characteristic  pains  of  ataxia,  from 
which  he  suffered  for  nine  years  before  the  other  symptoms  of 
the  disease  made  their  appearance.  Then  there  gradually 
developed  numbness  of  the  hands,  unsteadiness  in  walking,  and 
the  tremor  in  both  hands  before  referred  to.  The  ataxia  grad¬ 
ually  increased  until  in  February,  1898,  it  had  become  so  in¬ 
tense  that  he  could  not  walk  at  all,  even  with  assistance. 

Examination. — When  I  examined  the  patient  for  the  first 
time,  in  May,  1898,  he  was  greatly  emaciated.  He  was  unable 
to  stand,  and  every  effort  at  voluntary  movements  of  the  legs 
developed  intense  ataxia.  There  was  also  a  marked  degree  of 
ataxia  of  both  arms.  On  the  side  of  the  sensory  symptoms 
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there  were  the  characteristic  changes  of  locomotor  ataxia.  His 
pain  sense  was  greatly  diminished  in  both  legs;  he  confused 
heat  and  cold;  and  deep  pressure  was  not  always  recognized. 
Moreover,  he  complained  of  a  pronounced  pressure  sensation 
over  his  bladder,  and  of  intense  lightning-like  pains  in  his 
limbs.  There  was  incontinence  of  urine  and  he  was  very  con¬ 
stipated.  The  Argyll-Robertson  pupil  was  present  and  the 
discs  were  gray.  The  heart  and  lungs  were  not  conspicuously 
diseased,  and  the  examination  of  the  urine  was  negative. 

The  symptom  which  makes  the  case  interesting  and  unusual 
was  the  presence  of  a  fine  rhythmical  tremor  of  both  hands 
and  arms.  The  pill-rolling  position  of  the  fingers  was  well 
illustrated.  Voluntary  effort  temporarily  quieted  this  move¬ 
ment,  after  which  it  became  more  intense.  It  was  absent  dur¬ 
ing  sleep  and  was  helped  by  rest.  After  muscular  effort  in  one 
hand  the  tremor  was  first  quieted  and  then  increased.  There 
were  no  other  symptoms  of  paralysis  agitans.  The  mask-like 
face  was  absent,  as  well  as  the  stiffness  and  contractures. 
The  patient  died  from  apoplexy. 

Autopsy. — The  autopsy  revealed  the  presence  of  a  large  hem¬ 
orrhage  into  the  right  lateral  ventricle.  The  spinal  cord,  brain, 
peripheral  nerves,  muscles  and  ganglia  were  removed  and  hard¬ 
ened  in  formalin  for  study.  The  cortex,  stained  by  the  Wei- 
gert  method  and  by  hematoxylin  and  acid  fuchsin,  showed  no 
pathologic  change.  In  the  pons,  the  fibers  of  the  pyramidal 
tract  were  less  distinct  than  in  the  lemniscus,  which,  however, 
may  not  be  of  much  importance.  The  posterior  columns  were 
intensely  degenerated  throughout  the  length  of  the  cord.  In 
the  thoracic  and  lumbar  regions  the  degeneration  was  almost 
complete.  At  the  sixth  cervical  segment  the  degeneration  was 
still  intense,  but  the  number  of  healthy  fibers  was  greater  than 
in  the  thoracic  regions.  The  posterior  roots  were  intensely 
degenerated  at  all  levels,  while  the  anterior  roots  were  intact. 
In  the  lumbar  region  the  cells  in  the  anterior  horns  showed  dis- 
tinct  change,  and  this  was  also  true — though  to  a  less  degree — 
in  the  cervical  region.  The  nucleus  of  the  nerve  cell  was  much 
swollen,  and  the  cells  had  lost  their  dendrites.  The  columns 
of  Clark  were  well  preserved.  In  one  spinal  ganglion  there 
was  some  round-celled  infiltration,  but  apparently  no  change  in 
the  cell.  The  other  tracts  of  the  spinal  cord  appeared  to  be 
intact. 

I  was  unable  to  find  any  of  the  changes  described  by 
Dana  in  his  case  of  paralysis  agitans  reported  in  1899, 
except  in  the  cells  of  the  anterior  horns  in  which  the 
dendrites  had  disappeared,  and  the  nuclei  were  swollen 
and  displaced.  In  Dana’s  case  there  was  fatty  degen¬ 
eration  of  the  muscle,  but  I  was  unable  to  find  this  in 
my  case. 

The  pathologic  findings  in  this  case  are  what  one 
would  expect  to  find  in  a  fairly  well-advanced  case  of 
tabes,  and  I  do  not  feel  justified  in  claiming  that  any 
part  of  the  lesion  present  accounted  for  the  presence 
of  the  tremor.  I  can  not  even  say  that  the  arterial 
change  was  sufficiently  advanced  to  warrant  any  com¬ 
parison  with  those  cases  of  paralysis  agitans  in  which  it 
has  been  claimed  that  lesions  resembling  those  of  old 
age  were  found.  But  the  pathology  of  paralysis  agi¬ 
tans  is  still  a  matter  of  much  doubt. 

I  was  unable  to  find  in  my  case  lesions  resemblin'* 
those  described  by  Schifferdecker,  who  found  degener¬ 
ation  of  the  muscle  spindles.  The  case  that  I  have 
just,  described  is  possibly  one  of  tabes  associated  with 
paralysis  agitans. 

1732  Pine  Street. 
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HAVE  DRUG  ADDICTIONS  A  PATHOLOGIC 

BASIS?* 

ALBERT  E.  STERNE,  A.M.,  M.D. 

INDIANAPOLIS. 

In  studying  the  pathology  of  drug  addiction,  it  seems 
to  me  we  have  a  threefold  problem  to  solve.  First,  there 
is  the  hereditary  abnormal  aspect — the  psycho-cellular 
pathology;  second,  the  acquired  abnormal  conditions  of 
the  individual,  which  lead  to  the  use  of  drug  stimulants 
— the  pseudo-pathology;  and,  third,  the  effect  on  the 
system  of  the  particular  drug  used — the  true  pathology 
of  the  addiction. 

PSYCHO-CELLULAR  PATHOLOGY. 

I  am  perfectly  well  aware  that  good  authorities  deny 
the  influence  of  heredity  among  drug  habitues,  but  I  do 
not  believe  that  this  ground  can  well  be  maintained. 
First  of  all,  it  is  a  matter  of  record  in  the  study  of  the 
histories  of  a  large  percentage  of  habitues  of  all  kinds, 
that  we  find  taints  of  varying  degree  among  the  ances¬ 
tors  of  these  individuals.  It  is  a  matter  of  very  common 
occurrence  to  learn  that  either  one  or  both  parents,  or 
some  immediate  ancestor,  had  been  the  victim  of 
chronic  nervous  or  mental  affections,  or  had  been  ad¬ 
dicted  to  the  habitual  use  of  alcohol,  morphin  or  some 
other  narcotic.  When  we  consider  the  especial  meaning 
of  heredity,  it  should  become  apparent  that  the  influence 
on  the  individuality  and  innate  characteristics  of  the 
nerve  cells  of  the  offspring  should  be  distinct. 

In  all  probability,  in  the  light  of  modern  scientific 
research,  we  must  admit  that  there  is  no  such  thing  as 
hereditary  disease,  but  it  is  equally  certain  that  the  con¬ 
ditions,  characteristics  and  environments  of  the  parent 
cell  may  be  conveyed  to  the  fetal  cell  to  a  disproportion¬ 
ate  degree.  True  heredity  must  reach  back  to  the  very 
initial  fertilization  of  the  male  and  female  cell.  It 
must  exist  in  the  primary  conception  of  fertilization. 
The  particular  development  of  this  individual  fertiliz¬ 
ing  cell  undoubtedly  modifies  either  in  the  one  or  the 
other  direction,  the  manifestations  which  may  be,  at 
the  beginning,  inherent  in  this  cell.  After  fetal  life, 
conditions  of  environment  and  education,  and  the  de¬ 
velopment  of  associations,  further  serve  to  modify  for 
good  or  for  evil  the  inherent  characteristics  of  the  pri¬ 
mal  cell.  On  this  basis  of  reasoning,  it  seems  to  me  that 
it  would  be  impossible  to  conceive  of  malignant  disease 
as  existent  in  the  primal  fertilization,  else  would  the 
ovum  never  develop  into  maturity.  This  would  not 
necessarily  obtain  where  we  were  dealing  merely  with 
tendencies  of  the  parent  cell,  which  might  later  develop 
through  circumstance  or  environment  into  a  nervous 
diathesis,  resulting  finally  in  a  state  of  atavism.  It  is 
a  well-known  fact  that  the  progeny  of  chronic  invalids, 
of  epileptics  or  of  alcoholists,  and  mental  and  moral 
wrecks,  develop  the  tendencies  of  ancestry  to  an  aug¬ 
mented  degree.  The  annals  of  criminology,  as  well  as 
of  the  great  charitable  institutions  of  the  world,  reveal 
this  to  a  remarkable  degree.  It  is  mv  belief  that  the 
same  thing  can  be  demonstrated  in  the  peculiarities  of 
the  offspring  of  those  addicted  to  the  inordinate  use  of 
the  various  drugs. 

We  will  all  of  us  .arrant  without  question.  I  believe, 
the  effects  on  the  mental  and  moral  sphere  of  the  prog¬ 
eny  of  drug  habitues;  yet  the  mental  and  moral  deter- 
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mination  of  these  cells  must  be,  dependent  on  the 
healthy  organic  conditions  of  these  cells,  on  their  ability 
to  exhibit  the  normal  characteristics  of  brain  cells,  es¬ 
pecially  as  regards  their  motility — that  is,  their  power 
to  alternataely  become  active  and  to  fall  into  repose. 

In  the  histories  of  those  drug  habitues  who  take  up 
the,  so  to  speak,  inherent  tendency  to  the  use  of  tm 
drug,  it  is  remarkable  to  find  the  constantly  recurring 
fact  that  either  one  or  both  parents  or  immediate  rela¬ 
tives  were  also  drug  users. 

PSEUDO  PATHOLOGY. 

The  occasional  causes  for  the  acquirement  of  drug 
habits  are  too  numerous  to  classify,  but,  taken  as  a 
whole,  they  may  be  subdivided  into,  first,  the  use  of 
drugs  purely  as  a  stimulant;  and,  second,  their  use  to 
elf  ace  some  physical  or  mental  distress,  whether  this  be 
in  the  nature  of  pain,  worry,  grief  or  shock.  Ultimately, 
the  main  factor  in  the  causation  of  alj  drug  habits, 
whether  they  be  based  on  hereditary  influences,  on  phy¬ 
sical  or  mental  weakness,  or  on  physical  or  mental  pain, 
is  always  the  same,  namely,  the  weakness  of  the  nerve 
cell  and  the  lack  of  vital  force,  which  make  the  indi¬ 
vidual  powerless  to  combat  the  strenuousness  of  exist¬ 
ence.  In  the  one  or  the  other  direction,  the  victim  seeks 
to  fortify  his  failing  mental  or  physical  power  through 
the  aid  of  a  stimulant. 

Unless  the  individual  be  burdened  by  extremely 
strong  hereditary  taints,  or  be  the  subject  of  innate, 
vicious  moral  principles  and  of  the  lowest  and  lower 
grades  of  intellectuality,  there  is  usually  some  element 
of  physical  weakness  in  play,  which  he  endeavors  to 
overcome  by  artificial  means.  A  study  of  the  individual 
histories  of  such  persons  will  almost  invariably  show 
that  there  has  been  some  definite  cause  which  has 
brought  about  a  physical  incapacity  to  deal  with  the 
problems  confronting  him.  It  is  not  at  all  unusual  to 
find  that  a  previous  illness  has  resulted  in  bodily  pros¬ 
tration,  not  infrequently  associated  with  a  greater  or  less 
degree  of  insomnia,  to  overcome  which  the  patient  has 
had  recourse  to  alcohol  in  some  form  to  sustain  the 
physical  vigor,  and  to  opium  in  some  form  to  bring  on 
sleep.  It  is  almost  as  frequently  true  that  mental  or 
psychic  pain  has  been  the  source  of  the  drug  addiction. 

In  this  connection,  it  is  but  just  to  say  that  members 
of  our  own  profession  have  often  been  derelict  in  their 
attitude  toward  their  patients,  in  that  they  themselves 
have  thoughtlessly  prescribed  stimulants  of  the  alcoholic 
variety  and  used  narcotics  of  the  morphin  variety  in  a 
careless  manner,  and  in  individuals  whose  resisting 
power  was  so  low  that  they  readily  became  the  victims 
of  a  habit  which  had  been  found  to  bring  such  material 
relief.  I  take  this  occasion  to  condemn  the  practice, 
wherever  it  may  exist,  of  using  opium  to  induce  sleep. 
Opium  and  its  derivatives  should  be  used  only  for  the 
definite  purpose  of  relieving  intense  pain,  and  then 
only  as  a  last  resort  and  under  circumstances  which  war¬ 
rant  the  physician  in  the  belief  that  his  patient  will  not 
become  addicted  to  its  use. 

To  the  ever-increasing  army  of  alcoholics  and  drug 
users,  men  and  women  of  the  higher  social  strata  arc 
bringing  a  vast  contingent,  certainly  as  large,  if  not 
even  greater,  than  the  total  number  of  recruits  from  the 
lower  classes.  The  reason  for  this  is  not  hard  to  find, 
when  we  consider  for  a  moment  the  vast  amount  of  in¬ 
tellectual  and  vital  force  necessary  to  keep  up  with  the 
advance  and  demands  of  civilization.  While  it  is  equally 
true  of  lawyers,  clergymen,  and  social  idlers,  perhaps 
the  best  example  and  the  one  which  appeals  most  to  us. 


is  that  of  the  physician  who  himself  becomes  a  drug 
habitue.  Unfortunately,  a  greater  and  greater  number 
among  our  profession  are  seeking  assistance  and  solace 
in  that  direction.  We  are  especially  unfortunate  in.  that 
our  knowledge  of  medicine  and  of  the  various  drugs,  and 
the  readiness  with  which  we  find  them  constantly  at 
hand,  make  the  physician  the  easiest  victim  of  all. 

The  physician,  with  a  large  amount  of  work  anil 
worry,  with  the  ceaseless  mental  strain,  often  associated 
with  physical  hardships  and  loss  of  sleep  through  the 
demands  of  his  professional  duty,  who  misses  this  week 
one  night  of  sleep  and  the  next  week  two  or  three,  feels 
that  he  needs  something  to  stimulate  and  keep  him  in 
professional  harness.  He  says  to  himself  that  he  knows 
all  about  the  drug  he  is  using,  that  he  knows  its  influ¬ 
ence,  that  he  knows  its  effects  and  its  side  effects,  that 
he  can  stop  when  the  latter  show  themselves;  but  it  ..s 
for  all  the  world  like  getting  on  a  toboggan  slide  and  de¬ 
termining  to  step  off  when  you  are  half  way  or  three- 
fourths  down  the  course.  It  is  a  very  easy  thing  to  de¬ 
termine  to  do,  but  an  extremely  hard  one  to  accomplish. 
It  has  always  seemed  strange  to  me  that  physicians  who 
need  such  stimulants  do  not  seek  the  safe  refuge  oi‘ 
strychnia,  instead  of  the  dangerous  solace  of  opium  and 
alcohol. 

TRUE  PATHOLOGY. 

In  considering  the  third  problem  before  us,  namely, 
the  effects  on  the  tissues  of  the  system  as  a  whole,  and 
on  various  organs,  notably  the  central  nervous  system 
in  particular,  we  have  a  peculiar  difficulty  to  overcome. 

It  must  be  remembered  that  most  users  of  drugs  have 
been  addicted  to  the  habit  for  longer  or  shorter  periods 
of  time,  during  which  processes  other  than  those  in¬ 
duced  by  the  drug  used  may  have  concurrently  been  in 
play.  To  arrive  at  the  true  pathology  of  any  addiction, 
therefore,  it  would  be  necessary  to  exclude  all  factors 
other  than  that  of  the  drug  employed.  Unfortunately 
for  the  solution  of  this  particular  problem,  few  persons, 
relatively  speaking,  die  from  the  effects  of  drugs  used 
in  habitual  wise.  Intercurrent  diseases  usually  bring 
on  death.  In  acute  poisoning,  as  in  cases  of  suicide,  the 
effect  is  so  rapid  on  the  vital  centers  that  cellular 
changes  have  had  no  opportunity  to  occur,  and  in  those 
cases  rescued  by  immediate  efforts,  presumably  few,  if 
any,  develop ;  at  least,  we  are  unable  to  study  them. 

We  must,  therefore,  confine  our  inquiry .  into .  such 
pathologic  conditions  as  may  be  found  in  individuals 
who  have  been  habitues  for  periods  of  time,  and  here 
again  we  are  confronted  with  a  universal  difficulty,  for 
the  ultimate  effects  on  chronic  users  of  the  common 
drugs,  like  alcohol  and  opium,  is  that  the  entire  system 
becomes  highly  acid.  This  really  in  itself  constitutes  a 
true  pathology,  and,  in  my  opinion,  it  is  the  true  patho¬ 
logic  basis.  Just  in  this  feature,  however,  we  encounter 
another  problem.  We  know  that  acidity  of  the  organ¬ 
ism,  if  that  state  exist  through  a  space  of  time,  in  itself 
induces  cellular  changes  within  the  various  organs.  So 
far  as  the  minute  and  even  the  gross  alterations  of  tis¬ 
sues  are  concerned,  these  are  very  similar  in  all  condi¬ 
tions  of  an  acid  character,  no  matter  what  particular 
factor  mav  have  produced  the  hyperacidity.  This  is  as 
true  of  the  use  of  onium  as  of  alcohol,  the  effects  of 
which  have  been  well  studied  and  are  clearly  under¬ 
stood. 

It  has  been  cla'med  that  the  pathologv  of  chronic 
mornhinism  differs  materially  from  that  of  chronic  al¬ 
coholism.  On  this  ground  it  has  been  claimed  that  the 
effect  on  the  offspring  of  morphin  habitues  is  in  no 
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wise  similar  to  that  of  the  effect  on  the  offspring  of 
chronic  alcoholics.  To  this  doctrine  I  am  absolutely  op¬ 
posed.  If  it  be  granted,  as  it  undoubtedly  will  be,  that  ad¬ 
diction  to  any  drug  through  a  long  period  of  time  brings 
with  it  a  deterioration  of  cellular  activity  in  the  higher 
nerve  centers  of  the  user,  then  we  must  also  admit  that 
the  character  of  the  fetal  cell  would  be  determined  in 
analogous  wise  to  that  exhibited  by  the  cellular  deterior¬ 
ation  in  other  affections.  This  is  especially  manifest 
when  we  consider  the  development-of  the  ovum  in  utero 
of  a  mother  whose  system  is  impregnated  by  the  physio¬ 
logic  effect  of  opium.  Examples  of  this  malignant  and 
characteristic  effect  have  repeatedly  been  found  in  new¬ 
born  infants  of  mothers  who,  during  the  period  of  ges¬ 
tation,  had  been  using  morphin,  either  alone  or  in  com¬ 
bination  with  other  drugs,  constantly.  Such  infants, 
immediately  after  birth,  differ  from  ordinarily  healthy 
children  in  that  they  are  very  apt  to  be  inordinately 
drowsy,  refuse  to  nurse,  and  have  been  known  to  sleep 
steadily  for  twenty-four  hours.  After  the  period  of 
somnolence,  the  stupor  disappears  and  these  infants 
showr  excessive  irritability,  have  colic  pains,  and  are 
liable  to  become  very  cyanotic.  These  are  the  so-called 
“blue”  children  (Happel).  The  cyanosis  is  probably 
due  to  a  lack  of  closure  of  the  ductus  arteriosus  and  for¬ 
amen  ovale  in  the  heart.  The  administration  of  opium 
in  those  instances  where  the  development  of  the  child 
has  not  been  irreparably  arrested,  promptly  relieves  not 
only  the  irritability  and  the  colic-like  pa' ns,  but  also 
the  cyanosis,  and,  moreover,  the  opium  must  be  adminis¬ 
tered  constantly  and  the ’child  must  be  weaned  away 
from  it,  in  the  same  way  as  in  adult  narcotism. 

It  must  be  understood  that  the  foramen  ovale  is  never 
closed  until  after  the  birth  of  the  child,  that  it  is  the 
very  last  remnant  of  fetal  existence  which  remains  to  be 
completed.  If  so  malignant  an  organic  defect  can  result 
from  hab'tual  use  of  morphin,  then  I  cannot  conceive  of 
any  valid  ground  on  which  to  dispute  the  effect  on  nerve 
cells  in  the  brain,  notably  in  the  presence  of  the  evidence 
which  is’  manifest  in  the  relief  of  the  symptoms  through 
the  administration  of  opium  in  any  of  its  forms. 

In  many  instances,  we  are  dealing  with  the  finest, 
most  minute  details  of  the  anatomic  and  physiologic 
structures  of  the  body.  The  effects  of  alcoholism  in  this 
respect  are  well  understood.  We  know  that  alcohol,  used 
in  constant  and  varying  quantities,  exercises  an  ex¬ 
tremely  deleterious  influence  on  the  vascular  system 
throughout  its  entirety.  Secondarily,  we  know  that  it 
extends  its  pathological  effect  to  the  various  cellular  tis¬ 
sues  of  the  body,  notably  that  of  the  nervous  system.  T 
am  referring  here  especially  to  the  individual  who  is  de¬ 
nominated  a  “steady  drinker,”  the  man  who  always 
drinks  and  who  prides  himself  on  the  fact  that  he  never 
becomes  intoxicated.  It  is  just  this  man  in  whom  the 
effects  of  the  stimulant  are  most  manifest.  The  occa¬ 
sional  or  periodic  drinker — unless  these  occasions  be¬ 
come  so  frequent  as  practically  to  form  a  continuity— 
comes  to  little  or  no  grief,  but  the  steady  drinker  is  the 
one  in  wrhom  the  delicate  regulatory  mechanism  of  the 
vascular  system  becomes  early  impaired.  From  this 
point  onward,  the  pathologic  process  is  constant  and  de¬ 
structive,  and  ends  in  the  hardening  of  the  blood  ves- 
8e~»  'N'hieh  predisposes  to  tissue  inanition  and  faulty 
metabolism.  Tn  consequence,  we  note  the  general  dis¬ 
turbance  of  the  emunctories,  with  disease  of  the  kid¬ 
neys,  liver  and  the  other  organs  of  the  body.  Tn  the 
nervous  system,  the  effect  is  especially  bad.  Here  we 
note  not  only  vascular  changes  with  degeneration  of  the 


blood  vessel  vTalls,  but  we  have  characteristic  cellular 
changes  in  the  brain;  disarrangement  of  the  chromophyl- 
granules,  with  distortion  and  dislocation  of  the  nuclei 
and  nucleoli,  and  vacuolization  of  the  cells. 

If  the  process  does  not  go  too  far,  we  find  in  such 
cases  manifestations  of  the  disturbance  of  the  function 
of  the  nerve  cell,  with  a  loss  of  power  for  activity  and 
repose,  which  is  indicated  by  a  general  neurasthenia 
and  cerebrasthenia.  If,  however,  the  process  passes  be¬ 
yond  this  point,  which  I  should  designate  that  of  “re- 
coverabilit}',”  then  we  have  exhibited  the  paralysis  of 
power  of  the  cells  in  whatever  field  of  function  they  may 
represent. 

What  has  been  said  of  the  pathologic  effect  of  alco¬ 
hol  is,  I  believe,  equally  true,  though  probably  in  far 
less  degree,  of  other  drugs  used  to  excess.  While  many 
good  authorities  contend  that  this  is  not  the  case  and 
that  morphinism  and  its  sister  vices  are  purely  dis¬ 
eases  of  the  moral  and  mental  sphere,  it  seems  to  me 
that  they  forget  the  essential  power  of  motility  in  the 
brain  cells.  It  seems  to  me  that  it  makes  no  difference 
whether  we  are  dealing  with  a  brain  cell  of  motor 
function,  or  moral  function,  or  intellectual  function, 
the  same  principles  must  hold  good  in  any  or  all  of 
these  cases.  I  am  an  adherent  of  the  doctrine  of  the 
motility  of  the  nerve  cell,  which  in  its  normal  condition 
has  the  power  to  change  somewhat  its  form  by  with¬ 
drawing  its  dendritic  processes  from  contact  with  other 
processes,  but  in  nowise  has  the  power  of  changing  its 
concrete  location.  If,  therefore,  for  any  cause  this  loss 
of  motility  in  the  nerve  cell,  which  is  a  structural  thing, 
becomes  impaired  beyond  the  power  of  recovery,  then 
we  have  a  pathologic  basis  of  a  structural  nature  in  the 
cell  itself.  I  believe,  therefore,  that  not  only  chronic 
alcoholism,  but  also  chronic  drug  addictions  of  every 
kind  have  a  physical  basis.  We  must  not  lose  sight  of 
the  fact  that  structural  changes  of  the  cell,  heretofore 
beyond  our  limits  of  vision,  are  now  known  to  be  possi¬ 
ble  of  study  by  means  of  intense  lateral  illumination, 
which  lias  increased  the  power  of  our  microscopes  many 
hundred-fold. 

In  the  near  future  we  mav  justly  hope  to  acquire 
definite  knowledge  of  pathologic  cellular  and  other 
changes,  of  which  at  the  present  time  we  have  no  ade¬ 
quate  conception. 

.Tust  as  the  fundamental  factor  for  the  necessity  of  all 
stimulation  by  drugs  lies  in  the  innate  loss  of  force 
within  the  nerve  cells,  so  the  universal  ultimate  patho¬ 
logic  effect  of  almost  all  drugs  used  to  excess  is  to  render 
the  entire  organism  highly  acid.  Certainly  this  is  true  of 
alcohol  and  of  opium,  the  most  common  addictions. 
Whether  or  not  manv  of  the  pathologic  tissue  change5 
do  not  depend  directly  on  the  hvperacidity  of  the  sys¬ 
tem  remains  as  yet  a  matter  of  doubt  and  study. 

While  this  is  undoubtedly  true,  it  seems  to  me  that 
we  may  even  now  assume  that  drug  addictions  have  a 
pathologic  basis,  expressed  as  follows : 

1.  By  the  hyperacidity  of  the  system. 

2.  By  minute  structural  changes  within  the  cerebral 
cells  in  particular,  and  probably  also  alterations  in  the 
vascular  tissue. 

In  addition,  we  must  admit  that  hereditary  influences 
and  the  presence  of  faulty  conditions — physical,  mental 
and  moral — play  a  most  important  role  in  the  develop¬ 
ment  of  narcotic  habits,  but  that,  while  they  may  have 
a  pathology  all  their  own,  this  must  in  nowise  be  con¬ 
sidered  -an  intrinsic  feature  of  the  true  pathology  of 
drug  addiction  itself. 
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DISCUSSION. 


Dr.  A.  J.  Pressey,  Cleveland,  stated  that  probably  what  is 
really  inherited  from  parents  addicted  to  alcohol  or  morphin 
is  a  feeble  constitution,  a  neurasthenic  condition,  and  a  low¬ 
ered  vitality.  But  it  is  perhaps  doubtful  if  such  a  person  is 
much  more  liable  to  acquire  a  habit  than  a  child  born  of  par¬ 
ents  who  have  given  to  their  offspring  the  same  condition 
from  some  other  cause.  Persons  only  get  alcoholism  from  alco¬ 
holics  and  morphinism  from  morphin.  During  the  past  ten 
years  Dr.  Sterne  has  treated  from  50  to  75  morphin  patients 
each  year.  A  very  large  per  cent,  of  these  patients  have  been 
persons  who  were  born  of  parents  of  average  health  and  who 
were  free  from  either  alcohol  or  morphin  addiction.  A 
large  per  cent,  of  these  patients  acquired  the  habit  from  tak¬ 
ing  morphin  for  the  relief  of  severe  and  long-continued  pain. 
One-half  of  his  patients  year  after  year  are  physicians;  this 
is  not  a  reflection  on  the  profession.  He  is  sure,  judging  by 
observation  and  by  patients’  statements,  that  mor e  than  three- 
fourths  of  these  physicians  acquired  the  habit  from  severe 
pain  long  continued;  they  were  not  born  degenerates.  A  man 
is  not  necessarily  a  degenerate  because  he  takes  morphin.  Dr. 
Sterne  claimed  five  years  ago  that  an  acid  condition  of  the 
patient  is  the  cause  which  produces  the  extreme  nervousness 
during  the  withdrawal  of  the  morphin.  Dr.  Pressey  has  since 
that  time  given  various  forms  of  the  alkalies,  but  with  the 
one  exception  of  phosphate  of  soda,  has  received  no  benefit, 
and  asked  Dr.  Sterne  if  he  still  believes  there  is  a  hyperacidity 
and  from  what  form  of  alkali  he  receives  the  most  benefit. 

Dr.  Richard  Dewey,  Wauwatosa,  Wis.,  referred  to  the 
chemical  union  of  the  alcohol  or  the  morphin  and  other  nai- 
cotic  products  with  the  nerve  cells.  He  stated  that  about  two 
years  ago  he  read  an  article  by  a  Russian,  who  published  the 
results  of  some  researches  in  which  he  claimed  to  demonstrate 
the  chemical  union  of  the  morphin  with  the  nerve  cells,  and  it 
has  always  seemed  to  him  that  researches  in  that  dii  ection 
would  be  of  value. 

Dr.  S.  M.  Crowell,  Charlotte,  N.  C.,  declared  that  he  has 
come  to  the  conclusion  that  we,  as  American  physicians,  know 
Jmt  very  little  about  the  pathology  of  either  alcohol  or  drug 
addictions  because  so  few  physicians  have  studied  these  con¬ 
ditions  scientifically  or  made  clinical  researches.  They  have 
been  too  prone  to  look  on  them  as  malicious  habits  which 
could  be  abandoned  at  will,  and  most  physicians  try  to  get  rid 
of  such  cases  as  quickly  as  possible,  as  they  are  so  difficult 
to  treat  in  general  practice.  As  a  consequence  of  this  attitude 
of  the  profession  little  positively  is  known  of  the  pathology 
of  this  condition.  Dr.  Crowell  does  not  believe  that  the  path¬ 
ology  is  the  same  in  alcoholism,  opiumism  and  cocainism.  He 
thinks  that  the  pathology  in  these  cases  is  due,  not  so  much 
to  a  hyperacidity  of  the  system  as  to  a  toxemia  of  some  kind. 
He  does  not  believe  in  the  alkaline  treatment  of  opiumism  as 
advocated  by  an  English  author,  though  occasionally  some 
alkaline  preparation  may  be  given  as  indicated.  He  considers 
that  the  rational  method  is  to  eliminate  whatever  this  effete 
material  may  be  from  the  system  by  the  various  emunctories 
and  not  to  rely  on  the  alkaline  treatment. 

Dr.  Smith  Ely  Jelliffe,  New  York,  said  that  one  of  the 
greatest  troubles  in  the  way  of  pathology  is  the  lack  of  facts 
concerning  the  actual  conditions.  Physicians  suspect  a  great 
deal,  and  talk  very  glibly  of  acid  conditions,  alkaline  states, 
suboxidations,  lack  of  elimination,  insufficient  water  in  the 
system,  etc.,  but  there  are  practically  no  recorded  data  avail¬ 
able  beyond  a  few  really  good  studies  by  Eaust  and  his  col¬ 
leagues!  He  made  a  motion  that  the  section  have  a  commit¬ 
tee”  appointed  to  investigate  one  of  these  subjects  and  appor¬ 
tion  among  the  members  work  in  some  particular  line.  He 
suggested  that  some  one  investigate  the  nerve  cell  changes  in 
acute  morphin  poisoning,  as  has  been  partly  investigated  by 
Ewing;  another,  the  state  of  the  leucocytes  or  distribution  of 
the  blood  elements.  Another  fruitful  line  of  inquiry  opened  up 
by  Faust  concerns  the  development  of  antitoxins  for  morphin. 
These  are  some  of  the  problems,  none  of  which  has  ever  been 
thoroughly  worked  out.  By  this  means  something  definite 


may  be  obtained  in  the  line  of  rational  pathology  of  drug 
habits. 

Dr.  Albert  E.  Sterne,  Indianapolis,  stated  that  the  paper 
was  an  inquiry  into  the  pathology  of  drug  addictions  and 
that  naturally  some  etiologic  factors  were  included.  He  be¬ 
lieves  that  when  more  is  known  of  the  true  pathology  of  drug 
addictions  the  condition  suggested  by  Dr.  Dewey  of  the  chemi¬ 
cal  union  of  drugs  with  nerve  cells  may  be  found.  In  cases 
in  which  the  fetus  is  affected  by  the  use  of  drugs  by  the 
mother  it  must  be  by  means  of  some  kind  of  chemical  action, 
but  whether  it  is  a  chemical  union  with  the  nerve  cells  or  a 
chemical  union  with  the  fluid  tissues  of  the  blood  is  not  known. 
The  only  agency  that  carries  chemical  power  in  the  body  is  in 
the  blood  corpuscles  themselves.  Dr.  Sterne  can  not  see 
wherein  the  system  can  escape  acidity,  though  a  great  degree 
of  hyperacidity  must  not  be  expected  in  these  conditions,  the 
system  never  becomes  so  intensely  acid  that  the  secretions  of 
•  the  body  will  have  a  decidedly  acid  reaction  unless  it  be  secre¬ 
tions  from  the  stomach.  The  secretions  which  are  normally 
alkaline  have  lost  their  alkalinity  and,  therefore,  there  must  be 
a  hyperacidity.  In  Dr.  Sterne’s  opinion  it  is  revelations  of 
this  character  which  account  for  the  so-called  characteristic 
abstinence  symptoms  of  these  cases.  If  the  stomach  is  washed 
out  repeatedly  these  abstinence  symptoms  are  frequently  ab¬ 
sent.  It  is  his  practice  to  use  a  large  amount  of  some  saline 
solution  or  bicarbonate  of  soda.  This  promotes  elimination 
and  it  brings  fluid  into  the  body  and  into  the  tissue  _which  are 
practically  water  hungry  and  promotes  metabolism.  Dr. 
Sterne  admits  that  he  believes  these  symptoms  have  a  physi¬ 
cal  basis,  but  he  is  uncertain  just  what  that  basis  is.  Every¬ 
thing  external  to  the  effect  which  the  drug  itself  exercises  on 
the  system  must  be  eliminated. 

The  chairman  announced  later  in  the  day  that  he  had  ap¬ 
pointed  the  following  committee:  '  Dr.  Smith  Ely  Jelliffe,  New 
York;  Dr.  Brooks  F.  Beebe,  Cincinnati,  and  Dr.  Albert  E. 
Sterne,  Indianapolis. 
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Attending  Surgeon,  Denver  &  Rio  Grande  Railroad  Hospital ;  Con¬ 
sulting  Surgeon  to  St.  Vincent’s  Hospital,  Leadville. 

SALIDA,  COLO. 

The  study  of  fat  embolism  has  been  comparatively 
neglected  by  Americans.  It  has  never  been  the  subject 
of&a  paper  "read  before  the  American  Medical  Associa¬ 
tion,  and  in  the  perhaps  250  cases  that  have  been  re¬ 
ported  in  the  literature  not  over  a  dozen  have  been  con¬ 
tributed  by  writers  of  this  country. 

These  facts,  with  an  experience  of  two  cases  in  as 
many  years,  led  to  a  study  of  the  subject  and  to  the  be¬ 
lief  that  it  is  deserving  of  more  consideration  than  is 
usually  given  it,  and  to  a  presentation  of  the  subject,  at 
this  time,  in  the  hope  of  stimulating  an  interest  that 
might  result  in  more  definite  knowledge. 

HISTORY. 

Magendie,1  in  1827,  was  the  first  to  demonstrate,,  ex¬ 
perimentally,  that  the  injection  of  oil  into  a  vein  might 
produce  dyspnea  and  even  death.  In  1839  R.  W.  Smith 
noted  two  cases  of  fatty  heart  with  free  oil  in  the  blood. 
MacGibbon.3  in  1856,*  reported  an  instance  in  which 
delirium  tremens  was  complicated  by  sudden  dyspnea, 

*  Read  in  the  Section  cm  Surgery  and  Anatomy  of  the  Amer¬ 
ican  Medical  Association,  at  the  Fifty-fifth  Annual  Session,  June, 
1904. 

1  Magendie :  Vgl.  dessen  Lecons  sur  les  Phenomenes  Physiques 

de  la  vie,  vol.  i,  p.  139,  1827. 

2.  Smith  :  Dublin  Jour.  Med.  Scl.,  n.  s.,  vol.  lx,  1854. 

3.  MacGibbon:  Amer.  Jour.  Med.  Scl.,  January,  1856. 
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pallor  and  coma,  which  terminated  in  death.  At  au¬ 
topsy  all  of  the  organs,  especially  the  heart,  were  fatty, 
and  free  fat  was  found  in  the  blood. 

The  first  instance  in  which  this  fat  was  found  to  in¬ 
terfere  with  the  circulation,  by  embolism,  was  in  the 
case  observed  by  Muller, 4  in  1860.  At  the  autopsy  the 
vessels  of  the  choroid  were  found  plugged  with  fat, 
which  was  supposed  to  have  arisen  from  an  atheromatous 
plaque  of  the  aorta.  That  some  of  the  pulmonary  ves¬ 
sels  might  be  obstructed  by  fat  following  fracture  was 
first  noted  by  Zenker5  in  1862,  and  at  about  the  same 
time  E.  Wagner6  made  similar  observations,  but  sup¬ 
posed  that  this  fat  was  the  result  of  pyogenic  processes. 
Bergmann,7  in  1863,  injected  oil  into  the  circulation  of 
animals  and  clearly  established  a  distinction  between  fat 
embolism  and  pyemic  processes. 

In  1864  Flournoy8  met  with  the  first  case  in  which 
the  condition  was  recognized  as  the  immediate  cause  of 
death,  and  at  the  autopsy  by  Von  Recklinghausen  estab¬ 
lished  fat  embolism  as  a  possible  cause  of  death  after 
fracture.  Wagner9  made  a  second  study  of  the  subject, 
and  in  1865  published  48  cases  in  which  he  had  found 
embolism  of  this  character,  in  15  of  which  death  rapidly 
followed  severe  injury  to  the  bones.  In  the  following 
year  Busch10  collected  43  cases,  and  with  a  study  of  these 
presented  a  series  of  experiments  in  which  cinnabar  was 
injected  into  the  marrow  of  the  bone,  and  after  fracture 
this  substance  was  found  in  the  peripheral  capillaries. 

These  different  and  fundamental  studies  cleared  up 
the  subject  considerably,  but  perhaps  the  most  notable 
contributions  were  to  follow.  Czerny,11  in  1875,  re¬ 
ported  a  case  that  has  become  classic,  and  made  a  most 
extensive  study  of  the  subject. 

The  first  report  of  a  case  in  America  was  during  the 
following  year  by  Fitz12  of  Boston  In  1877  Hahn13 
made  extensive  experiments  on  the  lower  animals  and 
found  that  fat  embolism  existed  in  all  cases  in  which  the 
marrow  of  the  bone  had  been  interfered  with.  Reidel14 
presented  an  analysis  of  12  cases  met  at  autopsy,  while 
Boettcher15  reported  an  instance  in  which  it  followed 
gunshot  of  the  knee,  and  Hamilton16  one  as  a  result  of 
rupture  of  the  liver.  Bailey,17  in  America,  observed  a 
ease  following  contusion  with  punctured  wound  of  the 
leg. 

In  1879  many  important  articles  on  the  subject  ap¬ 
peared.  In  France  Dejerine18  demonstrated  the  effect 
of  pressure  as  a  causative  factor,  by  the  introduction  of 
a  laminaria  tent  into  the  medulla  of  the  long  bones  in 
dogs,  and  found  that  embolism  occurred  much  more  fre¬ 
quently  when  this  was  done.  He  also  reports  12  cases 
that  he  noticed  in  his  own  practice.  Duret19  at  about 
the  same  time  reported  a  fatal  case  and  called  attention 
to  the  condition. 

In  Germany,  Sinclair20  collected  140  cases  and  gave  a 

4.  Mueller :  Wurzburg  Med.  Zeit.,  1860. 

5.  Zenker  :  Beit.  z.  Norm,  and  Path.  Anat.  d.  Lunge.  1862. 

6.  Wagner:  Arch.  d.  Heilkunde.  vol.  ill,  No.  3,  1862. 

o’  Z|er"tnanD  :  ^nr  Lehre  von  der  Fettembolie  Dorpat.  1863. 

Flournoy:  Cont.  a  latude  de  lembolie  graisseuse,  Strasburgh, 

0.  M  agner  :  Arch.  d.  Heilkunde,  vol.  vi,  p.  146. 

10.  Busch  :  Virchow's  Archlv,  1866. 

11.  Czerny:  Berl.  klin.  Woch.,  Nos.  44-45.  1875. 

!-■  Fitz:  Boston  Med.  and  Surg.  Jour.,  1876.  vol.  xciv,  p.  192. 

13.  Hahn:  Wein.  med.  Woch..  No.  37,  1877. 

14.  Iteidel  :  Dcut.  Zeit.  f.  Chic.,  vol.  viii,  1877. 

Barling°et^Cller  ’  ,Tour'  Anat-  and  Phys.,  vol.  xvl,  Saundby  and 

16.  Hamilton:  Boston  Med.  Jour..  Oct.  6.  1877. 

Bailey:  Trans.  Med.  Soc.,  New  York,  1877,  p.  293. 

Hejerine :  Progress  Med.,  March  1,  1879. 

1)m'et :  Progress  Med.,  March  8,  1879. 

-  •  •  inclair:  Corresp.  Bl.  f.  Schweizerische  Aerzte,  No.  6,  1879. 


very  comprehensive  analysis  of  them.  Flournoy8  pub¬ 
lished  his  work  on  the  subject.  Jolly21  described  3  cases 
in  which  fat  embolism  was  found  after  simple  rupture 
of  the  fat  cells  of  the  subcutaneous  tissue. 

Weiner,22  from  Cohnheim’s  laboratory,  proved  that 
the  oil  might  be  absorbed  by  the  lymphatics  of  the  con¬ 
nective  tissues  or  even  from  the  serous  cavities.  Scriba,23 
who,  perhaps,  has  made  the  most  thorough  study  of  the 
subject,  likewise  published  his  work  in  this  same  year. 
After  many  experiments,  and  a  review  of  177  cases  from 
the  literature  and  records,  his  most  striking  conclusion 
is  that  death  in  these  cases  is  not  due  to  interference 
with  the  heart  or  lung,  but  to  the  presence  of  large 
numbers  of  emboli  in  the  brain  or  spinal  cord.  In 
America,  at  the  conclusion  of  that  remarkably  prolific 
year,  the  late  Christian  Fenger24  reported  a  case  that 
he  diagnosed  during  life  and  which  was  corroborated  at 
the  autopsy,  this  being  in  all  probability  the  third  case 
reported  in  this  country  *and  the  first  to  be  recognized 
during  the  life  of  the  patient. 

In  England,  in  1880,  F.  A.  Southam25  was  the  first 
to  report  a  case  and  to  call  attention  to  the  subject.  In 
the  following  year  Mr.  C.  W.  M.  Moullin26  made  an  ex¬ 
tensive  study  of  this  condition  from  postmortem  mate¬ 
rial.  Saundby  and  Barling27  also  reviewed  the  litera¬ 
ture,  reported  a  case  and  found  fat  embolism  in  a  large 
proportion  of  autopsies  following  traumatism,  and 
Skirving28  in  1882  reports  three  cases. 

In  1884  Roswell  Park29  was  the  fourth  American  to 
call  attention  to  the  subject  and  in  a  report  of  one  case, 
and  two  other  possible  but  unverified  instances  of  this 
kind,  he  discusses  the  question  pro  and  con  and  urges  on 
the  profession  an  appreciation  of  its  importance. 

Since  the  early  80’s,  while  a  large  number  of  cases 
have  been  noted  abroad,  there  has  been  but  little  practi¬ 
cal  advance  made.  The  important  work  of  Colley,30  in 
1893,  followed  by  that  of  Eberth31  and  Payr,32  in  show¬ 
ing  the  relationship  between  orthopedic  operations  and 
fat  embolism,  is  an  exception,  and  a  marked  addition  to 
our  knowledge  of  the  subject. 

ANATOMY. 

A  brief  review  or  consideration  of  the  anatomic  parts 
involved  in  fat  embolism  will  be  an  aid  toward  a  better 
understanding  and  a  more  comprehensive  discussion  of 
the  subject. 

At  the  site  of  the  fracture  there  is  a  break  in  the  con¬ 
tinuity  of  the  bone,  with  more  or  less  comminution  and 
injury  to  the  adjoining  soft  parts.  The  bone,  especially 
the  compact;  tissue,  is  very  profusely  supplied  with  blood 
vessels.  The  veins  are  more  numerous  than  the  arteries, 
have  thin  walls  and  are  often  supported  by  a  bony  canal. 
These  veins  when  divided  have  little  tendency  to  close, 
and  the  bony  surroundings  protect  them  from  lateral 
pressure. 

The  medullary  canal  is  likewise  very  freely  supplied 
by  one  or  more  nutrient  arteries,  each  artery  being  fre¬ 
quently  accompanied  by  two  veins. 

21.  Jolly :  Jour,  of  Mental  Science,  1881-82,  vol.  xxvll,  trans¬ 
lated  by  T.  W.  MacDowell. 

22.  Weiner :  Archlv.  f.  Exp.  Path.,  vol.  xl. 

23.  Scriba  :  Deut.  Zeit.  f.  Chir.,  1879-80,  vol.  xii. 

24.  Fenger :  Med.  Rec.,  Jan.  3,  1880,  p.  127. 

25.  Southam  :  Lancet,  July  10,  1880. 

26.  Moullin  :  Lancet,  1881,  vol.  il,  p.  364. 

27.  Saundby  and  Barling :  Jour.  Anat  and  Phys.,  1881-82,  vol. 
xvl. 

28.  Skirving :  Lancet,  Oct.  7,  1882,  p.  567. 

29.  Park  :  N.  Y.  Med.  Jour.,  Aug.  16,  1884. 

30.  Colley  :  Deut.  Zeit.  f.  Chir.,  1893,  vol.  xxxvi,  p.  323. 

31.  Eberth  :  Fortsch.  der  Med.,  1898,  vol.  xvl,  p.  251. 

32.  Payr:  Zeit.  f.  Orth.  Chir.,  1899-90,  vol.  vii,  p.  338. 
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The  marrow  is  of  different  varieties,  but  usually,  in 
the  adult  long  bone,  there  is  to  be  found  the  so-called 
yellow  marrow,  which  is  96  per  cent,  fat,  supported  by 
connective  tissue  trabeculm  in  which  there  is  a  large 
number  of  blood  vessels.  This  fat  exists  in  cells  that 
is,  a  mass  of  fat  within  a  distinct  cell  membrane,  and 
before  the  fat  can  enter  the  circulation  this  cell  mem¬ 
brane  must  be  broken  and  the  liquid  fat  set  free. 

This  rupture  of  the  cell  membrane  is  accomplished  by 
the  force  of  the  traumatism.  After  fracture  the  broken 
ends  or  spiculse  of  variable  size  may  be  forced  into  the 
marrow,  so  that  at  the  same  time  that  the  vessels  are 
torn  the  fat  is  liberated. 

This  fluid  fat  is  taken  up  by  the  veins  and  carried  to 
the  right  heart  by  the  vena  cava  and  thence  to  the  lung 
by  the  pulmonary  artery. 

The  entrance  of  the  fat  into  the  circulation  must 
take  place  comparatively  soon  after  the  injury,  for  the 
openings  in  the  vessels  are  soon  plugged  by  thrombi 
which  to  a  large  extent  prevent  the  further  admission 
of  fat. 

Lateral  or  incomplete  tears  of  the  vessel  walls  will,  of 
course,  become  occluded  more  slowly  than  will  complete 
ruptures,  and  in  a  large  number  of  fractures  such  a  con¬ 
dition  is  frequently  found.  It  has  been  claimed  that 
the  fat  may  enter  the  blood  stream  directly  through  the 
venous  wall,  but  this  point  has  not  yet  been  perfectly 
worked  out. 

Another  and  uncommon  route  by  which  the  fat  may 
gain  entrance  to  the  circulation  is  by  way  of  the  lym¬ 
phatics.  That  this  substance  might  be  taken  up  by  in¬ 
jured  lymphatic  vessels  has  long  been  known,  but  it  has 
been  demonstrated  that  absorption  may  take  place  .from 
the  serous  sacs  or  even  from  the  connective  tissue  spaces.  1 
The  transit  through  the  lymphatic  glands  is  slow  and 
is  thought  by  some  to  exert  an  emulsifying  action  which 
makes  the  fat  inert  and  unable  to  form  an  embolus. 
This  has  been  contradicted  by  Weiner22  in  his  very  con¬ 
vincing  experiments. 

TRANSIT  THROUGH  THE  LUNGS. 

The  foreign  body,  the  fat,  enters  the  lung  with  the 
blood  from  the  right  heart  by  means  of  the  pulmonary 
artery  and  proceeds  with  the  blood  through  the  branches, 
which  gradually  decrease  in  size  and  multiply  in  num¬ 
ber  till  the  network  of  capillaries  surrounding  the  air 
sacs  is  reached. 

It  has  been  claimed  that  the  forceful  impact  of  the 
globules  of  oil  against  the  walls  of  the  vessels,  especially 
at  the  numerous  divisions,  results  in  a  breaking  up  of 
the  drop  into  many  smaller  ones  which  are  able  to  pass 
through  the  finer  ramifications  of  the  pulmonary  artery. 

It  is  here,  in  the  capillary  network  of  the  alveolar 
wall,  that  the  progress  of  the  embolus  is  first  interfered 
with.  Owing  to  the  diminished  caliber  of  the  vessel,  the 
fat  meets  with  difficulty  in  effecting  a  passage,  and  as  a 
result  there  is  interference  with  the  circulation  of  the 
blood  in  this  particular  region,  hyperemia  behind  and 
anemia  in  front  of  the  obstruction,  with  sometimes  the 
formation  of  typical  hemorrhagic  infarcts,  a  condition 
of  edema,  and  with  it  all  an  imperfect  and  unsatisfac¬ 
tory  aeration  of  the  blood. 

The  importance  of  this  pulmonary  obstruction  has 
been  variously  estimated.  Scriba23  has  shown  that  suf¬ 
ficient  fat  to  seriously  obstruct  the  circulation  of  the 
lung,  experimentally,  at  least,  is  practically  an  impossi¬ 
ble  result  of  any  accident  that  may  give  rise  to  fat  em¬ 
bolism.  He  considers  the  cause  of  the  disturbance  in 


the  lung  to  be  due  to  interference  with  the  respiratory- 
centers  of  the  central  nervous  system. 

Practically  always  some  part  of  this  fat  does  pass 
through  the  capillaries  of  the  lung,  either  at  first  with¬ 
out  difficulty,  or  later,  after  the  heart’s  action  has 
been  augmented  and  made  itself  felt.  These  droplets  of 
oil  easily  gain  entrance  to  the  systemic  circulation  by 
way  of  the  pulmonary  vein,  the  left  heart  and  the  aorta. 

FAT  IN  THE  SYSTEMIC  CIRCULATION. 

The  particles  of  fat  pass  along  with  the  blood  stream, 
giving  rise  to  no  symptoms  till  they  once  more  meet 
with  resistance  to  their  farther  passage  in  the  capil¬ 
laries.  But  even  with  such  obstruction  of  the  ordinary 
capillary  there  will  be  little  disturbance  or  appreciable 
symptoms  because  of  the  profuse  collateral  circulation. 
It  is  only  after  the  obliteration  of  the  lumen,  together 
with  a  shutting  off  of  a  terminal  artery,  that  serious 
manifestations  are  noted.  These  arteries,  called  “ter¬ 
minal”  by  Cohnheim,  do  not  have  a  collateral  circula¬ 
tion,  the  branches  of  such  an  artery  communicate  only 
with  the  branches  of  a  corresponding  vein. 

Typical  arteries  of  this  character  are  to  be  found  in 
the  kidney  and  the  spleen;  atypical  ones— that  is,  arte¬ 
ries  in  which  there  is  a  very  small  collateral  circula¬ 
tion — are  found  in  the  brain,  spinal  cord,  lung,  stomach 
and  intestine. 

When  embolism,  by  fat  or  any  other  substance,  of 
these  arteries  occurs  there  follows  infarction  and  a  dis¬ 
turbance  of  function  of  that  part  of  the  organ  which  is 
deprived  of  its  circulation.  The  importance  of  tins 
loss  of  function  depends  on  the  organ  involved ;  for  in¬ 
stance,  all  things  being  equal,  a  larger  area  of  the  lung 
or  kidney  could  be  interfered  with  than  could  the  same 
area  of  the  brain  or  medulla.- 

The  lung,  the  brain  and  the  kidney  are  most  often 
found  to  be  the  seat  of  fat  embolism.  The  frequency 
with  which  the  brain  is  involved  possibly  may  be  ex¬ 
plained  by  the  close  relationship  to  the  heart  or  the 
more  direct  flow  of  the  blood  from  the  aorta  into  the 
carotids. 

ETIOLOGY. 

Fracture  is  not  the  only  cause  of  fat  embolism,  al¬ 
though  in  practically  all  fractures  there  is  fat  embolism 
to  a  greater  or  less  extent.  In  43  cases  collected  by 
Busch,10  24  were  due  to  fracture;  in  140  reviewed  by 
Sinclair,20  84  followed  fracture;  Scriba23  found  .  177 
cases,  93  of  which  occurred  after  fracture;  of  12  cases 
reported  by  Moullin,20  fracture  was  the  cause  in  7 ;  in 
10  cases  of  death  following  injury,  examined  by  Saund- 
by  and  Barling,27  fat  embolism  was  found  8  times,  in 
each  instance  following  severe  injury  to  bone;  and  in  17 
cases  of  fracture  Carrara33  found  fat  embolism  in  76  per 
cent.  The  fracture  may  be  either  simple  or  compound ; 
other  conditions  being  equal,  it  is  thought  to  occur  more 
frequently  after  a  simple  than  after  a  compound  frac¬ 
ture  because  of  a  lack  of  drainage,  and,  therefore,  an 
increase  in  the  tension  at  the  site  of  the  injury. 

With  comminution,  the  symptoms  of  fat  embolism 
occur  more  frequently  than  after  those  in  which  there 
is  no  comminution,  because  of  the  greater  damage  to 
the  marrow  of  the  bone  and  to  the  opening  of  additional 
vessels. 

Bough  handling  of  the  fractured  limb,  as  in  trans¬ 
portation,  because  of  the  additional  injury  to  the  fat 
cells  in  the  marrow,  is  prone  to  favor  the  occurrence  of 
fat  embolism. 


33.  Carrara :  Freidreich’s  Blatter,  July,  1898. 
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Extension  into  a  joint  is  also  conducive  to  the  occur¬ 
rence  of  these  symptoms,  as  the  fat  may  be  absorbed  by 
the  serous  surfaces. 

Fat  embolism  follows  fracture  of  the  extremities  more 
often  than  of  the  bones  of  other  parts  of  the  body,  but 
it  may  follow  the  fracture  of  any  bone,  as  in  the  case 
cited  by  Moullin,  in  which  the  lung  was  found  filled 
with  fat  in  a  case  that  died  almost  instantly  after  frac¬ 
ture  of  the  cervical  vertebra.  The  long  bones  are  filled 
with  yellow  marrow  which  is  almost  entirely  fat,  while 
most  of  the  other  bones,  such  as  the  vertebra,  sternum, 
ribs,  etc.,  have  comparatively  little  fat  in  the  composition 
of  their  marrow.  It  has  been  found  as  a  complication  of 
fracture  of  the  lower  extremity  more  often  than  of  like 
injury  to  the  upper  extremity,  and  more  frequently 
after  a  break  of  the  femur  than  of  the  bones  of  the  leg. 

It  is  a  complication  that  occurs  in  the  strong,  robust, 
middle-aged  patients,  and  in  males  more  frequently  than 
in  females,  for  the  very  obvious  reason  that  the  former 
are  more  exposed  to  severe  physical  injury.  In  the  weak, 
emaciated  or  exhausted  it  is  less  likely  to  occur,  as  the 
fat  in  the  marrow  of  such  individuals  is  not  excessive. 

Minich34  has  pointed  out  that  the  fat  in  the  marrow 
of  children  is  very  small  in  amount,  and  that  fat 
embolism  is  rarely  seen  in  children  A  similar  condi¬ 
tion  and  a  similar  immunity,  though  not  quite  so  cer¬ 
tain,  is  found  in  the  aged. 

Eibbert,35  in  a  recent  communication,  claims  and 
experimentally  proves  that  this  phenomena  is  caused  by 
any  jar  or  severe  concussion  of  the  skeleton,  and  that 
fractures  or  the  forcible  reduction  of  an  ankylosis  in 
respect  to  fat  embolism  is  merely  an  indication  that 
the  bones  of  the  body  have  received  a  severe  jar. 

Hahn,13  very  early  in  the  history  of  the  subject,  made 
experiments  in  which  he  caused  fat  embolism  by  frac¬ 
tures  of  varying  extent  and  severity,  but  after  the  sim¬ 
ple  removal  of  a  V-shaped  piece  of  the  shaft  of  the  fe¬ 
mur,  without  opening  into  the  fat-containing  medullary 
canal,  he  was  unable  to  detect  any  evidence  of  fat  em¬ 
bolism. 

OTHER  CONDITIONS  CAUSING  FAT  EMBOLISM. 

Among  the  conditions  other  than  fracture  that  may 
be  followed  by  symptoms  of  fat  embolism  are  the  fol¬ 
lowing:  1,  Orthopedic  operations;  2,  open  operations  on 
bones  or  joints;  3,  surgical  operations  on  structures 
other  than  bone ;  4,  inflammation  of  bone  or  periosteum ; 
5,  laceration,  bruising  or  suppuration  of  the  fat-con- 
taining  soft  parts,  extensive  burns  or  scaldings;  6, 
rupture  of  fatty  liver;  7,  causes  arising  within  the  cir¬ 
culation,  as:  (a)  Atheromatous  changes  of  the  vascu¬ 
lar  wall;  (5)  fatty  changes  of  thrombi,  of  various  ori¬ 
gin  and  location;  (c)  diabetes,  icterus. 

Orthopedic  Operations.  Cases  in  Which  the  Bone  is  Not 
Fractured. — Colley,30  in  1893,  was  one  of  the  first  to  at¬ 
tract^  attention  to  this  phase  of  the  subject.  In  1900 
Payr  -  was  able  to  collect  9  fatal  cases,  and  since  that 
tune  additional  instances  have  been  reported. 

Open  Operations  on  Bones  or  Joints. — Paul  Vogt30 
was,  perhaps,  the  first  to  report  the  occurrence  of  fat 
embolism  after  resection  of  the  knee  joint;  since  then, 
however,  it  has  been  noted  by  many  as  a  sequel  to  re¬ 
sections  and  operations  on  bone. 

Surgical  Operations  on  Structures  Other  Than  Bone. 

Roswell  Park.29  in  1884,  mentioned  a  case  of  sudden 

34.  Mlnleh  :  La  Sperimentale,  March  and  April,  1SS2.  vol.  xlix, 
PP  .253,  270,  337.  359. 

35.  Rlbbert:  Deut.  med.  Wocb.,  June  28.  1900. 

30.  Vogt:  Cent.  f.  Chir.,  1883,  No.  10,  p.  67. 


inexplicable  death,  after  amputation  of  the  breast  in  a 
very  fleshy  woman,  and  believes  that  this  death  was  due 
to  fat  embolism.  It  has  also  been  suggested  that  some 
of  the  so-called  postoperative  pneumonias  may  be  ex¬ 
plained  by  the  supposition  that  the  disturbance  in  the 
lung  was  caused  by  fatty  emboli. 

Inflammation  of  Bone  or  Periosteum. — In  the  early 
investigations,  such  as  those  of  Wagner,0  Busch10  and 
Flournoy,8  fat  embolism  was  found  in  varying  propor¬ 
tions  in  connection  with  diseases  of  the  bone  and  peri¬ 
osteum.  Niederstadt,37  in  1869,  was  the  first  to  con¬ 
sider  this  relationship  in  length. 

laceration.  Bruising  or  Suppuration. — Bailey,17  in 
1877,  and  Fitz,38  in  1878,  called  attention  to  the  possi¬ 
bility  of  fat  embolism  occurring  without  injury  to  the 
bone.  Flournoy,8  in  the  following  year,  mentioned  an 
obscure  case  of  this  character,  and  in  1879,  Jolly21  con¬ 
siders  the  question  at  length,  and  especially  in  relation 
to  the  acutely  insane.  It  may  be  mentioned,  in  this  con¬ 
nection,  that  Hahn,13  in  his  experiments,  could  not 
produce  fat  embolism  by  breaking  up  the  subcutaneous 
fat,  or  that  of  the  mesentery.  In  13  cases  of  death  due 
to  burns  and  scalds,  Carrara33  found  fat  embolism  in 
44  per  cent. 

Rupture  of  Fatty  Liver. — This  as  a  cause  of  fatty 
embolism  was  noted  by  Hamilton10  in  1877 ;  a  somewhat 
similar  case  was  reported  by  Engel39  in  1901. 

Causes  Arising  Within  the  Circulation. — Another 
class  of  conditions  may  give  rise  to  fat  embolism,  but 
they  differ  from  those  above,  in  that  their  origin  is 
within  the  lumen  of  the  blood  vessels. 

Atheromatous  Changes  of  the  Vascular  Wall. — This 
condition  was  the  cause  "given  to  explain  the  presence 
of  fat  in  the  capillaries  in  perhaps  the  first  clinical  ob¬ 
servation  of  thi->  condition,  Muller,4  1860. 

Fatty  changes  of  thrombi :  The  fatty  degeneration  of 
thrombi  is  app&rently  a  condition  that  does  not  often 
give  rise  to  serious  symptoms  of  fat  embolism. 

The  thrombi  may  lie  .in  various  situations,  and  may 
be  due  to  various  causes,  such  as  thrombosis  at  the  site 
of  fracture  or  other  injury  after  operation  or  patho¬ 
logic  changes  or  in  the  uterus  after  delivery. 

Virchow10  has  called  attention  to  the  relationship 
between  fat  embolism  and  puerperal  eclampsia.  All  of 
these  may  undergo  fatty  change  and  give  rise  to  the 
presence  of  fat  in  the  blood,  but  it  is  usually  in  such 
small  quantity  that  it  rarely  gives  rise  to  noticeable 
symptoms. 

Diabetes,  grave  icterus  and  other  conditions:  These 
sometimes  are  accompanied  by  lipemia,  but  the  occur¬ 
rence  of  embolism  is  comparatively  rare. 

It  has  been  suggested  that  the  terminal  coma  of  dia¬ 
betes  is  due  to  fat  embolism  of  the  brain.  The  first 
case  of  this  character  was  reported  by  Saunders  and 
Hamilton41  in  1879,  and  in  1881  Saundbv  and  Barling27 
consider  the  subject,  and  conclude  that  the  finding  of 
fat  embolism  of  the  brain  in  these  cases  is  not  constant, 
and  that  the  question  is  still  an  unsettled  one. 

E.  Pavr42  has  called  especial  attention  to  the  pres¬ 
ence  of  the  status  lymphaticus  in  his  fatal  cases  fol¬ 
lowing  orthopedic  manipulations.  He  points  out  that 
with  such  a  condition  there  is  greater  danger  of  the  oc¬ 
currence  of  embolism,  and  when  once  instituted  the 
prognosis  is  much  more  grave.  The  same  is  undoubt- 

37.  Neiderstadt :  Dissert.  Gottingen.  1869. 

38.  Fitz  :  Boston  Med.  and  Snrg.  Jour..  1878. 

39.  Engel  :  Mnen.  med.  Woch..  1901.  No.  26. 

40.  Virchow:  Dent.  med.  Woch..  July  15.  1886.  p.  448. 

41.  Saunders  and  Hamilton  :  Fdin.  Med  \  Jour.,  1879,  p.  47. 

42.  Payr:  Muen.  med.  Woch.,  July  12,  1898. 
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edly  true  in  any  weakening  condition  of  the  individual. 
The  increased  danger  of  anesthetics  in  these  cases  of 
status  lymphaticus  has  been  recognized  for  a  long  time, 
and  the  subject  is  still  rather  obscure,  as  can  be  seen 
from  the  recent  contribution  to  the  subject  by  Gwyer.43 

SYMPTOMATOLOGY. 

The  symptoms  of  fat  embolism  vary  greatly,  as  will 
be  readily  understood  when  it  is  remembered  that  em¬ 
bolism  of  this  character,  to  a  greater  or  less  degree,  fol¬ 
lows  practically  all  fractures  of  the  long  bone.  In  the 
vast  majority  of  such  instances  no  symptoms,  worthy  of 
the  name,  are  noticeable.  Fat  embolism  may  also  cause 
death  practically  instantaneously  in  a  manner  closely 
simulating  that  caused  by  the  introduction  of  air  into 
the  circulation.  There  may  be  present  many  modify¬ 
ing  circumstances  or  complicating  conditions  which 
make  the  symptomatology  rather  vague  and  indefinite. 

The  milder  form  is  rarely  diagnosed,  and  is  of  little 
importance.  The  moderate  degree  of  restlessness, 
anxiety  and  slight  dyspnea  which  frequently  follows 
fractures,  has  been  explained  as  being  due  to  small 
pulmonary  or  cerebral  fat  emboli.  When  fat  in  the 
urine  is  found  with  these  symptoms,  such  an  explana¬ 
tion  is  well  substantiated  and  the  diagnosis  is  more 
certain.  Occasionally  these  are  followed  by  more 
serious  symptoms,  but  usually  in  a  few  hours  they  pass 
away  and  are  forgotten.  The  other  extreme  is  the  acute 
and  rapidly  fatal  form  which  is  rarely  differentiated 
from  shock  or  collapse,  is  frequently  unsuspected,  and 
even  if  suspected,  can  rarely  be  diagnosed  without  an 
autopsy. 

Between  these  two  extremes  there  may  be  encountered 
the  ordinary  form  of  fat  embolism.  As  an  example  of 
the  symptoms  to  be  met  in  a  case  of  this  kind,  the  his¬ 
tory  of  Case  1  will  be  of  interest,  as  it  is,  in  most  re¬ 
spects,  typical. 

The  following  symptoms  and  signs  may  be  met  with 
in  the  ordinary  course  of  fat  embolism: 

An  interval  of  euphoria;  fat  in  the  urine  or  sputum; 
extreme  debility,  anxiety,  malaise,  somnolence,  pallor, 
cyanosis,  cold  extremities;  respiration,  rapid  and  irreg¬ 
ular;  dyspnea,  cough,  pain  in  side,  hemoptysis,  rales, 
edema  or  consolidation;  pulse  feeble,  irregular  and 
rapid;  temperature,  unreliable;  loss  or  diminution  of 
sensibility  of  the  skin  and  reflexes,  pupils  contracted, 
Cheyne-Stokes  respiration,  spasm,  convulsions,  collapse, 
paralysis,  coma. 

These  symptoms  have  been  divided  into  cerebral  and 
respiratory,  but  the  division  is  not  satisfactory,  as  the 
symptoms  overlap  so  often  that  it  is  with  the  greatest 
difficulty  that  a  given  case  may  be  confined  to  one  of 
these  groups.  Such  a  differentiation  may  at  times,  at 
the  onset,  be  satisfactorilv'established.  but  in  the  great 
majority  of  cases  in  a  very  short  time  both  cerebral  and 
pulmonary  symptoms  are  present. 

INTERVAL  OE  EUPHORIA. 

Perhaps  the  most  striking  feature  of  fat  embolism  is 
the  period  of  comparative  well-being,  in  which  there 
are  no  symptoms  nor  anything  that  might  be  construed 
as  a  warning.  This  interval,  between  the  accident  and 
the  onset  of  the  symptoms,  is  as  characteristic  as  it  is 
in  the  case  of  extradural  hemorrhage,  but  not  so  easily 
accounted  for.  At  first  thought  one  would  expect  fat 
to  act  as  does  air  when  introduced  into  the  circulation; 
that  is,  at  once  if  it  is  to  have  any  noticeable  effect.  But 
not  so,  the  symptoms  develop  after  a  longer  or  shorter 

43.  Gwyer  :  Annals  of  Surgery,  May,  1904. 


interval,  and  the  interference  with  the  blood  stream 
is  not  at  the  center,  the  heart,  but  at  the  periphery  of 
the  circulation,  the  capillaries.  There  are  various  more 
or  less  plausible  reasons  to  account  for  this  delay  in 
action,  and,  as  is  usual  with  numerous  theories,  none 
are  entirely  satisfactory. 

One  of  the  most  commonly  accepted  is  that  a  certain 
amount  of  pressure  is  necessary  at  the  site  of  the 
trauma,  before  the  liquid  fat  will  or  can  enter  the 
veins.  This  may  be  produced  by  the  reparative  action 
at  the  wound,  by  a  continual  bleeding  from  an  artery,  by 
a  spasm  of  the  muscles,  a  displacement  of  the  frag¬ 
ments  or  various  other  causes. 

Dejerine,18  to  show  the  influence  of  pressure  vis-a- 
tergo,  made  experiments  in  which  he  introduced  a 
laminaria  tent  into  the  marrow  of  the  bone,  and  in 
such  cases  he  found  that  the  fat  embolism  was  much 
greater  than  in  those  animals  in  which  no  tent  was 
inserted. 

Southam,25  in  this  connection,  says:  “The  taking  up 
of  the  fat  by  the  blood  vessels  from  the  medulla  of  the 
bone  begins  immediately  after  the  receipt  of  the  in¬ 
jury;  and  when  an  interval  of  time  elapses  before  the 
symptoms  of  pulmonary  embolism  suddenly  appear, 
may  it  not  be  explained  on  the  supposition  that  the 
fatty  matter,  temporarily  arrested  or  stranded  in  the 
vessels  in  the  neighborhood  of  the  wound,  is  after  a 
time,  when  the  patient  has  recovered  from  the  shock 
of  the  injury  and  when  reaction  has  set  in,  suddenly 
carried  on  with  the  blood  stream  under  the  influence 
of  the  renewed  circulation  until  it  is  arrested  in  the  ves¬ 
sels  of  the  lung.” 

The  fact  that  the  fatty  matter,  when  experimentally 
injected  directly  into  the  blood  stream  is  rapidly  car¬ 
ried  to  the  remotest  part  of  the  body,  is  shown  by 
Scriba,23  when  he  found  fat  in  the  capillaries  of  the 
lung  and  in  the  tongue  forty-two  seconds  after  the 
injection.  Flournoy8  found  fat  in  the  capillaries  in 
from  one  to  two  minutes  after.  And  as  showing  this 
rapid  absorption  when  not  injected  directly  into  the 
vessels,  Hahn13  reports  an  instance  in  which  the  ani¬ 
mal  was  killed  by  chloroform  asphyxia  immediately 
after  fracture,  and  he  found  numerous  fat  emboli  in 
the  lung,  heart,  liver  and  kidney.  The  entrance  of  the 
fat  into  the  circulation  must  occur  comparatively  soon 
after  the  injury,  because  in  the  ordinary  case  the  open¬ 
ings  of  the  vessels  would  soon  be  closed  by  coagula¬ 
tion.  The  direct  passage  of  the  fat  through  the  intact 
venous  wall  has  been  suggested. 

Tillmann44  says  that,  as  a  rule,  death  occurs  in 
about  three  or  four  days  after  fracture,  and  in  such 
cases  there  is  a  continual  accumulation  of  the  fat  dur¬ 
ing  the  several  days  in  the  capillaries  of  the  lung  and 
brain  which  finally  causes  a  more  or  less  sudden  func¬ 
tional  incapacity  of  these  organs.  This  explanation 
seems  to  be  strengthened  by  the  fatal  case  of  Fibiger,45 
in  which  death  occurred  quite  suddenly  after  the  twen¬ 
tieth  injection  of  olive  oil  (Leube’s  method). 

Scriba23  believes  that  at  the  end  of  seven  or  eight 
days  the  emboli  in  the  different  organs  are  set  free  and 
re-enter  the  circulation  to  form  secondary  emboli. 

He  also  found  by  experimentation  that  the  symptoms 
depended  not  only  on  the  amount  of  fat  injected,  but 
also  on  the  force  and  the  relation  (the  nearness  or 
remoteness)  of  the  heart  to  the  site  of  the  injection. 

44.  Tillmann :  Principles  of  Surgery  and  Surgical  Pathology. 
1894,  p.  590. 

45.  Fibiger  :  Nord.  Med.  Archiv,  March  10,  1900  ;  editorial  The 
Journal  A.  M.  A.,  Aug.  11,  1900. 
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Another  possible  explanation  for  the  delay  in  the 
appearance  of  the  symptoms  is  that  the  fat  is  absorbed 
and  brought  into  the  blood  stream  by  means  of  the 
lymphatics,  instead  of  by  the  veins. 

Busch10  has  shown  that  the  fat  might  enter  the  cir¬ 
culation  by  the  indirect  route  of  the  lymphatics. 
Weiner,2-  in  1879,  was  the  first  to  demonstrate  that 
fat  might  be  absorbed  from  the  serous  sacs  and  by  the 
lymphatics  of  the  connective  tissue  spaces,  even  though 
these  were  unaltered. 

The  passage  through  the  lymphatic  glands,  by  this 
route,  is  time  consuming,  and  accounts  for  the  "delay 
in  the  appearance  of  the  symptoms.  The  effect  on  the 
fat  by  this  transit  through  the  lymphatic  gland  is 
somewhat  of  a  question.  Many  authorities,  notably 
Reidel14  and  Flournoy,8  believe  that  the  fat  is  emul¬ 
sified  and  so  rendered  harmless  by  the  lymphatic  gland. 
But  Weiner22  has  shown  that  the  fat  globules,  after 
passing  through  the  gland  may  unite  and  form  drops 
capable  of  doing  harm  by  obstructing  the  capillaries. 

Clinically,  the  symptoms  have  appeared  anywhere 
from  six  hours  to  the  fifteenth  day  after  injury. 

EAT  IN  THE  URINE  AND  SPUTUM. 

A  most  important  clinical  sign  of  fat  embolism  is 
the  presence  of  fat  in  the  urine.  It  may  appear  in 
one  or  two  forms:  In  one,  the  more  grave,  the  fat  or 
oil  globule  may  be  seen  with  the  naked  eye  floating 
on  the  surface  of  the  urine,  a  short  time  after  it  has 
been  voided.  In  the  other,  the  milder  type,  the  fat 
can  not  be  detected  with  the  naked  eye  except  as  a 
cloudy  layer  on  the  surface  after  the  urine  has  been 
allowed  to  stand  for  some  time.  This  cloudy  layer, 
when  examined  with  the  microscope,  will  be  found  to 
be  composed  of  small  globules  of  oil.  They  are  often 
smaller  than  the  red  corpuscles,  and  seem  to  have  no 
tendency  to  unite.  If  there  is  any  doubt  as  to  the 
identity  of  these  round,  highly  refractive  bodies,  the 
addition  of  osmic  acid  causes  a  typical  dark  coloration. 

As  some  fat  gains  admittance  to  the  blood  stream 
in  practically  all  fractures,  and  as  the  bulk  of  this 
foreign  material  is  eliminated  by  the  kidney  (some 
undoubtedly  passes  into  the  perivascular  tissue  and  is 
oxidized,  and  some  is  taken  care  of  by  the  leucocytes), 
therefore  some  degree  of  lipuria  is  to  be  found  after 
all  fractures. 

Scriba23  found  fat  in  the  urine  of  nearly  all  the  frac¬ 
ture  cases  examined,  Reidel14  in  48  per  cent.,  and 
Hahn13  in  28  per  cent.;  the  last  two  did  not  look  for 
the  fat  in  emulsion. 

Fat  is  rarely  found  in  the  urine  before  the  second 
or  third  day,  and  after  that  will  be  found  at  varying 
intervals  of  from  two  to  ten  days.  It  is  only  when 
the  fat  in  the  urine  occurs  with  other  symptoms  of  fat 
embolism  that  it  should  give  rise  to  alarm.  When 
found  with  other  signs  it  will  clear  up  the  question  of 
diagnosis,  though,  to  be  sure,  other  complicating  con¬ 
ditions  may  be  present  also. 

When  in  large  amounts  it  has  been  considered  as 
dangerous,  even  without  other  symptoms,  and,  on  the 
other  hand,  it  has  been  said  that  so  long  as  there  was  a 
large  amount  of  fat  in  the  urine,  the  patient  was  in 
no  danger  from  this  source,  as  “the  more  fat  in  the 
urine  the  less  in  the  circulation.”  It  would  seem  that 
the  accuracy  of  the  last  statement  might  reasonably 
be  questioned. 

In  the  absence  of  pulmonary  or  cerebral  symptoms, 
the  presence  of  lipuria  may  be  looked  on  as  a  sign  that 
the  foreign  substance  is  being  eliminated  satisfactorily. 


Fat  in  the  sputum  may  be  recognized  with  the  naked 
eye,  or  more  frequently  with  the  microscope.  It  will, 
generally,  be  mixed  with  blood,  and  is  of  great  diag¬ 
nostic  import,  as  showing  that  the  trouble  in- the  lung 
has  been  caused  by  fat  from  one  source  or  another. 

DEBILITY,  MALAISE  AND  ANXIETY, 

The  anxiety,  pallor,  cyanosis,  followed  by  debility, 
malaise  and  somnolence,  occurring  among  the  first 
symptoms  are  rather  difficult  to  explain  unless  it  be 
on  the  supposition  that  they  are  due  to  embolic  inter¬ 
ference  with  the  circulation  of  the  cerebrum  or  me¬ 
dulla.  Scriba,23  after  painstaking  experiments,  con¬ 
cludes  that  fatal  fat  embolism  is  due  to  multiple  em¬ 
boli,  causing  interference  with  the  blood  supply  of 
the  important  centers  of  the  brain  or  medulla. 

RESPIRATION. 

As  regards  the  action  of  the  lung,  Scriba23  has 
shown  that  all  the  fat  in  the  marrow  of  a  femur, 
when  injected  into  the  circulation  was  not  sufficient  to 
block  enough  of  the  capillaries  of  the  lung  to  cause, 
death. 

Five-sixths  of  the  arteries  of  the  lung  must  be  li¬ 
gated  before  an  animal  will  die,  and  at  least  three- 
fourths  of  the  entire  pulmonary  circulation  must  be 
shut  out  before  the  least  effect  is  noticed. 

He  concludes,  therefore,  that  it  is  the  fat  that  passes 
through  the  lung  and  lodges  in  the  brain  or  spinal 
cord,  which  is  the  cause  of  the  respiratory  difficulty. 

It  is  undoubtedly  true .  that  practically  all  of  the 
signs  and  symptoms  of  the  respiratory  form  may  be 
caused  by  direct  interference  with  the  respiratory  cen¬ 
ters  of  the  central  nervous  system.  On  the  other  hand, 
however,  there  is  no  question  but  that  cases  do  occur 
in  which  the  symptoms  are  practically  entirely  pul¬ 
monary. 

The  dyspnea  is  due  to  the  deficient  oxidation  of  the 
blood,  be  it  due  to  either  central  or  pulmonary  changes; 
the  hemoptysis  is  caused  by  infarction  of  the  lung. 
The  rales,  the  consolidation  or  the  edema  have  been 
usually  absent  in  experiments,  but  in  the  majority  of 
clinical  cases  these  changes  in  the  lung  have  been 
marked. 

Meeh46  believes  that  the  amount  of  embolism  in  the 
lungs  may  be  sufficient  cause  for  death  in  many  in¬ 
stances,  but  that  death  may  be  due  to  embolism  of 
different  organs,  and  the  brain  is  frequently  involved. 

HEART. 

The  heart’s  action  becomes  irregular,  rapid  and 
weak.  The  cause  of  this  is  more  or  less  of  a  question. 
Bergmann,7  Panum47  and  others  considered  the  symp¬ 
toms  and  death  to  be  due  to  paralysis  of  the  heart;  and 
Rasmann  found  a  decrease  of  arterial  pressure,  slow¬ 
ing  of  the  pulse,  and  even  arrest  of  the  heart  in  dias¬ 
tole,  to  follow  the  injection  of  oil.  Scriba,23  by  means 
of  elaborate  experiments,  has  shown  that  the  presence 
of  fat  in  the  blood  stream  has  no  important  effect  on 
the  heart’s  action,  and  that  the  only  effect  of  this  addi¬ 
tion  to  the  circulation  was  to  give  the  heart  more  fluid 
to  force  onward. 

Foxt,48  in  1900,  in  his  experiments  showed  that  in¬ 
terference  witlTthe  heart’s  action  and  even  death  might 
be  caused  bv  embolism  of  the  coronarv  arteries.  If 

*/  j 

46.  Meeh:  Schmidt’s  Jahrbucher  der  Gesammtcn  Med.,  1892, 
vol.  ccxxxiii  xxxiv,  p.  174. 

47.  Fanum  :  Virchow’s  Archiv,  1862. 
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the  large  trunks  were  obliterated,  death  might  ensue 
very  rapidly,  and  if  the  smaller  branches,  it  might  be 
delayed  for  an  indefinite  time.  The  interference  with 
the  normal  heart  action  in  fat  embolism  is  evi¬ 
dently  due  to  capillary  embolism,  be  it  coronary  or  pul- 
monar}’,  or  occurring  in  the  capillaries  of  the  brain  or 
cord. 

TEMPERATURE. 

The  temperature  is,  perhaps,  the  most  perplexing  and 
unsettled  symptom  of  fat  embolism.  It  is  notoriously 
erratic  and  unreliable,  and  opinion  is  divided  as  to 
whether  it  is  more  often  increased  or  decreased. 

In  most  of  the  animal  experiments  with  fat  embol¬ 
ism,  such  as  those  of  Czerny,11  Hahn,13  Scriba23  and 
others,  the  temperature  has  been  depressed. 

Clinically,  the  temperature  frequently  has  been  found 
to  be  elevated  in  cases  of  this  character.  It  is  true  there 
are  often  complications  present  which  in  measure  might 
account  for  the  hyperpyrexia.  Wagner,9  Busch,10  Berg- 
mann,‘  Strieker,  Albert  and  Bilroth  and  many  others 
believe  that  fat  embolism  is  always  accompanied  by  an 
elevation  of  the  temperature. 

Schwick,  C.  0.  Webbe  and  Scriba,23  on  the  other  hand, 
emphasized  a  lowering  of  the  temperature  as  a  symptom 
of  fat  embolism,  and  Senn  says  :49  “N  high  temperature 
always  excludes  fat  embolism  as  the  sole  or  principal 
source  of  danger  and  should  always  remind  the  surgeon 
of  the  necessity  for  searching  for  other  complications 
that  are  responsible  for  the  febrile  disturbance.51  The 
increase  of  temperature  in  such  cases  is  explained  as  be¬ 
ing  due  to  other  causes,  such  as  sepsis  or  ferment  intox¬ 
ication. 

Boswell  Park,29  on  the  other  hand,  says,  and  is,  per¬ 
haps,  the  more  nearly  accurate:  “The  temperature 
range  is  by  no  means  constant ;  usually  it  is  at  first  below 
the  normal,  and  may  in  some  cases  remain  so;  in  other 
cases  it  fluctuates  from  hour  to  hour,  and  may  vary 
from  the  normal,  by  wide  limits,  either  above  or  below. 
In  other  words,  its  range  is  atypical.55  Welch50  likewise 
asserts  that  the  temperature  may  either  fall  or  rise. 

Those  who  claim  that  the  temperature  is  always  nor¬ 
mal  or  subnormal  in  cases  of  simple  fat  embolism  do  not 
present  conclusive  reasons  why  this  should  be  the  case. 

It  has  been  suggested  that,  possibly,  this  lowering  of 
the  temperature  might  be  due  to  the  deficient  oxidation 
of  the  blood  following  the  blocking  of  numerous  capil¬ 
laries  of  the  lung.  The  intravenous  injection  of  inert 
sterile  foreign  matter,  such  as  flour,  charcoal  and  other 
substances,  has  been  found  to  be  followed  by  an  increase 
of  temperature. 

Schultze,51  in  1897,  reports  a  not  uncommon  case  in 
which  the  subcutaneous  injection  of  mercury  was  fol¬ 
lowed  by  a  great  dyspnea,  with  high  fever  but  no  pul¬ 
monary  dullness.  The  attack  was  soon  over  and  there 
were  no  bad  results.  Dimisch52  found  about  30  per  cent, 
of  subcutaneous  fractures  tvere  accompanied  by  fever. 
It  has  been  said  that  the  only  wav  to  explain  the  occur¬ 
rence  of  a  temperature  after  the  injection  of  foreign 
aseptic  material  is  that  this  foreign  matter  destroys  the 
corpuscles  of  the  blood  with  a  consequent  liberation  of 
fibrin  ferment,  which  is  capable  of  causing  a  rise  in  the 
temperature. 

The  early  work  of  Magendie1  and  others  on  the  vis¬ 
cosity  of  the  blood  has  shown  that  after  shaking  a  mix- 

40.  Scnn  :  Principles  of  Surgery,  1800  ;  Practical  Surgery,  1901, 
p.  347. 

50.  Welch  :  Ailbutt  System  of  Medicine.  1800,  vol.  vii,  p.  228. 

51.  Schultze:  Cent.  f.  Chir.,  Aug.  21,  1897. 

52.  Dimisch  :  Cent.  f.  Chir.,  1886,  p.  182. 


ture  of  freshly  drawn  blood  and  oil  there  resulted  a 
breaking  up  of  the  red  cells.  Other  experimenters  have 
failed  to  note  any  marked  change  in  the  composition  oi 
the  character  of  the  blood  after  the  addition  of  oil  to  the 
circulation  in  the  body,  this  discrepancy  being  ex¬ 
plained  on  the  supposition  that  the  agitation,  and  not 
the  addition  of  the  oil,  was  the  cause  of  the  alteration 
in  the  red  cells.  If  the  injection  of  sterile  substances 
other  than  oil  is  followed  by  a  temperature  it  would 
seem  reasonable  that  the  injection  of  oil  might  act  in 
the  same  manner. 

The  frequent  association  of  fat  embolism  and  sepsis 
is  readily  admitted,  as  is  also  the  difficulty  at  times  in 
satisfactorily  separating  the  two  conditions.  In  many 
cases  of  fat  embolism  with  elevated  temperature  sepsis 
may  be  practically  excluded,  and  it  is  difficult  to  under¬ 
stand  the  cause  of  the  temperature  if  it  is  not  due  to  the 
emboli. 

Scriba23  considers  a  rise  of  temperature  in  these  cases 
to  be  due  to  sepsis,  and  even  looks  on  the  condition  of 
fat  embolism  as  advantageous  in  preventing  or  retarding 
the  entrance'  of  this  sepsis  into  the  general  circulation, 
by  obstructing  the  capillaries.  Again,  the  subnormal 
temperature  in  simple  fat  embolism  may  be  due  to  an 
interference  with  the  centers  of  the  nervous  system 
which  regulate  the  production  and  dissipation  of  the 
body  heat.  This  seems  to  be  the  most  rational  explana¬ 
tion,  but  if  such  were  the  real  conditions  it  would  seem 
that  occasionally,  at  least,  the  interference  with  the 
blood  supply  of  these  centers  by  embolism  might  cause 
an  increase  instead  of  a  lowering  of  the  temperature. 

Hamig53  in  all  of  his  five  cases  found  a  rise  of  tem¬ 
perature  similar  to  that  which  occurs  in  aseptic  fever, 
and  in  explanation  gives  as  a  cause  some  alteration  of 
the  heat  centers. 

As  showing  that  clinically,  in  fat  embolism,  the  tem¬ 
perature  may  be  elevated,  we  find  that  authors  report  as 
follows : 

Egli  Sinclair20  stated  in  the  symptoms,  “the  temperature  is 
high.”  Smirnoff5*  likewise  considers  high  fever  to  be  a  symp 
tom.  Skirving28  found  a  temperature  of  from  100  to  104.  and 
after  death,  105.  Czerny,11  103.4;  Fenger,21  101.3;  Southam,2-' 

101.2,  103,  105;  Southam,66  100.4,  100,  98.6;  Lowe,68  101.8; 
Bard,57  102;  Zwick,58  99.5;  Svetelinikoff,59  temperature  rose; 
Bonine  and  Belknap,00  103;  Flournoy,8  104,  102.9,  102;  Min- 
ich,31  104,  99.6,  98.6;  Whitney,01  99,  101.5,  100,  101,98;  Preidels- 
berger,02  101;  De  Groube,03  temperature  dropped  just  before 
death;  Colley,30  101.3,  106;  Colley,  100.5,  102.5,  104;  Hamig,63 
99,  101,  103.5,  104.5;  101.8,  104,  after  death  109;  101.8,  105, 
106;  101.6,  104,  104;  102,  104.5,  after  death  106;  Pomatti,  99.6, 
103.6,  105.8;  Demisch,52  104.3;  Bibbert,81  98.6,  100,  100;  98.2, 

102.3,  103.8,  103.2;  86,  103.4,  103.6,  103.8;  Bailey,17  104,  103; 
Bergmann,01  103. 

In  these  29  cases  fat  embolism  occurred  18  times  after 
simple  fracture,  6  times  after  compound,  and  once  after 
a  fracture  the  variety  of  which  was  not  mentioned.  It 
occurred  after  orthopedic  manipulations  three  times  and 
once  after  a  punctured  wound  of  the  soft  parts  of  the 
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While  searching  for  these  cases  of  fat  embolism  in 
which  there  was  a  temperature,  there  was  noted  reports 
of  eight  cases  in  which  the  temperature  was  normal  or 

subnormal. 

With  my  two  cases,  the  temperature  was,  therefore, 
noted  in  39  cases,  and  of  these  31  were  accompanied  by 
a  rise  of  temperature  and  8  by  a  normal  or  subnormal 

temperature. 

LOSS  OR  DIMINUTION  OF  SENSIBILITY  OF  THE  SKIN  AND 

REFLEXES. 

The  symptoms  to  be  classed  under  this  division  are 
unquestionably  to  be  explained  as  being  due  to  interfer¬ 
ence  with  the  central  nervous  system.  They  are  in  a 
great  majority  of  fatal  cases  the  terminal  symptoms. 

DIFFERENTIAL  DIAGNOSIS. 

In  1864  Flournoy8  was  the  first  to  recognize  this  con¬ 
dition  as  a  cause  of  death.  Lucke  was  the  first  to  make 
a  diagnosis  during  life  in  a  case  of  fracture  of  the  leg 
in  which  there  occurred  acute  interference  with  the  res¬ 
piration.  Bergmann64  made  a  diagnosis  of  this  condi¬ 
tion  during  the  life  of  the  patient  in  the  same  year,  1873. 

In  America,  the  first  diagnosis  was  made  by  the  late 
Christian  Fenger24  in  1879.  Since  then  it  has  been  rec¬ 
ognized  with  increasing  frequency,  but  is  evidently  still 
frequently  overlooked  or  mistaken  for  some  other  condi¬ 
tion.  Among  the  conditions  more  likely  to  be  confused 
with  fat  embolism  may  be  mentioned:  Shock,  septi¬ 
cemia,  pulmonary  embolism  and  less  commonly  the  ef¬ 
fects  of  anesthetics,  congestion  of  the  lung  or  kidneys, 
cerebral  hemorrhages,  concussion  of  the  brain,  or  athe¬ 
roma  of  the  coronary  arteries. 

The  symptoms  of  shock  will  have  practically  disap¬ 
peared  by  the  time  that  those  of  fat  embolism  are  begin¬ 
ning  to  make  themselves  manifest.  In  the  rapidly  fatal 
cases  of  shock  after  fractures  it  has  been  suggested  that 
fat  embolism  in  some  cases  may  be  an  important  ele¬ 
ment. 

Septicemia  is  usually  a  later  development  than  is  fat 
embolism,  but  we  have  seen  that  a  low  temperature  is 
neither  a  constant  nor  an  established  symptom  of  fat 
embolism.  An  irregular  and  at  times  a  marked  eleva¬ 
tion  of  the  temperature  is  to  be  noted. 

The  occurrence  of  shock,  to  which  is  added  fat  em¬ 
bolism,  and  on  which  is  engrafted  a  sepsis,  is  not  un¬ 
common  after  a  severe  traumatism,  and  when  it  does  ex¬ 
ist  it  is  a  formidable  combination  to  recognize  and  sep¬ 
arate. 

In  this  connection  the  case  of  Southam,55  in  1880,  is 
of  interest.  On  the  second  day  after  compound  frac¬ 
tures  of  both  legs,  followed  by  double  amputation,  the 
patient  developed  typical  symptoms  of  fat  embolism  and 
the  temperature  went  up  to  105  F.  Discoloration  of 
the  stumps,  with  a  characteristic  odor,  showed  that  pu¬ 
trefactive  changes  had  taken  place.  Microscopic  exam¬ 
ination  of  the  lung  showed  fat  embolism.  In  his  mind 
the  diagnosis  lay  between  fat  embolism  of  the  lung  and 
tho  acute  form  of  septicemia,  the  “collapse  with  cyano¬ 
sis”  of  Bilroth.  ' 

Embolism  due  to  the  dislodgement  of  a  portion  of  a 
\  enous  thrombus  may  resemble  fat  embolism  very  close- 

1'l’  0nse^  *s  usuaHy  very  sudden ;  on  about  the 

third  week  after  the  accident  the  symptoms  are  almost 
entirely  pulmonary  and  cardiac,  and  the  course  is  usu- 
a  v  rapidly  fatal.  The  time  of  these  complications  of 
iractures  has  been  well  emphasized  by  Dennis65  in  the 

68.  Dennis :  Surgery. 


following  manner:  Shock,  3  hours;  fat  embolism,  3 
days;  pulmonary  embolism,  3  weeks. 

In  cases  where  an  anesthetic  has  been  administered 
the  irritation  of  the  lung  and  kidney  may  cause  symp¬ 
toms  resembling  those  of  fat  embolism;  also  congestion 
of  these  organs  from  causes  other  than  anesthetic  or  fat. 
embolism  sometimes  may  give  rise  to  confusion,  as  may 
likewise  the  affections  of  the  brain  and  heart  mentioned 
above;  usually,  however,  the  symptom  complex  and  a 
careful  physical  examination  will  clear  up  the  cause  of 
the  condition. 

Welch60  considers  the  detection  of  fat  emboli  in  the 
pulmonary  vessels  to  be  of  medicolegal  value  in  deter¬ 
mining  whether  injuries  have  been  inflicted  before  or 
after  death. 

PROGNOSIS. 

The  prognosis  of  fat  embolism  is  most  uncertain ;  per¬ 
haps  the  chief  factor  in  this  uncertainty  is  that  its  fre¬ 
quency  is  unknown.  Baum,  in  366  cases  of  fracture, 
found  death  due  to  fat  embolism  in  7  instances.  Lucke,64 
in  232  fractures,  found  only  one  death  due  to  this  cause. 
Mumford,  in  300  cases  of  compound  fracture  at  the 
Massachusetts  General  Hospital,  found  three  deaths  due 
to  fat  embolism'. 

It  undoubtedly  occurs  in  a  mild  form,  and,  therefore, 
is  not  recognized,  after  a  large  proportion  of  fractures. 
The  reason  why  this  fat  does  not  cause  serious  embolism 
of  the  lung  in  many  cases  is  explained  by  Moullin26  in 
the  following  manner :  The  globule  of  oil  in  the  blood 
stream,  by  the  force  of  the  heart’s  action  and  impact 
against  the  vascular  wall,  especially  at  the  dichotomous 
division,  is  broken  up  into  very  small  droplets  that  are 
able  to  go  through  the  pulmonary  capillaries  without 
causing  obstruction. 

The  presence  of  the  oil  in  the  circulation  has  no  dele¬ 
terious  effect  on  the  constituents  of  the  blood;  its  sole 
action  is  a  mechanical  one,  in  obstructing  some  of  the 
finer  capillaries  of  the  periphery,  and  is  finally  removed 
from  the  circulation  by  the  leucocytes,  by  phagocyto¬ 
sis,  by.  passing  into  the  perivascular  structures  and 
there  being  oxidized,  or  by  the  manner  in  which  the 
largest  part  js  eliminated,  by  the  kidney. 

Lipuria  has  been  found  to  be  an  almost  constant  ac¬ 
companiment  of  fractures,  and  operations  on  bones,  but 
only  rarely  does  it  give  rise  to  serious  symptoms. 

Fat  embolism  also  escapes  detection  when  it  occurs  in 
a  severe  type  and  is  confused  with  shock,  collapse,  the 
effects  of  anesthetics  or  sepsis. 

Flournoy8  and  von  Recklinghausen  searched  for  evi¬ 
dence  of  fat  embolism  in  250  consecutive  autopsies,  and 
found  it  more  or  less  diffuse  in  10  per  cent.  Carrara33 
examined  102  bodies  and  found  fat  embolism  in  28.  C. 
W.  M.  Moullin26  found  fatty  emboli  in  12  out  of  14  con¬ 
secutive  postmortems,  in  which,  with  one  possible  excep¬ 
tion,  there  was  no  suspicion  of  its  existence  during  life. 
Saundby  and  Barling27  examined  8  cases  in  which  death 
followed  injury  to  the  bone,  and  found  fat  embolism 
in  all. 

The  mortality  rate  is  very  indefinite,  and,  it  might  be 
said,  unknown.  Meeh,46  in' 1891,  was  able  to  collect  111 
cases  in  which  the  death  was  attributed  to  fat  embolism, 
and  after  an  analysis  of  these  cases  he  could  only  find 
13  that,  in  his  opinion,  were  not  fatal  because  of  some 
other  complication.  Flournoy8  was  able  to  collect  140 
cases  of  fat  embolism,  13  per  cent,  of  which  died  because 
of  this  condition.  In  300  cases  of  compound  fracture 
at  the  Massachusetts  General  Hospital,  from  1887  to 
1895,  Mumford  found  a  mortality  of  30,  10  per  cent. 
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Of  these  30,  3  (10  per  cent.)  died  because  of  fat  em¬ 
bolism.  Scriba23  found,  experimentally,  that  the  result 
depended  on  the  amount  of  fat,  the  force  and  rapidity 
with  which  it  was  introduced,  and  the  proximity  to  the 
heart  to  the  site  of  the  injection. 

TREATMENT. 

The  treatment  of  fat  embolism  is  most  unsatisfactory ; 
in  fact,  it  may  be  said  that  there  is  no  treatment. 

Prophylactic  treatment  should  be  instituted  immedi¬ 
ately  after  the  injury  has  been  received  and  will  consist 
of  careful  handling  of  the  limb,  so  as  to  do  as  little  addi¬ 
tional  injury  to  the  fat  cells  as  possible.  All  of  this  is 
demanded  by  Nature  because  of  the  pain  that  results 
when  these  precautions  are  not  carried  out.  But  when 
the  patient  is  unconscious,  and  no  pain  is  felt,  the  same 
care  should  be  exercised  in  moving  or  manipulating  the 
limb.  The  proper  approximation  of  the  fragments  and 
their  immobility  are,  perhaps,  the  only  effort  that  can 
be  made  to  prevent  the  occurrence  of  fat  embolism. 

Many  theories  have  been  advanced  as  to  the  proper 
line  of  treatment,  but,  unfortunately,  none  are  of  great 
practical  value.  If  a  closed  wound,  drainage  should  be 
established,  in  the  hope  of  relieving  the  tension,  and  so 
preventing  the  further  absorption  of  the  fat.  The 
proximal  ligation  of  the  veins,  and  even  phlebotomy, 
have  been  recommended,  with  about  the  same  object  in 
view. 

Attempts  have  been  made  to  emulsify  the  fat  in  the 
blood  by  the  injection  of  a  weak  solution  of  sodium  bi¬ 
carbonate.  Normal  salt  solution  has  been  injected  with 
the  object  of  diluting  the  blood,  and  ether  has  been  in¬ 
jected  for  the  purpose  of  absorbing  the  fat.  Oxygen  is 
most  certainly  indicated  for  the  carbonic  acid  poison¬ 
ing.  As  the  chief  part  of  the  fat  is  eliminated  by  the 
kidney,  attention  should  be  given  to  these  organs.  But 
perhaps  the  all-important  element  of  the  treatment  is  to 
watch  the  heart’s  action  and  keep  it  going  by  stimu¬ 
lants  as  long  as  possible.  If  the  force  of  the  heart 
can  overcome  the  fatty  capillary  obstruction,  then  the 
outcome  is  much  more  favorable.  First  the  fat  piust 
be  forced  through  the  pulmonary  capillaries  and  then 
through  the  capillaries  of  the  systemic  circulation. 

Therefore,  it  would  seem  that  judicious  heart  stimula¬ 
tion  is  about  the  only  treatment  available  for  this  con¬ 
dition  at  this  time,  as  it  is  of  numerous  other  conditions. 

Case  1. — Compound  comminuted  fracture  of  left  tibia  and 
fibula.  No  medical  attention  for  nine  hours  after  accident; 
rough  transportation.  On  the  fifth  day  respiratory  symptoms 
appeared,  the  temperature  was  high;  on  the  sixth  day  sudden 
and  marked  fall  of  temperature  and  the  onset  of  cerebral 
symptoms.  Fat  found  in  sputum  and  urine.  Symptoms  per¬ 
sisted  for  about  five  days,  and  then  gradually  disappeared ;  ulti¬ 
mate  recovery. 

Patient. — Mr.  I.  W.,  33  years;  Scandinavian,  lumber  man. 

Family,  personal  and  previous  histories  negative. 

Present  History. — While  engaged  in  moving  timber  at  about 
8  o’clock  on  the  morning  of  Dec.  15,  1902,  he  slipped  and  a 
heavy  log  rolled  over  his  left  leg.  He  was  thrown  into  the 
snow,  and  was  unconscious  for  about  an  hour;  he  then  regained 
consciousness  and  called  for  help,  but  it  was  not  until  five 
hours  after  the  accident  that  he  was  found.  In  the  meantime 
he  had  suffered  extremely  from  the  cold  and  believed  that  his 
foot  was  frozen.  As  there  was  no  means  of  transportation 
other  than  horseback,  his  leg  was  crudely  bound  up  with  some 
sticks,  and  he  got  into  the  saddle,  and,  with  a  companion  on 
each  side,  rode  for  two  miles  to  the  nearest  railroad  station. 
After  a  ride  of  50  miles  on  the  train  he  arrived  at  St.  Vin¬ 
cent’s  Hospital  at  5  o’clock  in  the  afternoon,  having  received 
no  medical  attention  of  any  description  since  his  injury. 

Examination. — Examination  revealed  a  muscular,  well-devel¬ 


oped  man,  somewhat  pale,  but  cool  and  collected.  The  clothing 
of  the  damaged  limb,  which  had  not  been  disturbed,  was  satu¬ 
rated  with  blood,  the  foot  was  strongly  inverted,  and  there 
was  a  false  point  of  motion  and  crepitus,  with  pain.  After  the 
removal  of  the  clothing,  the  tibia  was  found  to  be  broken  at 
about  the  junction  of  the  middle  with  the  lower  third,  and  the 
fibula  about  three  inches  higher.  The  skin  covering  the  crest 
of  the  tibia  at  the  site  of  the  fracture  was  torn  in  a  direction 
transverse  to  the  long  axis  of  the  limb.  About  two  inches  of 
the  upper  fragment  of  the  tibia  protruded  from  this  wound  and 
rested  on  the  skin  of  its  lower  lip. 

Treatment. — After  an  ineffectual  attempt  to  reduce  this  pro¬ 
truding  end  of  the  tibia,  the  inferior  margin  of  the  wound  was 
incised  parallel  to  the  long  axis,  and  the  bone  replaced.  On 
digital  examination  there  was  found  considerable  clotted 
blood,  and  a  large  piece  of  the  crest  of  the  tibia.  These  were 
removed,  the  fragment  of  the  tibia  was  entirely  denuded  of 
periosteum;  it  was  two  inches  long,  an  inch  wide  and  a  quar¬ 
ter  of  an  inch  in  thieknesss.  A  blunt  forceps  was  now  intro¬ 
duced  through  the  soft  parts  and  made  to  present  on  the 
posterior  surface  of  the  leg,  and  by  means  of  a  button-hole  the 
forceps  were  passed  through  and  tubular  drainage  effected. 
The  wound  was  thoroughly  irrigated  and  cleansed,  the  ends  of 
the  bones  placed  in  apposition,  an  ample  wet  dressing  applied 
and  the  leg  put  in  lateral  splints. 

All  of  this  was  done  without  any  anesthetic,  either  local  or 
general. 

Subsequent  History.— On  admission  to  the  hospital  the  tem¬ 
perature  was  99.  The  second  day,  in  the  evening,  there  was  a 
slight  rise  of  temperature  to  100.2.  On  the  third  day  there  was 
no  marked  change  in  his  condition,  except  that  the  temperature 
reached  102.6  and  the  pulse  had  slightly  increased.  On  the 
fourth  day  the  temperature  became  alarming,  103.4,  but  the 
pulse  did  not  go  above  118  and  was  full  and  strong.  The 
dressings  were  changed  and  the  wound  examined,  but  no  ac¬ 
cumulation  of  pus  could  be  found,  nor  was  there  any  evidence 
of  infection;  the  drainage  tube  was  open.  After  the  renewal 
of  the  dressings  and  free  evacuation  of  the  bowels  the  tempera¬ 
ture  dropped  2  degrees.  Previously  his  nights  had  been  fairly 
comfortable  and  he  had  been  able  to  sleep  as  well  as  could  be 
expected,  but  in  the  night  between  the  fourth  and  fifth  day  he 
was  unable  to  sleep,  was  very  restless  and  seemed  short  of 
breath.  During  the  fifth  day  he  manifested  signs  of  interfer¬ 
ence  with  respiration,  complained  of  slight  pain  on  both  sides 
of  the  chest,  dyspnea,  slight  cough  with  scanty  blood-stained 
sputum;  his  face  became  cyanotic  and  the  expression  worried. 
He  did  not  complain  of  pain  in  his  leg.  The  temperature  was 
again  high.  The  dressings  were  removed  and  the  wound  once 
more  inspected,  but  no  evidence  of  any  retention  of  pus  or 
wound  secretion.  Physical  examination  of  the  heart  and  lungs 
was  negative.  He  passed  a  very  restless  night.  Early  in  the 
sixth  day  the  pulse  and  temperature  dropped,  the  temperature 
descending  from  103.6  to  99.4  between  2  a.  m.  and  1  p.  m.  The 
dyspnea  increased,  and  in  the  afternoon  he  sank  into  a  sleep 
and  could  only  with  difficulty  be  aroused  sufficiently  to  take 
nourishment  or  medicine.  A  very  profuse  bloody  froth  accu¬ 
mulated  in  his  mouth,  the  breathing  was  irregular,  there  was 
marked  pulsation  of  the  jugulars,  the  pupils  were  contracted 

but  responded  to  light,  the  reflexes  were  apparently  l, _ A, 

large  moist  rales,  were  heard  over  both  lungs,  but  there  was 
no  dullness.  For  the  first  time  fat  was  noticed  in  the  frothy 
sputum,  and  an  examination  of  the  urine  revealed  the  presence 
of  fat  in  large  globules. 

The  seventh  day  was  quite  similar,  there  being  little  if  any 
change  in  the  condition  of  the  patient.  He  slept  all  of  the 
time,  but  could  be  roused,  and  at  times  seemed  quite  rational ; 
in  answer  to  questions,  he  was  always  feeling  “pre*dy  good,” 
and  had  no  pain. 

The  eighth  day  was  about  the  same  as  the  two  preceding 
days.  Fat  was  no  longer  to  be  found  in  the  sputum,  which 
also  seemed  to  be  diminished,  and  the  dyspnea  seemed  not  so 
marked.  The  temperature  was  irregular. 

During  the  ninth  day  all  of  the  symptoms  improved;  he  be¬ 
came  wakeful  and  more  rational,  but  had  no  recollection  of  the 
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time  since  he  had  been  hurt.  From  then  on  he  gradually  im¬ 
proved,  and  by  the  twelfth  day  he  was  about  as  well  as  could  be 

expected. 

The  leg  finally  united  after  about  eight  months,  during  which 
time  various  procedures  not  germane  to  this  subject  were  gone 
through  with. 

The  ultimate  result  was  a  good  union,  with  about. an  inch 
of  shortening. 

The  appended  chart  of  the  time  that  the  symptoms  of  fat  em¬ 
bolism  were  prominent,  may  be  of  interest.  (Chart  1.) 

Case  2.— Compound  fracture  of  left  femur;  did  well  for  15 
days,  then  for  one  week  had  pulmonary  symptoms  of  fat  em¬ 
bolism,  with  lipuria  and  fat  in  the  sputum  and  an  inguinal 
phlebitis.  Recovery.  On  the  forty-third  day  after  the  receipt 
of  his  injury,  after  sitting  up  for  the  third  time,  he  had  a  re¬ 
turn  of  all  the  embolic  symptoms,  which  persisted  for  about  a 
week,  terminating  in  recovery. 

Patient. — Mr.  E.  J.,  35  years,  Scandinavian,  miner.  Family, 
personal  and  previous  histories  negative. 

Present  History.— While  at  work,  slipped  and  fell,  his  left 
thigh  being  caught  between  a  platform  and  a  heavily  loaded 
descending  “cage.”  He  was  held,  pinned  in  this  manner,  for 
some  few  minutes,  before  the  cage  was  lifted  and  he  could  be 
taken  out.  He  experienced  great  pain  and  was  unable  to  stand 
or  walk.  He  was  removed  as  soon  as  possible  to  St.  Vincent’s 
Hospital,  a  distance  of  about  four  miles,  over  rough  mountain 
roads. 

Examination. — On  admission,  about  two  hours  after  the  ac- 
'  ident,  pulse  was  good,  the  patient  seemed  in  good  general  con- 


Physical  examination  of  the  chest  during  this  time  showed  at 
first  large,  moist  rales,  with  slight  tympany;  later  there  was 
evidence  of  consolidation  over  the  base  of  each  lung.  Fat  in 
the  sputum  persisted  for  two  days,  and  then  could  be  detected 
in  small  amounts  for  two  more  days.  In  the  urine  fat  was  de¬ 
tected  every  day  for  a  week. 

At  no  time  did  the  patient  have  any  marked  manifestations 
at.ributable  to  interference  with  the  central  nervous  system. 


Chart  1. 

\ 

He  was  extremely  anxious,  restless  and  apprehensive  of  a  fatal 
termination,  but  these  were  the  only  symptoms  that  could  pos¬ 
sibly  be  considered  as  originating  in  the  nerve  centers. 

On  the  day  following  the  onset  of  these  symptoms,  the  six¬ 
teenth,  he  complained  of  pain  in  the  left  groin;  examination  at 
this  time  revealed  nothing,  but  the  next  morning  there  was  a 
distinct  swelling  of  the  entire  limb,  more  noticeable  in  the 


dition,  and  there  was  present  no  evidence  of  shock.  Examina¬ 
tion  revealed  crepitus  and  a  false  point  of  motion  in  the  thigh 
at  about  the  junction  of  the  lower  with  the  middle  third. 

eie  was  a  marked  deformity;  the  upper  fragment  was  dis¬ 
placed  forward  and  outward,  causing  shortening  and  eversion 
of  the  foot.  There  was  a  bruise  of  the  soft  parts  on  the  inter¬ 
nal  aspect  of  the  thigh;  on  the  outer  side  of  the  thigh,  and 
ngher,  there  was  a  similar  bruise,  with  a  punctured  wound 
ibout  one-half  inch  in  diameter.  From  this  wound  the  blood 
'as  flowing,  but  in  a  moderate  amount. 

Treatment. — The  limb  was  cleansed,  shaved  and  the  wound 
•wabbed  out  with  carbolic  acid,  followed  by  alcohol.  A  wet 
ressing  was  applied,  the  limb  put  in  splints,  and  the  next 
•ay  a  Buck’s  extension  applied. 

Subsequent  History— The  wound  of  the  soft  parts  healed  by 
nst  intention,  and  the  bony  union  seemed  to  be  progressing 
avorably.  During  the  afternoon  of  the  fifteenth  day,  the  in- 
ervemng  days  being  practically  normal,  he  complained  of  not 
eeling  well,  was  short  of  breath,  restless  and  uneasy.  His 
emperature  in  the  morning  was  normal  and  in  the  afternoon 
•  ■  •  At  about  midnight  he  began  to  cough  and  have  a  sharp 
am  on  the  left  side  under  the  shoulder  blade.  The  next  morn- 
ag  his  temperature  was  normal,  but  it  gradually  crept  up  till 
n  the  eighteenth  day  it  reached  102.6,  after  which  it  gradually 
ec  ined  The  cough  and  expectoration,  containing  blood  and 
1  ’  'Vlth  (1.Vspnea,  rapid  and  irregular  action  of  the  lungs  and 
TV, ’  restlessness,  anxiety  and  sleeplessness,  all  of 

uch  continued  for  about  one  week. 


thigh  than  in  the  leg.  The  skin  was  slightly  darker  in  color 
and  a  marked  tenderness  in  the  neighborhood  of  the  saphenous 
opening.  Under  appropriate  treatment  the  pain  disappeared 
in  a  few  days,  but  the  swelling  remained,  diminishing  slowly, 
for  a  number  of  months. 

An  irregular  temperature  persisted  after  the  lung  and  other 
symptoms  had  entirely  passed  away.  No  rational  explanation 
for  the  persistency  of  the  temperature  could  be  given;  and  in 
spite  of  it  the  patient  seemed  to  be  progressing  very  favorably, 
and  finally  it  became  normal. 

He  had  been  sitting  up  in  bed,  with  the  aid  of  a  head  rest,  for 
some  time,  and  on  the  forty-second  day  he  was  allowed  to  sit 
in  a  chair,  half  an  hour  in  the  morning  and  the  same  time  in 
the  afternoon.  No  bad  effects  were  noticeable.  On  the  forty- 
third  day  he  sat  up  in  the  morning,  but  did  not  do  so  in  the 
afternoon,  as  he  did  not  feel  well;  it  seemed  difficult  for  him 
to  breathe,  and  he  had  a  slight  pain  on  the  left  side  of  the 
chest  in  the  anterior  axillary  line.  He  said  that  he  did  not  fall 
or  slip  ifi  any  manner,  nor  did  he  jerk  the  leg.  The  leg  and 
groin  felt  just  the  same  as  they  had  for  the  past  weeks,  nor 
did  an  examination  show  any  change.  Temperature  was  normal 
and  a  physical  examination  of  the  chest  failed  to  give  a  reason 
for  his  pain. 

The  next  morning  the  temperature  was  subnormal,  pulse 
rapid,  and  the  dyspnea,  cough,  pain  and  other  lung  symptoms 
practicallly  the  same  as  those  experienced  in  the  third  week. 
Fat  was  found  in  the  sputum  during  the  morning  of  the  forty- 
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fourth  day,  but  not  so  abundantly  as  it  was  in  the  previous  at¬ 
tack,  nor  was  it  found  after  this  morning.  In  the  urine  fat 
was  found,  in  small  amounts,  for  three  days.  Within  six  days 
these  symptoms  had  diminished  so  as  to  be  practically  unim¬ 
portant.  (See  Chart  2.) 

Nervous  symptoms,  except  those  of  anxiety,  worry  and  rest¬ 
lessness,  were  also  present  in  this  second  attack,  as  they  had 
been  during  the  first.  The  final  result  of  the  case  was  a  perfect 
rcovery. 

Up  to  the  year  1884,  Reiter60  was  able  to  collect  207 
cases.  Since  that  time  we  have  noted  the  following 
cases : 

1884.  Roth  :67  Fracture  ;  death. 

1884.  Roth  :  Fracture  ;  dpath. 

1884.  Park  :29  Fracture  :  death. 

1884.  Park  :  Operation  on  bone ;  death. 

1884.  Park  :  Operation  on  breast ;  death. 

1884.  Socin  :03  Fracture  ;  death. 

1886.  Bonine  and  Belknap  :“l  Fracture ;  recovery. 

1186.  Wahncan  :09  Fracture  ;  death. 

1886.  Demisch  i52  Fracture  ;  recovery- 
1888.  Coats  :70  Fracture  ;  recovery. 

1892.  Whitney01  Fracture ;  recovery. 

1893.  Colley  :80  Orth,  operation  ;  death. 

1893.  Colley:  Orth,  operation;  death. 

1893.  Colley  :  Fracture  ;  death. 

1893.  Colley  :  Fracture  ;  death. 

1894.  Bard  :57  Fracture  ;  death. 

1894.  Ribbert  :7t  Fracture  ;  death. 

1894.  Hirsch  : 72  Fracture  ;  death. 

1894.  Ribbert :  Fracture  ;  death. 

1894.  Finnotti  :73  Fracture;  death. 

1894.  Ribbert:  Fracture;  death. 

1895.  DeGroube  :oi  Fracture  ;  death. 

1895.  Ahrens  :74  Orth,  operation  ;  death. 

1896.  Lympius  :75  Orth,  operation  ;  death. 

1898.  Payr  :70  Orth,  operation ;  death. 

1898.  Payr :  Resection  of  knee ;  recovery. 

1898.  Payr :  Resection  of  knee ;  recovery. 

1898.  Payr :  Resection  of  knee  ;  recovery. 

1898.  Eberth  :S1  Orth,  operation  ;  death. 

1899.  Payr  :30  Orth,  operation  ;  death. 

1899.  Payr :  Orth,  operation  ;  death. 

1899.  Payr  :  Orth,  operation  ;  death. 

1900.  Fibi^er  :4B  Leube’s  method  ;  death. 

1900.  SvetchnikoJ  :B9  Fracture  ;  death. 

1900.  Pomatti :  Fracture  ;  death. 

1901.  Engel:39  Rupture  of  liver  ; 'death. 

1902.  Euphrat  :77  Fracture  ;  death. 

1902.  Southam  :B5  Fracture  :  recovery. 

1903.  Preindelsberger  :02  Orth,  operation  ;  death. 


Recoveries.  Deaths. 

Fractures  .7 .  22  3  19 

Writer’s  cases  .  2  2  0 

24  5  19 

Orth,  operations  .  14  3  11 

Amputation  of  breast .  1  0  1 

Rupture  of  liver .  1  0  1 

Leube's  method  .  1  0  1 
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DISCUSSION. 

Dr.  C.  H.  Lemon,  Milwaukee,  Wis. — I  have  had  two  cases  of 
fat  embolism  of  the  lung  following  multiple  fractures,  and  it 
has  been  surprising  to  me  how  few  of  these  cases  have  been  rec¬ 
ognized.  I  am  satisfied  that  many  cases  of  fat  embolism  occur, 
but  the  symptoms  are  not  recognized  or  are  attributed  to  other 
causes.  I  was  interested  to  learn  that  fat  globules  are  so  fre¬ 
quently  found  in  the  urine.  In  both  of  Dr.  Connell’s  cases  the 
fat  embolism  occurred  in  compound  fractures,  but  the  cases 
in  which  it -occurred  in  my  practice  were  simple  fractures.  It 
is  rather  astonishing  to  learn  that  fat  embolism  occurred  in 
compound  fractures,  as  we  would  expect  the  fat  to  escape  with 
the  wound  secretion.  In  my  cases  the  temperature  was  not 
higher  at  any  time  than  103.  The  lung  symptoms  appeared 


66.  Reiter  :  Jahresbericht  der  Medicin,  1886,  vol.  i,  p.  267. 

67.  Roth  :  Revue  de  Chir.,  vol.  xv,  1895. 

68.  Socin :  Jahresbericht  iiber  die  Chir.  Abteilung  des  Spitals 
zu  Basil  Fur..  1883-84. 

69.  Wahncau  :  Inaug.  Diss.,  Halle,  1896. 

70.  Coats  :  Glasgow  Med.  .Tour.,  1888,  vol.  xxix,  p.  431. 

71.  Ribbert :  Corresblat.  f.  Schweizeerzte,  1894. 

72.  Hirsch:  Brit.  Med.  Jour.,  July  7,  1894,  p.  13. 

73.  Finotti  :  Deut.  Zelt.  f.  Chir.,  1894.  vol.  xxxlx,  p.  508. 

74.  Ahrens  :  Beit.  f.  kiln.  Chir.,  vol.  xv. 

75.  Lympius:  Cent.  f.  Chir.,  1896,  p.  800. 

76.  Payr:  Munch,  med.  Woch,  July  28,  1898,  No.  28,  p.  885. 
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on  the  third  day  in  one  case  and  on  the  fourth  day  in  the  other. 
One  case  had  considerable  cough  and  expectorated  a  bright, 
bloody  fluid.  These  symptoms  lasted  but  two  days  and  then 
subsided. 

Dr.  Jabez  N.  Jackson,  Kansas  City,  Mo. — This  is  a  condi¬ 
tion  which  very  frequently  passes  unrecognized,  and  it  is  im¬ 
portant  that  more  attention  should  be  given  to  its  recognition. 
I  have  seen  several  cases  of  this  condition  and  have  heard  oth¬ 
ers  reported  under  various  erroneous  diagnoses.  Frequently  it 
is  difficult  to  make  a  positive  differential  diagnosis  except  by 
close  exclusion.  In  one  of  my  cases  the  symptoms  were  appar¬ 
ently  identical  with  those  of  a  very  severe  hemorrhage,  and  a 
diagnosis  of  this  character  was  made  by  my  hospital  internes. 
The  case  in  point  was  one  of  extensive  comminuted  fracture  of 
the  femur,  and  the  signs  of  embolism  presented  themselves 
about  eight  hours  after  the  injury.  These  signs  of  embolism 
came  on  very  suddenly  and  consisted  of  a  very  rapid  and  feeble 
pulse  and  a  correspondingly  shallow  and  rapid  respiratory  rate, 
with  the  anxious  expression  so  often  seen  in  shock  or  hemor¬ 
rhage.  The  diagnosis  of  hemorrhage  was  only  excluded  after 
a  thorough  examination  of  the  seat  of  fracture,  where  no 
hematoma  nor  other  evidence  of  hemorrhage  was  present  and 
where  there  was  no  other  injury  to  cause  a  hemorrhage  else¬ 
where.  There  was,  however,  a  little  swelling  and  tension  be¬ 
neath  the  fascia  of  the  thigh.  I  think  that  the  character  of 
the  fracture  has  much  to  do  with  the  occurrence  of  fat  embol¬ 
ism.  Two  conditions  are  certainly  favorable  to  embolism,  first, 
fat  globules  in  a  free  state,  and,  second,  tension  to  force  these 
globules  into  the  circulation.  Comminution  of  the  fracture  by 
crushing  liberates  the  free  fat.  If  now,  from  contusion  locally, 
the  extravasation  is  increased  without  rupture  of  the  fascia,  it 
will  have  a  condition  of  extreme  tension,  which  will  favor  the 
forcible  squeezing  of  the  fat  into  the  mouths  of  open  vessels. 
The  period  at  which  the  signs  of  embolism  appear  will  likewise 
be  modified  to  some  extent  by  these  same  conditions.  Where 
the  exudation  or  extravasation  occurs  rapidly  and  rapid  local 
tension  is  produced,  it  is  probable  that  the  signs  of  embolism 
will  appear  more  early,  as  was  the  fact  in  the  case  of  my  own 
to  which  I  have  alluded.  Correspondingly,  in  a  simple  frac¬ 
ture  with  little  local  extravasation,  the  signs  of  embolism 
would  probably  appear  later,  if  at  all.  I  feel  assured  that  this 
is  worthy  of  more  attention  by  the  profession,  as  many  cases 
at  present  undoubtedly  occur  and  are  not  recognized. 

Dr.  J.  E.  Summers,  Jr.,  Omaha,  Neb. — I  believe  rough 
manipulation  and  improper  fixation  have  something  to  do  with 
the  causation  of  this  condition.  We  can  surely  help  some  of 
these  conditions.  Manipulation  should  be  reduced  to  a  mini¬ 
mum  and  the  fixation  should  be  as  good  as  possible. 


DANGERS  FROM  INDISCRIMINATE  USE  OF 
CATHARTICS  IN  ACUTE  INTESTINAL 
CONDITIONS. 

M.  L.  HARRIS,  M.D. 

CHICAGO. 

Almost  from  the  beginning  of  time  man  seems  to  have 
been  possessed  of  an  intuitive  feeling  that  an  acute  ab¬ 
dominal  affection,  accompanied  by  an  arrest  of  intestinal 
action,  is  an  extremely  serious  condition  which,  if  not 
soon  relieved,  must  lead  to  a  fatal  issue. 

In  such  cases,  the  laity  realize  the  importance  of 
proper  bowel  movements,  and,  having  observed  the  re¬ 
lief  which  is  often  experienced  when  the  interrupted 
bowel  action  is  resumed,  immediately  resort  to  the  use 
of  cathartics  to  bring  about  the  desired  end,  namely,  a 
movement  of  the  bowels. 

Unfortunately,  this  intuitive  feeling  seems  to  be  so 
deeply  rooted  in  the  mind  of  man  that  even  a  study  of 
the  science  and  art  of  medicine  at  times  fails  to  dis¬ 
lodge  it;  for  one  too  often  sees  otherwise  intelligent  phy¬ 
sicians  following  it  blindly,  to  the  destruction  of  their 
patients,  and  without  regard  to  the  cause  of  the  arrest 
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of  the  bowel  action  which  they  seek  to  restore.  Not 
much  is  to  be  hoped  for  from  the  laity  in  this  matter, 
but  something  should  be  expected  from 'the  intelligent 
physician. 

In  considering  the  numerous  acute  affections  of  the 
abdominal  viscera,  which  are  accompanied  by  a  sus¬ 
pension  of  bowel  movements,  it  should  be  understood 
and  remembered,  and  never  forgotten,  that  no  patient 
ever  dies  simply  because  the  bowels  do  not  move. 

It  is  well  known  that  a  person  may  go  for  days  or 
even  for  weeks  without  a  bowel  movement  and  still 
continue  at  his  usual  vocation  with  little  or  no  apparent 
inconvenience.  But  let  the  intraintestinal  current  be 
suddenly  arrested  by  some  acute  affection,  and  the  in¬ 
dividual  is  at  once  brought  low  and  the  seriousness  of 
the  condition  is  so  visibly  stamped  on  every  feature  that 
he  who  runs  may  read.  Wherein  does  this  latter  case 
differ  so  materially  from  the  former  ? 

It  differs  from  it  in  this  important  fact,  namely,  that 
some  distinct  pathologic  condition  has  placed  its  grip 
on  some  portion  of  that  intestinal  tract  and  thereby 
produced  such  a  trauma  as  not  only  to  interrupt  its 
function,  but  also,  if  unrelieved,  to  lead  to  its  local 
destruction. 


The  particular  pathologic  condition  may  assume  a 
variety  of  forms  which  will  be  mentioned  later.  The 
fact  which  it  is  desired  to  emphasize  as  strongly  as 
possible  at  this  point,  is  that  the  patient’s  danger  lies 
not  in  the  fact  that  his  bowels  do  not  move,  but  in 
the  condition  which  produces  the  obstruction,  and  as  a 
corollary  to  this  it  follows  that  the  administration  of 
cathartics  of  any  and  of  all  kinds  under  these  circum¬ 
stances,  with  the  idea  in  view  of  attempting  to  force  a 
bowel  movement,  is  not  only  irrational  and  illogical,  but 
often  productive  of  the  greatest  harm  to  the  patient. 

So  far  as  the  conditions  at  present  under  discussion 
are  concerned,  cathartics  may  be  described  as  acting  in 
two  ways,  namely,  by  stimulating  peristalsis  and  by 
increasing  the  amount  of  fluid  in  the  intestinal  tract. 


Let  us  consider  first,  then,  those  cases  in  which  there 
is  a  complete  mechanical  closure  of  the  lumen  of  the 
bowel,  such  as  occurs  in  strangulated  hernia,  either  ex¬ 
ternal  or  internal;  in  compression  of  the  bowel  beneath 
peritoneal  bands;  in  strangulation  by  reason  of  a  loop 
of  bowel  becoming  caught  in  an  omental  or  mesenteric 
opening ;  in  adhesions  of  the  bowel  producing  kinking ; 
in  volvulus,  etc.  It  is  very  evident  in  these  cases  that 
no  cathartic,  however  strong  it  may  be,  is  capable  of 
overcoming  the  obstruction. 

.  linger  these  circumstances  the  effect  of  all  cathar¬ 
tics  is  harmful.  That  portion  of  the  intestine  lying 
cep  naiad  of  the  obstruction  is  filled  with  fluid  which 
favors  the  putrefactive  changes  constantly  taking  place. 
Ihe  intestinal  contents  are  churned  back  and  forth  by 
the  increased  peristalsis,  and,  finally,  not  being  able 
to  pass  thereat  of  the  obstruction,  are  forced  in  a  re¬ 
verse  direction  back  into  the  stomach,  thus  giving  rise 
o  the  foul,  offensive  vomiting  so  characteristic  of  the 
condition.  The  stimulated  peristalsis  forcing  the  in¬ 
ternal  contents  against  the  obstruction  increases  tbe 
strangulation  and  hastens  the  sloughing  or  cutting 
rough  of  the  bowel  at  that  point.  It  produces  dilata- 
non  and  congestion  of  the  proximal  loops  of  the  bowel. 
W1  sirin  mucous  and  submucous  hemorrhages  and 
venous  thromboses  which  lead  to  the  formation  of  small 
nicors,  if  time  permit,  often  with  minute  or  pin-point 
»  ova  ions.  all  of  which  permit  and  favor  the  passage 
microbes  mto  and  through  the  intestinal  wall  into 


the  peritoneal  cavity,  with  the  production  of  a  fatal 
peritonitis. 

In  invagination  also  the  harmful  effects  of  cathartics 
readily  may  be  seen,  for  the  increased  peristalsis  can 
have  no  other  effect  than  to  still  further  increase  the 
invagination;  and  the  intestinal  contractions  must  aug¬ 
ment  the  congestion  and  swelling  of  the  intussusceptum, 
and  thereby  earlier  lead  to  complete  obstruction  and 
sloughing. 

It  is  well  known  that  complete  paralysis  of  a  portion 
of  the  intestine,  such  as  occurs  in  somewhat  localized 
inflammatory  conditions,  as,  for  instance,  a  sigmoiditis, 
or  where  a  portion  of  the  intestine  has  been  suddenly 
deprived  of  its  blood  supply  as  in  thrombosis  of  the 
mesenteric  arteries,  may  block  the  passage  of  the  in¬ 
testinal  contents  at  times  almost  as  effectually  and  com¬ 
pletely  as  if  a  mechanical  obstruction  were  present. 

The  harmfulness  of  cathartics  in  the  former  case  will 
be  shown  presently  while  their  futility  in  the  latter  is 
apparent,  as  these  patients  all  die  within  a  short  time 
from  sloughing  of  the  bowel  and  peritonitis,  unless  re¬ 
lieved  by  early  operation. 

We  now  come  to  that  rather  indefinite  class  of  cases 
in  which  intestinal  obstruction  is  due  to  a  paralysis  of 
the  intestinal  wall,  or  to  a  more  or  less  localized  spastic 
contraction  of  the  same  from  unknown  causes.  To  this 
class,  undoubtedly,  belong  those  cases  of  obstruction 
which  undergo  a  spontaneous  recovery  or  which  recover 
under  medical  treatment. 

It  can  not  be  said  that  the  exact  pathology  of  these 
cases  is  clearly  understood,  but  that  such  cases  occur 
seems  certain.  We  are  led  to  this  conclusion,  not  only 
by  force  of  reasoning  from  the  cases  that  recover,  but 
also  by  the  fact  that  cases  presenting  symptoms  of  me¬ 
chanical  obstruction  have  been  operated  on  and  nothing 
but  a  paralytic  or  a  spastic  condition  as  mentioned  above 
found. 

Heidenhain1  has  collected  some  of  these  cases  and 
presented  them  in  a  very  interesting  manner.  The  fail¬ 
ure  of  repeated  doses  of  cathartics  to  bring  about  a 
bowel  movement  is  particularly  noted,  while,  on  the 
other  hand,  the  beneficial  effects  of  antispasmodics, 
such  as  opium,  were  shown  in  some  cases.  It  is  prob¬ 
able  that  to  this  class  of  cases  belong  those  which  have 
apparently  recovered  after  the  hypodermic  injection  of 
large  doses  of  atropin,as  has  recently  been  recommended. 

The  last  class  of  cases  to  be  mentioned  is  that  in 
which  an  acute  peritonitis,  more  or  less  circumscribed, 
is  the  chief  pathologic  condition,  be  its  origin  in  the 
appendix,  the  fallopian  tube,  the  gall  bladder,  an  intes¬ 
tinal  perforation  or  other  structure. 

The  increased  peristalsis  produced  by  cathartics  in 
the  early  stages  of  these  cases  may  not  only  break  up 
the  delicate  circumscribing  adhesions  just  forming,  but 
may  also  favor  and  aid  the  distribution  of  the  infection 
throughout  the  peritoneum. 

It  will  thus  be  seen  that  in  the  great  class  of  cases 
herein  under  consideration,  the  use  of  cathartics,  as  a 
rule,  is  positively  injurious  to  the  patient 

But  there  is  another  very  important  reason  why  they 
should  not  be  given..  For  years  the  surgeon  fought 
against  the  indiscriminate  use  of  opium  in  these  cases 
because  it  so  masked  the  symptoms  as  to  lead  to  an  erro¬ 
neous  diagnosis  or  induced  in  the  patient  an  apparent 
feeling  of  betterment  which  was  but  false  and  which  but 
too  often  led  to  a  fatal  procrastination  in  seeking  the 
necessary  surgical  relief. 
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So,  too,  the  administration  of  cathartics  in  these 

cases  frequently  so  clouds  the  clinical  picture  as  to 

make  an  accurate  diagnosis  of  the  case  impossible. 

This  was  very  forcibly  illustrated  to  me  during  the  past 

year. 

%/ 

Patient. — A  strong,  healthy  young  man,  aged  30. 

History. — After  a  few  days  of  general  malaise  and  irregu¬ 
lar  diarrhea  he  was  seized  on  July  9,  1904,  with  chilly  sensa¬ 
tions  followed  by  nausea,  vomiting,  rise  of  temperature  and 
complete  constipation  with  general  abdominal  pain.  Toward 
evening  of  the  same  day  he  experienced  severe  pain  in  the 
lower  left  side  of  the  abdomen,  radiating  upward  toward  the 
chest.  The  pain  was  paroxysmal  in  character  and  was  some¬ 
what  relieved  by  an  enema. 

Examination. — A  tender,  elongated  mass  easily  could  be 
made  out  in  the  region  of  the  sigmoid  flexure.  The  next  day 
he  was  brought  to  the  hospital  with  a  diagnosis  of  probable 
invagination,  and  I  saw  him  in  consultation  that  evening. 

Diagnosis. — I  made  a  diagnosis  of  sigmoiditis,  based  on  the 
location  and  general  outline  of  the  mass  in  the  abdomen,  the 
tenderness,  vomiting,  rise  of  temperature  and  complete  consti¬ 
pation.  Intussusception  was  excluded  because  there  had  been 
no  mucous  or  bloody  stools  which  most  likely  would  have  been 
present  in  an  intussusception  of  that  portion  of  the  bowel. 
Operation  was,  therefore,  not  advised.  Unfortunately,  during 
that  day  he  had  taken  cathartics  in  the  shape  of  repeated  doses 
of  calomel  and  Epsom  salts.  During  the  night  these  began  to 
work  and  he  had  some  mucous  stools  containing  blood.  When 
these  stools  were  shown  to  me  the  next  morning  they  cast 
enough  doubt  on  the  diagnosis  of  sigmoiditis  to  induce  me  to 
open  the  abdomen,  thinking,  perhaps,  that  I  had  made  a  mis¬ 
take  and  that  the  mass  was  really  an  invagination. 

Operation. — I  found  a  simple  sigmoiditis.  The  sigmoid  and 
lower  end  of  the  descending  colon  were  inflamed,  thickened  and 
somewhat  edematous,  but  there  was  no  sign  whatever  of  an 
invagination.  The  abdomen  was  closed  and  the  patient  recov¬ 
ered  without  any  unfavorable  symptoms. 

Had  this  patient  not  been  given  the  cathartics,  which 
could  have  done  him  no  good  under  any  circumstances, 
be  would  not  have  had  his  clinical  picture  clouded  and 
would  have  escaped  an  unnecessary  operation. 

The  time  to  make  a  correct  diagnosis  in  acute  sur¬ 
gical  affections  of  the  abdomen  is  in  the  beginning  of 
the  trouble.  In  the  early  stage  of  the  large  majority 
of  these  cases  a  careful  examination  of  the  abdomen 
by  sight,  palpation  and  percussion,  will  enable  one  to 
make  a  correct  diagnosis  of  the  conditions  present. 

The  exact  point  of  greatest  tenderness,  the  location 
of  an  inflammatory  mass,  a  distended  loop  of  bowel,  a 
loop  of  bowel  which  is  tender  or  one  which  is  fixed  to 
some  particular  spot,  the  presence  of  collapsed  or  dis¬ 
tended  loops  to  be  felt  on  rectal  examination,  visible 
peristaltic  waves  which  are  general  or  limited,  a  mass 
in  the  region  of  hernial  openings,  are  all  points  of  the 
greatest  importance  in  making  up  a  diagnosis,  but  they 
are  also  points  which  are  lost  during  the  later  stages  or 
when  the  intestine  has  become  distended  and  disturbed 
in  its  relations  by  the  injudicious  administration  of 
cathartics. 

How  often  the  surgeon  is  called  in  near  the  end  to 
find  a  patient  with  an  abdomen  so  distended  as  to  ren¬ 
der  it  absolutely  impossible  to  outline  anything  within 
it ;  a  patient  so  restless  as  to  be  unable  to  remain  quiet 
a  minute;  with  hollow,  sunken,  tired,  wide-awake  eyes 
from  which  sleep  has  been  banished  for  many  hours ; 
a  mind  clear  and  active  to  all  that  transpires  about 
him,  but  totally  indifferent  to  his  own  hopeless  con¬ 
dition;  with  lips  that  are  red,  parched  and  hot,  made 
doubly  so  by  the  constant  sucking  and  swallowing  of 
cracked  ice,  which  is  but  heaping  coals  on  the  fire.  By 


his  side  there  is  a  bowl  into  which  every  few  minutes  he 
vomits  a  quantity  of  dark  greenish  or  blackish  foul, 
offensive  fluid;  indeed,  it  seems  to  run  out  so  easily  that 
it  can  scarcely  be  called  vomiting,  and  while  one  sits 
and  meditates  on  the  lost  opportunity  and  the  almost 
hopelessness  of  the  situation,  he  listens  to  the  tale  of 
the  patient  or  of  the  nurse,  or  alas !  at  times  of  the  at¬ 
tending  physician,  of  the  repeated  doses  of  castor  oil, 
of  calomel,  of  salts,  of  magnesia,  etc.,  ad  nauseam,  which 
have  been  poured  down  the  poor  patient’s  throat  only 
to  be  promptly  returned  with  interest. 

This  is  not  an  overdrawn  picture.  I  have  seen  it 
many  times,  but  in  the  majority  of  the  cases  it  must 
be  said  that  the  picture  is  an  unnecessary  one. 

Let  it  be  remembered  that  in  every  case  of  acute  ab¬ 
dominal  trouble  an  accurate  history  should  be  obtained 
and  a  most  careful  examination  of  the  abdominal  con¬ 
tents  should  be  made  at  the  earliest  opportunity. 

Do  not  forget  that  in  strangulation  of  the  bowel  or 
other  mechanical  obstruction,  or  when  the  bowel  is 
paralytic  or  spastically  contracted,  that  cathartics  of  all 
kinds,  however  they  may  be  administered,  are  almost 
always  positively  harmful. 

Remember  that  the  stomach  and  intestine  in  these 
conditions  absorb  very  reluctantly  or  not  at  all  anything 
put  in  them.  They  even  secrete  an  increased  amount 
of  fluid  which  is  forced  back  into  the  stomach  and 
ejected  by. vomiting.  The  treatment  in  these  cases  is 
easily  outlined. 

Wash  out  the  stomach  with  warm  physiologic  salt  so¬ 
lution  or  dilute  soda  solution,  and  then  keep  it  empty. 
Do  not  permit  anything  to  enter  it,  not  even  water. 
The  beneficial  effect  of  gastric  lavage  in  these  cases 
was  thoroughly  demonstrated  by  Kussmaul  years  ago. 
Then  empty  the  lower  bowel  by  means  of  enemata  so 
that  the  entire  intestinal  tract  may  be  placed  as  nearly 
at  rest  as  possible. 

It  is  unnecessary  to  feed  these  patients  for  a  time,  for 
they  never  die  of  starvation,  but  they  do  need  water, 
and  this  should  be  administered  subcutaneously  in  the 
form  of  physiologic  salt  solution  from  1,000  to  2,000  c.c. 
in  the  twenty-four  hours.  Such  subcutaneous  injections 
may  be  repeated  any  number  of  times  by  changing  the 
location  of  the  injection.  It  is  to  be  understood,  of 
course,  that  this  treatment  is  but  preliminary,  and  is 
to  be  supplemented  by  the  proper  operative  measures 
at  once  in  all  cases  in  which  a  mechanical  obstruction 
can  be  diagnosed  or  even  found  probable. 

The  treatment  outlined  places  the  patient  in  the  best 
possible  condition  to  undergo  an  operation,  or  in  case 
an  operation  is  deemed  undesirable,  it  places  him  in 
the  most  favorable  condition  to  aid  nature  in  bringing 
about  a  cure. 

It  is  not  my  intention  at  this  time  to  enter  into  a 
description  of  the  various  operative  procedures  ap¬ 
plicable  to  the  numerous  conditions  above  mentioned, 
for  they  are  tolerably  well  defined,  but  I  desire: 

1.  To  enter  a  protest  against  the  very  common  prac¬ 
tice  of  indiscriminately  administering  cathartics  in 
acute  surgical  affections  of  the  abdomen. 

2.  To  emphasize  the  diagnostic  importance  of  a  care¬ 
ful  and  thorough  examination  of  the  abdomen  at  the 
earliest  possible  opportunity. 

3.  To  urge  the  importance  of  placing  the  entire  in¬ 
testinal  tract  at  rest  in  the  manner  above  described. 

4.  To  operate  at  once  on  all  cases  of  mechanical  ob¬ 
struction  just  as  soon  as  the  diagnosis  can  be  made. 
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Special  Article. 


IMMUNITY. 

CHAPTER  V. 

NATURAL  IMMUNITY :  (a)  PROTECTION  OF  THE  BODY 

surfaces;  (b)  the  role  of  inflammation. 

(A)  Virulent  organism  (e.  g.,  staphylococci  and  strepto¬ 
cocci)  exist  normally  on  the  skin  or  between  the  superficial 
horny  cells,  some  exceptional  circumstance 
The  being  necessary  to  enable  them  to  penetrate 

Skin.  deeper  and  to  cause  disease  (wounds).  It  is 

evident,  then,  that  the  physiologic  shedding 
of  the  superficial  horny  cells  and  their  continual  reformation 
at  a  deeper  level  is  a  process  calculated  to  rid  the  surface  of 
the  body  of  many  micro-organisms. 

The  question  whether  micro-organisms  can  ever  penetrate 
the  unbroken  skin  has  been  much  discussed.  Although  experi¬ 
ments  have  shown  that  traumatism  is  not  absolutely  neces- 
sary,  clinical  experience  indicates  that  these  so-called  crypto- 
genetic  infections  are  not  of  ready  occurrence.  When  they  do 
occur,  the  infection  atrium  is  probably  one  of  the  glandular 
orifices. 

Soluble  poisons  such  as  aconite  and  bacterial  toxins  are  not 
absorbed  through  the  unbroken  skin. 

The  sweat  glands  with  their  ducts,  and  the  hair  follicles 
with  their  appended  sebaceous  glands,  are  vulnerable  points  in 
the  defense  which  the  cutaneous  surface  rep- 
Cutaneous  resents.  Although  both  these  structures  are 

Orifices.  somewhat  protected  by  the  flow  of  their  ex¬ 

cretions,  especially  in  warm  weather,  and  al¬ 
though  the  entrance  of  germs  is  made  more  difficult  by  the 
contraction  of  the  skin  and  consequent  narrowing  of  the  ori¬ 
fices  in  cold  weather,  yet  various  incidents  may  lead  to  the  in¬ 
troduction  and  retention  of  virulent  micro-organisms  in  these 
structures.  When  this  occurs  there  is  little  difficulty  in  the 
way  of  their  producing  necrosis  of  the  epithelium  and  invasion 
of  the  surrounding  tissue,  causing  a  pustule,  boil,  carbuncle, 
cellulitis,  or  even  a  generalized  infection.  The  secretion  of  the 
sebaceous  glands  appears  to  be  not  germicidal.  On  the  other 
hand,  the  acid  nature  and  certain  salts  found  in  perspiration 
render  this  fluid  antagonistic  to  the  development  and  virulence 
of  some  micro-organisms. 

The  serous  exudate  and  the  crust  which  forms  subsequent  to 
an  abrasion  antagonize  infection.  The  serum  itself  contains 
germicidal  substances,  while  the  crust  mechanically  excludes 
microbic  invasion. 

E\en  after  germs  penetrate  the  epidermis,  the  subcutaneous 
connective  tissue  is  often  an  obstacle  to  their  further  exten¬ 
sion.  The  subcutaneous  injection  into  ani- 
Subcutaneous  mals  of  some  micro-organisms  (e.  g.,  cholera) 
Connective  is  tolerated  better  than  one  given  into  the 
Tissue-  abdominal  cavity  or  blood  circulation.  We 

are  also  familiar  with  the  benign  course  of 
lupus  compared  with  visceral  tuberculosis;  the  same  is  true 
of  cutaneous  and  visceral  glanders.  These  phenomena  are  ex¬ 
plainable,  at  least  in  part,  by  the  rapidity  with  which  new 
connective  tissue  forms  in  this  locality,  offering  a  mechanical 
limitation  to  the  infection,  and  by  the  rich  lymph  supply 
which  makes  possible  the  rapid  accumulation  of  bactericidal 
lymph  and  of  phagocytic  cells.  On  the  other  hand,  it  must  be 
mentioned  that  in  some  cases  the  subcutaneous  tissue  offers  no 
perceptible  resistance  to  bacterial  invasion  (plague),  and  that 
toxins  may  be  more  virulent  when  introduced  into  this  tissue 
lan  v  hen  injected  into  the  abdominal  cavity  or  the  general 
circulation  (tetanus). 

The  moist  condition  of  mucous  membranes  has  been  found 
to  favor  the  multiplication  of  manv  microbes. 
Mucous  Mucus  is  not  in  itself  actively  germicidal, 

embranes.  but  is  said  to  attenuate  the  virulence  of 

some  micro-organisms,  as  the  pneumococcus. 

A  layer  of  mucus,  however,  is  a  mechanical  protection, 


and  its  constant  excretion  is  a  means  of  steadily  removing  bac¬ 
teria  from  mucous  surfaces. 

The  conjunctiva  is  protected  against  infection  by  the  me¬ 
chanical  interference  of  the  eyebrows,  eyelashes,  eyelids,  irri¬ 
gation  of  the  conjunctival  surface  by  tears 
Conjunctiva.  which  carry  germs  through  the  lachrymal 
duct  into  the  nasal  cavity,  the  ability  of  the 
conjunctival  epithelium  to  repair  itself  rapidly,  and  the  mild 
germicidal  action  of  the  salts  which  are  present  in  the  tears. 
These  protective  agencies,  however,  are  often  surmounted  by 
micro-organisms,  such  as  the  pneumococcus,  staphylococcus 
and  the  influenza  bacillus.  Many  soluble  poisons,  aconite, 
diphtheria  toxin  and  the  toxin  of  hay  fever  are  readily  ab¬ 
sorbed  from  the  conjunctiva. 

Compared  with  the  anterior  nares,  the  posterior  are  poor  in 
micro-organisms.  This  is  no  doubt  due  to  the  filtering  of  the 
air  by  the  hairs,  the  tortuosity  of  the  chan- 
Nas.al  nel  causing  dust  and  bacteria  to  strike  the 

Cavity.  walls  where  they  are  held  by  a  moist  surface, 

and  the  action  of  the  ciliated  epithelium  in 
carrying  them  imbedded  in  mucus  again  toward  the  anterior 
nares. .  Nevertheless,  the  nasal  mucous  membrane  is  a  com¬ 
mon  infection  atrium  for  streptococci,  staphylococci,  diph¬ 
theria  and  influenza  bacilli,  the  virus  of  hay  fever,  and,  prob¬ 
ably,  for  other  infectious  agents. 

At  least  thirty  species  of  micro-organisms  flourish  in  the 
oral  cavity,  some  of  them  being  pathogenic:  staphylococci, 
streptococci,  pneumococci,  and  often  diph- 
Mouth.  tlieria  bacilli.  They  are  constantly  removed 

with  the  saliva,  and  through  the  extensive 
desquamation  of  the  epidermis  occasioned  by  mastication 
Saliva  is  not  germicidal,  but  inhibits  the  growth  and  weakens 
the  virulence  of  some  bacteria.  The  fetid  breath  and  the 
sordidity  observed  in  fevers  where  the  mouth  is  dry,  at  least 
m  part,  is  attributable  to  the  lack  of  saliva  with  its  anti- 
mfectious  properties.  The  great  rapidity  with  which  wounds 

of  the  mouth  heal  is  a  potent  factor  in  preventing  serious  in¬ 
fections. 

Micro-organisms  do  not  readily  reach  the  ultimate  ramifi¬ 
cations  of  the  bronchioles.  In  ordinary  respiration  the  velocity 
of  the  inspired  air  is  so  reduced  as  it  nears 
^n2s*  the  alveoli  that  the  further  movements  of  the 

Sases  is  one  of  gradual  diffusion  more  than 
of  violent  admixture.  Consequently  there  are  greater  oppor¬ 
tunities  for  germs  to  come  in  contact  with  the  bronchial  walls 
where  they  become  imbedded  in  mucus  with  which  they  may 
be  expelled  by  coughing  and  the  action  of  the  ciliated  epi- 
thehum.  Both  the  alveolar  epithelial  cells  and  the  leucocytes 
which  enter  the  air  sacs  and  bronchioles  have  been  shown  to 
take  up  bacteria.  The  conditions  in  the  lungs  which  favor 
the  development  of  infections,  bronchitis,  pneumonia,  influ¬ 
enza,  tuberculosis,  etc.,  are  by  no  means  clearly  understood. 
Variations  in  individual  resistance,  here  as  in  other  parts  of 
the  body,  are  certainly  of  great  importance.  It  has  been 
demonstrated  that  systemic  infections,  as  with  anthrax  bacilli 
may  be  caused  by  the  inhalation  of  the  germs;  and  it  is 
probable  that  the  lung  is  the  infection  atrium  for  a  number 
of  our  acute  infectious  diseases. 

The  gastric  juice,  through  the  hydrochloric  acid  it  con¬ 
tains,  is  able  to  kill  anthrax,  typhoid,  tubercle  bacilli,  cholera 
vibrio  and  other  organisms.  Clinical  and  ex- 
Stomach.  perimental  evidence  shows  that  this  power 

is  often  inadequate,  virulent  micro-organisms 
reaching  the  intestines  in  spite  of  it  (typhoid,  cholera,  dysen¬ 
tery,  tuberculosis,  etc.).  It  is  probable  that  bacteria  in  the 
stomach  are  often  protected  against  the  action  of  the  gastric 
juice  to  some  extent  by  being  imbedded  in  solid  particles  of 
food.  Certain  acidiphilic  germs,  as  well  as  yeasts  and  toruhe 
seem  to  flourish  in  the  gastric  secretions;  these  are  largely 
non -pathogenic,  but  the  regularity  with  which  peritonitis 
follows  perforating  wounds  of  the  stomach  indicates  that  it 
probably  always  contains  pathogenic  bacteria,  though  it  may 
be  only  their  temporary  habitat.  The  gastric  juice  may  ren¬ 
der  some  bacteria  harmless  by  digesting  their  toxins-  one 
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gram  of  the  gastric  juice  of  a  dog  will  neutralize  fifty  fatal 
doses  of  diphtheria  toxin,  or  10,000  of  tetanus  toxin,  using  the 
guinea-pig  as  the  test  animal.  On  the  other  hand,  the  toxin 
of  the  bacillus  of  botulism  (causing  a  form  of  meat  poisoning) 
seems  to  be  uninfluenced  by  the  stomach  contents,  as  the  de¬ 
velopment  of  the  intoxication  indicates.  Vomiting  is  often  a 
means  of  ridding  the  stomach  of  toxic  substances,  including 
bacteria.  The  stomach  itself  is  exceptionally  free  from  infec¬ 
tions. 

The  bile  is  moderately  bactericidal  for  some  germs,  but  on 
the  whole  the  intestinal  secretions  have  low  germicidal  pow¬ 
ers;  this  is  indicated  by  the  fact  that  the 
Intestines.  colon  contains  many  more  bacteria  than  the 

duodenum,  great  proliferation  having  oc¬ 
curred.  On  the  other  hand,  the  pancreatic  juice  destroys 
some  toxins  (diphtheria,  tetanus)  more  powerfully  than  the 
gastric  juice.  This  ability  of  the  pancreatic  juice  to  destroy 
toxic  bacterial  products  may  explain  why  enteritis  is  more 
frequently  found  in  the  ileum  than  in  the  duodenum.  The 
bile  also  has  a  neutralizing  power  for  some  toxins.  Although 
a  number  of  pathogenic  bacteria  inhabit  the  intestinal  tract, 
colon  bacillus,  streptococci,  etc.,  in  the  adult  they  do  not  often 
set  up  inflammatory  processes  nor  penetrate  the  mucosa  to  set 
up  recognizable  changes.  The  tissues  become  accustomed  to 
their  presence.  The  pathogenic  bacteria  which  do  not  normally 
exist  in  the  intestines  are  those  which,  on  introduction,  cause 
disease  (typhoid,  cholera,  dysentery,  etc.).  The  intestinal 
tract  of  the  infant,  on  the  other  hand,  is  frequently  inflamed 
by  some  micro-organisms  (streptococcus,  colon  bacillus,  bacil¬ 
lus  pyoeyaneus),  which  in  the  same  locality  in  the  adult  appear 
harmless.  The  fact  that  many  individuals  are  not  stricken  in 
an  epidemic,  where  all  are  equally  exposed  to  infection,  indi¬ 
cates  that  such  pathogenic  organisms  as  those  of  typhoid, 
cholera  and  dysentery  often  traverse  the  intestinal  canal 
without  inducing  disease.  Naturally,  microbes  are  eliminated 
in  enormous  quantities  in  the  feces,  and  in  inflammatory 
-tates  this  elimination  is  increased  by  diarrhea.  It  is  also  not 
to  be  forgotten  that  the  intestinal  tract  is  to  a  considerable 
extent  a  lymphoid  organ,  and  that  consequently  in  the  pres¬ 
ence  of  infection  enormous  quantities  of  phagocytes  can 
quickly  be  called  into  action. 

The  protective  properties  of  the  genito-urinary  surfaces  are 
not  different  in  principle  from  those  already  mentioned,  for 
example,  vaginal  acidity,  urinary  irrigation. 

(B)  Although  there  are  many  chemical  and  physical  causes 
of  inflammation,  we  are  interested  here  only  in  those  of  infec¬ 
tious  etiology. 

We  are  to  look  on  inflammation  as  a  reactive  process  on 
the  part  of  the  tissues,  which  is  induced  by  some  injurious 
agent.  The  process  may  be  beneficial  in 
Nature  of  some  instances,  while  in  others  it  may  be 

Inflammation.  pernicious  from  the  beginning  to  the  end. 

The  thickening  of  the  endothelium  of  the 
cerebral  vessels  as  one  sees  it  in  syphilis,  for  example,  is  a 
progressive,  reactive  change  which  in  no  sense  can  be  of  bene¬ 
fit  to  the  individual,  and  which  can  have  no  conceivable  func¬ 
tion  in  overcoming  the  syphilitic  infection.  Likewise,  the  new 
formed  connective  tissue  seen  in  alcoholic  cirrhosis  of  the  liver 
is  of  no  benefit  to  the  hepatic  tissue,  though  it  may  serve  in 
some  degree  to  protect  the  liver  cells  from  the  alcohol  which 
continues  to  be  ingested.  In  an  ulcer  of  the  cornea  the  pres¬ 
ence  of  serum  and  of  leucocytes,  as  well  as  the  proliferation  of 
connective  tissue,  may  be  the  sine  qua  non  for  the  healing  of 
the  ulcer,  yet  the  resulting  scar  may  greatly  impair  the  vision. 
On  the  other  hand,  an  extensive  scar  which  has  formed  in  the 
skin  and  subcutaneous  tissue  as  the  result  of  a  wound  or  an 
infection,  may  be  harmless  because  of  its  situation. 

It  is  then  to  be  recognized  that  there  are  certain  conse¬ 
quences  of  the  inflammatory  reaction,  the  seriousness  of  which 
depends  on  the  situation,  severity,  duration  and  extent  of  the 
process,  and  that  these  consequences  are  independent  of  any 
protective  function  the  inflammation  may  have  exercised 
previously. 


The  amount  and  character  of  the  reaction  are  subject  to 
many  variations,  depending  on  a  number  of  conditions: 

1.  It  varies  with  the  nature  of  the  microbe. 
Variations  in  Non-pathogenic  organisms  induce  little  more 
the  Reaction.  inflammation  than  so  many  minute,  inani¬ 
mate,  non-toxic  particles.  The  tubercle  bacil¬ 
lus  causes  especially  the  formation  of  connective  tissue,  giant 
cells  and  the  accumulation  of  lymphoid  cells,  aside  from  some 
retrogressive  changes  characteristic  of  the  disease.  The  strep¬ 
tococcus,  pneumococcus,  etc.,  induce  the  formation  of  pus, 
fibrin,  the  accumulation  of  serum  and  of  polymorphonuclear 
leucocytes  more  than  mononuclears;  while  proliferation  of 
fixed  tissue  elements  is  secondary.  The  tetanus  bacillus 
alone  causes  almost  no  local  inflammatory  change. 

2.  The  reaction  is  influenced  by  the  virulence  of  a  particu¬ 
lar  bacterium.  A  streptococcus  which  has  lost  its  virulence 
is  disposed  of  by  the  animal  tissues  with  a  minimum  tissue 
reaction,  perhaps  no  more  than  slight  congestion  and  the 
wandering  in  of  a  few  leucocytes;  one  of  average  virulence 
causes  an  intense  reaction,  manifested  by  congestion,  edema, 
hemorrhages,  necrosis  and  pus  formation;  then  streptococci 
with  such  great  virulence  are  occasionally  encountered  that 
they  destroy  life  in  the  course  of  a  fewT  hours,  having  elicited 
barely  perceptible  inflammatory  changes  (seen  sometimes  in 
wound  infections  and  peritonitis). 

3.  It  has  a  relation  to  the  resistance  of  the  individual. 
Metehnikoff,  in  particular,  has  shown  that  animals  of  high 
resistance  to  a  particular  microbe  destroy  the  germ  quickly 
by  phagocytosis  (the  ingestion  of  particles  by  cells,  especially 
the  leucocytes),  while  in  susceptible  animals  the  accumulation 
of  phagocytic  leucocytes  is  deficient. 

The  features  of  inflammation  to  which  we  attribute  a  pro¬ 
tective  effect  in  infections,  on  the  one  hand,  are  those  of  a 
progressive  nature,  as  the  proliferation  of  connective  tissue, 
blood  and  lymph  vessels,  epithelium  and  lymphoid  tissue; 
and,  on  the  other  hand,  some  conditions  which  are  not  essen¬ 
tially  progressive,  but  which  may  be  valuable  adjuvants  both 
in  the  formation  of  new  tissue  and  in  antagonizing  the  in¬ 
jurious  agent,  as  accumulations  of  plasma  or  serum,  fibrin 
and  leucocytes. 

The  function  of  the  leucocytes  and  lymphocytes  in  an  in¬ 
fectious  inflammation  is  one  of  the  most  interesting  and 
problematic  in  pathology.  It  is  a  long 
Leucocytes.  known  fact  that  some  microbes  attract  one 
kind  of  leucocyte,  while  others  attract  an¬ 
other  kind.  Thus,  in  tuberculosis  one  finds  lymphocytes  and 
plasma  cells — mononuclears — predominating  greatly  over  the 
polymorphonuclears.  In  the  acute  purulent  infections,  on  the 
other  hand — streptococcus,  staphylococcus,  pneumococcus — 
the  latter  type  of  leucocyte  predominates,  while  the  mono¬ 
nuclears  are  fewer  and  tend  to  remain  at  a  respectful  dis¬ 
tance  from  the  center  of  action.  Then,  again,  the  aggregate  of 
leucocytes  attracted  by  a  given  micro-organism  varies  a  great 
deal  in  different  cases:  this  probably  depends  on  variations 
both  in  the  properties  of  the  microbe  and  of  the  cells  of  the 
individual. 

This  phenomenon  of  living  cells  moving  toward  or  away 
from  certain  other  cells  or  substances  is  termed  chemiotaxis: 

the  former  is  positive,  the  latter  negative, 
Chemiotaxis.  chemiotaxis.  There  is  a  somewhat  general 
law,  but  one  to  which  well-marked  excep¬ 
tions  exist,  that,  regardless  of  the  microbe  involved,  the  more 
acute  the  inflammatory  process  the  more  do  polymorpho¬ 
nuclear  leucocytes  accumulate,  while  in  the  more  chronic  in¬ 
fections,  with  much  connective  tissue  formation,  the  mono¬ 
nuclear  leucocytes  predominate;  and  there  is  reason  to  be¬ 
lieve  that  the  latter  cells  play  an  important,  though  perhaps 
indirect,  role  in  the  formation  of  the  connective  tissue. 

The  ingestion  of  particles  by  living  cells,  phagocytosis,  is 
a  property  which  many  cells  possess.  Although  micro-organ¬ 
isms  and  inanimate  particles  are  sometimes 
Phagocytosis.  found  in  epithelial  cells,  certain  of  the  meso- 
blastic  cells  have  this  function  pre-eminent¬ 
ly:  Polymorphonuclear  leucocytes,  large  mononuclear  leuco- 
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evtes  (lymphocytes),  connective  tissue  and  endothelial  cells, 
named  in  order  of  importance.  Of  these  the  polymorphonu¬ 
clear  leucocytes,  the  microphages  of  Metchnikoff,  have  the 
greatest  phagocytic  power;  the  others,  the  macrophages,  are 
more  exceptionally  phagocytic.  Now,  the  mere  ingestion  of 
the  bacteria  by  such  cells  would  not  be  of  necessity  injurious 
to  the  microbes;  indeed,  opponents  of  Metchnikoff’s  phago¬ 
cytic  theory  of  immunity  hold  that  phagocytosis  by  wandering 
cells  may  be,  and  often  is,  pernicious,  as  the  cells  may  return 
to  the  circulation  and  spread  the  infection  to  other  parts. 
But  when  we  learn  that  after  ingesting  the  bacteria  the 
phagocytes  are  often  able  to  kill  and  digest  them,  it  is  real¬ 
ized  that  the  process  may  be  a  very  salutary  one.  It  is  also 
represented  that  such  cells  have  the  power  of  excreting  their 
germicidal  substances  into  the  plasma  and  serum  and  lending 
to  the  latter  a  bactericidal  power.  Furthermore,  it  is  held 
that  they  may  absorb  liquid  poisons,  bacterial  toxins,  and  by 
a  similar  process  destroy  their  toxicity.  Granting  these 
points,  which  are  essential  tenets  of  the  phagocytic  theory 
of  immunity,  the  importance  of  positive  chemiotaxis  in  the 
recovery  from  an  infection  becomes  manifest. 

Serum,  even  when  entirely  free  of  leucocytes,  has  bacteri¬ 
cidal  powers;  it  need  not  be  discussed  at  present  whether 
this  power  exists  primarily  in  the  serum  or 
Influence  of  is  one  conferred  on  it  by  the  leucocytes.  In 
Plasma  and  view  of  its  presence,  however,  it  is  evident 
Serum.  that  the  serous  exudate  which  is  usually 

present  in  inflammations,  especially  the  acute, 
may  be  of  influence  in  combating  the  infection.  Serum  also 
contains  natural  antitoxins,  and,  in  addition,  it  may  be  of 
value  in  lessening  the  toxicity  of  poisons  by  diluting  them 
and  by  washing  them  away. 

The  abundant  deposit  of  fibrin  in  some  inflammations  is 
of  mechanical  value  in  hemming  in  the  infection  and  in  offer¬ 
ing  a  barrier  to  the  rapid  diffusion  of  toxins. 
F*brin.  We  are  all  familiar  with  the  part  played  by 

fibrinous  and  fibrous  adhesions  in  preventing 
a  localized  peritonitis  from  becoming  generalized.  In  pro¬ 
longed  inflammations  fibrin  furnishes  a  ground  substance 
mto  which  new  connective  tissue  and  vessels  grow  (organiza¬ 
tion). 

The  new  formed  connective  tissue  seen  in  many  inflamma¬ 
tions,  especially  the  chronic,  as  in  tuberculosis  and  actinomy¬ 
cosis,  offers  an  important  barrier  to  the  ex- 
Inflammatory  tension  of  an  infection.  Perhaps  no  better 

Connective  example  of  this  could  be  cited  than  the  dense 

Tissue.  tissue  which  forms  around  a  tuberculous 

sinus  or  abscess. 

To  sum  up:  An  inflammatory  reaction  antagonizes  an  in¬ 
fectious  process,  mechanically,  through  the  presence  of  fibrin, 
leucocytes  and  new  formed  connective  tissue,  chemically,  or 
phvsicochemically,  through  local  antitoxic  and  bactericidal 
agencies  contained  in  the  fluid  and  cells — phagocytes. 

The  value  of  hot  applications  in  local  inflammations,  in 
that  they  increase  congestion,  which  hastens  the  exudation  of 
plasma  and  leucocytes  and  the  proliferation  of  cells,  finds  a 
logical  explanation  in  view  of  the  facts  mentioned.  Also  in¬ 
crease  in  local  temperature  probably  favors  chemical  actions. 

There  are  many  details  in  reference  to  the  part  played  by 
phagocytic  cells  in  inflammation  and  immunity  which  it  is 
impossible  to  consider  here.  Adami’s1  classic  article  on  inflam¬ 
mation  treats  of  many  of  these  details  in  an  admirable  man¬ 
ner. 

(To  be  continued . ) 

1-  Allbutt's  System  of  Medicine,  vol.  1. 

The  Training  of  the  Surgeon.— Dr.  Senn,  in  the  Monthly 
!/c  opedia  of  Practical  Medicine,  sums  up  the  training  of  a 
surgeon  as  follows:  Master  the  elementary  branches  in  col- 
ege,  do  general  practice  for  several  years,  return  to  laboratory 
"or  -  and  suigical  anatomy,  attend  the  clinics  of  different  oper¬ 
ators.  and  never  cease  to  be  a  physician.  If  this  advice  is  fol- 
ouec  there  'will  be  less  unnecessary  operating  done  in  the 
future  than  has  been  the  case  in  the  past. 
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A  CASE  OF  ARTHRITIS  DEFORMANS  IN 
WHICH  LARGE  DOSES  OF  ARSENIC 
WERE  TAKEN.* 

DUNCAN  L.  ALEXANDER,  M.D. 

Interne,  University  Hospital. 

ANN  ARBOR,  MICH. 

Patient.  A.  M.,  aged  24,  single,  farmer,  American;  was 
admitted  to  the  medical  clinic  of  the  University  Hospital, 
Oct.  29,  1901.  Patient  complained  of  dull,  heavy  pain,  stiff¬ 
ness  and  deformity  of  many  joints.  Family  history  negative. 
Previous  history  negative.  Diphtheria  at  6,  measles  at  15. 
Denies  venereal  disease. 

History. — The  present  disease  began  six  years  ago  with  a 
dull,  heavy  pain,  swelling  and  grating  on  movement  of  the 
left. knee.  The  same  condition  manifested  itself  in  the  left 
hip,  left  elbow  and  wrist,  in  rapid  succession.  Two  years 
ago,  the  temporo-maxillary  joints  became  stiff,  with  a  click- 
on  movement  and  much  swelling  over  the  glenoid  fossae.  At 
the  same  time  there  was  stiffness  of  the  neck;  soreness,  and 
pain  on  swallowing,  in  the  region  of  the  thyroid  cartilage  and 
hyoid  bone.  At  the  articulations  of  the  costal  cartilages 
with  the  sternum  there  was  soreness  and  a  dull  ache,  which 
became  aggravated  on  deep  breathing. 

The  right  hand,  elbow,  hip,  knee  and  ankle  were  attacked 
in  the  same  manner  one  year  later.  The  feet  were  the  seat 
of  a  burning  sensation,  became  swollen  and  sore  and  stiff, 
especially  in  the  region  of  the  tendo  Achillis.  The  swelling 
in  the  various  joints  was  not  constant.  There  was  much 
twitching  of  the  muscles  of  the  lower  extremities,  more  pro¬ 
nounced  before  a  storm. 

About  two  years  after  the  appearance  of  the  joint  condition, 
the  skin  gradually  became  pigmented.  The  color  was  a  yel¬ 
lowish  brown  and  diffuse,  more  marked  over  the  shoulders, 
nipples,  back,  buttocks  and  genitals.  Often  there  was  a 
feeling  of  uncomfortable  warmth  about  the  upper  part  of  the 
body,  followed  by  perspiration  or  coldness.  All  the  symp¬ 
toms  have  gradually  progressed  up  to  the  present  time  except 
the  swelling. 

Examination. — The  patient  limps  about  with  the  aid  of 
crutches;  removes  his  clothes  with  difficulty,  and  is  unable 
to  raise  the  lower  extremities  on  lying  down.  His  frame 
is  slightly  above  medium  size.  There  is  considerable  atrophy 
of  all  the  muscles  of  both  upper  extremities,  especially  on 
the  left  side.  The  left  thigh  and  leg  muscles  show  mod¬ 
erate  atrophy.  There  is  much  pain  and  tenderness  in  all  the 
muscles. 

The  temporo-maxillary  joint  is  weak  and  stiff  and  gives  a 
click  on  motion.  The  shoulders  are  normal.  The  left  elbow 
is  partially  ankylosed,  allowing  5°  motion;  all  the  tissues 
are  thickened.  The  right  elbow  is  normal  except  for  a  slight 
grating.  The  left  wrist  is  slightly  enlarged  and  ankylosed, 
permitting  a  movement  of  3*.  The  right  wrist  is  swollen, 
red  and  tender,  allowing  only  5°  of  motion.  The  left  hand 
has  fusiform  bony  enlargements  of  the  second  phalangeal 
joints  of  the  index  and  middle  fingers.  The  metacarpal- 
phalangeal  joints  of  the  little  finger  present  an  elastic  swell¬ 
ing  and  stiffness.  All  the  joints  of  the  right  hand  show 
enlargement  and  stiffness.  The  metacarpal-phalangeal  joints 
of  the  first  and  second  fingers  show  fusiform  elastic  enlarge¬ 
ment,  suggestive  of  fluid. 

Both  hips  are  partially  ankylosed,  sore  and  painful  on 
movement.  The  left  knee  is  stiffened,  but  not  enlarged;  the 
loss  of  movement  is  apparently  due  to  contraction  of  the 
thigh  muscles.  The  right  knee  is  normal.  The  feet  give 
grating  on  movement.  The  entire  spinal  column  allows  free 
motion. 


♦From  the  Medical  Clinic  of  Dr.  Dock. 
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Jour.  A.  M.  A. 


The  thorax  is  normal.  Heart  and  lungs,  normal.  Kadial 
pulse,  80  a  minute.  Temperature,  99  F.  Abdomen,  normal; 
bowels,  regular.  Examination  of  the  stomach  contents  shows 
normal  condition.  The  blood  count,  4,480,000  red  cells,  8,912 
leucocytes  per  c.mm. ;  hemoglobin,  80  per  cent.  Five  m.g. 
Koch’s  tuberculin  gave  no  reaction. 

Diagnosis. — From  the  history  of  the  insidious  onset  of  the 
disease,  the  pain,  the  symmetrical  involvements  of  the  joints 
and  of  all  the  structures,  the  destructive  changes  therein,  the 
twitching,  tenderness  and  atrophy  of  the  muscles,  the  pig¬ 
mentation,  the  sensation  of  heat  and  coldness,  the  unnatural 
sweating  and  the  absence  of  specific  or  tuberculous  disease, 
a  diagnosis  of  arthritis  deformans  was  made. 

Treatment. — The  treatment  consisted  of  rest  in  bed,  with  oil 
of  gaulth'eria  over  the  joints.  Internally,  small  doses  of  salol 
and  phenacetin  were  given  for  the  muscular  pain.  Liquor 
potassi  arsenitis  was  ordered  in  increasing  doses. 

Result. — While  under  observation,  the  swelling  and  sore¬ 
ness  of  the  hands  improved;  the  pain  and  tenderness  of  the 
muscles  decreased.  The  temperature  ran  an  irregular  course 
between  97.4  and  100.2  F.  The  pulse  ranged  between  72 
and  112.  The  patient  was  discharged  Nov.  17,  1901,  with 
instructions  to  continue  the  treatment  which  he  had  been 
receiving. 

Subsequent  History. — He  returned  to  the  hospital  Oct.  2, 
1903,  and  stated  that  after  leaving  here  he  remained  in  bed 
the  following  winter,  applying  passive  exercise  to  the  joints; 
massage  to  the  muscles;  vapor  baths  for  the  acute  attacks 
of  pain,  and  medication  as  above.  Improvement  was  gradual 
except  in  the  right  hip;  the  effusion  in  the  joints  disappeared; 
the  ankyloses  improved,  but  he  still  complained  of  the  heavy 
pain  in  the  joints,  twitching  of  the  muscles  and  of  general 
stiffness,  especially  before  storms.  Improvement  continued 
up  to  the  spring  of  1903,  when  the  patient  was  able  to  walk 
with  the  aid  of  a  cane. 

During  all  this  time  the  pigment  over  the  body  increased, 
mostly  on  back,  axilla,  buttocks,  nipples  and  genital  region. 
During  the  first  three  months  of  medication  the  pigmentation 
increased  most  rapidly.  This  was  especially  noticeable  as 
the  dose  of  Fowler’s  solution  was  between  10  and  16  drops 
t.  i.  d.  Dosage  above  16  drops  t.  i.  d.  could  not  be  borne 
without  swelling  of  lids,  suffusion  of  the  conjunctiva,  nausea, 
and  a  tendency  to  diarrhea.  Some  months  later,  the  skin  of 
the  palms  of  the  hands  and  soles  of  the  feet  became  thick¬ 
ened.  Later,  the  openings  of  the  sudoriparous  glands  of  palms 
of  hands,  shoulders  and  soles  of  the  feet  became  reddened, 
enlarged  and  protruded  above  the  surface. 

Weather  seemed  to  have  a  marked  influence  on  the  dis¬ 
ease.  Clear,  cold  winter  or  hot,  dry  summer  weather  was 
most  comfortable.  Two  or  three  days  before  a  southern  or 
eastern  storm  there  would  be  much  pain  in  the  upper  part 
of  (he  body,  accompanied  by  a  diffuse  erythema  and  followed 
by  a  branny  desquamation.  The  latter  condition  was  also 
seen  to  a  less  extent  when  the  dose  of  Fowler’s  solution  was 
the  highest. 

Later,  there  was  an  eruption  on  the  scrotum,  described 
as  beginning  with  redness  and  blisters  of  small  size,  which 
became  scaly  and  painful.  This  has  entirely  disappeared. 
At  the  present  time  there  is  still  some  pain  in  the  joints; 
more  severe  in  the  right  hip,  thigh  and  knee.  The  patient 
is  well  nourished.  Musculature  moderately  developed,  more 
on  left  than  on  right,  although  the  cane  is  used  in  right 
hand.  The  skin  is  elastic  over  the  upper  part  of  body,  arms 
and  thighs.  The  face  has  a  rather  swarthy  appearance,  un¬ 
like  that  of  tan.  Over  the  right  eye,  there  is  a  shiny,  brown¬ 
ish,  irregular  area  about  2  by  2.5  c.m,  of  diffuse  pigmentation, 
with  small  areas  of  varying  size  at  the  periphery,  giving  the 
appearance  of  a  splash  of  stain.  The  conjunctive  are  suffused 
and  the  under  lids  puffy.  The  skin  of  the  body  is  more 
deeply  pigmented  than  the  face,  this  being  especially  true  of 
areas  normally  pigmented.  The  color  resembles  that  of  a  mul¬ 
atto.  On  the  upper  part  of  the  arms,  shoulders,  back  and  but¬ 
tock  there  is  a  stippling  produced  by  numerous  small  white 
circular  spots  from  1  to  3  m.m.  in  diameter  with  no  deeper 


ring  of  pigment  around  them,  giving  the  appearance  of  the 
pigment  having  been  washed  out  by  individual  drops  of  water. 

The  dorsal  surfaces  of  the  hands  are  unpigmented;  the  skin 
is  abnormally  thin  and  shiny;  there  is  no  hair  on  the  radial 
sides. 

Over  the  thigh  there  is  a  deep  bronze  pigmentation,  more 
marked  just  above  the  knees.  The  inner  surfaces  of  the  legs 
show  a  lighter  diffuse  pigmentation  with  several  small,  round, 
deeply  pigmented  spots  the  size  of  freckles.  The  outer  sur¬ 
faces  are  less  pigmented;  the  skin  is  thin,  glossy,  with  no 
hair,  giving  the  appearance  found  on  the  hands. 

The  feet  have  a  pinkish  blue  color,  the  soles  and  also  the 
palms  of  the  hands  are  thickened  and  rough,  resembling  icthy- 
osis.  On  the  shoulders  there  are  red  papular  eruptions  caused 
by  the  inflamed  orifices  of  the  sudoriparous  ducts.  On  the 
balls  and  heels  of  the  feet  are  numerous  hornlike  elevations 
2  m.m.  wide  and  3  m.m.  high,  caused  apparently  by  hyper¬ 
trophy  around  the  orifices  of  the  ducts.  There  is  unusual 
sweating  on  hands  and  feet.  There  is  a  slight  transverse 
notching  of  all  the  nails. 

The  temporo-maxillary  and  shoulder  joints  are  normal  ex¬ 
cept  for  a  slight  grating.  The  left  elbow  presents  slight  bony 
enlargement  with  movement  of  70°;  about  one-half  supina¬ 
tion  and  pronation  is  possible.  The  right  elbow  gives  grat¬ 
ing  on  movement.  Both  wrists  show  enlargement  of  the  sty¬ 
loid  processes  of  the  radii,  and  allow  25°  movement.  The 
left  hand  shows  stiffness  and  enlargement  of  all  the  phalangeal 
joints.  The  little  finger  shows  marked  shortening  of  the 
proximal  phalangeal  bone.  The  first  finger  shows  bony  en¬ 
largement  of  the  metacarpal-phalangeal  joint.  There  is  par¬ 
tial  ankylosis  of  the  sacroiliac  joint.  The  left  iliac  bone  is 
higher  and  protrudes  more  forward  than  on  the  right.  The 
thighs  can  be  flexed  to  a  right  angle  with  the  body;  the  flex¬ 
ing  causes  a  pushing  of  the  pelvis  backward  so  that  the  hand 
can  not  be  placed  under  the  back.  The  left  femur  is  1*4 
inches  shorter  than  the  right.  The  knees  are  not  altered  in 
shape;  the  limitation  of  movement  in  the  right  is  due  ap¬ 
parently  to  spasm  of  the  thigh  muscles.  The  feet  are  nor¬ 
mal,  except  for  slight  enlargements  of  the  metatarsal-pha¬ 
langeal  joints  of  the  great  toes. 

The  thorax  is  normal  in  shape;  lungs  and  heart,  nor¬ 
mal.  No  palpable  sclerosis  of  the  vessels;  pulse,  72;  tem¬ 
perature,  99. 

There  is  severe  neuritis  of  both  anterior  crural  and  in¬ 
guinal  nerves;  less  severe  in  the  circumflex  and  sciatics.  The 
tendon  reflexes  are  slightly  exaggerated  at  the  knees.  All 
sensory  tests  give  normal  result.  The  urine  is  normal.  The 
blood  shows  improvement  over  condition  when  first  observed, 
giving  5,080,000  red  cells;  8,657  white  cells  to  c.mm.;  Hb. 
90  to  100  per  cent. 

In  summing  up  this  case  there  are  some  interesting  points 
to  be  noted.  The  treatment  consisted  principally  of  the  con¬ 
tinued  use  of  liquor  potassii  arsenitis  for  a  period  of  nearly 
two  years.  At  no  time  could  a  dose  above  16  drops  t..  i.  d. 
be  borne  without  showing  symptoms  of  acute  arsenical  in¬ 
toxication,  such  as  suffusion  of  the  conjunctiva,  puffiness 
of  the  lids,  nausea  and  a  tendency  to  diarrhea.  This  would 
indicate  that  in  this  case  no  tolerance  was  produced,  as  is 
usually  the  rule  in  the  internal  administration  of  arsenic. 
In  all,  27  fluid  ounces  of  Fowler’s  solution  have  been  taken, 
which  represents  about  130  grains  of  arsenious  acid  in  two 
years,  or  an  average  of  1/6  grain  daily,  only  enough,  accord¬ 
ing  to  authorities,  to  cause  the  mildest  signs  of  chronic  in¬ 
toxication. 

The  general  improvement  of  arthritis  deformans  for  such 
a  length  of  time  is  of  interest.  The  morbid  processes  in  and 
around  the  joints  have  largely  disappeared;  the  pain  and 
movements  are  much  improved,  even  in  those  joints  where 
destructive  change  was  produced  as  shown  by  the  shorten¬ 
ing  of  the  bones  and  grating.  It  has  been  mentioned  before 
that  the  right  hip  has  not  shown  the  improvement  of  the 
other  joints.  Such  improvement  may  be  due  to  treatment, 
of  may  be  spontaneous.  No  doubt,  a  part  was  accomplished 
by  treatment. 


Feb.  25,  1905. 


629 


ARTHRITIS  DEFORMANS— ALEXANDER. 


The  muscular  system  as  a  whole  shows  improvement.  There 
is  less  twitching,  pain  and  atrophy.  The  atrophy  remains 
most  marked  on  (he  right  side,  although  these  muscles  are 
exercised,  especially  in  the  upper  extremity,  by  using  a  cane. 

Of  the  remaining  changes  which  should  be  mentioned  part 
are  entirely  due  to  disease,  part  to  the  arsenic,  and  part 
probably  to  both.  There  is  a  slight  neuritis  of  both  the  cir¬ 
cumflex  and  sciatics,  more  marked  in  the  inguinals  and  an¬ 
terior  crurals.  The  question  arises  whether  or  not  this  neu¬ 
ritis  is  of  arsenical  nature.  A  definite  answer  is  impossible, 
but  it  seems  to  be  no  more  severe  than  is  present  in  many 
cases  of  arthritis  deformans. 

The  patellar  tendon  reflexes  are  slightly  exaggerated,  as 
might  easily  arise  from  the  neuritis  present,  or  result  from 
the  arsenic,  as  such  a  condition  is  found  in  mild  forms  of 
this  intoxication  and  in  the  earlier  stages  of  the  severer  forms 
preceding  paralysis.  The  normal  condition  of  the  sensory 
nerves  shows  that  there  has  been  no  effect  on  their  powers 
of  transmission.  However,  cases  in  the  recent  Manchester, 
England,  epidemic  were  found  in  which  there  was  paralysis 
of  the  muscles  and  normal  sensation. 

The  burning  sensations  of  the  skin  on  the  feet  are  com¬ 
monly  found  in  both  conditions,  but  as  it  was  present  before 
the  treatment  was  instituted  it  is  fair  to  assume  that  a  large 
part  at  least  is  due  to  the  disease. 

The  changes  in  the  skin  are  the  most  difficult  to  interpret. 
The  presence  of  the  patch  of  pigmentation  over  the  right  eye, 
which  the  patient  says  is  a  “birth-mark,”  is  of  interest,  as 
such  patches  on  the  forehead  or  temples  form  one  of  the 
earliest  signs  of  arthritis  deformans. 

The  diffuse  pigmentation  was  present  in  part  before  any 
medication,  and  is  a  very  common  sign  of  the  disease.  The 
marked  increase  during  the  first  months  of  medication  was 
no  doubt  due  to  the  arsenic.  It  might  be  well  to  call  atten¬ 
tion  here  to  the  fact  that  a  temporary  increase  of  this  pig¬ 
ment  appeared  just  previous  to  oncoming  storms  from  the 
south  or  east,  and  that  the  pigment  was  most  pronounced 
in  the  regions  of  the  body  having  the  most  pain  (usually 
the  thorax).  This  pigmentation  was  always  accompanied  by 
a.  diffuse  erythema  and  followed  by  a  branny  desquamation. 
These  conditions  may  have  been  due  to  a  change  in  the  vaso¬ 
motor  system  allowing  increased  blood  supply  and  appar¬ 
ently  a  darker  color  and  desquamation;  or  the  desquamation 
may  have  resulted  from  the  effects  of  the  arsenic,  as  such  is 
common  with  or  without  erythema. 

The  atrophic  condition  of  the  skin  on  the  dorsum  of  the 
hands  and  outer  surfaces  of  the  legs  is  no  doubt  due  to  the 
effects  of  the  disease,  although  in  one  stage  of  arsenical  in¬ 
toxication  these  changes  are  present. 

The  small,  more  darkly  pigmented  spots  on  the  inner  sur¬ 
faces  of  the  legs  have  been  reported  in  both  conditions.  The 
stippling  of  the  skin  over  the  shoulders  and  buttocks  is  due 
to  the  effect  of  the  arsenic  producing  atrophic  changes.  Many 
of  the  cases  in  the  Manchester  epidemic  showed  similar  mark¬ 
ing.  Nothing  of  the  kind  has  been  reported  in  connection  with 
arthritis  deformans;  however,  larger  irregular  patches  of  ab¬ 
sence  of  pigment  gradually  shading  into  pigmented  parts  are 
seen  in  improved  cases. 

The  genera]  thickening  of  the  epithelial  layer  of  the  palms 
”  lian(fs  and  soles  of  feet  is  present  in  both  conditions.  No 
f  oubt  this  has  been  influenced  by  arsenic  as  it  has  increased  in 
the  past  two  years,  producing  an  appearance  of  ichthyosis, 
e  unnatural  perspiration  is  equally  common  in  both. 

e  ledness  and  hypertrophy  of  the  sudoriparous  glands  of 
e  palms  of  the  hands,  back  of  shoulders  and  soles  of  the 
ee  ,  v  ith  a  condition  resembling  corneal  horns  on  the  heels 

im  on  (he  halls  of  the  toes,  is  due  entirely  to  the  stimulative 
action  of  the  arsenic. 


e  eczematous  condition  which  appeared  on  the  scrotum  is 
common  in  affection  of  the  skin  by  arsenic,  as  is  also  the 
pu  mess  of  the  lids,  suffusion  of  the  conjunctive,  and  the 
irritability  of  the  alimentary  canal. 

The  notching  of  the  nails  may  have  resulted  from  disturb¬ 
ance  in  nutrition  in  either  case. 


In  the  recent  English  epidemic  arsenious  acid  is  reported  to 
have  caused  enlargement  and  tenderness  of  the  metacarpal 
joints.  This  explanation  could  not  be  applied  here,  as  these 
joints  were  all  affected  before  and  it  is  only  of  interest  in 
showing  the  marked  likeness  in  these  two  conditions. 


Surgical  Spinal  Analgesia  in  Mexico. — Mexican  surgeons 
long  ago  adopted  this  method  of  anesthesia,  and  Villareal, 
Urrutia  and  others  use  it  frequently  for  operations  on  the  legs, 
genital  organs  and  urinary  passages,  as  well  as  for  various 
gynecologic  and  abdominal  operations  and  in  obstetrics.  A 
recent  thesis  on  the  subject  by  J.  Adalid  y  Castillo  is  pub¬ 
lished  in  the  Revista  Medica,  vol.  xv,  No.  21,  Nov.  15,  1904, 
with  numerous  illustrations.  He  mentions  several  minor  tech¬ 
nical  points  worth  noting.  If  the  needle  is  inserted  with  the 
bevel  held  horizontally  the  fibers  of  the  dura  mater,  being 
longitudinal,  are  severed  and  a  much  larger  hole  results  than 
when  the  bevel  is  held  vertically.  Another  point  is  to  cau¬ 
tion  the  patient  not  to  make  the  slightest  movement  while 
the  needle  is  in  place.  If  he  bends  his  trunk  in  any  direction 
the  fibers  of  the  dura  mater  are  lacerated  and  the  hole  en¬ 
larged.  The  Mexican  surgeons  consider  it  important  to  leave 
the  needle  in  place  for  ten  or  fifteen  minutes.  This  plugs 
the  hole  made  in  the  dura  mater,  and  prevents  the  escape  of 
th  anesthetic  fluid  into  the  surrounding  tissues,  which  mis¬ 
hap  is  responsible  for  the  accidents  observed.  A  stopcock  in 
the  nozzle  of  the  syringe  prevents  any  reflux  of  the  fluid,  and 
also  allows  the  body  of  the  syringe  to  be  detached  and  re¬ 
moved  as  soon  as  the  needle  is  in  place.  They  know  of  no 
contraindications  to  spinal  analgesia  for  subjects  over  12, 
except  the  disadvantage  of  having  certain  patients  witness 
or  be  conscious  of  the  procedures. 

Pernicious  Anemia. — From  an  elaborate  study  of  the  subject 
and  of  the  theories  advanced  by  various  authorities  Syllaba 
offers  the  following  explanation  of  this  disorder.  His  com¬ 
munication  appeared1  in  the  Archives  Gen.  de  M6d.,  cxciv,  No. 
38,  1904.  There  are  certain  toxemias  the  first  and  immediate 
effect  of  which  is  an  abundant  destruction  of  the  red  cor¬ 
puscles  occurring  in  part  in  the  general  circulation,  and  in 
part,  perhaps,  in  certain  organs.  This  hemocytolysis  as  such 
incites  the  hemopoietic  organs  to  a  powerful  reaction  and  a 
deadly  war  occurs  between  the  exaggerated  hemolytic  and  the 
reinforced  hemopoietic  processes.  If  the  toxic  agent  is  the 
least  active  the  destruction  of  red  corpuscles  is  less  intense 
and  the  hemopoietic  organs  are  sufficient  to  restore  the  de¬ 
stroyed  elements.  This  is  what  occurs  in  bronzed  diabetes 
and  in  similar  conditions.  There  is  here  no  grave  anemia,  but 
sometimes  a  slight  plethora  and  the  chief,  if  not  the  only, 
proof  of  the  exaggerated  hemolysis  is  the  pigmentation.  If 
the  toxic  agent  is  more  active  the  destruction  of  the  reds  is 
also  more  intense,  and  hemopoiesis,  even  when  stimulated,  is 
insufficient  to  repair  the  damage.  There  results  a  grave 
anemia  as  the  principal  symptom  of  the  syndrome  of  Biermer. 
The  relationship  of  this  syndrome  with  bronzed  diabetes  and 
similar  conditions  is  proved  by  the  analogies  which  exist  in 
the  visceral  pigmentations.  Moreover,  although  the  hemolysis 
always  prevails  in  Biermer’s  disease,  there  are  nevertheless 
from  time  to  time,  periods  in  which  the  hemopoietic  activity 
appears  to  prevail  temporarily.  This  occurs  especially  after 
marked  exacerbations  of  the  hemolytic  process,  during  which 
also  the  irritation  of  the  hemopoietic  organs,  caused  by  prod¬ 
ucts  of  the  destruction  of  the  corpuscles,  attains  its  highest 
degree.  With  arsenical  treatment  we  imitate  the  natural  proc¬ 
ess.  We  artificially  increase  the  destruction  of  red  corpuscles, 
already  rather  intense,  so  as  to  stimulate  the  hemopoietic 
organs  into  a  salutary  reaction.  He  compares  these  processes 
with  those  occurring  in  the  overtaxed  heart,  its  compensatory 
hypertrophy,  and  the  stimulation  of  respiratory  activity  by 
obstruction  of  the  air  passages.  Each  pathologic  process  like 
that  in  the  blood-producing  organs  excites  a  compensatory 
stimulation  to  save  the  organism.  The  automatic  regulation 
of  the  composition  of  the  blood  by  way  of  hemocytolysis  is, 
therefore,  a  tetelogic  phenomenon  of  the  first  order. 
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PHYSIOLOGY  OF  UTERINE  CONTRACTIONS. 

Our  readers  are  probably  familiar  with  the  observa¬ 
tions  of  the  Russian  physiologists  on  the  possibility  of 
“revival”  of  the  activity  of  the  mammalian  heart,  by 
transfusion  through  its  vessels  of  nutrient  saline  solu¬ 
tions  even  after  astonishingly  long  periods  of  quies- 
ence  or  “death.”  These  experiments  formed  the  basis 
for  most  remarkable  newspaper  articles  on  “resurrection 
of  the  dead,”  at  the  time  of  their  publication. 

In  Pawlow’s  laboratory  experiments  of  similar  na¬ 
ture  on  the  uterus  have  recently  yielded  interesting  if 
less  sensational  results.1  By  removing  the  uterus  and 
its  adnexa,  together  with  the  broad  and  round  liga¬ 
ments,  the  cellular  tissues,  and  a  piece  of  the  aorta  and 
vena  cava  of  rabbits,  after  having  previously  washed 
out  all  the  blood  with  a  saline  solution  (Locke’s),  it  is 
possible  t.o  secure  the  organ  in  a  condition  for  study 
independently  of  the  action  of  the  central  nervous  sys¬ 
tem.  When  such  a  uterus  is  kept  in  a  specially  pre¬ 
pared  moist  chamber  apparently  normal  contractions 
take  place  independently  of  any  external  stimuli ;  a 
short  period  of  rest  follows  each  period  of  contraction, 
and  so  on  alternately  for  an  hour  or  more.  This  auto¬ 
matic  contractility  is  observable  in  the  virgin  uterus,  as 
well  as  in  multiparous  animals,  but  the  sensitiveness 
of  the  uterus  is  greater  and  its  action  more  vigorous  and 
prolonged  in  pregnancy.  Furthermore,  in  organs  re¬ 
moved  toward  the  end  of  pregnancy  the  entire  birth 
mechanism  can  be  observed  to  occur  in  all  its  details, 
independently  of  the  central  nervous  system.  The  vagina 
contracts  independently  of  the  uterus,  and  the  broad 
and  round  ligaments  appear  to  take  an  active  part  in 
uterine  contractions,  particularly  in  parturition.  After  ex¬ 
cision  of  such  a  uterus  it  could  be  “revived,”  i.  e.,  made 
to  resume  contractions,  even  after  from  twenty-four  to 
forty-eight  hours,  if  kept  in  a  cool  vessel  of  saline  so¬ 
lution.  This  merely  means  that  the  uterine  muscle  cell 
does  not  lose  its  power  of  contractility  when  kept  with¬ 
out  nourishment  for  this  length  of  time,  provided  that 
disintegration,  which  probably  is  a-  result  of  autolysis  of 
the  cells,  is  prevented  by  keeping  it  at  a  low  temperature 
at  which  the  ferments  are  inactive. 

Pharmacologic  observations  on  such  isolated  uteri 
show  conclusively  that  the  action  of  such  drugs  as  ergot 

1.  A  summary  of  this  work  by  Kurdlnowskl  In  English  will  be 
found  In  the  Dublin  Journal  of  Medical  Sciences,  December,  1904 

Also  in  The  Journal,  xliii,  page  1586. 


is  entirely  local  and  not  through  nervous  influences. 
Sphacelinic  acid  causes  exactly  similar  changes  in  the 
isolated  organ  as  it  does  in  the  uterus  of  the  intact 
animal,  as  shown  by  tracings  of  the  contractions,  but 
it  has  no  effect  on  the  blood  vessels  of  the  isolated  organ. 
Hydrastinin  produces  exactly  similar  results.  Adrenalin, 
even  in  the  most  dilute  solutions,  acts  more  energetically 
on  the  uterus,  whether  isolated  or  intact,  than  those  rem¬ 
edies  which  are  usually  regarded  as  specific  for  that  or¬ 
gan,  according  to  Kurdinowski,  while  it  energetically 
constricts  the  blood  vessels  even  of  the  isolated  uterus. 
Narcotic  poisons,  such  as  chloral  hydrate  and  alcohol, 
have  relatively  little  influence  on  the  isolated  uterus. 
As  the  phenomena  observed  in  these  experiments  on  the 
uterus  are  also  seen  in  smooth-muscled  organs  generally, 
the  degree  of  independence  of  smooth-muscle  tissue 
from  outside  nervous  influences  seems  well  established. 


ZOMOTHERAPY  IN  TUBERCULOSIS. 

About  four  years  ago,  Richet  published  his  obser¬ 
vations  on  tuberculous  dogs  which  had  been  fed  on 
large  quantities  of  raw  meat  or  raw  meat  juice.  He 
concluded  that  the  disease  can  be  arrested,  in  the 
great  majority  of  instances,  if  a  sufficient  quantity  of 
meat  is  given  and  hazarded  the  opinion  that,  in  all 
probability,  a  similar  method  of  treatment  would  be 
of  value  in  human  beings.  A  few  months  later,  Heri- 
court  published  his  observations  on  twenty-five  cases 
of  human  tuberculosis.  He  showed  that  in  the  first 
two  stages  of  the  disease,  the  treatment  is  often  of 
great  benefit,  but  suggested  that  it  should  be  used  with 
caution  in  the  third  stage,  especially  when  there  is  evi¬ 
dence  that  the  liver  is  performing  its  work  imperfectly. 

Recently  Philip1  has  published  the  results  of  his  ex¬ 
perience  with  this  form  of  treatment,  together  with  the 
results  of  some  work  on  the  effect  of  zomotherapv  on 
metabolism  which  was  done  by  Galbraith  under  his 
direction.  Galbraith’s  observations  were  made  on 
healthy  and  on  tuberculous  patients,  in  whom  the  nitrog¬ 
enous  value  of  the  food  was  maintained  as  nearly  con¬ 
stant  as  possible  throughout.  The  experiments  showed 
that  under  raw  meat  feeding  there  was  a  marked  in¬ 
crease  in  nitrogen  retention,  provided  that  the  heat 
value  of  the  nitrogen  in  the  diet  exceeded  the  actua' 
requirements  of  the  individual  per  kilo  of  body  weight. 
They  also  showed  improved  intestinal  metabolism  and 
a  marked  digestive  leucocytosis.  These  results  were 
probably  not  from  overfeeding  per  se,  for  if  this  were 
the  case  cooked  meat  should  have  had  the  same  effect. 
Philip  thinks  that  there  is  probably  some  enzyme  in 
the  raw  meat  which  is  destroyed  by  heating,  and  that 
this  explains  the  difference  in  action  between  raw  and 
cooked  meat. 

The  results  obtained  by  Philip  were  encouraging, 
even,  in  some  cases,  in  the  third  stage  of  the  disease; 

1.  Practitioner,  January.  1905.  Abstracted  at  length  in  The 
Journal,  p.  663,  No.  17. 
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but  the  best  results  were  obtained  in  the  earlier  stages. 
The  patients  almost  without  exception  improved  in 
general  appearance,  there  was  a  gain  in  weight  of  from 
10  to  30  pounds,  and  the  new-formed  tissue  was  firm 
and  not  largely  in  the  foTm  of  fat,  as  is  the  case  with 
some  other  forms  of  overfeeding.  There  was  an  in¬ 
crease  in  muscularity,  and  at  the  same  time  a  decrease 
in  the  myotatic  irritability  which  is  so  commonly  pres¬ 
ent  in  tuberculosis.  The  pulse  rate  generally  slowed 
and  the  blood  pressure  increased,  while  the  blood  itself 
showed  a  great  increase  in  hemoglobin  and  a  more 
marked  digestion  leucocytosis.  The  temperature  was 
favorably  influenced,  the  digestive  processes  proceeded 
with  greater  ease,  and  the  local  signs  regressed,  and  in 
some  cases  disappeared. 

Some  recent  work  of  Richet2  throws  some  light  on 
the  philosophy  of  this  form  of  superalimentation.  By 
means  of  experiments  on  dogs  he  shows  that  the  amount 
of  nitrogenous  material  required  in  the  food  during  the 
first  stages  of  tuberculosis  is  from  25  to  100  per  cent. 
more  than  is  required  by  the  normal  individual.  If 
there  is  a  loss  of  weight  this  shows  that  the  calories  ex¬ 
creted  are  greater  than  those  taken ;  if  there  is  a  gain  in 
weight  the  contrary  is  the  case.  In  dogs  with  tuber¬ 
culosis,  two  dietary  considerations  are  necessary,  food 
enough  to  produce  at  least  12  calories  per  cubic  deci¬ 
meter  of  surface,  and  at  least  15  centigrams  of  nitro¬ 
gen  per  cubic  decimeter  of  surface.  It  is  probable  that 
similar  dietary  considerations  are  necessary  in  tuber¬ 
culous  human  beings. 


THE  VALUE  OF  SUSPENSION  OF  DEAD  TYPHOID  BA¬ 
CILLI  FOR  THE  WIDAL  REACTION. 

The  reliance  which  the  profession  in  general  places 
on  the  Widal  reaction  is  shown  by  the  fact  that  in  many 
states  the  country  practitioner  is  able  to  have  blood 
from  suspected  cases  tested  by  a  state  laboratory,  and 
frequently  avails  himself  of  this  opportunity.  In  many 
large  cities  a  similar  condition  exists.  In  the  case  of 
the  country  practitioner,  the  distance  from  the  labor¬ 
atory  frequently  entails  a  considerable  loss  of  time  be¬ 
fore  a  report  is  received.  It  is  obvious,  too,  that  under 
certain  other  conditions,  such  as  those  which  prevail  on 
shipboard,  or  with  an  army  in  the  field,  the  ordinary 
method  of  making  the  Widal  test  will  not  avail. 
It  will  be  remembered  that  in  the  earlv  history  of 
the  Widal  reaction  it  was  proposed  to  make  the  test 
a  macroscopic  one,  but  this  form  of  the  reaction, 
though  perfectly  feasible,  was  subsequently  abandoned 
because  the  microscopic  test  was  found  to  be  more  deli¬ 
cate.  It  was  further  noted  by  Widal  himself  that  in 
cultures  of  the  typhoid  bacillus  killed  with  formalin, 
clumping  took  place  with  typhoid  sera  almost  as  well 
as  if  living  cultures  were  used.  These  facts  were  not 
put  to  practical  use  until  late  in  1903,  when  Ficker  pro¬ 


posed  the  use  of  dead  cultures,  and  the  macroscopic 
instead  of  the  microscopic  method,  when  the  circum¬ 
stances  prevented  the  use  of  living  cultures.  The  fluid 
containing  the  suspension  of  dead  typhoid  bacilli 
Ficker  called  the  diagnosticum,  and  since  he  published 
his  original  article  a  number  of  reports  bearing  on  the 
value  of  the  procedure  have  been  published. 

The  important  questions  to  be  determined  are  whether 
the  diagnosticum  is  to  be  compared  in  accuracy  with 
the  ordinary  method  of  performing  the  Widal  reaction, 
whether  the  procedure  is  simple  enough  and  the  results 
obvious  enough  to  be  available  to  one  without  a  special 
laboratory  training,  and  whether  the  test  fluid  will  keep 
for  a  reasonable  length  of  time  under  varying  climatic 
conditions.  These  queries  have  recently  been  answered 
in  three  articles  by  Selter,  Flatau  and  Wilke,  and  Eich- 
ler.1  The  studies  of  Selter,  and  those  of  Flatau  and 
Wilke,  had  to  do,  for  the  most  part,  with  the  deter¬ 
mination  of  the  reliability  of  the  test.  The  studies  of 
Selter  were  conducted  during  a  small  typhoid  epidemic, 
during  which  he  was  able  to  obtain  blood  from  cases  in 
various  stages  of  the  disease.  He  came  t.o  the  conclu¬ 
sion  that  the  use  of  the  diagnosticum  was  as  satisfactory 
as  the  ordinary  Widal  reaction  during  the  height  of  the 
disease,  but  was  not  so  reliable  early  in  the  disease  and 
during  convalescence.  He  states  that  he  considers  the 
diagnosticum  to  be  a  valuable  aid  to  our  methods  of 
diagnosis  in  typhoid  fever,  but  that  some  writers  go  too 
far  when  they  state  that  it  will  take  the  place  of  the 
Widal  reaction,  as  it  does  not  appear  till  later  and  dis¬ 
appears  earlier.  Flatau  and  Wilke  give  a  more  favor¬ 
able  account  of  the  value  of  the  diagnosticum.  In  their 
series  of  cases  it  gave  a  positive  result  on  every  occa¬ 
sion  that  the  Widal  reaction  gave  a  positive  result.  It 
also  gave  a  good  reaction  in  some  cases  as  long  as  nine 
years  after  the  attack  of  typhoid.  The  researches  of 
Eichler  bearing  on  the  keeping  properties  of  the  solu¬ 
tion,  especially  in  tropical  countries,  showed  that  the 
fluid  was  good  for  as  long  as  nine  months. 

The  net  result  of  these  observations — and  preced¬ 
ing  ones  agree  with  them  in  the  main — is  to  show  that 
dead  cultures  of  the  typhoid  bacillus  used  in  conjunc¬ 
tion  with  the  naked-eye  method  of  observation,  are  of 
great  practical  value  in  the  diagnosis  of  typhoid  fever. 
Inasmuch  as  the  use  of  this  method  requires  neither  a 
microscope  nor  an  incubator,  and  does  not  necessitate 
the  keeping  on  hand  of  a  fresh  typhoid  culture,  it  might 
be  of  great  value  in  remote  country  districts,  on  ship¬ 
board  and  in  the  field. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACLD. 

VII. 

Thus  far  in  the  discussion  of  uric-acid  formation  we 
have  gone  on  the  general  assumption  that  uric-acid  ex¬ 
cretion  is  an  index  therefor.  AVe  have  followed  this 
plan  in  order  not  to  make  the  discussion  too  complex, 


2.  Revue  de  M£decine,  vol.  xxv,  No.  1. 


1.  Mimchener  med.  Woch.,  No.  o,  1905. 
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but  it  must  now  be  pointed  out  that  uric-acid  formation 
and  uric-acid  excretion  do  not  always  go  on  parallel  to 
each  other.  Uric-acid  excretion  depends  not  on  uric- 
acid  formation  alone,  but  probably  on  two  other  condi¬ 
tions:  First,  on  retention  due  to  the  difficult  solubility 
of  the  substance;  second,  on  the  decomposition  of  uric 
acid,  once  it  has  been  formed  inside  the  body. 

While  uric  acid  is  a  difficult  soluble  substance  and  is 
easily  precipitated  from  solution,  under  norma]  cir¬ 
cumstances  the  factor  of  retention  from  this  cause 
probably  influences  uric-acid  excretion  very  little.  Haig, 
it  is  true,  in  order  to  bolster  up  his  theoretical  concep¬ 
tions  when  the  facts  contradicted  them,  has  made  a 
great  point  of  uric-acid  retention.  He  brings  forward 
no  convincing  evidence  in  favor  of  his  view,  and  other 
investigators  do  not  support  him.  In  disease,  on  the 
other  hand,  there  may  be  marked  retention  of  uric  acid 
and  precipitation  in  the  tissues;  under  these  condi¬ 
tions  it  would  be  fallacious  to  suppose  that  the  amount 
of  uric  acid  excreted  is  an  index  to  the  amount  formed. 

I  he  literature  on  gout  shows  how  prone  physicians  are 
to  fall  into  this  error,  and  the  conflicting  theories  of 
gout  have  largely  arisen  as  a  result. 

Much  more  important  under  normal  conditions  is  the 
iact  that  a  certain  amount  of  uric  acid  is  destroyed  in 
the  body  after  it  is  formed.  We  have  known  for  more 
than  fifty  years1  that  most  of  the  uric  acid  fed  as  such 
is  transformed  in  the  body  to  urea,  and  recently  this 
fact  has  been  established  beyond  doubt.2  Different  ani¬ 
mals  behave  somewhat  differently  in  this  regard,  dogs 
converting  more  of  the  uric  acid  to  urea  than  rabbits.8 
Newborn  dogs,  on  the  other  hand,  do  not  decompose 
the  uric  acid  to  any  extent. 

Since  uric  acid  introduced  as  such  is  largely  destroyed 
in  the  organism,  it  was  natural,  reasoning  by  analogy, 
to  think  that  uric  acid  formed  as  an  intermediary  prod¬ 
uct  of  metabolism  in  the  body,  should  undergo  a  sim- 
ilai  decomposition.  Many  researches  have  been  made 
to  test  this  point,  with  conflicting  results,  Loewi  de¬ 
nying  such  a  decomposition,  Burian  and  Schur  main¬ 
taining  it.  So  far  as  we  can  judge,  the  latter  investiga¬ 
tors  are  right.  One  experiment  of  theirs  makes  their 
idea  very  probable.  On  injection  of  a  given  amount  of 
uric  acid  into  an  animal,  the  same  amount  of  uric 
acid  is  excreted  in  the  urine  as  when  equivalent  amounts 
of  purin  bases  are  given  to  the  same  animal,  either 
subcutaneously  or  by  the  mouth.  The  most  plausible 
explanation  seems  to  be  that  all  the  purin  bases  are  con¬ 
verted  into  uric  acid,  and  that  a  part  of  this  is  de¬ 
stroyed  just  as  when  uric  acid  itself  is  administered. 

According  to  Burian  and  Schur,  it  is  possible  to  cal¬ 
culate  from  the  uric  acid  excreted  in  twenty-four  hours, 
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the  amount  which  has  been  formed  during  this  time. 
Their  rule  is  to  multiply  the  amount  excreted  by  a 
fraction  whose  numerator  is  100  and  whose  denom¬ 
inator  is  that  percentage  of  the  purin  nitrogen  taken  in 
which  is  given  out  as  uric-acid  nitrogen.  Reduc¬ 
ing  this  fraction  we  obtain  the  so-called  integrative 
factor ;  in  the  dog  it  is  22 ;  in  the  rabbit,  6 ;  in 
man,  2. 

Besides  having  proved  the  decomposition  of  uric  acid 
of  exogenous  origin  in  this  way,  Burian  and  Schur  be¬ 
lieve  that  they  have  shown  that  a  similar  fate  awaits 
the  purin  of  the  uric  acid  of  endogenous  origin.  Thus 
the  blood  of  dogs  on  a  purin-free  diet,  after  extirpa¬ 
tion  of  the  kidneys,  contains  no  uric  acid.  This  might 
mean  either  that  the  kidneys  form  uric  acid,  or  that  the 
uric  acid  in  the  blood  is  in  a  combined  state, or  that  under 
the  conditions  mentioned  the  uric  acid  formed  is  de¬ 
stroyed.  Now,  on  excluding  the  liver  from  the  cir¬ 
culation  in  such  animals,  uric  acid  appears  in  the  blood 
at  once.  Thus  Burian  and  Schur  believe  that  in 
nephrotomized  dogs,  and  probably  also  in  normal  dogs, 
the  liver  destroys  the  uric  acid  of  endogenous  origin. 
Further  experiments  by  the  same  investigators,  less  well 
founded,  we  fear,  indicate  that  the  human  kidney,  un¬ 
like  the  dog’s,  has  the  power  of  destroying  uric  acid, 
and  that  the  human  liver  is  far  less  capable  of  decom¬ 
posing  uric  acid  than  is  that  of  the  dog.  Burian  and 
Schur  reach  the  general  conclusion  that  the  uric  acid 
of  endogenous  origin  is  always  destroyed,  and  therefore 
that  uric  acid  is  to  be  regarded  not  as  a  terminal 
product  of  metabolism  of  the  purin  bodies,  but  as  an 
intermediary  product  of  that  metabolism.  We  present 
these  conclusions,  but  are  as  yet  unable  to  accept  them 
as  proved. 

The  question  now  arises:  What  is  the  exact  nature 
of  the  decomposition  of  uric  acid  in  the  body,  and  what 
are  the  products  of  its  cleavage  ?  It  has  been  shown  by 
laboratory  experiments  that  uric  acid  can  be  broken 
up  in  viti'o  in  at  least  three  different  wavs:  First,  on 
treatment  with  concentrated  hydrochloric  acid,  under 
special  conditions,  it  yields  glycocoll,  carbon  dioxid’ 
and  ammonia.  Second,  on  treatment  with  nitric  acid, 
it  yields  first  alloxan  and  later  parabanic  acid  and  car¬ 
bon  dioxid;  the  parabanic  acid  then  goes  to  oxaluric 
acid  and  later  still  to  oxalic  acid  and  urea.  Third,  on 
treatment  with  permanganate  of  potash,  uric  acid  is 
split  to  allantoin  and  carbon  dioxid,  and  the  allantoin 
on  oxidation  yields  urea  and  oxalic  acid. 

Physiologic  chemists  have  been  interested  in  finding 
out  whether  uric-acid  decomposition  in  the  body  follows 
any  one  of  the  above  three  routes,  or  travels  along  a 
path  of  its  own.  Urea,  glycocoll.  oxalic  acid  and  allan- 
toin  have  all  been  demonstrated  in  the  animal  body, 
and  all  have  at  one  time  or  another  been  supposed  to 
be  related  to  the  decomposition  of  uric  acid.  It  will 
be  noted  that  no  matter  which  of  the  three  modes  of 
decomposition  mentioned  above  were  followed  in  the 
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body,  urea  would  always  arise,  since  in  the  second  and 
third  methods  urea  is  formed  directly  and  by  the  first 
method  the  glycocoll  would  burn  to  urea;  so  the  evi¬ 
dence  of  an  increased  urea  formation  after  feeding 
uric  acid  affords  no  clue  as  to  the  way  in  which  the  uric 
acid  breaks  down.  It  would  take  too  long  here  to  re¬ 
view  in  detail  the  many  experiments  which  have  been 
made  to  settle  this  question,  but  it  may  be  stated  that 
thus  far  it  has  not  been  demonstrated  with  certainty 
that  either  oxalic  acid  or  allantoin  is  produced  in  the 
animal  body  as  a  result  of  the  decomposition  of  uric 
acid.  It  has  been  definitely  proved,  however,  that  gly¬ 
cocoll  arises  in  man  and  animals  as  a  result  of  the 
cleavage  of  uric  acid.4 5  It  seems  probable,  therefore, 
that  when  uric  acid  is  decomposed  inside  the  body  it 
undergoes  cleavage  by  the  first  method  described;  that 
is  to  say,  it  is  split  into  glycocoll,  carbon  dioxid  and  am¬ 
monia.  The  possibility  of  the  occurrence  of  decompo¬ 
sition  by  other  methods,  however,  is  by  no  means  posi¬ 
tively  excluded. 

Just  how  the  cleavage  is  brought  about  is  a  point  which 
is  beginning  to  be  studied.  Croftan,®  as  a  result  of  a 
series  of  careful  experiments,  suggests  that  an  albumose- 
like  body  loosens  the  affinities  of  the  uric-acid  molecule, 
and  that  a  nu.cleo-proteid,  acting  as  an  oxygen  carrier, 
facilitates  the  subsequent  oxidation.  At  any  rate,  there 
seems  to  be  a  catalyzer  concerned  in  the  process  that  is 
destroyed  by  heat. 

We  have  next  to  consider  the  exact  localization  in  the 
body  of  the  processes  of  uric-acid  formation  and  decom¬ 
position.  To  the  work  which  has  been  done  on  this 
subject  we  hope  to  refer  next  week. 


TESTIMONIALS. 

A  booklet  recently  issued  by  a  proprietary  medicine 
firm  contains  interesting  subjects  for  reflection.  About 
a  score  of  “testimonials”  are  presented,  and  those  from 
a  good-sized  western  city  are  peculiarly  noteworthy. 
Certificates  from  two  physicians  in  good  standing  alter¬ 
nate  with  certificates  from  three  notorious  quacks.  The 
position  of  these  physicians  is  certainly  neither  envi¬ 
able  nor  comfortable,  but  it  is  an  admirable  object  les¬ 
son  to  those  who  are  tempted  at  times  to  write  a  testi¬ 
monial. 


COMPULSORY  VACCINATION  CONSTITUTIONAL. 

One  of  the  stock  arguments  of  the  antivaccinationists 
has  been  that  compulsory  vaccination  is  contrary  to  the 
Constitution  of  the  United  States.  They  have  prated  of 
“personal  liberty,”  and  have  made  dire  threats  of  what 
they  would  do.  In  some  states,  weak-kneed  courts  have 
encouraged  them  in  their  delusions  at  the  expense  of 
public  health  and  at  the  cost  of  the  lives  of  the  inno- 
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cent.  In  Massachusetts  especially  they  have  fought 
compulsory  vaccination,  finally  carrying  the  fight  to 
the  highest  tribunal.  And  they  have  lost!  February 
20  the  Supreme  Court  of  the  United  States,  speaking 
through  Mr.  Justice  Harlan,  held  the  Massachusetts 
compulsory  vaccination  law  to  be  constitutional  on  the 
ground  that  in  the  protection  of  the  health  of  the  com¬ 
munity  compulsory  vaccination  may  be  exercised  by 
the  state  as  a  police  regulation.  So  those  boards  of 
health  that  have  been  timid  in  the  past  may  now  take 
courage.  Proper  state  legislation  for  the  abolishment 
of  smallpox  is  made  possible  without  any  fear  as  to  the 
constitutionality  of  such  action. 


POLITICIANS  WIN  TEMPORARILY  IN  OHIO. 

It  is  reported  that  the  governor  of  Ohio  has  directed 
the  board  of  trustees  of  the  Ohio  Hospital  for  Epileptics 
to  ask  for  the  resignation  of  the  superintendent.  Dr. 
A.  P.  Ohlmacher.  By  those  who  knew  the  strength 
and  methods  of  the  political  ring  that  sought  his  re¬ 
moval,  this  action  is  received  without  surprise.  It  is 
not  to  the  credit  of  the  governor  that  he  should  take 
his  action  without  waiting  to  investigate  the  superin¬ 
tendent’s  specific  charges  that  some  of  the  subordinate 
officers  of  the  hospital  have  been  conniving  with  out¬ 
side  politicians  to  defraud  the  state  through  the  sale 
to  the  institution  of  many  articles  at  prices  above  their 
real  value.  Dr.  Ohlmacher  has  publicly  submitted  for 
investigation  the  items  of  graft,  and  has  asked  a  public 
investigation  of  all  the  institution’s  affairs  before  his 
departure  on  March  15.  By  complicating  the  issue,  the 
time-worn  method  of  their  kind,  the  grafters  have  won. 
It  is  announced  that  the  post  will  not  be  filled  before 
July  1.  The  medical  profession  of  Ohio  should  use 
every  influence  to  force  the  trustees  to  choose  for  the 
place  another  man  as  capable  and  as  uncompromising 
in  his  attitude  toward  graft  as  has  been  Dr.  Ohlmacher. 


A  MARKED  DECREASE  IN  TUBERCULOSIS  MORTALITY. 

One  of  the  achievements  of  the  International  Cigar- 
makers’  Union  that  redounds  to  its  credit  is  the  fact  that 
it  has  reduced  the  death  rate  from  pulmonary  tubercu¬ 
losis  among  its  members  from  51  per  cent,  to  24  per 
cent.  This  reduction  has  taken  place  since  1888,  or 
two  years  and  eight  months  after  the  eight-hour  law 
went  into  effect,  and  during  the  same  period  the  length 
of  lives  of  the  members  has  been  increased  from  31 
years,  4  months  and  20  days  to  47  years,  3  months  and 
12  days.  The  latest  government  statistics  place  the 
number  of  cigarmakers  who  die  from  pulmonary  tuber¬ 
culosis  at  62  per  cent.,  and  places  them  second  in  the 
list.  The  government  figures,  however,  include  both 
union  and  non-union  workers,  and  as  the  death  rate 
from  pulmonary  tuberculosis  of  union  men  is  24  per 
cent.,  it  follows  that  the  death  rate  of  non-union  work¬ 
ers  is  even  greater  than  62  per  cent.,  or,  approximately, 
76  per  cent.  The  probable  reason  for  this  difference 
in  mortality  from  tuberculosis  between  union  and  non¬ 
union  cigarmakers  is  to  be  found  in  (1)  shorter  hours, 
(2)  better  sanitary  conditions,  (3)  better  treatment, 
(4)  more  independence,  (5)  better  education,  and  (6) 
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better  wages.  Such  excellent  achievements  as  this  de¬ 
serve  the  approbation  of  medical  men,  and  the  emula¬ 
tion  of  laborers  in  other  employments  which  tend 
toward  impairment  of  health. 


INSANE  SELECTION  OF  INSANE  HOSPITAL  SITES. 

The  newspapers,  with  some  political  motives,  are 
severely  criticising  the  New  York  State  Lunacy  Com¬ 
mission  for  purchasing  a  hospital  site,  at  a  cost  of 
$42,000,  which  will  require  the  expenditure  of  $30,000 
more  for  a  water  supply.  Charities  does  not  spare  se¬ 
vere  words  in  its  discussion  of  several  hospital  sites  in 
New  York.  It  seems  that  a  committee  of  the  New 
York  Assembly  has  been  appointed  to  investigate  the 
last  blunder,  the  purchase  of  the  Baker  farm  at  Com¬ 
stock,  Washington  County.  The  editor  remarks  that 
it  would  be  extravagant  for  the  state  to  receive  the  site 
as  a  gift,  in  view  of  the  necessity  for  all  time  to  come 
of  hauling  supplies  and  of  transporting  patients  and 
their  friends  from  markets  and  centers  of  population 
to  this  out-of-the-way  spot.  In  the  interests  of  economy, 
the  Buffalo  News  recommends  putting  the  Baker  farm 
on  the  market  and  purchasing  a  site  elsewhere,  rather 
than  trying  to  utilize  this  undesirable  piece  of  prop¬ 
erty.  Reference  is  made  to  the  blunders  in  the  location 
of  the  Willard,  the  St.  Lawrence  and  the  Gowanda  State 
hospitals.  Out-of-the-way  sites  were  chosen,  and  the  op¬ 
portunity  for  viewing  these  blunders  in  the  light  of 
later  experience  would  appear  to  make  this  latest  blun¬ 
der  inexcusable.  The  criticisms  of  partisan  papers  may 
not  always  be  depended  on,  but  the  arraignment  by  the 
editor  of  Charities  is  a  severe  indictment  of  the  New 
York  State  Lunacy  Commission. 


THE  NATURE  OF  THE  LEISHMAN-DONOVAN  BODIES. 

In  a  previous  editorial1  we  called  attention  to  these 
peculiar  bodies  found  in  the  splenic  blood  of  cases  of 
kala-azar  and  so-called  dum-dum  fever.  At  the  time 
of  their  discovery  they  were  supposed  to  be  an  entirely 
new  form  of  parasite,  since  they  did  not  correspond  to 
any  of  the  known  forms.  We  believe  it  was  Leishman 
who  suggested  at  this  time  that  they  represented  a  form 
of  trypanosoma,  but  this  idea  did  not  gain  foothold,  as 
it  was  discountenanced  by  such  an  eminent  authority 
as  Laveran.  Later  Rogers,  and  still  more  recently 
Chatterjee,  showed  by  cultivation  that  the  parasite  was, 
in  fact,  closely  allied  to  the  trypanosomes.  In  his  last 
communication,  Chatterjee2  shows  that  if  the  splenic 
blood  from  an  infected  case  is  introduced  into  a  5  per 
cent,  solution  of  citrate  of  sodium  there  develop  in  a 
few  days  bodies  which  closely  resemble  the  trypano¬ 
somes.  The  Leishman-Donovan  bodies  gradually  be¬ 
come  more  elongated,  the  micronucleus  moves  to  one 
end  of  the  body,  and  a  thick  flagellum  is  formed  at  this 
end.  The  organism  differs  from  the  true  trypanosomes 
in  the  fact  that  the  posterior  flagellum  is  only  rudimen¬ 
tary,  as  is  the  undulating  membrane.  This  places  the 
organism  in  a  class  with  the  genus  Trypanopsis ,  of 
which  one  or  two  other  members  have  been  described. 

1.  The  Journal  A.  M.  A.,  Aug.  6,  1904. 

2.  Lancet,  Jan.  7,  1905. 


THE  PROPHYLACTIC  AND  CURATIVE  VALUE  OF  DIPH¬ 
THERIA  ANTITOXIN. 

The  marvelous  saving  of  life  that  has  been  effected  by 
means  of  the  prompt  and  vigorous  employment  of  anti¬ 
toxin  in  the  prevention  and  treatment  of  diphtheria  is 
one  of  the  triumphs  of  scientific  medicine.  That  anti¬ 
toxin  has  reduced  the  mortality  in  this  disease  enor¬ 
mously  is  an  established  fact,  and  we  have  become  so 
convinced  of  this  that  nowadays  little  is  said  regarding 
it.  However,  it  is  well  occasionally  to  call  attention  to 
this  fact,  and  to  emphasize  its  importance.  Last  week 
we  published  an  abstract  of  a  paper  by  Dr.  Franklin 
Royer,1  read  before  the  Philadelphia  County  Medical 
Society,  in  which  the  author  presents  some  convincing 
statistics  by  making  a  comparison  of  the  mortality  be¬ 
tween  the  number  of  cases  of  diphtheria  recorded  in  the 
larger  cities  of  this  country,  by  decades,  before  and 
after  the  introduction  of  the  antitoxin  treatment.  These 
statistics  are  an  added  proof  that  since  antitoxin  has 
been  used  there  has  been  a  marked  decrease  in  the  num¬ 
ber  of  deaths  from  diphtheria.  By  the  use  of  antitoxin, 
a  disease,  which  a  few  years  ago  was  one  of  the  most 
deadly  and  dreaded,  has  been  brought  under  control, 
and  is  now  one  of  the  simplest  with  which  the  physician 
has  to  deal.  The  former  mortality  of  from  30  to  50 
per  cent,  has  been  reduced  exactly  one-half,  and  there 
is  reason  to  believe  that,  if  antitoxin  were  administered 
early  enough  and  in  sufficiently  large  doses,  this  mor¬ 
tality  might  be  reduced  still  further. 


INTERNATIONAL  EXCHANGE  OF  PROFESSORS. 

The  proposed  international  exchange  of  professors 
between  the  United  States,  Germany  and  France  has 
been  discussed  with  much  interest  recently,  and  we  un¬ 
derstand  that  one  university  in  this  country  has  taken 
the  initiative  in  such  an  arrangement  with  a  German 
university.  There  is  much  that  is  commendable  in  the 
plan.  It  enables  students  who  have  not  the  means  for 
study  in  foreign  universities  to  profit  by  the  teaching 
of  men  who  are  recognized  as  authorities  in  their  sub¬ 
jects.  The  public  would  be  benefited,  not  only  through 
the  effects  of  the  spread  of  knowledge  which  come  to 
them  indirectly,  but  also  through  the  influence  exerted 
on  the  press  by  the  teachings  of  such  men,  and  thus 
useful  knowledge  would  be  popularized.  Intimate  con¬ 
tact  between  men  of  different  nationalities  influences 
public  sentiment  and  increases  friendly  feeling  between 
nations.  Few  professors  would  fail  to  appreciate  the 
opportunity  of  gaining  a  larger  audience  and  of  greatly 
extending  their  influence  in  this  way;  this  in  itself  is 
one  of  the  greatest  rewards  of  an  academic  career  for 
many  men  who  choose  to  teach.  The  professors  them¬ 
selves  would  also  be  broadened  by  contact  with  fellow- 
workers  of  a  different  nationality,  and  would  almost 
certainly  become  more  valuable  in  the  work  of  their 
home  university.  In  the  past  it  has  been  customary 
for  ambitious  students  to  go  to  the  sources  of  knowl¬ 
edge,  and  this  has  been  specially  true  of  medical  stu¬ 
dents.  The  number  of  American  medical  students  who 
have  availed  themselves  of  the  opportunities  for  study 
in  the  clinics,  laboratories  and  lecture  halls  of  leading 

1.  The  Journal,  Feb.  18,  p.  568. 
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foreign  universities  has  always  been  great  and  the  num¬ 
ber  seems  to  be  increasing  in  spite  of  the  fact  that  there 
has  recently  been  such  great  improvement  in  the  meth¬ 
ods  of  teaching  and  the  opportunities  for  medical  study 
at  home. 


AMBIDEXTERITY. 

The  faculty  of  being  able  to  use  the  right  and  left 
hands  interchangeably  has  long  been  considered  desir¬ 
able  in  surgeons,  and  by  some  has  been  urged  as  a  desid¬ 
eratum  for  all  engaged  in  work  requiring  manual  dex¬ 
terity.  In  England  the  matter  has  been  carried  so  far 
that  an  “Ambidextral  Culture  Society”  has  been  formed, 
which  distributes  considerable  literature  on  the  sub¬ 
ject.  At  first  sight  such  a  faculty  seems  eminently  de¬ 
sirable,  and  undoubtedly  is  so  in  a  limited-  number  of 
callings.  In  any  attempt  to  supersede  a  natural  and 
instinctive  manner  of  doing  things  it  is  well  to  dispas¬ 
sionately  review  the  why  and  wdierefore  of  the  process 
before  suggesting  sweeping  changes,  and  it  is  doubtful 
whether  the  Ambidextral  Culture  Society  has  done  this. 
Harman1  has  recently  sought  to  explain  why  we  are 
naturally  righthanded,  and  to  show  that  our  apparent 
righthandedness  is  in  reality  a  form  of  ambidexterity. 
He  suggests  that  our  righthandedness  comes  down  to  us 
from  the  period  when  human  ascendency  was  dependent 
on  physical  prowess,  and  depends  on  the  knowledge  of 
the  vulnerable  heart  region.  Under  such  circumstances, 
he  suggests,  man  learned  to  use  his  right  arm  as  a  fight¬ 
ing  arm  and  his  left  arm  as  a  shield  arm.  This  tend¬ 
ency  has  been  inherited,  and  is  seen  to-day  in  the  use 
of  the  right  hand  as'  the  active  agency,  while  the  left 
is  used  as  a  supplementary  assistant.  Harman’s  argu¬ 
ment  is  that,  the  supplementary  work  performed  by  the 
left  hand  is,  in  its  way,  just  as  important  as  the  active 
Avork  performed  by  the  right.  In  other  words,  Avhile 
we  are  not  ambidextrous  in  the  strict  sense  of  the  word, 
we  are  eminently  gifted  with  co-ordination  of  bimanual 
action.  This  being  the  case,  it  would  seem  undesirable 
to  advocate  any  Avidespread  training  such  as  the  Am¬ 
bidextral  Culture  Society  suggests. 


sence  of  a  familial  tendency  and  in  a  failure  of  the 
symptoms  to  progress ;  from  acute  anterior  poliomyelitis 
in  its  congenital  origin  and  in  the  absence  of  true  mus¬ 
cular  atrophy,  of  degenerative  electrical  reactions  and 
of  changes  in  the  ganglion  cells  of  the  anterior  horns 
of  the  spinal  cord;  from  amaurotic  family  idiocy  in  the 
tendency  to  improvement  rather  than  to  a  fatal  termi¬ 
nation,  in  the  absence  of  changes  in  the  eyegrounds  and 
of  gross  pathologic  alterations  in  the  nervous  system. 
A  case  of  congenital  myatonia  Avith  necropsy  has  re¬ 
cently  been  reported  by  Dr.  William  G.  Spiller.1  The 
patient  was  a  male  child,  22  months  old,  born  without 
complication  at  term  and  breastfed.  Nothing  Avas  noticed 
until  the  age  of  5  months,  when  he  did  not  seem  nor¬ 
mally  to  take  notice  of  things  about  him.  He  was  at 
no  time  able  t.o  hold  objects  in  his  hand.  He  was  fairly 
well  developed,  and  the  muscles  appeared  not  to  be 
Avasted,  though  soft  and  flabby.  Muscular  power  Avas 
diminished  and  the  knee  jerks  and  the  heel  jerks  were 
absent.  The  legs  could  be  overextended  on  the  thighs. 
The  child  was  able  to  sit  unaided  only  for  a  minute 
or  two,  though  t,he  head  Avould  fall  slightly  forward. 
He  had  ahvays  been  unable  to  stand.  Death  resulted 
from  some  intercurrent  febrile  disorder.  On  postmor¬ 
tem  examination,  the  absence  of  muscular  rigidity  Avas 
striking,  the  hypotonicity  being  not  less  than  during 
life.  There  was  an  excess  of  subcutaneous  fat,  and  the 
muscles  were  pale,  flabby  and  small  in  size,  and  they 
contained  a  large  amount  of  fatty  connective  tissue, 
Avith  a  considerable  increase  in  the  nuclei.  The  muscle- 
fibers  were  reduced  in  size,  with  well-preserved  trans¬ 
verse  striation  and  less  distinct  longitudinal  striation. 
The  brain,  the  ner\7ous  system,  the  cord  and  the  periph¬ 
eral  nerves  were  found  normal,  both  macroscopically 
and  microscopically.  The  essential  lesion  would  thus 
appear  to  consist  in  an  arrest  in  the  development  of  the 
muscle-fibers,  and,  accordingly,  some  measure  of  im¬ 
provement  may  be  hoped  for  in  cases  subjected  early  to 
appropriate  treatment,  including,  in  addition  to  a 
nuti  itious  diet,  passive  and  active  exercise  and  elec¬ 
trical  stimulation  of  the  affected  parts. 


CONGENITAL  MYATONIA. 

M\  atonia  as  opposed  to  myotonia  or  motor  spasm — 
h  the  term  applied  by  Oppenheim  to  a  condition  of  de¬ 
ficiency  or  absence  of  muscular  tone  that  he  has  ob- 
ser\ed  especialty  in  children  during  the  first  year  or 
two  of  life.  It  may  involve  the  entire  body  or  it  may 
be  confined  to  certain  portions,  the  affected  parts  being 
flaccid  and  motionless.  The  tendon-reflexes  are  dimin¬ 
ished  or  abolished,  and  the  involved  joints  are  unduly 
movable,  while  active  motion  is  impaired.  The  mus- 
eh'S  supplied  by  the  cranial  ner\res  usually  escape,  as 
doe.?  also  the  diaphragm.  The  affected  muscles  are 
flaccid,  soft  and  thin,  and  the  electrical  reactions  are 
diminished  quantitatiArely.  Intelligence,  sensibility  and 
the  special  senses  do  not  suffer,  and  the  functions  of 
t  e  sphincters  are  preserved.  The  condition  appears  to 
be  of  congenital  origin,  and  it  is  thought  to  be  due  to 
an  anest  in  the  development  of  the  muscles.  It  dif- 
J*r>  from  progressive  muscular  dystrophy  in  the  ab- 
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CALIFORNIA. 

Unlicensed  Practitioner  Fined.-“Dr.”  Annie  D.  Howe,  Oak- 
Iand  was  fined  $300  January  30,  for  practicing  medicine  with¬ 
out  a  license,  and  paid  the  fine. 

nw!P°nal'TD£  Tll°n)^S  N*  SamP,e>  Fresno,  has  been  elected 

"  °h  Frn°  C0Unty- - Dr-  P‘  C-  Campbell,  Point 

Richmond,  has  been  appointed  a  member  of  the  governor’s 

Anti- Vaccination  Bill  Goes  to  House.— Senator  Leavitt’s 
anti -vaccination  bill,  after  a  strenuous  fight,  was  passed  bv 
the  senate,  February  8,  by  a  vote  of  22  to  15,  and  has  now  gone 
to  the  assembly. 

Automobile  Sterilizer.— San  Francisco  is  to  have  an  automo¬ 
bile  sterilizer  weighing  four  tons,  with  a  maximum  speed  of 
five  miles  an  hour,  and  to  cost  $4,000.  The  disinfecting  com¬ 
partment  is  large  enough  to  hold  all  the  bedding  of  thel.ouse- 

CONNECTICUT. 

Emergency  Hospital-Dr.  John  W.  Johnson,  Toni,,, Jon 
opened  on  February  11  an  emergency  hospital  with  a  "Sw 
of  two  beds,  later  to  be  increased  to  four.  opacity 


1.  University  of  Pennsylvania  Mod.  Bull,.  January,  1905,  p.  340. 
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Personal. — Dr.  Elmer  F.  Blank  has  been  re-elected  president 

of  the  Bridgeport  Board  of  Health. - Dr.  Samuel  D.  Otis, 

Meriden,  slipped  on  the  ice  and  fell,  January  30,  dislocating 

one  knee. - On  February  1  Dr.  George  L.  Beardsley  entered 

on  his  two  years’  duty  as  health  officer  of  Derby. 

Bequests  to  Grace  Hospital.— The  Probate  Court  has  decided 
that  $10,000  shall  be  paid  to  Grace  Hospital  from  the  estate 
of  the  late  Charles  D.  Hall,  and  that,  on  the  death  of  Miss 
Amelia  M.  Stannard,  who  holds  a  life  interest  in  the  estate, 
$30,000  from  the  estate  of  the  late  Mrs.  Sylvia  C.  Hall  will 
be  available  for  the  hospital. 

January  Deaths. — During  January  1,402  deaths  were  re¬ 
ported,  141  more  than  in  December,  38  less  than  in  January, 
1904,  and  35  more  than  the  January  average  for  the  five  pre¬ 
vious  years.  The  death-rate  was  equivalent  to  an  annual  mor¬ 
tality  of  17.3  per  1,000.  Pneumonia  caused  189  deaths;  dis¬ 
eases  of  the  nervous  system,  168;  heart  disease,  135;  consump¬ 
tion,  134;  influenza,  66;  violence,  64;  bronchitis,  39,  and  diph¬ 
theria,  37. 

DISTRICT  OF  COLUMBIA. 

Government  Clerks  Must  Pay  Their  Physicians— A  bill  has 
been  introduced  in  the  house  requiring  government  clerks  to 
pay  their  debts,  including  medical  fees.  The  measure  provides 
that  whenever  any  civil  service  employe  of  the  United  States 
shall,  after  three  demands  in  writing,  refuse  to  pay  an  indebt¬ 
edness  for  house  rent,  fuel,  groceries,  household  necessities, 
clothing,  physicians’  services,  etc.,  “consistent  with  such  em¬ 
ploye’s  social  position  in  life,”  provided  the  indebtedness  shall 
have  been  contracted  after  entrance  into  the  service,  such  re¬ 
fusal  shall  be  cause  for  immediate  suspension.  Suspension 
shall  continue  until  settlement  is  made.  If  a  satisfactory 
settlement  is  not  made  within  three  months,  the  employe 
“shall  be  stricken  from  the  rolls  as  incompetent  and  unworthy.” 

GEORGIA. 

Wesley  Hospital  Assured.— The  Christmas  offering  of  more 
than  $27,000  made  by  Georgia  Methodists  for  the  benefit 
of  Wesley  Memorial  Hospital,  Atlanta,  has  assured  the  success 
of  the  enterprise.  Work  on  the  building  will  be  commenced 
in  a  few  weeks. 

Personal. — Dr.  Charles  F.  Benson  has  been  re-elected  presi¬ 
dent  of  the  Atlanta  Board  of  Health. - Dr.  William  L.  Gil¬ 

bert,  Atlanta,  has  been  appointed  surgeon  of  the  First  Cavalry, 
Georgia  State  Troops,  with  the  rank  of  major,  vice  Dr.  William 
W.  Owens,  Savannah,  resigned. 

Medical  Training  School  Opens. — The  Southern  Medical 
Training  School,  designed  primarily  for  the  training  of  medi¬ 
cal  missionaries,  but  also  offering  instruction  to  students  of 
medicine  and  nurses,  was  opened  February  2  in  Atlanta.  Dr. 
J.  McFadden  Gaston  is  chairman  of  the  trustees  of  the  insti¬ 
tution. 

Ill  and  Injured. — Dr.  Samuel  A.  Visanka,  Atlanta,  has  been 
seriously  ill  with  typhoid  fever. - Dr.  James  C.  Fussell,  Fitz¬ 
gerald,  was  injured,  February  8,  in  a  runaway  accident. - Dr. 

Henry  W.  Clements,  Lenox,  while  hunting,  February  3,  shot 
himself  through  the  left  foot,  necessitating  the  amputation  of 
two  toes. 

ILLINOIS. 

Hospital  Sunday  in  Evanston. — On  February  12  nearly 
$4,000  was  contributed  by  the  churchgoers  of  Evanston  for 
the  benefit  of  the  Evanston  Hospital. 

Fire  Destroys  Office. — In  a  fire  in  East  St.  Louis,  February 
10,  the  office  of  Dr.  James  W.  Rendleman  was  destroyed,  and 
also  the  furniture  and  instruments  of  the  late  Dr.  A.  C.  Corr 
of  Carlinville,  which  had  not  yet  been  removed. 

Early  Diagnosis  of  Tuberculosis. — The  State  Board  of  Health 
has  issued  for  distribution  to  physicians  throughout  the  state 
a  circular  on  “The  Early  Diagnosis  of  Tuberculosis,”  which  in¬ 
cludes  in  concise  and  systematic  form  all  the  information  on 
the  diagnosis  of  the  disease  to  be  obtained  from  a  review  of 
American  and  foreign  medical  literature. 

Aerial  Disinfection. — The  State  Board  of  Health  is  preparing 
to  make  an  elaborate  series  of  investigations  on  aerial  disin¬ 
fection  by  formaldehyd  to  ascertain  definitely  the  value  of  a 
process  recently  recommended  by  the  State  Board  of  Health 
of  Maine.  This  process  is  simple,  and  requires  no  lamp  or 
other  heat  which  might  be  a  source  of  danger  from  fire.  It 
consists  simply  of  pouring  formaldehyd  solution  on  perman¬ 
ganate  of  potash,  the  only  requirement  being  that  the  formal¬ 


dehyd  solution  be  of  good  and  reliable  quality  and  used  in 
proper  proportion  to  the  permanganate  of  potash. 

Chicago. 

Antispitting  Crusade. — Acting  on  orders  from  the  chief  of 
police,  violators  of  the  antispitting  ordinance  were  arrested 
February  20.  On  the  first  day  171  arrests  were  made. 

Library  Bequeathed  to  Rush. — By  the  will  of  the  widow  of 
the  late  George  P.  A.  Healy,  the  fine  medical  library  collected 
by  the  late  artist  is  bequeathed  to  Rush  Medical  College. 

Deaths  of  the  Week. — During  the  week  ended  February  18, 
630  deaths  were  reported.  Pneumonia  led  the  death  causes 
with  136;  consumption  caused  73  deaths;  heart  diseases,  45; 
Bright’s  disease,  36;  bronchitis,  35;  violence  34,  and  small¬ 
pox  4. 

Many  Deaths. — A  total  of  426  deaths  was  recorded  during 
the  first  four  days  of  the  week — a  total  which  represents  an 
annual  death  rate  of  30.2  per  1,000.  This  is  a  figure  not  reached 
before  since  1866,  and  the  officials  were  apprehensive  of  a 
record-breaking  week.  Fortunately,  the  returns  fell  from  this 
daily  average  of  106.5  to  an  average  of  68  during  the  last  three 
days,  and  the  mean  mortality  rate  of  the  week  was  only  16.50, 
as  compared  with  17.61  for  the  corresponding  week  of  last 
year,  and  of  16.83  for  the  average  February  death  rate  of  the 
previous  deeennium.  There  was  a  marked  reduction  in  the  re¬ 
ported  deaths  from  the  contagious  diseases  of  childhood,  from 
influenza  and  from  typhoid  fever,  as  compared  with  the  pre¬ 
ceding  week.  The  respective  totals  of  these  deaths  are  20 
for  the  week  and  38  for  the  week  ended  February  18.  Lab¬ 
oratory  indications  point  to  a  continued  decrease  of  diphtheria; 
only  1  out  of  32  cultures  showed  the  presence  of  the  diph¬ 
theria  bacillus,  while  during  the  week  before  it  was  found  in  7 
cultures  out  of  34.  On  the  other  hand,  the  influenza  bacillus 
was  found  in  13  of  the  32  cases  of  suspected  diphtheria,  and  the 
bacteriologists  believe  that  influenza  is  frequently  diagnosed 
as  diphtheria. 

INDIANA. 

Aimed  at  Patent  Medicine  Men. — A  bill  has  been  introduced 
by  Senator  Mountz  which  provides  that  it  shall  be  unlawful 
to  sell  or  to  offer  for  sale  any  proprietary  medicine,  unless  the 
correct  formula  shall  be  printed  on  each  package.  The  fine 
for  violation  of  this  law  is  elastic,  ranging  from  $5  to  $1,000. 

Personal. — Dr.  John  F.  Robertson,  Indianapolis,  has  been  ap¬ 
pointed  assistant  deputy  coroner  of  Marion  County. - Dr.  C. 

Homer  Stalker  has  resigned  as  surgeon  of  the  Indiana  State 

Soldiers’  Home. - Dr.  Samuel  M.  Ried,  Muncie,  is  critically 

ill. - Dr.  Noah  S.  Wood,  Anderson,  is  seriously  ill. - Dr. 

John  N.  Parr,  Jolietville,  who  has  been  ill  with  influenza,  has 

had  a  relapse  and  is  in  a  critical  condition. - Dr.  Francis  M. 

Warford,  Cicero,  is  reported  to  be  critically  ill. 

Verdict  for  Defendant. — In  a  suit  in  which  Dr.  David  Gardner, 
acting  health  officer,  Lehigh,  Ind.,  and  the  City  of  Lehigh  were 
sued  by  Cyrus  Miller  for  the  value  of  property  destroyed 
through  the  alleged  negligence  and  carelessness  of  the  first 
defendant,  the  jury  found  for  the  defendants.  In  order  to 
fumigate  clothing  of  a  smallpox  patient  residing  outside  the 
city  limits,  Dr.  Gardner  brought  the  clothing  to  a  vacant  store, 
and  proceeded  to  employ  disinfection  by  formalin  vapor.  The 
building  took  fire,  and,  with  ten  other  buildings,  was  destroyed. 
The  court  decided  that  the  physician  had  not  been  negligent, 
and  that  the  city  was  not  liable. 

January  Disease  and  Death. — In  January  influenza  was  the 
most  prevalent  disease;  in  December  bronchitis  was  most 
prevalent.  Pneumonia,  which  stood  fifth  in  December,  rose  to 
second  place  in  January  and  scarlet  fever  and  diphtheria  in¬ 
creased.  The  order  of  disease  prevalepce  was:  Influenza, 
pneumonia,  tonsillitis,  bronchitis,  rheumatism,  scarlet  fever, 
diphtheria,  typhoid  fever,  smallpox,  measles,  whooping  cough 
and  cerebrospinal  meningitis.  A  decrease  appears  for  small¬ 
pox,  as  compared  with  the  corresponding:  month  last  year. 
The  figures  are:  480  cases,  with  8  deaths  in  38  counties  in 
January,  1904,  and  218  cases  with  7  deaths  in  27  counties  in 
1905.  The  cases  of  typhoid  fever  numbered  173,  with  50 
deaths  in  41  counties.  The  same  month  of  last  year  there 
were  1S2  cases,  with  3S  deaths  in  53  counties.  This  is  an  in¬ 
crease  by  this  comparison.  Three  hundred  and  ninety-six 
deaths  from  tuberculosis  occurred,  as  against  361  in  January, 
1904.  Of  the  deaths  177  were  males  and  219  females.  Two 
hundred  and  sixty-seven,  or  67.5  per  cent,  were  in  the  prime  of 
life  period  of  18  to  50.  Of  the  females,  82  were  mothers  be¬ 
tween  the  ages  of  18  and  40,  and  they  left  168  orphans  under 
12  years  of  age.  Of  the  males,  20  were  fathers  in  the  same 
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age  period,  and  they  left  48  children  under  12.  Consumption, 
therefore,  in  the  one  month  made  216  orphans  under  12,  made 
20  young  widows  and  82  young  widowers,  and  invaded  over 
300  homes.  Pneumonia  caused  558  deaths;  in  the  same  month 
last  Jrear,  540.  Deaths  from  all  causes  in  January  numbered 
3,309,  an  annual  l-ate  of  14.7  per  1,000.  In  the  same  month 
of  last  year  the  number  was  3,117,  the  rate  of  14.8  per  1,000. 

MARYLAND. 

Baltimore. 

Pneumonia  Leads. — There  were  43  deaths  last  week  from 
pneumonia,  only  21  being  ascribed  to  consumption. 

Book  and  Journal  Club. — The  Book  and  Journal  Club  of  the 
Medical  and  Chirurgical  Faculty  has  been  in  existence  nine 
years,  during  which  time  it  has  collected  and  spent  for  the 
library  about  $4,300.  In  addition  to  paying  for  the  binding  of 
many  journals,  this  money  has  purchased  57  journals  yearly 
and  258  books.  The  faculty  was  able  last  year  to  appropriate 
only  $1,200  to  the  expenses  of  its  library.  Of  this  $825  was 
spent  in  salaries,  $288  in  journal  subscriptions,  $300  in  bind¬ 
ing,  $100  for  typewriter  and  $75  for  supplies,  making  the  to¬ 
tal  expenditures  $1,588  and  leaving  a  deficit  of  $388.  The 
club  held  its  midwinter  meeting  February  15,  when  Dr. 
William  Osier  gave  a  reception  to  Dr.  William  W.  Keen  of 
Philadelphia,  who  spoke  of  his  surgical  reminiscences  of  the 
war,  and  Dr.  William  H.  Welch  spoke  on  medical  literature  of 
the  Civil  War. 

Tuberculosis  Dispensary  Open. — The  opening  of  the  new 
dispensary  for  tuberculous  patients  at  the  Johns  Hopkins  Hos¬ 
pital,  built  through  the  generosity  of  Mr.  Henry  Phipps,  took 
place  February  21.  The  Laennec  Societj^,  founded  some  years 
ago  by  Dr.  William  Osier  for  the  study  of  tuberculosis  and  of 
measures  for  its  prevention,  had  charge  of  the  ceremonies, 
holding  its  monthly  meeting  at  the  same  time.  Dr.  Henry 
Barton  Jacobs,  the  president  of  the  Laennec  Society,  pre¬ 
sided  and  delivered  an  address  on  “The  Origin  and  Rise  of 
Tuberculosis  Dispensaries”;  Dr.  Herman  M.  Biggs  of  the  City 
Health  Department  of  New  York  spoke  on  “The  Advantages 
of  a  Tuberculosis  Dispensary,”  and  Dr.  William  Osier  spoke 
on  “Tuberculosis  in  the  General  Hospital.”  The  building  is 
substantial  and  in  keeping  with  the  architecture  of  the  other 
Johns  Hopkins  buildings.  Its  erection  has  consumed  the  entire 
gift  of  $20,000.  It  is  a  dispensary  pure  and  simple  and  in  no 
sense  a  sanatorium.  Its  chief  purpose  is  to  segregate  tuber¬ 
culous  from  other  patients.  Mr.  Phipps  himself  attended  the 
ceremonies.  The  dispensary  will  be  under  the  charge  of  Dr. 
Louis  V.  Hamman  and  assistants.  Patients  will  be  admitted 
after  March  1. 

Johns  Hopkins  Hospital  Work.— At  the  annual  meeting  of 
the  board  of  trustees  of  the  Johns  Hopkins  Hospital,  February 
14,  the  report  of  the  superintendent  was  presented.  During 
the  j7ear  about  $200,000  has  been  expended  on  improvements. 
This  includes  the  erection  of  the  new  surgical  ward  and  the 
tuberculosis  dispensary;  also  reconstruction  of  the  laundry, 
with  installation  of  a  lot  of  new  machinery,  electric  wiring  of 
the  buildings  and  the  installation  of  several  dynamos,  which 
will  make  it  possible  to  light  the  entire  hospital  with  elec¬ 
tricity  by  June  1.  The  establishment  of  new  quarters  for  the 
orthopedic  department,  including  a  gymnasium,  examining 
rooms,  plaster  rooms,  operating  and  dressing  rooms,  the  open¬ 
ing  of  a  new  private  ward  and  the  building  of  a  stable.  Dur¬ 
ing  the  3’ear  ended  January  31,  4,531  patients  were  treated, 
2,296  males  and  2,235  females,  of  whom  3,482  were  white  and 
1.049  colored.  Of  these  3,327  were  discharged  as  well  or  im¬ 
proved  and  280  died,  the  percentage  of  mortality  being  6.18. 
In  the  dispensary  about  61,000  visits  were  made  by  patients. 
Dr.  G.  R.  Holden  was  appointed  resident  gynecologist  to  suc¬ 
ceed  Dr.  F.  C.  Burnam,  resigned,  and  Dr.  Stephen  Rushmore 
was  appointed  assistant.  Miss  E.  Blanche  Sterling  was  ap¬ 
pointed  assistant  medical  gymnast  in  the  orthopedic  dispensary. 
Mrs.  William  Osier  presented  to  the  hospital  a  bronze  profile  of 
her  husband. 

MASSACHUSETTS. 

Beginning  of  Brigham  Hospital. — The  Peter  Bent  Brigham 
Corporation  has  begun  to  acquire  property  on  Bowdoin  Street, 
near  Cambridge  Street,  in  the  West  End,  Boston. 

Cremation  in  Favor. — Cremation  is  gaining  in  favor  with 
people  of  Boston  and  vicinity,  as  shown  by  the  increased  num¬ 
ber  of  cremations  at  Mount  Auburn  cemetery.  In  1904  there 
were  180,  as  against  153  in  1903. 


Dipsomaniacs  Cured. — At  a  legislative  hearing  relative  to 
the  abolition  of  the  Massachusetts  Hospital  for  Dipsomaniacs 
and  Inebriates  at  Foxboro,  the  trustees  testified  that  diiring 
the  past  five  years  21  per  cent,  of  those  admitted  had  been 
discharged  cured. 

Waltham  Medical  Examiner. — A  strong  petition  has  been 
filed  with  Gov.  Douglass  against  the  re-appointment  of  Dr. 
Julian  A.  Mead  of  Watertown  as  medical  examiner.  Objec¬ 
tion  is  based  chiefly  on  Dr.  Mead’s  testimony  in  a  recent 
murder  trial.  Petitions  favoring  three  Waltham  practitioners 
are  being  circulated. 

Examination  for  Bacteriologists. — The  position  of  bacteriolo¬ 
gist  to  the  Cambridge  Board  of  Health  will  be  filled  by  a  com¬ 
petitive  examination  to  be  conducted  by  Drs.  Harold  Ernst 
and  Hibbert  Hills.  Dr.  John  R.  Sennot,  who  at  present  holds 
the  position,  was  appointed  two  years  ago,  and  was  not  re¬ 
appointed  when  his  term  expired  February  1. 

Street  Car  Air. — In  a  hearing  before  the  legislative  com¬ 
mittee  on  street  railways  on  a  petition  asking  for  laws  for 
improved  ventilation,  John  P.  Fox  maintained  that  be  had  ex¬ 
perimentally  tested  the  air  in  the  street  cars  of  Boston  on 
bad  days  and  had  found  that  it  contained  only  9  parts  of  carbon 
dioxid  to  10,000,  which  he  considered  not  at  all  injurious. 

Personal. — Dr.  W.  R.  Brinkerhoff,  who  was  Dr.  Tizzer’s  asso¬ 
ciate  at  Manila,  has  arrived  at  Alexandria,  Egypt,  en  route 
to  join  the  Carnegie  Archeologic  Expedition  to  the  Trans- 

Caucasus,  of  which  he  is  physician. - Dr.  Albert  L.  Norris, 

Cambridge,  is  seriously  ill  at  the  Corey  Hill  Surgical  Hos¬ 
pital,  Brookline. - Dr.  and  Mrs.  William  N.  Swift,  New  Bed¬ 

ford,  celebrated  their  silver  wedding  February  15. 

Municipality  Wins. — The  Board  of  Health  of  Everett  has 
won  in  a  suit  brought  against  it  by  a  Mrs.  Salinger,  in 
whose  house  a  case  of  smallpox  occurred  in  1901.  The  house 
was  at  once  taken  for  a  pest-house,  being  rented  at  the  full 
regular  rates.  She  brought  suit  to  recover  $3,000  more  than 
the  rent  because  of  “wear  and  tear  and  fumigation  and  the 
evil  reputation  of  a  pest-house,”  which  she  alleged  had  lessened 
the  value  of  the  property. 

Board  of  Health  Changes.— Cambridge  has  a  recurrence  of  its 
board  of  health  troubles.  Dr.  Felix  McGirr,  who  has  been  in 
charge  of  the  contagious  hospital  the  past  year,  was  refused  a 
re-election,  and  Dr.  David  C.  Dow,  who  preceded  him,  was  again 
elected.  Dr.  Edwin  Farnham  was  re-elected  medical  inspector 
and  physician  of  the  board  of  health,  and  Dr.  C.  P.  Feeley  was 
elected  school  inspector  in  place  of  Dr.  John  P.  Nelligan.  Dr. 
Charles  G.  Weeks  was  re-elected  chairman  of  the  board. 

Tufts  Medical  Announcements. — President  Capin  of  Tufts 
College  reports  that  there  are  this  year  in  the  medical  school 
409  students  and  107  instructors.  The  following  new  appoint¬ 
ments  have  been  made:  Dr.  Henry  B.  Chandler,  pro¬ 
fessor  of  ophthalmology;  Dr.  Walter  Elmore  Fernald,  clinical 
lecturer  in  mental  diseases;  Dr.  Charles  Melville  Whitney,  in¬ 
structor  in  genito-urinary  diseases,  and  Dr.  Ralph  Clinton 
Larrabee,  instructor  in  clinical  medicine  and  hematology. 

Hospital  Concerts. — Six  hospital  concerts  will  be  given  dur¬ 
ing  March,  under  the  personal  supervision  of  Dr.  John  Dix- 
well,  by  trained  professionals,  under  the  auspices  of  the  Hos¬ 
pital  Music  Fund:  March  1,  at  the  Church  Dome  for  Orphan 
and  Destitute  Children;  March  5,  at  the  Children’s  Hospital; 
March  10,  at  the  Mt.  Hope  Home  for  Children;  March  12,  at 
the  Brookline  Free  Hospital  for  Women;  March  19,  at  the 
Woman’s  Charity  Club  Hospital,  and  the  Cushing  Hospital, 
and  March  26,  at  the  New  England  Baptist  Hospital. 

Newton  Hospital  Report. — During  1904,  927  patients  were 
cared  for  in  the  Newton  Hospital,  an  increase  of  13  per  cent, 
over  1903.  The  cost  per  patient  in  the  general  wards  was 
$13.51  per  week,  and  in  the  contagious  wards  $16.  The  en¬ 
dowment  fund  has  been  increased  by  $7,000  during  the  37ear, 
and  $10,109  was  contributed  b}r  the  churches  on  Hospital  Sun¬ 
day.  The  hospital  itself  has  earned  during  the  year  $32,210 
out  of  the  total  receipts  of  $56,871,  a  balance  over  expenses  of 
$2,895.  The  total  assets  as  reported  by  the  treasurer  are 
$231,681. 

State  Registration  of  Nurses. — Energetic  efforts  are  being 
made  by  the  Massachusetts  State  Nurses’  Association  and  its 
friends  to  secure  the  passage  of  a  bill  for  the  registration  of 
nurses.  Their  measure  is  stropgly  supported  by  nurses  and 
physicians,  but  opposed  by  others  who  find  fault  with  the  re¬ 
quirements  of  the  bill,  which  would  exclude  nurses  who  are 
graduates  of  many  of  the  smaller  hospitals  and  also  object  to 
the  stipulation  that  the  board  of  registration  shall  be  appointed 
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by  the  governor  from  a  list  to  be  submitted  to  him  by  the 
association. 

Dealers  in  Pure  Food  Crusade. — The  activity  of  the  State 
Board  of  Health  in  prosecutions  for  sale  of  impure  food  has  in¬ 
duced  the  dealers  in  the  Faneuil  Hall  Market,  Boston,  to  adopt 
the  following  resolution:  “We  will  not  knowingly  sell  or  have 
in  our  possession  with  intent  to  sell  any  article  of  food  that 
contains  any  preservative  or  foreign  substance  intended  to 
improve  the  condition  or  appearance  of  the  same,  and  we  will 
notify  all  manufacturers  from  whom  we  are  purchasing  our 
supplies,  that  we  will  not  receive  or  handle  goods  so  prepared.” 

Children’s  Hospital  Report. — During  the  last  year  there  were 
treated  at  the  Boston  Children’s  Hospital  1,505  cases  in  the 
hospital  proper,  and  28,00S  in  the  out-patient  department,  of 
which  6,341  were  new  cases.  The  great  increase  since  1890, 
when  there  were  442  house  patients  and  1,712  new  out¬ 
patients,  emphasizes  the  fact  that  the  work  of  the  hospital 
has  outgrown  its  accommodations.  There  is  an  annual  deficit 
of  $13,000.  Plans  for  a  new  hospital  to  be  located  near  the 
new  Harvard  Medical  School  are  near  completion.  The  Con¬ 
valescent  Home  in  Wellesley  is  now  nearly  finished. 

Technology  Students  Healthy. — Dr.  Franklin  White,  medical 
adviser  to  the  Massachusetts  Institute  of  Technology,  reports 
that  during  the  last  year  only  185  out  of  the  1,600  students 
consulted  him.  Two  left  their  work  because  of  pulmonary 
tuberculosis  and  two  because  of  heart  disease.  A  few  were 
sent  to  the  Massachusetts  General  Hospital,  where  the  insti¬ 
tute  has  free  beds.  His  investigations  of  the  general  health 
of  the  students  shows  that  two-thirds  of  the  members  of  the 
junior  and  senior  classes  are  never  absent  a  day  because  of 
illness,  that  only  about  10  per  cent,  had  any  important  illness 
during  their  four  years’  course,  and  that  nearly  all  finished  in 
good  general  health.  Lack  of  physical  exercise  and  inefficient 
sleep  are  the  common  causes  of  illness  among  the  students. 

MICHIGAN. 

State  Board  Appointments.— Dr.  Angus  McLean,  Detroit, 
has  been  appointed  a  member  of  the  State  Board  of  Health, 
vice  Dr.  Daniel  A.  MacLachlan,  term  expired.  Dr.  Malcolm 
Sinclair,  Grand  Rapids,  succeeds  Dr.  Collins  H.  Johnston  as  a 
member  of  the  board. 

Comparative  Disease  Prevalence. — For  January,  compared 
with  the  average  for  January  in  the  ten  years,  1895-1904, 
smallpox,  measles  and  cholera  morbus  were  more  than  usually 
prevalent;  scarlet  fever,  pneumonia,  intermittent  fever,  ery¬ 
sipelas,  diphtheria,  whooping  cough,  puerperal  fever,  remittent 
fever  and  dysentery  were  less  than  usually  prevalent. 

The  Most  Dangerous  Communicable  Diseases. — Whooping 
cough  was  reported  in  Michigan  during  January  at  10  places; 
meningitis  at  15  places;  measles  at  63  places;  diphtheria  at 
83  places;  scarlet  fever  at  109  places;  pneumonia  at  101  places; 
smallpox  at  104  places;  typhoid  fever  at  108  places;  and  con¬ 
sumption  at  267  places.  Whooping  cough  was  reported  pres¬ 
ent  at  9  places  less;  meningitis  at  10  places  more;  measles  at 
12  places  more;  diphtheria  at  8  places  less;  scarlet  fever  at 
17  places  less;  pneumonia  at  19  places  more;  smallpox  at  3 
places  more;  typhoid  fever  at  3  places  more,  and  consumption 
at  26  places  more  in  January  than  in  the  preceding  month. 

Mortality  of  Michigan  During  January.— The  total  number 
of  deaths  for  January  was  3,084,  corresponding  to  an  annual 
death  rate  of  14.2  per  1,000.  This  rate  is  higher  than  that 
for  the  preceding  month,  which  was  13.0  per  1,000,  but  lower 
than  that  for  January,  1904,  which  was  14.7  per  1,000.  Im¬ 
portant  causes  of  deaths  were  as  follows:  Tuberculosis,  222; 
typhoid  fever,  37;  diphtheria,  56;  scarlet  fever,  16;  measles, 
14;  whooping  cough,  3;  pneumonia,  352;  diarrheal  diseases  of 
infants  under  2  years  of  age,  54;  meningitis,  38;  influenza, 
120;  cancer,  142,  and  accidents  and  violence,  139.  There  was 
an  unusually  large  number  of  deaths  from  smallpox  during 
the  month,  distributed  as  follows:  1  in  Battle  Creek  City, 
Calhoun  County;  2  in  Hillsdale  City,  Hillsdale  County,  5  in 
Jackson  City,  and  2  in  Columbia  township,  Jackson  County. 

NEW  JERSEY. 

Montclair  Hospital  Opens.— Mountainside  Hospital,  Mont¬ 
clair,  opened  its  new  building,  February  7.  By  the  comple¬ 
tion  of  the  new  building,  which  cost  $30,000,  the  hospital  has 
now  separate  buildings  for  medical  and  surgical  cases. 

Medical  Examiners  Reappointed. — The  senate  confirmed  the 
nomination  of  Drs.  Davis  P.  Borden,  Paterson,  Charles  A. 
Groves,  Orange,  and  E.  L.  B.  Godfrey,  Camden,  for  reappoint¬ 
ment  as  members  of  the  State  Board  of  Medical  Examiners. 


Camden’s  Health. — The  report  of  contagious  diseases  for  the 
month  ended  February  15,  is  as  follows:  Scarlet  fever,  7; 
diphtheria,  19;  tuberculosis,  7,  making  a  total  of  33.  Last 
month  cases  of  a  contagious  disease  reported  aggregated  64, 
making  a  decrease  of  31.  Tuberculosis  is  now  classed  among 
contagious  diseases. 

Bequests. — By  the  will  of  the  late  Dr.  James  D.  Tantum, 
Trenton,  $20,000  was  devised  to  Mercer  Hospital;  $10,000  to 
St.  Francis’  Hospital,  Trenton;  $5,000  to  McKinley  Hospital, 
and  $5,000  to  the  German  Hospital,  Philadelphia,  all  for  the 

endowment  of  free  beds. - Mrs.  Mary  E.  Ryle,  Paterson,  left 

$20,000  to  the  Paterson  General  Hospital. 

Physician  vs.  Medical  Society. — Dr.  Wilson  G.  Bailey,  who 
was  charged  with  violating  the  Principles  of  Ethics,  and  who 
was  to  have  been  tried  before  the  board  of  censors  of  the  Cam¬ 
den  County  Medical  Society,  has  tendered  his  resignation  as  a 
member  thereof.  Dr.  Bailey  was  charged  with  testifying  in 
court  against  a  fellow  practitioner  in  violation  of  the  Prin¬ 
ciples  of  Ethics. 

Personal. — Dr.  Onan  B.  Gross,  Camden,  and  family,  have  gone 

to  California  for  the  winter. - Drs.  Herman  C.  H.  Herold  and 

L.  Eugene  Hollister  have  been  confirmed  as  members  of  the 
Newark  Board  of  Health. - The  staff  of  the  Elizabeth  Gen¬ 

eral  Hospital  and  Dispensary  gave  a  banquet  at  the  Astor 
House,  New  York  City,  January  19,  in  honor  of  Dr.  Alonzo 
Pettit,  president  of  the  staff,  who  retired  after  a  service  of  27 
years,  at  which  he  was  presented  with  a  silver  loving  cup.— 
Dr.  W.  Blair  Stewart  has  been  elected  president  of  the  medical 
staff  of  the  Atlantic  City  Hospital,  vice  Dr.  Byron  C.  Penning¬ 
ton,  deceased;  Dr.  Elisha  C.  Chew,  vice-president,  and  Dr.  Will¬ 
iam  Edgar  Darnall,  secretary. - Dr.  William  C.  Sandy,  New¬ 

ark,  has  been  appointed  fourth  assistant  physician  of  the  State 
Hospital  for  the  Insane. 

NEW  YORK. 

Typhoid  in  Poughkeepsie. — There  are  at  present  26  eases  of 
typhoid  fever  in  Vassar  Hospital.  The  cases  are  of  a  much 
more  severe  type  than  those  of  last  year. 

Scarlet  Fever  Epidemic. — There  are  69  cases  of  scarlet  fever 
in  Mount  Vernon,  and  new  cases  are  being  reported  at  the  rate 
of  six  to  seven  daily.  New  Rochelle  and  White  Plains  are 
also  suffering  from  an  epidemic  of  the  same  disease.  The 
Board  of  Health  of  Mount  Vernon  has  passed  a  resolution  com¬ 
pelling  all  milk  companies  to  sterilize  and  disinfect  bottles 
before  refilling  them ;  failure  to  comply  is  punishable  by  a  fine 
of  $50. 

News  from  the  Legislature. — The  following  resolution  aims 
at  an  investigation  of  the  present  situation  with  reference  to 
the  adulteration  of  foods  and  medicines :  “Resolved,  That  the 
commissioner  of  health  be  and  hereby  is  requested  to  furnish 
to  this  house  a  statement  of  what  effort  has  been  made  on  the 
part  of  the  Department  of  Health  for  the  enforcement  of  said 
statute,  and  whether,  in  his  opinion,  other  or  increased  facil¬ 
ities  or  enactments  are  essential  for  the  proper  enforcement 

of  the  pure  food  law  within  the  state.” - A  measure  has  been 

introduced  which  provides  drastic  regulations  for  the  employes 
of  milk  stations  where,  it  is  alleged,  most  of  the  adulteration 
is  done.  The  bill  provides  that  every  person  employed  at  a 
milk  station  shall  take  out  a  license  from  the  state  com¬ 
missioner  of  agriculture.  He  must  pledge  himself  under  oath 
not  to  adulterate  nor  to  permit  the  adulteration  of  milk.  Viola¬ 
tion  carries  with  it  disqualification  for  work  in  a  milk  station, 

in  addition  to  the  other  penalties  now  provided. - The  annual 

report  of  the  state  fiscal  supervisor  recommends  appropriations 
for  new  buildings,  improvements,  etc.,  for  the  state  charitable 
institutions  that  will  aggregate  $517,075,  and  the  total  appro¬ 
priations  for  maintenance,  etc.,  will  aggregate  over  $2,000,000. 

- In  the  absence  of  Senator  Elsberg,  another  coroner’s  bill  has 

been  originated  and  advanced  to  the  third  reading  by  unani¬ 
mous  consent.  This  measure  reduces  the  number  of  coroners 
in  Manhattan  from  four  to  two,  in  Queens  and  in  the  Bronx 
from  two  to  one,  and  leaves  the  number  unchanged  in  Kings 
and  Richmond.  It  fixes  the  salaries  at  an  increased  figure. 

Buffalo. 

Found  Guilty. — Isaac  A.  Finch  was  found  guilty  in  the 
County  Court  of  practicing  medicine  without  a  license.  He 
treated  Otilia  Hoffman  before  her  death  for  cancer  and  then 
sent  in  a  bill  to  the  surrogate  against  the  estate.  The  bill  was 
disalloAved  on  the  discovery  that  Finch  was  not  a  physician. 

Personal. — Dr.  Roswell  Park  gave  an  informal  party  in  honor 
of  Hon.  Charles  Jerome  Bonaparte  of  Baltimore. - Dr.  DeVillo 
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W.  Harrington,  who  has  been  ill,  is  in  Washington,  D.  C.,  con¬ 
valescing. - Dr.  Julius  Ullman  was  host  of  the  evening  at  the 

regular  monthly  meeting  of  the  HSsculapian  Club.  A  paper  on 
“Nephrolithiasis”  was  read  by  Dr.  Charles  Hoffman. 

Central  Union  Library  Wanted. — There  is  considerable  agita¬ 
tion  for  a  club  home  of  the  various  clubs  and  societies  of 
Buffalo  where  also  the  large  medical  library  now  distributed 
in  the  University  of  Buffalo  library  and  the  Grosvenor  library 
could  be  amalgamated  into  one  large  and  useful  library  and 
where  lecture-rooms  and  club  rooms  could  be  at  the  disposal 
of  physicians  and  medical  clubs.  Liberal  offers  of  cash  dona¬ 
tions  have  already  been  made  by  a  few  physicians,  and  the 
subscriptions,  in  addition  to  the  reserve  fund  of  the  Buffalo 
Academy  of  Medicine,  amounting  to  $2,000  or  $3,000,  would  be 
a  nucleus  for  the  acquisition  of  property. 

New  York  City. 

Maternity  Opened. — The  Manhattan  Maternity  and  Dispen¬ 
sary  at  327  East  Sixtieth  Street  was  formally  opened  Feb¬ 
ruary  15. 

Death  from  Yellow  Fever. — A  sailor  on  the  steamer  Orizaba, 
from  Colon,  on  February  10,  developed  yellow  fever  and  died 
at  the  Swinburne  Island  Hospital. 

More  Spitters  Caught. — Again  the  police  squad  attached  to 
the  Health  Department  have  been  on  a  hunt  for  these  offenders. 
Thirty  arrests  were  made  in  one  evening  in  the  theater  district. 

German  Hospital  Dispensary  to  Build. — The  German  Hos¬ 
pital  has  sold  its  dispensary  at  One  Hundred  and  Thirty- 
seventh  Street  and  Second  Avenue,  and  will  build  a  new  one 
near  the  site  of  the  hospital  building  at  Park  Avenue  and 
Seventy -sixth  Street. 

Personal. — Dr.  Emil  Mayer  has  been  appointed  chief  of 
clinic  to  the  ear,  nose  and  throat  department  of  the  Mount 

Sinai  Hospital  Dispensary. - Dr.  James  J.  Walsh,  who  was 

in  the  wreck  on  the  New  York  Central  at  Whitesboro,  February 
4,  received  a  severe  scalp  wound  requiring  four  stitches. 

A  Hospital  for  Insanity. — At  a  meeting  in  the  interests  of 
the  American  Institute  for  Scientific  Research  it  was  announced 
that  the  society  had  received  a  gift  of  $5,000,  on  condition  that 
it  raised  $20,000,  no  limit  being  set  as  to  the  time  required 
to  secure  this  sum.  As  soon  as  the  amount  in  the  treasury 
warrants,  it  is  planned  to  open  a  hospital  where  insanity  may 
be  treated  as  in  hospitals  on  the  continent. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  February  11,  3G8  cases  of  tuber¬ 
culosis,  with  181  deaths;  275  cases  of  diphtheria,  with  42 
deaths;  246  cases  of  scarlet  fever,  with  14  deaths;  201  cases 
of  measles,  with  3  deaths;  28  cases  of  typhoid  fever,  with  4 
deaths;  3  cases  of  smallpox,  with  1  death;  101  cases  of  chicken- 
pox,  and  29  deaths  from  cerebrospinal  meningitis. 

First  Aid. — The  annual  report  of  the  Society  for  Instruction 
in  First  Aid  to  the  Injured  showed  that  1,979  persons  had  re¬ 
ceived  instruction  from  the  society’s  agents.  The  total  num¬ 
ber  instructed  since  organization  is  19,435,  of  which  14,231 
have  passed  examinations  and  received  diplomas.  At  present 
the  society  is  conducting  21  classes,  11  of  which  are  in  the 
public  schools. 

Cerebrospinal  Meningitis. — The  health  commissioner  states 
that  while  there  are  more  deaths  from  this  disease  than  there 
should  be,  they  are  probably  due  to  the  carrying  over  of  cases 
from  last  year  into  this.  During  an  epidemic  thirty  years  ago 
the  cases  carried  over  from  the  year  of  the  epidemic  into  the 
following  year.  A  series  of  experiments  with  a  proposed  new 
cure  for  cerebrospinal  meningitis  are  being  carried  on  at  Gou- 
verneur  Hospital,  the  report  of  which  will  be  presented  to  the 
county  medical  society  in  due  time. 

Leprosy  in  New  York.- — Dr.  Charles  F.  Roberts,  the  leprosy 
expert  of  the  Health  Department,  denies  the  allegation  of  Dr. 
Dyer,  consulting  expert  of  the  Louisiana  leprosy  camp,  that 
there  are  two  hundred  lepers  walking  about  the  city.  Dr. 
Roberts  says  that  there  are  only  three  cases  known  to  the 
health  officials,  and  that  these  are  public  charges  on  Black¬ 
well’s  Island.  All  the  cases  came  here  from  other  places.  Dr. 
Roberts  has  never  seen  a  case  contracted  in  this  country,  and 
sa.vs  that  there  is  no  reason  for  alarm. 

The  Subway  Dust. — Among  the  arguments  made  for  and 
against  the  continuance  of  a  temporary  injunction  restraining 
city  officials  from  removing  the  signs,  slot  machines  and  news¬ 
paper  stands  from  the  subway,  George  A.  Soper,  sanitary  en¬ 
gineer,  claimed  that  the  subway  is  a  dust  pocket  and  its  sta¬ 
tions  traps  for  the  retention  of  microbes  and  bacteria.  The 


diseases  that  are  to  be  apprehended  from  this  dust  are  pneu¬ 
monia,  bronchitis,  whooping  cough,  diphtheria,  influenza  and 
tonsillitis.  On  the  other  side  it  was  claimed  that  the  metal 
frames  used  on  the  signs,  instead  of  harboring  bacteria,  actually 
destroyed  them. 

PENNSYLVANIA. 

Personal.— Dr.  Addison  M.  Rothrock  has  resigned  as  anes¬ 
thetist  of  the  Chester  County  Hospital. - Dr.  H.  Melvin  Allen, 

Reading,  has  been  elected  captain  of  Company  A,  Fourth  In¬ 
fantry,  N.  G.  Pa. 

Convicted  of  Illegal  Practice.— Joseph  C.  Densten,  Scranton, 
who  claimed  to  have  graduated  from  Jefferson  Medical  College 
in  1869,  was  found  guilty,  February  8,  of  practicing  medicine 
without  a  license. 

Sentenced  for  Malpractice. — Dr.  Nathan  Penrose,  Allegheny, 
who  was  found  guilty  of  criminal  malpractice  whereby  the 
death  of  a  young  woman  resulted  in  1903,  was  sentenced  Feb¬ 
ruary  3  to  imprisonment  for  three  years  in  the  Western  Peni¬ 
tentiary. 

State  Sanitarians  Favor  Free  Antitoxin. — The  free  distribu¬ 
tion  of  antitoxin  by  the  state  for  the  treatment  of  diphtheria 
was  discussed  at  the  closing  session  of  the  Associated  Health 
Authorities  and  Sanitarians  at  its  annual  meeting  in  Harris¬ 
burg,  February  15.  It  was  advised  that  the  committee  on 
legislation  should  draft  a  bill  for  the  attainment  of  this  object 
and  present  it  to  the  present  session  of  the  legislature  if  pos¬ 
sible.  The  following  officers  were  elected:  President  ex- 
officio,  Governor  Samuel  Pennypacker;  vice-presidents,  Drs. 
Thomas  N.  McKee,  Kittanning,  Robert  S.  Maison,  Chester, 
and  H.  E.  Heiler,  Hilltown;  treasurer,  Dr.  Jesse  Green,  West 
Chester,  and  secretary,  Dr.  W.  R.  Batt,  Philadelphia. 

Philadelphia. 

Bequests. — By  the  will  of  Isaac  Rosskam  the  Jewish  Hos¬ 
pital  Association  receives  $2,500;  the  Jewish  Foster  Home  and 
Orphan  Asylum,  $2,000;  National  Jewish  Home  for  Consump¬ 
tives,  Denver,  Colo.,  $2,000,  and  Free  Hospital  for  Consump¬ 
tives,  "White  Haven,  $1,000. 

Municipal  Hospital  Report.— During  January  146  patients 
were  received  at  the  hospital,  104  were  discharged,  and  24 
died.  The  total  number  in  the  institution,  January  31,  was 
188.  The  deaths  for  the  month  were  as  follows:  Diphtheria 
18,  scarlet  fever  5,  other  disease  (not  specified)  1.  There  is 
no  smallpox  in  the  institution  at  this  time. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  was  599.  This  is  a  decrease  of  13  from  last  week, 
and  a  decrease  of  4  from  the  corresponding  period  of  last  year. 
Of  the  599  deaths  reported,  122  were  caused  by  pneumonia,  14 
by  influenza,  63  by  pulmonary  tuberculosis,  20  by  bronchitis, 
and  3  by  pleurisy,  making  a  total  of  222  deaths  due  to  disease 
of  the  respiratory  tract.  The  principal  causes  of  death  were 
typhoid  fever  13,  diphtheria  2,  cancer  23,  paralysis  29,  heart 
disease  59,  enteritis  16,  and  Bright’s  disease  51.  The  con¬ 
tagious  disease  cases  reported  numbered  224,  with  30  deaths, 
as  compared  with  199  cases  and  23  deaths  for  the  preceding 
week. 

Work  of  Health  Bureau  for  January. — In  the  division  of 
medical  inspection  the  number  of  inspections  made,  excluding 
schools,  aggregated  2,932.  The  total  number  of  visits  to 
schools  was  5,154;  1,111  children  were  excluded  from  school; 
1,551  persons  were  vaccinated;  123  injections  of  antitoxin  wmre 
administered;  768  cultures  were  taken;  536  fumigations  were 
ordered;  and  97  cases  were  examined  for  special  diagnosis. 
The  report  from  the  bacteriologic  laboratory  shows  that  2,295 
cultures  -were  examined  for  diphtheria,  346  specimens  of  blood 
for  Widal’s  reaction,  240  specimens  of  milk,  112  specimens  of 
sputum,  1,676  bottles  of  antitoxin  were  supplied,  and  in  the 
chemical  laboratory  184  analyses  were  made.  The  division  of 
vital  statistics  reports  1,996  deaths  and  2,774  births. 

New  Hospital  Opened. — The  Union  Mission  Hospital  at 
Fourth  Street  and  Columbia  Avenue  was  opened  with  formal 
ceremonies,  February  22.  This  hospital  has  been  established 
largely  through  the  munificence  and  efforts  of  Mr.  John  B. 
Stetson.  It  is  a  three-story  brick  building,  with  a  roof  garden, 
especially  arranged  for  the  treatment  of  heat  cases  during  the 
summer  months,  tents  and  tubs  being  erected  for  the  special 
care  of  such  conditions.  The  hospital  will  accommodate  about 
50  ward  patients,  and  has  11  private  rooms.  An  electrical  de¬ 
partment  has  been  instituted  in  the  building,  with  an  cr-ray 
and  Finsen  light  plant.  The  following  gentlemen  compose  the 
major  staff  of  the  institution :  Medicine,  Dr.  John  H.  Dripps ; 
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surgery,  Dr.  Harry  C.  Deaver;  gynecology,  Dr.  Charles  P. 
Noble;  neurology,  Dr.  Henry  P.  Boyer;  ophthalmology,  Dr. 
Isaac  Leopold;  otology  and  laryngology,  Dr.  Charles  B.  Warder; 
dermatology,  Dr.  Jay  F.  Schamberg,  and  pathologist,  Dr.  Lewis 
S.  Somers. 

GENERAL. 

American  Anti-Tuberculosis  League  to  Meet. — This  body  will 
hold  its  next  meeting  at  Atlanta,  Ga.,  April  17-19.  Th§  presi¬ 
dent  is  Dr.  George  Brown,  Atlanta,  Ga. 

Medical  Journal  Suffers  from  a  Fire.— The  Medical  Library 
and  Historical  Journal  announces  that  the  almost  total  de¬ 
struction  by  fire  of  the  establishment  of  its  printers  will  de¬ 
lay  the  publication  of  the  January  number.  This  issue  was 
being  printed  and  it  will  be  duplicated  as  soon  as  possible. 

The  Social  Evil. — The  American  Society  for  Sanitary  and 
Moral  Prophylaxis  was  organized  February  15  at  a  meeting  of 
thirty  physicians,  clergymen  and  men  of  public  spirit  at  the 
New  York  Academy  of  Medicine.  It  was  stated  that  the  so¬ 
ciety  proposed  to  make  an  endeavor  to  have  the  social  evil 
dealt  with  by  the  health  department  just  as  they  handled 
other  contagious  and  infectious  diseases.  It  is  suggested  that 
circulars  and  pamphlets  by  competent  authorities  be  distrib¬ 
uted  in  colleges  and  schools  where  young  men  may  get  some 
idea  of  the  extent  of  the  peril  to  which  they  submit  them¬ 
selves.  There  is  already  $10,000  pledged  to  start  the  work. 
Officers  will  be  elected  at  the  next  meeting. 

Favor  Bill  to  Organize  the  Army  Medical  Corps. — The  House 
Committee  on  Military  Affairs  has  authorized  a  favorable  re¬ 
port  on  the  Senate  bill  reorganizing  the  Medical  Corps  of  the 
Army.  The  committee  amended  the  bill  by  reducing  the 
number  of  officers  provided  in  the  Senate  bill  in  the  regular 
corps,  but  making  an  actual  increase  in  the  present  corps, 
as  follows:  Four  colonels,  6  lieutenant-colonels,  25  majors, 
60  captains  or  first  lieutenants.  By  the  terms  of  the  bill 
these  additional  officers  displace  135  contract  surgeons  now  a 
part  of  the  corps.  The  provision  of  the  bill  establishing  a 
reserve  medical  corps  by  commissioning  civilian  physicians 
was  amended  by  a  provision  forfeiting  such  commissions  in 
case  their  holders  refuse  to  perform  service.  The  four  mem¬ 
bers  of  the  committee  who  opposed  the  bill  in  committee,  on 
the  ground  that  the  auxiliary  corps  would  be  used  as  a  means 
of  securing  promotions  and  further  legislation  for  the  active 
corps,  gave  notice  of  amendments  to  be  offered  in  the  House. 

Army  Medical  Corps  Examinations. — Preliminary  examina¬ 
tions  for  appointment  of  assistant  surgeons  in  the  Army  will 
be  held  May  1  and  Aug.  1,  1905,  at  points  to  be  hereafter 
designated.  Full  information  and  permission  to  appear  for 
examination  can  be  obtained  from  the  Surgeon  General,  U.  S. 
Army,  Washington,  D.  C.  The  essential  requirements  to  se¬ 
curing  an  invitation  are  that  the  applicant  shall  be  a  citizen 
of  the  United  States,  shall  be  between  22  and  30  years  of 
age,  a  graduate  of  a  medical  school  legally  authorized  to  con¬ 
fer  the  degree  of  doctor  of  medicine,  shall  be  of  good  moral 
character  and  habits,  and  shall  have  had  at  least  one  year’s 
hospital  training  or  its  equivalent  in  practice.  The  examina¬ 
tions  will  be  held  concurrently  throughout  the  country  at 
points  where  boards  can  be  convened.  Due  consideration  will 
be  given  to  the  localities  from  which  applications  are  re¬ 
ceived,  in  order  to  lessen  the  traveling  expenses  of  applicants 
as  much  as  possible.  In  order  to  perfect  all  necessary  arrange¬ 
ments  for  the  examinations  of  May  1,  applications  must  be 
complete  and  in  possession  of  the  Surgeon  General  by  April 
1,  and  for  the  examination  of  August  1,  by  July  1.  There  are 
at  present  twenty  vacancies  in  the  Medical  Corps  of  the  Army. 

CANADA. 

The  Canadian  Association  for  the  Prevention  of  Consump¬ 
tion. — The  annual  meeting  of  the  Canadian  Association  for  the 
Prevention  of  Tuberculosis  is  to  be  held  at  Ottawa  on  March  15. 

Vital  Statistics  of  St.  John,  N.  B.,  1904. — There  were  739 
deaths  in  St.  John,  N.  B.,  in  1904,  as  compared  with  771  for 
1903.  Of  the  total  number  of  deaths  358  were  males  and  381 
females.  Two  hundred  and  fifty-eight  cases  of  contagious  dis¬ 
eases  were  registered,  with  eighteen  deaths. 

A  Union  Banquet  in  Montreal. — It  is  good  to  be  able  to  an¬ 
nounce  that  the  profession  of  Montreal,  English  and  French, 
are  drawing  closer  together  day  by  day.  February  21,  both 
sections  of  the  profession  will  enjoy  a  banquet  under  the  joint 
patronage  of  the  Montreal  Medico-Chirurgical  Society  and  the 
Montreal  La  Soci6t§  M£dicale. 


Winnipeg  News. — Dr.  Neill  J.  McLean,  Winnipeg,  who  went 
to  London  over  a  year  ago,  has  been  enrolled  as  a  licentiate 
of  the  Royal  College  of  Physicians  and  Surgeons  of  London, 

England. - Dr.  Frank  Wesbrook,  Minneapolis,  formerly  of 

Winnipeg,  recently  visited  Winnipeg. - Dr.  Bracken,  secre¬ 

tary  of  the  Board  of  Health  of  Minnesota,  has  been  in  Winni¬ 
peg  recently  gathering  some  statistics  regarding  the  health  of 
that  city. 

Special  Report  Regarding  Tuberculosis  in  Montreal. — Last 
June,  Dr.  de  Martigny,  Montreal,  was  sent  to  Paris  by  the 
hygienic  committee  of  Montreal  to  study  the  Marmorek  sys¬ 
tem  of  curing  consumption.  After  some  months  of  work,  he 
has  returned  to  Montreal  and  states  in  his  report  that  he  is 
thoroughly  convinced  of  the  wonderful  efficacy  of  this  serum, 
and  feels  positive  that  if  the  treatment  were  applied  to  the 
consumptives  of  Montreal  that  in  ten  years  tuberculosis  would 
be  as  rare  in  that  city  as  smallpox. 

Some  Reminiscences  of  the  Toronto  General  Hospital.— Dr. 
Charles  O’Reilly,  medical  superintendent  of  the  Toronto  Gen¬ 
eral  Hospital,  was  appointed  to  that  office  in  1876,  and  has 
ever  since  filled  the  position  in  an  able  manner.  During  his 
administration  there  have  been  4,000  births  in  the  institution, 
and  the  number  of  patients  admitted  annually  has  increased 
from  972  in  1876  to  3,811  in  1904.  During  that  time  Dr. 
O’Reilly  has  supervised  the  training  of  220  house  surgeons, 
some  of  whom  have  since  gained  wide  distinction  in  the  ranks 
of  medicine. 

Hospital  News. — Dr.  A.  M.  Campbell  has  been  appointed 
medical  superintendent  of  the  Winnipeg  General  Hospital.  The 
number  of  patients  treated  in  this  institution  during  January, 

1905,  was  593;  the  number  of  deaths  40. - The  number  of 

patients  treated  in  the  Dauphin,  Man.,  General  Hospital,  dur¬ 
ing  1904,  was  334;  247  males  and  87  females.  The  death  rate 

was  3.8  per  cent. - On  February  14.  the  addition  to  the  Wood- 

stock,  Ont.,  hospital  was  formally  opened.  The  new  operating 

room  is  said  to  be  one  of  the  finest  in  Canada. - The  annual 

meeting  of  the  Vancouver,  B.  C.,  General  Hospital  was  held 
February  8,  and  Dr.  A.  M.  Robertson,  the  general  superin¬ 
tendent,  reported  that  851  patients  were  admitted  to  the  wards 
during  1904;  785  were  discharged,  and  58  remained.  The 
deaths  numbered  63. 

Personal. — Dr.  Oskar  Klotz  has  resigned  from  the  gover¬ 
nor’s  fellowship  in  pathology  at  McGill  University.  During  the 
tenure  of  the  fellowship  by  Dr.  Klotz  he  has  done  much  valu¬ 
able  research  work.  This  fellowship  is  open  to  graduates  in 
medicine  who  have  done  some  research  work,  is  tenable  for 

two  years  and  is  worth  $500  per  annum. - Dr.  R.  A. 

Pvne,  for  many  years  registrar  of  the  College  '  of 
Physicians  and  Surgeons  of  Ontario,  has  been  admitted 

to  the  Whitney  cabinet  as  minister  of  education. - 

Drs.  Walter  Maybury  and  E.  H.  Adams,  Toronto,  who  have 
been  in  Jamaica  studying  the  climate,  have  returned  to  Toronto. 

- Dr.  T.  G.  Roddick,  dean  of  the  medical  faculty  of  McGill 

University,  is  spending  a  vacation  in  the  Bahama  Islands. - 

Prof.  J.  George  Adami  of  McGill  University,  has  been  elected 
chairman  of  the  board  of  management  of  the  Montreal  League 
for  the  Prevention  of  Tuberculosis  to  succeed  Dr.  Roddick,  who 

has  resigned. - Dr.  H.  B.  Cameron  of  Atlin,  B.  C.,  has  returned 

from  a  visit  in  Honolulu.— Dr.  J.  O.  Reaume,  Windsor,  Ont., 
has  been  appointed  minister  of  public  works  of  that  province. 

FOREIGN. 

Medal  in  Honor  of  a  French  Victim  to  Professional  Duty. — • 
The  Paris  Mint  has  just  struck  off  a  medal  in  honor  of  Dr. 
B.  Teissier,  who  died  at  the  age  of  23  from  the  consequences 
of  an  official  medical  mission  to  Egypt.  The  design  for  the 
medal  is  the  work  of  Dr.  P.  Richer,  the  artist-physician  of 
Paris,  and  interweaves  the  dates,  18S0-1903,  with'  the  out¬ 
lines  of  the  pyramids. 

Physicians  In  the  French  Cabinet.— The  new  French  Cabinet 
contains  two  physicians,  Dr.  A.  E.  Gauthier,  who  is  at  the 
head  of  the  department  of  public  works  which  includes  rail¬ 
roads,  etc.,  and  Dr.  J.  Dubief,  minister  of  commerce.  The 
latter  was  chief  of  the  Marseilles  Insane  Asylum,  1886-1893, 
and  then  of  the  Rhone  Asylum  until  elected  deputy  a  year 
or  so  later.  He  has  been  a  member  of  the  Committee  on'  La¬ 
bor  since  1902.  The  under-secretarv  of  finance  is  also  a  phy¬ 
sician,  Dr.  Merlou,  who  has  served  as  deputy  since  1889.  * 

Consultations  Concerning  Infants. — Vienna  has  opened  a 
small  establishment  where  mothers  can  bring  their  infants 
for  inspection  and  advice.  It  is  similar  to  the  Consultations 
de  Nourissons,  which  have  done  such  good  service  in  Paris 
and  in  other  French  towns.  Printed  circulars  and  pure  milk  are 
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given  to  the  mothers,  and  the  infant  is  weighed  and  inspected 
generally  at  each  visit.  The  consultation  is  intended  only  for 
healthy  infants,  and  is  founded  in  the  hope  to  keep  the  in¬ 
fants  healthy  by  intelligent  supervision.  A  physician  is  in 
attendance  every  morning. 

Campaign  Against  Tuberculosis  in  Switzerland. — Under  the 
presidency  of  Dr.  Schmidt,  director  of  sanitation  at  Berne,  a 
reunion  of  delegates  of  the  various  Swiss  Cantons  was  held 
at  Olden  for  the  purpose  of  discussing  measures  for  com¬ 
bating  tuberculosis.  The  Public  Health  Reports  state  that 
a  general  program  was  approved  having  for  its  object  the 
instruction  of  the  people  regarding  the  means  of  diffusion  of 
tuberculosis  and  of  defense  against  the  disease.  Legislative 
measures  recommended  for  adoption  by  the  government  of 
Switzerland  were  outlined,  and  a  committee  was  appointed  to 
represent  Switzerland  at  the  International  Tuberculosis  Con¬ 
gress  to  be  held  at  Paris,  October,  1905. 

Some  Ethical  Questions  In  Germany. — The  Medical  Society  of 
Salzburg,  Germany,  has  tried  in  every  way  to  put  an  end  to 
the  unlimited  advertising  in  the  local  papers  of  dentists  in 
adjacent  towns.  The  local  dentists  were  under  ethical  re¬ 
strictions  not  to  advertise,  and  the  outsiders  were  the  only 
ones  known  to  the  general  public.  Under  these  conditions  the 
medical  society  voted  to  remove  the  restrictions  to  the  adver¬ 
tising  of  their  dental  colleagues.  The  same  body  was  re¬ 
cently  warned  by  the  authorities,  ct  propos  of  a  certain  oc¬ 
currence,  that  any  physician  who  referred  a  patient  to  a  lay¬ 
man  for  venesection  or  for  any  similar  procedure,  rendered 
himself  liable  to  prosecution  for  co-operating  in  irregular 
practices. 

Suit  for  Publishing  Facts  on  Atavism. — A  Paris  publisher, 
Jouve,  has  been  sued  for  $20,000  damages  for  selling  to  a 
layman  a  copy  of  a  graduation  thesis  by  Cousin  of  Paris,  en¬ 
titled  “The  Impregnation  of  the  Mother,”  which  discussed  the 
subject  of  indirect  atavism.  Soon  after  the  pamphlet  appeared, 
a  young  man  of  Ardennes  wrote  for  a  copy  of  the  pamphlet. 
The  publisher  refused  to  sell  him  a  copy  at  first,  but  finally 
yielded  to  his  urgent  request  and  mailed  to  his  unknown  cus¬ 
tomer  a  copy  of  the  thesis.  After  reading  it  the  young  man 
broke  his  engagement  with  his  fiancee,  a  widow,  under  the 
pretext  that  he  did  not  wTish  to  risk  having  offspring  which 
might  resemble  the  woman’s  first  husband.  Hence  the  damage 
suit  brought  by  the  widow  against  the  publisher  of  the  thesis, 
holding  him  responsible  for  the  rupture.  The  Progrts  Medical 
gives  the  above  details  without  comment  in  a  recent  issue. 

Municipal  Contract  Practice. — An  item  has  been  going  the 
rounds  of  the  lay  and  medical  press  to  the  effect  that  the 
experiment  of  socializing  medical  attendance  had  been  inaug¬ 
urated  at  Zurich,  Switzerland.  Each  taxpayer  was  to  pay 
an  additional  dollar  or  less  a  year,  and  forty  physicians  were 
to  be  appointed  by  the  city,  at  a  salary  of  $2,500,  to  care  for 
all  the  sick.  Many  editorials  have  been  written  on  this  news, 
which  was  generally  qualified  as  “important  if  true,”  but  our 
Swiss  exchanges  have  never  referred  to  the  matter,  and  it 
has  never  been  mentioned  in  the  letters  from  correspondents 
at  Zurich.  Direct  inquiry,  we  learn,  has  elicited  that  the  item 
has  no  foundation.  It  was  first  launched  in  an  obscure  Ger¬ 
man  journal  and  was  copied  in  the  dailies,  whence  it  found  its 
way  into  the  medical  press.  Zurich  has  made  no  change  in  its 
present  system  of  city  physician,  school  inspector  and  his  as¬ 
sistant,  these  three  physicians  devoting  their  attention  to 
matters  of  hygiene  and  not  practicing. 

Prizes  for  Anti-Alcohol  Literature. — In  Germany  there  is  a 
total  abstinence  society  among  physicians  which  gives  prizes 
every  year  for  the  best  anti-alcohol  work  presented.  The 
theme  in  1903  wras  “Influence  of  Alcohol  on  the  Heart  of  Warm- 
Blooded  Animals.”  The  article  which  won  the  prize  Avas 
written  by  M.  Kochman  of  Ghent,  and  the  committee  regard 
the  research  on  Avhich  it  is  based  as  representing  a  decided 
progress  in  our  knowledge  of  the  action  of  alcohol  on  the  heart. 
Another  work  presented  by  O.  Loeb  of  Heidelberg  was  also 
deemed  so  fine  that  a  second  prize  was  raised  and  presented  to 
him.  The  theme  for  the  current  year  is  “Influence  of  Very 
■‘'mall  Amounts  of  Alcohol  on  the  Functions  of  Mind  and 
Senses.”  Especial  attention  should  be  paid  to  the  differences 
in  sensation  and  the  threshold  values,  under  alcohol.  The  judges 
are  Kraepelin  of  Munich,  Grfitzner  of  Tiibingen  and  Aschaffen- 
burg  of  Cologne.  The  competing  articles  should  be  sent  to  Dr. 
G.  Keferstein  at  Luneburg  before  April  1,  1906. 

Honors  to  a  Spanish  Physician. — A  Madrid  exchange,  the 
Sif/lo  Medico,  relates  in  a  recent  issue  that  the  community  of 
villamartin  de  Campos  recently  had  a  celebration  in  honor  of 


the  local  physician,  R.  Fernandez  y  Rodriguez.  He  had  served 
for  twenty-four  years  as  “medico  titular,”  and  in  token  of 
gratitude  for  his  innumerable  and  important  services,  the  town 
changed  the  name  of  one  of  its  principal  streets  to  name  it 
after  him.  December  14  the  authorities  of  the  entire  township 
and  others  gathered  in  this  street  and  officially  fastened  in 
place  the  plates  bearing  the  new  name  of  the  street.  The  pro¬ 
cession  then  adjourned  to  the  town  hall,  wffiere  four  appreciative 
discourses  were  made,  and  Dr.  Fernandez  was  officially  declared 
the  “adopted  son”  of  the  town.  He  replied  personally  to  each 
of  the  four  speakers.  The  Siglo  Medico  remarks  that  this 
simple  and  touching  ceremony  does  honor  both  to  the  physi¬ 
cian  and  to  the  town  which  conceived  and  carried  it  into  execu¬ 
tion. 

LONDON  LETTER. 

Premature  Burial. 

The  subject  of  premature  burial  has  been  much  discussed  in 
the  papers  in  consequence  of  the  following  gruesome  occurrence: 
A  married  woman,  aged  28,  was  believed  to  be  dead,  and  her 
body  clad  only  in  a  nightdress  and  covered  by  a  sheet  was 
laid  out  in  a  cold  room  in  the  usual  way.  Six  hours  later  the 
undertaker,  while  measuring  her  for  her  coffin  observed  a 
twitching  movement  of  the  eyelids  and  resorted  to  artificial 
respiration,  with  the  result  that  the  woman  was  resuscitated, 
and  ultimately  recovered.  Of  the  fact  that  the  woman  was  be¬ 
lieved  to  be  dead  there  is  ample  proof.  Funeral  coaches  were 
ordered,  an  insurance  company  was  notified,  and  a  physician’s 
certificate  was  obtained.  The  woman’s  history  throws  some 
light  on  the  case.  She  had  been  ill  for  a  long  time,  and  for 
several  weeks  had  been  confined  to  bed.  She  had  taken  but 
little  food,  and  had  been  subjected  to  the  depressing  influence 
of  cold.  There  also  appears  to  have  been  a  predisposition  to  the 
cataleptic  state,  as  twice  before,  once  when  an  infant,  and  again 
at  the  age  of  15,  she  was  said  to  have  lain  as  if  dead.  The 
danger  of  premature  burial  has  taken  strong  hold  of  the  minds 
of  certain  persons  who  order  in  their  wills  that  a  vein  shall  be 
opened  by  a  physician  after  death  or  that  their  bodies  shall  be 
kept  for  a  certain  period  before  burial.  A  society  for  the  pre¬ 
vention  of  premature  burial  Avas  founded  in  London  eight  years 
ago,  and  has  just  held  its  annual  meeting,  at  which  Dr.  Walter 
Hadw^en  delivered  an  address,  entitled  “The  Need  of  Legisla¬ 
tion  Concerning  Burial  Reform.”  He  said  that  the  idea  of 
premature  burial  is  in  no  Avay  mythical;  it  is  a  fact  that  many 
persons  have  been  rescued  from  the  tomb  at  the  last  moment. 
Physicians  should  be  held  responsible  for  the  certificates  which 
they  give,  and  waiting  mortuaries,  like  those  in  Germany, 
should  be  established  to  prevent  any  possible  mistake.  A 
resolution  Avas  passed  urging  the  importance  of  impressing  the 
subject  on  members  of  Parliament. 

Medical  Research  in  Egypt. 

The  Records  of  the  Egyptian  Government  School  of  Medicine, 
vol.  ii,  recently  published,  contain  important  contributions  to 
tropical  medicine.  The  three  scourges  of  Egypt  are  malaria, 
ankylostoma,  and  bilharzia.  The  last  is  accountable  for  a  large 
proportion  of  the  surgical  cases,  16  per  cent,  of  the  in-patients 
at  the  hospital  of  the  school  suffering  directly  from  lesions  pro¬ 
duced  by  this  parasite,  and,  according  to  the  pathologic  report 
by  Dr.  Symmers,  7  per  cent,  of  the  deaths  are  directly  due  to 
it.  In  100  consecutive  admissions  to  the  medical  Avards  35  pa¬ 
tients  Avere  found  to  have  the  eggs  in  their  urine,  although  only 
2  of  these  were  suffering  in  any  Avay  from  the  infection.  At 
one  period  or  other  of  life  practically  the  Avhole  native  popula¬ 
tion  is  infected.  Dr.  Philips  contributes  an  interesting  article 
on  the  relation  of  malaria  to  ascites.  In  at  least  a  third  of  the 
cases  of  ascites  no  cause  other  than  malaria  could  be  found,  but 
the  connection  Avas  not  clearly  established.  A  definite  malarial 
cirrhosis  of  the  liver  occurred  in  a  certain  number  of  cases. 
Dr.  Wilson  follows  up  his  observations  on  the  poisons  of  spiders 
by  an  interesting  study  of  the  venom  of  Egyptian  scorpions. 
By  treating  an  aqueous  extract  of  the  poison  gland  with  excess 
of  alcohol  he  obtained  a  precipitate,  from  Avhich  he  extracted 
Avith  normal  saline  solution  a  very  toxic  substance.  Its  toxic 
A'alue  was  ten  millions,  that  is  a  milligram  Avill  kill  10  kilograms 
of  guinea-pig.  A  full-grown  specimen  of  the  common  Egyptian 
species  ( Buthus  quingue-striatus)  contains  about  3%  milli¬ 
grams  of  this  toxin.  If  the  susceptibility  of  man  is  the  same 
as  that  of  laboratory  animals  it  follows  that  a  single  stin^ 
Avill  kill  at  most  35  kilograms.  This  calculation  corresponds 
with  the  fact  that  fatal  cases  of  scorpion  sting  in  adults  are 
very  rare,  though  the  mortality  in  young  children  reaches  60 
per  cent.  The  report  also  shows  that  the  incidence  and  distri- 
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bution  of  phthisis  in  Egypt  do  not  differ  from  those  of  Euro¬ 
pean  countries. 

Visit  of  British  Physicians  and  Surgeons  to  Paris. 

Arrangements  are  being  made  for  a  party  of  British  physi¬ 
cians  to  visit  Paris  to  inspect  the  laboratories,  hospitals,  and 
teaching  institutions.  The  French  physicians,  who  recently 
visited  London,  at  that  time  expressed  the  hope  of  receiving  a 
return  visit  in  the  near  futurd.  For  this  purpose,  a  committee 
was  formed  in  Paris,  with  Professor  Bouchard  as  president,  and 
M.  Lucas-Championniere  as  vice-president,  and  in  December 
Sir  William  Broadbent,  president  of  the  London  executive  com¬ 
mittee,  received  a  formal  invitation.  May  11-13  has  been  de¬ 
cided  on  as  the  most  suitable  time  for  the  visit. 

Conference  on  School  Hygiene. 

A  conference  on  school  hygiene  was  held  in  London,  February 
7-10,  under  the  auspices  of  the  Royal  Sanitary  Institute.  This 
conference  is  intended  to  prepare  for  the  International  Congress 
on  School  Hygiene,  which  is  to  be  held  in  London  in  1907.  The 
president’s  address  was  entitled  “The  Co-ordination  of  the 
Teaching  of  Hygiene.”  Other  subjects  considered  were  the 
physical  and  mental  development  of  scholars,  buildings,  equip¬ 
ment  and  sanitary  inspection  of  schools,  and  training  of 
teachers  and  scholars  in  hygiene. 

The  Prevalence  of  Syphilis. 

The  inter-departmental  committee  on  physical  deterioration 
has  taken  a  considerable  amount  of  evidence  on  the  prevalence 
of  syphilis.  Most  of  the  witnesses,  including  Sir  Alfred  Cooper 
and  Surgeon-General  Taylor,  agreed  that  it  showed  some  de¬ 
crease.  Sir  Victor  Horsley,  while  stating  that  there  are  no 
available  data  to  decide  whether  the  prevalence  of  syphilis  is 
greater  or  less  than  it  was  twenty  years  ago,  was  positive  in 
stating  that  its  virulence  has  diminished.  He  thought  that,  in 
order  to  prevent  the  spread  of  syphilis,  the  medical  officers  of 
infirmaries  and  hospitals  should  be  given  statutory  powers  to 
detain  patients  who  entered  suffering  from  this  disease.  Fol¬ 
lowing  the  resolution  adopted  at  the  International  Congress 
held  at  Brussels,  the  committee  expressed  the  opinion  that 
“the  moment  is  ripe  for  a  searching  and  exhaustive  investiga¬ 
tion  into  the  extent  of  the  malady  and  for  a  definite  pronounce¬ 
ment  on  the  steps  which  should  he  taken  to  arrest  its  progress 
and  to  trace  and  counteract  its  effects.” 

Cremation  in  Great  Britain. 

Though  cremation  is  far  from  popular  in  Great  Britain,  it 
has  made  steady  progress  since  the  first  crematorium  was 
opened  in  Woking  (near  London)  in  1885.  In  succession 
crematoriums  have  been  opened  in  the  following  cities:  Man¬ 
chester,  in  1892;  Glasgow,  in  1895;  Liverpool,  in  1896;  Hull,  in 
1896,  the  first  municipal  crematorium;  Darlington,  in  1901; 
Leicester,  municipal;  Golder’s  Green  (near  London),  Hampstead 
Heath,  near  London,  in  1902;  Birmingham,  1903;  Leeds,  1904. 
In  the  present  year  two  more  will  be  opened,  one  by  the  City  of 
London  at  Ilford,  and  the  other  at  Bradford.  The  number  of 
cremations  performed  in  Great  Britain  since  the  establishment 
of  the  practice  amounts  to  4,407.  The  numbers  for  1903  and 
1904  were  respectively  475  and  566.  The  success  of  the  move¬ 
ment  was  largely  due  to  the  able  and  untiring  advocacy  of  the 
late  Sir  Henry  Thompson.  The  fact  that  it  has  made  so  little 
progress  is  due  to  theological  objections  and  to  the  natural  con¬ 
servatism  of  the  English  people. 


Correspon  dence. 


The  Red-Light  Treatment  of  Smallpox. 

New  York  City,  Feb.  15,  1905. 

To  the  Editor: — Your  editorial  comment  (February  11, 
page  477)  on  the  so-called  red-light  treatment  of  smallpox  is 
eminently  sound  and  just.  In  Dr.  Schamberg’s  original  article 
he  stated  that  he  used  “ruby-colored”  glass,  but  failed  to  state 
that  he  had  tested  the  same  for  actinism  either  spectroscopi¬ 
cally  or  photographically.  The  old  style  of  genuine  pot-metal 
ruby  is,  I  believe,  no  longer  to  be  found  in  trade — at  least  I 
have  not  succeeded  in  getting  any,  even  from  sources  that 
supplied  me  some  years  ago.  All  of  the  so-called  ruby  glass 
that  I  have  examined  admits  an  abundance  of  actinic  lio-ht. 
running  up  even  to  the  blue  of  the  spectrum.  The  negative 


experiences  of  Dr.  Schamberg,  therefore,  have  no  weight  with 
me  and  I  much  prefer  to  rely  on  the  positive  evidence  afforded 
by  Finsen  and  others.  The  idea,  however,  of  excluding  light 
in  the  treatment  of  smallpox  is  by  no  means  new,  as  when  I 
had  charge  of  the  smallpox  hospital  in  Blackwell’s  Island  in 
1864  it  was  the  custom  to  cover  the  lesions  thickly  with  mer¬ 
curial  ointment  with  the  express  purpose  of  excluding  the 
hght.  H.  G.  Piffard. 


Indoor  Humidity. 

Brooklyn,  Feb.  14,  1905. 

To  the  Editor: — Since  the  publication  of  my  paper  on  “In¬ 
door  Humidity,”  which  you  were  good  enough  to  review  in  the 
columns  of  The  Journal,  a  firm  engaged  in  the  manufacture 
of  a  well-known  and  widely  advertised  disinfectant,  namely, 
“Platt’s  Chlorides,”  has,  without  my  permission,  and  much 
to  my  annoyance,  used  my  name  and  extracts  from  my  paper 
in  its  advertisements.  The  omission  of  quotation  marks  and 
the  clever  wording  make  me  appear  responsible  for  recommend¬ 
ing  that  preparation  in  connection  with  humidification.  I 
wish  to  disclaim  all  responsibility  for  the  use  this  firm  has 
seen  fit  to  make  of  the  material  contained  in  my  paper.  I  have 
requested  them  to  discontinue  all  such  references. 

Henry  Mitchell  Smith. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 


FIGHTING  MEDICAL  FRAUDS. 

Mona,  W.  Va„  Feb.  14,  1905. 

To  the  Editor: — 1.  In  your  editorial  on  “Fighting  Medical 
Frauds”  mention  is  made  of  the  press  committees  of  the  Ger¬ 
mans,  and  that  it  would  be  commendable  for  our  county  societies 
to  follow  in  their  path.  I  have  felt  for  some  time  that  much 
should  be  done  for  the  education  of  the  public  in  medical  mat¬ 
ters.  I  would  be  under  obligations  if  you  would  indicate  to  me 
where  I  could  secure  an  outline  of  the  work  of  such  above  com¬ 
mittee.  2.  Has  a  county  society  the  right  to  establish  a  minimum 
or  average  fee-bill  for  its  use,  at  least  as  a  standard  for  minimum 
charges?  3.  Would  our  society  be  within  its  rights  and  privileges 
in  preparing  a  list  of  those  who  can  pay  and  will  not?  I  see  in 
some  of  my  journals  that  some  such  action  has  been  taken  by 
some  county  societies.  F.  t.  H. 

Answer. — 1.  You  will  find  a  long  account  of  the  German 
method  of  fighting  medical  frauds  in  The  Journal,  May  28,  1904. 
p.  1435,  and  Feb.  4,  1905,  p.  403.  2.  Yes.  While  Section  3,  of 

Chapter  II,  of  the  Standard  Constitution  and  By-Laws  for  County 
Societies  says  :  “Agreements  and  schedules  of  fees  shall  not  be  made 
by  this  society,”  it  must  be  understood  that  this  and  several 
other  provisions  are  suggestive  and  not  fundamental.  Many  ex¬ 
cellent  societies  have  adopted  schedules  of  fees  and  we  see  no  ob¬ 
jection  to  it.  3.  Yes,  if  it  is  managed  with  care  so  as  to  avoid 
doing  injustice  to  the  worthy  poor  or  to  public  health,  and 
if  the  principle  is  not  carried  to  extremes.  It  must  be  recognized 
that  there  are  those  in  some  communities  who  can  pay  but  who  will 
not  pay  either  their  physician  or  others.  The  butcher  and 
the  baker  demand  pay  in  advance  from  these  and  get  it.  The 
medical  man  can  not  do  this  always,  and  yet  nothing  is  more 
aggravating  to  a  physician  than  to  give  his  time  and  his  knowl¬ 
edge,  often  at  great  personal  sacrifice,  knowing  that  he  will  get 
nothing  for  it,  simply  because  the  individual  he  is  aiding  is  too 
unprincipled  or  too  dishonest  to  pay.  There  certainly  is  an  ex¬ 
cuse  to  make  provisions  that  will  bring  such  persons  to  time.  Hence 
a  blacklist,  while  contrary  to  the  high  ideals  of  physicians,  is 
sometimes  almost  a  necessity.  It  is  a  .provision,  however,  that 
can  work  a  reflection  on  the  profession,  and  one  which  can  be 
abused.  Under  no  circumstances  should  one  be  placed  on  the  list 
who  would  pay  if  he  could ;  only  the  real  deadbeats  should  be 
found  there,  and  there  are  usually  few  of  these  in  a  community. 


LIQUOR  STIBI1  COMPOSITUS. 

Sheboygan,  Wis.,  Feb.  14,  1905. 

To  the  Editor: — Please  let  me  know  the  composition  and  strength 
of  the  German  liquor  stibii  comp.  This  is  referred  to  in  Hyde’s 
“Diseases  of  the  Skin.”  The  solution  is  employed  by  Unna  in  the 
thorn  treatment  of  lupus  nodules.  A.  G. 


Feb.  25,  1905. 


DEATHS. 
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Answer. — Dr.  Hyde  informs  us  that  the  formula  for  the  liquor 
stibii  comp,  is  published  in  Dieterich’s  Manual  (eighth  edition) 
under  the  name  of  liquor  stibii  chlorati.  It  is  prepared  as  follows : 
Antimony  sulphid  (pure  black  antimony)  is  digested  with  five 
times  its  weight  of  IIC1  in  a  flask  until  reaction  ceases.  The  solu¬ 
tion  is  filtered  through  glass  wool  and  placed  in  a  glass  retort  on 
a  sand  bath,  from  which  about  one-half  is  distilled  off  and  re¬ 
jected.  The  residue  is  then  distilled  into  a  receiver  containing 
an  equal  weight  of  distilled  water  so  long  as  the  distillate  pro¬ 
duces  turbidity.  This  distillate  is  set  aside  for  several  days  and 
the  supernatant  liquid  decanted  and  mixed  with  sufficient  dilute 
HC1  to  give  the  liquor  a  sp.  gr.  of  from  1,345  to  1,3G0.  The  solu¬ 
tion  appears  to  be  similar  to  the  solution  of  chlorid  of  antimony, 
known  in  this  country  under  the  commercial  name  of  butter  of 
antimony. 


ANTISEPTIC  MOUTH  WASHES. 


Albuquerque,  N.  M.,  Feb.  17,  1905. 

To  the  Editor: — Can  you  suggest  a  good,  reliable  aseptic  mouth 
wash  that. is  not  a  patent  medicine  and  which  can  be  prepared  in 


quantity  at  a  minimum  expense?  W.  H.  Burr. 

Answer. — The  following  may  be  used : 

Quiilaja,  in  coarse  powder . 3xi  35 

Cochineal,  in  powder . gr.  xv  1 

Glycerin  . fl.  Siii  90 

Oil  of  gaultheria . gtt.  xxv  1 

Alcohol  . A.  300 

Peppermint  water  q.  s.  to  make . fl.  Sxxxii  960 


Macerate  the  quiilaja  with  the  alcohol  and  12  fluid  ounces 
(360)  of  peppermint  water  for  several  days;  add  the  cochineal, 
glycerin  and  oil  of  gaultheria,  let  stand  for  one  more  day,  shaking 


occasionally,  then  filter,  adding  the  remainder  of  the  peppermint 
water,  through  the  filter  to  make  32  fluid  ounces  (960  c.c.). 
Another  formula  is  a  eucalyptus  mouth  wash  : 

Eucalyptol  . fl-  3v  20 

Menthol  . 3v  20 

Oil  of  cloves . m.  lxxx  5 

Oil  of  gaultheria . m.  xvi  1 

Heliotropin  . . . gr.  iss 

Acetic  ether  . fl.  3iil  10 

Alcohol  . fl-  Sxxx  900 

Water  q.  s.  to  make . fl.  Sxxxiv  1000 

Castile  soap  may  be  used  instead  of  quiilaja  in  the  first  formula 


given. 


Marriages. 


Otto  C.  Gaub,  M.D.,  to  Miss  Claudia  Hax,  both  of  Pittsburg, 
Pa.,  February  23. 

John  E.  Hampton,  M.D.,  to  Miss  Emma  Cogdill,  both  of 
Asheville,  N.  C.,  February  7. 

William  H.  Davis,  M.D.,  to  Miss  Flora  C.  Fuhs,  both  of 
Brooklyn,  N.  Y.,  February  1. 

Charles  A.  O’Reilly,  M.D.,  Philadelphia,  to  Miss  Kate 
Sproull  of  Rome,  Ga.,  February  11. 

Cyrus  M.  Harris,  M.D.,  Bourbon,  Ind.,  to  Miss  Mary  Remola 
Yanaway  of  Casey,  Ill.,  February  7. 

Robert  Milton  Taliaferro,  M.D.,  to  Miss  Rebecca  Morton, 
both  of  Lynchburg,  Va.,  February  15. 

Joseph  Collins,  M.D.,  New  York  City,  to  Miss  Edith  Davies 
of  Gordon  Square,  London,  February  7. 

Francis  Murray  Phillips,  M.D.,  to  Miss  Harriet  Twyford 
Bagwell,  both  of  Baltimore,  February  15. 

Edward  Jennings  Clark,  M.D.,  to  Miss  Grace  Edith  Tun- 
stead,  both  of  Minneapolis,  Minn.,  February  22. 

Thomas  Williams  Nave,  M.D.,  to  Miss  Clemence  Marie 
Tacquard,  both  of  Galveston,  Texas,  February  15. 

Arthur  Lawrence  Holland,  M.D.,  New  York  City,  to  Mrs. 
Ethel  DeMitkiewitz  of  Cambridge,  Md.,  February  15. 

Harry  W.  Howland,  M.D.,  Keeneyville,  Pa.,  to  Miss  Helen  P. 
Gaddis  of  Baltimore,  at  Wilmington,  Del.,  June  30,  1903. 


Deaths . 


William  Nichols  Platt,  M.D.  University  of  Vermont  Medical 
Department,  Burlington,  1870,  prominent  as  a  practitioner  in 
Addison  County,  Vt.;  senator  from  that  district  in  1894, 
representative  in  the  legislature  from  Shoreham  in  1892;  for 
a  long  time  trustee  of  the  Vermont  State  Hospital  for  the 
Insane;  a  member  of  the  American  Medical  Association,  Ver¬ 
mont  State  Medical  Society  and  Addison  County  Medical 
Society,  died  at  his  home  in  Shoreham,  Vt.,  Nov.  14,  1904, 


from  cerebral  hemorrhage,  after  an  illness  of  a  year  and  a  half, 
aged  55. 

Samuel  J.  S.  Rogers,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1847,  for  nearly  55  years  a  practitioner  of  Cali¬ 
fornia;  county  physician  of  Yuba  County  for  two  years;  city 
councilman  of  Marysville  for  two  terms;  a  member  of  the 
American  Medical  Association,  Medical  Society  of  the  State  oF 
California,  California  Northern  District  Medical  Society  and 
the  Medical  Society  of  Yuba  and  Sutter  counties,  died  at  his 
home  in  North  Bloomfield,  Cal.,  Nov.  7,  1904,  from  senile  de¬ 
bility,  aged  80. 

Alexander  Ramsay,  M.D.  Medico-Chirurgical  College  of  Phila¬ 
delphia,  1892,  a  member  of  the  American  Medical  Association: 
formerly  a  policeman  assigned  to  duty  at  Philadelphia  Hos¬ 
pital;  then  a  medical  student,  and  later  superintendent  of  the 
Medico-Chirurgical  Hospital;  one  of  the  most  successful  prac¬ 
titioners  of  Kensington,  Philadelphia,  died  at  his  home  in  that 
city,  February  11,  from  pneumonia,  aged  54. 

Thomas  H.  Sherwood,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1858;  assistant  sur¬ 
geon  of  the  Third  and  Twenty-seventh  Pennsylvania  Volun¬ 
teer  Cavalry  in  the  Civil  War;  for  many  years  a  medical  referee 
in  the  U.  S.  Pension  Office,  Washington,  died  at  his  home  in  that 
city,  February  9,  from  heart  disease,  aged  71. 

Albert  A.  Johnston,  M.D.  University  of  Louisville  Medical 
Department,  1856;  surgeon  in  the  Confederate  service  during 
the  Civil  War;  for  several  years  president  of  the  Dallas 
County  Medical  Society,  and  a  member  of  the  State  Medical 
Association  of  Texas,  died  at  his  home  in  Dallas,  February  10. 
after  an  illness  of  two  days,  aged  70. 

William  E.  Bessey,  M.D.  McGill  University  Medical  Depart¬ 
ment,  Montreal,  1863,  a  member  of  the  American  Medical  Asso¬ 
ciation  and  of  the  British  Medical  Association;  one  of  the 
oldest  practitioners  of  Grand  Rapids,  Mich.,  died  at  St.  Mary’s 
Hospital  in  that  city,  February  15,  after  an  illness  of  several 
weeks,  from  a  carbuncle,  aged  87. 

William  H.  Heath,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1852.  of  Scranton,  Pa.,  a  veteran  of  the  Mexican  War, 
died  at  Lackawanna  Hospital,  Scranton,  February  8,  two  weeks 
after  an  accidental  fall  on  the  ice  by  which  he  suffered  a  frac¬ 
ture  of  the  skull,  aged  more  than  80. 

Frank  Cowan,  M.D.  University  of  Georgetown  Medical  De¬ 
partment,  Washington,  D.  C.,  1869,  physician,  lawyer,  jour¬ 
nalist,  traveler,  lecturer,  poet  and  author,  died  at  his  home  in 
Greensburg,  Pa.,  February  12,  after  an  illness  of  several 
months,  aged  60. 

Frank  Raymond  Young,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1899,  of  Smethport, 
Pa.,  a  member  of  the  American  Medical  Association,  McKean 
County  Medical  Society,  and  Smethport  Board  of  Health,  died 
May  23,  1904. 

John  A.  Hall,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1859,  formerly  of  Knobnoster  and  Nevada,  Mo.,  died  at  the 
home  of  his  daughter  in  Lamonte,  Mo.,  February  6,  from 
cerebral  hemorrhage,  after  an  invalidism  of  several  years, 
aged  73. 

Timothy  Melville  Lippitt,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1897,  died  at  his  home  in  Columbus,  February 
10,  from  long-standing  disease  of  the  throat,  for  which  recent 
operation  had  given  only  temporary  relief,  aged  32. 

John  A.  Henry,  M.D.  New  York  University,  New  York  City, 
1890,  formerly  assistant  health  commissioner  of  Denver,  died 
at  St.  Joseph’s  Hospital,  Denver,  January  23,  from  tuberculo¬ 
sis,  after  an  illness  of  several  years,  aged  40. 

John  D.  Butler,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1841,  formerly  a  member  of 
the  legislature,  died  at  his  home  near  Sparta,  Va.,  February  9, 
after  an  illness  of  several  weeks,  aged  86. 

Joseph  Haas,  M.D.  Jefferson  Medical  College.  Philadelphia, 
1850,  of  Mahanoy,  Pa.,  for  55  years  a  practitioner  of  the 
Mahanoy  Valley,  died  suddenly  in  his  sleigh  while  making  a 
professional  call,  January  27,  aged  75. 

John  Beale  Howard  Gittings,  M.D.  Department  of  Medicine 
of  the  University  of  Pennsylvania,  Philadelphia,  1863,  died  at 
his  home  in  Philadelphia  from  lobar  pneumonia,  February  9, 
after  an  illness  of  five  days,  aged  67. 

John  W.  Goodwin,  M.D.,  formerly  of  Greenup,  Ill.,  treasurer 
of  Cumberland  County,  Ill.,  and  of  Pomona,  Cal.,  died,  January 
27,  at  his  home  in  Los  Angeles,  Cal.,  after  an  illness  of  three 
months,  from  heart  disease. 
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Harry  Lester  Small,  M.D.  Medical  School  of  Maine  at  Bow- 
doin  College,  Brunswick,  1904,  died  at  his  home  in  Burnham, 
Maine,  Dec.  26,  1904,  from  typhoid  fever,  after  an  illness  of 
twelve  days,  aged  32. 

John  Sappington,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1868,  senator  from  Harford  County  from  1886  to  1888, 
died  at  his  home  in  Darlington,  Md.,  February  10,  from  cerebral 
hemorrhage,  aged  56. 

John  Rockwell  McLelland,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1873,  representative  in  the  state  legisla¬ 
ture  in  1892  and  1896,  died  at  bis  home  in  Mooresville,  N.  C., 
January  30,  aged  54. 

Sydney  E.  Tiner,  M.D.  Faculty  of  Medicine  of  Queen’s  Uni¬ 
versity,  Kingston,  Ont.,  1904,  of  Kingston,  died  in  the  Ortho¬ 
pedic  Hospital,  New  York  City,  February  14,  from  spinal 
meningitis,  aged  25. 

William  P.  Chapman,  M.D.  University  of  Nashville  (Tenn.) 
Medical  Department,  1860,  died  at  his  home  in  Woodville, 
Texas,  February  10,  after  an  illness  of  several  months,  aged  68. 

H.  S.  Goodwin,  M.D.,  of  Sedalia,  Mo.,  assistant  surgeon  in  the 
Army  in  the  Philippine  Islands  for  three  years,  died  in  the 
University  Hospital,  Kansas  City,  Mo.,  Nov.  3,  1904,  aged  35. 

Samuel  Jay  Mills,  M.D.,  of  Toledo,  assistant  surgeon  in  the 
Army  during  the  Civil  War,  died  in  the  Lucas  County  In¬ 
firmary,  Toledo,  February  2,  after  an  illness  of  a  week,  aged  71. 

Joseph  T.  Sloan,  M.D.  University  of  Nashville  (Tenn.)  Medi¬ 
cal  Department,  1861,  died  at  his  home  in  Tehuacana,  Texas, 
from  influenza,  February  9,  after  a  short  illness,  aged  64. 

John  A.  Vixtrum,  M.D.  Vanderbilt  University  Medical  De¬ 
partment,  Nasliville,  Tenn.,  1883,  of  Princeton,  Ill.,  died  from 
tuberculosis  at  Colorado  Springs,  Colo.,  February  9. 

Robert  A.  Ellis,  M.D.  Tulane  University  of  Louisiana  Medi¬ 
cal  Department,  New  Orleans,  1871,  died  at  his  home  in  Hot 
Springs,  Ark.,  February  11,  after  a  long  illness. 

Ava  M.  Carroll,  M.D.  University  of  Buffalo  (N.  Y.)  Medical 
Department,  1888,  died  at  her  home  in  Niobe,  near  Jamestown, 
N.  Y.,  February  9,  after  a  long  illness,  aged  48. 

Waitman  W.  Morgan,  M.D.  College  of  Physicians  and  Sur¬ 
geons.  Baltimore.  1883,  died  at  his  home  in  Mingo  Junction, 
Ohio,  February  14,  from  pneumonia,  aged  49. 

Charles  Walter  Wilkerson,  M.D.  Tulane  University  of  Louis¬ 
iana  Medical  Department,  New  Orleans,  1898,  died  at  his  home 
in  Montgomery,  Ala.,  February  9,  aged  39. 

Francis  Anson  Evans,  M.D.  St.  Louis,  1877,  poet  and  jour¬ 
nalist,  died  at  his  home  in  Tell  City,  Ind.,  February  9,  after 
an  illness  of  more  than  a  year,  aged  51. 

Cuthbert  Bullitt,  M.D.  Kentucky  School  of  Medicine.  Louis¬ 
ville,  1859;  veteran  of  the  Mexican  and  Civil  wars,  died  at  San 
Antonio,  Texas,  February  11,  aged  83. 

Thomas  F.  Padula,  M.D.  Harvard  University  Medical  School, 
Boston,  1887,  died  suddenly  at  his  home  in  Quincy,  Mass.,  Feb¬ 
ruary  9,  from  heart  disease,  aged  45. 

Samuel  B.  Smith,  M.D.  University  of  Nashville  (Tenn.)  Medi¬ 
cal  Department,  1882,  died  suddenly  from  heart  disease  at  his 
home  in  Naples,  Texas,  February  10. 

Peter  Roosevelt  Johnson,.  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  died  at  his  home  in  Sag 
Harbor,  L.  I.,  February  13,  aged  76. 

William  W.  Leggett,  M.D.  Tulane  University  of  Louisiana 
Medical  Department,  New  Orleans,  1859,  of  Lamar,  Ark.,  died 
recently  in  Danville,  Ark. 

James  R.  Bracken,  M.D.  Cincinnati,  1852.  died  at  his  home 
in  Warren,  Ohio,  February  14,  after  an  illness  of  five  days, 
from  influenza,  aged  79. 

DeWitt  Clinton  Senter,  M.D.  Vanderbilt  University  Medical 
Department,  Nashville,  1886,  died  suddenly  in  Middleboro, 
Kv.,  February  15. 

Elliott  Detchon,  M.D.  Cleveland  Medical  College,  1851,  died  at 
his  home  in  Crawfordsville,  Ind.,  January  29,  after  a  short 
illness,  aged  76. 

Richard  Joseph  Nagle,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  Chicago,  1895,  died  at  his  home  in  Dixon,  Ill.,  Febru¬ 
ary  12,  aged  39. 

Thomas  Moore,  M.D.  King’s  College,  London,  England,  1845, 
died  at  his  home  in  Indianapolis,  February  8,  from  senile  de¬ 
bility,  aged  83. 

Joseph  H.  Lawrence,  M.D.  University  of  Louisville  Medical 


Department,  1894,  died  suddenly  in  a  bank  at  Hyden,  Ky., 
February  8. 

John  H.  Gale,  M.D.,  Illinois,  1893,  of  Chicago,  died  at  the 
Chicago  Union  Hospital  February  18,  from  heart  disease, 
aged  68. 

J.  N.  Ridley,  M.D.  Atlanta  (Ga.)  Medical  College,  1880,  died 
at  his  home  in  Warwick,  Ga.,  February  8,  after  a  lingering 
illness. 

II.  H.  McLendon,  M.D.  Louisville  Medical  College,  1886,  of 
Floyd,  Texas,  died,  February  8,  at  Greenville,  Texas,  aged  40. 

J.  C.  Crandall,  M.D.,  Minnesota,  died  suddenly  at  his  home 
in  Witoka,  Minn.,  February  14,  from  senile  debility,  aged  81. 

Samuel  J.  Hole,  M.D.,  Examination,  1855,  died  at  his  home 
in  Hanoverton,  Ohio,  February  13,  aged  75. 

George  Keeslar,  M.D.  County  License,  1897,  died  at  his  home 
in  Orland,  Ind.,  February  2,  aged  75. 

William  B.  Jones,  M.D.  Kansas  City,  Mo.,  died  at  his  home 
in  Galena,  Kan.,  February  3. 


Miscellany . 


The  Oldest  Medical  Works  and  Prescriptions. — The  oldest 
medical  works  in  existence  are  those  of  the  Chinese,  and  date 
back  to  nearly  3,000  years  B.  C.,  says  the  Practical  Druggist. 
Then,  as  noAV,  they  divided  their  subjects  under  the  captions  of 
healing,  cooling,  refreshing  and  temperate.  They  have  every¬ 
thing  divided  into  classes,  and  their  prescriptions  are  classi¬ 
fied  under  seven  headings,  as  follows:  (1)  The  great  prescrip¬ 
tion;  (2)  the  little  prescription;  (3)  the  slow  prescription; 
(4)  the  quick  prescription;  (5)  the  odd  prescription;  (6) 
the  even  prescription;  (7)  the  double  prescription.  These 
are  applied  under  four  special  circumstances  and  conditions, 
which  in  turn  are  classified.  Fire  is  an  agent  in  which  they 
have  great  faith,  as  also  they  have  in  mineral  waters. 

How  to  Succeed  in  Medicine. — The  following  has  been  pre¬ 
scribed  to  insure  success  in  the  practice  of  medicine,  and  long 
years  of  experience  have  fully  demonstrated  that  the  formula 
may  safely  be  given  the  highest  degree  of  confidence,  says  the 
Clinical  Review: 

Be  enthusiastic  about  your  work. 

Be  sympathetic  with  the  sick. 

Be  pleasant  and  agreeable. 

Have  confidence  in  yourself. 

Exercise  good  business  tact. 

Beware  of  ruts,  and 

Remain  a  life  long  student. 

The  editor  adds  a  further  injunction  which  he  thinks  merits 
the  dignity  of  being  at  least  second  in  the  list.  That  is:  Be 
divinely  patient  at  all  times. 

Evils  of  Contract  Practice. — A  good  illustration  of  the  evils 
of  the  so-called  club,  or  contract  practice,  according  to  the 
Clinical  Revieto,  was  recently  mentioned  by  a  physician  resi¬ 
dent  in  a  neighborhood  where  such  a  degrading  s+ate  of 
things  exists.  It  appears  that  in  a  talk  with  one  of  the  laity, 
who  clearly  had  a  keen  sense  of  comparison,  this  physician 
was  told  by  the  layman  that  his  “family  could  get  doctored 
cheaper  than  he  could  get  shaved.”  And  in  explanation  it 
was  brought  out  that  the  workman  paid  a  dollar  per  month 
to  his  barber,  for  which  a  ticket  was  given  entitling  him  to 
three  shaves  a  week  and  one  hair  cut  a  month.  On  the  other 
hand,  he  paid  75  cen+s  per  month  to  the  contract  doctor,  and 
in  return  received  for  himself  and  entire  family  all  needed 
medical  attention  and  medicine. 

Botryomycosis. — The  following  are,  in  brief,  the  conclusions 
of  a  paper  by  V.  Ball  of  Lyons,  based  on  experimental  work  in 
regard  to  this  disease  of  animals  which  has  been  recognized 
also  in  the  human  species.  His  article  was  published  in 
Archives  Gin.  de  Mid.  cxciv,  No.  31,  1904.  Botryomycosis  is 
purely  a  microbic  disorder  due  to  a  special  staphylococcus. 
The  tumors  are  su,i  generis,  thus  suggesting  a  specific  agent  in 
their  causation.  Botryomycoses  appear  only  tardily  in  the  tu¬ 
mors.  The  muriform  masses  in  the  horse  appear  to  be  of  cellu¬ 
lar  structure.  The  ball-like  formations  (boules)  are  the  result 
of  botryosic  degeneration.  The  term  botryomycosis  is  incor- 
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rect,  as  the  disease  is  not  a  mycosis.  He  agrees  with  Poncet 
and  Dor  that  there  occurs  in  man  an  affection  which,  from  an 
anatomic  and  bacteriologic  point  of  view,  affords  a  close  an¬ 
alogy  with  the  animal  disorder. 

Disposal  of  Dejecta  in  Small  Communities. — Dr.  Seneca  Eg¬ 
bert,  in  the  Medico-Chirurgical  Journal,  mentions  the  wide¬ 
spread  influence  for  harm  of  the  domestic  privy-vault  or  cess¬ 
pool  in  villages  and  small  communities  throughout  the  coun¬ 
try.  He  condemns  the  “fatuous  blindness”  of  the  home¬ 
builder  who,  for  convenience  sake,  locates  both  the  privy  and 
the  well  near  the  dwelling  and,  therefore,  near  each  other.  He 
states  that  too  often  the  physician  himself  fails  to  note  the 
obvious  source  of  the  disease  which  he  is  treating.  Dr.  Egbert 
says  that  doing  away  with  the  privy  will  not  immediately 
remove  the  harmful  influence  from  the  water  supply,  as  the 
soil  is  saturated,  and  that  a  new  and  unpolluted  water  supply 
must  be  secured  before  the  improvement  for  sewage  and  dis¬ 
posal  of  excrement  is  begun.  He  calls  attention  to  the  fact 
that  in  communities  without  a  good  water  supply  the  cost  of  a 
single  epidemic  of  typhoid  or  similar  disease  often  far  exceeds 
the  expenditure  necessary  for  the  purchase  or  lease  of  reser¬ 
voirs,  dams,  mains,  etc. 

How  to  Make  the  Society  Meeting  Valuable. — Not  more  than 
one  society  paper  out  of  ten  is  suitable  for  the  columns  of  a 
live  medical  journal.  The  other  nine  are  usually  compiled  arti¬ 
cles  rehashed  from  text-book  research,  according  to  the  editor 
of  the  Medical  Council..  The  article  which  is  really  worth 
publishing  deals  with  the  author’s  own  experience,  either  in¬ 
volving  points  that  have  not  been  published  before  in  journals 
or  books,  or  specially  emphasizing  some  point  not  well  known, 
or  exposing  some  mistake  common  in  our  present  practice  or 
literature.  If  this  idea  were  kept  in  view  in  preparing  society 
articles,  our  medical  society  meetings  would  all  be  worth  at¬ 
tending.  They  generally  are  any  way — on  account  of  the  good 
fellowship  promoted,  if  not  on  account  of  the  value  of  papers 
read.  A  paper  two  minutes  in  length  showing  some  practical 
point  is  of  more  value  than  the  average  compiled  article  of  a 
half-hoor  to  an  hour’s  length.  Make  a  resolution  to  give  your 
hearers  something  they  can  not  get  in  text-books  or  not  to  read 
a  paper  at  all. 


Fresh  Eggs. — The  question  of  convenient  transportation  and 
prompt  delivery  is  not  so  important  in  the  case  of  eggs  as  of 
milk,  but  it  is  nevertheless  worth  considering.  The  Scientific 
American  describes  a  tray-like  metal  holder  in  which  one 
dozen  eggs  are  retained  by  projecting  spring-like  rings.  In 
transportation  the  eggs  are  kept  from  being  broken  far  more 
successfully  than  by  the  old  pasteboard  method.  The  eggs 
placed  in  the  holder  by  the  farmer  need  not  be  removed  until 
they  reach  the  consumer;  for  example,  they  may  be  examined 
by  bolding  the  entire  dozen  in  the  holder  to  the  light,  and  the 
package  can  be  placed  in  a  refrigerator  or  placed  entire  in 
water  for  cooking.  To  assure  the  quality,  a  strip  label  may 
be  placed  across  each  row  of  eggs  so  that  the  eggs  can  not 
be  removed  without  destroying  the  label.  This  label  may  be 
dated,  instead  of  the  method  now  sometimes  employed  of 
using  a  rubber  dating  stamp  on  each  egg.  This  will  aid  in 
providing  “morning  eggs”  for  infants  and  invalids.  The 
method  seems  to  have  much  to  commend  it,  especially  to 
those  who  do  not  relish  the  common  store  eggs  which  “ought 
only  to  be  scrambled.” 


Immigration  in  Canada  from  the  Medical  Standpoint.— Dr.  J 
M.  Aumont  addressed  the  last  Congress  of  Freneh-Speakin; 
Physicians  on  the  above  subject,  declaring  that  Canada  is  th< 
dumping-ground  of  all  the  immigrants  rejected  by  other  coun 
tries.  The  consequences  are  that  the  hospitals  are  tilled  wit! 
imported  sick,  the  country  is  infested  with  the  contagious  dis 
ea-es  of  Europe,  and  the  prisons  are  crowaled  with  the  erirai 
nals  that  have  escaped  their  just  deserts  elsewhere.  He  urgei 
legislation  to  insure  more  careful  medical  inspection  of  immi 
grants,  and  measures  to  attract  desirable  immigrants.  Tin 
Canadian  government  spent  only  $494,842  in  1902  and  $642,91.' 
in  100.)  for  the  latter  purpose,  while  the  quarantine  and  pub 


lie-health  service  was  allowed  $144,074  and  the  veterinary 
service  $106,529.  During  the  year  1903,  128,365  immigrants 
entered  Canada,  and  of  the  31,383  settling  in  western  Canada 
only  899  were  Canadians  returning  from  the  United  States. 
He  applied  recently  to  the  immigration  bureau  for  a  house¬ 
maid.  The  first  sent  to  him,  just  arrived,  was  consumptive; 
the  second  had  trachoma.  Both  were  from  England.  He  wrote 
up  the  matter  in  the  lay  press  and  the  immigration  bureau 
replied,  denying  the  facts,  and  absolutely  refused  to  send  him 
another  maid  at  his  further  requests. 

A  Sign  of  Death. — In  commenting  on  premature  burial  the 
British  Medical  Journal  states  that  the  horrors  of  the  acci¬ 
dent  are  probably  more  imaginary  than  real.  If  a  person  in  a 
state  of  trance  were  to  be  buried  while  life  still  persisted  in  a 
latent  state,  it  is  scarcely  conceivable  that  the  victim  could 
awake;  the  unconsciousness  of  catalepsy  would  simply  deepen 
until  it  became  fixed  in  the  dreamless  sleep  of  death.  The 
danger  of  premature  burial  is,  of  course,  greatest  in  time  of 
epidemic,  when  the  disposal  of  the  dead  becomes  a  matter  of 
urgency,  and  the  risk  of  infection  may  conceivably  cause  undue 
haste  in  the  verification  of  the  fact  of  death.  The  test  recently 
published  by  Icard,1  and  claimed  by  him  to  furnish  absolute 
proof  of  death,  is  referred  to.  After  the  injection  of  a  solu¬ 
tion  of  fluorescin  deeply  into  the  cellular  tissue,  if  circulation 
still  goes  on,  intense  jaundice  of  the  skin  and  mucous  mem¬ 
branes  follows  the  absorption  of  that  substance,  whilst  the 
eye  becomes  green  “like  an  emerald  set  in  the  orbit,”  to  use 
the  author’s  phrase.  If  the  circulation  has  completely  stopped 
nothing  of  the  kind  is  seen.  When,  therefore,  after  some  time 
has  elapsed  from  the  time  of  the  injection,  none  of  these  phe¬ 
nomena  of  coloration  are  seen,  it  may  safely  be  concluded  that 
death  has  occurred.  A  return  to  life  would  be  manifested  by 
renewal  of  circulation,  and  this  would  automatically  be  fol¬ 
lowed  by  yellow  staining  of  the  skin  and  green  coloration  of 
the  eye.  In  time  of  epidemic  Dr.  Icard  thinks  it  would  be 
expedient,  at  least  two  hours  before  a  body  is  placed  in  the 
coffin,  to  make  a  subcutaneous  injection  of  fluorescin.  If  the 
person  is  dead  this  causes  no  disfigurement;  if  he  is  alive  only 
a  transient  discoloration  is  produced. 

The  Sunflower  Vice. — A  peculiar  indulgence  of  the  Russian 
peasant,  noted  by  Marcou  in  Archives  Generates  de  Medicine, 
is  the  habit  of  eating  sunflower  seeds,  which  is  almost  uni¬ 
versal  among  the  lower  classes  of  that  country,  and  which  is 
credited  by  him  as  responsible  for  the  propagation  of  infec¬ 
tions  to  a  very  serious  extent.  The  seed,  which  has  an  oily 
kernel  of  a  rather  agreeable  taste,  has  a  harder  envelope, 
which  is  split  by  the  teeth  and  which  is  expectorated  in  the 
streets,  public  conveyances,  places  of  amusement,  etc.  Cov¬ 
ered  with  saliva,  it  carries  whatever  germs  may  exist  in  the 
mouth  and  quickly  drying  puts  them  in  a  condition  for  doing 
the  most  harm.  He  found,  by  actual  examination  of  samples 
collected,  that  most  of  these  ensalivated  husks  Avere  rich  in 
pathogenic  germs.  In  nearly  all  staphylococci  were  found, 
very  frequently  streptococci,  in  twenty  cases  Koch’s  bacilli, 
and  in  ten  the  bacillus  of  diphtheria.  The  universality  of 
(he  habit  is  very  noticeable,  and  he  reports  that  the  em¬ 
press,  recognizing  this  little  indulgence,  has  had  sent  to  the 
army  in  Manchuria  $150,000  (the  article  says  800.000  francs) 
worth  of  these  seeds  to  encourage  the  soldiers  in  their  ar¬ 
duous  campaign.  Sunflower  seed  seems  comparatively  inno¬ 
cent.  The  fact  that  its  usage  has  become  so  Avidespread 
as  this  French  author  reports  is  significant  and  suggests 
that  there  must  be  something  more  than  a  mere  gustatory 
gratification  in  the  indulgence.  When  asked  why  they  so 
indulged,  the  ansAver  of  the  users  was  always  the  same:  It 
does  not  especially  nourish;  it  even  makes  the  mouth  sore 
after  a  time,  but  it  occupies  the  attention  and  distracts 
from  other  matters.  In  its  way,  Marcou  says,  it  is  a  veri¬ 
table  minor  social  scourge  and  one  pathologic  factor  to 
be  added  to  the  numerous  others  that  exist  in  the  Russian 
empire. 


1.  Ann.  d’Hygiene  Pnblique  et  de  M£d.  L£g.,  October,  1904. 
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State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Connecticut  Medical  Examining  Board,  City  Hall,  New  Haven, 
March  14-15.  Secretary,  Charles  A.  Tuttle,  M.D.,  New  Haven. 

Massachusetts  Board  of  Registration  In  Medicine,  State  House, 
Boston,  March  14-15.  Secretary,  Edwin  B.  Harvey,  M.D..  Boston. 

Maine  Board  of  Medical  Registration,  City  Building,  Portland, 
March  28.  Secretary,  Wm.  J.  Maybury,  M.D.,  Saco. 


Examinations  in  Hawaii.— The  Hawaiian  Territorial  Board 
of  Medical  Examiners  has  ruled  that  all  examinations  for 
license  to  practice  medicine  and  surgery  in  the  Territory  of 
Hawaii  shall  be  conducted  in  the  English  language;  and  that 
examinations  shall  be  held  four  times  a  year,  in  January,  April, 
July  and  October.  These  regulations  went  into  effect  Jan.  1, 
1905. 


Indiana  January  Report. — Dr.  W.  T.  Gott,  secretary  of  the 
State  Board  of  Medical  Registration  and  Examination  reports 
the  written  examination  held  at  Indianapolis,  Jan.  10-12,  1905. 
The  number  of  subjects  examined  in  was  18;  number  of  ques¬ 
tions  asked,  100;  percentage  reuired  to  pass,  75.  The  total 
number  of  applicants  examined  was  61,  of  whom  50  passed  and 
11  failed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Rush  Medical  College ...  (1903)  75.1,  87.2;  (1904)  82.6,  83.5,  87.2 

American  Medical  College,  Missouri . (1904)  86.2 

Eclectic  Medical  Institute,  Cincinnati . (1904)  81.4 

Miami  Medical  College . (1903)  88.5 

Barnes  Medical  College . (1904)  84.8 

Howard  University  . (1904)  75.5 

Johns  Hopkins  Medical  School . (1902)  86.7 

.Tenner  Medical  College . (1904)  82.1 

Cornell  Medical  College . (1902)  90.6 

Trinity  University,  Toronto . (1904)  80.9 

Indiana  Medical  College... . (1904)  75.2,  83.1,  83.3 

Woman’s  Medical  College,  Pennsylvania . (1904)  82.3 

Yale  Medical  School . (1900)  83.5 

University  Medical  College . (1904)  77.9 

Hosp.  Coll,  of  Med.,  Kentucky . (1904)  75.8,831.2 

Southwestern  Homeopathic  Medical  College . (1904)  85.1 

Northwestern  University .  (1902)  86.8,  (1903)  88.4,  (1904)  82.9 

University  of  Michigan . (1902)  88.9.  (1903)  78.7 

Medical  College  of  Ohio . (1902)  88.9 

College  of  P.  and  S.,  Chicago.  (1902)  75.5,  80.1  ;  (1903)  85.4, 
(1904)  77.5,  80.1,  80.1,  83.4,  84.8,  80. 

Harvey  Medical  College . (1901)  78.7 

Illinois  Medical  College . (1904)  79.1.  80,  81.1.  83.3,  84.1 

Chicago  Homeopathic  Med.  College ...  (1903)  78.2  (1904)  84.2 

University  of  Hungary  . (1894)  76 

Louisville  National  Medical  College . (1903)  75.9 

University  of  Louisville . (1903)  79.6 

Kentucky  School  of  Medicine . (1904)  76.5 


FAILED. 

Hospital  College  of  Medicine . (1904)  4S.5,  58.4,  62.7,  65.5 

University  of  Louisville . (1891)  48.1,  (1904)  67.5 

Kentucky  University  . (1904)  64.3 

Medical  College  of  Indiana . (1904)  65.1 

Eclectic  Medical  Institute,  Cincinnati . (1903)  66.7 

Kentucky  School  of  Medicine . (1889)  52.5 

Illinois  Medical  College . (1902)  57.8 


New  Mexico  December  Report. — Dr.  B.  D.  Black,  secretary 
of  the  New  Mexico  Board  of  Health,  reports  the  oral  and  written 
examination  held  at  Santa  Fe,  Dec.  5,  1904.  Two  persons 
were  examined.  A  graduate  of  Vanderbilt  University  (1893) 
passed,  and  a  graduate  of  the  National  Medical  University, 
Chicago  (1903),  failed  for  the  second  time.  Twenty-three  ap¬ 
plicants  were  licensed  under  the  present  law  by  registration 
of  diplomas  from  schools  in  good  standing. 


North  Dakota  January  Report. — Dr.  H.  M.  Wheeler,  secre¬ 
tary  of  the  North  Dakota  State  Medical  Examining  Board,  re¬ 
ports  the  written  examination  held  at  Grand  Forks,  in  January. 
The  number  of  subjects  examined  in  was  13;  percentage  re¬ 
quired  to  pass,  75.  The  total  number  examined  was  8,  of 
whom  6  passed  and  two  failed  (Chicago  Homeo.  Med.  Coll., 
1895,  and  Hamline  University,  1904,  percentages  not  given). 
The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Hamline  University  . (1903)  80 

Trinity  University  . (1902)  75 

University  of  Minnesota  . ( - )  78 

Rush  Medical  College  . (1903)  86 

Marion  Sims-Beaumont  Medical  College . (1904)  77 

Hahnemann  Medical  College,  Chicago . (1904)  81 


Rhode  Island  January  Report. — Dr.  Gardiner  T.  Swartz,  sec¬ 
retary  of  the  Rhode  Island  State  Board  of  Health,  reports  the 
written  examination  held  at  Providence,  Jan.  5-6,  1905.  The 
number  of  subjects  examined  in  was  7 ;  total  number  of  ques¬ 
tions  asked  70,  percentage  required  to  pass,  75.  The  total 


number  examined  was  5,  all  of  whom  passed.  The  following 
colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Baltimore  University  . (1904)  79.1 

Tuft’s  Medical  College  . (1904)  82.8 

Georgetown  University  . (1903)  80.6 

College  of  P.  and  S.,  Boston  . (1904)  80.4 

College  of  P.  and  S.,  New  York . (1899)  86.5 


South  Dakota  January  Report. — Dr.  H.  E.  McNutt,  secretary 
of  the  South  Dakota  Board  of  Medical  Examiners,  reports  the 
written  examination  held  at  Aberdeen,  Jan.  11  and  12,  1905. 
At  each  examination  the  number  of  subjects  examined  in  was 
12;  total  number  of  questions,  99;  percentage  required  to  pass, 
'75.  The  total  number  examined  was  23,  of  whom  19  passed 


and  4  failed. 

passed.  Year  Ter 

College.  Grad  Cent. 

Rush  Medical  College.  ( 1882)  78.56,  (1903)  S4.33,  (1904)  78.16 

College  of  P.  and  S.,  Chicago . (1902)  79.41 

University  of  Iowa  . (1897)  80.75 

University  of  Minnesota . (1902)  84.5,  (1904)  78.08 

Hering  Medical  College,  Chicago . (1904)  86.17 

Chicago  Homeopathic  Medical  College . (1904)  79 

University  of  Pennsylvania  . (1895)  82.08 

Detroit  College  of  Medicine . (1904)  76.75 

University  of  Nebraska  . (1904)  82.91 

Hamline  University  . (1896)  75,*  (1903)  84 

Keokuk  Medical  College  . (1903)  79.66 

American  College  of  Med.  and  Surg.,  Chicago . (1904)  83.58 

Ohio  Medical  University  . (1902)  82.16 

Washington  University  . (1903)  83.33 

University  of  Bishop’s  College,  Montreal . (1902)  86.08 

FAILED. 

Wisconsin  College  of  Medicine . (1896)  35.25 

Starling  Medical  College . (1903)  70.8 

New  York  Medical  University . (1890)  70.8* 

Washington  University  . (1904)  71.8 

♦Second  examination. 


Association  News. 


THE  PORTLAND  SESSION. 

Contracts  Closed  for  the  Main  Auditorium  and  Rooms  for  All 
Sections  Arranged  Near. 

The  following  announcements  are  made  in  the  Medical  Sen¬ 
tinel  concerning  the  Portland  session  of  the  American  Medical 
Association : 

'  MEETING  PLACES  ARRANGED. 

Contracts  have  now  been  made  for  a  large  auditorium  and 
galleries  for  exhibitors  in  the  Portland  Exposition  building; 
the  central  auditorium  for  the  General  Meetings  will  easily 
seat  3,000  people  and  has  good  acoustic  properties.  This  is 
situated  on  three  different  car  lines  and  has  two  others  within 
two  or  three  blocks.  It  is  also  in  the  center  of  the  main  school 
and  academy  district  of  the  city,  so  that  rooms  for  all  the 
sections  have  been  obtained  within  a  radius  of  not  to  exceed 
six  blocks  from  the  central  building. 

This  will  provide  abundant  and  comfortable  accommoda¬ 
tions  for  both  the  General  Meetings  and  the  different  sections 
during  their  meetings  in  Portland.  The  Exposition  building 
is  within  five  or  six  minutes’  walk  of  most  of  the  leading 
hotels  and  is  on  a  direct  line  from  the  center  of  the  city  to 
the  Lewis  and  Clark  Fair  grounds.  The  two  chief  car  lines 
to  the  fair  grounds  pass  its  doors. 

ACCOMMODATIONS  FOR  ALL  VISITORS  ASSURED. 

A  large  number  of  requests  for  accommodations  have  al¬ 
ready  been  received  and  promptly  responded  to,  and  their 
wishes  fulfilled  by  the  bureau,  of  which  Mr.  H.  C.  Bowers  has 
charge.  The  committee  of  arrangements  again  wish  to  urge 
all  who  are  intending  to  come  to  the  session  to  send  in  their 
requests  for  accommodations  at  an  early  date.  A  number  of 
new,  smaller  hotels  are  going  up  all  over  the  city,  the  board¬ 
ing  schools  and  academies  are  being  converted  into  summer 
hotels,  and  with  the  Inside  Inn  and  the  thousands  of  private 
rooms  that  will  be  for  rent  during  the  fair,  there  need  be  no 
fear  of  any  one  failing  to  secure  comfortable  quarters  at  rea¬ 
sonable  rates. 

The  committee  on  finances  is  also  receiving  most  encourag¬ 
ing  support  with  its  subscription  lists,  and,  taking  it  alto¬ 
gether,  with  commodious  central  places  of  meeting  all  secured, 
a  list  of  5,000  rooms  at  the  disposal  of  intending  visitors,  and 
a  large  attendance  on  the  part  of  the  profession  of  the  United 


Feb.  25,  1905. 


THE  PUBLIC  SERVICE. 


647 


States  to  make  this  an  opportunity  for  a  gala  trip  of  explora¬ 
tion  and  sightseeing,  the  success  of  the  Portland  session  of  the 
American  Medical  Association  is  assured. 


Rates  to  Portland. 

We  are  daily  receiving  requests  for  information  regarding  the 
rates  to  Portland  for  the  next  session  of  the  American  Medical 
Association.  There  is  nothing  further  to  announce  than  what 
has  already  been  announced,  namely,  that  the  rates  thus  far 
made  are  $45  for  the  round  trip  from  Missouri  River  points, 
St.  Paul,  Omaha,  St.  Joseph  and  Kansas  City.  The  rate  from 
Chicago  is  $56.50,  this  rate  being  $5  less  than  the  regular  one- 
fare  rate  now  prevailing.  While  no  official  action  has  been 
taken  by  many  of  the  passenger  associations,  undoubtedly 
one-half  rates  will  prevail  from  all  points  east  of  those  men¬ 
tioned.  One  will  have  the  option  of  returning  by  a  different 
route,  no  matter  by  what  road  one  may  go.  For  instance,  one 
may  go  by  any  of  the  extreme  southern  routes  and  may  return 
by  the  Canadian  Pacific  or  by  any  of  the  routes  between  these 
two  extremes.  The  return  route  must  be  designated  on 
ticket,  hence  it  must  be  decided  on  before  starting. 
Stop-over  privileges  will  be  given  at  important  points,  the  time 
limit  being  90  days.  It  is  to  be  understood,  however,  that  a 
passenger  is  always  sent  to  his  destination  by  the  shortest 
route.  If  he  wishes  to  go  through  a  point  not  on  this  direct 
route  an  extra  charge  is  usually  made.  For  example,  if  one 
wishes  to  return  by  the  Southern  Pacific  from  Portland  to  St. 
Louis,  one  can  not  expect  to  be  routed  through  San  Francisco 
and  Los  Angeles,  unless  it  is  so  specified,  because  the  railroad 
can  send  its  passengers  by  the  direct  line  through  Oregon, 
Idaho,  Wyoming  and  Nebraska.  Thus  on  some  lines,  one  who 
visits  San  Francisco  or  other  coast  points  and  starts  back 
from  there  will  probably  have  to  pay  something  between  $7 
and  $11,  no  special  rate  having  thus  far  been  made,  although 
an  extremely  low  one  may  be  expected.  We  speak  particularly 
of  this  point,  so  that  purchasers  of  tickets  will  decide  on 
routes  carefully  and  will  secure  a  full  understanding  from  the 
ticket  agents  of  whom  they  purchase.  The  exact  route  should 
be  specified  on  the  tickets  as  stated  above.  These  rates  can  be 
obtained  by  anyone,  so  that  physicians  can  be  accompanied  by 
friends.  Further  information  can  be  obtained  by  applying  to 
the  agents  of  the  railroads  all  over  the  country,  although 
official  announcements  in  regard  to  many  of  the  points  men¬ 
tioned  above  have  not  been  issued. 


The  Yellowstone  Park-Portland  Special. 

As  announced  in  a  previous  issue,  arrangements  have  been 
made  for  running  a  special  train  from  Chicago  by  way  of 
Yellowstone  Park.  This  train  will  run  over  the  Chicago,  Bur¬ 
lington  and  Quincy  Railroad  to  Minneapolis,  and  thence  over 
the  Northern  Pacific.  As  first  announced,  the  number  will  be 
limited  to  250.  It  has  been  decided,  however,  that  this  num¬ 
ber  is  too  large  for  one  party  in  the  park,  consequently  the 
train  will  be  divided  into  two  sections,  each  limited  to  125. 
The  first  section  will  leave  Chicago,  June  30,  arriving  at  the 
Yellowstone  Park  July  2.  This  train  will  reach  Portland  on 
the  morning  of  July  10.  The  second  section  will  leave  Chicago 
July  1,  reach  the  park  July  3,  and  Portland  on  the  afternoon 
of  July  10.  The  extra  expense  connected  with  the  Yellowstone 
Park  trip  will  be  $49.50.  This  will  include  all  expenses  from 
the  time  of  leaving  Livingston,  at  which  point  a  branch  leaves 
the  main  road  for  the  park,  until  the  return  to  Livingston,  in¬ 
cluding  hotel  expenses,  stage  transportation,  etc.  A  dining  car 
will  be  attached  to  each  of  these  trains  during  the  entire  trip. 
There  will  also  be  an  observation  car  on  each  of  the  sections. 
A  much  larger  number  have  registered  for  this  special  than 
was  expected,  and  we  would  suggest  that  those  who  are  think¬ 
ing  of  taking  advantage  of  this  occasion  to  visit  the  park 
should  send  in  their  names  at  once.  We  repeat,  the  number  will 
be  limited  absolutely  to  250,  125  to  leave  on  the  first  section 
and  125  on  the  second.  Those  going  by  this  train  will  have 
the  privilege  of  returning  by  another  route. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Feb.  18,  1905  : 

Kendall,  Wm.  P.,  granted  twenty-two  days’  leave,  to  take  effect 
Feb.  5,  1905  ;  on  expiration  to  proceed  to  Manila.  P.  I. 

Torney,  Geo.  H.,  deputy  surgeon  general,  left  U.  S.  Army  Gen¬ 
eral  Hospital,  Presidio  of  San  Francisco,  cm  thirty  days’  leave  of 
absence. 

Stephenson,  Wm.,  surgeon,  assumed  temporary  charge  of  chief 
surgeon’s  office,  San  Francisco. 

Owen,  Wm.  O.,  surgeon,  left  Fort  Logan,  Colo.,  en  route  to  Wash¬ 
ington,  D.  C.,  on  delay  in  reporting  for  treatment  at  U.  S.  Army 
General  Hospital,  Presidio  of  San  Francisco. 

Wells,  Geo.  M.,  surgeon,  relieved  from  duty  in  Philippine  Divis¬ 
ion  and  ordered  to  proceed  to  San  Francisco  and  report  for  orders. 

George,  William  R.  S.,  contract  surgeon,  returned  February  4  to 
his  proper  station,  San  Juan,  P.  R.,  from  detached  service  at 
Cayey,  P.  R. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Feb.  18,  1905: 

Williams,  R.  B.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Norfolk,  Va„  February  14  and  ordered  to  the  West  Virginia. 

Dunn,  H.  A.,  asst.-surgeon,  detached  from  the  Naval  Hospital, 
New  York,  February  20,  and  granted  leave  for  six  weeks. 

Bagg,  C.  P.,  surgeon,  detached  from  the  Naval  Hospital,  Mare 
Island,  Cal.,  February  21,  and  ordered  to  the  Naval  Station,  Guam, 
L.  I.,  sailing  from  San  Francisco  February  25. 

Backus,  J.  W.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 
Portsmouth,  N.  H.,  and  to  additional  duty  on  the  Southery. 

Bogan,  F.  M.,  P.  A.  surgeon,  detached  from  the  Decatur  and 
ordered  to  the  Naval  Hospital,  Yokohama,  Japan,  for  treatment. 

Munson,  F.  M.,  asst.-surgeon,  detached  from  the  Naval  Station, 
Olongapo,  P.  I.,  and  ordered  to  the  Naval  Station,  Guam,  L.  I. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service,  for  the  seven  days  ending  Feb.  15,  1905  : 

Gassaway,  J.  M.,  surgeon,  Bureau  letter  of  Feb.  3,  1905,  granting 
leave  of  absence  for  ten  days  from  February  9,  amended  to  read 
ten  days  from  February  14. 

Wertenbaker,  C.  P.,  surgeon,  relieved  from  duty  at  the  Immigra¬ 
tion  Depot,  New  York,  and  directed  to  proceed  to  Havana,  Cuba, 
for  duty  in  the  office  of  the  United  States  Consul  General.  Granted 
leave  of  absence  for  twenty  days  from  January  22. 

Wickes,  H.  W.,  P.  A.  surgeon,  leave  of  absence  for  one  day 
granted  by  Bureau  telegram  of  January  28  revoked. 

Fricks,  L.  D.,  P.  A.  surgeon,  to  report  to  Surgeon  G.  W.  Stoner, 
Immigration  Depot,  New  York,  for  duty. 

Earle,  B.  H.,  asst.-surgeon,  granted  leave  of  absence  for  seven 
days. 

Fowler,  J.  B.,  A.  A.  surgeon,  granted  leave  of  absence  for  thirty 
days  from  March  7. 

Richardson,  S.  W.,  pharmacist,  relieved  from  duty  at  Boston, 
and  directed  to  proceed  to  Wilmington,  N.  C.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Pharmacist  Malcolm  McKay. 

McKay,  Malcolm,  pharmacist,  on  being  relieved  at  Wilmington. 
N.  C.,  by  Pharmacist  S.  W.  Richardson,  to  proceed  to  Boston,  and 
report  to  the  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Fortress  Monroe,  Va.,  for  the  purpose 
of  making  an  Investigation  as  to  the  cause  of  the  damage  to  the 
launch  Spray.  Detail  for  the  board  :  Surgeon  J.  B.  Stoner,  chair¬ 
man  ;  A.  A.  Surgeon  H.  W.  Keatley,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  period  from  Feb.  11  to  Feb. 
17,  1905: 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Jan.  21-28,  1  case. 

Illinois :  Feb.  4-11,  Chicago,  26  cases,  2  deaths ;  Galesburg,  1 
case. 

Kentucky  :  Louisville,  Feb.  2-9,  2  cases. 

Louisiana  :  New  Orleans,  Feb.  4-11,  8  cases,  4  imported. 
Michigan  :  Detroit,  Feb.  4-11,  1  case. 

Missouri :  St.  Louis,  Feb.  4  11,  41  cases,  2  deaths. 

New  York :  New  York  City,  Feb.  4-11*,  3  cases,  1  death. 

Ohio :  Dayton,  Feb.  4-11,  1  case. 

Pennsylvania:  Altoona,  Feb.  4-11,  1  case  imported  from  Portage; 
Lancaster,  Jan.  28-Feb.  4,  1  case. 

Tennessee :  Feb.  4-11,  Memphis,  3  cases ;  Nashville,  2  cases. 

SMALLPOX - FOREIGN. 

Argentina  :  Buenos  Aires,  Nov.  1-30,  18  deaths. 

China :  Shanghai,  Dec.  24-Jan.  7,  15  cases,  18  foreigners,  130 
deaths,  natives. 

Ecuador :  Guayaquil,  Jan.  18-25,  1  death. 

France:  Paris,  Jan.  21-28,  17  cases,  4  deaths. 

Germany  :  Bremen,  Jan.  14-21,  4  cases. 

Great  Britain  :  Jan.  21-28,  Hull,  7  cases  ;  South  Shields.  2  cases ; 
Leeds,  Jan.  28-Feb.  4,  20  cases,  1  death ;  Newcastle-on-Tyne,  Jan. 
1-28,  7  cases,  1  death. 

India :  Bombay,  Jan.  10-17,  62  deaths ;  Calcutta,  Jan.  7-14,  2 
deaths ;  Karachi,  Jan.  8-15,  1  case ;  Madras,  Dec.  31-Jau.  13,  4 
deaths. 
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Italy  :  Lecce  Province,  Jan.  12-26,  95  cases  ;  Palermo,  Jan.  21  28, 
31  cases,  5  deaths. 

Norway  :  Christiania,  Jan.  21-28,  2  cases. 

Russia :  Warsaw,  Dec.  3-10,  4  deaths. 

Turkey :  Constantinople,  Jan.  22-29,  9  deaths. 

YELLOW  FEVER. 

Ecuador :  Guayaquil.  Jan.  18-25,  3  deaths. 

Mexico:  Coatzacoalcos,  Jan.  28-Feb.  4,  1  death;  Juchitan,  Jan. 
29-Feb.  4,  2  cases. 

Panama:  Colon,  Jan.  23-29,  1  case,  1  death;  Panama,  Jan.  128, 
13  cases,  4  deaths. 

CHOLERA. 

India  :  Calcutta,  Jan.  7-14,  106  cases. 

Russia :  Don  Territory,  Dec.  31,  2  deaths ;  Government  of 
Astrachan,  Nov.  14-21,  3  cases,  Dec.  21-27,  1  case:  Government  of 
Baku,  Nov.  14  21,  168  cases,  5  deaths,  Dec.  14-21,  273  deaths; 
Government  of  Erivan,  Nov.  14-21,  324  cases,  279  deaths;  Gov¬ 
ernment  of  Samara,  Dec.  21-27,  1  case ;  Government  of  Saratow, 
Nov._  14-21,  11  cases,  Dec.  21-27,  8  cases,  3  deaths  ;  Trans-Caspian 
Territory,  Nov.  14-21,  37  cases,  Dec.  21-24,  3  cases ;  Volga  Province, 
Nov.  14-21,  69  cases. 

Turkey  in  Asia  :  Van,  Dec.  31,  27  cases,  12  deaths. 

PLAGUE - FOREIGN. 

Brazil :  Para,  Jan.  1-9,  1  death. 

Egypt:  Jan.  7-14,  Suez,  5  cases,  4  deaths:  Tukh  District,  4 
cases,  3  deaths. 

India:  Bombay,  Jan.  10-17.  208  deaths;  Calcutta,  Jan.  7-14, 
33  deaths  ;  Karachi,  Jan.  8-15,  61  cases.  54  deaths. 

Mauritius.  Nov.  4-Dec.  1,  97  cases.  60  deaths. 

Russia  :  Ural  Territory.  Dec.  26-28,  34  cases,  35  deaths. 

Straits  Settlements  :  Singapore,  Dec.  24-31.  5  deaths. 
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THE  NEED  FOR  MEDICAL  ORGANIZATION  IN  GEORGIA. 

By  J.  N.  McCormack,  M.D. 

CHAIRMAN  of  the  committee  on  medical  organization. 

BOWLING  GREEN,  KY. 

After  a  pleasant  vacation  in  Cuba  and  Florida,  during  which 
just  enough  work  was  done  to  relieve  the  monotony,  I  began 
to  meet  the  appointments  previously  made  for  me  by  the  Geor¬ 
gia  State  Medical  Society.  Beginning  at  Savannah,  in  the 
southeastern  part  of  the  state,  I  crossed  from  city  to  city  to 
the  southwestern  side,  then  up  to  Columbus  and  across  by 
Atlanta,  Athens  and  Madison,  closing  at  Augusta  February  2, 
and  then  taking  up  a  similar  itinerary  in  South  Carolina. 

Aside  from  the  unusual  and  extreme  weather,  and  long  and 
often  unseasonable  hours  of  travel  necessary  to  keep  the  en¬ 
gagements,  the  personal  experience  was  most  agreeable.  Cor¬ 
dial.  old-fashioned  hospitality  greeted  me  everywhere,  and  in 
the  families  of  physicians  I  met  some  of  the  finest  and  most 
interesting  women  to  be  seen  in  any  country. 

The  condition  of  the  profession  of  Georgia  constantly  im¬ 
pressed  me  as  most  unique.  In  one  of  the  great  states  of  the 
union,  well  denominated  “the  Empire  State  of  the  South,” 
with  its  leaders  ranking  with  the  best  class  in  this  country, 
there  never  has  been  any  real,  practical  attempt  at  organiza¬ 
tion.  As  a  result,  although  in  proportion  to  population  there 
seemed  to  be  less  overcrowding  of  the  profession  than  usual, 
poverty  among  its  members,  with  all  of  the  attendant  evils  to 
them,  and  still  greater  danger  to  the  public,  seemed,  after  care¬ 
ful  inquiry,  to  be  more  genera]  and  pronounced  than  in  any 
other  state  I  have  visited.  For  instance,  although  there  were 
notable  individual  exceptions,  a  smaller  percentage  of  the 
physicians  than  usual  owned  their  own  homes,  or  had  ever 
taken  postgraduate  instruction,  always  in  my  experience  fair 
tests  of  professional  conditions.  Several  gentlemen  courteously 
called  on  me  to  explain  that  they  were  too  busy  to  attend  the 
meetings  or  to  give  thp  time  necessary  for  membership  in 
county  societies,  and  yet  in  nearly  every  case  of  this  kind  it 
developed  on  inquiry  that  these  worthy,  well-meaning,  middle- 
aged  men,  most  of  whom  frankly  said  they  had  never  attended 
a  medical  meeting  of  any  kind  since  their  graduation,  not  only 
lived  in  rented  houses,  but,  what  was  still  more  important  to 
them  and  to  their  patrons,  had  never  been  able  to  avail  them¬ 
selves  of  the  cheap,  and  to  those  not  in  touch  with  an  active 
local  society  the  almost  essential  postgraduate  instruction  to 
be  had  in  every  medical  center.  As  a  lifetime  student  of 
medical  sociology  these  observations  were  most  instructive, 
each  conveying  its  own  lesson  and  suggesting  its  own  remedy. 

The  lack  of  organization  was  forcibly  illustrated  in  another 


and  a  larger  way.  The  executive  boards,  the  State  Board  of 
Health  and  the  State  Board  of  Medical  Examiners,  the  legal 
arms  through  which  a  properly  organized  profession  must 
make  itself  effective  in  all  public  matters,  although  made  up 
of  good  men,  are  not  only  subject  to  political  appointment  and 
tenure,  but  have  no  connection  or  means  of  co-operation  with 
each  other  or  with  the  Georgia  State  Medical  Society,  a  co¬ 
operation  now  recognized  as  essential  between  all  of  the  bodies 
managing  professional  interests  in  any  state.  This  means,  of 
course,  that  such  boards  are  practically  deprived  of  the  moral 
support  of  their  medical  constituency  in  their  everyday  work, 
that  quackery  in  all  its  most  flagrant  forms  is  rampant,  with 
the  press  and  public  sentiment  on  its  side,  while  a  profession 
capable  of  great  strength,  if  organized  and  united,  is  helpless 
to  secure  or  to  enforce  remedial  legislation. 

The  State  Medical  Society,  on  the  other  hand — and  this  will 
be  a  surprise  to  those  of  the  old  regime  who  have  given  undue 
importance  to  large  central  societies,  state,  interstate  or  na¬ 
tional,  as  factors  in  organization  work — is  in  a  flourishing 
condition,  largely  owing  to  the  efforts  of  its  most  efficient  sec¬ 
retary.  It  has  a  membership  of  700  out  of  a  total  eligible 
medical  population  of  3,000;  it  always  has  a  fair  attendance 
and  an  interesting  program,  and  is  in  every  way  fully  up  to 
the  average  of  bodies  of  this  kind  under  the  old  order  of 
things.  That  such  a  large,  worthy  and  long-established  or¬ 
ganization  has  exerted  so  little  influence  on  either  the  profes¬ 
sion  or  the  public  will  be  readily  understood  when  it  is  known 
that  it  has  no  real  foundation,  having  no  local  societies  in 
affiliation  with  it,  and  that  no  systematic  attempt  has  ever 
been  made  to  foster  these  or  to  reach  and  benefit  the  rank  and 
file  of  the  profession,  that  large  and  important  element  every¬ 
where  which  can  not  hope  to  attend  state  meetings  regularly, 
but  which  is  none  the  less  entitled  to  representation  and  a  voice. 
Beside,  they  have  practically  but  a  two  days’  session,  meet¬ 
ing  usually  about  noon  the  first  day  and  adjourning  at  the 
same  hour  on  the  third,  and  the  short  business  sessions  are 
really  mass  meetings  of  those  present,  who  do  not  claim  to 
represent  any  one  but  themselves,  almost  of  necessity  limited 
to  the  transaction  of  routine  business,  with  neither  the  time  nor 
the  opportunity  for  considering  the  real  needs  of  the  profession 
and  the  state  in  a  broad  way  which  their  importance  demand. 

.  All  of  this  seems  the  more  remarkable  in  a  state  divided  only 
by  an  arbitrary  line  from  Alabama,  where  for  more  than  a 
generation  every  county,  some  of  them  containing  but  three  or 
four  physicians,  has  had  an  effective  county  society  in  full 
legal  control  of  its  medical  and  health  affairs,  with  over  92 
per  cent,  of  the  entire  profession  enrolled  as  permanent  mem¬ 
bers  of  both  these  and  the  state  association,  and  with  Bs  or¬ 
ganized  profession  made  by  law  as  much  a  part  of  the  warp 
and  woof  of  the  county  and  state  governments  as  the  legisla¬ 
tive,  judicial  or  executive  departments.  As  has  been  more  re¬ 
cently  demonstrated  in  many  other  states,  the  organization 
has  been  so  effective  in  Alabama  not  so  much  on  account  of 
its  strong  state  association,  as  because  it  is  rooted  and 
grounded  in  the  body  of  the  profession  in  every  section,  and 
that  it  exists  and  unselfishly  exercises  the  great  powers  which 
years  of  harmony  and  co-operation  have  given  it,  for  the  bene¬ 
fit  not  only  of  its  own  members,  but  of  the  public  also,  whose 
interests  are  inseparable  from  ours. 

As  the  question  of  reorganization  is  now  pending  before  the 
Georgia  State  Society,  I  did  not  deem  it  proper  for  me  to  dis¬ 
cuss  this  phase  of  the  subject  in  any  of  my  talks,  confining 
myself  to  an  exposition  of  the  methods,  purposes  and  possi¬ 
bilities  of  local  or  county  societies  as  the  only  feasible  founda¬ 
tion  for  such  a  far-reaching,  comprehensive  organization  of  the 
profession  of  this  country  as  is  demanded  to  minimize  the 
evils  which  have  so  long  dominated  it,  and  give  it  that  voice 
and  influence  in  the  control  of  all  affairs  within  its  realm  of 
which  it  has  heretofore  been  deprived  by  dissensions  within  its 
own  ranks.  I  explained  and  urged  that  these  dissensions  had 
never  existed  except  between  local  men,  those  who  think  they 
have  competing  interests,  and  that  they  can  only  be  minimized 
and  finally  cured,  as  has  now  been  abundantly  demonstrated, 
by  such  systematic,  all -pervading  local  organizations,  as  will 
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bring  these  worthy  men  together  in  frequent  and  unrestricted 
consultation  over  the  condition  and  needs  of  the  profession 
and  people  of  their  jurisdiction.  I  insisted  that  the  American 
Medical  Association,  aside  from  the  scientific  work  done  in  the 
sections  during  four  days  of  the  year,  was  only  an  essential 
factor  in  this  work  as  a  bond  of  union  between  the  states,  for 
concentrating  and  making  effective  the  instructions  coming  to 
it  through  the  delegates  from  the  states,  and  for  the  mainte¬ 
nance  and  distribution  of  its  great  journal ;  that  the  state  socie¬ 
ties,  in  session  but  two  or  three  days,  in  addition  to  the 
scientific  work  done,  were  important  only  as  a  bond  of  union 
between  the  counties,  as  a  help  in  promoting  organizalion  in 
these,  and  for  voicing  and  putting  into  operation  the  instruc¬ 
tions  of  delegates  from  its  constituent  bodies;  but  that  the 
county  societies,  which  must  be  the  foundation  and  ground¬ 
work  of  any  real  organization,  could  meet  monthly,  or  even 
weekly,  as  many  of  them  are  doing,  not  only  for  scientific 
and  modern  postgraduate  work,  but  for  the  cultivation  of  such 
personal  relations  as  will  make  the  profession  a  credit  to  it¬ 
self  and  to  the  community,  and  ultima+elv  will  unite  it  in  the 
study  and  promotion  of  every  interest  in  which  it  is  con¬ 
cerned.  T  advised  them  frankly  that  this  would  be  difficult 
work  at  the  outset,  that  no  plan  which  could  be  proposed  for 
such  local  societies  would  be  found  either  perfect  or  self- 
operating,  that  local  medical  organization  is  a  tree  rather 
than  a  vine,  and  that  the  Alabama  plan,  simplified  and  made 
more  democratic  by  the  Association,  was  intended  only  as  a 
trellis  or  framework  for  the  assistance  and  support  of  such 
organizations  during  the  evolutionary  period  of  their  growth. 

While  I  did  not  feel  at  liberty  to  talk  on  the  subject  of 
state  reorganization  in  my  addresses,  in  the  discussion  which 
nearly  always  followed,  and  in  private  conversation,  no  such 
restriction  could  be  imposed,  and  others  expressed  themselves 
freely,  as  they  had  a  right  to  do.  Inquiries  were  made  as  to 
every  detail  of  the  methods  suggested  for  local  improvement, 
and  the  interest  and  enthusiasm  were  almost  universal.  In 
fact,  the  only  discordant  note  I  heard  was  from  a  little  jour¬ 
nal  whose  editor  was  expelled  from  the  state  society  at  Ps  last 
meeting,  after  I  had,  without  his  knowledge,  urged  a  milder 
sentence,  and  who  naturally  feels  resentful  toward  everything 
in  the  way  of  medical  organization.  When  it  is  known  that  the 
proposed  constitution  expressly  provides  that  only  white  phy¬ 
sicians  are  eligible  for  membership,  and  that  affiliation  with  the 
American  Medical  Association  is  entirely  voluntary,  and  can 
he  severed  by  Georgia  or  by  any  other  state  the  first  day  it 
becomes  undesirable  for  any  reason,  and  that  the  Association 
can  have  no  possible  interest  in  the  profession  of  any  state 
except  for  the  mutual  help  to  come  from  such  relations,  his 
criticisms,  in  so  far  as  they  had  any  weight,  only  served  to 
strengthen  the  position  of  those  who  want  to  put  Georgia  in 
the  ranks  of  organized  medicine. 

Under  a  proper  system  of  organization  the  possibilities  be¬ 
fore  this  profession  are  almost  beyond  the  conception  of  its 
members,  so  long  has  the  state  been  under  the  almost  com¬ 
plete  domination  of  the  quack  interests.  Not  an  obstacle  sug¬ 
gested,  in  the  way  of  small  and  sparsely  settled  counties,  dif¬ 
ficulties  in  travel  and  other  like  things,  but  have  been  met  and 
overcome  in  Texas,  Arkansas,  Michigan,  Kentucky  and  other 
states,  which  have  already  tried  this  plan  with  such  good 
results.  Experience  has  demonstrated,  over  and  over  again, 
that  even  the  fear  that  a  single  member  of  the  present  state 
socity  might  be  lost  is  groundless.  As  there  are  now  practi¬ 
cally  no  county  societies,  such  members  would  return  home 
and  become  the  natural  centers  around  which  these  would  be 
formed,  and  the  state  society  could  easily  have  2,000  members 
by  the  next  annual  meeting.  In  one  year  Texas  increased  the 
membership  from  309  to  2,510,  Michigan  from  452  to  2,100, 
and  so  on  through  the  list  of  states.  A  percentage  equal  fo 
Alabama  would  give  Georgia  2.760  members,  but  this  could 
only  be  hoped  for  after  several  years  of  painstaking  work. 
With  such  prospects  possible  under  the  plan  proposed  it  is 
submitted  to  this  great  profession  that  no  one  should  raise 
his  voice  in  opposition  unless  he  has  something  better  to 
offer. 
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ACADEMY  OF  MEDICINE  OF  CLEVELAND. 

Twenty-fourth  Regular  Meeting,  held  Jan.  20,  100'). 

The  President,  Dr.  C.  J.  Aldrich,  in  the  Chair. 
Cesarean  Section  in  a  Case  of  Torsion  Due  to  Ventrofixation. 

Drs.  H.  H.  Powell  and  F.  E.  Bunts  reported  the  case  of  a 
woman,  aged  27,  who  had  had  a  ventrofixation  of  the  uterus 
performed  six  years  previously.  When  first  seen  the  patient 
was  about  five  months  pregnant  and  showed  great  debility  and 
depression.  The  pelvic  measurements  were  normal.  The  ab¬ 
dominal  scar  was  about  eight  inches  long,  deeply  depressed 
and  adherent  to  the  uterus.  Under  appropriate  treatment  her 
condition  improved,  although  she  had  almost  continuous  pain 
and  occasional  flowing.  Finally,  at  about  full  term,  the  pains 
became  so  severe  that  an  attempt  was  made  to  bring  on  labor. 
As  expulsive  efforts  could  not  be  induced  in  the  uterus,  cesar¬ 
ean  section  was  performed.  The  abdominal  wall  was  much 
attenuated.  Extending  from  it  to  a  point  on  the  uterus  six 
inches  below  the  fundus  was  a  short,  strong  ligament  about 
one  and  one-half  inches  wide.  This  ligament  was  severed  and 
the  uterus  incised  on  its  anteriorly  presenting  surface  from  a 
point  just  below  the  fundus  downward  to  below  the  attachment 
of  this  band.  The  child  and  placenta  were  readily  delivered 
and  the  incision  closed  by  tier  sutures  of  silk,  plain  and 
ehromicized  catgut.  When  uterine  contractions  began  the 
uterus  was  seen  to  rotate  on  its  cervical  axis  so  that  the  in¬ 
cised  uterine  wall  which  was  thought  to  be  the  anterior  one, 
proved  to  be  in  reality  the  posterior.  The  rotation  was  prob¬ 
ably  due  to  the  low  point  of  fixation  on  the  posterior  uterine 
wall.  When  the  enlargement  of  the  uterus  began  the  fundus 
escaped  laterally  from  beneath  the  band,  thus  rotating  the 
uterine  body  on  its  perpendicular  axis.  The  silkworm  gut 
used  for  the  fixation  was  found  in  the  band  of  adhesions. 

DISCUSSION. 

Dr.  Hunter  Robb  said  that  care  was  necessarv  in  stitching 
the  uterus  forward.  The  operation  is  indicated  when  other 
means  of  retaining  the  uterus  in  position  prove  insufficient. 
The  suspension  is  radically  different  from  a  fixation;  in  the 
former  a  strons:  band  is  rarely  formed  except  after  infection. 
Most  complications  requiring  section  follow  fixation. 

Dr.  Powell  said  he  had  recently  seen  two  cases  of  suspen¬ 
sion  that  proved  to  be  fixations,  and  each  caused  serious  com¬ 
plications  during  labor.  High  forceps  or  turning  are  required 
in  many  of  these  cases. 

Dr.  W.  H.  Humiston,  who  saw  this  case  at  operation,  said 
he  was  astonished  by  the  size  of  the  band  of  adhesion.  It  was 
as  thick  as  the  tendo  Achilles  and  twice  as  wide.  For  the 
past  three  years  he  has  never  performed  a  suspension  or  fixa¬ 
tion  if  any  ovarian  tissue  has  been  left.  In  such  cases  he  has 
shortened  the  round  ligaments  by  the  Gilliam  operation,  and 
the  results  have  been  very  good. 

Dr.  C.  D.  Williams  drew  attention  to  the  difference  be¬ 
tween  fixation  and  suspension;  the  former  produces  a  patho¬ 
logic  position  while  the  latter  allows  a  normal  mobility  of  the 
uterus.  Fixation  is  only  allowable  in  prolapse  or  after  removal 
of  the  tubes  or  ovaries.  Fixation  resulting  from  a  suspension 
operation  is  usually  due  to  infection  of  the  abdominal  wall. 
It  can  usually  be  avoided  by  making  the  abdominal  incision 
rather  high  up  and  stitching  the  uterus  to  the  abdominal  wall 
well  below  the  lower  angle  of  the  incision. 

Dr.  A.  F.  House  thought  that  the  operation  of  suspension 
itself  was  not  dangerous,  but  that  a  faulty  method  of  per¬ 
forming  it  may  cause  trouble.  It  is,  of  course,  impossible  in 
some  cases  to  be  sure  that  a  fixation  will  not  result. 

Diagnosis  and  Treatment  of  Intestinal  Perforations  in  Typhoid. 

Dr.  Richard  H.  Harte  of  Philadelphia  read  a  paper  which 
was  a  thorough  review  of  this  subject. 

DISCUSSION. 

Dr.  Lowman  thought  that  speed  in  operating  is  most  essen¬ 
tial.  The  diagnosis  of  a  perforation  is  a  very  essential  point. 
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All  the  classical  symptoms  may  be  absent  and  no  single  symp¬ 
tom  is  invariably  found.  A  valuable  sign  is  the  absence  of 
the  usual  undulatory  abdominal  movement;  the  whole  abdo¬ 
men  moves  at  once  and  even  this  motion  is  lost  later.  Ex¬ 
ploratory  laparotomy  is  justifiable  when  the  diagnosis  is  in 
doubt;  a  small  incision  may  be  sufficient.  If  no  perforation 
be  found  and  a  culture  prove  sterile  the  gut  is  usually  intact. 

Dr.  C.  E.  Briggs  said  it  was  necessary  to  distinguish  be¬ 
tween  the  signs  and  symptoms  of  perforation  as  the  latter  are 
useless  in  lethargic  patients.  The  altered  pulse  rate,  abdom¬ 
inal  rigidity  and  altered  type  of  respiration  are  the  most  im¬ 
portant  signs.  He  thinks  enterostomy  preferable  to  suture  in 
some  cases.  It  is  very  simple,  relieves  flatus,  and  the  septic 
absorption  is  less  than  if  the  lumen  be  constricted  by  an  exten¬ 
sive  infolding  of  the  edges. 

Dr.  N.  Rosewater  thought  that  ergot  with  strychnia  was 
useful  in  some  cases.  He  had  seen  its  good  effects  in  a  case 
which  he  had  recently  had.  There  were  symptoms  of  perfora¬ 
tion  which  cleared  up.  Twelve  days  later  the  patient  died, 
nine  perforations  being  found,  two  walled  off,  showing  the 
possibility  of  recovery  in  perforation. 

Dr.  G.  W.  Crile  said  there  was  a  marked  antithesis  between 
the  toxic  action  of  typhoid  and  pyogenic  infections.  With  a 
stimulation  or  an  inhibition  of  the  vasomotor  center  there  re¬ 
sults  a  fall  or  a  rise  of  blood  pressure.  In  typhoid  the  vaso¬ 
motor  center  is  depressed,  the  venous  circulation  is  congested 
and  the  blood  pressure  is  low;  the  skin  is  of  a  dusky  color. 
There  is  a  great  contrast  in  pyogenic  infections;  the  vasomotor 
center  is  stimulated,  the  blood  pressure  is  high,  the  peripheral 
venous  circulation  is  contracted  and  there  is  marked  pallor. 
It  is  difficult  to  estimate  the  changes  that  perforations  should 
cause  in  the  blood  pressure.  In  perforation  there  is  a  deter¬ 
mination  of  blood  to  the  splanchnic  area  with  marked  pallor 
and  a  peculiar  facies. 

Dr.  Hunter  Robb  inquired  as  to  the  occurrence  of  acute 
appendicitis  with  typhoid  and  whether  a  typhoid  perforation 
had  been  reported  in  the  appendix. 

Dr.  Harte  said  that  the  altered  type  of  abdominal  respira¬ 
tion  must  be  an  important  symptom.  Speed  is  valuable  in  all 
operations,  and  he  regretted  that  surgeons  do  not  insist  on 
this  point.  Time  can  be  saved  if  the  surgeon  and  his  assist- 
V  ant  simultaneously  examine  opposite  sides  of  the  gut.  On 
finding  the  perforation,  the  assistant  can  proceed  with  the 
irrigation  while  the  surgeon  closes  the  opening.  He  has  per¬ 
formed  the  operation  in  twelve  minutes,  and  fifteen  should  usu¬ 
ally  suffice.  He  uses  a  large  amount  of  gauze  drainage  so  that 
at  times  it  is  unnecessary  to  suture  the  abdominal  wound. 
The  changes  in  blood  pressure  are  probably  of  value,  but  he 
has  had  no  personal  experience  with  them.  He  has  seen  several 
cases  of  perforating  appendicitis  and  ordinary  appendicitis 
during  typhoid.  He  insisted  on  the  advisability  of  the  surgeon 
being  familiar  with  the  general  condition  and  aspect  of  the 
seriously  ill  typhoid  patients  in  the  hospital,  and  the  value 
of  obtaining  the  patient’s  consent  to  operation  in  advance 
whenever  typhoid  perforation  is  feared. 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Feb.  8,  1905. 

Dr.  William  T.  Bel  field  in  the  Chair. 

Present  Limitations  in  Serumtherapy. 

Dr.  H.  T.  Ricketts  said  that  inquiry  into  the  value  of  diph¬ 
theria  and  tetanus  antitoxins  reveals  the  fact  that  the  latter 
falls  far  below  the  former  as  to  its  therapeutic  value.  The 
antitoxin  treatment  of  tetanus  may  be  considered  hopeless  at 
present.  The  chief  value  of  tetanus  antitoxin  is  its  prophy¬ 
lactic  use,  as  it  has  been  clearly  demonstrated  that  if  the  anti¬ 
toxin  is  given  to  a  patient  in  whom  there  is  any  suspicion  or 
likelihood  of  the  development  of  tetanus,  the  disease  does  not 
develop.  A  striking  example  of  this  is  seen  in  Fourth  of  July 
wounds.  In  some  of  the  eastern  hospitals,  patients  who  re¬ 
ceived  wounds  on  the  Fourth  of  July  and  who  were  injected 
with  tetanus  antitoxin  as  a  prophylactic,  did  not  develop  the 


disease.  In  a  hospital  in  Prague  a  threatened  epidemic  of  te 
anus  was  controlled  by  giving  prophylactic  injections  of  te 
anus  antitoxin  to  all  inmates  in  the  institution.  The  then 
peutic  value  of  diphtheria  antitoxin  is  so  well  establislie 
that  little  or  nothing  need  be  said  regarding  it.  In  regard  t 
bactericidal  serums,  practically  no  results  of  value  have  bee 
obtained  in  the  treatment  of  established  infections,  as,  fc 
instance,  antityphoid  serum,  anticholera  serum  or  antiplagr 
serum.  Published  statistics  do  not  warrant  the  conclusio 
that  so-called  bactericidal  serums  are  of  any  value  in  trea' 
ing  diseases.  Antistreptococcic  and  pneumococcic  sera  are  < 
very  little  value. 

Plague  and  Late  Cholera  Epidemic  in  the  Philippine  Island 

Dr.  Paul  C.  Freer,  superintendent  of  laboratories  of  th 
Philippine  Islands,  said  that  the  Philippine  Islands  were  vis 
ited  by  two  cholera  epidemics  before  American  occupatioi 
one  in  1882  and  the  other  in  1888,  and  in  these  years  th 
mortality  was  very  high.  In  Manila  alone  the  records  showe 
that  there  were  as  many  as  a  thousand  cases  at  one  timi 
Both  of  these  epidemics  were  serious,  and,  so  far  as  could  l 
discovered,  very  little  was  done  to  check  them.  During  bot 
of  these  epidemics  Manila  had  no  water  supply  except  froi 
wells,  and  it  was  after  the  second  epidemic  of  1888  that  on 
of  the  former  governor-generals  gave  a  donation  to  start  th 
Manila  water  supply  works,  which  was  completed  aftenvan 
The  third  cholera  epidemic  occurred  during  the  American  o< 
cupation  and  about  three  years  after  Americans  landed  o 
the  islands.  Dr.  Freer  referred  to  the  organizations  in  th 
Philippine  Islands  and  the  scant  means  at  hand  for  limitin 
the  epidemic.  In  order  to  secure  complete  co-operation  th 
Philippine  Commission  established  the  Board  of  Health.  Thi 
was  composed  of  a  commissioner  of  public  health,  a  seeretar 
who  was  a  Filipino,  a  chief  health  inspector,  a  sanitary  ei 
gineer  who  took  charge  of  the  engineering  department,  and 
superintendent  of  laboratories.  When  the  Board  of  Healt 
was  organized,  in  1901,  it  was  without  ambulances;  it  had  n 
contagious  disease  hospital ;  it  had  no  disinfecting  apparatu 
and  wagons,  and  means  of  transportation  were  very  poo; 
The  city  of  Manila  was  divided  into  seven  districts,  each  i 
charge  of  a  medical  officer  taken  from  the  contract  medics 
service.  These  officers,  together  with  a  corps  of  medical  ii 
spectors,  began  a  system  of  house-to-house  inspection.  A 
this  time  the  most  serious  disease  was  bubonic  plague.  A 
though  the  number  had  diminished  markedly  since  America 
occupation,  a  recrudescence  of  the  epidemic  was  feared.  Man 
of  the  facilities  acquired  for  controlling  the  plague  epidemi 
were  put  to  good  use  subsequently  in  dealing  with  cholera.  . 
large  barracks  was  constructed  which  would  hold  2,500  peoph 
When  plague  occurred  in  a  house  the  patients  were  taken  froi 
it  to  the  hospital,  thus  leaving  the  premises  free  for  disinfe< 
tion,  etc.  About  December,  1901,  three  months  after  the  pla 
was  first  discussed,  there  were  constructed  six  barracks  whic 
accommodated  a  thousand  people  comfortably,  and  during  th 
cholera  epidemic  they  took  in  as  many  as  2,400  at  one  tim< 
The  Board  of  Health  procured  eight  or  nine  ambulances  an 
equipped  itself  as  well  as  it  could  with  disinfecting  apparatus 
etc.  Whenever  plague  was  suspected  in  a  certain  house 
member  of  the  laboratory  staff  was  called  in  for  diagnosis,  an 
if  the  case  proved  to  be  plague  the  patient  was  taken  to  th 
hospital,  or,  if  dead,  to  the  morgue,  and  a  radical  alteration  c 
the  house  undertaken ;  either  its  destruction  by  fire,  if  bevon 
repair,  or  complete  rebuilding.  It  became  necessary  to  destro 
and  rebuild  whole  districts  in  the  city,  and  in  this  way  plagu 
was  eradicated  completely  from  the  districts  where  it  wa 
prevalent.  The  main  weapon  against  plague  was  the  destruc 
tion  of  rats.  In  the  first  month  the  Board  of  Health  destroye 
about  2,000  rats,  after  which  the  number  ran  up  to  20,000 
month.  Fifty  thousand  rats  were  caught  in  the  first  thre 
months.  A  large  number  of  rats  were  examined  at  the  lal 
oratory  for  the  plague  bacillus.  Two  hundred  and  seventy-tw 
rats  were  found  to  be  infected  with  plague  and  had  come  froi 
various  houses.  One-half  of  these  houses  were  disinfected 
burned  down,  if  necessary,  or  altered.  They  managed  < 
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diminish  the  number  of  cases  of  plague  by  these  measures  so 
that  in  March,  1902,  there  was  not  a  case  of  plague  in  the 
city,  nor  had  there  been  one  for  three  weeks. 

Cholera  patients  wore  isolated  in  a  contagious  disease  hos¬ 
pital.  The  houses  in  which  cholera  was  most  prevalent  were 
burned  first  and  the  property  appraised  afterward.  Two  thou¬ 
sand  people  were  taken  out  of  the  infected  district  and  trans¬ 
ported  in  wagons,  ambulances,  etc.  The  number  of  cases  soon 
diminished  until  finally  the  disease  was  entirely  controlled  and 
eventually  wiped  out. 

A  serum  laboratory  has  been  established  which  produces  all 
of  the  antitoxins  and  sera  necessary  for  work  in  the  tropics, 
including  rinderpest  serum.  The  Board  of  Health  has  pro¬ 
cured  new  ambulances,  has  enlarged  its  disinfecting  corps  and 
lias  perfected  district  organization.  , 

Chlorid  Retention  in  Nephritis. 

Dr.  Joseph  L.  Miller  said  that  a  review  of  the  literature 
since  Widal  and  Javal’s  original  communication  shows  quite 
uniform  confirmation  of  their  views,  that  patients  with  acute 
and  chronic  parenchymatous  nephritis  have  marked  inability 
to  eliminate  chlorids.  As  a  result  of  the  retention,  the  patient 
increases  in  weight,  due  to  edema.  The  albumin  in  the  urine, 
following  the  ingestion  of  10  grams  of  sodium  chlorid  daily,  is 
increased  and  the  patient  may  develop  symptoms  resembling 
uremia.  In  animals  with  artificial  nephritis  the  use  of  salt 
increases  the  albumin.  The  organs  of  patients  with  nephritis 
show  an  excess  of  sodium  chlorid.  Kovesi  has  shown  that 
nephritics,  after  the  ingestion  of  large  amounts  of  NaCI,  do 
not  perspire,  due  to  increased  osmotic  pressure  of  the  blood, 
and  the  edema  is  the  result  of  this  retained  fluid.  As  it  has 
been  shown  that  ingestion  of  large  amounts  of  salt  may  in¬ 
crease  the  edema  due  to  portal  obstruction,  cardiac  insufficiency 
and  even  the  inflammatory  edema,  many  believe  the  chlorid 
retention  may  be  of  extrarenal  origin.  Miller  studied  two 
cases  of  acute  and  seven  of  chronic  parenchymatous  nephritis. 
The  chlorids  were  estimated  by  the  Salkowski-Volhard  method 
for  nine  consecutive  days.  Tor  three  days  in  the  middle  of  this 
period  the  patients  received,  in  addition  to  their  food,  fen 
grams  of  sodium  chlorid  daily.  All  showed  a  retention  of  ten 
to  twenty-five  grams  during  the  three  days.  The  edema  be¬ 
came  more  marked,  the  patients  gained  in  weight,  and  the 
amount  of  albumin  increased.  Two  patients  showed  uremic 
symptoms  following  the  extra  sodium  chlorid.  Four  normal 
individuals  were  examined  in  the  same  manner,  and  all  showed 
a  chlorid  retention  equal  to  the  nephritis.  They  also  gained 
in  weight.  From  this  it  is  concluded  that  these  patients  de¬ 
veloped  an  undetectable  edema,  while  in  the  nephritics  with 
the  tissues  already  waterlogged  a  moderate  increase  in  edema 
could  be  detected.  These  patients  did  not  show  any  al¬ 
buminuria  or  uremic  symptoms.  As  a  final  conclusion  on  this 
matter  there  is  no  doubt  that  sodium  chlorid  should  be  re¬ 
stricted  in  nephritis.  The  broths  and  soups  contain  very  large 
amounts  of  salt.  Subcutaneous  injections  of  salt  solution  must 
be  used  with  caution,  if  at  all. 

ASSOCIATION  OF  CLINICAL  ASSISTANTS  OF  WILLS 

HOSPITAL. 

Regular  Meeting ,  held  Jan.  18,  1905. 

Dr.  J.  Hiland  Dewey  in  the  Chair. 

Gumma  of  Iris  and  Ciliary  Body. 

Dr.  Stanley  S.  Smith  reported  a  case  which  presented  all 
ihe  characteristic  symptoms  of  the  condition,  and  which  was 
fast  becoming  well.  Dr.  Smith  stated  that  it  was  very  in¬ 
structive  to  note  ^he  secondary,  rapid  diminution  of  vision 
produced  by  haze  in  the  media  which  probably  had  been  caused 
by  a  deposition  of  the  gummy  infiltrates  into  the  chambers  of 
the  eye. 

Dr.  John  T.  Krall  commented  on  the  comparative  pain¬ 
lessness  of  specific  cyclitis  and  the  character  of  the  infiltra¬ 
tion  into  the  aqueous  and  the  vitreous  which  was  chiefly  com¬ 
posed  of  round-cell  exudates.  In  support  of  the  belief  of  others 
that  gummata  of  the  ciliary  body  usually  occur  on  the  upper 
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border  of  the  cornea,  he  had  seen  but  one  in  which  the  swell¬ 
ing  was  situated  on  the  lower  side. 

The  various  methods  of  administering  mercury  were  in¬ 
formally  discussed,  the  consensus  of  opinion  being  in  favor  of 
the  use  of  mercurial  ointment  by  inunctions. 

Interstitial  Keratitis. 

Dr.  Josephine  W.  Hildrup  reported  ten  cases  of  interstitial 
keratitis.  The  ages  of  the  patients  varied  from  6  to  58  years. 
The  dyscrasia  had  been  very  carefully  studied  in  all.  Females 
had  been  preponderant  in  the  series.  With  but  one  or  two 
exceptions  all  of  the  cases  had  passed  on  to  resolution. 

DISCUSSION. 

Dr.  James  A.  Kearney  stated  that  he  had  seen  much  good 
accrue  from  the  use  of  inunctions  of  protoiodid  of  mercury. 

Dr.  Dewey  had  not  had  much  experience  with  subconjunc¬ 
tival  injections  and  had  seen  some  unfortunate  results,  such 
as  conjunctival  ulceration,  giving  rise  to  disfigurement  from 
their  use. 

Dr.  Kearney  exhibited  a  case  in  which  the  right  e}'e  was 
being  treated  by  the  ordinary  routine  methods,  supplementing 
these  by  subconjunctival  injections  of  common  salt  solution  in 
the  left  eye,  the  latter  organ  (although  the  first  involved) 
seeming  to  improve  much  more  rapidly  than  its  fellow. 

Dr.  Krall  stated  that  he  had  learned  to  share  the  opinion 
of  others  that  if  injections  were  made  under  the  conjunctiva 
their  effects  would  be  to  produce  a  number  of  adhesions  be¬ 
tween  the  bulbar  conjunctiva  and  Tenon’s  capsule,  and  stated 
that  even  though  the  injections  were  made  into  the  capsule 
their  good  results  were  but  transitory,  as  adhesions  were  sure 
to  occur.  He  believed  that  such  injections  did  more  harm 
than  good. 

Double  Pterygium. 

Dr.  Kearney  presented  a  ease  of  double  pterygium  in  which 
one  eye  had  been  operated  on  by  the  von  Arlt  method  and  the 
other  by  the  McReynolds. 

DISCUSSION. 

Dr.  Krall  was  of  the  opinion  that  the  McReynolds  opera¬ 
tion  had  no  advantage  over  the  von  Arlt.  He  believed  that 
every  case  should  be  treated  on  its  own  merits,  one  method  of 
operation  not  being  applicable  to  all. 
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LEWELLYS  F.  BARKER,  M.D. 

CHICAGO. 

( Continued  from  page  573.) 

MEDICAL  CLINICS. 

The  three  great  clinics  of  internal  medicine  in  Vienna  are 
led  by  Professor  Hermann  Nothnagel,  Leopold  Schroter  and 
Eduard  Neusser,  respectively,  and  with  these  chief  professors 
are  associated  a  veritable  host  of  younger  assistant  professors 
and  privat  docents,  among  whom  may  be  mentioned  Leopold 
Oser,  Emil  Ritt,  v.  Stoffela,  Franz  Chovstek,  W.  Winternitz,  M. 
Heitler,  N.  Ortner,  J.  Pal,  J.  Mannaberg,  H.  Schlesinger,  J. 
Drozda,  A.  Biach,  A.  Pick,  F.  Kov&cs,  A.  Hammersehlag,  M. 
Sternberg,  E.  Schiitz,  M.  Herz,  A.  Klein,  F.  Obermayer,  R.  Ko- 
lisch,  J.  Weiss,  E.  Schwarz,  A.  Strasser,  A.  v.  Weismayr,  W. 
Pauli,  G.  Singer,  L.  Braun,  A.  Katz,  S.  Erben,  F.  Pinelles,  A. 
Sehiff,  W.  Turk,  E.  v.  Czylharz,  R.  Schmidt,  F.  Wechsberg,  J 
Donath  and  M.  Weinberger. 

Nothnagel  has  the  first  medical  clinic,  Neusser  the  second, 
and  Schrotter  the  third.  All  three  are  at  the  Allgemeine 
Kraukenhaus,  NothnageTs  clinic  being  in  the  eighth  hof,  Neus 
ser’s  in  his  special  auditorium,  and  Schrotter’s  in  the  second 
hof.  Each  chief  holds  a  clinic  of  two  hours  on  five  mornings 
of  the  week,  nominally  from  7  to  9  a.  m.,  in  which  the  courses 
on  general  clinical  medicine  are  given.  Assistants  in  each  of 
the  three  clinics  give  courses  on  physical  diagnosis  (ausculta- 


652 


AN  INTERSEME  STEAL  EXCURSION— BARKER. 


Jour.  A.  M.  A. 


tion  and  percussion),  and  in  addition  courses  in  great  number 
and  variety  on  a  multitude  of  special  subjects  in  internal  medi¬ 
cine  are  offered  by  assistants  and  docents.  It  has  long  added 
to  Vienna’s  attractiveness,  especially  to  American  students, 
that  one  can  at  any  time  get  a  definite,  cut-and-dried  six 
weeks’  course  on  almost  any  subject  in  the  field  of  clinical 
medicine  and  surgery.  Berlin  has  not  gone  so  far  in  the  pro¬ 
vision  of  such  courses,  and  I  have  heard  many  a  student  fresh 
from  “finished”  courses  in  Vienna  complain  on  arriving  in 
Berlin  that  he  could  find  “nothing  to  do.”  There  are  advan¬ 
tages  and  disadvantages  in  the  provision  of  courses  of  this 
kind;  the  advantages  are  obvious  to  all;  to  those  to  whom 
the  disadvantages  are  not  obvious,  there  would  perhaps  be  but 
little  use  in  explaining  what  they  are.  But  I  have  always  felt 
sorry  for  the  student  who  on  reaching  Berlin  could  find  “noth¬ 
ing  to  do.” 

One  of  the  docents  in  internal  medicine,  especially,  is  held 
in  very  high  esteem  by  American  students  who  have  worked 
with  him.  I  mean  Dr.  Franz  Kov&cs.  Though  in  the  univer¬ 
sity,  he  has  never  been  advanced  in  rank  beyond  his  docent- 
ship,  he  has  a  high  hospital  position,  being  Primararzt  to  the 
fourth  medical  section  of  the  Allgemeine  Krankenhaus.  Hav¬ 
ing  heard  so  much  of  him  as  a  teacher,  I  was  especially  inter¬ 
ested  in  meeting  him  and  in  following  him  through  his  wards. 
He  has  an  abundant  material  and  studies  it  carefully.  A 
quiet,  earnest,  and  very  serious  man,  he  sets  an  excellent 
example  of  steady,  systematic,  conscientious  clinical  work.  I 
was  much  impressed  by  the  thoroughness  of  his  routine,  his 
careful  analysis  of  the  anamnesis,  his  very  complete  objective 
examination,  his  brief  but  sufficient  description  of  the 
status  praesens,  the  comprehensiveness  of  his  diagnoses,  his 
guarded  prognoses  and  his  efforts  at  rational  therapy.  His 
course  entitled  “Diagnostik  innerer  Krankheiten,”  which  he 
repeats  every  four  or  six  weeks,  is  always  full  to  overflowing 
with  men  who  need  a  fundamental  training  in  the  methods  of 
clinical  examination.  He  teaches  his  men  to  be  orderly  and 
systematic;  he  knows  how  to  teach  auscultation  and  percus¬ 
sion;  how  to  make  students  properly  palpate  a  spleen,  etc.; 
and  he  also  knows  how,  having  made  the  objective  examina¬ 
tion,  to  teach  them  to  differentiate  between  diseases  which 
have  physical  signs  more  or  less  in  common;  in  other  words, 
his  course  includes  just  the  sort  of  work  that  every  medical 
student  should  do  in  the  third  and  fourth  years  in  the  medical 
school;  unfortunately,  as  yet  the  work  is  done  as  thoroughly 
as  he  does  it  in  only  a  very  few  of  our  American  medical 
schools.  This  course,  then,  is  one  which  can  be  warmly  rec¬ 
ommended  to  many  American  physicians  who  go  to  Vienna  for 
medical  work,  to  anyone,  in  fact,  who  has  not  already  had  a 
thorough  drill  in  the  elementary  facts  and  methods  of  internal 
medicine.  For  it  is  only  after  having  had  such  a  course  some¬ 
where  that  the  physician  is  prepared  to  undertake  higher  work 
in  internal  medicine  in  clinics  where  studies  of  a  more  original 
character  are  carried  on. 

LABORATORY  WORK. 

The  courses  dealing  with  the  clinical  study  of  the  blood  and 
the  chemical  study  of  the  stomach  juice  and  feces  are  always 
popular  in  Vienna;  those  given  by  W.  lurk  and  R.  Schmidt, 
both  docents  in  Neusser’s  clinic,  I  heard  highly  spoken  of. 

Of  the  assistants  in  internal  medicine  engaged  in  actual 
original  research  in  Vienna,  the  privat  docent  Wolfgang  Pauli 
is  one  of  the  most  important.  Thanks  to  a  thorough  training 
in  physics  under -Mach,  in  chemistry  under  Hofmeister,  and  in 
physiology  under  Hering,  he  has  brought  to  medicine  a  mind 
unusually  well  suited  for  attacking  medical  problems  of  a 
physical  or  physico-chemical  nature.  His  studies  of  the  phe¬ 
nomena  of  imbibition  and  of  the  alteration  of  the  physical 
condition  of  colloid  siibstances  under  the  action  of  various 
reagents,  and  recently  his  pharmacodynamic  investigations 
have  compelled  attention  in  a  wide  circle  of  those  who  interest 
themselves  in  the  progress  of  higher  experimental  medicine. 
While  the  first  two  series  of  researches  are  at  present  of  most 
interest  to  physiologists  and  physiologic  chemists,  the  third 
series,  dealing  with  pharmacodynamics,  promises  to  be  of  fun¬ 


damental  importance  for  the  practical  medical  man.*  Pauli's 
studies,  like  those  of  Meyer  and  Overton  on  the  theory  of 
narcosis  and  Straub’s  work  on  the  validity  of  the  law  of  mass 
action  for  the  distribution  of  certain  poisons  in  the  organism, 
go  far  toward  showing  that  the  methods  of  physical  chemistry 
are  to  throw  new  light  on,  and  to  give  to  the  physician  a 
deeper  understanding  than  can  be  obtained  in  any  other  way, 
of  the  action  of  drugs  in  the  body.  Dr.  Pauli’s  work,  like  that 
of  Professor  Jacques  Loeb,  has  to  do  largely  with  the  action 
of  ions,  those  electrically  charged  particles  into  which  the 
various  salts  (electrolytes)  dissociate  when  they  are  dis¬ 
solved  in  water.  As  is  well  known,  the  mineral  substances 
dissolved  in  the  animal  juices  in  the  concentration  in  which 
they  exist  there  are  in  largest  part  dissociated  into  their  con¬ 
stituent  ions.  Professor  G.  N.  Stewart’s  work  on  the  elec¬ 
trical  conductivity  of  the  blood  serum  will  be  recalled  in  this 
connection.  It  is  just  as  true  that,  if  salts  of  the  metals  or 
alkalies  be  prescribed  for  patients,  they  act  in  the  body 
through  the  ions  into  which  they  dissociate  on  solution  in 
water.  Even  certain  substances  of  pharmacologic  importance 
which  scarcely  become  ionized  at  all  in  aqueous  solution,  for 
example,  the  esters,  may,  inside  the  organism,  be  converted 
into  ionizable  substances. 

Of  all  the  constituents  of  the  protoplasm  of  the  cells,  the 
proteid  substances  appear  to  stand  in  the  most  striking  rela¬ 
tion  to  the  salts.  Thus  the  solution  of  proteids,  their  precipi¬ 
tation,  their  coagulation  by  heat — are  all  remarkably  influ¬ 
enced  by  the  presence  of  salts,  and  Pauli  has  through  a  long 
series  of  experiments  endeavored  to  determine  more  exactly 
the  exact  relations  which  exist. 

It  is  known  that  the  neutral  salts  of  the  alkali  metals,  of 
ammonium  and  magnesium,  for  example,  stand  in  a  very  sim¬ 
ple  relation  to  the  problems  here  under  consideration;  though 
these  salts  throw  down  precipitates  of  albumin,  by  dialysis  of 
the  salts  the  albumin  can  be  reobtained  almost  entirely  un 
altered.  The  most  important  laws  (according  to  Pauli)  for 
these  reversibilities  of  condition  are  as  follows:  If  the  salts 
be  arranged  according  to  their  relative  precipitating  power,  for 
every  metal-ion  (kation)  the  same  series  of  acid-ions  (anions) 
holds  good,  and,  vice  versa,  for  every  acid-ion  (anion)  the 
same  arrangement  of  kations.  The  precipitating  effect  of  salt 
is  therefore  the  resultant  of  the  precipitating  effects  of  its  con¬ 
stituent  ions  and  these  ion-properties  are  in  high  degree  inde¬ 
pendent  of  one  another. 

A  second  law  refers  to  the  nature  of  the  influence  of  the 
ions.  It  has  been  found  that  the  ions  of  the  salts  when  acting 
on  proteid  substances  may  antagonize  one  another,  one  acting 
as  a  precipitant,  the  other  as  a  solvent,  and  accordingly  as  the 
influence  of  the  one  or  the  other  ion  predominates,  the  salt 
concerned  causes  or  hinders  the  precipitation  of  albumin.  The 
ions  of  salts  arranged  according  to  their  respective  value  make 
the  following  series: 

Kations  (according  to  decreasing  precipitating  power)  :  Na¬ 
trium,  kalium,  ammonium,  magnesium. 

Anions  (according  to  increasing  capacity  for  preventing  pre¬ 
cipitation)  :  Sulphate,  citrate,  tartrate,  acetate,  chlorid,  ni¬ 
trate,  bromid,  iodid,  sulpho-cyanid  (or  rhodanate). 

The  salts  of  the  alkaline  earth  metals  differ  in  their  effect 
from  those  of  the  neutral  salts  of  the  alkali  metals.  Thus  the 
salts  of  the  alkaline  earth  metals  bring  about  a  precipitation 
of  albumin  that  is  irreversible  in  the  sense  that  a  precipita¬ 
tion  once  set  in  is  difficult  to  inhibit;  a  return  to  unaltered 
albumin  is  scarcely  possible.  The  effect  of  calcium,  stronium 
and  barium  is  in  high  degree  variable,  according  to  the  pres¬ 
ence  or  absence  of  other  ions.  Curiously  enough,  here  the  ions 
composing  the  alkali  salts  though  opposed  to  one  another  in  ac¬ 
tion,  have  an  effect  exactly  opposite  to  that  observable  in  pre¬ 
cipitation  of  albumin  with  the  pure  neutral  salts  of  the  alka¬ 
lies.  Thus  precipitation  produced  by  the  earth-alkalies  is 
favored  by  anions  and  hindered  by  kations.  The  anions  ar¬ 
ranged  in  order  of  increasing  power  of  favoring  precipitation 

4.  Cf.  Pauli,  W.  Ueber  den  Zusammenhang  physiko-chemischer 
Uigenschaften  und  arzneilicher  Wirkung.  Vorgetragen  auf  dem 
Kongress  f.  innere  Medizin  in  Leipzig,  1904. 
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form  the  series:  Acetate,  chlorid,  nitrate,  bromid,  iodid,  and 
sulpho-cyanid;  kations  arranged  in  decreasing  dissolving  power 
form  the  series:  Magnesium,  ammonium,  kalium,  natrium. 

But  how,  it  may  be  asked,  can  these  facts,  learned  from 
test-tube  experiments,  be  applied  to  the  study  of  ion  action 
on  the  albuminous  substances  of  the  protoplasm  of  living  cells? 
In  studying  the  physiologic  effects  of  the  ions  of  salts,  it  has 
been  found  that  the  additive  and  antagonistic  effects  of  ions 
are  similarly  observable  in  the  living  body.  For  example,  it 
is  a  property  common  to  all  kations  that  they  increase  to  a 
greater  or  less  extent  the  excitability  of  muscles  and  nerves, 
that  they  stimulate  the  activity  of  the  gastrointestinal  tract3, 
and,  usually,  they  increase  the  blood  pressure.  And  again,  the 
physiologic  effects  of  anions,  like  their  albumin  dissolving 
power,  become  more  and  more  marked  as  the  above  series  is 
descended;  the  sulphates,  citrates,  and  tartrates  which  pre¬ 
cipitate  albumin  also  act  as  purgatives;  the  other  salts,  espe¬ 
cially  the  nitrates,  bromids,  iodids,  and  sulphocyanids,  act,  on 
the  contrary,  as  sedatives  and,  further,  tend  to  lower  the 
blood  pressure.  The  allied  nature  of  the  latter  anions  is  also 
shown  by  the  production  by  all  of  them  in  certain  susceptible 
individuals  of  unpleasant  complications  like  acne  and  coryza. 
The  similarity  of  behavior  of  the  sulphocyanids  to  that  of  the 
iodids  and  bromids  in  experiments  in  vitro  led  Pauli  to  expect 
a  similar  pharmacologic  effect,  and  his  experiments  on  the 
treatment  of  tertiary  syphilis  with  sulphocyanid  of  soda 
( Rlwdan-natrium )  have  shown  that  much  may  be  hoped  from 
“rhodantherapy”  in  some  eases.6  In  one  patient,  with  syphilis 
of  the  bones  of  the  skull  and  syphilitic  involvement  of  the 
sternoclavicular  articulation,  the  administration  of  small  doses 
of  rhodan-natrium  led  to  a  rapid  recovery. 

The  sulphocyanid  anion  or  “sulphocyanion”  stands  at  the 
end  of  the  series  of  the  monovalent  anions  and  appears  to  be 
the  most  powerful  of  them  all.  Pauli  made  an  interesting 
series  of  experiments  to  determine  the  difference  in  action  be¬ 
tween  the  salt,  sodium  sulphocyanid,  and  the  ester,  amylsulpho- 
oyanid.  In  aqueous  solution,  the  salt  dissociates  into  its  ions, 
natrium  and  sulphocyanion,  the  ester  scarcely  if  at  all.  But 
the  ester,  by  virtue  of  its  solubility  in  fats,  can,  as  Overton’s 
studies  have  shown,  easily  penetrate  into  the  interior  of  the 
cells,  while  the  soda  salt  (or  its  ions)  cannot  enter  easily. 
But  inside  the  cells  an  ester  is  saponified,  so  that,  from  the 
amylsulphocyanid,  sulphocyanic  acid  would  be  set  free,  and  as 
this  acid  dissociates  into  its  ions,  viz.:  hydrion  and  sulpho¬ 
cyanion,  it  might  be  expected  that  the  physiologic  effect  of  the 
sulphocyanion  would,  under  favorable  conditions,  be  obtained. 
The  experiments  proved  that  with  both  sodium  sulphocyanid 
and  amylsulphocyanid,  that  is  to  say,  with  both  the  salt  and 
the  ester,  a  typical  sulphocyanid  poisoning  can  be  produced. 
But  the  following  remarkable  observations  were  made:  While 
two  or  three  drops  of  the  ester  given  intravenously  rapidly 
killed  the  animal,  to  get  the  same  effect  from  the  sodium 
salt,  some  eight  or  ten  grams  had  to  be  injected.  The  explana¬ 
tion  of  the  enormous  difference  in  action  doubtless  lies  in  the 
solubility  of  the  ester  in  the  cell  lipoids,  permitting  quick 
penetration;  the  ions  of  the  dissociated  salt  penetrating  only 
v  ith  great  difficulty  into  the  interior  of  the  cells,  a  far  greater 
amount  of  the  substance  had  to  be  introduced  to  produce  the 
same  effect. 

It  seems  further  that  substances  that  act  as  local  anes¬ 
thetics  have  anions  united  in  an  ester-like  combination ;  as 
undissociated  ester  they  enter  the  cells  quickly;  once  inside 
they  are  saponified  and  as  the  resulting  acid  dissociates  into 
hjdrion  and  anion,  the  latter  can  exercise  its  anesthetic  influ¬ 
ence  on  the  sensory  nerve-ending.  Thus  cocain  itself  is  the 
methylester  of  benzoylecgonin,  one  of  the  tropin-carbonic  acids. 

T  he  acid  alone  is  twenty  times  less  active  than  the  ester.  And 
many  other  examples  might  be  given. 

Mention  was  made  above  of  the  fact  that  certain  ions  in- 

n  \r  T!jVPader  wiiI  roca"  the  interesting  results  obtained  bv  .T. 
u.  MacCalliun  of  Berkeley  in  his  study  of  the  mode  of  actioA  of 
the  saline  cathartics. 
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ci  ease  the  precipitating  power  of  the  alkaline-earth  kations, 
others  inhibit  it.  It  occurred  to  Pauli  that  the  same  combina¬ 
tions  which  in  vitro  increase  the  precipitation  of  albumin, 
ought  to  increase  the  toxicity  in  the  animal  body;  and  experi¬ 
ment  supported  this  hypothesis.  Thus,  for  example,  the  tox¬ 
icity  of  an  amount  of  sulphocyanid  that  would  ordinarily  have 
only  a  slight  and  temporary  effect  can  be  so  increased  by  the 
exhibition  of  small  doses  of  salts  of  the  alkaline  earths,  doses 
in  themselves  non-toxic,  that  the  beat  of  the  heart  will  be  sud¬ 
denly  arrested. 

1  he  results  of  the  experiments  of  Loeb,  made  in  an  entirely 
different  field  namely  that  of  experimental  embryoloe'v,  are 
so  closely  in  accord  with  those  of  Pauli  that  one  can  not  help 
but  feel  that  this  new  path  which  is  being  blazed  through  the 
forest  is  sure  to  lead  us  to  new  possessions,  the  value  of  which 
we  can  as  yet  scarcely  guess.  And  in  making  these  new  pos¬ 
sessions  accessible  to  us  American  investigators,  if  present  in¬ 
dications  are  an  index  to  the  future,  are  to  play  no  inactive 
part.  In  addition  to  the  brilliant  experiments  of  Loeb  himself, 
and  those  of  J.  B.  MacCallum  already  referred  to,  we  have  the 
work  of  Ralph  Lillie  on  the  antagonism  of  the  kation  effect  on 
the  movement  of  cilia,  that  of  Martin  Fischer  on  the  suppres¬ 
sion  of  a  glycosuria  due  to  the  action  of  natrium  ions  by  the 
administration  of  calcium,  that  of  Brown  in  which  it  was 
shown  that  the  calcium  could  be  replaced  by  strontium,  and 
that  of  Sollmann  of  Cleveland  on  the  effects  of  other  anions  on 
the  excretion  of  chlorin  in  the  urine. 

( To  be  continued. ) 


Therapeutics, 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Bronchitis. 

The  different  forms  of  bronchitis  may  be  classified  as  fol¬ 
lows: 

1.  Acute  bronchitis. 

a.  Of  the  larger  tubes. 

b.  Of  the  smaller  tubes. 

2.  Chronic  bronchitis. 

In  making  a  finer  division  of  the  different  forms  of  bronchitis 
Hoffmann,  in  ISothnagel’s  Encyc.  of  Med.,”  enumerates  thir¬ 
teen  different  forms  of  bronchitis  depending  on  the  etiology 
rather  than  on  the  pathologic  basis.  Among  these  is  “catchiny 
cold.”  One  contracts  “a  cold,”  according  to  Hoffmann,  because 
the  body  or  some  part  of  it  suffers  a  sudden  deprivation  of 
heat  and  fails  to  react  as  vigorously  as  it  would  under  normal 
conditions.  The  nervous  system  is  not  always  sufficiently 
vigilant  and  the  mechanisms  which  regulate  these  changes  are 
not  always  energetic  enough,  consequently  abnormal  condi¬ 
tions  arise.  So  in  taking  cold,  he  goes  on  to  state,  one  can 
suppose  that  there  is  a  loosening  of  the  epithelium  of  the 
bronchi,  with  the  development  of  small,  thin  places,  in  conse¬ 
quence  of  this  sudden  change  of  temperature,  in  people  who 
are  not  properly  hardened;  as  a  result  dust  and  micro-organ¬ 
isms  penetrate  into  and  cause  desquamation  of  these  thinner 
layers  of  the  epithelium  and  thus  produce  a  catarrhal  inflam¬ 
mation.  It  must  not  be  overlooked,  however,  that  one  individ¬ 
ual  does  not  show  the  same  degree  of  susceptibility  that  may 
be  shown  by  another. 

TREATMENT. 

In  regard  to  internal  medication,  the  author  mentions  those 
drugs  which  act  on  the  respiratory  centers  as  sedatives,  such 
as  opium  and  hydrocyanic  acid ;  and  those  which  act  as  stimu¬ 
lants,  such  as  belladonna,  strychnia,  ammonia,  ipecacuanha  and 
senega.  He  also  mentions  drugs  which  influence  the  activity 
of  the  glands  as  sedatives — acids,  belladonna,  senega  and  scilla; 
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and  those  which  stimulate — alkalies,  pilocarpin,  apomorphin, 
ipecac  and  tartar  emetic. 

Musser  recommends  the  following  outline  of  treatment  in 
those  cases  of  acute  bronchitis  which  begin  with  a  cold  and 
coryza  followed  by  laryngitis  and  bronchitis.  In  the  begin¬ 
ning  a  brisk  hydragogue  cathartic  is  given,  such  as  elatei  ium 
if  the  patient  is  robust,  or  with  a  full  dose  of  Dover’s  powder 
at  bedtime  and  a  hot  footbath.  If  there  is  much  headache  and 
frontal  pain  the  following  is  recommended: 

P.  Camphor®  . gr-  i 

Ext.  belladonna . gr.  i-iss 

Quin,  sulph . gr-  i'ii 

Morph.  Sulph . gr.  1/40 

M.  Ft.  cap.  No.  i.  Sig. :  One  capsule  every  half  hour  for 
four  doses;  then  every  three  hours. 

If  the  skin  is  hot  and  dry  and  the  patient  is  restless,  one 
grain  (.06)  of  Dover’s  powder  may  be  substituted  for  the 
morphin.  The  nares  should  be  well  irrigated  with  an  anti¬ 
septic  solution  such  as  boric  acid,  or  carbolic  acid  lotions  and 
cocain  may  be  used,  if  applied  carefully,  to  relieve  the  con¬ 
gested  nares.  In  cases  accompanied  by  laryngitis,  a  cold 
compress  should  be  used  at  night  and  an  inhalation  of  ben¬ 
zoin,  using  the  tincture,  dram  one  (4.00)  in  a  pint  of  boiling 
water.  A  purgative  and  diaphoretic  should  be  employed  also, 
as  that  is  very  efficient  treatment  in  these  cases.  When  a 
bronchitis  has  developed  and  when  there  is  a  feeling  of  op¬ 
pression  in  the  chest,  with  a  tight,  dry  cough,  the  following 
combinations  are  recommended: 

P.  Quin,  sulph . gr-  i‘ii  1 06-.12 

Pulv.  ipecac,  et  opii  . gr-  i  1^6 

Salicin . gr-  i  1 06 

M.  Ft.  cap.  No.  i.  Sig.:  Two  such  capsules  to  be  taken  at 
one  dose,  two  in  two  hours,  then  one  every  three  hours.  Or: 

P.  Mist,  potass,  cit . Bii  60 1 

Sig.:  One  tablespoonful  every  two  hours.  Or: 

P.  Pot.  iodidi . gr- 

Vini  ipecacuanha . 3n 

Mistur®  glycvrrhiz®  co.  q.  s.  ad . Siii 

M.  Sig.:  One  teaspoonful  every  two  or  three  hours. 

The  following  may,  in  some  cases,  have  to  be  resorted  to  in 
order  to  relieve  the  severe  cough  and  oppression : 

P.  Syr.  ipecacuanha. 

Syr.  sanguinari®. 

Syr.  scillEe,  aa . 3ii 

Syr.  pruni  virg.  q.  s.  ad . Sii 

M.  Sig.:  From  one-half  to  one  teaspoonful  every  two  or 

three  hours. 

In  the  moist  stage  he  recommends  ammonium  chlorid,  terpin 
hydrate  and  tar  preparations  combined  as  follows: 

P.  Ammonii  chloridi . 3i  4| 

Terpin  hydratis . 3i  4| 

Pulv.  opii  et  ipecacuanh® . gr.  xxiv  1|60 

M.  Ft.  cap.  No.  xxiv.  Sig. :  One  or  two  capsules,  according 
to  age,  every  two  or  three  hours. 

If  the  cough  is  easy  and  the  expectoration  free,  the  opiate 
may  be  omitted  or  tar  in  doses  of  grains  two  (.12)  may  be 
substituted  or  the  following  combination  employed : 

P.  Ammonii  chloridi  . 3i  4| 

Vini  picis  liquid®  ...., . Siss  45[ 

Syr.  glycyrrhiz®  co . Siss  45| 

M.  Sig.:  Two  teaspoonfuls  every  two  or  three  hours. 

If  there  is  venous  rather  than  arterial  hyperemia,  stimulants 
such  as  strychnia  and  digitalis  are  of  service.  Otherwise 
they  may  aggravate  the  condition. 

At  the  onset  of  a  cold  leading  up  to  a  bronchitis.  Dr.  R.  W. 
Parsons  of  Ossining,  N.  Y.,  recommends  the  following  outline 
of  treatment: 

P.  Spts.  camphor® . 3ss  2 

Aqu®  . 5iv  120 

M.  Sig.:  Shake;  two  teaspoonfuls  every  hour  until  relieved. 
He  recommends  as  a  spray  the  following  combination  con¬ 
taining  adrenalin: 

P.  Sol.  adrenalin  chloridi  (1-1,000)  . 3ii  8| 

Sol.  sodii  chloridi  (normal)  . Siiss  75| 

M.  Sig.:  Use  as  a  spray  in  the  nose  every  hour  until  re¬ 
lieved.  Keep  the  atomizer  in  a  dark  place  when  not  in  use. 
For  patients  who  reside  in  cities  and  for  those  whose  busi- 
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ness  requires  them  to  travel,  the  use  of  a  very  mild  alkaline 
and  antiseptic  spray  is  recommended,  to  be  used  twice  daily. 

In  cases  of  chronic  bronchitis  with  bronchorrhea  the  follow¬ 
ing  is  recommended  by  Bartholow: 

P.  Fxt.  eucalypti  fl . Si 

Ammonii  chloridi . Sii 

Ext.  glycyrrhiz®  fl . Sj 

Glycerini . Siii 

M.  Sig.:  One  teaspoonful  in  water  four  or  five  times  daily. 
In  some  cases  he  recommends  the  following  as  an  expector¬ 
ant: 

P.  Tinct.  sanguinari® . 3i 

Tinct.  lobeli®  . 3i 

Vini  ipecacuanh® . 3ii 

Syr.  tolutani . Sss 

M.  Sig.:  One  teaspoonful  every  three  hours. 

Where  there  is  chronic  bronchial  catarrh  with  profuse  se¬ 
cretion,  the  following  combination  is  recommended: 

P.  Terpin.  hydratis . gr.  xv  1 

Alcoholis  . 3iv  15 

Syr.  simplicis  . Siss  45 

Aqu®  q.  s.  ad . Siv  120 

M.  Sig.:  Two  teaspoonfuls  every  three  hours. 

When  the  cough  is  dry  the  following  is  recommended: 

P.  Potass,  iodidi  . 3ss 

Sodii  bicarb  . 3ii  8| 

Ammonii  chloridi  . 3i  4| 

Aq.  chloroformi  q.  s.  ad . Siv  120| 

M.  Sig.:  One  tablespoonful  every  four  hours  in  water. 

A  combination  of  tar  and  benzoin  is  of  value  in  cases  of 
chronic  bronchial  catarrh : 

P.  Picis. 

Pulv.  benzoini,  ad . gr.  xxx 

Pulv.  ipecacuanh®  comp . gr.  x  65 

M.  Ft.  pil.  No.  xv.  Sig.:  One  or  two  pills  to  be  taken  three 

times  a  day. 

In  catarrhal  conditions  confined  to  the  larger  bronchi  the 
following  combination  is  of  value: 

P.  Terpin  hydratis . gr.  iv 

Heroin  hydrochlor . gr.  1/24  1 0025 

M.  Ft.  cap.  No.  i.  Sig.:  One  such  capsule  four  times  a 
day. 

In  the  chronic  form  of  winter  cough  terebene  is  recommended, 
given  in  capsule  form  or  dropped  on  sugar,  in  doses  ranging 
from  5  to  20  minims  (.30-1.30),  or,  as  Yeo  advises,  made  into 
an  emulsion  as  follows: 

P.  Terebene  . 3ii  8| 

Mucilaginis  tragacanth®  q.  s.  ad . Siii  90| 

M.  Sig. :  Two  teaspoonfuls  four  times  a  day. 

It  can  be  used  in  the  form  of  a  spray  or  on  a  sponge. 

In  certain  cases  of  the  chronic  forms  of  bronchitis  accom¬ 
panied  by  bronchorrhea  Wilson,  in  the  “Textbook  of  Applied 
Ther.”  states  that  stimulating  expectorants  may  be  useful,  but 
that  the  majority  are  rapidly  relieved  by  the  “alterative”  use 
of  balsams  and  allied  remedies. 

Inhalations  of  atomized  mixtures  are  of  value  and  the  fol¬ 
lowing  combinations  are  recommended  by  this  writer: 

p.  Acidi  gallici . gr.  xxx 

Tinct.  opii  deod . 3iv  15 1 

Glycerini  . Si  30| 

Aqu®  menth.  pip.  q.  s.  ad . Siv  120| 

M.  and  filter.  Sig.:  Inhale  from  an  atomizer  three  or  four 
times  daily. 

Internally  the  following  may  be  given: 

P.  Ammon,  chloridi  . 3ii  81 

Tinct.  opii  camph. 

Syrupi  seneg®.  aa . Si  30! 

Syr.  tolutani  q.  s.  ad . Siv  120| 

M.  Sig.:  One  teaspoonful  every  three  hours,  unless  asleep. 


Or: 

P 


Copaib®  . gtt.  xx  1|30 

Pulv.  opii  . gr.  ii  |12 

Pulv.  acaci®  q.  s. 

M.  Ft.  cap.  No.  x.  Sig. :  One  capsule  every  three  hours. 

In  cases  of  bronchiectasis,  where  the  sputum  is  expectorated 
once  or  twice  a  day  in  large  quantities  and  is  offensive,  anti¬ 
septics  should  be  employed.  Turpentine  should  be  given  in 
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emulsion  in  doses  of  five  minims  (.30)  every  three  or  four 
hours.  Terebene  may  be  given  in  capsule  in  doses  of  five  min¬ 
ims  (.30)  every  four  or  five  hours. 

Benzoic  acid,  in  doses  of  five  grains  (.30),  every  three  or 
four  hours  is  a  very  efficient  remedy.  The  intratracheal  in¬ 
jection  of  menthol  and  guaiacol  with  olive  oil  is  a  well  recom¬ 
mended  remedy  where  there  is  dilatation  of  the  bronchi: 

R.  Menthol . 3i  4 

Guaiacol . 3ii  8 

01.  olivse  . 3i-3iss  30-45 

M.  Sig.:  Inject  one  dram  into  the  trachea  twice  dafly. 

The  idea  of  “coughing  downward”  in  these  cases  may  prove 
valuable,  directing  the  patient  to  lie  on  the  bed  with  one  hand 
on  the  floor  and  the  head  almost  reaching  the  floor,  so  that  the 
fluid  will  run  out  of  the  dilated  bronchi  assisted  by  coughing. 

Preventive  Treatment  of  False  Croup. 

The  Gaz.  Med.  Beige  states  that  a  French  physician,  Dr. 
Couder  of  Alengon,  advises  mothers  to  wake  up  their  children 
every  hour  during  the  night  when  they  are  threatened  with 
false  croup.  The  catarrhal  condition  causes  a  viscous,  adherent 
secretion.  Dujqng  the  day  the  secretion  is  constantly  re¬ 
moved  by  the  swallowing  and  coughing  of  the  child,  but  at 
night,  during  heayy  ,  sleep,  the  .  secretion  becomes  dry  and 
hard.  The  passages  are  more  or  less  swollen,  an4  the  .harden¬ 
ing  of  the  secretion  obstructs  them  more  and  more  until  the 
child  wakes  suffocating.  When  its  breathing  becomes  sibilant 
or  ghoked,  it  should  be  aroused,  set  up  and  coaxed  to  drink 
some  warm  fluid.  This  softens  the  secretions  and.thgy  are 
swallowed  or  coughed  up,  and  all  trouble,  from  this  cause  is 
avoided.  It  is  seldom  necessary  to  rouse,  the  child  aftener.thnn 
once  an  hour,  and  not  at  all  after  2  a.  m. 

?  -  l  . 

Treatment  of  Whooping  Cough. 

R.  Millon  of  Paris  is  amazed  at- the  -way  in  which  his  con¬ 
freres  generally  neglect  the  treatment-  <of  whooping  cough. 
He  thinks  this  is  due  partially  to  the  saying  of  J.  Franck, 
long  ago,  to  the  effect  that  “you  can  kill  a  whooping-cough 
child  before  the  affection  has  run  its  course,  but  you  can 
never  cure  him.”  This  saying  elicited  from  Cadet-  de  Grassi- 
court  the  remark  that  there  is  nothing  more  dangerous  in 
medicine  than  physicians  who  like  to  make-  witty  epigrams.- 
Millon  treats  whooping  cough  by  keeping  the  patient  in  his 
room  during  the  febrile,  catarrhal  stage,  when  the  paroxysms 
are  progressively  frequent.  After  the  paroxysms  have  reached 
a  stationary  phase  he  allows  the  patient  to  leave  his  room 
and  go  out  of  doors,  if  the  weather  is  favorable,  when  the 
rales  have  vanished.  When  the  paroxysms  begin  to  subside 
he  advises  out-of-door  life,  strolls  and  change  of  air. 

R.  Potass,  brom . gr.  xxx  2 

Antipyrini  ,  . gr.  xv  1 

Syr.  codeinae  . 3v  20 

Syr.  tolutani  . Jiv  120 

M.  Sig.:  Dose,  one  teaspoonful. 

Syrup  of  codein  is  composed  of:  Codein  phos,  gr.  xl ;  aqua, 
drams  2,  and  syrup,  drams  20. 

Antipyrin  alone  is  peculiarly  efficient  for  infants.  He  has 
sometimes  been  able  to  abort  a  paroxysm  by  the  Naegeli  maneu¬ 
ver,  pulling  the  lower  jaw  forward.  He  teaches  the  child  to 
control  the  impulse  to  cough,  and  he  treats  the  nasopharyn¬ 
geal  inflammation  with  iodized  glycerin  or  with  some  other 
tonic. 
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Questions  that  May  Be  Asked  Experts  in  Injury  Cases. — The 
St.  Louis  Court  of  Appeals  says,  in  the  personal  injury  case 
of  Holden  vs.  Missouri  Railroad  Co.,  that  on  examination 
of  an  expert  concerning  a  personal  injury,  a  question  may 
be  either  as  to  the  cause  of  the  injury  or  condition,  or,  con¬ 
versely,  what  would  be  the  effect  on  the  body  of  such  a 
orce  or  blow,  or,  in  the  presence  of  a  given  effect,  what 
would  cause  it  or  might  result  therefrom. 

Corporation  Not  Liable  for  Services  to  Employes. — The  Ap¬ 
pellate  term  of  the  Supreme  Court  says  that  judgment  was 


rendered  in  the  case  of  Harris  vs.  Vienna  Ice  Cream  Co.  in 
favor  of  the  plaintiff,  a  physician,  for  professional  services 
rendered  to  two  of  the  employes  of  the  company,  as  alleged, 
“at  the  special  request”  of  the  latter.  Granting  (which  was 
disputed)  that  the  president  and  secretary  of  the  company 
requested  the  services,  and  on  behalf  of  the  company  prom¬ 
ised  remuneration  therefor,  the  record  was  without  evidence 
to  show  that  the  services  rendered  were  for  its  benefit  of  in 
satisfaction  of  a  claim,  if  any  there  might  be,  against  it. 
Persons  dealing  with  the  officers  of  a  corporation,  or  with 
persons  assuming  to  represent  it,  are  chargeable  with  notice 
of  the  purpose  of  its  creation  and  its  powers,  and  with  the 
authority,  actual  or  apparent,  of  its  officers  or  agents  with 
whom  they  dedl.  The  contract  in  suit  could  not  be  said  to 
fall  within  the  purpose  of  the  creation  of  the  Vienna  Ice 
Cream  Company,  nor  did  the  evidence  disclose  corporate 
benefit,  or  authority,  actual  or  apparent,  in  its  president 
or  secretary,  to  obligate  it  in  the  particular  instance.  In¬ 
dividually  liable  they  might  be,  but  not  the  corporation 
whose  officers  they  may  be.  The  judgment  must  tnerefore 
be  reversed)  ‘  a!hd  a  new  trial  ordered,  with  costs  to  tile  Com¬ 
pany  "to  abide  the  event. 

Belief  in  Future  Life  is  No  Evidence  of  Insane  Delusion.— 

The  Supreme  Court  of  Illinois  says,  in  Scott  vs,  Scott,  that 
the  great  majority,  of  civilized  human  beings  believe  in  the 
existence  of  a. .life  beyond  the  grave.  The  fact  that  an  in-, 
dividual  holds  any  particular  belief  in  regard  to  a  future 
state  of  existence  can  not,  of  itself,  be  evidence  of  an  insane 
delusion  or  of  monomania. .  An  insane  delusion  is  a  belief 
in  something  impossible  in  the  nature  of  things,  or  impossi¬ 
ble  under  the  circumstances  surrounding  the  afflicted  indi¬ 
vidual,  and  which  refuses  to  yield  either  to  evidence  or 
reason.  .  Such  a  delusion,,  does  not  exist  unless  it  is  one 
whose  fallacy  .can  be  certainly  demonstrated,  for,  except  such 
demonstration  can  be  made,  it  can  not  be  -said  that  no  ra¬ 
tional  person  would  entertain  the ,  belief.  Consequently,  no 
creed  or  religious  belief,  in  so  far  as  it  pertains  to  an  ex¬ 
istence  .after  death,  can  be  regarded  as  a  delusion,  because 
there  is  no,  test  by  which  it  can  be  tried  and  its  truth  or 
falsity  demonstrated,  ,It  follows,  therefore,  the  court  holds 
with  reference  to  this  particular  case,  that  a. belief  in  Swed- 
enborgianism,  and  enthusiasm  manifested  in  propagating  that 
faith,  furnish  no  evidence  of  monomania,  insane  delusion,,  or 
insanity.  .  . 

Use  of  Mortuary  Tables — Proof  in  Injury  Cases. — The  Su¬ 
preme  Court  of  Nebraska  holds,  in  City  of  South  Omaha  vs.  . 
Sutliffe,  a  personal  injury  case  brought  by  the  latter  party, 
that,  while  the  Carlisle  and  other  mortuary  tables  of  ac¬ 
cepted-accuracy  and  in  general  use  are  always  properly  ad¬ 
missible  in  evidence  for  the  purpose  of  aiding  a  court  or  jury 
in  determining  the  probable,  expectancy  of  life,  when  such 
fact  is  in  issue,  yet,  when  admitted  these' mortuary  tables  are 
not  binding  on  the  estimate  of  the  triers  of  such  fact.  They 
limy,  without  such  tables,  make  their  own  estimate  from  the 
age,  health,  habits,  physical  condition  and  appearailce  of  the 
person  whose  expectancy  is  at  issue.  In  actions  for  personal 
injuries  it  is  not  necessary  to  specially  allege  every  direct 
injury  to  each  part  of  the  body,  to  lay  the  foundation  for 
such  proof  on  the  trial.  Such  proof  may  be  admitted  when 
the  injury  alleged  is  shown  to  have  been  the  natural  and 
proximate  cause  of  the  injury  proven.  When  medical  testi¬ 
mony  is  relied  on  to  prove  the  cause  or  effect  of  a  physical 
injury,  it  seldom  goes  further  than  an  opinion  based  on  the 
experience  of  the  witness  and  the  general  learning  of  the 
profession.  Positive  statements  of  fact  are  seldom  indulged 
in  by  physicians  when  testifying  as  experts,  and  yet  this 
character  of  testimony  is  universally  admitted  by  the  courts 
of  this  country. 

Proper  Questions  as  to  Sudden  Development  of  Diphtheria. — 
The  Second  Appellate  Division  of  the  Supreme  Court  of  New 
York  reverses,  for  error  in  the  exclusion  of  evidence,  a  judg¬ 
ment  for  $500  damages  in  the  malpractice  case  of  Purcell  vs. 
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Jessup.  When  the  physician  was  called  in  the  first  instance 
to  see  the  plaintiffs  little  daughter  she  appeared  to  have 
been  suffering  from  an  attack  of  the  measles.  The  physician 
admitted  that  she  died  about  a  week  later  of  diphtheria, 
“joined  to  bronchopneumonia  and  measles.”  The  theory  of 
the  plaintiff’s  case,  as  presented  on  trial,  was  that  the  diph¬ 
theria  which  caused  the  patient’s  death  was  developed  at 
least  two  days  before  she  died;  that  the  physician  ignorantly 
or  negligently  failed  to  detect  the  presence  of  the  disease,  and 
that,  if  he  had  possessed  the  knowledge  and  skill  which  the 
law  requires  on  the  part  of  a  medical  man,  and  had  exercised 
the  same,  he  could  and  would  have  effected  a  cure.  The  phy¬ 
sician  maintained  that  the  diphtheria  developed  twelve  hours 
before  the  girl’s  death,  and  was  first  manifest  after  a  visit 
which'  he  had  paid  to  her  on  the  day  previous  to  the  one  on 
which  she  died,  on  which  latter  day  he  found  her  in  a  dying 
condition,  beyond  help  by  any  means  in  his  power.  A  physi¬ 
cian  and  surgeon  of  thirty  years’  practice,  residing  on  Staten 
Island  and  connected  for  twenty-five  years  with  the  Smith 
Infirmary,  was  called  as  an  expert  witness  in  his  behalf,  and 
testified,  in  answer  to  a  hypothetical  question,  that  the  treat¬ 
ment  of  the  child  was  proper  and  everything  that  it  should 
have  been.  After  stating  that  a  fatal  result,  according  to  the 
experience  of  the  medical  profession,  could  occur  in  a  case  of 
diphtheria  in  a  period  varying  from  a  few  hours  to  days  in 
length,  he  was  asked:  “In  your  opinion  and  medical  experi¬ 
ence,  is  it  possible  for  a  child  to  show  no  symptoms  of  diph¬ 
theria  on  one  day,  and  develop  a  fatal  case  of  diphtheria  the 
next  f’  This  question  was  objected  to,  and  the  objections  sus¬ 
tained.  The  court  thinks  it  quite  clear  that  the  evidence 
which  it  sought  to  elicit  was  material  and  important,  and 
that  the  exclusion  of  such  evidence  may  well  have  operated 
(o  the  injury  of  the  defendant.  The  essential  feature  of  his 
defense  was  that  the  fatal  attack  of  diphtheria  had  developed 
within  a  few  hours  after  he  last  saw  the  child  before  the  day 
of  her  death,  and  he  insisted  that  there  were  no  indications 
of  the  existence  of  the  malady  on  the  occasion  of  his  previous 
visit.  In  accepting  or  rejecting  this  defense,  the  jury  might 
properly  be  largely  influenced  by  what  was  proved  to  have 
been  the  experience  of  the  medical  profession  in  regard  to 
the  probability  or  possibility  that  diphtheria  could  manifest 
ifself  thus  suddenly  and  without  previous  sign.  The  ques¬ 
tion  called  not  only  for  the  op;niou  of  the  expert  witness  on 
that  subject,  but  also  for  his  actual  experience.  Both  should 
have  been  permitted  to  be  laid  before  the  jury.  The  opinion 
of  a  medical  man  is  admissible,  as  a  general  rule,  on  ques¬ 
tions  peculiarly  within  his  knowledge  as  such.  The  witness 
was  certainly  competent  to  give  opinion  evidence,  as  well  as 
to  state  his  actual  personal  experience  in  regard  to  the  sud¬ 
denness  of  the  onset  in  cases  of  diphtheria,  the  absence  of  any 
signs  of  the  development  of  the  disease  preceding  such  onset, 
and  the  rapidity  of  the  progress  of  the  malady  to  a  fatal 
result  after  its  development.  In  a  case  of  this  character  it 
can  not  fairly  be  held  that  such  evidence  would  nof  have 
effect  and  weight  with  a  jury.  It  is  not  difficult  to  see  that, 
if  it  had  been  admitted,  it  might  have  relieved  the  defendant 
from  a  verdict  which,  if  allowed  to  stand,  would  constitute  a 
permanent  injury  to  his  professional  standing,  inasmuch  as 
it  involved  the  conclusion  that  a  human  life  had  been  lost 
through  his  incompetency  or  carelessness. 


Current  Medical  Literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

February  11. 

1  ‘Some  Forms  of  Insanity  Due  to  Alcohol.  C.  K.  Mills,  Phila¬ 

delphia. 

2  History  and  Development  of  Surgery  During  the  Past  Century. 

(To  be  concluded.)  F.  S.  Dennis,  New  York  City. 

3  ‘Subcutaneous  Alimentation.  A.  K.  Barker,  London. 

4  ‘Bezold’s  Variety  of  Mastoid  Disease  Complicating  Diabetes 

Mellitus.  S.  M.  Smith.  Philadelphia. 

5  ‘Pneumonia  and  Pregnancy.  R.  C.  Ransdell,  Washington. 


1.  Insanity  Due  to  Alcohol. — Mills  discusses  the  different 
forms  of  acute  and  chronic  alcoholic  insanity  with  medicolegal 
bearings;  these  including,  although  in  relative  degree,  almost  all 
types  of  alcoholic  mental  disorder.  He  classes  dipsomania  with 
the  impulsive  insanities,  and  emphasizes  the  distinction  be¬ 
tween  dipsomania  and  inebriety  with  periods  of  great  excess, 
and  also  between  dipsomania  and  other  forms  of  alcoholism. 

3.  Subcutaneous  Alimentation. — Barker  relates  his  experi¬ 
ence  with  the  use  of  subcutaneous  and  intravenous  infusions 
of  physiologic  saline  solution  and  of  glucose,  the  latter  being 
added  as  a  food.  The  saline  infusion  introduces  water  into 
the  body,  dilutes  the  toxins  and  increases  their  elimination. 
Saline  solution  may  also  be  made  the  means  of  conveying 
oxygen  to  the  blood  directly,  thus  stimulating  the  heart  in 
cases  of  shock.  The  method  is  to  shake  up  with  warm  saline 
solution  about  one-tenth  of  its  volume  of  pure  oxygen  and  to 
introduce  this  by  puncture  into  a  vein.  So  far,  it  has  been 
only  a  question  of  supplying  wTater  to  the  tissues,  the  sodium 
chlorid  being  added  for  the  purpose  of  rendering  the  solu¬ 
tion  isotonic  with  the  blood.  An  almost  equally  important 
consideration  remains.  Is  it  possible  to  supply  subcutane¬ 
ously,  or  intravenously,  a  fluid  which  will  take  the  part  of 
a  food?  Such  a  fluid  should  be  easily  made,  easily  absorbed 
and  assimilated,  and  otherwise  harmless.  Glucose  is  a  food 
of  considerable  value;  it  is  easy  to  procure,  is  very  soluble 
and,  in  proper  amount,  is  perfectly  safe  when  injected  under 
the  skin.  In  order  that  water  or  sugar  may  be  introduced 
into  the  tissues  safely,  it  is  necessary  to  have  the  solution 
absolutely  sterile.  To  do  this,  the  substances  used  must  be 
able  to  withstand  boiling  without  alteration.  The  fluid  must 
be  first  carefully  graduated,  so  that  its  osmoMc  tension  is 
actually,  or  very  nearly,  that  of  the  blood.  A  5  per  cent, 
solution  of  glucose  in  pure  distilled  water  will  lower  the 
freezing  point  to  — 0.5(1  C,  thus  making  it  isotonic  with  the 
blood.  Such  a  solution  will  keep  for  a  considerable  time, 
if  sterilized  by  boiling,  but  it  is  best  not  to  trust  the  ster¬ 
ility  of  such  solutions  too  much.  They  should  be  injected  at 
about  blood  heat.  For  injecting  the  solution.  Barker  uses 
a  hollow  needle  of  1  mm.  bore,  three  feet  of  small-sized  rub¬ 
ber  tubing  attached  to  it,  with  a  four-ounce  glass  syringe, 
without  a  piston,  fixed  to  the  other  end.  This  latter  is  held 
about  twro  feet  above  the  patient’s  bed  and  is  filled  with  the 
solution  and  covered  with  a  piece  of  sterile  gauze.  When 
the  tubing  and  needle  are  quite  full  and  free  from  air.  the 
needle  is  thrust  through  a  fold  of  skin  on  the  inner  aspect  of 
the  upper  arm  toward  the  axilla  and  the  fluid  is  allowed 
to  run  in,  being  replaced  from  above  without  removing  the 
needle.  This  method  has  proved  uniformly  satisfactory. 

4.  Mastoid  Disease  Complicating  Diabetes  Mellitus. — In  sup¬ 
port  of  the  view  that  the  pathologic  process  in  diabetes  mel¬ 
litus  involving  the  organ  of  hearing  begins  as  a  primary 
osteitis  of  the  mastoid  process,  extending  secondarily  to  the 
tympanic  cavity,  Smith  cites  one  case.  The  patient,  a  male, 
a^ed  41.  had  been  suffering  from  diabetes  for  one  year  when 
he  developed  severe  pain  on  the  left  side  of  the  head  and 
mastoid.  A  swelling  developed  immediately  below  the  mas¬ 
toid  tip,  which  gradually  enlarged  until  it  reached  a  point 
about  an  inch  above  the  clavicle.  Pain  never  was  referred 
1o  the  middle  ear,  and  there  was  not  at  anv  time  swelling 
or  redness  over  the  process.  A  Schwartze-Stacke  operation 
was  done.  A  large  carious  opening  was  found  perforating 
the  tip  of  the  mastoid  process,  and  the  antrum  and  superior 
part  of  the  cells  presented  the  dry,  gangrenous  or  necro'ic 
appearance  so  characteristic  of  the  diabetic  diathesis.  rihe 
tip  was  bathed  in  pus,  which  covered  a  mass'  of  foul -smelling 
granulation  tissue.  Smith  concludes:  1.  That  aural  com¬ 
plications  of  diabetes  mellitus  may  be  manifested  by  the 
classic  mastoid  symptoms  without  involving  the  tympanic 
cavity.  2.  That  this  condition  is  peculiar  to  diabetes  mel¬ 
litus.  3.  That  the  term  “diabetic  ear”  should  be  limited  to 
those  cases  in  which  the  disease  begins  as  a  primary  os¬ 
teitis  of  the  mastoid,  or  in  which  primary  tympanic  involve¬ 
ment  and  rapid  mastoid  complications  seem  simultaneous. 
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5.  Pneumonia  and  Pregnancy.— Ransdell  collected  350  cases 
from  the  literature  and  found  that  the  death  rate  from 
pneumonia  is  appreciably  higher  in  the  pregnant  woman  than 
in  the  ordinary  patient.  Abortion  takes  place  in  more  than 
half  the  patients,  and  the  mortality  is  much  higher  when 
abortion  does  occur  than  when  it  does  not.  The  mortality 
also  is  higher  in  the  last  three  months  of  pregnancy.  The 
causes  of  death  can  be  attributed  to:  1.  Diminution  in  hemo¬ 
globin;  2,  degenerative  changes  in  the  heart  muscle;  3,  over¬ 
loading  of  the  right  heart  and  pulmonary  circulation  after 
birth.  It  is  evident  that  the  high  percentage  of  abortions 
is  due  to  accumulation  of  carbonic  acid  in  the  blood. 

Boston  Medical  and  Surgical  Journal. 

February  9. 

G  ‘Case  of  Chylous  Cyst  of  the  Abdomen.  M.  H.  Richardson 

Boston. 

7  ‘Active  Treatment  of  Gonorrhea  in  Its  Early  Stages.  P  J 

Cotton.  Boston. 

8  Glycosuria  in  Pregnancy.  J.  M.  Jackson  and  James  It.  Tor- 

bert,  Boston. 

9  ‘I.  K.  I.  Method  of  Sterilizing  Catgut.  F.  W.  Johnson.  Boston. 

6.  Chylous  Cyst  of  Abdomen. — The  symptoms  presented  by 
Richardson’s  patient  were  those  of  nervousness  and.  at  times, 
acute  indigestion.  Occasionally  he  could  not  get  his  breath, 
and  about  a  year  before  his  presentment  began  to  have  what 
seemed  to  be  “falling  spells.”  which  the  family  interpreted 
as  choreic  manifestations.  Over  the  epigastrium,  on  both 
sides,  the  thorax  was  much  dilated,  the  fluid  pushed  out  the 
costal  margins  in  all  directions.  The  abdomen  was  much 
distended  and  contained  fluid.  A  diagnosis  of  tubercular  peri¬ 
tonitis  was  made  and  operation  was  advised.  On  opening 
the  peritoneal  cavity,  Richardson  came  on  a  white,  fragile- 
walled  cyst  covered  with  small  blood  vessels,  most  of  which 
ran  transversely.  The  tumor  was  retroperitoneal,  extend¬ 
ing  up  under  the  liver  and  to  the  right,  and  contained  eight 
pints  of  a  chylous  fluid.  It  was  impossible  to  make  out 
whether  the  cyst  was  a  dilatation  of  the  receptaculum  chyli 
or  one  of  its  tributaries.  No  dilated  lymph  vessels  were 
seen.  The  patient  made  an  uneventful  recovery. 

7.  Treatment  of  Gonorrhea  in  Early  Stages.— Cotton  believes 
that  all  cases  of  early  acute  gonorrhea,  except  in  the  pres¬ 
ence  of  some  complication  such  as  phimosis  or  acute  folli¬ 
culitis,  do  better  under  active  irrigation,  ■  and  that  the  or¬ 
ganic  silver  preparations,  used  in  combination  with  profuse 
bland  irrigations,  accomplish  definite  results  by  germicidal 
action. 

9.  I.  K.  I.  Method  of  Sterilizing  Catgut.— Johnson  describes 
his  method  as  follows:  Get  clean,  strong  gut  that  has  no 
odor  and  is  free  from  fat.  Before  sterilization  each  strand 
should  lie  thoroughly  stretched.  The  gut  should  be  wound 
on  wide  reels,  if  possible,  and  too  much  gut  must  not  be 
put  on  any  one  reel,  so  that  the  solution  will  have  ready 
access  to  the  deeper  layers  of  the  gut.  Before  using,  the  gut 
should  be  washed  in  sterile  water — not  allowed  to  soak  in  it. 
The  reel  or  spool  can  then  be  placed  on  a  sterile  sponge  or 
gauze  and,  when  the  operation  is  finished,  dropped  back  into 
the  common  jar,  to  be  used  at  the  next  operation.  The  solu¬ 
tion  used  consists  of  iodin,  1  part;  iodid  of  potassium,  suffi¬ 
cient  quantity  to  saturate,  and  distilled  water  sufficient  to 
make  100  parts.  Gut  sealed  in  tubes  in  the  I.  K.  I.  solution 
and  kept  from  the  light  will  become  friable  in  about  three 
months..  I.  K.  j  gut  should  not  be  used  in  plastic  work  in 

e  vagina,  as  iodin  irritates  the  mucous  membrane,  making 
i  an  excellent  culture  medium  for  micro-organisms.  The 
reels  used  by  Johnson  are  made  of  papier  machA  They  can 

made  of  the  desired  size  and  notched  so  that  the  size 
wanted  can  be  seen  before  removal  from  the  I.  K.  I.  solu- 
ion.  The  advantages  of  this  method  are  the  absolute  cer- 
ain  y  of  a  sterile  gut,  ease  of  preparation,  healing  by  first 
intention  and  an  animal  suture  material  that  will  not  slip 
and  that  will  tie  like  silk. 
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Report  of  a  Sporadic  Outbreak  of  Typhoid 
Y.,  Due  to  Oysters.  George  A.  Sopei 


at  Lawrence, 
York. 


11  ‘Hematuria  as  a  Symptom  of  Hydronephrosis.  Nephrectomy. 

Cure.  L.  Bangs,  New  York. 

12  ‘Two  Cases  of  Tracheal  Stenosis  from  New  Growth.  George 

E.  Brewer,  New  York. 

13  ‘Management  of  Acute  General  Peritonitis.  J.  Garland  Sher¬ 

rill,  Louisville. 

14  Clinical  Manifestations  of  Uterine  Fibroids,  as  Indications  for 

Early  Operative  Intervention.  Arnold  Sturmdorf.  New  York. 

10.  Typhoid  Epidemic  Due  to  Oysters. — Soper  reports  the 
results  of  his  investigations  into  the  cause  of  the  ouioreak 
of  typhoid  at  Lawrence,  N.  Y.,  which  was  found  to  be  due 
to  the  pollution  of  oyster  beds  by  sewage. 

11.  Hematuria  in  Hydronephrosis. — Bangs  discusses  hema¬ 
turia  as  a  symptom  of  hydronephrosis.  A  thorough  and  care¬ 
ful  review  of  the  literature  failed  to  discover  any  eases  of 
this  kind,  except  in  one  instance,  in  a  series  of  40  cases, 
among  them  being  9  cases  in  which  hematuria  was  a  symp¬ 
tom.  He  adds  one  case  to  the  list.  The  patient  was  a 
male,  aged  19.  The  presence  of  blood  in  the  urine  was  inter¬ 
mittent  and  variable  in  quantity,  the  latter  being  increased 
by  slight  trauma,  such  as  jolting  in  a  wagon  and  by  the 
manipulations  of  the  kidneys  necessary  to  a  diagnosis.  It 
was  also  suddenly  increased  by  unknown  causes,  but  at  no 
time  was  there  a  serious  amount  of  blood  in  the  urine.  The 
Harris  separator  was  used,  disclosing  that  the  left  kidney 
was  the  seat  of  disease.  Based  on  all  the  symptoms  present, 
the  diagnosis  of  hydronephrosis  was  made.  The  kidney  was 
reached  by  means  of  the  Mayo-Robson  method  and  was  found 
to  contain  about  a  quart  of  fluid.  Comparatively  little  renal 
tissue  was  left.  There  was  a  moderately  free  hemorrhage 
from  the  interior  of  the  sac,  which  was  controlled  by  free 
irrigation  with  very  hot  water.  A  nephrectomy  was  not 
performed  until  some  months  later.  During  the  operation 
the  sac  bled  freely  from  its  interior.  The  hemorrhage  con¬ 
tinued  free  and  uncontrollable  until  the  liberated  parts  of  the 
sac  were  folded  on  themselves,  and  the  amount  of  hemor¬ 
rhage  from  the  thin  and  expanded  kidney  tissue  was  suf¬ 
ficiently  great  to  cause  a  very  serious  condition  of  collapse. 
The  patient  made  an  uneventful  recovery.  A  small  flexible 
bougie  was  passed  through  the  ureter  to  the  bladder  to  dem¬ 
onstrate  the  absence  of  any  obstruction  between  the  kidney 
and  bladder.  At  the  time  of  the  nephrotomy  there  was  no 
calculus  either  in  the  kidney  or  its  pelvis,  and  no  obstruc¬ 
tion  of  any  kind  elsewhere.  The  microscopic  appearance  of 
the  tissues  was  typical  of  hydronephrosis.  The  etiology  of 
the  condition  in  this  case  was  very  obscure.  The  patient 
had  had  unusually  good  health  from  his  infancy  up;  there 
was  no  history  of  traumatism;  no  history  of  renal  colic  nor 
of  pain  in  the  left  side,  and  no  symptom  indicating  the  be¬ 
ginning  of  the  malady  until  it  was  fully  developed.  Bangs 
lays  special  stress  on  hematuria  as  a  symptom  of  hydrone¬ 
phrosis  and  repeatedly  calls  attention  to  the  degree  of  hemor¬ 
rhage  during  the  two  operations. 

12.  Tracheal  Stenosis. — The  two  cases  of  tracheal  stenosis 
reported  by  Brewer,  and  which  necessitated  grave  operative 
procedures  for  their  relief,  were  a  papilloma  of  the  trachea 
following  tracheotomy  for  the  relief  of  papillomatous  degen¬ 
eration  of  the  laryngeal  mucous  membrane,  occurring  in  a 
boy  11  years  old,  and  an  adenocarcinoma  of  the  accessory 
thyroid  gland  occurring  in  a  man,  aged  52. 

13.  See  abstract  in  The  Journal,  Jan.  7,  p.  60.  (Sherrill.) 

Medical  Record,  New  York. 

February  11. 

15  ‘Attractive  Features  of  Graduated  Tenotomies  on  the  Eye 

Muscles.  A.  L.  Ranney,  New  York  City. 

16  Some  Relations  of  Medicine  and  Surgery  to  Jurisprudence. 

Carl  Beck,  New  York. 

17  ‘Choice  of  a  General  Anesthetic  and  Selection  of  Method  of 

Administration.  V.  C.  Pedersen,  New  York. 

18  ‘Cryoscopy  of  Cerebrospinal  Fluid  in  Epidemic  Cerebrospinal 

Meningitis.  J.  II.  Bailey,  New  lrork. 

19  ‘Foreign  Body  in  Bronchus  Removed  with  Bronchoscope ;  Re¬ 

covery.  S.  Yankauer,  New  York. 

20  *  Spindle-cel!  Sarcoma  of  Bowel  Operated  on  Successfully.  J. 

B.  Boucher,  Hartford,  Conn. 

15.  Graduated  Tenotomies  on  Eye  Muscles. — Ranney  cites 
20  cases  illustrating  the  curative  effects  that  a  complete  re¬ 
lief  of  eye  strain  by  graduated  tenotomies  can  afford  in  many 
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forms  of  nervous  derangement  which  had  no  apparent  con¬ 
nection  with  eyestrain  and  which  had  proved  to  be  incurable 
by  drugs.  Some  of  the  patients  were  not  aware  of  the  ex¬ 
istence  of  any  symptoms  that  had  indicated  to  themselves  or 
to  their  medical  advisors  that  the  eyes  were  in  any  way 
abnormal.  Among  the  patients  treated  were  cases  of  as¬ 
thenopia,  associated  with  repeated  physical  breakdowns;  epi¬ 
phora  of  years’  duration,  extreme  deformity  from  wryneck, 
epilepsy,  insanity,  nervous  prostration,  chorea,  followed  by 
paralysis;  progressive  atrophy  of  muscles  in  both  hands,  with 
partial  loss  of  use  of  right  hand,  and  an  associated  dia¬ 
betes;  complete  loss  of  the  intellectual  faculties,  uncontroll¬ 
able  neuralgia,  sleeplessness  and  nervous  prostration;  un¬ 
controllable  attacks  of  vomiting,  with  loss  of  power  and 
sensation  in  both  arms  and  a  suspected  tuberculosis.  Ran- 
ney  urges  that  it  is  essential  to  success  that  the  refractive 
errors  of  all  patients  be  positively  determined  and,  when 
found,  that  they  should  be  intelligently  corrected  by  glasses. 
These  should  be  worn  constantly  for  a  length  of  time  suffi¬ 
cient  to  determine  if  they  modify  any  apparent  muscular 
anomalies  in  the  organ.  It  often  takes  considerable  time  to 
determine  if  the  full  correction  of  refractive  errors  by  proper 
glasses  is  not  all  that  may  be  required  to  effect  a  cure.  A 
tenotomy  on  an  eye  muscle .  should  never  be- suggested  nor 
performed  too  hastily.  It  is  important  hot,  to  be  misled  into 
accepting  the  records  of  the  first  tests  made  on  any  patient’s 
eye :  muscles  fts  a  basis  for  final  conclusions  or  for  positive 
ftdvice1.  *ifn: 

17.  Anesthesia. — Pedersen  discusses  general  anesthesia  with 
regard  to  the  qualities  of  the  substances  used  to  produce 
the  anesthesia  and  the  best  method  of  anesthetizing  various 
types  of  cases. 

18.  Cryoscopy  of  Cerebrospinal  Fluid  in  Epidemic  Meningitis. 

-^Bailey  made  a  cryoscopic  examination  of  69  specimens  of 
cerebrospinal  fluid  obtained  from  a  lesser  number  of  cases  of 
epidemic  cerebrospinal  meningitis,  some  of  the  cases  being 
examined  several  times  at  varying  intervals.  For  the  sake  of 
convenience,  Bailey  made  use  of  the  following  symbols;  T, 
the  total  freezing  point  of  the  cerebrospinal  fluid;  S,  that 
part  of  the  total  freezing  point  due  to  the  contained  sodium 
chi  or  id ;  R.  that  part  of  T  due  to  the  remaining  solid  com¬ 
ponents  of  the  fluid.  His  findings  are  as  follows:  Upper 
limit  of  T,  — .815;  lower  limit,  — .50;  a  variation  of  — .315. 
The  vast  majority  of  cases,  79  per  cent.,  ranged  from  — .52 
to  — .64,  a  variation  of  only  — .12.  Average  T  was  — .575, 
very  close  to  the  normal  freezing  point  of  blood.  T  is  not 
of  any  prognostic  significance;  some  of  the  patients  who  re¬ 
covered  showed  a  high  T,  others  a  low  T,  while  the  same 
is  true  of  several  cases  that  terminated  fatally.  The  limits 
of  S  Avere  — .352  and  — .486,  a  variation  of  — .134.  Most 
of  the  cases,.  74  per  cent.,  ranged  from  — .40  to  — .45,  a  dif¬ 
ference  of  only  — .05.  Average  S  was* — .422.  The  limits  of 
R  Avere  — .062  and  — .338,  a  variation  of  - — .276.  Most  of 
the  cases,  72  per  cent.,  ranged  from  — .090  to  — .180,  a  dif¬ 
ference  of  —.09.  Average  R  is  — .152.  The  limits  of  the 
sodium  chlorid  content  were.  .55  per  cent,  and  —76  per  cent. 
Most  of  the  cases,  71  per  cent.,  ranged  from  .60  to  .68  per 
cent.,  a  difference  of  .08  per  cent.,  or,  reduced  to  terms  of  the 
freezing  point,  a  difference  corresponding  to  — .05.  Ine  aver¬ 
age  sodium  chlorid  content  Avas  .66  per  cent. 

19.  Foreign  Body  in  Bronchus.— Under  primary  chloroform 
anesthesia,  Yankauer  removed  an  orange  pit  from  the  right 
bronchus  of  a  10-months-old  child.  He  made  an  inferior 
tracheotomy  incision  and  used  a  bronchoscope  haAfing  an  ex¬ 
ternal  diameter  of  7  mm.  The  patient  made  an  uneventful 
recovery. 

20.  Sarcoma  of  the  Bowel. — Boucher’s  patient,  a  Avoman,  aged 
38,  complained  of  considerable  pain  in  the  abdomen,  particu¬ 
larly  in  the  right  inguinal  region.  Examination  reA’ealed  a 
mass  four  or  five  inches  long  in  the  right  inguinal  region, 
about  one  inch  to  the  outer  side  of  the  appendix  line  and 
attached  to  the  crest  of  the  ileum.  The  diagnosis  of  a  prob¬ 


able  malignant  groAvth  AA'as  made  and  operation  Avas  resorted 
to.  The  tumor  involved  the  cecum  and  several  inches  of  the 
ascending  colon.  The  glands  in  the  neighborhood  Avere  en- 
arged,  some  being  as  large  as  an  ordinary  marble.  Six  inches 
of  the  small  intestine,  all  of  the  ascending  and  about  one- 
half  of  the  transverse  colon  were  clamped  off  and  removed, 
including  every  gland  that  could  be  found.  The  end  of  the 
transverse  colon  was  turned  in,  by  a  double  Lembert  suture 
of  silk,  and  an  anastomosis  Avas  made  between  the  cut  end 
of  the  small  intestine  and  the  side  of  the  middle  portion 
of  the  transverse  colon,  for  which  silk  sutures  AArere  used. 
The  abdomen  Avas  closed  Avithout  drainage.  Microscopic  ex¬ 
amination  of  the  specimen  shoAved  it  to  be  a  spindle-cell 
sarcoma.  RecoA'ery  Avas  uninterrupted,  and  there  is  no  recur¬ 
rence  one  year  after  the  operation. 

f 

New  York  Medical  Journal. 

February  11. 

21  Diagnosis  of  Tumors  of  the  Cerebellum  and  .the.  Cerebello 

pontile  Angle;  Especially  .with  Reference  to- Their  Surgical 
Removal.  Charles  K.  Mills.  Philadelphia, 

22  The  Cerebellar  Seizure  (Cerebellar  Fits)  a  Syndrome  Char¬ 

acteristic  of  Cerebellar  Tumors.  Charles  L.  Dana,  New 
York  City. 

23  Surgical  Aspects  of  Tumors  of  the  Cerebellum.  Charles  H. 

Frazier,  Philadelphia. 

24  Pathology  of  Cerebellar  Tumors.  (To  be  concluded.)  T.  H. 

Weisenburg,  Philadelphia-. 

25  Diagnosis  of  Cerebellar  Tumors.  Joseph  Fraenkel.  New  York 

City.  _  .  _  .  ... 

26  Ocular  Symptoms  of  Cerebellar  Tumor.  G.  E.  de  Schweinitz, 

Philadelphia. 

27  Functions  of  the  Cerebellum.  Edward  Lodholz.  Philadelphia. 

28  Case  of  Cyst  of  the  Cerebellum.  John  M.  Swan.  Philadelphia. 

St.  Louis  Medical  Review. 

February  %. 

29  Diagnosis  of  Jaundice  in  Infancy  and  Childhood.  W.  L. 

Johnson,  St.  Louis. 

30  Symptomatology  of  Acute  Gastroduodenitis.  Geo.  M.  Tuttle. 

St.  Louis.  ’  .  1 

.31  Recent  Experiences  with  Catarrhal  Jaundice.  H.  N.  Chapman, 
St.  Louis. 

32  Etiology  of  Gastrodilodenitls  in  : Children  with  Special  Refer¬ 

ence  to  the  Recent  Epidemic,  .lohn  Zahrosky.  St.  Louis. 

33  Hvdatid  Cvsts  of  the  Liver.  (Concluded.)  Neill  MacPhatter, 

'New  York  City.  : 

Lancet-Clinic,  Cincinnati. 

February. 

34  How  Sanitation  May  Be  -Made  Effective,  H.  G.  Graham. 

Chicago. 

35  Diagnosis  of  Ectopic  Gestation.  M.  A.  Tate,  Cincinnati. 

36  Fracture  of  the  Base  of  the  Skull  in  a  Pregnant  Woman, 

with  Recovery  and  Without  the  Occurrence  of  Abortion. 
M.  Dreyfoos,  -Cincinnati. 

37  Distoma  Ilematobium.  A.  Faller,  Cincinnati. 

38  Physiology.  C.  M.  Wright,  Cincinnati. 

American  Journal  of  Obstetrics,  New  York. 

February. 

39  Pathologie  Anatomy  and  Pathogenesis  of  the  Toxemia  of 

Pregnancy.  James  Ewing,  New  York  City. 

40  *Eclampsia,  with  Report  of  Cases.  L.  M.  Allen. 

41  Treatment  of  Obstetric  Hemorrhages.  George  L.  Brodhead, 

New  York. 

42  Pyelitis  Complicating  Pregnancy.  Alfred  Baker  Spalding, 

‘  San  Francisco. 

42?  Typical  Case  of  Tubercular  Peritonitis.  W.  F.  Manton. 
Detroit. 

44  Three  Specimens  of  Exencephalia.  Henry  F.  Lewis,  Chicago. 

45  *Some  Conclusions  After  Operating  for  Two  Years  on  the 

Pelvic  Diseases  of  Insane  Women.  LeRoy  Broun,  New  York. 

46  Pelvic  Inflammation.  A  Discussion  on  One  of  the  Moot  Ques¬ 

tions  Relating  Thereto.  L.  II.  Dunning,  Indianapolis. 

47  *Fibroid  Tumors  and  Pregnancy.  S.  Marx. 

48  *New  Operation  for  Cystocele.  James  C.  Wood,  Cleveland. 

40.  Eclampsia. — Allen  presents  a  statistical  study  of  33 
eases  of  eclampsia  (active)  and  10  cases  of  severe  toxemia 
of  pregnancy,  occurring  in  3,400  confinements.  He  concludes 
that  eclampsia  is  due  to  a  toxin,  Avhich  very  probably  has 
its  origin  in  the  liver,  and  comes  from  the  mother  rather 
than  from  the  fetus.  Premonitory  symptoms  are  always 
present,  the  most  constant  and  important  of  these  being 
frontal  headache.  The  diagnosis  of  toxemia  of  pregnancy 
should  be  made  early,  and  if  the  patient  is  under  observa- 
tion  this  can  generally  be  done.  The  premonitory  symptoms 
should  be  treated  until  in  spite  of  the  treatment  they  get 
Avorse;  then  empty  the  uterus,  as  in  some  cases  this  is  the 
only  method  of  stopping  the  progress  of  the  disease.  Deliver 
as  quickly  as  possible,  consistent  Avith  cleanliness  and  preser- 
Amtion  of  soft  parts,  bleed,  removing  from  300  to  700  e.c.,  as 
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the  case  may  indicate;  infuse  from  500  to  1,000  c.c.  of  salt 
solution,  depending  on  the  amount  of  blood  withdrawn  and 
the  character  of  the  pulse;  this  may  be  repeated  later;  mor¬ 
phia  %  grain,  hypodermically,  to  relax  the  muscular  sys¬ 
tem;  croton  oil,  1  to  2  drops  in  1  to  2  drams  of  olive  oil, 
followed  by  magnesium  sulphate,  y2  ounce,  in  saturated 
solution,  until  effectual  as  a  purgative.  Other  conditions  are 
treated  symptomatically.  The  diet  should  be  liquid,  largely 
milk. 

45.  Gynecologic  Operations  on  the  Insane. — Reviewing  the 
histories  of  the  insane  patients  operated  on  within  the  last 
two  years,  Brown  finds  that  among  those  in  whom  pathologic 
pelvic  conditions  existed  which  were  remedied  within  six 
months  after  the  commencement  of  their  mental  disturbance, 
improvement  in  the  mental  condition  was  noted  in  G5  per 
cent.  Under  the  same  conditions,  but  when  the  operations 
were  done  after  one  year  of  mental  disturbance,  there  was 
an  improvement  in  only  27  per  cent,  of  the  patients. 

47.  Fibroids  and  Pregnancy. — Marx  says  that  every  fibroid 
recurring  during  the  child-bearing  period,  with  few  excep¬ 
tions,  should  be  attacked  by  surgical  means.  If  occurring 
during  pregnancy,  safe  fibroids,  that  is,  those  beyond  the  di¬ 
lating  zone  of  the  uterus,  should  be  carefully  watched.  Every 
complication  during  pregnancy  depending  on  the  fibroid 
should  warrant  our  attacking  the  condition  surgically,  or  at 
least  provoke  the  indication  for  emptying  the  uterus.  Dur¬ 
ing  labor,  safe  tumors  need  watching.  The  resultant  com¬ 
plications  must  be  met  energetically,  but  gently,  as  they 
arise.  Tumors  which  can  not  be  displaced  blocking  the  bony 
passage,  warrant  vaginal  enucleation  or  cesarean  section 
followed  by  hysterectomy.  Sloughing  and  necrosis  of  a  puer¬ 
peral  fibroid  must  not  be  mistaken  for  retained  secundines. 
This  doubt  must  be  eliminated  by  exploration  with  the  clean, 
aseptic  hand.  Retained  secundines  are  always  to  be  removed 
manually,  and  under  no  condition  must  the  curette  be  em¬ 
ployed,  because  of  the  danger  of  laceration  of  the  capsule 
and  consequent  sepsis.  Sloughing  and  necrotic  fibroids  should 
always  be  removed  either  by  enucleation  or  by  hysterec¬ 
tomy. 

48.  New  Operation  for  Cystocele  and  Perineorrhaphy. — Wood 
describes  his  operation  as  follows;  The  ordinary  circular 
denudation  is  made,  which  should  correspond  in  size  to  the 
size  and  degree  of  prolapse  of  the  cystocele.  While  in  con¬ 
formation  it  should  be  oval,  ordinarily  it  should  be  wider 
above  than  below,  because  in  nearly  all  instances  there  is 
a  greater  degree  of  relaxation  in  the  upper  part  of  the  vagina 
than  in  the  lower.  After  the  denudation  is  made,  the  mu¬ 
cous  membrane  is  dissected  from  the  bladder  to  the  extent 
of  three-eighths  of  an  inch  entirely  around  the  denuded  area. 
The  dissection  can  be  made  either  with  a  scalpel  or  with 
scissors.  Mattress  sutures  are  now  passed  in  such  a  way  that 
when  tied  they  will  make  a  bridge  of  tissue  three-eighths  of 
an  inch  in  depth,  and  which  is  composed  of  the  dissected  mu¬ 
cous  membrane  lifted  from  the  bladder.  The  edges  of  this 
column  of  tissue  are  brought  together  with  a  running  catgut 
suture.  If  there  is  a  urethrocele,  or  if  there  is  incontinence 
of  urine  because  of  weakness  at  the  internal  meatus,  the 
dissection  is  extended  along  the  urethra  for  a  sufficient  dis¬ 
tance  to  support  the  neck,  as  well  as  the  base,  of  the  blad¬ 
der.  When  the  uterus  is  entirely  without  the  vagina,  it  is 
absolutely  imperative  to  narrow  the  vaginal  wall;  this  to 
be  supplemented  by  the  necessary  cervical  work  and  repara¬ 
tion  of  the  pelvic  floor.  In  order  to  overcome  relaxation 
of  the  pelvic  floor,  Wood  has  modified  the  ordinary  flap- 
slitting  operation  as  follows:  A  semicircular  incision  is 
made  with  elbowed  scissors,  the  incision  extending  through 
the  several  layers  of  fascia.  The  flaps  are  caught  in  forceps, 
one  above  and  one  below,  and  the  dissection  is  completed 
"ith  the  finger  well  into  the  crest  of  the  rectocele.  If  now 
a  suture  is  passed,  beginning  at  the  crest  of  the  rectocele, 
first  through  the  vaginal  flap  and  buried  in  the  tissues  from 
left  to  right,  being  brought  out  and  reintroduced  as  often  as 
nm}  be  necessary  to  complete  the  circumference  of  the  wound, 
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and  finally  brought  out  at  the  point  of  entrance,  when  tied 
it  will  necessarily  bring  the  divided  levator  ani  fibers  to¬ 
gether  in  the  median  line.  From  one  to  three  vaginal  sutures 
thus  introduced  will  convert  the  vagina  into  a  mere  slit  in 
the  pelvic  floor.  The  last  suture  is  introduced  within  three- 
fourths  of  an  inch  from  the  vaginal  orifice.  The  vaginal  flap 
should  be  kept  tense  while  these  sutures  are  being  passed, 
so  that  the  posterior  vaginal  wall  will  be  perfectly  smooth 
when  the  operation  is  completed.  The  superfluous  tissue  is 
removed  from  the  upper  and  lower  angles  of  the  wound.  By 
doing  this,  all  scar  tissue  is  done  away  with,  and  the  peri¬ 
neum  is  left  smooth,  with  its  surface  slightly  depressed.  The 
wound  may  be  closed  from  the  perineal  aspect  as  the  oper¬ 
ator  elects.  Wood  uses  interrupted  catgut  sutures,  which, 
he  believes,  approximate  the  fascia  and  muscles  better  than 
does  the  buried  suture.  If  care  is  taken  not  to  tie  the  ex¬ 
ternal  sutures  too  tightly,  there  is  but  little  pain  and  no 
sloughing. 

Annals  of  Surgery,  Philadelphia. 

February. 

49  *Acid  Intoxication;  Its  Significance  in  Surgical  Conditions 

James  A.  Kelly,  New  York  City. 

50  *Gail-bladder  and  Biliary-duct  Surgery.  DAK  Steele 

Chicago. 

51  Volvulus  of  the  Jejunum.  Charles  L.  Scudder,  Boston 

52  *  Operations  on  the  Lower  Ends  of  the  Ureters  by  the  In¬ 

guinal  Extraperitoneai  Route  Under  Local  Anesthesia 

(Cocain).  John  A.  Sampson,  Baltimore 

53  Primary  Urethral  Calculus.  With  Report  of  a  Case.  Herman 

E.  Wolf,  Chicago. 

54  *Case  of  Bone  Transference.  Use  of  a  Segment  of  Fibula  to 

Supply  a  Defect  in  the  Tibia.  Thomas  W.  Huntington. 

San  Francisco. 

55  Contrecoup  Fracture  of  the  Sternum.  George  De  Tarnowskv 

Chicago.  ‘  ’ 

56  Fracture  of  the  Carpal  Scaphoid,  with  Habitual  Dislocation 

__  of  the  Central  Fragment.  Raymond  Russ,  San  Francisco 

5<  *Interscapuiothoracic  Amputation.  Report  of  Operation  for 

Sarcoma  of  the  Humerus.  Farrar  Cobb,  Boston. 

58  Symmetnal  Inflamamtion  of  the  Epiphyseal  Beak  of  the  Tibia 

Keneim  Winslow,  Seattle. 

49.  Acid  Intoxication.— Kelly’s  report  is  based  on  the  obser¬ 
vation  of  about  400  surgical  cases.  The  urine  of  each  of 
these  cases  was  examined  immediately  on  entrance  to  the 
hospital,  again  within  from  12  to  48  hours  after  the  ad¬ 
ministration  of  a  general  anesthetic,  again  if  at  any  subse¬ 
quent  time  clinical  signs  suggested  this  condition,  or  if  the 
urine  showed  the  presence  of  acetone  or  diacetic  acid;  and, 
finally,  the  urine  was  examined  in  most  cases  every  other  day 
until  the  clinical  symptoms  had  ceased  and  until  it  no  longer 
contained  a  pathologic  amount  of  acetone  or  diacetic  acid. 
Of  the  400  cases  observed  symptoms  of  acid  intoxication 
were  present  in  46.  The  test  used  for  determining  the 
presence  of  acetone  is  as  follows:  To  5  c.c.  of  urine  add  a 
crystal  of  sodium  nitroprussiate  and  sufficient  sodium  hy¬ 
drate  to  render  the  solution  strongly  alkaline.  This  is  thor¬ 
oughly  shaken  up  in  a  test  tube.  On  the  addition  of  glacial 
acetic  acid,  the  presence  of  acetone  is  shown  by  the  occurrence 
of  a  purple  color  to  the  foam.  The  presence  of  diacetic  acid 
is  shown  by  a  Burgundy  red  color  appearing  on  the  addition 
of  a  strongly  aqueous  solution  of  a  ferric  chlorid  to  the 
urine.  Of  the  46  cases,  acetone  and  diacetic  acid,  separately 
or  combined,  were  found  in  the  following  conditions:  11 
cases  of  appendicitis,  14  of  contusions  and  fractures,  2  of 
gastric  disease,  2  of  carcinoma,  3  of  severe  lacerated  con¬ 
tused  wounds,  2  of  localized  septic  processes,  2  of  cerebral 
concussion,  leach  of  salpingitis,  acute  multiple  suppurative 
osteomyelitis,  floating  kidney,  fecal  fistula  and  enterocolitis, 
epilepsy,  tuberculous  cervical  noditis,  burns  and  typhoid 
fever,  diabetic  gangrene,  hemorrhoids,  and  alcoholism.  In  1? 
cases  symptoms  were  present  on  entrance;  in  12  cases,  within 
from  24  to  48  hours  after  the  administration  of  a  genera? 
anesthetic  (ether  being  used  in  10  cases  and  nitron's  oxid 
in  2  cases)  ;  in  17  cases  symptoms  developed  later  without 
any  anesthetic  being  administered  and  for  which  no  cause 
could  be  assigned.  Acetone  and  diacetic  acid  were  present 
in  the  urine  at  the  same  time  in  24  cases;  acetone  alone 
was  present  in  20  cases;  diacetic  acid  alone  in  2  cases;  ace¬ 
tone,  diacetic  acid  and  sugar  were  present  together  in  3 
cases;  ecetone  and  sugar  in  one  case.  In  these  46  cases 
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there  were  6  deaths.  In  those  cases  where  the  onset  could  be 
carefully  noted,  the  first  symptom  to  attract  attention  was 
a  peculiar  apathy.  This  was  accompanied  by  a  peculiar, 
pungent,  fleeting  odor  to  the  breath,  a  distaste  for  food, 
slight  increase  of  body  temperature,  and,  in  most  cases,  vom¬ 
iting,  occurring  without  apparent  cause,  following  imme¬ 
diately  on  taking  anything  into  the  stomach.  In  the  mild 
cases  the  vomitus  was  colorless,  copious  and  watery  in 
character,  having  a  foul  acid  odor  and  containing  particles 
of  semi-digested  food.  In  the  severe  cases  it  was  dark,  bile- 
stained,  of  a  coffee-ground  appearance,  and  continued  so 
until  death.  In  the  severe  cases,  bicarbonate  of  soda  was 
given  by  mouth ;  if  retained,  by  enemata,  subcutaneously  and 
intravenously,  but  usually  without  avail.  The  best  results 
were  obtained  by  the  use  of  adrenalin  chlorid,  given  subcu¬ 
taneously  (in  children  about  200  c.c.  of  a  1  to  50,000  solu¬ 
tion;  in  adults,  500  c.c.  of  the  same  solution)  every  8  to  12 
hours.  To  relieve  f hirst,  enemata  of  salt  solution  were  given 
every  six  hours,  alternating  with  nutrient  enemata.  Kelly 
says  that  it  has  been  proved  experimentally  that  this  con¬ 
dition  is  not  due  to  acetone  circulating  in  the  blood  and 
that  the  amount  of  acetone  found  in  the  urine  is  no  index 
of  the  severity  of  the  affection.  That  there  is  some  toxemia 
occurring  is  doubtless  true,  but  whether  it  is  due  to  the 
presence  of  volatile  fatty  acids,  with  a  rapid  destruction  of 
proteid  matter,  or  to  the  rapid  elimination  of  the  alkalies, 
is  impossible  to  say  at  the  present  time. 

50.  Gall-Bladder  and  Biliary-Duct  Surgery. — Steele  cites  7 
cases  to  illustrate  the  dangers  of  delay  and  the  complications 
that  arise  from  postponing  a  necessary  surgical  operation 
to  a  time  when  it  is  done  as  a  last  resort. 

52.  Operations  on  Lower  Ends  of  Ureters. — Sampson  advo¬ 
cates  local  anesthesia  in  operations  on  the  ureters.  In  4  op¬ 
erations  on  the  lower  ends  of  the  ureters  by  the  inguinal 
extraperitoneal  route  under  local  anesthesia  (three  uretero¬ 
vesical  implantations  and  one  case  of  ureteral  calculus ) ,  last¬ 
ing  from  4  hours  and  30  minutes  to  6  hours  and  10  minutes, 
the  only  apparent  effect  of  the  operation,  aside  from  postural 
discomfort,  and,  at  times,  some  pain  (endurable),  was  that 
of  fatigue,  as  of  a  similar  length  of  time  spent  in  a  dentist’s 
chair.  Sampson  declares  that  the  success  of  these  operations 
is  dependent  on  a  knowledge  of  what  does  and  what  does 
not  hurt,  and  on  proceeding  slowdy  and  carefully,  remember¬ 
ing  that  anything  causing  traction  on  the  parietal  peritoneum 
is  painful.  Pinching,  cutting,  and  suturing  the  ureter  ap¬ 
parently  did  not  cause  any  pain,  and  similar  treatment  of 
the  bladder  in  one  case  was  painless,  but  painful  in  another, 
a  case  of  chronic  cystitis.  Closing  the  abdominal  incision 
was  the  most  painful  step  in  all  the  operations.  The  extra- 
peritoneal  route  is  less  painful  than  the  intraperitoneal  and 
the  danger  from  infection  is  less;  by  draining  freely,  the 
retroperitoneal  tissue  is  well  protected  and  the  intestines 
are  kept  back  by  the  peritoneum,  thus  giving  a  good  ex¬ 
posure.  There  is  less  shock  associated  with  the  extraperi¬ 
toneal  than  with  the  intraperitoneal  operation.  The  intra¬ 
muscular  incision  through  the  abdominal  wall  is  recom¬ 
mended;  it  does  less  harm,  tenders  the  liability  of  postop¬ 
erative  hernia  small,  and  affords  a  good  exposure.  Two  in¬ 
cisions  are  very  good;  first,  a  “gridiron”  incision,  lateral  to 
the  rectus,  similar  to  the  well-known  McBurney  incision, 
only  a  little  lower;  and,  second,  a  longitudinal  incision 
through  the  rectus  muscle.  Through  either  incision  the 
ureter  can  usually  be  exposed  from  the  pelvic  brim  to  the 
bladder,  and  if  more  room  is  desired  the  muscles  may  be 
cut  at  any  time. 

54.  Bone  Transference. — Huntington  cites  the  case  of  an 
acute  infectious  osteomyelitis  of  the  tibia  in  a  boy,  aged  7, 
which  illustrates  the  possibility  of  supplying  a  tibial  defect 
amounting  to  absence  of  nearly  the  entire  diaphysis  by  the 
appropriation  of  a  corresponding  portion  of  the  fibula. 

57.  Interscapulothoracic  Amputation. — Cobb’s  case  of  sar¬ 
coma  of  the  humerus  is  interesting  because  of  the  great 
rapidity  of  the  growth,  the  associated  pain,  the  complete  ab¬ 


sence  of  surgical  shock,  and  the  successful  immediate  result 
and  the  disappointing  ultimate  result.  The  arm,  with  the 
scapula  and  the  outer  two-thirds  of  the  clavicle,  was  removed 
under  ether  anesthesia.  Shock  was  prevented  entirely  by 
controlling  the  hemorrhage  so  that  practically  no  blood  was 
lost,  and  by  adopting  the  method  of  Crile  and  Cushing  of  in¬ 
jecting  a  weak  solution  of  cocain  into  the  large  nerve  trunks 
of  the  brachial  plexus  before  dividing  it.  The  inner  third 
of  the  clavicle  was  left  because  there  was  no  apparent  rea¬ 
son  for  disarticulation  at  the  sternal  joint.  The  subclavian 
artery  was  ligated  and  divided  between  the  ligatures;  the 
arm  was  then  elevated  to  empty  it  of  blood,  and  then  the 
vein  was  tied  and  divided,  thus  avoiding  any  hemorrhage. 
All  other  blood  vessels  were  clamped  and  ligated.  The  skin 
flaps  were  sewed  with  interrupted  silkworm  gut  stitches,  and  a 
small  rubber  tissue  drain  was  placed  in  the  lowest  angle  of 
the  incision.  The  duration  of  the  operation  was  1  hour  and 
15  minutes.  The  patient  made  a  complete  recovery,  and  on  the 
fifth  day  was  up,  walking  about  the  ward.  The  rubber  tissue 
drain  was  removed  in  48  hours.  Eight  months  later  the  pa¬ 
tient  returned,  suffering  from  pleurisy  with  bloody  fluid,  be¬ 
yond  a  doubt  of  malignant  origin.  He  died  nine  months 
after  the  operation  from  recurrence  of  the  pleurisy  and 
sfispicious  cerebral  symptoms. 
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59  *Modification  of  the  Porro  Operation.  Carl  Wagner,  Chicago. 

GO  *Duty  of  the  Medical  Profession  in  "Relation  to  Criminal  Abor¬ 
tion.  C.  S.  Bacon,  Chicago. 

Cl  *The  Moral  and  Religious  Objections  to  Inducing  Abortion. 

Peter  J.  O’Callaghan. 

62  *Therapeutics  and  Criminal  Abortion.  Charles  B.  Reed. 

03  Criminal  Abortion ;  Brief  Consideration  of  Its  Relation  to 

Newspaper  Advertising.  Report  of  a  Medicolegal  Case. 

Rudolph  W.  Holmes. 

64  ^Criminal  Abortion  as  It  Comes  Before  the  Coroner’s  Office. 

John  E.  Traeger.  Chicago. 

65  *The  Common  and  Statute  Law  of  Illinois.  J.  M.  Sheean, 

Chicago. 

6G  Surgical  Treatment  of  Idiopathic  Pruritus  Vulvae.  M.  It. 

Barker,  Chicago. 

67  The  Present  Status  of  the  General  Practitioner.  T.  N.  Raf¬ 

ferty,  Robinson,  Ill. 

68  Appendicitis  from  the  Standpoint  of  the  General  Practitioner. 

H.  N.  Rafferty,  Robinson,  Ill. 

69  The  Present  Epidemic  of  Smallpox  in  Terre  Haute.  M.  R. 

Combs.  Terre  Haute,  Ind. 

Philadelphia. 

70  Preventive  Medicine.  C.  Barlow.  Robinson. 

71  Attention  to  Details.  C.  E.  Price,  Eaton. 

72  Neurasthenia.  H.  I.  McNiell,  Newman.  Ill. 

73  Milk  Sickness.  J.  W.  Alexander. 

74  Plea  for  More  Careful  Study  of  the  Kidney.  James  Miles, 

Merom,  Ind. 

75  E  Rebus  et  Rationae  Medinae  Usus.  Joe.  H.  Weinstein,  Terre 

Haute,  Ind. 

59.  Modification  of  Porro  Operation. — Wagner’s  modification 
means  the  reversal  of  the  two  steps  of  the  original  Porro 
operation,  and  consists  in  the  reduction  of  the  eesarean  sec¬ 
tion  and  the  supracervical  amputation  into  one  operation 
of  amputation  of  the  intact  pregnant  organ  with  everything 
left  in  situ  as  far  as  the  mother  is  concerned.  The  am¬ 
putation  is  the  only  operation  done  on  the  mother.  The  de¬ 
livery  of  the  uterus  is  an  act  of  its  own,  done  at  another 
table  by  other  hands,  and  thus  not  interfering  with  the 
operation  done  on  the  mother  nor  consuming  extra  time  on 
the  patient  under  anesthesia.  Another  feature  of  his  modi¬ 
fication  relates  to  the  technic.  Instead  of  placing  a  rubber 
tube  constrictor  around  the  supracervical  segment  of  the 
\iterus,  and  tying  the  uterine  arteries  before  the  amputation 
takes  place,  the  cervical  segment  is  grasped  from  behind  with 
the  left  hand  and  firmly  compressed,  the  segment  itself  be¬ 
ing  elongated  and  made  thinner  through  lifting  up  and  trac¬ 
tion  of  the  uterus  by  an  assistant.  In  this  manner  the  cervi¬ 
cal  segment  is  constricted  and  hemorrhage  is  controlled  ab¬ 
solutely.  The  slipping  of  the  stump  out  of  the  grasp  of 
the  hand  is  guarded  against  by  four  forceps  inserted  into 
the  wall  of  the  uterus  at  four  different  diagonal  and  rectan¬ 
gular  points  above  the  constricting  pad.  The  technic  of  the 
amputation  is  as  follows:  An  opening  is  made  in  a  trans¬ 
verse  direction  right,  above  one  of  the  forceps.  Two  fingers 
of  the  assistant  are  introduced  into  this  opening  from  above 
downward  and  inward,  the  palmar  aspect  of  the  hand  being 
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in  contact  with  the  uterus  in  such  a  way  as  to  enable  the 
assistant  to  hold  backward  and  upward  the  contents  of  the 
uterus,  in  order  to  prevent  them  from  prolapsing  or  from 
being  injured  during  the  following  steps  of  the  operation. 
The  amputation  is  completed  with  quick,  heavy  strokes  of 
the  curved  scissors  held  at  such  an  angle  as  to  form  a  coni¬ 
cal  shape  of  the  stump.  The  absolutely  dry  stump,  still  in 
the  firm  grasp  of  the  hand,  is  rapidly  sewed  up,  the  first 
running  sutures  comprising  the  uterine  arteries,  the  lumen 
of  which  can  be  seen  very  readily.  By  not  ligating  these 
arteries  any  sooner,  the  circulation  and  nutrition  of  the 
child  are  maintained  as  long  as  possible.  The  uterus  is 
then  quickly  removed  and  delivered.  The  time  consumed 
from  the  moment  the  circulation  is  interrupted  until  the 
delivery  amounts  to  something  over  two  minutes. 

60.  See  abstract  in  The  Journal,  vol.  xlii,  p.  1889. 

61,  62  and  64.  Ibid,  p.  1890. 

65.  Ibid,  p.  1891. 
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76  *Melanoma.  (Concluded.)  J.  C.  Johnson,  New  York  City. 


76.  Melanoma.— Johnson  finds  that  the  commonest,  and  there¬ 
fore  most  important,  melanoma  is  that  derived  from  soft 
nevi  which  are  endotheliomata  of  lymph  vessel  origin,  and 
that  nevi  melanoma  whose  histogenesis  can  not  be  deter¬ 
mined  must  be  referred  to  the  same  origin.  A  second  va¬ 
riety  exists  with  the  same  histologic  pictures  which  does  not 
spring  from  nevi  and  whose  origin  is  directly  traceable  to 
endothelium,  probably  also  lymphatic.  This  group  includes 
melanotic  whitlow  and  the  malignant  lentigo  of  the  French. 
A  third  division  is  truly  epithelial  in  origin,  although  its 
existence  has  been  denied.  These  tumors  are  of  various 
types  and  show  only  a  very  slight  local  tendency  to  ma¬ 
lignancy,  a  fact  sufficient  in  itself  to  determine  a  cardinal 
difference  from  the  melano-entheliomata,  whose  capacity  in 
this  connection  can  hardly  be  exaggerated.  A  histologic  di¬ 
agnosis  is  the  only  proper  method  of  differentiation  between 
the  two.  So  far  as  treatment  is  concerned,  Johnson  states 
that  there  is  hope  in  surgical  interference  if  it  is  early  and 
radical,  even  when  dissemination  has  already  occurred  lo¬ 
cally.  The  wounds  should  not  be  allowed  to  granulate,  not 
only  because  granulation  tissue  offers  so  slight  a  bar  to  tumor 
growth,  but  because  there  is  no  means  of  knowing  that  its 
endothelium  may  not  join  in  the  neoplasia.  Cases  of  non¬ 
recurrence  after  operation  are  reported,  the  oldest  being  a 
case  of  ligation  of  a  mole  on  the  neck  with  tumor  infiltra¬ 
tion  of  the  intermuscular  septa  in  every  direction;  the  pa¬ 
tient  is  entirely  well,  five  years  after  operation. 
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7 1  *Copious  Water  Drinking  and  Polyuria  in  Typhoid  Fever.  Ed¬ 
ward  F.  Cushing  and  T.  W.  Clarke,  Cleveland. 
iS  *Chlorid  and  Water  Excretion  in  Typhoid'  Fever,  with  Copious 
Diuresis.  Torald  Sollmann  and  J.  A.  Hofmann,  Cleveland. 
Studies  on  the  Basophilic  Granulations  of  the  Erythrocyte  in 
Lead  Poisoning  and  Other  Conditions.  W.  B.  Cadwalader, 
Philadelphia. 

Toxemia  of  Pregnancy.  Edward  P.  Davis,  Philadelphia, 
oo  U°m°rrhages  in  Eclampsia.  R.  W.  Lobenstine,  New  York  City. 
8-  Myxedema  Associated  with  Tuberculosis  of  the  Adrenals.  J. 
R.  Hunt,  New  York  City. 

Case  of  Multiple  Cerebrospinal  Sclerosis.  F.  E.  Dercum  and 
Alfred  Gordon,  Philadelphia. 

Case  of  Infective.  Lateral,  Sigmoid,  Superior  Petrossal  Sinus 
and  Jugular  Thrombosis.  J.  D.  Richards,  New  York  City. 
I  osterior-Basic  Meningitis.  H.  Koplik,  New  York  City. 

Use  of  the  Roentgen  Rays  in  the  Studies  of  Normal  and  Path 
ologic  Anatomy  of  the  Internal  Structures  of  the  Face. 
M.  H.  Cryer.  Philadelphia. 

Development  of  the  Accessory  Sinuses  of  the  Nose.  L.  A.  Cof¬ 
fin,  New  l'ork. 

Case  of  Parinaud’s  Conjunctivitis.  W.  C.  Posey,  Philadelphia. 
Mudy  of  Simultaneous  Contrast  Color  Images.  C.  A.  Oliver, 
1  °*  Bitemporal  Hemianopsia  with  Unusual  Changes  in  the 

Visual  Fields.  C.  A.  Veasey,  Philadelphia, 
typhoidal  Insanity  In  Childhood.  D.  L.  Edsall,  Philadelphia. 
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Water  Drinking  and  Polyuria  in  Typhoid. — Cushing  and 
Olaike  report  on  the  results  they  obtained  in  prescribing 
large  quantities  of  water  to  typhoid  patienis.  It  was  soon 
found  that  without  discomfort  or  special  reluctance  on  the 


part  of  most  patients,  the  unexpected  and  unusual  amounts 
of  from  a  gallon  to  a  gallon  and  a  half  or  even  more  could 
be  taken  in  24  hours,  providing  the  water  was  administered 
in  small  quantities,  four  ounces,  at  definite  and  frequent 
intervals,  every  fifteen  minutes  during  the  waking  hours. 
In  addition  to  this,  the  ordinary  patient  received,  every  two 
hours  during  the  day  and  once  or  twice  at  night,  alternately, 
six  ounces  of  milk  and  six  ounces  of  albumin  water.  The 
resulting  diuresis  was  marked,  the  degree  of  polyuric,  day 
by  day,  closely  corresponding  to  the  quantity  of  fluid  in¬ 
gested.  Furthermore,  the  total  nursing  care  of  these  pa¬ 
tients  was  less  than  of  those  not  so  treated,  and  their  general 
comfort  seemed  apparent.  Headaches  were  not  so  trouble¬ 
some;  tongues  and  mouths  kept  noticeably  clean  and  moist; 
apathy,  deafness,  restlessness,  nocturnal  delirium  and  other 
nervous  and  toxemic  symptoms  seemed  less  in  evidence;  hyp¬ 
notics  were  not  so  often  needed;  nausea  was  unusual,  and  re¬ 
mission  from  temperature  appeared  more  frequent.  Complica¬ 
tions  were  few,  and  there  were  no  deaths  among  56  cases 
so  treated,  although  the  prevailing  epidemic  was  of  severe 
type  and  the  general  mortality,  on  the  whole,  was  large. 

78.  Chlorid  and  Water  Excretion  in  Typhoid.— Sollmann  and 
Hofmann  investigated  the  urine  secretion  in  typhoid  as  in¬ 
fluenced  by  unusually  large  diuresis,  the  consequence  of  a 
very  free  administration  of  water.  They  found  that  the 
free  administration  of  water  to  typhoid  patients  causes  a 
large  polyuria.  The  percentage  of  chlorids  and  the  total 
molecular  concentration  are  much  below  normal,  while  the 
daily  excretion  of  total  dissolved  molecules  exceeds  that  of 
ordinary  typhoid  cases.  Therefore,  the  eliminating  capacity 
of  the  kidneys  is  not  injured  by  typhoid  fever  nor  by  a 
prolonged  diuresis.  No  accumulation  of  fluid  appears  to  oc¬ 
cur  in  the  body,  the  excretion  being  very  nearly  parallel  to 
the  income.  The  quantity  of  urine  is  influenced  by  the  per¬ 
spiration  and  to  a  lesser  extent  by  catharsis.  It  appears 
probable  that  the  perspiration  is  freer  under  the  influence 
of  the  large  administration  of  fluid.  Diuretics  do  not  in¬ 
crease  the  polyuria  nor  does  the  administration  of  calcium 
chlorid  appear  to  diminish  diuresis.  The  effect  of  the  poly¬ 
uria  on  the  chlorid  excretion,  as  compared  with  ordinary 
typhoid  cases,  consists  in  a  diminution  of  the  percentage  and 
an  increase  of  the  amount  excreted  daily.  Minor  variations 
in  diuresis  affect  the  percentage,  but  not  the  daily  output. 
The  chlorid  excretion  varies  strictly  with  the  chlorid  income. 
The.  excretion  of  water  and  chlorids  appears  to  obey  the 
same  laws  as  in  health.  There  is,  however,  a  greater  tendency 
to  chlorid  retention  in  the  fever.  The  difference  appears  to 
be  only  quantitative  and  not  qualitative.  It  is  greatly  di¬ 
minished  by  polyuria.  The  prolonged  restriction  of  the 
chlorid  income  appears  to  produce  no  deleterious  effects,  and 
the  patients  do  not  develop  any  “salt  hunger.” 

81.  Hemorrhages  in  Eclampsia. — Lobenstine  analyzed  the  re¬ 
ports  of  6  cases  of  eclampsia  with  hemorrhagic  manifesta¬ 
tions  and  found  that  the  following  group  of  symptoms  was 
quite  characteristic  of  that  type  of  eclampsia:  1.  Profound 
toxicity.  2.  Constant  and  marked  jaundice.  3.  Prominent, 
early  and  distressing  abdominal  distention — a  bad  sign  in 
all  these  cases.  4.  Vomiting  of  clear  fluid  or  curdled  milk; 
then  of  bile,  and  finally  of  coffee-ground  material  or  of  clear 
blood.  5.  Pain  and  tenderness  over  the  liver.  6.  Hemor¬ 
rhagic  manifestations  other  than  the  vomiting  of  blood.  The 
prognosis  of  this  affection  is  bad;  mortality,  70  per  cent. 
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92  Dysentery,  with  Special  Reference  to  Its  Bacillary  Form. 
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94  Intra-abdominal  Anastomosis.  A.  Groves,  Fergus,  Ont. 
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90  Preventive  Gynecology.  Jeannette  C.  Wallace,  Peoria,  Ill. 

100  Endometritis.  Ella  G.  Lupton,  Gallipolis,  Ohio. 

101  Insanity  of  Pregnancy  and  the  Puerperium,  with  Reports  of 

Two  Cases.  Mary  E.  Cadwalader,  Dayton. 

102  Phimosis  with  Leucorrhea  “of  Four  Years’  Standing,”  in  a 

Child  of  Six  Years.  Mary  E.  Bates,  Denver. 

103  The  Law  of  Rape  in  Colorado.  Mary  E.  Bates. 

Buffalo  Medical  Journal. 

February. 

104  Paranoia  as  It  Relates  to  Homicide.  James  W.  Putnam. 

105  Essential  Medication  in  Cardiac  Diseases.  Eli  H.  Long, 

Buffalo. 

106  Consideration  of  the  Advisability  of  Athletics  in  Professional 

Colleges,  with  Special  Reference  to  the  University  of 
Buffalo.  Burton  T.  Simpson,  Buffalo. 

107  Empyemas  of  the  Accessory  Cavities  of  the  Nose  in  Children. 

B.  Panzer. 

St.  Louis  Courier  of  Medicine. 
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108  Baby  Incubators  on  the  “Pike,”  Louisiana  Purchase  Exposi¬ 

tion.  (Continued.)  John  Zahorsky,  St.  Louis. 

109  Electricity  as  a  Curative  Agency  in  Gynecology  and  Oncology. 

G.  Betton  Massey,  Philadelphia. 

110  Chronic  Skin  Diseases.  Robert  M.  Sterrett,  New  York  City. 

111  Chewing  Gum  in  Typhoid.  Geo.  Richter,  St.  Louis. 

Pennsylvania  Medical  Journal,  Athens. 
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112  Address  in  Obstetrics,  Medical  Society  of  the  State  of  Penn¬ 

sylvania.  X.  O.  Werder,  Pittsburg. 

113  *  Address  in  Hygiene  and  State  Medicine,  Medical  Society  of 

the  State  of  Pennsylvania.  A.  C.  Abbott,  Philadelphia. 

114  Glimpes  of  Autointoxication.  Edwin  W.  Moore,  Franklin. 

115  ‘Modern  Methods  for  Combating  Deformity  in  Spinal  Caries. 

David  Silver,  Pittsburg. 

116  Anal  Fissure.  William  M.  Beach,  Pittsburg. 

117  Treatment  of  Internal  Hemorrhoids  by  the  Injection  Method. 

Lewis  H.  Adler,  Jr..  Philadelphia. 
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119  ‘Blood  Analysis.  J.  M.  McNall,  Wilkinsburg. 
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Mordecai  Price,  Philadelphia. 

122  ‘Retrodisplacement  of  the  Uterus;  an  Experience  of  11  Years 

in  Its  Treatment,  with  the  Report  of  a  Statistical  Study  of 
465  Cases  Operated  on  by  a  Method  of  Ventrosuspension. 
Henry  D.  Beyea,  Philadelphia. 

123  ‘Symptomatology  and  Treatment  of  Influenza.  Samuel  Wolfe, 
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124  ‘Pneumonia.  John  R.  McCartey.  Fredonia. 

125  Rheumatism.  John  C.  Kelso,  Canonsburg. 

126  Puerperal  Infections.  Clifford  Marshall,  Sharon. 

113.  See  abstract  in  The  Journal,  vol.  xliii,  p.  1162. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

January  28. 

1  Suppurative  Frontal  Sinusitis  ;  Its  Surgical  Treatment,  Based 

on  an  Analysis  of  40  Cases.  W.  Milligan. 

2  Causes,  Symptoms  and  Complications  of  the  Diseases  of  the 

Nasal  Accessory  Sinuses  in  Their  Relation  to  General  Dis¬ 
eases,  Ophthalmology  and  Neurology.  Siegmund  Moritz. 

3  Diseases  of  the  Nose  in  Their  Relationship  to  Pathologic  Condi¬ 

tions  of  Other  Organs.  Adolph  Bronner. 

4  ‘Nasal  Disease  as  a  Cause  -of  Headache.  A.  L.  Whitehead, 

Leeds. 

5  A  Note  on  Rhinitis  Caseosa.  Arthur  Edmunds 

6  Chronic  Suppurative  Otitis  Media ;  the  Necessity  of  Early, 

Systematic  and  Energetic  Treatment.  Henry  Smurthwaite, 

Newcastle-on-Tyne. 

7  ‘Treatment  of  Post-nasal  Adenoids.  John  Ward  Cousins. 

4.  Nasal  Disease  and  Headache. — Whitehead  concurs  in  the 
belief  that  nasal  disease  is  undoubtedly  the  cause  of  headaches 
in  a  certain  percentage  of  cases,  but  thinks  that  it  is  doubtful 
whether  it  is  possible  for  headaches  to  be  produced  by  any  nasal 
condition  which  does  not  give  rise  to  discharge  or  to  obstruc¬ 
tion  to  normal  nasal  respiration.  In  all  cases  of  persistent 
headache,  a  careful  examination  of  the  nose  should  be  as  much 
a  routine  practice  as  the  examination  of  the  urine,  the  teeth, 
and  the  eyes,  since,  in  some  instances,  the  nasal  symptoms 
may  be  ignored  by  the  patient,  and  a  careful  examination  of 
the  nose  will  be  necessary  to  establish  the  diagnosis.  Sup¬ 
puration  in  the  accessory  sinuses  and  marked  nasal  obstruc¬ 


tion,  constant  or  intermittent,  should  be  thoroughly  treated. 
Small  spurs,  deviations  and  hypertrophies  not  causing  obstruc¬ 
tion  should  be  left  alone,  as  no  relief  will  be  given  from  the 
headaches  by  treatment  of  these.  If  the  middle  turbinate  bones 
are  enlarged  and  pressing  on  the  septum,  especially  on  the 
tubercle,  and  if  all  other  possible  causes  of  headache  have  been 
eliminated,  partial  removal  of  the  hypertrophied  bone  should 
be  advised,  since  in  many  such  cases,  complete  relief  is  given. 

7.  Treatment  of  Postnasal  Adenoids. — Cousins  says  that  for 
children  the  best  instrument  for  removing  adenoids  is  the 
sterilized  finger  nail,  as  it  can  be  safely  employed  both  to 
define  and  to  remove  the  growths  in  the  obscure  recesses  of 
the  nasopharynx,  guided  by  the  sense  of  touch.  He  makes 
use  of  a  mouth  gag  consisting  of  a  short  rod  of  hard  wood 
carrying  a  wooden  ring  to  regulate  its  insertion  between 
the  teeth,  and  with  one  end  larger  than  the  other  to  suit  the 
capacity  of  the  different  mouths.  The  operator’s  forefin¬ 
gers  are  protected  by  metal  rings.  Nasal  probes,  made  of 
flexible  metal,  are  used  to  clear  the  posterior  nasal  aper¬ 
tures.  After  preparing  the  patient  by  the  frequent  applica¬ 
tion  of  some  deodorizing  mouth  wash,  Cousins  carefully  ex¬ 
amines  the  teeth  and  removes  any  loose  tooth  before  the  in¬ 
troduction  of  the  gag.  Whatever  anesthetic  is  employed  (he 
prefers  the  A.  C.  E.  mixture  or  chloroform)  only  enough 
should  be  given  to  arrest  corneal  sensibility,  and  it  always 
should  be  stopped  short  of  suspending  the  reflex  actions  of 
coughing  and  swallowing.  As  soon  as  the  patient  is  ready, 
the  head  is  brought  well  over  the  edge  of  the  table  and  is 
supported  by  the  hands  of  a  nurse  or  by  the  arm  of  a  sur¬ 
geon  ;  at  the  same  time,  the  shoulders  are  raised  on  a  pil¬ 
low.  The  nasal  probes  are  passed  through  the  inferior 
meatuses  into  the  pharynx;  the  gag  is  fixed  in  the  right 
angle  of  the  mouth  and  the  left  forefinger  is  introduced  into 
the  pharyngeal  fossa,  and  with  it  the  sides  and  roof  of  the 
eustachian  orifice  and  the  posterior  nasal  apertures  are  rap¬ 
idly  cleared.  The  gag  is  then  shifted  to  the  left  angle  of  the 
mouth  and  the  operation  is  repeated  on  the  right  side  with 
the  right  forefinger.  After  clearing  away  the  adenoids,  he 
excises  the  tonsils,  if  they  are  unhealthy  and  enlarged.  As  a 
general  rule,  rest  and  light  and  soft  food  are  ordered  for  a 
few  days. 

The  Lancet,  London. 

January  28. 

8  Myelopathic  Albumosuria.  C.  W.  Paget  Moffatt. 

9  Case  of  Encysted  Cerebral  Abscess.  Peter  Paterson. 

10  ‘Reseaches  Into  the  Etiology  of  Carcinoma ;  the  Presence  of 

Plasmodiophor®  in  Carcinomatous  Tumors  and  the  Suc¬ 
cessful  Culture  of  the  Parasites.  W.  Ford  Robertson  and 

Henry  Wade. 

11  Results  of  Two  Cases  of  Injection  of  Paraflin.  F.  C.  Wallis. 

12  ‘Relation  Between  Various  Atmospheric  Conditions  and  the 

Occurrence  of  Cerebral  Hemorrhage.  James  W.  Russell. 

13  Ovarian  Ligament  and  Its  Relation  to  Pregnancy  Occurring 

After  Ablation  of  the  Ovaries.  John  II.  Dauber. 

14  Case  of  Septate  Uterus  and  Vagina;  Pregnancy  in  the  Right 

Half ;  Delivery.  Clayton  A.  Lane. 

15  Army  Medical  Organization  in  Bavaria.  F.  Howard.  * 

10.  Etiology  of  Carcinoma. — Robertson  and  Wade  record  the 
result  of  researches  undertaken  with  a  view  to  testing  the 
validity  of  the  hypotheses  (hat  carcinoma  is  dependent  on 
the  growth  of  a  parasite  of  the  same  class  as  the  plasmodio- 
pliora  brassier,  which  is  known  to  cause  tumor  growths 
in  various  members  of  the  crucifera?,  as  well  as  in  other 
plants.  They  succeeded  in  demonstrating  the  presence  in  e_ar- 
cinomatous  tumors  of  bodies  corresponding  in  form  and  in  re¬ 
action  to  a  special  method  to  fourteen  phases  in  the  develop¬ 
mental  cycle  of  the  plasmodiophora  and  in  growing  from  such 
tumors  an  organism  which  accurately  represents  several  suc¬ 
cessive  phases  of  a  parasite  of  this  class.  They  used  for 
their  investigation  chiefly  carcinomatous  tumors  of  the  breast 
and  malignant  adenomata  of  the  intestine  removed  at  opera¬ 
tion.  The  bodies  in  carcinomata,  which  they  believe  to  be 
plasmodiophorse,  are  considerably  smaller  than  the  plasmo¬ 
diophora,  brassiecc.  Both  show  a  considerable  range  of  size 
in  all  their  stages  and  it  is  therefore  somewhat  difficult  to 
estimate  their  average  relative  dimensions.  Bodies  accurately 
corresponding  in  reaction  and  forms  to  the  resting  spore  of 
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the  plasmodiophora  brassicce  may  be  observed  lying  between 
the  epithelial  cells,  among  the  connective  tissues  in  the  gland¬ 
ular  spaces  of  adenomata,  and  occasionally  within  the  nu¬ 
cleus  or  protoplasm  of  the  epithelial  cells.  All  the  various 
phases  in  the  developmental  cycle  of  a  plasmodiophora  were 
observed  by  the  authors  and  they  succeeded  in  growing  the 
organism  from  carcinomatous  tumors.  The  technic  of  obtain¬ 
ing  these  cultures,  as  well  as  the  morphology  of  the  organ¬ 
ism,  are  described  in  detail  and,  therefore,  can  be  obtained 
from  the  original  article.  The  authors  have  traced  what  they 
consider  to  be  three  parallel  lines — namely,  those  of  (1)  the 
life-cycle  of  the  plasmodiophora  brassicw,  (2)  a  series  of 
bodies  found  especially  within  the  cells  of  carcinomatous  tu¬ 
mors,  and  (3)  the  stages  of  an  organism  which  can  be  grown 
from  such  tumors. 

12.  Atmospheric  Conditions  and  Cerebral  Hemorrhage. — A 
careful  study  of  60  fatal  cases  and  62  non-fatal  cases  of  cere¬ 
bral  hemorrhage  appears  to  have  convinced  Russell  that  there 
is  a  slight  tendency  toward  the  occurrence  of  cerebral  hemor¬ 
rhage  on  days  of  high  atmospheric  pressure  and  also  on 
days  of  rising  pressure,  the  former  being  probably  the  im¬ 
portant  factor.  There  is  a  very  marked  tendency  on  days  of 
low-wind  pressure,  and  the  combination  of  a  low-wind  pres¬ 
sure  with  a  high  barometric  pressure  is  the  condition  under 
which  the  largest  number  of  hemorrhages  took  place.  Apart 
from  season,  temperature  in  itself  did  not  appear  to  exert 
any  influence,  though  a  small  excess  in  the  number  of  cases 
was  noted  on  days  with  a  rising  thermometer  and  also  with 
a  combined  rise  of  atmospheric  pressure  and  temperature. 
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16  Treatment  of  Movable  Kidney.  Frederick  Treves. 

17  ‘Zomotherapy  in  Pxilmonary  Tuberculosis.  R.  W.  Philip. 

18  ‘Diet  in  Pulmonary  Tuberculosis.  F.  W.  Burton  Fanning. 

19  Principles  of  the  Dietetic  Treatment  of  Tuberculosis.  Arthur 

Latham. 

20  ‘Parasites  of  Smallpox.  Vaccinia  and  Varicella.  IV.  E.  de  KortA 

21  Gastroenterostomy.  Donald  Armour. 

22  Anesthesia  in  Operations  on  the  Upper  Air  Passages.  From 

the  Operator’s  Point  of  View.  St.  Clair  Thomson.  From 

the  Anesthetists  Point  of  View.  D.  W.  Buxton. 

23  Some  Points  in  the  Surgical  Treatment  of  Intestinal  Obstruc¬ 

tion.  T.  Carwardine. 

24  Famous  Hospitals  and  Medical  Schools — St.  Bartholomew’s 

Hospital. 

17.  Zomotherapy  in  Pulmonary  Tuberculosis. — For  fifteen 
years  Philip  has  been  an  ardent  advocate  of  the  systematic, 
continued  administration  of  raw  meat  in  the  treatment  of 
pulmonary  tuberculosis.  The  form  and  dosage  must  be  regu¬ 
lated  in  the  way  in  which  we  regulate  the  administration  of 
any  drug.  The  method  is  applicable  not  only  to  tuberculosis 
but  to  a  variety  of  wasting  conditions,  in  gastrointestinal 
disturbances  and  generally  in  cases  where  for  some  reason 
the  nitrogen  output  is,  or  has  been,  unduly  increased,  or 
where  the  nitrogen  intake  on  ordinary  diet  is  insufficient 
for  the  needs  of  the  patient.  The  raw  meat  is  administered 
as  follows:  1.  Finely  minced  or  bruised  beef  slightly  sea¬ 
soned  with  salt,  etc.,  according  to  taste,  served  cold  or  gently 
warmed  throughout,  one-half  pound  two  or  three  times  daily. 
The  meat  must  be  perfectly  fresh.  2.  Beef-juice  prepared 
as  follows:  Extract  one-half  pound  of  meat  in  one-half 
pint  of  cold  water  plus  one-half  teaspoonful  of  salt,  slowly 
heat  to  100  F.  Express  the  liquid  through  a  cloth  and 
serve.  Or  the  juice  may  be  expressed  from  the  meat  di¬ 
rectly  without  the  addition  of  water.  In  either  case  the 
meat-juice  must  be  freshly  prepared  for  use.  3.  Raw  meat 
soup,  prepared  as  follows:  Mix  one-half  pound  of  finely 
minced  fresh  meat  with  sufficient  milk  to  produce  a  thick, 
uniform  paste.  Immediately  before  serving  add  one-half 
pint  of  milk  at  150  F.  In  place  of  milk,  the  soup  may  be 
made  in  similar  fashion  with  stock  of  beef  or  chicken  or 
veal.  Though  not  in  the  same  dietary  category,  Philip 
also  includes  quite  fresh  raw  eggs,  one,  two  or  three  before 
meals,  to  be  swallowed  like  oysters.  He  has  not  found  it 
difficult  to  accustom  the  patient  to  the  use  and  even  to  the 
enjoyment  of  these  raw  products.  The  method  is  most  serv¬ 
iceable,  he  says,  in  the  early  stages  of  the  disease,  although 


equally  good  results  have  been  obtained  in  very  advanced 
cases.  The  patient's  general  condition,  appearance,  weight 
and  muscularity  improves  rapidly.  The  effect  on  the  circu¬ 
lation  is  striking,  the  pulse  rate  becomes  less  and  the  blood 
pressure  improves.  In  some  instances  a  highly  irregular 
temperature  gives  place  within  a  week  or  two  to  an  almost 
uniform  range  about  the  normal  level.  The  functions  of 
stomach  and  bowel  are  rendered  easier  and  more  effective. 
The  blood  presents  a  rapid  increase  in  hemoglobin,  10  or 
20  per  cent,  in  a  few  days,  falling  comparatively  quickly  if 
return  be  made  to  cooked  meat.  Within  the  chest,  physical 
signs  indicating  present  activity  and  disintegrative  changes 
are  gradually  replaced  by  signs  of  quiescence  and  cicatriza¬ 
tion.  Tubercle  bacilli  gradually  lessen  in  the  expectoration 
and  other  discharges  and  assume  a  degenerate  aspect.  The 
only  disadvantages  urged  against  this  form  of  treatment  are 
( 1 )  the  natural  distaste  which  many  persons  have  to  such 
raw  products,  and  (2)  the  possibility  of  the  introduction 
of  intestinal  parasi'es.  The  latter  danger  is  not  a  likely 
one  if  reasonable  care  be  taken  in  the  selection  of  meat. 
Even  if  a  parasite  be  so  introduced,  the  harm  to  the  patient 
is  infinitesimal  compared  with  the  risk  involved  by  the 
presence  of  the  disease.  The  repugnance  of  the  patient  to 
this  food  speedily  yields  as  soon  as  he  is  made  to  appreciate 
the  fact  that  zomotherapy  constitutes  a  definite  and  special 
treatment  of  his  disease.  Philip  describes  the  results  ob¬ 
tained  to  the  fact  that  muscular  tissue  is  that  on  which  the 
tubercle  bacillus  seems  to  find  greatest  difficulty  of  implanta¬ 
tion  and  development. 

18.  Diet  in  Pulmonary  Tuberculosis. — Burton-Fanning  says 

that  the  best  results  in  the  treatment  of  pulmonary  tubercu¬ 
losis  are  obtained  by  the  administration  of  moderate  amounts 
of  food.  Our  object  should  be  to  secure  over-assimilation 
rather  than  over-ingestion.  The  dietary  recommended  is  char¬ 
acterized  chiefly  by  the  large  amount  of  fat  it  contains.  Ex¬ 
periments  have  shown  that  fats  are  peculiarly  well  absorbed 
by  consumptives.  The  most  suitable  diet  consists  of  about 
120  grams  of  proteids,  140  grams  of  fats  and  300  grams  of 
carbohydrates.  In  the  dietary  for  one  day,  meat  is  given 
in  very  small  amounts  (4  to  5  ounces)  and  only  in  the 
cooked  form.  Milk  forms  the  principal  part  of  the  dietary. 
So  obvious  are  the  advantages  which  attend  its  use  in  con¬ 
sumption  that  we  can  hardly  afford  to  omit  it  from  the 
dietary. 

20.  Parasites  of  Smallpox,  Vaccinia  and  Varicella. — By  sub¬ 
mitting  the  vesicular  contents  from  the  pox  of  smallpox, 
vaccinia  and  varicella  to  a  microscopic  examination  as  hang¬ 
ing-drop  preparations,  without  any  other  manipulation  what¬ 
soever,  de  Ivort6  found  large  numbers  of  unicellular  elements,, 
which  on  a  warm  stage  showed  ameboid  movements.  The  or¬ 
ganism  is  a  spherical  body  measuring  about  five  microns 
and  containing  a  largely  centrally  situated  nucleus,  which  is 
usually  hidden  by  small,  very  refractive  granules.  The  cyto¬ 
plasm  of  the  cell  is  firmly  granular  and  often  presents  a 
reticulated  appearance.  In  order  to  see  these  parasites,  the 
lymph  must  be  examined  on  the  fifth  day  of  the  eruption  or- 
earlier.  The  parasite  of  varicella  is  found  on  the  first,  sec¬ 
ond  and  third  days  of  the  eruption.  Human  vaccine  lymph 
must  be  gathered  on  the  eighth  or  ninth  day,  for  the  para¬ 
sites  disappear  spontaneously  on  the  tenth  day.  In  favor 
of  these  elements  being  protozoan  is  the  fact  that  they  could 
be  grown  in  pure  culture  on  a  suitable  medium.  De  KortA 
promises  to  add  to  this  preliminary  note  later. 

Semaine  Medicale,  Paris. 

25  (XXV,  No.  3,  January  18.)  ‘L’intervention  ehirurglcale  dans; 

le  rhumatisme  dSformant.  F.  Lejars  (Paris). 

26  (No.  4.)  *La  maladie  de  Mikulicz.  L.  Chelnisse  (Paris). 

27  L’ur£thrite  staphylococcique  par  colt  “ab  ore.” 

28  (No.  5.)  *Des  amusies  (amusia).  G.  Marinesco. 

29  Le  Phlegmon  ligneux  (woody).  F.  Lejars. 

25.  Surgical  Treatment  of  Arthritis  Deformans. — Operative 
treatment  is  not  the  routine  technic  for  these  cases,  of  course, 
but  Lejars  relates  a  number  of  cases  from  his  own  experience 
and  that  of  others  which  demonstrate  the  incalculable  benefit 
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sometimes  obtained  by  operating.  In  a  case  reported  sur¬ 
gical  treatment  of  a  flexed  knee  restored  the  ability  to  walk 
which  had  long  been  lost,  the  other  joints  being  stiff  and  de¬ 
formed,  and  thy  flexed  knee  rendering  it  impossible  for  the 
patient  to  balance  herself  at  all.  In  the  monoarticular  cases, 
surprisingly  favorable  results  have  sometimes  been  attained. 
In  one  of  Konig’s  cases  there  has  been  no  exacerbation  of  the 
affection  during  the  ten  years  since  the  operation;  nor  in 
nearly  three  years  in  Niehans’  case;  nor  in  Zesas’  patient 
five  years  after  resection  of  the  elbow.  Riedel  reports  the 
same  in  regard  to  a  patient  seen  four  years  after  resection 
of  the  temporo-maxillary  articulation.  The  extensive  resec¬ 
tion  evidently  contributed  to  the  extinguishment  of  the  local 
process.  In  24  cases  of  operations  on  various  joints  there 
was  a  mortality  of  8.3  per  cent.  In  25  per  cent,  the  func¬ 
tional  results  were  poor;  in  25  per  cent,  they  were  fairly 
good,  and  in  33.3  per  cent,  very  good,  with  results  unknown 
in  8.3  per  cent.  A  recent  Heidelberg  thesis  (Muszkat,  1004) 
mentions  50  per  cent,  permanently  cured  and  31.35  per  cent, 
improved  in  16  cases.  In  the  polyarticular  cases  excellent 
results  are  sometimes  obtained  by  mere  section  of  the  tendons 
or  aponeuroses.  When  the  bones  are  not  too  much  deformed 
or  when  they  are  not  the  only  obstacle  to  the  correction  of 
the  deformity — as  is  easily  determined  by  radioscopy! — correc¬ 
tion  may  be  obtained  by  cutting  the  popliteal  or  other  ten¬ 
dons.  Done  gently,  such  an  operation,  followed  by  modeling 
and  extension,  does  not  arouse  a  latent  process,  while  the  cor¬ 
rection  of  the  deformity  works  wonders  for  the  patient,  and 
renders  conditions  more  favorable  for  ultimate  repair. 

26.  Mikulicz’  Disease.— Mikulicz  published  in  1888  an  ac¬ 
count  of  a  case  of  a  peculiar  symmetrical  tumefaction  of  the 
lachrymal  and  salivary  glands.  It  did  not  fit  into  any  previous¬ 
ly  known  clinical  picture  and  further  experience  has  confirmed 
the  assumption  that  it  is  a  distinct  morbid  entity.  Cheinisse 
reviews  all  the  cases  he  was  able  to  find  in  the  literature,  the 
list  including  Cutler’s  case  recently  published  in  this  coun¬ 
try.  A  number  of  surgeons  have  not  hesitated  to  excise  the 
tumefied  glands,  but  Fuchs,  Cutler  and  others  have  found 
that  the  affection  can  be  controlled  by  prolonged  use  of  ar¬ 
senic  or  of  iodid  of  iron  or  potassium.  Hirschberg  calls  the 
affection  “mumps  of  the  lachrymal  glands.”  Mikulicz  thinks 
that  the  lachrymal  infection  is  primary,  and  that  the  sali¬ 
vary  glands  become  involved  later  owing  to  the  anatomic 
communication  between  the  lachrymal  passages  and  the  mu¬ 
cosa  of  the  nasopharynx. 

28.  Amusia. — Marinesco’s  article  is  a  complete  study  of 
what  is  known  in  regard  to  amusia;  that  is,  the  loss  of  the 
musical  sense.  The  article  is  based  on  the  case  of  a  professor 
of  instrumental  music — especially  of  the  bassoon — 40  years 
old,  with  syphilitic  antecedents.  There  are  evidences  of 
slight  hemiparesis,  musical  agraphia,  and  partial  motor  amu¬ 
sia,  both  for  vocal  and  instrumental  music.  The  ability  to 
play  the  bassoon  is  entirely  lost. 

Beitrage  z.  klin.  Chirurgie,  von  Bruns’,  Tubingen. 
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30  (XLIV,  No.  1.)  ♦Beitrage  zur  Nierenchirurgie  (surgery  of 

kidneys).  G.  Delkeskamp. 

31  *Ueber  Lungen-Rupturen.  G.  Richter  (Ivonigsberg) . 

32  *Ueber  postoperative  Psychosen.  P.  Selberg  (Berlin). 

33  *Ueber  primaren  Krebs  der  Leber,  Gallengange  und  Gailen- 

blase  (cancer  in  bile  apparatus).  E.  Friedheim  (Hamburg). 

34  Ueber  die  Aetiologie  der  Noma.  A.  Hofmann  (Freiburg). 

30.  Surgery  of  the  Kidneys. — Delkeskamp  analyzes  the 
records  of  105  different  operations  on  the  kidneys  performed 
by  Garr6  at  Konigsberg.  Primary  nephrectomy  gave  bet¬ 
ter  results  than  secondary,  in  cases  of  tuberculosis  of  the 
kidneys,  of  which  20  are  reported.  There  were  22  cases  of 
malignant  tumors  in  the  kidneys,  and  13  were  operated  on. 
Such  tumors  were  found  generally  in  adults  between  the  ages 
of  40  and  50  and  in  children.  Metastases  were  particularly 
frequent  in  the  younger  subjects.  In  17  cases  of  pyonephrosis 
the  mortality  was  20  per  cent,  after  nephrotomy  and  33  per 
cent,  after  secondary  nephrectomy,  while  it  was  zero  after 
primary  nephrectomy.  The  particulars  of  92  operations  on 


the  kidneys  are  given  in  detail,  and  compared  with  the  ex¬ 
periences  at  other  clinics.  The  article  fills  nearly  the  entire 
number. 

31.  Rupture  of  the  Lung. — A  lad  was  run  over  by  a  \yagon, 
causing  a  tear  7  cm.  long  in  the  upper  lobe  of  one  lung. 
Garre  sutured  the  tear,  but  the  lad  succumbed  next  day  witli 
symptoms  of  pulmonary  edema.  Richter  reviews  the  literature 
on  the  subject  of  rupture  of  the  lungs,  and  advocates  surgi¬ 
cal  intervention  as  the  most  promising  treatment.  Thoracot¬ 
omy  and  suture  have  proved  life-saving  measures  in  cases  of 
severe  traumatic  emphysema,  even  when  there  were  indica¬ 
tions  of  serious  intrathoracic  hemorrhage.  He  has  compiled 
37  cases  of  rupture  of  the  lung,  23  of  which  terminated  fa¬ 
tally.  This  is  the  first  case  in  which  the  lung  was  sutured 
on  account  of  rupture.  The  conditions  are  better  for  success¬ 
ful  operating  in  case  of  a  rupture  than  for  a  fistula,  but  Garre 
has  been  successful  in  suturing  the  lung  in  2  cases  of  the  lat¬ 
ter.  Suture  of  stab  wounds  of  the  lung  has  given  almost 
invariably  good  results.  The  suture  of  the  ruptured  lung  in 
the  case  reported  was  not  undertaken  until  the  fourth  day, 
when  the  symptoms  became  alarming. 

32.  Postoperative  Mental  Disturbances. — Selberg  has  ob¬ 
served  7  cases  of  psychosis  developing  after  an  aseptic  opera¬ 
tion  and  one  after  evacuation  of  an  appendiceal  abscess.  All 
but  one  of  (he  patients  had  a  history  which  indicated  a  nerv¬ 
ous  predisposition.  The  tendency  to  suicide  in  these  post¬ 
operative  psychoses  renders  close  surveillance  indispensable. 
In  one  instance  the  patient’s  physical  condition  apparently 
rendered  suicide  an  impossibility,  and  yet  he  accomplished 
it.  Selberg  warns  against  operating  on  persons  predisposed 
to  a  psychosis,  and  advises  deferring  intervention  until  con¬ 
ditions  are  more  promising.  Such  patients  sometimes  at¬ 
tribute  their  ills  to  the  operation,  and  consequently  the  sur¬ 
geon  should  bear  this  possibility  in  mind.  Abundant  nour¬ 
ishment  may  aid  in  warding  off  impending  trouble.  The  char¬ 
acteristics  of  a  postoperative  psychosis  are  acute  hallucinatory 
confusion  and  motor  restlessness,  with  ideas  of  persecution. 
Fear  is  the  prevailing  emotion.  Only  4  patients  recovered  com¬ 
pletely,  1  requiring  treatment.  Another  died  in  a  sanitarium 
for  mental  affections.  Two  recovered  from  the  acute  stage 
but  were  left  with  considerable  mental  impairment.  The  prog¬ 
nosis  of  the  physical  affection  for  which  the  operation  was 
undertaken  is  always  rendered  more  grave  by  the  intercur¬ 
rent  psychosis.  The  prognosis  of  the  latter  depends  on  whether 
or  not  it  is  due  to  physical  causes  or  is  merely  an  aggravation 
of  pre-existing  mental  disturbance. 

33.  Primary  Cancer  of  Biliary  Passages.— Friedheim  records 
3  cured  patients  out  of  25  cases  of  primary  cancer  of  the 
biliary  apparatus,  in  which  the  gall  bladder  was  removed 
with  the  cancerous  growth.  The  malignant  disease  was  pri¬ 
mary  in  25  out  of  the  190  cases  of  cancer  of  the  liver,  gall 
bladder  or  biliary  passages  observed  at  the  Hamburg  General 
Hospi'al  from  1895  to  1904.  The  gall  bladder  and  biliary 
passages  are  affected  with  primary  cancer  much  more  fre¬ 
quently  than  the  liver.  Tn  case  of  chronic  trouble  from  gall¬ 
stones,  the  possibility  of  cancer  should  always  be  borne  in 
mind,  and  the  gall  bladder  should  be  removed  if  the  patient 
is  at  the  “cancer  age.”  It  should  always  be  removed  if  it 
shows  signs  of  severe  inflammation  or  of  retrogressive  changes. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  page  428. 

35  (XXXII.  No.  1.)  Zur  Sauerstoff-Chloroform-Narkose  (oxygen- 

chloroform  narcosis).  Roth  (Lubeck). 

36  Znr  Frage  der  “Holzphlegmone”  (woody  phlegmon  of  neckl. 

A.  Schmincke. 

37  '  (No.  2.)  *Amaurose  nach  Paraffino-Plastik  einer  Sattelnase 

(of  saddle  nose).  W.  Mintz  (Moscow). 

38  (No.  3.)  *Zur  Technik  der  Gastrostomie  und  Jejunostomie. 

Kin  neues  und  leichtes  Verfahren.  .T.  Arce  (Buenos  Ayres). 

39  TJeber  Hedonal-Chloroform-Narkose.  W.  Mintz  (Moscow). 

37.  Blindness  After  Paraffin  Prothesis  of  a  Saddle  Nose.— 
Mintz  cites  Holden  and  Leiser’s  2  cases  of  amaurosis  after 
subcutaneous  injection  of  paraffin.  He  then  reports  a  case 
in  which  he  had  corrected  a  syphilitic  saddle  nose  by  injection 
of  1  g.  paraffin  at  43  degrees.  The  patient  was  a  woman  of 


Feb.  25,  1905. 


CURRENT  MEDICAL  LITERATURE. 


GO  5 


*25.  She  returned  a  year  later  for  an  additional  injection, 
as  the  paraffin  had  sunk  in  at  one  place.  He  injected  at  two 
points,  on  each  side,  about  1.5  cm.  from  the  tip  of  the  nose, 
about  .33  gm.  paraffin  at  43  degrees.  Three  minutes  later  she 
complained  of  pain  in  the  left  eye,  and  in  twenty  minutes 
there  was  complete  amaurosis  in  this  eye.  The  course  of  the 
case  suggests  that  thrombosis  had  occurred  in  an  external 
nasal  vein  and  had  spread  to  the  inferior  ophthalmic.  As 
the  thrombosis  extended  toward  the  optic  foramen,  the  blood 
in  the  central  retinal  vein  clotted,  with  blindness  as  the  re¬ 
sult.  In  two  months  atrophy  of  the  optic  nerve  was  appar¬ 
ent.  Mintz  states  that  since  then  he  always  warns  his  pa¬ 
tients  of  the  possibility  of  this  complication,  but  some  insist 
on  the  injections  notwithstanding  his  warnings. 

38.  Simplified  Technic  of  Gastrostomy. — Arce  has  applied  in 
5  cases  a  mode  of  gastrostomy  or  jej unostomy  which  has 
given  such  satisfactory  results  that  he  thinks  it  deserves  a 
place  beside  the  more  complicated  procedures  of  the  kind.  The 
essential  feature  is  the  suturing  of  the  seromuscular  coat  of 
the  intestine  or  stomach  to  the  peritoneum  by  button  or  U 
sutures  over  an  area  not  larger  than  a  square  centimeter. 
The  rest  of  the  peritoneum  and  mesocolon  is  then  sutured, 
leaving  the  stomach  or  intestine  exposed  only  enough  to  in¬ 
sert  a  No.  18  Nglaton  catheter.  The  skin  is  then  sutured. 
The  opening  can  then  be  made  into  the  stomach  or  intestine 
or  it  can  be  delayed  for  twelve  hours  to  permit  adhesions'  to 
form.  The  feeding  sound  is  inserted  slanting,  and  is  with¬ 
drawn  slowly.  It  is  better  to  give  nourishment  in  small 
amounts  and  frequently,  not  more  than  from  200  to  300  cm.  at 
a  time.  The  autopsy  of  one  of  his  cases  showed  that  the  fis¬ 
tula  2  cm.  long,  through  the  abdominal  wall,  terminated  in 
the  stomach  in  a  minute  side  opening.  The  fluids  in  the 
stomach  flow  downward  and  do  not  make  their  way  through 
this  small  opening. 
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40  (XXIX,  No.  1.)  1st  die  Symphysiotomie  eine  chirurgiseh  in 

korrekte  Operation?  P.  Zweifel. 

41  Zar  Frag’e  der  Eiimplantation  auf  dem  inneren  Muttermunde 

(implantation  of  ovum  on  internal  os).  E.  Bumm. 

42  ‘Kongenitale  Lage-  und  Bildungs-Anomalie  der  linken  Niere  (of 

left  kidney).  O.  Orth. 

43  *Zur  Bereehnung  des  “absoluten  Hei lungs  Prozentes”  in  der 

JStatlstik  des  Uterus  Karzinoms.  .T.  Werner. 

44  (No.  2.)  Fall  von  primarem  Sarkorn  des  Beckenbindegewebes 

(pelvic  connective  tissue).  D.  Pulvermaeher. 

45  Der  suboccipito-frontale  Kopfumfang  (circumference).  J. 

Kocks. 

40  Stypticin  bel  Gebiirmutterblutungen.  M.  Freund. 

47  Ueber  Anamisierung  und  Lokal-Aniisthesie.  B.  Miiller. 

48  (No.  3.)  Paralyse  des  nicht  schwangeren  Uterus  (non-preg- 

nant  uterus).  P.  Strassman. 

40  Ueber  Embryotomie.  L.  Seeligmann. 

nO  Prolapse  and  Gangrene  of  Enlarged  End  of  Ureter. — Vorfall 

und  Gangran  des  erweiterten  Ureter-Endes.  M.  Simon. 

42.  Congenital  Deformity  of  Left  Kidney. — Orth  thinks  that 
the  case  he  describes  is  of  interest,  as  it  shows  that  congenital 
malposition  of  the  left  kidney  can  be  the  cause  of  retroflexion 
■of  the  uterus  and  may  cause  abortion.  He  states  also  that 
displaced  kidney  may  simulate  a  pelvic  tumor.  In  this  case 
the  patient  had  suffered  almost  constantly  from  sacral  pains 
of  varying  intensity  and  a  feeling  of  pressure  in  the  region 
where  the  kidney  was  found.  All  symptoms  vanished  after 
removal  of  the  kidney,  which  was  much  deformed  and  degen¬ 
erated. 


43.  Cancer  Statistics. — Werner  urges  that  cancer  statistics 
'hoidd  list  the  number  of  patients,  the  proportion  that  were 
operated  on,  the  number  that  died  primarily,  and  the  num- 
ler  permanently  cured  (after  5  years).  He  mentions  other 
points  which  will  aid  in  making  statistics  more  easily  com¬ 
pared. 
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(XXX.  No.  53,  December  29.)  Zur  Pathologie  und  Anatomie 
tier  suprapapillaren  Duodenal-Stenose  geschwiiriger  Grund- 
lage  (stenosis  consecutive  to  ulceration).  Wieting  and 
Reschad  Effendi  (Constantinople). 
iwi~™t?r'N-ur~lg,e’  Tarsalgle,  Metatarsalgie,  Talalgie,  Ilack- 
i  r°spects  of  Oxygen  In  Tlierapeusis. — Die  Ausslchten  der 
oauorstqjT-Inhalationen  nach  den  neuesten  pbysiologiscben 
Untersuchungen.  E.  Aron. 

Ueber  den  Fussohlenschmerz  und  seine  Behandlung.  (Podalgie, 
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enscnmerz.)  r .  Franke  (Braunschweig).  (Commenced  in 
No.  52.) 

*Zur  Technik  der  Radikal-Operation  von  Bauch-Narben  und 
Nabel-IIernien  (postoperative  and  umbilical  hernias) 
Karewski. 

Beitrag  zu  den  lateralen  Kiemenganggescbwiilsten  (tumors  in 
branchial  cleft).  E.  Pfister  (Cairo). 

Zur  hysterischen  Myopie  der  Schulkinder  (of  school  children) 
Axmann  (Erfurt). 

(XXXI,  No  1.)  Wearing  Out  of  Nerves  Without  Due  Repair. 
■ — Die  Aufbrauchkrankheiten  des  Nervensystems  1 ,  Fd- 
mger  (Frankfort  a.  M.). 

Ueber  antibakteriolytische  (antagonistische)  Substanzen  nor- 
maler  Sera.  R.  Pfeiffer  and  E.  Friedberger 

♦Behandlung  des  Panaritium.  Riedel  (Jena). 

Bakterlologische  Bemerkungen  zur  Heisswasser-AIkoholdesiu- 
fektion.  O.  Sarwey  (Tubingen). 

*Vom  Radium-Gehalt  der  Heilquellen  und  Moorerden  (radium 
in  mineral  waters  and  muds).  E.  H.  Riesenfeld  (Frei¬ 
burg  l.  Br.).  v 

Ueber  Mastitis  chronica  scrofulosa  bei  Kindern.  B  Miiller 

Professional  Matters. — Umschau.  L.  Henius  (Berlin). 

Die  Gonorrhoe  sonst  und  jetzt  (then  and  now).  E  Finger 

(NT°-  ^  K!Indika,trion?IJ  sund'  Methodik  der  Digitalistherapie. 

^  II.  Eichhorst  (Zurich).  v 

Leber  die  im  Exodin  (Schering)  enthaltenen  wirksamen  ek- 
kroprotischen  Substanzen.  W  Ebstein 

Behandiung  der  Netzhautablosiing  (detachment  of  retina) 
IT.  Sattler.  (Commenced  in  No.  1  ) 

♦Zur  Kenntnis  und  Verwertung  der  Rolle  des  Lecithins  bei  der 
biologischen  Wirkung  der  Radium-  und  Rontgen-Strahlen. 

t  R.  Werner  (Heidelberg). 

♦Ueber  die  Arten  der  nach  Kopfverletzungen  auftretenden 
Neurosen.  Die  traumatische  Labyrintli-Neurose.  Stenger 

Ueber  Gonococeensepsis  der  Neonatorum.  C.  Brelimer  ' 
LeiWolff  Beziehung  der  Rhinitis  fibrinosa  zur  Diphtherie. 

♦Fall  yon  chronischer  Phenacetin-Vergiftung  (poisoning).  M. 
.till  scnreiu. 

♦PubMc^  Health  Matters. — Gewerbehygienische  Rundschau.  E. 


52.  Limits  of  Oxygen  in  Therapeutics.— Aron  doubts  whether 
inhalation  of  oxygen  does  what  we  attribute  to  it.  He  thinks 
that  in  intoxication  with  carbonic  acid  gas  the  benefits  sup¬ 
posed  to  be  derived  from  inhalation  of  oxygen  are  illusory. 
He  recently  had  occasion  to  observe  a  child  with  extreme 
cyanosis  from  a  congenital  pulmonary  valve  defect.  Respira¬ 
tion  was  rapid  and  superficial.  The  child  was  given  oxygen 
to  inhale  through  a  spirometer  and  the  cyanosis  vanished  to 
a  remarkable  extent  after  a  few  deep  inspirations.  On  sus¬ 
pension  of  the  inhalation  the  cyanosis  recurred  as  intensely 
as  before.  These  facts  would  suggest  that  oxygen  had  a 
marked  action  in  the  case,  but  further  tests,  with  ordinary 
air  in  place  of  the  oxygen,  produced  exactly  the  same  effect. 
The  cyanosis  vanished  just  as  when  the  oxygen  had  been  in¬ 
haled.  The  opinion  is  gaining  ground  that  the  blood  can 
never  be  completely  saturated  with  oxygen— the  normal  satu¬ 
ration  in  the  arterial  blood  being  82  per  cent.  The  only  way 
to  decide  the  question  as  to  the  efficiency  of  oxygen  is  to  elim¬ 
inate  the  changes  in  the  mechanics  of  breathing.  If  a  cyan¬ 
otic  or  other  suitable  subject  could  be  kept  for  a  day  or  so 
in  a  pneumatic  cabinet,  supplied  only  with  pure  oxygen,  then 
the  question  would  be  finally  decided. 

54.  Treatment  of  Postoperative  and  Umbilical  Hernias.— 

Karewski  has  operated  on  a  number  of  patients  with  very 
extensive  hernias,  and  the  results  by  the  technic  he  describes 
have  been  extremely  satisfactory.  He  has  had  four  years’ 
experience  with  it.  An  incision  is  made  entirely  around  the 
hernia,  all  in  sound  skin,  and  the  cicatricial  tissue  is  extir¬ 
pated,  sparing  the  peritoneum.  He  then  incises  the  muscle 
and  aponeurosis  on  the  longitudinal  axis  of  the  hernia;  this 
allows  the  hernia  to  be  readily  reduced  and  its  opening  su¬ 
tured.  The  muscles  are  then  utilized  to  make  a  strong  cover 
over  the  site  of  the  original  incision,  supplemented  possibly 
by  wire  ne'ting.  In  2  of  his  13  patients  the  hernia  extended 
across  the  entire  abdomen. 

59.  Treatment  of  Panaritium. — Riedel  remarks  in  the  course 
of  this  clinical  lecture  that  nothing  detracts  more  from  the 
patient’s  respect  for  his  physician  than  an  unsuccessful  op¬ 
eration  for  a  felon.  If  the  physician  is  not  sure  of  his  diag¬ 
nosis  and  does  not  cut  deeply  enough,  the  patient  is  not  re¬ 
lieved,  and  is  liable  to  become  embittered  against  the  phy¬ 
sician.  The  diagnosis  should  be  made  early,  and  the  patient 
should  be  directed  to  the  nearest  surgical  operating  room. 
Riedel  says  that  he  dreads  minor  surgery  more  than  major 
operations,  as  it  is  on  an  infected  soil.  The  proper  treatment 
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is  rapid  extermination  of  the  focus  of  infection  and  free  ex¬ 
posure  of  the  entire  infected  areas.  Apparently  slight,  cir¬ 
cumscribed  ulcerative  processes  in  the  fingers  may  have  seri¬ 
ous  consequences.  Early  extirpation  of  even  the'  smallest 
focus  of  infection  on  the  fingers  will  prevent  innumerable 
joint  and  tendon  sheath  suppurations  later. 

61. 'Radioactivity  of  Mineral  Waters  and  Muds. — Riesenfeld 
states  that  the  radioactivity  of  certain  mineral  waters  seems 
to  be  established.  Tests  of  six  kinds  of  mineral  muds,  includ¬ 
ing  fango,  have  failed  to  reveal  any  radioactivity  in  them 
to  date. 

65.  Digitalis  Therapy. — Eichhorst  has  perfect  confidence  in 
digitalis  in  only  one  direction — this  is  when  the  heart  muscu¬ 
lature  has  become  enfeebled  from  any  cause.  Affections  of 
the  valves  and  of  the  myocardium  entail  this  weakness  in  time, 
and  these  are  the  cases  that  respond  to  digitalis  almost  in¬ 
fallibly.  Other  causes  for  weakness  of  the  heart  musculature 
are  chronic  affections  of  the  respiratory  organs,  the  weak¬ 
ness  of  the  heart  in  infectious  diseases,  general  debility  and 
intoxications,  including  the  excessive  use  of  tea,  coffee,  al¬ 
cohol  or  tobacco,  and  also  emotional  depression.  He  has  wit¬ 
nessed  a  number  of  cases  in  physicians,  in  which  overwork 
and  sorrow  or  worry  had  induced  a  condition  suggesting  seri¬ 
ous  heart  disease.  Two  Aveeks  of  bed  rest,  milk  diet  and  digi¬ 
talis  banished  all  these  symptoms.  Digitalis,  therefore,  may 
he  regarded  as  the  most  certain  means  to  abolish  permanent 
weakness  of  the  heart  muscle.  He  doubts  the  efficacy  of  digi¬ 
talis  in  fibrinous  pneumonia,  uremia,  etc.,  except  Avhen  the 
heart  muscle  is  unduly  weak.  Another  point  to  which  he  calls 
attention  is  that  patients  sometimes  do  not  respond  to  the  dig¬ 
italis  Avhile,  later,  the  desired  effect  is  apparent.  He  explains 
this  by  assuming  that  the  heart  muscle  has  become  unduly 
stretched,  and  digitalis  can  exert  no  action  on  it.  When  the 
muscle  has  subsided  to  its  normal  condition  under  rest,  then 
the  digitalis  displays  its  therapeutic  action.  In  case  of 
threatening  cyanosis  and  in  infectious  diseases  he  sup¬ 
plements  the  digitalis  Avith  stimulants.  He  does  not  giA7e 
the  digitalis  to  patients  with  Aveak  heart  until  from  one  to 
three  days  of  rest  in  bed  and  a  milk  diet  have  failed  to  re- 
lieA7e  the  symptoms.  A  patient  taking  digitalis  should  be  care¬ 
fully  Avutched,  especially  the  pulse.  If  the  pulse  drops  beloAV 
60  the  drug  should  be  suspended.  The  digitalis,  also,  should 
be  discontinued  Avhen  bigeminal  heart  action  is  present;  this 
is  most  frequently  obseiwed  Avith  mitral  lesions.  The  favor¬ 
able  action  of  the  digitalis  generally  becomes  apparent  first 
in  the  increased  excretion  of  urine,  better  pulse,  and  absorp¬ 
tion  of  edema.  If  the  amount  of  urine  increases  very  rapidly, 
delirium  may  be  observed,  even  although  no  digitalis  is  being 
taken  at  the  time.  He  ascribes  this  delirium  to  an  autointoxi¬ 
cation  from  absorption,  as  it  coincides  with  the  subsidence  of 
the  edema. 

68.  Role  of  Lecithin  in  Action  of  Radium  and  X-Rays.— 

Werner’s  extensive  experiments  in  regard  to  the  biologic  action 
of  radioactive  lecithin  have  already  been  mentioned  in  these 
columns,  page  1908  of  the  last  volume.  Lecithin  exposed  to 
the  action  of  radium  or  avrays  changes  in  some  Avay  so  that 
it  is  more  readily'  decomposed,  more  easily  attacked  by  auto- 
lytic  ferments.  The  lecithin  in  the  cells  is  thus  destroyed, 
and  this  in  turn  entails  the  destruction  of  the  cells.  The 
radiochemical  processes  seem  to  be  analogous  to  the  photo¬ 
chemical  in  certain  respects.  Like  the  sensitized  salts,  the 
lecithins  by  the  action  of  the  rays,  are  made  more  easily  de¬ 
structible.  Without  undergoing  any  apparent  chemical  modi¬ 
fications,  they  become  decomposed  more  rapidly  Avhen  exposed 
to  certain  conditions  (contact  with  the  developer  in  the 
first  case,  contact  Avith  the  autolytic  ferments  in  the  second). 
This  analogy  is  the  more  striking  as  it  has  been  laiely  pro¬ 
claimed  that  the  biologic  action  of  light  is  due  to  the  chemi¬ 
cally  actiAre  rays.  Experiments  with  the  different  components 
of  lecithin  showed  that  none  of  them  was  the  specific  agent; 
the  total  lecithin  Avas  required  for  the  process.  It  was  fur¬ 
ther  established  that  a  radioactive  lecithin  lost  its  activity 
after  decomposition.  His  experiments  on  animals  have  estab¬ 


lished  the  possibility  of  using  local  injection  of  radioactive 
lecithin  as  a  substitute  for  exposure  to  radium  and  Ront- 
gen  rays.  Large  doses  by  intravenous  or  subcutaneous  injec¬ 
tion  killed  rabbits,  but  multiple  small  doses  in  loose  connec¬ 
tive  tissue  Avere  not  folloAved  by  any  appreciable  local  re¬ 
action.  He  is  convinced  that  this  suggests  the  possibility 
that  in  radioactivated  lecithin  we  may  find  a  therapeutic 
factor  of  incalculable  scope  as  an  accumulator  of  the  biologic 
action  of  the  radium  and  Rontgen  rays. 

69.  Neuroses  Consecutive  to  Injuries  of  the  Head. — Stenger 
emphasizes  the  necessity  for  examining  the  ear  in  every  case 
of  injury  to  the  head  in  Avhich  there  are  any  symptoms  sug¬ 
gesting  involvement  of  the  labyrinth.  An  organic  affection 
may  be  present,  and  the  designation  of  “traumatic  neurosis”' 
is  too  A7ague. 

72.  Chronic  Petechiae  from  Phenacetin. — Hirsehfeld’s  patient 
AAras  a  young  Avoman,  inclined  to  be  anemic  and  nervous,  Avho 
suffered  for  a  year  or  more  from  numerous  petechia  on  the 
legs.  The  patches  Avere  painful,  and  ulceration  developed  in 
some  of  them.  The  pains  Avere  someAvhat  relieved  by  local' 
applications  but  the  trouble  could  not  be  cured.  Hirschfeld 
noticed  in  a  text-book  a  reference  to  the  possibility  of  pete- 
cliife  as  a  symptom  of  drug  poisoning.  The  patient  had  been 
in  the  habit  of  taking  headache  powders  for  her  frequent 
migraine.  As  soon  as  the  phenacetin  poAvders  Avere  discon¬ 
tinued,  the  lesions  healed  and  all  trouble  subsided.  The  pa¬ 
tient,  to  convince  herself  that  her  affection  had  been  due  to 
phenacetin  poisoning,  surreptitiously  took  some  more,  Avith 
the  result  that  neAv  petechise  and  a  fresh  ulcer  promptly  de¬ 
veloped. 

73.  Literature  on  Public  Health  Matters. — Roth  reviews  the 
various  medical  works  that  have  been  published  in  late  years 
on  industrial  poisoning  and  matters  affecting  the  public  health 
in  general.  He  mentions  as  an  injurious  trade  the  making 
of  buttons  from  vegetable  ivory,  unless  great  care  is  used  to- 
havTe  the  saAvdust  carried  aAvay  from  the  Avorkmen. 

Miinchener  medicinische  Wochenschrift. 

74  (LII,  No.  2.  January  10.)  *Tuberculosis  in  Cold-blooded  Ani 

mals. — TJeber  Kaltbliitertuberkulose.  E.  Kiister. 

75  *  Sunlight  Treatment  of  Laryngeal  Tuberculosis.— Behandlung 

der  Kehlkopftuberkulose  mit  Sonnenlicht.  L.  Kunwald. 

76  *Ueber  Anwendung  von  Tuberkulin-Preparaten  per  crs.  Frey- 

muth. 

77  Dependence  of  Food  on  the  Heat  Economy  of  the  Body. — 

Ueber  die  Abhiingigkeit  der  Ernahrung  vom  Warmehaushalt. 

nach  Versuchen  in  den  Tropen,  im  gemassigten  Klima  und 

im  Hochgebirge.  K.  E.  Ranke. 

78  Die  propliylaktische  Anwendung  der  Sekaiepraparate  wahrend 

der  Geburt  (ergot  during  delivery).  F.  Prusmann. 

79  Adrenalin  bei  Gebiirmutterblutungen  (uterine  hemorrhage). 

Steinschneid'er. 

80  Rontgvn-Rbhre  mit  Vorrichtung  zur  therapeutischen  Dosier- 

ung  der  Rontgen-Strahlen  (technic  and  tube).  A.  Kohler. 

81  Eine  retro-aurikulare  Verbandklappe  (cap  dressing).  Hecht. 

82  Turbanverband  (turban  dressing).  C.  Philip. 

83  (No.  3.)  Reitrag  zur  Frage  der  agglutinierenden  Eigen- 

schaften  des  Serums  Typhuskranker  auf  Paratyphus  und 

verwandte  Bakterien.  Roily. 

84  Zur  Typhusdiagnose  mittelst  des  Typhusdiagnostikums  von 

Ficker.  H.  Selter.  Ibid.  G.  Flatau.  Ibid,  in  Tropics.  F. 

Eichler. 

85  Ueber  das  angebliche  “innere  Disinfektionsmittel"  Griserin. 

Th.  Deneke. 

86  Ein  schwerer  Fall  von  Tetanus  (recovery).  S.  Rottenstein. 

87  *Zur  Pathologie  und  Therapie  der  Salpingitis  chronica.  A. 

Theilhaber.  (Concluded.) 

74.  Tuberculosis  in  Cold-Blooded  Animals. — Kiister  comments 
on  the  rarity  of  spontaneous  tuberculosis  in  cold-blooded 
animals,  Dubard’s  carp  and  Friedmann’s  turtle  being  the  only 
instances  known  to  date.  He  examined  200  frogs  from  vari¬ 
ous  parts  of  Germany  and  upper  Italy,  and  50  other  cold¬ 
blooded  animals,  and  found  evidences  of  spontaneous  tubercu¬ 
losis  in  3  frogs.  Cultures  from  the  bacillus  isolated  from 
these  animals  Avere  injected  into  other  animals  and  the  results 
observed  confirm  those  obtained  by  Moeller  and  Friedmann, 
namely,  that  in  the  use  of  tubercle  bacilli  from  cold-blooded 
animals  we  have  made  decided  progress  toward  the  realization 
of  active  immunization  against  tuberculosis. 

75.  Treatment  of  Laryngeal  Tuberculosis  with  Sunlight. — 
Sorgo’s  preliminary  communication  on  this  subject  has  been 
mentioned  in  these  columns.  An  ordinary  hand  glass  is- 
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mounted  on  a  wooden  standard  in  such  a  way  that,  as  the 
patient  sits  with  his  back  to  the  sun,  the  light  is  reflected  from 
the  mirror  into  his  throat.  He  holds  a  laryngeal  mirror  in 
his  hand  and  controls  his  position  by  the  view  he  obtains  of 
his  throat  in  the  hand  glass.  Sorgo  is  the  physician  in  chief 
at  the  Alland  sanatorium,  and  has  applied  this  sun  treatment 
of  laryngeal  tuberculosis  in  14  cases.  The  results  have  sur¬ 
passed  all  expectations.  Essential  improvement  was  obtained 
in  every  case.  The  best  results  were  apparent  in  tumor-like 
infiltration  of  the  laryngeal  mucosa,  while  diffuse  red  infiltra¬ 
tion  of  the  vocal  cords  yielded  more  slowly.  The  difference 
between  the  response  of  these  two  forms  was  most  marked 
when  both  coexisted  in  the  throat.  The  specific  action  of  the 
sunlight  was  particularly  apparent  in  2  cases  in  which  the 
patients,  from  lack  of  skill,  failed  to  expose  more  than  a  cer¬ 
tain  part  of  the  vocal  cords.  The  exposed  area  showed  marked 
improvement,  while  a  sharp  line  divided  thp  improved,  ex¬ 
posed  area  from  the  unexposed  and  unimproved  part.  "When 
the  subjects  learned  to  reflect  the  sunlight  properly,  the  entire 
lesion  retrogressed.  In  one  of  these  cases  a  course  of  tuber¬ 
culin  injections  was  commenced  at  the  same  time  as  the  sun¬ 
light  treatment.  The  infiltration  and  hyperemia  of  the  vocal 
cords  entirely  retrogressed,  and  the  pulmonary  affection  of  the 
third  degree  showed  progressive  improvement  under  this  com¬ 
bined  treatment.  The  more1  effect  of  this  sunlight  treatment 
on  the  patients  is  good.  They  see  the  infiltration-  subsiding, 
and.  although  the  voice  may  still  be  hoarse,  yet  they  know 
they  are  improving.  The  exposures  were  from  a  few  minutes 
to  an  hour  long,  according  to  the  strength  of  the  patients. 
They  soon  acquired  the  knack  of  this  autolaryngoscopy.  The 
number  of  exposures  ranged  from  fi  to  44,  during  from  two  to 
nearly  six  months. 

76.  Tuberculin  by  the  Mouth. — Freymuth  relates  personal  ex¬ 
periences  with  tuberculin  administered  by  the  mouth  in  the 
clinic.  They  demonstrate  that  tuberculin  administered  in  this 
way  is  effectual,  but  only  on  condition  that  the  action  of  the 
gastric  juice  be  excluded.  The  effect  is  more  uncertain  and 
weaker  than  when  it  is  injected  subcutaneously.  Even  with 
these  restrictions,  it  allows  the  disagreeable  subcutaneous 
injection  to  be  dispensed  with  in  many  cases,  and  in  others  re¬ 
duces  the  number  of  diagnostic  injections.  Seventy-nine 
patients  were  tested  by  the  mouth  and  35  were  controlled  with 
an  injection  afterward.  It  was  found  that  75  per  cent,  of  15 
who  responded  negatively  to  tuberculin  per  os,  also  gave  a 
negative  response  to  subcutaneous  injection;  the  other  5  gave 
merely  a  slight  reaction. 

87.  Treatment  of  Chronic  Salpingitis. — Theilhaber  has  re¬ 
cently  examined  all  but  1  of  23  women  operated  on  for  this 
trouble.  When  the  inflamed  tube  was  small  and  had  thick 
walls,  he  generally  removed  it  through  the  vagina  as  the 
technic  is  simple  and  the  ovaries  usually  heal  after  removal  of 
the  focus.  He  draws  the  end  of  the  tube  down  into  the  vagina 
after  detaching  the  bladder.  The  end  of  the  tube  is  held  with 
forceps  and  a  small  lengthwise  incision  made.  Any  pus  escap¬ 
ing  flows  into  the  vagina,  and  is  rinsed  out  and  wiped  away. 
The  tube  is  then  drawn  down  a  little  farther,  evacuated  and 
the  pus  rinsed  away.  This  is  all  done  a  half  an  inch  at  a  time, 
after  a  large  compress  has  been  worked  in  above  the  tube  to 
prevent  any  escape  of  pus  in  that  direction.  In  20  cases  there 
was  no  reaction  on  the  part  of  the  peritoneum.  In  7  cases  both 
tubes,  but  not  the  ovaries,  were  removed,  and  in  2,  the  ovaries 
had  been  removed  with  the  tubes.  The  uterus  was  left  intact 
in  all  but  one  instance.  The  changes  in  the  ovaries  seem  to  be 
generally  secondary,  as  likewise  the  peritonitis  which  had  been 
of  frequent  recurrence  in  his  cases  previous  to  operation.  None 
of  the  patients  has  had  any  symptoms  of  peritonitis  since. 

Grece  Medicale,  Syra,  Greece. 
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88  (V,  Nos.  13-14.)  ‘Naked  Sponge-fishers’  Disease. — La  maladie 

on  /v,  es  Plongeurs  nus  d'£ponges.  S.  G.  Zervos. 
oJ  (Nos.  15-16.)  Study  of  75  Cases  of  Malta  Fever. — De  la 
fmvre  de  Malte.  S.  Zographides. 

»0  Buttermilk  In  Infant  Feeding. — Nutrition  de  l’enfant  par  le 
01  J&it  aciduie  d£graiss6.  J.  Kardamatis. 

ai  (No.  27.)  Alcoholism  in  Greece. — Des  affections  alcoolhpies 
en  GrSce.  Katsaras. 


92  (Nos.  18-20.)  Relations  Between  Malaria  and  Malignant 

Tumors. — Paludisme  et  les  tumeurs  malignes.  Zaimis  and 
Boreal. 

93  Des  abefes  sous-diaphragmatiques.  M.  Geroulanos  and  G.  S. 

Papadakis. 

94  (Nos.  19-20.)  Relations  Between  Malaria  and  Pregnancy,  the 

Puerperium,  etc. — Rapports  du  paludisme  avec  la  grossesse, 
1’accouchement  et  ses  suites  et  vice  versa.  J.  P.  Carda- 
matis  (Athens). 

95  (Nos.  21-22.)  Sur  25  cas  d'intervention  chirurgicale  5.  la 

paralysie  des  nerfs  pgriphferiques.  G.  Geroulanos. 

96  Inflammation  of  Omentum  Consecutive  to  Herniotomy. — 

Epiploite  par  suite  de  traitement  radical  de  la  hernie 
inguinale.  A.  Psaltof  (Smyrna). 

88.  Sponge-Fishers’  Disease. — Zervos  remarks  that  the  sponge 
fishers  who  ply  their  trade  naked  dread  this  disease,  which  he 
describes,  as  worse  than  the  plague.  It  is  frequent  among 
them,  but  he  knows  of  no  description  of  it  that  has  been  pub¬ 
lished  in  the  literature.  It  is  caused  by  the  poisonous  secre¬ 
tion  of  a  parasite  of  the  sponge,  the  Sagarsia  rosea.  He  gives 
an  illustration  of  this  variety  o-f  sea  anemone,  and  describes 
the  serious  gangrenous  lesion  which  it  induces.  He  was  able 
to  reproduce  the  affection  on  dogs  by  rubbing  one  of  the  para¬ 
sites  against  a  shaved  part  of  their  abdomen.  The  skin  be¬ 
came  very  red  at  once,  and  in  a  few  minutes  blisters  devel¬ 
oped  all  over  the  surface.  Multiple  abscesses  followed  in  a 
few  days;  they  discharged  the  sixth  day,  and  by  the  eighth  day 
a  round  patch  of  gangrene  developed.  The  affection  in ;  one  of 
his  patients  caused  the  sloughing  off  of  the  entire  skin  of  the 
penis,  leaiving  the  corpora  cavernosa  and  the  urethra  intact. 
The  prognosis  is  not  grave  unless  some  vital  organ  should  be 
affected  by  the  gangrene.  The  fishers  treat  it  with  hot  irriga¬ 
tions,  but  he  believes  that  immediate  wet  cupping  would  be 
more  effectual  in  removing  the  virus. 

90.  Buttermilk  in  Infant  Feeding. — Kardamatis  relates  that 
buttermilk  was  used  by  the  ancient  Greeks  for  infant  feeding. 
With  the  addition  of  rice-flour  and  a  little  sugar  he  lias  found 
it  extremely  useful  in  acute  and  chronic  dyspeptic  conditions  in 
infants.  His  experience  includes  23  cases  and  Malandrinos’  40. 
They  found  it  of  no  benefit  in  acute  gastrointestinal  infections, 
but  under  other  conditions  they  rank  it  high  for  artificial  feed¬ 
ing  of  infants. 
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97  (XX,  No.  46,  November  16.)  ‘Contribulo  alio  studio  delle 

cirrosi  tubercolari.  G.  Vincenzo. 

98  ‘Sulla  valutazione  quantitativa  degli  essudati  pleuriei  medi- 

ante  il  metodo  cromometrico  Nielot-Achard.  O.  Schifone. 

99  (No.  47.)  Del  metodo  di  Partisch  nelle  cisti  dei  maseellavi 

(cysts  on  jaw).  S.  Ottaviano. , 

100  Tabe  sensitiva  e  trofica.  D.  Pirrone.  (Commenced  in 

No.  46.) 

101  (No.  48.)  *1  nostri  risultati  nella  sieroterapia  della  sifilide. 

A.  Risso  and  A.  Cipollina. 

102  ‘Sul  valore  e  sulla  tecnica  dei  metodi  Ficker  e  Asakawa  col 

typhus  diagnosticum.  L.  Borelli. 

103  Operative  Cure  of  Hernia  in  Diaphragm. — Sopra  mi  caso  raro 

di  ernia  diaframmatica  congenita.  A.  Albanese. 

104  (No.  49.)  ‘Test  for  Hyperchlorhydria. — Sopra  una  reazione 

atta  a  dimostrare  un  eccesso  di  HC1  nel  succo  gastrico.  A. 
Cipollina. 

105  Influenza  dei  fermenti  solubili  sulla  digeribilita  del  latte  di 

vacca  (on  digestibility  of  cow’s  milk).  V.  Trischitta. 

106  ‘New  Elective  Stain  for  Spores.— Su  un  nuovo  metodo  di 

colorazione  elettiva  delle  spore.  G.  Scagliosi. 

107  Vascular  Tumors. — Peritelioma  della  coscia.  Contributo  isto- 

genetico  e  clinico.  F.  Bindi. 

108  ‘Artropatie  e  cardiopatie.  F.  Sarcinelli. 

97.  Tuberculous  Cirrhosis  of  Liver. — Vincenzo  draws  the 
clinical  picture  of  this  affection  from  study  of  the  literature  and 
a  personal  case  observed.  The  tuberculous  infection  acts  on  the 
liver  as  on  the  lung,  sometimes  inducing  ulcerative  lesions  and 
sometimes  merely  sclerosis.  In  his  patient  there  had  evidently 
been  a  slow  circumscribed  chronic  process;  the  liver  was  en¬ 
larged,  hard  and  sclerotic.  As  this  circumscribed  process  began 
to  spread,  an  acute  process  developed,  a  parenchymatous  reac¬ 
tion  with  fatty  degeneration  and  atrophy.  This  assumption 
corresponds  in  every  particular  to  the  symptoms  exhibited  by 
the  patient  and  the  anatomic  findings.  The  latter  indicated  a 
chronic  tuberculous  affection  of  the  pleura,  with  recent  in¬ 
vasion  of  the  peritoneum,  as  the  liver  diminished  in  size.  The 
liver  lesions  may  be  due  to  the  bacilli  or  to  their  toxins  in  such 
cases,  and  hence  the  finding  of  the  bacillus  is  not  necessary  to 
prove  their  tuberculous  origin. 
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98.  Quantitative  Determination  of  Amount  of  Pleural  Effu¬ 
sions. — Achard  has  simplified  Niclot’s  original  quantitative  test 
for  pleural  effusions,  and  Schifone  has  been  trying  it  in  the 
clinic.  His  conclusions  are  extremely  favorable,  and  he  recom¬ 
mends  this  test  as  eminently  simple,  rapid  and  easy  while  it  is 
accurate  and  reliable  enough  for  all  practical  purposes.  The 
principle  of  the  test  is  the  injection  of  a  stain  into  the  pleura 
after  withdrawal  of  a  small  amount  of  the  fluid.  The  patient 
then  bends  over  and  backward,  etc.,  to  ensure  that  the  stain 
spreads  evenly  through  the  effusion  in  the  pleura.  A  small 
amount  is  then  withdrawn  and  the  tint  compared  with  the 
another  stain.  The  particulars  of  7  cases  are  given  in  detail  in 
which  the  test  was  applied  and  the  findings  compared  with  the 
further  history  of  the  case.  Achard’s  technic  includes  the 
aspiration  of  about  30  c.c.  of  the  pleural  effusion  and,  without 
removing  the  needle,  injecting  1  c.c.  of  a  2.5  per  cent,  solution 
of  methylene  blue.  The  same  amount  of  the  same  solution  of  the 
blue  is  then  added  to  a  liter  of  water,  which  thus  contains  the 
same  amount  of  the  stain  as  is  now  in  the  pleural  cavity.  About 
30  c.c.  of  the  effusion  is  then  withdrawn  and  the  tint  is  com¬ 
pared.  Four  tablespoonfuls  of  water  are  then  put  in  two 
glasses.  A  teaspoonful  of  the  mother  solution  is  then  added  to  one 
glass,  and  a  teaspoonful  of  the  fluid  obtained  by  the  first  aspira¬ 
tion.  In  the  other  glass,  a  teaspoonful  of  the  fluid  obtained  by  the 
second  aspiration  is  added  to  the  water  and  also  a  teaspoonful 
of  clear  water.  The  two  glasses  then  contain  equal  amounts 
of  water  and  of  pleural  effusion — the  amount  of  the  stain  is  the 
only  variable  quantity.  If  the  tints  in  each  are  alike,  then 
the  pleural  effusion  amounts  exactly  to  one  liter.  If  the  tint 
is  lighter  in  the  second  glass,  then  the  effusion  amounts  to  more 
than  one  liter;  if  darker,  then  it  is  less  than  a  liter.  By  adding 
more  teaspoonfuls  of  the  stain  it  is  possible  to  measure  the 
exact  amount.  A  good  control  test  is  to  compare  two  test 
tubes  containing  each  equal  amounts  of  the  pleural  fluid  before 
and  after  staining.  A  1  per  10.000  solution  of  methylene  blue 
is  then  dropped,  a  drop  at  a  time,  into  the  first  test  tube,  com¬ 
paring  the  tint  with  that  of  the  stained  pleural  effusion,  until 
the  tints  are  alike  in  each.  The  exact  amoimt  of  the  effusion 
can  thus  be  calculated  by  a  simple  formula. 

101.  Serum  Treatment  of  Syphilides.— Risso  and  Cipollina 
review  the  history  of  serum  treatment  of  syphilis,  from 
Feulard,  Tommasoli  and  Kollmann  to  Mazza’s  attempts  to 
render  guinea-pigs  immune  by  inoculating  them  with  serum 
from  syphilitic  blood,  and  the  later  work  in  this  line.  They 
then  describe  their  own  experiences  which  have  given  much 
more  favorable  results  than  any  others  previously  published. 
They  administered  their  specific  immune  serum,  obtained  by 
inoculating  dogs  with  blood  from  syphilitics,  not  merely1  the 
serum.  Sixteen  patients  have  been  treated  with  this  curative 
serum.  Fourteen  were  in  the  secondary  stage  and  specific 
treatment  had  not  been  commenced.  Two  were  in  the  tertiary 
stage.  Nine  of  the  14  in  the  secondary  stage  were  promptly 
cured,  2  left  before  the  course  was  completed,  and  3  are  stiil 
under  treatment.  One  of  the  2  patients  in  the  tertiary  stage 
was  completely  cured,  and  the  other  is  still  under  treatment. 
All  the  patients  displayed  marked  improvement.  The  papular 
and  the  macular  manifestations  vanished  more  rapidly  than 
under  ordinary  mercurial  treatment.  Even  the  lesions  on  the 
mucous  membrane  healed  without  the  necessity  for  local  treat¬ 
ment.  A  tendency  to  recurrence  was  noted  in' 2  cases,  but  it 
was  soon  dispelled  by  return  to  the  serum.  Specially  inter¬ 
esting  was  the  subsidence  of  a  gummy  tumor  in  the  nose  under 
the  influence  of  a  dozen  injections  of  the  serum.  The  4  patients 
still  under  treatment  already  display  great  improvement.  The 
writers  are  convinced  that  the  serum  has  an  unmmistakable 
active  action  on  the  manifestations  of  syphilis.  It  is  probably 
specific,  but  may  act  merely  by  stimulating  the  natural  de¬ 
fenses  of  the  organism.  Their  results  testify  that  it  is  not  im¬ 
possible  to  obtain  an  effectual  serum  from  animals  refractory 
to  syphilis.  It  is  possible  that  animals  can  be  syphilized  after 
all,  although  the  manifestations  may  not  be  like  those  of  human 
syphilis.  The  first  injections  were  made  in  June,  1904,  the 
inoculation  of  the  dogs  was  commenced  in  May.  Blood  from 


syphilitics  in  the  secondary  stage,  who  had  not  yet  been  sub¬ 
mitted  to  specific  treatment,  was  injected  under  the  skin  and 
into  the  peritoneum  of  the  animals.  The  injections  were  re¬ 
peated  three  or  four  times  with  an  interval  of  five  or  six  days. 
A  week  after  the  last  injection  their  blood  was  drawn  for  the 
therapeutic  injections.  The  contagiousness  of  the  blood  of 
syphilitics  in  the  secondary  stage  is  evidence  that  it  must 
contain  more  or  less  of  the  specific  virus.  The  animals  were 
inoculated  with  some  of  the  formed  elements  of  the  blood  in  a 
hemolytic  solution  along  with  the  serum,  hoping  that  they 
would  enhance  the  action  of  the  serum.  This  hope  was  sus¬ 
tained  by  the  fact  that  when  too  large  a  proportion  of  the  dis¬ 
solved  corpuscles  was  added  to  the  fluid  injected,  symptoms  of 
irritation  were  noted.  The  particulars  of  the  various  cases  are 
given  in  detail;  from  2  to  5  c.c.  of  the  animal  serum  was  in¬ 
jected  into  a  muscle  every  day,  or  at  longer  intervals.  A 
glycerin-aqueous  extract  of  the  spleen  and  liver  from  animals 
that  had  been  repeatedly  inoculated  with  the  blood  from  syph¬ 
ilitics  was  also  tested.  The  experiments  in  this  line  are  not 
yet  sufficiently  advanced  for  any  report. 

102.  Serum  Diagnosis  of  Typhoid  by  Latest  Technics.— 
Borelli  has  been  testing,  among  other  things,  Asakawa’s 
method  of  freezing  the  serum  for  the  agglutination  test.  He 
finds  that  it  is  extremely  simple  and  easy,  and  materially 
shortens  the  time  required  for  the  test.  The  serum  or  blood 
dried  on  blotting  paper  is  mixed  with  the  emulsion  of  ty¬ 
phoid  bacilli,  and  the  test  tube  is  placed  in  a  freezing  mix¬ 
ture.  As  soon  as  it  is  frozen  it  is  taken  out  and  allowed 
to  thaw.  As  it  thaws,  the  agglutinated  clumps  can  be  seen  in 
the  fluid.  The  entire  procedure,  is  complete  in  a  very  few  min¬ 
utes.  The  agglutination  by  this  freezing  method  is  specific, 
but  it  is  not  quite  so  sensitive  as  the  original  Widal.  It 
will  be  found  very  useful  when  rapid  work  is  desired.  The 
reaction  is  equally  marked  under  the  microscope  whether 
fresh  or  dried  blood  or  serum  is  used,  but  for  macroscopic 
examination,  only  the  serum  and  blood  dried  on  blotting  pa¬ 
per  respond  effectually. 

104.  Test  for  Hyperchlorhydria. — Cippolina  has  found  that 
the  tint  of  a  fluid  containing  “anilin  water”  and  sodium  hy¬ 
pochlorite  varies  remarkably  under  the  influence  of  different 
amounts  of  hydrochloric  acid  added  to  it.  The  proportions 
should  be  .5  c.c.  of  the  anilin  wafer ;  2  c.c.  of  the  aqueous 
solution  of  hydrochloric  acid  or  gastric  juice,  and  four  or 
five  drops  of  a  titrated  solution  of  sodium  hypochlorite.  The 
color  turns  to  amethyst  and  the  fluid  remains  clear  if  the 
proportion  of  hydrochloric  acid  is  2  per  1,000;  if  less  than 
2  per  1,000,  the  color  is  purple  and  the  fluid  become  turbid, 
while  the  tint  is  a  very  dark  violet  if  there  is  less  than  .25 
per  1,000.  Certain  other  acids  affect  the  color  in  the  same 
way,  but  as  these  acids  are  in  much  smaller  proportions  in 
the  gastric  juice  than  the  hydrochloric  acid,  they  do  not 
disturb  the  diagnosis  of  hyperchlorhydria  or  of  hypochlorhy- 
dria. 

106.  Elective  Stain  for  Spores. — Scagliosi’s  method  consists 
in  fixation  of  the  material  in  van  Gehuchten’s  or  Hermann’s 
fluid:  drying  in  the  air;  staining  with  Ziehl’s  fuchsin; 
rinsing  and  counterstaining  with  an  aqueous  solution  of 
methylene  blue.  The  contrast  staining  is  particularly  fine 
by  this  simple  method.  The  material  at  first  is  left  in  contact 
with  the  fixation  fluid  for  thirty  minutes  (van  Gehuchten’s) 
or  fifteen  minutes  (Hermann’s).  It  is  then  allowed  to  evap¬ 
orate. 

108.  Heart  Complications  of  Articular  Rheumatism. — Sarcin- 

elli  denies  that  heart  complications  are  so  common  as  gen¬ 
erally  accepted,  and  asserts  that  in  many  cases  the  heart 
lesions  are  probable  primary.  When  the  heart  complications 
do  occur  it  is  generally  ill  connection  with  the  subacute 
or  chronic  forms  of  articular  rheumatism.  The  heart  lesion 
may  be  acute,  subacute  or  chronic;  the  subjective  symp.oms 
frequently  do  not  harmonize  with  the  objective  findings.  This 
is  due  to  the  varying  manner  in  which  the  heart  in  different 
subjects  responds  to  functional  stimuli.  On  this  account 
treatment  should  .  be  individualized. 
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In  offering  a  few  thoughts  on  “The  Importance  of 
General  Therapeutics  in  the  Practice  of  Ophthalmic 
Medicine  and  Surgery ,”  I  wish  to  sketch  in  broad  out¬ 
line  what  is  in  my  mind,  and  to  leave  each  of  you  to  fill 
in  the  details  of  the  picture  from  your  own  experience. 
It  is  to  the  principles  which  guide,  more  than  to  the 
means  to  be  employed,  that  I  desire  to  direct  attention; 
for  although  the  treatment  of  disease  is  to  a  very  large 
extent  empirical,  the  discoveries  made  in  physical,  as 
well  as  in  physiologic  and  chemical,  laboratories  are 
slowly  but  surely  placing  the  subject  on  a  more  scientific 
basis,  and  showing  in  many  instances  that  so  far  from 
empiricism  being  opposed  to  rational  therapeutics,  the 
two  have  many  points  of  contact  and  are  indeed  inter¬ 
dependent. 


For  most  men  it  is  easier  to  put  trust  in  authority  than 
to  exercise  independent  judgment;  and  so,  instead  of 
thinking  for  themselves,  they  accept  a  clearly  expressed 
opinion  as  a  scientific  fact,  or  even  mistake  a  mere  im¬ 
pression  for  a  real  opinion.  Many  of  the  therapeutic 
measures  so  much  in  vogue  at  present,  radium,  x-rays, 
currents  of  high  potential,  etc.,  etc.,  are  purely  empir¬ 
ical,  and  the  routine  employment  of  these  forces,  of 
whose  real  properties  w,e  at  present  know  so  little,  seems 
rather  to  be  a  reversion  to  the  old  idea  of  the  supernat¬ 
ural  origin  of  disease  than  to  be  founded  on  a  due  rec¬ 
ognition  of  its  natural  causes.  Doubtless  these  means 
are  full  of  promise,  and  the  investigation  of  the  ray 
world  that  extends  on  either  side  of  the  narrow  limits 
of  the  visible  spectrum  may  reveal  mysteries  of  which,  at 
the  present  moment,  we  can  form  merely  a  very  faint 
idea ;  but  at  this  stage  of  the  study  it  can  only  bring 
discredit  on  ourselves  and  on  our  methods  to  make  such 
an  assertion  as  that,  under  the  influence  of  ultra-violet 
or  anv  other  rays,  “cancers  are  cured.” 

While  it  must  never  be  forgotten  that  treatment  is  an 

3  t’ru  T116  ^eSS  va^ua^^e  because  it  is  empirical, 
yet  the  whole  trend  of  modern  progress  is  to  appeal  less 
and  less  to  authority.  We  endeavor  in  all  things  to  go 
o  *  ature  direct  and  by  patient  research  to  find  out  her 
secre  s.  Investigation  of  this  kind  demands  much  time 
and  labor,  and  the  life  of  man  is  short  and  his  mental 
p  vsical  capacity  for  work  limited.  If  any  real  ad- 
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vance  is  to  be  made,  the  extent  of  the  subject  and  the 
briefness  of  existence  make  subdivision  of  labor  neces- 
sary,  and  specialism  is  thus  the  natural  outcome  of  in¬ 
crease  of  knowledge.  It  is  an  inevitable  result  of  evolu¬ 
tion,  and  as  an  ideal  ought  to  be  symbolic  of  the  highest 
form  of  efficiency. 

This  tendency  to  specialize  is  observable  in  every 
branch  of  inquiry,  in  philosophy,  in  politics,  in  engin¬ 
eering,  in  music  and  in  literature,  as  well  as  in  medi¬ 
cine,  and  the  organs  of  special  sense  have  always  been 
looked  on  as  furnishing  legitimate  subjects  for  special 
study.  Among  these,  ocular  investigation  has  ever  held 
a  foremost  place.  The  tissues  of  the  eye  are  so  delicate, 
its  structure  so  complicated,  and  its  diseases  so  numer¬ 
ous  and  so  frequently  followed  by  disastrous  results  that 
there  is  little  wonder  that  oculists  have  existed  from 
time  immemorial.  In  the  early  days,  however,  these 
men  had  no  claim  whatever  to  be  called  specialists. 
They  jDossessed,  doubtless,  a  certain  amount  of  special 
manual  dexterity,  but  the  majority  of  them  were  char¬ 
latans  of  the  very  worst  description,  practicing  on  the 
eye  exclusively  because  they  were  wholly  ignorant  of  the 
general  principles  of  medicine  and  of  surgery.  A  spe¬ 
cialist  in  the  true  sense  of  the  word  is  one  who  has 
conscientiously  studied  the  body  as  a  whole,  and  the 
highest  and  best  type  is  he  whose  anatomic  and  physi¬ 
ologic  knowledge  is  most  perfect,  and  whose  early  train¬ 
ing  has  fitted  him  to  take  broad  and  comprehensive 
views  of  pathology.  For  all  efficient  higher  training 
there  must  be  a  proper  foundation,  and  consequently  the 
specialist  in  medicine  must  combine  iij  himself  the  diag¬ 
nostic  skill  of  the  physician  with  the  dexterity  of  the 
surgeon,  and  must  add  to  these  the  special  knowledge 
that  gives  him  power  and  action  reaching  still  farther 
along  his  own  particular  line. 

Few,  very  few,  can  reach  such  an  ideal,  but  all  can 
honestly  and  strenuously  strive  to  attain  it. 

As  a  result  of  the  subdivision  of  labor,  our  knowledge 
in  every  department  of  medicine  has  increased  so  enor¬ 
mously  that  the  study  and  practice  of  any  one  branch  is 
more  than  sufficient  to  occupy  the  time  and  tax  to  the 
utmost  the  energies  of  the  ordinary  man.  We  can  not, 
like  the  great  masters  in  the  past,  cultivate  a  specialtv 
and  at  the  same  time  engage  in  general  practice.  The 
field  is  too  wide.  Nevertheless,  if  specialism  is  to  ren¬ 
der  the  highest  service  to  the  world,  it  must  of  necessity 
be  based  on  an  efficient  system  of  general  instruction  ; 
and  consequently  it  is  incumbent  on  every  specialist  to 
strive,  by  reading,  by  frequent  visits  to  the  wards  of  a 
general  hospital,  and  by  conversation  with  colleagues,  to 
keep  in  touch  with  the  progress  of  pathology,  along  at 
least  its  most  important  lines  of  advance.  One  of  the  be¬ 
setting  sins  of  the  present  age,  however,  is  hurry,  and  if 
a  man  specializes  too  early  he  is  apt  to  specialize  more 
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than  he  ought,  and  to  cultivate  his  own  department  to 
the  neglect  of  all  others. 

An  exclusive  interest  of  this  kind  leads  to  narrow  and 
distorted  views  whereby  the  part  is  magnified  out  of  all 
true  proportion  to  the  whole,  and,  the  sense  of  proper 
perspective  being  lost,  judgment  is  biased  and  opinion 
becomes  untrustworthy.  Doubtless  concentration  of 
thought  along  a  single  line  will  tend  to  improve  the 
power  of  special  diagnosis,  but  it  interferes  in  many 
cases  with  the  ability  to  take  a  comprehensive  view  of 
the  whole  morbid  process. 

It  follows,  therefore,  that,  although  the  specialist  may 
devise  new  means  of  local  treatment,  or  improve  meth¬ 
ods  of  operative  technic,  there  is  a  risk  of  his  doing  so 
without  regard  to  the  broad  principles  which  underlie 
all  rational  therapeutics.  It  must  not,  however,  be  sup¬ 
posed  for  a  moment  that  I  would  underestimate  the 
value  of  local  treatment ;  to  do  so  would  be  to  run  coun¬ 
ter  to  all  the  knowledge  of  the  process  of  inflammation 
which  we  have  gained  through  the  study  of  bacteriology. 
What  I  desire  to  emphasize  is  the  need  for  assigning  to 
local  treatment  no  more  than  its  proper  value.  It  is  just 
possible  that  the  great  amount  of  consideration  given  in 
recent  years  to  the  study  of  micro-organisms  has  tended 
to  divert  attention  unduly  from  the  soil  on  which  the 
bacteria  grow. 

For  example,  if  an  ulcer  form  on  the  cornea  of  a 
healthy  man  the  probabilities  are  that  it  can  easily  be 
cured  by  local  treatment;  whereas,  if  the  ulcer  occur  in 
an  unhealthy  person  micro-organisms  are  not  confined 
to  the  seat  of  injury,  but  are  found,  along  with  their 
toxins,  both  in  the  tissues  and  in  the  blood;  consequent¬ 
ly,  if  a  speedy  recovery  is  to  be  brought  about,  there 
must  be  general  as  well  as  local  treatment.  In  the  one 
case  it  might  be  said  that  the  cornea  was  injured,  but  in 
the  other  that  the  patient  was  diseased,  and  that  the 
ulcer  of  the  cornea  is  only  a  symptom  of  his  unhealthy 
state.  Success  or  failure  will  depend  on  a  proper  dis¬ 
tinction  between  these  two  conditions. 

The  researches  of  Pasteur  and  their  practical  appli¬ 
cation  by  Lister  and  his  followers,  by  making  successful 
operative  interference  possible  in  so  many  cases  from 
which  the  surgeon  had  hitherto  been  debarred,  gave  a 
great  stimulus  to  surgery  as  a  whole,  and  with  it  to  the 
surgery  of  the  eye.  In  spite,  however,  of  all  our  pre¬ 
cautions  and  of  our  most  careful  attention  to  antiseptic 
methods,  eyes  are  still  occasionally  lost  by  suppuration 
after  operative  interference. 

As  in  the  days  prior  to  the  introduction  of  antiseptic 
treatment,  the  failures  are  in  cases  where  there  has  been 
previous  inflammation  of  the  conjunctiva  or  tear  pas¬ 
sages,  or  in  which  the  patient’s  vitality  is  low.  General 
malnutrition  is  as  great  an  obstacle  to  success  as  it  ever 
was,  and  the  necessity  for  action  along  this  line  sug¬ 
gested  by  clinical  observation  is  borne  out  by  the  results 
of  theoretical  and  experimental  research  so  ably  dealt 
with  in  Professor  Welch’s  Huxley  Lecture  of  1903. 

“The  struggle,”  says  Dr.  Welch,  between  the  bacteria 
and  the  body  cells  in  infection  may  be  conceived  as  an 
immunizing  contest,  in  which  each  participant  is  stimu¬ 
lated  by  its  opponent  to  the  production  of  cytotoxins  hos¬ 
tile  to  the  other,  and  thereby  endeavors  to  make  itself 
immune  against  its  antagonist.” 

When  the  body  is  healthy  it  possesses  the  power  of 
producing  substances  specifically  antagonistic  to  all 
sorts  of  micro-organisms,  but  with  this  power  any  mor¬ 
bid  state  at  once  interferes ;* and  as  in  all  infections, 
whether  local  or  general,  "abnormal  metabolism  is  an 
essential  condition,”  patients  of  low  vitalitv  will  be  in 


such  a  state  that  the  substances  produced,  so  far  from 
being  antagonistic  to  parasitic  organisms,  may  actually 
stimulate  their  growth. 

This  being  so,  one  must  not  only  endeavor  to  render 
the  field  of  operation  sterile,  but  must  also  devote  the 
utmost  care  and  attention  to  what  is  of  equal  impor¬ 
tance — the  giving  the  patient  himself  increased  power  of 
resistance.  Good  food,  fresh  air,  rest,  every  means  of 
strengthening  digestion,  are  all  essential.  Should  the 
sufferer  be  a  poor  man,  who  has  been  unfit  for  work  for 
several  months,  and  through  poverty  unable  to  procure 
a  sufficient  amount  of  food,  he  will  require  special  care, 
since  his  tissues  will  be  in  the  condition  most  favorable 
for  the  action  of  even  the  slightest  infective  taint,  and 
also  for  the  rapid  spread  of  suppuration.  While,  there¬ 
fore,  every  attention  must  be  paid  to  strict  antiseptic 
precautions  at  the  time  of  the  operation,  equal  care 
should  be  bestowed  on  the  state  of  the  patient  himself, 
especially  if  lie  be  poor  and  habitually  ill-nourished. 
Were  the  health  of  these  broken-down  subjects  better 
looked  after  prior  to  cataract  and  other  operations  there 
would  be  fewer  failures  from  suppuration. 

The  comparative  safety  of  modern  surgical  procedure 
has  brought  with  it  certain  disadvantages.  The  imme¬ 
diate  and  often  brilliant  results  following  operations  of¬ 
fer  a  strong  temptation  to  run  a  certain  amount  of  risk 
in  cases  where  the  slower  but  perhaps  surer  methods  of 
general  therapeutics  are  to  be  preferred.  For  example, 
in  dealing  with  patients  showing  symptoms  resulting 
from  heterophoria,  very  frequently  tenotomy  is  per¬ 
formed,  or  a  rectus  muscle  is  advanced,  whereas  no  such 
procedure  should  be  undertaken  until  every  opportunity 
has  been  given  for  the  recovery  of  the  balance  of  muscu¬ 
lar  power  by  promoting  an  improved  condition  of  gen¬ 
eral  health.  I  he  ease  and  safety  with  which  an  opera¬ 
tion  can  be  performed  tempt  one  to  employ  it  as  a  first 
remedy  when  it  should  rightly  be  used  only  as  a  last  re¬ 
sort. 

From  what  has  been  said,  it  will  be  seen  that  the  great 
advances  in  ophthalmic  surgery  have  gone  on  pari  passu 
with  those  of  general  surgery,  and  that  both  are  the  di¬ 
rect  result  of  the  labors  of  those  who  have  worked  out 
the  practical  applications  of  the  science  of  bacteriology, 
bo  also  is  it  true  that  similar  advances  in  the  treatment 
of  diseases  of  the  eye  can  be  attained  only  by  a  careful 
study  of  the  principles  of  general  pathology.  There  can 
be  no  special  study  of  morbid  conditions  in  the  eye  apart 
from  special  postmortem  appearances  incident  to  pecul¬ 
iarities  of  anatomic  structure.  Nor  could  we  expect  it 
to  be  otherwise,  when  we  remember  how  quickly  sight  is 
affected  in  all  disordered  states  of  the  body,  and  how 
frequently  actual  pathologic  changes  occur  in  the  ocular 
tissues  as  consequences  of  .general  ailments.  As  Paget 
said  long  ago,  “No  disease  can  be  properly  understood 
unless  it  be  considered  in  its  whole  pathology.” 

Happily,  modern  pathology  is  much  more  than  a  rec¬ 
ord  of  postmortem  appearances.  It  deals  not  only  with 
structure,  but  also  with  function,  and  thereby  takes  cog¬ 
nizance  of  the  origin  and  course,  as  well  as  of  the  re¬ 
sults,  of  a  morbid  process.  Its  whole  trend  is  to  demon¬ 
strate,  what  has  all  along  been  known  to  the  clinical  ob¬ 
server,  that  a  disease  can  cure  itself.  This  all-sufficient 
power  of  Nature  to  bring  a  patient  back  from  sickness 
to  health  is  the  very  first  lesson  in  rational  therapeutics. 
It  is  recorded  of  Sydenham  that  when  he  was  in  doubt 
he  consulted  his  own  reputation  and  the  patient’s  safety 
by  doing  nothing  at  all.  Doubtless  this  expectant  treat¬ 
ment  can  be  carried  too  far ;  but  probably  most  of  you 
will  agree  that  many  eves  are  lost  from  injudicious  med- 
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dling  wiiich  might  have  been  saved  had  they  been  left 
to  .Nature.  The  wonderful  powers  possessed  Dy  the  nat¬ 
ural  restorative  agencies  ot  the  living  body  were,  and 
are  still,  spoken  ol  as  the  “constitution,”  or  the  "vis 
inedicatrix  natures" ;  but  these  words,  although  tiiey  en¬ 
couraged  a  physician  to  hold  Ins  hand,  and  in  conse¬ 
quence  oftentimes  saved  a  patient  from  the  discomforts, 
and  even  the  dangers,  of  what  has  been  called  active 
treatment,  are  nevertheless  simply  cloaks  for  ignorance. 

The  new  nomenclature  which  is  arising  in  connection 
with  the  study  of  infection  and  immunity  is,  however, 
promising  to  provide  us  with  a  means  of  expressing  our¬ 
selves  intelligibly  regarding  the  manner  in  which  Na¬ 
ture  works.  The  chain  theory  of  Ehrlich  has  provided 
a  working  hypothesis  for  the  investigation  of  the  phe¬ 
nomena  associated  with  the  great  problem  of  life  and 
death.  Just  as  the  strength  of  a  cliain  is  measured  by 
its  weakest  link,  so  must  the  resisting  power  of  the  body 
be  estimated  by  the  vitality  of  its  constituent  cells. 

An  organ  may,  to  every  form  of  physical  examination, 
appear  quite  sound,  and  yet  may  break  down  quickly  and 
completely  under  the  strain  of  any  infectious  disease. 
There  is  inherent  corpuscular  weakness,  and  conse¬ 
quently  the  ultimate  appeal  must  always  be  to  the 
individual  corpuscle.  If  this  be  granted,  there  is 
no  difficulty  in  explaining  the  shortsightedness  that 
sometimes  occurs  as  a  sequela  of  measles  or  scarlet  fever, 
or  the  destructive  choroiditis  associated  with  the  progres¬ 
sive  myopia  that  is  occasionally  met  with  in  the  children 
of  agricultural  laborers,  whose  open  air  life  ought,  in  the 
absence  of  inherent  weakness  of  the  tissues,  to  have  effec¬ 
tually  prevented  the  onset  of  such  a  condition. 

On  this  theory,  then,  the  organic  life  of  the  individual 
is  simply  the  aggregate  of  the  corpuscular  life,  and  the 
more  intimate  our  knowledge  of  the  changes  taking 
place  in  the  cells  of  the  body,  the  more  surely  shall  we, 
in  the  cure  of  diseases,  be  able  to  bring  the  resources  of 
art  to  the  assistance  of  Nature.  The  hypothesis  leads  us 
further,  for  it  raises  the  all-important  question:  Could 
the  vital  resistance  not  be  so  much  strengthened  that  dis¬ 
ease  would  be  prevented? 

Undoubtedly  prophylaxis  is  the  highest  form  of  ther¬ 
apeutics,  and  of  late,  both  by  the  cultivation  of  sanitary 
science  and  by  the  practical  demonstration  of  the  use  of 
antitoxins  in  the  treatment  of  diseases,  great  advances 
have  been  made  in  this  direction.  The  study  of  the  for¬ 
mer,  by  bringing  prominently  forward  the  laws  govern¬ 
ing  health,  teaches  not  only  individuals,  but  also  whole 
communities,  the  value  of  an  abundant  supply  of  fresh 
air  and  of  pure  water,  combined  with  a  perfect  system 
of  drainage;  while  the  latter  has  shown  that  the  blood, 
Avhen  it  is  supplied  with  a  quantity  of  a  specially  pre¬ 
pared  serum  is  reinforced  by  those  very  constituents  of 
which  it  was  most  in  need,  and  without  which  the  re¬ 
covery  of  the  patient  was  impossible. 

The  study  of  antitoxins  is  as  yet  in  its  infancy,  and  so 
far  we  possess  specifics  of  this  kind  antagonistic  to  only 
a  few  diseases ;  but  there  is  no  reason  to  doubt  that  with 
the  advance  of  science  and  the  increase  of  knowledge 
serum  treatment  will  come  to  hulk  more  and  more  large- 
lv  in  medical  practice ;  until,  perchance,  we  may  at 
length  be  provided  with  a  serum  whose  use  at  the  right 
time  will  prevent  that  greatest  of  all  ocular  dangers, 
sympathetic  ophthalmia. 

Dealing  still  with  the  inner  corpuscular  life  of  the 
body,  we  are  reminded  that  the  full  activitv  of  the  mus¬ 
cle  corpuscle  is  essential  to  health,  and  this  affords  a 
ready  explanation  of  the  great  importance  of  both  active 
and  passive  exercises  in  so  many  different  morbid  condi¬ 


tions.  in  my  own  experience  there  is  nothing  of  more 
value  in  checking  the  progress  oi  myopia  in  the  young 
than  a  weii-reguiated  course  oi  (Swedish.  gymnastics,  and 
what  is  true  of  myopia  is  equally  true  ol  every  form  of 
ametropia. 

it  is  not  enough,  more  especially  when  one  is  dealing 
with  children,  simply  to  adjust  glasses  suitable  for  the 
correction  of  the  error  of  refraction.  A  quick  estimate 
must  at  the  same  time  be  made  of  the  patient’s  general 
strength,  for  it  is  most  important  to  remember  Unit, 
though  the  demand  for  work  made  on  the  ciliary*  muscle 
may  not  be  unreasonably  great  in  itself,  yet  it  may  be 
altogether  excessive  in  relation  to  the  individual  in 
whom  it  is  made.  While,  therefore,  the  error  of  refrac¬ 
tion  must  always  be  carefully  corrected,  so  that  the  cili¬ 
ary  muscle  may  do  its  duty  under  the  best  possible  con¬ 
ditions,  every  effort  should  also  be  made  to  develop  and 
strengthen  the  whole  muscular  system  by  sufficiency  of 
proper  food,  by  drill,  by  exercise  on  the  bicycle,  or, 
preferably,  on  horseback,  and  by  an  active  outdoor  life. 

In  the  eye,  just  as  in  any  other  part  of  the  body,  the 
limits  of  muscular  capacity  must  be  respected,  and  the 
amount  of  work  to  be  done  must  be  adjusted  according¬ 
ly.  How  often  do  patients  suffering  from  lack  of  nerve 
energy  try  to  rest  and  read  at  the  same  time;  for  ex¬ 
ample,  when  invalids  read  in  bed !  They  are  attempting 
the  impossible.  The  aching  eyes  and  headache  of  which 
they  usually  complain  are  evidently  due  to  nervous  and 
muscular  fatigue,  and  when  there  is  any  error  of  refrac¬ 
tion,  the  ciliary  muscle,  already  weary,  becomes  quite 
incapable  of  meeting  the  call  on  it. 

Day  after  day  at  the  Glasgow  Ophthalmic  Institution 
I  see  children  sent  from  the  poorest  schools  of  the  city 
by  their  teachers  “to  get  spectacles.”  In  nearly  every 
case  an  error  of  refraction  exists,  but  in  many  it  is  so 
slight  that  in  all  probability  it  would  cause  no  trouble 
were  the  general  health  satisfactory.  Most  of  these  chil¬ 
dren  are  underfed,  live  in  unsanitary  houses,  are  the 
victims  of  unwholesome  habits,  and  are  in  consequence 
physically  unfit  to  bear  the  strain  of  continuous  school 
work.  Obviously,  under  these  circumstances,  it  is  wiser 
to  prescribe  rest  for  the  eyes  than  to  supply  glasses, 
which  by  the  relief  they  afford  encourage  the  child  to 
struggle,  only  to  have  afterward,  under  the  stress  and 
strain  of  preparation  for  the  government  inspection,  a 
more  serious  breakdown. 

It  follows,  then,. that  I  have  no  sympathy  whatever 
with  those  who  desire  to  separate  optical  from  medico- 
surgical  ophthalmology.  Such  a  divorce  is  most  irra¬ 
tional,  for  under  no  circumstances  can  the  living  eye  be 
treated  simply  as  an  optical  instrument.  The  fitting  of 
spectacles  is  neither  a  mathematically  exact  process  nor 
in  itself  a  .complete  remedy.  As  the  late  Dr.  John 
Brown,  the  gifted  author  of  “Horse  Subsecivse,”  said, 
“the  watch  must  be  mended  while  it  is  going.”  The  eye 
is  not  only  in  the  body,  but  it  is  also  of  the  body,  and 
the  proper  treatment  of  its  optical  defects  requires  the 
physician’s  skill  just  as  much  as  does  the  treatment  of 
its  diseases. 

On  the  other  hand,  it  can  not  be  insisted  on  too  often, 
or  too  strongly,  that  all  these  optical  defects  should  be 
corrected  early  and  thoroughly,  for  eye  strain  is  accom¬ 
panied  hv  svnvptoms  as  numerous  as  they  are  varied, 
and  its  persistence  is  in  consequence  attended  bv  crave 
dancers  to  the  general  health.  The  highest  ideal  of  one 
nrofession  is  to  discover  and  deal  with  all  the  causes  nf 
a  disease,  and  these  can  only  be  found  throuch  a  thor¬ 
ough  knowledce  of  pathologv.  The  more  limited,  there¬ 
fore,  the  pathologic  outlook  the  more  deficient  will  be 
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the  general  treatment,  and  so  it  follows  that  therapeu¬ 
tics  to  be  rational  must  be  founded  on  an  accurate  knowl¬ 
edge  of  tlie  natural  history  of  the  ailment. 

According  to  this  view,  disease  can  not  be  regarded 
as  a  morbid  entity  which  for  the  time  being  has  taken 
possession  of  the  body,  and  of  necessity  must  be  removed 
uy  means  of  powerful  remedies.  On  the  contrary,  it 
must  be  looked  on  as  a  natural  process  gone  \vAong,  and 
the  physician  is  the  guide  who,  confident  in  himself  and 
full  or  the  discretion  and  self-reliance  begotten,  and 
only  begotten,  of  a  power  of  accurate  observation,  pilots 
the  sick  man  througn  the  malady  and  brings  him  back  to 
health.  W  henever  it  is  recognized  that  disease  is  due  to 
the  perversion  of  natural  processes  the  path  to  its  pre¬ 
vention  or  relief  is  at  once  made  easier,  for  it  is  obvious 
that  the  very  first  indication  for  treatment  is  to  main¬ 
tain,  or  to  improve,  the  nutrition  of  the  body.  The  pa¬ 
tient  must  be  supplied  with  food  of  proper  quality  and 
in  sufficient  quantity  to  satisfy  his  needs. 

As,  however,  the  food,  after  passing  through  various 
preparatory  changes,  must  be  assimilated  before  it  can 
be  utilized  for  the  nourishment  and  the  repair  of  the 
various  tissues  and  organs,  there  must,  for  satisfactory 
nutrition,  be  a  healthy  state  of  the  tissues  themselves; 
the  blood  supply  must  be  of  good  quality  and  in  suffi¬ 
cient  quantity,  the  nervous  system  must  exercise  a  proper 
controlling  influence,  and  heat  and  light  must  be  pres¬ 
ent  in  abundance.  No  doubt  some  corpuscles,  more  es¬ 
pecially  leucocytes,  inherit  from  the  parent  cell  and  pos¬ 
sess,  uncontrolled  by  any  nervous  influence,  the  power  of 
absorbing  nourishment  from  the  blood;  but  it  is  certain, 
so  far  as  the  fixed  corpuscles  are  concerned,  that  dis¬ 
turbance  of  innervation  lowers  nutrition  and  lessens  the 
power  of  resistance  to  the  attacks  of  micro-organisms, 
in  support  of  the  statement  that  in  many  instances  the 
nerves  exercise  a  trophic  influence  over  the  tissues,  it  is 
only  necessary  to  mention  blepharitis,  associated  with  er¬ 
rors  of  refraction ;  keratitis,  the  accompaniment  of  zona 
ophthalmica,  or  ulcer  of  the  cornea  following  the  extir¬ 
pation  of  the  gasserian  ganglion. 

Existing  contemporaneously  with  the  process  of  as¬ 
similation,  there  is  also  always  a  process  of  excretion. 
The  corpuscles  take  up  their  food  supply  from  the  blood 
or  from  the  lymph,  absorb  what  they  require  and  reject 
the  surplus,  and  throw  off  the  effete  materials. 

If  the  health  of  the  cell  is  to  be  maintained  at  a  proper 
standard  provision  must  be  made  for  the  complete  elim¬ 
ination  of  these  waste  products,  for  if  they  be  retained 
in  the  blood  a  state  of  general  toxemia  will  soon  super¬ 
vene,  and  this,  if  it  persist  for  a  considerable  time,  even 
to  a  slight  extent,  will,  by  lowering  the  state  of  the  cor¬ 
puscular  health,  seriously  interfere  with  the  resisting 
powers  of  the  body  as  a  whole.  If,  therefore,  the  nutri¬ 
tive  value  of  the  blood  is  to  be  maintained  at  the  nor¬ 
mal,  it  is  imperative  that  all  toxins  be  removed  at  the 
earliest  -  possible  moment,  and  to  this  end  Nature  has 
made  provision  in  the  bowels,  the  liver,  the  kidneys,  the 
skin  and  the  lungs.  The  constant  and  free  activity  of 
these  channels  of  excretion  is  essential  to  health,  and  if, 
by  reason  of  illness,  the  function  of  one  be  temporarily 
interrupted,  the  others  are  always  ready  to  undertake 
vicarious  duty. 

A  very  short  clinical  experience  will,  however,  prove 
that  the  full  functional  activity  of  any  one,  e.  g.,  the 
skin,  is  under  certain  circumstances  of  more  value  than 
the  combined  activitv  of  all  the  others.  Eor  example,  in 
the  early  stages  of  diseases  of  the  uveal  tract  a  mercurial 
purge  and  alkaline  saline  draughts  stimulate  the  liver, 
bowels  and  kidneys,  and  their  administration  is  often 


attended  by  the  most  satisfactory  results ;  whereas,  in  in- 
ffimnnation  of  the  optic  nerve,  of  retrobulbar  origin,  re¬ 
lief  is  more  quickly  obtained  by  free  diaphoresis ;  and  in 
toxic  amblyopia,  due  to  the  abuse  of  alcohol  and  tobacco 
(the  causes  of  the  trouble  having  been  removed  and  di¬ 
gestive  disturbances  corrected  by  appropriate  means), 
vision  returns  most  speedily  under  the  strengthening  in¬ 
fluence  of  a  sea  voyage  or  of  a  sojourn  in  the  dry,  brac¬ 
ing  air  of  the  mountains,  conditions  in  which  the  blood 
receives  a  plentiful  supply  of  oxygen.  One  of  the  most 
familiar  examples  of  the  evil  result  of  improper  feeding 
accompanied  by  defective  elimination  is  found  in 
phlyctenular  conjunctivitis ,  and  I  therefore  select  the 
treatment  of  this  disease  as  a  practical  illustration  of 
what  1  have  been  saying. 

The  sufferers  from  strumous  ophthalmia  are  very 
numerous,  and  are  for  N  the  most  part  children  un¬ 
der  10  years  of  age.  Although  some  of  them  may 
present  the  outward  appearance  of  good  health, 
most  of  them  are,  owing  to  defective  assimilation 
and  excretion,  either  abnormally  pale,  or  unnatur¬ 
ally  livid.  They  have  but  too  obviously  inherited 
the  miserable  legacy  of  constitutional  weakness;  and 
the  inherent  vulnerability  of  their  tissues  has  been  in¬ 
tensified  by  improper  dieting  and  by  overcrowding  in 
unsanitary  houses.  They  are  called  scrofulous,  but  as 
yet  there  are  no  symptoms  to  show  that  the  tubercle 
bacillus  has  effected  a  lodgment;  and  careful  examina¬ 
tion  fails,  as  a  rule,  to  discover  it  lurking  in  the  con¬ 
junctival  sac,  although'  it  is  in  children  such  as  these 
that  one  would  expect  to  find  this  micro-organism  de¬ 
veloping  and  increasing  most  rapidly.  The  Germans 
speak  of  them  as  “candidates  for  tuberculosis,”  and  the 
increase  of  lymphocytes,  together  with  the  deficient  sup¬ 
ply  of  multinuclear  leucocytes,  in  the  blood,  mark  them 
out  as  badly  protected  against  any  form  of  infection. 

The  eye  trouble  very  often  follows  an  attack  of  meas¬ 
les  or  other  of  the  exanthemata,  and  although  under 
favorable  circumstances  it  may  speedily  subside,  it  lias 
a  most  characteristic  tendency  to  recur,  unless  every 
cause  be  taken  in  hand  from  the  very  outset.  If  left 
alone,  or  simply  treated  by  local  remedies,  the  oph¬ 
thalmia  often  proves  to  be  the  -very  first  warning  of 
the  imminent  danger  of  tubercular  infection.  This 
is  especially  likely  to  happen  in  those  patients  in  whom 
photophobia  is  most  distressingly  persistent,  although 
lesions  of  the  conjunctiva  or  of  the  cornea  are  at  first 
absent,  or  are  of  a  very  trivial  character. 

It  is  by  no  means  unusual  for  the  conjunctivitis  to 
alternate  with  suppuration  of  the  middle  ear,  or  with 
eczematous  eruptions  on  the  head  or  other  parts  of  the 
body.  Nutrition  is  seriously  interfered  with,  and  the 
coated  tongue  studded  with  large  red  papillfe  shows  the 
irritable  condition  of  the  mucous  membrane  of  the 
whole  intestinal  tract.  There  is  sometimes  a  constant 
craving  for  food,  and  almost  invariably  more  is  eaten 
than  can  be  digested;  fermentation  results,  the  belly 
is  distended,  and  the  alvine  evacuations  have  an  of¬ 
fensive  smell  and  an  unnatural  appearance.  The 
urine  is  high  colored,  deposits  urates,  and  often  con¬ 
tains  traces  of  sugar.  The  skin  is  pale  and  rough,  the 
flesh  hangs  loosely  on  the  bones,  the  hands  and  feet  art 
often  persistently  cold,  and  the  head  perspires  freelv. 

After  a  time  the  system  becomes  infected  by  tubercle 
bacilli,  and  then  the  joints,  both  large  and  small,  are 
very  frequently  destroyed  by  tubercular  inflammation 
of  their  synovial  membrane  and  caries  and  necrosis  of 
the  bones.  Severe  ectropion,  cansing  hideous  disfigure¬ 
ment,  will  arise  if  the  hone  necrosis  occur  in  the  neigh- 
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borhood  of  the  orbit,  and  indelible  scars  invariably  re¬ 
sult  if  there  be  suppuration  of  the  lymphatic  glands  in 
the  neck  and  elsewhere. 

Unless  the  cornea  has,  through  neglect,  become  ulcer¬ 
ated,  local  treatment  consists  simply  in  keeping  the 
child's  face  and  hands  clean,  and  in  applying  sedatives 
to  the  eyes.  The  real  treatment  of  the  disease  is  con¬ 
stitutional.  It  is  necessary  always  to  bear  in  mind  that 
the  very  essence  of  the  ailment  lies  in  the  malassimila- 
tion  of  food,  and  that  most,  if  not  all,  cases  arise  as  a 
result  of  improper  dieting.  You  may  be  told  that  the 
child  pecks  and  trifles  with  its  food,  and  eats  very  spar¬ 
ingly,  and  that  may  be  quite  true  so  far  as  the  regular 
meals  are  concerned;  but  by  careful  inquiry  you  will 
usually  discover  that  the  small  appetite  at  the  proper 
times  for  eating  arises  from  the  patient  having  been, 
in  response  to  cries  for  “a  piece,”  supplied  liberally  be¬ 
tween  meals  with  bread  and  butter,  sweets,  fruit  or 
any  other  eatables  that  may  have  chanced  to  be  at  hand. 
Many  think  that  a  good  appetite  is  a  sign  of  good  di¬ 
gestion,  though  all  the  time  the  latter  is  so  poor  that  in 
the  overladen  bowels  toxic  substances  are  constantly  be¬ 
ing  manufactured,  and  these,  after  they  are  absorbed, 
excite  abnormal  effects  both  in  the  eyes  and  in  all  the 
other  tissues  of  the  body. 

Instead,  therefore,  of  eating  too  little,  these  child¬ 
ren  eat  too  much;  and,  although  they  may  appear  ill- 
nourished,  the  malnutrition  is  due  to  malassimila- 
tion  rather  than  to  insufficiency  of  food.  The  first  thing 
to  be  done,  therefore,  in  treating  a  case  of  phlyctenular 
conjunctivitis  is  to  give  particular  directions  regarding 
the  diet.  The  child  must  not  be  allowed  to  eat  when¬ 
ever  it  cries  for  food,  but  ought  to  be  fed  at  regular  in¬ 
tervals.  Nor  must  it  get  what  is  among  the  poor  popu¬ 
larly  called  “the  run  of  the  house” ;  it  should  have  meals 
specially  prepared,  and  in  quantity  and  quality  of  such 
a  kind  as  not  to  overtax  the  powers  of  digestion. 

Sugar  in  every  shape  and  form,  fruits,  pastries,  pota¬ 
toes,  etc.,  must  be  rigidly  excluded  from  the  dietary,  and 
it  is  usually  advisable  to  confine  the  patient  wholly  to 
milk- and  water  for  the  first  forty-eight  hours  of  the 
treatment,  and  then  to  add  gradually  meat  soups,  eggs, 
fish,  fowl,  rice,  etc.,  as  the  tongue  becomes  clean. 

In  addition  to  the  careful  supervision  of  diet,  .the  free 
elimination  of  the  toxins,  which,  as  a  result  of  malas- 
similation,  have  accumulated  in  the  blood,  must  in 
every  way  be  promoted.  This  is  to  be  accomplished  by 
stimulating  the  action  of  the  kidneys,  the  bowels  and 
the  skin,  more  especially  the  last.  Hence  the  impor¬ 
tance  of  the  hot.  bath,  which  the  child  should  have  every 
night  at  bedtime,  diaphoresis  being  further  encour¬ 
aged  by  the  wearing  of  a  warm  flannel  nightgown.  It 
is  usually  advisable  first  of  all  to  adminisier  a  dose  of 
castor  oil;  but  it  should  be  borne  in  mind  that  many 
of  these  children  do  not  bear  purgatives  well,  as  the  in¬ 
testinal  mucous  membrane  is  so  irritable  that  trouble¬ 
some  diarrhea  is  easily  induced. 

Of  drugs,  none  is  so  useful  as  tartar  emetic,  which 
should  be  given  as  Mackenzie  advised,  in  slightly  nause¬ 
ating  doses.  Its  chief  virtue  depends  on  its  diaphoretic 
action,  and  its  efficacy  is  greatly  increased  when  it  is 
administered  with  a  iaxative,  e.  g.,  powdered  rhubarb. 
If  the  tongue  be  brown,  a  few  grains  of  gray  powder  may 
with  advantage  be  added  to  the  rhubarb  and  anti¬ 
mony  combination.  Under  this  treatment  it  is  won¬ 
derful  how  soon  the  whole  appearance  of  the  patient 
changes. 

As  the  power  of  digestion  becomes  greater  the  skin 


improves  in  color,  the  hair  loses  its  dry  and  brittle  char¬ 
acter,  the  hands  and  feet  keep  warmer,  and  the  child, 
instead  of  lying  with  its  face  buried  in  a  pillow,  and  fret¬ 
ting  and  crying  when  spoken  to,  is  now  quite  good  tem¬ 
pered  and  runs  about  and  amuses  itself  with  its  play¬ 
things.  Any  indiscretion  in  diet  will,  however,  prompt¬ 
ly  bring  on  a  relapse,  for  in  these  cases  the  conjunctiva 
reflects  the  conditions  of  the  gastrointestinal  mucous 
membrane  even  more  quickly  than  the  tongue.  After 
some  forbidden  food  has  been  eaten,  intolerance  of  light, 
blepharospasm  and  increased  lachrymation  speedily  show 
themselves,  while  the  tongue  may  not  become  furred  till 
some  days  after.  The  fear  of  relapse  makes  it  impera¬ 
tive,  therefore,  that  treatment  be  continued  for  at  least 
a  fortnight  after  the  recovery  seems  complete. 

As  soon  as  possible  the  child  ought  to  be  sent  to  the 
country,  preferably  to  a  high,  dry,  bracing  locality,  and 
it  should  live  out  of  doors  as  much  as  the  weather  will 
permit.  The  seacoast  should  be  avoided,  as  the  glare 
from  the  water  is  apt  to  prove  irritating  to  the  eyes  and 
to  cause  a  relapse.  In  an  ordinary  case  of  strumous  oph¬ 
thalmia,  no  further  treatment  than  that  just  indicated 
is  required.  If  a  case  is  not  making  satisfactory  progress, 
careful  inquiry  should  at  once  be  made  as  to  whether  the 
prescribed  diet  and  the  nightly  warm  bath  are  being 
strictly  attended  to. 

Whenever  the  child’s  powers  of  digestion,  respiration 
and  excretion  become  healthy,  fewer  restrictions  as  to 
diet  are  necessary,  and  a  plan  of  treatment  may  then  be 
entered  on  to  improve  the  general  nutrition  still  further, 
and  to  promote  the  repair  of  any  local  lesions  in  the  eyes 
themselves.  Such  restorative  methods  aim  at  supplying 
the  blood  with  something  specially  needed  at  the  mo¬ 
ment,  but  if  they  were  to  be  commenced  prematurely 
they  would  do  much  harm  by  adding  to  the  child’s  dif¬ 
ficulty  in  assimilating  food.  In  every  attempt  to  assist 
recuperation  the  all-important  indication  is  to  stimulate 
appetite  and  to  strengthen  digestion  by  means  of  simple 
tonics,  and  on  no  account  to  prescribe  iron,  phosphates, 
cod-liver  oil  or  the  hypophosphites  if  the  tongue  be 
either  coated  with  fur,  or  red  and  irritable. 

It  is  not  necessary  to  discuss  this  subject  further,  for 
the  guiding  principles  applicable  in  the  treatment  of 
phlyctenular  conjunctivitis  apply  with  equal  force  to  the 
general  treatment  of  all  eye  diseases  of  constitutional 
origin. 

The  first  condition  of  success  is  to  find  out  what  is  at 
the  root  of  the  trouble,  be  it  syphilis,  gout,  rheumatism 
or  anything  else,  to  prescribe  appropriate  remedies  in 
such  dose  and  state  of  combination  as  will  suit  the  indi¬ 
vidual  patient,  and  then  to  persevere  steadily  until  the 
disease  be  overcome.  The  all-important  point  is  to  make 
a  searching  diagnosis  early,  so  that  from  the  first  the 
treatment  may  be  both  local  and  constitutional. 

Neglect  may  bring  about  complications,  and,  of  course, 
if  the  tissues  be  destroyed,  no  amount  of  antisyphilitic, 
antirheumatic  or  any  other  kind  of  medicine  can  replace 
them.  In  many  instances,  on  the  other  hand,  when,  to 
begin  with,  the  prospects  of  success  are  not  hopeful,  earn¬ 
est  perseverance  will  accomplish  much,  while  intermit¬ 
tent  and  unsettled  efforts  will  altogether  fail. 

What  I  have  just  said  must  be  taken  as  applying  to  the 
line  of  treatment  rather  than  to  any  particular  drug,  for 
it  can  not  be  too  strongly  urged  that,  no  matter  how 
high  the  reputation  a  remedy  may  have,  it  at  once  does 
harm  to  the  individual  for  whom  it  has  been  prescribed 
if  it  interfere  with  his  powers  of  digestion  and  assimila¬ 
tion  of  food.  It  is  a  matter  of  common  observation  that 
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the  sight  of  those  suifering  from  atrophy  of  the  optic 
nerve,  or  from  disease  of  the  choroid  or  retina,  deterior¬ 
ates  much  and  quickly  whenever  there  is  gastrointestinal 
disturbance.  He  is,  as  a  rule,  the  most  successful  practi¬ 
tioner  who  can  at  once  vary  the  preparation  and  the  com¬ 
bination  of  the  drugs  to  suit  the  peculiarities  of  the  pa¬ 
tient,  and  at  the  same  time  never  depart  from  the  line  of 
treatment  he  has  laid  down  for  himself. 

Such  resourcefulness  on  the  part  of  the  doctor  is  of 
the  greatest  value  to  the  patient,  and  I  would  add  that 
in  medicine,  probably  more  than  in  any  other  profession, 
the  personality  of  the  practitioner  counts  for  much. 
That  is  where  the  man  himself  and  his  natural  endow¬ 
ment  tell,  but,  though  this  personal  power  has  the  obvi¬ 
ous  advantage  of  inspiring  the  patient  with  hope  at  a 
time  when  the  disease  may  seem  to  be  pressing  on  with 
such  resistless  force  that  he  is  beginning  to  despair,  it 
has  the  disadvantage  that  the  influence  of  the  doctor 
dies  with  him.  His  successors  may  model  themselves  on 
his  manner  and  methods,  but  there  must  always  be  a  dif¬ 
ference. 

That  leads  me  to  say  that  one  of  the  greatest  hin¬ 
drances  to  a  proper  study  of  therapeutics  is  the  ease  with 
which  remedies  are  supplied  to  the  doctor  by  the  manu¬ 
facturing  chemist.  These  drugs,  the  products  of  the 
chemical  laboratory,  are  advertised  largely,  and  are  said 
to  effect  so  much  good  that  there  is  a  great  temptation  to 
try  them,  and  if,  perchance,  urgent  symptoms  disappear 
after  their  use  they  are  only  too  apt  to  be  employed  in¬ 
discriminately.  The  mixtures  so  supplied  are  elegant 
and  palatable,  and  the  pills,  tabloids,  etc.,  are  very  con¬ 
venient  and  easily  swallowed;  but  it  is  only  when  he 
writes  his  own  prescriptions  that  the  practitioner  can 
make  himself  so  thoroughly  familiar  with  the  properties 
of  drugs,  that  he  is  at  once  able  to  vary  his  formula  to 
suit  the  needs  and  idiosyncrasies  of  an  individual  pa¬ 
tient.  There  is  much  to  be  said  in  favor  of  the  appren¬ 
ticeship  system  in  medical  training,  for  with  drugs,  as 
with  all  other  things,  you  can  never  know  them  properly 
until  you  have  handled  them  and  dispensed  them. 

Assimilation,  elimination  and  recuperation  embody 
the  great  principle  underlying  all  rational  therapeutics, 
but  before  concluding  T  must  refer  briefly  to  rest,  in  so 
far  at  least  as  it  is  an  aid  to  nutrition.  During  tranquil 
sleep  the  restorative  powers  of  Nature  work  undisturbed, 
and  in  calculating  the  risks  of  an  operation  Paget  very 
wisely  emphasized  the  fact  that  a  patient’s  capacity  for 
sleep  was  of  the  utmost  importance. 

I  do  not  recollect  ever  having  had  serious  trouble  with 
an  operation  case  when  the  patient  slept  soundly  for  sev¬ 
eral  hours  immediately  after  being  taken  back  to  bed, 
and  in  order  to  induce  postoperative  slumber  it  is  my 
usual  practice  half  an  hour  before  the  time  fixed  for  the 
operation  to  administer  a  draught  containing  the  triple 
bromids.  On  the  other  hand,  when  a  patient  is  wakeful 
and  talkative,  and  keeps  constantly  tossing  about  in  bed, 
it  is  almost  impossible  for  the  wound  to  heal  by  first  in¬ 
tention.  Unless  means  be  quickly  discovered  to  keep  him 
quiet,  it  is  usually  wiser  to  remove  the  bandage  and  al¬ 
low  him  to  leave  the  recumbent  position  and  to  sit  on  a 
chair,  when  he  may  obtain  the  needful  rest.  One  of  the 
reasons  why  pain  does  so  much  harm  after  an  operation 
is  owin"  to  the  restlessness  it  induces;  consequently,  if  I 
think  there  is  much  chance  of  a  patient  suffering,  my 
practice  is  to  give  a  small  dose  of  morphia  hypoder¬ 
mically.  This,  by  ensuring  several  hours  of  continuous 
repose,  gives  Nature  a  healing  chance  of  which  she  is 
never  slow  to  avail  herself  to  the  utmost. 

It  is  not  good  practice,  however,  always  to  subdue 


pain,  for  it  is,  if  rightly  interpreted,  oftener  kindly  than 
hurtful.  As  a  rule,  it  is  a  danger  signal,  warning  both 
surgeon  and  patient  of  something  wrong.  Tor  example, 
if  pain  recurs  some  days  after  a  serpiginous  ulcer  has 
been  carefully  cauterized,  it  is  almost  certain  that  rein¬ 
fection  lias  taken  place,  and  the  prompt  application  of 
local  antiseptics  may  save  much  future  trouble.  The 
eyelids  form  natural  splints  for  the  eyeball,  and  close 
instinctively  whenever  the  globe  is  injured.  This  move¬ 
ment  not  only  protects  the  eye  from  further  harm,  but 
also  relieves  the  patient  by  keeping  him  in  the  dark,  the 
physiologic  rest  for  the  eye.  As  a  sequel  to  diseases  of 
the  choroid  or  of  the  retina,  a  cataract  frequently  forms, 
and  by  shutting  out  light  secures  rest  and  gives  Nature 
the  opportunity  she  has  been  seeking  for  the  repair  of 
the  deep-seated  mischief ;  and  so  successful  is  she  that  if, 
after  a  time,  the  cataract  be  extracted,  the  visual  result 
obtained  is  often  far  beyond  our  expectations.  In  the 
same  way  atropin,  by  paralyzing  the  ciliary  muscle,  keeps 
the  eye  at  rest,  and  few  things  are  more  wonderful  than 
the  rapidity  with  which,  after  the  efficient  application  of 
the  mydriatic,  pain  is  relieved  and  a  turning  point  is 
reached  beyond  which  the  patient  is  on  the  road  to  per¬ 
fect  restoration  to  health. 

In  one  of  the  charming  papers  of  Dr.  John  Brown,  to 
whom  I  have  already  referred,  he  tells  that,  when  a  stu¬ 
dent  asked  a  celebrated  artist  how  he  mixed  his  colors, 
he  received  the  unexpected  reply,  “With  brains,  sir” ; 
and  such  an  answer  is  as  true  in  regard  to  therapeutics 
as  it  was  under  the  circumstances  which  called  forth 
those  striking  and  memorable  words.  What  is  Avanted 
in  this  very  advanced  age  of  medicine  is  not  more  learn¬ 
ing,  but  the  more  exact  application  of  what  we  have.  We 
require  to  be  made  more  conscious  of  the  power  of  knowl¬ 
edge  properly  employed.  Our  experience  teaches  us 
facts,  but  it  is  only  when,  through  a  study  of  pathology, 
we  get  an  explanation  of  the  laws  and  principles  under¬ 
lying  the  facts  that  we  can  act  with  a  well-defined  pur¬ 
pose  and  can  utilize  our  knowledge  in  the  highest  inter¬ 
est  of  humanity. 

Retrospect  is  always  instructive,  for  it  is  from  the  ex¬ 
perience  and  lessons  of  the  past  that  the  requirements  of 
the  future  may  be  deduced.  And  what  a  past  has  oph¬ 
thalmology!  When  we  recall  the  name  of  Mackenzie,  of 
von  Graefe,  of  Donders,  of  Helmholtz,  of  Bowman,  of 
Critchett,  and  of  vour  own  countrymen,  Williams,  Ag- 
new.  Loring  and  Norris, what  visions  of  intellectual  pow¬ 
er,  of  manful  and  patient  purpose,  of  earnest  effort  in  the 
pursuit  of  truth,  of  the  bright  flash  of  illuminating  ge¬ 
nius,  rise  before  us ! 

These  founders  of  modern  ophthalmology,  these  mas¬ 
ters  of  our  science,  had  not  our  opportunities,  but  they 
possessed  a  thorough  grasp  of  the  clinical  history  of  dis¬ 
ease,.  and  their  strong  common  sense,  begotten  of  obser¬ 
vation  and  experience,  enabled  them  to  see  what  could 
be  done  by  art  and  what  was  best  left  alone  to  Nature. 
They  may  have  known  less  than  we  do,  but  if  antiseptic 
surgery  and  the  refinements  of  refraction  be  excluded, 
their  practice  in  the  treatmeut  of  disease  was  not  a  whit 
inferior  to  that  of  the  present  day. 

Time  would  fail,  and  words  are  inadequate,  to  de¬ 
scribe  what  manner  of  men  these  were  who  have  adorned 
our  profession  and  have  left  us  the  legacy  of  their  skill 
and  of  their  characters.  Let  us  remember  that  we  in  our 
turn  have  a  legacy  to  bequeath,  and  if  we  are  to  hand  on 
to  our  successors  a  splendid  heritage,  still  greater  and 
grander  than  that  which  we  ourselves  have  received,  we 
must  try  more  and  more  to  be  animated  by  the  spirit 
that  inspired  the  masters  of  the  past,  and  to  seek  to  work 
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as  did  they  with  singleness  of  purpose,  untiring  industry 
and  steadfast  faith.  “With  firmness  in  the  right  as  God 
gives  us  to  see  right,  let  us  strive  on  to  finish  the  work 
we  are  in,”  and,  while  we  prove  all  things,  let  us  see  to  it 
that  we  hold  fast  only  to  that  which  is  good. 
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THE  SANITARY  AND  MORAL  PROPHYLAXIS 
OF  VENEREAL  DISEASES. 

PRINCE  A.  MORROW,  A.M.,  M.D. 

Emeritus  Professor  of  Genitourinary  Diseases  in  the  University 
and  Bellevue  Hospital  Medical  College ;  Consulting  Der¬ 
matologist  to  the  City  Hospital  and  St. 

Vincent’s  Hospital. 

NEW  YORK  CITY. 

It  is  generally  recognized  by  those  who  have  studied 
tliis  subject  that  the  prophylaxis  of  the  class  of  diseases 
comprehended  under  the  general  term  “venereal”  is  the 
most  complex,  difficult  and  baffling  of  all  the  problems 
of  social  hygiene  which  confront  us  at  the  present  day. 
My  object  in  this  paper  is  simply  to  indicate  the  lines 
along  which  this  prophylactic  work  should  be  under¬ 
taken  and  to  recommend  certain  measures  which  are 
immediately  available  and  which  promise  to  be  effect¬ 
ive  in  limiting,  at  least,  the  evil  we  wish  to  prevent. 

In  the  first  place,  it  is  necessary  to  clear  away  cer¬ 
tain  misconceptions  which  evidently  exist  in  the  minds 
of  many  of  the  medical  profession  as  to  the  purely  sani¬ 
tary  character  of  this  problem.  Venereal  diseases  pos¬ 
sess  certain  peculiarities  in  their  origin  and  mode  of 
propagation  which  distinguish  them  from  all  other  in¬ 
fectious  diseases,  and  our  methods  of  dealing  with  them 
must  be  differentiated  from  ordinary  sanitary  methods, 
and  must  be  adapted  with  special  reference  to  their 
mode  of  communication.  Especially  would  I  emphasize 
the  view  that  these  diseases  are  not  merely  diseases  of 
the  human  body;  in  their  essential  causes  they  are  dis¬ 
eases  of  the  social  organism;  their  prophylaxis  is  pre¬ 
eminently  a  socio-sanitary  problem,  the  only  correct  so¬ 
lution  of  which  must  be  sought  for  in  the  co-operative 
effort  of  all  the  social  forces,  educational,  moral  and 
legislative,  as  well  as  sanitary. 

It  is  hardly  necessary  to  pass  in  review  the  extent  to 
which  these  diseases  prevail,  their  pathologic  importance 
and  their  dangers  to  the  public  health.  I  may,  however, 
refer  briefly  to  one  phase  of  venereal  morbidity  of  the 
utmost  importance  from  a  biologic  standpoint,  and 
which  gives  to  these  diseases  their  superior  significance 
as  a  social  danger. 

The  distinctive  feature  of  venereal  diseases  is  that 
they  specifically  affect  the  reproductive  organs ;  they 
damage  or  destroy  the  functions  through  which  life  is 
perpetuated,  and  thus  defeat  the  social  aim  of  marriage 
— gonorrhea,  by  its  inhibitory  influence  on  the  repro¬ 
ductive  capacity,  and  syphilis  by  its  blighting  and  de- 
stractive  effect  on  the  product  of  conception.  The  im¬ 
portant  relations  of  these  diseases  with  marriage  have 
never  been  sufficientlv  appreciated,  even  by  the  medi¬ 
cal  profession.  Marriage  constitutes  a  favorable  culture 
bod  for  the  germs  of  syphilis,  and  is  the  most  prolific 
source  of  accidental  innocent  inoculations.  The  vast 
com  plexus  of  morbid  states,  dvstropbies  and  degenera¬ 
tions  which  make  up  the  pathology  of  hereditary  svnh- 
ilis.  have  their  almost  exclusive  origin  in  marriage.  Tire 
murderous  influence  of  svphilis  on  the  offspring,  often 
extinguishing  in  germ  the  posterity  of  many  families, 


is  well  known.  Modern  science  has  taught  us  that  gon¬ 
orrhea  is  an  even  more  potent  factor  of  depopulation 
than  syphilis.  A  large  proportion  of  the  involuntary 
or  enforced  childlessness  of  many  couples  is  due  to  gon¬ 
orrhea.  Through  the  process  of  parturition,  gonorrheal 
inflammation  becomes  transformed  into  a  dangerous  and 
even  deadly  infection.  A  large  percentage  of  blindness 
and  vulvo-vaginitis  of  young  girls  results  from  the  in¬ 
troduction  of  gonorrhea  into  marriage. 

The  extent  to  which  these  diseases  prevail  in  married 
life  is  much  greater  than  is  commonly  supposed.  Every 
motive  leads  to  their  concealment.  I  have  elsewhere 
stated  my  conviction  that  there  is  more  venereal  infec¬ 
tion  among  virtuous  wives  than  among  professional  pros¬ 
titutes  in  this  country.  I  repeat,  then,  that  the  chief 
social  danger  of  venereal  diseases  comes  from  their 
destructive  effects  on  the  health  and  the  productive 
energy  of  the  family.  The  office  of  social  hygiene  is 
not  simply  to  protect  the  existing  population  from  dis¬ 
ease;  it  embraces  in  its  objects  the  welfare  of  the  de¬ 
scendants,  those  who  are  destined  to  continue  the  race. 
This  protective  duty  extends  to  the  unborn  children, 
who  should  not  be  deprived  of  their  birthright  of  vi¬ 
tality  and  physical  vigor. 

The  term  “prophylaxis”  naturally  suggests  the  inter¬ 
vention  of  the  sanitary  officials,  who  are  the  accredited 
representatives  of  the  state  in  all  matters  relating  to 
the  care  of  the  health  of  the  people,  and  yet  we  have  in 
this  country  the  singular  spectacle  of  a  large  and  im¬ 
portant  class  of  diseases,  dangerous  to  the  public  health, 
a  serious  menace  to  the  welfare  of  the  family  and  of 
the  race — diseases  which  are  confessedly  contagious, 
essentially  evitable,  and  yet  absolutely  ignored  by  our 
sanitary  officials.  What  is  the  explanation  of  this  policy 
of  inaction? 

Undoubtedly,  one  cause  is  the  comparative  failure 
of  all  methods  hitherto  employed  to  materially  dimin¬ 
ish  the  spread  of  these  diseases,  and  the  hostility  of 
public  sentiment  toward  the  legal  recognition  of  pros¬ 
titution,  which  is  the  chief  source  of  these  diseases. 

Without  entering  fully  into  the  consideration  of  the 
system  of  reglementation  employed  in  continental  coun¬ 
tries,  it  may  be  said  that  it  has  proved  defective  as  a 
sanitary  scheme  and  is  condemned  by  its  practical  re¬ 
sults.  Beside,  it  is  found  that  the  large  proportion  of 
public  prostitutes  can  not  be  subjected  to  sanitary  sur¬ 
veillance,  while  the  clandestine  prostitutes,  who  are  the 
most  active  spreaders  of  contagion,  escape  its  operation 
altogether.  The  fatal*  defect  of  the  system  is  that  it 
ignores  the  masculine  spreader  of  contagion. 

The  sanitary  authorities,  in  dealing  with  a  typhoid 
epidemic,  might  as  well  attempt  to  sterilize  the  chief 
infected  water  supply  while  allowing  a  stream  of  con¬ 
tamination  to  be  continually  pouring  in  and,  at  the  same 
time,  ignoring  thousands  of  infected  private  sources  of 
supply  constantly  poisoning  the  consumers.  As  well 
might  the  health  officer  of  a  port  attempt  to  prevent  the 
importation  of  plague  from  an  infected  vessel  by  quar¬ 
antining  the  infected  women  and  allowing  the  infected 
men  to  go  free.  It  is  the  unilaterality,  or  “one-sided¬ 
ness”  of  this  surveillance:  as  if  the  women  were  the 
exclusive  sources  of  contagion,  which  constitutes  its  es¬ 
sential  weakness  as  a  sanitary  scheme. 

It  may  be  positively  affirmed  that  venereal  diseases 
are  not  susceptible  to  the  application  of  the  sanitary 
methods  ordinarily  employed  for  the  control  of  con¬ 
tagious  diseases.  The  first  essential  to  the  success  of 
any  scheme  of  sanitary  control  is  the  co-operation  o* 
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the  medical  profession  in  reporting  all  cases  of  con¬ 
tagious  disease  coming  under  their  professional  care. 
Now  the  law  requires  that  every  infectious  disease,  dan¬ 
gerous  to  the  public  health,  shall  be  reported  to  the 
health  officials.  Venereal  diseases  fulfill  both  these  con¬ 
ditions,  yet  are  exempted  from  obligator}^  notification. 
These  diseases  are  protected  by  their  privacy,  their  se¬ 
crecy,  their  shameful  character,  from  notification. 

Another  method  of  prophylaxis  employed  by  sani¬ 
tarians  is  education.  In  the  presence  of  an  epidemic 
disease  the  people  are  enlightened  as  to  the  modes  of  its 
communication,  the  conditions  which  favor  infection, 
the  means  of  avoiding  exposure,  etc.  In  case  of  a 
chronic  disease,  like  tuberculosis,  the  public  is  informed 
of  its  dangers,  of  the  agents  by  which  it  is  propagated 
in  family  and  social  life,  of  the  risks  these  agencies 
carry,  and  of  the  best  means  of  avoiding  these  risks. 
During  the  past  year  over  100,000  circulars  convey¬ 
ing  such  educational  information,  printed  in  different 
languages,  were  distributed  by  the  health  board  of  New 
York  City.  I  have  approached  two  successive  admin¬ 
istrations  of  the  health  department  of  that  city  and 
urged  the  adoption  of  a  somewhat  similar  method  for 
the  diffusion  of  knowledge  respecting  the  dangers  and 
communicative  modes  of  venereal  diseases ;  but  was  in¬ 
formed  that  such  information  would  offend  the  moral 
susceptibilities  of  the  community. 

It  is  to  be  remembered  that  sanitary  methods  are 
based  on,  or  rather  determined  by,  the  contagious  mode 
of  diseases.  The  sanitarian  does  not  attempt  the  im¬ 
possible  task  of  exterminating  the  germs  of  disease; 
his  efforts  are  directed  to  preventing  the  contact  of  these 
germs  with  the  healthy.  With  this  view,  isolation  or 
separation  of  the  sick  from  the  well  is  the  method  or¬ 
dinarily  employed.  Isolation  of  the  great  army  of  ven- 
ereals  is  not  practicable,  nor  indeed  is'  it  necessary,  as 
the  bearer  of  venereal  disease  is,  with  ordinary  care, 
innocuous  to  those  with  whom  he  comes  in  contact  in  the 
ordinary  relations  of  life.  He  becomes  dangerous  to 
others  only  by  his  voluntary  act.  Now,  the  common, 
habitual  mode  by  which  venereal  diseases  are  propa¬ 
gated  is  through  prostitution.  Prostitution  can  not 
be  suppressed  by  any  legal  or  police  force.  No  sani¬ 
tary  authority  can  prevent  or  even  touch  this  contagious 
mode.  Much  of  it  is  too  private,  secret  and  withdrawn 
from  observation.  Another  common  contagious  mode 
is  in  the  married  relation.  It  is  evident  that  the  sani¬ 
tarian  is  powerless  to  interfere  with  a  relation  which  is 
essentially  private  and  intrenched  in  the  stronghold  of 
what  is  regarded  as  marital  rights. 

There  is,  however,  one  peculiarity  in  the  communi¬ 
cative  mode  of  venereal  diseases  which  distinguishes 
them  from  other  infectious  diseases  and  which  may  fur¬ 
nish  a  clue  to  lead  us  out  of  this  labyrinth  of  difficulties, 
viz.,  the  fact  that  they  are  communicated  voluntarily. 
This  specialty  of  contagious  mode  takes  these  diseases 
out  of  the  categorv  of  ordinarv  infectious  diseases  which 
are  communicated  involuntarilv  and  unconsciously.  The 
man  who  contracts  venereal  disease  from  a  prostitute 
voluntarily  exposes  himself  to  contagion.  The  man 
who  infects  his  wife  and  children  voluntarily  exposes 
them  to  contagion.  In  both  cases  contagion  is  effected 
through  the  free  will  and  action  of  the  individual.  Now. 
since  this  voluntary  act  can  not  be  repressed  nor  con¬ 
trolled  by  force,  the  indications  are  to  bring  to  bear 
restraining  influences  which  act  on  the  volition,  the 
will,  the  morale  of  the  individual. 

Hnquestionably,  the  most  valuable  measure  is  educa¬ 


tion.  Exposure  to  these  diseases  occurs  most  commonly 
in  the  young,  the  immature,  the  irresponsible  through 
ignorance.  While  venereal  disease  may  occur  at  any 
period  of  life,  it  is  essentially  a  malady  of  the  young. 
Seventy-five  per  cent,  of  all  infections  in  public  women 
occur  before  the  twentieth  year;  25  per  cent,  of  all  in¬ 
fections  in  men  occur  before  the  twenty-first  year.  This 
is  the  age  when  “the  centers  of  arrest,”  as  they  are 
termed — judgment,  reflection  and  will — are  not  devel¬ 
oped,  an  age  when  the  individual  is  influenced  by  im¬ 
pulse,  imagination  and  curiosity,  before  those  maturer 
faculties,  which  exert  an  inhibitory  influence  on  the 
actions,  are  sufficiently  developed. 

I  doubt  whether  the  impelling  influence'  to  initial 
debauch  in  young  men  is  the  result  of  animal  passion. 
It  is  more  often  curiosity  or  a  desire  to  prove  his  virile 
endowment,  often  the  erroneous  idea  that  sexual  indul¬ 
gence  is  essential  to  health. 

It  is  the  experience  of  all  medical  men  that  ig¬ 
norance  is  responsible  for  a  large  proportion  of  infec¬ 
tions  in  the  young,  and  that  enlightenment  which  would 
engender  a  wholesome  fear  of  these  diseases  would  pre¬ 
serve  thousands  of  them  from  exposure. 

This  education  would  not  only  serve  as  a  preservative 
against  exposure  to  infection,  but  it  would  constitute 
the  most  valuable  prophylactic  measure  against  its  in¬ 
troduction  into  marriage.  The  vast  majority  of  men 
who  carry  disease  and  death  into  their  families  from 
uncured  venereal  diseases  do  so  ignorantly.  A  general 
diffusion  of  knowledge  regarding  the  nature  and  dan¬ 
ger  of  these  diseases,  the  duration  of  their  contagious 
activity,  and  the  terrible  consequences  to  their  wives 
and  children  would  be  largely  instrumental  in  prevent¬ 
ing  these  social  crimes. 

There  is  another  aspect  of  this  voluntary  exposure 
which  may  be  properly  utilized  as  a  safeguard  of  mar¬ 
riage.  Morally,  no  human  being  has  the  right  to  com¬ 
municate  his  disease  to  another.  When  a  man,  know¬ 
ing  himself  to  be  the  bearer  of  a  contagious  sexual 
disease,  communicates  it  to  his  wife,  in  the  relation 
established  by  marriage,  this  action  comes  within  the 
operation  of  that  principle  of  the  law  which  attaches 
a  civil  or  penal  responsibility  for  injury  to  another 
individual  through  an  act  “knowingly  and  wilfully” 
committed.  The  man  can  not  plead  in  extenuation 
that  he  had  no  intent  to  injure.  The  law  holds  that 
“whoever  does  an  act  likely  to  produce  injury  and  in¬ 
jury  follows,  can  never  excuse  himself  by  saying  that 
he  hoped  a  probable  consequence  might,  by  some  good 
fortune,  not  follow.”  Certainly  a  man  can  inflict  no 
graver  injury  on  the  pure  young  woman  who  receives 
him  as  her  husband  than  to  poison  her  with  syphilis, 
which  ruins  her  health  and  kills  her  children ;  or  with 
gonorrhea,  which  may  extinguish  her  hopes  of  mater¬ 
nity  and  render  her  a  lifelong  invalid  or  a  subject  for 
the  operating  table. 

It  is  doubtful  whether  this  principle  of  jurisprudence 
could  be  applied  to  the  communication  of  disease  in 
illicit  relations,  in  which  both  parties  voluntarily  ex¬ 
pose  themselves  to  contagion,  but  in  marriage,  where 
the  wife  is  an  innocent  and  unsuspecting  victim,  and 
powerless  to  protect  herself  against  injury,  such  a  law 
would  he  equitable  and  just.  It-  would  not  only  act 
as  a  deterrent  force,  hut  it  would  educate  the  nublio 
to  an  appreciation  of  the  fact  that  the  transmsision  of 
venereal  disease  is  not  a  venial  offense,  especiallv  in  a 
relation  which  it  is  to  the  interest  of  the  state  to  pro¬ 
tect  and  to  surround  with  every  possible  safeguard. 
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Assuming,  then,  that  the  diffusion  of  knowledge,  es¬ 
pecially  among  the  rising  generation,  respecting  sexual 
hygiene  and  the  dangers  and  modes  of  communication 
of  "diseases  peculiar  to  sexual  life,  is  the  first  and  most 
essential  condition  of  any  intelligent  scheme  of  pro¬ 
phylaxis,  what  should  be  the  scope  of  this  instruction, 
how  or  through  what  agencies  should  it  be  conveyed, 
and  at  what  age  should  it  be  given?  These  are  questions 
which  require  thoughtful  consideration. 

The  medical  profession  is  the  repository  of  the  know¬ 
ledge  we  wish  to  convey  and  the  physician  is  the  most 
competent  instructor.  Through  his  personal,  as  well  as 
his  professional,  relations  with  the  young  men  of  his 
clientele,  the  physician  can  render  valuable  aid  in  dis¬ 
seminating  this  prophylactic  enlightenment,  but  his  op¬ 
portunities  are  comparatively  restricted.  In  private 
practice  he  is  brought  into  relations  with  young  men 
only  in  his  capacity  as  healer,  after  the  disease  has  al¬ 
ready  been  contracted.  With  the  great  body  of  the 
working  classes,  with  the  poor  who  are  treated  in  pub¬ 
lic  institutions,  he  is  rarely  brought  into  professional 
contact  except  in  the  crowded  classes  of  the  dispen¬ 
saries. 

It  is  evident  that  this  education,  to  be  of  prophy¬ 
lactic  avail,  must  be  timely ;  it  must  be  given  before  the 
age  at  which  contamination  commonly  takes  place.  The 
agencies  which  serve  for  popular  education,  the  public 
school  system  and  our  high  schools  and  colleges,  should 
be  utilized  for  the  purpose  of  disseminating  this  hy¬ 
giene  knowledge.  I  believe,  then,  that  a  knowledge  of 
the  physiologic  laws  of  generation,  the  hygiene  of  the 
reproductive  organs,  and  the  dangers  which  attend  their 
irregular  exercise  should  form  an  integral,  essential 
part  of  the  system  of  hygienic  instruction  given  in  our 
high  schools  and  colleges. 

Instruction  in  a  knowledge  of  the  “effects  of  alco¬ 
hol  and  other  narcotics  on  the  human  body”  is  made 
mandatory  by  the  law  in  the  public  school  sj’stem  of 
every  state  and  territory  in  the  United  States.  Cer- 
tainiv  a  knowledge  of  sexual  physiology  is  quite  as  im¬ 
portant  as  that  of  alcoholic  physiology.  A  judicious 
qualification  might  be  that  such  instruction  should  be 
given  only  to  male  students  in  the  higher  grades  of  our 
public  schools. 

It  may  be  contended  that  such  teaching  would  be 
met  with  protest  or  resistance  on  the  part  of  the  public, 
but  to  say  that  this  knowledge  is  not  proper  or  fitting 
and  would  soil  the  pure  minds  of  innocence  is  absurd. 
Physicians  can  not  too  strongly  combat  the  insensate 
idea  that  a  knowledge  of  the  organs  which  transmit 
life,  which,  in  the  language  of  an  eminent  clerical  edu¬ 
cator,  “are  given  to  co-operate  in  the  mission  of  divine 
creation,”  is  shameful  and  demoralizing.  On  the  con¬ 
trary,  such  knowledge  is  sound,  sanative  and  wholesome. 
Its  high  purpose  is  to  instruct  young  men  how  to  live 
in  accordance  with  the  physiologic  laws  of  a  healthy  na¬ 
ture.  The  teachings  of  science  can  always  be  translated 
into  terms  which  do  not  offend  the  susceptibilities  of 
the  most  modest. 

If  this  sanative  knowledge  is  denied  young  men  they 
will  imbibe  from  their  older  companions  or  dissolute 
associates  erroneous  and  dangerous  ideas,  such,  for  ex¬ 
ample,  as  that  gonorrhea  is  of  no  more  significance 
than  a  common  cold;  that  syphilis  is  a  disease  which  is 
readily  cured  and  there  an  end  of  it.  Thev  should  be 
taught  that  these  diseases  are  dangerous  'infections — 
often  attended  with  the  most  serious  consequences: 
that  they  mav  compromise  the  health  for  years  or  dur¬ 


ing  an  entire  lifetime,  and  disqualify  them  for  mar¬ 
riage.  They  should  also  know  that  venereal  infection 
is  the  almost  invariable  concomitant  of  illicit  inter¬ 
course.  It  is  necessary  that  there  should  be  preached  to 
young  men  the  gospel  of  the  fear  of  microbes.  St.  Paul 
says,  “we  persuade  men  by  the-terrors  of  the  law.'  Let 
us  persuade  them  by  the  terrors  of  infection.  I  ear  is 
by  no  means  the  most  ignoble  sentiment  to  which  we 
can  appeal.  On  the  contrary,  it  is  most  wholesome  and 
salutary  in  its  effects.  All  hygienic  precepts  are  in¬ 
culcated  on  the  basis  of  fear.  We  are  taught  to  avoid 
all  harmful  or  noxious  external  agents  from  fear  of 
their  consequences.  Pear  is  the  guardian,  the  protective 
genius  of  the  human  body,  and  we  should  appeal  to  this 
sentiment  in  endeavoring  to  shield  young  men  from  ex¬ 
posure  to  infection. 

"  I  shall  make  but  brief  reference  to  the  moral  teach¬ 
ing,  which  comes  more  properly  within  the  province  of 
religious  teachers,  as  a  preservative  against  exposure. 
Such  training  we  all  recognize  to  be  the  best  and  of  the 
highest  order.  It  has  come  to  be  recognized  by  the 
more  progressive  and  broad  minded  of  university  teach¬ 
ers  that  the  “training  of  the  morals”  of  young  men  is 
quite  as  important  as  the  training  of  the  intellect,  and 
that  hygienic  education  forms  a  most  essential  part  of 
this  training.  It  is  a  question  whether  appeals  addressed 
to  the  ethical  or  spiritual  side  of  a  young  man’s  nature 
and  which  inculcate  the  ideals  of  self -reverence  and 
personal  purity  are  apt  to  be  so  effective  as  appeals 
based  on  the  care  and  upbuilding  of  the  physical  health. 
In  all  matters  relating  to  the  functions  of  the  body  the 
physical  consequences  resulting  from  a  violation  of  the 
laws  of  nature  constitute  the  most  effective  detcirent. 

How  shall  we  reach  the  large  body  of  the  young  work- 
ino'  classes  who  are  denied  the  benefits  of  this  hygienic 
education  in  high  schools  and  colleges  ?  Hygiene  knows 
no  class  distinctions ;  it  is  essentially  democratic,  and 
the  poorer  class  should  not  be  deprived  of  its  protects  e 
benefit.  To  reach  this  class  it  is  evident  that  this  in¬ 
struction  must  be  collective  and  disseminated  by  means 
of  “talks  to  young  men”  in  conferences  and  lectures, 
and  through  the  medium  of  printed  slips  or  circulars. 

It  is  no  less  important  that  the  young  women  of  this 
social  class,  from  which  the  ranks  of  prostitution  are 
largely  recruited^  should  bo  onlightonod  as  to  the  dan- 
o-ers  and  modes  of  communication  of  these  diseases, 
of  which  thev  are,  for  the  most  part,  in  infantile  ig¬ 
norance.  Thousands  of  young  women  suffer  moral  and 
physical  shipwreck  from  ignorance  of  the  fact  that  the 
loss  of  virtue  often  carries  with  it  the  loss  of  health. 
Many  young  women  of  lax  moral  principles  are  de¬ 
terred  from  a  step  which  would  mean  their  moral  rum 
by  the  fear  of  maternity  and  the  disgrace  it  proclaims. 
To  this  fear  of  maternity  let  there  be  superadd ed  the 
fear  of  infection;  let  them  know  that  even  the  kiss  of 
a  dissipated  man  mav  carry  with  it  a  dangerous  and 
disfiguring  disease.  Scores  of  cases  where  syphilis  has 
been  communicated  by  a  kiss,  have  come  under  rru 
personal  observation. 

There  can  be  no  comprehensive  system  of  prophy¬ 
laxis  which  does  not  take  into  consideration  the  social 
conditions  which  favor  the  fall  of  women  and  their  en¬ 
trance  into  a  life  of  shame.  Tt  is  obvious  that  certain 
socio-economic  conditions,  promiscuity  of  employment, 
the  economic  dependence  of  women,  pauperism,  and  the 
force  of  physical  want,  which  impel  many  women  along 
the  road  to  ruin,  lie  entirolv  without  the  sphere  of  sani- 
tarv  control ;  but  the  hygienic  and  moral  training 
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which,  by  the  promotion  of  masculine  chastity,  decreases 
the  demand,  and,  by  safeguarding  women  from  the 
wiles  of  the  seducer,  diminishes  the  supply  of  prosti¬ 
tutes,  would  constitute  a  prophylactic  measure  of  great 
value  and  one  which  is  immediately  available. 

I  am  not  so  optimistic  as  to  believe  that  we  shall 
ever  exterminate  the  plague  of  venereal  diseases;  cer¬ 
tainly  I  do  not  indulge  in  the  utopian  idea  that  en¬ 
lightenment  will  prove  an  absolute  preservative  against 
exposure  to  infection,  or  that  the  inculcation  of  cau¬ 
tion  is  an  infallible  cure  of  incontinence.  I  do  believe, 
however,  that  when  young  men  are  fully  forewarned 
of  the  dangers  of  irregular  sexual  intercourse;  when 
they  appreciate  the  terrible  consequences  these  diseases 
may  entail,  they  will  expose  themselves  less  often,  less 
recklessly,  less  foolishly.  I  also  believe  that  when  men 
are  fully  instructed  as  to  the  dangers,  the  social  catas¬ 
trophes  which  often  follow  the  introduction  of  these 
diseases  into  married  life;  when  an  enlightened  public 
sentiment  will  no  longer  complacently  consider  it  a 
husband’s  privilege  to  poison  his  wife  and  children,  but 
will  demand  the  enactment  of  a  law  declaring  such 
action  a  legal  crime,  incurring  penal  responsibility,  that 
this  crowning  infamy  of  our  social  life  will  be  lifted 
from  the  marriage  relation. 

Another  most  valuable  prophylactic  measure  in  di¬ 
minishing  the  spread  of  venereal  diseases  is  the  prompt 
sterilization  of  sources  of  contagion  by  efficient  treat¬ 
ment,  Want  of  time  prevents  a  proper  presentation  of 
the  superior  importance  of  this  preventive  measure. 
Every  source  of  infection  suppressed  by  treatment  rep¬ 
resents  a  distinct  gain  in  the  reduction  of  venereal  mor-* 
hidity.  The  facilities  for  the  treatment  of  venereal  pa¬ 
tients  are  inadequate,  restrictive  and  not  adapted  to 
the  peculiarly  private  nature  of  the  diseases.  There  is 
not  a  single  specml  hospital  in  this  country  for  this 
class  of  cases,  while  in  many  cities  they  are  debarred 
entrance  to  general  hospitals.  New  York  City  provides 
only  96  beds  for  its  venereal  patients ;  while  Paris,  with 
only  two-thirds  of  our  population,  has  960  beds.  The 
facilities  fqr  treatment  should  be  enlarged,  and  free, 
gratuitous  treatment  should  he  furnished  to  all  who  ap¬ 
ply,  not  so  much  perhaps  in  the  interest  of  the  indi¬ 
vidual  as  in  the  interest  of  those  to  whom  his  uncured 
disease  might  prove  a  source  of  danger. 

It  is  evident  that  no  effective  prophylaxis  of  this 
class  of  diseases  can  be  brought  about  without  the  con¬ 
sent  and  co-operation  of  the  public.  The  public  must 
first  be  enlightened  as  to  its  need  of  this  prophylaxis. 
Tn  studying  the  evolution  of  public  hygiene,  we  shall 
find  that  the  impelling  motive  in  the  institution  of  most 
sanitary  measures  has  been  economic  or  commercial  in¬ 
terests.  When  an  invasion  -of  the  plague,  the  cholera 
or  yellow  fever  is  threatened,  the  public  is  quite  willing 
to  sanction  aoy  measures  instituted  bv  the  sanitary  au¬ 
thorities,  no  matter  how  onerous  or  oppressive  they  mav 
he,  because  trade  and  commercial  interests  are  menaced. 
The  vast  machinery  of  the  Public  Health  and  Marine- 
Hospital  Service,  our  quarantine  systems,  etc.,  are 
maintained  to  protect  the  trade  and  commercial  inter¬ 
ests  of  the  country.  Tn  the  present  sta°-e  of  our  social 
progress,  moral  and  humanitarian  considerations  should 
he  invoked  as  impelling  motives  to  sanitary  protection. 

Now,  what  is  the  attitude  of  the  public  in  regard  to 
this  question  of  the  prophylaxis  of  venereal  diseases? 
It  is  one  of  indifference,  one  might  almost  sav,  of  pro¬ 
nounced  hostilitv  to  sanitary  interference.  The  expla¬ 
nation  of  this  indifference  is  ignorance,  ignorance  of 


the  enormous  morbidity  from  this  cause,  of  its  danger 
to  the  public  health,  to  the  family  and  to  the  race,  and 
especially  ignorance  of  the  number  of  its  innocent  vic¬ 
tims.  This  ignorance  is  due  largely  to  the  traditional 
shameful  character  of  the  disease,  which  renders  it  an 
unsavory  subject,  and  is  fostered  by  popular  prejudice 
which  closes  all  avenues  of  communication  which  serve 
for  the  dissemination  of  enlightenment. 

Another  cause  of  this  indifference  is  the  popular  con¬ 
ception  of  venereal  diseases  as  the  exclusive  appanage 
of  vice,  confined  to  an  obnoxious  class  or  their  consorts, 
and  always  the  result  of  illicit  relations  voluntarily  en¬ 
tered  into.  How  can  we  awaken  the  perceptions  of  the 
public  to  the  magnitude  of  this  social  peril,  and  arouse 
the  conscience  and  moral  sense  of  the  public  to  its 
manifest  duty  to  sanction  and  sustain  all  sanitary  and 
moral  measures  which  are  essential  in  this  prophylac¬ 
tic  work?  Certainly  not  by  exposing  the  almost  uni¬ 
versal  prevalence  of  these  diseases  among  prostitutes, 
and  the  necessity  of  “Tiygienizing”  them  and  thus  di¬ 
minishing  the  risks  of  contagion  to  those  who  volun¬ 
tarily  expose  themselves.  We  must  impress  on  them  the 
humanitarian  aspects  of  the  situation.  The  conscience 
of  the  public  can  only  be  touched  by  an  appeal  based  on 
the  infection  of  the  innocent — those  who  do  not  volun¬ 
tarily  expose  themselves  and  who  are  powerless  to  pro¬ 
tect  themselves. 

In  carrying  out  this  campaign  of  education  we  must 
have  the  co-operation  and  support  of  members  of  the 
laity  and  of  men  who  can  mold  public  opinion  and  who 
are  an  influential  force  in  the  community.  Co-opera¬ 
tion  is  considered  the  key  to  success  in  most  modem  un¬ 
dertakings,  and  in  a  sanitary  movement  which  is  com¬ 
plicated  by  so  many  varied  social  interests,  the  union 
and  associated  effort  of  all  the  social  forces  which  work 
for  good  are  essential.  We  should  enlist  the  co-opera¬ 
tion  of  the  heads  of  schools  and  colleges,  who  are 
charged  with  the  education  of  the  young  and  who  can 
introduce  needed  reforms  in  their  system  of  instruc¬ 
tion  ;  of  the  clergy,  who  can  render  invaluable  aid 
through  the  moral  training  of  young  men ;  of  jurists, 
who  can  intelligently  frame  legal  measures  of  protec¬ 
tion;  of  sociologists,  who  can  render  material  service 
in  remedying  social  conditions  which  favor  the  spread 
of  these  diseases ;  of  philanthropists  and  of  public- 
spirited  men  generally. 

Tn  my  opinion,  this  socio-sanitary  work  of  prophy¬ 
laxis  should  be  undertaken  by  a  special  society,  com¬ 
posed  of  these  influential  elements  and  known  as  the 
“Society  of  Sanitary  and  Moral  Prophylaxis.”  It 
should  be  a  permanent  organization,  which  should  exert 
a  continuous  active  force  in  dealing  with  an  evil  which 
has  so  many  elements  of  vitality  and  permanence.  This 
societv  should  be  a  center  for  the  diffusion  of  enlight- 
enment— a  medium  of  communication  between  the  pro¬ 
fession  and  the  public.  Individual  members  and  com¬ 
mittees  of  the  medical  profession  may  make  elaborate 
reports  showing  the  extensive  prevalence  of  venereal  dis¬ 
eases,  their  menace  to  the  public  health  and  their  dan¬ 
ger  as  a  social  peril,  hut  they  never  reach  the  public, 
which  needs  this  enlightenment,  and  therefore  they  do 
little  good.  The  chief  obstacle  to  this  enlightenment 
comes  from  the  atavistic  impregnation  of  the  nublic 
mind  with  the  idea  that  a  knowledge  of  the  reproductive 
system  and  of  its  diseases  is  shameful,  and  the  first 
effort  of  this  society  should  be  to  break  down  this  solid 
wall  of  opposition  to  the  diffusion,  of  such  knowledge 
Experience  shows  that  in  dealing  with  sanitary,  as  well 
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as  with  social  problems,  difficulties  which  were  appar¬ 
ently  insurmountable  disappear  when  causes  and  condi¬ 
tions  are  carefully  studied  and  when  earnest  and  in¬ 
telligent  efforts  are  made  to  combat  them. 

6G  West  Fortieth  Street. 


WHAT  IS  THE  RIGHT  ATTITUDE  OF  THE 
MEDICAL  PROFESSION  TOWARD 
THE  SOCIAL  EVIL?* 

HOWARD  A.  KELLY,  M.D. 

BALTIMORE. 

The  “social  evil”  is  a  euphemism  for  what  F.  H. 
Gerrish  better  characterizes  as  “mercenary  sexual  de¬ 
bauchery.”  The  marriage  of  one  man  to  one  wife,* 1  by 
which  the  man  and  the  woman  are  henceforth  no  longer 
twain,  but  one  flesh,  constitutes  the  very  foundation  of 
all  true  social  progress;  this  is  the  unit  which  in  the 
aggregate  forms  a  social  fabric  in  which  right  rules, 
virtue  is  honored  and  God  is  revered,  and  against  which 
no  corruptive  force  can  ever  prevail. 

Prostitution  is  unlawful  sexual  commerce,  in  which 
the  prostitutes,  male  and  female,  while  united  in  the 
sight  of  God,  yet  seek  to  avoid  those  responsibilities  of 
perpetual  mutual  care  and  service,  the  necessary  con¬ 
comitants  of  the  first  commandment  ever  given  to  man 
and  associated  with  blessing :  “Be  fruitful  and  multiply 
and  replenish  the  earth.”  There  can  result  from  this 
unnatural  bond  no  increment  by  which  the  state  is 
built  up,  its  traditions  fostered,  and  its  perpetuity 
guaranteed:  this  is  the  great  moral  disease  ever  at 
work  on  all  sides  seeking  to  undermine  all  those  hu¬ 
mane  institutions  which  the  experience  of  the  ages  has 
coupled  with  the  good  of  our  race. 

As  Prince  A.  Morrow  testifies,  there  would  be  no 
question  as  to  a  social  evil  and  venereal  diseases  were 
it  not  for  prostitution ;  it  is,  therefore,  with  this  root 
evil  that  we,  as  medical  men,  desire  to  deal  to-day.  I 
need  not  dwell  on  the  facts  of  the  disease  ;  we  all  know 
them,  for  wherever  we  may  live  the  foul  river  has  its 
tributaries  running  by  our  door,  and  year  by  year  we  see 
thousands  of  young  men  and  women  (Morrow  estimates 
450.000  boys  in  our  country  alone)  who  began  life 
with  the  expectation  of  pure  living  and  high  ideals, 
take  the  fatal  plunge  into  the  moral  sewer,  losing  what 
they  can  never  regain,  even  by  the  most  careful  living 
or  conduct  consistent  with  the  standards  of  the  world. 
The  woman,  once  stigmatized  in  this  way,  hides  in 
shame,  a  voluntary  exile  in  certain  haunts  of  seclusion ; 
she  struggles  on  leading  a  life  of  shame  for  a  few  short 
years  (the  average  length  of  life  of  a  prostitute  is 
about  six  years),  and  then  sinks,  often  a  hopeless  syph¬ 
ilitic  and  perhaps  a  drunkard,  ending  her  days  by  sui¬ 
cide  or  with  tuberculosis  or  in  general  decrepitude  in  an 
almshouse.  The  man,  on  the  contrary,  by  reason  of  the 
double  standard  of  morals  adopted  by  a  cowardly  soci¬ 
ety,  conceals  his  pollution,  puts  on  a  brazen  face,  goes 
freely  into  society,  and  often  ends  by  marrying  some 
pure  girl,  only  to  deposit  in  her  lap — as  a  wedding  gift 
from  the  first  wife,  the  prostitute  (He  cadaau  de  noces 
gue  les  couriisanes  deposaient  dans  le  corbeilles  des 
jeunes  epousees ”) —  the  seeds  of  the  foul  disease  which 
makes  her  innocent  wifehood  a  source  of  pain  and  mis¬ 
ery,  and  often  renders  motherhood  impossible  or  makes 

*  Read  In  the  Section  on  Hysriene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annnal  Session, 
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the  child,  if,  indeed,  one  ever  sees  the  light,  a  wizened 
monster,  more  fit  for  the  grave  than  for  sweet,  happy, 
human  relationships.  The  prostitute  takes  a  poetic  re¬ 
venge,  and  by  the  disease  she  gives  her  paramour  for¬ 
ever  seals  the  fountain  of  nature  and  restrains  her  sup- 
planter  from  acting  beyond  her  own  (the  prostitute’s) 
sphere,  even  though  she  be  a  thousand  times  legalized  as 
wife  by  church  and  court. 

1  need  not  remind  those  who  know  so  well  the  prob¬ 
lems  of  public  hygiene,  of  the  trite  fact  that  this  has 
been  the  burning  question  of  the  ages,  and  that 
it  was  sexual  immorality  which  ate  the  heart  out 
of  the  decadent  nations  which  have  preceded  us. 
Egypt,  Assyria,  Greece,  Rome  and  the  modern  Latin 
nations  are  all  by-words  for  profligacy,  and  before  their 
collapse  lust  ran  riot,  until  they  fell  a  mass  of  corrup¬ 
tion,  destined  to  rise  no  more.  Germany  of  to-day  is 
saturated  with  this  vice,  and  in  spite  of  her  present  fair 
showing  before  the  nations,  owing  to  the  splendid  men¬ 
tality  and  the  law-abiding  character  of  her  citizens,  she 
must,  unless  she  reforms  in  this  matter  within  a  few 
generations,  inevitably  follow  those  who  have  walked 
the  downward  path  into  the  pit  before  her.  England 
and  America  are  to-day  honeycombed  with  this  vice, 
which  flaunts  itself  at  every  turn  in  every  town,  at  all 
our  frequented  resorts,  and  nowhere  more  noticeably  • 
than  in  the  very  city  where  we  now  sojourn. 

I  need  not  dwell  on  this  aspect  of  the  case,  for 
it  is  everywhere  acknowledged,  and  nowhere  more  forci¬ 
bly  presented  than  in  Morrow’s  recent  plea.2 

Responsibility?  Who  can  escape  it.  Every  intelli¬ 
gent  adult  man  and  woman  has  a  real,  an  unavoidable 
responsibility  touching  this  question,  but  most  heavily 
does  it  rest  on  the  shoulders  of  the  three  liberal  pro¬ 
fessions — on  the  minister,  the  lawyer  and  the  physician. 
On  this  tripod,  whose  members  are  in  constant 
living  contact  with  all  ranks  of  society,  rests  the 
welfare  of  our  body  politic,  and  should  we  prove 
recreant  to  our  trust  -where  is  t.he  hope  for  the 
body  at  large  ?  The  minister  and  the  priest  deal 
with  man  as  a  responsible  agent*  in  his  relationship 
to  God,  preaching  first  the  law  which  says  “Thou 
shalt  not,”  and  then  the  loving  message  of  grace 
ever  crying,  “Turn  ye,  turn  ye,  why  will  ye  die  ?”  The 
lawver  who  sees  man  differentiated  into  his  complex 
relationships,  deals  with  the  great  fundamental  princi¬ 
ple  of  the  Justinian  code,  “alterum,  non  Icedere”  (Thou 
shalt  do  thy  neighbor  no  harm),  in  all  its  ramifications; 
and  it  is  his  province  by  legislative  and  civil  process  to 
promote  virtue  in  the  state,  as  the  tried  foundation- 
stone  which  is  the  essence  of  a  good  government  and 
the  sole  basis  of  its  perpetuity.  It  is  the  manifest  prov¬ 
ince  of  the  physician  to  prevent  and  to  hinder  the  spread 
of  the  protean  diseases  which  harrass  or  shorten  life. 

These  three  professions,  to  a  superficial  view  entirely 
distinct,  are  yet  closely  united  by  a  common  bond  in 
one  aim,  namely,  the  upholding  of  public  morals;  and 
not  one  individual  member  of  them  can .  escape  the 
moral  obligation  which  rests  on  him  in  virtue  of  his 
choice  of  this  as  a  means  of  livelihood.  The  very  term 
“liberal”  advertises  the  fact  that  he  who  claims  it  stands 
in  relations  of  tender  sympathy  and  helpful  interest  to 
his  fellow-men,  to  whom  his  services  belong  for  the  es¬ 
tablishment.  of  good  and  for  the  relief  of  the  oppressed. 

Some  have  ventured  to  question  this  affiliation  of 
morals  with  medicine,  forgetful  of  the  fact  that  the  very 
diploma  which  the  licentiate  holds  proclaims  him  to  be 
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of  good  moral  character.  Eliminate  the  moral  side  of 
our  calling  and  it  is  no  longer  a  calling,  but  a  trade. 

But  why  should  we  be  at  further  trouble  than  to  treat 
our  patients  as  they  come  to  us  to  be  healed  ?  Why  take 
any  active  steps  in  these  matters?  I  once  thought  long 
ago,  when  I  was  a  medical  student,  that  a  physician’s 
chief  business  was  to  cure  diseases,  but  a  quarter  of  a 
century  of  experience  has  shown  me  that  the  highest 
and  noblest  practice  of  our  art  is  to  prevent  them. 
What  a  pitiable  showing  does  the  history  of  all  the 
recoveries  by  treatment  from  tuberculosis,  malaria,  ty¬ 
phoid  fever,  yellow  fever,  etc.,  make  when  we  think  of 
what  might  be  done  by  prevention  through  the  enforce¬ 
ment  of  personal,  domestic,  municipal,  state  and  na¬ 
tional  hygienic  laws,  enforcing  the  knowledge  we  al¬ 
ready  possess.  It  is  not  too  much  to  say  that  these  af¬ 
fections  could  be  almost  wiped  out  in  a  generation,  did 
not  ignorance  and  politics — to  which  some  even  think 
of  appealing  for  the  relief  of  venereal  disease — hinder. 

There  are  three  possible  attitudes  in  relation  to  the 
“Social  Evil”: 

1.  Indifference. 

2.  Government  control. 

3.  An  active  personal  crusade,  inspired  by  a  profound 
sense  of  personal  responsibility. 

Indifference  has  been  the  attitude  of  the  past;  I  trust 
that  this  day  sounds  its  death  knell.  I  would  simply  im¬ 
press  on  you  the  fact  that  we  have  been  living  in  this 
particular  period  for  many  years,  and  if  you  observe  in 
your  midst  any  appalling  increase  in  loss  of  honor  and 
decadence  of  morality  among  our  young  people,  it  is  due 
to  this  regime  of  indifference,  and  not  to  a  svstem  of  any 
kind  which  has  been  on  trial.  Please  note  emphatically 
that  indifference,  and  indifference  alone,  has  been  tried 
and  found  wanting. 

The  outcome  of  indifference  has  been  sin  and  disease 
running  riot;  a  system  of  blackmail  ‘debauching  our 
police  service;  and  the  corruption  of  the  whole  body 
politic. 

Governmental  control,  the  second  of  these  attitudes, 
is  a  question  before*  us  for  consideration.  It  involves 
the  acceptance  by  the  body  politic  of  a  situation  by 
means  of  which  prostitution  receives  legal  status  as  a 
recognized,  (honorable,  shall  I  say?)  and  duly  pro¬ 
tected  calling,  coupled  with  certain  restrictions.  What 
does  such  an  attitude  as  this  involve  on  the  part  of  our 
government  ? 

1.  Licensing  prostitution. 

2.  Taxation  of  prostitutes,  bawdy  houses,  or  both. 

3.  Segregation  of  prostitutes  in  certain  known  quar¬ 
ters. 

4.  A  new  department  in  our  municipal  government, 
with  a  system  of  police  an.d  medical  inspection  and 
espionage. 

5.  The  right  of  enforced  examination  and  commit¬ 
ment  to  lock  hospitals  when  disease  is  foimd. 

Note  that  all  these  impositions,  strange  to  say,  re¬ 
fer  to  women  alone  as  the  sole  offenders  and  sources  of 
disease. 

.  ket  us  consider  the  great  and  fundamental  ques¬ 
tion  of  this  inquiry,  namely.  Has  the  law  a  right  to 
sanction  vice  for  any  reason  whatever?  We  are,  un¬ 
fortunately,  so  little  trained  in  ethics,  or  perhaps  better, 
morals,  that  many  of  us  may  be  at  first  puzzled  to 
answer  this  question.  I  believe  that  if  I  were  to  ask 
a  hundred  people  consecutively,  What  is  the  law?  the 
reply  of  the  great  majority  would  be  that  the  law  is 
simply  a  statutory  declaration  of  the  will  of  the  ma¬ 


jority.  “May  the  law,”  then,  I  ask,  “sanction  evil,  if 
the  majority  so  rules?”  This  is  the  real  crux  of  the 
situation,  and  it  is  no  trifling  matter  that  we  should  hold 
correct  views  on  this  head,  for  accordingly  as  the  mil¬ 
lions  of  American  citizens  answer  this  question,  must 
our  country  stand  or  fall.  Who  are  better  fitted  to 
answer  this  question  than  some  of  the  greatest  minds 
of  which  the  Anglo-Saxon  race  has  ever  boasted? 

I  gather  my  extracts  from  Ritter’s  book  on  “Moral 
Law  and  Civil  Law  Parts  of  the  Same  Thing.” 
Sheldon  Amos,  in  his  “Systematic  View  of  the  Science 
of  Jurisprudence,”  says  “the  purpose  of  the  law  is  to 
fortify  and  to  maintain  the  public  morality.”  Bishop, 
for  thirty  years  recognized  in  the  United  States  as  a 
standard  authority  on  criminal  law,  says:  “Morality, 
religion  and  education  are  the  three  great  pillars  of  the 
state  and  the  substance  of  all  private  good.  A  com¬ 
munity  from  which  they  are  banished  represents  more 
than  the  gloom  of  the  original  chaos.  Therefore,  they 
should  be  objects  of  primary  regard  by  the  law.”  “Fur¬ 
ther,  the  common  law  practically  and  fully  cherishes  the 
public  morals,  and  it  punishes  as  a  crime  every  act  which 
it  deems  sufficiently  evil  and  directly  tending  to  impair 
the  public  morals.”  What,  then,  is  morality?  “Moral¬ 
ity  requires  a  man  to  treat  his  neighbor  honestly  and 
fairly;  it  can  compel  him  to  do  so  and  punish  him  if  he 
does  not.  Religion  is  a  matter  of  belief;  morality  is  a 
matter  of  conduct.”  “At  common  law,”  says  Lieber  on 
Penal  Law,  “indictability  and  immorality  are  convert- 
able  terms.”  In  Well’s  “Pollock  on  Torts”  he  says: 
“All  positive  law  presupposes  a  moral  principle.”  Amos, 
quoted  above,  says  that  “the  law  as  a  mode  of  benevo¬ 
lent  guidance  and  aid,  characteristically  stands  forth  as 
the  ever-present  and  incarnate  witness  of  that  ultimate 
morality  of  which  it  is  at  best  no  more  than  the  sym¬ 
bol  and  the  counterpart.”  Furthermore,  “moralitv  and 
moral  character  are  exactly  the  same  in  legal  contempla¬ 
tion  as  are  they  when  viewed  from  any  other  stand¬ 
point.” 

To  go  back  to  another  very  old  authority:  “By  the 
law  is  the  knowledge  of  sin.”  The  law  itself  must  be 
a  righteous  standard,  and  if  it  deflects  at  all,  the  reign 
of  evil  lias  begun,  for  there  is  no  longer  any  standard  by 
which  sin  can  be  proved.  If  that  which  should  be  the 
instrument  to  convict  of  sin  becomes  sin  itself,  to  what, 
then,  are  we  to  appeal?  Such  are  the  opinions  of  emi¬ 
nent  authorities  whom  none  can  gainsay. 

As  for  myself,  and  I  trust  I  speak  for  all  in  this  pro¬ 
fessedly  Christian  land,  I  would  declare:  ‘AVe  can  not 
consent  to  sanction  of  evil  that  good  may  come  from  it.” 
If  appealed  to  to  be  practical,  we  answer  that  we  can 
not  afford  to  be  “practical”  at  the  sacrifice  of  principle; 
we  will  fight  evil  wherever  we  see  it,  and  under  all  cir¬ 
cumstances  we  will  oppose  the  debasement  of  the  public 
standards  of  right  and  morality.  This  we  will  do  in 
entire  confidence  that  in  spite  of  all  appearance  the 
right  so  upheld  will  in  the  end  prove  victorious.  Pure 
laws  are  the  heritage  we  would  leave  to  our  generations 
yet  unborn,  and  let  not  those  who  are  caught  in  a  final 
cataclysm  of  evil,  point  back  to  this  day  of  boasted 
civilization  as  the  memorable  era  when  the  public  stand¬ 
ards  of  right  were  first  debased. 

Does  the  legalization  of  vice  bringing  even  the  major¬ 
ity  of  the  prostitutes  under  control  and  by  lessening  dis¬ 
ease  in  the  community  afford  the  protection  which  it 
promises?  Any  statistical  inquiry,  drawn  from  foreign 
sources,  for  purposes  of  comparison,  is  valueless,  since 
it  serves  only  to  contrast  an  era  of  indifference 
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with  an  era  of  regulation.  For  the  present  status  of 
the  question  in  Paris,  I  would  refer  to  a  brief  but  ad¬ 
mirably  clear  presentation  of  the  subject  by  Frederic 
Griffith  of  New  York.3 

The  result  of  legalizing  prostitution,  in  America,  for 
1  trust  1  speak  for  Canada  as  well  as  for  the  United 
States,  would  be  to  place  the  whole  burden  of  proof 
that  unrestrained  sexual  commerce  is  wrong  in  the 
sight  of  God  and  man,  on  the  chaste  men  and  women, 
who  teach  their  boys  and  girls  that  purity  is  of  heaven, 
and  is  their  best  heritage  in  life,  and  that  uncleanness, 
born  of  hell,  is  their  worst  foe.  Of  what  avail  is  all  my 
teaching  when  prostitution  is  legalized  and  the  leading 
minds  of  our  country  declare  that  the  gratification  of 
lust  is  venial;  for  the  sanction  of  the  law  makes  that 
which  it  ordains  presumptively  right.  Moral  purity  is 
practically  unknown  and  held  in  contempt  in  Germany 
as  well  as  in  France,  where  the  term  pucelle  expresses 
the  contempt  felt  for  chastity.  Shall  we  come  to  this ! 

If  we  legalize  this  infamous  business,  where  shall  we 
look  to  recruit  the  ever-fading  ranks  of  these  poor 
creatures  as  they  die  yearly  by  the  tens  of  thousands? 
Which  of  the  little  girls  of  our  land  shall  we  designate 
for  this  traffic?  Mark  their  sweet  innocence  to-day  as 
they  run  about  in  our  streets  and  parks,  prattling  and 
playing,  ever  busy  about  nothing,  and  earth’s  only  me¬ 
mento  of  the  angels  in  their  guilelessness.  Which  of 
them  shall  we  snatch  as  they  approach  maturity  to 
supply  the  foul  mart  of  the  insatiable  cravings  of  lust? 
Perish  the  thought.  Again,  we  surely  would  not  allow 
the  daughters  of  our  rich  men  to  enter  our  legalized 
brothels.  The  poor  man  must  suffer  and  be  robbed  of 
the  flower  of  his  family — the  poor  man  who,  Jacob  Eiis 
tells  us,  has  no  appeal  beyond  the  policeman  on  the  beat 
and  practically  no  rights  in  our  courts.  What  can  he 
do  against  the  lavish  use  of  money  by  the  rich  man’s 
son  and  the  brothel  keeper’s  oath  and  the  policeman? 
Sherman  said  “War  is  hell,”  but  war  is  a  sweet,  a 
noble  and  a  choice  calling  compared  with  a  life  in  this 
pit  of  iniquity  which  some  have  proposed  to  open  in  our 
land.  The  only  way  out  of  the  difficulty  is  to  assert 
that  the  young  girls  naturally  love  this  debauched  life, 
but  before  I  believe  that  you  will  have  to  rob  me  of  my 
years  of  experience  with  women  who,  for  the  most  part, 
began  by  being  seduced. 

The  most  specious  claim  yet  made  has  been  that  the 
legalization  of  vice  is  but  a  step  toward  its  abolition. 
What  does  experience  in  regard  to  this  teach?  Where 
has  this  ever  been  done  ?  Tell  me,  too,  why,  after  more 
than  a  century  of  boasted  national  progress  we  should 
now  take  a  step  backward  in  order  that  we  may  go  for¬ 
ward  ? 

Consider  for  a  moment,  gentlemen,  what  effect  the  le¬ 
galization  of  vice  will  have  on  the  medical  profession. 
The  necessity  for  examining  women  licensed  to  carry 
on  their  business  will  create  in  our  midst  a  vile  and 
an  odious  specialty,  akin  and  closely  allied  to  the  profes¬ 
sional  abortionist,  degrading  to  our  profession  and 
justly  bringing  it  into  contempt  by  making  it  thus  pan¬ 
der  to  vice.  I  surely  need  only  ito  suggest  and  not  to 
dwell  on  this  insufferable  degradation.  Read  Griffith’s 
article,  and  see  how  some  of  the  Paris  medical  men  are 
employed  with  two  tables  examining  prostitutes  at  the 
rate  of  about  450  an  hour !  What  a  lowering  of  our 
standards  when  we  come  to  that!  What  an  occupation 
for  the  man  who  starts  out  full  of  the  hope  of  ac¬ 


complishing  great  things  for  humanity  armed  with  a 
diploma  certifying  to  his  “good  moral  character." 

Finally,  I  come  to  the  third  attitude  toward  prosti¬ 
tution,  namely,  a  moral  crusade  sustained  by  an  intense 
sense  of  personal  responsibility.  What  does  this  mean? 
It  means  that  we  shall  recognize  our  individual  respon¬ 
sibility  toward  all  whom  we  can  in  any  way  hope  to  in¬ 
fluence,  toward  our  own  children  first,  and  then  toward 
our  patients,  laboring  in  season  and  out  of  season  to  in¬ 
culcate  good  morals,  not  omitting  to  warn  them  that 
the  penalty  of  sin  is  death,  the  worst  of  all  kinds  of 
death — a  living  death  to  all  moral  sense. 

This  is  the  difficult  path,  for,  instead  of  shifting  the 
responsibility  on  to  others  by  voting  to  pass  a  law,  it 
places  the  burden  where  it  belongs — right  on  the 
shoulders  of  every  man  and  woman  in  this  country. 
This  and  this  alone  is  the  course  of  that  “eternal  vigil¬ 
ance  which  is  the  price  of  liberty.” 

If  as  sincere  Christian  men  you  will  take  this  course, 
then  I  have  great  hopes  for  the  future;  if  you  adopt 
any  other  course  as  more  “practical,”  my  hope  is  gone. 


SYPHILIS  AS  A  DISEASE  INNOCENTLY 
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Physician  to  the  New  York  Skin  and  Cancer  Hospital  ;  Consulting 
Physician  to  the  New  York  Hospital. 

NEW  YORK  CITY. 

Syphilis  is  not  necessarily  a  venereal  disease.  Syph¬ 
ilis  is  one  of  the  great  diseases  affecting  the  human  race, 
and  if  its  entire  clinical  history  could  be  perfectly 
known,  for  ages  past,  it  w'ould  be  recognized  that  this 
one  poison  had  caused  greater  damage  and  misery  and 
more  decided  race  degeneration  than  any  other  one  mal¬ 
ady,  except  tuberculosis.  And  yet,  thus  far,  except  in 
a  few  isolated  localities,  there  has  been  no  general  and 
intelligent  attempt  to  restrict  its  ravages. 

The  common  occurrence  of  syphilis  as  a  result  of 
unlawful  sexual  intercourse,  and  its  inclusion  among 
venereal  diseases  in  so  many  text-books  of  late  years, 
are  undoubtedly  the  cause  of  much  of  the  feeling  exist¬ 
ing  in  regard  to  it  as  a  disease  not  to  be  mentioned 
in  good  society,  and  one  whose  recognition  should  be 
tabooed.  It  has  been  ignored  through  ignorance  and 
neglected  through  negligence. 

In  studying  the  older  literature  of  syphilis,  it  is  seen 
that  often  quite  another  view  was  taken.  It  is  often 
described  as  an  epidemic  disease,  which  spread  through 
families  and  communities,  in  the  ordinary  run  of  do¬ 
mestic,  industrial  and  professional  life;  as,  for  instance, 
by  kissing,  nursing,  hand  feeding,  eating  utensils,  etc.; 
likewise  in  factories,  by  gas-blowing,  weaving,  etc. ; 
also  by  cupping  and  leeching;  while  it  was  also  recog¬ 
nized  that  the  disease  might  be  communicated  in  sexual 
intercourse,  in  families. 

But  with  the  spread  of  civilization  and  the  luxury  and 
license  attending  it,  and  especially  with  the  growth  of 
cities  and  the  increased  use  of  intoxicants,  syphilis  has 
come  to  be  more  and  more  diffused  by  illicit  intercourse, 
and  to  be  regarded  wholly  as  a  venereal  disease;  and  by 
some  it  is  considered  as  a  just  penalty  for  sexual  trans¬ 
gressions,  much  to  the  detriment  of  its  proper  recogni¬ 
tion  as  a  contagious  malady  which  should  be  guarded 
against  by  proper  legal  restrictions. 

Syphilis  is  undoubtedly  a  disease  of  cities,  where 

*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 
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prostitution  abounds,  and  it  has  been  estimated  that 
there  are  no  less  than  50,000  new  cases  of  syphilitic  in¬ 
fection  in  New  York  each  year.  But  there  is  abundant 
evidence  of  its  occurrence  everywhere  throughout  this 
country,  it  is  carried  from  the  cities  to  the  rural  districts, 
and  there  often  transmitted  in  a  wholly  innocent  man¬ 
ner.  These  cases  sometimes  go  unrecognized  for  long 
periods,  because  no  venereal  element  is  found,  or  exists, 
and  the  diagnosis  is  not  made  until  serious  lesions  lead 
the  patient  to  come  or  to  be  sent  to  the  city  for  medical 
aid;  of  this  innumerable  instances  could  be  cited. 

Owing  to  the  increase  of  syphilis  acquired  by  illicit 
venereal  contact,  the  proportion  of  cases  of  innocent 
syphilis  is  undoubtedly  less  than  it  was  a  hundred  or 
more  years  ago,  and  the  relative  number  is  also  prob¬ 
ably  decreased  by  the  better  knowledge  of  the  contagious 
nature  of  the  disease  and  by  the  better  and  more  thor¬ 
ough  treatment  of  later  years.  But  everyone  occupied 
at  all  seriously  with  syphilis  will  testify  that  there  yet 
occur  in  the  cities  and  in  the  country  numberless  cases 
where  it  is  acquired  in  as  perfectly  innocent  a  manner 
as  are  smallpox,  measles  and  other  contagious  diseases, 
which  are  now  under  the  control  of  health  boards. 

Time  would  fail  to  enter  at  all  fully  either  on  the 
clinical  and  historical  proof  of  the  ravages  of  syphilis 
as  an  innocent  disease,  or  on  the  efforts  which  have  been 
spasmodically  put  forth  here  and  there  to  control  the 
spread  of  the  disease  by  legal  measures.  Nor  is  the  lat¬ 
ter  necessary,  for  legal  action  will  certainly  follow 
when  once  the  public  is  thoroughly  convinced  that  there 
is  danger  which  may  be  thus  avoided.  A  brief  presenta¬ 
tion  of  some  of  the  established  facts  regarding  its  in¬ 
nocent  acquirement  may  help  make  the  matter  plain  to 
those  who  have  not  hitherto  given  it  particular  attention. 
In  doing  so,  I  must  in  a  measure  repeat  what  I  have 
previously  written  on  the  subject,1  and  even  some  things 
which  I  said  in  a  paper  on  “Syphilis  as  a  Non- Venereal 
Disease,”  before  the  Section  on  Cutaneous  Medicine  and 
Surgery  of  the  Association,  four  years  ago,  in  this  very 
city. 

PREVALENCE  OF  SYPHILIS. 

It  is  pretty  well  established  that  syphilis  has  existed 
on  the  earth  from  time  immemorial,  and  many  find  in 
the  Bible  abundant  allusions  to  the  disease,  while  bones 
of  ancient  times,  which  have  been  exhumed,  give  evi¬ 
dence  of  its  long  existence.  Records  in  Chinese  liter¬ 
ature  also  point  back  to  its  presence  at  least  2000  years 
B.  C. 

All  of  our  real  knowledge  of  syphilis,  however,  dates 
back  about  400  years,  when  the  followers  of  Columbus 
were  supposed  to  have  brought  the  disease  to  Europe 
from  the  western  lands,  although  it  has  been  contended 
that  there  is  abundant  evidence,  from  exhumed  bones, 
of  its  having  been  present  there  long  before  that  time. 

However,  soon  after  1494,  the  disease  spread  with 
great  rapidity  and  virulence,  after  the  invasion  of  Italy 
by  Charles  VIII  of  France,  until  a  large  portion  of 
Europe  showed  signs  of  the  disease,  and  within  100 
years  there  were  published  very  many  accounts  where 
syphilis  affected  large  communities,  in  an  epidemic  man¬ 
ner,  through  innocent  channels,  relating  to  domestic  or 
industrial  life.  The  real  character  of  the  disease  was 
unknown,  and  the  occurrences  were  reported  under  va¬ 
rious  names,  but  they  have  been  identified  as  unmistak¬ 
ably  syphilis. 

1.  Bulkley :  Syphilis  in  the  Innocent  (Syphilis  insontium) 
Clinically  and  Historically  Considered,  with  a  Plan  for  the  Legal 
Control  of  the  Disease,  New  York,  Bailey  and  Fairchild,  1894 ; 
also  The  Journal  A.  M.  A.,  April  6,  1901. 


With  greater  enlightenment  these  extensive  infec¬ 
tions  by  the  disease  have  gradually  diminished,  and 
now  rarely,  if  ever,  occur;  although  there  have  been 
many  groups  of  eases  of  infection  by  vaccination,  cir¬ 
cumcision.  eustachian  catheterization,  etc.,  even  up  to 
the  present  time. 

In  Russia  the  disease  is  stated  to  have  become  so 
prevalent  that  in  some  villages  at  least  one-quarter  of 
the  inhabitants  are  affected,  and  all  writers  agree  that 
this  has  happened  largely  through  family  life,  as  pros¬ 
titution  is  almost  unknown  in  the  villages. 

In  all  countries  of  Europe  writers  testify  to  the  very 
widespread  existence  of  syphilis,  both  in  the  cities  and 
in  the  country  districts.  In  Portugal,  Ferguson  stated 
in  1812  that  a  large  share  of  the  population  had  become 
infected  through  long  neglect. 

In  Asia  and  some  parts  of  Africa  the  disease  is  very 
prevalent,  but  now  apparently  of  a  rather  mild  form, 
owing  to  the  protection  afforded  by  previous  race  in¬ 
fection;  but  syphilis  affects  very  severely  outsiders  who 
become  there  affected.  In  Shanghai,  syphilis  formed 
19  per  cent,  of  all  cases  in  the  general  hospital,  16  per 
cent,  in  Hongkong,  and  almost  30  per  cent,  in  Tien¬ 
tsin. 

It  is  difficult  to  secure  any  reliable  data  in  regard  to 
the  prevalence  of  this  malady  in  the  United  States,  but 
in  the  statistics  of  general  skin  diseases,  gathered  by 
the  American  Dermatological  Association,  syphilis  gave 
a  percentage  of  11.5,  in  300,000  cases.  As  has  been 
stated,,  it  was  estimated  by  Dr.  Sturgis,  some  years  ago, 
that  there  were  50,000  cases  of  new  infection  in  New 
York  City  each  year. 

Syphilis,  an  intensely  contagious  disease  in  certain 
stages,  being  so  widely  and  freely  distributed  every¬ 
where,  let  us  briefly  consider  the  three  lines  along  which 
innocent  syphilitic  infection  may  take  place:  1,  Marital 
syphilis;  2,  hereditary  siqihilis;  and  3,  inuocent  extra¬ 
genital  syphilis. 

MARITAL  SYPHILIS. 

This  mode  of  infection  stands  prominent  in  connec¬ 
tion  with  the  innocent  acquiring  of  syphilis,  and  all  ob¬ 
servers  testify  that  wives  suffer  very  frequently  from 
the  sins  their  husbands  committed  before  or  after 
marriage. 

Fournier  of  Paris  found  that  fully  25  per  cent,  of 
all  syphilitic  women,  seen  by  him  in  private  practice, 
had  contracted  the  disease  innocently  and  undeservedly, 
while  of  the  married  women  the  disease  was  unmis¬ 
takably  traced  to  the  husband  in  75  per  cent,  of  the  cases. 

In  m-y  own  private  practice,  I  found  that  in  fully  50 
per  cent,  of  the  women  with  syphilis  the  disease  was  ac¬ 
quired  in  a  perfectly  innocent  manner,  while  among 
married  women,  the  percentage  of  innocent  infection 
was  quite  85  per  cent.  Is  it  not  time  that  the  law, 
which  has  done  so  much  to  stamp  out  smallpox,  yellow 
fever  and  many  infectious  and  contagious  diseases, 
should  attempt  something  for  these  innocent  sufferers? 
But  the  subject  of  hereditary  syphilis  presents,  if  pos¬ 
sible,  a  yet  darker  picture. 

HEREDITARY  SYPHILIS. 

The  limits  of  this  paper  will  permit  of  only  the  brief¬ 
est  mention  of  a  few  of  the  facts  pertaining  t6'  hereditary 
syphilis,  about  which  so  much  has  been  written.  It  is 
well  known  that  syphilis  is  the  constant  cause  of  abor¬ 
tions,  and  that  it  also  produces  sterility,  both  in  the 
male  and  in  the  female.  It  is  also  well  known  that  the 
mortality  of  children  born  of  syphilitic  parents  is  very 
great.  At  the  hospital  in  Moscow.  Russia,  from  1860 
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to  1870,  there  were  2,002  such  births  and  1,425  deaths; 
that  is,  71  per  cent,  of  children  born  there  of  syphilitic 
parents  died. 

If,  therefore,  the  effects  of  syphilis  be  considered 
simply  in  regard  to  the  loss  of  life  to  the  state,  there 
are  ample  reasons  for  the  introduction  of  legal  meas¬ 
ures  to  check  the  spread  of  the  malady.  But  the  harm 
from  the  disease  goes  still  farther  in  inherited  syphilis. 

Tarnowsky  tells  of  three  families  of  syphilitic  parents 
in  which  there  were  22  births.  Of  these  came  only  one 
healthy  adult  person.  Of  13  who  survived  some  years, 

8  were  incapable  of  self-support,  from  mental  and 
physical  defects,  and  the  other  5  were  weak,  nervous, 
and  totally  unfit  for  procreation;  this  occurred  in  in¬ 
telligent  families,  with  no  other  cause  than  syphilis  for 
these  disastrous  results.*  He  also  quotes  from  Tchistia- 
kow  the  case- of  a  man,  who  had  severe  syphilis  in  early 
life,  which  destroyed  the  palate,  of  whose  nine  children 
two  were  idiots,  one  was  deaf  and  dumb  and  one  died 
in  infancy.  Many  similar  illustrations  of  the  direful 
effects  of  hereditary  syphilis  could  be  given  from  liter¬ 
ature  and  personal  experience.  What  syphilis  has  ac¬ 
complished  toward  race  degeneration  will  never  be 
known,  but  we  do  know  that  it  has  at  times  decimated 
our  American  Indian  tribes,  and  has  wrought  unspeak¬ 
able  havoc  in  Russia,  in  the  Hawaiian  Islands  and  else¬ 
where. 

EXTRAGENITAL  SYPHILIS. 

The  accidental  infection  by  syphilis  in  extragenital 
regions  is  a  most  interesting  field  of  study,  and  many 
hundred  observers  have  reported  thousands  of  cases  re¬ 
lating  to  accidental  chancres  in  every  part  of  the  body; 
more  than  200  cases  of  this  kind  have  fallen  under  my 
personal  observation  and  care.  This  subject  also  can  be 
but  briefly  touched  on  here,  but  an  outline  of  the  cir¬ 
cumstances  under  which  it  has  repeatedly  happened  may 
help  to  appreciate  the  gravity  of  the  danger  and  its 
bearings  on  the  health  of  the  community. 

Among  9.058  recorded  cases  of  extragenital  chancre, 
collected  from  literature,  there  were  1,863  resulting 
from  vaccination,  745  from  cupping  and  phlebotomy, 
179  from  circumcision,  and  82  from  tattooing.  Exclud¬ 
ing  these,  the  largest  number  of  extragenital  chancres, 
1,810,  were  located  on  the  lips,  1,148  on  the  breast,  734 
in  the  buccal  cavity,  432  on  the  fingers  and  hands.  372 
about  the  eye,  307  on  the  tonsils,  and  many  others  on 
different  parts  of  the  body. 

There  are  three  general  lines  in  which  syphilis  may  be 
thus  innocently  acquired :  1,  In  domestic  and  industrial 
life;  2,  in  the  nourishment  and  care  of  children;  and  3. 
in  professional  pursuits  in  the  care  of  the  sick. 

Under  the  first  of  these  we  find  instances  of  the  in¬ 
nocent  transmission  of  syphilis  finally  classified  under 
almost  fifty  groups,  relating  to  almost  every  possible 
phase  and  aspect  of  domestic  and  industrial  life.  Not 
only  has  syphilis  actually  been  given  repeatedly  by  kiss¬ 
ing,  biting,  scratching  and  personal  contact,  but  it  has 
in  numberless  instances  been  transferred  by  spoons, 
knives,  forks,  cups  and  glasses,  as  also  by  means  of  to¬ 
bacco  pipes,  cigars,  cigarettes,  and  even  by  troches  and 
candy,  passed  from  mouth  to  mouth ;  also  by  under¬ 
clothing,  masks,  plasters,  bandages,  lint,  towels,  sponges, 
combs,  toothbrushes,  syringes,  sick  chairs,  etc. 

Among  those  who  have  acquired  it  innocently  in  in¬ 
dustrial  life  may  be  mentioned  glass-blowers,  -assayers, 
weavers,  musicians,  conductors  (by  whistles),  cooks,  fur¬ 
riers,  upholsterers,  shoemakers  and  servants. 

The  second  class,  relating  to  syphilis  acquired  through 


the  nutrition  or  care  of  children,  includes  literally 
thousands  of  instances,  often  extending  in  long  series 
of  cases,  where  syphilitic  infants  have  infected  nurses, 
and  they  in  turn  have  infected  other  children;  or  where 
syphilitic  nurses  have  given  the  disease  to  infants  un¬ 
der  their  charge.  The  very  day  of  writing  this  a  child 
2  years  old  was  brought  to  my  office  with  an  unmistak¬ 
able  eruption  of  macular  syphilis.  On  the  prepuce  was 
a  large,  hard  chancre,  and  the  infection  was  traced  prob¬ 
ably  to  a  nurse  girl  who  had  been  discharged  about  a 
month  previously,  as  she  had  proved  to  be  a  loose  char¬ 
acter  and  was  pregnant;  the  father  and  mother  were 
seen  and  were  absolutely  free  from  syphilis.  Many  in¬ 
stances  are  on  record  of  infection  by  means  of  nursing- 
bottles,  artificial  teats,  etc. 

In  the  third  class,  relating  to  professional  body  serv¬ 
ice  in  the  case  of  the  sick,  we  find  vast  numbers  of  in¬ 
stances  where:  1,  The  operator  is  the  victim;  2,  the  op¬ 
erator,  having  syphilis  gives  it  to  another;  and  3,  where 
the  operator  is  the  means  of  conveying  syphilis  from  one 
patient  to  another. 

Under  the  first  class  we  find  hundreds  of  instances 
where  physicians,  surgeons,  accoucheurs,  midwives, 
nurses,  breast-drawers  and  wound  suckers  have  acquired 
the  disease  thus  innocently  L  have  had  over  two  dozen 
physicians  under  my  care  who  were  innocently  infected. 

In  the  second  class  there  are  many  records  of  those 
who,  having  syphilis,  have  communicated  it  to  others  by 
operations  and  otherwise,  as  in  circumcision,  tattooing, 
breast-drawing,  vaccination,  etc. 

In  the  third  class  we  find  a  sad  array  of  cases  where 
syphilis  has  been  conveyed  from  one  patient  to  others, 
by  vaccination,  skin-grafting,  wet  cupping,  tattooing,  by 
the  use  of  the  eustachian  catheter,  through  dental  instru¬ 
ments,  etc. 

DANGERS  OF  SYPHILIS. 

From  what  has  been  presented  it  is  readily  seen  that' 
the  opening  sentence  is  fully  justified,  namely,  that  syph¬ 
ilis  is  not  necessarily  a  venereal  disease.  Indeed,  it  is 
only  accidentally  such,  owdng  to  the  delicate  character 
of  the  tissues  about  the  genital  organs,  and  the  readi¬ 
ness  with  which  abrasions  occur  in  that  region,  and 
also  the  ease  with  which  the  virus  is  retained  there. 
Syphilis  is  simply  a  contagious  disease,  and  wherever 
its  poison  can  reach  an  absorbent  vessel,  infection  is 
sure  to  take  place,  whether  the  person  is  innocent  or 
guilty.  Indeed,  the  only  wonder  is  that  more  persons 
do  not  contract  the  disease,  in  view  of  the  intense  con¬ 
tagiousness  of  the  early  mucous  lesions  and  the  reck¬ 
lessness  with  which  certain  patients  with  masses  of 
mucous  patches  in  the  mouth  will  often  mix  freely  in 
society,  unrestrained,  as  every  one  having  much  to  do 
with  syphilis  will  testify.  The  only  explanation  is  that 
the  poison  does  not  chance  to  find  an  abraided  surface 
to  enter. 

This  is  not  the  place  to  enter  into  a  discussion  of  the 
nature  of  the  syphilitic  virus  or  its  mode  of  action  on 
the  system ;  suffice  to  recognize  that  it  is  communicated 
to  healthy  individuals  constantly,  both  by  immediate 
contact  and  by  mediate  objects,  in  hundreds  of  un¬ 
expected  manners.  Not  only  does  the  trustful  wife  and 
the  innocent  maiden  acquire  the  loathsome  disease  from 
a  faithless  husband  or  lover,  but  the  honored  physi¬ 
cian  or  nurse,  while  ministering  to  the  sick  may  ac¬ 
quire  a  disease  which  often  incapacitates  them  from 
duty,  for  a  season.  Nor  is  any  one  certain  of  not  being 
infected  innocently,  because,  as  already  mentioned, 
instances  are  constantly  met  writh  where  contagion  oc- 
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curs  in  most  unexpected  manners ;  for  it  is  to  be  remem¬ 
bered  that  the  virus  deposited  on  various  objects  may 
retain  its  inoeulability  for  an  indefinite  period. 

LEGAL  CONTROL  OF  SYPHILIS. 

In  view  of  what  has  been  said,  even  so  briefly,  which 
could  be  magnified  many  fold  by  hundreds  of  observers, 
is  it  not  strange  that  no  systematic  attempt  has  been 
made  by  health  authorities  to  obtain  the  proper  con¬ 
trol  of  this  disease  which  is  inflicting  so  great  a  damage 
on  the  community? 

As  already  intimated,  the  reason  is  found  in  the  fact 
that  syphilis  is  so  thoroughly  associated  in  the  minds 
of  the  profession  and  of  the  laity  with  venereal  trans¬ 
gressions,  that  there  is  a  moral  repulsion  against  any 
measures  looking  toward  its  repression.  So  long  as 
syphilis  is  regarded  solely  as  a  venereal  disease,  it  will 
be  extremely  difficult  to  obtain  adequate  legislation  for 
its  control.  But,  when  the  medical  profession  and  the 
laity  are  thoroughly  awake  to  realize  the  relative  fre¬ 
quency  and  danger  of  its  innocent  transmission,  there 
will  be  little  difficulty  in  solving  the  problem. 

The  matter  of  legal  protection  against  syphilis  has 
nothing  to  do  with  the  subject  of  prostitution.  The 
fact  that  the  syphilis  is  frequently  acquired  through 
prostitutes  should  be  no  bar  to  the  /•omimunity  protect¬ 
ing  itself  against  the  disease.  The  question  is  not  in 
regard  to  “legalizing  prostitution,”  nor  of  inspecting, 
licensing  or  legalizing  the  “social  evil,”  nor  of  pro¬ 
tecting  those  engaged  in  it.  It  is  to  be  approached  from 
a  higher  ground,  and  the  effort  should  be  made  to  have 
some  restriction  placed  on  a  disease  which  is  dangerous 
and  communicable,  and  which  continually  attacks  many 
in  a  wholly  innocent  and  unexpected  manner. 

That  the  spread  of  syphilis  can  be  checked,  to  a 
greater  or  lesser  degree,  by  proper  measures,  is  evident, 
both  from  experience  and  science.  In  the  many  epi¬ 
demics  of  syphilis  which  have  occurred  in  innocent 
manners,  in  time  past,  the  disease  has  been  checked 
when  its  real  nature  was  recognized  and  proper  pre¬ 
cautions  instituted.  Scientifically,  we  know  that  the 
poison  can  not  develop  de  novo ,  but  that  it  is  always 
communicated  from  one  person  to  another.  We  also 
know  that  after  a  certain  period  it  ceases  to  be  viru¬ 
lently  contagious.  If  npw,  no  new  syphilis  is  intro¬ 
duced  into  a  community,  and  if  means  can  be  devised 
whereby  those  already  diseased  do  not  expose  others, 
until  that  safe  period  is  passed,  the  malady  will  cease 
to  exist.  To  endeavor  to  accomplish  this  would  be 
the  duty  of  the  health  boards,  when  once  the  disease 
was  placed  under  their  control. 

All  are  fully  acquainted  with  the  incalculable  bene¬ 
fits  which  have  accrued  to  the  public  by  the  powers 
vested  in  boards  of  health,  not  only  in  a  general  way, 
but  also  in  controlling  other  contagious  diseases,  such 
as  smallpox,  scarlatina,  diphtheria,  yellow  fever;  why 
should  not  syphilis  be  placed  among  them  and  protec¬ 
tion  be  afforded  to  the  innocent?  Syphilis  counts  its 
victims,  innocent  and  guilty  by  thousands,  where  other 
diseases  count  bv  hundreds. 

There  should  be  no  difference  of  opinion  about  the 
desirability  of  placing  syphilis  under  some  restraint. 

I  can  not  refrain  from  repeating  the  suggestion  which 
I  have  made  elsewhere  and  on  another  occasion.  The 
first  step.  I  believe,  is  to  recognize  and  place  syphilis 
among  other  contagious  diseases,  under  the  control  of 
health  boards,  and  as  public  sentiment  is  aroused  to  the 
advantage  of  this  proceeding,  it  will  be  easier  to  ad¬ 
vance  step  by  step  in  the  restraint  of  the  disease.  If 


it  were  placed  on  the  same  footing  as  smallpox,  scar¬ 
latina  and  diphtheria,  and  if  it  were  made  a  misde¬ 
meanor  to  communicate  syphilis  wittingly,  a  great  step 
would  have  been  taken  toward  diminishing  the  fre¬ 
quency  of  the  disease  and  consequently  its  innocent 
infection. 
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To  Fournier,  Morrow,  Carpenter,  and  Abt,  and  many 
others,  we  are  indebted  for  many  important  facts  bear¬ 
ing  on  fetal  and  infantile  syphilis,  and  to  these  authori¬ 
ties  I  wish  to  give  credit  for  much  valuable  information. 

Approaching  the  subject  from  the  standpoint  of 
either  the  obstetrician  or  the  pediatrist,  we  are  appklled 
at  the  great  influence  of  syphilis  on  infant  mortality. 

Taking  into  consideration  all  cases  of  premature  de- 
livery,  prior  to  or  after  the  third  month,  next  to  crimi- 
nalitjq  syphilis  heads  the  list  as  a  cause  of  abortion  and 
miscarriage.  From  the  standpoint  of  the  pediatrist,  the 
number  of  cases  of  syphilis  in  infancy  and  childhood 
will  form  but  a  small  percentage  of  the  total  number  of 
cases  seen.  The  mortality  in  syphilitic  children,  how¬ 
ever,  is  as  great,  if  not  greater,  than  in  any  other  dis¬ 
ease. 


The  method  of  conveyance  of  syphilis  to  offspring  has 
been  much  discussed,  especially  ‘ as  to  the  relative  re¬ 
sponsibility  of  each  parent  and  as  to  how  the  prognosis 
is  influenced  by  paternal,  maternal  or  mixed  source  of 
infection.  Infection  may  be  transmitted  by  the  father 
alone,  through  the  medium  of  the  spermatozoa;  from 
the  mother,  the  father  remaining  healthy,  or  it  nlay 
be  a  mixed  infection  from  both  parents. 

With  Carpenter,  we  believe  that  Colles’  law  can  be  ex¬ 
plained  by  the  existence  of  a  syphilitic  toxin,  trans¬ 
mitted  from  the  syphilitic  fetus,  through  the  placental 
circulation.  The  mother  is  thus  rendered  immune 
against  infection  by  the  mucous  patches  in  the  child’s 
mouth  while  they  are  capable  of  infecting  a  healthy  wet 
nurse.  Against  this  theory  of  acquired  immunity  with¬ 
out  active  syphilis  is  the  statement  by  Morrow  that 
well-authenticated  cases  are  on  record  where  women 
who  have  given  birth  t.o  syphilitic  children  have  after¬ 
ward  acquired  the  disease. 

On  the  virulence  of  the  disease  in  either  or  both  par¬ 
ents  at  the  time  of  conception  will  depend  the  severity 
of  infection  of  the  child.  It  is  a  fact,  noted  by  different 
observers,  that  in  the  course  of  a  case  of  syphilis,  for  in¬ 
stance  during  a  short  intermission  in  treatment,  an  in¬ 
fected  parent  may  beget  a  syphilitic  child  and  during 
treatment  a  healthy  one.  Fournier  has  reported  a  case 
m  which  a  syphilitic  child  was  born  twenty  years  after 
the  primary  lesion  in  the  parent,  healthy  children  hav¬ 
ing  been  born  in  the  interim. 


Syphilis,  unfortunately,  does  not  affect  a  man’s  pro- 
creative  powers  or  his  sexual  desire,  nor  does  syphilis  in 
the  mother  interfere  with  her  abilities  to  conceive.  His¬ 
tory  shows  that  sy^philitic  women  conceive  and  abort  in 
rapid  succession. 


in  d.n  warns  01  me  sypmiis,  when  one  parent  alone  is 
affected,  is  much  more  common  in  the  father,  and  it  is 
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possible  for  him  to  beget  a  healthy  child,  also  for  him 
to  beget  a  syphilitic  child  without  primarily  infecting 
the  mother.  The  chances,  however,  of  a  child’s  escaping 
infection  when  the  mother  is  syphilitic  and  the  father 
healthy  are  very  small,  indeed. 

Fournier,  quoted  by  Morrow,  observed  200  cases  in 
private  practice,  many  of  whom  had  been  subjected  to 
prolonged  treatment  before  marriage.  In  these  cases 
there  were  403  pregnancies,  of  which  288  infants  sur¬ 
vived.  while  115  either  died  in  utero  or  a  short  time 
after  birth.  This  gives  a  mortality  in  these  cases  of  pa¬ 
ternal  infection  of  28  per  cent.,  which  is  a  startling  per¬ 
centage  when  it  is  considered  that  they  might  all  be 
considered  favorable  cases,  having  been  subjected  to 
treatment  for  varying  lengths  of  time  before  marriage. 

As  to  the  statistics  of  maternal  heredity,  the  same  ob¬ 
server  found  that  in  85  pregnancies,  where  the  mother 
alone  was  syphilitic,  58  terminated  by  abortion,  still¬ 
birth  or  moribund  children,  while  27  terminated  in 
children  who  survived — a  mortality  of  67  per  cent.  Mor¬ 
row  gives  also  the  Lourcine  Hospital  statistics,  which 
show  that  in  167  pregnancies  coincident  with  maternal 
syphilis  145  terminated  fatally,  while  in  22  only  did  the 
child  survive — a  mortality  of  nearly  88  per  cent.  The 
statistics  of  La  Pileur  give  414  births,  with  295  deaths 
— a  mortality  of  71  per  cent. 

A  mother  contracting  syphilis  after  conception,  when 
both  parents  were  healthy,  may  give  birth  to  a  healthy 
child.  If  the  infection  is  prior  to  the  third  month,  when 
there  is  no  placental  attachment,  and  the  specific  treat¬ 
ment  is  begun  at  once,  a  healthy  child  may  be  born.  If 
an  infection  occurs  after  the  seventh  month  the  child 
may  escape,  as  the  incubation  period  for  the  initial 
lesion  and  the  secondary  manifestations  may  not  have 
elapsed  before  the  birth  of  the  child. 

In  mixed  heredity  Fournier  gives  a  mortality  of  68 
per  cent,  in  1,500  cases,  which  he  believes  would  be  in¬ 
creased  to  at  least  86  per  cent,  had  all  hospital  cases  been 
considered. 

Fournier  states:  “It  is  by  thousands  we  can  produce 
cases  where  syphilis  has  killed  one,  two,  three,  four,  five 
or  more  infants  in  the  same  family.  Numbers  of  cases 
can  be  cited  in  which  the  quotient  of  mortality  rises 
higher  and  higher  in  certain  families.” 

Summarizing  the  influence  of  syphilis  on  pregnancy, 
statistics  show  a  fetal  mortality  in  paternal  heredity, 
under  most  favorable  circumstances,  of  28  per  cent;  in 
maternal  heredity,  according  to  different  observers,  of 
67  per  cent.,  86  per  cent,  and  71  per  cent.  In  mixed 
heredity  the  mortality  may  range  from  68  per  cent,  to 
86  per  cent. 

From  the  standpoint  of  the  pediatrist,  what  is  left  for 
the  syphilitic  child?  What  organ  is  exempt  from  its 
ravages?  When  can  it  be  said  that  the  child  is  beyond 
the  possibilities  of  danger? 

When  we  consider  the  statistics  of  Morrow,  that  one- 
third  of  all  children  born  syphilitic  die  before  they 
reach  the  age  of  6  months,  those  responsible  for  this 
symposium  need  no  defense. 

To  describe  the  manifold  lesions  which  may  develop 
in  a  child  born  syphilitic  is  not  within  the  scope  of  this 
paper.  Suffice  it  to  say  that  not  a  tissue  nor  organ  in 
the  body  of  the  little  one  is  exempt.  It  may  be  born  ap¬ 
parently  healthy  to  develop  symptoms  later,  or  it  may 
have  every  evidence  of  heredity  at  the  time  of  birth. 

An  interesting  phase  of  this  subject  of  infantile  syphi¬ 
lis  has  recently  been  brought  to  our  attention  in  this 
country  by  Abt,  who  called  into  prominence  the  writings 


of  Fournier  describing  syphilis  hereditaria  tarda.  This 
is  the  late  manifestation  of  syphilis  in  a  child  from  3 
years  to  puberty  who  has  previously  shown  no  symp¬ 
toms.  Abt  speaks  of  two  factions,  one  claiming  that 
these  cases  are  authentic,  the  other  that  they  are 
really  cases  of  hereditary  syphilis  in  which  the  early 
symptoms  were  so  slight  as  to  escape  notice.  I  would 
rather  tend  to  the  latter  view. 

Hutchinson’s  triad  of  symptoms  characteristic  of  con¬ 
genital  syphilis  are  interstitial  keratitis,  labyrinthine 
dearness  and  deformity  of  the  upper  incisor  teeth. 

Appreciating,  then,  the  insidiousness  of  the  disease, 
the  impossibility  of  giving  a  clean  bill  of  health  to  any 
child  born  of  syphilitic  parents,  we  believe  there  is  no 
disease,  not  excepting  tuberculosis,  which  slays  so  many 
children. 

With  Morrow  we  can  say:  “We  may  look  on  syphilis 
not  only  as  a  factor  in  depopulation,  but  a  cause  of  de¬ 
generation  of  the  race.  It  is  the  quality  of  expansive¬ 
ness,  this  capacity  of  morbid  irradiation  through  family 
and  social  life,  that  gives  to  syphilis  its  superior  signifi¬ 
cance  as  a  social  danger.” 

[Editob’s  Note  :  The  Symposium  on  Venereal  Diseases  and 
Prophylaxis  will  be  continued  next  week  and  will  be  followed  by 
the  discussion.] 
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From  the  Pathological  Laboratories  of  the  University  of  Chicago 
and  Rush  Medical  College. 

During  the  past  few  years,  there  have  been  studied 
either  tissues  or  organs  from  four  cases  of  acute  yellow 
atrophy  of  the  liver,  in  the  pathological  laboratories  of 
the  University  of  Chicago  and  Rush  Medical  College, 
and  on  account  of  the  relative  infrequence  of  this  dis¬ 
ease  it  has  seemed  advisable  to  place  the  records  of  these 
cases  in  the  literature  where  they  may  be  available  for 
investigators  of  this  condition,  even  though  not  all 
of  our  reports  can  be  as  complete  as  we  could  desire. 
Osier’s  estimate  that  there  are  250  cases  on  record 
up  to  1894  inclusive,  50  of  these  being  added  by  Hun¬ 
ter  from  1880  to  1894,  is  possibly  based  on  the  estimate 
of  Thierfelder  in  1878  that  there  were  200  cases  in  the 
literature  at  that  time.  If  we  accept  this  latter  as  true 
there  are  at  least  450  on  record  at  the  present  time,  as 
shown  by  the  Index  Medicus.1  Undoubtedly  the  disease 
is  somewhat  more  frequent  than  might  be  inferred  from 
these  figures,  for  the  three  cases  that  have  occurred  in 
onr  own  autopsies  have  been  found  in  a  series  of  some¬ 
thing  less  than  1,500  autopsies  recorded  in  our  labora¬ 
tories.  Nearly  all  recent  writers  refer  to  Osier’s  state¬ 
ment  that  he  has  not  met  with  a  single  case  of  acute 
yellow  atrophy,  usually  with  some  astonishment.  Our 
eases  are  as  follows : 

Case  1. — This  body  was  examined  in  the  Cook  County  Hos¬ 
pital,  July  26,  1898,  by  Dr.  Hektoen.  Unfortunately,  at 
this  time  the  following  brief  history  is  all  that  can  be  ob¬ 
tained,  the  hospital  records  having  disappeared: 

History. — The  patient  Avas  a  young  Avoman,  about  20  years 
of  age,  unmarried,  Avho  was  in  the  hospital  helping  about 
the  Avards  during  the  latter  months  of  her  pregnancy,  being 
admitted  as  she  had  no  place  of  refuge.  In  the  sixth  month 
of  her  pregnancy,  Avhich  up  to  that  time  had  been  normal, 
the  Avoman  being  of  exceptionally  good  physical  development. 


1.  Best. 
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she  became  sick  with  a  slight  jaundice,  headache,  and  other 
symptoms  resembling  those  of  a  catarrhal  jaundice.  Three 
days  later  she  miscarried,  no  record  of  the  conditions  at  this 
time  being  available.  A  few  days  later  she  developed  some 
temperature  and  became  comatose.  A  physical  examination 
at  that  time  showed  a  distinct  diminution  in  the  area  of 
liver  dullness,  and  the  jaundice  was  extreme.  The  urine 
showed  both  leucin  and  tyrosin  crystals,  in  addition  to  bile, 
albumin  and  casts.  The  coma  continued  for  eighteen  hours, 
without  convulsions  or  delirium,  terminating  after  that  time 
in  death. 

AUTOPSY. 

The  autopsy  report  is  as  follows: 

External  Appearance. — The  body  is  well  nourished  and  de¬ 
veloped,  showing  the  usual  amount  of  posterior  lividity,  also 
some  small  subcutaneous  hemorrhages  over  the  left  leg.  The 
entire  subcutaneous  surface  is  saffron  yellow. 

Body  Cavities. — Abdominal,  pleural  and  pericardial  cavities 
show  no  changes. 

Mouth  and  Respiratory  Tract. — The  tongue  is  covered  with 
a  brownish  crust,  and  the  pharynx,  larynx  and  trachea  show 
no  changes.  Thyroid  weighs  50  grams,  being  uniformly  en¬ 
larged  and  soft.  The  thymus  is  absent.  The  lungs  crepitate 
everywhere,  and  appear  somewhat  distended.  There  are 
small  hemorrhages  beneath  the  pleura  and  some  of  them  have 
extended  a  centimeter  or  so  into  the  lung  substance.  The 
lower  lobes,  especially,  are  bloody.  The  peribronchial  lymph 
glands  show  no  changes. 

Heart. — The  heart  weighed  240  grams.  The  pericardium 
shows  numerous  small  extravasations  of  blood,  especially 
over  the  posterior  surface  of  the  upper  part  of  the  left  ven¬ 
tricle.  In  the  right  heart  are  yellow  goose-fat  clots.  The 
endocardium  is  normal,  but  there  are  small  extravasations 
beneath  it  in  the  left  ventricle.  The  myocardium  is  rather 
flabby,  opaque,  and  loose  in  texture.  In  the  beginning  of 
the  aorta  and  in  the  coronaries  are  a  few  small  yellowish 
streaks.  There  is  an  extravasation  of  blood  in  the  periaor¬ 
tic  connective  tissue  of  the  posterior  mediastinum. 

Kidneys. — The  kidneys  together  weigh  320  grams.  The 
capsule  is  free,  surface  smooth,  and  stellate  veins  injected. 
On  the  cut  surface  the  parenchyma  is  yellow  and  the  corti¬ 
cal  markings  indistinct.  In  the  mucous  membrane  of  the  pelvis 
are  small  hemorrhages.  The  right  pelvis  and  ureter  are 
somewhat  dilated,  the  ureter  to  the  size  of  a  finger.  There 
is  no  obstruction  to  the  outflow  from  the  bladder  or  any¬ 
where  in  the  course  of  the  ureter. 

Pelvic  Organs. — The  uterus  fills  the  true  pelvis.  Exter¬ 
nally  there  are  no  changes.  There  is  no  exudate  on  any  part 
of  the  pelvic  peritoneum.  The  muscular  wall  of  the  uterus 
is  soft,  the  mucosa  rough  and  reddish,  and  covered  with 
shreds.  In  the  posterior  part  of  the  fundus  are  layers  of 
coagulated  blood.  The  mucosa  of  the  vagina  is  normal. 

Gastrointestinal  Tract. — Esophagus  is  normal.  Stomach 
contains  a  blackish,  semi-solid  substance;  the  mucosa  is  yel¬ 
lowish  and  covered  with  a  viscid  mucus  in  places,  otherwise 
there  are  no  changes.  The  small  intestine  shows  a  slight 
swelling  of  Peyer’s  patches.  The  large  intestine  is  normal, 
but  contains  great  quantities  of  clay-colored  fecal  matter. 

Liver. — This  appeared  much  smaller  than  normal  when  in 
situ,  and  had  fallen  away  from  the  diaphragm,  lying  in  a 
flabby  mass  in  the  posterior  part  of  the  cavity.  There  are 
no  adhesions  about  it.  Total  weight,  1,020  grams.  The  sur¬ 
face  is  smooth,  presenting  red  and  yellow  areas,  the  red,  or 
brownish  red  being  more  pronounced.  The  size  is  diminished 
in  all  diameters,  especially  antero-posteriorly.  Consistence 
is  extremely  flabby,  and  the  capsule  is  loose  and  wrinkled. 
The  structures  at  the  hilum  show  no  changes  except  that 
the  lymphatic  glands  are  enlarged,  reddish,  and  in  places 
hemorrhagic.  The  liver  cuts  with  difficulty,  and  its  cut  sur¬ 
face  is  mottled,  brownish  red  and  yellow,  and  the  lobular 
markings  are  absent  except  in  the  upper  right  corner  of 
the  right  lobe,  where  there  is  a  grayish  network  that  corre¬ 
sponds  to  Glisson’s  capsule,  enclosing  reddish  liver  substance 
in  the  form  of  ordinary  lobules.  Otherwise  it  is  chiefly  red 


or  brownish-red  with  small  areas  of  yellow,  while  the  left 
lobe  is  principally  a  pure  yellow.  The  cut  surface  is  moist, 
but  very  little  blood  exudes  from  the  vessels,  which  appear 
closer  together  than  normally.  The  gall  bladder  is  empty 
except  for  a  thin  layer  of  grayish  mucoid  substance. 

Spleen. — This  is  large,  soft  and  red. 

Pancreas. — This  organ  shows  no  changes. 

Head. — The  scalp,  skull,  membranes  of  the  brain  and  brain 
substance  are  normal.  The  hypophysis  is  uniformly  enlarged. 

Anatomic  Diagnosis. — Puerperal  state.  General  jaundice. 
Acute  yellow  atrophy  of  the  liver.  Multiple  hemorrhagic 
extravasations  (subpleural,  subepicardial,  periaortic,  subcu¬ 
taneous  and  pulmonary).  Enlarged  Ihyroid  and  hypophysis. 
Acute  degeneration  of  the  kidneys.  Moderate  right  hydro¬ 
nephrosis. 

MICROSCOPIC  EXAMINATION. 

Liver. — In  a  section  through  an  area  more  nearly  normal 
than  moist  of  the  organ,  the  liver  cells  show  little  change 
except  that  there  is  some  blood  pigment.  There  are  some 
areas  of  necrosis,  both  central  and  peripheral,  which  show 
the  remains  of  destroyed  liver  cell  nuclei,  lying  in  the  orig¬ 
inal  stroma,  which  is  unaffected.  At  the  periphery,  there  is 
an  extensive  formation  of  new  bile  ducts  and  round  cell  in¬ 
filtration.  No  blood  is  present  in  the  section. 

In  a  section  through  a  yellow  area  the  lobules  are  indis¬ 
tinct  and  swollen,  the  individual  cells  appearing  as  swollen, 
yellow  granular,  necrotic  plaques,  with  indistinct  outlines 
and  showing  no  nuclei,  the  arrangement  into  columns  being 
lost.  The  corners  of  the  lobules  are  indicated  by  a  few 
faintly  staining  nuclei  about  the  bile  ducts,  which,  as  we 
approach  the  borders  of  the  yellow  areas,  where  they  fade 
into  red,  become  more  extensive,  take  the  stain  more  deeply, 
and  show  proliferation  of  the  bile  duct  epithelium,  the  for¬ 
mation  of  new  bile  ducts,  and  many  isolated  epithelial  cells 
and  numerous  round  and  epithelioid  cells.  The  central  vein 
is  somewhat  thickened. 

A  section  through  a  red  area  shows  a  reticular  mass  show¬ 
ing  a  few  scattered  nuclei,  interspersed  with  areas  of  densely 
packed  nuclei,  enclosing  the  old  proliferating  bile  ducts  and 
new-formed  ones.  These  areas  are  much  closer  together  than 
normally,  showing  contraction  of  the  lobule.  The  new  bile 
ducts  are  atypical  in  shape,  sometimes  with  and  sometimes 
without  a  lumen,  taking  a  tortuous  course,  and  showing 
dendritic  processes;  the  epithelium  is  often  three  or  four 
layers  of  cells  deep  in  the  lining  of  the  lumen.  The  remainder 
of  these  areas  consists  of  round  and  epithelioid  cells.  The 
reddish  reticular  mass  shows  a  few  vacuoles,  the  site  of  de¬ 
stroyed  liver  cells,  sometimes  containing  the  remains  of  dis¬ 
integrated  nuclei,  and  numerous  red  corpuscles  lying  in 
the  original  interstitial  tissue  of  the  lobule,  which  is  brought 
into  prominence  through  the  contraction  of  the  lobule. 

Kidney. — This  shows  much  congestion  of  the  cortex.  The 
space  surrounding  a  glomerulus  is  filled  with  debris  from  the 
disintegrated  and  desquamated  epithelium  of  Bowman’s  cap¬ 
sule.  The  glomerulus  itself  is  normal.  The  cells  of  the 
convoluted  tubules  show  the  changes  of  cloudy  swelling,  and 
the  lumen  is  filled  with  granular  dgbris. 

Other  Organs. — In  the  uterus  masses  of  syncytial  cells  and 
thrombi  containing  many  necrotic  leucocytes  are  found  in 
the  sinuses.  The  hypophysis  showed  a  cyst  with  colloid  con¬ 
tents  near  the  anterior  margin,  as  large  as  a  grain  of  wheat 
and  without  cellular  lining.  The  thyroid  is  distended  with 
colloid.  The  gall  bladder  shows  desquamation  of  its  epithelium. 

BACTERIOLOGIC  REPORT. 

Cultures  on  glycerin  agar  plates  were  made  from  heart’s 
blood,  kidney,  liver,  spleen  and  lung,  and  two  organisms 
were  isolated.  Cocci  in  pairs,  staining  by  Gram’s  method, 
the  colonies  being  round  and  grayish,  with  sharp  margins. 
Bacilli  not  staining  by  Gram’s  method,  the  colonies  large, 
round  and  grayish  white,  and  showing  on  the  surface  a 
brownish  boat-shaped  area.  Anaerobic  cultures  from  the 
liver  showed  no  growth.  Serum  tubes  showed  the  same 
growths  as  the  plate  cultures.  Serum  tubes  from  the  gall 
bladder  remained  sterile. 
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Cover  slips  from  the  heart’s  blood  show  numerous  diplo- 
cocei  (1-1.5  microns),  mostly  in  twos,  or  chains  of  from  three 
to  five,  the  opposing  ends  being  nearly  square;  also  long  bacilli 
lying  often  end  to  end.  Cover  slips  from  the  gall  bladder 
show  occasional  cocci,  and  a  few  yellowish  tyrosin  crystals. 
Slips  from  the  spleen,  lung,  liver  and  kidney  show  the  same 
diplococci  and  bacilli. 

Tubes  inoculated  with  the  cocci  show: 

Bouillon:  Slight  gray  cloud. 

Agar:  Numerous  pin-point  white  colonies  along  the 

needle  track.  No  pigmentation. 

Potato:  A  few  glistening  colonies  along  the  streak;  no 
growth  in  potato  tubes  from  kidney  or  lung. 

Gelatin:  Not  liquefied. 

Tubes  inoculated  with  the  bacillus  show: 

Bouillon:  Slight  cloudiness  toward  the  bottom. 

Agar:  Grayish  yellow  colonies  along  the  streak,  and  gas 
in  glucose  agar. 

Potato:  Grayish  yellow,  glistening,  slimy  growth  along 

the  streak. 

Litmus  Milk:  Reddened  and  coagulated.  Hanging  drop 
shows  slight  motility. 

A  small  quantity  of  liver  substance  was  inserted  in  the 
abdominal  cavity  of  a  rabbit.  It  remained  perfectly  well, 
except  for  slight  emaciation.  It  was  killed  at  the  end  of  one 
month,  and  the  only  change  found  was  that  the  liver  was 
brown  in  color. 

Case  2. — Mrs.  H.,  housewife,  aged  35,  had  been  married 
twelve  years  and  was  the  mother  of  five  children.  The  last 
child  was  born  three  and  a  half  years  before  the  mother’s 

death. 

History. — The  patient’s  health  is  said  to  have  been  failing 
to  some  extent  during  the  last  year  of  her  life.  In  August, 
1902,  jaundice  appeared.  She  complained  of  feeling  tired, 
and  of  headache,  constipation  and  pain  in  the  right  shoul¬ 
der.  The  stools  were  light  in  color.  The  appetite  and  sleep 
were  good.  She  had  been  semicomatose  for  three  days  when 
admitted  to  the  Norwegian  Tabitha  Hospital,  Nov.  2,  1902, 
at  noon.  The  coma  was  then  complete,  and  the  jaundice 
very  deep.  The  temperature  was  98.6°,  pulse  110,  respiration 
18.  The  urine  was  free  from  albumin  and  sugar,  but  con¬ 
tained  bile  and  blood  casts ;  no  record  of  an  examination 
for  ieucin  and  tyrosin.  At  5  p.  m.  the  temperature  was  101.2°, 
pulse  134,  respirations  22.  At  11  p.  m.,  temperature  104.2°, 
pulse  170,  respirations  40.  At  midnight,  temperature  105.4°, 
pulse  184,  respirations  44.  November  3,  1  a.  m.,  temperature 
100.3°.  Death  occurred  at  2:30  a.  m. 

AUTOPSY. 

An  incomplete  postmortem  examination  was  made  by  the 
hospital  internes  seven  hours  after  death.  The  organs  re¬ 
moved  were  sent  to  the  Pathologic  Laboratory  of  Rush  Medi¬ 
cal  College  and  examined  by  one  of  us.  The  record  made  is 
as  follows: 

External  Appearances — The  body  is  well  nourished.  The 
skin  is  of  a  deep  greenish  color  and  the  face  dark  bluish, 
with  ecchymoses. 

Abdominal  Cavity. — The  peritoneal  cavity  contains  several 
liters  of  clear  yellow  serum. 

The  organs  of  the  neck  were  not  examined. 

Lungs. — The  right  lung  weighs  570  grams.  The  pleura  is 
smooth.  The  lung  crepitates  everywhere.  The  upper  lobe  is 
reddish  on  section,  rather  bloody,  and  a  considerable  amount 
of  frothy  fluid  exudes.  The  middle  lobe  is  spongy  and  light 
grayish-red  in  color.  The  cut  surface  of  the  lower  lobe  is 
dark  red.  This  lobe  contains  considerable  blood  and  frothy 
fluid.  The  left,  lung  was  not  removed. 

Heart. — The  heart  weighs  240  grams.  The  pericardium  is 
smooth.  The  tricuspid  opening  admits  six  finger  tips,  the 
mitral  four.  There  is  some  fibrous  thickening  at  the  free 
margin  of  the  anterior  mitral  cusp.  The  other  valves  are 
normal.  The  myocardium  is  light  grayish-red,  and  rather 
soft.  The  beginning  of  the  coronary  vessels  is  smooth.  In 
the  aorta  there  are  a  few  small  sclerotic  areas  in  the  ascend¬ 
ing  arch. 


Spleen. — The  spleen  weighs  200  grains,  and  is  rather  soft. 
The  cut  surface  is  dark  red  and  very  bloody.  The  malpighian 
bodies  and  trabeculae  are  plainly  visible. 

Gastrointestinal  Tract. — The  lining  of  the  stomach  is 
coated  with  black  mucus  and  is  rather  pale,  with  hyperemic 
and  ecchymotic  points. 

Liver. — The  liver  weighs  830  grams,  and  measures  21x22 
xl  1x5x2  cm.  (placed  on  a  flat  surface).  The  anterior  portion 
of  the  right  lobe  is  flattened  and  elongated.  There  is  a 
transverse  rib  indentation  running  across  the  upper  surface 
of  the  right  lobe  8  cm.  back  of  the  anterior  edge.  The  organ 
is  very  soft.  Its  external  surface  is  mottled  dark  red  and 
light  grayish-yellow.  The  cut  surface  is  also  mottled,  show¬ 
ing  two  sharply  differentiated  appearances  of  the  tissue. 
About  one-half  of  the  cut  surface  is  red,  with  fairly  distinct 
markings;  the  lobules  are  here  very  small,  with  gray  centers. 
The  rest  of  the  cut  surface  is  made  up  of  islands  of  light 
grayish  tissue,  which  is  firmer  and  has  much  larger  lobules, 
the  centers  of  which  are  reddish  and  sunken,  the  outer  por¬ 
tions  grayish  red.  In  the  substance  of  the  liver  are  two 
cholesterin  concretions,  1  and  3  mm.,  respectively,  in  diam¬ 
eter. 

Gall  Bladder. — The  gall  bladder  contains  thick,  dark  green 
bile. 

Kidneys. — The  right  kidney  is  soft,  its  capsule  smooth,  and 
its  external  surface  pale.  On  section,  the  cortex  is  pale  and 
the  cortical  markings  rather  indistinct.  The  medulla  is  dark 
red.  The  cortex  is  about  5  mm.  thick,  and  the  relation  of 
cortex  to  medulla  varies  from  1-3  to  1-4.  The  pelvis  is 
smooth.  Both  kidneys  are  alike. 

No  other  organs  were  removed. 

Anatomic  Diagnosis. — Acute  yellow  atrophy  of  the  liver. 
General  icterus.  Ecchymoses  of  stomach  and  skin  of  face. 
Ascites.  Pulmonary  edema  and  congestion.  Cloudy  swelling 
of  kidneys.  Acute  splenitis.  Sclerosis  of  aorta  (slight). 
Rib  furrows  in  liver.  Calculi  in  liver. 

MICROSCOPIC  EXAMINATION. 

Liver. — Sections  from  the  yellowish  areas  where  the  lob¬ 
ules  are  large  show  the  arrangement  of  the  liver  cells  in  col¬ 
umns  to  be  preserved.  Many  cells  appear  normal.  Others 
present  a  more  or  less  granular,  partly  unstained  cytoplasm. 
Some  cells  contain  yellowish  pigment.  Many  polymorpho¬ 
nuclear  cells  have  found  their  way  between  the  columns  and 
also  in  gaps  between  individual  cells.  There  are  also  large 
areas  made  up  of  portions  of  adjoining  lobules  in  which  the 
liver  cells  are  necrotic.  Their  nuclei  fail  to  stain  and  the 
outline  of  the  shrunken  cell-remains  are  hard  to  distinguish. 
In  such  areas,  the  polymorphonuclear  and  other  round  cells 
are  very  numerous.  The  periportal  tisue  is  highly  cellular, 
mononuclear  round  cells  predominating.  There  seems  to  be 
a  slight  degree  of  new  formation  of  small  bile  ducts,  rows  of 
small,  deeply  staining  cells  being  seen,  with  imperfect  lumina. 

In  the  red  areas  the  changes  just  mentioned,  viz.,  necrosis 
of  liver  cells,  leucocytic  invasion,  interstitial  proliferation, 
and  regenerative  efforts  on  the  part  of  the  bile  ducts,  are 
much  more  advanced.  All  liver  cells  are  more  or  less  ne¬ 
crotic,  and  in  large  areas  almost  none  are  present,  blood 
capillaries  and  the  various  invading  cells  being  left.  The 
capillary  walls  are  altered,  generally  appearing  thickened 
and  homogeneous,  taking  a  faint  bluish-gray  stain  with  hema¬ 
toxylin.  Many  new  and  imperfectly  formed  bile  ducts  are 
seen.  Mitotic  figures  in  the  lining  of  the  new  ducts  were 
searched  for  in  vain.  Most  of  the  inflammatory  round  cells 
are  of  the  appearance  of  small  lymphocytes;  some  cells  have 
the  characteristics  of  plasma  cells. 

Sections  stained  by  osmic  acid  (Marchi  procedure)  show  but 
little  fat  to  be  present  in  the  degenerated  cells. 

Case  3. — The  case  under  consideration  concerns  a  young 
man  of  American  parentage,  20  years  of  age,  who  died  at 
the  Englewood  Union  Hospital,  Chicago,  March  28,  1904,  in 
the  service  of  Dr.  J.  S.  Hunt,  to  whom  we  are  indebted  for 
the  following  history: 

History. — G.  M.,  a  bookkeeeper,  was  a  rather  delicately 
built  young  man,  with  a  family  history  of  tuberculosis  in 
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several  of  his  immediate  family;  personal  habits,  good;  ven¬ 
ereal  infection  denied.  He  was  apparently  in  normal  health 
until  one  morning  in  the  middle  of  February,  after  attend¬ 
ing  a  dance,  when  he  noticed  that  he  was  jaundiced.  During 
the  next  week  he  was  able  to  attend  to  his  work,  but  felt 
a  good  deal  of  lassitude,  with  loss  of  appetite,  and  consti¬ 
pation.  There  was  slight  pain  in  the  epigastrium,  but  no 
vomiting.  The  jaundice  continued,  his  symptoms  increased, 
and,  about  March  17,  he  became  unconscious.  On  March  19, 
still  unconscious,  he  was  admitted  to  the  hospital.  At  the 
time  of  entrance  he  was  slightly  delirious,  with  involuntary 
bowel  movements,  retention  of  urine,  and  vomiting  of  bloody 
fluid.  This  condition  continued  until  his  death,  about  six 
weeks  after  the  onset  of  the  illness.  Most  of  the  time  the 
temperature  was  normal  or  subnormal  until  a  few  hours 
before  death,  when  it  rose  to  103°.  The  jaundice  was  very 
deep.  The  urine  was  bile  stained;  leucin  and  tyrosin  were 
not  found,  but  no  attempt  was  made  to  determine  their  pres¬ 
ence  except  by  microscopic  examination  of  the  sediment.  The 
liver  dullness  was  found  to  be  somewhat  less  than  normal, 
and  there  was  extreme  tenderness  beneath  the  right  costal 
arch.  Dr.  Bacon  and  Dr.  E.  Kuh  also  saw  the  case,  and  a 
diagnosis  was  made  of  acute  yellow  atrophy  of  the  liver. 

AUTOPSY. 

Autopsy  was  performed  at  the  hospital  3  y2  hours  after- 
death,  and  the  report  of  the  findings  is  as  follows: 

External  Appearance.—  The  body  is  that  of  a  slenderly 
built,  poorly  nourished  young  man,  169  cm.  long.  The  skin 
throughout  is  of  a  bright  yellow  color,  deeper  than  lemon- 
yellow.  Rigor  mortis  absent;  body  still  warm.  There  are 
no  external  markings  of  importance  with  the  exception  that 
a  number  of  evidences  of  hypodermic  injections  may  be  seen. 
The  superficial  glands  are  not  palpable. 

Abdominal  Cavity. — The  right  inguinal  ring  is  open  but 
empty,  admitting  one  finger  tip;  the  other  rings  are  closed. 
There  is  very  little  fat  in  the  omentum,  which  is  free  from 
adhesions.  The  abdominal  cavity  contains,  approximately, 
200  cc.  of  clear  yellow  fluid.  The  vermiform  appendix  lies 
coiled  on  itself,  imbedded  in  a  fold  of  meso-appendix,  behind 
the  ileum.  It  contains  two  hard  fecal  concretions.  There 
are  no  adhesions.  The  pouch  of  the  cecum  at  the  base  of 
the  appendix  appears  reddened,  but  smooth  and  shining  ex¬ 
ternally.  There  is  some  edema  in  the  wall  of  the  cecum  with 
eechymosis  beneath  the  peritoneum.  The  mesentery  has  many 
areas  of  extravasations  of  blood  between  its  layers  and  is 
generally  congested.  The  mesenteric  lymph  glands  are 
slightly  enlarged  but  pale,  while  the  retroperitoneal  glands 
are  not  enlarged.  There  are  no  adhesions  present.  The  mar¬ 
gin  of  the  liver  lies  two  finger  breadths  above  the  costal 
arch.  The  gall  bladder  is  adherent  to  the  mesocolon  by 
firm  fibrous  adhesions.  The  lesser  peritoneal  cavity  is  open. 
Beneath  the  peritoneum  covering  the  bowel,  occasional  con¬ 
gested  areas  are  seen;  no  such  areas  are  found  in  the  pari¬ 
etal  peritoneum.  The  diaphragm  on  the  right  side  is  at  the 
level  of  the  fifth  rib,  the  same  being  true  on  the  left  side. 

I  he  sternum  is  extremely  short.  There  are  no  visible  rem¬ 
nants  of  the  thymus. 

Pleural  Cavities. — The  left  pleural  cavity  is  free  from  fluid. 
Dense  adhesions  are  found  about  the  apex  of  the  left  lung. 
There  are  no  adhesions  in  the  right  pleural  cavity. 

Pericardial  Cavity. — This  contains,  approximately,  50  cc. 
of  clear  fluid. 

Heart. — The  heart  weighs  about  250  grams.  It  is  of  nor¬ 
mal  size.  The  aortic  valves  appear  normal.  At  the  beginning 
of  the  aorta  some  slight  sclerosis  may  be  seen;  the  be¬ 
ginning  of  the  coronary  artery  is  free  from  sclerosis.  There 
is  a  slight  hypertrophy  of  the  left  ventricle.  The  endo¬ 
cardium  is  stained  yellow.  The  papillary  muscles  appear 
much  thickened,  while  there  is  no  visible  increase  of  fibrous 
tissue.  The  tricuspid  and  mitral  valves  are  normal.  The 
wall  of  the  left  ventricle  is  from  10  to  12  mm.  in  thickness. 

Lungs. — The  left  lung  is  of  normal  appearance  and  crepi¬ 
tates  everywhere  except  in  the  apex,  where  there  is  nodular 


consolidation.  This  area  is  full  of  hard  lumps,  less  than 
1  cm.  in  diameter,  being  found  nowhere  else  except  in  this 
area,  which  is  the  size  of  a  goose  egg.  On  section,  these 
nodules  appear  as  yellow  areas  surrounded  by  hard,  dark 
tissue.  There  are  likewise  a  number  of  small  cavities  pres¬ 
ent,  the  largest  of  which  is  1  cm.  in  diameter,  and  opens 
on  the  bronchi.  The  right  lung  crepitates  everywhere  except 
for  three  pea-sized  nodules  in  the  upper  lobe  posteriorly, 
similar  to  those  in  the  left  apex. 

Liver. — This  is  very  small,  weighing  970  grams.  Its  di¬ 
mensions  are  as  follows:  23x16x9x2  cm.  There  are  no 
adhesions  about  the  liver.  The  changes  are  particu¬ 
larly  marked  in  the  left  lobe  and  in  the  margin  of  the 
right  lobe.  The  surface  of  the  left  lobe  and  the  margin  of 
the  right  lobe  are  decidedly  wrinkled,  while  the  upper  part 
of  the  right  lobe  is  not  shrunken  and  appears  much  firmer. 
The  left  lobe  and  the  margin  of  the  right  may  be  doubled 
on  themselves.  On  section,  the  lobules  of  the  shrunken  por¬ 
tion  are  seen  to  be  much  smaller,  while  the  lobules  of  the 
remainder  of  the  liver  tissue  are  enlarged.  The  left  lobe 
is  of  uniform  consistence,  and  is  more  pliable  but  not  softer 
than  normal  liver.  The  margin  of  the  right  lobe  is  the  same 
except  that  scattered  through  it  can  be  felt  pea-sized  nod¬ 
ules,  some  of  which  can  be  seen  protruding  on  the  surface. 
These  nodules  are  most  abundant  at  the  junction  of  the  at¬ 
rophied  and  large  portions  of  the  liver;  in  the  upper  part 
of  the  liver  these  nodules  can  not  be  felt.  The  cut  surface 
of  the  atrophic  portion  is  of  a  brownish-red  color,  becoming 
lighter  yellow  in  the  enlarged  portions.  The  lobules  of  the 
large  part  are  enlarged,  yellow  in  color,  the  centers  being 
darker  than  the  periphery  and  the  cut  surface  is  irregular. 
The  bile  ducts  are  not  distended.  In  the  atrophied  portion 
the  lobules  are  very  small  and  of  normal  color.  The  small 
nodules  described  above  on  section  correspond  to  islands  of 
yellow  tissue  lying  in  the  red.  The  lymph  glands  at  the 
hilum  are  enlarged,  brownish  at  the  center  and  pale  at  the 
periphery.  The  gall  bladder  is  not  enlarged  and  is  of  nor¬ 
mal  size.  It  contains  a  very  thick  green-black  bile.  No  con¬ 
cretions  are  demonstrable.  The  mucous  membrane  appears 
normal.  Bile  ducts  are  all  patent. 

Spleen. — This  is  about  normal  size,  weighing  160  grams. 
An  accessory  spleen  is  present  at  the  hilum,  of  15  mm.  in 
diameter.  The  cut  surface  appears  normal  except  that  the 
malpighian  bodies  are  not  readily  seen.  Its  dimensions  are 
13x7  cm. 

Pancreas. — This  shows  no  changes  from  normal.  The  glands 
about  the  pancreas  are  enlarged,  brownish  in  the  center  afid 
pale  at  the  periphery. 

Gastrointestinal  Tract. — The  esophagus  and  stomach  are  full 
of  a  thin,  bloody  fluid.  The  mucous  membrane  of  the  stomach 
shows  no  gross  changes.  A  great  portion  of  the  fat  of  the 
mesentery  is  partly  replaced  by  a  serous  fluid.  The  wall  of 
the  bowel  appears  slightly  thickened  as  if  edematous,  while 
the  entire  length  of  the  bowel  contains  a  dark  red  material 
faltered  blood).  The  wall  of  the  cecum  is  very  edematous, 
but  otherwise  unchanged.  The  mucous  membrane  of  the 
cecum  is  darkened,  corresponding  to  the  reddened  area  de¬ 
scribed  above,  while  the  mucosa  remains  intact.  The  duo¬ 
denum  contains  a  blood-red  fluid  similar  to  that  found  in  the 
esophagus  and  stomach.  Bile  can  be  expressed  from  the  am¬ 
pulla;  it  is  very  black-green,  thick  and  tarry  and  does  not 
flow  easily.  There  are  no  changes  in  the  duodenum.  Thh 
cystic  and  hepatic  ducts,  just  above  their  junction,  are  not 
dilated. 

Adrenals. — These  are  both  normal. 

Kidneys. — The  kidneys  are  slightly  larger  than  normal, 
weighing  together  330  grams.  The  color  of  the  right  kid¬ 
ney  is  very  yellow.  The  cortex  is  thickened,  averaging  7  or  8 
mm.  across;  the  cortical  markings  are  indistinct.  The  cor¬ 
tex  contains  many  greenish  streaks.  The  left  kidney  corre¬ 
sponds  to  the  right;  the  cortex  containing  a  few  more  green 
areas. 

Urinary  Tract. — The  bladder  contains  bile-stained  urine. 
The  testicles  appear  normal. 
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Anatomic  Diagnosis.— Acute  yellow  atrophy  of  the  liver; 
general  icterus;  ulcerative  and  nodular  pulmonary  tuber¬ 
culosis  of  left  apex  and  of  right  upper  lobe;  left  apical  fibrous 
pjeuritis;  parenchymal  degeneration  of  myocardium  and  kid¬ 
neys;  fibrous  pericholecystitis;  fatty  degeneration  and  bili¬ 
ary  pigmentation  of  kidney  with  acute  parenchymal  changes; 
hemorrhages  beneath  the  peritoneum;  blood  in  the  gastro-. 
intestinal  tract;  hyperplasia  of  peripancreatic  lymph  glands; 
edema  and  serous  atrophy  of  fat  in  intestines  and  mesentery. 

MICROSCOPIC  EXAMINATION. 

Liver. — Three  distinct  areas,  corresponding  to  the  red,  red- 
yellow  and  yellow  areas  of  the  gross  tissue,  may  be  picked 
out  in  the  miscroscopic  sections. 

Yellow  Areas:  Outline  of  liver  lobule  fairly  well  preserved. 
Liver  cords  atrophied  in  center  of  lobule,  but  'wider  than 
normal  in  the  periphery.  Protoplasm  is  finely  granular, 
vaeuolized,  and  the  cells  are  greatly  swollen;  nuclei  show 
faintly  stained  border  and  a  few  blue  points  within,  other¬ 
wise  practically  unstained.  Many  cells  contain  orange-yellow 
granules,  particularly  near  the  center  of  the  lobule.  The 
staining  of  liver  cells  generally  is  strikingly  poor.  Many  of 
the  small  bile  capillaries  are  completely  plugged  with  a 
brownish  mass.  Only  occasionally  can  cells  be  found  that 
appear  necrosed;  these  are  generally  located  in  the  center 
of  the  lobule,  and  often  contain  golden-brown  pigment  in 
coarse  granules.  The  amount  of  blood  in  the  capillaries  is 
small.  A  few  leucocytes  are  present  throughout  the  lob¬ 
ules,  particularly  in  the  peripheries.  Between  the  lobules 
the  connective  tissue  is  infiltrated  with  small,  round  cells 
in  great  numbers,  and  a  few  leucocytes.  The  bile  vessels 
seem  to  be  much  increased  in  number,  and  often  to  be  filled 
with  a  homogeneous  yellow-brown  material.  To  sum  up: 
In  the  yellow  areas  the  parenchyma  cells  are  swollen,  stain 
poorly,  and  have  disappeared  to  a  considerable  extent  in  the 
center  of  the  lobule;  the  bile  vessels  and  interstitial  con¬ 
nective  tissue  have  begun  to  proliferate;  there  is  much  bile 
pigment,  and  the  vessels  seem  to  be  plugged  with  secretion. 

Bed  Area:  A  section  taken  from  this  part  of  the  liver 
does  not  show  a  trace  of  any  of  the  original  liver  cords.  The 
central  vein  of  each  lobule  has  a  thickened  wall,  which  is 
hyalin.  The  central  part  of  each  lobule  is  composed  of  a 
groundwork  staining  with  eosin,  in  which  are  numerous 
elongated,  pale  nuclei,  together  with  a  few  small,  round, 
dark  nuclei,  and  occasional  polymorphonuclear  leucocytes. 
Occasional  capillaries  containing  corpuscles  are  seen,  but 
they  are  few  and  small.  There  is  a  small  amount  of  brown 
pigment  in  the  bodies  of  the  cells.  The  peripheries  of  the 
lobules  are  marked  by  the  presence  of  large  numbers  of  col¬ 
umns  of  cells,  resembling  small  bile  ducts,  the  nuclei  of 
which  stain  deeply,  as  also  does  the  cytoplasm.  They  differ 
from  bile  ducts  in  that  they  contain  no  lumen,  as  a  rule, 
and  have  a  distinct  tendency  to  grow  into  the  lobule.  When 
a  lumen  is  present  it  contains  no  bile.  Mitoses  are  rare. 
There  are  numerous  polymorphonuclear  leucocytes  among  and 
in  these  tubules,  and  frequently  an  eosinophile  or  plasma 
cell.  There  are  no  changes  in  the  portal  vein  or  hepatic 
artery.  The  capsule  of  the  liver  is  thickened  and  wrinkled, 
and  the  size  of  each  lobule  is  reduced  very  greatly.  Van 
Gieson’s  stain  shows  that  the  material  filling  the  center  of 
the  lobule  is  composed  of  fine  fibrils  of  connective  tissue 
running  from  the  center  towards  the  periphery  of  the  lobule ; 
it  appears  that  the  amount  of  connective  tissue  in  the  lob¬ 
ule  is  not  really  increased,  but  rather  made  more  prominent 
by  the  disappearance  of  the  liver  cells.  Sections  taken  from 
the  point  of  junction  of  the  yellow  and  the  red  portions 
show  merely  various  degrees  of  absence  or  presence  of  -liver 
cells  in  the  center  of  the  lobules.  No  matter  how  few  the 
cells  that  are  left,  they  preserve  the  same  characters  as  those 
seen  in  the  yellow  areas;  the  marked  necrosis  of  liver  cells 
so  prominent  in  some  instances  of  acute  atrophy  is  wanting 
in  this  specimen. 

Sections  stained  by  sudan  III  show  surprisingly  little  fat. 
In  the  yellow  area  there  is  practically  no  fat  to  be  found 


in  the  swollen  cells,  but  those  in  the  center  of  the  lobule 
that  are  greatly  atrophied  often  are  full  of  fine  dioplets. 
The  proliferating  duct  cells  are  free  from  fat.  It  is  evident 
from  the  section  that  fatty  degeneration  is  hot  a  prominent 
part  of  the  process. 

Gall  Bladder.— A 11  that  is  left  of  the  epithelium  is  a  granu¬ 
lar  eosin-staining  material,  occasionally  showing  outlines  of 
the  cells.  This  loss  of  stain  extends  into  the  tissues  of  the 
wall  of  the  gall  bladder  as  far  as  the  deeper  muscular  layers. 
There  is  no  sharp  line  of  demarcation  between  the  necrotic 
and  the  living  tissues,  and  no  evidence  of  inflammatory  re¬ 
action.  In  the  areolar  tissue,  outside  the  muscularis,  are 
many  cells  with  small,  dark  nuclei,  and  considerable  cyto¬ 
plasm;  occasionally  they  are  collected  in  groups  with  a  small 
amount  of  a  stringy  hematoxylin-staining  material  between 
them.  There  are  very  few  leucocytes. 

Bil<p  Ducts.— Section  through  the  hepatic  and  cystic  ducts 
near  their  junction  shows  an  absence  of  the  changes  seen 
in  the  gall'  gladder.  The  epithelial  cells  are  partly  des¬ 
quamated,  but,  where  present,  stain  well. 

Lung. — The  tissue  is  the  seat  of  an  active  tuberculosis,  as 
shown  by  the  small  and  large  foci  of  round  cell  infiltration: 
miliary,  caseous  and  fibrocaseous  tubercles;  and  coalesced 
necrotic  areas.  The  section  borders  on  a  large  abscess  wall 
containing  cytoplasmic  and  nuclear  detritus.  The  alveoli 
are  wanting,  being  replaced  for  the  most  part  by  fibrous 
tissue.  In  some  areas,  the  alveolar  wall  epithelium  is  changed 
to  a  distinct  columnar  type.  A  few  giant  cells  and  fibrin 
are  present;  fat  globules  are  present  in  alveolar  epithelial  cells. 
The  tissue  throughout  shows  marked  congestion  and  hemor¬ 


rhage. 

Spleen. — The  malpighian  bodies  are  small  and  far  apart, 
their  germinal  centers  occasionally  indicated;  otherwise  no 
changes.  The  pulp  is  much  increased  in  amount  by  “endo¬ 
thelial  hyperplasia,”  and  there  are  also  many  eosinophils, 
with  only  a  moderate  amount  of  other  leucocytes.  No  pig¬ 
mentation  or  other  changes  are  present.  The  accessory  spleen 
is  no  different.  Phagocytes  and  plasma  cells  are  practically 


absent. 

Pancreas. — This  shows  no  changes. 

Stomach.- — The  mucosa  is  covered  with  masses  of  coalesced 
red  corpuscles;  otherwise  there  are  no  changes. 

Adrenals. — No  changes. 

Kidney  —The  malpighian  bodies  show  no  changes.  The  epi¬ 
thelium  of  the  convoluted  tubules  is  swollen,  granular,  faintly 
stained,  and  often  the  nuclei  are  invisible.  In  many  tubules 
bile-stained  casts  are  found,  and  greenish  pigment  is  present 
occasionally  in  the  epithelium  of  the  convoluted  tubules.  By 
sudan  III  many  fat  granules  are  found  at  the  base  of  the 
cells  of  the  convoluted  tubules. 

Lymph  Glands.— Section  from  the  gland  at  the  hilum  of  the 
liver  shows  that  the  germinal  center  of  the  lymph  nodes  are 
masses  of  nuclei,  staining  intensely  blue.  Sinuses  show  much 
“endothelial  hyperplasia.”  Eosinophiles  are  abundant,  par¬ 
ticularly  in  the  nodes  and  leucocytes  are  also  numerous. 

Myocardium  and  Testicles. — Show  no  changes. 


BAOTERIOLOGIC  REPORT. 

The  following  organisms  were  isolated  from  cultures  made 

at  the  autopsy:  . 

From  the  Kidney:  1-  A  micrococcus,  arranged  in  chains, 

was  found  in  bouillon  after  24  hours.  It  did  not  develop  on 
plating.  Staining  with  methylene  blue  and  Gram’s  showed 
a  streptococcus.  2.  A  short  bacillus,  diplococcus  forms,,  ap¬ 
pearing  very  frequently.  Capsulated  in  hanging  drop.  Stained 
with  methylene  blue-destains  by  Gram’s.  This  organism  gave 
the  cultural  characteristics  of  B.  mucosus  capsulatus.  It  Mas 
also  found  in  the  heart’s  blood  and  liver. 

From  the  Heart’s  Blood  and  Liver. — A  micrococcus,  ar¬ 
ranged  in  bunches.  Staphylococcus  forms.  Staining  by  methy¬ 
lene"  blue  and  Gram’s  method  shows  characteristics  of  staphy¬ 
lococcus  pyogenes  aureus.  B.  mucosus  capsulatus  was  also 
obtained  accompanying  the  staphylococcus. 

Case  4.— We  have  also  had  the  opportunity  of  examining 
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microscopic  specimens  from  a  case  observed  by  Dr.  George  H. 
Kennett  at  Missoula,  Mont.,  in  October,  1902,  the  details  of 
which  he  has  kindly  permitted  us  to  publish. 

History. — F.  M.,  a  mail  clerk,  age  about  35  years,  had  been 
feeling  poorly  for  five  or  six  weeks,  and  was  thought  to  have 
catarrhal  jaundice.  He  kept  on  working  and  at  first  was  not 
confined  to  bed,  but  at  last  entered  the  Northern  Pacific  Hos¬ 
pital  in  Missoula.  After  he  had  been  in  the  hospital  a  week 
he  was  found  one  morning  in  deep  coma  and  with  profound 
icterus.  The  preceding  evening  he  had  been  as  well  as  usual. 
He  lived  for  three  or  four  days  in  a  comatose  condi¬ 
tion.  The  lower  border  of  the  liver  dullness  was  noticed  to 
recede  two  or  three  fingers’  breadth.  The  urine  contained  bile, 
but  although  leucin  and  tyrosin  were  looked  for  with  the  micro¬ 
scope  they  could  not  be  found;  the  urine  was  not  concentrated, 
however,  nor  was  any  chemical  examination  made.  The  symp¬ 
tom  that  attracted  most  attention  was  an  unbearable  *stench 
from  the  body,  so  bad  that  no  one  was  able  to  be  near  the 
patient  for  any  length  of  time.  The  odor  was  said  to  bear  a 
slight  resemblance  to  that  of  bromidrosis. 

AUTOPSY. 

The  autopsy  was  limited  to  an  examination  of  the  abdominal 
cavity.  It  contained  no  free  fluid.  The  liver  measured  23  cm. 
from  side  to  side,  14.5  cm.  antero-posteriorly,  and  5.5  cm.  from 
above  downward,  and  weighed  880  grams.  The  capsule  was 
smooth,  but  Avrinkled  over  the  left  lobe,  which  was  thin  and 
very  flabby,  while  the  right  lobe  was  fairly  firm.  Under  the 
capsule  many  dark  red  spots  were  seen,  the  largest  1  cm.  in 
diameter.  The  cut  surface  was  of  a  pale  yellow  color.  In  the 
right  lobe  the  lobular  markings  were  fairly  distinct.  Dark 
red  spots  were  scattered  over  the  cut  surface,  in  places  coales¬ 
cing  to.  form  larger  areas.  In  the  left  lobe  the  lobular  mark¬ 
ings  could  not  be  made  out,  and  a  few  small  hemorrhagic  spots 
were  also  seen  here.  The  gall  bladder  measured  5. 5x1. 5  cm., 
and  contained  dark  bile  of  syrupy  consistence.  The  bile  ducts 
were  patent,  as  bile  would  flow  from  the  ampulla  into  the 
duodenum  when  the  gall  bladder  was  squeezed. 

The  spleen  measured  14x7.5x3  cm.,  and  weighed  240  grams. 
It  was  of  a  dark  red  color. 

Each  kidney  weighed  about  175  grams.  The  capsules  were 
not  adherent,  the  cortical  markings  were  not  distinct,  and  the 
pyramids  were  deep  red  in  color. 

No  further  notes  were  made  of  the  gross  examination. 

MICROSCOPIC  EXAMINATION. 

Sections  made  from  pieces  of  the  liver,  spleen  and  kidney, 
fixed  in  Zenker’s  fluid,  were  given  us  bv  Dr.  Kennett. 

Liver. — Left  lobe:  The  greater  part  of  the  section  is  made 
up  of  necrotic  parenchyma,  in  which  all  trace  of  the  arrange¬ 
ment  of  the  cells  into  columns  is  lost.  A  moderate  number  of 
fat  holes  is  seen  in  this  tissue,  and  small  hemorrhages  are 
present.  Only  shadows  of  liver  cells  can  be  made  out,  while 
there  are  a  great  many  mononuclear  round  cells.  Polymor¬ 
phonuclear  cells  are  infrequent.  Small  clumps  of  greenish 
pigment  are  seen  here  and  there.  A  relatively  small  part  of 
the  section  is  made  up  of  islands  of  preserved  liver  tissue  col¬ 
umns  of  variable  size;  nowhere  is  a  whole  lobule  found  pre¬ 
served.  The  cells  are  swollen, -their  cytoplasm  very  granular, 
frequently  containing  small  vacuoles  which  occasionally  are 
very  numerous  in  a  single  cell.  Tn  most  of  these  cells  the 
nuclei  are  preserved.  The  larger  the  cluster  of  liver  columns 
the  less  advanced  the  changes  are  found  to  be.  The  interlobular 
connective  tissue  is  normal  in  quantity,  and  not  very  rich  in 
cells.  There  is  only  a  slight  proliferation  of  bile  ducts  in  this 
ease. 

Eight  lobe:  Here  the  sectional  area  occupied  by  preserved 
columns  is  considerably  greater  and  the  degenerative  changes 
in  their  cells  less  advanced,  but  of  the  same  kind  as  in  the 
left  lobe.  Between  the  columns  necrotic  tissue,  like  that 
described  in  the  left  lobe,  is  seen.  It  is  of  similar  appear¬ 
ance  with  the  exception  that  the  number  of  fat  holes  and 
the  proportion  of  polymorphonuclear  cells  is  greater.  Other¬ 
wise  the  section  answers  to  the  description  given  of  the  left 
lobe. 


Spleen. — Shows  extreme  hpyeremia,  the  vessels  and  pulp 
sinuses  being  dilated  and  engorged  with  blood.  In  the  pulp, 
many  polymorphonuclear  cells  are  seen,  and  phagocytes  con¬ 
taining  greenish-yellow  pigment.  The  pulp  is  increased  in 
amount,  the  malpighian  bodies  and  trabeculae  are  normal. 

Kidney. — Here  the  principal  change  is  in  the  convoluted 
tubules,  the  epithelium  of  which  shows  extensive  necrosis. 
Most  of  the  cells  are  disintegrating  and  the  lumina  are  filled 
with  cell  dgbris.  Only  a  few  epithelial  cells  retain  their 
nuclei.  Here  and  there  small  deposits  of  greenish  pigment 
may  be  seen  in  the  degenerating  cells.  The  straight  tubules 
and  glomeruli  are  practically  normal.  There  are  no  inter¬ 
stitial  changes. 

It  can  not  be  said  that  our  cases  add  anything  to  the 
obscure  subject  of  the  etiology  of  acute  yellow  atrophy. 
The  bacteriology  in  the  cases  in  which  it  was  followed 
out  was  as  uncertain  as  is  generally  the  case,  for  the 
results  reported  in  the  literature  are  most  discordant, 
no  one  organism  being  found  with  sufficient  frequency 
to  entitle  it  to  special  consideration.  The  diversity  of 
the  predisposing  and  exciting  causes  that  have -been 
suggested  to  explain  the  etiology  of  this  disease  is  so 
great  as  to  lead  many  to  the  conclusion  that  very  possi¬ 
bly  the  cause  is  complex,  and  that  many  conditions  can, 
under  certain  circumstances,  lead  to  the  anatomic  pic¬ 
ture  that  is  considered  typical.  This  seems  especially 
probable  if  we  consider  the  number  of  more  or  less 
closely  associated  conditions  found  in  the  liver  from 
quite  different  causes.  As  generally  known,  phosphorus 
poisoning  most  closely  resembles  acute  yellow  atrophy. 
Tt  is  perhaps  not  so  generally  appreciated  that  other 
forms  of  intoxication  may  lead  to  changes  resembling 
those  of  acute  atrophy,  either  grossly  or  miscroscopic- 
allv.  Tor  example,  after  chloroform  anesthesia  a  symp¬ 
tom  complex  may  arise  similar  to  or  indistinguishable 
from,  that  of  yellow  atrophy.  Ballin  reports  nine  post¬ 
operative  cases  of  acute  yellow  atrophy,  but  it  is  by  no 
means  certain  that  the  changes  of  the  liver  produced 
by  the  anesthetic  are  identical  with  those  of  this  dis¬ 
ease.  One  of  the  earliest  changes  of  yellow  atrophv 
seems  to  be  a  degeneration  beginning  in  the  center  of 
the  lobules,  developing  into  a  necrosis,  which  in  time 
involves  nearly  all  the  lobule,  but  which  at  first  is  more 
or  less  a  central  necrosis.  With  these  changes  mav  be 
compared  the  central  zonal  necrosis  of  the  liver  lobule 
so  frequent  in  various  intoxications,  such  as  diphtheria, 
streptococcus  septicemia,  acute  endocarditis,  pneumonia, 
and  also  in  more  obscure  intoxications  such  as  puerperal 
eclampsia.  Yet  there  must  be  some  quite  sensational 
difference  between  the  necrosis  from  these  common  in¬ 
toxications  and  that  which  initiates  acute  yellow  atro¬ 
phy,  for  it  would  seem  that  otherwise  the  latter  would  be 
much  more  common  than  it  is. 

It  is  quite  possible  that  we  may  gain  a  better  insight 
into  this  perplexing  disease  through  the  newer  investi¬ 
gations  concerning  the  processes  of  self  digestion  of  cells, 
or  autolvsis.  Salkowski  has  shown  that  any  asepticajly 
preserved  organ  is  capable  of  digesting  itself  at  a  fair 
rate,  when  kept  at  body  temperature,  with  products  quite 
similar  to  those  of  ordinary  tryptic  digestion,  including 
among  them  the  leucin  and  tyrosin  so  character:stic  of 
intestinal  digestion.  Autolysis  has  been  considerably  in¬ 
vestigated  in  both  physiologic  and  pathologic  bearings, 
and  found  to  be  a  process  of  importance  in  many 
pathologic  conditions,  such  as  the  absorption  of  pneu¬ 
monic  exudates,  the  liquefaction  of  necrosed  but  asceptic 
tissues,  and  in  suppuration.  In  acute  yellow  atrophy 
we  are  forcibly  reminded  of  the  processes  of  autolysis,  for 
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in  it  we  iind  an  absorption  of  as  much  as  a  kilogram 
or  more  of  liver  tissue  within  a  few  days  or  weeks,  and 
at  the  same  time  the  appearance  of  products  of  pro¬ 
teolysis  in  the  urine.  It  has  long  been  taught  that  the 
reason  for  the  appearance  of  leucin  and  tyrosin  in  the 
urine  in  this  disease  is  the  throwing  out  of  function  of 
a  large  part  of  the  liver  tissue,  so  that  these  nitrogenous 
bodies  being  brought  to  it  by  the  portal  blood  from  the 
intestines  are  not  converted  into  urea  as  they  normally 
are.  and  so  passed  to  the  kidney  to  be  eliminated.  In¬ 
deed,  this  has  been  much  used  as  an  illustration  of  the 
function  of  the  liver  in  the  formation  of  urea  from 
amido-bodies.  But  with  an  understanding  of  the  possi¬ 
bilities  of  self-digestion  in  the  liver  it  becomes  a  ques¬ 
tion  if  part  of  the  leucin  and  tyrosin  may  not  be  derived 
from  the  autolysis  of  the  -liver  cells,  if  not  all  of  it. 

Taylor2  analyzed  a  liver  showing  the  changes  of  acute 
yellow  atrophy  and  weighing  900  grams,  and  found  that 
it  contained  probably  as  much  as  2  grams  of  leucin  and 
asparaginic  acid,  and  the  watery  extract  contained  deu- 
tero-albumose  hut  no  true  peptone.  From  one  liver  in 
a  condition  of  “chloroform  necrosis”  resembling  clinic¬ 
ally  acute  yellow  atrophy  he  obtained  4  grams  of  leucin, 
2.2  grams  of  tyrosin,  and  2.3  grams  of  arginin  nitrate. 
These  results  show  conclusively  that  in  both  acute  yellow 
atrophy  and  other  forms  of  hepatic  degeneration  the 
products  of  digestion  can  be  found  in  the  liver  itself 
in  no  inconsiderable  quantities,  despite  the  fact  that 
by  far  the  largest  part  of  that  which  is  formed  must 
be  rapidly  carried  away  in  the  circulation.  Whether  this 
autolysis  of  the  liver  is  to  be  considered  the  chief  source 
of  leucin  and  tyrosin  found  in  the  urine  during  the 
course  of  the  disease  must  remain  an  unsettled  question 
until  we  have  more  complete  data  concerning  the  total 
elimination  of  nitrogen  in  its  different  compounds  dur¬ 
ing  the  entire  disease,  a  difficult  matter  because  of  the 
infrequence  of  the  cases. 

Neuberg  and  Bichter3  have  made  an  analysis  of  345 
c.c.  of  blood  from  a  case  of  acute  yellow  atrophy,  and 
found  0.787  gram  of  tyrosin.  1.102  grams  leucin,  and 
0.240  gram  of  lysin.  making  a  total  of  2.13  grams  of 
amido-acids.  On  this  basis  the  entire  circulating  blood 
should  have  contained  about  30  grams.  They  believe 
that  these  amido-bodies  can  not  be  derived  solely  from 
hepatic  autolvsis,  since  if  the  entire  liver  were  digested, 
it  would  only  yield  about  the  same  amount  of  tyrosin 
as  they  showed  to  be  present-  in  the  circulating  blood. 
As  the  elimination  of  urea  was  not  altered,  they  do  not 
accept  the  old  idea  of  a  diversion  of  the  nitrogen  from 
its  normal  metabolism  and  elimination  as  amido-acids. 
Yor  did  it  seem  possible  that  these  bodies  came  from 
autolvsis  of  the  blood.  It  is  possible  that  they  came  in 
part  from  the  intestine,  passing  in  abnormally  large 
amounts  through  the  diseased  intestinal  wall,  and  per¬ 
haps  accumulating  in  the  blood  because  of  the  diseased 
condition  of  the  kidneys.  This  assumption,  however,  is 
based  on  a  greater  degree  of  intestinal  involvement  than 
is  generally  found,  and  fails  to  explain  the  failure  of 
leucin  and  tyrosin  to  appear  in  the  urine  in  still  greater 
quantities  in  conditions  associated  with  greater  lesions 
of  the  intestines ;  unless  we  admit  that  the  liver  plays 
an  important  part  in  converting  such  substances  nor¬ 
mally  and  is  hampered  bv  the  pathologic  changes  pres¬ 
ent  in  acute  atrophy.  Tn  other  words,  it  is  difficult  to 
tell  just  what  relation  intestinal  and  hepatic  disturb- 

2.  Taylor:  Ze it.  f.  Physiol.  Them.,  1902,  xxxiv,  580,  and  also 
Jour.  Med.  Research,  1902,  viii,  424. 

.1,  Pert.  med.  Woeh.,  1904.  xxx.  499. 


ances  bear  to  each  other  and  to  the  disease  itself,  in  acute 
yellow  atrophy  of  the  liver. 

In  attempting  to  correlate  the  processes  of  autolysis 
with  the  changes  usual  in  acute  yellow  atrophy  we  need 
to  take  into  account  certain  facts  that  can  be  applied. 
First  of  all  we  have  a  marked  necrosis  involving  all  the 
cells  of  lobules  in  large  areas  of  the  liver,  and  sparing 
other  areas,  and  also  sparing  the  connective  tissues 
of  the  lobules  that  are  involved,  the  blood  vessels  and  the 
interlobular  bile  ducts.  In  many  cases  greater  or  less 
degrees  of  regeneration  have  been  observed,  and  it  is 
found  to  consist  of  a  general  proliferation  of  the  sur¬ 
viving  cells,  both  of  connective  tissue  and  of  bile  duct 
epithelium.  The  former  multiplies  and  leads  to  a  large 
excess  of  connective  tissue,  which  would  undoubtedly 
prevent  the  liver  from  ever  again  becoming  normal  if 
recovery  occurred.  The  bile  ducts  of  the  epithelium 
reassume  their  embryologic  function,  and  from  them 
are  developed  many  new  cords  of  liver  cells,  growing  be¬ 
tween  the  original  strands  of  intralobular  connective 
tissue  which  have  survived  the  necrosis  within  the  lobule. 
It  would  seem,  therefore,  that  we  are  dealing  with  an 
intoxication  by  a  substance  with  a  considerable  degree 
of  specificity  for  certain  cells,  those  of  the  hepatic 
cords,  which  spares  even  so  closely  related  cells  as  those 
of  the  bile  ducts.  The  fact  that  different  parts  of  the 
liver  are  affected  to  such  different  degrees,  and  that  the 
process  is  found  in  different  stages  of  advancement  in 
different  areas  at  the  same  time,  rather  speaks  against 
the  idea  that  the  changes  are  brought  about  by  some 
substances  absorbed  from  the  intestines,  for  it  would 
be  expected  that  in  this  case  the  process  would  be  more 
diffuse;  conversely,  this  irregularity  of  distribution 
would  speak  more  for  a  local  origin  of  the  necrogenic 
substances. 

The  relatively  slight  involvement  of  the  bile  ducts 
speaks  against  the  conception  of  an  ascending  b  liary 
infection  or  intoxication  which  has  often  been  suggested. 
One  of  the  most  interesting  hypotheses  advanced  to  ex¬ 
plain  the  etiology  of  acute  yellow  atrophy  is  that  of 
Quincke,  proposed  by  him  several  years  ago,  but  so  far 
as  we  know  not  studied  further  either  by  him  or  by 
any  one  else.  His  idea  was  that  through  an  occlusion 
of  the  ampulla  of  Yater  the  pancreatic  juice  might  be 
forced  back  along  the  bile  tracts,  and  lead  to  necrosis 
and  rapid  digestion  of  the  liver  cells,  thus  producing 
the  features  of  acute  yellow  atrophy.  This  is  an  attrac¬ 
tive  hypothesis,  especially  as  in  a  considerable  number 
of  cases  gallstones  have  been  found ;  in  our  second 
case  two  small  stones  were  found  within  the  liver  sub¬ 
stance.  There  are  many  objections,  however.  The 
first  is  that  in  but  one  case  so  far  reported  has  an  ob¬ 
struction  been  found  in  the  ampulla.  More  important 
is  the  fact  that  the  bile  pressure  is  greater  than  the 
pressure  of  the  pancreatic  juice,  and  as  has  been  well 
proven  by  Opie  the  result  of  occlusion  in  the  ampulla 
is  not  an  escape  of  pancreatic  juice  into  the  hihary 
system,  hut  rather  an  escape  of  bile  into  the  pancreas, 
resulting  in  pancreatitis,  fat  necrosis,  etc;  .  St/ 11  it 
might  be  imagined  that  under  unusual  conditions  a  re¬ 
verse  peristalsis  might  force  the  pancreat’c  juice  into 
the  liver.  Mr.  Charles  L.  Best4  has  performed  a  number 
of  experiments,  to  test  Quincke’s  theory,  in  our  labora¬ 
tory.  Commercial  pancreatins  were  injected  into  the 
common  bile  ducts  of  cats,  dogs  and  rabbits,  above  a 
ligature,  and  in  some  animals  the  pancreatin  was  in- 

4.  Pest :  Thesis,  the  University  of  Chicago,  1903,  “Acute  Yel¬ 
low  Atrophy  of  the  Liver.” 


692 


DELIRIUM  IN  HYSTERIA— DILLER. 


Jour.  A.  M.  A. 


jected  directly  into  the  liver.  In  a  few  animals  some 
degree  of  central  necrosis  of  the  liver  lobules  was  pro¬ 
duced,  but  in  none  were  changes  observed  that  ap¬ 
proached  at  all  closely  those  of  acute  atrophy.  Of  course, 
such  experiments  do  not  exactly  reproduce  the  conditions 
as  they  would  exist  in  a  human  being,  and  are  only 
suggestive  in  a  negative  direction. 

1  he  necrosis  in  acute  yellow  atrophy  seems  to  differ 
from  ordinary  necrosis  in  the  rapidity  and  complete¬ 
ness  with  which  the  necrosed  cells  are  digested  and 
absorbed.  It  resembles  the  resolution  of  lobar  pneu¬ 
monia  more  closely  than  anything  else,  but  differs  in 
the  absence  of  any  considerable  number  of  leucocytes. 
This  fact  may  be  taken  to  indicate:  First,  that  the 
poisons  are  so  specific  for  liver  cells  that  they  are  in¬ 
jured  to  a  greater  degree  than  other  cells,  so  that  it  is 
possible  for  the  patients  to  survive  the  necrosis  for  a  con¬ 
siderable  time  during  which  autolysis  is  going,  on ;  sec¬ 
ond,  that  as  in  pneumonia  the  circulation  through  the 
diseased  tissues  is  not  seriouslv  impaired,  so  that  ab¬ 
sorption  is  possible  ;  third,  that  the  absence  of  leuco¬ 
cytes  makes  it  probable  that  the  autolysis  is  brought 
about  by  the  diseased  liver  cells  themselves. 

'I  Ids  last  idea  requires  the  assumption  that  a  cell  may 
be  killed  and  still  retain  autolytic  powers,  which  has  been 
abundantly  demonstrated  to  be  the  case;  it  is  seen  par¬ 
ticularly  well  when  necrosis  results  from  the  shutting 
off  of  the  blood  supply,  as  in  infarcts,  when  the  condi- 
(ions  are  somewhat  similar  to  what  they  are  in  an  organ 
removed  from  the  body,  and  kept  in  the  incubator  in 
an  aseptic  condition.  On  the  strength  of  these  facts  one 
might  conceive  as  an  explanation  of  acute  yellow  atro¬ 
phy  the  poisoning  of  the  liver  by  some  substance  which 
has  a  specific  affinity  for  some  vital  ingredient  of  the 
liver  cells,  but  which  does  not  affect  the  autolytic  fer¬ 
ments  of  these  cells.  Such  changes  as  are  typical  for 
this  disease  might  readily  follow,  for  example,  the  de¬ 
struction  of  the  oxidizing  ferments  of  the  liver.  The 
cells  would  then  of  necessity  die,  yet  the  autolysis  would 
go  on  as  in  an  infarcted  area,  only  much  more  rapidly, 
because  circulation  is  still  present  to  remove  the  pro¬ 
ducts  as  fast  as  formed,  thus  greatly  hastening  the  re¬ 
actions.  In  connection  with  this  it  may  be  brought 
forward  that  in  phosphorous  poisoning  of  dogs,  which 
of  all  conditions  most  closely  resembles  acute  yellow 
atrophy,  Jacoby  found  the  products  of  digestion  in  the 
livers,  just  as  Taylor  found  them  in  the  liyer  of  a 
person  dying  from  acute  yellow  atrophy,  and  also  that 
Jacoby  has  showed  that  autolvsis  is  very  active  in  livers 
of  nhosphorous  poisoning.  Indeed,  he  found  autolysis 
to  be  more  rapid  in  livers  from  cases  of  phosphorous 
poisoning  than  in  normal  livers :  the  effects  of  the  de¬ 
generative  changes  in  favoring  digestion  might  account 
for  this. 

One  other  point  concerning  the  chemical  changes  of 
acute  yellow  atrophy  may  be  mentioned.  The  state¬ 
ment  is  often  made  that  the  chief  change  is  fatty  degen¬ 
eration,  probably  because  the  yellow  color  is  thought 
to  be  due  to  fat.  although  as  a  matter  of  fact  it  is  chiefly, 
if  not  entirely,  due  to  bilirubin ;  this  can  be  shown  by 
putting  a  section  of  the  fresh  liver  into  dichromate 
solution,  when  the  yellow  turns  to  green  because  of  the 
oxidation  of  the  bilirubin  into  biliverdin.  Taylor  found 
in  the  liver  which  he  studied  that  there  was  no  increase 
in  the  fats  over  the  normal  amount,  which  is  from  20 
to  60  grams,  whereas  a  liver  the  seat  of  fatty  degenera¬ 
tion  may  contain  from  400  to  500  grams  of  fat.  In 
the  two  cases  of  this  series  in  which  the  frozen 


sections  were  stained  for  fat  there  was  found  to  be 
surprisingly  little  fat  in  the  degenerating  liver  cells  in 
any  stage. 
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As  it  is  well  known,  delirium  constitutes  the  final 
phase  of  classic  attacks  of  major  hysteria  as  depicted  by 
Richer  and  copied  in  many  text-books.  But  the  whole 
subject  of  insanity,  in  relation  to  hysteria,  is  appar¬ 
ently  in  more  or  less  confusion  and  doubt  in  the  minds 
of  many  who  have  written  on  the  subject.  Doubtless, 
as  pointed  out  by  Raymond  and  Janet,* 1  this  is  in  a 
large  measure  due  to  the  fact  that  such  cases,  as  a  rule, 
are  not  in  their  continuity  studied  by  the  same  medi¬ 
cal  men ;  since  they  usually  fall  under  the  observation 
of  physicians  outside  the  asylum  at  first  and  later  come 
under  the  observation  of  the  asylum  physicians.  Thus, 
it  happens  that  the  first-named  physicians  are  able  to 
study  only  the  earlier  manifestations  and  the  last-named 
the  later  manifestations,  with  the  result  that  both  sets 
of  observations  are  incomplete  and  deficient.  While 
the  removal  of  the  patient  to  the  asylum  is  purely  for 
the  purpose  of  securing  control  of  him,  the  idea  is  only 
too  prevalent  that  this  move  somehow  changes  the  diag¬ 
nosis  from  that  of  “nervous  disease”  to  that  of  “in¬ 
sanity.”  The  asylum  physician,  accustomed  to  dealing 
only  with  “insanity,”  is  too  prone  to  accept  this  dictum, 
to  put  one  of  his  approved  labels  of  insanity  on  the  pa¬ 
tient.  frequently  ivith  little  or  no  knowledge  of  the  pre¬ 
asylum  history.  It  may  be  remarked  in  passing  that  we 
have  here  a  strong  argument  in  favor  of  opening  asy¬ 
lums  to  physicians  outside  them,  and  for  asylum  phy¬ 
sicians  to  study  patients  outside  the  asylum  as  much 
as  possible. 

Since  we  recognize  hysteria  as  an  essentially  mental 
disease,  or,  in  the  language  of  M.  Sollier.  “A  mode  of 
brain  function,”  we  ought  to  lie  prepared  to  recognize 
manifold  mental  symptoms  as  hysterical  in  character 
when  certain  criteria  are  present.  Oddlv  enough,  cer¬ 
tain  authors  seem  willing  to  call  certain  mental  symp¬ 
toms  hysterical  when  they  are  not  prolonged  or  pro¬ 
found,  but  fly  to  the  designation  “insanity”  when  the 
symptoms  become  more  striking  in  type  or  pass  a  cer¬ 
tain  limit. 

Among  the  mental  symptoms  recognized  by  various 
authors  may  be  mentioned  mutism,  lethargy,  somno¬ 
lence,  sleep-walking,  catalepsy  fasting,  mania,  depres¬ 
sion,  hypochondriasis  and  delirium. 

The  question  of  delirium  as  a  symptom  of  hysteria 
has  been  so  well  considered  by  Janet2  that  I  quote  him 
somewhat  at  length : 

We  often  meet  hysterical  deliriums  quite  permanent  among 
children.  M.  Jolly  has  recently  dwelt  on  these  little  patients 
who  commit  all  manner  of  foolish  things  and  seem  to  play  a 
farce  before  their  frightened  parents.  A  number  of  authors— 
Briquet,  Marce,  Morel,  J.  Falret,  Grasset,  Krafft-Ebing, 
Schule — have  established  that  hystericals,  even  adults,  can 


*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 

1.  Neuroses  et  Idees  Fixes. 

2.  The  Mental  State  of  Hystericals. 


March  4,  1905. 


DELIRIUM  IN  HYSTERIA— BILLER. 


693 


have  deliriums  of  a  maniacal  form,  deliriums  quite  pro¬ 
longed  and  without  any  precise  relations  to  the  attack. 

A  disease  is  not  an  immutable  entity,  easily  recognizable. 

It  is  a  classification  of  symptoms  grouped  for  the  conveni¬ 
ence  of  our  mind.  Hysteria  is  but  a  syndrome,  an  ensemble 
of  facts  grouped  in  a  general  idea,  which  facts  are  nearly  all 
moral  facts;  they  are  forgetfulness,  insensibilities,  which  are 
psychologic  phenomena.  There  is  no  valid  a  priori  reason  to 
refuse  to  bring  within  this  framework  deliriums  that  are 
simply  other  mental  phenomena.  Besides  these  authors  them¬ 
selves  scarcely  apply  their  doctrines  in  their  extreme  sense, 
for  they  accept  the  delirium  of  the  attack,  and  even  anorexia, 
which  is,  to  a  supreme  degree,  a  delirium  of  long  duration. 
We  may,  then,  consider  certain  deliriums  as  hysterical. 

But  should  we  for  this  reason  fly  to  the  opposite  extreme 
and  affirm  that  all  the  deliriums  that  present  themselves  in 
patients  having  or  having  had  a  few  stigmata  should  be  in 
eluded  within  the  range  of  hysteria?  This  inclusion  would 
find  great  inconveniences.  Some  of  these  deliriums  do  not 
differ  from  others  which  befall  equally  non-hysterical  people. 
Must  all  these  innumerable  phenomena  be  connected  with 
hysteria?  That  would  altogether  confuse  the  analysis  of  the 
symptoms  of  hysteria.  We  would  select  among  all  these 
accidents  those  that  come  within  our  conception  of  hysteria. 

This  selection  is  extremely  difficult,  but  it  is  an  ideal 
which  nowadays  is  far  from  being  always  possible.  In  order 
to  be  able  to  do  it  we  ought  to  recognize  two  characteristics 
in  a  delirium:  1.  Is  this  delirium  the  consequence  of  a 
clearly  hvsterical  phenomena?  This  first  characteristic  is 
important;  it  allows  us  to  eliminate  febrile  deliriums,  toxic 
or  otherwise,  which  hystericals  may  have  in  common  with 
other  patients.  We  have  repeatedly  shown  that  the  delirium 
was,  in  the  case  of  certain  patients,  but  the  aggravation  of 
an  anterior  symptom.  But  this  characteristic  is  far  from 
being  sufficient;  for,  to  our  mind,  a  hysterical  symptom  may 
bv  aggravation  be  completely  transformed.  2.  It  would  be 
necessary,  even  in  delirium,  to  establish  the  fundamental 
character  of  the  mental  state  of  hysteria:  The  undoubling 
( dedoublement )  of  the  mind,  the  alternation  of  the  states  of 
consciousness,  the  formation  of  phenomena  really  subconscious. 

I  now.  desire  to  present  for  your  consideration  the 
histories  of  four  cases,  which  T  have  diagnosed  as  hys¬ 
teria  in  a  more  or  less  tentative  way,  in  which  marked 
and  more  or  less  prolonged  delirium  was  a  symptom, 
together  with  the  points  which,  to  my  mind,  indicated 
the  diagnosis  in  each  case. 

Cask  1. — An  unmarried  girl,  aged  21  years,  was  admitted 
to  St.  Francis  Hospital  July  9,  1902. 

History. — Her  family  history  was  negative.  The  only  sig¬ 
nificant  fact  elicited  in  her  personal  history  was  a  “jilting5 
on  the  part  of  her  lover,  which  had  occurred  a  few  days  before 
her  admission.  Five  weeks  before  admission,  for  the  first 
time  in  her  life,  she  was  seized  with  a  violent  general  con¬ 
vulsion,  during  which  she  was  unconscious  and  which  was 
preceded  by  a  severe  headache.  Six  or  seven  hours  later  two 
more  convulsions  occurred.  Each  of  these  three  seizures  began 
in  the  feet  and  lasted  about  fifteen  minutes.  Twenty  hours 
later  two  more  convulsions  occurred,  each  of  about  five  min¬ 
utes’  duration.  About  July  1,  nine  days  before  admission, 
the  patient  was  seized  with  a  “loud  talking  spell.”  during 
which  she  called  for  almost  everybody  she  knew,  especially 
her  fiancS.  A  period  of  mutism,  during  which  she  seemed 
to  understand  all  that  was  going  on  about  her,  now  followed 
and  continued  up  until  admission. 

Condition  in  Hospital. — The  patient  was  at  once  put  to 
bed.  She  was  mute,  but  not  stuporous  nor  comatose.  She 
was  oblivious  as  to  her  surroundings,  refused  to  eat,  and  was 
nourished  for  weeks  with  the  stomach  tube.  Her  temperature 
was  102  F.  During  the  next  week  it  was  very  irregular, 
ranging  from  101  to  105.4.  During  the  next  week  it  was 
loAver  and  the  variation  was  much  less,  being  from  100  to 
101.  During  the  subsequent  two  weeks  the  temperature 
gradually  declined  to  the  normal  mark. 


August  11:  The  nurse  reported  two  “epileptic  fits.” 

August  15:  Another  “fit.”  Unconscious  for  five  minutes; 
bit  tongue  ( ? ) .  Slept  after  the  “fit.” 

The  condition  of  the  mutism  continued  until  August  21, 
when  the  patient  screamed  and  cried  a  good  deal.  Asked 
why,  she  said  she  had  her  brother’s  legs.  Presently  she  re¬ 
lapsed  again  into  mutism. 

August  23:  Quite  noisy  from  11  to  1  o’clock  last  night. 
To-day  asked  to  go  home?  Mental  confusion  is  shown  in  her 
conversation. 

August  26:  The  patient  took  dinner  at  the  table.  She  has 
been  eating  voluntarily  during  the  past  few  days.  For  the 
first  time  she  talked  to  me  freely.  She  cried  a  good  deal  and 
asked  to  go  home,  stating  where  she  lived.  She  is  emaciated 
and  bears  the  appearance  of  one  who  has  gone  through  a 
serious  illness.  Examination  revealed  the  presence  of  univer¬ 
sal  analgesia. 

After  this  date  the  patient’s  mental  and  physical  improve 
ment  were  steady  until  October  14,  when  she  was  discharged, 
apparently  well,  no  “fits”  having  occurred  in  the  interval.  A 
letter  from  the  patient,  dated  April  1,  1903,  nearly  six  months 
after  her  discharge,  states  that  she  has  suffered  from  no 
“fits,”  has  gained  twenty  pounds  in  weight  and  feels  quite  “as 
good  as  ever.”  A  second  letter,  dated  Jan.  3,  1904,  states:  I 
am  enjoying  the  best  of  health  and  have  been  since  I  left  the 
hospital.  As  for  the  spells,  or  ‘fits,’  I  have  not  had  any  of 
them.”  She  also  states  that  she  did  not  remember  going  to  the 
hospital,  and  only  began  to  remember  things  after  she  got  up 
and  was  going  around. 

The  history  of  the  outset  of  this  case  led  to  the  sus¬ 
picion  that  a  brain  tumor  or  abscess  was  producing  the 
symptoms.  This  diagnosis  was  soon  excluded.  the 
diagnosis  was  then  in  doubt  for  many  days.  Typhoid 
fever,  autointoxication,  deep-seated  abscess  and  general 
miliary  tuberculosis  were  among  the  conditions  whose 
possibilities  were  considered.  The  spleen  was  not  en¬ 
larged,  and  the  Widal  blood  test  was  reported  nega¬ 
tive.  Tympanitis  was  not  a  symptom.  During  the 
first  week  of  severe  fever  the  patient  was  repeatedly 
examined  by  various  members  of  the  staff  at  St.  Fran¬ 
cis’  Hospital.  Dr.  McKennan  was,  I  believe,  the  first 
to  suggest  the  diagnosis  of  hysteria,  which  I  myself  came 
to  accept  finally  as  the  most  probable  one. 

The  points  supporting  this  diagnosis  are  briefly  these, 
considered  separately  and  as  a  whole:  The  convulsive 
seizures  at  the  outset,  after  the' unhappy  “love  affair  ; 
the  screaming  spell  followed  by  weeks  of  mutism,  with¬ 
out  stupor ;  the  passage  of  mutism  into  a  delirious  condi¬ 
tion,  during  which  several  “fits”  occurred;  the  pres¬ 
ence  of  universal  analgesia ;  the  rapid  convalescence, 
with  freedom  from  “fits”  of  any  sort;  the  permanence 
of  the  recovery. 

How  is  the  fever  to  be  accounted  for?  It  is  sup- 
posable,  I  think,  that  a  hysterical  operation  of  the 
sympathetic  system  may  have  so  changed  the  relation¬ 
ship  between  anabolism  and  katabolism  of  the  body 
that  a  species  of  autointoxication  was  set  up ;  or  that 
it  might  have  resulted  from  defective  operation  of  the 
heat  centers,  whose  operation  was  irregular  ataxic 
and  whose  resultant  activity  was  hysterical. 

While  it  seems  to  me  that  this  case  is  one  of  pure 
hysteria,  and  certainly  one  with  hysterical  manifesta¬ 
tions,  yet  the  course  and  the  curve  of  the  fever  were 
much  like  those  seen  in  typhoid  fever;  and  I  am  even 
now  uot  absolutely  certain  that  this  diagnosis  should 
he  excluded. 

The  later  emaciation,  too,  argued  for  the  antecedent 
ravage  of  an  acute  febrile  disease  of  toxic  character. 
But  even  if  typhoid  fever  were  allowed,  it  could  not 
fully  explain  the  symptoms  which,  in  part  at  least. 
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were  almost  certainly  hysterical  in  character.  More¬ 
over,  it  is  to  be  noted  that  symptoms  of  hysteria  were 
present  both  before  the  outset  of  the  febrile  symptoms 
and  also  after  their  close ;  and  this  fact,  in  connection 
with  the  negative  evidence  of  the  absence  of  several 
of  the  important  diagnostic  signs  and  symptoms  of  ty¬ 
phoid  fever,  positive  Widal  reaction,  enlarged  spleen, 
tympanites,  diarrhea,  offers  the  strongest  argument  in 
favor  of  the  theory  that  all  the  symptoms  were  expres¬ 
sions  of  hysteria.  There  can  be  no  doubt  that  marked 
changes  in  body  temperature  may  occur  as  an  expression 
of  hysteria.  I  have  just  reported  a  striking  example3; 
and  Regal  and  Hanat4  report  a  case  of  hysterical  pseudo¬ 
typhoid  fever  in  a  young  woman  who  had  nursed  three 
cases  of  typhoid  fever.  On  the  whole,  I  much  incline  to 
the  view  that  all  the  phenomena  seen  in  this  remark¬ 
able  case  were  due  to  hysteria.  The  view  that  we  have 
here  a  case  of  major  hysteria  during  the  course  of  which 
typhoid  fever  developed  and  subsided,  has  much  less  to 
commend  it  to  my  mind. 

Not  long  after  my  experience  with  this  case  I  saw 
a  young  Russian  girl,  who  had  come  to  Pittsburg  to 
marry  a  young  countryman.  After  seeing  him  she  de¬ 
cided  that  she  could  not  marry  him,  and  the  engage¬ 
ment  was  broken  off.  She  was  much  dejected,  was 
seized  at  short  intervals  with  a  series  of  severe  and 
prolonged  general  convulsions,  during  which  she  was 
quite  consc’ous.  The  patient  was  isolated  at  the  South 
Side  Hospital.  The  case  so  developed  in  the  course  of 
a  few  days  (tympanites,  diarrhea,  enlarged  spleen) 
that  Hr.  J.  P.  Kerr  and  I  regarded  it  as  one  of  typhoid 
fever ;  and  subsequent  developments  bore  out  this  diag¬ 
nosis. 

4  lie  most  probable  explanation  of  this  case,  to  my 
mind,  is  as  follows:  The  severe  moral  shock  produced 
great  depression  of  vital  tone,  which  not,  only  brought 
out  the  hvsterical  convulsions  (temperament  being  fa¬ 
vorable),  but  also  rendered  the  patient  peculiarlv  liable 
to  the  operation  of  the  typhoid’  bacillus  which  is  ever 
present  in  our  Pittsburg  drinking  water,  and  to  the 
operatmns  of  which  newcomers  in  our  midst  are  espe- 
ciallv  liable. 

So  it  will  be  seen  that  for  this  case  T  accept  a  theory 
very  like  that  which  T  have  rejected  for  the  preceding 
case. 

Case  2. — A  woman,  aged  29. 

History. — The  patient  was  unhappily  married;  her  hus¬ 
band  had  treated  her  coldly  for  several  years  and  had  finally 
deserted  her.  For  several  years  past  she  had  been  subject  to 
severe  left-sided  headaches,  which  had  grown  worse  since 
her  separation  from  her  husband,  and  in  general  she  was 
neurasthenic.  She  went  to  a  sanatorium  on  April  12,  taking 
while  there  a  semi-rest  cure.  She  did  well,  apparently  hav¬ 
ing  gained  in  every  respect.  Two  days  before  the  time  set 
for  her  departure  for  home  she  Avas  playing  croquet,  and, 
after  a  spirited  contest,  she  AA’on  her  third  game.  Immediately 
afterAvard,  for  the  first  time  in  her  life,  she  Avas  seized  Avith 
a  severe  general  convulsion.  This  Avas  shortly  folloAved  by 
tAvo  similar  seizures  of  less  severity.  Consciousness  AA’as 
probably  preserved  during  these  attacks.  A  feAv  days  later 
she  Avas  brought  home.  Her  mental  condition  Avas  one  of 
delirium,  AA-ith  shifting  hallucinations  and  disorder  of  orienta¬ 
tion  and  unsystematized  delusions.  She  said  the  doctor  Avas  a 
baboon;  that  snakes  were  in  her  head,  and  that  her  body 
contained  much  glass.  She  spoke  of  seeing  Adam  and  Eve  in 
the  Garden  of  Eden.  On  several  occasions  her  body  became 
stiff  for  a  time;  again,  she  assumed  fixed  attitudes  Avith  her 
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hands  above  her  head  or  crossed  in  front  of  her,  and  she 
Avould  so  remain  for  many  minutes.  She  Avo\ild  not  stay  in 
bed,  but  got  up  often  and  Avalked  about  the  room  in  a  slow, 
aimless  fashion.  She  made  a  number  of  attempts  to  get  out 
of  the  AvindoAvs,  Avithout  any  apparent  definite  idea  of  sui¬ 
cide. 

Examination. — I  saAv  the  patient,  Avith  her  physician,  Dr. 
Pershing,  on  July  24,  1902,  for  the  first  time.  The  day  before 
she  executed  a  series  of  apparently  voluntarily  sIoav  but 
strong  rotary  movements  Avith  her  left  hand.  It  Avas  difficult 
to  get  her  to  talk  much,  and  then  only  in  ansAver  to  ques¬ 
tions.  Her  replies  Avere  simple  and  direct,  but  a  considerable 
period  of  time  elapsed  betAveen  the  question  and  the  answer. 
Her  face  presented  a  vacant  expression,  Avith  a  curious  smile 
playing  about  the  mouth.  She  made  no  resistance  to  passive 
movements.  “Negativism”  Avas  not  a  symptom.  Universal 
analgesia  Avas  'present,  partial  in  the  face,  complete  else- 
Avhere.  The  general  muscular  strength  Avas  greatly  diminished, 
the  hand  grasp  being  especially  Aveak.  This  lack  of  muscular 
force  may  have  been  (probably  Avas)  more  apparent  than 
real  and  due  to  her  mental  condition.  The  examination  in 
other  respects  Avas  negative.  The  tongue  Avas  heavily  coated; 
the  breath  foul.  There  Avas  no  elevation  of  temperature. 

Subsequent  History. — After  two  or  three  Aveeks  the  patient 
began  to  improve  and  continued  to  do  so  more  or  less  stead¬ 
ily  for  three  or  four  months,  Avhen  she  again  seemed  to  be  as 
Avell  as  usual,  and  she  has  so  continued.  Tavo  months  after 
the  outset  of  convulsions  the  patient  Avent  to  Denver,  Avhere 
her  convalescence  Avas  much  hastened.  Only  a  month  ago  she 
nursed  her  mother  through  a  fatal  illness  and  shoAved  no 
signs  of  breakdoAvn  as  a  result  thereof. 

Here  was  evidently  a  species  of  insanity,  a  delirium 
characterized  by  shifting  and  disconnected  hallucina¬ 
tions  and  delusions  ushered  in  very  suddenly  by  several 
convulsive  seizures ;  and  the  disorder  was  doubtless  at¬ 
tributable  to  the  moral  shock  mentioned,  with  its  ensu¬ 
ing  vital  and  psychic  depression.  The  case  bore  a  certain 
resemblance  to  dementia  prtecox,  the  delirious  mental 
state  and  the  stereotypy  suggesting  at  first  sight  this 
diagnosis  to  mv  mind.  But,  on  the  other  hand,  the  sud¬ 
den  outset  with  comuilsive  seizures  argued  strongly 
for  hysteria.  Subsequent  visits  led  me  to  believe  that 
the  del  irium  and  stereotyrw  were  in  themselves,  with 
their  vagaries  and  disjointedness,  strongly  suggestive 
of  major  hysteria.  The  negativism  and  obsessions  of 
dementia  prascox  Avere  absent. 

The  consideration  of  the  foregoing  points,  together 
with  that  of  the  favorable  outcome,  seem  to  me  to  in¬ 
dicate,  then,  that  this  case  was  one  qf  major  hysteria. 

Case  3. — A  single  woman,  aged  50.  She  Avas  a  small  woman, 
of  delicate  frame,  naturally  sensitive  and  retiring  in  her 
nature  and  accustomed  to  refined  surroundings.  She  had  no 
serious  illness,  except  an  attack  of  typhoid  fever  in  1870, 
from  Avhioh  she  fully  recovered.  She  passed  the  climateric  a 
feAv  years  ago. 

History. — Early  in  1899  she  complained  of  painful  defeca¬ 
tion  and  stated  that  for  some  months  past  she  had  suffered 
from  constipation.  She  also  suffered  from  frequent  derange¬ 
ments  of  the  stomach,  headaches,  pains  in  the  lumbar  and 
sacral  regions,  loss  of  strength  and  general  fatigue,  particu¬ 
larly  noticeable  in  the  legs.  Her  temperature  A\ras  normal; 
pulse  accelerated  and  AAmak. 

Examination. — Examination  by  her  family  physician  dis¬ 
covered  four  fissures  of  the  anus  extending  through  the  mu¬ 
cous  membrane.  The  anus  Avas  forcibly  dilated  and  the  fis¬ 
sures  treated  by  application  of  nitrate  of  silver.  This  opera¬ 
tion  produced  extreme  prostration.  The  pulse  became  thready 
and  Aveak,  frequent  attacks  of  nausea  recurred  and  the  pa¬ 
tient  Avas  often  delirious  Avhen  asleep.  After  several  Aveeks 
she  began  to  improve,  and  on  Sept.  12,  1899,  she  Avent  aAvay 
on  a  tAvo  Aveeks’  visit,  from  Avhich  she  returned  someAvhat 
improved  in  her  general  condition. 
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Subsequent  History. — During  December,  1809,  all  her  old 
symptoms  returned.  On  Jan.  16,  1900,  another  examination 
revealed  a  slight  fissure  “hardly  more  than  a  red  streak  in 
the  mucous  membrane.”  The  same  treatment  was  applied, 
but  with  little  effect.  Prostration  ensued  as  after  the  first 
operation,  and  on  March  21  the  patient  left  the  hospital  but 
little  improved.  An  examination  in  May  by  a  consultant  dis¬ 
covered  nothing  abnormal  in  the  bowel,  and  an  examination  by 
a  second  consultant,  a  gynecologist,  a  few  days  later,  re¬ 
vealed  a  normal  condition  of  the  pelvic  organs.  The  symptoms 
were  now  believed  to  be  neurotic  in  character,  and  in  July, 
1900,  the  patient  was  sent  to  a  sanitarium,  where  she  re¬ 
mained  until  Dec.  19,  1903.  Here  she  improved  a  great  deal, 
although  still  subject  to  acute  attacks  of  “dyspepsia.”  Dur¬ 
ing  the  summer  of  1903  she  was  acting  as  an  employe  in  the 
sanitarium.  A  change  in  the  management  of  the  sanitarium, 
attended  with  very  trying  circumstances,  occurred  at  this 
time,  which  caused  the  patient  much  worry  and  apprehen¬ 
sion,  since  she  feared  she  would  lose  her  position.  During 
the  fall  of  1903  many  of  her  old  symptoms  returned,  and  now 
to  these  were  added  mental  symptoms,  delirium  with  confu¬ 
sion  and  screaming  attacks.  She  was  removed  to  St.  Francis 
Hospital  on  Dec.  19,  1903.  Here  the  delirium  and  confusion 
were  for  several  weeks  very  marked  and  the  screaming  at¬ 
tacks  were  of  frequent  occurrence.  For  a  time  the  patient 
seemed  to  fail  entirely  to  orientiate  herself  to  time  and  place 
or  to  recognize  her  friends  and  relatives.  The  screaming 
spells  were  markedly  influenced  by  suggestion,  a  firm  com¬ 
mand  usually  succeeded  in  quieting  her  for  a  time.  During 
February  improvement  began  and  continued  until  the  early 
part  of  March,  when  the  patient  was  discharged,  apparently 
restored  to  mental  health  and  complaining  of  no  physical 
symptoms.5 

The  patient  presented  an  appearance  of  one  prema¬ 
turely  aged,  and  it  was  at  first  thought  that  the  symp¬ 
toms  were  the  outcome  of  vascular  degeneration,  al¬ 
though  the  palpable  arteries  were  not  manifestly  scle¬ 
rotic.  But  the  peculiar  character  of  the  delirium  and 
the  screaming  fits,  which  were  markedly  influenced  by 
suggestion,  the  comparative  suddenness  of  the  onset  of 
the  mental  symptoms,  a  consideration  of  the  previous 
history  of  the  patient  (mental  symptoms  following  a 
mental  shock,  neuropathic  constitution,  etc.)  led  to  the 
diagnosis  of  hysterical  delirium  ;  and  the  favorable  prog¬ 
nosis  given  was  justified  by  the  subsequent  events,  which 
also  lent  support  to  the  diagnosis  itself. 

Case  4. — A  married  woman,  aged  50,  mother  of  two  children. 

History. — There  is  a  neuropathic  strain  in  her  family. 
The  patient  has  always  been  stubborn  and  self-willed  and  ac¬ 
customed  to  having  her  own  way.  Early  last  fall  she  con¬ 
tracted  a  case  of  severe  articular  rheumatism.  On  November 
8  (influenced  by  reading  a  medical  treatise  in  which  fasting  is 
recommended  for  various  ailments)  she  began  a  fast  which, 
despite  frequent  earnest  and  urgent  appeals  to  eat,  she  strict¬ 
ly  maintained  for  56  days,  taking  dnring  this  period  nothing 
but  water.  Soon  after  she  began  to  fast  she  took  to  her  bed. 
where  she  has  since  remained  for  the  most  part.  During  the 
latter  part  of  the  fast  period  vomiting  and  diarrhea  were 
frequent  and  persistent  symptoms.  The  fast  was  terminated 
of  her  own  volition.  Afterward  she  developed  a  mental  condi¬ 
tion  of  delirium. 

Examination. — I  saw  her  for  the  first  time  on  February  16. 
She  was  then  pale  and  emaciated.  Her  speech  was  peculiar, 
being  slow  and  interrupted  by  short  periods  of  silence.  The 
voice,  too,  was  peculiar,  somewhat  nasal  in  character.  She 
replied  slowly  and  after  a  distinct  interval  of  silence  to  ques¬ 
tions  asked  her.  Some  of  her  answers  were  clear  and  relevant, 
while  others  were  irrelevant,  being  often  foolish  and  absurd. 
Movements  of  the  head  from  before  backward  and  from  side 
to  side  and  again  in  a  rotary  fashion  were  noted.  She  had 

5.  I  learned  that  she  continued  to  do  well  at  last  report, 
early  In  June,  1904. 
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been  affected  with  these  movements  for  two  weeks  past. 
This  symptom  was  made  much  worse  by  emotion.  Pain  sense 
was  apparently  normal.  I  suggested  that  the  patient  be  re¬ 
moved  to  a  hospital,  and  she,  by  immediate  protest,  show  ed 
that  she  quickly  comprehended  this  remark. 

Condition  in  Hospital. — When  she  was  removed  lo  the  hos¬ 
pital  a  few  days  later,  she  begged  to  be  taken  home  and  cried 
a  good  deal  during  the  first  two  days  of  her  stay.  Her  voice 
was  stronger  and  louder  and  the  delirious  condition  was  less 
marked.  She  now  developed  two  new  features,  viz. :  loud 
screaming  .spells  and  a  delirium  characterized  by  obscenity 
and  lewdness.  These  two  features  were  so  demoralizing  to 
patients  and  to  nurses  that  the  hospital  management  re- 
quird  her  removal;  and  thus  the  patient  accomplished  her 
own  end — to  be  sent  home. 

Subsequent  History.— At  home  the  screaming  attacks  con¬ 
tinued  for  two  or  three  days,  as  well  as  the  obscene  character 
of  the  delirium,  at  the  end  of  which  time  they  somewhat  ab¬ 
ruptly  ceased  after  her  husband  told  her  that  she  did  not  act 
like  a  lady. 

At  my  visit  on  March  3  the  patient  held  up  her  hand  to 
show  me  her  middle  finger,  in  which  there  was  a  rapid  vibra¬ 
tory  movement,  and  asked  me  if  it  did  .not  dance  like  a  led 
devil.”  In  the  midst  of  much  apparent  delirium  she  stated 
her  street  number  and  several  other  points  of  accurate  detail 
correctly  and  she  made  several  very  pointed  and  sarcastic 
criticisms  of  myself  and  my  personal  appearance. 

March  9:  Patient  complains  of  much  pain  in  the  body 
generally,  and  especially  in  the  left  knee,  which  is  somewhat 
swollen.'  She  continues  to  eat  well.  Her  husband  thinks  that 
she  has  greatly  improved  as  to  her  mind.  She  complains 
much  of  pains  in  various  parts  of  her  body  when  these  parts 
are  pressed  on. 

April  2:  The  pain  in  the  joint  and  pains  on  pressure  have 
largely  disappeared.  The  oscillatory  movements  are  not  pies- 
ent.  She  cries  on  the  smallest  provocation.  The  voice  has 
changed  in  character,  being  now  a  semi-whisper.  Her  husband 
reports  that  she  gets  “stubborn  spells”  lasting  one  or  two 
hours  each,  during  which  she  refuses  food,  medicine,  etc. 
She  takes  a  “notion”  to  sit  up  and  will  do  so;  but  if  requested 
to  do  so  she  will  invariably  refuse.  She  cries  very  easily. 
There  is  no  return  of  the  “screaming  spells”  or  of  the  lewd 
delirium.  She  sleeps  a  great  deal  in  the  daytime  and  very 
little  at  night. 

The  diagnosis  of  hysterical  delirium  here  is  made  on 
consideration  of  the  peculiar  character  of  the  delirium 
itself,  which  could  scarcely  be  described  accurately, 
the  head  and  finger  movements,  the  screaming  and 
“stubborn”  spells  and  by  a  consideration  of  her  illness 
in  its  ent  retv,  method  of  onset,  etc.  The  sensory  stig¬ 
mata  of  hysteria  could  not  be  elicited. 

The  onset  of  the  illness  with  acute  articular  rheuma¬ 
tism,  the  fast  period  of  56  days  and  then  the  hysterical 
delirium,  leads  one  to  inquire  as  to  whether  the  fast¬ 
ing  period  in  itself  was  a  hysterical  manifestation.  1 
can  not  answer  this  question  with  confidence,  although 
1  am  inclined  to  believe  the  answer  should  be  in  the 
affirmative.  At  least  I  feel  confident  that  the  fasting 
period  was  a  manifestation  of  a  neuropathic  tempera¬ 
ment,  probably  rendered  more  than  ordinarily  suscepti¬ 
ble  by  the  lowered  vitality  and  toxemia,  which  the  rheu¬ 
matic  attack  doubtless  produced.  Finally,  it  is  signifi¬ 
cant  that  the  fasting  period  was  set  in  operation  through 
a  suggestion,  the  reading  of  a  medical  treatise  intended 
io  exploit  a  fad — fasting. 

Later  History  of  Case  4- — Since  the  above  was  written  the 
patient  has  improved  somewhat.  She  had  a  noisy  spell  last¬ 
ing  several  hours,  during  which  she  was  extremely  abusive 
and  profane.  On  one  occasion  she  defecated  in  the  bed  and 
explained  afterwards  that  this  was  intended  as  a  punishment 
for  her  nurses,  who,  she  considered,  had  not  treated  her  prop- 
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erly.  She  is  still  much  emaciated,  although  eating  well,  and 
complains  of  much  pain  in  her  hands  and  numbness  in  her 
legs.  I  incline  to  believe  that  she  suffers  from  a  certain  de¬ 
gree  of  neuritis  in  these  members. 

Feb.  13,  1904. — Patient  has  slowly,  but  steadily  improved, 
mentally  and  physically.  She  walks  with  assistance.  Legs 
are  very  incoordinate  in  their  movement.  Lying  on  the  bed 
she  moves  them  readily.  She  thus  presents  the  symptom- 
complex  of  astasia  abasia.  "When  things  go  wrong  she  occa¬ 
sionally  has  a  convulsive  attack. 

Further  observation  only  strengthens  my  view  that 
tli is  is  a  severe  case  of  major  hysteria. 

Westinghouse  Building. 

DISCUSSION. 

Dr.  Howell  T.  Pershing,  Denver,  Colo.,  mentioned  the  case 
of  a  young  girl  in  the  high  school  who  had  a  number  of  attacks 
of  illness  Avhich  were  regarded  by  the  attending  physician  as 
purely  hysterical.  During  the  early  spring,  while  at  her  school 
work,  she  was  noticed  to  be  unduly  anxious  about  it.  She  then 
became  delirious  and  would  talk  nonsense,  especially  about 
animals.  She  was  kept  at  home  under  the  care  of  a  very 
sensible  mother.  A  neurologist,  Dr.  Hopkins  of  Denver,  who 
saw  her  early,  regarded  it  as  clearly  a  case  of  hysteria.  After 
going  on  for  some  weeks  the  case  came  under  t)r.  Pershing’s 
care,  at  which  time  it  was  very  difficult  to  engage  her  atten¬ 
tion  or  to  get  a  rational  answer  to  any  question.  She  would 
keep  muttering  to  herself,  looking  about,  and  perhaps  starting 
up  out  of  bed.  She  complained  that  she  was  not  treated  right 
and  that  someone  was  trying  to  poison  her.  She  would  talk 
disconnectedly  about  animals,  bears,  raccoons,  panthers,  snakes 
and  so  on,  which  her  mother  attributed  to  her  having  read 
Seton  Thompson’s  animal  stories.  Dr.  Pershing  could  not 
trace  it  directly  to  these  stories,  but  he  regarded  it  as  purely 
hysterical,  and  thought  it  would  be  a  good  plan  to  employ  the 
urinary  test  of  Gilles  and  Cathelineau,  so  he  had  a  chemist 
make  a  quantitative  analysis.  There  was  a  decrease  in  the  urea 
and  in  the  total  solids,  but  a  decided  increase  in  the  propor¬ 
tion  of  the  earthy  to  the  alkaline  phosphates.  In  other  words, 
the  urine  was  precisely  in  the  condition  which  Gilles  claims  to 
be  characteristic  of  hysteria.  He  gave  a  very  confident  prog¬ 
nosis  regarding  the  final  outcome  of  the  case.  She  did  not 
eat  or  sleep  well  and  her  condition,  while  not  alarming  at  all, 
continued  for  ten  or  twelve  weeks.  One  morning  she  got  up 
much  better,  and  from  then  on  she  made  a  very  rapid  and  un¬ 
interrupted  convalescence;  in  the  course  of  a  fetv  days  she 
ate  heartily  and  gained  very  rapidly  in  weight.  In  the  course 
of  a  month  and  a  half  she  gained  20  pounds.  She  then  looked 
very  well  and  said  that  she  remembered  very  little  after  she 
left  school  until  she  found  herself  getting  Avell. 

Dr.  Theodore  Diller,  Pittsburg,  Pa.,  declared  that  one  of 
the  points  mentioned  by  Dr.  Dercum  is  a  very  good  one:  viz., 
that  there  is  a  difference  between  a  general  insensitiveness  or 
stupidity,  and  that  due  to  true  anesthesia.  One  of  the  main 
points  on  which  he  made  the  diagnosis  in  the  first  case  was  the 
convulsive  seizures  and  the  delirium  and  mutism  between  the 
convulsive  seizures  and  the  cassation  of  the  convulsions.  In 
this  case,  the  patient  had  never  had  any  such  thing  as  a  con- 
\  ulsi\  e  attack  of  any  sort  before  the  initial  convulsions  which 
ushered  in  her  mutism  and  the  convulsions  Avere  of  a  certain 
type  which  in  themselves  Avere  strongly  suggestive  of  hysteria. 
In  another  of  the  cases  reported,  a  highly  typical  convulsive 
seizure  (the  first  in  the  patient’s  life),  ushered  in  the  delirium. 
If  one  is  going  to  stick  to  text-books,  and  to  classify  as  cases 
of  hysteria  only  those  Avhich  are  so  usually  described  these 
cases  could  not  be  admitted;  for  the  delirium  is  different  in 
duration  certainly  from  that  described  as  part  of  an  attack, 
although  not  much  in  character.  Such  a  position  avouM  not 
alloAv  any  addition  nor  modification  of  any  existing  descrip¬ 
tions  or  classifications  of  disease. 


Life  alone  begets  life,  and  materialism  has  no  foundation  in 
nature  or  in  reason. — Lord  Kelvin. 


THE  RELATION  OF  STATES  OF  APPREHEN¬ 
SION  TO  CARDIAC  DISEASE.* 

WILLIAM  RUSH  DUNTON,  JR. 

Assistant  Physician  to  the  Sheppard  and  Knoch  Pratt  Hospital. 

TOAVSON,  HD. 

Some  time  ago  an  author  was  quoted  in  my  hearing 
to  the  effect  that  in  all  cases  of  alienation  Avhich  showed 
apjirehension  there  could  be  found  some  cardiac  lesion. 
Unfortunately,  I  have  been  unable  to  trace  this  state¬ 
ment  tc  the  original,  but  it  suggested  an  inquiry  into 
the  milder  states  of  apprehension  as  distinguished  from 
the  anxiety  neuroses.  This  inquiry  I  am  at  present  fol¬ 
lowing  out  and  the  few  conclusions  which  are  justifi¬ 
able  at  the  present  time  will  be  given  here,  while  any 
results  which  may  be  derived  from  further  research 
will  be  published  later. 

Twenty-five  of  the  most  recent  admissions  to  the 
women’s  side  of  the  Sheppard  and  Enoch  Pratt  Hos¬ 
pital,  Avho  are  at  present  under  care,  have  been  taken 
as  a  series  for  this  inquiry.  Five  of  these  twenty-five 
cases  have  shown  apprehension  in  a  sufficiently  marked 
degree  to  leave  no  doubt  as  to  its  being  present, 
and  no  other  cases  have  exhibited  it,  even  though 
persecutory  ideas  were  found.  Three  of  these  five  cases 
showed  some  abnormality  in  the  heart’s  action,  viz.,  mi¬ 
tral  insufficiency,  a  reduplicated  second  sound  with 
murmnrish  quality  of  the  first  and  an  indistinct  first 
sound.  All  the  cases  were  depressed,  but  one  patient 
since  recovering  from  her  depression  has  shown  fixed 
ideas.  Of  the  remaining  twenty  cases  five  showed  heart 
lesions  but  showed  no  apprehension  whatever.  The 
mental  condition  of  these  patients  was,  melancholia, 
three  cases;  dementia  praecox  and  acute  mania,  each 
one.  The  remaining  fifteen  cases  showed  varying  men¬ 
tal  conditions,  but  principally  depression.  In  none  of 
the  heart  cases  Avas  there  any  failure  of  compensation. 

I  have  also  made  a  further  inquiry  on  twenty  cases 
at  the  Johns  Hopkins  Hospital-  The  cardiac  lesions 
were  varied,  the  majority  being  valvular  disease, 
usually  with  some  complication,  such  as  failing  com¬ 
pensation,  nephritis  or  arteriosclerosis,  but  there  ivas 
one  case  of  angina,  one  case  of  acute  endocarditis  fol¬ 
lowing  rheumatism,  which  showed  a  soft,  systolic  mur¬ 
mur,  a  case  of  arteriosclerosis  with  hypertrophy,  and  a  . 
case  of  aneurism  of  the  aorta.  Eleven  of  these  cases 
admitted  that  they  had  fears  in  either  a  definite  or  an 
indefinite  form,  the  former  usually  being  a  fear  of 
death  or  fear  of  falling.  In  three  cases  the  fear  was 
associated  with  attacks  of  dyspnea  and  in  one  of  these 
the  frequent  recurrence  of  these  attacks  has  been  suc¬ 
ceeded  by  a  loss  of  the  associated  feeling  of  apprehen¬ 
sion.  Six  of  the  cases  occurred  in  colored  men.  and 
all  admitted  fear  except  one,  a  bov  with  acute  endo¬ 
carditis.  In  all  of  these  the  fear  was  more  ant  to  be 
present  at  night.  Both  Dr.  McCrae  and  Dr.  Emerson 
told  me  that  they  had  noticed  that  colored  patients 
with  heart  disease  Avere  more  ant  to  become  appre¬ 
hensive  at  dusk,  sometimes  becoming-  quite  excited. 
has  been  frequently  observed  bAr  others.  T  believe,  that 
the  apprehension  associated  with  cardiac  lesions  is  more 
ant  to  become  exaggerated  at  night,  and  especially  in 
the  colored  race. 

Head,  in  bis  article  on  “The  Mental  Changes  that 
Accompany  Visceral  Disease,”* 1  dwells  at  some  length 

*  Road  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session. 
June,  3904. 

1.  Brain,  Part  xcv,  1901. 
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on  tlie  difficulty  of  getting  patients  in  general  hospi¬ 
tals  to  admit  that  they  have  mental  symptoms,  and  i 
am  of  the  opinion  that  had  I  been  better  known  to  the 
patients  in  the  Johns  Hopkins  Hospital  whom  1  ques¬ 
tioned  as  to  having  fear  that  1  might  have  found  a  few 
more  who  would  admit  its  presence.  At  the  same  time 
I  believe  that  the  majority  of  those  who  denied  having 
apprehension  were  truthful,  I  was  very  careful  about 
my  questioning,  leading  up  to  the  subject  gradually 
and  putting  the  question  as  to  having  fear  in  a  number 
of  forms  so  that  there  could  be  no  doubt  of  the  patient 
understanding  what  was  meant. 

In  his  text-book,  Dr.  Osier  does  not  mention  appre¬ 
hension  as  associated  with  cardiac  lesions,  but  in  a  per¬ 
sonal  letter  states  that  it  is  “a  pretty  common  symptom 
in  heart  disease,  being  especially  common  in  the  neu¬ 
rasthenic  forms.”  It  seems  to'  me  that  this  shows  the 
general  feeling  of  the  clinician  toward  these  associated 
conditions,  that  although  it  is  often  present  it  is  a 
nervous  phenomenon  which  can  probably  be  explained 
by  the  personal  individuality  or  peculiarity  of  the  pa¬ 
tient.  This  seems  to  be  the  opinion  of  others,  as  Gib¬ 
son2  narrates  the  case  of  a  man  who  for  years  had  suf¬ 
fered  from  tachycardia  and  had  associated  with  this 
agoraphobia.  Gibson  considers  the  persistent  tachy¬ 
cardia  due  to  personal  peculiarity,  and  states  that  in 
such  cases  there  is  usually  some  associated  mental  symp¬ 
toms.  In  the  same  lecture  he  speaks  of  the  mental  dis¬ 
tress  associated  with  tremor  cordis,  caused  by  the  sensa¬ 
tion  “as  if  the  heart  stopped  and  might  not  recom¬ 
mence  its  action  again.”  There  is  a  great  deal  of  anx¬ 
iety  attendant  on  this  condition  and  the  patient  shows 
apprehension  in  his  facial  expression-  A  feeble,  flut¬ 
tering  action  of  the  heart  may  be  demonstrated  both 
by  palpation  and  by  auscultation.  It  must  be  remem¬ 
bered  that  this  condition  is  quite  different  from  palpi¬ 
tation,  both  in  its  physical  manifestation  and  its  cause, 
for  tremor  cordis  is  probably  produced  by  nervous  dis¬ 
turbance  but  never  by  psychical  excitement,  while  pal¬ 
pitation  is  frequently  brought  on  by  some  emotional 
disturbance.  In  palpitation  there  seems  to  be  no  doubt 
that  there  is  a  loss  of  vagus  control.  We  all  know 
that  with  palpitation  there  is  often  present  a  feeling  of 
anxiety  and  associated  there  may  be  ringing  in  the 
ears,  flashes  of  light,  deep,  sighing  respirations,  and 
sometimes  giddiness.  The  force,  as  well  as  the  rate, 
is  increased. 

Stransky,3  after  a  study  of  the  anxiety  neuroses  and 
their  pathogenesis,  is  of  the  opinion  that  there  must 
be  a  predisposed  brain  and  a  pathologic  sensation  acting 
in  the  region  of  the  vagus  in  order  to  have  apprehen¬ 
sion  associated  with  cardiac  disease.  This  seems  to  me 
to  sum  up  our  present  knowledge  of  these  associated 
conditions,  but  T  feel  that  it  is  not  exact  enough  to 
be  satisfying.  The  s}rmptoms  as  observed  in  the  col¬ 
ored  race  would  seem  to  me  to  point  to  personal  pe¬ 
culiarity,  wdiile  the  almost  constant  presence  of  appre¬ 
hension  in  the  neurasthenic  heart  cases  seems  to  me  to 
indicate  a  pathologic  condition  of  the  vagus  control. 

I  hope  to  follow  up  this  investigation  more  carefully. 
Many  points  have  suggested  themselves  about  which  I 
am  not  able  to  speak  at  present.  There  seems  to  be 
little  doubt  that  the  physical  symptoms  present  in  our 
en'ses  during:  the  attacks  of  apprehension  are  similar 

\nose  which  have  been  carefully  studied  in  the  anx¬ 

2.  The  Nervous  Affections  of  the  Heart,  second  series,  Edin. 
Med.  Jour.,  vol.  xlii,  p.  334. 

3.  Monatsschrift  fur  Psyehiatrie  und  Neuroloaie,  vol.  xiv,  No. 

2,  August,  1903. 


iety  neuroses,  but  more  investigation  is  needed  in  these 
mild  cases  of  apprehension. 

The  conclusions  which  I  wish  to  make  are: 

1.  The  cardiac  lesion  is  not  the  primary  factor  in 
causation  of  the  associated  state  of  apprehension. 

2.  For  want  of  a  better  term,  what  we  call  the  idiosyn¬ 
crasy  of  the  patient  is  largely  responsible  for  apprehen¬ 
sion  associated  with  cardiac  lesions. 

3.  In  neurasthenic  types  a  want  of  vagus  -control  is 
an  important  etiologic  factor. 

4.  Our  knowledge  of  this  subject  is  not  yet  exact 
enough.  On  this  last  point  let  me  urge  you  to  urge 
on  your  friends  who  are  engaged  more  actively  in 
clinical  medicine  investigation  of  this  condition  of  ap¬ 
prehension  in  their  heart  cases. 


SPASTIC  DIPLEGIA  FOLLOWING  PERTUSSIS.* 

J.  II.  W.  RHEIN,  M.D. 

PHILADELPHIA. 

From  The  William  Pepper  Clinical  Laboratory  (Phoebe  A.  Hearst 
Foundation)  and  the  St.  Agnes  Hospital,  Philadelphia. 

History. — The  patient,  a  girl  of  30  months,  was  brought  to 
the  clinic  for  nervous  diseases  at  the  St.  Agnes  Hospital  in 
February,  1903.  The  mother  stated  that  8  months  previously 
(May,  1902)  the  child  had  contracted  pertussis,  which  lasted 
for  3  months.  At  the  end  of  the  first  month  of  the  disease 
the  patient  began  gradually  to  lose  the  power  of  walking. 
Her  mother  first  noticed  that  she  became  awkward,  stumbled 
easily,  and  was  very  uncertain  on  her  feet.  By  degrees  the 
inability  to  walk  increased  until  at  the  end  of  4  months  she 
could  not  walk  unassisted.  About  this  time  the  mother  noticed 
that  the  child  had  nystagmus,  but  she  had  noted  no  other 
symptom  until  she  brought  her  to  the  clinic  4  months  later. 

Family  History. — The  family  history  of  the  child  was  excel¬ 
lent.  The  parents  were  healthy  young  people,  and  there  was  no 
history  of  nervous  disease  in  their  families.  This  was  the  only 
child  and  the  mother  had  never  had  any  miscarriages.  The 
child  was  delivered  normally,  the  head  presenting,  after  a  preg¬ 
nancy  of  nine  months  ana  one  week.  No  instruments  were 
employed,  and  there  was  no  injury  to  the  head.  The  child  was 
reared  on  the  breast  and  passed  through  her  early  infancy  up 
to  the  age  of  21  months  without  any  of  the  usual  digestive 
disturbances  and  without  contracting  any  other  disease  than 
the  one  mentioned  above.  She  developed  in  all  ways  normally, 
except  that  she  did  not  walk  until  the  nineteenth  month. 

Examination  and  Course  of  the  Disease. — I  saw  the  pa¬ 
tient  first  in  February,  1903,  which  was  8  months  after  the 
onset  of  her  nervous  disease.  At  this  time  she  was  fairly  well 
preserved,  intelligent,  understood  everything  that  was  said 
to  her,  and  could  talk  plainly.  Her  head  was  well  formed; 
her  palatal  arch  not  unduly  high,  and  there  was  an  absence  of 
the  other  physical  defects  which  characterize  the  mentally  de¬ 
ficient.  In  fact,  there  seemed  to  be  every  indication  that  the 
child  was  normal  at  birth,  and  had  developed  properly  until 
the  appearance  of  the  weakness  in  her  legs.  The  fontanelles 
had  been  closed  since  the  end  of  the  first  year;  the  heads  of  the 
long  bones  were  slightly  enlarged,  and  some,  though  not 
marked,  beading  of  the  ribs  was  observed.  'When  placed  on 
the  feet  she  sought  at  once  for  support,  and  would  have  fallen 
without  it.  Any  attempt  to  walk  unassisted  was  futile  and  de¬ 
veloped  a  transient  rigidity  of  both  legs.  When  supported  on 
each  side  by  a  person,  her  efforts  to  walk  showed  a  tendency 
to  cross-leg  progression.  The  legs  were  slightly  spastic  at  this 
time,  though  not  always  so.  Often  the  test  failed  to  show  any 
stiffness  whatever.  Again,  at  the  same  examination,  spasticity 
was  present  during  a  crying  spell  or  on  making  voluntary 
effort.  There  was  a  tendency  to  hyperflexion  of  the  feet,  and 
both  big  toes  were  hyperextended.  At  this  time  the  arms  were 


*  Read  In  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 
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very  little  involved.  When  the  patient  picked  up  small  ob¬ 
jects  there  was  some  slight  awkwardness  of  movement  only. 
A  constant  small,  irregular  tremor  was  observed  in  the  hand, 
and  this  was  not  increased  by  voluntary  effort.  The  mother 
stated  that  the  child  twitched  the  shoulders  and  hands  a  good 
deal  during  sleep.  There  was  a  constant  marked  lateral  nystag¬ 
mus,  and  the  pupils  were  equal  and  quite  widely  dilated. 
The  knee  jerks  were  increased  and  equal.  The  arm  jerks  were 
only  slightly  increased.  Babinski’s  sign  could  not  be  devel¬ 
oped,  nor  was  there  any  clonus,  and  no  sensory  disturbance 
could  be  elicited.  While  the  child  was  fretful  and  cried  a  good 
deal,  there  was  no  disturbance  of  any  of  the  functions  that 
could  be  noted.  The  appetite  was  good;  the  bowels  regular; 
the  heart  was  rapid  and  the  first  sound  rough,  but  there  was 
no  murmur.  The  lungs  were  normal.  No  spinal  deformity  or 
tenderness  could  be  observed.  An  examination  of  the  eye- 
grounds  by  Dr.  Shute  gave  negative  findings. 

From  this  time  on  the  child  was  frequently  observed  and 
studied.  The  power  to  walk  gradually  failed,  the  spasticity  in¬ 
creased,  and  in  the  arms  there  slowly  developed  a  spastic  condi¬ 
tion,  while  at  the  same  time  there  was  a  distinct  and  progressive 
loss  of  power.  On  March  25,  1903,  the  patient  had,  for  the 
first  time,  a  convulsive  attack,  which  was  general,  preceded  by 
a  sci'eam,  and  lasted  only  a  few  seconds.  She  was  unconscious 
during  the  attack,  though  she  did  not  bite  her  tongue  nor  lose 
control  over  the  sphincters.  Her  condition  was  not  materially 
changed  immediately  after  the  convulsion,  but  the  spasticity 
and  motor  weakness  increased  more  rapidly,  the  mind  began 
to  fail,  her  attention  could  not  be  fixed,  any  effort  to 
grasp  objects  developed  athetosis,  and  convulsive  attacks  be¬ 
came  frequent.  Some  difficulty  in  swallowing  was  experienced 
shortly  after  the  onset  of  the  convulsions,  and  from  this  time 
until  her  death  only  liquids  could  be  swallowed. 

On  September  27  an  examination  gave  the  following  results: 
The  child  was  greatly  emaciated;  the  expression  was  anxious 
and  vacant,  and  the  attention  could  not  be  directed  to  the 
fingers  moving  before  the  eyes.  The  head  was  retracted  and 
moved  constantly  from  side  to  side;  the  eyeball  rolled;  the 
face  was  contorted  as  if  in  pain,  and  the  pupils  were  con¬ 
tracted.  The  arms  were  held  in  a  half-flexed  position,  the 
hands  flexed  at  the  wrist,  the  fingers  hvperextended  at  the 
proximal  joint  and  flexed  at  the  other  two  joints,  the  thumb 
being  held  in  the  palm  of  the  hand.  The  arms  were  twitching 
constantly,  and  at  the  same  time  moved  slowly  to  and  fro. 
The  legs  were  spastic  and  crossed  at  the  knees,  while  the  big 
toe  was  hyperextended  and  the  other  toes  flexed.  The  knee 
jerks  were  increased,  but  no  clonus  could  be  elicited. 

The  patient  died  on  September  29,  having  had  for  a  few  days 
previous  many  convulsive  attacks,  general  in  character,  but 
worse  on  the  right  side. 

Autopsy. — At  the  autopsy  only  the  brain  and  spinal  cord 
were  examined,  and  no  gross  lesions  were  discovered.  The 
specimens  were  placed  in  formalin,  and  sections  from  various 
parts  of  the  nervous  system  were  stained  by  the  Marchi  and 
Weigert  methods,  and  by  hemalum  and  theonin. 

Brain. — Throughout  the  cortex  from  the  right  and  left  fron¬ 
tal  regions  there  were  seen  numerous  small  hemorrhaeres. 
These  were  especially  clearly,  seen  by  the  Weigert  hematoxy¬ 
lin  method.  The  pia  was  not  abnormal. 

Tn  the  right  and  left  occipital  regions  the  pia  was  thickened; 
there  was  an  intense  red-blood  cell  infiltration,  and  a  moder¬ 
ate  degree  ,of  round-cell  infiltration.  Numerous  small  hemor¬ 
rhages  were  also  observed  throughout  the  cortex  in  these  re¬ 
gions.  The  perivascular  spaces  were  distended,  and  around 
the  vessels  there  was  an  accumulation  of  mononuclear  round 
cells.  In  one  field  a  large  vessel  was  seen,  the  walls  of  which 
were  thickened  and  the  lumen  filled  with  blood. 

In  the  paracentral  regions  the  change  was  especially  inter¬ 
esting  and  unique.  The  pia  was  slightly  thickened;  there  was 
a  moderate  degree  of  round-cell  infiltration;  and  the  vessels 
were  filled  with  blood  cells. 

In  the  cortex  there  were  a  few  small  hemorrhages,  and  there 
were  also  numerous  areas  where  the  perivascular  spaces  were 
distended.  Around  the  blood  A^essels  within  these  spaces  was 


a  large  number  of  round  mononuclear  cells,  partly  filling  the 
spaces,  in  some  instances  quite  filling  them  (Fig.  1).  In  some 
fields  the  accumulation  of  cells  amounted  to  three  times  the 
diameter  of  the  vessel.  One  perivascular  space  seen  was  filled 
with  fibrous  tissue  containing  numerous  nuclei.  Surrounding 
these  spaces  the  neuroglia  was  deeply  stained  and  seemed  to  be 
amorphous.  Two  obliterated  vessels  were  seen  in  another  field. 

Everywhere  in  the  cortex,  but  especially  around  these  dis¬ 
tended  perivascular  spaces,  were  found  large  numbers  of  large 
round  mononuclear  cells,  the  protoplasm  of  which  was  granu¬ 
lar.  These  cells  were  probably  granular  cells.  The  distinction  be¬ 
tween  the  nerve  cells  and  these  was  closely  brought  out  by 
the  theonin  stain.  In  sections  stained  by  the  Marchi  method 
the  cells  in  the  perivascular  spaces  took  the  stain  intensely; 
those  in  the  tissue  around  the  vessels  were  distinctly,  though 
less  intensely,  stained.  In  one  field  a  vessel  was  seen  cont?'- 
ing  what  appeared  to  be  separated  epithelial  lining  ir 
Cells  of  Betz  were  present,  but  they  were  not  numer 
stained  diffusely.  By  the  Marchi  method  marked  de  on 

was  observed  in  one  of  the  peduncles,  and  this  was  mo.  ^ensc 
in  the  center  of  the  foot.  The  anterior  pyramids  stai.ied  but 
faintly  by  the  Weigert  method.  The  fibers  of  the  internal 
capsule  were  very  poorly  medullated,  and  did  not  take  the 
stain  at  all. 

In  the  optic  thalamus  there  were  seen  two  small  vessels  in  a 
space  surrounded  by  cells  which  contained  spindle  and 
round-celled  nuclei.  In  the  brain  tissue,  directly  posterior  to 
the  chiasm,  numerous  small  hemorrhages  were  observed.  The 
right  optic  nerve  did  not  take  the  Weigert  stain  very  deeply; 
in  fact,  there  appeared  a  partial  degeneration.  It,  however, 
was  difficult  to  decide  whether  it  was  degeneration  or  the 
result  of  the  formalin  in  which  it  was  hardened. 

Spinal  Cord. — In  the  spinal  cord  from  the  upper  thoracic  re¬ 
gion,  which  was  the  highest  level  studied,  to  the  lower  lumbar 
levels,  the  crossed  pyramidal  tracts  stained  but  faintly.  In 
the  upper  thoracic  region  the  pyramidal  tracts  also  took  the 
stain  poorly.  The  Marchi  method  gave  negative  results  in  the 
medulla  and  lumbar  region.  The  anterior  cells  did  not  appear 
to  be  abnormal,  and  the  spinal  roots  were  intact.  The  neu¬ 
roglia  was  increased  in  the  affected  areas,  and  the  axis  cylinder 
had  disappeared. 

RESUME. 

A  child  of  21  months  developed,  during  an  attack  of  per¬ 
tussis,  a  spastic  diplegia,  with,  finally,  imbecility  and  general 
convulsions,  and  died  at  the  end  of  17  months.  A  study  of  th# 
brain  and  spinal  cord  revealed  the  presence  of  numerous  small 
microscopic  hemorrhages,  distension  of  the  perivascular  spaces 
with  cellular  accumulation  around  the  vessels  and  the  presence 
of  large  mononuclear  cells  surrounding  these  spaces  and  else¬ 
where  in  the  cortex  of  the  paracentral  region.  The  pia  was  in 
places  thickened  and  the  seat  of  a  cellular  infiltration.  The 
motor  tracts  were  diseased  from  the  internal  capsule  to  the 
lumbar  cord,  staining  either  poorly  or  not  at  all  by  the  Weig¬ 
ert  stain.  Acute  degeneration  was  observed  in  the  cortex  and 
one  of  the  peduncles,  as  shown  by  the  Marchi  method. 
The  lesions  were  those  of  hemorrhagic  encephalo-meningitis. 

The  change  in  the  nervous  system  which  I  have  just 
described  is  indicative  of  some  inflammatory  process. 
This  change  is  not  peculiar  to  whooping  cough,  however, 
and  would  indicate  that  some  toxic  process  had  been  at 
work  on  the  blood  vessels  and  their  surroundings.  T 
have  not  been  able  to  trace  any  degeneration  of  the 
fibers  in  the  cortex,  nor  to  discover  anv  foci  of  sclerosis. 
The  blood  vessels  in  places  showed  distinct  thickening, 
some  were  obliterated,  and  many  others  were  sur¬ 
rounded  by  large  mononuclear  round  cells.  The  peri¬ 
vascular  spaces  were  very  much  disten 
these  round  cells,  while  the  neurc 
around  these  distended  perivascular  spaces  was  crowded 
with  the  same  sort  of  cells  as  were  seen  in  the  perivas¬ 
cular  spaces  themselves.  These  spaces  were  in  some 
places  so  very  large  that  they  were  visible  to  the  naked 
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eye.  The  degeneration  in  the  anterior  pyramids  was 
probably  due  to  the  destruction  of  the  motor  fibers 
here  and  there  in  the  cortex.  In  Jarke’s1  case  there  was, 
microscopical ly,  evidence  of  inflammatory  change.  The 
tissues  were  crowded  with  leucocytes;  there  was  peri¬ 
vascular  cellular  infiltration;  and  the  vessel  walls  were 
thickened  and  infiltrated.  In  this  case,  however,  there 
is  no  mention  of  any  degeneration  of  the  motor  tracts. 
His  case  was  one  of  hemiplegia,  moreover,  and,  while 
the  microscopic  changes  in  some  respects  were  similar 
to  those  which  I  have  just  described  as  occurring  in 
my  own  case,  clinically  the  cases  differ  very  much. 

Neurath,2  in  a  recent  communication  in  which  he 
makes  a  preliminary  report  of  the  study  of  the  post¬ 
mortem  records  in  a  number  of  cases  of  pertussis,  men¬ 
tions  the  fact  that  he  has  found  the  pia  distended  by 
numerous  foci  of  cells  in  the  cortex,  distension  of  the 
pericellular  and  perivascular  lymph  spaces,  hemor¬ 
rhages,  severe  hyperemia,  and  round-cell  accumulation. 
These  were  the  only  references  to  pathologic  findings 
vvhich  resembled  those  found  in  my  case. 

Many  different  nervous  manifestations  are  described 
in  the  literature  as  occurring  during  the  course  of 
pertussis,  and  if  we  classify  these  for  the  purpose 
of  study  we  find  that  there  are  cases :  1,  exhibiting 

psychoses;  2,  showing  disorders  of  the  cranial  nerves; 
3,  with  convulsive  disturbances;  4,  with  cerebral  hemor¬ 
rhages;  5,  with  other  lesions  of  the  brain  and  spinal 
cord,  under  which  heading  my  case  properly  comes;  6, 
with  involvement  of  the  peripheral  nerves;  and,  finally, 
7,  cases  which  suffer  from  neuroses. 

PSYCHOSES. 

Meschede3  reported  a  case  occurring  in  a  child  of 
5%  who,  during  an  attack  of  whooping  cough,  devel¬ 
oped  hallucinations  of  sight,  hearing  and  touch.  Moeb- 
ius4  described  a  case  of  melancholia  occurring  during  an 
attack  of  pertussis  and  quotes  Emminghaus,  who  recog¬ 
nized  the  occurrence  of  psychoses  during  the  course  of 
this  disease.  Ferber,5  Neurath,2  Moller6  and  others 
have  described  similar  cases.  In  my  own  case  imbecility 
was  a  late  symptom. 

DISORDERS  OF  THE  CRANIAL  NERVES. 

The  special  senses  have  been  affected  in  a  few  cases 
reported.  Meissner,7  as  early  as  1844,  recognized  that 
blindness  was  a  complication  of  pertussis.  In  Knapp’s8 
case  there  was  total  blindness,  due,  he  believed,  to 
ischemia  of  the  retina.  Alexander9  reported  two  cases, 
one  in  a  child  of  3  -whose  pupils  were  dilated  and  did 
not  respond  to  light  or  in  accommodation,  and  in  whom 
there  were  bilateral  neuritis  and  vomiting;  the  other,  a 
child  of  12,  in  whom,  after  headache,  there  was  sudden 
loss  of  vision.  The  pupils  were  moderately  large  and 
reacted  to  light  and  in  accommodation,  but  there  was 
no  abnormality  of  the  media  or  eyegrounds.  The  former 
patient  died  without  recovery  of  vision,  and  the  second 
patient  hr  1  improved  at  the  time  of  reporting.  Alexan¬ 
der  believed  that  there  was  some  intracranial  process  in 
these  cases.  There  was  no  uremic  condition  in  either. 

In  Duga’s10  case  of  sudden  complete  blindness  the 

1-  Jarke:  Archiv  f.  KInderheilk.,  1890,  No.  20. 

-•  Neurath  :  Wiener  klin.  Woch.,  1904,  No.  40,  p.  1207  ;  ibid., 
1890,  No.  23,  p.  488. 

3.  Meschede :  Allg.  Zeitschr.  f.  Psychiatrie,  30. 

4.  Moeblus :  Centralbl.  f.  Nervenheilk.,  1887,  pp.  041  and  129. 

•>.  Ferber.  Jahrbuch  f.  Kinderheilk.,  1870,  p.  229. 

0.  Moller:  Archiv  f.  Psychiatrie  u.  Nervenkrank.,  13. 

7.  Meissner :  Gerhard’s  Handbuch,  vol.  ii,  p.  508. 

8.  Knapp :  Quoted  by  Alexander. 

9.  Alexander:  Deut.  med.  Woch.,  1888,  N''  11. 

10.  Duga :  Quoted  by  Hockenjos. 


cause  was  a  hemorrhage  into  the  chambers  of  the  eye. 
While  there  was  no  involvement  of  the  nerves  in  this 
case  it  is  deemed  worthy  of  mention  as  a  possible  source 
of  confusion  in  diagnosis. 

Transient  blindness  may  occur  after  scarlatina  and 
typhoid  fever,  as  well  as  pertussis.  Jacoby11  called  at¬ 
tention  to  this  fact,  and  claims  that  it  is  a  uremic 
symptom.  He  states  that  it  was  first  described  by  Ebert 
in  1868.  In  two  cases  cited  by  Sachs12  there  was  tran¬ 
sient  blindness,  but  no  uremic  or  nephritic  symptoms. 
Steffen13  reported  the  case  of  a  girl  of  8  who,  during 
an  attack  of  pertussis,  saw  indistinctly,  and  refers  to  a 
case  of  blindness  reported  by  Sebregondi.14 

In  Silex’s15  case,  a  girl  of  1%,  after  convalescence 
from  accidental  poisoning  by  morphin,  was  found 
paralyzed  on  the  left  side,  and  to  have  divergent  stra¬ 
bismus  of  the  left  eye.  On  the  fourteenth  day  hemiopia 
was  discovered,  but  the  patient  made  a  complete  recov¬ 
ery  12  days  later.  Silex  believed  that  the  symptoms 
were  due  to  hemorrhage  into  the  posterior  part  of  the 
internal  capsule,  while  the  hemiopia  was  probably  the 
result  of  pressure  on  the  optic  tracts.  Troitzky16  de¬ 
scribed  a  case  of  psychic  blindness  (seelenblindheit) . 

Hockenjos17  cites  other  cases  of  blindness  occurring 
during  pertussis,  reported  by  Chotowitzky,  Rau  and 
Steffen.  (I  was  unable  to  obtain  the  original  references 
to  these  cases.) 

In  a  few  cases  deafness  has  complicated  pertussis. 
Falls18  reported  4  cases  of  deafness  occurring  during 
the  course  of  whooping  cough,  only  3  of  which  were  of 
nervous  origin.  Similar  cases  have  been  reported  by 
Wilde  and  Friquet  (quoted  by  Hockenjos17).  Gibb19 
reported  the  case  of  a  boy  of  4!/2  who  bled  from  the 
ears  during  whooping  cough,  resulting  finally  in  deaf- 
mutism.  In  2,000  cases  Gibb  saw  4  in  which  bleeding 
from  the  ears  took  place,  due  to  injury  to  the  tympanic 
membrane.  He  quotes  also  the  case  of  Clark.20 

A  case  of  paralysis  of  the  posterior  crico-arytenoid 
muscles  was  reported  by  Jurasz,21  and  in  Craig’s22  case 
there  was  paralysis  of  the  sixth  and  seventh  pairs  of 
nerves,  due,  he  believed,  to  hemorrhage  into  the  pons. 

CONVULSIVE  DISTURBANCES. 

The  most  frequent  complication  of  pertussis  is  con¬ 
vulsions,  according  to  Hochenbach23  and  May.24  These 
may  take  the  form  of  mere  twitchings  in  the  region  of 
the  facial  nerve,  spasm  of  the  glottis,  or  general  con¬ 
vulsive  seizures.  In  a  small  percentage  of  cases  the  con¬ 
vulsions  are  due  to  eclampsia.  Lenhartz23  found  in  75 
cases  of  pertussis  4  cases  of  eclampsia,  of  which  3  were 
fatal.  Spasm  of  the  glottis  was  present  in  .2  cases.  In 
29  cases  collected  by  Rilliet  and  Barthez26  convuls’ons 
occurred  5  times,  and  during  the  second  stage. 

CEREBRAL  HEMORRHAGE. 

The  literature  of  the  nervous  complications  of  per¬ 

il.  Jacoby:  New  York  Med.  Monatsschrift,  February,  1891.  p.  45. 

12.  Sachs  :  Sammlung’s  klin.  Vortrag.  v.  innere  Med.,  1-29,  1890- 
1894,  p.  445. 

13.  Steffen:  Ziemssen’s  Handbuch.  1896,  col.  iv,  No.  1,  p.  285. 

14.  Sebregondi  :  Quoted  by  Schreiber. 

15.  Silex:  Berliner  klin.  Woch.,  1888,  p.  841. 

16.  Troitzky  :  Jahrbnch  f.  Kinderheilk.,  1890,  No.  31,  p.  291. 

17.  Hockenjos  :  Jahrbuch  f.  Kinderheilk.,  1900,  No.  51,  p.  4. 

18.  Falls :  Zeit.  f.  Ohrenheilkunde,  1886,  p.  303. 

19.  Gibb  :  Brit  Med.  Jour.,  1861,  p.  434. 

20.  Clark  :  Quoted  by  Gibb. 

21.  Jurasz  :  Jahrbuch  f.  Kinderheilk.,  No.  14. 

22.  Craig :  Brit.  Med.  Jour.,  1896.  p.  1440. 

23.  Hochenbach  :  Gerhard’s  Handbuch,  vol.  ii.  p.  568. 

24.  May :  Arch.  f.  Kinderheilk.,  1900.  p.  127. 

25.  Lenhartz  :  Ebstein's  Handbuch.  vol.  i,  p.  223. 

26.  Rilliet  et  Barthez:  Traite  des  Malad.  des  Enfants,  1S91, 
vol.  v.  No.  3,  p.  712. 
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tussis  is  largely  taken  up  with  reports  of  this  condition. 
There  have  not  been,  however,  a  great  many  cases  re¬ 
ported  with  autopsy.  This  is  partly  due  to  the  fact  that 
the  prognosis  in  these  cases  is  good.  In  38  cases  col¬ 
lected  by  Schreiber27  up  to  1899  only  10  were  verified 
by  autopsy.  His  deductions,  I  believe,  will  not  hold 
good  at  the  present  time.  From  a  study  of  these  38 
cases  he  concluded  that  in  most  instances  the  hemor¬ 
rhage  is  into  the  meninges,  but  may  occur  in  the  sub¬ 
stance  of  the  brain,  either  as  capillary  hemorrhages  or 
in  the  form  of  hemorrhagic  encephalitis.  Cerebral 
hemorrhage  occurred  most  frequently  in  children  from 
2  to  4  years  of  age;  the  youngest  being  10  months  and 
the  oldest  10  years.  The  hemorrhage  occurred  usually 
during  a  severe  paroxysm.  He  attributes  the  occurrence 
of  cerebral  hemorrhage  in  pertussis  to  increase  in  the 
blood  pressure  and  to  venous  engorgement.  Many 
cases  of  a  similar  character  have  been  described  by 
Bernhart,28  Sachs,12  MacKerron,29  Neurath2  and 
Jarke.1  Hoclienbach23  collected  23  cases  in  which  a 
diagnosis  of  brain  hemorrhage  was  made  with  9  autop¬ 
sies.  In  5  cases  the  hemorrhage  was  into  the  white  mat¬ 
ter,  in  2  into  the  cortex,  and  in  2  other  cases  between 
the  dura  and  the  pons. 

Hockenjos17  collected  41  cases  of  cerebral  hemor¬ 
rhage,  and  reported  one  case  of  his  own.  In  only  11  of 
these  was  there  an  autopsy.  Hemorrhage  into  the  men¬ 
inges  was  observed  in  4  cases;  into  the  cortex  in  one 
case;  into  the  white  substance  in  5  cases;  and  undeter¬ 
mined  in  1  case.  He  concludes  that  hemorrhage  is  most 
frequent  under  6  years  of  age,  and  that  the  meninges  is 
the  site  of  preference  for  the  hemorrhage. 

Paul  Valentine30  collected  from  the  literature  83 
cases  of  nervous  disturbances  occurring  during  per¬ 
tussis.  Of  these  16  were  examples  of  monoplegia,  40 
were  hemiplegia,  while  only  5  or  6  cases  were  instances 
of  paraplegia.  He  believes  that  the  prognosis  of  paraly¬ 
sis  in  pertussis  is  very  grave.  Of  64  cases  there  were  14 
who  died,  22  who  remained  paralyzed,  while  the  rest 
recovered  almost  completely. 

Cases  have  been  reported  which  came  to  autopsy 
without  any — or  only  insignificant — pathologic  change. 
For  instance,  Blache’s31  case  only  showed  slight  en¬ 
gorgement  of  the  brain  and  spinal  meninges.  He  refers 
specially  to  the  case  of  West32  and  Wiesinger,  in  which 
the  autopsy  showed  no  pathologic  change  of  the  brain. 
Henoch33  found  some  hyperemia  of  the  brain  in  a  child 
who  had  suffered  from  symptoms  of  meningitis.  This 
was  also  true  of  a  case  of  Jacobson’s,34  in  which  the 
child  exhibited  a  left  hemiplegia. 

I  have  been  able  to  collect  in  all  only  20  cases  in 
which  an  autopsy  has  been  made.  In  Marshall’s35  case 
there  was  hemorrhage  into  the  substance  of  the  brain. 
The  hemorrhage  in  Eeimer’s  case  was  between  the  dura 
and  the  skull,  as  was  also  that  of  Cazin.36  In  the  case 
of  Barnier37  (quoted  by  Barthez  and  Rilliet26)  the 
hemorrhage  was  into  the  meninges.  In  Hauner’s37  case 
a  large  vessel  in  the  brain  was  ruptured,  and  there  was 
also  hemorrhage  into  the  arachnoid.  Dauchez38  re- 

27.  Schreiber :  Arehiv  f.  Kinderheilk.,  1899,  p.  1. 

28.  Bernhart :  Deut.  med.  Woch.,  1896,  No.  20. 

29.  MacKerron  :  British  Med.  Jour.,  1897,  No.  21. 

30.  Valentine :  Abstr.  of  Thesis  in  Lancet,  1902. 

31.  Blache:  Sdhmidt’s  Jahrbuch,  vol.  i,  p.  307. 

32.  West :  British  Med.  Jour.,  1889,  No.  1,  p.  157. 

33.  Henoch :  Vorlesung.  Kinderkrank.,  1903. 

34.  Jacobson:  Deut.  Zeitschr.  f.  Nervenheilk.,  1893,  No.  4,  p.  256. 

35.  Marshall :  Virchow-Hirsch,  vol.  ii. 

36.  Biedert :  Lehrbueh  f.  Kinderheilk. 

37.  Barnier :  Quoted  by  Barthez  and  Rilliet. 

38.  Danchez  :  Prog.  M6d.,  1884,  No.  12,  p.  548. 


ported  a  case  of  cerebral  hemorrhage  in  a  tubercular 
child.  At  the  autopsy  there  was  found  a  hemorrhagic 
area  over  the  cortical  surface  of  the  left  hemisphere, 
occupying  the  fissure  of  Rolando  and  the  two  frontal 
and  parietal  convolutions.  In  Stiebel’s39  case  there 
was  a  large  exudate  in  the  arachnoid  of  the  anterior 
lobes,  and  the  gyri  were  filled  with  a  grayish  yellow 
substance.  On  section  of  the  hemispheres  hemorrhagic 
points  were  visible,  and  the  ventricles  were  enlarged. 
External  to  the  right  ventricle  there  was  extravasation 
of  blood  and  some  red  softening  around  it. 

Furbinger40  describes  a  case  in  which  there  was  capil¬ 
lary  hemorrhage  of  the  brain  and  cord,  and  also  of  the 
white  substance.  Striimpell41  (quoted  by  Hockenjos17) 
reported  a  case  in  which  there  was  capillary  hemorrhage 
into  the  brain. 

In  Vidal’s42  case  there  were  small  hemorrhages  of  the 
white  substance  of  the  brain  which  were  confluent  in 
the  occipital  lobe. 

Hockenjos17  reported  a  case  in  which  hemorrhage  of 
the  floor  of  the  left  ventricle  and  punctiform  hemor¬ 
rhage  of  the  pons  were  observed. 

Jarke1  described  a  case  of  hemiplegia  in  which  the 
autopsy  revealed  the  presence  of  inflammatory  foci 
thickening  and  infiltration  of  the  vessel  walls,  the  pres¬ 
ence  of  two  small  foci  of  softening  in  the  frontal  and 
parietal  convolutions,  symmetrical  in  character,  a  peri¬ 
vascular  infiltration,  and  a  diapedesis  of  white  blood 
corpuscles. 

In  Thomas’s43  case  there  was  hemorrhage  into  the 
anterior  portion  of  the  medulla  and  overfilling  of  the 
vessels  of  the  meninges. 

In  Blache’s31  case  there  was  only  slight  engorgement 
of  the  meninges,  brain  and  spinal  cord. 

West32  reported  a  case  of  convulsions  in  which  there 
was  no  change  visible  postmortem. 

In  Henoch’s33  case,  which  was  clinically  one  of  men¬ 
ingitis,  there  was  found  postmortem  only  hyperemia  of 
the  brain. 

In  Guibert’s44  case  (cited  by  Schreiber27)  there  was 
no  pathologic  change  observed.  In  a  case  reported  by 
Cornelius  May,24  in  which  there  were  clonic  convulsions, 
only  edema  and  hyperemia  of  the  brain  were  observed 
postmortem. 

In  J acobson’s34  case  of  hemiplegia  no  pathologic 
change  was  found  in  the  nervous  system. 

Simoninis45  reported  the  case  of  a  girl  of  6  who  ex¬ 
hibited  bulbar  symptoms,  and  the  section  showed  hemor¬ 
rhage  into  the  brain. 

Luce40  cited  a  case  in  a  boy  of  5  who  developed  left 
hemiplegia.  The  autopsy  showed  the  presence  of  hyper¬ 
emia,  and  in  the  medulla  some  recent  degeneration,  as 
shown  by  the  Marchi  method.  There  was  no  perivascu¬ 
lar  hemorrhage,  and  no  change  in  the  blood  vessel 


walls  could  be  demonstrated. 

Of  these  21  cases — -  Cases. 

Ilemorrhag'e  occurred  into  the  brain  in . :..  7 

Hemorrhage  occurred  between  dura  and  skull  in .  2 

Hemorrhage  occurred  into  the  meninges  in .  1 

Hemorrhage  occurred  into  the  substance  of  the  brain  and  in  men¬ 
inges  in  .  2 

Capillary  hemorrhage  occurred  in . ~ .  2 

Hyperemia  occurred  in  .  4 

No  pathologic  change  was  found  in . 3 


39.  Stiebel :  Journal  f.  Kinderheilk.,  1856,  No.  26. 

40.  Furbinger :  Quoted  by  Schreiber. 

41.  Striimpell :  Quoted  by  Hockenjos. 

42.  Vidal :  Prog.  M£d.,  1885,  No.  2,  p.  270. 

43.  Thomas:  Schmidt’s  Jahrbuch,  1835,  p.  139. 

44.  Guibert :  Quoted  by  Schreiber. 

45.  Simoninis :  Schmidt’s  Jahrbuch,  v.  273,  1902,  p.  51. 

46.  Luce :  Deut.  Zeitschr.  f.  Nervenheilk.,  1898,  p.  272. 
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These  statistics  do  not  agree  with  the  statements 
made  by  Schrciber,  who,  in  10  autopsies,  found  that 
the  hemorrhage  occurred  in  most  cases  into  the  men¬ 
inges.  In  Hagenbach’s23  statistics,  based  on  23  cases 
collected  from  the  literature  with  9  autopsies,  he  found 
in  5  of  these  9  cases  which  came  to  autopsy  that  the 
hemorrhage  was  into  the  white  substance,  thus  agree¬ 
ing  with  the  conclusions  to  which  I  have  come  in  my 
statistics. 

OTHER  LESIONS  OF  THE  BRAIN  AND  SPINAL  CORD. 

Pertussis  is  a  known  cause  of  encephalitis,  though 
probably  not  a  frequent  one.  Nothnagel47  states  briefly 
that  encephalitis  may  occur  after  whooping  cough,  as 
well  as  after  the  infectious  diseases,  and  believes  that 


Pig.  1. — Cortex,  showing  distended  perivascular  spaces,  round 
cell  accumulations  and  obliterated  vessels. 

cases  like  those  of  Henoch,33  Fritzsche  and  Troitzky10 
belong  to  this  class.  Richardiere48  (quoted  by  Marie) 
reported  one  case  of  “sclerosis  encephalique.” 

Cases  of  spastic  diplegia  like  that  reported  in  this 
paper  are  rare  in  the  literature;  in  fact,  we  can  find 
but  one — that  reported  by  Sachs,  which  occurred  in  a 
child  of  13  months  who  developed  a  gradual  paralysis 
of  both  sides  of  the  body,  athetosis,  increased  reflexes, 
a  high  grade  of  imbecility,  and  defective  speech.  Un¬ 
fortunately  in  this  case  there  was  no  autopsy.  Sachs,12 
who  has  studied  the  question  of  cerebral  hemorrhage  in 
children  very  carefully,  states  that  whooping  cough  and 
pneumonia  may  frequently  be  causal  factors.  Out  of  105 
autopsies  he  found  that  in  23  cases  of  diplegia  the 
lesions  in  19  cases  were  atrophy,  sclerosis  and  cysts,  and 

47.  Nothnagel :  Specielle  Path,  et  Therap.,  vol.  ix,  1901. 

48.  Richardiere  :  Quoted  by  Marie. 


in  4  cases  there  was  present  a  porencephalon.  In  most 
cases  of  lobar  sclerosis  he  states  that  the  primary  lesion 
completely  disappears,  and  it  is  impossible  to  discover 
where  the  sclerosis  took  its  origin. 

Bernhardt28  reported  an  interesting  case  in  a  child  of 
5  who,  after  a  severe  paroxysm  of  coughing,  suddenly 
became  stiff  in  the  lower  extremities,  so  that  standing 
and  walking  were  quite  impossible.  There  was  no  loss 
of  consciousness,  no  convulsions,  and  no  involvement  of 
the  arms.  The  plantar  reflexes  were  increased,  and  the 
feet  were  held  in  a  position  of  plantar  flexion.  There 
was  no  foot  clonus  nor  muscular  atrophy.  Some  slight 
disturbance  of  sensation  was  observed,  and  at  the  onset 
there  was  some  involvement  of  the  bladder  functions. 
All  the  symptoms  finally  disappeared  and  the  patient 
recovered.  The  author  expresses  the  opinion  that  the 
condition  was  due  to  hemorrhage  into  the  spinal  cord. 

A  case  of  Michell’s49  deserves  a  passing  mention 
here.  In  his  case  there  was  a  transient  monoplegia  of 
the  left  arm.  The  patient  recovered  entirely  in  8  days. 


Pig.  2. — 1.  Lumen  of  a  vessel.  2.  Perivascular  space,  greatly 
distended.  3.  Round  cells.  Around  the  spaces  are  seen  numerous 
granular  cells.  (Marehi  method.) 


Luisade50  described  a  case  of  paraplegia  in  a  girl  of  5 
who  finally  recovered.  In  Hagedorn’s51  case  there  was 
first  paraplegia,  ptosis  and  spasm  of  the  facial  muscles, 
finally  all  the  limbs  were  paralyzed  and  the  patient  died. 
There  was  no  autopsy.  Mackey52  cites  a  case  of  Landry’s 
paralysis  with  recovery.  Hydrocephalus  has  followed 
pertussis  in  one  case  reported  by  Lombard53  (Hochen- 
bach) . 

PERIPHERAL  NERVES. 

We  can  find  only  one  case  that  belongs  under  this 
heading,  that  reported  by  Moebius,4  of  a  child  of  3  who 
developed,  first,  paralysis  of  the  legs,  then  of  the  arms 

49.  Michell  :  These  de  Paris,  1891. 

50.  Luisade:  Schmidt’s  Jahrbuch.  1899,  No.  261.  p.  232. 

51.  Ilagedorn  :  Schmidt’s  Jahrbuch,  1903,  No.  273,  p.  51. 

52.  Mackey  :  Brit.  Med.  Jour.,  Aug.  26,  1884. 

53.  Lombard1:  Quoted  by  ILochenbach. 
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and  neck  muscles,  and  finally  of  the  diaphragm.  He 
believed  that  the  case  was  a  toxic  action  analogous  to 
that  which  produces  paralysis  in  diphtheria  and  scarlet 
fever.  The  child  recovered  completely.  This  is  the  only 
case  reported  that  pointed  to  involvement  of  the  periph¬ 
eral  nerves. 

NEUROSES. 

Epilepsy  has  followed  pertussis,  and  Theodor54  and 
Steffen™  state  that  chorea  may  also  be  a  complication. 
Steffen  believes  that  in  the  latter  case  it  is  probably 
the  result  of  some  focal  brain  lesion. 

Several  theories  have  been  advanced  to  explain  the 
occurrence  of  paralysis.  Kassirer,55  Marie56  and  Moebius4 
have  claimed  that  the  paralysis  is  due  to  infec¬ 
tion.  Moebius  believed  that  it  is  the  result  of  a  toxin 
analogous  to  that  of  diphtheria.  Neurath,2  and  par¬ 
ticularly  the  French  authors  also,  defend  the  toxic 
theory.  Furbinger40  believes  that  the  blood  vessel  walls 
become  altered  by  the  toxin  and  are  thus  more  suscep¬ 
tible  to  the  increase  in  blood  pressure. 

Riedert38  and  Hagenbach  look  on  whooping  cough 
not  as  a  general  infection  like  scarlet  fever  and  measles, 
but  believe  that  it  is  a  local  infection  of  the  bronchi  in 
which  the  cramp-like  attacks  of  coughing  may  be  at¬ 
tributed  to  the  irritation  of  the  superior  laryngeal  nerve. 

In  a  case  reported  by  Henoch,33  in  which  there  were 
convulsions  and  strabismus,  but  in  which  the  autopsy 
revealed  only  hyperemia  of  the  brain  and  meninges  as 
well  as  hemorrhages,  he  believed  the  hemorrhages  were 
due  to  carbon  dioxide  intoxication. 

Luce57  believed  that  in  acute  attacks  of  hemiplegia  oc¬ 
curring  during  the  course  of  pertussis,  either  a  menin¬ 
geal  hemorrhage  is  _  found  or  there  is  no  anatomic 
basis  for  it.  He  claimed  that  it  was  not  proven  that 
an  isolated  hemorrhage  into  the  internal  capsule  or 
elsewhere  in  the  pyramidal  tracts  could  occur  as  the 
result  of  increased  blood  pressure.  He  looks  on  the 
occurrence  of  hemiplegia  in  these  cases  as  due  to  CO. 
intoxication. 

I  believe  that  in  my  case  the  wide-spread  lesion  in 
the  cortex  was  the  result  of  a  toxin  acting  on  the  vessels 
and  setting  up  an  inflammatory  process.  This  process 
resulted  in  the  destruction  of  fibers  here  and  there  in 
the  cortex,  especially  in  the  paracentral  region,  in  con¬ 
sequence  of  which  there  followed  a  degeneration  of  the 
pyramidal  tracts.  The  small  hemorrhages  in  the  cortex 
were  probably  due  to  the  convulsive  attacks  which  pre¬ 
ceded  death. 

To  Dr.  W.  G.  Spiller  is  due  my  sincere  appreciation 
for  his  assistance  in  the  study  of  the  sections. 

DISCUSSION. 

Dr.  T.  H.  Weisenburg,  Philadelphia,  reported  the  case  of  a 
canary  bird  which  was  the  inmate  of  a  house  where  three  chil¬ 
dren  were  sick  with  whooping  cough.  The  bird  had  been  sick 
for  about  five  weeks;  previously  he  had  been  perfectly  well. 
He  had  spells  of  coughing  and  these  were  more  frequent  at 
night  and  would  keep  him  from  sleeping.  He  had  attacks  of 
panting,  associated  with  coughing  and  choking.  He  died  of 
diarrhea  after  glycerin  had  been  placed  in  his  drinking  water. 
The  brain  was  removed  and  sections  stained  by  the  hemalum- 
eosin  stain  showed  the  blood  vessels  to  be  very  much  congested; 
these  stood  out  prominently  and  diapedesis  of  the  red  blood 
cells  could  be  easily  seen.  This  is  an  interesting  finding  in 
conjunction  with  Dr.  Rhein’s  case  where  hemorrhages  were 
marked. 


54.  Theodore:  Arch.  f.  Kinderheilk..  1890,  p.  219 

55.  Kassirer:  Centralbl.  f.  Kinderheilk.,  1896,  p.  37 

56.  Marie :  Progrfis  M6d.,  1885,  p.  167. 

57.  Luce:  Deutsch.  Zeltschr.  f.  Nervenheilk.,  1898,  p.  272. 


Dr.  R.  C.  Moore,  Omaha,  Neb.,  stated  that  in  severe  nervous 
troubles,  following  an  acute  disease,  the  question  arises 
whether  the  nervous  disorder  is  due  to  anything  mechanically 
connected  with  the  disease  or  whether  it  is  due  to  the  toxins. 
Of  course,  the  sequelte  of  scarlet  fever  are  of  toxemic  origin, 
but  in  this  case  the  cerebral  hemorrhage  may  possibly  have 
been  caused  by  the  mechanical  action  due  to  the  severity  of 
the  cough.  In  Dr.  Moore’s  practice  several  years  ago  a  little 
child  about  a  year  and  a  half  old,  during  a  severe  attack  of 
whooping  cough,  became  totally  blind.  An  ophthalmoscopic 
examination  showed  no  disease  of  the  eyeball,  retina  or  any¬ 
thing  connected  with  them.  Therefore,  the  lesion  must  have 
been  central.  There  was  no  spasm  and  the  child  developed  no 
other  severe  symptoms.  The  lungs  were  normal  and  the  child 
finally  recovered.  The  probability  is  that  in  this  child’s  brain 
there  was  a  condition  of  those  minute  hemorrhages  as  de¬ 
scribed  by  Dr.  Rhein,  but  the  condition  was  not  sufficiently 
severe  to  cause  a  fatal  termination;  the  natural  recuperative 
powers  removed  the  results  of  the  disease.  Dr.  Moore  consid¬ 
ered  at  that  time  that  the  child’s  condition  was  probably  due  to 
the  severity  of  the  cough,  and  that  the  products  of  the  micro¬ 
organism  of  the  disease  had  nothing  whatever  to  do  with  it. 
Very  likely  in  Dr.  Rhein’s  case  the  slight  hemorrhages  were 
due  to  the  same  cause. 

Dr.  John  H.  W.  Rhein  said  that  it  would  be  interesting,  if 
possible,  to  study  the  effect  of  whooping  cough  on  the  nervous 
system  of  the  lower  animals.  After  a  brief  review  of  the  lit¬ 
erature  he  has  been  unable  to  discover  any  data  on  this  subject. 


ACUTE  INTESTINAL  SURGERY,  WITH  RE¬ 
MARKS  ON  TECHNIC.* 

JOHN  YOUNG  BROWN,  M.D., 

Surgeon  in  Charge,  St.  Louis  City  Hospital. 

ST.  LOUIS. 

There  is  a  class  of  abdominal  cases  which  may  justly 
be  considered  acute.  Acute  for  the  reason  that  the  indi¬ 
cations  for  immediate  surgery  are  mandatory  and  in 
which  the  mortality  largely  depends  on  the  time  of  oper¬ 
ation  and  the  technic  of  the  work.  Under  this  heading 
I  wish  to  discuss : 

1.  Penetrating  gunshot  and  stab  wounds  of  the  abdo¬ 
men. 

2.  Severe  abdominal  contusions  associated  with  rup¬ 
ture  of  the  intestines  or  with  other  visceral  injuries. 

3.  Strangulated  hernia. 

I  shall  confine  myself  as  closely  as  possible  to  a  con¬ 
sideration  of  the  operative  technic. 

PENETRATING  GUNSHOT  AND  STAB  WOUNDS  OF  THE 

ABDOMEN. 

At  the  last  meeting  of  this  Association  I  presented  in 
detail  a  series  of  cases  of  gunshot  and  stab  wounds  of  the 
abdomen  on  which  I  had  operated  at  the  St.  Louis  City 
Hospital.  In  that  paper  I  endeavored  to  show  the  im¬ 
possibility  of  deteripining  the  damage  done  to  abdominal 
viscera  by  a  bullet  or  knife  wound  penetrating  in  char¬ 
acter  by  any  known  method  save  exploratory  section.  As 
my  experience  grows  I  am  convinced  that  the  conclu¬ 
sions  arrived  at  in  that  paper  were  correct.  Assuming 
that,  we  accept  the  statement  that  all  penetrating 
wounds  should  be  explored,  as  is  agreed  by  the  majority 
of  surgeons  who  have  had  any  actual  operative  experi¬ 
ence  in  this  work,  the  technic  of  the  work  is  well  worthy 
of  consideration  and  should  be  fully  discussed. 

The  operation  itself  may  be  divided  into:  (a)  Ex¬ 
amination  of  wounds;  (b)  incision;  (c)  control  of 
hemorrhage;  (d)  search  for  visceral  injuries;  (e) 

*  Read  before  the  Mississippi  V^Rey  Medical  Association,  1904, 
at  Cincinnati,  Ohio. 
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method  of  repairing  injuries  to  viscera;  (f)  irrigation 
and  drainage;  (g)  closure  of  wound. 

It  goes  without  saying  that  the  patient  should  be 
carefully  prepared  before  any  attempt  is  made  to  inves¬ 
tigate  the  extent  of  his  injuries. 

(a)  The  wound  of  entrance,  and  that  of  exit  (if  one 
exists),  should  be  noted.  The  skin  at  wound  of  en¬ 
trance  is  incised  sufficiently  to  admit  the  finger;  the 


Fig.  1. — Transverse  colon  thrown  back  and  hand  picking  up 
jejunum. 


Fig.  2. — Glass  drain  in  cut  de-sac  of  Douglas.  Patient  in  ex¬ 
aggerated  Fowler  position. 


wound  is  then  traced  and  if  it  is  found  to  penetrate 
the  abdominal  wall  perforation  should  always  be  as¬ 
sumed  and  exploratory  section  proceeded  with. 

(b)  As  it  is  necessary  in  all  penetrating  gunshot  wounds 
to  examine  systematically  the  peritoneal  viscera,  a  me¬ 
dian  incision  is  best.  This  should  begin  an  inch  and 
a  half  below  the  ensiform  cartilage  and  extend  to  two 


inches  below  the  umbilicus.  An  incision  of  this  kind 
gives  complete  command  of  the  field. 

(c)  As  soon  as  the  peritoneal  cavity  is  opened  all 
sources  of  hemorrhage  should  be  sought  and  controlled 
by  ligature.  In  wounds  of  the  liver  and  spleen  careful 
gauze  tamponade  is  the  best  method  of  controlling  hem- 


Fig.  3. — Gauze  in  place  and  gut  ready  to  be  delivered  through 
the  abdominal  incisiom. 


I),. 


Fig.  4. — Method  of  delivery  of  bowel. 

orrhage,  the  gauze  being  brought  out  through  a  stab 
wound  made  in  the  region  of  injury,  or  through  the 
wound  of  entrance  if  possible. 

(d)  In  searching  for  bowel  injuries  there  are  two 
important  anatomic  landmarks  to  be  observed :  first, 
the  angle  of  Tritz,  and  second,  the  ileocecal  junction. 
In  order  not  to  eviscerate  a  patient  it  is  necessary  for 
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tiiG  surgeon  to  find  at  once  tlie  jejunum  as  it  comes 
j 10111  l,11(ier  the  colon.  By  throwing  the  transverse  colon 
jack,  the  jejunum  can  be  picked  up,  just  as  is  done  in 
gastroenterostomy,  and  from  this  point  it  is  followed 
to  its  juncture  with  the  cecum,  or  the  search  can  be 
reversed  by  beginning  at  the  ileocecal  valve  and  fol¬ 
lowing  the  small  bowel  up  (Fig.  1).  As  the  operator 
goes  o\er  the  small  bowel,  the  assistant  returns  the 
gut,  thus  exposing  only  a  small  section  at  a  time.  The 
large  bowel  is  next  examined  from  the  ileocecal  junc- 
tuie  to  the  rectum.  In  wounds  of  the  stomach,  the 
posterior  wall  is  readily  reached  by  tearing  through 
the  omentum  and  pulling  the  stomach  through  the 
lent,  dhe  rent  in  the  omentum  is  then  closed  with 
continuous  suture  of  fine  silk.  Injuries  to  the  bladder 
are  easily  recognized  by  the  use  of  the  catheter  and  the 
I  rendelenburg  posture.  A  search  of  this  kind  precludes 
the  possibility  of  overlooking  bowel  injuries. 

(c)  A  ounds  of  bowel  not  in  too  close  proximity  are 
i  e  paired  either  by  means  of  a  silk  purse-string  suture 
or  by  a  through-and-through  silk  stitch,  and  then  com¬ 
pleted  with  the  Lembert  stitch.  The  location  of  bowel 
wounds  should  be  carefully  noted.  Wounds  close  to 
the  mesenteric  border  are  of  extreme  importance,  and 
the  same  may  be  said  of  wounds  of  the  mesentery.  We 
must  be  assured  that  the  blood  supply  of  the  bowel  is 
not  interfered  with.  Where  there  are  multiple  per¬ 
forations  m  close  proximity,  or  where  the  blood  supply 
is  cut  off,  i  esection  is  imperative.  While  I  am  not  averse 
to  the  suture,  I  am  convinced,  from  a  large  experience, 
that  the  Murphy  button  is  the  ideal  method  of  making 
an  anastomosis  in  repairing  gunshot  wounds.  It  is  sim- 
I’le,  quick  and  reliable.  My  assistant,  Dr.  Wm.  J 
Doyle,  recently  resected  six  feet  of  small  bowel  in  a 
patient,  with  sixteen  perforations  of  the  bowel  and 
six  of  the  mesentery.  This  anastomosis  was  made  with 
the  button  and  was  quickly  accomplished.  The  pa¬ 
tient  passed  the  button  on  the  nineteenth  day  and  has 
been  discharged  from  the  hospital. 

(f)  Gunshot  wounds  are  about  the  only  class  of  cases 
m  which  I  use  irrigation.  In  such  cases  blood  and 
extravasated  bowel  contents  are  invariably  found  in 
(he  peritoneal  cavity,  and  their  removal  is  greatly  fa¬ 
cilitated  by  copious  irrigation.  The  apparatus  'used 
is  the  funnel,  rubber  hose  and  the  irrigating  tube  of 
-  osejih  Price.  In  addition  to  the  mechanical  cleansino- 
effects  of  the  irrigation,  the  salt  solution  is  rapidly 
absorbed  by  the  peritoneum  and  the  stimulation  thus 
obtained  is  well  marked  in  badly  shocked  patients. 

Except  in  wounds  of  the  liver,  pancreas  and  spleen, 
gauze  is  never  used,  and  in  these  cases  it  is  used  to 
control  hemorrhage,  and  not  as  a  drain.  The  drainage 
1  have  found  most  effective  in  these  cases  is  the  glass 
dram  placed  through  a  stab  wound  above  the  pubes, 
the  tube  being  placed  in  the  cul-de-sac  of  Douglas;  the 
patient  is  then  placed  in  the  exaggerated  Fowler  po¬ 
sition  and  the  tube  drained  by  suction  (Fig.  2). 

.  ^1C  l°n£  incision,  so  necessary  for  thorough  work 

m  these  cases,  should  be  carefully  closed.  As  many 
of  these  patients  are  badly  shocked,  the  through-and- 
through  method  of  closure  is  the  best,  because  it  can 
done  quickly.  I  believe,  however,  that  when  the  condi- 
|  ion  of  the  patient  will  permit  the  wound  should  be  closed 
m  layers,  after  the  method  suggested  by  Ochsner,  namely, 
catgut  for  peritoneum  and  fascia;  tension  sutures  of 
silkworm  gut  through  skin,  muscle  and  fascia;  with 
horse-hair  sutures  for  the  skin.  The  importance  of  care 
m  closure  has  been  impressed  on  me  very  forcibly  in 
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two  cases  operated  on  in  the  last  year.  One  case  was 
that  of  a  policeman  on  whom  I  operated,  resecting 
eighteen  inches  of  ileum,  in  which  there  were  seven 
perforations.  Six  days  after  operation  I  found  his  in¬ 
testines  out  on  the  abdomen.  I  returned  them,  clos¬ 
ing  the  wound  in  layers.  The  second  case  was  that  of  a 
man  on^  whom  I  operated  for  a  gunshot  wound  of  the 
liver.  The  hemorrhage,  which  was  severe,  was  con¬ 
trolled  by  gauze  tampon.  Four  days  after  operation 
his  wound  gave  way,  requiring  a  second  closure.  Both 
of  these  cases  we  closed  through-and-through  at  pri¬ 
mary  operation,  owing  to  the  bad  condition  of  the  pa¬ 
tient,  and,  while  the  recovery  in  each  case  was  satis¬ 
factory,  such  accidents  can  be  avoided  by  careful  clos¬ 
ure.  • 

i 

ABDOMINAL  CONTUSIONS '  ASSOCIATED  WITH  RUPTURE  OF 
BOWEL  OR  INJURY  TO  OTHER  ABDOMINAL  VISCERA. 

Abdominal  contusions  associated  with  rupture  of  the 
intestine  and  with  injury  to  other  abdominal  viscera 
.are  b}^  no  means  of  uncommon  occurrence.  Such  in¬ 
juries  are  among  the  most  fatal  the  surgeon  is  called 
on  to  treat,  for  the  reason  that  they  are  seldom  recog¬ 
nized  until  widespread  peritonitis  is  present.  The 
frightful  mortality  in  such  cases  was  ably  discussed  in 
a  paper  by  Curtis.1  He  reported  116  cases  occurring 
prior  to  1887.  These  cases  were  all  treated  withouf 
operation,  and  all  terminated  fatally.  Homer  Gage2 
collected  85  cases  occurring  since  1887.  Foiiy-five 
were  not  submitted  to  operation  and  all  died;  40  were 
operated  on,  with  17  recoveries.  Bottomley3  discusses 
abdominal  contusion,  accompanied  and  unaccompanied 
by  intestinal  injury.  His  views  are  based  on  a  careful 
analysis  of  20  cases  of  undoubted  severe  intestinal  in¬ 
juries,  and  he  concludes  as  follows: 

“To  sum  up  in  a  few  words,  it  may  be  said  that  at 
present  we  have  no  certain  means  of  distinguishing  be¬ 
tween  a  simple  abdominal  contusion,  and  one  compli¬ 
cated  by  severe  intestinal  injury,  except  through  ex¬ 
ploratory  incision.  This,  to  be  of  most  avail,  must  be 
done  within  a  very  short  time  (from  three  to  five  hours) 
after  the  injury.  Having  no  certain  method  of  diag¬ 
nosis,  and  the  promptness  of  the  operation  being  the 
feature  necessary  for  its  success,  exploratory  laparo¬ 
tomy,  combining,  as  it  does,  opportunity  for  a  certain 
diagnosis  and  the  best  possible  treatment,  if  injury  be 
present,  should  be  a  very  early  routine  measure  in  all 
but  the  most  trivial  cases  of  contusion  of  the  abdo¬ 
men.” 

Two  cases  have  come  under  mv  observation  during 
the  last  year,  from  which  T  have  learned  a  severe  les¬ 
son. 

Case  1. — T.  M.,  aged  23.  German,  was  admitted  to  hospital 
at  9:30  a.  m.  Nov.  1,  1903. 

History. — Four  days  prior  to  admission  he  was  struck  in 
the  abdomen  with  a  piece  of  timber.  The  blow  was  a  severe 
one  and  he  suffered,  at  the  time  of  injury,  greatly  from 
shock,  which  in  a  measure  subsided.  Purgatives  were  freelv 
given,  but  bis  bowels  failed  to  move.  The  usual  hot  applica¬ 
tions  were  made  to  the  abdomen.  When  he  arrived  at  thn 
hospital  his  abdomen  was  tense,  pulse  very  rapid,  features 
pinched,  vomiting  continuous.  A  diagnosis  of  acute  septic 
peritonitis,  the  result  of  probable  intestinal  rupture,  was 
made. 

Operation. — He  was  immediately  prepared  for  operation, 
and  the  abdomen  was  opened  through  a  median  incision  four 
inches  long  below  umbilicus. 

1.  American  Year-Book  of  Medicine  and  Surgery,  1903,  p.  113. 

2.  Homer  Gage  :  Ann.  Surgery,  March,  1902. 

3.  Bottomley:  Boston  Medical  and  Surgical  Journal,  Dec.  5, 
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On  opening  the  peritoneum  fecal  matter  gushed  freely  from 
the  incision.  The  intestines  and  omentum  were  highly  con- 
rested  and  covered  with  lymph.  Owing  to  the  patient’s  bad 
Condition,  irrigation  with  hot  normal  salt  solution  was  begun 
at  once  to  combat  shock.  Eighteen  inches  from  the  ileocecal 
valve  two  perforations  of  the  small  intestine  were  found. 
These  were  closed  with  through-and-through  sutures  of  silk 
and  buried  with  interrupted  Lembert  stitches.  The  perito 
neal  cavity  was  thoroughly  Hushed,  a  glass  drain  was  placed 
in  pelvis,  and  a  rubber  tube  drain  was  placed  through  stab 
wounds  made  in  either  flank.  A  rubber  drain  was  also 
placed  in  the  upper  angle  of  the  wound,  and  the  wound  left 
open.  One  through-and-through  silkworm-gut  suture  only  was 
used  to  close  the  abdomen.  The  operation  lasted  fifteen  min¬ 
utes,  patient  taking  only  28  c.c.  of  chloroform.  The  patient- 
died  four  hours  after  operation. 

Case  2. — A  Greek  laborer,  age  49,  was  admitted  to  hospi¬ 
tal  Sept.  15,  1904. 

History. — An  hour  before  admission  he  was  run  over  by  a 
wagon,  the  wheels  passing  over  his  abdomen. 

Examination. — On  admission  he  was  suffering  severely  from 
shock;  pulse  bad,  well-marked  evidence  of  internal  hemor¬ 
rhage;  no  ribs  fractured  and  no  injury  to  pelvic  bones.  Ca¬ 
theterization  showed  no  blood  in  urine.  There  was  great  ten¬ 
derness  and  muscular  rigidity  over  the  entire  abdomen;  pro¬ 
nounced  dullness  in  region  of  spleen.  He  was  given  hypo- 
dermoclysis,  surrounded  by  hot  bottles  and  carefully  watched. 
He  reacted  nicely.  Examination  later  revealed  tumor  in 
region  of  spleen.  Five  days  after  the  receipt  of  injury,  when 
all  his  symptoms  pointed  to  recovery,  he  suddenly  developed 
symptoms  of  alarming  internal  hemorrhage. 

Operation. — He  was  immediately  prepared  for  operation 
and  the  abdomen  was  opened.  The  peritoneal  cavity  was 
found  to  be  filled  with  blood,  the  source  of  hemorrhage  being 
a  lacerated  spleen.  The  wound  in  the  spleen  was  tamponed 
with  gauze  and  the  abdomen  flushed  with  hot  saline.  The 
patient  died  two  hours  after  operation. 

Thus  is  added  two  more  cases  to  the  long  list,  making 
up  the  100  per  cent,  mortality  the  expectant  treatment 
of  these  conditions  has  given  to  us.  The  first  case  died 
of  peritoneal  sepsis,  and  the  second  of  hemorrhage. 
Early  surgery  would  have  saved  both  cases.  If  we  wait 
for  rapid  pulse,  vomiting  and  high  temperature  to  de¬ 
velop  before  operating  on  such  cases,  surgery  will  prove 
of  little  avail.  In  all  cases  where  there  is  pain,  tender¬ 
ness  and  muscular  rigidity  following  abdominal  con¬ 
tusion,  the  abdomen  should  be  immediately  opened  and 
the  proper  surgery  applied. 

STRANGULATED  HERNIA. 

During  the  last  year  I  have  done  primary  resection 
for  gangrenous  bowel  on  five  cases  of  strangulated  her¬ 
nia  ;  three  of  these  were  inguinal  and  two  were  femoral 
hernia.  Of  these  five,  four  recovered  and  one  died. 
The  method  employed  was  as  follows: 

The  sac  was  opened  in  the  usual  manner.  Before  at¬ 
tempting  to  relieve  the  constriction,  the  contents  of 
the  sac  were  carefully  cleansed  with  saline  solution  and 
hydrogen  peroxid.  This  was  done  to  prevent  leakage 
of  septic  material  in  the  peritoneal  cavity,  after  devul- 
sion  or  division  of  constriction.  A  supplementary  ab¬ 
dominal  incision  was  made,  the  gut  was  then  protected 
with  gauze,  pulled  through  the  abdominal  incision  and 
resected  well  back  into  healthy  tissue,  the  anastomosis 
being  made  in  each  case  with  the  Murphy  button. 

The  importance  of  draining  the  distended  loop  above 
the  constriction  of  its  highly  septic  contents  can  not 
be  too  strongly  emphasized.  This  is  best  accomplished  in 
the  following  manner : 

As  soon  as  the  gut  has  been  delivered  through  the 
supplementary  incision,  the  bowel  is  clamped  off  and  a 


glass  tube,  to  which  is  attached  a  long  rubber  liose,  is 
tied  in  the  proximal  bowel.  The  bowel  is  then  allowed 
to  drain  through  the  tube  into  a  receptacle  under  the 
table,  while  the  resection  is  proceeded  with.  By  this 
method  no  time  is  lost  and  the  drainage  is  accomplished 
without  soiling  the  field  (Figs.  3  and  4). 

I  believe  in  all  cases  where  there  is  any  question 
about  the  integrity  of  bowel  found  in  the  sac  of  a  stran¬ 
gulated  hernia  that  the  gut  should  be  immediately  re¬ 
sected.  I  also  believe  that  the  resection  can  be  accom¬ 
plished  best  by  means  of  the  above  described  method. 
Through  a  supplementary  incision  wide  resection  can  be 
quickly  made.  The  anastomosed  gut  can  Tie  returned 
without  danger  of  damage  to  stitch  or  button  union  at 
the  site  of  the  anastomosis.  If  necessary,  the  pelvis 
can  be  drained  through  a  stab  wound  above  the  pubes. 
A  radical  operation  can  then  be  done  at  the  hernial  site, 
as  was  done  in  all  the  cases  above  mentioned.  I  am 
well  aware  that  strong  theoretical  objections  can  be  of¬ 
fered  to  this  procedure.  I  wish  to  report  it,  however, 
as  a  method  which  has  proved  satisfactory  in  my  hands, 
claiming  no  priority  for  it,  but  hoping  that  the  cases 
mentioned  will  bring  out  an  expression  of  opinion  as  to 
the  best  method  of  dealing  with  a  gangrenous  gut  found 
in  the  sac  of  a  strangulated  hernia. 
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BALTIMORE. 

As  this  is  the  last  public  function  at  which  I  shall 
appear  as  a  member  of  the  university,  I  verj*'  gladly  em¬ 
brace  the  opportunity  which  it  offers  to  express  the- 
mingled  feelings  of  gratitude  and  sorrow  which  are 
naturally  in  my  mind — gratitude  to  you  all  for  16  years 
of  exceptionally  happy  life ;  sorrow  that  I  am  to  belong 
to  you  no  more.  Neither  stricken  deeply  in  years  nor 
damaged  seriously  by  illness,  you  may  well  wonder  at 
the  motives  that  have  induced  me  to  give  up  a  posi¬ 
tion  of  such  influence  and  importance ;  to  part  from  col¬ 
leagues  so  congenial,  from  associates  and  students  so 
devoted,  and  to  leave  a  country  in  which  I  have  so  many 
warm  friends  and  in  which  I  have  been  appreciated  at 
so  much  more  than  my  real  worth. 

It  is  best  that  you  should  stay  in  the  wonder-stage. 
Who  can  understand  another  man’s  motives?  Does  he 
always  understand  his  own?  This  much  I  may  say  in 
explanation— not  in  palliation.  After  years  of  hard 
work,  at  the  very  time  when  a  man’s  energies  begin  to 
flag,  and  when  he  feels  the  need  of  more  leisure,  the 
conditions  and  surroundings  that  have  made  him  what 
he  is  and  that  have  molded  his  character  and  abilities 
into  something  useful  in  the  community ;  these  very  cir¬ 
cumstances  insure  an  ever-increasing  demand  upon 
them,  and  when  the  call  of  the  East  comes,  which  in 
one  form  or  another  is  heard  by  all  of  us,  and  which 
grows  louder  as  we  grow  older,  "the  call  may  come  like 
the  summons  to  Elijah,  and  not  alone  the  plowing  of 
the  day,  but  the  work  of  a  life,  friends,  relatives,  even 
father  and  mother,  are  left  to  take  up  new  work  in  a 
new  field.  Or,  happier  far  yet,  if  the  call  comes,  as  it 
did  to  Puran  Das  in  Kipling’s  story,  not  to  new  labors, 
but  to  a  life  “private,  unactive,  calm,  contemplative.” 

THE  LOSS  OF  INDIVIDUALS. 

There  are  several  problems  of  university  life  sug- 

*  Delivered  at  the  annual  commencement  exercises,  Feb.  22,  1905. 
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gested  by  my  departure.  It  may  be  asked  in  the  first 
place  whether  metabolism  is  sufficiently  active  in  the 
professoriate  body;  is  there  change  enough?  May  not 
the  loss  of  a  professor  bring  stimulating  benefits  to  a 
university?  We  have  not  here  lost  very  many — this  is 
not  a  university,  Mr.  President,  that  men  care  to  leave 
— but  in  looking  over  its  history  I  do  not  see  that  the 
departure  of  anyone  has  proved  a  serious  blow. 

It.  is  strange  of  how  slight  value  is  the  unit  in  a  great 
system.  A  man  may  have  built  up  a  department  and 
haVe  gained  a  certain  following,  local  or  general,  nay, 
more,  he  may  have  had  a  special  value  for  his  mental 
and  moral  qualities,  and  his  fission  may  leave  a  scar, 
even  an  aching  scar,  but  it  is  not  to  be  for  long.  Those 
of  us  accustomed  to  the  process  knoAv  that  the  organism 
as  a  whole  feels  it  about  as  much  as  a  big  polyzoon 
when  a  colony  breaks  off,  or  a  hive  of  bees  after  a 
swarm — ’tis  not  indeed  always  a  calamity;  oftentimes 
it  is  a  relief.  , 

Of  course,  on  a  few  the  sense  of  personal  loss  falls 
heavily;  the  faculty  of  getting  attached  to  those  with 
whom  we  work  is  strongly  developed  in  most  of  us, 
and  some  will  realize  the  bitterness  of  the  lines: 

Alas!  that  all  we  loved  of  him  should  be 

But  for  our  grief  as  if  it  had  not  been. 

HIS  HEART  ALL  CICATRICES. 

But  to  the  professor  himself  these  partings  belong  to 
the  life  he  has  chosen.  Like  the  hero  in  one  of  Mat¬ 
thew  Arnold’s  poems,  he  knows  that  his  heart  was  not 
framed  to  be  “long  loved.”  Change  is  the  very  mar¬ 
row  of  his  existence — a  new  set  of  students  every  year, 
a  new  set  of  assistants,  a  new  set  of  associates  every  few 
years  to  replace  those  called  off  to  other  fields !  in  any 
active  department  there  is  no  constancy,  no  stability 
in  the  human  surroundings.  And  in  this  there  is  an 
element  of  sadness.  A  man  comes  into  one’s  life  for 
a  few  years,  and  you  become  attached  to  him.  interested 
in  his  work  and  in  his  welfare,  and  perhaps  you  grow  to 
love  him  as  a  son,  and  then  off  he  goes ! — it  must  be  as 
bad  as  having  a  daughter  ‘married,  leaving  you  with  a 
bruised  heart.  After  teaching  for  30  years  and  com¬ 
ing  into  very  intimate  contact  with  my  assistants,  my 
heart  is  all  cicatrices,  covered  with  one  big  “milky 
patch.”  (The  medical  students  will  appreciate  the 
allusion.) 

TOO  LONG  IN  ONE  PLACE. 

The  question  may  be  asked  whether  as  professors 
we  do  not  stay  too  long  in  one  place.  It  passes  my 
persimmon  to  tell  how  some  good  men — even  lovable 
and  righteous  men  in  other  respects — have  the  hardi¬ 
hood  to  stay  in  the  same  position  for  25  years.  To  a 
man  of  active  mind  too  long  attachment  to  one  col¬ 
lege  is  apt  to  breed  self-satisfaction,  to  narrow  his  out¬ 
look,  to  foster  a  local  spirit  and  to  promote  senility. 
Much  of  the  phenomenal  success  of  this  institution 
has  been  due  to  the  concentration  of  a  group  of  light- 
horse  intellectuals,  without  local  ties,  whose  operations 
were  not  restricted  and  whose  allegiance  indeed  was 
not  always  national,  yet  who  were  willing  to  serve 
faithfully  in  whatever  field  of  action  they  were  placed. 

And  this  should  be  the  attitude  of  a  vigilant  profes¬ 
soriate.  As  St.  Paul  preferred  an  evangelist  without 
attachments,  as  more  free  for  the  work,  so  in  the  gen¬ 
eral  interests  of  higher  education  a  university  president 
should  cherish  a  proper  nomadic  spirit  in  the  members 
of  his  faculties,  even  though  it  be  on  occasions  a  seem¬ 
ing  detriment.  A  well-organized  college  trust  could 
arrange  a  rotation  of  teachers  which  would  be  most 


stimulating  all  along  the  line.  We  are  apt  to  grow 
stale  and  thin  mentally  if  kept  too  long  in  the  same 
pasture.  Transferred  to  fresh  fields,  amid  new  sur¬ 
roundings  and  other  colleagues,  a  man  gets  a  fillip 
which  may  last  for  several  years. 

WOULD  SWAP  COLLEGE  HEADS. 

Interchange  of  teachers,  national  and  international, 
will  prove  most  helpful.  How  bracing  the  Turnbull 
lecturers  have  been,  for  example!  It  would  be  an 
excellent  work  for  the  University  Association,  which 
met  here  recently,  to  arrange  this  interchange  of  in¬ 
structors.  Even  to  swap  college  presidents  now  and 
then  might  be  good  for  the  exchequer.  We  have  an  ex¬ 
cellent  illustration  of  the  value  of  the  plan  in  the 
transfer  this  year  of  Professor  Keutgen  from  Jena 
to  give  the  lectures  here  on  history.  An  international 
university  clearing  house  might  be  organized  to  facili¬ 
tate  the  work.  How  delightful  it  would  be  to  have 
a  return  of  the  mediaeval  practice,  when  the  profes¬ 
sor  roamed  Europe  at  his  sweet  will,  or  to  the  halcyon 
era  of  the  old  Greek  teachers,  of  which  Empedocles 
sings : 

What  days  were  those,  Parmenides! 

When  we  were  young,  when  we  could  number  friends 
In  all  the  Italian  cities  like  ourselves, 

When  with  elated  hearts  we  joined  our  train, 

Ye  sun-born  virgins  on  the  road  to  truth. 

YOUNG  MEN,  MOVE  ABOUT. 

It  is  more  particularly  on  the  younger  men  that 
I  would  urge  the  advantages  of  an  early  devotion  to  a 
peripatetic  philosophy  of  life.  Just  so  soon  as  you 
have  your  second  teeth  think  of  a  change;  get  away 
from  the  nurse,  cut  the  apron  strings  of  your  old  teach¬ 
ers,  seek  new  ties  in  a  fresh  environment,  if  possible, 
where  you  can  have  a  certain  measure  of  freedom  and 
independence.  Only  do  not  wait  for  a  fully  equipped 
billet  almost  as  good  as  that  of  your  master.  A  small 
one,  poorly  appointed,  with  many  students  and  few 
opportunities  for  research,  may  be  just  what  is  needed 
to  bring  out  the  genius — latent  and  perhaps  unrecog¬ 
nized — that  will  enable  you  to  do  well  in  an  unfavor¬ 
able  position  what  another  could  not  do  at  all,  not 
even  in  the  most  hopeful  surroundings. 

INFANTILISM  AND  PROGERIA. 

There  are  two  appalling  diseases  which  only  a  feline 
restlessness  of  mind  and  body  may  head  off  in  young 
men  in  the  academic  career.  There  is  a  remarkable 
bodily  condition,  known  as  infantilism,  in  which  ado¬ 
lescence  does  not  come  at  the  appointed  time,  or  is 
deferred  until  the  twentieth  year  or  later,  and  is  then 
incomplete,  so  that  the  childish  mind  and  the  childish 
form  and  features  remain.  The  mental  counterpart 
is  even  more  common  among  us.  Intellectual  infantil¬ 
ism  is  a  well-recognized  disease,  and  just  as  imperfect 
nutrition  may  cause  failure  of  the  marvelous  changes 
which  accompany  puberty  in  the  body,  so  the  mind 
too  long  fed  on  the  same  diet  in  one  place  may  be 
rendered  rickety,  or  even  infantile.  Worse  than  this 
may  happen. 

A  rare,  but  still  more  extraordinary  bodily  state  is 
that  of  progeria,  in  which,  as  though  touched  with  the 
wand  of  some  malign  fairy,  the  child  does  not  remain 
infantile,  but  skips  adolescence,  maturity  and  man¬ 
hood,  and  passes  at  once  to  senility,  looking  at  11  or 
12  years  like  a  miniature  Tithonus,  “marred  and 
wasted,”  wrinkled  and  stunted,  a  little  old  man  among 
his  toys.  It  takes  great  care  on  the  part  of  any  one  to 
live  a  mental  life  corresponding  to  the  ages  or  phases 
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through  which  his  body  passes.  How  few  minds  reach 
puberty,  how  few  come  to  adolescence,  how  fewer  at¬ 
tain  maturity !  It  is  really  tragic — this  widespread 
prevalence  of  mental  infantilism,  due  to  careless  habits 
of  intellectual  feeding. 

Progeria  is  an  awful  malady  in  a  college.  Few  fac¬ 
ulties  escape  without  an  instance  or  two,  and  there 
are  certain  diets  which  cause  it  just  as  surely  as  there 
are  waters  in  some  of  the  Swiss  valleys  that  will  pro¬ 
duce  cretinism.  I  have  known  an  entire  faculty  at¬ 
tacked.  The  progeric  himself  is  a  nice  enough  fellow 
to  look  at  or  to  play  with,  but.  he  is  sterile,  with  the 
mental  horizon  narrowed,  and  quite  incapable  of  assim¬ 
ilating  the  new  thoughts  of  his  day  and  generation. 

As  in  the  case  of  many  other  diseases,  it  is  more 
readily  prevented  than  cured,  and,  taken  early,  change 
of  air  and  diet  may  do  much  to  antagonize  a  tendency, 
inherited  or  acquired.  Early  stages  may  be  relieved 
by  a  prolonged  stay  at  the  university  baths  of  Berlin 
or  Leipzic,  or  if  at  the  proper  time  a  young  man  is 
transferred  from  an  American  or  Anglican  to  a  Gallic 
or  Teutonic  diet.  Through  no  fault  of  the  man,  but 
of  the  system,  due  t.o  the  unfortunate  idea  on  the  part 
of  the  denominations  that  in  each  one  of  the  states 
they  should  have  their  own  educational  institutions, 
collegiate  infantilism  is  far  too  prevalent,  against  which 
the  freer  air  and  better  diet  of  the  fully  equipped  uni¬ 
versities  is  proving  a  rapid1,  as  it  is  the  rational  an¬ 
tidote. 

MENTAL  ASTIGMATISM. 

Nor  would  I  limit  this  desire  for  change  to  the 
teachers.  The  student  of  the  technical  school  should 
begin  his  ivandetrjahre  early,  not  postponing  them  until 
he  has  taken  his  M.D.  or  Ph.D.  A  residence  of  four 
years  in  the  one  school  is  apt  to  breed  prejudice  and 
to  promote  mental  astigmatism  which  the  after  years 
may  never  be  able  to  correct.  One  great  difficulty  is 
the  lack  of  harmony  in  the  curricula  of  the  schools, 
but  this  time  will  correct,  and,  once  initiated  and  en¬ 
couraged,  the  better  students  will  take  a  year  or  even 
two  years  in  schools  other  than  those  at  which  they  in¬ 
tend  to  graduate. 

FIXED  TERM  FOR  TEACHERS. 

I  am  going  to  be  very  bold  and  touch  on  another 
question  of  some  delicacy,  but  of  infinite  importance 
in  university  life,  one  that  has  not  been  settled  in  this 
country.  I  refer  to  a  fixed  period  for  the  teacher, 
either  of  time  of  service  or  of  age.  Except  in  some 
proprietary  schools,  I  do  not  know  of  any  institutions 
in  which  there  is  a  time  limit  of,  say  20  years’  service, 
as  in  some  of  the  London  hospitals,  or  in  which  a  man 
is  engaged  for  a  term  of  years.  Usually  the  appoint¬ 
ment  is  aut  vitam  aut  culpam,  as  the  old  phrase  reads. 
It  is  a  very  serious  matter  in  our  young  universities 
to  have  all  of  the  professors  growing  old  at  the  same 
time.  In  some  places  only  an  epidemic,  a  time  limit, 
or  an  age  limit,  can  save  the  situation. 

MEN  UNDER  FORTY  GREAT  WORKERS. 

I  have  two  fixed  ideas  well  known  to  my  friends, 
harmless  obsessions  w-ith  which  I  sometimes  bore  them, 
but  which  have  a  direct  bearing  on  this  important  prob¬ 
lem.  The  first  is  the  comparative  uselessness  of  men 
above  40  years  of  age.  This  may  seem  shocking,  and 
yet  read  aright  the  world’s  history  bears  out  the  state¬ 
ment.  Take  the  sum  of  human  achievement  in  action, 
in  science,  in  art,  in  literature — subtract  the  work  of 
the  men  above  40,  and,  while  we  should  miss  great  treas¬ 


ures,  even  priceless  treasures,  we  would  practically  be 
where  we  are  to-day.  It  is  difficult  to  name  a  great 
and  far-reaching  conquest  of  the  mind  which  has  not 
been  given  to  the  world  by  a  man  on  whose  back  the 
sun  was  still  shining.  The  effective,  moving,  vitalizing 
work  of  the  world  is  done  between  the  ages  of  25  and  40 
years — these  15  golden  years  of  plenty,  the  anabolic  or 
constructive  period,  in  which  there  is  always  a  balance 
in  the  mental  bank  and  the  credit  is  still  good. 

In  the  science  and  art  of  medicine  there  has  not  been 
an  advance  of  the  first  rank  which  has  not  been  initi¬ 
ated  by  young  or  comparatively  young  men.  Vesalius, 
Harvey,  Hunter,  Bichat,  Laennec,  Virchow,  Lister, 
Koch — the  green  years  were  yet  on  their  heads  when 
their  epoch-making  studies  were  made.  To  modify  an 
old  saying,  a  man  is  sane  morally  at  30,  rich  mentally 
at  40,  wise  spiritually  at  50 — or  never.  The  young 
men  should  be  encouraged  and  afforded  every  possible 
chance  to  show  what  is  in  them.  If  there  is  one  thing 
more  than  another  upon  which  the  professors  of  the 
university  are  to  be  congratulated,  it  is  this  very  sym¬ 
pathy  and  fellowship  with  their  junior  associates,  upon 
whom  really  in  many  departments,  in  mine  certainly, 
has  fallen  the  brimt  of  the  work.  And  herein  lies  the 
chief  value  of  the  teacher  who  has  passed  his  climac¬ 
teric  and  is  no  longer  a  productive  factor;  he  can  play 
the  man  midwife,  as  Socrates  did  to  Thesetetus,  and 
determine  whether  the  thoughts  which  the  young  men 
are  bringing  to  the  light  are  false  idols  or  true  and 
noble  births. 

CHLOROFORMING  SEXAGENARII. 

My  second  fixed  idea  is  the  uselessness  of  men  above 
60  years  of  age,  and  the  incalculable  benefit  it  would 
be  in  commercial,  political  and  in  professional  life 
if,  as  a  matter  of  course,  men  stopped  work  at  this  age. 
Donne  tells  us  in  his  “Biathanatos”  that  by  the  laws  of 
certain  wise  states  sexagenarii  were  precipitated  from  a 
bridge,  and  in  Borne  men  of  that  age  were  not  admitted 
to  the  suffrage,  and  were  called  depontani  because  the 
way  to  the  senate  was  per  pontem  and  they  from  age 
were  not  permitted  to  come  hither.  In  that  charming 
novel,  the  “Fixed  Period,”  Anthony  Trollope  discusses 
the  practical  advantages  in  modern  life  of  a  return  to 
this  ancient  usage,  and  the  plot  hinges  on  the  ad¬ 
mirable  scheme  of  a  college  into  which  at  60  men  re¬ 
tired  for  a  year  of  contemplation  before  a  peaceful  de¬ 
parture  by  chloroform.  That  incalculable  benefits 
might  follow  such  a  scheme  is  apparent  to  any  one 
who,  like  myself,  is  nearing  the  limit,  and  who  has 
made  a  careful  study  of  the  calamities  which  may  befall 
men  during  the  seventh  and  eighth  decades ! 

Still  more  when  he  contemplates  the  many  evils 
which  they  perpetuate  unconsciously  and  with  impun¬ 
ity  !  As  it  can  be  maintained  that  all  the  great  ad¬ 
vances  have  come  from  men  under  40,  so  the  history 
of  the  world  shows  that  a  very  large  proportion  of  the 
evils  may  be  traced  to  the  sexagenarians — nearly  all  the 
great  mistakes  politically  and  socially,  all  of  the  worst 
poems,  most  of  the  bad  pictures,  a  majority  of  the  bad 
novels,  and  not  a  few  of  the  bad  sermons  and  speeches. 
It  is  not  to  be  denied  that  occasionally  there  is  a  sexa¬ 
genarian  whose  mind,  as  Cicero  remarks,  stands  out  of 
reach  of  the  body’s  decay.  Such  a  one  has  learned  the 
secret  of  Hermippus,  that  ancient  Roman,  who,  feeling 
that  the  silver  cord  was  loosening,  cut  himself  clear 
from  all  companions  of  his  own  age,  and  betook  himself 
to  the  company  of  young  men,  mingling  with  their 
games  and  studies,  and  so  lived  to  the  age  of  153,  puer- 
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orum  1 1 alii u  ref ocillatus  et  educatus.  And  there  is 
truth  in  the  story,  since  it  is  only  those  who  live  with 
the  young  who  maintain'  a  fresh  outlook  on  the  new 
problems  of  the  world. 

THREE  PERIODS  IN  THE  TEACHER^  LIFE. 

The  teacher’s  life  should  have  three  periods — study 
until  25,  investigation  until  40,  profession  until  60,  at 
which  age  I  would  have  him  retired  on  a  double  allow¬ 
ance.  Whether  Anthony  Trollope’s  suggestion  of  a  col¬ 
lege  and  chloroform  should  be  carried  out  or  not,  I  have 
become  a  little  dubious,  as  m}r  own  time  is  getting  so 
short. 

SOME  HOPKINS  HISTORY. 

Such  an  occasion  as  the  present  affords  an  oppor¬ 
tunity  to  say  a  few  words  on  the  work  which  Johns 
Hopkins  has  done  and  may  do  for  medicine.  The  hos¬ 
pital  was  organized  at  a  most  favorable  period,  when 
the  profession  had  at  last  awakened  to  its  responsibili¬ 
ties,  the  leading  universities  had  begun  to  take  medical 
education  seriously,  and  to  the  public  at  large  had  come 
a  glimmering  sense  of  the  importance  of  the  scientific 
investigation  of  disease  and  the  advantages  of  well- 
trained  doctors  in  a  community.  It  would  have  been 
a  very  easy  matter  to  have  made  colossal  mistakes  with 
these  great  foundations.  There  are  instances  in  which 
larger  bequests  have  been  sterile  from  the  start;  but 
in  the  history  of  educational  institutions  it  would  be 
fond  to  name  one  more  prolific  than  the  Johns  Hopkins 
University,  and  it  has  not  been  simply  a  seed  farm, 
but  a  veritable  nursery  from  which  the  whole  country 
has  been  furnished  with  cuttings,  grafts,  slips,  seed¬ 
lings,  etc. 

It  would  be  superfluous  in  this  audience  to  refer  to 
the  great  work  which  the  trustees  and  Mr.  Gilman  did 
in  25  years — their  praise  is  in  all  the  colleges.  But 
I  must  pay  tribute  to  the  wise  men  who  planned  the 
hospital,  who  refused  to  establish  an  institution  on  the 
old  lines — a  great  city  charity  for  the  sick  poor — but 
gave  it  vital  organic  connection  with  a  university.  I 
do  not  know  who  was  directly  responsible  for  the  pro¬ 
vision  in  Mr.  Hopkins’  will  that  the  hospital  should 
form  part  of  the  medical  school,  and  that  it  should  be 
an  institution  for  the  study  as  well  as  for  the  cure  of 
disease. 

Perhaps  the  founder  himself  may  be  credited  with 
the  idea,  but  I  have  always  felt  that  Francis  T.  King 
was  largely  responsible,  as  he  had  strong  and  sen¬ 
sible  convictions  on  the  subject,  and  devoted  the  last 
years  of  his  useful  life  in  putting  them  into  execution. 
As  first  president  of  the  hospital  board  he  naturally  did 
much  to  shape  the  policy  of  the  institution,  and  it  is  a 
pleasure  to  recall  the  zeal  and  sympathy  with  which  he 
always  was  ready  to  co-operate. 

It  is  said  that  in  so  few  years  all  of  the  members  of 
the  original  board  have  passed  away,  the  last,  Mr.  Cor¬ 
ner — faithful  and  interested  to  the  end — only  a  few 
weeks  ago.  They  did  a  great  work  for  this  city,  and 
their  names  should  be  held  in  everlasting  remembrance. 
Judge  Dobbin  and  James  Carey  Thomas  in  particular, 
the  members  of  the  staff  in  the  early  days,  remembered 
with  gratitude  for  their  untiring  devotion  to  the  med¬ 
ical-school  side  of  the  problems  which  confronted  us. 

To  John  S.  Billings,  so  long  the  skilled  advisor  of  the 
board,  we  all  turned  for  advice  and  counsel,  and  his 
influence  was  deeper  and  stronger  than  was  always  ap¬ 
parent.  For  the  admirable  plan  of  preliminary  medical 


study,  and  for  the  shaping  of  the  scientific  work  before 
the  hospital  was  opened  for  patients,  we  are  indebted  to 
Newell  Martin,  Dr.  Bemsen  and  Dr.  Welch.  The  pres¬ 
ent  excellent  plan  of  study  leading,  up  to  medicine,  in 
which  the  classics,  science  and  literature  are  fulty  repre¬ 
sented,  is  the  outcome,  of  their  labors. 

About  this  time  sixteen  years  ago  Mr.  King,  Dr.  Bill- 
ings,  Dr.  Welch  and  myself  had  many  conferences  with 
reference  to  the  opening  of  the  hospital.  I  had  been  ap¬ 
pointed  on  January  1,  but  had  not  yet  left  Philadelphia. 
As  so  often  happens,  the  last  steps  in  a  great  organiza¬ 
tion  are  the  most  troublesome,  and  after  some  delay  the 
whole  matter  was  intrusted  to  Mr.  Gilman,  who  became 
acting  director;  in  a  few  months  everything  was  ready, 
and  in  May  the  hospital  was  opened. 

I  look  back  with  peculiar  pleasure  to  my  association 
with  Mr.  Gilman.  It  was  both  an  education  and  a  reve¬ 
lation.  I  had  never  before  been  brought  into  close  con¬ 
tact  with  a  man  who  loved  difficulties  just  for  the  pleas¬ 
ure  of  making  them  disappear.  But  I  am  not  going  to 
speak  of  those  happy  days,  lest  it  should  forestall  the 
story  I  have  written  of  the  inner  history  of  the  first 
period  of  the  hospital.  I  promise  you  it  is  most  interest¬ 
ing,  full  of  nice  details  of  which  the  newspapers  know 
nothing.  For  example,  the  loves  of  the  surgeons,  the 
trials  of  the  director,  Dr.  Hurd,  the  troubles  of  the 
nurses  are  there  set  doivn.  J  have  arranged  for  its  pub¬ 
lication  in  time  for  the  centennial  of  the  hospital, 
in  May,  1989,  and  from  those  of  you  Avho  may  then  read 
it  I  bespeak  a  kindly  consideration  and  criticism. 

At  the  date  of  the  organization  of  the  hospital  the  two 
great  problems  before  the  profession  of  this  country  were, 
how  to  give  to  medical  students  a  proper  education;  in 
other  words,  how  to  give  them  the  culture,  the  science 
and  the  art  commensurate  with  the  dignity  of  a  learned 
profession ;  and,  secondly,  Iioav  to  make  this  great  and 
rich  country  become  a  contributor  to  the  science  of 
medicine. 

STRICT  ENTRANCE  REQUIREMENTS. 

The  conditions  under  which  the  medical  school  opened 
in  1893  were  unique  in  the  history  of  American  medi¬ 
cine.  It  would  have  been  an  easy  matter,  following 
the  lead  of  the  better  schools,  to  have  an  entrance  exam¬ 
ination  which  guaranteed  that  a  man  had  an  ordinary 
education,  but  Miss  Garrett’s  splendid  gift  enabled  us  to 
say,  “No;  we  do  not  want  a  large  number  of  half-edu¬ 
cated  students ;  we  prefer  a  select  group,  trained  in  the 
sciences  preliminary  to  medicine,  and  in  the  languages 
which  will  be  most  useful  for  a  modern  physician.”  It 
was  an  experiment,  and  we  did  not  expect  more  than 
25  or  30  students  each  year  for  eight  or  ten  years  at 
least.  As  is  so  often  the  case,  the  country  was  better 
prepared  to  meet  our  conditions  than  we  thought,  and 
the  number  of  admissions  to  the  school  has  risen  until 
ure  have  about  reached  our  capacity.  Our  example  in 
demanding  the  preliminary  arts  and  science  course  for 
admission  to  the  school  has  been  folloAved  by  Harvard, 
and  is  to  be  adopted  at  Columbia.  It  is  not  a  necessary 
measure  in  all  the  schools,  but  there  has  been  every- 
Avhere  a  very  salutary  increase  in  the  stringency  of  the 
entrance  examinations. 

Before  we  took  up  the  work,  great  reforms  in  the 
scientific  teaching  in  medicine  had  already  begun  in  tin's 
country.  Everywhere  laboratory  work  had  replaced  to 
some  extent  the  lecture,  and  practical  courses  in  physi¬ 
ology,  pathology  and  pharmacology  had  been  organized. 
We  must  not  forget,  however,  that  to  Newell  Martin,  the 
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first  professor  of  physiology  in  this  university,  is  due 
the  introduction  in  this  country  of  practical  classes  in 
biology  and  in  physiology.  The  rapid  growth  of  the 
school  necessitated  the  erection  of  a  separate  building 
for  physiology,  pharmacology  and  physiologic  chemistry, 
and  in  these  departments  and  in  anatomy  the  equipment 
is  as  complete  as  is  required.  Of  the  needs  in  pathology, 
hygiene  and  experimental  pathology  this  is  not  the  occa¬ 
sion  to  speak.  It  is  sufficient  to  say  that  in  instruction 
in  the  sciences,  on  which  the  practice  of  the  art  is  based, 
the  school  is  in  first-class  condition. 

The  rapidity  with  which  the  scientific  instruction  in 
our  medical  schools  has  been  brought  to  a  high  level  is 
one  of  the  most  remarkable  educational  features  of  the 
past  20  years.  Even  in  small,  unendowed  colleges 
admirable  courses  are  given  in  bacteriology  and.  path¬ 
ology,  and  sometimes  in  the  more  difficult  subject  of 
practical  physiology.  But  the  demand  and  the  necessity 
for  these  special  courses  has  taxed  to  the  utmost  the  re¬ 
sources  of  the  private  schools.  The  expense  of  the  new 
method  of  teaching  is  so  great  that  the  entire  class  fees 
are  absorbed  by  the  laboratories.  The  consequence  is 
that  the  old  proprietary  colleges  are  no  longer  a  profit¬ 
able  venture,  certainly  not  in  the  North,  and  fortunately 
the  schools  are  being  forced  into  closer  affiliation  with 
the  universities,  as  it  is  not  an  easy  matter  to  get  proper 
endowments  for  private  corporations. 

HOW  PHYSICIAN'S  ARE  MADE. 

The  great  difficulty  is  in  the  third  part  of  the  educa¬ 
tion  of  the  student,  viz.,  his  art.  Tn  the  old  days,  when  a 
lad  was  apprenticed  to  a  general  practitioner  he  had 
good  opportunities  to  pick  up  the  essentials  of  a  rough 
"and  ready  art,  and  the  system  produced  many  self- 
reliant,  resourceful  men.  Then  with  the  multiplication 
of  the  medical  schools  and  increasing  rivalry  between 
them  came  the  two-year  course,  which  for  half  a  century 
lay  like  a  blight  on  the  medical  profession,  retarding  its 
progress,  filling  its  ranks  with  half-educated  men,  and 
pandering  directly  to  all  sorts  of  quackery,  humbuggery 
and  fraud  among  the  public.  The  awakening  came 
about  30  }^ears  ago,  and  now  there  is  scarcely  a  school 
in  the  country  which  has  not  a  four-year  course,  and 
all  are  trying  to  get  clear  of  the  old  shackles  and  to 
teach  rational  medicine  in  a  rational  way. 

But  there  are  extraordinary  difficulties  in  teaching 
the  medical  student  his  art.  It  "is  not  hard,  for  example, 
to  teach  him  all  about  the  disease  pneumonia,  how  it 
prevails  in  the  winter  and  spring,  how  fatal  it  always 
has  been,  how  frightened  of  it  New  York  and  Chicago 
have  become,  all  about  the  germ,  all  about  the  change 
which  the  disease  causes  in  the  lungs  and  in  the  heart 
he  may  become  learned,  deeply  learned,  on  the  subject 
of  pneumonia,  but  put  him  beside  a  case  and  he  may  not 
know  which  lung  is  involved,  as  he  does  not  know  how 
to  find  out,  and,  if  he  did  find  out,  he  might  be  in  doubt 
whether  to  put  an  icebag  or  a  poultice  on  the  affected 
side,  whether  to  bleed  or  to  give  opium,  whether  to  give 
a  dose  of  medicine  every  hour  or  none  at  all,  and  he  may 
not  have  the  faintest  notion  whether  the  signs  look  seri¬ 
ous  or  favorable. 

So  also  with  other  aspects  of  the  art  of  the  general 
practitioner.  A  student  may  know  all  about  the  bones 
of  the  wrist — in  fact,  he  may  carry  a  set  in  his  pocket 
and  know  every  facet  and  knob  and  nodule  on  them,  lie 
may  have  dissected  a  score  of  arms,  and  yet  when  he  is 
called  to  see  Mrs.  -Tones,  who  has  fallen  on  the  ice  and 
broken  her  wTrist,  he  may  not  know  a  Colles  from  a 
Pott’s  fracture,  and  as  for  setting  it  secundum  arten,  he 


may  not  have  the  faintest  notion,  never  having  seen  a 

case. 

Or  he  may  be  called  to  preside  at  one  of  those  awTful 
domestic  tragedies — the  sudden  emergency,  some  terri¬ 
ble  accident  of  birth  or  of  childhood— that  require  skill, 
technical  skill,  courage,  the  courage  of  full  knowledge, 
and  if  he  has  not  been  in  the  obstetrical  wards,  if  he 
has  not  been  trained  practically,  if  he  has  not  had  the 
opportunities  that  are  the  rights  of  every  medical  stu¬ 
dent,  he  may  fail  at  the  critical  moment,  a  life,  two 
lives,  may  be  lost,  sacrificed  to  ignorance,  often  to  help¬ 
less,  involuntary  ignorance. 

HOPKINS’  CHIEF  HONOR. 

By  far  the  greatest  work  of  the  Johns  Hopkins  Hos¬ 
pital  has  been  the  demonstration  to  the  profession  of 
the  United  States  and  to  the  public  of  this  country  of 
how  medical  students  should  be  instructed  in  their  art. 

I  place  it  first  because  it  was  the  most-needed  lesson ;  I 
place  it  first  because  it  has  done  the  most  good  as  a 
stimulating  example,  and  I  place  it  first  because  never 
before  in  the  history  of  this  country  have  medical  stu¬ 
dents  lived  and  worked  in  a  hospital  as  part  of  its  ma¬ 
chinery,  as  an  essential  part  of  the  work  of  the  wards. 

In  saying  this,  heaven  forbid  that  I  should  obliquely 
disparage  the  good  and  faithful  work  of  my  colleagues 
elsewhere.  But  the  amphitheater  clinic,  the  ward  and 
dispensary  classes,  are  but  bastard  substitutes  for  a  sys¬ 
tem  which  makes  the  medical  student  himself  help  in 
the  work  of  the  hospital  as  part  of  its  human  machinery. 
He  does  not  see  the  pneumonia  case  in  the  amphithea¬ 
ter  from  the  benches,  but  he  follows  it  day  by  day,  houi 
by  hour,  and  he  has  his  time  so  arranged  that  he  can 
follow  it ;  he  sees  and  studies  similar  cases,  and  the  dis¬ 
ease  itself  becomes  his  chief  teacher,  and  he  learns  its 
phases  and  variations  as  depicted  in  the  living,  and  he 
knows  under  skilled  direction  when  to  act  and  when  to 
refrain  from  action,  he  learns  insensibly  principles  of 
practice,  and  he  possibly  escapes  a  nickel-in-the-slot  atti¬ 
tude  of  mind,  which  has  been  the  curse  of  the  profession 
in  the  treatment  of  disease. 

And  the  same  with  the  other  branches  of  the  art;  he 
gets  a  first-hand  knowledge  which,  if  he  has  any  sense, 
mav  make  him  wise  unto  the  salvation  of  his  fellows. 
And  all  this  has  come  about  through  the  wise  provision 
that  the  hospital  was  to  be  part  of  the  medical  school, 
and  it  has  become  for  the  senior  students,  as  it  should 
be,  their  college.  Moreover,  they  are  not  in  it  on  suffer¬ 
ance  and  admitted  through  side  doors,  but  they  are  wel¬ 
comed  as  important  aids  without  which  the  work  could 

not  be  done  efficiently.  . 

The  whole  question  of, the  practical  education  of  the 
medical  student  is  one  in  which  the  public  is  vitally  in¬ 
terested.  Sane,  intelligent  physicians  and  surgeons  with 
culture,  science  and  art  are  worth  much  in  a  commun¬ 
ity,  and  they  are  worth  paying  for  in  rich  endowments 
of  our  medical  schools  and  hospitals.  Personally,  there 
is  nothing  in  my  life  in  which  I  take  greater  pride  than 
in  my  connection  with  the  organization  of  the  medical 
clinic  of  the  Johns  Hopkins  Hospital  and  with  the  in¬ 
troduction  of  the  old-fashioned  methods  of  practical  in¬ 
struction.  I  desire  no  other  epitaph — no  hurry  about  it. 
T  may  say— than  the  statement  that  I  taught  medical 
students  in  the  wards,  as  I  regard  this  as  by  far  the  most 
useful  and  important  work  I  have  been  called  on  to  do. 
AMERICAN  INVESTIGATORS. 

The  second  great  problem  is  a  much  more  difficult 
one,  surrounded  as  it  is  with  obstacles  inextricably  con¬ 
nected  with  the  growth  and  expansion  of  a  compara- 
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tively  new  country.  For  years  the  United  States  had 
been  the  largest  borrower  in  the  scientific  market  of  the 
world,  and  more  particularly  in  the  science  relating  to 
medicine.  To  get  the  best  that  the  world  offered,  our 
young  men  had  to  go  abroad ;  only  here  and  there  was  a 
laboratory  of  physiology  or  pathology,  and  then  equip¬ 
ped,  as  a  rule,  for  teaching.  The  change  in  20  years  has 
been  remarkable.  There  is  scarcely  to-day  a  department 
of  scientific  medicine  which  is  not  represented  in  our 
larger  cities  by  men  who  are  working  as  investigators, 
and  American  scientific  medicine  is  taking  its  rightful 
place  in  the  world’s  work. 

Nothing  shows  this  more  plainly  than  the  establish¬ 
ment  within  a  few  years  of  journals  devoted  to  scientific 
subjects;  and  the  active  participation  of  this  school  as  a 
leader  is  well  illustrated  by  the  important  publications 
which  have  been  started  by  its  members.  The  hospital 
trustees  early  appreciated  the  value  of  these  scientific 
publications,  and  the  bulletin  and  the  reports  have 
done  much  to  spread  the  reputation  of  the  hospital  as  a 
medical  center  throughout  the  world. 

But  let  us  understand  clearly  that  only  a  beginning 
has  been  made.  For  one  worker  in  pathology — a  man,  I 
mean,  who  is  devoting  his  life  to  the  study ‘of  the  causes 
of  disease — there  are  25  at  least  in  Germany,  and  for 
one  m  this  country  there  are  a  dozen  laboratories  of  the 
first  class  in  any  one  of  the  more  important  sciences 
cognate  to  medicine.  It  is  not  alone  that  the  money  is 
lacking;  the  men  are  not  always  at  hand.  When  the 
right  man  is  available  he  quickly  puts  American  science 
into  the  forefront. 


ANATOMIC  WORK. 

Let  me  give  you  an  illustration :  Anatomy  is  a  fun¬ 
damental  branch  in  medicine.  There  is  no  school,  even 
amid  sylvan  glades,  Avithout  its  dissecting-room,  but  it 
has  been  a  great  difficulty  to  get  the  highest  anatomy 
represented  m  American  universities.  Plenty  of  men 
have  always  been  available  to  teach  the  subject  to  med- 
lcai  students,  but  when  it  came  to  questions  of  mor¬ 
phology  and  embryology  and  the  really  scientific  study  of 
the  innumerable  problems  connected  with  them,  it  was 

TIP*  ^Gre’  anc*  n°t  in  a  thorough  manner, 
that  the  subjects  were  approached.  And  the  young  men 
had  to  go  abroad  to  see  a  completely  equipped,  modern¬ 
working  anatomic  institute. 

There  is  to-day  connected  with  this  university  a  school 
of  anatomy,  of  which  any  land  might  be  proud,  and  the 
work  of  Dr.  Mall  demonstrates  what  can  be  done  when 
the  man  fits  his  environment. 

ft  is  a  hopeful  sign  to  see  special  schools  established 
for  the  study  of  disease,  such  ah  the  Rockefeller  Institute 
m  New  York,  and  the  McCormick  Institute  in  Chicago, 
and  the  Phipps  Institute  in  Philadelphia.  They  will 
give  a  great  impetus  in  the  higher  lines  of  work  in  which 
the  country  has  heretofore  been  so  weak.  But  it  makes 
one  green  with  envy  to  see  how  much  our  German  breth¬ 
ren  are  able  to  do. 


Germany’s  great  work  in  insanity. 

Take,  for  example,  the  saddest  chapter  in  the  history 
of  disease— insanity,  probably  the  greatest  curse  of  civ¬ 
ilized  life.  Much  has  been  done  in  the  United  States 
for  the  care  of  the  insane,  much  in  places  for  the  study 
of  the  disease,  and  I  may  say  that  the  good  work  which 
has  been  inaugurated  in  this  line  at  the  Sheppard  Hos¬ 
pital  is  attracting  attention  everywhere.  But  what  a 
bagatelle  it  seems  in  comparison  with  the  modern  devel¬ 
opment  of  the  subject  in  Germany,  with  its  great  psycho¬ 


pathic  clinics  connected  with  each  university,  where 
early  and  doubtful  cases  are  skillfully  studied  and  skill¬ 
fully  treated.  The  new  department  for  insanity  con¬ 
nected  Avith  the  University  of  Munich  has  cost  nearly 
half  a  million  dollars.  One  of  the  four  new  departments 
for  which  one  side  of  the  hospital  grounds  lies  vacant, 
and  which  I  trust  will  be  built  within  the  next  25  years, 
will  be  a  model  psychopathic  clinic  to  which  the  acute 
and  curable  cases  may  be  sent.  , 

For  how  much  to  be  thankful  have  those  of  us  who 
have  to  share  in  the  .work  initiated  by  these  two  great 
foundations !  We  have  been  blessed  with  tAvo  remark¬ 
able  presidents,  whose  active  sympathies  have  been  a 
stimulus  in  every  department,  and  whose  good  sense  has 
minimized  the  loss  of  energy  through  friction  between 
the  various  parts  of  the  machine — a  loss  from  which  col¬ 
leagues  are  very  prone  to  suffer.  A  noteworthy  feature 
is  that  in  so  motley  a  collection  from  all  parts  of  the 
country  the  men  should  have  fitted  into  each  other’s  lives 
so  smoothly  and  peacefully,  so  that  the  good-fellowship 
and  harmony  in  the  faculties  has  been  delightful.  We 
have  been  singularly  blessed  in  our  relationship  with  the 
citizens,  who  have  not  only  learned  to  appreciate  the 
enormous  benefits  which  these  great  trusts  confer  on 
the  city  and  the  state,  but  they  have  come  forward  in  a 
noble  way  to  make  possible  a  new  era  in  the  life  of  the 
university. 

We  of  the  medical  faculty  have  to  feel  very  grateful 
to  the  profession,  through  whose  influence  and  support 
much  of  the  success  of  the  hospital  and  the  medical 
school  is  due ;  not  only  the  physicians  of  the  city  and  of 
the  state,  who  have  dealt  so  truly  with  us,  but  the  pro¬ 
fession  of  the  entire  country,  and  more  particularly  to 
that  of  the  southern  states,  whose  confidence  we  have 
enjoyed  in  such  a  practical  Avay.  On  a  maintenance  of 
this  confidence  the  future  rests.  The  character  of  the 
work  of  the  past  16  years  is  the  best  guarantee  of  its 
permanence. 

What  has  been  accomplished  is  only  an  earnest  of 
what  shall  be  done  in  the  future.  On  our  heels  a  fresh 
perfection  must  tread,  born  of  us,  fated  to  excel  us.  We 
have  but  served  and  ha\Te  but  seen  a  beginning.  Person¬ 
ally,  I  feel  deeply  grateful  to  have  been  permitted  to 
join  in  this  noble  work  and  to  have  been  united  in  it 
with  men  of  high  yet  human  ideals. 


Special  Article. 

IMMUNITY. 

CHAPTER  VI. 

THE  ANTIBACTERIAL  AND  THE  ANTITOXIC  NATURE  OF 
NATURAL  IMMUNITY. 

In  a  previous  page  it  has  been  stated  that  natural  im¬ 
munity  may  be  either  antibacterial  or  antitoxic.  We  have 
seen  that  the  protection  afforded  by  the  body  surfaces  may 
be  effective  against  both  microbes  and  their  toxins,  and  that 
local  inflammatory  processes,  although  most  certainly  an¬ 
tagonizing  the  bacteria,  may  at  the  same  time  ha\re  some 
antitoxic  value. 

The  term  natural  immunity,  however,  as  indicated  in  the 
first  section,  has  a  peculiar  application  to  the  natural  re¬ 
sistance  of  some  species  or  races  of  animals  to  infections 
to  which  other  species  or  races  are  susceptible;  and  to  an  un¬ 
usual  individual  resistance  often  seen  in  members  of  a 
given  race  or  species.  This  condition  depends  on  properties 
residing  in  the  tissues  or  fluids  of  the  body,  and  consequentlv 
is  independent  of  any  protection  which  the  body  surfaces 
afford.  Its  presence  is  demonstrated  in  the  most  striking 
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T  d“rmi'nT„g'lthe  ^nttotoir^ature  of  immunity  in  a  mixtures  of  the  serum  nnd  of  the  toxin  are  injected  into 

£ case ,,;r —  ---up™,  ^ srr:,n‘rt 

Natural  Lt“  £  “robe,  and  that  this  power  is  of  the  toxin,  it  is  evidence  that  the  serum  couta.ns  an  ant, 

A„t, bacterial  sufficiently  strong  to _make  it  "asonabtethat  tox.^substance.^  ^  ^  „  antibacterial 

Immunity.  nluniTy’does  not  depend  on  ion’- susceptibility  properties  are  found  to  the  exclusion :  of  ant.toxre,  the  rm- 

t0  a  possibie  toxin  o,  tire  microbe,  nor  on  a  naturaiiy  existing  ^  “  ~o^Lb,e  that 

*“e  the  first  condition,  two  procedures  may  be  re-  in 

i flip  microbes  are  injected,  into  tlie  subcutft*  tn  dealing  ^  .  ,  *  „.!• 

neons  tissue,  the  peritoneal  cavity  or  the  blood  vessels.  If  the  lin0.'''n  '“lt,va^’  ”*  p'i' '  b"  "found"  by”Ctlie'”methods  de- 

"ai—nedt  U3L  K  ^-£=  ^t^n^the  nature  of  the  resistance  is 

This  may  be  done  by  staining  the  fluids  and  cells  for  bnc  not  at  present 0”;  Bpite  o(  rather  high 

teria  and  examining  with  the  microscope,  or  by  inoculating  ,xa™^  ‘  t]  part  0f  the  animal,  its  serum  contains 

culture  tubes  with  the  fluids,  the  growth  or  non-growth  of  properties.  This 

colonies  determining  whether  or  not  the  microbes  have  •  ,.  exists  between  a  number  of  animals  and  such 

appeared.  Examinations  of  thi8  nature  often  disclose  the  fact  relat  e  p  ^  ^umococcus,  staphylococcus  and  strepto- 

that  many  of  the  bacteria  have  been  phagocytized  by  the  ‘  Consequently  much  is  yet  to  be  learned  concerning 

coevtes  while  others  have  apparently  succumbed  to  the  germi-  coccus  Consequently  mu  •> 

cidal  action  of  serum  or  plasma.  In  the  event  of  their  disap-  natural  natural  resistance  is  absolute.  Pasteur 

pearance  it  should  also  he  shown  that  the  disappearance  d  that  the  great  immunity  of  the  chicken  for  anthrax 

not  depend  entirely  on  excretion  through  the  urine  or  fee  ,  ,  be  overcome  by  immersing  the  animal  in  cold  water, 

this  is  best  done  by  the  culture  method,  but  is  a  difficult  t  ,  ^  deduction  in  body  temperature  supposedly  deereasing  the 

nical  problem.  .  .  ,  •  ,nnp(1  Tt  was  stated  in  a  previous  section  that  physical 

Second,  the  animal’s  serum  or  plasma  may  be  mixed  •  ‘  •  .  and  exposure  to  cold  may  also  reduce 

with  a  suspension  of  the  microbes  in  a  number  of  test  u  es>  **  **al  registance.  Pestilence  and  famine  often  go  hand  in 

using  varying  amounts  of  serum  wi.h  constant  amounts  of  < 

the  "bacteria  in  the  different  tubes,  and  at  a  subsequent  hand.  .  immunitv  USUallv  is  relative.  The 

period,  from  three  to  twenty-four  hours  later,  cultures  are  >  ™'  al  J  withstands  a  large  quantity  of  tetanus  toxin 

made  from  these  mixtures  to  determine  the  bactericidal  power  c  1K  'e  ’  injected  into  the  skin,  muscles  or  circula- 

of  the  serum.  The  numbers  of  colonies  which  appear  in  t  ese  tion,  succumbs  when  the  toxin  is  injected 

cultures,  minus  the  number  which  appear  when  serum  is  no  -  directly  into  the  nervous  tissue.  As  an  il- 

added,  is  nn  Index  of  the  bactericidal  power  of  the  serum.  Inrmumty.  natural  immunity  to  toxins, 

Tf  this  power  is  found  to  he  high,  it  is,  in  the  Present  sta  <-  .  -  bl  serves  a  good  purpose.  The  horse  is  the 

of  our  knowledge,  considered  as  presump  ive  evidence  tha  le  o  t •  ‘  .  tetanus  toxin.  If  the  minimum 

the  natural  immunity  of  the  animal  depends  on  it  It  is,  mos  for  one  gram  of  horse  weight  is  taken  as  a  unit 

nevertheless,  a  fact  that  the  antibacterial  immunity  of  an  fatal  amount  fo  *  other  animals  is  obtained 

animal  does  not  always  go  hand  in  hand  with  the  bactericidal  this  scale  of  lesistance 

power  of  its  serum.  A  well-known  illustration  of  this  is  the  (Knorr  .  „.„ht  2  units  are  fatal 

following:  Both  the  dog  and  the  rat  have  a  rather  high  degree  For  1  gam  of  .f .  ..V. . .  4  units  are  fatal 

of  immunity  against  infections  with  the  anthrax  bacillus;  For  b  gram  of  mouse  ^'o||ht . .  2,000  units  are  fatal 

yet  it  has  been  found  that  the  serum  of  the  dog  has  almost  For  1  |ram  °0f  a?Sk«WSflght\V::://:.::^‘200;000  units  are  fatal 
no  bactericidal  effect  on  Ibis  microbe,  while  that  of  the  rat  ^  v-ew  of  the  bigb  immunity  of  the  chicken  against  tet- 
has  a  very  strong  effect.  At  the  same  time  we  should  remember  ^  may  be  led  to  suppose  that  its  serum  would  con- 

that  the  bactericidal  power  of  the  serum  does  not  necessarily  large  amount  of  antitoxin,  yet  experiments  show  that 

represent  the  entire  antibacterial  function  of  the  body.  In  esseg  practically  no  tetanus  antitoxin.  This  fact  sug- 

the  serum  we  have  none  of  the  body  cells,  and  especially  none  that  there  is  a  distinct  type  of  natural  immunity 

of  the  phagocytes,  the  destructive  action  of  which  on  some  which  it  is  thought,  may  be  independent  of  both  the  anti¬ 
bacteria  is  well  known.  _  bacterial  and  the  antitoxic  properties  of  the  animal.  It  is 

At  a  time  when  antitoxic  action  was  not  appreciated,  thought  that  the  toxic  elements  of  bacteria  are  chemical 

Buchner  gave  the  name  of  alexins  (from  the  Greek,  dX^eiy,  t0f  substances  (very  complex,  surely)  which  are  able  to  injure 

ward  off)  to  the  protective  substances  of  ^  tisguegi  j  e>>  to  cause  disease  only  by  entering  into 

Alexins.  the  serum,  i.  e.,  to  the  bactericidal  sub-  cbemjcai  union  with  substances  which  the  cells  contain. 

stances,  making  the  observation  that  they  guch  chemical  substances  or  groups  pertaining  to  the  cells 
were  very  labile  substances,  losing  their  power  spontaneously  ^  referred  to  later  under  the  name  of  cell  receptors, 

in  a  few  days  when  exposed  to  the  air  and  light,  or  when  they  Accordingly,  if  an  animal’s  cells  do  not  pos- 

were  heated  to  55  C.  for  thirty  minutes.  sess  groups  or  receptors  which  are  capable 

In  determining  the  presence  or  absence  of  antitoxic  im-  j^ecept0rs  of  forming  a  chemical  union  with  the  toxin, 

munity,  the  toxin  of  the  microbe,  of  course,  must  first  be  in  the  latter  would  be  unable  to  produce  in¬ 
hand.  The  methods  of  obtaining  toxins  will  .  g  tbe  animal  would  be  immune  regardless  of  all 

Natural  be  referred  to  later.  If  the  animal  resists  a  bact’rial  pr  antitoxic  properties.  This  condition,  however,  is 

Antitoxic  dose  of  toxin  which,  in  proportion  to  weight,  one  wbjcb  capable  of  experimental  demonstration,  at 

Immunity.  produces  disease  in  some  other  susceptible  present  but  the  conditions  point  irresistibly  to  its 

animal,  the  tissues  or  fluids  of  the  first  ani-  -n  gom’e  case3. 

mal  may  contain  antitoxin.  It  will  be  indicated  later  now  arg  accordingly  led  to  the  conclusion  that  immunity 

this  result  may  be  obtained  even  without  the  presence  of  ^  toxins  is  not  in°all  cases  antitoxic,  in  the  sense  that  the 
antitoxin,  the  immunity  being  due  to  some  other  obscure 
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serum  contains  demonstrable  antitoxin;  and  likewise  that 
immunity  to  bacteria  is  not  in  all  cases  antibacterial,  in  the 
sense  that  the  serum  contains  substances  which  are  able  to 
kill  the  bacteria  in  test-tube  experiments. 

There  is  another  factor,  however,  which  may  throw  light 
on  the  type  of  natural  immunity  just  considered.  We  know 
that  tetanus  toxin  causes  tetanus  through  its  power  of  unit¬ 
ing  with  the  nerve  cells,  and  we  may  consider  that  tetanus  is 
a  very  fatal  disease  primarily  because  of  the  vital  nature  of 
the  tissue  which  it  attacks.  Now,  if  the  toxin,  instead  of 
uniting  with  the  cells  of  a  vital  organ,  were  to  combine  with 
cells  of  less  importance  to  the  economy,  as,  for  example,  the 
cells  of  the  subcutaneous  tissue,  it  is  probable  that  we  should 
have  no  tetanus.  In  some  of  the  lower  animals  there  is  rea¬ 
son  to.  believe  that  the  toxin  of  tetanus  does  unite  with 
such  tissue  (Metchnikoff ) .  Roux  and  Borrel  believe  that 
the  greater  degree  of  immunity  which  the  rabbit  has  over 
the  guinea-pig  is  due  largely  to  the  fact  that  the  rabbit’s 
hver  is  able  to  fix  a  great  deal  of  the  toxin.  And  Metchni¬ 
koff  has  found  that  the  liver  of  the  scorpion,  which  has  an 
absolute  immunity  to  tetanus,  absorbs  the  toxin  and  retains 
it  for  months. 

By  way  of  summary,  then,  we  may  say  that  the  natural 
blood  immunity  and  tissue  (histogenic,  Behring)  immunity 
depend  on  the  following  factors:  Bacteri- 
Summary.  cidal  and  antitoxic  powers  of  the  serum 

an(i  plasma,  the  destructive  effect  of  the 
cells,  especially  the  phagocytes,  on  both  bacteria  and  toxins; 
a  possible  absolute  non-susceptibility  in  some  cases  (the  abso^ 
Jute  non-existence  of  suitable  cell  receptors);  the  overwhelm¬ 
ing  distribution,  of  the  suitable  receptors  for  the  toxin  in 
organs  of  less  vital  necessity  for  the  individual,  thus  divert- 
mg  it  from  more  important  organs. 

.  In  order  that  a  pathogenic  organism  produce  a  progres¬ 
sively  fatal  disease  in  a  susceptible  animal  the  following0  ob¬ 
stacles  must  be  surmounted:  The  strong  defenses  of  the  body 
surfaces  must  first  be  overcome;  a  local  inflammatory  reaction 
which  may  have  been  excited  must  first  prove  itself  to'  be  inade¬ 
quate  for  the  limitation  of  the  infection;  there  must  be  an 
insufficient  supply  or  activity  of  antimicrobic  and  antitoxic 
processes  in  the  body  fluids  and  cells. 

In  view  of  the  wide  variations  in  the  nature  of  different 
pathogenic  agents  it  is  evident  that  the  defensive  means 
which  would  counteract  one  might  be  inadequate  for  another; 
and  inasmuch  as  animals  appear  to  differ  as  much  in  the 
character  of  their  defensive  as  microbes  do  in  their  offensive 
powers,  there  is  abundant  room  for  the  display  of  the  vari- 
ous  phenomena  of  natural  immunity  and  of  natural  susceptibil¬ 
ity  with  which  we  have  become  familiar. 

In  addition  to  the  bactericidal  and  antitoxic  action  of 
many  normal  serums,  they  often  possess  other  characteris- 
ties  which  are  of  the  highest  interest  in  the 
Hemolysins.  study  of  immunity.  In  earlier  days  it  had 
been  noted  that  the  transfusion  of  blood 
from  one  species  to  another  was  often  fatal  to  the  injected 
animal.  Later  investigations  showed  that  this  was  due  to 
-  toxic  substances  in  the  transfused  blood;  substances  which 
above  all.,  destroyed,  the  red  blood  cells  of  the  injected  ani- 
mal.  Tins  action,  in  which  the  hemoglobin  is  dissolved  out 
of  the  red  blood  cells,  may  be  reproduced  in  test-tube  experi¬ 
ments  by  mixing  the  blood  cells  of  one  animal  with  the 
serum  of  another  which  is  toxic  (e.  g„  rabbit  blood  +  goat 
serum).  This  is  the  phenomenon  of  hemolysis,  and  the°ap- 
pearance  of  such  a  tube  is  exactly  like  that  seen  when  blood 
is  mixed  with  distilled  water  or  even  with  tap  water;  i.  e..  it  is 
a  baking  of  the  blood,  it  loses  its  opacity  and  assumes  a  beauti- 
u  cherry-red  color.  The  serum  of  practically  every  species 
contains  a  hemolytic  substance  (a  serum  hemolysin)  for 
some  kind  of  erythrocyte. 

Some  serums  also  contain  toxic  agents  for  other  cells;  they 
are  generally  called  serum  cytotoxins. 
Cytotoxms.  The  serum  of  the  eel  not  only  contains  a 
.  strong  hemolysin,  or  hemotoxin,  but  also 
a  powerful  poison  for  nervous  tissue,  neurotoxin.  Similarly 


we  have  normal  leucotoxins  for  leucocytes,  nephrotoxin  foi 
kidney  tissue,  etc. 

Another  property  of  many  normal  serums  is  that  which 
causes  the  agglutination  or  clumping  of  bacteria,  as  one  sees 
in  the  Gruber- Widal  test  for  typhoid. 

gglutinins.  Even  normal  human  serum  may  agglutinate 

the  typhoid  bacillus,  but  to  a  less  decree 
than  that  of  a  typhoid  patient. 

One  serum  often  causes  a  precipitate  in  the  serum  of  an- 

other  animal,  or  in  a  bacterial  culture  filtrate. 
Precipitins.  In  considering  these  facts  one  becomes 

conscious  of  the  great  complexity  of  that 
substance  which  plays  so  important  a  part  in  immunity  and 
its  study — i.  e.,  the  blood  serum. 

(To  be  continued. ) 


New  Instruments . 

COMBINATION  QUADVALVE  WIRE  SPECULUM 
AND  BIVALVE  SPECULUM  RETRACTOR.* 
CHARLES  F.  SPANGLER,  M.D. 

KANE,  PA. 

This  instrument  is  designed  to  facilitate  the  inspection  of 
the  vulva,  vagina  and  cervix.  It  is  especially  serviceable  in 
stout  patients,  or  in  patients  with  relaxed  vaginal  walls  which 
close  in  between  the  expanded  blades  of  a  speculum  and  ob- 


Fig.I 

Anteroposterior  blades. 


Lateral  blades. 


FlG.4 

Method  of  Introducing  blades. 


struct  the  field  of  vision.  It  should  be  constructed  of  the 
most,  duiable  quality  of  steel  wire.  It  is  easily  rendered 
aseptic,  is  self-retaining,  and  is  readily  introduced  and  with¬ 
drawn  without  pinching  the  tissues.  The  adjustment  is  such 
that  the  distension  of  the  vaginal  vault  by  the  expanded  blades 
diaws  the  cervix  well  forward  within  the  speculum  and  toward 
the  vulvar  outlet. 

The  spring  lop  or  vulvar  extremities  of  both  sections  are  in¬ 
tended  to  be  permanently  expanded  and  not  compressed  for 
introduction.  The  location  of  the  cervix  is  ascertained  with 
the  index  finger,  the  anteroposterior  blades  (Fig.  1)  are  in¬ 
troduced  by  placing  the  thumb  through  the  loop  on  the  an¬ 
terior  blade  and  the  fingers  of  the  same  hand  under  the  pos¬ 
terior  blade,  pressing  together  the -distal  extremity  only  as  in 
Figure  4.  This  movement  carries  the  blades  through  the  vulva, 
then  the  pressure  on  the  blades  by  the  fingers  is  released  and 


*  Exhibited  before  the  McKean  County  Medical  Society,  at 
Bradford,  Pa.,  Nov.  1,  1904.  3 


March  4,  1905. 
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the  speculum  gently  pushed  into  position.  The  lateral  blades 
( FiiT.  2)  a-re  next  introduced  in  like  manner  (Fig.  3). 

In  removing  the  instrument,  the  lateral  blades  are  removed 
first  bv  withdrawing  them  one-half  or  two-thirds  and  then  com¬ 
pressing  the  distal  ends  as  when  introducing.  The  antero¬ 
posterior  blades  are  sufficiently  withdrawn,  but  the  distal  ends 
can  be  compressed  in  like  manner. 


Lateral  blades  used  with  ordinary  Speculum  in  position  showing 
bivalve  speculum.  cervix. 

In  office  examinations,  in  many  instances,  there  is  difficulty 
in  securing  satisfactory  exposure  of  the  cervix  without  the  aid 
of  an  assistant.  The  lateral  blades  or  retractors  used  in  con¬ 
junction  with  any  suitable  bivalve  speculum,  as  in  l'iguie  5, 
constitutes  a  thoroughly  efficient  quadvalve  speculum  instil¬ 
ing  complete  exposure  of  the  cervix,  particularly  in  cases  o 
laceration  or  of  enlargement  of  the  cervix  or  of  undue  relaxa¬ 
tion  of  the  vaginal  walls  (Fig.  6). 

A  NEW  SAW  ESPECIALLY  ADAPTED  TO 
CRANIAL  SURGERY.* 

H.  C.  MASLAND,  A.M.,  M.D. 

PHILADELPHIA. 

It  is  a  matter  of  common  knowledge  that  the  present  instru¬ 
ments  for  opening  the  skull  in  cranial  surgery  are  crude  and 
unsatisfactory  from  many  points  of  view,  and  some  months  ago, 
in  making  certain  bone  sections,  the  idea  of  utilizing  the  cir¬ 
cular  saw  occurred  to  me.  This  new  saw  which  I  have  devised 
(Fig.  1)  lias  a  handle  heavy  enough  to  prevent  vibration,  and 
of  such  shape  as  to  permit  a  firm  grasp  with  the  hand.  On 
the  upper  part  of  the  handle  there  is  a  shoulder  to  accommodate 
the  thumb.  On  the  lower  aspect  of  the  handle  are  grooves  for 
the  fingers,  with  a  ring  for  the  index  finger.  This  ring  protects 
the  finger  absolutely  from  the  rapidly  revolving  saw,  and  also 
gives  a  rigid  base  to  brace,  when  desired,  the  handle  against 
the  head.  I  originally  provided  a  sharp  pin  on  the  lower  edge 
of  this  ring  to  press  into  the  bone  to  anchor  the  instrument, 
thereby  preventing  slipping  of  the  saw  in  starting  the  incision. 
This  was  found  in  practice,  however,  to  be  unnecessary,  the 
saw  proving  to  be  under  perfect  control.  The  gauge  to  regu¬ 
late  the  depth  of  cut  of  the  saw  slides  at  the  side  of  the  saw, 
and  is  accommodated  in  a  dovetailed  groove  at  the  side  of  the 
handle.  The  end  of  the  gauge  shaft  is  threaded  and  accommo¬ 
dates  a  nut  set  in  a  recess  in  the  handle.  By  turning  this  nut, 
the  gauge  slides  in  or  out  and  permits  the  saw  to  cut  to  any 
depth,  to  the  finest  fraction  of  an  inch.1  The  saw  is  set  in  a 
recess  in  the  handle,  and  this,  with  the  gauge  just  described, 
protects  the  operator’s  fingers  perfectly  from  any  injury.  The 
saw  is  attached  to  a  short  shaft  held  in  place  by  a  set-screw 
through  the  top  of  the  nose-piece  of  the  handle.  A  thread  on 
the  other  end  of  the  shaft,  with  a  surrounding  threaded  collar 
permits  of  connection  with  the  flexible  shaft  and  its  sheath  re¬ 
spectively  of  an  electric  motor  or  dental  engine. 

This  instrument  will  cut  as  rapidly  as  desired  through  bone 
of  any  density.  I  have  had  the  saw  revolving  3,400  revolutions 
a  minute  with  all  vibration  a  negligible  quantity.  W  ith  a 
circular  saw,  of  course,  one  must  make  incisions  in  a  straight 

•  Shown  before  the  Philadelphia  County  Medical  Society,  Jan. 
25,  1905.  The  discussion  by  members  of  the  society  was  printed  in 
The  Jouiinal,  February  18,  p.  569. 
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line,  but  a  moment’s  reflection  will  show  that  the  curved  in¬ 
cision  has  no  real  advantage,  and  is  but  an  inheritance  of  the 
compulsory  cut  of  the  obsolete  trephine.  With  this  new  saw,  a 
bone  flap  of  any  size  may  be  made,  with  the  least  possible 
amount  of  bone  destruction,  and  without  interference  with  the 
vitality  of  the  flap.  By  making  a  triangular  flap,  and  then  in¬ 
stead  of  cutting  through  the  last  angle  breaking  it  off  with  a 
chisel,  the  periosteal  connection  is  preserved.  By  tilting  the 
saw  a  beveled  cut  can  be  made,  thereby  securing  a  shelf  and 
preventing  undue  sinking  of  the  bone  flap  after  replacement. 

This  instrument  makes  an  incision  of  but  one  millimeter  in 
width,  and  it  can  readily  be  seen  that  this  promises  the  very 
greatest  likelihood  of  union  occurring  in  the  healing  process. 

Inasmuch  as  the  saw  can  be  regulated  to  cut  the  finest  shades 
of  difference  in  depth  we  have  ample  protection  against  injuring 
the  brain  substance.  Even  when  there  are  internal  ridges  of 
bone  if  the  operator  does  not  choose  to  spring  these  loose  with 
his  chisel,  he  can  pass  a  delicate  curved  probe  around  the  ridge 
between  the  dura  and  the  skull  and  then  by  pressing  the  dura 
away  cut  the  obstructing  ridge  with  impunity  (Fig.  2). 

I  have  thus  far  refrained  from  referring  to  the  inside  guard 
because  many  surgeons  feel  confident  enough  to  control  their 
cuts  without  its  use.  However,  I  have  devised  it  in  order  to 
answer  every  requirement  that  might  arise.  This  guard  is  com¬ 
posed  of  the  protecting  arm  with  a  T-shaped  end,  a  pivot  joint 
and  a  handle  arm.  The  joint  is  of  the  French  lock  pattern, 


Fig.  2. — Curved  probe  or  inside  guard. 


with  a  sufficiently  wide  bearing  surface  to  prevent  lateral  mo¬ 
tion.  The  French  lock  permits  the  ready  removal  or  placing  of 
the  guard  in  position.  The  handle  arm  turns  up  ovei  the  in¬ 
strument  to  the  shoulder  where  it  is  operated  by  the  thumb. 

To  operate  this  guard  an  opening  is  first  made  to  admit  the 
T-shaped  tip,  the  tip  is  then  adjusted  in  position  between  the 
skull  and  the  dura.  Constant  pressure  of  the  thumb  is  neces¬ 
sary  to  keep  the  tip  in  proper  apposition  to  the  inner  wall  of 
the  skull.  Suitable  stops  placed  at  the  joint  prevent  the  arm 
from  contact  with  the  teeth,  and  also  from  unnecessary  motion 
in  the  opposite  direction.  A  spring1  attached  to  the  arm  assists 
the  thumb  in  constantly  drawing  up  the  tip  toward  the  saw.  It 
is  necessary  to  withdraw  the  tip  and  to  readjust  it  when  start¬ 
ing  on  a  new  line  of  incision,  as  the  narrow  cut  made  prevents 
the  guard  from  turning  corners.  A  contrivance  has  been  de¬ 
vised  for  transmitting  the  power  through  the  handle  to  the 
short  saw  shaft.  As,  however,  the  mechanism  for  this  is  more 
complicated  and  less  durable,  and  as  by  experience  the  lateral 
transmission  has  not  proved  objectionable,  it  has  appeared 
wiser  to  use  the  simpler  construction. 

To  sterilize  the  instrument  here  shown,  it  is  only  necessary 
to  unthread  and  withdraw  the  guard,  loosen  the  set-screw  hold¬ 
ing  the  shaft,  and  then  to  draw  out  the  saw  and  shaft;  all  the 
pa'rts  are  then  exposed  and  can  be  thoroughly  cleansed. 

In  closing  I  might  say  that  though  this  saw  was  primarily 
devised  for  cranial  surgery  it  will  no  doubt  prove  useful  in 
operations  on  various  bones.  Its  usefulness  in  removing  the 
calvarium  at  autopsy  is  apparent. 

An  instrument  dealer  thought  that  this  instrument  would 
prove  an  admirable  saw  to  cut  plaster-of-paris  casts. 

1.  Not  desiring  to  obscure  the  view  the  Inner  guard  spring  Is 
not  shown  in  Figure  1. 
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COCCIDIOIDAL  GRANULOMA. 

It  has  been  known  for  some  time  that  the  lesions 
which  we  speak  of  as  tubercles,  which  are  essential^ 
granulation  tissue  tumors,  are  not  necessarily  the  result 
of  the  action  of  the  tubercle  bacillus.  In  leprosy,  syphi¬ 
lis,  glanders,  actinomycosis,  experimental  infection  with 
acid-fast  bacilli,  and,  in  fact,  in  the  whole  series  of  dis¬ 
eases  known  as  infectious  granulomata,  lesions  are  found 
more  or  less  closely  resembling  those  of  tuberculosis. 
The  recent  work  of  Ophuls1  shows  that  similar  lesions 
may  also  be  produced  by  organisms  which  closely  re¬ 
semble  oxtia. 

Ophuls  reviews  the  history  of  the  class  of  cases  from 
one  of  which  he  isolated  the  organism  which  he  studied. 
The  first  case  described  originated  in  the  Argentine  Ke- 
public,  but  the  cases  reported  since  then  have  nearly  all 
originated  either  in  California  or  in  the  neighborhood 
of  Chicago.  Nearly  all  of  the  Chicago  cases  have  had 
local  skin  lesions,  while  many  of  those  originating  in 
California  have  been  cases  of  general  infection.  The 
organisms  in  both  classes  of  cases  are  evidently  closely 
allied,  but  it  seems  doubtful  whether  or  not  they  are 
absolutely  identical.  In  the  cases  of  general  infection 
there  are  two  forms  of  onset,  one  the  cutaneous,  the 
other  the  pulmonary.  The  clinical  picture  varies  accord¬ 
ing  to  the  organs  attacked  and  the  degree  of  general 
involvement.  In  some  cases  a  skin  involvement  may 
exist  for  years  before  generalization  takes  place.  The 
pulmonary  cases  may  run  a  course  suggesting  a  rather 
c  ironic  pyemia,  or  there  may  be  pleurisy  with  subse¬ 
quent  lung  involvement  and  later  sinus  formation.  In 
some  cases  large  abscesses  form  subcutaneously  or  in  the 
internal  organs.  The  acute  cases  with  multiple  skin 
lesions  may.  strongly  suggest  glanders.  Cases  in  which 
the  skm  lesions  predominate  may  resemble  cases  of  my¬ 
cosis  fungoides,  the  verrucose  form  of  skin  tuberculosis, 
or  there  may  be  rapid  infiltration  with  extensive  ulcera¬ 
tion. 

• 

The  pathologic  lesions  in  the  generalized  cases  take 
the  form  of  miliary  nodules  like  tubercles,  and  multiple 
abscesses,  usually  miliary,  but  at  times  large;  these 
lesions  are  usually  scattered  throughout  the  organs. 
Ihe  disease  in  animals  presents  the  same  characteristics. 
In  both  man  and  animals  glanders  may  be  very  closely 
imitated;  in  guinea-pigs  even  the  purulent  periorchitis 
may  be  present.  Histologically  the  miliary  nodules  ex¬ 


actly  resemble  tubercles,  and  but  for  the  presence  of  the 
causal  agent  could  not  be  distinguished  therefrom.  Vari¬ 
ous  transition  stages  between  these  tubercles  and  ab¬ 
scesses  may  be  made  out,  and  sometimes  areas  containing 
giant  cells  and  more  or  less  resembling  fibromyxosar- 
coma  are  present.  The  different  lesions  seem  to  be  asso¬ 
ciated  with  the  different  stages  of  the  parasite,  the  tuber¬ 
cles  with  the  old  parasites,  and  the  abscesses  with  the 
sporulating  forms.  This  latter  fact  is  probably  due  to 
the  setting  free  during  sporulation  of  chemical  sub¬ 
stances  chemotactic  to  the  leucocytes. 

The  parasite  was  originally  described  as  a  protozoon 
on  account  of  the  fact  that  mycelia  are  not  formed  except 
in  culture  media,  and  the  earlier  observers  did  not  culti¬ 
vate  the  organism.  Since  the  first  successful  cultivation 
by  Moffitt  and  Ash,  the  organism  has  been  grown  a  num¬ 
ber  of  times,  and  its  cultural  peculiarities  are  now  fully 
described.  It  is  not  a  protozoon,  but  a  parasitic  fungus 
belonging  to  the  ascomycetes  group.  The  spore-like 
bodiesvare  not  oidia,  but  a  modification  of  them,  the  so- 
called  chlamydospores.  The  chief  characteristic  of  the 
organism  is  that  in  the  hyphse  the  protoplasm  is  concen¬ 
trated  at  certain  points  in  the  form  of  spores,  leaving 
between  the  spores  segments  of  the  original  hyphae  which 
are  empty.  The  chlamydospores  can  develop  on  media 
into  new  vegetative  forms  (hyphae),  or  in  the  body  into 
fruchtVorper  with  endogenous  sporulation.  The  adult 
form  of  the  parasite  is  seen  in  the  lesions  in  the  form  of 
spherical  bodies  as  much  as  30  microns  in  diameter 
with  a  granular  protoplasm  and  a  double  contoured 
membrane.  The  membrane  is  thick,  being  from  one- 
fifth  to  one-tenth  of  the  diameter  of  the  parasite  in 
thickness.  Under  favorable  circumstances  sporulation 
takes  place,  as  many  as  a  hundred  spores  being  formed 
in  one  parasite.  The  life  history  of  the  parasite  outside 
of  the  body  is  still  unknown,  as  is  its  intermediate  host, 
if  any  such  is  necessary.  Cultures  are  only  to  be  ob¬ 
tained  from  abscesses,  as  the  organism  fails  to  grow  on 
media  if  tissue  surrounds  it. 


MICROBIC  LATENCY  AFTER  INFECTIONS. 

Not  infrequently  it  happens  that  some  time  after  an 
attack  of  some  acute  infectious  disease,  su,ch  as  typhoid 
fever  or  pneumonia,  localized  inflammatory  processes 
develop  in  which  are  found  the  bacteria  that  caused  the 
original  infection.  A  variable  period  of  latency,  some¬ 
times,  in  the  case  of  typhoidal  infection,  extending  over 
years,  may  intervene  between  the  general  disease  and 
the  localized  process.  This  curious  survival  of  bacteria — 
for  we  must  regard  most  typhoidal  abscesses  and  many 
post-pneumonic  pneumococcal  processes  as  caused  by 
surviving  bacteria  rather  than  by  new  infections — is 
very  difficult  to  explain,  especially  when  we  consider  that 
the  patients  concerned  must  be  regarded,  in  a  measure 
at  least,  as  immunized,  having  passed  through  a  general 
and  often  severe  infection  with  the  same  bacteria  that 
later  have  set  up  these  local  lesions.  A  somewhat  anal- 


1.  Jour,  of  Exper.  Med.,  vol.  vl,  Nos.  4-6. 
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ogous  observation  is  frequently  made  in  connection  with 
diphtheria,  in  that  more  or  less  virulent  bacilli  may  per¬ 
sist,  sometimes  for  months,  in  an  inactive  condition  in 
the  throats  and  noses  of  persons  who  have  recovered 
froiti  acute  attacks  of  this  disease,  whereas  generally  the 
bacilli  disappear  in  a  much  shorter  time.  Perhaps  re¬ 
current  attacks  of  erysipelas,  of  acute  articular  rheuma¬ 
tism,  and  of  other  diseases  are  caused  by  the  survival  in 
the  tissues,  in  an  active  or  latent  form,  of  the  causative 
agents  of  the  diseases;  awaiting  some  specially  favorable 
moment,  or  the  entrance  of  some  entirely^  new  factor,  in 
order  to  manifest  again  their  original  activity.  Malaria 
also  furnishes  striking  examples  of  microbic  latency  in 
the  infected  host.  Mention  may  be  made,  too,  of  the 
interesting  theories  of  Baumgarten  and  Behring  in  re¬ 
gard  to  the  role  of  latent  tubercle  bacilli  which,  entering 
the  body  early  in  life,  are  assumed  to  remain  inactive 
for  years  before  the  suitable  occasion  arises  for  patho¬ 
genic  action.  According  to  Baumgarten  the  original 
infection  may  be  intrauterine,  according  to  Behring  it 
is  alimentary,  from  cow’s  milk,  the  bacilli  entering  by 
way  of  the  digestive  tract.  Neither  theory  seems  to  have 
a  very  broad  basis  of  either  observation  or  experiment, 
but  the  clinical  history  of  the  various  localizations  of 
tuberculosis  in  man  furnishes  many  examples  of  the 
latency  and  of  the  persistence  of  the  bacillus,  and  the 
recent  studies  of  old,  apparently  healed  tuberculous  foci 
have  brought  to  light  many  instances  of  encapsulated 
bacilli  still  capable  of  causing  active  tuberculosis,  at 
least  in  animals. 

Recently  this  microbic  latency  has  received  special 
consideration  from  the  experimental  side.  Tizzoni  and 
Panichi1  have  found  that  virulent  pneumococci  injected 
in  otherwise  fatal  doses  into  animals  either  immunized 
or  protected  by  antipneumonic  serum  may  remain  alive 
but  inactive  in  the  circulation  for  weeks  and  months.  The 
cultures  of  such  latent  pneumococci  from  protected  ani¬ 
mals  show  deviations  from  the  usual  type  and  are  without 
pathogenic  effect  unless  specially  treated.  The  Italian 
investigators  assume  that  in  immunized  animals,  as 
well  as  in  those  injected  with  antipneumonic  serum,  two 
sets  of  actions  result  in  this  case,  namely:  On  the  one 
hand  a  neutralization  of  the  toxic  products  set  free  by 
virulent  pneumococci  in  t.he  infected  organism,  to  which 
the  usual  physiologic  disturbances  must  be  ascribed, 
and,  on  the  other  hand,  a  radical  change  in  the  biologic 
characters  of  the  cocci  so  that  they  merely  persist  with¬ 
out  much,  if  any,  pathogenic  power.  Heretofore,  no 
very  pertinent  explanation  has  been  given  of  the  sur¬ 
vival  in  latent  form  of  microbes  in  infected  persons. 
From  the  observations  here  referred  to,  we  have  reason 
to  believe  that,  in  some  cases  at  least,  microbic  latency 
may  be  due  to  changes  in  the  nature  of  the  microbe,  by 
virtue  of  which  it  sometimes  can  survive  in  otherwise 
highly  unfavorable  conditions,  without  manifesting  its 
usual  powers  unless,  some  special  condition  arises. 

1.  Centralbl.  f.  Bakt.,  1905,  Referate,  xxxvi,  25. 


THE  POSSIBILITIES  FROM  FELLOWSHIP  IN  THE 
COUNTY  SOCIETY. 

There  comes  to  notice  the  story  of  recent  proceedings 
in  a  county  medical  society  coupled  with  the  statement 
that  the  society  refused  to  pass  resolutions  against  se¬ 
cret  commissions  and  contract  practice.  One  who  feels 
defeated  and  discouraged  complains  that  the  new  form 
of  organization  compels  him  to  retain  his  membership 
“in  a  county  society  whose  morals  he  may  despise.” 
Further,  he  is  quoted  as  saying:  “The  present  plan 
is  to  encourage  quackery  and  a  disregard  for  ethics 
within  the  profession,  and  to  chase  from  the  organiza¬ 
tion  those  who  can  not  let  themselves  down  to  the 
lower  level.”  Is  there  reason  in  this  sharp  denuncia¬ 
tion?  Is  there  any  substratum  of  fact  on  which  to 
base  such  dreary  pessimisms?  Is  organization  a  fail¬ 
ure?  Is  there  logic  in  the  conclusions?  These  are 
sober  questions  and  they  need  to  be  met  squarely.1 

As  all  reputable  physicians  in  any  county  are  eligi¬ 
ble  to  membership  in  the  county  society,  it  would  seem 
that  a  county  had  been  found  in  which  a  majority  favor 
contract  practice  and  secret  commissions.  If  this  is 
so,  the  present  form  of  organization  provides  ample 
means  for  the  relief  of  the  minority.  The  county 
society  is  an  autonomous  unit,  it  is  true,  but  its  actions 
affecting  membership  are  subject  to  review  by  the 
state  association  through  designated  officers.  Finally, 
an  appeal  may  be  taken  to  the  American  Medical  Asso¬ 
ciation.  A  county  society  that  encourages  quackery  can 
not  exist,  except  by  unanimous  concealment  of  action. 
That  the  story  is  out  in  this  instance  shows  lack  of  such 
meretricious  unanimity,  and  the  freedom  for  appeal 
first  to  the  councilor,  then  to  the  entire  council,  and 
finally  to  the  house  of  delegates  of  the  state  associa¬ 
tion,  with  last  resort  to  the  American  Medical  Associa¬ 
tion,  is  still  open. 

The  facts  of  the  case,  and  we  obtain  them  from  the 
complaining  member,  are  sufficiently  discouraging,  but 
not  nearly  so  hopeless  as  to  warrant  “quitting.”  At  a 
meeting  of  21  of  42  members  there  was  discussion  of 
amendments  directed  against  contract  practice  and  se¬ 
cret  commissions.  Seven  are  said  to  have  spoken 
against  adoption  of  the  amendment  to  prevent  mem¬ 
bers  engaging  in  contract  practice,  though  each  one  ad¬ 
mitted  such  practice  to  be  wrong,  while,  in  their 
opinion,  locally  necessary  at,  present.  Four  spoke  in  fa¬ 
vor  of  adoption,  one  of  whom  moved,  in  view  of  the  op¬ 
position,  to  table  the  amendments  for  five  years,  and 
the  motion  carried.  No  discussion  of  the  secret  com¬ 
mission  is  reported.  There  was  no  vote  on  either 
amendment.  A  resolution  was  adopted  condemning 
contract  practice  unless  the  remuneration  approaches 
the  minimum  for  similar  work  in  private  practice. 

1.  It  should  be  emphasized  once  more  that  the  county  society 
plan  was  not  a  new  one  when  It  was  adopted  four  years  ago  as  the 
basic  principle  in  the  general  reorganization  scheme.  Such  organ¬ 
izations  as  those  in  Alabama,  Connecticut,  Indiana,  New  York 
(both  the  society  and  the  association)  and  Pennsylvania,  which 
have  been  on  the  county  society  basis,  some  of  them  for  nearly  a 
century,  did  not  find  that  it  “encouraged  quackery.” 
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What  is  needed  by  this  society  is  help  from  the  state 
association.  Of  course,  conditions  in  a  large  city  differ 
from  those  in  a  smaller  town,  but,  in  either  case,  those 
who  wish  to  see  contract  practice  abolished  must  get  to 
work,  with  the  help  of  the  councilor  and  others,  and 
create  a  sentiment  against  the  evil.  Legislation  is  no 
remedy,  and  its  failure  of  enactment  no  due  cause  for 
discouragement.  With  the  sentiment  said  to  exist  in 
the  county,  if  the  by-law  had  been  adopted  it  could  not 
be  enforced.  Once  having  created  a  healthy  sentiment 
among  the  majority,  a  simple  agreement,  reached  grad¬ 
ually  and  accompanied  by  suasion  applied  to  those  of 
the  laity  demanding  contract  practice,  will  abolish  the 
evil, ’at  least  in  great  part.  A  better  opportunity  for  ex¬ 
perimental  trial  of  remedies  to  meet  the  demand  for 
such  practice  can  hardly  be  imagined.  Those  now  dis¬ 
heartened  have  an  enviable  chance  to  lead  us  to  practi¬ 
cal  methods  of  reform.  It  is  the  time  for  hope  and 
action.  What  better  feature  of  our  plan  of  organization 
eould  there  be  than  that  which  compels  the  upright 
physician  to  associate  with  and  to  uplift  his  less  for¬ 
tunate  brothers  whom  necessity  has  led  into  error?  No 
need  for  those  of  principle  to  “let  themselves  down  to 
the  lower  level,”  but  great  need  to  keep  on  holding  out 
the  hand  of  fellowship  to  the  poor  fellows  who  ar.e 
down. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

VIII. 

Coincidently  with  the  study  of  the  methods  by  which 
uric  acid  is  formed  and  destroyed  in  the  body,  efforts 
were  made  to  determine  the  exact  localization  of  these 
processes.  The  site  of  formation  of  uric  acid  was  one 
of  the  earliest  points  to  be  studied,  and  the  problem  was 
approached  in  various  ways.  At  first,  certain  organs 
supposedly  related  to  uric-acid  formation  were  removed 
and  the  metabolic  changes  following  the  operation 
studied.  Thus  an  idea  had  early  gained  ground  that 
uric  acid  is  formed  in  the  kidneys.  Zalesky,1  who  was 
unable  to  demonstrate  the’ presence  of  uric  acid  in  the 
normal  blood  of  birds  and  snakes,  declared  that  on 
ihc  ureters  deposits  of  uric  acid  appear  first  in 
the  kidneys,  then  in  the  adjacent  lymphatic  system  and, 
later,  in  the  blood  and  in  the  other  tissues.  In  other 
words,  the  deposits  gradually  spread  from  the  kidneys 
as  a  center,  and  this  mode  of  distribution  led  him  to  the 
fnm  belief  that  the  kidneys  form  the  uric  acid.  It  was 
shown  later  by  Meissner,2  however,  that  uric  acid  is 
present  in  the  normal  blood  of  birds,  and  other  investi¬ 
gators  ( Chrzonszczewsky,  1866;  Colosanti,  1881;  Paw- 
linoff,  1875)  proved  that  the  deposition  of  uric  acid  and 
urates  does  not  proceed  so  regularly  from  the  kidneys 
as  a  center  as  Zalesky  had  thought;  indeed,  the  findings 
of  these  observers  rathef  pointed  toward  an  extrarenal 

1.  ZaJesky :  Untersuch  ungen  fiber  den  uraemlschen  Process  und 
die  Funktlon  der  Nleren,  Tubingen,  1866. 

2.  Meissner,  G. :  Beltrilge  zur  Kenntnls  des  Stoffwechsels  im 
tierlschen  Organlsmus,  Zeltsch.  f.  rat.  Med.,  vol.  xxxf,  1868,  p.  144. 


origin  for  uric  acid.  In  birds  it  was  shown  that  local 
injury  to  the  tissues  anywhere  often  causes  a  deposition 
of  uric  acid,  and  it  seemed  likely  that  the  predominance 
of  deposits  in  and  about  the  kidneys  in  Zalesky’s  experi¬ 
ments  might  fairly  be  attributed  to  the  trauma. 

A  second  mode  of  ascertaining  the  site  of  uric-acid 
formation  consisted  in  the  determination  of  the  quanti¬ 
ties  of  uric  acid  present  in  various  organs.  This  was  the 
method  followed  by  Meissner,  who,  on  account  of  the 
large  amount  of  uric  acid  present'  in  the  liver  of  birds, 
advanced  the  theory  that  the  liver  is  the  organ  in  which 
the  substance  is  built.  Others  confirmed  Meissner’s 
view  in  that  they  found  much  uric  acid  in  the  livers  of 
the  ox,  pig,  horse  and  man.  Against  this  view  it  was 
urged  first,  that  only  a  small  amount  of  uric  acid  is  pres¬ 
ent  in  the  liver  of  the  dog;  second,  that  uric  acid  is 
present  in  considerable  quantities  in  other  organs,  like 
the  spleen  (Scherer,  Ranke)  ;  and  third,  that  the  pres¬ 
ence  of  uric  acid  in  an  organ  may  mean  only  its  accumu¬ 
lation,  not  its  formation,  there. 

A  third  mode  of  searching  for  the  building  place  of 
uric  acid  was  resorted  to;  certain  organs  of  the  bodv 
were  isolated  and  the  substances  from  which  uric  acid 
can  be  formed  were  passed  through  them.  The  amount 
of  uric  acid  formed  could  then  be  measured  directly, 
control  experiments  showing  that  the  uric  acid  output 
was  not  due  simply  to  the  washing  of  preformed  uric 
acid  out  of  the  organ.  This,  or  a  modification  of  it,  is 
the  method  which  has  been  used  by  Spitzer,3  Wiener,4 5 
and  especially  by  Kowalewski  and  Salaskin.6 

Without  entering  into  the  details  of  the  various  ex¬ 
periments  or  the  discussions  to  which  they  have  given 
rise,  it  may  be  said  that  the  formation  of  uric  acid  bv 
oxidation  of  nuclein  or  xanthin  bases  has  been  shown  to 
take  place  in  a  great  many  different  organs  of  the  body, 
while  the  formation  of  uric  acid  by  the  synthetic  method 
occurs  chiefly,  if  not  solely,  in  the  liver. 

Of  equal  interest  are  the  studies  made  to  determine 
the  site  of  uric-acid  destruction  in  the  body.  The  re¬ 
searches  of  Stokvis  (1861),  Ascoli  (1898),  M.  Jakoby 
(1899),  Wiener  (1899),  and  Croftan  (1903)  indicate 
that  various  organs  destroy  uric  acid  and,  indeed,  that 
some  of  the  organs  that  build  it  also  decompose  it. 
There  is  marked  variability  in  different  animals  in  this 
regard ;  in  carnivorous  and  omnivorous  animals  it  would 
appear  as  though  the ’liver,  for  instance,  is  actively  de¬ 
structive  of  uric  acid  while  in  herbivorous  animals  the. 
synthetic  production  of  uric  acid  would  seem  to  pre¬ 
dominate  over  the  destroying  power  of  the  organ.  Crof- 
tan’s  studies  of  human  tissues  indicate  that,  bulk  for 
bulk,  the  human  kidney  destroys  more  uric  acid  than 

3.  Spitzer,  W.  :  Die  Ueberfiihrung  von  Nuklelnbasen  in  Harn 
sitnre  durch  die  Sauerstoffuebertragende  Wirkung  von  Gewebsaus- 
ziigen,  Pfliiger's  Arch.,  vol.  lxxvi,  1899,  p.  192. 

4.  Wiener,  H.  :  Ueber  Zersetzung  und  Bildung  der  Harnsilure 
im  Tierkfirper,  Arch.  f.  exper.  Path.  u.  Pharmak.,  vol.  xlil,  1899 
p.  375. 

5.  Kowalewski,  K.,  und  Salaskin,  S. :  Ueber  die  Bildung  der 

Harnsfiure  in  der  Leber  der  Vogel,  Ztschr.  £.  physiol.  Chem.,  vol. 
xxxiii,  1901,  p.  210. 
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the  liver,  the  liver  more  than  the  muscles,  the  muscles 
more  than  the  spleen  and  the  blood.  If  one  includes  the 
relative  bulk  of  these  organs,  as  compared  with  the  bulk 
of  the  whole  body,  in  the  calculation,  he  finds  that  the 
muscles  destroy  most  uric  acid,  next  the  kidneys,  and 
then  the  liver,  the  spleen  and  the  blood. 

There  is  room  for  much  valuable  work  on  the  fer¬ 
ments  or  catalyzers  which  are  responsible  for  uric-acid 
formation  and  for  uric-acid  destruction.  Only  a  begin¬ 
ning  has  been  made  in  this  direction,  but  the  field  is  so 
promising  a  one  that  it  will  be  strange  if  a  number  of 
investigators  are  not  soon  attracted  to  it. 


THE  TOXIC  EFFECTS  OF  FORMALDEHYD. 

In  another  editorial  we  call  attention  to  the  increas¬ 
ing  use  of  formaldehyd,  and  to  the  effects  which  it 
produces  locally  on  the  skin  of  the  hands.  Inasmuch  as 
its  use  has  been  suggested  as  an  inhalant  in  respiratory 
diseases,  the  recent  work  of  Fischer1  on  the  toxic  effects 
of  the  various  formaldehyd  preparations  is  of  interest. 
In  this  work,  which  was  experimental,  the  drug  was  in¬ 
troduced  by  various  routes  into  the  bodies  of  animals. 
In  some  instances  animals  were  subjected  to  the  fumes 
in  rooms  which  had  been  fumigated  in  the  ordinary  way, 
in  other  instances  the  drug  was  introduced  into  the 
stomach,  peritoneal  cavity  or  subcutaneous  tissues.  The 
general  effect  was  the  same  whatever  route  was  used. 
Not  only  were  local  lesions  of  an  inflammatory  character 
produced  in  all  instances,  but  there  was  evidence  that 
the  drug  was  absorbed  and  produced  important  lesions 
of  the  parenchymatous  organs,  especially  of  the  liver 
and  kidneys.  Of  especial  importance  is  the  fact  that  the 
inhalation  of  the  drug  caused  bronchitis  and  pneumonia. 
These  findings  show  that  the  use  of  the  drug  by  inliala- 
tinn  is  not  without  danger,  and  it  is,  indeed,  doubtful  if 
it  should  be  used  in  this  way.  The  irritating  character¬ 
istics  of  the  drug  are  such  that  it  should  be  used  with 
great  caution  whatever  method  is  employed. 


SHIP  MEDICINE  CHESTS. 

A  recent  investigation  conducted  by  the  Pharma¬ 
ceutical  Era  showed  that  American  tramp  steamers, 
freighters  and  coasting  schooners  are  not  sufficiently 
provided  with  necessary  drugs  and  medical  supplies. 
A  Federal  law  requires  all  American  passenger-carrying 
vessels  to  provide  medical  attention  and  drugs,  even 
for  short  voyages,  but  no  such  provision  is  made  for 
purely  freight-carrying  vessels.  British  vessels,  on  the 
other  hand,  must  carry  medical  stores  suitable  to  the 
particular  class  of  vessel,  and  a  book  of  instructions  for 
dispensing  such  supplies.  It  is  stated  that  no  British 
ship  is  permitted  to  leave  even  a  foreign  port  unless  its 
locker  contains  the  prescribed  number  of  remedies,  but 
that  many  American  ships,  unless  engaged  in  the  pas¬ 
senger  service,  carry  only  such  remedies  as  the  agent’s 
fancy  may  dictate.  One  ship  carried  only  a  few  pounds 
of  Epsom  salts  and  a  half  gallon  of  castor  oil.  In 
Great  Britain  medical  inspectors  from  the  board  of 
trade  are  expected  to  examine  the  medical  stores  of  out¬ 


going  vessels,  and  are  held  responsible  for  the  quality 
as  well  as  for  the  quantity  of  the  drugs.  They  can  pre¬ 
vent  a  vessel  leaving  port  until  properly  stocked  with 
drugs.  It  should  be  the  same  with  us. 


THE  NEWSPAPERS’  VERSION  OF  OSLER’S  FAREWELL. 

If  Dr.  Osier  had  had  the  foresight  to  engage  the 
clipping  bureaus  of  the  country,  what  a  unique  port¬ 
folio  of  newspaper  clippings  he  could  have  taken  to 
staid  old  Oxford,  and  how  the  dons  would  shudder  if 
they  could  read  all  the  things  that  the  American  news¬ 
papers  have  said  about  their  new  associate.  They  would 
certainly  be  shocked,  to  say  the  least.  The  newspapers 
have  given  him  some  pretty  severe  “ jolts,”  just  be¬ 
cause  a  reporter  said  he  said  what  he  did  not  say.  The 
whole  affair  has  been  a  reflection  on  the  intelligence 
of  the  managing  editors  of  our  newspapers ;  Osier’s  own 
life  is  a  refutation  of  the  principle  he  was  reported  to 
have  enunciated.  Since  he  was  40  years  of  age  his  life 
has  been  full  of  activity;  he  has  been  accomplishing 
things.  What  one  says  must  be  weighed  by  the  motives 
of  the  speaker,  as  well  as  by  the  effect  the  talk  is  de¬ 
sired  to  have  on  the  listeners.  Osier  was  talking  to  and 
for  the  young  man,  to  encourage  him  to  work  during  his 
youthful,  manly  vigor.  No  man  knows  better  than  Os¬ 
ier  that  old  age  is  a  term  that  is  applied  arbitrarily  to 
any  specified  age;  that  some  men  are  old  at  30,  while 
others  are  young  at  80.  We  are  all  of  us  as  old  as  our 
arteries,  and  as  young  as  we  feel.  .  A  reading  of  what 
Osier  did  say,  a  full  abstract  of  which  we  are  printing 
this  week,  will  show  that  he  said  some  very  sensible 
things  in  that  address,  and  that  he  did  not  advocate 
chloroforming  at  60. 


THE  EFFECTS  OF  FORMALDEHYD  ON  THE  SKIN  AND 

NAILS. 

It  is  difficult  to  realize  that  the  use  of  formaldehyd 
has  become  so  widespread,  not  only  in  medicine,  but  in 
the  trades,  that  the  annual  production  has  reached 
400,000  kilograms.  This  means  that  a  large  number 
of  individuals  daily  must  be  more  or  less  exposed  to 
its  action.  The  changes  in  the  nails  and  skin  which 
may  result  from  such  exposure  have  recently  been  de¬ 
scribed  by  Galewsky.1  His  cases  were  all  in  laboratory 
habitues  who  used  the  substance  in  pathologic  or  his¬ 
tologic  work.  The  changes  occurred  in  most  instances 
long  after  the  exposure  to  the  formalin,  in  some  cases 
from  six  to  nine  months  having  elapsed  between  the 
handling  of  the  formaldehyd  and  the  appearance  of 
the  lesions.  The  first  symptom  was  a  brownish  discol¬ 
oration  of  the  nails,  and  this  was  followed  by  softening, 
a  painful  splintering  and  thickening  in  the  neighbor¬ 
hood  of  the  matrix.  In  some  cases  the  lesion  was  con¬ 
fined  to  the  nails,  but  in  others  the  skin  of  the  hands 
also  suffered.  The  skin  lesions  took  the  form  of  an 
eczematous  eruption,  which  at  times  extended  as  far 
as  the  wrist  joint;  this  was  accompanied  by  inflamma¬ 
tory  edema  and  by  vesicle  formation.  The  nail  condi¬ 
tion  differed  from  that  which  often  accompanies  ordi¬ 
nary  eczema,  in  which  the  nails  are  generally  hard  and 
brittle.  Nearly  all  the  patients  complained  of  the 


1.  .Tonr.  Exper.  Med.,  vol.  vl,  Nos.  4-6. 


l.Mfinchener  med.  Woch.,  vol.  Ill,  No.  4,  January  24. 
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burning  and  boring  sensation  in  the  ends  of  the  fingers 
and  the  nails.  The  affection  is  an  unusually  stubborn 
one,  and  may  last  as  long  as  a  year  and  a  half.  It 
seems  probable  that  it  is  not  confined  to  laboratory 
workers,  and  those  whose  work  is  in  skin  diseases 
should  be  on  the  look  out  for  the  conditions  in  those 
who  use  formaldehyd  in  their  work.  Dermatologists 
also  should  be  cautious  in  the  use  of  the  drug  in  hy- 
peridrosis  and  similar  conditions  in  which  it  is  some¬ 
times  used. 


THE  SECRET  NOSTRUM  VS.  THE  ETHICAL  PROPRI¬ 
ETARY  PREPARATION. 

For  years  the  proprietary  medicine  question  has  been 
a  perplexing  problem  for  physicians,  and  as  the  arti¬ 
cles  of  this  class  increase  in  number,  the  question  be¬ 
comes  more  vexed  and  more  serious,  and  its  solution 
more  urgent.  In  taking  up  the  subject,  it  may  be 
stated  at  the  outset  that  there  is  no  more  serious  ob¬ 
jection  to  a  proprietary  medicine  per  se  (i.  e.,  one  pro¬ 
tected  by  a  copyright  or  by  a  trade-mark)  than 
to  one  that  is  protected  by  a  patent;  for  example,  one 
of  the  synthetic  chemicals.1 

Technically,  there  is  no  difference  between  the  pro¬ 
prietary  medicines  manufactured  for  physicians’  use 
and  the  “patent  medicines”  exploited  to  the  public,  both 
being  protected  simply  through  copyright  or  trade¬ 
mark  names.  Yet  the  relation  of  the  physician  to  these 
preparations  is  very  different;  about  the  latter  he  has 
little  direct  concern,  save  that  he  regrets  that  our  laws 
permit  the  foisting  on  a  suffering  and  unsuspecting 
public  of  preparations  that  are  usually  dangerous  and 
always  irrational.  In  the  former  he  is  directly  and  in¬ 
tensely  interested,  for  they  compose  a  part  of  the  arma¬ 
mentarium  which  he  is  expected  to  use.  On  them  he 
often  has  to  depend,  or  at  least  does  depend,  conse¬ 
quently  on  them  rest  his  success  and  the  health,  some¬ 
times  the  lives,  of  those  who  place  themselves  in  his  care. 
In  theory,  they  reflect  the  advance  made  in  pharma¬ 
ceutical  science;  in  fact,  if  we  take  the  greater  number 
of  them  as  our  criterion,  they  discredit  pharmaceutical 
science,  for  the  character  of  this  greater  number  is  such 
that  they  are  creditable  neither  to  those  who  make  them 
nor  to  those  who  use  them. 

At  first,  these  preparations  were  introduced  under 
pharmaceutical  or  descriptive  names ;  they  were  of  well- 
known  composition,  represented  elegant  preparations  of 
standard  formulae,  and  were  manufactured  by  phar¬ 
maceutical  houses  which  took  pride  in  their  products. 
These  preparations  the  physician  welcomed  as  an  ad¬ 
vance  in  pharmacy,  and  he  gladly  specified  in  his  pre¬ 
scriptions  the  name  of  the  manufacturer  whose  product 
he  desired. 

Such  were  the  original  prescriptions  for  elixirs,  syr¬ 
ups,  pills,  etc.,  of  the  manufacturing  pharmacists. 
Some  thirty  years  ago,  however,  there  appeared,  one  by 
one,  preparations  bearing  coined  names,  protected  from 
imitation  by  copyright  or  trade-mark,  with  formulae 

1.  It  Is  acknowledged  that  the  manufacturer  should  be  pro¬ 
tected  when  he  has  originated  something  of  value  to  the  public  or 
to  the  profession.  It  is  not  acknowledged,  however,  that  this 
protection  should  be  unlimited,  as  is  the  case  with  the  trade- 
marked  or  copyright  named  articles ;  a  protection  for  a  limited 
period,  such  as  a  patent  gives,  is  just  and  fair,  but  an  unlimited 
protection  is  not. 


more  or  less  mysterious  and  fictitious — in  other  words, 
secret.  By  making  extravagant  claims  and  by  persist¬ 
ent  exploitation  in  various  ways,  the  manufacturers  in¬ 
duced  physicians  to  use  them,  and  as  they  were  usually 
the  simplest  kind  of  mixtures,  requiring  little,  if  any, 
machinery  or  skill  in  their  compounding,  and  being 
composed  of  inexpensive  drugs,  the  profits  were  large. 
Thus  the  field  for  commercial  enterprise  became  an  en¬ 
ticing  one.  The  manufacturer  might  be  an  individual 
with  no  pharmaceutical  knowledge  and  with  his  identity 
hidden  under  the  anonymous  name  of  some  chemical 
company;  thus,  the  better  to  impose  on  the  credulous 
doctor,  he  combined  the  secrecy  of  his  preparation 
with  the  mystery  surrounding  its  manufacturer.  With 
their  fancy  therapeutic  or  disease-suggesting  names  and 
with  extravagant  claims  regarding  their  therapeutic 
value,  these  medicines  appealed  to  a  certain  class  of 
doctors;  they  were  convenient,  palatable,  and,  at  least, 
satisfactory  placebos.  Further,  they  saved  the  doctor 
the  trouble  of  writing  a  full  prescription.  It  was  not 
long,  however,  after  these  preparations  became  popular 
with  the  physician  before  they  became  popular  in  the 
true  sense.  The  fancy,  catchy  names  which  caught  the 
physician  caught  the  layman  as  well,  and  the  latter, 
finding  not  only  full  directions  for  use,  but  the 
names  of  the  diseases  in  which  the  remedies  were  indi¬ 
cated,  naturally  bought  them  in  preference  to  the  so- 
called  “patent  medicines,”  for  were  these  remedies  not 
endorsed  by  the  “faculty,”  and  had  they  not  testimonials 
from  “the  most  prominent  physicians”  !  Thus  the 
physician  became  the  unpaid  pedler  of  secret  nos¬ 
trums;  thus  he  encouraged  his  patient  to  prescribe  for 
himself,  and  thus,  as  the  secret  nostrum  manufacturer 
became  richer,  the  physician  became  poorer. 

All  proprietary  medicines,  however,  must  not  be 
classed  as  secret  nostrums.  While  a  few  reputable  man¬ 
ufacturing  pharmacists  have  not  been  able  to  resist  the 
temptation  to  sacrifice  their  good  names  by  manufac¬ 
turing  and  by  exploiting  preparations  that  are  nothing 
more  nor  less  than  secret  nostrums,  and  while  so  many 
physicians  seem  to  be  content  to  use  such  preparations, 
there  are  plenty  of  honestly  made  and  ethically  ex¬ 
ploited  proprietary  preparations  that  are  therapeutically 
valuable,  and  that  are  worthy  of  the  patronage  of  the 
best  physicians.  In  spite  of  all  with  which  it  has  had  to 
contend,  the  science  of  pharmacy  in  America  is  pro¬ 
gressing,  and  is  still  leading  the  world.  But  how  is  the 
physician  to  separate  these  preparations  which  are  eth¬ 
ical  from  those  which  are  not?  He  is  not  supposed  to 
be  a  chemist  or  a  pharmacist,  and  if  he  were,  he  has 
neither  time  nor  inclination  to  examine  all  the  prod¬ 
ucts  he  is  asked  to  prescribe,  or  to  inquire  into  the 
standing  of  those  who  exploit  them.  The  number  has 
become  so  great  that  to  attempt  to  separate  the  good 
from  the  bad  is  bewildering,  and  no  one  individual  is 
courageous  enough  even  to  try.  The  result  of  it  all  is 
that  the  educated,  thinking  physician — he  who  is  hon¬ 
est  with  himself  and  with  his  patient — refuses  to  pre¬ 
scribe  any  proprietary  mixture;  he  classes  all  as  secret 
nostrums,  and  lets  it  go  at  that.  What  else  can  he  do  ? 

For  many  years  the  separation  of  the  legitimate 
chemical  and  pharmaceutical  preparations  from  tho«e 
which  we  choose  to  call  secret  nostrums  has  been  a  dif- 
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ficult  task  for  those  conducting  medical  journals,  whose 
advertising  pages  it  was  desired  to  keep  free  from  un¬ 
ethical  advertisements.  The  Board  of  Trustees  of  the 
American  Medical  Association  has  found  the  question 
most  difficult  of  solution,  and  it  has  been  before  the 
board  at  nearly  every  meeting  for  many  years.  Ten 
vears  ago  the  board  formulated  certain  rules,  the  basis 
of  which  was  that  the  formula  should  be  published ;  this, 
however,  has  proved  very  unsatisfactory.  No  manu¬ 
facturer  would  furnish  a  working  formula,  and  yet, 
without  this,  it  is  impracticable,  except  in  very  few  in¬ 
stances,  to  verify  the  statements  made  regarding  the 
composition  of  an  article.  Consequently,  the  claims 
made  by  the  manufacturers  had  to  be  accepted,  which 
means  that  the  personal  equation  had  to  be  considered 
in  giving  a  decision,  and  this  is  not  always  a  safe  basis 
for  sound  judgment.  It  has  long  been  recognized  by 
those  who  have  given  thought  to  the  question  that  a 
secret  nostrum  can  not  be  changed  into  an  ethical  prep¬ 
aration  by  attaching  to  it  an  incomplete  formula;  fur¬ 
ther,  the  problem  is  too  complex  to  be  solved  so  easily. 

Five  years  ago  we  published  a  series  of  articles  on 
“The  Relation  of  Pharmacy  to  the  Medical  Profession.” 
In  these  articles  we  discussed  the  problem  in  all  its 
phases,  the  difficulties  connected  with  the  question  were 
explained,  and  the  fact  was  recognized  that  physicians 
can  not  distinguish  between  the  preparations  that  are 
worthy  and  those  that  are  unworthy.  The  remedy  sug¬ 
gested  was  a  board  of  control,  to  be  composed  of  phar¬ 
macists  and  chemists,  which  should  pass  on  all  medi¬ 
cines  offered  for  insertion  in  the  advertising  pages  of 
The  Journal.  Although  its  execution  was  deferred, 
the  idea  has  never  been  abandoned,  but  has  been  kept 
in  view  ever  since. 

One  objection  to  the  original  idea  was  that  the  re¬ 
sults  would  be  negative,  except  in  so  far  as  they  applied 
to  the  advertising  question.  The  suggestion  finally  was 
made  to  broaden  the  scope  of  the  proposed  board  by 
making  its  functions  similar  to  those  of  the  Committee 
on  Revision  of  the  United  States  Pharmacopeia;  in 
other  words,  to  have  it  take  up  the  work  where  that  com¬ 
mittee  leaves  off,  and  to  publish  in  book  form  a  list  de¬ 
scriptive  of  the  preparations  which  conform  to  the  re¬ 
quired  standard,  but  which  are  not  official.  For  more 
than  a  vear  this  idea  has  been  under  consideration  and 

V 

development.  Opinions  regarding  its  practicability  were 
obtained  from  many  of  the  leading  pharmacists  and 
chemists  of  the  country.  In  a  quiet  way  tests  were  made 
regarding  the  practical  working  of  the  proposed  plan, 
as  it  affected  certain  phases  of  the  question  and  certain 
articles,  and  full  consideration  was  given  to  the  results 
to  be  expected,  as  well  as  to  the  possibilities  and  to  the 
limitations,  before  the  Board  of  Trustees  finally  au¬ 
thorized  the  creation  of  the  Council  on  Pharmacy  and 
Chemistry,  the  name  adopted  rather  than  “board  of 
control,”  as  originally  suggested. 

It  is  expected  that  in  the  immediate  future  a  corps 
of  medical  consultants  will  be  formed,  to  be  composed 
of  physicians  connected  with  the  large  hospitals  in  vari¬ 
ous  parts  of  the  country,  who  will  make  physiologic 
and  therapeutic  tests  of  such  preparations  as  it  may 
be  necessary  to  submit  to  such  investigation.  It  is  also 
in  contemplation  to  establish  a  chemical  and  drug  lab¬ 


oratory  in  the  American  Medical  Association  building, 
to  be  placed  in  charge  of  a  competent  chemist,  who  will 
examine  such  preparations  as  may  be  found  necessary. 

As  some  of  our  readers  may  not  know  all  the  members 
of  the  Council  on  Pharmacy  and  Chemistry,  it  will  not 
be  out  of  place  to  give  the  positions  they  occupy :  Arthur 
R.  Cushny  is  professor  of  pharmacology  in  the  Depart¬ 
ment  of  Medicine  and  Surgery  of  the  University  of 
Michigan.  He  has  recently  been  called  to  the  professor¬ 
ship  of  pharmacology  in  the  Medical  Department  of 
University  College,  London,  as  was  announced  in  The 
Journal  some  weeks  ago.  Dr.  Cushny  will  continue 
with  the  council  until  he  removes  to  England,  when  he 
will  assume  the  position  of  corresponding  member.  C. 
Lewis  Diehl  is  professor  of  pharmacy  at  Louisville 
(Ky.)  College  of  Pharmacy,  vice-chairman  of  the  Com¬ 
mittee  on  Revision  of  the  U.  S.  Pharmacopeia,  chairman 
of  the  Committee  on  Revision  of  the  National  Formu¬ 
lary,  and  has  been  for  twenty-eight  years  reporter  of 
the  progress  of  pharmacy  for  the  American  Pharmaceu¬ 
tical  Association.  C.  S.  N.  Hallberg  is  professor  of 
pharmacy  in  the  University  of  Illinois  School  of  Phar¬ 
macy,  a  member  of  the  Committee  on  Revision  of  the 
U.  S.  Pharmacopeia,  a  member  of  the  Committee  on 
Revision  of  the  National  Formulary,  and  has  been  for 
five  years  secretary  of  the  Section  on  Pharmacology  of 
the  American  Medical  Association.  Robert  A.  Hatcher 
is  professor  of  pharmacology  in  Cornell  University 
Medical  School,  and  joint  author  of  “A  Text-Book  of 
Materia  Medica,”  by  Hatcher  and  Sollmann.  Lyman  F. 
Kebler  is  chief  of  the  drug  laboratory  of  the  Department 
of  Agriculture  at  Washington,  D.  C.,  and  has  done  much 
Of  the  chemical  work  in  the  exposition  of  certain  fraudu¬ 
lent  patent  medicines.  J.  H.  Long  is  professor  of  chem¬ 
istry  in  Northwestern  University  Medical  School.  Fred¬ 
erick  G.  Novy  is  professor  of  hygiene  and  physiologic 
chemistry  in  the  Department  of  Medicine  and  Surgery 
of  the  University  of  Michigan.  William  A.  Puckner  is 
professor  of  chemistry  in  the  University  of  Illinois 
School  of  Pharmacy.  Samuel  P.  Sadtler  is  professor 
of  chemistry  in  the  Philadelphia  College  of  Pharmacy, 
the  author  of  “A  Text-Book  on  Chemistry,”  associate 
editor  of  the  U.  S.  Dispensatory,  and  a  member  of  the 
committee  on  Revision  of  the  U.  S.  Pharmacopeia. 
Julius  0.  Schlotterbeck  is  professor  of  pharmacognosy 
in  the  University  of  Michigan  School  of  Pharmacy. 
Torald  Sollmann  is  professor  of  pharmacology  in  West¬ 
ern  Reserve  University.  Julius  Stieglitz  is  associate  pro¬ 
fessor  of  chemistry  in  the  University  of  Chicago  and  the 
author  of  several  works  on  chemistry.  Martin  I.  Wil¬ 
bert  is  apothecary  to  the  German  Hospital  of  Philadel¬ 
phia.  H.  W.  Wiley  is  chief  of  the  Bureau  of  Chemistry 
of  the  Department  of  Agriculture,  Washington,  D.  C. 

We  quote  below  the  preliminary  announcement  of  the 
council  in  the  form  of  a  circular  letter  to  the  manufac¬ 
turing  pharmacists  of  the  country.  We  hope  that  every 
reader  of  The  Journal  is  sufficiently  interested  in  the 
movement  to  read  it.  , , 


COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

Chicago,  Feb.  28,  1905. 

To  the  Manufacturing  Pharmacists  and  Chemists  of  the  United 
States  and  to  Others  Concerned : 

As  the  culmination  of  plans  which  have  been  under  con- 
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sideration  for  the  past  two  years,  the  Board  of  Trustees  at  a 
meeting  held  Feb.  3,  1905,  created  by  resolution  an  advisory, 
board  to  be  known  as  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  The  organization  of 
the  council  was  perfected  at  Pittsburg,  Pa.,  Feb.  11,  1905,  and 
it  herewith  presents  the  following  statement: 

PRELIMINARY  ANNOUNCEMENT. 

It  is  the  immediate  purpose  of  the  council  to  examine  into 
the  composition  and  the  status  of  the  various  medicinal  prepa¬ 
rations  which  are  offered  to  physicians,  and  which  are  not 
included  in  the  United  States  Pharmacopeia,  or  in  other  stand¬ 
ard  text-books  or  formularies.  These  preparations  will  include 
the  synthetic  chemical  compounds,  as  well  as  the  so-called 
proprietaries  and  pharmaceutical  specialties  put  out  under 
trademarked  names.  Preparations  which  conform  to  the  stand¬ 
ard  established  by  the  ten  rules  governing  the  matter,  will  be 
incorporated  in  “New  and  Non-Official  Remedies,”  a  book  to 
be  published  by  The  Journal  of  the  American  Medical 
Association. 

The  general  need  of  an  accessible,  authoritative  work  of  ref¬ 
erence  of  this  character  is  obvious,  for  at  present,  there  is  no 
such  book  to  which  the  physician  can  refer.  Its  value  will 
be  proportional  to  its  completeness.  It  is,  therefore,  pro¬ 
posed  to  be  as  liberal  in  approving  articles  for  the  book  as  is 
consistent  with  justice  and  equity  to  the  public,  to  the  manu¬ 
facturing  pharmacist  and  chemist  and  to  the  physician.  The 
acceptance  of  articles  will  be  determined  by  the  appended  rules, 
an  examination  of  which  will  show  that  they  are  sufficiently 
liberal  to  permit  the  admission  of  all  articles  offered  to  the 
medical  profession  that  are  honestly  made,  ethically  exploited, 
and  worthy  of  patronage  by  intelligent  physicians. 

The  acceptance  of  an  article  will  be  based  on  a  careful  and 
unprejudiced  examination  of  the  accessible  information  from 
all  sources,  and  in  compliance  with  the  adopted  rules.  An 
acceptance,  however,  is  not  to  be  interpreted  as  an  endorse¬ 
ment,  neither  is  omission  from  the  list  to  be  construed,  in 
every  case,  as  condemning  an  article;  it  may  mean  that  the 
necessary  information  has  not  been  obtained.  The  council  does 
not  pass  judgment  on  the  therapeutic  value,  but  on  the  ethi¬ 
cal  status  only.  The  council  does  not  presume  to  dictate  what 
preparations  should  be  prescribed;  nor  is  it  the  present  inten¬ 
tion  to  conduct  an  active  campaign  against  fraudulent  prod¬ 
ucts  ;  but  merely  to  supply  necessary  and  desirable  informa¬ 
tion  concerning  those  which  it  considers  unobjectionable. 

The  plan  for  the  work  is  briefly  as  follows;  All  available 
information  regarding  a  product  will  be  secured  from  the 
manufacturer  and  from  other  sources.  This  information,  to¬ 
gether  with  specimens  of  the  article,  will  be  submitted  to  a 
committee  of  experts,  who  will  examine  critically  into  the 
product,  consider  the  claims  made  for  it,  and  make  a  report. 

On  the  basis  of  this  report,  the  council  will  accept,  reject  or 
hold  for  further  consideration.  If  accepted,  the  information 
will  be  condensed  and  arranged  somewhat  on  the  plan  of  the 
United  States  Pharmacopeia,  but  with  the  addition  of  brief 
pharmacologic  and  therapeutic  data.  The  council  believes 
that  there  are  many  articles,  at  present  not  recognized  by  the 
Pharmacopeia,  which  comply  with  the  required  standard  and 
do  not  need  any  further  investigation.  In  this  class  come 
many  of  the  synthetics  as  well  as  many  well-known  pharma¬ 
ceutical  specialties.-  These  are  now  being  written  up  and  it  is 
proposed  to  issue  the  first  edition  of  the  book  as  soon  as  pos¬ 
sible.  No  charge  will  be  made  for  representation  in  the 
book. 

As  fast  as  new  articles  are  accepted,  all  information  regard¬ 
ing  them  will  be  published  in  The  Journal  of  the  American 
Medical  Association,  and  will  be  incorporated  in  the  next 
edition  of  the  book. 

The  council  appreciates  the  importance  and  difficulties  of 
the  work  to  be  undertaken  and  does  not  expect  to  take  a  step 
forward  without  being  sure  that  it  is  right  and  just  to  all 
concerned.  It  does  not  dare  to  hope  for  perfect  results  and 
can  only  promise  to  strive  earnestly,  honestly  and  impartially 
to  avoid  serious  errors  of  commission  and  omission.  It  asks 


for  the  hearty  co-operation  and  assistance  of  those  it  believes 
to  be  interested  in  the  work — the  entire  medical  profession 
and  all  honorable  manufacturing  pharmacists  and  chemists. 
Criticisms  and  suggestions  will  be  welcome. 

rules  governing  the  admission  of  articles. 

The  following  rules  are  adopted  to  guide  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Associa¬ 
tion  : 

(The  term  “article”  shall  mean  any  drug,  chemical  or 
preparation  used  in  the  treatment  of  disease.) 

Rule  1. — No  article  will  be  admitted  unless  its  ac¬ 
tive  medicinal  ingredients  and  the  amounts  of  such 
ingredients  in  a  given  quantity  of  the  article,  be  fur¬ 
nished  for  publication.  ( Sufficient  information  should 
be  supplied  to  permit  the  council  to  verify  the  state¬ 
ments  made  regarding  the  article,  and  to  determine 

its  status  from  time  to  time.) 

«  ' 

Rule  2. — No  chemical  compound  will  be  admitted 
unless  information  be  furnished  regarding  tests  for 
identity,  purity  and  strength,  and,  if  a  synthetic 
compound,  the  rational  formula. 

Rule  3. — No  article  that  is  advertised  to  the  pub¬ 
lic  will  be  admitted;  but  this  rule  will  not  apply  to 
disinfectants,  cosmetics,  foods  and  mineral  waters,  ex¬ 
cept  when  advertised  in  an  objectionable  manner. 

Rule  4. — No  article  will  be  admitted  whose  label, 
package  or  circular  accompanying  the  package  con¬ 
tains  the  names  of  diseases,  in  the  treatment  of  which 
the  article  is  indicated.  The  therapeutic  indications, 
properties  and  doses  may  be  stated.  (This  rule  does 
not  apply  to  vaccines  and  antitoxins  nor  to  advertising 
in  medical  journals,  nor  to  literature  distributed 
solely  to  physicians.) 

Rule  5. — No  article  will  be  admitted  or  retained 
about  which  the  manufacturer,  or  his  agents,  make 
false  or  misleading  statements  regarding  the  country 
of  origin,  raw  material  from  which  made,  method  of 
collection  or  preparation. 

Rule  6. — No  article  will  be  admitted  or  retained 
about  whose  therapeutic  value  the  manufacturer,  or 
his  agents,  make  unwarranted,  exaggerated  or  mis¬ 
leading  statements. 

Rule  7. — Labels  on  articles  containing  “heroic”  or 
“poisonous”  substances  should  show  the  amounts  of 
each  of  such  ingredients  in  a  given  quantity  of  the 
product. 

Rule  8. — Every  article  should  have  a  name  or  title 
indicative  of  its  chemical  composition  or  pharmaceutic 
character,  in  addition  to  its  trade  name,  when  such 
trade  name  is  not  sufficiently  descriptive. 

Rule  9.— -If  the  name  of  an  article  is  registered,  or 
the  label  copyrighted,  the  date  of  registration  should 
be  furnished  the  council. 

Rule  10. — If  the  article  is  patented — either  process 
or  product — the  number  and  date  of  such  patent  or 
patents  should  be  furnished.  If  patented  in  other 
countries,  the  name  of  each  country  in  which  patent 
is  held  should  be  supplied,  together  with  the  name 
under  which  the  article  is  there  registered. 

explanatory  comments  on  the  rules. 

Rule  1. — Certainly  no  one  can  object  to  this  rule.  The 
physician  not  only  has  the  right  to  know,  but  it  is  his  duty 
to  know,  the  composition  of  medicines  he  prescribes  for  his 
patients.  He  may  not  be  interested  in  the  details  of  the 
method  or  of  the  process,  of  manufacture  of  an  article,  but  he 
should  know  what  medicinal  agents  it  contains,  and  the 
amounts  represented  in  a  given  quantity  of  the  article. 

Only  in  exceptional  instances  is  it  necessary  for  the  physi¬ 
cian  to  know  the  solvent,  vehicle  or  other  diluent,  or  the  par¬ 
ticular  flavoring  agent  which  may  have  been  employed.  For 
this  reason,  while  the  council  desires  the  formula  and  the  de¬ 
tails  as  to  the  method  of  preparation  to  be  sufficiently  com¬ 
plete  to  enable  it  to  verify  the  correctness  of  the  assertions 
made  regarding  an  article,  the  description  to  be  published  will 
usually  consist  only  of  a  statement  of  the  amount  of  each 
medicinal  agent  or  ingredient  in  a  certain  quantity — generally 
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the  ordinary  dose — of  the  article,  and  in  some  instances  the 
general  character  of  the  solvent  or  vehicle  and  flavors. 

In  preparations  for  external  use,  the  therapeutic  efficiency 
is  greatly  influenced  by  (tie  nature  of  the  vehicle.  Therefore, 
in  such  preparations,  the  character  of  the  vehicle  or  base 
should  be  stated,  so  that  it  may  be  known  whether  the  article 
is  penetrative  or  simply  protective. 

Ru]e  2. — In  order  to  avoid  errors  in  the  case  of  chemical 
compounds  and  to  guard  against  adulterations,  lack  of  potency 
or  strength  and  mistaking  one  chemical  for  another,  it  is  nec¬ 
essary  to  have  at  hand  suitable  identity  tests.  Where  these 
facts  have  appeared  in  the  literature,  or  in  standard  text¬ 
books,  reference  to  them  will  be  sufficient,  but  with  new 
chemicals,  especially  synthetics,  the  manufacturer  or  his  rep¬ 
resentatives  will  be  required  to  supply  such  tests  to  the  coun¬ 
cil,  together  with  the  rational  or  structural  formula,  in  order 
that  an  intelligent  opinion  of  these  products  may  be  ob¬ 
tained. 

Rule  3. — While  the  correctness  of  the  principle  that  physi¬ 
cians  can  not  be  expected  to  favor  any  medicine  which  is  ex¬ 
ploited  to  the  lay  public  will  be  readily  conceded,  this  rule  is 
to  be  modified  in  its  application  to  articles  not  strictly  medic¬ 
inal. 

Rule  4. — This  rule  may  appear  to  some  as  radical,  and  yet 
on  consideration  it  will  be  found  just  to  the  public,  to  the 
physician,  to  the  manufacturing  pharmacist  and  chemist,  and 
also  to  the  retail  druggist.  It  must  be  remembered  that  it 
applies  only  to  the  package,  and  to  the  labels,  circulais,  etc., 
accompanying  it.  It  does  not  in  any  way  interfere  with  ad¬ 
vertising,  circulars,  literature,  etc.,  furnished  to  physicians. 
Experience  has  clearly  shown,  however,  that  it  is  not  safe  to 
enumerate  on  the  package  the  diseases  in  which  an  aiticle 
may  be  indicated,  since  this  is  also  the  means  by  which  the 
laity,  who  are  not  competent  to  determine  whether  or  not  its 
employment  is  safe  and  proper,  may  be  induced  to  continue  its 
use  or  to  recommend  it  to  others  quite  regardless  of  the  evi¬ 
dent  dangers  of  forming  drug  habits  or  of  doing  serious  injury 
by  employing  a  remedy  that  in  reality  may  be  contraindicated. 
It  is  the  physician’s  prerogative  to  determine  in  what  disease 
the  article  may  be  indicated,  and  he  is  not  supposed  to  go  to 
the  drug  store  for  his  knowledge  regarding  this.  It  is  not  the 
function  of  the  pharmacist  to  recommend  or  to  prescribe 
medicines,  but  only  to  be  familiar  with  their  pharmaceutical 
and  chemical  characters,  strength  and  dosage  and  with  the 
best  forms  of  administration. 

It  is  asserted  that  the  naming  of  diseases  on  the  label  of 
the  package  is  necessary,  because  many  physicians  will  be 
unable  to  tell  from  the  therapeutic  properties  alone  in  what 
diseases  a  medicinal  article  may  be  indicated.  This  may  be 
true  with  a  certain  class  of  doctors,  but  it  is  certainly  not 
true  with  the  vast  majority  of  the  educated,  progressive  phy¬ 
sicians  of  America,  and  this  is  the  class  whose  interests  ara 
concerned  in  this  movement.  There  may  be  some  exceptional 
articles,  such  as  foods,  digestants  and  mineral  waters,  in 
which  the  therapeutic  properties  alone  may  not  sufficiently 
indicate  the  use,  and  in  these  cases,  perhaps,  reference  may 
be  made  to  certain  symptoms;  if  such  references  appear  they 
will  be  earefuly  considered.  Antitoxins  and  vaccines  come 
under  this  exemption.  The  council,  however,  is  unanimously 
of  the  opinion  that  this  method  of  exploiting  the  medical 
profession  is  one  of  the  principal  causes  which  have  made  the 
best  physicians  hesitate  to  prescribe  any  proprietary  medicines, 
have  led  others  into  irrational  therapeutics,  have  made  pharma¬ 
ceutical  tyros  believe  that  they  could  prescribe  just  as  well 
as  the  physicians,  and  have  been  the  means  of  causing  scores  of 
these  medicines  to  be  used  for  self-medication  by  the  laity,  to 
the  detriment  and  sometimes  to  the  serious  and  permanent 
injury  of  the  person  taking  them.  The  physician  would  pre¬ 
fer  that  the  manufacturer  confine  himself  to  furnishing  the 
articles  and  reasonable  information  regarding  their  identity, 
quality,  strength  and  pharmaceutical  and  chemical  character, 
leaving  the  physician  to  indicate  in  what  diseases  they  should 
be  used. 


It  is  believed  that  the  application  of  this  rule  will  most 
quickly  determine  what  manufacturers  would  rather  have  the 
preference  and  favor  of  the  vast  majority  of  the  medical  pro¬ 
fession  and  of  the  members  of  the  American  Medical  Associa¬ 
tion  than  the  doubtful  support  of  a  rapidly  disappearing 
minority  of  practitioners. 

Ample  time  will  be  given  manufacturers  to  conform  to  this 
rule,  and  also  to  Rule  8,  entailing  changes  in  labels  or  in  other 
printed  matter. 

Rule  5. — While  this  is  a  rare  contingency,  yet  in  the  past 
many  rank  frauds  of  this  nature  have  been  perpetrated  on  the 
profession,  and  this  rule  will  have  a  tendency  to  prevent  such 
attempts  in  the  future. 

Rule  c. — As  in  the  preceding  instance,  this  rule  will  have 
the  tendency  to  restrict  manufacturers  or  agents  in  their 
claims  as  to  the  therapeutic  superiority  of  their  products, 
without  interfering  with  any  reasonable  assertions,  especially 
when  such  are  confined  to  clinical  data  from  responsible  med¬ 
ical  men. 

Ru]e  7, — For  the  information  of  the  pharmacist  or  dis¬ 
penser,  and  to  enable  him  to  act  as  a  safeguard  to  the  patient 
and  to  the  physician,  all  medicinal  articles  containing  such  po¬ 
tent  agents  as  the  poisonous  alkaloids  and  other  organic  sub¬ 
stances  and  the  salts  of  some  of  the  metals,  should  have  the 
exact  amount  of  these  ingredients  contained  in  the  average 
adult  dose  stated  on  the  label.  A  list  of  these  potent  sub¬ 
stances  will  be  prepared  for  more  specific  information. 

Rule  8. — In  order  to  prevent  the  confusion  now  existing  with 
reference  to  many  articles  known  only  by  more  or  less  arbi¬ 
trarily  selected  or  coined,  usually  protected,  names,  it  is  nec¬ 
essary  that  every  article  which  is  intended  solely  for  physi¬ 
cians’  use  or  prescription  be  designated  by  a  scientific  title  or 
by  a  name  descriptive  of  its  pharmaceutical  character,  and,  as 
far  as  practicable,  of  its  principal  medicinal  constituents. 
Synthetic  chemical  products  should  give  the  true  chemical 
constitutional  or  structural  name,  in  addition  to  the  trade 
name.  The  application  of  this  rule  will  enable  physicians  to 
use  many  of  these  articles  which  at  present  they  are  afraid  to 
use  because  of  uncertainty  as  to  the  identity — owing  to  the 
similarity  in  the  names  of  many  of  these  entirely  different 
products — or  prefer  not  to  prescribe  in  order  to  avoid  criti¬ 
cism  and  the  danger  of  self-prescription  by  their  patients. 
This  provision  will  thus  be  of  great  benefit  to  manufacturers 
of  meritorious  products,  will  relieve  pharmacists  of  many 
trying  situations  in  interpreting  correctly  the  names  of  arti¬ 
cles  desired  by  physicians,  and  will  protect  both  physicians  and 
laity  from  the  evils  named. 

The  council  will  use  reasonable  discretion  in  enforcing  this 
rule  with  reference  to  trade  names  of  long-established  ar¬ 
ticles. 

Rules  9  and  10. — This  information  is  desired  to  enable  the 
council,  and  others  interested,  to  determine  the  legal  status  of 
these  articles  and  for  ready  reference  through  publication. 

Respectfully  submitted, 

.  Arthur  R.  Cushnt,  Ann  Arbor. 

C.  Lewis  Dieiil,  Louisville. 

G.  S.  1ST.  Hallberg,  Chicago. 

Robert  A.  Hatcher,  New  York. 

L.  F.  Kebler,  Washington. 

.T.  H.  LoxT.,  Chicago. 

F.  G.  Novy,  Ann  Arbor. 

W.  A.  Puckner,  Chicago. 

Samuel  P.  Sadtler,  Philadelphia. 

,T.  O.  Schlotterbeck,  Ann  Arbor. 

Geo.  H.  Simmons,  Chicago. 

Torald  Sollmann,  Cleveland. 

Julius  Stieglitz,  Chicago. 

M.  I.  Wilbert,  Philadelphia. 

H.  W.  Wiley,  Washington. 

Members  of  the  Council  on  Pharmacy  and  Chemistry,  Amer¬ 
ican  Medical  Association. 
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ILLINOIS. 


Fire  Loss.— The  office  of  Dr.  Charles  W.  Lillie,  East  St.  Louis, 
editor  of  the  St.  Louis  Clinique,  was  burned  February  3.  The 
loss  was  $2,000;  insurance,  $800. 

Dr.  Norbury  Ill.— Dr.  Frank  P.  Norbury,  Jacksonville,  editor 
Medical  Fortnightly,  was  operated  on  February  23  for  appendi¬ 
citis,  and  is  progressing  satisfactorily  toward  convalescence. 

Itinerant  Vendor  Fined.—' ‘Dr.”  J.  H.  Bixler,  an  itinerant 
vendor,  was  fined  $300  and  costs  in  Kankakee  last  week,  for 
practicing  without  a  license.  The  suit  was  brought  by  the 
State  Board  of  Health. 

Dunning  Consultants.- — The  following  appointments  to  the 
consulting  staff  of  the  Cook  County  Institutions,  Dunning,  have 
been  made  by  President  Brundage:  Drs.  Frank  Billings,  Will¬ 
iam  A.  Evans,  John  B.  Murphy,  Hugh  T.  Patrick,  Arnold  C. 
Klebs,  B.  McPherson,  Linnell,  J.  Rawson  Pennington,  Charles 
S.  Williamson,  Alice  Hamilton  and  Edward  J.  Farnum. 

Hearing  on  Tuberculosis  Sanatorium  Bill.— The  appropria¬ 
tion  committee  of  the  house  of  representatives  will  give  a 
hearing,  March  7,  on  the  substitute  bill  330,  creating  a  state 
sanatorium  for  consumptives.  The  bill  has  the  approval  of  the 
State  Board  of  Health  and  of  the  State  Association  for  the 
Prevention  of  Tuberculosis. 

Chicago. 

Bequest.— By  the  will  of  Mrs.  Harriet  A.  Jones,  Presby¬ 
terian  Hospital  obtains  a  $15,000  bequest. 

Eye,  Ear,  Nose  and  Throat  College  Election. — At  the  annual 
meeting  of  the  stockholders  of  the  college,  Drs.  William  A. 
Fisher,  Adolphus  G.  Wippern,  Thomas  Faith,  H.  W.  Woodruff 
and  John  R.  Hoffman  were  re-elected  directors.  The  directors 
then  re-elected  Dr.  William  A.  Fisher,  president  and  treasurer; 
Dr.  Adolphus  G.  Wippern,  vice-president,  and  Dr.  John  R.  Hoff¬ 
man,  secretary. 

Columbus  Hospital  Opened. — This  institution,  which  is  under 
the  direction  of  the  Missionary  Sisters  of  the  Sacred  Heart, 
was  dedicated  with  appropriate  ceremony,  February  26  bv 
Archbishop  Quigley.  The  staff  of  the  hospital  includes  Drs. 
John  B.  Murphy,  Frank  Byrnes,  Gustav  Futterer,  Julius  H. 
Iloelscher,  Heman  H.  Brown,  Thomas  S.  Crowe  Willis  D 
Storer,  Antoine  Biankini,  William  P.  Verity,  Randolph  Brunson’ 
A.  Cosmas  Garvy,  Harold  N.  Moyer  and  David  Lieberthal. 

Deaths  of  the  Week. — Although  7  more  deaths  were  reported 
during  the  week  than  during  the  week  of  the  18th,  the  De¬ 
partment  of  Health  considers  that  indications  of  the  state  of 
Chicago  s  health  are  more  reassuring  than  at  any  time  since 
last  November.  During  the  last  four  weeks  there  have  been 
2,3ol  deaths  from  all  causes  reported,  an  annual  mortality  of 
15.40  per  1,000.  During  the  corresponding  four  weeks 'last 
year  there  were  2,522  deaths— or  171  more— reported  and  the 
annual  mortality  rate  was  17.46,  or  11.7  per  cent,  higher.  One 
of  the  principal  causes  of  this  reduction  is  the  lesser  preval¬ 
ence  and  fatality  of  pneumonia  this  winter  than  last.  In  the 
first  56  days  of  last  year  there  were  1,151  deaths  from  pneu- 
moma;  during  the  corresponding  period  this  year  there  have 
been  1,019,  or  132  fewer.  On  the  other  hand,  there  have  been 
39  more  deaths  from  consumption,  and  the  ratio  of  consumption 
deaths  (5ol)  to  deaths  from  all  causes  (4,838)  has  increased 
since  the  first  of  the  year  to  11.3  per  cent,  as  compared  with 
10.4  per  cent,  last  year. 

KANSAS. 

^Contagious  Diseases.— During  January  there  were  reported 
.m  cases  of  diphtheria,  with  10  deaths;  149  cases  of  scarlet 
feAer,  with  9  deaths;  M3  cases  of  smallpox,  with  2  deaths,  and 
13  cases  of  typhoid  fever,  with  3  deaths. 

Kesner  Sentenced.— Dr.  Christopher  C.  Kesner,  Le  Roy,  who 
has  been  making  a  strong  fight  for  reversal  of  the  decision’ 
agamst  hmi  has  been  found  guilty  of  murder  in  the  second 
<  csree  for  the  death  of  a  woman  after  an  alleged  criminal 
operation  and  has  been  sentenced  to  hard  labor  'in  the  peni¬ 
tentiary  for  a  term  not  less  than  three  years,  nor  more  than 
five  years. 

.f^glfat-UwAcC^pts  Land  for  CIinical  School.— Both  houses 
of  the  legislature  have  recommended  the  bill  accepting  the  gift 
of  land  from  Dr.  Simeon  B.  Bell,  Rosedale,  valued  at  $50  000 
on  vhich  is  to  be  erected  a  hospital  to  be  used  as  the  clinical 
department  of  the  medical  school  of  the  state  university.  Dr. 


Jour.  A.  M.  A. 

Bell  s  offer  also  includes  $25,000  for  the  erection  and  equip¬ 
ment  of  the  hospital,  and,  in  addition,  he  will  endow  20  beds 
in  the  institution. 

«  ?  ■  r 

MARYLAND. 

Baltimore. 

Influenza  Prevalent. — La  grippe  is  prevailing  here  and  a  num¬ 
ber  of  deaths  were  reported  as  due  to  it  last  week. 

Bust  of  Remsen  Presented.— Mr.  J.  Maxwell  Miller,  Rhine- 
hart  scholar  of  the  Peabody  Institute,  has  modeled  a  bust  in 
plaster  of  President  Ira  Remsen  and  presented  it  to  the  Hop¬ 
kins  University.  *  r 

The  Faculty  Meeting. — The  one  hundred  and  seventh  annual 
meeting  of  the  Medical  and  Chirurgical  Faculty  of  Maryland 
will  be  held  at  Baltimore,  April  25,  26  and  27.  Dr.  William 
Osier  will  deliver  the  annual  oration  and  the  meeting  will  be 
a  farewell  of  the  Maryland  profession  to  him. 

An*mi^Pitting  Crusade. — The  crusade  against  spitters  has  be¬ 
gun  the  law  prohibits  spitting  on  sidewalks,  in  public  squares 
public  buildings,  railway  cars,  depots,  lodging  houses,  theaters,’ 
stores,  factories,  hotels,  etc.  A  copy  of  the  ordinance  is  given 
to  each  policeman  and  notices  are  displayed  all  over  the  city. 

Osier  Soon  to  Go— Dr.  William  Osier  will  sail  for  Europe 
about  May  17.  The  name  of  his  successor  has  not  yet  been 
announced.  The  trustees  and  the  faculty  of  the  Johns  Hopkins 
L  mversity  have  engaged  Hans  Schuler  to  make  a  marble  bust 
.  ■?r- ,0sI®rJor  the  diversity.  The  plaster  cast  has  been 
finished  and  the  marble  is  now  on  its  way  from  Italy.  The 
bust  is  a  present  from  a  number  of  Dr.  Osier’s  friends. 

Tubercuffisis  Dispensary  Opened.— At  the  opening  of  the 
i  fiipps  Tuberculosis  Dispensary,  February  21,  Mrs  Henry 
Phipps  of  Pittsburg  was  present  and  took  great  interest  in  the 
proceedings  Mr.  Phipps  has  given  an  additional  $5,000  to  the 
work.  Mr.  Victor  G.  Bloede  has  donated  a  sufficient  sum  to 
pay  the  expenses  of  a  trained  nurse.  The  building  is  two 
stories  high,  of  brick,  and  is  located  on  the  Johns  Hopkins  Hos¬ 
pital  grounds. 

The  Crisis  of  Two-Score.— Dr.  William  Osier  was  the  speaker 
at  the  commemoration  day  exercises  of  John  Hopkins  Univer¬ 
sity,  February  22.  He  also  received  the  degree  of  LLD  from 
the  university.  In  conferring  the  degree,  President  Ira  Remsen 
said:  \ ou  confer  an  honor  on  the  university  in  accepting  it.” 
It  was  truly  Osier  day,  this  being  his  farewell  public  address 
at  the  university  before  leaving  for  Oxford  University.  The 
address  was  very  notable  in  many  respects.  A  full  abstract  is 
printed  m  this  issue  of  The  Journal. 

PersonaL— At  the  annual  meeting  of  the  Alumni  Association 
of  the  Johns  Hopkins  University,  Dr.  Henry  Herbert  Donaldson, 

Chicago,  was  elected  president. - Dr.  James  D.  Iglehart  was 

elected  president  of  the  St.  Johns  College  (Annapolis)  Alumni 

Association  February  22. - Dr.  George  C.  Wegefarth  is  at  Hot 

,.  pnngs,  Ark.— —Dr.  Samuel  Taylor  Darling,  pathologist  at 
the  City  Hospital  and  connected  with  its  Pasteur  Institute 
who  was  married,  February  18,  in  New  York,  has  received  a 
government  position  at  Panama,  and  left  here,  February  21 
for  Ins  new  post  of  duty.  J  ’ 

MASSACHUSETTS. 

Anti-Tuberculosis  Meeting.— The  Anti-Tuberculosis  Associa¬ 
tion  of  Cambridge  held  a  meeting,  February  22,  at  which  Dr 
Eugene  A.  Darling  described  the  work  of  the  association,  and 
Dr  Charles  S.  Millet  of  the  Millet  Sanitarium,  East  Bridge- 
water,  spoke  on  “The  Home  Treatment  of  Tuberculosis.”  & 
Tuberculosis  Exposition.— As  a  result  of  the  activity  of  the 
Boston  Association  for  the  Relief  and  Control  of  Tuberculosis 
a  resolution  is  being  urged  on  the  legislature  calling  for  an  ap- 
propriation  of  $2,000  to  be  expended  by  the  State  Board  of 
Health  for  an  exhibition  of  means  and  methods  of  treating 
and  preventing  tuberculosis.”  The  purpose  is  to  have  this  ex¬ 
hibit  sent  to  various  cities  and  towns  of  the  state  for  the  in¬ 
struction  of  the  people,  in  the  same  way  that  the  less  com¬ 
plete  outfit  of  the  association  has  already  been  used. 

Why  Osteopaths  Urge  Bill.— Urgent  efforts  are  being  made 
his  year  by  the  osteopaths  of  Massachusetts  to  secure  the 
passage  of  a  bill  which  shall  require  all  practitioners  of  medi¬ 
cine  to  pass  an  examination  before  the  State  Board  of  Regis¬ 
tration  in  Medicine  Their  approval  of  such  a  bill  is  explained 
iy  the  condition  that  the  60  osteopaths  now  practicing  in 
Massachusetts  shall,  on  recommendation  of  the  Massachusetts 
Osteopathic  Society,  be  admitted  to  practice  without  examina- 
tion,  having  all  the  privileges  of  registered  physicians,  except 
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he  practice  of  major  surgery  and  the  right  to  administer  medi¬ 
cines  internally. 

Convalescent  Home  Needs  Support— The  annual  meeting  of 
he  managers  of  the  Convalescent  Home  of  the  Children  s  Hos- 
oital  Bo.ston,  urged  the  need  of  greater  support.  Only  about 
5o  ooo  was  contributed  for  this  work  during  1904,  and  with 
ihis  245  children  were  cared  for,  averaging  29  daily,  whde  m 
1903  277  were  treated,  averaging  13  per  day.  1  he  difference 
is  due  to  the  development  of  the  “shack”  treatment  for  tuber¬ 
culous  joints,  many  of  which  patients  stayed  several  months. 
Here  in  cool,  fresh  air,  warmed  only  slightly  by  two  stoves, 
children  have  steadily  gained,  and  have  not  complained  at  all 
of  a  temperature  only  18  above  zero. 

NEW  YORK. 

Scarlet  Fever  Not  Epidemic  at  New  Rochelle— It  is  denied 
that  scarlet  fever  has  been  epidemic  in  New  Rochelle,  'there 
are  only  six  cases  in  a  city  with  a  population  of  more  than 

20,000.  .  .  . 

The  Health  of  the  State. — State  Health  Commissioner  Lewis, 
in  his  annual  report  shows  an  increase  in  deaths  from  pneu¬ 
monia  in  1904,  and  that  typhoid  fever  was  prevalent  in  many 
small  towns.  He  repeats  the  request  that  money  be  used  in 
investigating  the  water  supply  of  country  districts.  It  is  de¬ 
sired  especially  to  purify  Lake  George  and  Lake  Champlain 
from  the  discharge  of  pulp  mills.  Beneficial  results  have  been 
obtained  from  the  use  of  toxin  from  the  state  laboratory,  but 
a  new  laboratory  building  is  needed.  There  were  141,504 
deaths  from  all  causes  in  the  state.  In  the  last  twenty  years 
the  average  of  deaths  has  grown  from  100,000  to  130,000,  the 
number  in  1904  being  above  the  average.  The  percentage  m 
deaths  from  zymotic  diseases,  as  compared  with  other  causes 
of  death,  shows  an  improvement.  From  1885  to  1889  it  in¬ 
creased  from  20.6  to  22.7  per  cent.,  while  in  1904  the  per¬ 
centage  was  12.3.  Epidemic  cerebrospinal  meningitis  and 
measles  alone  have  shown  an  increase  in  mortality.  For  sev¬ 
eral  years  Watertown  and  Niagara  Falls  have  shown  a  need¬ 
lessly  high  death-rate  from  typhoid  fever.  Purification  of  the 
water  supply  in  those  places  is  a  necessity.  The  many  sum¬ 
mer  resorts  ought  to  be  subjected  to  a  careful  inquiry  as  to 
their  sources  of  water  supply.  Pneumonia  caused  13,500  deaths 
in  1904,  as  compared  to  10,250  the  year  preceding.  There  were 
more  than  14,000  deaths  from  consumption.  Smallpox  caused 
only  13  deaths,  which  can  be  accounted  for  by  general  vaccina¬ 
tion.  Many  persons,  by  means  of  the  state  laboratoiy,  vere 
protected  from  tetanus. 

Buffalo. 

Alumni  Dine.— The  fifth  annual  dinner  of  the  Western  New 
York  Alumni  of  the  University  of  Pennsylvania  was  held  re¬ 
cently.  Dr.  W.  W.  Zimmer  of  Rochester,  presided.  Among 
the  speakers  were  Dr.  George  A.  Piersol,  professor  of  anatomy 
of  the  University  of  Pennsylvania.  It  was  said  that  the  in¬ 
crease  of  attendance  in  the  medical  department  over  1903  vas 
50  per  cent.,  and  80  to  90  per  cent,  over  the  attendance  of  two 
years  ago. 

New  York  City. 


Made  Honorary  Member. — Prof.  Dr.  Wilhelm  Waldever  of 
Berlin  was  made  an  honorary  member  of  the  Society  of  Medical 
Jurisprudence  at  its  meeting,  February  20. 

Census  Favored. — The  alderman’s  finance  committee  has  re¬ 
ported  favorably  on  the  health  commissioner’s  request  for  an 
appropriation  to  meet  the  expenses  of  taking  a  census  of  the 
congested  districts  of  the  city.  One  of  the  objects  of  this 
census  is  to  obtain  data  as  to  the  contributory  effects  of 
crowded  conditions  of  living  on  the  prevalence  of  pneumonia, 
consumption  and  cerebrospinal  meningitis. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ending  February  18,  339  cases  of  tuber¬ 
culosis,  with  171  deaths;  272  cases  of  diphtheria,  with  47 
deaths;  225  cases  of  scarlet  fever,  with  20  deaths;  209  cases 
of  measles,  with  8  deaths;  23  cases  of  typhoid  fever,  with  4 
deaths;  1  fatal  case  of  smallpox;  132  cases  of  chicken-pox  and 
40  deaths  from  cerebrospinal  meningitis. 

New  Cancer  Hospital. — Prominent  medical  men  are  endeav¬ 
oring  to  establish  a  hospital  where  cancer  may  be  scientifically 
treated  and  inoperable  cases  cared  for.  At  a  hearing  before 
three  of  the  commissioners  of  the  State  Board  of  Charities,  no 
objections  were  offered  to  incorporating  such  an  institution, 
provided  there  was  money  enough  secured  for  its  support  for 
one  year.  The  hospital  will  be  incorporated  as  the  Fairhaven 
Sanitarium. 


Hospitals  Overcrowded. — Bellevue  Hospital  is  so  overcrowded 
that  appeal^  for  the  reception  of  convalescent  patients  have 
been  made  to  other  hospitals.  Both  the  Metropolitan  and  City 
hospitals  on  Blackwell’s  Island  are  so  crowded  that  author¬ 
ities  at  Bellevue  were  informed  no  more  patients  could  be 
transferred  to  those  hospitals.  From  all  hospitals  the  same 
report  is  made.  There  have  never  been  so  many  persons  suf¬ 
fering  from  lung  diseases.  The  death  rate  at  Bellevue  now 
averages  from  15  to  20  daily.  Normally,  Bellevue  has  accom¬ 
modations  for  800  patients,  but  at  present  there  are  over  1,000 
in  the  institution. 

Work  of  the  Health  Department.— At  a  special  meeting  of 
the  advisory  board  of  this  department  the  use  of  cuspidors,  in 
the  subway  and  on  the  elevated  roads  as  a  sanitary  precaution 
was  discussed.  A  form  of  cuspidor  suitable  for  this  purpose 
was  presented  and  approved.  It  is  probable  that  the  subway 
and  elevated  roads  will  be  requested  to  provide  a  sufficient 
number  of  these  so  that  the  public  will  have  no  excuse  for 

spitting  on  the  floors. - A  committee  was  appointed  to  devise 

a  plan°for  thoroughly  cleaning  the  cars  and  platforms  of  the 

elevated  and  subway. - Reports  in  regard  to  the  amount  of 

oxyo-en  in  the  air  of  the  subway  were  received,  and  the  condi¬ 
tion"  of  the  air  was  said  to  be  satisfactory. - Approval  was 

expressed  of  the  bill  now  before  congress  relating  to  soiled 
paper  money,  as  it  affected  public  health.  Dr.  Darlington  had 
appeared  before  a  committee  in  Washington,  to  whom  he  sub¬ 
mitted  a  report  of  experiments  made  by  Dr.  William  H.  Park 
to  determine  the  influence  of  coin  and  paper  money  on  the  life 
of  bacteria.  The  results  of  these  experiments  indicate  that 
metallic  substances  in  coins  when  brought  in  contact  with 
bacteria,  through  the  solvent  action  of  moisture,  are  deleterious, 
while  in’  paper  there  are  no  such  substances,  the  gradual  death 
of  bacteria  being  due  to  the  effect  of  drying.  Dirty  pennies 
averaged  26  living  bacteria  apiece;  dimes,  40;  moderately  clean 

bills,  1,250,  and  soiled  bills,  73,000. - The  Board  of  Health,  in 

its  endeavor  to  provide  a  pure  milk  supply  has  had  the  support 
of  the  American  Dairyman.  The  last  issue  of  this  publication 
announces  that  &  public  lecture  will  be  delivered  on  Our 
Foster  Mother  on  the  Farm,  or  Milk  from  the  Farm  to  the 
Table.” 

OHIO. 

District  Physicians  to  Inspect  Schools— For  the  remainder  of 
the  year  medical  inspection  of  schools  will  be  performed  by  the 
district  physicians.  They  will  be  subject  to  call  from  the 
principals  of  the  schools  in  the  districts  in  which  they  reside 
to  investigate  all  cases  of  illness  which  are  thought  sus 
picious,”  and  will  immediately  advise  principals  and  parents  as 
to  what  is  necessary.  Their  inspection  will  include  not  only 
such  diseases  as  diphtheria,  scarlet  fever,  and  allied  affections, 
but  communicable  skin  and  scalp  diseases  as  well.  This  step 
is  but  preliminary,  it  is  hoped,  to  a  system  of  thorough  med¬ 
ical  inspection  to  be  put  in  force  after  the  present  year. 

Canton  Society  Officers.— At  the  annual  meeting  of  the  Can¬ 
ton  Medical  Society  the  following  officers  were  elected:  Presi¬ 
dent.  Dr.  Edgar  J.  March;  vice-president,  Dr.  George  A.  Kelley; 
treasurer.  Dr.  F.  D.  Hinden;  recording  secretary,  Dr.  Clarence 
F.  Schiltz,  and  corresponding  secretary,  Dr.  Leander  D. 
Stoner.  The  annual  banquet  of  the  society  was  held  January 
97  The  annual  address  was  delivered  by  Dr.  Brooks  F.  Beebe 
of  Cincinnati,  on  “Rationale  of  Suggestion,”  and  toasts  were 
responded  to  by  Dr.  Edwin  Ricketts,  Cincinnati,  “The  Doctor  s 
Wife”;  Dr.  Brooks  F.  Beebe,  Cincinnati,  “The  Doctor’s  Fire¬ 
side”:  Dr.  Robert  A.  Biechele,  “The  Canton  Doctor,  and  Dr. 
C.  J.  Aldrich,  Cincinnati,  “Medicine  of  the  Future.” 

Personal.— Dr.  Joseph  A.  Hall,  Cincinnati,  captain  and  assist¬ 
ant  surgeon,  O.  N.  G.,  has  been  appointed  to  the  personal  mili- 

tary  staff  of  the  governor. - Dr.  W.  H.  Pritchard  has  been 

elected  superintendent  of  the  Ohio  Hospital  for  Epileptics, 
Gallipolis,  to  fill  unexpired  term  of  Dr.  A.  P.  Ohlmacher,  re¬ 
sided. - Dr.  Samuel  S.  Thorn,  Toledo,  chief  surgeon  of  the 

Clover  Leaf  system,  has  resigned,  but  will  remain  with  the  road 

as  local  surgeon  at  Toledo. - Dr.  Minor  M.  Jacobs  has  been 

appointed  a  member  of  the  Hamilton  Board  of  Health,  vice  Dr. 

Henry  Mallory,  deceased. - Dr.  Henry  D.  Hinckley  has  been 

elected  dean  of  the  Cincinnati  Polyclinic  and  Postgraduate 

Medical  School. - Dr.  Irving  C.  Rankin,  Akron,  is  seriously 

ill  with  septicemia. - Dr.  Herbert  M.  Platter,  Columbus,  has. 

been  appointed  medical  inspector. 


PENNSYLVANIA. 

Physicians  Injured.— Dr.  Harvard  H.  Drake,  Norristown,  nar¬ 
rowly  escaped  severe  injury  by  the  collision  of  his  carriage 
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with  a  trolley  car.  He  was  thrown  from  the  carriage,  but 
fortunately  escaped  with  slight  injury. L)r.  William  Mc¬ 
Kenzie,  Conshohocken,  fell  on  the  ice  and  sustained  a  fracture 
of  the  femur. 

Philadelphia. 

Bequest. — By  the  will  of  Ellen  K.  Mitchell,  Pennsylvania 
Hospital  receives  $5,000  for  the  establishment  of  a  free  bed.^ 

Personal. — Dr.  John  H.  Musser  addressed  the  Rochester 
Academy  of  Medicine,  Rochester,  N.  Y.,  February  15,  and  on  the 
same  day  held  a  clinic  in  the  City  Hospital. 

Medical  Society  Reception. — The  J.  C.  Wilson  Medical  Society 
was  addressed,  February  24,  by  Prof.  Albert  II.  Smyth,  on 
“Benjamin  Franklin  and  His  Medical  Friends.”  After  the  lec¬ 
ture  Professor  Smyth  was  entertained  at  an  informal  reception 
by  the  society. 

Dr.  McClellan  Lectures.— Dr.  George  McClellan  delivered  a 
lecture,  February  -21,  before  the  students  of  Jefferson  Medical 
College  in  the  college  building,  under  the  auspices  of  the  E.  P. 
Davis  Obstetrical  Society.  His  lecture  was  illustrated  and  en¬ 
titled  “The  Anatomy  of  the  Pelvis  with  Relation  to  the  Mechan¬ 
ism  of  Labor.”  Dr.  McClellan  was  tendered  a  reception  and 
banquet  by  the  society  immediately  after  the  lecture. 

Health  Report. — The  deaths  reported  for  the  week  ended 
February  25  aggregated  579,  as  compared  with  599  last  week 
and  643  for  the  corresponding  week  of  last  year.  The  mor¬ 
tality  from  pneumonia  continues  high,  113  deaths  being  at¬ 
tributed  to  that  disease.  This  is  a  decrease,  however,  of  21 
from  those  of  last  week.  The  principal  causes  of  death  were 
as  follows:  Typhoid  fever,  10;  diphtheria,  15;  influenza,  13; 
consumption,  51;  cancer,  23;  paralysis,  38;  heart  disease,  67; 
pneumonia,  113;  enteritis,  20,  and  Bright’s  disease,  49.  There 
were  198  cases  of  contagious  disease  with  25  deaths,  as  com¬ 
pared  with  224  cases  and  30  deaths  for  the  preceding  week. 

TEXAS. 

Declared  Insane. — Dr.  R.  H.  Watkins,  Floresville,  was  ad¬ 
judged  insane,  February  10,  and  ordered  to  be  placed  in  re¬ 
straint. 

Hospital  Annex  Dedicated. — The  new  annex  to  St.  Joseph’s 
Infirmary,  Houston,  erected  at  a  cost  of  $45,000,  and  intended 
to  be  used  as  a  sanatorium,  was  formally  dedicated,  Febru¬ 
ary  14. 

Physicians  Injured. — Dr.  Henry  S.  Van  Cleave,  Nash,  wras 
thrown  -from  his  horse  and  seriously  injured  February  8.  He 

is  now  improving  rapidly. - Dr.  Curvier  Lipscomb,  Denton, 

slipped  and  fell,  February  8,  breaking  his  right  hip. 

UTAH. 

Germ  Day  in  Utah. — A  West  Virginia  journal  characterizes 
as  “a  holiday  in  honor  of  germs”  the  General  Health  Day,  the 
first  Monday  in  October,  which  is  set  apart  in  Utah  as  a  holiday 
for  house  cleaning. 

Society  Election. — At  the  annual  meeting  of  the  Weber 
County  Medical  Society  the  following  officers  were  elected: 
President,  Dr.  Harry  B.  Forbes;  vice-president.  Dr.  Chester  E. 
Coulter;  secretary,  Dr.  Amasa  S.  Condon;  treasurer,  Dr.  Hay- 
mond  J.  Powers,  and  delegates  to  the  Utah  State  Medical  Asso¬ 
ciation,  Drs.  Amasa  S.  Condon  and  Edward  M.  Conroy,  all  of 
Ogden. 

Personal. — Dr.  Eugene  W.  Whitney  has  succeeded  Dr.  Harry 

N.  Mayo  as  physician  of  Salt  Lake  County. - Dr.  Gilbert  B. 

Pfoutz,  Salt  Lake  City,  has  been  appointed  oculist  to  the 

Salt  Lake  Route. - Dr.  William  B.  Parkinson,  Logan,  has 

been  appointed  physician  of  Cache  County. - Dr.  Frost  C. 

Buchtel,  Vernal,  starts  for  Europe  early  this  month.— — Royal 
II.  Milleron,  Salt  Lake  City,  a  student  at  Rush  Medical  College, 
Chicago,  shot  and  killed  himself  at  Provo,  while  despondent. 

Hospital  Opened. — The  Groves  Latter-Day  Saints’  Hospital, 
Salt  Lake  City,  was  opened  to  reoeive  patients  January  9.  The 
staff  is  as  follows:  Drs.  Joseph  S.  Richards,  Samuel  C. 
Baldwin,  Charles  F.  Wilcox.  Charles  G.  Plummer,  Stephen 
L.  Richards,  Samuel  H.  Allen.  William  F.  Beer,  Edwin  E. 
Wilcox,  Walter  S.  Ellerbeck.  Fred  Stauffer,  Leslie  W.  Snow, 
Chauncev  M.  Benedict,  Mark  C.  Myers,  Franklin  H.  Raley, 
Herbert  C.  Deane,  W.  Tennv  Cannon,  William  M.  Brown, 
Salathiel  Ewing,  Thomas  G.  Odell,  R.  T.  Richards,  C.  F.  Wilcox 
and  E.  Gowans. 

VIRGINIA. 

Physician’s  Slayer  Sentenced. — Charles  R.  Fishburn,  Roanoke, 
who  shot  and  killed  Dr.  Charles  E.  Lefew,  Oct.  30,  1904,  was 


found  guilty  of  manslaughter,  February  4,  and  sentenced  to 
five  years’  imprisonment  in  the  penitentiary. 

Personal. — Dr.  H.  Stuart  MacLean,  Richmond,  has  been  ap¬ 
pointed  chief  surgeon  of  the  Virginia  Passenger  and  Power 

Company. - Dr.  Francis  M.  Morgan,  Berkley,  while  making  a 

professional  call,  February  5,  slipped  and  fell,  breaking  his 
clavicle. 

Verdict  for  Physician. — In  the  case  of  James  Scott  against 
Dr.  B.  Robert  White,  Strasburg,  in  which  $1,000  damages  was 
claimed  for  malpractice  in  that  the  defendant  wTas  alleged  to 
have  neglected  to  treat  the  plaintiff  for  a  diseased  eye  while 
he  Avas  quarantined  on  account  of  smallpox,  the  jury  brought 
in  a  verdict  for  the  defendant,  who  contended  that  he  had  not 
been  retained  by  the  plaintiff,  but  had  acted  only  as  a  health 
officer. 

Home  for  Medical  Library.— The  Norfolk  Medical  Society  has 
entered  into  an  arrangement  with  the  Norfolk  Public  Library, 
by  which  it  is  enabled  to  use  this  building  for  its  books  and 
periodicals.  These  will,  however,  only  be  given  out  to  mem¬ 
bers  of  the  society  and  their  friends  through  special  cards,  as 
it  is  not  deemed  advisable  to  allow  the  public  free  access,  to 
medical  books.  Beside  its  old  books  the  Norfolk  Medical 
Society  has  been  able  to  obtain  the  nucleus  of  a  good  refer¬ 
ence  library,  which  it  expects  gradually  to  increase. 

Lectures  on  Hygiene  for  School  Children. — The  Norfolk  School 
Board  has  obtained  the  services  of  eleven  physicians  of  the 
town  to  give  a  series  of  lectures  on  hygiene  in  the  public 
schools.  These  are  to  supplement  the  school  course,  and  are 
arranged  to  draw  the  attention  of  the  pupils  more  especially  to 
the  civic  side  of  the  subject.  The  first  of  these  lectures  was 
given  the  white  schools  on  Friday,  January  6,  but  they  will  be 
repeated  later  in  the  colored  schools.  This  plan  originated  with 
a  member  of  the  board.  Dr.  Lawrence  T.  Royster,  who,  with  the 
cordial  support  of  his  brother  physicians,  hopes  by  this 
education  eventually  to  improve  the  health  of  the  community. 
Drs.  Herbert  Old,  Charles  R.  Grandy,  Edward  T.  Hargrave,  R. 
Paul  Jones.  Rufus  S.  Right.  B.  L.  Taliaferro,  Stanley  H.  Graves, 
J.  Judd  Miller,  Frank  H.  Hancock,  Philip  St.  L.  Moncure,  and 
Lawrence  T.  Royster  have  been  selected  to  deliver  the  lectures. 

WISCONSIN. 

Medical  Library  Loaned. — Dr.  Lyman  J.  Rhoades,  Fond  du 
Lac.  has  loaned  to  the  Stevens  Point  Public  Library  the  medical 
library  of  his  father-in-law,  the  late  Dr.  John  Phillips  of  that 
city,  to  be  used  as  a  reference  library  only. 

Fire  Losses. — The  fire  at  the  Milwaukee  County  Hospital, 
January  29,  caused  a  loss  of  $10,000,  but  no  casualties  oc¬ 
curred. - Fire  in  the  house  of  Dr.  Philip  R.  Fox,  Madison, 

February  13,  did  damage  amounting  to  about  $1,500. 

Personal. — Dr.  William  G.  Nicholson,  Green  Bay,  sailed  for 
Europe,  February  18.— — Dr.  Richard  C.  Buchanan,  Green  Bay, 

has  been  re-elected  city  physician. - Dr.  Charles  D.  Kelley, 

Milton  Junction,  has  been  adjudged  insane  and  committed  to 

the  state  hospital  at  Mendota. - Dr.  Byron  N.  Caples, 

Waukesha,  has  been  elected  president  of  the  board  of  direc¬ 
tors  of  the  Waukesha  Springs  Sanitarium. - Dr.  William  F. 

Whyte,  Watertown,  has  been  re-elected  president  of  the  State 
Board  of  Health. 

Waukesha  County  Society  Election. — At  the  annual  meeting 
of  the  Waukesha  County  Medical  Society  the  following  officers 
were  elected:  Dr.  Henry  G.  B.  Nixon,  Hartland,  president;  Dr. 
Benjamin  U.  Jacob,  Waukesha;  vice-president:  Dr.  Maybelle 
M.  Park,  Waukesha,  secretary;  Dr.  William  B.  Campbell. 
Menomonee  Falls,  treasurer;  Dr.  Thomas  Tomeltv,  Big  Bend, 
censor,  and  Drs.  Albert  J.  Hodgson.  Waukesha,  Michael  R.  W i'- 
kinson,  Oconomowoc,  and  Laurel  E.  Youmans,  Mukwonago. 
committee  on  health  and  legislation. 

GENERAL. 

To  Aid  Amalgamation  in  New  York. — At  a  meeting  of  the 
council  of  the  New  York  State  Medical  Association,  February 
25,  the  following  resolution  was  passed  unanimously: 
“Whereas,  The  council  of  the  New  York  State  Medical  Asso¬ 
ciation  favors  union  Avith  the  Medical  Society  of  the  State  of 
NeAV  York,  on  a  plan  proposed  by  the  Joint  Committee  of 
Conference,  Avhich  AAras  prevented  by  legal  complications,  be  it 
Resolved,  That  the  president  of  -the  New  York  State  Medical 
Association  is  hereby  empoAvered  to  employ  associate  counsel 
who,  Avith  the  counsel  of  the  association,  shall  investigate  and 
report  on  all  legal  questions  relating  to  the  vested  rights  of 
the  members,  the  by-laws,  and  the  calling  and  the  holding  of 
meetings.” 
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CANADA. 

Winnipeg  News. — The  epidemic  of  typhoid  fever  is  prac¬ 
tically  over  in  Winnipeg.  The  city  council  will  appoint  a  bac¬ 
teriologist  as  assistant  to  the  health  officer.  The  health  de¬ 
partment  has  sent  circulars  to  the  physicians  of  Winnipeg  call¬ 
ing  attention  to  the  report  of  Prof.  E.  0.  Jordan  of  Chicago, 
who  has  been  investigating  the  causes  of  the  epidemic  of 
typhoid  through  which  Winnipeg  has  been  passing  for  many 
months.  The  report  appeared  in  The  Journal,  February  IS, 
page  563. 

Montreal  General  Hospital  Report. — At  the  eighty-second 
annual  meeting  of  the  governors  of  the  Montreal  General  Hos¬ 
pital,  a  considerable  decrease  in  the  annual  income  was  re¬ 
ported.  The  1904  income  was  $83,589,  $7,605  less  than  in 
1903.  The  total  number  of  patients  in  the  wards  during  1904 
was  3,144,  as  against  3,066  during  1903.  In  the  out-door  de¬ 
partments  the  total  number  treated  amounted  to  38,922,  as 
against  35,984  for  the  previous  year.  Of  the  total  number  of 
patients  admitted  during  the  year— 3,156 — 2,893  were  dis¬ 
charged,  251  died,  and  there  remained  in  the  institution  at  the 
end  of  the  year  201  patients.  The  percentage  mortality  was 
7.98,  or  4.9  exclusive  of  those  dying  within  three  days  of  ad¬ 
mission.  The  average  cost  per  patient  per  day  was  $1.38,  as 
against  $1.56  in  1903.  Dr.  F.  G.  Finley  was  re-elected  secre¬ 
tary. 

Canadian  Government  Asked  to  Combat  Tuberculosis.— A 
resolution  submitted  to  the  federal  parliament  last  week  de¬ 
clares  that  the  government  should  take  steps  to  combat  the 
spread  of  tuberculosis.  Mr.  Perley,  who  introduced  the  resolu¬ 
tion.  stated  that  out  of  the  60.540  people  who  died  in  1903  in 
the  provinces  of  Ontario  and  Quebec,  2,943  deaths  were  from 
tuberculosis  in  Quebec,  and  2,723  in  Ontario,  as  compared  with 
2.017  and  1,938  respectively  of  all  other  contagious  diseases. 
In  the  entire  Dominion  of  Canada,  the  number  of  deaths  last 
year  amounted  to  about  8,000.  Mr.  Perley  considered  that  if 
the  government  would  co-operate  with  the  Canadian  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis  much  could  be  done 
in  staying  the  ravages  of  the  disease.  All  of  the  medical  men 
of  the  house  of  commons  strongly  endorsed  the  resolution,  and 
the  minister  of  agriculture,  under  whose  charge  are  all  matters 
of  public  health,  also  supported  it.  The  debate  on  the  resolu¬ 
tion  will  have  the  effect  of  a  larger  governmental  grant  to  the 
Association  for  the  Prevention  of  Tuberculosis. 

FOREIGN. 

From  the  Seat  of  War. — Our  Russian  exchanges  for  Feb¬ 
ruary  give  the  names  of  several  physicians  who  were  among 
the  15.000  wounded  in  Port  Arthur  at  the  time  of  the  sur¬ 
render. 

Behring’s  Method  of  Immunizing  Cattle  Against  Tuberculo¬ 
sis. — Professor  Mazzini  is  in  charge  of  experiments  on  a  large 
scale  undertaken  in  Italy  to  test  the  value  of  Behring’s  method 
of  immunization. 

Subsidence  of  Plague  in  Russia.— The  prophylactic  measures 
instituted  in  the  Ural  district  to  prevent  the  spread  of  the 
plague  have  been  successful.  They  have  now  been  suspended, 
as  there  is  no  further  need  for  them. 

Antimalaria  Education. — The  Italian  government  has  is¬ 
sued  a  pamphlet  entitled  “Popular  Instruction  in  Protection 
Against  Malaria.”  It  has  been  sent  to  all  the  public  school 
teachers  to  aid  them  in  instructing  the  young  in  prophylactic 
measures. 

Lowered  Death  Rate  in  City  of  Mexico. — Owing  to  the  im¬ 
proved  sanitation,  better  drainage  and  inspection  of  foodstuffs, 
the  death  rate  in  the  City  of  Mexico,  during  1904,  was  41  per 
1,000,  an  improvement  over  former  vears,  when  it  frequentlv 
rose  to  49  per  1,000. 

Epidemic  of  Cerebrospinal  Meningitis  in  Germany. — Our  Ger¬ 
man  exchanges  state  that  this  disease  is  extremely  prevalent 
in  upper  Silesia.  In  the  Konigshiitte  district  alone  there  have 
>oen  18  cases  among  adults  and  74  in  children,  with  a  mortal¬ 
ity  of  4  adults  and  32  children. 

Personal. — The  University  of  Halle,  Germany,  has  con¬ 
ferred  on  Willy  Merck,  Ph.D.,  member  of  the  old  house  of  E. 

-  Terek.  Darmstadt,  the  honorary  degree  of  doctor  of  medicine  “in 
recognition  of  numerous  meritorious  contributions  looking  to 
he  advancement  of  the  therapeutic  side  of  medicine.” 

•  ^nem*a  Porto  Rico. — A  bill  has  been  introduced 

in  the  Porto  Rico  legislature  to  appropriate  $20,000  to  continue 
he  study  of  anemia.  In  accord  with  its  provisions,  tents 
uould  be  erected  all  over  the  island,  and  physicians  conversant 
"Tith  the  disease  would  commence  work  at  once.  Tt  is  estimated 


that  50  per  cent,  of  the  inhabitants  of  the  rural  regions  of  the 
island  suffer  from  this  parasitic  disease. 

Plague  in  Aden. — Many  new  cases  of  plague  have  been  re¬ 
ported  in  Aden  and,  according  to  the  Public  Health  Reports, 
the  disease  is  becoming  epidemic.  Owing  to  the  apathy  of  the 
populace,  the  sanitary  authorities  are  meeting  with  difficulties 
in  their  efforts  to  combat  the  disease.  For  the  guidance  of 
the  plague  committees,  directions  are  being  published  for  the 
care  of  the  sick  and  for  cleansing  and  disinfection  of  infected 
premises. 

Massage  by  the  Blind. — Massage  is  cheap  and  within  the 
means  of  all  classes  in  Japan.  The  blind,  protected  by  the 
government,  are  self-supporting  and  contented  with  their  lot 
and  have  a  practical  monopoly  over  massage,  says  the  Medical 
News.  This  condition  has  existed  for  centuries.  In  four  coun¬ 
tries — Russia,  Belgium,  England  and  Germany — there  have 
been  well  organized  and  successful  attempts  to  teach  selected 
blind  people  massage.  • 

Centennials  of  Russian  Universities. — There  was  no  official 
celebration,  but  compendious  reports  were  issued  in  January 
to  signalize  the  fact  that  150  years  had  elapsed  since  the 
founding  of  the  University  of  Moscow  and  100  years  since  the 
founding  of  the  Kharkov  University.  The  faculty  at  Moscow 
includes  72  regular  professors,  of  whom  25  belong  to  the  med¬ 
ical  department,  the  total  force  of  instructors  numbering  224, 
and  at  Kharkov  144. 

Visiting  Nurses  for  Rural  Districts. — Baden  and  Bavaria 
have  an  association  which  supplies  trained  nurses  for  country 
districts.  The  Bavarian  association  is  a  branch  of  the  Red 
Cross.  It  has  16  of  these  nurses,  and  during  1904  they  took 
care  of  210  patients,  including  33  parturients.  NoAvhere  are 
the  services  of  a  trained  nurse  so  appreciated  by  the  physi¬ 
cian  as  in  the  rural  environment,  and  the  nurses  are  required 
to  insist  on  medical  attendance  in  every  case  they  undertake. 

Endemic  Affections  in  Submarine  Boats. — The  widow  of  a 
French  naval  officer  appealed  to  the  government  for  a  pension, 
asserting  that  her  husband’s  two  years  of  duty  on  submarine 
boats  had  been  the  cause  of  his  death.  Her  petition  stated 
that  the  conditions  of  life  on  a  submarine  boat  entail  endemic 
affections,  and  her  husband  succumbed  to  rheumatic  endo¬ 
carditis  which  she  attributed  to  this  cause.  The  courts  de¬ 
cided  in  favor  of  the  assumption  of  endemic  affections  on 
submarine  boats,  and  awarded  her  the  desired  pension. 

Association  of  Physician  with  Layman  Illegal  in  France. 
— Dr.  Klein,  a  French  physician,  entered  into  a  con¬ 
tract  with  a  “so-called  chemist,”  named  Crotte,  to  establish  an 
institution  for  the  treatment  of  tuberculosis.  Klein  paid 
$10,000,  but  soon  wished  to  withdraw  from  the  contract, 
claiming  that  he  had  been  deceived,  and  demanded  his  money 
back.  The  decision  of  the  court  was  to  the  effect  that  as  a 
contract  between  a  physician  and  a  layman  for  the  exercise 
of  medicine  in  common  is  unlawful,  there  had  been  no  valid 
contract,  and  consequently  the  physician  was  entitled  to  his 
money. 

The  Heidelberg  Cancer  Institute. — The  organization  of  the 
official  cancer  research  committee  at  Heidelberg  was  mentioned 
recently  in  these  columns.  About  $125,000  has  been  subscribed 
for  a  cancer  institute,  and  Czerny,  the  chairman  of  the  commit¬ 
tee,  has  increased  this  amount  by  $25,000  from  his  private 
purse.  The  institute  is  to  be  lavishly  equipped;  it  is  ar¬ 
ranged  for  47  beds,  with  a  laboratory,  etc.,  for  all  kinds  of 
research  work.  All  scientists  who  wish  to  study  the  subject 
of  cancer  with  the  most  approved  means  of  investigation  will 
be  welcome.  For  the  present  the  institute  is  to  form  part 
of  the  surgical  clinic,  but  the  faculty  is  toe  decide,  at  five- 
year  intervals,  whether  this  connection  with  the  clinic  cor¬ 
responds  to  the  best  thought  of  the  day.  In  the  collective 
research  throughout  the  state  (Baden),  special  attention  is 
to  be  paid  to  the  study  of  cases  of  cancer  occurring  in  groups 
at  certain  points. 

A  Dettweiler  Institution. — To  honor  the  memory  and  the 
works  of  the  late  Geheimrath  Dr.  Peter  Dettweiler,  the  founder 
of  the  Falkenstein  Sanatorium  and  of  the  first  people’s  sana¬ 
torium  at  Ruppertshain,  it  has  been  decided,  by  his  friends, 
admirers,  patients  and  pupils  to  establish  an  institution  bear¬ 
ing  his  name,  which  shall  be  a  home  for  physicians  who  have 
served  in  sanatoria  for  consumptives,  and  who  have  become 
invalidated  by  disease,  accident  or  old  age.  For  the  collection 
of  funds  and  the  final  arrangements  a  committee  has  been 
formed  under  the  patronage  of  the  Princess  Friedrich  Carl  of 
Hesse.  This  committee  is  composed  of  many  of  the  foremost 
men  and  women  of  the  German  empire.  Of  the  medieal  men 
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who  have  signed  the  appeal  for  funds,  we  read  such  names 
as  Besold,  the  successor  to  Dettweiler,  Professors  Curschmann 
of  Le^psic,  Fliigge  of  Breslau,  B.  Friinkel,  von  Leyden  and  Pann- 
witz  of  Berlin,  General  Dr.  von  Leuthold,  physician  to  the 
Emperor,  Schmidt  of  Frankfort,  etc.  Contributions  are  to  be 
addressed  to  Grunelius  &  Co.,  bankers,  10  Gr.  Gallus-Strasse, 
Frankfort  on  the  Main. 

Settlement  of  Sick  Benefit  Society  Troubles. — The  Medical 
Court  of  Honor  for  the  city  and  district  of  Leipsic,  Germany, 
has  recently  imposed  a  comparatively  heavy  pecuniary  penalty 
on  45  local  physicians  who  were  accused  of  conduct  conflict¬ 
ing  with  medical  ethics.  In  the  long  contest  between  the  or¬ 
ganized  profession  and  the  sickness  insurance  societies 
(K  rankenkassen) ,  to  obtain  more  equitable  remuneration, 
these  physicians  sided  against  the  medical  officers  of  the  so¬ 
cieties.  They  entered  the  service  of  the  Sanitdtsdienst,  a  new 
society,  which  was  organized  to  outwit  the  former  medical 
officers  by  some  legal  quibble.  An  appeal  to  the  higher  court 
of  honor  resulted  in  a  confirmation*of  the  verdict,  except  that 
the  fines  were  reduced  to  $75  and  $150,  with  costs.  The  de¬ 
tails  of  the  long  struggle  between  the  Krahkenlcassen  and 
their  medical  officers  at  various  points  in  Germany  are  given 
in  detail,  week  by  week,  in  the  Miinchener  med.  Wochft. 
It  states  that  Liibeck  has  been  added  to  the  constantly  grow¬ 
ing  list  of  cities  where  the  societies  and  their  medical  officers 
have  come  to  a  satisfactory  agreement  without  any  dispute. 

Antimalarial  Campaign  in  India. — The  British  Medical 
Journal  states  that  a  vigorous  campaign  has  been  instituted 
against  malaria  in  the  Madras  presidency.  A  few  localities 
wrere  selected  where  certain  experimental  operations  having 
for  their  object  the  suppression  of  malaria,  could  be  carried 
out,  and  local  bodies  concerned  were  invited  to  allot  funds  for 
the  purpose.  The  scheme  of  the  operations  comprised:  (1) 
The  filling  up,  or  draining,  of  pools,  or  the  killing  of  mosquito- 
larvse  by  kerosene  oil;  (2)  the  treatment  of  the  inhabitants 
with  quinin,  and  microscopic  observations  of  the  result  of  the 
treatment,  and  (3)  the  undertaking  of  drainage  works  which 
would  permanently  relieve  subsoil  and  surface  water  obstacles. 
For  the  carrying  out  of  the  experiments  in  the  places  selected, 
the  sanitary  commissioner,  Lieutenant-Colonel  King,  requested 
that  the  services  of  a  commissioned  medical  officer,  as  well  as 
of  an  engineer  subordinate,  might  be  placed  at  his  disposal  for 
a  period  of  six  months.  It  is  pointed  out  that  the  scheme  can 
be  applied  only  gradually,  as  funds  permit,  but  some  opera¬ 
tions  should  be  prosecuted  every  year,  and  suitable  provision 
made  in  the  budget  for  that  purpose. 

The  Reversed  Tuberculin  Test. — Merieux  of  Lyons  has  de¬ 
vised  a  new  tuberculin  test  by  reversing  the  usual  technic. 
Tuberculin  injected  into  a  tuberculous  person  causes  a  spe¬ 
cific  thermic  reaction.  A  similar  specific  thermic  reaction  is 
observed  in  tuberculous  guinea-pigs  after  injection  of  organic 
fluid  from  a  tuberculous  human  being.  In  his  communication 
on  the  subject,  in  the  Lyon  Medical,  CII,  No.  13,  1904,  he  re¬ 
lates  his  experiences  with  18  tuberculous  guinea-pigs  inocu¬ 
lated  with  blood  serum,  urine,  serous  fluid  from  a  blister  or 
expectorated  blood  all  taken  from  patients  with  clinical  tu¬ 
berculosis.  The  classic  thermic  reaction  was  always  positive 
in  the  cases  of  known  clinical  tuberculosis.  On  the  other  hand, 
there  was  no  reaction  in  the  absence  of  clinical  tuberculosis. 
In  case  of  dubious  results,  the  test  was  repeated  with  larger 
amounts  of  the  human  fluid;  from  .2  to  2  c.c.  were  used  for 
the  tests.  He  is  now  studying  this  “indirect  tuberculin  reac¬ 
tion”  in  cases  of  surgical  tuberculosis,  meningitis,  etc.  He 
is  inclined  to  believe  that  this  specific  reaction  of  the  toxin 
secreted  in  the  diseased  organism  might  be  utilized  in  the  ma¬ 
jority  of  microbian  diseases  accompanied  by  sufficient  produc¬ 
tion  of  toxins.  He  suggests  that  the  method  might  prove  use¬ 
ful  for  the  study  of  the  toxicity  of  a  certain  microbe  for  a 
given  organism. 

LONDON  LETTER. 

Blood-Sucking  Insects  and  Tropical  Diseases. 

The  director  of  the  natural  history  department  of  the  British 
Museum  has  issued  a  pamphlet  on  “Bloodsucking  Flies,”  a  copy 
of  which  has  been  sent  to  every  army  surgeon  with  the  object 
of  assisting  those  willing  to  help  the  museum  to  obtain  speci¬ 
mens.  It  is  thought  that  physicians  and  others  engaged  in 
improving  the  sanitation  of  tropical  countries  should  have  the 
means  of  determining  correctly  the  names  of  blood-sucking 
species  with  which  they  may  come  in  contact,  and  that  a  well- 
preserved  collection  of  modern  specimens  should  be  available  in 
London  for  comparison.  The  British  Museum  has  already 
dealt  with  mosquitoes  and  tsetse  flies,  on  which  it  has  published 


splendidly  illustrated  monographs,  and  it  is  now  proposed  to 
publish  on  similar  lines,  a  further  series  of  monographs  on 
other  blood-sucking  insects.  The  material  at  present  at  its 
disposal  is  insufficient,  and  it  is,  therefore,  hoped  that  all 
physicians  and  naturalists  residing  in  British  colonies  or  in  any 
part  of  the  tropics  will  make  special  endeavors  to  obtain  speci¬ 
mens  and  to  send  them  to  the  director,  British  Museum  (Nat¬ 
ural  History),  London,  with  notes  on  the  names,  habits  and 
distribution  of  the  insects.  When  a  collection  is  dispatched  a 
separate  letter  of  advice  stating  the  fact  should  always  be  sent. 
The  expense  of  sending  collections  to  the  museum  will  be  re¬ 
funded.  As  soon  as  efficient  material  has  been  obtained  the 
preparation  of  the  first  monograph  will  be  commenced. 

The  Advisory  Board  of  the  Army  Medical  Service. 

A  subcommittee,  appointed  to  advise  on  the  preparation  and 
application  of  antityphoid  and  other  sera,  has  presented  an 
important  report.  The  subcommittee  expresses  the  opinion 
that  as  a  general  principle  it  is  desirable  that  therapeutic 
agents  of  any  kind  which  may  be  obtained  from  ordinary  com¬ 
mercial  sources  should  not  be  manufactured  by  the  Army 
Medical  School  or  by  its  professors.  At  the  present  time,  the 
sera  of  admitted  therapeutic  value,  e.  g.,  diphtheria  antitoxin, 
can  be  procured  from  several  reputable  firms,  and  there  is  no 
reason  to  suppose  that  their  direct  preparation  by  the  Army 
Medical  School  would  result  in  economy  to  the  state  or  in  the 
production  of  a  better  article,  while  much  valuable  time,  which 
would  be  better  devoted  to  teaching  or  to  research,  would  be 
lost  to  the  professors.  On  the  question  of  the  preparation  and 
application  of  antityphoid  fluid  the  subcommittee  finds  itself 
in  some  difficulty,  as  the  efficacy  of  this  remedy  is  still  in  dis¬ 
pute.  For  the  purpose  of  dealing  with  the  statistics  at  present 
available  the  subcommittee  asked  Lieutenant -Colonel  Bruce  to 
prepare  a  paper  which  forms  an  appendix  to  the  report.  His 
conclusion  is  that  the  general  statistics  available  up  to  the 
present  are  not  sufficiently  extensive  nor  exact  to  permit  of  any 
conclusions  being  drawn  as  to  Wright’s  antityphoid  inocula¬ 
tion. 

Fatal  Case  of  Plague  in  the  Mersey. 

A  case  of  plague  is  reported  in  the  Mersey  on  the  steamship 
Crewe  Hall,  which  arrived  from  Rangoon,  January  30.  The 
captain  reported  “all  well,”  but  on  February  1  a  customs  officer 
noticed  a  lascar  sick  in  his  bunk  and  apparently  dying.  On 
inquiry  he  was  informed  that  the  man  had  had  a  severe  cold 
for  the  previous  week.  The  port  health  officer  was  sent  for, 
but  when  he  arrived  the  man  was  dead.  He  found  that  the 
chief  steward  had  treated  the  lascar  for  high  fever,  which  he 
thought  was  due  to  malaria,  but  he  mentioned  that  there  was 
a  painful  swelling  in  the  groin.  The  lascar  was  laid  out  in 
the  native  sailor’s  forecastle.  On  examination,  all  that  could 
be  discovered  was  a  large  bubo  in  the  left  femoral  region.  As 
there  was  a  suspicion  of  plague  it  was  decided  to  act  as  if  that 
was  the  cause  of  death.  The  body  was  removed,  and  all  the 
effects  of  the  native  crew  were  disinfected.  The  “contacts,” 
who  numbered  15,  were  bathed  and  dressed  in  disinfected  cloth¬ 
ing  and  removed  to  the  port  sanitary  hospital  for  isolation. 
The  port  rat-catchers  were  sent  for,  but  could  find  no  dead  or 
sick  rats.  They  set  traps  and  caught  11  rats,  which  were  for¬ 
warded  to  Professor  Boyce  for  bacteriologic  examination.  Feb¬ 
ruary  2,  further  disinfection  of  all  suspected  quarters  of  the 
ship  was  carried  out.  The  cargo  was  discharged  under  strict 
supervision,  and  a  careful  watch  for  dead  rats  was  kept.  The 
holds  were  fumigated  in  order  to  destroy  all  rats.  On  Febru¬ 
ary  2,  a  necropsy  was  performed  on  the  body  of  the  man.  The 
skin  over  the  bubo  was  markedly  discolored.  The  bubo  was 
very  large  and  hemorrhagic  on  section,  with  much  periglandular 
inflammation.  There  was  also  evidence  of  a  septicemic  condi¬ 
tion,  with  a  considerable  amount  of  pneumonia.  Microscopic 
examination  of  the  gland  juice  showed  numerous  plague  bacilli. 
The  source  of  infection  could  not  be  ascertained,  but  the  medical 
authorities  think  there  is  little  danger  of  further  infection. 

Sterilizing  Water  in  the  Field. 

A  number  of  devices  for  the  sterilization  of  drinking  water  foi 
troops  in  the  field  were  exhibited  at  Millbank  Barracks.  Three 
main  methods  were  represented  depending  respectively  or 
chemical  means,  on  filtration,  and  on  heat.  Of  chemical  proc¬ 
esses  there  were  6.  The  first,  that  of  Schumburg,  consisted  oi 
a  bromin  solution  (bromin,  potassium  bromid,  and  water)  ir 
glass  capsules  containing  2  c.c.  each.  A  capsule  is  broken  intc 
a  liter  of  water,  which,  after  a  period  varying  from  ten  tc 
thirty  minutes,  is  treated  with  a  mixture  of  sodium  sulphite 
and  carbonate  which  neutralizes  the  bromin  and  removes  its 
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odor  in  about  two  minutes.  Experiments  show,  however,  that 
the  water  is  liable  to  have  a  stale  taste,  and  the  necessity  of 
carrying  about  in  the  field  a  number  of  fragile  capsules  con¬ 
taining  liquid  is  an  obvious  objection  to  this  method.  The 
second  process,  that  of  Vallard  and  Georges,  depends  on  the 
action  of  iodin.  Three  tablets  are  used  containing  respectively 
iodate  of  soda,  iodid  of  potassium,  and  a  blue  coloring  matter; 
tartaric  acid  with  a  red  coloring  matter,  and  hyposulphite,  of 
soda.  Sterilization  requires  ten  minutes,  and  when  complete 
the  water  has  no  smell.  In  the  third  process  (Nessfield’s)  the 
water  is  first  treated  with  bleaching  power  and  bicarbonate  of 
soda,  and  after  sterilization  is  complete,  in  about  ten  minutes, 
sodium  sulphite  is  added  to  render  it  free  of  chlorin  and  taste¬ 
less;  but  it  seems  to  be  difficult  to  do  this  perfectly.  The 
fourth  process  consists  in  the  addition  of  about  15  gr.  of 
bisulphate  of  soda  to  each  pint  of  water.  It  was  tried  in  South 
Africa,  but  the  men  objected  to  the  taste  imparted  to  the 
water;  this,  however,  can  be  removed  by  the  addition  of  sodium 
bicarbonate.  A  further  objection  is  that  the  treated  water 
takes  up  iron  from  the  water  bottles.  The  fifth  process  is  the 
old  one  of  adding  potassium  permanganate.  The  color  im¬ 
parted  is  not  liked  by  the  men.  The  sixth  process  consists  in 
the  use  of  copper  sulphate  or  chlorid.  The  experiments  of  Dr. 
George  Moore,  of  the  scientific  staff  of  the  United  States  Gov¬ 
ernment,  seem  to  show  that  a  sulphate  of  copper  solution  of 
the  strength  of  1  in  100,000  kills  both  typhoid  and  cholera 
bacilli  in  four  or  five  hours.  However,  experiments  made  in 
Great  Britain  by  Rideel  and  Barnes  show  that  this  strength  is 
ineffective,  though  a  1  in  10,000  kills  typhoid  bacilli,  but  not 
cholera  bacilli,  and  1  in  1,000  kills  both.  In  the  second  class 
of  apparatus  depending  on  filtration  various  forms  of  the  Slack 
&  Brownlow  field  service  filter  were  on  view;  also  a  service 
water  cart  fitted  with  this  filter.  The  other  water  carts  were 
the  Bailey-Denton,  with  a  clarifying  filter  of  charcoal  and  a 
Berkefeld  filter  for  sterilizing;  and  the  Lefebvre  with  a  filter 
of  asbestos  and  charcoal.  All  the  filters  had  the  disadvantage 
that  the  rate  of  flow  soon  falls  off,  and  if  not  cleaned  and  boiled 
frequently  they  become  worse  than  useless.  Five  kinds  of  ap¬ 
pliances  in  which  heat  is  used  for  sterilizing  were  shown.  Of 
these  the  Lehigh-Cannev  is  merely  a  device  for  boiling  water 
rapidly,  unprovided  with  any  cooling  arrangement.  Another 
shown  was  the  Griffiths  machine,  in  which  the  water  is  not 
boiled,  but  raised  to  175  F.,  which  the  inventor  claims  is  more 
than  sufficient  to  destroy  all  water-borne  pathogenic  organisms. 
It  weighs  120  pounds.  In  the  tests  it  was  found  to  deliver  60 
gallons  of  sterilized  water  per  hour,  with  a  consumption  of 
one  and  a  half  pints  of  oil.  The  other  machines  delivered 
water  at  a  temperature  of  20  or  25  lower,  but  their  yield  was 
much  smaller. 

Cancer  Research  in  the  Colonies. 

The  correspondence  relating  to  cancer  research  in  the  colonies 
has  just  been  published  as  a  parliamentary  paper.  The  dis¬ 
patches  cover  the  period  from  May  27,  1903,  to  Nov.  30,  1904, 
and  there  is  an  appendix  containing  letters  to  the  Imperial 
Cancer  Research  Fund,  from  the  principal  medical  officers  of 
Lagos  and  Fiji,  respectively.  Mr.  Chamberlain,  when  colonial 
secretary,  issued  a  circular  to  the  governors  and  high  commis¬ 
sioners  of  all  the  colonies  and  protectorates  announcing  the 
starting  of  a  fund  in  Great  Britain  to  promote  investigations 
into  the  causes,  prevention  and  treatment  of  cancer,  and  re¬ 
questing  the  officials  to  whom  it  was  addressed  to  promote 
this  object  by  all  possible  means.  In  a  supplemental^  circular 
sent  by  Mr.  Chamberlain’s  successor,  it  is  pointed  out  that  the 
facts  accumulated  up  to  that  time  appear  to  show  that  cancer 
is  less  frequent  among  aborigines  than  in  civilized  races,  and 
that  the  committee  of  the  Cancer  Research  Fund  desire  that 
the  cause  of  this  rarity  should  be  more  fully  investigated.  The 
greater  number  of  the  returns  merely  state  that  steps  are 
being  taken  to  carry  out  the  wishes  of  the  committee,  but  the 
governor  of  the  Gambia  says  that  so  far  as  the  senior  medical 
officer  is  aware,  cancer  is  unknown  among  West  African  natives. 
According  to  the  acting  governor  of  British  Honduras,  cancer 
occurs  in  that  colony,  and  investigation  is  promised.  Reports 
from  the  Leeward  Islands,  and  from  Mauritius  state  that 
cancer  is  not  so  frequent  there  as  in  England.  It  is  apparently 
rare  in  British  Central  Africa.  A  return  from  Barbadoes  gives 
the  total  number  of  deaths  from  cancer  in  the  five  yrears  1S99- 
1903,  as  120  out  of  4.19G  total  deaths.  From  the  Transvaal 
has  been  received  a  return  of  9,578  cases  of  cancer  in  Europeans 
and  natives  in  the  year  1903.  In  Ceylon,  during  1903,  there 
nere  237  cases  of  malignant  disease,  of  which  222  were  car¬ 
cinoma  and  15  sarcoma. 


The  Chemistry  of  Yellow  Fogs. 

Professor  Ivnecht  of  the  Manchester  School  of  Technology 
has  made  an  interesting  investigation  on  the  composition  of 
fogs.  In  the  school  huge  fans  drive  th£  air  from  the  inlets. 
Before  reaching  the  fans  it  passes  through  a  filter  consisting  of 
100  galvanized  corrugated  iron  sheets  fixed  on  edge  three- 
fourths  of  an  inch  apart.  The  air  meets  a  fine  spray  of  water, 
and  passing  through  screens  and  fans  is  heated  by  exhaust 
steam.  The  bulk  of  the  impurities  are  thus  removed  and  fall 
with  the  water  into  two  chambers.  After  the  November  fog, 
the  matter  taken  from  these  chambers  was  black,  as  if  it  con¬ 
sisted  of  soot,  but  on  drying  it  became  gray,  and  left  on  igni¬ 
tion  a  large  amount  of  ash.  It  contained  only  small  quantities 
of  hydrocarbons  and  phenolic  constituents.  The  percentage  of 
ordinary  soot  was  small.  During  the  fog  of  December  22,  more 
exact  analyses  jyere  made  from  the  matter  filtered  out  from  air 
passing  through  the  screens  at  the  rate  of  300,000  cubic  feet 
per  hour,  with  a  flow  of  water  of  240  gallons.  The  water  be¬ 
came  black  and  greasy-looking.  It  contained  a  small  quantity 
of  black  solids  in  suspension.  The  filtrate  had  an  acid  reac¬ 
tion  due  chiefly  to  sulphuric  acid,  the  acidity  being  equal  to  6.2 
gr.  per  gallon.  The  total  solids  of  the  wash  water  were  in  the 
proportion  of  91.7  gr.  per  gallon.  They  consisted  of  a  consider¬ 
able  quantity  of  iron  in  the  ferrous  and  ferric  states,  ammonia, 
lime,  magnesia,  a  trace  of  arsenic,  and  sulphuric  and  hydro¬ 
chloric  acids.  The  iron  probably  came  from  the  screens,  but 
the  other  parts  of  the  matter  probably  from  the  high  chimney 
near  the  school,  in  which  the  combustion  of  the  coal  was  faf 
more  perfect  than  in  house  fires. 

The  Hospitals  of  London. 

The  maintenance  of  hospitals  furnishes  a  perennial  topic  to 
the  press.  On  the  one  hand,  there  are  the  unceasing  appeals  to  the 
benevolent  to  come  to  the  rescue  of  deserving  institutions 
which  are  heavily  in  debt,  and  which,  in  the  absence  of  further 
support,  must  have  their  activities  curtailed.  On  the  other 
hand,  there  are  constant  complaints  from  physicians  that  the 
hospitals  are  abused  by  persons  who  can  well  afford  to  pay 
for  medical  treatment.  Sir  Henry  Burdett,  the  well-known 
authority  on  hospital  management,  has  contributed  to  the 
Times  an  important  statistical  article  on  the  resources  and 
requirements  of  the  London  hospitals.  He  admits  that  evi¬ 
dence  accumulates  every  year  to  prove  that  the  present  system 
of  free  medical  relief  is  wrong  in  principle  and  harmful  in 
practice  to  the  self-respect  and  thrift  instincts  of  the  popu¬ 
lation.  Taking  the  population  of  London  as  4,600,000  in  1903, 
he  finds  by  excluding  the  persons  engaged  in  the  various  middle 
class  callings  who  are  ineligible  for  free  hospital  treatment, 
that  about  50  per  cent.,  or  2,300,000,  represent  possible  hos¬ 
pital  patients.  Now  in  1903  216,000  persons  were  treated  as 
in-patients  and  2,086,000  as  out-patients,  making  a  total  of 
2,300,000,  and  therefore  representing  the  total  of  possible  pa¬ 
tients.  By  comparing  the  figures  of  1903  with  those  of  ten 
years  previously,  it  is  found  that  while  the  population  in  1903 
was  6  per  cent,  greater  than  in  1894,  the  applicants  to  hospital 
was  23  per  cent,  greater.  No  wonder  that  physicians  every¬ 
where  complain  of  the  competition  of  the  free  medical  relief 
given  by  hospitals.  The  conclusion  follows  that  the  hospital 
needs  of  London  are  more  than  provided  for.  Out  of  the  vast 
army  of  applicants  a  vast  proportion  must  be  able  to  pay  for 
treatment.  In  1903  the  expenditure  on  the  94  voluntary  hos¬ 
pitals  (that  is  excluding  dispensaries,  poor-law  infirmaries 
and  municipal  hospitals  for  the  treatment  of  infectious  dis¬ 
eases)  amounted  to  $6,700,000,  for  which  9,771  beds  were 
maintained  for  the  treatment  of  112,000  in-patients;  1,646.000 
out-patients  were  treated.  The  expenditure  on  the  voluntary 
hospitals  has  considerably  increased  in  the  last  ten  years;  in 
1894  it  was  only  $4,100,000,  so  that  an  increase  of  over  60 
per  cent,  took  place  in  the  decade.  This  increase  of  expendi¬ 
ture  appears  to  be  partly  the  result  of  the  great  efforts  put 
forward  to  finance  the  hospitals,  of  which  the  most  important 
was  the  fund  established  by  the  king  in  1897. 

The  Sanatorium  Treatment  of  Consumption. 

The  results  of  the  sanatorium  treatment  of  consumption 
appear  to  fall  short  of  the  high  hopes  that  were  entertained 
by  many  when  the  treatment  was  first  brought  prominently 
before  the  profession,  and  of  the  claims  which  have  been  put 
forward  by  many  of  its  advocates.  The  report  for  1904,  of 
the  lleswall  Poor-law  Sanatorium,  which  receives  patients 
from  Liverpool  and  from  some  adjacent  towns,  has  been 
presented.  Of  38  patients  from  Liverpool  who  have  left  the 
sanatorium  during  the  two  years  of  its  existence  8  have  been 
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lost  sight  of.  The  histories  of  the  remaining  30  are  as  fol¬ 
lows:  One  died  of  Bright’s  disease,  one  is  a  chronic  invalid 
from  a  non-tuberculous  illness,  and  two  are  well  enough  to 
work  and  are  believed  to  be  in  good  health  and  free  from 
tuberculosis.  Of  the  remaining  26,  8  have  died  of  tuberculosis 
and  the  rest  are  either  inmates  of  the  parish  hospital,  suffer¬ 
ing  from  tuberculosis,  or  are  in  failing  health  from  this  cause. 
Thus,  out  of  the  30  only  2  are  in  good  health  at  the  present 
time.  These  disappointing  results  are  attributed  chiefly  to 
the  fact  that  very  few  of  the  patients  applied  for  treatment 
in  the  early  stage.  Of  those  who  did  few  wrere  able  or  willing 
to  submit  to  the  restrictions  of  sanatorium  life.  On  discharge 
they  were  obliged  to  return  to  their  conditions  of  poverty,  bad 
sanitation,  and  unsuitable  occupation.  These  conditions  may 
explain  the  unsatisfactory  results,  but  even  in  patients  in  a 
better  position  in  life,  to  whom  none  of  these  statements  apply, 
similarly  unsatisfactory  results  are  often  obtained. 


Correspon  dence. 


Treatment  of  Hemoptysis. 

London,  Jan.  21,  1905. 

To  the  Editor: — In  an  article  entitled  “The  Control  of  In¬ 
ternal  Hemorrhage  by  Drugs,”  Dr.  Thomas  Luther  Coley  says: 
“This  group  (nitroglycerin  and  the  nitrites)  has  been  recom¬ 
mended  for  pulmonary  hemorrhage.  It  would  seem,  however, 
that  the  general  widening  of  the  blood  paths,  together  wflth 
the  fact  that  the  heart  beats  more  rapidly  under  the  lowered 
pressure,  would  contraindicate  its  employment.  The  general 
widening  of  the  blood  paths  will  frequently  increase  the  caliber 
of  the  vessels  of  the  bleeding  area.” 

It  is  a  question  whether  an  increase  in  the  caliber  of  the 
vessels  of  a  bleeding  area  is  of  any  importance  in  circum¬ 
stances  which  provide  for  a  fall  of  blood-pressure  in  that  area. 
This,  however,  applies  to  hemorrhage  from  the  systemic,  not 
from  the  pulmonary,  circulation.  In  the  latter,  it  is  highly 
improbable  that  an  increase  of  caliber  ever  occurs  through  the 
action  of  the  nitrites;  for  the  experiments  of  Drs.  T.  C. 
Brodie  and  W.  E.  Dixon  seem  to  show  that  the  pulmonary 
arterioles  are  destitute  of  vasomotor  nerves  and  that,  conse¬ 
quently,  agents  which  promote  constriction  of  the  systemic 
arterioles  tend  to  cause  pulmonary  engorgement.  Hence  it  is 
to  be  anticipated  that  agents  which  promote  dilation  of  the 
systemic  arterioles  will  tend  to  cause  pulmonary  ischemia. 

That  the  heart  beats  more  rapidly  under  the  action  of  the 
nitrites,  must,  of.  course,  be  admitted.  The  increased  rapidity 
of  the  heart  in  these  circumstances  may  be  regarded  as  a  con¬ 
servative  device  adapted  to  maintain  the  blood-pressure.  Yet 
it  is  certain  that  such  conservative  action  is  never  fully  ade¬ 
quate,  since,  as  Lauder  Brunton  and  others  have  shown,  the 
nitrites  always  produce  a  fall  of  blood-pressure.  The  use  of 
the  nitrites  in  hemoptysis  does  not  now  depend  on  cl  prion 
considerations,  however  well  founded.  In  the  Lancet,  Aug.  20. 
1904,  p.  522,  and  Oct.  1,  1904,  p.  942,  under  the  head  of  “The 
Medical  Treatment  of  Deep-Seated  Hemorrhage, ’’  and  in  the 
same  journal,  Jan.  21,  1905.  under  the  head  of  “The  Treat¬ 
ment  of  Hemoptysis,”  I  contributed  a  series  of  9  cases  in  which 
18  attacks  of  hemoptysis  (17  phthisical,  1  mitral),  with  one 
exception,  had  been  stopped  within  three  minutes  by  inhala¬ 
tion  of  amyl  nitrite.  In  the  one  exception,  the  bleeding  con¬ 
tinued  in  reduced  amount  for  ten  minutes.  The  dilative  action 
of  the  drug  on  the  systemic  arterioles  is  evanescent,  probably 
enduring  but  a  few  minutes;  yet  in  only  one  case  of  the  18  did 
bleeding  recommence  within  two  hours  (half  an  hour)  and  in 
nearly  half  the  cases  recurrence  was  absent  (leaving  out  of 
account  the  usual  continuance  of  slightly-tinged  sputa).  Such 
results  I  think  are  better  than  were  to  have  been  anticipated. 
Two  considerations  render  amyl  nitrite  peculiarly  suited  for 
the  treatment  of  hemoptysis:  1.  The  drug  may  be  kept  ready 
to  hand  and  may  be  used  immediately  by  the  patient  himself 
in  the  absence  of  the  medical  attendant  and  nurse,  and  it  can 
be  used  as  often  as  may  be  necessary.  Its  practically  instan¬ 
taneous  effect  restores  the  patient’s  confidence,  since  he  feels 
that  he  has  it  in  his  own  power  to  stop  the  bleeding.  This  is 


of  importance  because  there  can  be  no  doubt  that  fright  or 
anxiety  tends  to  cause  a  rise  of  blood-pressure  (probably 
through  increasing  peripheral  vasoconstriction),  and  so  to  re¬ 
induce  hemoptysis.  2.  The  drug  has  no  influence  in  suppress¬ 
ing  cough.  It  is  the  influx  of  blood  to  the  ulcerated  and  septic 
lung  tissue,  not  the  efflux  of  blood  from  the  air-passages,  which 
is  phecked.  Hence  the  intrapulmonary  effusion  is  rapidly  got 
rid  of.  In  none  of  the  nine  cases  was  there  the  least  subse¬ 
quent  additional  rise  in  the  daily  temperature  range,  or  other 
sign  of  pneumonia.  This  is  in  distinct  contrast  with  my  ex¬ 
perience  of  cases  of  hemoptysis  treated  by  morphia  hypoder¬ 
mically.  Francis  Hare,  M.D. 


Marriages. 


Clara  A.  Bruce,  M.D.,  to  John  F.  Rusz,  both  of  Xorwood, 
Cincinnati,  February  14. 

Charles  W.  Brasfield,  M.D.,  to  Miss  Maggie  Braswell,  both 
of  Sweetwater,  Ala.,  January  25. 

Frank  Eliot  Stetson,  M.D.,  New  Bedford,  Mass.,  to  Miss 
Sigrid  Moller  of  New  York  City. 

Isaac  E.  Green,  M.D.,  to  Miss  Margaret  Williamson  Brickell, 
both  of  Weldon,  N.  C.,  February  16. 

Patrick  K.  Wortham,  M.D.,  Waco,  Texas,  to  Mrs.  E.  A. 
Howard  of  Eddy,  Texas,  February  12. 

H.  R.  Kauffman,  M.D.,  Monroe,  Wis.,  to  Miss  Emma  G. 
Beach  of  Columbus,  Ohio,  February  12. 

T.  M.  Walsh,  M.D.,  Sutton,  W.  Va.,  to  Miss  Gertrude  Hay- 
mond  of  South  Sutton,  W.  Va.,  February  10. 

William  B.  Campbell,  M.D.,  Menomonee  Falls,  Wis.,  to  Miss 
Belle  Bannon  of  Waukesha,  Wis.,  February  13. 

J.  H.  Eugene  Rosamond,  M.D.,  Grand  Lake,  Ark.,  to  Miss 
Anna  Jane  Trotter  of  Winona,  Miss.,  March  1. 

Benjamin  William  Dudley,  M.D.,  Lexington,  Ivv.,  to  Miss 
Ethel  Croxall  Slingluff,  Baltimore,  February  21. 


Deaths. 


Albert  B.  Prescott,  M.D.,  Ph.D.,  LL.D.,  for  40  years  a  member 
of  the  faculty  of  the  Department  of  Medicine  and  Surgery  of 
the  University  of  Michigan,  died  from  organic  heart  disease, 
February  25,  aged  72.  He  was  graduated  in  medicine  from  the 
University  of  Michigan  in  1864,  and  served  for  one  year  as 
assistant  surgeon  in  the  Army.  In  1865  he  was  appointed 
assistant  professor  of  chemistry,  and  five  years  later  his  title 
was  changed  to  professor  of  organic  and  applied  chemistry. 
Since  1876  he  has  been  dean  of  the  pharmacy  department, 
and  since  1884  director  of  the  chemical  laboratory.  He  was 
president  of  the  American  Association  for  the  Advancement 
of  Science  in  1891,  and  has  been  honored  by  election  to  numer¬ 
ous  foreign  chemical  societies.  As  an  author  he  has  produced 
the  following  books:  “Outlines  of  Proximate  Organic  An¬ 
alysis”;  “Chemistry  of  Alcoholic  Liquors”;  “Qualitative 
Chemical  Analysis”;  “First  Book  of  Qualitative  Chemistry,” 
and  “Manual  of  Organic  Analysis.”  His  original  contributions 
to  current  chemical  literature  were  numerous  and  of  high  grade, 
and  as  a  teacher  he  has  inspired  many  students  who,  following 
his  example,  have  enriched  science  by  their  researches. 

John  H.  Claiborne,  M.D.  University  of  Virginia,  Charlottes¬ 
ville,  1849,  Jefferson  Medical  College,  Philadelphia,  1850;  sur¬ 
geon  of  the  Twelfth  Virginia  Infantry,  C.  S.  A.,  during  the 
Civil  War;  who  organized  and  equipped  many  hospitals, 
served  in  both  houses  of  the  legislature,  and  was  ex-president 
of  the  Medical  Society  of  Virginia,  and  member  of  the  South¬ 
ern  Surgical  and  Gynecological  Association  and  of  the  Ameri¬ 
can  Public  Health  Association,  died  at  his  home  in  Petersburg, 
Va.,  February  24. 

Edward  C.  W.  O’Brien,  M.D.  University  of  Buffalo  Medical 
Department,  1867,  a  curator  of  the  University  of  Buffalo; 
five  times  health  officer  of  Buffalo;  consulting  physician  to 
Providence  Retreat  for  the  Insane;  surgeon  to  the  Buffalo 
Fire  Department;  formerly  surgeon  of  the  Seventy-fourth 
Infantry,  N.  G.,  New  York;  ex-president  of  Erie  County  Med¬ 
ical  Society  and  the  University  of  Buffalo  Alumni  Association, 
died  at  his  home  in  Buffalo,  from  influenza,  February  25,  after 
a  short  illness. 


March  4,  1905. 
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John  H.  Granniss,  M.D.  Medical  Institution  of  Yale  College, 
New  Haven,  Conn.,  1868,  a  member  of  the  American  Medical 
Association;  some-time  president  and  vice-president  of  the 
Connecticut  Medical  Society,  a  veteran  of  the  Civil  War,  and 
in  the  hospital  corps  of  the  Army  and  Navy,  for  several  years 
health  officer  and  medical  examiner  of  Saybrook,  Conn.,  died 
at  his  home  in  that  place,  February  17,  from  influenza,  after 
an  illness  of  one  month,  aged  60. 

Charles  E.  Clark,  M.D.  Rush  Medical  College,  Chicago,  1886, 
of  Kansas  City,  Mo.,  a  member  of  the  American  Medical  Asso¬ 
ciation  and  the  Missouri  State  Medical  Association;  ex-presi¬ 
dent  of  the  Jackson  County  Medical  Society;  professor  of 
laryngology,  Kansas  City  Medical  College,  a  specialist  on  dis¬ 
eases  of  the  nose  and  throat,  died  from  tuberculosis  in  Colorado 
Springs,  where  he  had  gone  for  his  health,  February  17,  after 
an  illness  of  six  months,  aged  47. 

Alfred  Hadley  Lindley,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1850,  a  pioneer  practitioner  of  Minneapolis,  and  one 
of  the  founders  of  the  Hennepin  County  Medical  Society,  died 
at  his  home  in  Minneapolis,  February  16,  from  pneumonia, 
aged  83.  The  Hennepin  County  Medical  Society,  at  a  special 
meeting,  February  17,  passed  resolutions  of  regard  and  regret 
and  appointed  a  committee  to  represent  the  society  at  the 
funeral. 

Alonzo  I.  Hunt,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1895,  president  of  Ham¬ 
ilton  Township  Board  of  Health,  died  at  his  home  in  Hamilton 
Square,  N.  J.,  February  13,  from  pneumonia,  after  an  illness 
of  six  days,  aged  34.  The  Mercer  County  Medical  Society,  at 
a  special  meeting,  February  14,  appointed  a  committee  to  draft 
a  memorial  on  Dr.  Hunt,  and  a  committee  to  attend  his 
funeral. 

Joseph  B.  Whiting,  Jr.,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  Chicago,  1887,  a  member  of  the  Association  of  Mili¬ 
tary  Surgeons  of  the  United  States;  major  and  surgeon  of  the 
First  Infantry,  N.  G.  Wis.;  surgeon  of  the  First  Wisconsin  In¬ 
fantry,  U.  S.  V.,  during  the  Spanish-American  War,  died  sud¬ 
denly  at  his  home  in  Janesville,  Wis.,  February  19,  aged  39. 

Alfred  L.  Buchan,  M.D.  Rush  Medical  College,  Chicago,  1871, 
of  Racine,  Wis.,  a  member  of  the  Wisconsin  State  Medical 
Society,  and  for  several  years  a  member  of  the  State  Board  of 
Health,  died  at  the  home  of  his  brother  in  Dover,  Wis.,  Febru¬ 
ary  17,  from  cancer  of  the  liver,  after  an  illness  of  more  than 
a  year,  aged  57. 

Otto  Kohlhase,  M.D.  Marion  Sims-Beaumont  College  of  Medi¬ 
cine,  St.  Louis,  1903,  assistant  surgeon,  U.  S.  Navy,  died  from 
yellow  fever  on  board  the  U.  S.  S.  Boston,  at  Panama,  Jan¬ 
uary  28,  after  an  illness  of  eight  days,  aged  27.  He  was 
buried  in  the  Arlington  National  Cemetery,  February  20,  with 
military  honors. 

Flavius  J.  Downer,  M.D.  University  of  Michigan  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1871,  assistant  physician 
at  the  Upper  Peninsula  Hospital  for  the  Insane,  Newberry, 
Mich.;  formerly  chief  surgeon  for  the  Quincy  Mine,  Hancock, 
died  snddenlv  at  Newberry,  Febrnarv  18,  from  heart  disease, 
aged  67. 

Obadiah  V.  Garnett,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1855,  of  Paterson,  N.  J.,  surgeon  in  the  Confederate 
service  during  the  Civil  War;  for  many  years  local  surgeon  of 
the  Erie  Railway,  died  in  the  Paterson  General  Hospital,  Feb¬ 
ruary  17,  from  chronic  nephritis,  after  a  long  illness,  aged  70. 

Henry  E.  Woodbury,  M.D.  University  of  Georgetown  Medical 
Department,  Washington,  D.  C.,  1863,  acting  assistant  surgeon 
in  the  Army  during  the  Civil  War;  for  more  than  fifty  years 
a  resident  of  Washington,  D.  C.,  died  at  his  home  in  that  city, 
January  15,  from  chronic  bronchitis,  after  a  long  illness. 

Abner  Render  Wellborn,  M.D.  New  York  University,  New 
York  City,  1S45,  surgeon  in  the  Confederate  service  during  the 
Civil  War;  some-time  clerk  of  the  Superior  Court  of  Coweta; 
for  many  years  a  practitioner  of  Atlanta,  died  at  the  home  of 
his  daughter  in  Columbus,  Ga.,  February  4,  aged  83. 

Richard  W.  Sanders,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1851,  a  member  of 
the  Virginia  House  of  Delegates,  1893  and  1894;  president  of 
the  Southwest  Virginia  Medical  Association,  died  at  his  home 
in  Max  Meadows,  Va.,  February  3,  aged  68. 

James  T.  Berry,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1875,  some-time  superintendent  of  the  Kentucky 
Institute  for  the  Education  and  Training  of  Feeble-Minded 
Children,  Frankfort,  died  suddenly  at  his  home  near  Lagrange, 
Kv.,  February  20,  aged  64. 


John  A.  Westerfield,  M.D.  University  of  Louisville  Medical 
Department,  1880,  but  a  practitioner  for  58  years;  a  surgeon 
in  the  Mexican  and  Civil  wTars;  for  many  years  in  Atkins, 
Ark.,  died  at  his  home  in  McGregor,  Texas,  February  3,  from 
senile  debility,  aged  84. 

William  W.  Whitney,  M.D.  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1862;  acting  assist¬ 
ant  surgeon  during  the  Civil  War;  formerly  of  Union,  N.  Y., 
died  at  his  home  in  St.  Augustine,  Fla.,  January  22,  from  pneu¬ 
monia,  aged  76. 

James  Taylor  Pirtle,  M.D.  St.  Louis  Medical  College,  1864, 
one  of  the  oldest  members  of  the  St.  Louis  Medical  Society, 
surgeon  in  a  Missouri  regiment  during  the  Civil  War,  died  at 
his  home  in  St.  Louis,  February  19,  after  an  illness  of  several 
years,  aged  69. 

J.  Theron  Renouff,  M.D.  Southern  Medical  College,  Atlanta, 
1887,  late  professor  of  materia  medica  and  therapeutics  in  the 
Woman’s  Medical  College  of  Georgia,  Atlanta,  died  suddenly 
from  angina  pectoris  at  his  home  in  Atlanta,  February  13, 
aged  55. 

Henry  R.  Brown,  M.D.  New  York,  1867,  a  member  of  the 
American  Medical  Association;  for  several  years  chairman  of 
the  Board  of  Health  of  Leominster,  Mass.,  died  at  his  home  in 
that  city,  February  16,  from  erysipelas,  after  a  short  illness, 
aged  63. 

Reuben  L.  Shimer,  M.D.  Department  of  Medicine  of'  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1858,  of  Washington, 
D.  C.,  died  at  the  home  of  his  nephew  in  Redington,  Pa.,  Feb¬ 
ruary  14,  from  cerebral  hemorrhage,  after  a  short  illness, 
aged  71. 

Abel  N.  Witherspoon,  M.D.  Tulane  University  of  Louisiana 
Medical  Department,  New  Orleans,  1854,  surgeon  in  the  Con¬ 
federate  service  during  the  Civil  War,  died  at  his  home  in 
Corsicana,  Texas,  February  10,  from  influenza,  aged  76. 

William  C.  Blackman,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1847,  one  of  the 
oldest  physicians  of  Davidson  County,  Tenn.,  died  at  his  home 
near  Overton  Station,  February  14,  after  a  long  illness. 

George  0.  Cummins,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1868,  a  member  of 
the  county  and  state  societies,  died  at  his  home  in  Dover,  N.  J., 
February  14,  after  an  illness  of  eight  days,  aged  62. 

Samuel  L.  Green,  M.D.,  twice  a  member  of  the  Nebraska 
legislature,  and  at  the  time  of  his  death  county  judge  of  Red 
Willow  County,  died  at  his  home  in  McCook,  Neb.,  January  29, 
twelve  days  after  a  fracture  of  the  femur,  aged  82. 

Spencer  Van  Dalsen,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1876,  "died  at  his  home  in  Paterson, 
N.  J.,  February  16,  from  bronchopneumonia,  following  influ¬ 
enza,  after  an  illness  of  several  weeks,  aged  52. 

Thomas  B.  Bloomfield,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1876,  for  many  years  district 
medical  examiner,  died  at  his  home  in  Westbrook,  Conn.,  Feb¬ 
ruary  17,  from  heart  disease,  aged  60. 

John  Jackson  Dearing,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1847,  died  at  his 
home  in  Covington,  Ga.,  January  30,  from  senile  debility,  after 
an  illness  of  twelve  days,  aged  82. 

Israel  T.  Hunt,  M.D.  Harvard  University  Medical  School, 
Boston,  1870,  while  delirious,  jumped  or  fell  from  the  second 
story  of  his  house  in  Charlestown,  Boston,  February  16,  and 
was  instantly  killed,  aged  65. 

Henry  B.  Fay,  M.D.  Howard  University  Medical  Department, 
Washington,  D.  C.,  1881,  of  Minneapolis,  died  at  the  Swedish 
Hospital  in  that  city  from  nephritis,  February  11,  after  a 
brief  illness,  aged  46. 

William  F.  Robertson,  Jr.,  M.D.  Tulane  University  of  Louis¬ 
iana  Medical  Department,  New  Orleans,  1860,  died  suddenly 
from  cerebral  hemorrhage  at  his  home  in  Ianronia,  Fla.,  Feb¬ 
ruary  8,  aged  64. 

Richard  E.  Parker,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1857,  died  at  his  home 
in  Suffolk,  Va.,  February  20,  from  pneumonia,  after  a  short 
illness,  aged  74. 

William  B.  Watford,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1861,  died  at  his 
home  in  Colerain,  N.  C.,  Dec.  11,  1904,  after  an  illness  of  three 
weeks,  aged  80. 

James  B.  Houston,  M.D.  Medical  College  of  Ohio,  Cincinnati, 


730 


MISCELLANY. 


Jour.  A.  M.  A. 


1882,  of  Charleston,  W.  Va.,  died  at  the  Virginia  Hospital, 
Richmond,  Va.,  February  20.  He  was  on  his  way  to  Florida 
for  his  health. 

Lanford  Prater,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis.  1872,,  died  at  his  home  in  Lakeview,  Ohio,  after  an  illness 
of  six  weeks,  from  the  effects  of  a  carbuncle,  February  9, 
aged  64. 

James  M.  Culbertson,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1855,  died  at  his  home  in  Alliance,  Ohio,  from  cystitis 
and  vesical  catarrh,  January  30,  after  an  illness  of  three  years, 
aged  75. 

Elisha  Roach,  M.D.  Department  of  Medicine  of  the  University 
of  Pennsylvania,  Philadelphia,  1860,  died  at  his  home  in  Tata- 
magouclie,  Nova  Scotia,  February  13,  after  a  lingering  illness, 
aged  68. 

D.  Newell  Waterbury,  M.D.  Cincinnati,  1874,  formerly  of 
Liverpool,  N.  Y.,  died  at  the  State  Odd  Fellows’  Home,  Sj  ra- 
cuse,  from  pneumonia,  January  24,  after  a  short  illness, 
aged  68. 

James  G.  Wingo,  M.D.  Missouri  Medical  College,  St.  Louis, 
1881,  formerly  of  Lock  Spring,  Mo.,  died  at  his  home  near 
Wright,  Texas,  February  15,  after  an  illness  of  three  or  four 
years. 

Edwin  A.  Oppelt,  M.D.  Cleveland  Medical  College,  Medical 
Department  of  Western  Reserve  College,  1858,  died  at  his  home 
in  Loogootee,  Ind.,  February  18,  after  an  invalidism  of  six 
years. 

Alfred  C.  Post,  M.D.  Harvard  University  Medical  School, 
Boston,  1S91,  of  Salt  Lake  City,  Utah,  died  in  Denver,  Nov.  26, 
1904,  from  heart  disease,  after  an  illness  of  two  years,  aged  37. 

Thomas  B.  Jefferson,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Tennessee,  Nashville,  1889,  died  at  his  home  in 
Golden  Pond,  Ivy.,  February  9,  from  hemorrhage  of  the  lungs. 

Elihu  Russell  Houghton,  M.D.  Bellevue  Hospital  Medical 
College,  1888,  formerly  of  the  U.  S.  Navy,  died  at  his  home 
in  New  York  City  from  appendicitis,  February  19,  aged  40. 

James  Paxton  Barclay,  M.D.  New  York  University,  New 
York  City,  1871,  died  at  his  home  in  Eutaw,  Ala.,  February  13, 
from  heart  disease,  after  an  illness  of  two  days,  aged  57. 

George  Osborn,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1874.  died  at  his  home  in  Sebree,  Ivy.,  February  12, 
from  pneumonia,  after  an  illness  of  five  days,  aged  57. 

John  Stafford,  M.D.,  a  graduate  of  Hobart  College,  the  old¬ 
est  physician  in  the  vicinity,  died  at  Rochester,  N.  Y.  He  would 
have  been  100  years  old  had  lie  lived  until  March  15. 

Luther  C.  Bean,  M.D.  Vermont  Medical  College,  Woodstock, 
1849,  the  oldest  practitioner  of  Waukegan,  Ill.,  died  at  his  home 
in  that  city  from  pneumonia,  February  22,  aged  84. 

Mortimer  Wright  Shaw,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1892,  of  New  York  City,  died  at  Middletown, 
N.  Y.,  from  typhoid  fever,  February  22,  aged  37. 

J.  Gustave  Schild,  M.D.  Ohio,  1898,  of  Toledo,  died  at  Lexing¬ 
ton  Heights  Hospital,  Buffalo,  N.  Y.,  February  17,  from  typhoid 
fever,  after  an  illness  of  three  Aveeks,  aged  32. 

Nathaniel  P.  Duncan,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1871,  died  suddenly  at  his  home  in  Hanford, 
Cal.,  from  heart  disease,  February  15,  aged  55. 

Milton  H.  Thomas,  M.D.  Hygeio-Therapeutic  College  of  New 
York  City,  1856,  formerly  of  Barnett,  Ga.,  died  at  the  home 
of  his  daughter  in  Lake  City,  Fla.,  February  2. 

Charles  L.  Sutton,  M.D.  Cincinnati,  1895,  of  Findlay,  Ohio, 
died,  January  30,  in  Christ’s  Hospital,  Cincinnati,  from  tuber¬ 
culosis,  after  an  illness  of  two  years,  aged  35. 

Matthew  A.  Quirk,  M.D.  Medico-Cliirurgical  College  of  Phila¬ 
delphia,  1898,  died  recently  at  his  home  in  Sayre,  Pa.,  and  was 
buried  at  Auburn,  N.  Y.,  February  13. 

Adolphus  E.  Fant,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1836,  died  at  his  home  in  Santuck, 
S.  C.,  February  11,  after  a  long  illness. 

Newton  F.  Sweatman,  M.D.  Albany  (N.  Y.)  Medical  College, 
1872,  died  at  his  home  in  Amsterdam,  N.  Y.,  February  18,  from 
influenza,  after  a  brief  illness,  aged  52. 

Charles  Shackleford,  M.D.  who  had  been  out  of  practice  for 
twenty-five  years,  died  at  the  Western  Kentucky  Hospital  for 
the  Insane,  Nov.  27,  1904,  aged  84. 

Jeremiah  N.  Sharp,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Iowa  at  Keokuk,  1863,  died  at  his  home  in  Stockton, 
111.,  February  22,  from  pneumonia. 


Darius  W.  Dundor,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1879,  died  at  his 
home  in  Womelsdorf,  Pa.,  aged  48. 

Henry  Baxter  Wilson,  M.D.  Tennessee  Medical  College,  Knox¬ 
ville,  1892,  died  suddenly  at  Colfax,  Cal.,  from  an  overdose  of 
morpliin,  Dec.  30,  1904,  aged  65. 

Henry  J.  Snow,  M.D.  Tulane  University  of  Louisiana  Medi¬ 
cal  Department,  New  Orleans,  1857,  died  at  his  home  in  Kauf¬ 
man,  Texas,  January  6,  aged  78. 

William  Edward  Griffiths,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1868,  died  at  his  home  in 
Brooklyn,  February  21,  aged  63. 

R.  J.  Scott,  M.D.  Years  of  Practice,  Missouri,  died  at  his 
home  in  Brookfield  Township,  Linn  County,  Mo.,  Dec.  11,  1904, 
from  angina  pectoris,  aged  67. 

Thomas  Cushing  Wallace,  M.D.  Ohio,  1S68,  died  at  his  home 
in  Allegheny,  Pa.,  February  16,  from  pneumonia,  after  an 
illness  of  one  week,  aged  65. 

Alvin  E.  Garrett,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1S92,  died  at  his  home  in  Sulphur  Springs,  Texas, 
February  8,  aged  about  50. 

Richard  Owen,  M.D.  University  of  Glasgow,  Scotland,  1866. 
died  at  his  home  in  Pomeroy,  Ohio,  February  8,  after  an  illness 
of  two  years,  aged  60. 

Louis  Rick,  M.D.  University  of  Bonn,  Germany,  1865,  died 
at  his  home  in  Gridley,  Ivan.,  January  27,  after  an  illness  of 
four  months,  aged  62. 

Amos  C.  Williamson,  M.D.  Beaumont  Medical  College,  St. 
Louis,  18S9,  died  suddenly  at  his  home  in  Kerens,  Texas,  Feb¬ 
ruary  6,  aged  35. 

William  R.  King,  M.D.  Harvard  University  Medical  School, 
Boston,  1890,  died  at  his  home  in  Boston,  February  17,  from 
nephritis,  aged  37. 

John  J.  Wilson,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1886,  died  at  his  home  in  Bristol,  Conn.,  from  pneu¬ 
monia,  aged  51. 

Arthur  H.  St.  John,  M.D.  New  York,  1892,  of  Walton,  N.  Y., 
died  at  a  hospital  in  New  York  City,  February  3,  after  a  long 
illness,  aged  48. 

Milton' Elmer  Hammer,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1890,  died  at  his  home  in  Baltimore, 
February  24. 

Edwin  C.  Austin,  M.D.  Illinois,  1885,  died  at  his  home  in 
Elkhorn,  Wis.,  February  11,  after  an  illness  of  two  weeks, 
aged  44. 

Dwight  W.  Rector,  M.D.  Albany  (N.  Y.)  Medical  College, 
1853,  died  at  his  home  in  East  Troy,  N.  Y.,  February  20, 
aged  80. 

W.  L.  Huggins,  M.D.  Albany  (N.  Y.)  Medical  College,  1899, 
died  at  his  home  in  Alicia,  Ark.,  February  13,  from  smallpox. 

B.  B.  Drane,  M.D.,  died  at  his  home  near  Torrance,  Miss., 
January  23,  after  an  illness  of  several  years,  aged  74. 

Lorenzo  Driggs  West,  M.D.  New  York,  1849,  died  at  his 
home  in  Painesville,  Ohio,  Dec.  29,  1904,  aged  80. 

Henry  R.  Woithington,  M.D.  Pennsylvania,  1886,  died  at 
Trenton,  N.  J.,  February  23,  aged  41. 

J.  W.  Wade,  M.D.,  died  from  exposure  at  his  home  in  Eldon, 
Mo.,  aged  about  65. 


Miscellany, 


Why  Patent  Medicines  Are  Dangerous. 

In  the  March  issue  of  the  Ladies’  Home  Journal,  the  ed¬ 
itor,  Mr.  Edward  Bok,  calls  the  attention  of  his  readers,  and 
of  women  in  particular,  to  a  few  facts  which  he  says  are  not 
theories  nor  guesses  at  the  truth,  but  facts — as  they  exist. 
First,  no  physician  of  standing  in  his  profession,  who  dis¬ 
covers  any  formula  or  any  new  method  of  alleviating  the  ill¬ 
nesses  or  sufferings  of  humanity,  ever  keeps  such  a  formula 
to  himself  or  for  his  self-gain.  No  sooner  does  an  honorable 
physician  bring  such  a  discovery  to  a  point  of  proved  effi¬ 
ciency  than  he  freely  and  unreservedly  announces  it,  in  order 
that  other  physicians  may  use  it  for  the  benefit  of  humanity. 
As  instances  of  this,  Mr.  Bok  cites  the  discovery  of  the  use 
of  ether,  antisepsis,  the  rest  cure,  and  the  arrays. 
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The  “patent-medicine  doctor,”  on  the  other  hand,  does  not 
ive  his  valuable  formula  to  the  profession  for  its  members 
o  give  to  the  world  of  suffering.  He  applies  for  a  patent  or 
or  a  trade-mark,  and  makes  use  of  his  discovery  only  for  self- 
•ain.  As  Mr.  Bok  puts  it,  “he  is  a  doctor  for  the  money 
here  is  in  it;  not  for  the  good  he  can  do.”  Furthermore,  no 
,ne  but  the  discoverer  knows  the  ingredients  of  his  product, 
or  a  trade-mark  is  granted  on  the  name  and  not  on  the  for- 
nula.  There  exists  no  control,  government,  state  or  medical, 
iver  the  formula.  The  purchaser  has  no  assurance  that  the 
ngredients  of  one  bottle  are  identical  with  the  next  one.  If 
he  market  price  of  one  of  the  ingredients  becomes  higher, 
here  is  nothing  to  hinder  the  compounder  from  substituting 
■ither  a  cheaper  quality  of  the  same  ingredient  or  an  en- 
irely  different  substance,  as,  for  instance,  wood  alcohol  used 
n  piace  of  pure  alcohol,  and  prussic  acid  used  in  place  of  wild 
•herry  bark. 

Mr.  Bok  also  points  out  the  fallacy  of  anyone  prescribing 
'or  thousands  whom  he  can  not  see  and  from  whose  symptoms 
le  can  not  possibly  know  whether  his  medicine  is  best  for 
hern  or  not.  Repeated  attempts  to  enact  laws  compelling 
oa tent-medicine  manufacturers  to  print  on  the  label  of  each 
aottle  or  package  the  exact  drugs  used  in  the  medicine 
therein  have  been  frustrated;  these  manufacturers  would  not 
lare  to  print  the  ingredients  of  their  products,  because  “in 
revelation  lies  disaster”;  and  yet  women  will  unhesital ingly 
take  into  their  systems  concoctions,  the  ingredients  of  which 
these  men  dare  not  reveal.  If  the  public  were  once  to  know 
exactly  what  is  in  the  average  secret  nostrum,  the  greater 
part  of  the  patent-medicine  industry  of  this  country  would 
see  its  finish  so  quickly  that  the  public  itself  would  be  qmazed. 
An  analysis  of  patent  medicines  often  reveals  most  astounding 
facts.  Many  contain  enormous  qualities  of  alcohol,  one 
preparation  as  high  as  65  per  cent.;  a  soothing  syrup  may 
contain  morphin;  other  preparations  contain  dangerously 
large  doses  of  chloroform  and  ether,  and  so  on. 

The  patent-medicine  manufacturer  must  look  chiefly  to 
women  for  the  maintenance  of  his  business.  If  the  American 
woman  would  withhold  her  patronage  from  these  secret  nos¬ 
trums,  the  greater  part  of  the  industry  would  go  to  pieces. 
Mr.  Bok’s  article  touches  on  many  phases  of  this  question, 
chief  of  which,  however,  is  the  one  dealing  with  the  fact  that 
these  men  are  attempting  to  treat  conditions  of  which  they 
know  nothing,  existing  in  persons  whom  they  can  not  see, 
with  so-called  medicines  that  often  are  not  on'y  ill-advised, 
but  at  times  positively  dangerous. 


Medical  Science  Is  Advancing. — Text-books  quickly  become 
obsolete  and  succeed  one  another  so  rapidly  that  it  is  almost 
impossible  for  the  busy  practitioner  to  keep  up  with  them. 
Medical  journals  keep  physicians  posted  in  the  latest  devel¬ 
opments  in  medical  work.  They  are  a  constantly  renewed 
text-book  on  all  branches  of  medicine.  Commenting  on  this 
view,  the  Semaine  Medicate  very  pertinently  exclaims:  “This 
is  what  we  medical  journals  are  here  for!” 

Cod-Liver  Oil  Must  Be  Pure  in  Ohio. — The  Dairy  and  Food 
Commission  of  Ohio  has  decided  that  cod-liver  oil  is  a  food. 
This  ruling  accords  with  the  ideas  of  physicians,  who  usually 
give  it  more  as  a  food  than  as  a  medicine.  'The  commission 
has  ruled  that  all  the  wines,  essences,  cordials,  or  so-called 
active  principle  preparations  of  cod-liver  oil,  can  not  in  the 
future  use  the  name  cod-liver  oil,  for  the  plain  and  s:mple 
reason  that  they  do  not  contain  the  oil. 

Legible  Prescription  Writing. — Meyer  Brothers’  Druggist 
urges  that  physicians  in  writing  prescriptions  ought  not  to 
lose  sight  of  the  fact  that  signs  of  quantities  indistinctly  writ¬ 
ten  lead  to  mistakes  in  compounding.  The  scruple  sign  and 
dram  sign  and  the  dram  and  ounce  signs  are  frequently  so 
badly  made  that  it  is  impossible  to  discriminate  between 
them,  unless,  of  course,  one  can  judge  by  the  doses.  This, 
however,  is  not  always  possible,  especially  in  prescriptions 
bearing  “Use  as  directed”  label,  or  no  directions  at  all. 


Simplified  Intratracheal  Injections.— Mendel  of  Paris  (Bull, 
de  la  Soc.  MM.  des  Eopiiaux,  Paris,  xxi,  No.  35,  1904)  draws 
the  tongue  of  the  subject  forward  and  holds  it  firmly.  The 
pharynx  serves  as  a  funnel  opening  into  the  trachea,  the  en 
trance  into  the  esophagus  being  completely  closed  by  the 
traction  on  the  tongue.  A  fluid  injected  against  the  wall  of 
the  pharynx  flows  down  spontaneously  into  the  air  passages, 
as  was  conclusively  established  by  tests  on  a  tracheotomized 
subject  with  colored  oil.  If  the  fluid  used  is  not  irritating, 
there  are  no  reflex  phenomena  as  it  runs  down. 

Indirect  Organ  Therapy  of  Exophthalmic  Goiter. — The  leading 
article  in  the  first  number  of  the  new  German  medical  periodical, 
M edicinische  Klinilc,  is  by  von  Leyden.  It  reports  veiy  satisfac¬ 
tory  results  obtained  in  a  number  of  cases  of  exophthalmic 
goiter  by  administration  of  the  active  substance  isolated  from 
the  milk  or  blood  of  goats  deprived  of  the  thyroid  gland.  Burg- 
hart,  Blumenthal,  Madsen  of  Copenhagen  and  Mobius  of  Halle 
have  each  experimented  in  this  line,  the  latter  using  the  blood 
of  thyroidectomized  wethers  for  subcutaneous  injection  or  in¬ 
gestion  per  os.  Madsen  gives  the  dried  blood  of  thyroid¬ 
ectomized  goats,  Burghart,  the  active  substance  isolated  from 
the  milk.  (See  The  Journal,  xl,  page  680,  and  xli,  page  995.) 

The  Amenities  of  the  Medical  Profession.— The  editor  of  the 
Gaz.  MM.  Beige  vouches  for  the  truth  of  the  following  story 
told  by  a  French  physician:  He  was  summoned  in  haste  to  a 
consultation  in  a  case  of  placenta  previa.  The  husband  asked 
whether  they  would  guarantee  to  save  his  wife,  and  was  told 
that  the  physicians  would  guarantee  nothing,,  but  would  do 
their  utmost  to  save  her.  He  walked  nervously  to  and  fio  in 
the  next  room  during  the  two  hours  before  the  physicians 
could  announce  that  all  danger  was  past.  He  remaiked  then 
that  they  were  lucky,  as  he  had  fully  intended  to  shoot  them 
producing  a  revolver  from  his  pocket— if  his  wife  had  died. 
When  the  physician’s  bill  for  $200  was  presented  the  husband 
protested  most  vigorously  against  the  charge,  but  the  physician 
merely  remarked:  “My  skin  is  worth  more  than  $200,”  and 
the  amount  was  paid  without  further  ado. 

Straw  Charcoal  Dressings  of  the  Japanese. — Correspondents 
in  the  Far  East  have  had  considerable  to  say  in  regard  to  the 
fine,  inexpensive  absorbent  dressings  used  by  the  Japanese. 
The  Journal  has  previously  described  the  way  of  making  the 
straw  charcoal  used  for  these  dressings.  Any  .  straw  will 
answer,  either  fresh  or  old,  soiled  or  clean,  but  rice  straw  is 
generally  used  there,  as  it  is  so  common.  It  is  placed  in  an 
iron  vessel  or  on  the  stone  or  dirt  floor  of  a  room,  and  set  on 
fire,  the  vessel  being  covered  or  the  doors  and  windows  of  the 
room  being  closed  to  diminish  the  supply  of  oxygen.  The 
straw  charcoal  thus  made  is  aseptic  and  very  absorbent,  and 
can  be  obtained  without  expense  anywhere.  It  is  applied  to 
wounds  in  a  linen  bag  of  the  proper  size,  and  these  bags  are 
all  that  have  to  be  kept  on  hand,  as  the  straw  is  obtainable 
anywhere.  This  dressing  is  the  invention  of  Surgeon-General 
Kikuzi,  it  is  said,  and  has  been  extensively  used  for  several 
years,  with  constantly  increasing  satisfaction. 

Bulbar  Symptoms  of  Toxic  Origin  Secondary  to  Carcinoma. 
—  Some  support  appears  to  be  given  to  the  view  that  carcinoma 
is  a  parasitic  disease  by  the  cachexia  and  the  blood  depra\  it_\ 
that  so  commonly  develop  and  by  symptoms  of  derangement 
of  the  nervous  system,  phenomena  that  can  be  most  readily 
explained  on  the  basis  of  an  intoxication  secondary  to  a  hypo¬ 
thetical  infective  process.  Manifestations  of  the  second  cate¬ 
gory  have  been  observed  independently  of  direct  involvement  of 
the  nervous  system,  to  any  part  of  which  they  may  be  refer¬ 
able.  Thus  coma,  mental  apathy,  psychic  disturbances,  hemi¬ 
plegia  with  or  without  aphasia,  or  the  latter  alone,  mono¬ 
plegia,  convulsions,  bulbar,  pontine  and  spinal  symptoms  have 
been  noted.  Especial  reference  to  bulbar  symptoms  compli¬ 
cating  carcinoma  of  other  parts  than  the  nervous  system  has 
been  °made  by  Dr.  T.  H.  Weisenburg  (The  Journal,  Feb.  11, 
1905,  page  502).  The  alterations  mentioned  are  comparable 
to  those  that  have  been  described  as  occurring  in  conjunction 
with  uremia. 
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“Chronic  Mumps  of  the  Lachrymal  Glands.” — At  a  recent 
meeting  of  the  Berlin  Medical  Society,  Marcuse  presented  a 
case  of  what  has  been  called — in  the  absence  as  yet  of  any 
name — Mikulicz’  disease.  The  upper  eyelids  protruded;  cir¬ 
cumscribed  tumors  of  the  size  of  a  hen’s  egg  appeared  in  the 
parotid  and  submaxillary  glands;  the  sublingual,  the  acces¬ 
sory  parotids  and  Nuni’s  glands  were  enlarged.  The  lachrymal 
and  salivary  secretions  had  ceased  entirely,  but  under  long- 
continued  massage  a  little  saliva  could  be  made  to  flow.  The 
subjective  symptoms  were  not  conspicuous.  Metabolism  ap¬ 
peared  to  be  normal;  there  was  neither  spontaneous  nor 
alimentary  glycosuria.  The  blood  is  also  normal,  a  matter  of 
interest  as  well  as  importance,  inasmuch  as  several  of  these 
cases  terminated  in  leukemia.  Medicinal  treatment,  consist¬ 
ing  of  the  internal  administration  of  potassium  iodid  and 
arsenic,  proved  futile.  Massage  is  being  carried  out  assidu¬ 
ously.  A  summary  of  a  review  of  the  literature  on  this  sub¬ 
ject  wras  given  in  The  Journal  recently,  on  page  664. 

Puerperal  Involution  of  Newborn.— J.  Halban  of  Vienna 
read  a  communication  on  this  subject  at  the  last  German 
Naturforscher  Congress.  His  researches  have  demonstrated 
that  the  fetal  organism  shares  in  the  genital  phenomena  of  the 
mother,  and  that  puerperal  involution  occurs  in  the  same 
organs  as  in  the  mother.  The  mammae  show  about  the  eighth 
month  the  same  changes  as  the  mamma  of  the  mother,  and  the 
fetal  uterus  shows  hypertrophy  and  hyperemia,  with  puerperal 
involution  after  birth.  The  changes  in  the  genital  organs  are 
not  pathologic.  In  the  mother  they  result  in  the  formation 
of  the  decidua,  but  in  the  fetal  uterus  the  reaction  is  more  in 
the  nature  of  menstrual  .changes.  The  mammary  glands  of 
male  children  and  the  prostate  show  these  same  changes  and 
involution  after  birth.  He  ascribes  the  processes  to  intoxica¬ 
tion  from  the  placenta,  regarding  eclampsia  as  the  extreme 
type.  The  organs  of  the  fetus  in  eclampsia  show  entirely  anal¬ 
ogous  changes  to  those  characteristic  of  maternal  eclampsia. 

Melanoderma  in  Tuberculous  Subjects.— Eliminating  all  other 
causes  for  the  condition,  out  of  60  tuberculous  subjects  taken 
at  random,  Laignel-Lavastine  found  twelve  cases  of  marked 
pigmentation  of  the  skin  credited  to  the  general  tuberculous 
condition.  He  reports  also  in  detail  in  his  article  in  Archives 
Gen.  de  Med.,  Ixxxi,  No.  40,  1904,  a  list  of  thirty-one  cases,  in 
5  of  which  autopsies  were  made,  and  in  which  lesions  of  the 
solar  plexus,  of  the  suprarenals  and  of  the  splanchnics  were 
found.  These  lesions  are  rare  in  non-pigmented  patients,  while 
in  those  presenting  melanoderma,  whatever  may  be  the  cel¬ 
lular  changes  of  the  suprarenals,  these  glands  are  hypopig- 
mented.  The  pigmentation  seems  to  be  connected  with  the 
disturbance  of  function  rather  than  with  a  uniform  lesion  of 
the  organs,  some  of  which  may  be  unaffected  in  certain  cases. 
The  mechanism  of  the  peculiar  coloration  in  Addison’s  disease 
is  the  same;  the  suprarenals  may  be  affected  either  directly  or 
through  their  nervous  mechanism.  In  Addison’s  disease,  how- 
e"\  er,  the  essential  cellular  elements  are  affected,  while  in  other 
forms  of  tuberculous  pigmentation  this  is  not  necessarily  the 
case. 

Salivary  Calculus.— According  to  Perrone,  in  the  Arch.  G6n. 
de  Med.,  calculus  of  the  submaxillary  and  sublingual  glands, 
while  rather  rare,  is  more  frequent  than  is  generally  suspected. 
Infection  is  its  sole  cause.  The  other  theories  lack  scientific 
support.  Foreign  bodies  may  act  as  carriers  of  parasites,  and 
the  diathesis  affords  favorable  conditions  for  the  infection. 
The  anatomic  pathologic  lesions  are  three:  dilatation  of 
the  excretory  ducts,  sclerosis  of  the  intralobular  connective 
tissue,  and  atrophy  of  the  glandular  parenchyma.  The  sclerosis 
is  due  to  infection,  not,  as  Charcot  and  Gombault  would  have 
it,  to  simple  obstruction  of  the  ducts.  Errors  of  diagnosis 
should  be  avoided  by  considering  the  possibility  of  this  sclerosis. 
The  treatment  of  the  condition  is  simple,  usually  limited  to 
the  removal  of  the  calculus  through  the  duct  bv  means  of  a 
canulated  sound  or  by  simple  incision  of  the  mucous  membrane, 
but  in  some  cases  this  may  fail,  and  extirpation  of  the  diseased 
gland  may  be  required.  The  operation  is  not  dangerous  or  dis- 
figuring  if  a  correct  aseptic  surgical  technic  is  employed. 
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COMING  EXAMINATIONS. 

Connecticut  Medical  Examining  Board,  City  Hall,  New  Have 
March  14-15.  Secretary,  Charles  A.  Tuttle,  M.D.,  New  Haven. 

Massachusetts  Board  of  Registration  in  Medicine,  State  Hous 
Boston,  March  14-15.  Secretary,  Edwin  B.  Harvey,  M.D.,  Bosto 

Maine  Board  of  Medical  Registration,  City  Building,  Portlan 
March  28.  Secretary,  Win.  J.  Maybury,  M.D.,  Saco. 

Idaho  State  Board  of  Medical  Examiners,  Boise,  April  3.  Seer 
tary,  Robert  L.  Nourse,  M.D.,  Hailey. 

Utah  State  Board'  of  Medical  Examiners,  Salt  Lake  City,  April 
Secretary,  It.  W.  Fisher,  M.D.,  Salt  Lake  City. 

Board  of  Medical  Examiners  of  Arizona,  Phoenix,  April  3- 
Secretary,  Ancil  Martin,  M.D.,  Phoenix. 

Missouri  State  Board  of  Health,  University  Medical  Colleg 
Kansas  City,  April  3-5.  Secretary,  Winn  F.  Morrow,  M.D.,  Kai 
sas  City. 

Board  of  Medical  Examiners  of  Montana,  Helena,  April  4.  Se 
retary,  Wm.  C.  Riddell,  M.D.,  Helena. 

Board  of  Medical  Examiners  of  the  State  of  California,  San  Frai 
cisco,  April  4.  Secretary,  Charles  L.  Tisdale,  M.D.,  San  Francisc 

Regular  Board  of  Medical  Examiners  of  Georgia,  Atlanta,  Apr 
4.  Secretary,  F.  D.  Patterson,  M.D.,  Cuthbert. 

Minnesota  State  Board  of  Medical  Examiners,  the  Old  Stat 
Capitol  Bldg.,  St.  Paul,  April  4-G.  Secretary,  C.  J.  Ringnell,  M.D 
Minneapolis. 

Rhode  Island  State  Board  of  Health,  State  House,  Providenct 
April  07.  Secretary,  Gardner  T.  Swarts,  M.D.,  State  Housi 
Providence. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little  Rod 
April  11.  Secretary,  J.  P.  Runyan,  M.D.,  Little  Rock. 

State  Board  of  Health  of  West  Virginia,  Parkersburg,  Apr 
11-13.  Secretary,  II.  A.  Barbee,  M.D.,  Point  Pleasant. 

Board  of  Medical  Examiners  of  Oregon,  Portland,  April  ll-i: 
Secretary,  Byron  E.  Miller,  M.D.,  The  Dekum,  Portland. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago 
April  12.  Secretary,  J.  A.  Egan,  M.D.,  Springfield. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wasl 
ington,  April  137  Secretary,  Wm.  C.  Woodward,  M.D.,  Washingtoi 

South  Carolina  State  Board  of  Medical  Examiners,-  Columbh 
April  24.  Secretary,  W.  M.  Lester,  M.D.,  Columbia. 

State  Board  of  Medical  Examiners  of  Tennessee,  Nashville,  Men 
phis  and  Knoxville,  April  4-5.  Secretary,  T.  J.  Happel,  Trenton. 


Virginia  December  Report. — Dr.  R.  S.  Martin,  secretary  o 
the  Medical  Examining  Board  of  Virginia,  reports  the  writtei 
examination  held  at  Richmond,  Dec.  13-16,  1905.  The  numbe 
of  subjects  examined  in  was  9;  percentage  required  to  pass 
75.  The  total  number  of  applicants  examined  was  108,  o 
whom  35  passed  and  28  failed.  The  following  colleges  wen 
represented : 


PASSED. 

College. 

University  of  Maryland . (1902)  80, 

Kentucky  School  of  Medicine . 

University  of  Virginia  . (1903)  89, 

University  of  New  York . 

Baltimore  Medical  College . (1903)  75’’ 

University  of  the  South . 

Maryland  Medical  College . (1903)  79, 

College  of  P.  and  S.,  Boston . 

Leonard  Med.  College,  (1901)  75,  (1903)  75,  78;’ 

Medical  College  of  Virginia . (1903)  79 

College  of  P.  and  S.,  Baltimore . . . 

Baltimore  University  . 

Medical  College  of  Virginia  . 

Columbian  University . 

Youngstown  University  . . .  [  \  \  \  \  \  ‘ " 

Louisville  Medical  College . (1890)  75,’ 

Hospital  College  of  Medicine,  Louisville . 

University  of  Tennessee . . 

Medical  Department,  Vanderbilt  University . . 


Year 

Grad. 

(1904) 

(1904) 

(1904) 

(1891) 

(1904) 

(1903) 

(1904) 

(1903) 

(1904) 

(1904) 

(1903) 

(1904) 

(1904) 

(1904) 

(1904) 

(1892) 

(1900) 

(1886) 

(1887) 


Per 

Cent 

77 

75,  75 

76,  91 
75 

75,  85 
75,  75 
80,  81 
75 

75 
75,  81 

77 

76 

77 

81,  81 
80 
75 
75 
75 
75 


FAILED. 

Royal  University  of  P.  and  S.,  Rome . (1901)  52 

Kentucky  School  of  Medicine .  (1904)  *  66 

University  of  the  South . (1903)  71,  (1904)  57,  66,  70,  71 

Boston  University  . (1904)  69 

Leonard  Medical  College,  (1902)  63,  73;  (1904)’  64,  66,  68,  69,  69 
72,  7o,  70. 

Howard  University  . (1904)  70,  70 

University  College  of  Medicine . (1902)  73,  (1903)  73 

Jefferson  Medical  College  .  (1888)  60 

Tennessee  Medical  College . .(1900)  65 

Maryland  Medical  College,  (1902)  72,  (1903)  50,  (1904)  64,73 


Wisconsin  January  Report. — Dr.  F.  A.  Forsbeck,  secretary 
of  the  Wisconsin  Board .  of  Medical  Examiners,  reports  the 
written  examination  held  at  Milwaukee,  Jan.  10-12,  1905.  The 
number  of  subjects  examined  in  was  16;  total  number  of 
questions  asked,  120;  percentage  required  to  pass,  75.  The 
total  number  of  persons  examined  was  19,  all  of  whom  passed. 
The  following  colleges  were  represented: 
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Year  1’er 

College.  Grad.  Cent. 

rinlty  University,  Canada  . (1904)  80.6 

Diversity  of  Michigan . (1904)  87.9 

oronto  University  . (1894)  89.3 

ol lege  of  I*,  and  S.,  Chicago . (1902)  81.2,  (1904)  82.G,  80.1 

orthwestern  University  . (1903)  85.2,  (1904)  83'.7 

ahnemann  Med.  Coll.,  Chicago  . (188S)  84.2 

Diversity  of  Palermo,  Italy . ". . (1896)  76.6 

ash  Medical  College,  (1904)  82.3,  82.5,  87.6,  84.1,  87.5;  (1903) 
85.5. 

Diversity  of  Christiania,  Norway . (1892)  75.3 

amline  University  .  . (1902)  79.4 

Wyoming’s  New  Medical  Law. — The  Wyoming  legislature  has 
issed  the  medical  bill  which  was  introduced  by  Dr.  S.  W. 
.thnson,  a  member  of  the  house  of  representatives.  In  the 
pper  house  the  interests  of  the  bill  were  looked  after  by  Drs. 
evers  antj  Price,  members  of  the  senate.  Much  credit  is  due 
tese  gentlemen  for  their  earnest  efforts  in  procuring  the 
tssage  of  the  bill.  It  provides  for  the  creation  of  a  board  of 
ledical  examiners,  to  be  appointed  by  the  governor,  and  to 
insist  of  three  regularly  licensed  physicians,  who  shall  hold 
dice  for  a  term  of  four  years.  Applicants  for  licensure  must 
e  graduates  from  a  regularly  chartered  college,  one  which  is 
’cognized  by  the  licensing  board  of  the  state  in  which  it  is 
icated.  In  addition  to  presenting  his  diploma  the  applicant 
mst  pass  an  examination,  which  may  be  in  whole  or  in  part 
l  writing,  of  an  elementary  and  practical  character,  on  anat- 
my,  physiology,  chemistry  and  toxicology,  pathology,  physical 
iagnosis,  gynecology,  principles  of  surgery,  obstetrics,  hygiene 
nd  bacteriology,  and  such  other  branches  as  are  necessary  to 
rmplete  the  system  of  which  he  is  a  practitioner.  Authority 
\  delegated  to  the  board  to  call  in  regularly  licensed  practi- 
ioners  of  special  systems  of  practice  to  assist  in  the  examina- 
ion.  An  average  grade  of  75  per  cent,  in  all  the  branches, 
nd  not  less  than  GO  per  cent,  in  any  one  branch,  is  required. 
Tot  more  than  four  examinations  will  be  held  in  any  one  year, 
ertificates  will  be  issued  to  all  those  who  pass  the  examina- 
ion,  and  these  certificates  must  be  recorded  at  the  office  of  the 
ounty  clerk  of  the  county  in  which  the  licentiate  resides.  The 
ee  for  the  examination  is  $25.  The  matter  of  reciprocity  is 
fft  entirely  to  the  discretion  of  the  board.  The  bill  does  not 
rohibit  gratuitous  service,  nor  does  it  apply  to  commis- 
ioned  surgeons  of  the  United  States  Army  and  Navy,  to 
ledical  examiners  of  relief  departments  of  railroad  companies, 
o  consultants  who  are  regularly  licensed  in  their  own  state, 
r  to  any  physician  or  surgeon  residing  on  the  border  of  a 
eighboring  state  who  is  duly  authorized  under  the  laws  of 
hat  state  to  practice  medicine  and  surgery  therein,  and  whose 
ractiee  extends  into  the  limits  of  Wyoming.  The  bill  applies 
o  apothecaries  and  pharmacists  who  prescribe  for  the  sick, 
fny  person  is  regarded  as  practicing  medicine  who  in  any 
nanner  holds  himself  out  to  the  public  as  being  engaged  in 
he  diagnosis  and  treatment  of  diseases  or  injuries  or  de- 
ormities  of  human  beings;  or  who  suggests,  recommends,  or 
describes  any  form  of  treatment  for  the  intended  palliation, 
elief  or  cure  of  any  physical  or  mental  ailment  of  any  person 
vith  the  intention  of  receiving  therefor,  either  directly  or  in- 
lirectlv,  any  fee,  gift  or  compensation ;  or  who  maintains  an 
'ffice  for  the  reception,  examination  and  treatment  of  any  per- 
on  suffering  from  disease  or  injury  of  body  or  mind;  or  who 
ittaches  the  title  of  M.D.,  surgeon,  doctor,  or  any  other  abbre¬ 
viation  or  words  to  his  name  indicating  that  he  is  engaged  in 
he  practice  of  medicine. 
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THE  PORTLAND  SESSION. 

excursions  To  Be  Arranged  from  Portland  to  the  Orient  and  to 

Alaska. 

lhe  Chairman  of  the  Committee  of  Arrangements  for  the 
’ortland  Session,  July  11  to  14,  desires  us  to  announce  that 
urangements  are  under  consideration  with  the  Pacific  Mail 
-deamship  Company  for  special  rates  to  Yokohama  and  return, 
caving  immediately  after  the  adjournment  of  the  session. 
I  lie  regular  round-trip  rate  from  San  Francisco  is  $337.50, 
mt  this  rate  will  undoubtedly  be  cut  considerably,  if  a  suffi- 
•ient  number  desire  to  go.  Arrangements  are  also  being  per- 
ected  for  a  special  trip  to  Alaskan  points,  and  those  who  de- 
ire  to  take  either  of  these  trips  should  write  to  Dr.  Kenneth 
V  J.  Mackenzie,  Portland,  Ore. 


Hotel  Accommodations  Should  Be  Reserved. 

The  hotel  committee  is  very  anxious  that  as  many  as  pos¬ 
sible  write  and  engage  rooms  as  soon  as  they  have  decided  to 
go  to  Portland.  There  will  be  ample  accommodations  for 
everyone,  but  the  earlier  the  rooms  are  engaged  the  more 
satisfactory  will  it  be  to  all  concerned.  For  all  information 
address  Dr.  K.  A.  J.  Mackenzie,  Chairman  of  the  Committee 
of  Arrangements,  Portland,  Ore. 


The  Yellowstone  Park-Portland  Special. 

The  schedule  of  the  trains  for  Portland  by  way  of  Yellow¬ 
stone  Park  is  as  follows,  slightly  corrected  from  the  descrip¬ 
tion  in  The  Journal  last  week:  The  train  leaving  Chicago 
on  the  morning  of  June  30  will  reach  Portland  at  G  a.  m., 
Monday,  July  10.  The  train  leaving  Chicago  on  the  morning 
of  July  1  will  reach  Portland  at  11:30  a.  m.,  Monday,  July 
10.  This  will  give  a  full  day  (Monday)  to  those  leaving  here 
June  30,  and  will  give  those  leaving  here  on  the  morning  of 
July  1,  ample  time  for  lunch  and  preliminary  arrangements 
and  for  any  Monday  afternoon  meeting  on  hand. 


The  Public  Service . 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Feb.  25,  1905  : 

Stone,  John  H.,  asst. -surgeon,  granted  four  months’  leave  of  ab¬ 
sence  about  April  1,  with  permission  to  go  beyond  the  sea. 

Shepard,  John  L.,  asst.-surgeon,  left  from  detached  duty  at  Wash¬ 
ington,  D.  C.,  on  fifteen  days’  leave  of  absence. 

By  Paragraph  20,  S.  O.  41,  War  Department,  the  following  named 
asst.-surgeons  are  relieved  from  duty  in  the  Philippine  Division,  to 
take  effect  on  the  dates  set  opposite  their  respective  names,  or  as 
soon  thereafter  as  practicable,  and  will  then  proceed  by  the  first 
available  transport  to  San  Francisco,  and  on  arrival  report  by  tele¬ 
graph  to  the  military  secretary  of  the  Army  for  further  orders  : 
Capt.  Wm.  H.  Wilson,  May  12,  1905;  Capt.  Wm.  W.  Quinton, 
May  26,  1905  ;  First  Lieutenants  E.  R.  Whitmore,  R.  U.  Patterson, 
R.  P.  O’Connor,  C.  E.  Koerper,  P.  S.  Ha lloran,  P.  L.  Boyer,  Roger 
Brooke,  Jr.,  May  12,  1905 ;  Geo.  P.  Heard,  Jas.  F.  Hall,  Kent 
Nelson.  Jas.  M.  Phalen,  Chas.  A.  Ragan,  Wm.  P.  Woodall,  E.  L. 
Ruffner,  May  26,  1905. 

Girard,  A.  C.,  asst.-surgeon  general,  leave  of  absence  extended 
thirty  days. 

Morse,  A.  W.,  asst.-surgeon,  relieved  from  duty  at  Vancouver 
Barracks,  Wash.,  and  to  accompany  Nineteenth  Infantry  to  Manila, 
P.  I.,  where  on  arrival  he  will  report  for  duty  in  Philippine 
Division. 

Birmingham,  H.  P.,  surgeon,  left  C.  S.  O.,  Department  of  Texas, 
on  tour  of  inspection  to  Jackson  Barracks  and'  Fort  St.  Philip,  La. 

De  Kraft,  S.  Chase,  contract  surgeon,  left  World’s  Fair  Grounds, 
St.  Louis,  February  15,  and  arrived  at  Fort  Thomas,  Ky.,  with 
battalion  of  Philippine  Scouts,  February  16. 

Wing,  Franklin  F.,  dental  surgeon,  granted  leave  of  absence  for 
fourteen  days. 

Lauderdale,  Clarence  E„  dental  surgeon,  ordered  from  Fort  Ring- 
gold,  Texas,  to  Fort  Bliss,  Texas. 

Rietz,  Hugo  C.,  dental  surgeon,  left  Fort  Sheridan,  Ill.,  February 
17  for  duty  at  Fort  Thomas,  Ky. 

Kellogg,  Preston  S.,  contract  surgeon,  relieved  from  duty  in  the 
Department  of  the  Missouri,  and  ordered  to  accompany  the  Third 
Squadron,  Eighth  Cavalry,  from  Fort  Riley,  Kan.,  to  the  Philippine 
Islands. 

Marvin,  Marion  F.,  contract  surgeon,  relieved  from  further  duty 
in  the  Philippine  Division  and  ordered  at  the  expiration  of  present 
leave  of  absence  to  Fort  Robinson,  Neb.,  for  duty. 


Navy  Changes. 

Changes  in  the  medical  corps,  U^  S.  Navy,  for  the  week  ending 
Feb.  25,  1905  : 

Schwerin,  L.  H.,  A.  A.  surgeon,  detached  from  the  Abarenda  and 
ordered  home  to  wait  orders. 

Payne,  J.  H.,  P.  A.  surgeon,  ordered  to  the  Pennsylvania. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine  Hospital 
Service  for  the  seven  days  ended  Feb.  22,  1905  : 

Williams,  L.  L.,  asst.-surgeon  general,  granted  leave  of  absence 
for  eight  days  from  February  14. 

Stimpson.  W.  G.,  P.  A.  surgeon,  detailed  as  member  of  Revenue 
cutter  Service  retiring  board  at  San  Francisco. 

Blue,  R.,  P.  A.  surgeon,  detailed  as  member  of  Revenue-cutter 
Service  retiring  board  at  San  Francisco. 

Oakley,  J.  H.,  P.  A.  surgeon,  to  proceed  to  Northport,  Wash., 
for  special  temporary  duty. 
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Jour.  A.  M.  A. 


Foster,  S.  IS.,  A.  A.  surgeon,  Department  letter  of  Jan.  23,  1903, 
granting  leave  of  absence  for  twelve  days,  amended  to  read  ten 
days  from  January  24. 

BOARD  CONVENED. 

Board  convened  to  meet  at  San  Francisco  Feb.  23,  1903,  for  the 
physical  examination  of  officers  of  the  Revenue-cutter  Service.  De¬ 
tail  for  the  board :  P.  A.  Surgeon  W.  G.  Stimpson,  chairman ; 
P.  A.  Surgeon  J.  M.  Holt,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  period  from  Feb.  18  to 
Feb.  23,  1905  : 

SMALLPOX— UNITED  STATES. 

Florida :  Jacksonville,  Feb.  11-18,  4  cases. 

Illinois :  Chicago,  Feb.  11-18,  15  cases,  4  deaths ;  Galesburg, 
Feb.  13-20,  1  case. 

Louisiana:  New  Orleans,  Feb.  11-18,  6  cases,  2  imported. 
Massachusetts:  Boston,  Feb.  11-18,  1  case;  Lawrence,  Feb.  5-18. 
6  cases. 

Michigan:  Detroit,  Feb.  11-18,  5  cases;  at  66  localities,  Jan. 
28-Feb.  4,  present. 

Missouri :  St.  Louis,  Feb.  11-18,  28  cases,  6  deaths. 

Nebraska :  Omaha,  Feb.  11-18,  13  cases. 

New  York :  New  York  City,  Feb.  11-18,  1  case,  1  death. 

Ohio  :  Toledo,  Feb.  4-18,  12  cases. 

Pennsylvania :  Steelton,  Feb.  11-18,  1  case. 

South  Carolina:  Feb.  11-18,  Camden,  1  case;  Charleston,  2  cases; 
Greenville,  Feb.  4-11,  5  cases,  2  deaths. 

Tennessee  :  Nashville,  Feb.  11-18,  7  cases. 

Wisconsin :  Milwaukee,  Jan.  21-Feb.  11,  24  cases. 

SMALLPOX - FOREIGN. 

Brazil :  Bahia,  Dec.  31-Jan.  21,  2  deaths ;  Tara,  Jan.  1-31,  66 
deaths ;  Pernambuco,  Jan.  1-15,  131  deaths ;  Rio  de  Janeiro,  Jan. 
8-29,  123  cases,  54  deaths. 

France  :  Paris,  Jan.  28-Feb.  4,  12  cases. 

Great  Britain:  Bradford,  Dec.  26-Jan.  9,  12  cases;  Leeds,  Jan. 
21-28,  7  cases;  Jan.  28-Feb.  4,  London,  1  case;  Manchester,  2  cases; 
Newcastle-on-Tyne,  5  cases,  1  death  ;  South  Shields,  2  cases,  1  death. 

India :  Bombay,  Jan.  17-24,  94  deaths ;  Calcutta,  Jan.  14-21, 
2  deaths;  Karachi,  Jan.  15-22,  1  case;  Madras,  Jan.  14-20,  2  cases. 
Italy  :  Lecce  Province,  Jan.  26-Feb.  2,  24  cases. 

Mexico:  City  of  Mexico,  Jan.  14-28,  3  cases,  3  deaths. 

Norway  :  Christiania,  Jan.  14-21,  1  case,  1  death. 

Russia :  Moscow,  Dec.  31-Jan.  28,  26  cases,  8  deaths ;  Odessa, 
Jan.  14-Feb.  4,  4  cases,  2  deaths ;  St.  Petersburg,  Jan.  14-28,  4 
cases,  2  deaths ;  Warsaw,  Dec.  10-17,  2  deaths. 

Spain  :  Barcelona,  Jan.  1-28,  18  cases. 

Turkey  :  Constantinople,  .Tan.  22-29,  9  deaths. 

West  Indies  :  Grenada,  Jan.  11-28,  7  cases. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  Jan.  8-29,  1.6  cases,  3  deaths. 

Mexico  :  Merida,  Feb.  5-11,  1  case. 

Panama:  Panama,  Jan.  1-Feb.  11,  19  cases,  6  deaths,  6  cases,  2 
deaths  from  U.  S.  S.  Boston. 

CHOLERA. 

India  :  Calcutta,  Jan.  14-21,  169  deaths. 

Russia:  Astrachan,  Dec.  27  Jan.  8,  1  case;  Dec.  21-Jan.  1,  Gov¬ 
ernment  of  Baku,  77  deaths ;  Government  of  Erivan,  38  cases,  33 
deaths;  Government  of  Saratow,  Dec.  27-Jan.  3,  15  cases,  10 
deaths  :  Trans-Caspian  Province,  Dec.  27-31,  7  cases,  3  deaths. 
Turkey  in  Asia  :  Van,  Jan.  1-7,  77  cases,  46  deaths. 

PLAGUE. 

Africa :  Dec.  24-Jan.  7,  East  London,  8  cases,  5  deaths ;  Tort 
Elizabeth,  1  case,  1  death. 

Arabia  :  Aden.  Jan.  14-21,  110  cases,  85?  deaths. 

Australia  :  Brisbane,  Jan.  2,  1  death  ;  Ulmarra,  Jan.  10,  1  case. 
Brazil  :  Bahia,  Dec.  31-Jan.  7,  2  deaths  ;  Para,  Feb.  1,  present ; 
Rio  de  Janeiro,  Jan.  8-29,  41  cases,  15  deaths. 

Egypt :  Jan.  14-21,  Suez,  4  cases,  3  deaths  ;  Tukh,  1  case,  1  death. 
India:  General,  Dec.  31-Jan.  14,  58,376  cases,  50,604  deaths; 
Bombay,  Jan.  19-24,  301  deaths ;  Calcutta,  Jan.  14-21,  64  deaths ; 
Karachi,  Jan.  15-22,  46  cases,  46  deaths  ;  Madras,  vicinity  of,  Jan. 
6,  outbreak  reported. 

Japan :  Hiogo,  Dec.  14,  1  death. 

Russia  :  Ural  Territory,  Jan.  3-9,  8  cases,  15  deaths. 

Siam:  Bangkok,  Dec.  15-22,  9  deaths. 

Straits  Settlements  :  Singapore,  Dec.  30,  3  cases. 


Travel  Notes . 


AN  INTERSEMESTRAL  EXCURSION. 

LEWELLYS  F.  BARKER,  M.D. 

CHICAGO. 

(Continued  from  page  653.) 

It  is  a  little  strange,  in  view  of  the  activity  in  America  of 
research  dealing  with  the  application  of  the  methods  of  physi¬ 
cal  chemistry  to  biology,  that  Europeans  are  so  little  informed 
about  what  is  going  on  here.  Since  the  first  experiments  by 
Kahlenberg  and  True  there  has  been  a  steady  stream  of  physi¬ 
cal-chemical  research  in  biology  in  this  country.  Let  anyone 
unfamiliar  with  what  has  been  done  read  the  address  of  A.  P. 


Mathews,  one  of  the  best  workers  in  this  field,  on  “The  Rela 
tion  of  Inorganic  Salts  to  Protoplasmic  Activities,”  in  th 
Yale  Medical  Journal,  1903;  he  will  speedily  be  convinced  o 
the  fascination  of  the  subject,  of  the  great  progress  that  ha 
been  made,  and  of  the  important  participation  of  American  in 
tellect  in  this  domain.  A  high  tribute  to  American  ehemico 
biologic  research  is  to  be  recognized  in  the  visit  of  Ostwald  t 
the  University  of  California,  on  the  occasion  of  the  opening  o 
the  new  physiologic  laboratory  there.  His  address,  “Biolog; 
and  Chemistry,”  delivered  on  that  occasion,  is  full  of  stimulu 
for  further  work. 

KK.  W1LIIELMINER  SPITAL. 

The  new  Kk.  Wilhelminer  Spital  for  sick  children  in  Vienn; 
is  situated  far  from  the  center  of  the  city,  out  in  the  xv 
Bezirlc.  It  is  especially  interesting  to  visit,  as  it  exemplifie 
the  isolated  pavilion  system  carried  to  an  extreme  degree 
The  part  of  the  hospital  devoted  to  infectious  diseases  accom 
modates  about  300  patients  and  for  these  alone  there  are  m 
less  than  23  separate  buildings!  In  the  first  place,  there  is  : 
special  house  for  the  reception  of  patients;  it  has  its  owi 
physician  and  several  different  examining  rooms  correspondin; 
to  the  various  provisional  diagnoses  made  outside.  If  a  patien 
is  supposed  to  have  scarlet  fever  he  is  sent  to  the  scarlet  feve 
room  for  examination;  if  measles  be  suspected,  to  the  measle 
room,  and  so  on.  Each  room  is  thoroughly  disinfected  afte 
use  with  lysol.  The  reception  house  has  an  operating  room  fo 
tracheotomies,  intubations,  etc.,  when  they  must  be  don. 
inslanter.  If  a  positive  diagnosis  can  be  made  at  once 
the  patient  is  transferred  to  the  particular  pavilion  set  asid 
for  the  cases  of  that  particular  disease.  If  the  diagnosis  i 
doubtful  the  patient  is  placed  in  an  isolated  expectant  wan 
until  the  nature  of  the  case  is  cleared  up. 

The  infectious  pavilions  are  divided  into  three  principa 
groups:  1,  diphtheria  group;  2,  scarlet  fever  group,  and  3 
measles  and  whooping  cough  group.  In  each  group  there  i 
a  separate  building  for  the  pure  disease  and  accessory  sep 
arate  buildings  for  the  disease  as  variously  complicated 
Thus  in  the  diphtheria  group  there  is  one  pavilion  for  pure 
uncomplicated  diphtheria,  a  second  for  mixed  infection  o 
diphtheria  and  measles,  a  third  for  another  kind  of  mixec 
infection,  and  so  on.  Each  pavilion  has  Its  main  ward,  it; 
Ordinationszimmer  in  which  operations  are  done,  dressing 
are  made,  injections  are  given,  etc.,  its  laboratory,  its  daj 
room  for  convalescents,  its  isolation  room,  its  nurses’  room 
its  closets,  its  bathroom,  its  kitchen,  etc.  Outside  balconie: 
are  common.  The  children  are  excellently  cared  for,  not  onk 
medically  but  from  the  standpoint  of  general  hygiene.  Thi 
situation  of  the  hospital  in  the  country  on  the  side  of  : 
hill  is  most  salubrious;  the  pavilions  are  widely  separatee 
from  one  another.  The  physician-in-chief  to  the  infection 
wards,  a  very  earnest  man,  takes  the  deepest  interest  in  the 
welfare  of  the  patients;  the  immense  organization  necessary 
seems  to  run  smoothly.  The  serum  treatment  of  diphtheri: 
is  instituted  at  the  earliest  possible  moment  after  a  probabl. 
diagnosis  has  been  made,  of  course  without  waiting  for  bac 
teriologic  control.  In  some  cases  as  much  as  15,000  unit: 
of  antitoxin  are  given. 

One  naturally  asks  the  question,  Is  such  an  elaborate  iso 
lation  system,  such  a  maximal  development  of  the  pavilioi 
system  necessary  or  desirable?  and  I  asked  it  of  the  medica 
chief  of  the  infectious  wards  as  we  wandered  through  th« 
labyrinth  of  separate  pavilions.  He  frankly  stated  it  as  hi: 
opinion  and  as  the  result  of  experience  there  gained  that  fi< 
extreme  a  development  of  the  pavilion  system  as  the  Wil 
helminer  Spital  presents  is  not  necessary.  There  are  man.! 
objections  to  it;  the  amount  of  land  required  is  very  great 
the  initial  expense  for  buildings  and  manifolding  of  equip 
ment  is  enormous,  the  professional  personnel,  including  doc 
tors  and  nurses,  must  be  very  large  if  the  work  is  to  bi 
efficiently  conducted,  the  Dicnerschaft  is  unnecessarily  in 
creased,  in  bad  weather  the  hardship  on  physicians  anc 
nurses  may  be  considerable,  and  where  the  difficulties  an 
made  great  for  physician  and  nurse  the  patients  are  onlj 
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too  likely  to  suffer  from  neglect.  If  unlimited  amounts  of 
money  are  available  and  it  is  lavishly  enough  spent  to  ade¬ 
quately  supply  the  needs  of  the  organization,  then  the  lux¬ 
ury  of  the  small  pavilion  system  may  be  indulged;  but 
buildings  of  two  or  more  stories,  with  separate  entrances 
to  different  parts,  answer  the  purpose  just  as  well,  and  the 
initial  and  current  expenses  can  be  thereby  greatly  curtailed. 
In  the  new  Pasteur  Hospital  for  Infectious  Diseases,  which 
l  visited  later  in  Paris,  the  problem  has  been  more  satis¬ 
factorily  solved;  how  that  hospital  is  arranged  will  be  de¬ 
scribed  further  on  in  these  notes. 

STUDY  OF  ANATOMY  OF  THE  NERVOUS  SYSTEM. 

Nervous  anatomy,  under  Professor  Obersteiner’s  leadership, 
is  still  making  rapid  progress  in  Vienna.  Obersteiner’s  many 
American  friends  and  former  students  will  be  interested  to 
learn  that  the  old  laboratory  in  which,  in  spite  of  its  nar¬ 
row  bounds  and  dilapidated  character,  a  vast  amount  of 
original  work  has  been  done,  is  finally  to  be  deserted;  the 
work  is  being  transferred  to  very  good  quarters  in  the  old 
physiologic  building,  made  vacant  by  Exner’s  occupation  of 
the  new  physiologic  laboratory  just  completed.  Dr.  Schacherl. 
the  first  assistant  in  the  neurologic  laboratory,  showed  me 
the  vast  collections  of  serial  sections  which  have  gradually 
accumulated.  The  material  already  gotten  together  there  will 
form  an  excellent  beginning  for  one  of  the  central  institufes 
for  the  investigation  of  the  brain  which  scientists  are  now 
projecting.  Among  its  other  treasures,  the  institute  possesses 
rare  and  valuable  sets  of  brain  sections  from  a  series  of 
Australian  animals.  Zuckerkandl’s  studies  in  the  compara¬ 
tive  anatomy  of  the  brain  were  made  largely  in  Obersteiner’s 
laboratory.  Obersteiner  has  proved  himself  to  be  a  most 
stimulating,  practical  teacher  and  the  Americans  who  have 
gone  to  him  have  profited  much.  He  teaches  his  men  how  to 
observe,  how  to  describe  and  how  to  use  literature,  and  when¬ 
ever  possible  leads  his  pupils  into  original  work.  One  of 
his  school,  Dr.  Marburg,  has  recently  prepared  an  excellent 
atlas  of  the  brain;  its  illustrations  have  been  carefully  made 
and  the  book  may  be  warmly  recommended. 

PHYSIOLOGIC  CHEMISTRY  AND  PHARMACOLOGY. 

Physiologic  chemistry  and  pharmacology,  at  any  rate  as 
officially  represented  in  Vienna,  appear  to  be  far  behind  the 
times.  Americans  desiring  to  work  in  Europe  in  these  im¬ 
portant  branches  should  at  present  look  elsewhere  than  to 
t lie  Austrian  capital  for  facilities  and  leadership.1 

Buda-Pesth. 

“Extra  Hungarian!  non  est  vita,  si  est  vita,  non  estita!”  So 
runs  the  Hungarian  motto.  Buda-Pesth  is  a  joyous  city,  mod¬ 
ern  and  progressive.  The  shops  look  bright  and  prosperous; 
were  it  not  for  the  unintelligible  Avords  on  the  signboards,  the 
names  hind-end  foremost,  and  the  symbolical  paintings  on  the 
portals  advertising  the  wares  on  sale  within,  a  business  street 
in  Buda-Pesth  might  be  mistaken  for  one  in  a  city  in  the 
New  World. 

-  Tlie  Royal  Hungarian  University  ( Budapesti  kiralyi  magyar 
Tudonany-Egyetem)  has  all  four  faculties  and  over  (1,000 
students.  Its  income  for  1902  was  $551,410 

HOSPITALS  AND  MEDICAL  COLLEGES. 

The  hospitals  and  medical  schools  are  situated  in  or  near 
Ihe  Ulloi-ut..  The  professor  of  practical  medicine  and  director 
of  the  medical  clinic  is  F.  KorAnyi,  now  an  elderly  man  of  75 
years,  a  member  of  the  government  and  a  distinguished  speaker 
in  the  house  of  parliament.  His  work  is  cared  for  in  his  ab¬ 
sence  by  Dr.  H.  Benedict,  one  of  the  best  young  medical  men  in 
Buda-Pesth.  The  clinic  is  rich  in  material  and  I  saw  there  a  num¬ 
ber  of  cases  of  unusual  interest,  including  osteomalacia,  aneu¬ 
rism  of  the  hypogastric  artery  with  lesion  of  the  cauda  equina, 
pulsating  pleurisy  with  exudate  rich  in  cholesterin  and  a  series 


1.  Since  the  above  was  written  Professor  Hans  Meyer,  the  dis- 
tlnpu'shed  pharmacologist  of  Marburg,  has  been  called  to  a  chair 
In  Vienna.  Under  his  leadership  pharmacology  is  sure  to  flourish 
in  the  Austrian  capital. 


of  interesting  neurologic  cases.  The  younger  KorAnyi,  son  of 
the  director  of  the  clinic  well  known  in  connection  with  his 
studies  in  cryoseopy,  did  his  work  in  the  small  clinical  labora¬ 
tory  here,  lie  now  has  his  own  wards  at  the  St.  Stefani  Hos¬ 
pital  in  the  suburbs  of  the  city. 

The  neurologic  clinic  of  the  university,  situated  in  the 
Baross  utcza  is  in  charge  of  one  of  the  most  interesting  and 
original  men  in  Buda-Pesth,  Prof.  Erno  Jendrassik.  The  build¬ 
ing  is  inadequate  and  unworthy  of  the  good  work  done  in  the 
clinic.  At  the  time  of  my  visit  some  experiments  were  being 
made  with  the  “bromid  diet,”  in  which  all  the  ordinary  salt  of 
the  food  is  replaced  by  sodium  bromid.  In  combating  the  light¬ 
ning  pains  of  tabes  emphasis  is  laid  in  Buda-Pesth  on  the  value 
of  combining  half  a  milligram  of  scopolamin  with  each  dose  of 
morphin. 

Anatomy  is  well  taught  under  Professor  Thanhoffer  and  von 
Lenhossek.  The  latter  has  organized  the  teaching  in  his  depart¬ 
ment  in  an  admirable  manner.  The  laboratory  work  is  thor¬ 
ough,  but  von  LenhossSk  also  lays  great  stress  on  the  lectures, 
even  in  gross  anatomy,  holding  that  only  through  the  lecture 
can  the  connection  of  the  facts  learned  in  the  laboratory  and 
their  explanation  be  satisfactorily  grasped  by  the  student;  a 
text-book  can  not  entirely  take  the  place  of  the  Macht  des 
gesprochenen  Wortes.  Von  Lenhossek  has  worked  out  an  in¬ 
genious  method  for  helping  an  instructor  who  can  not  draw 
well  to  place  accurate  illustrations  on  the  board;  the  method 
is  published  in  the  Anatomischer  Anzeigcr.  He  lays  stress  on 
the  advantages  of  a  white  board  (ground  glass  with  white 
drawing  paper  behind  it)  over  a  blackboard  for  class  work. 
In  his  chart  making  he  uses  the  convenient  and  inexpensive 
stencil  apparatus  made  by  Pospisil  of  Stefanau. 

Von  Lenhossek  is  an  ardent  supporter  of  the  neuron  doc 
trine.  He  is  now  hard  at  work  at  the  neurofibrils  and  rejoices 
at  the  simplicity  of  the  new  method  of  Ramon  y  Cajal  over  the 
methods  of  Apathy  and  Bethe.  He  finds  Bielscliowsky's 
method  also  good,  though  more  complicated  than  RamAn’s. 
Von  LenhossAk  asserts  that  the  neurofibrils  never  pass  from 
one  neuron  into  another  and  that  they  are  never  found  free 
outside  the  neurons.  He  contends  that  he  has  absolutely  dis¬ 
proved  Apathy’s  theory  that  the  neurofibrils  grow  from  without 
into  the  nerve  cells.  Nissl’s  “gray  substance”  is,  in  his  opin¬ 
ion,  a  pure  myth. 

BAkay  is  the  pharmacologist  at  Buda-Pesth ;  H.  Pertik,  the 
professor  of  histology,  is  an  authority  on  tuberculosis;  his 
collective  review  on  the  recent  literature  of  the  subject  in 
Lubarsch-Ostertag’s  yearbook  makes  very  interesting  reading. 

Prague. 

The  quarreling  between  the  students  in  the  two  Karl-Ferdi- 
nand  universities — German  and  Bohemian — in  Prague  still  pur¬ 
sues  its  intermittent  course.  The  feeling  between  German 
and  Czech  runs  very  high  in  the  city;  even  the  stranger  who 
speaks* German  but  not  Bohemian  may  find  himself  in  em¬ 
barrassing  circumstances  there.  Prof.  Karl  Rabl,  head  of 
the  department  of  anatomy  and  rector  of  the  university  at 
the  time  of  our  visit,  showed  us  in  his  institute  a  great  heap 
of  stones  which  Czechisch  students  had  thrown  through  the 
windows  of  his  laboratory.  German  life  and  property  are  con¬ 
tinually  threatened.  One  German  professor  said  to  me: 
“We  live  as  in  a  prison;  life  is  made  a  veritable  hell  for  us 
here.”  One  was  reminded  of  the  isolation  of  the  ghetto.  Rabl 
has  just  been  called  to  Leipzig  to  succeed  the  late  Professor 
His;  I  have  no  doubt  that  other  professors  in  the  German 
University  of  Prague  would  welcome  warmly  a  suitable  call 
elsewhere. 

Prague,  aside  from  its  general  charm,  is,  medically,  a  city 
of  unusual  interest.  Despite  the  hardships  of  the  life,  many 
distinguished  German-speaking  men  are  active  there.  Pribram 
has  the  first  medical  clinic  and  v.  Jaksch  the  second;  Chiari  is 
the  pathologic  anatomist  and  Pick  is  the  psychiatrist;  Hueppe 
has  hygiene,  Pohl  pharmacology,  Hering,  Jr.,  general  and  ex¬ 
perimental  pathology,  and  v.  Zeynek  medical  chemistry.  In 
the  Bohemian  university  there  are  also  excellent  men  at  work: 
Rpina  has  general  and  experimental  pathology,  Horbaczewski 
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medical  chemistry,  Pawlik  obstetrics  and  gynecology,  and 
Hlava  pathologic  anatomy. 

GENERAL  AND  EXPERIMENTAL  PATHOLOGY. 

As  I  had  only  a  short  time  in  Prague,  I  devoted  most 
of  it  to  an  inquiry  as  to  the  nature  and  status 
of  a  chair  which  exists  in  Austrian  vuiversities,  but  which 
has  as  yet  not  received  separate  recognition  in  the  uni¬ 
versities  of  Germany,  namely,  that  of  general  and  experimental 
pathology.  The  functions  of  this  chair  approach,  to  a  certain 
degree,  the  ideal  that  I  have  had  in  mind  for  some  time  for  a 
certain  number  of  chairs  in  internal  medicine,  the  main  features 
of  which  are  outlined  in  an  article  entitled  “Medicine  and  the 
Universities.”  The  chair  as  it  is  instituted  in  Austria  might  be 
better  called  “Pathological  Physiology”  or  “Observational  and 
Experimental  Medicine,”  perhaps.  The  most  important  feature 
is  the  combination  of  a  laboratory  for  experimental  pathology 
with  a  medical  clinic,  under  the  leadership  of  one  man. 

The  movement  began  with  the  appointment  of  Knoll  in 
Vienna.  The  general  character  and  aim  of  the  movement  appealed 
strongly  to  the  late  Professor  v.  Ziemssen  of  Munich,  and  he 
tried  to  have  Knoll  called  to  Munich.  Earlier  in  these  notes  I 
have  pointed  out  how  admirably  the  Medical-Clinical  Institute 
in  Munich  which  wras  designed  by  v.  Ziemssen  is  adapted  for 
a  combination  of  laboratory  and  clinical  work.  But  Knoll 
died;  v.  Ziemssen  lost  interest  and  died.  Austria  established 
three  such  chairs,  one  in  Vienna,  occupied  by  Paltauf,  whose 
assistant,  Biedl,  is  interested  especially  in  the  continuation  of 
the  line  of  work  begun  by  Knoll;  one  in  Innsbruck,  occupied 
by  Lowit,  and  one  in  Prague,  occupied  by  Ewald  Hering,  Jr. 
The  training  prerequisite  to  an  adequate  filling  of  the  chair  is 
in  experimental  physiology  and  pathology  and  clinical  work. 
One  of  the  principal  ideas  underlying  the  foundation  is  the  de¬ 
sirability  of  the  influence  of  clinical  work  on  human  beings  on 
experiments  in  the  laboratory ;  a  second  is  the  desirability  of 
bringing  to  the  bedside  minds  constantly  in  touch  with  the 
experimental  side  of  scientific  medicine.  As  everyone  knows, 
there  is  all  too  wide  a  gulf  fixed  between  the  work  of  the  first 
two  years  of  the  medical  school  and  that  of  the  last  two 
years.  Many  of  m  great  medical  educators  have  lifted  up 
their  voices  to  urge  me  bridging  from  either  side  of  the 
chasm;  the  Austrians  are  making  a  brave  attempt  to  effect  a 
crossing  from  the  side  of  pathologic  physiology. 

Hering  has  a  ward  of  15  beds,  with  a  capable  clinical  as¬ 
sistant  constantly  in  attendance.  His  laboratory  is  fairly 
well  outfitted  with  physiologic  and  chemical  apparatus,  library 
and  research  rooms.  He  has  several  laboratory  assistants, 
and,  very  important  for  the  experimental  work,  a  well- 
trained  mechanic.  His  teaching  is  divided  between  the  labora¬ 
tory  and  the  ward.  In  the  laboratory  practical  course  he 
produces  experimentally  in  animals  a  series  of  general  and 
special  pathologic  conditions  and  these  are  studied  from  the 
physiologic  rather  than  from  the  anatomic  side.  In  cases 
selected  from  the  clinics  of  Pribram  and  v.  Jaksch  and  trans¬ 
ferred  to  his  wards,  he  demonstrates  the  symptoms  and  dis¬ 
cusses  the  pathologic  physiology  underlying  them. 

It  will  be  seen  that  this  chair  of  general  and  experimental 
pathology  is  a  sort  of  middle  thing  between  pathology  and 
physiology  as  usually  thought  of,  on  the  one  hand,  and  inter¬ 
nal  medicine  and  perhaps  surgery,  on  the  other.  This  arrange¬ 
ment  has  advantages  and  disadvantages.  Among  the  advan¬ 
tages  under  present  conditions  may  be  mentioned  (1)  the 
possibility  of  a  scientific  study  of  certain  clinical  cases  with¬ 
out  antagonizing  or  coming  into  competition  with  the  purely 
clinical  men,  (2)  the  opportunity  to  select  suitable  cases 
from  the  great  aggregation  of  clinical  material,  (3)  the  re¬ 
lief  from  the  overburden  and  responsibility  which  the  entire 
management  of  the  great  clinics  themselves  would  entail,  (4) 
the  opportunity  for  a  minute  and  exact  study  of  individual 
cases,  and  (5)  the  possibility  of  returning  cases  to  the  major 
clinics  as  soon  as  they-  have  been  studied  thoroughly,  thus 
always  keeping  the  beds  filled  with  “active”  cases.  Among 
the  disadvantages  are  (1)  the  necessity  of  limiting  one’s 
problems  to  certain  clinical  features  for  fear  of  coming  into 


conflicts  with  the  leaders  of  the  major  clinics,  (2)  the  ab¬ 
sence  from  such  a  ward,  unless  it  has  also  single  rooms  for 
private  patients,  of  the  class  of  cases  that  never  enter  the 
public  wards  of  a  hospital. 

The  teaching  as  at  present  carried  on  in  connection  with 
the  chair  is  given  in  the  third  year;  this  has  the  advantage 
of  being  near  the  student’s  physiologic  knowledge,  but  the 
disadvantage  that  he  has  yet  none,  or  but  few,  clinical  ideas. 
Much  might  be  said  in  favor  of  continuing  this  kind  of  work 
after  the  student  has  had  considerable  observational  clinical 
experience.  A  drawback  in  Austria  is  the  limited  budget 
available  for  these  new  chairs.  For  their  proper  development 
large  funds  are  necessary — larger  than  are  likely  to  be  forth¬ 
coming  in  that  country  in  the  near  future,  I  fear.  Some  of 
the  men  holding  chairs  there  fortunately  have  private  means 
which  make  them  independent  of  their  honorarium.  But 
it  is  greatly  to  the  credit  of  Austria  that  she  has  recognized 
a  crying  medical  need  and  at  least  made  an  effort  to  meet  it. 

Bering’s  studies  thus  far  have  dealt  largely  with  the  patho¬ 
logic  physiology  of  the  nervous  and  circulatory  systems.  His 
investigations  into  the  various  forms  of  ataxia,  his  studies 
of  antagonistic  and  synergistic  muscular  contractions,  his 
inquiries  into  the  nature  of  intracentral  inhibition  and  his 
observations  with  the  finer  physiologic  recording  instruments 
on  the  irregularities  of  the  pulse  have  all  enriched  clinical 
as  well  as  purely  physiologic  knowledge. 

NEED  FOR  SCIENTIFIC  CLINICAL  WORK. 

The  example  set  by  Austria,  it  seems  likely,  will  soon  be 
followed  by  Germany.  The  Berlin  pathologist,  Professor 
Orth,  in  his  address  before  the  German  Pathological  Society, 
recently  made  a  strong  plea  in  favor  of  pathologic  physiol¬ 
ogy;  it  is  rumored  that  Bickel,  who  was  trained  clinically 
under  Ebstein  in  Gottingen  is  to  have  charge  of  a  sub-de¬ 
partment  of  combined  clinical,  physiologic  and  pathologic 
work  in  connection  with  the  Berlin  laboratory  of  path- 
ology. 

(To  he  continued.) 


Therapeutics .  " 


[  Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer's  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


Eczema  in  Children. 

In  the  treatment  of  infantile  eczema  F.  J.  Poynton,  in  the 
London  Clin.  Jour.,  states  that  the  treatment  must  be  both 
local  and  general.  The  diet  may  require  revision,  such  as 
limiting  the  amount  of  sugar  or  starch  in  infants  and  the 
withholding  of  cakes,  jams,  and  sweets  from  older  children. 
The  author  mentions  the  compressed  and  manufactured  foods, 
only  to  condemn  them.  If  the  eczema  is  acute,  and  the  child 
highly  fed,  meat  is  best  withdrawn  from  the  diet.  On  the 
other  hand,  if  the  child  is  anemic,  weak,  and  poorly  fed,  a  diet 
of  plain  meat,  eggs,  milk,  milk  puddings  and  fish  is  advisable. 
Careful  management  of  the  bowels  is  of  prime  importance,  and 
small  doses  of  sulphate  of  magnesia  may  be  of  great  service. 

LOCAL  REMEDIES. 

Before  the  application  of  any  preparation  locally,  the  skin 
must  first  be  prepared.  This  is  of  especial  importance  in  deal¬ 
ing  with  dispensary  cases  on  account  of  the  scabs  and  crusts 
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which  have  been  allowed  to  form.  To  do  this,  light  poultices 
applied  for  three  hours  may  be  used  when  the  incrustations 
are  extensive,  and  olive  oil  or  boric  acid  fomentations  may  be 
applied  locally  when  they  are  limited.  In  acute  cases  it  is 
best  to  avoid  water  and  to  rely  on  oatmeal  water  and  olive  oil 
and  to  avoid  the  use  of  soap  for  a  time. 

It  is  important  to  control  the  irritation  and  to  prevent  the 
child  from  scratching,  and  one  of  the  best  preparations  for  this 
purpose  is  chloral  internally,  giving  a  child  one  year  old  one 
or  two  grains  (.06-. 12)  at  night  and  repeat  it  the  following- 
morning.  Putting  the  child’s  hands  into  fingerless  gloves  is 
very  efficacious,  and  the  gloves  can  be  worn  day  and  night  if 
necessary.  Poynton  prefers  this  to  putting  the  child  in  a 
straight-jacket.  Cardboard  splints  applied  to  the  arms  are 
sometimes  of  service.  The  head  and  face  must  be  protected, 
and  the  author  recommends  a  butter-linen  mask  accurately 
applied  to  the  face,  and  a  linen  cap  which  comes  down  well  on 
the  shoulders,  to  the  head. 

EXTERNAL  REMEDIES. 

The  external  remedies  should  consist  of  soothing,  astringent 
or  stimulating  remedies,  and  as  a  general  rule  he  uses  lotions 
for  wet  eczema  and  ointments  for  the  dry  form  of  the  disease. 

The  best  ointments  are  those  of  the  lead  compounds.  Bis¬ 
muth  and  zinc  are  good  astringent  preparations  of  the  milder 
type,  and  when  it  is  desired  to  penetrate  the  surface,  mercury  is 
of  value,  but  care  must  be  observed  in  its  application  to  large 
surfaces  in  order  not  to  produce  poisoning.  When  the  disease 
becomes  chronic,  stimulating  applications  are  indicated.  The 
following:  is  recommended  in  such  cases: 

R.  Ung.  diachylon. 

Ung.  picis  liq.,  aa . Sss  15] 

M.  Ft.  unguentum.  Sig. :  Apply  locally;  or: 

R.  Ung.  glycerini  plumbi  subacetat.  (B.  P.)  .  3i  30] 

Sig.:  Apply  locally. 

The  latter  is  often  healing  when  the  ordinary  tar  and 
mercury  fail.  [It  is  of  16  per  cent,  strength.] 

The  following  lotions  are  recommended: 

R.  Zinci  oxidi 

Calaminse  prep.,  aa . gr.  xxx  2j 

Glycerini 

Liq.  calcis,  aa . m.  xxiv  1  j  65 

Aquae  rosae  . 30 1 

M.  Ft.  lotio.  Sig.:  Apply  locally. 

For  chronic  irritable  eczema,  when  the  skin  is  not  very  sensi¬ 
tive,  the  following  is  serviceable: 

R.  Creolini  . 3ss  2| 

Aquae . ,%i  30] 

M.  Sig.:  Apply  locally. 

If  the  skin  is  very  dry  glycerin,  from  3ii  to  §i  (8.-30.),  should 
be  added  to  the  foregoing. 

In  cases  of  eczema  capitis  the  lead  lotion  (one-half  strength) 
should  be  applied  on  linen  which  is  kept  moist. 

INTERNAL  REMEDIES. 

Correct  alimentary  disturbances  with  rhubarb  and  magnesia 
or  rhubarb  and  soda,  or  a  small  dose  of  the  gray  powder  fol¬ 
lowed  by  a  few  drops  of  castor  oil  in  a  mixture.  If  the  urine 
is  highly  acid,  from  three  to  five  grains  (.20  to  .30)  of  potas¬ 
sium  citrate  are  of  service. 

Small  doses  of  the  wine  of  antimony  is  sometimes  recom¬ 
mended.  In  the  illy  nourished  and  anemic  and  underfed  chil¬ 
dren,  quinin.  cod-liver  oil,  or  cream  and  raw  meat  juice* should 

be  given. 

Pneumonia. 

M.  Manges,  in  J led.  News,  recommends  the  following  general 

treatment  of  pneumonia: 

1.  Maintain  life  by  means  of  careful  management  of  the 
stomach  by  a  suitable  diet;  prevent  distention  of  the  stomach 
and  avoid  any  embarrassment  to  the  circulation  and  heart. 
It  is  better  to  give  too  little  food  than  too  much,  and  car¬ 
bonated  beverages  should  be  avoided. 

2.  Support  the  heart  by  means  of  strychnia,  caffein,  alcohol, 
camphor  and  ergot;  these  drugs  are  better  given  hypoder¬ 
mically.  The  precordial  ice  bag,  cupping  and  venesection  are 
also  of  value. 


3.  Control  the  hyperpyrexia.  Large  flat  ice  bags  on  the 
chest  are  recommended,  placed  on  the  chest,  observing  care 
not  to  produce  an  intercostal  neuritis.  Cold  baths  are  con¬ 
traindicated  and  cold  sponges  and  packs  must  be  used  with 
caution.  The  author  permits  the  use  of  antipyretics  in  small 
doses  to  comfort  the  patient. 

4.  Relieve  suffering  by  small  doses  of  morphin  or  heroin 
hydrochlorate.  He  considers  oxygen  of  but  little  value. 

5.  Procure  sleep  and  control  complications,  such  as  pleurisy 
with  effusion,  empyema,  pericarditis,  and  endocarditis. 

Dysmenorrhea. 

In  considering  the  treatment  of  dysmenorrhea  of  young 
girls  Dalche,  in  an  abstract  in  N.  Y.  Med.  Jour.,  advises  a 
search  into  the  possible  causes,  such  as  tight  lacing,  over¬ 
study,  physical  fatigue  and  long  sessions  at  the  piano. 

^For  the  pain,  rest,  warm  napkins  applied  locally,  suppos¬ 
itories  of  belladonna  are  recommended.  Locally  for  the  pain 
in  the  back  the  following  ointment  is  of  value: 

R .  Ext.  hyoscyami 

Ext.  belladonnse,  aa . gr.  xxx  2| 

Adipis  . 3i  30 1 

M.  Ft.  unguentum.  Sig.:  A  small  amount  to  be  applied 
locally  night  and  morning. 

Ice  should  be  avoided,  as  it  checks  the  menstrual  flow, 
although  it  relieves  the  pain. 

The  method  of  anesthetizing  the  turbinates  with  a  solu¬ 
tion  of  cocain  is  recommended  as  successful  treatment  in  a 
fair  number  of  cases. 

Where  the  quantity  of  blood  is  almost  normal,  the  internal 
treatment  consists  in  the  administration  of  bromids  and 
chloral;  morphin  preparations  should  be  the  last  resource. 
For  the  neuralgia  in  the  lumbar  region  the  following  combina¬ 
tion  is  also  recommended  as  of  value  in  these  cases: 


R.  Ichthyolei  .  .  .  .* . 3iiss  10 

Spts.  chloroformi  . 3ss  15 

Spts.  camphorse  . 3iv  15 

Alcoholis  . Si  30 


M.  Sig. :  To  be  painted  locally  over  the  lumbar  region. 
Warm  baths  with  massage  to  the  loins,  buttocks  and  thighs 
are  recommended. 

When  the  flow  is  excessive,  hydrastis  canadensis  is  consid¬ 
ered  the  best  remedy  by  the  author.  Between  the  menstrual 
periods,  cold  bathing  of  the  arms  and  legs  is  recommended, 
and  where  the  flow  is  delayed  and  scanty,  gymnastic  exercises 
in  moderation  are  valuable. 

The  Use  of  Atropin  in  Ophthalmic  Practice. 

Aaron  Brav,  in  Medico-Cliir.  Jour.,  states  that  the  sulphate 
is  the  best  atropin  preparation  to  use  in  ophthalmic  practice. 
It  is  alkaline  in  reaction,  and  is  readily  soluble.  It  is  used  as 
a  mydriatic,  antiphlogistic,  analgesic,  iridoplegic  and  cyclo- 
plegic.  Its  action  is  local,  as  proved  by  the  fact  that  it  will 
dilate  one  pupil  and  not  the  other  when  instilled  in  only  one 
eye.  The  quantity  and  strength  of  the  solution  must  depend  on 
the  condition  met  with  ordinarily,  one  drop  of  a  half  per  cent, 
solution  is  used,  and  when  it  is  desired  to  keep  the  eye  in  a 
state  of  mydriasis  for  many  days,  two  or  three  instillations 
are  necessary.  As  a  mydriatic,  atropin  is  indicated  in  all  con¬ 
ditions  where  the  iris  is  congested  and  when  the  iris  is  ad¬ 
herent  to  the  anterior  part  of  the  capsule  of  the  lens.  It  is 
also  of  value  for  diagnostic  purposes  in  differentiating  synechia 
from  iritis  and  the  latter  from  cyclitis. 

As  an  antiphlogistic,  atropin  is  very  valuable,  and,  with  few 
exceptions,  it  is  indicated  in  all  inflammatory  conditions  of 
the  eye.  Atropin  relieves  the  congestion  of  the  iris  by  forcing 
the  blood  out  of  its  vessels  into  the  ciliary  vessels.  At  the 
same  time,  it  contracts  the  iris  and  paralyzes  its  motor  func¬ 
tion,  thus  placing  it  at  absolute  rest  by  preventing  its  reac¬ 
tion  to  light.  As  an  analgesic,  atropin  diminishes  pain,  and  in 
some  cases  completely  relieves  the  sjmiptoms.  This  is  accom¬ 
plished,  according  to  the  author,  not  by  its  action  on  the 
sensory  nerves,  but  indirectly  by  reducing  the  hyperemia  and 
by  paralyzing  the  motor  filaments.  It  is,  therefore,  of  value 
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only  in  those  cases  where  the  pain  is  clue  to  congestion  of  the 
iris. 

In  cases  where  it  is  desired  to  paralyze  the  accommodation 
the  action  of  the  drug  is  noticed  to  be  slower  than  on  the 
iris,  requiring  two  hours  to  produce  complete  paralysis  of 
the  ciliary  muscle.  This  effect  lasts  from  10  to  12  days.  In 
this  connection  atropin  is  of  value  in  the  estimation  of  errors 
of  refraction,  in  determining  hypermetropia  and  astigmatism, 
and  in  observing  diseases  of  the  choroid  and  of  the  retina.  Atro¬ 
pin  is  of  value  in  correcting  errors  of  refraction  in  patients  un¬ 
der  40  years  of  age,  unless  pregnancy,  lactation  or  glaucoma  are 
present,  and  in  spasms  of  accommodation  with  resulting  ap¬ 
parent  myopia.  Atropin  is  indicated  in  the  treatment  of  con¬ 
vergent  strabismus,  due  to  an  excessive  hypermetropia  in  its 
early  stages,  and  by  paralyzing  the  accommodation  prevents 
undue  convergence. 

In  the  diagnosis  of  posterior  svnechise  atropin  is  of  great 
value. 

Tn  keratitis,  when  complicated  by  iritis  or  by  hyperemia  of 
the  iris  atropin  is  indicated,  as  it  exerts  an  antiphlogistic 
effect  by  contracting  the  blood  vessels  and  by  relieving  con¬ 
gestion.  This  overbalances  its  increased  tendency  to  photo¬ 
phobia,  which  can  be  diminished  by  wearing  smoked  glasses. 

Tn  diseases  of  the  cornea  the  author  emphasizes  the  value  of 
atropin  in  almost  every  type  of  inflammation,  whether  slight 
or  severe,  whether  parenchymatous  or  interstitial. 

In  ulcers  of  the  cornea,  its  value  depends  on  its  ability  to 
keep  the  iris  away  from  the  cornea. 

In  the  different  forms  of  iritis,  whether  syphilitic,  rheumatic 
or  traumatic,  its  value  has  been  demonstrated.  In  diseases 
of  the  sclera,  including  wounds  and  recent  injuries,  the  condi¬ 
tions  are  always  improved  by  the  use  of  atropin. 

CONTRAINDICATIONS  FOR  THE  USE  OF  ATROPIN. 

Atropin  is  contraindicated  in  glaucoma,  and  in  people  over 
forty.  In  cyclitis  it  increases  the  pain.  In  ulcers  of  the 
cornea,  with  impending  perforation,  it  must  be  used  with' 
care,  and  in  radial  iridodialysis  it  is  contraindicated.  In  the 
treatment  of  children,  it  must  be  employed  with  care,  as  it 
may  cause  toxic  symptoms,  and,  as  with  many  other  prepara¬ 
tions,  idiosyncrasies  must  be  looked  for.  In  its  local  use 
toxic  symptoms  arise  through  its  excretion  through  the 
lachrymal  duct  into  the  nose.  The  preparation  must  be  pure; 
it  should  be  neutral  in  reaction,  and  when  used  locally  the 
lachrymal  duct  should  be  compressed  or  the  lid  everted. 

Night  Sweats  in  Phthisis. 

The  experience  of  .T.  Sorgo,  chief  of  the  Alland  tuberculosis 
sanatorium  in  Germany,  has  convinced  him  that  night  sweats 
are  due  only  partially  to  the  tubercle  toxins.  The  principal 
factor  is  the  unhygienic  conditions  which  the  subject  imposes 
on  himself  from  the  fear  of  “catching  cold.”  Almost  invaria¬ 
bly  the  night  sweats  are  banished  in  the  sanatorium  by  the 
institution  of  proper  hygienic  measures.  His  article  on  the 
etiology  and  prophylaxis  of  night  sweats  in  phthisis  appears 
in  the  Wiener  med.  Woch.,  Nos.  50-52,  1904. 

Salicylates  in  Gallstone  Affections. 

B.  Stiller  of  Ofen-Pest  confirms  the  recent  assertions  of 
various  authors  in  regard  to  the  efficiency  of  sodium  salicylate 
in  the  treatment  of  biliary  lithiasis.  (The  Journal,  Feb.  11, 
1904,  p.  510,  No.  77.)  He  prescribes  .5  gm.  about  four  times 
a  day  for  several  weeks,  after  subsidence  of  the  acute  phase. 
He  also  uses  warm  linseed  poultices  and  rest  in  bed.  This 
treatment  is  an  effective  substitute  for  a  course  at  Carlsbad, 
or  may  supplement  such  a  course,  and  it  will  be  found  useful 
in  cases  with  violent  onset  in  which  a  Carlsbad  course  is  not 
indicated  until  later.  The  best  results  seem  to  be  obtained 
in  the  so-called  “ineffective  colics”  in  which  the  stones  do  not 
seem  to  get  beyond  the  cystic  duct,  and  in  which  icterus  is 
transient  or  is  absent  altogether.  Perihepatitis  and  chole¬ 
cystitis  without  colics  are  also  favorably  affected  by  this  treat¬ 
ment.  His  communication  is  cited  in  the  Mi'inch.  med.  Woch., 
Hi,  No.  5. 


Influenza. 

The  treatment  of  influenza,  according  to  Med.  Council,  con¬ 
sists  at  first  of  rest  in  bed  and  a  saline  cathartic  (sodium 
sulphate).  After  the  cathartic  has  taken  effect,  hot  drinks 
are  given  to  the  patient  and  heat  is  applied  to  the  feet  in 
order  to  produce  free  diaphoresis.  This  will  rid  the  system 
of  the  accumulated  poisons  and  will  dissipate  the  acute  symp 
toms.  Depressants  must  be  avoided.  Sulphate  of  sodium  has 
proved  to  be  a  very  valuable  drug  in  the  treatment  of  this 
disease.  A  laxative  dose  is  given  every  morning  on  awaken¬ 
ing,  and  small  doses  — 5  grains — are  given  every  hour  through¬ 
out  the  day.  Camphor — in  large  doses  of  the  tincture  re¬ 
peated  hourly — will  quickly  control  the  disease  in  some  per¬ 
sons.  Ammonium  salts — a  combination  of  the  chlorid  and 
bromid — are  frequently  very  effective.  Quinin  in  the  begin¬ 
ning  is  the  best  tonic  drug.  If  there  is  fever  and  rapid  pulse, 
acetanilid  can  be  given,  with  camphor  monobromate.  Strychnin 
is  the  best  tonic  after  the  acute  symptoms  have  subsided.  For 
the  cough  codein  may  be  given  if  necessary.  Dover’s  powder 
is  excellent  as  a  cough  sedative  and  as  a  diaphoretic.  During 
convalescence  strychnin  and  some  form  of  wine  will  prove 
useful  unless  there  is  a  poor  appetite,  in  which  case  tincture 
of  nux  vomica  with  the  compound  tinctures  of  gentian  and 
cinchona  will  give  excellent  results.  Digestives  may  be  neces¬ 
sary.  Complications  must  be  watched  for,  and  when  they 
occur  special  treatment  is  indicated. 


Medicolegal. 

Pay  of  Health  Officer — Duties  of  Board. — The  Court  of  Ap¬ 
peals  of  Kentucky  says,  in  the  case  of  Taylor  vs.  Adair  County, 
brought  to  recover  for  services  rendered  as  health  officer,  that 
the  answer  denied,  on  knowledge  or  information,  that  the 
plaintiff  had  been  appointed  health  officer,  or  had  been  ap¬ 
pointed  a  member  of  the  board  of  health.  This  was  a  sufficient 
denial,  because  these  boards  are  not  required  by  statute  to 
keep  records  of  their  proceedings.  Therefore,  these  acts, 
though  official,  are  not  presumed  to  be  known  to  every  one. 
Another  defense  was  that  prior  to  the  time  when  the  plaintiff 
claimed  to  have-been  appointed  health  officer,  and  to  have  ren¬ 
dered  the  services  sued  for,  the  fiscal  court  of  Adair  County 
had.  by  an  order  of  court,  fixed  the  salary  of  the  health  officer 
at  $40  per  annum,  and  that  the  plaintiff  accepted  the  appoint¬ 
ment  and  rendered  the  services  with  the  knowledge  of  that 
fact,  and  had  for  a  time  acquiesced  in  it  by  accepting  pay¬ 
ments  based  on  that  allowance.  The  county’s  position  was 
that,  as  the  salary  or  compensation  of  the  plaintiff  was  fixed 
before  his  term  of  office  began,  it  could  not  be  either  increased 
nor  diminished  during  his  term,  under  the  state  constitution. 
The  statute  reads:  “Physicians  appointed  as  health  officers 
for  cities,  towns  and  counties  shall  receive  reasonable  com¬ 
pensation  for  their  services,  to  be  allowed  by  the  councils, 
trustees,  or  county  (fiscal)  courts  of  the  cities,  towns  or 
counties,  and  to  be  paid  as  other  city,  town  or  county  officers 
are  paid,  and  such  officers  may  be  removed  at  any  time  by  the 
local  boards  appointing  them.  .  .  .”  County  judges  and 

treasurers  are  to  be  paid  annual  salaries,  to  be  fixed  at  rea¬ 
sonable  amounts  by  the  fiscal  courts.  The  fees  allowed  to  cer¬ 
tain  officers  as  compensation  in  lieu  of  salaries  are  subieot  to 
the  same  constitutional  limitation.  But  here,  the  court  says, 
it  is  not  known  what  services  may  be  rendered.  They  are  of  a 
nature  that  may  vary  considerably  in  value  and  extent  in  dif¬ 
ferent  years.  Some  years  no  services  may  be  rendered.  Again, 
an  epidemic  of  smallpox  or  yellow  fever  might  take  all  the 
health  officer’s  time  for  a  great  part  of  a  year.  For  that  rea¬ 
son  it  seems  that  the  legislature  has  not  seen  proper  to  re¬ 
quire  a  salary  to  be  fixed  and  paid  to  such  officer,  but  that 
for  such  services  as  he  may  render  he  shall  be  paid  reasonable 
compensation.  That  can  not  be  determined  in  advance,  if  for 
no  other  reason,  because  their  nature  and  extent  are  impossi¬ 
ble  to  be  known  before  the  emergency  happens  calling  for 
them.  If  it  is  intended  to  fix  in  advance  the  pay  for  such 
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services,  a  reasonable  schedule  of  rates  might  be  adopted.  A 
salary  of  $40,  which  should  cover  all  possible  services  that 
may  be  required  of  the  health  officer  in  a  year,  while  in  some 
instances  it  might  be  enough,  or  even  too  much,  yet  in  others 
it  would  be  manifestly  and  grossly  inadequate.  The  result 
must  be,  if  it  be  allowed,  to  deter  qualified  physicians  from 
accepting  such  appointments.  In  this  way  fiscal  courts  might 
overthrow  the  legislative  provision  in  its  practical  applica¬ 
tion.  by  which  it  was  intended  that  the  treatment  of  these 
deadly  contagions  might  be  controlled  or  stamped  out  by  the 
employment  of  skilled  and  competent  physicians.  The  action 
of  the  fiscal  court  in  attempting  to  so  fix  a  salary  in  advance 
was  not  binding,  under  the  circumstances  shown,  on  the  health 
officer.  For  it  was  his  duty  to  do  what  the  law  required  of 
him,  under  direction  of  the  board  of  health,  in  stamping  out 
and  preventing  the  spread  of  contagious  diseases;  and  he  has 
the  right  to  claim  adequate  pay  for  his  services,  which  the  fis¬ 
cal  court  must  allow,  if  the  services  were  in  fact  rendered  as 
required  by  law.  However,  the  plaintiff’s  petition  alleged 
that  the  county  board  of  health,  when  appointing  him  health 
officer,  gave  him  general  authority  and  direction  to  look  after 
epidemics  of  contagious  and  infectious  diseases  appearing  in 
the  county,  and  to  make  all  necessary  inspections  and  visita¬ 
tions  called  for  by  the  situations  that  might  arise.  But  the 
court  is  of  the  opinion  that  the  county  board  of  health  had 
not  the  power  to  delegate  its  duties  in  such  matters,  and  that 
it  could  not.  by  an  attempt  to  do  so,  create  any  right  in  the 
health  officer  that  did  not  already  exist.  It  say's  that  the  pow¬ 
ers  given  to  these  boards  are  extraordinary,  seemingly  justi¬ 
fied  by  the  most  serious  exigency  affecting  the  public  health. 
More  than  one  person  is  required  by  statute  to  be  appointed 
on  the  board.  The  legislature  was  evidently  unwilling  to 
leave  to  one  person  the  determination  of  such  important  and 
drastic  measures  as  are  given  to  the  county  boards.  In  the 
judgment  and  fidelity  of  a  greater  number  acting  together  is 
the  greatest  security  against  abuse  of  extraordinary  power. 
It  is  to  the  county  board  of  health,  not  to  the  health  officer, 
their  creature  and  executive,  that  is  committed  the  duty  of 
examining  into  those  nuisances  and  conditions  of  filth  and 
infection  that  tend  to  spread  the  contagious  diseases,  to  estab¬ 
lish  quarantines,  and  to  bring  the  population  of  an  infected 
or  suspected  community  into  prescribed  treatment  and  disin¬ 
fection.  This  power  is  given  by  the  statute  to  the  board,  and 
it  must  act  as  a  board  on  each  case  or  epidemic  as  it  arises, 
determining  the  necessities  of  each  situation  from  the  facts 
then  existing. 

Privileged  Questions  as  to  Length  of  Pregnancy. — The  Third 
Appellate  Division  of  the  Supreme  Court  of  Hew  York  says 
that  the  case  of  Van  Bergen  vs.  Catholic  Belief  and  Beneficiary 
Association  was  brought  by  the  plaintiff  on  a  beneficiary  cer¬ 
tificate  issued  by  the  defendant  to  his  wife,  dated  August  6. 
She  died  October  26,  following.  The  defense  was  that  in  an¬ 
swer  to  the  question  put  to  her  by  the  defendan’ts  medical 
examiner,  “Are  you  pregnant?”  she  falsely  answered  “No,”  by 
reason  whereof  the  certificate,  under  the  terms  of  her  appli¬ 
cation  therefor,  wTas  void.  It  was  shown  that  on  the  13th  of 
October  she  gave  birth  to  a  stillborn  child.  The  physician  who 
attended  her  at  that  time  was  sworn  for  the  defendant.  He 
was  asked;  “How  many  days  or  months  of  gestation  had 
elapsed  between  the  conception  of  that  child  and  the  time  of 
its  birth?”  This  question  was  objected  to  as  incompetent,  un¬ 
der  section  834  of  the  Code  of  Civil  Procedure,  and  the  objec¬ 
tion  was  sustained.  The  court  says  that  the  purpose  of  the 
question  clearly  was  not  to  ascertain  the  age  of  the  child  in 
utero,  but  was  to  show  the  length  of  time  the  mother  had  been 
pregnant,  and  to  show  that  she  was  in  that  condition,  and 
knew  it,  when  she  made  her  application.  The  burden  was  on 
the  plaintiff  to  show,  if  it  did  not  otherwise  appear,  that  the 
information  sought  by  the  question  was  within  the  statutory 
exclusion.  This  burden  was  satisfied  when  the  plaintiff  pro¬ 
cured  from  the  witness  the  statement  that  whatever  he  learned 
he  learned  in  his  professional  capacity  as  a  physician,  and  that 
such  information  was  necessary  to  enable  him  to  treat  the 


case.  It  was  not  to  be  expected  that  the  trial  court,  who  is  not 
to  be  presumed  to  be  an  expert  on  matters  of  this  kind,  should 
hold  in  the  face  of  this  evidence  from  a  physician,  that  the 
information  was  not  necessary  to  enable  him  to  prescribe  or 
his  patient.  The  only  attempt  by  the  defendant  to  rebut  this 
testimony  was  in  a  single  question,  as  follows:  The  mere 

fact  of  the  birth  of  the  child  didn’t  enable  you  to  diagnose  the 
previous  condition  of  the  woman  to  enable  you  to  treat  her. 
You  diagnosed  that  without  seeing  the  child,  didn  t  you . 
The  witness  answered  “Yes.”  Whether  he«meant  by  the  af¬ 
firmative  answer  to  this  compound  question  to  testify  that 
the  fact  of  the  birth  of  the  child  enabled  him  to  diagnose  the 
previous  condition  of  the  mother,  to  enable  him  to  treat  her, 
or  that  he  could  make  that  diagnosis  without  seeing  the  chile , 
the  court  says,  was  not  clear.  It  may  be  presumed  however 
that  his  answer  was  intended  to  be  the  last  and  not  the  first 
portion  of  the  question,  and  yet  the  position  of  the  defendant 
was  not  helped.  The  age  of  the  child,  except  as  that  revealed 
the  condition  of  the  mother,  was  wholly  immaterial ;  and  the 
physician’s  testimony  being  privileged,  under  the  Code’  ™ 
respect  to  a  direct  question  asking  for  information  concern  g 
the  condition  of  his  patient  which  he  acquired  while  treati  ng 
her  and  which  was  necessary  to  enable  him  to. do  so, 
privilege  must  also  be  held  to  extend  to  all  such  information 
sought  for  by  indirect  questions  or  methods,  else  the  purpo 
of  law  might  be  entirely  circumvented.  More  than  this  the 
question  objected  to  was  broad  enough  to  permit  the  witness 
to  give  in  answer  thereto  any  information  which  the  mother 
hacT given  to  him,  as  well  as  any  which  he  might  have  obtained 
solely  from  an  inspection  of  the  child.  Wherefore  the  court 
thinks  the  ruling  excepted  to  was  correct. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
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1  ‘History  and  Development  of  Surgery  During  the  Past  Century. 
,  .K,In«T  Interference.  3.  M. 

3  Extxae^oif  of  Cataract :  Choice  of  Operation  Baaed  on  Intra- 

4  .ch-'Kv'.TcoSer  /oU^n  ^feS^rnd  and  Colon 

5  •Clnaslfieation’of ’ciastHc  » 

6  Treatment  of  Strangulated  Hernia  in  the  very 

*  th' 

1.  Progress  of  Surgery  .-Dennis  enumerates  the  following 
chievements  of  surgery  during  the  past  century; 

SI  *afte^orwrat:ions0  and ’injuries. 

The  eradication  of  physical  suffering 
The  restoration  of  sight  to  the  bund. 

Thp  recovery  of  hearing  to  the  clear. 

The  return  of  lost  functions  to  organs  and  glands. 

The  aseptic  repair  of  injured  parts. 

The  relief  of  the  crippled  and  lame. 

The  restitution  of  speech  and  consciousness. 

The  return  of  activity  to  paralyzed  members. 

The  removal  of  malignant  disease 
The  restoration  of  reason  to  the  insane. 

The  correction  of  bodily  deformities. 

The  allev'ation  of  pain  in  disease. 

The  reaction  from  shock  and  collapse 

The  cure  of  lockjaw  and  other  infective  processe  . 

Thl  intervention  of  relief  in  Intestinal  perforin 
The  extirpation  of  tumors,  from  glands  ana  cavities. 

The  cure  of  diseases  and  injuries  of  internal  organ  . 

The  resection  of  diseased  viscera. 

The  excision  of  joints  and  necrosed  bone. 

The  amputation  of  diseased  members. 

The  cure  of  aneurism. 

The  removal  of  cerebral  and  spinal  neoplasms. 

The  reduction  of  mortality  in  all  surgical  diseases. 

The  entire  removal  of  mortality  in  some  surgical  diseases. 

The  restoration  of  health  and  reason. 

The  salvation  of  human  life. 

2.  Kidney  Diseases  Requiring  Surgical  Interference. — Baldy 
ays  that  in  many  of  the  kidney  affections  for  which  we  oper- 
te,  the  most  prominent  symptoms  in  the  case  often  are  not 
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directly  referable  to  that  organ.  Two  of  five  recent  cases  on 
'which  he  operated  were  floating  kidneys  with  all  the  classic 
symptoms,  gastrointestinal  and  nervous  disturbance,  but  w  itli 
local  symptoms  in  abeyance  and  only  elicited  on  palpation  of 
the  organ.  In  one  case  the  kidney  was  so  movable  that  the 
patient  herself  could  at  times  grasp  it  in  her  hand  through  the 
abdominal  walls.  One  case  of  cystic  kidney  with  a  well-defined 
adenoma  on  its  surface  was  taken  for  ovarian  disease;  one  case 
of  calculus  of  the.kidney  and  ureter  was  mistaken  for  and 
operated  on  for  an  ovarian  and  uterine  growth  and  a  tubercu¬ 
lous  kidney  and  ureter  were  mistaken  for  a  pyosalpinx. 

4.  Copper  Foil  as  a  Germicide. — Kraemer,  as  the  result  of  ex¬ 
periments,  finds  that  copper  treated  water  is  more  natural  and 
more  healthful,  inasmuch  as  the  various  inorganic  constituents, 
particularly  the  salts  of  calcium  and  magnesium,  are  in  a  more 
soluble  and  assimilable  condition,  and  are  less  concentrated 
than  water  not  so  treated,  and  at  the  same  time  the  natural 
gases  of  the  water  are  retained.  The  inlestinal  bacteria,  like 
colon  and  typhoid,  are  completely  destroyed  by  placing  clean 
copper  foil  in  the  water  containing  them.  The  effects  of  col¬ 
loidal  copper  and  copper  sulphate  in  the  purification  of  drink¬ 
ing  water  are  in  a  quantitative  sense  much  like  those  of  fil¬ 
tration,  only  the  organisms  are  completely  destroyed.  Pend¬ 
ing  the  introduction  of  the  copper  treatment  of  water  on  a 
large  scale,  Kraemer  suggests  that  the  householder  may  avail 
himself  of  a  method  for  the  purification  of  drinking  water  by 
the  use  of  strips  of  copper  foil  about  three  and  a  half  inches 
square  to  each  quart  of  water,  this  being  allowed  to  stand  over 
night  or  from  six  to  eight  hours,  at  the  ordinary  temperature, 
and  then  the  water  drawn  off  or  the  copper  foil  removed.  The 
detail  of  the  experiments  conducted  is  given  in  full. 

5.  Classification  of  Gastric  Ulcers. — Benedict  offers  the  fol¬ 
lowing  classification  of  gastric  ulcers,  using  the  term  in  its 
broadest  sense,  and  including  certain  causes  of  hemorrhage  by 
diapedesis  and  punctate  or  linear  traumatisms,  which  should 
theoretically  be  excluded  but  which  are  often  unavoidably  con¬ 
fused  in  the  diagnosis  and  which  tend  to  become  true  ulcers 
on  account  of  secondary  destruction  of  tissue  by  peptic  diges¬ 
tion  or  bacterial  lysis:  1.  Peptic  ulcer,  including  the  major¬ 
ity  of  cases  of  gastric  ulcer  with  copious  hemorrhage.  This 
occurs  mainly  in  young  persons  and  by  preference  in  women, 
in  the  third  and  early  in  the  fourth  decennium,  who  are 
anemic,  neurotic  and  overworked.  2.  Erosions  by  chemic 
and  thermic  caustics,  as  in  corrosive  poisoning  and  the  inges¬ 
tion  of  liquids,  at  or  above  .  60  C.  3.  Ulcers  due  to  organic 
vascular  lesions,  such  as  embolism,  thrombosis  or  obliterative 
inflammation  of  a  ATSsel.  4.  Catarrhal  ulcers  which  are,  with 
doubtful  propriety,  separated  from  the  last  category,  as  they 
occur  in  chronically  inflamed  and  degenerated  stomachs  which 
present  minor  degrees  of  vascular  disease.  The  ulcers  usually 
occur  in  persons  rather  advanced  in  years,  and  are  quite  analo¬ 
gous  to  so-called  eczematous  ulcers  of  the  skin.  They  are  due 
to  all  sorts  of  chemic  and  thermic  irritants.  5.  Varicose  ul¬ 
ceration,  analogous  to  the  external  condition  of  the  same 
name,  is  usually  due  to  portal  obstruction,  and,  especially,  to 
that  dependent  on  hepatic  sclerosis.  6.  Toxemic  diapedesis, 
with  a  tendency  to  actual  rhexis,  occurring  in  scurvy,  pur¬ 
puras,  jaundice,  typhoid  and  various  infections.  7.  Vicarious 
menstruation.  8.  Gangrenous  ulceration.  9.  Phlegmonous 
ulceration  of  the  stomach.  10.  Specific  ulcers — neoplastic, 
granulomatous  and  non-granulomatous  infections,  syphilis,  tu¬ 
berculosis,  actinomycosis,  dysentery,  etc.  11.  Traumatic  ul¬ 
cerations  due  to  external  crushing  injuries,  internal  lesions 
and  animal  parasites. 
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8  *  Report  of  84  Operations  on  the  Kidney  and  Ureter.  G.  E. 

Brewer,  New  York  City. 

9  Standardized  Gruels ;  Percentage  Principle  to  Gruel  Feeding. 

H.  D.  Chapin.  New  York  City. 

10  Traumatic  Rupture  of  the  Intestine  Without  Injury  to  the 

Abdominal  Wall.  C.  P.  Flint,  New  York  City. 

11  *Ccld  Fresh-air  Treatment  of  Pneumonia  in  Infants  and  Chil¬ 

dren.  W.  P.  Northrup,  New  York  City. 

12  Preventive  Medicine;  a  Study  in  Education.  L.  T.  Royster, 

Norfolk,  Va. 


8.  Operations  on  the  Kidney  and  Ureter. — Brewer  presents 
a  report  on  the  results,  pathologic  conditions  and  features  of 
unusual  interest  in  84  cases  operated  on  in  the  past  ten  years 
for  disease  of  the  kidney  and  ureter.  There  were  27  nephroto¬ 
mies,  with  8  deaths;  27  nephrectomies,  with  1  death;  9  nepb- 
rorrhaphies,  with  no  mortality;  10  decapsulations  on  5  pa¬ 
tients,  with  2  deaths:  5  operations  on  the  pelvic  portion  of  the 
ureter,  with  no  death,  and  6  emergency  operations  on  trau¬ 
matic  cases,  with  1  death.  Of  the  27  nephrotomies  the.  follow¬ 
ing  pathologic  conditions  were  found  at  operation :  Pyoneph¬ 
rosis  in  3  cases;  pyelonephritis  in  1  case;  tuberculosis  in  2 
cases;  intermittent  hydronephrosis  in  1  case;  multiple  septic 
infarcts  in  4  cases;  calculus  in  11  cases,  while  in  5  cases  of 
exploratory  nephrotomy  no  lesion  was  found.  Of  the  27  neph¬ 
rectomies  there  were  2  cases  of  primary  carcinoma,  2  cases  of 
hydronephrosis,  2  cases  of  early  tuberculosis,  7  cases  of  pyo¬ 
nephrosis,  6  cases  of  stone,  2  cases  of  ureterovaginal  fistula 
following  hysterectomy.  1  case  of  septic  pyelonephritis,  1  case 
of  general  infection  following  traumatic  rupture,  1  case  of 
early  rupture,  1  case  of  severe  hemorrhage  following  explora¬ 
tory  nephrotomy,  and  2  cases  of  multiple  septic  infarcts  from 
blood  infection.  In  nearly  every  case  subjected  to  nephrotomy 
or  nephrectomy  the  possibility  of  calculus  as  a  causative  fac¬ 
tor  was  considered.  In  36  cases  the  history  pointed  strongly 
to  the  presence  of  calculus  either  in  the  kidney  or  in  the  ureter. 
Tn  21  of  them  only  did  subsequent  operation  reveal  a  stone;  in 
the  remaining  15,  9  showed  other  lesions  which  clearly  were 
the  causative  factors  in  the  production  of  the  symptoms,  while 
in  6  no  lesions  could  be  found.  During  the  first  six  or  seven 
years  covered  by  Brewer’s  report,  the  number  of  errors  in  the 
diagnosis  of  this  class  of  cases  was  relatively  greater  than 
during  the  last  two  years,  in  which  the  modern  methods  of 
examination,  urinary  analysis,  cystoscopy,  urethral  catheter¬ 
ization  and  the  array  were  employed  with  increasing  fre¬ 
quency.  Of  the  21  cases  in  which  stone  was  found  13  had 
severe  paroxysmal  pains  or  typical  renal  colic,  4  had  mild 
paroxysmal  pain,  1  had  severe  constant  pain,  and  2  had  only 
mild  constant  pain.  Of  the  15  cases  in  which  no  stone  was 
found,  5  had  severe  paroxysmal  pain,  1  mild  paroxysmal  pain, 
5  severe  constant  pains,  1  mild  constant  pain,  while  in  3  the 
history  was  defective.  Of  the  5  cases  in  which  there  was  typi¬ 
cal  renal  colic,  in  1  there  was  an  intermittent  hydronephrosis 
from  movable  kidney,  in  1  a  chronic  interstitial  nephritis,  in  1 
an  acute  blood  infection  with  multiple  abscesses,  while  2  pre¬ 
sented  no  discoverable  lesions  of  the  kidney  or  ureter.  Of  the 
21  cases  in  which  stone  was  found  there  was  vomiting  in  11,  in 
9  there  was  no  vomiting  and  in  1  the  history  was  defective. 
Of  the  15  cases  in  which  no  stone  was  found  vomiting  oc¬ 
curred  in  7,  was  absent  in  4,  and  was  unrecorded  in  4  cases. 
Frequent  or  painful  micturition,  occasionally  associated  with 
severe  tenesmus,  was  present  in  12  of  the  21  cases  of  stone, 
absent  in  7  and  unrecorded  in  2.  In  the  cases  without  stone  it 
was  present  in  4,  absent  in  7  and  unrecorded  in  4  cases.  Tn 
the  5  cases  of  stone  in  the  ureter  this  symptom  was  con¬ 
stantly  present.  Fever  was  present  in  8  of  the  21  stone  cases, 
absent  in  12  and  unrecorded  in  1..  Of  the  15  cases  in  which 
stone  was  absent  fever  was  present  in  4,  absent  in  7  and  unre¬ 
corded  in  4.  In  all  these  cases  fever  was  present  only  when 
infection  was  known  to  exist.  Tenderness  was  present  in  20 
of  the  21  cases  of  stone.  In  16  cases  it  was  present  in  the 
region  of  the  kidney;  in  1  the  tenderness  existed  over  the 
ureter,  the  stone  being  subsequently  found  in  the  kidney;  in 
another  case  the  tenderness  was  chiefly  over  the  kidney,  the 
stone  being  found  in  the  lower  end  of  the  ureter.  In  3  other 
cases  of  si  one  in  the  lower  ureter  tenderness  was  most  marked 
from  one  to  two  inches  above  the  external  abdominal  ring.  Of 
the  15  cases  without  stone  there  was  renal  tenderness  in  11. 
while  in  the  remaining  4  the  records  do  not  mention  it.  Kenal 
tumor  Avas  rarely  encountered  in  uncomplicated  cases  of  renal 
calculus.  Of  the  21  stone  cases  hematuria  Avas  present  in  10, 
in  9  it  Avas  absent,  and  in  2  the  history  Avas  defective. 
Blood  Avas  found  in  10  cases,  in  7  it  Avas  macroscopic 
and  in  3  microscopic.  In  the  15  cases  in  which  no  stone  Avas 
found,  in  5  there  Avas  hematuria,  in  6  there  Avas  none,  and  in 
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4  it  was  not  recorded.  In  16  of  the  21' stone  cases  pyuria  was 
noted,  in  4  it  was  absent,  and  in  1  it  was  unrecorded.  It  was 
also  present  in  4  of  9  cases  in  which  stone  was  not  found. 
Thirteen  cystoscopies  and  ureteral  catheterizations  were  done 
in  the  calculus  cases.  Five  cases  showed  typical  appearances 
and  the  stone  was  found  on  operation.  In  2  cases  the  meatal 
appearances  suggested  calculus,  but  no  stone  was  found.  In  4 
cases  the  catheter  findings  indicated  renal  lesion,  but  not  nec¬ 
essarily  stone.  In  1  ease  there  were  no  cystoscopie  or  cath¬ 
eter  evidences  of  stone  and  none  was  found.  In  the  21  stone 
cases  x-ray  examinations  were  made  in  12;  10  were  positive 
and  2  negative — the  latter  being  in  an  exceedingly  corpulent 
individual  with  stones  in  both  kidneys,  which  did  not  show 
in  the  plates.  Of  the  cases  which  did  not  have  stone,  x- 
ray  examinations  were  made  in  6  instances;  3  were  negative 
and  3  gave  shadows  and  led  to  erroneous  diagnosis.  In  one  of 
the  latter  cases  a  calcareous  mass  was  found  adherent  to,  but 
outside  the  ureter.  This  proved  to  be  the  calcified  tip  of  an 
appendix  epiploica  which  had  become  adherent  by  inflamma¬ 
tory  exudate  to  the  parietal  peritoneum  overlying  the  ureter. 
Brewer  says  that  there  is  no  single  symptom  or  sign,  nor  any 
group  of  symptoms  or  signs,  that  is  absolutely  pathogno¬ 
monic  of  renal  or  ureteral  calculus,  unless  the  calculus  lie?  in 
the  lower  ureter  and  can  be  touched  by  a  metal  bougie  or 
catheter.  The  x-ray  in  competent  hands  is  the  most  valuable 
method  of  examination  for  the  diagnosis  of  calculous  disease 
of  the  kidney  or  ureter.  In  Brewer’s  cases  it  gave  positive 
evidence  of  the  presence  or  absence  of  stone  in  72  per  cent,  of 
all  cases.  Excluding  the  imperfect  plates,  it  gave  accurate 
indications  in  95  per  cent,  of  cases. 

11.  Treatment  of  Pneumonia  in  Infants.— Northrup  summar¬ 
izes  his  views  on  this  question  as  follows:  How  to  cure  a 
baby  with  pneumonia.  1.  Castor  oil  to  clear  the  field  of 
operation.  It  is  the  first  aid  to  the  injured.  2.  Fresh  air, 
cool  and  flowing.  It  reddens  the  blood,  stimulates  the  heart, 
improves  digestion,  quiets  restlessness  and  aids  against  tox¬ 
emia:  regulate  the  temperature  of  the  air  in  the  room  in¬ 
versely  to  that  of  the  child.  The  patient’s  feet  must  always 
be  warm  and  the  head  cool.  3.  Plenty  of  water,  inside  and 
outside.  Temperature  as  indicated  by  child’s  temperature.  4. 
Quiet  and  rest.  5.  Correct  the  feedings  to  prevent  fermenta¬ 
tion  and  the  formation  of  gas  in  the  abdomen.  If  necessary, 
give  high,  hot  salines.  6.  Antipyretics:  Water;  no  coal-tar 
products.  7.  Heart  stimulants:  Fresh  air,  hot  foot  baths, 
relieving  tympanitis  and  crowding.  Hot  foot  baths  and  hot 
salines  can  be  given  in  a  cold  room :  both  can  be  given  under 
bed  clothes.  8.  Drugs:  Whisky  and  strychnin.  How  to  kill  a 
baby  with  pneumonia. — Crib  in  far  corner  of  room  with  can¬ 
opy  over  it.  Steam  kettle,  gas  stove  (leaky  tubing),  room  at 
80  F.  Many  gas  jets  burning.  Friends  in  the  room ;  also  the 
pug  dog.  Chest  tightly  enveloped  in  waistcoat  poultice.  If 
child’s  temperature  is  105  F.,  make  a  poultice  thick,  hot  and 
tight.  Blanket  the  windows,  shut  the  doors.  If  these  do  not 
do  it.  give  coal-tar  antipyretics  and  wait. 
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Intrapleural  Complications  In  Pulmonary  Tuberculosis.  S. 
G.  Ronnev,  Denver. 

Observations  on  28  Cases  of  Prostatectomy.  J.  Bentley, 
Squler,  N.  Y. 

The  Opium  Question  in  the  Philippines.  James  A.  LeRoy, 
Durango.  Mex.  ,  _  , 

*Somp  So-called  Rheumatisms.  James  J.  Walsh,  Tsew  \ork 


Case  of  Primary  Malignant  Tumor  of  the  Lung.  Maurice 
Packard,  New  York  City. 

Calculi  in  Rlandin’s  and  Submaxlllary  Glands.  Reports  of 
Cases.  Herman  Jarecky,  New  York  City. 

Prognosis  and  Treatment  of  Chronic  Nephritis.  A.  C.  Mor¬ 
gan.  Philadelphia. 


16.  So-Called  Rheumatisms. — Walsh  discusses  the  diagnosis 
of  the  painful  affections  of  muscles  and  joints  which  usually 
are.  diagnosed  as  being  rheumatism.  Mention  is  made  of  a 
rheumatic  condition  in  the  upper  arm  and  shoulder  in  a  motor- 
man  and  in  a  baseball  pitcher,  and  Walsh  suggests  that  in  these 
two  instances  the  pains  were  probably  occupation  pains.  An¬ 
other  patient  was  a  finisher  in  a  molding  works,  and  the 


third,  a  stone  cutter,  complained  of  pains  in  the  hands  and 
forearm.  These  three  patients  did  not  drink  alcohol  to  excess, 
but  they  did  take  some  whisky  every  day,  and  Walsh  is  of  the 
opinion  that  a  neuritis  was  set  up  in  the  nerves  which  the 
occupations  of  these  patients  caused  them  to  use  so  much, 
and  that  as  a  consequence  the  low-grade  neuritis  finally  devel¬ 
oped  to  such  a  degree  as  to  make  further  use  of  the  muscle 
supplied  by  the  affected  nerves  practically  impossible.  Any 
nerve  that  is  overused  will  apparently  be  affected  in  the  same 
way,  and  as  many  outdoor  workers  take  some  whisky  straight 
pretty  regularly,  it  is  not  surprising  to  find  that  some  of  them 
have  an  idiosyncrasy  and  develop  a  low-grade  alcoholic  neuri¬ 
tis.  Alcohol,  however,  is  not  the  only  substance  that  acts  thus 
insidiously.  Lead  often  produces  the  same  symptoms  without 
causing  any  wrist  drop.  There  is  scarcely  any  occupation, 
says  Walsh,  in  which  movements  are  frequently  repeated,  or  in 
which  a  particular  position  is  maintained  for  a  long  time,  in 
which  neuritis  may  not  be  seen.  Lumbago  is  undoubtedly  more 
frequent  among  tailors  than  among  any  other  class  of  men; 
sciatica  is  very  common  in  those  who  actively  bend  the  body 
at  the  hip,  as  for  instance,  shovelers.  Those  who  have  to 
stand  on  their  feet  much  usually  suffer  in  the  lowest  joint  of 
the  leg,  at  the  ankle.  There  are  few  waiters  who  do  not  suf¬ 
fer  to  some  degree,  at  least,  from  flat-foot.  A  certain  number 
of  cases  of  sciatica  will  be  found  in  those  who  sit  in  awkward 
positions  or  in  unsuitable  chairs  while  doing  much  writing  or 
clerical  work.  Just  why  sensitive  nerves  slightly  irritated  or 
in  a  sub-inflammatory  condition,  should  produce  more  dis¬ 
comfort  on  rainy  days,  is  not  easily  explained.  The  fact  of 
the  matter  seems  to  be  that  any  drop  in  the  barometer  by 
making  the  pressure  on  the  surface  of  the  body  less  than  it 
was  before,  permits  a  dilatation  of  the  capillaries  at  the  per¬ 
iphery  with  a  constant  tendency  to  congestion  that  makes 
nerves  more  sensitive  than  they  were  before,  especially  if  they 
have  been  affected  by  some  low-grade  pathologic  condition. 
Walsh  thinks  that  much  of  the  so-called  uric  acid  diathesis 
with  the  consequent  rheumatic  pains  is  nothing  more  than 
neuritis  of  various  kinds  due  to  overexertion,  pressure  on  nerve 
trunks,  preventing  proper  nutrition,  presence  of  irritant  sub¬ 
stances  in  the  blood,  such  as  alcohol,  lead,  and  the  blood  dis¬ 
turbances  of  diabetes,  and  to  some  inherited  weakness  of  special 
sets  of  nerves. 

New  York  Medical  Journal. 
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20  *  Locomotor  Ataxia  Successfully  Treated  with  Ultraviolet  Rays. 

J.  Monroe  Liebermann.  New  York  City. 

21  Pathology  of  Cerebellar  Tumors.  (Concluded.)  T.  II.  Weis- 

enburg.  Philadelphia. 

22  Diagnosis  of  Tumors  of  the  Cerebellum  and  the  Cerebello- 

pontile  Angle.  Especially  with  Reference  to  Then-  Surgical 

Removal.  ('Concluded.')  Charles  Tv.  Mills,  Philadelphia. 

23  Remarks  on  the  Surgical  Aspects  of  Tumors  of  the  Cerebel¬ 

lum.  (Concluded.)  Charles  H.  Frazier,  Philadelphia. 

24  Report  of  Three  Cases  of  Ruptured  Tubal  Pregnancy.  F. 

Alan  G.  Murray,  Mount  Savage,  Md. 

25  Report  of  a  Case  of  Fibromata  of  the  Vulva.  Thomas  S. 

Burr,  South  Bend,  Ind. 

26  Case  of  Mania  A  Potu  and  Epilepsy.  Henry  F.  Collins, 

Franklin,  Maine. 

27  Report  of  a  Case  in  Which  a  Bullet  Caused  Nine  Perforations 

of  Bowels ;  Operation  and  Recovery.  J.  B.  Boucher,  Hart¬ 
ford,  Conn. 

20.  Ultra-Violet  Rays  in  Locomotor  Ataxia. — Liebermann  re¬ 
ports  the  results  he  has  obtained  in  36  eases  of  locomotor 
ataxia  treated  with  the  ultra-violet  ray.  The  ages  of  the 
patients  ranged  from  24  to  63  years.  Four  have  been  restored 
to  good  health  and  are  now  able  to  resume  their  usual  voca¬ 
tions.  Twelve  have  been  greatly  benefited,  the  power  of  co¬ 
ordination  has  been  restored,  pain  abolished  and  the  ability  to 
use  the  upper  and  lower  limbs  without  any  assistance  has 
been  established.  All  are  able  to  rise,  to  dress  and  to  undress 
themselves  without  any  help,  and  are  sometimes  able  to  per¬ 
form  such  delicate  operations  as  fixing  the  necktie  or  tying 
their  shoes  in  a  stooping  position.  In  18  cases  the  disease  is 
apparently  arrested  with  hope  of  further  improvement  and 
final  restoration  of  different  functions.  Two  patients  died 
during  treatment,  one  from  lobar  pneumonia,  the  other  of  ery¬ 
sipelas  of  the  head.  These  cases  had  for  years  received  differ- 
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ent  forms  of  treatment,  and  while  some  improvement  had  fol¬ 
lowed  from  these  methods,  none  of  them  had  made  such  grali 
fying  progress  as  since  submitting  to  the  ultra-violet  ray 
treatment.  For  the  purpose  of  dehematization  Liebermann 
uses  the  cataphoric  electrode  (with  a  round  piece  of  lint)  sat¬ 
urated  with  adrenalin  chlorid  (1  to  1,000).  A  pad  with  zinc 
plate  is  applied  to  the  abdomen,  leaving  it  on  for  from  three 
to  five  or  ten  minutes.  He  uses  the  static  machine  for  excit¬ 
ing  the  ultra-violet  lamp  with  the  large  Leyden  jars  as  con¬ 
densers.  The  lamp  is  connected  by  its  conducting  cords  to 
the  outer  surface  of  the  jars.  Speaking  of  the  mode  of  action 
of  the  ultra-violet  ray,  Liebermann  suggests  that  it  is  possible 
that  its  powerful  stimulating  effect  induces  more  activity  in 
the  natural  healthy  cell  and  diminishes  the  nutrition  of  con¬ 
nective  tissue  setting  up  a  more  active  local  metabolism;  or, 
that  it  induces  a  local  accumulation  of  heat  energy  and  a 
congestive  process  through  which  neutrophile  leucocytes  are 
caused  to  immigrate  in  the  vicinity  of  the  degenerated  cellu¬ 
lar  elements.  The  application  of  the  ultra-violet  ray  to  de- 
hematized  tissue  must  be  made  with  great  care  and  judgment. 
It  should  never  be  applied  to  more  than  two  localities  at  each 
seance,  and  the  area  treated  should  be  varied  so  that  every  day 
a  different  region  of  the  cord  is  exposed.  Liebermann  treats 
alternately  the  cervical,  lumbar  and  sacral  regions.  His  rou¬ 
tine  treatment  is  as  follows:  1.  A  warm  half-bath  at  night 
before  going  to  bed  with  light  massage.  2.  Ultra-violet  rays 
in  sittings  of  from  ten  to  thirty  minutes,  three  times  a  week. 
3.  Static  electricity  by  means  of  the  Morton  wave  current  or 
wooden  brush  daily,  from  fifteen  to  twenty  minutes. 

Boston  Medical  and  Surgical  Journal. 


February  16. 

•  Prognosis  of  Epilepsy.  W.  A.  Turner,  London. 

Study  of  Birth  Rates,  General  Death  Rates  and  Death  Kates 
from  Cancer  for  the  New  England  States  for  the  lear  1000. 
W.  F.  Whitney,  Boston.  T  ,  „ 

30  Effect  of  Tubal  Abscess  on  the  Position  of  the  Ureter.  D.  is. 
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31  Surgery8’o?  Meckel's  Diverticulum.  J.  W.  Keefe,  Providence, 

32  ‘Perilous  Calms  of  Appendicitis.  R.  W.  Hardon,  Chicago. 


28.  Prognosis  of  Epilepsy. — Turner  reports  his  observations 
made  on  516  cases  of  epilepsy.  The  following  eliminations 
were  made:  All  cases  which  showed  any  co-existent  complica¬ 
tion,  such  as  organic  cerebral  disease,  and  all  cases  of  idiocy 
and  pronounced  imbecility.  Any  transitory  amelioration  re¬ 
sulting  from  medicinal  or  other  treatment  was  checked  by  fix¬ 
ing  the  minimum  period  of  observation  at  two  years.  Sex, 
says  Turney,  plays  little  part  in  the  general  prognosis  of  epi¬ 
lepsy.  Rather  more  males  than  females  show  arrest  of  the 
seizures,  but  at  the  same  time  the  former  sex  gives  a  greater 
percentage  of  confirmed  cases.  As  to  the  influence  of  an  heredi¬ 
tary  disposition,  it  would  appear  that  there  is  as  great  a 
chance  of  arrest  of  epileptic  fits  in  those  who  have,  as  in  those 
who  have  not,  a  known  family  history  of  epilepsy.  In  those 
who  have  an  hereditary  history  the  chances  as  to  whether  the 
fits  become  arrested,  improved  or  confirmed,  are  in  any  given 
case  about  equal.  That  as  regards  general  improvement,  more 
is  to  be  expected  in  those  who  have  no  hereditary  disposition, 
while  a  considerably  smaller  percentage  of  confirmed  epileptics 
is  to  be  found  amongst  those  who  have  no  family  predisposi¬ 
tion  to  the  disease.  Epilepsy  commencing  under  10  years  of 
age  is  least  favorable  for  arrest  or  improvement,  and  most 
favorable  for  the  production  of  confirmed  cases.  In  those  in 
whom  the  disease  commences  during  the  period  of  puberty  is 
to  be  found  the  greatest  percentage  of  confirmed  cases.  Be¬ 
tween  the  twenty-first  and  twenty-fifth  year  of  age  there  is  a 
steady  diminution  in  the  percentage  of  arrests  and  a  progres¬ 
sive  increase  in  the  percentage  of  confirmed  cases.  After  the 
latter  age  there  is  again  a  diminution  in  the  number  of  con¬ 
firmed  cases,  wliile  senile  epilepsy  is  essentially  a  tractable 
disorder.  The  earlier  a  case  is  brought  under  systematic 
treatment,  the  more  hopeful  the  prognosis  and  the  greater  the 
probability  of  improvement.  The  longer  the  interval  be'ween 
<he  attacks,  the  greater  the  prospect  of  arrest  or  improvement. 
The  greatest  percentage  of  arrest  occurred  in  cases  of  grand 


mal.  Then  followed  the  cases  of  the  combined  grand  and  petit 
mal,  while  the  least  favorably  were  the  cases  of  petit  mal  oc¬ 
curring  alone.  Long  periods  of  arrest,  though  as  a  rule  indi¬ 
cating  a  favorable  prognosis,  are  not  synonymous  with  the 
cure  of  the  disease.  Long  remissions  may  occur  under  bromid 
administration,  to  be  followed  by  a  relapse  when  the  admin¬ 
istration  of  the  drug  is  discontinued.  On  the  other  hand,  a 
remission  of  long  duration  may  be  broken  by  an  accidental 
circumstance,  such  as  a  blow  on  the  head,  a  fall,  childbirth,  oi 
an  acute  inflammatory  disorder.  In  order  to  obtain  the  per¬ 
centage  of  cures  Turner  took  only  those  cases  which  were 
under  observation  for  a  period  of  at  least  nine  years.  They 
form  a  total  of  147,  of  which  15  were  arrested  for  nine  or  more 
years,  giving  a  percentage  of  10.2  cures.  Of  the  seiies  of 
cases  in  which  the  disease  was  arrested,  somewhat  over  50  per 
cent,  showed  arrest  within  one  year  of  treatment. 

32. — See  abstract  in  The  Journal,  xliii,  p.  1409. 
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St.  Louis  Medical  Review. 


February  11. 


Peculiar  Malformation  of  the  Bladder.  Herman  Tuholske, 

St.  Louis.  .  .  .  _  T  ,  ., 

Expectant  Treatment  of  Appendicitis.  An  Excursion  Into  the 
Field  Between  Surgery  and  Medicine.  A.  C.  Bernays, 


Rupture°ofS  the  Gall  Bladder.  (Spontaneous  and  Traumatic: 
With  and  Without  Operation.)  Historical  Review  of  203 
Pnses  Beniamin  M.  Ricketts,  Cincinnati. 
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Lancet-Clinic,  Cincinnati. 

February  18. 

Is  Man  an  Omniveraus  Animal?  Frank  L.  Rattermann,  Cin¬ 
cinnati.  .  ,  ^  _  .  ,  T 

Duehrssen’s  Vaginal  Cesarean  Section  and  Deep  Cervical  in¬ 
cisions.  E.  Gustav  Zinke,  Cincinnati.  __ 

Value  of  the  X-ray  to  the  General  Practitioner.  James  E. 

Coleman,  Canton,  ill.  _  _  ,  . 

Need  of  a  Fhysician  in  Charge  of  the  Hygiene  of  Our  Schools. 
tthd-Vi  at  ATonrf.  Oxford.  Ohio. 


University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

February. 

40  Volume  of  Nitrogen  Evolved  from  One  Gram  of  Urea  by  the 

Action  of  Alkaline  Sodium  Hypobromite  Solution.  Leon  A. 
Rvan  and  John  Marshall.  _  ,,  . 

41  ‘Incontinence  of  Feces  in  Children.  Maurice  Ostheimer. 

42  Primary  Degeneration  of  the  Pyramidal  Tracts  :  Study  or 

Eight  Cases,  with  Necropsy.  (Concluded.)  William  G. 
Spiller. 


41.  Incontinence  of  Feces. — The  presentment  of  three  cases  of 
incontinence  both  of  feces  and  of  urine,  led  Ostheimer  to  search 
the  literature  for  similar  cases.  In  all,  only  a  dozen  cases  were 
discovered.  The  cause  of  incontinence  of  feces  in  children  is 
either  general,  following  wasting  diseases,  epilepsy,  general 
paralysis  and  infectious  fevers,  or  local,  such  as  stretching  of 
the  anal  sphincter  by  large  prolapse  of  the  rectum,  by  impac¬ 
tion  of  feces  with  chronic  constipation  or  as  the  result  of  opera¬ 
tion  near  the  anus.  In  one  of  his  cases,  the  condition  followed 
an  attack  of  scarlet  fever.  It  persisted  for  two  years,  with 
gradually  increasing  general  debility.  In  six  months,  on  nutri¬ 
tious  food,  fresh  air  and  tonics,  the  child  completely  recovered. 
The  second  case,  a  child  aged  6V2  years,  suddenly  lost  control 
of  both  anal  and  vesical  sphincters.  He  had  had  enuresis,  both 
nocturnal  and  diurnal  until  almost  four  years  old.  With  fresh 
air,  exercise,  atropin  and  strychnin,  he  improved  at  once.  He 
bad  three  relapses,  but  speedily  recovered  under  the  same  treat¬ 
ment.  The  third  case,  a  child  aged  4 ys  years  had  had  incon¬ 
tinence  of  feces  and  enuresis  for  an  entire  year.  He  was  very 
nervous  and  had  paroxysmal  attacks  of  pain,  Avith  micturition, 
often  passing  urine  colored  with  blood.  With  good  food,  fresh 
air  and  strychnin,  the  incontinence  of  feces  disappeared  in  ten 
days,  but  the  enuresis  persisted.  This  was  found  to  be  due  to 
a  vesical  calculus,  after  the  removal  of  which  the  patient  re¬ 
covered  completely. 

Archives  of  Ophthalmology,  New  York. 

February. 

43  The  Ophthalmo-Kinetograph,  an  Apparatus  to  Record  Ocular 

Movements.  E.  B.  Coburn,  New  York. 

44  Ophthalmic  Subjects  Treated  of  in  the  Code  of  Hammurabi. 

C.  A.  Oliver,  Philadelphia. 

45  ‘Optic  Neuritis  During  Lactation.  G.  S.  Derby.  Boston. 

46  Presbyopia,  at  an  Early  Age.  Wr.  Koster-Gzn.  Leyden.  Germany. 

47  ‘Healing  of  Perforating  Incised  WTounds  of  the  Cornea.  A. 

Weinstein,  St.  Petersburg,  Russia. 


March  4,  1905. 


CURRENT  MEDICAL  LITERATURE. 


743 


48  Flat  Sarcoma  (Endothelioma)  of  the  Choroid.  A.  Knapp, 

New  York. 

49  Medullated  Nerve  Fibers  in  the  Itetina.  K.  Mayerweg, 

Vienna. 

45.  Optic  Neuritis  During  Lactation. — Derby  reports  one  case 
and  reviews  24  others  of  optic  neuritis  occurring  during  lacta¬ 
tion.  The  average  age  appears  to  be  about  29  years,  the 
youngest  patient  being  21,  and  the  oldest  42.  Primiparae  and 
multipart  seem  to  be  affected  with  equal  frequency.  Us¬ 
ually,  there  is  but  a  single  attack,  although  several  cases  give 
a  history  of  diminished  vision  after  each  pregnancy.  The  dis¬ 
ease  affects  strong,  healthy  women  as  frequently  as  it  does 
those  who  are  less  robust.  In  practically  all  cases  the  eyes 
were  said  to  be  healthy  previously.  The  seventh  week  was  the 
time  of  election  for  the  process  to  begin  but  it  varied  in  wide 
limits  from  shortly  before  birth  to  over  a  year  after.  Estab¬ 
lishment  of  the  milk  secretion,  not  actual  nursing,  is  regarded 
as  the  important  factor  in  the  production  of  the  disease,  for  in 
one  case  the  child  was  premature  and  died,  while  in  another  it 
was  only  nursed  once,  dying  a  short  time  after  birth.  Suppres¬ 
sion  of  the  milk  secretion  coincident  with  the  onset  of  the  dis¬ 
ease  has  been  reported  twice.  Occasionally  the  patient  gave  a 
history  of  protracted  nursing,  but  in  a  large  majority  of  cases 
lactation  has  been  entirely  within  normal  limits.  Both  eyes 
are  more  commonly  affected  than  one  alone,  and  it  is  interest¬ 
ing  to  note  that  the  monocular  cases  seem  more  prone  to  de¬ 
velop  a  retrobulbar  neuritis  than  a  papillitis.  Ophthalmoscopic 
examination  shows  the  loss  of  vision  to  be  due  to  an  in¬ 
flammation  of  the  optic  nerve,  the  signs  of  which  are  more  or 
less  apparent  at  the  disc.  Generally,  there  is  a  well-marked 
papillitis,  occasionally  one  of  extreme  severity,  with  extension 
of  the  process  into  the  surrounding  retina,  while  in  the  retro¬ 
bulbar  type,  there  may  be  no  visible  sign  of  inflammation, 
although  double  blindness  exists.  Atrophy  of  a  varying  degree 
usually  results,  but  may  be  absent.  The  amount  of  visual  dim¬ 
inution  varies  greatly,  but  commonly  reaches  a  considerable 
degree,  even  to  absolute  blindness.  The  vision  bears  no  rela- 
tionship  to  the  severity  of  the  process,  since  almost  normal 
sight  may  be  noted,  in  spite  of  a  well-marked  papillitis,  while 
total  blindness  has  been  observed  without  changes  visible  to 
the  eye.  In  a  corresponding  manner,  the  vision  tends  to  regain 
its  normal  acuteness,  notwithstanding  the  development  of 
atrophic  change.  Certain  cases  have  shown  a  tendency  to  re¬ 
currence  during  each  succeeding  pregnancy,  and  in  these,  at 
the  end  of  several  attacks,  there  is  likely  to  be  a  permanent 
diminution  of  sight.  Frontal  headache  is  a  constant  precursor 
of  the  disease.  The  pain  is  often  localized  in  the  orbit,  and 
deep  tenderness  may  be  elicited  by  pressure  on  the  eyeball, 
while  movement  of  the  eye  may  cause  considerable  discomfort. 
Although,  as  a  rule,  general  disease  does  not  accompany  this 
affection,  yet  certain  cases  have  shown  an  acute  onset  with 
headache,  chills,  fever,  vomiting,  and  general  malaise.  In  such 
cases  suppression  of  the  milk  secretion  is  apt  to  occur.  Derby 
is  of  the  opinion  that  there  is  little  evidence  to  connect  this 
affection  with  lactation,  and  that  the  term  lactation  indicates 
simply,  in  the  absence  of  a  better  term,  the  characteristic  by 
which  these  cases  may  be  most  easily  recognized.  Being  still 
in  the  dark  as  to  the  cause  of  this  obscure  affection,  treatment 
must  be  on  general  lines.  Elimination  should  be  stimulated. 
The  power  of  resistance  must  be  increased  in  every  way. 
Weaning  should  be  advised.  Recurrent  attacks  should  be 
Matched  carefully. 

47.  Healing  of  Incised  Corneal  Wounds. — Weinstein  has  made 
an  experimental  study  of  the  healing  of  incised  wounds  of  the 
cornea.  He  found  that  regeneration  does  not  take  place  simul¬ 
taneously  in  all  parts,  but  that  the  epithelium  is  first  restored, 
then  the  true  corneal  tissue,  and  finally,  Descemet’s  membrane. 
The  proliferation  of  the  epithelium  begins  immediately  after 
the  receipt  of  the  injury,  reaching  its  maximum  in  three  or 
four  hours,  then  gradually  decreases  and  disappears  about  the 
end  of  the  first  day.  In  most  cases  the  epithelium  in  the 
region  of  the  scar  remains  considerably  thicker  than  normal, 
and  this  thickening  is  doubtless  useful  in  compensating  par¬ 
tially,  if  not  entirely,  for  the  disturbance  of  the  corneal  curva¬ 


ture  which  results  from  the  cicatricial  contraction.  The  cornea 
propria  is  regenerated  wholly  through  active  multiplication  of 
its  OM’n  elements.  In  all  probability,  leucocytes  take  no  part 
therein.  The  anterior  portion  of  the  rvound  becomes  completely 
filled  with  granulation  tissue  at  a  time  when  the  posterior 
portion  is  still  occupied  by  fibrin.  The  fibrin  which  fills  the 
wound  participates  only  passively  in  the  process  of  healing. 
Granulation  elements  appear  in  the  wound  after  the  lapse  of 
three  days,  and  multiply  rapidly  by  mitotic  segmentation. 
Descemet’s  membrane  is  completely  restored  after  a  perforating 
wound  of  the  cornea. 

International  Clinics,  Philadelphia. 

Vol.  IV,  Hth  Series,  1005. 

50  .The  Excessive  Use  of  Drugs  in  the  Treatment  of  Chronic  Dis 

eases,  with  Reference  to  Medicinal  Intoxications.  George 
Hayem. 

51  Indication  for  the  Dechloridation  Treatment.  Adolphe  Javal, 

Paris. 

52  Radium  ;  Its  Value  in  the  Treatment  of  Lupus.  Rodent  Ulcer 

and  Epithelioma,  with  Reports  of  Cases.  Myron  Metzen- 
baum,  Cleveland. 

53  Treatment  of  Patients  Who  Seem  Desperately  Ill  in  Conse¬ 

quence  of  Accident,  Hemorrhage  or  Infection.  F.  Lejars, 
Paris. 

54  Chronic  Polycythemia  with  Enlarged  Spleen  (Vaquez's  Dis¬ 

ease)  ,  Probably  a  Disease  of  the  Bone  Marrow.  F.  Parkes 
Weber  and  J.  H.  Watson,  London. 

55  Importance  of  Pathologic  Diagnosis  and  of  Etiologic  Diag¬ 

nosis,  as  Illustrated  by  Several  Cases  of  Joint  Disease — 
Arthritis  Deformans,  Pneumococcic  Arthritis,  Gonococcic 
Arthritis  and  Sciatic  Neuritis,  Miscalled  Rheumatism. 
Solomon  Soiis-Cohen,  Philadelphia. 

56  Remarks  on  the  Incidence  of  Gout  in  the  United  States  of 

America  and  in  New  Communities.  Dyce  Duckworth, 
London. 

57  Clinical  Significance  of  Albumosuria.  II.  Senator,  Berlin. 

58  Differential  Diagnosis  of  the  General  Enlargements  of  the 

Liver.  Alexander  Crombie,  Calcutta,  India. 

59  Functional  Heart  Murmurs ;  Their  Causation  and  Diagnosis. 

Robert  D.  Rudolf,  Toronto. 

60  Lateral  Curvature  of  the  Spine.  E.  H.  Bradford,  Boston. 

61  Chronic  Arthritis ;  Linear  Osteotomy  for  Ankylosis  After 

Tuberculous  Arthritis.  Wisner  R.  Townsend,  New  York 
City. 

62  Tuberculous  Spondylitis ;  Tuberculous  Coxitis.  John  L. 

Porter,  Chicago. 

63  ‘Nerve  Anastomosis  for  the  Cure  of  Infantile  Palsy.  James 

K.  Young,  Philadelphia. 

64  ‘Operative  Treatment  of  Constipation.  W.  Arbuthnot  Lane, 

London. 

65  Some  Cases  of  Gastric  Surgery.  Anthony  A.  Bowlby,  London. 

66  ‘Symptomatology  and  Diagnosis  of  Glenard’s  Disease.  A. 

Ernest  Gallant,  New  York  City. 

67  Post-climacteric  Hemorrhages ;  Their  Cause  and  Treatment. 

F.  A.  L.  Lockhart,  Montreal. 

68  Traumatic  Injury  of  the  Spinal  Cord ;  Syringomyelia ;  Puer¬ 

peral  Insanity ;  Alcoholic  Neuritis ;  Paretic  Dementia  Due 
to  Alcoholism ;  Defective  Mental  Development ;  Hysteria. 
Daniel  R.  Brower,  Chicago. 

69  Recent  Investigations  Concerning  the  Pathology  of  the  In¬ 

fectious  Diseases.  Aldred  Scott  Warthin,  Ann  Arbor,  Mich. 

70  Etiology  and  Pathology  of  Amebic  Infection  of  the  Intestine 

and  Liver.  Charles  F.  Craig,  San  Francisco,  Cal. 

63.  Nerve  Anastomosis  in  Infantile  Palsy. — Young  reports 
the  case  of  a  child,  5  years  old,  on  whom  this  operation  was 
done  for  the  relief  of  a  paralysis  of  the  right  leg.  The  peroneal 
nerve  was  exposed  and  the  proximal  extremity  supplying  the 
anterior  tibial  muscle  was  divided.  A  slit  having  been  made 
in  the  musculo-cutaneous  nerve,  the  cut  extremities  of  the 
peroneal  nerve  were  inserted  into  this  and  secured  with  fine 
catgut.  The  entire  leg,  from  the  toes  to  the  hip,  was  then 
secured  in  a  plaster  cast.  Thirteen  days  later  the  cast  M^as 
finally  removed  and  there  was  found  to  he  a  slight  return  of 
power  in  the  anterior  tibial  muscle.  Six  months  later,  all  the 
muscles  of  the  anterior  tibial  region  gave  a  good  response  to 
a  slowly  interrupted  faradic  current.  The  most  important 
factors  of  the  operation,  says  Young,  are  anatomic  exactness 
and  precision  in  the  identification  of  the  nerves.  Rapidity  of 
execution  is  important  in  order  that  the  nerves  may  not  be 
exposed  to  accidental  injury  during  the  course  of  the  operation. 
In  the  selection  of  suitable  cases  for  this  operation  two  factors 
must  be  considered:  The  time  which  has  elapsed  since  the 
occurrence  of  the  palsy,  and  the  reactions  of  the  muscles  to 
the  electrical  currents.  A  suitable  time  for  operation  would 
appear  to  be  between  six  months  and  three  years  after  the 
occurrence  of  the  palsy,  although  experience  may  extend  the 
time  of  operation  to  a  later  period.  If  reactions  of  degenera¬ 
tion  are  present  the  operation  is  useless. 

64.  Operative  Treatment  of  Constipation. — The  method 
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adopted  by  Lane  for  eliminating  the  large  intestine  as  a  por¬ 
tion  of  the  gastrointestinal  tract  is  to  put  the  ileum  into  the 
big  bowel.  This  is  done  by  taking  a  loop  of  ileum  about  ten 
inches  from  the  cecum  and  emptying  it  of  its  contents  and 
preventing  any  entry  into  it  by  means  of  clamps.  Such  a  por¬ 
tion  of  the  sigmoid  loop  or  upper  part  of  the  rectum  as  may  be 
most  convenient  is  then  prepared,  and  adhesions,  if  existing, 
are  divided  as  freely  as  possible.  Care  should  be  taken  to 
avoid  infection  of  the  peritoneum  or  of  the  edges  of  the  wound. 
The  empty  portions  of  the  ileum  and  large  bowel  are  then 
stretched  alongside,  and  incisions,  about  two  inches  long,  are 
made  in  each.  The  corresponding  edges  are  sewn  firmly  to¬ 
gether  by  continuous  silk  suture,  supplemented  by  another  con¬ 
tinuous  suture  external  to  it,  wThich  passes  through  the  peri¬ 
toneal  and  muscular  coats  of  the  bowel.  This  having  been 
done,  the  ileum  is  divided  transversely,  and  each  end  closed 
by  a  double  row  of  sutures. 

66.  Glenard’s  Disease. — Gallant  makes  the  following  clinical 
classification:  1.  Developmental,  which  can  be  most  frequently 
accounted  for  on  the  following  grounds:  At  puberty,  when 
the  girl  is  rapidly  increasing  in  stature,  and  her  menses  begin 
to  drain  the  system,  all  healthful  exercise  is  interdicted  and 
her  clothing  is  hung  from  the  waist  by  tightly  drawn  bands, 
she  is  compressed  within  a  corset,  and  light  short  skirts  are 
exchanged  for  long,  heavy  trailing  dresses.  As  the  spinal 
column  lengthens,  it  should  carry  upward  all  the  viscera  at¬ 
tached  thereto,  but  owing  to  compression  at  the  waist  line  and 
the  weight  of  clothing  this  can  not  take  place;  stretching  of 
the  ligaments  occurs  and  the  viscera  are  distorted,  and  hang 
at  a  much  lower  level  than  normal.  2.  Postpartum  type,  due 
to  overdistension  of  the  abdominal  cavity  by  the  pregnant 
uterus.  3.  Postoperative  type,  occurring  after  operation  for 
the  removal  of  a  tumor  encroaching  on  the  abdominal  cavity. 
4.  Traumatic  type,  following  a  blow  on  the  kidney  region, 
sitting  down  suddenly  or  some  unusual  effort.  5.  Nutritional 
type,  as  a  sequelae  of  confinement  to  bed  for  a  long  time  by  an 
injury  or  a  lingering  disease,  involving  a  great  loss  of  weight 
and  muscular  tone. 

California  State  Journal  of  Medicine,  San  Francisco. 

February. 

71  Surgical  Interference  in  Tuberculosis  of  the  Bladder.  G. 

MacGowan,  Los  Angeles. 

72  Varieties  and  Etiology  of  Glaucoma.  B.  F.  Church,  Los 

Angeles. 

73  Pathology  of  Glaucoma.  W.  II.  Roberts,  Pasadena. 

74  Treatment  of  Glaucoma.  W.  S.  Fowler,  Bakersfield. 

75  Tonsils  as  Portals  of  Infection.  M.  W.  Frederick,  San 

Francisco. 

76  Cases  Simulating  Grave  Mastoiditis.  F.  Baker,  San  Diego 

77  Congenital  Dislocation  of  Hip,  P.  C.  H.  Pahl.  Los  Angeles. 

78  Etiology  of  Infantile  Eclampsia.  J.  M.  French.  San  Diego 

79  Posture  in  Treatment  of  Disease.  C.  M.  Cooper. 

80  Dangers  of  Proprietary  Remedy  Prescribing.  W.  E.  Bates 

Davisville. 

81  Report  of  a  Case  of  Pernicious  Anemia.  B.  F.  Stevens  El 

Paso,  Texas. 

The  Medical  Standard,  Chicago. 

February. 

82  New  Theory  of  Fever.  T.  G.  Atkinson,  Chicago. 

83  Paraffin  Distended  Ureters.  Demonstrating  the  Ureteral  Isth¬ 

muses  and  Constrictions — 21  from  Human,  1  from  Beaver 
B.  Robinson,  Chicago. 

84  Ear  Diseases  Following  the  Acute  Infections  of  Early  Child¬ 

hood.  G.  E.  Shambaugh.  Chicago. 

85  Importance  of  Cholecystitis  and  Its  Relation  to  Diseases  of 

the  Upper  or  Cephalic  Peritoneal  Cavity.  B.  Holmes 
Chicago. 

86  Revival  of  Medical  Learning.  E.  J.  Kempf,  Jasper,  Ind 

87  Cycloplegics  in  Refraction.  C.  G.  Darling,  Chicago. 

88  Treatment  of  Congenital  Club-foot  and  the  Modeling  Redress 

ment.  F.  Mueller.  Chicago. 

89  New  and  Efficient  Treatment  for  Specific  Urethritis.  C  E 

Sisson,  Elgin,  Ill. 

90  "Therapeutic  and  Criminal  Abortion.  C.  B.  Reed,  Chicago. 

90. — See  abstract  in  The  Journal,  Dec.  17,  1904,  p.  1890. 

The  Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

February. 

91  When  Shall  the  Lacerated  Cervix  Uteri  Be  Repaired?  H  W 

Yates.  Detroit. 

92  Catheterization  of  the  Ureters.  W.  T.  Dodge,  Big  Rapids. 

93  Recent  Work  in  Ophthalmology.  R.  Conner,  Detroit. 

94  Chronic  Bright’s  Disease  and  Pregnancy.  W.  H  Sawyer 

Hillsdale.  ’ 

95  Hysteria  in  Its  Relation  to  Gynecology  and  Obstetrics  G  F 

Butler,  Chicago. 


Journal  Missouri  State  Medical  Association,  St.  Louis. 

February. 

96  Psychological  Therapeutics.  E.  II.  Spooner,  St.  Louis. 

97  -  Report  of  the  State  Bacteriologist  to  Missouri  State  Board 

of  Health  on  an  Epidemic  at  Wien,  Chariton  County,  Mis¬ 
souri.  A.  J.  Detweiler,  Columbia,  Mo. 

98  Leukemia.  M.  P.  Overholser,  Harrisonville,  Mo. 

99  Consumption  and  Its  Correct  Treatment.  C.  W.  Watts, 

Fayette,  Mo. 


The  Journal  of  the  Kansas  Medical  Society,  Lawrence. 

February. 

100  Etiology  and  Prevention  of  Typhoid.  S.  J.  Crumbine,  Topeka. 

101  Water  Supplies  of  Southern  Kansas.  E.  Bartow,  Lawrence. 

102  Some  Faults  in  the  Laws  Regulating  the  Practice  of  Medicine 

in  the  Various  States.  J.  E.  Jewett,  Moran,  Kan. 

103  Some  Unusual  Syphilitic  Eruptions.  W.  Frick,  Kansas  City, 

Mo. 

104  The  Nutrition  of  the  Skin.  R.  E.  McVey,  Topeka. 

105  Case  of  Tetanus  with  Complications.  C.  B.  Buck,  Abilene, 

Kan. 

106  Immunity.  G.  H.  Hoxie,  Lawrence. 

107  Can  Men  and  Women  Doctors  Be  a  Help  to  Each  Other?  M. 

Lobdell,  Beloit,  Kan. 

Oklahoma  Medical  News  Journal,  Oklahoma  City. 

January. 

108  The  District  Medical  Society  as  a  Factor  in  Medicinal  Edu¬ 

cation.  J.  T.  Moore.  Galveston. 

109  Pelvic  Cellulitis.  F.  II.  Clark,  El  Reno,  Okia. 


Journal  of  Medicine  and  Science,  Portland. 

January. 

110  Prevention  of  Venereal  Diseases.  G.  A.  Pudor.  Portland. 


The  Louisville  Monthly  Journal,  Louisville. 

_  February. 

111  Has  Louisville  a  Competent  Medical  Profession?  J.  M. 

Mathews,  Louisville. 

112  "Cysts  of  the  Mesentery ;  a  Clinical  Note.  L.  S.  McMurtry, 

Louisville. 

113  Nephritis.  D.  O.  Hancock,  Henderson.  K.v. 

114  Congenital  Syphilis.  Report  of  Cases.  II.  A.  Cottell,  Louis¬ 

ville. 

115  Sarcoma  of  the  Eye,  Eyelid  and  Orbit.  S.  G.  Dabney,  Louis¬ 

ville. 

116  Excision  of  the  Elbow  Joint  for  Traumatic  and  Arthritic 

Ankylosis.  B.  M.  Ricketts,  Cincinnati. 

117  Treatment  of  Angioma  by  Wyeth's  Method.  A.  H.  Barkley, 

Lexington. 

112. — This  article  has  appeared  elsewhere.  See  The  Journal, 
Jan.  14,  1905,  p.  160. 

Journal  of  the  Mississippi  State  Medical  Association, 

Vicksburg. 

February. 

118  Report  of  a  Case  of  Malarial  Hemoglobinuria  with  Comments 

on  Treatment.  J.  W.  Gray,  Clarksdale. 

119  An  Address  on  the  Business  Affairs  of  the  Profession.  J. 

AValdauer,  Vicksburg. 

120  Notes  on  Malaria ;  Its  Etiology  and  Prophylaxis.  D.  S. 

Humphreys. 

121  Pregnancy  Complicating  Typhoid — Report  of  a  Case.  II.  II. 

Ramsay,  Perkinston. 

122  Pelvic  Abscess.  A.  G.  Payne,  Greenville. 

The  Vermont  Medical  Monthly,  Burlington. 

December. 

123  Inflammation  and  Ulceration  of  the  Sigmoid  Flexure.  D.  C. 

Hawley,  Burlington. 

124  Intracranial  Psammosarcoma  Without  Paralysis.  W.  D. 

Berry,  Burlington. 

The  Alabama  Medical  Journal,  Birmingham. 

January. 

125  Dr.  Chas.  M.  Rosser’s  Presentation  Speech  of  the  Dr.  W.  E  B. 

Davis  Statue,  .Dec.  14,  1904. 

126  Tracheotomy  for  Gunshot  Wounds  of  the  Trachea.  J.  M. 

Gaston,  Atlanta. 

127  Ethical  Relations  of  the  Medical  Profession  to  Sociology.  L. 

Whaley,  Birmingham. 


Southern  California  Practitioner,  Los  Angeles. 

January. 

128  Prognosis  and  Treatment  of  Laryngeal  Tuberculosis.  E  A. 

Macdonald,  Redlands,  Cal. 

129  Convulsions.  S.  A.  Ellis,  Azusa,  Cal. 

130  Mucosa  of  Upper  Respiratory  Tract.  A  Plea  for  More  Ra¬ 

tional  Treatment.  F.  W.  Miller,  Los  Angeles. 

131  Tuberculosis.  A  Layman’s  Idea.  R.  AY.  Poindexter,  Los 

Angeles. 

!32  Initial  Lesion  of  Syphilis.  D.  B.  Thornton,  Los  Angeles. 

133  Pneumonia  in  High  Altitudes.  AY.  S.  Smith,  Prescott,  Ariz. 


134 

135 

136 


Texas  Medical  News,  Austin. 

January. 

Treatment  of  Rheumatoid  Arthritis.  J.  L.  Short,  Houston. 
Substitution.  W.  F.  Waugh,  Chicago 
Typhoid  Fever.  Alward  H.  White,  Ei  Paso. 


March  4.  1905. 
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Medical  Review  of  Reviews,  New  York  City. 

January  25. 

137  Three  Cases  of  Melanosarcoma.  David  Webster,  New  York. 

138  How  Can  Clinical  Pathology  He  Made  of  More  Practical  Ira 

portance  to  the  Average  Practitioner?  Louis  F.  Bishop, 

New  York. 

Mobile  Medical  and  Surgical  Journal. 

January. 

130  Pelvic  Abscess.  Wm.  T.  Henderson.  Mobile. 

140  Bound  Ligament  V’entrosuspension  of  the  Uterus  with  Report 

of  a  Case.  .T.  It.  Killebrew,  Mobile. 

141  Infection  and  Immunity.  Neal  E.  Skellers. 

142  Some  Observations  on  Estivoautumnal  Malarial  Fever. 

Charles  A.  Mohr. 

Wisconsin  Medical  Journal,  Milwaukee. 

January. 

143  The  Establishment  of  an  Epileptic  Colony  in  Wisconsin.  W. 

A.  Gordon,  Oshkosh,  Wis. 

144  Review  of  Laryngeal  Diphtheria  with  Report  of  Cases.  P. 

H.  McGovern,  Milwaukee,  Wis. 

145  Affections  of  the  Facial  Nerve  in  Diseases  of  the  Ear.  C. 

Zimmermann,  Milwaukee,  Wis. 

140  Internal  Medication  in  Infection  of  the  Biliary  Passages.  F. 
D.  Brooks.  Milwaukee. 

147  Some  Methods  of  Home  Modification  of  Milk  in  Infant  Feed¬ 

ing.  A.  W.  Myers,  Milwaukee. 

Memphis  Medical  Monthly. 

February. 

148  Local  Influence  of  the  Toxins  of  the  Acute  Infections  of  the 

Lungs  on  the  Lung  Structure.  Eugene  Wasdin,  Memphis, 

Tenn. 

140  Radical  Operation  for  Internal  Hemorrhoids  Without  General 
Anesthesia.  A.  B.  Cooke,  Nashville,  Tenn. 

150  Heterophoria.  G.  H.  Savage,  Memphis,  Tenn. 

151  Treatment  of  Hypertrophied  Faucial  Tonsils.  J.  F.  Hill, 

Memphis. 

152  Why  Diseased  Tonsils  Should  Be  Removed.  Richmond  Mc¬ 

Kinney,  Memphis. 

153  Edebohls’  Operation,  Report  of  a  Successful  Case.  W.  B. 

Sanford,  Memphis. 


FOREIGN. 

Titles  marked  with  an  asterisk. (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

February  4. 

1  Some  Points  in  the  Differential  Diagnosis  of  Scarlet  Fever, 

German  Measles  and  Measles.  F.  J.  Poynton. 

2  *The  Prodromal  Rashes  of  Measles.  J.  D.  Rolleston. 

3  ‘Case  of  Fibroid  Pneumonia.  A.  G.  Auld. 

4  Lobar  Pneumonia  Following  Measles.  F.  C.  Bottomley. 

5  Various  Phases  of  a  Hospital's  Work.  C.  Nixon. 

(i  Relations  of  Medical  Men  to  Each  Other.  It.  MacLaren. 

7  Calculation  of  the  Date  of  Delivery  in  Pregnancy.  W.  J. 

Caie. 

8  ‘Scrofulous  Ulcers  of  the  Legs  (Bazin's  Malady)  Treated  by 

High  frequency  Currents.  W.  F.  Somerville. 

9  Corneal  Reflex  the  Most  Reliable  Guide  in  Anesthesia.  II.  B. 

Gardner. 

10  Some  Points  in  the  Treatment  of  Braehialgia  and  Sciatica. 

J.  E.  Harburn. 

11  Case  of  Precocious  Puberty  in  a  Female  Cretin.  F.  W. 

Kendle. 

2.  Prodromal  Rashes  of  Measles. — Rolleston  met  with  pro¬ 
dromal  rashes  in  30  cases  of  measles,  42.8  per  cent,  of  the  total 
number  of  cases  (70)  observed.  The  youngest  patient  in  whom 
a  rash  was  seen  was  one  year  old,  and  the  oldest  nearly  9 
years  old.  This  is  sufficient  to  prove  that  the  eruption  was 
not  a  mere  roseola  infantilis,  such  as  is  usually  attributed 
to  dentition  or  to  the  presence  of  worms.  In  22  out  of  the 
30  cases  the  prodromal  rash  appeared  on  the  first  day  of  the 
disease.  In  3  of  these  the  specific  eruption  followed  on  the 
second  day;  in  4  on  the  third  day;  in  9  on  the  fourth;  in 
3  on  the  fifth;  in  2  on  the  sixth,  and  in  1  it  was  delayed  until 
the  eighth  day.  In  7  cases  the  prodromal  rash  appeared  on  the 
second  day;  in  3  of  these  cases  it  was  followed  by  the  specific 
eruption  on  the  fourth  day;  in  3  on  the  third,  fifth  and  sixth 
days  respectively,  and  in  1,  a  case  of  morbilli  sine  morbUlis, 
no  specific  eruption  appeared.  In  the  remaining  cases  pro¬ 
dromal  rash  was  first  seen  on  admission  to  the  hospital  on  the 
fifth  day  and  was  followed  by  the  specific  eruption  on  the 
sixth  day.  In  10  cases  the  prodromal  eruption  preceded 
catarrhal  symptoms  by  intervals  ranging  from  one  to  six  days. 
In  18  cases  the  two  phenomena  appeared  on  the  same  day, 
but  in  11  cases  the  catarrhal  symptoms,  although  present, 
were  ill  developed  for  a  period  of  from  one  to  three  days  after 


the  first  appearance  of  the  prodromal  rash.  In  only  2  cases 
did  the  prodromal  rash  appear  subsequently  to  the  catarrhal 
symptoms,  in  each  case  the  interval  being  only  one  day.  In 
12  out  of  24  eases  in  which  Koplik’s  spots  were  noted,  the 
prodromal  rashes  preceded  the  buccal  exanthem  by  periods 
varying  from  half  a  day  to  five  days.  In  the  remaining  12 
eases  the  two  phenomena  appeared  on  the  same  day.  The 
isolated  macules,  14  cases;  blotchy  erythema  10  cases;  isolated 
papules,  9  cases;  urticaria,  9  cases;  scarlatiniform  rash,  9 
cases;  circinate,  erythema,  1  case.  In  point  of  time  the  mac- 
cules  and  papules  were  the  first  to  appear.  Urticaria  was  the 
latest  thing  sometimes  co-existent  with  the  specific  eruption. 
The  isolated  papules  were  frequently  of  the  size  and  shape, 
and  sometimes  of  the  same  distribution  as  the  rose  spots  of 
enteric  fever.  Sometimes  they  would  suggest  the  eruption  of 
rotheln.  The  frequent  appearance  of  scarlatiniform  rashes  on 
the  second  day  of  the  disease,  before  the  development  of  ca¬ 
tarrhal  symptoms,  the  accompanying  injection  of  the  soft  pal¬ 
ate  and  fauces  and  occasional  deposit  on  the  tonsils,  with  sub¬ 
maxillary  adenopathy,  add  to  the  difficulties  of  the  diagnosis. 
The  transient  nature  of  the  eruption  and  the  association  of 
Koplik’s  spots,  stomatitis  and  catarrhal  symptoms  are  im¬ 
portant  factors  in  making  a  diagnosis  of  measles.  The  distri¬ 
bution  of  the  eruption  was  as  follows:  On  the  trunk,  28 
cases;  behind  the  ears,  15  cases;  limbs,  14  cases;  face,  4  cases; 
neck,  2  cases.  The  short-lived  existence  of  most  of  these 
rashes  serves  in  a  degree  to  account  for  the  scanty  attention 
they  have  received.  Closely  associated  with  their  transient 
existence  is  the  tendency  to  be  localized,  and  not  to  aflfec^  any 
special  situation.  Highly  characteristic  is  the  simultaneous 
association  of  several  varieties  of  eruption,  and  the  fact  that 
these  prodromal  eruptions  are  not  accompanied  by  any  cuta- 
neus  irritation.  There  is  no  pain  or  pruritis,  nor  is  there 
any  subsequent  desquamation.  These  initial  rashes  are  not  of 
any  prognostic  value. 

3.  Fibroid  Pneumonia.— Auld  reports  a  case  of  this  kind  oc¬ 
curring  in  a  little  girl  aged  8  years.  The  onset  of  the  disease 
was  sudden;  there  was  headache,  vomiting  and  fever,  followed 
by  delirium.  The  right  lung  became  solid  and  a  diagnosis  of 
pneumonia  was  made.  On  the  seventh  day  the  temperature 
fell  to  99.6  as  though  a  pseudo-crisis  had  been  attempted. 
Instead  of  resolving,  however,  the  fever  continued,  presenting 
for  weeks  the  character,  more  or  less,  of  the  continuous  fever. 
A  rather  abrupt  rise  of  temperature  occurred  in  the  third 
week.  At  this  time  the  breathing  was  frequent  and  shallow 
and  the  skin  was  hot  and  dry.  The  right  side  was  motionless. 
The  heart’s  apex  was  in  the  normal  position.  Vocal  fremitus 
was  increased  all  over  the  right  lung  and  the  percussion  note 
was  so  dull  from  apex  to  base  as  almost  to  warrant  the  desig¬ 
nation  of  “flat.”  There  was  high-pitched  tubular  breathing 
with  whispering  pectoriloquy;  no  rales  developed  in  the  apex 
and  the  dullness  and  tubular  breathing  became  less  marked 
there;  there  was  no  fluid  on  aspiration.  The  temperature 
gradually  fell  until  it  reached  normal  in  the  tenth  week.  The 
pulse  rate  continued  about  140.  and  the  respirations  about  40. 
There  was  no  cough  or  expectoration.  The  a;-ray  showed  the 
right  lung  in  uniform  deep  shadow  with  the  exception  of  the 
extreme  apex,  which  showed  a  mottling  of  light  and  shade. 
The  shadow  was  due  to  a  consolidated  lung.  The  patient  then 
developed  considerable  cough  with  expectoration,  the  latter 
containing  numerous  tubercle  bacilli.  It  was  evident  that  the. 
right  apex  had  become  extensively  invaded  by  tubercle  bacilli. 
The  child  improved  later,  however,  and  the  apex  showed  signs 
of  healing.  At  present  the  patient  is  entirely  well.  Auld  con¬ 
cludes  that  the  personal  history,  symptoms  and  physical  signs 
leave  little  room  for  doubt  that  the  initial  lesion  was  an  acute 
pneumonia,  and  that  it  invaded  the  lung  which  contained  no 
gross  lesion  of  appreciable  character.  The  disease  beginning 
acutely,  may  in  reality  be  chronic  in  nature  from  the  very  first 
day.  The  inflammation  extended  to  the  fixed  corpuscles  of  the 
alveolar  walls,  causing  them  to  divide  and  migrate  into  the 
fibrinous  exudation.  In  this  way  the  alveolar  cavities  become 
filled  with  organized  deposit.  This  must  occur  early,  as  only 
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the  red  or  fibrinous  exudation  is  capable  of  organization.  The 
disease  is  febrile,  it  is  pneumonic  and  it  is  fibroid,  hence  it  is 
a  fibroid  pneumonia. 

8.  Bazin’s  Malady. — Somerville  reports  the  case  of  a  young 
woman  aged  16  who  presented  on  the  anterior  aspect  of  the 
left  leg  seven  punched-out  ulcers  ranging  in  size  from  a  little 
smaller  than  a  dime  to  the  size  of  a  half-dollar.  The  ulcers 
had  undermined  irregular  edges  resembling  markedly  the 
ulcers  produced  by  specific  disease.  The  skin  in  the  immedi¬ 
ate  neighborhood  of  each  ulcer  had  the  dark  red  “violaceous” 
character  described  by  Bazin,  and  was  free  from  irritability 
and  tenderness.  Forty-one  applications  of  the  high-frequency 
currents  were  made.  The  patient  sat  for  about  eight  minutes 
on  the  auto-condensation  couch ;  thereafter  the  leg  was  treated 
by  the  spray  and  also  with  a  flat  glass  electrode  of  high 
vacuum  connected  with  the  top  of  the  resonator.  Very  shortly 
after  treatment  was  commenced  the  ulcers  began  to  take  on  a 
more  healthy  appearance;  they  gradually  filled  up  until  finally 
they  were  covered  entirely  with  healthy  skin.  A  year  later 
the  skin  was  quite  smooth  and  free  from  induration  and  al¬ 
though  the  patient  had  done  considerable  walking  there  was 
no  tendency  to  recurrence. 

The  Lancet,  London. 

February  4. 

12  The  Tnfectivity  and  Management  of  Scarlet  Fever.  W.  T. 

Gordon  Pugh,  London. 

13  ‘Primary  Heart  Failure  as  the  Immediate  Cause  of  Death  in 

Acute  Diphtheritic  Toxemia.  Charles  Bolton,  London. 

14  ‘The  Cancer  Problem.  ,T.  Beard,  Edinburgh. 

15  Characters  of  the  Bacillus  Coli  as  an  Indicator-  of  Excretal 

Contamination.  Wm.  G.  Savage. 

16  ‘Case  of  Typhoid  Fever  Presenting  Some  Unusual  Features. 

Kenneth  Anderson. 

17  Hydatid  Cyst  Simulating  Subphrenic  Abscess.  J.  Porter 

Parkinson.  London. 

18  ‘Prognostic  Value  of  the  Diazo  Reaction  in  Enteric  Fever.  J. 

D.  Rolleston,  Tooting. 

19  The  Army  Medical  Service  of  the  Argentine  Republic.  F. 

Howard. 

13.  Heart  Failure  Cause  of  Death  in  Diphtheritic  Toxemia. — 

Bolton  says  that  death  in  acute  diphtheritic  toxemia  is  due  to 
primary  heart  failure  caused  by  extensive  fatty  degeneration 
in  the  heart  and  acute  degeneration  in  the  motor  nucleus  of 
the  vagus.  It  can  not  be  definitely  stated  whether  the  acute 
changes  in  the  vagus  nucleus  would  produce  irritation  or  par¬ 
alysis  of  the  vagus.  As  all  stages  of  degeneration  are  found 
at  the  same  time  it  is  quite  likely  that  both  irritative  and 
paralytic  effects  may  be  felt  simultaneously  by  different  por¬ 
tions  of  the  heart,  and  that  in  some  cases  an  irritative  effect 
may  be  chiefly  evident.  The  probability  is  that  irregularity 
of  action  would  be  the  prominent  feature,  that  this  irregularity 
would  be  subject  to  great  variations  in  degree  and  that  in 
some  cases  a  slowing  of  the  pulse  might  be  expected  and  in 
others  an  increased  frequency.  Such  a  lesion  would  also  be 
quite  likely  to  lead  to  vomiting.  The  cardiac  dilatation  is  the 
result  of  weakness  of  the  heart  wall.  The  irregular  pulse  and 
fatal  syncope  of  acute  diphtheritic  toxemia  are,  therefore,  due 
to  the  disturbed  innervation  of  an  acutely  degenerated  heart. 
The  heart  failure  exhibited  in  the  acute  stage  by  patients  who 
recover  is  probably  the  result  of  similar  though  less  extensive 
changes.  At  a  later  stage  of  the  disease  the  results  of  these 
changes,  together  with  interstitial  cellular  infiltration,  are 
sufficient  to  produce  a  latent  weakness  of  the  heart  which 
can  be  brought  into  evidence  by  some  strain,  and  in  this  stage 
also  degeneration  of  the  vagus  nerve  plays  a  not  unimportant 
part. 

14.  The  Cancer  Problem. — Beard  says  that  cancer  is  an  irre¬ 
sponsible  trophoblast.  As  he  conceives  it  in  normal  develop¬ 
ment  and  in  a  malignant  tumor,  the  matter  is  simply  a  ques¬ 
tion  of  the  victory  of  a  stronger  enzyme  over  a  weaker  one. 
Embryologically,  the  problem  of  cancer  has  been  to  discover 
the  antithesis  of  two  enzymes,  and  in  particular  to  find  out 
the  enzyme  capable  of  destroying  a  weaker  one,  and  thus  of 
leading  to  the  degeneration  of  the  tumor  by  simple  atrophy. 
The  whole  story,  says  Beard,  is  but  another  example  of  that 
antithetic  alternation  which  underlies  all  the  phenomena  of 
living  things.  The  solution  of  the  problem  of  the  functional 


relation  of  embryo  and  trophoblast,  how  the  latter  nourishes 
itself  by  an  (intracellular)  acid  peptic  digestion  and  degener¬ 
ates  slowly  by  a  pancreatic  digestion,  becomes  at  the  same  time 
the  embryologic,  if  not  the  medical,  resolution  of  the  problems 
of  malignant  neoplasms,  as  well  as  of  chorioepithelioma, 

16.  Unusual  Case  of  Typhoid. — In  Anderson’s  case,  the  onset 
with  a  rigor  and  with  acute  localized  abdominal  pain  seemed 
to  point  to  some  nephritic  or  perinephritic  suppuration  and 
the  presence  of  pus  in  the  urine  was  at  first  regarded  as  con¬ 
firmatory  of  this  until  a  history  of  cystitis  was  obtained.  The 
rapid  amelioration  of  the  pain  and  tenderness  at  the  end  of  a 
week  however,  was  a  contraindication,  while  the  irregular 
temperature,  the  pyuria  and  the  pulmonary  signs  suggested 
the  possibility  of  tuberculosis  somewhere.  Sibilant  rales  per¬ 
sisted  over  the  right  upper  lobe  throughout  the  whole  illness. 
The  absence  of  any  cardiac  murmurs,  of  sweats  and  of  hema¬ 
turia  was  against  infective  endocarditis  with  embolism  in  the 
kidney.  Widal’s  reaction  was  positive  and  was  confirmed 
later  by  the  appearance  of  spots,  the  enlarged  spleen  and  the 
character  of  the  stools.  The  absence  throughout  of  cerebral 
symptoms,  even  such  as  headache,  of  dicrotism  in  the  pulse, 
of  any  marked  tympanitis  and,  for  a  time,  of  spots  which 
were  constantly  watched  for  but  which  only  appeared  late  in 
the  disease  and  were  limited  to  about  half  a  dozen  on  the 
back,  are  worthy  of  note.  / 

18.  Prognostic  Value  of  Diazo-Reaction. — Rolleston’s  obser¬ 
vations  are  based  on  6  cases  of  enteric  fever.  In  all  but  severe 
attacks  the  diazo-reaction  tended  to  disappear  in  the  course 
of  the  second  or  third  week,  this  disappearance  shortly  preced¬ 
ing  or  coinciding  with  the  commencement  of  lysis.  Its  reap¬ 
pearance  during  or  after  the  completion  of  lysis  is  a  warning 
of  recrudescence,  of  relapse,  or  of  complications  directly  due 
to  the  specific  bacillus.  A  sudden  disappearance  of  the  reac¬ 
tion  associated  with  a  deterioration  of  the  general  condition  is 
a  bad  sign.  The  character  of  the  reaction  was  found  to  be  a 
useful  check  to  the  history. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

20  (Year  LXIX,  No.  1,  January  3.)  Formation  of  an  Auto¬ 

plastic  Artificial  Ocular  Stump  by  Means  of  a  Pedunculated 
Skin  Flap. — Moignon  ocuiaire  ar'tificiel.  E.  Bruch  (Alger). 

21  (No.  2.)  ‘Examen  du  pharynx  supSrieur  par  ie  toucher  m£d- 

iat  fl  l’aide  d’explorateurs.  A.  Courtade. 

22  (No.  3.)  ‘line  nouvelle  operation  sur  les  muscles  oculaires. 

E.  Landolt. 

23  Superiority  des  sels  organiques  d’argent  sur  le  nitrate 

d’argent  (silver  salts).  Darier  and  Chauvel. 

24  (No.  4.)  ‘Appareil  que  d£c£le  les  plus  faibles  traces  d’oxyue 

de  carbone.  Albert-Levy  and  Pecoul. 

25  *Des  melanges  titles  pour  l’anesth£sie  chloroformique.  P. 

Reynier. 

21.  Exploratory  Sounds  for  Examination  of  Pharynx. — 
.Tosias  in  presenting  Courtade’s  communication,  remarked  that 
the  latter’s  “exploratory  sounds”  for  examination  of  the 
pharynx  are  in  daily  use  in  his  clinic  and  are  proving  a  great 
improvement  over  digital  examination.  The  least  irregularity 
in  the  surface  is  readily  perceived,  and  children  especially 
submit  much  more  quietly  to  this  mode  of  investigation. 

22.  Lengthening  the  Ocular  Muscles.— Landolt  proposes  for 
appropriate  cases  of  strabismus  the  lengthening  of  the  muscle 
instead  of  its  advancement.  He  cuts  it  in  the  outline  of  a  Z 
with  the  middle  line  perpendicular  to  the  horizontal  bars,  and 
slides  the  two  ends  along  to  lengthen  a  contracted  and  scler¬ 
osed  muscle. 

24.  Apparatus  for  Testing  Purity  of  Air  in  Rooms. — The 

small,  portable  apparatus  described  is  based  on  the  fact  that  a 
fluid  containing  iodic  acid  changes  color  when  in  contact  with 
1/200,000  CCL.  The  jar  containing  the  iodic  acid  is  heated  by 
a  spirit  lamp,  liberating  the  iodin,  which  passes  into  a  glass 
tube  containing  chloroform. 

25.  Automatic  Apparatus  for  Titrated  Chloroform  Anes¬ 
thesia. — Reynier  criticises  unfavorably  the  various  apparatus 
that  have  been  presented  for  administering  chloroform.  The 
ideal  apparatus  should  be  small,  solid,  easily  managed,  it 
should  automatically  titrate  the  anesthetic  while  allowing  the 
dose  to  be  modified  at  will,  and  should  absolutely  prevent  the 
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administration  of  an  overdose.  He  thinks  that  the  apparatus 
which  he  has  been  using  recently  combines  all  these  desiderata. 

It  is  the  invention  of  Dupont,  Chabaud  and  Thurneyssen,  and 
in  an  experience  with  125  subjects  it  has  more  than  realized 
all  expectations.  A  thermometer  on  top  records  the  tempera¬ 
ture  of  the  chloroform,  and  the  range  of  dosage  is  from  0  to  12 
per  cent.  A  minor  advantage  is  that  there  is  no  waste  of 
chloroform.  The  apparatus  seems  to  do  away  with  surgical 
shock;  the  patients  seem  to  be  less  depressed  or  prostrated  and 
the  operation  proceeds  more  smoothly,  while  the  by-effects  of 
the  chloroform  were  found  to  be  less  than  by  other  methods. 

Berliner  klinische  Wochenschrift. 

26  (XL1I,  No.  2.  January  9.)  ’Beobachtungen  wahrend  der 

diesjiihrigen  Cholera-Epidemie  in  Sudrussland  und  russiseh 

Mittel-Asien.  M.  Hahn. 

27  *Ueber  Untersuchungen  an  Kindern  in  Riieksiekt  auf  die  v. 

Behring’sche  Tuberkulose-Infektions-Theorie  (examinations 

of  children).  H.  Beitzke. 

28  Ueber  aplastisohe  lymphatisehe  Lenka  mie  und  iiber  Stillstand 

(remission)  bel  Leukamie.  A.  'Wolff. 

29  Beitrag  zur  Lehre  von  den  Funktionen  des  Ohr-Labyrintlis. 

Basso  w.  (Concluded.) 

30  ’Internal  Treatment  of  Catarrh  of  the  Bladder. — Zur  innern 

Behandlung  des  Blasenkatarrhs ;  Urotropin  und  dessen 

Ersatzmittel.  C.  Posner. 

26.  Recent  Cholera  Epidemic  in  Southern  Russia  and  in 
Persia. — Hahn  spent  his  last  vacation  in  these  regions,  and 
made  a  special  study  of  the  conditions  in  regard  to  the  pre¬ 
vailing  cholera  epidemic.  On  account  of  the  superstitions  of 
the  lower  classes,  religious  prejudices,  the  tendency  to  shift 
the  blame  on  other  shoulders  and  the  lack  of  any  positively 
established  successful  results  elsewhere,  except  possibly  Mu- 
rata’s  experiences  in  1903,  Hahn  felt  constrained  to  advise 
against  prophylactic  inoculation  with  anticholera  serum  on  a 
large  scale.  In  army  circles,  among  physicians  and  attendants 
on  the  sick,  he  regards  it  as  indispensable,  and  as  liable  to  aid 
in  promoting  the  knowledge  of  the  serumtherapy  of  cholera. 
In  3  extremely  severe  cases  the  patients  recovered  after  sub¬ 
cutaneous  infusion  of  alcohol  in  salt  solution,  200  c.c.  alcohol 
to  800  c.c.  of  the  physiologic  salt  solution.  He  injected  from 
5-2,000  c.c.  in  500  c.c.  doses,  a  total  of  1-400  c.c.  alcohol.  The 
importance  of  prophylactic  washing  of  the  hands  after  defe¬ 
cation  should  be  impressed  on  all,  and  children  should  be 
trained  to  do  this.  Privies  and  closets  should  be  built  to  allow 
immediate  washing  of  the  hands,  preferably  with  a  towel 
dampened  with  a  bichlorid  solution  in  times  of  epidemics.  He 
urges  others  to  try  the  alcohol  infusions  according  to  his  tech¬ 
nic — he  has  never  witnessed  such  rapid  recovery  in  such  severe 
cases  under  any  other  method  of  treatment. 

27.  Tubercle  Bacilli  in  Children’s  Cadavers. — Beitzke  found 
evidences  of  tuberculosis  in  40  among  138  cadavers  of  children 
examined  at  the  Berlin  Pathologic  Institute  during  the  last 
eight  months.  Only  48  of  the  other  cadavers  were  in  a  condi¬ 
tion  to  be  used  for  these  researches.  With  a  single  exception 
not  the  slightest  evidence  of  the  presence  of  tubercle  bacilli  in 
the  blood  could  be  detected  in  any  of  this  last  group. 

30.  Internal  Treatment  of  Catarrh  of  the  Bladder. — Posner 
attributes  to  the  varying  nature  of  the  infectious  agent  the 
varying  efficiency  of  hexamethylentetramin  in  internal  treat¬ 
ment  of  vesical  catarrh.  It  is  generally  effective,  but  occa¬ 
sionally  fails  completely.  When  the  infection  is  of  a  tubercu¬ 
lous  or  gonorrheal  nature,  this  drug  is  almost  certain  to  fail, 
and  this  is  an  aid  in  differentiating  such  processes.  Success 
can  almost  be  counted  on  when  the  infection  is  due  to  the 
staphylococcus,  streptococcus  or  colon  bacillus. 

Centralblatt  fur  Chirurgie,  Leipsic. 

31  (XXXII,  No.  4.  January  28.)  ’Anastomosis  Between  Stomach 
and  Esophagus. — Die  Anastomose  zwischen  Magen  und 
Speiserohre  unci  die  Resektion  des  Brustabsclinittes  der 

Speiserohre.  Sauerbruch. 

31.  Resection  of  Cervical  Portion  of  Esophagus. — Sauer- 
brueh  relates  that  at  first  no  better  results  were  attained  in 
operations  on  the  esophagus  in  the  pneumatic  operating  cham¬ 
ber  than  outside.  (See  The  Journal,  pages  1181  and  1424  of 
the  last  volume.)  The  last  three  months  have  witnessed  a 
decided  change  for  the  better,  and  none  of  the  11  dogs  thus 


operated  on  has  died.  All  are  lively,  although  as  much  as  7 
cm.  of  the  esophagus  was  resected  in  some  instances.  The  fac¬ 
tors  for  successful  anastomosis  between  the  stomach  and 
esophagus  are  the  use  of  the  Murphy  button,  instead  of  a  su¬ 
ture,  and  the  adoption  of  some  method  of  causing  rapid  forma¬ 
tion  of  adhesions.  An  incision  is  made  in  the  filth,  interspace, 
the  ribs  are  spread  apart  and  the  lung  is  pushed  back  with 
sponges  until  the  aorta,  esophagus  and  both  vagi  become  visi¬ 
ble.  The  esophagus  is  freed  from  its  attachments  and  the 
stomach  drawn  up  through  the  diaphragm.  An  assistant  out¬ 
side  the  pneumatic  chamber  introduces  one-lialf  of  the  Murphy 
button  into  the  esophagus,  and  pushes  it  along  until  the  oper¬ 
ator  inside  the  cabinet  can  feel  and  grasp  it  with  his  fingers 
through  the  stomach  wall.  He  then  pushes  it  up  into  the 
protruding  part  of  the  stomach,  where  it  is  reached  by  a  small 
incision  and  its  upper  part  allowed  to  protrude.  The  other 
half  of  the  button  is  then  introduced  in  the  same  way  from 
without  the  cabinet,  and  part  allowed  to  protrude  through  a 
small  incision  in  the  wall  of  the  esophagus.  It  is  not  neces¬ 
sary  to  tie  the  buttons  in  place,  as  the  wall  clings  around 
their  neck  and  no  suture  is  required.  It  is  a  very  simple 
matter  then  to  lock  the  two  halves  of  the  button  together  and 
the  anastomosis  is  complete,  Avithout  the  slightest  traction  on 
the  esophagus  or  adjacent  organs.  The  diaphragm  is  then 
sutured,  after  making  sure  that  itq  movements  do  not  pull  on 
the  anastomosis.  This  suture,  the  anastomosis  and  finally  the 
pleura  are  dabbed  Avith  compound  solution  of  iodin  to  promote 
the  formation  of  adhesions;  the  pleural  cavity  is  rinsed  and 
the  skin  sutured.  This  operation  has  been  done  on  13  dogs. 
All  are  lively  to  date  except  3,  Avho  died  suddenly,  after  jump¬ 
ing.  It  Avas  found  that  death  was  due  to  defective  suture  of 
the  diaphragm  around  the  anastomosed  part  of  the  stomach. 
The  sut.ures  had  given  away  as  the  animals  jumped,  and  the 
stomach  had  crowded  through  the  opening,  compressing  the 
heart.  It  is  possible  in  dogs  to  draw  up  the  stomach  so  far 
as  to  make  an  anastomosis  between  the  stomach  and  the  upper 
third  of  the  esophagus.  Resection  of  the  esophagus  after  the 
anastomosis  is  complete  is  done  by  cutting  it  and  ligating  both 
stumps.  The  lower  stump  is  treated  like  the  stump  of  the 
appendix,  and  the  Aipper  stump  is  drawn  doAvn  and  sutured  to 
the  peak  of  the  stomach,  near  the  anastomosis,  so  that  the 
union  is  doubly  secured.  One  dog  has  been  killed  out  of  the 
11  thus  operated  on,  and  it  Avas  found  that  the  peak  of  the 
stomach  had  changed  into  a  kind  of  long-draAvn-out  tube, 
AAdiich  can  be  regarded  as  a  kind  of  esophagus.  A  still  simpler 
method  of  anastomosis  is  to  push  the  lower  part  of  the  esopha¬ 
gus  into  the  stomach  wall,  like  the  finger  of  a  glove.  The 
stomach  Avail  rides  up  around  it  and  is  sutured  in  this  posi¬ 
tion.  .  The  diaphragm  is  then  sutured  to  the  protruding  peak 
of  stomach.  Two  weeks  later  the  stomach  is  opened  by  a  lapa¬ 
rotomy  and  the  tip  of  the  invaginated  portion  of  the  esophagus 
is  cut  off.  This  is  the  ideal  method  of  excluding  small  cir¬ 
cumscribed  tumors  of  the  cardia  or  of  the  loAver  portion  of  the 
esophagus.  Experiments  on  the  cadaver  have  established  the 
fact  that  conditions  for  these  operations  are  fully  as  favorable 
in  man  as  in  animals,  and  clinical  experiences  Avith  3  cases 
haAre  shoAvn  that  the  vagi  can  readily  be  isolated,  and  that  the 
fourth  or  fifth  interspace  alloAA^s  ample  access. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  6G5. 

32  (XXIX,  No.  4,  January  28.)  Fall  von  Tetania  gravidarum. 

K.  Schmidlechner. 

32%  Em  neues  Spekulum  zur  Seheiden-Pnmmnaht  (suture  of 
vagina  and  perineum).  R.  B.  Keyseriingk. 

Centralblatt  f.  d.  Grenzgebiete  der  Med.  u.  Chir.,  Jena. 

Last  indexed  XIAI,  page  100S. 

33  (VII.  No.  16.)  ’Operations  on  Tendons.— Ueber  Verwendung 

von  Sehnenoperationen.  G.  Muskat.  Critical  review  of  the 
literature. 

34  (No.  17.)  ’Ueber  tabiselie  Osteo-Arthropathien  der  Wirbel- 

saule  (of  spine).  IC.  Frank.  (Commenced  in  No.  15.) 

35  ’Die  chirurgische  Behandlung  der  Magen-Pilatation  (of  stom¬ 

ach).  D.  G.  Zesas.  Critical  review  of  the  literature. 

36  (No.  19.)  ’Indikationen  zur  ehirurgischen  Behandlung  der 

Cholelithiasis.  O.  Heusler.  Critical  review  of  the  litera¬ 
ture.  (Commenced  in  No.  18.) 

37  (No.  20.)  Di«  Aetiologie  der  Cystitis.  IC.  Ritter  von  Hof¬ 

mann.  Critical  review  of  the  literature.  121  articles. 
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38  Die  Chirurgie  in  der  Sehwangerschaft,  inbesondere  bei  in- 
ternen  Erkrankungen  (surgery  during  pregnancy,  especially 
in  internal  affections).  O.  O.  Fellner.  Critical  review  of 
tne  literal nre.  (Commenced  in  No.  18.) 

30  (No.  21.)  *Versuche  chirurgischer  Behandlung  von  chron- 
ischen  Entzundungs-Proeessen  des  Dickdarms  (inflammatory 
processes  in  large  intestine).  M.  W.  Herman.  Critical 
review  of  the  literature. 

40  (N°-224  ’Results  and  Dangers  of  Gelatin.— Erfolge  und 

ha  No‘M  C|er  GeIatineAPPlikation.  A.  Bass.  (Commenced 

41  *Gi.e  Therapie  der  Cystitis.  K.  R.  von  Hofmann. 
Critical  review  of  the  literature. 

4-  (No.  24.)  Die  Coxa  vara  und  ihre  Beziehung  zu  inneren 
Krankheiten  (its  relation  to  internal  diseases).  D.  G. 
\qS^o^  ^ Critical  review  of  the  literature.  (Commenced  in 

4214  *Die  epiduralen  Injektionen.  Pelz.  Critical  review  of  the 
literature. 

33.  Tendon  Plastic  Operations. — The  literature  on  this  sub¬ 
ject  is  small,  although  Nicoladoni  proposed  as  early  as  1881 
the  possibility  of  correcting  paralyses  by  operating  on  the 
tendons.  The  different  technic  required  for  lengthening, 
shortening,  transplanting  or  substituting  the  tendons  is  here 
described.  The  joint  must  be  well  balanced  before  the  opera¬ 
tion  on  the  tendons  is  commenced.  The  results  will  be  better 
the  more  circumscribed  and  partial  the  paralysis,  and  the 
greatei  the  amount  of  functionally  capable  muscular  tissue 
at  disposal.  The  earlier  the  operation  is  undertaken  the 
sooner  the  brain  centers  will  adapt  themselves  to  the  new 
function,  but  the  age  of  4  is  early  enough,  as  paralytic  phe¬ 
nomena  occurring  before  this  age  frequently  subside  spontane¬ 
ously.  The  improvement  from  the  tendon  operations  in  appro¬ 
priate  cases  is  so  remarkable  that  even  the  most  conservative 
practitioner  must  advocate  them.  Wittek  has  reported  a  case 
of  spastic  paraplegia  with  choreic  athetosis  in  a  child  of  9. 
There  was  almost  complete  loss  of  voluntary  movements,  and 
the  involuntary  suggested  chorea  at  times  and  athetosis  at 
others.  Some  of  the  muscles  showed  vermicular  contractions 
while  others  were  in  a  condition  of  perpetual  unrest.  After 
failure  of  other  measures  he  transplanted  the  musculature  of 
the  knee  and  performed  tenotomy  on  the  muscles  of  the  hip 
joint.  In  three  weeks  the  condition  was  much  improved,  the 
hips  and  thighs  being  freed  from  the  involuntary  movements 
while  they  persisted  unmodified  in  the  legs  below  the  knee. 
The  right  leg  had  been  immobilized  for  five  weeks,  the  left  for 
only  nineteen  days.  The  benefit  gained  by  the  tendon  opera¬ 
tions  was  probably  due  to  the  interposition  of  new  centripe¬ 
tal  stimuli  which  arrested  the  involuntary  movements.  The 
results  observed  in  this  and  in  other  cases  indicate  that  groups 
and  parts  of  muscles,  which  we  are  accustomed  to  see  working 
only  together,  under  certain  conditions  can  functionate  sepa^ 
ratelv.  men  a  tendon  is  severed,  each  half  can  carry  on  the 
functions  previously  performed  by  the  whole  tendon.  ’  A  large 
muscle  is  probably  innervated  from  a  number  of  cortical  cells, 
and  to  educate  them  in  the  new  function  each  half  of  the  mus¬ 
cle.  should  be  stimulated  separately  with  electricity,  thus 
training  these  cortical  cells  to  new  ideas  of  movement  in  the 
region  involved. 

34.  Tabetic  Arthropathy  of  the  Spine.— Frank  summarizes 
26  cases  of  tabetic  arthropathy  of  the  spine  which  he  has  found 
in  the  literature.  Differentiation  is  difficult  in  the  early 
stages,  as  the  spinal  affection  may  be  the  first  symptom  of  the 
tabes.  There  is  usually  loss  of  the  patellar  and  pupillary  re¬ 
flexes,  and  generally  the  lightning  pains  and  sensory  disturb¬ 
ances  confirm  the  diagnosis.  The  coexistence  of  other  arthro¬ 
pathies  or  of  spontaneous  fractures  is  an  aid  in  diagnosis;  this 
symptom  is  mentioned  in  all  but  3  of  the  cases  cited.  In  2  pa¬ 
tients  all  the  joints  were  affected;  in  3  the  hip  joint  alone;  in 
4  the  knee;  in  2  the  shoulder.  In  2  there  was’ crepitation  in 
all  the  joints,  and  in  3  the  teeth  spontaneously  dropped  out. 

In  one  there  was  mal  perforans  and  in  another  spontaneous 
fractures  of  the  bones  of  both  legs.  Another  typical  feature  of 
the  affection  under  discussion  is  the  sudden'  development  of 
dorsolumbar  kyphoscoliosis  with  or  without  slight  trauma. 
The  localization  in  the  lumbar  vertebrae  aids  the  diagnosis  es¬ 
sentially.  Another  important  diagnostic  point  is  that  the 
deformity  is  generally  long  unnoticed  by  the  patient  and 
causes  him  no  inconvenience  or  trouble  of  any  kind.  Another 


important  sign  of  the  affection  is  the  new  formation  of  bone 
on  and  around  the  affected  vertebrae.  Radioscopy  of  these 
growths  is  decisive,  as  it  shows  an  unmistakable  rarefaction 
of  the  spongiosa,  loosening  of  the  cortex  and  a  partial  forma¬ 
tion  of  bony  framework,  evidences  of  fracture,  etc.,  but  espe¬ 
cially  the  perivertebral  ossification  which  occurs  in  propor¬ 
tions  surpassing  those  of  any  other  known  affection.  Differ¬ 
entiation  from  other  neurogenous  spinal  affections  is  based  on 
the  other  symptoms,  and  on  the  fact  that  the  lumbar  vertebra? 
are  the  usual  seat  . of  the  affection.  Arthritis  deformans  sel¬ 
dom  attacks  the  spine;  its  course  is  extremely  painful,  and  it 
is  never  so  rapid  or  accompanied  by  so  much  ossification  as 
the  tabetic  arthropathy.  The  latter  causes  no  disturbances 
per  se.  Antisyphilitic  treatment  should  always  be  instituted 
and  orthopedic  apparatus  will  render  most  valuable  aid. 
Kronig  has  reported  a  case  completely  cured  by  it.  He  ascribes 
this  success  to  the  long  immobilization  in  an  orthopedic  appa¬ 
ratus  which  allowed  production  of  bridges  of  bone  and  liga¬ 
ment  tissue,  preventing  the  further  subsidence  of  the  verte¬ 
brae.  The  patient  measured  nearly  an  inch  taller  than  before 
treatment.  In  a  second  similar  case  only  slight  improvement 
was  obtained  under  the  same  treatment,  and  it  proved  a  com¬ 
plete  failure  in  a  third.  An  orthopedic  corset  not  only  pre¬ 
vents  further  inroads  of  the  deformity,  but  it  may  obviate  it 
and  may  ward  off  mechanical  injury  of  the  spine,  especially 
fracture.  The  apparatus  may  aid  in  counteracting  the  effects 
of  the  abnormal  softness  of  the  vertebra. 

35.  Surgical  Treatment  of  Dilatation  of  the  Stomach.— Zesas 
summarizes  the  conclusions  deduced  from  a  review  of  91  com¬ 
munications  from  various  authors  on  this  subject.  He  regards 
Bucher’s  operation  as  indicated  in  cases  of  idiopathic" gas- 
trectasia,  while  Heineck’s  pyloroplasties  or  gastroenterostomy 
—preferably  by  Roux’  technic— should  be  the  rule  for  surgi¬ 
cal  procedure  in  case  of  dilatation  due  to  non-malignant  steno¬ 
sis.  When  the  dilatation  is  due  to  malignant  stenosis,  gastro¬ 
enterostomy  is.  generally  preferred,  but  the  results  will  be  bet¬ 
ter  when  physician  and  patient  learn  that  far  more  favorable 
results  are  possible  with  resection  of  the  cancerous  pylorus. 
Resection  of  the  pylorus  is  indicated  only  in  case  of  cancer  of 
the  stomach,  but  here  it  deserves  every  consideration,  and  the 
physician  should  strive  to  make  an  early  diagnosis  and  to  per¬ 
suade  the  patient  to  submit  without  delay  to  an  operation 
which  will  spare  him  the  torments  of  cancer.  Zesas  quotes  in 
conclusion  Penzoldt’s  appeal  for  the  union  of  surgical  “Kon- 
nen  with  internal  “Erkennen”  as  promising  more  for  patients 
with  a  stomach  trouble  than  for  any  other  morbid  condition. 

36.  Operative  Treatment  of  Cholelithiasis.— Heusler  sum¬ 
marizes  and  sifts  305  articles  on  this  subject,  his  review  in¬ 
cluding  some  from  The  Journal  and  several  from  Slavonian 
literature.  .  Among  the  contraindications  to  surgical  interven¬ 
tion  Mikulicz  accepts  diabetes  and  carcinoma;  Kehr  regards 
diabetes,  arteriosclerosis,  chronic  nephritis  and  lung  and  heart 
affections  as  turning  the  scale  in  favor  of  non-intervention. 

Tt.  has  been  pretty  well  established  that  the  formation  of  gall¬ 
stones  occurs  under  the  influence  of  bacteria  in  the  gall  blad¬ 
der,  but  the  virulence  of  the  bacteria  must  have  been  attenu¬ 
ated  and  the  gall  bladder  must  have  lost  its  contractility. 
The  stagnation  of  the  bile  entails  the  chronic  catarrh  of  the 
biliaiy  passages,  which  is  the  chief  factor  in  the  production 
of  the  concrements,  which  form  principally  in  the  gall  bladder. 
Piimaiy  stone  formation  in  the  biliary  passages  is  very  ex¬ 
ceptional.  After  the  operation,  draining  the  gall  bladder  or 
hepatic  duct  renders  the  bile  rapidly  sterile,  although  the 
stones  may  still  contain  numerous  germs.  Ideal  cholecvs- 
totomv  is  indicated  only  when  asepsis  and  the  permeabilitv 
of  the  ducts  are  certain.  It  is  rejected  entirely  by  Kehr,  Riedel 
and  Robson  and  a  few  others,  but  Kocher,  ’  Kiimmel,  Tuffier 
and  others  champion  it  under  the  above  conditions.  The  views 
of  a  number  of  prominent  surgeons  on  the  question  of  cystos- 
tomy  or  cystectomy  are  given  in  detail  for  comparison.  Kehr’s 
drainage  of  the  hepatic  duct  is  considered  one  of  the  main  ad- 
v  ances  in  the  surgical  treatment  of  cholelithiasis  in  late  years. 

It  is  contraindicated  in  case  of  acute  occlusion  of  the  common 
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bile  duct — in  which  no  operation  should  be  attempted — and 
also  in  acute  suppurative  cholecystitis  on  account  of  (he  dan¬ 
ger  of  spreading  the  infection.  It  is  also  contraindicated  when 
the  narcosis  is  defective  and  when  the  patient-  becomes  cya¬ 
notic.  etc.  Cosh,  Ewald,  Ferguson  and  Quenu  have  uncondi¬ 
tionally  adopted  Kehr’s  technic  for  drainage  of  the  bile  duct. 
Oarr£  and  Robson  apply  it  only  in  exceptional  cases,  princi¬ 
pally  in  cases  of  contracted  gall  bladder  or  of  chronic,  indura¬ 
tion  of  the  head  of  the  pancreas.  The  latter  is  liable  to  retro¬ 
gress  afterward.  Ente'roanastomosis  has  given  good  permanent 
results.  RadsiewskVs  conclusions  from  study  of  50  cases  of 
artificial  gall  bladder-intestine  fistulse  and  experimental  re¬ 
search  show  that  such  a  fistula  entails  dilafation  of  the  biliary 
passages,  hypertrophy  of  the  walls  of  the  gall  bladder,  new 
formation  of  lymph  follicles  in  the  hypertrophied  mucosa, 
penetration  of  microbes  far  into  the  liver,  and  evidences  of 
desquamating  catarrh  of  the  bile  apparatus.  Other  factors  are 
necessary  for  the  development  of  infection  from  this  source  in 
the  bile  apparatus,  predominant  among  these  factors  being 
stagnation  of  the  contents  of  the  biliary  passages. 

38.  Surgery  in  Pregnancy,  Especially  on  Account  of  Internal 
Affections. — Fellner  epitomizes  519  articles  on  this  subject, 
grouping  the  cases  on  record  according  to  the  internal  affec¬ 
tion.  Appendicitis  is  liable  to  be  particularly  serious  in  a 
pregnant  woman.  The  results  were  better  when  the  appendi¬ 
citis  was  operated  on  during  the  puerperium.  The  prognosis 
is  better  the  earlier  the  operation  is  undertaken ;  it  is  bad 
when  the  operation  is  followed  at  once  by  delivery,  and  abso¬ 
lutely  bad  when  delivery  follows  a  mere  incision.  Interven¬ 
tion  should  be  postponed,  therefore,  when  there  are  signs  that 
childbirth  is  at  hand.  A  radical  operation  is  indicated  even 
more  strictly  than  outside  of  pregnancy.  General  experience 
seems  to  show  that  pregnancy  affords  a  predisposition  to  the 
severer  forms  of  appendicitis.  Every  mild  catarrhal  appendi¬ 
citis  should  be  regarded  with  suspicion  and  be  operated  on 
early  in  the  pregnancy.  Bilateral  ovariotomy  did  not  affect 
the  pregnancy  in  four-fifths  of  the  cases.  The  proportion  in 
which  unilateral  operations  on  the  ovaries  were  followed  by 
interruption  of  the  pregnancy  amounted  to  '21. 6  per  cent.  On 
the  whole,  the  literature  shows  that  as  a  rule  surgical  inter¬ 
vention  does  not  interrupt  the  pregnancy  unless  the  nerve  cen¬ 
ters  that  preside  over  the  contractions  of  the  uterus  are  abnor¬ 
mally  excitable  or  are  already  excited. 

39.  Surgical  Treatment  of  Chronic  Inflammatory  Processes 
in  the  Large  Intestine. — Herman  ascribes  to  Folet,  1885.  the 
first  intervention  of  this  kind.  He  was  followed  in  1887  by 
Durante,  whose  patient  was  completely  cured  by  the  formation 
of  an  artificial  anus  above  the  left  inguinal  region  and  irri¬ 
gation  of  the  intestine  through  the  fistula  with  a  1  per  1,000 
zinc,  chlorid  or  1  per  cent,  zinc  sulphate  solution.  The  trouble 
had  been  a  diffuse  ulcerative  process  in  the  colon  and  rectum, 
the  first  symptoms  having  been  noted  seven  years  previously. 
Then  followed  the  work  of  the  Americans  and  Germans  in  this 
line,  the  communications  of  Sullivan,  Summers  and  Smythe 
being  published  in  Tiie  Journal,  1900  and  1903.  Herman  has 
found  50  cases  on  record,  and  in  an  extensive  table  gives  the 
various  particulars  regarding  technic,  age,  results,  etc.  One 
patient  was  less  than  10;  2  were  between  11  and  20;  but  the 
majority  were  between  20  and  40;  only  2  over  this  age,  and 
two-thirds  of  the  patients  were  men.  The  intestinal  affection 
had  lasted  for  less  than  a  year  in  12  patients;  from  one  to  two 
years  in  7;  from  seven  to  eight  years  in  1,  and  from  thirteen 
to  fourteen  years  in  another.  The  duration  was  not,  mentioned 
in  18  of  the  published  cases.  All  the  patients  had  been  under 
internal  treatment  for  a  long  time  without  results.  In  17 
cases  the  diagnosis  was  chronic  dysentery,  and  in  11  of  these 
there  was  a  history  of  residence  in  a  tropical  climate.  In  23 
cases  the  diagnosis  was  ulcerative  colitis;  no  tubercle  bacilli 
were  discoverable.  None  of  the  reports  mentions  whether 
search  was  made  for  syphilis  or  gonorrhea  in  these  cases,  and 
yet  colitis  of  this  origin  occurs  frequently  with  an  ulcerative 
course.  In  the  majority  of  the  eases,  however,  there  was  no 
mention  of  the  secondary  constriction  of  the  rectum  which  is 


such  a  frequent  sequel  to  syphilitic  or  gonorrheal  colitis  or 
proctitis.  He  thinks  that  we  may  regard  the  venereal  affec¬ 
tions  as  excluded  in  these  cases.  In  2  patients  the  diagnosis 
had  been  membranous  colitis,  and  in  1  each,  polypous,  tuber¬ 
culous  and  acute  colitis.  In  24  cases  complete  recovery  fol¬ 
lowed  the  intervention,  and  was  probable  in  6  more,  bringing 
the  total  of  recoveries  to  GO  per  cent.  In  12  cases  improve¬ 
ment  was  marked,  but  some  minor  symptoms  still  persisted; 
these  patients  survived  for  years,  Ewald’s  for  six.  Three  pa¬ 
tients  did  not  appear  to  derive  any  benefit  from  the  operative 
treatment,  and  6  succumbed  soon  after  the  operation :  2  from 
progressive  cachexia,  1  from  hemorrhage  from  an  intestinal  ul¬ 
cer,  1  from  incarceration  of  a  diverticulum  made  by  the  opera¬ 
tion,  and  1  from  peritonitis  by  perforation  of  the  intestine  at 
the  point  of  union  with  a  Murphy  button.  The  after-treat¬ 
ment  almost  always  included  medicinal  rinsing  of  the  periph¬ 
eral  section  of  the  intestine  from  the  anus  to  the  fistula  or 
the  reverse.  Various  drugs  were  used  for  this  purpose.  In  some 
of  the  cases  followed  by  recovery  boric  acid  or  bismuth,  silver 
nitrate  or  tannic  acid  were  used:  in  others,  quinin,  meth¬ 
ylene  blue,  formaldehyd,  silver  nitrate.  From  his  study  of 
the  subject  Herman  concludes  that  surgical  intervention  is 
justified  in  obstinate  threatening  forms  of  chronic  intestinal 
catarrh  (colitis),  and  in  tuberculous  colitis.  As  it  is  impos¬ 
sible  to  tell  beforehand  how  high  the  pathologic  condition  ex¬ 
tends,  the  opening  into  the  intestine  should  be  made  in  the 
cecum.  As  the  main  point  in  treatment  is  the  resting  of  the 
diseased  organ,  the  opening  into  the  cecum  should  be  an  actual 
artificial  anus.  The  technic  should  be  the  simplest  possible 
for  two  important  reasons:  1,  Because  such  patients  are  al¬ 
ways  debilitated  and  their  resisting  powers  at  a  low  ebb,  the 
operation  should  be  done  without  general  narcosis  and  as  rap¬ 
idly  as  possible;  2,  because  the  intention  is  to  close  the  arti¬ 
ficial  anus  after  a  few  months,  as  soon  as  the  inflammatory 
process  has  completely  healed.  Herman  cites  various  authori¬ 
ties  to  prove  that  the  large  intestine  can  be  excluded  without 
the  slightest  harm  to  the  organism,  its  functional  importance 
being  trifling  in  man,  so  that  it  can  easily  be  dispensed  with. 

40.  Results  and  Dangers  of  Gelatin  in  Therapeutics. — Bass 
marshals  an  array  of  new  facts  learned  from  recent  experi¬ 
mental  research  on  the  action  of  gelatin  injected  subcutane¬ 
ously  or  into  a  vein.  Among  them  we  note  Gebele’s  conclusion 
that  the  amount  of  the  previous  loss  of  blood  is  the  key  to  the 
varying  action  of  the  gelatin.  The  greater  the  loss  of  blood 
the  greater  its  coagulability,  and  the  more  rapidly  the  gela¬ 
tin  is  taken  up.  Strusberg  has  been  studying  on  animals 
whe'her  nephritis  is  a  contraindication  to  the  use  of  gelatin, 
as  many  writers  maintain.  His  results  show  that  the  dis¬ 
eased  kidney  in  animals  is  permeable  for  gelatin  injected  sub¬ 
cutaneously  (biuret  reaction),  if  the  gelatin  is  pure.  Im¬ 
pure  gelatin  seriously  injures  the  convoluted  tubules.  Steen s- 
ma’s  experimental  researches  have  confirmed  the  assumption 
that  the  effective  factor  in  the  action  of  gelatin  is  its  lime 
content.  Moll  is  convinced  that  the  gelatin  increases  the 
amount  of  fibrinogen  and  also  induces  agglutination  of  tbe 
red  corpuscles.  He  suggests  prophylactic  injections  of  gelatin 
a  few  days  before  operations  in  which  much  hemorrhage  is  to 
be  feared.  He  also  advises  performing  the  operation  at  the 
height  of  the  digestive  leucocytosis,  on  account  of  the  parallel¬ 
ism  which  he  has  observed  between  the  proportion  of  fibrino¬ 
gen  and  the  number  of  the  leucocytes.  Kaposi’s  experiments 
are  also  instructive.  Extract  of  leeches  has  the  property  of 
rendering  the  blood  incoagulable,  but  if  gelatin  be  injected 
subcutaneously  it  fails  to  display  this  property.  About  147 
cases  of  the  clinical  application  of  gelatin  in  the  treatment  of 
aneurism  have  been  reported.  Dropping  21  as  not  sufficiently 
authentic,  out  of  the  remaining  126  cases  favorable  results 
were  ob  ained  in  61  cases  while  the  treatment  failed  in  65. 
The  autopsy  findings  confirm  the  actual  benefit  derived  from 
the  gelatin  in  many  cases  of  aneurism.  Gelatin  has  also  es¬ 
tablished  its  usefulness  in  hemoptysis,  in  hemorrhage  from 
the  stomach  or  intestines,  in  melena  neonatorum,  in  the  hem¬ 
orrhages  of  hemophiliacs,  in  rheumatic  purpura,  in  a  few 
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cases  of  hemorrhage  in  the  kidneys  or  bladder,  and  in  one  case 
of  cerebral  hemorrhage.  Kidney  affections  are  not  an  absolute 
contraindication  if  an  absolutely  pure  preparation  can  be  ob¬ 
tained.  The  occasional  disagreeable  by-effects — fever,  pains 
and  infiltration — are  transient.  Painfulness  is  avoided  to  a 
great  extent  by  the  use  of  a  neutralized  solution.  Danger  of 
tetanus  infection  can  be  averted  by  sterilizing  the  gelatin  by 
any  reliable  method.  When  a  reliable,  sterile  solution  is  not  at 
hand,  rectal  injection  of  a  concentrated  solution  can  be  sub¬ 
stituted  for  subcutaneous  administration.  There  has  been  lit¬ 
tle  change  in  the  technic  since  the  first  publications  on  the 
subject.  Gelatin  therapy  can  be  regarded  now  as  having  been 
firmly  established  on  a  scientific  basis  by  a  series  of  experi¬ 
mental  researches  above  criticism.  One  hundred  articles  that 
have  appeared  on  the  subject  since  1900  are  reviewed. 

41.  Treatment  of  Cystitis. — The  experiences  with  prophy¬ 
lactic  measures  and  various  drugs  in  the  treatment  of  cystitis, 
as  published  in  147  communications  in  the  literature,  are  sum¬ 
marily  reviewed  and  classified  in  this  article.  The  results  of 
the  permanent  catheter  have  been  so  excellent  in  many'  in¬ 
stances  that  its  value  should  be  more  generally  appreciated  as 
Feleki  has  recently  affirmed  anew.  In  tuberculous  cystitis 
Rbrig  obtained  a  cure  in  the  case  of  a  woman  of  38  who  had 
complained  for  ten  months  of  pollakiuria,  abnormal  desire  to 
urinate,  and  pains.  An  ulceration  was  found  in  the  bladder, 
but  the  area  around  the  openings  of  the  ureters  was  apparently 
healthy.  Instillation  of  corrosive  sublimate  induced  merely 
slight  improvement.  He  gave  Klebs’  tuberculocidin  by  the 
mouth,  commencing  with  5  drops  and  increasing  to  40,  and  im¬ 
provement  was  soon  manifest.  The  corrosive  sublimate  instil¬ 
lations  were  continued  and,  finally.  5  gm.  of  tuberculocidin 
were  injected  twice  into  the  empty  bladder.  The  capacity  of 
the  organ  increased  from  60  to  350  c.c.  during  the  course  of 
three  months,  the  general  health  improved  and  the  urine  be¬ 
came  normal.  Kruger  has  also  reported  good  results  from  the 
use  of  tuberculocidin  and  selenin  in  3  tuberculous  cases. 
Duhot  has  also  published  cases  favorably  influenced  by  daily 
instillation  of  some  of  the  newer  drugs.  Casper  advocates 
local  treatment  with  corrosive  sublimate,  but  prefers  rinsing 
the  bladder  to  mere  instillation.  He  commences  with  instilling 
a  1-10,000  corrosive  sublimate  solution  and  then  gradually 
changes  to  rinsing  with  a  solution  of  1-10,000  and  1-5,000. 
The  fluid  is  retained  in  the  bladder  as  long  as  can  be  done 
without  pain,  and  the  amount  never  surpasses  50  c.c.  Other 
authors  advocate  more  radical  procedures.  Desnos  thinks  that 
the  bladder  should  be  opened  in  case  of  retention  of  urine  or  of 
intense  pains  induced  by  contraction  of  the  bladder  muscula¬ 
ture.  He  does  not  think  that  much  is  gained  by  removal  of 
the  tuberculous  foci.  The  favorable  results  that  may  follow 
cvstostomy  are  corroborated  by  Handler's  case,  published  in 
1903.  His  patient  was  a  young  man  with  tuberculosis  of  the 
bladder,  accompanied  by  intense  pains  and  tenesmus.  No  im¬ 
provement  was  obtained  by  instillations,  the  patient  becoming 
more  and  more  debilitated  and  seeking  relief  in  morphin. 
Suprapubic  cystotomy  was  then  done,  and  the  patient  unex¬ 
pectedly  recovered.  The  fistula  had  to  be  left  open,  as  pains 
recurred  at  every  attempt  to  close  it.  The  urine  is  clear  and 
contains  no  traces  of  pus  or  bacilli.  Preindlsberger,  in  1903, 
also  reported  a  case  of  tuberculous  cystitis  cured  by  supra¬ 
pubic  incision.  Saxtorph  advocates  combination  of  suprapubic 
incision  with  extirpation  of  the  tuberculous  foci. 

42%.  Epidural  Injections. — Forty-three  articles  have  been 
published  on  this  subject,  which  Pelz  reviews.  Cathelin  has 
made  these  epidural  injections  in  more  than  1,000  cases  and 
Kapsammer  in  more  than  300,  and  no  by-effects  have  been  re¬ 
ported  by  any  one  except  rapidly  transient  subjective  disturb¬ 
ances  and  slight  vomiting  in  exceptional  instances.  The  abso¬ 
lute  harmlessness  of  the  method  of  “epiduralization” — to  use 
the  term  Pelz  has  coined — seems  to  be  fully  established.  The 
most  important  indications  for  its  use  are  painful  affections  of 
the  lower  half  of  the  trunk,  especially  neuralgia  and  incon¬ 
tinence  of  urine.  The  results  in  incontinence  have  been  49 
per  cent,  cured,  35  materially  improved,  and  4  per  cent,  fail¬ 


ures.  The  number  of  cases  of  affections  in  the  sexual  sphere 
treated  by  epidural  injections  is  too  small  for  definite  conclu¬ 
sions  as  yet.  For  the  technic  see  abstracts  in  The  Journal 
of  Kapsammer’s,  Cathelin’s  and  other  communications  on  the 
subject  since  1901. 

Wiener  klinische  Rundschau,  Vienna. 
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53  Heredity  of  Sclerosis  of  Middle  Ear. — Vererbbarkeit  der  Oto- 
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43.  Extirpation  of  Neoplasms  in  the  Tonsils. — A  cancer  was 

removed  in  the  case  described  by  obtaining  access  to  the 
pharynx  from  without,  about  half  the  width  of  the  lower  jaw 
being  resected  at  the  point  of  the  angle.  The  flap  of  jaw 
thus  resected  formed  a  triangular  piece.  The  angle  of  the  jaw 
formed  the  broad  tip,  while  the  base  of  the  triangle  extended 
high  on  the  ascending  ramus  and  almost  to  the  teeth  on  the 
horizontal  part.  This  did  not  interfere  with  the  use  of  the 
jaw  later,  while  it  much  facilitated  pharyngotomy  from  the 
side. 

44.  Pregnancy  from  Biologic  and  Pathologic  Standpoints.— 

Neumann’s  article  is  especially  instructive  from  the  personal 
experiences  related.  In  a  few  instances  histologic  examination 
revealed  a  reason  for  the  fatal  postpartum  hemorrhage.  In 
some  cases  the  placenta  was  so  closely  attached  to  the  wall  of 
the  uterus  that  it  was  impossible  to  detach  it,  and  in  places 
there  was  no  trace  of  a  decidua  serotina.  The  villi  had  grown 
directly  into  the  sinuses  in  the  uterine  wall  whence  it  wa3 
impossible  to  loosen  them,  while  their  presence  in  the  vessels 
prevented  the  latter  from  closing.  He  has  observed  a  similar 
partial  absence  of  the  decidua  in  cases  of  malignant  chorio- 
epithelioma.  The  fetus  in  the  uterus  is  like  a  parasite,  and 
especially  so  in  these  rare  cases  in  which  the  nutrient  organs 
of  the  ovum  penetrate  directly  into  the  maternal  tissue.  The 
ovum  in  these  latter  cases  is  abnormal,  and  signs  of  malignant 
degeneration  can  invariably  be  found  in  it.  The  ovum  or  cer¬ 
tain  of  its  cellular  elements  may  lead  to  malignant  new 
growth,  and  this  must  not  be  forgotten  in  the  consideration  of 
pregnancy. 

45.  Fulminating  Gangrenous  Processes  in  Throat— Hutter 

describes  a  few  cases  of  acute  primary  infectious  processes  in 
the  pharynx  and  larynx,  fatal  in  two,  three  or  seven  days. 
Death  seemed  to  be  due  to  toxic  paralysis  of  the  heart.  The 
patients  were  betwen  30  and  50  years  old.  Only  one  case  of 
recovery  is  known,  but  it  probably  occurs  oftener,  as  the  favor¬ 
able  outcome  causes  physicians  to  doubt  the  accuracy  of  their 
diagnosis.  The  inflammation  shows  a  fibrinous  and  necrotic 
tendency.  The  propagation  of  the  septic  process  along  the 
large  blood  vessels  is  a  dreaded  feature  of  these  phlegmonous 
throat  affections. 

47.  Imitation  in  Nervous  Affections. — Kiihner  mentions 
among  his  other  examples  of  the  spread  of  nervous  affections 
by  imitation  the  “plague  of  hiccoughing”  in  the  Moravian 
towns  of  Nikolsburg  and  Lunenburg.  Women  and  children 
were  affected,  not  the  men,  and  the  epidemic  lasted  for  months 
and  even  required  the  closing  of  the  schools.  He  has  recently 
observed  another  epidemic  of  imitation  in  a  village  where  the 
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<rirls  cut.  off  their  braids,  claiming  that  they  had  been  robbed 
of  their  tresses  by  some  assailant. 

49.  influence  of  Emboli  on  Temperature.— Ilnatek  injected 
starch  or  introduced  various  foreign  bodies,  beads,  a  rough 
wire  or  other  irritating  article,  into  the  jugular  or  some  other 
vein  in  dogs,  thus  artificially  inducing  embolism.  Among  the 
points  learned  from  these  experiments  is  the  fact  that  irrita¬ 
tion  of  the  endocardium  lowers  the  temperature.  Irritation 
of  the  endocardium  reduces  the  blood  pressure  and  this  in 
turn  lowers  the  temperature.  This  explains  why  an  embolus 
in  the  pulmonary  artery  is  sometimes  accompanied  by  fever 
and  sometimes  not.  The  apvretic  cases  are  those  accompanied 
bv  irritation  of  the  endocardium.  Ten  or  more  small  beads 
were  introduced  into  the  jugular  vein  in  one  dog  and  the  tem¬ 
perature  rose  at  once  several  degrees  (from  37.7  to  39.2  C.). 
The  beads  were  found  in  the  lung,  but  no  evidences  of  an  in¬ 
flammatory  process  could  be  discovered  when  the  animal  was 
killed.  The  introduction  of  a  rough  wire  into  the  femoral 
vein  raised  the  temperature  in  the  same  wav  and  even  higher. 
Scraps  of  sponge  introduced  into  the  jugular  vein  had  a 
similar  effect.  The  temperature  invariably  rose  when  embolism 
was  induced,  but  it  invariably  fell  when  a  glass  rod  was  in¬ 
troduced  into  the  heart  or  the  endocardium  was  irritated  by 
other  means.  This  invariable  result  of  irritation  of  the  endo¬ 
cardium  explains  the  discrepancies  in  the  results  obtained  by 
other  investigators  who  overlooked  this  factor. 

50.  Auscultation  of  the  Heart  from  the  Rear  — Libensky  dis¬ 
covered  that  in  certain  patients  with  valvular  affections  the 
auscultation  findings  were  most  distinct  at  a  certain  point  in 
the  back.  As  the  right  ventricle  hypertrophies  the  apex  and 
the  left  ventricle  are  pushed  backward  and  away  from  the 
front  wall  of  the  chest.  This  brings  them  closer  to  the  rear 
wall,  and  the  auscultation  findings  are  louder  the  greater  the 
enlargement  of  the  right  ventricle.  The  apex  is  twisted  around 
in  these  conditions,  nearer  the  back  than  the  front  wall,  as 
might  possibly  be  determined  by  radioscopy  from  the  left 
axilla.  Dorsal  auscultation  is  best  controlled  and  aided  by 
laving  the  hand  over  the  region  of  the  apex  beat  in  front.  He 
analyzes  his  material,  which  includes  22  cases  of  insufficiency 
of  the  semilunar  aortic  valves  and  a  large  number  of  mitral 
defects.  The  results  show  that  differential  diagnosis  between 
defects  of  the  mitral  and  semilunar  valves  is  possible  by  the 
findings  of  dorsal  auscultation.  In  case  of  a  defect  in  the 
mitral  valve  the  finding  is  always  loudest  at  the  lower  angle 
of  the  left  scapula.  The  cases  with  remarkably  loud  findings 
St  this  point  were  always  accompanied  by  extensive  transverse 
increase  in  the  dullness,  reaching  in  some  to  the  left  axillary 
line.  Tn  these  extreme  cases  the  heart  beat  was  diffuse,  and 
the  percussion  findings  and  the  accentuation  of  the  pulmonic 
sound  were  always  more  or  less  vague.  These  facts,  with 
others  which  he  cites,  suggest  that  the  trouble  is  due  to  ex¬ 
treme  dilatation  of  the  right  ventricle,  which  twists  the  apex 
around  and  pushes  the  left  ventricle  back  from  the  front  wall 
of  the  chest.  The  autopsy  findings  confirmed  this  assumption. 
The  auscultation  findings  at  the  left  angle  of  the  scapula  are 
louder  the  greater  the  enlargement  of  the  right  side  of  the 
heart.  The  prognosis  is,  therefore,  more  serious  the  louder 
the  findings  at  this  point.  They  indicate  some  defect  in  the 
left  auriculo-ventrieular  opening.  The  maximum  of  intensity 
of  the  sounds  is  at  a  different  point  when  the  semihmar  aortic 
valves  are  involved.  The  dorsal  findings  are  loudest  in  this 
case  at  the  left  supraspinous  fossa,  and  toward  the  right  and 
downward  to  the  third  dorsal  spinous  process.  The  findings 
are  not  very  distinct  in  incipient  cases,  but,  even  then,  as  com¬ 
pletely  negative  findings  at  the  angle  of  the  left  scapula  ex¬ 
clude  a  mitral  defect,  the  trouble  can  be  referred  only  to  the 
aortic  valves.  Dorsal  auscultation  enables  the  organic  to  be 
differentiated  from  the  accidental  murmurs.  He  is  now  mak¬ 
ing  a  study  of  dorsal  auscultation  in  cases  of  endocarditis  and 
aneurisms. 

,  54.  “Mosquito  Fever.” — Steiner  describes  an  acute  febrile 

disease  which  attacks  unacclimated  subjects  in  Herzegovina 
with  the  onset  of  the  mosquito  season.  The  patient  feels  very 


sick  for  from  six  to  eight  hours,  with  intense  frontal  headache, 
depression,  vertigo,  thirst  and  possibly  nausea.  The  tempera¬ 
ture  gradually  rises  to  about  104  F.  and  remains  high  for 
from  one  to  three  days,  after  which  it  subsides  with  a  crisis 
or  more  gradually  to  normal.  The  disease  is  called  “dog 
sickness”  (ITundskrankheit)  by  the  natives.  It  leaves  the 
subjects  permanently  immune.  It  can  be  avoided  by  protec¬ 
tion  against  mosquito  bites,  but  otherwise  it  is  a  much  dreaded 
accompaniment  of  a  stay  in  this  region. 

55.  Operations  on  the  Colon. — Winselmann  operated  on  a 
woman  with  cancer  of  the  ascending  colon  by  exclusion  of  the 
entire  colon.  The  results  were  highly  satisfactory.  The  rec¬ 
tum  soon  adapted  itself  to  the  new  conditions  and  the  stools 
were  apparently  normal  after  a  few  days.  The  patient  lived 
for  six  months  in  comparatively  good  condition.  He  has  been 
encouraged  by  this  result  to  propose  resection  of  different  parts 
of  the  colon  at  need,  and  describes  the  various  indications  and 
the  technic  by  which  the  eventualities  to  be  feared  are  averted. 
The  disadvantages  of  an  artificial  anus  or  other  fistula  are 
avoided  by  simply  making  a  total  exclusion  of  the  colon  on  one 
side  with  consecutive  ileosigmoid  anastomosis.  The  rectum 
soon  adapts  itself  to  the  contents  arriving  from  the  small 
intestine,  while  the  intestinal  secretions  and  the  discharge 
from  the  cancer  in  the  colon  empty  downward  according  to 
their  natural  course.  The  growth  of  the  cancer  is  liable  to  be 
checked  for  a  time  when  thus  put  at  rest;  the  patient  feels 
comparatively  well,  and  there  is  no  artificial  anus  to  annoy 
him.  The  fear  that  exclusion  of  the  colon  would  prove  too 
radical  a  procedure  has  deterred  many  from  this  simple  and 
effectual  operation,  but  this  fear  can  now  be  abandoned.  It 
might  be  possible  to  apply  this  technic  of  unilateral  exclusion 
of  the  colon  and  ileosigmoid  enteroanastomosis  to  extensive 
affections  involving  the  mucosa,  such  as  tuberculosis,  dysen¬ 
tery,  syphilis  or  actinomycosis.  By  diverting  the  course  of 
the  feces  and  by  resting  the  entire  colon  in  this  way,  a  cure 
might  be  possible.  He  proposes  to  try  this  technic  in  the  next 
case  of  Hirschsprung’s  disease  that  he  encounters.  After  ex¬ 
clusion  of  the  colon  and  after  ileosigmoid  enteroanastomosis 
in  the  rectal  part  of  the  flexure,  he  would  leave  the  chronic 
volvulus  of  the  iliac  flexure,  causing  the  trouble,  to  take  care 
of  itself.  It  would  probably  shrivel.  In  an  invagination  tu¬ 
mor  he  would  proceed  in  the  same  way,  severing  the  ileum  and 
making  an  anastomosis  between  its  central  part  and  the  sig¬ 
moid  flexure.  The  peripheral  end  would  be  merely  sutured, 
pushed  down  into  the  invaginating  funnel  and  this  sutured  in 
turn.  The  secretions  and  any  cast-off  part  would  be  eliminated 
by  the  natural  route. 

56.  Morbid  Symptoms  from  Sympathetic  Apparatus— Honck 
has  long  noted  that  he  was  able  to  elicit  pain  on  pressure  of 
the  plexuses  of  the  abdominal  sympathetic  system  in  many 
cases  in  which  there  was  no  history  of  a  preceding  inflamma¬ 
tion.  He  is  convinced  that  the  sympathetic  can  be  the  source 
of  pains  occurring  suddenly  after  emotions  and  excitements 
of  all  kinds,  or  developing  more  slowly  after  any  exhausting 
exertion  or  disease.  The  pains  may  occur  following  inflamma¬ 
tion  in  any  of  the  organs  innervated  by  the  sympathetic.  Not 
only  pains,  but  secretory,  vasomotor  and  motor  phenomena 
may  be  observed  in  the  most  diverse  parts  of  the  body,  all  due 
to  the  influence  of  the  sympathetic,  as,  for  instance,  the  in¬ 
creased  sugar  and  uric  acid,  oxaluria  and  phosphaturia  some¬ 
times  observed  in  neurasthenics.  These  phenomena  are  un¬ 
doubtedly  due  to  the  intermediation  of  the  sympathetic.  The 
painfulness  of  the  sympathetic  during  tonsillitis  is  a  phenome¬ 
non  which  has  frequently  attracted  his  attention.  In  2  cases 
recently  he  was  summoned  to  see  2  boys  on  account  of  severe 
pains  in  the  region  of  the  left  lower  ribs.  The  entire  abdom¬ 
inal  sympathetic  was  sensitive  to  pressure.  There  were  no 
other  symptoms  except  a  mild,  febrile  tonsillitis  which  rap¬ 
idly  subsided.  There  were  no  pains  in  the  throat  but  the 
number  of  sympathetic  fibers  in  that  region  justifies  the  as¬ 
sumption  that  the  pains  in  these  cases  were  radiations  from 
the  diseased  tonsils  into  the  sympathetic.  A  similar  assump¬ 
tion  might  explain  the  “genital  points”  in  the  nose. 
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58-60  (No.  134.)  *  Report  of  Italian  Congress  of  Internal  Medi¬ 
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61  (No.  133.)  Sul  decorso  della  pseudo-tubercolosi  per  inges- 

tione  del  bacillo  opale  agiiaceo  nelle  cavie  di  pochi  giorni 
(experimental  research  on  young  guinea-pigs).  L.  Vincenzi 
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63  Sull’  importanza  dell’  esame  oftalmoscopico  nei  traumi  della 

scatola  cranica  (ophthalmoscopy  in  injuries  of  skull).  A. 
Carbone. 
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(Baccelli's  clinic,  Rome). 

73  *Carattere  e  sigmficato  clinico  della  bozza  pilorica  (bulging 

of  pyloric  region).  S.  Mircoli. 

74  (No.  139.)  Anestesia  locale  adrenalin-cocainica.  G.  Gualdrini. 

(5  (No.  142.)  Ricerche  sul  potere  agglutinante,  emolitico  e  tos- 

S1C0  <leJ  siero  di  san§ue  nell’  anchilostomanemia.  D.  Romani. 
Dpoterapia  gastric-a.  U.  Baccarani  (Galvagni’s  clinic,  Modena). 

7 1  Defensive  Action  of  Antiserum  in  Acute  Experimental  Tuber¬ 
culosis. — Infezione  tubercolare  acutissima  ed  azione  difen- 
siva  del  siero.  E.  Marzagalli. 

i  S  Two  way  Tip  Attachment  for  Bladder  Irrigation  with  Per¬ 
manent  Syringe. — Di  uno  strumento  da  applicarsi  alia 
siringa  a  permanenza  per  fare  le  lavande  vescicali  a  doppia 
corrente.  G.  Baroni  (Arezzo). 

59.  Studies  of  Infants  Fed  with  Milk  from  Immunized  Cows. 

Jemma  reports  that  the  serum  of  healthy  infants  of  sound 
parents  does  not  agglutinate  the  tubercle  bacillus  even  at  a 
dilution  of  1  to  1.  If  the  parents  are  tuberculous  a.  very  weak 
agglutination  is  exceptionally  observed.  Healthy  infants  fea 
for  several  months  with  milk  from  immunized  cows,  acquire 
the  agglutinating  property,  usually  for  dilutions  of  1  to  5,  but 
occasionally  of  1  to  10.  Infants  of  tuberculous  parents,  under 
the  same  conditions,  acquire  an  agglutinating  property  of  1 
to  10  or  1  to  20.  This  property  is  gradually  lost  after  suspen¬ 
sion  of  the  milk,  persisting  highest  and  longest  in  the  children 
of  tuberculous  parents. 

GO.  New  Research  on  the  Protecting  Functions  of  the 
Omentum. — Cioffi’s  experiments  have  established  the  remark¬ 
able  protecting  action  of  the  omentum.  It  rapidly  encloses 
an  organ  or  part  of  an  organ  tied  off,  and  displays  both  anti¬ 
toxic  and  other  functions.  The  circulation  is  soon  re-estab¬ 
lished  through  the  parts  and  no  damage  results  from  the  inter¬ 
vention.  He  here  reports  that  a  silk  ligature  thrown  around 
the  large  intestine  of  rabbits  so  as  to  arrest  the  circulation 
was  found  inside  the  in+estine  in  five  or  six  days  in  10  out  of 
his  15  experiments.  The  peritoneum  clings  to  the  injured 
loop,  adhesions  form,  and  by  the  time  the  silk  has  made  its 
way  through  the  walls  of  the  intestine,  the  adhesions  have 
closed  its  path  behind  it  so  that  no  fecal  matter  escapes  from 
the  intestine.  The  sheet  of  the'  peritoneum  is  the  first  to  be¬ 
come  organized,  with  intense  local  hyperleucocytosis,  while  the 
crowds  of  leucocytes  attracted  to  the  submucous  connective 
tissue  combine  with  those  of  the  peritoneum  to  form  a  tissue 
that  repairs  the  breach. 

70.  Bactericidal  Action  of  Muscle  Plasm  from  Immunized 
Animals. — Pallieri  describes  a  number  of  experiments  which 
demonstrated  that  the  muscle  plasm  of  animals  artificially 
immunized  against  tuberculosis  possessed  bactericidal  and 
antitoxic  properties  in  respect  to  the  tubercle  bacillus.  The 
research  was  conducted  at  Maragliano’s  Institute  for  Infec¬ 
tious  Diseases  at  Genoa. 

72.  Heart  Symptoms  in  Malaria.— Gallenga  emphasizes  the 
necessity  for  suitable  treatment  of  the  heart  symptoms  accom¬ 
panying  some  cases  of  malaria.  A  malariai  patient  who  presents 
heart  symptoms  such  as  he  describes  should  be  regarded  and 
treated  as  if  lie  were  just  recovering  from  endocarditis.  The 
quinin  should  be  given  cautiously  in  such  cases,  avoiding  laro-e 


doses  and  too  short  intervals.  He  advises  giving  not  more 
than  from  2  to  3  gm.  in  twenty-four  hours,  and  this  amount 
may  be  given  hypodermically  in  doses  of  .5  gm.  every  three 
hours.  The  effect  is  as  good  as  with  larger  doses,  while  it  is 
less  dangerous.  Digitalis  and  other  heart  tonics  are  given  as 
indicated.  The  3  typical  cases  suggested  the  onset  of  an  acute 
infectious  endocarditis  or  myocarditis.  None  of  the  classic 
symptoms  were  wanting:  the  malarial  infection  must  have 
had  an  elective  and  intense  action  on  the  heart,  especially  on 
the  contractile  function  of  the  myocardium,  as  evidenced  by 
the  dilatation  of  the  ventricles,  functional  mitral  incompe¬ 
tency  and  threatened  heart  failure.  The  malarial  infection 
was  mild  and  soon  yielded  to  quinin,  but  the  heart  symptoms 
persisted  for  some  time  longer,  but  finally  subsided.  In  other 
cases  (he  heart  symptoms  were  less  serious,  but  the  malarial 
infection  proved  less  tractable. 

73.  Bulging  of  Pyloric  Region. — Mircoli  applies  the  term  of 
pyloric  bulging  to  the  condition  in  which  the  fasting  stomach 
bulges  out  in  the  epigastrium,  or  its  margin  is  lower  than 
normal,  below  the  level  of  any  other  part  of  the  greater  curva¬ 
ture.  It  may  occur  with  or  without  pain  or  lesions  in  the 
stomach,  and  may  be  transient  or  permanent.  This  bulging 
of  the  pyloric  region  may  be  the  initial  sign  of  incipient  gas- 
trectasia.  In  10  cases  this  bulging  of  the  pyloric  region  was 
the  only  appreciable  sign  of  any  stomach  trouble,  and  the  pa¬ 
tients  complained  merely  of  neurasthenic  symptoms.  They 
were  all  persons  obliged  to  bend  over  at  work  or  exposed  to 
great  heat,  cooks,  bookkeepers,  or  else  were  in  the  habit  of 
always  sleeping  on  the  right  side.  In  2  cases  of  biliary  or  lead 
colic  the  bulging  was  marked  during  the  paroxysms,  but  sub¬ 
sided  later.  In  another  group  of  patients  with  heart  disease 
the  bulging  was  accompanied  by  subjective  disturbances.  In 
the  cases  of  liver  affections  the  bulging  was  particularly 
prominent,  as  also  in  some  cases  of  malaria. 

70.  Natural  Gastric  Juice  in  Dyspepsia. — Baccarani  has  been 
using  in  the  clinic  the  gastric  juice  obtained  by  a  Pawlow  fis¬ 
tula  from  pigs.  He  found  that  in  the  majority  of  cases  the 
gastric  juice  effected  a  prompt  and  complete  cure  and  that 
notable  improvement  occurred  in  cases  in  which  the  gastric 
disturbances  were  due  to  hysteria  or  neurasthenia,  or  to  nerv¬ 
ous  anomalies  of  any  kind.  The  benefits  obtained  persisted 
long  after  suspension  of  the  treatment,  the  intestinal  functions 
also  returning  to  normal.  Great  benefit  was  also  derived  in 
cases  of  gastrointestinal  atony,  accompanied  by  hypoacidity  or 
catarrh.  The  patients  with  more  serious  gastric  disturbances 
were  not  benefited  to  the  same  extent  as  those  of  the  above 
two  categories. 
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THE  USE  OF  FOOD  PRESERVATIVES.* 

VICTOR  C.  VAUGHAN,  M.D. 

ANN  ARBOR,  MICH. 

Inasmuch  as  the  succession  of  seasons,  the  intervals 
between  harvests  and  great  distances  from  sources  of 
supply  compel  man  to  store  and  transport  many  food 
products,  and  since  these  are  more  or  less  perishable, 
the  desirability  and  the  necessity  of  artificially  pre¬ 
serving  these  foods  from  decay  and  from  putrefaction 
are  apparent;  and  certain  agents  have  been  used  for 
this  purpose  from  prehistoric  times.  Common  salt,  or 
sodium  chlorid,  has  priority  in  point  of  time,  and  potas¬ 
sium  nitrate,  or  saltpeter,  has  the  sanction  of  long- 
continued  use,  although  I  am  not  sure  that  the  unre¬ 
stricted  use  of  the  latter  is  altogether  free  from  harm. 
Primitive  man,  in  all  probability,  learned  from  obser¬ 
vation  that  meat  exposed  to  the  smoke  of  his  camp¬ 
fire  did  not  become  putrid  so  quickly  as  meat  not  so 
treated.  Sterilization  and  canning  are  of  compara¬ 
tively  recent  introduction,  but  now  of  wide  application. 
Refrigeration  finds  frequent  new  adaptations  and  the 
machinery  employed  in  securing  it  has  been  developed 
and  improved  from  year  to  year. 

The  relatively  new  science  of  bacteriology  has  dem¬ 
onstrated  that  the  processes  of  decay  and  of  putrefac¬ 
tion  are  due  to  the  growth  and  multiplication  of  low 
forms  of  life  and  that  the  preservation  of  foods  de¬ 
pends  on  the  exclusion  or  retardation  of  the  growth  of 
bacteria.  The  rapid  development  of  chemistry  has  led 
to  the  discovery  and  inexpensive  preparation  of  a  long 
list  of  chemical  bodies  possessed  of  more  or  less  power¬ 
ful  germicidal  properties,  and  the  purveyors  of  food 
products  have  not  been  slow  to  utilize  these  scientific 
discoveries.  Some  of  these  chemicals  used  in  the  pres¬ 
ervation  of  foods  are,  to  say  the  least,  questionable  in 
their  effects  on  the  life  and  health  of  the  food  con¬ 
sumer.  This  fact  has  induced  sanitarians  to  invoke 
the  passage  of  legal  enactments  to  control  and  to  regu¬ 
late  their  employment,  and  many  of  the  states  of  the 
Union  now  have  what  are  known  as  pure  food  laws  and 
have  provided  officials  whose  function  it  is  to  enforce 
them.  Courts  of  justice,  in  the  execution  of  these  laws, 
frequently  call  in  medical  men  who  have  given  especial 
attention  to  these  matters  and  ask  from  them  informa¬ 
tion  concerning  the  harmfulness  or  harmlessness  of  the 
chemical  compounds  employed  by  dealers  in  foods.  In 
this  way  it  has  happened  that  medical  men  are  fre¬ 
quently  asked  to  serve  as  experts  in  deciding  questions 
involved  in  the  administration  of  the  pure  food  laws. 


From  his  knowledge  of  the  human  body  in  health  and 
disease,  and  of  the  effects  of  various  chemical  com¬ 
pounds  on  physiologic  processes,  the  medical  man  is 
supposed  to  be  qualified  above  others  in  giving  testi¬ 
mony  along  these  lines. 

The  questions  that  may  arise  legitimately  in  trials 
for  the  violation  of  the  pure  food  laws  are  many  and 
varied.  In  part  they  are  chemical,  inasmuch  as  the 
nature  of  the  compound  employed  and  the  various  re¬ 
actions  into  which  it  may  enter,  when  brought  into 
contact  with  the  fluids  and  tissues  of  the  body,  must  be 
comprehended  and  explained  to  a  jury  made  up  of  men 
who,  as  a  rule,  have  had  no  training  in  chemical  science. 
In  part  the  questions  are  bacteriologic,  for  it  must  be 
known  whether  or  not  the  substance  has  any  germicidal 
properties  and,  if  it  has,  if  it  acts  on  all  bacteria  alike. 
Is  it  effective  to  the  same  extent  on  aerobic  and  an¬ 
aerobic  germs,  and  on  the  relatively  harmless  and  the 
toxicogenic?  Much  hinges  on  this  question,  as  I  will 
attempt  to  show  later.  The  questions  likely  to  come  up 
also  involve  physiologic  and  pathologic  knowledge.  Food 
preservatives,  if  largely  used,  will  be  consumed  not 
only  by  the  healthy  and"  robust,  but  by  those  with  every 
form  of  disease,  both  acute  and  chronic.  The  dyspeptic, 
the  neurotic,  the  diabetic,  the  nephritic,  as  well  as  the 
healthy  man,  must  be  considered  in  deciding  whether 
or  not.  a  given  chemical  compound  should  be  permitted 
as  a  food  preservative.  The  infant  and  the  aged,  as  well 
as  those  in  the  prime  of  life,  are  involved.  If  formalde- 
hyd  is  to  be  permitted  as  a  milk  preservative  it  must 
be  remembered  that  it  will  be  largely  consumed  by 
infants,  and  not  only  by  healthy  infants,  but  by  those 
suffering  from  gastrointestinal  disturbances;  bv  the 
dyspeptic  and  rachitic  as  well  as  the  vigorous.  If  sali- 
c}dic  acid  is  to  be  used  as  a  beer  preservative,  it  must 
be  borne  in  mind  that  it  will  be  consumed  not  only 
by  the  man  who  takes  an  occasional  glass,  but  also  by 
the  one  who  is  given  to  frequent  and  deep  potations. 
The  food  preservative  that  receives  legal  sanction  must 
be  harmful  to  none  of  these,  for  it  is  the  duty  of  the 
state  to  protect  all  alike,  and  because  a  man  is  killing 
himself  by  excessive  beer  drinking  is  no  reason  why  his 
death  should  be  hastened  by  the  addition  of  salicylic 
acid  to  his  favorite  drink. 

One  question  which  the  expert  should  always  ask  him¬ 
self,  even  if  it  be  overlooked  by  both  prosecution  and 
defense,  may  be  stated  as  follows :  Is  the  substance  in 
question  a  real  preservative  or  only  apparently  such? 
If  this  question  could  be  scientifically  answered  it  would 
at  once  settle  the  claims  of  a  considerable  number  of 
the  preparations  now  in  use.  A  true  food  preservative 
is  a  substance  which  when  added  to  food  in  the  fresh 
state  keeps  it  in  a  wholesome  condition  for  a  consider¬ 
able  period  of  time.  This  is  true  of  common  salt,  salt- 


*  Read  before  the  Pathological  Society  of  Philadelphia,  1904. 
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peter,  and  of  certain  constituents  of  wood  smoke.  It  is 
too  much  to  expect  that  preserved  food  shall  be  as  tooth¬ 
some,  as  easily  digested  and  as  easily  assimilated  as  the 
same  food  in  the  fresh  state,  and  although  this  is  ac¬ 
complished  with  certain  foods  and  with  certain  pre¬ 
servatives  it  can  hardly  be  expected  in  all  cases.  Bacon 
is  believed  to  be  fully  as  pleasing  to  the  taste,  more 
easily  digested  and  quite  as  readily  assimilated  as  fresh 
pork,  but  this  is  not  true  of  corned  beef,  nor  of  pre¬ 
served  fruits  and  vegetables. 

A  true  food  preservative  must  keep  the  substance  to 
which  it  is  added  in  a  wholesome  condition,  so  that 
it  can  be  consumed  by  persons  in  every  physical  con¬ 
dition  of  life  without  impairment,  of  health  or  danger 
to  life.  It  is  not  the  function  of  a  food  preservative  to 
impart  to  the  food  a  deceptive  appearance  and  to  make 
it  look  better  than  it  actually  is.  The  law  takes  special 
cognizance  of  this  point,  and  plainly  forbids  all  arti¬ 
cles  of  this  class,  and  I  am  sure  that  this  law  is  wise. 
This  excludes  all  meat  preservatives  that  restore  the 
color  and  fresh  appearance  to  partially  decomposed 
meats.  Moreover,  it  is  not  the  function  of  a  true  food 
preservative  to  simply  preserve  the  fresh  appearance 
while  putrefactive  changes  go  on,  at  least  without  mark¬ 
ed  and  sufficient  hindrance.  To  prevent  the  develop¬ 
ment  of  those  bacteria  that  produce  odoriferous  sub¬ 
stances  while  the  more  toxic  bacteria  that  develop  no 
telltale  odor  continue  to  grow  and  multiply  does  not 
comply  with  the  requirements  demanded  by  a  food  pre¬ 
servative  that  asks  for  legal  sanction.  It  follows  from 
this  that  we  should  be  informed  not  only  in  a  general 
way  concerning  the  antiseptic  properties  of  the  sub¬ 
stances  in  question,  but  we  must  know  something  of 
its  specific  action  on  toxicogenic  as  well  as  non-toxico- 
genic  bacteria.  To  retard  the  multiplication  of  the  lac¬ 
tic  acid  bacillus  and  thus  to  prevent  the  souring  of 
milk,  while  colon  bacilli  continue  to  multiply  uninter¬ 
ruptedly,  is  not  the  function  of  a  true  food  preservative. 
Such  food  preservatives  are  wisely  condemned  by  legal 
enactment.  They  take  down  the  danger  signal  but  do 
not  remove  the  obstruction  in  the  road. 

Some  esthetic  individual  might  contend  that  the  red 
lights  along  the  street  do  not  look  well  on  a  dark  night, 
so  he  removes  the  lanterns,  but  leaves  the  stone  piles  and 
open  ditches  to  wreck  vehicles  and  endanger  lives. 
Should  such  a  man  be  considered  a  benefactor  to  his 
race,  or  a  dangerous  lunatic? 

From  experiments  made  in  my  laboratory,  I  can 
state  that  the  addition  of  formaldehyd  to  milk  in  quan¬ 
tities  varying  from  1 :25,000  to  1 :50,000  retards  the 
growth  of  the  lactic  acid  bacillus  and  thus  delays  the 
souring  of  milk,  while  it  has  but  little  effect  on  the 
multiplication  of  colon  and  typhoid  bacilli.  The  most 
ignorant  mother  knows  enough  not  to  give  her  babe 
sour  milk,  but  even  the  most  intelligent  mother  might 
give  the  formaldehyd  milk,  laden  with  its  poison-pro¬ 
ducing  bacteria,  because,  so  far  as  she  can  judge  by 
appearance  and  taste,  it  is  all  right.  The  man  who 
adds  formaldehyd  to  his  milk  takes  down  the  danger 
signal  but  does  not  remove  the  danger.  Is  he  a  philan¬ 
thropist  or  is  he  guilty  of  manslaughter  when  the  child 
fed  on  this  milk  dies?  In  cases  of  this  kind,  it  matters 
not  whether  the  preservative  is  directly,  and  in  and  of 
itself,  harmful  to  the  human  body  or  not,  its  use  should 
be  prohibited.  I  am  by  no  means  sure  that  formalde¬ 
hyd  in  the  quantities  in  which  it  is  used  in  milk  is, 
in  and  of  itself,  of  great  harm  to  the  body  of  man, 
but  I  am  convinced  that  its  use  in  milk,  especially  in 


that  fed  to  infants,  is  very  properly  condemned  by  the 
laws  of  many  states.  Bacteriologists  have  found  that 
sodium  sulphite  is  possessed  of  but  feeble  germicidal 
properties,  and  yet  we  know  that  practically  it  does 
preserve  the  color  and  delay  the  development  of  putre¬ 
factive  odors  in  meat  for  a  relatively  long  time.  It  is 
more  than  probable  that  a  careful  investigation  of  this 
apparent  contradiction  will  show  that  this  substance, 
like  formaldehyd,  retards  the  growth  of  the  non-tox- 
icogenic  rather  than  of  the  toxicogenic  bacteria.  How¬ 
ever,  this  point  deserves  patient  and  prolonged  investi¬ 
gation,  and  the  laboratories  of  our  agricultural  col¬ 
leges  might  carry  out  many  series  of  experiments  along 
this  line,  varying  the  conditions  from  time  to  time,  tak¬ 
ing  into  consideration  the  character  of  the  food  em¬ 
ployed,  the  species  of  bacteria  present,  the  temperature, 
time,  etc.  There  is  opportunity  here  for  research  that 
may  prove  not  only  instructive  but  of  practical  value. 

So-called  preservatives  that  remove  the  danger  signal 
and  leave  the  danger  untouched  should  be  condemned 
whether  it  can  be  shown  that  the  substance  employed  is 
a  poison  or  not.  Even  the  most  inert  body  belonging 
to  this  class  should  not  be  used,  and  certainly  not  in 
food  fed  to  children,  so  large  a  proportion  of  whom  die 
from  milk  poisoning. 

Inquiry  into  the  effect  of  the  substance  in  question 
on  the  digestive  fluids  and  processes  is  legitimate  in  con¬ 
sidering  the  claims  of  any  food  preservative,  and  in 
making  this  inquiry  it  must  not  be  forgotten  that  the 
preservative,  if  permitted,  will  be  taken  by  those  with 
every  degree  of  digestive  impairment  as  well  as  by  the 
most  vigorous.  Neutralization  of  the  free  hydrochloric 
acid  of  the  gastric  juice  is  a  matter  of  no  little  im¬ 
portance,  as  every  physician  who  has  made  many  analy¬ 
ses  of  gastric  contents  can  appreciate,  and  the  action  of 
the  substance  on  the  digestive  enzymes  is  probably  of 
still  greater  importance.  The  digestive  organs  are  the 
laboratories  in  which  the  nutritive  parts  of  the  food  are 
fitted  for  absorption  and  assimilation;  and  interference 
with  the  normal  processes  of  the  alimentary  canal  mean, 
sooner  or  later,  disaster  to  every  organ  of  the  body. 
The  most  general  and  superficial  knowledge  of  chem¬ 
istry  suffices  to  indicate  that  sodium  sulphite  will  neu¬ 
tralize  the  free  hydrochloric  acid  of  the  stomach,  and 
a  simple  calculation,  based  on  the  amount  of  this  sub¬ 
stance  which  may  be  found  in  the  food,  will  show  the 
volume  of  acid  that  may  be  neutralized.  It  matters 
not  whether  the  acid  radicle  of  the  sodium  sulphite  is 
split  off  in  the  stomach  as  the  anhydrid  or  immediately 
combines  with  water  to  form  sulphurous  acid,  the  effect 
is  practically  the  same.  I  was  somewhat  startled  re¬ 
cently,  however,  to  learn  from  the  testimony  of  an  ex¬ 
pert  that  the  stomach  is  a  tank  always  filled  with  free 
oxygen,  and  that  this  immediately  converts  the  sodium 
sulphite  into  sodium  sulphate,  which,  as  all  must  ad¬ 
mit,  in  the  quantity  employed  can  be  of  little  effect, 
even  on  the  dyspeptic.  The  investigation  of  the  ef¬ 
fects  of  preservatives  on  the  digestive  processes  should 
be  made  outside  the  body,  where  they  can  be  exactly 
determined.  They  should  be  made  with  each  ferment 
and  then  with  combinations.  Numerous  studies  of  this 
kind  have  been  made  with  some  food  preservatives,  for 
instance  with  formaldehyd,  and  it  seems  to  be  well  es¬ 
tablished  that  this  substance  markedly  interferes  with 
the  action  of  some  of  the  digestive  enzymes.  The  de¬ 
fense  frequently  attempts  to  belittle  testimony  showing 
the  retardation  of  the  digestive  processes  by  the  sub¬ 
stance  in  question,  and  the  expert  is  asked  what  harm 
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it  will  do  to  have  some  of  the  acid  of  the  gastric  juice 
neutralized  by  the  little  sodium  sulphite  in  a  Hamburg 
steak  eaten  once  a  week?  This  question  is  an  attempt 
to  mislead  and  to  convey  to  the  jury  the  impression  that 
the  matter  is  of  but  trifling  import  and  that  the  expert 
is  trying  to  build  a  fortress  of  straws.  However,  if  a 
man  has  sodium  sulphite  in  his  meat,  alum  in  his  bread, 
and  formal dehyd  in  his  milk,  it  may  seriously  be  ques¬ 
tioned  if  his  gastric  juice,  or  what  little  he  has  left  of 
it,  will  suffice  to  convert  the  proteids  of  his  food  into 
peptones. 

The  question  of  the  possible  poisonous  action  of  the 
preservative  must  always  be  considered  and  is  frequently 
of  primary  importance.  There  seems  to  be  great  di¬ 
versity  of  opinion  among  medical  men  concerning  wrhat 
constitutes  -a  poison.  Some  appear  to  think  that  be¬ 
fore  a  chemical  compound  can  be  classified  as  a  poison 
it  must  be  capable  of  causing  death  in  the  quantities 
used  in  food,  or  that  at  least  it  must  visibly  and  grossly 
disturb  the  health  of  man  in  a  few  hours.  If  it  fails 
to  do  this  it  is  not  a  poison,  or  at  least  in  the  quantity 
employed  it  should  not  be  so  designated.  I  have  re¬ 
garded  this  question  quite  differently  and  I  will  attempt 
to  give,  in  a  few  words,  my  ideas  on  this  point.  The 
bodies  of  animals,  including  man,  are  made  up  of  cells, 
that  are  alive  and  perform  duties,  the  proper  perform¬ 
ance  of  which  is  necessary  to  the  well-being  of  the  whole 
of  the  individual.  These  cells  are  essentially  chemical 
compounds  and  those  substances  which  combine  with 
these  cells  chemically  in  such  a  way  as  to  cause  their 
destruction  or  to  render  the  performance  of  their  nor¬ 
mal  functions  impossible  are  poisons.  Therefore,  a  poi¬ 
son  may  be  defined  as  a  substance  that  destroys  or  im¬ 
pairs  cell  function  by  virtue  of  its  chemical  constitution. 
The  cells  of  the  different  organs  vary  more  or  less  in 
chemical  composition  and  consequently  a  compound  may 
react  with  a  liver  cell  more  readily  than  it  does  with  a 
muscle,  bone,  or  nerve  cell.  In  this  way  poisons  are,  to 
a  certain  extent,  selective  in  their  effects,  their  selective 
action  being  dependent  on  the  readiness  with  which  they 
react  writh  the  chemical  constituents  of  different  cells. 
A  substance  that  combines  with  ami  consequently  inter¬ 
rupts  the  function  of  the  cells  of  the  respiratory  cen¬ 
ter  in  the  brain  causes  the  speedy  death  of  the  indi¬ 
vidual,  while  those  substances  that  destroy  blood,  liver 
or  kidney  cells  are  slow  poisons  inasmuch  as  the  life 
of  the  individual  may  survive  the  destruction  of  a  large 
number  of  these  cells,  but  those  of  one  class  are  just  as 
truly  poisons  as  those  of  the  other.  Potassium  chlorate 
reacts  with  the  hemoglobin  of  the  blood,  converting  it 
into  methemoglobin,  and  if  the  number  of  red  blood 
cells  destroyed  is  sufficiently  great  to  impair  the  action 
of  the  other  cells,  especially  those  in  the  vital  centers  of 
the  brain,  death  of  the  individual  occurs.  On  the  other 
hand,  if  the  number  of  injured  blood  cells  be  not  so 
great,  life  is  not  destroyed  but  health  is  impaired. 

Chloroform,  ether  and  other  anesthetics  combine  with 
and  temporarily  paralyze  the  nerves  of  sensation.  Ethyl 
alcohol,  besides  its  effects  on  the  nervous  system,  leads 
to  alterations  in  hepatic  cells,  and  cirrhotic  changes  are 
induced;  while  methyl  alcohol  finds  its  special  affinities 
in  the  ganglion  centers  of  the  retina  and  in  the  optic 
nerve.  Many  of  the  metals  have  their  most  marked  ef¬ 
fect  on  the  renal  cells  and  some  have  a  special  action, 
apparently,  on  connective  tissue  cells.  In  the  patho¬ 
logic  laboratory,  potassium  bichromate  is  employed  on 
animals  for  the  specific  purpose  of  developing  nephritis. 
There  are  other  illustrations,  but  these,  I  hope,  will 


suffice  to  make  clear  my  position.  All  poisons  are  such 
because  they  destroy  or  impair  the  action  of  certain  cells 
of  the  body  and  the  immediate  effect  on  the  life  of  the 
individual  depends  on  the  kind  and  number  of  cells 
put  out  of  commission. 

The  question  of  dose  can  not  be  left  out  of  considera¬ 
tion  in  the  study  of  poisons,  because  a  certain  relatively 
small  number  of  cells,  in  most  organs  of  the  body  at 
least,  can  be  destroyed  without  any  appreciable  result. 
Moreover,  the  quantity  or  dose  given  determines,  to 
some  extent,  the  cells  affected;  thus  the  introduction 
of  from  5  to  10  grams  of  sodium  sulphite  into  the 
stomach  of  a  rabbit  at  one  dose  causes  death  in  a  few 
minutes,  while  the  administration  of  the  same  substance 
iii  much  smaller  quantities  just  as  certainly  kills  but  a 
longer  time  is  required.  When  a  large  single  dose  is 
given,  some  of  the  unchanged  sulphite  reaches  the  brain, 
and  the  cells  of  the  respiratory  center  are  so  injured 
that  respiration  stops  and  death  occurs  almost  instan¬ 
taneously. 

When  smaller  doses  are  given  all  the  sulphite  is  used 
up  before  it  reaches  the  brain,  especially  in  the  walls 
of  the  stomach  and  in  the  blood.  Digestion  and  assimi¬ 
lation  are  impaired,  emaciation  follows  and  in  time 
death  ends  the  process.  Is  not  sodium  sulphite  just  as 
truly  a  poison  in  one  case  as  in  the  other?  But  it  is 
asked,  is  not  nearly  everything  a  poison  if  given  in 
sufficient  quantity?  and  the  expert  is  frequently  asked 
if  common  salt  is  not  a  poison  in  large  doses;  it  may 
kill,  but  it  is  not  a  poison.  The  injection  of  concen¬ 
trated  solutions  of  salt  or  of  sugar,  or  even  of  dis¬ 
tilled  water  directly  into  the  blood  may  kill  by  altering 
the  specific  gravity  of  the  plasma,  but  these  are  not 
poisons.  If  the  stomach  of  a  rabbit  is  filled  with  a 
saturated  solution  of  common  salt  speedy  death  results, 
but  this  is  due  to  physical  causes  and  to  the  absorption 
of  water,  and  is  not  due  to  the  chemical  combination  of 
salt  with  the  cells  of  the  body.'  Broken  glass  or  splint¬ 
ers  of  steel  taken  into  the  stomach  may  kill  the  indi¬ 
vidual,  and  molten  metal  poured  into  the  throat  would 
have  a  like  effect,  but  these  are  not  poisons,  because 
their .  injurious  effects  are  due  to  physical  and  not  to 
chemical  causes. 

Should  the  fact  that  a  substance  is  a  poison  prohibit 
its  use  as  a  food  preservative?  Admit  that  a  sub¬ 
stance  is  a  poison  and  it  must  also  be  admitted  that  its 
use  as  a  food,  or  in  a  food,  must  be  sanctioned  by  long- 
continued  custom  or  must  be  regulated  by  law.  I 
think  that  this  is  the  holding  of  eminent  jurists  in  all 
parts  of  the  civilized  world.  I  believe  that  the  higher 
courts  of  Pennsylvania  have  held  that  it  is  sufficient 
to  show  that  the  substance  is  a  poison  and  that  it  is 
not  necessary  to  show  that  the  quantities  employed  are 
dangerous,  and  this  decision  is  certainly  a  wise  one. 
In  cases  of  trial  for  murder  by  the  administration  of 
poison,  it  has  been  generally  held  that  it  is  not  neces¬ 
sary  for  the  chemist  to  recover  from  the  body  a  poison¬ 
ous  dose,  but  simply  to  show  the  presence  of  poison. 
People  in  general  are  not  legally  qualified  to  adminis¬ 
ter  poison  to  others.  Members  of  the  medical  profes¬ 
sion  only  are  legally  qualified  for  this  purpose,  and  it 
is  for  this  reason,  in  part  at  least,  that  the  state  as¬ 
sumes  the  right  to  specify  within  certain  limits  the 
qualifications  of  the  physician. 

If  sodium  sulphite  is  a  poison,  and  if  the  only  safe¬ 
guard  in  its  use  as  a  food  preservative  is  in  the  amount 
added  to  the  food,  shall  this  be  left  to  the  vendor,  who 
is  ignorant  of  the  chemistry  and  toxicology  of  the  com¬ 
pound  and  whose  sole  object  is  to  make  his  goods  look 
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more  attractive  to  the  buyer?  It  this  compound  is  to 
be  legally  sanctioned  as  a  food  preservative,  the  law 
must  determine  in  what  quantities  it  may  be  employed 
and  it  must  select  qualified  men  to  mix  the  preservative 
with  the  food.  The  statutes  specify  the  qualifications 
of  the  physician  who  prescribes  and  of  the  pharmacist 
who  prepares  this  and  other  poisons  when  given  as 
medicines,  and  is  it  not  of  more  importance  that  the 
addition  of  poisons  to  our  daily  foods  should  be  con¬ 
ducted  under  similar  safeguards  ?  Medical  experts 
may  differ  in  opinion  concerning  the  classification  of  a 
given  compound  as  a  poison,  but  if  the  court  be  con¬ 
vinced  that  it  is  a  poison,  and  that  the  possibility  of 
doing  harm  with  it  depends  on  dosage,  it  is  not  proba¬ 
ble  that  its  usage  will  receive  legal  sanction.  Poisons 
should  be  sold  only  under  strict  legal  restrictions ;  the 
experience  of  all  ages  has  demonstrated  the  wisdom  of 
this.  The  cases  of  poisoning  with  chromate  of  lead, 
so  admirably  worked  up  some  years  ago  by  Stewart  of 
Philadelphia,  will  illustrate  what  harm  the  cupidity  of 
the  vendor  and  the  ignorance  of  the  user  may  accom¬ 
plish.  The  fact  that  the  substance  in  question  has 
been  largely  employed  in  medicine,  and  sometimes  with 
beneficial  results,  is  often  brought  out  in  court.  In  my 
opinion,  testimony  of  this  kind  is  of  but  little  value  and 
is  capable  of  being  misinterpreted.  The  physician,  in 
order  to  cure  a  syphilitic  lesion,  very  properly  takes 
the  risk  of  doing  harm  to  the  kidneys  by  the  adminis¬ 
tration  of  mercury,  but  this  does  not  indicate  that  mer¬ 
curial  compounds  are  harmless  or  that  they  may  prop¬ 
erly  be  used  as  food  preservatives.  This  point  leads  to 
such  absurdities  that  I  am  ashamed  to  pursue  it  fur¬ 
ther,  and  yet  in  two  cases  tried  in  Pennsylvania  recently 
medical  men  have  used  it  in  defense  of  food  preserva¬ 
tives.  Along  the  same  line  is  the  question  of  poisonous 
dose,  and  the  expert  finds  in  some  medical  book  that 
the  medicinal  dose  is  much  greater  than  the  amount 
one  would  take  at  a  meal,  or  in  one  day,  or  possibly  in 
one  week.  In  regard  to  this  point,  it  is  only  necessary 
to  state  that  there  is  probably  no  poisonous  drug  that 
has  been  in  use  for  10  years  or  longer  for  which  you 
can  not  find  in  some  book  the  medicinal  dose  given  at 
a  figure  considerably  beyond  the  limit  of  safety. 

There  is  another  line  of  testimony  sometimes  given 
that  seems  to  me  to  be  of  questionable  value;  an  expert 
testifies  that  foods  containing  a  certain  preservative 
have  been  eaten  by  men  in  Alaska  or  in  some  other 
place  remote  from  sources  of  food  supply  without  recog¬ 
nizable  harm.  Men  so  situated  must  eat  what  they  can 
get;  but  here  at  home  we  are  not  driven  to  such  a 
choice.  Men  in  remote  places  have  eaten  dogs  and 
have  pronounced  the  repast  enjoyable,  palatable  and  nu¬ 
tritious,  but  this  would  hardly  justify  a  butcher  in 
sending  a  canine  tenderloin  when  a  beefsteak  had  been 
ordered. 

The  source  of  one’s  knowledge  concerning  the  action 
of  poisons  is  a  matter  deserving  consideration.  Lately 
there  has  been  a  tendency  on  the  part  of  some  to  ques¬ 
tion  toxicologic  knowledge  gained  by  animal  experimen¬ 
tation  and  to  offer  instead  observations  of  the  effects  on 
man.  One  expert  has  tested  the  action  of  a  substance 
on  the  lower  animals,  which  he  has  fed  for  a  certain 
time  and  which  he  has  then  killed,  either  by  the  con¬ 
tinued  administration  of  the  drug  or  otherwise,  and 
after  death  he  has  made  careful  macroscopic  and  micro¬ 
scopic  studies  of  the  different  organs.  From  these 
studies,  he  has  arrived  at  certain  conclusions.  The  op¬ 
posing  expert  states  that  he  has  prescribed  the  sub¬ 


stance  in  question  for  malaria  or  for  some  other  dis¬ 
ease  to  a  large  number  of  people  and  without  injury, 
possibly  with  benefit.  Which  kind  of  testimony  is  the 
more  scientific  and  valuable?  We  will  suppose  that 
the  action  of  potassium  bichromate  is  in  question.  I 
take  this  substance  because  it  has  not,  so  far  as  I  know, 
been  used  as  a  food  preservative,  although  a  more  poison¬ 
ous  chromate,  that  of  lead,  has  been  employed  in  Phila¬ 
delphia  as  a  food  adulterant.  One  man  testifies  that, 
following  the  method  of  Gunzberg,  he  has  prescribed 
the  bichromate  to  his  syphilitic  patients  and  that  it  has 
done  them  no  harm.  Another  says  that  he  has  tested 
the  action  of  this  substance  on  dogs  and  that  he  finds 
it  induces  certain  distinct  lesions,  especially  in  the  kid¬ 
neys.  Which  line  of  evidence  is  the  more  satisfactory, 
and,  after  hearing  both,  to  which  shall  we  give  the 
greater  weight  in  coming  to  a  conclusion  concerning 
the  action  of  the  bichromate?  For  one,  I  should  not 
long  hesitate  in  coming  to  a  decision,  and  I  leave  others 
to  decide  for  themselves,  but  while  they  are  doing  so 
I  beg  leave  to  ask  a  few  questions.  Which,  the  syphilitic 
or  the  dog,  was  in  health  to  start  with  ?  To  which  has 
the  substance  been  administered  most  certainly  in  the 
quantities  claimed?  Which  has  been  more  completely 
under  the  control  and  observation  of  the  administrator? 
and,  when  both  die,  in  which  is  the  cause  of  death 
most  unquestionable?  Moreover,  suppose  that  the  kid¬ 
ney  lesions  are  found  in  both,  is  it  not  true  that  there 
might  be  grave  and  honest  doubt  as  to  what  caused 
them  in  the  man?  The  conditions  under  which  most 
patients  live  are  too  complex  for  them  to  serve  in  our 
observations  concerning  the  actions  of  poisons.  Dr. 
Wiley,  at  Washington,  is  now  testing  the  action  of  cer¬ 
tain  food  preservatives  and  adulterants  on  men.  and,  in¬ 
asmuch  as  these  men  are  under  his  control  and  have  their 
lives  regulated  by  his  rules,  we  may  be  sure  that  valu¬ 
able  information  will  be  secured,  but  toxicologic  experi¬ 
ments  on  men  under  the  most  favorable  conditions  will 
need  to  be  supplemented  by  animal  experiments.  The 
microscopic  lesions  induced  in  the  organs  can  be  as¬ 
certained  in  no  other  way.  We  must  be  able  to  kill  the 
animals  after  they  have  received  definite  quantities  of 
the  substance  and  to  study  their  tissues,  both  macro- 
scopically  and  microscopically. 

In  conclusion,  I  will  state  what  I  believe  should  be 
the  essentials  of  a  substance  before  its  employment 
as  a  food  preservative  should  receive  legal  sanction. 

1.  It  must  be  a  real  preservative,  keeping  the  food 
in  a  wholesome  condition  and  not  merely  retaining  the 
appearance  of  freshness  while  bacterial  changes  con¬ 
tinue. 

2.  In  the  largest  quantities  used,  it  must  not  ma¬ 
terially  impair  any  of  the  digestive  processes. 

3.  It  must  not  be  a  cell  poison,  or  if  a  cell  poison  in 
any  amount,  it  must  be  added  to  foods  only  by  persons 
qualified  by  special  training  and  officially  authorized, 
and  foods  containing  these  substances  must  be  plainly 
labeled  and  the  kind  and  amount  of  the  preservative 
used  must  be  made  known  not  only  to  the  buyer  but  to 
each  consumer. 


To  Prevent  the  Tramp  Evil. — A  striking  illustration  of  the 
success  of  the  work  test  on  ridding  country  towns  of  tramps  is 
furnished  by  thfe  town  of  Sherborn,  Mass.,  says  the  Medical 
Times.  Sherborn  had  1,446  inhabitants,  and  during  one  year 
it  lodged  and  fed  at  the  town  almshouse  1,844  tramps.  The 
overseers  of  the  poor  decided  to  employ  tramps  in  labor  for 
the  almshouse  and  in  chopping  wood,  with  the  result  that  in 
four  years  there  was  a  reduction  from  1,844  to  31. 
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THE  EFFECTS  OF  GONORRHEA  ON  THE  FE¬ 
MALE  GENERATIVE  ORGANS.* 

JOSEPH  TABER  JOHNSON,  M.  D. 

WASHINGTON,  D.  C. 

The  effect  of  gonorrhea  on  the  female  generative  or¬ 
gans  has  been  so  destructive  that  no  successful  contradic¬ 
tion  is  feared  when  the  belief  is  expressed  that  no  disease 
in  modem  times  has  caused  so  much  indirect  mortality, 
mutilation  and  suffering,  both  mental  and  physical,  as 
gonorrhea ;  and  this  association  can  hardly  spend  its  time 
and  influence  in  any  more  valuable  and  humanitarian 
direction,  than  in  establishing  the  facts  in  regard  to  its 
ravages,  and  in  suggesting  methods  of  limiting  or  pre¬ 
venting  them  in  future. 

Acute  gonococcic  infection  of  the  vulva  and  vagina 
may  be  compared  with  acute  gonorrhea  of  the  anterior 
portion  of  the  urethra  in  the  male;  both  are  frequently 
cured  before  any  ascending  infection  occurs,  both  are  fre¬ 
quently  incurable  in  their  chronic  or  latent  stages,  when 
the  gonococcus  has  found  lodgment  in  the  deeper  struc¬ 
tures. 

The  chief  danger  of  gonorrhea  in  women  is  stated  by 
all  the  text  books  on  gynecology  to  be  the  infection  of 
the  uterus  and  of  the  uterine  appendages.  Gonorrhea  is 
the  chief  source  of  salpingitis  and  pelvic  peritonitis, 
though  we  occasionally  meet  with  these  conditions  as  a 
direct  result  of  endometritis  caused  by  puerperal  sepsis, 
but  these  latter  cases  are  now  admitted  by  gynecologists 
to  be  the  exception,  while  as  a  rule  these  cases  are  caused 
by  the  disease  under  consideration. 

Morrow,  to  whom  we  are  indebted  for  many  statistics, 
states  in  the  preface  of  his  valuable  book,  on  “Social 
Diseases  and  Marriage,”  that  “within  the  past  two  dec¬ 
ades  no  coccus  has  so  grown  in  significance  and  patho¬ 
genic  importance  as  the  coccus  of  Neisser.  Of  especial 
interest,  in  connection  with  the  objects  of  this  study,  is 
the  important  role  of  the  gonococcus  in  determining  se¬ 
rious  pelvic  disease  in  women.  Modern  science  has 
taught  us  that,  in  view  of  its  extensive  prevalence,  its 
conservation  of  virulence,  after  apparent  cure,  and  its 
tendency  to  invade  the  uterus  and  adnexa,  with  results 
often  dangerous  to  life,  and  with  destruction  of  the  re¬ 
productive  capacity  of  the  woman,  gonorrhea  overshad¬ 
ows  syphilis  in  importance  as  a  social  peril.” 

While  Morrow  admits  that  “no  disease  has  such  a 
murderous  influence  on  the  offspring  as  syphilis,”  he 
also  states  that  “no  disease  has  such  a  destructive  influ¬ 
ence  on  the  health  and  procreative  function  of  woman,  as 
gonorrhea-” 

While  syphilis  is  a  most  potent  factor  in  the  destruc¬ 
tion  of  the  unborn  child,  gonorrhea  by  its  much  greater 
frequency  is  a  vastly  more  potent  factor  in  the  produc¬ 
tion  of  involuntary  race  suicide,  by  the  sterility  induced 
in  both  sexes;  but  much  more  frequently  in  women,  on 
account  of  the  ascending  destructive  and  incurable  in¬ 
fection  of  the  tubes  and  ovaries. 

Bland-Sutton  of  London  is  correct  when  he  states  that 
gonorrhea  is  the  chief  cause  of  the  sterility  of  the  prosti¬ 
tute  class.  A  gonorrheal  salpingitis,  whether  it  goes  on 
to  suppuration,  and  the  formation  of  pus  tubes  and 
ovarian  abscesses  or  not,  usually  destroys  the  epithelial 
lining  of  the  tubes,  and  so  cripples  the  ovary  as  to  render 
conception  almost  impossible.  Sterility  is  then  a  very 
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common  legacy  bequeathed  to  the  female  victim  of  this 
disease. 

The  most  pathetic  part  of  the  history  of  this  subject 
relates  to  the  frequent  introduction  of  this  disease  into 
married  life. 

“The  Report  of  the  Committee  of  Seven  on  the  Pro¬ 
phylaxis  of  Venereal  Diseases  in  New  York  City  would 
indicate,”  says  Morrow,  “that  nearly  30  per  cent,  of  all 
venereal  infections  occurring  in  women,  in  private  prac¬ 
tice  in  that  city,  are  communicated  by  their  husbands.” 

While  venereal  diseases  cause  more  deaths  and  deplete 
the  population  by  causing  abortion  and  preventing  con¬ 
ception  more  than  any  other  known  disease  or  condition, 
this  subject  is  largely  ignored  by  sanitary  bureaus  in 
their  registration  of  contagious  diseases. 

And  yet  it  is  generally  admitted  by  recent  writers 
that  gonorrhea  is  the  most  widespread  and  universal  of 
all  diseases.  Some  writers  claim  that  90  per  cent,  (the 
lowest,  estimate  I  have  seen  is  75  per  cent.)  of  the 
male  population  of  our  cities  have  had  gonorrhea 
some  time  during  their  lives,  while  only  from  5  to  18 
per  cent,  have  contracted  syphilis. 

Noeggerath  has  stated  that  of  every  thousand  men  mar¬ 
ried  in  New  York,  eight  hundred  have  had  gonorrhea, 
from  which  the  great  majority  of  their  wives  have  been 
infected.  And  it  was  largely  on  this  evidence  that  he 
based  his  statements  in  his  most  remarkable  and  start¬ 
ling  paper  read  before  the  American  Gynecological  Soci¬ 
ety  in  1876  in  regard  to  the  effects  of  latent  gonorrhea 
in  the  causation  of  abortion  and  sterility.  Morrow  states 
that  his  own  observation  at  the  New  York  Hospital,  ex¬ 
tending  over  a  period  of  several  years,  would  indicate 
that  fully  70  per  cent-  of  all  women  who  come  there  for 
treatment  were  respectable  married  women  who  had  been 
infected  by  their  husbands. 

This  subject  has  been  studied  by  so  few  investigators 
of  recognized  authority,  in  comparison  with  other  great 
evils  which  threaten  the  social,  moral  and  physical  life 
of  the  nation,  that  I  feel  that  the  presentation  of  the 
latest  crystallized  views  and  conclusions  of  well-known 
workers  and  authors  on  genito-urinary  subjects  ought 
to  arouse  us  and  awaken  our  interest  in  this  great 
question.  The  work  of  any  real  value  in  this  de¬ 
partment  has  all  been  done  in  the  last  twenty-five 
years,  since  the  discovery  of  Neisser,  in  1879,  which 
made  it  possible  for  us  to  say  that  no  gonorrhea  ex¬ 
isted  without  the  presence  of  the  gonococcus,  and  that 
gonorrhea  continued  to  exist  so  long  as  that  germ  could 
be  found  in  any  of  the  deep  recesses  of  the  body. 

Thus  Morrow,  in  his  great  book  before  referred  to, 
in  comparing  the  significance  of  gonorrhea  and  syphilis 
as  social  dangers,  says,  “In  the  light  of  our  present 
knowledge  respecting  the  pathologic  significance  of  gon¬ 
orrhea,  it  is  a  matter  of  surprise  that  its  important  re¬ 
lations  with  marriage,  until  recent  times,  have  been 
practically  ignored.” 

He  declares  that  gonorrhea  “must  be  considered  quite 
as  formidable  a  social  plague  as  syphilis,”  and  again, 
in  speaking  of  the  murderous  influence  of  syphilis  on 
the  offspring,  says  “the  no  less  potent  agency  of  gon¬ 
orrhea  as  a  factor  of  depopulation  through  its  inhibitory 
influence  on  the  conceptional  capacity  is  by  no  means 
adequately  appreciated.”  The  introduction  of  gonorrhea 
into  married  life  entails  consequences  infinitely  more 
disastrous  to  the  health  and  the  life  of  the  mother  than 
syphilis.  She  may  be  rendered  a  life-long  victim  and 
her  hope  of  children  absolutely  extinguished.  And  again 
he  says,  “woman  becomes  irrevocably  sterile,  not  to  speak 
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of  the  danger  which  in  many  instances  can  only  be 
averted  by  the  sacrifice  of  her  reproductive  organs/’ 
We  have  authority  for  the  statement  that,  while  we  are 
accustomed  to  look  on  syphilis  as  the  most  active  cause 
of  depopulation,  gonorrhea  is  in  reality  a  much  more 
powerful  factor. 

Janet,  in  discussing  “Social  defense  Against  the  Ven¬ 
ereal  Peril,”  only  two  years  ago  says,  “gonorrhea  with 
tuberculosis,  perhaps  more  than  tuberculosis,  is  the  great 
pest  of  our  age.  If  we  compare,  from  a  social  point 
of  view,  the  importance  of  gonorrhea  with  that  of  syph¬ 
ilis,  gonorrhea  is  to  syphilis  as  100  to  1,  not  only  from 
the  standpoint  of  the  number  of  persons  attacked  but  also 
from  the  standpoint  of  the  gravity  of  the  lesions  and 
their  perpetuity.  Gonorrhea  modifies,  in  a  manner  often 
permanent,  the  genital  organs  of  patients,  renders  them 
infinitely  dangerous  for  the  women  they  approach,  causes 
all  the  metrites  and  annexial  inflammation  which  to¬ 
day  give  to  the  surgeons  three-quarters  of  their  work, 
and  conducts  finally  both  men  and  women  to  sterility.” 

“The  predominance  of  gonorrhea  as  a  cause  of  depop¬ 
ulation  is  not  surprising  in  view  of  the  fact  that  it 
primarily  and  specifically  affects  the  organs  of  genera¬ 
tion”;  though  some  writers  declare  that  “gonorrhea  is 
a  general  toxemic  infection.” 

After  giving  due  weight  to  all  the  generally  admitted 
causes  which  prevent  conception,  we  are  forced  to  the 
conclusion  of  some  modern  writers,  “that  there  must 
remain  a  vast  contingent  of  sterile  marriages  which  are 
caused  directly  and  solely  by  gonorrheal  infection.” 

Noeggerath,  as  far  back  as  1876,  declared  his  belief 
that  50  per  cent,  of  female  sterility  was  caused  by  gon¬ 
orrhea.  In  his  paper  above  referred  to,  he  reports,  after 
very  careful  study  of  81  women  affected  by  gonorrhea, 
that  49  were  absolutely  sterile,  and  that  the  remaining 
32  women  bore  only  39  children. 

Neisser  attributes  more  than  45  per  cent,  of  sterility 
in  women  to  the  effects  of  gonorrhea.  Lier-Ascher 
found  that  out  of  227  women  121  were  sterile  because 
of  gonorrhea.  Kehren  found  that  in  96  sterile  marriages 
30  per  cent,  were  due  to  the  absence  of  spermatozoa  in 
the  husband,  while  in  45  per  cent,  there  were  complica¬ 
tions  causd  by  gonorrhea. 

Gruenwald,  Kammera  and  Crolax  report  53  per  cent., 
83  per  cent,  and  40  per  cent,  of  endometritis,  meso- 
metritis  and  perimetritis,  all  of  gonorrheal  origin,  as 
causes  of  sterility  in  the  female,  while  Williams  insists 
that  73  per  cent,  of  all  abortions  are  due  to  endometritis, 
presumably  of  gonorrheal  origin.  While  conception  is 
known  to  be  quite  possible  during  the  existence  of  a 
vaginal  or  cervical  gonorrhea,  and  gestation  and  parturi¬ 
tion  may  proceed  and  terminate  normally,  as  far  as  the 
mother  is  concerned,  but  causing  30  per  cent,  of  the 
blindness  in  the  world,  because  of  gonorrheal  ophthal¬ 
mia.  The  way  seems  to  be  open  after  parturition, 
through  slight  traumatism  in  the  endometrium,  for  as¬ 
cent  of  the  infection  to  the  tubes  and  ovaries- 

One  author  states  it  very  clearly  in  the  following 
words:  “After  accouchement  the  tissues  of  the  genital 
organs  are  in  a  peculiar  state  of  inhibition  and  of  in¬ 
filtration.  The  uterine  orifices  are  enlarged,  the  mu¬ 
cous  membrane  desquamated  in  part,  but  the  glandular 
cul-de-sacs  perish  and  offer  to  the  gonococcus  a  favor¬ 
able  soil  for  its  proliferation.” 

We  have  abundant  testimony  that  specific  infection 
frequently  ascends,  to  the  pelvic  organs  after  parturi¬ 
tion.  when  this  infection  only  existed  below  the  internal 
os  uteri  previous  to  labor.  This  infection  may,  and 


nearly  always  does,  result  in  future  sterility,  so  that  this 
germ  has  more  to  its  account  than  would  be  implied 
by  the  mere  term  sterility.  Many  of  its  social  vic¬ 
tims  have  proven  their  conceptional  capacity  by  giving 
birth  to  one  child,  but  remain  semi-invalids  ever  after 
as  a  result  of  the  ascended  infection.  “It  thus  hap¬ 
pens,”  says  Morrow,  “that  the  aptitude  of  a  gonorrheic 
woman  for  conception  is  often  extinguished  by  the  first 
pregnancy,  the  one  child  representing  the  sum  total  of 
her  reproductive  energy.”  The  sterility  of  the  gonor¬ 
rheic  woman  is  thus  relative  rather  than  absolute;  it 
is,  in  the  expressive  German  phrase,  “ein  kind  sterilitdt, 
a  one-child  sterility. 

The  race  suicide  effect  of  gonorrhea  does  not  end  in 
the  prevention  of  conception  or  in  a  one-child  sterility, 
but  has  a  much  more  powerful  influence  in  the  produc¬ 
tion  of  abortions  than  has  heretofore  been  attributed 
to  it. 

Savage  asserts  that  as  many  abortions  are  caused  by 
gonorrhea  as  by  syphilis.  Noeggerath  stat.es  that  of  53 
women  known  by  him  to  be  suffering  from  the  effects  of 
latent  gonorrhea  19  aborted.  Fruhinsholz  found  that  in 
101  pregnancies  occurring  in  gonorrheic  women  71 
went  to  full  time,  23  aborted  and  7  were  delivered  pre¬ 
maturely.  Another  report  of  201  pregnancies,  compli¬ 
cated  by  gonorrhea,  states  that  161  went  to  full  term, 
36  were  prematurely  delivered  and  4  aborted. 

The  causes  of  ectopic  gestation  have  never  been 
clearly  set  forth  in  our  text-books,  but  it  is  claimed  by 
recent  writers  on  social  diseases  that  gonorrheal  salpin¬ 
gitis  plays  an  important  role  in  the  etiology  of  this 
condition ;  modifications  in  the  epithelial  lining  of  tubes 
occur  in  mildly  latent  cases,  which  may  arrest  the  de¬ 
scent  of  the  ovum  to  its  natural  bed  in  the  uterus,  thus 
becoming  directly  responsible  for  the  tubal  pregnancy. 
The  “mutilation”  of  women  who  suffer  from  gonorrheal 
infection  of  the  uterine  appendages  is  simply  appalling 
when  we  consider  the  great  and  increasing  number  of 
surgical  operations  made  necessary  by  their  otherwise 
incurable  infections.  In  1901  this  association  appointed 
a.  special  committee  “for  the  collective  investigation 
of  statistics  on  the  prominence  and  dangers  of  gonor¬ 
rhea.” 

In  answer  to  its  question,  “What  is  the  proportion  of 
cases  of  pelvic  inflammation  coming  under  your  care 
which  are  attributable  to  gonorrheal  infection?”  sent  to 
many  leading  gynecologists  in  this  country  and  in  Eu¬ 
rope,  Humiston  replied  that  90  per  cent,  of  his 
cases  were  attributable  to  this  cause,  some  of  them, 
however,  being  of  mixed  infection.  Price  answered  that 
in  over  1,000  abdominal  sections  for  pelvic  inflamma¬ 
tion  95  per  cent,  were  attributable  to  gonorrhea,  and 
that  in  95  per  cent,  of  these  cases  the  history  was  reli¬ 
able  and  clear.  Pozzi  and  Frederick  stated  their  ex¬ 
perience  as  75  per  cent.  The  general  average  of  all 
statistics  collected  was  40  per  cent. 

It  is  quite  possible  that  the  difference  noted  in  some, 
by  the  report,  may  be  on  account  of  a  reliance  on  macro¬ 
scopic  instead  of  microscopic  evidence  of  this  specific 
infection.  The  statements  of  patients  are  as  unreliable 
as  their  clinical  history.  While  the  presence  of  the 
gonococcus  would  be  affirmative,  its  absence  or  a  failure 
to  find  it  in  the  deeper  located  infections  would  not 
always  be  negative  proof. 

Peterson  says  “the  more  the  disease  is  studied  in 
women  and  the  greater  the  improvement  in  bacteri¬ 
ology  the  higher  is  to  he  found  the  percentage.” 

We  often  meet  the  statement  that  more  than  half  the 
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abdominal  operations  performed  in  the  world  to-day 
are  required  on  account  of  the  infections  and  adhesions 
and  pus  collections  due  to  gonorrhea,  but  I  think  we 
will  all  be  surprised  when  the  statement  is  forced  on 
us  that  a  great  majority  of  them  are  from  this  cause; 
according  to  Humiston  and  Price,  from  90  to  95  per 
cent. 

Mann  of  Buffalo  says  that  in  his  experience  just 
about  all  of  his  “pus  tube  operations”  are  required  on 
account  of  gonorrheal  infections,  and,  as  tubal  infec¬ 
tions  arise  from  specific  endometritis,  he  thinks  it  neces¬ 
sary  for  the  complete  cure  of  the  patient  to  remove  the 
uterus  also.  Many  others  hold  this  opinion.  They  see 
many  dangers  ahead  for  all  women  who  possess  a  gonor¬ 
rheal  uterus,  after  infected  appendages  have  been  re¬ 
moved.  Curettings  and  antiseptic  irrigations,  while 
they  occasionally  eradicate  all  the  gonococci,  generally 
do  not,  and  relapses  and  contagions  recur,  greatly  to  the 
surprise  and  sometimes  to  the  mortification  of  the  pa¬ 
tients,  who  believed  themselves  cured. 

The  great  number  of  women  operated  on  for  the  re¬ 
moval  of  gonorrheal  appendages,  pus  collections,  inflam¬ 
matory  adhesions,  enlargement  and  displacement  does 
not  bv  any  means  represent  the  amount  of  invalidism 
and  suffering  caused  by  this  infection. 

In  the  above  quoted  statistics  only  the  number  actu¬ 
ally  “mutilated”  by  the  surgeons  are  mentioned,  and 
no  account  is  taken  of  the  large  number  of  infected 
women  who  for  various  reasons  are  not  subjected  to  op¬ 
erations  and  continue  under  the  care  of  the  family  phy¬ 
sician,  dragging  out  a  miserable  existence  of  semi-in¬ 
validism.  subject  to  painful  or  difficult  menstruation,  no 
longer  able  to  walk  freely,  condemned  to  pass  their  days 
of  suffering  in  a  reclining  position,  and  after  years,  it 
may  be,  of  this  suffering,  worn  out  and  desperate,  ap¬ 
ply  to  the  surgeon,  who,  by  the  sacrifice  of  the  uterus, 
tubes  and  ovaries,  renders  their  existence  possible  by 
making  them  castrated  women. 

What  disease  have  we  to  treat  against  which  can  be 
brought  such  an  array  of  charges  and  about  which  so 
little  is  being  done  to  prevent  or  eradicate  it? 

I  know  of  no  statistics  of  the  mortality  arising  from 
gonorrheal  infection  of  the  female  organs  of  generation, 
but  we  can  obtain  an  approximate  idea  when  we  con¬ 
sider  the  great  number  of  major  surgical  operations 
performed  on  its  account,  the  number  of  abortions 
caused  by  it,  and  the  untold  number  of  conceptions  pre¬ 
vented  bv  the  disastrous  results  of  such  infections. 

There  is  little  doubt  in  mv  mind  that,  at  a  most  con¬ 
servative  estimate,  half  a  million  prostitutes  are  living  in 
houses  of  ill-fame  in  our  large  cities  and  I  am  not  sure 
a  million  would  not  be  nearer  correct;  writers  on  this 
subject  generally  estimate  as  many  women  living  lives 
of  easy  virtue  outside  as  inside  of  the  disreputable 
houses.  Tn  our  country  alone  we  have,  then,  a  million 
and  a  half,  if  not  twice  that  number,  who  have  or  are 
liable  to  have  gonorrhea  any  day,  with  all  the  possible 
consequences  above  referred  to. 

The  effects  of  the  introduction  of  gonorrhea  into  mar¬ 
ried  life  have  already  been  spoken  of. 

Tt  is  estimated  that  from  40,000  to  50,000  prostitutes 
die  annually,  and  that  their  places  are  immediately 
filled  by  new  recruits.  While  much  of  this  mortality 
may  be  due  to  the  results  of  dissipation  and  natural 
causes,  at  least  30  per  cent  of  this  mortality  is  due  to 
the  direct  effects  of  gonorrhea. 

Tt  is  estimated  that  110,000  deaths  occur  annually 
from  tuberculosis  in  our  country,  107,000  from  pneu¬ 


monia  and  43,000  from  typhoid  fever.  While  there  are 
no  statistical  reports  of  investigations  of  the  mortality 
due  to  the  infections  and  ravages  of  gonorrhea  on  the 
female  generative  organs.  I  have  little  doubt,  if  it 
can  be  ascertained,  that  the  race  suicide  arising,  directly 
and  indirectly,  from  this  disease  would  equal  the  mor¬ 
tality  of  any  of  the  three  diseases  mentioned,  and  I  am 
not  sure  that  it  would  not  exceed  them  all  combined ; 
if  we  take  into  consideration  the  depopulation  caused 
by  the  one-child  sterility,  and  also  the  absolute  sterility 
produced  by  gonorrheal  inflammation  of  the  uterus  and 
its  appendages. 

It  is  customary  to  include  the  death  of  the  child 
when  comparing  the  maternal  mortality  of  craniotomy 
with  that  of  cesarean  section.  Thus,  if  75  or  25  per 
cent,  of  maternal  deaths  occurred  after  craniotomy,  the 
mortality  of  the  operation  would  be  stated  as  175  or 
125  per  cent.,  as  the  case  might  be.  So,  in  speaking 
of  the  mortality  of  the  effects  of  gonorrhea  on  the  fe¬ 
male  generative  organs,  one  might  on  the  same  princi¬ 
ple  include  that  indefinite  multitude  of  children  which 
would  have  been  born  but  for  the  inhibitory  effects  of 
the  gonococcus  on  the  female  conceptional  capacity. 

As  the  subdivision  of  this  subject  assigned  to  me  only 
includes  the  effects  of  gonorrhea  on  the  female  organs 
of  generation,  I  am  admonished  that  I  can  not  include 
in  my  paper  a  discussion  of  the  indefinite  persistency 
of  this  infection  in  its  latent  or  chronic  stages,  of  its 
power  of  recurrence  after  apparent  cure,  of  our  respon¬ 
sibility  in  authorizing  matrimony,  and  the  possible 
remedy  for  all  the  troubles  following  on  the  trail  of  this, 
the  greatest  plague  of  our  century. 


PLTJJLENT  CONJUNCTIVITIS  AND  BLIND¬ 
NESS.* 

EDWARD  JACKSON,  M.D. 

DENVER. 

No  greater  subject  could  be  found  for  the  pencil  of 
the  artist  than  the  tragedy  of  the  young  mother  who, 
just  out  of  child-bed,  brings  into  one  of  our  city  clinics 
her  first-born  infant,  already  blind  for  life  through  oph¬ 
thalmia  neonatorum,  to  find  out  what  can  be  done  for 
the  eyes  that  “were  so  bright  when  it  was  born.”  The 
mere  "surface  facts  are  dark  enough  without  the  black 
background  which  the  physician  also  sees,  the  hideous 
cause  of  the  affliction  and  the  physical  suffering  and 
wreck  that  are  impending  in  her  own  life.  Because  I 
have  looked  on  this  picture  and  have  been  compelled  to 
crush  the  young  mother  with  but  a  fraction  of  the  ter¬ 
rible  truth,  I  am  glad  to  join  in  any  effort  to  render 
less  frequent  the  repetitions  of  this  tragedy. 

Not  all  purulent  conjunctivitis  of  the  newborn  is 
caused  by  the  gonococcus.  Guerola* 1  reported  a  series  of 
25  cases,  in  all  of  which  he  found  the  gonococcus,  al¬ 
though  sometimes  associated  with  other  bacteria.  But 
most  students  of  the  subject  have  had  quite  a  different 
experience.  Alt2  found  the  gonococcus  in  but  9  out 
of  14  cases.  Groenouw,3  in  100  cases  of  ophthalmia  of 
the  newborn,  found  the  gonococcus  in  41.  He  also 
found  the  pneumococcus,  the  white  and  the  yellow 
staphylococcus,  the  colon  bacillus,  and  occasionally  other 

•  Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 
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3.  Graefe’s  Archlv  f.  Ophth.,  vol.  Ill,  No.  1. 


760 


PURULENT  CONJUNCTIVITIS— JACKSON. 


Joint.  A.  M.  A. 


bacteria.  Standish,  in  a  series  of  92  cases  reported  to 
tlie  Section  on  Ophthalmology,  found  the  gonococcus 
present  in  but  64.  It  is  certain  that  many  cases  of  oph¬ 
thalmia  neonatorum  are  not  caused  by  the  gonococcus. 
One  is  not  justified  in  assuming  from  the  presence  of 
purulent  ophthalmia  in  the  infant  a  gonococcus  infection. 

But,  on  the  other  hand,  nearly  all  the  cases  of  such 
ophthalmia  which  cause  blindness  are  due  to  this  organ¬ 
ism.  Groenouw  thinks  that  failure  to  discover  the 
gonococcus  by  one  careful  examination  justifies  a  posi¬ 
tive  favorable  prognosis.  Standish  mentions  only  one 
case  of  corneal  ulceration  in  purulent  conjunctivitis  not 
due  to  the  gonococcus.  Many  bacteria  can  cause  con¬ 
junctival  inflammation  in  the  newborn,  but  the  danger 
of  blindness  is  chiefly  or  wholly  from  this  one. 

The  frequency  with  which  it  causes  blindness  can  not 
be  very  closely  estimated;  but  it  is  the  most  common 
cause  of  life-long  blindness,  even  in  this  country.  Va¬ 
rious  statistics  seem  to  indicate  that  in  continental 
Europe  fully  30  per  cent,  of  all  cases  found  in  schools 
and  asylums  for  the  blind  have  been  brought  there  from 
the  effects  of  this  disease.  Ho  adequate  statistics  are 
available  for  this  country,  but  it  is  here  very  much  less 
frequent.  Such  statistics  as  I  was  able  to  gather  a  few 
years  ago4  seem  to  indicate  that  the  proportion  blind 
from  this  cause  in  America  is  probably  half  as  great 
as  in  Europe — from  15  to  18  per  cent. 

But  the  true  significance  of  these  figures  only  appears 
when  we  bear  in  mind  that  blindness  from  this  cause  is 
almost  entirely  preventable.  In  the  first  place,  ophthal¬ 
mia  neonatorum  may  be  prevented.  In  the  report  above 
referred  to  I  obtained  from  the  records  of  the  largest  ly¬ 
ing-in  hospitals  in  Philadelphia  statistics  regarding 
4,956  deliveries.  Among  these  children  there  occurred 
10  cases  of  ophthalmia  neonatorum,  and  but  one  eye 
was  permanently  damaged.  Of  the  above  cases,  only 
802  were  subjected  to  prophylactic  treatment  directed  to 
the  eye,  other  than  careful  cleansing.  The  technic 
employed  in  the  cleansing  of  the  birth  canal  by  the  dif¬ 
ferent  obstetricians,  under  whose  care  the  deliveries 
took  place,  was  not  identical  throughout  the  series.  But 
it  was  good  in  all  cases. 

Clean  midwifery  will  greatly  diminish  the  number  of 
cases  of  blindness  from  ophthalmia  neonatorum;  still, 
this  alone  will  not  entirely  prevent  it.  Special  prophyl¬ 
actic  local  measures  are  required  to  disinfect  the  eyes 
m  which  infective  material  may  have  found  lodgment. 
These  measures  should  be  resorted  to  whenever  it  has 
been  found  by  microscopic  investigation,  or  whenever 
there  is  much  reason  to  suspect  that  the  vagina  harbors 
the  gonococcus.  The  oldest,  best-established  procedure 
is  the  so-called  Crede  method.  This  is  to  let  a  single 
drop,  or  two,  of  a  2  per  cent,  solution  of  silver  nitrate 
fall  from  a  glass  rod  on  the  cornea,  while  the  lids  are 
held  well  apart,  and  to  let  this  solution  run  thence  into 
all  parts  of  the  conjunctival  sac  without  any  additional 
manipulation  of  the  lids.  Rubbing  of  the'  lids  at  the 
time  probably  increases  the  resulting  irritation  without 
adding  to  the  efficiency  of  the  method.  Great  care 
should  be  exercised  not  to  injure  the  cornea. 

The  efficiency  of  the  Crede  method  is  indicated  by  the 
statistics  of  Leopold,5  who  reports  2,146  deliveries,  with 
but  3  cases  of  purulent  conjunctivitis,  although  by 
microscopic  evidence  98  and  by  clinical  evidence  200  of 
the  women  had  gonorrhea.  The  disadvantages  of  the 
Crede  method  are  that  it  causes  irritation  and  even  a 


4.  Trans.  Amer.  Ophth.  Soc.,  1898. 

5.  Berliner  kiln.  Woch.,  Aug.  18,  1902. 


sharp  attack  of  inflammation  in  some  eyes  that  would 
otherwise  escape  any  inflammatory  symptoms;  in  very 
rare  cases  it  is  followed  by  conjunctival  hemorrhages 
which  have  even  been  fatal.  It  is  probable  that  such 
hemorrhage  only  occurs  in  peculiarly  predisposed  in¬ 
dividuals,  but  there  seems  to  be  nothing  by  which  such 
a  predisposition  can  be  previously  recognized. 

On  account  of  these  disadvantages  it  would  be  an  im¬ 
portant  gain  if  one  of  the  less  irritant  silver  salts  could 
be  substituted  for  the  nitrate.  The  prospect  of  being  able 
to  do  this  is  very  promising.  Numerous  observers  have 
experimented  with  these  organic  silver  salts,  and  their 
reported  experience  seems  almost  uniformly  favorable. 
Such  trials  should  be  continued,  and  the  results  ob¬ 
served  and  carefully  reported;  but  until  we  have  had 
more  experience  with  these  salts  they  can  not  be  re¬ 
garded  with  the  same  confidence  as  the  2  per  cent,  so¬ 
lution  of  silver  nitrate. 

Even  when,  because  of  the  neglect  or  inefficiency  of 
prophylactic  measures,  purulent  conjunctivitis  occurs, 
careful  treatment  commenced  before  the  cornea  has  be¬ 
come  visibly  involved  will  almost  invariably  prevent 
blindness.  Not  invariably,  for  a  few  cases  have  been 
reported,  as  those  by  Randall,6  Wurdemann7  and  Hub- 
bell,8  which  went  on  to  blindness  in  spite  of  the  most 
careful  and  efficient  treatment.  In  these  cases,  however, 
some  constitutional  factor  entered  and  made  the  cor¬ 
neal  disease  progressive  in  spite  of  the  cure  of  the  con¬ 
junctivitis.  In  nearly  all  cases  early,  efficient  treatment 
will  save  good  vision.  On  this  account  the  laity  and 
the  medical  profession  should  be  thoroughly  educated 
on  the  subject;  and  the  laws  adopted  in  some  states 
providing  for  compulsory  notification  in  all  cases  of 
inflammation  about  the  eyes  in  infants  are  to  be  com¬ 
mended. 

The  treatment  required  to  prevent  blindness  is  the 
frequent  cleansing  of  the  eye  without  injury  to  the  cor¬ 
nea.  The  washing  away  of  the  discharge  may  be  re¬ 
quired  every  hour,  or  even  more  frequently;  any  sterile, 
non-irritant  solution,  such  as  boric  acid,  physiologic  salt 
solution,  weak  potassium  permanganate  or  organic  sil¬ 
ver  salt  solutions,  may  be  employed. 

Especial  care  may  be  required  to  keep  clean  the  cor¬ 
neal  margin  where  the  fold  of  swollen  conjunctiva  over¬ 
hangs  it.  This  is  the  point  at  which  corneal  infection 
is  most  likely  to  occur.  Cleansing  must  be  accomplished 
wholly  by  currents  of  fluid,  not  by  coarser  mechanical 
means,  and  it  may  be  supplemented  by  applications  to 
the  everted  lids  of  stronger  solutions  of  silver  salts, 
such  as  silver  nitrate,  4  or  5  per  cent.,  applied  not  more 
frequently  than  once  a  day,  and  often  at  longer  inter¬ 
vals.  Protargol  or  argvrol,  from  20  to  30  per  cent., 
may  be  applied  from  two  to  six  times  a  day;  but  faith 
must  not  be  placed  in  these  applications  to  the  neglect 
of  the  frequent  thorough  cleansing. 

For  purulent  conjunctivitis  in  the  adult  the  most  im¬ 
portant  prophylactic  measure  is  education.  More  care¬ 
ful  treatment  of  the  disease  when  it  has  arisen  may 
somewhat  diminish  the  cases  of  blindness  caused  bv  it, 
but  only  a  more  general  appreciation  of  the  real  dangers 
of  gonorrhea  can  greatly  influence  the  number  of  eyes 
lost  by  this  disease.  It  should  not  be  forgotten  that 
besides  wives  and  children,  others  may  suffer  from  the 
disease  innocently  acquired.  I  have  seen  two  nurses 
entirely  blind  in  both  eyes  from  this  cause. 

6.  Trans.  Section  on  Ophth.,  A.  M.  A.,  1903,  p.  303. 

7.  Annals  of  Ophth.,  January,  1896. 

8.  Trans.  Amer.  Ophth.  Soc.,  1903. 
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As  to  legislation  to  prevent  blindness  from  purulent 
conjunctivitis,  two  points  seem  worthy  of  attention: 

First.  Social  conditions  that  favor  or  oppose  the 
spread  of  gonorrhea  are  more  important  than  any  meas¬ 
ures  aimed  directly  at  purulent  conjunctivitis. 

Second.  Gonorrhea  is  a  malignant  contagious  dis¬ 
ease,  and  should  be  publicly  recognized  and  dealt  with 
as  such  in  all  its  clinical  manifestations. 


BIRTHRATE  AND  DECREASE  IN  POPULATION 
AS  AFFECTED  BY  SYPHILIS  AND 
GONORRHEA.* 

HENRY  D.  HOLTON,  A.M.,  M.D. 

Secretary  State  Board  of  Health. 

BRATTLEBORO,  VT. 

In  discussing  the  relation  of  venereal  diseases  to  the 
state,  there  is  but  little  to  be  said  regarding  the  menace 
these  diseases  constitute  to  the  social  and  financial  sta¬ 
bility  of  the  state,  or  regarding  their  effect  on  the  fu¬ 
ture  of  the  race,  that  has  not  already  been  said.  The 
medical  profession,  the  most  familiar  with  this  scourge 
which  threatens  all  our  avenues  of  prosperity,  has  yet 
to  be  aroused  to  the  importance  which  the  subject  de¬ 
mands. 

We  are  accustomed,  and  rightly,  to  point  to  the  great 
progress  which  with  giant  strides  has  been  carrying  us 
forward  in  seeking  out  and  in  preventing  many  of  the 
pestilential  diseases  that  annually  decimated  our  popu¬ 
lation;  with  a  justifiable  pride  we  have  asked  the  world 
to  see  the  suffering  assuaged  and  the  lives  preserved  by 
modern  methods  of  surgery.  The  laity  has  joined  us 
in  smiting  the  great  white  plague  until  we  have  re¬ 
duced  the  mortality  nearly  one-half  in  the  last  two  dec¬ 
ades.  Yet  this  pestilence — a  greater  menace  to  the  hu¬ 
man  family,  treading  with  stealthy  step  at  midnight, 
and  with  prurient  mean  seeking  to  cover  with  the  habil¬ 
iment  of  modesty  its  hideous  crimes  of  destruction  of 
social  order,  and  of  the  life  of  all  classes  of  citizens, 
bom  and  unborn — cries  out  with  holy  horror  that  the 
mysteries  which  have  for  ages  stood  in  the  shadow  of 
this  chaste  and  virtuous  goddess  of  modesty,  shall  never 
be  exposed  to  the  light  of  scientific  truth. 

Because  of  the  indifferent  attitude  of  a  profession, 
whose  attention  is  absorbed  by  so  many  avenues  of  in¬ 
vestigation,  by  which  it  is  pressing  forward  its  phil¬ 
anthropic  missions,  we  are  without  any  statistics  of  the 
actual  number  of  cases  existing  at  any  one  time,  of  the 
mortality  resulting  therefrom,  or  of  the  crippling  of  in¬ 
dustries  by  the  loss  of  time  incurred  by  reason  of  the 
disabilities  caused  by  these  diseases,  to  say  nothing  of 
the  social  disorganization  it  produces. 

To  arouse  the  profession  to  the  importance  attached 
to  this  subject,  and  to  the  responsibility  resting  on  it, 
as  well  as  to  devise  the  wisest -methods  of  treating  the 
subject  in  all  its  relations  to  the  individual,  the  pro¬ 
fession,  the  public  and  the  state,  it  was  recommended 
last  year  that  a  national  meeting  (call  it  a  congress  or 
what  you  please)  be  held,  in  which  an  effort  should  be 
made  to  solve  the  whole  matter.  It  must  be  plain  that 
a  section  meeting  of  this  Association,  even  if  the  sec¬ 
tion  had  no  other  subject  before  it,  has  not  the  time  to 
do  this  work:  some  of  the  section  members  have  other 
interests  in  the  Association  to  serve,  subjects  to  dis¬ 
cuss  in  other  sections;  hence  it  is  impossible  that  they 
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should  give  the  time  to  the  consideration  of  a  subject 
involving  such  various  propositions,  ethical,  social,  pro¬ 
fessional,  financial,  philanthropic  and  legal. 

To  fix  the  attention  on  this  subject  and  to  secure 
the  consideration  of  the  individual  members  of  the  pro¬ 
fession,  we  believe  that  a  personal  appeal  should  be 
made.  It  is  probable  that  this  could  best  be  done 
through  the  various  state  boards  of  health.  A  circular 
letter  with  a  leaflet  for  the  physician  to  hand  to  his 
patient,  with  brief  instructions  and  precautions  to  be  ob¬ 
served  to  avoid  communicating  disease  to  others,  might 
prove  an  educational  force  sufficient  to  set  in  motion 
a  revolution  in  the  profession  regarding  this  question 
that  would  do  much  good.  Accompanying  this  let¬ 
ter  might  be  a  few  questions,  the  answers  to  be  sent  to 
their  respective  boards,  by  means  of  which  the  number 
of  cases  and  other  facts  could  be  secured,  which  would 
be  of  great  value  in  further  attempts  to  stay  the  rav¬ 
ages  of  this  plague.  These  questions  should  avoid  any¬ 
thing  that  would  possibly  lead  to  the  identification  of 
the  patient  or  which  would  in  any  way  compromise  the 
physician’s  relation  to  his  patient. 

The  menace  of  these  diseases  to  the  public  health 
and  to  the  welfare  of  the  nation  has  received  the  at¬ 
tention  of  the  State  and  Provincial  Boards  of  North 
America.  At  their  annual  meeting  in  1903  the  sub¬ 
ject  was  presented  setting  forth  the  extent  of  the  prev¬ 
alence  of  these  diseases  and  of  the  resulting  destruction 
to  health,  life,  social  order  and  ultimately  the  stabil¬ 
ity  of  their  respective  governments.  After  an  appre¬ 
ciative  discussion,  the  following  resolution  presented 
by  Dr.  C.  0.  Probst  was  adopted: 

Be  It  Resolved,  That  a  committee  of  three  be  appointed 
by  the  president  to  prepare  a  leaflet  that  would  he  accepta¬ 
ble  to  physicians  to  give  to  their  patients,  setting  forth  the 
precautions  to  be  taken  by  one  suffering  from  a  venereal 
disease  to  prevent  its  communication  to  others,  and  to  make 
such  other  suggestions  as  it  may  deem  proper,  such  instruc¬ 
tions  when  adopted  by  this  conference  to  be  recommended 
to  state  and  provincial  boards  of  health  for  dissemination 
among  the  medical  profession,  and  said  committee  shall  re¬ 
port  at  the  next  meeting. 

The  president  appointed  as  such  committee  Drs. 
Henry  D.  Holton,  E.  W.  Cooper  and  Charles  0.  Probst. 
This  committee  reported  at  the  meeting  held  in  Wash¬ 
ington,  D.  C.  They  recommended  that  the  following 
letter  be  sent  ..to  every  physician  in  the  respective  states, 
territories  and  provinces  represented  in  the  conference: 

Dear  Doctor: — The  enclosed  leaflet  is  issued  in  the  interest 
of  the  prevention  of  venereal  diseases.  It  is  for  you  to  give 
to  each  patient  who  consults  you  suffering  from  either  gon¬ 
orrhea  or  syphilis.  It  has  been  prepared  so  as  to  be  con¬ 
cise  and  is  in  language  to  be  understood  by  every  one.  This, 
we  hope,  will  cause  it  to  be  read  by  those  to  whom  it  is 
handed.  It  will  introduce  the  subject  of  prevention,  thus 
enabling  you  to  give  your  patient  further  information  of  the 
extent  of  this  scourge. 

It  is  estimated  that  80  per  cent,  of  all  deaths  from  pelvic 
diseases  in  women  are  due  to  gonorrhea.  Twenty  per  cent, 
of  all  blindness  is  due  to  gonorrheal  infection  of  the  new¬ 
born.  Fifty  per  cent,  of  all  involuntarily  childless  marriages 
are  caused  by  gonorrhea  of  the  female  organs  of  generation, 
of  which  45  per  cent,  are  due  to  marital  infection  by  men. 
In  this  country  it  is  impossible  to  quote  statistics,  as  they 
never  have  been  gathered.  The  committee  of  fifteen  estimated 
that  there  were  annually  200,000  cases  in  New  York  city  alone. 
In  Prussia,  where  they  have  more  reliable  data,  it  has  been 
stated  that  typhoid  fever  represents  a  yearly  loss  of  8,000,000 
marks  ($1,920,000),  while  the  increased  expenses  and  de¬ 
creased  income  caused  by  venereal  diseases  amounts  to  90,- 
000,000  marks  ($21,600,000)  annually — an  amount  which  ex- 
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ceeds  that  caused  by  tuberculosis.  But  the  financial  loss  is 
of  minor  importance  compared  with  the  enormous  social 
changes  and  consequent  social  misery. 

In  view  of  these  startling  facts,  which  indicate  the  in¬ 
creasing  danger  to  our  people,  will  you  not,  my  dear  doc¬ 
tor,  aid  your  state  board  of  health  in  gaining  reliable  sta¬ 
tistics  relative  to  these  diseases  by  returning  to  the  secretary 
each  year  the  enclosed  blank  with  every  question  answered? 

Cases  of  gonorrhea  observed  during  the  year  190..:  Male 
.  Female .  Married .  Single .  Num¬ 
ber  having  children .  Number  without  children  . 

Cases  of  syphilis  .  Male  .  Female  . 

Married .  Single .  Number  having  children . 

Number  without  children .  Duration  of  disease . 

CIRCULAR  OF  INFORMATION  ADOPTED  BY  THE  CON¬ 
FERENCE  OF  STATE  AND  PROVINCIAL  BOARDS 
OF  HEALTH  OF  NORTH  AMERICA. 

(Issued  by  the  State  Board  of  Health  of . ) 

This  is  handed  you  by  reason  of  the  exceedingly  disastrous 
results  that  follow  these  diseases,  so  destructive  to  the  health 
of  our  population  that  sanitarians  in  all  countries  have  be¬ 
come  seriously  alarmed.  A  large  percentage  of  the  cases  of 
blindness,  as  well  as  of  inability  to  perform  any  of  the  duties 
of  life,  and  death  at  an  early  date  are  results  of  these  dis¬ 
eases. 

Syphilis  (or  pox)  is  especially  a  disease  from  which  inno¬ 
cent  persons  may  suffer,  as  it  usually  produces  sores  in  the 
mouth  or  on  the  lips,  hence  may  be  conveyed  by  kissing, 
by  drinking  from  the  same  cup,  or  by  using  anything  which 
has  been  put  to  the  lips  or  into  the  mouth  of  one  affected 
by  the  disease. 

These  diseases  are  often  communicated  when  the  patient 
thinks  he  has  recovered.  Hence  marriages  contracted  at  this 
time  of  the  disease  result  in  much  unhappiness,  and  often  in 
the  death  of  the  wife.  To  protect  yourself  and  others,  we 
earnestly  advise  the  following: 

IN  THE  INTEREST  OF  PREVENTION  OF  YOUR  DISEASE. 

What  to  do  and  what  not  to  do,  to  get  well  and  to  prevent 
giving  your  disease  to  any  other  person. 

Follow  strictly  the  advice  of  your  physician;  use  no  other 
treatment. 

Remember  that  it  takes  a  long  time  to  entirely  recover. 

Wash  your  hands  with  soap  and  hot  water  whenever  you 
have  had  occasion  to  in  any  way  handle  the  private  parts. 

Do  not  have  intercourse  and  avoid  all  sexual  excitement 
until  your  physician  says  you  are  completely  cured. 

Do  not  allow  any  person  to  use  any  cup,  glass,  spoon,  fork 
or  anything  that  you  have  put  in  your  mouth. 

Do  not  kiss  any  one  and  do  not  wipe  the  face  of  a  child 
with  the  handkerchief  you  have  used.  Always  use  a  sep¬ 
arate  towel. 

This  report  was  adopted  and  the  committee  directed 
to  send  to  each  board  of  health  of  the  respective  gov¬ 
ernments  represented  a  copy  of  the  same  for  the  use 
of  physicians  in  their  jurisdictions.  This  committee 
will  be  pleased  to  receive  helpful  suggestions  from  the 
members  of  these  joint  sections.  If  after  your  consid¬ 
eration  of  this  action  you  should  wish  to  give  this 
movement  your  endorsement,  it  would  not  only  he  ap¬ 
preciated  by  the  conference,  but  would  be  a  very  sub¬ 
stantial  aid  in  prosecuting  these  efforts  to  gather  in¬ 
formation  as  the  basis  for  further  efforts  to  ameliorate 
and  suppress  these  pestilential  destroyers  of  our  people. 


Arrests  and  Excesses  in  Development. — Dr.  Eugene  S.  Talbot, 
in  the  Dental  Digest,  says  that  through  phases  of  the  evolu¬ 
tion  of  man  affected  by  an  unstable  nervous  system,  either  in 
parent  or  child  or  both,  arrests  and  excesses  in  development 
(degeneracies)  may  occur  in  the  face,  eyes,  nose,  jaws,  alveo¬ 
lar  processes  and  teeth,  and  form  the  foundation  of  all 
pathology  of  these  structures. 


SUGGESTIONS  CONCERNING  THE  ADMINIS¬ 
TRATIVE  CONTROL  OF  VENEREAL 
DISEASES.* 

GEORGE  M.  KOBER,  M.D. 

Professor  of  Hygiene,  School  of  Medicine,  Georgetown  University. 

WASHINGTON,  D.  C. 

The  absence  of  reliable  statistics  in  venereal  diseases 
is  very  much  to  be  deplored,  for,  if  we  wish  to  approach 
the  subject  intelligently,  we  should  know  something 
more  definite  as  to  their  prevalence.  Venereal  diseases 
should,  therefore,  be  made  reportable,  without,  however, 
giving  names  and  addresses,  and  solely  for  statistical 
purposes,  which  will  serve  a  useful  purpose  for  the  edu¬ 
cation  of  the  general  public. 

An  approximate  idea  of  the  prevalence  of  these  dis¬ 
eases  may  be  obtained  by  a  study  of  army  statistics. 
Dr.  Munson* 1  gives  the  latest  admission  rate  per  1,000 
strength  as  follows: 


Germany  . 

.  27.9 

Austria-Hungary  . . . 

61.0 

Russia  . 
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United  States . 
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statistics)  . : 
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.  48.1 

Great  Britain  (In- 
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Mean  Annual  Admission  Rate  pee  1,000  Strength  foe 
the  Three  Years  1890-1892  (Munson). 
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55. 

408.6 

101.9 
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It  is  a  lamentable  fact  that  the  very  countries  in 
which  the  sentiment  both  in  and  out  of  the  profession 
is  strongly  against  recognizing  the  evil  furnish  the  high¬ 
est  army  rates,  whiletin  armies  where  some  special  regu¬ 
lations  are  in  force  preventing  the  spread  of  venereal 
diseases,  such  as  weekly  inspections  of  the  men  and 
periodical  examination  of  the  women  engaged  in  prosti¬ 
tution,  with  compulsory  isolation  if  such  are  found  dis¬ 
eased,  the  rates  are  lowest. 

The  comparative  amount  of  army  and  civil  venereal 
diseases  is  not  known,  because  we  have  no  accurate  sta¬ 
tistics  of  the  civil  amount.  According  to  Fournier,  one- 
seventh  of  the  population  of  Paris  is  syphilitic,  and  the 
mortality  among  infants  born  of  syphilitic  parents  in 
many  hospitals  of  that  city  reaches  from  84  to  86  per 
cent.  According  to  Dr.  Weiss,  there  are  150,000  syphi¬ 
litics  in  Berlin,  or  12  per  cent,  of  the  inhabitants.  In 
the  city  of  New  York  the  number  is  estimated  to  reach 
over  225,000,  or  15  per  cent.  In  Copenhagen  one. of 
every  55  young  men  of  the  age  between  20  and  30  has 
syphilis  and  one  in  8  has  gonorrhea.  Parkes  of  England 
says :  “It  is  a  question  whether  a  large  number  of  the 
young  men  of  the  upper  and  middle  classes  do  not  suffer 
in  youth  from  some  form  of  venereal  disease.  In  the 
lower  classes  it  is  perhaps  equally  common.” 

Neisser  holds  that  gonorrhea,  with  the  exception  of 
perhaps  measles,  is  the  most  widespread  of  all  diseases. 

*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 

1.  Military  Hygiene,  p.  823. 
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Other  German  authorities  have  computed  that  fully 
three-quarters  of  the  adult  male  population  and  one- 
sixth  or  more  of  the  adult  females  have  contracted  gon¬ 
orrhea  ;  that  80  per  cent,  of  all  deaths  from  diseases  of 
the  uterus  and  its  appendages  are  of  gonorrheal  origin, 
while  ophthalmia  neonatorum  contributes  a  contingent 
to  our  asylums  for  the  blind  estimated  at  from  10  to  20 
per  cent. — from  40  to  60  per  cent,  before  the  Crede 
method  was  instituted. 

Dr.  S.  M.  Burnett  of  Georgetown  University  believes 
that  15,000  of  the  50,000  blind  persons  in  the  United 
States  lost  their  sight  from  this  cause,  involving  a 
financial  loss  to  the  commonwealth  of  seven  and  one- 
half  millions  annually. 

The  destructive  effects  of  gonorrhea  on  the  procrea¬ 
tive  functions  have  been  very  properly  emphasized  in 
connection  with  the  “race  suicide  problem”  and  are  cer¬ 
tainly  startling  when  we  are  told  that  50  per  cent,  of  all 
involuntary  childless  marriages  are  due  to  this  cause. 

The  measures  which  have  been  proposed  for  the  pre¬ 
vention  of  these  diseases  which  affect  not  only  the  of¬ 
fender,  but  innocent  wives,  the  offsprings  and  not  in¬ 
frequently  even  the  medical  attendant,  are  numerous 
enough,  but  not  so  easy  of  practical  application.  On 
the  whole  I  believe  that  the  remedy  lies  in  public  educa¬ 
tion,  and  the  task,  as  usual,  falls  on  the  medical  profes¬ 
sion.  especially  the  trusted  family  physician.  The  great 
majority  of  people  have  no  knowledge  of  the  subject 
simply  because  it  is  not  one  which  lends  itself  to  gen¬ 
eral  discussion,  but  there  is  no  reason  why  the  question 
should  not  be  approached  from  the  standpoint  of  sexual 
hygiene,  pure  and  simple.  Public  lecturers  on  the  purity 
of  man  commit  a  serious  mistake,  however,  when  they 
picture  the  consequences  of  the  social  evil,  without  of¬ 
fering  a  suitable  remedy. 

We  should  make  a  strong  plea  in  favor  of  continence 
and  tell  our  young  men  that,  while  the  sexual  passion  is 
very  strong,  it  can  be  accelerated  or  delayed,  excited  or 
lowered  by  the  influence  of  the  will.  We  should  assure 
them  that  sexual  indulgence  is  not  a  physiologic  neces¬ 
sity,  and  that  nature  will  relieve  herself  by  an  occasional 
nocturnal  emission;  that  by  the  cultivation  of  pure 
thought,  removal  of  temptation,  normal  and  mental,  and 
especially  by  vigorous  physical  exercise,  continence  may 
not  only  become  possible,  but  easy.  We  can  hardly  go 
astray  if  we  follow  Dr.  Parkes  in  advising  a  pure  young 
man  to  make  his  home  after  the  age  of  22  or  23  and 
thus  secure  himself  both  from  the  temptation  and  ex¬ 
penses  of  bachelorhood.  Dr.  Howard  A.  Kelly  believes 
that  the  Christian  standard  is  the  solution  of  the  whole 
problem  of  chastity.  I  quite  agree  with  him,  provided 
the  church  makes  an  endeavor  to  combine  religious  and 
social  work;  such  an  effort  has  recently  been  made  in 
the  establishment  of  the  Everett  Clark  Club  House,  the 
gift  of  Mrs.  Potter,  wife  of  the  Bishop  of  New  York, 
and  of  her  son,  Lieut.  Clark,  U.  S.  A.,  to  the  members 
of  Grace  Episcopal  Church,  Elizabeth,  N.  J.  The  spe¬ 
cial  interest  of  this  gift  lies  in  the  fact  “that  it  is  a  sig¬ 
nal  example  of  intelligent  contribution  to  the  needs” 
of  the  whole  man,  religious,  physical,  social  and  esthetic. 
Under  one  roof  there  are  a  chapel,  kitchen,  restaurant, 
dining,  reading,  card,  committee,  smoking,  shuffleboard 
and  billiard  rooms,  swimming  tank  and  other  baths, 
gymnasium,  running  track  and  bowling  alleys. 

With  such  opportunities  we  can,  indeed,  hope  for  a 
higher  cultivation  and  moral  training  of  the  male  youth 
in  all  its  grades,  but  until  these  measures  are  attained 


we  should  not  hide  the  evil,  because  “it  is  not  a  pleasant 
subject  to  talk  about.” 

The  question  naturally  arises,  “What  can  and  should 
the  state  do  to  prevent  the  moral,  social  and  physical 
ravages  of  these  diseases?”  The  sanitarian  suggests 
that  a  person  afflicted  with  a  venereal  disease  is  quite 
as  much  a  menace  to  the  public  health  as  would  be  a 
case  of  smallpox  or  any  other  communicable  disease, 
and  points  with  emphasis  to  what  has  been  accomplished 
in  Europe  in  the  way  of  official  control  of  prostitution, 
as  a  lesser  evil,  by  registration  of  brothels  and  their  in¬ 
mates,  periodical  inspections  and  the  detection  and 
cure  of  diseased  men  and  women. 

He  will  tell  us,  and  statistics  will  support  him,  that 
the  prevalence  of  venereal  diseases  is  least  where  sani¬ 
tary  measures  are  most  rigorously  enforced. 

The  medical  profession  is  by  no  means  agreed  as  to 
the  propriety  of  this  method,  mainly  because  such  a 
system  seems  too  much  like  a  recognition  of  the  in¬ 
evitableness  of  the  social  evil  and  is  practically  an  offi¬ 
cial  sanction  of  it;  others,  moreover,  with  good  reason, 
assert  that  licensing  and  sanitary  inspection  tend  to 
produce  clandestine  prostitution,  which  has  heretofore 
furnished  the  largest  number  of  syphilitic  cases.  On 
the  whole,  we  may  conclude  that  health  officers  in  this 
country  are  not  prepared  to  advocate  the  Paris  plan  of 
inspection  and  license. 

There  are,  however,  a  few  things  which  the  state 
should  insist  on : 

1.  The  enforcement  of  laws  or  police  regulations  re¬ 
lating  to  house,s  of  ill  fame,  soliciting  in  streets  and  en¬ 
ticing  females  under  a  fixed  age.  There  is  certainly  no 
good  reason  why  the  terrible  temptations  which  greet  our 
young  men  and  women  on  every  street  and  in  many 
public  places  should  not  be  removed.  There  are  times 
when  the  strictest  virtue  may  well  dread  such  an  appeal 
to  their  passions,  and,  as  Parke  expresses  it,  “human 
nature  is  but  too  weak  and  needs  every  safeguard  it  can 
get.”  A  well-trained  police  force  will  have  no  difficulty 
in  recognizing  and  banishing  the  solicitors,  both  males 
and  females,  from  the  streets. 

2.  Health  boards  can  also  recommend  the  enactment 

of  laws  for  the  prevention  of  syphilis,  acquired  in  an 
extragenital  way,  by  regulating  the  profession  of  bar¬ 
bers,  chiropodists  and  manicurists,  and  requiring  a  spe¬ 
cial  examination  of  wet  nurses,  cigarmakers  and  glass- 
blowers.  Apart  from  the  real  dangers  from  these  sources 
the  educational  effect  of  such  ordinances  will  be  benefi¬ 
cial.  .  . 

3.  Health  boards  should  also  exert  their  influence 
toward  securing  adequate  facilities  for  the  treatment  of 
indigent  patients. 

In  northern  Europe,  where  venereal  diseases  are  re¬ 
portable  and  treatment  is  within  the  reach  of  all  classes, 
these  diseases,  according  to  Weiss,  have  greatly  dimin¬ 
ished,  but  here,  as  Bulkley  puts  it,  “ignored  through 
ignorance,  neglected  through  negligence  of  our  duty,  so 
ostracized  and  outclassed,  venereal  diseases,  through 
false  shame,  concealment,  prejudice,  carry  on  their 
slaughter,  unhampered,  unchecked  and  undisturbed, 
devastating  coming  generations  and  ruining  the  present 
one.” 

4.  Health  boards  may  co-operate  with  the  profession 
and  with  the  dispensaries  by  printing  for  distribution 
leaflets,  stating  the  nature  of  the  diseases,  the  maimer 
in  which  they  are  contracted  and  the  ways  in  which  they 
can  be  transmitted  to  other  persons,  and  by  the  encour¬ 
agement  of  a  general  educational  campaign  in  which 
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sexual  purity,  respect  for  women  and  the  possibility  of 
physiologic  continence  should  be  inculcated.  The  evil 
and  far-reaching  consequences  of  impure  and  unlawful 
gratification  should  be  clearly  pointed  out;  but  the  pro¬ 
fession  should  abstain  from  a  discussion  of  the  individ¬ 
ual  means  sometimes  employed  in  the  prevention  of 
these  diseases,  as  none  is  reliable  and  all  are  immoral. 

discussion- 

on  TIIE  SYMPOSIUM  ON  VENEREAL  DISEASES.* 

Dr.  Seneca  Egbert,  Philadelphia,  said  that  he  thinks  that 
the  state  and  provincial  boards  of  health  and  the  American 
Medical  Association  ought  to  fight  this  great  evil  by  beginning 
and  carrying  on  a  work  of  education;  and  he  believes  that  one 
way  in  which  this  can  he  accomplished  is  by  the  preparation  of 
some  literature  for  the  use  of  the  physician,  who  is  the  man 
who  comes  most  closely  in  contact  both  with  the  individual  who 
sins  and  with  the  innocent  one  who  suffers — as  a  measure  of 
informing  and  educating  his  patients.  It  will  be  necessary  for 
physicians  to  use  discretion  in  giving  out  this  literature,  and 
Dr.  Egbert  believes  that  before  this  literature  is  put  in  the 
hands  of  the  laity  it  ought  to  bear  the  stamp  of  approval  and 
authorization  of  the  entire  American  Medical  Association. 
While  there  are  admirable  works  on  this  subject,  there  has 
always  been  in  the  past  a  certain  amount  of  hesitancy  about 
endorsing  for  the  laity  the  book  of  a  man  who  writes  on  sexual 
matters.  If  some  literature  could  be  prepared  by  the  com¬ 
mittee  which  Dr.  Holton  represents,  it  could  be  presented  to 
the  people,  not  as  coming  from  any  particular  author,  but  as 
coming  from,  and  endorsed  by,  the  American  Medical  Associa¬ 
tion.  The  influence  of  such  a  work  would  be  very  great,  and 
the  Association  would  accomplish  a  great  work.  Dr.  Egbert 
believes  that  the  people  of  this  country  must  be  made  to  realize 
the  need  of  teaching  modern  hygiene  in  the  schools.  This  should 
include  hygiene  in  relation  to  personal,  household  and  municipal 
matters,  such  as  the  purification  of  water  supplies,  the  means 
of  disseminating  infectious  diseases,  the  necessity  for  and 
principles  of  ventilation,  the  disposal  of  waste  matters,  in¬ 
fluence  of  occupation,  and  habits,  etc.  Until  the  public  realizes 
that  this  is  the  kind  of  teaching  needed,  physicians  are  not  apt 
to  do  much  in  the  direction  of  public  instruction  on  the  sub¬ 
jects  that  are  now  under  discussion. 

Dr.  D.  C.  Brockman,  Ottumwa,  Iowa,  said  that  instead  of 
putting  literature  in  the  hands  of  young  people,  facts  should 
be  put  into  the  heads  of  the  children.  We  must  not  wait  till 
the  young  man  goes  to  college  for  this  information.  High 
school  boys  often  acquire  syphilis  and  gonorrhea  before  they 
start  to  college.  A  beginning  must  be  made  in  the  home  and 
in  the  grammar  school.  The  girls  and  boys  must  be  taught 
the  elements  of  sanitary  science,  the  cause  of  contagious  dis¬ 
eases,  how  typhoid  fever,  diphtheria,  scarlet  fever  and  consump¬ 
tion  are  propagated  and  how  prevented.  The  way  to  prevent 
disease  is  to  teach  the  people  the  primary  cause  of  it,  and  how 
to  avoid  contact  with  the  causative  agents.  In  the  public 
schools  the  children  should  be  taught  more  of  the  practical 
things  that  will  be  of  use  later  in  life  and  less  of  the  useless 
things  Avhich  they  forget  as  soon  as  they  get  out  of  school. 
The  older  children  should  have  instruction  in  sexual  sanita¬ 
tion.  The  boys  should  be  taught  that  gonorrhea  is  one  of  the 
most  prevalent  and  dangerous  diseases  extant,  that  syphilis 
is  everywhere  and  that  its  baneful  influence  extends  to  the 
next  generation.  The  girls  must  be  taught  self-preservation 
from  diseased  husbands.  They  must  be  made  to  understand 
that  a  man  of  loose  morals  in  all  probability  has  diseases  that 
will  curse  his  wife  and  be  entailed  on  his  children,  and  that 
such  a  man  is  not  safe  for  any  woman  to  marry.  Parents 
must  be  taught  to  look  after  and  to  protect  their  daughters 
from  men  of  easy  virtue,  men  who  may  not  be  intentional 
criminals  but  who  have  contracted  venereal  diseases  before 


*  This  symposium  Is  continued  from  The  Journal,  March  4. 
A  further  part  of  this  symposium  is  the  report  of  the  Committee 
on  Prophylaxis  of  Venereal  Diseases,  published  In  The  Journal, 
June  18,  1904,  page  1641. 


they  knew  the  danger  of  them,  and  who  are  ignorant  of  the 
fact  that  they  will  communicate  them  to  their  wives  and  chil¬ 
dren.  Parents  should  know  that  the  majority  of  the  young 
men  in  our  cities  are  already  contaminated  by  these  diseases, 
and  that  more  disease,  suffering  and  death  result  to  innocent 
wives  and  children  therefrom  than  from  all  other  contagious 
diseases  combined  except  consumption.  These  facts  must  be 
imparted  to  both  young  and  old  until  the  entire  people  have  a 
wholesome  fear  of  venereal  diseases.  Lectures  should  be  de¬ 
livered  to  working  girls  and  boys  that  will  warn  them  of  these 
dangers,  and  physicians  must  be  the  missionaries  to  spread 
this  gospel  of  virtue,  purity  and  health. 

Dr.  Peterkin,  Seattle,  Wash.,  declared  that  as  man  must 
make  his  own  morality,  prophylaxis  must  be  along  educational 
lines,  and  men  must  be  taught  that  immorality  is  an  endeavor 
on  their  part  to  obtain  all  the  pleasure  from  a  law  of  nature 
without  paying  the  cost,  and  that  it  can  only  result  in  disaster 
to  themselves.  A  man  must  be  taught  that  if  he  does  not 
contract  venereal  disease,  he  contracts  habits  that  diminish 
the  pleasure  of  sexual  intercourse  under  normal  conditions,  and 
that  cause  him,  if  he  marries,  to  make  his  wife  disgusted  or 
indifferent  to  an  act  that  by  mutual  endearment  rivets  the 
ties  of  marriage.  Young  men  should  be  told  that  continency 
is  not  detrimental  to  health.  Physicians  should  be  supplied 
with  literature  dealing  with  prophylaxis,  mental  and  physical, 
to  be  distributed  at  their  discretion  to  patients.  The  com¬ 
mittee  of  the  Washington  State  Medical  Society  is  doing  this, 
and  expects  good  to  follow. 

Dr.  R.  W.  Corwin,  Pueblo,  Colo.,  declared  that  the  people 
should  be  educated  regarding  the  effects  of  venereal  diseases 
on  the  race;  but  the  question  is,  how  are  they  to  be  enlight¬ 
ened?  When  asked  to  speak  on  this  subject  to  students  of  one 
of  the  eastern  universities,  his  first  embarrassment  was  the 
language  to  be  used  to  students  outside  of  medical  schools 
that  they  might  understand,  yet  not  consider  him  common  or 
vulgar;  next,  to  interest  and  not  to  amuse  them.  Physicians 
are  agreed  that  the  facts  presented  in  this  Section  should  be 
known  to  the  young;  hut  who  shall  teach  them?  If  the  physi¬ 
cian  attempts  it  he  will  be  accused  by  the  profession  of  adver¬ 
tising,  and  by  the  parents  of  interfering  with  that  which  many, 
claim  more  properly  belongs  within  the  province  of  the  duties 
of  the  father  and  mother.  If  parents  only  understood  the  im¬ 
portance  of  the  subject  the  way  would  be  clear,  but  as  a  rule 
they  are  indifferent  through  ignorance  and  false  modesty. 
Occasionally  a  parent  is  found  like  Mrs.  George  Gould,  who 
teaches  her  boys  to  take  an  interest  in  athletics,  and  that  one 
can  not  excel  in  them  and  dissipate.  The  boy  often  can  be 
reached  in  this  way;  the  girl  may  be  reached  through  fear; 
but  all  boys  will  not  try  to  be  athletes,  and  most  women  con¬ 
tract  these  diseases  innocently.  The  effects  of  venereal  dis¬ 
eases  should  be  taught  in  the  public  schools.  These  diseases 
do  more  injury  to  the  human  race  than  alcohol  or  tobacco, 
hence  the  greater  need  of  their  being  understood. 

Dr.  A.  E.  Carrier,  Detroit,  Mich.,  stated  that  while  talking 
about  issuing  pamphlets  nothing  has  been  said  about  the  home. 
It  is  the  parent’s  duty  to  instruct  their  children.  Dr.  Carrier 
asked  how  many  physicians  instruct  their  sons  and  daughters 
regarding  the  dangers  of  venereal  diseases.  We  must  take  into 
consideration  the  masses  who  are  not  educated.  The  inhabit¬ 
ants  of  the  slums  are  the  ones  who  spread  these  diseases. 
When  a  pamphlet  is  handed  to  a  merchant,  well  and  good,  be 
may  read  it,  but  it  is  the  people  in  the  slums  who  must  be 
educated  regarding  the  danger  of  contracting  and  spreading 
venereal  diseases.  In  some  states  the  question  of  a  physical 
examination  before  marriage  is  being  ^agitated,  and  this  Dr. 
Carrier  thinks  is  a  good  thing.  He  thinks  that  every  man 
and  every  woman  before  contracting  that  obligation  should 
present  a  clean  certificate  of  health. 

Dr.  A.  Robin,  Wilmington,  Del.,  said  that  he  does  not  think 
that  in  this  very  grave  and  difficult  problem  any  one  method, 
such  as  education,  will  bring  about  the  desired  results;  for 
instance,  medical  students  are  educated  on  the  subject  of 
venereal  diseases,  and  yet  venereal  diseases  among  them  are 
by  no  means  infrequent;  this  is  equally  true  of  unmarried 
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physicians.  Education  alone  will  not  bring  about  the  con¬ 
templated  result,  for  the  simple  reason  that  a  man  about  to 
visit  a  place  where  gonorrhea  is  liable  to  be  contracted  is  not 
bothering  his  mind  about  logic  or  pamphlets,  but  in  most 
cases  is  under  the  influence  of  liquor,  and  does  not  remember 
any  injunction  he  has  read.  For  two  years  Dr.  Robin  has  lec¬ 
tured  to  students  of  the  state  college  on  hygienic  subjects,  and 
also  on  venereal  diseases.  He  found  that  the  best  results 
could  be  achieved  through  the  personal  relationship  between 
the  students  and  himself.  He  put  himself  in  a  position  that 
Caused  him  to  be  looked  on  by  the  students  as  their  friend  and 
adviser.  One  boy  came  to  him  and  told  him  that  he  had  con¬ 
tracted  gonorrhea.  Dr.  Robin  offered  to  examine  the  secre¬ 
tions  for  him,  as  often  as  necessary,  explaining  the  seriousness 
of  the  disease,  and  volunteered  such  information  as  would  be 
of  benefit  to  him.  He  also  pointed  out  the  necessity  of  abstain¬ 
ing  from  intercourse  or  excitement.  The  result  was  very  much 
better  so  far  as  that  boy  was  concerned  than  if  he  had  given 
him  a  single  lecture  and  allowed  him  to  go.  Eight  months 
after  the  attack  he  asked  Dr.  Robin  if  he  would  allow  him  to 
drink  gin,  he  not  having  tasted  liquor  for  the  entire  period, 
although  greatly  tempted.  He  was  under  treatment  by  another 
physician,  and  Dr.  Robin  referred  him  to  his  family  physician. 
What  is  needed  in  the  colleges  is  some  physician  to  come  in 
contact  with  the  boys  in  the  capacity  of  teacher  or  adviser, 
but  not  for  the  purpose  of  treatment.  There  should  be  some¬ 
one  to  whom  the  boys  can  go  and  ask  advice  about  themselves. 
Dr.  Robin  considers  that  education  should  be  personal  rather 
than  through  literature.  Physicians  know  just  about  what 
effect  literature  has,  at  least  those  who  have  published  bul¬ 
letins  for  distribution  among  other  physicians.  Many  people 
are  in  the  habit  of  reading  nothing  unless  it  is  spicy  or  sporty. 
In  this  connection  there  ought  to  be  also  some  form  of  legis¬ 
lative  enactment.  "While  reglementation  is  decried  by  a  great 
many  people,  yet  it  appears  that  when  properly  carried  out  it 
may  be  valuable.  The  control,  however,  should  be  placed  in 
the  hands  of  sanitary  and  not  police  officers.  There  should  be 
plenty  of  dispensaries  which  would  enable  the  poor  young  man 
to  get  away  from  the  quack  and  the  dispensing  druggist,  and 
these  dispensaries  should  be  under  the  control  or  supervision  of 
the  boards  of  health.  An  effort  should  be  made  to  work  on 
all  sides  rather  than  to  confine  the  work  to  circulars  alone. 

Dr.  Henry  B.  Baker,  Lansing,  Mich.,  stated  that  in  Michigan 
a  law  has  been  in  force  about  nine  years,  which  requires  that 
there  shall  be  taught  every  year,  in  every  public  school  of  the 
state,  the  means  by  which  dangerous  communicable  diseases 
are  spread,  and  the  best  measures  for  their  restriction.  There 
is  no  text-book  on  that  subject,  and  if  there  were,  it  would 
probably  be  out  of  date  in  a  year;  therefore,  the  law  of  Michi¬ 
gan  requires  that  the  State  Board  of  Health  every  year  shall 
supply  the  data  and  statements  which  will  enable  the  teachers 
to  comply  with  the  law.  There  are  about  twenty  thousand 
teachers  in  the  state,  and  this  has  been  done  for  nine  years. 
The  diseases  which  have  been  dealt  with  in  that  manner  are 
consumption,  diphtheria,  scarlet  fever,  typhoid  fever,  and  so 
on,  and  the  relative  importance  of  these  diseases  has  been  set 
forth  in  leaflets  supplied  to  the  teachers.  Syphilis  and  gonor¬ 
rhea  are  not  included  in  the  instructions,  notwithstanding  the 
law  as  it  stands  would  necessarily  include  them.  A  year  or 
two  ago  the  State  Board  of  Health  appointed  Dr.  Baker  a  com¬ 
mittee  to  work  out  some  plan  whereby  these  diseases  could  be 
successfully  dealt  with.  In  each  state  the  state  board  of  health 
should  be  an  educational  force  along  this  line.  In  Michigan, 
this  law,  for  nine  years,  has  worked  wonderfully  well  in  re¬ 
gard  to  the  other  diseases.  Under  that  law  there  is  supple¬ 
mentary  action  by  the  State  Board  of  Health,  which  would 
be  especially  valuable  for  education  along  these  lines. 

Dr.  Frank  W.  Goodeee,  Effingham,  Ill.,  said  that  education 
may  be  good  or  bad.  A  man  may  receive  a  moral  education,  and 
if  he  wants  to  become  a  first-class  safe  blower  he  receives  an 
education  in  that  line  also.  It  is  a  question  which  has  two 
sides  of  nearly  equal  strength  and  weight,  as  to  whether  or  not 
men  and  women  should  be  taught  how  to  prevent  the  injurious 
effects  of  what  would  otherwise  be  injurious  copulation.  If 


women  are  taught  how  to  prevent  venereal  disease,  and  then 
taught  how  to  prevent  conception,  prostitution  will  increase  to 
an  alarming  extent.  About  tfte  only  way  to  prevent  the  con¬ 
traction  of  these  diseases  is  by  impressing  on  the  people  the 
fact  that  a  dangerous  disease  is  apt  to  follow  the  committing 
of  the  indiscretion.  Fear  seems  to  be  stronger  than  anything 
else  to  prevent  crime.  There  is  no  one  means  which  will  alone 
prevent  the  contracting  of  these  diseases,  but  the  enemy  should 
be  attacked  from  every  point.  Another  thing  which  has  not 
been  referred  to  is  that  of  honor  among  men  as  well  as  honor 
among  women.  Nothing  has  been  said  about  the  seduction  of 
men.  Men  are  not  prostitutes.  So  long  as  women  continue 
to  be  more  than  ordinarily  attractive  to  men  just  so  long  men 
will  keep  up  the  pursuit.  Morality  ought  to  be  talked  equally 
to  both.  In  talking  with  a  man  who  had  been  much  among 
Indian  women  Dr.  Goodell  asked  him  in  regard  to  the  virtue 
of  Indian  women  as  compared  with  the  virtue  of  our  women, 
and  he  said  it  was  astonishing,  but  true,  that  virtue  among 
Indian  women  at  the  time  he  knew  them  was  equal  to  virtue 
among  American  women.  Dr.  Goodell  said  that  he  knows  of 
no  particular  means  which  he  could  recommend,  but  thinks  that 
all  means  should  be  employed  to  eradicate  the  social  evil.  • 

Dr.  Thomas  Grant  Youmans,  Columbus,  Ohio,  stated  that 
one  of  the  most  important  present-day  problems  is  the  protec¬ 
tion  of  the  innocent  from  the  latent  gonococcus.  Most  men 
who  have  been  once  infected,  and  who  contemplate  matrimony, 
seek  medical  advice  to  determine  whether  or  not  they  are  free 
from  infection.  Many  times  this  advice  is  worthless.  There¬ 
fore,  one  of  the  most  important  things  is  to  show  the  people, 
and  especially  the  men  who  have  charge  of  the  medical  laws, 
that  the  druggist  is  not  a  competent  man  to  treat  gonorrhea; 
for  many  of  these  cases  are  treated  originally  by  the  druggist. 
In  the  second  place,  the  general  practitioner  should  be  im¬ 
pressed  with  the  seriousness  of  the  disease.  He  should  be 
shown  that  it  requires  men  of  special  training  and  equipment 
properly  to  treat  gonorrhea. 

Dr.  J.  A.  Work,  Elkhart,  Ind.,  declared  that  early  training 
in  the  schools  is  a  grand  work.  Solomon,  although  unwise  in 
some  things,  yet  gave  the  best  advice  in  regard  to  the  training 
of  children.  His  advice  was  to  “train  up  a  child  in  the  way  he 
should  go,  and  when  he  is  old  he  will  not  depart  from  it.”  John 
G.  Holland  teaches  that  a  young  man  should  keep  himself  pure, 
and  Dr.  Work  believes  that  personal  purity  should  be  taught 
to  the  infant.  He  has  seen  children  that  were  scarcely  out  of 
their  short  dresses  who  had  impure  thoughts. 

Dr.  L.  Duncan  Bulkley,  New  York  City,  said  that  educa¬ 
tion  is  well  enough,  but  until  these  venereal  diseases  are  put  on 
the  list  of  diseases  to  be  cared  for  by  the  boards  of  health, 
physicians  will  never  accomplish  their  purpose. 


A  STUDY  OF  METABOLISM  IN  A  CASE  CON¬ 
JOINING  MYXEDEMA  AND  DIA¬ 
BETES  MELLITUS.* 

AUGUST  ADRIAN  STRASSER,  M.D. 

ARLINGTON,  N.  J.  1 

The  metabolic  changes  in  the  adult  have  at  sundry 
times  and  by  many  careful  investigators  received  due 
attention,  but  it  is  very  infrequent  to  see  them  investi¬ 
gated  in  childhood,  whether  in  health  or  disease;  and 
meeting  a  case  where  this  research  could  be  carried 
out  and  where  the  bodily  health  was  away  from  the 
normal,  I  have  herein  set  myself  the  task  of  studying 
the  metabolism  in  a  child  suffering  not  only  with  an 
aggravated  form  of  diabetes  mellitus,  but  where  such 
metabolism  was  further  modified  by  the  fact  that  he 
was  a  congenital  cretin. 

In  the  light  of  recent  assertions  as  to  the  genesis 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 
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of  diabetes  mellitus  and  the  interrelation  of  it  and  other 
dyscrasise  of  similarly  hitherto  unknown  etiology,  the 
case  assumes  still  further  interest  if  we  debate  the 
question  of  the  interrelation  of  the  two  dyscrasise  found 
here.  How  far  was  the  improvement  in  the  child’s 
mental  status  due  to  the  small  quantity  of  thyroid  ex¬ 
tract  exhibited  and  the  short  time  it  was  employed? 
How  far  was  it  influenced  by  the  secondary  disease, 
the  diabetes  mellitus?  Was  the  chronic _ character  of 
the  disease  at  all  influenced  by  the  thyroid  condition? 

Of  course  these  are  purely  speculative  fields,  but 
viewed  from  the  standpoint  of  our  present  lack  of  posi¬ 
tive  knowledge,  this  contribution  may  give  an  impetus 
to  further  study  along  these  lines  to  pediatrists,  though 
I  am  well  aware  that  two  such  formidable  nutritive 
dyscrasise  are  very  rarely  found  in  conjunction  in  the 
one  subject,  and  I  consider  my  opportunity  to  study 
the  case  one  of  good  fortune. 

It  may  be  best  at  this  point  to  enter  into  the  history 
of  the  case,  to  serve  as  a  basis  for  the  future  deduc¬ 
tions  my  experiments  along  the  lines  of  metabolism 
have  allowed  me. 

Case  1.— On  July  7,  1902,  A.  R.  was  brought  to  my  office  for 
diagnosis  and  treatment,  if  possible.  From  his  mother  I 
elicited  the  following  history: 

Family  History. — In  paternal  line,  father  is  of  nervous  tem¬ 
perament,  but  not  pathologically.  Grandparents  normal.  One 
aunt  was  very  nervous  and  procreated  an  imbecile.  In  ma¬ 
ternal  line,  no  abnormality  of  any  sort  and  grandmother  still 
living.  On  both  sides  no  history  of  venereal  or  neurotic  affec¬ 
tions  with  the  single  exception  above. 

Personal  History. — The  patient  is  the  last  of  four  healthy 
and  normally  procreated  children.  The  mother  lays  stress 
on  the  fact  of  having  suffered  great  anxiety  because  of  finan¬ 
cial  reverses  at  the  time  of  his  gestation,  but  beyond  that 
is  at  a  loss  to  account  for  the  child’s  condition.  Symptoms 
of  cretinism  were  visible  since  birth,  but  the  diagnosis  was 
not  made,  although  the  attending  physicians  seemed  to  feel 
that  something  was  not  in  order.  The  child  was  breastfed 
and  the  characteristics  of  his  disease,  as  is  usual,  did  not 
develop  until  after  he  was  weaned.  He  did  not  attempt  to 
walk  until  after  he  was  three  years  old.  He  suffered  with 
frequent  gastric  and  cardiac  crises.  After  weaning,  he  be¬ 
came  abnormally  fat,  developed  a  blank,  mask-like  face, 
with  stubby  nose  and  thick  lips,  and  old  photographs  show 
the  typical  features  of  an  early  case  of  infantile  myxedema. 
A  year  ago  he  was  taken  to  the  Postgraduate  Hospital,  sent 
there  by  his  physician,  where  at  last  the  diagnosis  was  made 
and  suitable  treatment  by  means  of  thyroid  extract  insti¬ 
tuted. 

Present  Status. — Child  is  at  present  eight  years  old.  He 
is  heavy  for  his  age,  has  a  dull,  uninterested  face,  mask-like, 
with  depressed  nose,  open  mouth,  fat,  everted  lips,  prognathic, 
thick,  protruding  tongue,  lolling  speech  if  a  rare  word  es¬ 
capes  him,  slow  but  not  entirely  absent  mentality.  Absolutely 
no  thyroid  gland  tissue  is  palpable.  Lumps  of  tissue  over  the 
clavicular  spaces  were  present.  The  abdomen  was  large 
and  the  umbilicus  protruded.  The  epiphyses  were  enlarged 
at  the  knees,  ankles,  elbows,  and  wrists.  The  muscular  sys¬ 
tem  was  flabby  and  without  tonicity.  The  skin  was  dry, 
scaly  and  boggy;  no  perspiration  had  ever  been  noticed.  The 
hair  was  sparse,  wiry  and  lusterless. 

Treatment. — As  the  child  at  this  visit  had  had  no  thyroid 
extract  for  over  four  weeks  and  had  previously  improved 
under  its  use,  to  judge  from  the  mother’s  statement,  its 
administration  was  resumed  and  in  addition  to  aid  his  di¬ 
gestion  and  prevent  the  ever  recurring  gastric  crises,  a  pep¬ 
sin  mixture  was  prescribed. 

Keeping  him  under  observation  there  was  a  distinct  im¬ 
provement,  not  only  in  the  loss  of  the  redundant  tissue,  but 
in  increased  intelligence.  Although  very  weak  at  times,  he 


was  much  brighter  and  slightly  more  active.  lie  had  begun 
to  combine  a  few  words  into  phrases. 

Occurrence  of  Diabetes. — With  occasional  short  intermis¬ 
sions,  the  thyroid  feeding  was  maintained  until  in  September, 
1902,  his  mother  brought  him  to  the  office  with  the  history  of 
a  new  condition  which  had  supervened  in  the  last  two  week9. 
After  or  perhaps  because  of  over  eating  of  grapes  and  ripe 
fruits  of  other  sorts,  the  child  had  developed  a  glycosuria, 
which  the  attendant  train  of  symptoms  stamped  as  a  dia¬ 
betes.  He  had  a  constant  violent  thirst,  was  ravenously  hun¬ 
gry  and  almost  constantly  micturating. 

Urine. — Analysis  of  the  urine  showed  10  per  cent,  of  sugar, 
and  some  days  later  even  12  to  15  per  cent.,  passing  four 
liters  in  twenty-four  hours. 

Treatment. — He  was  immediately  placed  on  strict  diabetic 
diet;  Vichy  given  to  allay  the  thirst  and  alkalinize  the  urine, 
codein  sulphate  0.006  gm.  was  given  four  times  a  day.  For 
the  obstinate  constipation  the  fluid  extract  of  cascara  was 
used. 

Knowing  that  occasionally  thyroid  feeding  produced  a  tem¬ 
porary  glycosuria,  the  tablets  were  stopped  entirely  to  elimi¬ 
nate  them  as  factors. 

Two  weeks  of  this  treatment  availed  little,  except  that  it 
caused  less  frequent  micturition  and  less  craving  for  food. 
The  drowsy  condition  superinduced  by  the  codein  was  objec¬ 
tionable,  however,  and  the  fact  that  the  child  was  rapidly 
failing  from  the  withdrawal  of  the  carbohydrates  and  fats, 
caused  the  resumption  of  a  less  restricted  diet.  For  a  month  I 
did  not  see  the  child  again,  and  when  he  was  brought  it  was 
found  that  although  analysis  showed  only  8  per  cent,  of  sugar 
by  trituration  and  by  Robert’s  fermentation  tests,  still  the 
myxedematous  condition  was  coming  back.  The  child’s  in¬ 
telligence  was  even  less  acute  than  before,  mentality  was  pain¬ 
fully  slow,  his  tongue  was  protruding  worse  than  ever  and  the 
abdomen  at  umbilicus  was  larger  than  at  any  time  I  had  ever 
seen  him. 

As  evidently  the  exhibition  or  withholding  of  thyroid 
extract  had  made  so  very  little  difference  on  the  course  of 
the  diabetes,  I  determined  to  resume  the  use  of  the  tablets 
to  at  least  keep  up  the  good  they  had  before  accomplished. 
The  parents  stopped  them,  however,  of  their  own  accord,  as 
the  child  was  failing  rapidly;  and  he  never  received  any 
further  thyroid  extract  in  any  form  since  that  time.  How¬ 
ever,  later  developments  showed  that  this  was  not  essential 
in  his  case,  as  evidently  the  diabetes  itself  to  a  certain  ex¬ 
tent  influenced  the  cretin  condition,  as  witness  the  facts  that 
at  the  time  of  making  these  experiments,  although  the  child 
was  very  ill  with  the  diabetes,  his  mental  condition,  though 
of  course  far  in  arrear  of  a  nine  year  old  boy’s,  was  steadily 
improving;  he  was  interested  in  his  surroundings,  combined 
words  and  phrases  into  sentences  logically  constructed,  had 
the  reasoning  powers  of  a  child  of  about  five  years  of  age, 
was  crafty  in  attaining  his  objects,  quicker  in  his  move¬ 
ments,  and,  all  in  all,  was  making  progress. 

At  the  same  time,  however,  the  diabetes  was  far  from  show¬ 
ing  a  similar  improvement;  it  was  rather  at  a  standstill;  and 
although  the  child  had  grown  taller,  he  was  thinner  also. 
That  the  condition  was  constant,  frequent  urine  examinations 
have  proven,  for  the  percentage  of  sugar  at  no  time  fell 
below  five.  His  diet  was  only  nominally  restricted.  At  rare 
intervals  a  very  minute  quantity  of  sugar  would  slip  into 
the  diet;  but  it  was  found  that  otherwise  the  craving  for 
sweets  was  not  very  marked,  provided  some  starches  and 
fats  were  allowed,  as  in  bread  or  potatoes.  As  giving  them 
did  not  seem  to  aggravate  the  trouble  and  certainly  did  benefit 
the  patient,  they  were  carefully  given,  most  of  the  food  of 
course  being  still  proteid  in  character.  This  is  the  reason  for 
the  apparent  paradox  in  the  diet  lists  in  the  body  of  the 
paper  as  viewed  from  the  standpoint  of  severe  diabetes  mel¬ 
litus.  To  investigate  this  seeming  incongruity,  the  follow¬ 
ing  experiments  in  metabolism,  imperfect  as  they  are,  were 
undertaken. 

They  were  imperfect  because  it  was  impossible  without  a 
specially  constructed  laboratory  to  determine  the  respiratory 
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TABLE  1. 


Date 

Food 

Total 

Quan¬ 

tity 

Water 

Protein 

Fat 

Total 

Carbo¬ 

hydrate 

Ash 

Calories 
per  lb. 

Calories 
in  Food 

Nov.  4 

Bread  tgm.  or  cc.) . 

Bread  (per  cent  ) . 

Milk  (gm.  or  cc.) . 

Milk  (per  cent.) . 

Egg  (gm.  or  cc.) . 

326.0 

236.0 

56.07 

126.06 

35.6 

205.35 

87. 

36.45 

65. 

4.68 

11. 

119.78 

84.5 

64.03 

75.3 

153.77 

30.42 

9.3 
7.79 

3.3 
6.21 

11.7 

0.43 

1. 

3.97 

2.8 

1.10 

1.3 
47.4 

3.91| 

1.2 

9.44 

4. 

8.24 

14.7 

36.15 

85. 

0.71 

0.5 

0.51 

0.6 

24.04 

169.75 

52.7 

11.08 

5. 

3.91| 

1.2 

1.65 

0.7 

1,205* 

325 

865.19 

162.5 

95.63 

Egg  (percent.) . 

1. 

765 

Butter  (gm.  or  cc.) . 

42.53 

1.28 

337.96 

Butter  (per  cent.) . 

latmeal  (gm.  or  cc.) . 

Oatmeal  (per  cent.) . 

141.75 

15.66 

11.05 

18.71 

22. 

3. 

0.99 

0.7 

0.68 

0.8 

2.49 

3,605 

285 

89.06 

Banana  (gm.  or  cc.) . 

85.05 

86.25 

Banana  (per  cent.) . 

460 

Beef,  chopped,  (gm.  or  cc.) . 
Beef,  chopped  (per  cent.)  .  . . 
Potatoes,  boiled,  (gm.  or  cc.) 
Potatoes,  boiled,  (per  cent.) 
Horn,  canned,  (gm.  or  cc.) . . 
Corn,  canned,  (per  cent.)  .  . . 
Soda  Crackers  (gm.  or  cc.) . 
Soda  Crackers  (per  cent.) . . 

Coffee  (gm.  or  cc  ) . 

Coffee  (per  cent.) . 

226.08 

417.5 

226.8 

3.54 

113.4 

66.70 

67.8 

161.23 

75.5 

2.69 
76.1 

6.69 
5.9 

66.05 

20.9 

5.67 

2.5 

0.10 

2.8 

11.11 

9.8 

0.027 

0.04 

10.6 

0.23 

0.1 

0.05 

1.2 

10.32 

9.1 

47.4 

20.9 

0.67 

19. 

82.90 

73.1 

1.1 

2.27 

1. 

0.03 

0.9 

2.38 

2.1 

835 

440 

455 

1,925 

220.0 

14.21 

481.25 

0.68 

Tea  (gm?  or  cc.)  . 

Water  (gm.  or  cc.) . 

29.57 

1065.0 

198.45 

113.4 

295.7 

56.7 

113.4 

59.2 

28.35 

56.7 

28.35 

59.20 

Nov.  5 

Bread  (gm.  or  cc.) . 

Chopped  Beef  (gm.  or  cc.) 
Milk  (gm.  or  cc.) . 

70.45 

76.88 

257.25 

6.27 

95.82 

54.23 

91.6 

1.67 

42.58 

75.1 

21.40 

59.15 

17.45 

23.7 

8.76 

0.57 

3.18 

0.71 

1.2 

2.78 

1.17 

2.06 

0.71 

0.023 

2.38 

12.02 

11.83 

47.20 

102.62 

14.79 

2.38 

1.24 

2.07 

527.19 

208.75 

231.25 

Butter  (gm.  or  cc.) . 

1.70 

450.63 

Oatmeai~(gm.  orcc.) . 

Oatmeal  Gruel  (per  cent.)  .  . 
OatmealGruel  (per  cent.) .  . 
Soda  Crackers  (gm.  or  cc.)  . 
Potatoes,  cr’m’d,  (gm.  or  cc. 
Potatoes,  cr’m’d,  (per  cent)  . 
Potatoes,  b’l’d,  (gm.  or  cc.)  . 
Coffee  (gm.  or  cc.) . 

0.06 

0.24 

0.4 

2.58 

2.70 

3. 

0.03 

12.53 

3.75 

6.3 

20.72 

10.09 

17.8 

5.93 

0.79 

0.30 

0.5 

0.6 

0.85 

1.5 

0.28 

155 

505 

71.25 

19.37 

120.31 

63.13 

27.5 

0.68 

Tea  (gm.  or  cc.) . . . 

59.20 

1095.0 

170.10 

335.27 

85.05 

Water  (gm.  or  cc.) . 

Nov.  6 

Bread  (gm.  or  cc.) . 

59.64 

291.68 

55.28 

15.82 

11.06 

9.42 

2.04 

88.57 

2.04 

451.86 

Milk  (gm.  or  cc.)  . . 

13.41 

16.26 

2.35 

223.41 

Egg  (gm.  or  cc.) . 

12.5 

8.5 

145.29 

Lamb  (broiled)  (gm.  or  c.c.) 
Lamb  (percent.) . 

170.10 

80.97 

47.6 

36.91 

21.7 

50.86 

29.9 

2.21 

1.3 

1,665 

624.36 

Potatoes  dc.)  (gm.  or  cc.) 
Oatmeal  (gm.  or  cc.) . 

42.53 

170.10 

24.04 

143.73 

1.10 

4.76 

1.28 

0.85 

6.87 

18.80 

0.64 

1.19 

47.34 

106.86 

Apnle  (stewed)  (gm.  or  c.c.) 
Apple  (stewed)  (per  cent.) 
Coffee  (gm.  or  cc.) . 

42.53 

59.20 

25.98 

61.1 

59.15 

0.085 

0.2 

0.03 

0.34 

0.8 

15.12 

37.2 

0.23 

0.7 

285 

22.81 

0.58 

Tea  (gm.  or  cc.) . . 

Water  (gm.  or  cc.) . 

89.0 

473.0 

Nov.  7 

Bread  (gm.  or  c.c.) . 

198.45 

70.65 

17.47 

2.38 

103.58 

2.38 

517.17 

Milk  (gm.  or  cc.) . . 

414.0 

360.18 

13.66 

16.56 

20.70 

2.90 

81.24 

Beef  stew  (gm.  or  c.c.) . . . 
Beef  stew  (per  cent.) . 

226.8 

191.65 

84.5 

10.43 

4.6 

9.75 

4.3 

12.47 

5.5 

2.90 

1.1 

370 

185.0 

Lambchop  (gm.  or  cc.) . . . 
Oatmeal  (gm.  or  cc.) . 

141.75 

170.10 

67.47 

143.73 

30.66 

4.76 

42.38 

0.85 

18.80 

1.84 

1.19 

520.3 

106.86 

Butter  (gm.  or  cc.) . . 

56.70 

6.24 

0.57 

48.2 

1.70 

450.62 

Coffee-cake  (gm.  or  c.c.).. 
Coffee-cake  (per  cent.) .... 
Molasses  (gm.  or  c.c.) .... 
Molasses  cake  (per  cent.) 
Apple  (raw)  (gm.  or  c.c.). 
Apple  (raw)  (per  cent.) . . 
Coffee  (gm.  or  cc.) . 

56.70 

28.35 

14.18 

118.40 

12.08 

21.3 

1.76 

6.2 

12.07 

84.6 

118.35 

4.03 

7.1 
1.94 

7.2 
0.064 

0.4 

0.05 

4.25 

7.5 

2.47 

8.7 

0.07 

0.5 

35.83 

63.2 
21.46 
75.7 

2.09 

14.2 

0.51 

0.9 

0.62 

2.2 

0.04 

0.3 

1,625 

1,910 

290 

203.13 

119.38 

9.06 

1.16 

Tea  (gm.  or  cc.) . . . . 

29.57 

Water  (gm.  or  cc.) . 

1063.0 

74.70 

1.70 

376.55 

Nov.  8 

Bread  (gm.  or  cc.) . . 

141.75 

50.46 

13.18 

1.70 

Milk  (gm.  or  cc.) . 

414.0 

360.18 

13.66 

16.56 

20.70 

2.90 

284.35 

1  Roast  Beef  (gm.  or  c.c.).. 
Roast  Beef  (per  cent.)  .  . . 

Oatmeal  (gm.  or  cc.) _ 

Butter  (gm.  or  cc.) . 

170.10 

170.10 

56.70 

81.99 

48.2 

143.70 

6.24 

37.93 

22.3 

4.76 

0.57 

48.65 

28.6 

0.85 

48.20 

18.80 

2.21 

1.8 

1.19 

1.70 

0.57 

0.79| 

0.7 

0.20 

1.28 

1,620 

607.50 

106.86 

450.62 

55.0 

35.0 

200.0 

45.62 

50.78 

0.58 

Potatoes  (gm.  or  cc.).... 
Cauliflower  (gm.  or  c.c.)  . 
Cauliflower  (per  cent.) . . . 
C.-starch  pud'g  (gm.  or  c.c.) 
Corn-starch  (per  cent.) 
Stewed  apple  (gm.  or  cc.) 
C.  cake  (gm.  or  cc.) . 

56.70 

113.40 

56.70 

28.35 

141.18 

42.81 

1  104.67 
92.3 
7.94 
14. 
17.32 
3.02 

1.42 

1  2.04 

1  1.8 

0.06 

1.01 

0.06 
|  0.57 

0.5 
0.06 
0.1 
0.23 
1.06 

11.85 
5  88 1 
4.7 
48.71 
85.9 
10.55 
8.96 

14Q. 

1,600 

Coffee  (gm.  or  cc.) . . . 

59.20 

59.15 

0.03 

Tea  (gm.  or  cc  ) . . 

29.57 

Water  (gm.  or  cc.) . 

917.0 

10.55 

1.36 

59.76 

22.18 

1.36 

3.10 

0.43 

1.12 

1.29 

1.60 

0.62 

301.24 

101.55 

72.65 

303.75 

94.68 

142.50 

105.00 

0.58 

Nov.  9 

Bread  (gm.  or  cc.) . 

113.40 

40.37 

Milk  (gm.  or  cc.) . 

443.55 

358.89 

14.64 

17.74 

Egg  (gm.  or  cc. ) . 

42.53 

27.64 

4.98 

6.25 

It.  Beef  (gm.  or  cc.) . 

86.05 

41.48 

19.19 

24.61 

15.32 

25.06 

Potatoes  (gm.  or  cc.) .... 

86.05 

64.62 

2.24 

2.58 

Oatmeal  (gm,  or  cc.) . 

226.80 

191.64 

6.35 

0.112 

Ch.  Beef  fgm.  or  cc.).... 

Coffee  (gm.  or  cc.) . 

Tea  (gm.  or  cc.) . 

56.70 

59.20 

29.57 

38.45 

59.15 

11.80 

0.03 

6.01 

Water  (gm.  or  cc.) . 

798.0 

19.77 

13.66 

2.55 

16.56 

112.06 

20.70 

2.55 

2.90 

0.43 

1.79 

0.9 

0.80 

1.28 

0.40 

0.57 

564.83 

81.24 
72.65 

1228.19 

71.25 
50.78 
91.24 
55.0 

0.97 

Nov.  1( 

Bread  (gm.  or  c!c.) . 

Milk  (gm.  or  c.c.) . 

212.63 

414.0 

75.71 

360.18 

Rcer  » cm.  or  r.o.i . 

42.53 

27.64 

4.98 

6.25 

Beef  (boiled)  (gm.  or  c.c.) 
Beef  (boiled)  (per  cent.). 
Oatmeal  (gm.  or  cc.) . 

198.45 

113.40 

75.61 

38.1 

95.81 

51.99 

26.2 

3.18 

69.36 

34.9 

0.06 

12.53 

8.96 

21.10 

11.85 

2,805 

Coffee  cake^  (gm.  or  cc.) . . 
Stewed  apple  (gm.  or  cc.) . 
Potatoes  (gm  or  cc  ) . 

14.18 

56.70 

56.70 

3.02 
34  64 
42.81 

1.01 

0.11 

1.42 

1.06 

0.45 

0.06 

Coffee  (gm.  or  cc. ) . 

89.0 

88  95 

0.04 

[Water  (gm.  or  cc.) . 

1123.5 

output  of  the  subject.  With 
this  exception,  however,  the  re¬ 
sults  are  all  vouched  for.  The 
mother  of  the  patient,  an  un¬ 
usually  intelligent  woman,  was 
easily  instructed  and  faithfully 
carried  out  the  weighing  and 
measuring  of  the  food  and 
drink  and  keeping  an  accurate 
record  of  the  items  of  the  diet; 
she  collected  and  measured  and 
sent  for  analysis  the  urine 
passed,  keeping  a  record  of  the 
time  and  quantity  of  the  mic¬ 
turition.  A  two-ounce  speci¬ 
men  of  every  urination  was 
saved  in  a  clean  bottle,  labeled 
with  time  and  quantity.  The 
rest  was  poured  into  a  separate 
vessel  and  a  liter  of  this 
twenty-four  hour  mixture  sent 
at  the  same  time  each  morning 
for  the  determination  of  gen¬ 
eral  constituents. 

Examination  of  Excreta. — 
The  stools  were  collected  and 
weighed  and  then  sent  to  the 
office,  the  particular  feces  being 
marked  off  by  the  ingestion  of 
lamp  black.  It  was  necessary 
to  give  patient  an  aloin  pill 
every  night,  as  otherwise  I 
would  have  gotten  no  stool  for 
a  week  or  more.  As  it  was, 
stools  were  only  passed  four 
times  during  the  week  of  ex¬ 
perimentation.  A-  said  above, 
for  the  figures  of  the  tests  of 
urine  and  feces,  T  can  vouch, 
many  of  them  being  repetitions. 

Another  possible  source  of 
error,  which,  however,  is  mini¬ 
mal,  is  the  fact  that  because  of 
lack  of  laboratory  facilities  1 
was  unable  at  first  hand  to 
make  the  chemical  analyses  of 
the  foodstuff  ingested.  As  rep¬ 
resentative,  however,  of  the 
food  value  and  percentage  of 
chemical  ingredients  of  Ameri¬ 
can  foodstuffs  I  could  not  go 
very  far  wrong  in  making  use 
of  Professor  Atwater’s1  figures, 
and  these  were  used  to  serve  as 
a  basis  for  my  work.  The  av¬ 
erages  he  gives  were  used  as 
being  most  nearly  correct  for 
the  food  given  the  patient. 

In  the  analysis  of  urine,  the 
quantitative  Fehling  test  was 
used  for  sugar;  urea  was  de¬ 
termined  by  the  hypobromid 
method;  the  total  nitrogen  by 
the  Kjeldahl  method  as  given 
by  Neubauer  and  Vogel;2  ace¬ 
tone  was  tested  for  only  quali¬ 
tatively  by  Lieben’s  and  Legal’s 


1.  Methods  and  Results  of  In¬ 
vestigations  on  the  Chemistry  and 
Economy  of  Food,  Bull.  21,  U.  S. 
Dept.  Agriculture. 

2.  Neubauer  and  Vogel :  An¬ 
alyse  d.  Harns. 
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methods ;  diacetic  acid  by  Gerhardt’s  method ;  albumin,  indoxyl 
and  chlorids  by  the  usual  methods. 

The  tests  with  the  feces  were  as  follows:  After  weighing, 
they  were  dried  with  a  small  quantity  of  phosphoric  acid  to 
prevent  loss  of  nitrogen  by  evaporation;  of  the  dried  feces 
part  was  used  to  determine  the  total  nitrogen  in  a  given 
quantity  by  the  Kjeldahl  method;  fats  were  determined  by 
ether  extraction  and  carbohydrates  by  difference. 

As  is  usual,  the  factors  of  Riibner3  for  caloric  value  (4.1 
for  protein  (6.25xN)  and  carbohydrates,  and  9.3  for  fats) 
were  used  both  in  the  determination  of  income  and  outgo 
of  foodstufTs  and  metabolic  products. 

In  Table  1  is  recorded  the  daily  food  income  of  the  pa¬ 
tient,  the  chemical  ingredients  of  which  were  based,  as  was 
stated  above,  on  the  figures  taken  from  Professor  Atwater’s 
“Bulletin  on  the  Chemical  Composi¬ 
tion  of  American  Food  Materials.’  It 
will  be  noticed  that  the  diet  is  now 
anything  but  strictly  antidiabetic; 
but  I  insisted  on  the  same  regimen 
being  maintained  as  that  on  which 
he  seemed  to  be  doing  fairly  thus  far. 

In  Table  2  I  have  gathered  the  to¬ 
tals  of  Table  1  to  serve  as  a  basis 
for  comparison  with  the  outgo  in 
urine  and  feces  in  Table  4. 

In  Table  3  are  combined  the  results 
of  the  urinalyses.  I  thought  it  would 
be  of  interest  to  see  if  there  was  any 
cycle  in  the  excretion  of  sugar  and 
how  much  such  depended  on  the  in- 
gesta.  In  this,  however,  it  failed,  as 
although  the  record  revealed  that  the 
bladder  acted  at  almost  regular  inter¬ 
vals  and  excreted  in  narrow  limits 
almost  the  same  quantity  at  each  mic¬ 
turition,  yiet  the  percentage  of  sugar 
remained  fairly  constant. 

The  twenty-four  hour  period  went 
from  7  a.  m.  to  7  a.  m.  and  in  that 
period  there  were  on  an  average  five 
acts  of  urination.  The  average  daily 
amount  of  sugar  passed  was  about 
150  gms.  and  the  amount  of  urea 
varied  between  4.5  to  10.0  gms.  daily, 
which  falls  slightly  below  the  normal 
for  a  child  of  his  age  and  weight 
(14.5  kgm.,  32  lbs.). 

The  presence  of  acetone  varied,  but 
was  fairly  constant  so  far  as  symp¬ 
toms  went,  for  on  the  days  when  it 
was  present  the  child  acted  less  well 
Allan  when  it  was  absent.  Diacetic 
acid  was  never  present  in  quantity 
large  enough  to  be  detected;  albumin  was  not  found  at  any 
time.  In  other  respects  the  urine  did  not  deviate  from  the 
normal. 


In  Table  4  we  find  the  metabolic  balance  sheet.  From  it 
will  be  seen  the  income  and  outgo  of  the  protein  and  carbo¬ 
hydrate  constituents  of  food  and  excreta,  and  also  their 
gain  and  loss  to  the  body  in  terms  of  energy — calories.  It 
will  be  readily  seen  that  the  child  was  more  than  holding 
his  own,  and  as  Klemperer1  says  is  the  case  in  the  convalescence 
from  acute  diseases,  in  simple  inanition,  and  in  some  forms 
of  obesity  and  in  myxedema,  he  presented  a  diminished  outgo 
of  protein. 

Termination  of  Case.— On  Feb.  7,  1904,  I  was  summoned  to 
his  bedside,  because  of  what  his  mother  called  a  spasm.  This 
yielded,  however,  without  any  treatment;  but  there  was 
weakness  and  trembling  of  the  lower  extremities  at  any  and 
all  times  thereafter.  Twenty  days  later,  although  rational 
and  apparently  as  well  as  ever  in  the  morning,  he  went  into 


TABLE  2. 


Quan¬ 
tity  Gm. 
or  Cc. 

W  ater 

Protein 

Fat 

» 

Carbo¬ 

hydrate 

Ash 

coma  at  5  p.  m.  with  almost  constant  alternating  tonic  and 
clonic  convulsions;  death  occurred  sixteen  hours  later.  Ne¬ 
cropsy  was  refused  by  his  relatives. 


35.6 

9.3 

1.2 

52.7 

1.2 

3,605 

1361.0 

484.52 

126.87 

16.33 

717.25 

16.33 

11. 

1. 

85. 

3. 

1,690 

213.0 

23.43 

2.13 

180.85 

6.39 

65. 

11.7 

14.7 

1. 

383 

227.0 

147.55 

26.56 

33.37 

11.05 

2.27 

84.5 

2.8 

0.5 

0.7 

695 

1106.0 

934.57 

30.97 

5.53 

122.21 

7.74 

75.3 

1.3 

0.6 

22. 

0.8 

86 

85.0 

64.03 

1.10 

0.51 

18.71 

0.68 

67.8 

20.9 

10.6 

1.1 

750 

397.0 

269.16 

82.67 

42.08 

4.37, 

Milk  (per  cent.) . 

Potatoes  (b.)  (percent.) . 

• 

2543.0 

397.0 

87. 

2212.41 

75.5 

299.74 

3.3 

83.92 

2.5 

9.93 

4. 

101.72 

0.1 

0.40 

5. 

127.15 

20.9 

82.67 

0.7 

17.80 

1. 

3.97 

1,500 

358 

Com  (canned)  (per  cent.) . 

3.54 

76.1 

2.69 

2.8 

0.10 

1.2 

0.05 

19. 

0.67 

0.9 

0.03 

14 

Soda  crackers  (per  cent.  1 . 

-  5.9 

9.8 

9.1 

73.1 

2.1 

600 

142.0 

8.38 

13.92 

12.92 

103.80 

2.98 

Oatmeal  gruel  (per  cent.) . 

91.6 

1.2 

0.4 

6.3 

0.5 

20 

59.2 

54.23 

0.71 

0.24 

3.75 

0.30 

Potatoes  (c.l  (per  cent.) . 

75.1 

2.6 

3. 

17.8 

1.5 

205 

184.0 

138.18 

3.68 

5.52 

32.75 

2.75 

T.nmh  chops  (per  cent.i . 

47.6 

21.7 

29.9 

1.3 

1,150 

312.0 

148.51 

67.70 

93.29 

37.2 

3.06 

Kt-pwpri  flrmlfi  ( ner  cent.) . 

61.1 

0.2 

!..  0.8 

0.7 

145 

99.0 

60.49 

0.20 

0.8 

36.83 

0.7 

Kppf  wtpw  (per  cent.) . 

85.4 

4.6 

4.3 

5.5 

1.1 

185 

227.0 

191.65 

10.43 

9.75 

12.47 

2.99 

Poffpp  cake  (per  cent.) . 

21.3 

7.1 

7.5 

63.2 

0.9 

306 

85.0 

18.10 

6.04 

6.38 

53.72 

0.77 

6.2 

7.2 

8.7 

75.7 

2.2 

120 

28.35 

1.76 

1.94 

2.47 

21.46 

0.62 

84.6 

0.4 

0.5 

14.2 

0.3 

9 

14.18 

12.07 

0.06 

0.07 

2.09 

0.04 

Roast  hppf  f  ner  cent.) . 

48.2 

22.3 

28.6 

1.3 

702 

256.0 

123.39 

57.09 

73.22 

3.33 

92.3 

1.8 

0.5 

4.7 

0.7 

35 

*  •  .  •  - 

113.0 

104.67 

2.04 

0.57 

5.33 

0.79 

Corn-starch  pudding  (per 

14. 

0.1 

85.9 

200” 

56.7 

7.94 

0.06 

48.71 

38.1 

26.2 

34.9 

0.9 

1,228 

198.0 

75.61 

51.99 

69.36 

1.79 

5383.08 

581.93 

654.77 

1389.50 

13.98627 

26.  Figures  from  Jordan’s  Dietary  Studies  in  Maine  State  College  in  1895,  Bull,  37,  U.  S. 
Dept,  of  Agriculture. 

27.  When  computed  according  to  Riibner’s  factors,  total  equals  14,163  calories. 


The  examination  of  the  feces  gave  these  results.  One  stool 
was  examined  and  the  results  obtained  used  to  compute  the 
figures  for  the  total  excreta  of  the  week. 

311.84  gm.  (11  oz.)  feces  yielded  91.93  gm.  of  water-free 
substance.  From  this  water-free  substance,  divided  into 
weighed  parts  of  6.25  gm.  each,  there  were  obtained. 

Total  N.  Fat  (ether  extract)  Carbohydrates. 

1.065  gm.  23.50  gm.  61.77  gm. 

Based  on  this,  the  following  figures  were  obtained  as  re¬ 
sults  for  the  week: 

Protein  (Nx6.25)  Fat.  Carbohydrates. 

19.96  gm.  70.50  gm.  185.31  gm. 

Calories— 81.87  655.56  759.77 


3.  Riibner :  Calorimetrische  Methodik,  1891. 


The  urine  passed  thirty  hours  before  death  contained  4.8 
per  cent,  of  sugar,  specific  gravity,  1032,  slight  traces  of  al¬ 
bumin,  a  few  granular  casts,  some  acetone  and  gave  a  very 
faint  reaction  to  v.  Jacksch’s4 5'  test  for  diacetic  acid.  Before 
death,  in  fact  during  coma,  there  were  many  involuntary  de¬ 
jections  and  micturitions. 

In  the  literature  of  pediatrics  I  have  been  unable  to 
find  such  a  combination  as  detailed  above  in  the  case 
under  discussion,  and  I  look  on  it  as  unique.*  For  this 

4.  Klemperer :  Kllnische  Diagnostlk. 

5.  v.  Jaksch  :  Klinlsche  Diagnostlk. 

*  Since  writing  the  above.  I  find  that  Dr.  Alfred  Gordon,  in 
American  Medicine,  Feb.  6,  1904,  presents  in  a  paper  two  cases  of 
myxedema  with  genuine  diabetes  mellitus  in  brothers  aged  3  and 
4%  years  respectively,  who  are  the  offspring  of  neuropathic  parents 
with  degenerative  tendencies.  He  reaches  conclusions  concerning 
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reason  it  becomes  more  than  difficult  to  adequately  de¬ 
termine  any  answer  to  the  questions  propounded  in  the 
beginning  of  the  paper.  There  is  on  record,  however, 
one  case,  reported  by  C.  A.  Ewald,6  in  which  a  woman 
fifty-two  years  old,  who  had  developed  a  typical  myxe¬ 
dema,  was  cured  by  the  exhibition  of  thyroid  gland 
extract,  and  where  diabetes  of  a  much  milder  form  than 
the  one  I  detailed  above,  developed  afterwards.  This 
also  became  a  permanent  affection.  There  was  in  this 
case  also  no  doubt  as  to  the  affection,  the  patient  having 
been  presented  to  the  Berlin  Medical  Society,  and  oth¬ 
ers,  as  Ewald  remarks,  had  independently  arrived  at 
the  same  diagnosis. 


authenticated  case  of  Ewald  which  furnished  an  excep¬ 
tion  to  his  theory.  Of  course  that  it  is  not  an  every 
day  occurrence  is  freely  admitted ;  yet  the  possibility  of 
its  occurrence  must  be  likewise  asseverated,  for  what 
has  happened  once  or  twice  may  happen  again. 

In  this  case  it  is  only  logical  to  look  at  both  dis¬ 
eases  as  factors  in  the  condition,  but  which  was  the 
more  potent  is  purely  speculative.  So  far  as  our 
knowledge,  much  enriched  in  the  last  few  years,  of 
cretinism  and  analogous  conditions  goes,  the  nutritive 
dyscrasia  caused  by  the  lack  of  thyroid  substance  in 
the  blood  is  a  profound  one.  This,  in  this  patient,  was 
ameliorated  and  decidedly  improved  by  the  oral  ad- 


TABLE  3. 


Date 

Time 

Quanti¬ 
ty  Cm.3 

Sugar 

Quan¬ 
tity  in 
24  Hrs. 
CmA 

Sugar 

Urea 

Gm. 

Total 

N. 

Gm. 

Acetone 

Di  ace  tic 
Acid 

Albumin 

Indoxyl 

Chlorids 

Specific 

Gravity 

Calories 
Wasted  as  Ni¬ 
trogen  (a)  and 
Carbohydrate 
(b) 

Gm. 

Gm. 

Nov.  4 

355  0 

7  8 

27  09 

1033 

a)  251.74 

414  0 

7  O 

28  98 

1031 

b)  650.91 

4  00 

995  7 

7  81 

23  OQ 

1034 

6  35 

230  0 

8  5 

20  00 

1035 

8  30 

230  0 

9  25 

21  83 

1040 

4.10  a.m. 

679.5 

7.24 

49.20 

1030 

2128.18 

7.46 

158.76 

6.39 

9.83 

Trace... . 

Negative 

Negative 

Normal.. 

Normal.. 

1035 

902.65 

Nov.  5 

R  10 

930  0 

0  85 

90  00 

1036 

a)  211 

ll  00 

532  O 

6  66 

35  43 

1031 

b)  706 

205  7 

7  40 

22  05 

1032 

4  *20 

473  1 

8  19 

38  75 

1034 

slso 

295  7 

7  25 

21  44 

1032 

11.05 

ho.i 

7^35 

21.73 

1032 

2513.0 

6.85 

172.14 

5.026 

8.25 

Strong... 

Negative 

Negative 

Normal.. 

Normal.. 

1031 

917. 

Nov.  6 

503  0 

0  94 

34  91 

1032 

a)  363 

19  05 

907  O 

7  67 

15  88 

1035 

b)  539 

9^0  O 

7  67 

90  34 

1038 

&Q5 

295  7 

7  93 

23  44 

1042 

4.35  a.m. 

414.0 

8.25 

34  A6 

1038 

1684.57 

7  81 

131.56 

10.12 

14.15 

Strong. . . 

Negative 

Negative 

Normal.. 

Normal.. 

1038 

902. 

Nov.  7 

8  15 

‘>07  0 

6  94 

14  37 

1035 

a)  190 

SllOpm, 

0  75 

39  92 

1035 

b)  680 

3.55 

325  3 

0  50 

21  14 

1030 

503  0 

8  06 

40  54 

1039 

6.30  a.m. 

561.6 

8.82 

49!  53 

1040 

2187.20 

7.57 

165.50 

4.38 

7.42 

Negative 

Negative 

Negative 

Normal.. 

Normal.. 

1036 

870. 

Nov.  8 

10.00 

74  2 

7  35 

5 . 45 

1037 

a)  209 

473  1 

6  49 

30  00 

1030 

b)  502 

5.30 

325  3 

6  57 

21  36 

1030 

9.15 

7  04 

41  04 

1035 

3.20  a.m. 

295  7 

6136 

19.69 

1030 

1789.50 

6.85 

122.58 

5.37 

8.14 

Negative 

Negative 

Negative 

Normal. . 

Normal.. 

1032 

711. 

Nov  9 

10.15 

•>95  7 

X 

X 

X 

a)  273 

325  3 

0  09 

19  81 

1032 

bj  651 

440  0 

7  14 

31  42 

1031 

4.45 

414  0 

0  57 

27  20 

1034 

8.45 

473  1 

0  00 

28  39 

1030 

3.45  a.m. 

591.5 

7.04 

41.64 

1034 

2539.58 

6.25 

158.72 

7.78 

10.67 

Strong. . . 

Negative 

Negative 

Normal.. 

Normal.. 

1032 

924. 

Nov.  10 

11.45 

591  5 

6  41 

37  90 

1029 

a)  230 

3.00  p.m. 

5  30 

493  11 

7  35 

34  77 

1032 

b)  726 

385  0 

7  57 

29  14 

1033 

8  30 

236  0 

X 

x 

X 

11.05 

591  5 

0  00 

39  39 

1032 

10.30 

503.0 

5.88 

29.58 

1030 

2780.11 

6.37 

177.09 

5.56 

8.96 

Strong. . . 

Negative 

Negative 

Normal.. 

Normal.. 

1031 

956. 

_ 

Under  these  circumstances  it  seems  strange  that  Lo- 
rand,  who  in  bibliography  quotes  Ewald,  and  Bettman,7 
who  cites  Ewald’s  case,  should  make  the  statement  that 
in  true  myxedema,  diabetes  was  a  rare  if  ever-noticed 
occurrence  ;  in  other  words,  casting  a  doubt  on  the  well 

the  etiology  of  both  diseases  very  similar  to  mine,  but  I  can  not 
share  his  optimistic  prognosis  even  for  the  complication  of  both 
diseases.  Thyroid  extract  In  both  of  his  patients  showed  a  very 
favorable  Influence  on  the  conjoined  morbid  conditions,  and  even 
earlier  on  the  diabetes  than  on  the  myxedema,  thus  explaining  with 
a  great  degree  of  certainty  the  rOle  of  the  thyroid  gland  in  the 
as  yet  unknown  pathologic  metabolism,  which  is  manifested  in  a 
group  of  symptoms  called  diabetes  mellitus.  He  thinks  it  highly 
probable  that  independently  of  the  digestive  functions  there  is  a 
special  internal  secretion  of  the  pancreas  which  is  at  fault. 

6.  Ewald:  Nothnagel’s  Handbuch,  vol.  xxii,  1896;  Berl.  kiln. 
Woch.,  1895,  No.  2. 

7.  Bettman :  Berliner  kiln.  Woch.,  June,  1897. 


ministration  of  thyroid  extract  tablets.'  As  pointed  out 
before  when  the  additional  abnormal  state  of  diabetes 
mellitus  supervened,  the  child,  who  had  because  of 
progressive  weakness  not  received  any  further  thyroid 
treatment,  nevertheless  immediately  not  only  regained 
all  the  territory  lost,  but  even  gained  new  so  far  as 
disappearance  of  symptoms  and  increase  of  intellect 
were  concerned. 

How  far,  theD,  does  the  occurrence  of  diabetes  mel¬ 
litus  and  its  train  of  causes  and  effects  in  this  cretin 
condition  explain  the  working  of  thyroid  extract  in  the 
uncomplicated  myxedematous  state?  Is  it  not  a  fact 
that  to  a  certain  extent  the  improvement  in  that  in¬ 
teresting  condition  following  therapeusis  is  due  to  the 
absorption  and  excretion  of  the  mucin  deposited  in  the- 
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skin  and  the  various  connective  tissue  recesses  by  the 
use  of  the  thyroid  gland’s  secretion  ?_  Is  that  there¬ 
fore  its  real  function  when  we  administer  it  thera¬ 
peutically?  Was  not  nature  in  this  case  perhaps  per¬ 
forming  the  same  duty  that  we  with  thyroid  juice  strive 
to  do,  namely,  removing  the  superfluous  mucin  ma¬ 
terial 'that  the  body  usually  uses  up  in  other  ways,  by 
superinducing  a  diabetes  mellitus,  one  of  whose  main 
effects  on  the  system  is  the  increased  loss  of  all  sorts 
of  tissue  and  tissue  food  by  excretion? 

In  his  recent  monograph  Lor  and8  of  Karlsbad  seeks 
to  expound  this  interrelation  of  diabetes  and  lesions 
and  diseases  of  the  ductless  glands  (Blutgefassdrusen) 
and  quite  ably  shows  that  so  far  as  symptoms,  findings 
at  necropsy,  etc.,  go,  that  diabetes  mellitus,  exophthal¬ 
mic  goiter  and  acromegaly  are  dyscrasiae  based  on  the 
same  causation,  one  often  running  into  the  other  or 
exhibiting  similar  clinical  features  in  the  abstract. 
His  argument  is  powerful  and  well  backed  up  by  many 
able  authorities,  but  although  no  doubt  true  in  the  main 
has  this  case  as  its  exception. 


TABLE  4. 


Income 

Outgo 

Gain 

In  Urine 

In  Feces 

Carbohydrates . ) 

Protein . 1 

1389.50  gm. 
5697  Cal. 
581.93  gm. 
2385  Cal. 

1066.35  gm. 
4372  Cal. 
421.37  gm. 
1728  Cal. 

185.31  gm. 
760  Cal. 
124.75  gm. 
512  Cal. 

137.84  gm. 
565  Cal. 
35.81  gm. 
145  Cal. 

He  says :  "It  is  a  fact  that  sometimes  in  the  course 
of  diabetes  mellitus, '  Basedow’s  disease  has  been  ob¬ 
served  as  a  hyperthyroiditis  (Hartman,  Grube,  etc.). 
Now  the  question  arises,  are  the  lesions  in  the  thyroids 
or  adrenals  degenerative,  i.  e.,  a  decreased  or  rather 
an  increased  activit3r?  We  would  not  hesitate  to  de¬ 
cide  for  the  latter,  since  in  atrophic  conditions  of  these 
glands  (as  in  myxedema  and  Addison’s  disease)  a  gly¬ 
cosuria  is  extraordinarily  rare,  if  it  has  ever  been  ob¬ 
served.  On  the  contrary  glycosuria  has  been  frequently 
observed  in  diametrically  the  opposite  condition  to 
myxedema,  Basedow’s  disease,  and  besides  very  fre¬ 
quently  subsequent  to  thyroid  feeding.” 

Now  there  never  was  the  least  shadow  of  a  doubt  as 
to  the  diagnosis  of  the  condition  preceding  the  diabetes 
mellitus  in  this  case.  If  ever  cretinism  was  typical,  in 
svmptoms  and  response  to  treatment,  this  was  and  that 
the  diabetes  was  not  due  to  an  induced  hyperthyroiditis 
is  to  my  mind  equally  established.  First  because  the 
child  had  preliminary  to  the  supervention  of  the  dia¬ 
betes  mellitus  received  no  thyroid  extract  for  the  period 
of  four  weeks  and  secondly,  the  fact  that  the  ingestion 
of  thyroid  was  at  all  times  very  small  in  quantity,  and 
thirdly,  resumption  of  the  thyroid  feeding  did  not  in¬ 
crease  excretion  of  sugar,  but  served  only  to  run  the 
child  further  down  in  weight.  That  there  was  com¬ 
plete  athyria  of  course  only  necropsy,  which  was  re¬ 
fused.  would  have  proven;  but  palpation  of  the  throat 
was,  because  he  was  so  thin,  feasible  to  such  an  extent 
that  the  cartilages  of  the  larynx  and  each  individual 
tracheal  ring,  the  separate  muscles,  felt  as  cords,  could 
be  mapped  out  down  to  the  suprasternal  notch  and  at 
no  place  was  there  any -thyroid  or  any  gland  tissue  pal¬ 
pable.  Under  these  circumstances  Lorand’s  theory  as 
to  the  genesis  of  diabetes  needs  modification.  So  that 
although  the  facts  he  adduces  to  support  his  theory 
are  all  true  and  powerful  arguments,  yet  we  must  sug¬ 

8.  Die  Entstehung  d.  Zuckerkrankheit  u.  ihre  Beziehungen  z.  <}. 

Veranderungen  d.  Blutgefitssdrttsen. 


gest  that  the  last  word  as  to  the  exact  interrelation  of 
the  various  dyscrasioe  is  even  now  unspoken,  and  we  still 
stand  rather  on  the  knowledge  adduced  by  Pineles9 * 
"that  acromegaly,  myxedema,  cretinism,  Basedow’s  dis¬ 
ease  and  in  some  cases  diabetes  mellitus  represent  dis¬ 
eases  of  glands  (Blutgefassdrusen)  in  the  course  of 
which  anatomic  or  functional  disturbances  in  other 
glands  supervene.  There  appears  accordingly  to  be 
some  sort  of  anatomic  and  physiologic  interrelation  be¬ 
tween  these  glands,  so  that  clinically  when  one  gland 
is  diseased,  certain  vital  symptoms  referable  to  dis¬ 
turbances  of  function  in  another  gland  are  observable.” 
In  other  words,  the  exact  conditions  are  still  unknown. 

As  a  condition  without  such  a  complication,  dia¬ 
betes  mellitus  in  a  child  is  not  frequent.  In  the  litera¬ 
ture,  so  far  as  I  could  find,  the  number  of  cases  does 
not  exceed  six  hundred;  Kiilz  reporting  the  collection 
of  111  cases;  Redon,10  32;  Stern,11  117,  including  21 
already  discussed  by  Kiilz;12  Wegeli,13  108  cases;  and 
Saundby,  159  cases. 

Various  other  writers,  Senator,14  Baginsky,15  Nieder- 
gesass18  and  Gunther17  deal  with  various  phases  of  dia¬ 
betes  mellitus  in  children,  but  as  was  pointed  out,  no¬ 
where  are  the  two  conditions  detailed  above  conjoined 
in  one  patient.  In  fact,  Scholz18  in  experiments  was 
unable  by  the  administration  of  thyroid  preparations  to 
produce  a  single  case  of  even  alimentary  glycosuria  in 
100  cases  of  cretinism.  That  the  use  of  thyroid  prepa¬ 
rations  in  other  conditions  have  caused  both  alimentary 
and  even  permanent  glycosuria,  many  careful  investi¬ 
gators  have  affirmed  and  reported.  Bettman7  reported 
the  results  of  experimental  administration  of  it  to  20 
people  who  were  under  observation  for  various  ailments, 
and  in  11  (or  55  per  cent.)  he  was  enabled  to  produce 
a  temporary  glycosuria,  which,  however,  totally  dis¬ 
appeared  on  ceasing  the  exhibition  of  the  remedy.  So 
that  he  too  points  out  its  rarity  in  myxedema  following 
thyroid  feeding,  while  it  is  comparatively  frequent  as 
a  follower  of  exophthalmic  goiter,  in  both  temporary 
and  permanent  form. 

So,  if  we  study  the  literature  for  this  case  from  the 
viewpoint  of  diabetes  alone,  it  is  simply  for  the  reason 
that  I  have  been  unable  to  find  that  anything  else  bear¬ 
ing  on  the  coincidence  has  thus  far  been  written.  But 
even  so,  the  results  of  the  study  of  such  literature  is  very 
interesting  and  instructive. 

Although  diabetes  mellitus  in  a  child  is  infrequent, 
it  is  by  no  means  so  rare  as  was  formerly  thought  and 
taught.  Sex  makes  but  slight  difference  in  the  occur¬ 
rence  of  the  disease  and  although  Gunther17  points  out 
the  greater  frequency  of  diabetes  in  female  children, 
Saundby  in  his  collection  found  the  sexes  about  equal  in 
numbers. 

PATHOLOGIC  ANATOMY. 

This  field  also  offers  nothing  conclusive.  Great  as 
are  the  strides  that  have  been  made  in  unearthing  the 
truths  about  such  nutritive  disturbances  as  myxedema, 


9.  Pineles  :  Volkmann’s  klin.  Vortrage,  1899,  p.  242. 

10.  Redon  :  Comptes  rendus  Soc.  de  Biologie,  1877,  Paris,  1879, 
Gme,  vol.  Iv,  p.  175 ;  Du  DiabSte  mell.  chez.  l’enfant,  ThSse  de  Paris, 
1878. 

11.  Stern:  Arch.  f.  Kinderheilk.,  vol.  11,  1890,  p.  81. 

12.  Kiilz:  Gerhardt’s  Ilandbuch  d.  Ivinderkrankheiten,  vol.  ill, 
Tiibingen,  1878. 

13.  Wegeli :  Arch.  f.  Kinderheilk.,  vol.  xix,  1896,  pp.  1-65. 

14.  Senator:  Ziemssen’s  Cyclopedia,  vol.  xvi,  p.  898. 

15.  Baginsky  :  Arch.  f.  Kinderheilk.,  vol.  xxil,  pp.  257-265. 

16.  Niedergesass  :  Diabetes  Mellitus  Infantum,  Diss.,  Berlin.  1873. 

17.  Gunther :  Inaugural  Dissertation,  Marburg,  1874. 

18.  Scholz  :  Verhandl.  d.  Inn.  Med.,  1902,  p.  20. 
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athyria,  infantilism,  acromegaly,  still  the  last  words 
are  far  from  spoken.  And  this  is  most  true  with  the  . 
condition  known  as  diabetes  mellitus.  Apart  from  the 
fact  of  sugar  being  found  in  the  urine,  together  with 
the  increase  of  other  excretory  products,  no  one  symp¬ 
tom  or  group  of  symptoms  points  out  to  us  where  to 
hunt  exclusively  for  the  causative  lesion.  Theorizing 
does  not  help  us  to  any  extent,  and  postmortems  them¬ 
selves  are  unsatisfactory,  for  many  times  we  can  find 
no  assignable  cause  Whatever.  That  head  injuries,  op¬ 
erative  procedures  and  traumata  to  other  parts  of  the 
body  may  cause  glycosuria  is  a  well-known  fact.19  So, 
too,  it  can  be  of  very  small  value  to  know  that  there 
were  found  at  various  necropsies  of  children  dead  with 
diabetes  mellitus — free  fat  globules  in  the  blood,  fatty 
degeneration  of  the  kidney  epithelium,  parenchymatous 
nephritis,  all,  it  seems  to  me,  effects  rather  than  causes 
of  diabetes;  there  were  also  diminution  in  size  of  the 
pancreas,  an  atrophy,  or  again  no  changes  at  all  in  the 
pancreas. 

Such  being  the  state  of  our  knowledge,  it  makes  but 
slight  difference  what  theory  we  assume  for  explaining 
the  condition  we  know  as  diabetes  mellitus.  Even  its 
physiology  is  not  settled  as  yet,  but  its  pathology  is  only 
empiric.  Its  etiology  under  these  circumstances  is  not 
by  any  means  proven.  Stern11  in  his  article  lays  it  to 
heredity  of  a  diabetic  or  a  neuropathic  condition, 
trauma,  and  too  free  ingestion  of  saccharin  foodstuffs; 
while  Bergesio20  ascribes  it  to  hydrocephalus,  head  trau¬ 
mata,  heredity  and  dysentery.  In  my  case  the  too 
free  ingestion  of  grapes  certainly  seemed  the  immediate 
cause  of  the  condition.  Of  course,  to  a  certain  extent, 
the  neuropathic  tendency  is  also  assignable  from  the 
tendency  on  the  paternal  side. 

PROGNOSIS. 

The  prognosis  in  any  event  is  very  grave  always,  and 
as  Senator14  puts  it,  “the  younger  the  patients  are  the 
more  malignant  and  the  more  rapid  in  general  is  the 
course ;”  and  as  Stern11  has  pointed  out  even  if  for  many 
years  sugar  has  disappeared  from  the  urine,  most  of 
the  patients  die  from  recurrence  of  the  malady.  So 
far  as  the  duration  of  the  disease  is  concerned,  the  prog¬ 
nosis  is  far  from  favorable.  In  32  diabetic  children 
Redon10  found  two  and  one-half  years  the  longest  dura¬ 
tion  of  the  disease;  and  Kiilz12  found  that  of  46  dia¬ 
betic  children,  16  died  in  less  than  one-quarter  year; 
8  in  one-quarter  year ;  6  in  one-half  year ;  5  in  one  year ; 
6  in  two  years ;  4  in  three  years ;  and  one  in  four  years. 
So  that  more  than  half  ran  their  course  in  three  months 
or  less  “It  is  probable,”  Senator  says,  “that  in  acute 
cases,  where  from  the  apparent  beginning  of  the  dis¬ 
ease  until  death,  but  a  few  weeks  or  even  days  elapse, 
which  for  that  matter  occurs  almost  without  exception 
in  children  or  young  persons,  the  excretion  of  sugar 
and  perhaps  the  other  derangements  also  have  existed 
for  a  long  time  unobserved,  until  a  sudden  change  in 
the  patient’s  health  arrested  the  attention,  so  that  in 
these  cases,  as  in  most  others,  an  accurate  specification 
of  the  time  can  not  be  made.  In  a  case  of  Becquerel, 

IE-  Relmer  (Jahrb.  f.  Klnderheilk.,  X-l-4,  p.  1  and  p.  219,  1876) 
reports  a  case  of  diabetes  mellitus  in  a  7-year-old  boy,  caused  by 
a  giant-celled  glioma  on  the  floor  of  the  fourth  ventricle.  The 
symptoms  were  localized  cephalalgia,  violent  vertigo,  apathy,  ano¬ 
rexia.  but  great  Increase  in  thirst,  with  the  consequent  excretion 
o  strongly  saccharin  urine  (6-8  pounds  of  specific  gravity  1036). 
nnn  .once  before  this  had  a  swelling  been  found  t.t  this  site  (by 
ttimet  and  Tiarthez,  Maladies  des  Enfants,  vol.  ill,  p.  555),  but 

on  r>aS  D°  mentl°n  °E  any  glycosuria. 
n  ’  Rergesio:  .Tahrbuch  f.  Klnderheilk.,  N.  F„  vol.  xxiii.  1886, 


the  disease  in  a  boy  nine  years  old,  would  seem  to  have 
lasted  but  six  days.” 

SYMPTOMATOLOGY. 

It  is  not  especially  necessary  to  enter  into  the  symp¬ 
tomatology  of  the  disease  in  childhood,  as  it  does  not 
differ  materially  from  those  symptoms  seen  in  adult 
life.  There  are  a  number  of  phases  that  merit  consid¬ 
eration,  however. 

Sugar  in  the  Urine. — This  most  important  symptom 
of  tire  disease  may  vary  from  a  minute  but  constantly 
increasing  amount  to  an  almost  incredible  quantity. 
Even  a  small  percentage,  one  or  two,  when  measured 
by  the  energy  wasted  and  figured  in  calories,  is  an  enor¬ 
mous  drain,  so  that  when  such  loss  as  Senator  speaks 
of  in  a  child  of  twelve  years,  and  weighing  17  kgm., 
who  passed  between  358  to  570  gm.  of  sugar  daily,  is 
taken  into  consideration  we  can  see  the  disadvantage 
nature  labors  under  in  trying  to  restore  to  normal,  func¬ 
tions  so  perverted.  So,  too,  the  amounts  passed  by  my 
case,  ranging  from  120  to  180  gm.  per  day,  and  which 
in  the  beginning  of  the  disease  far  exceeded  this  quan¬ 
tity,  (at  one  time  passing  4  liters  of  urine  containing 
12  per  cent,  of  sugar,  equal  to  480  gm.  in  twenty-four 
hours)  show  an  enormous  loss  of  fuel  value  to  the  sys¬ 
tem. 

Coincident  with  this,  Senator  points  out  the  increased 
output  of  nitrogen,  as  urea.  “The  quantity  voided  in 
twenty-four  hours  may  amount  to  twice  or  thrice  the 
normal,  so  that  in  adults  a  discharge  of  100  gm.  or  more 
(142.0  gm.  in  a  case  of  Dickenson’s)  has  been  repeatedly 
ascertained.”  This  I  was  unable  to  verify  in  my  patient, 
for  if  anything,  with  a  weight  of  14  kgm.,  he  was  pass¬ 
ing  less  urea  than  was  normal  for  such  weight  and  age. 

So  far  as  the  bases  in  the  urine  are  concerned,  their 
increase  or  decrease  are  as  yet  not  assignable  any  clin¬ 
ical  value.  It  is  only  of  interest  that  Neubauer21  “saw 
in  the  urine  of  a  diabetic  child  six  years  old,  as  the 
mean  of  nine  days,  a  daily  excretion  of  0.71  gm.  of 
calcium  phosphate  (about  double  the  normal  quantity 
for  an  adult)  and  0.388  gm.  phosphate  of  magnesia, 
(the  normal  amount  in  the  adult  being  about  0.6  gm.)” 

The  presence  of  acetone  and  diacetic  acid  are  of  more 
and  graver  prognostic  importance.  The  former,  acetone, 
is  of  less  moment  than  the  latter,  for  many  if  not  most 
saccharin  urines  contain  it.  Its  presence  causes  the 
peculiar  aroma  of  diabetic  urine,  and  in  larger  quanti¬ 
ties  the  causation  of  the  acetonemia,  found  at  the  time 
of  diabetic  coma,  is  sought.  Petters22  first  demonstrated 
its  presence  in  diabetic  urine.  Rupstein  and  later  Kiilz12 
likewise  found  alcohol  in  the  urine  of  a  diabetic,  and 
that  too  in  a  specimen  fresh  from  the  bladder.” 

I  can  not  accept  that  the  presence  of  acetone  in  the 
urine  is  prognostically  a  rapidly  fatal  sign,  for  at  all 
times  it  was  possible  to  demonstrate  acetone  in  my  pa¬ 
tient’s  urine,  and  instead  of  losing  he  really  gained 
ground.  As  for  diacetic  acid,  even  very  careful  testing 
failed  to  give  me  the  typical  reaction  at  any  time,  ex¬ 
cept  faintly  just  before  death. 

As  for  albumin  of  any  sort,  at  no  time  from  the  be¬ 
ginning  of  the  disease  until  death  have  I  been  able  to 
demonstrate  its  presence  to  my  satisfaction,  and  mi¬ 
croscopic  examination  has  thus  far  failed  to  show  in 
standing  or  centrifuged  urine  any  of  the  typical  tubular 
casts  described  by  Kiilz12  and  by  Sandmeyer23  and  on 

21.  Jour.  f.  prakt.  Cbemle.  vol.  lxvil  65. 

22.  Prag.  Vjhrsschr.,  1885,  vol.  lxu,  p.  2,  and  1857,  vol.  lv, 
p.  81. 

23.  Sandmeyer :  Verhandl.  d.  Xten.  Congress  f.  Inn.  Med..  Wies 
baden,  1891,  p.  345. 
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whose  occurrence  during  the  prodromal  phenomena  of 
coma  and  during  it,  so  much  stress  is  laid.  They  axe 
described  as  short,  mainly  hyaline  or  even  granular 
casts,  which  appeared  suddenly  in  up  to  that  time  cast- 
free  urine  in  very  great  numbers.  They  were  not  missed 
in  any  single  case  of  coma  examined.  No  casts  of  any 
sort  were  demonstrable  in  my  case,  except  a  few  granu¬ 
lar  ones  just  before  death. 

So  much  for  the  urine.  Other  symptoms  are  identical 
with  those  seen  in  the  adult.  The  child  was  at  all  times 
so  ravenously  hungry  that  he  would  steal  any  and  every¬ 
thing  in  the  line  of  food,  even  a  cake  of  compressed 
yeast. 

As  will  be  seen  by  Table  2  he  consumed  large  quan¬ 
tities  of  fluids  per  day,  but  had  learned  to  curb  his 
thirst  enough,  so  that  when  taken  out  he  could  go  for 
many  hours  (six  to  ten)  without  a  drop,  but  making  up 
for  it  on  his  return.  So,  too,  the  bladder  was  under 
control.  Where  formerly  he  was  almost  constantly  go¬ 
ing  to  empty  it,  he  latterly  controlled  it  quite  well  for 
half  a  day  at  a  time  if  away  from  home. 

As  in  the  adult  diabetic  the  metabolic  processes  fol¬ 
lowing  a  full  meal,  caused  a  cerebral  ischemia  and  a 
great  drowsiness  supervened.  Even  at  the  end  of  a  full 
meal  his  head  would  go  down  on  his  arms  and  he  would 
fall  into  a  sound  sleep.  Contrary  to  the  findings  of 
Blau,24  who  says  that  in  the  progress  of  the  disease 
diabetics  become  more  and  more  indolent  and  averse 
to  mental  employment,  this  case  was  if  anything  much 
brighter  than  ever  before.  Now  when  we  consider  the 
fact  that  cretinoid  conditions  are  not  conducive  to  men¬ 
tal  activity  and  this  same  effect  follows  diabetes  mel- 
litus,  again  the  question,  how  far  the  coincidence  of  the 
two  in  the  same  personage,  the  one  tended  to  modify  the 
other,  assumes  further  interest  and  force. 

Of  interest  in  this  same  field  is  the  condition  of  the 
mouth  and  teeth.  The  poor,  uneven  and  delayed  erup¬ 
tion  of  the  teeth  in  cretins  is  a  matter  of  common 
knowledge;  this  was  well  portrayed  in  the  case  dis¬ 
cussed.  When  finally,  however,  thyroid  extract  was  ad¬ 
ministered  the  teeth  erupted  very  fast.  However,  the 
diabetes  supervened,  and  immediately  the  acid  condi¬ 
tion  of  the  mouth,  and  the  occurrence  of  thrush  tended 
to  destroy  the  good  done.  Alkaline  washes,  however, 
removed  this  tendency  and  dental  attention  served  to 
put  the  mouth  in  fair  condition  and  remove  the  caries 
which  caused  frequent  suffering  to  the  uncomplaining 
little  patient. 

At  no  time'  had  he  been  a  sufferer  from  the  pyoder- 
matosis  or  of  any  trouble  of  an  embolic  nature  which 
so  frequently  accompany  diabetes  of  an  aggravated  form 
in  the  adult.  So  also  no  pruritus  occurred;  to  be  ex¬ 
plained  I  suppose  by  the  need  of  cleanliness  inculcated 
on  the  child’s  attendants. 

So  far  as  treatment  is  concerned,  he  received  scarcely 
any  medicine.  Tt  was  found  that  the  action  of  codein 
was  objectionable;  bichlorid  of  mercury  gave  no  results 
at  all,  even  when  exhibited  for  a  month;  cod-liver  oil 
became  distasteful,  and  gave  no  return  commensurate 
with  the  difficulty  of  administration;  so  that  the  pa¬ 
tient,  besides  an  occasional  cathartic,  took  nothing  but 
one  of  the  newer  hemoglobin  preparations,  which,  how¬ 
ever,  seemed  to  serve  a  very  good  purpose.  Omitting  it 
for  only  a  few  days,  the  loss  was  immediately  discern¬ 
ible,  and  a  few  days  elapsed  after  its  resumption  before 
the  lost  ground  was  regained.  As  he  held  his  own  with 
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it  and  the  fairly  modified  diet,  no  change  was  insti- 
#  tuted,  except  that  as  a  result  of  the  experiments  the 
mother  was  advised  to  give  him  more  freely  of  meats, 
as  his  protein  income  did  not  seem  quite  adequate  to  Ids 
needs. 

In  this  connection  it  is  interesting  to  note  that,  al¬ 
though  the  dietaries  of  Yoit,  Moleshott,  Wolff  and 
Playfair  call  for  from  3,032  to  3,160  calories  daily  for 
a  man  at  moderate  work,  and  which  Atwater25  places 
at  125  gm.  of  protein  and  3,500  calories  of  energy  for 
the  American  dietarjr,  that  this  patient,  even  under 
the  stress  of  these  dyscrasise,  consumed  only  the  amount 
of  food  usually  figured  for  a  child  of  his  age  (83  gm. 
of  protein  and  2,000  calories  of  energy  per  day),  al¬ 
though,  of  course,  as  seen  by  Table  4,  he  lost  the  greater 
part  of  it  again. 

SUMMARY. 

Before  closing  this  paper  and  formulating  the  con¬ 
clusions  warranted  from  the  observation  of  this  single 
case,  it  will  be  profitable  to  revert  once  more  to  the 
speculative  question  of  the  interrelation  of  these  dis¬ 
eases. 

After  Ord,  Gull,  Murray28  and  Horsley  had  perfected 
their  theories  and  technic  in  the  production  of  athyria 
in  animals,  the  knowledge  of  the  physiologic  functions 
of  not  only  the  thyroid  but  of  the  other  glandular 
structures,  the  hypophysis  cerebri,  thymus,  adrenals, 
-  and  last,  but  not  least,  the  pancreas,  was  quickly  and 
thoroughly  deepened.  The  French  physicians  have 
continued  their  studies  on  the  lesions  of  the  pituitary 
gland  and  the  consequent  acromegaly;  English  phy¬ 
sicians  have  presented  numberless  cases  of  Basedow’s 
or  Grave’s  disease  and  myxedema,  and  justly  insisted 
on  the  etiologic  factors  being  sought  respectively  in  hy¬ 
perthyroidism  and  hypothyroidism,  although  their  sur¬ 
gical  aspects  assumed  greatest  proportions  in  German 
hands ;  and  it  was  left  for  American  investigators  to 
probe  the  pancreas  and  its  lesions  as  causative  of  dia¬ 
betes  mellitus. 

Recent  work  on  the  interrelation  of  these  various 
functions  and  their  disorders  offers  nothing  conclusive 
as  vet,  so  that  one  theory  has  at  present  as  much  or  as 
little  raison  d’etre  as  another,  and  we  must  only  guard 
against  drawing  the  outlines  too  sharply,  for  an  excep¬ 
tion  here  and  a  criticism  there  may  change  the  face  of 
the  matter  very  shortly.  Under  these  conditions  it  may, 
perhaps,  be  well  to  see  just  what  the  question  covers  in 
this  case. 

We  have  seen  a  case  which,  in  its  sixth  year,  presents 
the  unmistakable  symptoms  of  an  infantile  myxedema. 
There  is  no  doubt  as  to  the  condition,  for  besides  the 
typical  general  habits,  the  sine  qua  non,  the  absence  of 
the  thyroid  gland  was  as  plainly  demonstrable  as  it 
could  be  in  vivo.  Of  course,  whether  this  was  pre¬ 
ceded  by  a  fetal  thyroiditis,  as  some  writers  have  af¬ 
firmed  such  cases  are,  must  be  purely  problematical; 
all  we  know  is  that  great  nervousness  and  mental  strain 
accompanied  the  gestation,  and  it  is  feasible  to  suppose 
that  the  maternal  thyroid  and  its  use,  influenced  some¬ 
how  the  thyroid  growth  and  function  in  the  fetus. 
This  point  is  purely  theoretical  and  not  strongly  de¬ 
fensible.  In  any  event,  when  the  child  was  born,  it 
was  puny,  with  ill-developed  facial  expression,  and  was 
pronounced  by  the  attendant  physician,  idiotic. 


25.  Atwater  and  Bryant :  The  Chemical  Composition  of  American 
Food  Materials,  Bull.  28.  U.  S.  Dept.  Agriculture. 

26.  Murray :  Diseases  of  the  Thyroid  Gland.  Twentieth  Century 
Practice  of  Medicine,  vol.  iv. 
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Frequent  gastric  disturbances  supervened,  although 
as  was  said,  the  child  was  breastfed.  After  weaning, 
however,  when  the  supply  of  thyroid  extract  he  got  from 
his  mother’s  milk  was  cut  off,  the  child  immediately, 
without  any  intercurrent  illness,  infectious  or  referable 
to  the  thyroid, 'developed  a  typical  sporadic  cretin  state. 

After  a  number  of  years  the  appropriate  treatment 
was  instituted.  Small,  very  gradually  increased  dos¬ 
age  was  employed;  the  mother  carefully  instructed  to 
watch  the  least  symptom  of  overdosage.  Frequent  in¬ 
termissions  were  ordered  to  prevent  such  occurrence. 
The  child  was  several  times  presented  to  the  classes  at 
the  Postgraduate,  and  the  good  effect  of  the  thyroid 
gland  extract  emphasized.  At  this  point  the  child  was 
put  into  my  care,  inasmuch  as  the  mother  felt  the  trip 
to  the  city  too  irksome  and  embarrassing  for  herself  and 
child,  and  she  desired  treatment  at  her  own  home.  She 
had  begun  to  let  up  on  the  administration  of  thyroid, 
alarmed  by  the  child’s  progressive  emaciation,  although 
she  had  been  informed  that  this  tendency  prevailed  when 
thyroid  was  given.  At  that  time,  as  I  had  charge  of 
two  other  cases  of  a  similar  nature,  one  a  typical  cretin, 
in  whose  urine  I  had  found  an  almost  pure  deposit  of 
uric-acid  crystals,  in  such  numbers  and  such  beautiful 
formation,  as  I  had  ever  seen  before,  I  obtained  a 
specimen  from  this  patient  also  to  determine  if  the 
same  condition  prevailed  here.  The  urine  at  that  time 
was  normal  in  every  respect  and  contained  no  sugar. 
To  continue  the  good  accomplished,  small  doses  of 
thyroid  tablets  (0.2  gm.  pro  die)  were  administered, 
with  frequent  but  unnecessary  intermissions,  as  at  no 
time  did  any  tachycardia,  vomiting  or  other  hyper- 
thyroid  symptom  develop. 

Now,  because  the  supply  had  run  out,  the  child  re¬ 
ceived  no  thyroid  for  a  period  of  four  weeks,  and  at 
the  end  of  that  time  is  presented  with  a  violent  gly¬ 
cosuria.  However,  the  interesting  discovery  is  made 
that  in  contrast  to  the  accepted  pictures  of  both  athv- 
ria  and  diabetes  mellitus,  the  patient  presented  less 
hebetude,  is  brighter,  more  active,  his  growth  was  no¬ 
ticeable,  and,  in  fact,  the  supervention  of  the  one  con¬ 
dition  served  to  relieve  the  other.  Whether  or  not  we 
had  a  vicarious  action  of  some  other  gland  must,  of 
course,  be  purely  speculative;  as  a  priori  must  also  be 
the  condition  of  the  other  glands.  We  might  infer  an 
increased  adrenal  activity  from  the  fact  of  a  very  small 
loss  of  blood  during  extraction  of  carious  teeth ;  cer¬ 
tainly  we  know  that  both  his  testicles  were  atrophied 
a  few  months  before  death. 

But  it  is  not  warranted  to  go  so  far  as  Lorand8  does 
and  the  broader  statement  of  Pineles9  must  still  hold 
good,  and  besides,  as  Ewald8  and,  I  hope,  I  have  shown, 
diabetes  mellitus  may  follow  myxedema,  whether  you 
ascribe  it  to  thyroid  feeding  or  not.  Of  course,  the 
contention  that  without  such  feeding  diabetes  has  not 
been  seen  after  myxedema,  must  also  be  admitted,  as 
I  can  find  no  such  case  in  an  exhaustive  search  of  lit¬ 
erature;  while  it  is  equally  true  that  in  the  administra¬ 
tion  of  thyroid  extract  in  dermatologic  and  general 
practice  in  cases  where  no  lesion  of  the  gland  was 
demonstrable,  temporary  glycosuria  supervened. 
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Administration  of  Digitalis. — There  is  no  drug  which  re¬ 
quires  a  more  intimate  knowledge  and  appreciation  of  existing 
pathologic  conditions  for  its  successful  administration  than 
digitalis,  writes  William  F.  Clemsha.  The  more  carefully  and 
thoughtfully  we  give  it,  the  more  uniform  and  satisfactory 
will  be  our  results. 
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The  contents  of  this  paper  may  be  divided  as  follows : 

1.  A  consideration  of  the  various  operative  methods 
of  approaching  and  of  dealing  with  the  ganglion. 

2.  Further  points  referable  to  an  operative  proce¬ 
dure  heretofore  described. 

3.  Histories  of  twenty  personal  cases  thus  oper¬ 
ated  on. 

4.  A  discussion  of  the  surgical  complications  and 
sequelae  of  these  cases. 

5.  Notes  on  the  distribution  and  function  of  the  fifth 
nerve  deducted  from  postoperative  observations. 

6.  Afterword:  pathology. 

Neuralgia  Quinti  Major.  (Tic  douloureux.  Epileptiform 
neuralgia.)  This  form  of  neuralgia  has  been  placed  in  a 
group  apart  owing  to  the  marked  similarity  that  one  case 
bears  to  another  both  in  course  and  symptoms.  In  the  earliest 
stages,  each  case  appears  to  be  one  of  simple  neuralgia,  and 
under  this  impression  relief  has  been  sought  in  removal  of 
teeth  or  in  other  operative  procedures.  At  last  the  full  pic¬ 
ture  of  this  hideous  disease  unrolls,  varying  in  unessential  de¬ 
tails  from  the  classical  type. 

In  a  recent  medical  treatise1  thus  is  introduced  the 
section  on  that  form  of  trigeminal  neuralgia  which, 
unlike  the  other  varieties,  the  minor  neuralgias  o f  the 
fifth  nerve,  is  an  affliction  demanding  surgical  inter¬ 
vention,  and  for  the  relief  of  which  the  removal  of  the 
semilunar  ganglion  (Gasser)  must  ultimately  be  con¬ 
templated.  It  is,  perhaps,  deserving  of  emphasis,  there¬ 
fore,  at  the  start,  that  from  this  group  of  cases  are  ex¬ 
cluded  the  comparatively  simple  neuralgias  arising 
in  the  trigeminal  territory;  those  which  are  incidental 
to  some  general  state  of  bodily  ill  health;  those  re- 
flexly  occasioned  by  some  local  disease;  those  ordinarily 
confined  to  one  or  another  of  the  peripheral  branches 
of  the  trigeminal  nerve,  all  of  which  are  usually  amen¬ 
able  to  therapeutic  measures2  other  than  surgical  or,  at 
the  outside,  to  minor  operative  procedures. 

Barely  thirteen  years  have  elapsed  since  Horsley  and 
Macewen,3  quite  independently,  and,  so  far  as  I  am 
aware,  for  the  first  time,  attempted  through  a  high 
temporal  opening  to  divide  the  trigeminal  nerve  in  two 
cases  of  tic  douloureux.  Both  resulted  fatially,  an 

*  Presented  by  invitation  at  a  meeting  of  the  Montreal  Medical 

Society,  1904.  . 

1.  Head :  Trigeminal  Neuralgia.  Allbutt’s  System  of  Medicine, 

1899,  vol.  vi,  D.  728.  ,1Lll 

2.  At  times  very  simple  measures  Indeed,  of  which  there  is  an 
Interesting  historical  illustration.  In  one  of  the  old  numbers  of 
the  European  Magazine  are  reprinted  a  series  of  urgent  letters 
which  John  Locke,  the  philosopher-physician,  wrote  from  Paris  to 
Mapletoft  and  Sydenham  asking  for  advice  In  the  treatment  of  the 
distinguished  patient,  the  Countess  of  Northumberland,  whom  he 
was  attending  at  the  French  Court.  Owing  to  “the  inclemency  of 
the  weather,”  Locke  had  refrained  from  following  his  first  lnclina 
tion  of  opening  her  ladyship’s  bowels.  With  a  moderation  in  the 
temperature  and  before  Sydenham’s  reply  could  have  been  received 
a  purge  was  administered  and  the  patient’s  neuralgia  disappeared. 
There  is  an  amusing  reference  by  Lord  King  in  an  early  number  of 
The  Lancet  to  this  correspondence,  which  comments  not  only  on 
what  must  have  been  the  Inconveniences  of  Parisian  life  in  the 
latter  part  of  the  seventeenth  century,  but  also  on  Locke’s  clear 
statement  of  the  case  and  his  skillful  treatment. 

3.  Victor  Horsley :  An  address  on  the  Surgical  Treatment  of 
Trigeminal  Neuralgia,  The  Practitioner,  1900,  vol.  Ixv,  p.  251. 
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event  commonly  ascribed  to  the  undue  severity  of  the 
intradural  method  followed  in  each  instance.  A  few 
years  later,  Professor  Rose  of  Kings  College  boldly  es¬ 
sayed  to  attack  the  ganglion  in  a  major  case  of  the  same 
malady  by  primarily  excising  the  superior  maxilla,  by 
trephining  the  base  of  the  skull  beneath  the  ganglion, 
and  by  destroying  the  structure,  thus  blindly  exposed, 
with  the  curette.  From  its  successful  outcome  this  pi¬ 
oneer  effort  not  only  is  of  historical  import,  but  will 
stand  a  lasting  commentary  on  the  fearful  nature  of 
the  affliction  which  would  justify  such  an  extreme  pro¬ 
cedure  undertaken  for  its  relief.  From  that  time  to  the 
present  many  modifications  of  the  operation  have  been 
proposed  and  carried  out,  all  of  them  having  their  ad¬ 
vocates,  all  of  them  having  for  their  objective  point,  the 
trigeminal  neurectomy  or  removal  of  the  ganglion,  so 
that,  so  far  as  the  operation  itself  is  concerned,  they 
may  all  be  considered  as  variations  of  Horsley’s  or  of 
Rose’s  appalling  procedure. 

In  all  of  these  modifications  there  are  two  essential 
factors  to  be  considered :  First,  the  method  of  approach¬ 
ing  the  ganglion;  second,  the  manner  of  performing 
the  neurectomy  or  of  dealing  with  the  structure  when 
it  has  been  brought  into  view. 

METHOD  OF  APPROACHING  THE  GANGLION. 

The  methods  of  approach  may  be  conveniently  classi¬ 
fied  into  three1  groups:  the  low  or  pterygomaxillary 
route,  of  which  Rose’s  original  operation  may  be  con¬ 
sidered  the  extreme  type;  the  high  or  temporal  route, 
which  is  represented  by  the  Horsley  and  Hartley-Krause 
operation;  and  lastly,  the  direct  transzygomatic  or 
sphenoidal  route — below,  above  or  through  the  region 
bridged  by  the  zygomatic  arch. 

The  first  of  these  methods,  through  the  pterygoid 
fossa,  although  considerably  altered  and  improved  in 
details,4  has  never  received  wide  acceptation.  The  high 
temporal  operation,  on  the  other  hand,  has  almost  com¬ 
pletely  and  very  properly  superseded  it,  and  the  larger 
number  of  successful  cases,  both  in  this  country  and 
abroad,  have  heretofore  been  carried  out  on  the  lines 
which  Hartley  and  Krause  almost  simultaneously  laid 
down  twelve  years  ago.  Experience  with  the  operative 
difficulties  of  the  approach,  over  which  hemorrhage,  in 
either  of  these  methods,  holds  chief  sway,  the  consider¬ 
ation  also  of  the  postoperative  deformities  consequent 
on  either  method  has  led  to  modifications,  the  general 
tendency  of  which  has  been  to  make  the  low  operation 
higher  and  the  high  lower  ;  a  tendency  in  other  words 
toward  a  more  direct  or  transzygomatic  route.  Coehlo,5 6 
in  the  report  of  his  first  operative  case,  called  attention 
to  a  modification  of  the  high  operation  which  involved 
division  of  the  zygoma.  Lexer8  has  so  circumscribed 
and  lowered  the  Hartley-Krause  opening,  with  which 
in  its  typical  form  he  began  his  successful  series  of  15 
cases  in  von  Bergmann’s  clinic,  that  the  details 
of  his  method  have  come  to  differ  but  slightly,  and 
chiefly  in  the  management  of  the  meningeal  artery, 
from  those  which  I  outlined  in  1900.7  The  anatomic 
studies  by  Dollinger  and  Bartlett  have  shown  that  the 
meningeal  artery,  when  this  method  is  employed,  in  the 
great  majority  of  cases  need  interfere  in  no  way  with 

4.  Rose:  “The  Lettsonlan  Lectures,”  the  Lancet,  1892,  vol.  1, 
p.  295.  Instead  of  the  superior  maxilla,  in  the  modified  operation 
a  portion  of  the  ramus  of  the  Inferior  maxilla  is  removed ;  thus 
allowing  of  a  low  lateral  Instead  of  a  low  anterior  approach.  The 
latter  procedure  was  first  carried  out  by  Prof.  Novaro  of  Genoa. 

5.  Coehlo :  Revue  de  Chlrurgle,  1899. 

6.  B.  Lexer :  Archiv  fiir  klin.  Chirurgle,  1902,  vol.  lxv,  p.  843. 

7.  The  Journal,  April  28,  1900,  p.  1035. 


the  exposure  of  the  ganglion.  Frazier8  has  followed 
this  direct  infra-arterial  approach  in  his  successful 
cases  of  division  of  the  sensory  root  and  many  others 
have  been  led  to  adopt  procedures  which  correspond¬ 
ingly  are  on  a  more  horizontal  plane  than  the  older 
method. 

In  like  fashion,  the  low  or  pterygoid  operation,  has 
undergone  modifications  tending  to  make  it  more  di¬ 
rect.  Thus  Jacob,  Sapejko,  Juvara,  Quenu  and  Sebileau, 
with  others,  chiefly  of  the  French  school,  with  consid¬ 
erable  variation  in  the  incision  and  in  other  details, 
have  used  a  method  of  approach  via  the  zygomatic 
region,  which,  though  much  more  direct  than  the  Rose- 
Andrews  method,  nevertheless  retains  many  of  the  un¬ 
desirable  features  of  the  low  pterygoid  route,  in  which 
the  nerves  are  sought  at  their  exit  from  the  base  of  the 
skull,  and  thus  serve  as  guides  to  the  situation  of  the 
ganglion.9 

MANNER  OF  PERFORMING  THE  NEURECTOMY. 

There  will  be  found  almost,  as  many  variations  in  the 
manner  of  dealing  with  the  ganglion  when  it  has  been 
brought  into  view  as  there  are  in  the  ways  of  approach. 
By  the  pterygoid  route  it  is  difficult  to  conceive  of  a 
clean,  dry  exposure,  and  the  fact  that  its  advocates  de¬ 
scribe  ways  of  tearing  out  the  ganglion  with  small  hooks 
and  that  blind  curettage  of  the  supposed  seat  of  the 
Cavum  MecTcelii  has  often  been  resorted  to,  shows  how 
uncertain  must  be  the  actual  completeness  of  the  neurec¬ 
tomy.  Even  when  the  low  approach  has  been  modified 
to  the  extent  which  Juvara’s  procedure-  typifies,  it  is 
evident  from  the  description,  which  implies  that  the 
ganglion  is  uprooted  by  dragging  on  the  second  and 
third  branches,  that  the  structure  can  not  be  entirely 
removed.  We  owe  much  to  Dr.  Tiffany  for  the  empha¬ 
sis  which  he  has  laid  on  “known”  versus  "attempted” 
extirpation,  and  to  Dr.  Keen  for  his  frankness  in  ac¬ 
knowledging  the  failure  to  find  any  ganglionic  ele¬ 
ments  in  the  tissue  removed  from  his  first  two  cases  of 
supposed  enucleation.  Lexer,  in  his  careful  tabulation 
of  the  200  cases  which  he  has  gathered  from  the  liter¬ 
ature  has  placed  them  in  two  groups — those  in  which 
extirpation  was  accomplished  or  attempted,  and  those 
in  which  the  method  rendered  this  impossible.  The 
majority  of  the  latter  cases  were  operations  performed 
through  the  pterygoid  route. 

8.  Frazier  :  University  of  Pennsylvania  Med.  Bull.,  December, 
1901. 

9.  Of  all  these  methods  that  described  by  Juvara  has,  I  think, 
most  to  commend  it,  and  though  evolved  from  the  low  method,  does 
not  differ  greatly  from  that  of  Lexer  or  myself  similarly  evolved  as 
improvements  on  the  high  method.  His  procedure,  however,  re¬ 
mains  somewhat  too  low ;  the  facial  supply  to  the  orbicularis  would 
be  sacrificed  by  his  incision  and  lagophthalmos  would  almost  neces- 
sarily  result ;  a  sequel  which  possibly  had  been  overlooked  or  not 
taken  Into  account,  since  at  the  time  of  his  description  Juvara 
had  practiced  the  operation  on  the  cadaver  alone.  The  extra¬ 
cranial  dissection  also  is  carried  unnecessarily  far,  as  are  those 
above  mentioned,  namely,  to  the  second  and  third  divisions  at  their 
emergence  from  the  skull,  the  floor  of  the  temporal  fossa  alone 
having  been  removed.  Jacob’s  operation  also  was  advanced  after 
anatomic  studies  alone,  and  when  reported  had  not  been  put  to 
practical  test.  He  goes  so  far  as  to  remove  the  outer  wall  of  the 
orbit  in  order  to  expose  the  superior  maxillary  nerve,  which  then 
serves  as  a  guide  to  the  ganglion.  There  are  other  approaches  more 
difficult  to  classify,  thus,  Doyen  using  a  sickle-shaped  incision,  turns 
back  a  large  bone  flap  from  the  high  temporal  region,  resects  the 
zygoma  and  coronary  process  of  the  inferior  maxilla,  ligates  the 
Internal  maxillary  artery  and  rongeurs  away  the  base  of  the  tem¬ 
poral  fossa  as  far  as  the  ganglion.  Although  the  operation  Is  be¬ 
gun  as  a  high  temporal  one,  the  ganglion  is  finally  approached  via 
the  low  pterygoid  route,  and  so  ends  with  all  the  difficulties  and 
disadvantages  of  the  latter  procedure.  He  designates  It,  neverthe¬ 
less,  a  “proctdt  temporo-sphtnoidal.”  I  know  of  no  followers  of 
this  method.  Two  out  of  his  first  three  cases  succumbed  to  the 
operation,  and  It  Is  generally  condemned.  Poirier  uses  a  similarly 
complicated  approach. 
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In  the  earlier  years  the  originators  and  all  others  who 
used  the  high  temporal,  or  typical  Hartley- Krause 
method,  as  the  communications  state,  or  as  the  post¬ 
operative  study  of  the  resulting  anesthesia  has  made 
clear,  satisfied  themselves  with  the  partial  removal  of 
the  lower  portion  of  the  ganglion  or  even  with  the  in¬ 
tracranial  division  of  the  N.  to  axillaris  and  N.  mandi- 
bularia,  oftentimes  operating  at  two  sittings  with 
a  few  days  interval.  Some  especially  experienced  and 
expert  operators,  led  by  the  example  of  Krause,  Keen, 
and  Horsley,  have  subsequently  been  successful  in  re¬ 
moving  the  ganglion  in  ioto  by  this  exposure.  It  can 
rarely  be  a  simple  matter,  however.  The  partial  re¬ 
moval  of  the  lower  portion  of  the  ganglion,  further¬ 
more,  although  it  doubtless  may  cure  a  certain  num¬ 
ber  of  cases,  must  be  criticized  for  several  reasons.  Al¬ 
though  in  many  instances,  even  of  severe  neuralgia, 
symptoms  referable  to  the  ophthalmic  region  may  be 
comparatively  slight,  it  nevertheless  sooner  or  later  be¬ 
comes  involved  in  the  disease,  and  to  leave  it  courts  a 
certainty  of  discomfort  and  a  probability  of  pain  in  the 
supraorbital  region.  In  two  of  my  cases  I  was  unable 
to  extirpate  more  than  the  lower  two-thirds  of  the 
ganglion.  Both  of  these  cases,  after  some  months,  have 
had  a  partial  return  of  sensation  in  the  cutaneous  dis¬ 
tribution  of  the  ophthalmic  nerve,  with  more  or  less 
attendant  discomfort  which  the  total  extirpation  cases 
have  never  shown.  Again,  some  cases  are  primarily 
supraorbital  in  origin,  with  secondary  involvement  of 
the  second  and  third  divisions  (six  of  my  cases  were 
such),  and  in  these  the  fractional  extirpation  would 
necessarily  be  insufficient  so  far  as  permanent  and  com¬ 
plete  relief  is  concerned.  A  partial  extirpation,  indeed, 
has  been  known  to  aggravate,  in  the  region  of  the  re¬ 
maining  and  more  or  less  traumatized  first  division, 
symptom?  which  before  were  relatively  insignificant,  al¬ 
though  there  may  have  been  evidence  that  the  disease 
had  extended  to  this  portion  of  the  ganglion. 

Recently  I)r.  Abbe  has  advocated  a  procedure  which 
has  for  its  object  the  simple  intracranial  section  of  the 
maxillary  and  mandibular  divisions,  with  the  interpo¬ 
sition  of  a  piece  of  rubber  protective  between  the  ends 
of  the  rami  thus  severed.  Leaving  aside  the  probability 
that  in  all  severe  cases  of  tic  douloureux  the  ganglion 
cells  giving  origin  to  the  N.  ophthalmicus  are  like¬ 
wise  involved,  it  is  difficult  to  understand  how  this 
procedure  is  in  any  way  superior,  or  promises  any 
greater  permanence  of  relief,  than  a  simple  extracranial 
section;  and  it  is  hardly  to  be  considered  a  Gasserian 
ganglion  operation.  Indeed,  it  probably  would  make  a 
subsequent  operation  on  the  ganglion  or  on  the  N.  trige¬ 
minus,  should  one  be  demanded,  more  difficult,  and 
would  seem  to  have  less  in  its  favor  except  ease  of  per¬ 
formance.  than  other  and  extracranial  sections  of  the 
peripheral  trunks.  It  must  be  acknowledged,  however, 
that  many  of  the  partial  operations  have  an  extraor- 
ordinarv  effect  in  inhibiting  the  transmission  of  pain¬ 
ful  impulses,  and  it  is  perhaps  unjust  to  criticize  Hr. 
Abbe’s  proposal  without  knowledge  of  his  late  results. 
One  is  inclined,  however,  to  agree  fully  with  Lexer  when 
he  says:  “In  anbetracht  der  Gefahren  der  Operation 
balte  ich  es  fur  einen  grosscn  Fehler,  das  Ganglion 
wegrn  Neuralgia  in  einem  oder  in  zwei  Aesten  aufzu- 
suchen,  auch  wenn  es  mit  der  Absicht  geschict,  es  nur 
unvoUlcomm'en  herauszunelimen.  Krause  hat  deutlich 
die  richtige  Forderung  gestellt,  dass  das  ganze  Ganglion 
entfernt  werden  musse,  sobald  iiberhaupt  das  intra- 
cranxellp  Vorgehen  angezeigt  sex.” 


The  same  criticism  and  the  same  acknowledgment 
must  be  made  in  regard  to  a  further  manner  of  treat¬ 
ing  the  ganglion  after  its  exposure.  Ferrier,  in  1890, 
during  a  discussion  of  Rose’s  operative  proce¬ 
dure,  suggested  on  physiologic  grounds  the  possi¬ 
bility  that  a  simple  section  of  the  sensory  root  might 
answer  the  same  purpose  as  the  destruction  or  removal 
of  the  ganglion  itself.  Sir  Victor  Horsley,  in  his  first 
operation  by  an  intradural  method  through  the  tem¬ 
poral  route,  essayed  to  carry  out  this  proposal,  un¬ 
fortunately,  with  a  lethal  result.  Dr.  Spiller,10  in  1898, 
and  two  years  later  Dr.  Barker,* 11  in  a  report  on  the  his¬ 
tology  of  some  Gasserian  ganglia,  again  proposed  this 
as  possibly  the  most  rational  operation.  Since  then 
Dr.  Frazier,  at  Spiller’s  suggestion,  has  successfully 
carried  out  the  procedure.12 

It  is  possible,  should  there  prove  to  be  a  permanent 
abolition  of  afferent  impulses  from  the  trigeminal  area 
of  their  patients,  that  the  clinical  evidence  thereby 
gained  may,  as  is  not  infrequently  the  case,  decide  a 
question  which  experimental  physiology  has  left  un¬ 
solved,  and  it  is  a  great  satisfaction  to  know  that  by  the 
combination  of  experimental  and  clinical  evidence  they 
have  set  themselves  to  determine  this  point.  Conclu¬ 
sive  proof  as  yet  is  lacking,  however,  as  to  whether 
there  is  any  regeneration  centralward  after  the  division 
of  the  sensory  fibers  proximal  to  a  dorsal-root  ganglion. 
Experimental  evidence  is  conflicting,  the  observations 
of  some13  favoring  such  a  central  regeneration,  and  un¬ 
less  this  view  becomes  completely  overthrown  extirpa¬ 
tion  of  the  ganglion  with  all  of  its  cells,  can  be  the  only 
certain  method  of  permanently  interrupting  the  trans¬ 
mission  of  all  sensory  impulses. 

It  is  to  be  borne  in  mind  also  that,  in  all  complete 
extirpations,  the  trigeminal  root  is  removed  together 
with  the  ganglion,  and  that  not  infrequently,  when 
it  has  been  impossible,  for  me  at  least,  to  expose  the 
root,  as  would  be  necessary  for  its  division,  it  will  be 
extracted  in  toto  when  the  freed  ganglion  is  rotated  out. 
Cases  of  easy  access  to  the  root  are  usually  those  of  com¬ 
paratively  easy  ganglion  extirpation. 

There  is  one  reason,  however,  which,  so  far  as  I  am 
aware,  has  not  been  sufficiently  emphasized,  and  which, 
rather  than  ease  of  performance,  would  serve  to  make 
division  of  the  N.  trigeminus  central  to  the  ganglion 
preferable  to  extirpation  of  the  structure  itself.  This 
concerns  the  restoration  of  motor  function.  In  the  ex¬ 
tirpation  procedure  it  is  an  anatomic  impossibility  to 
separate  from  the  lower  surface  of  the  ganglion  the 
underlying,  obliquely  placed  and  closely  adherent  motor 
branch  of" the  nerve.  Hence,  if  the  extirpation  is  total, 
this  means  the  removal  of  from  2  to  3  cm.  of  the  latter, 
rendering  reunion  most  improbable.  In  two  of  my 
long-standing  cases  of  extirpation  I  have  found  evidence 
of  a  return  of  voluntary  motion  in  the  masseter  and 
pterygoids,  not,  however,  in  the  temporal.  This,  how¬ 
ever,  must  be  very  exceptional,  as  it  does  not  seem  to 
have  been  observed  by  others.  In  the  operation  for  di¬ 
vision  of  the  trigeminal  root,  should  this  prove,  as  it  is 
to  be  hoped,  sufficient  to  permanently  shut  off  afferent 
impulses  by  way  of  the  sensory  division  ( portio  major), 

10.  Spiller:  The  Amer.  Jour,  of  the  Med.  Sciences,  1898,  p.  532. 

11.  Barker :  Protocols  of  Microscopic  Examination  of  Several 
Gasserian  Ganglia,  The  Journal  A.  M.  A.,  May  5,  1900,  p.  1093. 

12.  Spiller  and  Frazier :  The  Division  of  the  Sensory  Root  of 
the  Trigeminus  for  the  Relief  of  Tic  Douloureux,  etc.,  Unlv.  of 
Penn.  Med.  Bulletin,  1901,  vol.  xiv,  p.  34. 

13.  Baer,  Dawson  and  Marshall :  Regeneration  of  the  Dorsal 
Root  Fibers  of  the  Second  Cervical  Nerve  Within  the  Spinal  Cord, 
Jour,  of  Exper.  Med.,  1899,  vol.  ill,  No.  1. 
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the  same  will  not  be  true  for  efferent  impulses  by  way 
of  the  motor  root  ( portio  minor),  since  regeneration 
here  with  reunion  of  the  nerve  in  case  of  simple  section 
will  almost  certainly  take  place.  Spiller  and  Frazier 
have  suggested  the  possibility  and  have  emphasized 
the  importance  of  avoiding  the  motor  root,  in  the  op¬ 
eration,  doubtless  a  very  difficult  procedure,  and  one 
which  so  far  as  ultimate  results  are  concerned,  should 
be  unessential.  Preservation  of  the  motor  supply  to 
the  muscles  of  mastication  would  be  well  worthy  of 
consideration  for  two  reasons:  one  a  cosmetic  reason,14 
since  the  chief  postoperative  deformity  is  due  to  a  some¬ 
what  obtrusive  flattening  of  the  face  from  the  atrophy 
of  the  temporal  and  masseter  muscles;  the  other,  a  re¬ 
motely  practical  reason,  since,  if  by  any  procedure 
whatever,  power  of  movement  may  be  retained  in  the 
masticatory  muscles  of  the  side  operated  on,  it  would 
be  possible  in  those  unfortunates  in  whom  tic  subse¬ 
quently  appears  on  the  opposite  side,  to  carry  out,  what 
is  now  impossible,  a  bilateral  operation.  Involvement 
of  the  opposite  side,  however,  is  a  very  rare  sequence, 
and  has  occurred  in  only  one  or  two  instances;  almost 
as  rare,  indeed,  as  the  subsequent  involvement  of  another 
posterior-root  ganglion  in  a. malady  of  a  different  sort — 
herpes  zoster. 

All  this  discussion,  it  must  be  remembered,  hinges 
on  the  still  unproved  dictum  that  no  central  regenera¬ 
tion  allowing  of  the  transmission  of  sensory  impulses 
will  occur  after  the  section  of  a  sensory  nerve  root  prox¬ 
imal  to  its  dorsal  root  ganglion.18 

Thus  efforts  to  destroy  the  ganglion  or  to  remove  it 
piecemeal;  simple  section  intracranially  of  the  second 
and  third  divisions  with  or  without  removal  of  the  ad¬ 
joining  portion  of  the  ganglion;  and  section  of  the 
trigeminus  proximal  to  the  structure,  are  all  either  un¬ 
desirable  procedures,  or  ones  which,  for  the  present,  at 
least,  stand  on  debatable  ground.  Total  extirpation 
alone  remains  free  from  criticism,  or  would,  did  the 
anatomic  site  of  the  ganglion  enable  one  by  any  method 
of  approach  to  remove  it  with  ease.  It  may  be  said  that, 
so  far  as  we  know  to-day,  the  certainty  of  total  and  of 
permanent  relief  from  pain  stands  in  direct  relation  to 
the  totality  of  the  extirpation. 

Whatever  procedure  be  that  of  choice,  there  are  two 
elements  which  must  influence  all;  one  is  so  far  as 
possible  to  avoid  hemorrhage,  both  in  the  method  of 
approach  and  in  that  of  dealing  with  the  ganglion  ; 
the  other  is  so  far  as  possible  to  evade  any  postopera- 

14.  This  would,  of  course,  remove  the  force  of  my  argument  In 
favor  of  permanent  resection  of  the  zygoma  in  order  to  lessen 
these  deformities. 

15.  Since  writing  the  above  paragraphs  I  have  learned  that  Dr. 
Sherman  of  San  Francisco  has  observed  a  return  of  sensation  and 
pain  in  the  trigeminal  field  after  the  performance  of  simple  root 
division,  an  extirpation  of  the  ganglion  having  subsequently  been 
necessary.  Some  features  of  the  case,  however,  such  as  the  ex¬ 
traordinarily  early  return  of  sensation,  make  the  observation 
somewhat  inconclusive,  and  on  physiologic  grounds  leave  the  com¬ 
pleteness  of  the  primary  neurectomy  open  to  doubt,  although  the 
operator  felt  reasonably  certain  of  Its  successful  accomplishment. 
I  have  learned  also  that  a  similar  experience  has  occurred  to  Sir 
Victor  Horsley.  Neither  of  these  cases,  however,  have  been  suf¬ 
ficient,  in  my  mind,  to  overthrow  the  principles  of  “no  central 
regeneration”  on  which  Drs.  Spiller  and  Frazier  have  been  work¬ 
ing.  On  no  more  conclusive  grounds  has  ganglion  extirpation 
itself  been  claimed  to  be  inadequate,  two  cases  having  been  re¬ 
corded  of  post-operative  continuance  of  pain.  Of  these  cases, 
Garre’s  (Archiv  f.  kiln.  Chirurgie,  vol.  lix,  p.  379)  was  con¬ 
fessedly  an  Incomplete  extirpation,  and  in  Friedrich’s  case  (Deutsche 
Zeltschrift  fur  Chirurgie,  1899,  vol.  lil)  pain  is  said  to  have  re¬ 
turned  in  four  months.  Regeneration  of  the  peripheral  branches 
In  each  of  these  patients,  a  condition  that  could  not  have  taken 
place  without  the  preservation  of  some  ganglion  cells,  was  evi¬ 
denced  by  the  relief  from  pain  which  was  given  through  subse¬ 
quent  peripheral  operations. 


tive  evidences  of  one’s  work,  either  subjective  or 
objective. 

In  the  spring  of  1900  the  College  of  Physicians  of 
Philadelphia  held  a  so-called  symposium,  at  which  the 
treatment  of  trifacial  neuralgia  was  the  subject  of  dis¬ 
cussion.  At  that  time  was  presented  a  method  of  ap¬ 
proaching  the  ganglion  by  a  direct,  trans-zygomatic, 
and  as  it  has  been  called,  an  infra-arterial  method.  In¬ 
fluenced  by  the  experience  chiefly  of  Krause  and  Keen, 
the  endeavor  was  made  from  the  beginning  to  remove 
in  each  case  the  entire  ganglion.  The  procedure  in¬ 
volved  an  incision  much  lower  than  the  Hartley-Krause 
operation;  excision  or  temporary  resection  of  the  zygoma 
(I  was  at  that  time  not  sure  which  was  preferable) ; 
a  small  cranial  opening  through  the  lower  part  of  the 
temporal  fossa  without  the  detail  of  an  osteoplastic  flap ; 
and  an  exposure  and  extirpation  of  the  ganglion  in  toto, 
without  occasioning  injury  or  necessitating  ligation  of 
the  meningeal  artery.  My  experience  at  the  time  of 
this  report  was  limited  to  four  clinical  cases,  although 
the  operation  had  been  practiced  and  studied  out  on 
numerous  bodies  at  autopsy.  Previous  acquaintance 
with  the  ganglion  operation,  as  an  assistant  or  on¬ 
looker,  always  by  the  high  temporal  osteoplastic  method, 
with  the  ligation  of  the  meningeal,  etc.,  had  been  rather 
a  disheartening  one.  I  had  seen  in  various  hospitals 
several  very  skillful  operators  conduct  the  operation 
on  these  lines,  and  on  one  occasion  had  seen  a  death, 
as  was  supposed  from  hemorrhage,  on  the  table.  Diffi¬ 
culties  from  bleeding  even  during  the  approach  had 
characterized  all  these  performances.  The  Johns  Hop¬ 
kins  Hospital  experience  also  had  been  far  from  en¬ 
couraging,  as  the  records  showed  that  two  out  of  four 
cases  had  not  long  survived  the  operation.  Subsequent 
to  the  introduction  here  of  the  direct  operation,  a  col¬ 
league,  one  of  the  most  careful  and  expert  operators  I 
know,  again  performed  a  Hartley-Krause  operation, 
choosing  it  in  preference  to  the  other  through  past  ex¬ 
perience  with  the  method.  The  patient  also  died 
within  a  few  hours,  presumably  from  operative  hemor¬ 
rhage  and  incidental  shock.  On  the  other  hand,  only 
1  out  of  23  cases  in  our  local  experience  has  succumbed 
to  the  operation,  which  will  again  be  briefly  reviewed. 
I  mention  these  facts  merely  as  evidence  that  the  high 
osteoplastic  operation  is  in  the  long  run  more  critical, 
and  even  in  the  hands  of  those  who  have  had  the  widest 
experience  with  the  method,  is  attended  with  a  higher 
mortality.16  It  must  be  remembered  also  that  the  ma¬ 
jority  of  these  cases  only  represent  an  attempted  extir¬ 
pation,  and  often  an  operation  intentionally  confined  to 
the  lower  two-thirds  of  the  structure.  In  our  series 


16.  The  mortality  figures  may  be  roughly  given  as  follows  :  In 
the  first  series  of  one  hundred  cases,  as  collected  by  Tiffany 
(Annals  of  Surgery,  1896,  vol.  xxiv,  p.  575),  many  of  which 
represented  cases  of  the  low  pterygoid  operation,  the  mortality 
rate  was  22  per  cent.  In  the  second  series  of  one  hundred  cases, 
collected  by  Carson  (Medical  Review,  St.  Louis,  1899,  vol.  xxxlx. 
p.  199),  the  majority  of  them  being  high  temporal  operations  by 
the  Hartley-Krause  method,  the  mortality  had  been  11  per  cent. 
Murphy  and  Neff,  in  1892,  collected  42  additional  cases  with  six 
deaths,  12.5  per  cent.  Of  those  having  a  sufficiently  long  personal 
series  to  deserve  mention,  Horsley  has  had  two  deaths  in  21 
cases  (Practitioner,  September,  1900)  ;  Krause,  in  his  series  of  27 
(Miinchener  med.  Wochpnschrift,  1901)  has  lost  7.  Two  or  three 
of  them,  to  be  sure,  were  cases  of  late  complication,  which  hardly 
should  be  included  in  the  mortality  percentages.  Dr.  Keen’s  cases, 
reported  in  1898  in  the  twenty-fifth  anniversary  volume  for  Prof. 
Durante  of  Rome,  were  11  in  number,  with  3  deaths,  2  of  them 
from  operative  shock.  Dr.  J.  B.  Murphy  (The  Jouknal  A.  M.  A., 
1902)  likewise  records  11  cases  with  3  deaths.  By  the  more 
direct  method  which  Lexer’s  and  my  operations  typify,  the  mor¬ 
tality  figures,  comprising  more  than  twenty  unpublished  cases,  of 
which  I  have  cognizance,  making  fifty  in  all,  are  below  5  per  cent. 
Lexer  and  I  have  each  lost  one  case  in  our  series  of  15  and  20 
respectively. 
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in  which  invariably  the  effort  has  been  made  to  totally 
extirpate  the  ganglion,  an  effort  successful  in  sixteen 
instances,  the  mortality  has  been  under  5  per  cent. 
Out  of  my  personal  series  of  20  cases  one  was  lost  on 
the  operating  table,  as  will  be  described. 

It  was  stated  in  my  earlier  communication  that  the 
operation  differed  only  in  detail  from  others  previously 
described,  but  that  in  observance  of  detail  hung  the 
success  of  delicate  surgical  procedures  of  this  sort. 
Every  surgeon  has,  of  course,  his  more  or  less  personal 
ways  of  attacking  operative  problems,  and  the  famil¬ 
iarity  with  any  given  method,  that  comes  from  prac¬ 
tice,  may  make  easy  in  one  man’s  hands  a  procedure 
which  may  be  unsuited  to  the  needs  of  another.  This 
is  especially  true  of  performances  such  as  that  under 
discussion,  for  at  the  best,  removal  of  the  ganglion  is 
troublesome,  and  that  so  many  ways  of  overcoming  its 
difficulties  have  been  advocated  need  occasion  no  re¬ 
mark.  Since  presenting  the  method,  which  at  that  time 
and  subsequently  has  proved  serviceable  for  my  per¬ 
sonal  requirements,  I  have  seen  at  home  and  abroad  sev¬ 
eral  other  surgeons  operate  in  other  ways,  and  though 
indebted  to  these  opportunities  for  many  useful  sug¬ 
gestions,  the  impression  has  always  been  conveyed  that 
especially  in  the  method  of  approach  these  gentlemen 
have  encountered  more  difficulties  and  have  run  more 
risks  than  are  usual  in  the  variation  I  have  described. 

POINTS  REFERABLE  TO  THE  INFRA-ARTERIAL  PROCEDURE. 

There  are  certain  details  of  the  operative  steps  as 
they  were  first  given,  which  for  a  moment  may  be  dwelt 
on;  there  is  no  necessity  of  reiterating  their  main  feat¬ 
ures,  as  the  salient  points  remain  the  same. 

Formation  of  Muscle  Flap  and  Exposure  of  Temporal 
Fossa. — The  arch  of  the  skin  incision  has  been  made 
considerably  lower  than  indicated  in  my  original  draw¬ 
ings.17  The  vertical  legs  of  the  inverted  U  are,  however, 
carried  down  no  farther.  This  is  important  in  the  case 
of  the  anterior  leg,  which  should  not  extend  below  the 
external  angular  process  of  the  frontal  bone,  else  twigs 
of  the  N.  facialis  to  the  orbicularis  may  be  injured. 
Such  a  result  is  almost  certain  to  follow  in  the  proce¬ 
dure,  which  Juvara  has  described.  The  posterior  leg. 
however,  may  be  conveniently  carried  down  as  far  as 
the  temporal  end  of  the  zygomatic  arch.  It  is  to  be  re¬ 
gretted  that  in  this,  as  well  as  in  any  of  the  temporal 
operations,  be  they  high  or  low,  the  facial  supply  to  the 
occipito-frontalis  (pars  frontalis)  is  necessarily  sacri¬ 
ficed.  This,  by  planing  out  all  the  wrinkles  from  the 
forehead  on  the  side  of  operation,  leaves  a  visible  asym¬ 
metry  of  the  brow,  especially  in  old  people  who  may  pos¬ 
sess  deep  furrows,  as  these  patients  usually  do.  The  at¬ 
tempt  has  been  made  on  the  cadaver  to  work  out  an  ap¬ 
proach  entirely  posterior  to  the  hair  margin  in  order  to 
avoid  this  sequel,  but  it  apparently  only  adds  difficulties 
to  the  already  difficult  procedure.  I  have  been  unable 
to  examine  all  of  my  patients  a  year  or  more  after  the 
operation,  but  in  some  of  those  whom  I  have  seen  the 
occipito-frontalis  has,  in  large  measure,  regained  its 
function. 

The  necessity  or  advisability  of  resecting  the  zygoma 
has  been  much  debated.  Whether  demanded  or  not  by 
the  particular  approach  employed,  its  complete  removal, 
flush  with  the  anterior  edge  of  the  temporal  fossa  as 
well  as  with  the  temporal  bone  at  its  point  of  origin,  is, 
for  reasons  other  than  operative  ones,  distinctly  advisa¬ 
ble.  One  of  the  consequences  of  removal  of  the  ganglion 

17.  Tills  operative  method  was  Illustrated  and  described  in  de¬ 
tail  In  The  Journal  A.  M.  A.,  April  28,  1900. 


by  any  method  whatever  is  a  permanent  (unless  excep¬ 
tion  will  have  to  be  made  to  this  statement  in  case  of 
motor  regeneration  after  division  of  the  sensory  root) 
unilateral  paralysis  and  consequent  atrophy  of  the  mus¬ 
cles  of  mastication.  The  late  (months)  deformity  re¬ 
sultant  to  the  atrophy  of  the  exposed  temporal  and 
masseter  muscles,  whose  outlines  normally  round  out 
the  face,  is  greatly  accentuated  if  the  arch  of  the  zygoma 
is  left  intact  or  has  been  replaced  after  a  temporary  re¬ 
section.  Its  removal  has  been  invariably  practiced  in 
all  but  my  earliest  cases,  and  in  consequence  #of  this 
step  the  deformity  in  most  instances  is  relatively  in¬ 
conspicuous  and  only  shows  as  a  slight  flattening  of  the 
face,  which  a  casual  observer  would  pass  unnoticed. 
The  zygoma  should  be  shelled  out  of  its  periosteal  cov¬ 
ering  and  cleanly  divided  at  each  end  by  a  heavy  pair  of 
bone  forceps,  exactly  as  a  portion  of  rib  is  excised  in  a 
thoracotomy.  A  new  and  less  prominent  bony  arch  is 
formed,  and  instead  of  curving  outward,  as  in  its  pre¬ 
vious  condition,  lies  flush  with  the  somewhat  flattened 
tempero-masseteric  surfaces.  The  pad  of  fat  underlying 
the  temporal  fascia,  together  with  the  incised  fascia 
itself,  should  be  carefully  preserved.  The  lessening  in 
obtrusiveness  of  this  unavoidable  postoperative  atrophy 
has  been  especially  well  brought  out  in  one  of  my  cases 
(Case  7),  in  whom  the  temporal  muscle  had  been  paral¬ 
yzed  and  become  atrophied  in  consequence  of  a  pre¬ 
ceding  operation  on  Meckel’s  ganglion.  Tn  this  case  the 
zygoma  was  removed  at  the  time  of  the  Gasserian  opera¬ 
tion,  as  a  result  of  which  the  sunken  temporal  fossa 
was  so  much  less  apparent  as  to  be  commented  on  by 
both  the  patient  and  his  friends.  The  cosmetic  result, 
with  and  without  removal  of  the  zygoma,  may  be  seen 
on  comparing  some  of  the  photographs  showing  the  late 
postoperative  results. 

Exposure  and  Elevation  of  Dura  as  Far  as  the  Gan¬ 
glionic  Sheath. — Unlesp  the'  high  temporal  route  is 
chosen  there  is  no  reason  for  making  an  osteoplastic 
flap  in  the  operation,  although  many  adhere  to  this 
time-consuming  detail.18  Only  a  comparatively  small 
opening  in  the  skull  is  needed;  indeed,  there  are  many 
advantages  attached  to  the  small  opening,  as  will  be  de¬ 
scribed,  and  it  subsequently  is  covered  in  by  the  tem¬ 
poral  muscle  and,  more  important  still,  by  its  firm 
fascia.  If  a  high-bone  flap  is  made,  the  line  of  the 
craniotomy  almost  always  runs  across  the  deep  menin¬ 
geal  groove  of  the  lower  angle  of  the  parietal  bone  and 
often  causes  annoying  hemorrhage,  and  if  the  flap  with 
its  temporal  muscle  attached  is  turned  down  over  the 
zygoma  the  bone  is  apt  to  be  more  or  less  stripped  away 
from  its  vascularizing  soft  parts.  Several  cases  of 
necrosis  consequent  to  this  accident  have  been  reported 
by  Krause  and  others.  If  the  approach  is  low  and  made 
on  a  level  with  the  zygomatic  arch,  the  thick  covering  of 
muscle  and  retreating  angle  of  the  skull  make  the  form¬ 
ation  of  the  bone  flap  as  difficult  as  it  is  needless.  In  any 
case,  should  drainage  be  advisable,  an  osteoplastic 
craniotomy  complicates  the  placing  of  drains.  In  the 
last  of  his  series  of  cases,  although  developed  from  the 
Hartley-Krause  procedure,  Lexer  has  come  to  regard  as 
unnecessary  the  preservation  of  the  bone.  A  mallet  and 
gouge  or  a  burr  is  for  me  a  much  quicker,  easier  and 
safer  way  to  make  the  primary  opening  in  the  skull  in 
this  situation  than  by  the  trephine.  The  small  opening 
is  primarily  enlarged  by  prying  up  the  edges  of  the  thin 
bone  plate  with  an  elevator,  and  the  opening  is  then 

18.  Sir  Victor  Horsley  has  from  the  first,  although  adopting 
the  Hartley-Krause  method  in  other  details,  regarded  it  as  un¬ 
necessary  to  presei've  the  bone.  (Practitioner,  September,  1900.) 
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rongeured  away  well  down  toward  the  base,  somewhat 
lower  than  in  my  original  drawings,  and,  I  wish  to  em¬ 
phasize  again,  need  never  be  made  high  enough  to  en¬ 
counter  the  meningeal  artery  where  it  channels  the 
parietal  bone.  A  slight  elevation  of  the  dura  brings 
into  view  the  thin,  transparent  expansion  of  this  mem¬ 
brane,  which  makes  a  sheath  about  the  N.  maxillaHs 
and  here,  I  think,  the  serious  task  of  exposing  the 
ganglion  by  splitting  its  envelope  and  bringing  into 
view  its  upper  surface  should  always  begin. 

Elevation  of  the  Dura  with  Meningeal  Artery  and 
Exposure  of  the  Upper  Surface  of  the  Ganglion. — This 
step  illustrates  the  infra-arterial  feature  of  the  opera¬ 
tion.  Injuries  to  the  meningeal  artery  heretofore  have 
been  among  the  complicating  features  of  the  approach 
to  the  ganglion.  The  vessel  in  its  intracranial  course 
has  two  fixed  points,  one  at  the  Foramen  spinosum, 
where  it  enters  the  skull,  and  a  second  at  the  Sulcus  ar¬ 
teriosus,  where  it  tunnels  or  deeply  grooves  the  anterior 
angle  of  the  parietal  bone.  Between  these  two  points 
the  vessel  lies  in  the  dura,  with  a  curve  presenting  a 
considerable  downward  and  forward  convexity,  corre¬ 
sponding  to  the  concave  surface  of  the  middle  cranial 
fossa.  The  distance  on  the  curve  of  the  skull  between 
these  two  points  measures  on  an  average  nearly  5  cm. 
In  order  to  expose  the  ganglion,  the  dura  underlying 
the  temporal  lobe  must  be  gradually  elevated  during  the 
process  of  separating  from  the  ganglion  the  upper 
sheath  of  its  inclosing  dural  envelope.  The  artery  in 
its  new  position  then  runs  across  the  dura  from  behind 
upward  and  forward,  and  as  the  temporal  lobe  is  ele¬ 
vated  and  compressed  the  vessel  assumes  a  concave 
downward  in  place  of  its  normal  convex  position,  and 
instead  of  hanging  like  a  swing  it  now  arches  between 
its  two  fixed  points,  and  under  this  arch  all  manipula¬ 
tions  may  be  carried  out.  In  19  of  my  20  cases  it  was 
thus  possible  to  avoid  all  complications  from  meningeal 
bleeding.  Only  once  did  I  tear  the  vessel  at  the  Fora¬ 
men  spinosum  owing  to  an  awkward  approach  and  re¬ 
sultant  poor  orientation  which  led  me  to  mistake  the 
third  for  the  second  division. 

Most  operators,  I  believe,  prefer  to  ligate  the  artery 
at  its  point  of  entrance  into  the  cranial  cavity,  and 
criticism  has  been  passed  on  the  infra-arterial  method 
in  that  it  does  not  allow  of  sufficient  room  between  the 
artery  and  the  third  division  of  the  ganglion  (N.  mandi- 
hularis)  to  safely  attack  the  latter.  This  has  not  been 
found  to  be  the  case.  It  is  very  easy  to  insert  the  blunt 
dissector  between  these  two  structures,  though  they  be 
only  a  few  millimeters  apart,  and  t.o  pry  the  ganglion 
forward,  using  the  edge  of  the  trephine  opening  as  a 
fulcrum;  in  this  way  no  strain  need  be  put  on  the  ves¬ 
sel.  For  the  carrying  out  of  these  manipulations  a 
small  opening  in  the  skull  possesses  distinct  advan¬ 
tages.  I  think  it  has  been  Krause’s  universal  practice 
to  ligate,  and  German  operators,  including  Lexer  and 
others,  have  followed  his  lead.  DollingeH9  soon  after 
my  report,  as  the  result  of  anatomic  investigations,  ar¬ 
rived  quite  independently  at  the  conclusion  that  it  was 
possible  to  free  and  to  extract  the  third  division  without 
injuring  the  artery  at  the  Foramen  spinosum  and  conse¬ 
quently  that  ligation  is  unnecessary.  His  operation, 
however,  does  not  avoid  injury  to  the  meningeal  at  its 
higher  fixed  point,  so  that  only  one-half  of  the  possible 
advantages  of  the  infra-arterial  method  is  gained  in 
his  procedure.  More  recently  Bartlett20  has  considerably 

19.  Centralblatt  fiir  Chlrurgie,  1900,  No.  44,  p.  1089. 

20.  Bartlett :  A  Contribution  to  the  Surgical  Anatomy  of  the 
Middle  Cranial  Fossa,  Annals  of  Surgery,  1902. 


extended  Dollinger’s  observations  on  the  relative  posi¬ 
tions  of  the  meningeal  artery  and  the  ganglion.  He  has 
shown  that  only  in  anomalous  cases  would  it  be  impossi¬ 
ble  to  carry  out  the  infra-arterial  procedure  and  has 
himself  in  two  instances  successfully  followed  it.21  The 
method  which  Lexer  has  described  and  carried  out  in 
the  last  of  his  fifteen  personal  cases  differs  from  my 
own  chiefly  in  this  detail  of  meningeal  ligation.  He 
uses  the  same  low  incision,  makes  his  opening  with 
mallet,  chisel  and  rongeur,  so  large  ( dreimarkstuck - 
grosse ),  however,  that  he  does  not  avoid  injury  to  the 
artery  as  it  channels  the  anterior  inferior  angle  of  the 
parietal  bone,  resects  the  zygoma  (temporarily),  and 
has  come  to  regard  the  preservation  of  the  small  area 
of  bone  as  unnecessary.  He  has  not,  however,  appre¬ 
ciated  the  detail  emphasized  in  my  earlier  paper,  name¬ 
ly  that  the  skull  is  entered  between  the  two  fixed  points 
of  the  meningeal  artery.22 

In  the  pterygoid  operation  its  followers  advocate,  al¬ 
most  without  exception,  ligation  of  the  internal  maxil- 


(2)  The  low  or  pterygo-maxillary  (Rose,  Andrews,  etc.).  Hori¬ 
zontal  or  direct  method.  Transzygomatic  (Lexer,  Cushing,  etc.). 
The  Doyen  method  demands  the  space  included  by  all  three. 

lary  artery,  which  is  necessarily  encountered  in  the  low 
approach.  Several  American  surgeons  have,  indeed, 
gone  so  far  as  to  advise  a  preliminary  ligation  of  the 

21.  Bartlett :  Excision  of  the  Intact  Gasserian  Ganglion,  Annals 
of  Surgery,  1901. 

22.  He  says  (Archlv  fiir  kiln.  Chirurgie,  1902,  vol.  lxy,  p.  14)  : 
“Das  bestreben  von  Dollinger  und  Cushing  diese  Unterbindung 
(that  Is  of  the  meingeal  artery  at  the  foramen  spinosum)  zu  um- 
gehen  und  die  Arterie  zu  erhalten,  ist,  wie  auch  Krause  her- 
tvorhebt,  zu  veneer  Jen.  De'nn,  tcenn  es  auch  den  gennenten  An- 
toren  gelungen  ist,  unter  Erhaltung  der  Arterie  das  Ganglion  zu 
entfornen,  so  Icommt  doch  hailflg  einc  V erletzung  der  Arterie  schon 
beim  Oeffnen  der  Schadelhohle  tear,  icenn  das  Qefass  in  einem  von 
Knochenspangen  iiberiickten  Sulcus  verlauft ;  ausserdenn  kann  die 
Arterie  zu  leicht  bei  den  Manipulationen  in  der  Tiefe  zur  Freilegung 
des  Ganglion  zerrissen  werden,  besonders  bei  dem  stets  noth- 
teendigen  mehrmaligen  Tamponiren  zur  Stillung  der  venOsen  Blut- 
ung.”  The  first  of  these  criticisms  may  be  answered  by  the  state¬ 
ment  In  the  context  that  the  cranial  opening  need  never,  unless 
In  anomalous  cases,  be  made  high  enough  to  reach  the  “uberbruck- 
ten  sulcus”  (Sulcus  arteriosus  parietalis,  Anat.  Nomen.)  and  the 
last  by  giving  John  Hunter’s  blunt  advice  to  Jenner:  “Injury  to 
the  meningeal  has  occurred  only  once  In  my  twenty  cases,  and  then 
by  inexcusable  awkwardness.” 
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•xternal  carotid,  which  seems  quite  an  unnecessary  step 
f  the  meningeal  can  be  avoided,  and  such  a  step  can 
iffect  the  operation  in  no  other  way  than  to  shut  oil  the 
neningeal  artery,  without,  so  far  as  my  experience  goes, 
nfluencing  the  venous  bleeding  in  the  slightest  degree. 

The  upper  surface  of  the  ganglion  should,  if  possible, 
,e  entirely  exposed  during  this  step  of  the  operation, 
md  the  degree  of  compression  of  the .  temporal  lobe 
lecessary  to  bring  the  structure  into  view,  as  can  be 
udged  by  the  accompanying  sketch  (Fig.  1),  is  much 
ess°in  the  transzygomatic  than  in  the  suprazygomatic 
)r  high  approach.  The  extreme  degree  of  compression, 
mless  one  satisfies  himself  with  an  incomplete  oxtii  pa- 
ion  or  with  an  operation  limited  to  the  second  and 
hird  divisions,  must  always  remain  a  serious  draw- 
)ack  to  the  Hartley-Krause  procedure.  It  is  during  this 
md  the  following  stage  that  complications  from  pres- 
mre  by  the  spatula  may  ensue.  In  five  of  Krause’s  fatal 
'ases,  autopsies  showed  a  superficial  brown  softening  of 
•he  cortex ;  once  a  hemiplegia  occurred ;  three  times,  in 
eft-sided  cases,  a  transient  aphasia  resulted.  Lexer 
emphasizes  the  importance  of  care  in  retracting  the 
:emporal  lobe  and  the  special  danger  of  placing  the  ele¬ 
vator  in  the  unaccustomed  hands  of  an  assistant.  The 
rectractor  in  my  cases  has  always  been  held  by  the  opera¬ 
tor  himself  in  the  left  hand,  all  the  necessary  manipula¬ 
tions  of  elevating  dura,  of  freeing  the  ganglion  and  of 
packing  being  carried  out  with  the  blunt  dissector  held 
in  the  right."  I  have  employed  a  retractor  of  much  the 
same  form  as  that  of  Lexer,  although  instead  of  hay¬ 
ing  a  square  end  the  end  has  been  rounded,  and  it  is 
possible  that  this  may,  in  a  measure,  account  for  the 
unusual  number  of  pressure  palsies  of  the  ocular  nerves 
which  I  have  occasioned.  It  is  in  this  and  in  the  fol¬ 
lowing  stage  also  that  the  blood-pressure  reaction  of 
acute  cerebral  compression  usually  occurs,  depending 
in  its  degree  on  the  extent  of  elevation  of  the  temporal 
lobe.  Tbe  entire  upper  surface  of  the  ganglion  and.  in 
many  cases  the  sensory  root  may  be  brought  into  view 
at  this  stage  of  the  operation. 

( To  be  continued. ) 


POINTS  IN  THE  TECHNIC  OF  ASEPTIC 
OPERATING.* 

HENRY  T.  BYFORD,  M.R. 

CHICAGO. 

The  principles  of  antisepsis  are  well  understood  by 
the  profession,  and  the  methods  employed  to  avoid  sep¬ 
tic  infection  are  fairly  uniform,  but,  since  infection  not 
infrequently  occurs  as  the  result  of  an  imperfection  in 
our  antiseptic  detail,  it  is  well  for  us  occasionally  to  dis¬ 
cuss  the  subject  and  to  criticise  our  methods,  that  we 
may  reject  the  bad  and  adopt  the  good. 

The  most  important  point  in  the  prevention  of  oper¬ 
ative  infection,  of  course,  is  to  keep  our  hands  out  of 
septic  matter  for  a  considerable  period  of  time  before 
operating,  because  it  is  a  physical  impossibility  to  re¬ 
move  all  infective  material  from  the  deeper  layers  of 
the  cuticle. 

If  by  looking  through  a  strong  lens  we  magnify  the 
skin  of  the  hand  to  the  extent  that  the  epithelial  scales 
assume  the  size  of  the  ordinary  fish  scales,  and  magnify 
also  the  bristles  of  the  nail  brush  in  proportion,  it  will 
not  seem  unreasonable  to  compare  the  scrubbing  of  our 

•  Read  at  the  Seventeenth  Annual  Meeting  of  the  Southern 
Surgical  and  Gynecological  Association,  1904. 


hands  and  fingers  to  the  scrubbing  of  ten  fishes  with  a 
brush  whose  bristles  are  much  larger  in  diameter  than 
the  fish  scales. 

On  the  human  skin,  however,  the  scales  grow  in  more 
layers  than  on  the  fish,  and  are  situated  on  rugae  and 
papillae  and  in  folds  and  sulci.  The  human  skin  also  has 
many  hairs  with  their  own  scaly  surfaces  and  individual 
follicles,  and  has  also  many  sweat  glands.  When  we  re¬ 
flect  that  these  hair  follicles  and  epithelial  tissues  are 
the  natural  habitat  of  the  staphylococcus  albus,  we  real¬ 
ize  that  the  cleansing  and  sterilization  of  many  fish 
skins  is  child’s  play  compared  with  the  sterilization  of 
our  hands.  In  fact,  our  hands  can  not  be  made  clean 
and  sterile  except  by  removing  the  cuticle,  a  procedure 
which  I  am  not  yet  prepared  to  advocate. 

The  only  practical  and  safe  procedure  is  to  clean  and 
to  disinfect  the  surface  as  well  as  possible,  and  then 
to  cover  it  with  a  coating  that  will  prevent  the  deeper 
unremoved  septic  matter  or  germs  from  reaching  the 
field  of  operation.  This  is  why  so  many  operators  use 
rubber  gloves.  Gloves,  however,  do  not  constitute  an 
ideal  coating;  they  interfere  with  delicacy  of  manipu¬ 
lation,  and  they  are  dangerous  because  they  excite  per¬ 
spiration,  and  thus  bring  germs  from  the  deeper  layers 
of  the  cuticle  to  the  surface  ready  to  infect  the  patient 
through  possible  tears  and  punctures  of  the  gloves.  Tt 
is  quite  common  during  an  operation  for  a  puncture  to 
be  made  in  the  finger  of  a  glove  and  to  be  overlooked; 
and  even  with  the  greatest  care  we  can  not  be  certain 
that  some  puncture  or  tear  will  not  be  overlooked.  It 
is  exceedingly  annoying,  as  well  as  dangerous  to  the  pa¬ 
tient,  to  be  obliged  to  change  a  glove  two  or  three  times 
during  a  difficult  and  prolonged  operation. 

Coating  the  hands  with  gutta-percha  or  with  some 
other  material  of  similar  nature,  is  open  to  the  objection 
that  a  scratch  would  liberate  an  accumulation  of  germ- 
laden  sweat,  which  the  impervious  coating  had  caused 
to  accumulate  in  the  glands.. 

The  old  way  of  thoroughly  preparing  the  skin  and 
then  applying  a  germicide  that  will  harden  the  surface 
and  check  perspiration,  and  that  can  be  renewed  from 
time  to  time  during  a  long  operation,  still  seems  to  be 
very  nearly  the  ideal  method  of  treating  a  surface  that 
can  not  be  sterilized  except  in  a  most  superficial  man- 
ner. 

In  cTansing  the  hands,  I  always  keep  in  mind  the 
fish  skin  and  the  comparatively  coarse  brush  that  can 
not  penetrate  between  the  scnles  nor  to  the  bottom  of 
the  folds  and  sulci ;  hence  I  believe  that  in  addition  to 
scrubbing  the  hands  with  soapv  water,  a  certain  amount 
of  soaking  is  necessary  to  soften  and  to  loosen  up  the 
dirt  between  the  epithelial  scales  and  at  the  bottom  of 
the  depressions.  Twenty  minutes,  therefore,  should 
be  given  to  scrubbing  and  to  soaking  the  hands  in 
soapy  water.  I  prefer  water  drawn  into  a  basin,  and 
frequently  changed,  to  running  water  because  a  better 
and  soapier  soaking  is  possible. 

Even  after  the  most  thorough  cleansing  with  green 
soap  some  stain  or  hardened  inorganic  matter  that  may 
be  insoluble  in  tbe  alkali  is  apt  to  remain  on  the  skin, 
and  hence  a  short  scrubbing  in  diluted  acetic,  citric,  or 
oxalic  acid  is  desirable.  This  dissolves  the  remaining 
inorganic  matter  and  more  thoroughly  exposes  the  un¬ 
derlying  cuticle.  Two  or  three  minutes  of  such  scrub¬ 
bing  will  usually  suffice. 

In  order  to  penetrate  still  deeper,  and  to  harden  the 
cuticle  which  has  been  swelled  and  loosened  by  the 
alkaline  scrubbing  and  soaking,  a  scrubbing  and  soak¬ 
ing  in  90  per  cent,  or  95  per  cent,  alcohol  is  desirable 
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if  not  essential.  The  harder  the  cuticle  becomes  un¬ 
der  this  process  the  more  completely  are  the  underly¬ 
ing  and  unreachable  staphylococci  covered  up  and  im¬ 
prisoned  in  the  depths  of  the  cuticle. 

The  hands  would  now  be  sufficiently  prepared  for  a 
short  operation,  but  they  may  be  more  efficiently  and 
more  durably  rendered  safe  for  a  long  operation  by 
an  additional  scrubbing  and  soaking  for  five  minutes 
in  a  1-2000  aqueous  solution  of  mercuric  chlorid.  This 
not  only  quickly  destroys  germs  if  it  finds  any,  but  it 
still  farther  hardens,  the  cuticle  and  forms  a  sort  of 
film  of  albumin  or  albuminate  of  mercury  which  im¬ 
prisons  the  germs  beneath  the  surface.  The  film  would 
be  softened  and  perhaps  be  worked  off  during  a  pro¬ 
tracted  operation  were  it  not  that  by  dipping  the  hands 
and  arms  in  the  mercuric  chlorid  solution  we  can  for¬ 
tify  or  renew  it  every  ten  or  fifteen  minutes,  and  prac¬ 
tically  insure  aseptic  handling  of  the  tissues  during  the 
entire  operation. 

I  do  not  approve  of  mixing  up  the  steps  in  the  prep¬ 
aration  of  the  hands  and  arms  by  using  a  combination 
of  green  soap  and  alcohol,  or  by  dissolving  the  mer¬ 
curic  chlorid  in  the  alcohol.  One  substance  interferes 
with  the  best  action  of  the  other,  and  alcoholic  solutions 
of  mercuric  chlorid  have  been  found  to  be  less  efficiently 
antiseptic  than  an  aqueous  solution  of  the  same  strength. 

T  consider  that  the  practice  of  covering  up  the  arms 
with  sterile  sleeves  is  a  bad  one,  because  the  sleeves  are 
more  or  less  loose  and  folded,  and  are  apt  to  touch  the 
assistants,  instrument  dishes  and  parts  of  the  patient 
beyond  the  immediate  field  of  operation,  and  may  then 
carry  dirt  or  germs  into  the  field  of  operation,  particu¬ 
larly  if  the  whole  hand  be  introduced  into  the  abdom¬ 
inal  cavity.  The  bare  arms  of  the  operator  can  feel 
the  slightest  touch,  and  he  can  dip  them  or  wash  them 
in  the  bichlorid  solution  at  any  time.  This  can  not  be 
done  to  the  sleeves,  which  may  touch  surrounding  ob¬ 
jects  many  times  without  the  knowledge  of  the  operator. 

Many  surgeons  teach  that  in  performing  peritoneal 
section  no  antiseptic  solution  should  be  touched  after 
the  peritoneal  cavity  has  been  opened  for  fear  of  bring¬ 
ing  the  irritating  fluid  in  contact  with  the  peritoneum. 
This  is  true  with  the  ordinary  preparations  for  opera¬ 
tion  as  I  have  seen  them.  In  order  to  do  this  efficiently 
and  safely  as  a  routine  practice,  the  operator  should 
have  three  basins  within  easy  reach,  two  filled  with 
warm  sterile  water  and  one  with  a  warm  1-2000  mer¬ 
curic  chlorid  solution.  In  order  that  the  mercuric 
chlorid  shall  not  harden  the  blood  on  the  cuticle  and 
interfere  with  subsequent  disinfection,  the  hands  are 
first  dipped  in  a  basin  of  sterile  water  to  remove  the 
blood,  then  into  the  mercuric  solution  and  then.  b«f^’— 
the  field  of  operation  is  touched,  into  the  other  basin 
of  sterile  water  to  remove  the  excess  of  mercuric 
chlorid.  In  this  way  a  frequent  renewal  of  asepsis  is 
safe  and  practical ;  but  as  I  seldom  see  more  than  two 
basins  at  the  disposal  of  the  operator,  and  seldom  see 
an  operator  redisinfect  his  hands  during  the  perform¬ 
ance  of  a  laparotomy,  I  infer  that  this  practice  is  not 
usually  followed. 

I  wish  to  bring  up  one  other  point  that  is  of  the  great¬ 
est  importance,  if  one  would  have  perfect  results  in 
asepsis,  viz.,  the  preparation  of  the  field  of  operation. 
The  soap  and  water  scrubbing  just  before  the  operation 
is  often  quite  thorough,  but  the  scrubbing  with  alcohol 
or  ether  and  with  the  antiseptics  is  ordinarily  quickly 
and  insufficiently  done.  Now,  it  is  comparatively  easy 
to  clean  the  abdomen,  but  it  is  quite  difficult  to  clean 


the  pubes  and  groins.  In  the  practice  of  many  surgeon 
who  have  otherwise  good  results  suppuration  of  thi 
stitches  after  the  Alexander  operation  is  almost  th< 
rule.  The  reason  for  this  is  that  the  skin  about  thi 
proposed  incision  is  not  properly  prepared.  The  shav 
ing  should  be  carefully  done,  in  order  not  to  produc 
scratches  and  abrasions,  and  the  scrubbing  not  onb 
with  soap,  but  with  alcohol  or  ether,  and  the  mercurii 
solution  should  be  thorough  and  prolonged.  In  plasti< 
operations  on  the  genitalia,  the  perineum  and  vagins 
require  the  same  prolonged,  careful  scrubbing  and  th( 
cervix  a  thorough  wiping  out  and  disinfecting.  Vagi 
nal  douches,  although  they  be  prolonged  and  strongh 
antiseptic,  are  not  sufficient. 

The  smallest  operation  should  have  the  same  thor¬ 
oughness  of  preparation  as  the  major  ones.  Pain  or  i 
rise  of  temperature  should  never  follow  a  curettage 
That  pain,  temperature  and  sometimes  serious  infec¬ 
tion  sometimes  do  follow  a  curettage  is  a  fact  that  1 
have  observed  in  the  practice  of  celebrated  surgeons 
and  I  have  been  particularly  impressed  by  the  fact  be¬ 
cause  my  assistant  caused  a  great  surprise  on  two  or 
three  occasions  by  telling  operators  of  her  acquaintance, 
who  had  had  trouble  after  curettage,  that  we  never  had 
either  pain  or  temperature  at  the  Woman’s  Hospital 
after  this  operation.  Now.  this  fact  reflected  no  particu¬ 
lar  credit  on  the  hospital,  for  it  was  only  what  should 
follow  a  proper  technic,  but  it  proved  to  me  that  by 
haste,  thoughtlessness  or,  perhaps,  by  a  want  of  study 
and  of  intelligent  attention  to  detail,  operators  occasion¬ 
ally  still  are  having  bad  and  unjustifiable  results.  Ex¬ 
perience  and  skill  are  good,  but  cleanliness  is  better,  and 
more  careful  study  should  be  given  to  it. 

While  talking  about  septic  skin,  I  would  like  to  ap¬ 
ply  the  same  reasoning  to  the  dressing  of  the  wounds 
after  operations.  Since  germs  exist  in  the  depths  of  the 
cuticle  and  are  prone  to  come  to  the  surface,  they  must 
be  rendered  harmless  after  they  arrive  there.  Thi? 
is  best  done  by  the  use  of  dressings  that  absorb  per¬ 
fectly  the  discharges  as  well  as  the  perspiration.  Germs 
require  moisture  for  their  development,  and  perfect 
dryness  is  the  ideal  to  be  striven  after.  Occlusive  dress¬ 
ings  made  with  collodion  favor  the  development  of  the 
native  staphylococci  in  the  perspiration,  and  in  the 
serum  and  blood  exuded  about  the  sutures  and  re¬ 
tained  there.  Powders  do  not  absorb  well,  and  they 
form  hard  masses  or  cakes  over  the  wound  which  allow 
moisture  to  accumulate  under  them.  The  best  dressing 
is  sterilized  gauze  placed  in  shreds  over  the  sutures,  so 
that  the  shreds  will  be  forced  down  into  the  depressions 
about  them,  and  a  thick  layer  of  sterile  gauze  placed 
over  the  shreds.  After  abdominal  incisions,  such  dress¬ 
ings  will  keep  the  wound  fresh  for  about  a  week.  Over 
an  inguinal  incision  the  effect  does  not  always  last  so 
long;  after  five  or  six  days  an  inguinal  wound  should 
be  washed  off  with  an  antiseptic  solution,  then  thor¬ 
oughly  dried,  and  again  covered  with  sterile  gauze  which 
may  he  changed  every  day,  or  may  he  left  on  longer  ac¬ 
cording  to  the  amount  of  irritation  apparent.  Drv 
dressings  over  peritoneal  sutures  should  be  changed 
every  four  hours,  and  oftener  if  thev  become  saturated. 


Secretaries  Should  Exchange  Programs  and  Reports. — YVe 
believe  the  pharmaceutical  bodies  have  profited  by  such  a 
practice  during  several  years  past.  The  secretary  of  a  state 
association  who  fails  to  send  programs  and  reports  to  the 
secretaries  of  other  state  associations  and  to  the  pharmaceu¬ 
tical  press  neglects  an  important  duty. — Meyer  Bros’  Drug- 
gist. 
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BSTRUCTIONS  IN'  THE  RETINAL  ARTERIES.* 

ALLEN  GREENWOOD,  M.D. 

Ophthalmic  Surgeon  to  the  Boston  City  Hospital. 

BOSTON,  MASS. 

In  bringing  forward  this  subject  for  your  considera- 
on,  I  intend  to  speak  only  of  the  three  most  frequent 
uses,  which  are,  in  the  order  of  their  importance,  ar- 
rial  diseases,  •  embolism  and  spasm.  I  have  not  in- 
uded  thrombosis,  except  as  it  results  from  the  above- 
entioned  cause,  it  being  my  belief  that  primary  throm- 
isis  in  healthy  unobstructed  retinal  arteries  is  rarely 
innd,  while  as  a  complication  of  the  above  pathologic 
mditions  it  is  rarely  absent. 

For  many  years  following  Graefe’s  publication  in 
559,  of  the  first  carefully  observed  and  recorded  case 
:  obstruction  of  the  central  artery  by  an  embolus, 
:ost  cases  presenting  a  similar  clinical  history  and 
icture  were  ascribed  to  this  cause. 

During  later  years,  however,  the  increase  in  our 
lowledge  of  the  histologic  pathology  of  the  retinal  ar- 
ries  has  pointed  to  obliterating  endarteritis  and  spasm 
5  more  common  causes  of  the  condition,  and  has  thrown 
oubt  on  many  cases  previously  diagnosed  as  due  to 
nbolus,  as  shown  by  Reimar.  Of  the  obstructive  con- 
itions  mentioned,  by  far  the  most  common  and  im- 
ortant  is  arterial  disease  in  its  various  forms,  the 
tost  interesting  of  which  for  the  present  study  is  ar- 
'riosclerosis  occurring  as  part  of  a  general  arterial  de- 
eneration,  especially  when  it  takes  the  form  of  an  en- 
arteritis  proliferans.  In  the  light  of  our  present 
nowledge,  it  is  evident  that  the  majority  of  obstructive 
mditions  of  the  retinal  arteries  may  be  put  under  the 
eading  of  retinal  arteriosclerosis.  With  the  ophthal- 
loscope  it  is  usually  impossible  to  tell  which  of  the 
’terial  coats  is  most  seriously  diseased,  so  that  the  diag- 
osis  of  arteriosclerosis  would  seem  the  most  applicable 
xcept  in  those  cases  of  distinct  periarteritis,  and  even 
ere  the  inner  coats  are  probably  more  or  less  dis- 
ased.  I  think  that  the  importance  of  retinal  arterio- 
fierosis  is  not  ordinarily  recognized,  and  I  am  sure 
lat.  it  is  often  overlooked,  or,  if  observed,  only  given 
passing  thought,  unless  of  a  degree  sufficient  to  cause 
gross  lesion  of  the  retina,  and  even  then  looked  on  as 
progressive  disease  that  treatment  will  not  stay  nor 
Iter.  There  is  an  old  saying  that  “a  man’s  age  is  the 
ge  of  his  arteries,”  and  it  is  a  well-recognized  fact 
hat  the  greater  the  degree  and  extent  of  a  general  ar- 
eriosclerosis  the  more  apparent  the  general  evidences 
'f  senility.  There  is  no  place  in  the  body  where  ar- 
erial  changes  can  be  better  observed  and  studied  than 
n  the  eye,  for  here,  by  the  aid  of  the  ophthalmoscope, 
he  vessel  changes  can  be  directly  inspected  by  the 
•phthalmic  surgeon,  who  is  thus  often  the  first  to  dis- 
e  beginning  of  general  arteriosclerosis,  and  he 
houid  be  alive,  therefore,  to  the  necessity  of  advising 
ppropriate  treatment. 

In  the  earliest  stages,  the  ophthalmoscopic  picture 
onsists  of  a  slight  increase  in  the  reflex  from  the  ar- 
eries,  which  makes  the  contrast  between  them  and  the 
eins  more  pronounced,  and  this  reflex  is  often  slightly 
rregular  in  outline.  Slight  irregularities  in  size  of 
he  arteries  are  noticed,  and  they  are  more  tortuous, 
specially  the  macula  branches,  and  a  slight  congestion 
’f  the  discs  and  a  feathery  outline  are  often  observed. 

Read  in  the  Section  on  Ophthalmology  of  the  American  Med- 

Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 


Where  the  artery  crosses  above  a  vein  the  latter  is  often 
compressed,  leading  to  its  dilatation  and  tortuosity 
distally,  and  the  vein  is  hidden  to  a  greater  extent  than 
the  apparent  width  of  the  artery,  showing  that  the  latter 
has  thicker  walls  than  usual.  A  little  feathery  exudate 
is  often  seen  in  places  beside  the  arteries.  This  should 
not  be  mistaken  for  the  opaque  nerve  fibers  often  seen 
running  beside  the  vessels  close  to  the  disc.  Where  the 
central  artery  in  the  nerve  is  thickened  and  enlarged,  it 
often  imparts  a  pulsation  to  the  veins  which  can  be 
seen  ophthalmoscopically.  All  these  conditions  may 
be  present  or  only  one  or  two. 

•  When  the  fundus  shows  the  picture  described  above, 
it  should  be  looked  on  as  a  danger  signal  of  an  advanc¬ 
ing  arterial  disease.  In  more  advanced  stages  the  ar¬ 
teries  show  still  greater  increase  of  light  reflex,  the 
silver  wire  arteries  of  West,  and  become  much  more 
tortuous,  while  the  unevenness  often  exists  to  the  ex¬ 
tent  of  a  decided  beading,  the  beading  showing  in 
the  artery  and  also  in  the  light  reflex.  Simple  tortu¬ 
osity,  however,  should  never  be  construed  to  indicate 
vessel  disease,  especially  when  found  in  marked  hy- 
permetropia  with  amblyopia.  It  is  in  this  stage  that 
lesions  in  the  retina  appear.  A  small  arteriole  becomes 
so  sclerosed  as  to  be  impermeable,  or  its  lumen  so  con¬ 
stricted  that  the  portion  of  retina  supplied  by  it  is  not 
properly  nourished  and  a  local  edema  occurs  with  sub¬ 
sequent  degeneration,  and  the  larger  the  obstructed  ves¬ 
sel  the  more  extensive  the  retinal  change.  Hemor¬ 
rhages  often  occur  from  the  necrotic  vessel  beyond  a 
partial  obstruction,  or  following  the  partial  late  res¬ 
toration  of  a  complete  obstruction.  In  other  words,  the 
appearances  of  the  egrly  stages  of  degenerative  albu¬ 
minuric  retinitis  are  produced.  There  are,  indeed, 
many  cases  of  retinal  disease  which  should  properly 
be  called  arteriosclerotic  retinitis,  where  the  distinct¬ 
ively  degenerative  condition  of  the  retina  results  from 
the  retinal  arteriosclerosis,  itself  a  manifestation  of  a 
general  arterial  disease,  with  so  slight  an  involvement 
of  the  kidney  vessels  that  no  albumin  is  found  on  re¬ 
peated  examination  and  the  amount  of  urea  is  normal, 
and  it  is  clearly  evident  that  the  arterial  disease  is  pri¬ 
mary  and  not  due  to  uremic  poisoning.  This  was 
pointed  out  by  Samuel  West1  in  his  treatise  on  granu¬ 
lar  kidney,  and  more  recently  by  Dr.  de  Schweinitz,2 
myself3  and  others. 

I  can  not  do  better  at  this  point  than  to  quote  the 
following  conclusions  with  which  Dr.  West4  closes  a 
paper  on  albuminuric  retinitis: 

“I  may  bring  this  communication  to  a  conclusion  by 
summing  up  the  facts  which  I  think  justify  the  draw¬ 
ing  of  a  sharp  distinction  between  the  two  forms  of 
albuminuric  retinitis,  the  degenerative  and  the  exu¬ 
dative.  They  stand  in  strong  contrast  with  each  other 
in  the  following  respects: 

“1.  Of  the  form  of  disease  with  which  they  are 
usually  associated — the  degenerative  with  granular  kid¬ 
ney,  the  exudative  especially  with  the  parenchymatous 
nephritis. 

“2.  Of  their  nature  and  cause — the  exudative  being 
inflammatory  and  probably  toxic  in  origin,  the  degen¬ 
erative  consequent  on  vascular  changes  and  more  or 
less  mechanical  in  origin. 

“3.  Of  sight — for  the  exudative — even  in  the  extreme 
forms,  may  recover,  with  little  or  no  defect  of  sight, 

1.  Samuel  West:  Treatise  on  Granular  Kidney. 

2.  Transactions  A.  M.  A.,  Ophthalmic  Section. 

3.  Boston  Med.  and  Surg.  Journal,  Dec.  10,  1903,  vol.  cxllr 

4.  Lancet,  Aug.  19,  1899. 
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but  with  degenerative,  if  there  is  any  impairment  of 
sight,  it  is  usually  progressive. 

“4.  Of  diagnostic  value — the  exudative  being  an  in¬ 
teresting  by-phenomenon  of  chronic  parenchymatous 
nephritis,  an  affection  the  existence  of  which  is  obvious 
enough,  while  in  granular  kidney  the  degenerative  often 
makes  the  diagnosis  certain  in  cases  which  have  been 
hitherto  obscure. 

“5.  Of  risk  to  life — for  while  in  both  cases  it  indi¬ 
cates  a  grave  form  of  renal  disease  which  may  of  itself 
prove  fatal,  in  granular  kidney  it  indicates  in  addition 
all  those  dangers  to  which  arterial  disease  exposes  the 
patient. 

"X  think,  therefore,  that  the  distinction  is  not  only 
justified  by  the  facts,  but  that  it  explains  many  of  the 
apparent  contradictions  which  are  made  by  different 
authors.” 

Small  branches  often  become  closed  by  the  obstruct¬ 
ive  endarteritis,  and  are  at  first  covered  by  edematous 
retina  into  which  they  seem  to  disappear,  to  show  later, 
after  the  subsidence  of  the  edema,  as  white  lines.  A 
main  branch  and  its  terminals  may  be  reduced  to  white 
bands  by  complete  obstruction  throughout.  A  large 
vessel  often  has  a  broken  appearance  at  a  point  of  partial 
obstruction,  and  new-formed  vessels  are  seen  coming 
from  the  proximal  portion,  giving  the  vessel  a  feathery 
appearance,  or  more  commonly  the  main  branch  on  the 
disc  gives  off  a  network  of  new  vessels.  In  fact,  the 
ophthalmoscopic  pictures  are  very  varied,  and  a  num¬ 
ber  of  different  retinal  diseases  may  have  arterial  de¬ 
generation  for  their  cause,  as  pointed  out  by  Ole  Bull.5 

The  early  stages  of  arterial  degeneration  require  a 
careful  inspection  of  the  upright  image  for  their  detec¬ 
tion,  and  as  Alleman6  has  so  well  pointed  out  in  his 
recent  paper,  it  is  this  early  detection  of  beginning 
premature  senility  that  puts  us  in  a  position  to  stay 
the  downward  progress.  I  find  that  the  vascular  condi¬ 
tion  of  the  fundus  can  best  be  studied  by  using  a  very 
bright  light  of  small  size  and  close  up  to  the  plane  of 
the  patient’s  ear.  The  light  I  obtain  by'  using  a  Wels- 
bach  and  an  iris  diaphragm  chimney,  with  a  1.5  cm. 
opening. 

A  branch  of  the  central  artery  may  be  suddenly  ob¬ 
structed  from  a  combination  of  endarteritis  and  spasm, 
giving  the  picture  produced  by  an  embolus  of  a  branch. 
This  may  happen  to  the  central  artery  itself,  where  a 
partial  obstruction  by  an  area  of  endarteritis  prolifer- 
ans  nodosa  becomes  complete  through  a  lowering  of  the 
blood  pressure  with  collapse  of  the  vessel  wall  and 
thrombus  formation  or  spasm  of  the  vessel.  Immediate 
blindness  results  which  may  be  only  temporary,  if  the 
obstruction  becomes  again  incomplete,  or  if  not  the  fun¬ 
dus  soon  shows  the  classical  changes  described  by 
Graefe. 

Gonin7  of  Lusanne  reports  an  interesting  case  of 
sudden  loss  of  sight,  where  a  clinical  diagnosis  was 
made  of  thrombosis  of  the  central  vein,  but  postmor¬ 
tem  examination  of  the  eye  revealed  a  very  extensive 
sclerosis  of  all  the  vessels.  In  the  arteries  the  cells  of 
the  intima  were  in  a  general  state  of  proliferation  to 
the  extent  that  at  their  origin  on  the  disc  the  lumen 
of  each  of  the  three  main  arteries  was  nearly  obliter¬ 
ated.  Sections  through  the  optic  nerve  showed  the  cen¬ 
tral  artery  blocked  by  a  button  of  dense  tissue.  This 
button  was  found  to  consist  of  endothelial  tissue  and 


5.  Ole  Bull :  Diseases  of  the  Retinal  Vessels. 

6.  American  Medicine,  Feb.  20,  1904. 

7.  Archives  d.  Ophthalmologie,  April,  1903,  vol.  xxiil,  p.  219. 


elastic  fibers  growing  by  a  pedicle  from  one  place  in 
the  internal  wall  and  occupying  the  entire  lumen,  with 
the  exception  of  a  mere  slit. 

Hoppe8  of  Cologne,  in  accounting  for  a  case  of  sud¬ 
den  obstruction  of  a  branch  of  the  central  artery,  ad¬ 
vances  the  theory  that  from  a  lowering  of  the  blood 
pressure  healthy  arterial  walls  may  collapse  or  be  sucked 
in  to  the  extent  of  causing  a  sort  of  valvular  closure, 
with  destruction  of  the  function  of  that  portion  of 
retina  supplied.  Such  a  theory  seems  hardly  necessary 
to  explain  such  cases,  particularly  in  view  of  the  path¬ 
ologic  conditions  found  in  Gonin’s  case. 

E.  Hertel9  examined  postmortem  the  eyes  of  a  num¬ 
ber  of  cases  of  general  arteriosclerosis  where  sight  was 
not  impaired,  but  where  in  some  cases  slight  arterial 
changes  showed  ophthalmoscopically.  The  microscope 
showed  two  kinds  of  changes.  The  first  was  found  i1 
all  eyes  and  all  along  the  vessels,  and  ascribed  to  sen! 
changes  by  Hertel.  It  consisted  in  a  widening  of  D 
lumen  of  the  vessels,  with  an  increase  of  thickness 
the  walls.  The  second  kind  of  change  was  not  gen 
and  consisted  of  an  inflammatory  lesion  with  n 
ceil  infiltration  and  formation  of  cellular  connecti  tis¬ 
sue  leading  to  thickening  of  the  vascular  walL.  In¬ 
crease  of  elastic  fibers  in  all  parts  of  the  wall  occurred, 
with  elastic  fibers  sometimes  projecting  into  the  lumen 
of  the  vessels.  He  thus  proves  that  serious  obstructive 
changes  in  the  retinal  arteries,  often  observable  by  the 
ophthalmoscope,  may  be  present  in  cases  of  general  ar¬ 
teriosclerosis  long  before  the  occurrence  of  defects  of 
sight. 

Nettleship10  thinks  that  an  early  stage  of  granular 
kidney  reasonably  may  be  suspected  when  decided  hya¬ 
line  thickening  of  the  retinal  arteries  is  seen,  and  that 
the  suspicion  will  be  much  strengthened  if  the  patient 
be  comparatively  young. 

Dr.  John  T.  Carpenter11  reports  that  6  cases  with 
advanced  arteriosclerotic  changes  died  from  apoplexy, 
and  that  cases  showing  hemorrhages  only  were  less 
early  fatal  than  the  others. 

In  connection  with  this  question  of  arteriosclerosis, 
the  following  cases  of  my  own  are  interesting: 

Case  1. — Woman,  aged  61,  came  to  my  office  March  10,  1899, 
complaining  that  she  could  not  see  as  well  as  formerly. 

Examination. — Examination  of  the  fundus  revealed  the  fol¬ 
lowing:  0.  D.  retinal  arteries  showed  well-marked  sclerosis 

with  areas  of  perivasculitis.  Many  spots  of  exudate  with  be¬ 
ginning  degeneration  and  pigment  depositing.  0.  S.  showed 
similar  conditions  of  the  arteries  and  numerous  small  flame¬ 
like  hemorrhages  were  scattered  throughout  the  retina;  in 
other  words,  a  hemorrhagic  retinitis  existed  resulting  from  the 
arteriosclerosis.  Her  family  physician  was  notified  of  the 
findings  and  advised  that  the  kidneys  were  probably  involve  ’ 
but  during  the  next  three  years  the  urine  was  reper 
amined  and  no  evidences  of  kidney  trouble  found.  T 
has  followed  directions  and  taken  good  care  of  b 
lately  has  begun  to  fail  and  in  January,  1904,  he 
reported  that  the  urine  showed  well-advanced  chro’; 

Case  2. — C.  W.  H.,  aged  47,  machinist,  entered  -on  City 
Hospital  May  9,  1903,  service  of  Dr.  George  Sears. 

Family  History. — Negative. 

Previous  History. — Negative.  Denies  venereal  diseases;  uses 
no  liquor  nor  tobacco. 

Present  Illness. — Six  or  seven  weeks  ago  patient  “broke 
down”  and  since  that  time  he  has  been  unable  to  work.  Some 
vomiting  at  times,  but  none  for  past  two  weeks.  Dyspepsia. 

8.  Graefe’s  Archives,  1903,  vol.  lvl,  No.  1,  p.  32. 

9.  Trans.  Heidelberg;  Oph.  Soc. 

10.  British  Med.  Jour.,  Dec.  26,  1903. 

11.  Oph.  Sec.  College  Phys.  and  Surgs.  of  Philadelphia,  Jan¬ 
uary,  1904. 
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For  four  or  five  weeks  burning  pain  in  rectum.  Bowels  moved 
every  two  or  three  days.  Dejecta  containing  lumps  of  feces. 
Hemorrhoids  for  years  with  streaks  of  blood  in  stools.  Appe¬ 
tite  poor. 

Present  Condition. — Well  developed  and  fairly  well  nour¬ 
ished.  Pale,  pupils  equal  and  react.  Tongue  dry  and  coated. 
Pulse  equal,  regular,  good,  with  tension  increased  and  showing 
arteriosclerosis.  Heart  sound  and  action  normal.  Lungs, 
slight  dullness  of  left  side  of  chest,  with  profuse  medium  and 
fine  moist  rales  throughout  posterior  and  lower  half  of  back. 
Breathing  in  left  side  somewhat  bronchial.  Right  lung  tym¬ 
panitic,  otherwise  normal.  Spleen  not  felt.  Abdomen,  slight 
general  tenderness;  numerous  hard,  irregular  masses,  size  of 
walnuts,  can  be  felt  scattered  throughout.  Extremities  and 
reflexes  normal. 

May  10,  1903.  Urine  shows  pale  color;  specific  gravity  1011, 
acid,  large  trace  of  albumin,  no  sugar.  Numerous  hyaline  and 
fine  granular  casts,  renal  cells,  leucocytes  and  squamous  cells. 

May  13.  Patient  steadily  improved  in  general  condition, 
appears  somewhat  stupid  at  times.  Practically  no  cough  or 
expectoration.  Hemorrhoids  have  gradually  and  entirely  dis¬ 
appeared.  Considerable  difficulty  in  controlling  the  urine  and 
feces.  Knee  jerks  lively. 

May  17.  Mental  condition  does  not  improve.  Frequently 
repeats  answers  to  questions  over  and  over  again.  Has  a 
peculiar  laugh. 

May  27.  Steadily  failed  since  last  note.  Passed  dark  clot¬ 
ted  blood  by  rectum,  vomited  several  times,  small  ulcer  ap¬ 
peared  on  right  shoulder.  Swelling,  redness  and  tenderness  of 
glands  of  right  side  of  neck.  Patient  sank  into  a  stupor  and 
became  comatose  and  died  at  1:30  a.  m.  May  27. 

Blood  Examination. — May  9,  125,600;  hemoglobin,  75  per 
cent.  May  11,  118,600;  hemoglobin,  75  per  cent. 

Dr.  E.  Stanley  Abbott,  alienist,  examined  the  patient  and 
made  a  probable  diagnosis  of  incipient  general  paralysis.  I 
examined  the  patient’s  eyes  a  few  days  before  death  and 
found  a  marked  neuroretinitis  amounting  to  choked  disc  with 
exudates  about  the  discs  and  maculae,  and  arteries  sclerotic. 

This  case  illustrates  the  exudative  type  of  retinitis, 
where  retinal  lesions  due  to  the  arteriosclerosis  are 
largely  masked  by  the  exudates  resulting  from  the 
uremic  condition.  The  choked  discs  evidently  resulted 
from  the  extreme  distension  of  the  nerve  sheaths,  which 
was  found  to  exist  on  removing  the  eyes.  Whether 
this  patient  had  arteriosclerosis  prior  to  the  kidney  dis¬ 
ease  can  not  be  told  by  postmortem  evidences.  The 
autopsy  showed  very  marked  arteriosclerosis,  and  par¬ 
ticularly  of  the  small  brain  arteries. 

AUTOPSY. 

May  27,  1903.  Body,  Dr.  Roberts;  head,  Dr.  Southard. 
Nine  hours  postmortem.  Age,  47  years.  Body  of  a  well-devel¬ 
oped,  poorly-nourished  man.  Rigor  mortis  present.  Slight 
lividity  of  dependent  parts.  Pupils  equal,  5  mm.  in  diameter. 
No  edema. 

Peritoneal  Cavity. — Surfaces  smooth  and  shining.  Appendix 
o  cm.  in  length,  free,  provided  with  mesentery  throughout  and 
points  upwards  and  inwards.  Mesenteric  lymph  nodes  not  en¬ 
larged.  Diaphragm  reaches  to  the  fifth  space  on  the  right; 
same  on  left. 

Pleural  Cavity. — Strong  fibrous  adhesions  bind  down  lower 
lobe  of  left  lung  laterally  and  posteriorly. 

Pericardial  Qavity. — Surfaces  smooth  and  shining.  A  few 
milk  patches  beneath  visceral  pericardium.  Normal  amount  of 

fluid. 

Heart. — Weight,  490  gms.  Valves:  Cusps  of  both  aortic 
and  mitral  valves  show  some  thickening.  Pulmonary  and  tri¬ 
cuspid  valves  normal. 

Measurements — 


Tricuspid  valve  . ' . 13  cm. 

Pulmonary  valve  .  8  cm. 

Mitral  valve  . 10  cm. 

Aortic  valve  .  0  cm. 

Left  ventricle  . 2  5  cm. 

Right  ventricle  .  75  cm. 


Presh  section  shows  no  fat. 


Coronaries.— Both  coronaries  show  marked  degree  of  scler¬ 
otic  change. 

Lungs. — The  apex  of  each  lung  exhibits  areas  of  puckering, 
which  on  section  are  found  to  be  composed  of  dense  fibrous  tis¬ 
sue.  Besides  these  are  a  number  of  hard  nodules.  Lower  lobes 
of  each  lung  dark  red  on  section,  and  slight  pressure  brings 
forth  considerable  frothy  fluid. 

Spleen. — Weight,  130  gms.  Capsule  wrinkled,  dark  purple 
in  color.  Section  dark  purple,  and  trabeculae  are  increased. 

Gastrointestinal  Tract. — Colon  shows  numerous  ulcers,  some 
of  which  are  very  large,  extending  for  several  centimeters; 
others  smaller.  Bases  of  these  are  grayish  in  color,  covered 
with  a  dark  chocolate  colored  material.  Besides  these  ulcers 
are  a  number  of  small,  slightly  raised  areas,  averaging  2-3 
mm.  in  diameter. 

Pancreas. — Normal  in  appearance. 

Liver. — Weight,  1,700  gms.  Capsule  smooth.  On  section 
surface  normal  in  appearance.  Lobules  not  easily  made  out. 

Kidneys. — Weight,  240  gms.  Capsule  strips  with  difficulty, 
leaving  behind  a  roughened  surface.  Section  pale;  not  made 
out.  Fresh  section  shows  considerable  fat. 

Adrenals,  Bladder  and  Genital  Organs. — Normal  in  appear¬ 
ance. 

Aorta. — Shows  marked  arteriosclerotic  changes. 

Head. — Scalp  normal.  Cranium  thin  without  diploe.  Dura 
normal,  without  adhesions.  Sinuses  filled  with  chicken  fat  and 
cruor  clot. 

Brain. — Weight,  1,500  gms.  Pia  over  a  few  sulci,  especially 
at  junctions  of  sulci,  shows  thin  white  streaks  of  old  fibrous 
thickening.  Pia  in  the  main  normal.  Vessels  slightly  injected. 
Subpial  space  contains  a  slight  increase  of  fluid.  Brain  sub¬ 
stance  firm  and  of  normal  appearance.  The  walls  of  the  ven¬ 
tricles  stand  rather  firmly  open  as  if  from  a  moderate  perma¬ 
nent  dilatation.  There  is  from  15  to  20  c.c.  clear  fluid  in  each 
ventricle.  There  is  no  sign  of  chronic  change  except  in  the  ac¬ 
cessory  sinuses  of  the  fourth  ventricle,  which  show  a  coarse, 
sanded  appearance.  Two  small  pea-sized  cysts  of  softening 
with  pale,  irregular  walls  and  semigelatinous  contents,  occur, " 
one  in  the  outer  posterior  portion  of  the  left  lenticular  nucleus 
in  the  plane  passing  through  the  anterior  poles  of  the  optic 
thalami;  the  other  in  the  central  portion  of  the  pons,  appar¬ 
ently  cutting  off  a  few  pyramidal  fibers,  but  chiefly  pontine 
commissural  fibers.  The  vessels  at  the  base  show  well-marked 
and  very  evenly  distributed  yellowish  thickenings,  but  are 
apparently  everywhere  pervious.  The  sclerosis  extends  into 
the  smaller  branches  and  may  be  followed  as  far  as  the  annec¬ 
tent  gyri.  The  eye  grounds  show  chronic  changes,  equal  on 
both  sides.  Hypophysis  normal. 

Middle  Ears. — Normal. 

ANATOMIC  DIAGNOSES. 

Chronic  diffuse  nephritis. 

General  arteriosclerosis. 

Hypertrophy  of  heart. 

Sclerosis  of  coronary  arteries. 

Healed  tuberculosis  of  lung. 

Chronic  hemorrhagic  enteritis. 

Follicular  enteritis. 

Chronic  fibrous  pleuritis. 

Subpial  edema:  chronic  internal  hydrocephalus,  slight  sub¬ 
pial  edema. 

Chronic  fibrous  leptomeningitis  (moderate). 

Chronic  ependymitis  of  accessory  sinuses  of  fourth  ventricle. 

Small  old  cysts  of  softening. 

MICROSCOPIC  DESCRIPTION. 

Heart. — The  coronary  branches  show  marked  intimal 
changes,  both  proliferative  and  degenerative.  The  intima  with 
the  fatty  central  zone  may  be  from  1  to  2  mm.  thick.  No 
branch  seems  completely  occluded. 

Lung. — The  smaller  vessels  show  intimal  thickening.  There 
are  in  a  section  several  dense  fibrous  areas  with  old  pigment 
collections  and  foci  of  lymphoid  cells.  The  fibrous  areas  are 
sometimes  continuous  with  the  peribronchial  tissues.  Many 
of  the  alveoli  are  collapsed  and  many  contain  pigmented 
phagocytes. 
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Spleen. — Hyaline  changes  in  media  of  arterioles  of  mal- 
pighian  nodules.  Reticulum  of  pulp  prominent.  Pulp  in¬ 
jected.  There  are  very  numerous  pigmented  cells.  Scattered 
through  the  pulp  are  numerous  polynuclear  leucocytes. 

Liver. — Not  remarkable.  Slight  collections  of  lymphocytes 
in  periportal  connective  tissue. 

Kidney. — Capsule  thickened.  Vessels  show  thick  intimal 
proliferation.  About  the  vessels  is  much  dense  fibrous  tissue, 
fairly  rich  in  nuclei.  There  is  much  diffuse  overgrowth  of 
fibrous  tissue  in  the  cortex,  associated  with  tubule  atrophy 
and  destruction  and  various  grades  of  glomerular  change  ad¬ 
vancing  to  complete  fibrosis.  There  are  a  few  casts  in  the  col¬ 
lecting  tubules.  It  would  be  difficult  to  deny  that  the  whole 
cluster  of  changes  in  the  kidney  is  a  product  of  the  arterio¬ 
sclerosis. 

Dr.  E.  E.  Southard,  who  has  been  of  great  assistance 
to  me  in  this  case,  writes  to  me  regarding  such  cases  as 
follows : 

“It  seems  to  be  impossible  to  prove  in  many  cases,  in  re¬ 
spect  to  kidney  lesions  themselves,  whether  conditions  to 
which  the  name  of  interstitial  nephritis  can  be  given  are  pro¬ 
duced  by  sclerosis  or  by  primary  (unknown)  proliferative 
changes  of  the  interstitial  tissue;  but  it  is  probably  accurate 
to  say  that  in  the  kidney,  either  change  may  initiate  the  other : 
thus  that  vascular  changes  may  follow  the  interstitial  and 
vice  versa.  1  don’t  know  that  this  throws  any  light  on  your 
problem  of  the  eye  changes  and  their  significance;  but  it 
would  seem,  could  we  look  into  the  kidney  as  into  the  eye, 
that  there  would  still  be  some  doubt  as  to  the  significance  of 
vascular  changes  which  might  be  visible.” 

Case  3. — Seen  Feb.  13,  1904,  in  consultation  with  Dr.  C.  F. 
Moulton.  Male,  aged  50,  school  teacher,  has  been  in  poor 
health  for  several  years. 

History. — His  physicians  have  several  times  examined  his 
urine  without  finding  albumin.  For  about  a  year  the  sight 
of  the  right  eye  has  been  failing,  and  he  has  had  frequent  at¬ 
tacks  of  sudden  blurred  vision  of  that  eye  lasting  from  a  few 
minutes  to  an  hour.  During  the  past  few  weeks  the  sight  has 
been  poorer  in  that  eye,  and  he  has  noticed  a  partial  loss  of 
field  of  vision,  which  defect  is  well  shown  by  the  field  chart 
taken  by  Dr.  Moulton  (Fig.  3).  The  patient  looks  and  acts 
like  a  man  enfeebled  by  age.  He  is  apathetic  and  his  memory 
is  very  poor. 

Examination. — The  right  eye  shows  the  following  interest¬ 
ing  picture  at  the  fundus:  There  is  a  sclerosis  of  all  the  ret¬ 
inal  .arteries,  with  the  inferior  temporal  branch  reduced  to  a 
white  band,  the  obliteration  of  its  lumen  commencing  at  the 
edge  of  the  disc.  Just  beyond  this  the  vessel  has  a  rounded 
appearance,  but  it  soon  changes  to  the  flat  band-like  appear¬ 
ance  seen  more  distally.  The  patient  is  of  dark  complexion 
with  abundant  retinal  pigment,  so  that  the  obliterated  artery 
stands  out  white  and  glistening  against  the  dark  background, 
and  even  the  small  branches  can  be  seen  as  little  white  threads. 
The  portion  of  the  vessel  on  the  disc  shows  thickened  walls 
and  a  tiny  stream  of  blood  in  the  lumen,  coming  to  a  sharp 
point  at  the  edge  of  the  disc.  Coming  from  this  portion  of 
the  vessel  are  several  new  formed  arterioles  and  the  central 
two-thirds  of  the  disc,  especially  the  lower  part,  is  partly  hid¬ 
den  by  an  anastomosing  network  of  new  formed  vessels,  from 
which  new  vessels  can  be  seen  running  on  to  the  retina,  a  dis¬ 
tance  of  a  disc  diameter  or  a  little  more.  I  have  never  before 
seen  so  marked  a  network  of  new  formed  vessels.11 

The  upper  temporal  artery  also  shows  obliteration  from  just 
beyond  its  second  branch  out,  giving  it  the  same  white  band¬ 
like  appearance.  The  second  branch  of  this  vessel,  which  runs 
down  and  to  the  temporal  side  of  the  macula,  becomes  partly 
obliterated  soon  after  leaving  the  parent  vessel,  and  its  dis¬ 
tal  portion  is  surrounded  by  a  wide  area  of  white  edematous 
retina  which  buries  the  vessel  except  in  spots.  Just  below  the 

12.  Particular  attention  was  drawn  to  this  condition  of  new  ves¬ 
sel  formation  by  Hugh  Thompson  in  his  recent  articles  on  obstruc¬ 
tions  of  the  central  artery.  Ophthalmic  Review,  1902,  March  and 
April. 


macula  there  is  another  white  area  of  edematous  retina  at  the 
tip  of  one  of  the  branches  of  the  vessel  first  described.  Be¬ 
tween  the  disc  and  the  macula,  but  nearer  the  latter,  are  two 
small  spots  of  degenerated  retina.  The  following  sketch  shows 
the  conditions  described  (Fig.  4). 

The  left  eye  shows  only  a  very  slight  arteriosclerosis  and 
this,  to  my  mind,  is  another  evidence  of  the  assertion  that 
such  cases  are  to  be  studied  from  the  standpoint  of  primary 
arterial  degeneration,  which,  as  is  well  known,  may  vary 
greatly  in  different  locations,  while  it  has  been  my  experience 
that  the  extensive  inflammatory  degenerations  of  the  retinal 
and  choroidal  vessels  resulting  from  the  uremic  poisoning  of 
advanced  chronic  nephritis  affects  both  eyes  in  nearly  equal 
degree.  Dr.  Moulton  has  recently  informed  me  that  after  two 
months’  treatment  with  potassium  iodid  the  patient’s  physi¬ 
cal  and  mental  condition  has  improved  greatly  and  the  visual 
field  has  changed  slightly  as  shown  in  Fig.  5.  Eye  massage 
was  also  used. 

Case  4. — E.  G.  W.,  aged  53,  seen  Jan.  23,  1902;  has  never 
had  any  trouble  with  his  eyes  until  day  before,  when  at  9:30 
a.  m.  he  suddenly  became  aware  that  he  could  not  see  the 
left  half  of  any  object  he  looked  at. 

Examination. — Examination  revealed  a  complete  loss  of  the 
left  fields,  even  to  light  perception.  The  onset  of  this  hemian¬ 
opsia  was  not  accompanied  by  any  other  sign  of  cerebral  dis¬ 
turbance  than  a  dull  feeling  head  and  the  patient  was  able  to 
finish  his  day’s  work,  though  much  inconvenienced  by  his  half 
vision.  The  ophthalmoscope  reveals  a  moderate  degree  of 
sclerosis  of  the  retinal  arteries,  with  a  few  spots  of  degenera¬ 
tion  in  the  macular  regions.  His  urine  showed  a  very  slight 
trace  of  albumin.  In  two  weeks  the  blind  fields  had  recovered 
a  hazy  vision  and  in  three  weeks  more  the  fields  were  perfect 
except  for  colors. 

I  saw  this  patient  again  April  16,  1904,  and  found  no  field 
defects  whatever.  The  fundi  showed  slight  increase  of  the 
arteriosclerosis,  with  a  fresh  hemorrhage  in  the  right  eye  near 
the  disc.  His  mental  and  physical  condition,  however,  was 
much  reduced,  and  he  styled  himself  “a  walking  sick  man.” 

In  view  of  the  fact  that  the  retinal  endarteritis  prob¬ 
ably  indicates  the  same  condition  existent  in  the  cere¬ 
bral  arteries,  is  it  not  possible  that  the  cerebral  dis¬ 
turbance  which  caused  the  hemianopsia  may  have  been 
precipitated  by  a  spasm  of  the  cerebral  artery  supplying 
the  portion  of  brain  involved?  The  fact  that  no 
other  symptoms  of  cerebral  apoplexy  appeared,  and  that 
the  hemianopsia  disappeared  so  quickly,  would  tend  to 
support  such  a  hypothesis. 

Case  5. — Mrs.  G.  A.  M.,  aged  67,  was  seen  May  1,  1904,  and 
the  following  history  obtained: 

History. — Eighteen  months  ago  a  blur  came  before  the  right 
eye,  and  the  optician  consulted  made  a  diagnosis  of  albumin¬ 
uric  retinitis.  The  urine  was  examined  by  an  expert  chemist 
and  pronounced  normal.  She  then  consulted  an  oculist,  who 
told  her  that  there  wTas  a  hemorrhage  in  the  retina  of  the  right 
eye.  Since  then  the  sight  in  that  eye  has  failed,  and  during 
the  past  six  months  the  sight  of  the  left  eye  has  also  bee” 
greatly  reduced. 

Examination. — V.  O.  D.  =  p.  1.,  v.  o.  s.  =  c^'  iiigsr?  t 

6  inches.  The  ophthalmoscope  shows  a  mus.  ar¬ 

terial  and  venous  degeneration.  Many  of  the  arteries  in  each 
eye  are  reduced  to  white  bands  running  across  areas  of  exu¬ 
date  and  degenerated  retina.  The  nerve  head  •  is  hidden  by 
swelling  and  exudate  and  there  are  hemorrhages  scattered  all 
over  the  fundus.  Most  of  the  hemorrhages  seem  to  be  from 
the  veins.  It  is  apparently  a  case  of  very  extensive  vessel 
sclerosis  without  very  serious  involvement  of  the  kidneys.  The 
urine  on  examination  still  shows  free  from  albumin  or  sugar. 

I  have  at  present  several  patients  under  my  care  who 
have  well-marked  retinal  arteriosclerosis,  with  degener¬ 
ative  retinitis,  with  little  or  no  albumin  in  the  urine, 
who  have  already  lived  beyond  the  allotted  two  or  three 
years. 
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It  is  well  known  that  the  changes  in  the  retinal  ar¬ 
teries  described  above  are  evidence  of  general  changes 
which  eventually  result  in  death,  yet  very  little  is 
commonly  done  in  the  way  of  treatment. 

I  would  urge  ophthalmic  surgeons  and  general  prac¬ 
titioners  to  be  alive  to  the  necessity  of  advising  appro¬ 
priate  treatment  in  the  early  stages  of  this  disease, 
when  I  am  sure  so  much  more  can  be  done  than  is  gen¬ 
erally  supposed.  We  can  all  remember  when  patients 


Fig-  1. — Sylvian  artery  from  Case  2,  showing  marked  thickening 
of  the  intima  with  a  break  in  the  elastica. 


I'  ig.  2. — Section  from  a  case  of  Dr.  Verhoeff’s,  showing  marked 
thickening  of  the  intima  of  a  main  branch  near  the  disc. 


with  phthisis  pulmonalis  were  looked  on  as  not  requir¬ 
ing  other  treatment  than  that  necessary  to  make  their 
few  remaining  months  comfortable,  and  physicians 
spent  very  little  time  in  studying  each  case  with  hope 
to  cure  or  greatly  lengthen  life.  It  is  not  to  be  ex¬ 
pected,  however,  that  so  much  will  be  accomplished  in 
staying  the  progress  of  arterial  degenerations  as  has 
been  done  with  phthisis,  the  differences  in  average  of 


age  preventing,  but  the  obligations  to  do  all  we  can  for 
these  cases  is  just  as  imperative. 

I  hat  the  rush  and  hustle  of  our  modern  American 
business  and  social  life  is  conducive  to  early  arterial 
degeneration,  is  a  well-established  fact,  and  this,  with 
the  predisposing  influences  of  heredity,  rheumatism  and 
the  infective  diseases,  especially  syphilis,  constitutes  the 
principal  causes  of  obstructive  arterial  disease  other 
than  the  cases  distinctly  resulting  from  the  uremic 
poisoning  of  a  kidney  lesion,  which  is  usually  of  a 
parenchymatous  type. 

Prom  the  brief  suggestions  here  offered  as  to  the 
causes  of  retinal  arteriosclerosis,  it  is  evident  that  the 
treatment  consists  largely  in  regulating  the  patient’s 
mode  of  living,  especially  as  regards  the  avoidance  of 
oyer  nerve  strain  and  all  excesses.  The  very  best  ad¬ 
vice  to  such  patients  is  to  live  moderately  in  every  way, 
and  to  keep  the  processes  of  digestion  and  elimination 
as  normal  as  possible.  The  details  of  the  regulating 
treatment,  of  course,  must  be  such  as  each  individual 
case  calls  for.  In  addition,  it  has  been  my  custom  to 
advise  the  long-continued  use  of  iodid  of  potash  in 
small  doses. 

EMBOLISM. 

The  plugging  of  a  retinal  artery  by  a  floating  par¬ 
ticle  which  usually  comes  from  diseased  heart  valves  or 


a  heart  thrombus,  is  occasionally  seen,  and  if  the  plug 
is  stationary  in  a  central  artery,  we  have  the  sudden 
loss  of  sight  with  the  fundus  changes  so  ably  described 
by  Graefe,  which  do  not  need  reiteration  at  this  time. 

I  am  inclined  to  the  theory  that  ascribes  the  cherry- 
red  macula  to  the  contrast  offered  between  the  very 
thin  and  non-edematous  retina  of  this  region  with  the 
color  of  the  choroid  showing  through,  and  the  white 
edematous  surrounding  retina.  I  have  several  times 
seen  a  central  retinal  separation  which  shows  the  bright 
red  macula  contrasted  with  the  gray  surrounding  por¬ 
tions,  simulating  the  picture  produced  by  embolism. 

Dr.  Yerhoeff13  has  published  a  case  which  gave  the 
fundus  appearances  of  embolus  following  optico-ciliary- 
neurotomy,  where  the  cherry-red  macula  was  due  to  a 
hemorrhage,  and  he  suggests  this  as  the  cause  in  some 
cases.  The  embolus  may  be  a  foreign  substance  intro¬ 
duced  into  the  circulation,  such  as  paraffin  injections 
used  in  reducing  nasal  deformities,  as  shown  by  the 
case  of  Hurd  and  Holden.14  In  this  case,  the  question 
has  arisen  how  an  embolus  large  enough  to  obstruct 
the  central  artery  could  pass  through  the  lungs.  That 

13.  Reference  Handbook  of  Medical  Sciences. 

14.  New  York  Medical  Record,  July  li,  1903. 
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the  capillaries  of  the  lungs  would  allow  quite  large  par¬ 
ticles  to  pass  through  is  shown  by  the  cases  of  fat  em¬ 
boli  of  the  vessels  of  the  brain,  following  fractures  of 
the  tibia  or  femur,  and  it  might  be  possible  that  fat 
emboli  could  occur  large  enough  to  stop  in  the  central 
artery  of  the  retina,  and  Virchow  showed  by  experiments 
that  a  foreign  body  will  cause  contraction  of  the  arterial 
walls  at  the  point  of  lodgment  and  thus  complete  the 
obstruction. 


The  following  case  of  embolus,  in  the  superior  nasal 
,  branch,  is  interesting  in  this  connection: 

Case  6. — Mrs.  R.  L.,  aged  29,  has  had  no  previous  trouble 
with  eyes  and  no  premonitory  symptoms.  While  walking  on 
the  street  she  suddenly  noticed  a  blur  come  before  the  left 
eye,  which  rapidly  increased,  and  on  covering  the  right  eye,  she 
could  see  but  little  with  the  left,  and  not  at  all  in  a  direction 
downward  and  to  the  right.  I  saw  her  seven  hours  later  and 
found  the  following:  0.  S.  V.  =  20/200,  the  fundus  shows  a 
whitish,  clouding  of  the  retina,  limited  sharply  to  the  upper 
temporal  quadrant  and  starting  at  the  disc.  The  upper  tem- 


Fig.  5. — Right  eye.  Dotted  line  February  13,  continuous  line 
May  7. 

poral  artery  reduced  to  a  mere  thread  and  partially  buried  in 
the  white  edematous  retina,  the  visual  field  shows  the  defect 
corresponding  to  such  a  loss  of  retinal  function  and  is  shown 
in  the  chart  below. 

Examination. — On  examination  of  the  patient,  I  found  that 
she  had  well-marked  mitral  and  aortic  endocarditis.  She  was 
put  to  bed  and  given  nitroglycerin  and  the  eye  massaged  dur¬ 
ing  inhalation  of  nitrite  of  amyl.  During  the  next  two  or 
three  weeks  the  retina  gradually  recovered  its  normal  color, 
but  the  defect  in  the  field  remained.  Examination  three  weeks 


after  first  visit  showed  a  plug  in  the  upper  temporal  branch 
extending  from  the  point  of  bifurcation  of  this  branch  and  the 
nasal  branch  at  the  center  of  the  disc,  to  nearly  the  edge  of  the 
disc.  From  this  point  on  the  artery  contained  a  small  amount 
of  blood,  but  was  only  about  one-third  the  size  of  the  other 
main  branches.  There  were  no  signs  of  arterial  disease  and 
the  clinical  history  and  fundus  picture  would  point  quite  con¬ 
clusively  to  embolus  as  the  cause  of  the  arterial  obstruction. 

June  1,  1904.  The  upper  temporal  artery  was  a  mere  thread 
and  the  optic  disc  was  atrophic.  F.  V.  as  before. 

Treatment  of  embolism  is  probably  rarely  instituted 
in  time  to  save  the  functions  of  the  retina.  The  use 
of  nitroglycerin,  nitrite  of  amyl  and  deep  massage 
should  be  tried  as  soon  as  possible  after  discovering  the 
condition,  with  the  hope  that  the  plug,  if  situated  in 
the  central  artery,  may  be  carried  as  far  into  one  of 
the  branches  as  possible,  and  thus  reduce  the  field  de¬ 
fect  to  a  small  area.  If,  in  a  suspected  case  of  central 
embolism,  there  should  be  a  complete  restoration  of  the 
retinal  function,  it  would  point  to  a  diagnosis  of  spasm 
rather  than  embolus,  it  being  inconceivable  that  an 
embolus  large  enough  to  stop  temporarily  in  the  central 
artery  could  pass  to  so  small  an  arteriole  that  no  retinal 
defect  would  be  produced. 

E.  Stoke,15  in  December,  1903,  published  a  case  of 
simultaneous  bilateral  embolism  of  the  central  arteries 
with  complete  recovery  in  a  few  days,  occurring  in  a 


Figure  6. 

man  of  80  who  had  marked  atheroma.  One,  I  think, 
is  justified  in  hesitating  to  accept  such  a.  diagnosis  at 
the  present  time,  and  feeling  that  some  disturbance  in 
the  blood  or  circulation  may  have  precipitated  a  tem¬ 
porary  spasm,  causing  the  sudden  loss  of  vision. 

I  doubt  if  paracentesis  and  evacuation  of  the  an¬ 
terior  chamber  will  do  more  than  nitrite  of  amyl  and 
deep  massage. 

SPASM. 

That  spasm  of  the  retinal  arteries  may  occur  of  suf¬ 
ficient  degree  to  cause  a  temporary  partial  or  complete 
obstruction  to  the  flow  of  blood  seems  proven  beyond  a 
doubt.  It  has  been  the  good  fortune  of  several  observ¬ 
ers  to  see  patients  during  an  attack  of  spasm  of  the 
retinal  vessels,  where,  for  a  few  minutes,  the  arteries 
were  reduced  to  yellow  streaks,  with  subsequent  restora¬ 
tion  of  the  circulation.  Such  patients  give  a  history  of 
more  or  less  frequent  attacks  of  complete  or  partial 
blindness  of  one  eye,  lasting  from  several  minutes  to 
an  hour  or  two. 

Case  3,  described  above,  gives  such  a  history,  and 
there  were  evidently  attacks  of  spasm  preceding  the 
final  complete  obliteration  of  the  inferior  temporal 
artery.  It  is  my  belief  that  spasm  occurs  most  fre- 

15.  Med.  Wochenbl.,  Dec.  26,  1903. 
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quently  in  the  early  stages  of  arteriosclerosis,  and 
should  be  looked  on  as  a  warning  of  future  obliterating 
endarteritis. 

WagenmanV8  classical  and  frequently  observed  case 
of  repeated  spasm  finally  had  a  spasm  that  was  not  re¬ 
lieved,  and  the  arteries  remaining  closed,  the  picture 
of  embolus  was  produced.  I  doubt  if  a  more  than  very 
temporary  spasm  occurs  in  healthy  vessels  with  normal 
blood,  but  that  patients  with  retinal  arteriosclerosis 
complicated  by  recurrent  attacks  of  spasm  are  in  spe¬ 
cial  danger  of  blindness  is  evident. 

Virchow  many  years 
ago  pointed  out  the  fact 
that  the  arterial  walls 
would  contract  around 
an  embolus,  thus  making 
an  obstruction  more  com¬ 
plete.  This  contraction 
or  spasm  was  only  tem¬ 
porary,  and  it  is  only  ra¬ 
tional  to  expect  that  it 
would  be  a  frequent  and 
recurrent  accompaniment 
of  endarteritis. 

Zehender  was  the  first, 
according  to  Ole  Bull,  to 
call  attention  to  arterial 
spasm,  and  in  1866  he 
published  a  case  of  re¬ 
peated  spasm  of  the  ret¬ 
inal  arteries  following 
the  repeated  use  of  an  ice- 
bag. 

The  treatment  out¬ 
lined  for  retinal  arterio¬ 
sclerosis  should  be  fol¬ 
lowed  even  more  care¬ 
fully  where  occasional 
spasm  occurs,  and  when 
the  patient  is  suffering 
from  an  attack,  nitrite  of 
amyl  may  be  used  to 
abort  it. 

DISCUSSION. 

Du.  John  E.  Weeks,  New 
York  City,  stated  that  the 
retinal  arteries  sometimes 
show  conditions  somewhat 
analogous  to  arteriosclerosis 
when  sclerosis  is  not  pres¬ 
ent;  one  of  these  conditions 
is  perivasculitis,  the  white 
line  along  the  artery  is 
pronounced,  but  uniform, 
and  there  is  no  lessening 
in  the  caliber  of  the  ves¬ 
sel;  another  is  atrophy  of 
the  vessels,  which  only  oc¬ 
curs,  of  course,  where  we 
have  atrophy  of  the  retina, 
the  white  line  is  appreci¬ 
able,  the  caliber  is  reduced, 
but  the  reduction  is  uni¬ 
form  ;  another  is  anemia  of 
the  arteries,  where  the  cal¬ 
iber  is  also  reduced.  In 
cases  of  arteriosclerosis  the 


16.  Trans.  Heidelberg  Oph. 
Soc.,  1897. 


THE  DAVIS  MONUMENT. 

This  statue  of  Dr.  W.  E.  B.  Davis  was  unveiled  Dec.  14, 
1904,  in  Capitol  Park,  Birmingham,  Ala.,  with  fitting  cere¬ 
monies,  by  the  members  of  the  Southern  Surgical  and  Gyneco¬ 
logical  Association  and  by  the  public.  The  exercises  were 
public,  and  thousands  of  people  to  whom  the  lamented  surgeon 
was  a  familiar  figure  in  Birmingham  were  present  on  this  mem¬ 
orable  occasion.  For  report  of  exercises,  see  The  Journal, 
January  7,  page  58.  For  an  obituary  of  Dr.  Davis,  see  The 
Journal,  Feb.  28,  1903,  page  595,  and  March  7,  1903,  page  660. 
The  monument  is  executed  in  bronze,  and  is  of  heroic  size, 
standing  nearly  nine  feet  high.  The  inscription  on  it  is  as  follows : 
“Memory  of  William  Elias  B.  Davis,  surgeon.  Erected  by  the 
Southern  Surgical  and  Gynecological  Association,  which  he 
founded  in  1887.  Secretary,  1887-1901;  President,  1902.  ‘He 
would  have  been  known  to  the  world  as  a  patriot  had  he  not 
been  known  as  something  greater — a  physician.’  ” 


small  vessels  and  the  capillaries  of  the  retina  are  most  pro¬ 
foundly  affected.  In  the  larger  vessels  affected  the  muscular 
coat  as  well  as  the  intima  is  involved.  The  caliber  of  the  ves¬ 
sel  is  reduced,  the  reduction  being  irregular.  It  is  possible  that 
spasm  might  occur  where  the  elasticity  of  the  vessel-wall  is 
still  retained,  but  not  otherwise.  Dr.  Weeks  believes  that  the 
exudation  at  the  macula  resembling  albuminuric  retinitis  may 
be  due  to  the  fact  that  the  general  arterial  change  is  more 
marked  in  some  parts  of  the  body  than  in  others  and  that  the 
retinal  vessels  in  these  cases  suffer  before  the  vessels  of  the 
kidneys  are  affected.  Finally  the  vessels  of  the  kidneys  will 
become  involved  also.  In  a  non-edematous,  thin  portion  of  the 

retina,  namely,  at  the  fo¬ 
vea  centralis,  the  vessels 
of  the  choroid  shine 
through,  but,  where  there 
is  destruction  of  the  ciliary 
arteries,  we  have  the  edem¬ 
atous  appearance  at  the  pos¬ 
terior  pole  of  the  eye,  as 
in  embolism,  but  no  red 
spot,  because  there  is  no 
blood  in  the  capillaries  of 
the  choroid.  Ordinarily, 
however,  a  pigmented  spot 
is  seen,  the  pigment  of  the 
choroid. 

Dr.  Allen  Greenwood 
said  that  among  the  cases 
he  reported  he  put  a  num¬ 
ber  where  the  sclerosis  of 
the  retinal  arteries  was 
present  several  years  before 
the  condition  existed  in  the 
kidneys  in  sufficient  degree 
to  cause  albuminuria,  but 
in  all  such  cases  he  has  seen 
the  kidney  lesion  appear 
sooner  or  later.  The  ap¬ 
pearance  of  sclerosis  in  the 
retinal  arteries  occurs  so 
frequently  in  the  early 
stages  that  such  cases  must 
be  separated  from  those  in 
which  the  retinal  changes 
are  due  to  uremic  poison¬ 
ing.  The  great  danger  is 
subsequent  involvement  of 
the  kidneys.  There  is  no 
question  but  that  such  pa¬ 
tients  will  probably  die  of 
uremic  poisoning  unless 
carried  off  by  some  inter¬ 
current  disease  or  cerebral 
hemorrhage.  In  one  of  his 
cases  the  process  has  gone 
on  until  there  is  only  light 
perception  and  as  yet  no 
disturbance  of  the  kidney 
function  whatever. 


Shall  I  Operate? — Billroth, 
in  a  letter  to  a  Russian  sur¬ 
geon,  said:  “Before  deciding 
on  the  necessity  for  an  op¬ 
eration  I  always  propose  to 
myself  this  question :  ‘Would 
you  permit  such  an  opera¬ 
tion  as  you  intend  perform¬ 
ing  on  your  patient  to  be 
done  on  yourself?’  Years 
and  experience  bring  in  their 
train  a  certain  degree  of 
hesitancy.” 


788 


LARGE  BRAIN  TUMOR— BROWN-KEEN . 


Jour.  A.  M.  A. 


A  CASE  OF  BRAIN  TUMOR  WITH  PROGRES¬ 
SIVE  BLINDNESS.* 

W.  C.  KENDIG,  M.D.,  and  D.  I.  WOLFSTEIN,  M.D. 

CINCINNATI. 

The  following  case  is  deemed  of  sufficient  interest  to 
report  on  account  of  its  very  protracted  course  and  the 
occurrence  of  the  condition  resembling,  dementia,  which 
rendered  the  diagnosis  of  brain  tumor  very  difficult. 
Dr.  Kendig,  who  had  the  case  under  observation  in 
its  last  stages,  reports  the  following  clinical  history: 

Patient. — J.  A.  was  admitted  to  Longview  Hospital  Dec. 
12,  1903,  with  practically  no  history  except  that  he  had  been 
insane  for  eight  months  previous  to  the  time  of  admission, 
this  being  his  first  attack  of  insanity.  The  patient  died  under 
our  care  and  the  case  was  reported  at  the  meeting  of  the  Cin¬ 
cinnati  Neurological  Society,  when  Dr.  F.  W.  Langdon  remem¬ 
bered  having  seen  the  patient  in  1S97,  and  I  am  indebted  to 
him  for  the  notes  of  his  examination  made  at  that  time — July 
17,  1897:  Age  52,  single,  occupation,  traveling  salesman.  There 
are  notes  about  his  personal  appearance  and  family  history 
which  are  not  reported,  as  they  present  no  bearing  on  the 
subsequent  history  of  the  case. 


Personal  History. — The  patient  had  the  diseases  of  childhood 
and  contracted  at  the  age  of  22,  30  years  ago,  a  luetic  in¬ 
fection  for  which  he  was  given  thorough  treatment  at  that 
time.  There  is  a  history  of  liberal  use  of  tobacco  since  his 
eighteenth  year,  and  up  to  his  twenty-second  year  alcohol  was 
used.  The  patient  is  emotional,  quite  voluble  in  speech;  the 
speech  is  in  no  way  impaired.  His  vision  has  been  failing 
for  the  past  two  years.  There  is  a  double  optic  neuritis. 

Motor  System:  Shows  no  impairment.  There  is  neither 
palsy,  rigidity  nor  ataxia.  There  is  a  slowness  of  speech, 
slight  facial  tremor,  but  no  rigidity,  ataxia  nor  loss  of  power; 
the  ocular  muscles  are  intact. 

Sensory  System:  There  is  no  anesthesia,  reflexes  are  ac¬ 
tive,  no  disturbance  of  sensation.  The  sphincferic  function  is 
healthy.  The  diagnosis  at  this  time  was  possible  paresis, 
together  with  progressive  optic  atrophy.  From  this  time  on 
until  he  came  under  my  care  at  Longview  he  gradually  grew 
worse,  physically  as  well  as  mentally.  There  had  been  pro¬ 
gressive  loss  of  vision  until  only  daylight  could  be  distin¬ 
guished  from  darkness.  On  admittance,  Dec.  12,  1903,  he 
weighed  180  pounds,  but  showed  the  effects  of  a  long  con¬ 
finement.  He  eats  and  sleeps  well,  pulse  68,  but  the  arteries 


*  Read  In  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 


are  hard  and  tortuous  with  some  cardiac  enlargement;  there 
is  incontinence  of  urine  and  feces.  There  had  been  no  vom¬ 
iting,  headaches,  vertigo,  and  no  convulsions.  Mentally  there  is 
a  general  feeling  of  well-being,  with  a  tendency  to  grandiose 
ideas;  he  takes  no  interest  in  past  affairs  and  is  always 
happy  and  contented.  There  is  marked  dementia.  The  knee 
jerks  are  slightly  exaggerated  on  both  sides,  but  there  is 
neither  ankle  clonus  nor  toe  extension.  The  sense  of  smell 
seems  to  have  been  intact  a  short  time  before  death,  for  he 
appreciated  the  aroma  of  a  good  cigar.  However,  on  account 
of  his  demented  condition,  it  was  never  possible  to  obtain 
satisfactory  data  with  regard  to  this  function.  He  was  sub¬ 
ject  to  periodical  attacks  of  diarrhea,  and  during  one  of  these 
attacks  he  became  unconscious  and  died  48  hours  later. 

The  autopsy  was  made  at  the  institution  by  Dr.  Mann 
and  Dr.  Kendig,  and  the  brain,  including  the  tumor, 
was  given  to  Dr.  Wolfstein  for  further  examination. 
The  accompanying  photograph  shows  the  site  of  the 
tumor.  The  autopsy  was  reported  by  Dr.  Wolfstein. 

Autopsy. — At  the  base  of  the  brain  there  is  a  very  marked 
arteriosclerosis  of  the  vessels  of  the  circle  and  of  their  smaller 
ramifications.  A  very  large  globular  and  nodular  tumor  oc¬ 
cupies  a  position  so  that  a  depression  has  been  hollowed  out 
in  the  region  of  the  infundibulum  and  the  optic  chiasm.  The 
optic  nerves  have  been  so  pressed  on  as  to  cause  their  prac¬ 
tical  disappearance,  but  the  cranial  nerves  are  intact.  The 
olfactory  tracts  are  present,  but  show  distortion  and  are 
small.  The  site  of  the  tumor  is  such  as  would  cause  com¬ 
plete  blindness  by  destruction  of  the  optic  nerves  themselves, 
although  the  tracts  behind  the  chiasm  are  intact.  .  The  ar¬ 
teriosclerosis  was  quite  extreme  and  there  was  evident  in¬ 
terference  with  the  healthy  function  of  the  cerebral  tissue. 
The  tumor  was  not  adherent  and  could  be  shelled  out  from 
its  depression  without  difficulty,  and  presented  the  type  of 
vascular  small-celled  sarcoma.  The  tumor  was  of  inteiest  a? 
showing  a  progressive  development  over  a  term  of  years 
without  the  occurrence  of  any  of  the  general  symptoms  of 
brain  tumor  except  blindness  and  optic  neuritis. 


A  CASE  OP  VERY  LARGE  TTJMOR  OF  THE 
FRONTAL  LOBE.  OPERATION;  DEATH.* 
PHILIP  KING  BROWN,  M.D. 

SAN  FRANCISCO, 

AND 

W.  W.  KEEN,  M.D. 

PHILADELPHIA. 


MEDICAL  HISTORY  BY  DR.  BROWN. 


Patient. — Miss  R.  M.,  aged  19  years  and  3  months,  was  first 
seen  by  me  June  10,  1903,  in  consultation  with  Dr.  Smiley, 
her  family  physician. 

History. — In  March,  1903,  she  had  a  bilious  attack  with 
vomiting  similar  to  attacks  that  she  frequently  had  had  either 
from  overeating  or  from  overfatigue.  She  was  somewhat  run 
down  at  the  time  of  this  attack,  which  was  followed  by  a 
period  of  indigestion.  She  vomited  some  bile,  the  vomiting 
bearing  very  vague  relation  to  eating.  Two  weeks  later  a  par¬ 
alysis  of  the  left  external  rectus  was  noticed  and  there  devel¬ 
oped  slowly  an  apparent  paralysis  of  the  right  external  rectus. 
During  the  early  part  of  the  month  of  March  she  did  consider¬ 
able  fine  hemstitching  out  of  doors  while  driving.  .  This  time 
for  doing  it  was  chosen  in  order  to  avoid  its  being  known. 
During  April  and  May  she  was  under  the  care  of  Dr.  Smiley, 
who  considered  her  circulation  out  of  order  on  account  of  a 
rapid  pulse  and  cold  extremities,  for  which  he  used  massage 
and  electricity.  Her  father  states  that  she  had  always  had  a 
rapid  pulse.  After  April  1  there  were  several  recurrences  o 
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the  so-called  bilious  attacks,  but  the  patient  was  not  nause- 
*ted  excepting  during  these  attacks.  There  was  no  constant 
headache,  though  she  complained  of  some  neuralgic  pain  and 
stiffness  in  the  left  occipital  region  and  left  side  of  the  neck 
posteriorly.  Occasionally  she  had  some  left  supraorbital  neu¬ 
ralgia,  which  was  attributed  to  eyestrain.  Her  temperature 
was  often  subnormal. 

Examination. — June  }0.  Pulse  wTas  -90,  volume  and  tension 
low;  rate  and  force  irregular.  Her  heart  and  lungs  seemed  to 
be  normal.  There  was  no  history  of  cough.  Sensation  was 
normal  all  over  the  body.  The  face  was  examined  with  par¬ 
ticular  care.  She  appreciated  heat  and  cold  equally  well. 
Hearing  was  acute  on  both  sides.  The  sense  of  smell  was  ab¬ 
sent  in  both  nostrils  and  she  said  that  it  had  been  absent  from 
tbe  very  beginning  of  her  attack.  The  field  of  vision  roughly 
estimated  was  certainly  contracted,  slightly  more,  perhaps, 
in  the  left  eye  than  in  the  right  eye.  She  generally  kept  her 
left  eye  closed  on  account  of  the  diplopia,  but  the  vision  was 
equally  good  in  both.  Examination  of  the  eyes  on  May 
18  by  I)r.  J.  H.  Philip  had  shown  vision  20/15  with  the 
eyes  used  separately.  There  was  a  distinct  failure  to 
appreciate  colors.  She  did  not  recognize  blue  and  the 
Tallquist  hemoglobin  card  seemed  to  her  to  be  equally 
dark  throughout  and  she  could  not  tell  its  color.  The 
right  eye  was  used  most  of  the  time,  her  hand  being  kept 
over  the  left  eye  when  talking  to  anybody  or  when  looking 
about.  She  preferred  to  lie  down  most  of  the  time,  though 
she  could  be  persuaded  to  walk  some  distance,  but  muscular 
exertion  was  not  undertaken  voluntarily.  Her  gait  was  abso¬ 
lutely  normal.  There  was  no  Romberg  symptom;  there  was 
no  loss  of  stereognostic  sense  and  no  failure  to  appreciate  the 
position  of  her  extremities  during  passive  movements.  There 
was  no  inco-ordination  in  the  upper  or  lower  extremities. 
The  knee  jerks  were  equal  and  lively.  The  pupils  reacted  to 
light  and  to  accommodation.  No  muscle  of  the  left  eye  seemed 
to  be  involved  except  the  external  rectus.  On  closing  the  left 
eye  it  was  impossible  for  her  to  use  the  external  rectus  of  the 
right  eye  normally,  but  she  appeared  to  use  the  other  muscles 
perfectly. 

July  14:  During  the  previous  week  there  had  been  appar¬ 
ently  a  progressive  loss  of  vision  which  seemed  to  have  been 
going  on  for  a  week  or  two  before  I  saw  her  without  much 
notice  cf  it  being  taken.  After  a  dose  of  calomel  on  July  12 
she  had  several  involuntary  movements  during  sleep.  Of  late 
she  had  been  growing  more  drowsy  and  desired  to  sleep  most 
of  the  time.  She  -was  inclined  to  be  a  little  silly,  a  condition 
which  her  father  noticed  some  weeks  before;  she  talked  baby 
talk.  She  seemed  to  be  indifferent  to  her  condition,  certainly 
not  at  all,  apparently,  concerned  about  it.  There  was  paraly¬ 
sis  of  all  the  muscles  of  the  left  eye,  particularly  of  the  exter¬ 
nal  rectus  and  some  involvement  of  the  muscles  of  the  right 
eye.  The  reflexes  were  certainly  within  the  normal  and  were 
equal  everywhere,  but  were  not  lively.  No  changes  in  the  spe¬ 
cial  senses  are  to  be  noted  except  in  the  olfactory.  None  of 
the  other  cranial  nerves  are  involved. 

An  attempt  was  made  to  examine  the  eyeground,  but  with¬ 
out  success,  both  on  account  of  the  difficulty  of  keeping  the 
eye  quiet  and  of  a  poor  lens.  The  pupils  reacted  slowly  to 
accommodation  and  very  slightly  to  light.  The  left  eyeball 
seemed  more  prominent  than  the  right.  Her  headache  was 
not  of  any  moment,  differing  in  no  way  from  those  she  had 
usually  had.  An  attack  of  nausea  and  vomiting  occurred 
several  days  previously  which  may  have  borne  some  relation 
to  the  excitement  from  coming  home  from  Santa  Barbara. 

July  15:  A  consultation  with  Drs.  Newmark  and  Moffitt  de¬ 
veloped  nothing  new  except  the  existence  of  a  slight  left 
hemianopsia.  The  patient  was  so  blind  in  both  eyes  that  she 
recognized  only  vaguely  objects  held  in  front  of  her,  but  cer¬ 
tainly  these  were  seen  more  clearly  when  held  on  the  right 
side.  There  was  also  a  left  optic  neuritis.  The  treatment 
given  her  at  this  time  was  10  gr.  potassium  iodid  t.  i.  d.  and  a 
half  dram  of  mercurial  ointment  bv  inunction  daily. 

July  22:  She  had  continued  the  mercury  and  the  iodid  and 
was  now  taking  15  gr.  of  the  latter  t.  i.  d.  She  was  almost 


completely  blind,  apparently  so  in  both  eyes.  She  seemed  to 
see  a  candle  better  when  held  in  front  of  the  eyes  and  the  light 
and  outline  grew  dimmer  as  it  was  moved  toward  the  right 
or  left  from  the  center  of  the  face.  This  condition  was  the 
same  when  the  eyes  were  examined  separately. 

For  a  few  minutes  on  July  20  she  could  see  the  outline  of  a 
figure  in  the  right  field  when  she  could  not  see  it  at  all  in 
the  left  field.  This  temporary  improvement  in  vision  was  ob¬ 
served  by  the  nurse,  who  stated  that  the  patient  was  looking  at 
her  with  both  eyes  and  was  able  to  describe  the  dress  she  had 
on  at  a  distance  of  four  feet  when  she  stood  on  the  patient’s 
right  side,  but  that  she  could  not  see  her  when  she  stood  on 
the  left  side. 

The  examination  July  22  did  not  appear  to  bear  out  the 
possibility  of  this  having  been  an  evidence  of  a  left  homonymous 
hemianopsia.  She  certainly  saw  better  for  a  short  period,  but 
nothing  more  definite  could  be  obtained.  On  directing  her  to 
move  the  eyes  to  test  the  muscles,  the  right  internal  rectus 
seemed  quite  normal ;  the  left  internal  rectus  was  impaired, 
although  the  left  eye  followed  a  finger  moved  to  the  right  bet¬ 
ter  than  the  right  eye.  The  left  internal  rectus  was  the  only 
muscle  of  the  left  eye  which  responded  at  all. 

Above  the  left  eye,  beginning  about  1  cm.  from  the  median 
line  and  two-thirds  of  the  way  up  from  the  eyebrow  to  the 
hair  line,  extending  over  to  the  left  side  for  2  or  3  cm.  was 
an  area  which  was  very  painful.  This  was  the  only  painful 
spot  in  the  entire  front  of  the  head. 

The  urine  on  July  15  was  found  to  contain  a  number  of 
casts,  hyaline,  fine  granular  and  epithelial. 

July  30:  The  patient  menstruated  as  usual  and  normally 
during  the  preceding  week.  The  right  disc  was  becoming  paler, 
and  there  was  progressive  neuritis  of  the  left.  The  area  of 
tenderness  over  the  left  eyebrow,  noted  about  a  week  previ¬ 
ously,  was  becoming  progressively  worse,  and  she  had  a  little 
more  headache  than  usual. 

In  view  of  the  diagnosis  of  cerebral  tumor  it  was  decided  to 
take  the  patient  to  Philadelphia  and  to  place  her  under  the 
care  of  Dr.  Keen. 

Nasal  Examination. — As  soon  as  she  arrived  Dr.  George  B. 
Wood  made  the  following  report  on  August  4  of  the  condition 
of  her  nose: 

“The  left  nasal  fossa  is  markedly  obstructed  by  swelling  and 
congestion  of  the  middle  turbinal,  which  presses  firmly  against 
the  septum.  There  is  a  thin  line  of  muco-pus  coming  from  be¬ 
tween  the  septum  and  turbinal.  This  is  the  position  in  which 
pus  is  found  when  there  is  suppuration  in  the  posterior  eth¬ 
moidal  cells  or  sphenoidal  sinus.  The  nasal  fossa  below  this 
middle  turbinal  is  fairly  free.  On  the  right  a  very  similar 
condition  is  present,  but  is  not  so  well  marked  and  is  consid¬ 
erably  obstructed  by  deviation  of  the  septum.  A  posterior 
rhinoscopic  view  was  impossible  because  of  irritability  of  the 
throat.  From  her  history  of  nasal  trouble  prior  to  any  possi¬ 
ble  cerebral  symptoms,  and  from  a  careful  consideration  of  the 
above  facts  I  do  not  feel  warranted  in  saying  that  there  is  no 
indication  of  sphenoidal  disease.  On  the  other  hand,  I  could 
not  prove  that  there  was  any  pus  in  the  accessory  sinuses  of 
the  nose.  Tests  of  hearing  showed  a  slight  loss  in  the  right 
ear,  most  probably  due  to  some  disturbance  in  the  sound-per¬ 
ceiving  apparatus.  The  anosmia,  which  is  complete,  may  be 
due  to  the  internasal  hypertrophy,  but  looks  as  though  it  were 
central.” 

Examination  of  Eyes. — Dr.  William  M.  Sweet  examined  the 
eyes  also  on  August  4  with  the  following  report:  “Right  Eye. 
— No  light  perception  to  strong  electric  illumination;  pupil 
5  mm.,  reacts  sluggishly  to  direct  stimulation,  imperceptible  to 
indirect  test;  no  rotation  of  the  ball  outward  beyond  the 
median  line,  other  movements  aj^arently  unimpaired,  although 
on  forcible  rotation  inward  the  eye  turns  downward;  media 
clear,  margin  of  optic  disc  slightly  blurred,  and  retinal  veins 
full  but  not  tortuous;  evidence  of  a  beginning  low  grade  papil¬ 
litis.  Left  Eye. — No  light  perception;  decided  exophthalmos; 
pupil  P>  mm.,  slight  reaction  to  direct  light,  but  almost  imper¬ 
ceptible;  indirect  reaction  lost;  rotation  of  globe  nearly  abol¬ 
ished  in  all  directions;  media  clear,  marked  swelling  of  the 
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optic  nerve,  amounting  to  5  D.,  the  swelling  and  infiltration 
extending  for  some  distance  into  the  retina;  the  retinal  ar¬ 
teries  are  small,  the  veins  distended  and  tortuous,  and  covered 
in  part  by  the  intense  infiltration;  on  the  swollen  nerve  head 
and  its  immediate  neighborhood  are  numerous  flamelike  hemor¬ 
rhages.  The  sensibility  of  the  cornea  and  conjunctiva  of  the 
right  side  is  normal,  but  is  apparently  increased  on  the  left 
side.” 

SURGICAL  REPORT  BY  DR.  W.  W.  KEEN. 

I  first  saw  Miss  M.  with  Dr.  Brown  on  Aug.  1,  1903.  Later 
we  had  a  consultation  at  the  Orthopedic  Hospital  with  Drs. 
Sinkler,  John  K.  Mitchell,  F.  X.  Dercum  and  William  J.  Tay¬ 
lor.  Our  unanimous  opinion  was  that  there  was  a  tumor  in 
the  anterior  part  of  the  left  frontal  lobe  and  that  operation, 
though  it  held  out  but  little  hope,  afforded  the  only  possible 
means  of  escape.  When  I  first  saw  her,  the  left  eyeball  was 
markedly  protuberant,  so  that  the  lids  could  just  be  closed 
over  the  cornea.  Pressure  over  a  considerable  area  in  the  left 
temporal  region  was  painful.  Tapping  over  the  head  was  pain¬ 
ful  all  the  way  back  from  the  eyebrow  to  the  biauricular  line. 

Operation. — August  5.  I  commenced  my  incision  in  the  left 
temporal  region,  a  little  above  the  outer  end  of  the  eyebrow, 
continued  it  internally  parallel  with  the  eyebrow  and  about 
1  cm.  above  it  in  the  hope  of  avoiding  the  frontal  sinus,  and 
yet  getting  as  near  as  possible  to  the  orbital  plate.  This  line 
was  9  cm.  long.  Then,  at  a  distance  of  1  cm.  to  the  left  of 
the  middle  line,  I  made  my  incision  posteriorly  for  14  cm., 
then  obliquely  downward  and  forward  to  the  temporal  region, 
a  distance  of  14  cm.,  making  37  cm.  in  all.  As  soon  as  I  made 
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Figs.  1  and  2,  showing  lines  of  incision.  A  and  B  were  14 
cm.  long ;  C,  9  cm. 

the  posterior  incision,  in  separating  it  sufficiently  for  chiseling, 
I  found  that  at  three  points  there  were  small  holes  in  the 
skull  caused  by  the  tumor  underneath,  which  was  just  visible 
through  the  openings.  In  chiseling  through,  the  bone  from  the 
line  to  the  temple  across  the  forehead,  I  found  a  peculiar  dis¬ 
charge,  which  looked  almost  like  pus,  and  yet  was  quite  gela¬ 
tinous,  which  I  found  later  to  come  from  the  frontal  sinus. 
The  tumor  by  pressure  had  broken  through  the  posterior  wall 
of  the  frontal  sinus  throughout  its  entire  length  and  had  also 
broken  through  on  the  inner  side  into  the  ethmoidal  cells,  so 
that  it  communicated  in  both  of  these  ways  with  the  nasal 
cavity.  This  led  me  at  once  to' suspect  an  infection.  I  disin¬ 
fected  the  parts  as  soon  as  the  flap  was  turned  down  as  thor¬ 
oughly  as  possible  with  hot  saline  solution,  scraping  away  a 
considerable  amount  of  gelatinous  and  apparently  purulent 
discharge.  I  opened  the  dura  and  found  it  very  adherent  to 
an  enormous  underlying  tumor  which  passed  backward  as  far 
as  my  opening  in  the  bone.  A  large  part  of  it  was  almost 
diffluent.  A  large  portion  of  the  exposed  brain  surface  con¬ 
sisted  of  the  surface  of  the  «tumor,  the  convolutions  having 
been  entirely  destroyed.  With  the  finger  I  scooped  out  a  large 
portion  of  the  tumor.  It  was  evident  that  it  was  such  an  infil¬ 
trating  mass  that  it  would  be  impossible  to  remove  all  of  it 
successfully.  Accordingly,  when  I  had  removed  a  sufficient 
amount  to  relieve  the  pressure  and  also  to  allow  closure  of  the 
dura,  I  desisted. 

In  scooping  out  the  mass  posteriorly  I  evidently  broke  into 


the  lateral  ventricle,  for  a  considerable  amount  of  cerebro¬ 
spinal  fluid  escaped,  and  also  I  recognized  by  the  finger  what  I 
suppose  was  the  arched  upper  surface  of  the  corpus  striatum. 
During  the  manipulations  to  remove  the  tumor  I  found  that  it 
had  destroyed  a  large  portion  of  the  roof  of  the  orbit,  and  had 
invaded  the  orbital  cavity,  thus  producing  the  exophthalmos. 
With  the  rongeur  forceps  I  made  a  drainage  opening  at  the 
edge  of  the  bone  flap  and  then  packed  the  large  cavity  left 
by  the  removal  of  the  tumor  and  a  great  deal  of  debris  with 
iodoform  gauze.  The  hemorrhage  was  free,  but  not  alarming, 
and  was  easily  checked  by  the  gauze  packing.  The  end  of  the 
gauze  packing  was  brought  outside  for  drainage. 

Port  operative  Notes. — During  the  next  ten  days  the  pulse 
ranged  from  100  to  120  and  the  temperature  from  100  to  101.5 
F.  Part  of  the  time  the  urine  was  voided  involuntarily. 
There  was  great  edema  of  the  entire  face  for  four  or  five  days 
She  regained  her  intelligence  to  a  considerable  extent  on  the 
third  day,  but  her  disposition  seemed  to  have  changed  and 
she  was  quite  irritable.  She  would  stroke  some  one  of  her 
family  or  her  nurses  gently  once  or  twice,  but  gradually  the 
stroking  would  become  violent  and  she  would  suddenly  grow 
very  irritable,  yet  on  being  spoken  to  would  instantly  become 
pleasant  and  friendly.  She  suffered  no  pain  except  during  the 
dressings.  She  did  not  seem  to  realize  her  condition,  nor  did 
she  ask  about  it.  There  was  occasionally  slight  twitching  in 
the  fingers  of  the  right  hand,  and  the  nurse  reported  on  several 
occasions  twitchings  of  the  entire  body. 

Her  menstruation,  which  had  ceased  July  28,  recurred  on 
August  7,  two  days  after  the  operation,  and  ceased  after  four 
days.  The  packing  was  removed  on  August  9,  the  fourth  day. 
A  very  large  amount  of  necrotic  tissue  from  the  tumor  and 
the  brain,  together  with  considerable  fluid  discharged  through 
the  drainage  wound.  As  it  was  evident  that  she  could  not  re¬ 
cover,  her  father  decided  to  take  her  home  on  August  15,  when 
her  condition  was  such  as  seemingly  would  allow  of  it  very 
readily.  Suddenly  at  noon  on  that  day  her  temperature  rose 
to  104  and  her  pulse  to  150  or  160,  evidently  the  result  of 
infection  of  the  wound.  This  was,  of  course,  to  be  expected, 
since  the  wound  cavity  communicated  with  the  frontal  sinus 
and  the  nasal  cavity,  and,  in  fact,  was  already  infected  at  the 
time  of  the  operation.  The  discharge  was  examined  bacterio- 
logically  and  found  to  consist  of  pus  with  a  few  intercellular 
cocci.  The  Gram  stain  was  not  tried. 

LATER  HISTORY  BY  DR.  BROWN. 

In  spite  of  her  condition,  as  all  the  complicated  arrange¬ 
ments  had  been  made  for  her  to  be  taken  to  her  home  in  San 
Francisco,  her  father  and  I  started  with  her  on  the  evening  of 
August  15.  She  stood  the  trip  home  very  comfortably.  The  in¬ 
fection  spread,  and  in  consequence  of  this  I  removed  several  of 
the  stitches  in  order  to  secure  freer  drainage.  With  this  the 
temperature  fell  to  100  or  below,  and  the  pulse  from  130  to  110. 
She  reached  home  on  August  19.  For  several  days  after  her 
return  she  passed  all  her  urine  and  feces  involuntarily.  She 
never  suffered  any  pain.  The  exophthalmos  returned  to  a 
greater  degree  than  ever  and  the  tumor  protruded  through  the 
drainage  opening.  The  infection  never  spread  beyond  the  area 
of  the  operation. 

She  gradually  failed  and  after  being  unconscious  for  several 
days,  died  on  September  23,  a  little  over  a  month  after  her  re 
turn  home  and  six  weeks  after  operation. 

Dr.  Charles  W.  Burr,  the  pathologist  of  the  Orthopedic  Hos¬ 
pital,  examined  the  tumor  and  pronounced  it  a  sarcoma. 

AUTOPSY  REPORT  BY.  DR.  BROWN. 

Sept.  24,  1903.  Coverslips  and  cultures  were  made  from  the 
wound,  from  the  base  of  the  brain  anteriorly,  from  the  hypo¬ 
physis  and  from  the  nasal  cavity  exposed  in  lifting  up  the 
tumor.  Immediately  following  the  death  of  the  patient  the 
granulated  flap  receded  until  it  remained  only  slightly  above 
the  height  of  the  corresponding  part  of  the  other  side;  the 
enlargement  of  the  left  side  being  reduced  fully  three-fourths. 
The  flap  was  not  adherent  by  any  but  fibrous  adhesions  any¬ 
where  along  its  course,  except  where  it  had  been  fractured. 
There  was  no  erosion  of  the  bone  flap.  On  exposing  the  brain. 
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the  convolutions  all  over  the  anterior  part,  and  less  markedly 
over  the  posterior  part,  were  obliterated.  The  superficial  ves¬ 
sels  were  deeply  engorged.  The  part  involved  by  the  tumor  was 
pale  white  and  semigelatinous.  The  tumor  had  involved  also 
the  right  frontal  lobe  to  a  considerable  extent,  particularly  on 
its  median  aspect.  The  posterior  wall  of  the  frontal  sinus 
was  entirely  gone,  as  was  the  whole  of  the  cribriform  plate 
and  the  median  half  of  the  roof  of  the  orbit.  When  the  brain 
was  lifted  up  a  cavity  was  exposed  as  large  as  a  good  sized 
walnut,  connecting  directly  with  the  posterior  nasal  region. 

It  is  possible  that  the  dura  may  have  been  torn  away  in  lift- 
in"  up  the  brain  in  an  attempt  to  hold  the  rapidly  disintegrat¬ 
in'*  part  together  by  loosening  up  the  whole  of  the  dura,  but, 
in  any  event,  there  must  have  been  some  communication  be¬ 
tween  the  tumor  mass  and  the  nose,  although  during  life  there 
had  been  no  discharge  whatever  through  the  nose.  The  infected 
area  was  confined  to  the  anterior  and  upper  part  of  the  surface 
of  the  brain,  and  there  was  a  possible  basilar  meningitis  ex¬ 
tending  back  as  far  as  the  hypophysis,  but  there  was  no  pus 
accumulation  save  superficially,  at  the  point  of  the  enclosed 
parts  of  the  surgical  wound. 

Microscopic  diagnosis:  Angiosarcoma. 

Cultures  showed  only  staphylococci,  although  diplococci  also 

were  found  in  the  smears. 

The  special  features  of  the  case  medically  were  the 
insidious  onset  of  the  symptoms  and  the  comparatively 
painless  development  of  the  tumor  to  its  great  size, 
particularly  as  it  involved  the  bone  so  extensively.  At 
the  time  of  the  operation  the  roof  of  the  orbit  was 
eroded  so  that,  an  opening  in  it  the  size  of  a  dime  had 
resulted,  and  the  tumor  had  also  perforated  the  two 
plates  of  the  skull  as  far  back  as  the  limits  of  the  frontal 
bone.  The  pressure  symptoms  on  the  nerves  of  the 
eye  and  its  muscles  and  on  the  eye  itself  were  conspicu¬ 
ous.  but  a  single  dose  of  5  grains  of  phenacetm  con¬ 
trolled  the  only  pain  of  any  note  from  first  to  last.  The 
vomiting,  although  characteristic  on  rare  occasions  un¬ 
der  excitement  or  in  change  of  position,  was  a  very  late 
symptom  and  quite  insignificant. 

The  menstrual  function  was  not  interfered  with,  as 
is  occasionally  the  case  with  tumors  near  or  at  the  hy¬ 
pophysis. 

Editor’s  Note: — The  discussion  on  the  papers  of  Drs.  Kendig 
and  Wolfstein  and  Brown  and  Keen  will  appear  next  week. 
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IMMUNITY. 

CHAPTER  VII. 

ACQUIRED  IMMUNITY. 

When  immunity  is  acquired  as  the  result  of  an  infection 
it  is  said  to  have  been  acquired  naturally  (a  very  different 
thing  from  natural  immunity).  Immunity  which  is  acquired 
artificially  may  be  active,  as  in  vaccination;  or  passite,  as 
when  diphtheria  antitoxin  is  injected  prophylactically. 

As  an  illustration  of  naturally  acquired  active  immunity, 
a  person  who  has  recovered  from  scarlet  fever,  smallpox, 
plague  or  typhoid  fever,  becomes  possessed 
Acquired  of  prolonged  protection  against  subsequent 

Active  attacks.  This  is  also  true  of  many  animal 

Immunity.  diseases.  On  the  other  hand,  the  protection 

afforded  by  an  attack  of  certain  other  diseases 
is  of  shorter  duration:  cholera,  diphtheria,  pneumonia,  etc., 
at  least  in  many  instances.  So  far  as  is  known,  the  protec¬ 
tion  which  is  acquired  is  very  specific  in  character,  i.  e.,  a 
person  who  has  had  measles  may  still  have  scarlet  fev  er,  or 
an  attack  of  cholera  does  not  protect  against  a  later  attack 
of  typhoid  fever. 

In  contrast  to  the  diseases  mentioned,  there  appears  to  be 
a  number  in  which  an  attack  confers  no  evident  protection, 


as  gonorrhea,  influenza,  recurrent  fever  and  malaria.  It  is 
also  possible  that  some  diseases  create  a  predisposition  for 
a  recurrence  (erysipelas). 

A  very  important  factor  in  the  progress  of  artificial  immu¬ 
nity  was  the  knowledge  that  a  light  attack  of  an  infection 
(scarlet  fever,  cholera,  typhoid,  smallpox)  was  efficient  in 
conferring  immunity.  Such  light  attacks  are  frequently  not  ed 
sporadically  and  in  epidemics,  while  occasionally  an  epidemic 
is  mild  in  character  throughout.  As  examples  may  be  men¬ 
tioned  the  benign  smallpox  which  recently  prevailed  in  the 
middle  Western  states  and  the  mild  character  of  the  plague 
encountered  in  some  cities. 

In  view  of  this  fact  it  would  be  desirable  if  one  could  pro¬ 
duce  at  will  infections  which  would  certainly  run  a  benign 
course,  for  the  purpose  of  establishing  im- 
Vaccination.  munity  to  possible  severe  infections  of  the 
disease.  And  it  might  be  possible  to  so  mod¬ 
ify  the  virus  injected  that  protection  could  be  established 
without  setting  in  motion  the  actual  disease  even  in  a  mild  form. 

In  order  to  accomplish  this,  some  method  must  be  found 
which  will  weaken  or  attenuate  the  virus  or  microbe  to  the 
proper  degree.  An  attenuation  of  this  na- 
Attenuation.  ture  had  long  been  practiced  with  smallpox 
virus.  Before  cowpox  was  resorted  to  as  a 
source  of  vaccine,  it  had  been  the  custom  to  inoculate  the 
genuine  smallpox  virus  from  a  patient  into  the  skin  of  a 
healthy  person.  Contrary  to  the  natural  expectation,  this 
method  did  not  in  very  many  cases  reproduce  the  disease  in 
all  its  severity,  but,  rather,  the  modified  diseases  which  we 
call  varioloid.  This  phenomenon  may  depend  on  the  fact  the 
smallpox  virus  finds  the  skin  and  subcutaneous  tissue  an  un¬ 
favorable  medium  for  the  development  of  virulence;  a  condi¬ 
tion  which  would  be  equivalent  to  an  attenuation  of  the  mi¬ 
crobe.  The  pathogenicity  of  the  cholera  vibrio  in  animal  ex¬ 
periments  is  affected  similarly  in  subcutaneous  injections.  It 
is  now  generally  considered  that  cowpox  is  smallpox  which 
has  suffered  a  decrease  in  virulence  because  of  its  passage 
through  the  cow.  Consequently,  when  this  weakened  virus  is 
planted  in  the  skin  of  man,  where  it  may  undergo  further 
attenuation  and  produce  the  mildest  possible  form  of  modified 
smallpox,  we  have  an  ideal  vaccine.  Similarly,  the  anthrax 
bacillus  may  be  attenuated  in  its  virulence  for  the  sheep  by 
passing  it  through  the  dove.  This  method  of  decreasing,  or  in 
some  cases  of  increasing,  the  virulence  of  a  micro-organism  is 
known  as  passage. 

No  single  method  of-attenuation  is  suitable  for  all  micro¬ 
organisms.  Pasteur  found  that  the  bacillus  of  chicken-cholera 
became  weakened  gradually  in  old  cultures  exposed  to  the 
light  and  air,  so  that  it  could  then  be  used  safely  as  a  vaccine ; 
also  that  the  anthrax  bacillus  when  grown  at  42  C.  was  at¬ 
tenuated  and  did  not  form  spores,  and  thus  became  a  suitable 
vaccine  for  sheep  and  cattle.  Of  no  less  interest  to  us  was 
Pasteur’s  method  of  attenuating  the  virus  of  hydrophobia  by 
desiccating  the  spinal  cords  of  infected  animals  (rabbits)  ; 
the  altered  cords  are  then  available  for  the  immunization  of 
individuals  who  have  been  bitten  by  a  rabid  animal. 

Work  of  the  past  decade  has  shown  that  successful  vacci¬ 
nations  may  be  made  against  cholera,  typhoid  and  plague  by 
using  for  the  inoculations  cultures  which  have  been  made 
avirulent  through  artificial  cultivation,  or  those  which  have 
been  killed  outright  by  heat. 

Acquired  immunity  to  toxins  has  already  been  mentioned 
briefly  (Chapter  IV). 

In  regard  to  the  nature  of  acquired  immunity  to  bacteria 
and  to  toxins,  one  may  inquire  if  it  is  due  to  the  presence  of 
the  antibacterial  and  antitoxic  substances 
Nature  of  which  were  mentioned  in  connection  with 

Acquired  natural  immunity.  Although  normal  serum 

Immunity.  is  strongly  bactericidal  for  the  typhoid  bacil¬ 

lus,  the  serum  of  one  who  has  recovered  from 
typhoid  fever  possesses  this  power  to  a  much  greater  degree. 
As  this  is  true  in  many  other  bacterial  infections,  the  new 
resistance  is  held  to  depend  on  the  increase  of  bactericidal 
substances  in  the  serum.  Similarly  in  the  immunity 
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acquired  to  diphtheria  and  to  tetanus,  the  most  conspicuous 
change  is  a  great  increase  in  the  corresponding  antitoxins. 
Lhe  result  is  the  same,  regardless  of  whether  the  immunity 
be  produced  by  a  natural  attack  of  the  disease,  or  by  artificial 
immunization  with  the  specific  microbe  or  toxin.  Accordingly 
it  seems  probable  that  acquired  immunity  depends  on  the 
presence  in  the  serum  of  an  increased  amount  of  properties 
which,  to  a  certain  degree,  may  be  present  normally. 

Inasmuch  as  it  has  proved  possible  by  the  prolonged  im¬ 
munization  of  animals  with  bacteria  or  toxins  to  induce  a 
high  concentration  of  antibacterial  or  anti- 
Acquired  toxic  substances  in  their  serum,  it  was  the 

Passive  natural  expectation  that  if  such  serums  were 

Immunity.  injected  into  other  animals  the  latter  would 

thereby  be  endowed  with  an  increased  resist¬ 
ance  to  the  infectious  agent  against  which  the  serum  had  spe¬ 
cial  activities  (passive  immunization).  This  has  been  found 
to  be  the  case  with  many  antibacterial  (typhoid,  cholera, 
plague,  dysentery,  etc.)  and  some  antitoxic  serums  (diphthe¬ 
ria,  tetanus).  Unfortunately  the  protection  afforded  by  the 
injection  of  an  immune  serum  is  of  short  duration  (from  two 
to  several  weeks)  ;  it  is  as  if  a  foreign  substance  had  been  in¬ 
jected,  the  fate  of  which  is  to  be  eliminated  rapidly.  On  the 
other  hand,  in  active  immunity  the  protective  substances  are 
formed  continuously  by  the  body  cells,  and  for  this  reason 
they  often  exist  in  some  concentration  over  a  long  period. 

It  was,  of  course,  to  be  hoped  that  such  serums  would  have 
a  curative  value  equal  to  that  of  their  prophylactic  power. 
However,  when  we  consider  the  individual  diseases,  it  will  be 
seen  that  the  curative  power  of  most  immune  serums  is  very 
low,  and  that  to  be  successful  in  any  case  they  must  be  used 
at  a  very  early  period  in  the  disease,  usually  at  a  time  pre¬ 
ceding  the  patient’s  first  call  to  the  physician.  Happily  diph¬ 
theria  antitoxin  is  a  luminous  exception  to  the  rule. 

Mention  may  be  made  here  of  the  well-known  but  curious 
phenomenon  that  the  resistance  of  individuals  is  subject  to 
modifications  as  regards  different  periods  of  life.  Typhoid 
fever  attacks  the  adolescent  or  middle-aged  rather  than  the 
very  young  or  very  old.  Active  tuberculosis  grows  less  com¬ 
mon  in  the  later  decades  of  life.  Then  we  have  what  are  dis¬ 
tinctively  the  diseases  of  childhood.  Some  of  these  instances 
may  be  referable  to  differences  in  the  character  of  the  cell 
receptors  at  different  ages,  while  perhaps  others  are  due  to  a 
slow  immunizing  process  occasioned  by  the  prolonged  pres¬ 
ence  of  non-pathogenic  amounts  of  the  proper  micro-organ¬ 
isms. 

As  previously  stated,  one  finds  bactericidal  and  antitoxic 
substances  and  various  cytotoxins  in  normal  serums.  Also  we 
have  seen  above  that  immunization  with  bacteria  and  toxins 
gives  rise  to  the  new  formation  of  corresponding  antibodies.1 
Investigations  have  also  shown  that  immunization  with 
other  kinds  of  cells,  as  erythrocytes,  leuco- 
Immune  cytes,  kidney  and  other  tissue  cells,  cause 

Cytotoxins.  the  formation  of  immune  cytotoxins,  which 

cause  recognizable  changes  in  the  cells  used 
for  the  immunization. 

By  systematically  injecting  an  animal  with  a  bacterium  or 
with  any.  tissue  cell,  agglutinating  substances  (the  agglu¬ 
tinins)  are  formed  and  may  be  demonstrated 
Agglutinins.  in  the  serum.  Like  other  antibodies,  they  are 
highly  specific  for  the  cell  used  in  the  im¬ 
munization.  It  is  by  no  means  certain  that  the  ability  of  an 
individual’s  serum  to  agglutinate  a  microbe  bears  necessary 
relationship  to  his  immunity  to  the  microbe,  although  this 
relationship  certainly  exists  in  some  cases. 


i.  In  serum  nomenclature,  an  antibody  Is  some  substance  In 
the  serum  which  antagonizes,  neutralizes,  precipitates  or  dissolves 
some  other  substance  with  which  it  comes  in  contact.  Thus  diph- 
heria  antitoxin  is  the  antibody  for  diphtheria  toxin  ;  the  bacteri¬ 
cidal  substance  contains  an  antibody  for  the  bacterium  which  is 
f“tr.oy?d:„anf  ®  hemolysis,  an  antibody  for  the  red  corpuscle 

Wlthha  St-nTinS0  tied‘  Slm,1.,arIy  ln  immunizins  with  a  bacterium  or 
w  th  a  toxin,  tissue  ceil  or  an  albumin,  the  corresponding  anti¬ 
bod  es  are  f0rmed-  Hence  we  have  natural  and  immun^  anti- 


It  has  been  found  that  some  other  toxins,  aside  from  those 
of  bacterial  origin,  will  yield  by  injections  specific  antitoxins. 
Such  toxins  are  snake  venom,  yielding  antivenin;  ricin,  a 
hemagglutinating  toxin  from  the  castor  oil  bean,  yielding 
antiricin,  etc. 

Recently  what  is  termed  the  biologic  test  for  species  has 
assumed  prominence.  This  test  may  be  illustrated:  A  goat  is 
injected  repeatedly  with  the  serum  of  man. 
After  a  number  of  injections  a  very  minute 
amount  of  this  goat’s  serum  will  cause  a 
precipitate  when  mixed  with  human  serum, 
but  not  when  mixed  with  the  serum  of  anv 
other  animal  (except,  perhaps,  lhat  of  anthropoid  apes).  It 
is  so  delicate  a  test  that  when  a  small  amount  of  old  dried 
human  blood  is  dissolved  in  salt  solution  and  treated  with  the 
goat  serum  the  precipitate  will  still  occur,  and,  in  view  of 
this  fact,  the  test  has  become  important  from  the  medicolegal 
standpoint.  The  wide  distribution  of  this  phenomenon  among 
all  kinds  of  animals  gives  it  great  biologic  significance. 

Kraus  found  that  by  immunization  with  certain  bacterial 
filtrates  substances  are  formed  in  the  serum  which  cause  pre¬ 
cipitates  in  the  filtrate.  It  is  further  inter- 
Precipitates.  esting  that  other  albumin-containing  sub¬ 
stances,  as  egg  albumin  or  milk,  will  yield  on 
immunization  specific  antibodies.  An  antibody  for  goat’s  milk 
(obtained,  for  example,  by  injecting  the  horse)  will  cause  a 
piecipitate  in  goat’s  milk,  but  not  in  cow’s  milk  nor  in  human 
milk. 

It  has  also  been  possible  to  obtain  specific  antibodies  for 
ferments:  for  the  peptonizing  ferments  of  bacteria,  for  emul- 
sin,  lab,  fibrin  ferments,  etc. 

Antiferments.  There  are,  however,  very  many  substances 
for  which  serum  antibodies  can  not  be  ob¬ 
tained;  this  is  true  for  all  substances  of  known  chemical  com¬ 
position.  as  acids,  bases,  salts,  and  for  some  others  the  chemis¬ 
try  of  which  is  unknown,  as  the  alkaloids  (strychnin,  morpliin, 
aconite,  etc.) 

It  was  stated  in  the  section  on  natural  immunity  that  the 
leucocytes,  acting  as  phagocytes  and  as  resorptive  cells,  seem 
to  be  responsible,  at  least  in  part,  for  natural 
The  Leucocytes  resistance  to  an  infection, 
in  Acquired  Metchnikoff  and  his  followers  have  pro- 

immunity.  vided  us  with  many  observations  which  are 
interpreted  as  showing  that  the  importance 
of  these  cells  is  continued  into  acquired  immunity.  These  in¬ 
vestigators  state  that  in  acquired  immunity  the  phagocytes 
have  a  much  greater  capacity  for  ingesting  and  killing  bac¬ 
teria  and  for  absorbing  and  destroying  toxins  than  when  the 
animal  is  in  a  state  of  greater  susceptibility.  It  is  also 
concluded  that  the  serum  in  acquired  active  immunity  owes 
its  nevy  or  more  powerful  antibacterial,  antitoxic  and  other 
properties  to  the  leucocytes,  which  under  the  influence  of  the 
infection  have  overproduced  and  excreted  these  substances  into 
the  plasma. 

But  it  is  also  held  that,  in  passive  antibacterial  immunity 
the  immune  serum  which  is  injected  is  potent,  because  it  either 
stimulates  the  phagocytes  to  a  greater  activity  or  increases 
positive  chemiotaxis  or  changes  a  negative  into  a  positive 
chemiotaxis.  These  changes  may  be  due  to  alterations  which 
the  immune  serum  causes  in  the  bacterial  cells. 

It  is  well  known  that  in  recovery  from  many  infections 
(pneumococcus,  streptococcus,  staphylococcus,  etc.)  a  great 
hyperleucocytosis  appears,  and  it  has  been  noted  in  fatal  ex¬ 
amples  of  these  infections  that  this  marked  hyperleucocytosis 
either  fails  to  develop  or,  having  developed  temporarily, 
eventually  recedes.  Hence,  we  have  some  presumptive  clini¬ 
cal  evidence  in  favor  of  the  importance  of  leucocytes  in  re¬ 
covery  from  certain  infections,  recovery  implying  the  acquir¬ 
ing  of  increased  resistance. 

Emmerich  and  Loew  found  that  many  bacteria  produce  in 
culture  media,  as  well  as  in  the  animal  body,  substances 
which  apparently  act  as  ferments  and  which  are  able  to  kill 
not  only  the  bacterium  which  secretes  the  ferment  but  many 
others.  For  example,  pyocyanase,  the  bacteriolytic  enzyme 
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of  the  Bacillus  pyocyaneus,  dissolves  pyocyaneus,  anthrax, 
diphtheria,  typhoid,  cholera,  streptococcus 
Bacteriolytic  and  staphylococcus.  These  enzymes  usually 

Enzymes.  are  not  toxic  for  the  animals  and  it  is  sup¬ 

posed  that  during  the  course  of  an  infection, 
when  they  reach  sufficient  concentration,  they  destroy  the 
bacteria  which  produced  them,  thus  bringing  about  recovery. 
It  is  claimed  also  that  they,  either  during  infection  or  as  a 
result  of  repeated  injection  of  the  ferment,  enter  into  a  some¬ 
what  permanent  combination  with  the  albumin  of  the  body, 
forming  the  so-called  “immune-proteidin,”  on  which  acquired 

immunity  depends.  . 

Furthermore,  with  “pyocyanase-immuneproteidin  it  is  pos¬ 
sible  to  so  immunize  a  rabbit  that  a  subsequent  (12  days) 
otherwise  fatal  dose  of  the  anthrax  bacillus  is  harmless. 

Although  the  effects  of  these  “enzymes”  on  anthrax  and  on 
some  other  organisms  have  been  confirmed  by  a  number  of 
investigators,  it  is  not  generally  thought  that  they  exercise 
an  important  function  in  acquired  immunity  or  in  the  recov¬ 
ery  from  infections.  There  is  the  special  objection  to  this 
theorv  that  it  puts  immunity  on  a  non-specific  basis;  1.  e., 
pyocyanase  will  protect  against  anthrax,  diphtheria,  etc., 
while  in  reality,  all  our  clinical  and  experimental  data  point 
to  the  hmh  specificity  of  an  acquired  immunity.  It  seems 
more  reasonable  to  assume  that  these  “enzymes”  are  able,  in 
some  accidental  •  manner,  as  bouillon  and  many  other  sub¬ 
stances  are.  to  temporarily  increase  natural  resistance. 

CHAPTER  VIII. 

$ 

TOXIN'S  AND  ANTITOXINS. 


Specificity  and 
Multiplicity  of 
Toxins. 


trate  by  some  precipitant,  as  ammonium  sulphate,  and  pre¬ 
served  in  a  dried  state  for  a  long  period.  Such  a  precipitate 
does  not  represent  the  toxin  in  a  pure  form,  but  various  pro- 
teid  substances  of  the  culture  medium  as  well. 

The  diphtheria  and  tetanus  bacilli,  Bacillus  pyocyaneus, 
and  Bacillus  botulismus ,  are  the  principal  micro-organisms 

which  produce  soluble  toxins. 

men  the  toxins  of  these  organisms  are  injected  into  a 
suitable  animal,  phenomena  similar  to  those  produced  by  an 
infection  with  the  organisms  themselves  are 
produced.  They  are  in  a  particular  sense 
specific  toxins.  Some  micro-organisms,  how¬ 
ever,  produce  more  than  one  toxin.  The  teta¬ 
nus  bacillus,  for  example,  secretes,  in  addi¬ 
tion  to  the  toxin  causing  the  nervous  symptoms  of  tetanus, 
another  (tetanolysin,  or  tetanus  hemolysin)  which  has  the 
power  to  destroy  red  blood  cells.  Ehrlich  holds  that  the  diph¬ 
theria  bacillus  produces  not  only  the  toxin  which  causes  the 
acute  intoxication  of  diphtheria,  but  another  of  long  incuba¬ 
tion  period  which  may  cause  paralysis.  Cobra  poison  has  at 
least  two  toxins,  one  which  attacks  the  nervous  tissues-a 
neurotoxin— and  another  which  attacks  the  erythrocytes;  the 
two  may  be  separated  by  appropriate  measures.  As  previ¬ 
ously  stated,  the  serum  of  the  eel  also  has  a  strong  neurotoxin 

and  a  hemotoxin.  . 

Some  micro-organisms  produce  one  or  more  soluble 
substances,  which  it  is  often  difficult  or  impossible  to  con¬ 
sider  as  the  actual  disease-producing  elements 

Non-specific 
Toxic 

Substances. 


The  word  toxin  has  acquired  a  special  significance  in  pathol¬ 
ogy.  According  to  Ehrlich  toxins  are  distinguished  by  the 
following  properties : 

Ehrlich’s  Con-  1.  They  are  extremely  labile  substances 
ceptionof  which  occur  as  secretion  products  of  vegeta- 

Toxins.  ble  or  of  animal  organisms. 

2.  The  impossibility  of  obtaining  toxins  in 
a  perfectly  pure  form  and  their  great  lability  have  made  im¬ 
possible  a  knowledge  of  their  exact  chemical  nature. 

3.  An  analysis  of  a  toxin  may  be  reached  at  present  only 
through  the  medium  of  animal  experiments. 

4.  Immunization  with  toxins  yields  antitoxins.  It  has  not 
been  possible  to  obtain  antitoxins  for  inorganic  poisons,  gluco- 

sids  and  alkaloids  (morphin,  strychnin,  etc. ).. 

5.  In  contrast  to  well-defined  chemical  poisons,  the  action 
of  toxins  is  characterized  by  a  latent  or  incubation  period. 
That  is,  following  the  injection  of  a  toxin,  a  certain  period  of 
time  elapses  before  toxic  symptoms  appear,  and  this  period 
is  greater  than  the  time  logically  required  for  the  absorption 
of  the  toxin  through  the  circulation.1  This  period  can  not  be 
eliminated  by  injecting  larger  amounts  of  the  toxin,  although 
it  can  be  greatly  shortened  in  this  manner.  As  exceptions, 
there  are  a  few  toxins  which  apparently  act  without  incuba¬ 
tion  period  (snake  venom)  ;  these  are  still  to  be  classed  with 
the  toxins,  however,  because  of  their  power  to  yield  anti¬ 
toxins  by  immunization. 

6.  “The  facts  make  it  necessary  to  assume,  as  a  condition 
for  the  poisonous  action  of  toxins,  a  specific  chemical  union 
of  the  toxin  with  the  protoplasm  of  the  cells  in  certain  organs.” 

.  .  .  “The  affinity  of  other  poisons,  as  the  alkaloids,  for 

tissues,  depends  not  on  chemical  union,  but  on  some  such 
process  as  solid  solution  or  loose  salt  formation. 

The  preparation  of  soluble  toxins  is  relatively  simple.  Tt  is 
necessary  only  to  inoculate  a  suitable  fluid  culture  medium 
with  a  culture  of  the  micro-organism,  to  al- 
Preparation  of  low  growth  to  take  place  for  some  days  at 
Soluble  Toxins,  body  temperature,  then  to  pass  the  fluid 
through  a  porcelain  or  some  equivalent  filter, 
The  soluble  toxins  usually  may  be  precipitated  from  the  fil- 

1.  Recent  work  Indicates  that  the  long  incubation  period  of 
tetanus  may  depend,  at  least  In  part,  upon  the  length  of  tune 
qulred  for  the  toxin  to  reach  the  ganglion  cells  through  the  axis 
cylinders  of  the  motor  nerves. 


of  these  organisms.  Concerning  a  disease 
which  is  so  well  characterized  clinically  as 
tetanus,  it  is  not  difficult  to  determine  by  in¬ 
oculation  experiment  whether  one  has  In  hand 
the  specific  toxin.  The  proof  is  naturally  much  more  difficult 
in  relation  to  streptococci  and  staphylococci,  for  example, 
where  the  group  of  symptoms  and  the  pathologic  conditions 
are  not  entirely  unique  for  the  infection.  We  consequently 
lack  grounds  for  considering  the  hemolysin  or  the  leucocidin 
(toxin  for  leucocytes)  of  the  staphylococcus,  or  the  hemolysin 
of  the  streptococcus,  as  the  paramount  disease-producing 
toxins  of  these  organisms. 

Under  such  conditions,  the  essential  test  as  to  the  impor¬ 
tance  of  the  toxin  must  be  the  immunization  experiment;  l. 

e.,  does  immunization  with  the  toxin  give 
The  Test  of  rise  to  the  formation  of  an  antitoxin  which 
Immunization,  is  efficient  in  treating  an  infection  with  the 
micro-organism  itself?  If,  for  example,  a  cul¬ 
ture  of  the  typhoid  bacillus  is  properly  manipulated,  a  toxic 
substance  free  from  the  bacillus  may  be  obtained  in  solution. 
Immunization  with  this  “toxin”  yields  a  senim  which  is 
strongly  bactericidal  for  the  typhoid  organism,  but  it  has  no 
power  of  reducing  the  phenomena  of  typhoid,  intoxication; 
hence  it  is  not  an  antitoxic  serum.  The  dilemma  is  the  follow¬ 
ing-  If  the  toxin  is  the  true  typhoid  toxin,  it  is  of  such  a  na¬ 
ture  that  it  does  not  permit  of  antitoxin  formation;  or,  on 
the  other  hand,  it  is  not  a  true  toxin.  A  decision  between 
these  two  points  is  not  possible  m  the  present  state  of  our 

knowledge. 

(To  be  continued.) 


Desquamation  in  Typhoid.-J.  Vergely  reports  in  the  Ar¬ 
chives  G6n.  de  MM.,  cxciv,  No.  34,  1904,  a  case  of  typhoid  ob¬ 
served  at  Bordeaux,  followed  by  general  desquamation  of  the 
skin  without  any  previous  inflammation  or  other  symptom  sug¬ 
gesting  its  occurrence.  He  recognizes  the  occurrence  in  typhoid 
of  local  desquamations  following  the  rose  spots  or  sudamma. 
and  in  some  rare  instances,  like  the  one  reported,  of  especially 
severe  type  of  the  disease.  This  lamellar  or  squamose  type  of 
desquamation  may  occur  in  any  part  of  the  body  without  prevy 
ous  erythema.  He  credits  this  to  either  a  special  virulence  of 
the  toxin  of  the  disease  or  to  some  peculiar  functioning  of  the 
skin  in  its  elimination.  He  finds  only  6  similar  cases  on  record: 
4  reported  by  Osier,  in  one  of  which  there  was  previous  eryth¬ 
ema,  and  2  by  Riesman. 
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THE  PARASITE  OF  CARCINOMA. 

The  discovery  of  the  parasite  of  carcinoma,  like  the 
appearance  of  the  sea  serpent,  has  become  an  almost 
perennial  occurrence  during  the  past  few  years.  The 
peculiar  cell  inclusions,  which  are  not  infrequently 
found  in  malignant  neoplasms  of  epithelial  origin, 
have  passed  through  almost  as  many  aliases  as  an 
habitual  criminal.  They  have  been  classed  as  protozoa, 
as  blastomycetes,  and  as  rhizopods,  and  now  we  are 
asked  to  believe  that  they  are  plasmodiophorae.  There 
can  be  little  question,  judging  from  the  photographs 
and  plates  which  illustrate  the  various  articles  which 
describe  them,  that  the  same  bodies  have  been  described 
by  different  observers  under  the  various  names  men¬ 
tioned  above.  The  latest  contribution  to  the  literature 
of  cancer  parasites  comes  from  Robertson  and  Wade,1 
who,  following  in  the  footsteps  of  Behla  and  Gaylord, 
compare  carcinoma  with  the  peculiar  disease  of  plant 
roots  called  clumps,  and  claim  to  have  isolated  from 
carcinomata  an  organism  of  the  plasmodiophora  group 
similar  to  that  which  produces  this  plant  disease.  The 
descriptions  of  Robertson  and  Wade  can  not  be  said 
to  be  convincing.  They  give  one  the  impression  that 
the  observers  are  straining,  doubtless  unconsciously,  to 
make  the  description  of  the  so-called  parasite  tally  with 
that  of  the  known  organism  which  it  is  supposed  to 
resemble.  Then  there  is  the  same  necessity  for  special 
methods  of  staining,  the  variation  in  the  size  of  the  can¬ 
cer  bodies,  and  the  general  vagueness  of  description. 
The  description  of  the  culture  experiments  shows  cer¬ 
tain  noteworthy  peculiarities.  Their  absolute  failure 
to  grow  in  the  presence  of  the  small  amount  of  con¬ 
densation  water  usually  present  in  agar  tubes,  their 
absence  from  smear  preparations,  and  their  presence 
only  in  hardened  sections  of  the  agar  all  suggest  the 
possibility  that  they  are  merely  artefacts,  a  possibility 
which  the  authors  do  not  sufficiently  exclude  by  con¬ 
trols.  The  reading  of  such  a  paper  suggests  that  we  are 
on  the  wrong  track  in  continuing  to  search  for  cancer 
parasites,  especially  when  we  consider  the  mass  of  nega¬ 
tive  observations  which  have  been  accumulated,  notably 
by  the  Boston  observers.  Certainly  there  is  little  an¬ 
alogy  between  the  lesions  produced  by  known  micro¬ 
organisms  in  chronic  disease  and  those  which  charac¬ 
terize  malignant  growths.  Gaylord’s  inoculation  ex¬ 
periments  with  the  organism  which  produces  root  nod¬ 

1.  Lancet,  Jan.  28,  1905  ;  abstracted  in  The  Journal,  Feb.  25, 
1905,  p.  662. 


ules,  plasmodiophora  brassicae,  resulted  in  the  produc¬ 
tion  of  nodules  which  were  obviously  granulomata. 
Similar  results  have  followed  from  the  inoculation  of 
other  organisms  which,  from  time  to  time,  have  been 
described  as  cancer  parasites.  When  secondary  foci 
have  been  produced  they  also  have  been  granulomatous. 
Such  being  the  case,  a  comparison  with  secondary  neo¬ 
plasms  seems  irrational  in  the  extreme.  One  can  hardly 
compare  a  secondary  nodule  composed  of  leucocytes  and 
of  proliferated  tissue  cells  with  a  metastasis  which  imi¬ 
tates  the  structure  of  the  organ  from  which  a  new 
growth  originated. 

Attempts  to  prove  new  growths  infectious  by  study¬ 
ing  their  distribution  in  given  districts  have  also  been 
lacking  in  conviction,  though  it  can  not  be  denied  that 
in  a  few  instances  the  distribution  of  cancer  cases  has 
suggested  an  infectious  origin.  The  fallacy  of  the  can¬ 
cer  house  theory,  however,  has  been  proved  by  the  care¬ 
ful  work  of  Lyon,  who  has  shown  that  house  collections 
of  cases  are  far  better  explained  by  the  influence  of 
heredity  and  in-and-in  breeding  than  by  infection.  A 
study  of  the  last  census  also  showed  a  distinct  relation¬ 
ship  between  the  average  age  of  the  inhabitants  of  a 
district  and  the  prevalence  of  cancer;  those  districts 
which  contained  the  greatest  number  of  old  people¬ 
having  the  greatest  cancer  mortality. 

These  facts,  and  others  could  be  adduced,  speak 
strongly  against  a  parasitic  origin  of  new  growths.  For 
the  present  it  would  seem  that  they  must  remain  as 
mysterious  as  ever,  and  yet  the  solution  of  their  origin 
is  probably  not  beyond  the  reach  of  human  effort;  nor 
does  our  lack  of  knowledge  as  to  their  cause  preclude 
the  possibility  of  finding  a  cure.  The  great  increase  in 
our  knowledge  of  the  biochemistry  of  cells  suggests  that 
we  may  find  the  antidote,  but  the  present  indications 
are  that  we  must  change  our  line  of  research. 


THE  SURGICAL  TREATMENT  OF  ERB’S  PALSY. 

Whether  one  is  a  “peripheralist”  with  Bethe,  Apathy. 
Kennedy,  Ballance  and  Stewart,  or  a  “centralist”  with 
Kolliker,  Howell  and  Huber  as  regards  the  manner  of 
peripheral  nerve  repair  after  suture,  is  of  little  prac¬ 
tical  moment  to  the  clinical  worker.  The  process  of 
regeneration  in  the  peripheral  portion  of  a  divided 
nerve  at  first  may  be  autogenous,  but  permanent  repair 
is  possible  only  by  union  with  the  proximal  segment, 
whose  benign  influence  in  restoring  function  is  by  no 
means  small.  Secondary  suture  and  anastomosis  of 
divided  peripheral  nerves  are  not  only  invaluable  pro¬ 
cedures  in  the  treatment  of  isolated  lesions  of  per¬ 
ipheral  nerves  of  the  extremities,  is  current  medical 
literature  attests,  but  the  work,  happily,  has  been  ex¬ 
tended  to  the  treatment  of  many  different  types  of  per¬ 
ipheral  and  spinal  palsies.  This  is  notably  true  in  op¬ 
erative  repair  of  chronic  facial  palsy  after  mastoid  dis¬ 
ease,  and  in  old  cases  of  Bell’s  palsy;  in  poliomyelitis, 
and  in  the  obstetrical  birth  palsy  of  Erb’s  type.  There 
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have  been  but  few  operations  on  the  two  latter  types 
of  palsies.  The  brilliant  but  rather  uncertain  results 
in  cases  of  nerve  grafting  in  poliomyelitis  deserve  the 
earnest  attention  of  neurologists,  pediatrists  and  ortho¬ 
pedists  alike. 

Secondary  operation  on  the  brachial  plexus,  although 
cases  in  which  it  has  been  performed  are  relatively  few 
in  number,  has  decidedly  passed  beyond  the  experi¬ 
mental  stage.  The  cases  of  Erb’s  palsy  operated  on 
show  that  excision  of  the  damaged  nerves,  and  final 
suture  of  the  ends,  is  followed,  after  several  months, 
by  more  or  less  complete  recovery.  As  a  result 
of  a  recent  collaborative  study1  embracing  clinical,  sur¬ 
gical  and  pathologic  research  in  seven  cases,  some  inter¬ 
esting  facts  have  been  established.  It  has  been  proved 
conclusively  that  the  main  factor  in  the  production  of 
obstetrical  palsy  is  one  of  undue  tension  on  the  nerve 
trunks.  Overstretching  ruptures  the  perineurial  sheath 
and  the  nerve  fibers  of  the  fifth  and  sixth  cervical  nerve 
roots  at  or  near  their  union  in  the  brachial  plexus.  The 
nature  of  the  injury,  which  has  been  determined  by  mi¬ 
croscopic  analysis  of  the  damaged  nerve  fragments, 
proves  that  nerve  regeneration  by  natural  means  is  im¬ 
possible,  because  the  ruptured  perineurial  sheath  kinks 
down  on  and  between  the  torn  nerve  strands.  Further¬ 
more,  the  barrier  to  regeneration  is  augmented  by  the 
organization  of  the  blood  clot  from  the  torn  blood  ves¬ 
sels  lining  the  perineurial  sheath  and  subsequent  sec¬ 
ondary  connective  tissue  overgrowth.  These  barriers 
prevent  recovery  in  all  severe  cases.  The  obstetrical 
lesson  taught  here  is  not  to  overstretch  the  child’s  neck 
in  the  process  of  delivery,  and  its  general  recognition 
would  be  a  marked  step  forward  in  preventive  medicine. 

The  avoidance  of  the  accident  rests  largely  in  divid¬ 
ing  the  points  of  application  of  the  pulling  force  where 
the  latter  procedure  is  absolutely  necessary.  The  fact 
that  Erb’s  palsy  occurs  very  frequently  in  vertex  as  well 
as  in  breech  cases,  shows  how  unwise  obstetrical  practice 
has  often  been.  From  the  nature  of  the  lesion,  the  per¬ 
sistence  of  the  partial  palsy  in  these  cases  is  easy  to  un¬ 
derstand.  Only  the  slightest  grades  of  brachial  birth 
palsy  could  be  expected  to  recover  spontaneously ;  in  the 
others,  after  a  variable  period  of  from  three  to  nine 
months  of  medical  treatment  by  carefully  graduated 
massage,  electricity  and  active  movements,  operation 
should  be  considered.  As  there  are  no  immediate  diag¬ 
nostic  tests  by  which  it  may  be  absolutely  decided 
whether  a  certain  nerve  lias  been  lacerated  or  merely 
contused,  the  determination  of  the  extent  of  the  lesion 
's  often  difficult.  Dependence  must  be  placed  largely, 
therefore,  on  electrical  and  functional  tests,  as  in  nerve 
injuries  elsewhere  in  the  body. 

The  results  of  secondary  operation  on  the  brachial 
plexus  have  been  variable;  thus  Kennedy  reports  more 
or  less  satisfactory  results  in  four  of  his  six  cases,  while 
the  American  authors  had  a  mortality  in  their  first  two 

'  ^r°0,  N.  Y.  Neurol.  Soc.,  April  and  November,  1904. 


cases  from  intercurrent  causes.  In  the  latter  five,  three 
were  very  greatly  improved  and  two  only  to  a  slight 
extent.  Too  short -a  time  has  elapsed  as  yet  for  a  final 
report.  Under  improved  technic,  which  is  possible  only 
after  a  larger  series  of  such  operations  in  fairly  selected 
cases,  it  may  be  expected  that  secondary  operation  on 
the  brachial  plexus  will  take  equal  rank  with  other  well- 
established  methods  in  neurologic  surgery. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

IX. 

Before  going  on  to  a  discussion  of  the  conditions  of 
uric-acid  formation,  uric-acid  decomposition  and  uric- 
acid  elimination  in  pathologic  states  it  is  necessary,  in 
order  that  the  discussion  may  be  intelligible,  to  review 
briefly  the  facts  which  have  been  established  regarding 
the  chemical  nature  and  physical  properties  of  uric  acid 
and  the  urates.  The  empirical  formula  for  uric  acid  has 
long  been  known  as  C5H4]Sr403.  As  a  rational  formula, 
Medicus  suggested  the  structure 
HN - CO 

CO  C-NH 

>  CO 

H  N - C  — N  H 

and  this  has  been  proved  by  Emil  Fischer1  to  be  correct. 
The  latter  investigator  was  the  one  to  show  that  uric 
acid  is  only  one  of  a  large  series  of  allied  substances 
known  as  the  purin  bodies,  since  they  are  all  derivatives 
of  a  substance,  which  Fischer  discovered  and  made  syn¬ 
thetically,  known  as  purin  C5H4N4.  All  these  purin 
bodies  contain  the  group  C5K4,  the  atoms  in  this  group 
(the  so-called  “purin  nucleus”)  being  arranged  thus: 


N,  —  C6 

N  =  CH 

C2  d  — 

-»t 

H  C  C - N  H 

|  1 

>  C8 

^CH 

n3  —  c4  - 

—  Ny 

N - C - N 

“  Purin-nucleus.”  Purin. 


Each  atom  of  the  purin  nucleus  is  given  a  number 
as  just  indicated,  and  the  various  substances  containing 
it  are  best  designated  according  to  this  scheme.  Thus, 
if  the  structural  formula  for  uric  acid  given  above  be 
examined,  it  will  be  seen  that  it  consists  of  the  purin 
nucleus  with  three  oxygen  atoms  attached  to  it,  one  to 
the  second  atom,  one  to  the  sixth  atom  and  one  to  the 
eighth  atom  of  the  nucleus ;  the  chemical  name  for  uric 
acid  is,  therefore,  2.6.8-trioxypurin.  Similarly,  xan- 
thin,  which  has  the  structural  formula  shown 

H  N CO  c  H3-N CO  C  H • 

( ’  O  d - N  H  c  o  d  — 

|  J  ^-CH  |  I]  ^CH 

H  N  C N  C  H  )-N - C N 

Xanthin  Caifein 

is  chemically  called  '2.6-dioxypurin.  Caffdin  con¬ 
tained  in  coffee  has  the  same  formula  as  xanthin  except 
that  the  hydrogen  atoms  attached  to  the  first,  third  and 
seventh  atoms  of  the  purin  nucleus  in  purin  are  replaced 
by  methyl  groups;  caffein  is  accordingly  designated  as 
1.3.7-trimethylxanthin.  If  one  hydrogen  atom  of 

1.  Fischer,  E.  :  Synthesen  in  der  Puringruppe,  Her.  d.  deutseh. 
Chem.,  Gesellseh.,  xxxii,  1899,  435. 
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purin  be  replaced  by  the  amido  group,  NH2,  we  get 
adenin  (6-aminopurin) ;  or  replace  one  H  atom  by 
NH2  and  add  an  oxygen  atom  and  guanin  (2-amino-6- 
oxypurin)  results.  Xanthin,  hypoxanthin,  adenin  and 
guanin  are  all  constituents  of  the  cell  nucleus  and  fore¬ 
runners  of  uric  acid.  Catfein  of  tea  and  coffee,  theo- 
bromin  of  cocoa  and  theophyllin  are  all  purin  bodies, 
capable  of  transformation  into  uric  acid. 

Pure  uric  acid  is  a  light  white  powder,  seen  micro¬ 
scopically  to  consist  of  rhombic  tablets.  It  dissolves  in 
water  with  extreme  difficulty.  At  18°  C.  the  solubil¬ 
ity  in  pure  water  is  1  to  39,480,  that  is  to  say,  a  liter  of 
a  saturated  solution  contains  only  0.0253  gram  of  uric 
acid. 

The  physical  chemistry  of  uric-acid  solutions  has  been 
carefully  studied  by  His  and  Paul.2  The  subject  is  com¬ 
plex  and  can  not  be  gone  into  fully  here;  these  recent 
studies,  however,  have  thrown  great  light  on  the  condi¬ 
tions  of  solubility  of  uric  acid  and  the  causes  of  its  pre¬ 
cipitation,  and  have  knocked  the  bottom  out  of  a  whole 
series  of  ill-founded  theories  of  gout  and  the  so-called 
uric-acid  diathesis.  It  will  be  sufficient  for  the  purposes 
of  this  review  to  epitomize  the  chief  facts  which  have 
been  established. 

On  dissolving  in  water,  a  part  of  the  uric  acid  under¬ 
goes  ionic  dissociation  into  positive  hydrogen  ions  and 
negative  ions,  just  as  HC1  dissociates  in  aqueous  solu¬ 
tion  into  hydrogen  ions  (hydrion)  and  chlorin  ions 
(chloridion).  But,  since  uric  acid  has  two  hydrogen 
atoms  that  can  be  replaced  bv  metals,  that  is  to  say, 
since  it  acts  as  a  dibasic  acid,  it  undergoes  dissociation 
in  two  stages.  The  primary  dissociation  is  into  the 
hydrogen  ions  or  hydrion  (H')  and  the  univalent  anion 
(C5H3N403') ;  in  the  secondary  dissociation,  a  part  of 
the  univalent  anion  divides  into  a  second  hydrion  (H*) 
and  the  bivalent  anion  (C5H2N403").  The  primary 
dissociation  is  the  greater  one ;  the  secondary  is  so  slight 
as  to  be  almost  negligible.  The  more  dilute  the  solution 
the  greater  the  degree  of  dissociation;  the  more  con¬ 
centrated  the  solution  the  greater  the  number  of  undis¬ 
sociated  molecules,  so  that  in  a  saturated  solution  only 
about  10  per  cent,  of  the  molecules  are  dissociated.  The 
number  of  undissociated  molecules  is  proportional  to 
the  number  of  hydrogen  ions  in  the  solution,  and  if  the 
latter  be  increased,  for  instance  by  the  addition  of  a 
dilute  mineral  acid,  the  number  of  undissociated  mole¬ 
cules  of  uric  acid  becomes  immediately  augmented,  and, 
since  it  is  the  undissociated  acid  which  is  extremely  in¬ 
soluble,  a  part  of  it  will  fall  out  of  solution  as  a  pre¬ 
cipitate.  This  explains  why  the  presence  of  other  acids 
in  solutions  of  uric  acid  decreases  the  solubility  of  the 
latter. 

Corresponding  to  the  two  anions  above  mentioned,  the 
univalent  and  the  bivalent,  uric  acid  yields  with  bases 

2.  His,  W.,  Jr. :  Physikalisch-chemische  Untersuchungen  iiber 
das  Verhalten  der  Harnsiiure  und  ihrer  Salze  in  Losungen,  Verhandl. 
des  xviii  Kongr.  f.  inn.  Med.,  1900.  425;  also  His,  W.,  Jr.,  u.  Paul, 
Ztschr.  f.  physiol.  Chem.,  xxxi,  1900,  p.  1. 
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two  series  of  salts,  the  so-called  urates.  Thus,  if  to  a 
suspension  of  uric  acid  there  be  added  a  solution  of 
sodium  hydrate  (NaOH),  the  uric  acid  will  disappear 
and,  instead,  the  primary  urate  of  soda  (acid  urate, 
biurate,  or,  better  named,  mononatrium  urate)  will  fall 
down  as  a  precipitate;  after  the  uric  acid  has  all  been 
changed  in  this  way  the  primary  urate  in  turn  will  be 
transformed  by  the  further  action  of  XaOH  into  the 
secondary  urate  (neutral  urate,  or,  better,  dinatrium 
urate),  and  this,  being  easily  soluble,  quickly  dissolves. 
Now  add  any  acid  to  this  solution  of  dinatrium  urate 
and  uric  acid  will  at  once  fall  out  of  solution. 

A  study  of  mononatrium  urate  has  shown  that  it  has 
the  tendency  to  be  precipitated  in  the  form  of  transpar¬ 
ent  amorphous  spheres  and  that,  on  standing,  these 
spheres  become  gradually  transformed  into  needle- 
shaped  crystals;  there  is  no  change  in  chemical  compo¬ 
sition,  simply  an  alteration  of  the  physical  form.  The 
amorphous  spheres  yield  with  water  certain  opalescent 
(or  even  clear)  false  solutions — the  so-called  colloidal 
solutions;  such  colloidal  solutions  may  contain  an  enor¬ 
mous  quantity  of  urates,  far  more  than  can  be  dissolved 
in  the  same  amount  of  water  to  make  a  genuine  solution. 
On  standing  the  colloidal  solutions  gradually  give  rise  to 
saturated  genuine  solutions  and  the  excess  of  urates 
present  then  falls  out  in  the  form  of  the  crystalline  salt. 

The  English  investigator,  Roberts,3  has  postulated  the 
existence  of  a  so-called  quadriurate  of  soda,  each 
molecule  having  the  composition  (C5H3N403Na  -f 
C5H4N403)  ;  if  the  substance  really  exists,  it  would  be 
better  called  heminatrium  urate,  but  there  is  no  valid 
evidence  that  it  does  exist.  As  Tunicliffe  and  Rosen¬ 
heim4  have  suggested,  Roberts  probably  had  to  deal  with 
variable  mixtures  of  uric  acid  and  mononatrium  urate. 
As  far  as  can  be  seen  at  present,  we  have  to  consider 
only  two  sodium  salts  of  uric  acid,  mononatrium  urate 
(C5H3N403Na)  and  dinatrium  urate  (CrH2N403Na2). 

The  bearing  of  these  chemical  and  physical  studies 
of  uric  acid  and  the  urates  on  the  problems  of  the  urin¬ 
ary  excretion  in  health  and  in  disease  will  be  obvious  as 
we  proceed  with  this  review. 


THE  NECESSITY  OF  SPECIAL  TRAINING  FOR  ADMINIS¬ 
TRATIVE  MEDICAL  WORK. 

Every  state  has  hospitals  for  insane,  prisons,  asylums 
the  best  management  of  which  requires  special  training 
and  expert  knowledge.  Our  state  boards  of  healtl 
should  be  composed  of  experts  in  matters  relating  tc 
public  health.  On  the  state  boards  of  medical  examiners 
one  naturally  would  expect  to  find  expert  students  oi 
educational  questions,  able  and  ready  to  devise  method 
of  examination  in  harmony  with  modern  principles  oi 
pedagogy.  In  every  city  there  is  a  health  department  oi 
the  municipal  administration,  which  is  charged  with  al 

3.  Roberts,  W. :  On  the  Chemistry  and  Therapeutics  of  Uri 
Acid,  Grave!  and  Gout  (Croonian  Lectures),  London.  1892.  * 

4.  Tunicliffe,  F.  W.,  and  Rosenheim,  O.  :  Contribution  to  Uu 
Knowledge  of  Uric  Acid  Salts,  Lancet,  lxxviii,  1900.  p.  1708. 
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questions  relating  to  municipal  health  matters  and 
which,  in  the  larger  cities,  has  developed  into  a  complex 
organization  requiring  the  highest  degree  of  expert 
knowledge  and  training  in  public  health  science. 

Every  large  city  has  one  or  more  hospitals  for  its  sick 
poor,  for  contagious  diseases  and  the  like,  and  here  again 
the  best  results  are  obtained  from  special  training  and 
knowledge. 

In  all  these  undertakings  expert  knowledge  and 
special  training  are  desirable,  both  from  the  point 
of  view  of  immediate  usefulness  as  well  as  from 
that  of  organization  for  future  development  in  the 
right  direction.  Probably  no  physician  will  ques¬ 
tion  the  correctness  of  the  principle  involved,  which  is 
followed  in  all  our  great  universities,  in  educational  in¬ 
stitutions  generally,  in  commercial  and  industrial  af¬ 
fairs,  in  short  in  all  undertakings  in  which  men  hope  to 
accomplish  something  worth  while  and  to  make  progress. 
In  the  practical  application  of  this  principle  to  the  ad¬ 
ministration  of  public  institutions  and  public  work  of  a 
medical  character,  however,  the  medical  man  in  this 
country  seems  to  have  but  a  lukewarm  interest,  and 
hence  it  is  not  so  remarkable  that,  in  some  of  our  largest 
cities,  public  hospitals  with  hundreds  of  beds  are  di¬ 
rected  by  non-medical  men  whose  first  acquaintance 
with  hospital  matters  dates  from  the  day  of  their  ap¬ 
pointment  as  superintendents.  All  the  evils  that  may 
result  from  entrusting  public  institutions  to  the  care  of 
men  without  expert  knowledge  or  training  are  illustrated 
in  the  history  of  many  of  our  municipal  hospitals,  and 
other  equally  curious  administrative  anomalies  of  a 
similar  character  are  readily  cited. 

This  condition  of  affairs  naturally  delays  progress, 
maintains  a  low  degree  of  efficiency  (or  a  high  degree 
of  inefficiency),  and  lessens  the  respect  of  people  in  gen¬ 
eral  for  the  medical  and  allied  professions,  so  far  as  their 
public  activities  are  concerned.  Because  it  is  right, 
because  it  is  in*  t.he  interest  of  medical  and  scientific 
progress,  the  members  of  our  profession  should  every¬ 
where  place  themselves  on  the  side  of  fitness  as  against 
“pull”  °f  knowledge  against  ignorance,  of  progress 
against  stagnation,  when  positions  requiring  expert 
knowledge  in  matters  medical  and  scientific  are  to  be 
filled. 


A  COUNTY  SOCIETY’S  WORK  IN  PUBLIC  DEFENSE. 

The  work  of  the  Omaha  (Douglas  County)  Medical 
Society  deserves  commendation.  The  society  proposes  to 
defend,  before  the  Supreme  Court,  the  decisions  repeat¬ 
edly  made  in  the  lower  courts  denying  the  right  of  a  cor¬ 
poration  to  practice  medicine.  The  details  are  given 
in  our  news  columns  this  week.  We  hope  that  the 
Omaha  profession  may  be  successful  in  this  endeavor. 
An  “institute”  which  is  apparently  able  to  evade  the 
!aw,  as  this  one  did,  is  a  public  menace,  and  the 
sooner  its  status  is  made  clear  the  better.  This  is  an¬ 
other  evidence  of  what  a  wide-awake  county  socictv 
can  do. 


THE  CANAL  COMMISSION  AND  SANITATION  ON  THE 

ISTHMUS. 

The  report  of  Dr.  Charles  A.  L.  Reed  on  the  remark¬ 
able  state  of  affairs  revealed  during  his  recent  visit  to 
the  Isthmus  of  Panama,  and  presented  by  him  in  per¬ 
son  to  the  Secretary  of  War  March  2,  is  published  in 
full  in  this  issue.  The  revelations  will  be  of  deepest 
interest  to  the  entire  medical  profession,  by  whom  they 
will  be  accepted  as  a  complete  justification  of  the  at¬ 
titude  of  the  President  and  of  Secretary  Taft  toward 
the  Isthmian  Canal  Commission. 


THE  PURE-FOOD  BILL  AGAIN  FAILS. 

Congress  has  adjourned  without  passing  the  pure- 
food  bill.  Those  who  deliberately  adulterate  the  food 
of  the  people  with  poisonous  substances  have  won  again 
— with  the  assistance  of  certain  senators  who  ought  in¬ 
stead  to  be  engaged  in  the  protection  of  the  people.  The 
chief  obstructionists  have  been  Senators  Platt  of  Con¬ 
necticut  and  Spooner  of  Wisconsin.  Something  appro¬ 
priate  should  be  done  to  them  by  their  respective  con¬ 
stituencies.  Senator  Heyburn  of  Idaho  and  his  sup¬ 
porters,  Senator  McCumber  of  North  Dakota  and  oth¬ 
ers,  deserve  great  praise  for  their  manly  fight  against 
the  specious  objections  made  to  the  bill.  It  should 
bring  a  blush  of  shame  to  the  cheek  of  every  citizen  of 
this  country  to  know  that  dishonest  manufacturers 
have  so  powerful  an  influence  in  the  United  States 
Senate  that  a  pure-food  law  can  not  be  passed.  We  trust 
that  a  wave  of  popular  indignation  will  force  this  bill 
through  the  next  congress.  The  poor  senate  has  so 
many  moneyed  interests  to  look  after  that  it  can  not 
devote  its  time  and  attention  to  the  daily  food  of  the 
common  people.  But  the  fight  is  still  on.  Let  no  one 
be  discouraged.  Pure-food  legislation  shall  be  passed. 


ONE  RESULT  OF  BETTER  ORGANIZATION. 

Since  the  reorganization  of  the  Michigan  State  Medi¬ 
cal  Society  a  radical  change  has  taken  place.  It  has  now 
become  one  of  the  most  active  organizations  in  the  coun¬ 
try,  and  there  has  been  evidence  of  this  in  various  ways 
during  the  last  year  or  two.  One  of  the  recent  evidences 
of  what  organization  can  do  is  illustrated  in  the  nomi¬ 
nation  of  Dr.  Sawyer,  one  of  the  well-known  physicians 
of  the  state,  as  a  member  of  the  board  of  regents  of  the 
State  University.  There  has  been  some  friction  between 
the  board  of  regents  and  the  medical  profession  on  ac¬ 
count  of  the  admission  of  those  able  to  pay  to  free  treat¬ 
ment  in  the  University  Hospital.  At  the  meeting  of  the 
council  of  the  state  society  some  weeks  ago  a  suggestion 
was  made  to  get  a  physician  on  the  board  of  regents, 
and  Dr.  Sawyer’s  name  was  endorsed.  The  different 
councilors  went  back  to  their  respective  districts  and 
succeeded  in  arousing  each  of  the  county  societies 
quietly  to  take  action,  and  they  succeeded  in  influenc¬ 
ing  a  sufficient  number  of  delegates  to  get  their  man 
nominated.  For  this  office  nomination  is  usually  equiv¬ 
alent  to  election.  This  is  another  fact  to  add  to  those 
already  on  record  that  the  organized  profession  is  a 
power  in  politics,  as  well  as  in  other  matters,  when  it 
undertakes  to  do  something  that  is  for  the  interest  of 
the  profession  as  well  as  for  the  interest  of  the  people. 
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REGULATION  OF  OSTEOPATHY  IN  NEW  YORK. 

It  is  by  no  means  certain  that  the  bill  to  regulate 
the  practice  of  osteopathy  in  New  York  will  meet  the 
defeat  which  it  deserves.  At  a  hearing  on  the  bill  in 
Albany  the  senate  chambers  were  packed  with  the  ad¬ 
vocates  for  this  bill,  while  the  great  body  of  physicians 
of  the  Empire  State  were  represented  by  not  over  a 
dozen  men  to  oppose  it.  This  fact  shows  the  indiffer¬ 
ence  of  physicians  in  the  Empire  State  to  matters  of 
such  vast  importance,  not  only  to  the  profession  but 
to  the  people.  Would  that  the  profession  were  united 
and  not  divided  as  it  is,  so  that  when  necessary  it  could 
meet  such  questions  with  a  solid  front  and  be  backed 
by  the  machinery  of  a  strong  organization.  We  hope 
the  time  is  not  far  distant  when  such  a  happy  state  of 
affairs  will  prevail.  A  committee  such  as  that  which 
met  the  legislators  can  do  little  of  itself  without  a 
strong  backing.  This  it  evidently  did  not  have.  The 
bill,  as  we  understand  it,  would  give  the  osteopaths  the 
same  rights  that  physicians  have,  except  those  of  giving 
drugs  and  of  performing  major  surgical  operations.  But 
it  is  well  to  remind  those  interested  that  the  osteopaths 
are  not  limiting  themselves  to  their  massage  methods  in 
those  states  in  which  they  have  the  right  to  practice 
and  in  which  they  have  become  established.  They  no 
sooner  get  the  inch  than  they  take  the  ell.  They  limit 
themselves  to  their  peculiar  methods  only  so  long  as  it 
is  absolutely  necessary,  and  no  longer. 


A  DOCTOR  IN  POLITICS. 

Philadelphia  seems  to  have  a  very  bad  name  on  ac¬ 
count  of  its  municipal  politics.  It  has  been  called  “cor¬ 
rupt  and  contented.”  Perhaps  this  description  applies 
to  the  people  generally.  There  is  one  man.  a  physician, 
who  evidently  is  not  one  of  the  “contented”  ones.  We 
received  a  pamphlet  entitled  “An  Experience  of  a  Be- 
publican  Citizen  of  Corrupt  and  Contented  Philadel¬ 
phia,”  by  Dr.  John  B.  Boberts,  who,  with  the  aid  of 
documents,  shows  the  sorry  conditions  existing  in  the 
“City  of  Brotherly  Love.”  Above  all,  however — and 
this  is  the  point  to  which  we  wish  to  call  attention — it 
is  to  be  noticed  that  a  physician  has  been  doing  an  ex-- 
cellent  work  quietly  and  persistently.  Dr.  Boberts  has 
been  in  politics,  not  for  what  there  was  in  it,  evidently, 
but  to  help  purge  his  city  of  some  of  the  corruption 
that  seems  to  infest  it.  His  work  has  extended  from 
1902,  when  he  was,  appointed  overseer  of  the  election, 
until  his  final  letter  to  the  judge  of  the  court  of  com¬ 
mon  pleas,  which  is  dated  Nov.  19,  1904.  We  doubt 
not  the  doctor  is  still  at  it.  We  know  that  Dr.  Boberts 
is  not  the  only  member  of  our  profession  in  Philadel¬ 
phia  who  is  earnestly  striving  to  bring  about  a  better 
condition  of  things.  We  mention  him  because  he  has 
evidently  been  one  of  the  leaders.  Neither  is  it  only  in 
Philadelphia  that  there  is  corruption,  or  that  the  phy¬ 
sicians  are  among  those  who  are  trying  to  overcome  the 
corruption.  In  fact,  this  is  one  of  the  noticeable  facts — 
wherever  there  is  a  work  of  reform,  physicians  will  be 
found  among  the  leaders.  Nine  times  out  of  ten  their 
influence  is  on  the  better  side.  Once  in  a  while  we  find 
some  (here  the  one-tenth  part  comes  in)  who  are  poli¬ 
ticians  in  the  bad  sense  of  the  word — in  politics  for 


all  there  is  in  it.  Such  need  no  praise;  they  get  what 
they  are  after — sometimes — and  need  no  commenda¬ 
tion. 


THE  ENFORCEMENT  OF  ANTI-SPITTING  LAWS. 

In  several  parts  of  the  country  within  the  last  two 
or  three  weeks  there  has  been  a  salutary  revival  of  the 
crusade  against,  the  spitting  nuisance.  That  there  has 
been  need  of  such  a  move  needs  no  argument,  but  its 
occurrence  is  good  evidence  of  the  educational  work 
that  has  been  done  within  the  last  two  or  three  years. 
Before  that  time  prosecutions  for  this  offense  were 
often  thrown  out  of  court  and  it  was  practically  recog¬ 
nized  as  one  of  the  rights  of  the  citizen  that  he  might 
spit  when  and  where  he  pleased.  Now,  while  the  vic¬ 
tims  of  arrest  express  some  indignation,  they  are  never¬ 
theless  promptly  fined,  and  the  public  generally  is  in 
accord  with  the  authorities  on  this  subject.  Neces¬ 
sarily,  the  enforcement  of  the  law  is  likely  to  be  more 
or  less  spasmodic,  but  its  necessity  will  diminish  with 
each  raid  on  the  spitters  in  public  places.  Many  of 
them  are  merely  thoughtless,  and  an  occasional  re¬ 
minder  that  it  may  be  unsafe  is  sufficient  to  break  the 
habit,  even  if  it  is  only  from  reading  the  police  court 
records  in  the  daily  press.  Others  may  be  more  ob¬ 
stinate,  but  an  occasional  arrest  or  fine  will  go  a  long 
way  toward  inducing  reform  in  manners  and  morals. 
As  long  as  only  spitting  on  the  sidewalks  and  in  pub¬ 
lic  conveyances,  etc.,  is  attacked,  there  is  no  great  hard¬ 
ship.  If  a  person  needs  to  spit  he  can  go  to  the  curb 
and  spit  in  the  roadway.  Of  course,  this  is  not  the 
sanitary  ideal,  but  it  is  at  least  a  long  step  in  advance 
toward  better  things.  Let  the  good  work  go  on. 


Medical  News , 


CALIFORNIA. 

Dispensary  Open. — The  College  of  Physicians  and  Surgeons, 
Los  Angeles,  opened  its  free  dispensary  department,  February 
22.  The  department  is  under  the  control  of  the  trustees  of 
the  college.  * 

Bequests. — By  the  will  of  Mrs.  Leland  Stanford  $10,000  is 
devised  to  the  California  Woman’s  Hospital,  San  Francisco; 
$10,000  to  the  Children’s  Hospital,  San  Francisco,  and  $5,000 
to  the  San  Jose  Sanitarium. 

January  Deaths. — During  January  1,153  deaths  were  re¬ 
ported,  equivalent  to  an  annual  mortality  of  16.08  per  1,000. 
Tuberculosis  caused  166  deaths;  pneumonia,  157;  heart  disease, 
139;  cancer,  52;  diarrhea,  32;  bronchitis,  17,  and  diphtheria,  16. 

Unlicensed  Practitioner  Fined. — “Dr.”  G.  S.  Hollister,  Half¬ 
moon  Bay,  was  convicted  of  practicing  medicine  without  a 
license,  and  was  fined  $250.  He  claimed  to  be  a  graduate  of  the 
University  of  Michigan,  but  had  neglected  to  obtain  a  certificate 
from  the  State  Board  of  Medical  Examiners. 

Cancer  Specialist  Acquitted. — F.  M.  Hogue,  San  Jose,  a  so- 
called  cancer  specialist,  who  was  prosecuted  at  the  instance  of 
the  Santa  Clara  County  Medical  Society  for  practicing  medi¬ 
cine  without  a  license,  and  testified  that  he  removed  a  cancer 
from  the  complainant,  was  nevertheless  acquitted  by  the  jury. 

COLORADO. 

Convicted  of  Assault— Dr.  Emmett  E.  Sonnanstine,  Colorado 
Springs,  charged  with  repeated  criminal  assaults,  was  found 
guilty,  February  3,  and  sentenced  to  imprisonment  for  not  less 
than  five  nor  more  than  six  years  in  the  state  penitentiary,  at 
hard  labor. 

Personal. — Dr.  Edward  B.  Trovillion,  Gold  Hill,  has  been  ap¬ 
pointed  physician  of  Boulder  County. - Dr.  Charles  Dyde, 
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Greeley,  has  been  appointed  a  district  physician  of  Weld 

County. - Dr.  Sherman  T.  Brown  has  succeeded  Dr.  Thomas 

H.  Hawkins  as  president  of  the  medical  staff  of  St.  Anthony’s 

Hospital,  Denver. - Dr.  James  B.  Devlin,  Denver,  has  been 

seriously  ill  with  pneumonia. 

January  Health  and  Deaths. — During  January  87  cases  of 
diphtheria,  77  of  scarlet  fever,  76  of  typhoid  fever,  and  61  of 
smallpox  were  reported  in  the  state.  This  is  a  decrease  of  47 
cases  of  typhoid  fever,  21  cases  of  diphtheria,  and  6  cases  of 
scarlet  fever,  and  an  increase  of  25  cases  of  smallpox,  as  com¬ 
pared  with  the  previous  month.  As  compared  with  January, 
1904,  the  decrease  is  general — 449  cases  of  typhoid  fever,  131 
of  scarlet  fever,  81  of  diphtheria  and  26  of  smallpox.  The 
deaths  for  the  month  amounted  to  917,  equivalent  to  an  an¬ 
nual  death  rate  of  16.63  per  1.000.  Diphtheria  and  typhoid 
fever  each  caused  15  deaths,  scarlet  fever  6,  and  smallpox  1. 

GEORGIA. 

Smallpox  has  invaded  Babcock’s  convict  camp  in  Miller 
County.  Three  cases  have  developed,  and  all  of  the  convicts  in 
the  camp  have  been  vaccinated. 

Presbyterians  Will  Build. — The  Presbyterians  of  Atlanta 
have  decided  to  erect  a  new  building  for  the  Presbyterian  Hos¬ 
pital,  at  a  cost  of  $50,000,  within  5  years. 

Personal. — Dr.  Walter  E.  Edwards,  Cordele,  has  been  ap¬ 
pointed  assistant  surgeon  of  the  Fourth  Infantry  G.  S.  T.,  with 
rank  of  first  lieutenant. - Dr.  Robert  B.  Barron,  Macon,  chair¬ 

man  of  the  city  board  of  health,  was  operated  on  for  appendi¬ 
citis,  February  20,  and  is  making  satisfactory  progress. 

IDAHO. 

Board  Sustained. — In  the  case  of  Dr.  J.  J.  Raaf,  who  appealed 
from  the  action  of  the  State  Board  of  Medical  Examiners,  in 
denying  him  a  license  to  practice,  District  Judge  Lvttleton  Price 
decided  that  the  appellant  was  not  entitled  to  his  license,  and 
rendered  judgment  in  favor  of  the  defendant. 

District  Society  Meeting. — The  South  Idaho  District  Medical 
Society  will  meet  in  Boise,  April  6,  following  the  meeting  of 
the  State  Board  of  Medical  Examiners. 


ILLINOIS. 


Smallpox. — During  the  past  week  the  State  Board  of  Health 
has  inspected  smallpox  cases  in  Fulton,  Hancock,  Sangamon 
and  Vermilion  counties. 


Conditional  Gift  to  Hospital. — W.  H.  Parlin,  Canton,  has 
agreed  to  give  $2,000  to  the  building  fund  of  the  Canton  Hos¬ 
pital,  provided  that  $18,000  additional  is  raised. 


Polyglot  Consumption  Circular. — The  State  Board  of  Health, 
in  compliance  with  requests,  is  having  printed  for  general  dis¬ 
tribution  an  edition  of  its  circular  on  the  causes  and  preven-' 
tion  of  consumption,  in  Bohemian.  Jews,  Poles  and  Italians 
have  asked  to  have  the  circular  printed  in  their  respective  lan¬ 
guages. 

Personal. — Captain  Amos  F.  Moore,  Dixon,  assistant  surgeon 
Ill.  N.  G.,  assigned  to  Sixth  Infantry,  has  been  directed  to  re¬ 
organize  the  hospital  corps  of  that  regiment. - Dr.  James 

H.  Parcell,  an  aged  physician  of  Westfield,  has  been  adjudged 
insane  and  has  been  committed  to  the  Illinois  Southern  Hos¬ 
pital  for  the  Insane,  Anna. 


Medical  Bills. — Senate  bill  171,  providing  for  the  appoint¬ 
ment  on  the  State  Board  of  Health  of  two  regular,  one 
homeopathic,  one  eclectic,  one  physio-medical  and  one  osteo¬ 
pathic  member,  has  been  favorably  reported  on  by  the  committee 
on  judiciary  department  and  practice. - Senate  bill  171,  re¬ 

vising  the  present  Medical  Practice  Act,  providing  for  the  regu- 
ation  of.  regular,  homeopathic,  eclectic,  physio-medical  and 
oy  eopathic  practice,  is  being  considered  by  the  committee  on 

icense  and  miscellany. - Senate  bill  225.  for  an  act  to  establish 

a  state  board  of  examiners  of  registered  nurses,  and  Senate  226, 
or  an  act  to  regulate  the  practice  of  dental  surgery,  have  been 

approved  by  the  committees  to  which  they  were  referred. - - 

epresentative  (Dr.)  Monroe  G.  Reynolds,  Aledo,  has  intro- 
fn  (House  414)  making  it  the  duty  of  the  State  Board 

°  ealth  to  see  that  diphtheria  antitoxin  be  kept  in  each 
conn  j  seat  in  the  state  for  sale  to  physicians,  and  that  sup- 
p  les  ie  furnished  to  the  poor  free  of  charge  on  the  order  of  the 

e)n. S°CT  Poor.  This  bill  has  the  endorsement  of  the 

°tate  Board  of  Health. 


Chicago. 

Personal.  Dr.  G.  Frank  Lydston  has  been  made  a  fellow  of 


the  London  Society  of  Authors. - Dr.  O.  E.  Wald  has  been 

made  surgeon-in-chief  to  the  La  Salle  Hospital. 

Held  Blameless. — In  the  suit  brought  by  H.  O.  Pearson 
against  Dr.  Harry  H.  Rittenhouse,  in  which  $15,000  damages 
was  claimed  because  of  the  alleged  neglect  of  the  physician, 
the  jury  found  for  the  defendant. 

Peril  in  Hospital  Fire. — At  a  fire  which  broke  out  in  the 
Chicago  Union  Hospital,  March  2,  the  nurses  and  attendants 
carried  the  14  patients  safely  from  the  burning  building  and 
then  aided  in  preventing  the  spread  of  the  flames  until  the  fire 
companies  arrived.  The  building  was  damaged  to  the  extent  of 
about  $2,500. 

Mortality  of  the  Week.- — During  the  week  ended  March  4,  627 
deaths  occurred,  equivalent  to  an  annual  mortality  of  15.94 
per  1,000.  Pneumonia  still  leads,  with  117  deaths;  consump¬ 
tion  caused  73;  heart  diseases,  43;  violence,  36;  bronchitis, 
35,  and  Bright’s  disease,  33.  Smallpox  caused  3  deaths;  diph¬ 
theria,  9;  scarlet  fever,  3;  typhoid ’fever,  3;  measles,  1,  and 
whooping  cough,  7. 

Grace  Hospital  Opened. — This  new  hospital  in  the  manu¬ 
facturing  district  of  the  west  side  was  opened  February  18. 
Dr.  Alexander  M.  Harvey  is  president  of  the  institution,  and 
the  staff  is  as  follows:  Drs.  C.  C.  Byrne,  John  S.  NageL  Frank 
A.  Phillips,  Morley  D.  Bates,  J.  J.  Anderson,  Adolph  L.  Bert- 
ling,  Alexander  A.  Whamond,  W.  Franklin  Duckett,  Calvin  W. 
Harrison  and  Howard  Crutcher. 

Lower  Mortality  in  February. — -There  were  284  fewer  deaths 
reported  during  February  than  during  the  corresponding  month 
of  1904,  and  the  death  rate  is  a  little  more  than  10  per  cent, 
less.  There  is  still,  however,  a  serious  excess  over  the  usual 
proportion  of  deaths  among  infants  and  young  children.  Of 
the  total  2,421  deaths  at  all  ages  854  were  of  children  under  5 
years  of  age.  This  is  an  excess  of  nearly  40  per  cent,  over  the 
average  proportion,  which  is  about  25  per  cent,  of  the  total. 

Pneumonia  and  Consumption. — There  were  162  fewer  deaths 
from  pneumonia — nearly  24  per  cent,  less — than  during  Febru¬ 
ary,  1904;  but  the  consumption  mortality  remains  substantially 
unchanged— 285  and  278  respectively.  Since  the  beginning  of 
the  current  pneumonia  season,  Oct.  1,  1904,  up  to  date,  March  4. 
1905,  there  have  been  1,299  deaths  from  consumption  and  1,936 
from  pneumonia,  out  of  a  total  of  11,350  from  all  causes.  These 
figures  give  proportions  of  11.4  per  cent,  of  the  total  mortality 
for  consumption,  18  per  cent,  for  pneumonia,  and  an  excess  of 
49  per  cent,  of  pneumonia  over  consumption. 

INDIANA. 

Osteopath  Fined.— “Dr.”  W.  A.  Bush,  an  osteopath  of  La 
Grange,  was  fined  $25  for  practicing  medicine  without  a  license. 

State  Laboratory  of  Hygiene.— The  bill  providing  an  appro¬ 
priation  of  $15,000  for  the  establishment  and  maintenance  of 
a  state  laboratory  of  hygiene  under  the  direction  of  the  State 
Board  of  Health,  has  passed  both  houses  of  the  legislature,  and 
has  been  signed  by  the  governor  and  made  a  law. 

New  Southern  Hospital  for  the  Insane— The  governor  has 
signed  Senator  Newhouse’s  bill,  which  appropriates  $500,000 
for  the  establishment  and  maintenance  of  an  additional  hospital 
for  the  insane  in  a  district  comprising  16  of  the  southeastern 
counties  of  the  state.  A  commission  of  three  members  will 
decide  the  location  of  the  hospital. 

Personal. — Dr.  Edwin  Walker,  Evansville,  has  returned  from 
Europe. - Dr.  Robert  F.  Palmer,  Frankfort,  has  been  ap¬ 

pointed  chief  surgeon  of  the  Clover  Leaf  System,  vice  Dr. 

Samuel  S.  Thorn,  Toledo,  Ohio,  resigned. - Dr.  Robert  W. 

Harris  has  been  elected  president,  and  Dr.  Charles  W.  McIntyre 
secretary  of  the  New  Albany  Board  of  Health.  Dr.  Charles 
H.  Eckert  has  been  appointed  local  surgeon  at  Marion  for  the 
Clover  Leaf  System,  vice  Dr.  Thomas  C.  Kimball. 

Afflicted. — Dr.  Walter  R.  Francis  was  taken  seriously  ill 
while  making  calls  in  Marion,  February  10,  but  is  convalescent. 

- Dr.  Granville  O.  Newton,  Dana,  was  thrown  from  his  buggy 

near  Hillsdale,  February  19,  and  sustained  a  comminuted  frac¬ 
ture  of  the  forearm. - -Dr.  Henry  F.  Barnes,  Indianapolis,  fell 

while  attempting  to  board  a  street  car,  February  24,  and  sus¬ 
tained  serious  injuries  about  the  head  and  body. - Dr.  Cassius 

E.  Van  Matre,  New  Castle,  has  been  seriously  ill  with  septi¬ 
cemia  from  an  infected  wound  of  the  left  hand,  but  is  now  im¬ 
proving. - Dr.  William  H.  Mills,  Boonville,  was  seriously 

bruised  about  the  head  in  a  runaway  accident,  March  1. - Dr. 

George  Knapp,  Vincennes,  was  “held  up”  and  robbed  of  about 
$8,  near  Lyles  Station,  February  26. 
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KANSAS. 

Personal. — Dr.  Harvey  A.  Warner,  Topeka,  has  been  made 
second  vice-president  of ‘the  National  Fraternal  Sanatorium  tor 
Consumptives.  * 

No  Sanitarium  for  Western  Kansas.— The  senate,  on  Febru¬ 
ary  22,  refused  to  pass  a  resolution  providing  for  a  commission 
to  consider  the  advisability  of  establishing  a  sanitarium  for 
consumptives  in  western  Kansas. 

Smallpox.— Horton  is  reported  to  have  103  cases. - -Two 

students  of  the  University  of  Kansas,  Lawrence,  have  smallpox 
and  have  been  removed  to  the  isolation  hospital  on  Addis 
Island. - Neosho  Rapids  primary  schools  have  been  closed  be¬ 

cause  the  teachers  are  quarantined  in  Emporia  on  account  of 
smallpox. 

MARYLAND. 

Women  to  Build  Hospital. — The  Woman’s  Christian  Temper¬ 
ance  Union  of  Crisfield  has  taken  up  the  work  of  establishing 
a  public  general  and  marine  hospital  at  that  place.  It  is  work- 
ing  steadily  to  raise  funds  and  is  meeting  with  encouraging 
success.  Crisfield  is  on  Chesapeake  Bay  and  is  a  great  center 
for  oystermen  and  boatmen. 

Emergency  Hospital  Report— The  third  annual  report  of  the 
Emergency  Hospital,  Annapolis,  shows  receipts  for  the  year 
of  $4?220,'  viz.,  state  $2,500,  city  $500,  county  $200,  pay  pa¬ 
tients  $620,  other  sources  $400;  balance  in  bank,  $700;  $1,353 
was  paid  out  in  salaries  and  wages.  During  the  year  50 
patients  were  treated.  Dr.  George  Wells  is  chief  of  the  medical 
staff. 

Baltimore. 

Deaths  and  Births.— During  February  there  were  883  deaths, 
26.16  per  cent,  being  under  5.  The  deaths  from  consumption 
and  pneumonia  showed  a  gratifying  decrease.  Only  667  births 
were  reported. 

Tuberculosis  Lectures.— A  series  of  lectures  is  being  delivered 
at  the  various  churches  under  the  auspices  of  the  Baltimore 
Tuberculosis  Association,  in  the  education  of  the  public  re¬ 
garding  that  disease.  Dr.  Harry  Lee  Smith  delivered  the  first 
of  the  series,  March  2,  and  a  senior  student  demonstrated  the 
tubercle  bacilli  to  the  audience. 

The  Struggle  Against  Phthisis. — A  public  meeting  of  the 
Maryland  Association  for  the  Prevention  and  Relief  of  Tuber¬ 
culosis  was  held  March  7.  Dr.  Laivrence  F.  Flick,  director 
of  the  Henry  Phipps  Institute  of  Philadelphia,  spoke  on  “The 
Hospital  and  the  Dispensary  in  the  Warfare  Against  Tubercu¬ 
losis,”  and  Dr.  Henry  M.  Hurd  spoke  on  “Tuberculosis  in  Its 
Social  Bearings.” 

MASSACHUSETTS. 


Faulkner  Hospital.— The  first  annual  report  of  the  Faulkner 
Hospital,  Jamaica  Plain,  shows  that  during  the  year  ended 
Nov.  1,  1904,  324  patients  were  cared  for,  for  5,973  days.  The 
total  expenses  were  $22,394,  of  which  $7,712  was  derived  from 
payments  by  patients.  The  average  number  of  patients  daily 
was  16,  in  charge  of  16  nurses. 

Poor  Overseers’  Report. — During  1904  the  agents  of  the 
Overseers  of  the  Poor  of  Boston  made  23,000  visits  on  2,300 
families,  distributing  $20,000  in  cash  and  $60,000  worth  of 
groceries.  Owing  to  the  activity  of  various  charitable  organi¬ 
zations  this  is  less  than  was  dispensed  25  years  ago,  although 
the  population  has  greatly  increased.  About  one-fifth  of  this 
sum  was  given  to  families  deserted  by  the  husbands,  and  one- 
fourth  was  given  to  families  the  heads  of  which  were  drunk¬ 
ards. 

Personal.— Major  Charles  M.  Green,  for  many  years  surgeon 
of  the  First  Corps  of  Cadets,  Boston,  has  retired.  He  was  made 
assistant  surgeon  in  1881,  and  retires  as  a  lieutenant  colonel. 

_ Dr.  J.  H.  Wright,  director  of  the  Pathological  Laboratory 

of  the  Massachusetts  General  Hospital  and  Instructor  in 
Pathology  at  the  Harvard  Medical  School,  has  been  awarded 
the  Gross  prize  of  $1,200,  given  by  the  trustees  of  the  Phila¬ 
delphia  Academy  of  Medicine,  for  his  study  into  the  “Biology 
of  the  Micro-organism  of  Actinomycosis.” — The  Board  of 
Health  of  Cambridge  has  chosen  Dr.  Allen  M.  Barnes  as  bac¬ 
teriologist  and  has  requested  the  resignations  of  John  J.  Scott 
and  Dr  Charles  T.  Weeks  as  members  of  the  board. 


MICHIGAN. 

Blaze  at  Hospital. — Flint  Hospital  had  a  second  fire  alarm, 
February  28.  The  roof  took  fire,  but  the  fire  companies  ex¬ 
tinguished  the  fire  with  a  loss  of  about  $150. 


Founder’s  Day. — At  the  exercises  of  Founder’s  day,  February 
22,  the  Ann  Arbor  Medical  Society  was  given  a  portrait  of  the 
late  Dr.  Palmer,  and  a  reception  was  tendered  Dr.  and  Mrs. 
Arthur  R.  Cushny,  who  will  leave  soon  to  reside  m  London, 
England. 

National  Guard  Changes.— Major  Julius  F.  Henkel  has  been 
made  lieutenant  colonel  and  assistant  surgeon  general;  Captain 
Vernon  J.  Hooper  has  been  made  major  and  surgeon;  Lieuten¬ 
ant  James  E.  Mead,  captain  and  assistant  surgeon,  and  Dr. 
Samuel  C.  Gurney,  first  lieutenant  and  assistant  surgeon,  all 
of  Detroit. 

Comparative  Disease  Prevalence. — For  February,  1905,  com¬ 
pared  with  the  average  for  February  in  the  ten  preceding  years, 
smallpox  and  cholera  morbus  were  more  than  usually  prevalent; 
and  pneumonia,  inflammation  of  kidney,  erysipelas,  scarlet 
fever,  inflammation  of  bowels,  intermittent  fever,  measles, 
diphtheria,  remittent  fever,  whooping  cough  and  dysentery  were 
less  than  usually  prevalent. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  present  during  February  at  7  places;  whooping 
cough  at  16  places,  diphtheria  at  64  places,  measles  at  68 
places,  typhoid  fever  at  93  places,  scarlet  fever  at  105  places, 
smallpox  at  106  places,  pneumonia  at  142  places,  and  con¬ 
sumption  at  251  places.  Meningitis  was  reported  present  at 
8  places  less,  whooping  cough  at  6  places  more,,  diphtheria  at 
19  places  less,  measles  at  5  places  more,  typhoid  fever  at  15 
places  less,  scarlet  fever  at  4  places  less,  smallpox  at  2  places 
more,  pneumonia  at  41  places  more,  and  consumption  at  16 
places  less,  in  the  month  of  February,  190o,  than  in  the  pre¬ 
ceding  month. 

NEBRASKA. 


Approve  License  of  Outsiders. — The  Lancaster  C  ounty  Medi¬ 
cal  Society,  at  a  meeting  held  in  Lincoln,  February  8,  adopted 
the  following  resolution: 

Resolved  Bv  the  physicians  of  Lancaster  County,  that,  whereas 
some  misapprehension  exists  among  people  outside  of  the  medica 
nr  of  e  ssi  on,  the  physicians  hereby  declare  that  the  present  bill 
?H.  R.  165)  acted  on  favorably  to-day  by  the  lower  branch .  of  the 
Nebraska  Legislature,  is  not  an  effort  to  limit  or  to  destroy  the 
method  of  practice  of  any  individual  or  any  sect  engaged  in  the  caie 
of  the  sick.  The  bill  is  simply  an  effort  to  remedy  a  condition 
which  exists,  at  present,  whereby  men  and  women  unable  to  rec- 
oonize.  the  character  or  seriousness  of  disease  are  permitted  to 
attend  all  classes  of  sick  persons.  Under  the  new  law  Christ  an 
science,  osteopathy,  magnetic  healing,  or  any  other  system  which 
nossesses  virtue  in  the  care  of  the  sick,  may  be  practiced  the 
same  as  heretofore,  but  it  will  be  required  of  such  practitioners 
that  they  shall  first  pass  an  examination  before  a  state  board  of 
health,  showing  ability  to  recognize  and  place  undei  quaiantine, 
if  necessary,  cases  of  acute  or  chronic  contagious  diseases.  B  y- 
siclans  are  ever  at  the  front  in  matters  pertaining  to  the  health 
?nd  welfare  of  the  community  and  state,  and  wish  to  commend 
those  members  of  the  legislature  who  lent  their  influence  and 
votes  to  recommending  the  passage  of  the  present  bill. 

Can  a  Corporation  Practice  Medicine?— The  Omaha-Douglas 
County  Medical  Society,  February  28,  took  up  the  question  of 
assuming  the  responsibility  of  carrying  to  the  Supreme  Court 
the  case  of  the  State  Board  of  Health  vs.  the  Sta,te.  Electro- 
Medical  Institute.  The  importance  of  the  matter  is  indicated 
by  the  fact  that  the  case  carries  with  it  the  question  as  to 
whether  a  corporation  can  be  licensed  to  practice  medicine. 
There  is  great  difficulty  in  reaching  corporations  through  a.  suit 
for  revocation  of  license  to  practice.  The  work  of  these  msti; 
tutes  has  been  carried  on  impersonally,  no  name  being  men¬ 
tioned  in  advertisements  or  contracts.  If  the  State  Board,  of 
Health  brings  suit  to  revoke  the  certificate  of  any  physician 
connected  with  the  corporation,  the  defense  is  that  he  has  noth¬ 
ing  to  do  with  the  advertising.  The  effect  of  a  favorable  de¬ 
cision  in  the  case  named  would  be  to  make  these  men  come  out 
in  the  open  and  practice  under  their  own  name  and  responsi¬ 
bility.  Dr.  A.  B.  Somers,  a'  member  of  the  state  board,  thus 
stated  the  case:  The  institute  sued  a  farmer  for  its  fee.  His 
attorneys  took  the  position  that  a  corporation  had  no  right to 
practice  medicine,  and  hence  could  not  sue  for  such  a  fee.  The 
judge  of  the  District  Court  decided  that  this  position,  was  well 
taken.  A  new  trial  was  secured,  and  the  same  decision  was 
made  by  another  judge  of  the  same  court.  At  this  stage,  two 
members  of  the  society,  Drs.  Somers  and  Crummer,  took  up 
the  case  and  instituted  a  prosecution  against  the  institute  for 
practicing  medicine  illegally.  They  employed  the  same  at¬ 
torneys  who  had  defended  the  farmer  and  agreed  to  give  them 
$100.'  The  society  then  took  up  the  question  and  paid  the  fee 
of  $100.  Again  the  case  was  won,  and  the  judge  of  the  District 
Court  decided  that  the  institute  could  not  legally  practice  medi¬ 
cine.  From  this  decision  the  institute  appealed  to  the  Supreme 
Court.  The  question  before  the  society  was  as  to  whether  the 
society  should  abandon  the  case  at  this  stage  or  should  guaran- 
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tee  another  fee  of  $100  and  about  $30  expense  to  carry  the 
ease  up  and  secure  a  final  decision.  A  favorable  decision  would 
forevqr  bar  all  corporations  of  this  character  from  practicing, 
and  it  was  regarded  as  of  vital  importance  that  the  matter  be 
pressed.  After  full  discussion,  pro  and  con,  it  was  unanimously 
decided  that  the  society  should  guarantee  the  sum  of  $130,  and 
should  carry  the  case  to  the  Supreme  Court. 

NEVADA. 

Personal. — Dr.  -William  F.  Burnett,  Eureka,  has  been  reap¬ 
pointed  physician  of  Eureka  County. 

Irregular  Convicted. — “Dr.”  F.  H.  Welchman,  Lovelock,  ac¬ 
cused  by  the  State  Board  of  Medical  Examiners  of  practicing 
medicine  without  a  license,  was  convicted,  February  3,  on  a 
third  trial.  At  the  first  two  trials  the  juries  disagreed. 

Warning. — An  individual  calling  himself  “Dr.  D.  W.  Smith” 
and  claiming  to  come  from  Florence,  Colo.,  has  recently  visited 
Eureka,  began  practice,  established  a  “People’s  Drug  Store,” 
and  levanted  on  February  25  with  many  articles  not  belonging 
to  him.  He  was  pursued  to  Palisade,  Nev.,  and  the  goods  found 
in  his  baggage.  He  was  released  on  payment  of  $75  and  re¬ 
turn  of  the  goods  taken.  He  stated  that  his  destination  was 
Vleits,  Kan. 

NEW  JERSEY. 

Bequest  to  Hospital.— The  late  Mrs.  Mary  E.  Ryle,  Paterson, 
bequeathed  $20,000  to  the  Paterson  General  Hospital. 

To  Prevent  Sample  Medicine  Abuses. — There  has  been  passed 
in  Atlantic  City  an  ordinance  prohibiting  the  distribution  of 
medicines,  except  by  giving  such  samples  to  persons  over  twelve 
years  of  age  who  are  willing  to  receive  tjiem.  A  fine  of  fifty 
dollars  is  provided. 

Free  Antitoxin. — On  March  1  the  house  of  assemblymen 
passed  the  bill  providing  for  a  state  laboratory  to  manufacture 
antitoxin  for  free  distribution  to  physicians  in  the  treatment  of 
diphtheria.  The  bill  also  appropriates  $7,000  for  the  erection 
of  the  establishment  and  $6,000  is  given  for  annual  mainte¬ 
nance. 

Personal — Drs.  Nelson  B.  Oliphant,  William  A.  Clark  and 

Charles  F.  Adams,  Trenton,  will  go  to  Vienna  this  spring. - 

Dr.  Lewis  R.  Souder,  Atlantic  City,  has  been  reappointed 

physician  of  Atlantic  County. - Dr.  Benjamin  W.  McGalliard, 

Trenton,  was  committed  to  the  State  Hospital  for  the  Insane, 
February  23. 

Anthrax  in  Swedesboro. — Anthrax  has  been  discovered  in  a 
herd  of  cattle  in  Swedesboro,  and  the  disease  is  asserted  to  be 
spreading  among  the  cattle  of  the  neighborhood.  A  man  who 
skinned  one  of  the  cows  which  had  died  of  the  malady  con¬ 
tracted  the  disease  and  is  in  a  serious  condition  in  the  Municipal 
Hospital  of  Philadelphia.  The  State  Board  of  Health  is  making 
every  endeavor  to  prevent  the  spread  of  the  malady  and  has 
detailed  the  state  veterinarian  on  this  work. 

Medical  Library  at  Atlantic  City. — A  medical  library  has 
been  established  by  the  Atlantic  City  Academy  of  Medicine, 
and  a  room  has  been  set  apart  in  the  Atlantic  City  Free  Public 
Library  for  its  books  and  periodicals.  These  will,  however, 
be  given  out  only  to  members  of  the  academy  and  to  their 
friends.  Physicians  visiting  Atlantic  City  will  be  extended 
every  courtesy  the  library  can  offer.  Contributions  on  medical 
subjects  will  be  gladly  received  and  may  be  directed  to  Dr.  Win. 
Edgar  Darnall,  president  of  the  academy,  or  Dr.  Philip  Marvel, 
chairman  of  the  committee. 


NEW  YORK. 

Bequest.— Under  the  will  of  Norton  P.  Otis  $5,000  has  been 
bequeathed  to  St.  John’s  Riverside  Hospital,  Yonkers. 

a  Bi!ls  Signed  by  the  Governor. — A  measure  authorizing  the 
Amsterdam  water  commission  to  establish  ordinances  for  the 
protection  of  the  city  water  supply  has  been  signed  by  the 
governor,  and  also  a  bill  authorizing  the  medical  college  labor- 

*  J?r;  °-±  ^  IC  °f  New  York  to  transfer  its  propertv  to  a 

nersity ,  college  or  other  institution  of  learning. 

New'V^0!10^61^'8  ®^^-~dames  Taylor  Lewis,  counsel  for  the 

*  .  °YC  State  Medical  Association,  is  encouraged  over  the 
the  mil  °ii  vhe,  success  the  Elsberg  bill.  Mr.  Lewis  says 
in  i,'1  brought  up  for  final  passage  in  the  senate  earlv 
If  ’'w"!  ^e  sPeediIv  pushed  through  both  houses. 

ihlv  V  °r  *  ,  e  an  vetoes  it  as  he  did  last  Year  it  will  prob- 

a  *  be  passed  over  his  veto. 

hoalpra^r-SfT,BaV-e  a  bearing. — Osteopaths,  Eddyites,  divine 
,  aith  cunsts,  mental  science  exponents,  etc.,  assembled 


at  the  hearing  given  the  bill  regulating  the  practice  of  oste¬ 
opathy  and  placing  it  under  the  jurisdiction  of  the  state 
regents.  John  T.  McDonough,  former  secretary  of  state  and 
member  of  the  Supreme  Court  of  the  Philippine  Islands,  pleaded 
their  cause.  Dr.  Robert  T.  Morris  of  New  York  City  made  the 
principal  argument  in  opposition  to  the  bill.  He  said  that  one 
of  the  claims  of  this  school  was  that  they  were  able  to  move 
bones  by  rubbing,  and  to  cure  dislocations  without  the  use  of 
the  knife.  He  produced  a  section  of  lamb  showing  the  ribs, 
and  called  on  any  one  of  them  to  move  one  of  the  bones  one- 
fiftieth  of  an  inch. 

New  York  City. 

Appeal  for  Babies’  Hospital— This  hospital  opened  in  1902, 
and  was  crowded  to  its  fullest  capacity  within  six  months. 
Last  summer  one-third  of  its  applicants  had  to  be  rejected. 
The  directors  now  ask  for  $25,000  to  increase  the  work. 

Fatality  from  Wood  Alcohol. — One  man  is  dead,  another 
totally  blind,  and  several  have  been  made  ill  as  the  result  of 
drinking  what  is  believed  to  be  “moonshine”  wood  alcohol 
whisky,  which  was  furnished  to  the  victims  who  were  acting  as 
professional  mourners  in  a  Jewish  synagogue  on  the  lower 
east  side. 

Clinic  on  Cancer. — At  the  close  of  the  course  of  special  lec¬ 
tures  by  Dr.  L.  Duncan  Bulkley  at  the  New  York  Skin  and 
Cancer  Hospital,  Nineteenth  Street  and  Second  Avenue,  March 
29,  at  4:15  p.  m.,  there  will  be  a  clinic  on  cancer  by  Dr.  William 
Seaman  Bainbridge  of  the  hospital  staff.  A  number  of  inter¬ 
esting  cases  will  be  on  exhibition. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ending  February  25,  318  cases  of  tuber¬ 
culosis,  with  164  deaths;  292  cases  of  measles,  with  5  deaths; 
261  cases  of  scarlet  fever,  with  14  deaths;  258  cases  of  diph¬ 
theria,  with  45  deaths;  121  cases  of  varicella;  5  cases  of  small¬ 
pox,  with  1  death;  and  49  deaths  from  cerebrospinal  menin¬ 
gitis. 

Progress  of  the  Eye  and  Ear  Hospital. — At  a  meeting  of 
the  directors  of  the  Manhattan  Eye,  Ear  and  Throat  Hospital 
for  the  consideration  of  the  plans  submitted  for  the  new  hos¬ 
pital,  it  was  reported  that  the  hospital  contemplated  would 
cost  $200,000  more  than  had  been  appropriated  for  this  pur¬ 
pose.  It  was  decided  to  incur  the  indebtedness.  One  of  the 
directors  then  contributed  $25,000  to  the  cause. 

For  Charity. — Mr.  and  Mrs.  Richard  Croker  have  divided 
$5,000  among  various  charities  as  a  memorial  to  their  son. 
Among  the  beneficiaries  were  St.  Joseph’s  Hospital  for  Con¬ 
sumptives,  $500;  St.  Vincent’s  Hospital,  $500;  United  Hebrew 
Charities,  $500;  Mount  Sinai  Hospital,  $500. - The  net  pro¬ 

ceeds  of  the  German  Charity  Ball  were  more  than  $12,000  in 
excess  of  those  of  any  previous  ball.  Of  this  sum  the  German 
Hospital  receives  $2,200;  St.  Mark’s  Hospital,  $1,400;  St. 
Francis’  Hospital,  $1,400;  German  Polyclinic,  $1,400,  and  the 

West  Side  Dispensary,  $1,000. - Two  patients  have  given 

$10,000  to  Roosevelt  Hospital  for  the  purpose  of  re-opening 
one  of  the  public  wards,  which  has  been  closed  for  some  time 
because  of  lack  of  funds. 

Gonorrheal  Infections  at  the  Babies’  Hospital— Dr.  L.  Em¬ 
mett  Holt  reports  the  following  statistics  of  admitted  and 
acquired  gonorrheal  infection  at  this  hospital:  During  the 
eleven  years  from  1894  to  1904,  inclusive,  there  were  treated 
345  cases  of  gonorrheal  infection.  Of  these  101  were  of  ad¬ 
mitted  and  172  of  acquired  vaginitis;  42  of  admitted  and  4 
of  acquired  ophthalmia  and  3  of  admitted,  and  23  of  acquired 
arthritis.  Of  26  cases  of  acute  gonococcus  arthritis  it  was  in¬ 
teresting  to  note  that  the  finger  or  metacarpal  joints  were  in¬ 
volved  20  times;  the  ankle,  18;  the  knee,  17;  the  wrist,  12; 
the  toe  or  metatarsal  joints,  10;  the  shoulders,  9;  the  elbow. 
5;  the  hip,  1 ;  the  temporo-maxillary  joint,  1.  Those  aged  three 
months  or  under  numbered  16;  during  the  second  year  3;  four 
to  six  months,  5;  during  the  third  year,  2.  Vaginitis  com¬ 
plicated  4  of  these  cases  and  ophthalmia  one  case. 

News  from  the  Health  Department.— The  advisory  board  of 
the  Health  Department  has  asked  for  funds  for  a  commission 
to  investigate  cerebrospinal  meningitis.  The  increase  in  this 
disease  has  been  enormous.  Five  years  ago  it  was  hardly  to 
be  found  in  the  city.  In  1903  there*  were  271  fatal  cases  while 
m  1904  there  were  1,211.  In  January,  1904,  there  were  25 
deaths  from  this  cause,  while  in  January,  1905  there  were 
107.  In  February,  1904,  there  were  26  deaths,  and  in  Febru¬ 
ary,  1905,  there  were  149. - The  Health  Department  has  con¬ 

tracted  for  a  new  steamer,  to  replace  the  one  damaged  at  the 
time  of  the  Slocum  disaster. - The  department  halThad  several 
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million  very  scientific  anti-spitting  slips  printed  which  are  t 
be  pasted  in  the  covers  of  all  the  books  given  out  to  children 

attending  the  public  schools. - The  new  building  lor _  the  d 

partnient  to  be"  erected  in  Brooklyn  will cost  about  $200  00^ 

It  will  have  a  tuberculosis  sanitarium,  which  will  be  attacneci 

irs  s  nH  ~ 

that  as  a  practical  matter  the  presence  of  signs  attached  to  the 
walls  in  the  subway  as  a  menace  to  public  health  is  so  infini¬ 
tesimal  that  they  may  be  disregarded  for  all  practical  purpose  . 

PENNSYLVANIA. 

Dangerous  Occupations.-Despite  the  precautions  taken^o 
minimize  the  accidents  in  the  anthracite  mines  o,  Lackawanna 

County,  the  accidents  and  death  roll  mcreas  . 
each  life  lost  in  Lackawanna  County,  when  there  ^ere  but  t 
mining  inspectors,  there  were  243,693  tons  min*L  In  1903 ^  the 
injectors  were  doubled  and  there  were  161,898  tons  mineu. 
The  report  for  1904  showed  the  conditions  are  infinite  y  • 

There  is  a  decrease  in  output  and  the  number  of  lives  lost 
heater  The  report  shows  that  the  amount  of  coal  mined  was 
fesT  and  Z  S  of  victims  increased  The  amount  of  coal 

mined  in  1904  fell  to  147,934  tons.  This  shows  tlrLatth®^t 
thracite  industry  is  fast  becoming  inore  dangerous  The  rep  t 
for  the  vear  show  that  there  were  84  fatalities  from  tall  o 
roof  and  rock  alone,  while  in  the  preceding  year>J'£ 
mitnut  of  coal  the  fatalities  from  these  causes  were  64.  Bur 
She  prieding  year  there  were  131,  and  yet  for  the  past  year, 
with  its  decreased  output  and  correspondingly  d. mimatednsK 
+bp  total  fatalities  are  increased  by  6.  In  lJOd  there  we 
wives  made  widows.  In  1904,  when  the  amount  of  coal  mined 
was  less  and  the  number  of  days’  work  less,  the  ranks  of 
miners’  widows  were  augmented  by  74,  In  1903  there  were  14 
children  made  orphans,  while  in  1904  there  were  172.  Demand,, 
are  being  made  that  the  laws  governing  mines  are  inadequate, 
and  that  those  passed  about  twenty  years  ago  are  practically 

obsolete. 

Philad  elphia. 

Health  Report.— The  total  number  of  deaths  reported  for  the 
week  aggreg^ed  559,  as  compared  with  579  for  last  week  and 
628  for  the  corresponding  period  of  last  year.  A  decrease 
noted  in  the  number  of  deaths  from  pneumonia.  Last  week 
90  victims  were  reported,  or  13  less  than  the  preceding  wee  . 
Seventy-two  deaths"  have  resulted  from  the  disease  during  the 
present  week.  There  have  been  no  cases  of  smallpox  reported 
in  the  city  since  the  middle  of  December  last.  Typhoid  fever 
is  slightly7 on  the  increase,  92  new  cases  being  reported  cluring 
the  week  The  principal  causes  of  deaths  were :  Typhoid  fever, 
11-  influenza,  10;  tuberculosis  of  lungs,  72;  cancer,  19;  apo¬ 
plexy,  34;  heart  disease,  51;  acute  bronchitis,  17;  enteritis,  , 
Bright’s  disease,  43,  and  pneumonia,  i2. 

Medical  Society  Receptions— Dr.  E.  E.  Montgomery  was  ten¬ 
dered  an  informal  reception  by  the  society  named  m  his  honor, 
of  Jefferson  Medical  College,  at  the  University  Club  March  14. 

_ j)r  H  A.  Hare  w-as  also  tendered  an  informal  reception 

bv  the"  society  named  in  his  honor  of  the  Jefferson  Medical 
College,  at  the  University  Club,  March  7.— -Dr.  W.  M.  L.  Cop- 
lin  was  tendered  an  informal-  reception  by  the  society  named 
in  his  honor,  of  the  Jefferson  Medical  College,  at  the  Southern 

Club  March  3. - Dr.  Philip  Coombs  Knapp  of  the  Harvard 

Medical  School,  Boston,  addressed  the  students  of  Jefferson 
Medical  College,  under  the  auspices  of  the  F.  X.  Dercum  Neu¬ 
rological  Society,  on  “Brain  Tumors  and  Tlieir  Treatment, 
March  9,  in  the  college  building.  A  reception  was  given  in 
honor  of  Dr.  Knapp  at  the  Art  Club  immediately  after  Ins 

lecture.  . 

Hospital  Reports.— The  Presbyterian  Hospital  admitted  185 
patients  during  February  and  discharged  173;  the  number  re¬ 
maining  March  1  was  215;  1,709  cases  were  treated  m  the  dis¬ 
pensary _ One  hundred  and  nine  patients  were  admitted  to 

the  Germantown  Hospital,  and  114  were  discharged;  85  re¬ 
mained;  1.132  were  treated  in  the  dispensary. - The  Womens 

Homeopathic  Hospital  admitted  91  patients  to  the  wards,  and 
treated  971  in  the  different  dispensaries. - The  Howard  Hos¬ 

pital  admitted  39  patients  to  the  wards,  treated  570  new  pa¬ 
tients  in  the  dispensaries,  compounded  3,021  prescriptions  and 

treated  92  accident  cases. - The  Charity  Hospital  treated  833 

patients  and  compounded  609  prescriptions. - One  hundred 


and  two  patients  were  admitted  to  the  Polyclinic  Hospital,  and 
7,642  visits  were  made  to  the  different  dispensai  les.  e  en 
sylvania  Hospital  admitted  359  patients,  treated  3,203  n*w  pa¬ 
tients  in  the  dispensaries,  and  had  4,078  visits  made  to  the 
various  dispensaries;  1,465  cases  were  cared  for  m  the  ieceivinD 
ward. 


U.  S.  Consul  at  Cananea.— Dr.  W.  J.  Galbraith,  chief  surgeon 
for  the  Cananea  Consolidated  Copper  Company,  has  been  ap¬ 
pointed  United  States  Consul  at  Cananea,  Sonora,  Mexico. 

International  Agreement  for  Safeguards  Against  Plague  and 
Cholera.— March  2  the  Senate  ratified  an  international  treaty 
adopted  by  a  convention  of  representatives  of  practically  all 
nations,  to  agree  on  uniform  safeguards  against  the  invasion 
and  propagation  of  plague  and  cholera. 

No  Malaria  in  Hawaii.— At  a  recent  meeting  of  the  Ha¬ 
waiian  Medical  Association,  Dr.  Sinclair  read  a  paper  on  ma¬ 
laria,  in  which  he  said:  “In  spite  of  repeated  efforts,  I  have 
never  found  an  anopheles  mosquito  in  Honolulu,  and  never  saw 
anyone  able  to  produce  one.  Until  I  see  the  anopheles  mosquito 
I  will  be  skeptical  of  cases  of  malaria  found  in  Hawaii,  and  un- 

_  _  1  Li.  ~  ic  /lomrYnQT.rn  nip.  I  Will 


be  unconvinced.” 

The  Outdoor  Life. — This  journal,  published  at  the  Saranac 
Sanatorium,  deals  with  the  outdoor  life  of  the  consumptive, 
and  the  editors  publish  nothing  which  does  not  bear,  either 
directly  or  indirectly,  on  this  subject.  Under  the  caption 
“News  of  the  War  on  Tuberculosis,”  a  r6sum£  is  given  of  what 
is  being  done  in  this  country  and  in  Germany  to  stamp  out 
tuberculosis.  An  article  in  the  February  issue  gives  a  list  of 
the  sanatoriums,  hospitals,  etc.,  for  the  treatment  of  this  dis- 
The  March  number  has  an  article  on  Nature  Study, 


G<ISG.  J.1IO  J.YA  aiV.ll  - - -  •  z 

ho  nf  snecial  interest  to  all  “outdoor”  patients. 


To  Study  Leprosy  in  Hawaii.— March  4,  President  Roosevelt 
-signed  the  bill,  H.  R.  17984,  entitled  “An  act  to  provide  for  the 
investigation  of  leprosy  with  special  reference  to  the  care  and 
treatment  of  lepers  in  Hawaii.”  The  bill  provides  that  when 
the  territorial  government  shall  cede  to  the  United  States,  in 
perpetuity,  a  suitable  tract  of  land,  one  mile  square  more  or 
less  on  the  leper  reservation,  there  shall  be  established 
thereon  a  hospital  station  and  laboratory  of  the  Public  Health 
and  Marine-Hospital  Service  for  the  study  of  the  methods  of 
transmission,  cause  and  treatment  of  leprosy.  The  bill  also 
authorizes  the  Secretary  of  the  Treasury  to  cause  the  erection 
of  the  necessary  buildings  and  also  authorizes  the  Surgeon 
General  of  the  Public  Health  and  Marine -Hospital  Service  to 
appoint  medical  officers  and  pharmacists,  and  to  adopt  regula¬ 
tions  for  the  administration  of  the  hospital  station. 


FOREIGN. 

Prize  for  Work  on  Professional  Diseases  of  Brewers.— The  Ger¬ 
man  Master  Brewers’  Association  has  announced  three  prizes 
of  $100,  $50  and  $40  for  the  best  work  on  the  recognition  of 
the  professional  affections  of  brewers  and  maltsters,  their  treat¬ 
ment  and  prevention,  and  on  hygiene  for  workers  in  breweries 
in  general. 

London  Hospital  Endowment— Mr.  Edward  Heron- Allen  has 
presented  $5,000  to  the  Westminster  Hospital,  London,  to  en¬ 
dow  a  bed  in  one  of  Dr.  Murrell’s  wards,  “in  recognition  of  his 
valuable  contributions  to  pharmacology  and  of  his  researches  on 
the  action  of  remedial  agents  in  the  treatment  of  disease. 

Society  for  Social  Medicine,  Hygiene  and  Medical  Statistics. 

_ A  new  society  with  the  above  name  was  recently  organized 

at  Berlin.  It  already  has  89  members,  including  many  promi¬ 
nent  physicians,  statisticians,  official  hygienists,  sociologists 
and  others  interested  in  political  economy.  Dr.  Dietrich  of  the 
Prussian  cabinet  and  Lassar  were  elected  presidents. 

Sanitary  Measures  in  Madrid  Churches. — We  learn  that  the 
municipal  authorities  of  Madrid  have  ordered  that  the  stone 
floors  of  the  various  churches  must  be  swept  out  each  day  with 
sawdust  moistened  with  a  solution  of  copper  sulphate,  and 
that  the  seats,  benches,  etc.,  are  also  to  be  wiped  with  some 
disinfectant.  These  regulations  have  been  issued  at  the  advice 
of  the  director  of  the  city  laboratory. 

Amusing  Instance  of  Advertising  Irregular  Methods— The 
public  has  been  officially  -warned  against  a  certain  pseudo-med- 
•  ical  institute  at  Dresden.  The  latest  issue  of  the  official  gov¬ 
ernmental  bulletin  for  the  state  (Saxony-Meiningen).  was  ac¬ 
companied  by  an  illustrated  prospectus  of  this  same  institute. 
The  affair  shows  how  easy  it  is  for  irregulars  to  find  ways  of 
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advertising,  notwithstanding  the  efforts  of  the  authorities  to 
suppress  them. 

Infringement  of  Professional  Secrecy. — A  Berlin  physician 
warned  one  of  his  patients,  the  mother  of  several  children,  that 
her  sister-in-law  had  a  “horrid  contagious  affection.”  They  all 
lived  together,  and  the  children  frequently  slept  with  their  aunt. 
The  sister-in-law  sued  the  physician  for  damages.  Tlfe  experts 
consulted  found  no  trace  of  any  disease,  but  the  physician  re¬ 
marked  that  a  cure  in  the  interim  was  a  matter  of  course. 
The  physician  was  fined  $5. 

Antiquity  of  the  Mosquito  Theory. — According  to  our  ex¬ 
changes,  the  governor  of  the  Island  of  Ceylon  has  found  in 
native  works,  dating  from  the  sixth  century,  descriptions  of 
various  kinds  of  mosquitoes  which  are  accused  of  being  the 
cause  of  malarial  fevers.  The  ruins  and  historical  records  of 
Ceylon  indicate  a  high  degree  of  civilization  in  remote  an¬ 
tiquity.  If  this  report  proves  to  be  true,  the  new  mosquito 
theory  is  at  least  fourteen  centuries  old. 

Fine  for  Reproduction  of  Scientific  Moving  Pictures. — Doyen 
of  Paris  brought  suit  last  year  against  the  firm  of  photogra¬ 
phers  who  had  made  his  series  of  moving  pictures  of  some  of 
his  operations.  They  had  reproduced  the  pictures  as  a  side¬ 
show  at  fairs  and  elsewhere  throughout  Europe,  and  Doyen 
demanded  $40,000  damages  and  publication  of  the  details  of 
the  fine  throughout  the  country.  He  had  the  cinematographs 
made  to  serve  solely  for  instruction  in  surgery.  The  courts, 
decided  that  the  photographs  were  the  property  of  Doyen  alone, 
and  condemned  the  photographers  to  a  fine  of  $1,600  and  pub¬ 
lication  of  the  verdict  in  fifteen  journals. 

Medical  Aspect  of  the  Cervantes  Tercentennial. — The  physi¬ 
cians  of  Madrid  have  arranged  a  medical  festival  in  May  to  aid 
in  celebrating  the  three  hundredth  anniversary  of  the  publica¬ 
tion  of  Don  Quixote.  Ramon  y  Cajal  will  deliver  an  address 
on  the  “Psychology  of  Don  Quixote  and  Quixotism”;  Oloriz  on 
the  “Physical  Anthropology  of  Don  Quixote”;  Ocana  on  “Hy¬ 
giene  in  Spain  in  the  Seventeenth  Century”;  Lazaro  on  “Bot¬ 
any”  at  that  epoch;  Pulido  on  the  “Expulsion  of  the  Moors,” 
and  the  prime  minister  of  the  realm  on  “Sancho  Panza’s  Gov¬ 
ernorship  of  Barataria  Island.”  The  festival  meeting  will  be 
held  in  the  opera  house,  and  will  be  presided  over  by  a  cabinet 
minister. 

LONDON  LETTER. 


The  Financial  Relations  Between  the  London  Hospitals  and  the 

Medical  Schools. 

At  the  instigation  of  the  anti-vivisectionists,  who  alleged 
that  money  given  to  the  London  hospitals  for  the  benefit^ of 
the  patients  is  devoted  to  the  maintenance  of  the  attached 
medical  schools,  a  committee  was  appointed  by  the  Prince  of 
A  ales,  the  president  of  the  King’s  Hospital  Fund,  which  raises 
a  large  sum  annually  for  the  support  of  the  hospitals — in 
1903,  $400.000— to  inquire  into  the  following  questions:  1. 
Whether  any,  and  if  any,  how  much  money  given  for  the  relief 
o  the  sick  poor  to  the  twelve  London  hospitals  having  medical 
schools  is  contributed  by  those  hospitals  directly  or  indirectly 
for  the  maintenance  of  medical  education.  2.  Whether  any 
direct  or  indirect  return  for  such  contributions  is  received  by 
the  hospitals  from  the  medical  schools,  and  if  so,  whether  such 
return  is  equivalent  to  the  amount  of  the  contributions.  The 
committee  has  now  presented  its  report— a  lengthy  document 
containing  many  statistics.  Between  the  schools  and  the  hos- 
pi  als  'ery  intimate  and  complicated  arrangements  have  grown 

'!^ff;anH-the-COrnmittee  were  confronted  with  almost  insuperable 
cumculties  in  the  preparation  of  a  statement  showing  the  cash 
’aiue  of  the  balance  between  contributions  in  money  or  kind 
till' f  ,e  hospitals  to  the  schools,  and  by  the  schools  to 
“Wnosprtab;  and  this  altogether  apart  from  the  value  of  the 
R  !  nae  1V  the  schools  for  the  hospitals.  In  the  cases  of 
.  °  ,je. hospitals  (St.  Mary’s)  the  hospital  and  school 

„  0,In  together,  and  the  school  as  well  as  the  hospital 
fni!n  rS  •  have  been  an  obiect  of  bounty  in  the  mind  of  the 
niHl'fvo’  ln  S°,m?  cases  (University  College  Hospital)  the  hos- 
ino-  r\.„  S  as  an  a’d  ^be  scbo°U  in  some  cases  (Char- 

nrn..:j  f  anc  ^  estminster  hospitals)  the  school  buildings  were 
snor>ifi,r  °r  Uartly  provided,  by  money  subscribed  for  the 
of  °r  ^°r  a  joint  purpose  of  which  the  provision 

been  or>n+r-w  {onn?^  a  part ;  in  other  cases  sums  have 
which  Ji "  fd  to  hospitals  subsequent  to  the  foundation,  of 
to  the  know,f^Se  °f  the  donors,  a  portion  was  applied 

to  the  l  *v’  ^be  London  Hospital)  where  a  contribution 
meeting  4.J19  h*3®11  ™ade  yearly  under  resolutions  passed  at 
®  e  subscribers  entitled  to  vote  under  the  rules; 


where  the  hospital  and  school  (e.  g.,  the  Middlesex  Hospital) 
form  a  single  conjoint  institution,  and  contributions  have  been 
made  to  that  institution  it  is  obviously  impossible  to  say  how 
much  was  given  for  the  relief  of  the  sick  poor  and  how  much 
for  the  promotion  of  medical  education.  Frequently  the  ground 
on  which  the  school  buildings  stand  is  the  property  of  the  hos¬ 
pital,  but  the  buildings  have  been  erected  by  the  school.  In 
some  cases,  parts  of  the  hospital  buildings  are  used  conjointly 
for  the  purposes  of  hospital  and  school,  especially  in  the  case 
of  pathologic  and  bacteriologic  laboratories.  In"  the  case  of 
King’s  College  Hospital  and  University  College  Hospital,  the 
committee  report  that  no  money  subscribed  to  them  in  the 
year  1903  (the  last  year  of  which  the  accounts  are  complete) 
was  used  directly  or  indirectly  for  the  maintenance  of  medical 
education.  In  the  cases  of  Guy’s  and  the  Royal  Free  hospitals 
the  committee  doubt  whether  the  schools  derive  any  pecuniary 
benefit  from  the  hospitals.  In  the  case  of  all  the  other  hos¬ 
pitals— Charing  Cross,  the  London,  the  Middlesex,  St.  Bartholo¬ 
mew’s,  St.  George’s,  St.  Mary’s,  St.  Thomas’s,  the  Westminster 
— contributions,  direct  or  indirect,  were  made  in  1903  to  the 
schools  out  of  the  funds  of  the  hospitals.  On  the  question 
whether  any  return  is  made  from  the  schools  to  the  hospitals 
the  committee  finds  that  in  some  cases  the  fact  that  a  large 
body  of  students  is  being  educated  in  a  hospital  diffuses  "a 
wide  interest  in  that  institution,  and  thus  tends  to  aid  its 
finances.  The  presence  of  students  also  has  a  tendency  to  keep 
the  medical  staff  on  the  alert  and  to  counteract  the  daily  routine 
of  duties,  and  that  the  opportunity  for  teaching  attracts  to 
hospitals  the  gratuitous  services  of  the  most  eminent  men  in 
the  profession.  It  was  urged  before  the  committee  that  the 
great  amount  of  work  done  without  payment  by  students  as 
medical  clerks  and  dressers  constitutes  a  pecuniary  advantage 
to  the  hospital;  but  the  evidence  satisfied  the  committee  that 
the  expense  incurred  in  hospitals  with  schools  is  generally  in 
excess  of  those  in  hospitals  without  schools.  The  committee, 
therefore,  reports  that  no  saving  of  expense  results.  On  the 
question  whether  the  return  received  by  the  hospital  from  its 
school  is  equivalent  to  the  contribution' to  the  school  the  com¬ 
mittee  say  that  as  the  returns  are  of  a  general  kind  and  can 
not  be  reduced  to  figures  they  can  not  reply  categorically,  but 
they  conclude  that  the  schools  confer  considerable  benefits  on 
the  hospital  and  the  hospitals  provide  a  clinical  school  for  the 
students  so  that  the  one  may  be  set  off  against  the  other.  The 
committee  recommends  that  in  future  the  distinction  between 
the  hospital  and  the  school  should  in  every  case  be  drawn  with 
such  clearness'  that  it  may  be  understood  by  the  public,  so  that 
no  questions  may  arise  as  to  the  destination  of  moneys  con¬ 
tributed,  whether  from  the  king’s  fund  or  any  other  source. 

Dirt  and  Infant  Mortality. 

Dr.  J.  Robertson,  health  officer  for  Birmingham,  has  issued  an 
important  report,  in  which  he  traces  a  special  connection  be- 
tv  een  high  infant  mortality  and  dirty  houses.  In  Birmingham, 
which  may  be  taken  as  representative  of  large  towns  generally, 
over  3,000  deaths  occur  annually  in  infants  under  the  age  of 
one  year,  as  compared  with  35  deaths  at  each  yearly  period  be- 
tw  een  the  ages  of  5  and  25.  While  the  general  sanitary  im¬ 
provement  has  resulted  in  an  almost  continuous  decline  of  the 
death  rate,  practically  no  improvement  has  taken  place  in  the 
infant  mortality.  In  the  third  quarter  of  the  year,  there  is  a 
remarkable  rise  in  the  infant  mortality:  in  infants  under  the 
age  of  one  year  there  were  1,682  more  deaths  than  in  the  first 
quarter.  The  principal  causes  of  death  during  the  last  five 
years  are  in  order  of  importance:  (1)  diarrhea  and  enteritis, 
(2)  debility  and  marasmus,  (3)  bronchitis,  pneumonia  and 
pleurisy,  (4)  premature  birth,  (5)  convulsions.  From  year  to 
year  the  death  rate  varies  considerably,  and  very  much  in  pro¬ 
portion  to  the  duration  and  amount  of  warmth  in  summer, 
dhe  conditions  existing  in  a  large  town  like  Birmingham  pro 
duce  a  mortality  double  that  of  small  towns!  Dr.  Robertson 
thinks  that  a  good  deal  of  the  difference  is  due  to  local  customs, 
certain  methods  of  feeding  and  rearing  infants  being  handed 
down  from  mothers  to  daughters  in  particular  areas  which 
probably  exert  a  powerful  influence  for  good  or  evil.  In  dif¬ 
ferent  parts  of  Birmingham  there  are  striking  differences  in 
the  infant  death  rate,  the  highest  rate  showing  an  excess  of 
more  than  300  per  cent,  over  the  lowest.  There°is  a  close  con¬ 
nection  between  the  infant  mortality  and  domestic  conditions. 
Many  of  the  small  houses  are  damp  and  badly  constructed,  and 
in  unhealthy  surroundings.  The  inhabitants  are  of  dirty  hab¬ 
its,  which  make  their  domestic  conditions  still  worse.  Dr. 
Robertson  thinks  that  the  infants  brought  up  in  these  dirty 
places  are  injured  as  much  by  sucking  house  dirt  from  their 
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CORRESPONDEN  CE. 


Jour.  A.  M.  A. 


finders,  toys  and  clothing  as  from  the  dirty  milk  supplier 
Some  instructive  figures  are  given  as  regards  suckling.  1 
the  artisan  class,  healthy  babies  under  the  age  of  6  months  J lie 
fed  as  follows:  Breast,  56.5  per  cent.;  breast  and  bottle,  28.  < , 
bottle  only,  14.4.  The  deaths  of  236  children  under  the  age  ox 
6  months  from  epidemic  diarrhea  gave  the  foUowmg  figures  J 
Breast  fed,  10  per  cent.;  breast. and  bottle,  10  per  cent.;  bottle 
only,  80  per  cent. 

Enormous  Increase  of  Cancer  in  the  County  of  Somerset. 

From  time  to  time  attention  has  been  called  in  The  Journal 
to  the  increase  of  cancer  in  England,  m  recent  years.  Statistics 
which  have  just  been  published  show  an  increase  in  the  mortal¬ 
ity  from  this  disease  in  the  county  of  Somerset  Among  the 
half  million  inhabitants,  458  deaths  from  cancer  have  occurred 
in  one  vear,  making  about  7  per  cent,  of  the  totai  mortahty 
from  all  causes.  No  special  cause  can  be  assigned  for  the  re¬ 
markable  increase. 


may  have  some  similar  effect.  It  may  be  indirect,  as  in  the 
stimulation  of  cliemico-pliysiologic  reactions,  above  and  be¬ 
yond  its  usual  functional  manifestations;  or  it  may  be  a 
direct  chemical  action  on  toxin  or  cocci.  Only  experiment 
can  determine  this,  and  I  hope  that  well-planned  experi¬ 
ments  will  be  made  (1)  on  the  neutralization  of  pneumo- 
toxin  in  vitro  and  in  animals  by  the  drugs  named  and  by 
others;  (2)  on  the  antipneumococcic  effect  of  the  drugs;  (3) 
on  the  possibility  of  complement  or  amboceptor  being  substi¬ 
tuted  by  the  drug  in  part  or  in  whole;  (4)  on  the  stimulation 
of,  or  interference  with,  immunity-chemistry  by  the  drugs, 
through  their  action  on  blood  cells,  tissue  cells,  blood- 
plasma  or  bacteria.  Meanwhile,  Dr.  Galbraith’s  report  is 
worthv  of  serious  thought. 

Solomon  Solis-Cohen. 


Why  Patent  Medicines  Are  Dangerous. 


Stanberry,  Mo.,  Feb.  24,  1905. 


/ 


Correspondence . 


Quinin  in  Pneumonia. 

Philadelphia,  Feb.  25,  1905. 

To  the  Editor:— In  reply  to  your  correspondent’s  inquiry  % 
which  you  have  referred  to  me  concerning  the  use  of  enor¬ 
mous  doses  of  quinin  in  pneumonia,  as  reported  by  Dr.  Gal¬ 
braith  in  The  Journal,  Jan.  28,  1905,  p.  291,  I  wou  d 
say  that  as  a  matter  of  theory  I  should  have  ex¬ 
pected  to  kill,  or  certainly  to  injure,  patients  if  I  ha 
liven  doses  of  75  and  100  grains  inside  of  two  hours;  but 
when  a  reputable  physician  reports  the  use  of  the  drug  in 
this  heroic  way  in  50  cases  without  a  death  either  from  the 
disease  or  from  the  remedy,  I  am  compelled  to  revise  my  the¬ 
ory.  My  only  experience  at  all  comparable  is  this:  Some  ten 
years  ago,  in  the  winter,  I  forget  at  the  moment  the  exact 
date  I  saw  at  about  12:30  a,  m.  a  man  3o  years  of  age 
who’  had  had  a  chill  at  11  p.  m.,  and  who  when  seen 
one  and  one-half  hours  later,  was  feverish  (temperature 
about  105  F.,  pulse  about  120),  with  slight  cough,  with  pain 
in  the  right  side,  and  with  very  slight  impairment  of  reso¬ 
nance  and  many  unquestionable  crepitant  rales- over  a  consid¬ 
erable  area  at  the  right  base  posteriorly.  I  ordered  10  grains 
of  quinin  to  be  given  at  once  and  10  grains  six  hours  later. 
Through  some  mistake,  the  patient  was  given  10  grains  every 
hour  for  six,  or  possibly  for  eight  hours,  the  result  being 
that  the  probable  attack  of  pneumonia  was  apparently  cut 
short.  At  all  events,  and  much  to  my  surprise,  the  patien 
showed  no  ill  result— not  even  tinnitus— from  the  quinin,  and 
the  fever,  cough  and  physical  signs  disappeared— in  an  order, 
and  at  a  speed,  that  I  can  not  state  definitely  in  the  absence 
of  niv  notes  Yet  I  have  been  afraid  to  repeat  deliberately  the 
accidental  dosage  and  I  have  not  placed  the  case  formally  on 
record.  The  theory  that  quinin  will  cut  short  pneumonia  is 
old  and  lias  been  advocated  by  many  eminent  men,  but  the 
fact  that  the  practice  has  not  become  general  shows  that 
either  the  fact  is  otherwise,  or  that  we  have  all  been  too  timid 
in  the  use  of  the  drug.  I  am  always  willing  to  learn,  and  if 
other  observers  should  report  similar  survivals  after  equally 
heroic  dosage  of  quinin,  the  reports  would  awaken  my  keen¬ 
est  interest  Whether  or  not  Dr.  Galbraith’s  cases  were  cor¬ 
rectly  diagnosticated,  the  fact  that  the  patients  could  take 
so  much  quinin  and  recover  is  of  high  importance.  If  quinin 
aids  chemically  to  neutralize  the  pneumo-toxin,  either  by  di¬ 
rect  or  by  indirect  (so  to  speak,  complemental  or  amboceptal, 
or  similar)  action,  or  if  it  has  an  agglutinating  or  bacterio¬ 
lytic  action  directly  or  indirectly,  we  could  understand  both 
the  effect  of,  and  the  necessity  for,  large  doses.  I  should  like 

to  see  experimental  work  done  in  the  pathologic  laboratory,  both 

as  to  antitoxic  and  antimicrobic  effects,  not  only  with  quinin, 
but  with  veratrum  viride  and  with  digitalis.  I  am  convinced 
that  the  proved  value  of  veratrum  in  pneumonia  is  not  in  its 
action  on  the  heart  and  the  vessels,  but  that  it  is  in  some 
way  connected  with  the  establishment  of  active  or  passive 
immunity:  and  digitalis,  said  to  be  useful  in  very  large  doses, 


To  the  Editor: — I  have  just  read  the  page  in  the  Ladies' 
Home  Journal  on  “Why  Patent  Medicines  are  Dangerous,”1 
and  I  believe  the  author  has  struck  the  key-note  to  the  rem¬ 
edy,  which  is  publicity. 

It  is  not  possible  for  all  physicians  properly  to  analyze  the 
contents  of  these  nostrums,  but  every  medical  college  of  stand¬ 
ing  in  the  country  is  equipped  for  analytical  work  and  could 
well  afford  to  analyze  samples  without  charge.  If  this  was 
done  the  physicians  of  the  country  could  be  depended  on  tc 
publish  the  known  formulae,  and  I  verily  believe  it  would  not 
be  long  before  the  patent-medicine  curse  would  be  a  thing  of 
the  past. 

I  trust  this  question  may  be  agitated,  and  I  believe  the 
remedy  is  now  within  our  reach.  E.  T.  Campbell. 

[Comment. — As  our  correspondent  says,  Edward  Bok  as¬ 
serts  in  the  Ladies’  Home  Journal  that  the  demand  for  pat¬ 
ent  medicines  would  cease  if  the  mystery  surrounding  them 
could  be  ended  by  the  exposure  of  their  secret  composition  and 
by  showing  that  there  is  nothing  new  or  wonderful  about 
them;  on  the  contrary,  that  they  are  either  inert  and  value¬ 
less,  or  that  they  contain  patent  or  poisonous  drugs  which 
are  ’  dangerous.  In  this  the  distinguished  editor  of  the  La¬ 
dies’  Home  Journal  is  unquestionably  correct;  but  when  he 
proposes  to  do  this  by  having  these  medicines  analyzed  he 
discloses  his  unfamiliarity  with  this  part  of  the  patent 
and  proprietary  medicine  problem.  The  greater  portions  of 
these  medicines  are  extracts  of  drugs,  whose  constituents 
usually  are  not  well-defined  chemical  substances,  but  which 
belong  to  different  classes  of  proximate  principles,  i.  e.,  res¬ 
ins,  glucosids,  organic  acids,  neutral  or  bitter  principles  and. 
rarely,  alkaloids.  These  principles  are  for  the  most  part  not 
well-defined,  they  do  not  give  sharp  chemical  reactions,  and  are. 
therefore,  exceedingly  difficult  to  identify  even  by  the  most 
expert  chemists.  A  few  of  the  most  important  alkaloids, 
i.  e.,  quinin,  morphin  and  strychnin,  are  comparatively  easily 
detected,  but  in  the  case  of  other  alkaloids,  such  as  those  of 
the  mydriatic  group,  detection,  not  to  mention  quantitative 
determination,  is  impracticable,  except  in  the  most  skillful 
hands.  Inorganic  salts  are,  of  course,  easily  determined,  hut 
these  seldom  occur  in  "patent”  or  proprietary  medicines,  or. 
if  they  do,  they  are  associated  with  organic  substances  on 
which  the  complex  character  of  the  medicine  depends.^-THE 

Editor.] 


There  Was  No  “Operation  on  the  Wrong  Patient.” 

New  York  City,  March  3,  1905. 
To  the  Editor: — The  account  you  sent  me  and,  indeed,  alt 
the  various  reports  that  have  come  to  me  in  the  form  of  clip¬ 
pings,  from  various  parts  of  the  country,  are  of  the  most 
sensational  character  and  have  no  rational  basis  whatever. 
The  incident  on  which  they  are  apparently  based  is  as  follows: 
A  day  or  two  previous  to  my  regular  clinic  day,  after  caieful 
examination  I  designated  two  women  for  my  operative  clinic. 


1.  See  abstract  on  p.  730,  March  4,  1905. 


March  11,  1905. 


QUERIES  AND  MINOR  NOTES. 
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They  were  both  cases  of  retrodisplacement  of  the  uterus,  one 
a  simple  uncomplicated  case,  and  the  other  complicated  by  a 
tumor  of  the  right  uterine  appendages.  About  the  character 
of  this  tumor  there  was  some  difference  of  opinion  between 
my  assistants  and  myself,  they  being  very  positive  that  it  was 
a  case  of  ectopic  pregnancy  while  I  had  pronounced  it  hydro¬ 
salpinx.  There  was  some  eagerness  in  the  discussion,  and  each 
side  was  anxious  to  demonstrate  the  accuracy  ot  his  diagno¬ 
sis.  The  differential  points  had  been  pointed  out  to  the  class 
and  diagnostic  acumen  was  more  or  less  publicly  at  stake. 
Accordingly  I  selected  the  tumor  case  as  the  first  to  be  oper¬ 
ated  on,  the  other  to  come  as  second.  It  so  happened,  without 
my  knowdedge,  that  the  second  case  came  first  before  the  class. 
After  explaining  that  this  was  the  case  about  which  there  had 
been  a  diversity  of  opinion  regarding  the  character  of  the 
tumor,  I  made  the  incision  through  the  abdominal  wall.  The 
patient  was  thrown  up  into  the  Trendelenburg  posture  and 
the  retractors  inserted  with  the  expectation  of  displaying  to 
the  class  the  controversial  tumor.  I  was  so  confident  of  re¬ 
vealing  a  tumor  that  its  absence  created  no  little  sudden  sur¬ 
prise  and  a  bit  of  amusement  at  my  expense.  The  explanation 
of  the  house  surgeon,  however,  promptly  set  matters  straight, 
and  1  proceeded  to  shorten  the  utero-sacral  and  round  liga¬ 
ments  to  relieve  the  simple  displacement  which  was  present. 
The  same  operation  was  to  be  done  in  both  cases.  This  hap¬ 
pened  February  18.  The  patient  made  a  most  satisfactory 
convalescence,  was  discharged  from  the  hospital  March  1  and 
returned  to  her  home.  J.  Riddle  Goffe. 


Council  on  Pharmacy  and  Chemistry. 

Detroit,  Mich.,  March  4,  1905. 

To  the  Editor : — I  have  just  read  the  matter  regarding  the 
Council  on  Pharmacy  and  Chemistry.  This  meets  the  request 
of  the  Michigan  State  Medical  Society  presented  at  the  last 
session  of  the  House  of  Delegates  of  the  American  Medical 
Association.  The  Board  of  Trustees  has  appointed  a  “clear¬ 
ing  house  for  unknown  medicinal  products.”  The  difference 
in  name  does  not  matter,  the  idea  is  identical. 

I  am  sure  that  you  have  thus  done  much  to  promote  or¬ 
ganization  of  the  profession.  You  have  started  an  active  effort 
to  help  it  in  some  of  its  perplexities — a  help  which  it  will  ap¬ 
preciate.  Then  you  have  made  it  possible  to  place  the  adver¬ 
tising  pages  of  The  Journal  of  the  Association  on  a  scientinc 
basis — thus  furnishing  a  standard  for  the  new  medical  jour¬ 
nals — and  for  all  medical  journals  that  are  willing  to  be 
guided  by  intelligence.  It  is  most  gratifying  to  note  that  it 
has  been  possible  to  secure  the  best  men  in  the  United  States 
to  go  on  the  council,  men  whose  signatures  will  have  the 
weight  of  honest  experts,  men  who  can  be  trusted  both  for 
their  knowledge  and  for  fair  treatment.  Further,  I  approve 
of  having  a  laboratory  in  connection  with  Tiie  Journal  with 
competent  men  working  therein — to  help  separate  the  true 
from  the  false,  the  helpful  from  trash. 

Medicine  has  fallen  much  in  esteem  because  physicians 
have  been  so  ignorant  of  what  they  prescribed.  Now  the 
national  organization  has  decided  to  make  it  easy  to  escape 
the  thralldom  of  such  ignorance — hence  medicine  must  rise 
again  to  its  normal  power.  I  congratulate  you  on  the  move- 
Inem-  Leartus  Connor. 


Failure  to  Secure  Incorporation  of  the  Association. 

New  York  City,  March  6,  1905. 

To  the  Editoi': — It  will  be  of  interest  to  the  members  of 
the  American  Medical  Association  to  know  that  the  efforts  to 
secure  satisfactory  national  incorporation  of  the  American 
Medical  Association  by  special  act  of  Congress  at  the  recent 
•'■ession  were  not  successful.  In  the  judiciary  committee  of  the 
House  the  bill  was  amended  so  as  to  limit  its  effectiveness  to 
the  District  of  Columbia,  thus  withholding  the  permission,  so 
much  desired  in  this  connection,  of  transacting  business  any¬ 
where  in  the  United  States.  In  the  judiciary  committee  of 
the  Senate  the  phraseology  of  the  bill  was  amended  so  as  to 


permit  the  transaction  of  business  anywhere  in  the  United 
States.  Owing  to.  the  shortness  of  the  session,  however,  and 
to  the  demands  of  the  important  national  matters  that  espe¬ 
cially  characterized  the  occasion,  together  with  other  conflict¬ 
ing  vicissitudes,  the  bill  as  thus  amended  was  not  reported  for 
final  action. 

A  detailed  report  of  the  efforts  of  the  committee  and  of  the 
supporters  of  the  measure  will  be  submitted  for  the  informa¬ 
tion  of  the  Association  at  a  later  period. 

Joseph  D.  Bryant, 

Chairman  of  the  Committee  on  National  Incorporation. 


Queries  and  Minor  Notes . 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  b*  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

PROGRESS  IN  THE  CHEMISTRY  OF  ALBUMINS— A  PROTEST 

AND  A  DEFENSE. 

Charleston,  Mo.,  Feb.  9,  1905. 

To  the  Editor: — I  have  just  now  read  your  editorial  in  The 
Journal,  Dec.  17,  1904.  I  have  often  said  that  “The  Journal/' 
“Our  Journal/'  The  Journal  of  the  “A.  M.  A./’  was  the  journal 
and  that  none  other  could  compare  with  it.  Now,  just  why  you 
should  write  an  editorial  like  the  one  entitled  “Progress  in  the 
Chemistry  of  Albumins,”  is  difficult  to  understand.  What  benefit 
could  such  an  editorial  confer?  True,  it  shows  research  by  you 
and  by  others,  but  where  does  the  benefit  come  in?  It  reminds 
me  of  something  like  the  following:  A  man  reaches  the  Atlantic 
shore  and  picks  up  a  pebble  or  grain  of  sand,  and  through  this 
pebble  or  grain  of  sand  he  undertakes  to  analyze  the  continent. 

How  long  do  you  suppose  it  would  take  him  to  do  it?  The  dab¬ 
bler  in  albumin  is  quite  as  likely  to  analyze  man  as  the  pebble 

man  is  to  finish  his  task.  Could  you  not  do  greater  justice  to 

your  readers  by  telling  them  what  you  know  of  man  as  a  whole? 
Why  dabble  with  the  dirt  under  a  man’s  toe-nails  and  forget  that 
he  needs  food  and  raiment?  You  surely  can  do  better  than  waste 
your  time  and  that  of  your  readers  in  such  “fol-de-rol”  as  is  con¬ 
tained  in  that  editorial.  Of  course,  such  an  editorial  makes  you 
appear  wise  and  learned,  etc.,  but  does  such  knowledge  do  any  one 
any  good?  Suppose  a  molecule  does  contain  as  many  “out- 
landish”-named  things  as  you  say  it  does,  does  that  make  its 
function  any  more  easily  learned?  Won’t  you  please  come  down 
off  of  your  high  horse  and  write  something  that  will  aid  in  cur¬ 
ing  la  grippe,  pneumonia  and  other  prevalent  maladies?  I  would 
rather  save  the  life  of  one  good  man  or  woman  than  to  know  all 
that  has  ever  been  written  about  molecules.  Men,  women  and 
children  are  what  we  have  to  deal  with.  Tell  us  what  to  do  for 
them  when  they  are  sick.  If  we  can  cure  the  man,  his  molecules 
will  take  care  of  Themselves.  Now,  I  trust  you  will  take  this 
“squib”  kindly  and  not  “roast”  me,  but  tell  just  what  impression 
it  makes  on  you.  W.  P.  Howls,  M.D. 

Answer. — We  print  our  correspondent’s  letter  in  full,  for  we 
have  no  doubt  that  others  of  our  readers  may  have  had  a  similar 
feeling  on  first  reading  the  article  mentioned.  We  think,  how¬ 
ever,  that  our  correspondent,  and  those  who  have  felt  similarly, 
when  they  consider  the  various  functions  and  responsibilities  of 
The  Journal,  will  agree  that  such  articles  have  their  place. 
While  it  is  true  that  the  majority  of  the  readers  of  The  Journal 
are  men  engaged  in  the  active  practice  of  medicine,  eager  for 
medical  information  that  can  be  applied  directly  to  the  treatment 
of  sick  men  and  women,  it  will  be  generally  recognized  by  them, 
we  think,  that  progress  in  practical  therapeutics,  in  most  in¬ 
stances,  has  to  be  preceded  by  an  extension  of  scientific  knowl¬ 
edge  in  the  subjects  fundamental  to  medicine.  Indeed,  the  prac¬ 
titioner  who  does  not  keep  in  touch  with  the  progress  that  is 
being  made  nowadays  in  chemistry,  physics  and  biology,  anatomy, 
physiology  and  pathology,  will  often  have  difficulty  in  utilizing 
the  immediately  practical  benefits,  through  the  application  to 
practical  work  of  the  new  facts  of  these  sciences.  The  Journal, 
therefore,  makes  the  effort  to  review  from  week  to  week  the  im¬ 
portant  additions  which  are  being  made,  not  only  to  practical 
medicine  and  surgery,  but  also  to  the  sciences  auxiliary  thereto. 
Our  correspondent  will  also  feel  more  charitable  toward  articles, 
such  as  the  one  to  which  he  refers,  when  he  recalls  that  The 
Journal  numbers  among  its  readers  a  great  variety  of  medical 
practitioners,  among  them  many  recent  graduates  with  a  modern 
training  in  physics  and  in  chemistry,  as  well  as  practitioners  who 
graduated  many  years  ago  before  it  was  possible  to  acquire  that 
knowledge  of  the  fundamental  sciences  which  is  now  regarded  as 
desirable.  The  Journal,  therefore,  regards  it  as  its  duty  to  at¬ 
tempt  to  supply  the  mental  needs  of  all  classes  of  Its  readers. 
It  can  scarcely  be  expected  that  every  article  in  its  editor'al 
columns  will  appeal  to  all  its  subscribers,  but  an  effort  is  made 
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to  supply  new  information  in  so  many  lines  that  each  reader  can 
appropriate  what  is  best  suited  to  himself.  We  sympathize 
keenly  with  our  correspondent’s  impatience  at  the  slowness  with 
which  progress  is  made  in  medicine.  Every  medical  man  is  anx¬ 
ious  to  get  forward  faster  than  we  do.  We  should  like  to  tell  our 
readers  how  to  cure  every  case  of  “la  grippe,  pneumonia  and  other 
prevalent  maladies,”  and  would  certainly  do  so  if  we  knew  how  ;  but 
medical  investigators  at  present  seem  to  be  of  the  opinion  that  we 
shall  get  forward  faster  in  the  long  run  if  we  make  careful, 
minute  analyses  of  the  processes  that  go  on  in  the  human  body 
than  if  we  give  up  such  minute  studies  and  attempt,  from  the 
outside,  to  study  “man  as  a  whole.”  It  was  through  studies  of 
a  most  abstruse  character— researches  which  for  a  long  time  seemed 
incapable  of  yielding  any  practical  beneficial  results— that  the 
cure  for  diphtheria  by  an  antitoxin  was  gradually  evolved.  Who 
knows  but  that  out  of  the  complexity  of  albumin  chemistry,  with 
all  the  difficulties  that  it  presents  at  present,  there  may  be  de¬ 
duced  before  very  long  some  practical  application  which  will  make 
us  grateful  that  such  studies  have  been  pursued?  Should  this 
be  the  case,  will  not  those  of  us  who  have  followed,  step  by  step, 
the  advances  in  this  field,  be  the  better  able  intelligibly  to  profit 
by  the  practical  good  which  such  inquiries  may  yield? 

LOCAL  ANESTHESIA  IN  PERINEORRHAPHY. 

Waverly,  Mo.,  Feb.  27,  1905. 

To  the  Editor: — Can  you  inform  me  of  the  technic,  the  solu¬ 
tions  and  the  worth  of  the  operation  of  primary  perineorrhaphy 
under  local  anesthesia?  I  do  not  find  it  mentioned  in  the  text¬ 
books,  but  I  have  noticed  references  in  various  articles  on  the 
use  of  B.  eucain,  cocain,  etc.,  for  this  purpose.  If  the  operation 
is  worth  serious  consideration  and  is  practical,  it  will  prove  quite 
a  boon  to  country  practicians  who  find  help  difficult  to  secure,  and 
it  will  meet  the  natural  objection  of  the  patients  to  an  ^nesthetic. 


Answer. — Barker  of  London  has  used  B.  eucain  solutions  for 
various  major  and  minor  operations.  He  uses  the  following  so- 
lution  ; 

Distilled  water  . Smss  100 1 

B.  eucain  . Srs.  iii  I  2 

Salt  . Srs-  viil  J 

Sol.  adrenalin  chlor.  1-1,000  m.  x . •  •  •  •  1 6° 

He  states,  in  an  article  in  the  British  Medical  Journal,  ab¬ 
stracted  in  The  Journal,  January  21,  page  251,  that  this  amount 
of  fluid,  and  even  more  if  necessary,  may  be  used  in  an  ordinary 
case  without  bad  results.  In  a  perineorrhaphy  immediately  after 
labor,  when  the  tissues  are  bruised,  very  little  of  the  anesthetic 
should  be  necessary.  He  states  that  by  the  addition  of  adrenalin 
to  the  solution,  anesthesia  is  produced  more  slowly,  but  is  of  longer 
duration,  and  that  the  adrenalin  also  produces  an  anemia  of  the 
paTt  to  be  operated  on.  To  render  the  skin  and  areolar  tissue 
insensitive,  a  larger  area  must  be  infiltrated  than  is  to  be  cut. 
The  solution  should  he  injected  in  the  submuo^hs  and  subcutaneous 
tissues.  Unless  the  laceration  is  of  the  first  degree,  primary 
repair  is  apt  to  prove  unsatisfactory  to  both  patient  and  physi¬ 
cian.  Abstracts  of  articles  on  this  subject  have  appeared  in 
The  Journal  from  time  to  time — Aug.  27,  1904,  page  641,  Jan.  7, 
1905,  page  78,  Feb.  4,  1905,  page  428 — while  they  do  not  men¬ 
tion  perineorrhaphy  in  particular,  the  technic  and  general  princi¬ 
ples  will  apply  to  that  operation. 


A  LIVER  INDICTMENT. 

A  correspondent  sends  us  a  card,  on  one  side  of  which  is  the 
following : 

DR.  — .  — .  - , 

DIPLOMATS  OF 

Biochemistry,  Osteopathy,  Psychology,  Veterinary 
Medicine,  Surger.y  and  Dentistry. 

At - Farm,  Near - - - 

I  Restore  Health  to  Man  and  Beast. 

On  the  reverse  side : 

I  can  restore  you  to  health  from  all  your  ailments 
of  any  nature,  chronic  or  acute,  without  the  use  of 
poisonous  medicines — but  use  only  the  substance  from 
which  the  body  is  constructed.  The  germs,  microbes, 
and  so  on,  are  neither  the  cause  nor  the  result  of  the 
ailments,  yet  they  are  eternal  life — God’s  own  way  of 
perpetuating  health — and  all  the  so-called  diseases 
are  but  a  breaking  down  of  the  cell-tissues  of  the 
body,  due  to  a  defective  liver,  causing  indigestion, 
which  I  can  restore  to  perfect  health  with  the  tissue 
cell-salt. 

CONSULTATION  FREE. 

Write  or  call  on  me  at - Farm, 

Near  - - — -  - 


LIFE  CYCLE  OF  MOSQUITOES. 

.  Memphis,  Tenn.,  Feb.  20,  1905. 

To  the  Editor: — How  long  do  mosquitoes  usually  live,  and  how 
far  have  they  been  known  to  travel  from  their  breeding  place? 


I  have  noticed  that  mosquitoes  were  alive  in  this  building  all 
winter,  and  last  week  killed  one  In  the  act  of  “biting.”  I  have  also 
noticed,  in  the  summer,  that  mosquitoes  were  conveyed  by  the 
cars  from  the  suburbs  to  the  business  portion  of  this  city. 

Alfred  Moore. 

Answer. — The  average  life  cycle  of  a  mosquito  is  probably  a 
short  one.  It  has  been  estimated  at  about  two  weeks  for  the 
common  species  of  culex ;  others  may  be  longer  lived,  and  the 
stegomyia  has  been  kept  in  captivity  over  seventy  days.  A  few 
probably  hibernate  through  the  winter  in  houses,  etc.  They  do 
not  fly  far,  but  may  be  carried  great  distances  by  the  wind, 
and  are  good  travelers  by  public  conveyance,  railroad  cars,  etc. 
The  larvae  are  still  more  easily  carried  in  bilge  water,  water- 
casks,  etc.,  on  vessels,  and  probably  in  this  way  some  species  have 
greatly  enlarged  their  habitat. 


Marriages. 

H.  John  Stewart,  M.D.,  to  Miss  Ethel  Weaver,  both  of 
Chicago,  March  2. 

Josephine  M.  Wetmore,  M.D.,  and  'Raymond  R.  Rust,  both 
of  Grinnell,  Iowa,  March  1. 

Homer  H.  Heath,  M.D.,  Toledo,  Ohio,  to  Miss  Pamelia  Pray 
of  Waterville,  Ohio,  March  1. 

Robert  L.  Cox,  M.D.,  to  Mrs.  Margaret  Carter,  both  of 
Houston,  Texas,  February  22. 

Rufus  J.  Teague,  M.D..  to  Miss  Margaret  Long,  both  of 
Roxboro,  N.  C.,  February  23. 

Austin  F.  Quire,  M.D.,  Lynnville,  Iowa,  to  Miss  Carrie  Smith 
of  Taintor,  Iowa,  February  19. 

George  F.  Cocker,  M.D.,  to  Miss  Florence  Schulze,  both  of 
New  Orleans,  La.,  February  28. 

Joseph  William  Smadel,  M.D.,  to  Miss  Clara  B.  Creen, 
both  of  Vincennes,  Ind.,  February  27. 

Abram  Hugh  Moss,  M.D.,  Lake  Charles,  La.,  to  Miss  Mabel 
Adelaide  Trueblood  of  Whittier,  Cal.,  March  1. 

Gustav  Adolf  Krauss,  M.D.,  to  Miss  Louisa  Edge,  both  of 
Jersey  City,  N.  J.,  in  New  York  City,  February  12. 

Samuel  Taylor  Darling,  M.D.,  to  Miss  Nanneril  Quincy 
Adams  Llewellyn,  at  New  York  City,  February  18. 

John  Patrick  McGowan,  M.D.,  New  York  City,  to  Miss 
Francis  Matilda  Condict  of  Jersey  City,  N.  J.,  March  1. 

Arthur  Barton  Crane,  M.D.,  Washington,  D.  C.,  to  Miss 
Mary  Wallace  Pollard,  at  Alexandria,  Va.,  February  28. 

Oscar  C.  Webb,  M.D.,  Simmonsville,  S.  C.,  to  Miss  Annie 
Louise  Huff  of  Cataula,  Ga.,  at  Augusta,  Ga.,  February  27. 

Travalo  Chester  Coggeshall,  M.D.,  Henry,  Ill.,  to  Miss 
Jessie  McCann  of  Champaign,  Ill.,  at  Peoria,  Ill.,  February  11. 


‘Deaths. 


WALTER  S.  CHRISTOPHER,  M.D. 

Dr.  Walter  S.  Christopher,  one  of  the  best-known  specialists 
on  diseases  of  children  in  the  middle  West,  died  March  2  at 
his  home  in  Chicago,  after  a  lingering  illness,  from  chronic 
myocarditis  and  chronic  parenchymatous  nephritis,  aged  45.  _ 

He  was  born  in  Newport,  Kentucky,  in  1859,  received  his 
early  education  in  the  schools  of  Newport  and  of  Cincinnati, 
and  was  graduated  from  the  Medical  College  of  Ohio,  Cincin¬ 
nati,  in  1883.  During  the  last  year  of  his  college  life  he  was 
an  interne  in  the  Cincinnati  Hospital.  Even  as  a  student  he 
took  great  interest  in  diseases  of  children,  and  after  his  gradu¬ 
ation  served  seven  years  as  assistant  in,  the  children’s  clinic'  of 
his  alma  mater.  In  1884  he  also  assumed  the  duties  of  demon¬ 
strator  of  chemistry,  and  continued  in  this  relation  for  six 
years.  In  1890  he  was  called  to  the  chair  of  theory  and  prac¬ 
tice  of  medicine  in  the  University  of  Michigan,  Ann  Arbor,  and 
a  year  later  came  to  Chicago,  where  he  became  professor  of 
diseases  of  children  at  the  Chicago  Policlinic.  A  year  later 
he  was  made  professor  of  diseases  of  children  in  the  College  of 
Physicians  and  Surgeons.  He  was  appointed  a  member  of  the 
Chicago  Board  of  Education  in  1898.  and  his  term  of  service  was 
marked  by  great  activity,  especially  in  the  direction  of  child 
study  and  the  medical  inspection  of  schools.  Although  his 
aggressiveness  in  this  direction  was  criticized,  he  persevered 
in  the  advocacy  of  his  idea,  believing  that  the  education  of 
the  people  to  the  intelligent  understanding  of  sanitation  was 
one  of  the  chief  duties  of  the  medical  profession. 
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He  was  a  persistent  and  excessive  worker,  and  to  his  over¬ 
work  and  underrest  is  due  in  great  measure  the  breakdown  in 
health  from  which  he  was  unable  to  recover.  In  June  of  last 
vear  he  was  taken  ill  with  nephritis.  Heart  complications 
soon  arose,  and  on  March  2  he  died  suddenly  at  his  home  in 
Chicago. 

He  was  a  member  of  the  American  Medical  Association,  the 
Illinois  State  Medical  Society,  Chicago  Medical  Society,  Chi¬ 
cago  Academy  of  Medicine,  Chicago  Pediatric  Society,  Chicago 
Pathological  Society,  and  Chicago  Gynecological  Society;  some¬ 
time  president  of  the  American  Pediatric  Society,  and  an  hon¬ 
orary  member  of  the  Cincinnati  Academy  of  Medicine. 

“The  most  striking  trait  of  Dr.  Christopher,  according  to 
those  who  knew  him  well,”  says  the  Chicago  Record-Herald, 
“was  his  constant  seeking  for  new  methods.  He  had  the  spirit 
of  an  explorer,  and  where  other  men  were  content  to  follow 
beaten  tracks,  he  struck  out  for  himself  by  the  shortest  route 
to  the  desired  object.  His  investigations  were  minute  and  ex¬ 
haustive,  and  an  ‘infinite  capacity  for  taking  pains’  would 
probably  have  been  accepted  by  him  as  a  correct  definition  of 
genius.  Had  he  studied  himself  as  carefully,  as  intensely,  and 
as  accurately  as  he  studied  his  patients,  he  would  have  been 
spared  many  years  of  usefulness,  it  is  said.” 


Thomas  Terrill.  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1867,  formerly  surgeon  of  the 
Third  Regiment,  N.  G.  N.  J.,  city  physician  of  Elizabeth,  N.  J., 
coroner  and  physician  of  Union  County;  a  member  of  the 
Union  County  Medical  Society,  died  at  Alexian  Brothers’  Hos¬ 
pital,  Elizabeth,  from  cerebral  hemorrhage,  February  22,  after 
an  illness  of  several  weeks,  aged  59. 

Napoleon  B.  Woolsey,  M.D.  Ensworth  Medical  College,  St. 
Joseph,  Mo.,  1893,  of  Braymer,  Mo.,  a  member  of  the  American 
Medical  Association,  Medical  Association  of  Missouri,  North 
Missouri  Medical  Association,  and  Caldwell  County  Medical 
Society,  died  recently,  and  was  buried,  February  26,  from  his 
home  at  Braymer. 

Lot  Green,  M.D.  Medical  College  of  Indiana,  Indianapolis, 
1881,  a  member  of  the  Rush  County  (Ind. )  Medical  Society, 
and  Indiana  State  Medical  Society,  and  secretary  of  the  Rush 
County  Board  of  Health,  died  at  his  home  in  Rushville,  Ind., 
February  21,  from  cerebral  hemorrhage,  after  an  illness  of  five 
days,  aged  57. 

William  Hendry,  M.D.  Medical  Department  of  Western  Re¬ 
serve  University,  Cleveland,  1896,  of  Cleveland,  captain  and 
assistant  surgeon,  N.  G.  Ohio,  was  killed  in  a  train  wreck  near 
Emsworth,  Pa.,  March  3,  while  on  his  way,  with  his  command, 
to  attend  the  inauguration  ceremonies  at  Washington. 

Alvah  R.  Cummings,  M.D.  Dartmouth  Medical  School,  Han¬ 
over,  N.  H.,  1853,  the  oldest  practitioner  of  New  Hampshire, 
and  the  oldest  member  of  the  New  Hampshire  Medical  Society, 
died  at  his  home  in  Claremont,  February  26,  from  cerebral 
hemorrhage,  after  an  illness  of  four  weeks,  aged  78. 

James  E.  Crisfield,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1873,  of  Dansville,  N.  Y.,  some-time 
president  of  the  Livingston  County  Medical  Society,  a  trustee 
and  president  of  the  village  board  and  postmaster  of  Dansville, 
died  in  Jacksonville,  Fla.,  February  21,  aged  53. 

David  Thompson,  M.D.  College  of  Physicians  and  Surgeons 
of  Ontario,  Toronto,  1888,  formerly  reeve  of  Cayuga,  Ont ,  and 
ater  a  member  of  the  city  council  of  Hamilton,  Ont.,  died  at 
his  home  in  the  latter  city,  February  19,  after  a  long  illness, 
aged  41. 

Glen  0.  Hardamann,  M.D.  Medical  Department  of  the  Univer- 
Mty  of  Missouri,  St.  Louis,  1848,  surgeon  during  the  Civil  War, 

«  led  at  his  home  in  Gray  3ummit,  Mo.,  January  14,  from  cere- 
oral  hemorrhage,  after  an  illness  of  six  weeks,  aged  80. 

Zipperlen,  M.D.  University  of  Tiibingen,  Germany, 
340,  a  surgeon  of  the  One  Hundred  and  Eighth  Ohio  Volunteer 
n  antry  during  the  Civil  War,  died  at  his  home  in  Cincinnati, 
ebruary  28,  after  an  illness  of  several  weeks,  aged  87. 

Silas  Burbank,  M.D.  Medical  School  of  Maine  at  Bowdoin 
m  ege,  Brunswick,  1864,  president  of  the  Kennebec  County 
-  eucal  Association  in  1875,  died  suddenly  in  Mount  Vernon, 
aine,  from  heart  disease,  February  26,  aged  65. 

Henry  ^an*er>  M.D.  Tulane  University  of  Louisiana  Medi- 
I  i  ePa_^ment,  New  Orleans,  1870,  for  many  years  city  mar- 
n  3  in  ^°^urn5us,  Miss.,  died  at  his  home  in  that  city,  Febru- 
'  ry  • ,  from  heart  disease,  after  a  short  illness. 


David  Le  Roy,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1848, 
major  and  surgeon  of  the  Ninety-first  Illinois  Volunteer  In¬ 
fantry  during  the  Civil  War,  died  at  his  home  in  Streator,  Ill., 
February  27,  from  senile  debility,  aged  83. 

George  Lederman  Hyslop,  M.D.  New  York  University,  New 
York  City,  1850,  one  of  the  founders  of  the  Demilt  Dispensary, 
died  at  his  home  in  New  York  City,  March  2,  from  heart  dis¬ 
ease,  after  an  illness  of  four  days,  aged  79. 

Hiram  Wiggins,  M.D.  College  of  Physicians  and  Surgeons  of 
the  Western  District  of  New  York,  Fairfield,  1838,  one  of  the 
oldest  physicians  of  Onondaga  County,  N.  Y.,  died  at  his  home 
in  Elbridge,  N.  Y.,  February  20,  aged  90. 

John  Porter  Wetherell,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1887,  city  physician  of  the  eastern  district 
of  Allegheny,  Pa.,  died  at  the  home  of  his  sister  in  Coytesville, 
N.  J.,  February  19,  after  a  long  illness. 

Rufus  S.  Morgan,  M.D.  Memphis  Hospital  Medical  College, 
1894,  a  member  of  the  American  Medical  Association  and  one 
of  the  best-known  physicians  of  Southwest  Arkansas,  died  at 
his  home  in  De  Queen,  February  22. 

Walter  T.  McCoy,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1885,  of  Partridge,  Kan.,  was  struck  and  instantly 
killed  by  a  Rock  Island  train  at  a  crossing  three  miles  east  of 
Partridge,  February  28,  aged  47. 

Delaney  P.  Hicks,  M.D.  Tulane  University  of  Louisiana  Medi¬ 
cal  Department,  New  Orleans,  1878,  physician  of  Kaufman 
County,  Texas,  died  at  his  home  in  Kaufman,  February  26, 
from  pneumonia,  aged  53. 

Addison  M.  Ferry,  M.D.  Marion-Sims  College  of  Medicine,  St. 
Louis,  1898,  died  at  his  home  in  Parkersburg,  Iowa,  February 
26,  from  the  effects  of  an  overdose  of  medicine,  after  an  illness 
of  two  days,  aged  30. 

Peregrine  C.  Jones,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1888,  died  at  his  home  in  Kansas  City,  Mo., 
February  28,  from  cerebral  hemorrhage,  after  an  illness  of 
two  days,  aged  71. 

J.  R.  Wooten,  M.D.  a  member  of  the  Barren  County  Medical 
Society,  died  at  his  home  in  Finney,  Ky.,  January  10,  from 
cancer  of  the  stomach,  after  an  illness  of  three  months,  aged 
about  60. 

Edward  P.  Seeley,  M.D.  University  of  Nashville  (Tenn.) 
Medical  Department,  1869,  died  at  his  home  near  Bowling 
Green,  Ky.,  February  6,  from  pneumonia,  after  a  short  illness, 
aged  56. 

Thomas  W.  Barrett,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1897,  died  at  his  home  in  Portland, 
Ore.,  February  19,  from  typhoid  fever  complicated  with  pneu¬ 
monia,  aged  32. 

James  Harmon  Gentry,  M.D.  Missouri  Medical  College,  St. 
Louis,  1884,  died  at  Mesa,  Ariz.,  January  20,  from  progressive 
pernicious  anemia,  after  an  illness  of  about  two  years,  aged  50. 

David  H.  Scott,  M.D.  Cleveland  Medical  College,  1855,  for 
many  years  professor  of  surgery  in  that  institution,  died  at 
his  home,  Fruit  Hill,  Chillicothe,  Ohio,  February  25,  aged  76. 

Edith  Barker,  M.D.  Woman’s  Medical  College  of  Pennsyl¬ 
vania,  Philadelphia,  1897,  for  five  years  pathologist  to  the 
State  Hospital  for  the  Insane,  Norristown,  Pa.,  died  recently. 

Isaac  C.  Edson,  M.D.  Albany  (N.  Y.)  Medical  College,  1867, 
a  former  member  of  the  legislature  from  Broome  County,  N.  Y., 
died  at  his  home  in  Windsor,  N.  Y.,  February  22,  aged  81. 

Thomas  J.  Marlin,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1873,  died  at  his  home  in  Tarkio,  Mo.,  February  18, 
from  pneumonia,  after  an  illness  of  three  days,  aged  61. 

Elijah  Luther  Van  Cleave,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1895,  died  at  his  home  in  Rockville,  Ind.,  February  18, 
from  pneumonia,  after  an  illness  of  nine  days,  aged  49. 

Edward  A.  Hering,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1855,  died  at  his  home  in  Harrisonburg, 
Va.,  February  25,  from  cerebral  hemorrhage,  aged  78. 

Edward  F.  Brodie,  M.D.  University  of  Nashville  Medical  De¬ 
partment,  1872,  died  at  his  home,  Dripping  Springs,  in  the 
Ohnstead  District,  Logan  County,  Ky.,  February  21. 

P.  Thomas  Markey,  M.D.  Albany  (N.  Y.)  Medical  College, 
1893.  died  at  his  home  in  Schenectady,  N.  Y.,  February  22.  from 
gastritis,  after  an  illness  of  one  week,  aged  33. 

Samuel  Watson  Truitt,  M.D.  University  of  the  State  of  Mis¬ 
souri  Medical  School.  Columbia,  1895,  died  at  his  home  in  San 
Francisco,  February  16,  from  influenza,  aged  35. 
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Jonathan  R.  Johnson,  M.D.  McGill  University  Medical  De¬ 
partment,  Montreal,  1880,  died  at  his  home  in  Spring  Valley, 
Minn.,  from  erysipelas,  February  27,  aged  49. 

John  F.  Lesh,  M.D.  Department  of  Medicine  of  the  University 
of  Pennsylvania,  Philadelphia,  1876,  died  at  his  home  in  Seneca, 
Kan.,  February  23,  from  heart  disease. 

Cordelia  0.  Hickox,  M.D.  Ohio,  1873,  pioneer  woman  physi¬ 
cian  of  Iowa,  died  at  her  home  in  Cedar  Rapids,  February  26, 
after  an  illness  of  one  week,  aged  77. 

Robert  L.  Price,  M.D.  University  College  of  Medicine,  Rich¬ 
mond,  Va.,  1900,  died  at  his  home  in  Boone’s  Mill,  Va.,  Febru¬ 
ary  22,  from  typhoid  fever,  aged  25. 

John  P.  Richardson,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1866,  of  Sabetha,  Kans.,  committed  suicide  by  hanging 
himself  in  his  barn,  February  26. 

William  Moore,  M.D.  Gross  Medical  College,  Denver,  Colo., 
1892,  died  in  Cripple  Creek,  Colo.,  from  pneumonia,  February 
23,  after  a  short  illness,  aged  50. 

George  R.  Metcalf,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1874,  of  St.  Paul,  Minn.,  died  in 
Orvieto,  Italy,  March  1,  aged  57. 

J.  Thomas  Sim,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1860,  died  at  his  home  in  Libertytown,  Md.,  February  28,  from 
disease  of  the  liver,  aged  66. 

Johann  Jacob  Eisenhut,  M.D.,  for  many  years  a  practitioner 
of  Central  City,  Colo.,  died  in  St.  Anthony's  Hospital,  Denver, 
Dec.  28,  1904,  aged  104. 

Joseph  T.  Prewitt,  M.D.  1855,  died  at  his  home  in  Elgin, 
Texas,  February  8,  from  cerebral  hemorrhage,  after  an  illness 
of  one  month,  aged  83. 

Chalmers  A.  Parker,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1883,  died  at  his  home  in  Fort  Worth,  Texas,  Feb 
ruary  23,  aged  47. 

Jacob  Simmons,  M.D.  Cincinnati,  died  at  his  home  in  O’Neill, 
Neb.,  January  27,  from  tabes  dorsalis,  after  an  illness  of  four 
years,  aged  66. 

George  D.  Boon,  M.D.  University  of  Michigan  Department  of 
Medicine  and  Surgery,  1870,  died  at  his  home  in  C'hetopa,  Kan., 
February  20. 

Frank  M.  Pitts,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1881,  formerly  of  Hubbard  City,  Texas,  died  at  Highland:  Cal., 
Oct.  2,  1904. 

Rufus  K.  Langson,  M.D.  Illinois,  1883,  died  in  his  office  at 
Chadron,  Neb.,  February  26,  from  a  self-inflicted  gunshot  wound 
of  the  head. 

J.  Austin  Miller,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1885,  of  Oakland,  Cal.,  died  at  Houston,  Texas,  February 
24,  aged  47. 

Conrad  Bardill,  M.D.  Humboldt  Medical  College,  St.  Louis, 
died  recently  at  Monrovia,  Cal.,  after  an  illness  of  six  months, 
aged  68. 

Bernard  Eugene  Bigler,  M.D.  Pennsylvania,  1899,  of  Phila¬ 
delphia,  died  in  Colorado,  from  tuberculosis,  February  20, 
aged  26. 

Michael  W.  Peters,  M.D.  Detroit  College  of  Medicine,  1893, 
died  in  Owosso,  Mich.,  February  25,  from  an  overdose  of  cocain, 
aged  35. 

Samuel  Morrill,  M.D.  Harvard  University  Medical  School, 
Boston,  1852,  died  at  his  home  near  Farmville,  N.  C.,  Febru¬ 
ary  25. 

James  Alva  Dingman,  M.D.  Cincinnati,  1871,  died  recently  at 
his  home  in  Spring  Valley,  N.  Y.,-and  was  buried,  February  27. 

Charles  W.  Crowell,  M.D.  Chattanooga  (Tenn.)  Medical  Col¬ 
lege,  1892,  died  recently  at  his  home  in  Marshall,  Texas. 

Daniel  Caulkins,  M.D.  Cleveland  Medical  College,  1863,  died 
at  his  home  in  Toledo,  Ohio,  February  20,  aged  79. 

Frederick  Tischer,  M.D.  University  of  Leipzig,  Germany,  1882, 
of  San  Francisco,  died  recently  at  Santa  Cruz,  Cal. 

Charles  C.  Taylor,  M.D.  Ohio,  1890,  died  at  his  home  in 
Leetonia,  Ohio,  February  27,  from  tuberculosis. 

Frederick  A.  Schell,  M.D.  Cincinnati,  1856,  died  at  his  home 
in  Spencer,  Ind.,  February  17,  aged  79. 

Joseph  H.  Snyder,  M.D.  Syracuse  (N.  Y.)  1854,  died  at  his 
home  in  Cameron,  Mo.,  February  23. 

Deaths  Abroad. 

A.  A.  G.  Guye,  M.  D.,  professor  of  otology  at  Amsterdam  died 
there  January  15,  aged  65.  It  was  by  his  efforts  and  advice 


that  the  government  of  Holland  introduced  the  examination  of 
school  children  for  the  purpose  of  detecting  the  presence  of 
adenoid  vegetations.  Among  his  numerous  publications  were 
some  on  the  functional  brain  troubles  due  to  mouth  breath- 
ing,  for  which  he  coined  the  term  “aprosexia.”  During  the 
last  year  or  so  he  was  president  of  the  society  which  publishes 
Janus,  the  international  archives  for  the  history  of  medicine 
and  medical  geography. 

J.  Scriba,  M.D.,  professor  of  surgery  at  Tolcio  from  1879  to 
1902,  and  chief  of  one  of  the  hospitals  until  his  death,  died 
January  3,  aged  56.  He  was  born  in  Germany  and  was  trained 
under  Czerny;  his  wife  was  a  Japanese.  He  published  a  num¬ 
ber  of  works  on  surgery,  anthropology  and  botany. 

G.  Ludwig,  M.D.,  at  the  head  of  the  German  Hospital  in 
London  for  many  years,  died  at  Venice  in  January.  He  re¬ 
tired  from  practice  about  ten  years  ago,  and  has  won  a  name 
as  a  connoisseur  and  collector  in  art  and  antiquities. 

A.  Bobrow,  M.D.,  professor  of  surgery  at  Moscow,  and  author 
of  several  popular  text-books. 

J.  A.  Serrano,  M.D.,  professor  of  anatomy  at  Madrid. 
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A  Treatise  on  Diseases  of  the  Nervous  Ststeji.  By  L. 
Harrison  Mettler,  A.M.,  M.D.,  Associate  Professor  of  Neurology, 
College  of  Medicine  of  the  University  of  Illinois.  Complete  in 
One  Volume;  Profusely  Illustrated;  Two  Color  Plates;  Full  In¬ 
dexes.  Cloth.  Pp.  1000.  Price,  $5.00.  Chicago :  Cleveland  Press. 
1905. 

The  author  has  attempted  to  classify  diseases  of  the  nerv¬ 
ous  system  in  accordance  with  the  neuron  doctrine.  He  states 
that  in  his  opinion  the  unity  of  the  nervous  apparatus  and  its 
functions  is  not  taught  as  thoroughly  as  it  should  be.  Among 
other  things  he  has  endeavored  to  make  plain  from  the  stand¬ 
point  of  modern  psychology,  many  of  the  psycho-physical  man¬ 
ifestations  of  the  nervous  system.  The  following  is  his  clas¬ 
sification:  1.  Neuronic  diseases.  The  functional  neuronic 

diseases  (neuroses  and  psycho-neuroses)  :  a.  Those  of  the 
cerebrospinal  system.  b.  Those  of  the  sympathetic  system. 
The  organic  neuronic  diseases  are  subdivided  into  those  of 
the  afferent  system,  those  of  the  efferent  system,  those  of  the 
afferent  and  efferent  systems.  2.  Non-neuronic  diseases  (inter¬ 
stitial  and  vascular  troubles  affecting  the  neurons  secondar¬ 
ily)  :  a.  Of  the  spinal  cord  and  its  membranes,  b.  Of  the 
peripheral  nerves,  c.  Of  the  brain  and  its  membranes.  3. 
General  intoxications  with  special  nervous  symptoms.  Al¬ 
though  this  classification  is  altogether  in  harmony  with  the 
author’s  plan  and  is  a  fairly  good  one  for  working  purposes, 
its  superiority  to  the  old  arrangement  of  diseases  of  the  brain, 
cord  and  peripheral  nerves  is  questionable.  For  the  last  word 
has  loI  yet  been  spoken  on  the  neuron  doctrine.  Just  at  this 
moment  the  very  foundation  of  the  neuron  theory  is  being 
so  thoroughly  shaken  that  even  its  closest  adherents  are  com¬ 
pelled  to  make  repairs  here  and  there.  The  volume  is  rather 
bulky  for  frequent  use,  but  this  would  be  no  fault  were  it 
unavoidable;  but  in  this  case  considerable  condensation  would 
be  of  value.  There  are  several  much  smaller  hand-books  on 
nervous  diseases  in  the  English  language  that  contain  quite 
as  much  information  as  this  one.  It  is  certainly  much  easier 
to  be  verbose  than  to  be  concise,  especially  when  an  author 
writes  so  eloquently.  Still,  a  treatise  on  nervous  diseases 
should  not  be  a  rhetorical  effort  anent  the  neuron  theory,  how¬ 
ever  readable  such  a  style  may  make  the  work.  On  opening 
the  book  at  random  we  are  inclined  to  question  for  whom  it 
was  written;  the  author  tells  us  that  it  is  intended  for  the 
practitioner  and  for  the  student,  but  it  reads  rather  like  a 
popular  novel  and  seems  to  be  addressed  to  the  general  reader. 
Sometimes  even  there  is  a  sacrifice  of  accuracy  for  a  mere 
figure  of  speech.  With  some  unimportant  exceptions  the  path¬ 
ology  is  correct  and  safe  and  the  pathologic  anatomy  is  well 
illustrated  by  plates  selected  from  the  best  works.  The  de¬ 
scriptions  of  symptoms  and  of  the  general  features  of  the 
various  diseases  are  sufficiently  full  and  generally  clear.  Diag¬ 
nosis,  especially  differential  diagnosis,  receives  attention  suf- 
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flciently  adequate  for  guidance  in  practice.  The  chapter  on 
therapeutics  is  quite  complete. 

GUIDE  TO  THE  Exaction  of [  THi ^^"^faVLambf^Lp' 

WThis  is  a  small  compact  volume  of  about  150  pages.  It  con 
Jns  a  number  of  illustrations,  several  « 
from  original  dissections  by  the  author. 

"t  b^  GuilT  tbee  Slminltion'of1  the  Throat 
purports  to  £  d;d  primarily  for  the  student  and 

fo^he"  practitioner^  but ’the  specialist  also  undoubtedly 

will  find  much  of  value  in  it. 


Miscellany . 


t  *  it!  <?weat  Shops.— About  the  limit  in  the  atrocities 
Infants  case  Df  a  female  infant,  eighteen 

S  i  “ 

rolled  balls  in  paste  for  the  mother  to  work  with. 

Influence  of  Pregnancy  on  the  Heart.-According  to  Pouhot 
+V.1  normal  heart  is  not  affected  during  pregnancy;  it  does 
not  become  hypertrophied,  its  dilatation  is  rare  and  arteria 
hvpertension  does  not  appear  until  labor.  With  the  augmen¬ 
tation  of  blood  in  the  system  there  is  an  increase  o  cir 
torv  eapacitv.  He  says  in  the  Arch.  gen.  de  MM.  that  the 
health v ^li eai  t  is  perfectly  capable  of  meeting  normal  condi¬ 
gn,  during  pregnancy  and  even  the  excessive  strain  of  nor¬ 
mal  labor.  '  When,  however,  organic  lesions  exist  the  condi  10 

is  otherwise.  .  . 

One  Value  of  Organization-Nine  months  ago  the  phys.mn3 

EngTvee“n,o”%0,  SH.’  ^  ™ 

r^ptician,  and  when  he  learned  that  we 
all  charged  the  same  he  was  satisfied. 

Contests  of  Endurance  Prohibited.— Recently  «m  ordinance 
w,"d  by  the  New  Yorlr  City  Board  0,  AWernren  ^p, . 
hibiting  contests  of  endurance  m  the  future.  ■ 

taken  to  put  a  stop  to  six-day  contests  m  bicycle  and  walta  „ 
races  which  of  late  years  have  been  so  fieque  . 
law  limits  such  contests  to  a  period  not  exceeding  three 
hours.  This  is  one  of  the  most  sensible  ordinances  we  eve 
heard  of  being  passed  by  a  board  of  aldermen,  says  the ^editor 
of  the  Medical  Age,  February  10.  Other  cities  would  do  well 
to  pass  similar  ordinances. 

Italian  Prodnction  of  Olive  Oil-Ttaly  produced  81 U19,700 
gallons  of  olive  oil  during  the  year  1903-4  01  37-48  g 
ions  more  than  in  1902-3,  1,585,200  gaBons  more  than  m 
1001-9  according  to  Moniteur  Official  du  Commerce.  Much  of 
!h„  Ws  olive  crop  was  being  abandoned  because  of  its 
abundance.  It  hardly  paid  to  pick  the  fruit  m  some  parte; 
beside,  the  drought  from  July  to  October  had  '.ovaged  Italy 
and  seriously  affected  the  quality.  The  fruit  thou  h ab 
dant,  is  small  and  poor,  hence  of  little  value  for  mak.ng  orb 
The  cultivation  of  the  olive  is  increasing  “n3“ly 
slowly.  The  area  devoted  to  olives  was  2,690,9G3  acre^ 

1903' 


A  Nitrogen  Gas  Well.-Haworth  and  McFarland  aU  ®eeb 
ng  of  the  Geological  Society  of  America,  Philadelphia ,Ve. 
10,  1904,  gave  an  account  of  a  well  m  Kansas  which  y i  -• 

ivhich  refused  to  burn.  On  examination  this  gas  proved 
ivor  71  per  cent,  nitrogen.  They  stated  that  they  were  unable 
to  advance  any  theories  as  to  how  so  large  a  volume  of  mtroge 
became  entombed  in  the  ground.  Science,  commenting  on  this, 


remarks  that  under  the  view  that  the  earth’s  atm08P^e” 
hydrosphere  represent  volatile  matter  forced  out  from  the 
K  of  the  shrinking  globe,  this  Phenomenon 
natural  It  is  one  of  many  indications  that  the  interior  s  PP  . 

"f  gases  £  not  exhausted  and  that  the  atmosphere  is  still 

growing. 

"  Dr.  Osier  as  a  Joker.-When  Dr.  Mer  taned  Ms^dictumM 
the  uselessness  of  the  average  man  journal,  it 

and  sixtieth  birthday,  says  the  Seto*.*  Tigorol„ly  the  sol- 
must  have  warmed  his  p)r  Osier,  let 

-  *»«■  ‘'A^Se  ;4.  on  Of  his  previous' ex¬ 
it  be  known,  is  an  incorrigible  wa  of  the  women 

ploits  W'as  the  pubhea  ion  -  University  had  married 

student,  in  mecUc.ne  in  Johns  Hopk™  Un  ^ 

Sc  r;  k%°7”“nwereTree  K 

^puSSr^rt^had  married  a 

P  Treatment  of  Pseudarthrosis  by  Su^“Se°“  N^’l'^eportf 
Blood.  Bier  of  Bonn,  in^ed«he  ’cJn  in 

that  subcutaneous  mj  cases  of  pseudartlirosis  con- 

promotmg  He  convinced  that  the  presence  of 

secutive  to  fracture.  ,  bone  aids  in  promoting 

blood  callus.  PU.,ion  is 

bony  union  by  favonn0  I  n0  hemorrhage 

much  slower  and  less  complete  when  there  m  no  he 

r  blo“he  ^er^rted.  They 

;^e^ra^a^UdSn  was  soon  com- 
Tjlctc 

lish  a  biologic  station  on  {  tbe  undertaking, 

"s9e4of  2E 

instruments,  books,  etc  T1  geographical  position 

salaries,  are  estimated  it  $2,9bU.  “  -  =  those  of 

of  Greenland,  and  the  similarity  of^condit  ^  necesaiirily 

appear/o  African's  and,  until  a  permanent  bioiope  statton 
can  be  established  in  as similar  loca ity  in  A ^^a^those  ^ 
ested  in  Arctic  research  will  find  the  p  p 
tution  a  place  of  interest. 

New  Medical  Joumals.-Three  new  Radical  PuMoations  on 
our  desk  have  not  yet  been  mentioned  M  dwal  NM  * 
Queries,  published  in  Lancaster,  Pa '  a”d  Hems  chiefly  of 

ToLoftS  editert  to  makeT “^ial^of  »™ponden«  and 
of  queries  on ‘Various j  sublets  Mciiml  and  Surgical 

the  writer's  'fvTjt8-  Javte  P  Wagar  of  Los  Angeles,  once 

states  Remedies. — It  is  time  the  physicians  of  this  conn- 
SLfvritt  a  nmltitudious1  immte  ^of^ne^and^needless  nje 

physicians  this  would  have  long  ago  been  brought  to  a  stop. 
Not  that  we  decry  the  work  of  the  scientific  chemist f  m  h  s 
search  for  new  methods  and  new  drugs,  for  we  all  feel  “ 
need  and  acknowledge  our  depth  of  gratitude  for  his  labo  . 
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in  the  past,  but  this  exploitation  of  various  combinations  of 
well-known  drugs,  and  of  those  which  have  not  received  the 
seal  of  scientific  approval  ought  to  stop.  It  is  only  the  ready 
sale  procured  that  encourages  this  industry.  If  physicians 
would  study  carefully  the  National  Formulary  there  would 
be  less  need  of  combinations  of  medicines  put  up  by  “manu¬ 
facturing”  chemists.  Any  good  druggist  can  put  up  a  Na¬ 
tional  Formulary  prescription  as  well  as  any  one  else.  Show 
us  any  preparation  that  has  a  large  sale  on  account  of  its 
supposed  good  properties  and  we  will  show  you  its  analogue 
in  the  National  Formulary,  which  will  have  the  identical 
effect. — Medical  Recorder. 

Useless  Knowledge. — The  president  of  a  British  engineering 
society  recently  made  the  following  statement:  “No  knowledge 
is  worth  obtaining  for  its  own  or  any  other  sake,  unless  it  is 
or  will  be  useful  to  men.”  The  assertion  is  very  attractive  in 
appearance,  and  it  has  been  hailed  with  much  enthusiasm  by 
a  number  of  journals  devoted  to  applied  science.  Apparently 
it  is  supposed  to  crush  for  all  time  the  lovers  of  pure  science 
as  distinguished  from  the  “bread-and-butter”  variety.  But 
we  have  been  unable  to  discover  anything  either  new  or  re¬ 
markable  in  the  statement.  But  who  is  to  decide  whether  a 
particular  bit  of  information  is  likely  to  be  useful  or  not? 
Speaking  for  mankind  in  general,  there  is  no  assertion  which 
can  be  made  with  greater  safety  than  that  there  is  no  such 
thing  as  useless  knowledge.  Nearly  all  great  discoveries  have 
been  ridiculed  as  useless  at  some  time  during  the  world’s  his¬ 
tory,  and  he  must  be  a  bold  man  who  dares  assert  that  even 
the  refinements  of  mathematics  and  the  humblest  of  the  innu¬ 
merable  synthetic  organic  compounds  will  never  be  of  use  to 
humanity.  For  all  we  know,  the  German  professor  who  pro¬ 
posed  to  devote  a  lifetime  to  a  study  of  the  muscles  in  a 
beetle’s  leg  may  yet  turn  out  to  be  a  benefactor  of  humanity. 
The  individual  should,  however,  examine  the  statement  from 
another  angle.  Humanity  can  afford  to  wait  for  history  to 
prove  the  value  of  a  discovery;  not  so  the  indivisible  fraction 
of  mankind  who  has  not  time  enough  for  that.  Unless  he  is 
willing  to  labor  unselfishly  for  the  good  of  future  generations 
he  must  select  such  knowledge  as  will  prove  useful  to  him. 
There  are  those  who  claim  that  no  information  can  be  useless 
e' en  1°  the  individual,  but  that  assertion  we  may  venture  to 
question.  For  instance,  of  what  use  is  a  knowledge  of  esoteric 
philosophy  to  the  business  man  who  can  not  find  time  to  keep 

llP  a  passing  acquaintance  with  himself? — Pharmaceutical 
Era,  February  2. 


State  Boards  of  Registration . 


COMING  EXAMINATIONS. 

Connecticut  Medical  Examining  Board.  City  Hall.  New  Haven, 
March  14-15.  Secretary,  Charles  A.  Tuttle,  M.D..  New  Haven 

Ro«tnnSaCxroSeutS,^rdc°f  Registration  in  Medicine,  State  House, 
Boston,  March  14-15.  Secretary,  Edwin  B.  Harvey,  M.D  Boston 

vrMaiTooB0trd  °£  Medical  Registration,  City  Building,  Portland 
March  28.  Secretary,  Wm.  J.  Maybury.  M.D.,  Saco. 

Idaho  State  Board  of  Medical  Examiners,  Boise,  April  3  Secre¬ 
tary.  Robert  L.  Nourse,  M.D.,  Hailey. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City  April  3 
Secretary,  R.  W.  Fisher,  M.D.,  Salt  Lake  City.  '  P 

Board  of  Medical  Examiners  of  Arizona,  Phoenix,  April  3-4 
Secretary,  Ancll  Martin.  M.D.,  Phoenix. 

Missouri  State  Board  of  Health,  University  Medical  College 
Kansas  City,  April  3-5.  Secretary,  Winn  F.  Morrow,  M.D.  Kan¬ 
sas  City.  ’ 

Board  of  Medical  Examiners  of  Montana,  Helena,  April  4  Sec¬ 
retary,  Wm.  C.  Riddell,  M.D.,  Helena.  y 

Board  of  Medical  Examiners  of  the  State  of  California,  San  Fran¬ 
cisco,  April  4.  Secretary,  Charles  L.  Tisdale,  M.D.,  San  Francisco. 

Regular  Board  of  Medical  Examiners  of  Georgia,  Atlanta,  Aprii 
4.  Secretary,  F.  D.  Patterson,  M.D.,  Cuthbert. 

State  Board  of  Medical  Examiners  of  Tennessee,  Nashville,  Mem- 

P  Minn^^n°«T11le’  £PrV'5-  Secretary-  T-  J-  Happel,  Trenton. 
Minnesota  State  Board  of  Medical  Examiners,  the  Old  State 

Minneapolis8'’  St’  PaUl’  AprU  4'6‘  Secretary>  c-  J-  Rtagnell,  M.D., 

Ap^°dfi%ISla^fISJat€  °f  Health’  State  House-  Providence, 

Providenle.  Garciner  T.  Swarts,  M.D.,  State  House, 


State  Medical  Board  of  the  Arkansas  Medical  Society,  Little  Rock, 
April  11.  Secretary,  J.  P.  Runyan,  M.D.,  Little  Rock. 

State  Board  of  Health  of  West  Virginia,  Parkersburg,  April 
11-13.  Secretary,  H.  A.  Barbee,  M.D.,  Point  Pleasant. 

Board  of  Medical  Examiners  of  Oregon,  Portland,  April  11-13. 
Secretary,  Byron  E.  Miller,  M.D.,  The  Dekum,  Portland. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
April  12.  Secretary,  J.  A.  Egan,  M.D.,  Springfield. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington,  April  13.  Secretary,  Wm.  C.  Woodward,  M.D.,  Washington. 

South  Carolina  State  Board  of  Medical  Examiners,  Columbia, 
April  24.  Secretary,  W.  M.  Lester,  M.D.,  Columbia. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  April  25-26.  Secretary,  G.  F.  Johnston,  M.D.,  Lakin. 


Vermont  January  Report. — Dr.  W.  Scott  Nay,  secretary  of 
the  Vermont  State  Board  of  Medical  Registration,  reports  the 
written  examination  held  at  Burlington,  Feb.  7-9,  1905.  The 
number  of  subjects  examined  in  was  12;  total  number  of  ques¬ 
tions  asked,  90;  percentage  required  to  pass,  75.  The  total 
number  of  applicants  examined  was  2,  both  passed.  The  fol¬ 
lowing  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Lava  11  University  . (1904)  63.6 

University  of  Vermont . (1904)  74 
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NEW  MEMBERS, 
month  of  February; 


New  members  for  the 

ALABAMA. 

Gavin,  G.  E.,  Mobile. 

Jordan,  Wm.  M.,  Birmingham. 
Owen,  C.  N.,  Mobile. 

Scales,  W.  W„  Mobile. 
Stevenson,  F.  C.,  Montgomery. 

ARIZONA. 

Kaull,  L.  P„  Jerome. 

ARKANSAS. 

Bradley.  Wm.  Thos.,  Monroe. 
Lewis,  John  W.,  Keo. 

Robertson,  J.  A.,  Hot  Springs. 

CALIFORNIA. 

Aiken,  Geo.  H.,  Fresno. 

Bock,  Charles,  Los  Angeles. 
Cotter,  P.  Gregory,  Los  Angeles. 
Carson,  J.  K.,  Los  Angeles. 
Conrad,  D.  A.,  Santa  Barbara. 
Clark,  Wm.  S.,  San  Francisco. 
Dillon,  E.  T.,  Los  Angeles. 
Dowdall,  R.  .J.,  Crescent  City. 
Grissim,  J.  D.,  San  Jose. 
Hagadorn,  Mary  E.,  Pasadena. 
Kelsey,  J.  Edson,  Berkeley. 
Kirkpatrick,  J.  L.,  Los  Angeles. 
Lehmann,  G,  W.,  San  Francisco. 
Lamkin,  Burt  B.,  Fresno. 
Lendrum,  B.  A.,  Fort  Bragg. 
Mallery,  J.  H.,  Eureka. 
McNaughton,  Jas.  A.,  Blue  Lake. 
Murphy,  C.  W.,  Los  Angeles. 
McArthur,  R.,  Los  Angeles. 
McNeil,  H.  C.,  Los  Angeles. 
Mills,  H.  W.,  San  Bernardino. 
Quint,  S.  J.,  Los  Angeles. 
Schmitz,  John.  Los  Angeles 
Seymour,  J.  H.,  San  Francisco. 
Tate,  C.  Francis,  Los  Angeles. 

COLORADO. 

Davis,  A.  L.,  Durango. 

Neubert,  Christian  L.,  Denver. 
Reckly,  Mary  D.,  Fort  Collins. 

CONNECTICUT. 

Adams,  II.  E.,  Hartford. 
Chatfield,  R.  B.,  Granby. 

DISTRICT  OF  COLUMBIA. 
Clifford,  Addison  B.,  Washington. 
FLORIDA. 

Dewberry,  W.  C.,  Pensacola. 
DuBois,  H.  K.,  Port  Orange. 
Esch,  J.  P.,  Goodall. 

Gwynn,  G.  H.,  Tallahassee. 
Mantey,  Karl,  Eustis. 

Morris,  S.  A.,  Jacksonville. 
Simpson,  H.  L.,  Pensacola. 
Thomason,  F.  E.,  Live  Oak. 

GEORGIA. 

Boland,  F.  K.,  Atlanta. 

Roberts,  J.  B.,  Atlanta. 

ILLINOIS. 

Brooks,  T.  C.,  Chicago. 

Cohn,  Eugene,  St.  Jacob. 

Friduss,  Samuel  L.,  Chicago. 


Hillebrand,  C.,  Freeport. 
Hellebrandt,  Frank  J.,  Chicago. 
Keogh,  Chester  H.,  Chicago. 
Poland,  B.  I.,  Danville. 
Peterson,  Wm.  A.,  Chicago. 
Roach,  D.  C.,  Burlington. 

Seheel,  A.  M.,  Belleville. 
Shumway,  E.  B.,  Chicago. 

Ward,  Todd  P.,  Mt.  Vernon. 

INDIANA. 

Cunningham,  S.  R.,  Indianapolis. 
Coleman.  J.  W.f  Petersburg. 
Kamman,  Herman  FI.,  Columbus. 
Markley,  Stephen  C..  Richmond. 
Weis,  Wm.  D.,  Hammond. 

\oder,  Albert  C.,  Goshen. 

INDIAN  TERRITORY. 

James.  Ed.  D.,  Haileyville. 
Shelton,  J.  W.,  Wynnewood. 

IOWA. 

Barkalow,  D.  G.,  Ellsworth. 
Harkness,  Gordon  F.,  Davenport. 

KANSAS. 

Anderson,  Andrew  G.,  Salina. 
Bartlett,  W.  E.,  Belle  Plaine. 
Brooks,  Stanley  H.,  Mound  City. 
Klepinger,  Jno.  C.,  Herington. 
Nordstrom,  Louis  O.,  Assaria 
Peak,  Frank,  Pratt. 

KENTUCKY. 

Crenshaw.  J.  W.,  Cadiz. 

Howell,  J.  D.,  Vine  Grove. 
Parker,  Walter  C.,  Versailles. 
Quinn,  William  A.,  Henderson. 
Stuart,  Joseph  M..  Owensboro. 
Ward,  R.  W„  Chilton. 

MAINE. 

Conneen,  Thos.  F..  Portland 
Emery,  Harry  S.,  Portland. 

Hebb,  Angus  G„  Bridgton. 

MARYLAND. 

Fisher,  Chas.  T.,  Princess  Anne. 
Robinson,  I.  P.,  Baltimore. 
Ulman,  S.  Jay,  Baltimore. 
Wainwright,  Chas.  W„  Princess 
Anne. 

MASSACHUSETTS. 
Cowles,  Wm.  N.,  Ayer. 

Feeley,  Chas.  P„  Cambridge 
Grover,  Arthur  I,.,  Hyde  Park. 
Hutchinson.  C.  M.,  Waltham. 
Hsley,  Fred  R.,  Medford. 

Jackson,  James  M.,  Boston. 
Mayhew,  O.  S.,  Vineyard  Haven. 
Pillsbury,  Boyden  H.,  Lowell. 

MICHIGAN. 

Annis,  L.  C.,  Cedar  Springs. 
Cavanagh,  D.  G.,  Muskegon. 
Foster,  Horatio  L.,  Reed  City. 
Fleischhaur.  D.  S.,  Reed  City. 
Meade,  C.  H„  Olivet. 


March  11,  1905. 

Potter,  Thos.  H.,  Detroit. 
Rockwell  A.  H.,  Kalamazoo. 
Ro°wlS  Russell  S.  Detroit. 
Sanford,  T.  M„  DeWltt. 
Simpson,  C.  E.,  Pcmtiac. 

Wood,  Richard  H.,  Montrose. 
Yerkes,  Louis  N.,  Garden. 

MINNESOTA. 

Beck,  Walter  M.,  Hanley  Falls. 
Hixson,  R.  B.,  Cambridge. 
Olson,  Alof  A.,  Minneapolis. 

MISSISSIPPI. 

Mclnnls,  Jno.  M.,  Brooklyn. 
Rehfeldt,  F.  E.,  Vaiden. 
Thompson,  Chas.  C.,  Columbia. 

MISSOURI. 

Chesmore,  Harry  P.,  Princeton. 
Cobb,  Chas.  D.,  St.  B°uis. 
Evans,  Samuel  M.,  Bloomfield. 
Mills,  H.  P.,  Sheridan. 

Prinz,  Hermann,  St.  Louis. 
Ross,  Lonldas  C.,  Winona. 
Rininger,  W.,  St.  Louis. 
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MONTANA. 

Owings,  J.  Hood,  Deer  Lodge. 
Sutherland,  E.  L.,  Sheridan. 
Tucker,  W.  Q.,  Crow  Agency. 

NEBRASKA. 

Fox.  Chas.  H.,  Clarks. 

Pennington,  Jas.  L.,  Republican 
City. 

Park,  B.  F.,  Omaha. 

Truelsen,  Thomas,  Omaha. 

NEW  HAMPSHIRE. 

Bates,  Jno  Harold.  E.  Rochester. 
Cutler,  Chas.  H.,  Peterboro. 

Horne,  B.  Frank,  Conway. 

Miller,  Elmer  M.,  Woodeville. 
Pender  Geo.  Edw.,  Portsmouth. 
Provost.  A.  M.  .1..  Berlin. 

Tolies,  C.  W.,  Claremont. 
Woodman,  Milton  S.,  Wrest  Leb¬ 
anon. 

NEW  JERSEY. 

Piskorski,  Abdon,  V.,  Jersey  City 
NEW  MEXICO. 

Shuman,  J.  R.,  Aztec. 

NEW  YORK. 

Bischof,  L.  F„  New  York  City. 
Nathan,  P.  W.,  New  York  City. 
O’Neil,  D.  E.,  New  York  City. 
Stubbs,  Roland  H.,  Waterford. 

NORTH  DAKOTA. 

Glaspel,  G.  W.,  Grafton. 
Williamson,  Geo.  M.,  Ardoch. 

OHIO. 

Barricelli,  G.,  Cleveland. 

Bown,  S.  J.,  Claiborne. 

Ford,  Clyde  E.,  Cleveland. 
Forsythe,  A.  M.,  Maynard. 

Heck,  Stanton,  Salem. 

McDonald,  D.  M.,  Akron. 
McGonigle,  M.  B.,  Ashley. 

Oxley,  Frances  Marion,  Ciucin 
na'ti. 

Rayl.  Katherine  J-.  Gal  lion. 

Talmage,  J.  B.,  Columbia. 
Williams,  Martha  R.,  Cincinnati. 

OKLAHOMA  TER. 
Farber,  Julius  E.,  Cordell. 
OREGON. 

Campbell,  Wm.  M.,  Portland. 
Coffman.  Walter  R.,  Portland. 
Day,  Floyd  M.,  Eugene. 

House,  William,  Mt.  Tabor. 
Robnett,  J.  H.,  Salem. 

PENNSYLVANIA. 

Bryner,  J.  H.,  Ickesburg. 

Boon,  Wm.  T.,  Philadelphia. 
Best,  Margaret  B.,  Meadville. 


Binkley,  G.  K.,  Orwigsburg. 
Evans,  T.  H„  Philadelphia. 

Fretz,  John  E.,  Easton. 

Good,  Albert  Park,  Philadelphia. 
Hollister,  F.  P.,  Scranton 
Irwin,  William,  Philadelphia. 
Jeffers,  Benj.  B.,  Steelton. 
Jackson,  J.  D„  Connellsville. 
Kutz,  W.  L.,  Weissport. 

Keene,  Chas.  E.  L.,  Harrisburg. 
Kind,  Geo.  P.,  Lancaster. 

Knight,  T.  Howard.  Philadelphia. 
Lammer,  F.  J.,  Philadelphia. 

Lee,  W.  Estell,  Philadelphia.  . 
Lowenburg.  Harry.  1  1  ’  h  a. 

Longcope,  W.  T.,  Philadelphia. 
Lilley.  W.  M.,  BrownsvWe. 
Marcellus,  M.  B.,  Philadelphia. 
Macfarland,  F.  H.,  Philadelphia. 
McClary.  Sam’l,  Philadelphia. 
Nickel,  J.  Edw..  Glen  Moore. 
Peters,  J.  M.,  Steelton. 

Rupp,  Frederick  A..  Lew  stown. 
Rovno,  Philip.  Philadelphia. 
Richards,  F.  H.,  Philadelphia. 
Riechard,  L.  N.,  Brownsville. 
Stover.  Isaac  F..  Philadelphia. 
Shearer,  Alfred  Luther,  Duncan- 
non. 

Smith.  W.  Clive,  Wilkesbarre. 
Ulman.  Jos.  F.,  Philadelphia. 
Weirich,  Collin  R.,  Washington. 
Yeager,  F.  N.,  Philadelphia. 


RHODE  ISLAND. 

Darrah.  R.  F„  Newport. 

Ham,  Albert  E.,  Providence. 
McKenna,  John  B.,  East  Provi¬ 
dence. 

SOUTH  DAKOTA. 
Countryman,  Geo.  E.,  Aberdeen. 
Duguill.  J.  O.,  Springfield. 
Haustein,  H.  H.,  Lead. 

TENNESSEE. 

Happer,  J.  D.,  Jackson,  Tenn. 
TEXAS. 

Alexander.  J.  M.,  Abilene. 
Crosthwait,  W.  L..  Holland. 
•Evans,  A.  II.,  Eagle  Pass. 

Elliott,  B.  S..  Augusta. 

Glass.  John  Wiley.  Cass. 
Gallagher,  F.  W.,  El  Paso. 
Poindexter.  John  G..  ' 'ridgeport. 
Smith,  W.  J.  S.,  Cash. 

Wright.  Edward  F„  Royse  City. 
West,  Warren  F..  Waxahachie. 

VERMONT. 

Aldrich.  W.  J.,  St.  .Tohnsbury. 
Platt,  Mary  Mixer,  Shoreham. 

VIRGINIA. 

Michaux,  S.  N„  Richmond. 
Purdy,  James  J.,  Sulphur  Mines. 

WASHINGTON. 

Purman,  Rose  Mildred,  Seattle. 
Wiltsie,  S.  F.,  Seattle. 

WEST  VIRGINIA. 
Sampson,  W.  H.,  Mount  Hope. 
WISCONSIN. 

Clementson,  J.  A.,  Lancaster. 
Ellsworth,  H.  E.,  Appleton. 
Hutchins,  Sylvester  E.,  White 
hall. 

Hinckley,  H.  G.,  Merrill. 
Kersten,  A.  M.,  DePere. 
Moulding,  F.  C„  W’atertown. 
O’Brien,  J.  M.,  Oregon. 

Smith,  E.  J..  Neenah. 

Schultz,  F.  W„  Merrill. 

Taugher,  J.  P.,  Milwaukee. 
Taugher,  A.  J.,  Milwaukee. 

WYOMING. 

Finney,  FT.  S.,  Rawlins. 

Strader,  G.  L.,  Cheyenne 
Wayson,  James  T.,  Honolulu. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  offi¬ 
cers,  U.  S.  Army,  week  ending  March  4,  1905  : 

Howell,  Park,  asst.-surgeon,  relieved  from  duty  at  .  Fort  Mc¬ 
Pherson,  Ga.,  and  ordered  to  Manila,  P.  I.,  with  Sixteenth 
fantry,  for  duty  in  Philippine  Division.  th~ 

Barney,  Charles  N.,  and  Gosman  Geo.  H.  R.,  ^sst.-surgeons,  the 
former  relieved  ffom  duty  at  Fort  Schuyler  N  Y.,  and  the  lattei 
at  Fort  Caswell,  N.  C.,  February  23,  and  ordered  to  Manila  1 .  l., 
for  duty  in  Philippine  Division,  on  transport  to  sail  from  San 
Francisco  about  March  31. 


Field,  Peter  C.,  asst.-surgeon,  relieved  fiom  duty  at  r  pbili  plne 

o0n,  Neb.,  and  ordered  to  Manila,  P.  I.,  for  duty,  in 

™ort  tor  Mt  f 

“KrTagb,  John  A.,  a.Bt-?»rgeon  'V??,,  “aSPS 

Dort  Thomas  and.  oifiered  to  I  o  ^  ir'mncisco. 

f  LllBSb  San^FinncisTo,  and  ordered  to 
to  Government  Hospital  f°r  Insane,  ^  port  McPherson, 

Efesssss: 

^winc^^anklin^F-/ denfaFanGseom^ranted  leave  of  absence  for 

Wt r 

FOTho?p0°ChSs  W„  contract  surgeon,  ordered  from  Fort  Ethan 
Ai?n  Vt„  to  Fort  Adams,  R.  I.,  for  temporary  duty. 

Navy  Changes. 

Changes  In  the  medical  corps,  XI.  S.  Navy,  for  the  week  ending 
M  Taylor,  ‘ft,  asst.-snrgeon,  detached  from  the  Bancroft  and 

01  Huntington?  W.'T^ pharmacist,  retired,  ordered  to  the  Naval 
Training  Station,  Newport,  R.  1. 

Public  Health  and  Marine-Hospital  Service. 

T  ist  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned  Dofflcers  o,  the  Public  Health  and  Marlne-Hosprt.l 

Service  for  the  seven  days  ending  March  1,  1900  •  ^  . 

Glenna"  A.  H,  asst.-snrgeon  general,  granted  leave  of  absence 

ftStoMr?Gaw‘,Seo“ftoh  proceed  to  Boston,  Mass.,  for  special 

leT>i3nkal'y  cUtE  surgeon  relieved  from  duty  at  Chicago  and 
directed5.’ to  proceed  to  Key  West,  Fla  and  assume  command  of 
the  service,  ‘relieving  PA  A^Surgeon^C.  H^J^d  ^  at 

K^Welt  Fla.  by  Surgeon  C.  e’.  Banks,  to  proceed  to  Galveston, 

TeHeisern  vaGUmpe  A.^rgeom  to'report'to  the  Governor  General 
of  the  Philippine  Islands  as  Health  Commissioner  man  ion  to 

%‘S.S  detaBed^as11  inspector  of  unset,- 

•»"  of  ,bs*“ce  for  tbree 

IS  Sfes*  &SSST  a 

tbTh“l?“T  J„  pharmacist,  granted  leave  of  absence  for  ten 
days  from  March  10.  CASroilTI. 

A.  A.  Surgeon  Esteban  Lopez  died  at  Fajardo,  P.  R-,  Feb.  4,  190o. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fevf  -  ck°lera  aad 
plague  have  been  "reported  to  the  Surgeon  General,  Public  Health 
and  Marine  Hospital  Service,  during  the  period  from  Feb.  26  to 
March  3,  1905  : 

SMALLPOX - UNITED  STATES. 

sk»!  asTsars&jsvjsr?  deaths,  d***. 

4  cases ;  Galesburg,  1  case 

SSI  NewS()rle'ans?bFeb.  ^18-25, C!lS4Scases,  1  death,  5  cases 

Michigan  ?e  At :  62  plta0c°e's.FFeb14-ii;  'prSmi. 

Missouri:  St.  Louis,  Feb:  IS'25!  °  death 

*  Omaha.  Feb.  18-25,  1  case.  ,, 

Penned vania^e^Iohnstow^nf'  Feb!  HM,  l  till*’  ^  & 

Tenimssee^' Feb.  £'&£  2^  f Vashvllle, 

2  CaSeS’  SMALLPOX - FOREIGN. 

Argentina  :  Buenos  Ayres,  Jan.  1-29,  102  cases,  25  deaths. 
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Brazil :  Nictheroy,  Dec.  1-31,  44  deaths  ;  Para,  Jan.  28-Feb.  11, 
4  deaths ;  Pernambuco,  Jan.  1-15,  131  deaths. 

China:  Shanghai,  Jan.  7-21,  21  cases,  foreigners,  98  deaths, 
natives. 

Ecuador :  Feb.  9,  Colta,  present ;  Columbo,  present ;  Guamote, 
present ;  Guayaquil,  Jan.  31-Feb.  7,  1  death. 

France,  Paris,  Feb.  4-11,  23  cases,  1  death. 

Great  Britain :  Hull,  Jan.  28-Feb.  4,  7  cases,  1  death ;  Feb. 
4-11,  Leeds,  12  cases ;  London,  1  case  ;  Newcastle-on- Tyne,  6  cases ; 
South  Shields,  2  cases  ;  West  Hartlepool,  3  cases. 

India:  Bombay,  Jan.  24-31,  109  deaths;  Calcutta,  Jan.  21-28, 
2  deaths ;  Karachi,  Jan.  22-29,  1  case,  1  death  ;  Madras,  Jan.  21-27, 
1  death. 

Italy:  Catania,  Jan.  26-Feb.  9,  5  deaths;  Palermo,  Jan.  28- 
Feb.  11,  43  cases,  4  deaths. 

Norway  :  Christiania,  Jan.  28-Feb.  11,  6  cases,  1  death. 

Russia:  Moscow,  Jan.  28-Feb.  4,  5  cases,  1  death;  Odessa,  Feb. 
4-11,  2  cases,  1  death. 

Straits  Settlements  :  Singapore,  Jan.  7-14,  1  death. 

Switzerland :  Geneva,  Jan.  21-Feb.  4,  2  cases. 

Turkey :  Constantinople,  Jan.  30-Feb.  6,  6  deaths. 

West  Indies  :  Grenada,  Jan.  26-Feb.  9,  8  cases. 

YELLOW  FEVER. 

Brazil :  Manaos,  Jan.  25-Feb.  8,  3  cases,  2  deaths  ;  Para,  Jan. 
27-Feb.  11,  2  deaths. 

Ecuador :  Guayaquil,  Jan.  31  Feb.  7,  2  deaths. 

Mexico :  Coatzacoalcos,  Feb.  12-18,  1  case,  1  death. 

Panama:  Panama,  Jan.  1-Feb.  14,  27  cases,  7  deaths. 

CHOLERA. 

India :  Calcutta,  Jan.  21-28,  103  deaths. 

Russia:  Jan.  16-23,  6  cases,  4  deaths. 

Turkey  in  Asia :  Van,  Jan.  9-24,  59  cases,  20  deaths ;  to  Jan. 
24,  1,200  cases,  500  deaths  estimated. 

PLAGUE. 

Africa  (Portugese)  :  Lorenco  Marquez,  Jan.  17,  5  cases  (sus¬ 
pect)  ;  Port  Florence  (British),  Jan.  5-12,  9  cases,  8  deaths. 

Arabia:  Aden,  Jan.  21-28,  154  cases,  128  deaths;  week  ended 
Jan.  21,  113  cases  corrected  by  Aden  plague  authority. 

Argentina:  Buenos  Ayres,  Jan.  28,  9  cases  (suspect). 

Brazil  :  Nictheroy,  Dec.  1-31,  1  death  ;  Para,  Jan.  28-Feb.  11,  2 
deaths. 

Egypt :  Suez,  Jan.  21  28,  3  cases,  1  death. 

India :  General,  Jan.  14-21,  33,08s1  cases,  28,104  deaths ;  Bombay, 
Jan.  24-31,  408  deaths;  Calcutta,  Jan  21-28,  58  deaths;  Karachi, 
Jan.  22-29,  60  cases,  53  deaths. 

Siam :  Bangkok,  Dec.  22- Jan.  3,  2  cases,  2  deaths. 

Straits  Settlements:  Singapore,  Dec.  3'1-Jan.  14,  3  deaths. 
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Report  to  the  Government  by  Dr.  Charles  A.  L.  Reed,  Showing 
How  the  Commission  Makes  Efficient  Sanitation 
Impossible. 

Dr.  Charles  A.  L.  Reed,  immediately  on  his  return  from 
Panama,  March  1,  filed  the  following  report  with  the  Secretary 
of  War: 

Washington,  D.  C.,  March  2,  1905. 
Honorable  William  H.  Taft,  Secretary  of  War. 

Dear  Sir: — Pursuant  to  your  request  I  have  the  honor  here¬ 
with  to  subifiit  the  report  of  my  observations  relative  to  the 
status  of  sanitation  and  of  the  sanitary  department  in  the 
canal  zone  and  in  the  cities  of  Colon  and  Panama. 

I  arrived  at  Colon  on  the  7th  of  February  and  sailed  from 
that  city  on  the  22d  of  the  same  month,  thus  affording  me 
fifteen  days  in  which  to  study,  with  more  or  less  care,  the  con¬ 
ditions  of  organization  and  the  details  of  administration  as 
they  relate  to  the  public  health  interest. 

Sanitary  Staff  Efficient. 

I  was  given  every  facility  in  this  regard  by  General  Davis, 
the  Governor  of  the  Zone;  by  Mr.  Wallace,  th^  Chief  Engineer; 
by  Colonel  Gorgas,  the  Chief  Sanitary  Officer;  as  well  as  by  his 
associates,  Major  La  Garde,  Lieutenant  Lyster,  and  Dr.  Carter. 
As  a  result  of  this  investigation  I  became  impressed  with  the 
efficiency  and  the  zeal  of  the  sanitary  staff;  with  the  fact  that 
very  much  has  been  accomplished  in  the  way  of  sanitation 
under  exceedingly  adverse  circumstances;  that  much  remains 
to  be  done  which  can  not  be  done  unless  better  facilities  are 
afforded;  and  that  very  much  more  ought  to  be  done  and  would 
have  been  done  if  the  facilities  had  been  properly  furnished. 

I  was  forced  to  this  conclusion,  not  only  by  what  I  saw  and 
heard  while  on  the  Isthmus,  .but  by  a  careful  study  of  the  pub¬ 
lished  proceedings  of  the  Isthmian  Canal  Commission,  by  a 
study  of  the  laws  of  the  canal  zone  formulated  by  that  com¬ 
mission,  and  by  a  careful  consideration  of  their  first  annual 
report,  submitted  under  date  of  Dec.  1,  1904. 


Importance  of  Sanitation  Recognized  by  Both  Governments. 

The  situation  became  all  the  more  impressive  from  the  fact 
that  the  question  of  sanitation  on  the  Isthmus  was  considered 
of  so  much  importance  that  it  was  made  a  subject. of  special 
provision  in  the  canal  convention  entered  into  between  the 
Republic  of  Panama  and  the  United  States.  There  is  in  fact 
no  stipulated  cession  from  Panama  to  the  United  States  that 
does  not  carry  with  it  the  expressed  right  of  sanitation.  This 
is  true  not  only  of  the  zone  proper,  but  it  is  likewise  agreed 
that : 

The  cities  of  Panama  and  Colon,  which  lie  outside  of  the  canal 
zone,  shall  comply  in  perpetuity  with  the  sanitary  ordinances, 
whether  of  a  preventive  or  curative  character  prescribed  by  the 
United  States,  and  in  case  the  government  of  Panama  is  unable  or 
fails  in  its  duty  to  enforce  this  compliance  by  the  cities  of  Panama 
and  Colon  with  the  sanitary  ordinances  of  the  United  States  the 
Republic  of  Panama  grants  to  the  United  States  the  right  and 
authority  to  enforce  the  same.  / 

The  above  provision  of  treaty  entered  into  by  the  two  coun¬ 
tries  was  the  logical  result  of  the  disastrous  experiences:  first, 
of  the  Panama  Railroad  under  the  three  companies  that  were 
successively  identified  with  its  construction,  and,  later,  by  the 
two  French  companies  that  had  attempted  to  dig  the  canal. 
That  sanitation  wTas  indeed  the  fundamental  problem  to  be 
solved  before  even  the  engineering  question  could  be  subjected 
to  successful  solution  had  been  reduced  to  a  demonstration. 

This  view  of  the  case  was  manifestly  accepted  by  the  Presi 
dent,  who,  on  the  formal  installation  of  the  Isthmian  Canal 
Commission,  addressed  that  body  in  part  as  follows: 

There  is  one  matter  to  which  I  wish  to  ask  your  special  atten¬ 
tion — the  question  of  sanitation  and  hygiene.  You  will  take 
measures  to  secure  the  best  medical  experts  for  this  purpose  whom 
you  can  obtain,  and  you  will,  of  course,  make  the  contractors  sub¬ 
mit  as  implicitly  as  your  own  employes  to  all  the  rules  and 
regulations  of  the  medical  department  under  you.  I  presume  you 
will  find  it  best  to  have  one  head  for  this  medical  department,  but 
that  I  shall  leave  to  your  own  judgment. 

The  italics  by  the  writer  indicate  the  views  of  the  President, 
subsequently  expressed  to  the  writer,  that  by  having  Colonel 
Gorgas  placed  in  full  charge  of  the  sanitary  work  instead  of  on 
the  commission  itself,  as  had  been  urged  by  the  medical  pro¬ 
fession  of  the  United  States,  he  would  be  untrammeled  with 
extraneous  duties  and  would  consequently  have  better  oppor¬ 
tunity  to  make  his  work  effective  than  if  he  were  actually  a 
member  of  the  executive  board. 

The  Organization  of  the  Health  Department. 

At  the  meeting  of  the  commission,  held  at  Ancon,  August 
28,  1904,  Mr.  Grunsky,  as  the  committee  on  a  proposed  health 
department,  presented  a  report  which  began  by  stating  that 
“after  repeated  conferences  with”  Colonel  Gorgas  and  with 
practically  the  entire  sanitary  staff,  “it  has  been  agreed,”  but 
which  should  have  stated  that  “in  certain  important  particu¬ 
lars  Mr.  Grunsky  has  agreed  with  himself”;  for,  as  a  matter 
of  fact,  much  of  the  report  was  formulated  over  the  respectful 
protest  of  the  medical  men  who  were  invited  to  the  confer¬ 
ence.  By  this  report  the  commission,  more  especially  Mr. 
Grunsky,  provided  for  the  creation  of  a  board  of  health  with 
power  to  formulate  regulations  which  would  become  effective 
only  after  approval  by  the  commission,  or,  in  cases  of  emer¬ 
gency,  only  on  the  approval  of  the  governor  of  the  canal  zone. 
Thus  the  chief  sanitary  officer  who  had  been  sent  to  the  zone 
to  clear  it  up  and  to  make  it  ready  for  the  actual  work  of  the 
engineers  had  his  discretion  limited  to  the  enforcement  of 
regulations  that  had  first  been  adopted  by  the  commission  or 
by  a  board  of  health;  in  which  latter  event  it  had  to  be  sent 
generally  to  Washington  to  be  endorsed  by  the  commission,  or, 
in  cases  of  emergency,  it  could  be  approved  or  rejected  by  the 
governor  of  the  zone. 

The  Extraordinary  Subordination  of  the  Sanitation  Staff. 

It  thus  came  about  that  the  chief  sanitary  officer,  whom  and 
whose  department  the  medical  profession  had  asked  to  be  made 
largely  autonomous;  whom  and  which  the  President  himself 
had  obviously  intended  should  be  largely  autonomous,  was,  by 
the  action  of  the  commission,  more  especially  Mr.  Grunskv, 
subordinated  to  the  governor  of  the  zone;  to  the  chief  dis¬ 
bursing  officer;  to  the  chief  of  the  bureau  of  material  and  sup¬ 
plies;  to  Mr.  Grunsky;  to  the  commission;  to  the  Secretary  of 
War;  to  the  President;  subordinated  in  fact  in  the  seventh 
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decree  from  the  original  source  of  authority.  And  this  is  the 
state  of  affairs  on  the  Isthmus  to-day.  One  can  not  but  be 
ini  pressed  with  the  anomalous  condition  by  which  a  man  of 
Colonel  Gorgas’  distinction,  the  foremost  authority  in  the  world 
in  solving  the  peculiar  problems  that  are  connected  with  sani¬ 
tation  on  the  Isthmus,  being  made  subordinate  of  a  whole 
series  of  other  subordinates  who  are  confessedly  ignorant  of 
the  very  questions  with  which  he  is  most  familiar. 

How  the  Machine  Does  Not  Work. 

It  is  interesting  to  inquire  into  the  working  of  this  wonder¬ 
ful  mechanism.  Thus,  if  Major  La  Garde,  superintendent  of 
Ancon  Hospital,  makes  a  requisition  for  supplies,  he  must  make 
it  in  due  form,  take  it  for  approval  to  the  chief  sanitary 
officer  then  to  the  governor  of  the  zone,  then  to  the  chief  dis¬ 
bursing  oflicer;  whence  it  goes  to  the  commission  at  Washing¬ 
ton-  then  to  Mr.  Grunsky  as  committeeman;  then  back  to  the 
commission;  then,  if  allowed,  bids  are  advertised  for;  awards 
are  made;  the  requisition  is  filled  under  the  supervision  of  a 
purchasing  agent  notoriously  ignorant  of  the  character  and 
quality  of  medical  and  surgical  supplies;  the  material  is  shipped 
to  the  Isthmus,  consigned  to  the  chief  of  the  bureau  of  mate¬ 
rials  and  supplies,  who  notifies  the  disbursing  officer,  who  noti¬ 
fies  Colonel  Gorgas,  who  in  turn  notifies  Major  La  Garde,  who 
applies  to  the  quartermaster — the  boss  of  a  corral  for  trans¬ 
portation,  and  so  much  of  the  stuff  as  in  the  judgment  of,  first, 
the  governor,  next  the  chief  disbursing  officer,  next  the  com¬ 
mission,  next,  and  more  particularly.  Mr.  Grunsky,  ought  to 
be  allowed  to  the  superintendent  of  Ancon  Hospital  final  y 
arrives  or  does  not  arrive  at  its  destination.  This  is  no  fanciful 
picture;  it  is  exemplified  in  practically  every  ordinary  requisi¬ 
tion  that  goes  forward.  And  what  is  true  of  Ancon  Hospital^ 
is  true  at  Colon,  at  Culebra,  at  Mirafiores  and  at  all  points 
along  the  line  that  require  supplies  of  this  description.  It  is 
true  that  in  the  presence  of  emergency  it  is  not  necessary  to 
send  clear  to  Washington,  and  certain  purchases  are  permitted 
and  authorized  in  the  open  market  at  Panama,  but  always,  of 

course,  at  greatly  increased  prices. 

An  instance  in  point  occurred  a  few  days  before  my  de¬ 
parture  from  Ancon :  A  woman  in  the  insane  department  was 
delivered  of  a  child;  her  condition  was  such  that  she  could 
not  nurse  her  offspring;  the  nurse  applied  to  Major  La  Garde 
for  a  rubber  nipple  and  a  nursing  bottle;  he  had  none— the 
requisition  of  last  September  had  not  yet  been  filled ;  he  made 
out  a  requisition,  took  it  to  Colonel  Gorgas  for  indorsement, 
then  to  Mr.  Tobey,  chief  of  the  bureau  of  materials  and  sup¬ 
plies  for  another  indorsement,  then  to  a  clerk  to  have  it  copied 
and  engrossed;  then  a  messenger  was  permitted  to  go  to  a 
drug  store  and  buy  a  nursing  bottle  and  a  nipple,  which  finally 
reached  the  infant  two  days  after  the  necessity  for  their  use 
had  arisen.  The  articles  ought  to  have  cost  not  more  than 
.30  cents,  but  counting  the  money  value  of  the  time  of  the 
nurse,  of  Major  La  Garde,  of  his  clerical  help,  of  Colonel 
Gorgas,  of  Mr.  Tobey,  of  Mr.  Tobey’s  clerks,  of  the  messenger, 
the  cost  to  the  government  of  the  United  States  was  in  the 
neighborhood  of  $6.75— all  due  to  the  penny-wise-and-pound- 
foolish  policy  of  the  commission,  more  especially  of  Mr. 
Grunsky. 

Other  Examples  of  the  Littleness  of  the  Commission. 

This  commission,  one  would  naturally  suppose,  was  ap¬ 
pointed  to  solve  great  general  problems  and  to  laj  down 
broad  general  principles  relating  to  the  gigantic  work  to  be 
done,  leaving  the  execution  of  details  to  belter  qualified  per¬ 
sons  employed  for  the  purpose.  Yet  we  find  in  the  published 
minutes  of  that  body  that  after  traveling  2,000  miles  it  sat  in 
solemn  session  at  Ancon,  at  an  expense  for  salaries  and  inci¬ 
dentals  of  $500  a  day  to  the  people  of  the  United  States, 
consuming  much  of  its  time  with  trivialities  which  it  has 
placed  on  record,  some  of  which  are  as  follows: 

“The  request  of  Dr.  La  Garde,  dated  August  8,  for  a  waiter  for 
the  Nurses’  Home  was”  not  granted,  but  was  laid  oi 

“The  recommendation  of  Dr.  La  Garde  dated rWrom  $35 
of  the  assistant  baker  at  Ancon  Hospital  be  ine^ 
silver  to  $45  silver  was”  not  granted,  but  likewise  taken 

advisement.” 


“The  request  of  Dr.  J.  W.  Ross,  director  of  hospitals, ^dated  Aug. 
miss  ion  4  a  t"°A  neon  ^w  as’  ’  ‘neither  grafted  nor  refused,  but  “taken 


under  advisement.”  .  f  „anjtarv  inspector  re- 

Wa-Tbel  superintendent  of  Ancon  HosPltal.  unde^  awn'ntlon^dnted 
Lillis  tett'd  “  autborlAoa  to  employ  twelve 

Hrs. 

dated  July  20,  1J04.  ana  Aug.  o,  w  ,  ,juty  as  neces. 

additional  waiter  and  a  waitress  to  be  assigne  x 

Sa“The  request  of  Dr.  William  Fawcett  Smith,  stationed  at  Gorgona, 
for  a  personal  servant,  was  disallowed. 

Numerous  other  instances  could  be  cited  from  the  pub¬ 
lished  proceedings  of  the  commission  to  show  that  it  con¬ 
sumed  its  time  in  carefully  scrutinizing  minutne  of  adminis¬ 
tration  that  ought  to  have  been  entrusted  successfully  to  the 
men  employed  for  the  purpose.  Colonel  Gorgas  and  Major 
La  Garde  are  both  officers  of  high  grade  and  extensive  experi¬ 
ence  and  'are  gentlemen  of  recognized  integrity  and  ought  cer¬ 
tainly  to  have  been  accorded  the  generous  confidence  by  which 
they  could  dispose  of  such  questions  of  detail  at  their  own 
discretion.  They  ought ,  furthermore,  to  be  entrusted  with  a 
contingency  fund  or  emergency  fund  by  which  to  make  smal 
purchases,  but  this  was  specifically  disallowed  to  Major  Goi- 
gas  the  intimation  being  conveyed  to  him  by  the  commission, 
more  especially  by  Mr.  Grunsky,  that  the  request  was  m  the 
nature  of  an  impertinence. 

The  Sanitary  Department  Denied  the  Right  to  Decide  on  the 
Suitability  of  Its  Own  Supplies. 

The  commission  at  Ancon  last  August  adopted  a  resolution 
creating  a  department  of  the  zone  government  to  be  known  as 
the  “material  and  supplies  department,”  the  chief  of  which  is 
“charged  with  the  receipt,  inspection  on  the  Isthmus,  custo  y, 
care,  shipment,  transfer,  issue  and  disposition  of  all  supplies, 
material,  equipage  and  floating  equipment  unissued  and  not  m 
actual  use.”  It  is,  however,  specifically  provided  that: 

The  governor  of  the  Canal  Zone,  acting 'for  ^eneineer1*  'acting8  for 

alsspisss-s 

Isthmus  shall  be  promptly  filled  without  reterence  to  a  n  s 
authority. 

There  is  nothing  said  about  the  Sanitary  Department  and 
as  that  which  is  not  included  is  excluded,  it  follows  that  the 
rmht  very  justly  accorded  to  the  Engineering  Department  is 
denied  to  the  Sanitary  Department  as  such.  It  is  obvious  of 
course,  that  the  Sanitary  Department,  being  made  subor¬ 
dinate  to  “the  executive  branch  of  the  government  of  the  zone, 
can  get  supplies,  but  subject  only  to  the  judgment  of  the  gov¬ 
ernor  who,  by  this  resolution,  is  empowered  to  pass  on  the 
suitability  of  any  or  all  supplies  for  ^ the  Medical  Departmen 
or  the  Department  of  Public  Health.” 

An  example  of  the  working  of  this  rule  was  shown  m  the 
recent  purchase  of  an  <r-ray  outfit  for  the  Ancon  Hospital. 
The  requisition  went  in  several  months  ago  and  was  pent  ing 
before  the  commission,  more  especially  Mr.  Gi  unsky,  v,  en 
the  expert  who  had  been  specially  employed  to  do  <r-ray  work 
in  Ancon,  happened  in  Washington  and  requested  the  privi¬ 
lege  of  selecting  the  Crookes  tubes;  the  request  was  peremp¬ 
torily  refused;  the  expert  urged  that  his  knowledge  would 
enable  him  to  make  better  selections  than  would  be  probable  uy 
an  unskilled  purchasing  agent,  and  went  so  far  as  to  urge  as 
an  additional  reason  the  distance  to  the  Isthmus,  the  time  in¬ 
volved  in  transportation,  to  say  nothing  of  the  expense  in¬ 
volved,  only,  however,  to  be  informed  that  if  the  tubes  di 
not  suit  they  could  be  returned.  They  came  after  a  long  de¬ 
lay  were  found  worthless  and  were  returned;  other  ones  have 
not  yet  been  sent  to  replace  them  and,  as  a  consequence,  Ancon 
Hospital  is  to-day  without  ®-rav  service,  while  the  salary  of 
the  expert  goes  on.  In  another  instance  objectives  for  a  num¬ 
ber  of  microscopes  were  carefully  specified  by  the  chief  of  the 
laboratory,  who  would  naturally  be  presumed  to  know  most 
about  them,  but  the  commission,  more  especially  Mr.  Grunsky, 
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assumed  to  possess  superior  knowledge  of  the  subject  and  sub¬ 
stituted  others,  with  the  result  that  when  they  arrived  on 
the  Isthmus  they,  too,  were  found  to  he  worthless. 

The  foregoing  are  but  two  examples  of  what  is  constantly 
occurring.  The  matter  becomes  really  very  serious  when  it 
involves  questions  of  medicines,  and  in  this  particular  fur¬ 
nishes  a  strange  inconsistency  with  the  laws  laid  down  by 
the  commission  for  the  government  of  everybody  else  but 
themselves.  Thus,  by  the  laws  of  the  canal  zone,  a  severe  pen¬ 
alty  is  imposed  on  druggists  and  purveyors  in  general  for 
substituting  one  medicine  for  another  that  may  have  been  or¬ 
dered,  yet  instance  after  instance  is  coming  to  the  front  in 
which  the  commission,  either  through  Mr.  Grunsky  or  through 
an  unqualified  purchasing  agent,  is  foisting  on  the  medical 
service  remedies  other  than  those  specified  in  the  requisitions. 
This,  I  believe,  holds  true  in  practically  every  requisition  for 
medicine  that  has  reached  Ancon  Hospital,  and  the  same  prin¬ 
ciple  may  probably  account  for  the  fact  that  the  majority  of 
all  of  the  requisitions  for  medical  supplies  have  been  either 
ignored  or  suppressed  by  the  commission  at  Washington. 

The  Commission’s  Petty  Antagonisms  to  the  Sanitary 

Department, 

That  the  opinion  just  expressed,  viz.,  that  the  commission, 
more  especially  Mr.  Grunsky,  visits  on  Colonel  Gorgas  and 
on  the  Sanitary  Department  not  only  unnecessary  and  unrea¬ 
sonable  restraints  and  confronts  it  with  petty,  almost  despic¬ 
able,  antagonisms,  is  shown  by  reference  to  a  series  of  hitherto 
unrelated  facts. 

Thus,  Colonel  Gorgas  asked  the  commission  to  invest  him 
with  individual  authority  in  carrying  out  views  which  had 
matured  not  only  from  his  long  professional  study,  but  as  a 
result  of  his  highly  successful  experience  in  Cuba;  the  reply 
was  the  establishment  of  a  board  of  health,  followed  by  his 
subordination  successively  under  the  immediate  control  of 
practically  every  feature  of  government  in  the  zone.  He  asked 
for  a  department  of  hospitals  with  an  officer  at  its  head;  this 
was  temporarily  granted,  but  the  office  was  soon  abolished 
and  was  forced  into  Colonel  Gorgas’  own  office  without  any 
compensatory  addition  to  his  executive  force.  Colonel  Gorgas 
sent  in  numerous  requisitions,  many  of  which,  as  I  shall  have 
occasion  to  allude  more  in  detail,  were  disregarded.  He  fol¬ 
lowed  them  with  letters  of  respectful  protest  about  the  slow¬ 
ness  of  receiving  supplies;  the  reply  was  the  statement  made 
to  him  verbally  and  under  humiliating  surroundings  that  he 
was  disrespectful  to  his  superior  officers. 

Colonel  Gorgas  submitted  an  estimate  for  the  establishment 
of  emergency  hospitals  along  the  line;  this  estimate  was  re¬ 
duced  by  the  commission.  Colonel  Gorgas  wanted  to  begin 
drainage  and  other  important  mosquito  work  simultaneously 
at  other  points  along  the  line,  and  for  this  purpose  asked  for 
twenty  inspectors;  the  commission,  more  especially  Mr.  Grun¬ 
sky,  took  the  matter  under  serious  advisement  and  reduced 
the  estimate  to  eight  inspectors.  Colonel  Gorgas  asked  for 
screens  for  all  the  buildings  in  the  zone ;  the  commission, 
more  especially  Mr.  Grunsky,  concluded  that  this  was  a  totally 
unwarranted  expense  and  eliminated  the  proposition.  Colonel 
Gorgas  then  urged  that  mosqyito  screening  he  furnished  for 
all  of  the  buildings  at  the  Ancon  Hospital,  the  screens  to  be 
placed  around  the  galleries;  the  commission,  more  especially 
Mr.  Grunsky,  concluded,  however,  that  only  one-half  the  gal¬ 
lery  space  ought  to  be  enclosed,  that  the  windows  might  pos¬ 
sibly  be  screened  with  advantage,  and  that  even  in  that  part 
of  the  galleries  where  screening  was  applicable  it  might  be 
well  to  board  up  the  part  of  them  below  the  railing,  utterly 
unmindful  that  such  a  proposition  would  carry  about  ten 
times  the  expense  of  screening. 

Colonel  Gorgas  asked  for  a  chief  clerk  at  $1,800,  with  the 
object  of  getting  a  man  who  had  had  experience  with  him  in 
Cuba;  he  was  allowed  only  $1,500,  for  which  he  could  get  only 
an  inexperienced  man.  He  asked  for  $5,000  for  a  health  offi¬ 
cer  for  Panama,  a  most  important  office,  with  the  hope  that 
he  might  fill  it  with  a  man  of  Cuban  experience;  the  commis¬ 
sion,  more  especially  Mr.  Grunsky,  allowed  3,000,  with  which 


it  was  possible  to  secure  only  the  services  of  a  previously  inex¬ 
perienced  man.  Colonel  Gorgas  asked  for  100  female  nurses, 
duly  qualified  for  service  at  the  Ancon  and  Colon  hospitals,  on  a 
basis  of  a  normal  bed  capacity  of  those  two  institutions;  the 
commission,  more  especially  Mr.  Grunsky,  replied  by  furnish¬ 
ing  him  forty  female  nurses,  but  by  authorizing  the  establish¬ 
ment  of  a  training  school  by  which,  as  in  the  instance  of  the 
interneships,  it  was  hoped  to  get  the  services  of  inexperienced 
nurses  for  comparatively  little  money.  Colonel  Gorgas  asked 
for  $50  per  month  for  trained  men  and  orderlies  in  the  hospi¬ 
tals;  it  would  be  impossible  to  get  them  for  less  money.  The 
commission,  more  especially  Mr.  Grunsky,  replied  by  cutting 
the  allowance  down  to  $25  per  month  for  the  trained  ward 
men  and  $15  per  month  for  orderlies,  with  the  result  that  the 
medical  staff  is  being  subjected  to  serious  confusion  by  the 
inefficiency  of  the  inexperienced  natives,  who  alone  will  accept 
these  small  wages.  Colonel  Gorgas  recommended  to  the  com¬ 
mission  the  prompt  sanitary  control  of  both  Colon  and  Pan¬ 
ama,  to  which  I  shall  have  subsequent  occasion  to  allude: 
the  commission,  more  especially  Mr.  Grunsky,  found  a  con¬ 
venient  pretext  in  totally  imaginary  diplomatic  complications 
to  defer  this  step  until  forced  to  do  it  by  the  present  develop¬ 
ment  of  yellow  fever.  Colonel  Gorgas  recommended  a  system 
of  movable  latrines  to  be  used  in  the  larger  labor  camps  as  a 
preventive  of  ankylostomiasis  or  hook-worm,  with  which  the 
natives  are  already  infected  and  which  is  one  of  the  most  pes¬ 
tilential  diseases  of  the  tropics;  the  commission  aid  not  con¬ 
sider  this,  only  one  member  of  which  talfing  any  notice  of  the 
suggestion  and  that  to  the  extent  of  expressing  his  disap¬ 
proval,  coupling  with  his  disapproval  the  suggestion  that  in 
certain  tropical  countries  with  which  he  is  familiar  hogs  and 
.  buzzards  have  been  successfully  relied  on  to  dispose  of  night 
soil. 

Colonel  Gorgas  asked  in  his  original  scheme  that  the  institu¬ 
tion  at  Taboga  be  set  aside  for  the  accommodation  of  conval¬ 
escents  from  the  hospitals  at  Ancon  and  at  other  points  in 
the  zone,  and  asked  for  the  privilege  to  nominate  a  doctor  and 
head  nurse  for  the  place  and  to  equip  the  institution;  the 
commission,  more  especially  Mr.  Grunsky,  replied  that  while 
they  would  repair  the  institution  they  would  not  put  it  in 
commission.  (As  a  matter  of  fact  some  repairs  have  been 
made,  the  institution  is  now  in  the  charge  of  a  care-taker, 
while  the  hospital  at  Ancon  is  overcrowded  with  convalescents 
and  with  the  personnel  of  the  institution,  thus  materially  re¬ 
ducing  the  real  hospital  capacity  of  the  institution.)  Colonel 
Gorgas  asked  in  November  for  a  personnel  for  the  hospital  at 
Meriilores,  which,  in  accordance  with  the  understanding  had 
with  Secretary  Taft  during  his  stay  on  the  Isthmus,  was  set 
aside  for  the  accommodation  of  the  insane  and  the  lepers  of 
the  republic;  the  commission,  more  especially  Mr.  Grunsky, 
authorized  that  a  physician  and  an  assistant,  with  a  nurse,  be 
transferred  to  the  institution,  but  furnished  no  person  to  take 
the  places  from  which  they  had  been  detached.  Colonel  Gorgas 
asked  that  he  be  given  some  opportunity  to  exercise  his  judg¬ 
ment  as  to  the  qualifications  of  the  personnel,  and  as  to  the 
quality  of  supplies  to  be  furnished  his  department;  the  coin- 
mission,  more  especially  Mr.  Grunsky,  declined  to  give  him 
this  important  supervision  over  the  selection  of  his  personnel 
while  the  disbursing  officer  declined  to  give  him  the  oppor¬ 
tunity  to  inspect  supplies  before  they  were  actually  issued  to 
the  Sanitary  Department.  Colonel  Gorgas,  at  the  first  out¬ 
break  of  yellow  fever  in  July  of  last  year,  asked  for  a  gen¬ 
eral  appropriation  to  be  disbursed  at  his  discretion  with 
which  to  meet  the  emergency;  the  commission,  more  especially 
Mr.  Grunsky,  peremptorily  declined  to  place  any  sum  of 
money  at  his  disposal  and  forced  him  to  rely  exclusively  on 
the  established  machinery  for  securing  necessary  supplies. 
Colonel  Gorgas  then  asked  the  privilege  of  ordering  directly 
from  the  medical  purveyor  in  New  York  to  the  amount  spe¬ 
cifically  of  $30,000  silver,  for  the  first  month  of  the  yellow 
fever  epidemic,  and  $15,000  for  each  following  month,  so  long 
as  it  might  be  necessary;  the  commission,  more  especially  Mr. 
Grunsky,  again  refused,  but  directed  that  the  Bureau  of  Ma¬ 
terial  and  Supplies  be  ordered  to  purchase  the  necessary  arti- 
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cles  which  it  assumed  to  do,  but,  notwithstanding  the  lapse 
of  right  months,  these  supplies  are  not  yet  on  the  Isthmus 
Doors  and  windows  for  the  hospital  at  Culebra  were  asked 
for  in  January,  but  are  not  yet  in  place.  Flooring  for  the 
porch  of  the  hospital  at  Gorgona,  likewise  asked  for  in  Janu¬ 
ary  has  not  yet  been  furnished,  and  patients  have  to  be  car¬ 
ried  up  and  down  stairs  and  through  the  open  to  get  them 
from  one  ward  to  another.  Colonel  Gorgas  asked  for  screens 
for  the  hospitals  along  the  line  and  sent  in  requisitions  for 
the  same  in  July;  the  commission,  more  especially  Mr.  Grun- 
sky  concluded  that  they  were  not  necessary.  Colonel  Gorgas 
asked  that  a  gang  of  men  for  the  purpose  of  making  repairs 
be  placed  at  his  disposal,  and  Chief  Engineer  Wallace  set 
aside  a  number  of  men  for  this  purpose;  the  commission, 
more  especially  Mr.  Grunsky,  however,  stopped  tins  convenient 
arrangement  and  directed  that  hereafter  all  such  things  must 
be  done  only  after  arrangements  had  been  previously  sub¬ 
mitted.  Colonel  Gorgas  asked  for  pyrethrum,  sulphur  and 
other  materials  for  disinfection  work,  the  request  having  been 
sent  in  last  September;  the  commission,  more  especially  Mr. 
Grunsky,  concluded  the  estimate  was  large,  cut  it  down  to  one- 
fourth/ and  then  sent  the  material  only  in  small  lots  from 
time  to  time.  Colonel  Gorgas  requested  that  a  certain  house 
be  constructed  at  the  quarantine  station,  seriously  needed  for 
the  benefit  of  the  service;  the  commission,  more  especially  Mr. 
Grunsky,  ignored  the  request,  and  the  service  is  yet  embar¬ 
rassed  for  the  want  of  necessary  facilities.  Colonel  Gorgas 
asked  for  the  equipment  for  the  research  laboratory,  and  for 
a  small  personnel  at  an  aggregate  expense  of  $15,000,  but  an 
annual  operating  expense  of  about  $140,  the  small  operating 
expense  for  salaries  being  attributable  to  the  fact  that  men 
already  connected  with  Ancon  could  be  detailed  for  the  serv¬ 
ice;  the  commission,  more  especially  Mr.  Grunsky,  supported 
in  this  instance  by  Governor  -Davis,  rendered  an  adverse  de¬ 
cision  on  this  application.  Colonel  Gorgas  asked  that  an 
ambulance  be  kept  on  the  ground  at  Ancon  for  prompt  serv¬ 
ice;  the  commission,  more  especially  Mr.  Grunsky,  replied 
that  the  ambulance  must  be  kept  in  the  corral  outside  of  the 
hospital  grounds,  as  a  result  of  which  unnecessary  time  of 
the  commission  was  consumed  in  alleged  deliberation  over  this 
question,  and  as  a  further  result  it  is  impossible  to  get  the 
ambulance  on  ready  call  at  times  of  emergency. 

These  are  but  a  few  of  the  many  examples  that  could  be 
cited  by  which  the  commission,  more  especially  Mr.  Grunsky, 
thwarts  the  honest  endeavor  of  Colonel  Gorgas  to  put  the 
canal  zone  in  proper  sanitary  condition.  There  are,  how¬ 
ever,  a  number  of  other  questions  to  which  I  must  hasten  to 
invite  attention. 


Cheap  Physicians  for  the  Isthmus. 

The  commission  in  every  effort  that  it  has  made  to  secure 
service  of  any  character  on  the  Isthmus  has  tacitly  acknowl¬ 
edged  the  unhealthfulness  of  the  region  by  holding  out  as  an 
inducement  the  fact  that  employes  will  be  furnished  free 
medical  treatment,  including  the  service  of  the  hospitals. 
The  fact  that  medical  men  in  the  zone  would  have  much  execu¬ 
tive  work  to  do,  that  they  would  have  to  deal  with  large 
bodies  of  Avorkmen,  and  that  their  duties  would  require  the 
exercise  of  trained  judgment  in  a  very  broad  sense,  prompted 
Colonel  Gorgas  to  advise  that  only  relatively  mature  men  be 
brought  to  the  Isthmus  in  the  capacity  of  physicians.  He 
advised,  furthermore,  that  the  minimum  salary. to  be  paid  to 
medical  men  in  the  zone  be  the  same  as  the  minimum  salary 
paid  in  the  Army  for  contract  surgeons,  namely,  $1,800. 
This  plan  did  not,  however,  commend  itself  to  the  commission, 
more  especially  to  Mr.  Grunsky,  who,  in  the  inteiest  of  al¬ 
leged  economy,  conceived  the  brilliant  scheme  of  establishing 
interneships  in  the  hospital  of  the  zone,  the  incumbents  to 
receive  $50  per  month,  the  same  salary  that  is  paid  to  nurses. 
The  verbal  justification  of  the  plan  offered  by  Mr.  Grunsky, 
and  subsequently  adopted  by  the  commission,  is  that  young 
men  will  thereby  recei\Te  a  preliminary  training  in  tropical 
diseases,  which  is  to  be  accepted  by  them  as  part  pay  for  their 
services,  after  Avhich,  that  is,  after  a  year,  if  they  so  desiie, 


they  will  be  at  liberty  to  return  to  the  states.  But  Mr.  Grun¬ 
sky  takes  pains  not  to  say  that  the  incidental  service  to  be 
rendered  by  these  internes  is  to  represent  the  bone  and  sinew 
of  the  medical  service  on  the  Isthmus,  and  likwise  fails  to 
make  clear  hoAV  he  expects  to  establish  a  stable  medical  sei  a - 
ice  if,  after  the  expiration  of  a  year,  his  internes  are  at  liberty 
to  return  to  the  North,  which  they  would  doubtless  do  in  the 
absence  of  inducements  to  remain  on  the  Isthmus.  And  Avhat 
if  they  should  desire  to  return  before  the  end  of  a  year? 

This  question  brings  us  face  to  face  with  Mr.  Grunsky  s 
trap  to  get  cheap  medical  service  for  the  zone.  Once  on  the 
Isthmus,  these  young  men,  finding  themselves  on  the  salanei 
basis  of  nurses  Avith  incidental  expenses  that  can  not  be  evaded 
and  that  will  eat  up  the  last  penny  of  their  beggarly  stipend, 
desiring  to  leave  their  humiliating  positions,  will  find  the 
door  closed  against  egress.  It  is  even  to-day  easy  for  an  em¬ 
ploye  to  get  to  the  Isthmus,  but  it  is  already  exceeding  y 
difficult  for  him  to  get  away  from  it.  And  what  is  true  to-day 
will  be  more  emphatically  true  in  the  future,  a  fact  that  the 
commission,  more  especially  Mr.  Grunsky,  takes  great  care  to 
leave  in  the  background. 

But  the  commission,  more  especially  Mr.  Grunsky,  holds  up 
the  prospect  of  promotion.  This  in  any  event,  under  Mr. 
Grunsky’s  rules,  can  not  be  granted  under  one  year,  and  then, 
if  granted,  which  it  may  not  be,  the  salary  is  placed  at  $12o 
per  month,  or  $300  per  year  less  than  the  minimum  salary 
paid  to  contract  surgeons  in  the  Army.  What  is  there  about 
the  medical  service  in  the  canal  zone  that  should  iendei  .it 
less  entitled  to  compensation  than  the  same  medical  service 
Avhen  rendered  in  the  Army?  What  is  there  about  the  person¬ 
nel  of  the  zone  government,  about  the  employes-,  about  the 
laborers,  that  they  should  be  furnished  Avith  a  cheaper  grade 
of  medical  service  than  the  officers,  soldiers  and  enlisted  men 
of  the  Army?  Why  should  not  the  commission,  more  espe¬ 
cially  Mr.  Grunsky,  follorv  the  example  of  both  the  Army  and 
the  Navy  and  accept  men  who  have  already  served  interne- 
ships  in  the  hospitals  of  the  states,  give  them  decent  salaries, 
and  then,  after  sending  them  to  the  Isthmus,  give  them  addi¬ 
tional  opportunities  for  the  preliminary  study  of  tropical  dis¬ 
eases  at  the  hospitals  at  Ancon  and  Colon?  And  Avhy  should 
this  not  be  done  at  once,  that  a  competent  medical  staff  may 
be  at  the  Isthmus  when  the  large  bodies  of  workmen  shall 
have  arrived?  This  could  not  but  be  gratifying  to  the  chief 
sanitary  officer,  Avhose  Avishes,  hoAvever,  it  would  seem,  need 
only  to  be  expressed  to  have  them  vetoed  by  the  commission, 
more  especially  by  Mr.  Grunsky,  in  what  seems  to  be  a  fatu¬ 
ous  desire,  regardless  of  consequences,  to  give  every  detail 
the  impress  of  his  overpowering  personality. 

The  United  States  in  Cheap  Competition  with  the  Medical  Pro¬ 
fession  of  Panama. 

The  course  of  the  commission  in  its  endeavor  to  establish 
a  cheap  medical  service,  naturally  enough  made  up  of  cheap 
doctors,  which  they  hope  in  the  future  to  send  to  the  zone,  is 
not  limited  in  its  influence  and  in  its  pernicious  results  to  the 
zone  itself.  To  make  this  clear,  howeA'er,  it  is  important  to  re¬ 
member  that  under  the  truly  remarkable  plan  of  organization 
of  the  sanitary  department  devised  by  Mr.  Grunsky,  adopted 
by  the  commission  and  duly  engrossed  in  the  laws  of  the  canal 
zone  it  is  provided  that  all  persons  not  employes  of  the  com¬ 
mission,  but  who  may  be  “sick  in  the  canal  zone  and  in  Colon 
'  and  Panama,  should  be  admitted  to  the  hospitals,  but.  such 
persons  shall  pay  according  to  their  means.”  This  practically 
opens  the  hospitals  of  the  zone  as  private  pay  hospitals  to  all 
the  Avorld,  for  it  would  be  difficult  for  any  sick  persons  to 
come  from  anywhere  and  to  enter  the  zone  at  either  end  with¬ 
out  being  sick  in  Colon  and  Panama.  As  a  matter  of  fact, 
it  happens  with  increased  frequency  that  patients,  not  only 
from  Panama,  but  from  various  points  along  the  coast  and 
in  the  interior,  are  received  and  treated  in  the  hospitals  at 
Ancon.  I  have  no  knoivledge  touching  this  point  at  Colon, 
but  can  see  no  reason  Avhy  it  should  not  be  equally  tiue. 

The  thing,  hoAvever,  would  not  seem  so  bad  if  the  provision 
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that  these  patients  should  pay  according  to  their  means  had 
been  permitted  to  stand  without  qualification.  Unfortunately, 
however,  the  commission,  more  especially  Mr.  Grunsky,  with 
his  fondness  for  prescribing  details,  proceeded  to  lay  down  a 
per  diem  charge  for  room  and  for  nursing  at  Ancon,  the  rates 
being  about  the  same  as  those  charged  for  similar  service  in 
the  better  hospitals  of  the  United  States.  He,  however,  did 
not  stop  at  this  point,  but  made  it  a  part  of  the  laws  of  the 
canal  zone  that  “surgical  operations  shall  be  charged  for  ac¬ 
cording  to  their  importance  and  the  financial  ability  of  the 
patient  to  pay,  but  no  charge  in  excess  of  $50  shall  be  made 
without  the  approval  of  the  director  of  hospitals.”  As  the 
office  of  director  of  hospitals  has  been  abolished,  the  maximum 
rate  to  be  charged  for  surgical  operations,  without  reference 
to  their  gravity,  stands  at  $50.  Tt  is  furthermore  provided 
by  Mr.  Grunsky  and  made  part  of  the  laws  of  the  canal  zone, 
that  physicians  connected  with  the  hospitals  must  visit  the 
residences  of  persons  “entitled  to  treatment  at  the  hospital, 
at  a  fixed  daily  rate  of  pay,”  which  visits  “shall  be  charged 
for  at  the  rate  of  one-lialf  dollar  ($0.50)  for  each  visit,  but 
no  such  charge  is  to  be  made  for  emergency  calls  nor  in  the 
cases  of  persons  entitled  to  free  hospital  treatment  until 
after  the  person  has  been  ordered  into  the  hospital.”  These 
rates  which,  in  the  instance  of  surgical  operations,  vary  from 
one-fourth  to  one-tenth  of  the  average  charge  in  the  United 
States  and  in  the  Republic  of  Panama,  and  in  the  instance 
of  visits,  less  than  one-fourth  of  the  ordinary  rates  charged 
in  either  of  the  two  countries,  can  not  but  be  disgusting  to 
the  medical  profession  in  the  states  who  are  not  in  the  least 
influenced  by  the  belittling  competition. 

It  is  important,  however,  to  bear  in  mind  that  the  physi¬ 
cians  at  Ancon  are  in  no  sense  the  beneficiaries  of  the  extra 
levenue  that  is  thus  derived  by  extra  service  that  is  thus  im¬ 
posed  on  them.  On  the  contrary,  it  is  provided  by  the  com¬ 
mission,  more  especially  by  Mr.  Grunsky,  and  duly  engrossed 
in  the  laws  of  the  canal  zone  that: 

The  money  realized  In  the  hospitals  from  charges  for  board, 
medical  attendance,  surgical  operations  and  the  like,  and  from 
visits  at  residences  as  set  forth,  shall  be  considered  public  funds 
and  turned  over  to  the  government  of  the  canal  zone. 

It  follows,  therefore,  that  it  is  not  the  medical  men  sent 
to  the  canal  zone,  but  the  United  States,  our  own  great  nation 
itself,  that  is  engaged  in  this  belittling  business,  which  must 
be  recognized  as  a  personal  insult  to  any  decent  practitioner 
of  medicine  in  any  country  of  the  world. 

In  the  Republic  of  Panama  it  amounts  to  more  than  an  in¬ 
sult;  it  is  an  actual  damage.  This  was  brought  to  my  atten¬ 
tion  by  one  of  the  most  distinguished  members  of  the  med¬ 
ical  profession  of  that  country,  who  first  made  me  aware  of 
the  situation,  and  who  did  so  in  terms  of  bitter  complaint. 
He  explained  that  under  the  operation  of  this  order  of  things, 
and  in  spite  of  the  existence  of  other  hospitals  in  Panama, 
private  patients,  attracted  by  the  cheap  rates  and  the  pres¬ 
tige  of  the  medical  staff  at  Ancon,  are  flocking  to  that  insti¬ 
tution  to  the  present  serious  embarrassment  and  prospective 
ruin  of  medical  practitioners. 

I  took  the  liberty  to  mention  this  matter  in  the  course  of 
a  personal  interview  with  President  Amador,  himself  the  most 
distinguished  medical  practitioner  of  the  republic.  As  he  is 
a  friend  of  long  standing,  I  had  no  hesitancy  in  broaching  the 
subject  and  no  difficulty  in  securing  from  him  a  very  frank 
expiession  of  fact  that  the  situation  had  become  so  serious 
that  he  had  been  waited  on  by  his  colleagues  of  the  medical 
profession,  his  constituents  and  fellow-citizens,  by  whom  he 
had  been  requested  to  make  formal  representations  on  the 
subject  to  the  American  minister,  but  that  he  had  desisted 
out  of  his  great  desire  to  avoid  even  the  semblance  of  fric¬ 
tion  with  the  United  States,  and  in  the  belief  that  a  knowledge 
of  so  flagrant  an  injustice  would  sooner  or  later  reach  execu¬ 
tive  circles  in  Washington  and  would  be  corrected. 

Rut  a  commission  that  is  capable  of  thus  busying  itself 
with  petty  but,  in  their  hands,  annoying  and  obstructive  de¬ 
tails,  would  naturally  enough  be  expected  to  forget  matters 
of  real  importance.  One  can  not,  however,  even  at  the  hazard 


of  seeming  impertinent,  enquire:  “Why  is  there  yellow  fever 
in  Panama?” 

Why  is  there  Yellow  Fever  in  Panama? 

Yellow  fever  is  demonstrably  a  preventable  disease,  and  as 
a  consequence  all  deaths  resulting  from  that  disease  must  at 
once  raise  the  question  of  responsibility.  Panama  has  long 
and  justly  been  recognized  as  a  seat  of  yellow-fever  infection, 
just  as  was  Havana  before  the  brilliant  sanitary  achieve¬ 
ments  of  Colonel  Gorgas  in  that  city — achievements  which  re¬ 
sulted  in  his  call  to  the  Isthmus.  The  real  campaign  against 
the  disease  in  Havana,  more  particularly  against  the  disease¬ 
bearing  mosquitoes,  lasted  from  January  to  September,  1901. 
As  Panama  is  but  a  village  in  comparison  with  the  Cuban 
metropolis,  it  was  naturally  expected  that  similarly  satisfac¬ 
tory  results  'would  be  realized  there  in  the  same  if  not  less 
time.  But  yellow  fever  is  still  endemic  in  Panama.  Why 
is  Uiis  true? 

The  dangers  of  the  situation  were  thoroughly  appreciated 
by  Colonel  Gorgas,  even  before  he  went  to  the  Isthmus,  and 
he  laid  before  the  commission  a  plan  of  campaign  which  em¬ 
braced  several  distinct  features,  namely: 

1.  The  installation  of  a  sewer  system  in  the  cities  of  Colon  and 
Panama. 

2.  The  installation  of  water  supply  in  those  cities. 

3.  The  cleaning  of  the  streets  including  the  disposal  of  garbage 
and  night  soil. 

4.  General  sanitation  of  houses  including  their  fumigation  and 
the  drainage  of  neighboring  pools,  the  abolition  of  water  barrels 
and  cisterns  and  other  places  for  the  propagation  of  the  yellow 
fever  mosquito.. 

5.  The  prompt  isolation  of  all  cases  of  yellow  fever. 

These  various  steps  bore  such  a  logical  relation  to  each  other 
that  one  would  become  practically  inoperative  without  the 
other.  Thus,  without  drainage,  a  water  supply  would  only 
augment  the  evil;  without  both  it  would  be  impossible  to  abol¬ 
ish  the  cisterns  and  water  barrels  that  are  breeding  places  of 
the  yellow-fever  mosquitoes;  without  abolishing  the  breed- 
ing  places  of  these  mosquitoes,  it  would  be  useless  to  attempt 
the  formation  of  more  than  demonstrably  infected  houses. 

This  view  was  apparently  accepted  by  the  commission,  even 
including  Mr.  Grunsky,  before  the  first  visit  of  that  body  to 
the  Isthmus,  and  it  was  likewise  the  view  still  held  by  Colonel 
Gorgas  and  by  the  entire  personnel  of  the  sanitary  depart¬ 
ment,  as  well  as  by  Mr.  Wallace,  the  head  of  the  engineering 
department,  when,  on  June  28,  the  sanitary  government  was 
established  in  the  canal  zone.  Panama  was  then  apparently 
free  from  yellow  fever,  but  Colonel  Gorgas,  with  his  Cuban 
experience,  and  knowing  the  danger  that  was  lurking  in  the 
immediate  future,  set  about  promoting  these  complete  measures 
of  prevention,  while  Mr.  Wallace  addressed  himself  to  plans 
and  specifications  for  water-works  and  sewer  system  for  Pan¬ 
ama.  The  plans  of  both  of  these  men  went  promptlv  before 
the  commission,  but  it  was  not  until  that  body  had  returned 
to  the  Isthmus,  in  August  following,  that  they  were  given 
serious  consideration;  meanwhile,  the  danger  of  which  Colonel 
Gorgas  had  forewarned  them  had  developed;  for,  on  July  12, 
Charles  Cunningham  was  stricken  with  yellow  fever,  from 
which  he  died  two  days  later.  Fourteen  days  after  this  death 
another  case  developed,  which,  however,  went  on  to  recovery. 
When  the  commission  arrived  at  Ancon  on  the  occasion  of 
its  second  visit,  that  is,  on  August  3,  Colonel  Gorgas  again 
urged  the  prompt  assumption  of  sanitary  control  over  Colon 
and  Panama,  and  cited  the  case  still  in  the  hospital,  and  the 
fatal  one  that  had  preceded  it,  as  danger  signals  of  sufficient 
gravity  to  justify  action.  But  the  commission,  more  espe¬ 
cially  Mr.  Grunsky,  had  not  yet  determined  the  degree  of  hu¬ 
miliating  subordination  to  which  the  sanitary  department  was 
to  be  subjected,  and,  under  pretext  of  perfecting  a  plan  of  or¬ 
ganization,  deferred  action  for  another  three  and  one-half 
weeks— valuable  weeks— that  is,  until  August  28.  On  this 
date  the  commission,  on  the  report  of  Mr.  Grunsky,  adopted 
Mr.  Grunsky’s  plan  of  organization,  by  which,  as  I  have  al¬ 
ready  shown,  Colonel  Gorgas  was  subordinated  to  the  seventh 
degree  below  the  original  source  of  authority.  Even  then, 
with  the  cases  of  yellow  fever  staring  them  in  the  face,  the 
commission,  at  the  instance  of  Mr.  Grunsky,  directed  Colonel 
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Gorgas,  acting  through  Governor  Davis,  to  refrain  from  any 
attempt  to  secure  sanitary  control  over  the  cities  of  Colon 
and  Panama,  citing  certain  more  or  less  diplomatic  frivolities 
as  a  pretext  for  deferred  action.  It  was  only  after  four  or  live 
months  had  elapsed,  only  after  the  progressive  development  of 
yellow  fever  had  reached  the  sensational  point,  and  only  after 
the  personnel  in  the  canal  zone  had  become  thoroughly  alarmed 
over  the  situation,  that  Colonel  Gorgas  was  permitted  by 
those  in  authority  over  him  to  assume  the  sanitary  control  of 
the  two  cities,  one  of  which,  Panama,  having  by  this  time  be¬ 
come  very  generally  infected. 

But  even  then  his  hands  were  tied,  sometimes,  and  in  impor¬ 
tant  particulars,  by  the  arbitrary  exercise  of  superimposed 
authority,  but  all  the  time,  and  in  still  more  important  partic¬ 
ulars,  by  the  fact  that  the  water  supply  and  the  sewage  sys¬ 
tem  were  not  installed.  Mr.  Wallace  had  drawn  the  plans 
and  specifications  in  July  previous,  and  had  taken  care  to  spec¬ 
ify  only  such  pipe  as  manufacturers  keep  in  stock,  and  that 
could  therefore  be  procured  without  a  moment’s  delay.  But 
the  commission,  more  especially  Mr.  Grunsky,  in  total  disregard 
of  the  emergency  that  was  present,  saw  fit  to  indulge  in  some 
views  about  pipe,  and  as  Mr.  Grunsky  is  a  civil  engineer  and 
needed  to  impress  the  fact  on  somebody,  he  summoned  Mr. 
Wallace,  confessedly  one  of  the  ablest  of  engineers  but  now 
his  subordinate,  before  the  commission  to  explain  why  he  had 
specified  both  eastern  and  western  standards  of  pipes.  The 
explanation  given  by  Mr.  Wallace  that  either  one  or  both  of. 
these  standards  would  answer  the  purpose,  and  that  it  had 
been  simply  his  desire  to  purchase  the  pipe  promptly,  if  nec¬ 
essary  in  small  lots,  and  to  get  the  pipe  promptly  on  the 
Isthmus,  seemed  to  make  no  appeal  to  either  the  commission 
or  Mr.  Grunsky;  and  pipe  of  the  western  pattern  alone  was 
ordered.  The  delay  in  the  consideration  of  this  particular 
point  consumed  another  precious  two  weeks,  after  which  Mr. 
Wallace  was  authorized  to  proceed  with  the  work.  This  he 
undertook  with  his  characteristic  energy,  and  allowing  for  all 
reasonable  delay  in  procuring  the  pipe  and  in  sending  it  to 
the  Isthmus,  promised  the  people  of  Panama  that  they  should 
have  water  by  December.  He  finished  the  work  at  the  Rio 
Grande  reservoir  in  a  short  time;  the  trenches  for  the  pipe 
were  dug,  washed  full  of  dirt  and  redug,  but  still  there  was 
no  pipe.  Mr.  Wallace  then  cabled  to  Washington,  urging 
that  the  pipe  be  sent,  only,  however,  to  receive  a  reprimand 
from  Admiral  Walker,  chairman  of  the  commission,  admonish¬ 
ing  him  that  cablegrams  from  the  Isthmus  were  expensive. 
It  is  now  nearly  the  first  of  March,  and  the  schooner  which 
brought  the  first  consignment  of  pipe,  not  enough  to  complete 
the  work  at  Panama,  "was  discharging  the  cargo  at  Colon  as  I 
left.  It  is  further  understood  that  before  the  work  can  go  on 
this  same  schooner  must  sail  back  to  Mobile,  await  the  arrival 
there  of  enough  pipe  to  make  a  frill  cargo,  then  sail  back  to 
Colon  and  again  unload — a  proceeding  that,  at  a  conservative 
estimate,  will  consume  at  least  from  two  to  three  months. 
And  all  this  by  a  commission  that  controls  a  line  of  steamers 
plying  weekly  between  New  York  and  the  Isthmus! 

In  the  light  of  all  these  facts,  in  contrast  with  the  brilliant 
results  achieved  by  Colonel  Gorgas  in  Havana,  where  he  was 
given  not  only  a  free  hand,  but  his  own  purchasing'  and  dis¬ 
tributing  agents,  the  responsibility  for  the  present  existence 
of  yellow  fever  on  the  Isthmus  can  be  plaaed  nowhere  else  than 
on  the  Isthmian  Canal  Commission,  more  especially  on  Mr. 
Grunsky. 

The  Campaign  Against  Malaria  Thwarted  by  the  Commission. 

But  sensational  as  is  yellow  fever,  now  apparently  on  the 
increase  at  the  Isthmus,  the  fact  remains  that  malaria  is  the 
more  serious  pest.  The  discovery  that  malaria  is  dissemin¬ 
ated  by  the  anopheles  has,  however,  made  it  possible  to  mini¬ 
mize  the  disease  by  proper  preventive  methods.  These  embrace 
(a)  drainage,  (6)  the  isolation  of  malarial  patients,  (c) 
the  prophylactic  synchronism.  That  these  three  things  might  be 
done,  and  done  before  the  onset  of  the  dry  season,  Colonel  Gor¬ 
gas  asked  the  commission  last  August  to  furnish  men  to  dig 
ditches  and  drain  pools  about  the  houses  of  natives;  he  asked 


also  for  wire  screening  with  which  to  isolate  all  patients  af¬ 
flicted  with  malaria,  and  quinin  with  which  mildly  to  cin- 
chonize  laborers  and  others  exposed  to  the  malaria  bearing 
mosquitoes.  The  commission,  more  especially  Mr.  Grunsky, 
however,  thought  that  the  number  of  ditchers  asked  for,  some¬ 
thing  like  twenty,  was  too  many,  and  allowed  only  half  those 
estimated,  but  as  the  dry  season  has  arrived  and  is  almost 
past,  and  as  the  small  squad  of  ditchers  is  still  digging,  it 
would  seem  that  the  original  estimate  was  justified  by  the 
necessities  of  the  situation.  The  wire  screening  was  likewise 
cut  down  from  2,500  yards  to  500  yards,  and  even  that  ha3 
not  yet  arrived  on  the  Isthmus.  The  use  of  quinin  as  a  pre¬ 
ventive  of  infection  did  not  commend  itself  either  to  the  great 
therapeutic  skill  or  to  the  economic  judgment  of  the  commis¬ 
sion,  more  especially  of  Mr.  Grunsky,  so  the  observation  of 
medical  men  with  previous  experience  on  the  Isthmus,  the 
conclusions  of  authorities  in  tropical  medicine,  such  as  Mun¬ 
son  and  Giles,  the  investigations  of  the  Italian  authorities,  and 
the  unequivocal  verdict  of  Koch,  were  pushed  aside  and  quinin 
for  this  purpose  was  stricken  from  the  list. 

The  result  is  that  while  much  has  been  accomplished  by 
drainage,  and  by  the  admission  of  small  fish  into  the  runnels 
made  by  the  small  force  of  workmen,  and  while  much  has 
been  accomplished  by  the  prophylactic  use  of  quinin  by  the 
personnel  and  employes  of  the  higher  grades,  and  taken  by 
them  in  spite  of  the  action  of  the  commission,  the  fact  re¬ 
mains  that  in  the  absence  of  the  wire  screening  ordered  last 
August,  each  case  of  malaria  becomes  a  focus  for  the  further 
dissemination  of  the  disease.  This  is  shown  even  at  the  Ancon 
Hospital,  where  in  the  complete  absence  of  wire  screening  for 
the  malarial  wards  and  the  consequent  impossibility  of  ex¬ 
cluding  the  malarial -bearing  mosquitoes,  non-malarious  pa¬ 
tients  are  becoming  malarious,  while  both  nurses  and  attend¬ 
ants  are  being  made  frequent  victims  of  the  disease.  Two 
members  of  the  medical  staff  likewise  were  suffering  from 
malarial  infection  during  the  time  of  my  stay  at  Ancon.  Yet 
in  spite  of  these  facts  the  Isthmian  'Canal  Commission,  in  its 
report  under  date  of  Dec.  1,  1904,  page  88,  states  that  “all 
cases  of  employes  sick  with  malaria  are  taken  into  the  Colon 
and  Ancon  hospitals  and  so  screened  that  mosquitoes  can  not 
reach  them” — a  statement  that  is  an  absolute  and  an  unquali¬ 
fied  falsehood. 

Cheap  Nursing  Service. 

This  report  might  be  indefinitely  amplified,  but  time  will 
not  permit.  I  feel  it  important,  however,  to  allude  to  the 

fact  that  the  policy  that  the  commission,  more  especially  Mr. 

Grunsky,  has  adopted  with  reference  to  furnishing  cheap 
medical  service  to  those  who  risk  their  lives  in  the  zone  has 
been  adopted  for  the  purpose  of  furnishing  nurses  for  serv¬ 
ice  in  the  Sanitary  Department.  The  effort  has  been  made 
under  the  subterfuge  of  establishing  a  training  school  to  be 
conducted  at  Ancon,  to  get  nurses  to  go  to  the  zone  at  about 

the  same  rate  that  is  paid  for  pupil  nurses  in  the  training 

schools  of  the  United  States.  The  same  conditions,  practi¬ 
cally,  are  imposed  on  the  nurses  with  reference  to  time  serv¬ 
ice  that  is  imposed  on  the  internes,  with  the  difference,  how¬ 
ever,  that  the  period  of  enforced  detention  on  the  Isthmus 
under  contract  is  placed  at  three  years  instead  of  one.  This 
is  not  a  place  to  take  untrained  nurses  under  any  pretext,  for 
nothing  but  fully  developed  talent  in  the  various  departments 
of  acfi'ify  should  be  sent  to  the  Isthmus. 

Conclusion. 

In  view  of  the  foregoing  facts  and  disregarding  equally  seri¬ 
ous  facts  relating  to  the  Department  of  Engineering  and  Con¬ 
struction,  facts  which  the  really  valuable  services  of  such  in¬ 
dividual  commissioners  as  Messrs.  Parsons  and  Burr  could  not 
enfiiely  neutralize,  but  on  which  I  do  not  feel  qualified  or 
authorized  to  report,  I  beg  leave  to  call  attention  to  the  fur¬ 
ther  observations  of  the  President  when  he  inducted  the  com¬ 
mission  into  office,  as  follows: 

I  believe  that  each  one  of  you  will  serve  not  merely  with  entire 
fidelity,  but  with  the  utmost  efficiency.  If  at  any  time  I  feel  that 
any  one  of  you  is  not  rendering  the  best  service  which  it  is  pos¬ 
sible  to  procure.  I  shall  feel  called  on  to  disregard  alike  my  feelings, 
and  forthwith  to  substitute  for  him  on  the  commission  some  other 
man  whom  I  deem  capable  of  rendering  better  service. 
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In  view  of  the  facts  which  I  have  presented,  in  view  of  many 
more  facts  of  similar  purport  which  might  be  presented,  in 
view  of  the  President’s  manifest  and  expressed  wishes  and 
their  complete  disregard  by  the  commission,  but  more  particu¬ 
larly  in  view  of  the  vital  interests  at  stake,  I  have  the  honor 
not  only  to  submit  the  suggestion,  but  really  to  urge  that  the 
time  has  armed  when  the  President  ought  to  redeem  his  word 
and  ask  for  the  resignation  of  the  commission. 

I  have  the  honor  to  be,  very  respectfully, 

Charles  A.  L.  Peed, 

Chairman  of  the  Legislative  Committee  of  the  American 
Medical  Association. 


Medical  Organisation. 

ORGANIZATION  NOTES. 

James  Hall  Bell,  M.D. 

SAN  ANTONIO,  TEXAS. 

When  the  great  organization  plan  of  the  American  Medical 
Association  is  carried  out,  the  profession  will  have  the  power 
as  it  already  has  the  disposition  and  intelligence,  ultimately  to 
compel  legislation  in  the  right  direction.  Should  this  power  be 
wisely  exercised,  as  doubtless  it  will  be,  we  shall  have  in 
operation  a  plan  of  general  government  exactly  and  impartially 
suited  to  the  necessities  of  medical  men  in  the  various  im¬ 
portant  external  relations  they  virtually  sustain  to  each  other 
and  to  society.  This  means  the  eventual  obliteration  of  inter- 
ruptive  state  lines,  and  that  every  phase  of  medicine  properly 
under  statutory  control  will  be  made  uniform  in  all  the  states 
and  territories.  This  epitomization  of  our  future  model  organ¬ 
ization,  so  universally  helpful  in  its  provisions  and  utilitarian 
in  its  purposes,  is  not  the  idle  creation  of  a  dreamer;  its  realiza¬ 
tion  is  clearly  within  the  bounds  of  reasonable  hope  and  ex¬ 
pectation,  and  within  the  reach  and  power  of  intelligent  and 
organized  effort. 

In  the  furtherance  of  its  plans  for  a  more  suitable  dwelling 
place,  so  to  speak,  the  profession  has  an  imperative  duty  to 
perform.  With  unanimity  of  purpose,  it  must  build  on  the 
solid  foundation  already  laid,  a  superstructure  which  shall  vin¬ 
dicate  the  wisdom,  necessity  and  impersonal  authority  of  a 
perfected  organization.  From  the  performance  of  this  duty 
no  one  should  shrink. 

A  perfected  organization,  however,  is  not  the  only  means 
of  grace;  it  does  not  carry  with  it  the  assurances  of  profes¬ 
sional  salvation.  The  increased  facilities  afforded  men  to  do 
better  work  under  the  wiser  provisions  and  uniformity  of  law, 
do  not  insure  progress.  When  every  right  avenue  is  legally 
opened,  and  every  wrong  one  legally  closed,  to  the  advancement 
of  science,  it  will  not  of  necessity  utilize  its  powers  for  good 
in  the  world,  and  humanity  may  be  no  better  off,  when  the 
old  institutional  stumbling  blocks  to  medical  progress  are 
finally  removed. 

The  development  of  a  profession,  like  the  development  of  a 
nation,  depends  on  the  character  of  its  individual  members, 
and  not  on  the  character  of  external  relations  or  conditions. 
Climate  does  not  make  the  state;  the  house  does  not  make 
the  home.  Individual  principles  determine  the  established 
course  of  things  in  both  instances.  The  long  use  and  abuse 
of  power  will  eventually  overthrow  disciplined  authority,  and 
create  general  confusion  and  anarchy  in  the  greatest  kingdom 
of  the  earth,  and  a  man  may  gratify  swinish  appetites  in  the 
splendors  of  a  palace,  perfect  in  all  its  appointments.  On 
the  other  hand,  the  austere  assumption  and  rigid  exercise  of 
right  principles  will  prevail  over  a  frowning  climate  and 
august  despotism,  just  as  a  soul  of  lofty  genius,  scorning 
trifles  and  the  adventitious  circumstance,  will  work  out  the 
great  problems  of  human  life  and  destiny  in  the  squalor  of  a 
hovel. 

These  general  observations  apply  with  peculiar  force  and 
impressiveness  to  the  science  of  medicine,  which  thrives  or 
languishes,  advances  or  retrogrades,  under  the  dominion  of 
individual  faculties,  sentiments  and  ideas.  This  fact  com¬ 
prehensively  grasped  makes  it  plainly  evident  that  the 
splendor  of  scientific  achievement  is  not  chiefly  a  question 
of  organization,  however  admirable  that  may  be,  but  of  per¬ 
sonal  loyalty  to  the  intellectual  and  moral  obligations  im¬ 
posed  on  the  individual. 


W7hile,  therefore,  the  structural  changes  in  our  new  plan  of 
government  are  being  arranged  with  so  few  apparent  hin¬ 
drances,  and  our  standards  of  intellectual  culture  are  con¬ 
stantly  raised  and  enforced  to  suit  the  increasing  demands 
of  scientific  progress,  would  it  not  be  wise  and  practicable  to 
regard  with  deeper  concern  the  moral  aspects  of  professional 
life?  Certainly  no  plan  of  government,  or  intellectual  pro¬ 
vision,  which  dismisses  with  negative  suggestions  the  great 
moral  issues  involved,  will  ever  directly  eliminate  quackery, 
prevent  the  questionable  practices  of  the  medical  politician, 
or  practically  discourage  the  disgrace  and  bitterness  of  petty 
and  compromising  personalities.  These  are  moral  questions 
and  must  be  dealt  with  on  moral  grounds.  Our  moral  stand¬ 
ards,  like  our  educational  standards,  should  be  compulsory. 
The  one  is  just  as  important  as  the  other  and  as  easily  en¬ 
forced.  Our  present  attitude  on  this  question  may  be  ex¬ 
pedient  for  the  time,  but  it  should  not  be  accepted  as  the 
fixed  policy  of  the  American  Medical  Association. 


Travel  Notes. 


AN  INTER SEMESTRAL  EXCURSION. 

LEWELLYS  E.  BARKER,  M.D. 

CHICAGO. 

(Concluded  from  page  736.) 

I  have  the  hope  that  in  America  certain  primarily  clinical 
chairs,  controlling,  say,  25  or  50  selected  patients  each,  com¬ 
bined  with  experimental  laboratories,  may  soon  be  estab¬ 
lished.  There  is  room  for  a  medical  chair,  a  surgical  ch'air 
and  perhaps  for  an  obstetrical  chair  of  this  type.  Young  men 
thoroughly  trained  in  physics,  chemistry,  physiology  and  path¬ 
ology,  as  well  as  in  the  clinical  work  proper,  devoting  all 
their  time  and  energy  to  the  work  of  the  wards  and  the 
laboratories,  supported  by  special  assistants,  ought  to  do 
much  toward  making  applicable  in  clinical  work  many  of 
the  facts  of  the  basal  sciences  which  are  at  present  sterile 
so  far  as  practice  is  concerned.  Such  scientific  clinical  posi¬ 
tions  would,  I  believe,  have  a  greater  influence  for  good  than 
similar  chairs  designated  by  a  pathologic  or  physiologic  name. 
For  it  is  in  clinical  work — medical  and  surgical — that  we 
now  need  most  the  fructifying  impulse  of  the  scientific  spirit, 
the  productive  results  of  wisely-chosen,  well-directed  scientific 
investigation. 

During  the  past  four  or  five  years  I  have  given  consid¬ 
erable  thought  as  to  the  best  mode  of  organization  of  such 
a  scientific  clinical  institute  should  the  funds  therefor  ever 
be  made  available.  And  it  seems  to  me  that  in  such  an  in¬ 
stitute,  though  the  director  should  be  a  clinical  man  with 
unusual  special  knowledge  and  skill  in  the  fundamental 
medical  sciences  there  would  have  to  be  the  co-operating 
activity  of  a  number  of  special  scientists.  I  do  not  believe 
that  any  clinical  man,  no  matter  how  well  trained  he  is, 
can  at  the  same  time  be  physicist  enough,  chemist  enough, 
physiologist  and  biologist  enough,  pathologist  and  bacteri¬ 
ologist  .enough,  to  oversee  and  direct  the  work  which  should 
be  done  on  all  sides  of  a  given  problem,  with  equal  cer¬ 
tainty;  still  less  do  I  believe  that  a  chemist  or  a  pathologist  ' 
can,  in  his  spare  hours,  acquire  that  immense  amount  of 
clinical  experience  which  the  leader  of  such  an  institute 
should  possess.  A  gfoup  of  special  workers  in  the  same  in¬ 
stitute  is  necessary.  But  the  clinician  should  know  enough 
chemistry  and  pathology  and  the  chemist  and  pathologist 
enough  clinical  medicine  so  that  the  representatives  of  these 
different  departments  of  the  institute  could  talk  intelligently 
on  and  work  together  toward  the  solution  of  the  problem  in 
hand. 

But  it  will  be  asked,  “Is  not  the  medical  faculty  of  a 
modern  university,  taken  as  a  whole,  just  such  an  institute 
as  you  have  in  mind?”  A  moment’s  thought  will  show  that 
it  is  not.  The  departments  of  a  university  and  their  asso¬ 
ciated  laboratories  have  their  own  work,  first  of  instruction 
and  second  of  original  research  dealing  with  the  general 
scientific  problems  of  the  special  sciences  themselves.  These 
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separate  departments  can  not  and  dare  not  neglect  these 
functions  in  order  to  work  out  the  details  of  the  practical 
applications  of  the  facts  of  their  sciences  to  clinical  work. 
They  have  not  appropriations  large  enough  nor  apparatus 
extensive  enough  to  carry  on  experiments  on  the  large  scale 
necessary;  but,  far  more  important,  the  members  of  the 
staff  would,  by  turning  their  attention  toward  the  applica¬ 
tion  of  their  sciences  to  practical  medicine,  have  their  time 
and  energy  diverted  from  their  teaching  and  from  their 
original  work  in  the  sciences  which  they  represent.  This 
would  be  a  grave  injustice  to  staff  and  students;  the  progress 
of  medical  science,  as  a  whole,  would  be  seriously  endangered 
if  the  institute  for  a  fundamental  medical  science  were 
to  emphasize  to  any  considerable  degree  the  direct  practical 
applicability  of  its  work  rather  than  the  methods  and 
facts  of  the  science  itself.  No;  the  future  will  see,  I  feel 
convinced,  the  erection  and  endowment  of  special  scientific- 
clinical  institutes,  aided  perhaps  by  the  state,  but  supported 
mainly  by  private  beneficence.  Practical  medicine  is,  in  a 
way,  "a  branch  of  technic  and  it  will  do  well,  in  some  ways 
at  least,  to  follow  the  paths  already  shown  to  lead  most 
quickly  and  purposefully  to  advance  by  certain  branches  of 
industrial  technic.  The  great  iron  and  steel  industries,  the 
sugar  manufactories,  etc.,  have  their  scientific  laboratories 
manned  by  skilled  physicists  and  chemists,  directly  connected 
with  their  practical  works.  It  pays  them  financially  to 
expend  large  sums  of  money  in  this  way.  In  one  notable  in¬ 
stance  in  Germany  a  group  of  allied  companies  which  manu¬ 
facture  arms,  ammunition  and  explosives,  have  combined  to 
build  and  maintain  a  scientific  institute  to  apply  the  facts 
of  physical  and  chemical  science  directly  to  their  practical 
problems.  The  central  institute  for  scientific-technical  in¬ 
vestigations  founded  by  them  at  Neubabelsberg,  near  Berlin, 
is,  according  to  a  great  chemical  authority,  a  large,  mag¬ 
nificently  equipped  and  conducted  laboratory,  which  con¬ 
sists  of  two  departments,  a  physical-chemical  and  a  mechan¬ 
ical;  in  this  institute  the  latest  results  of  science  are  util¬ 
ized  to  solve  technical  questions  as  they  arise. 

It  is  some  such  similar  organization  that  we  need  for  the 
clinical  branches  of  medicine.  Men  suited  to  lead  such  in¬ 
stitutes,  possessing  the  scientific  clinical  insight  required, 
exist  and  could  easily  be  named ;  it  is  the  opportunity  that 
is  lacking.  But  this  opportunity  will  not  be  lacking  long 
in  America;  the  medical  profession  sees  the  need  and  is 
urgently  calling  the  attention  of  universities  and  philan¬ 
thropists  to  it.  Such  scientific  clinical  institutes  are  sure 
to  come.  It  will  be  interesting  to  see  what  wealthy  man 
and  what  university  has  the  honor  to  act  first. 

Leipzig. 

Medical  congresses  are  much  the  same  in  general  external 
character  the  world  over  and  the  Konf/rcss  fiir  innere  Medizin 
held  in  Leipzig  showed  no  marked  deviation  from  the  type. 
The  meetings  held  in  the  Aula  of  the  university  were  well 
attended.  There  were  the  usual  addresses  of  welcome,  the 
general  and  special  sessions,  the  banquet  and  a  concert  in 
the  Geioandthaus.  In  the  Hotel  Hauffe,  the  Ilentschel  and 
in  neighboring  Gasthofe  one  saw  everywhere  the  genial  faces 
of  physicians,  glad  to  be  freed  temporarily  from  the  grind 
of  practice.  Old  friends  met  and  chaffed  one  another,  jolly 
little  groups  formed  in  the  corridors  and  smoking  rooms  to 
discuss  everything  except  medicine.  The  huge,  rotund,  red¬ 
faced  Alcoholiker  railed  at  his  thin,  pale  and  wrinkled  friend, 
the  abstainer.  Three  or  four  older  men,  silent,  serious  an^ 
important,  transacted  together  the  affairs  of  the  managing 
committee.  Geheimraths  received  gracefully  the  homage  of 
the  Werdenden.  Ambitious,  eager  medical  youth,  as  yet  more 
or  less  virgin  in  medical-congress  sense,  viewed  with  awe 
and  reverence  the  bearers  of  honored  names;  they,  most  of 
all  visitors  at  the  congress,  came  with  serious  intent;  they, 
most  of  all,  led  there  a  life  of  conflicting  emotions;  it  was 
their  enthusiasm  that  was  easiest  to  arouse,  their  criticism 
that  was  most  violent,  their  disillusioni zings  that  were  most 
painful.  Quite  as  at  a  Washington  meeting  in  May! 


From  a  business  viewpoint  the  Germans  have  worked  out 
a  satisfactory  method  of  collecting  entrance  fees.  The  most 
important  general  address  to  be  followed  by  the  liveliest 
discussion  is  placed  on  the  program  for  the  first  forenoon. 
This  is  widely  announced;  the  session  is  one  that  every  mem¬ 
ber  and  visitor  of  the  congress  desires  to  attend.  Everyone 
goes,  but  finds  the  doors  jealously  guarded  by  attendants 
who  refuse  entrance  to  all  who  do  not  carry  tickets  of  ad¬ 
mission.  There  is  nothing  for  anyone  to  do  but  to  descend  the 
stairs  to  the  bureau  and  pay  his  fifteen  marks.  This  hint 
may  be  useful  to  the  financial  managers  of  American  associa¬ 
tions. 

PAPERS  READ  AT  THE  CONGRESS  OF  INTERNAL  MEDICINE. 

The  papers  read  at  the  congress  in  Leipzig  include  a  number 
of  unusual  interest.  The  general  subject  selected  for  discussion 
this  year  was  arteriosclerosis ;  it  was  introduced  by  two  princi¬ 
pal  collective  papers,  one  pathologic,  by  Marchand  of  Leipzig; 
the  other  clinical,  by  Eomberg  of  Marburg.  They  were  both 
good  collective  articles,  bringing  the  facts  of  the  subject  to¬ 
gether  to  date.  Of  the  subsequent  special  articles  read  on  ar¬ 
teriosclerosis  perhaps  that  of  the  younger  Erb  of  Heidelberg, 
“The  Artificial  Production  of  Arteriosclerosis,”  was  of  most 
interest.  As  this  has  doubtless  been  reviewed  in  the  Ameri¬ 
can  journals,  I  need  not  go  into  its  details.  Now  that  the 
French  and  he  have  shown  that  the  disease  can  be  produced 
experimentally  in  animals,  we  have  a  better  chance  than 
ever  before  of  gaining  an  understanding  of  it. 

De  la  Camp  of  Kraus’  clinic  in  Berlin  read  a  paper  on 
the  determination  of  the  size  of  the  heart,  which  was  of 
practical  interest  and  value.  A  question  which  has  agitated 
the  minds  of  German  clinicians  greatly  since  the  extrava¬ 
gant  claims  of  a  certain  Dr.  Smith  of  somewhat  unsavory 
reputation  have  been  made,  is  that  which  concerns  the  rela¬ 
tive  accuracy  of  the  various  methods  of  examining  the  size 
of  the  heart.  It  turns  out  that  simple  percussion,  if  prop¬ 
erly  carried  out,  gives  as  accurate  results  as  any  other 
method.  The  determination  of  the  absolute  heart  dullness, 
the  exactness  of  which  may  reach  to  within  a  few  milli¬ 
meters  of  the  actual,  permits,  as  a  rule,  the  drawing  of  im¬ 
portant  conclusions  regarding  the  real  size  of  the  heart. 
Usually,  too,  the  part  of  the  heart  lying  behind  the  sternum 
uncovered  by  lung  substance  can  be  measured  by  percussion. 
When  the  right  heart  is  enlarged  the  step-like  increase  in 
the  area  of  absolute  heart  dullness  on  the  right  can  gener¬ 
ally  be  demonstrated.  For  determining  the  true  size  of  the 
heart  de  la  Camp  thinks  that  the  method  of  orthodiagraphy 
is  the  best,  although  it  is  defective  when  the  heart  is  mark¬ 
edly  enlarged  to  the  left,  beyond  the  left  mammillary  line. 

By  combining  deep  percussion  with  palpation,  the  limits 
of  relative  heart  dullness  in  more  than  three-fourths  of  the 
cases  can  be  made  out  to  within  three-fourths  of  a  centi¬ 
meter.  A  combination  of  percussion  with  auscultation  yields 
no  more  exact  results. 

A  sharp  criticism  is  made  by  de  la  Camp  of  the  results 
of  methods  which  use  the  auscultation  of  any  kind  of  sound 
waves  produced  on  the  surface  of  the  body  for  determining 
the  size  of  the  heart.  One  has  to  deal  in  such  a  method 
with  the  propagation  of  the  sound  waves  through  the  thorax, 
and  this  propagation  is  modified  by  skin,  muscles  and  bones. 
Smith’s  so-called  “heart  projections,”  he  asserts,  can^  be 
produced  in  the  cadaver  independently  of  the  position  of  the 
heart.  The  conclusion  is  drawn  that  the  high  degree  of 
variability  in  the  size  of  the  heart,  which  has  been  asserted 
to  occur  on  the  ground  of  the  friction  method,  does  not  exist 
and  that  therefore  the  foundation  of  therapeutic  measures 
based  on  it  is  not  justifiable. 

UNIVERSITY  OF  LEIPZIG. 

Heinrich  Curschmann  is  at  the  head  of  the  department  of 
medicine  in  the  University  of  Leipzig,  and  the  Deutsche 
medizimsche  Wochenschrift  celebrated  the  occasion  of  the 
Leipzig  meeting  by  publishing  a  special  number,  in  which 
all  the  papers  were  drawn  from  Curschmann’s  clinic.  Among 
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the  younger  men  in  internal  medicine  there  may  he  men¬ 
tioned  Max  Friedlaender,  Hans  Paessler,  Max  Seiffert  and 
Karl  Hirsch. 

Surgery  is  the  master  clinical  subject  in  Leipzig,  repre¬ 
sented  as  it  is  by  Trendelenburg,  Tillmanns,  Th.  Kolliker 
and  G.  Perthes.  Among  the  men  in  junior  positions  in  sur¬ 
gery  there,  v.  Lesser,  P.  Wagner,  H.  Braun  and  Max  Wilms 
may  be  included. 

The  scientific  laboratories  of  the  medical  faculty  in  Leip¬ 
zig  are  among  the  strongest  in  Europe.  Anatomy,  under 
Professor  His,  with  his  staff  including  Spalteholz,  Fick,  Held 
and  Kaestner,  has  had  a  great  development.  It  was  in  this 
laboratory  that  many  of  our  best  American  anatomists  got 
at  least  a  part  of  their  training.  During  the  past  year, 
under  Professor  Spalteholz’s  direction,  Prof.  C.  B.  Jackson 
of  the  anatomic  department  of  the  University  of  Missouri 
carried  on  an  excellent  research  on  the  nature  and  origin 
of  the  bone  marrow,  and  Dr.  Retzger  of  the  same  state 
demonstrated  the  anatomic  continuity  of  the  muscle  of  the 
atrium  of  the  heart  and  the  ventricle,  a  connection  which 
the  physiologists  had  long  ago  postulated. 

Spalteholz,  now  that  his  atlas  is  off  his  hands,  is  concen¬ 
trating  his  energies  on  research  work.  It  is  interesting  to 
note  in  passing  that  he,  too,  is  profoundly  impressed  with  the 
importance  of  the  application  of  chemical  methods  for 
progress  in  the  morphologic  sciences.  In  a  recent  address 
entitled  “Mikroskopie  und  Hikrochemie”  he  has  pointed  out 
the  needs  in  this  direction. 

The  death  of  Professor  His  has  been  felt  as  a  heavy  blow 
by  the  Leipzig  faculty.  Although  he  was  nearly  73  years 
old  he  had  worked  daily  in  the  laboratory  up  to  within 
a  few  weeks  of  his  death.  In  a  monograph  on  “The  Develop¬ 
ment  of  the  Human  Brain  During  the  First  Month,”  he  con¬ 
tinued  his  famous  studies  on  the  embryology  of  the  nervous 
system.  In  spite  of  the  opposition  of  Bethe  and  Nissl,  he 
retained  his  view  regarding  the  appearance  and  development 
of  the  neuroblasts  unaltered,  and  stated  that  he  held  it  as 
established  that  every  nerve  fiber  arises  as  a  process  from 
a  single  cell. 

Shortly  before  his  death  His  returned  to  the  study  of 
formalinized  cadavers — a  field  in  which  he  had  earlier  made 
most  important  confributions  to  science  and  to  teaching. 
One  of  his  last  articles  deals  with  the  form  and  position  of 
the  human  stomach,  the  paper  being  based  on  eighteen  orig¬ 
inal  casts  of  the  organ  hardened  in  situ.  Prof.  His’  researches 
in  this  direction  have  shown  conclusively  that  the  schemata 
hitherto  adopted  are  not  in  accordance  with  the  facts;  aside 
from  individual  variations,  a  series  of  types  due  to  physio¬ 
logic  conditions  must  be  differentiated,  such  as  the  empty 
stomach,  the  full  stomach,  the  overdistended  stomach,  the  male 
stomach  and  the  female  stomach. 

His  struggled  always  for  clarity  of  anatomic  ideas.  He 
was  the  enemy  of  chaos  and  vagueness  in  anatomic  concep¬ 
tions;  he  was  original  in  his  methods  and  in  his  mode  of  ap¬ 
proach  to  anatomic  problems.  His  artistic  sense  was  mark¬ 
edly  developed  and  his  work  was  characterized  by  an  accu¬ 
racy  and  a  diligence  which  was  remarkable.  One  has  only 
to  repeat  the  observations  of  His  in  order  to  be  astonished 
at  his  exactness. 

Anatomic  Congress  at  Jena. 

The  anatomic  congress  in  Jena  was  an  example  of  what  a 
periodical  science  meeting  in  Germany  may  be.  Held  in  a 
delightful  old  university  town,  with  an  attendance  limited 
to  actual  workers  in  anatomy,  the  congress  had  a  peculiar 
charm  and  pleasure  which  is  lacking  where  an  anatomic 
meeting  is  held  merely  as  one  section  of  a  large  congress  of 
scientists.  It  may  well  be  questioned  if  the  advantages  gained 
from  combined  meetings  of  scientific  societies  compensate 
for  the  losses  sustained. 

The  most  interesting  discussion  at  the  congress  bore  on 
the  much  vexed  question  of  the  origin  and  nature  of  the 
peripheral  nerves.  Schultze  and  others  supported  the  old 
doctrine  of  Beard  and  Dohrn  as  revivified  by  Bethe,  that 


the  peripheral  nerves  do  not  arise  as  outgrowths  from  single 
nerve  cells  but  are  formed  by  end-to-end  fusion  of  elongated 
cells  seen  in  the  course  of  the  nerve  in  the  developmental 
period — cells  corresponding  to  what  are  usually  designated 
the  forerunners  of  the  neurilemma-cells.  Von  Kolliker  and 
others  strongly  opposed  Schultze’s  idea  and  supported  the 
generally  accepted  doctrine.  It  is  a  pity  that  the  beautiful 
experiments  of  Harrison,  reported  later  in  the  summer,  were 
not  available  in  time  for  the  meeting.  Harrison,  by  a  most 
ingenious  experiment,  seems  to  have  definitely  settled  the 
question.  Asking  himself,  “What  is  the  origin  of  the  elon¬ 
gated  cells  which  appear  in  the  course  of  a  developing  nerve?” 
it  occurred  to  him  that  they  might  come  from  the  neural 
crest  along  with  those  cells  which  give  rise  to  the  spinal 
ganglia.  In  young  frog  embryos  he  cut  out  the  neural  crest 
and  allowed  the  mutilated  embryos  to  develop.  On  killing 
them  later,  he  found  that  not  only  had  no  spinal  ganglia 
developed  but  that  the  elongated  cells  in  the  course  of  the 
peripheral  nerve  had  also  failed  to  appear.  In  spite  of  their 
absence,  however,  naked  axis-cylinder  processes  had  grown  out 
from  the  ventral  horn  cells  of  the  spinal  cord  to  the  mus¬ 
cles. 

THE  CARL  ZEISS  WORKS. 

An  interesting  feature  of  the  congress  was  the  arrange¬ 
ment  made  for  visits  to  the  Carl  Zeiss  works  and  to  the 
Schott  glass  manufactory.  These  two  industries  have  trans¬ 
formed  Jena.  Starting  on  a  very  small  scale  many  years 
ago,  they  have  gradually  expanded  into  the  immense  enter¬ 
prises  of  to-day.  Through  the  courtesy  of  the  Zeiss  people, 
visitors  to  the  congress  were  conducted  through  the  works 
and  permitted  to  examine  every  stage  of  the  manufacture 
of  the  wonderful  optical  instruments  there  produced.  The  en¬ 
terprise  is  an  admirable  example  of  what  a  manufactory  may 
accomplish  when  its  ideals  are  not  confined  to  the  plane  of 
money-getting.  Abbe  has  been  the  genius  of  the  institution, 
but,  aside  from  his  marvelous  practical  power  and  scientific  in¬ 
sight,  he  has  made  himself  famous  by  establishing  a  unique 
co-operative  society  known  as  the  Carl-Zeiss  Stiftung.  Zeiss 
and  Abbe  had  been  partners  and  when  the  former  died  he 
was  succeeded  by  a  son  whose  talent  lay  in  a  different  di¬ 
rection,  so  that  his  share  was  bought  by  Abb6.  Desiring 
in  the  first  place  to  arrange  that  the  factory  would  continue 
its  work  and  its  ideals  after  his  death,  and  in  the  second 
place  to  try  an  experiment  in  social  and  commercial  better¬ 
ment,  Abb6  decided  to  give  his  whole  property  to  a  corpora¬ 
tion,  which  should  be  permanent.  It  is  in  the  organization 
of  this  corporation  that  AbbS  has  completed  a  piece  of  work 
which  many  regard  as  more  significant  than  any  of  his  op¬ 
tical  findings,  and  for  which  he  has  been  given  the  honor¬ 
ary  title  of  Doctor  juris  by  a  German  university.  An  ac¬ 
count  of  this  work  as  given  by  Auerbach1  makes  ver^  inter¬ 
esting  reading.  A  perusal  of  it  may  be  recommended  highly 
to  all  who  interest  themselves  in  the  great  questions  of  the 
relations  of  capital  and  labor.  Not  only  do  the  scientists  of 
the  institution  have  a  part  in  the  ownership,  but  all  officers, 
clerks  and  workmen,  as  well  as  the  city  itself  and  the  uni¬ 
versity;  all  are  concerned  in  creating  the  values,  hence  all 
are  to  have  a  share  in  the  profits.  In  this  way  it  has  been 
possible  to  establish  close  relations  between  means  and  ends. 

In  the  rules  controlling  the  corporation  Abb6  has  shown 
his  great  wisdom.  It  would  take  too  long  to  go  into  the 
details  of  the  organization;  they  require  careful  study  in 
order  that  they  may  be  fully  understood.  Suffice  it  to  say 
that  the  corporation  permits  of  a  management  by  scientific 
and  business  men  without  exciting  antagonism;  on  the  con¬ 
trary,  commanding  the  interest,  loyalty,  effort  and  enthusi¬ 
asm  of  the  workmen.  The  profit-sharing  scheme  has  been 
most  ingeniously  worked  out,  apparently  to  the  satisfaction 
of  all.  Pension  in  old  age  and  injury-money  for  six  months  in 
case  of  discharge  are  features  of  the  plan. 

7.  Auerbach.  F.  :  Das  Zeisswerk  und  die  Carl-Zeiss-Stlftung  In 
Jena,  Ihre  wlssenschaftliche,  technlsche  und  sozlale  Entwiekelung 
und  Bedeutung  fur  weitere  Kreise  dargestellt.  Zwelte,  vermehrte 
Auflage,  Jena,  1904. 
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Therapeutics . 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Hamamelis  Virginiana. 

Hamamelis,  according  to  H.  R.  Coston  in  Ther.  Gazette,  is  a 
tonic,  astringent,  hemostatic,  antiseptic  and  vascular  sedative, 
having  a  special  action  on  the  muscular  coat  of  the  vessels. 
Applied  locally,  it  is  a  valuable  remedy  for  sprains,  bruises, 
fissure  in  ano,  ulcers,  varicose  veins  and  the  accompany  ing 
intractable  ulcers.  It  is  of  service  also,  according  to  the 
author,  in  the  treatment  of  phlegmasia  alba  dolens,  eczema,  and 
the  poison  from  rhus  toxicodendron.  It  is  also  used  in  the 
treatment  of  urticaria  from  whatever  cause. 

In  cases  of  capillary  hemorrhage  and  of  intermenstrual 
oozing  where  the  endometrium  is  lax  and  congested,  this  prep¬ 
aration  should  be  applied  locally  and  repeated  every  few  days. 
By  this  treatment,  he  is  of  the  opinion  that  many  curette- 
ments  may  be  avoided.  In  cases  of  sore  and  bleeding  gums, 
relaxed  uvula  and  oral  ulcers  the  following  is  recommended. 

R.  Ext.  hamamelidis  .  I 

Aquae  ros®,  fia  . 3iy  120| 

M.  Sig.:  To  be  used  as  a  mouth  wash. 

It  also  is  said  to  possess  marked  sedative  properties,  and  the 
distilled  extract  is  valuable  as  a  dressing  for  burns  and  herpetic 
eruptions.  Hvperidrosis  is  relieved  by  sponging  with  hamam¬ 
elis  and  this  drug  is  also  recommended  as  a  local  application 
in  the  treatment  of  articular  rheumatism;  it  is  applied  with 
thorough  friction.  In  hypertrophic  nasal  catarrh,  good  results 
are  said  to  follow  the  use  of  weak  solutions  of  hamamelis  in 
the  form  of  a  spray,  or  applied  locally  by  means  of  a  swab. 
In  ulcers  and  varicose  veins  the  fluid  extract  is  preferred  in  full 
strength  or  combined  with  one-fourth  the  amount  of  glycerin 
or  olive  oil.  For  congested  conditions  of  the  hemorrhoidal 
vessels,  it  is  recommended  in  the  form  of  a  suppository.  For 
this  purpose  it  may  be  combined  as  follows: 

R.  Ung.  hamamelidis  I 

Ung.  stramonii,  fia  . gJ-  x  I®® 

01.  theobrom®  q.  s.  ! 

M.  Ft.  suppos.  No.  i.  Sig.:  One  such  suppository  night 
and  morning  after  cleansing  the  bowels. 

He  recommends  it  internally  as  a  tonic  to  all  the  mucous 
surfaces,  and  states  that  it  is  valuable  in  hemoptysis,  hemate- 
mesis,  menorrhagia,  metrorrhagia,  and  especially  valuable  in 
hematuria  in  half  dram  (2.)  doses.  In  hematemesis  it  should 
-  be  given  combined  with  a  solution  of  adrenalin.  In  hemoptysis 
it  may  be  combined  with  ergot  and  digitalis.  In  those  forms 
of  vascular  diseases,  accompanied  by  distention  of  the  caliber, 
as  in  varicocele,  varicose  veins  and  varicose  ulcers,  it  serves  a 
good  purpose,  and  is  an  excellent  application  when  one  is  in 
need  of  a  sedative,  astringent  and  antiseptic  dressing. 

In  cases  of  acute  dysentery  Shoemaker  recommends  the 
following  preparation  containing  hamamelis : 


R.  Ext.  ergot®  fid. 

Ext.  hamamelidis  fld.,  aa . Siss  45 

Elix.  guaran®  . 3*i  60 


M.  Sig.:  Two  teaspoonfuls  in  water  every  two  or  three 

hours. 

He  also  recommends  hamamelis  ointments  in  the  treatment 
of  burns,  erysipelas,  eczema  and  herpes.  In  seborrhea,  acne 
and  rosacea  he  advises  the  following  combination: 


R.  Ext.  hamamelidis  fld . 3i-3iss  4.-6 

Zinci  oxidi  . 3i  4 

Pulv.  amyli 

Glycerini,  Sfi . 3ss  2 

Ung.  aq.  ros®  . Si  00 


M.  Sig.:  As  an  ointment  for  burns,  sunburn,  eczema,  sebor¬ 
rhea  and  acne. 

In  cases  of  frostbites  the  following  is  recommended  by  the 
same  author: 


R.  Liq.  plumbi  subacetatis. 

Tinct.  opii,  aa . Si  60 

Aqu®  hamamel.  destil . Sii  60 

Aqu®  . Oi 

M.  Sig.:  To  be  applied  locally  to  relieve  the  burning  and 
itching.  In  cases  of  pemphigus  he  advises  the  following: 

R.  Creosoti 
Liq.  calcis 

Aq.  hamamel.  destil.,  aa . Siii  90 

M.  Sig.:  To  be  applied  locally. 

Pertussis. 

The  following  combination  is  recommended  by  the  Med. 
News  in  the  treatment  of  whooping  cough: 

R.  Sodii  bromidi  . gr-  xlv  * 

Antipyrini . gr'  xv  i 

Glycerini . . . ® 

Aq.  cinnamonii  q.  s.  ad . 31U  9° 

M.  Sig.:  One  teaspoonful  every  two  hours  for  a  child  of  one 

year.  . 

Hygiene  Therapeutique  recommends  that  the  patient  suffer¬ 
ing  from  pertussis  should  occupy  a  large,  sunny,  airy  room. 
The  diet  should  he  substantial,  but  not  bulky.  During  the 
acute  attack,  the  patient  should  have  his  head  supported  and 
the  mouth  cleansed  of  mucus.  The  eyes  and  ears  should  be 
washed  frequently  with  boiled  water  and  the  following  anti¬ 
septic  used: 

Menthol  . §r-  lh  20 

Acidi  borici 

Resorcini,  aa . gr-  xxx 

Petrolati  mollis  . o1  .1 

Sig.:  Place  a  small  piece  the  size  of  a  pea  in  each. 

nostril  three  times  a  day. 

Maier  recommends  nasal  irrigation  with  a  very  weak  salt 
water  solution.  Isolate  the  patient  and  watch  for  complica¬ 
tions,  such  as  bronchopneumonia.  In  such  cases  he  recommends 
the  following: 

R.  Potass,  iodidi  . 

Tinct.  bella-donn® . m-  xx 


R. 


M. 


Liq.  ammon.  anis 


.3i 
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Syr.  tolutani . jfj 

Aqu®  q.  s.  ad . 

M.  Sig. :  One  teaspoonful  every  three  hours. 

Other  preparations,  such  as  bromids,  stimulants,  camphor 
and  benzoic  acid  are  also  recommended  by  the  author. 

Acne  in  Children. 

The  treatment  of  acne  in  children,  according  to  Jour,  des 
Pract.,  consists  in  the  restriction  of  the  diet.  Coffee,  pork, 
fish,  pastry,  cheese  and  spices  should  be  restricted. 

The  following  combination  is  recommended  before  meals: 

R.  Sodii  bicarb . gr-  20 

Magnesi®  calcinata 

Pulv.  cascar®  sagrad®,  aa . gr.  iss  09 

M.  Ft.  capsula  No.  i.  Sig.:  One  capsule  to  be  taken  before 

each  meal. 

The  face  should  be  washed  in  very  hot  water  in  which  have 
been  boiled  bran  and  sodium  borate.  In  the  evening,  after 
washing  the  parts  with  naphtha  soap,  the  following  ointment 
should  be  applied: 

R.  Beta-naphthol.  I 

Tinct.  saponis  viridis,  aa . gr.  ivss  |27 

Cret®  prep.  | 

Sulphuris  lati,  aa . gr.  viiss  ,50 

Petrolati . ^vi  24 1 

M.  Ft.  unguentum.  Sig.:  Apply  locally. 

The  following  morning,  after  bathing  the  face,  the  following 
lotion  is  recommended: 

R.  Sodii  boratis  . 3i 

Spts.  etheris  sulph . 3v 

Aq.  ros® . Siss 

Aq.  destil . 3'iss 

M.  Ft.  lotio.  Sig.:  Apply  locally  to  the  affected  parts. 

Paralysis  Agitans. 

Dana,  in  Cornell  TJniv.  Med.  Coll.  Reports,  recommends  exer¬ 
cise  in  the  treatment  of  paralysis  agitans,  with  the  object  in 
view  of  overcoming  the  weakness  and  stiffness  in  the  muscles 
and  to  overcome  the  tendency  to  tip  forward  while  walking. 
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Jour.  A.  M.  A. 


EXERCISES  FOR  WALKING. 

1.  The  patient  should  be  instructed  to  walk  up  and 
down  the  room,  taking  long  steps,  at  least  28  inches  to  a  stride, 
and  to  take  40  steps,  then  rest. 

2.  After  practicing  this  for  a  time,  he  should  walk  with  the 
eyes  fixed  on  a  point  on  the  ceiling  directly  over  the  top  of  his 
head  as  he  walks.  This  compels  him  to  throw  the  head  and 
shoulders  back.  He  should  take  long  steps,  walking  in  this 
manner  forty  times,  then  rest. 

3.  He  should  then  learn  to  turn  around  rapidly.  He  should 
walk  according  to  the  foregoing  instructions  for  ten  steps, 
promptly  turn  around  and  walk  back,  and  repeat  this  three  or 
four  times,  then  rest. 

EXERCISES  FOR  THE  ARMS. 


1.  The  patient  should  take  a  pair  of  wooden  dumbbells, 
stand  erect,  and  raise  them  from  his  side  above  and  back  of  his 
head,  touching  them  together.  This  is  to  be  repeated  four 
times.  Holding  the  dumbbells  out  straight  in  front  of  him,  he 
should  carry  them  back  as  far  as  possible  in  a  horizontal  line 
and  repeat  four  times. 

2.  The  patient,  standing  erect,  opens  the  hands,  extending 
them  as  far  back  as  possible,  stretches  out  the  arms  and  car¬ 
ries  them  high  above  his  head  and  back  as  far  as  possible  after 
the  fashion  of  flying.  This  should  be  repeated  twenty  times, 
the  patient  holding  the  head  back  and  looking  at  the  ceiling. 

3.  The  patient  should  swing  a  light  pair  of  Indian  clubs 
around  full  length,  each  one  about  twenty  times. 

4.  The  patient  puts  the  hands  flat  on  the  table,  places  a 
weight  of  about  half  a  pound  on  the  fingers  and  raises  it  up 
ten  times  with  each  hand. 

5.  To  stop  the  tremor,  the  patient  should  carry  a  rubber  ball 
in  the  hand.  By  gradually  working  his  hand  on  the  ball  he 
can  stop  the  tremor  for  considerable  periods. 

fl.  Writing  and  drawing  lines  and  figures  should  be  introduced 
into  his  exercise. 

7.  Fatigue  in  his  exercise  must  under  all  circumstances  be 
avoided. 

8.  After  exercise  a  short  but  very  hot  bath,  followed  by  rub¬ 
bing,  is  very  beneficial. 

Anal  Fissure. 


For  anal  fissure  the  following  is  recommended  by  Med. 


News : 

B.  Sulphuris  loti  . 3vi  24 

Potass,  bitartratis . 3ii  8 

Pulv.  sennse .  3i  4 


M.  Ft.  cachetic  No.  xii.  Sig. :  One  at  night  as  a  laxative. 
To  relieve  the  pain  and  to  promote  healing  the  following 
may  be  used: 


B.  Iodoform  i  . 3i  4| 

Acidi  carbolici . gr.  xx  1|30 

Petrolati . .  ...gi  30 1 

M.  Sig.:  Apply  once  daily. 


Chronic  Eczema. 


The  following  combinations  are  recommended  by 


in  the  treatment  of  chronic  eczema: 

B-  Sulphuris  . 3iiss 

Spts.  vini  rect . gi 

Glycerini . 3i 

M.  Sig.:  Shake  well  and  paint  on  the  affected 

B-  Sulphuris  precip . 3iiss 

Saponis  viridis . 3ss 

Olei  cadini  . 3i 

Ung.  zinci  oxidi  . gj 

M.  Ft.  unguentum.  Sig.:  Apply  locally. 

B.  Chrysarobini 

Acidi  salicylici,  aa . 3iv 

Sulph.  precip. 

Saponis  viridis 

Olei  cadini,  aa . 3v 

Lanolini  . 3iiss 


M.  Ft.  unguentum.  Sig.:  Apply  locally. 
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Seborrheic  Eczema. 

Otto  Maier,  in  Postc/raduate,  recommends  in  the  seborrheic 
form  of  eczema  that  an  ointment  of  boric  acid,  2  per  cent. 


strength,  be  applied  for  one  day  to  soften  the  crusts.  This  is 
to  be  followed  by  an  ointment  of: 

B.  Acidi  salicylici . gr.  xv  1| 

Zinci  oxidi 

Pulv.  amyli,  aa . 3i  4| 

Lanolini  q.  s.  ad . 3i  30 1 

M.  Ft.  unguentum.  Sig.:  Apply  locally  with  a  mask. 

This  dressing  must  be  changed  every  third  day.  The  diet 
must  be  regulated  and  calomel  given  twice  a  week  in  two- 
grain  doses  (.12).  The  bowels  must  be  irrigated  with  sterile 
water  once  a  day. 


Medicolegal. 


Liability  for  Operating  Without  Previous  Consent. — The  Ap¬ 
pellate  Court  of  Illinois,  First  District,  says,  in  Pratt  vs.  Davis, 
an  action  brought  by  the  latter  party,  that  it  thinks  that  both 
courts,  the  lower  one  and  it,  recognize  adequately  the  great 
obligations  to  medicine  and  to  surgical  skill  under  which  all 
civilized  communities  lie,  and  would  be  far  from  upholding 
any  ungrateful  attempt  to  make  liable  “for  a  failure  to  cure” 
one  who  “free  from  any  imputation  of  malice,  wantonness, 
recklessness,  lack  of  skill,  or  negligence,”  had  used  “whatever 
of  skill  or  learning  and  of  material  equipment  were  at  his  dis¬ 
posal,”  for  the  relief  of  the  complaining  party.  Had  this  case, 
in  the  opinion  of  the  court  below,  been  such  an  attempt,  there 
would  have  been  no  judgment  for  the  plaintiff ;  if  it  were  so  in 
the  opinion  of  this  court,  the  judgment  would  be  annulled.  But 
great  as  are  the  obligations  to  which  this  court  has  alluded, 
they  do  not  confer  on  the  physician  or  surgeon  unlimited  power 
to  use  his  own  discretion  in  the  surgical  or  medical  treatment 
of  patients  who,  suffering  from  some  bodily  ailment,  come  to 
him  for  advice  and  assistance.  Undoubtedly  an  implied  license 
“to  have,”  as  the  defendant’s  argument  phrased  it,  “the  proper 
remedial  means  brought  to  bear”  often  exists.  The  patient 
may,  by  his  whole  course  of  conduct,  without  the  use  of  any 
express  language  giving  consent,  evidently  place  his  body  at  the 
entire  disposal  of  the  surgeon  or  physician  whom  he  consults. 
And  for  a  soldier  to  go  into  battle  with  a  knowledge  beforehand 
that  surgeons  attached  to  the  army  are  to  have  charge  of  the 
wounded,  might  perhaps  be  considered  an  implied  license  for 
such  operations  as  the  surgeon  afterwards,  in  good  faith,  per¬ 
formed.  Perhaps,  too,  the  various  cases  which  might  be  sup¬ 
posed  of  sudden  and  critical  emergency,  in  which  the  surgeon 
would  be  held  justified  in  a  major  or  capital  operation  without 
express  consent  of  the  patient,  might  be  referred  to  the  same 
principle  of  an  implied  license.  But  the  broad  statement  put 
forth  by  the  defendant  as  a  eorrect  proposition  of  law,  that 
“when  a  patient  places  herself  in  the  care  of  a  surgeon  for 
treatment  without  instructions  or  limitations”  (it  is  to  be  pre¬ 
sumed  that  this  means  express  limitations)  “on  his  authority, 
she  thereby  in  law  consents  that  he  may  perform  such  opera¬ 
tion  as,  in  his  best  judgment,  is  proper  and  essential  to  her 
welfare,”  is  not  one  to  which  this  court  can  give  assent.  It 
does  not  hold,  again  to  quote  defendant’s  counsel,  that  there  is 
“a  universal  acquiescence  of  lay  and  professional  minds  in  the 
principle  that  the  employment  of  a  physician  or  surgeon  gives 
him  implied  license  to  do  whatever,  in  the  exercise  of  his 
judgment,  may  be  necessary.”  On  the  contrary,  under  a  free 
government  at  least,  the  free  citizen’s  first  and  greatest  right, 
which  underlies  all  others — the  right  to  the  inviolability  of  his 
person,  in  other  words,  the  right  to  himself — is  the  subject  of 
universal  acquiescence,  and  this  right  necessarily  forbids  a 
surgeon  or  physician,  however  skillful  or  eminent,  who  has 
been  asked  to  examine,  diagnose,  advise  and  prescribe  (which 
were  at  least  necessary  first  steps  in  treatment  and  care),  to 
violate,  without  permission,  the  bodily  integrity  of  his  patient 
by  a  major  or  capital  operation,  placing  him  under  an  anesthetic 
for  that  purpose,  and  operating  on  him  without  his  consent  or 
knowledge.  Counsel  asserted  that  not  a  case  can  be  found  in 
the  English  or  American  reports  where  a  surgeon  has  been  held 
liable  for  performing  an  operation  without  the  consent  of  the 
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patient.  This  is,  perhaps,  true.  This  court  has  not  been  able, 
in  its  examination,  to  find  such  a  one,  but  it  by  no  means  fol¬ 
lows  that  the  liability  does  not  exist.  It  would  rather  indi¬ 
cate  that,  obedient  to  the  law  and  the  code  of  professional 
ethics  as  well,  surgeons  have  abstained  from  actions  from 
which  the  liability  would  accrue,  or  at  least  had  not  carried  the 
contention  that  it  does  not  exist  in  the  courts  of  last  resort, 

It  is  this  court’s  opinion,  except  in  cases  where  the  consent  of 
the  patient  is  expressed  or  is  implied  by  circumstances  and  occa¬ 
sions  other  than  a  mere  general  retainer  for  medical  examina¬ 
tion  and  treatment,  and  except  also  where  there  is  a  superior 
authority  which  can  legally  and  rightfully  dispose  of  the  person 
of  the  patient,  and  which  gives  consent,  a  surgeon  has  no  right 
to  violate  the  person  of  the  patient  by  a  serious  major  opera¬ 
tion,  or  one  removing  an  important  part  of  the  body.  Illus¬ 
trations  of  such  superior  authority  as  the  court  alludes  to  can 
be  found  in  the  control  which  the  court  takes  of  persons  under 
sentence  for  crime,  the  power  which  is  vested  in  parents  over 
minor  children  of  tender  age,  and  the  authority  given  to  legally 
constituted  guardians  of  the  person  of  those  who  are  insane  or 
imbecile.  In  a  more  restricted  form,  it  may  be  said  to  exist 
in  the  marriage  relation,  which  makes  the  husband  the  head  of 
the  family.  This  last  authority  is  not,  however,  supreme  in 
the  matter  of  surgical  operations  on  the  person,  and  this  is 
really  the  gist  of  the  decisions  in  McClallan  vs.  Adams,  19 
Pickering,  333,  and  State  vs.  Housekeeper,  70  Maryland,  162, 
which  were  urged  in  argument  as  showing  that  the  consent  of 
the  husband  of  the  plaintiff  was  not  necessary  in  the  case  at 
bar.  These  decisions  are  not  authority  for  the  proposition  that 
when  a  wife  is  herself  incompetent  from  mental  condition  in¬ 
telligently  to  give  or  to  withhold  her  consent,  that  the  hus¬ 
band’s  consent  is  unnecessary,  but  for  the  very  different  propo¬ 
sition  that  -where  the  wife,  competent  mentally  to  decide, 
assents  and  desires  a  dangerous  operation,  the  surgeon  is  justi¬ 
fied  in  performing  it  (if  it  be  in  his  judgment  a  proper  one) 
without  the  further  consent  of  the  husband.  In  this  case,  the 
plaintiff,  who  was  about  forty  years  old,  had  been  afflicted 
with  epilepsy  for  many  years,  ever  since  she  was  a  young 
woman.  The  defendant  seemingly  considered  the  fact  that  she 
had  epilepsy  and  wanted  to  recover  from  it  as  proving  an  im¬ 
plied  acquiescence  in  anything  he  might  choose  to  execute  in 
the  way  of  surgery,  and  as  a  sufficient  justification  for  assum¬ 
ing  her  consent  to  a  major  operation,  of  the  necessity  or  like¬ 
lihood  of  which  he  did  not  inform  her.  She  went  to  a  hospital 
under  his  management,  and  the  next  day  he  performed  the 
operation  on  her  which  he  spoke  of  “as  appearing  on  the  sur¬ 
face”  as  necessary— the  principal  object  apparently  being  to 
treat  a  laceration  of  the  womb.  She  returned  to  the  hospital 
again,  when  a  hysterectomy  was  performed,  consisting  in  the 
removal  of  the  ovaries  and  uterus  from  her  body.  That  the 
consent  of  the  patient  herself  to  such  an  operation  as  was  per¬ 
formed  in  this  case  was  necessary  if  she  be  in  a  free  condition 
and  in  such  mental  health  as  implied  capacity  to  decide,  the 
court  says  that  it  does  not  believe  has  been  denied  by  any  court. 
And,  in  view  of  the  testimony,  both  of  the  plaintiff  and  the  de¬ 
fendant,  the  court  says  that  the  existence  of  any  consent, 
express  or  implied,  on  the  part  of  the  plaintiff  personally  must 
be  eliminated  from  consideration.  Furthermore,  the  court  is 
of  the  opinion  that  the  preponderance  of  the  evidence  with  re¬ 
gard  to  the  husband’s  consent,  was  that  it  was  not  given  for 
the  performance  of  this  major  operation.  Its  conclusion  is, 
therefore,  that  whether  the  evidence  were  to  be  considered  as 
showing  the  plaintiff  sane  or  insane  at  the  time  of  the  opera¬ 
tion,  she  would  in  each  case  be  entitled  to  recover  damages. 
Without  intending  to  lay  down  herein  a  rule  to  be  quoted  in 
subsequent  cases,  where,  perhaps,  it  might  seem  as  dangerous 
to  recognize  in  a  husband  an  unlimited  right  to  expose,  without 
her  consent,  the  body  of  an  insane  wife  to  the  surgeon’s  knife, 
as  it  evidently  is  in  the  eyes  of  the  legislature  of  Illinois  to 
allow  a  husband  the  right  to  restrain  such  a  wife  of  her  liberty 
without  a  judicial  inquiry  into  her  insanity,  the  court  says 
that  it  might  assume,  for  the  purposes  of  the  present  case,  that 
as  the  husband  is  the  head  of  the  family  and  naturally  the 


protector  and  guardian  of  an  insane  wife’s  interests,  consent 
by  him,  implied  or  expressed,  would  justify  the  defendant  and 
avoid  the  liability  charged  against  him  in  this  action.  But  it 
was  obvious  that  to  make  good  this  defense,  after  it  had  been 
admitted  or  had  otherwise  appeared  that  no  consent  of  the 
patient  herself  could  be  shown,  the  defendant  must  show  two 
things  affirmatively:  first,  that  the  patient  was  not  mentally 
in  a  condition  to  be  in  control  of  her  own  body;  and,  secondly, 
that  her  husband  consented  to  the  operation.  On  the  defendant, 
as  to  these  matters,  lay  the  burden  of  proof.  The  question  as 
to  damages  resolved  itself  into  this :  What  damage  should  be 
assessed  against  the  defendant  for  the  unauthorized  act  in  re¬ 
moving  the  uterus  of  the  plaintiff?  The  law  infers  damages 
when  any  trespass  on  the  person  of  another  is  committed.  It 
infers  bodily  pain  and  suffering  from  such  an  act,  and  allows 
damages  for  them,  however  difficult  they  may  be  of  ascertain¬ 
ment  or  apportionment.  Moreover,  the  court  thinks  that  this 
was  a  proper  case  for  the  assessment  of  exemplary  damages, 
and  that  the  amount  given,  $3,000,  was  a  moderate  and  judic¬ 
ious  one  under  all  the  circumstances  shown.  It  would  not  do 
to  say  that  neither  malice,  violence  nor  recklessness  was  shown 
on  the  part  of  the  defendant,  because  there  was  no  claim  that 
he  was  actuated  by  dislike,  hatred  or  desire  to  ultimately  injure 
the  patient  in  what  he  did.  He  probably  thought  that  the 
operation  would  do  no  ultimate  harm  and  might  do  good.  If 
the  act  was  an  unauthorized  trespass  on  the  body  of  the  plain¬ 
tiff — if  it  was  an  act,  in  other  words,  in  the  mutilation  of  her 
body,  which  he  knew,  or  was  bound  in  the  eye  of  the  law  to 
know,  he  had  no  legal  right  to  do — the  absence  of  such  a  morally 
evil  intention  as  before  indicated  did  not  relieve  it  from  the 
imputation  of  malice  in  its  legal  sense.  It  was  willful,  and  the 
deliberate  intention  to  commit  an  act  which  the  defendant  was 
bound  in  the  eye  of  the  law  to  know  was  illegal,  was  there. 
That  made  malice  in  a  legal  sense.  It  was  violent,  oppressive, 
wanton  and  reckless  in  the  same  sense. 

Insanity  and  Testamentary  Capacity.— The  Supreme  Court 
of  the  United  States  holds,  in  the  will  case  of  Keely  vs.  Moore, 
that  an  application  of  another  party  for  the  admission  of  the 
maker  of  a  will  to  an  insane  asylum,  and  the  certificate  of  two 
physicians  as  to  his  insanity,  were  properly  excluded,  not  only 
because  they  were  unsworn  testimony,  but  because  they  were 
given  in  a  different  proceeding  and  on  a  different  issue.  It 
says  that  the  testator  may  have  been  insane  to  the  extent  of 
being  dangerous  if  set  at  liberty,  and  yet  may  have  had  suf¬ 
ficient  mental  capacity  to  make  a  will,  to  enter  into  contracts, 
transact  business,  and  to  be  a  witness.  Besides  this,  it  says, 
these  certificates  were  both  dated  December  14,  more  than  two 
months  before  the  will  was  made,  and  were  by  no  means  in¬ 
consistent  with  other  testimony  that  the  party  was  released 
from  the  asylum  as  cured  February  1,  following,  and  that  three 
weeks  after  that,  when  he  executed  the  will,  he  appeared  to  be 
of  sound  and  disposing  mind  and  memory.  In  addition  to  the 
proof  of  his  commitment  to  the  asylum,  and  of  his  undoubted 
insanity  prior  and  for  some  time  subsequent  thereto,  there  was 
slight  evidence  of  insane  acts  during  the  month  of  February, 
though  there  was  no  opinion  expressed  by  any  one  that  he 
was  incapable  of  making  a  valid  deed  or  contract.  The  whole 
testimony  regarding  his  insanity  was  duly  submitted  to  the 
jury,  who  were  instructed  that  if  they  found  his  insanity  to 
be  permanent  in  its  nature  and  character,  the  presumptions 
were  that  it  would  continue,  and  the  burden  was  on  the  de¬ 
fendant  to  satisfy  the  jury  by  a  preponderance  of  testimony 
that  the  testator  was,  at  the  time  of  executing  the  will,  of 
sound  mind.  The  Supreme  Court  says  that  there  was  no  error 
in  this  instruction,  and  it  affirms  a  judgment  sustaining  the 
validity  of  the  will. 

Diseased  Condition  of  Arteries  and  Accident. — The  Supreme 
Court  of  Iowa  says  that  in  the  case  of  Binder  vs.  National 
Masonic  Accident  Association  there  was  a  contract  of  insurance 
which  contained  the  stipulation  that  there  should  be  no  lia¬ 
bility  for  a  disability  happening  directly  or  indirectly,  wholly 
or  in  part,  because  of  or  resulting  in  or  from  any  disease  or 
bodily  infirmity.  The  jury  were  instructed  that  if  the  insured 
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sustained  a  fall,  and  if  the  bursting  of  an  artery  was  caused 
thereby,  a  recovery  of  benefits  might  be  had,  even  though  it 
was  found  that  the  artery  was  in  a  weakened  condition  by 
reason  of  disease.  But  the  Supreme  Court  thinks  this  instruc¬ 
tion  could  not  be  sustained  because  it  entirely  ignored  the 
stipulation  stated.  It  says  that  if  it  was  true,  as  the  jury 
might  have  found  under  the  evidence,  that  the  diseased  condi¬ 
tions  of  the  arteries  aggravated  the  effect  of  the  accident,  if 
there  was  one,  and  contributed  to  the  disability  occasioned 
thereby,  then,  under  the  express  terms  of  the  contract,  there 
was  no  liability  on  the  part  of  the  association.  The  testimony 
clearly  showed  a  diseased  condition  of  the  arteries  at  the  time 
of  the  insured’s  death,  and  physicians  of  skill  and  reputation 
testified  that  the  condition  probably  existed  at  and  prior  to 
the  time  of  the  alleged  accident;  that  this  condition  greatly 
weakened  the  arteries;  and  that  because  thereof  a  blow  “or 
some  other  exciting  cause  might  produce  apoplexy  or  paralysis, 
when  in  a  healthy  condition  these  results  would  not  follow.” 
This  court  knows  of  no  better  evidence  of  the  probable  effect  of 
disease  than  the  testimony  of  skilled  medical  men,  and  thinks 
the  testimony  in  this  case  competent,  and  its  weight  for  the 
jury  alone.  , 

Construction  of  Health  Insurance  Policy. — The  Supreme 
Judicial  Court  of  Maine  says,  in  the  case  of  Dunning  vs.  Mas¬ 
sachusetts  Mutual  Accident  Association,  that  in  a  policy  of 
insurance  against  accident  and  disease  the  conditions  of  the 
policy  respecting  “indemnity  for  sickness”  were  as  follows: 
“A  disability  resulting  from  sickness  or  disease  in  order  to 
constitute  a  claim,  must  be  continuous,  complete  and  total,  re¬ 
quiring  absolute  and  necessary  confinement  to  the  house  (ex¬ 
cept  as  provided  under  benefit  No.  15),  and  unless  the  period 
of  total  disability  under  the  health  provisions  shall  continue 
for  four  or  more  weeks,  no  claim  shall  be  allowed  for  the  first 
seven  days’  disability,  and  the  sickness  or  disease  shall  be  such 
as  shall,  independently  of  all  other  causes,  continuously  and 
wholly  disable  and  prevent  the  insured  from  attending  to  any 
business  or  duties  pertaining  to  his  occupation,  profession  or 
other  remunerative  employment.”  “Absolute  and  necessary  con¬ 
finement  to  the  house,”  the  court  holds,  is  made  by  such  a  con¬ 
tract  an  indispensable  criterion  of  the  disability  which  will 
entitle  the  insured  to  the  indemnity,  and  hence  a  condition  pre¬ 
cedent  to  the  right  to  recover.  So,  in  regard  to  “convalescent 
indemnity,”  “if  the  insured  has  been  confined  to  the  house  for 
seven  consecutive  days  and  is  thereafter  permitted  to  leave 
the  house  by  the  physician  in  charge,”  one-half  of  the  indem¬ 
nity  is  recoverable.  The  company  had  a  right  to  frame  its 
health  policy  on  the  assumption  that  confinement  to  the  house 
would  be  found  so  tedious  and  irksome  that  few  would  submit 
to  it  except  under  compulsion  of  a  severe  illness.  The  company 
had  a  right  to  make  “absolute  and  necessary  confinement  to 
the  house”  a  -conclusive  test  of  the  disability,  and  a  condition 
precedent  to 'the  right  of  recovery.  It  had  inserted  this  con¬ 
dition  in  the  contract  in  plain  and  unambiguous  language,  and 
no  principle  of  public  policy  was  thereby  contravened.  To 
hold  that  this  requirement  was  not  a  condition  precedent  would 
be  to  defeat  the  obvious  intention  disclosed  by  the  terms  em¬ 
ployed,  and  to  substitute  for  the  plaintiff’s  policy  a  contract 
not  made  by  the  parties. 
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1.  Pathology  and  Other  Sciences. — Orth  directs  attention  to 
the  close  relationship  existing  between  pathology  and  the  nat¬ 
ural  sciences.  Although  pathology  necessarily  must  be  in 
uninterrupted  relation  to  medical  art,  still  it  remains  first  of 
all  an  independent  physical  science  which  stands  on  an  equal 
plane  with  normal  anatomy,  physiology  and  physiologic  chem¬ 
istry,  and,  together  with  etiology,  these  form  the  scientific 
basis  for  practical  medicine.  Orth  is  of  the  opinion  that  the 
greatest  progress  of  pathology  in  the  immediate  future  will 
be  along  the  lines  of  chemistry. 

2.  Nephroureterectomy;  A  New  Technic. — The  indiscriminate 
application  of  nephrectomy  to  all  cases  of  renal  tuberculosis 
is  deprecated  by  Reyonlds  as  likely  in  the  long  run  to  do 
more  harm  than  good.  He  separates  his  cases  broadly  into 
two  classes:  First,  the  patients  in  which  the  course  of  the 
disease  is  rapid  and  the  constitutional  failure  marked,  i.  e., 
the  profoundly  tuberculous.  These  patients  should  take  such 
chance  as  they  may  have  under  o^en-air  hygiene,  because  in 
them  operation  is  but  rarely  indicated,  and  then  not  with  the 
idea  of  radical  cure,  but  only  for  the  relief  of  otherwise  irre¬ 
mediable  suffering  of  extreme  degree.  Second,  the  patients  in 
whom  the  progress  of  the  disease  has  been  slow,  whose  consti¬ 
tutional  condition  is  fairly  good,  and  in  whom  the  tuberculosis 
is  not  only  limited  to  the  urinary  tract,  but  can  be  conclus¬ 
ively  demonstrated  to  be  limited  to  one  kidney,  its  ureter  and 
perhaps  the  bladder.  In  this  class  of  cases  Reynolds  believes 
that  by  a  combination  of  nephrectomy  and  constitutional 
care,  a  radical  cure  may  usually  be  expected.  An  operation 
should  not  be  performed  unless  an  exhaustive  physical  exam¬ 
ination  limits  the  tuberculosis  to  the  urinary  tract,  nor  until 
a  ureteral  catheterization  has  demonstrated  the  secretion  of 
tuberculous  pus  from  the  kidney,  and  the  excretion  of  a  nor¬ 
mal  urine,  free  from  pus  and  containing  a  normal  amount  of 
the  urinary  solids,  from  the  other  kidney.  Of  8  cases  se¬ 
lected  as  suitable  for  operation,  2  were  exceptional  cases  of 
generalized  tuberculosis  which  demanded  operation:  2  were 
subjected  to  nephrectomy,  1  to  nephrectomy  with  a  subsequent 
ureterectomy,  and  3  to  nephroureterectomy.  The  first  two 
patients  were  distinctly  benefited  by  the  operation.  Of  the  re¬ 
maining  6,  1  patient  suffered  from  a  prolongation  of  symp¬ 
toms,  probably  of  vesical  cause,  but  was  reported  in  improved 
health  at  the  end  of  four  years.  Four  patients  are  in  per¬ 
fect  health  after  intervals  varying  from  eighteen  months  to 
seven  years,  although  1  has  had  a  subsequent  tuberculous  ab¬ 
scess,  but  is  again  convalescent.  After  an  experience  of  9 
nephrectomies  done  for  tuberculous  and  other  suppurative 
disease,  without  extirpation  of  the  ureter,  or  with  extirpation 
of  only  its  upper  portions,  and  of  7  complete  nephroureterec 
tomies,  Reynolds  is  convinced  that  the  incomplete  operations 
show  a  longer  period  of  persistence  of  symptoms,  as  com¬ 
pared  with  the  complete  cases,  while  in  2  of  the  9  incomplete 
operations  he  lias  been  obliged  to  perform  a  subsequent  ureter¬ 
ectomy.  He  gives  a  detailed  description  of  a  method  he  em¬ 
ploys  in  this  operation  and  reports  7-  cases,  without  a  mor¬ 
tality. 

4.  — See  abstract  in  The  Journal  of  January  7,  page  59. 

5.  Cystoscopy. — Furniss  discusses  the  value  of  cystoscopy  in 
the  diagnosis  of  diseases  of  the  bladder,  ureters,  the  kidneys 
and  their  pelves. 

Medical  Record,  New  York. 

February  25. 

7  ‘Loss  of  Sight  from  Diseases  of  the  Eye  (Amblyopia  ex  An¬ 

opsia).  D.  B.  St.  John  Roosa,  New  York. 

8  Review  of  the  Recent  Literature  on  the  Relation  of  Human 

and  Bovine  Tuberculosis.  David  Bovaird,  Jr.,  New  York. 

9  ‘Advantages  of  Performing  Capital  Operations  in  Selected 

Cases  Without  Anesthesia.  J.  J.  Buchanan,  Pittsburg. 

10  ‘Four  Cases  of  Chancre  of  the  Lip.  Charles  M.  Williams. 

New  York. 

11  ‘Unusual  Case  of  Pelvic  Abscess.  W.  H.  Coe,  Auburn,  N.  Y. 

12  ‘Ear  Complications  of  Scarlet  Fever,  and  Their  Treatment. 

Herman  Jarecky,  New  York. 

13  ‘Epileptic  Criminal ;  with  Report  of  Two  Cases.  T.  H.  Evans, 

Philadelphia. 

14  ‘Higher  Education  a  Cause  of  Physical  Decay  in  Women.  F. 

W.  Van  Dyke,  Grant’s  Pass,  Ore. 


March  11,  1905. 
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7.  Amblyopia  Ex  Anopsia.— Roosa  expresses  himself  as  favor¬ 
ing  the  limitation  of  this  term  to  those  cases  where  use  of 
the  eye  has  been  given  up  because  it  involves  double  vision, 
the  maculae  lut®  being  no  longer  in  exactly  corresponding  posi¬ 
tions,  as  is  the  case  in  any  form  of  strabismus.  He  describes 
a  case  illustrating  the  recovery  of  sight  by  a  man  more  than 
40  years  old  after  having  had  an  amblyopic  eye  since  his  early 
youth.  The  case  also  shows  the  practicability  and  importance 
of  the  treatment  advocated  by  Javal. 

9.  — See  abstract  in  The  Journal,  Oct.  29,  1904,  page  1332. 

10.  Chancre  of  the  Lip.— Williams  reports  four  cases  of  this 
kind.  In  the  first  case  it  was  absolutely  impossible  to  dis¬ 
cover  the  source  of  contagion.  In  the  remaining  cases  the 
mode  of  infection  was  probably  by  kissing,  though  in  the  third 
and  fourth  a  pipe  may  have  been  the  carrier  of  the  contagion. 
The  location  of  the  initial  lesion  in  the  first  case  was  some¬ 
what  unusual,  being  on  the  upper  lip. 

11.  Pelvic  Abscess. — The  symptoms  in  the  fatal  case  of  septi¬ 
cemia  described  by  Coe  began  ten  days  before  a  miscaniage. 

At  the  autopsy  the  right  broad  ligament  was  found  to  be 
somewhat  thickened  and  when  its  folds  were  severed  a  little 
pus  oozed  out.  Inserting  the  finger  in  the  opening,  the  whole 
was  followed  outward  and  backward  to  the  wall  of  the  pelvis 
where,  extraperitoneally,  was  found  a  considerable  cavity  lying 
against  the  bare  muscles  and  tendons.  This  contained  a  green¬ 
ish,  slimy  pus,  and  extended  backward  as  far  as  the  sacrum. 
Examination  of  the  interior  of  the  uterus  showed  nothing  ex¬ 
cept  a  few  drops  of  yellow  pus  in  the  cervix.  Coe  believes 
that  the  original  source  of  the  infection  was  from  the  uterus. 

12.  Ear  Complications  of  Scarlet  Fever— In  considering  the 
etiology  of  these  complications  Jarecky  concludes  that  they 
are  due  to  one  of  the  following  causes:  1,  Toxins  of  the  dis¬ 
ease;  2,  extension  from  the  throat,  and  3,  general  weakness. 
He  directs  attention  to  the  necessity  of  removing  hypertro¬ 
phied  tonsils,  adenoid  vegetations  and  nasal  obstructions  in 
children  so  that  when  subjected  to  the  strain  of  scarlet  fever 
they  may  avoid  the  principal  method  of  ear  infection.  Re¬ 
peated  examinations  of  the  ear  should  be  made  on  account  of 
the  uncertainty  of  the  symptoms.  For  the  swelling,  itching, 
etc.,  of  the  external  ear,  a  mild  dusting  powder  should  be 
used.  In  middle  ear  disease  the  pain  is  best  treated  with  hot. 
water  irrigations  of  the  canal  and  a  hot-water  bag  applied 
to  the  ear.  The  local  abstraction  of  blood  may  control  the 
trouble,  and  watery  solutions  of  cocain,  atropin  or  tincture 
of  opium  dropped  into  the  canal  occasionally  give  relief.  The 
nose  and  throat,  and  especially  the  eustachian  tube,  should  be 
kept  bare  of  mucus  to  allow  drainage.  A  10  to  12  per  cent, 
solution  of  carbolic  acid  in  glycerin  applied  directly  to  the 
drum  membrane  frequently  gives  satisfactory  results.  Owing 
to  the  rapidity  with  which  destruction  of  aural  tissue  and 
extension  of  infection  take  place,  a  paracentesis  should  be 
performed  as  soon  as  the  tympanum  shows  signs  of  exuda¬ 
tion  and  the  membrane  of  bulging.  There  must  be  sufficient, 
drainage,  and  frequent  irrigation  with  1  to  5,000  bichlorid 
solution  must  be  carried  out.  Toward  the  end  of  the  acute 
stage  inflation  with  the  Politzer  bag  or  eustachian  catheter 
helps  to  get  rid  of  pus  and  prevents  adhesions.  Other  compli¬ 
cations  should  receive  appropriate  treatment.  If  the  mastoid 
is  involved  Jarecky  applies  an  icebag  or  the  Leiter  coil  for 
twenty-four  hours,  with  rest  in  bed,  light  diet,  cathartics,  and 
frequent  irrigation  of  the  canal.  There  must  he  a  free  open¬ 
ing  in  the  tympanum.  If  the  symptoms  continue,  he  uigis 
operation.  Opiates,  leeching  or  iodin  applications  over  the 
mastoid  are  contraindicated,  as  they  prevent  proper  examina¬ 
tion  for  tenderness. 

13.  Epileptic  Criminals.— Evans  cites  two  cases;  one  that  of 
an  epileptic  who  committed  a  murder,  and  the  other  that  of  a 
woman  belonging  to  the  borderland  epileptic  type  who,  in  a 
fit  of  jealousy,  attempted  to  kill  her  lover.  Having  these  and 
other  cases  in  mind,  Evans  formulates  the  following  conclu 
sions:  1.  The  essence  of  crime  is  in  the  intention,  and  the 

ability  not  so  to  intend.  2.  No  punishment  is  adequate  to 


any  crime;  restraint  not  only  after  the  crime  has  been  com¬ 
mitted,  but  effort  to  hinder  any  such  deed  is  always  prefer¬ 
able.  3.  The  victims  of  epileptics  ought  to  have  legal  ground 
for  suit  against  the  community  as  well  as  against  those  in 
charge  of  the  epileptic.  4.  Reservations  ought  to  be  estab¬ 
lished  in  which  degenerates  and  the  morally  irresponsible 
could  be  colonized  and  treated,  allowing  all  possible  freedom 
of  initiative  for  useful  and  safe  pursuits  therein.  5.  Mar¬ 
riage  of  neurotics  should  be  regulated.  G.  All  epileptics  are  to 
be  viewed  with  suspicion.  Many  cases  of  psychic  erraticism, 
cranks  and  mistaken  reformers  are  to  be  taken  as  examples 
of  epileptic  psychic  equivalents.  The  major  forms  of  epilepsy 
may  not  prove  so  dangerous  to  the  community  as  these  veiled 
manifestations. 

14.  Higher  Education  in  Women.— That  higher  education  is 
not  without  its  value,  and  that  a  woman  with  talent  or  genius 
should  have  it  developed  to  the  fullest  extent,  meets  with  Van 
Dyke’s  approbation,  but  he  severely  criticises  the  effort  con¬ 
stantly  being  made  to  force  a  woman  with  average  ability  to 
keep  pace  with  one  possessing  well-defined  talent.  Such  ef¬ 
forts  are  predestined  to  failure  and  invariably  are  productive 
of  deplorable  and  disastrous  results.  He  advises  that  the 
studies  of  schools  and  colleges  be  revised  to  suit  the  majority, 
and  that  no  girl  should  be  urged  to  go  beyond  her  capacity  to 
learn  with  a  moderate  amount  of  application. 


New  York  Medical  Journal. 

February  25. 

1"  Resection  of  Twenty-three  Inches  of  Grangrenous  Intestine 
Due  to  a  Volvulus  Following  a  Second  Attack  of  Appen¬ 
dicitis.  Report  of  33  Cases  of  Intestinal  Obstruction 
Caused  by  Unoperated  On  Appendicitis.  (To  be  concluded.) 
Clarence  A.  McWilliams,  New  York. 

1C,  Myocardial  Degeneration.  .Albert  E.  Roussel,  Philadelphia 

17  Cotarnine  Hydrochlorid  in  Uterine  Bleeding.  H.  J.  Boldt, 

18  *  Brief  Review  of  the  Treatment  of  Prepuerperal  and  Puerperal 

Hemorrhages.  Charles  J.  C.  O.  Hastings,  Toronto. 

19  Intestinal  Perforation  in  Typhoid  Fever.  Hugh  M.  Taylor. 

Richmond,  Va.  .  ,  _  _ 

20  Lumbar  Puncture;  Its  Value  on  Diagnosis  and  Treatment. 

Edgar  P.  Cook,  Mendota,  Ill.  _  .  _  _ 

21  Electricity  Ini  Otology.  J.  J.  Richardson,  Washington,  D.  C. 

22  Retrodisplacement  of  the  Uterus.  Helen  Hughes,  Mankato, 

Minn. 

18.  Prepuerperal  and  Puerperal  Hemorrhages— In  order  to 
cope  satisfactorily  with  these  hemorrhages  every  practitioner 
says  Hastings,  must  have  decided  positively  beforehand  on  his 
line  of  action  in  such  cases,  and  then  make  the  best  use  of 
every  minute.  The  successful  handling  of  these  cases  depends 
largely  on  the  ability  of  the  physician  to  classify1  them  prop¬ 
erly,  as  no  one  method  of  treatment  can  be  suggested  that 
would  be  suitable  for  all  cases.  If  the  child  is  viable,  or  if  a 
severe  hemorrhage  has  occurred,  labor  should  lie  induced  at 
once.  If  the  child  is  not  viable  and  the  hemorrhage  has  been 
slight,  the  physician  is  justified  in  temporizing,  providing  the 
patient  can  be  watched  carefully.  Hastings  expresses  the 
opinion  that  no  condition  of  the  patient  in  placenta  previa 
ever  justifies  rapid  dilatation  or  rapid  emptying  of  the  uterus. 
If  the  child  is  viable,  or  if  a  severe  hemorrhage  has  occurred, 
the  patient  a  primipara  and  the  os  rigid,  draw  down  the  cei- 
vix  and  pack  the  cervix  and  vagina  with  iodoform 
crauze.  If  properly  done  this  will  usually  stimulate 

uterine  contraction'  and  satisfactorily  control  the  tomor- 
rha<m.  In  a  few  hours,  in  the  vast  majority  of  cases, 
the°  os  will  be  sufficiently  dilated  to  admit  of  digital 
dilatation.  If  the  hemorrhages  are  not  severe,  pains  strong 
and  regular,  the  head  or  buttocks  engaged,  watch  and  wait. 
If  the  hemorrhage  increases,  rupture  the  membranes.  If  this 
is  not  effectual  bring  down  a  foot,  but  do  it  getitly,  so  as  to 
disturb  the  placenta  as  little  as  possible,  and  to  produce  the 
least  possible  shock  to  the  mother.  If  the  hemorrhage  is  ex¬ 
tensive  or  severe,  with  the  cervix  fairly  well  dilated,  version 
should  be  performed,  the  membranes  ruptured  and  a  foot 
brought  down.  If  the  patient  is  not  exsanguinated  or  suffer¬ 
ing  from  shock,  use  gentle,  intermittent  traction  not  exceed¬ 
ing  two  pounds.  Should,  however,  either  of  the  conditions 
mentioned  exist,  restoratives  should  be  used  at  once,  such  as 
normal  saline  solution,  morphin,  strychnin,  digitalin,  or  an 
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ether  or  a  whisky  hypodermic.  After  delivery  the  placenta 
and  membranes  should  be  removed  at  once,  and  if  hemorrhage 
continues,  draw  down  the  uterus,  pack  the  entire  uterine  cav¬ 
ity,  cervix  and  vagina  with  sterilized  gauze.  Hastings  says 
the  hydrostatic  and  pneumatic  methods  of  dilatation  are  prac¬ 
tically  limited  to  hospital  practice.  The  same  can  be  said  of 
cesarean  section.  Bossi’s  dilator  and  every  other  metal  dilator 
he  condemns  as  being  most  dangerous.  No  method  of  treat¬ 
ment  should  be  adopted  that  will  diminish  the  mother’s 
chances  in  the  slightest  degree.  Hastings  also  condemns  the 
practice  of  relinquishing  old  and  tried  methods  for  the  sake 
of  experimenting  with  something  new.  The  treatment  of  post¬ 
partum  hemorrhage  he  considers  largely  preventive.  If,  how¬ 
ever,  it  does  occur,  and  the  placenta  is  still  in  the  uterine 
cavity,  with  extensive  hemorrhage  and  with  a  poorly  con¬ 
tracting  uterus,  remove  the  placenta  with  the  gloved  hand, 
allowing  the  hand  to  remain  in  the  uterine  cavity  until  ex¬ 
pelled  by  the  contractions  of  the  uterus.  If  the  uterus  is 
empty  when  the  hemorrhage  occurs,  give  a  hot  douche  at 
120  F.,  or  the  same  with  a  3  per  cent,  acetic  acid,  and  then  pack 
with  sterile  gauze,  drawing  down  the  uterus,  as  for  vaginal 
hysterectomy,  to  do  so. 

Boston  Medical  and  Surgical  Journal. 

February  2S. 

23  Eyestrain  as  a  Factor  In  Functional  Nervous  Disabilities. 

Myles  Standlsh,  Boston. 

24  Eyestrain  as  a  Factor  to  Be  Considered  In  Children  Backward 

in  Their  Studies.  Allen  Greenwood,  Boston. 

25  Eyestrain  Considered  as  a  Factor  in  the  Production  of  Lateral 

Curvature  of  the  Spine.  Henry  W.  Kilburn,  Boston. 

26  Eyestrain  and  Reflex  Phenomena  of  Nasal  Origin.  Henry  H. 

Haskell,  Boston. 

27  In  What  Cases  Should  Eyestrain  Be  Suspected?  Edwin  E. 

Jack,  Boston. 

28  Difllcultles  Encountered  In  the  Prescription  of  Glasses.  Fred 

M.  Spalding,  Boston. 

Medical  News,  New  York. 

February  25. 

29  ‘Expectant  Treatment  of  Appendicitis.  An  Excursion  Into  the 

Field  Between  Surgery  and  Medicine.  A.  C.  Bemays, 
St.  Louis. 

30  Observations  on  the  Morphology  and  Classification  of  the 

Mycobacterium  (Bacillus)  Tuberculosis.  Charles  F.  Craig, 
San  Francisco. 

31  ‘Clinical  Studies  in  Ureteric  Meatoscopy.  Walter  C.  Klotz, 

New  York. 

32  Sprains  of  the  Knee  and  Ankle  Joints.  J.  T.  Wilson,  Sher¬ 

man,  Texas. 

33  ‘Syphilis  of  the  Lung  Simulating  Phthisis.  William  E. 

Hughes  and  Robert  N.  Willson,  Philadelphia. 

29.  Expectant  Treatment  of  Appendicitis. — Bernays’  views  on 
this  subject  are  exactly  contrary  to  some  that  have  recently 
been  very  extensively  circulated,  and  which,  he  says,  are  in¬ 
tended  to  influence  the  general  practitioner  in  his  method  of 
treatment  of  appendicitis  cases  which  are  not  deemed  suitable 
for  operation.  Bernays  advises  that  in  all  cases  of  acute 
appendicitis  the  administration  of  food  should  be  very  scant, 
but  that  cathartics  and  large  enemata  of  warm  water  should 
be  given  regularly  without  regard  to  the  treatment  contem¬ 
plated.  Of  course,  he  continues,  the  ideal  method  of  treatment 
is  the  operative  method  carried  out  in  the  beginning  of  the 
attack,  but,  if  for  some  cause,  this  time  has  been  allowed  to 
pass,  the  expectant  treatment  will  often  give  better  results 
than  the  operative.  He  has  never  seen  escape  of  intestinal 
contents  caused  by  the  cathartic,  either  into  the  abscess  cav¬ 
ity  or  the  peritoneal  cavity.  Rest  in  bed,  with  large,  moist, 
warm  antiseptic  poultices  over  the  abdomen  is  also  recom¬ 
mended.  He  believes  that  the  regular  use  of  cathartics  will 
materially  decrease  the  mortality  of  acute  appendicitis,  no 
matter  by  what  other  methods  they  are  treated  afterward. 

31.  Ureteric  Meatoscopy. — Valuable  information  can  often  be 
obtained,  says  Klotz,  by  cystoscopic  inspection  of  the  ureteric 
orifices.  With  a  view  to  determining  how  far  these  changes 
could  be  relied  on  as  a  means  of  diagnosis  in  diseases  of  the 
kidney,  Klotz  has  carefully  noted  the  cystoscopic  findings  in 
cases  of  suspected  renal  disease.  The  first  group  comprises  12 
cases  of  nephrolithiasis.  In  4  out  of  5  cases  of  nephrolithiasis 
it  was  noted  that  the  ureteric  orifice  on  the  diseased  side  was 
surrounded  by  a  reddened  and  edematous  mucous  membrane, 
almost  obliterating  the  ureteral  opening,  which  was  situated 


at  the  summit  of  the  tumor.  In  1  case  no  such  change  was 
noted  and  the  calculus  was  found  outside  the  wall  of  the 
ureter.  In  2  cases  in  which  changes  were  noted  in  the  ure¬ 
teric  orifice  and  in  which  no  stone  was  found  at  operation. 
Klotz  suggests  that  it  is  possible  that  the  stone  was  passed 
either  just  before  cystoscopy  or  between  the  time  of  cystoscopy 
and  operation.  In  the  remaining  6  confirmed  cases  of  renal 
disease  changes  were  found  in  the  ureteric  orifice  in  5.  In  the 
case  in  which  ureteric  meatoscopy  was  negative,  ureteral 
catheterization  was  of  distinct  service.  He  is  of  the  opinion 
that  although  ureteric  meatoscopy  can  not  replace  ureteral 
catheterization  in  all  cases,  it  may  frequently  furnish  addi¬ 
tional  information  and  be  of  great  service  in  those  cases  where 
ureteral  catheterization  can  not  be  carried  out.  Before  ure¬ 
teric  meatoscopy  can  be  placed  on  an  absolutely  safe  clinical 
basis  it  is  necessary  to  decide  what  constitutes  a  normal  and 
what  an  abnormal  ureteric  orifice,  the  causes  of  any  patho 
logic  changes  and  whether  the  absence  of  change  in  the  ure¬ 
teric  orifice  is  of  any  value  in  making  a  negative  diagnosis. 

33.  Pulmonary  Syphilis  Simulating  Phthisis. — Hughes  and 
Willson  report  the  case  of  a  man,  aged  32,  family  and  per¬ 
sonal  history  negative,  who  complained  of  cough  and  profuse 
expectoration  which  persisted  after  a  severe  cold.  Within 
four  weeks  of  the  onset  of  his  trouble  he  began  to  expectorate 
blood,  at  first  occasional  small  streaks  in  the  sputum,  but 
gradually  increasing  in  quantity.  The  patient  appeared  well 
nourished  and  felt  well  in  every  way  except  for  his  cough. 
Physical  examination  was  negative  except  so  far  as  it  con¬ 
cerned  the  chest.  The  right  chest  seemed  more  prominent  than 
normal,  especially  over  the  lower  portion.  The  expansion 
was  relatively  impaired  over  this  area;  percussion  resonance 
was  also  impaired  over  the  entire  right  lower  lobe,  especially 
posteriorly.  Tactile  fremitus  was  slightly  increased.  Fine 
crackling  rales  and  a  scraping  friction  sound  were  heard  on 
deep  inspiration  just  below  the  upper  border  of  the  right  lower 
lobe.  Above  and  to  the  outside  of  this  area  skodiac  tympany 
was  easily  obtained.  The  apex  was  negative  and  the  left  lung 
was  normal  except  for  poor  expansion.  No  evidences  of  a 
syphilitic  infection  could  be  found.  The  temperature  varied 
between  97  and  100.  The  pulse  averaged  90;  the  respirations 
gradually  fell  from  30  to  normal.  The  urine  was  normal. 
There  were  no  night  sweats,  little  loss  of  weight;  the  appe¬ 
tite  was  good.  No  tubercle  bacilli  could  be  detected  at  any 
time  in  the  sputum.  Aspiration  of  the  affected  lung  gave  a 
syringeful  of  dark  red  blood,  floating  in  which  were  large 
flakes  of  lymph,  evidently  from  the  surface  of  the  pleura. 
Microscopic  examination  of  the  fluid  was  negative.  The  diag¬ 
nosis  hovered  between  incipient  pulmonary  disease,  tubercular 
phthisis  and  syphilis.  Finally  the  patient  was  placed  on  pot¬ 
assium  iodid.  1  dram  three  times  a  day,  and  within  twenty- 
four  hours  the  expectoration  diminished  and  there  was  less 
blood.  After  three  days  the  sputum  contained  no  blood  and 
the  cough  had  largely  disappeared.  Within  four  days  more 
there  was  no  cough,  the  sputum  was  mucopurulent,  but  in 
slight  quantity,  and  the  patient  felt  perfectly  well.  On  thera¬ 
peutic  grounds,  therefore,  a  diagnosis  of  pulmonary  syphilis 
was  made. 

Lancet-Clinic,  Cincinnati. 

February  25. 

34  Consumption  and  Its  Borderland — Public  and  Professional 

Concern.  Paul  Paquin,  Asheville,  N.  C. 

35  ‘Pathologic  Changes  Resulting  from  Prostatic  Enlargement. 

Charles  E.  Barnett,  Fort  Wayne,  Ind. 

36  Case  of  Bilateral  Tic  Douloureux  Treated  by  Removal  of  the 

Right  Gasserion  Ganglion  and  Excision  of  the  Left  In¬ 
ferior  Dental  Nerve.  W.  O.  Bullock.  Lexington,  Ky. 

37  Climatic  Advantages.  Charles  F.  Beeson,  Roswell,  N.  M. 

35. — See  abstract  in  The  Journal,  Oct.  29,  1904,  page  1326. 

St.  Louis  Medical  Review. 

February  18. 

37%  Examinations  for  Bacillus  Tuberculosis.  I.  S.  Wile.  New 
York. 

38  Nihilistic  Surgeon  and  the  Therapeutic  Optimist.  W.  C.  Ab¬ 

bott,  Chicago. 

38%  The  Mutation  Theory,  Ileterogenesis,  Spontaneous  Genera¬ 
tion  and  the  Evolution  of  Morbid  Germs.  Jonathan  Wright, 
New  York. 


March  11,  1905. 
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Illinois  Medical  Journal,  Springfield. 

February. 

40  Cardiac  and  Renal  Aspects  of  Pneumonia.  A.  R.  Elliott, 

41  *J.  Si.^Murphy’s  Technic  for  Abdominal  Hysterectomy.  J.  N. 

Neff  Chicago. 

42  ’Simple  Method’  for  Gastroenterostomy,  Ureteral  and  In¬ 

testinal  Anastomosis.  II.  M.  llepperlin,  Beatrice,  Neb. 

41.  Abdominal  Hysterectomy. — The  technic  for  abdominal 
hysterectomy  used  by  J.  B.  Murphy  for  the  past  two  and  a 
half  years  is  described  by  Neff.  The  advantages  of  the  method 
may  be  summed  up  as  follows:  1.  The  tumor  and  uterus  can 
be  removed  almost  as  readily  and  as  rapidly  as  an  oidinaiy 
ovarian  cyst,  the  average  time  required  for  the  entire  opera¬ 
tion  being  from  fifteen  to  thirty  minutes.  Most  of  the  time 
is  consumed  in  covering  the  abraded  surfaces  with  peritoneum. 

2.  The  danger  of  injury  to  the  ureters  is  reduced  to  the 
minimum  by  rolling,  instead  of  cutting,  the  uterus  out  of  the 
surrounding  connective  tissue,  thus  following  the  natural  lines 
of  separation.  3.  There  is  practically  no  danger  of  secondary 
hemorrhage  as  each  vessel  is  ligated  separately.  The  various 
steps  of  the  operation  are  described  in  detail  ad  seriatum. 

42.  Gastroenterostomy,  Ureteral  and  Intestinal  Anastomosis. 

— Hepperlen’s  method  of  intestinal  anastomosis  by  means  of  a 
gelatin  bobbin  is  given  in  Tiie  Journal,  March  20,  1904,  page 
854.  Since  then  he  has  also  made  use  of  this  device  in  gastio- 
enterostomies  and  in  ureteral  anastomoses.  For  the  former  he 
uses  a  bobbin  that  has  a  small  flange  molded  on  one  end  of  it 
to  hold  it  securely  in  the  bowel.  After  taking  an  intenupted 
suture  on  either  side  of  the  openings  in  the  bowel  and  stom¬ 
ach,  he  introduces  the  gelatin  cylinder,  ties  the  parts  together 
with  the  sutures  thus  introduced,  thereby  attaching  the  bowel 
to  the  stomach,  and  then  finishes  the  anastomosis  just  as  in 
the  case  of  an  enterostomy.  For  ureteral  work  he  uses  a 
small  cylinder  of  gelatin  with  an  opening  through  the  center, 
oval  at  each  end.  The  cut  ureter  is  caught  with  two  stitches, 
passed  through  each  end  on  opposite  sides.  These  are  used 
to  assist  in  drawing  the  ureter  over  the  gelatin  cylinder,  and 
then  they  are  tied  to  hold  them  in  place.  The  object  in  hav¬ 
ing  the  small  opening  through  the  cylinder  is  to  allow  the 
urine  to  pass  through,  so  that  there  will  be  no  stoppage  in 
the  canal  before  the  gelatin  absorbs.  The  operation  is  com¬ 
pleted  in  the  usual  manner  used  for  intestinal  and  stomach 
work.  Hepperlen  claims  that  by  using  this  method  the  work 
can  be  accomplished  in  a  shorter  time,  more  securely,  and  with 
less  shock  and  a  lower  mortality  than  by  any  other  method. 

Canada  Lancet,  Toronto. 

February. 

43  Myocardial  Arterial  and  Valvular  Disease.  H.  A.  Hare, 

44  ’Sarcomas  ^Successfully  Treated  with  X-rays.  J.  McMaster, 

45  Som°er°ro?nts  in  the  Administration  of  Anesthetics.  G.  H. 

46  Erysipelas’  Complicating  Labor  Successfully  Treated  by  Anti¬ 

streptococcic  Serum.  A.  R.  Hanks,  Toronto. 


44.  X-Rays  in  Sarcoma.— McMaster  reports  five  cases  of 
sarcoma  in  which  treatment  with  the  a;-ray  proved  entirely 
successful.  The  first  patient,  a  boy  of  14  years,  had  a  large 
sarcoma  of  the  right  superior  axilla.  Fifteen  vigorous  appli¬ 
cations,  made  in  forty-two  days,  given  both  on  the  outside  and 
through  the  mouth,  caused  a  diminution  in  the  size  of  the 
growth  with  a  decided  relief  from  pain.  After  the  surgical 
removal  of  the  entire  bone  and  tumor  half  a  dozen  more  treat¬ 
ments  were  given,  and  there  is  no  sign  of  recurrence  after 
three  years.  From  the  second  patient,  a  round-celled  sarcoma 
was  removed  from  the  region  of  the  parotid  gland.  X  ray 
treatments  were  begun  soon  after  the  operation  and  fifty 
treatments  were  given.  At  first  they  were  given  three  times  a 
week,  and  after  six  weeks,  twice  a  week.  Over  two  years  have 
elapsed  since  the  operation  was  done  and  there  is  no  sign  of 
metastasis  nor  of  recurrence.  The  third  case  was  similar  to  the 
second.  A  tumor  was  removed  from  in  front  of  the  ear  and 
on  microscopic  examination  it  was  found  to  be  a  small-celled 
sarcoma.  A  new  development  resulted  at  the  site  of  operation 


within  a  few  months.  After  a  dozen  energetic  treatments 
with  the  x-ray  there  was  marked  evidence  of  softening  in  the 
growth.  Coley’s  toxins  were  used  in  conjunction  with  the 
arrays  and  were  pushed  to  the  limit  of  tolerance.  Except  foi 
a  transient  erythema,  and  the  formation  of  an  abscess,  the  case 
progressed  favorably.  McMasters  says  that  the  result  was 
all  that  could  be  desired,  and  a  cure  is  being  hoped  for  with 
increasing  confidence.  The  fourth  patient  had  a  laige,  haul 
swelling  at  the  angle  of  the  jaw,  which  extended  down  the 
neck  to  the  clavicle  and  up  behind  the  ear  for  about  two 
inches.  The  case  was  considered  inoperable.  It  was  rayed  for 
four  months.  In  its  upper  part  softening  and  suppuration  took 
place  and  the  growth  melted  away  rapidly.  About  the  third 
month  of  treatment  the  use  of  Coley’s  fluid  was  begun  and  con¬ 
tinued  for  five  weeks  without  result.  The  patient  continued 
to  improve  and  there  is  now,  after  about  ten  months,  not  the 
slightest  evidence  of  anything  ever  having  been  wrong.  The  fifth 
patient,  a  young  woman  aged  21,  had  a  small  sarcoma  re¬ 
moved  from  in  front  of  the  ear.  It  recurred  and  was  again 
removed,  only  to  return  once  more,  growing  more  rapidly  than 
before.  The  case  is  improving  under  x-ray  treatment  and 
McMasters  promises  a  full  report  later.  In  none  of  these 
cases  did  autointoxication  present  any  difficulty.  In  all  of 
them  x-ray  irritation  was  difficult  to  produce,  and,  being 
produced,  the  patients  reacted  promptly.  The  patients  toler¬ 
ated  large  doses  of  radiation  for  a  protracted  period  of  time. 
McMasters  considers  the  x-ray  a  valuable  curative  measure 
in  the  treatment  of  sarcoma. 

Denver  Medical  Times. 

February. 

47  ’Tubercular  Peritonitis.  C.  H.  Mayo,  Rochester,  Minn. 

48  Hyperehlorhydria — Diet  and  Gastric  Analysis.  J.  R.  Arneill, 

Denver. 

49  Normal  Obstetrics.  T.  M.  Burns,  Denver. 

47.  Tubercular  Peritonitis. — The  incidents  and  pathology  of 
this  condition  are  discussed  by  Mayo.  He  has  seen  4  cases  of 
tubercular  peritonitis  in  the  upper  abdomen  which  recovered 
after  laparotomy  with  removal  of  the  fluid,  and  in  which  the 
source  of  infection  could  not  be  located  in  the  limited  examina¬ 
tion  then  made,  although  many  adhesions  were  found  about  the 
region  of  the  gall  bladder,  pylorus  and  duodenum.  One  was  in 
a  man,  the  other  three  were  in  women.  The  patients  were  all 
between  40  and  50  years  of  age.  The  failure  of  all  methods 
in  vogue  for  the  treatment  of  this  condition  has  led  him  always 
to  search  for  the  original  lesion  and  to  remove  it,  leaving  the 
peritoneal  condition  to  cure  itself,  and  closing  the  abdomen 
without  drainage.  The  abdominal  conditions  always  point  to 
the  source  of  the  disease  by  the  congestion,  increased  matting 
of  the  miliary  deposit  or  increase  of  general  adhesions.  Tuber¬ 
culosis  of  the  vulva,  vagina  and  cervix  is  not  a  common  dis¬ 
ease,  and  tuberculosis  of  the  uterus  is  uncommon  during  men¬ 
strual  life,  but  is  found  before  puberty  and  after  the  meno¬ 
pause.  Tuberculosis  of  the  tube  is  common  and  acts  on  the 
mucous  membrane  as  a  local  lupus.  He  has  found  that  the 
increased  percentage  of  cases  of  tubercular  peritonitis  occui  - 
ring  in  women  is  from  tubal  involvement,  and  even  when  the 
tube  appears  in  fair  condition;  drying  the  peritoneum  and 
closing  the  abdomen  resulted  in  a  primary  cure,  yet  some 
patients  later  appeared  with  pelvic  masses  and  a  second  lapa¬ 
rotomy  with  the  removal  of  caseating  tuberculous  tubes  re¬ 
sulted  in  permanent  recovery.  If  the  general  condition  is  such 
as  to  render  operation  extremely  hazardous  as  well  as  futile, 
operation  must  be  refused.  In  males  Mayo  makes  the  incision 
over  the  appendiceal  region,  while  in  women  it  is  so  arranged 
as  to  explore  the  pelvis.  A  tubercular  appendix  in  an  early 
stage,  before  miliary  deposits  appear,  may  at  times  be  diag¬ 
nosticated  at  operation  by  the  large  size  of  the  glands  of  the 
mesenteriolum.  Care  must  be  employed  not  to  open  the  bowel 
in  separating  plastic  adhesions  of  the  intestine.  As  a  rule,  it 
is  best  to  keep  close  to  the  parietal  or  pelvic  peritoneum,  sep¬ 
arating  as  few  adhesions  as  possible  in  exposing  the  region 
affected.  In  some  cases  the  tubal  enlargement  can  be  pierced 
and  its  entire  contents  of  caseating  debris  and  lupoid  materia! 
removed,  leaving  the  outer  fibrous  and  peritoneal  layers  in 
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situ,  then  applying  iodin  or  iodoform  emulsion  in  glycerin  to 
the  diseased  area,  and  closing  the  abdomen  without  drainage. 
The  Mayos  have  made  this  complete  operation  on  26  cases  of 
tubal  origin  with  only  1  death.  They  have  performed  59  opera¬ 
tions  for  tubercular  peritonitis  by  the  older  methods;  42  were 
cured,  15  improved,  and  2  died.  There  were  58  operations  for 
the  removal  of  tubercular  tubes,  with  56  recoveries  and  2 
deaths;  and  27  cases  of  tubercular  appendicitis  without  a 
death. 

American  Practitioner  and  News,  Louisville,  Ky. 

February. 

50  Thrombosis  Following  Laparotomy.  J.  B.  Richardson,  Louis¬ 

ville. 

51  *Care  of  the  Throat  in  Pulmonary  Tuberculosis.  G.  A.  Robert¬ 

son,  Louisville. 

52  Follicular  Tonsillitis.  S.  P.  Myer. 

51.  The  Nose  and  Throat  in  Phthisis. — Robertson  advises  the 
removal  of  nasal  spurs,  septal  ridges  and  hypertrophied  tur¬ 
binates;  opening  up  the  nostrils  to  make  as  much  space  in  the 
nasal  chambers  as  possible;  the  removal  of  adenoids,  hyper¬ 
trophied  and  diseased  tonsils,  and  every  other  nasal  or  pharyn¬ 
geal  condition  which  may  produce  a  lowered  vitality  and  thus 
favor  the  development  of  tuberculosis.  Those  who  have  this  dis¬ 
ease  should  have  their  nasal  and  aural  cavities  thoroughly  over¬ 
hauled  and  cleared  up.  All  atmospheric  conditions  that  are 
deleterious  to  respiratory  surfaces  must  be  avoided.  A  con¬ 
stant  inhalation  of  irritating  particles  is  hard  on  the  throat, 
making  the  lining  membranes  lax,  congested,  and  susceptible  to 
infections  of  all  kinds.  The  larynx  should  be  inspected  care¬ 
fully  because  in  many  cases  tuberculous  involvement  can  be 
avoided.  Robertson  does  not  advise  local  applications  to  the 
larynx,  even  in  evident  ulceration.  He  depends  on  cleansing 
sprays  and  simple  alkaline  washes;  care  of  the  voice;  control 
of  cough  and  a  constant  attitude  of  watchfulness  to  prevent 
involvement  of  these  mucous  membranes. 

Northwestern  Lancet,  Minneapolis. 

February  15. 

53  *  Indications  for  the  Goiter  Operation  and  Its  Technic.  G. 

Schwyzer,  Minneapolis. 

54  How  May  the  Usefulness  of  the  County  Medical  Society  Be 

Extended?  T.  R.  Watson,  Zumbrota,  Minn. 

53.  Indications  for  Goiter  Operations. — Should  we  operate  for 
an  enlarged  thyroid  for  cosmetic  purposes,  is  the  question 
which  Schwyzer  attempts  to  answer.  While  an  operation  will 
generally  be  conceded  as  proper  in  very  unsightly,  though  other-  ' 
wise  harmless  goiters,  it  remains  entirely  with  the  individual 
ability  and  cleanliness  of  the  operator  how  far  he  will  feel 
justified  through  his  results  to  advise  operation  for  lighter 
forms.  The  diffuse,  soft  hypertrophy  of  the  thyroid  met  with 
in  adolescent  people,  is  a  condition  which  is  usually  best  not 
operated  on,  as  treatment  with  iodin  or  thyroid  extract  gives 
good  results.  Schwyzer  favors  local  anesthesia  because  there 
is  less  danger  from  asphyxiation.  The  patient  must  so  lie  on 
the  operating  table  that  the  neck  is  easily  accessible.  A  hori¬ 
zontal  incision  gives  perfect  cosmetic  results.  After  the  goiter 
is  well  laid  bare,  and  one  or  both  inner  borders  of  the  sterno¬ 
cleidomastoid  muscles  are  freed  from  their  fascia,  it  ought  to 
be  the  operator’s  aim  to  dislocate  the  goiter  on  the  surface  of 
the  neck  as  early  as  possible.  The  next  step  is  the  ligation  of 
the  inferior  thyroid,  which  is  best  done  at  some  distance  from 
the  trachea  in  order  to  avoid  interference  with  the  recurrent 
laryngeal  nerve;  the  communicating  arteries  about  the  isthmus 
can  be  clamped  and  tied,  together  with  the  isthmus.  Schwyzer 
says  that  it  is  wise  to  leave  a  portion  of  the  posterior  goiter 
capsule  over  the  lateral  portion  of  the  trachea  in  order  to  keep 
the  recurrent  laryngeal  nerve  sheltered.  In  23  cases,  anesthesia 
was  obtained  with  a  0.5  per  cent,  cocain  solution;  and  in  14 
cases,  the  operation  was  done  under  general  anesthesia,  ether 
omg  the  anesthetic  used.  One  death  occurred  in  an  exoph¬ 
thalmic  goiter  of  extreme  degree  six  hours  after  the  operation 
under  rapid  increase  of  the  symptoms  of  thyroid  intoxication. 
The  remaining  36  cases  healed  promptly  without  any  wound 
infection.  One  case,  operated  on  under  general  anesthesia,  for 
reappearing  goiter,  left  the  hospital  with  a  partial  paralysis  of 


the  corresponding  vocal  cords.  Another  patient,  operated  on 
under  cocain  anesthesia,  remained  somewhat  hoarse  for  a  fewr 
weeks  following  the  operation. 

Archives  of  Pediatrics,  New  York. 

February. 

55  Clinical  Features  of  Cerebrospinal  Meningitis.  F.  Huber, 

New  York. 

56  ‘Epidemic  of  Vulvovaginitis  Among  Children.  A.  C.  Cotton, 

Chicago. 

57  ‘Diphtheria  in  Early  Life.  A.  Seibert,  New  York. 

58  ‘Heat  Values  and  Food  Values.  H.  P.  Armsby,  Philadelphia. 

59  ‘Alkalies  in  Infant  Feeding.  T.  S.  Southworth,  New  York. 

56.  Vulvovaginitis  Among  Children. — The  epidemic  discussed 
by  Cotton  extended  from  August,  1902,  to  September,  1903. 
During  this  period  319  children  were  admitted  to  the  hospital, 
exclusive  of  the  maternity  and  scarlet  fever  annexes,  the  aver¬ 
age  age  being  7  years  and  2  months.  There  were  151  girls  and 
168  boys.  The  cases  known  to  be  infected  numbered  19,  only 

1  of  these  being  a  male.  The  extremes  of  ages  were  six  months 
and  16  years;  between  these  there  wrere  1  of  eight  months,  2  of 

2  years,  7  of  3  years,  2  of  4  years,  3  of  6  years,  1  of  9%  years, 
and  1  of  10  years.  The  first  discharge  was  from  the  urethra  of 
a  2-year-old  boy,  under  treatment  for  rectal  fistula,  17  days 
after  his  first  operation,  during  which  interim  he  had  been 
taken  daily  to  the  dressing  room  or  clinic.  Gonococci  were  next 
found  in  the  vulvovaginal  discharge  of  a  typhoid  patient,  2  days 
after  admission  and  five  days  after  the  reported  cure  of  the 
first  case.  These  2  patients  appear  to  have  furnished  the  in¬ 
fection  for  the  entire  epidemic.  Six  girls  developed  vulvo¬ 
vaginitis  inside  of  21  days;  3  were  typhoids,  and  3  were  surgical 
cases;  all  wrere  diapered  and  all  had  temperatures  taken  daily 
per  rectum,  with  the  ward  thermometers.  No  new  cases  ap¬ 
peared  for  54  days  when  a  vaginal  discharge  was  observed  in  an 
eight-months-old  surgical  case.  Most  of  the  patients  were  in¬ 
fected  from  the  first  two  cases  that  occurred.  The  discharge 
yielded  only  to  the  more  heroic  forms  of  treatment,  such  as 
douching  with  strong  antiseptic  solutions,  10  per  cent,  protargol, 
every  four  to  six  hours,  preceded  by  1  to  2,000  permanganate 
of  potassium  solution,  and  some  obstinate  cases  required  addi¬ 
tional  packing  of  the  vagina  with  gauze  saturated  with  2  per 
cent,  solution  of  protargol.  Of  the  18  patients  who  showed  the 
infection  in  the  hospital,  10  were  discharged  cured,  2  died  of 
intercurrent  disorders  and  6  were  removed  while  still  under 
treatment.  Cotton  urges  that  every  hospital  for  children  must 
be  protected  against  infection  from  without  by  well-arranged 
detention  wards,  in  which  the  newly-admitted  patient  may  be 
subjected  to  the  closest  scrutiny  for  a  period  of  at  least  four¬ 
teen  days  to  determine  his  freedom  from  an  acute  infection.  A 
complete  hospital  should  also  have  properly  located  isolation 
wards  to  which  patients  may  be  removed  on  the  first  appear¬ 
ance  of  suspicious  symptoms  of  an  acute  infection.  A  patient 
in  the  children’s  hospital  showing  gonorrhea  should  be  promptly 
isolated  and  placed  in  charge  of  a  special  nurse.  The  interne 
or  nurse,  while  treating  a  gonorrheal  patient  should  be  relieved 
from  other  duties  in  the  children’s  wards.  The  same  care  by 
nurse  and  physician  in  sterilization  is  as  necessary  as  would  be 
observed  in  going  from  a  child  with  any  acute  infection  to  a 
non-infected  child.  The  efficiency  of  any  isolation  may  be 
questioned  which  does  not  individualize  strictly,  not  only  in 
regard  to  the  treatment,  care  and  manipulation  of  the  patient, 
but  in  the  use  of  clothing,  bed  linen,  feeding  utensils,  ther¬ 
mometers.  douche  pans,  etc. 

57.  Diphtheria  in  Early  Life.— Seibert  reports  cases  of  diph¬ 
theria  occurring  in  very  young  children,  the  youngest  being 
seven  weeks  old,  and  the  oldest  twenty-three  months.  He 
cautions  against  errors  of  diagnosis  based  on  the  negative  re¬ 
port  as  to  the  presence  of  the  Klebs-Loeffler  bacillus  in  doubtful 
cases  and  urges  the  early  administration  of  the  serum  whenever 
diphtheria  is  suspected. 

58.  Heat  Values  and  Food  Values.— According  to  Armsby  the 
food  value  of  a  nutrient  as  a  source  of  energy  to  the  organism  is 
not  measured  by  the  total  energy  which  it  can  liberate  as  heat 
in  the  body,  but  by  the  part  of  this  energy  udiich  is  available 
to  the  organism  for  physiologic  uses.  The  remainder  of  the 
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fuel  value  simply  serves  to  increase  the  generation  of  heat  in 
the  body,  a  result  which  may  be  advantageous  or  the  reveise, 
according  to  the  surrounding  conditions. 

59.  Alkalies  in  Infant  Feeding. — The  actions  of  alkalies  and 
their  indications  in  infant  feeding  are  discussed  by  Southworth. 

A  considerable  amount  of  the  alkali  may  prevent  all  stomach 
digestion,  forcing  the  task  of  digestion  on  the  intestine,  which, 
while  often  useful  for  limited  periods,  must  necessarily  intei- 
fere  with  the  development  of  the  gastric  functions  so  necessary 
for  the  normal  stomach  if  it  is  to  become  fitted  to  digest  the 
solid  diet  of  the  adult.  By  adding  a  moderate  amount  of  alkali, 
the  task  laid  on  the  stomach  may  be  limited  to  one  it  is  able 
to  perform.  The  choice  between  these  two  measures,  or  the 
possible  rejection  of  both,  depends  entirely  on  the  type  of  case 
in  hand.  Milk  diluted  with  plain  water  containing  no  alkali  is 
promptly  clotted  in  the  stomach  by  the  rennet  ferment,  and 
the  clot  is  transformed  into  tougher  masses  when  acid  is 
secreted.  Lime  Avater  added  to  milk  checks  the  immediate 
action  of  rennet  on  the  whole  mass  and  makes  the  clotting 
more  gradual,  altering  the  form  of  the  curd  and  allowing,  pos¬ 
sibly.  of  the  passage  of  some  unaltered  milk  into  the  intestine, 
but"  leaves  no  large  amount  of  alkali  behind  to  inhibit  the 
stomach  digestion.  With  bicarbonate  of  soda  added  to  milk, 
the  action  of  rennet,  hydrochloric  acid,  and  pepsin  are  all  pre¬ 
vented  by  the  greater  amount  of  antacid  present  until  this  is 
finally  neutralized.  In  the  meantime,  portions  of  the  milk  are 
not  liable  to  get  beyond  the  fluid  state  and  continue  to  escape 
into  the  intestine.  This  reduces  materially  the  burden  of 
digestion  laid  on  the  stomach  or.  if  the  alkalinity  persists  a 
sufficient  time,  relieves  it  entirely,  the  labor  falling  on  the 
intestine.  In  the  young  infant  the  stomach  is  just  beginning 
its  functions,  and  the  earliest  secretion  Avhich  acts  on  the  milk 
is  rennet.  Hence,  it  is  not  difficult  to  understand  the  clinical 
effects  of  adding  10  per  cent,  lime  Avater  or  2  grains  of  bicar¬ 
bonate  of  soda  to  the  ounce,  to  the  food  of  very  young  infants. 
The  food  is  weak  in  that  the  proportion  of  milk  is  small.  The 
milk  is  decidedly  alkaline  so  that  the  rennet  ferment  will  not 
act  and  the  effect  is  to  promote  rapid  emptying  of  the  stomach, 
for  Avhereas  curded  milk  tends  to  be  retained  by  the  stomach, 
fluid  milk  tends  to  pass  into  the  intestine.  This  assists  in 
tiding  the  infant  over  a  period  of  undeveloped  and  difficult 
gastric  digestion,  and  as  later  the  alkali  is  reduced,  directly 
from  10  per  cent,  to  5  per  cent,  or  from  2  grains  to  1  grain  to 
the  ounce,  and  also  as  the  amount  of  alkali  relative  to  the  milk 
is  indirectly  increased  by  augmenting  the  amount  ,  of  milk  in 
the  mixture,  the  effect  of  the  alkali  is  gradually  lessened.  The 
effect  of  adding  alkalies  to  the  food  seems,  then,  to  be  that  of 
influencing  the  place  and  type  of  the  digestion  of  the  food,  and 
the  problems  which  must  be  Avorked  out  in  the  near  future  will 
be  to  determine  the  proper  kinds  of  alkali  and  the  quantity  of 
such  alkali  to  be  added  if  Ave  desire  to  produce  certain  specific 
results;  and  also  to  determine  more  accurately  the  indications 
for  their  use  or  nou-use  in  different  types  of  cases. 
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lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 
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1  ‘Removal  of  the  Contents  of  the  Anterior  Triangle  of  the  Neck 

in  Cases  of  Malignant  Disease  of  the  Tongue.  Henry  T. 

Butlin. 

2  The  Thalamus.  Gustav  Mann,  Oxford. 

3  ‘Pathology  and  Treatment  of  Leprosy.  E.  R.  Rost,  Rangoon. 

4  Second  Case  of  Cutaneous  Anthrax  Successfully  Treated1  by 

Sclavo’s  Serum  Without  Excision.  Anthony  Bowlbv  and 

F.  W.  Andrewes. 

5  Medical  Worthies  of  Cumberland.  Henry  Barnes 

6  Ergophobia.  W.  D.  Spanton. 

1.  Removal  of  Contents  of  Anterior  Triangle. — In  cases  of 
cancer  of  the  tongue,  Butlin  advises  the  removal  of  the  entire 
,  contents  of  the  anterior  triangle  of  the  neck,  for  the  same 
reason  that  the  contents  of  the  axilla  are  removed  in  a  case  of 
cancer  of  the  breast.  For  several  years  he  has  performed  an 
operation,  the  technic  of  which  is  as  follows:  A  long  incision 
is  made  from  the  mastoid  process,  or  just  below  it,  to  the 
sternoclavicular  joint,  along  t lie  {interior  border  of  the  sterno- 
mastoid  muscle.  Another  incision  is  carried  from  the  sym¬ 
physis  menti  across  the  neck  to  meet  the  first  incision  at  about 
t  lie  upper  border  of  the  thyroid  cartilage.  These  incisions 
divide  the  skin  into  two  large  triangular  flaps,  which  should  be 
of  skin  alone  or  of  very  little  more  than  skin.  The  sterno¬ 
cleidomastoid  muscle  is  retracted  and  its  anterior  border  is 
cleaned  so  that  the  muscle  is  bare.  The  dissection  is  carried 
down  in  front  of  this  muscle  until  the  great  vessels  are  ex¬ 
posed.  The  tissues  between  the  sternomastoid  and  the  muscles 
attached  to  the  larynx  are  raised  from  below  upward  off  the 
great  vessels,  which  are  left'  quite  bare  at  the  bottom  of  the 
wound.  The  muscles  are  cleaned  of  fascia  and  fat.  The  dis¬ 
section  is  carried  up  along  the  line  of  the  vessels,  and  deep 
down  around  them,  in  front  and  behind,  particularly  between 
!  he  parotid  gland  and  the  vessels.  The  digastric  triangle  and 


the  submental  region  are  cleaned  out  thoroughly.  A  very  clean 
dissection  can  be  made  in  about  one  hour  and  twenty  minutes, 
the  operation  is  not  a  difficult  one.  Butlin  advises  taking  up, 
clamping,  and  tying  every  vessel  before  it  is  divided,  so  as  to 
avoid  hemorrhage.  After  the  dissection  is  over,  the  remaining 
vessels  are  tied,  the  wound  is  cleansed  of  blood,  a  tong  strip  of 
gauze  is  thrust  up  beneath  the  jaw  in  the  submaxillary  triangle, 
and  another  is  placed  between  the  parotid  gland  and  the  vessels, 
and  the  ends  of  both  these  pieces  are  carried  out  at  the  lowest 
part  of  the  wound.  In  addition,  a  drainage  tube  is  inserted 
by  the  side  of  the  gauze.  On  the  following  day,  the  gauze  is 
removed,  the  tube  being  left  in  place.  The  wound  is  almost 
always  healed  within  three  weeks,  and  often  it  is  well  in  nine 
or  ten  days.  In  this  operation,  the  removal  of  the  contents  of 
the  anterior  triangle  means  the  lymphatic  glands,  the  submax¬ 
illary  salivary  glands,  fat,  connective  tissue,  a  portion  of  the 
omohyoid  muscle,  the  platysma,  quantities  of  veins,  sometimes 
a  great  piece  of  the  internal  jugular  vein,  if  the  glands  are 
adherent  to  it,  and  sometimes  a  portion  of  the  external  carotid 
artery.  Butlin  states  emphatically  that  this  operation  ought 
to  be  done  in  every  case  of  cancer  of  the  tongue  where  the  dis¬ 
ease  is  limited  to  one  side  of  the  tongue,  unless  there  is  some 
strong  contraindication.  The  operation  on  the  tongue  should 
be  performed  first,  and  that  on  the  neck  at  a  subsequent  time, 
usually  at  the  end  of  a  month.  His  results  have  been  very 
satisfactory,  much  more  so  -than  in  cases  not  so  operated  on. 

3.— See  Tiie  Journal,  July  23,  1904,  p.  286,  and  January  28, 
1905,  p.  330. 
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1  vase  ot  Gangrenous  Appendicitis,  with  Subphrenic  Abscess. 
Charters  J.  Symonds,  London. 

8  ‘Duodenal  Ulcer  ;  with  Notes  of  52  Operations  (51  cases).  B. 

G.  A.  Moynihan. 

9  ‘Septic  Origin  of  Gastric  and  Duodenal  Ulcers.  W.  Bruce 

Clarke. 


10  *R6Ie  of  an  Excessive  Meat  Diet  in  the  Induction  of  Gout. 

I).  Chalmers  Watson,  Edinburgh. 

11  ‘Carbonic  Acid  as  a  Factor  in  the  Genesis  of  the  Gouty  State 

Donald  F.  Shearer. 

*Ka.tiona!  Tl'eaIment  of  Fractures.  J.  Stafford  Mellish. 

13  Pyloroplasty.  Remarks  on  17  Cases,  with  After-history  for 

Ieriods  Varying  from  Ten  Years  to  Five  Years  and  Three 
Months  After  Treatment.  Rutherford  Morison,  Newcastle- 
on-Tyne. 

14  General  Gonococcal  Infection.  W.  H.  Wynn,  Birmingham. 

lo  Hat  1  in  4%  Inches  Long  in  Esophagus  Producing  a  False 
Aneurism  of  the  Superior  Mesenteric  Artery.  II.  D  Rolles- 
ton  and  T.  R.  C.  Whipham. 

16  Mandibular  Processes  Associated  with  Double  Hare  lip  and 
Cleft  Talate.  Walter  L.  Woollcombe. 


8.  Duodenal  Ulcer.— From  January,  1900,  to  September,  1904, 
Moynihan.  operated  on  51  patients.  There  were  7  cases  of 
perforating  duodenal  ulcer,  with  5  recoveries;  22  operations  for 
duodenal  ulcer  associated  with  gastric  ulcer,  with  1  death,  and 
23  operations  for  duodenal  ulcer  alone,  with  1  death.  All  the 
ulcers  which  perforated  were  in  the  first  portion  of  the  duod¬ 
enum;  of  the  chronic  ulcers,  43  were  in  the  first  portion,  and  1 
was  in  the  second  portion.  The  ulcers  may  be  multiple,  though 
they  are  usually  solitary.  The  association  of  gastric  and  duod¬ 
enal  ulcers  is  met  with  more  frequently  than  is  commonly  sup¬ 
posed.  In  Moynihan’s  series  of  44  cases,  there  were  22  in 
which  a  gastric  ulcer  or  ulcers  were  also  present.  Duodenal 
ulcer  may  occur  at  any  age.  The  ages  of  Moynihan’s  patients 
m  whom  perforation  occurred  were  44,  25,  17,  17,  25,  22  and  40 
years.  In  the  remaining  cases,  the  ages  ranged  from  19  to  61. 
Of  the  51  cases,  32  were  males  and  19  females.  The  symptoms 
of  duodenal  ulcer  are  pain,  hematemesis  and  melena,  although 
some  ulcers  remain  latent  for  long  periods  and  their  presence  is 
only  revealed  by  perforation  or  the  occurrence  of  hemorrhage. 
The  complications  are:  Hemorrhage;  perforation,  acute,  sub¬ 
acute,  and  chronic;  cicatricial  contraction  and  induration,  caus¬ 
ing  stenosis  of  the  duodenum;  cicatricial  contraction,  causing 
narrowing  at  the  ampulla  of  Vater  and  obstruction  to  the  out¬ 
flow  of  bile  and  of  the  pancreatic  juice;  periduodenitis;  cancer 
compression  of  the  portal  vein  from  cicatrization  of  a  deep 
ulcer;  diseases  of  the  gall  bladder  or  bile  ducts  and  diseases 
of  the  pancreas.  Moynihan  had  7  cases  of  perforation  4  males 
and  3  females,  with  2  deaths  and  5  recoveries.  There  were  2? 
cases  of  duodenal  ulcer,  14  in  males  and  8  in  females,  with  1 
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death.  Gastric  and  duodenal  ulcers  were  associated  in  22 
patients,  8  of  whom  were  females  and  13  males,  with  1  death. 
The  histories  of  all  these  cases  are  given  in  detail. 

9.  Septic  Origin  of  Gastric  and  Duodenal  Ulcer— An  instance 
supporting  the  view  that  oral  sepsis  is  responsible  for  many 
gastric  ulcers,  is  cited  by  Clarke.  Six  years  after  partaking 
freely,  and  for  some  time,  of  mouldy,  maggoty  bread  and  putrid 
water  during  a  shipwreck,  the  patient  had  a  retrocolic  gastro¬ 
jejunostomy  performed  on  himself  for  the  relief  of  a  gastric 
ulcer,  for  which  he  had  been  treated  at  intervals  since  the  time 
of  the  shipwreck. 

10.  Excessive  Meat  Diet  and  Gout.— Experiments  have  been 
carried  out  by  Watson  to  determine  the  influence  of  an  exces¬ 
sive  meat  diet  in  the  induction  of  gout.  An  exclusive  raw 
meat  and  water  diet  was  fed  to  poultry  and  rats,  and  the  re¬ 
sults  obtained  showed  that  such  a  diet  profoundly  influences 
the  thyroid  gland.  In  the  poultry,  the  diet  induced  a  striking 
hypertrophy  of  the  gland,  with  great  increase  of  colloid  mate¬ 
rial.  In  the  case  of  the  rats,  a  striking  change  was  the  altera,- 
tion  in  the  character  of  the  secretion,  with  catarrh  of  the  epi¬ 
thelial  lining  of  the  vesicles,  the  general  appearance  of  the 
gland  indicating  exhaustion  of  its  functions.  Watson  believes 
it  possible  that  as  a  result  of  the  excessive  use  of  meat  there 
is  established  in  many  subjects  an  alteration  in  the  character 
of  the  thyroid  secretion,  'which  defect  is  remedied  in  the  cases 
in  question  by  the  administration  of  thyroid  gland.  He  has 
studied  the  effect  of  the  administration  of  small  doses  of  thyroid 
extract,  aided  by  skilled  balneologic  methods,  in  two  inveterate 
cases  of  chronic  gout  which  had  not  been  amenable  to  dietetic 
measures.  In  both  cases,  the  symptoms  were  relieved  to  a 
striking  degree,  the  relief,  so  far,  having  been  of  a  fairly  per¬ 
manent  nature. 

11.  Carbonic  Acid  and  Gout.— Shearer  is  of  the  opinion  that 
the  unnatural  excess  of  carbonic  acid  in  arterial  blood  is  the 
most  potent  factor  in  bringing  about  those  changes  which  go 
to  make  up  the  gouty  state. 

13.  Pyloroplasty. — A  word  is  said  in  favor  of  pyloroplasty 
for  stricture  of  the  pylorus  by  Morison.  He  says  the  cases 
suitable  for  this  operation  are  those  with  a  history  of  long¬ 
standing  stomach  trouble,  foul,  abundant  vomiting  toward 
night,  thin  patients  with  dilated  stomachs  and  with  a  palpable, 
movable  nodule  in  the  pylorus.  The  subsequent  histories  of 
the  first  20  consecutive  cases  on  which  Morison  performed  a 
pyloroplasty  are  as  follows:  One  patient  died  eighteen  months 
after  the  operation  from  cancer  of  the  pylorus  (a  malignant 
stricture  having  been  mistaken  for  a  simple  one)  ;  another 
patient  died  from  phthisis  pulmonalis  two  years  and  four 
months  after  operation.  In  this  ease  there  was  no  recurrence  of 
stomach  symptoms.  In  3  cases,  the  symptoms  recurred,  neces¬ 
sitating  a  further  operation.  In  2  of  these,  recurrence  -was  due 
to  stricture,  and  in  the  third  it  is  presumed  that  a  neurosis  was 
at  the  bottom  of  the  trouble.  In  8  cases  the  result  was  per¬ 
fect.  In  6,  symptoms,  more  or  less  troublesome,  were  com¬ 
plained  of.  On  critical  examination  of  these  6  cases,  in  one  no 
definite  organic  obstruction  was  found  at  the  pylorus;  another 
patient  vomits  occasionally;  a  third  has  slight  symptoms;  the 
fourth  complains  of  slight  bilious  attacks;  the  miserable  con¬ 
dition  of  the  fifth  patient  has  been  converted  into  one  of  com¬ 
parative  comfort,  and  the  sixth  patient  complains  of  slight 
symptoms,  but,  unlike  the  other  five  casee,  has  not  gained  in 
weight. 
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17.  Muscles  of  the  Perineum,  Etc. — Hogge's  comprehensive 
monograph  on  the  anatomy,  physiology  and  development  of 
the  muscles  of  the  perineum,  the  pelvic  diaphragm  and  Cow- 
per’s  glands  is  profusely  illustrated.  His  studies  of  sections 
of  these  parts  in  the  fetus  throw  light  on  some  of  the  anatomic 
findings. 

19.  Torsion  of  the  Spermatic  Cord. — This  article  states  that 
the  condition  was  diagnosed  correctly  in  only  3  of  the  57 
cases  of  spontaneous  torsion  of  the  spermatic  cord  on  record. 

In  one  case  reported,  the  existence  of  chronic  urethritis  and 
of  a  tuberculous  nodule  on  the  prepuce  masked  the  symptoms 
of  the  torsion.  It  should  have  been  suggested,  however,  by  the 
sudden  onset  of  pain  and  swelling  of  the  testicle  and  epididy¬ 
mis  after  violent  physical  effort,  with  vomiting,  and  by  the 
subsidence  and  reappearance  of  these  symptoms  on  several 
occasions.  The  patient  was  a  man  of  31,  syphilitic,  with  a 
history  of  acute  articular  rheumatism.  A  complete  histologic 
study  of  the  excised  parts  concludes  the  article.  The  local 
tuberculous  process  probably  had  favored  the  torsion. 

20.  Treatment  of  Stones  in  Male  Bladder.— Petit  gives  the 
details  of  10  cases  in  which  he  has  operated  for  stone  in  the 
bladder  during  the  last  2  years.  He  emphasizes  the  importance 
of  properly  preparing  the  bladder  for  lithotrity,  and  of  propel 
care  afterward.  He  also  proclaims  anew  the  superior  advan¬ 
tages  of  lithotrity.  When  there  was  merely  slight  irritation 
from  the  presence  of  stones  alone,  a  permanent  catheter  was 
introduced  the  day  before  the  operation,  and  the  small  stones 
were  crushed  and  removed  after  lavage  with  a  solution  of  anti¬ 
pyrin.  Petit  refuses  now  to  operate  in  any  ease  unless  the 
patient  can  be  under  his  direct  supervision  afterward.  When 
there  is  considerable  cystitis  he  reduces  the  inflammation 
with  instillations  of  a  1-2  per  cent,  solution  of  silver  nitrate, 
suspending  it  for  two  or  three  days  before  operating.  The 
permanent  catheter  is  introduced  the  eve  of  the  operation,  and 
the  bladder  is  rinsed  with  antipyrin  with  or  without  lauda¬ 
num.  One  of  his  patients  had  incontinence  of  urine  for  two 
days  afterward.  The  patients  in  the  severer  cases  were  debili¬ 
tated,  elderly  men,  one  of  them  a  diabetic.  All  were  perma¬ 
nently  cured  after  lithotrity  preceded  by  two  weeks  of  treat¬ 
ment  of  the  cystitis.  There  was  suspicion  of  enlargement  of 
the  prostate  in  one  instance,  but  all  symptoms  vanished  after 
lithotrity. 

22.  Hematuria  Following  Catheterization.— Three  cases  were 
observed  at  the  Necker  Hospital  at  Paris,  each  of  which  was 
followed  by  an  autopsy.  The  findings  showed  that,  the 
hematuria  was  due  in  every  instance  to  some  old,  chronic 
lesion.  No  evidence  could  be  found  to  sustain  the  assumption 
of  hematuria  from  merely  simple  congestion  of  the  bladder 
walls. 

24.  Abnormal  Vessels  as  Causal  Factor  in  Hydronephrosis.— 
Among  the  facts  cited  by  Legueu  is  the  convincing  one  that 
hydronephrosis  is  frequently  cured  by  removal  of  some  abnor¬ 
mal  vessel.  Two  cases  are  reported  illustrating  the  influence 
on  the  ureter  of  malformation  of  the  vessels  of  the  kidney.  In 
one  an  abnormal  artery  passed  from  the  aorta  to  the  lower 
pole  of  the  kidney  and  compressed  the  ureter.  In  the  other 
case  a  supernumerary  arteriole  and  vein  passed  to  the  lower 
pole  of  the  kidney  from  the  aorta  and  vena  cava.  In  Picqu6’s 
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case  an  abnormal  artery  passed  from  the  renal  artery  to  the 
lower  pole  of  the  kidney.  The  supernumerary  artery  was  re¬ 
sected  and  the  kidney  fastened  in  place.  Hartmann  has  re¬ 
ported  a  similar  case.  In  one  of  Legueu’s  cases  the  ureter 
had  been  so  dented  by  the  supernumerary  artery  that  he  did 
not  dare  to  trust  to  its  recuperative  powers  and  he  removed 
the  kidney. 

2G.  Pyelonephritis  in  Relation  to  Childbirth.— Legueu  advo¬ 
cates  mere  medical  treatment  for  the  mild  cases.  Dilatation 
of  the  bladder  will  sometimes  have  a  remarkably  beneficial 
action  even  when  there  is  infection  with  retention  and  alarm¬ 
ing  exacerbations  of  fever.  In  severe,  bilateral  cases  inter¬ 
ruption  of  the  pregnancy  averts  complications,  such  as  albu¬ 
minuria  and  congestion  of  the  lungs,  and,  by  removing  the 
compression  on  the  ureters,  puts  an  end  to  the  infectious  acci¬ 
dents.  The  pregnancy  is  already  compromised  by  the  persist¬ 
ing  infection.  In  the  unilateral  cases  nephrostomy  is  the 
proper  treatment  not  interfering  with  the  pregnancy,  unless 
close  to  term,  when  premature  delivery  is  preferable. 

27.  Birth  Rate  in  63  Countries. — Gache  tabulates  various 
statistics  in  regard  to  the  stature  of  men  and  women,  age  of 
women  at  puberty  and  at  the  menopause,  number  of  children 
and  of  twins.  The  figures  show  that  the  birth  rate  in  the 
South  American  countries  is  remarkably  high.  In  Argentina 
it  is  40  per  1,000  inhabitants;  in  Uruguay,  35;  in  Costa 
Rica,  30.  Fully  86  per  cent,  of  the  married  women  in  Argen¬ 
tina  have  children  by  the  second  year  after  marriage,  and  the 
families  average  4.15  children. 
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34.  Ankylosis  and  Plastic  Arthritis  of  Tubercular  Origin- 
Authors  do  not  admit  ankylosis  as  a  consequence  of  true 
acute  rheumatism,  and  yet  ankylosing  arthritis— for  which 
i  heumatism  is  supposed  to  be  responsible — is  currently  en¬ 
countered  by  surgeons.  Nothing  suggests  tuberculosis,  but 
study  of  antecedents,  the  course  of  the  affection  and  the  later 
history  of  the  case,  and  especially  sero-diagnostic  and  tuber¬ 
culin  tests  will  frequently  prove  the  process  to  have  been  of 


a  tuberculous  nature.  B6rard  in  1900  reported  a  case  of 
complete  ankylosis  of  the  elbow  which  was  evidently  a  tu¬ 
berculous  process,  and  in  1903  Poncet  had  occasion  to  observe 
a  case  of  rhizomelic  spondylitis  which  proved  to  be  a  variety 
of  “ankylosing  tuberculous  rheumatism,”  as  he  called  it. 
Froelich  at  Berlin  and  Barbier  and  Frangais  at  Paris  have 
since  reported  cases  of  tuberculous  rheumatism,  and  Poncet 
in  this  article  is  able  to  present  several  personally  observed 
or  unpublished  cases  which  bring  the  list  up  to  14.  The  affec¬ 
tion  is  an  arthritis,  apparently  of  rheumatic  origin,  with  a 
tendency  to  plastic  development  and  ankylosis,  and  tuberculous 
in  character.  It  is  impossible  to  confound  the  affection  with 
an  oidinary  bacillary  arthritis  nor  with  ordinary  chronic 
rheumatism.  The  subjects  are  all  tuberculous,  although  the 
affection  may  be  the  first  and  the  sole  manifestation  of  the 
disease  for  a  long  time.  The  age  is  an  important  factor,  the 
subjects  generally  being  under  16,  the  majority  between  7  and 
12.  The  variety  affecting  the  spine  occurs  principally  in 
elderly  subjects.  The  extremes  of  life  are  thus  most  subject 
to  this  tuberculous  rheumatism.  It  is  distinguished  from 
true  acute  articular  rheumatism  by  its  mode  of  onset,  by  the 
predominance  of  the  local  over  the  general  symptoms,  by  the 
lesser  frequency,  to  say  the  least,  of  complications  on  the  part 
of  the  heart,  by  the  ineflicacy  of  salicylic  medication,  and  by 
i's  clinging  to  the  joint  affected.  It  can  be  differentiated  from 
infectious  pseudo-rheumatism  by  excluding  gonorrhea,  diph¬ 
theria  and  syphilis,  and  by  a  history  of  tuberculosis  in  the 


environment.  The  lungs  should  be  examined  and  every  sign 
of  latent  tuberculosis  should  be  sought  for,  including  M6rieux 
“indirect  tuberculin  test.”  (For  description  of  this  interest¬ 
ing  test  see  foreign  news  columns,  The  Journal,  March  4, 
page  726.)  The  general  treatment  for  tuberculosis  should  be 
instituted  early,  with  passive  movements  to  prevent  ankylosis, 
and  revulsion,  blisters,  etc.,  to  reduce  the  local  congestion. 
Radioscopy  will  decide  whether  the  ankylosis  once  established 
is  bony  or  fibrous,  and  the  possibility  of  recurrence  should  not 
be  forgotten  in  operating.  Mobilization  under  anesthesia  and 
resection  to  a  greater  or  less  extent  are  indicated.  During  the 
acute  stage  the  salicylates  and  antipyrin  will  have  no  effect 
except  possibly  to  enfeeble  the  patient. 

36.  Radiotherapy  of  Cancer. — Djemil  Pasha  writes  from  Con¬ 
stantinople  to  report  7  cases  of  cancer  treated  with  the  ar¬ 
rays,  with  eminently  favorable  results;  3  patients  were  cured, 
3  improved,  and  1  was  not  benefited.  The  latter  was  a  case  of 
sarcoma  of  the  breast  and  it  seemed  to  be  aggravated  by  the 
treatment.  Eleven  other  patients  were  treated,  but  failed  to 
complete  the  course  and  are  not  included  in  the  report.  He 
urges  radiotherapy  as  a  valuable  palliative  in  cases  of  ad¬ 
vanced,  deep-seated  cancers,  its  influence  on  the  cachexia  being 
apparently  very  favorable. 

38.  Attempts  to  Obliterate  the  Internal  Saphena.— Viannay 

traces  the  history  of  surgical  intervention  on  the  trunk  of  the 
internal  saphena  for  the  purpose  of  establishing  a  definite 
barrier  to  the  superficial  venous  circulation.  This  method  of 
treatment  dates  from  the  eighteenth  century,  but  Trendelen¬ 
burg  was  the  first  to  determine  the  pathologic  physiology  of 
the  circulation  in  the  varicose  saphena  and  to  apply  ligation 
systematically  in  treatment.  He  showed  that  the  valves  in 
the  dilated  vein  are  necessarily  incompetent,  as  they  are  unable 
to  close  the  lumen  of  the  distended  vessel.  Eveiy  one  accepts 
his  facts,  but  each  operator  has  a  special  technic  for  treating 
the  trouble.  Experiments  on  the  cadaver,  and  extensive  clini¬ 
cal  experience  have  convinced  Viannay  that  excision  of  a  por¬ 
tion  of  the  saphena  near  its  entrance  into  the  femoral  vein 
offers  a  better  guarantee  against  re-establishment  of  the  super¬ 
ficial  circulation  than  operations  lower  down.  Excision  in 
the  region  of  the  condyle  is  inevitably  ineffectual.  Multiple 
resections  and  total  extirpation  of  the  vein  are  scarcely  more 
effectual  than  high  resection  alone.  When  the  vein  is  iso¬ 
lated  and  ligated  the  surrounding  cellular  tissue  should  be 
minutely  examined  with  the  grooved  sound  to  discover  every 
affluent  and  collateral  or  double  vein.  In  case  of  a  double 
saphena,  the  two  trunks  approach  each  other  as  they  near  the 
femoral  vein,  and  the  second  one  is  more  readily  detected  at 
this  point. 
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(Commenced  in  No.  1.) 

45  ‘Classification  of  Facial  Neuralgias  by  Response  to  Cocain. — 

Essai  de  classification  de  quelques  ngvralgies  faciales  par 
les  injections  de  cocaine  loco  dolenti.  II.  Verger  (I’.or-  - 
deaux).  (Commenced  in  No.  1.) 

40  (No.  3.)  Cas  de  diabdte  Ievulosurique.  R.  Lupine  and 
Boulud. 

47  Role  pathogenique  de  la  simulation.  C.  FfrA 

48  ‘Infectious  Angina  Pectoris. — Angine  de  poitrine  infectieuse 

(septique).  J.  Pawinski  (Warsaw). 

49  *De  la  retention  des  chlorures  dans  l’ascite  d’origine  h^patique 

(chlor’ds  in  ascites).  D.  Olmer  and  V.  Audibert. 

50  Le  bacille  de  la  dysenterie.  L.  E.  Bertrand. 

51  (No.  4.)  ‘Tuberculose  pulmonaire.  Pathog§nie,  evolution 

Acidose  sanguine.  C.  Canter  (Li&ge). 

52  de  diphthgrie  dans  un  service  de  typhoidiques. 

53  (No.  5.)  Liver  in  the  Tuberculous. — Du  foie  des  tuberculeux. 

F.  Mouisset  and  S.  Bonnamour. 

54  Traitement  de  la  tuberculose  pulmonaire  par  le  sfrum  Mar- 

morek.  Jaquerod  (Leysin).  Favorable  report. 

55  ‘Etude  de  la  maladie  de  Bence  Jones.  H.  Bertoye  (Lvonsl 

(Commenced  in  No.  4.) 
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56  (No.  6.)  Interet  clinique  de  quelques  equivalents  des  6pi- 

leptiques.  C.  F§r£.  „  ,  _ 

57  Le  mal  perforant  dans  la  paralysie  g§n£rale.  E.  Marandon 

de  Montyel.  .  ...  ,  „ 

58  Affection  subaigue  ayant  presents  le  syndrome  leucemie. 

(Recovery.)  Conor. 

42.  Syphilitic  Manifestations  in  Tabes.— Dalous  has  collected 
21  eases  of  syphilid  occurring  in  the  course  of  tabes.  The  list 
includes  6  unpublished  cases,  some  personally  observed.  Half 
of  the  entire  number  did  not  know  that  they  had  ever  been 
infected.  He  thinks  that  this  coexistence  of  syphilids  with 
tabes  would  be  found  to  be  much  more  frequent  if  all  tabetics 
were  examined  for  syphilids,  and  if  all  subjects  presenting 
syphilid  were  examined  for  incipient  tabes. 

43.  Contagiousness  of  Icterus. — Seventy-seven  soldiers  were 
affected  with  epidemic  icterus  in  some  shifting  battalions. 
The  connection  between  the  various  groups  of  sick  men  was 
readily  established,  as  also  the  spread  of  the  disease  by  direct 
contact  in  the  pre-icteric  phase. 

44.  Spasmodic  Paresis  with  Atheroma.— Pic  and  Bonnamour 
describe  the  autopsy  findings  in  7  out  of  38  cases  which  had 
presented  a  syndrome  characterized  by  spasmodic  paresis  of 
the  lower  limbs  with  exaggeration  of  the  reflexes  and  with 
frequent  coexistence  of  psychic  derangement.  The  legs  were 
weak  and  the  subjects  could  walk  only  with  short  steps.  This 
spasmodic  paresis  has  a  progressive  course.  The  anatomic 
basis  seems  to  be  a  diffuse  or  localized  sclerosis  of  the  spinal 
cord  or  interstitial  myelitis,  of  vascular  origin. 

45.  Classification  of  Facial  Neuralgias  by  Cocain  Test.— 
When  the  pain  of  neuralgia  is  arrested  by  an  injection  of 
cocain  at  the  most  painful  point,  the  trouble  is  evidently  in 
the  terminals  of  the  nerve.  When  the  pain  persists  notwith¬ 
standing  the  injection  of  cocain,  the  trouble  is  of  central  ori¬ 
gin,  or,  at  least,  it  is  not  peripheral.  The  cocain  should  be 
injected  before  the  paroxysm  to  prevent  its  appearance.  Such 
an  injection  is  liable  to  banish  the  pain  permanently.  Ver¬ 
ger’s  clinical  experiences  with  this  cocain  test  in  23  patients 
are  reviewed  and  the  neuralgia  classified  according  to  the  re¬ 
sponse  to  the  cocain  test.  In  facial  neuralgia  of  peripheral 
origin,  the  pains  were  usually  in  the  jaws  and  cheek  over 
them.  They  were  frequentlv  traceable  to  acts  like  chewing, 
sneezing,  yawning  or  speaking.  Other  differentiating  points 
are  the  possibility  of  bringing  back  the  pain  by  similar  acts, 
also  the  persistence  of  a  dull  ache  in  a  zone  smaller  than  the 
area  innervated  by  the  nerve,  and  of  tenderness  on  deep  pres¬ 
sure,  frequent  pain  on  pressure  of  the  emerging  point  of  the 
nerve,  frequent  disturbances  in  the  sensibility  to  pricks,  fi  e- 
quent  absence  of  spasmodic  secretory  symptoms,  and  the  nor¬ 
mal  behavior  of  the  pupil  reflexes.  In  one  of  his  eases  the 
pain  was  arrested  by  cocain  injected  into  the  hypertrophied 
inferior  turbinate.  When  the  neuralgia  is  of  central  origin,  the 
intervals  are  free  from  any  pain  or  local  tenderness.  The 
pain  usually  radiates  over  a  more  extensive  area  than  in  per¬ 
ipheral  neuralgia,  and  the  attack  is  liable  to  be  brought  on  b\ 
hot  or  cold  drinks  or  by  long  rides  in  the  cold.  Treatment 
of  peripheral  neuralgia  should  be  local,  by  modifying  injection? 
or  resection,  but  in  central  neuralgia  the  treatment  should  be 
medical,  progressively  pushing  the  opiates  and  electrotherapy. 
Surgical  intervention  is  the  last  resource,  and  it  should  at¬ 
tack  the  nerve  high  up  instead  of  wasting  time  on  peripheral, 
necessarily  futile,  operations.  The  record  of  resection  of  the 
gasserian  ganglion  is  bad,  however,  1  death  to  every  3  cases, 
and  only  one  absolute  cure  to  every  5  treated. 

48.  Infectious  Angina  Pectoris, — Pawinski  refers  to  treatment 
in  concluding  this  study  of  the  clinical  picture  and  pathogene¬ 
sis  of  septicemic  angina  pectoris.  The  emunctories  should  be 
aided  and  the  local  process  in  the  tonsils  be  combated.  The 
nitrites,  he  thinks,  are  of  no  use  in  infectious  angina  pectoiis. 

49.  Retention  of  Chlorids  in  Case  of  Cirrhosis  of  Liver- 
Seven  clinical  cases  are  reported  in  detail  to  show  the  con¬ 
stant  retention  of  chlorids  in  patients  with  ascites  of  hepatic 
origin.  There  was  no  impermeability  on  the  part  of  the  kid¬ 
neys  in  these  cases,  but  the  chlorids  seemed  to  gravitate  chiefly 
into  the  peritoneal  cavity.  This  attracted  fluid  to  the  spot. 


The  essential  factor  in  the  liver  ascites  is  not  the  retention 
of  the  chlorids  or  of  any  other  substance.  Remove  the  obsta 
cle  to  the  portal  circulation  and  the  ascites  will  vanish.  Re 
ducing  the  intake  of  salt  has  only  a  palliative  influence,  and 
merely  retards  the  production  of  the  effusion,  but  even  this  i- 
a  gain.  Large  intake  of  salt  would  hasten  its  production. 

51.  Acid  Salts  in  Blood  in  Tuberculosis.— Canter  is  convinced 
that  greater  attention  should  be  paid  to  the  acid  salts  in  the 
organic  fluids  in  studying  tuberculosis.  Four  years  of  careful 
research  have  conclusively  demonstrated,  in  his  opinion,  that 
the  normal  organism  with  its  standard  phosphatic  acidity  5> 
refractory  to  tuberculosis.  Hypoacidity  and  deficiency  in  the 
phosphates  are  the  predisposing  causes  in  the  pretuberculous 
stage.  It  is  possible  to  remove  this  cause  and  to  protect  the 
subject  against  tuberculosis  by  raising  the  acidity  and  the 
proportion  of  phosphates  above  normal.  If  the  patient  is  al¬ 
ready  infected,  increasing  the  proportion  of  phosphates  and 
raising  the  acidity  will  enable  him  to  get  rid  of  the  tubercle 
bacilli  and  to  repair  the  lesions  if  not  too  far  advanced.  The 
bacilli  destroyed  in  their  haunts  are  liable  to  cause  more  or 
less  intoxication  of  the  system,  and  this  intoxication  limits 
the  curative  powers  and  is  the  test  of  the  gravity  of  Ihe  mor¬ 
bid  process.  When  there  is  only  a  slight  or  moderate  febrile 
reaction,  with  a  normal  or  hypernormal  acidosis,  a  subject 
with  pulmonary  tuberculosis  can  be  cured  easily,  no  matter 
how  apparently  extensive  the  lesions  may  be.  Treatment  to 
increase  the  acidity  and  phosphates  should  be  gradual  and 
slow,  with  very  small  doses  of  the  phosphates  or  phosphoric 
acid,  etc.,  gradually  accustoming  the  organism  to  the  strug¬ 
gle  before  it.  Forced  feeding  is  important,  but  it  should  be 
borne  in  mind  that  fats,  starch,  sugar,  alcohol  and  organic 
acids  produce  very  little  if  any  acid  and  no  phosphate  ash. 
Canter  gives  his  technic  for  testing  the  acidity,  preferring  a 
modified  phenolphthalein  test  of  the  twenty-four  hour  urine. 
He  states  that  the  blood  pressure,  and  also  the  secretion  of 
hydrochloric  acid,  rise  and  fall  with  the  acidosis.  Tuberculous 
subjects  are  invariably  hypoacid  and  hypophosphatic.  By  in¬ 
creasing  the  proportions  above  normal  in  this  respect  the  or¬ 
ganism  becomes  an  unfavorable  medium  for  the  bacilli  and 
Ihey  cease  to  proliferate.  This  allows  the  organism  time  to 
get  the  upper  hand. 

55.  Albumosuria. — Bertoye’s  article  is  a  comprehensive 
monograph  and  review  of  the  literature  on  Bence  Jones’  al¬ 
bumosuria.  It  also  gives  a  description  of  a  case  studied  from 
Ihe  chemical  as  well  as  from  other  standpoints.  He  thinks 
that  it  should  be  regarded  as  a  toxic-infectious  disease. 


Berliner  klinische  Wochenschrift. 

59  (XLII,  No.  3,  January  16.)  Influence  of  Alcohol  on  Suscep- 
'  tibility  of  Rabbits  to  Infection. — Ueber  den  Einfluss  des 

Alkohols  auf  die  Empfindlichkeit  der  Kanmchen  fur  die 
Erzeugnisse  von  Bakterien.  C.  Fraenkek 

60  *Ueber  Immunisierung  gegen  Tuberkulose.  P.  Baumgarten. 

61  *  Secretion  of  Gastric  Juice  in  Sham  and  Rectal  Fee(h“S; 

Die  Magensaftsekretion  des  (gastrostomierten)  Menschen 
bei  “Scheinfiitterung”  und  Reetalernahrung.  Umber. 

62  ’Experimentelle  Untersuchungen  iiber  den  Magensaft  (gastric 

63  ’Action^  of  Rontgen  Rays  on  Ovaries.— Die  Einwirkung  der 

Rontgenstrahlen  auf  Ovarien.  L.  Ilalberstaedtei 

64  Kasuistischer  Beitrag  zur  therapeutischen  Anwendung  des 

Dr.  Aronson-schen  Antistreptokokkenserums  (success  in  two 
cases).  R.  Klein.  .  . , 

65  ’Nervous  and  Mental  Affections  After  Electric  Accidents  — 

Ueber  Nerven-  und  Geisteskrankheiten  nacb  elektrischen 
Unfallen.  A.  Eulenburg  (Berlin).  (Commenced  in  No.  2.) 
ra  TnfpktinnRWPffP  bei  der  Lungentuberkulose.  H.  Beitzke. 


GO.  Immunization  Against  Tuberculosis.— Baumgarten  reports 
successful  results  of  attempts  to  render  a  calf  immune  to  \iiu- 
lent  bovine  tuberculosis  to  which  the  controls  rapidly  suc¬ 
cumbed.  Its  serum  likewise  protected  another  calf  against 
virulent  infection. 

61.  Secretion  of  Gastric  Juice  in  Sham  and  Rectal  Feeding.— 
Umber  devotes  eight  pages  to  a  minute  description  of  the  con¬ 
ditions  observed  in  the  case  of  a  man  of  59  whose  esophagus 
had  gradually  become  impermeable  from  stenosis,  probably 
malignant.  A  Kader  fistula  into  the  stomach  was  made  and 
the  patient  rapidly  recuperated  and  regained  the  aspect  of 
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health  with  gradually  increasing  weight.  The  stomach  func¬ 
tions  were  apparently  normal.  The  esophagus  became  more 
permeable  later,  and  the  conditions  of  the  gastric  juice  could 
be  studied  as  food  was  taken  by  the  mouth  or  rectum.  For  the 
fictitious  feeding  mouthfuls  of  food  were  very  carefully 
chewed,  but  not  swallowed,  not  even  the  saliva.  In  three 
minutes  a  continuous  stream  of  limpid  juice  flowed  out 
through  the  fistula.  When  meat  alone  was  chewed  a  very  con¬ 
centrated  gastric  juice  was  secreted.  When  the  patient  merely 
rinsed  his  mouth  several  times  with  a  mouthful  of  brandy,  a 
limpid,  faintly  acid  gastric  juice  commenced  to  flow,  although 
in  the  half-hour  preceding  only  a  single  drop  of  a  slightly 
alkaline  juice  had  emerged.  When  the  subject  chewed  rubber 
or  tobacco  vigorously  there  was  a  copious  flow  of  saliva,  but 
not  a  drop  of  gastric  juice  appeared.  The  effect  of  fatigue 
was  apparent  in  the  tests,  the  commencement  of  the  flow  of 
gastric  juice  being  retarded.  The  acidity  of  the  gastric  juice 
was  found  higher — up  to  .35  per  cent. — than  that  cited  in  the 
text-hooks.  The  freezing-point  ranged  from  minus  .81  to 
minus  .15  C.,  testifying  that  there  is  no  attempt  on  the  part 
of  the  secretory  glands  to  establish  isotonic  relations  with  the 
blood.  Tests  of  nutrient  enemas  showed  that  after  rectal 
injection  of  a  mixture  of  200  c.c.  milk,  40  gm.  grape  sugar,  1 
yolk  of  egg  and  2  gm.  salt,  secretion  of  a  powerful  gastric 
juice  commenced  in  four  minutes  and '  persisted  for  half  an 
hour.  The  total  amount  was  5.5  c.c.;  the  freezing-point 
minus  .29  C.,  with  a  total  acidity  .of  from  30  to  35,  and  of 
free  HC1,  20  to  30.  This  rectal  gastric  juice  can  he  due  only 
to  reflex  action,  establishing  communication  between  the  rec¬ 
tal  mucosa  and  the  stomach  glands.  The  influence  of  sugges¬ 
tion  was  eliminated  in  these  tests.  The  fact  that  the  secre¬ 
tion  of  acid  gastric  juice  is  the  most  important  secretory 
stimulus  for  the  pancreatic  secretion — which  is  the  one  that 
takes  exclusive  charge  of  a  rectal  nutrient  enema — shows  the 
admirable  purpose  of  this  reflex  phenomenon. 

62.  Experimental  Research  on  Gastric  Juice. — Bickel  has  been 
studying  the  same  phenomena  on  a  child  with  an  artificial 
gastric  fistula,  and  also  on  dogs.  His  conclusions  are  to  the 
effect  that  the  gastric  juice  does  not  differ  materially  in  re¬ 
spect  to  concentration  whether  the  diet  is  predominantly  meat 
or  milk.  The  meat  gastric  juice  is  generally  richer  in  electro¬ 
lytes.  and  is  slightly  more  concentrated.  Under  pilocarpin 
dogs  exhibited  enhanced  secretory  activity  in  the  stomach. 
Tests  of  mineral  waters  likewise  demonstrated  that  certain 
waters  are  able  to  stimulate  the  specific  secretion  of  the  gas¬ 
tric  mucosa  without  the  co-operation  of  other  factors.  All 
this  research  tends  to  show  that  purely  physical  phenomena 
are  inadequate  to  explain  the  forces  at  work.  The  human  gas- 
t 1  i c  mucosa  can  not  he  compared  to  a  dead  animal  membrane. 
The  gland  cells  reply  to  proper  stimuli  with  a  powerful,  active 
response.  Regardless  of  the  concentration  of  the  blood  around 
or  of  the  contents  in  the  stomach,  they  pour  out  their  concen¬ 
trated  or  diluted  secretion  into  the  stomach  cavity.  The 
ultramicroscopic  picture  of  human  gastric  juice  is  the  same  as 
that  of  dog’s  gastric  juice.  (The  discussion  on  this  article  by 
several  noted  internists  is  given  also.) 

63.  Influence  of  Radium  Rays  on  Rabbits’  Ovaries.— Halber- 
staedter  exposed  the  ovary  on  one  side  to  the  Roentgen  rays, 
and  this  ovary  was  checked  in  its  growth  in  every  instance. 
When  the  rabbits  were  killed  later  it  was  found  that  the  ex¬ 
posed  ovary  was  always  less  than  one-half  or  one-third  of  the 
size  of  the  unexposed  one.  The  ovaries  are  incomparably  more 
sensitive  to  the  rays  than  the  skin,  and  this  fact  must  not  be 
forgotten  in  ar-ray  exposures  of  the  abdomen.  Female  workers 
in  laboratories  should  be  protected  against  injury  from  this 
source.  The  testicles  are  also  sensitive,  but  much  less  so 
than  the  ovaries. 

65.  Nervous  and  Mental  Affections  After  Electric  Accidents. 

Fulenburg  refers  to  several  cases  of  such  affections,  tabo- 
paralysis,  progressive  paralysis  or  multiple  sclerosis,  after 
electric  accidents.  In  one  instance  a  laborer  was  constantly 
exposed  to  occasional  mild  electric  shocks  in  the  course  of  his 
work.  On  two  occasions  the  shocks  were  violent,  and  may  be 


qualified  as  accidents.  Since  the  last  one  he  has  presented  the 
typical  picture  of  multiple  sclerosis,  and  the  courts  have 
granted  him  full  industrial  indemnity.  The  circumscribed 
injuries  of  the  nerve,  which  are  liable  to  result  from  the  direct 
action  of  the  electric  current,  would  afford  a  local  predisposi¬ 
tion  for  the  development  of  sclerotic  foci.  He  describes  a  typi¬ 
cal  case  of  a  severe  mental  affection  following  an  electric  acci¬ 
dent  which  has  many  points  in  common  with  both  multiple 
sclerosis  and  paralysis,  and  yet  differs  from  both.  The  end 
of  a  wire  carrying  a  current  of  500  volts  fell  on  the  man’s 
head.  The  day  was  warm  and  his  scalp  may  have  been  per¬ 
spiring.  A  chronic,  degenerative,  progressive,  cortical  enceph¬ 
alopathy  developed.  Similar  accidents,  with  stronger  cur¬ 
rents,  have  been  borne  by  others  without  injury.  The  condi¬ 
tions  of  conduetibility  and  resistance  vary  in  each  case.  A 
laborer  in  a  potash  works  was  killed  by  a  current  of  only  95 
volts.  The  ground  and  his  clothing  and  hands  were  wet  with 
the  solution.  The  article  is  a  careful  study  to  aid  in  the  guid¬ 
ance  of  the  medical  expert  in  suits  arising  from  such  acci¬ 
dents. 
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07  (LXXXI,  Nos.  5-6.)  ‘Burin  Bodies  of  Feces.  Study  of  Purin 
Bases  of  Intestinal  Wall,  Bile  and  Pancreatic  Juice. — Die 
Purinkorper  der  Fiizes  nebst  Untersuchungen  fiber  die 
Turinbasen  der  Darmwand.  der  Galle  und  des  Pankreas- 
saftes.  A.  Schittenhelm  (Gottingen). 

08  Non-Absorption  of  Potassium  Iodid  in  Stomach,  and  Inhibit¬ 
ing  Influence  of  Morphin  on  Emptying  of  Stomach. — Re¬ 
sorption  von  Iodkalium  im  menschlichen  und  tierischen 
Magen  und  fiber  den  hemmenden  Einfluss  des  Morphins  auf 
die  Magenentleerung.  K.  H.  Baas  (Breslau). 

69  ‘Study  of  Metabolism  in  Case  of  Diabetes  with  Special  Refer¬ 

ence  to  Prognosis. — Stoffwechselbeobachtungen  an  elnem 
Falle  von  D’abetes  mellitus,  mit  bes.  Berficksiehtigung  der 
Prognose.  A.  R.  Mandel  and  G.  Lusk  (New  York). 

70  Ueber  das  absolute  Spbygmogram  und  seine  klinische  Be- 

deutung,  nebst  kritiscften  Bemerkungen  fiber  einlge  neuere 
sphygmomanometrisehe  Arbeiten.  Sahli  (Berne). 

71  ‘Diagnostic  Significance  of  Mark  of  Strangulation  on  Ascarls. 

— Die  Strangulationsmarke  beim  Spulwurm  in  lhrer  diag- 
nostischen  Bedeutung.  W.  Ebstein. 

72  *Renly  to  Criticisms  of  Sahli  Test  of  Stomach  Functions. — 

Ueber  die  Sahlische  Methode  der  Magenuntersuchungen.  F. 
Seiler  and  H.  Ziegler  (Berne). 

73  ‘Action  on  Blood  of  Lessened  Atmospheric  Pressure. — Wirkung 

des  verminderten  Luftdrucks  auf  das  Blut.  A.  Flessler. 

74  Die  rheumatische  Facialis-Paralyse  und  ihre  etiologischen 

Beziehungen  zum  Ohr  (relations  to  ear).  Stenger. 

75  ‘Ueber  eongenitalen  Icterus  mit  chronlschem  Milztumor  (en¬ 

larged  spleen).  II.  v.  Krannhals  (Riga). 

67.  Purin  Bodies  in  Feces  and  in  the  Intestinal  Walls. — One 
of  the  most  interesting  facts  learned  in  Schittenhelm’s  re¬ 
searches  is  the  large  proportion  of  purin  bases,  especially 
adenin  and  guanin,  but  also  xanthin  and  hypoxanthin,  which 
he  discovered  in  the  walls  of  the  intestines.  The  purin  bases 
he  also  found  to  be  a  regular  constituent  of  the  pancreatic  se¬ 
cretion.  The  quantity  is  very  small,  however. 

69.  “Fatal  Ratio”  in  Prognosis  of  Diabetes. — This  article  ap¬ 
peared  originally  in  Ttie  Journal,  page  241  of  the  last  vol¬ 
ume.  The  ratio  between  dextrose  and  nitrogen  on  a  meat-fat 
diet  is  the  new  method  of  prognosis  proposed. 

71.  Diagnostic  Significance  of  Mark  of  Strangulation  on 
Ascaris. — The  diagnosis  in  the  case  described  had  been  icterus 
from  occlusion  of  the  common  bile  duct.  An  ascaris  was 
passed  in  the  stool,  and  at  once  the  symptoms  subsided.  The 
ascaris  presented  a  deep  circular  indentation  at  one  point  and 
traces  of  indentation  at  two  other  points.  Ebstein  regards 
these  evidences  of  constriction  as  a  sign  that  the  worm  must 
have  been  caught  in  some  narrow  passage.  From  the  history 
of  the  case  and  the  recovery  of  the  patient  after  expulsion  o> 
the  worm,  he  is  convinced  that  it  must  have  wandered  into 
the  biliary  passages  and  obstructed  the  lumen  of  the  bile  duct. 

72.  Sahli’s  Flour-Soup  Test  of  Stomach  Functions. — The 
criticisms  of  this  method  of  testing  the  stomach  functions  are 
here  answered,  and  the  invariably  fine  results  attained  with 
it  in  Sahli’s  clinic  are  emphasized.  Certain  points  must  be 
borne  in  mind,  however,  such  as  that  the  soup  or  gruel  must 
be  made  appetizing;  the  subject  must  change  his  position  regu¬ 
larly  every  five  minutes,  lying  on  back,  then  on  left  side 
and  then  sitting  up,  refraining  from  lying  on  the  right  side. 
An  interesting  feature  of  the  monograph  is  the  after  super- 
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vision  of  persons  once  tested,  to  follow  the  course  of  their  gas¬ 
tric  affection.  The  findings  always  corroborated  those  of  the 
test.  Butyrometric  determination  of  the  fat  is  also  neces¬ 
sary.  Full  details  of  the  technic  of  this  test  soup  were  given 
in  The  Journal,  xxxviii,  page  1477,  1902. 

73.  Influence  on  Blood  of  Diminished  Atmospheric  Pressure. — 
Fiessler  attributes  to  mechanical  factors  alone  the  apparent 
variations  in  the  composition  of  the  blood  noted  in  the  pneu 
matie  cabinet  and  at  high  altitudes. 

75.  Familial  Congenital  Icterus  with  Enlarged  Spleen. — In 
one  family  3  brothers  presented  this  picture,  as  also  the 
mother,  her  sister  and  her  mother.  The  father  was  normal. 
The  icterus  was  evidently  not  due  to  obstruction  fo  the  flow 
of  bile,  but  rather  to  overproduction.  The  particulars  of  2(1 
cases  of  congenital  icterus  with  enlarged  spleen  are  given  in 
tabulated  form.  Those  of  syphilitic  origin  are  not  included  in 
this  review  of  the  subject. 


Miinchener  medicinische  Wochenschrift. 

76  (LII,  No  4,  January  24.)  ’Behandlung  der  Leukamie  mit 

Rontgen-Strahlen.  O.  Eisenreich  (Munich). 

77  *Zur  Technik  der  Behandlung  der  Leukamie  mit  Rontgen- 

Strahlen.  Winkler  (Ibid.). 

78  *Zur  Rontgen-Behandlung  der  Leukamie.  W.  Wenael. 

79  *  Wei  ter  e  Beitriige  zur  Behandlung  der  Leukamie  mit  Kont- 

genstrahien.  Schleffer.  ,  ..  , 

80  Blue  Glasses  for  Examination  by  Artificial  Light  and  De¬ 

scription  of  Simple,  Inexpensive  Apparatus  for  Color  Tests. 
— Die  Verwendung  blauer  Glaser  der  Untersuchung  mit 
kiinstlichen  Licht  nebst  Beschreibung  eines  einfachen  Ap- 
parates  zur  praktischen  Priifung  des  Farbensinns.  1 . 
Erdmann  (Rostock).  ...  „ 

81  Zincum  sulfuricum  oder  Silber-Salze  bei  der  Gonorrhoe-Be- 

handlung.  M.  Juliusberg  (Neisser’s  clinic,  Breslau) . 

8°  Ueher  berufliehe  Formalin-Onychien-  und-Dermatitlden  (pro¬ 
fessional  formalin  lesions).  Galewsky.  See  editorials, 

83  *Die  intravenose  Salizyl-Behandlung  und  ihre  diagnostische 

Bedeutung.  F.  Mendel.  „  TT  n 

84  144  Zangenentbindungen  (forceps  deliveries).  K.  Hell  (Daim- 

stadt).  (Concluded.)  .  ,  .  .  TT 

85  Yersncbe  zur  Frage  der  Desinfektion  bei  Ankylostomiasis.  11. 

Bruns.  (Commenced  in  No.  3.) 


7(5-79.  Experiences  with  X-Rays  in  Leukemia. — Meyer  and 
Eisenreich  report  2  cases  of  myeloid  leukemia  tieated  with 
the  Roentgen  rays.  They  differ  in  several  points  fiom  others 
that  have  been  published.  In  the  first  case — the  patient,  a  ma¬ 
chinist  of  31 — the  blood  findings  altered  completely  under  the 
influence  of  the  rays,  and  notable  leucocvtosis  followed,  with 
mast  cells  predominating.  By  the  end  of  four  months  the  leu¬ 
cocytes  had  fallen  from  165,000  to  6,100,  but  then  rose  again 
to  about  22,000,  and  later  to  35,000.  The  general  health  was 
very  much  improved  in  both  patients,  the  working  capacity 
being  restored,  the  patients  gaining  in  weight  and  the  propor¬ 
tion  of  red  corpuscles  and  of  hemoglobin  approximating  noi- 
mal.  The  blood  findings  altered  so  materially  under  the  influ¬ 
ence  of  the  rays  that  no  one  would  have  suspected  leukemia 
from  the  blood  picture.  The  spleen  returned  to  normal  size  in 
the  first  ease,  but  remained  enlarged  in  the  second  case  in 
which  the  leukemia  was  of  longer  standing  and  the  symptoms 
more  serious.  Since  suspension  of  the  treatment  the  blood 
findings  have  displayed  a  tendency  to  return  to  the  leukemic 
picture,  so  that  the  hope  of  actually  curing  leukemia  by  this 
means  is  not  very  promising.  Exposure  of  the  liver  and  spleen 
in  healthy  subjects  failed  to  show  any  action  of  the  rays  on 
the  autolytic  processes  of  the  ferments.  Heineke’s  recently 
published  experiments  indicate  that  the  action  of  the  lays  is 
more  in  the  line  of  the  vital  processes,  phagocytosis,  etc. 

Wendel  of  Marburg  has  collected  from  the  literature  38 
cases  of  leukemia  treated  with  the  arrays  and  adds  another 
to  the  list.  He  tabulates  the  details  of  the  various  cases  and 
states  that  more  than  90  per  cent,  were  favorably  influenced. 
In  2  instances  no  appreciable  benefit  was  observed,  and  in 
2  the  disease  rapidly  progressed  notwithstanding  the 
treatment.  In  one  instance  the  patient  succumbed  to 
an  intercurrent  disease,  and  in  another  to  a  rapid  re¬ 
currence.  In  2  others  death  ensued  although  the  pa¬ 
tients  seemed  to  be  improved  at  first.  He  remarks  that  no 
case  of  acute  leukemia  has  been  thus  treated  to  date.  The 
myeloid  variety  seems  to  afford  a  better  prognosis  than  the 
lymphoid,  although  cases  of  the  latter  have  been  benefited. 


The  various  kinds  of  leucocytes  appear  to  behave  differently 
in  response  to  the  ai-rays.  [He  includes  in  his  tables  the  cases 
published  in  The  Journal,  with  the  exception  of  Busey’s,  in 
The  Journal  of  January  18  and  April  12,  1902,  fully  a  yeai 
before  Senn’s  first  publication.  The  early  history  of  «-ray 
treatment  of  leukemia— before  Senn— was  given  in  The  Jour¬ 
nal  of  July  23,  .1904,  page  273. — Ed.] 

Sehieffer  has  treated  5  cases  of  leukemia  with  the  *-iays. 
The  results  were  so  fine  in  3  cases  that  he  does  not  hesitate 
to  pronounce  them  cured,  for  the  time  being  at  least.  One 
patient  abandoned  treatment  after  being  materially  improved 
by  a  few  exposures.  The’  fifth  patient— a  man  of  46,  almost 
moribund — showed  great  benefit  at  first,  but  the  symptoms 
recurred  after  a  few  weeks  and  the  patient  soon  died  in  col¬ 
lapse,  like  Stone’s  patient.  The  earlier  in  the  disease  the 
treatment  is  instituted  the  better  the  results  attained.  Con¬ 
trary  to  the  technic  in  other  clinics,  the  spleen  alone  was  ex¬ 
posed  in  these  cases,  and  when  treatment  had  to  be  discontin¬ 
ued  on  account  of  dermatitis  the  improvement  continued  to 
progress  during  these  pauses.  In  summarizing  his  impi  es 
sions  of  this  method  of  treating  leukemia,  Sehieffer  ranks 
Roentgen  treatment  of  leukemia  with  digitalis  treatment  of 
heart  affections.  There  are  few  measures  at  our  disposal, 
he  says,  which  produce  such  unmistakably  favorable  effects, 
and  even  if  only  symptomatic,  yet  we  can  not  afford  to  dis¬ 
pense  with  them. 

83.  Intravenous  Salicylic  Medication. — Mendel  states  that  he 
has  had  no  mishaps  in  2,000  injections  of  a  fresh  mixture  of 
8  parts  sodium  salicylate  to  2  parts  caffein  and  distilled 
water  to  50  parts.  He  injects  2  c.c.  at  intervals  of  from 
twelve  hours  to  three  days.  He  now  has  the  mixture  put  up 
in  fused,  brown  vials  holding  2  c.c.  each.  In  his  last  series 
of  500  injections  some  of  the  patients  were  senile,  some  arterio¬ 
sclerotic  or  diabetic,  their  vascular  systems  evidently  very  vul¬ 
nerable,  yet  not  a  single  mishap  occurred  although  some  pa¬ 
tients  required  as  many  as  ten  injections.  He  reiterates  that 
this  method  banishes  most  rapidly  and  certainly  all  rheumatic 
paiiis  and  fluid  exudations  in  diseased  joints— especially  in 
the  non-febrile  cases.  It  proved  effectual  after  failure  of  all 
other  internal  and  external  measures,  and  it  is  free  from  all 
the  disagreeable  by-effects  inherent  in  internal  salicylic  medi¬ 
cation.  It  is  particularly  valuable  for  differentiation  of 
rheumatic  from  other  painful  affections,  although  the  physi¬ 
cian  must  beware  of  suggestion  in  making  an  exploratory  in¬ 
jection  for  this  purpose.  Several  cases  are  related  in  which  a 
puzzling  rheumatic  affection  was  disclosed  by  the  subsidence 
of  the  symptoms  under  the  injections,  or  it  was  excluded  by 
their  unmodified  persistence.  His  experience  with  2,000  sali¬ 
cylic  injections  and  6,000  other  intravenous  injections  has 
confirmed  the  absolute  harmlessness  of  the  intravenous  route. 
The  injections  should  always  be  made  in  a  vein  in  the  arm, 
never  in  the  leg. 

Riforma  Medica,  Palermo  and  Naples. 


Last  indexed  page  667. 

80  (XX,  No.  50.)  ’L’acido  urico  nei  liquidi  da  versamenti  (in 
effusions).  F.  Galdi  and  G.  Appianl  (Padua) 

87  ’Behavior  of  Pancreatic  and  Liver  Secretions  in  Splenectomized 

Animals.— Sul  modo  di  comportarsi  della  secrezione  pan 
creatica  ed  epatica  negli  animali  smilzati.  L.  Gjrolama. 

88  La  sindrome  spasmodica  nelle  infezloni  e  nelle  intossicazioni. 

89  (N^.  51J  ’Intorno  alia  sindrome  “poliglobulla  con  tumore  di 

milza”  (with  enlarged  spleen).  M.  Ascoli. 

90  ’Sugar  in  Treatment  of  Pulmonary  Phthisis.— Lo  zuccheio 

nella  cura  della  tisichezza  polmonale.  R.  Massalongo  and 

91  Contribute  alia  conoscenza  della  fislopatologia  della  cellula 

pancreatica.  E.  Savagnone.  (Commenced  In  No.  50.) 
go  ’Free  Bodies  in  Cavities  of  Large  Serous  Membianes.-  Con¬ 
tributo  anatomico  e  sprerimentale  alia  conoscenza  dei  corpi 
liberi  nelle  cavita  delle  grand!  sierose.  L.  Tomellmi.  (Com- 

oaJ  1  ri  V A  C O  I 


86.  Uric  Acid  in  Effusions— The  authors  found  uric  acid  a 
common  constituent  of  effusions.  The  proportion  is  larger  in 
exudates  than  in  transudates.  It  is  generally  directly  pro¬ 
portional  to  the  specific  gravity,  the  total  nitrogen,  and  the 
albumin  content  of  the  fluid.  The  proportion  of  uric  acid  was 
unusually  high  in  the  cerebrospinal  fluid  in  2  cases  of  tuber- 
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eulous  meningitis.  The  proportion  is  probably  above  the  aver¬ 
age  in  all  exudates  of  tuberculous  origin. 

87.  Behavior  of  Pancreatic  and  Liver  Secretions  in  Splenec- 
tomized  Animals. — Girolamo’s  experiments  on  rabbits  and  dogs 
failed  to  show  that  extirpation  of  the  spleen  altered  in  any 
way  the  secretory  functions  of  the  pancreas  and  liver. 

89.  Chronic  Cyanotic  Polycythemia  with  Enlarged  Spleen. — 
Ascoli’s  case  resembles  the  one  reported  by  Osier  (see  The 
Journal,  xli,  No.  44,  page  G34).  The  patient  was  a  young 
man,  with  mild  malarial  antecedents  and  erysipelas.  He  pre¬ 
sented  the  typical  blood  findings,  enlarged  spleen,  cyanosis, 
dread,  and  digestive  disturbances,  with  pigmentation  of  the 
face,  and  absence  of  dyspnea;  the  tuberculin  test  was  nega¬ 
tive.  The  red  corpuscles  numbered  7,200,000,  the  whites 
15,000.  The  average  proportion  of  leucocytes  was:  Polynu¬ 
clear  neutrophiles,  51;  eosinophiles,  20;  mast  cells,  2;  large 
mononuclear  and  transitional  forms,  11,  and  lymphocytes,  10. 
The  hemoglobin  was  95  and  iron,  110,  equivalent  to  .69  gm.  of 
iron  to  the  liter  of  blood.  He  states  that  none  of  the  cases 
on  record  showed  such  a  large  proportion  of  eosinophiles.  The 
dilatation  of  the  stomach  and  lack  of  hydrochloric  acid  may 
have  been  secondary  to  the  modifications  in  the  circulation  of 
the  stomach  mucosa.  In  treatment  arsenic,  deprivation  of 
iron,  radiotherapy  and  venesection  have  all  been  tried  with 
mediocre  or  negative  results.  Cominotti  removed  the  spleen 
in  his  case,  but  the  premature  death  of  the  patient  deprived 
his  experience  of  much  value.  Splenectomy  should  be  borne 
in  mind,  especially  if  a  tuberculous  origin  can  not  be  posi¬ 
tively  excluded.  No  specific  anatomic  alterations  have  been 
found  to  date.  In  the  case  described  the  patient  left  the  hos¬ 
pital  after  slight  subjective  improvement  under  arsenic. 

90.  Sugar  in  Treatment  of  Pulmonary  Phthisis. — This  com¬ 
munication  from  the  hospital  at  Verona  extols  the  benefit  to 
be  derived  from  sugar  as  a  means  of  superfeeding  tuberculous 
subjects.  From  100  to  500  gm.  of  sugar  were  added  to  the 
daily  diet,  averaging  from  5  to  12  gm.  per  kilogram.  Even  on 
as  little  as  from  100  to  200  gm.  a  day  the  patients  frequently 
gained  from  16  to  30  pounds  or  more  in  two  or  three  months. 
In  many  instances  the  gain  was  greater  than  the  amount  of 
sugar  ingested.  It  was  especially  effectual  in  the  febrile  form 
or  those  with  slight  evening  temperature.  It  was  generally 
relished  and  well  tolerated  by  the  patients,  and  no  dyspeptic 
disturbances  or  intestinal  fermentations  were  ever  noticed 
that  could  be  attributed  to  the  sugar.  The  taste  was  dis¬ 
guised  in  coffee,  milk  or  with  some  bitter  tincture,  as  pre¬ 
ferred  or  not.  It  is  indicated  for  all  patients  who  are  unable 
to  take  cod-liver  oil,  and  it  will  be  found  a  desirable  food  and 
remedy  in  many  cases  of  tuberculosis. 

92.  Free  Bodies  in  Cavities  of  Large  Serous  Membranes. — A 
free  body  can  develop  in  the  pericardium  from  detachment  of 
some  fatty  lobule.  Similar  free  bodies  may  be  formed  in  the 
peritoneum  from  torsion  of  some  tuft  or  appendix  in  the 
omentum,  the  intestinal  peristalsis  twisting  it  on  its  axis. 
Such  free  bodies  can  be  induced  experimentally  by  ligating  a 
similar  tuft  of  omental  tissue.  Tomellini  observed  2  cases  of 
such  free  bodies  in  the  serous  cavities,  one  complete  and  the 
other  in  process  of  formation. 
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£HE  M,EDICAI'  Examination  for  Life  Insurance  and  Its  Asso¬ 
ciated  Clinical  Methods,  with  Chapters  on  the  Insurance  of  Sub- 
standard  Lives  and  Accident  Insurance.  By  Charles  Lyman  Greene, 
M.D  St.  Paul  Professor  of  the  Theory  and  Practice  of  Medicine 
in  the  University  of  Minnesota.  Second  Edition,  Revised  and  En- 
,w^h  99  lustrations.  Cloth.  Pp.  466.  Price,  $4.00  net. 
Philadelphia :  P.  Blakiston’s  Son  &  Co.  1905. 

Ophthalmic  Year-Book.  A  Digest  of  the  Literature  of 
Ophthalmology  with  Index  of  Publications  for  the  Year  1903.  By 
Edward  Jackson,  A.M.,  M.D.,  Emeritus  Professor  of  Diseases  of  the 


Eye  in  the  Philadelphia  Polyclinic.  With  45  Illustrations.  Cloth. 
Pp.  260.  Denver  :  The  Herrick  Book  and  Stationery  Co.  1904. 

The  Modern  Mastoid  Operation.  By  Frederick  Whiting.  A.M., 
M.D.,  Professor  of  Otology,  Cornell  University  Medical  College. 
Illustrated  by  25  Halftone  and  23  Key  Plates  Made  from  Original 
Drawings.  Half  Leather.  Pp.  353.  Price,  $6.00.  Philadelphia : 
I*.  Blakiston’s  Son  &  Co.  1905. 

Twenty-Eighth  Annual  Report  of  the  Board  of  Managers  of 
St.  Christopher’s  Hospital  for  Children,  Situated  at  the  North¬ 
west  Corner  of  Lawrence  and  Huntingdon  Sts.,  Philadelphia.  For 
the  Year  Ended  Sept.  30,  1904.  Paper.  Pp.  39.  Philadelphia : 
Allen,  Lane  &  Scott.  1904. 

Transactions  of  the  National  Association  of  United  States 
Tension  Examining  Surgeons.  Third  Annual  Meeting,.  Atlantic 
City,  N.  J„  June  6  and  7,  1904.  Vol.  II.  Cloth.  Pp.  187.  Pub¬ 
lished  by  the  Association,  Rochester,  N.  Y.  1904. 

The  Medical  Missionary  Society  in  China.  Annual  Report 
for  the  Year  1904,  with  Illustrations.  Paper.  Pp.  37.  Printed  by 
the  China  Baptist  Publication  Society,  Canton,  China. 

Transactions  of  the  Luzerne  County  Medical  Society  for 
the  Year  Ending  December  31,  1904.  Vol.  XII.  Paper.  Pp. 
205.  Wilkesbarre  :  The  E.  B.  Yordy  Co.  1904. 


NEW  PATENTS. 


Recent  patents  of  interest  to  physicians,  etc. : 


779833. 

779637. 

779527. 

779591. 

779777. 

779705. 

779998. 

779498. 

779885. 

779749. 

780025. 

780415. 

780278. 

780424. 

780226. 

780077. 

780699. 

780598. 

780551. 

780710. 

780645. 

780563. 

780948. 

780619. 

780831. 

781328. 

780987. 

780988. 

781516. 

781142. 

781283. 

781428. 

781544. 

781363. 

781555. 

781627. 

782108. 

781818. 

782021. 

781683. 

781860. 

782433. 

782723. 

782747. 

782663. 

782400. 

782800. 

782303. 


Medicated  sweetmeat.  Maylean  Bjornstad  and  J.  Stacy, 
Auckland,  New  Zealand. 

Sterilizing  organic  substances.  Carl  C.  L.  G.  Budde, 
Copenhagen,  Denmark. 

Wax  emulsion  and  producing  same.  Herbert  H.  Church, 
Bellows  Falls,  Vt. 

Eye  shield.  Albert  A.  Fairbanks,  Atlanta,  Ga. 

Producing  silver  emulsions.  Johannes  Gaedicke,  Berlin, 
Germany. 

Treating  alkaline  solutions  of  chromate  of  soda.  Wm.  T. 
Gibbs,  Buckingham,  Canada. 

Making  hydrochloric  acid.  Wm.  T.  Gibbs,  Buckingham, 
Canada. 

Sterilizing  apparatus.  Alexander  T.  rfeiff,  Stockholm, 
Sweden. 

Speculum.  Charles  F.  Spangler,  Kane,  Pa. 

Antiseptic  feeding  bottle.  Charles  W.  Tinting,  Hamilton, 
Canada. 

Supporting  frame  for  use  with  slipper  bedpans.  Evelyn 
A.  Conyers,  Melbourne,  Victoria,  Australia. 

Apparatus  for  expressing  juice  from  meat.  Ida  C.  Eaven- 
son,  Philadelphia,  Pa. 

Collapsible  stretcher.  Kaspar  Freuler,  Zurich,  Switzer¬ 
land. 

Inhaler.  Theodor  Heryng,  Warsaw,  Russia. 

Castor  oil  praline.  Leonard  Pink,  Berlin,  Germany. 

Medical  vaporizer.  James  E.  Van  Ness,  Chicago. 

Ear  trumpet.  Alvin  W.  Aylsworth,  Fostoria,  Ohio. 

Catamenial  sack.  Mary  E.  Coleman  and  M.  Jarmulowsky, 
New  York. 

Ilot-water  bottle.  Benjamin  J.  Craggy,  Manchester,  N.  H. 

Nozzle  for  syringes.  Henry  Dickinson,  Flushing,  N.  Y. 

Artificial  leg.  Gustaf  A.  Erickson,  Minneapolis,  Minn. 

Eye  irrigator.  Frank  E.  Girard,  Toledo,  Ohio. 

Opticians’  frame  gage.  John  H.  Hales,  Newport  News,  Ya. 

Morphin  compound  and  making  same.  Robert  Pschorr, 
Berlin,  Germany. 

Shoulder  brace  and  support.  Annie  Stinton,  North  Wil- 
iamstow'n,  Victoria,  Australia. 

Invalid  and  operating  table.  Egbert  B.  Brown,  Maywood, 
Ill. 

Bedpan.  George  E.  Gorham,  Albany,  N.  Y. 

Fracture  apparatus.  George  E.  Gorham,  Albany,  N.  Y. 

Respirator  and  inhaler.  George  N.  Guthrie,  Jr.,  Cook 
ville,  Tenn. 

Woven  surgical  bandage.  Theodore  W.  Hanrath,  Chicago. 

Hypodermic  power  syringe.  Frank  A.  Higgins,  Bellevue, 
Ohio. 

Inhaler,  injector  and  medicator.  Sheridan  J.  and  L.  A. 
Hutchins,  St.  Paul,  Minn. 

Combination  shoulder  and  body  brace  with  attachments. 
Tillman  E.  McMurtry,  Chicago. 

Making  medicaments  containing  plant  juice.  Marie  Rit¬ 
ter,  Breslau,  Germany. 

Movement  cure  device.  Alfred  B.  Schanz,  Attica,  Ind. 

Lung-testing  machine.  Joseph  D.  Wolf,  Beaver,  Pa. 

Apparatus  for  administering  anesthetics.  Raymond  C. 
Coburn,  Upper  Sandusky,  Ohio. 

Disinfecting  apparatus.  Eugene  Fournier,  Paris,  France. 

Sterilizing  water  by  means  of  ozonized  air.  Hjalmar  Fri 
berg,  Charlottenberg,  Germany. 

Combined  apparatus  for  exercising  and  massaging  by  fric¬ 
tion.  George  II.  Shepherd,  Paris,  France. 

Pasteurizing  apparatus.  Walter  B.  Wright,  Chicago. 

Temperature  indicating  spoon.  Harrison  E.  Ashley,  New 
Bedford,  Mass. 

Hypodermic  syringe.  Milton  Campbell,  Philadelphia. 

Inhaling  device.  Arthur  Goldstanb,  Hamburg,  Germany. 

Massage  apparatus.  Johannes  C.  Johansen,  Copenhagen, 
Denmark. 

Apparatus  for  hygienic  and  therapeutical  purposes.  Jean 
M.  A.  Lacome,  New  York. 

Hypodermic  syringe.  Frederik  W.  Steuer,  Plainfield,  N.  J. 

Sterilizing  apparatus.  Wm.  J.  Winchel  and  J.  H.  Whaley, 
Rome,  N.  Y. 
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CLINICAL  EXAMINATION  OF  THE  URINE. 

A  CRITICAL  STUDY  OF  THE  COMMONER  METHODS. 
RICHARD  C.  CABOT,  M.D. 

BOSTON. 

in  1897  Councilman1  wrote,  in  a  paper  on  “Acute 
and  Subacute  Nephritis”:  “The  chemical  and  micro¬ 
scopic  examination  of  the  urine,  important  as  it  is,  does 
not  give  any  sure  information  as  to  the  character  of  the 
(renal)  lesions.” 

Reflecting  on  this  remark  and  recalling  various  dis¬ 
crepancies  between  antemortem  and  postmortem  diag¬ 
nosis  in  renal  cases  that  have  come  under  my  observa¬ 
tion,  it  seemed  to  me  worth  while  to  compare  systemat¬ 
ically  the  urinary  records  and  postmortem  findings  in 
all  the  cases  of  acute  and  chronic  nephritis  that  have 
come  to  autopsy  at  the  Massachusetts  General  Hospital 
since  1893.  The  results  of  this  work  form  the  bulk 
of  the  present  paper. 

The  group  of  cases  examined  excludes  all  suppurative 
diseases  in  or  near  the  kidney,  and  includes,  for  the  sake 
of  comparison,  some  conditions  in  which  the  urine  is 
more  or  less  like  that  of  nephritis. 

Since  the  histologic  lesions  found  postmortem  have 
been  the  basis  of  the  nomenclature  used  throughout,  I 
append  a  brief  statement  of  the  appearances  to  which 
each  name  refers: 

Following  in  a  general  way  the  views  of  Councilman, 
cases  were  classified  as: 

1.  Acute  degeneration  of  the  kidney  when  the.  lesions 
are  confined  to  the  epithelium  (albuminous,  hyaline  and 
fatty  degeneration,  or  complete  necrosis),  without  other 
lesions  of  the  glomeruli,  vessels  or  connective  tissue. . 

2.  Acute  glomerular  nephritis2  applies  to  cases  in 
which,  besides  a  varying  amount  of  degenerative  lesions, 
well-marked  exudative  or  proliferative  changes  are 
found  in  the  glomeruli.  When  exudative  lesions  pre¬ 
dominate  the  capsule  spaces  contain  serum,  fibrin  or 
blood,  while  the  capillaries  are  filled  with  thrombi  or 
polynuclear  leucocytes. 

When  proliferative  lesions  predominate,  the  cells  lin¬ 
ing  Bowman’s  capsule  or  those  lining  the  glomerular 
capillaries  are  greatly  increased  in  number  and.  collect 
in  the  capsular  space  or  in  the  lumina  of  the  capillaries. 

In  cases  in  transition  to  subacute  or  chronic  forms, 
some  of  the  glomerular  vessels  are  obliterated  by  hya¬ 
line  degeneration  of  the  cells  occluding  them. 

3.  Subacute  glomerular  nephritis  refers  to  prolifer¬ 
ative  glomerular  lesions  of  somewhat  greater  duration. 
The  glomerulus  is  usually  lobulated  and  its  capsular 

1.  Councilman :  Medical  and  Surgical  Reports  of  the  Boston 
City  Hospital,  1897. 

2.  No  cases  of  acute  interstitial  (non-suppurative)  nephritis 
are  Included  in  the  series  on  which  this  paper  Is  based. 


epithelium  proliferated.  The  capillaries  are  partially 
obliterated  by  hyaline  thickening  of  the  basement  mem¬ 
brane  surrounding  them. 

4.  Chronic  glomerular  nephritis  is  conceived  as  the 
end-stage  of  the  acute  or  subacute  cases.  The  glomeruli 
show  extensive  sclerosis  with  obliteration  of  the  capil¬ 
laries  in  some  portion  of  the  organ,  while  less  advanced 
(acute  or  subacute)  lesions  are  seen  in  other  portions. 
As  in  all  forms  of  glomerular  nephritis,  degenerative 
tubular  lesions  are  usually  present. 

5.  Under  the  name  of  chronic  interstitial  nephritis 
are  grouped  those  cases  in  which  the  lesions  appear  to 
originate  not  in  the  glomeruli  but  in  the  connective 
tissue  and  blood  vessels.  Irregular  bands  of  hypertro¬ 
phied  connective  tissue  produce  secondary  atrophy  of 
the  glomeruli  and  degeneration  of  the  tubular  epithe¬ 
lium.  The  arteriosclerotic  changes  usually  found  in 
the  vessels  are  not  the  predominating  lesion. 

6.  By  amyloid  nephritis  is  meant  a  form  of  chronic 
glomerular  nephritis  in  which  the  capillaries  are  infil¬ 
trated  with  amyloid. 

7.  By  senile  atrophy  is  meant  a  process  identical  in 
histologic  structure  with  that  defined  as  “chronic  inter¬ 
stitial  nephritis,”  but  involving  a  relatively  small  por¬ 
tion  of  the  kidney  substance  with  relatively  large  areas 
of  normal  tissue  intervening. 

8.  Arteriosclerotic  atrophy  refers  to  a  condition  simi¬ 
lar  to  that  just  described  but  with  the  chief  lesion  in 
the  blood  vessels. 

9.  Fatty  degeneration  refers  in  this  paper  only  to  the 
comparatively  rare  cases  in  which  the  lesion  is  very 
marked.  The  slight  degrees  of  fatty  metamorphosis 
often  seen  in  this  series  in  association  with  acute  (al¬ 
buminous)  degeneration  are  not  here  separately  consid¬ 
ered. 

In  studying  this  group  of  lesions,  I  began  by  picking 
out  from  the  record  of  autopsies  made  by  Dr.  James 
Homer  Wright  since  1893,  all  cases  in  which  any  one 
of  the  above  conditions  was  found  at  autopsy.*  I  then 
looked  up  the  clinical  records  with  special  reference  to 
the  urinary  analysis  and  compared  them  with  the  an¬ 
atomic  lesions. 

Next,  I  selected  from  the  autopsy  records  all  cases 
in  which  macroscopic  and  microscopic  examination  re¬ 
vealed  nothing  abnormal  about  the  kidneys,  and  sought 
to  find  out  from  the  clinical  record  whether  the  kidneys 
had  seemed  so  blameless  before  death  as  they  appeared 
to  be  at  the  autopsy.  Briefly  stated,  the  two  questions 
investigated  were: 

1.  When  an  anatomic  lesion  is  found  postmortem, 
how  often  is  that  lesion  evident  from  the  urine  in  life? 

2.  When  no  anatomic  lesion  is  found  postmortem,  how 
often  is  the  urine  normal  ? 

*  Dr.  Wright  has  recently  looked  over  the  sections  from  most 
of  these  eases  and  verified  the  diagnoses. 
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ACUTE  GLOMERULAR  NEPHRITIS. 

Of  the  21  cases  recorded  in  Table  1,  only  five  were 
diagnosed  as  nephritis  during  life,  and  not  one  was 
recognized  as  acute  nephritis.  Of  the  5  diagnosed  as 
nephritis,  3  were  called  chronic  diffuse  nephritis  and  1 
chronic  interstitial  nephritis.  In  other  words,  there 
was  some  discrepancy  between  the  antemortem  and  post- 


Prof.  E.  S.  Wood  always  know  how  to  examine  urine, 
even  when  they  know  little  else.  In  many  cases  the 
analyses  were  made  by  Professor  Wood  himself.  There 
is  no  reason  to  attribute  the  75  per  cent,  of  diagnostic 
failures  to  incompetence  on  the  part  of  the  internes. 

Could  the  diagnoses  have  been  correctly  made  if  these 
analyses-  had  been  properly  interpreted  ?  I  think  not. 


TABLE  I.— ACUTE  GLOMERULAR  NEPHRITIS. 


Case 

No. 

>> 

tn 

fo 

Anatomic 

Diagnosis. 

Clinical 

Diagnosis. 

p 

24-hour 

amt. 

Specific 

gravity. 

Albumin, 
per  cent. 

1 

919 

Acute  glomerular  nephri¬ 
tis.  Cardiac  hyper¬ 
trophy  and  dilatation. 

Subacute  glomerular 
nephritis. 

1000  c.cm. 

1014 

0.2 

2 

915 

Acute  glomerular  nephri¬ 
tis.  Ulcerative  endo¬ 
carditis.  Cardiac  hy¬ 
pertrophy  and  dilata¬ 
tion. 

(?) 

101 

% 

3 

868 

Acute  glomerular  nephri¬ 
tis.  Streptococcus 
septicemia. 

Vesical  calculus . 

850  c.cm. 
average 

1025 

34 

4 

810 

Acute  glomerular  nephri¬ 
tis.  Mitral  stenosis. 
Cardiac  hypertrophy 
and  dilatation.  Chron¬ 
ic  passive  congestion. 

Mitral  stenosis . 

850  c.cm. 
average 

1017 

Average 

Slight 

trace. 

5 

631 

Acute  glomerular  nephri¬ 
tis.  Arteriosclerosis. 

Chronic  endocarditis. 
Aneurism  of  iliac  ar¬ 
tery. 

Aneurism  of  iliac  ar¬ 
tery. 

1023 

Slighest 

possible 

trace. 

6 

7 

626 

621 

Acute  glomerular  nephri¬ 
tis.  Pulmonary  abscess. 
Fatty  liver. 

Acute  glomerular  nephri¬ 
tis.  Acute  cystitis. 
Fatty  iver. 

Cirrhosis  of  liver . 

Alcoholism . 

1015 

1013 

34-34 

Very 

slight 

trace. 

8 

608 

Acute  glomerular  nephri¬ 
tis.  General  purulent 
peritonitis. 

General  peritonitis 
from  pus  tube.  Pye¬ 
mia.  Dry  pleurisy. 

(?) 

1011 

Slightest 

possible 

trace. 

9 

597 

Acute  glomerular  nephri¬ 
tis.  Syphilitic  hepati¬ 
tis.  Portal  vein  throm¬ 
bosed. 

Cirrhosis  of  liver, 
hematemesis. 

(?) 

1014 

Slightest 

possible 

trace. 

10 

543 

Acute  glomerular  nephri¬ 
tis.  Bronchopneumo¬ 
nia.  Streptococcus  sep¬ 
ticemia. 

Chronic  diffuse  neph¬ 
ritis. 

600  c.cm. 

1008  to 
1031 

Average 

1019 

0.3 

to 

1.5 

11 

530 

Acute  glomerular  nephri¬ 
tis.  (Not  typical.)  Thy¬ 
roid  adenoma.  Bron¬ 
chitis. 

Exophthalmic  goiter 
terminal  infection. 

1000  c.cm. 

1012 

Slighest 

possible 

trace. 

12 

529 

Acute  glomerular  nephri¬ 
tis.  Streptococcus  sep¬ 
ticemia.  Arteriosclero¬ 
sis. 

Chronic  interstitial 
nephritis.  Acute 
pericarditis.  Arter¬ 
iosclerosis. 

85  c.cm. 

1020 

Very 

slight 

trace. 

13 

511 

Acute  glomerular  nephri¬ 
tis.  Cardiac  hyper¬ 
trophy  and  dilatation. 
General  chronic  passive 
congestion. 

Aortic  and  mitral 
disease. 

400  to 
1600  c.cm. 
average 
760  c.cm. 

1013  to 
1026 

Average 

1019 

Trace 
increasing 
to  34 

14 

369 

Acute  glomerular  nephri¬ 
tis.  Aortic  regurgita¬ 
tion.  General  passive 
congestion. 

Malignant  endocardi¬ 
tis. 

1150  c.cm. 
average 

1017 

Trace. 

15 

353 

Acute  glomerular  nephri¬ 
tis.  Typhoid  fever. 

Typhoid  fever . 

1024 

0.1 

16 

335 

Acute  glomerular  nephri¬ 
tis.  Acute  and  chronic 
endocarditis. 

Malignant  endocardi¬ 
tis. 

1017 

34 

17 

258 

Acute  glomerular  nephri¬ 
tis.  Acute  chronic  en¬ 
docarditis  Hypertro¬ 
phy  and  dilatation 

Chronic  endocarditis. 
Broken  compensa¬ 
tion. 

1031 

34 

18 

255 

Acute  glomerular  nephri¬ 
tis.  Septic  endocardi¬ 
tis  and  meningitis. 

Pneumonia.  Septic 
endocarditis.  Pneu- 
mococcemia. 

900  c.cm. 
average 

1015 

and 

1020 

0-1 

and 

% 

19 

192 

Acute  glomerular  nephri¬ 
tis.  Acute  endocarditis. 
Cardiac  hypertrophy, di¬ 
latation. 

Chronic  diffuse  neph¬ 
ritis.  Chronic  endo¬ 
carditis. 

900  c.cm. 

1016 

34 

20 

65 

Acute  glomerular  nephri¬ 
tis.  Sarcoma  of  chest. 
Pleurisy. 

Sarcoma  of  neck  and 
chest. 

1021 

0.1 

21 

60 

Acute  glomerular  nephri¬ 
tis.  Universal  eczema. 
Tuberculous  enteritis. 

Uremia . 

Much 

dimin¬ 

ished. 

1027 

1 

Urine. 


Urea, 
per  cent. 


15 


1.1 


1 

Average. 


16  grams 
average. 


10  grams. 


1.25 


2.45 


1.5 


0.5 


Sediment. 


Rare  hyaline  casts.  Numer¬ 
ous  normal  and  few  abnor¬ 
mal  red  cells. 

Rare  hyaline  casts  with  cells 
adherent.  Rare  red  cor¬ 
puscle,  much  pus. 


Pus,  blood  and  triple  phos¬ 
phate.  No  casts. 

Few  hyaline  and  granular 
casts  with  occasional  cell 
adherent. 


Few  hyaline  and  granular 
casts  with  an  occasional 
cell  adherent. 


Few  hyaline  and  coarse  gran¬ 
ular  casts.  Bile-stained 
cells. 

Very  rare  hyaline  casts . 


Occasional  hyaline  and  gran¬ 
ular  casts,  considerable  pus. 

No  casts.  Rarely  an  abnor¬ 
mal  red  blood  cell. 


Hyaline  and  fatty  casts  num¬ 
erous,  few  brown  granular 
and  epithelial  casts' 

No  casts.  Much  pusi  Rare 
red  cell. 


Many  hyaline  and  granular 
casts.  Few  brown  granular 
and  blood  casts.  Many  cells 
and  red  corpuscles  on  casts. 

Many  hyaline  casts  with  cells 
and  fat  adherent. §  _ _ 


Hyaline  and  granular  casts 
with  considerable  fat  and  a 
few  cells  and  blood  glob¬ 
ules  adherent. 

Many  brown  granular  casts, 
some  with  cells  adherent. 

Few  hyaline  and  granular 
casts,  some  with  renal  cells 
adherent.  Few  abnormal 
red  corpuscles. 

Much  pus.  Many  hyaline 
and  fine.  granular  casts 
of  all  sizes,  some  with 
epithelium  adherent. 

Many  hyaline,  line  and  coarse 
granular  casts  of  all  diame¬ 
ters  with  blood  cells  and  a 
little  fat  adherent. 

Many  epithelial  and  brown 
granular  casts.  Few  hya¬ 
line  and  blood  casts,  and 
fatty  casts. 

Few  hyaline  granular  casts 
with  occasional  cell  adher¬ 
ent,  normal  blood. 

Many  casts  of  all  kinds. 
Much  blood. 


Otherclini- 
cal  signs  of 
nephritis. 


Uremic 

convul¬ 

sion. 

None. 


None. 


None. 


None. 


Convul¬ 

sions, 

delirium. 

None. 


None. 


None 


Anasarca. 


None 


General 

anasarca. 


None. 


None. 

None. 

None. 

None. 

None. 


One  con¬ 
vulsion,  ed 
ema  of 
face. 
None. 


Anasarca, 

vomiting. 


mortem  findings  in  93  per  cent,  of  the  cases,  while  in 
75  per  cent,  the  diagnosis  of  nephritis  was  not  made 

at  all  during  life. 

Who  is  to  blame  for  this? 

The  urinary  analyses  were  made  with  care  by  men 
well  trained  in  the  art,  for  it  has  long  been  true  that 
graduates  of  the  Harvard  Medical  School  trained  under 


A  study  of  the  data  recorded  in  Table  1  and  a  com¬ 
parison  of  these  data  with  cases  showing  postmortem 
the  lesions  of  passive  congestion  or  of  arteriosclerotic 
atrophy  will  reveal  that  there  are  no  essential  nor  char¬ 
acteristic  features  about  the  urine  in  some  of  the  cases 
of  acute  glomerular  nephritis.  Indeed,  some  kidneys 
that  showed  no  lesions  at  all  postmortem  were  asso- 
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ciated  with  urinary  abnormalities  as  great  as  any  in 
Table  1.  (See  Table  8.) 

The  amount  of  albumin  was  .5  per  cent,  or  more  (Es- 
bach)  in  6  cases  (or  28  per  cent.),  .1  per  cent  to  .25 
per  cent,  in  7  cases  and  only  a  trace  in  8 ;  in  other  words, 
it  varied  between  wide  limits  and  no  rule  is  apparent. 

The  specific  gravity  is  below  1,020  in  13  cases  and 
above  it  in  8.  The  24-hour  amount  was  always  re¬ 
duced,  but  not  more  so  than  in  many  other  diseases. 

Casts  were  absent  in  3  cases,  scanty  in  9,  and  abund¬ 
ant  in  8.  No  single  type  predominated  except  the  hya¬ 
line  variety,  which  is  the  least  distinctive  or  significant 
of  all.  Blood  in  considerable  quantity  (i.e.,  more  than 
a  single  corpuscle  here  and  there,)  was  present  in  but 
2  cases. 

Dropsy  was  present  only  in  the  5  cases  rightly  diag¬ 
nosed  and  in  2  others  in  which  uncompensated  mitral 
disease  was  found.  Uremic  symptoms  were  present  in 
none  of  the  unrecognized  cases. 

I  am  convinced,  therefore,  that  the  failure  to  antici¬ 
pate  during  life  that  an  acute  glomerular  nephritis 


one  of  this  small  series  of  cases.  I  have  often  seen 
scanty  bloody  urine  in  postscarlatinal  nephritis 
and  in  the  acute  exacerbations  of  chronic  cases,  but 
though  its  presence  is  very  helpful  in  diagnosis,  its  ab¬ 
sence  does  not  mean  the  absence  of  acute  glomerular 
nephritis,  as  this  series  shows. 

A  point  of  interest  in  this  series  of  cases  is  the  pres¬ 
ence  of  generalized  streptococcus  or  pneumococcus  in¬ 
fection,  recognized  postmortem  in  4  of  them,  and  the 
association  of  2  others  with  an  acute  endocarditis  which 
may  very  possibly  have  been  due  to  the  pneumococcus. 

SUBACUTE  GLOMERULAR  NEPHRITIS. 

In  the  cases  classified  postmortem  as  “subacute  glom¬ 
erular  nephritis,”  the  disagreements  with  the  clinical 
findings  have  been  fewer.  Five  out  of  10  cases  were 
recognized  antemortem  as  belonging  to  the  general 
class — “nephritis.”  One  was  called  acute  nephritis,  1 
chronic  glomerular  nephritis,  1  interstitial  nephritis, 
and  in  the  2  remaining  (one  an  eclamptic  case)  the 
type  is  not  specified.  The  5  unrecognized  cases  are  in¬ 
dexed  in  hospital  records  as  follows :  Gallstones,  ac- 


TABLE  II—  SUBACUTE  GLOMERULAR  NEPHRITIS. 


Case 

No. 

Autopsy 

No. 

Anatomic 

diagnosis. 

1 

44 

Subacute  glomerular  ne¬ 
phritis  with  chronic  in¬ 
terstitial  nephritis. 

2 

62 

Subacute  glomerular  ne¬ 
phritis. 

3 

281 

Subacute  glomerular  ne¬ 
phritis  with  passive 
congestion. 

4 

330 

Subacute  glomerular  ne¬ 
phritis  with  suppura¬ 
tive  nephritis. 

5 

378 

Subacute  glomerular  ne¬ 
phritis. 

6 

470 

Subacute  glomerular  ne¬ 
phritis.  Actinomycosis. 

7 

472 

Subacute  glomerular  ne¬ 
phritis  with  arterio¬ 
sclerosis. 

8 

511 

Subacute  glomerular  ne¬ 
phritis.  Pneumonia. 

9 

538 

Subacute  glomerular  ne¬ 
phritis. 

10 

773 

Subacute  glomerular  ne¬ 
phritis.  Slight. 

Clinical 

diagnosis. 


glomerular 


nephritis. 
Acute  nephritis. 


Urine. 


Mitral  regi 
nephritis. 


Gallstones . 

Nephritis ;  eclampsia 
Actinomycosis. . . 


Sloughing  uterine  fi 
broid. 


ism. 


exacerbation. 

Endocarditis. 


24-hour 

Specific 

Albumin, 

Urea. 

Sediment. 

amount. 

gravity. 

per  cent. 

per  cent. 

Anuria 

practically 

1036 

Very  numerous  casts  of  all  varieties. 

1850  c.cm. 

1012 

14 

31  grams. 

Many  hyaline  and  granular  casts 

average. 

with  few  fat  drops,  blood  corpus¬ 
cles,  or  cells  adherent.  Few  epi¬ 
thelial  and  waxy  casts.  Much  nor¬ 
mal  and  abnormal  blood. 

400  to 

1011  to 

14  to  1 

20  grams 

Many  hyaline,  granular  and  blood 

600  c.cm. 

1028. 

average. 

casts  with  cells  and  fat  adherent. 
Few  waxy  casts. 

950  c.cm. 
average. 

1000  c.cm. 

1011 

1022 

Trace  to 
0.1 

14  to  y* 

1.5 

Many  epithelial  and  fatty  casts; 
some  with  blood  adherent. 

Many  hyaline,  granular  and  brown 
granular  casts  with  occasional  cell 

1027 

Slightest 

possible 

trace. 

adherent. 

Few  hyaline  and  granular  casts. 

1012 

% 

Few  hyaline  granular  casts. 

1016 

0.1 

Fine  granular  and  brown  granular 

casts  with  an  occasional  cell  ad¬ 
herent. 

1  600  to 

1015 

0.2 

14  grams 

Hyaline,  granular,  brown  granular, 

e  1400 

average. 

average. 

average. 

epithelial  and  blood  casts ;  rarely 
a  fat  drop  adherent. 

1500 

1023 

(?) 

20  grams 

Many  hyaline,  granular,  epithelial 

average. 

average. 

|  averaje. 

fatty  and  waxy  casts. 

would  be  found  postmortem  was  due,  not  to  any  avoid¬ 
able  error  or  omission  on  the  part  of  those  in  charge  of 
the  cases,  but  to  a  lack  in  our  diagnostic  resources.  The 
chemical  and  microscopic  examination  of  the  urine  is 
often  insufficient,  even  when  taken  in  connection  with  all 
the  available  clinical  data,  to  tell  us  whether  acute 
glomerular  nephritis  is  present  or  not. 

Acute  glomerular  nephritis,  as  defined  above,  not  in¬ 
frequently  exists  without  any  distinctive  clinical  mani¬ 
festations,  either  in  the  urine  or  elsewhere. 

That  there  are  many  cases  of  acute  glomerular  neph¬ 
ritis  which  can  be  recognized  during  life  I  do  not  for 
a  moment  intend  to  deny,  but  it  appears  to  be  the  fact 
that  some  are  unrecognizable.  Further,  since  so  many 
cases  get  well  and  so  many  of  the  fatal  ones  do  not 
come  to  autopsy,  we  have  no  way  of  estimating  whether 
the  recognizable  cases  make  up  a  large  or  a  small  per¬ 
centage  of  the  total  number  that  exist.  Were  the  scanty, 
bloody  urine  of  the  text-books  a  constant  feature  in 
acute  glomerular  nephritis,  our  task  would  be  a  simple 
one,  but  the  text-book  picture  was  not  present  in  any 


tinomycoses  (ribs),  sloughing  uterine  fibroid,  acute  en¬ 
docarditis,  and  pneumonia  with  alcoholism. 

If  we  turn  from  the  question,  What  diagnosis  was  ac¬ 
tually  made?  and  ask,  What  diagnosis  ought  to  have 
been  made  ?  in  these  unrecognized  cases,  we  find  no  suf¬ 
ficient  reason  to  blame  the  clinicians  except  in  one  case 
(No.  10),  in  which  nephritis  might  certainly  have  been 
suspected.  In  the  others  the  urines,  to  be  sure,  are  not 
normal,  but  neither  do  they  present  any  abnormality 
greater  in  degree  or  different  in  kind  from  that  often 
found  in  fever  urines;  i.  e.,  in  febrile  diseases  such  as 
were  present  in  these  cases,  pneumonia,  gallstones,  etc. 
If  we  compare  these  urines  with  some  of  those  recorded 
in  Table  8,  which  represents  cases  in  which  no  appre¬ 
ciable  lesions  could  be  found  after  death,  we  must  ac¬ 
knowledge  that  there  is  no  considerable  difference  except 
in  the  single  case  above  referred  to.  In  this  case,  the 
urinary  anomalies  are,  indeed,  quite  marked,  but  here, 
as  if  by  the  irony  of  fate,  we  note  that  the  postmortem 
record  reads:  “ Slight  capsular  glomerular  nephritis”, 
while  in  case  6  of  this  series  the  lesions  postmortem  were 
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much  more  marked,  although  the  urine  indicated  a 
milder  process. 

On  the  whole,  although  in  these  cases  of  subacute 
glomerular  nephritis  the  discrepancies  between  ante¬ 
mortem  and  postmortem  findings  are  not  so  glaring 
nor  so  numerous  as  in  the  acute  cases,  yet,  since  half 
the  cases  were  not  diagnosed  during  life,  we  can  not 
feel  very  proud  of  our  ability  to  recognize  this  type  of 
nephritis. 

CHRONIC  GLOMERULAR  NEPHRITIS. 

The  picture  is  much  brighter  when  we  turn  to  the 
group  of  17  cases  in  which  chronic  glomerular  nephritis 
was  found  postmortem ;  here  we  find  almost  no  mistakes 
in  diagnosis.  Only  in  2  cases  was  the  nephritis  unsus¬ 
pected,  and  in  the  13  of  the  remaining  15  cases  the 
type  of  disease  was  correctly  stated  as  well.  One  may 
doubt,  however,  whether  the  urinary  examination  alone 


the  full  title,  chronic  interstitial  nephritis,  appears  on 
the  antemortem  record.  In  the  remaining  14  cases 
recognized  as  nephritis  of  some  type,  the  diagnosis  was 
chronic  glomerular  nephritis  in  8,  while  3  others  are 
recorded  simply  as  arteriosclerosis,  1  as  cardiorenal, 
and  2  as  uremia. 

In  the  16  unrecognized  cases  the  diagnoses  wer-e  very 
varied;  pernicious  anemia,  phthisis,  epidemic  cerebro¬ 
spinal  meningitis,  sarcoma  of  lung,  typhoid,  cerebral 
hemorrhage  (2  cases),  valvular  heart  disease,  cirrhosis 
of  the  liver,  and  cancer  of  the  bladder  are  some  of  them. 

I  have  included  among  the  19  successfully  diagnosed 
cases  3  in  which  the  diagnosis  stands  arteriosclerosis, 
because,  in  the  terminology  of  some,  this  term  is  used 
in  a  wide  sense  so  as  to  include  renal  anomalies  which 
others  would  call  chronic  interstitial  nephritis. 

It  should  further  be  noted  that  in  the  postmortem 


TABLE  III.— CHRONIC  GLOMERULAR  NEPHRITIS. 


Case 

No. 

Autopsy 

No. 

Anatomic 

diagnosis. 

Clinical 

diagnosis. 

Average 
24-hr.  amt. 
of  urine. 

Specific 

gravity. 

Albumin, 
per  cent. 

Ubine. 

Urea. 

1 

31 

Chronic  glomerular 

Chronic  glomerular  ne- 

1400  c.cm. 

1020 

%-y* 

1.01# 

nephritis. 

phritis. 

2 

220 

Chronic  glomerular 

Chronic  glomerular  ne- 

400  c.cm. 

1017 

14-1 

13.5  grams. 

nephritis. 

phritis. 

3 

290 

( 'hronic  glomerular  ne- 

1011 

/£+ 

nephritis. 

phritis.  Chronic  diph- 

theritic  colitis. 

4 

492 

1008 

% 

nephritis. 

5 

534 

Chronio  glomerular 

Chronic  glomerular  ne- 

480  c.cm. 

1013 

1# 

nephritis. 

phritis. 

6 

663 

Chronic  glomerular 

(’hronic  hepatitis . 

690  c.cm. 

1012 

Trace  to 

1.39# 

nephritis,  with  hep- 

1016 

0.1 

atitis,  etc. 

7 

676 

Chronic  glomerular 

Chronic  glomerular  ne- 

330  c.cm. 

1013 

Va 

3.6  grams. 

nephritis. 

phritis.  (Sec.  atrophy). 

8 

699 

Chronic  glomerular 

Chronic  glomerular  ne- 

678  c.cm. 

1010 

Slight 

3  to  6 

nephritis. 

phritis.  (Sec.  atrophy). 

trace. 

grams. 

9 

704 

Chronic  glomerular 

Chronic  interstitial  ne- 

900  c.cm. 

10C8 

0.2 

14  grams. 

nephritis. 

phritis. 

10 

711 

Chronic  glomerular 

Chronic  glomerular  ne- 

1200  c.cm. 

1012 

0.1 

8.7  grams. 

nephritis. 

phritis. 

11 

775 

Chronic  glomerular 

Aortic  regurgitation,  ane- 

840  c.cm. 

1012 

H 

10.6  grams. 

nephritis. 

mia. 

12 

779 

Chronic  glomerular 

Chronic  glomerular  ne- 

900  to  2000 

1011 

H 

13  grams. 

nephritis. 

phritis. 

13 

168 

Chronic  glomerular 

Chronic  glomerular  ne- 

Not  esti- 

1010 

nephritis. 

phritis. 

mated  . 

(coma). 

14 

139 

Chronic  glomerular 

Chronic  nephritis . 

2700  c.cm. 

1008 

0.16% 

0.63# 

nephritis.  (Slight). 

Secondarily  con- 

tracted  kidney. 

15 

811 

Chronic  glomerular 

Chronic  glomerular  ne- 

350  c.cm. 

1010 

0.2 

3.6  grams. 

nephritis. 

phritis. 

16 

883 

Chronic  glomerular 

Chronic  glomerular  ne- 

1200  c.cm. 

1013 

Ye 

1.9# 

nephritis. 

phritis. 

17 

915 

Chronic  glomerular 

Chronic  glomerular  ne- 

650  c.cm. 

1022 

1.5 

10  grams. 

nephritis. 

phritis. 

Sediment. 


Many  hyaline,  fatty  and  blood  casts. 

Many  hyaline,  fatty  and  blood  casts, 
some  with  cells  adherent. 

Many  hyaline,  fatty  and  blood  casts, 
and  waxy  casts. 

Occasional  granular  casts  with  cells 
adherent. 

Brown  granular,  epithelial,  fatty,  hy¬ 
aline  and  waxy  casts. 

Occasional  hyaline  and  granular 
casts  with  blood,  fat  cells  adher¬ 
ent.  Few  fibrinous  casts. 

Rare  hyaline  and  granular  casts  with 
fat  or  cells  adherent. 

Rare  hyaline  and  granular  casts  with 
fat  adherent.  Few  waxy  casts. 

Same  as  last  case. 

1st  examination,  rare  granular  casts. 
2nd  examination,  no  casts. 

Few  hyaline  and  granular  casts. 

Hyaline,  granular,  fatty,  cellular, 
blood,  and  waxy  casts. 

Occasional  hyaline  and  granular. 
Some  cells,  occasional  fat,  occas¬ 
ional  blood  casts.  Occasional  hy¬ 
aline,  granular,  fatty  and  blood 
casts ;  a  few  with  cells  adherent. 

Granular  epithelial  and  fatty  casts. 


At  times  none.  At  other  times  fairly 
numerous  hyaline,  granular  and 
waxy  casts.  No  fat  in  six  weekly 
examinations.  Dropsical  and  ur¬ 
emic  manifestations  marked. 

Few  hyaline,  fine  and  coarse  granu¬ 
lar  casts.  Signs  as  above. 

Many  hyaline,  granular,  fatty  and 
waxy  casts. 


would  have  been  sufficient  to  steer  us  aright.  The  cor¬ 
rect  diagnosis,  as  it  stands  in  the  records,  may  well  have 
depended  as  much  on  the  other  clinical  features — the 
pale,  pasty  face,  the  long-standing  general  edema  and 
the  uremic  manifestations. 

Urines  as  highly  albuminous,  as  lacking  in  urea,  as 
thickly  sown  with  fatty  elements  (free  and  on  casts) 
have  occurred  in  various  other  conditions  mentioned  in 
other  parts  of  this  paper.  (See  Tables  7  and  8.) 

Yet,  on  the  whole,  the  success  in  the  diagnosis  of  this 
type  of  case  is  in  striking  contrast  with  the  large  per¬ 
centage  of  failures  in  other  forms. 

CHRONIC  INTERSTITIAL  NEPHRITIS. 

Out  of  the  35  cases  classified  under  this  heading  at 
autopsy,  19,  or  about  one-half,  were  recognized  as  neph¬ 
ritis  of  some  type,  and  of  these  there  were  5  in  which 


record  of  4  of  the  16  cases  not  recognized  during  life, 
the  lesion  is  expressly  stated  to  be  slight,  and  that  in 
3  more  it  was  unilateral  with  a  hypertrophied  kidney 
on  the  other  side.  If  we  leave  out  these  7  cases,  as  I 
think  we  should,  the  failures  are  reduced  to  9,  or  32  per 
cent.,  as  against  19,  or  68  per  cent.,  of  successes. 

It  appears,  then,  that  we  were  right  about  two-thirds  of 
the  time  in  this  (brief)  series,  and  in  the  remaining  one- 
third  the  patients  were  under  observation  for  so  short  a 
time  that  t.he  failure  of  diagnosis  is  relatively  venial. 

On  the  whole,  the  urine  of  the  cases  proved  at  autopsy 
to  be  of  the  chronic  interstitial  type  is  fairly  like  the 
text-book  accounts.  Albumin  was  absent  in  3  cases 
and  very  scanty  in  13  cases.  In  the  remaining  22  cases, 
about  two-thirds  of  the  whole  series,  it  ranged  from  a 
large  trace  to  .7  per  cent.;  in  5  cases  out  of  the  35  it 
reached  .25  per  cent,  or  more. 
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TABLE  IV. -CHRONIC  INTERSTITIAL  NEPHRITIS. 


Clinical 

diagnosis. 


Average  Ukine. 


eriosclerosis.  An- 
ina  pectoris. 


nicious  Anemia. 


:er  of  foot.  Myo- 
arditis. 

ronic  glomerular 
ephritis.  Arterio- 
jlerosis. 

•ebral  hemorrhage 


24-hour 

amount. 


650  c.cm. 

1100  c.cm. 
850  c.cm. 
1500  c.cm. 


ronic  interstitial 
ephritis.  Pneu- 
lonia. 

•coma  of  shoulder. 


rhosis  of  the  liver, 
lyocarditis. 


1000  c.cm. 


750  c.cm. 
1500  c.cm. 


rebral  hemorrhage 
ushed  shoulder. 


ironic  glomerular 
lephritis. 

rebral  embolism. 


ironic  interstitial 
lephritis. 

ironic  interstitial 
lephritis. 

■rebral  hemorrhage. 


450  c.cm. 
1650  c.cm, 
850  c.cm 
1800  c.cm 


teriosclerosis.  Pye-  670  c.cm. 
lonephritis,  cystitis. 


ithisis. 

lcerative  colitis. 

remia. 

yphoid. 


hronic  glomerular 
nephritis. 

ancer  of  bladder 
Pyelitis. 

[itral  regurgitation. 

hronic  glomerular 
nephritis. 

•elirium  tremens. 
Uremia. 

hronic  interstitial 

nephritis. 

ardiorenal. 


!hronic  glomerular 
nephritis. 

Ihronic  glomerular 
nephritis. 


1300  c.cm. 


1000  c.cm. 


2000  c.cm. 
1600c.cm. 


1400c. cm 


Chronic  interstitial 
nephritis. 

Chronic  interstitial 
nephritis. 

Chronic  interstitial 
nephritis. 

Chronic  interstitial 
nephritis. 

Chronic  interstitial 
nephritis,  with  en¬ 
docarditis. 


Arteriosclerosis . 

Chronic  interstitial 
nephritis. 

Cerebrospinal  menin¬ 
gitis.  ,  , 

Chronic  glomerular 
nephritis. 

Chronic  glomerular 
nephritis  with  endo 
carditis. 


1000  c.cm. 


1100  c.cm. 


Spec. 

grav. 

Albumin, 
per  cent. 

1011 

Trace. 

1007 

0 

1009 

0 

1009 

0 

1013 

Trace. 

1008 

0.1 

1011 

1/6 

1013 

Slight 

trace. 

1015 

0 

1015 

Trace. 

1015 

Slight 

trace. 

>4 

1C07 

Slight 

trace. 

1014 

0.1 

1016 

Slightest 

possible 

trace. 

1012 

Slight 

trace. 

1012 

Slightest 

possible 

trace. 

1020 

% 

1028 

Trace. 

1021 

0 

1020 

Slightest 

possible 

trace. 

1009 

Large 

trace. 

1020 

Slightest 

possible 

trace. 

1020 

Vs 

1012 

U 

1010 

Ye 

1012 

14 

1010 

Vi 

1009 

0.1 

.  1021 

M 

.  1013 

% 

.  1015 

0.2 

.  1020 

0.16*3 

i.  1012 

0.1 

.  1026 

H 

i.  1030 

Slight 

trace. 

a.  1112 

0.1 

Urea. 


1.1# 


Sediment. 


0.6# 


5  grams. 


Remarks. 


Few  hyaline  and  granular 
casts.  Occasional  red  cor¬ 
puscles. 


No  casts. 
No  casts. 


Few  hyaline  and  granular 
casts,  some  with  renal  cells 
adherent. 

Rare  hyaline  and  granular 
casts. 


No  casts. 
None. 


Few  hyaline  and  fine  granu 
lar  casts. 

Occasional  hyaline  and  gran¬ 
ular  casts,  with  cells  or 
blood  adherent. 

Many  hyaline  and  granular 
casts  with  fat  and  blood 
adherent. 

Rare  hyaline  and  granular 
casts. 


5  grams. 


17  grams. 
27  grams. 


8  grams. 


Rare  hyaline  and  granular 
casts,  one  or  two  with  fat 
adherent. 

No  casts.  Much  pus. 


Few  hyaline  and  granular 
casts,  with  occasionally  a 
cell  adherent.  _ 

Rare  casts,  at  times  (hyaline 
and  granular).  At  other 
times  none. 

Many  hyaline  and  finely  gran¬ 
ular  casts. 


Few  hyaline,  granular,  blood 
and  epithelial  casts. 


Negative. 
No  casts. 


Marked  nocturn¬ 
al  polyuria  3  to 
4  quarts  before 
entering  hospi¬ 
tal. 

Nocturnal  poly¬ 
uria;  retinal 
hemorrhages. 


2.9# 

0.8# 

1.4# 

0.8# 

1# 

12  grams. 
15  grams. 

1.3# 

14  grams. 


No  casts. 


Coma ;  no  paral 
ysis. 


12  grams. 


!.2# 


1.2# 


Numerous  hyaline,  fine, 
coarse  granular  casts,  some 
with  cells  adherent. 

Many  hyaline  and  fine  granu¬ 
lar  casts,  with  occasional 
cell  adherent. 

No  casts. 

Few  hyaline  and  granular 

Rare  hyaline  or  granular 
casts,  with  blood,  fat  or 
cells  adherent. 

Very  few  granular  casts  with 
fat  and  fatty  cells  adherent. 
Rare  hyaline  and  granular 

Many  hyaline  casts  with 
blood,  fat  and  cells  adher- 

Rare'h  y  a  1  i  n  e  and  granular 
cast  with  occasional  cells 
or  fat  drops  adherent. 

Much  fat  adherent  to  hya¬ 
line,  granular  and  waxy 
casts ;  also  some  blood, 
cells  and  brown  granular 
debris  on  casts. 

Few  pure  hyaline  casts. 

No  casts  in  three  examina¬ 
tions.  Rare  cast  with  tat 
adherent  at  one  examina¬ 
tion. 

Few  granular  casts  with  cells 
adherent. 

Numerous  hyaline,  granular, 
blood,  fatty  and  epithelial 
casts. 

Many  granular,  brown  granu¬ 
lar,  epithelial,  blood,  fatty 
ana  waxy  casts. 


Delirium. 
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Casts  were  absent  in  9  cases,  and  very  scanty  in  18 
more,  but  in  the  remaining  8  cases,  about  one-fourth  of 
the  total,  they  were  abundant.  Hyaline  or  granular  casts 
alone  were  found  in  10  cases.  In  the  remaining  25 
cases,  fat  drops,  red  blood  corpuscles  or  other  cells  were 
adherent  to  the  casts.  Fat  drops  and  fatty  casts  were 
very  abundant  in  5,  one-fourth  of  the  cases.  Waxy 
casts  were  mentioned  in  2. 

The  specific  gravity  was  persistently  low  in  24,  or  a 
little  over  two-thirds  of  the  cases ;  in  most  of  the  others 
the  presence  of  normal  or  high  gravity  could  be  ac¬ 
counted  for  by  the  coincident  fever  or  other  temporary 
disturbances. 

Urea  was  low  in  some,  but  not  lower  than  is  frequently 
the  case  in  many  other  diseases,  not  involving  the  kid¬ 
ney.  We  shall  return  to  the  discussion  of  the  value  of 
urea  estimation  in  nephritic  cases  later  in  the  course 
of  this  paper. 

In  connection  with  this  series  I  wish  to  record  a  case 
of  chronic  polycythemia  with  splenic  tumor,  in  which  I 
watched  the  urine  for  over  two  years  and  found  always 
the  picture  supposed  to  be  characteristic  of  chronic  in¬ 
terstitial  nephritis,  namely,  increased  24-hour  quantity, 


nating.  The  specific  gravity  was  high  in  2  cases,  low 
in  2  and  moderate  in  2,  while  the  total  amount  of  urine 
and  the  percentage  of  urea  showed  no  constant  law. 

CHRONIC  PASSIVE  CONGESTION. 

Thirty-five  cases  were  studied.  The  specific  gravity 
was  high  in  18  (%)  cases,  low  in  9  (1/4),  and  within 
normal  limits  in  8  (1/4).  This  is  not  in  accordance 
with  most  text-book  statements  in  which  high  gravity 
is  laid  down  as  a  constant  or  nearly  constant  feature. 

The  total  amount  of  urine  in  24  hours  was  reduced 
in  every  case,  except  one,  the  case  of  chronic  polycy¬ 
themia  referred  to  above. 

Albumin  was  absent  in  2  cases.  Slightest  possible 
trace  in  5.  Trace  or  slight  trace  in  14,  large  trace  in 
1.  From  .1  to  .25  per  cent,  in  6;  .25  to  .5  per  cent, 
in  4.  Only  in  one-half  of  the  cases,  then,  did  the 
amount  of  albumin  give  any  help  in  the  differential 
diagnosis  from  nephritis. 

Casts  were  abundant  in  12,  scanty  in  11,  and  absent 
in  12.  Hyaline,  granular  and  epithelial  casts  make  up 
the  bulk  of  those  found,  but  blood  and  fat  on  casts  are 
also  mentioned  in  7. 

Urinalysis  may  indicate  the  presence  of  nephritis 
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persistently  pale  color,  low  gravity,  a  slight  trace  of  al¬ 
bumin  and  a  few  hyaline  and  granular  casts.  Yet,  at  the 
autopsy  only  chronic  passive  congestion  was  found. 

AMYLOID  DISEASE. 

Owing  to  the  nature  of  the  cases  admitted  to  the  Mas¬ 
sachusetts  General  Hospital,  where  this  work  has  been 
done,  amyloid  is  a  rare  condition  with  us,  only  6  cases 
occurring  in  1,200  autopsies.  In  none  of  these  cases 
was  the  diagnosis  of  amyloid  kidney  definitely  made  dur¬ 
ing  life.  Four  of  them  were  called  chronic  diffuse  neph¬ 
ritis,  and  in  these  cases  we  think  the  diagnosis  of  amy¬ 
loid  ought  to  have  been  made  evident  antemortem,  since 
there  was  a  clear  history  of  syphilis  in  3  of  them,  and 
a  long-standing  spinal  abscess  in  the  fourth,  while  in 
none  of  the  4  was  the  heart  enlarged.  These  facts,  taken 
in  connection  with  the  presence  of  a  long-standing,  gen¬ 
eralized  edema  and  a  urine  showing  evidence  of  some 
type  of  nephritis,  ought,  I  think,  to  be  sufficient  to  sug¬ 
gest,  at  least,  the  strong  probability  of  amyloid  kidney. 

i  he  urine  itself  was  not  in  any  way  characteristic 
and  varied  a  great  deal  in  the  different  cases.  One  case 
showed  but  a  small  amount  of  albumin  and  no  casts. 
In  all  the  others  the  amount  of  albumin  and  the  number 
of  casts  was  large,  no  special  varieties  of  casts  predomi- 


when  nothing  but  passive  congestion  is  to  be  found  at 
autopsy  to  account  for  it. 

In  most  of  these  cases,  the  diagnosis  is  not  difficult  be¬ 
cause  there  is  so  much  evidence  besides  the  urinary  analy¬ 
sis  to  set  us  right.  But  were  we  dependent  on  the  urine 
alone  we  could  not  possibly  distinguish  many  of  these 
cases  from  some  type  of  nephritis,  and,  in  fact,  in  two 
cases  the  diagnosis  of  nephritis  was  made.  One  of  these, 
diagnosed  antemortem  as  amyloid,  might  well  have  de¬ 
ceived  the  very  elect,  for  there  was  a  chronic  phthisis  to 
suggest  amyloid  and  urinary  anomalies  fully  as  marked 
as  in  the  cases  of  actual  amyloid  recorded. 

( To  be  continued. ) 


Wild  Licorice. — The  bulk  of  the  importations  of  licorice  root 
are  absorbed  by  tobacco  manufacturers,  who  use  it  to  flavor 
tobacco  and  snuff.  According  to  the  Pharmaceutical  Era, 
sometimes  large  enough  quantities  of  this  flavoring  are  used 
to  warrant  the  term  adulteration.  Most  of  the  licorice  grows 
wild  in  the  Tigris  and  Euphrates  valleys.  The  plants  are 
regularly  cut;  in  fact,  the  harvesting  of  licorice  is  almost 
an  industry.  The  imperfect  or  crooked  sticks  are  used  for 
fuel,  but  the  good  ones  are  exported  in  large  quantities, 
usually  to  England  or  America. 
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MODELS  FOR  TEACHING  THE  ANATOMY  AND 
OPERATIVE  TREATMENT  OF  IN¬ 
GUINAL  HERNIA. 

DANIEL  N.  EISENDRATH,  M.D. 

Adjunct  Professor  of  Surgery  in  the  Medical  Department  of  the 
University  of  Illinois  (College  of  Physicians  and  Surgeons). 

CHICAGO. 

Every  teacher  of  surgical  anatomy  and  operative  sur¬ 
gery  will  no  doubt  agree  with  me  when  I  say  that  it  is 
exceedingly  difficult  for  students  and  even  for  practi¬ 
tioners  to  comprehend  the  subject  of  inguinal  hernia. 

With  a  view  of  simplifying  this  subject,  I  have  de¬ 
vised  a  model  which  is  so  constructed  that  it  may  be 
readily  taken  apart  and  transported. 

For  some  years,  Dr.  E.  Wyllys  Andrews  has  employed 
a  pillow  covered  with  several  layers  of  cloth  of  different 


Fig.  1.  Frame  of  the  model.  (1)  Left  or  lower  half  of  the 
frame.  (2)  Right  or  upper  half  of  the  frame.  (3)  Set  of  screw 
■eyes  placed  well  forward',  but  inside  of  frame,  to  which  the  ex¬ 
ternal  oblique  is  attached  by  means  of  hooks.  (4)  Set  of  eyes  in¬ 
serted  into  back  portion  of  inner  aspect  of  frame,  to  which  the 
internal  oblique  and  transversalis  are  attached  together.  (5) 
Screw  eye,  to  which  outer  end  of  tape  representing  Poupart  s  liga¬ 
ment  is  attached.  (6)  Screw  eye,  to  which  outer  end  of  tape 
representing  Poupart’s  ligament  is  attached. 


•colors  to  demonstrate  his  modification  of  the  Bassini 
operation.  The  desirability  of  presenting  the  subject  of 
hernia  in  a  plain  and  easily  comprehensible  manner 
caused  me  to  devise  a  frame  on  which  the  various  layers 
of  the  abdominal  wall  would  be  represented  by  different 
colors  of  sweater  cloth  and  muslin. 

The  advantages  of  my  model  are  that  it  can  be  utilized 
to  show  all  the  constituents  of  the  abdominal  wall,  both 
from  the  anterior  and  posterior  aspects.  It  permits  the 
teacher  to  give  the  student  a  conception  of  the  anatomy 
of  the  inguinal  region  far  more  easily  than  any  demon¬ 


stration  on  the  cadaver.  I  use  both  of  these  models,  not 
only  in  the  classroom,  but  to  preface  operations  for  in¬ 
guinal  hernia  by  showing  the  technic  on  one  or  both  of 
the  models.  These  demonstrations  can  be  supplemented 
by  the  usual  work  on  the  cadaver  and  by  demonstration 
on  the  living  subject  during  the  course  of  an  operation 
for  the  radical  cure  of  an  inguinal  hernia.  During  the 
last  session  of  the  American  Medical  Association  at  At¬ 
lantic  City,  I  utilized  these  models  to  demonstrate  my 
paper  on  the  anatomy  and  radical  cure  of  inguinal  hern:  a 
before  an  audience  of  over  four  hundred  persons,  and  I 
was  assured  by  those  sitting  at  some  distance  that  every 
detail  could  be  distinctly  seen.  At  the  request  of  many 
teachers  of  surgery  who  were  present,  I  have  decided  to 
present  this  model  to  the  profession,  and  can  warmly 
recommend  the  adoption  of  these  or  of  similar  models  in 
the  teaching  of  the  more  difficult  subjects  of  modern 
surgery. 


Fig,  2.  EO,  white  sweater  cloth,  with  fibers  running  down  and 
inward  to  represent  the  external  oblique  muscle.  (1)  tape  repre¬ 
senting  Poupart’s  ligament,  to  which  the  external  oblique  is 
sewn  along  its  entire  sheath,  and  the  internal  oblique  and  trans¬ 
versalis  to  its  outer  half  (Compare  with  Fig.  3).  (2)  Silk  sutures 

temporarily  closing  slit  in  the  sweater  cloth,  representing  external 
oblique;  the  edges  have  been  hemmed  so  as  to  prevent  fraying. 
(3)  Slit  artificially  made  in  the  external  oblique;  edges  hemmed 
to  prevent  fraying.  The  establishment  of  this  slit  saves  cutting 
the  external  oblique  aponeurosis  every  time  the  model  is  used,  and, 
at  the  same  time,  the  sutures  (2),  placed  as  they  are  in  this  fig¬ 
ure,  show  the  final  step  in  the  Bassini  operation.  (4)  Opening  in 
external  oblique:  edges  hemmed  to  prevent  fraying.  This  opening 
represents  the  external  abdominal  ring,  through  which  may  be 
seen  emerging  the  spermatic  cord  (5),  represented  by  heavy  rubber 
tubing;  and  (6)  the  linen  bag  which  increases  in  size  towards  its 
lower  end.  representing  the  sac  of  an  inguinal  hernia. 


A  reference  to  the  description  given  with  each  illus¬ 
tration  will  perhaps  explain  more  clearly  than  any 
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amount  of  text  the  construction  and  practical  workings 
of  the  two  models. 

The  first  model  is  shown  in  Figs.  1  to  10,  inclusive, 
and  is  designed  to  give  an  anteroposterior  view  of  the 
inguinal  region.  The  frame  consists  of  four  strips  of 
wood,  1  inch  in  thickness  and  2  inches  in  width.  The 
horizontal  pieces  are  36  inches  long;  vertical  pieces  46 
inches.  One  horizontal  and  one  vertical  piece  are  con¬ 
nected  by  means  of  a  hinge,  and  all  four  are  held  to¬ 
gether  by  means  of  hooks  and  eyes,  seen  at  the  lower  right 
hand  and  upper  left  hand  corners  of  the  frame.  Two 
sets  of  screw  eyes  are  used,  one  placed  close  to  the  ante¬ 
rior  portion  of  the  frame  (3  in  Fig.  1),  and  the  other 
inserted  into  the  back  portion  of  the  inside  of  the  frame. 
The  abdominal  muscles  are  made  of  sweater  cloth,  which 
can  be  obtained  in  any  manufactory  of  sweaters  and  knit 


A  strong  piece  of  tape  is  used  to  represent  Poupart's 
ligament,  the  upper  end  being  attached  to  the  screw  eye 
5  in  Fig.  1 ;  the  lower  to  6,  to  represent  the  normal  ob¬ 
liquity.  To  this  strong  tape  all  of  the  three  layers  of 
sweater  cloth  representing  the  abdominal  muscles  are 
sewn.  In  addition,  a  piece  of  tape  is  used  to  sew  to  the 
edge  of  each  of  the  layers  of  sweater  cloth  representing 
the  abdominal  muscles,  in  order  to  prevent  fraying. 

The  external  oblique  (E.  0.  in  Fig.  2)  has  a  separate 
set  of  hooks  attached  to  the  tape  along  its  edge,  so  that  it 
can  be  unhooked  from  the  anterior  set  of  screw  eyes  (3 
in  Fig.  1)  and  turned  back,  in  order  to  demonstrate  the 
deeper  layers  ( Fig.  3 ) . 

A  slit  is  cut  in  this  external  oblique  (3  in  Fig.  2), 
which  represents  the  incision  ordinarily  made  in  this 
muscle  to  expose  the  canal  prior  to  any  of  the  modern 


\ 


Fig.  3.  10,  red  sweater  cloth,  in  which  the  fibers  run  up  and 
inward  to  represent  the  internal  oblique.  EO,  the  external 
oblique,  has  been  unhooked  and  allowed  to  fall  so  as  to  demon¬ 
strate  the  deeper  muscles.  (2)  Four  sutures  closing  the  artificially 
made  slit  in  the  external  oblique  muscle,  described  in  Fig.  2. 
<3)  Slit  referred  to  in  Fig.  2.  (4)  External  abdominal  ring. 

(5)  Spermatic  cord.  (6)  Hernial  sac  made  of  linen  bag,  which 
increases  in  length  from  the  external  abdominal  ring  to  its  lower 
end.  (7)  Internal  abdominal  ring,  represented  by  an  opening 
made  in  F,  the  transversalis  fascia. 

goods.  This  material  can  be  obtained  in  any  length,  but 
the  widest  piece  is  only  eighteen  inches.  In  my  own 
model  the  external  oblique  muscle  was  made  of  white 
sweater  cloth,  the  internal  oblique  of  red,  and  the  trans¬ 
versalis  of  green. 

Great  care  was  taken  to  imitate,  in  sewing  the  pieces 
together,  the  natural  course  of  the  fibers  of  these  muscles, 
as  will  be  seen  by  a  reference  to  Figs.  2,  3  and  4. 


Fig.  4.  l’osterior  view  of  model,  with  linen  sheets  representing 
peritoneum  and  transversalis  fascia  removed.  T,  green  sweater 
cloth,  with  fibers  running  almost  transversely,  representing  the 
transversalis  muscle.  IO,  the  internal  oblique,  and  T,  transversalis 
muscles,  are  sutured  together  along  their  edges  and  also  to  the 
outer  half  of  the  tape  representing  Poupart’s  ligament  (Fig.  3). 
At  the  inner  end  of  Poupart’s  ligament  the  student  can  get  the 

idea  of  how  these  two  muscles  unite  to  form  the  conjoined  tendon 

seen  in  this  picture.  AF  represents  the  arching  fibers  of  the 
transversalis.  Those  of  the  internal  oblique  are  seen  in  Fig.  3. 

EO,  external  oblique  aponeurosis,  seen  from  its  posterior  aspect. 

IH,  upper  end  of  linen  bag,  representing  hernial  sac,  the  lowrer 
end  of  which  is  seen  as  6.  (5)  Posterior  end  of  rubber  tube 

which  represents  spermatic  cord  as  it  descends  toward  the  base 
of  the  bladder.  If  desirable,  a  number  of  pieces  of  colored  ribbons 
can  be  made  to  accompany  the  hernial  sac  and  rubber  tube,  rep¬ 
resenting  the  cord,  in  order  to  show  the  spermatic  artery  and 
veins.  (8)  Set  of  screw  eyes  inserted  on  posterior  aspect  of 
frame,  to  which  the  muslin  sheets,  representing  the  peritoneum  and 
transversalis  fascia  (see  Fig.  5),  are  attached. 

operations  except  that  of  Kocher.  The  slit  can  be  tempo¬ 
rarily  closed  before  using  the  model  by  means  of  four 
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sutures  of  ordinary  twine  or  silk,  which  can  be  cut  dur¬ 
ing  demonstrations  so  that  the  edges  of  the  external 
oblique  from  the  external  to  the  internal  abdominal 
rings  can  be  held  apart  (Fig.  7)  by  retractors  or  artery 
forceps. 

The  red  sweater  cloth  is  turned  in  at  its  lower  edge 
from  a  point  corresponding  to  the  outer  half  of  Poupart’s 
ligament  to  a  point  close  to  its  inner  half,  in  order  to 
represent  the  arching  fibers  of  the  internal  oblique,  be¬ 
neath  which  the  spermatic  cord  and  hernial  sac  pass. 
The  same  treatment  is  given  the  inner  half  of  the  lower 
edge  of  the  green  sweater  cloth,  representing  the  trans- 
versalis  muscle. 

Into  the  posterior  aspect  of  the  upper  horizontal  piece 
of  the  frame  a  third  set  of  screw  eyes  is  inserted  (8  in 
Fig.  4).  To  this  set,  two  layers  of  heavy  muslin,  which 
can  be  sewn  together  at  their  upper  end,  are  attached,  in 


Fig.  5.  F,  muslin  or  linen  sheet,  representing  peritoneum,  to 
which  the  transversalis  is  sutured  at  its  upper  border,  and  both 
sheets  hung  from  a  set  of  screw  eyes  (8),  seen  in  Fies.  4  and  6, 
and  marked  8.  IH,  the  opening  artificially  made  opposite  a  point 
a  little  above  the  middle  of  Poupart's  ligament,  represents  the 
inner  opening  of  the  hernial  sac  and  marked  IH.  6G,  hernial  sac 
seen  in  outline.  Its  lower  end  seen  below  the  frame  as  6. 

order  to  utilize  the  same  set  of  hooks.  The  more  anterior 
of  these  two  represents  the  transversalis  fascia  (Fig.  6), 
and  at  a  point  corresponding  to  about  the  middle  of  Pou¬ 
part’s  ligament  an  opening  is  made,  wThich  represents  the 
internal  abdominal  ring.  The  most  posterior  of  all  the 
layers  is  the  second  muslin  sheet,  representing  the  peri¬ 
toneum  (Fig.  5).  At  a  point  opposite  the  internal 
abdominal  ring  the  internal  opening  of  the  hernial  sac 
can  be  made,  and,  if  desirable,  any  substance  which  rep¬ 
resents  the  intestines  and  omentum  may  be  utilized  to  fill 


the  hernial  sac,  in  order  to  represent  either  an  enterocele 
or  an  epiplocele,  or  both. 

The  hernial  sac  is  hooked  into  little  loops  of  thread  at 
the  edges  of  the  opening  in  the  peritoneum,  so  that  it 
can  be  pulled  away  when  the  radical  cure  is  demon¬ 
strated. 

The  spermatic  cord  is  represented  by  a  piece  of  the 
webbed  rubber  tubing  which  is  sold  with  gas  stoves,  and 
the  hernial  sac  by  a  long  piece  of  muslin,  which  can  be 
sewn  in  the  form  of  a  sac,  increasing  in  size  towards  its 
lower  end  (6  in  Fig.  7).  The  spermatic  cord,  or,  rather, 
the  tube  representing  it,  can  be  allowed  to  drop  between 
the  transversalis  fascia  and  the  peritoneum,  to  show  how 
it  passes  towards  the  bladder  during  life. 

Fig.  8  shows  how  the  model  can  be  used  for  teaching 
the  various  inguinal  hernia  operations.  The  sac  can  be 
transfixed  and  ligated,  and  allowed  to  drop  back  (S  in 


i 

i 


Fig.  6.  TF,  linen  or  muslin  sheet,  representing  transversalis 
fascia,  sewn  with  the  linen  sheet,  seen  in  Fig.  5,  and  representing 
the  peritoneum,  to  a  piece  of  tape  into  which  hooks  are  inserted, 
and  these  suspended  from  a  set  of  screw  eyes  marked  8  on  poste¬ 
rior  aspect  of  upper  border  of  frame  of  model.  (5)  Posterior  end 
of  rubber  tubing,  representing  spermatic  cord  as  it  passes  towards 
the  base  of  the  bladder.  (7)  Opening  made  in  muslin  sheet,  rep¬ 
resenting  the  transversalis  fascia,  which  corresponds  to  the  nv 
ternal  abdominal  ring,  situated  a  little  above  the  middle  of  Pou¬ 
part’s  ligament. 

Fig.  8),  or  it  can  be  detached  from  its  loops,  to  preserve 
it.  Then,  in  order  to  complete  a  demonstration  of  the 
Coley  modification  of  the  Bassini  operation,  a  twine  or 
silk  suture  passes  through  the  internal  oblique  and  trans- 
versalis  above  the  cord,  and  is  inserted  into  the  tape 
representing  Poupart’s  ligament.  Three  sutures  are 
placed  below  the  cord,  in  order  to  bring  the  internal 
oblique  and  transversalis  down  to  the  shelving  edge  of 
Poupart’s  ligament.  The  cord  is  held  aside  by  a  piece  of 
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Fig:.  7.  Anterior  view  of  model,  with  edges  of  slit  (AP)  in  ex¬ 
ternal  oblique  aponeurosis,  seen  in  Fig.  2,  held  back  by  two  artery 
forceps.  This  shows  the  arching  fibers  of  the  internal  oblique  (10), 
beneath  which  appear  the  spermatic  cord  (5)  and  the  hernial  sac 
(6).  (1)  Tape,  representing  Poupart’s  ligament,  to  which  EO,  the 

external  oblique,  is  shown.  This  demonstration  may  be  used  to 
show  either  the  anatomy  of  an  inguinal  hernia,  or  the  first  step  of 
all  of  the  modern  radical  cure  of  inguinal  hernia  operations  except 
that  of  Kocher. 

Fig.  8.  Use  of  model  in  demonstrating  the  further  steps  of  the 
Bassini  operation.  EO,  external  oblique  aponeurosis,  whose  edges 
are  held  back,  as  in  Fig.  7,  by  means  of  two  artery  forceps.  TE, 
tape  holding  the  rubber  tube,  representing  spermatic  cord  (5), 
aside,  in  order  to  permit  suturing  of  the  deeper  muscles.  S,  neck 
of  hernial  sac  transfixed  and  tied  off  by  means  of  a  piece  of  silk. 
BC,  suture  inserted  according  to  the  Coley  modification  of  the 
Bassini  operation  above  the  cord,  bringing  the  internal  oblique  and 
transversalis  to  the  inner  aspect  of  Poupart’s  ligament.  B,  three 
sutures  which  are  inserted  below  the  cord  in  order  to  bring  the 
internal  oblique  and  trtmsversalis,  as  well  as  their  conjoined  ten¬ 
don,  to  the  inner  aspect  of  Poupart’s  ligament. 


Figure 


9. 


Fig.  9.  Model  employed  in  teaching  the  Andrews  modification  of 
the  Bassini  operation,  as  performed  by  the  writer.  EO,  external 
oblique  aponeurosis ;  the  lower  edge  of  the  slit  in  the  external 
oblique  aponeurosis,  which  extends  from  the  external  to  the  in¬ 
ternal  oblique  rings,  is  shown  as  being  retracted  downward  and 
outward  as  AP.  (1)  Poupart’s  ligament ;  10,  arching  fibers  of 
internal  oblique;  T,  arching  fibers  of  transversalis.  (5)  Spermatic 
cord ;  its  upper  end  is  seen  to  disappear  at  the  internal  abdominal 
ring  IR.  BC  and  AM,  two  threaded  ends  of  suture  which  passes 
through  edges  of  the  external  oblique,  internal  oblique  and  trans¬ 
versalis,  in  order  to  bring  them  over  to  the  inner  aspect  of  the 
external  oblique  aponeurosis  close  to  Poupart’s  ligament  (see  text). 
The  threads  are  shown  as  passing  through  the  external  oblique 
aponeurosis  and  emerging  on  its  outer  aspect  to  Poupart’s  liga¬ 
ment  (1). 


tape  (Fig.  8).  The  effect  of  this  strengthening  of  the 
posterior  wall  of  the  inguinal  canal,  which  is  the  object 
of  the  Bassini  operation,  with  the  transplantation  of  the 
cord  in  front  of  the  internal  oblique  and  transversalis, 
can  be  seen  in  Fig.  10,  which  gives  a  view  of  the  poste¬ 
rior  aspect  of  the  inguinal  canal  after  the  sutures  of  the 
Bassini  operation  have  been  inserted. 

Fig.  9  shows  how  the  model  can  be  employed  in  teach- 


Figure  8. 
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Fig.  10.  Posterior  view  of  model,  with  peritoneum  and  transver¬ 
sals  fascia  removed,  the  eyes  to  which  they  have  been  attached 
being  shown  as  (8).  T,  transversalis  muscle;  (5)  tube  represent¬ 
ing  spermatic  cord  ;  to  Its  right  is  seen  one  suture,  and  to  its  left 
four  sutures,  in  order  to  demonstrate  to  the  student  how  the  pos¬ 
terior  wall  of  the  Inguinal  canal  is  strengthened  in  the  Bassinl 
operation  and  its  Andrews  modification  by  suturing  the  various 
muscles  to  Poupart's  ligament. 

Fig.  11.  Box-shaped  model  described  in  text,  which  can  be  used 
for  lateral  view  of  layers  of  hernial  region  and  operations.  EO, 
external  oblique  muscle  and  aponeurosis.  A  slit  has  been  cut  in 
the  sweater  cloth  and  sewed  up  again  (as  in  Fig.  2),  leaving  an 
opening  (external  abdominal  ring),  through  which  the  hernial  sac 
(6)  and  the  spermatic  cord  (5)  pass.  10,  internal  oblique  muscle. 
T,  transversalis  muscle  (observe  arching  fibers  of  10  and  T).  PL, 
Poupart’s  ligament  (represented  by  a  flat  band  of  muslin).  TF, 
transversalis  fascia.  At  IAR  the  internal  abdominal  ring  can  be 
seen.  P,  peritoneum.  At  IHR  the  internal  opening  of  the  hernial 
sac  can  be  seen.  The  spermatic  cord  (5)  and  hernial  sac  (6) 
separate  at  IAR,  the  former  passing  toward  the  bladder. 


Figure  10. 

Fig.  12.  Front  view  of  box-shaped  model.  EO,  external  oblique 
muscle  and  aponeurosis.  IO,  arching  fibers  of  internal  oblique. 
Muscle  seen  when  slit  made  in  external  oblique  has  been  opened 
and  edges  (AP)  retracted  by  artery  forceps.  T,  arching  fibers  of 
transversalis  muscle.  l’L,  Poupart’s  ligament.  TF,  transversalis 
fascia.  (5)  Spermatic  cord,  represented  by  rubber  tube.  (6) 
Hernial  sac,  represented  by  muslin  bag,  which  tapers  toward  in¬ 
ternal  abdominal  ring. 


ing  the  Andrews  modification  of  the  Bassini  operation, 
which  aims  to  bring  the  internal  portion  of  the  external 
oblique  aponeurosis  behind  the  cord  to  further  strengthen 
the  posterior  wall.  I  fully  described  this  in  a  paper  read 
at  the  last  session  of  the  American  Medical  Association.1 

It  has  been  impossible  in  such  a  model  as  this  to  imi¬ 
tate  in  an  absolutely  accurate  manner  the  normal  anat¬ 
omic  conditions,  but  for  all  practical  purposes  both  of 
the' models  will  suffice  to  illustrate  the*  anatomy  of  in¬ 
guinal  hernia  of  the  ordinary  indirect  and  direct  types, 
and  at  the  same  time  they  can  be  used  for  teaching  the 
operations  for  the  radical  cure  of  such  a  hernia,  with  or 


Figure  11. 


1.  The  Journal,  Sept.  10,  1904. 
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without  descent  of  testis.  The  anatomic  points  which 
could  not  be  shown  without  making  the  model  a  less  use¬ 
ful  one  are  that  it  was  impossible  to  imitate  the  relations 
of  the  aponeuroses  of  the  three  abdominal  muscles,  ex¬ 
ternal  oblique,  internal  oblique,  and  transversalis,  to  the 
rectus,  whose  anterior  sheath  they  form  by  the  union  of 
their  aponeuroses.  Possibly  at  some  future  time  I  may 
devise  some  plan  by  which  this  can  also  be  shown.  For 
the  same  reason,  neither  of  the  models  show  the  forma¬ 
tion  of  the  conjoined  tendon,  and  the  role  which  it  plays 
in  strengthening  the  posterior  wall  of  the  inguinal  canal, 
a  fact  to  which  I  called  attention  in  a  recent  paper.* 1 

The  second  model  is  simply  constructed  on  the  plan 
of  a  box,  whose  sides  have  been  removed,  in  order  to 
show  the  interior  from  all  aspects.  As  will  be  seen  by  a 
reference  to  Figs.  11  and  12,  the  former  shows  a  lateral 
and  the  latter  a  front  view  of  the  model.  Such  a  plan 
enables  us  to  show  to  the  student,  in  a  somewhat  dia¬ 
grammatic  manner,  the  relations  of  the  abdominal  mus¬ 
cles,  transversalis  fascia  and  peritoneum,  to  each  other, 
and  at  the  same  time  it  can  be  used  to  demonstrate  the 
conditions  existing  in  the  abdominal  wall,  as  best  seen  in 
such  a  lateral  view  after  the  various  modern  operations 
for  inguinal  hernia.  The  box-shaped  model  is  con¬ 
structed  of  four  frames,  two  of  which  are  hinged  to  each 
other,  as  shown  in  the  figures.  The  dimensions  of 
the  vertical  and  horizontal  pieces  of  the  front  and 
back  of  the  frame  are  the  same  as  in  the  antero¬ 
posterior  model  described  above.  The  depth  of  the  box¬ 
shaped  model  is  22  inches.  The  same  colors  are  used 
for  the-  different  abdominal  muscles  as  in  the  other 
model,  the  only  differences  being  that  each  one  is  at¬ 
tached  by  a  separate  set  of  tapes  to  screw  eyes  inserted 
on  the  outside  of  the  frame,  and  that  they  are  sewed 
along  their  lower  border  to  a  wide  piece  of  linen  or 
muslin  representing  Poupart’s  ligament  (P.  L.  in  Fig. 

In  the  same  manner  as  in  the  other  model,  the  lower 
edges  of  the  sweater  cloths  representing  the  internal 
oblique  and  transversalis  are  folded  in  to  represent  the 
arching  fibers  of  these  muscles,  and  similarly  a  slit  is 
made  in  the  external  oblique  which  is  closed  again  with 
sutures.  The  spermatic  cord  is  made  of  silk-covered 
rubber  tubing,  and  the  hernial  sac  of  a  long  muslin 
strip,  whose  edges  are  sewn  together,  and  which  is  nar¬ 
rower  at  its  upper  end,  where  it  passes  under  the  arched 
fibers,  and  through  the  opening  in  the  transversalis 
fascia  (I.  A.  E.  in  Fig.  11),  and  terminates  at  (I.  H.  0.) 
the  internal  opening  of  the  hernial  sac  (P  in  Fig.  11) 
in  the  peritoneum. 

Figure  11  shows  how  the  spermatic  cord  passes  down¬ 
ward  toward  the  bladder  between  the  transversalis  fascia 
(T.  F.)  and  the  peritoneum  (P.). 

The  box-shaped  model  is  much  more  difficult  to  con¬ 
struct,  but  the  same  may  be  said  of  it  as  of  other  models, 
that  it  will  well  repay  the  time  and  the  slight  expense 
involved  in  the  construction  for  teachers  to  demonstrate 
the  anatomy  and  radical  cure  operations  on  such  models. 


Portland,  while  not  a  large  city,  is  peculiarly  well  fitted 
during  the  coming  summer  to  provide  for  a  large  number  of 
visitors.  The  Lewis  and  Clark  Exposition  will  be  in  full 
swing  at  the  time  the  American  Medical  Association  meets, 
but,  like  all  expositions,  the  attendance  will  not  reach  large 
numbers  before  the  end  of  July  or  early  in  August,  hence  it 
may  be  confidently  predicted  that  during  the  time  of  the  meet¬ 
ing  of  the  Association  the  town  will  not  be  uncomfortably 
crowded. — Medicine. 


A  SYSTEM  FOE  THE  SUEGICAL  COEEECTION 
OF  IIAEELIP  AND  CLEFT  PALATE.* 

GEO.  V.  I.  BROWN,  A.B.,  D.D.S.,  M.D.,  C.M. 

MILWAUKEE,  WIS. 

The  reasons  for  the  existence  of  any  system  of  sur¬ 
gical  treatment,  and  particularly,  one  applied  to  the 
correction  of  a  special  class  of  affections,  must  be :  First, 
a  demand  for  such  service.  Second,  its  necessity  bv 
reason  of  the  large  number  of  failures  and  extreme  diffi¬ 
culty  of  accomplishing  good  results  by  other  methods. 
Third,  that  it  makes  possible  an  enlargement  of  the 
field  of  surgical  accomplishment  in  at  least  one  direc¬ 
tion. 

The  blind,  the  deaf  and  dumb,  the  tuberculous  and 
the  crippled  almost  everywhere  have  institutions  estab¬ 
lished  for  their  care.  States  and  communities  have 
recognized  the  duty  of  ministering  to  the  comforts  and 
necessities  of  the  afflicted  in  these  directions.  Large 
sums  are  annually  contributed  for  the  maintenance  of 
such  work,  and  the  encouragement  of  scientific  inves¬ 
tigation  to  increase  the  efficiency  of  its  usefulness,  but 
no  such  responsibility  has  been  assumed  by  municipali¬ 
ties,  nor  has  any  notable  portion  of  endowments  of 
charitably  inclined  wealthy  citizens  been  devoted  to 
the  relief  of  these  unfortunate  individuals,  half  J|gmb 
through  malformation  of  their  mouths  and  palatdiPand 
doubly  cursed  by  having  the  deformity  and  the  even 
.greater  affliction  of  mental  comprehension  of  difference 
from  their  fellows.  Their  harelips,  scarred  and  ill- 
shapen  faces  mark  them,  through  no  fault  of  their  own, 
as  were  branded  the  felons  in  barbaric  times;  speech 
communion  with  their  fellows  is  almost  wholly  forbid¬ 
den  and  they  live  ever  in  the  dark  shadow  of  misfor¬ 
tune. 

NECESSITY  FOR  NEW  AND  SYSTEMATIC  METHODS. 

To  those  familiar  with  the  literature  and  practical 
features  of  this  subject,  it  is  patent  that  all  methods 
of  treatment,  whether  prosthetic  or  surgical,  have  hith¬ 
erto  failed  to  be  successful  in  a  large  number  of  cases 
and  have  not  been  able  to  meet  the  demands  of  many 
cases  at  all. 

Numerous  methods  of  operation  and  most  ingenious 
forms  of  obturators  have  been  from  time  to  time  sug¬ 
gested  by  authors,  and  adopted  by  practitioners,  with 
more  or  less  benefit  in  individual  or  special  kinds  of 
cases,  and  yet,  a  systematic  classification  of  the  forms, 
with  particular  methods  to  be  employed  in  the  correc¬ 
tion  of  each  variety,  showing  comprehensive  considera¬ 
tion  of  the  distinct  requirements  that  are  found  to  be 
imperative,  seems  not  to  have  received  the  attention 
that  is  due.  This,  the  system  that  I  now  present  to  you 
in  my  own  name,  after  years  of  practical  study  in  the 
care  of  a  large  number  of  patients,  seeks  to  accomplish 
in  a  considerable  measure. 

Its  methods  are  necessarily  founded  on  the  ground 
work  constructed  by  eminent  surgeons,  who  have  con¬ 
tributed  to  literature  the  results  of  their  efforts  in  this 
direction,  beginning  probably  with  Lemonier,  in  1776, 
as  the  first  to  attempt  to  close  palate  fissures  by  surgical 
means,  followed  by  Eustache  in  1799,  von  Graefe  in 
1876,  Eoux  in  1879,  Warren  of  Boston,  1820.  Diffen- 
bach,  Liston,  Sir  William  Fergusson,1  the  real  author 

*  Read  in  the  Section  on  Stomatology  of  the  American  Medi¬ 
cal  Association,  at  the  Fifty-fifth  Annual  Session,  June,  1904. 
The  article  has  been  abbreviated  by  the  omission  of  part  of  the  il¬ 
lustrations.  The  entire  article  appears  in  the  reprints. 

1.  Sir  William  Fergusson,  International  Clinics,  1877. 
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of  successful  staphylorrhaphy;  Sedilot,  Pancoast,  Wil¬ 
liam  Garretson,  Wolf,2  Erdman,  Billroth,3  von  Langen- 
beck,  Trilet,4  and  a  host  of  great  surgeons,  past  and 
present,  who,  despite  great  discouragement — for  this 
work  is  ever  discouraging  to  surgical  procedures  when 
compared  with  other  fields  of  operation — have  each 
lent  some  share  of  personal  skill  and  ingenuity  to  aid 
the  perfection  of  the  operative  technic  necessary  to 
ensure  the  ultimate  success  of  the  work. 

ORIGINALITY. 

The  operation  for  reduction  of  the  width  of  the  fis¬ 
sure,  in  combination  with  the  use  of  the  appliance  as 


Fig.  l. — Cast  of  the  mouth  of  a  baby  with  single  harelip,  as 
in  Figure  2,  with  the  characteristic  enlarged  turbinate. 

described,  is  original  with  me,  and  I  first  performed  it 
in  1897. 

The  methods  of  preparatory  treatment  of  infants  for 
the  correction  of  facial  deformity  in  lip  cases  are,  so  far 
as  may  be  judged  from  careful  study  of  the  literature, 
also  original  with  me. 


Fig.  2. — Baby  with  single  harelip.  Nose  flattened  and  drawn  to 
one  side. 

Various  minor  steps  in  the  operative  technic  have 
been  developed  from  time  to  time,  without  previous 
knowledge  of  others  having  introduced  them,  and  are 
believed  to  be  original. 

CLASSIFICATION. 

The  following  is  a  classification  that  I  have  pre¬ 
viously  reported  in  other  papers,  and  is  designed  to 

2.  Wolf :  Archives  of  Klintcal. 

3.  Billroth:  Vienna  Medical  Fresse,  1889. 

4.  Trilet,  1889. 


cover  the  important  considerations  from  a  surgical  point 

of  view:5 

1.  Character:  Congenital  Acquired. 

2.  Form: 

Fissure  in  velum  palati  only  (Figs.  32  and  34). 

Fissure  of  the  velum,  including  part  of  the  hard  palate 
also  (Fig.  36). 

Cleft  entirely  through  both  hard  and  soft  palate3 
(Fig.  39). 

Median  fissure  through  both  hard  and  soft  palates,  with 
bifurcation  at  the  maxillary  bone  (Figs.  41  and  43). 

Double  separation  divided  by  the  vomer,  including  the 
hard  palate,  with  wide  fissure  almost  completely  oblit¬ 
erating  the  velum  (Fig.  14). 

3.  Age: 

At  birth  or  during  early  infancy  (Fig.  1). 

Six  months  to  one  year  old  (Fig.  4). 

Two  years  old  and  during  the  period  after  deciduous 
teeth  have  been  erupted,  but  before  their  permanent  suc¬ 
cessors  have  caused  them  to  loosen  (Figs.  36  and  39). 

Twelve  to  18  years  of  age,  or  later  years.  After  per¬ 
manent  teeth  have  been  erupted,  but  before  developmental 
processes  have  been  completed. 

Adults  with  teeth  in  upper  jaws  (Figs.  41  and  43). 

Adults  with  edentulous  upper  jaws  (Fig.  18). 


Fig.  3. — Fhotograph  of  same  baby  shown  in  Figure  2  after  opera 
tion  and  Intended  to  call  attention  to  the  straightness  of  the  nose, 
equality  of  shape  of  aim  and  the  fact  that  the  mouth  is  closed, 
which  indicates  that  he  breathes  naturally  through  the  nose. 

Either  lip  or  palate  may  be  imperfect  without  the 
other  being  affected,  although,  as  will  be  noted  by  study  ' 
of  the  illustration,  it  is  common  for  certain  forms  of 
lip  and  palate  deformities  t.o  be  associated. 

Congenital  lip  deformities  are  either  unilateral  (Figs. 

2  and  5)  or  bilateral  (Fig^.  7,  11  and  15).  The  former 
may  be  of  first  degree,  or  little  more  than  a  notch;  of 
second  degree,  with  a  fissure  extending  completely 
through  both  lip  and  maxillary  bones;  or  of  third  de¬ 
gree,  a  wider  separation  with  unilateral  protrusion  of 
the  intermaxillary  bone. 

Bilateral  or  double  harelip  has  usually  marked  de¬ 
formity  of  the  vomer  with  protrusion.  To  these,  unfor¬ 
tunately,  must  be  added  the  cases  that  have  been  im¬ 
perfectly  operated  on  in  early  life,  which  so  often  call 
for  correction  and  which,  although  presenting  an  in¬ 
finite  variety  of  imperfections,  have  nevertheless  cer¬ 
tain  characteristic  defects  that  admit  of  distinct  recog- 

5.  Brown,  George  V.  I.  Surgical  Correction  of  Malformations 
and  Speech  Defects  Due  to  or  Associated  with  Harelip  and  Cleft 
Palate,  The  Journal  A.  M.  A..  1902.  A  System  for  the  Treatment 
of  Harelip  and  Cleft  Palate.  Chicago  Med.  Record,  1903.  Relation 
and  Comparative  Merits  of  Surgery  and  Prosthesis  In  the  Correc¬ 
tion  of  Harelip  and  Cleft  Palate,  The  Dental  Summary,  1903. 
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nition  and  may  be  enumerated  as  follows:  1.  Notch 
at  the  labial  border.  2.  Deflection  of  the  tip  of  the 
nose,  with  deviation  of  the  cartilaginous  septum  and 
flatness  of  the  ala  on  the  affected  side.  3.  Unsightly 
scars.  4.  Stenosis  of  one  or  both  nares.  5.  Marked 
arrest  of  development  due  to  removal  of  the  intermax¬ 
illary  portion  of  jaw. 

EARLY  OPERATION. 

Radical  operation  for  closure  of  cleft  palate  in  the 
infant  is  to  be  condemned,  because  the  death  rate  is  un- 


Flg.  7. — Baby  with  double  harelip  and  the  usual  oral,  facial  and 
nasal  distortions. 

questionably  high.  This  is  true  of  every  serious  opera¬ 
tion  at  a  period  of  life  when  the  vital  forces  are  busy 
adjusting  themselves  to  a  new,  though  natural,  environ¬ 
ment.  The  marked  change  from  the  direct  protection 


Fig.  8. — Same  baby  as  in  Figure  7,  with  parts  bound  In  posi¬ 
tion  after  preparatory  operation  on  the  vomer  and  manipulation  to 
replace  parts  and  to  bring  them  into  normal  position  before  final 

operation. 

and  blood  supply  of  the  uterus  to  the  uncertainties  of 
nourishment  and  temperature  after  birth  involves  a 
problem  fraught  with  many  difficulties  of  solution,  even 
in  the  care  of  normal  children.  How  much  greater 
then,  when  the  vital  forces  are  sapped  by  hemorrhage, 
and  the  digestive  function  disturbed  by  bacterial  in¬ 
fluences  incident  to  operative  procedures  in  the  oral 


cavity,  or  wires  left  in  the  tissues  of  the  mouth  and 
jaws  to  gather  bacteria  in  spite  of  antiseptic  precau¬ 
tions,  as  they  must  and  always  do  under  these  condi¬ 
tions. 

The  question  of  meningitis  also  becomes  a  serious  con¬ 
sideration  when  one  contemplates  the  result  of  crushing 
the  maxillary  bones  together  to  approximate  the  sides 
of  such  wide  fissures  as  are  found  to  exist  in  many  cases, 
because  of  the  co-relation  of  the  still  unformed  semi- 
cartilaginous  bones  of  the  face  and  head,  which  share 
in  the  effect  of  compression,  and  added  to  this  is  the 
danger  of  infection  being  carried  to  the  brain  through 
the  direct  channels  of  communication. 


Fig.  9. — Same  baby  as  in  Figures  7  and  8  and  after  prepara¬ 
tory  operation  and  treatment,  with  parts  ready  for  closure  by 
final  operation. 

Finally,  it  may  be  said  that  the  results  of  such  oper¬ 
ations  from  a  cosmetic  point  of  view  are  certainly  not 
so  perfect  or  pleasing  as  may  be  accomplished  by  other 
means,  and  it  is  moreover  reasonably  certain  that  the 
functional  possibilities  of  the  palates  and  mouths  thus 
treated  with  regard  to  speech  are  often  not  of  the  best. 


Fig.  10. — Another  view  of  same  baby  pictured  in  Figures  7  to 
9,  after  treatment,  showing  that  the  sides  of  the  fissures  remain 
in  contact  without  sutures  and  calling  attention  to  the  improve 
ment  of  the  nose.  Child  is  now  ready  for  final  operation  on  lip. 

Foregoing  statements  may  be  better  understood  and 
their  importance  appreciated  more  fully,  also  the 
reasons  for  methods  of  treatment  described  later  by  a 
study  of  the  defective  operative  results  illustrated  in 
Figures  20,  24,  25,  26,  29  and  30,  which  have  been  taken 
from  cases  in  practice  and  which  may,  therefore,  be  said 
to  be  essentially  practical. 


Fig.  11. _ Baby  five  weeks  old,  with  characteristic  deformity 

of  double  harelip. 

tempted  adjustment  to  the  unusual  nasal  space  occa¬ 
sioned  by  the  fissures. 

If,  therefore,  the  sides  of  the  jaws  of  any  such  cases 
are  crushed  together  by  immediate  closure,  as  is  recom¬ 
mended  by  some  authors,  one  side  of  the  face  will  pro¬ 
ject  beyond  the  other,  giving  a  peaked,  extremely  un¬ 
pleasant  appearance,  that  later  developments  can  never 
hope  wholly  to  overcome. 

It  must  be  apparent  also  that  in  many  instances  it  is 


Fig.  13. — Front  view,  after  operation,  of  baby  shown  in  Fig¬ 
ures  11  and  12. 

the  inferior  turbinated  bone  that  must  meet  in  direct 
line  the  border  of  the  maxillary  portion  of  the  palate 
on  the  opposite  side,  or  if  not  this,  then  there  will  be 
a  complete  and  irreparable  permanent  stenosis  of  the 
naris,  on  the  affected  side,  at  least. 

Fig.  26  shows  a  little  boy  whose  palate  was  closed  in 
early  infancy,  and,  as  may  be  seen,  the  breathing  is 
entirely  by  mouth.  There  is  complete  obliteration  of 


Fig.  18. _ Cast  of  mouth  of  young  lady  shown  in  Figures  20,  21, 

22  and  23,  with  cleft  extending  through  both  hard  and  soft  pal¬ 
ates,  the  fatal  error  of  extracting  all  teeth  having  been  made 
some  years  before  coming  to  me.  Line  is  drawn  where  maxillary 
bone  was  sawed  and  fractured  to  correct  unequal  maxillary  devel¬ 
opment,  with  result  as  shown  in  Figures  19  to  23. 


Fig  20. — Patient  22  years  old,  the  casts  of  whose  month  are 
shown  in  Figures  18  and  19.  Although  the  lip  was  closed  in  in¬ 
fancy  by  a  famous  surgeon  whose  skill  is  beyond  criticism,  the 
failure  to  adjust  the  maxillary  bones  resulted,  as  may  be  noted, 
in  great  nasal  and  facial  deformity.  Ala  flat  and  nose  almost  en¬ 
tirely  on  one  side  of  face. 

One  would  expect  speech  to  be  facilitated  by  the  fact 
that  when  early  operation  has  been  performed  no  op¬ 
portunity  is  given  to  acquire  the  characteristic  defects 
common  to  individuals  afflicted  with  imperfect  palates, 
and  yet  we  usually  find  that  this  is  not  the  case,  owing 
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The  excessive  unilateral  development  is  a  marked 
and  almost  invariable  condition  in  these  cases,  the  more 
so  because  arrested  development  of  the  opposite  side 
serves  to  increase  this  deformity. 

The  enlarged  turbinated,  or  the  appearance  of  en¬ 
largement,  which  may  be  noted  in  each  of  the  pictures 
and  casts,  is  a  very  common  concomitant  and  doubtless 
is  due  to  a  partial  unfolding  of  its  curvature,  in  an  at¬ 


one  nasal  passage,  and  almost  the  same  condition  of  the 
other.  The  appearance  of  the  face  also  confirms  my 
statements. 

In  these  cases,  the  intermaxillary  bone  is  either  at¬ 
tached  to  one  side  or  separated  by  fissures  on  both  sides. 
In  the  former  case  it  projects,  as  shown  in  Figs.  2  and 
5;  in  the  latter,  as  illustrated  by  Figs.  7,  11  and  15. 
Thus  an  immediate,  direct  and  forcible  closing  of  the 
fissures  would,  under  both  conditions,  leave  an  unsightly 
protrusion  of  one  side,  or  the  anterior  aspect  of  the 
mouth  and  nose,  which  would  be  all  the  more  noticeable 
because  of  the  enforced  narrowness. 
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to  insufficient  room  for  the  tongue  and  conditions  due 
to  hasty  closure  of  the  soft  palate,  which  must  of  neces¬ 
sity  be  less  perfect  than  at  a  later  age  when  more  time 
can  safely  be  given  to  accurate  adjustment  of  the  parts. 

The  impossibility  of  preventing  infants  from  crying 
and  straining  the  muscles  of  the  soft  palate,  thus  en¬ 
dangering  the  pulling  out  of  stitches,  together  with  the 
danger  to  the  life  of  the  child,  both  tend  to  show  that 
there  is  real  need  for  other  methods. 

TREATMENT  OF  INFANTS. 

Provision  has  been  made  for  all,  or  at  least,  most  of 


Fig.  21. — Same  view  of  patient  shown  in  Figure  20  after  lip  had 
been  reoperated  on,  scar  tissue  removed  and'  both  jaw  and  nose 
straightened. 

the  contingencies  that  arise  in  the  care  of  these  infants. 
If  a  child  can  be  placed  under  treatment  immediately 
or  shortly  after  birth,  when  both  lip  and  palate  are 
affected,  the  method  of  procedure  is  as  follows: 

A  day  or  two  is  given  to  allow  the  infant  to  become 
accustomed  to  its  surroundings,  if  in  a  hospital,  as  is 


Fig.  22. — Side  view  of  Figure  20,  to  be  compared  with  Fig¬ 
ure  23. 

best,  although  not  absolutely  necessary.  The  child  is 
weighed  and  its  general  condition  of  health  observed, 
character  of  fecal  passages,  etc.  If  conditions  are  favor¬ 
able,  strips  are  then  adjusted  to  prevent  the  action  of 
the  lower  jaw  from  forcing  the  maxillary  bones  apdrt 
and  widening  both  the  palatal  fissures  and  the  lip  sepa¬ 
ration,  This  also  brings  into  play  the  muscles  in  such 
manner  as  to  produce  a  narrowing  effect  whenever  the 


little  patient  laughs  or  cries;  in  other  words,  the  forces 
that  ordinarily  increase  the  deformity  are  now  engaged 
in  its  reduction,  and  in  addition  thereto,  are  stretching 
the  lip  muscles  and  skin  surfaces  on  each  side,  so  that  in 
a  very  short  time  there  will  be  an  abundance  of  material 
to  bridge  across  and  make  a  sightly  operation,  where 
formerly  the  supply  was  perhaps  so  scant  as  to  make  an 
operation  extremely  hazardous. 

It  is  necessary  that  it  be  trained  to  eat  from  a  spoon, 
or  dropper,  and  all  habit  of  sucking  should  be  overcome, 
if  possible,  before  operation. 

Figures  2  to  16  inclusive  call  attention  to  the  practi¬ 
cal  results  of  such  treatment,  and  I  think  all  will  agree 
that  a  few  weeks’  preparatory  care  may  sometimes  be 
beneficially  employed. 


Fig.  23. — Side  view  of  Figure  20,  showing  ala  of  nose  on  right 
side  to  be  the  same  shape  as  on  the  left,  as  shown  in  Figure  22. 

AGE  FOR  PALATE  CLOSURE. 

The  proper  time  for  palate  operation  depends  largely 
on  the  physical  development  and  condition  of  health  of 
the  individual,  also  on  training,  and  subjection  to 
proper  control,  because  the  best  of  health  is  not  only, 
desirable,  but  imperative,  and  unless  the  assistance  of 
the  patient  can  be  secured  in  the  way  of  intelligent  co¬ 
operation  in  the  post  operative  care  and  treatment,  it 
is  most  unlikely  that  good  results  will  be  accomplished. 
Therefore  we  find  that  some  children  can  be  operated 
on  safely  and  satisfactorily  at  a  much  earlier  age  than 
others.  Yet  it  is  by  all  means  desirable  that  no  bad 
speech  habits  be  given  time  to  establish  themselves. 

Our  choice  must  then  come  between  the  years  when 
the  deciduous  teeth  have  been  fully  erupted  and  before 
they  have  become  loosened  for  their  permanent  success- 
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ors,  and  yet,  before  speech  habit  has  been  fully  formed. 
Fortunately  the  period  during  which  most  children  talk 
“baby  talk/’  as  it  is  called,  gives  us  more  or  less  oppor¬ 
tunity  to  make  a  satisfactory  decision,  since  during  this 
time  the  manner  and  form  of  speech  are  not  what  they 
will  be  later,  and  one  change  or  another  is  much  the 
same,  because  correct  speech  is  yet  to  be  acquired  in  any 
event. 

REDUCTION  OF  WIDTH  OF  FISSURE  BY  THE  USE  OF  AN 

APPLIANCE. 

Having  thus  determined  on  the  question  of  time,  we 
next  attach  an  appliance,  such  as  is  shown  in  Fig.  44., 
No  other  agent  is  necessary  at  this  age,  as  the  bones  are 
soft  and  yielding,  so  that  a  slight  turn  of  the  little 
screw  two  or  three  times  daily  is  sufficient  to  materially 
reduce  the  width  of  the  fissure  and  to  give  the  increased 
angles  of  the  palate  surface,  which  are  necessary  to  make 
operation  simple. 

PREPARATORY  TREATMENT  OF  ORAL,  NASAL  AND  FAUCIAL 

TISSUES. 

During  the  time  of  wearing  the  appliance,  daily  irri¬ 
gation  with  nasal  douches  of  salt  water,  boric  acid,  or 
© 


Fig.  25. — Shows  deformed  facial  appearance,  under  conditions 
represented  in  Figure  24,  after  intermaxillary  bone  has  been  re¬ 
moved  to  close  double  harelip. 

other  mild  solutions  of  like  character,  should  be  given 
to  correct  the  diseased  condition  of  the  nasal  mucous 
membrane. 

This  treatment  is  important  in  all  cases,  for  whether 
the  patient  be  young  or  adult,  hypertrophic  rhinitis  is 
a  natural  result  of  unusual  exposure  of  the  nasal  and 
pharyngeal  mucous  membrane  to  thermal  changes,  irri¬ 
tation  from  mouth  bacteria  and  other  irritants. 

Manipulation  also  should  be  given  when  tendency  to 
gag  on  irritation  of  the  faucial  surfaces  exists;  other¬ 
wise,  retching  or  vomiting  at  the  slightest  touch  will 
make  it  almost  impracticable  to  thoroughly  cleanse  the 
wound  surface  of  the  palate  down  to  the  tip  of  the 
uvula,  as  should  be  done,  without  exciting  such  disturb¬ 
ances,  which  might  cause  destruction  of  the  integrity  of 
the  stitches.  Proper  treatment  is  of  inestimable  benefit 
in  these  two  directions. 

TREATMENT  AT  SIX  MONTHS  OR  OLDER. 

Infants  who  have  reached  the  age  of  six  months  or 
more  sometimes  require  the  assistance  of  wire  passed 


through  the  lateral  sections  of  the  divided  jaw  and  se¬ 
cured  by  lead  or  silver  plates,  in  order  that  by  a  slight 
bending  of  these  wires  from  day  to  day  a  sufficient  ten¬ 
sion  may  be  produced  to  bring  about  a  readjustment 
of  the  deformed  structures. 


Fig.  26. — Front  view  of  same  boy  shown  in  Figure  25.  His  palate 
was  closed  in  early  infancy  with  what  appeared  to  be  a  successful 
operation.  The  result  at  7  years  old  may  be  seen.  Complete 
stenosis  of  left  naris,  right  side  of  nose  also  absolutely  useless  for 
breathing  purposes,  although  probe  can  be  passed  through.  Dis¬ 
proportionate  appearance  of  upper  part  of  face  and  head  to  lower 
quite  apparent,  due  to  arrest  of  development.  Voice  shrill,  high 
and  by  no  means  perfect  in  pronunciation. 


Fig.  27. — Front  view  of  same  boy  shown  in  Figures  25  and  26 
after  operation. 

YOUNG  AND  ADULT  CASES. 

The  appliance  used  for  attachment  to  the  teeth,  and 
the  nut,  with  threaded  metal  bar,  do  not  differ  ma¬ 
terially  in  young  or  adult  cases,  except  that  a  trifle  more 
strength  may  often  be  required  for  the  latter.  There 
is,  however,  a  difference  in  the  manner  of  application. 
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The  yielding  quality  of  the  }’oung  bones  makes  it  possi¬ 
ble,  by  steadily  exerted  pressure  of  the  appliance  alone, 
to  bring  the  sides  nearer,  and  thus  to  reduce  the  width  of 
the  fissure;  at  the  same  time  the  palatal  arch  is  in¬ 
creased  in  height  and  the  sides  so  shaped  as  to  make  the 
angle  of  their  slant  more  acute;  for  older  patients  this 
is  best  accomplished  by  cutting  along  the  external  walls 
of  the  superior  maxillary  bones,  through  the  outer 
plates,  particularly  at  the  malar  process,  and  behind  the 
tuberosities.  With  strong  forceps  then  crush  together 
until  a  partial  fracture  makes  exact  adjustment  to 
proper  form  an  immediate  possibility.  The  appliance, 
as  in  Fig.  45,  then  acts  as  a  splint  capable  of  exerting 
pressure  if  needed. 

It  is  most  desirable  that  the  anterior  or  narrower 
portions  of  the  fissure  should  be  brought  into  direct 
contact,  sufficiently  so,  if  possible,  to  allow  of  freshen¬ 
ing,  not  only  the  soft  tissue,  but  the  bony  borders  as 
well. 

The  complete  circulation  thus  secured,  after  union 
has  taken  place,  serves  to  nourish  the  flaps  when  the 
muco-periosteal  final  operation  is  performed,  and  does 


Fig.  28. — Side  view  of  boy  in  Figures  25,  26  and  27  after  opera 
tion,  and  restoration  to  more  natulal  lines  in  profile. 

much  to  prevent  sloughing,  which  is  so  much  to  be 
dreaded. 

IMPROVED  FORMS  OF  NEEDLES. 

The  curve  of  each  needle  should  be  as  exactly  fitted 
to  the  part  of  the  operation  for  which  it  is  to  be  used 
as  possible,  because,  in  describing  the  segment  of  a  cir 
cle  necessary  to  insert  a  suture  in  the  anterior  portion 
of  the  hard  palate,  where  it  is  high  and  narrow,  and  in 
the  posterior  portion  of  the  soft  palate,  where  the  space 
is  broad  and  shallow,  the  requirements  are  entirely  dif¬ 
ferent.  This  is  true  also  of  the  intermediate  portions 
of  the  palate  surface.  The  mucous  secretion  and  hem¬ 
orrhage  make  it  difficult  to  see  perfectly  at  all  times  in 
the  act  of  catching  the  point  of  the  needle  and  to  easily 
secure  the  suture.  Therefore  great  assistance  is  ren¬ 
dered  if  the  exact  curve  of  the  needle  can  be  so  calcu¬ 
lated  as  to  enable  the  operator  to  know,  with  some  de¬ 
gree  of  accuracy,  just  where  the  point  will  reappear  on 
the  side  opposite  the  point  of  insertion. 

Three  sizes  of  needles,  after  the  form  of  perineum 
needles,  curved  to  allow  of  convenient  use  at  the  differ¬ 


ent  angles  required  for  operations  in  the  mouth,  meet 
the  necessities  of  the  situation  very  well,  but  for  my 
own  use  it  is  a  great  advantage,  and  since  I  use  both 
right  and  left  hands  in  operating,  much  benefit  is  de¬ 
rived  and  the  time  of  operation  materially  shortened 
by  the  use  of  a  set  of  five  pairs  of  needles  (my  own  de¬ 
sign),  with  opposite  curves  (right  and  left),  each  pair 
graded  in  size  from  the  large  ones  used  in  the  posterior 
portion  of  the  soft  palate  to  the  smallest,  which  are  suit¬ 
able  for  the  extreme  anterior  portion  of  the  hard  palate. 
These  are  threaded  with  the  suture  materials  before 
operation  in  order  to  save  time  and  confusion,  and  to 
leave  the  assistant  quite  free  to  handle  sponges  and  thus 
reduce  to  a  minimum  the  troublesome  hemorrhage  that 
usually  attends  operations  in  this  region. 

SPEECH  RESULTS  AND  TRAINING. 

A  system  would  be  but  half  complete  that  offered  no 
assistance  beyond  repair  of  the  imperfect  oral  instru¬ 
ment  and  did  nothing  afterward  to  teach  the  use  of  it. 

Postoperative  training  must  be  our  final  considera¬ 
tion.  It  is  a  noticeable  fact  that  individuals  who  are 


Fig.  29. — Young  man  of  22,  showing  result  of  early  Imperfect  op¬ 
eration  for  double  harelip. 

quite  unable  to  recognize  imperfections  in  the  sounds 
of  words,  as  they  pronounce  them,  detect  the  difference 
at  once  when  their  own  speech  records  are  sounded  from 
a  graphophone,  the  effect  being  the  same  as  though  an¬ 
other  person  were  speaking.  To  take  advantage  of  this 
it  is  advisable  to  have  a  record  taken  before  and  an¬ 
other  immediately  after  operation,  while  from  time  to 
time,  as  the  training  progresses,  much  encouragement  is 
given  by  having  others  taken  for  comparison.  Prefer¬ 
ably,  the  same  words  should  be  repeated  in  order  that 
the  test  may  be  exact. 

Walter  Edward  Scripture,  in  his  most  valuable  work. 
“The  Elements  of  Experimental  Phonetics  ”  makes  the 
following  reference  to  phonographic  speech  records, 
which  is  completely  in  accord  with  my  practical  ex¬ 
perience  in  training  these  cases : 

When  a  record  is  found  that  speaks  clearly,  in  a  natural  voice, 
it  can  be  trusted  for  what  it  says,  since  it  can  not  say  any¬ 
thing  more  than  is  on  it,  and  can  not  improve  its  own  tracing. 
The  speech  represented  by  a  tracing  from  a  record  is  the  speech 
of  the  record  itself.  How  nearly  this  reproduces  the  original 
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speech  can  only  be  determined  by  comparing  it  by  the  ear  with 
the  words  of  the  original  speaker.  By  skillful  manipulation  rec¬ 
ords  can  be  made  whose  speech  can  not  be  distinguished  from 
that  of  a  living  person,  except  by  their  weakness  and  by  the 
scratching  noise  due  to  the  friction  of  the  tracing  point  in  the 
groove. 

A  study  of  phonographic  records,  taken  from  patients 
of  different  ages,  temperament,  degrees  of  intelligence, 
and  extent  of  palate  deformity,  showed  some  interest¬ 
ing  differences  in  speech  defect. 

The  facility  with  which  some  patients  improve  in 
speech  after  restoration  of  the  palate  by  operation,  and 
the  difficulties  that  others  of  the  same  age  and  equal 
mental  capacity  seem  to  encounter,  as  noted  by  com¬ 
parison  of  the  phonographic  records  and  casts,  indi¬ 
cates  very  clearly  that  the  extent  of  the  fissure  is  by 
no  means  an  exact  index  to  the  character  of  speech  de¬ 
fect,  there  being  a  somewhat  surprising  dissimilarity  of 
speech  sounds  among  these  patients.  Undoubtedly, 
there  are  certain  easily  recognizable  wrong  sounds  com¬ 
mon  to  them  all,  but  the  inability  to  speak  correctly 


Fig.  30. — Front  view  of  same  case  as  in  Figure  29. 

individual  letters,  words  and.  sentences  is  by  no  means 
the  same  in  all  cases,'  even  where  the  palate  fissures  are 
quite  similar )  all  of  which  serves  to  emphasize  the 
necessity  for  careful  consideration  of  speech  mechan¬ 
ism  as  absolutely  a  first  essential  in  the  construction  of 
a  plan  for  speech  and  voice  training  calculated  to  gi^e 
the  best  results. 

This,  on  previous  occasions,  I  have  summed  up  m  the 

following  manner: 

The  first  cry  of  the  child  is  merely  a  sound  caused  by  re¬ 
flex  action  of  the  muscles,  without  any  guiding  influence  ex¬ 
erted  by  the  faculty  of  reason.  This  is  followed  by  the  first 
efforts  of  sound  to  represent  intelligent  words  as  objects  be¬ 
gin  to  be  recognized,  and  gradually  this  is  continued  and  ex¬ 
tended  until  expression  of  ideas  in  speech  becomes  possible. 
It  will  be  readily  understood  that  if  these  efforts  have  been 
on  normal  or  correct  lines,  the  muscular  activity  necessarj  1o 
sound-producing  must  have  been  guided  by  the  proper  nei  \  e 
centers,  which  will  have  caused  an  increase  in  the  brain  de\  <  1 
ment  of  those  centers,  and  the  messages  sent  from  the  motor 
tract  to  the  muscles  which  are  concerned  in  the  utterance  of 


words  will  be  in  all  respects  correct  and  the  habit  of  proper 
speech  will  have  become  an  established  fact.  On  the  other 
hand,  however,  if  a  deformity  has  existed  from  birth,  by  reason 
of  which  the  normal  use  of  certain  muscles  has  been  greatly 
restricted,  and  the  use  of  certain  other  muscles,  not  commonly 
used  in  the  process  of  word  enunciation,  have  received  more 
stimulation  than  would  have  been  the  case  had  there  been  a 
perfectly  formed  mouth  and  throat,  the  results  must  invari¬ 
ably  be  an  increased  development  of  the  nerve  centers  which 
are  injurious  to  speech,  with  a  faulty  development  of  those 
that  are  necessary  to  perfect  speech.  This  might  be  termed  a 
habit,  but  the  word  habit  conveys  too  restricted  an  idea  of  the 
condition.  For  example,  when  the  eye,  through  its  retinal 
image,  registers  on  the  brain  structures  the  particular  nerve 
stimulations,  which  in  time  will  become  associated  with  the 
name  of  an  object,  its  form  record  is  established  by  what 
may  be  known  as  the  visual  memory  centers.  Precisely  also 
are  the  somesthetic  areas  affected  by  the  tactile  sense,  and 
memory  of  the  sense  of  touch,  as  well  as  taste,  smell  and  otliei 
stimuli  that  may  have  been  excited  by  or  associated  with  any 
particular  object,  and,  when  the  sensorium  takes  conscious¬ 
ness  of  this  object,  the  name  of  which  has  become  known  to  it, 
there  is  required  the  co-ordination  between  these  different 
memory  centers  in  order  that  the  proper  message  may  be  sent 


Fig.  31. — Result  in  case  shown  in  Figures  29  and  30  after  opera¬ 
tion,  by  which  lip,  nose  and  jaw  were  readjusted  and  scar  tis¬ 
sue  removed. 

to  the  motor  centers,  through  which  certain  muscles  may  be 
set  in  motion  in  the  proper  manner  to  produce  the  sound 
which  may  be  clearly  recognized  as  the  spoken  name  of  the 
object. 

It  is  known  that  in  speech  the  muscles  of  the  chest,  which 
are  responsible  for  expiration,  the  muscles  that  raise  and 
lower  the  larnyx,  those  that  tighten  the  vocal  cords  and  tip 
the  hyoid  bone,  as  well  as  resounding  properties  due  to  the 
nearness  of  the  spinal  column,  and  the  co-operation  of  the 
forces  that  are  applied  in  raising  and  lowering  the  soft  palate, 
the  adjustment  of  the  tongue  and  proper  action  of  the  mus¬ 
cles  of  the  cheeks  and  lips,  are  all  necessary  for  the  utter¬ 
ance  of  even  a  single  word.  If,  therefore,  during  the  life  of 
the  individual,  through  faulty  operation  or  adverse  action  of 
these  agencies,  wrong  messages  have  been  constantly  sent  to 
portions  of  the  brain  concerned  in  making  a  certain  sound, 
and  if  the  auditory  memory  centers  have  registered,  by  the 
constant  hearing,  imperfect  sounds  for  specific  words,  which 
accordingly  have  caused  the  development  of  brain  structure 
which  is  all  active  against  correct  speech,  and  if  there  be  an 
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insufficient  development  of  those  centers  which  are  needed  for 
perfect  speech,  how  great  becomes  the  difficulty  of  giving  a 
speech  power  to  individuals  in  the  face  of  all  these  acquired 
disadvantages. 

Kingsley’s  palatograms  (Fig.  47),  obtained  by  coat¬ 
ing  the  surfaces  of  thin  plates  covering  the  palate  sur¬ 
faces  with  chalk,  in  such  manner  that  whenever  the 
tongue  touched,  in  sounding  a  word  or  letter,  the  black 
surface  showed  through,  are  of  interest  as  indicating 
why  certain  letters  are  so  troublesome  in  these  cases. 
It  will  be  noticed  by  the  illustration  that  points  of  con¬ 
tact  of  K  and  G  are  post  velar,  and  therefore  not  only 
practically  impossible  without  a  velum,  but  almost 
equally  so,  unless  after  operation  the  soft  palate  se- 


Fig.  36. — Cast  of  mouth  of  child,  214  years  old,  with  cleft 
including  the  velum  and  parts  of  the  hard  palate. 

cured  be  of  perfect  form  and  sufficiently  flexible,  und'r 
muscular  control,  to  allow  this  contact  to  take  place. 
These,  it  will  be  remembered,  in  support  of  the  ac¬ 
curacy  of  Kingsley’s  work,  are  invariably  troublesome 
sounds.  Foster  and  Reichert,  in  describing  speech  un¬ 
der  the  heads  of  vowels  and  consonants,  divided  into  ex¬ 
plosives  and  aspirants,  vibratory  and  resonants  giving 
in  detail  the  mechanism  of  alphabetical  sounds,  con- 


Fig.  37. — Cast  of  same  patient's  mouth  as  in  Figure  36  after 
closure  by  operation. 

elude  with  the  following  statement,  that,  from  our  point 
of  view,  is  all  important : : 

On  many  of  the  above  points,  however,  there  are  great  dif¬ 
ferences  of  opinion,  the  discussion  of  which,  as  well  as  of 
other  more  rare  consonantal  sounds,  would  lead  us  too  far 
away  from  the  purpose  of  this  book.  The  following  tabular 
statement  must  therefore  be  regarded  as  introduced  for  con¬ 
venience  only. 

Scripture  calls  attention  to  the  following  factors  of 

voice  control : 

1.  Reflex  Tonus:  Tonus  is  a  faint  muscular  contraction 
due  to  continuous  weak  nerve  stimulations,  easily  subject  to 


fatigue,  ill  health  and  other  demoralizing  conditions,  lack  of 
or  disarrangement  of  which  causes  marked  change  of  voice  in 
both  speaking  and  singing. 

2.  Force  of  Movement:  This  depends  on  the  amount  of 
stimulus  sent  to  muscles,  movements  of  which  includes  not 
only  those  directly  involved,  but  also  their  antagonists.  This 
requires  an  excess  of  effort  over  what  might  be  expected,  but 
when  the  innervations  are  properly  co-ordinated  this  excess  is 
not  necessarily  large  and  fatiguing. 

3.  Accuracy  of  Movement:  Inaccuracy  of  movement  is  a 
fundamental  source  of  inaccurate  and  wrong  sounds. 

4.  Precision  of  Movement:  This  refers  to  regularity  and 
evenness  of  execution  and  depends  on  nervous  control. 

5.  Accuracy  and  Precision  of  Co-ordination:  This  repre¬ 
sents  the  nervous  control  over  simultaneous  muscular  move¬ 
ments.  Some  forms  of  thick  speech  of  alcoholic  intoxication 
and  incorrect  adjustments  during  excitement  are  caused  by 
defective  co-ordination  in  speech  effort. 

6.  Quickness  of  Response:  This  is  action  of  the  nervous  cen¬ 
ters  that  tends  to  become  automatic.  One  object  in  vocal  train¬ 
ing  should  be  to  render  speech  and  song  automatic. 

7.  Quickness  of  Muscular  Movement:  This  depends  on  both 
muscular  and  nervous  quickness  and  must  be  properly  bal¬ 
anced;  otherwise,  speech  appears  labored  or  slurred. 


Fig.  39. — Cast  of  mouth  of  boy  2%  years  old.  Cleft  through 
hard  and  soft  palates. 

8.  Auditory  Motor  Control:  The  learning  of  speech  sounds 
consists  largely  in  forming  connections  between  motor  and 
auditory  sensations. 

9.  Ideomotor  Control:  Sounds  occurring  simultaneously  with 
sights,  touches,  tastes,  smells,  emotion,  act  of  will,  etc.,  tend 
to  be  connected  with  them,  so  that  when  any  one  of  a  com¬ 
plex  group  occurs  again,  the  others  are  revived  more  or  less 
clearly  in  consciousness.  It  is  in  this  way  that  speech  move¬ 
ments  become  associated  with  printed  letters. 

10.  General  Voluntary  Control:  This  is  subject  to  changes 
of  nutrition,  fatigue,  emotion  and  general  habits,  on  all  of 
which  vocal  control  must  place  its  dependence. 

In  my  practical  training  of  these  cases,  I  have  found 
that  one  of  the  best  aids  to  speech  improvement  is  sing¬ 
ing.  Even  though  the  sounds  be  less  musical  than 
might  be  wished,  and  they  often  are,  vocal  lessons,  or, 
in  the  absence  of  this,  constant  use  of  the  voice  in  chant¬ 
ing  sentences,  after  the  manner  of  intoning  church 
services,  will  enable  the  individual  to  speak  reasonably 
well  the  particular  sentences  practiced  in  this  manner 
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in  a  very  short  time.  Combining,  as  these  exercises  do, 
most  of  the  essential  points  brought  out  in  the  fore¬ 
going  description  of  speech  requirements,  it  follows 
that  there  can  be  no  more  beneficial  procedure. 

Nervousness  and  over  anxiety  about  rapid  improve¬ 
ment  in  many  cases  retard  progress  quite  seriously  and 
must  be  overcome  in  so  far  as  possible  at  the  very  out¬ 
set.  Such  patients  are  best  counseled  that  improvement 
must  necessarily  be  slow,  and  cautioned  against  making 
too  great  effort. 

A  large  majority  of  these  patients  are,  as  might  be 
expected,  individuals  of  extremely  unstable  nervous 
organization,  and  it  is  of  quite  frequent  occurrence  that 
some  of  the  neuroses  common  to  neurotics  occur  in  the 
way  of  speech  impediment.  Aphasia  with  regard  to  cer¬ 
tain  letters  and  words,  stammering,  nervous  hurrying, 
together  with  letters  and  sounds,  are  very  often  com¬ 
plications  that  retard  progress.  Doubtless  much  con¬ 
fusion  in  reporting  results  has  occurred  through  failure 
to  distinguish  these  affections. 

Exactly  why  interference  on  the  part  of  any  nervous 
agent  that  might  tend  to  disturb  the  rhythm  of  muscu- 


Fig.  40. — Cast  of  same  mouth  as  Figure  39,  shows  result  after 
operation.  Fissure  reduced  by  the  use  of  an  appliance  and  closed 
by  final  operation. 


lar  movement  must  necessarily  disarrange  the  speech 
harmony  is  most  beautifully  shown  by  a  copy  of  one  of 
Scripture’s  plates  which  is  a  reproduction  of  a  photo¬ 
graph  of  actual  sound  waves  taken  during  the  recital 
of  “Who  Killed  Cock  Robin?”  (Fig.  48). 

PHONOGRAPHIC  RECORDS. 

The  phonographic  records  show  the  degree  of  im¬ 
provement  in  speech. 

Case  1. — In  the  case  of  a  girl  of  14,  who  had  only  a  fissure 
in  the  soft  palate,  before  operation,  it  was  impossible  to  dis¬ 
tinguish  speech  sounds  sufficiently  for  unaccustomed  persons 
to  understand  what  she  said.  Therefore,  a  phonographic  rec¬ 
ord  would  have  been  a  mere  jargon  of  unintelligible  sounds. 
The  fourth  grade  was  as  high  as  she  had  been  able  to  get  in 
the  public  schools  because  teachers  could  not  understand  her. 
Immediately  after  operation  marked  improvement  was  noted 
by  record.  Later  records  showed  remarkable  change  for  the 
better,  and  on  one  or  two  occasions  after  training,  she  has  re¬ 
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cited  before  large  audiences  with  much  clearness  and  a  very 
good  approximation  of  perfection  of  sound,  verses  on  which 
she  had  been  drilled,  but  in  general  conversation  her  progress 
was  not  in  proportion  to  that  of  better  educated  patients,  as 
was  noted  in  records  of  other  cases.  Eagerness  in  conversa¬ 
tion  always  tended  to  cause  lapses  into  old  speech  habits,  and 
in  this  case,  such  difficulty  was  hard  to  overcome;  a  difference 
being  apparent  if  she  were  allowed  to  associate  for  a  time 
with  people  who  themselves  spoke  incorrectly  or  carelessly  or 
the  reverse. 

Case  2.  Another  young  girl,  22  years  old,  with  the  same 
character  of  fissure,  but  who  had  a  high  school  education, 
could  speak  much  better  than  the  preceding  one  before 
operation,  the  range  of  her  intelligible,  even  though  somewhat 
nasal  sounds,  being  much  less  limited.  After  closure  of  the 
cleft,  though  operative  results  were  quite  perfect  in  both 
cases,  her  progress  in  the  line  of  improvement  in  conversa¬ 
tional  sounds  was  shown  by  the  record  to  be  much  more 
marked. 

Case  3.  Patient,  mother  of  a  grown  up  family,  aged  38. 
Cleft  in  soft  palate  the  same  as  Cases  1  and  2.  She  was  not 
well  educated,  but  not  ignorant  and  of  less  nervous  tempera¬ 
ment  than  the  other  two.  Speech,  as  might  be  expected,  was 
better  than  Case  1  and  not  so  good  as  Case  2.  Soon  after  ope¬ 
ration,  therefore,  without  training,  her  record  was  found  to 
be  surprisingly  good,  due  in  a  considerable  measure,  no  doubt, 


Fig.  43. — Photograph  of  mouth  of  patient  with  cleft  through 
both  hard  and  soft  palates.  Casts  shown  in  Figures  41  and  4- 
were  taken  from  this  patient’s  mouth. 


to  freedom  from  nervousness.  Later  reports  of  improvement 
were  much  more  favorable  than  was  expected,  but  have  not 
yet  been  confirmed  by  record. 

Case  4.  This  patient,  a  girl  of  16,  in  whom  the  fissure  was 
confined  to  the  velum,  as  in  all  the  preceding  cases,  was  as 
uneducated  as  the  first  patient,  but  with  less  natural  in¬ 
telligence.  Scarcely  a  single  word  in  her  first  record  could  be 
understood.  Later  and  after  much  training,  she  was  able  to 
recite  simple  rhymes  before  large  audiences  quite  well,  but  she 
has  never  acquired  good  speech.  When  corrected,  she  can 
repeat  after  another,  sentence  by  sentence,  even  most  difficult 
-words  with  little  noticeable  speech  defect. 

Case  5.— A  girl  of  22,  who  had  an  acquired  fissure  of  the 
velum,  due  to  hereditary  syphilis,  was  operated  on  after 
preparatory  administration  of  potassium  iodid,  with  success¬ 
ful  results  so  far  as  closing  the  opening  was  concerned.  It 
was  not  perfect  in  the  sense  that  the  preceding  cases  were,  be¬ 
cause  cicatricial  contractions,  due  to  previous  ulcerative 
processes,  had  stiffened  the  tissue.  Notwithstanding  the  fact 
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that  this  deformity  was  acquired  at  about  the  age  of  14,  and 
the  patient’s  education  was  above  the  average,  there  was  less 
improvement  after  operation  than  in  any  of  the  other  cases. 

Case  6. — In  contradistinction  to  these  other  cases,  a  little 
boy  of  9  years  of  age,  whose  congenital  cleft  in  the  velum  was 
like  that  in  Case  5,  with  very  imperfect  speech,  was  able  to  im¬ 
prove  so  rapidly  that  between  the  months  of  May  and  Novem¬ 
ber,  defects  were  so  overcome  that  his  school  teacher  did  not 
notice  unusual  difference  from  other  children  of  the  same  age. 

Case  7. — A  young  girl  of  22,  fairly  well  educated,  with 
opening  in  velum  palati  alone,  in  whom  speech  sounds  were 
very  bad  before  operation,  was  able,  by  reason  of  good  ear  and 
singing  practice,  to  improve  sufficiently  to  be  able  to  pray  and 
sing  alone  at  Salvation  Army  meetings  within  a  few  months 
from  time  of  closure.  In  this  ease,  undoubtedly,  religious  zeal 
helped  to  overcome  self-consciousness,  together  with  other  men¬ 
tal  and  nervous  hindrances,  while  constant  attendance  on  the 
meetings  of  the  army  gave  the  best  possible  training  to  the 
vocal  apparatus. 

Case  8. — A  young  man  of  18,  had  a  complete  cleft  of  both 
hard  and  soft  palates.  He  is  a  graduate  of  a  high  school. 
Before  operation  it  was  almost  impossible  to  understand,  yet, 
in  repeating  the  alphabet,  unusual  ability  to  pronounce  each 
letter  was  noted;  even  the  G.  K  and  C  being  more  than  or¬ 
dinarily  good.  Stammering  was  the  prime  cause  of  his  speech 
difficulty.  The  record,  taken  two  days  after  the  last  stitches 
were  removed,  complete  union  by  first  intention  having  taken 
place  throughout,  even  to  the  tip  of  the  uvula,  showed  an  al¬ 
most  astonishing  result,  since  his  voice  from  the  grapho- 


Fig.  44. — Cast  with  appliance  adjusted  as  used  in  the  reduction 
of  the  width  of  palate  fissure,  in  cases  illustrated  in  Figures  39 
to  43,  and  all  similar  others  of  the  same  classes. 

phone,  singing  the  “Holy  City’’  sounded  better,  perhaps,  than 
many  of  our  own  would  if  a  similar  record  had  been  taken. 

Case  9. — A  young  man,  19  years  old,  with  a  fair  education, 
had  fissure  through  both  hard  and  soft  palates.  The  first 
speech  record  was  better  than  Case  8,  on  account  of  freedom 
from  nervous  habit,  but  ability  to  make  separate  sounds  was 
less  perfect.  He  could  sing  “Rock  of  Ages’  quite  well,  and 
showed  great  speech  improvement  in  later  records  as  a  result 
of  two  weeks’  singing  and  drill  exercise. 

Case  10. — A  boy  of  9,  for  whom  only  the  preparatory  oper¬ 
ation  has  yet  been  performed,  has  given  us  two  interesting 
records.  In  one  he  recites  the  Lord’s  prayer  with  an  obturater 
in  his  mouth,  and  in  the  next  equally  well  without  it,  yet, 
with  cleft  through  both  hard  and  soft  palates,  it  must  be  un¬ 
derstood  he  could  not  have  learned  to  speak  so  well  had  he 
not  had  the  mechanical  assistance  in  the  beginning. 

Case  11. — A  young  lady  of  22,  highly  educated,  but  with  wide 
cleft  through  both  hard  and  soft  palates,  made  worse  by  having 
had  several  previous  unsuccessful  operations;  improved  so 
rapildy  after  the  normal  form  of  the  palate  had  been  restored 
by  operation  that  she  successfully  passed  an  examination  to 
i  *:vcli  in  an  eastern  law  school.  Although  records  in  this  case 
are  not  complete,  the  fact  that  she  now  holds  an  important 
position  and  daily  transacts  the  telephone  business  of  a  large 
establishment  is  sufficient  proof  of  her  improvement.  Un¬ 


doubtedly,  her  rare  intelligence  and  persistence  have  been  as¬ 
sisting  factors. 

CONCLUSIONS. 

I  have  thus  presented  a  number  of  cases,  covering 
not  only  different  forms  of  cleft  palate  deformity,  but 
varying  characteristics  with  the  same  classes  of  deform¬ 
ity,  due  to  the  several  conditions  that  govern  speech 
habit  in  these  individuals.  A  large  number  of  other 
cases  of  which  I  have  from  time  to  time  taken  record, 
under  all  the  various  forms  and  conditions  of  these  pa¬ 
tients,  confirm  the  results  given  in  those  here  cited. 
All  the  selections  given  in  these  illustrations  have  been 
made  on  the  basis  of  demonstrating  distinctive,  import¬ 
ant  differences  bearing  on  operative  procedures,  and 
speech  results,  rather  than  a  multiplication  of  similar 
cases,  that  would  involve  endless  repetition  and  con¬ 
fuse  rather  than  make  the  subject  clear. 

It  has  been  demonstrated  that  some  of  these  patients, 
with  openings  so  wide  that  there  appeared  to  be  almost 


Fig.  46. — Photograph  of  patient  with  palate  fissure  as  In  Fig¬ 
ures  41,  42,  43  and  45,  after  reduction  by  the  use  of  appliance 
and  final  operation,  with  perfect  result  throughout  the  entire  ex¬ 
tent  of  both  hard  ahd  soft  palates  down  to  the  tip  of  the  uvula. 

no  palate  at  all,  spoke  as  well  or  better  than  others 
with  only  a  slight  velar  defect,  and  individual  dis¬ 
tinctions  have  thus  been  made  apparent,  from  all  of 
which  the  following  conclusions  are  obvious : 

To  get  the  best  results  from  operations,  the  palate 
must  be  restored  in  as  nearly  perfect  form  as  possible. 
Freedom  from  scar  tissue  and  from  muscular  tension 
sufficient  to  allow  necessary  speech  movement  are  essen¬ 
tial. 

Proper  muscular  alignment  at  the  point  of  union 
greatly  facilitates  the  early  usefulness  of  antagonizing 
muscles;  therefore  natural  physiologic  action  is  more 
promptly  in  evidence. 

All  these  operative  conditions  are  favored  by  the 
methods  of  the  system  herein  described.  Individual 
benefits  assuming  that  operative  results  have  been  per- 
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feet  or  as  nearly  so  as  possible  will  be  governed  by  pa¬ 
tience,  earnestness  and  application  of  the  patient.  Nat¬ 
ural  intelligence,  aided  by  education,  will  be  manifest 
in  assisting  progress.  A  musical  ear  (so-called),  and 
ability  to  note  rhythm  and  time  in  music  are  of  very 
great  assistance. 

No  cleft  palate  deformity  can  be  so  bad  that  it  can 
not  be  corrected  by  surgical  operation,  nor  need  age 
prevent  unless  through  lack  of  health  on  the  part  of 
the  patient. 

It  has  been  my  purpose  throughout  to  treat  this  sub¬ 
ject  from  the  broad  standpoint  of  a  system  to  empha¬ 
size  by  precept  and  illustration  the  crying  need  for 
better  treatment  of  a  class  of  individuals  whose  misfor¬ 
tunes  can  not  fail  to  appeal  to  everyone;  to  establish 
an  understanding  of  the  necessity  for  differentiation  in 
the  choice  of  operation  and  methods  of  treatment,  and, 
above  all,  to  prove  the  value  of  a  practical  system.  Thus, 
matters  belonging  strictly  to  surgical  technic  have  been, 
so  far  as  possible,  avoided  and  left  for  a  future  paper, 
but  the  postoperative  treatment  of  these  patients  is  so 
vital  to  the  success  of  every  operation  that  more  than 
passing  notice  seems  to  be  imperative. 

it  is  too  often  taken  for  granted  that  more  or  less 


Fig-.  47. — Kingsley’s  palatograms. 


sloughing  and  pus  formation  must  follow  extensive 
mouth  operations,  and  that  surgical  asepsis  is  impossi¬ 
ble.  In  a  sense,  this  must  be  admitted  to  be  true, 
owing  to  natural  anatomic  obstacles  to  complete  sterili¬ 
zation  and  the  constant  exposure  to  infection  from  so 
many  sources,  but  notwithstanding  all  this,  most  grati¬ 
fying  results  can  be  secured,  and  so  nearly  a  true  pri¬ 
mary  union  obtained  as  to  make  its  essential  benefit 
the  same  even  with  extensive  wound  surfaces.  With  the 
periosteum  stripped  from  the  palate  surfaces;  incisions 
reducing  circulation  to  the  farthest  safe  limit;  nasal 
secretions  above  in  contact  with  raw  surface ;  mouth 
secretions  below,  mixed,  as  often  occurs,  with  gastric 
regurgitations,  and  vomited  matter;  only  a  compara¬ 
tively  thin  veil  of  tissue  bridging  the  space  of  the  pala¬ 
tal  separation  of  the  bones,  and  at  the  velum,  exposed  to 
destructive  influences  at  every  movement  of  the  tongue, 
or  act  of  swallowing,  it  goes  without  saying  that  only 
the  most  rigid  adherence  to  antiseptic  surgical  care 
could  be  effective. 

Strong  solutions  of  poisonous,  or  tissue  destructive, 
germicidal  agents  are  necessarily  precluded  in  the 
mouth.  Dilution  in  the  oral  fluids  renders  other¬ 
wise  effective  solutions  of  practically  no  benefit. 


The  histologic  character  of  the  nasal,  oral  and  phar¬ 
yngeal  mucous  membrane  surfaces  render  sterili¬ 
zation  extremely  difficult,  and  it  has  been  con¬ 
clusively  proven,  that  animal  fats,  dead  mucous  cells 
and  other  surface  coatings  resist  even  powerful  drugs 
to  such  an  extent  as  to  protect  underlying  bacteria, 
while  germs  on  the  immediate  surface  are  destroyed. 
Mechanical  cleansing,  therefore,  is  a  first  necessity,  and 
next  to  this,  frequent  use  of  non-toxic,  or  mild  solutions 
of  otherwise  injurious  germicidal  agents.  Preparatory 
preparation  of  the  field  of  operation  consists  in  scrub¬ 
bing  membranous,  dental  and  other  surfaces,  removal 
or  antiseptic  care  of  teeth  or  roots,  and  at  least  tem¬ 
porary  stopping  of  carious  tooth  cavities.  My  post¬ 
operative  sheet  anchor  is  dioxogen,6  which  gives  me¬ 
chanical  cleansing,  in  setting  free  the  dead  mucous  cells 
and  destroying  the  resistant  nature  of  the  intervening 
secretions,  while  at  the  same  time  it  gives  an  immediate 
and  powerful  effect  on  bacteria  in  destroying  their  vital 
properties.  Dioxogen6  and  2.5  per  cent,  carbolic  acid 
should  be  used  alternately  once  each  hour  during 
the  day,  and  at  least  four  times  at  night.  These  washes 
are  applied  with  a  glass  hospital  syringe,  with  force 
enough  to  assist  in  the  dislodgment  of  little  particles  ot 
debris,  but  not  force  enough  to  be  injurious. 

In  addition  to  hourly  washing,  the  use  of  applicators, 
made  in  the  usual  way,  of  absorbent  cotton  wrapped  on 


Fig.  48. — Copy  of  Scripture’s  photographs  of  sound  waves  in 
“Who  Killed  Cock  Robin.” 

tooth  picks,  is  required  from  three  to  four  times  daily 
to  wipe  surfaces  that  washing  alone  will  not  cleanse 
sufficiently.  Almost  from  the  moment  of  recovery  from 
the  anesthetic,  some  one  of  the  many  oil  preparations 
should  be  sprayed  with  a  suitable  nebulizer  through  the 
nasal  passages,  as  well  as  the  mouth,  and  continued 
throughout  the  treatment  after  each  washing. 

In  dealing  with  children  and  infants,  it  is  not  always 
possible  to  follow  all  these  directions,  as  they  sometimes 
do  not  submit  willingly,  and  naturally  we  must  there¬ 
fore  do  onlv  so  much  as  we  safely  can,  but  patience, 
judgment  and  skill  on  the  part  of  the  nurse  can  do 
much  to  overcome  such  difficulties.1 _ _ 

6.  I  use  dioxogen  because  in  my  experience  it  has  proved  the 
most  unfformly  free  from  acid  of  any  of  the  preparations  of  H202, 
commonly  sold  as  such,  and  because  an  impure  or  a  strongly  acid 
solution  must  necessarily  be  absolutely  prohibited  when  hourly  treat¬ 
ments  of  the  mouths  of  patients,  many  of  whom  are  infants,  is  pre- 
scribed. 

7  Other  references  which  may  he  consulted  are  as  follows : 
Le  Dentia  :  La  Medicine,  June  5.  1890.  Ehrmann  :  Les  operations 
plastlques  sur  le  palais  chez  l’enfant.  etc.,  Paris.  Taylor:  Dublin 
Journal  of  Medical  Sciences,  1900.  Edwin  Owen  :  London  Lancet, 
1896.  Telezit :  Tribune  Medicale,  Paris,  1894.  Talbot,  Eugene  S.  : 
Stigmata  of  Degeneracy.  Talbot,  Eugene  S. :  The  Etiology  of  Os¬ 
seous  Deformities.  Cryer,  M.  H. :  Internal  Anatomy  of  the  Face. 
Fillibrown  :  Boston  Journal  of  Medicine  and  Surgery. 
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BALTIMORE. 

( Continued  from  page  779.) 

Liberation  and  Extraction  of  the  Ganglion  and  Its 
Branches. — We  now  come  to  the  method  of  dealing 
with  the  ganglion,  and  here,  no  matter  what  the  ap¬ 
proach  has  been,  difficulties  in  a  certain  percentage  of 
cases  are  invariably  encountered.  Hemorrhage  is  the 
chief  bugbear,  and  I  confess  to  have  dwelt  too  lightly 
on  it  in  my  earlier  paper.  My  first  two  cases  were  for¬ 
tunately,  or  unfortunately,  unusually  bloodless  ones. 
Not  uncommonly,  I  think  in  more  than  one-half  of  my 
cases,  has  it.  been  possible,  with  almost  no  loss  of  blood, 
to  arrive  at  this  stage  of  the  operation.  Sometimes  it 
may  be  completed  and  the  ganglion  removed  without 
any  difficulties  whatever  arising  from  bleeding,  and 
this  has  been  my  good  fortune  on  six  occasions,  but  at 
other  times  the  structure  is  ‘ffielow  water”  much  of  the 
time.23 

There  are  certain  advantages,  I  think,  which  come 
from  working  in  a  small  hole  and  under  the  artery, 
provided  that  there  is  a  good  overhead  light,  for  with 
the  manipulations  necessary  to  loosen  up  the  ganglion, 
the  small  vessels,  most  of  which  enter  it  from  below, 
are  torn  and  the  ganglion  is  immediately  submerged. 
The  assistant  should  always  be  ready  for  this  emerg¬ 
ency,  holding  the  pointed  tip  of  a  piece  of  gauze  at 
the  margin  of  the  wound,  and  this  is  quickly  packed 
down  into  the  small  conical-shaped  cavity  by  the  same 
instrument  with  which  the  operator  is  carrying  on  the 
dissection.  After  a  few  moments  of  pressure  the  bleed¬ 
ing  usually  will  have  stopped  and  further  progress  may 
be  made.  Thus,  by  packing  and  working  alternately, 
the  entire  ganglion  may  be  freed  from  its  bed,  though 
still  attached  by  the  rami  and  root  at  four  points.  It  is 
most  important  not  to  divide  nor  tear  any  of  the  rami 
until  the  structure  is  completely  freed  from  its  under¬ 
lying  sheath.  The  larger  operative  well,  which  the 
higher  operation  with  ligation  of  the  meningeal  pro¬ 
duces,  means,  I  think,  that  more  blood  will  be  lost  each 
time  that  bleeding  occurs,  and  that  a  greater  amount  of 
packing  will  be  necessary  to  control  it.  I  have  referred 
above  to  the  convenience  of  a  small  opening  in  the  skull, 
sinde  its  edges  may  be  used  as  solid  points  of  leverage 
against  which  the  shank  of  the  dissector  may  be  steadied 
while  the  ganglion  is  pried  away  from  its  firm  fibrous 
attachments. 

There  are  many  other  tricks  in  the  control  of  hemor¬ 
rhage  which  one  learns  from  experience.  Bits  of  cotton 
or  small  pledgets  of  gauze  may  be  packed  and  held 

23.  It  may  be  repeated  here  that  in  those  cases  in  which  ele¬ 
vation  of  the  upper  layer  of  the  ganglionic  sheath  and  exposure 
of  the  structure  itself  have  been  easily  accomplished,  and  in  which 
the  exposure  may  be  carried  far  enough  back  to  bring  into  view 
the  trigeminal  root,  are  those  in  which  trigeminal  neurectomy  as 
Frazier  and  Spiller  have  advocated,  is  possible,  and  also  those  in 
which  extraction  of  the  ganglion  itself  may  be  carried  out  with 
comparative  ease.  In  the  difficult  and  bloody  cases  the  trigeminal 
root  can  rarely  be  brought  into  view,  and  it  sometimes  occurs  in 
these  cases  that  the  ganglion  may  be  sufficiently  liberated  to 
enable  extraction  of  the  root  when  its  simple  division  would  have 
been  impossible.  .  ' 


against  one  division,  the  veins  near  which  may  happen 
to  be  oozing,  while  another  is  being  liberated.  It  is,  1 
think,  a  convenience  (essential,  indeed,  for  me)  for  the 
operator  to  stand  at  the  end  of  the  table  instead  of  at 
the  side  and  to  work  over  the  patient’s  head,  holding 
meanwhile  the  retractor,  which  elevates  the  brain,  in  the 
left  hand.  It  is  hardly  possible  for  an  assistant  to  do 
this  satisfactorily,  and  the  risk  of  compression  injuries 
should  be  assumed  by  the  operator  himself.  One  hand 
is  all  that  can  be  used  with  any  advantage  in  the  dis¬ 
section,  provided  tflie  assistants  are  ready  with  the 
gauze  points  as  described  above.  Slight  changes  also  in 
the  position  or  in  the  degree  of  compression  exerted  by 
the  retractor  are  useful  in  controlling  venous  hemor¬ 
rhage.  The  patient’s  head  should  be  somewhat  elevated 
and  care  exercised  that  no  pressure,  be  it  ever  so  slight, 
is  exerted  against  the  neck  lest  some  stasis  in  the  jugu¬ 
lars  augment  the  venous  bleeding,  which,  even  under  the 
conditions  of  normal  low  venous  pressure,  is  the  chief 
source  of  the  operative  difficulties. 

With  other  ways  of  combating  the  bleeding  from  the 
ganglion  I  have  had  little  success.  The  local  applica¬ 
tion  of  adrenalin  has,  in  my  hands,  availed  nothing. 
Ligation  of  the  external  carotid,  as  I  have  said,  affects 
only  the  arterial  supply,  and  this  does  not  concern  the 
procedure  under  discussion.  I  have  twice,  as  a  prelimin¬ 
ary  measure,  temporarily  clamped  the  common  carotid, 
according  to  Dr.  Crile’s  suggestions.  One  of  the  cases 
proved  an  exceptionally  dry  one  and  the  other  equally 
bloody,  indeed  so  much  so  that  during  the  course  of  the 
enucleation  I  unclamped  the  artery,  thinking  that  pos¬ 
sibly  the  clamp  might  have  been  compressing  the  jugu¬ 
lar  vein,  but  could  see  no  difference  in  the  amount  of 
bleeding  either  before  or  after  liberating  the  vessel. 
Arterial  (carotid)  interruption,  of  course,  does  not 
affect  the  amount  of  intracranial  venous  bleeding,  and 
of  itself  is  attended  with  certain  risks.  I  have  almost 
invariably,  while  freeing  the  ophthalmic  portion  of  the 
ganglion,  either  from  pressure  of  the  spatula  used  to 
elevate  the  brain  or  from  the  packing  used  to  control 
hemorrhage,  caused  a  pressure  palsy  of  the  oculomotor 
or  abducens,  as  will  be  described  iater.  Once,  also,  I 
had  the  lamentable  ill  fortune  to  tear  into  the  cavernous 
sinus,  as  the  history  of  Case  14  will  relate.  The  style  of 
instrument  which  has  proved  most  useful  for  the  libera¬ 
tion  of  the  ganglion  is  a  blunt  dissector,  the  so-called 
“ Joker,”  on  the  pattern  which,  I  believe,  we  owe  to  Dr. 
Maurice  Richardson  of  Boston.  There  are  great  differ¬ 
ences  in  these  individual  instruments.  The  edge  should 
be  moderately  sharp,  the  blade  broad  and  the  shank 
somewhat  longer  than  in  the  usual  form.  A  still  longer 
handled  dissector,  which  Dr.  Halsted  has  had  made  on 
much  the  same  pattern,  has  also  proved  useful,  but  no 
particular  armamentarium  is  required  for  this  opera¬ 
tion,  as  Lexer  has  remarked.  Emphasis  has  heretofore 
been  laid  on  the  necessity  of  practice  gained  by  operat¬ 
ing  on  fresh  autopsy  material.  The  sensations  conveyed 
through  the  instrument  to  the  hand  while  breaking  up 
the  fibrous  expansions,  binding  the  ganglion  to  its  up¬ 
per  and  lower  dural  layers,  can  not  become  familiarized 
by  operations  on  dry  cadavers  in  the  anatomic  depart¬ 
ment  and  should  not  be  learned  on  the  living  subject. 
Once  only  (Case  15)  have  I  had  to  abandon  the  attempt 
to  remove  the  ganglion  at  the  first  sitting  or  even  to 
completely  expose  its  upper  surface.  A  poor  light,  a 
difficult  left-sided  case  and  awkward  reflexes  led  me  to 
postpone  the  extirpation  in  this  case.  Forty-eight  hours 
later  a  second  attempt  was  made  under  better  auspices, 
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and,  though  the  bleeding  was  as  free  as  on  the  first  oc¬ 
casion,  the  ganglion  was  removed  successfully  and 
without  great  difficulty.  This  was  the  only  case  in  my 
scries  (7  of  them  left-sided)  in  which  aphasia  was  oc¬ 
casioned;  it  was  presumably  due  to  the  local  compres¬ 
sion — anemia  brought  about  by  the  gauze  pack  since 
it  disappeared  completely  after  the  removal  of  the  for¬ 
eign  body  at  the  second  operation.  Krause,24  likewise, 
has  only  once  found  it  necessary  to  operate  in  two  stages 
and  regards  a  prolonged  and  bloody  operation  at  the 
first  sitting  as  preferable  to  the  risks  of  postponement. 

Closure  and  Dressing. — The  statement  made  in  my 
first  paper  that  drainage  is  rarely,  if  ever,  necessary,  I 
must  retract.  The  cases  on  which  the  opinion  had  been 
based  had  been  unusually  dry  ones.  I  have  since  then 
drained  for  from  24  to  48  hours  several  of  the  remain¬ 
ing  16  cases.  One  had  to  be  packed  for  many  days  owing 
to  injury  to  the  sinus,  but  in  others  a  thin  wick  of  iodo¬ 
form  gauze  rolled  in  protective  or  a  strip  of  protective 
alone  has  been  left  in  the  lower  posterior  corner  of  the 
wound.  The  closure  is  far  from  an  unimportant  detail. 
The  temporal  muscle  should  be  resutured  in  place; 
more  important  still,  the  temporal  fascia  should  be  ac¬ 
curately  reunited,  including  not  only  the  portion  con¬ 
centric  to  the  skin  incision,  but  also  the  edges  at  the 
base  of  the  flap,  where,  together  with  the  zygomatic 
periosteum,  they  have  been  horizontal!  v  divided.  A  ho 
temporal  pad  of  fat  is  always  carefully  protected  and 
left  in  place  underneath  the  fascia.  Only  by  these  de¬ 
tails  can  the  deep  sinking  of  the  temporal  fossa  be,  in  a 
measure,  evaded  and  can  there  be  a  possible  subsequent 
reunion  of  divided  nerve  fibers  of  the  occipito-frontalis. 
The  skin  is  closed  with  most  accurate  approximation  by 
the  finest  black  silk  sutures  passed  on  round  intestinal 
needles.  These  sutures  are  removed  in  forty-eight 
hours  at  the  first  dressing — never  later  than  the  third 
day — and  no  trace  of  the  stitch  puncture  can  be  seen, 
and  the  linear  scar  is  even  from  the  onset  almost  in¬ 
visible.  There  is  no  stretching  of  the  scar  in  this  situa¬ 
tion,  possibly  due  in  part  to  the  paralysis  of  the  mus¬ 
cles,  and  the  obtrusive  cicatrices  which  are  seen  and 
even  photographed  after  ganglion  operations,  indicate  a 
very  careless  closure  with  coarse  materials.  The  adhe¬ 
sive  qualities  of  the  silver  foil  applied  to  the  wound  by 
moistening  with  alcohol,  as  it  is  customarily  used  in 
Professor  Halsted’s  clinic,  gives  a  sufficient  support  to 
the  wound  after  the  sutures  are  removed.  Others  might 
prefer  to  give  this  support  by  a  collodion  dressing. 

Blood  Pressure  Observations. — There  is  another  de¬ 
tail  of  the  operative  period  which  deserves  mention. 
In  this,  as  in  all  other  surgical  procedures  attended  by 
any  special  risk,  blood-pressure  observations  may  ad¬ 
vantageously  be  taken  beforehand  to  obtain  the  patient’s 
normal,  and  be  plotted  serially  during  the  entire  con¬ 
tinuance  of  the  anesthetic.  Aside  from  the  physiologic 
interest  attached  to  such  records,  they  serve  to  give  the 
operator,  who  may  interpret  their  import  at  a  glance, 
the  best  measure  of  the  patient’s  condition.  This  is  em¬ 
phatically  true  for  cases  in  which  there  is  likely  to  be 
considerable  loss  of  blood;  equally  so  for  those  in  which 
an  operation  conducted  on  the  central  nervous  system 
may  directlv  or  reflexlv  upset  the  vasomotor  mechanism 
— characteristics  of  all  intracranial  or  spinal  operations. 
Comment  was  made  in  mv.  earlier  paper  on  the  wisdom 
of  keeping  careful  records  of  pulse  rate,  but  at  that 
time  no  sufficiently  simple  form  of  apparatus  for  esti- 

24.  Verhandluugen  d.  Deutschen  Gesellschaft  fur  Chir.  30th  Con 

gress,  1901,  p.  33. 


mating  blood  pressure,  a  much  more  important  factor, 
was  available  for  clinical  purposes.  An  experimental  in¬ 
vestigation  of  the  blood-pressure  reaction  in  acute  cere¬ 
bral  compression  had  shown  that  a  rise  in  blood  pressure 
took  place,  which  was,  in  a  measure,  indicative  of  the 
extent  to  which  the  pressure  effects  of  any  local  increase 
in  tension  were  transmitted  to  the  medulla,  where  seem¬ 
ingly  the  vasomotor  center  assumed  the  regulatory  func¬ 
tion  of  holding  the  blood  pressure  at  a  level  in  excess 
of  the  degree  of  the  medullary  compression ;  in  other 
words,  at  a  level  sufficient  to  insure  a  continuance  of 
circulation  at  the  bulb.  It  was  with  the  hope  of  cor¬ 
roborating  these  observations  on  cases  of  compression 
in  man  that  led,  as  stated  elsewhere,  to  the  introduction 
of  the  Riva-Rocci  blood-pressure  apparatus,  an  instru¬ 
ment  which,  in  spite  of  its  many  deficiencies,  has  served 
a  very  useful  purpose.  Cases  of  ganglion  extirpation  by 
any  method  in  which  a  greater  or  less  elevation  of  the 
temperosphenoidal  lobe  is  occasioned  are  the  counter- 


Fig.  2. — Chart  of  pulse  rate  and  blood  pressure  during  operation. 
(Case  7.)  Note  :  1.  The  pressor  responses  during  the  paroxysms, 
before  the  administration  of  ether,  unassociated  with  change  in 
pulse  rate.  2.  The  vasomotor  response  to  233  mm.  of  Hg  during 
elevation  and  compression  of  the  temporal  lobe  and  the  correspond¬ 
ing  retardation  of  pulse  to  30  beats  a  minute  from  vague  stimula¬ 
tion.  3.  The  return  of  blood  pressure  and  pulse  rate  to  their  nor¬ 
mal  level,-  after  releasing  the  compression.  The  upper  line  repre¬ 
sents  the  blood  pressure  in  mm.  of  Hg,  and  the  lower  line  the 
pulse  rate. 

parts,  so  far  as  their  cardiovascular  reactions  are  con¬ 
cerned,  of  experimental  conditions  in  which  local  com¬ 
pression  is  exerted  or  of  certain  clinical  cases  as,  for  ex¬ 
ample,  traumatic  extradural  meningeal  hemorrhage. 
They  are  associated  with  a  slowing  of  the  pulse,  and, 
if  the  compression  is  of  sufficient  extent  or  so  exerted 
as  to  transmit  its  effects  to  the  vasomotor  as  well  as  to 
the  vagus  center  in  the  medulla,  the  former  is  likewise 
stimulated  by  stasis  anemia  and  there  is  a  resultant  rise 
in  blood  pressure.  The  vagus  response,  the  slowing  of 
pulse,  is  familiar  to  all  who  have  carried  out  this  opera¬ 
tion,  and  an  illustrative  chart  of  pulse  rate  alone  was 
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given  in  my  earlier  paper.  A  combined  chart  showing 
alterations  both  in  blood  pressure  and  in  pulse  rate 
was  first  taken  in  Case  7  of  the  series  and  is  here  repro¬ 
duced  (Fig.  2).  The  reaction  shown  in  this  figure  is 
very  pronounced,  more  typical,  in  fact,  of  the  experi¬ 
mental  reaction  than  is  usual,  since,  in  the  majority  of 
•cases  operated  on  by  the  low  method,  the  degree  of 
compression,  though  enough  to  evoke  a  vague  response, 
does  not  always  suffice  to  stimulate  the  vasomotor  cen¬ 
ter  and  produce  such  an  enduring  rise  in  blood  pressure 
as  is  plotted  in  this  figure.  Not  uncommonly  one  sees  a 
very  irregular  systolic  curve,  accounted  for,  I  presume, 
by  the  pressor  responses  brought  about  by  manipula¬ 
tions  of  the  sensitive  dura  and  of  the  trigeminus  itself. 
An  indication  of  the  great  pressor  excursions  which, 
without  alteration  in  pulse  rate,  accompany  the  neural¬ 
gic  paroxysms  is  also  present  on  this  chart,  and  I  can 
not  but  believe  that  the  arteriosclerosis,  which  is  so 
common  an  accompaniment  of  long-standing  cases  ot 
tic  douloureux,  is  with  greater  probability  consequent  on 
the  high-pressure  pulse  than  that  the  vascular  changes, 
as  is  so  commonly  thought,  are  in  themselves  a  causal 
factor  in  the  neuralgia.25  On  the  next  occasion  of  re¬ 
moval  of  the  ganglion  (Case  8),  the  fatal  one  of  mv 
series,  a  warning  depressor  response  occurred  which 
was  unheeded.  It  proved  to  be  a  comparatively  simple, 
dry  operation,  and  yet  it  was  characterized  by  a  constant 
fall  in  blood  pressure  which  showed  itself  before  any 
change  in  pulse  or  respiration  was  apparent  to  the 
anesthetist  or  to  the  operator.  Had  this  warning  of  the 
failure  of  the  normal  compression  reaction  been  ac¬ 
cepted,  the  painful  necessity  of  recording  a  death  in  this 
series  of  cases  might  have  been  avoided.  It  will  be  seen, 
on  consulting  the  chart  (Fig.  3),  that  the  usual  reac¬ 
tions  on  elevation  of  the  temporal  lobe  did  not  occur. 
Since  this  sorry  lesson  was  learned,  implicit  reliance 
has  been  placed  on  these  readings,  and  I  doubt  not  that 
accidents  have  been  averted  thereby.  No  definite  reac¬ 
tion  has  been  seen  to  result  from  the  evulsion  of  the 
sensory  root.  A  fall  in  blood  pressure  at  this  time  may 
appear  on  the  charts,  but  this  fall  is  probably  due  to 
the  immediate  release  of  the  temporal  lobe  from  the 
compression  which  follows  the  extraction  of  the  gan¬ 
glion.  Once  or  twice,  however,  I  have  thought  that  a 
depressor  response  was  occasioned  by  the  extraction. 
It  would  seem  also  that  the  severe  sensory  impulses  in¬ 
duced  bv  the  surgical  traumatism  of  the  ganglion  would 
always  be  productive  of  postoperative  shock,  and  with 
this  thought  in  mind  I  have  occasionally  endeavored 
thoroughly  to  cocainize  the  ganglion  after  its  exposure 
and  then  t,o  carry  out  the  manipulations  necessary  to 
free  it.  I  have  not  been  at  all  convinced  that  anything 
had  been  gained  thereby,  and,  indeed,  the  fatal  case  of 
the  series  had  been  so  treated. 

CLINICAL  HISTORIES  OF  TWENTY  CASES  WITH  COMMENT. 

The  quotation  which  was  borrowed  as  an  introduc¬ 
tory  paragraph  for  this  paper  makes  reference  “to  the 
marked  similarity  that  one  case  bears  to  another  both 
in  course  and  symptoms,”  and  for  this  reason  the  first 
case  alone  in  the  following  series  will  be  recorded  in 
come  detail  in  order  that  an  idea  may  he  conveyed  of  the 

2.).  An  interesting  sequel  of  the  hypertension  during  the  par- 
"xysms  has  recently  come  under  my  observation.  A  woman,  aged 
'A,  a  sufferer  for  years  with  major  neuralgia,  had  a  slight  stroke 
of  apoplexy  after  an  unusually  severe  paroxysm  of  pain.  Her 
radial  artery  was  distinctly  palpable,  and  before  the  operation  (a 
peripheral  one)  her  systolic  pressure  in  a  period  of  comparative 
freedom  from  pain  registered  over  200  mm.  of  Hg.  It  was  much 
higher  during  a  paroxysm.  A  week  after  the  operation  it  was 
about  70  mm.  lower. 


type  which  is  considered  “major  neuralgia.”  A  recital 
of  the  other  cases  would  be  unnecessary  -\yere  it  not  for 
dates  and  ages  and  data  pertaining  to  the  varying  in¬ 
stances  and  complications  of  the  operative  and  post¬ 
operative  periods,  for  the  similarity  which  in  each  case 
characterizes  the  ante-operative  chapters  does  not  al¬ 
ways  apply  to  the  subsequent  story. 

It  is  almost  superfluous,  indeed,  to  give  any  illustra¬ 
tions  of  a  malady  the  clinical  aspects  of  which  are  so 
sharply  cut.  In  its  major  form,  however,  the  disease  is 
not  a  common  one,  though  when  present  it  claims  its 
victim  to  the  end.  A  retired  physician  who  has  had  a 
long  and  active  practice  in  private  and  in  hospitals  of 
almost  fifty  years  tells  me  that  only  two  instances  of 
the  malady  in  its  extreme  form  have  ever  come  under 
his  observation.  Both  of  them  ultimately  were  suicides. 


Fig.  3. — Chart  of  pulse  rate  and  blood  pressure  in  the  fatal 
case.  (Case  8.)  Note:  1.  The  rapid  pulse  (145)  and  com¬ 
paratively  high  blood  pressure  (200)  during  the  preparation  of  the 
patient  and  early  stages  of  anesthesia  (ether).  2.  The  drop  in 
blood  pressure  and  rise  in  pulse  rate  due  to  a  very  slight  loss  of 
blood  from  the  diploe.  3.  The  immediate  and  persistent  fall  in 
pressure  and  increase  of  pulse  rate  contrary  to  the  normal  reaction 
during  elevation  of  temporal  lobe  and  removal  of  the  ganglion, 
this  procedure  requiring  only  twenty  minutes.  Cessation  of 
cardiac  action.  The  heavy  line  represents  the  blood  pressure  and 
the  light  line  the  pulse  rate. 

I  doubt  not  that  it  has  been  the  experience  of  other 
surgeons,  to  whom  have  finally  drifted  a  considerable 
number  of  these  unfortunates,  to  find  that  they  have  de¬ 
termined  to  submit  themselves  to  the  “deep  operation.” 
so  called,  contrary  to  the  advice  of  their  medical  at¬ 
tendants,  and  have  been  told  that  deformity,  blindness, 
insanity  and  worse  is  almost  an  inevitable  sequence. 
Patients  (two  of  them)  have  later  acknowledged  to  me 
that  they  had  come  to  the  hospital  courting  death  on 
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the  operating  table.  It  is  from  patient  to  patient,  rarely 
from  doctor  to  patient,  that  the  knowledge  of  possible 
surgical  relief  is  passed  along,  and  it  is  lamentable  that 
this  final  procedure  should  be  so  generally  regarded  as 
one  “hazardous  in  its  performance  and  uncertain  in  its 
permanent  effects.” 

Case  1. — Surgical  No.  9257.  Right-sided  major  neuralgia 
originating  in  the  third  division.  Duration  ten  years.  Two 
earlier  peripheral  operations.  Total  extirpation.  Well  after 
four  years. 

Patient. — Janies  W.,  aged  63,  entered  the  Johns  Hopkins 
Hospital  August  2,  1899. 

History. — He  gave  the  usual  pitiful  story  of  a  sufferer 
from  tic  douloureux.  He  had  been  a  prosperous  sea  captain 
until  the  onset  of  his  neuralgia,  which  had  forced  him  to 
abandon  his  profession,  and  he  had  spent  the  last  decade  of 
his  life  and  all  his  savings  in  the  fruitless  endeavor  to  obtain 
permanent  relief  from  pain.  All  forms  of  treatment,  ortho¬ 
dox  and  otherwise,  had  been  given  a  trial.  He  had  once  been 
seriously  poisoned  by  strychnia,  the  dosage  having  been  grad¬ 
ually  carried  up  to  1/7  grain  every  three  hours.  He  had  run 
the  usual  gamut  of  other  drugs.  Morphia  in  large  doses  crazed 
him,  but  had  little  effect  on  the  pain.  All  his  teeth  had  been 
extracted.  In  July,  1896,  a  peripheral  operation  was  per¬ 
formed  with  but  a  few  months’  respite.  In  June,  1897,  a 
double  operation  was  undertaken,  wdien  bo'.h  the  N.  maxillaris 
and  N.  mandibularis  were  evulsed.  The  pain  returned  with 
reneAved  energy  shortly  after.  For  the  past  two  years  he  ha3 
been  practically  bed-ridden;  has  “lived  without  sleep  ;  has 
been  for  weeks  at  a  time  maniacal  from  pain  and  from  drugs 
given  him  for  its  relief.  He  returned  to  the  hospital  des¬ 
perate,  threatening  suicide  unless  something  be  done  to  ef¬ 
fectually  relieve  him. 

Character  of  the  Neuralgia. — There  is  apparently  no  etio- 
logic  factor  to  which  it  can  be  definitely  attributed.  He  has 
led  an  exemplary  life;  had  typhoid  fever  when  a  young  man 
and  the  “chills  and  fever”  usual  to  his  district,  but  remem¬ 
bers  no  other  maladies.  Frequent  exposure  to  severe  weather 
has  been  a  requisite  of  his  vocation,  but  he  does  not  associate 
the  onset  of  his  pain  with  any  such  causal  factor.  The  pain  v 
originated  in  the  apparently  sound  teeth  of  the  lower  jaw;  has 
spread  progressively  into  the  other  sensory  areas  of  the  fifth 
nerve  and  has  steadily  increased  in  severity.  All  three  trigem¬ 
inal  divisions  are  now  affected.  There  is  also  a  cervical  and 
suboccipital  extension.  There  is  constant  pain  in  the  face, 
with  exacerbations  which  occur,  regardless  of  apparent  cause, 
with  an  average  interval  of  ninety  seconds.  The  paroxysms 
usually  originate  in  the  lower  lip  just  below  the  corner  of  the 
mouth,  with  an  abrupt  onset,  after  which  the  pain  quickly 
spreads  across  the  face,  through  the  eye,  into  the  forehead  to 
the  vertex  and  thence  to  a  spot  on  the  temple  where  “a  final 
vicious  twist”  is  given  to  abruptly  end  the  acute  stage. ■"  the 
entire  paroxysm  lasts  about  40  seconds.  Its  onset  is  described 
as  “a  devil  twisting  a  red-hot  corkscrew  into  the  corner  of 
the  mouth.”  A  diagram  was  made  on  which  the  patient  roughly 
traced  the  course  of  the  pain.  It  travels  slowly  between  the 
points  of  onset  and  departure.  It  doe3  not  (as  is  often  the 
case)  dart  between  the  chief  pain  points.  There  is  also  intra¬ 
oral  pain  and  he  often  begs  to  have  it  taken  out  of  his  mouth. 
A  mental  and  an  infra-orbital  area  of  hypesthesia  remain  in 
consequence  of  the  peripheral  operations.  These  territories, 
however,  though  “numb,”  are  exquisitely  sensitive  to  many 
forms  of  stimulation.  An  accidental  toimh  of  the  moustache 
or  beard,  any  movement  of  the  lips,  palate  or  tongue,  inaugu¬ 
rate  a  paroxysm  so  that  talking  is  almost  precluded  and  deglu¬ 
tition  regarded  with  fearful  apprehension.  During  a  paroxysm 
the  trigeminal  field  flushes  greatly,  the  eye  becoming  injected, 

2fi.  Just  as  In  Jacksonian  motor  epilepsy,  there  is  evidence  often 
of  a  detinte  march  of  symptoms  durng  the  paroxysm  from  division 
to  division  in  sequence.  The  experiments  which  I  undertook  with 
Dr.  Rarker  sufficed  to  show  that  the  grouping  of  cells  for  each 
division  of  the  nerve  is  quite  distinct.  They  become  involved  in 
the  disease  process,  whatever  it  may  be.  in  sequence,  they  “dis¬ 
charge"  during  a  paroxj’sm  in  sequence.  Sensory  epilepsy  so-called. 


the  temporal  artery  more  prominent,  and  there  is  an  excess  of 
tears  and  saliva.  Immediately  after  a  paroxysm  he  would 
stealthily  introduce  a  spoonful  of  warm  liquid  nourishment 
into  the  sound  corner  of  his  mouth  and  swallow  it  reluctantly. 

Physical  Examination. — An  emaciated  old  man,  looking  fif¬ 
teen  years  more  than  his  age.  His  weight  is  only  ninety 
pounds.  He  is  unkempt  to  a  degree,  with  white  tangled  beard 
and  moustache.  The  right  side  of  his  face  is  greasy  and  dirty, 
having  been  unwashed  for  many  weeks;  the  beard  is  matted 
with  epithelial  scales  and  sebaceous  accumulation.  He  is  red¬ 
eyed  from  loss  of  sleep;  saliva  drools  constantly  from  his 
toothless  mouth.  He  writhes  frequently  with  pain,  which  dis¬ 
torts  the  right  side  of  his  face  and  occasionally  makes  him 
cry  out.  Unless  endeavoring  to  take  nourishment,  he  lies 
during  his  period  of  comparative  freedom  absolutely  motion¬ 
less,  “always  on  a  strain,”  apprehensive  of  the  certain  return 
of  pain;  altogether  a  most  pitiable  object. 

There  were  no  evidences  of  renal,  pulmonary  or  cardio-vas- 
cular  changes  to  correspond  with  his  apparent  age  and  physi¬ 
cal  condition  August  4,  1899. 

Operation. — Chloroform  anesthesia.  The  operation  was 
carried  out  on  the  principles  laid  down  in  my  first  paper.  The 


Fig.  4. — Case  1.  Ten  days  after  operation.  Areas  of  anesthesia 
are  inaccurate  and  plotted  for  pain  only.  Incision  unnecessaiily 
high.  Scars  of  earlier  operations. 

case  proved  to  be  (as  later  experience  has  shown)  an  excep¬ 
tionally  dry  one.  A  much  larger  skin  incision  was  made  than 
necessary  (Fig.  4),  and  the  anterior  leg  of  the  incision  was 
carried  down  to  the  zygoma.  This  occasioned  a  postoperative 
palsy  of  the  orbicularis,  which  fortunately  was  only  tempo¬ 
rary,  and  the  error  was  corrected  in  the  later  cases,  the 
zygomatic  arch  was  excised.  Avoidance  of  the  meningeal  ar¬ 
tery  was  easy  and  no  hemorrhage  was  encountered  by  the 
method  of  approach.  The  only  bleeding  which  sufficed  to 
cause  any  delay  followed  the  separation  of  the  inner  edge  of 
the  ganglion  from  the  side  of  the  cavernous  sinus.  It  was 
presumed  that  the  sinus  was  injured.  A  few  moments’  pres¬ 
sure  of  gauze,  aided  by  an  inward  depression  of  the  spatula 
used  to  elevate  the  temporal  lobe,  sufficed  to  check  the  bleed¬ 
ing  completely.  Subsequent  conditions  showed  that  it  had 
also  sufficed  to  injure  the  N.  abducens.  Ihe  ganglion  with  the 
sensory  root  was  extracted  practically  intact.  A  portion  of 
the  ophthalmic  division  was  later  removed  from  the  sinus 
(cf.  Fig.  5  and  Dr.  Spiller’s  report27).  Some  cerebrospinal  fluid 

27.  Spiller :  The  Joubnal  A.  M.  A.,  May  5,  1900,  p.  1094, 

Case  1. 
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followed  the  extraction.  The  wound  was  sufficiently  dry  to 
justify  closure  without  drainage.  During  the  late  stage  of 
brain  elevation  the  pulse  was  slowed  from  its  normal  level, 
under  the  narcotic,  at  90,  to  50  beats  per  minute.  Duration  of 
operation,  one  hour  and  twenty  minutes. 

Postoperative  Notes. — Convalescence  was  uneventful.  He 
slept  uninterruptedly  eight  hours  the  night  of  the  operation. 
“My  first  long  sleep  in  nine  years,”  he  said  the  next  day. 
There  was  no  postoperative  nausea  and  he  began  to  take 
nourishment  ravenously. 

The  sutures  were  removed  from  the  wound  on  the  third  day. 
The  healing  was  without  visible  reaction.  There  was  slight 
lagophthalmos  of  the  right  eye  owing  to  palsy  of  the  orbicu¬ 
laris  from  proximity  of  old  infraorbital  and  recent  ganglion 
incisions.  There  was  internal  strabismus.  Paralysis  also  of 
the  sympathetic,  causing  a  greatly  contracted  pupil.  These 
palsies  disappeared  in  a  few  weeks  and  fortunately,  consider¬ 
ing  the  slight  ectropion  from  the  old  infraorbital  scar,  there 
lias  never  been  any  subsequent  inflammatory  disturbance  with 
the  eye.  No  taste  impulses  from  the  right  side  of  the  tongue 
( apparently  the  left  side  was  not  tested,  for  an  examination  in 
May,  1900,  showed  complete  absence  of  taste  perception  an¬ 
teriorly  on  both  sides).  A  photograph  (Fig.  4)  was  taken  on 
the  tenth  day,  showing  the  areas  of  anesthesia  as  they  were 
then  roughly  mapped  out. 

The  patient  began  rapidly  to  gain  in  weight  and  when  exam¬ 
ined  again  (May,  1900),  after  nine  months,  weighed  130,  a 


tated  from  work  eleven  years  ago  by  his  neuralgia.  He  had 
long  before  been  subject  to  severe  hemicranial  headaches.  The 
pain  originated  (1887)  in  the  infraorbital  region  of  the  face; 
it  was  sudden  in  onset,  and  remitted  and  recurred  with  ever- 


Fig.  6. — Case  1.  Nine  months  after  operation,  showing  area 
of  remaining  tactual  anesthesia.  Zygoma  excised,  leaving  very 
slight  deformity. 


Fig.  5. — Ganglion  from  Case  1. 

gain  of  40  pounds.  A  photograph  taken  at  this  time  (Fig.  6) 
shows  the  area  of  persisting  anesthesia. 

It  should  be  noted  that  in  the  examination  of  the  ganglion 
removed  in  this  case,  Dr.  Spiller  found  evidence  of  pathologic 
alterations  in  the  sensory  root.  Such  a  condition  had  before 
been  observed  only  in  one  case,  by  Krause,  though  to  be  sure, 
comparatively  few  opportunities  had  been  offered  for  the 
study  of  this  structure.  In  Krause’s  case,  pain  returned  on 
the  other  side  of  the  face,  and  it  naturally  led  to  the  suspicion 
that  in  these  instances  in  which  evident  morbid  changes  had 
passed  beyond  the  ganglion  cells  themselves  and  the  sensory 
root  become  involved  that  there  might  be  a  recurrence  of  pain, 
even  after  removal  of  the  ganglion.  Fortunately,  our  fears 
that  this  might  take  place  in  this  patient  seem  to  have  been 
ungrounded. 

Late  Result. — At  present,  four  years  after  the  operation, 
lie  writes:  “My  face  has  not  given  me  any  trouble  whatever 
since  the  operation  was  performed,  neither  have  I  been  troubled 
with  my  eye.  I  weigh  126  pounds,  which  is  my  usual  weight. 
My  general  health  is  good  and  I  have  a  splendid  appetite.” 

Case  2. — Referred  to  me  by  Dr.  Clopton  of  St.  Louis. 

History. — Mr.  W.  E.,  aged  55.  He  had  been  a  prosperous 
business  man,  of  good  habits  and  sound  health,  until  incapaci¬ 


Fig.  7. — Case  2.  Eight  days  after  operation.  Areas  of  anes¬ 
thesia  to  pain  alone.  Scar  practically  invisible. 

shortening  intervals  and  increasing  severity.  All  forms  of 
treatment  were  tried;  everything  was  sacrificed,  home,  busi¬ 
ness  and  savings,  in  the  effort  to  find  relief.  The  teeth  were 
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extracted.  A  neurectomy  of  the  N.  infraorbitalis  was  per¬ 
formed  in  1892,  with  eighteen  months’  respite.  Pain  returned 
and  soon  the  first  division  became  involved,  and  not  long  after 
the  paroxysms  radiated  through  the  entire  trigeminal  area. 
He  had  been  drugged  to  the  top  notch.  For  several  months  he 
had  lost  all  inhibition  and  had  appeared  maniacal  at  times 
and  had  been  in  confinement.  There  was  loss  of  sphincteric 
control.  Weight,  120  pounds;  40  under  normal.  He  had  had 
for  several  months  rapidly  recurring  paroxysms,  often  with 
only  a  few  seconds  interval.  Pain  had  made  “a  frightful  hell 
of  his  existence.”  He  represented  the  most  severe  possible 


Fig.  8. — Ganglion  from  Case  2;  intact;  under  surface.  Show¬ 
ing  motor  root  lying  above  sensory  root.  Arrow  points  toward 
imprint  of  forceps  used  for  evulsion. 


Fig.  9. — Case  2.  Photograph  taken  (three  years  after  operation) 
with  light  directly  overhead  so  as  to  accentuate,  by  shadows,  the 
deformity  from  the  atrophied  temporal  and  masseter  muscles ; 
zygoma  replaced  in  this  instance. 

type  of  major  neuralgia.  I  have  only  seen  two  other  instances 
which  approached  it  in  severity  (Cases  7  and  16),  and  in  which 
from  drugs  and  suffering  the  patients  had  become  equally  irre¬ 
sponsible. 

Operation. — December  18,  1899.  Chloroform.  Duration,  1 
hour,  20  minutes.  The  zygoma  was  only  temporarily  resected. 
This  was  an  exceedingly  dry  case,  without  incident  worthy  of 


mention.  There  was  usual  slowing  of  pulse  to  50  during  ele¬ 
vation  of  brain.  The  wound  was  closed  without  drainage,  and 
the  sutures  were  removed  on  the  second  day.  Healing  was 
perfect  and  the  scar  almost  invisible.  (Fig.  7).  Anesthesia 
was  complete  to  all  forms  of  sensation  in  the  trigeminal  ter¬ 
ritory  and  remains  so  to  the  present  day.  Temporary  internal 
strabismus  occurred  from  pressure  palsy  of  the  abducens. 
Tissues  (Fig.  8)  reported  on  by  Dr.  Spiller.17 

Postoperative  Notes. — Nausea  was  present  for  two  or  three 
days  and  an  abundance  of  tenaceous  saliva  for  several  days. 
Soon  an  inordinate  appetite  appeared.  He  gained  seven  pounds 
in  the  ten  days  after  operation,  and  ultimately  gained  41 
pounds. 

He  returned  to  the  business  he  had  abandoned  years  before 
and  has  remained  (3 y2  years)  perfectly  well.  There  is  some 
deformity  from  temporal  atrophy.  (Fig.  9.) 

( To  be  continued. ) 


SOME  MINOR  OR  BORDERLINE  PSYCHOSES 
OF  ALCOHOLISM.* 

FRANK  PARSONS  NORBURY,  A.M.,  M.D. 

JACKSONVILLE,  ILL. 

The  following  case  is  representative  of  a  class  of 
minor  psychoses,  psychoses  peculiarly  a  feature  of  al¬ 
coholism. 

Case  1. — Man,  aged  42;  married;  farmer,  with  no  family 
history  of  mental  or  nervous  disease;  with  no  history  of  previ¬ 
ous  serious  illness;  syphilis  denied. 

History. — For  a  number  of  years,  at  least  twenty,  has  been 
given  to  drinking  “bouts,”  not  marked  with  periodicity  and 
largely  a  self-willed  desire  to  drink  more  for  social  reasons 
and  to  sustain  a  reputation  which  he  had  earned  of  being  able 
to  drink  any  man  in  the  county  under  the  table.  In  addition 
he  was  regarded  as  “the  strong  man”  in  the  community.  He 
was  of  athletic  build,  6  feet  3  inches  tall,  weight  370  pounds, 
proportionately  distributed.  As  a  young  man  he  was  the 
champion  wing  shot,  trap  shooter  and  rifle  marksman  of  the 
county.  His  desire  to  excel  extended  to  his  ability  to  drink 
whisky,  and  it  was  his  boast  that  he  could  drink  a  quart  of 
whisky  a  day  and  not  be  drunk  nor  manifest  any  of  the  ordin¬ 
ary  symptoms  of  acute  alcoholism.  Nor  did  the  continuance 
of  drinking  over  a  protracted  period  of  time  greatly  dis¬ 
turb  him.  About  eighteen  months  ago,  largely  on  account  of 
his  wife  and  children,  of  whom  he  was  very  fond,  and  because 
he  found  that  to  keep  up  the  pace  he  was  going  was  very  ex¬ 
pensive,  he  decided  to  quit  drinking,  and  in  his  usual  manner 
of  doing  things  he  “stopped  short,”  and  following  this  abrupt 
cessation  there  was  some  physical  collapse.  Soon  after  he 
began  to  complain  of  indigestion  and  constipation,  and  progres¬ 
sive  loss  of  weight.  He  consulted  his  physician  in  a  neighbor¬ 
ing  town,  who  said  there  was  evidence  of  disease  of  the  liver 
and  prescribed  accordingly.  His  further  history  along  this  line 
I  will  mention  later. 

Present  Illness. — The  history  of  the  mental  aspect  of  the 
case  was  contributed  largely  by  his  wife,  who  was  an  intelli¬ 
gent,  self-possessed  and  devoted  woman.  She  said  that  soon 
after  his  physical  health  became  impaired  he  began  to  show 
mental  peculiarities;  he  became  morose,  showed  evidences  of 
suspicion  regarding  her;  he  would  watch  her  every  movement 
about  the  house  and,  finally,  one  day  while  they  were  alone,  he 
accused  her  of  infidelity  and  named  the  farm  hand  employed  on 
the  farm  as  “the  second  party  to  the  scandal,”  as  he  called  it. 
She  naturally  was  very  much  shocked,  hurt  and  overcome  by 
his  accusations,  resented  them  and  regarded  him  as  insulting 
her.  She,  however,  was  a  sensible  woman,  and  being  a  woman 
of  high  character,  secure  in  her  virtue,  began  to  think  what 
all  this  meant,  and  her  conclusion  was  that  her  husband  was  not 
himself.  She  kept  this  thought  to  herself  for  a  time,  believing 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 
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that  his  condition  would  change,  but  instead  of  improvement 
she  noticed  its  continuance,  but  with  this  striking  feature  a 
marked  periodicity  of  the  mental  symptoms. 

On  the  day  he  accused  her  of  infidelity  he  discharged  the 
farm  hand  and  peremptorily  ordered  him  to  leave  the  country, 
which  he  did,  but  all  of  the  time  unaware  of  the  accusation 
made  against  him.  The  young  man  bore  an  excellent  reputa¬ 
tion.  He  did  leave  the  country,  went  to  Kansas,  and  has  never 
returned. 

However,  the  patient  thought  the  young  man  was  loitering 
in  the  neighborhood  and  again  accused  his  wife  of  being  untrue 
to  him,  saying  that  she  was  holding  clandestine  meetings 
,with  him.  This  opinion  continued  to  grow,  but  was  only  a 
feature  every  third  day.  The  history  says  that  about  every 
third  morning  he  would  awaken  with  this  suspicion  fixed  in 
his  mind;  he  would  accuse  his  wife  of  the  clandestine  meet¬ 
ings;  he  was  melancholy  and  would  remain  in  bed,  darkening 
his  room,  and  would  not  permit  his  wife  or  children  to  enter 
his  room.  He  woud  not  eat,  nor  even  take  water  until  toward 
evening,  when  this  cloud  of  depression  would  slowly  begin  to 
vanish.  Then,  perhaps,  or  if  not  then,  at  least  the  next  morn¬ 
ing,  he  would  call  his  wife  to  him,  ask  her  pardon  for  his  con¬ 
duct,  and  would  say:  “Now,  dear  wife,  those  awful  thoughts 
are  gone.” 

For  the  next  two  or  three  days  he  would,  as  his  wife  ex¬ 
pressed  it,  shower  his  affections  on  her.  He  would  be  up 
and  about  the  house  and  attend  to  his  farm  duties  so  far  as  his 
strength  would  permit.  This  went  on  for  two  or  three  months 
before  the  wife  felt  she  could  tell  her  family  physician.  Up  to 
this  time  no  one  except  husband  and  wife  knew  of  these  trials 
and  tribulations.  The  wife  noticed  that  while  the  periodicity 
of  these  manifestations  was  the  same,  his  conduct  toward  her 
was  becoming  more  alarming.  He  armed  himself  with  a  re¬ 
volver,  which  he  kept  under  his  pillow,  and  under  no  considera¬ 
tion  would  he  allow  her  to  handle  it  or  to  put  it  out  of  his 
sight.  She  finally  decided  that  something  must  be  done,  espe¬ 
cially  after  one  night’s  experience  when  he  threatened  her  life. 
As  soon  as  the  period  of  depression  and  delusion  was  over  and 
after  he  had  again  asked  her  pardon,  she  wisely  said  to  him: 
“Now,  let  us  call  in  our  family  physician  and  see  if  he  can  not 
agree  on  some  plan  to  help  you.”  He  acquiesced  in  her  sugges¬ 
tion  and  accordingly  the  family  physician,  in  the  presence 
of  both  husband  and  wife,  heard  their  sad  experience.  He  sug¬ 
gested  consultation  and  it  was  at  this  juncture  that  I  came 
into  the  case. 

Examination. — The  patient,  at  the  physician’s  suggestion, 
was  brought  by  him  to  see  me.  The  following  briefly  is  the 
account  of  my  examination: 

For  four  months  or  more  he  has  complained  of  anorexia, 
fullness  and  distress  after  eating,  eructations  of  gas,  sometimes 
fetid,  constant  expectoration  of  frothy  mucus,  some  nausea 
and  occasional  vomiting.  The  patient  showed  evidences  of 
wasting;  he  evidently  had  lost  nearly  a  hundred  pounds  in 
weight;  his  muscles  were  soft  and  flabby  and  the  skin  was 
not  clear.  Examination  confirmed  this  catarrhal  disturbance 
of  the  stomach;  there  were  prominent  superficial  abdominal 
veins,  a  retracted  abdomen,  liver  not  palpable,  lessened  area  of 
'  liver  dullness,  a  feeling  of  pressure  and  dull  pain  on  palpation 
over  right  epigastrium. 

His  heart  showed  a  slightly  accentuated  second  sound  at 
the  aorta;  no  murmurs;  pulse  was  increased,  about  90;  had 
slightly  increased  tension;  good  rhythm. 

The  urine  was  darker  than  normal;  high  specific  gravity, 
1028;  urea  diminished;  urates  in  excess;  oxalates  in  excess;  no 
sugar;  no  albumin;  indican  reaction  present;  no  casts. 

The  special  neurologic  examination  was  negative,  except  that 
there  was  marked  history  of  sleep  disorder.  His  sleep  was  dis¬ 
turbed  and  presented  the  interesting  disorder  of  dreams  occur¬ 
ring  on  the  night  preceding  the  day  of  his  depression.  In  fact, 
he  would  awaken  from  his  sleep  with  a  start  after  a  dream, 
which  seemingly  was  firmly  fixed  and  was  to  him  a  reality. 
This  dream,  always  the  same,  pertained  to  the  infidelity  of  his 
wife.  This  dream  was  the  basis  of  what  he  sepmed  to  regard 


as  facts  of  this  unfortunate  affair  regarding  his  wife.  I 
should  say  occasionally  other  sexual  dreams  were  present,  but 
never  on  the  night  previous  to  his  day  delusion. 

He  presented  a  picture  of  remorse  as  he  recited  his  own  ver¬ 
sion  of  the  story  and  said  in  vindication:  “Doctor,  those 
thoughts  appear  to  be  based  on  facts  as  real  to  me  as  my 
presence  here.”  “They  come  and  go  and  I  can  not  control 
them.”  “They  are  with  me  when  I  awaken.”  “They  leave  me 
usually  by  night.” 

It  seems  the  delusions  were  more  intense  in  the  morning 
soon  after  awakening,  and  as  the  day  went  by  they  slowly 
faded.  Following  this  day  of  delusions  he  was  usually  de¬ 
pressed,  but  he  was  clear  and  save  for  the  remorse  over  his 
dreadful  thoughts,  because  of  the  sorrow  to  his  wife,  he  was  in 
fair  spirts,  rather  optimistic,  in  fact  in  everything  else,  except 
that  he  occasionally  worried  over  business  affairs  and  later 
over  some  loss  of  sexual  power.  This  is  the  history  up  to  his 
entering  on  hospital  care. 

Treatment. — I  have  had  him  under  my  care  now  about  eight 
•months,  the  first  six  weeks  in  bed  and  away  from  home.  I 
would  have  liked  to  have  him  remain  longer  away  from 
home,  but  this  circumstances  would  not  permit.  I  saw  him 
at  least  every  other  day  and  observed  him  carefully  and  noted 
this  periodicity.  He  would  not  talk  freely  about  his  condition 
to  others.  After  his  physical  health  began  to  improve, 
the  mental  symptoms  were  modified  in  severity,  but 
were  not  removed.  He  was  in  bed  under  rest  and  appropriate 
feeding,  and  internal  medication  was  directed  toward  thorough 
elimination,  to  correct  so  far  as  possible  the  errors  of  metab¬ 
olism  indicated  in  the  urine. 

Result. — He  gained  twelve  pounds  in  weight  in  three  weeks 
and  sixty  pounds  in  four  months,  but  in  spite  of  his  improved 
physical  condition  the  delusions  have  continued  with  the  same 
periodicity,  but  greatly  lessened  in  intensity  He  says  now 
that  the  condition  “is  only  a  remindei  *  former  beliefs.” 

When  we  proceed  to  analyze  the  morbid  psychology 
of  this  case,  considering  the  physical  facts,  we  find  a 
complex  condition.  First,  it  is  possible  we  have  to  deal 
with  a  case  of  cirrhosis  of  the  liver,  as  tlf£  physical 
history  is  not  unlike  that  met  with  in  atrophic  cirrho¬ 
sis  of  the  liver.  This  impression  is  even  intensified 
by  the  fact  that  digestive  derangement  continues  in  a 
mild  way.  This  shows  the  importance  of  a  broad 
knowledge  of  internal  medicine  as  a  necessary  feature 
of  diagnosis  in  cases  presenting  a  history  of  alcoholism. 

Second,  the  differential  diagnosis  is  to  be  made  by 
considering  that  this  is  a  toxic  case,  undoubtedly,  and 
of  alcoholic  nature.  We  can  eliminate  heredity,  that 
remorseless  factor  which  is  so  prominent  in  the  minor 
psychoses  of  alcoholism. 

We  have  to  consider  the  direct  effects  of  alcohol  on 
the  nutrition  and  the  factor  of  personal  resistance 
which  should  be  recognized  as  of  great  importance  in 
considering  the  psychoses  of  alcoholism. 

In  this  case  we  have  to  deal  with  a  man  who  for 
years  had  used  alcoholic  liquors  without  apparent  bad 
results  until  he  suddenly  ceases;  then  it  is  shown  that 
his  physical  health  has  certainly  suffered  and  his  nerv¬ 
ous  svstem  has  not  been  made  immune  to  the  toxic  ef- 
fects  of  the  alcohol  and  the  cumulative  results  are 
shown  in  this  'rather  unusual  intermittent  type  of  men¬ 
tal  disorder.  I  have  tried  to  account  for  the  modus 
operandi  of  the  alcoholic  effects  in  the  periodic  phe¬ 
nomena  and  especially  of  paramnesia,  which  seems 
prominent  in  this  case. 

It  is  a  fact,  as  demonstrated  by  Kraepelin  and  Smith 
by  their  psychophysical  experiments  that  the  effect 
of  alcohol  is  not  apparent  (in  average  dose)  until  late 
after  it  has  been  ingested;  then  the  increase  of  auto¬ 
matic  over  voluntary  cerebral  action  is  noted.  The 
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taking  of  alcohol  in  excess  disturbs  the  functioning  of 
the  higher  nerve  centers  and  when  continued,  or  by 
prolonged  use  of  a  moderate  quantity,  or  the  excessive 
use  of  a  large  quantity,  the  effects  are  marked  by  the 
increase  of  the  automatic  movements.  It  is  a  fact  that 
almost  every  individual  under  the  effects  of  alcohol 
is  in  one  “spree”  very  similar  to  what  he  was  in  former 
“sprees,”  or  will  be  in  future  “sprees,”  except  the  grad¬ 
ual  tendency  to  automatic  acts  ending  in  dementia. 

Again,  if  the  liquors  are  abruptly  shut  off  for  a 
period  of  several  days  in  a  moderate  drinker  or  for 
several  weeks  in  an  excessive  drinker  and  resumed 
again,  there  will  be  noticed  the  disturbance  of  func¬ 
tioning  of  the  higher  nerve  centers  in  exaggerated  form. 

It  is  not  necessary  that  the  alcohol  be  present  in  the 
blood  to  account  for  the  continuance  of  marked  physi¬ 
cal  phenomena.  For  this  reason  the  nutritive  changes 
of  certain  cortical  cells,  engendered  by  the  alcohol, 
has  disturbed  and  made  unstable  their  function,  and 
this  instability,  according  to  Bevan  Lewis,  becomes 
more  or  less  permanent  and  the  mental  anomalies  are 
stereotyped  because  of  this  change.  Whatever  centers 
of  the  brain  are  more  prone  to  disturbance  through  the 
agency  of  alcohol,  once  their  nutritive  equilibrium  is 
upset,  there  seems  a  tendency  to  recurrence  of  the  men¬ 
tal  phenomena  attending  this  nutritive  disturbance. 

This  is  typically  represented  in  the  defined  cases  of 
alcoholic  insanity  who  are  admitted,  get  well  and  are 
readmitted  time  and  time  again  in  state  hospitals,  and 
with  almost  identical  attacks.  This  mental  phenomena 
is  represented  in  minor  form  whenever  the  functioning 
of  certain  centers  is  only  mildly  distributed. 

The  element  of  the  periodicity  in  this  case  is  depend¬ 
ent  on  the  essentially  alcoholic  nature  of  the  original 
disturbance  of  local  nutritional  changes  somewhere 
among  the  nerve  cells.  In  fact,  this  very  periodicity, 
together  with  the  character  of  the  delusions  and  param¬ 
nesia,  greatly  suggest  alcohol  as  the  cause  of  the  phe¬ 
nomena. 

Paramnesia  is  one  of  the  interesting  phases  of  men¬ 
tal  perversion  of  alcoholics.  It  is  characterized  by  the 
interpretation  of  illusions  of  memory  as  realities  in  ex¬ 
perience.  In  these  conditions  the  patient  believes  that 
his  present  circumstances,  which  are  in  reality  new  to 
him,  have  previously  formed  a  part  of  his  experience. 
The  illusions  and  dreams,  in  fact  also  hallucinations, 
being  the  initial  experience,  it  is  difficult  for  the  patient 
to  distinguish  between  this  false  perception  and  a  true 
perception  in  formulating  an  objective  reality.  The 
primary  impression,  which  is  imaginary,  becomes  a  re¬ 
ality  and  is  interpreted  when  revived  as  being  based  on 
fact.  Hyslop  says  of  alcoholic  cases:  “The  false 
memory  usually  refers  to  a  visual  image  of  persons  or 
places  seen,  or  to  motor  or  kinesthetic  images  of  actions 
performed.”  It  would  appear  reasonable  to  assume  that 
the  starting  point  of  the  initial  illusions  of  hallucina¬ 
tions  were  in  the  cells  most  immediately  concerned  with 
vision  and  kinesthetic  impressions,  respectively ;  but  this 
would  give  no  solution  of  the  delusion  as  to  the  actual 
reality  of  the  object  seen  or  of  the  action  performed. 

I  have  observed  a  number  of  such  patients  who,  in 
the  recital  of  their  history,  have  dwelt  on  experiences 
said  to  have  actually  occurred,  when  in  reality  the  pa¬ 
tients  were  in  bed  under  hospital  care,  or  at  home  under 
the  surveillance  of  a  nurse.  One  patient,  a  man,  aged 
about  45,  came  into  my  office  recently  and  recited  a 
story,  plausibly  presented,  of  an  experience  he  had  re¬ 
cently  undergone  wherein  considerable  money  was  in¬ 


volved  in  the  settlement  of  an  estate,  and  which  lie 
strenuously  insisted  was  being  put  in  such  shape  that 
he  was  to  be  defrauded,  also  his  children.  He  called  to 
enlist  my  support  of  his  claim  that  he  was  not  mentally 
deranged  and  that  to  secure  control  of  this  money  he 
must  be  able  to  present  a  clear  case  before  the  court. 
He  went  into  details  in  regard  to  the  case,  and,  to  one 
not  familiar  with  mental  cases,  the  story  would  have 
appeared  as  one  of  unjust  discrimination  and  real  ap¬ 
propriation  of  funds  by  scheming  individuals.  The  true 
story,  however,  showed  that  the  man  had  no  money,  that 
there  was  no  estate  and  that  fifty  dollars  was  the  limit 
of  the  amount  of  money  which  he  could  command.  The 
story  was  based  on  imaginings  and  yet  in  his  description 
the  details  were  carefully  given  and  seemed  to  be  an 
actual  experience  based  on  facts. 

The  character  of  such  delusions  is  peculiar  to  alco¬ 
holic  mental  disorders  as  studied  by  Morel,  Magnan, 
Lewis  and  others.  I  believe  my  own  experience  justifies 
me  in  saying  that  sexual  delusions,  especially  of  infi¬ 
delity,  are  almost  pathognomonic  of  alcoholic  mental 
perversion.  In  summing  up  the  case,  then,  I  believe  the 
condition  essentially  borderline  or  minor  psychosis. 

1.  History. 

2.  Observation  of  the  physical  factors  of  the  case. 

3.  Character  of  the  delusions — paramnesia,  etc. 

4.  Periodicity  of  delusions. 

The  following  case  is  representative  of  a  class  of  psy¬ 
choses  of  adolescent  type : 

Case  2.— A  young  man,  aged  24,  single,  student. 

Family  History. — Neuropathic:  mother  died  insane  at  43; 
father  neurasthenic  and  occasional  drinker.  Several  brothers- 
and  sisters  died  in  infancy  or  early  childhood  of  cerebral  dis¬ 
ease;  one  brother  is  living  and  is  apparently  well  and  sound. 

History. — The  patient  has  been  regarded  as  a  peculiar  boy,, 
but  is  bright,  intellectual  and  capable  in  his  studies.  When  he 
was  16  years  old  he  entered  an  academy  for  boys,  preparatory 
to  college ;  here  he  acquitted  himself  with  credit,  excepting  that 
he  was  regarded  as  unsocial  and  given  to  being  alone.  Later, 
he  attended  college,  where  he  was  regarded  as  a  good  student 
and  up  to  his  sophomore  year  attracted  no  special  attention, 
except  for  a  violent  love  affair  which,  while  it  lasted,  was  fierce 
and  furious  and  attracted  the  attention  of  his  fellows,  who  said 
that  it  was  characteristic  of  him,  and  that  “he  was  a  shark  in 
anything  he  undertook.”  He  finished  his  college  career  with 
honors,  and  during  his  senior  year  the  boys  said  “he  began  to 
loosen  up  a  little”;  he  would  be  convivial  and,  in  a  way  of  his 
own,  always  impulsively  energetic.  He  seldom  drank  anything 
but  beer. 

Present  Illness. — Later,  he  entered  a  professional  school  in 
a  large  city — away  from  the  atmosphere  of  the  small  col¬ 
lege  and  where  the  opportunities  for  being  alone  were  greater. 
Here  he  remained  four  months,  because  he  suddenly  became 
mentally  disturbed  and  one  day,  excited  and  delirious,  boarded 
a  train  for  home,  leaped  from  it  before  it  left  the  city  limits 
and  disappeared  for  a  time.  He  was  found  wandering  about  the 
city  in  a  state  of  abstraction — amnesia  was  a  marked  feature, 
and  for  two  or  three  weeks  he  was  not  able  to  correlate 
events,  etc.,  nor  to  recollect  his  experience.  He  was  taken  home; 
he  gave  up  his  college  work,  engaged  in  farming  and  was  suc¬ 
cessful.  He  continued  to  use  liquor,  only  occasionally  at  first, 
but  with  disastrous  effects.  If  he  uses  whisky  or  brandy  to 
excess  there  is  sure  to  be  a  mental  explosion,  marked  by  de¬ 
lirium,,  maniacal  excitement,  hallucinations,  impulses  and  ob¬ 
sessions  to  do  bodily  harm  to  others.  The  attacks  are  usually 
rapid  in  onset,  for  the  reason  that  he  can  not  drink  very 
much,  his  system  rebels  and  he  is  soon  lost  to  himself. 

These  attacks  are  not  those  of  delirium  tremens,  but  rather 
a  marked  mania,  brief,  but  severe  while  they  last.  Following 
this  outburst  there  is  a  period  of  melancholy,  depression,  am¬ 
nesia  and  a  general  collapsed  state,  which  lasts  from  five  to 
seven  weeks.  , 
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This  case  represents  a  type  not  infrequently  seen  and 
is  directly  the  result  of  toxic  effects  of  alcohol  on  the 
nerve  centers.  This  patient  is  the  victim  of  a  minor  psy¬ 
chosis,  engendered  by  the  effect  of  alcohol  on  a  very  im¬ 
pressionable  and  unstable  nervous  tissue,  made  so  by 
hereditary  influences.  He  is  an  adolescent  of  neurotic 
type  and  a  fit  subject  to  become  a  well-defined  case  of 
alcoholic  insanity,  should  be  continue  to  drink.  My 
experience  in  state  hospital  work  is  that  chronic  alco¬ 
holism  is  very  productive  of  insanity  and  early  terminal 
dementia  in  such  subjects. 

This  case  is  one  of  great  importance,  as  we  have  a 
young  man  with  a  promising  professional  career  before 
him  cut  short  by  his  unfortunate  addiction  to  drink; 
the  essential  factor  of  degeneracy  in  his  makeup  inten¬ 
sified  by  drink  cuts  him  out  early  in  life.  Perhaps  under 
suitable  regulations,  under  the  careful  regime  of  a  phy¬ 
sician  interested  in  his  career,  he  could  be  made  to  stem 
these  storms,  to  get  away  from  drink  and  to  become 
a  useful  citizen.  I  am  sure  that  it  is  a  problem,  involving 
more  than  mere  medical  care  in  order  to  meet  it.  The 
treatment  of  immediate  effects  of  alcohol  are  problems 
familiar  to  us  all  and  are  readily  managed  by  rest  and 
symptomatic  treatment.  It  is  the  question  of  handling 
the  hereditary  delinquent  which  taxes  our  ingenuity  and 
resources ;  in  fact,  we  can  only  meet  this  side  of  the  prob¬ 
lem  by  carefully  considering  all  the  features  and  cir¬ 
cumstances  and  then  mapping  out  a  plan  for  procedure. 
These  minor  psychoses,  under  careful  regulation  of  the 
life  of  the  individual,  may  be  stemmed  between  the 
scylla  of  heredity  and  the  charybdis  of  alcoholism,  if  we 
but  make  it  a  problem  for  a  lifetime,  rather  than  a 
few  weeks  or  months  that  the  patient  is  under  our  im¬ 
mediate  care. 

CONCLUSIONS. 

Treatment  is  successful  in  the  majority  of  cases  where 
the  individual  co-operates  and  learns  his  limitations. 
From  a  study  of  several  hundred  cases  of  minor  psy¬ 
choses  of  alcoholism,  including  the  “polyneuritic  psy¬ 
choses,”  marked  by  amnesia,  paramnesia  and  confusion 
with  marked  hallucinations,  I  am  led  to  the  following 
conclusions  regarding  these  mental  disorders: 

1.  They  are  rare  in  acute  alcoholism  but  may  appear 
in  adolescents  of  neurotic  type. 

2.  They  are  more  frequent  after  adolescence  and  up  to 
40  or  45  years  of  age. 

3.  They  occur  both  in  continuous  drinkers  and  in 
periodic  delinquents. 

4.  The  prognosis  is  variable,  depending  on  inherited 
frailties  and  moral  development. 

5.  Early  treatment  is  advisable  as  a  prevention  of  ma¬ 
jor  psychoses. 

6.  Treatment  is  successful  in  the  majority  of  cases, 
providing  we  have  the  earnest  co-operation  of  the  pa¬ 
tients  and  can  have  them  under  our  immediate  care  for 
a  protracted  period. 

7.  Such  cases  should  be  distinguished  from  ordinary 
chronic  alcoholics  and  should  be  treated  from  the  stand¬ 
point  of  mental  disease. 


Better  Medical  Schools. — An  interesting  fact  is  the  falling-off 
in  the  number  of  students  at  medical  schools.  We  are  making 
a  great  advance  in  the  quality  of  medical  training.  The  best 
schools  are  raising  their  requirements  for  admission  and  their 
standard  of  study,  and  the  “one-horse”  schools  of  medicine  are 
fast:  disappearing.  Nothing  could  be  more  wholesome  than 
this  tendency. — World's  Work. 


TUMORS  OF  THE  BRAIN. 

DISCUSSION  ON  PAPERS  OF  DRS.  KENDIG  AND  WOLFSTEIN, 
AND  BROWN  AND  KEEN.* 

Dr.  Theodore  Diller,  Pittsburg,  Pa.,  said  that  he  recently 
recorded  a  case  in  which  the  bone  was  eroded  over  the  seat  of 
the  tumor.  At  the  time  of  the  operation  the  bone  was  found 
to  be  very  thin,  and  there  was  evidence  of  protrusion  over 
(he  site  of  the  tumor  as  in  Dr.  Keen’s  case.  The  bone  was 
eroded,  quite  thin,  necrotic  and  easily  cut  away.  Dr.  Diller  s  ( 
colleague,  Dr.  McKennan,  had  a  case  last  winter  in  which  there 
was  also  a  protrusion  over  the  site  of  the  tumor.  But  in  his 
case  the  bone,  instead  of  being  thin  and  eroded,  was  greatly 
thickened.  Dr.  Diller  stated  that  Sir  Victor  Horsley  does  not 
suture  the  dura,  mater,  as  he  considers  it  time  consuming  and 
unnecessary,  and  asked  what  is  Dr.  Keen’s  practice  in  this 
particular.  He  also  referred  to  a  case  of  brain  tumor  operated 
on  by  Dr.  R.  W.  Stewart  recently.  The  patient  exhibited  the 
general  symptoms  of  brain  tumor,  severe  headache  and  a  high 
degree  of  optic  neuritis  with  several  generalized  convulsions 
besides  three  symptoms  which,  taken  together,  seemed  to  point 
to  the  frontal  lobe:  (1)  great  lethargy,  (2)  failure  of  sense  of 
smell  on  the  right  side,  (3)  history  of  a  coughing  spell  several 
weeks  before  in  which  a  considerable  amount  of  pus  was  ex¬ 
pectorated  with  immediate  relief  of  the  headache.  This  led 
to  a  diagnosis  of  tumor  or  abscess  in  the  right  frontal  region : 
but  at  the  operation  no  tumor  or  abscess  was  found,  although 
the  patient’s  condition  was  very  much  bettered  by  the  opera¬ 
tion.  The  laryngologist,  Dr.  Day,  who  was  called  into  coun¬ 
sel,  thought  that  the  pus  might  have  been  due  to  an  entirely 
independent  and  intercurrent  affection,  inflammation  of  the 
frontal  sinuses  with  relief  of  symptoms  after  the  pus  had 
found  its  way  into  the  nasal  cavity  and  had  been  coughed  up. 

Dr.  Charles  K.  Mills,  Philadelphia,  declared  that  both 
these  cases  have  points  of  great  interest.  In  the  first  place 
they  are  interesting  as  showing  what  has  been  learned,  from 
other  cases  recently,  that  brain  tumors,  and  even  tumors  of 
considerable  size  and  of  varying  density,  may  occur  without 
headache,  or  without  headache  as  a  marked  symptom.  He  has 
noticed  that  soft  infiltrating  tumors  will  not  always  produce 
headache,  even  if  the  tumors  are  of  large  size.  Even  compara¬ 
tively  hard  tumors,  however,  do  not  always  cause  headache. 
Recently  Drs.  Spiller,  McConnell  and  Frazier  had  a  case  which 
Dr.  Mills  saw  in  consultation,  in  'which,  although  the  tumor 
was  of  considerable  size  and  comparatively  hard,  pain  was 
absent.  Another  point  brought  out  by  one  of  these  cases  is 
the  fact  that  a  tumor  extending  over  a  very  large  area  of  the 
brain  does  not  always  produce  symptoms  that  can  be  correlated 
to  the  functional  areas  or  parts  involved  in  the  tumor.  In 
other  words,  there  may  be  a  tumor  involving  nearly  every  one 
of  the  sets  of  cranial  nerves,  and  the  cranial  nerve  symptoms 
will  only  be  referred  to  one,  or  probably  to  two,  of  these 
nerves.  These  cases  serve  to  illustrate  that  in  tumors  of  the 
prefrontal  region,  and  especially  of  the  left  prefrontal  region, 
there  may  be  psychic  symptoms  of  a  special  character.  Dr. 
Mills  has  come  to  the  conclusion  that  in  every  case  where  the 
diagnosis  can  be  fairly  made  operation  should  be  performed 
early. 

Dr.  Albert  E.  Sterne,  Indianapolis,  emphasized  the  remarks 
made  by  Dr.  Mills  and  reported  an  illustrative  case.  A  station 
master  in  a  town  about  C>0  miles  from  Indianapolis  had  been 
in  seemingly  very  good  health,  when  he  began  to  complain 
somewhat  of  pain  in  the  left  frontal  region,  and  began  to  har¬ 
bor  delusive  ideas  that  he  had  made  some  mistakes  in  his 
work  and  that  the  auditor  of  the  railway  company  was  about 
to  come  down  and  examine  his  accounts.  The  auditor  stated 
that  his  accounts  were  absolutely  correct,  but  he  still  per¬ 
sisted  in  the  statement  that  he  had  made  mistakes  and  that  he 
was  liable  to  arrest.  The  authorities  of  the  railway  company 
ordered  that  he  go  south  for  a  vacation,  which  he  did.  He 
grew  worse  while  away  and  was  taken  to  Dr.  Sterne’s  sani¬ 
tarium  in  the  following  condition:  The  only  symptoms  pres- 
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ent  were  the  fixed  delusion  that  he  was  to  be  arrested  and 
pain  in  the  left  frontal  region,  with  a  very  slight  difficulty  in 
the  movements  of  the  left  eye.  The  pain  was  extremely  in¬ 
tense  at  times,  but  as  in  the  cases  reported  by  Dr.  Keen,  it 
was  easily  relieved  by  the  administration  of  a  few  grains  of 
phenacetin.  Ophthalmoscopic  examination  revealed  a  very 
slight  beginning  stasis  in  the  fundus  of  the  left  eye.  The  diag¬ 
nosis  of  tumor  of  the  left  frontal  lobe  was  made.  Some  months 
previous  to  all  this  he  had  had  one  convulsive  seizure  and  a 
vomiting  spell,  which  was  attributed  at  that  time  to  the  fact 
that  he  had  some  gastric  trouble.  Immediate  operation  was 
advised  and  arranged  for  the  following  day.  Before  the  time 
set  for  the  operation  the  man  had  a  second  convulsion  and 
died  therein.  The  next  day,  instead  of  an  operation  a  post¬ 
mortem  was  performed  and  the  following  conditions  found:  In 
the  left  frontal  lobe  there  was  an  infiltrating  tumor  which  had 
not  reached  the  cortex  at  any  place  nor  to  within  from  one- 
fourth  to  one-half  inch  thereof  in  any  particular  part;  nor  was 
there  any  evidence  microscopically  of  infiltration  of  the  cortex 
proper.  The  tumor  was  of  the  glio-sarcomatous  variety.  The 
dura  was  not  involved,  nor  was  the  pia,  and  although  opera¬ 
tion  had  been  advised  for  this  patient,  the  chief  symptom  was 
pain  in  the  left  frontal  region;  that,  together  with  the  mental 
symptoms  and  very  slight  stasis,  were  the  only  symptoms  indi¬ 
cating  a  gross  lesion  of  the  brain.  The  tumor  was  about  the 
size  and  shape  of  a  small  egg  with  ramifications  running  out 
from  the  periphery;  it  was  of  an  infiltrating  character  and 
the  ventricle  on  the  left  side  was  almost  obliterated,  whereas 
the  ventricle  on  the  right  side,  which  was  not  involved  by  the 
tumor,  was  dilated  to  an  intense  degree.  The  aqueduct  of 
Sylvius  was  widened,  and  Dr.  Sterne  attributed  the  sudden 
death  to  the  forcing  of  the  fluid  from  the  right  ventricle  to  the 
fourth  ventricle  through  the  aqueduct  of  Sylvius.  He  believes 
that  the  man  suddenly  died  from  pressure  in  the  fourth  ven¬ 
tricle.  He  could  find  no  other  condition  which  would  lead  him 
to  think  that  the  man’s  death  was  due  to  any  other  cause. 
This  illustrates  the  possibility  of  death  from  pressure  in  the 
fourth  ventricle  due  to  a  lesion  in  the  frontal  lobe,  and  is  an 
instance  of  early  diagnosis  of  cerebral  tumor  where  the  objec¬ 
tive  symptoms  were  meager. 

Dr.  W.  W.  Keen,  Philadelphia,  stated  that  he  always  su¬ 
tures  the  dura  -whenever  possible.  In  many  cases  one  can  not 
suture  the  dura  accurately,  but  the  margins  can  be  approxi¬ 
mated  within  5  or  6  mm.  and  very  commonly  within  1  or  2. 
The  only  objection  that  he  can  see  to  it  is  that  it  takes  a  lit¬ 
tle  more  time,  probably  two  or  three  minutes,  and  he  does  not 
consider  that  a  valid  objection.  Dr.  Keen  agreed  with  Dr. 
Mills  that  in  all  cases  the  operation  should  be  done  early, 
especially  after  the  use  of  the  iodids  in  suitable  cases  for  a 
period  of  about  six  weeks.  He  thinks  the  great  difficulty  in 
many  cases  of  tumor  is  that  they  have  been  allowed  to  go  too 
long,  and  have  become  so  extensive  that  the  damage  to  the 
brain  is  very  great  and  the  dangers  and  difficulties  of  opera¬ 
tion  are  enormously  increased.  He  called  attention  to  the 
very  rapid  growth  of  the  tumor  in  the  case  reported  by  Dr. 
Brown  and  himself.  The  first  symptoms  appeared  in  March 
and  the  case  was  operated  on  in  August,  so  that  in  less  than 
six  months  there  was  a  tumor  involving  the  entire  frontal  lobe 
of  the  brain,  in  front  of  the  biauricular  line,  and  the  right 
hemisphere  as  well.  It  grew  rapidly  and  even  gnawed  through 
the  bone,  so  that  there  were  soon  holes  through  which  the 
tumor  protruded.  In  cases  of  optic  neuritis  Dr.  Keen  agreed 
with  Dr.  Mills,  and  in  all  cases  would  like  to  operate  as 
early  as  possible,  after  waiting  a  reasonable  length  of  time 
for  possible  localization  and  for  possible  effect  of  remedies. 
He  has  found  in  many  cases  the  optic  neuritis  to  be  arrested 
by  operation  and  in  cases  of  severe  headache  the  relief  is 
almost  magical.  He  recently  operated  on  a  case  in  which  not 
only  was  the  tumor  not  found,  but  he  had  no  expectation 
when  he  did  the  operation  of  finding  it,  but  in  any  event  he 
desired  to  relieve  the  headache.  In  that  case  he  made  a  large 
opening,  removed  the  bone  entirely,  and  allowed  the  scalp  to 
come  directly  on  the  dura.  The  man’s  headache  was  entirely 
relieved,  and  the  eye  symptoms  at  least  have  grown  no 


worse;  whether  or  not  they  will  be  improved  one  can  not  yet 
tell. 

Dr.  F.  W.  Langdon,  Cincinnati,  said  that  it  was  a  fortun¬ 
ate  occasion  which  led  to  the  connection  of  the  case  reported 
by  Drs.  Kendig  and  Wolfstein  with  his  notes.  He  was  in¬ 
vited  by  Dr.  Kendig  to  look  at  a  very  interesting  brain,  of 
which  he  had  no  history  and  no  account  of  the  patient.  In 
looking  at  the  tumor,  which  was  a  large  mass  nearly  as  large 
as  a  hen’s  egg,  and  which  involved  the  optic  chiasm,  Dr. 
Langdon  noticed  the  initials  of  the  patient  and  asked  the  man’s 
name.  He  then  referred  to  his  notes  and  found  that  the  pa¬ 
tient  was  first  sent  to  him  seven  years  before  his  death  by  an 
oculist  who  had  made  a  diagnosis  of  locomotor  ataxia  causing 
optic  atrophy.  Dr.  Langdon  negatived  the  idea  of  any  ataxia ; 
there  was  no  Argyll -Robertson  pupil,  though  there  was  a  slug¬ 
gish  pupil  due  to  atrophy  in  the  optic  nerve;  there  were  no 
crises  nor  any  sensory  disturbance;  in  fact,  nothing  on  which 
to  base  the  diagnosis  of  locomotor  ataxia.  At  that  time  there 
was  no  vomiting,  no  cardiac  symptoms  and  nothing  to  indicate 
brain  tumor,  notwithstanding  that  the  tumor  must  then  have 
been  in  progress.  Probably  a  year  and  a  half  afterward  the 
patient  came  back  from  another  oculist  with  a  diagnosis  of 
paresis,  which  Dr.  Langdon  also  was  compelled  to  negative. 
The  patient  presented  no  symptoms  of  paresis  with  the  excep¬ 
tion  of  a  mild  emotional  state  and  a  tendency  to  weep  with¬ 
out  cause,  but  which  he  attributed  to  the  death  of  his  mother. 
There  were  no  other  symptoms  of  paresis,  and  while  at  times, 
perhaps,  the  man  felt  cheerful,  there  were  undoubtedly  times 
at  which  he  felt  unduly  melancholy;  it  was  a  changeable  emo¬ 
tional  state  with  no  other  signs  of  paresis.  He  asked  Dr. 
Langdon’s  advice  about  going  on  the  road,  as  he  still  had  a 
position,  and  he  was  told  to  go.  He  came  back  in  rather  bet¬ 
ter  condition  and  asked  Dr.  Langdon’s  advice  about  getting 
into  a  home,  and  some  of  his  relatives  put  him  in  a  charitable 
institution.  Afterward  he  was  taken  to  the  Cincinnati  sani¬ 
tarium  of  which  Dr.  Langdon  was  the  medical  director,  and 
admission  asked  for  him  in  order  that  he  might  be  under 
observation  to  see  if  anything  could  be  done  for  his  insanity, 
which  had  become  a  state  of  mild  dementia.  He  still  presented 
no  evidence  of  paresis  and  no  ataxia.  There  were  slightly  in¬ 
creased  knee  jerks,  but  there  were  no  symptoms  indicating 
either  brain  tumor  or  locomotor  ataxia;  at  times  there  were 
symptoms  of  mild  dementia.  He  recognized  Dr.  Langdon, 
though  it  was  practically  five  years  since  he  had  seen  him.  He 
was  always  pleasant  and  always  got  up  off  the  lounge,  where 
he  spent  most  of  his  time,  when  Dr.  Langdon  entered  the 
ward.  After  remaining  a  few  months  he  was  pronounced  in¬ 
curable,  so  far  as  his  dementia  was  concerned,  and  he  was,  for 
financial  considerations,  removed  to  the  state  hospital.  It  was 
within  a  few  days  after  his  removal  there  that  he  died.  There 
was  neither  paresis  nor  locomotor  ataxia,  nor  any  symptoms 
of  brain  tumor;  and  if  there  had  been  it  is  evident  that  an 
operation  would  not  have  been  attended  with  brilliant  results. 
Dr.  Langdon  considers  the  case  extremely  interesting  from  the 
standpoint  of  its  negativeness,  and  agreed  with  Dr.  Mills 
that  there  ought  to  have  been  some  more  grave  symptoms. 
This  was  a  hard,  encapsulated  tumor  which  exerted  a  great 
deal  of  pressure  on  the  membranes  at  the  base  of  the  brain 
and  ought  to  have  caused  a  great  deal  of  pain,  which  it  did 
not.  The  case  is  one  of  a  great  deal  of  interest  from  this 
point  of  view. 

Dr.  F.  X.  Dercum,  Philadelphia,  stated  that  he  had  had  an 
opportunity  to  examine  the  case  reported  by  Dr.  Keen,  and 
could  confirm  Dr.  Keen’s  statements  as  to  the  inconsequential 
character  of  the  headache.  Dr.  Dercum  mentioned  a  similar 
case,  on  which  Dr.  Keen  had  operated,  and  in  which  there  was 
most  extensive  angiosarcoma  of  the  frontal  bone  with  abso¬ 
lutely  no  headache.  The  bone  was  very  thin,  almost  like  a 
piece  of  writing  paper.  In  another  case  on  which  Dr.  Keen 
operated,  and  which  was  reported  by  Drs.  Dercum  and  Keen 
jointly,  Dr.  Keen  removed  an  enormous  tumor,  and,  while  there 
was  tremendous  thickening  of  the  bone,  there  was,  for  some 
unknown  reason,  no  pain. 

Dr.  William  G.  Spiller,  Philadelphia,  stated  that  paralysis 
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of  the  external  rectus  is  not  always  of  value  as  a  localizing 
sign  in  tumor  of  the  brain,  as  this  nerve,  on  account  of  its 
long  intracranial  course,  may  be  injured  by  pressure  exerted 
at  a  distance.  The  tendency  to  silliness  on  the  part  of  the 
patient  in  speaking,  and  to  the  attempt  to  speak  like  a  child, 
is  a  little  in  accordance  with  the  tendency  to  make  jokes 
observed  in  case  of  tumor  of  the  frontal  lobe.  Dr.  Spiller  said 
that  Dr.  Langdon’s  report  does  not  state  whether  there  was, 
in  the  case  to  which  he  referred,  bilateral  temporal  hemianop¬ 
sia.  This  condition  may  be  looked  for  when  the  tumor  is  at 
the  chiasm.  Tumors  at  the  base  of  the  brain  often  are  ex¬ 
ceedingly  difficult  to  diagnose,  because  of  the  general  symp¬ 
toms  of  pressure.  Disturbance  of  smell  is  in  some  cases  not 
important  as  a  localizing  symptom.  Six  or  seven  years  ago 
Dr.  Spiller  had  a  case  in  which  there  was  a  tumor  over  the 
pons  extending  downward  on  the  spinal  cord,  and  causing  very 
early  loss  of  smell.  Some  years  ago  he  had  a  case  in  which 
much  thickening  of  the  skull  occurred  over  the  tumor,  and 
was  caused  by  infiltration  of  the  bone  of  the  tumor. 

Dr.  B.  Onuf,  Sonvea,  N.  Y.,  asked  what  should  be  done  in 
cases  of  incipient  tumors  with  marked  optic  neuritis,  in 
which  an  accurate  local  diagnosis  can  not  be  made.  He  thinks 
it  has  been  reported  that  a  relief  of  pressure  is  sufficient  to 
bring  about  a  restitution  of  vision,  and  he  would  like  to  know 
whether  that  experience  has  been  repeated.  It  is  of  very  prac¬ 
tical  value  to  know  whether  an  operation  should  be  advised 
or  whether  the  patient  should  be  advised  to  wait  until  an  ac¬ 
curate  diagnosis  can  be  made.  If  restitution  should  take 
place  the  patient  with  optic  neuritis  would  again  be  restored 
to  vision,  and  the  question  arises,  how  long  is  it  safe  to  wait; 
how  long  can  the  optic  neuritis  last  and  yet  recovery  take 
place? 

Dr.  Charles  K.  Mills,  Philadelphia,  in  replying  to  a  state¬ 
ment,  said  that  be  would  advise  operation  at  once  in  a  case 
of  the  kind  mentioned,  with  this  qualification,  that  sometimes 
it  is  advisable  to  wait  for  a  short  time  for  the  development  of 
focal  symptoms  which  are  suggestive;  even  in  the  absence  of 
such  symptoms,  however,  he  believes  that  operation  should  be 
done  to  relieve  optic  neuritis  or  headache,  or  both.  In  a  num¬ 
ber  of  cases  he  has  seen  optic  neuritis  relieved  by  operation. 
He  believes  that  in  some  syphilitic  cases  the  operation  should 
be  done  where  the  diagnosis  of  syphilitic  affection  has  been 
made.  It  is  a  curious  fact  that  in  some  cases  the  anti-syphi¬ 
litic  remedies  relieve  the  symptoms  more  thoroughly  after  the 
opening  of  the  skull,  and  they  should,  of  course,  be  continued. 
He  believes  that  the  mistakes  which  have  been  made  with  re¬ 
gard  to  opening  the  head  have  been  in  the  direction  of  ultra¬ 
conservatism. 

Dr.  David  I.  Wolfstein,  Cincinnati,  said  that  it  does  not 
seem  from  the  description  Dr.  Keen  gave  of  his  case  that  it 
could  be  confounded  with  a  tendency  to  joke.  A  question  of 
interest  in  connection  with  the  case,  inasmuch  as  the  tumor 
involved  the  right  side,  is  whether  there  was  anything  there 
present  which  could  be  construed  as  intracerebral  ataxia.  In 
the  case  which  Dr.  Wolfstein  reported,  inasmuch  as  the  asylum 
physician  reported  the  presence  of  progressive  dementia,  he 
thought  that  he  could  explain  the  absence  of  all  general  symp¬ 
toms  by  the  presence  of  this  dementia,  but  inasmuch  as  Dr. 
Langdon  does  not  think  dementia  was  present,  it  can  not  be 
explained  on  that  ground.  The  tumors  at  the  base  of  the 
brain  are  not  necessarily  accompanied  by  intense  headache, 
and  the  optic  neuritis  was  probably  due  to  pressure  on  the 
optic  nerve. 


Capillary  Nevi  in  the  Aged. — A.  Bauer,  of  Paris,  holds  that 
the  relations  between  capillary  nevi  in  the  aged  and  lesions  or 
functional  disorders  of  the  liver  can  be  absolutely  affirmed. 
The  liability  to  disturbances  of  the  liver  during  a  long  life,  the 
frequency  of  its  lesions  in  elderly  people,  and  the  constancy  of 
the  occurrence  of  cholemia,  as  tested  by  blood  examinations  in 
the  cases  he  examined,  lead  him  to  this  conclusion,  as  he  an¬ 
nounces  in  a  communication  to  the  Archives  Gtn.  de  Med., 
cxciv.  No.  34,  1904. 


TWIST  OF  THE  PEDICLE  OF  OVARIAN 
CYST  COMPLICATING  PREGNANCY. 

A  CLINICAL  LECTURE.* 

MILES  F.  PORTER,  M.D. 

Professor  of  Surgery  and  Clinical  Surgery  in  the  Fort  Wayne 

College  of  Medicine. 

FORT  WAYNE,  IND. 

Genilemen: — As  our  patient  is  anesthetized,  we  will 
proceed  at  once  with  the  operation  for  the  removal  of 
the  abdominal  tumor,  which  you  see  we  have  here,  and 
will  read  the  history  of  the  case  later.  Note  that  the 
peritoneum  is  slate-colored,  as  it  always  is  with  blood 
under  it,  and  that  on  opening  it  a  quantity  of  bloody 
serum  runs  out.  Now  that  I  retract  the  edges  of  the 
incision,  note  the  color  of  the  tumor,  which  presents 
slate  in  some  places  and  deep  cherry  in  others.  I  have 
now  tapped  the  cyst  and,  as  you  see,  the  contents  are 
bloody.  I  gradually  deliver  the  cyst  as  it  is  emptied, 
and  you  note  the  numerous  but  easily  separated  adhe¬ 
sions.  Through  these  adhesions  these  cysts  are  some¬ 
times  nourished  after  the  pedicle  has  been  completely 
divided  by  twisting.  Now  I  deliver  the  tumor  and 
show  you  here  the  twist  in  the  pedicle  wlTich  accounts 
for  the  blood  in  the  tumor,  as  well  as  for  that  in  the 
peritoneal  cavity.  The  tumor  springs  from  the  right 
side  and  the  pedicle  presents,  as  you  see,  two  complete 
sinistrospiral  twists  in  accordance  with  Freund’s  law, 
which  is  based  on  the  theory  of  Goodsir  and  Fisher,  that 
all  organisms  grow  in  a  spiral  direction,  left-sided  ones 
twisting  to  the  right  and  vice  versa.  The  ligature  is 
placed  on  the  constricted  portion  of  the  pedicle  and  the 
sac  removed.  Now  that  it  is  out  of  the  way,  I  show  you, 
in  the  left  of  the  pelvis,  a  good-sized,  semi-fluctuating, 
flesh-colored  tumor,  which  is  the  uterus  pregnant  about 
three  months.  We  will  now  close  the  incision  in  the 
usual  way  with  layer  catgut  sutures  for  the  deeper 
structures  and  adhesive  plaster  for  the  skin.  We  will 
direct  that  this  woman  be  given  a  hypodermic  of  mor¬ 
phia  should  there  be  any  symptoms  indicating  miscar¬ 
riage.  However,  I  do  not  expect  her  to  miscarry,  as  it 
is  not  the  rule  for  these  patients  to  do  so.  This  is  the 
fourth  case  of  the  kind  in  ray  practice  and  not  one  of 
them  has  aborted. 

HISTORY  OF  CASE. 

Let  me  now  read  you  the  history  of  this  case  as  it 
was  transcribed  by  me  on  her  arrival  at  the  hospital, 
about  two  hours  ago. 

Patient. — Mrs.  M.,  aged  24,  married  four  years,  mother  of 
two  children,  the  youngest  18  months  old. 

History. — She  made  good  recoveries  from  all  her  labors 
but  thinks  her  abdomen  has  been  large  since  her  last  con¬ 
finement.  When  her  last  baby  was  three  months  old  she 
commenced  menstruating  and  did  so  regularly  until  Julv 
last,  since  which  time,  three  months,  she  has  not  menstru¬ 
ated.  She  has  always  enjoyed  good  health.  Several  cousins 
and  one  aunt  died  from  tuberculosis.  Six  days  ago  she  was 
taken  with  pain  in  the  right  side  of  the  abdomen,  low  down. 
The  pain  at  first  was  not  very  severe,  but  became  so  in  an 
hour,  and  a  physician  was  sent  for,  who  prescribed  an  opiate. 
Vomiting  occurred  soon  after  the  onset  of  the  pain  and,  like 
the  latter,  has  continued,  but  has  been  controlled  in  a  meas¬ 
ure  by  the  opiates.  The  pain  seemed  to  spread  and  the 
whole  abdomen  soon  became  tender  to  the  touch.  Her  bowels 
bad  been  regular  up  to  the  onset  of  the  trouble,  since  which 
time  they  did  not  move,  notwithstanding  rather  vigorous  ef¬ 
forts  to  make  them  do  so,  until  yesterday. 


♦Delivered  at  Hope  Hospital. 


March  18,  1905. 
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Her  physician,  Dr.  Thomas  of  Decatur,  suspected  either  ap< 
pendicitis  or  an  ovarian  tumor  with  torsion  of  the  pedicle. 

Present  Condition. — Well  nourished,  good  color,  pulse  120 
a  minute  and  of  fair  volume.  Temperature,  100.2  F.  Abdo¬ 
men  as  large  as  that  of  a  woman  at  or  near  term,  and  regu- 
lar  in  contour. 

Physical  Examination. — This  was  quite  unsatisfactory  on 
account  of  extreme  abdominal  tenderness,  which  is  general. 
However,  a  fluctuating  tumor  can  be  made  out  and  the  uterus 
seems  large  and  has  a  soft  cervix.  There  is  no  localized  ab¬ 
dominal  rigidity. 

Diagnosis. — Pregnancy,  complicated  with  ovarian  cyst  with 
torsion  of  the  pedicle  and  consequent  peritonitis.  Immediate 
operation  advised  and  accepted. 

You  are  fortunate,  gentlemen,  in  having  the  oppor¬ 
tunity  to  see  this  case,  because  of  the  fact  that  they  are 
not  of  very  frequent  occurrence  and  for  the  additional 
reason  that  they  are,  in  a  measure,  emergency  cases 
and  therefore  not  often  presented  for  clinical  demon¬ 
stration.  The  case,  too,  is  quite  typical  of  its  kind  and 
this  adds  to  its  practical  value.  This  patient  thought 
that  she  was  unusually  large  but  was  not  aware  that  she 
was  the  possessor  of  a  tumor  until  she  was  told  by  the 
phvsician.  Quite  commonly  these  patients  regard  them¬ 
selves  as  entirely  normal  until  the  torsion  of  the  pedicle 
occurs,  when  an  examination  leads  to  the  discovery  of 
the  tumor.  As  a  result  of  the  torsion,  these  tumors  often 
enlarge  rapidly.  This  is  due  to  the  hemorrhage  into 
them  and  is  explained  by  the  fact  that  the  twist  rela¬ 
tively  completely  stops  the  return  of  the  blood  through 
the  outer  side  of  the  pedicle,  which,  as  you  see,  is 
quite  thin,  while  the  inner  side,  carrying  the  principal 
arterial  supply,  is  quite  thick  and  less  easily  strangu¬ 
lated.  The  amount  of  the  hemorrhage,  both  within  the 
tumor  and  into  the  peritoneal  cavity,  varies  and  may  be 
so  great  as  to  prove  alarming  or  even  fatal,  though  this 
is  rare. 

I  wish  to  call  your  attention  particularly  to  the  symp¬ 
toms  of  bowel  obstruction  which  were  present  in  this 
case.  This  is  a  quite  common  cause  of  complaint  in 
these  cases.  I  can  now  recall  two  or  three  cases  of  tor¬ 
sion  of  the  pedicle  of  ovarian  cysts  which  were  referred 
to  me  with  the  diagnosis  of  bowel  obstruction  and  in 
which  no  mechanical  obstruction  was  found.  1  he  bowel 
may,  of  course,  be  involved  in  the  twist  or  it  may  be 
obstructed  as  a  result  of  adhesmns  which  form  as  a  re¬ 
sult  of  it,  but  my  experience  has  been,  as  in  this  case, 
that  the  obstruction  is  adynamic  in  character  and  is  a 
result  of  the  peritonitis  or  of  inhibition  of  the  peris¬ 
taltic  movement  consequent  on  the  accident.  Both  of 
these  factors  were  probably  active  in  this  case. 

The  treatment  of  this  accident  is.  of  course,  operative, 
and,  in  my  judgment,  the  sooner  the  operation  is  done 
the  better.  There  are  those  who  advise  awaiting  reac¬ 
tion  when  shock  is  marked,  but  T  do  not  agree  with 
them,  for  if  the  shock  is  due  to  hemorrhage  it  is  likely 
to  recur  with  the  establishment  of  reaction.  On  the 
other  hand,  if  the  shock  is  the  result  of  pain  and  nerv¬ 
ous  perturbation  the  anesthetic  relieves  both  of  these 
conditions  and  the  removal  of  the  tumor  takes  away 
the  cause  of  them ;  hence,  in  my  opinion,  the  best  plan 
is  immediate  operation.* 1 2 

1.  At  present  writing,  three  weeks  after  the  operation,  the  pa¬ 
tient  is  up  and  ready  to  leave  the  hospital  for  her  home.  Her  re¬ 
covery  was  uninterrupted  by  a  single  untoward  symptom. 


The  shortest  and  surest  way  to  prove  a  work  possible  i» 
strenuously  to  set  about  it;  and  no  wonder  if  that  proves  it 
possible  that  for  the  most  part  makes  it  so. — South. 


THE  BLOOD  IN  LOBAK  PNEUMONIA, 

WITH  REMARKS  CONCERNING  TREATMENT.* 
EDWARD  C.  ROSENOW,  M.D. 

CHICAGO. 

BACTERIOLOGY  OF  THE  BLOOD. 

Of  the  total  number  of  175  cases  of  lobar  pneumonia 
in  which  I  have  made  blood  cultures,  145  cases  were 
reported  in  another  article,1  and  30  have  been  made 
since.  In  this  series  of  175  cases  the  pneumococcus  was 
isolated  in  all  but  15 — that  is,  in  over  91  per  cent.  Usu¬ 
ally,  only  one  culture  (3  to  4  flasks)  was  required  to 
demonstrate  the  presence  of  pneumococci  in  the  blood, 
though  occasionally  a  second  culture  was  necessary  to 
obtain  the  organism.  In  11  of  the  15  negative  cases, 
only  one  culture  was  made,  there  being  no  opportunity 
for  a  subsequent  examination.  In  the  remaining  4 
cases  it  was  impossible,  by  repeated  cultures,  to  dem¬ 
onstrate  the  pneumococcus  in  the  blood.  In  one  of 
these  4  a  careful  search  in  smears  prepared  directly 
from  the  blood  showed  undoubted  pneumococci. 

The  leucocytosis  in  these  4  cases  was  high,  and  I 
was  inclined  to  believe  that  the  negative  findings  were 
the  result,  possibly,  of  an  active  phagocytosis ;  but 
the  fact  that  in  other  cases  with  equally  high  leucocyte 
counts  there  were  positive  results,  made  this  explana¬ 
tion  seem  improbable.  A  closer  study  showed  that  the 
cultures  with  negative  results  were  made  within  twen¬ 
ty-four  hours  of  crisis,  while  the  cultures  which  resulted 
positively  were  made  two  or  more  days  before  crisis. 
Hence  there  seems  to  be  a  diminution  in  the  number 
or  viability  or  both  of  the  pneumococci  in  the  blood 
at  the  time  of  crisis.  To  this  we  will  return  later. 
Positive  results  were  obtained  as  early  as  twelve  hours 
after  the  initial  chill,  and  as  long  as  forty-eight  hours 
after  crisis.  Cultures  after  crisis,  however,  usually 
proved  sterile. 

The  mortality  in  the  series  studied  was  almost  40 
per  cent.  The  percentage  of  positive  results,  excepting 
the  last  twenty-four  hours  of  life  in  the  fatal  cases,  is 
equally  high  in  the  fatal  and  in  the  non-fatal  cases.  This 
seems  to  justify  the  conclusion  held  by  Frankel,  Pro- 
chaska,  Kinsey  and  others,  that  with  proper  technic 
blood  cultures  are  of  little  or  no  prognostic  value,  be¬ 
cause  positive  in  both  the  fatal  and  non-fatal  cases.  A 
negative  result  indicates  nothing,  except  probably  that 
something  is  wrong  in  the  technic.  This  is  very  well 
illustrated  by  the  investigation  of  F.  C.  Kinsey,*  who 
studied  the  blood  in  50  cases  of  pneumonia  in  the  same 
epidemic.  In  his  first  25  cases  positive  results  were 
obtained  in  only  3.  After  modifying  his  technic,  how¬ 
ever,  the  results  in  his  next  25  cases  are  practically  the 
same  as  in  this  series.  Frankel  has  had  a  similar  ex¬ 
perience. 

That  the  pneumococcus  is  not  only  present,  but  pres¬ 
ent  in  large  numbers  in  the  blood,  as  Preble  recently 
showed  in  a  number  of  cases,  is  indicated  by  the  fact 
that  by  direct  examination  of  smears  in  this  series  the 
pneumococcus  was  found  in  47  out  of  some  80  cases 
examined.  In  no  instance  could  I  demonstrate  pneu¬ 
mococci  in  leucocytes. 

In  the  light  of  these  findings  we  would  certainly  be 


*  Summary  of  an  Investigation  carried  out  in  the  Pathological 
Laboratory  and  in  the  Presbyterian  Hospital,  nnder  the  Alumni 
Fellowship  Fund  of  Rush  Medical  College.  This  paper  was  read 
before  the  Chicago  Medical  Society,  1904. 

1.  Journal  of  Infectious  Diseases,  March,  1904.  Here  also  1» 
given  a  review  of  the  literature. 

2.  The  Journal  A.  M.  A.,  March  19,  1904. 
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more  justified  in  asking  why  we  do  not  have  compli¬ 
cations  in  every  case,  than  by  asking  how  this  micro¬ 
organism  gains  entrance  to  the  remote  parts  of  the 
body. 

In  the  atypical  pneumonias  and  in  vague  infections 
where  the  diagnosis  is  otherwise  difficult  or  impossi¬ 
ble,  blood  cultures  are  of  great  value.  Thus  in 
a  case  which  Dr.  J.  L.  Miller  kindly  allows  me  to  re¬ 
port,  the  blood  culture  was  the  means  of  deciding  in 
twelve  hours  whether  an  atypical  pneumonia  following 
pregnancy  was  due  to  a  streptococcus  infection  second¬ 
ary  to  a  probable  uterine  infection,  or  to  a  pneumococcus 
infection  independent  of  the  pelvic  condition.  The  pa¬ 
tient  recovered  after  developing  an  empyema  in  which 
the  pneumococcus  was  demonstrated  in  pure  culture.  In 
5  other  cases  in  this  series  the  blood  examination  was 
the  means  of  making  the  diagnosis. 

By  the  aid  of  blood  culture  the  number  of  cases  of 
pneumonia  in  which  the  pneumococcus  is  found  in  the 
blood  before  any  physical  findings  are  present  is  con¬ 
stantly  growing ;  indeed,  cases  of  pneumococcus  infection 
of  the  blood  have  been  observed  by  Preble  and  others  in 
which  no  physical  signs  of  consolidation  of  the  lungs 
were,  demonstrable,  and  yet  the  course  was  typical  of 
pneumonia.  Invasion  of  the  blood  in  this  present  series 
seems  to  have  been  primary  in  point  of  time  in  at 
least  some  cases,  and  the  view  that  pneumonia  may 
be  the  secondary  localization  of  a  primary  blood  in¬ 
vasion  and  not  a  local  disease  seems  to  be  gaining 
ground. 

CELLULAR  CHANGES  IN  THE  BLOOD. 

Bockmann  has  demonstrated  that  in  pneumonia,  as 
in  other  acute  infections,  the  number  of  erythrocytes 
are  inversely  proportionate  to  the  degree  of  temperature. 
There  is  scarcely  any  infection  in  which  the  produc¬ 
tion  of  anemia  is  so  rapid  as  in  pneumonia. 

It  is  not  necessary  to  speak  here  of  the  diagnostic 
value  of  leucocyte  counts,  but  I  wish  to  emphasize 
the  impossibility  of  making  a  reliable  prognosis  in 
pneumonia  from  the  leucocyte  count  alone,  except  where 
there  is  a  marked  leucopenia;  when  studied  in  relation 
to  the  clinical  picture,  which  is  of  the  utmost  impor¬ 
tance,  however,  the  leucocyte  count  becomes  at  once  of 
great  prognostic  significance.  Other  things  being  equal, 
a  high  leucocytosis  is  a  favorable  sign.  Thus  in  16  fatal 
infections  out  of  40  cases  studied,  the  average  leucocyto¬ 
sis  is  12,000,  while  in  the  remaining  cases  with  recovery 
the  average  is  20,000. 

Patients  with  excessively  high  leucocyte  counts  are 
apparently  more  prone  to  the  development  of  empyema 
and  other  complications,  although  it  is  very  difficult 
to  sav  whether  or  not  the  hyperleucocytosis  is  not  the 
result  of  an  already  infected  pleura,  etc.,  not  demonstra¬ 
ble  clinically. 

In  my  previous  paper,  it  is'  shown  that  there  exists 
a  very  close  relationship  between  leucocytosis  and  blood 
invasion  of  pneumococci  in  the  rabbit.  Believing  that 
a  knowledge  of  the  exact  number  of  pneumococci  per  c.c. 
of  blood  in  pneumonia  with  a  simultaneous  leucocyte 
count  would  throw  important  light  on  the  exact  role  the 
white  corpuscle  plays  in  this  infection,  I  applied  the 
plate  method  to  the  study  of  the  blood  in  pneumonia,  as 
I  bad  done  in  the  rabbit  experiments.  Tn  this  way  I  was 
able  to  show  that  the  higher  the  leucocytosis  the  fewer 
the  number  of  viable  pneumococci  in  the  circulating 
blood,  and  vice  versa.  Thus  in  seven  patients  with  leu¬ 
cocytosis  ranging  from  35,000  to  43,000,  the  number 
of  pneumococci  which  developed  was  very  small  indeed. 


varying  from  0  to  25  per  c.c.  of  blood.  On  the  other 
hand,  in  cases  of  graver  infection  where  there  was  a 
leucopenia,  or  only  a  moderate  leucocytosis,  the  number 
ranged  from  100  to  1,350  per  c.c. 

THE  AGGLUTINATING  AND  ACID-PRODUCING  PHENOMENA 
ASSOCIATED  WITH  THE  GROWTH  OF  PNEUMOCOCCI 
IN  PNEUMONIC  SERUM. 

In  the  agglutination  tests  the  serum  from  96  patients 
and  55  strains  of  pneumococci  were  used.  Feeble  agglu¬ 
tinating  reactions  were  obtained  as  early  as  the  second 
day  of  the  disease,  gradually  growing  more  marked  as 
crisis  was  reached  and  diminishing  gradually  thereafter. 
The  highest  dilution  at  which  agglutination  could  be  ob¬ 
tained  was  1  in  50.  Owing  to  the  difficulty  involved,  the 
agglutination  of  the  pneumococcus  is  of  little  practical 
value,  being  principally  of  scientific  interest. 

Normal  and  pneumonic  serum  in  the  test-tube  have 
no  bactericidal  property  toward  the  pneumococcus.  It 
grows  equally  well  in  both,  with  this  important  differ¬ 
ence,  however:  in  normal  serum  the  growth  produces 
scarcely  any  appreciable  precipitation,  while  in  pneu¬ 
monic  serum  a  voluminous  sediment  appears,  associated 
with  the  production  of  a  well-marked  acid  reaction.  By 
a  series  of  experiments  too  long  to  detail  here  I  have 
been  able  to  prove  that  this  sediment  is  a  direct  result 
of  acids  present. 

This  observation  led  at  once  to  the  following 
question :  Does  the  pneumococcus,  by  its  growth 

in  the  consolidated  lung  and  in  the  blood  of  the  pa¬ 
tient  during  life,  produce  acids  as  it  does  in  the  test- 
tube,  and  if  so,  may  not  some  of  the  symptoms  of  pneu¬ 
monia  be  due  to  an  acid  intoxication? 

In  support  of  this  view  we  now  have  the  following 
evidence : 

1.  It  has  been  shown  in  this  investigation  for  the 
first  time  that  the  pneumococcus,  when  grown  in  pneu¬ 
monic  serum,  produces  a  marked  acid  reaction. 

2.  A  careful  study  of  the  literature  seems  to  justify 
the  statement  that  late  in  pneumonia  after  the  powers 
of  resistance  fail,  and  after  death,  investigators  have 
uniformly  found  a  diminished  alkalinity  of  the  blood. 

3.  Smith  and  others  “find  a  uniformly  acid  reaction 
of  the  lung  tissue  in  patients  dying  from  pneumonia.” 

4.  Through  the  kindness  of  Dr.  Frank  Billings,  I 
am  able  to  report  the  following  observation :  In  the 
treatment  of  7  cases  of  pneumonia  by  the  admin¬ 
istration  of  large  doses  of  alkalies,  it  was  noted  that  the 
urine  became  strongly  alkaline  in  reaction,  and  remained 
so  until  the  time  of  crisis.  At  this  time,  however,  when 
the  products  of  resolution  were  being  rapidly  absorbed, 
the  urine  became  acid  in  reaction  for  a  period  of  time 
varying  from  twenty-four  to  forty-eight  hours  in  4  cases. 
Tn  3  cases  the  urine  instead  of  becoming  acid  was  neutral 
in  reaction  during  the  same  period,  but  with  an  increased 
dosage  of  alkali,  in  all  cases  the  urine  subsequently  be¬ 
came  alkaline. 

These  findings  point  in  the  direction  that  pneumonia 
is  an  acid  intoxication.  Granting  this,  would  not  the 
administration  of  alkalies  in  large  doses  be  indicated 
in  the  treatment  of  this  disease?  In  fact,  we  may  here 
have  a  rational  explanation  of  the  good  results  claimed 
by  some  investigators  from  the  continuous  administra¬ 
tion  of  alkaline  waters,  etc.,  in  the  treatment  of  pneumo¬ 
nia.  In  the  service  of  Dr.  Billings  at  the  Presbyterian 
Hospital,  the  alkaline  treatment  of  pneumonia  has  been 
used  clinically  for  nearly  a  year.  From  1  to  3  drams  of 
sodium  bicarbonate,  dissolved  or  suspended  in  at  least  4 
ounces  of  water,  is  given  every  two  hours  by  mouth. 
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When  patients  are  unable  to  swallow,  larger  doses  are 
given  by  the  rectum.  No  other  treatment  has  been  used 
except  that,  when  necessary,  free  catharsis  has  been  insti¬ 
tuted  and  an  attempt  made  to  retain  the  heart’s  strength 
by  venesection,  and  by  the  use  of  heart  tonics  when 
indicated;  this,  however,  is  usually  unnecessary. 


Special  Article . 


IMMUNITY. 

CHAPTER  VIII— Continued. 

TOXINS  AND  ANTITOXINS. 

There  is  a  large  class  of  organisms  which  apparently  pro¬ 
duces  no  soluble  toxin;  such  organisms,  however,  cause  highly 
toxic  diseases  (e.  g.,  typhoid,  cholera, 

Intracellular  plague).  The  dead  or  ground-up  bodies  of 

Toxins,  or  such  bacteria  are  very  toxic;  also  when  the 

Endotoxins.  germs  disintegrate  by  a  process  of  autolysis 
or  self-digestion  the  culture  medium  becomes 
toxic  because  of  the  cell  contents  which  are  set  free.  Such 
organisms  are  said  to  contain  intracellular  toxins  or  endo¬ 
toxins.  In  infections  by  them  it  has  been  supposed  that  toxic 
symptoms  are  produced  when  a  sufficient  number  of  the  bac¬ 
teria  become  dissolved  through  the  action  of  the  body  fluids  or 
some  of  the  cells  (phagocytes),  the  intracellular  toxins  being 
thus  liberated.  Nothing  is  known  of  the  nature  of  such  toxins. 
They  certainly  are  very  different  from  the  soluble  toxins  of 

diphtheria  and  tetanus,  since  immunization  with  them  has 

not  as  yet  resulted  in  the  production  of  efficient  antitoxins. 
Buchner  gave  the  name  of  “plasmin”  to  the  cell  juice  which 
he  was  able  to  express  from  some  micro-organisms. 

McFadyen,  by  grinding  large  masses  of  typhoid  bacilli 
which  had  been  rendered  brittle  by  the  temperature  of  liquid 
air,  obtains  from  this  organism  a  toxic  cell 
The  McFadyen  juice.  The  efficiency  of  the  antitoxin  which 
Method.  he  is  said  to  obtain  by  immunization  uith 

this  material  has  not  been  demonstrated 
practically.  It  seems  improbable  that  immunization  with  this 
‘‘toxin”  will  yield  a  serum  differing  in  properties  from  that 
obtained  by  immunization  with  the  living  organisms. 

Toxic  substances  obtained  from  bacteria  by  the  action  of 
strong  chemicals  and  extracting  fluids,  of  course,  may  not 
represent  the  primary  and  essential  toxin  of 
Accidental  the  organism,  but  perhaps  some  disintegra- 

ToxicSub-  tion  product  which  happens  to  be  toxic, 

stances.  Here  also  the  immunization  experiment  must 

be  resorted  to  in  order  to  determine  the  toxic 
or  non-toxic  nature  of  the  substance. 

It  is,  of  course,  cotnmon  knowledge  that  an  antitoxin  is  the 
blood  serum  of  an  animal,  after  the  latter  has  been  rendered 
highly  immune  by  repeated  injections  of  the 
Commercial  appropriate  toxin.  The  horse  is  chosen  for 

Preparation  of  immunization  because  of  its  marked  ability 
Antitoxins.  to  yield  antitoxins  (diphtheria,  tetanus), 

because  of  its  size,  withstanding  much  loss 
of  blood,  and  because  of  the  readiness  with  which  it  submits 
to  manipulation. 

Manufacturing  plants  which  produce  antitoxins  and  other 
antiserums  on  a  large  scale,  have  splendidly  equipped  stables, 
which  are  kept  in  the  maximum  hygienic  condition,  and  from 
which  rats  in  particular  are  rigorously  excluded.1  The  horses 
are  carefullv  groomed  and  fed  and  given  such  exercise  as  will 
keep  them  in  a  healthy  condition. 


2.  The  importance  of  this  is  very  great,  if,  for  example,  horses 
are  receiving  injections  of  some  virulent  living  micro  organism  (as 
the  plague  bacillus).  In  this  case  living  micro-organisms  reach  the 
general  circulation,  and  a  rat  having  bitten  the  animal  could  well 
contract  the  plague  and  be  an  evident  source  of  danger,  not  only 
to  other  animals,  but  to  the  community  at  large.  Even  fly-proof 
stalls  are  properly  instituted  in  such  cases. 


The  toxins,  in  solution,  are  injected  subcutaneously.3 4 5  Grave 
and  even  fatal  reactions  may  follow  the  first  injections,  if  the 
toxin  has  been  given  in  too  large  doses  or  in  too  concentrated 
solutions.  This  is  especially  true  when  injecting  tetanus 
toxin.  It  is  of  great  importance  first  to 
The  “Primary  establish  what  the  Germans  call  a  “Grund- 
Immunity.”  immunitiit,”  which  means  a  primary  im¬ 
munity  in  the  animal  itself  so  that  the  im¬ 
munization  may  then  be  pushed  vigorously  until  the  blood  con¬ 
tains  antitoxin  in  high  concentration.  For  this  purpose  it 
has  been  found  necessary  to  weaken  the  first  toxins  injected. 

This  may  be  done  by  heating  the  toxin  solu- 
Attenuation  tion  to  65  to  70  C.  for  an  hour;  by  adding  to 

of  Toxins.  it  from  0.05  to  0.4  per  cent,  of  the  trichlorid  of 

iodin;  or  by  adding  a  solution  of  potassium 
iodid  in  which  iodin  has  been  dissolved  (Lugol’s  solution). 
High  dilutions  of  the  unaltered  toxin  may  also  be  used.  Grad¬ 
ually  the  virulence  and  amount  of  the  toxin  injected  may 
be  increased  until  finally  the  full  virulent  toxin  is  given  in 
large  doses.  The  increase  in  dosage  must  be  very  gradual. 
Eventually  as  much  as  a  liter  or  more  of  diphtheria  toxin  is 
tolerated. 

Following  each  injection,  a  reaction  occurs.  With  diphtheria 
the  local  swelling  may  be  great,  and  sloughing  may  occur. 
Following  an  injection  of  tetanus  toxin,  tetanic  symptoms  may 
appear.  In  either  case,  there  is  some  loss  of  weight  and  often 
fever,  and  another  injection  must  not  be  given  until  the  orig¬ 
inal  w' eight  is  regained  and  the  general  behavior  of  the 
animal  indicates  that  its  former  healthy  condition  is  re¬ 
established.  This  interval  is  usually  from  eight  to  fourteen 
days. 

From  two  to  three  (sometimes  more)  months  of  such  treat¬ 
ment  are  usually  sufficient  for  the  production  of  diphtheria 
antitoxin  in  high  concentration.  At  the  end  of  this  time 
blood  is  drawn  from  the  jugular  vein  by  means  of  a  large 
trochar  to  which  a  rubber  tube  is  attached.  The  tube  leads  to 
a  tall  glass  cylinder  holding  from  one  to  two  liters,  and  into 
this  the  blood  is  allowed  to  flow.  Six  liters  may  be  drawn 
safely  from  a  horse  of  average  size.*  The  most  rigid  asepsis 
is,  of  course,  observed  in  taking  the  blood.  The  glass  cylinders, 
appropriately  covered  to  prevent  contamination,  are  then  set 
in  a  cool,  dark  place,  and  after  the  serum  has  separated  from 
the  clot  samples  are  taken  to  be  tested  for  their  antitoxin 
value. 

The  serum,  in  bulk  or  after  being  bottled  for  the  trade,  is 
preserved  at  a  low  temperature  and  in  the  dark,  0.5  per  cent. 

of  carbolic  acid  having  been  added  to  insure 
Preservatives  sterility.  The  addition  of  the  acid  may  cause 

of  Serums.  harmless  cloudiness  in  the  serum,  but  does 

not  destroy  the  antitoxin.0  Serums  may  be 
preserved  perfectly  in  a  dried  or  frozen  state. 

Many  facts  of  scientific  and  practical  importance  have  been 
brought  to  light  through  the  immunization  of  animals  on  a 
large  scale.  It  has  been  found,  for  example,  that  following  each 
injection  of  toxin  the  amount  of  antitoxin  in  the  blood  suffers 
a  reduction,  and  only  equals  or  rises  above  the  previous  amount 
eight  or  ten  days  later.  This  decrease  is  explained  by  assum¬ 
ing  that  the  toxin  has  to  a  certain  extent  united  chemically 
with  the  circulating  antitoxin.  It  indicates  also  the  period  at 
which  the  horse  should  be  bled  in  order  that  the  greatest 
amount,  of  antitoxin  may  be  obtained.  It  might  even  be 
dangerous  to  draw  the  blood  before  this  time  had  elapsed  since 
possibly  some  free  toxin  might  still  remain. 

It  is  noteworthy  that  all  horses  are  not  equally  good  pro¬ 
ducers  of  antitoxin.  One  may  yield  a  serum  of  three  times  the 


3.  For  the  production  of  antivenin  the  snake  venom  is  best 
injected  intravenously. 

4.  Some  horses  may  be  bled  as  many  as  forty  times  without 
suffering  a  conspicuous  deterioration  in  health.  In  time,  however, 
an  animal  becomes  less  valuable  as  an  antitoxin  producer. 

5.  The  Pasteur  Institute,  which  prepares  the  serums  used 
throughout  France  in  addition  to  placing  them  on  the  general 
market,  adds  no  preservatives  to  Its  serums,  but  sterilizes  them 
after  they  are  bottled  by  heating  them  for  three  successive  days 
;o  a  temperature  of  40  C.  for  thirty  minutes. 
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value  of  another,  although  the  two  have  been  treated  identically 
and  seem  to  be  equally  immune  to  the  toxin. 

Another  most  interesting  fact  is  that  although  the  blood  of 
an  animal  may  be  very  rich  in  antitoxin,  he  still  may  have  a 
disproportionate  susceptibility  to  fresh  injections  of  the  toxin. 

Many  of  these  phenomena  have  not  been  explained  satis¬ 
factorily. 

The  necessity  of  standardizing  antitoxins  so  that  dosage 

may  be  controlled  accurately  is  self-evident.  To  meet  this 

_  ,  need  the  antitoxin  unit  familiar  in  practice 

Standardization  ,  .  , 

,  _  .  .  was  devised, 

of  Toxins  and  ,  ,  ., 

.  ...  .  It  was  necessary  to  decide  on  some  ar- 

Antitoxins.  , ..  ...  , 

bitrary  unit  of  measure.  The  only  means  we 

have  of  estimating  the  value  of  an  antitoxin  is  its  ability  to 

neutralize  its  corresponding  toxin.  Consequently,  in  order  to 

standardize  antitoxin  it  was  first  necessary  to  devise  some 

unit  of  measure  for  the  toxin  itself.  For  this  purpose  Behring’s 

toxin  unit  is  generally  used.  A  diphtheria 

Normal  toxin  was  designated  normal  when  it  was  of 

Toxin.  such  strength  that  0.01  c.c.  would  kill  a 

guinea-pig  weighing  250  grams  in  four  days. 

The  value  of  any  diphtheria  toxin  may  be  computed  on  this 

basis;  it  may,  for  example,  be  of  two  or  of  ten-fold  strength, 

or,  on  the  other  hand,  of  one-half  or  one-fourth  the  normal 

strength. 

Measuring  the  antitoxin  on  the  basis  of  the  toxin  unit  it 
has  been  determined  to  consider  an  antitoxin  of  normal 
strength  when  0.1  c.c.  will  protect  a  guinea- 
pig  of  250  grams  against  100  fatal  doses  of 
diphtheria  toxin.  This  value  is  called  the 
antitoxin  unit.  If  the  serum  is  only  one- 
tenth  normal  then  the  antitoxin  unit  is  contained  in  1  c.c.  of 
the  serum  instead  of  in  0.1  c.c.  If  it  is  of  one  hundred-fold 
value,  the  unit  is  represented  in  0.001  c.c.  of  the  serum. 

In  order  to  test  various  antitoxins  uniformly  it  would  be 
desirable  to  have  a  toxin  which  could  be  preserved  a  long  time 
without  losing  any  of  its  toxicity.  The 
Degeneration  toxins,  however,  degenerate  in  time  so  that 

of  Toxins.  they  are  unreliable  as  standards.  As  will 

be  shown,  they  lose  their  toxicity,  but  at  the 
same  time  retain  their  binding  power  for  antitoxin,  so  that 
tests  made  with  such  a  degenerated  toxin  would  not  indicate 
the  true  neutralizing  value  of  an  antitoxin,  and  the  results 
obtained  with  various  antitoxins  would  have  no  comparative 
value. 

Antitoxin,  on  the  other  hand,  does  not  degenerate  so  readily, 
and  when  a  serum  is  dried  and  kept  in  a  bottle  free  from 
oxygen  and  from  moisture  it  remains  unal- 
Permanence  of  tered  for  an  indefinite  period.  Consequently, 
Antitoxins.  it  has  been  found  that  the  most  accurate  and 
uniform  results  are  obtainable  when  a  dried 
antitoxin,  of  known  strength,  is  used  as  the  starting  point 
for  valuation  tests.  The  actual  strength  of  such  a  test  serum 
is  not  of  prime  importance,  but  for  certain 
Dried  practical  reasons  it  is  desirable  to  possess 

Antitoxin.  as  a  standard  an  antitoxic  serum  of  high 

value.  In  any  case,  its  value  in  terms  of  the 
conventional  antitoxin  unit  must  be  known.' 

The  methods  of  testing  diphtheria  antitoxin  which  are  em- 


Normal  Anti¬ 
toxin  and  the 
Antitoxin  Unit 


6.  In  Germany  the  various  serums  are  prepared  by  privat 
Individuals  or  corporations  and  manufacturers  are  required  to  sen 
a  sample  of  every  lot  of  serum  intended  for  the  trade  to  th 
Frankfurt  Institute  that  its  exact  value  may  be  determined.  Eac 
bottle  eventually  receives  a  stamp  signifying  the  value  in  antitoxi 
units  of  the  contained  serum.  Moreover,  samples  of  every  lot  c 
serum  are  retained  in  the  institute,  and  from  time  to  time  thes 
are  tested ;  and  when  it  is  found  that  the  samples  have  degenerate 
beyond  a  certain  value  the  order  is  sent  out  to  call  in  all  serur 
belonging  to  the  degenerated  lot.  As  a  further  illustratior 
when  a  manufacturer  thinks  the  serum  of  one  of  his  horse 
has  a  high  value  he  may  draw  a  small  amount  of  blood  from  th 
animal  and  send  the  serum  to  Frankfurt  for  a  preliminary  tesl 
If  the  serum  is  sufficiently  strong  he  may  then  bleed  the  hors 
freely  ,  if  it  Is  weak  he  will  be  advised  to  continue  the  immuuniza 
tion  for  a  time. 


ployed 


in 


Determination 
of  the  Value  of 
Diphtheria 
Antitoxin. 


the  Royal  Prussian  Institute  for  Experimental 
Therapy  at  Frankfurt,  of  which  Ehrlich  is 
the  chief,  may  be  taken  as  a  model.  The 
standard  test  serum  employed  by  Ehrlich  is 
a  dried  and  powdered  serum  of  such  strength 
that  1  gram  contains  1,700  immunity  units; 
i.  e.,  1/1,700  of  a  c.c.  will  protect  a  guinea-pig  of  250  grams 
weight  against  100  fatal  doses  of  a  diphtheria  toxin.  The  in¬ 
stitute  keeps  in  stock  a  large  number  of  vials,  each  containing 
two  grams  of  this  dried  serum.  The  air  and  moisture  are  ex¬ 
hausted  from  each  vial  and  the  latter  is  then  sealed  in  the 
flame.  Once  in  three  months  one  of  these  vials  is  broken  open 
carefully  and  the  serum  dissolved  in  200  c.c.  of  a  solution  made 
up  of  equal  parts  of  glycerin  and  10  per  cent,  salt  solution. 
This  is  a  dilution  of  100  times,  hence  the  serum  now  has  a 
17-fold  antitoxic  value;  i.  e.,  17  times  stronger  than  the 
so-called  normal  antitoxin.  For  the  succeeding  three  months 
this  antitoxin  solution  is  used  in  the  comparative  valuation  of 
new  antitoxins;  the  solution  retains  its  strength  unaltered 
for  this  period.  1  c.c.  of  the  17-fold  antitoxin  is,  for  the  pur¬ 
pose  of  the  test,  considered  as  the  unit. 

The  first  step  in  the  process  is  to  standardize  some  diph¬ 
theria  toxin  which  may  be  selected  for  the  test.  This  is  done 
by  adding  so  much  of  the  toxin  to  1  c.c.  of  the  test  serum  that 
an  excess  of  one  fatal  dose  of  the  toxin  remains  unbound  by 
the  antitoxin.  The  guinea-pig  which  receives  this  mixture  dies 
in  4  days.  The  amount  of  toxin  thus  determined  is  used  as 
the  test  dose  of  toxin  in  determining  the  value  of  the  new 
antitoxin.  If  1  c.c.  of  the  new  serum  also  neutralizes  all  but 
one  fatal  dose  of  toxin  (the  guinea-pig  dying  in  four  days)  it 
also  is  of  17-fold  strength.  If  it  requires  4.25  c.c.  it  is  then  a 
serum  of  “normal”  strength. 

For  therapeutic  purposes,  it  is  desirable  to  have  a  serum  of 
high  value  in  order  to  avoid  giving  too  large  quantities.  Several 
diphtheria  serums  are  on  the  market  which  have  a  value  of  500 
units  to  the  cubic  centimeter.  It  is  difficult  to  immunize 
above  this  point. 

Similar  principles  prevail  in  the  standardization  of  tetanus 
antitoxin.  Unfortunately  in  this  country  tetanus  antitoxins 
are  standardized  with  no  degree  of  accuracy. 
With  the  exceptions  of  the  commonwealths 
of  New  York  and  Massachusetts  the  manu¬ 
facture  and  standardization  of  serums  in 
the  United  States  are  in  the  hands  of  the 
manufacturers,  who,  of  course,  are  private 
individuals  or  corporations.  Although  their  work  is  usually 
well  done,  the  advisability  of  some  uniform  oversight  is  very 
great. 

In  addition  to  the  need  of  knowing  the  exact  antitoxic 
value  of  a  serum,  it  should  be  determined 
Possibility  of  positively  that  there  is  no  contamination 
Dangerous  of  the  serum,  and  especially  that  no  ad- 

Toxins  in  ventitious  toxin  is  present.  We  can  not 

Serums.  readily  forget  the  few  instances  in  which 

fatal  tetanus  has  resulted  following  the  in¬ 
jection  of  diphtheria  antitoxin. 

(To  be  continued.) 
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PAPILLOMATOUS  GROWTHS  OCCURRING  IN 
THE  LARYNX  OF  THE  CHILD. 

L.  D.  BROSE,  M.D.,  Ph.D. 

Oculist  and  Aurlst,  St.  Mary’s  Hospital. 

EVANSVILLE,  IND. 

Because  of  the  greater  danger  to  life  through  suffocation  and 
the  greater  difficulty  encountered  in  the  removal  of  these 
growths  in  the  child  than  in  the  adult,  this  subject  is  espe¬ 
cially  deserving  of  consideration  alike  by  the  general  practi¬ 
tioner  and  by  the  specialist. 

Case  1. — T.  E.,  aged  11,  was  sent  to  me  Nov.  6,  1902,  by  Dr. 
W.  F.  Hall  of  McLeansboro. 
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History. — The  patient  had  been  singularly  free  from  the 
diseases  of  childhood  and  has  always  had  good  .health.  For 
the  past  eighteen  months  he  has  been  hoarse,  and  for  twelve 
months  his  voice  has  been  reduced  to  a  whisper.  For  six 
months  he  frequently  has  been  aroused  from  sleep  by  attacks 
of  choking  and  inability  “to  get  his  breath,”  and  now,  even  in 
his  waking  hours,  his  breathing  is  labored. 

Examination. — The  surface  of  the  body  was  free  from  warts 
or  new  formations  of  any  kind.  The  nasal  passages  and 
fauces  were  not  diseased.  Laryngoscopic  examination  dis¬ 
closed  a  whitish  cauliflower-like  growth  springing  from  the 
front  of  the  larynx,  obstructing  the  anterior  half  of  the  glot¬ 
tis  and  covering  the  right  vocal  cord. 

Operation  and  Result. — November  7.  After  penciling  the 
larynx  three  times  with  a  6  per  cent,  solution  of  cocain  at 
intervals  of  three  minutes,  an  intralaryngeal  snare  was  passed, 
under  the  guidance  of  a  laryngoscopic  mirror,  and  a  piece  of 
the  growth  weighing  24  eg.  was  removed.  November  8  and  9 
additional  portions  of  the  growth,  weighing  18  and  12  eg. 
respectively,  were  snared  off.  In  all,  some  ten  sittings  were  re¬ 
quired  for  the  entire  removal  of  the  tumor.  At  the  time  of 
his  last  visit  to  my  office,  December  27,  the  voice  had  been 
regained.  Two  years  later  his  father  wrote  me  that  some 
hoarseness  had  developed,  but  not  enough  to  bring  the  boy 
back  for  treatment. 

Case  2. — B.  T.,  aged  19  months,  was  brought  to  my  office 
June  19,  1903,  because  she  breathed  with  an  effort  and  was 
voiceless. 

Examination. — The  nose  and  throat  wTere  free  from  obsti  uc- 
tion.  I  was  wholly  unable  to  see  the  interior  of  the  larynx 
with  a  laryngoscope  because  the  child  would  not  remain 
quiet.  A  diagnosis  was  made,  however,  of  an  intralaryngeal 
growth. 

Subsequent  History. — I  did  not  see  the  child  again  till 
Dec.  6,  1904.  The  symptoms  were  very  much  worse  and  the 
child  was  unable  to  sleep  for  want  of  air,  while  at  all  times 
the  breathing  was  so  labored  that  at  each  inspiration  the 
neck  muscles  stood  out  cord-like  with  retraction  of  the  upper 
thorax  and  supraclavicular  region.  It  was  apparent  that  she 
might  die  from  suffocation  at  any  time. 

Operations  and  Result. — The  child  was  sent  to  St.  Mary  s 
Hospital.  The  resident  physician.  Dr.  Stauffer,  administered 
the  anesthetic,  and  with  the  assistance  of  Dr.  J.  N.  Jerome  I 
performed  an  inferior  tracheotomy  and  inserted  a  small  tube 
into  the  trachea.  The  child  slept  well  that  night,  and  two 
days  later  chloroform  was  again  administered,  this  time 
through  the  tracheal  tube,  and  an  effort  made  to  see  into  the 
larynx  from  above. I  obtained  a  very  hasty  glance  and 
thought  I  could  make  out  a  laryngeal  growth.  Thyrotomy  was 
performed,  leaving,  however,  the  upper  part  of  the  thyroid 
cartilage  undivided.  With  retractors  the  halved  cartilage 
was  widely  separated  and  after  spraying  the  larynx  with  a  5 
per  cent,  cocain  solution  and  a  1-5.000  adrenalin  solution, 
masses  of  a  soft,  mulberry-like  growth  of  a  pinkish  white 
color  were  removed  from  the  right  cord  by  means  of  a  Weber 
ear  snare  and  a  large-sized  intratympanic  ring  knife.  The 
thyroid  cartilage  was  sutured  with  catgut  and  the  skin  wound 
closed  with  an  interrupted  black  silk  suture.  The  operation 
required  one  hour  and  a  half  and  was  attended  with  only 
very  slight  loss  of  blood.  The  tube  was  left  in  the  trachea. 
No  elevation  of  temperature  followed  this  or  the  preceding 
tracheotomy,  and  the  child  continued  to  take  nourishment  and 
to  gain  in  color  and  strength.  During  the  next  six  days  the 
tracheal  tube  was  regularly  removed  for  cleansing,  and  a  num¬ 
ber  of  attempts  were  made  to  dispense  with  the  tube,  but 
each  time  labored  breathing  followed  and  necessitated  its  rein¬ 
troduction.  Under  chloroform  anesthesia,  additional  attempts 
were  made  at  laryngoscopic  examination  for  the  purpose  of 
locating  and  removing  the  obstruction,  but,  because  of  an 
overhanging  epiglottis  and  the  rapid  filling  of  the  pharynx 
with  mucus,  we  did  not  succeed.  December  1(5,  Dr.  Jerome 
again  assisting,  chloroform  was  administered,  the  thyroid 
cartilage  reopened,  and  after  local  cocain  anesthesia,  another 
mass  of  the  growth  was  removed  from  the  left  vocal  cord 


and  the  subglottic  space  immediately  beneath  it.  The  thyroid 
cartilage  was  again  stitched  with  catgut  and  the  skin  was 
united  with  five  interrupted  silk  sutures  reinforced  by  strips 
of  zinc  adhesive  plaster.  The  patient  was  permitted  to  come 
well  from  under  the  chloroform  anesthesia,  after  which  the 
tracheal  tube  was  removed;  easy  breathing  followed  through 
the  natural  passages.  By  daily  reapplication  of  strips  of  the 
adhesive  plaster  the  inferior  tracheotomy  opening  was  held  in 
coaptation  and  the  child  made  an  uninterrupted  recovery. 

December  27,  the  voice  had  returned  so  that  she  could 
be  heard  and  understood  all  over  the  room.  She  was  discharged 
from  the  hospital.  A  letter  from  her  father,  Feb.  7,  1905, 
stated  that  the  skin  opening  had  closed,  that  the  child  ate 
and  slept  well,  talks  all  the  time,  and  that  they  felt  grateful  for 
what  we  had  done. 

Remarks. — Almost  nothing  is  known  of  the  etiology  of 
these  growths.  They  occupy  usually  the  anterior  third  of 
the  true  cords,  or  the  mucous  membrane  between  or  near  the 
insertion  of  the  cords  into  the  thyroid  cartilage.  This  would 
seem  to  indicate  that  the  development  of  these  growths  is 
connected  in  some  unexplained  way  with  the  function  of  this 
region.  Laryngeal  catarrh,  excessive  use  and  straining  of  the 
voice,  syphilis  and  tuberculosis  have  been  assigned  as  causa¬ 
tive  factors  in  this  disease,  but  proof  of  this  is  lacking  and 
we  must  rest  content  with  the  theory  that  wart-like  growths 
are  the  local  manifestation  of  a  constitutional  diathesis.  I 
believe  that  the  growth  in  Case  2  was  congenital.  The  diag¬ 
nosis  of  laryngeal  growth  is  simple  enough  when  a  thorough 
laryngoscopic  examination  is  possible;  otherwise  we  must  rely 
on  absent  or  altered  voice,  difficulty  in  breathing,  especially 
coming  on  during  sleep  when  the  patient  assumes  a  position 
favorable  for  the  growth  to  obstruct  or  to  cover  up  the  glottis. 
A  small  tumor,  springing  from  the  free  edge  of  a  vocal  cord, 
produces  aphonia  earlier  than  a  much  larger  growth  in  an¬ 
other  portion  of  the  larynx.  The  experienced  ear  will  be  ma¬ 
terially  assisted  in  making  a  diagnosis  by  the  peculiar  char¬ 
acter  of  the  voice  and  by  the  respiratory  stenosis.  Prognosis 
regarding  life  and  recovery  of  the  voice  is  largely  influenced 
by  the  line  of  treatment  adopted.  When  the  patient  is  old 
enough  to  co-operate  with  the  physician,  so  that  endolaryngeal 
procedures  for  the  removal  of  the  growth  are  possible,  life 
nearly  always  can  be  preserved,  and  the  voice  restored.  Re¬ 
currence  is  to  be  anticipated  whatever  the  operative  measure 
in  from  25  to  50  per  cent,  of  the  cases.  When  the  age  of 
the  patient  is  such  that  an  endolaryngeal  operation  can  not  be 
successfully  performed  there  remains  nothing  but  external 
laryngotomy,  and  this  preferably  after  a  preliminary  trache¬ 
otomy.  If  the  symptoms  do  not  indicate  danger  to  life,  exter¬ 
nal  operative  measures  are  to  be  deferred,  with  the  hope  that 
in  time  endolaryngeal  interference  will  be  possible. 

My  experience  with  thyrotomy  is  entirely  in  accord  with 
Gottstein,  who  says  that  this  operation  in  the  young  child  is 
very  tedious  and  difficult  of  performance.  The  small  size  of 
the  larynx  precludes  a  good  view  of  its  interior  and  most  of 
the  instrumental  manipulation  in  removing  the  growth  is  done 
in  the  dark,  with  much  reliance  on  touch.  The  mortality 
among  children,  after  laryngotomy,  even  in  the  hands  of 
McKenzie  and  of  other  experienced  laryngologists,  is  a  high 
one  when  done  for  papilloma. 


To  Regulate  Expert  Testimony.— A  bill  has  been  introduced 
into  the  Massachusetts  legislature  for  the  regulation  of  expert 
testimony  on  the  ground  of  expense  to  the  state,  of  biased 
testimony,  and  of  the  unnecessary  number  of  experts  em¬ 
ployed.  The  bill  provides  that  expert  witnesses  shall  not  be 
paid  amounts  in  excess  of  the  ordinary  witness  fee  unless  the 
court  awards  a  larger  sum.  The  number  of  expert  witnesses 
is  also  limited,  except  in  special  cases.  Sporadic  attempts 
have  been  made  from  time  to  time  to  improve  the  character 
of  expert  testimony,  but  hitherto  without  success.  We  are 
inclined,  in  general,  to  think  that  justice  would  be  better 
subserved  if  the  court  had  more  choice  in  the  selection  of  ex¬ 
perts. — Boston  Medical  and  Surgical  Journal. 
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THE  INTERNAL  SECRETION  OF  THE  TESTICLE. 

Although  the  kidney  and  liver  unquestionably  secrete 
important  products  into  the  blood,  we  have  no  definite 
anatomic  provision  for  separate  internal  and  external 
secretion,  as  is  the  case  with  the  pancreas.  Here  we 
find  that  the  cells  which  produce  the  chief  internal 
secretion  of  the  organ  are  anatomically  distinct  from 
those  secreting  the  digestive  juice,  being  collected  in 
groups  between  the  tubules  to  form  the  islands  of 
Langerhans.  It  is  not  so  generally  understood  that  the 
testicle  is  in  this  respect  quite  similar  to  the  pancreas. 
The  tubular  structures  of  the  testicle  are  obviously  con¬ 
cerned  in  the  manufacture  of  the  spermatozoa,  the  ex¬ 
ternal  secretion.  Between  the  tubules,  in  addition  to 
the  connective  tissue  framework  and  vessels,  are  small 
collections  of  cells  whose  comparatively  abundant,  finely 
granular  cytoplasm  distinguishes  them  from  the  stroma 
cells,  and  at  the  same  time  suggests  the  possibility  of 
secretory  function.  These  cells  are  not  as  definitely 
grouped  as  are  the  cells  of  the  islands  of  Langerhans, 
and  in  the  humafL  testicle  do  not  form  so  conspicuous 
a  feature  of  the  histologic  picture,  hence  relatively  little 
attention  is  generally  given  them.  That  they  are 
extremely  important  structures  is,  however,  very  prob¬ 
able. 

There  are  three  evident  functions  of  the  testicle: 
First,  the  production  of  a  substance  or  stimulus  that 
influences  certain  phases  of  development,  particularly 
those  related  to  sexual  characteristics;  that  the  testicles 
alone  produce  this  stimulant,  if  we  may  call  it  such  pro¬ 
visionally,  is  amply  proved  by  the  results  of  castration 
in  youth.  Second,  the  manufacture  of  spermatozoa. 
Third,  the  production  of  some  substance  or  stimulus 
essential  to  the  production  of  the  psychical  manifesta¬ 
tions  of  sexual  activity.  The  first  and  third,  although 
perhaps  closely  related,  must  be  separated,  as  one  is 
essentially  developmental,  whereas  after  development  is 
complete  anatomically,  the  other  may  be  lost.  By 
analogy  with  the  pancreas,  the  possibility  that  it 
may  be  these  “interstitial  cells,”  or  “interstitial  glands,” 
as  they  are  variously  called,  is  quite  apparent,  and 
Bonin  and  Ancel1  have  recently  published  a  number 
of  articles  bearing  on  this  problem.  Their  conclusion 
is  that  to  the  interstitial  cells  of  the  testicle  are  to  be 
attributed  all  the  effects  on  the  body  as  a  whole,  that  we 


ordinarily  attribute  to  the  testicle.  The  function  of  the 
cells  of  the  seminiferous  tubules  seems  to  be  limited 
to  the  production  of  the  spermatozoa  and  the  fluid  in 
which  they  lie. 

An  important  source  of  evidence  was  found  in  the 
testicles  of  cryptorchids,  both  of  man  and  the  lower  ani¬ 
mals,  particularly  swine.  In  such  undescended  testicles 
the  usual  finding  is  that  the  seminal  cells  are  absent, 
whereas  the  interstitial  gland  cells  remain,  together  with 
certain  syncytial  cells  that  lie  at  the  base  of  the  seminal 
cells.  Such  individuals  develop  normally,  and  are  pos¬ 
sessed  of  all  the  attributes  of  virility,  except  the  possi¬ 
bility  of  procreation ;  indeed,  it  is  stated  by  veterinarians 
that  cryptorchid  stallions  seem  to  possess  exceptionally 

violent  sexual  inclinations  in  some  instances.  On  the/ 

* 

other  hand,  if  these  undescended  testicles  are  removed, 
sexual  capacity  and  inclination  disappear  exactly  as 
when  normal  testicles  are  removed.  Evidently  the 
functions  of  spermatogenesis  and  internal  secretion  are 
quite  independent,  as  clinical  evidence  demonstrates 
frequently  enough.  In  the  case  of  pathologic  occlusion 
of  the  vas  in  man,  or  of  experimental  occlusion  in  ani¬ 
mals,  we  find  conditions  quite  comparable  to  those  of 
cryptorchidism,  namely,  disappearance  of  the  seminal 
cells  with  retention  of  the  interstitial  glands.  This  last 
is  similar  to  the  usual  result  of  occlusion  of  the  pancre¬ 
atic  duct — atrophy  of  the  tubular  structures  and  preser¬ 
vation  of  the  islands  of  Langerhans,  the  latter  prevent¬ 
ing  the  occurrence  of  diabetes.  Occasionally,  however, 
after  occlusion  of  the  pancreatic  duct,  the  islands  of 
Langerhans  are  involved  in  the  resulting  connective  tis¬ 
sue  overgrowth,  diabetes  resulting.  So,  too,  with  the 
testicle,  the  interstitial  cells  may  be  destroyed  by  in¬ 
flammatory  processes,  or  after  experimental  vasectomy 
if  the  nerves  are  injured  these  cells  atrophy;  in  either 
case  the  sexual  capacity  is  lost. 

If  in  an  animal  with  one  undescended  testicle  the 
descended  one  is  removed,  as  frequently  happens  in  cas¬ 
trating  swine,  the  development  of  the  sexual  character¬ 
istics,  both  anatomic  and  psychical,  goes  on  as  though 
no  castration  had  been  attempted.  In  such  animals  the 
undescended  testicle  was  found  to  have  undergone  a 
compensatory  hypertrophy  of  the  cells  of  the  interstitial 
glands,  strongly  supporting  the  idea  that  these  cells 
also  are  essential  for  the  development,  of  the  sexual 
characteristics,  as  well  as  for  their  maintenance  after 
puberty.  Some  cryptorchids,  however,  do  not  develop, 
and  in  this  class  it  was  always  found  that  the  inter¬ 
stitial  gland  cells  were  scanty  and  of  an  atrophic  type. 
In  old  age  these  cells  were  found  to  be  much  atrophied 
and  pigmented.  Embryologically,  the  interstitial  glands 
appear  very  early,  before  the  seminal  cells,  and  are  the 
first  characteristic  evidence  of  sex  to  be  developed.  The 
authors  quoted  are  inclined  to  the  belief  that  at  this 
early  stage  these  glands  may  determine  by  their  secre¬ 
tion  the  development  of  sex,  but  the  evidence  in  support 
of  this  theory  is  by  no  means  convincing. 


1.  Jour,  de  Physiol,  et.  Path.  gCn..  1904,  p.  1012. 
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REPORT  OF  TYPHOID  FEVER  BOARD-WAR  WITH 

SPAIN. 

A  valuable  addition  to  epidemiologic  literature 
has  just  been  made  in  the  publication  by  the  Surgeon 
General  of  the  Army,  under  a  special  appropriation  by 
Congress,  of  the  full  text  of  a  report  on  the  Origin  and 
Spread  of  Typhoid  Fever  in  U.  S.  Military  Camps 
During  the  Spanish  War  of  1898.  This  report  was 
the  work  of  a  board  of  three  men  whose  attainments 
were  commensurate  with  the  magnitude  of  the  task  un¬ 
dertaken  by  them.  Of  these,  by  a  singular  fatality, 
two  have  since  died.  Walter  Eeed,  major  and  surgeon, 
U.  S.  Army,,  has  won  the  fame  and  the  gratitude  of 
humanity  by  his  work  on  yellow  fever.  He  died  Nov. 
23,  1902.  Dr.  Edward  0.  Shakespeare  of  Philadelphia, 
major  and  brigade  surgeon,  U.  S.  Vols.,  is  well  known 
to  the  scientific  world  by  his  contributions  to  medical 
science  and  especially  by  his  report  to  the  U.  S.  Gov¬ 
ernment  on  epidemic  cholera  and  his  remarkable  study 
of  the  typhoid  epidemic  at  Plymouth,  Pa.  He  died 
June  1,  1900,  before  the  completion  of  the  abstract  of 
this  report,  which  was  published  in  that  year.  The 
surviving  member  of  the  board,  Victor  C.  Vaughan, 
major  and  brigade  surgeon,  U.  S.  Vols.,  the  distin¬ 
guished  teacher  of  hygiene  and  physiologic  chemistry  at 
the  University  of  Michigan,  has  been  charged  with  the 
publication  of  this  report,  a  work  which  he  has  per¬ 
formed  with  characteristic  zeal,  thoroughness  and  dis¬ 
crimination.  The  first  volume,  of  712  folio  pages,  con¬ 
tains  in  minute  detail  the  sanitary  histories  of.  the  in¬ 
dividual  companies  of  106  volunteer  regiments,  besides 
data  relating  to  the  occurrence  of  typhoid  and  malarial 
fevers  in  a  number  of  regular  regiments  and  detached 
organizations.  Numerous  diagrams  showing  the  occur¬ 
rence  of  typhoid  fever  by  companies  and  tents  are  also 
included.  Dr.  Vaughan  has  added  to  this  volume  three 
valuable  appendices  showing  the  results  of  700  analyses 
of  drinking  water,  a  report  on  the  chemical  disinfec¬ 
tion  of  drinking  water  and  a  paper  on  typhoid  bacil- 
luria,  these  studies  having  been  made  at  the  hygienic 
laboratory  of  Michigan  University.  The  second  volume 
contains  maps  of  the  camps  at  Chicamauga  Park.  Ga., 
Camp  Alger,  Va.,  Camp  Meade,  Pa.,  and  Camp  Cuba 
Libre,  Fla.,  together  with  9  meteorologic  charts  and 
84  morbidity  charts  of  regiments.  None  but  epidem¬ 
iologists  will  have  time  to  read  the  vast  mass  of  ob¬ 
served  facts  and  of  medical  testimony  collected  with  in¬ 
finite  patience  and  industry  by  the  board,  but  to  these  it 
will  constitute  an  inexhaustible  storehouse  of  informa¬ 
tion. 

To  the  general  practitioner  and  to  military  surgeons 
the  general  statements  and  conclusions  of  the  board 
published  in  Chapter  XIV  will  be  most  interesting 
and  valuable.  Space  permits  of  the  quotation  of  only 
a  few  of  the  most  striking  of  these,  as  follows : 

“More  than  90  per  cent,  of  the  volunteer  regiments 
developed  typhoid  fever  within  eight  weeks  after  going 
into  camp.”  “It  became  epidemic  both  in  the  small 


camps  of  not  more  than  one  regiment  and  in  the  larger 
ones,  consisting  of  one  or  more  corps,  and  in  camps  lo¬ 
cated  in  the  northern  as  well  as  in  the  southern  states.’ 

“Typhoid  fever  is  more  likely  to  become  epidemic 
in  camps  than  in  civil  life  because  of  the  greater  diffi¬ 
culty  of  disposing  of  the  excretions  from  the  human 
body.” 

“Infected  water  was  not  an  important  factor  in  the 
spread  of  typhoid  fever  in  the  national  encampments^ 
in  1898.”  “Flies  undoubtedly  served  as  carriers  o?  in¬ 
fection.”  “It  is  more  than  likely  that  men  transported 
infected  material  on  their  persons  or  in  their  clothing 
and  thus  disseminated  the  disease.” 

“Typhoid  fever  in  regiments  was  characterized  by  a 
series  of  company  epidemics.”  “In  addition  to  the  rec¬ 
ognized  cases  of  typhoid  fever  there  were  many  short 
or  abortive  attacks  of  this  disease  which  were  gener¬ 
ally  diagnosed  as  some  form  of  malarial  fever.” 

“The  belief  that  errors  in  diet  with  consequent  gas¬ 
tric  and  intestinal  catarrh  induce  typhoid  fever,  or  that 
simple  gastrointestinal  disturbances  predispose  to  it  is 
not  supported  by  these  investigations.” 

“The  percentage  of  deaths  among  20,738  cases  in  92 
regiments  was  7.61.” 

Most  suggestive  to  military  sanitarians  is  the  state¬ 
ment  in  Appendix  III  that  typhoid  organisms  are  found 
in  the  urine  of  about  one-fourth  of  all  cases,  and  that, 
because  of  the  frequency  with  which  it  is  voided,  its 
comparative  inoffensiveness,  its  easy  dissemination  and 
the  relatively  great  number  of  organisms  present,  in¬ 
fected  urine  is  the  most  dangerous  excretion  of  the 
typhoid  patient.  This  work  makes  it  evident  that  in 
camp  life  typhoid  fever  must  be  regarded  and  treated 
as  a  contagious  as  well  as  an  infectious  disease.  One 
rises  from  an  examination  of  this  work  with  a  sense  of 
amazement  at  the  industry,  patience  and  skill  with 
which  so  vast  an  aggregation  of  facts  was  amassed,  col¬ 
lated  and  digested.  It  is  to  be  regretted  that  the  work 
of  completing  this  report  for  publication  was  inter¬ 
rupted  and  that  it  was  not  given  to  the  medical  pro¬ 
fession  five  years  ago. 

One  practical  result  of  the  observations  of  this  board 
was  the  devising  by  them  of 'a  system  for  the  disposal 
of  excreta  in  fixed  camps  by  means  of  a  trough  filled 
with  milk  of  lime  and  emptied  by  an  odorless  exca¬ 
vator.  This  has  been  officially  adopted  for  army  use 
by  the  War  Department  and  is,  as  was  recently  stated 
by  a  prominent  English  military  surgeon,  the  best  sys¬ 
tem  yet  devised  for  camps. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

X. 

Having  considered  the  general  physical  and  chemical 
properties  of  uric  acid,  we  are  now  prepared  to  review 
the  opinions  bearing  on  the  form  in  which  uric  acid 
and  the  urates  exist  in  the  urine  on  the  one  hand,  and 
in  the  tissue  juices  and  the  blood  on  the  other.  More 
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than  ordinary  interest  attaches  to  the  conditions 
through  which  it  is  held  in  solution  in  the  body,  and 
a  great  deal  of  work  has  been  done  to  determine  the 
form  in  which  it  is  precipitated  in  gouty  deposits  and 
in  urinary  sediments  and  concrements.  Much  study 
has  been  devoted  to  the  factors  which  determine  such 
j)recipitation  and  sedimentation. 

In  fresh,  normal  urine,  the  uric  acid  and  urates  are 
always  in  solution,  but  on  standing  a  sediment  tends 
to  form.  This  may  be  either  a  red,  sand-like  crystal¬ 
line  powder,  which  collects  on  the  bottom  or  on  the 
sides  of  the  container,  or  it  may  take  the  form  of  the 
well-known  reddish-gray  brick-dust  deposit,  the  so- 
called  sedimentum  latericium,  which  makes  the  urine 
uniformly  turbid  but  easily  clears  up  on  heating.  If 
the  brick-dust  deposit  be  permitted  to  stand  for  some 
time,  red  crystals  gradually  separate  out.  the  latter  do 
not  redissolve  on  warming,  and,  microscopically,  they 
are  seen  to  be  crystals  of  free  uric  acid.  The  brick- 
dust  deposit  itself  is  now  known  to  consist  of  amor¬ 
phous  mononatrium  urate,  whereas  the  crystalline  de¬ 
posit  on  the  bottom  and  sides  of  the  container  may 
consist  of  crystallized  mononatrium  urate  alone  or 
of  the  same  substance  mixed  with  crystals  of  uric 
acid. 

It  has  been  shown  that  the  formation  of  the  sedi¬ 
ment,  though  partly  due  to  cooling,  is  generally  caused 
by  a  chemical  transformation  in  the  urine;  as  the  pre¬ 
cipitate  falls  out  the  acidity  of  the  urine  is  diminished.1 
This  chemical  change  consists  in  a  reaction  between 
the  mononatrium  urate  and  the  mononatrium  phos¬ 
phate  present  in  the  urine;  as  a  result,  neutral  phos¬ 
phate  of  soda  and  free  uric  acid  are  formed.  The  whole 
process  can  be  imitated  artificially,  as  Camerer  has 
shown.  This  investigator  mixed  a  saturated  solu¬ 
tion  of  mononatrium  urate,  which  is  alkaline  to  lit¬ 
mus,  with  a  solution  of  mononatrium  phosphate,  which 
is  acid  to  litmus;  both  fluids  were  kept  at  a  tempera¬ 
ture  of  37°  C.  The  reaction  of  the  mixture  was  acid 
while  it  remained  warm,  but  on  cooling  it  turned  alka¬ 
line  and  crystals  of  uric  acid  fell  out  of  the  solution. 
On  warming  the  whole  mass  again,  the  uric  acid  redis¬ 
solved  and  the  alkalinity  yielded  to  acidity. 

The  literature  contains  a  vast  number  of  researches 
dealing  with  the  conditions  of  solubility  of  uric  acid 
in  the  urine.  Since  uric  acid  is  more  soluble  in  an 
aqueous  solution  of  urea  than  it  is  in  water,  Kiidel2 
maintained  that  in  all  probability  a  urate  of  urea  is 
present  in  the  urine.  Roberts3  believed  that  the  uric 
acid  excreted  in  the  urine  comes  out  of  the  kidneys  as 
heminatrium  urate  (his  quadriurate)  and  that  this  de¬ 
composes  on  standing  into  mononatrium  urate  and  free 

1.  1  oit,  C.,  u.  Hofmann:  Ueber  das  Zustandekommen  der 
Harnsiiuresedimente,  Sitzber.  d.  k.  bayer.  Akad.  d.  Wissensch.,  i, 
18C7,  p.  279. 

2.  Rlldel,  G.  :  Zur  Kenntnlss  der  Losungsbedingungen  der 
Harnsaure  im  Harne,  Arch.  f.  exper.  Pathol,  u.  Pharmakol.,  xxx, 
1892,  p.  469. 

3.  Roberts,  W. :  On  the  Chemistry  and  Therapeutics  of  Uric 
Acid,  Gravel  and  Gout,  Croonian  Lectures,  London,  1892. 


uric  acid.  Pfeiffer4  advanced  the  hypothesis  that  a 
double  salt  is  formed  between  sodium  urate  and  sodium 
phosphate  and  that  the  solubility  in  the  urine  is  thus 
accounted  for.  These  views  of  Riidel,  Roberts  and 
Pfeiffer  have  not,  however,  stood  the  test  of  control 
experiments. 

By  far  the  best  researches  that  deal  with  this  phase 
of  the  subject  are  those  of  Zerner5  and  Ritter.6  Zer- 
ner  showed  conclusively  the  dependence  of  the  solubil¬ 
ity  of  the  uric  acid  and  urates  in  the  urine  on  their 
relations  to  the  neutral  phosphates  present.  It  was 
he  who  first  took  up  the  systematic  study  of  the  influ¬ 
ence  of  the  phosphates  on  the  solution  of  uric  acid. 
All  who  have  worked  at  the  subject  since  have  con¬ 
firmed  his  main  point,  namely,  that  dinatrium  phos¬ 
phate  is  the  most  important  solvent  of  the  uric  acid  in 
the  urine  and  possesses  the  power  of  hindering  the  de¬ 
composition  of  urates  into  free  uric  acid.  While  the 
natural  tendency  of  mononatrium  phosphate  in  the 
urine  is  to  act  by  decomposing  urates  into  uric  acid, 
this  salt  is  ineffective  as  long  as  a  sufficient  amount 
of  dinatrium  phosphate  is  present  along  with  it.  Rit¬ 
ter’s  work  has  confirmed  that  of  Zerner  and  has  done 
much  to  clear  away  all  the  other  vague  or  conflicting 
theories.  Our  knowledge  of  the  conditions  of  solubilitv 
of  uric  acid  and  urates  in  the  urine  may  be  consid¬ 
ered  as  tolerably  satisfactory. 

The  matter  of  our  knowledge  regarding  the  condi¬ 
tions  of  solubility  in  the  blood  and  the  tissue  juices  is 
quite  different.  The  old  idea  of  v.  Wittich7  that  uric 
acid  exists  in  the  blood  as  dinatrium  urate  and  that  it 
is  deposited  in  the  tissues  in  gout  on  account  of  a  de¬ 
composition  in  the  latter  due  to  their  high  holding  in 
carbonic  acid,  the  dinatrium  urate  being  transformed 
into  the  much  less  soluble  mononatrium  urate,  was  ac¬ 
cepted  by  Pawlinoff8  (1875)  and  by  other  investigators 
for  a  long  time  after,  but  is  now  regarded  as  highly 
improbable.  Nor  have  the  views  of  Roberts,  that  the 
uric  acid  in  the  blood  is  present  as  heminatrium  urate, 
or  of  Pfeiffer,  that  it  exists  as  a  double  salt  formed  by 
the  union  of  mononatrium  urate  with  dinatrium  phos¬ 
phate,  any  more  in  their  favor  than  have  the  similar 
views  regarding  the  conditions  of  solubility  of  the  uric 
acid  in  the  urine. 

A  gleam  of  new  light  came  with  the  suggestion 
of  Minkowski9  that  possibly  uric  acid  circulates  in  the 
blood,  not  in  the  form  of  a  salt,  but  in  loose  union 
with  some  organic  atom  complex.  He  has  shown  ex- 

4.  Pfeiffer,  E.  :  Ueber  Harnsiiureverbindungen  beim  Menschen, 
Berl.  klin.  Wochft.,  xxxi,  1894,  p.  913. 

5.  Zerner,  T.  J.  :  Ueber  die  chemischen  Bedingungen  fiir  die 
Rildung  von  Harnsauresedimenten,  Wiener  klin.  Wochft.,  vi  1893, 
p.  272. 

6.  Ritter,  A. :  Ueber  die  Bedingungen  fiir  die  Entstehung  der 
Harnsiiuresedimente ;  ein  Beitrag  zur  Theorie  der  Gicht.,  Ztschr.  f. 
Biol.,  xxxv.  1897,  p.  155. 

7.  v.  Wittich :  Ueber  Harnsekretion  und  Albuminurie,  Virch. 
Arch.,  x,  1856,  p.  325. 

8.  Pawlinoff :  Die  Bildungsstatte  der  Harnsaure  im  Organismus, 
Virch.  Arch.,  lxli,  1875,  p.  57. 

9.  Minkowski,  O.  :  Ernahrungstherapie  bei  harnsaurer  Diathese, 
Gicht,  Arthritis  deformans,  Oxalurie,  und  Phosphaturie,  Leyden’s 
Handbuch  der  Ernahrungstherapie,  ii,  p.  499. 
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perimentally  that  if  an  alkaline  solution  of  chemically 
pure  nucleinic  acid  be  mixed  with  a  solution  of  urate 
of  soda,  the  addition  of  acetic  acid  no  longer  causes  a 
precipitate  of  uric  acid,  nor  can  the  uric  acid  be  pre¬ 
cipitated  with  the  ordinary  silver-magnesia  mixture. 
Goto10  in  1900  came  to  similar  conclusions  independ¬ 
ently,  and  showed  that  thymin  acid  forms  compounds 
with  uric  acid  which  behave  entirely  differently  from 
ordinary  uric  acid  or  urates  and  which  escape  detec¬ 
tion  by  our  ordinary  methods  of  qualitative  or  quanti¬ 
tative  estimation.  It  is  not  impossible,  therefore,  that 
the  uric  acid  in  the  blood  may  be  combined  in  some 
such  way.  If  so,  far  greater  amounts  of  it  may  be  pres¬ 
ent  in  the  blood  and  body  juices  than  we  have  hitherto 
thought  probable,  for  if  it  exists  under  some  such  con¬ 
ditions  as  those  mentioned,  it  must  have  escaped  detec¬ 
tion. 


THE  ABUSE  OF  PROPRIETARY  MEDICINES. 

Two  weeks  ago  we  pointed  out  that  the  principal 
functions  of  the  Council  on  Pharmacy  and  Chemistry 
will  consist  in  passing  on  the  ethical  merits  of  proprie¬ 
tary  remedies  from  the  pharmaceutical  and  chemical 
point  of  view.  The  next  step  lies  with  the  medical 
profession.  It  is  the  duty  of  every  physician  to  realize 
this  and  to  assist  in  reducing  the  indiscriminate  em¬ 
ployment  of  products  that  are  at  all  secret  in  their 
composition;  for  their  present  enormous  use  is  a  re¬ 
flection  on  the  acumen  and  the  common  sense  of  the 
profession  as  a  whole.  The  reason  there  is  so  much 
of  this  prescribing  of  proprietary  remedies,  the  vast 
majority  of  which  are  secret,  is  not  hard  to  discover. 

First,  there  is  an  ever-increasing  tendency  to  abandon 
the  old  and  tried  preparations.  There  seems  to  be  an 
inherent  tendency  in  all  things  to  assume  that  the  new 
is  necessarily  superior  to  the  old.  This  assumption  is 
not  logical,  especially  when  it  is  remembered  that  we 
are  now  considering  proprietary  preparations.  There 
can  be  no  question  that  the  new,  if  promising, 
deserves  an  honest  investigation,  but  what  proportion 
of  proprietary  remedies  have  undergone  such  an  inves¬ 
tigation?  The  difficulty  is  that  therapeutic  tests  are 
difficult  and  indecisive.  We  are  rarely  certain  of  what 
the  outcome  would  have  been  had  the  drug  been  omit¬ 
ted  ;  and  it  is  rare  that  the  drug  to  be  investigated  is  the 
only  item  in  treatment.  To  some  extent,  errors  may  be 
counterbalanced  in  a  large  number  of  observations,  es¬ 
pecially  when  made  by  careful,  unprejudiced  and  inde¬ 
pendent  observers,  and  an  acute  and  practical  observer 
may  be  justified  in  drawing  conclusions  from  a  limited 
number  of  observations,  with  a  fair  degree  of  prob¬ 
ability.  But  we  should  be  suspicious  of  the  tests 
made  by,  and  the  endorsements  of,  those  who  have  never 
been  heard  of  in  any  other  connection. 

Again,  no  one  advertises  drugs  that  are  recognized  as 

10.  Goto,  H.  :  Ueber  die  L6sung  der  Harnsaure  durch  Nuklein- 
sAure  und  Thyminsiiure,  Ztschr.  f.  physiol.  Chem.,  xxx,  1900,  p. 
473. 


official  and  in  which  no  individual  or  firm  has  any  di¬ 
rect  financial  interest.  On  the  other  hand,  the  manu¬ 
facturers  of  proprietary  preparations  employ  the  best 
advertising  talent  that  can  be  obtained.  The  burden 
of  the  blame  is  not  on  the  advertisers,  however,  or  on 
the  publications  which  accept  their  advertisements,  but 
on  the  physicians,  who  place  absolute  dependence  on  the 
say-so  of  some  one  who  has  something  to  sell.  The  man¬ 
ufacturer  does  his  best  to  convince  the  physician  that 
it  is  to  his  (the  physician’s)  interest  to  use  his 
products,  and  so  long  as  he  does  this  within  the  bounds 
of  honesty  and  truthfulness  he  can  not  be  criticised. 

Many,  however,  prescribe  these  convenient  mixtures 
because  they  lack  confidence  in  their  therapeutic  knowl¬ 
edge,  or  in  their  ability  to  build  the  desired  ingredients 
into  a  prescription  secundum  artem.  It  seems  to  us  that 
this  increasing  ignorance  of  therapeutics  and  of  pre¬ 
scription  writing  should  bear  a  large  part  of  the  blame 
for  the  abuses  of  which  we  complain.  It  is  pretty  near 
the  root  of  the  whole  matter ;  and  in  its  eradication  lies 
a  cure.  One  of  the  causes  of  this  ignorance  is  the  fact 
that  therapeutics  and  prescription  writing  are  neg¬ 
lected  in  our  medical  colleges,  and  some  of  the  highest 
grade  colleges  are  the  most  to  blame  in  this  particular. 
In  fact,  we  do  not  hesitate  to  say  that  if  the  medical 
colleges  would  do  their  duty  in  this  regard,  and  would 
teach  their  students  not  only  what  to  do  but  what  not  to 
do,  there  would  soon  be  an  end  to  secret  nostrum  pre¬ 
scribing. 

The  remedy  for  the  evil  which  we  are  considering, 
as  for  all  other  evils  from  which  we  as  a  profession  are 
suffering,  lies  with  us.  If  we  want  the  evil  continued, 
it  certainly  will  continue,  and  if  we  stand  ready  to 
prescribe  indiscriminately  all  preparations  offered,  we 
can  not  blame  those  who  so  willingly  supply  us  with 

them. 


HAWAIIAN  FEVER. 

Some  years  ago,  it  is  said,  a  Japanese  physician  prac¬ 
ticing  in  Honolulu  issued  a  death  certificate .  giving 
“Hawaiian  fever”  as  the  cause  of  death,  and  insisted 
that,  while  the  disease  had  been  confounded  with  ma¬ 
laria,  it  was  something  new  to  him,  and  not,  so  far  as 
he  knew,  differentiated  in  the  literature  of  medicine. 
The  certificate  was  accepted,  and  since  then  the  term 
Hawaiian  fever  has  been  more  or  less  employed.  At  a 
recent  meeting  of  the  Hawaiian  Medical  Association, 
Dr.  A.  N.  Sinclair  read  a  paper  on  the  subject,  claim¬ 
ing  that  the  symptoms  and  the  course  of  the  disease 
were  different  from  those  of  malaria.  He  said  that  he 
had  been  unable  to  find  the  plasmodium  of  malaria  in 
any  case  excepting  one  imported  case  of  malaria,  and, 
furthermore,  the  essential  condition  of  the  disease,  the 
anopheles,  did  not  exist  in  the  islands.  If  we  have  a 
new  species  of  disease  peculiar  to  the  Hawaiian  Islands, 
and  which  is  sometimes  fatal,  it  is  a  matter  worthy  of 
investigation.  Any  new  addition  to  the  list  of  tropical 
diseases  in  our  new  possessions  is  an  interesting  if  not 
altogether  a  welcome  fact. 
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THE  GRIP  OF  QUACKERY  ON  THE  NEWSPAPERS. 

When  financial  reasons  are  the  basis  of  action  in  spite 
of  the  right  or  the  wrong  of  the  matter,  it  is  customary 
for  those  involved  to  make  some  excuse  to  veil  the  mo¬ 
tives,  and  not  to  speak  so  plainly  as  to  reveal  the  real 
animus.  The  following  quotation  from  a  telegram  to 
the  Chicago  Tribune  is  certainly  frank:  “The  press 
association  resolved  to  take  action  to  kill  bills  in  the 
legislature  [Wis.]  that  aim  to  give  medical  examiners 
the  power  to  revoke  the  licenses  of  physicians  who  adver¬ 
tise  and  to  require  patent  medicine  companies  to  publish 
their  formulae  on  the  bottles.  The  latter  bill,  it  is  as¬ 
serted,  will  deprive  publishers  of  the  state  of  $500,000. 
Other  bills,  limiting  county  printing,  cost,  etc.,  will  be 
fought.”  We  are  glad  that  the  Tribune  is  not  so  con¬ 
trolled  by  commercial  interests  as  to  prevent  its  stating 
news  in  plain  terms. 


THE  MISSOURI  DECISION  AGAINST  THE  OSTEOPATHS. 

We  publish  this  week  the  Missouri  decision  against 
osteopathy.  As  the  decision  covers  many  points  of  di¬ 
rect  interest  to  physicians,  we  believe  it  is  unnecessary 
to  apologize  for  publishing  the  entire  text.  It  is  full 
of  information,  not  only  as  it  relates  to  the  osteopaths, 
but  as  it  affects  physicians  in  other  ways.  Especially 
is  the  subject  of  the  right  of  a  witness  of  one  school  of 
medicine  to  give  evidence  in  a  case  against,  another 
school  covered  as  it  has  never  been  covered  before,  so 
far  as  we  know.  The  anomalous  position  that  osteop¬ 
athy  occupies  is  well  shown  up  in  the  decision.  The 
osteopaths  are  practitioners  of  medicine,  and  they  are 
not ;  it  all  depends  on  their  point  of  view.  The  de¬ 
cision,  further,  is  of  value  because  it  contains  references 
to  decisions  that  affect  not  only  the  various  points 
brought  up  in  this  particular  case,  but  those  that  bear 
on  evidence  in  malpractice  suits,  etc. 


CLASS  PUBLICATIONS. 

The  newspaper  and  periodical  directories  contain  a 
list  of  what  are  called  class  publications;  that  is,  peri¬ 
odicals  that  are  published  in  the  interest  of  a  certain 
class.  These  journals  are  supposed  to  stand  for,  to  rep¬ 
resent,  a  particular  trade,  calling  or  profession.  The 
functions  of  such  journals  are  to  represent  and  to  up¬ 
hold  the  interests  of  the  classes  for  which  they  stand 
and  to  publish  such  matter  as  is  of  direct  interest  to 
their  readers.  Medical  journals  are  class  publications 
and  as  such  are  supposed  to  represent  the  interests  of 
medical  men.  It  is  presumed  that  their  reading  pages 
will  contain  articles  that  will  be  helpful  to  physicians; 
that  will  enlighten  them  on  subjects  in  which  they  are 
interested,  and  that  will  keep  them  informed  on  all 
matters  that  they  should  know.  Their  reading  pages 
are  not  supposed  to  be  bartered  to  those  belonging  to 
another  class  or  to  represent  the  interests  of  another 
class  as  against  those  they  are  supposed  to  represent. 
Evidently,  some  journals  that  are  listed  under  “medi¬ 
cal"  are  in  the  wrong  list;  probably  the  names  of  such 
journals  misled  those  who  compiled  the  list,  and  so 
they  were  wrongly  classified. 


A  NEW  WESTERN  PERIL. 

Some  years  ago  we  called  attention  to  the  fact  that, 
according  to  certain  statistics,  Colorado  was  losing  its 
male  faster  than  its  female  population,  and  bid  fair,  if 
the  conditions  continued,  to  become  in  time  an  Adamless 
Eden.  We  have  not  heard  from  the  subject  further,  and 
presume  that  the  threatened  outcome  is  still  a  long  way 
off.  Now,  however,  comes  another  report,  this  time 
from  Carson  City,  Nevada,  which  points  the  same  way. 
only  that  it  indicates  not  an  increased  mortality,  but  a 
striking  deficiency  in  the  birth  rate  of  males.  It  is 
said  that  in  that  community  in  the  year  1904,  out  of  the 
total  of  fifty-seven  births,  only  one  was  a  boy,  and  that 
that  baby  arrived  just  in  time  to  prevent  the  record 
from  being  totally  a  female  one.  There  is  something 
wrong  in  the  mountain  regions  apparently,  if  we  are  to 
accept  such  data  as  these.  We  know  that  statistics  are 
sometimes  included  as  an  aggravated  type  in  the  classi¬ 
fication  of  lies,  but  this  Carson  City  record  is  alleged  as 
merely  an  unmanipulated  fact.  What  it  is  in  that  re¬ 
gion  that  should  produce  such  a  result  it  is  hard  to  sav, 
unless  it  is  some  relic  of  the  influence  of  the  teachings 
of  Brigham  Young.  If  that  sort  of  thing  is  to  be  con¬ 
tinued,  polygamy  or  emigration  will  be  almost  the  only 
resources  of  the  Nevada  spinsters.  Perhaps  we  shall 
hear  from  Utah  next. 


THE  REAL  PRESCRIBER. 

The  present  status  of  proprietary  medicines,  their 
widespread  use  and  their  liberal  endorsement  by  so 
many  medical  practitioners  is  a  matter  that  is  so  evi¬ 
dently  inconsistent  with  all  rational  ideas  of  science 
and  progress  that,  were  it  not  for  the  ultimate  object, 
the  preservation  of  human  life,  the  whole  subject  would, 
as  it  surely  will  in  the  future,  appear  most  ludicrous 
and  absurd.  Few  of  us,  probably,  have  considered  how 
unreasonable  and  irrational  it  would  be  for  a  surgeon  to 
follow  the  advice  and  direction  of  an  instrument  maker, 
as  to  when  and  how  one  should  operate  on  a  given  pa¬ 
tient,  or  how  preposterous  it  would  be  for  a  lens 
grinder,  or  even  the  glass  manufacturer,  to  dictate  to  an 
efficient  oculist  how  to  modify  his  prescriptions  for 
lenses  so  that  a  single  prescription  would  fit  all  eyes. 
Nevertheless,  many  physicians  will  listen  willingly 
to  the  exaggerated  and  unwarranted  claims  regarding 
a  secret  nostrum,  despite  the  fact  that  the  people  who 
are  making  and  exploiting  the  preparations  may  be 
ignorant  of  even  the  fundamental  principles  on  which 
the  practice  of  medicine  is  based.  Is  it,  for  instance, 
not  unreasonable  to  suppose  that  individuals  who  are 
totally  devoid  of  a  practical  knowledge  of  pathology, 
physiology  or  even  anatomy  should,  by  some  fortuitous 
and  unknown  chain  of  circumstances,  be  placed  in  a 
position  to  dictate  to  medical  men  how  they  should 
treat  their  patients,  regardless  of  individual  idiosyn¬ 
crasies  or  possible  complications? 


IGNORANCE  ON  YELLOW  FEVER. 

The  irresponsible  writing  that  is  being  done  by  cer¬ 
tain  wiseacres  of  the  lay  press  who  fancy  that  they 
know  all  about  not  only  politics  but  history  and  his¬ 
tology,  art  and  astronomy,  money  and  metaphysics,  to 
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say  nothing  of  philosophy  and  physic,  is  exemplified  by 
a  recent  article  by  Eichard  Weightman  for  a  syndicate 
of  papers  with  which  he  is  identified.  In  the  course 
of  one  rather  remarkable  ebullition,  in  which  Mr. 
Weightman  assumes  to  set  at  rest  once  and  for  all 
every  heretofore  moot  question  connected  with  the 
pathology,  symptoms  and  treatment  of  yellow  fever,  he 
says:  “You  will  observe,  however,  that  every  recent 
report  from  Panama  makes  haste  to  explain  how,  as 
soon  as  yellow  fever  broke  out  there,  the  doctors  at  once 
got  busy  with  the  old  expedients  of  sanitation — the 
dustpan,  the  shovel,  the  garbage  cart,  the  carbolic-acid 
sprinkler  and  all  the  rest  of  it.  You  don’t  hear  a  word 
about  mosquito  nets,  etc.,  after  yellow  jack  bulges  in 
on  the  stage.  Science  immediately  reverts  to  the  an¬ 
cient  remedies,  specifics,  antidotes,  and  so  on.”  Of 
course,  all  this  is  arrant  nonsense  and  ought  to  be 
known  as  such  by  every  man  who  assumes  to  write 
for  public  enlightenment.  In  the  light  of  such  re¬ 
ports  as  that  of  Dr.  Eeed,  in  our  last  week’s  issue — 
not  the  garbled  version  of  it  that  appeared  in  the  daily 
press — and  in  the  light  of  every  other  authentic  report 
that  comes  from  Panama,  the  declaration  of  Mr. 
Weightman,  just  quoted,  can  be  set  down  as  nothing  but 
a  deliberate  misrepresentation  perpetrated  for  the  .pur¬ 
pose  of  misrepresentation.  He  ought  to  know  that  the 
successful  sanitation  of  Havana  was  accomplished  and 
is  maintained  by  the  practical  application  of  the  mos¬ 
quito  theory,  just  as  he  should  know  that  every  bit  of 
effective  sanitation  that  was  adopted  before  the  advent 
of  the  mosquito  theory  was  effective  because  of  its  em¬ 
pirical  application  of  the  facts  which  have  since  found 
their  place  in  that  theory.  Mr.  Weightman  in  another 
of  his  letters  sneered  at  the  work  that  is  being  done  by 
the  Carnegie  Institute,  and  referred  sarcastically  to 
practically  everything  connected  with  it;  it  was  full 
of  misrepresentations  and  insinuations.  Evidently  he 
has  little  respect  for  science,  sensation  being  more  to 
his  liking.  It  might  be  well  for  his  employers  to  in¬ 
sist  that  he  tell  the  truth  in  his  correspondence.  Tn 
this  case  the  newspapers  for  which  he  writes  would  be 
more  respected. 


CONGRESS  AND  THE  ARMY  MEDICAL  BILL. 

The  bill  to  increase  the  efficiency  of  the  Medical  De¬ 
partment  of  the  Army  is  another  that  failed  to  become 
a  law  at-the  session  of  Congress  just  closed.  The  bill, 
the  passage  of  which  the  American  Medical  Associa¬ 
tion,  through  its  committee  on  National  Legislation, 
earnestly  urged,  passed  the  Senate  and  was  favorably 
reported  (in  a  somewhat  mutilated  condition)  by  the 
Military  Committee  of  the  House.  In  view  of  the 
President’s  message  urging  its  passage  and  its  strong 
endorsement  by  the  War  Department,  it  would  un¬ 
doubtedly  have  become  a  law  if  it  had  been  permitted 
to  come  to  a  vote  in  the  House.  At  the  final  stage, 
however,  a  fatal  obstacle  was  encountered  in  the  re¬ 
fusal  of  the  speaker,  Mr.  Cannon,  to  permit  the  meas¬ 
ure  to  come  to  a  vote.  Tn  this  refusal  he  persisted  in 
spite  of  the  personal  solicitation  of  the  Secretary  of  War 
and  the  formal  declaration  of  the  President  that  “if  the 
Medical  Department  is  left  as  it  is,  no  amount  of  wis¬ 


dom  or  efficiency  in  its  administration  will  prevent  a 
complete  breakdown  in  the  event  of  a  serious  war.” 
The  speaker’s  obstructive  position  is  understood  to  be 
due  not  to  any  disapproval  of  the  provisions  of  the 
bill,  but  to  be  simply  due  to  his  determination  to  head 
off  new  legislation  during  this  session.  Thus  the  re- 
sponsibility  rests  with  Mr.  Cannon  alone  of  continu¬ 
ing  for  another  year  a  condition  which  is  full  of  possi¬ 
bilities  of  useless  waste  of  life  and  loss  of  military  ef¬ 
ficiency,  which  is  discreditable  to  the  nation.  It  is 
the  more  serious  because  Congress  can  not  by  the  pass¬ 
age  of  any  law  at  once  remedy  past  neglects.  Efficiency 
in  the  Medical  Department,  as  in  other  parts  of  the 
Army,  is  a  matter  of  training  and  military  experience, 
and  requires  both  time  and  hard  work.  It  can  not  be 
improvised.  The  lesson  which  we  can  learn  from  brave 
little  Japan  is  no  secret  of  rice  diets  or  of  new  sani¬ 
tary  devices,  but  of  careful,  patient  preparation  for 
war,  both  as  regards  personnel  and  material,  of  work¬ 
ing  out  every  detail,  of  leaving  nothing  to  chance.  It 
is  the  lesson  inculcated  by  George  Washington — the  les¬ 
son  which  we  have  never  learned — “In  time  of  peace 
'  prepare  for  war.”  As  a  nation  we  prefer,  certainly 
in  medico-military  matters,  improvisation  .to  prepara¬ 
tion,  chance  to  prevision,  and  in  the  ever-increasinglv 
complex  and  technical  art  of  war,  the  tyro  to  the  ex¬ 
pert.  And  so  Mr.  Cannon  is  only  exemplifying  a  na¬ 
tional  characteristic  when  he  turns  a  deaf  ear  to  the 
President,  to  the  War  Department  and  to  the  medical 
profession,  and  lightly  puts  aside  for  another  year  this 
important  contribution  to  the  efficiency  of  our  Army. 


THE  VARIED  FUNCTIONS  POSSIBLE  IN  THE  COUNTY 
MEDICAL  SOCIETY. 

The  tendency  of  the  age  seems  well-nigh  worldwide 
for  isolated  groups  of  the  community — trades,  profes¬ 
sions,  etc. — to  adopt  for  the  common  good  of  their 
membership  certain  methods  of  communal  activity.  The 
unanimity  with  which  the  medical  profession  seized  the 
opportunity  to  reorganize  on  a  basis  effective  for  the 
general  good  of  physicians  and  the  commonwealth  is 
an  illustration  in  point.  It  is  fortunate  that  the 
adopted  mode  of  organization  affords  through  the  au¬ 
tonomy  of  the  county  society  so  full  opportunity  for 
varied  experiments  in  medical  socialism.  Some  socie¬ 
ties  are  doing  little  or  nothing  in  this  direction ;  others 
are  taking  very  advanced  ground  and  are  working  out 
some  theoretical  and  practical  problems  of  exceedingly 
great  interest.  Eecently  in  these  columns  we  drew 
attention  to  the  Cleveland  Academy  of  Medicine  and  its 
very  effective  work  along  certain  lines.  We  have  since 
received  the  announcement  of  the  Defense  League  of 
the  Wayne  County  Medical  Society,  created  as  a  branch 
to  supply  needed  defense  for  the  Detroit  profession 
against  unjust  suits  for  damages  and  blackmail.  The 
plan  seems  an  excellent  one  and  ought  to  work  well 
save  for  one  thing.  An  annual  fee  is  required,  sep¬ 
arate  from  the  society  dues,  and  members  of  the  society 
who  do  not  wish  to  join  the  league  need  not  do  so. 
This  plan,  in  some  places,  might  prevent  a  membership 
large  enough  to  secure  ample  funds  for  convenient  op¬ 
eration.  Aside  from  this  reason,  however,  the  plan  is 
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a  departure  from  the  organization  system  and  the  co¬ 
operation  feature  is  lacking.  What  is  for  the  good  of 
one  is  for  the  good  of  all  and  all  should  contribute 
alike,  for  the  reputation  of  the  work  of  the  league 
will  itself  ward  off  suits.  The  Chicago  Medical  So¬ 
ciety  has  for  some  time  conducted  a  medicolegal  de¬ 
partment,  which  is  found  of  great  value  in  defending 
members  in  such  suits.  And,  by  the  way,  no  organiza¬ 
tion  has  been  more  enterprising  in  the  various  activi¬ 
ties  possible  to  the  county  medical  society  than  has 
the  Chicago  Medical  Society.  Its  latest  proposal— a 
“business  bureau” — is  particularly  noteworthy,  though 
not  yet  adopted.  The  objects  of  such  a  bureau  would 
be  the  collection  of  accounts  for  members,  the  as¬ 
sumption  of  complete  care  of  the  books  of  a  disabled, 
absent,  or  deceased  member,  and  in  general  the  execu¬ 
tion  of  various  matters  of  business  for  the  members  and 
for  the  society  as  a  whole.  So  far  as  known,  such  an 
experiment  has  not  been  put  to  the  test,  and  all  workers 
in  organization  will  be  interested  in  the  outcome  if  the 
plan  is  adopted. 


Medical  News . 


CALIFORNIA. 

State  Sanatorium. — A  bill  has  passed  the  legislature,  carry¬ 
ing  an  appropriation  of  $150,000,  for  the  erection  of  a  state 
sanatorium  for  the  treatment  of  poor  patients  suffering  from 
tuberculosis. 

Governor  Favors  Vaccination. — Governor  Pardee,  on  March  8, 
sent  a  message  to  the  senate  vetoing  the  hill  to  prevent  vac¬ 
cination  being  made  a  compulsory  condition  for  admission  to  the 
public  schools.  The  senate  refused  to  pass  the  bill  over  the 
veto  by  a  vote  of  23  to  3. 

ILLINOIS. 

Bequest. — By  the  will  of  the  late  Daniel  Kerns,  Quincy,  St. 
Mary’s  Hospital  in  that  city  receives  a  bequest  of  $1,000. 

Diphtheria  Prevails. — Libertyville  schools  have  been  closed 
because  of  the  prevalence  of  diphtheria.  At  least  10  cases 
have  been  reported  and  two  deaths  have  occurred. 

Eye  and  Ear  Society. — At  a  meeting  held  in  Danville,  March 
7,  the  Eastern  Illinois  Ophthalmological  and  Otological  Society 
was  organized  with  the  following  officers:  President,  Dr.  Cas¬ 
sius  M.  Craig,  Champaign;  secretary,  Dr.  Charles  P.  Hoffman, 
Danville,  and  committee  on  fee-bill,  Drs.  Irvin  E.  Huston  and 
Elbert  E.  Clark,  Danville. 

Personal. — Dr.  James  A.  Egan,  secretary  of  the  State  Board 
of  Health,  has  been  awarded  a  gold  medal  for  his  work  in  con¬ 
nection  with  the  exhibit  of  the  board  at  the  Louisiana  Purchase 

Exposition. - Dr.  William  R.  Patton,  local  surgeon  of  the 

Clover  Leaf  System  at  Charleston,  has  resigned. - Dr.  William 

C.  Dixon,  Canton,  has  been  reappointed  physician  of  Fulton 

County. - Dr.  George  G.  Craig,  Rock  Island,  has  announced 

his  candidacy  for  mayor  of  the  city. 

Legislative  Progress. — Senate  Bill  No.  169,  which  provides 
for  the  appointment  of  an  osteopath  on  the  State  Board  of 
Health,  and  decreases  the  membership  of  the  regular  school, 
and  Senate  Bill  No.  292  (committee  substitute  for  Senate  Bill 
No.  171),  which  attempts  to  regulate  medical  and  osteopathic 
practice  and  stipulates  that  physician’s  certificates  shall  be 
issued  to  certain  osteopaths  without  examination,  are  or¬ 
dered  for  second  reading.  Both  bills  are  being  opposed  by  the 

State  Board  of  Health. - The  Epileptic  Colony  bills  (House 

bills  Nos.  211  and  353  and  Senate  Bill  No.  268)  were  consid¬ 
ered  by  the  appropriate  committees  last  week.  The  result 
is  conjectural.  The  bill  to  regulate  the  practice  of  “Op¬ 
tometry,”  facetiously  referred  to  by  the  legislators  as  the 
“window-glass  bill,”  seems  to  be  defunct. 

Chicago. 

Smallpox  Rampant.— During  the  week  ended  March  11,  31 
cases  of  smallpox  were  reported  to  the  Department  of  Health, 
and  9  patients  died  at  the  Isolation  Hospital. 


The  Week’s  Deaths. — Of  the  627  deaths  reported  during  the 
week  ended  March  11,  138  were  due  to  pneumonia;  82  to  tuber¬ 
culosis;  45  to  heart  diseases;  38  to  nephritis;  33  to  violence, 
and  30  to  bronchitis.  The  mortality  rate  was  16.41  per  1,000 
per  annum,  the  same  as  for  the  previous  week. 

February  Mortality. — The  deaths  from  all  causes  in  Febru¬ 
ary  were  2,421,  66  less  than  in  January,  and  284  less  than  in 
February  of  1904.  This  is  equivalent  to  an  annual  death  rate 
of  15.86  per  1,000.  The  death  causes  are  headed  by  pneumonia, 
with  522  deaths;  consumption  caused  285  deaths,  heart  dis¬ 
eases  158,  bronchitis  154,  nephritis  133,  violence  114,  nervous 
diseases  106,  and  influenza  41.  Diphtheria  caused  32  deaths, 
whooping  cough  30,  smallpox  11,  measles  15,  and  scarlet 
fever  7. 

Measles  Not  Mild. — In  the  first  70  days  of  the  year  43  deaths 
from  measles  were  reported.  During  the  whole  of  1904  only 
47  such  deaths  were  reported.  These  figures,  says  the  De¬ 
partment  of  Health,  acquire  a  very  serious  importance  when  it 
is  considered  that  only  a  relatively  small  proportion  of  the 
deaths  from  measles  are  reported  as  such — the  immediate  cause 
of  death,  such  as  bronchopneumonia,  capillary  bronchitis, 
lobar  pneumonia  or  similar  grave  affections  developed  during  an 
attack  of  measles,  being  given  as  the  actual  cause. 

INDIAN  TERRITORY. 

Personal. — Dr.  T.  C.  Brannum,  Pauls  Valley,  has  been  ap¬ 
pointed  secretary  of  medical  examiners  for  the  southern  dis¬ 
trict,  vice  Dr.  E.  E.  Chivvers,  Mannsville,  resigned. 

“Quaker  Doctor”  Fined. — On  Dec.  21,  1904,  E.  F.  Baldwin,  a 
self-styled  “Quaker  Doctor,”  was  tried  at  Ryan  on  the  charge 
of  practicing  medicine  without  a  license,  was  convicted  and 
sentenced  to  pay  a  fine  of  $150  and  costs.  He  also  lanquished 
in  jail  five  days.  The  medical  men  who  appeared  against  the 
man,  traveled  60  miles  or  more  to  get  to  the  trial. 

IOWA. 

Burglarized. — The  offices  of  Drs.  John  B.  Findlay  and  Chas. 
D.  Rawson  were  recently  entered  by  burglars,  who  escaped 
with  surgical  instruments  and  appliances  valued  at  $600. 

Mercy  Hospital  Dedicated. — St.  Joseph’s  Mercy  Hospital, 
Dubuque,  erected  at  a  cost  of  more  than  a  quarter  of  a  million 
of  dollars,  was  dedicated  with  imposing  ceremonies,  February  5, 
by  Archbishop  Keane. 

Middleton  Bust  Dedicated. — A  bust  of  the  late  Dr.  William 
D.  Middleton,  Davenport,  professor  of  surgery  and  dean  of  the 
medical  department  of  the  State  University,  Iowa  City,  was 
formally  dedicated  in  the  new  medical  building  of  the  uni¬ 
versity,  February  28. 

KENTUCKY. 

Fined. — Four  physicians  of  Lexington  were  fined  $10  and 
costs  each  for  failure  to  pay  the  municipal  license  fee  of  $10 
required  by  the  city  ordinance. 

Personal.— Dr.  William  Keeney,  Jr.,  Paris,  coroner  of  Bour¬ 
bon  County,  slipped  on  an  icy  pavement  and  fell,  breaking 

two  ribs. - Dr.  W.  Johnston  Bars  has  been  appointed  city 

physician  of  Paducah,  vice  Dr.  Robert  Rivers,  resigned. 

The  Fight  Against  Smallpox. — The  State  Board  of  Health, 
which  suspended  the  quarantine  against  Trigg  County  until 
March  4,  has  extended  the  period  during  which  the  people  of 
the  county  may  be  revaccinated  or  vaccinated,  for  ten  days. 
Vaccinations  are  being  made,  and  the  smallpox  situation  is 

rapidly  improving. - Warren  County  put  in  effect  a  strict 

quarantine  against  Simpson  County,  where  smallpox  is  prev¬ 
alent,  but  the  quarantine  was  raised  March  2,  as  the  people 
of  the  county  had  complied  with  the  general  vaccination  order. 

MARYLAND. 

Personal. — Dr.  Timothy  Conroy,  Mount  Savage,  was  severely 
injured  and  may  lose  his  sight  from  an  explosion  of  a  vial  con¬ 
taining  nitroglycerin,  which  came  in  contact  with  some  nitric 
acid,  and  which  he  was  employing  in  an  operation. - Dr.  Will¬ 

iam  II.  Noble,  late  of  Philadelphia,  was  elected  on  March  9 
physician-in-charge  of  the  Western  Maryland  Hospital,  Cum¬ 
berland. 

Frederick  Hospitals. — On  March  7  the  Hood  wing  of  the 
Frederick  City  Hospital  was  opened  with  exercises  and  a  public 
reception.  The  wing  is  a  gift  from  Mrs.  Margaret  S.  Hood,  and 
was  constructed  at  a  cost  of  about  $10,000.  It  doubles  the 
capacity  of  the  institution  (with  its  49  patients),  and  includes 
a  sun  parlor  and  elevator.  The  new  rooms  have  been  furnished 
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by  patrons  and  friends  of  the  institution.  About  $25,000  has 
been  raised  through  the  efforts  of  about  30  women,  and  there 
are  5  absolutely  free  beds.  An  ambulance  was  recently  pre¬ 
sented  to  the  hospital  by  a  New  York  physician.  The  hospital 
is  supported  and  patronized  by  27  local  physicians. - The  an¬ 

nual  report  of  the  Emergency  Hospital  of  Frederick  County 
shows  that  232  cases  were  treated  during  1904.  Of  these,  126 
involved  operation,  with  one  death.  The  total  receipts  (includ¬ 
ing  $1,200  received  from  the  state),  were  $16,475.  This  insti¬ 
tution  was  organized  by  and  is  under  the  management  of  the 
County  Medical  Society,  and  consists  of  a  large  three-story 
building  and  lot.  It  has  two  public  wards,  two  private  wards, 
seven  private  rooms,  and  an  operating  room.  The  medical 
staff  consists  of  Drs.  Henry  P.  Fahrney,  Samuel  T.  Haffner, 
William  C.  Johnson,  Wilson  A.  Long,  Ira  J.  McCurdy  and 
Franklin  B.  Smith.  The  wards  of  this  hospital  are  open  to  the 
poor  free. 

Baltimore. 

Personal. — Dr.  Wirt  A.  Duvall  has  been  appointed  assistant 

surgeon  of  the  Fourth  Maryland  Infantry. - Dr.  William  A. 

Moale  is  at  Palm  Beach,  Fla. 

Medical  Officer  for  Students. — There  are  291  medical  students 
in  Johns  Hopkins  Medical  School,  56  of  whom  are  from  Mary¬ 
land.  The  trustees  of  the  Univei’sity  have  authorized  the  ap¬ 
pointment  of  an  official  medical  adviser  to  the  students  of  the 
medical  department.  For  the  present  academic  year  Dr.  Rufus 
I.  Cole,  resident  physician  to  the  hospital  and  associate  in  med¬ 
icine  in  the  university,  holds  this  position.  The  University 
Circular  says  of  this  office:  “This  officer  is  to  have  a  definite 
hour  for  consultation  with  medical  students,  is  to  be  prepared 
to  visit  in  their  own  homes,  when  called  on,  such  students 
as  are  unable  to  meet  him  at  his  consultation  hours,  and  to  ob¬ 
tain,  when  necessary,  the  services  of  specialists  for  special  ex¬ 
amination  and  treatment.  This  medical  service  is  to  be  with¬ 
out  cost  to  the  students,  the  salary  of  the  adviser  being  paid 
by  the  medical  department  of  the  university.” 

MASSACHUSETTS. 

Bequests. — William  H.  Williams  of  Boston  left  $5,000  to  the 
Hyde  Park  Hospital  for  Crippled  Children,  and  the  same  amount 

to  the  Boston  Home  for  Incurables. - Mrs.  Andrew  G.  Weeks 

has  given  $5,000  to  the  Nursery  for  Blind  Babies. 

Special  Legislation  for  Osteopaths. — The  Massachusetts  Com¬ 
mittee  on  Public  Health  has  given  the  osteopaths  “leave  to 
withdraw”  on  the  petition  recently  presented  by  them  for 
special  legislation,  noted  in  a  recent  issue  of  The  Journal. 

Militia  Changes. — Dr.  David  Cheever,  Boston,  has  been  ap¬ 
pointed  major  and  surgeon  to  the  First  Cadets,  vice  Dr.  Charles 

Green,  resigned,  and  retired  as  lieutenant  colonel. - Dr.  Horace 

Binney  has  been  commissioned  first  lieutenant  and  assistant 
surgeon,  vice  Cheever,  promoted. 

Infants’  Hospital  Report.— The  Thomas  Morgan  Rotch,  Jr., 
Hospital  for  Infants  cared  for  11,637  infants  as  out-patients 
last  year,  2,540  being  new  cases,  and  297  infants  in  the  wards. 
The  expenses  are  largely  met  by  a  fair,  which  is  held  this  year 
at  the  Hotel  Vendome,  March  24  and  25. 

Harvard’s  New  Buildings  Well  Under  Way. — The  external 
walls  of  the  laboratories  of  the  New  Harvard  Medical  School 
are  practically  completed,  and  with  the  return  of  warmer 
weather  work  has  been  resumed  on  the  administration  building. 
The  group  of  white  marble  buildings  is  most  impressive.  It 
will  require  at  least  another  year,  however,  to  complete  the 
interior  furnishings. 

Would  Abolish  Drink  Hospital. — There  is  a  strong  movement 
to  abolish  the  Massachusetts  Hospital  for  Dipsomaniacs  at 
Foxboro.  There  are  two  propositions  for  the  use  of  the  build¬ 
ings.  One  would  give  them  to  the  Massachusetts  Board  of 
Charity  to  be  used  as  a  Home  for  Crippled  and  Deformed  Chil¬ 
dren.  The  other  would  give  them  to  the  State  Board  of  In¬ 
sanity,  together  with  $100,000  for  constructing  and  furnishing 
new  buildings,  in  order  to  meet  the  demand  for  300  to  500  new 
beds  made  each  year  on  this  board. 

Opposition  to  Pesthouse  Location  Bill. — Pressure  on  the  Com¬ 
mittee  of  Public  Health  of  the  Massachusetts  Legislature  to 
secure  the  passage  of  a  bill  forbidding  the  location  of  a  small¬ 
pox  hospital,  pesthouse,  or  contagious  hospital  within  100  rods 
of  any  boulevard  or  parkway,  has  met  so  much  opposition  on 
the  part  of  Boston  and  various  other  cities  and  towns  which 
would  be  obliged  to  give  up  their  present  quarters  and  secure 
new  ones  at  a  large  expense,  that  the  committee  is  at  a  loss  to 
decide  and  has  asked  the  advice  of  the  State  Board  of  Health 
on  the  matter. 


Elimination  of  Tuberculosis. — Statistics  recently  published 
by  the  Boston  Board  of  Health  shows  that  tuberculosis  is  being 
rapidly  eliminated.  Fifty  years  ago  the  annual  death-rate  per 
10,000  population  was  49.  Last  year  it  was  less  than  21.  Ten 
years  ago  the  disease  was  more  fatal  in  Boston  than  it  was  in 
Philadelphia,  New  York,  Chicago,  Brooklyn,  St.  Louis,  London, 
Berlin,  Glasgow  and  Liverpool.  Already  the  condition  is  better 
than  in  Philadelphia  and  New  York.  Great  improvements  have 
been  made  in  many  of  the  wards  of  the  city,  and  a  net  average 
decrease  as  indicated,  the  shifting  of  population  being  partly 
responsible.  This  is  specially  true  where  the  negroes  and  Irish 
have  been  replaced  by  Jews  and  Italians.  With  an  average 
yearly  mortality  of  11.33  per  cent,  of  the  total  mortality  Bos¬ 
ton  furnishes  only  40  free  beds. 

Oppose  Antivivisection  Bill. — Petitions  for  an  antivivisection 
bill  before  the  Massachusetts  Committee  on  Probate  and 
Chancery  this  year  made  the  unique  plea  that  such  a  bill  was 
favored  by  ex-Governors  Claflin  and  Boutwell,  who  have  re¬ 
cently  died,  and  would  be  a  graceful  compliment  to  their 
memories.  The  bill  was  opposed  by  Drs.  Harold  Ernst  and 
Edward  H.  Nichols  of  Harvard  Medical  School;  Dr.  Horace 
Packard  of  Boston  University  Medical  School;  Dr.  Henry  P. 
Walcott,  chairman  of  the  State  Board  of  Health,  for  Harvard 
College  and  the  Massachusetts  General  Hospital;  Dr.  Arthur 
T.  Cabot,  for  the  Massachusetts  Medical  Society;  Drs.  Samuel 
IJ.  Durgin  and  Hibbert  W.  Hill,  for  Boston  Board  of  Health ; 
Dr.  A.  E.  Austin  for  Tufts  Medical  School ;  Dr.  •  Langdon 
Frothingham,  for  veterinaries ;  Dr.  David  W.  Cheever,  for  the 
medical  profession;  Prof.  A.  W.  Wise,  for  Boston  University; 
Prof.  Mary  Wilcox  for  Wellesley  College,  and  Dr.  Theobald 
Smith. 

MINNESOTA. 

Internes  and  Alumni  Organize. — The  Internes  and  Alumni 
Association  of  the  Minneapolis  City  Hospital  was  organized 
recently.  Dr.  Hugh  S.  Wilson  was  elected  president  and  Dr. 
James  Ballard  secretary  and  treasurer. 

Mothers  and  Babes  Endangered. — A  fire  in  the  Maternity 
Hospital,  Minneapolis,  early  in  the  morning  of  February  26, 
endangered  the  lives  of  14  mothers,  their  infants  and  the 
nurses.  By  quick  work  all  were  removed  without  casualty. 
The  damage  to  the  building  will  be  about  $1,500. 

Membranous  Croup,  Not  Diphtheria. — On  the  ground  that 
membranous  croup  and  not  diphtheria  was  the  cause  of  death 
of  a  child,  Dr.  Marius  J.  Jenson,  Minneapolis,  was  declared  not 
guilty  of  the  charge  of  criminal  negligence  in  failing  to  re¬ 
port  a  case  of  diphtheria  to  the  Health  Department. 

Personal. — Dr.  Ole  E.  Linjer,  assistant  city  physician  of 
Minneapolis,  has  resigned.  Dr.  Hugh  Wilson  succeeds  him. 
Dr.  Linjer  was  immediately  appointed  a  member  of  the  State 
Board  of  Medical  Examiners,  vice  Dr.  Charles  M.  Cannon,  St. 

Paul. - Dr.  Phillip  Mueller,  Minneapolis,  was  held  up  and 

robbed  of  $50  recently. - Dr.  William  H.  Rumpf,  Faribault, 

has  gone  to  the  Bahamas  for  the  remainder  of  the  winter. - 

Dr.  Samuel  Musgrave,  Jr.,  has  resigned  as  assistant  city  phy¬ 
sician  of  Minneapolis. - Dr.  Arthur  B.  Ancker,  St.  Paul,  has 

been  unanimously  re-elected  city  physician  and  physician  of 
Ramsey  County  for  four  years. 

MISSOURI. 

Exonerated.— Dr.  Walter  C.  G.  Kirchner,  superintendent  of 
the  Emergency  Hospital,  St.  Louis,  who  Avas  held  responsible 
for  the  death  of  an  insane  patient,  was  exonerated  at  a  special 
meeting  of  the  Board  of  Health  called  February  28. 

Verdict  for  Defendants. — In  the  case  of  William  Ritenger, 
Greenwood,  against  Drs.  Leander  W.  Cape,  Maplewood,  and 
R.  Brent  Murphy,  Ellendale,  in  which  he  claimed  $10,000  dam¬ 
ages  for  the  loss  of  an  arm,  the  jury  returned  a  verdict  for 
the  defendants. 

Personal. — Dr.  James  C.  Nunn,  Bowling  Green,  has  been  ap¬ 
pointed  a  member  of  the  Asylum  Board  for  the  Hospital  for 

the  Insane,  No.  1,  Fulton. - Dr.  Gustav  C.  Eggers,  Clayton, 

has  been  reappointed  physician  of  St.  Louis  County.— — Dr. 
Larkin  IL  Calloway,  Nevada,  has  been  appointed  superin¬ 
tendent  of  Hospital  for  the  Insane,  No.  3,  Nevada,  vice  Dr. 
Joseph  F.  Robinson,  removed. 

NEW  YORK. 

Syracuse  Has  Scarlet  Fever. — There  are  now  nearly  two 
hundred  cases  of  scarlet  fever  in  Syracuse,  and  145  houses  are 
under  quarantine. 
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Bequest. — By  the  will  of  Father  Thomas  Plunkett,  Ogdens- 
burg  City  Hospital  receives  $1,000,  and  one-half  of  the  residue 
of  his  estate  after  certain  legacies  have  been  paid. 

Fire  in  Hospital. — A  fire  occurred  in  St.  Joachim’s  Hospital 
at  Watertown,  March  6.  A  dozen  patients  were  rescued  from 
the  burning  building  with  difficulty.  The  damage  was  about 
$5,000.  ‘ 

Illegal  Practitioner  Imprisoned. — “Dr.”  Isaac  A.  Finch, 
Buffalo,  who  was  recently  found  guilty  of  practicing  without  a 
license,  was  sentenced  on  March  1  to  imprisonment  for  three 
months  in  the  Erie  County  Penitentiary. 

Members  of  State  and  American  Medical  Association. — There 
are  at  present  1,683  members  of  the  New  York  State  Medical 
Association,  of  this  number  1,121,  or  more  than  66  per  cent., 
are  members  of  the  American  Medical  Association. 

State  Will  Pay  for  Cattle  Killed. — A  bill  has  been  passed 
by  the  assembly  providing  for  payment  for  cattle  killed  to 
prevent  the  spread  of  tuberculosis.  In  case  of  localized  tuber¬ 
culosis  the  state  will  pay  60  per  cent,  of  the  appraised  value 
of  the  cattle,  and  in  general  contagion  40  per  cent. 

Fire  at  State  Hospital. — A  fire,  occurred  at  the  Buffalo  State 
Hospital  for  the  Insane.  By  virtue  of  the  training  obtained 
by  a  fire  drill  every  day  all  the  patients  in  the  wing  in  which 
the  fire  was  discovered,  numbering  170,  were  aroused  from 
their  sleep  and  marshalled  into  another  building  in  a  few 
minutes. 

Personal— Drs.  Edward  J.  Meyer  and  Henry  C.  Buswell, 

Buffalo,  have  returned  from  Europe. - Dr.  J.  Henry  Dowd, 

Buffalo,  has  been  elected  secretary  of  the  medical  staff  of 
Mercy  Hospital. - Dr.  Martin  Bessemer,  Ithaca,  has  been  ap¬ 

pointed  a  member  of  the  State  Board  of  Medical  Examiners, 
vice  Dr.  William  M.  L.  Fiske,  Brooklyn,  deceased. - Dr.  Par¬ 

son  G.  Udell,  Speneerport,  was  thrown  from  his  sleigh,  March 
4,  and  sprained  his  ankle. 

For  Purer  Milk.— The  Five  States  Milk  Producers’  Associa¬ 
tion,  whose  members  furnish  most  of  the  milk  for  the  markets 
of  New  York,  met  in  Binghamton,  March  7,  to  consider  ways 
and  means  for  getting  a  purer  milk  supply  for  New  York  City. 
They  claim  that  the  middlemen  remove  from  3  to  5  per  cent,  of 
the  butter  fat  and  then  adulterate  the  milk  and  sell  it  at  a 
higher  price  than  is  warranted  by  that  paid  to  the  farmers. 
They  have  sent  a  committee  to  the  assembly  to  work  in  favor 
of  the  Fish  bill,  which  aims  to  prevent  adulteration  of  milk. 

Finance  Committee  Visitation. — The  finance  committee  of 
the  state  legislature  visited  Buffalo  for  the  purpose  of  making 
a  personal  inquiry  into  the  needs  of  appropriations  which  have 
been  asked  for  by  several  of  the  state  institutions  in  that  city. 
The  State  Cancer  Laboratory  has  again  asked  the  state  for  an 
appropriation  of  $15,000  to  carry  on  the  research  work  on 
cancer.  Thus  far  the  state  has  spent  $100,000  on  this  insti¬ 
tution.  The  committee  also  visited  the  four  new  buildings 
of  the  Buffalo  State  Hospital  which  are  under  process  of  erec¬ 
tion;  a  new  home  for  the  superintendent,  a  new  home  for  the 
medical  staff,  a  nurses’  home,  and  an  amusement  hall.  The 
total  cost  of  these  buildings  is  about  $100,000. 

Vital  Statistics  for  January.— The  total  number  of  deaths 
in  this  state  for  January  was  11,875,  or  an  annual  rate  of 
18.5  per  1,000,  according  to  the  bulletin  of  the  State  Depart¬ 
ment  of  Health.  There  were  about  400  more  deaths  than  in 
December,  and  there  was  the  same  increase  over  the  average 
mortality  of  the  month.  Pneumonia  caused  1,800  deaths,  con 
sumption,  1,166,  and  Bright’s  disease,  780.  Cerebrospinal  men¬ 
ingitis  caused  150  deaths,  which  is  a  larger  mortality  than  any 
since  last  June.  Diphtheria  caused  250  deaths,  which  was  less 
than  the  average.  There  seemed  to  be  more  influenza  in  the 
rural  than  in  urban  municipalities'  There  has  been  no  death 
from  smallpox  in  the  state  since  last  October. 

New  York  City. 

Will  Equip  Wards.— Dr.  William  F.  Campbell  has  volun¬ 
teered  to  provide  complete  furnishing  for  the  operating  and 
sterilizing  wards  of  the  Swedish  Hospital,  Brooklyn,  in  memorv 
of  his  mother. 

The  Donor  Known.— The  director  of  the  Manhattan  Eye, 
Ear  and  Throat  Hospital,  who  it  was  announced  last  week 
had  given  $25,000  toward  the  building  fund,  was  Mr.  Frank 
1  Ilford.  His  donation  was  for  the  construction  of  a  building 
tor  an  otologic  clinic. 

Infectious  Disease  Inquiry.— The  board  of  aldermen  has  ap- 
piopnated  the  $35,000  asked  for  by  the  commissioner  of  the 
health  department  in  order  to  make  a  census  and  inspection 


of  the  congested  districts  so  as  to  aid  in  decreasing  infec¬ 
tious  diseases  in  the  tenements. 

Condensed  Milk  Adulteration. — Evidence  has  beeen  collected 
and  sent  to  the  state  health  department  that  large  quantities 
of  condensed  milk,  impure  and  below  the  standard,  are  being 
sold  in  New  York  City.  It  is  said  that  the  attorney  general 
will  immediately  prosecute  a  number  of  big  jobbers  and 
dealers. 

Smallpox  Among  Strike-Breakers. — Three  cases  of  smallpox 
were  discovered  among  the  strike-breakers  herded  on  the 
Northam  in  the  East  River.  Some  of  the  men  from  the  in¬ 
fected  vessel  have  been  quartered  in  barns  in  129th  Street  and 
Second  Avenue.  A  case  of  scarlet  fever  was  also  reported 
among  strike-breakers  in  Marion  Hall,  where  70  men  were 
quartered. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  March  4,  390  cases  of  tuberculosis, 
with  188  deaths;  276  cases  of  diphtheria,  with  30  deaths;  248 
cases  of  scarlet  fever,  with  22  deaths;  252  cases  of  measles, 
with  6  deaths;  42  cases  of  typhoid,  with  10  deaths;  98  cases 
of  chicken-pox,  3  cases  of  smallpox,  and  60  deaths  from  cere¬ 
brospinal  meningitis. 

Ground  Broken  for  New  Hospital. — Ground  has  been  broken 
for  the  new  Manhattan  Eye,  Ear  and  Throat  Hospital  in  64th 
Street.  According  to  the  amended  plans  the  hospital  will 
cost  between  $450,000  and  $500,000,  including  the  equipment. 
An  unusual  feature  will  be  the  sun  galleries.  "  This  is  believed 
to  be  a  great  step  in  advance  in  hospital  construction.  The 
building  itself  will  be  six  stories  high,  and  in  order  to  obtain 
space  for  the  hospital  equipment  the  architects  have  planned 
a  basement  of  five  different  levels  below  the  first  floor. 

Water  Supply  Assured.— An  agreement  regarding  water 
supply  has  been  entered  into  between  representatives  of  the 
city  and  representatives  of  the  objecting  Hudson  River  coun¬ 
ties.  Westchester  County  is  to  be  permitted  to  tap  the  Cro¬ 
ton  aqueduct  to  get  a  supply  for  villages  and  cities  along  its 
route.  An  arrangement  has  been  made  with  Putman  County 
and  with  Dutchess  County  "by  which  creeks  will  be  let  alone 
in  these  counties  so  far  as  manufacturing  interests  are  con¬ 
cerned.  New  York  may  go  into  Ulster  County,  provided  prop¬ 
erty  oAvners  get  compensatory  damages. 

Conrad’s  Conviction  Affirmed— The  Appellate  Division  of  the 
Supreme  Court  has  affirmed  the  conviction  of  Edward  E.  Con¬ 
rad  on  the  charge  of  attempting  to  commit  abortion.  The 
county  medical  society  was  instrumental  in  securing  his  arrest 
and  trial.  He  was  sentenced  to  serve  not  less  than  one  or  more 
than  two  years  in  state  prison.  The  appeal  was  made  on  the 
ground  that  he  was  lured  into  the  trap  that  resulted  in  his 
arrest,  but  according  to  the  appellate  division  these  conten¬ 
tions  are  demolished,  and  it  is  held  that  he  was  properly  con¬ 
victed. 

Death  Rate  Lower. — The  health  commissioner  reports  that 
last  week’s  death  rate  was  equivalent  to  an  annual  rate  of 
20.47  per  1,000,  while  the  rate  for  the  corresponding  week  last 
year  was  24.35.  In  1903  the  figures  for  the  corresponding 
week  wrere  20.67.  There  have  been  fewer  deaths  from  all 
causes  over  the  same  week  last  year,  excepting  cerebrospinal 
meningitis.  Deaths  from  this  cause  became  sufficiently  numer¬ 
ous  in  March  of  1904  to  attract  attention,  while  in  April  and 
May  a  remarkable  increase  was  observed.  The  record  for  the 
past*  year  from  cerebrospinal  meningitis  was  1,211,  or  more 
than  two-thirds  of  the  total  for  the  entire  state.  Dr.  Darling¬ 
ton  has  been  empowered  to  ask  that  a  small  sum  be  appro¬ 
priated  for  the  investigation  of  cerebrospinal  meningitis.  It  is 
thought  that  the  detailing  of  a  government  physician  to  help 
in  the  work  will  be  a  good  thing.  Personally  Dr.  Darlington 
favors  fumigation  after  cases  of  this  disease,  but  he  wishes 
the  opinion  of  a  commission  of  leading  physicians. 

NORTH  DAKOTA. 

Anatomy  Act. — A  third  bill  passed  by  the  State  Legislature 
is  an  act  to  promote  anatomic  knowledge  and  to  provide  for 
anatomic  material  for  such  purposes,  similar  to  those  which 
obtain  in  other  states. 

State  Hospital  Overcrowded. — The  accommodations  at  the 
State  Hospital  for  the  Insane,  Jamestown,  are  so  inadequate 
that  wards  intended  to  accommodate  15  or  20  patients  now  are 
made  to  hold  50;  that  sitting  rooms  are  turned  into  dormitories, 
and  that  bathroom  and  water-closet  accommodations  are  abso¬ 
lutely  insufficient  and  insanitary.  For  this  reason  the  trustees 
have  asked  for  new  buildings  and  repairs,  $100,000;  for  main- 
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tenance,  $65,000;  for  fuel,  $2G,000;  for  wages  and  salaries, 
$57,S00,  sundries  bringing  the  amount  needed? to  $284,200. 

State  Bacteriologic  and  Pathologic  Laboratory— A  bill  has 
passed  the  legislature,  and  is  now  awaiting  the  signature  of 
the  governor,  creating  a  state  bacteriologic  and  pathologic  lab¬ 
oratory,  to  be  located  at  the  State  University  and  School  of 
Mines,  and  to  be  under  the  control  of  the  university  trustees 
and  the  professor  of  bacteriology  and  pathology  at  the  uni¬ 
versity,  who  is  to  be  the  director.  The  purpose  of  the  labor¬ 
atory  is  to  make  bacteriologic  examinations  of  all  kinds,  and 
examinations  of  pathologic  tissues  submitted  by  the  State  Su¬ 
perintendent  or  county  superintendent  of  public  health  or  any 
licensed  physician  of  the  state.  The  specimens  so  obtained 
are  to  be  placed  in  the  museum  of  the  university,  and  bulle¬ 
tins  and  reports  are  to  be  issued  from  time  to  time  detailing 
the  results  of  the  work  done  in  the  laboratory.  The  director 
is  also  made  state  bacteriologist  ex-officio. 

Medical  Practice  Act  Amended. — Hereafter  license  to  prac¬ 
tice  medicine  will  be  awarded  on  presentation  of  a  diploma 
granted  by  a  college  giving  four  courses  of  lectures  of  at  least 
eight  months  each  and  an  examination  in  prescribed  subjects. 
The  board  is  given  power  to  revoke  or  refuse  a  license  for  dis¬ 
honorable  or  immoral  conduct,  chronic  or  persistent  inebriety 
or  mental  aberration,  excessive  use  of  narcotics  or  for  the 
practice  of  criminal  abortion.  In  complaints  for  violating  the 
provisions  of  this  section  of  the  law,  the  accused  must  be 
furnished  with  a  copy  of  the  complaint  and  be  given  a  hearing 
before  the  board  in  person  or  by  an  attorney.  The  law  pro¬ 
vides  for  reciprocity  as  follows :  The  board,  in  its  discretion, 
may  grant  license  for  the  same  fee  ($20)  without  examina¬ 
tion  to  applicants  examined  and  licensed  by  other  state  exam  ■ 
ining  boards  maintaining  standards  not  lower  than  those  pro¬ 
vided  for  by  the  law  of  North  Dakota. 

PENNSYLVANIA. 

Philadelphia. 

Bequests.— By  the  will  of  Kate  L.  Carrick  $1,000  is  devised 

to  the  Home  for  Aged  Couples. - The  will  of  Margaret  Frank 

bequeaths  $200  to  the  Maternity  Hospital. - By  the  will  of 

Mary  Sharkey,  St.  Agnes’  Hospital  received  $8,500. 

Resident  Physicians  Appointed. — The  following  men  have 
been  appointed  resident  physicians  in  the  University  Hospital 
for  a  term  of  two  years:  Eldridge  L.  Eliason,  Stirling  "Walker 
Moorhead,  George  Morris  Piersol,  Frederick  Prime,  Jr.,  Howard 
G.  Schleiter. 

Medical  Inspection  in  February. — The  medical  inspectors 
during  February  made  2,215  inspections,  excluding  schools. 
The  number  of  fumigations  ordered  were  600.  The  number  of 
cases  for  special  diagnosis  25.  The  total  number  of  visits  to 
schools  aggiegated  4,950 ;  823  children  were  excluded  from 
schools;  255  cultures  were  taken;  91  injections  of  antitoxin 
were  made,  and  557  vaccinations  were  performed. 

The  Typhoid  Fever  Situation. — Between  January  1  and  Feb¬ 
ruary  17,  there  were  reported  612  cases  of  typhoid  fever.  Of 
this  number  8  occurred  in  that  part  of  the  city  getting  filtered 
water  from  the  Roxborough  filters,  and  only  one  case  occurred 
in  that  part  of  West  Philadelphia  getting  exclusively  filtered 
water  from  the  Belmont  filters.  From  that  part  of  West  Phila¬ 
delphia  not  supplied  with  filtered  water  72  cases  were  reported. 
Based  on  cases  per  1,000  in  population,  the  above  figures  give 
averages  of  the  seven  weekly  rates — for  the  entire  city,  5.87 
per  100.000  population;  for  Roxborough  1.3  per  100,000  popu¬ 
lation;  for  the  filtered  water  district  of  West  Philadelphia, 
0.29  per  100.000  population. 

Parochial  Schools  and  Bureau  of  Health. — As  a  result  of  a 
conference  between  the  bureau  of  health  and  the  authorities 
of  the  Catholic  Church,  an  agreement  has  been  reached  whereby 
the  parochial  schools  of  the  city  would  be  placed  under  the 
jurisdiction  of  the  bureau  of  health,  so  far  as  relates  to  vac¬ 
cination.  In  the  future  no  unvaccinated  child  will  be  admitted 
to  the  parochial  schools  and  all  unprotected  children  found  by 
the  medical  inspectors  in  these  schools  will  be  excluded  until 
the  operation  has  been  performed.  Since  the  beginning  of  the 
inspection  of  these  schools  1,775  children  have  been  discovered 
who  either  never  have  been  vaccinated  or  whose  vaccination 
scars  were  of  doubtful  protective  value.  These  children  have 
all  been  vaccinated  and  permitted  to  return  to  school. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  was  599,  as  compared  with  551  for  last  week,  and  709 
for  the  corresponding  period  of  last  year.  Pneumonia  is  still 
prevalent,  the  deaths  therefrom  being  78,  or  4  more  than  last 


week.  For  the  first  time  this  winter  the  deaths  from  tuber¬ 
culosis— 80 — exceeded  those  from  pneumonia.  Typhoid  fever 
is  on  the  increase,  and  this  is  attributed  by  the  authorities  to 
the  spring  thaw,  which  has  polluted  the  water  supply.  One 
hundred  and  seventy-eight  cases  of  the  disease  were  reported, 
with  12  deaths.  Last  week  only  92  cases  were  reported.  The 
principal  causes  of  death  for  the  week  were  as  follows:  Diph¬ 
theria,  10;  cancer,  24;  paralysis,  35;  heart  disease,  57 ;  en¬ 
teritis,  14;  and  Bright’s  disease,  50.  The  cases  of  contagious 
disease  reported  during  the  week  numbered  272,  with  24  deaths, 
as  compared  with  186  and  19  deaths  for  the  preceding  week. 

Disappearance  of  Smallpox. — The  last  case  of  smallpox 
recorded  in  this  city  was  Dec.  17,  1904.  Since  then  the  city 
has  been  entirely  free  from  the  disease.  During  the  past  four 
years  about  1,000  medical  students,  60  physicians,  100  nurses, 
and  over  100  servants  have  been  freely  exposed  to  smallpox  in 
the  wards  of  the  Municipal  Hospital,  the  medical  students  being 
admitted  to  study  the  cases.  Of  this  group,  approximately 
1,250  individuals,  only  1  contracted  smallpox.  This  individual, 
a  medical  student,  descendant  from  an  anti-vaccination  family, 
through  purposeful  deception,  gained  access  to  the  smallpox 
wards,  contracted  the  disease,  and  was  so  seriously  ill  that 
for  a  time  his  life  was  in  extreme  jeopardy.  During  the  year 
the  percentages  of  deaths  in  smallpox  patients  in  the  Municipal 
Hospital  may  be  classified  as  follows:  Of  unvaccinated  cases, 
32.73  per  cent,  died;  of  those  vaccinated  in  infancy  with  one 
good  mark,  3.81  per  cent,  died;  of  those  vaccinated  in  infancy, 
with  one  fair  mark,  8.13  per  cent,  died;  and  of  those  vaccinated 
in  infancy,  with  one  poor  mark,  11.25  per  cent.  died.  In  gen¬ 
eral  the  death-rate  among  all  cases  that  had  ever  been  vac¬ 
cinated  was  6.72  per  cent.,  while  that  for  unvaccinated  cases 
was  32.73. 

TENNESSEE. 

Meharry  Commencement. — The  commencement  exercises  of 
Meharry  Medical  College,  Nashville,  were  held  February  28. 
A  class  of  61  received  diplomas. 

Medical  Examinations. — A  bill  has  been  introduced  providing 
that,  if  an  applicant  has  taken  a  four-year  course  at  an  ap¬ 
proved  medical  institution,  and  in  addition  a  post-graduate 
course  at  an  approved  institution,  the  Board  of  Medical  Examin¬ 
ers  shall  not  be  required  to  examine  him,  to  ascertain  his  ability 
to  practice  medicine,  taking  his  diploma  as  evidence. 

Convicted. — “Dr.”  David  Garfinlcle,  Nashville,  has  been  found 
o-uilty  of  practicing  medicine  without  first  having  obtained 
a  license  from  the  State  Board  of  Medical  Examiners,  and  has 

had  motion  entered  for  a  new  trial. - “Dr.”  J.  L.  Lehr  has 

been  convicted,  at  Memphis,  of  sending  questionable  letters 
through  the  mails,  and  has  been  sentenced  to  be  imprisoned  one 
year  in  the  penitentiary  and  to  pay  a  fine  of  $250. 

CANADA. 

Personal. — Dr.  J.  George  Adami,  professor  of  pathology  in  the 
Medical  Faculty  of  McGill  University,  has  been  made  a  fellow 
of  the  Royal  Society  of  England. 

Amalgamation  of  McGill  and  Bishops.— Meetings  are  being 
held  between  the  medical  faculties  of  McGill  University  and 
the  Bishop’s  College  University,  Montreal,  looking  toward  the 
amalgamation  of  Bishop’s  Medical  Faculty  with  that  of  the 
University  of  McGill.  No  doubt  the  union  would  be  favored 
by  the  medical  profession  of  Montreal,  especially  as  McGill 
is  anxious  to  strengthen  herself  to  contend  with  her  powerful 
rival,  Toronto. 

Elections  to  the  Medical  Council  of  British  Columbia.— 1  he 
British  Columbia  Medical  Council  elections,  February  15,  re¬ 
sulted  as  follows:  Victoria,  Dr.  J.  C.  Davie,  Dr.  O.  M.  Jones 
and  Dr.  C.  J.  Fagan;  Vancouver,  Dr.  R.  E.  McKechnie  and  Dr. 
W.  J.  McGuigan ;  New  Westminister,  Dr.  R.  Eden  Walker; 
Kamloops,  Dr.  Arthur  P.  Proctor.  This  is  the  old  council  re¬ 
elected  with  one  exception,  Dr.  McKechnie  taking  the  place  of 
Dr.  LeFevre,  who  did  not  offer  himself  as  a  candidate.  It.  is 
taken  as  an  endorsement  of  the  action  of  the  council  which 
caused  the  names  of  two  practitioners  to  be  erased  from  the 
register  for  unprofessional  conduct,  the  names,  however,  having 
since  been  ordered  re-enrolled  by  order  of  the  court. 

FOREIGN. 

Portrait  Memorial  to  Karl  Gegenbaur— A  life-size,  marble 
bust  of  Karl  Gegenbaur,  the  great  student  of  comparative 
anatomy,  is  to  be  placed  at  the  entrance  of  the  Institute  of 
Anatomy  at  Heidelberg,  of  which  he  was  director  for  thirty 
years.  All  who  wish  to  share  in  this  memorial  are  asked  to 
send  their  contributions  to  Prof.  M.  Fiirbringer  of  Heidelberg. 
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Honors  for  a  Russian  Physician.— The  municipal  authorities 
of  Moscow  have  decided  to  erect  a  memorial  to  the  “never-to- 
be-forgotten  fellow  citizen,  physician  and  philanthropist,”  Ur. 
Haas,  and  also  to  found  and  maintain  a  home  for  incurables  to 
be  called  by  his  name. 

Medical  Certificate  Before  Marriage. — A  Russian  exchange 
states  that  the  Armenian  church  in  the  Caucasus  has  taken  the 
decided  step  that  none  of  the  clergy  is  allowed  to  perform  the 
marriage  ceremony  unless  the  contracting  parties  can  produce 
a  medical  certificate  in  regard  to  health. 

Plague  in  India. — There  were  34,000  deaths  from  plague  in 
India  during  the  first  week  in  March.  The  Indian  government 
is  making  heroic  efforts  to  eradicate  the  disease  by  burning 
down  whole  sections  of  towns  and  segregating  the  inhabitants. 
Owing  to  the  climate  and  to  the  conditions  in  the  outlying- 
districts  and  native  sections  of  towns,  it  is  difficult  to  cope 
with  the  epidemic,  which  is  continually  breaking  out  at  fresh 
points.  It  is  reported  that  90  per  cent,  of  those  infected  die. 

The  Porto  Rico  Medical  Association. — The  monthly  bulletin 
of  the  Asociaeion  Medica  de  Puerto-Rico  entered  on  its  third 
year  of  publication  in  January.  It  announces  in  a  recent 
number  that  its  exchanges  are  at  the  disposal  of  the  members 
of  the  association,  and  will  be  loaned,  on  request,  to  be  re¬ 
turned  by  mail  in  a  week.  The  annual  meeting  of  the  asso¬ 
ciation  was  held  in  December,  Avhen  committees  were  appointed 
to  study  means  to  prevent  the  spread  of  tuberculosis  and 
venereal  diseases  in  the  island.  Dr.  Seaman,  returning  from 
Manchuria  to  America,  described  the  sanitary  measures  in  the 
Japanese  army. 

First  National  Medical  Congress  in  Cuba. — More  than  400 
physicians  have  already  announced  their  intention  of  attend¬ 
ing  this  congress,  the  first  national  one  to  be  held  on  Cuban 
soil.  The  subject  of  the  prophylaxis  of  malaria  and  yellow 
fever  is  to  be  presented  by  J.  Guiteras,  A.  D.  Albertini  and 
E.  Martinez  for  the  latter  and  I.  Agostini,  A.  Agramonte  and 
T.  Coronado  for  the  former.  Parasitology  in  Cuba  will  be  dis¬ 
cussed  by  a  number  and  the  campaign  against  tuberculosis  in 
the  island,  the  sanitary  statistics  and  the  medical  hydrology 
of  Cuba  will  also  be  the  subject  of  several  addresses.  E. 
Lopez,  Juan  Santos  Fernandez  and  representatives  from  each 
province  have  been  appointed  honorary  presidents.  The  con¬ 
gress  is  to  be  held  at  Havana  in  May,  and  the  subscription  is 
$3.  The  executive  committee  have  commenced  the  publication 
of  a  bulletin  which  will  contain  abstracts  of  the  principal  ad¬ 
dresses,  to  stimulate  discussion. 

Precautions  Against  Smallpox  in  Saxony. — The  Public 
Health  Reports  state  that  in  order  to  prevent  the  importation 
of  smallpox  into  the  kingdom  of  Saxony,  the  minister  of  the 
interior  has  decreed  that  all  foreign  workmen  must  be  vac¬ 
cinated  within  seven  days  after  their  arrival  in  Saxony,  unless 
they  can  show  a  certificate  stating  either  that  they  have  been 
successfully  vaccinated  within  the  last  ten  years  or  have  been 
twice  unsuccessfully  vaccinated,  exception  being  made  of  per¬ 
sons  who  have  already  had  smallpox.  Persons  who  have  per¬ 
formed  military  service  in  countries  like  Austria-Hungary  and 
Italy,  where  recruits  are  vaccinated  on  entering  the  army,  are 
also  exempted.  A  cei'tificate  is  given  by  the  vaccinating 
physician  showing  the  result  of  the  vaccination.  If  the  opera¬ 
tion  proves  unsuccessful,  it  is  to  be  repeated  after  one  year,  in 
case  that  on  the  expiration  of  such  period  the  workman  is  still 
an  inhabitant  of  Saxony. 

Official  List  of  Russian  Wounded.— The  St.  Petersburg,  vied. 
Wochft.  of  February  18,  states  that  from  the  beginning  of  the 
war  to  January  13,  1905,  the  number  of  sick  and  wounded 
rvas  as  follows:  1,710  wounded  and  2,308  sick  officers  and 
53,890  Avounded  and  72,531  sjck  pmmtes,  a  total  of  130,439 
sick  and  Avounded.  The  number  of  deaths  during  the  same 
period  among  the  sick  and  Avounded  Avas  45  Avounded  and  62 
sick  officers,  and  1,242  AAOunded  and  2,668  sick  privates,  a 
total  of  4,007.  the  number  sent  to  Russia  AAras  559  A\Tounded  and 
0i0  sick  officers,  and  4,121  Avmunded  and  4,079  sick  privates,  a 
total  of  9,429.  On  January  13  the  number  of  sick  and  wounded 
still  in  the  hospitals  at  the  front  Avas  21,554.  The  number  of 
sick  and  Avounded  avIio  recovered  and  resumed  active  servdce . 
Avas  954  wounded  officers,  37,110  Avounded  privates  and  38,721 
sick  privates,  a  total  of  77,727  avIio  returned  to  their  posts  at 
the  front.  These  figures  do  not  include  the  Port  Arthur 
district. 

The  Approaching  International  Medical  Congress.— The  fifth 
official  bulletin  issued  by  the  executive  committee  of  the  Fif¬ 
teenth  International  Medical  Congress,  to  be  held  at  Lisbon  in 
April,  1906,  has  just  been  received.  It  brings  the  list  of  offi¬ 


cial  addresses  and  of  the  speakers,  and  also  the  names  of  the 
committee  of  propaganda  in  each  country,  with  the  addresses 
of  their  secretaries.  Dr.  Ramon  Guiteras,  75  West  Fifty-fifth 
Street,  New  York,  is  the  secretary  for  the  national  committee 
in  the  United  States,  as  previously  announced  in  these  col¬ 
umns.  Among  the  addresses  we  note  one  by  Brouardel  of 
Paris  on  “Death  from  Inhibition”;  one  by  P.  Aaser  of 
Christiania  on  “Relations  of  Acute  Infectious  Diseases  Avith 
Tuberculosis,”  and  one  by  the  editor  of  the  Brasil  Medico, 
A.  de  Azevedo  Sodr#,  on  “Pathology  in  Tropical  Regions.” 
The  list  is  also  given  in  the  Bulletin  of  the  various  govern¬ 
ments  and  scientific  societies  which  have  already  appointed 
delegates  to  the  congress,  Avith  the  names  of  the  delegates  so 
far  as  ascertained. 


Correspon  den  ce. 


Isthmian  Sanitation. 

Cincinnati,  March  14,  1905. 

To  the  Editor: — In  my  report  on  “Isthmian  Sanitation”  in 
The  Journal,  March  11,  page  817,  following  a  statement  that 
the  wards  for  malarious  patients  at  Ancon  Avere  unscreened  as 
late  as  February  21,  I  say: 

“Yet  in  spite  of  these  facts  the  Isthmian  Canal  Commission, 
in  its  report  under  date  of  Dec.  1,  1904,  page  88,  states  that  ‘all 
cases  of  employes  sick  Avith  malaria  are  taken  into  the  Colon 
and  Ancon  hospitals  and  so  screened  that  mosquitoes  can  not 
reach  them’ — a  statement  that  is  an  absolute  and  unqualified 
falsehood.” 

On  re-examining  the  publication  in  question,  “Letter  of  the 
Secretary  of  War  transmitting  the  First  Annual  Report  of  the 
Isthmian  Canal  Commission,  58th  Congress,  Third  Session, 
House  of  Representatives,  Document  No.  226,”  I  discover,  much 
to  my  surprise  and  regret,  that  the  report  proper  of  the  Isth¬ 
mian  Canal  Commission  ends  at  page  76  and  that  page  88, 
although  headed  “Report  of  the  Isthmian  Canal  Commission,” 
really  falls  within  the  report  of  Major-General  Geo.  W.  Davis, 
as  governor  of  the  canal  zone,  rendered  to  the  commission  under 
date  of  Nov.  1,  1904.  I  beg  to  say  frankly  that  if  I  had  been 
aAvare  of  this  fact  at  the  time  I  framed  my  report  I  Avould  have 
refrained  from  the  harsh  characterization  that  I  unhesitatingly 
employed  when  I  believed  that  the  misleading  statement  had 
emanated  from  the  office  of  the  commission  at  Washington. 
For  if  it  had  emanated  from  the  commission  at  Washington, 
which  had  made  it  physically  impossible  for  the  statement  to  be 
true,  the  characterization  Avould  have  been  thoroughly  justified. 
Nobody,  hoAvever,  Avho  has  ever  come  in  contact  Avith  General 
Davis,  or  who  is  familiar  Avith  his  long  and  honorable  career, 
and,  particularly,  nobody  Avho  has  had  occasion  to  observe  his 
zealous  and  efficient  devotion  to  duty  in  the  canal  zone  would 
for  a  single  minute  believe  him  capable  of  even  the  slightest 
degree  of  deliberate  misrepresentation.  My  explanation  of  the 
discrepancy  between  General  Davis’  statement  and  the  fact — for 
discrepancy  there  exists — is  that  in  framing  his  report  he,  not 
unnaturally,  assumed  that  the  plan  that  had  been  agreed  on  by 
the  commission  in  the  preceding  August  had  been  carried  out 
in  the  ample  time  that  had  elapsed,  little  dreaming  that  the 
failure  of  the  commission  to  furnish  the  necessary  supplies  had 
made  it  impossible  to  do  so. 

In  this  same  connection  and  apropos  not  only  of  the  status 
of  the  Sanitary  Department,  but  of  the  efficient  administration 
of  affairs  in  general  on  the  Isthmus,  it  should  be  stated  that 
General  Davis  submitted  a  plan  of  organization  Avliich  con¬ 
templated  the  creation  of  an  executive  committee,  consisting 
of  Ihree  members  of  the  commission,  including  the  goA^ernor 
of  the  zone,  all  three  of  Avdiom  should  be  constantly  on  the 
Isthmus  and  aaTio  should  be  invested  Avith  specifically  defined 
author itv  to  transact  the  necessary  business  of  the  commission 
ad  interim.  In  submitting  .this  very  Avise  and  obviously  prac'i- 
cable  plan,  General  Davis,  among  other  things,  said  that 
“there  is,  perhaps,  no  controlling  necessity  Avhy  the  head  of 
the  Sanitary  Department  should  report  to  the  governor  of  the 
zone,”  and  proposed  that  such  reports  should  go  to  the  sug¬ 
gested  executive  committee.  But  the  commission,  by  a  vote  of 
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4  to  2 — Mr.  Parsons  was  not  present — rejected  General  Davis’ 
plan  and  instead  adopted  Mr.  Grunsky’s  very  remarkable 
scheme  of  organization — after  which  they  sailed  away  to  build 
the  canal  from  comfortable  chairs  in  the  Star  building  at 
Washington. 

I  ask  for  the  publication  of  this,  not  only  as  a  matter  of 
justice  to  General  Davis  and  to  myself,  but  by  way  of  apology 
to  the  Isthmian  Canal  Commission.  Charles  A.  L.  Reed. 


The  Abuse  of  Proprietary  Remedies. 

Paris,  III.,  March  10,  1905. 

To  the  Editor:— A  few  days  ago  I  received  a  pamphlet  got¬ 
ten  out  by  a  proprietary  medicine  firm,  containing  an  editorial 
the  Vermont  Medical  Monthly,  attempting  to  justify  the 
„ap  if  secret  remedies.  We  are  not  surprised  to  find  such 
articles  in  some  so-called  medical  journals,  but  expect  better 
things  from  the  official  organ  of  a  state  medical  society.  Some 
physicians  throw  secret  remedy  circulars  into  the  waste  paper 
basket  at  once,  but  I  examine  them,  because  some  are  wTell 
written,  and  because  I  enjoy  separating  the  true  from  the 
false  statements  which  they  contain.  After  giving  the  subject 
a  good  deal  of  thought  I  have  come  to  the  conclusion  that  any 
physician  who  prescribes  a  secret  remedy  is  not  only  veiy 
foolish,  but  does  great  harm  to  the  community  in  which  he 
pretends  to  practice  medicine.  He  is  like  the  physician  who, 
when  he  found  any  drug  that  was  not  labeled,  put  it  into  a 
jar,  and  when  he  had  a  patient  whose  case  he  could  not  diag¬ 
nose,  stirred  up  the  contents  of  the  jar  and  gave  him  a  few 
doses.  As  the  practice  of  medicine  consists  in  doing  the  right 
thing  at  the  right  time,  it  is  absolutely  necessary  that  the 
physician  should  know  the  exact  quantity  of  each  ingredient 
in  his  prescription.  It  is  amusing  to  find  a  physician  who- 
so  far  behind  the  times  that  one  feels  like  complimenting  him 
—claims  that  he  is  up  to  date  simply  because  he  is  using  the 
latest  secret  remedy  advertised  in  his  medical  journal.  He 
reminds  me  of  the  footrace  at  a  circus,  in  which  the  clown, 
when  he  finds  that  he  is  being  distanced,  cuts  across  the  ring 
and  claims  to  have  won  the  race.  W.  H.  Ten  Broeck. 


Prophylaxis  of  Venereal  Diseases. 

Dei  roit,  Micit.,  March  9,  1905. 

To  the  Editor: — It  was  with  the  greatest  interest  that  I 
read  the  articles  in  The  Journal,  March  4,  on  the  relation  of 
venereal  diseases  to  society,  and  I  am  heartily  in  sympathy 
with  any  movement  which  will  assist  in  diminishing  their 
prevalence. 

In  my  opinion  much  could  be  accomplished  toward  the  desired 
end  by  publishing  such  articles  as  those  by  Drs.  Morrow,  Kelly 
and  Bulkley,  in  the  newspapers.  There  is  no  reason  why  the 
tender  sensibilities  of  certain  over-modest  individuals  should  be 
any  more  shocked  by  these  articles  than  by  the  advertisements 
of  various  “quacks,”  which  appear  each  day.  The  publishers 
might  decline  to  print  them,  unless  paid  to  do  so,  but  the  cost  of 
even  a  paid  publication  would  be  small,  compared  to  the  educa¬ 
tional  benefit  derived  from  it.  It  is  all  right  to  print  these 
articles  in  medical  journals,  but  these  publications  reach  veiv 
few  people  outside  the  profession,  and  it  is  the  laity  that  must 
be  reached,  if  anv  good  is  to  be  effected. 

Frank  L.  Truitt. 


Booklet  on  Fractures  Disclaimed. 

Washington.  March  7,  1905. 

To  the  Editor:— l  have  been  receiving  an  increasing  number 
of  letters  asking  for  copies  of  a  booklet  on  “New  Method  of  Re¬ 
duction  of  Fractures  and  Dislocations,”  said  to  hai'e  been 
printed  by  the  government  and  to  be  sent  to  applicants  in  any 
number  desired.  I  know  nothing  and  am  unable  to  leai  n  any¬ 
thing  about  this  booklet.  To  the  first  letters  I  replied,  but  I 
can  not  undertake  to  continue  to  do  so,  and  I  have  notified  the 
postmaster  here  not  to  send  me  any  more  letters  addressed  to 
“Prof.  D.  K.  or  G.  K.  Lamb.”  T).  S.  Lamb. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfu'ly  observed. 


HEADACHE  POWDERS. 

Chicago,  Feb.  28,  1905. 

To  the  Editor  : — I  enclose  sample  of  “headache  powders"  which 
a  patient  of  mine  has  been  purchasing  and  taking  ad  libitum,  and 
which  seriously  interfered  with  her  recovery  from  an  attack  of 
mucopurulent  otorrhea.  I  should  like  to  learn  the  ingredients  of 
the  preparation.  J-  T.  Osbaldeston. 

Answer.— Most  of  the  “headache  powders”  on  the  market  con¬ 
tain  acetanil  d  as  their  essential  constituent.  Usually  small  per¬ 
centages  cf  caffein  are  also  found,  this  being  added  to  overcome  the 
depressant  effect  of  the  acetanilid.  The  powder  forwarded  by  Dr. 
Osbaldeston  has  been  analyzed  by  our  chemist,  who  reports  it  to 
contain  21.9  per  cent,  caffein  and  76.5  per  cent,  acetanilid. 


DESTRUCTION  OP  TOOTH  PULP. 

Eagleville,  Tenn.,  March  9,  1905. 

To  the  Editor: — Please  name  a  medicine  that  will  kill  the  nerve 
of  a  tooth  and  state  how  to  use  it  without  injury  to  the  patient. 

E.  L.  Williams. 

Answer. — Pulps  of  the  teeth  are  destroyed  by  the  application  of 
arsenic  direct  to  the  exposed  surface.  Arsenous  acid  equal  in 
quantity  to  about  one-quarter  and  not  exceeding  one-half  the  size 
of  a  pinhead,  is  made  into  a  paste  by  the  application  of  carbolic 
acid,  creosote  or  one  of  the  essential  oils.  The  cavity  of  the 
tooth  is  thoroughly  dried  and  the  preparation  is  applied  on  the 
point  of  a  small  instrument  direct  to  the  exposed  pulp.  If  the 
cavity  is  a  difficult  one  for  operation,  a  pellet  of  cotton  the  size  of 
a  pinhead  may  be  saturated  with  this  small  quantity  of  the  paste 
which  may  be  applied  direct  to  the  exposed  pulp.  The  tooth  cavity 
is  now  sealed  with  wax  or  some  substance  that  will  seal  the  cavity 
moisture  tight.  This  is  necessary  to  prevent  the  arsenic  from  com¬ 
ing  in  contact  with  the  gum  and  alveolar  process.  When  the 
arsenic  comes  in  contact  with  the  pulp  a  severe  pain  is  experienced 
and  will  continue  until  death  of  the  pulp  has  taken  place. 


Marriages. 


William  T.  Daly,  M.D.,  to  Miss  Kate  Reed,  both  of  Cresco, 
Iowa,  March  2. 

Meverell  K.  Allen,  M.D.,  to  Miss  Jessie  M.  Rubel,  both  of 
Louisville,  March  1. 

Howard  R.  Swayne,  M.D.,  to  Miss  Annie  Vodges,  both  of 
Philadelphia,  March  1. 

T.  Weston  Chester,  M.D.,  to  Miss  Sara  Hopkins  King,  both 
of  Hartford,  Conn.,  February  28. 

Frank  James  Gibson,  M.D.,  to  Miss  Berenice  Julia  Denio, 
both  of  Jackson,  Mich.,  March  3. 

Frank  Arthur  Zeller,  M.D.,  to  Miss  Mabelle  Rosenbush, 
both  of  Union  City,  Ind.,  March  1. 

Robert  Scott  Hensel,  M.D.,  Homestead,  Pa.,  to  Mrs.  Flora 
L.  Luplier  of  Pittsburg,  Pa.,  March  1. 

Lucian  S.  Lambert,  M.D.,  to  Mrs.  A.  B.  Collins,  both  of 
Galesburg,  Ill.,  at  Chicago,  March  4. 

Albert  Eugene  Sterne,  M.D.,  Indianapolis,  to  Miss  Laura 
Mercy  Laughlin  of  Cincinnati,  March  4. 

William  Stewart  Reocii,  M.D.,  Phenix,  R.  I.,  to  Miss 
Jeanette  Macready  of  Providence,  R.  I.,  February  28. 


Deaths. 


Thomas  Clement  Kimball,  M.D.  Rush  Medical  College, 
Chicago,  1808,  a  member  of  the  American  Medical  Association; 
founder  of  the  Marion  (Ind.)  Hospital;  a  veteran  of  the  Civil 
War;  surgeon  of  the  Fourth  Indiana  Infantry,  U.  S.  V.,  during 
the  Spanish- American  War,  and  later  division  surgeon;  died 
at  Jacksonville,  Fla.,  while  on  his  way  to  his  home  in  Marion, 
Ind.,  March  0,  after  a  long  illness,  aged  02. 

Henry  F.  Barnes,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1854,  of  Indianapolis,  some-time  assistant  superintendent 
of  t he  Central  Hospital  for  the  Insane,  Indianapolis;  surgeon 
of  the  Eleventh  Indiana  Volunteer  Infantry  in  the  Civil  War, 
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Jouil  A.  M.  A. 


(lied  at  St.  Vincent’s  Hospital,  Indianapolis,  March  2,  from  in¬ 
juries  received  in  a  street  car  accident  six  days  before, 
aged  76. 

Edward  L.  Mayo,  M.D.  Rush  Medical  College,  Chicago,  1868, 
a  member  of  the  American  Medical  Association;  for  25  years 
an  active  practitioner  of  Dekalb,  Ill.,  prominent  alike  as  a 
physician  and  a  citizen,  died  at  his  home,  March  2,  after  many 
months  of  illness  from  nephritis,  aged  61.  At  his  funeral  the 
pallbearers  were  all  medical  men  of  Dekalb  and  vicinity. 

James  L.  Goree,  M.D.  Louisville  (Ivy.)  Medical  College,  1S76, 
a  member  of  the  American  Medical  Association;  for  sixteen 
years  an  esteemed  practitioner  of  Pine  Bluff,  Ark.,  died  at  his 
home  in  that  city  from  pneumonia,  March  6,  after  an  illness 
of  several  weeks,  aged  52.  Members  of  the  local  profession 
acted  as  honorary  pallbearers. 

Garrett  Murphy,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1879,  of  Garden  City,  Minn.,  committed  suicide 
on  his  homestead  near  Pine  River,  Minn.,  by  shooting  himself 
through  the  head,  January  4,  aged  54.  lie  was  a  member  of 
the  Blue  Earth  County  Medical  Society,  and  of  the  Southern 
Minnesota  Medical  Society. 

John  J.  Prendergast,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1868,  one  of  the  founders  of  the  Man¬ 
hattan  Eye  and  Ear  Hospital,  some-time  president  of  the 
Hudson  County  (N.  J.)  Medical  Society,  and  county  physician, 
died  at  his  home  in  Brooklyn,  March  1,  after  a  short  illness, 
following  a  fall,  aged  57. 

John  W.  Franklin,  M.D.  Transylvania  University  Medical 
Department,  Lexington,  Ivy.,  1841,  surgeon  of  the  Seventh 
Tennessee  Infantry,  C.  S.  A.,  in  the  Civil  War,  formerly  a 
member  of  the  Tennessee  State  Medical  Association,  died  at 
his  home  near  Gallatin,  Tenn.,  February  28,  aged  85. 

John  H.  McClatchey,  M.D.  University  of  Louisville  Medical 
Department,  1881,  died  at  his  home  in  Holly  Springs,  Miss., 
Dec.  18,  1904,  from  malarial  hematuria,  after  an  illness  of  nine 
days.  He  was  a  member  of  the  Marshall  County  Medical 
Society. 

David  J.  Swarts,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1860,  formerly  of  Auburn,  Ind.,  assistant  surgeon  of  the  One 
Hundredth  Indiana  Volunteer  Infantry  in  the  Civil  War,  died 
on  his  homestead  claim,  near  Liberal,  Ivan.,  March  3,  aged  72. 

John  P.  Ralls,  M.D.  Medical  College  of  Georgia,  Augusta, 
1845,  a  member  of  the  Alabama  State  Constitutional  Conven¬ 
tion,  and  later  a  member  of  the  confederate  congress,  died  at 
his  home  in  Gadsden,  Ala.,  November  23,  aged  85. 

Henry  C.  Van  Gieson,  M.D.  University  of  Georgetown  Medi¬ 
cal  Department,  Washington,  D.  C..  1864,  of  Omaha,  Neb.,  died 
at  the  family  home  in  Dundee,  Neb.,  March  7,  from  chronic 
nephritis,  after  an  illness  of  two  years,  aged  65. 

John  Wiley  Young,  M.D.  University  College  of  Medicine, 
Richmond,  Va.,  1901,  of  Kinsale,  Va.,  died  in  Bellevue  Hos¬ 
pital,  New  York  City,  January  19,  from  injuries  received  from 
a  fall  on  the  ice  several  weeks  before,  aged  25. 

Truman  A.  Pease,  M.D.  University  of  Vermont,  Medical  De¬ 
partment,  Burlington,  1867,  died  at  his  home  in  Norwood,  N.  Y., 
February  22,  aged  62.  The  physicians  of  the  village  and  Dr. 
Frank  J.  Fuller,  Potsdam,  acted  as  pallbearers. 

William  G.  Robinson,  M.D.  Bellevue  Hospital  Medical  College, 
1879,  of  New  York  City,  committed  suicide  while  suffering 
from  melancholia,  March  1,  by  shooting  himself  through  the 
head,  at  East  Freetown,  Mass.,  aged  54. 

John  W.  Lawson,  M.D.  New  York  University,  New  York 
City,  1861,  sirrgeon  in  the  Confederate  service  during  the  Civil 
War;  formerly  a  member  of  congress,  died  at  his  home  in 
Smithfield,  Va.,  February  22,  aged  86. 

Thomas  P.  Mdthews,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1856,  for  twenty  years  a  member  of  the  Board  of 
Visitors  of  the  Medical  College  of  Virginia,  died  at  his  home  in 
Manchester,  Va..  January  13,  aged  70. 

Nicholas  Nash,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1893,  of  Garner,  I.  T.,  was  shot  and  killed  by  a  U.  S. 
deputy  marshal  at  Hanna,  I.  T.,  March  3,  while  resisting  arrest 
on  the  charge  of  disturbing  the  peace. 

John  M.  Stanley,  M.D.  Central  College  of  Physicians  and 
Surgeons,  Indianapolis,  1894.  of  Marion,  Ind.,  died  at  the  home 
of  his  parents  in  Indianapolis,  March  5,  from  tuberculosis,  after 
an  illness  of  two  years,  aged  30. 

Paul  Halderman  Stehley,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1898,  died  at  his 


home  in  Iveyser,  W.  Va.,  from  pneumonia,  February  28,  after  a 
brief  illness,  aged  35. 

Nathan  G.  Macomber,  M.D.  Department  of  Medicine,  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1871,  died  at  his  home 
in  Central  Village,  Mass.,  March  6,  from  acute  interstitial 
nephritis,  aged  64. 

Mortimer  C.  Coon,  M.D.  University  of  Buffalo  (N.  Y.)  Medi¬ 
cal  Department,  1891,  died  at  his  home  in  Shelby  Basin, 
Medina,  N.  Y.,  March  5,  following  an  operation  for  appendi¬ 
citis,  aged  38. 

William  T.  Edwards,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Tennessee,  Nashville,  1889,  died  at  his  home  in 
West  Plains,  Mo.,  March  2,  from  pneumonia,  after  an  illness 
of  one  day. 

Josiah  Larendon,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1861,  for  more  th'1’1  ye.'  u  ■  ■ 
practitioner  of  Houston,  Texas,  died  at  in  thiP 

March  6. 

Andrew  J.  Weldon,  M.D.  Jefferson  Medial  College,  Philadel¬ 
phia,  1860,  of  Paris  Landing,  Tenn.,  who  practiced  in  Henry 
County  for  more  than  40  years,  died  in  Paducah,  Ky.,  March  7, 
aged  74. 

John  L.  Irion,  M.D.  University  of  Louisville  Medical  Depart¬ 
ment,  1851,  surgeon  in  the  Confederate  service  during  the  Civil 
War,  died  at  his  home  in  Montgomery,  Texas,  Dec.  31,  1904, 
aged  79. 

Charles  N.  Brush,  Jr.,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1891,  of  Anderson,  Ohio,  died  at  Wickensburg,  Ariz.,  Oct. 
29,  1904,  from  tuberculosis,  after  an  illness  of  two  years, 
aged  32. 

Daniel  P.  Fahmey,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1866,  died  from  cerebral 
hemorrhage  at  his  home  in  Hagerstown,  Md.,  March  5,  aged  65. 

H.  H.  Young,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1849, 
died  at  his  home  in  New  Carlisle,  Ohio,  February  28,  from 
cerebral  hemorrhage,  after  an  invalidism  of  15  years,  aged  83. 

John  Willis  Smith,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1870,  of  Ardmore,  I.  T.,  while  on  his  way  to  Chicago, 
died  suddenly  at  St.  Louis,  from  pneumonia,  February  28. 

George  W.  Rush,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1894,  died  from  pneumonia,  at  his  home  in  Savan¬ 
nah,  Ga.,  March  4,  after  an  illness  of  three  days,  aged  42. 

Martin  H.  Tierney,  M.D.  New  Yoi'k  University,  New  York 
City,  1886,  died  at  his  home  in  Leominster,  Mass.,  March  7, 
from  septicemia  due  to  a  carbuncle  on  the  neck,  aged  45. 

Evens  B.  Freed,  M.D.  Baltimore  Medical  College,  1887,  com¬ 
mitted  suicide  by  shooting  himself  through  the  head  at  his 
office  in  Shippensburg,  Pa.,  February  26,  aged  about  42. 

Silas  B.  Giddings,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Missouri,  St.  Louis,  1849,  died  at  his  home  in  Gaines¬ 
ville,  Fla.,  and  was  buried  in  Atlanta,  Ga.,  March  6. 

Ellis  G.  Whitehead,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Tennessee,  Nashville,  1877,  died  at  his  home  in  Brushy 
Creek,  Texas,  February  27,  after  a  long  illness. 

John  M.  Webb,  M.D.  Medical  Department  of  the  University 
of  Tennessee,  Nashville,  1878,  of  Cato,  Ark.,  died  recently  at 
the  home  of  his  son  in  Olmstead,  Ark.,  aged  69. 

Liston  V.  Brown,  M.D  University  of  Nashville  Medical  De¬ 
partment,  1890,  died  at  his  home  in  Cleveland,  Tenn.,  February 
18,  from  influenza,  after  an  illness  of  ten  days. 

James  T.  Henderson,  M.D.  Medical  College  of  Indiana,  In¬ 
dianapolis,  1878,  died  at  his  home  in  Covington,  Ind.,  March  2, 
from  nephritis,  after  an  illness  of  one  week. 

Reuben  B.  Detrick,  M.D.  University  of  Georgetown  Medical 
Department,  Washington,  D.  C.,  1858,  died  at  his  home  in 
Washington,  D.  C..  Nov.  7,  1904,  aged  77. 

Jackson  L.  Moore,  M.D.  Medical  College  ” 

1875,  died  at  his  home  in  Washington, 
after  an  illness  of  nineteen  weeks,  aged  7  . 

Andrew  F.  Means,  M.D.  College  of  Physicians  and  Surgeons, 
Boston,  1882,  died  suddenly  from  heart  disease  at  his  home  in 
South  Boston,  Mass.,  March  3,  aged  66. 

J.  H.  Philpott,  M.D.  Cincinnati.  1854,  the  pioneer  phvsi  ian 
of  New  London,  Iowa,  died  recently  at  his  home  in  New  Lon¬ 
don,  aged  76,  and  was  buried,  March  7. 

Samuel  Belt  Fisher,  M.D.,  licensed  1897,  who  had  practiced 
in  Rossville,  Tnd.,  since  1857,  died  at  his  home  in  that  pla~e, 
March  5,  from  senile  debility,  aged  79. 
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Charles  H.  Bvockhausen,  M.D.  St.  Louis  Medical  College,  1871, 
died  at  his  home  in  Herman,  Mo.,  Dec.  19,  1904,  from  skull 
fracture,  the  result  of  a  fall,  aged  61. 

James  Thomas  Dowle,  M.D.  Cooper  Medical  College,  San 
Francisco,  1890,  died  at  his  home  in  Newman,  Cal.,  from  pneu¬ 
monia,  March  3,  after  a  short  illness. 

Edgar  W.  Remington,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege.  New  York  City,  1888,  of  Providence,  a  fellow  of  the  Rhode 
Island  Medical  Society,  died  recently. 

Norbome  C.  Lewis,  M.D.,  New  York  University,  New  York 
City,  1869,  died  at  his  home  in  Lawrenceville,  Va.,  March  3, 
after  a  protracted  illness,  aged  56. 

Samuel  McGill,  M.D.  University  of  Virginia  Medical  Depart¬ 
ment,  Charlottesville,  1S64,  died  at  his  home  in  Schuyler,  Va., 
.March  2,  from  nephritis,  aged  63. 

Thomas  H.  Goodman,  M.D.  Cincinnati,  1866,  died  at  his 
apartment  in  Saginaw,  Mich.,  February  26,  from  disease  of  the 
liver  of  long  standing,  aged  64. 

Seth  Gordon  Green,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  died  in  El  Paso,  Texas,  Oct.  25,  1904, 
from  typhoid  fever,  aged  29. 

James  H.  Cassidy,  M.D.  Charity  Hospital  Medical  College, 
Cleveland,  1869,  died  at  his  home  in  Sharon  Center,  Ohio, 
March  3,  aged  60. 

John  B.  Bray,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1875,  died  at  his  home  in  Bridgton,  Maine, 
March  1,  aged  72. 

William  F.  Eaman,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1877,  died  at  his  home  in  Gaines,  N.  Y., 
March  7,  aged  52. 

James  Taylor  Miller,  M.D.  Vanderbilt  University  Medical 
Department,  1878,  died  at  his  home  in  Collinsville,  Ala.,  Dec. 
10.  1904,  aged  57. 

William  Ellershaw,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  1866,  died  at  his  home  in  Philadel¬ 
phia.  Dec.  9,  1904. 

A.  Granger  Leland,  M.D.  University  of  Buffalo,  (N.  Y.)  Medi¬ 
cal  Department,  1875,  died  at  his  home  in  Whitewater,  Wis., 
Dec.  25,  1904. 

Jeremiah  B.  Stair,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1876,  died  at  his  home  in  Lake  Mills,  Wis., 
Dec.  20,  1904^ 

D.  M.  Vosburg,  M.D.  Years  of  Practice,  Ill.,  1877,  died  at 
his  home  in  Earlville,  Ill.,  March  5,  after  a  long  illness,  aged 
more  than  80. 

Charles  W.  Keifer,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1877,  died  at  his  home  in  Mechanicsville,  N.  Y„ 
Dec.  8,  1904. 

Ellis  A.  Robert,  M.D.  Tulane  University  of  Louisiana,  New 
Orleans,  1871,  died  February  11,  at  his  home  in  Hot  Springs, 

Ark. 

Frank  Barbour  King,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1885,  died  at  his  home  in  Windfall,  Ind.,  March  2,  aged  49. 

Cornelius  J.  Dumond,  M.D.  Albany  (N.  Y.)  Medical  College, 
1865,  died  at  his  home  in  New  Yor.k  City,  January  21,  aged  68. 

Claude  Still.  M.D.  Memphis  (Tenn.)  Hospital  Medical  Col¬ 
lege,  1898,  died  at  his  home  in  Senatobia,  Miss.,  Oct.  24,  1904. 

John  F.  Minot,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
1882,  died  at  his  home  in  Boston,  Nov.  16,  1904,  aged  71. 

G.  W.  Shepherd,  M.D.  Atlanta  (Ga.)  Medical  College,  1897, 
died  at  his  home  in  Apalachicola,  Fla.,  Dec.  1,  1904. 

Warrc.-^-Uri  Reynolds,  M.D.  New  York,  1S86,  of  Harlem,  New 
York  City,  died  in  a  sanitarium,  March  4,  aged  56. 

Robert  B.  Noe,  M.D.  Missouri,  1890,  died  at  his  home  in 
Thornton,  Ind.,  February  1,  from  nephritis. 

Jay  A.  Lovett,  M.D.  Giicago,  1890,  died  at  his  home  in  Car- 
son  City,  Mich..  Dec.  16,  1904,  aged  50. 

Richard  T.  Marks,  M.D.  Ohio,  1880,  died  recently  at  his  home 
in  Erie,  Pa. 


Book  Notices . 


The  Suppression  of  Tuberculosis,  Together  with  Observations 
Concerning  Phth'siogenesis  in  Man  and  Animals  and  Suggestions 
Concerning  the  Hygiene  of  Cow  Stables  and  the  Production  of  Milk 
for  Infant  Feeding,  with  Special  Reference  to  Tuberculosis.  By 
Prof.  E.  von  Behring,  University  of  Marburg.  Authorized  Transla¬ 
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tion  by  Charles  Bolduan.  M.  D.  First  Edition.  First  Thousand. 
Cloth.  Pp.  85.  Price.  $1.00.  New  York :  John  Wiley  &  Sons. 
London:  Chapman  &  Hail,  Limited.  1904. 

This  work  is  of  practical  value  to  dairymen,  cattlemen  and 
officers  of  health  boards,  and  contains  much  that  is  interesting 
and  suggestive  to  physicians  and  others,  who  are  studying  the 
problems  of  tuberculosis.  It  consists  of  articles  previously 
published  in  the  German  medical  press,  brought  together  and 
translated  by  Charles  Bolduan.  The  author  believes  that  a 
primary  intestinal  infection  is  necessary  for  the  development 
of  consumption  in  both  man  and  animals,  and  that  this  infec¬ 
tion  occurs  in  very  early  infancy,  and  states  that  “the  milk 
fed  to  infants  is  the  chief  cause  of  consumption.  He  inti¬ 
mates  that  infection  of  the  very  young  readily  occurs,  because 
the  intestinal  mucous  membrane  of  the  new-born  possesses  no 
continuous  epithelial  covering  and  is  lacking  in  development  of 
the  tubes  of  the  ferment-producing  glands.  The  second  arti¬ 
cle  consists  of  observations  concerning  the  study  of  phthisio- 
genesis  in  man  and  animals. 

An  Introduction  to  Pharmacognosy.  By  Smith  Ely  Jelliffe, 
Ph.D.,  M.D.,  Professor  of  Pharmacognosy  and  Instructor  in  Materia 
Medica  and  Therapeutics  in  the  Columbia  University  (College  of 
Physicians  and  Surgeons),  New  York.  Fully  Illustrated.  Cloth. 
Pp.  265.  Price.  $2.50  net.  Philadelphia,  New  York,  London :  W. 
B.  Saunders  &  Co. ,  1904. 

This  book,  written  to  meet  the  need  of  students  of  pharma¬ 
cognosy,  departs,  in  many  particulars,  from  the  works  hereto¬ 
fore  published  in  this  country.  Special  emphasis  is  laid  on  the 
microscopic  characteristics  of  blood,  though  their  macroscopic 
appearance  is  by  no  means  neglected.  Considerable  attention 
is  given  to  drug  powders  and  the  chemistry  of  the  various  drugs 
mentioned  is  touched  on.  As  an  introduction  to  pharmacog¬ 
nosy  the  book  is  of  practical  value,  and  while  written  for  the 
student  it  will  be  found  helpful  to  the  physician  who  desires  to 
have  a  good  understanding  of  his  materia  medica. 

Malignant  Disease  of  the  Larynx  (Carcinoma  and  Sarcoma). 
By  Philip  R.  W.  De  Santi,  F.R.C.S.,  Surgeon  to  the  Throat.  Nose 
and  Ear  Departments,  Westminster  Hospital.  Cloth.  Pp.  104. 
Price,  $1.50.  New  York :  Wm.  Wood  &  Co.  1905. 

This  is  a  small  book  devoted  to  a  consideration  of  carcinoma 
and  sarcoma  as  found  in  the  larynx.  It  contains  very  much 
that  is  of  statistical  value.  The  various  methods  of  operative 
treatment  are  described  and  discussed.  The  advantages  of 
thyrotomy  as  practiced  in  England  are  fully  shown.  The  book 
is  simple  and  well  written  and  contains  a  large  fund  of  valu¬ 
able  information,  but  does  not  contain  much  that  is  original. 


Miscellany . 


MISSOURI  DECISION  AGAINST  OSTEOPATHS. 

Full  Text  of  the  Supreme  Court  Ruling  in  Suit  for  Damages  for 
Treating  Hip  Disease  as  Partial  Dislocation. 

In  the  Supreme  Court  of  Missouri. 

Division  No.  1,  October  Term,  1904. 

No.  11651. 

Goldie  O.  Grainger,  by  her  guardian,  Appellant,  vs.  Charles  E. 

Still,  Respondent. 

This  is  an  action  to  recover  $10,000  damages  for  malpractice. 

At  the  close  of  the  plaintiff's  case  the  court  sustained  a  de 
murrer  to  the  evidence,  the  plaintiff  stood  on  the  ruling,  the  jury 
returned  a  verdict  for  the  defendant,  and,  after  proper  steps, 
the  plaintiff  appealed.  .  .  .. 

The  petition  alleges  that  the  plaintiff  is  a  minor,  of  the  age 
of  7  years  ;  that  her  father*is  dead,  and  that  she  prosecutes  this 
case  bv  her  duly  appointed  guardian ;  that  prior  to  September, 
1S95,  she  was  afflicted  with  a  slight  stiffness  in  her  right  hip, 
but  it  was  not  sufficient  to  make  her  lame  or  to  cause  her  pain 
or  to  materially  interfere  with  her  locomotion  :  that  at  said  date 
the  defendant  held  himself  out  as  the  president  of  the  A.  T.  Still 
Infirmary,  at  Kirksville,  in  Adair  County,  and  as  a  practicing 
osteopathic  physician  and  surgeon,  and  as  competent,  qualified 
and  able  to  treat  and  reduce  fractured,  dislocated  bones,  nerves, 
muscles  and  blood  vessels,  and  to  treat  all  such  dislocations  suc¬ 
cessfully  and  to  reduce  them  osteopathically :  that  on  said  date 
the  defendant  “made  an  examination  of  plaintiff’s  hip  and  diag¬ 
nosed  her  disease  and  pronounced  it  a  partial  dislocation  of  her 
right  hip  joint ;  that  defendant  assured  plaintiff  and  her  par¬ 
ents  at  that  time  that  the  reduction  of  said  partial  dislocation 
was  a  matter  attended  with  no  danger  and  readily  and  easily 
performed,  and  that  he  could  reduce  said  partial  dislocation  with¬ 
out  injury  to  plaintiff”  ;  that  in  consideration  of  the  sum  of  $25 
paid  to  the  said  infirmary,  the  defendant  “undertook  to  treat  plain¬ 
tiff  for  said  so-called  partial  dislocation  of  her  hip  ;  that  the  defend¬ 
ant  represented  and  stated  to  plaintiff  and  her  parents  that  he 
would  treat  the  muscles  and  tendons  about  plaintiff’s  right  hip 
osteopathically  until  they  were  sufficiently  relaxed  before  he 
could  reduce  said  so-called  partial  dislocation  of  plaintiff’s  said 


890 


MISCELLANY. 


Jour.  A.  M.  A. 


right  hip  joint ;  that  defendant  from  the  date  aforesaid  did  ma¬ 
nipulate  the  muscles,  tendons  and  blond  vessels  about  plaintiff's 
right  hip  joint  until  about  Nov.  10,  i895,  when  he  determined 
that  the  muscles  and  tendons  about  plaintiff's  right  hip  were  suffi¬ 
ciently  relaxed,  and  he  then  and  there  undertook  to  reduce  the 
so-called  partial  dislocation  of  plaintiff’s  right  hip. 

“That  in  attempting  to  reduce  said  partial  dislocation,  so-called, 
of  plaintiff's  hip  joint,  the  defendant  negligently,  carelessly  and 
unskillfully  took  plaintiff  by  her  right  ankle,  and  with  one  of 
his  hands  and  about  the  knee  with  the  other  hand  and  with  force 
and  violence,  negligently,  unskillfully  and  carelessly  forced  plain¬ 
tiff's  right  leg  upward,  toward  and  against  her  body  with  such 
force  and  violence,  and  so  negligently,  carelessly  and  unskillfully, 
that  he  gave  to  plaintiff's  said  right  hip  joint  a  complete  upward 
and  backward  dislocation.  Plaintiff  states  that  defendant  did  not 
reduce  the  said  so-called  partial  dislocation  of  her  right  hip,  but, 
on  the  contrary,  the  defendant  so  carelessly,  negligently  and  un¬ 
skillfully  treated  and  managed  plaintiff's  disease  and  injury  to 
her  right  hip  that  he  permanently  dislocated  the  same,  and  by  de¬ 
fendant's  careless,  negligent  and  unskillful  conduct  in  treating 
plaintiff's  right  hip,  not  only  permanently  dislocated  the  same, 
but  injured,  stretched  and  tore  the  muscles,  nerves,  tendons  and 
blood  vessels  connecting  with  plaintiffs  right  hip  joint,  and  as 
a  result  of  defendant's  said  negligent,  careless  and  unskillful 
treatment  the  plaintiff  was  thrown  into  a  violent  fever,  which 
continued  for  a  long  space  of  time,  and  she  was  made  sore,  sick 
and  to  suffer  great  anguish  and  pain. 

“That  as  a  result  of  the  careless,  negligent  and  unskillful  con¬ 
duct  and  treatment  of  plaintiff’s  disease  by  defendant,  her  spine 
has  become  curved  and  her  right  leg  rendered  entirely  useless 
and  shorter  than  the  other,  and  is  gradually  perishing,  thereby 
rendering  her  maimed  and  deformed  for  life,  and  permanently 
injured,  and  her  general  health  greatly  impaired.  Plaintiff  fur¬ 
ther  states  that  from  November,  1895,  until  April,  1899,  at  the 
special  instance  and  request  of  the  defendant,  she  remained  at 
the  city  of  Kirksville  aforesaid,  taking  osteopathic  treatment  un¬ 
der  the  direction  of  the  defendant  for  her  said  hip,  and  until  da 
fendant  refused  longer  to  treat  her  and  discharged  the  plaintiff.” 

The  answer  denies  generally  all  the  allegations  of  the  peti¬ 
tion,  not  expressly  admitted,  and  then  admits  that  the  defendant 
is  an  osteopath,  and  that  he  treated  the  plaintiff  osteopathically, 
and  then  alleges  that  at  the  time  she  was  so  treated  she  “was 
afflicted  with  hip-joint  disease  and  a  partial  dislocation  of  the 
hip  joint,  all  of  her  right  hip  as  defendant  then  and  now  verily 
believes.” 

The  case  made  by  the  plaintiff  was  this  :  In  September,  1895,  the 
plaintiff  was  a  minor,  aged  about  3  years  and  8  months,  and 
lived  with  her  parents  in  Plymouth,  Ill.  She  was  a  strong,  fat 
and  healthy  child,  and  had  never  required  the  services  of  a  physi¬ 
cian,  except  when  teething.  Her  mother  discovered  a  slight  stiff¬ 
ness  in  her  right  hip  when  she  stooped  to  pick  up  anything  from 
the  floor.  She  examined  her  hip,  but  could  discover  nothing  the 
matter  with  it,  and  no  soreness  or  tenderness.  She  had  her  ex¬ 
amined  by  the  family  physician,  Dr.  McDaniel,  and  by  Dr.  Aiken, 
and  they  found  no  soreness  or  tenderness  about  the  hip,  but  only 
a  little  stiffness  when  she  stooped,  and  said  that  there  was  no 
dislocation,  but  were  of  opinion  that  she  might  develop  hip  dis¬ 
ease.  Her  parents  took  her  to  Kirksville,  to  the  defendant’s  in¬ 
firmary,  for  examination.  The  defendant  examined  her,  and  told 
her  mother  that  she  had  a  partial  dislocation  of  the  hip,  and 
that  they  handled  cases  of  that  kind  successfully  in  two  weeks, 
but  she  had  better  take  a  month’s  treatment.  He  further  told 
her  parents  that  she  did  not  have  hip  disease.  Her  mother  told 
him  that  her  family  physician  said  it  might  develop  into  hip 
disease ;  that  her  husband's  people  were  consumptive,  and  she 
thought  her  father’s  condition  might  cause  hip  disease  to  develop 
in  the  child.  The  defendant  examined  her  husband,  but  did  not 
make  a  thorough  examination,  and  said  the  child  seemed  hearty 
and  well,  and  assured  her  mother  that  the  child  did  not  have 
hip  disease,  but  that  it  was  simply  a  dislocation.  Thereupon 
plaintiff’s  parents  took  out  a  treatment  card  for  a  month,  paying 
$25  therefor.  On  the  following  Monday  the  plaintiff’s  treatment 
by  defendant  began.  It  consisted  of  kneading  the  hip  with  the 
ends  of  his  fingers  and  “rotating”  the  limb  in  the  hip  joint.  The 
treatment  lasted  only  three  or  four  minutes.  The  plaintiff  mani¬ 
fested  no  pain  from  the  treatment.  She  boarded  ten  or  twelve 
blocks  from  the  infirmary,  and  walked  back  and  forth  every  time 
she  went  for  treatment,  and  exhibited  no  trouble  or  pain  in  so 
doing.  The  treatment  was  kept  up  three  times  a  week  for  a  lit¬ 
tle  over  a  month,  and  then  the  defendant  told  her  mother  the 
hip  was  ready  to  be  put  back  into  place.  On  the  day  appointed 
the  plaintiff  walked  from  her  boarding  house  to  the  infirmary  as 
usual,  and  was  in  good  condition.  The  defendant  performed  the 
operation,  which  is  described  by  the  mother,  as  follows  :  “He  took 
hold  of  her  hip,  the  end  of  her  hip,  with  one  hand  a  little  above 
the  knee  and  the  other  hand  about  her  ankle,  kind  of  brought 
the  limb  around  and  pushed  it  right  up  to  the  body,  and  that  was 
all  there  was  to  it.”  When  taken  off  of  the  operating  table,  she 
seemed  hurt,  cried,  acted  as  if  she  could  hardly  catch  her  breath, 
could  not  stand  up  and  sank  down  on  the  floor.  She  was  taken 
back  to  the  boarding  house  in  a  cab,  crying  and  moaning  all  the 
time.  She  was  put  to  bed,  suffered  great  pain  and  acted  as  if 
she  was  going  into  convulsions.  The  plaintiff's  mother  sent  for 
the  defendant  the  next  day,  and  he  came  and  said  he  had  put  the 

hip  into  position,  and  “that  he  had  given  the  ligaments  an  awful 

stretch” ;  that  she  would  not  be  able  to  walk  for  several  days, 
and  that  she  was  then  too  sore  to  be  treated  further  at  the  time, 
but  that  the  mother  need  not  worry  about  her.  She  had  high 
fever,  and  would  scream  with  pain  if  she  was  touched,  but  the 
defendant  did  nothing  then  for  her.  the  fever  continued,  the  skin 
dried  up  and  flaked  off  like  it  had  been  burned,  and  she  had  to 

be  carried  on  a  pillow  for  six  weeks.  The  defendant  came  to 

see  her  four  or*  five  times  within  the  next  six  months  thereafter, 
but  gave  her  no  treatment.  This  was  in  November.  1895.  By 
direction  of  “old  Dr.  Still,”  the  mother  then  took  plaintiff  home 
for  two  months.  Then  she  returned,  and  the  defendant  treated  her 
for  about  a  month,  and  then  turned  her  over  to  other  operators 
at  the  infirmary,  who  treated  her  for  about  four  months,  when 
they  sent  her  home  for  a  rest.  She  returned  again  in  February, 
1897,  and  was  treated  for  seven  months  by  said  other  operators, 
and  was  again  sent  home  for  a  rest.  She  remained  there,  on  their 


advice,  for  about  a  year,  when,  at  their  direction,  she  returned 
to  Kirksville.  The  mother  told  defendant  she  did  not  see  any  use 
of  their  treating  her  daughter  any  longer,  but  he  said  if  she  would 
let  him  treat  her  for  four  months  longer  he  thought  he  could 
"restore  her  limb.”  He  treated  her  for  that  time,  but  she  got  no 
better.  The  mother  then  asked  him  how  he  got  her  in  that  shape, 
and  said  her  father  had  died,  and  asked  him  if  he  would  not 
help  her  to  take  care  of  the  child  and  educate  her,  and  he  said 
he  would  not  treat  her  another  time  unless  she  paid  him  for 
it,  which  she  refused  to  do. 

The  child  has  never  been  able  to  walk  since ;  her  leg  Is 
shrunken,  and  is  about  four  inches  shorter  than  the  other,  and 
she  has  to  use  crutches,  and  she  stammers  when  she  tries  to 
talk.  She  was  under  the  treatment  of  the  defendant  or  said  other 
operators  from  September,  1895,  to  April,  1899. 

Other  witnesses  for  the  plaintiff  also  testified  to  t  e  child’s 
condition  before  the  defendant  began  to  treat  her  and  «nd 

as  defendant’s  statements  to  her  parents  that  she  did  ' 

hip  disease,  but  was  suffering  from  a  partial  dislocat 
hip.  Ollie  Merrill,  a  witness  for  the  plaintiff,  and  at  x  i  st  .se 
she  boarded,  said  that  the  day  after  the  operation  the  defendant 
told  her  that  “he  had  pushed  the  limb  up  into  the  body  and  made 
it  go  whether  it  wanted  to  or  not.” 

Dr.  McDaniel  testified  that  he  was  the  family  physician  at 
Plymouth,  Ill.,  and  had  known  the  plaintiff  all  her  life;  that  he 
examined  her  before  the  defendant  treated  her  in  September, 
1895,  and  found  her  a  healthy,  well-grown  child;  that  there  was 
a  slight  stiffness  in  her  right  hip,  not  sufficient,  however,  to  be 
discovered  in  her  walk,  but  when  she  would  stoop  over  one  could 
discover  by  her  motion  the»e  was  a  slight  stiffness  in  her  hip ; 
there  was  no  soreness  about  her  hip ;  she  did  not  shrink  from 
pressure ;  that  he  knew  her  father  was  afflicted  with  tuberculosis 
and  scrofula,  and  concluded  the  child  might  develop  hip  disease ; 
that  he  saw  her  again  in  April  or  May,  1896,  after  the  opera¬ 
tion,  and  that  “she  could  not  walk  a  step  and  could  not  bear 
the  least  pressure  on  or  about  her  right  hip  unless  she  mani¬ 
fested  great  pain” ;  that  her  condition  wTas  brought  about  by 
some  other  cause  than  hip  disease. 

Dr.  Aiken  testified  to  the  same  effect,  except  he  said  that  when 
he  examined  her  before  the  operation  “her  right  leg  was  the 
thickness  of  her  shoe  longer  than  the  left.” 

The  plaintiff  also  called  as  witnesses  Dr.  C.  B.  Clapp  of  Mo- 
berly,  Mo.  ;  Dr.  G.  A.  Goben  of  Kirksville,  Mo. ;  Dr.  E.  S.  Quinn 
of  Kirksville,  Mo.  ;  and  Dr.  E.  A.  Grimm  of  Kirksville,  Mo.  They 
were  all  regular  physicians  and  surgeons,  and  graduates  of  the 
allopathic  school  of  medicine,  and  all  practice  that  system,  ex¬ 
cept  Dr.  Goben,  who  is  a  regular  graduate  of  said  school,  but 
who  said  he  belonged  to  no  “pathy,”  but  practiced  whatever  he 
found  to  be  most  beneficial  to  the  patient  without  regard  to  what 
school  or  system  taught  it.  They  are  all  physicians  of  good 
standing  and  of  long  existence,  and  had  treated  hip  diseases  and 
dislocations  of  the  various  bones  of  the  human  body. 

The  defendant  objected  to  the  testimony  of  these  witnesses  on 
the  ground  that  they  were  not  competent,  because  they  belong  to 
a  different  school  or  system  from  that  to  which  he  belongs,  and 
that  his  treatment  can  only  be  judged  by  members  of  his  special 
school  or  system.  The  court  overruled  the  objections  and  per¬ 
mitted  the  witnesses  to  testify. 

The  sum  of  their  testimony  is  that  there  is  a  great  difference 
between  hip  disease  and  a  dislocation  of  the  hip  joint ;  that  any 
competent  physician  can  easily  and  correctly  diagnose  a  case  of 
hip  disease;  that  there  are  three  stages  of  the  disease;  that  hip 
disease  is  caused  by  tuberculosis,  and  may  ensue  in  the  child  from 
consumption  or  scrofula  of  the  parent ;  that  inflammation  or  pus 
forms  in  the  hip  joint,  which  manifests  itself  by  soreness  and 
pain  when  pressure  is  applied  ;  that  “in  the  early  stages  there  is 
a  slight  stiffness,  usually  some  pain,  generally  crying  out  at 
night  in  the  sleep,  contraction  of  the  muscles  and  pain  from  In¬ 
flammation,  child  or  person  will  start  from  sleep,  and  some  dis¬ 
turbance  in  the  locomotion”  ;  that  it  usually  reveals  itself  between 
the  ages  of  6  and  12;  that  there  is  no  such  thing  as  partial  dis¬ 
location  of  the  hip  in  the  early  stages  of  the  disease ;  that  after 
the  bony  tissue  of  the  head  of  the  femur  or  the  rim  of  the 
acetabulum  has  become  destroyed  by  inflammation,  the  head  of 
the  femur  may  slip  out,  or  partially  out  of  the  cup-shaped  acet¬ 
abulum,  but  not  before ;  that  from  the  condition  of  the  plaintiff 
prior  to  the  operation,  they  are  of  the  opinion  that  she  was  in  the 
first  stages  of  hip  disease,  but  that  there  was  no  partial  dislo¬ 
cation  of  the  hip ;  that  when  a  patient  is  treated  while  in  the 
first  stages,  the  disease  may  be  arrested ;  that  deaths  from  hip 
disease  range  from  7  to  37  per  cent,  of  the  cases ;  that  the 
proper  medical  treatment  is  “as  complete  immobilization  of  the 
parts  as  possible,  with  extension  or  contraction  of  the  limb,”  so 
as  to  prevent  friction  between  the  head  of  the  femur  and  the 
socket  in  which  it  rests ;  that  the  purpose  of  the  treatment  is 
to  permit  the  bones  to  ankylose ;  that  is.  the  head  of  the  femur 
and  the  acetabulum  to  grow  together,  and  to  cause  them  to  grow 

together  straight  so  that  the  person  may  be  able  to  use  the  leg, 

notwithstanding  it  may  be  stiff  at  the  hip ;  that  th  t  disease 

usually  results  in  a  shortening  of  the  leg,  of  an  average  of  three 

or  four  Inches,  and  that  In  consequence  there  is  a  “compensatory 
curvature  of  the  spine”;  that  when  a  .patient  has  hip  disease, 
it  Is  improper  treatment  to  “rotate”  or  to  move  the  leg  or  hip 
joint;  that  from  their  examination  of  the  plaintiff  and  from  the 
history  of  the  case  given  in  evidence,  they  were  of  opinion  that 
she  was  in  the  first  stages  of  hip  disease  and  did  not  have  partial 
dislocation  of  the  hip :  that  her  present  condition  Is  not  the  re¬ 
sult  of  hip  disease,  but  of  traumatism;  that  is,  an  injury  re¬ 
sulting  from  accident  or  violence  to  the  hip ;  that  she  is  unable 
to  walk,  and  that  while  the  hip  disease  seems  to  be  arrested,  or 
cured,  as  it  is  generally  called,  her  leg  is  turned  out  at  an  angle 
of  45  degrees,  instead  of  being  straight,  as  It  should  be. 

For  the  purposes  of  this  case  this  is  a  sufficient  statement  of 
the  facts  and  of  the  medical  expert  testimony. 

At  the  close  of  the  plaintiff’s  case,  the  defendant  demurred  to 
the  evidence.  Before  the  court  passed  on  the  demurrer,  the  plain¬ 
tiff  asked  leave  to  introduce  evidence  to  show  that  the  text¬ 
books  used  in  the  American  School  of  Osteopathy  are  the  same 
as  used  in  the  other  medical  schools  in  Missouri  and  other  med¬ 
ical  institutions,  and  that  the  osteopaths  have  no  fixed  rule  of 
practice  for  the  treatment  of  hip  disease.  The  court  treated 
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the  offer  as  proved,  and  sustained  the  demurrer  to  the  evidence, 
the  plaintiff  saved  an  exception  and  appealed. 

The  case  stated  in  the  petition  is  a  diagnosis  by  the  defend¬ 
ant  that  the  plaintiff  had  partial  dislocation  of  the  hip,  and 
not  hip  disease,  treatment  by  the  defendant  for  partial  disloca¬ 
tion,  and  negligence  and  unskillfulness  in  both  respects ;  and  the 
defense  is  a  general  denial  ;  an  admission  that  he  treated  the 
plaintiff,  and  an  affirmative  plea  that  the  plaintiff  was  afflicted 
with  hip  disease  and  a  partial  dislocation  of  the  hip. 

The  plaintiff  tried  the  case  on  the  theory  that  the  defendant’s 
diagnosis  was  incorrect,  and  that  she  had  hip  disease  in  its  pri¬ 
mary  stage,  and  did  not  have  partial  dislocation  of  the  hip,  and 
that  the  defendant  treated  her  for  partial  dislocation  ;  and  that 
such  treatment  was  improper  in  view  of  her  having  hip  disease, 
and  that  the  defendant’s  treatment  was  further  negligent  because 
it  left  the  leg  turned  out  at  an  angle  of  45  degrees,  instead  of 
straight,  as  it  should  have  been  whether  treated  for  dislocation 
or  h;p  disease. 

The  defendant  tried  the  case  on  the  theory,  first,  that  the 
plaintiff  had  hip  disease  and  partial  dislocation ;  and  second, 
that  she  showed  no  damage  because  the  same  results  would  have 
ensued  from  hip  disease,  and  that  the  treatment  for  partial  dis¬ 
location  did  no  injury. 

The  defendant’s  chief  contention,  however,  is  that  he  is  an 
osteopath,  and  that  the  expert  witnesses  introduced  by  the  plain¬ 
tiff  belong  to  different  and  hostile  schools  or  systems  from  his, 
and,  therefore,  are  not  competent  to  give  an  opinion  in  the  case, 
but  that  he  must  be  judged  only  by  the  persons  of  his  own  school 
or  system,  and  while  the  record  does  not  show  that  the  court 
acted  on  this  theory  in  sustaining  the  demurrer  to  the  evidence, 
counsel  seem  to  agree  that  this  was  the  chief  reason  for  the  rul¬ 
ing. 

I. 

The  contention  of  the  defendant  that  the  plaintiff  showed  no 
damage  because  she  had  hip  disease  and  the  same  results  would 
have  ensued  therefrom,  and  that  the  treatment  for  partial  dislo¬ 
cation  did  no  injury,  is  untenable. 

If  plaintiff  had  hip  disease,  it  was  in  the  primary  stage.  There 
was  no  inflammation  or  pus  or  sensitiveness  to  pressure,  and 
hence  no  dislocation  attributable  to  that  disease,  for  dislocation 
resulting  from  hip  disease  could  not  occur  until  the  ravages  of 
the  disease  had  destroyed  the  head  of  the  femur  or  the  rim  of 
the  acetabulum  to  such  an  extent  that  the  femur  would  slip  out 
of  its  socket,  and  there  is  nothing  in  this  case  which  affords  any 
countenance  to  any  such  theory  of  the  case. 

But  whether  this  was  so  or  not,  it  needs  no  expert  opinion 
to  show  to  the  common  sense  of  mankind  that  it  could  not  do 
hip  disease  any  good  to  be  treated,  as  the  testimony  of  the  lay 
witnesses  shows  that  the  defendant  subjected  the  plaintiff  to. 
A  diseased  hip  could  not  possibly  be  benefited  by  giving  the  liga¬ 
ments  of  the  hip  “an  awful  stretch,’’  and  forcing  the  femur  Into 
the  socket,  whether  it  wanted  to  go  or  not,  as  the  lay  witnesses 
say  the  defendant  said  he  did  to  the  plaintiff’s  leg.  It  stands 
to  reason  that  inflammation  is  not  cured  or  bettered  by  irrita¬ 
tion  or  by  rotating  the  parts  so  suddenly  and  violently  as  to  re¬ 
sult  in  fever  and  great  soreness.  If  the  plaintiff  had  hip  dis¬ 
ease,  it  was  in  the  first  stages,  and  therefore  she  stood  a  better 
chance  of  having  the  disease  arrested  or  cured,  by  proper  treat¬ 
ment,  than  she  would  stand  after  her  hip  had  been  subjected  to 
the  violent  treatment  that  the  defendant  subjected  it  to.  It  is 
too  plain  to  admit  of  argument  or  serious  question,  that  it  does 
not  lie  in  the  defendant’s  mouth  to  say  that  the  same  results 
would  have  ensued  from  hip  disease  even  if  he  had  not  treated 
her  as  he  did.  It  could  as  well  be  argued  that  where  a  patient 
is  improperly  treated  for  a  fracture  of  a  limb  and  gangrene  sets 
in  and  the  patient  dies,  that  the  physician  is  not  liable,  because 
the  patient  had  consumption  and  would  have  died  any  way.  A 
patient,  however  afflicted,  is  entitled  to  let  nature  take  Its  course, 
and  not  have  even  natural  consequences  precipitated  by  the  im¬ 
proper  treatment  of  the  physician,  or  by  an  improper  diagnosis, 
and  hence  the  improper  treatment  applied. 

IL 

The  defendant  also  pleaded  that  the  plaintiff  had  both  hip 
disease  and  partial  dislocation  of  the  hip  joint. 

Of  course,  it  is  possible  that  one  may  have  both  hip  disease 
and  partial  dislocation  of  the  hip  joint  at  the  same  time,  and  it 
is  also  possible  that  the  dislocation  may  be  the  result  of  the  ad 
vanced  stage  of  the  hip  disease  or  from  an  accidental  cause.  But 
it  is  perfectly  manifest  to  common  sense  that  if  the  dislocation 
was  the  result  of  the  ravages  of  the  hip  disease,  which  had  so 
destroyed  the  head  of  the  femur  or  the  rim  of  the  acetabulum  so 
that  the  femur  would  slip  out  of  its  socket,  it  could  as  easily  be 
slipped  back  again  into  place  without  any  violence,  and  that  it  would 
be  necessary  to  use  some  kind  of  an  appliance  to  keep  it  in  place 
until  the  bones  ankylosed ;  and  as  the  defendant  did  nothing 
of  this  kind  it  must  be  assumed  that  he  did  not  Intend  by  his 
pleading  to  say  that  the  partial  dislocation  was  the  result  of  the 
hip  disease,  but  that  it  was  traumatic. 

If  it  was  traumatic,  it  was  necessary  and  proper  to  reduce  the 
dislocation,  whether  the  patient  had  hip  disease  or  not,  for  if 
it  was  not  done  the  bones  would  not  gTow  together  straight,  and 
hence  the  usefulness  of  the  limb  would  be  greatly  impaired  after 
the  hip  disease  was  arrested  or  cured.  On  this  assumption,  the 
defendant  would  not  have  been  guilty  of  any  negligence,  for  the 
manner  of  doing  it  is  not  an  unusual  way  of  reducing  such  a 
dislocation,  and,  in  fact,  is  in  effect  the  only  way  of  doing  so ; 
the  only  practical  difference  between  the  way  in  which  the  de¬ 
fendant  did  so,  and  the  use  of  the  pulleys  and  of  the  Jarvis  ad¬ 
juster  spoken  of  in  Vanhouser  vs.  Borghoff,  90  Mo.  1.  c.  492,  is 
that  the  defendant  used  his  hands,  while  the  pulleys  and  the 
Jarvis  adjuster  are  mechanical  appliances.  The  purpose  of  both 
[8  i  lie  same,  to-wlt,  to  draw  the  head  of  the  femur  away  from  the 
hip  socket,  so  that  it  will  “slip’’  or  “snap”  back  into  place. 

But  the  gravamen  of  the  plaintiff's  case  is  that  the  defendant 
was  guilty  of  malpractice,  in  that  he  diagnosed  her  case  as  a 
partial  dislocation  and  said  she  did  not  have  hip  disease;  and 
that  he  treated  her  for  a  dislocation  when  there  was  no  disloca¬ 
tion,  and  hence  no  necessity  or  excuse  for  such  treatment. 

in  support  of  her  case,  the  plaintiff  introduced  lay  witnesses 
who  testified  to  the  child's  condition  before  the  operation,  which 


condition  was  such  as  would  appear  not  to  be  even  a  partial  dis¬ 
location,  and  to  the  diagnosis  made  by  the  defendant,  and  his 
statements  and  assurances  to  her  parents  that  she  had  a  partial 
dislocation  and  did  not  have  hip  disease,  and  also  the  testimony 
of  Drs.  McDaniel  and  Aiken,  who  examined  her  before  the  operation, 
as  well  as  afterward,  which  testimony  was  admitted  with¬ 
out  objection,  so  far  as  the  record  shows,  and  who  said  she  d'ff 
not  have  any  dislocation  of  the  hip  whatever. 

This  testimony  made  out  a  prirna  facie  case,  which  entitled 
the  plaintiff  to  go  to  the  jury,  and  cast  on  the  defendant  the 
necessity  of  overcoming  it,  and  making  out  his  defense.  This 
results  without  taking  into  consideration  at  all  the  testimony  of 
the  plaintiff's  expert  medical  witnesses,  whose  testimony  the  de¬ 
fendant  objected  to. 

III. 

The  defendant  objected  to  the  testimony  of  Drs.  Clapp,  Goben, 
Quinn,  and  Grim,  the  medical  experts  called  by  the  plaintiff, 
“because  it  was  not  shown  that  they  had  any  knowledge  or  in¬ 
formation  as  to  the  method'  prescribed,  taught  or  practiced  by 
osteopaths  for  the  treatment  of  hip-joint  disease,  and  because  the 
question  as  to  whether  the  treatment  administered  by  the  defend¬ 
ant  was  correct  or  incorrect,  must  be  determined  by  the  rules 
and  methods  of  osteopaths,  and  not  by  the  methods  or  mode  of 
treatment  taught  and  practiced  by  allopathic  physicians.”  The 
court  overruled  the  defendant's  objection  and  admitted  the  testi¬ 
mony,  but  the  court  afterward  sustained  the  demurrer  to  the  evi¬ 
dence,  and  counsel  concede  that  it  was  for  the  reason  expressed 
in  this  objection  that  the  court  so  ruled,  and  it  must  have  been 
for  this  reason,  as  there  is  none  other  perceivable  in  the  record. 

The  duty  and  liability  of  a  physician  or  surgeon  to  a  patient, 
and  what  constitutes  malpractice,  is  thus  stated  in  22  Am.  &  Eng. 
Enc.  Law  (2d  Ed.)  p.  789,  et  seq :  “Malpractice  is  the  bad  pro¬ 
fessional  treatment  of  disease,  pregnancy  or  bodily  injury,  from 
reprehensible  ignorance  or  carelessness,  or  with  criminal  intent. 

“A  physician,  surgeon,  dentist  or  other  medical  practitioner  of¬ 
fering  his  services  to  the  public  as  such,  impliedly  contracts  that 
he  posseses  and  will  use  in  the  treatment  of  his  patients  a  rea¬ 
sonable  degree  of  skill  and  learning,  and  that  he  will  exercise 
reasonable  care  and  exert  his  best  judgment  to  bring  about  a 
good  result.  A  failure  to  perform  this  contract  renders  him  liable 
for  injuries  caused  to  the  patient  thereby. 

“The  standard  by  which  the  degree  of  care,  skill  and  diligence 
required  of  physicians  and  surgeons  is  to  be  determined  is  not  the 
highest  order  of  qualification  obtainable,  but  is  the  care,  skill 
and  diligence  which  are  ordinarily  possessed  by  the  average'  of 
the  members  of  the  profession  in  good  standing  in  similar  local¬ 
ities,  regard  being  also  had  to  the  state  of  medical  science  at  the 
time. 

“Unless  it  is  so  provided  by  an  express  contract,  the  physician 
or  surgeon  does  not  warrant  that  he  will  effect  a  cure  or  that 
he  will  restore  the  patient  to  the  same  condition  in  which  he  was 
before  the  necessity  for  the  treatment  arose,  or  that  the  result 
of  the  treatment  will  be  successful.” 

The  same  work,  at  page  801,  then  says :  “The  law,  in  the  ab¬ 
sence  of  a  special  statute,  does  not  give  exclusive  recognition  to 
any  particular  school  or  system  of  medicine,  and  the  question 
whether  or  not  a  practitioner  in  his  treatment  of  the  case  exer¬ 
cised  the  requisite  degree  of  care,  skill  and  diligence  is  to  be  tested 
by  the  general  rules  and  principles  of  the  particular  school  of 
medicine  which  he  follows,  not  by  other  schools. 

“A  school  of  medicine,  to  be  entitled  to  recognition  under  this 
rule,  must  have  rules  and  principles  of  practice  for  the  guidance 
of  all  its  members,  as  respects  principles,  diagnosis  and'  remedies, 
which  each  member  is  supposed  to  observe  in  any  given  case.  A 
class  of  practitioners  who  have  no  fixed  principles  or  formulated 
rules  for  the  treatment  of  diseases  must  be  held  to  the  duty  of 
treating  patients  with  the  ordinary  skill  and  knowledge  of  phy¬ 
sicians  in  good  standing.” 

In  support  of  the  doctrine  of  the  text  the  following  cases  are 
cited  Force  vs.  Gregory,  63  Conn.,  167  ;  lb.  36  Am.  St.  Rep.  371 ; 
lb.  22  L.  R.  A.  343;  Bowman  vs.  Woods,  1  Greene  (Iowa),  441; 
Patten  vs.  Wiggin,  51  Me.,  594;  lb.  81  Am.  Dec.  593;  Hesse  vs. 
Knipple.  1  Mich.  N.  P.  109 ;  Martin  vs.  Courtney,  75  Minn.  255 ; 
lb.  77  N.  W.  Rep.  813;  Corsi  vs.  Maretzek,  4  E.  D.  Smith  (N.  Y.), 
1  ;  Williams  vs.  Poppleton,  3  Oregon  139,  and  Nelson  vs.  Har¬ 
rington  72  Wis.  791  ;  lb.  7  Am.  St.  Rep.  900. 

A  short  review  of  those  cases  is  both  pertinent  and  interesting. 
Force  vs.  Gregory,  63  Conn.,  167,  was  a  suit  for  damages  for 
malpractice  in  treating  plaintiff  for  ophthalmia.  The  defendant 
was  a  homeopathic  physician  and  treated  the  plaintiff  according  to 
the  system  of  that  school.  There  was  no  question  as  to  the  diag¬ 
nosis  of  the  case.  It  was  simply  as  to  the  treatment.  The  de¬ 
fendant  asked  the  court  to  instruct  the  jury,  “that  treatment  by 
a  physician  of  one  particular  school  is  to  be  tested  by  the  general 
doctrines  of  his  school,  and  not  by  those  of  other  schools.”  The 
trial  court  refused  to  so  instruct,  but  instead  Instructed  the 
jury  as  follows  :  “In  regard  to  that  matter,  I  will  say  that  the  de¬ 
fendant’s  negligence  or  want  of  skill  in  the  treatment  of  the 
plaintiff’s  eye  must  be  determined  by  all  of  the  evidence  in  the 
case,  and  if  the  defendant  adopted  the  treatment  laid  down  by 
one  particular  school  of  medicine  and  the  medical  testimony  of¬ 
fered  by  plaintiff  related  to  treatment  prescribed  by  a  different 
school,  you  will  weigh  the  testimony,  having  regard  to  any  bias 
or  prejudice  that  might  influence  the  testimony  of  those  who  be¬ 
longed  to  a  different  school  from  that  of  the  defendant.  You 
should  also  take  into  consideration  the  training  and  education  of 
the  defendant  for  his  profession,  the  experience  which  he  has  had, 
the  degree  of  skill  with  which  he  handled  the  case,  all  bearing  on 
the  question  whether  the  defendant  used  ordinary  care  and  skill  in 
the  treatment  of  the  plaintiff.” 

The  Supreme  Court  of  Connecticut,  quoted  with  approval,  the 
cases  of  Patten  vs.  Wiggin,  51  Me.,  594,  and  Bowman  vs.  Woods, 
1  Greene  (Iowa),  441,  and  held  that  the  trial  court  erred  in  not 
instructing  as  the  defendant  asked,  and  instructing  as  it  did, 
and  said  that  “the  jury  are  not  to  judge  by  determining  which 
school,  in  their  own  view,  is  the  best,”  and  that  the  bias  and 
prejudice  of  one  school  against  the  other  is  the  very  thing  that 
defendant  stood  in  danger  of,  and  that  as  it  appeared  that  the 
homeopathic  school  prescribed  certain  rules  and  principles  of 
practice  for  the  guidance  of  its  members  in  such  cases,  and  as 
the  defendant  belonged  to  that  school,  he  could  only  be  judged 
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by  the  doctrines  of  his  school  and  not  by  those  of  other  schools, 
and  accordingly  reversed  the  judgment  of  the  lower  court,  which 
was  in  plaintiff's  favor. 

fatten  vs.  Wiggin,  51  Me.,  594,  was  a  suit  for  professional  serv¬ 
ices.  The  defense  was  malpractice.  The  report  of  the  case  does 
not  show  to  what  school  of  medicine  the  plaintiff  belonged,  or 
whether  physicians  of  any  other  school  testified,  nor  what  the 
disease  of  the  defendant  was,  nor  whether  the  malpractice  con¬ 
sisted  of  an  improper  diagnosis  or  an  improper  treatment.  It 
simply  shows  that  the  defendant  claimed  that  the  plaintiff  was 
guilty  of  malpractice  “in  the  treatment,  and  such  ignorance,  amd 
want  of  skill  and  judgment  on  the  part  of  the  plaintiff  in  man¬ 
aging  the  case,  that  the  patient  was  more  injured  than  benefited 
by  his  treatment.” 

The  trial  court  instructed  the  jury  in  regard  to  the  general 
duty  and  liability  of  a  physician,  substantially  as  hereinbefore 
quoted  from  the  American  and  English  Encyclopedia  of  Law,  and 
then  added :  “If  the  case  is  such  that  no  physician  of  ordinary 
knowledge  or  skill  would  doubt  or  hesitate,  and  but  one  course 
of  treatment  would,  by  such  professional  men,  be  suggested,  then 
any  other  course  of  treatment  might  be  evidence  of  a  want  of 
ordinary  knowledge  or  skill  or  care  and  attention,  or  exercise  of 
his  best  judgment,  and  a  physician  might  be  held  liable,  however 
high  his  former  reputation.  If  there  are  distinct  and  different 
schools  of  practice,  as  allopathic,  or  old  school,  homeopathic, 
Thompsonian,  hydropathic  or  water  cure,  and  a  physician  of  one 
of  these  schools  is  called  in,  his  treatment  is  to  be  tested  by  the 
general  doctrines  of  his  school,  and  not  by  those  of  other  schools. 
It  is  to  be  presumed  that  both  parties  so  understood  it.  The 
jury  are  not  to  judge  by  determining  which  school,  in  their  own 
mind,  is  best.”  The  court  also  instructed  the  jury  “that  in  cases 
where  authorities  differ,  or  ‘doctors  disagree,’  the  competent  phy¬ 
sician  is  only  bound  to  exercise  his  best  judgment  in  determin¬ 
ing  which  course  is,  on  the  whole,  best.” 

The  Supreme  Court  said :  “The  instructions  given  were  in  ac¬ 
cordance  with  well-settled  principles  of  law,”  and  affirmed  the 
judgment  in  favor  of  the  plaintiff. 

Bowman  vs.  Woods,  1  Greene  (Iowa),  441,  was  a  suit  for  dam¬ 
ages  for  malpractice  in  a  case  of  accouchement,  in  that  the  de¬ 
fendant  failed  to  remove  the  placenta  or  to  relieve  the  bladder 
for  thirty-six  hours  after  parturition.  The  plaintiff  showed  by 
the  testimony  of  allopathic  physicians  that  such  treatment  was 
improper  and  liable  to  result  in  puerperal  fever.  The  defendant 
then  offered  to  prove  that  he  was  a  botanical  physician,  and  that 
according  to  the  botanical  system  of  practice  and  medicine,  it 
is  cons  dered  improper  to  remove  the  placenta,  and  that  it  should 
be  permitted  to  remain  until  expelled  by  the  efforts  of  nature. 
The  trial  court  excluded  the  testimony  so  offered.  The  Supreme 
Court  held  that  no  particular  system  of  medicine  is  established 
or  favored  by  the  laws  of  Iowa,  “and  as  no  system  is  upheld,  none 
is  prohibited  ;  that  the  regular,  the  botanic,  the  homeopathic,  the 
hydropathic  and  other  modes  of  treating  diseases  are  alike  un¬ 
prohibited,”  and  that  “a  person  professing  to  follow  one  system 
or  medical  treatment  can  not  be  expected  by  his  employer  to 
practice  another.  .  .  .  Therefore,  if  in  this  case  the  defend¬ 

ant  below  could  show  that  he  was  employed  as  a  botanic  physi¬ 
cian,  and  that  he  performed  the  accouchement  with  ordinary  skill 
and  care,  in  accordance  with  the  system  he  professed  to  follow, 
we  should  regard  it  as  a  legal  defense.”  Accordingly,  a  judgment 
in  favor  of  the  plaintiff  was  reversed. 

Martin  vs.  Courtney,  75  Minn.  255,  was  a  suit  for  malpractice 
against  an  allopathic  physician  and  surgeon,  in  the  amputation 
and  subsequent  treatment  of  the  plaintiff’s  husband’s  toes,  which 
had  been  crushed  by  accident.  A  second  amputation  was  found 
necessary,  and  the  sole  point  was  whether  it  should1  have  been  of 
an  additional  quarter  of  an  inch  of  the  foot  or  of  the  whole  foot 
at  the  ankle.  Another  allopathic  physician  testified  that  the  de¬ 
fendant  had  acted  properly.  But  the  plaintiff  called  a  homeopathic 
physician  and  asked  his  opinion  as  to  whether  the  treatment  was 
proper.  On  objection  being  made  to  this  the  witness  testified  that 
there  is  a  decided  difference  between  the  rules  and  principles  of  the 
two  schools  as  respects  “the  practice  of  medicine,”  but  not  as 
respects  surgery :  that  there  was  no  difference  between  the  two 
schools  as  to  the  treatment  of  sepsis  connected  with  surgery, 
but  there  was  a  difference  where  the  sepsis  has  produced  a  dis¬ 
eased  condition,  for  then  it  became  a  question  of  disease  and  not 
of  surgery,  and  the  treatment  of  the  two  schools  would  be  en¬ 
tirely  different.  The  defendant  offered  to  prove  that  the  two 
schools  are  hostile  to  each  other  in  their  rules  of  treatment  of 
seps’s,  even  in  cases  connected  with  surgery.  The  trial  court 
excluded  the  evidence  offered  by  the  defendant,  and  permitted  the 
homeopathic  physician  to  testify.  The  Supreme  Court  held  this 
to  be  error,  and  that  a  physician  must  be  judged  by  the  rules  and 
principles  of  medicine  of  the  school  to  which  he  belongs  and  not 
by  those  of  any  other  school,  and  accordingly  reversed  a  judgment 
in  favor  of  the  plaintiff. 

Corsi  vs.  Maretzek,  4  E.  D.  Smith  (N.  Y.),  1,  was  a  suit  by 
an  opera  s’nger  against  the  director  of  the  opera  for  two  weeks’ 
salary.  The  defense  was  that  the  plaintiff  failed  to  appear  at  an 
entertainment,  and  that  his  contract  provided  that  in  such  event 
he  should  forfeit  a  month’s  salary  unless  he  was  prevented  by 
sickness,  which  had  to  be  proved  by  a  doctor  appointed  by  the 
director,  and  that  the  director  had  appointed  such  doctor,  but  that 
the  plaintiff  did  not  prove  his  sickness  by  him.  The  defendant 
proved  by  an  allopathic  doctor  that  he  was  sick,  and  claimed 
that  the  doctor  appointed  by  the  director  was  a  homeopath,  and 
contended  that  a  homeopath  was  no  doctor  at  all.  The  plaintiff 
recovered  in  the  lower  court,  and  the  defendant  appealed  to  the 
Court  of  Common  Pleas  of  the  city  and  county  of  New  York.  The 
decision  of  the  latter  court  is  quite  interesting  as  a  review  of 
the  origin  and  development  of  the  science  of  medicine,  and  holds 
that  a  homeopath  is  a  doctor,  but  decision  does  not  throw  any 
light  on  the  case  at  bar. 

Wiliams  vs.  Poppleton,  3  Oregon  139,  was  a  suit  for  damages 
for  malpractice  in  the  treatment  of  plaintiff's  fractured  ankle.  The 
only  point  in  the  case  which  at  all  bears  on  this  case  is  that  the 
court  held  that,  “if  the  treatment  is  according  to  a  recognized 
system  of  surgery,  it  is  not  for  the  court  or  jury  to  undertake  to 
determine  whether  that  system  is  the  best  among  the  many  that 
may  be  adopted  by  different  branches  of  the  medical  profession. 
It  is  sufficient  if  the  practitioner  follow  any  of  the  known  and 
recognized  systems.” 


Ilesse  vs.  Knipple,  1  Mich.,  N.  P.  109,  was  an  action  for  dam¬ 
ages  for  malpractice.  It  is  a  charg-e  to  the  jury  by  a  nisi  prius 
judge,  aud  contains  nothing  that  is  pertinent  to  the  question  here 
under  discussion. 

Nelson  vs.  Harrington,  72  Wis.,  591,  was  a  suit  for  malpractice. 
The  defendant  was  a  clairvoyant,  and  claimed  to  diagnose  and 
treat  diseases,  by  going  into  a  trance,  and  while  in  that  state 
to  receive  information  as  to  the  character  and  proper  mode  of 
treating  the  disease.  The  court  held  that  allopathic  physicians 
were  competent,  in  such  case,  to  give  an  opinion  as  to  the  cor¬ 
rectness  of  the  diagnosis  and  treatment.  •  The  decision  also  holds, 
as  the  rule  is  hereinbefore  stated,  that  to  constitute  a  school  of 
medicine  it  must  have  rules  and  principles  of  practice  for  the 
guidance  of  all  its  members  as  respects  principles,  diagnosis  and 
remedies,  which  each  member  is  supposed  to  observe.  That  case 
is  cited  and  quoted  from  approvingly  by  Burgess,  J.,  in  Longan  vs. 
Weltmar,  79  S.  W.  Itep.,  1.  C.  658,  to  which  reference  will  here¬ 
after  be  made. 

This  is  the  state  of  adjudication  in  other  jurisdictions.  It  is 
to  the  credit  of  the  gentlemen  of  the  medical  profession  in  this 
state  that  very  few  cases  of  this  character  have  heretofore  reached 
this  court.  The  first  case  reported  is  West  vs.  Martin,  31  Mo., 
375.  It  was  a  suit  for  damages  for  malpractice.  This  court, 
per  Ewing,  J.,  said :  "Whether  errors  of  judgment  will  or  will 
not  make  a  surgeon  liable  in  a  given  case  depends  not  merely  on 
the  fact  that  he  may  be  ordinarily  skillful  as  such,  but  whether 
he  has  treated  the  case  skillfully  or  has  exercised  in  its  ordinary 
treatment  such  reasonable  skill  and  diligence  as  is  ordinarily  ex¬ 
ercised  in  his  profession.  For  there  may  be  responsibility  where 
there  is  no  neglect,  if  the  error  of  judgment  be  so  gross  as  to  be 
inconsistent  with  the  use  of  that  degree  of  skill  that  it  is  the 
duty  of  every  surgeon  to  bring  to  the  treatment  of  a  case  accord¬ 
ing  to  the  standard  indicated.”  That  case  did  not  involve  the 
question  now  under  consideration. 

Yanhouser  vs.  Berghoff,  90  Mo.,  487,  was  a  suit  for  damages 
for  malpractice  in  not  using  proper  appliances  to  hold  the  limb 
in  place  after  a  dislocation  of  the  hip  had  been  reduced.  Prior 
to  the  tieatment  by  the  defendant  the  plaintiff  had  been  treated 
by  other  doctors,  of  the  same  school  of  medicine  with  the  de¬ 
fendant,  who  had  tried  to  reduce  the  dislocation  by  “manipula¬ 
tion,”  and  had  failed.  The  defendant  also  tried  to  reduce  it  by 
“manipulation”  and1  failed,  and  then  he  used  pulleys  and  the 
Jarvis  adjuster  to  extend  the  limb  so  as  to  permit  the  head  of  the 
femur  to  “snap”  into  the  socket.  There  was  no  question  about  the 
diagnosis  being  correct,  nor  as  to  the  use  of  the  pulley  and  Jarvis 
adjuster,  but  the  whole  question  was  as  to  whether  the  defendant 
used  proper  appliances  to  keep  it  in  place.  It  slipped  out  of  place 
after  the  first  operation,  and  a  second  operation  was  necessary. 
There  was  no  question  as  to  the  different  schools  of  medicine,  as 
all  the  experts  belonged  to  the  same  school  of  medicine  with  the 
defendant. 

Wheeler  vs.  Bowles,  163  Mo.,  39S,  was  an  action  for  malprac¬ 
tice  in  reducing  a  dislocation  of  the  shoulder.  The  instructions 
given  stated  the  general  rule  as  to  the  duty  and  liability  of  phy¬ 
sicians  and  surgeons,  which  this  court  quoted  and  approved.  The 
case  did  not  involve  any  difference  of  schools  of  medicine,  as  the 
experts  all  belonged  to  the  same  school  with  defendant. 

Longan  vs.  Weltmar,  79  S.  W.  Ilep.,  655,  was  a  suit  for  damages 
for  malpractice.  The  defendant  claimed  to  be  a  “magnetic  healer,” 
who  healed  by  a  pow’er  which  he  alone  possessed.  He  did  not  be¬ 
long  to  any  school  of  medicine.  He  objected  to  the  competency 
of  physicians  of  the  allopathic  school.  He  treated  the  plaintiff 
for  some  derangement  of  the  stomach,  by  placing  the  plaintiff  on 
her  back  on  a  padded  table,  and  then  put  one  hand  on  her  stom¬ 
ach  and  the  other  hand  under  her  knees,  and  bent  her  so  that 
her  knees  touched  her  breast.  He  then  placed  her  on  her  stomach 
on  the  padded  table  and  put  his  left  hand1  on  the  small  of  her 
back  over  her  spine,  and  his  right  under  her  knees  and  bent  her 
legs  up  until  she  screamed  with  pain.  This  treatment  resulted  in 
the  ligaments  connecting  the  backbone  and  hipbone  being  ruptured 
and  torn  and  the  back  and  spine  and  pelvic  organs  being  perman¬ 
ently  injured. 

This  court  quoted  approvingly  the  decision  of  the  Supreme  Court 
of  Wisconsin,  in  Nelson  vs.  Harrington,  75  Wis.,  591,  and  in  speak¬ 
ing  of  the  medical  expert  testimony  said  :  “While  it  is  true  that 
the  physicians  who  testified  on  the  part  of  the  plaintiff  did  not 
claim  or  pretend  to  know  anything  about  the  practice  of  magnetic 
healing,  they  were  nevertheless  competent,  from  education  and 
experience,  to  testify  whether  the  treatment  which  plaintiff  under¬ 
went  was  proper  in  any  case,  and  especially  in  her  condition. 
Simply  because  a  person  claims  or  pretends  to  possess  certain 
powers  of  healing  peculiar  to  himself  is  no  reason  why  other  per¬ 
sons,  who  do  not  claim  such  powers,  but  who  have  knowledge 
acquired  from  education  and  practice,  are  not  competent  to  judge 
whether  the  treatment  administered  was  negligently  or  carelessly 
done.  Otherwise,  any  non-professional  person  might  undertake 
to  treat  a  certain  disorder,  and  (if  defendant’^  position  be  correct 
in  law)  it  mattering  not  how  carelessly  or  negligently  his  acts 
were  performed,  because,  forsooth,  no  one  could  be  found  of  the 
same  pretensions  to  testify  with  respect  to  such  treatment,  the 
injured  person  would  be  without  remedy.  The  contention,  we 
think,  is  untenable.” 

From  the  foregoing  it  will  be  seen  that  while  the  prior  de 
cisions  of  this  court  state  the  general  rules  as  to  the  liability 
and  duties  of  physicians  and'  surgeons,  substantially  as  they  ob 
tain  in  other  jurisdictions,  the  precise  question  here  involved  has 
not  undergone  adjudications  by  this  court.  The  case  is,  therefore, 
one  of  the  first  impression  in  this  state,  and  its  importance  is  a 
sufficient  excuse  for  the  length  of  this  opinion. 

At  the  outset  of  the  discussion  it  is  important  and  essential 
to  note  the  provisions  of  the  statutes  of  this  state  which  bear  on 
the  question. 

Chapter  128,  R.  S.,  1899,  relates  to  medicine,  surgery  and  dent¬ 
istry.  Article  1  of  that  chapter  (Sec.  8507)  provides:  “Every  • 
person  practicing  medicine  and  surgery,  in  any  of  their  depart¬ 
ments.  shall  possess  the  qualifications  required  by  this  article.” 
In  brief,  the  qualifications  are  that  the  person  shall  be  a  graduate 
of  some  legally  chartered  medical  institution  in  good  standing, 
of  whatever  school  of  medicine,  and  the  person  exhibiting  the 
same  shall  be  licensed  to  practice  by  the  State  Board  of  Health, 
which  board  is  prohibited  from  discriminating  against  the  holders 
of  any  diploma  or  license  under  any  system  or  school  of  medicine. 
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If  not  such  a  graduate,  the  person  must  stand  an  examination  be¬ 
fore  the  said  board. 

Article  LV  of  said  chapter  relates  to  osteopathy.  Section  8537 
prescribes  that  “the  system,  method  or  science  of  treating  dis¬ 
eases  of  the  human  body,  commonly  known  as  osteopathy,  and  as 
taught  and  practiced  by  the  American  School  of  Osteopathy  of 
Ivirksville,  Mo.,  is  hereby  declared  not  to  be  the  practice  of  medi¬ 
cine  and  surgery  within  the  meaning  of  Article  I  of  this  chapter, 
and  not  subject  to  the  provisions  of  said  article.” 

Section  8538  of  said  Article  IV  is  as  follows :  “Any  person 
having  a  diploma  regularly  issued  by  the  American  School  of 
Osteopathy  of  Ivirksville,  Mo.,  or  any  other  legally  chartered  and 
regularly  conducted  school  of  osteopathy,  who  shall  have  been  in 
personal  attendance  as  a  student  in  such  school  for  at  least  four 
terms  of  not  less  than  five  months  each  before  graduation,  shall 
be  authorized  to  treat  diseases  of  the  human  body  according  to 
such  system,  after  having  tiled  such  diploma  with  the  clerk  of  the 
county  court  of  the  county  in  which  such  person  proposes  to  prac¬ 
tice  ;  '  and  having  filed  with  such  clerk  an  affidavit  that  the 
diploma  is  genuine,  and  that  he  or  she  is  the  person  to  whom  the 
diploma  was  issued  and  that  all  the  provisions  of  the  article  were 
fully  complied  with  before  the  issuing  of  such  diploma ;  whereon 
the  clerk  shall  record  such  diploma  in  a  book  to  be  provided  by 
him  for  that  purpose,  and  shall  endorse  on  such  diploma  the  date 
of  filing  and  recording  the  same,  for  which  he  shall  receive  from 
such  person  a  fee  of  one  dollar.” 

Section  8539  of  said  article  makes  it  a  misdemeanor  for  any 
person  to  practice  or  use  the  system,  method  or  science  or  osteop¬ 
athy  in  treating  diseases  of  the  human  body  without  having 
complied  with  said  article.  But  said  section  concludes  as  follows  : 

“Provided.  That  nothing  of  this  article  shall  be  construed  as 
prohibiting  any  legally  authorized  practitioner  of  medicine  or  sur¬ 
gery  in  this  state  from  curing  or  relieving  disease,  with  or  with¬ 
out  drugs,  or  by  any  manipulation  by  which  any  disease  may  be 
cured  or  alleviated.” 

It  will  thus  be  observed  that  the  position  of  osteopaths  in  this 
state  is  not  only  anomalous,  but  that  it  is  sui  generis.  Anomalous 
because  while  it  is  spoken  of  as  a  system,  method  or  science,  it 
is  yet  declared  not  to  be  the  practice  of  medicine  and  surgery  in 
any  of  its  departments.  And  sui  generis,  because  osteopaths  are 
not  subjected  to  the  jurisdiction  of  the  State  Board  of  Health, 
as  all  other  practitioners  of  medicine  and  surgery  in  any  of  its 
departments  are.  Yet  any  legally  authorized  practitioner  of  medi¬ 
cine  and  surgery  is  expressly  permitted  to  cure  or  to  relieve  dis¬ 
eases,  with  or  without  drugs  or  by  any  manipulation  by  which  any 
disease  may  be  cured  or  alleviated. 

In  other  words,  osteopaths  are  not  physicians  or  surgeons  in 
any  of  the  departments  of  medicine  or  surgery,  but  may  cure  or 
relieve  any  disease  of  the  human  body  according  to  the  system, 
method  or  science  as  taught  by  the  American  School  of  Osteop¬ 
athy  of  Ivirksville,  Mo.,  or  any  other  legally  chartered  and  reg¬ 
ularly  conducted  school  of  osteopathy. 

Neither  the  statute  nor  the  record  in  this  case  shows  what  such 
system,  method  or  science  is.  The  plaintiff  offered  to  prove  that 
they  use  the  same  text-books  as  other  schools  of  medicine,  and 
also  that  they  have  no  fixed  rule  of  practice  for  the  treatment  of 
hip-joint  disease,  and  for  the  purpose  of  the  case  the  trial  court 
ruled  that  such  facts  might  be  considered  as  proved. 

On  their  face  these  two  things  seem  to  be  inconsistent,  for  if 
osteopaths  teach  the  same  text-books  as  other  schools  of  medicine 
and  surgery,  it  can  not  be  true  that  they  have  no  fixed  rule  of 
practice  for  the  treatment  of  hip  disease,  because  such  text-books 
of  other  schools  of  medicine  and  surgery  prescribe  rules  for  the 
treatment  of  hip-joint  disease,  as  the  testimony  in  this  case  clearly 
shows. 

If  It  be  true  that  osteopaths  teach  the  same  text-books  as  other 
schools  of  medicine,  then  there  can  be  no  reason  why  a  physician 
of  any  other  school  is  not  a  competent  witness  to  express  an 
opinion  as  to  the  correctness  of  the  diagnosis  and  treatment  of 
hip  disease  by  an  osteopath,  because  pro  hao  vice  the  rules  and 
practices  of  both  are  the  same. 

On  the  other  hand,  if  osteopaths  have  no  fixed  rule  of  practice 
for  the  treatment  of  hip  disease,  which  all  must  adhere  to,  then 
they  do  not  constitute  a  school  of  medicine  and  fall  in  the  cate 
gory  spoken  of  in  Nelson  vs.  Harrington,  75  Wis.,  591,  and  Longan 
vs.  \Teltmar,  79  S.  W.  Rep.,  655,  and  regular  practitioners  of 
medicine  and  surgery  are  competent  witnesses,  and  It  may  be 
safely  assumed  that  osteopaths  would  hot  willingly  be  so  classed, 
nor  is  it  fair  to  so  class  them  without  more  satisfactory  evidence 
than  is  disclosed  by  this  record. 

It  is  said  that  allopaths  are  "antis”  and  homeopaths  are  “sim- 
ilias,”  but  that  osteopaths  are  neither.  This  may  be  true,  but  the 
terms  relate  rather  to  the  treatment  or  remedies  employed  to  cure 
disease  than  to  the  diagnosis  of  the  disease.  The  disease  is  the 
same  no  matter  which  school  of  medicine  the  attending  physician 
belongs  to.  And,  judging  by  the  examination  of  the  witnesses  in 
this  case  and  by  the  theories  on  which  both  parties  tried  this  case, 
hip  disease  is  ascribed  to  the  same  causes,  and  the  diagnosis  of 
the  case  is  the  same,  by  both  osteopaths  and  physicians  and 
surgeons  of  every  other  school  of  medicine.  They  may  differ  as 
to  the  proper  treatment  of  the  disease  after  its  presence  is  ascer¬ 
tained,  but  there  is  no  difference  as  to  diagnosis.  And  the  same 
is  true  as  to  dislocations. 

This  being  so,  there  is  no  sound  reason  why  a  physician  of  any 
school  should  not  be  a  competent  witness  to  testify  whether  a 
patient  has  hip  disease,  dislocation  or  as  to  any  diagnosis  of  any 
disease.  The  bias  or  prejudice  of  one  school  of  medicine  against 
another  can  not  affect  the  question  of  the  diagnosis,  however  much 
it  might  affect  the  treatment  employed  by  the  other  school. 

At  least  this  is  the  common  sense  of  the  matter,  and  is  the 
only  conclusion  that  is  fairly  deducible  from  the  testimony  in  this 
case  and  from  the  theories  on  which  both  parties  tried  this  case, 
and  from  the  offer  of  proof  made  and  treated  as  proved  at  the 
close  of  the  plaintiff’s  case. 

It  therefore  follows  that  the  expert  medical  witnesses  offered 
by  the  plaintiff  were  competent  to  express  an  opinion  as  to  the 
diagnos's  that  was  made  by  the  defendant  of  the  plaintiff’s  trouble, 
as  related  by  the  law  witnesses,  to-wit,  that  she  had  partial  dis¬ 
location  of  the  hip  joint  and  did  not  have  hip  disease,  and  also 
competent  to  testify  as  to  aqx  scientific  fact  that  is  or  ought  to  be 
known  to  every  physician  and  surgeon  of  every  school  or  system, 


but  they  were  not  competent  to  express  an  opinion  as  to  the 
treatment  of  the  plaintiff  by  the  defendant  unless  it  should  ap¬ 
pear  that  both  the  schools  to  which  the  witnesses  and  the  de¬ 
fendant  belonged  employed  the  same  treatment. 

This  seems  the  safest  rule  to  adopt  in  such  cases  and  the  one 
least  liable  to  cause  injury  or  injustice  to  either  party.  It  must 
be  borne  in  mind,  however,  that  only  the  plaintiff’s  side  of  this 
case  is  before  the  court,  and  that  the  defendant  has  not  shown  his 
side  of  it,  except  as  his  cross-examination  of  the  plaintiff’s  wit¬ 
nesses  indicates  it. 

For  these  reasons  the  judgment  of  the  Circuit  Court  is  reversed 
and  the  cause  remanded  to  be  tried  in  accordance  herewith.  All 
concur.  W.  C.  Marshall,  Judge. 

PROPRIETARY  REMEDIES. 

Some  Comments  on  the  Creation  of  the  Council  on  Pharmacy 

and  Chemistry. 

We  quote  the  following  from  some  of  our  exchanges: 

The  Boston  Medical  and  Surgical  Journal  says:  “A  move¬ 
ment  which  should  be  most  valuable  in  its  results  has  been 
started  by  the  American  Medical  Association.  .  .  .  The 

plan  outlined  must  meet  with  the  general  approval  not  only  of 
the  medical  profession,  but  also  of  manufacturing  pharmacists 
and  chemists  who  are  striving  to  live  up  to  their  professions  in 
serving  the  public.  It  lias  long  been  evident  that  many  prep¬ 
arations  of  distinct  value  in  medical  practice  are  now  on  the 
market  and  are  being  extensively  used  by  reputable  physi¬ 
cians,  which,  for  obvious  reasons,  have  found  no  place  in  the 
Pharmacopeia.  It  is  also  true  that  many  preparations  are  be¬ 
fore  the  public  which,  for  one  or  another  reason,  do  not  deserve 
confidence.  There  should  certainly  be  some  authoritative  board 
which  will  decide,  so  far  as  possible,  the  question  of  the  legit¬ 
imacy  of  preparations,  a  matter  which  is  clearly  quite  beyond 
the  power  of  the  individual  physician  to  determine.  That  the 
work  before  the  council  will  demand  much  tact  and  judgment 
is  evident.  For  this  very  reason  it  is  the  more  needed.  ,  .  . 

The  names  of  .  .  .  many  .  .  .  members  of  the 

council  insure  a  conscientious  and  scientific  investigation  of 
the  claims  of  the  various  medicinal  productions.  Beyond  the 
inherent  difficulties  of  the  task  which  this  council  has  under¬ 
taken  we  can  conceive  of  no  possible  objection  to  the  plan,  and 
on  the  other  hand  can  see  in  it  a  very  distinct  advantage  to  the 
profession  at  large.” 

American  Medicine  says:  “It  .  .  .  must  interest  every 

medical  journal  and,  indeed,  every  physician  in  the 
United  States.  The  Journal  of  the  Association,  with 

its  immense  resources,  as  well  as  by  its  function  as 
the  official  organ  of  the  largest  medical  organization,  is  fitted 
for  and  is  capable  of  undertaking  the  task  which,  by  reason  of 
those  same  qualifications,  becomes  in  a  way  its  duty.  .  .  . 

The  need  of  a  book  of  this  character  can  not  be  questioned.  It 
is  demanded  in  the  interest  of  honest  pharmacy  and  chemistry, 
but,  above  all,  by  physicians  who  need  a  work  to  which  to 
refer  for  information  regarding  the  character,  reliability,  etc., 
of  the  various  preparations  mentioned  in  medical  literature, 
and  brought  to  their  attention  in  various  ways,  as  well  as  to 
assist  them  in  separating  the  secret  nostrums  from  prepara¬ 
tions  which  are  honestly  made  and  ethically  exploited,  and 
which  are  worthy  of  their  recognition.  One  of  the  points 
chiefly  to  be  commended  as  to  the  plan  is  that  it  encourages 
the  ethical  preparations  in  an  indirect  but  still  positive  manner, 
while  its  disapproval  of  the  unethical  is  purely  negative.  It 
simply  does  not  accept.  With  the  decisions  of  the  council 
motived  on  strictly  professional  considerations,  the  way  is  at 
least  prepared  for  a  final  solution  of  the  old  and  tormenting 
problem  of  the  stand  as  to  nostrums  and  proprietaries.  Thera¬ 
peutics  does  not  enter  into  the  concern  of  the  council,  so  that 
there  will  still  remain  a  part,  though  we  believe  a  small  part, 
of  the  ancient  difficulty — that  with  the  secret  remedy  which 
may  have  some  special  therapeutic  value.  The  limitation  of 
the  time  in  which  a  copyrighted  name  and  secret  formula  may 
be  legally  allowed  will  lessen  this  somewhat  remote  scandal.” 

The  New  York  Medical  Journal  remarks:  “The  ten  rules 
which  have  been  formulated  for  the  guidance  of  the  council, 
.  .  .  in  so  far  as  any  rule  can  be  formulated  for  the  dis¬ 

tinction  of  objectionable  from  non-objectionable  preparations, 
seem  to  us  to  be  quite  satisfactory.  The  composition  of  the 
council  is  one  which  gives  assurance  of  really  expert  and  sane 
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advice;  but  even  with  the  best  intention  and  with  the  most 
expert  administration,  the  establishment  of  such  a  censorship 
is  likely  to  prove  a  source  of  serious  contention,  and  will  un¬ 
doubtedly  involve  the  association  in  trouble  of  a  kind  that  it 
has  been  heretofore  free  from.” 


Protracted  Menstruation. — Gelli  of  Florence,  Italy,  reports 
in  the  Bolletino  di  Ost.  e  Gin.,  a  case  of  apparently  normal 
menstruation  continued  to  the  age  of  76.  The  subject  was  a 
robust  working  woman,  and  the  physician,  summoned  for  an 
acute  liver  colic,  found  that  the  uterus  contained  a  fibroma 
the  size  of  a  fist. 

Ovarian  Tumors  During  Pregnancy. — G.  Guicciardi,  of  Flor¬ 
ence,  reports  in  Ginecologia,  I,  No.  9,  1904,  eight  cases  of 
ovarian  tumors  removed  during  pregnancy  or  labor.  The  re¬ 
sults  confirm  the  great  advantages  of  prompt  operation  in 
such  cases,  preferably  during  the  second  to  the  fourth  month, 
avoiding  merely  the  dates  of  the  suppressed  menses. 

Rupia. — Syphiloderma  bullosa  is  characterized  by  cireinate 
coalescent  groups  of  blebs,  breaking  in  a  day  or  so;  coppery 
discoloration  and  lliick,  brown-green,  adherent,  imbricated 
“oystershell”  crusts  over  irregular  ulcers,  occurring  in  the  late 
stage  of  acquired  syphilis  in  broken-down  subjects  or  in  early 
hereditary  syphilis.  The  main  point  in  treatment  is  to  push 
the  iodids — large  doses  in  plenty  of  water  after  meals. — 
Denver  Medical  Times. 

Cancerous  Degeneration  of  Stump  After  Amputation  of 
Cervix. — E.  Pestalozza  of  Florence,  adds  5  to  the  14  cases  col¬ 
lected  by  Richelot  in  which  an  epithelioma  had  developed  on 
the  stump  of  the  cervix  after  partial  hysterectomy.  The  list 
includes  3  personally  observed.  He  states  editorially  in  Gine¬ 
cologia,  I,  No.  21,  1904,  that  the  Italians  now  make  a  practice 
of  the  total  operation — other  things  being  equal — when  there 
is  any  family  history  indicating  a  tendency  to  malignant  neo¬ 
plasms.  Otherwise  the  incomplete  operation  is  preferred. 

The  responsibility  for  the  quack  medicine  abuse  lies  very 
largely  with  the  druggist.  Until  physicians  recognize  the  ab¬ 
surdity  of  sending  prescriptions  to  druggists  who  are  system¬ 
atically  engaged  in  cutting  the  doctors’  throats  through  the 
sale  of  quack  medicines,  and  take  some  concerted  action  to  end 
that  abuse,  people  of  even  average  ordinary  abilities  will  con¬ 
tinue  to  go  to  drug  stores  and  buy  fake  cures  for  self-admin¬ 
istration.  There  may  be  an  excuse  for  the  country  grocery 
store  offering  for  sale  the  cough  cures  which  are  advertised 
along  the  highways,  but  the  pharmacist  who  compounds  the 
doctor’s  prescription  should  see  the  propriety  of  not  working 
against  the  doctor’s  interest. — Monthly  Cyclopedia  of  Pract. 
Med. 

Passive  Palpation  of  the  Stomach. — Giuffr£  of  Naples  has  re- 
centy  called  attention  in  the  Morgagni,  July,  1904,  to  a  means 
of  outlining  the  stomach  which  may  be  of  service  when  other 
means  of  diagnosis  are  not  available  or  need  confirmation. 
The  subject  reclines  or,  better  still,  lies  with  the  head  a  little 
lower  than  the  rest  of  the  body,  after  drinking  a  little  water, 
not  more  than  100  gm.  The  physician  places  his  hand  on  the 
stomach  region  and  asks  the  subject  to  stop  breathing,  during 
a  deep  inspiration,  and  to  contract  his  diaphragm  or  the  ab¬ 
dominal  muscles  alternately.  This  forces  the  water  in  the 
stomach  forward  or  backward,  and  the  passively  palpating 
hand  can  readily  perceive  the  impact  of  the  water  and  can 
nole  the  point  where  it  stops,  which  is  the  outline  of  the 
stomach. 

The  Value  of  Medical  Training. — Sir  Conan  Doyle,  who 
studied  and  practiced  medicine  before  he  made  literary  work 
his  vocal  ion.  states  there  was  a  time  when  a  course  in  law 
was  a  part  of  the  routine  education  of  many  young  men  who 
were  planning  to  enter  special  fields  of  work.  He  says:  “I 
believe  the  time  will  come  when  the  similar  young  man  will 
be  passed  through  medicine,  because  I  know  no  other  means 
by  which  he  could  get  to  the  fundamental  and  absolute  facts 
of  life.  Tlie  mere  fact  that  in  his  training  a  man  has  to 
undergo  so  searching  an  ordeal  in  the  most  critical  years  of 


his  life,  and  to  pay  such  enormous  attention  to  detail,  is  in 
itself  evidence  that  he  receives  a  splendid  training.  I  have 
always  said  that  for  a  man  who  has  mastered  ‘Gray's  Anat¬ 
omy’  life  has  no  future  terrors.” 

The  Probability  of  Error. — An  interesting  computation  of  the 
possibility  of  error  was  brought  out  by  Branwell  in  the  Med 
ical  Chronicle.  He  calculated  that  the  numerical  odds  against 
the  probability  of  a  certain  will  being  made  without  proper 
understanding  on  the  part  of  the  patient  were  1,072,000,000  to 
1.  A  woman  aged  75,  suffering  from  aphasia  and  right  side 
hemiplegia,  made  a  will  by  nodding  her  head  and  squeezing 
the  hand  of  the  lawyer  in  reply  to  questions.  Five  names  of 
persons  were  mentioned  three  different  times,  the  order  of 
the  names  being  reversed  and  altered.  The  woman  specified 
the  same  beneficiaries  in  each  test,  and  by  taking  into  consid¬ 
eration  the  possibility  of  computing  the  chance  of  her  giving 
no  answer  or  the  wrong  answer,  etc.,  Branwell  concluded  that 
the  odds  against  her  having  given  the  same  answers  in  the 
three  tests  by  pure  chance  were  1,072,000,000  to  1. 

Newspaper  Comment  as  a  Professional  Stimulus. — We  read 
that  in  a  certain  town  in  Illinois  a  discussion  has  arisen  re¬ 
garding  the  mention  in  newspaper  reports  of  the  name  of  the 
attending  physician  of  an  accident  case.  One  physician  is 
quoted  as  saying  that  the  statement  in  a  newspaper  of  the 
name  of  the  surgeon  involved  “would  spur  him  on  to  greater 
efforts  to  secure  the  complete  recovery  of  his  patient.”  We 
always  hesitate  to  comment  on  newspaper  quotations  of  the 
alleged  statements  of  physicians;  but  if  any  member  of  our 
profession  made  the  foregoing  remark  he  should  instantly 
matriculate  into  some  profession  or  business  where  the  lack 
of  journalistic  comment,  which  is  so  stimulating  to  him,  would 
not  necessarily  imperil  the  lives  of  others.  The  remarks  ex¬ 
hibit  a  mental  attitude  that  we  can  not  harmonize  with  our 
concept  of  any  physician,  however  unfit. — V.  Y.  Med.  Jour. 

An  Increase  of  Medical  Students. — The  question  may  be  per¬ 
tinently  asked  if  organized  medicine  under  the  leadership  of 
the  American  Medical  Association  should  not  discourage  pros¬ 
pective  students  from  entering  the  medical  field.  Even  if  no 
recommendation  is  made,  would  it  not  be  well  for  the  authori¬ 
tative  medical  body  to  tell  prospective  medical  students  that 
there  is  practically  no  demand  for  their  services,  that  the  field 
is  already  overcrowded,  and  that  the  prospect  of  obtaining  a 
livelihood  by  the  legitimate  practice  of  medicine  is  becoming 
poorer  every  year  and  in  a  short  time  will  reach  the  vanishing 
point?  This  step  has  been  taken  in  Germany,  a  pamphlet 
having  been  issued  for  the  purpose  of  persuading  those  who 
are  about  to  come  up  for  their  final  examination  in  the  high 
school  to  avoid  a  medical  career.  Since  1876  the  number  of 
physicians  in  Germany  has  more  than  doubled,  and  it  has 
become  almost  impossible  for  many  of  them  to  make  even 
a  simple  living  from  the  practice  of  their  profession. — Medi¬ 
cine. 

Lucid  Brevity. — In  his  inaugural  address  the  new  president 
of  the  Academy  of  Medicine  used  the  words  “lucid  brevity”  as 
describing  the  characteristics  he  particularly  wished  to  see  in 
the  communications  laid  before  that  body.  “Never,”  writes 
an  ex-president  of  the  academy  “were  two  words  more  aptly 
put  together.  Would  that  they  might  be  woven  into  the  web 
of  all  medical  discourse,  and  water-marked  on  every  page  of 
medical  writing!  Verbosity  is  the  plague  of  scientific  discus¬ 
sion.  It  may  arise  from  inability  to  think  clearly,  but  quite 
as  often  it  results  from  inability  of  the  speaker  or  writer  to 
lose  himself  in  his  subject.  Certain  tricks  of  verbiage  find 
their  usefulness  in  making  and  keeping  the  author’s  person¬ 
ality  as  vivid  to  the  listener  or  to  the  reader  as  it  is  to  him¬ 
self.  Let  us  hope  that  Dr.  Dana,  as  presiding  officer,  will  have 
the  hardihood  to  make  such  use  of  the  gavel,  in  extreme  cases, 
as  will  secure  a  measure  of  brevity  whether  ‘lucid’  or  not. 
If  he  does  this,  he  will  add  greatly  to  the  interest  of  the  pro¬ 
ceedings.” — Medical  Record. 

Eat  to  Live,  or  Live  to  Eat? — Man  should  live  one  hundred 
years,  barring  hereditary  frailties,  said  Dr.  J.  J.  Mulheron, 
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Detroit,  before  a  lay  audience.  The  life  of  a  lower  animal  is 
five  times  as  long  as  its  period  of  growth.  For  instance,  the 
horse  attains  his  full  growth  in  four  years  and  lives  twenty 
years;  the  elephant  in  twenty  years  and  lives  one  hundred 
years.  Overeating  is  one  of  the  chief  causes  of  early  death. 
A  person  who  has  attained  the  age  of  twenty  five  years  should 
not  indulge  in  three  full  meals  a  day.  “The  human  body 
normally  starts  out  freighted  for  one  hundred  years,  and  it  is 
man’s  own  violation  of  the  laws  of  nature  that  causes  prema¬ 
ture  death.  I  do  not  believe  that  disease  is  ordained  of  God. 
When  man  learns  to  obey  nature,  then  he  will  pass  away  at 
the  end  of  his  century  like  the  famous  one-horse  shay.  The 
Roman  Catholic  Church  prescribes  rules  of  fasting  during  lent. 
It  allows  one  full  meal  and  two  light  repasts  each  day.  That 
the  hygiene  is  excellent  is  beyond  dispute,  and  the  only  quarrel 
we  physicians  have  about  the  matter  is,  that  the  rule  affects 
but  one  church,  and  that  for  only  six  weeks  in  the  year. 

Reflex  Paresis  Originating  in  Ear.— A.  Pugnat  of  Geneva  de¬ 
scribes,  in  the  Revue  Held,  de  Larynqoloqie,  xxv,  No.  49,  1904, 
a  case  of  otitis  distinguished  by  disturbances  in  speech  and 
writing.  Reflex  paralysis  and  paresis  of  the  limbs  in  cases 
of  ear  affections  have  been  reported  by  Urbantschitsch  this 
year  and  last.  These  disturbances  are  liable  to  accompany 
any  ear  affection,  but  especially  otitis  media,  and  generally 
on  the  side  affected.  They  may  subside  early  or  may  persist 
indefinitely,  and  the  intensity  of  the  paralysis  and  paresis  is 
by  no  means  always  commensurate  with  the  severity  of  the 
ear  trouble,  some  instances  of  severe  paralysis  having  been 
observed  with  a  slight  catarrhal  affection  of  the  middle  ear. 
Tamponing  of  the  middle  ear  has  been  known  to  affect  the 
writing,  some  subjects  not  being  able  to  write  at  all  immedi¬ 
ately  afterward.  The  reflex  paresis  in  the  laryngeal  muscles 
causes  phonetic  disturbances.  In  the  case  described  all  these 
troubles  were  associated,  accompanying  an  acute  catarrhal 
otitis.  The  subject  was  a  young  woman,  the  otitis  following 
the  grip.  The  auricular  origin  was  manifest  and  confirmed 
by  the  subsidence  under  treatment  of  the  ear  affection,  of  the 
paretic  symptoms  and  of  the  modifications  in  voice,  handwrit¬ 
ing  and  other  uses  of  the  hand. 

Feeding  at  the  Public  Crib. — “The  annual  raid  on  the  public 
treasury  by  the  private  charitable  institutions  of  Pennsylva¬ 
nia  is  now  in  progress,”  says  the  editor  of  American  Medicine. 
“Would  the  ‘visitor  from  Mars’  believe  'when  told  that  nearly 
200  of  these  institutions  have  applied  for  their  share  of  the 
$15,000,000  of  the  taxpayers’  money,  and  that  175  of  them 
have  had  their  prayer  granted  by  the  State  Board  of  Charities, 
which  recommends  that  nearly  $10,000,000  lie  parceled  out 
among  them?  As  regards  those  few  institutions  owned  and 
controlled  by  the  state,  there  is  of  course  no  question,  but  as 
to  the  others  there  is  little  or  no  genuine  government  con¬ 
trol  and  no  just  or  judicial  discrimination  as  to  service  ren¬ 
dered  or  real  desert.  What  part  private  and  personal  inter¬ 
est  indirectly  plays  in  all  this,  and  what  portion  is  motived 
by  corrupt  greed  and  ‘division  of  the  spoils’  by  a  boss-governed 
and  ring-ruled  travesty  of  ‘statesmanship,’  none  may  hazard 
an  exact  estimate.  Many  of  the  most  deserving  charities,  and 
those  performing  the  highest  and  best  service  to  the  com¬ 
munity,  can  not  bring  themselves  to  apply,  and  would  prob¬ 
ably  be  refused  if  they  should  do  so.  Many  others  are  ruled 
bv  the  consideration  that  if  they  do  not  put  in  their  appli¬ 
cations  the  money  will  go  to  far  less  worthy  insti'  utions,  and 
so  each  year  the  mad  race  goes  on  from  bad  to  worse.  And 
the  mouths  of  thousands  of  institutional  trustees  and  admin¬ 
istrators  are  padlocked  as  regards  the  political  ro‘tenness  of 
city  and  state  legislation  and  government.  The  appropriation 
to  their  institutions  would  at  once  be  stopped  by  the  ‘machine’ 
should  a  hint  of  criticism  or  reform  be  ventured.” 

The  Bitter  Tonics  and  Strychnin. — It  has  been  found  that 
the  older  theory  as  to  the  action  of  bitter  tonics  is  not  reli¬ 
able.  In  cases  of  hvperchlorhydria,  it  is  true,  they  are  likely 
to  do  harm  by  stimulating  the  secretion  of  still  more  acid,  in 
accordance  with  theory.  But,  in  cases  of  subacidity,  in  which 


their  hypothetic  stimulating  action  is  just  what  is  desired,  it 
has  been  learned  that  they  can  not  be  depended  on.  When  we 
consider,  in  addition,  that  the  decision  as  to  excess  or  de¬ 
ficiency  of  hydrochloric  acid  according  to  the  symptoms  pre¬ 
sented  and  without  scientific  examination,  is  likely  to  be  in 
error,  it  will  be  seen  that  the  therapeutic  effect  of  the  simple 
bitters,  as  ordinarily  prescribed,  is  a  very  uncertain  one. 
For  some  years  we  have  relied  almost  exclusively  on  strychnin 
to  stimulate  the  secretory  and  motor  power  of  the  stomach, 
although  it  must  not  be  supposed  that  this  drug  is  entirely 
satisfactory  or  capable  of  replacing  other  more  local  measures. 
A  very  puzzling  group  of  cases  is  that  in  which,  -with  relaxa¬ 
tion  of  the  cardia  and  without  the  presence  of  a  sacculated  or 
prolapsed  stomach,  the  food  does  not  pass  out  of  the  stomach 
at  the  proper  time.  Here  we  must  ask — and  often  without 
being  able  to  answer  our  question — is  the  delay  due  to  spasm 
of  the  pylorus  or  asthenia  of  the  gastric  muscle  generally? 
In  another  group  of  cases,  with  weak  circulation  and  general 
depression  of  strength,  there  is  spasm  of  the  pylorus  or  cardia, 
or  of  the  whole  gastric  musculature.  In  these  cases  it  is  dif¬ 
ficult  to  balance  the  apparent  indication  for  and  contraindi¬ 
cation  toward  strychnin,  and  we  must  have  recourse  to  em¬ 
piricism  . — Medica  l  H era  Id. 

The  Real  Problem  of  Science. — Public  Opinion  remarks,  “The 
grouping  of  facts  is  one  thing,  but  generalization  from  the 
facts  splendidly  complements  the  work  of  observation.  But 
the  work  of  observation  and  the  work  of  generalization  are 
disparate.  The  perplexing  situation  is  directly  brought  out 
in  the  year-book  of  the  Carnegie  Institution,  which  con¬ 
tains,  among  other  recommendations,  one  by  Dr.  Simon 
Newcomb  that  an  institute  be  established  for  the  promo¬ 
tion  of  ‘research  in  the  exact  sciences’  by  more  exact  and 
economical  methods  than  are  at  present  possible.  It  is  some¬ 
thing  of  a  shock  to  the  layman  to  find  in  the  letters  that 
certain  eminent  scientists  have  written  in  regard  to  Dr.  New¬ 
comb’s  plan,  frank  admissions  of  the  inaccuracy  and  irrele¬ 
vancy  of  much  scientific  investigation.  The  weeding  out  of 
the  irrelevant  and  the  correction  of  the  inaccurate  is  a  work 
concerning  the  satisfactory  accomplishment  of  which  some  of 
the  eminent  critics  are  very  dubious.  Prof.  Karl  Pearson 
especially  points  out  the  difficulties  of  generalizing  from  the 
facts  gathered  by  routine  investigators.  At  the  same  time 
the  wide-viewed  generalizer  can  too  seldom  be  depended  on 
as  a  safe  assembler  of  facts.  This  condition  creates  the  real 
problem  of  science — which  is  not  merely  how  to  gather  facts, 
but  how  to  make  them  useful.” 

Medical  Corruption. — We  have  to  deal  with  graft  in  the 
medical  profession  and  let  us  see  to  it  that  it  is  even  more 
energetically  dealt  with  than  is  being  done  with  graft  in  public 
life.  The  surgeons  and  specialists  in  high  places  who  indulge 
in  graft  by  offering  other  physicians  bribes  in  the  form  of 
commissions  for  patients  sent  to  them,  as  well  as  physicians 
who  accept  these  bribes,  should  be  exposed  and  denounced  by 
the  honest  men  of  the  profession.  The  grafters  who  write 
high  sounding  but  meaningless  praises  of  secret  nostrums,  the 
manufacturers  of  which  promise  returns,  are  also  deserving  of 
our  serious  attention.  The  man  who  advertises  his  opera¬ 
tions  and  practice  by  newspaper  interviews  on  the  faintest 
pretext  or  on  no  pretext  at  all,  is  guilty  of  graft,  and  no  effort 
should  be  spared  to  show  him  the  evil  of  his  ways,  or  to  ex¬ 
pose  him.  The  medical  hypocrite  whose  religion  may  be  cov¬ 
ered  by  a  postage  stamp  but  whose  character  is  still  smaller 
than  his  religion,  exercises  graft  when  he  works  the  church  for 
practice  to  the  disadvantage  of  his  more  scrupulous  and  less 
grafty  brother.  The  cheap  medical  college  whose  only  excuse 
for  existence  is  the  advertisement  of  its  faculty,  and  which  has 
nothing  of  value  to  offer  to  the  student  but  the  promise  of  an 
easy  and  shortened  course,  and  farcical  examinations,  is  one  of 
the  most  pernicious  foiuns  of  medical  graft  and  one  which  the 
profession  should  discourage  at  every  opportunity.  The  red- 
light-machine-made  specialist  who  surrounds  himself  with 
senseless  but  gaudy  and  impressive  machinery  for  the  pur¬ 
pose  of  catching  the  support  of  the  unwary  general  practitioner 
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and  impressing  the  public,  is  indulging  in  a  species  of  graft 
which  has  made  many  of  this  class  successful  business  men 
but  poor  physicians.  Most  of  us  recognize  graft  when  we  see 
it,  particularly  medical  graft.  Let  us  carefully  label  it  as 
opportunity  arises  and  assign  it  to  its  proper  place,  i.  e.,  be¬ 
yond  the  pale  of  professional  countenance — in  the  realm  of 
quackery  and  charlatanism. — Wisconsin  Medical  Recorder . 


State  Boards  of  Registration . 


COMING  EXAMINATIONS. 

Maine  Board  of  Medical  Registration,  City  Building,  Portland, 
March  28.  Secretary,  Wm.  J.  Maybury,  M.D.,  Saco. 

Idaho  State  Board  of  Medical  Examiners,  Boise,  April  3.  Secre¬ 
tary,  Robert  L.  Nourse,  M.D.,  Halley. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  April  3. 
Secretary,  R.  W.  Fisher,  M.D.,  Salt  Lake  City. 

Central  District  Board  of  Medical  Examiners  for  the  Indian  Ter¬ 
ritory,  South  McAlester,  April  3,  1905.  Secretary,  B.  W.  Caldwell, 
M.D.,  Hugo. 

Board  of  Medical  Examiners  of  Arizona,  Phoenix,  April  3-4. 
Secretary,  Ancil  Martin,  M.D.,  Phoenix. 

Missouri  State  Board  of  Health,  University  Medical  College, 
Kansas  City,  April  3-5.  Secretary,  Winn  F.  Morrow,  M.D.,  Kan¬ 
sas  City. 

Board  of  Medical  Examiners  of  Montana,  Helena,  April  4.  Sec¬ 
retary,  Wm.  C.  Riddell,  M.D.,  Helena. 

Board  of  Medical  Examiners  of  the  State  of  California,  San  Fran¬ 
cisco,  April  4.  Secretary,  Charles  L.  Tisdale,  M.D.,  San  Francisco. 

Regular  Board  of  Medical  Examiners  of  Georgia,  Atlanta,  April 
4.  Secretary,  F.  D.  Patterson,  M.D.,  Cuthbert. 

State  Board  of  Medical  Examiners  of  Tennessee,  Nashville,  Mem¬ 
phis  and  Knoxville,  April  4-5.  Secretary,  T.  J.  Happel,  Trenton. 

Minnesota  State  Board  of  Medical  Examiners,  the  Old  State 
Capitol  Bldg.,  St.  Paul,  April  4-6.  Secretary,  C.  J.  Ringneil,  M.D., 
Minneapolis. 

Rhode  Island  State  Board  of  Health,  State  House,  Providence, 
April  6-7.  Secretary,  Gardner  T.  Swarts,  M.D.,  State  House, 
Providence. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little  Rock, 
April  11.  Secretary,  J.  P.  Runyan,  M.D.,  Little  Rock. 

State  Board  of  Health  of  West  Virginia,  Parkersburg,  April 
11-13.  Secretary,  H.  A.  Barbee,  M.D.,  Point  Pleasant. 

Board  of  Medical  Examiners  of  Oregon,  Portland,  April  11-13. 
Secretary,  Byron  E.  Miller,  M.D.,  The  Dekum,  Portland. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
April  12.  Secretary,  J.  A.  Egan,  M.D.,  Springfield. 

Board  «f  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington,  April  13.  Secretary,  Wm.  C.  Woodward,  M.D.,  Washington. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  April  25-26.  Secretary,  G.  F.  Johnston,  M.D.,  Lakin. 


Illinois  January  Report. — Dr.  J.  A.  Egan,  secretary  of  the 
State  Board  of  Health  of  Illinois,  reports  the  written  exam¬ 
ination  held  at  Chicago,  Jan.  19-21,  1905.  The  number  of 
subjects  examined  in  was  19;  total  number  of  questions  asked 
was  100;  percentage  required  to  pass,  75.  The  total  number 
of  persons  examined  was  45,  of  whom  34  passed,  5  failed,  and 
certificates  of  6  were  held  pending  presentation  of  diploma. 
The  following  colleges  were  represented: 


PASSED. 

College. 

American  College  of  Medicine  and  Surgery,  Chicago. 
American  Med.  Miss.  Coll.,  Chicago.  ...  (1901)  82, 

Barnes  Med.  Coll.,  St.  Louis . 

College  of  P.  and  S.,  Boston . 

College  of  P.  and  S.,  Chicago.  .....  (1903)  78,  83 ; 

College  of  P.  and  S.,  Minneapolis . 

Detroit  Coll,  of  Med . 

Harvard  University . (1901)  84, 

Hering  Med.  Coll.,  Chicago . 

Illinois  Med.  Coll . (1904)  86, 

Marion  Sims-Beaumont  . 

McGill  University,  Montreal . 

Medical  College  of  Indiana . 

Northwestern  University . 

Nation*!  Med.  Univ.,  Chicago . (1903)  77, 

Rush  Med.  Coll.,  (1901)  83,  (1904)  90,  87,  87,  82, 
University  of  Toronto . 

FAILED. 


Year 

Per 

Grad. 

Cent. 

(1904) 

90 

(1984) 

84 

(19*4) 

79 

(1901) 

77 

(1904) 

87,  94 

(1902) 

79 

(1897) 

80 

(1903) 

84 

(1904) 

79 

(1905) 

81 

(1904) 

75 

(1903) 

88,  95 

(1904) 

82 

(1904) 

87,  90 

(1904) 

76 

86.  92, 

87,  89 

(1904) 

83 

(1905) 

75 

(1904) 

52 

(1904) 

56 

(1900) 

63 

(1882) 

72 

Washington  January  Report. — Dr.  C.  W.  Sharpies,  secretary 
of  the  Washington  State  Medical  Examining  Board,  reports  the 
written  examination  held  at  Spokane,  January  3-5,  1905.  The 


number  of  subjects  examined  in  was  16;  number  of  questions 
asked,  130;  percentage  required  to  pass,  75;  for  graduates  of 
ten  years’  standing,  70.  The  total  number  of  persons  examined 
was  81,  64  of  whom  passed  and  17  failed.  The  following  col¬ 
leges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

College  of  P.  &  S.,  Baltimore  . (1896)  88.9 

University  of  Tennessee . (1889)  70 

Jefferson  Med.  Coll . (1902)  80.5,  (1904)  79.8 

University  of  Virginia  . (1903)  85.6 

Sioux  City  Med.  Coll . (1903)  82.4 

Eclectic  Med.  Institute  (Kentucky) . (1900)  77.3 

Edinburgh  University . (1876)  73.2  (1903)  83.6 

University  of  Pennsylvania . (1903)  90.35,  85.3,  82.2 

University  Med.  Coll.,  Kansas  City . (1903)  77.4 

Harvard  University . (1893)  79,  (1902)  89.5 

Buffalo  University . (1900)  80.4 

Ohio  Medical  University . (1903)  87.2 

University  of  Iowa  . (1903)  78.0 

Baltimore  Med.  Coll . (1903)  75 

Coll,  of  P.  and  S.,  Keokuk . (1899)  81.9 

University  of  Michigan  (1891)  87.2,  (1895)  86.7,75.3,(1896)  87.5, 
(1898)  90.5,  (1899)  82.7,  90.3,  (1902)  84.5,  (1903)  82.6, 
87.2.  (1904)  87.2. 

Rush  Medical  College . (1890)  76 

Taris . (1877)  75,  (1900)  76.4 

College  of  P.  &  S.,  Cleveland . (1902)  83 

Tufts  College  Med.  School . (1902)  79 

Cooper  Med.  Coil  . (1904)  77,81,90.2 

University  of  Leipzig  . (1887)  78 

Univ.  and  Bellevue  Hosp.  Med.  Coll . (1904)  87 

Washington  University,  St.  Louis . (1902)  80.9 

College  of  P.  &  S.,  San  Francisco  (1901)  71,  (1902)  84.7,  (1904) 
84.5 

University  of  Minnesota  (1897)  80.3,  (1900)  76.4,  (1902)  83.4, 
(1903)  85 

College  of  P.  &  S.,  Chicago  (1893)  81,  (1902)  76.5,  (1903!)  84, 
(1904)  75.3,  77.6,  77.7. 

Northwestern  University . (1901)  90.5,  (1903)  78.4 

Northwestern  Univ.  Woman's  Med.  Coll.  (1895)  71.2,  (1897)  76.4 

National  University  . (1903)  77,  86. it 

University  of  Vermont . (1904)  87.5 

Columbia  University . (1902)  86 

University  of  Toronto . (1904)  82.3 

failed. 

College  of  P.  &  S.,  St.  Louis . (1892)  57.1 

Ensworth  Medical  College . (1904)  70.7 

Louisville  Medical  College . (1904)  58 

Kansas  City  Medical  College . (1898)  65.5 

California  Medical  College  . (1902)  71 

Detroit  College  of  Medicine . (1898)  60.7 

Rush  Medical  College . (1890)  68 

University  of  Michigan . (1879)  62,  (1883)  66.4 

Chattanooga  Medical  College . (1904)  71.6 

Physio-Medical  Coll,  of  Indiana . (1893)  64.4 

Kentucky  School  of  Medicine . (1882)  39,  (1903)  73.5 

Maryland  Medical  College  . (1904)  64 

Bennett  Medical  College . . (1893)  68 

Northwestern  University . (1899)  74 

University  of  Iowa . (1880)  59.1 

The  following  questions  were  asked: 


MEDICAL  JURISPRUDENCE. 

1.  In  the  absence  of  a  magistrate,  how  would  you  obtain  a  dying 
declaration  that  would  be  admissible  in  court?  2.  How  would 
you  differentiate  between  a  homicidal  and  a  suicidal  death?  3. 
How  would  you  determine  whether  or  not  death  was  due  to  the 
inhalation  of  illuminating  gas?  4.  In  a  robust  subject  when  death 
is  due  to  violence,  how  long  after  death  does  rigor  mortis  appear? 
Give  its  duration.  Give  the  regu-lar  order  of  its  onset  and  disap¬ 
pearance.  5.  How  would  you  determine  the  identity  of  a  body? 


DISEASES  OF  CHILDREN. 

1.  Give  etiology,  symptoms,  prognosis  and  treatment  of  infantile 
scorbutus.  2.  Diagnose  a  case  of  simple  acute  adenitis  and  give 
treatment.  3.  Give  general  directions  for  the  care  and  treatment 
of  cholera  infantum.  4.  Give  symptoms,  prognosis  and  treatment 
of  thrush.  5.  Give  general  directions  for  a  nurse  to  follow  in  a 
case  of  scarlet  fever.  6.  Describe  chorea  and  give  treatment  for 
same.  7.  Give  sequelae  of  scarlet  fever,  measles  ahd  diphtheria. 
8.  Give  symptoms,  course  and  duration  of  capillary  bronchitis  and 
give  the  appropriate  treatment  for  same.  9.  Give  symptoms,  diag¬ 
nosis  and  prognosis  of  cerebrospinal  meningitis.  10.  Differentiate 
the  eruption  of  scarlet  fever  and  measles. 


OBSTETRICS. 

1.  Give  general  hygiene  and  management  of  pregnancy.  2.  Wve 
the  management  of  normal  labor.  3.  Discuss  nephritis  as  a  com¬ 
plication  of  pregnancy.  4.  Give  the  management  of  a  breech  pre¬ 
sentation.  What  are  the  dangers  to  the  mother  and  child?  5.  In 
a  face  presentation,  mento-posterior  position,  give  the  mechanism 
of  delivery.  6.  Give  the  management  of  placenta  previa.  7.  Give 

the  dangers  and  treatment  of  a  prolapsus  of  the  cord.  8.  Give 

the  causes  and  treatment  of  postpartum  hemorrhage.  9.  Give 

the  causes  and  treatment  of  puerperal  infection.  10.  Give  the 

causes  and  treatment  of  mastitis. 

PREVENTIVE  MEDICINES. 

1.  During  an  epidemic  of  enteric  fever,  what  prophylactic  rules 
would  you  give  your  patients?  2.  Describe  in  detail  your  prophyi 
actic  treatment  and  management  of  diphtheria  occurring  in  a 
family  where  there  are  several  children.  How  long  should  such 
measures  be  continued?  3.  Describe  municipal  quarantine  of  a 
seaport  city.  4.  What  gas  is  most  used  in  disinfecting  a  room? 
Give  one  method  in  detail.  5.  To  what  extent  should  quarantine 
and  other  prophylactic  measures  be  carried  in  tuberculosis? 
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DISEASES  OF  WOMEN. 

1.  Enumerate  the  various  disorders  of  menstruation.  2.  Give 
the  various  malpositions  of  the  uterus  and  your  treatment  of  a 
retroflexion.  3.  Name  the  more  common  diseases  of  the  body 
of  the  uterus  and  give  your  method  of  treatment  for  subinvolution. 
4.  Give  the  signs,  symptoms  and  diagnosis  of  ectopic  gestation. 
When  would  you  operate?  Why?  5.  Name  the  more  common  dis¬ 
eases  of  the  ovaries.  6.  Give  the  differential  diagnosis  between 
chronic  oophoritis  and  appendicitis.  7.  Give  the  technic  of  ab¬ 
dominal  hysterectomy.  8.  What  are  the  advantages  of  the  vaginal 
route  for  entering  the  abdomen?  What  are  its  dangers?  9.  Name 
the  diseases  of  the  fallopian  tubes.  Give  the  treatment  of  salpin¬ 
gitis.  Give  the  technic  for  an  operation  for  pyosalpinx.  10. 
Briefly  describe  an  operation  for  complete  laceration  of  the  peri¬ 
neum. 

HISTOLOGY. 

1.  Give  the  histologic  difference  between  voluntary  and  invol¬ 
untary  muscular  fibers.  2.  Name  the  structures,  in  their  order, 
seen  in  a  cross-section  of  the  septum  of  the  air  vesicles.  3. 
What  is  the  general  shape  of  the  cells  in  the  gray  matter  of  the 
cerebrum?  4.  Describe  the  heart  muscle.  5.  Describe  a  urinifer- 
ous  tubule.  6.  Describe  a  cross-section  of  a  lymph  gland.  7. 
Name  the  different  kinds  of  epithelial  cells  found  in  the  stomach. 

8.  Describe  a  solitary  gland.  9.  With  what  kind  of  epithelium  are 
the  serous  membranes  lined?  10.  Hdw  does  the  wall  of  the 
capillary  vessel  differ  from  that  of  the  artery? 

PHYSIOLOGY. 

1.  Describe  the  phenomena  of  blood  clot.  2.  What  is  a  proto¬ 
plasm?  3.  Describe  vasomotor  nerve  action  on  capillaries.  4. 
What  is  the  function  of  the  bile?  5.  What  is  the  function  of 
pancreatic  juice?  6.  Describe  the  origin  and  function  of  chyle. 
7.  What  are  the  chief  waste  products  of  the  body?  What  are 
their  channels  of  exit?  8.  What  is  the  chief  source  of  body  heat? 

9.  Describe  the  method  of  nutrition  of  the  embryo.  10.  De¬ 
scribe  the  features  of  cutaneous  sensation. 

MATERIA  MEDICA. 

1.  Name  four  drugs  that  raise  blood  pressure  and  explain  their 
action.  2.  Name  four  drugs  that  lower  blood  pressure  and  explain 
their  action.  3.  Explain  the  action  of  digitalis  and  the  nitrites 
in  chronic  nephritis.  4.  Give  dinvation,  preparations  and  the  re¬ 
spective  dosage  of  veratrum  viride.  Explain  its  action  in  puer¬ 
peral  convulsions.  5.  Name  the  classifications  of  cathartics  and 
explain  the  peculiar  action  of  each  class.  6.  Define  diuretics ; 
diaphoretics.  Give  an  example  of  each  and  explain  their  physio¬ 
logic  action.  7.  Give  the  derivation,  uses  and  the  physiologic  ac¬ 
tion  of  salicylates.  8.  Give  the  physiologic  action  of  arsenic,  in¬ 
cluding  its  ultimate  effect  on  the  tissues.  9.  Give  the  therapeutic 
effect  of  quinin,  in  various  doses.  10.  Define  a  tincture,  a  solid 
extract,  a  fluid  extract  and  give  their  general  relative  strength. 

ECLECTIC  MATERIA  MEDICA. 

1.  What  is  a  narcotic?  Name  six.  2.  Define  corrosives.  Name 
five.  3.  Define  a  sanative  medicine.  Wherein  does  it  differ  from 
a  poison?  4.  What  three  influences  are  made  in  living  tissues  with 
sanative  vegetable  medicines?  5.  When  would  you  use  aguinonla 
eufatoria?  What  are  its  medical  properties?  What  tissues  are  In¬ 
fluenced  by  it?  6.  What  are  the  indications  for:  (a)  anemone 
Pulsatilla,  (b)  anthemis  nobilis,  (c)  apocynum,  androsemifolium? 
7.  Give  the  remedies  used  in  a  case  of  (a)  lobar  pneumonia,  (6) 
acute  nephritis.  8.  (a)  What  agents  would'  you  use  in  tinea  cir- 
cinatusY  (b)  impetigo  contagiosa?  9.  What  are  the  properties 
of  the  following  agents:  (a)  aristolochia  serpentaria,  (b)  asarum 
canadensc,  (c)  asclepias  tuberosa,  ( d )  baptisia  tinctoria?  10. 
Name  (a)  five  hepatics,  (b)  six  cholagogues,  (c)  five  aperients,  ( d ) 
five  hydragogue  cathartics. 

HOMEOPATHIC  MATERIA  MEDICA. 

1.  Differentiate  the  headache  of  aconite,  ignatia,  bryonia,  china. 

2.  Describe  a  natrum  mur.  patient.  3.  What  are  your  typhoid-fever 
remedies  and  give  indications.  4.  Give  keynote  symptoms  calling 
for  bell.,  cham.,  rhus.,  puls.,  ferr.,  phos.  5.  What  remedies  do 
you  consider  indicated  in  pneumonia  ?  Give  indications  for  rem- 
r?:«s  name<A  6.  Give  description  of  typical  sulphur  patient.  7. 
Differentiate  heart  symptoms  of  digitalis,  cactus  grand.,  kalmia. 

Describe  a  calc.  phos.  patient  and  give  keynote  symptoms.  9. 
What  are  the  tissue  remedies?  10.  Give  mental  symptoms  of  Ig¬ 
natia,  puis,  and  stramonium. 


DISEASES  OF  THE  EYE  AND  EAR. 

1.  What  are  the  symptoms  of  perforation  of  the  membrana 
tympani?  2.  Give  the  etiology  and  treatment  of  otitis  externa  dif- 
tusa  acuta.  3.  How  is  a  diagnosis  made  between  deafness  due  to 
disease  of  the  middle  ear  and  that  resulting  from  disease  of  the 
laDyrintlL  4.  Give  diagnosis  and  treatment  of  suppurative  kerati- 
5.  Give  diagnosis  and  treatment  of  muco-purulent  conjunc¬ 
tivitis.  6.  Define  amblyopia  and  mention  four  varieties.  7.  What 
i®  the  etiology  and  treatment  of  mastoiditis?  8.  Give  causes  of 
atrophy  of  the  optic  nerve.  9.  Give  causes,  prognosis  and  treat- 
ment  of  retinal  hemorrhage.  10.  How  is  the  internal  ear  affected 
by  syphilis? 


SURGERY. 

,*•  the  treatment  of  a  fracture  of  the  femur  three  inches 

above  the  condyles.  2.  Give  the  symptoms  of  stone  in  the  blad- 
uer.  g.  \\hat  inherent  conditions  would  contraindicate  an  opera- 
„0“  for  carcinoma  of  the  breast?  4.  Describe  in  detail  the  prep- 
0f  a-  surSeon’s  person  in  order  to  secure  the  best  asepsis. 
•>.  Make  a  diagnosis  of  popliteal  aneurism,  and  give  the  treatment 
oi  tne  same.  6.  Make  a  differential  diagnosis  between  appendicitis 
‘  empyema  of  the  gall  bladder.  7.  Give  in  detail  the  proper 
treatment  of  a  shock  after  a  severe  surgical  operation.  8.  Give 
tipv  Byn  n!1118,  diagnosis  and  treatment  of  tuberculosis  of  the  kid- 
hnu-'oi*  GAVe,Jhe  symt)toms  and  treatment  of  obstruction  of  the 
,10-  Give  the  etiology,  symptomatology,  diagnos:s,  progno¬ 
sis  and  treatment  of  coxalgia. 


NERVOUS  DISEASES. 

BplrcGrI?  8,ymPtoms  of  acute  ascending  paralysis.  2.  What  is 
at  «L#A8y Lx  Give  symptoms  of  compression  of  the  spinal  cord 
reals  6  k  Au“  dorsal  vertebra.  4.  Give  symptoms  of  general  pa- 
irrti'.0-  Glve  an  outline  of  treatment  of  epilepsy.  6.  Describe 
wrs  cramp.  7.  What  is  acromegaly?  8.  What  is  beriberi? 


9.  What  is  caisson  disease?  Give  its  symptoms,  course  and 
prognosis.  10.  Give  two  trophic  changes  of  locomotor  ataxia. 

CHEMISTRY. 

1.  Name  and  give  a  formula  for  five  acids  used  in  medicine.  2.  A 
specimen  of  urine  shows  specific  gravity  of  1022  and  is  neutral  in 
reaction.  On  boiling,  a  white  precipitate  forms.  To  what  sub 
stances  may  this  be  due?  Give  method  of  differentiating.  3.  Name 
two  chlorids  of  mercury.  Give  chemical  formulae  and  properties 
of  each.  4.  What  is  the  chemical  antidote  for  arsenical  poison¬ 
ing  and  its  mode  of  quick  preparation?  5.  What  elements  com¬ 
pose  the  halogen  group?  Give  symbol  and  valence  of  each.  6. 
Define  (a)  atom,  (b)  atomic  weight,  (c)  molecule,  (d)  monad,  (e) 
tetrad.  7.  What  salt  of  silver  is  most  commonly  used  in  medi¬ 
cine?  Give  formula.  8.  Describe  Trommer’s  sugar  test.  What 
chemical  change  takes  place?  9.  Could  you  use  nitrate  of  silver 
in  a  normal  saline  solution?  If  not,  why?  10.  Give  a  practical 
test  for  (a)  iodin,  ( b )  copper,  (c)  arsenic. 

ANATOMY. 

1.  How  many  bones  compose  the  human  skeleton?  Into  what 
groups  are  they  divided?  2.  Describe  the  sternum  and  the  femur. 

3.  Name  the  bones  of  the  wrist  and  their  articulations.  4.  De¬ 
scribe  the  ligaments  of  the  shoulder  joint.  5.  Name  the  muscles 
of  the  forearm.  Into  what  groups  are  they  divided  according 
to  function?  Name  the  muscles  in  each  group.  6.  Describe  and  give 
the  relations  of  the  external  carotid  artery  and  name  its  branches.  7. 
Name  the  arteries  that  form  the  circle  of  Willis.  8.  Describe  the 
origin,  course,  ganglionic  connections,  exit  and  distribution  of  the 
fifth  cramal  nerve,  and  give  its  common  name.  9.  In  an  amputation 
of  the  thigh  at  the  middle  third,  give  the  structures  you  would 
divide  anterio-posteriorly,  and  the  same  of  the  forearm.  10.  Name 
and  locate  the  abdominal  viscera. 

PRACTICE  OF  MEDICINE. 

1.  What  means  would  you  employ  in  the  diagnosis  of  disease 
of  the  lungs,  stomach  and  kidney?  2.  Outline  the  normal  liver. 
3.  Define  a  macule,  papule,  vesicle  and  bleb.  Name  two  diseases 
in  which  each  one  is  of  diagnostic  importance.  4.  Give  the  to¬ 
pography  of  the  thorax.  Outline  the  lungs  and  their  lobes.  5. 
Give  the  etiology,  symptoms,  physical  signs,  course  and  duration 
and  prognosis  of  pulmonary  emphysema.  6.  Give  etiology,  differ¬ 
ential  diagnosis  and  dietetic  treatment  of  gastric  ulcer.  7.  Give 
the  diagnosis,  course,  duration  and  prognosis  of  chronic  interstitial 
nephritis.  In  what  class  of  individuals  is  it  most  frequently  met? 
8.  Give  the  etiology,  pathology,  complications  and  prognosis  of 
true  dysentery.  9.  Give  etiology,  course,  symptoms  and  geo¬ 
graphical  distribution  of  yellow  fever.  10.  Locate  the  mitral  and 
aortic  valves.  Give  the  differential  diagnosis  between  a  regurgi¬ 
tant  murmur  in  each. 


Association  News . 


THE  PORTLAND  SESSION. 

Trip  to  Alaska. 

The  chairman  of  the  local  Committee  of  Arrangements,  Dr. 
Kenneth  A.  J.  Mackenzie,  Portland,  Ore.,  desires  to  hear  from 
those  who  propose  taking  the  trip  to  Alaska  after  the  Port¬ 
land  session  of  the  American  Medical  Association.  It  must 
be  understood  that  a  boat  can  not  be  chartered  nor  arrange¬ 
ments  made  for  such  a  trip  as  this  on  short  notice.  It  is, 
therefore,  absolutely  necessary  that  if  a  special  boat  is  to  be 
secured,  it  must  be  arranged  for  some  time  in  advance,  hence  it 
is  necessary  to  know  how  many  desire  to  go.  The  round-trip 
fare  from  Tacoma  or  Seattle  on  the  regular  express  steamers, 
calling  at  Southeastern  Alaska  ports,  which  include  Ketchi¬ 
kan,  Wrangel,  Douglas  Island,  Treadwell,  Juneau,  Skagway 
and  Sitka,  is  $70.  This  includes  berth  and  meals  on  first- 
class  steamers.  The  fare  from  Portland  to  Tacoma  is  $4.35, 
and  from  Portland  to  Seattle  is  $5.00,  one  way.  The  best 
starting  point  is  Tacoma,  because  the  trip  between  Tacoma 
and  Seattle  is  the  grandest  part  of  Puget  Sound  waters.  A 
trip  such  as  the  one  contemplated  will  be  a  most  interesting 
one.  The  company  will  be  select  and  tbe  time  of  year  most 
propitious.  If  any  of  our  readers  are  thinking  of  taking  this 
trip  they  should  write  at  once  to  Dr.  Mackenzie. 

Trips  to  the  Hawaiian  Islands  and  to  the  Orient. 

As  before  announced,  arrangements  are  in  contemplation  for 
a  trip  to  Honolulu.  It  is  not  probable  that  a  sufficient  num¬ 
ber  can  be  secured  to  warrant  engaging  a  special  steamer,  but 
a  party  of  fifty  can  secure  reduced  rates.  As  we  go  to  press, 
we  are  in  receipt  of  a  letter  from  Dr.  Mackenzie  announcing 
that  the  Pacific  Mail  Steamship  Company  will  carry  fifty  ex¬ 
cursionists  to  Honolulu  at  a  round-trip  rate  of  $110  each. 
The  fine  steamer  Korea,  said  to  be  equal  in  all  respects  to  the 
finest  transatlantic  steamers,  will  leave  San  Francisco  July 
22,  a  convenient  day  for  sailing.  In  view  of  transpacific  travel 
which  must  be  accommodated,  the  company  limits  the  num¬ 
ber  in  this  party  to  fifty.  On  this  same  steamer  the  round- 
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trip  rate  to  Yokohama  will  be  $240;  Hong  Kong,  $270,  pro¬ 
vided  a  party  of  not  less  than  twenty  make  that  trip.  Reser¬ 
vations  should  be  made  early  and  we  urge  those  who  are  con¬ 
templating  these  trips  to  write  at  once  to  Dr.  Mackenzie. 

Yellowstone  Park  Special. 

The  special  train  to  Portland,  which  leaves  Chicago  in  two 
sections,  one  June  30  and  the  other  July  1,  is  filling  up  rap¬ 
idly.  The  number  is  limited  absolutely  to  250,  and  we  again 
urge  those  who  are  contemplating  joining  either  of  these 
parties  to  write  at  once  and  to  make  their  reservations.  T  or 
information  regarding  this  trip  see  former  issues  of  The 
Journal. 

Hotel  Arrangements. 

We  are  asked  to  announce  that  the  Committee  of  Arrange¬ 
ments  is  prepared  to  provide  good  accommodations  for  all 
who  attend  the  Portland  session,  if  applications  are  made  in 
time.  Those  who  are  sure  of  going  to  Portland  should  re¬ 
serve  rooms  at  once.  The  chairman  of  the  Committee  on 
Hotels  is  Mr.  H.  C.  Bowers,  Portland,  Ore.- 

To  Portland  from  Nashville. 

Dr.  G.  C.  Savage.  Nashville,  Tenn..  desires  us  to  announce 
that  he  is  arranging  for  a  special  car  from  Nashville  to  Port¬ 
land,  via  St.  Louis,  Denver  and  Salt  Lake  City,  to  leave  July  4, 
arriving  at  Portland  on  the  morning  of  July  10.  There  will  be 
stopovers  in  Colorado  and  at  Salt  Lake  City.  The  return  trip 
will  be  made  via  the  Yellowstone  Park  and  St.  Paul. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  March  11,  1905  : 

Hoff,  John  Van  It.,  asst.-surgeon  general,  granted  thirty  days’ 
leave  of  absence.  . 

Jones,  Percy  L.,  asst.-surgeon,  reports  for  temporary  duty  at 
Washington  Barracks,  D.  C. 

Shillock,  raul,  surgeon,  granted  one  month  and  fifteen  days  leave 
of  absence  about  March  10,  1905. 

Dean.  Elmer  A.,  asst.-surgeon,  left  Fort  Riley,  Ivan.,  on  ten  days 
leave  of  absence.  ,  ,  , 

Porter,  It.  S.,  asst.-surgeon,  left  Fort  Niobrara,  Neb.,  on  ten  days 
leave  of  absence. 

Reno,  William  W.,  asst.-surgeon,  left  Fort  Myer,  Va.,  for  tem¬ 
porary  duty  as  surgeon  on  the  transport  Sumner. 

DeLoffre,  Sam’l  M.,  asst.-surgeon,  granted  thirty  days’  leave  of 
absence  from  date. 

Morse,  A.  W.,  asst.-surgeon,  granted  thirty  days’  leave  of  absence 
about  February  27. 

Thorp,  Charles  W.,  contract  surgeon,  ordered  from  Fort  Ethan 
Allen,  Vt  ,  to  Fort  Adams,  R.  I.,  for  temporary  duty. 

Kierulff,  II.  Newton,  contract  surgeon,  relieved  from  duty  at  the 
Presidio  of  San  Francisco  and  ordered  to  duty  as  surgeon  of  the 
transport  Buford. 

Wythe,  Stephen,  contract  surgeon,  relieved  from  duty  at  Fort 
Baker,  Cal.,  and  ordered  to  temporary  duty  at  the  Depot  of  Recruits 
and  Casuals,  Angel  Island,  Cal. 

Clayton,  George  R..  contract  surgeon,  ordered  to  accompany  troops 
from  Columbus  Barracks,  Ohio,  to  Fort  Sheridan,  Ill. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
March  11,  1905  : 

Benton.  F.  L..  P.  A.  surgeon,  ordered  to  the  Naval  Recruiting 
Station.  Philadelphia. 

DeDanev,  C.  H.,  P.  A.  surgeon,  detached  from  the  Petrel  and  or¬ 
dered  to  the  Marblehead. 

Kerr,  D.  B„  P.  A.  surgeon,  detached  from  the  Buffalo  and  ordered 
to  the  Boston. 

Manchester,  J.  D..  asst.-surgeon,  detached  from  the  Marblehead 
and  ordered  to  the  Petrel. 

Miller,  J.,  Jr.,  asst.-surgeon,  detached  from  the  Boston  and  ordered 
to  the  Buffalo. 

Cooke,  G.  H..  medical  director,  retired,  detached  from  the  Naval 
Recruiting  Station,  Philadelphia,  etc.,  and  ordered  home. 

Rodman,  S.  S.,  P.  A.  surgeon,  detached  from  the  Pensacola  and 
ordered  to  the  Ranged'. 

Bachmann,  R.  A.,  asst.-surgeon,  detached  from  the  Wilmington 
and  ordered  to  the  Villalobus. 

Michels,  R.  IP.  asst.-surgeon.  detached  from  the  Villalobus  and 
ordered  to  the  Wilmington. 


Public  Health  and  Marine-Hospital  Service. 

List  of  the  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  March  8,  1905  : 

Grubbs,  S.  B.,  r.  A.  surgeon,  granted  leave  of  absence  for  two 
davs  from  March  7 

Billings.  W.  C..  P.  A.  surgeon,  granted  leave  of  absence  for  four¬ 
teen  days  from  March  3. 


McLaughlin,  A.  J.,  asst.-surgeon,  granted  leave  of  absence  for 
six  days  from  March  6. 

Francis,  Edward,  asst.-surgeon,  granted  leave  of  absence  for  seven 
days  from  March  6,  under  Paragraph  191  of  the  Regulations. 

lveatley,  II.  W.,  A.  A.  surgeon,  granted  leave  of  absence  for  four 
days  from  March  1,  under  Paragraph  210  of  the  Regulations. 

Lopez,  Esteban,  A.  A.  surgeon,  granted  leave  of  absence  for  thirty 
days  from  January  1  and  five  days  from  January  31  on  account  of 
sickness 

Rosseilo,  M.  M.,  A.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  February  18,  uuder  Paragraph  210  of  the  Regulations. 

Stevenson,  J.  W.,  A.  A.  surgeon,  leave  of  absence  for  seven 
days  from  February  27  revoked. 

Aehenbach,  John,  pharmacist,  granted  leave  of  absence  for  three 
days  from  February  26,  under  Paragraph  210  of  the  Regulations. 

BOARDS  CONVENED. 

Board  convened  at  Washington,  D.  C.,  March  10,  for  the  physical 
examination  of  an  officer  of  the  Revenue-Cutter  Service.  Detail  for 
the  board  :  Asst.-surgeon  General  G.  T.  Yaughan,  chairman  ;  Asst.- 
surgeon  II.  McG.  Robertson,  recorder. 

Board  to  meet  at  San  Francisco,  April  3.  for  the  examination  of 
asst. -surgeons  to  determine  their  fitness  for  promotion  to  the  grade 
of  1’.  A.  surgeon.  Detail  for  the  board :  P.  A.  Surgeon  Rupert 
Blue,  chairman;  P.  A.  Surgeon  II.  S.  Cumming ;  P.  A.  Surgeon  D. 
II.  Currie,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  March  10,  1905  : 

SMAI.LPOX - UNITED  STATES. 

California :  Feb.  18-25,  Los  Angeles,  2  cases ;  San  Francisco, 

2  cases. 

Florida  :  Jacksonville,  Feb.  25-March  4,  1  case. 

Illinois  :  Chicago,  Feb.  25-March  4,  16  cases,  3  deaths. 

Indiana  .  Hammond,  Feb.  21-28,  1  case. 

Kentucky  :  Louisville,  Feb.  23'-Marck  2,  2  cases. 

Louisiana  :  New  Orleans,  Feb.  25-March  4,  6  cases,  4  imported. 
Michigan:  Detroit,  Feb.  25-March  4,  2  cases;  at  74  localities, 
Feb.  11-18,  present. 

Missouri :  St.  Louis,  Feb.  25-March  4,  47  cases,  2  deaths. 
Nebraska  :  Omaha,  Feb.  25-March  4,  2  cases. 

Nejv  York  :  Mount  Vernon,  Feb.  25-March  4,  1  case. 

Ohio  :  Toledo,  Feb.  25-March  4,  3  cases. 

Tennessee :  Feb.  25-March  4,  Memphis,  23  cases ;  Nashville,  6 
cases. 

West  Virginia  :  Wheeling.  Feb.  25-March  4,  1  case. 

Wisconsin  :  Milwaukee,  Feb.  11-25,  21  cases. 

SMALLPOX - FOREIGN. 

Bosnia  and  Herzegovina,  Dec.  1-31,  17  cases,  2  deaths. 

France:  Paris,  Feb.  11-18,  8  cases,  2  deaths;  Nantes,  Feb.  8-22, 
19  cases,  7  deaths. 

Great  Britain:  Feb.  11-18.  Leeds,  9  cases;  Leith,  3  cases;  Lon¬ 
don,  3  cases ;  Newcastle-on-Tyne,  5  cases ;  Nottingham,  1  case ; 
South  Shields,  2  cases. 

India:  Bombay,  .Tan.  31-Feb.  7,  122  deaths;  Karachi,  Jan.  29- 
Feb.  5,  7  cases.  2  deaths  ;  Madras,  Jan.  28-Feb.  3,  1  death. 

Italy  :  Feb.  9-16,  Lecce.  34  cases  ;  Treviso  Province,  4  cases. 
Japan  :  Feb.  22,  Ehime,  26  cases  ;  Fukuoka,  2  cases  ;  Hiroshima, 
2  cases ;  Kumamoto,  1  case ;  Nagasaki,  2  cases ;  Osaka,  8  cases ; 
Yamaguchi,  1  case. 

Mexico  :  City  of  Mexico,  .Tan.  27-Feb.  11.  4  cases,  6  deaths. 
Straits  Settlements:  Singapore,  Jan.  14-21,  1  death. 

SMALLPOX  — -INSULAR. 

Philippine  Islands  :  Manila,  Jan.  7-28,  5  cases,  1  death. 

YELLOW  FEVER.  , 

Mexico  :  Coatzacoalcos,  Feb.  11-18,  1  case,  1  death. 

Panama  :  Panama,  Jan.  1-Feb.  14,  27  cases,  8  deaths. 

CHOLERA. 

India  :  Bombay,  Jan.  31-Feb.  7,  1  death. 

Russia:  Jan.  16-23,  Erivan,  1  death;  Saratow,  5  cases,  3  deaths. 

PLAGUE - INSULAR. 

Hawaii  :  Aiea,  March  2,  1  death. 

FLAGUE - FOREIGN. 

Arabia:  Aden.  Feb.  4-11.  280  cases,  257  deaths  . 

India  :  General,  Jan.  21-28,  38,204  cases,  33,087  deaths ;  Bombay, 
.Tan.  31-Feb.  7.  450  deaths;  Calcutta,  Jan.  28-Feb.  4,  84  deaths; 
Karachi.  Jan.  29-Feb.  5,  44  cases.  41  deaths. 

Russia  :  Ural  Territory,  Jan.  3-9,  8  cases,  15  deaths. 
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COMING  MEETINGS.  »  - 
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COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Regular  Meeting,  held  Feb.  1,  1905. 

The  President,  Dr.  Arthur  V.  Meigs,  in  the  Chair. 

Recent  Advances  in  the  Technic  of  Roentgen  Therapy. 

Dr.  Charles  Lester  Leonard  said  that  the  apparent  vari¬ 
ation  in  results  is  due  to  variations  in  technic  and  the  experi¬ 
ence  of  the  operator.  In  addition,  varying  qualities  of  Roent- 
gey  ray  produce  different  effects  and  the  quality  must  be 
adapted  to  the  individual  lesion.  The  physiologic  lesion  is 
stimulant  and  alterative.  In  large  doses  it  stimulates  the 
autolytic  ferments  within  pathologic  cells  which  results  in 
their  dissolution  and  absorption.  The  difficulty  in  administra¬ 
tion  lies  not  only  in  adapting  the  proper  quality  of  ray  and 
dose  to  the  individual  lesion  to  be  treated,  but  also  in  the 
fact  that  the  clinician  must  know  how  to  produce  the  dose 
with  a  complicated  mechanism,  and  must  be  able  to  recog¬ 
nize  when  the  right  quality  and  quantity  are  being  employed 
by  their  clinical  effects.  While  any  dose  and  any  technic  will 
produce  some  effects,  exact  dosage  is  essential  to  the  efficient 
employment  in  difficult  cases,  and  as  with  all  of  her  powerful 
remedies,  clinical  experience  in  adapting  the  dose  to  the  indi¬ 
vidual  patient  counts  in  the  final  result. 

Treatment  of  Non-Malignant  Diseases  by  Roentgen  Ray. 

Dr.  Russell  H.  Boggs  of  Pittsburg  called  attention  to  the 
necessity  of  distinguishing  between  the  non-malignant  dis¬ 
eases  which  should  and  those  which  should  not  be  treated  by 
the  a?-ray.  The  method  of  application  of  the  rays  and  the 
judgment  of  the  operator  account  largely  for  successful  or  un¬ 
successful  work.  It  is  just  as  essential  to  administer  a  thera¬ 
peutic  dose  when  applying  the  Roentgen  rays  as  it  is  when 
prescribing  powerful  drugs.  He  considers  the  x-ray  one  of 
the  best  therapeutic  agents  known  for  the  treatment  of  acne 
and  many  other  skin  diseases,  but  it  is  not  necessary,  in  many 
instances,  to  treat  the  trivial  and  less  obstinate  cases  by  this 
method,  since  cures  may  be  effected  with  other  treatment 
causing  less  inconvenience  to  the  patient.  For  the  treatment 
of  lupus  he  regards  the  a?-ray,  supplemented  by  the  Finsen 
light,  the  most  efficient  therapeutic  agent.  He  also  considers 
the  a^-ray  the  most  efficient  treatment  for  tubercular  glands, 
Hodgkin’s  disease  and  selected  cases  of  goiter. 

X-Ray  Treatment  of  Malignant  Growths. 

Dr.  Enion  G.  Williams  of  Richmond,  Va.,  said  that  the 
results  of  the  practical  use  of  the  ray  as  reported  by  the  dif¬ 
ferent  operators  have  differed  greatly;  that  the  general  pro¬ 
fession  had  been  misled  by  the  over-enthusiastic  as  well  as  by 
the  pessimistic  operators,  so  that  the  true  value  of  the  ray 
has  yet  to  be  found  out.  To  determine  the  therapeutic  value  of 
the  ray  Dr.  Williams  said  it  was  necessary  to  consider,  first, 
the  factors  concerned  in  the  production  and  variation  of  the 
x-ray  and  the  methods  of  its  application  in  treatment;  second, 
flic  histologic  changes  due  to  the  a?-ray,  and  third,  the  nature 
and  location  of  the  growth  to  be  treated.  The  tissues  most 
influenced  bv  the  ray  are  those  having  a  large  proportion  of 
cells  whose  vital  processes  are  very  active,  such  tissues  as  are 
found  in  malignant  tumors,  carcinomas  and  sarcomas.  Be¬ 
nign  tumors,  composed  largely  of  intercellular  substance  with 
a  small  proportion  of  cells  not  actively  proliferating,  are, 
therefore,  only  slightly  or  not  at  all  influenced  by  the  ray. 
He  concludes  that  the  prognosis  depends  on  the  character  of 
the  growths  and  on  their  accessibility  to  the  proper  quantity 
of  radiant  energy.  He  believes  that  the  ray  is  indicated  in 
superficial  growths.  For  deep  growths,  until  there  can  be 
shown  more  uniformly  good  results,  radical  surgical  proced¬ 
ures  should  be  recommended,  to  be  followed  by  sufficient  <r-ray 
exposure  to  destroy  malignant  cells  several  inches  from  the 
surface.  Inoperable  cases  should  be  rayed,  because  of  relief 
of  pain  and  other  results  which  have  been  noted. 

DISCUSSION. 

Dr.  George  C.  Johnston  attributed  many  of  the  claims  put 
forth  to  over-enthusiasm  and  inexperience.  On  the  other  hand. 


there  is  a  mass  of  evidence  put  forth  by  some  of  the  best  men 
of  the  profession  which  is  worthy  of  acceptance.  Success  or 
failure  in  the  application  of  the  agent  depends  on  the  dose, 
and  the  dose  of  the  £c-ray  is  composed  of  several  factors:  1. 
The  length  of  time  the  agent  is  allowed  to  act.  2.  The  dis¬ 
tance  from  the  source  of  the  ray  to  the  patient.  3.  The  de¬ 
gree  of  vacuum  of  the  tube  emitting  the  ray.  The  third  fac¬ 
tor  is  incapable  of  any  accurate  measurement  short  of  actual 
observation  of  the  radiation  itself.  Another  factor  in  dosage 
is  penetration,  and  this  must  be  adapted  to  the  depth  it  is  de¬ 
sired  to  reach.  Since  some  tubes  produce  a  burn  easily,  Dr. 
Johnston  advises  beginners  to  test  every  tube  in  radiographic 
work  before  using  it  on  a  patient.  In  radiographic  work  the 
x-ray  man  must  have  a  certain  technic,  with  every  detail  of 
which  he  must  be  familiar.  In  radiotherapeutic  work  he  must 
have  a  technic  more  exact  and  capable  of  immediate  variation 
to  suit  individual  cases. 

Dr.  Johnston  s  position  is  that  the  legitimate  #-ray  man 
does  not  consider  himself  the  successor  of  the  surgeon,  but  is 
proud  to  be  accorded  the  position  of  assistant,  believing  that 
he  has  at  his  command  an  agent  which  will  afford  the  surgeon 
better  results  in  his  malignant  cases.  Thorough  postoperative 
radiation  by  a  qualified  a?-ray  operator  is  frequently  effective 
in  removing  possible  foci  of  disease. 

The  future  of  malignancy,  Dr.  Johnston  believes,  depends 
on  the  general  practitioner,  because  he  sees  the  cases  first. 
Each  month  he  has  more  of  the  early  cases  of  cancer,  as  can¬ 
cer  of  the  breast,  sent  to  him  for  treatment.  His  recommenda¬ 
tion  in  such  cases  is  a  Halsted  operation  and  radiotherapy  to 
prevent  recurrence.  Cases  apparently  cured  by  this  method 
have  remained  so,  but  he  prefers  to  call  them  cases  of  inhibi¬ 
tion,  more  or  less  permanent,  with  the  hope  that  they  will 
remain  permanent. 

The  need  of  ®-ray  workers  is  the  co-operation  of  the  sur¬ 
geons  and  pathologists.  As  soon  as  all  work  together  in  har¬ 
mony  malignancy  and  other  diseases  will  present  a  brighter 
future. 

Dr.  John  B.  Siiober  has  seen  mostly  the  cases  of  malignant 
disease,  in  women,  and  in  six  or  seven  cases  of  inoperable  car¬ 
cinoma  of  the  cervix  he  has  noted  the  inhibitory  action  of  the 
agent.  In  one  case,  following  hysterectomy  for  carcinoma  of 
the  uterus,  treated  by  the  x-ray  and  radium,  the  growth, 
which  was  the  size  of  an  English  walnut,  disappeared  in  the 
course  of  ten  weeks,  and  there  was  no  sign  of  recurrence.  In 
a  case  of  carcinoma  of  the  breast,  the  growth  increased  in  size, 
but  softened,  then  diminished  in  size,  and  there  ultimately 
remained  no  sign  of  the  tumor  except  a  small  induration,  pq^s- 
sibly  the  result  of  an  accumulation  of  fibrous  tissue. 

Dr.  George  Erety  Shoemaker  believes  that  after  the  sur¬ 
geon’s  work  is  finished  he  owes  the  duty  to  his  patient  of 
having  the  *-ray  applied  for  a  definite  time.  From  his  own 
experience  with  cancer  of  the  uterus  he  would  advise,  first 
the  cautery,  after  that  surgical  excision  of  the  part,  includ¬ 
ing  the  cautery  scar,  and  finally  the  x-ray. 

Dr.  W.  S.  Newcomet  referred  to  the  value  of  the  a?-ray  as 
evidenced  in  desperate  cases  which  react  and  get  well.  He 
cited  a  case  of  trachoma  in  a  girl  of  16  which  had  existed  since 
the  age  of  three  months.  She  had  been  able  to  count  fingers 
only  in  the  light.  As  the  result  of  the  x-ray  treatment  she  can 
now  see  a  distance  of  two  or  three  squares. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Jan.  2'/,  1905. 

The  President,  Dr.  Dudley  Tait,  in  the  Chair. 

Acute  Hodgkin’s  Disease. 

Dr.  George  Blumer  reported  a  case  presenting  the  clinical 
picture  of  acute  Hodgkin’s  disease.  The  patient,  a  young  man, 
19  years  old,  with  negative  history,  had  had  an  accident  three 
months  before.  The  disease  began  with  progressive  weakness, 
nausea,  vomiting  and  dyspnea;  some  fever  in  the  evening,  with 
night  sweats.  In  three  months  the  patient  lost  thirty  pounds 
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in  weight.  A  few  days  before  death  he  suffered  from  some 
pain  in  the  liver.  On  examination  he  showed  general  enlarge¬ 
ment  of  the  lymph  glands,  especially  those  of  the  neck,  and 
enlargement  of  the  spleen  and  liver.  The  heart  and  urine 
appeared  to  be  normal.  The  blood  showed  3,656,000  red  cor¬ 
puscles,  8,000  leucocytes  and  54  per  cent,  of  hemoglobin.  A 
differential  count  showed  8  per  cent,  of  polymorphonuclear 
leucocytes  and  92  per  cent,  of  moftonuclear  forms,  which  were 
divided  into  45  per  cent,  of  large  cells  and  47  per  cent,  of 
small  cells. 

At  autopsy  the  lymph  glands,  tonsils,  spleen  and  liver  were 
found  to  be  enlarged.  The  lymph  glands  contained  none  of 
the  large  cells  described  by  Reed  as  characteristic  of  Hodgkin’s 
disease  and  no  eosinophilic  cells.  The  lymph  follicles  of  the 
spleen  were  especially  enlarged.  The  kidneys  were  densely  in¬ 
filtrated  with  round  cells.  The  bone  marrow,  though  present¬ 
ing  no  macroscopic  changes,  showed  on  microscopic  examina¬ 
tion  a  lymphoid  hyperplasia. 

Clinically  the  patient  presented  the  picture  of  an  acute  Hodg¬ 
kin’s  disease,  with  the  exception  that  the  mononuclear  cells 
in  the  blood  were  relatively  very  much  in  excess,  whereas  in 
true  Hodgkin’s  disease  no  such  increase  should  occur.  Patho¬ 
logically,  however,  the  case  is  one  of  lymphatic  leukemia,  as 
i  shown  by  the  changes  in  the  bone  marrow  and  other  organs,  a 
so-called  “aleukemic  leukemia.” 


DISCUSSION. 

Dr.  William  Ophuls  doubted  if  it  is  possible  to  separate 
Hodgkin’s  disease  as  sharply  as  Reed  and  others  have  tried  to 
do.  In  a  recent  case  he  saw  the  typical  changes  described  by 
Reed  in  the  lymph  glands,  and  yet  there  was  a  round-cell  sar¬ 
coma  of  the  thymus  gland,  which  was  invading  neighboring 
structures. 

Dr.  P.  K.  Brown  referred  to  a  dog  whose  lymphatic  glands 
gradually  increased  in  size.  At  first  the  number  of  leuco¬ 
cytes  was  not  increased,  but  just  before  death  a  considerable 
increase  took  place. 

Dr.  William  Ophuls  examined  specimens  from  this  dog 
and  found  that  they  presented  the  changes  of  leukemia  rather 
than  those  of  Hodgkin’s  disease. 

Dr.  Blumer  stated  that  the  dog  apparently  showed  a  simi¬ 
lar  condition  to  that  of  his  patient,  only  that  the  former’s 
leucocytes  had  increased  before  death,  whereas  the  patient’s 
had  not.  Possibly  a  differential  count  made  in  the  early 
stages  would  have  shown  that  the  dog  had  had  a  leukemia. 

Dr.  Dudley  Tait  showed  a  patient  on  whom  he  had  oper¬ 
ated  about  seven  years  before  for  adenocarcinoma  of  the 
breast  by  the  Willy  Meyer  operation. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Regular  Meeting,  held  Thursday ,  Jan.  5,  1905. 

The  President,  Dr.  Richard  C.  Norris,  in  the  Chair. 

A  Consideration  of  Fibroid  Tumors  of  the  Uterus  Based  on  a 
Series  of  Cases  Treated  Surgically. 

Dr.  J.  Clarence  Webster,  Chicago,  found  the  following  de¬ 
generation  in  52  of  210  cases  of  fibromyoma  of  the  uterus: 

a  careous,  2  cases;  cystic,  13  cases;  edematous,  6  cases;  myo¬ 
matous,  4  cases;  suppurating,  10  cases;  adenocarcinoma  of 
cervix,  1  case;  sarcoma,  2  cases;  hemorrhagic,  3  cases;  necrosis, 
11  cases.  Pelvic  complications  were  noted  in  164  cases,  as  fol¬ 
lows:  Broad  ligament  development,  11  cases;  prolapsus  uteri, 

-  cases;  retroversion  of  the  uterus,  11  cases;  hematosalpinx,  6 
cases;  ovarian  cystomata,  12  cases;  unilateral  salpingo -ovar¬ 
itis,  7  cases;  bilateral  salpingo-ovaritis,  42  cases;  unilateral 
ovaritis,  3  cases;  bilateral  ovaritis,  29  cases;  hernia,  4  cases; 
appendicitis,  26  cases;  pregnancy,  6  cases.  In  99  instances  there 
were  pathologic  changes  in  the  tubes  and  ovaries.  The  associa¬ 
tion  of  malignancy  was  noted  only  in  two  cases.  In  2  there  was 
sarcoma  of  the  corpus  uteri,  involving  the  fibroid  growth;  in  a 
third  early  adenocarcinoma  of  the  cervix  was  present.  Cardio¬ 
vascular  symptoms  were  present  in  about  25  per  cent  of  the 
cases. 


A  question  of  considerable  interest  is  that  relating  to  the  in¬ 
fluence  which  may  be  exerted  by  products  of  the  uterine  growth 
on  the  heart,  kidneys,  and  other  organs  through  the  medium  of 
(lie  circulation.  Cardiac  hypertrophy  may  sometimes  result  when 
the  tumor  is  only  of  moderate  size.  Renal  disturbances  are 
more  common  in  association  with  fibroids  than  is  generally 
believed.  In  about  30  per  cent,  of  the  cases  there  tvas  noted 
one  or  more  of  the  following  conditions:  Deficient  amount  of 
urine  or  urea;  albumin;  casts;  edema  of  the  feet.  In  no  in¬ 
stance  was  there  evidence  of  previous  organic  renal  disease,  nor 
did  tieatment  fail  to  bring  about  marked  improvement  prior  to 
operation. 

Taking  into  consideration  the  pressure  effects,  the  tumor  de 
generations,  the  pelvic  and  abdominal  complications,  the 
changes  in  the  heart,  large  vessels,  kidneys  and  liver,  the 
chronic  anemia  of  hemorrhagic  cases,  and  other  occasional  asso¬ 
ciations,  e.  g.,  suppuration,  gangrene,  peritonitis,  phlebitis,  em¬ 
bolism,  the  influence  of  pregnancy  and  labor,  the  new  growth 
must  be  considered  as  seriously  increasing  morbidity  and  mor¬ 
tality  in  women  in  whom  they  occur. 

The  view  held  by  some  that  all  fibroids  of  the  uterus  should 
be  removed  surgically  unless  there  is  some  marked  contraindi¬ 
cation  to  operation  is  not  upheld.  All  large  or  growing  tumors 
or  small  ones  which  cause  troublesome  or  serious  symptoms 
should  be  treated  surgically.  In  attempting  to  establish  indi¬ 
cations  for  surgical  treatment  various  factors  must  be  consid¬ 
ered.  Thus  the  site  of  the  growth  may  indicate  early  removal 
of  a  tumor,  e.  g.,  a  submucous  polypoidal  fibroid,  a  cervical 
growth,  one  developing  extraperitoneally,  a  subperitoneal  tumor 
tending  to  fall  within  the  pelvic  cavity,  etc.  The  nature  of  the 
tumor  may  afford  an  indication,  e.  g.,  rapid  growth,  cystic 
change,  necrobiosis  or  infection,  malignancy,  association  with 
pregnancy.  One  pedunculated  subserous  tumor,  by  falling 
below  the  pelvic  brim,  may  cause  serious  pressure  symptoms 
which  might  never  be  found  with  multiple  sessile  growths. 
Fibroids  should  never  be  allowed  to  reach  a  large  size,  that  is, 
to  become  palpable  abdominal  swellings.  The  nature  of  the 
associated  complications  may  often  afford  the  indication  for 
surgical  measures. 

In  regard  to  the  choice  of  surgical  procedure,  ligation  of  the 
uterine  arteries  has  scarcely  any  place  in  treatment.  Removal 
of  the  uterine  appendages .  should  only  be  carried  out  in  the 
rare  cases  in  which  other  procedures  are  inadvisable,  on  account 
of  the  patient’s  general  condition,  or  when  the  relationships 
of  the  tumor  make  removal  impossible.  Myomectomy  has  been 
ess  practiced  than  it  should  have  been  in  recent  years,  owino- 
to  the  brilliant  results  obtained  in  the  reduction  of  the  death 
rate  following  total  extirpation  and  supravaginal  amputation 
ot  the  uterus.  The  conservative  procedure  was  carried  out  by 
he  author  48  times  in  the  210  cases.  Supravaginal  amputation 
has  been  practiced  in  preference  to  total  extirpation  as  a 
routine  operation,  because  it  may  usually  be  performed  in  a 
somewhat  shorter  time.  There  is  less  hemorrhage,  the  anat¬ 
om  1C  relationships  of  the  pelvic  floor  are  better  preserved  and 
there  is  less  risk  of  wounding  the  ureters.  In  the  occasional 
association  of  fibromyoma  and  malignant  disease,  total  extir¬ 
pation  of  the  whole  uterus  is  the  most  scientific  procedure. 

DISCUSSION. 

Dr  Ellice  McDonald  of  Albany  considers  the  subject  of 
fibrmds  to  be  still  a  very  open  question.  A  certain  percentage 
of  fibroids  are  prone  to  degenerate  into  sarcoma.  He  does  not 
believe  the  question  entirely  settled,  whether  a  fibroid  may  de¬ 
generate  directly  into  a  sarcoma,  or  whether  the  sarcoma  is 
grafted  on  to  the  fibroid.  The  greater  number  of  gynecolo¬ 
gists  and  pathologists  are  turning  to  the  idea  of  a  fibroid  bein" 
degenerated  directly  into  a  sarcoma.  This  is  of  great  import" 
ance,  not  only  to  the  gynecologist  and  pathologist,  but  to  the 
embryologist.  The  embryologist  will  finally  accept  the  idea 
though  it  is  contrary  to  all  his  theories,  mile  carcinoma  of 
the  cervix  is  not  more  common  in  fibroid  than  in  the  ordinary 
run  of  cases,  it  seems  that  adenocarcinoma  of  the  fundus  is  a 
little  more  common  in  diseased  conditions  of  the  fundus  or  with 
multiple  fibroids  than  in  the  ordinary  run  of  cases.  Tubal  com¬ 
plications  are  one  of  the  most  important  in  regard  to  fibroids, 
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because  on  the  presence  or  absence  of  these  complications 
must  depend  choice  of  operation.  If  it  is  true  the  ovaries  are 
diseased  in  a  great  number  of  these  cases,  if  cystic  degeneration 
of  the  ovary  is  more  common  in  fibroid  disease  of  the  uterus 
than  in  other  tumors,  it  is  a  question  whether  the  ovaries  should 
be  left  with  the  presence  of  cystic  disease  eradicated.  One  o 
the  most  important  studies  is  for  someone  to  give  some  true 
idea  of  the  conditions  of  the  surgical  menopause. 

In  regard  to  the  question  of  cardiovascular  disease,  his  find¬ 
ings  in°14  postmortems  corresponded  with  Dr.  Webster’s,  but 
in°three  cases  there  was  cardiovascular  disease  associated  with 
a  fibroid  disease  of  the  uterus;  in  one  case  aortic  valvular  dis-_ 
ease;  in  one  case  brown  atrophy  of  the  heart,  and  in  the  third 
there  was  mitral  disease. 

The  question  of  the  predisposition  of  the  various  races  shou 
form  the  basis  of  all  studies  of  fibroids,  because  before  the 
study  of  the  mortality  and  morbidity  is  undertaken  there 
should  be  some  knowledge  of  the  percentage  of  occurrence.  He 
has  found  from  postmortem  records,  mainly  in  women  of  Dutch 
extraction,  that  one  woman  in  every  seven  in  the  upper  part 
of  the  state  of  New  York  had  a  fibroid..  The  well-known  pre¬ 
disposition  of  the  negro  race  to  fibroids  is  borne  out  by  experi¬ 
ence.  At  the  Lying-in  Hospital  in  the  City  of  New  York,  m 
2  570  cases,  fibroids  were  found  thirteen  times,  less  than  one- 
half  of  one  per  cent.  In  3  of  these  13  cases  there  was  post¬ 
mortem  hemorrhage.  The  fibroids  were  all  of  the  interstitial 
variety;  in  two  cases  the  uterus  contracted  well,  but  in  one 
case  there  was  alarming  hemorrhage.  In  three  cases  radical 
extraction  of  the  membrane  was  necessary,  and  immediate 
packing.  In  three  cases  there  was  malposition  of  the  uterus, 
two  of  which  were  curetted.  In  five  cases  there  were  some 
pathologic  lesions  of  the  placenta.  In  all  cases  in  which  there 
was  some  alteration  in  the  placenta  it  was  adherent  to  the 
fibroid.  There  was  a  large  area  of  necrosis,  which  seemed  m 
one  case  to  be  a  calcareous  degeneration  of  the  placenta,  but 
in  consideration  of  the  frequency  with  which  this  occurs,  he 
thinks  the  fibroid  had  nothing  to  do  with  it.  Of  the  thirteen 
cases  of  fibroids,  only  one  came  to  cesarean  section.  He  notes 
that  in  obstetrical  cases  there  is  this  tendency  to  postpartum 
hemorrhage  in  all  fibroids  situated  in  the  uterine  wall.  He 
cited  one  case  of  pedunculated  fibroid  which  aborted  at  three 
months.  In  regard  to  the  danger  of  doing  myomectomy  m  the 
presence  of  disease  of  the  tubes  or  kidneys,  he  thinks,  one  must 
look  not  only  on  direct  disease  of  the  tubes  when  pus  is  present, 
but  on  disease  of  the  tubes  of  any  sort  as  being  potential  sites 

of  infection. 

Dr.  Reuben  Peterson  of  Ann  Arbor  said  that,  in  approxi¬ 
mately  80  recent  cases  his  proportion  of  malignancy  was  greater 
than  that  of  Dr.  Webster.  There  were  two  cases  of  sarcoma 
and  one  of  adenocarcinoma.  He  advised  the  microscopic  exam¬ 
ination  of  every  bit  of  tissue.  He  cited  a  case  in  which  malig¬ 
nancy  was  overlooked  from  lack  of  such  examination. 

Dr  Peterson’s  proportion  of  cases  of  degeneration  of  fibroids 
is  not  as  great  as  that  shown  by  Dr.  Webster  and  Dr.  Noble. 
From  the  fact  that  degenerations  do  occur,  that  there  is  malig¬ 
nancy  and  cardiac  change,  he  is  more  inclined  than  formerly 
to  advise  operation. 

Dr.  E.  E.  Montgomery  thought  it  obvious  that  the  mere  pres¬ 
ence  of  a  fibroid  growth  would  of  itself  tend  toward  the  develop¬ 
ment  of  malignant  disease.  In  view  of  the  frequency  with 
which  fibroid  growths  occur,  it  does  not  seem  to  him  that  the 
.proportion  of  malignant  infection  is  sufficiently  great  to  assume, 
that  the  growth  is  an  essential  feature  in  its  development. 
The  contraction  which  takes  place  in  fibroid  tissue  leads  to 
atrophy  and  arrest  of  its  circulation,  tending  to  the  development 
of  edema.  This  edema  occurs,  not  only  in  cases  in  which  stran¬ 
gulation  has  taken  place  as  the  result  of  the  twisting  of  the 
pedicle  of  a  subserous  fibroid,  but  also  in  growths  in  whicn 
there  is  a  tendency  to  degeneration  of  the  arteries,  shown  in 
associated  ovarian  hematoma.  He  is  inclined  to  think  that  the 
disease  of  the  heart  and  other  organs  is  more  frequently  found 
in  cases  in  which  the  fibroid  is  of  the  submucous  or  interstitial 
form,  where  the  tendency  to  hemorrhage  is  marked.  A  fibroid 


occupying  its  position  in  the  pelvis  and  attaining  to  any  size 
must  affect  the  kidneys  by  pressure  on  the  ureters. 

Dr.  Montgomery  agreed  with  the  author  that  it  is.  difficult  o 
fix  a  rule  for  the  time  of  operation.  The  mere  presence  of  a 
fibroid  growth  of  the  subperitoneal  variety  is  not  an  indication 
for  operation,  but  increase  of  the  size  of  the  growth,  disturbance 
of  circulation  and  degenerative  changes  warrant  operation. 

While  he  has  performed  the  operation  of  ligation  of  the 
arteries  for  the  control  of  the  growth  of  the  tumor,  he  has  never 
regarded  it  favorably  from  a  theoretical  standpoint.  \V  ith  the 
cutting  off  of  the  blood  supply  sufficient  to  limit  the  grou  t  i 
there  is  danger  of  arrest  of  circulation  with  resultant  necrotic 
change  in  the  tumor.  The  operation  of  myomectomy  appeals 
to  him  in  women  under  thirty  in  whom  it  seems  undesirable  to 
brin*  about  the  cessation  of  the  sexual  function.  It  is  readily 
understood  that  a  more  stormy  convalescence  from  this  opera¬ 
tion  is  expected  from  the  fact  that  in  the  enucleation  of  a  num¬ 
ber  of  single  fibroid  growths  from  the  uterine  wall  there  is  a 
large  amount  of  tissue  of  low  vitality  which  is  readily  infected, 
and  an  accumulation  of  blood  in  dead  spaces  from  which  the 

patient  runs  an  increased  danger.  , 

In  performing  hysterectomy  Dr.  Montgomery  has  for  the  last 
four  years  preferred  panhysterectomy  to  the  supravaginal 
operation,  because  in  an  occasional  case  cancer  involves  the 
cervix  and  in  some  cases  there  has  been  injury  to  the  cervix. 
There  is  a  better  drainage  and  less  likelihood  of  elevation  ot 
temperature,  and  the  convalescence  of  the  patient  is  more  satis¬ 
factory  in  the  presence  of  the  complete  operation. 

Dr.  Barton  Cooke  Hirst  referred  to  his  record  of  189  fibroid 
tumors  treated  by  some  form  of  surgical  procedure.  Twenty- 
seven  per  cent,  were  treated  by  myomectomy;  60  per  cent,  by 
hysterectomy.  Vaginal  enucleation,  oophorectomy  and  ligation 
of  the  uterine  arteries  made  up  the  remaining  13  per  cent.  He 
has  seen  the  following  degenerations:  3  sarcomatous,  5  cystic, 

4  necrotic,  2  myomatous  and  1  calcareous.  In  about  50  per 
cent,  there  was  some  pathologic  condition  of  the  tubes  and 
ovaries,  usually  in  the  shape  of  old  adhesions;  occasionally  a 
hydrosalpinx,  and  very  rarely  a  pyosalpinx,  not  in  2  per  cen  . 
of  the  cases.  There  was  an  associated  adenocarcinoma  of  the 
corpus  in  one  case.  He  has  found  electricity  the. most  useful 
palliative  treatment  of  hemorrhage  for  the  time  being  in  fibroid 
tumors,  but  never  has  seen  a  tumor  reduced  in  size  or  the  con¬ 
dition  benefited  in  any  other  way  by  this  agent. .  With  the 
positive  pole  of  a  galvanic  current  in  the  uterine  cavity, 
40-60  milliamperes  checks  hemorrhage  in  suitable  cases  moie 
surely  than  any  other  means  he  has  tried.  Some  cases  may  re¬ 
quire  nothing  else,  if  the  tumor  is  small  in  size,  is  not  growing, 
shows  no  signs  of  degeneration  or  inflammatory  complications, 
is  not  causing  pressure  symptoms  and  exerts  no  deleterious  in¬ 
fluence  on  the  general  health. 

Dr.  Charles  P.  Noble  thought  the  chief  point  for  discus¬ 
sion  was  whether  fibroids  should  be  treated  from  the  stand¬ 
point  of  symptoms  or  from  that  of  life-history  of  these 
growths.  He  believes  that  in  the  future  they  will  be  treated 
from  the  latter,  just  as  ovarian  growths  are  studied,  rather 
than  from  the  standpoint  of  symptomatology.  He  thought  it 
a  remarkable  fact  that  in  210  cases  there  was  not  a  single  case 
of  adenocarcinoma  of  the  corpus  uteri.  He  regards  fibroid 
tumor  of  the  uterus  a  predisposing  cause  of  adenocarcinoma  of 
the  corpus  uteri.  The  complications  in  the  appendages  were 
much  greater  in  number  in  Dr.  Webster’s  cases  than  his  own. 

In  reference  to  the  total  extirpation  of  the  uterus  versus 
supravaginal  extirpation,  out  of  approximated  <00  hysteiec- 
tomies,  so  far  as  he  knows,  there  have  been  two  cases  of  car¬ 
cinoma  of  the  cervix  following  supravaginal  amputation  of  the 
uterus.  In  one  case  the  condition  was  doubtless  overlooked  at 
the  time  of  operation,  as  carcinoma  of  the  pelvis  developed 
promptly.  In  the  other  case,  a  supravaginal  amputation  for 
inflammatory  disease,  epithelioma  of  the  cervix  developed  four 
or  five  years  later.  He  has  had  but  one  death  following  myo¬ 
mectomy,  and  that  in  a  case  of  sloughing  fibroid  removed  per 
va°inam,  but  he  attributes  his  good  results  to  care  in  the  selec¬ 
tion  of  patients.  He  has  had  a  number  of  patients  bear  chil¬ 
dren  after  myomectomy.  His  hysterectomy  patients  have  not 
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been  especially  troubled  with  the  menopause  symptoms;  nor 
lias  he  seen  any  difference  in  sequel,  whether  the  ovaries  have 
been  removed  or  left  behind.  In  a  large  percentage  of  the  cases 
t  he  troublesome  symptoms  are  greatly  exaggerated. 

Dr.  John  G.  Clark  spoke  on  the  three  following  points: 
( 1 )  the  possibility,  after  a  supravaginal  hysterectomy,  of  a 
malignant  involvement  of  the  remaining  stump;  2,  the  benefits 
of  leaving  the  ovaries  behind  in  cases  of  fibroid  tumors;  (3) 
the  effect  of  fibroid  tumors  in  the  production  of  cardiac  dis¬ 
ease.  Relative  to  the  first  point,  he  said  that  a  supravaginal 
amputation  of  the  uterus  is  much  easier,  and  in  the  end  gives 
more  satisfactory  results  than  panhysterectomy.  On  the  other 
hand,  the  objection  to  the  partial  operation  because  of  the 
dangers  of  a  malignant  degeneration  in  the  cervical  stump  or 
the  recurrence  of  carcinoma  is  a  strong  one,  but  will  be  obviated 
by  a  thorough  cauterization  of  the  cervical  canal  either  with 
the  Paquelin  or  electric  cautery.  This  leaves  only  the  rim  of 
the  cervix  behind,  but  does  not  break  the  attachment  of  the 
broad  ligament  on  either  side.  Concerning  the  second  point, 
for  ten  years  he  has  followed  the  fixed  policy  of  leaving  behind 
the  ovaries  in  every  case  of  a  fibroid  tumor  where  it  was  pos¬ 
sible,  and  he  has  been  astonished  to  find  that  this  can  be  done 
in  a  large  proportion  of  cases.  One  is  justified,  even  when  there 
are  adhesions,  in  leaving  behind  all  or  a  portion  of  one  or  both 
ovaries;  for  in  a  considerable  proportion  of  those  inflammatory 
eases  adhesions  are  not  due  to  infection,  but  to  traumatism  pro¬ 
duced  by  rubbing  of  the  tumor  against  the  ovary  or  crowding 
the  ovary  in  against  the  pelvic  wall,  or  downwards  into 
Douglas’  cul-de-sac.  If  this  is  relieved  by  the  removal  of  the 
tumor  the  ovary  will  not  subsequently  give  rise  to  any  serious 
trouble.  So  many  patients  have  told  him  that  they  were 
almost  free  of  the  distressing  sequelae  of  which  others  fre¬ 
quently  complain,  that  he  is  persuaded  that  this  is  the  better 
policy  to  pursue.  Relative  to  the  third  point,  he  is  of  the 
opinion  that  this  complication  is  less  frequent  in  this  country 
than  in  Germany.  The  German  gynecologists  seem  to  be 
greatly  impressed  with  the  frequency  of  the  so-called  “myoma 
heart,”  and  warn  against  the  dangers  of  sudden  death  incident 
to  heart  disease  following  hysterectomy  for  fibroid  tumors. 
Whether  there  is  a  distinct  influence  exercised  by  a  fibroid 
tumor  in  producing  heart  trouble,  he  is  unable  to  say,  but  he 
can  not  conceive  of  any  more  radical  disturbance  being  caused 
than  that  of  a  heart  overworked  in  pumping  blood  through  the 
resistant  tumor  mass.  A  pulmonary  embolus  is  much  more 
likely  to  be  a  sequel  of  a  hysterectomy  for  fibroid  tumor  than 
any  other  pelvic  operation,  because  the  impaction  of  the  tumor 
in  the  pelvis  or  its  pressure  on  the  large  vessels  at  the  brim  of 
the  pelvis  is  very  likely  to  weaken  their  walls  and  cause  more 
or  less  dilatation.  Not  only  may  these  vessels  be  the  seat  of  a 
thrombus,  but  the  greatly  enlarged  ovarian  and  uterine  veins 
may  also  be  the  seat  of  large  thrombi,  from  which  emboli  may 
be  dislodged  and  carried  to  the  lungs.  Therefore,  sudden  death 
following  hysterectomy  is  more  frequently  due  to  a  pulmonary 
embolus  than  to  cardiac  disease  per  se. 

Dr.  W.  Easterly  Ashton  thinks  that  every  case  of  fibroid 
must  rest  on  its  own  merit,  and  that  in  determining  the  line 
of  treatment  each  case  must  be  specially  studied.  There 
should  be  taken  into  consideration :  ( 1 )  the  mortality  of  major 
operations  on  uterine  fibroid;  (2)  the  danger  of  degenerations 
occurring,  and  (3)  the  social  condition  of  the  patient. 

Considering  that  the  true  mortality  of  hysterectomy  is  prob¬ 
ably  from  5  to  8  per  cent.,  it  is  a  serious  matter  whether  or 
not  to  advise  operation.  On  the  other  hand,  the  social  condi¬ 
tion  of  the  patient  is  also  to  be  considered.  If  a  tumor  is 
causing  but  little  trouble,  with  no  pressure  symptoms  and  the 
patient  is  in  fairly  good  condition,  he  does  not  advise  operation, 
but  the  patient  should  be  seen  frequently,  and  if  the  tumor 
begins  to  grow,  operation  should  be  advised  without  saying 
that  it  is  taking  on  this  or  that  degeneration. 

The  operation  of  myomectomy,  he  believes,  has  a  very  limited 
field,  and  it  is  dangerous.  He  believes  if  he  were  to  adopt  the 
operation  he  would  have  a  large  mortality,  as  the  spaces  are 
not  well  filled  up  and  the  tissues  so  bruised  that  a  bad  focus 
for  infection  is  left.  Comparing  panhysterectomy  with  supra¬ 


vaginal  operation,  Dr.  Ashton  believes  that  in  all  cases,  except 
where  infection  or  malignancy  exists,  the  supravaginal  opera¬ 
tion  is  the  one  of  selection.  Panhysterectomv  shortens  the 
vagina,  the  marital  relations  are  interfered  with,  and  the  opera¬ 
tion  has  a  higher  mortality. 

Dr.  Webster  said  that  he  has  had  occasion  to  study  German 
statistics  of  hysterectomy  both  for  fibroids  and  carcinoma,  and 
he  is  confident  that  the  mortality  reported  is  very  considerably 
higher  than  it  is  in  the  hands  of  operators  in  this  country; 
and  the  same  is  true  of  the  mortality  of  myomectomy  in  Ger¬ 
many.  Myomectomy  should  not  be  performed  where  very  large 
incisions  or  where  much  mutilation  of  the  uterus  are  necessary 
or  where  there  were  many  tumors.  Taking  everything  into 
consideration,  he  believes  that  the  logical  procedure  is  to  do 
the  complete  operation  in  every  case  and  to  put  out  of  consid¬ 
eration  supravaginal  amputation.  He  is  very  certain,  however, 
that  this  procedure  will  not  commend  itself  to  the  majority 
of  operators,  who  will  continue  to  take  chances  as  regards  the 
sequelae. 

The  mortality  of  the  major  operations  in  non-infective  cases 
should  not  be  as  large  as  eight  or  nine  per  cent,  in  the  hands 
of  expert  operators.  The  percentage  has  fallen  below  this 
figure  in  this  country  in  the  last  three  or  four  years,  and  if  Dr. 
Noble’s  statistics  are  correct,  the  lives  of  women  will  be  saved 
by  carrying  out  these  operations  rather  than  by  leaving  the 
tumors  untouched. 

Regarding  the  surgical  menopause,  the  menopause  symptoms 
are  no  worse  after  operation  than  in  normal  conditions.  The 
phenomena  were  less  marked  and  the  health  certainly  better  in 
those  cases  in  which  abnormal  losses  of  blood  were  prevented. 


Therapeutics . 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Rheumatism. 

Molsbury,  in  an  abstract  in  the  Jour.  Mich.  State  Med.  Soc., 
recommends  in  the  treatment  of  acute  articular  rheumatism 
that  the  patients  wear  flannel  and  sleep  between  blankets. 
The  best  single  article  of  diet,  he  says,  is  milk,  which  should 
be  diluted  with  an  alkaline  mineral  water.  The  pain  may  be 
relieved  by  fixing  the  joint  by  wrapping  it  in  cotton  or  in  hot 
cloths.  As  a  local  application  to  the  joint  the  following  is 
recommended: 

R.  Sodii  salicylatis 
Adipis 

Lanolini,  aa  . Ji  30  j 

M.  Sig. :  Apply  hot  twice  daily. 

Pain  may  also  be  relieved  by  the  use  of  the  blister  or  by  a 
light  application  of  the  Pacquelin  cautery.  The  oil  of  winter- 
green  is  recommended  as  follows: 

R.  01.  gaultherise  . gss  15 1 

Sig.:  Twenty  drops  in  milk  every  two  hours. 

Excessive  fever  should  be  reduced  by  baths  and  the  tumultu¬ 
ous  action  of  the  heart  may  be  controlled  by  the  application 
of  the  icebag,  keeping  constant  attention  on  the  heart.  The 
throat  should  be  carefully  inspected  and  any  angina  or  ton¬ 
sillitis  should  receive  careful  attention.  In  the  chronic  form 
of  articular  rheumatism  iodin  in  the  form  of  potassium  iodid 
or  Lugol’s  solution  is  the  best  remedy  and  ranking  second  in 
order  of  efficiency  the  author  recommends  colchicum,  in  doses 
of  ten  drops  of  the  tincture  (.65).  He  also  recommends  pas¬ 
sive  movements  of  the  affected  joints  with  local  application 
of  heat  and  friction.  In  some  cases  he  advises  the  intramus¬ 
cular  injection  of  iodin  in  sesame  oil,  using  from  15  to  00 
minims  (1.-4.)  of  a  25  per  cent,  solution,  injecting  it  deep  into 
the  gluteal  region,  and  repeating  it  every  second  day.  As  a 
topical  application,  the  following  may  be  employed: 
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ou  Erysipelas. 

Alc(Aolis^e.nffi.  •  •  •  •  •  •  •  •  •  •  •* . 5iii  90  {  Mortimer,  in  Med.  Summary,  recommends  as  prophylactic 

M  Si".:  To  be  used  locally.  ,  measures  in  the  treatment,  tha  u 

“  . ' - ‘  that  all  dressings  should  be  burned  when  removed.  He  says 

that  proper  ventilation  should  be  established  and  that  thor¬ 
ough  cleanliness  should  be  observed.  In  the  general  manage¬ 
ment  of  the  patient  he  recommends  small  doses  of  calomel, 
gr.  ys  (.008),  every  two  hours  for  eight  doses,  followed  by ^ a 


•3i  30 | 

.  5iii  90 1  ... - - 

z,i<r  -  xu  ut;  _  --  the  treatment,  that  the  patient  be  isolated  and 

Change"  of  climTte^to  T  warm  equable  locality,  is  of  great  that  all  dressings  should  be  burned  when  removed. 

v'lltV  »  y  .  -  j  n .  i! _ «afoKli«h^n  n.nn 

benefit  in  these  chronic  forms.  . 

In  the  gonorrheal  form  of  rheumatism  heat,  electricity, 
friction  and  massage  are  recommended.  In  muscular  rheuma¬ 


tism  the  muscle  should  be  put  at  rest  by  strapping  the  chest 
with  adhesive  plaster  in  cases  of  pleurodynia,  and  by  the  appli¬ 
cation  of  heat  and  friction.  In  the  nodular  form  of  rheuma¬ 
tism,  arthritis  deformans,  the  pain  may  be  relieved  by  hydro¬ 
therapy  and  massage.  Arsenic  is  valuable  as  a  tonic.  Iron 
is  indicated  when  anemia  is  present.  Iodin  in  10  minim  (.60) 
doses,  and  potassium  iodid  or  the  sodium  salt,  are  entitled  to 
consideration  as  therapeutic  agents,  given  in  milk.  Blisters 
in  some  cases  are  of  value,  and  in  most  cases  a  change  of  cli¬ 
mate  is  of  great  importance. 

Measles. 

In  the  treatment  of  measles  according  to  Bjorkman  in 
Merck’s  Archives,  it  must  be  remembered  that  serious  com¬ 
plications  may  follow  the  mildest  attack  of  measles.  Conse¬ 
quently  the  patient  should  always  be  put  to  bed  and  unneces¬ 
sary  exposure  should  be  avoided.  The  room  should  be  kept  at 
a  temperature  of  70  F.,  proper  ventilation  established,  and 
the  brighter  rays  of  light  excluded  in  cases  of  photophobia 
The  eves  should  be  cleansed  with  proper  washes,  the  nasal 
and  buccal  cavities  properly  irrigated  with  a  2  per  cent,  boric 
acid  solution,  and  gargles  should  be  employed  to  prevent  ex- 

tension  of  infection  to  the  ears. 

In  cases  of  high  temperature  accompanied  by  nervous  ex- 
citement  a  cold,  wet  pack  is  of  value,  and  for  insomnia  and 
for  general  restlessness  and  threatening  convulsions,  a  gener¬ 
ous  dose  of  the  hromids  is  indicated.  In  the  treatment  of  the 
catarrhal  condition  of  the  air  passage  the  ammonium  salts  are 
used.  Other  expectorants  such  as  ipecac,  scilla  or  senega  may 
be  combined  with  the  ammonium  salts.  No  strong  purgative 
or  cathartics  should  be  used  in  measles,  as  this  disease  is 
sometimes  complicated  by  a  stubborn  diarrhea.  If  diarrhea 
exists,  the  strictest  diet  should  he  observed  and  measures 
taken  to  correct  the  diarrhea,  and,  if  necessary,  a  few  drops 
of  the  tincture  of  opium  may  he  administered  or  Dover’s  pow¬ 
der  or  bismuth  subgallate,  which  is  the  least  harmful  prepa¬ 
ration,  may  be  used.  The  author  recommends  the  following 
combinations  in  the  treatment  of  this  disease: 

R.  Acidi  boracici  . -,?1 

Aquae  rosae  . 31'  1-  1 

M.  Sig.:  Use  freely  as  an  eye  lotion  several  times  a 
This  should  be  slightly  warmed  before  application. 

For  the  bronchitis  the  following  is  recommended: 

R.  Infusi  ipecac  (gr.  iv  to  giii)  . 3'”  90] 

Ammon,  carb . gr-  xxlv  y  10 

Ammon,  chloridi  . gr.  xv 

Syr.  senegae  q.  s.  ad . 3,v  -  1 

M.  Sig.:  One  teaspoonful  every  two  or  three  hours; 
child  of  four  or  five  years. 

For  older  children  the  following  may  be  used: 

Infusi  ipecac  (gr.  v  to  $uiss)  . 3iiiss 

Ext.  opii  . £r-  ss 

Liq.  ammon.  acetatis  . gtt.  xxv 

Syr.  senegae  q.  s.  ad . ■  -3iv 

Sig.:  One  dessertspoonful  every  two  hours. 

For  the  earache  the  following  combination  is  of  service^ 

Acidi  carbol . m-  xx  J/’*’ 

Alcoholis . m-  xlx  • 

Glycerini  q.  s.  ad . -*1 

Sig.:  A  few  drops  warmed  and  instilled  into  the  ear. 
an^antiseptic  to  the  buccal  cavity  the  following 
service : 

R.  Acidi  salicylici  . or-  xv 

Acidi  borici  . gr-  XXX 

Thymol . gr-  v'u 

Glycerini  . . 

Spts.  menth.  pip.  q.  s-  ad . : . 3111SS 

M.  Sig.:  One  teaspoonful  in  a  glass  of  water 
wash. 
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When  stimulation  is  required,  alcohol  should  be  adminis¬ 
tered  freely,  and,  if  necessary,  strychnia  and  nitroglycerin. 
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Caffeinse . 

Camphor  monobrom 
Acetanilidi  . 

M  Ft  cap.  No.  i.  Sig.:  One  such  capsule  every  two  hours. 
Applied  locally  to  the  affected  areas  the  author  recommends 
compresses  saturated  with  the  following: 

R.  Tinct.  opii  . ®0| 

Liq.  plumbi  subacet . an 

Aq.  destil . 0l  500 1 

M.  Sig. :  To  be  applied  locally  on  compresses. 

Liquid  nourishment  should  be  given  liberally  and  system¬ 
atically  about  every  three  hours.  It  should  consist  chiefly 
of  milk,  broths  and  beef  juice.  Ice-cream  may  be  given,  and 
cold  water  may  be  given  freely  and  may  be  acidulated;  lemon¬ 
ade  may  be  substituted  for  the  water.  During  convalescence 
a  general  tonic  treatment  is  indicated  with  some  form  of  iron. 
R.  Strych.  sulph. 

Acidi  arsenosi,  . . gr-  1/£>u 

Ext.  gentianse  . gr-  83 

Quin,  sulph . Sr-  11 

Ft.  cap.  No.  i.  Sig.:  One  such  capsule  after  meals;  or: 

Strych.  sulph . gr- 01 5 

Liq.  ferri  et  ammon.  acetat . 3vi  i»u 

Sig. :  One  tablespoonful  in  water  after  meals. 

Pruritus. 

The  following  outline  of  treatment  is  recommended  by  Med. 
News,  in  pruritis:  Internally  carbolic  acid  is  recommended 
in  one-grain  (.06)  doses,  or  the  following. 

R.  Ammon,  valerianatis  . FT-  vi*83  <  I5® 

M.  Ft.  pil.  No.  i.  Sig.:  From  two  to  three  such  pills  daily. 

Locally  the  following  may  be  used: 

R.  Acidi  hydrocyanici  . gr-  V”3S 

Hydrarg.  bichloridi  . gr-  V1183 

Acidi  carbol . 

Resorcini  . . 

Chloralis  hydratis  . "j11 

Pot.  bromidi . 

Aquai  . 

M.  Sig.:  To  be  applied  locally. 

Alcoholic  solutions  of  menthol,  resorcin  or  corrosive 
limate  are  equally  as  efficacious.  _  After  bathing  the  parts  the 
following  powder  should  be  applied: 

R.  Pulv.  amyli  . -3hi  90] 

Bismuthi  subnit  . 3i-vi  4.-2 

Acidi  salicylici  . Hff-  xv  U 

Sig.:  To  be  applied  locally;  or: 

Cocaime  hydrochlor . gr-  v 

Menthol . xt 

Liq.  petrolati  . *1  "0| 

Ft.  unguentum.  Sig.:  Apply  locally. 

In  cases  of  genito-perineal  pruritus,  fissures  and  excoriations, 
parasites,  discharges,  diabetes  and  albuminuria  should  be 
searched  for.  In  vaginal  itching  the  following  is  recom¬ 
mended  : 

R.  Cocainse  hydrochlor. 

Morph,  hydrochlor.,  afi . gr.  1/3-1/2 

01.  theobromae . gr- 
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M.  Ft  suppos.  No.  i. 
night  and  morning. 


Sig.:  One  introduced  into  the  vagina 
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Medicolegal. 


Insanity  of  Relatives  of  Maker  of  Will. — The  First  Appellate 
Division  of  the  Supreme  Court  of  New  York  says,  in  the  will 
contest  case  of  Pringle  vs.  Burroughs,  that  it  is  of  opin¬ 
ion  that,  before  insanity  can  be  shown  to  have  existed  in  the 
membership  of  a  testator’s  family  it  must  have  appeared  that 
to  some  extent,  at  least,  the  testator  had  suffered  from  a  like 
affliction.  Then,  undoubtedly,  evidence  of  the  existence  of 
insanity,  especially  if  of  a  hereditary  character,  in  the  ances¬ 
tors  or  other  relatives  of  the  testator,  would  be  pertinent  and 
competent.  Mere  feebleness  of  health  produced  by  disease, 
however,  is  not  a  sufficient  basis  on  which  to  found  the  right 
of  inquiry  into  the  mental  condition  of  other  relatives. 

Entitled  to  Show  Rebreaking  of  Leg — Value  of  Services.— 

The  Supreme  Court  of  Kansas  holds,  in  Cudahy  Packing  Co. 
vs.  Broadbent,  a  personal  injury  case  brought  by  the  latter 
party,  that,  under  an  allegation  in  the  plaintiff’s  petition  that 
an  injury  of  which  he  complained  had  resulted  in  bruising, 
maiming  and  injuring  him,  and  causing  him  to  become  sick 
and  sore,  and  fracturing  his  left  leg,  thereby  causing  him  great 
bodily  pain  and  mental  anguish,  proof  might  be  received  that 
eight  days  after  the  happening  of  the  accident,  and  after  the 
leg  was  first  set,  it  became  necessary  to  rebreak  the  uniting 
bones  and  reset  the  same,  thereby  causing  the  plaintiff  pain. 
The  court  says  that  in  pleading  the  character  of  an  injury  it 
is  not  necessary  to  give  a  specific  catalogue  of  every  incident 
or  subordinate  result  flowing  therefrom  in  order  to  introduce 
proof  of  such  results,  but  the  pleading  of  such  injury  will 
permit  proof  of  all  results  which  naturally  and  proximately 
ensue  therefrom.  The  general  rule  is  that  the  pleading  of  an 
injury  inflicted  will  admit  proof  of  all  results  which  natur¬ 
ally  and  approximately  ensue  or  may  reasonably  be  expected 
to  result  therefrom.  The  employment  of  a  surgeon  to  set  the 
broken  leg  was  certainly  such  a  result.  That  the  surgeon 
might  make  a  mistake  in  so  doing  might  reasonably  be  antici¬ 
pated,  as  mistakes  occur  under  the  manipulation  of  the  most 
sleilful.  Even  had  an  unskillful,  surgeon  been  employed,  with¬ 
out  fault  on  the  part  of  the  plaintiff,  and  a  misalignment 
made  by  such  unskillful  surgeon,  still  the  court  is  of  the 
opinion  that  the  general  allegations  of  the  petition  would 
have  been  sufficient  to  admit  the  criticised  proof,  especially  in 
the  absence  of  any  counter  allegations  in  the  answer.  Fur¬ 
thermore.  the  court  holds  that  evidence  showing  in  a  gen¬ 
eral  way  that  surgeons  and  nurses  had  bestowed  considerable 
time  and  attention  on  the  plaintiff,  without  in  any  manner 
showing  the  value  of  such  services,  did  not  alone  afford  suf¬ 
ficient  basis  for  a  verdict  for  such  services.  A  verdict  ren¬ 
dered  on  such  evidence  ought  to  be  set  aside.  It  would  be  the 
veriest  speculation,  and  entirely  unwarranted,  to  permit  a 
jury  to  find  the  value  of  those  services  from  the  statement 
that  such  services  were  rendered,  accompanied  by  something 
of  a  detailed  statement  of  their  nature  and  extent.  How  could 
the  jury,  unskilled  in  such  matters,  be  thereby  sufficiently 
informed  as  to  value  to  warrant  the  rendition  of  a  verdict? 

What  Constitutes  “Last  Sickness.” — The  statute  of  Kansas 
provides  that  a  verbal  will  may  be  made  “in  the  last  sickness” 
of  the  testator.  How  should  the  phrase,  “in  the  last  sickness” 
be  construed?  The  Supreme  Court  of  Kansas  says,  in  the  case 
of  Baird  vs.  Baird,  that  it  must  mean  that  the  making  of  a 
will  must  be  at  some  time  during  the  progress  of  the  sickness 
from  which  the  testator  finally  dies.  If  he  should  recover 
from  the  sickness  which  he  had  when  he  spoke  the  words,  the 
will  would  be  void.  The  court  thinks  it  equally  clear  that 
the  term  should  not  be  construed  to  cover  a  period  of  long 
duration,  or  make  valid  a  will  pronounced  at  a  time  when  the 
testator  was  neither  in  danger  of  approaching  death  nor  ex¬ 
pecting  death  within  a  short  time.  In  one  view,  “in  the  last 
sickness”  might  be  construed  to  mean  all  of  that  period  during 
which  the  deceased  was  in  any  way  afflicted  with  the  disease 
which  finally  terminated  fatally,  but  this  construction  does 
not  recommend  itself,  for  perhaps,  actually  considered,  the 


seeds  of  the  fatal  disease  were  carried  even  from  the  cradle. 
In  another  view,  “in  the  last  sickness”  may  be  interpreted  as 
the  last  end  of  the  fatal  sickness,  because  it  is  of  the  aug¬ 
mented  force  of  accumulating  disease  that  finally  and  lastly 
the  diseased  one  is  removed.  The  court  thinks  this  latter  in¬ 
terpretation  equally  unreasonable  and  untenable.  For,  if  this 
should  be  adopted,  we  would  be  left  without  any  guide  what¬ 
ever.  “Last  sickness”  in  this  view  must  mean  the  last  expir¬ 
ing  breath,  the  condition  that  immediately  antedates  dissolu¬ 
tion — that  condition  indicated  by  the  term  in  extremis  or  in 
articulo  mortis,  or  being  surprised  by  sudden  death.  If  this 
construction  be  adopted,  then  the  right  to  make  a  verbal  will 
is  practically  denied,  for  if  a  testator  must  wait  until  he  is 
in  articulo  mortis,  then  he  may  have  lost  testamentary  capac¬ 
ity,  and  when  he  has  lost  testamentary  capacity  he  can  not 
make  a  will.  At  best,  the  question  of  the  validity  of  the  will 
because  made  too  soon,  or  of  testamentary  capacity  because 
made  too  late,  would  be  the  occasion  of  serious  conflict  in 
every  case.  The  court  can  not  believe  that  either  of  these 
extreme  claims  are  founded  in  reason,  but  rather  prefers  to 
hold  that  the  proper  interpretation  of  the  statute  is  that, 
where  the  “last  sickness”  of  one  has  progressed  to  such  a 
point  that  the  deceased  expects  death  at  any  time  and  is  liable 
to  die  at  any  time,  and  in  view  of  its  occurrence,  and  as  pre¬ 
paratory  thereto,  a  verbal  will  is  made,  and  he  does  thereafter 
die  of  such  disease,  such  will  is  “made  in  the  last  sickness.” 

Liability  of  Dentist  Advising  Against  Seeing  Physician. — 

The  Supreme  Court  of  California  says,  in  Mernin  vs.  Cory, 
.an  action  for  malpractice  against  a  dentist,  that  the  jury 
were  instructed  as  follows:  “If  you  find  from  the  evidence 
that  defendant  advised  plaintiff  not  to  consult  a  surgeon  or 
secure  medical  treatment  after  her  jaw  was  injured  by  de¬ 
fendant,  if  you  find  the  same  was  carelessly  and  negligently 
injured  by  defendant,  and  that  plaintiff  relied  thereon,  and  did 
not  consult  a  physician  or  surgeon  for  a  number  of  weeks 
after  such  injury,  and  that  by  reason  of  such  delay  plaintiff’s 
injuries  were  aggravated  and  made  worse,  and  that  it  was 
more  difficult  or  impossible  to  treat  or  cure  such  injuries  of 
plaintiff,  and  that  thereby  such  injuries  became  and  are  per¬ 
manent  and  can  not  be  cured,  and  the  same  has  affected  the 
general  health  of  plaintiff,  and  she  has  become  and  is  sick 
and  disordered  and  unable  to  work  or  perform  labor,  or  sup¬ 
port  herself  by  her  own  labor  and  work  as  she  did  prior  to 
such  injuries,  if  you  find  that  she  did  so  work  and  support 
herself  before  she  was  injured  by  defendant — then  I  instruct 
you  that  you  may  take  all  such  matters  into  consideration  in 
fixing  the  damage  incurred  by  plaintiff  by  such  acts.”  It  was 
contended  that  this  instruction  was  erroneous,  because  it  was 
not  the  duty  of  the  defendant,  being  merely  a  dentist  and  not 
a  general  physician  or  surgeon,  to  give  the  kind  of  advice 
asked  by  the  plaintiff.  But  the  Suprertie  Court  does  not  think 
that  this  contention  was  maintainable.  It  says  that  while  a 
dentist  may  be  qualified  for  his  profession  without  being 
learned  in  the  general  science  of  therapeutics  he  certainly 
should  have  such  knowledge  of  the  very  bone  out  of  which  he 
extracts  a  tooth  as  to  enable  him  to  understand  whether  it 
had  been  so  injured  as  to  require  treatment  beyond  his  skill. 
As  to  the  contention  that  the  instruction  was  erroneous  be¬ 
cause  it  did  not  expressly  state  that  the  advice  was  carelessly 
or  unskillfully  given  the  court  says  that  other  instructions 
that  were  given  clearly  informed  the  jury  that  carelessness  or 
unskillfullness  must  have  attended  all  the  alleged  acts  of  the 
defendant  in  order  to  make  him  liable,  and  there  was  no 
necessity  of  repeating  them  at  every  part  of  the  instructions. 
Moreover,  if  the  facts  stated  showed  malpractice,  the  use  of 
adjectives  or  adverbs  to  expressly  characterize  such  malprac¬ 
tice  as  careless  or  unskillful  would  add  nothing  to  the  state¬ 
ment.  After  the  alleged  acts  of  malpractice  the  plaintiff  had 
a  “popping”  or  “clicking”  of  the  jaw — a  disagreeable  sound 
made  by  a  movement  of  the  jaw.  The  defendant  offered  to 
call  several  witnesses  to  testify  that  each  of  them  had  a 
clicking  jaw.  The  court  does  not  think  that  it  was  error  to 
sustain  an  objection  to  the  proposed  testimony. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

March  It. 

2  XT  Vie™1  ol  X22t  F«Xg%orTh.”rV.o'tlco<I,tIi,pllca- 

3  .ulSWV Dp£S»1*N"  HUS'  Altitudes.  C.  F.  K,e«„. 

Fort  D.  A.  Russell,  Wyo.  WI1.T  ov,.n 

4  Landry’s  Paralysis,  with  Report  of  Case.  C.  F.  W 1  y,  y 

5  *CaseSeofNPuerperal  Tetanus  with  Recovery.  J.  F.  Roderer, 

G  Poi^ming1  by  Potassium  Bichromate.  F.  E.  Fronczak,  Buffalo 
7  City  Dust  and  Patent  Medicine  Advertisements.  R.  Hesslei, 

Logansport,  Ind. 

1  Mucous  Colic.— Under  this  title,  Kemp  discusses  the  con¬ 
dition  commonly  referred  to  as  mucous  or  membranous  coli¬ 
tis  He  does  not  believe  that  neurasthenia  per  se  will  cause 
mucous  colic  any  more  than  it  will  cause  gonorrhea.  There 
must  be  other  factors.  Mucous  colic  probably  has  as  its  chiet 
etiolo°ic  factor  ptosis  of  the  colon  with  associated  gastropto- 
sis.  The  misplacement  of  the  colon  undoubtedly  favois  cn- 
culatory,  and  hence  secretory,  changes  in  the  sacculated  por¬ 
tion  of  the  colon.  Fecal  accumulation  is  also  favored— a  fur¬ 
ther  cause  of  irritation.  Absorption,  with  resulting  auto¬ 
infection  and  nervous  disturbances  following  the  same,  can 
thus  readily  result.  Naturally  a  patient  of  nervous  tempera¬ 
ment  may  be  more  markedly  affected  than  others.  The  treat¬ 
ment  may  be  summarized  as  follows:  During  the  attack,  lest 
in  bed;  application  of  heat  to  the  abdomen  by  means  of  flax¬ 
seed  poultices,  turpentine  stupes  or  hot  pepper  poultices,  4 
grams  of  red  pepper  to  one  pint  of  boiling  water— a  flannel 
beim*  wrung  out  therein,  applied  to  the  abdomen  and  covered 
with  oiled  silk.  Dry  heat,  applied  by  means  of  a  hot-water 
ba<*,  salt  bag,  or  light  tin  plate,  heated  in  the  oven  and  covered 
with  flannel,  may  be  employed.  Spice  poultices  are  of  serv¬ 
ice.  Moist  heat,  however,  seems  to  afford  the  most  relief. 
The  greatest  relief  to  cramps  and  bearing  down  pains  is 
afforded  by  enteroclysis  with  normal  saline  solution  at  110 
to  120  F.,  oil  of  peppermint,  .3  c.c.  to  1  c.c.  to  the  quait, 
may  be  added.  Several  gallons  should  be  employed  once  or 
twice  in  twenty-four  hours,  and  no  fluid  should  be  left  m 
the  bowel  after  irrigation.  High  enemas  of  warm  olive  oil,  a 
pint  to  a  quart,  are  also  of  service.  Hot  saline  injections 
containing  from  2  to  4  ounces  of  milk  of  asafetida  may  also 
be  employed.  A  fluid  diet  should  be  enjoined.  Tincture  of 
belladonna  in  doses  of  10  drops,  every  three  or  four  hours, 
gives  the  best  results  in  the  treatment  of  the  spasm.  If  the 
pain  is  very  severe,  codein  or  morphin  may  be  given.  If  the 
acute  attack  is  prolonged,  the  internal  administration  of  the 
valerianates  or  of  asafetida  may  prove  to  be  of  value.  Be¬ 
tween  attacks  apply  proper  abdominal  support,  exerting  an 
upward  and  backward  pressure  from  the  symphysis  to  the 
umbilicus  by  mechanical  means.  For  this  purpose  may  be 
applied  a  silk  elastic  abdominal  supporter  or  Rose’s  adhesive 
plaster  belt.  The  surface  should  be  shaved  or  cleaned  with 
alcohol  or  ether  before  applying  the  belt.  Every  four  to  six 
weeks  the  plaster  is  removed,  the  surface  cleaned  and  a  fresh 
plaster  applied.  Exercise  and  outdoor  life,  to  strengthen  t  o 
abdominal  muscles,  are  important.  The  general  nervous  sys¬ 
tem  must  be  toned  up  and  anemia  should  be  corrected.  Re¬ 
sort  to  surgery  is  rarely  required  except  in  the  most  obsti¬ 
nate  cases. 

3.  Mortality  of  Pneumonia.— Pneumonia,  occurring  at  an  ele¬ 
vation  of  6,195  feet  above  the  sea  level,  was  studied  by  Kief- 
fer  with  a  view  to  ascertaining  the  effect  of  altitude  on  t  io 
mortality  in  this  disease.  So  far  as  his  observations  go  they 
seem  to  show  that  altitude  has  very  little  influence,,  if  any,  on 
the  mortality  of  pneumonia,  either  to  diminish  or  increase  it. 
During  thirty-six  years  the  mortality  at  Fort  Russell  has 
been  about  1  per  cent,  lower  than  the  mortality  of  the  entire 
army  during  the  same  period,  the  mortality  percentages  being 
14.63  per  cent,  and  15.61  per  cent,  respectively. 


5.  Puerperal  Tetanus.— In  the  case  reported  by  Roderer,  the 
first  symptoms  of  tetanus  appeared  ten  days  after  confinement. 
During  the  first  four  or  five  days  of  the  disease  all  the  spasms 
were  severe  and  were  accompanied  by  intense  pain.  Tetanus 
antitoxin  was  administered  on  32  different  occasions.  In  all 
660  c.c.  (132,000,000  immunizing  units)  were  given.  The 
injections  were  given  under  the  skin  of  the  abdomen  and  the 
sides  of  the  thorax.  After  each  injection  a  change  in  the 
character  and  number  of  the  convulsions  could  be  noticed. 
The  duration  of  the  disease  was  eighteen  days,  the  patient 
making  a  good  recovery. 

Medical  News,  New  York. 
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8  Equilibrium  Between  Infection  and  Immunity  as  Illustrated 

in  the  Tonsillar  Crypt.  J.  Wright,  New  York. 

9  'Multiple  Neuritis  in  Wood  Alcohol  Poisoning.  S.  E.  Jelliffe, 

10  'Appendicitis  as  a  Visceral  Manifestation  of  Erythema  Exu- 

dativum  Multiforme.  J.  S.  Chenoweth,  Louisville,  Ky. 

11  Short  and  Easy  Methods  of  Arriving  at  Good  Results  in  Dis 

eases  of  the  Ear  and  Upper  Air  Tract,  Illustrated  by  Re¬ 
cent  Cases.  W.  S.  Bryant,  New  York. 

12  'Diagnosis  of  Malaria  by  the  Finding  of  Pigmented  White  Cor¬ 

puscles  in  Unstained  Blood  Films.  J.  R.  Clemens,  St. 

13  'Psammoma  of  the  Maxillary  Sinus.  J.  C.  Munro,  Boston. 


9.  Multiple  Neuritis  in  Wood  Alcohol  Poisoning.  Jelliffe 
cites  two  cases  of  peripheral  neuritis  resulting  from  the  use 
of  wood  alcohol.  The  first  patient  began  to  suffer  from  severe 
gastric  irritability  and  marked  hyperesthesia  in  the  upper 
extremities,  particularly  in  both  arms  and  hands.  This  was 
followed  by  incomplete  paralysis  of  the  extensors  and  typical 
drop-wrist.  He  also  had  a  mild  grade  of  ptosis  and  a  partial, 
restricted  amblyopia.  He  recovered  after  four  months’  treat¬ 
ment.  All  other  causes  of  neuritis  were  eliminated.  The 
man  was  addicted  to  the  use  of  what  he  supposed  was  tax- 
free  whisky,  but  on  investigation  it  was  found  to  be  a  35  per 
cent.  Columbian  spirits  whisky,  with  suitable  flavor  added. 
The  two  other  patients  were  painters,  particularly  varnisliers. 
They  did  nothing  but  shellac  work  on  desks,  furniture,  etc., 
and  they  worked  long  hours  and  in  comparatively  small 
rooms.  The  shellacs  they  used  were  for  the  most  part  dis¬ 
solved  in  wood  alcohol,  and  the  men  were  exposed  to  the  evapo¬ 
rating  fumes.  Both  these  patients  suffered  from  a  hyperes¬ 
thetic  form  of  the  disease.  Involvement  was  also  of  the  upper 
extremities  alone.  There  were  the  familiar  paresthesia  in 
the  backs  of  the  hands  and  in  the  forearms.  The  pains  were 
at  times  severe,  and  there  was  intense  pain  on  pressure  over 
the  nerve  trunks.  The  joints  were  involved  to  a  slight  extent 
only.  There  was  distinct  motor  weakness  in  both  instances. 

10.  Appendicitis  as  a  Visceral  Manifestation  of  Erythema 
Exudativum  Multiforme.— Attention  is  directed  by  Chenoweth 
to  the  occurrence  of  appendicitis  as  a  visceral  lesion  m  this 
form  of  erythema,  and  he  refers  to  two  cases  reported  by  him 
eioht  years  ago  in  which  the  appendicitis  occurred  in  connec¬ 
tion  with  this  disease.  The  matter  of  diagnosis  is  one  of 
grave  importance.  The  attacks  of  colic,  the  so-called  abdom¬ 
inal  crisis  of  exudative  erythema,  may  easily  lead  the  inex¬ 
perienced  to  make  a  diagnosis  of  appendicitis  when  no  lesion 
of  that  organism  exists;  on  the  other  hand,  a  more  serious 
mistake  may  be  made  of  overlooking  the  coexisting  appendix 
trouble,  unless  it  is  recognized  that  these  vasomotor  circula¬ 
tory  disturbances  do  at  times  result  in  congestion  of,  and  even 
hemorrhage  into,  the  appendix,  with  the  result  that  there  may 
be  bacterial  infection  and  inflammation  or  actual  gangrene  ot 
this  organ.  The  dia, gnosis  of  appendicitis  in  these  cases 
must  rest  on  the  classical  signs,  pain,  tenderness  over  the  ap¬ 
pendix,  and  localized  muscular  rigidity.  In  Chenoweth  s  ex¬ 
perience  the  abdominal  crises  of  exudative  erythema  have  not 
been  attended  by  muscular  rigidity  and  localized  tenderness, 
except  in  those  cases  in  which  the  appendix  was  involved. 
The  pathologic  condition  in  the  appendix  in  4  patients  oper¬ 
ated  on  by  him  was  primarily  and  essentially  the  same  as 
that  taking  place  in  the  skin.  That  the  erythema  was  not 
secondary  to  the  appendicitis  was  clear  from  the  fac^t  that 
previous  attacks  of  erythema  had  occurred  and  have  oc¬ 
curred  at  intervals  since  the  removal  of  the  appendix. 
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12.  Diagnosis  of  Malaria. — That  the  finding  of  pigmented 
white  corpuscles  is  absolutely  pathognomonic  of  malaria  is 
attested  to  by  Clemens.  He  has  examined  over  500  unstained 
blood  films  in  which  pigmented  white  cells  were  found,  and 
says  he  has  never  had  occasion  to  regret  the  diagnosis  made 
in  each  case — malaria.  The  finding  of  these  pigmented  cells 
is  a  far  more  constant  index  of  malaria  than  the  presence  of 
the  plasmodium,  because  the  pigmented  cells  are  found  al¬ 
ways,  irrespective  of  the  time  of  sporulation  or  of  the  action 
of  quinin,  whereas  the  plasmodium  is  often  absent,  influ¬ 
enced  by  quinin  and  the  time  at  which  the  blood  is  taken. 
The  examination  of  unstained  specimens  possesses  the  further 
advantages  of  celerity  and  simplicity  of  technic  and  the  rec¬ 
ognition  of  unstained  pigmented  cells  is  infinitely  more  easy 
than  that  of  the  plasmodium  in  stained  specimens.  He  has 
also  found  that  the  pigmented  whites  are  trusty  guides  in  all 
manner  of  irregular  malarial  attacks  masquerading  under  the 
guise  of  typhoid,  rheumatism,  appendicitis,  acute  diarrheas, 
gastric  crisis,  vomiting,  etc. 

13.  Psammoma  of  Maxillary  Sinus. — A  case  of  probable 
psammo-sarcoma  of  the  orbit  and  antrum  of  Highmore  is 
cited  by  Munro.  According  to  the  statements  of  the  patient,  a 
female,  about  20  years  old,  the  first  symptom,  prominence  of 
the  eye,  was  noted  about  seven  years  ago.  This  gradually  be¬ 
came  more  marked,  but  there  was  no  pain  and  vision  was 
not  interfered  with.  A  modified  Kroenlein’s  operation  for 
exposing  the  orbit  was  carried  out  and  the  tumor  removed,  in 
large  part  by  curettage.  A  second  operation  was  found  nec¬ 
essary  about  two  months  afterward  when  the  anterior  wall 
of  the  upper  jaw  was  removed  up  to  the  infraorbital  foramen. 
Microscopic  examination  of  some  of  the  tumor  tissue  which 
had  been  decalcified  showed  calcareous  bodies  separated  by 
tissue  consisting  of  very  closely  packed,  long  spindle-cells, 
with  little  or  no  intracellular  fibrillar  substance.  A  diagnosis 
was  made  of  psammoma  of  peculiar  type,  which  possibly 
should  be  classed  as  sarcoma.  The  result  of  the  operative 
treatment  was  eminently  satisfactory.  There  was  no  evidence 
of  return  of  the  growth  sixteen  months  after  the  first  opera¬ 
tion,  but  the  result  in  restoration  of  the  globe  to  its  normal 
position  was  a  disappointment. 

New  York  Medical  Journal. 

March  i. 

14  ‘Surgical  Treatment  of  Hemorrhoids.  Charles  McBurney,  New 

York. 

15  ‘High-Frequency,  High-Potential  Currents,  and  X-Radiations 

in  the  Treatment  of  Epilepsy.  Samuel  G.  Tracy,  New  York. 

16  Open-Air  Treatment  at  Home  for  Tuberculous  Patients,  with 

a  Description  of  a  Window  Tent  and  a  Half  Tent.  S.  A. 

Knopf  and  W.  B.  McLaughlin,  New  York. 

17  Resection  of  Gangrenous  Intestine  Due  to  a  Volvulus  Follow¬ 

ing  a  Second  Attack  of  Appendicitis.  Intestinal  Obstruc¬ 
tion  Caused  by  Unoperated  on  Appendicitis.  (Concluded.) 

Clarence  A.  McWilliams,  New  York. 

18  ‘Retarded  Development  of  Speech  in  Young  Children.  G. 

Iludson-Makuen,  Philadelphia. 

19  Active  and  Passive  Exercise  In  the  Treatment  of  Syphilis. 

Nathan  T.  Beers,  Brooklyn. 

20  ‘Two  Cases  of  Cured  Graves’  Disease.  Gerald  B.  Webb,  Colo¬ 

rado  Springs. 

21  Uremia  with  Pericarditis ;  Clinical  and  Pathologic  Reports. 

Henry  S.  Wieder,  Philadelphia,  and  Harold  L.  Springer, 

Wilmington,  Del. 

14.  Treatment  of  Hemorrhoids. — A  study  of  the  literature 
and  clinical  results  obtained  from  various  operations  has  con¬ 
vinced  McBurney  that  operations  on  hemorrhoids,  as  fre¬ 
quently  practiced,  are  open  to  improvement.  Very  painful 
external  hemorrhoids  are  frequently  produced  or  suddenly 
aggravated  by  an  irritable  contracted  sphincter  and  in  these 
cases  dilatation  of  the  sphincter  under  general  anesthesia  will 
often  effect  a  satisfactory  cure.  If  palliative  measures  are  not 
sufficient  to  produce  a  cure  in  a  case  of  internal  hemorrhoids, 
operation  is  clearly  indicated.  The  injection  method  is  un¬ 
desirable  because  it  not  infrequently  results  in  suppuration 
or  sloughing.  The  clamp  and  cautery  method  has  no  distinct 
advantages  which  outweigh  its  disadvantages.  Occasionally, 
for  the  treatment  of  one  or  two  single  dilated  hemorrhoidal 
veins,  or  very  small  vascular  nodules,  or  in  cases  where  hem¬ 
orrhoids  are  already  in  a  sloughing  condition,  the  cautery  is 


convenient.  Whitehead’s  operation  has  far  too  frequently  re¬ 
sulted  in  prolonged  ulceration,  and  in  most  intractable  stric¬ 
ture,  to  be  recommended  under  any  circumstances.  The  opera¬ 
tion  preferred  by  McBurney  originated  in  Allingham’s  opera¬ 
tion.  With  the  patient  in  the  lithotomy  position  the  sphinc¬ 
ter  is  gently  but  thoroughly  stretched  and  the  rectum  irri¬ 
gated  with  some  warm  salt  solution.  The  hemorrhoid  is 
grasped  with  a  tight  clamp  from  side  to  side,  lifted  from  its 
attached  aspect  and  with  a  knife  an  incision  is  made  on 
either  side  of  the  tumor,  parallel  with  its  long  axis,  through 
the  mucous  membrane  above  and  the  skin  below.  The  two 
incisions  should  meet  at  a  very  acute  angle  below  and  should 
invade  the  skin  only  enough  to  make  this  angle  and  to  avoid 
producing  an  awkward  fold.  The  tumor  is  then  dissected  up 
with  the  knife  or  with  straight,  sharp  scissors,  the  dissection 
including  the  vessels  of  the  hemorrhoid,  but  no  more  sur¬ 
rounding  tissue  than  is  necessary.  The  incisions  and  plane 
of  dissection  should  converge  toward  the  same  point  above, 
until  the  'remaining  attachment  of  the  tumor  is  reduced  to  a 
small  pedicle  which  contains  the  principal  artery  of  supply 
and  emergent  veins.  At  the  highest  part  of  this  pedicle  a  cat¬ 
gut  ligature  is  tightly  tied  about  it.  All  bleeding  points 
must  be  tied  or  twisted.  The  wound  is  then  sutured  with  a 
continuous  suture  of  No.  1  catgut,  beginning  at  the  lower  end, 
until  the  base  of  the  pedicle  is  reached,  when  the  suture  is 
tied.  The  hemorrhoid  may  now  be  cut  away  just  below,  but 
not  too  near  the  ligature  on  the  pedicle.  As  a  rule,  not  more 
than  two  good  sized  hemorrhoids  can  be  removed  at  one  sit¬ 
ting  without  taking  away  an  undue  amount  of  mucous  mem¬ 
brane.  Cleanse  the  field  of  operation  and  introduce  a  sup¬ 
pository  containing  1  grain  of  opium  or  1/6  grain  of  morphin. 
The  dressing  is  important  if  edema  of  the  lower  angle  of  the 
wounds,  pain,  and  delay  in  healing  are  to  be  avoided.  No 
food  is  given  until  the  following  day.  Defecation  should  be 
deferred  until  the  sixth  or  seventh  day.  Tubing  introduced  as 
part  of  the  dressing  is  entirely  unnecessary.  McBurney 
claims  for  this  operation  that  it  is  absolutely  safe;  that  it  is 
radical ;  that  neither  ulceration  nor  stenosis  ever  result  from 
it;  that  convalescence  is  painless,  and  that  cure  is  obtained 
with  a  minimum  loss  of  time. 

15.  Treatment  of  Epilepsy. — Decidedly  beneficial  and  cura¬ 
tive  effects  have  been  obtained  by  Tracy  from  the  treatment 
of  epilepsy  with  high-frequency  currents  combined  with  ir¬ 
radiations.  In  some  cases  he  combined  with  this  the  admin¬ 
istration  of  from  15  to  60  grains  of  sodium  bromid  a  day. 
All  cases  were  treated  in  much  the  same  manner.  Those  of 
more  than  three  years’  standing  gave  the  best  results  when 
the  high-frequency  current  and  the  aj-radiations  were  com¬ 
bined  with  small  doses  of  sodium  bromid,  in  females,  doubling 
or  trebling  the  amount  of  bromid  just  before  and  during  the 
menstrual  period..  All  reflex  irritative  disturbances  should 
first  be  eliminated,  and  in  using  high  frequency,  high-poten¬ 
tial  currents,  it  is  not  necessary  to  refrain  from  employing 
any  or  all  old-time  remedies  which  have  been  found  to  afford 
even  temporary  relief.  As  a  rule,  each  patient  is  treated  every 
other  day,  first  receiving  ^-radiations  from  five  to  ten  min¬ 
utes  from  a  high  tube  placed  from  six  to  ten  inches  above  the 
head  so  that  the  rays  strike  directly  on  Ihe  anterior  and  oc¬ 
cipital  part  of  the  brain.  After  the  ^-radiation  the  patient  is 
subjected  to  the  influence  of  a  high-frequency  current,  ap¬ 
plied  over  the  brain  for  ten  minutes  and  for  five  minutes  over 
the  spine.  As  a  result  of  the  use  of  the  combined  method 
Tracy  says  that  at  least  25  per  cent,  of  the  petit  mal  pa¬ 
tients  may  be  considered  tentatively  cured,  and  the  same  may 
be  said  of  20  per  cent,  of  the  patients  suffering  from  Jack¬ 
sonian  epilepsy,  and  12  per  cent,  of  the  grand  mal  patients. 
All  cases  will  improve  more  or  less,  not  only  in  regard  to  the 
frequency  of  the  epileptic  seizure,  but  also  in  regard  to  sever¬ 
ity.  In  addition  to  this  the  mental  and  physical  condition 
was  very  much  improved.  Tracy  suggests  that  it  is  possible 
that  the  high-frequency  currents  have  some  chemical  effect 
on  the  bromid,  possibly  liberating  a  larger  quantity  of  the 
bromin  as  the  solution  of  the  salt  circulates  in  the  brain  and 
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thus  the  drug  in  smaller  quantities  has  a  more  pronounced 
therapeutic  effect  in  controlling  the  epileptic  seizures. 

18  Retarded  Development  of  Speech.— Makuen  says  that  re¬ 
tarded  development  of  speech  in  young  children  may  be  the 
result  of  structural  irregularities  in  the  peripheral  oigans, 
impaired  respiration,  due  to  nasal,  post-nasal  and  pharyngeal 
obstructions,  paresis  of  the  nerves  supplying  the  organs  of 
speech,  and  not  infrequently  to  some  disturbance  of  hearing 
not  necessarily  amounting  to  absolute  deafness.  Retarded  de¬ 
velopment  of  speech  always  results  in  defective  mentality. 

The  treatment  consists  in  the  removal  of  obstructions  in  the 
peripheral  organs  and  in  the  systematic  training  of  the  audi¬ 
tory  and  speech  centers  by  the  use  of  specially  prepared  vocal 

exercises. 

20  Cure  of  Graves’  Disease.— Webb  reports  two  cases  which 
were  cured  by  what  he  terms  the  “recreation  nerve  cure.  It 
consists  in  re-establishing  the  mental  equilibrium  of  the  pa¬ 
tient  and  Webb  achieves  this  by  instructing  the  patient  to 
recite  every  day,  at  certain  hours,  some  simple  poem,  which 
is  to  be  memorized.  This  treatment  is  based  on  the  theory 
that  Graves’  disease  is  the  result  of  nervous  exhaustion  and 
escape  of  nervous  energy. 

Medical  Record,  New  York. 

March  k- 

02  Di-estion  of  Caseins,  and  Its  Relation  to  Certain  Problems  in 
Infant  Feeding.  Thomas  S.  Southworth,  New  York. 

23  ’Fifteen  Cases  of  Erysipelas  Treated  by  Injections 

25  .J&SrS Sh.KVSS  TA«*,  Francis 

-  “SSS  Ss,r„sfs-« 

Edward  W.  Peterson,  New  York. 

23  Erysipelas  Treated  with  Antistreptococcus  Serum.— Ayer 
cites  15  cases  of  erysipelas  treated  by  injections  of  anti- 
streptococcus  serum,  with  no  mortality.  He  found  that  the 
«erum  shortens  the  course  of  an  uncomplicated  attack  of  ery¬ 
sipelas  considerably,  and  also  tends  to  inhibit  the  extension 
of  the  disease.  It  has  a  strikingly  beneficial  effect  on  the 
general  condition  of  the  patient,  reducing  the  temperature 
pain  and  discomfort.  The  febrile  albuminuria  is  prevented 
or  suppressed,  and  leucocytosis  is  reduced  rapidly.  The  ad¬ 
ministration  of  large  doses  is  not  attended  by  any  bad  effects. 
The  only  disagreeable  symptom  observed  by  him  was  a  tran¬ 
sient  eruption  which  occasionally  occurs  at  the  site  of  the 
injection.  The  initial  dose  in  6  reported  cases  was  20  c.c., 
followed  by  doses  of  10  c.c.,  as  often  as  necessary  The  efii- 
cacy  of  the  serum  is  in  direct  ratio  to  the  length  of  time  which 
has  elapsed  between  the  onset  of  the  disease  and  the  first  in¬ 
jection  of  serum.  Frequently  within  a  few  hours  after  the 
first  injection  the  swelling  becomes  less  marked  and  desqua¬ 
mation  ’  begins  to  be  apparent.  The  decrease  in  the  violence 
of  the  local  conditions  goes  hand  m  hand  with  the  constitu¬ 
tional  improvement. 

24.  Electrotherapy  and  Vibratory  Massage  in  Uric  Acid 
Diatheses. — The  so-called  uric  acid  technic  of  Tousey  consists 
in  the  application  of  vibratory  massage  over  the  abdomen  and 
up  and  down  the  spine  for  about  ten  minutes  twice  a  week, 
and  the  application  of  high-frequency  currents  on  the  same 
days,  for  about  fifteen  minutes,  over  the  abdomen,  up  and 
down  the  spine,  and  over  the  affected  joints  and  nerves  The 
05-ray  has  been  applied  only  locally  in  cases  of  palpable  de¬ 
posit  about  a  joint  or  nerve  of  a  nature  which  has  been  found 
resistant  to  the  other  applications.  The  use  of  the  x-ray  iocs 
not  form  a  part  of  Touse/s  technic,  but  he  has  found  it  a 
most  valuable  adjunct  in  occasional  cases.  The  apparatus 
employed  is  an  eight  or  twelve-inch  coil  run  by  the  direc 
110-volt  electric-lighting  current,  either  with  an  electrolytic 
interrupter  or  a  Wehnelt  interrupter  in  which  there  is  a 
large  jar  containing  dilute  sulphuric  acid  in  which  one  lead 
electrode  rests,  the  other  electrode  terminating  in  a  platinum 
.point  surrounded  by  a  porcelain  tube  beyond  which  a  greater 


or  less  length  of  the  platinum  point  may  be  protruded.  For 
these  rheumatic  or  gouty  deposits  the  vacuum  in  the  .r  ray 
tube  is  regulated  so  that  the  resistance  in  the  tube  will  back 
up  a  spark  of  three  inches.  The  tube  distance  is  nine  inches; 
the  time  of  exposure  from  three  to  five  minutes  twice  a  wee '. 
The  effect  is  anodyne  and  resolvent. 

25.  Treatment  of  Fracture  of  the  Mandible— F aught  con¬ 
demns  the  use  of  the  upper  teeth  as  a  splint  and  guide  for 
maintaining  the  fragments  in  place  with  the  aid  of  a  bandage 
except  in  special  cases,  on  the  ground  that  it  greatly  limits 
the  motion  of  the  jaws  and  dooms  the  patient,  to  a  soft  diet 
and  to  speechlessness  for  a  period  of  five  or  six  weeks.  The 
commonly  used  metal  or  vulcanite  interdental  splint  is  open 
to  the  same  objection.  The  continued  use  for  any  °f 

time  of  a  fixation  bandage  passing  around  the  front  of  the 
chin  may  result  in  positive  and  permanent  harm.  The  metal¬ 
lic  cap  splint,  on  the  other  hand,  affords  a  certain  and  effec¬ 
tive  means  of  securing  fixation,  while  possessing  none  of  the 
objectionable  features  of  other  fixtures.  The  splint  can  be 
constructed  and  cemented  into  place  in  a  few  hours.  The 
splint  is  swaged  between  die  and  couter-die,  made  from  care¬ 
fully  prepared  impressions,  and  may  be  made  of  gold,  plat¬ 
inum,  silver  or  German  silver.  Such  a  splint,  if  carefully 
constructed  and  inserted,  will  remain  firmly  in  place  until  it 
ceases  to  be  of  service  and  is  removed  from  the  mouth  prior 
to  the  dismissal  of  the  patient.  The  splint  introduces  tie 
least  amount  of  foreign  substances  into  the  mouth  and  is  con¬ 
tained  entirely  within  the  mouth,  thus  reducing  the  patient  s 
discomfort  to  a  minimum,  at  the  same  time  affording  a  rigic 
support  for  the  fractured  bone,  while  permitting  of  free 
movement  of  the  mandible  with  easy  access  to  the  oral  cavity. 


Boston  Medical  and  Surgical  Journal. 

March  t. 

28  ’Certain  Aspects  of  Bile  Duct  Disease.  James  G.  Mumford. 

»  •>»“«.»!,  SrK'i"?  T'i.  sm?fe°r&ta  ,he 

SO  "Treatment  of  Ptosis  of  Abdominal  Organs  by  Abdominal  Snp- 

30  norters  William  H.  Smith,  Boston. 

31  ’Actual  ^e^gpa^;yet^re^t^ent^1ofetpto^isI1^fa'theOSAbilominai 

K^s,  w,i?haSplciJrRetfmereence0: to  the  Kidney.  F.  G.  Baleh 

32  O'  SnX; 
Boston. 

28  Aspects  of  Bile  Duct  Disease.— The  removal  of  all  stones 
is  advised  by  Mumford.  If  left  behind  they  are  very  sure  to 
cause  subsequent  disturbance,  whereas,  after  the  thorough 
removal  of  atones  their  recurrence  is  almost  unknown.  It  is 
also  essential  to  remove,  as  far  as  possible,  all  disorganized, 
degenerated  and  permanently  crippled  tissue,  for  such  tis¬ 
sue  when  left  behind,  may  become  the  nidus  for  subsequent 
inflammation,  stone  formation  and  a  return  of  the  origina 
trouble.  Drainage  must  be  provided  for,  becaiise  drainage  of 
the  ducts  serves  to  carry  off  infectious  material.  Drainage  in 
such  cases  is  as  essential  as  is  drainage  for  pleural  empyema. 

29.  Splanchnoptosis  and  Nephroptosis.— That  these  two  con¬ 
ditions  are  frequently  associated  is  shown  by  S^thwick 
68  patients  the  right  kidney  was  down  m  ail,  the  left Me  d 
in  *>o  per  cent.,  the  stomach  in  62  per  cent.,  the  colon  m  6- 
per  cent  and  the  liver  in  7  per  cent.  In  34  of  the  57  females 
I  pelvic  examination  was  made  and  it  was  found  that  there 
was  a  marked  ptosis  of  the  uterus  in  some  direction  in  80 
per  cent.  In  no  case  did  a  kidney  seem  to  interfere  with  othei 
organs  by  pressure.  The  urine  showed  no  serious  disturbance 
rfthe  renal  functions  in  any  case.  Smithwick  points  out  the 
association  of  ptoses  and  that  several  cases  with  marked  ptosis 
of  both  kidneys  showed  no  symptoms  referable  to  this  cond, 
tion.  Furthermore,  he  points  out  that  it  ib  imposs  b 
distinguish  the  neurasthenic  symptoms  said  to  be  typical  of 
nephroptosis  from  those  met  with  in  other  conditions. 

30.  Abdominal  Supporters  in  Splanchnoptosis.-This  phase  of 
the  subject  has  been  gone  into  to  some  extent  by  Smith.  He 
says  that  without  the  intelligent  co-operation  of  both  patient 
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and  physician  little  benefit  will  follow  the  use  of  abdominal 
supporters.  Where  this  co-operation  can  be  secured  and  a 
properly  fitted  belt  is  made  and  properly  worn,  relief  is  to  be 
obtained  in  certain  cases,  especially  of  nephroptosis  with 
Dietl’s  crises.  He  believes  that  in  some  cases  this  relief  will 
be  permanent.  His  experience  is  limited  to  two  kinds  of  ab¬ 
dominal  supporters  in  two  classes  of  cases,  the  first  the  or¬ 
dinary  unpadded  abdominal  band,  the  second  the  accurately 
fitted,  padded,  corset-like  belt.  The  two  classes  of  cases 
treated  have  been  simple  nephroptosis  with  or  without  Dietl’s 
crises,  and  nephroptosis  with  gastroptosis.  The  ordinary  un¬ 
padded  abdominal  supporter  has  proven  of  little  value  except 
in  cases  of  marked  diastasis  of  the  recti  muscles;  with  the 
corset-like  padded  belt  better  results  have  been  obtained. 

31.  Results  Following  Operative  Treatment  of  Nephroptosis. 
— Batch  and  Torbert  report  on  the  results  obtained  at  the 
Massachusetts  General  Hospital  from  operation  on  movable 
kidney  between  1890  and  1904.  Of  the  total  92  cases  86  were 
females  and  6  males.  Of  the  females  61  were  married  and 
25  were  single.  Pregnancy  was  given  as  a  starting  point  in 
33  cases,  trauma  in  10,  and  in  49  cases  the  cause  was  not 
known.  Of  these  49,  25  were  married  and  24  were  single. 
Seventeen  patients  had  other  operations  beside  the  nephro¬ 
pexy  done  at  the  same  time.  There  was  sepsis  in  8  cases,  and 
urinary  symptoms  in  22.  Of  the  total  number  of  patients  28 
were  relieved,  13  were  not  benefited  by  the  operation  and  51 
had  not  been  heard  from.  Balch  has  had  7  cases  in  his  own 
practice,  and  his  results  lead  him  to  believe  that  in  outside 
practice,  where  one  can  choose  the  cases  for  operation  and  for 
supporters,  and  where  one  can  be  sure  of  a  sufficiently  long 
period  of  rest  afterward,  the  results  are  much  better  than  in 
hospital  work. 

Lancet-Clinic,  Cincinnati. 

March  1,. 

33  Report  on  Operative  Work  in  the  Ureter  Through  the  Au¬ 

thor’s  Catheterizing  and  Operative  Cystoscopes.  Bransford 

Lewis,  St.  Louis. 

34  Medical  Aspects  of  Gastroduodenal  Ulcers.  Louis  A.  Levison, 

Toledo,  Ohio. 


Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

December. 


35  Necessity  for  the  Obligatory  Teaching  of  Otology  in  Medical 

Schools.  A.  Politzer,  Vienna. 

36  ‘Mucin  in  Atrophic  Conditions  of  the  Nose  and  Throat.  J.  E. 

Newcombe,  New  York. 

37  ‘Electrolysis  of  the  Eustachian  Tube.  T.  J.  Harris,  New  York. 

38  Psychic  Element  in  Deafness.  Boulay  and  Hadour. 

39  Acute  Otitis  Media  Due  to  Influenza  Bacillus.  G.  M.  Dids- 

bury,  Paris. 


40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 


Examination  of  Ears  of  Railway  Engineers  and  Firemen  In 
Relation  to  the  Length  of  Service  and  the  Fuel  Employed 
in  Roumania.  M.  Costiniu. 

Necessity  for  Obligatory  Instruction  in  Otology  in  the  Uni¬ 
versity.  G.  Gradenigo. 

♦Osteoplastic  Operations  on  Frontal  Sinuses  for  Chronic  Sup¬ 
puration.  R.  Hoffman. 

Obliteration  of  the  Pharyngeal  Orifice  of  the  Eustachian  Tube, 
Coexistent  with  Annular  Stenosis  of  the  Epipharyngeal 
Isthmus.  J.  Molinie,  Marseilles. 

Bouglage  of  the  Eustachian  Tube.  C.  J.  Koenig,  Paris. 

Lucae’s  Spring-sound,  Paraffin.  C.  J.  Koenig. 

Modification  of  Eustachian  Catheter  so  as  to  Facilitate  the 
Return  of  Effusions  in  the  Middle  Ear.  C.  J.  Koenig 

Purulent  Pial  Meningitis  Following  Acute  Middle  Ear  Dis¬ 
ease.  J.  H.  Claiborne,  New  York. 

Removal  of  the  Middle  Turbinal.  B.  R.  Kennon,  Norfolk  Va. 

Special  Syndrome  of  Endocranial  Otitic  Complications.’  G 
Gradinego. 

Associated  Otomycoses.  L.  Bar,  Nice. 


36.  Mucin  in  Atrophic  Conditions  of  Nose  and  Throat— At¬ 
tention  is  called  by  Newcombe  to  some  of  the  properties  and 
uses  of  mucin  as  a  therapeutic  agent.  He  states  that  mucin 
artificially  applied  to  the  nose  and  pharynx  has  a  soothing 
and  emolient  action,  moistens  the  surface  and  softens  incrus¬ 
tations,  readily  facilitating  their  removal  and  preventing  their 
reformation.  Mucin  solutions  obviate  fetor,  and  by  their 
hygroscopic  action,  which  is  about  one-fourth  as  great  as  that 
of  glycerin,  they  tend  to  restore  the  function  of  smell,  and 
favor  the  filtering  and  warming  functions.  Combined  with  an 
alkali  the  solutions  neutralize  the  acid  often  found  in  atrophic 
rhinitis. 


37.  Electrolysis  of  Eustachian  Tube.— Harris  details  his 
further  experiences  with  the  electrobougie.  He  says  that 


there  is  a  certain  degree  of  value  in  the  method  as  described 
by  Duel  in  a  relatively  small  number  of  cases,  notwithstand¬ 
ing  that  in  the  hands  of  many  operators  it  has  proved  disap¬ 
pointing.  The  method  has  shown  itself  to  be  attended  with 
no  small  degree  of  danger,  and  accordingly  should  be  employed 
only  after  every  other  means  of  establishing  the  patency  of  the 
eustachian  tube  has  been  tried.  The  most  scrupulous  atten¬ 
tion  to  antisepsis  is  essential  and  the  greatest  gentleness  as 
regards  current  and  touch.  Not  every  one  who  provides  him¬ 
self  with  the  apparatus  is  competent  to  carry  out  this  pro¬ 
cedure.  It  requires  the  manipulation  and  skill  of  an  expert. 
Many  of  the  temporary  beneficial  results  that  have  been  at¬ 
tained  are  due  to  galvanism  and  not  to  electrolysis. 

42.  Osteoplastic  Operations  on  Frontal  Sinuses. — Wherever 
there  is  no  disease  of  the  bony  walls  of  the  frontal  sinus,  says 
Hoffman,  the  osteoplastic  method  of  treating  chronic  frontal 
sinusitis  is  to  be  preferred,  since  it  satisfies  all  the  indications; 
that  is,  a  survey  of  the  sinus  is  thereby  obtained,  and  the  treat¬ 
ment  of  the  ethmoid  can  also  be  carried  out,  and,  therefore,  all 
diseased  tissue  can  be  thoroughly  removed,  while,  at  the  same 
time,  the  cosmetic  result  is  good.  In  using  it,  care  must  be 
taken  that  the  replaced  bony  flap  everywhere  rests  on  the  sur¬ 
rounding  bone,  in  order  to  get  good  cosmetic  results  and  to 
prevent  the  formation  of  recesses  that  delay  healing.  The  con¬ 
nection  of  the  unobliterated  cavity  with  the  nose  must  remain 
a  wide  one,  as  this  is  the  surest  guarantee  against  retention 
of  secretions  during  healing  and  against  reinfection. 

Therapeutic  Gazette,  Detroit. 

February  15. 

51  ‘Bisulphnte  of  Soda  in  Typhoid.  J.  E.  Cannaday,  Paint  Creek, 

W.  Va. 

52  Pernicious  Vomiting  of  Seven  Years’  Duration  Cured  by  Sus 

pension  of  the  Kidney.  G.  E.  Shoemaker.  Philadelphia. 

53  Rest  as  a  Curative  Agent.  G.  Wehrle,  El  Paso,  Texas 

54  Antitoxin  Rashes.  F.  A.  Sutcliff,  Philadelphia. 

55  Differentiation  and  Treatment  of  Eye  Diseases  Most  Com¬ 

monly  Seen  by  the  General  Practitioner.  L.  F.  Love,  Phila¬ 
delphia. 


51.  Bisulphate  of  Soda  in  Typhoid. — The  bisulphate  of  soda 
is  used  by  Cannaday  in  the  treatment  of  typhoid  in  the  strength 
°f  "lVz  gr-  to  the  ounce  of  water,  2  ounces  of  this  solution  being 
given  every  three  hours.  It  corresponds  in  acidity  to  the  hydro¬ 
chloric  acid  of  the  stomach,  and  hence,  promotes  digestion.  The 
solution  is  not  at  all  nauseous  and  patients,  as  a  rule,  do  not 
object  to  the  taste.  In  a  series  of  85  cases,  the  percentage  of 
deaths  was  8.02.  Two  of  the  deaths  were  directly  due  to  peri¬ 
tonitis  from  perforation,  one  from  erysipelas  as  a  complication, 
while  the  other  fatal  cases  were  evidently  due  to  the  exhaus¬ 
tion  and  depression  incident  to  the  disease.  In  one  of  the 
fatal  cases,  delirium  was  present  when  treatment  was  begun 
and  2  others  were  not  seen  until  the  end  of  the  second  week. 
The  average  stay  in  the  hospital  was  27.08  days;  average  dura¬ 
tion  of  fever,  14.06  days;  average  period  of  convalescence,  13.02 
days.  Complications  were  infrequent.  Diarrhea  and  tympan¬ 
ites  were  imcommon. 


Chicago  Medical  Recorder. 

February  15. 

Treatment  of  Pneumonia.  F.  S.  Johnson,  Chicago. 

Physical  Basis  for  Diagnosis  in  Pneumonia.  R.  H.  Babcock 
Chicago. 

-  Observations  on  Influenza  Pneumonia.  C  L.  Hobbs  Chicago 

59  ‘Regarding  Vaccination.  H.  Spalding,  Chicago. 

60  Neglected  Concomitants  of  Urethral  Stricture.  G.  F.  Lydston 
Chicago.  _ 

Hypertrophy  of  the  Faucial  and  Pharyngeal  Tonsils  in  Chil¬ 
dren.  Importance  of  and  Necessity  for  Early  Diagnosis 
and  Treatment.  T.  M.  Hardie,  Chicago. 

Ear  Diseases  Following  the  Acute  Infections  of  Early  Child¬ 
hood.  G.  E.  Shambaugh,  Chicago. 

Modified  Alquie-Alexander-Adams  Operation  for  the  Cure  of 
Retroversio-Flexion.  H.  E.  Sauer,  Chicago. 


56 

57 

58 


61 


62 

63 


59.  Vaccination.  Spalding,  who  has  had  quite  an  extensive 
experience  with  smallpox,  makes  some  very  interesting  as  well 
as  important  statements  regarding  vaccination.  Attention  is 
directed  to  two  points  in  particular:  First,  the  absolute  cer¬ 
tainty  of  protection  from  smallpox  afforded  by  vaccination; 
second,  the  universal  susceptibility  of  persons  to  vaccinia.  He 
has  never  seen  a  case  of  smallpox  in  a  person  who  had  been 
vaccinated  within  nine  years.  During  the  last  six  years. 
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Chicago  has  had  1,441  cases  of  smallpox.  Of  this  number  1,27 
never  had  been  vaccinated;  162  had  some  sort  of  a  scar,  said  to 
be  from  a  vaccination  made  in  early  life,  and,  with  a  single 
exception,  not  one  of  them  had  ever  been  re-vaccinated.  Dunn 
that  time  no  vaccinated  school  child  has  been  known  to  con¬ 
tract  smallpox,  and  yet  about  one-fourth  of  the  cases  of  small¬ 
pox  were  children,  mostly  unvaccinated,  under  the  school  age 
of  six  vears.  From  10  to  30  medical  students  from  the  various 
medical  college  have  been  visiting  the  Chicago  Isolation  Hos¬ 
pital  weekly  for  the  last  four  years.  These  students  aie  take 
fnto  the  wards,  where  they  see  smallpox  in  all  stages  of  the 
disease,  and  are  subjected  to  a  prolonged  exposure;  not .  one  of 
these  students  has  contracted  the  disease.  Speaking  of  the  sub 
ceptibility  of  all  persons  to  vaccinia,  Spalding  emphasizes  the 
act  that  in  some  cases  it  requires  five,  six,  or  ten  attempts  and 
states  that  in  one  instance,  thirteen  trials  were  made,  before  a 
typical  vaccination  was  secured.  Often  the  failure  is  due  to 
inert  lymph,  and  again,  there  is  faulty  technic  m  the  opera¬ 
tion.  The  procedure  he  advises  is  as  follows:  Sterilize  t  e 
arm,  throw  the  vaccine  on  the  arm,  and  then,  with  a  dull 
needle,  go  right  through  the  drop  of  vaccine,  and  with  slight 
pressure  irritate  and  abrade  the  skin  until  it  is  red.  Do  not 
bring  blood  and  do  not. remove  the  epithelium  from  a  spot 
more  than  one-eighth  of  an  inch  in  diameter.  Make  but  one 

mark.  . 

Journal  of  Infectious  Diseases,  Chicago. 

March  1. 

'•‘sStSaSSa 

63  *EsFpeHmentaf  Meases-  Ludvig Hektoen,  Chicago^  ^  , 

66  Trypanosomes  of  Birds.  nreaeiica  vi.  j 

66*  S“mfofcr™&o»bo"'|eCBlol.g,  of  the  Cole™  Spirillum. 

0,  ASTThulrTumktS”“a  Etlol'ogic  Significance.  W.  E. 

£BTCS  Hog  &  CC&.MrSoC„n^,  Charles  H. 
Bozmeyer  and  J.  J.  Siffei. 


64.  Lymph  Node  Tuberculosis.— In  a  very  exhaustive  article 
on  this  subject,  Harbitz  attempts  to  show  that  pulmonary 
tuberculosis  may  be  and  often  is  secondary,  and  that  the  cause 
is  then  to  be  sought  in  tuberculous  foci  m  other  organs,  but 
mainly  in  the  lymph  nodes,  the  infection  of  the  lungs  occurring 
most  likely  by  way  of  the  blood.  He  maintains,  furthermore 
that  much  more  stress  must  be  laid  on  primary  infection 
through  the  digestive  tract  and  on  infection  through  the 
throat  than  has  been  done  formerly.  A  number  of  very  inter¬ 
esting  and  pointed  clinical  histories  and  autopsy  reports  are 
given  in  detail  to  prove  the  author’s  points. 

65.  Experimental  Measles.-Hektoen  reviews  the  results  of 
the  inoculation  of  measles  as  they  appear  in  the  bt^ure  and 
then  records  two  experiments  of  his  own  from  which  e  e- 
lieves  certain  conclusions  may  be  drawn.  In  these  experiments 
special  care  was  taken  to  exclude  natural  infection  The  blood 
injected  was  taken  from  a  boy  of  9,  who,  in  the  later  stages  of 
desquamation  after  an  uncomplicated  attack  of  scarlet  fever, 
developed  a  rather  mild,  but  typical  attack  of  measles.  _  On  the 
fourth  day,  4  c.c.  of  blood  were  withdrawn  from  the  vein  of  the 
right  elbow,  and  two  flasks  containing  50  c.c.  of  ascites-bioth 
(pepton  broth,  2  parts;  ascitic  fluid  heated  to  55  C  for  > 
four  minutes,  1  part)  were  inoculated  at  once  with  1  and  3  c.c 
of  blood  respectively,  and  placed  in  the  incubator  at  37  C.  for 
twenty-four  hours.  Subcultures  made  at  this  time  on  ascites 
agar,  glycerin  agar,  and  Loefller’s  serum,  kept  un  er  aero  ic 
and  anaerobic  conditions,  remained  sterile ;  and  t  e  con  en  s  o 
the  flask  of  ascites-broth  containing  1  c.c.  of  blood  re¬ 
mained  permanently  sterile.  Four  c.c.  of  the  flask  of  50  c.c.  of 
ascites-broth  mixed  with  3  c.c.  of  bloo  ant  vGP 

the  incubator  at  37  C.  for  twenty-four  hours,  were  in¬ 
jected  under  the  skin  of  the  chest  of  a  healthy  man  24  years 

old,  just  finishing  desquamation  after  an  uncomplicated  att at 

of  scarlet  fever.  So  far  as  could  be  learned,  this  man  had  no 
had  any  disease  at  all  resembling  measles.  At  no  time  did  any 
local  symptoms  appear  at  the  sight  of  injections.  n 
thirteenth  day,  the  temperature  rose  to  101,  and  on  the  four¬ 


teenth,  immediately  after  taking  a  warm  bath,  a  red,  papular, 
blotchy  eruption  broke  out  on  the  forehead  and  spread  quite 
rapidly  to  the  face,  neck  and  chest.  The  temperature  remained 
above  normal  for  two  days,  when  it  fell  to  normal  about  the 
same  time  that  the  unmistakably  typical  full-grown,  rubeolous 
rash  began  to  fade.  An  uneventful  recovery  promptly  followed 
without  any  complications,  the  desquamation  being  branny. 
During  the  entire  illness  there  was  freedom  from  respiratory 
symptoms,  and  during  the  pre-eruptive  period  there  were  no 
special  local  symptoms  (H'orbMi  sine  catarrho  .  In  the  sec¬ 
ond  experiment  the  blood  was  furnished  by  a  girl,  21  years  old, 
who  passed  through  an  uncomplicated  attack  of  typical  meas  es. 
About  thirty  hours  after  the  earliest  appearance  of  the  rash 
which  still  was  coming  out  on  the  extremities,  10  c.c.  of  blood 
were  withdrawn  and  distributed  equally  among  four  flasks  each 
containing  50  c.c.  of  broth  and  25  c.c.  of  ascites  fluid.  These 
flasks  all  remained  perfectly  sterile.  After  twenty-four  hours, 

5  c.c.  of  the  mixture  of  blood  and  ascites-broth  were  injected 
subcutaneously  in  the  back  of  a  man  who  had  not  had  measles. 
He,  too,  was  recovering  from  a  mild  attack  of  seal  e  e' ^r- 
There  were  no  local  changes  at  the  site  of  injection.  On  the 
eleventh  day  the  temperature  rose  to  99.8  F.,  and  the  next  day 
a  mild  conjunctivitis  became  definitely  apparent.  On  the  thir¬ 
teenth  day  there  was  some  cough,  the  tonsils  were  bright  and 
red  and  there  was  an  increased  amount  of  mucus  in  the  tliroa  . 
The  temperature  gradually  rose  to  103.  During  the  next  night 
a  typical  rubeolous  eruption  came  out,  the  first  spots  being 
noticed  on  the  nose  and  then  on  the  forehead,  face,  scalp,  chest, 
back  and  abdomen.  The  forehead  was  quite  uniformly  red 
Recovery  was  prompt.  Hektoen  concludes  that  the  virus  of 
measles  is  present  in  the  blood  of  patients  with  typical  measles, 
sometime  at  least  during  the  first  thirty  hours  of  the  eruption 
Furthermore,  that  the  virus  retains  its  virulence  for  at  least 
twenty-four  hours,  when  such  blood  is  inoculated  into  ascites- 

broth  and  kept  at  37  C. 

Wisconsin  Medical  Journal,  Milwaukee. 

*.  February. 

68  Address  of  President  of  Medical  Society  of  Milwaukee  County. 

09  Due  ,0  Cirrhosis  of  tbe  Elver, 

w.  Mackie,  Milwaukee. 

5?  "pasi,  "pfesfnt^Sd8  Future  of  Therapeutics. 

S.  R.  Moyer,  Monroe,  Wis. 


Old  Dominion  Journal,  Richmond. 
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72  Treatment  of  the  Alimentary  Canal  Before  and  After  Abdom- 

Inal  Section  I.  S.  Stone.  Washington. 

73  Metastasis  from  Cancers  of  the  Breast.  G.  Baughman,  Rich- 

74  Headaches  from  Eyestrain  CM. Miller  Richmond 

5?  ISoud.' 

St.  Paul  Medical  Journal,  St.  Paul. 

February. 

77  Diagnosis  of  Gallstone  Disease.  BaseA  U?onfl^e  ^^^Mavo’ 

tories  of  1,000  Operated  Cases.  W.  J.  and  C.  H.  Mayo, 

78  Nsmal  ^Deformities  and  Paraffin  Prothesis.  A.  C.  Heath,  St. 

II  &  .S«MrCDeeu.So»:  ^R^aSy.  St.  Paul- 

Northwestern  Lancet,  Minneapolis. 

February. 

81  President’s  Annual  Address  to  the  Hennepin  County  Society. 

C.  H.  Hunter,  Minneapolis. 

Cleveland  Medical  Journal. 

February. 

82  Medical  Inspection  of  Public  Schools.  Wm.  S.  Chase,  Ak 

83  Carenof°tee  Sick  Poor  by  the  Hospital  and  Dispensary.  F. 

84  Cak  T8»  S«Toor  by  tbe  District  Physlclau.  E.  W. 

85  Care  of%he'1bc“poor  In  Their  Homes.  M.  Johnson.  Cleve- 

land. 

New  York  State  Journal  of  Medicine,  New  York  City. 

February. 
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88  VaiueJofWTiSansillumination  of  the  Stomach  as  an  Aid  to  DI- 

80  cSfln  Glands-Report  of 

Cases.  H.  Jarecky,  New  York. 
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Journal  of  Nervous  and  Mental  Disease,  New  York. 

February. 

90  The  Course  of  the  Sensory  Fibers  in  the  Spinal  Cord  and 

Some  Points  in  Spinal  Localization  Based  on  a  Case  of 
Section  of  the  Cord.  M.  Prince,  Boston. 

91  Two  Cases  of  Syphilitic  Disease  of  the  Cervical  Spine.  F.  R. 

Fry,  St.  Louis. 

92  Case  of  Trauma  of  the  Foot  of  the  Second  Frontal  Convo¬ 

lution,  followed  by  Ataxia,  Nystagmus  and  Epilepsy.  F. 
X.  Dercum,  Philadelphia. 

Indiana  Medical  Journal,  Indianapolis. 

February. 

93  Medical  Men  and  Medical  Progress,  Past,  Present  and  Fu¬ 

ture.  Wm.  H.  Wishard,  Indianapolis. 

94  Treatment  of  Intestinal  Obstruction.  J.  C.  Sexton,  Rushville. 

95  Educational  Function  of  the  Physician.  F.  S.  Roby,  Indian¬ 

apolis. 

96  The  Obstetric  Forceps.  Garrett  Pigman.  Liberty. 

97  Gastric  Ulcer.  George  H.  Grant,  Richmond. 

98  “Western  Medicine.”  L.  H.  Dunning,  Indianapolis. 

99  Compound  Tincture  of  Benzoin.  E.  J.  Kempf,  Jasper. 

Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

February. 

100  Medical  Reserve  Corps  for  the  United  States  Army.  Azel 

A  m  ph. 

101  Altitude  and  Expansion.  P.  M.  Carrington,  Fort  Stanton, 

N.  Mex. 

Alienist  and  Neurologist,  St.  Louis. 

February. 

102  Erotomania.  Case  of  Exhibitionism — A  Medicolegal  Study. 

D  S.  Booth,  St.  Louis. 

103  Outlines  of  Psychiatry  in  Clinical  Lectures.  C.  Wernicke, 

Breslau. 

104  Is  Delusional  Insanity  Due  to  Disease  of  the  Brain?  J.  W. 

Wherry,  Clarinda,  Iowa. 

105  Does  the  Policy  on  the  Victim  of  an  Insane  Homicide  Bene¬ 

ficiary  Become  Void  by  the  Homicide?  An  Analysis  of 
the  Paul  Hoitz  Case.  J.  G.  Kiernan,  Chicago. 

106  Chorea  Insaniens.  D.  R.  Brower,  Chicago. 

107  Mixoscopic  Adolescent  Survivals  in  Art,  Literature  and 

Pseudo-ethics.  J.  G.  Kiernan,  Chicago. 

New  Orleans  Medical  and  Surgical  Journal. 

February. 

108  Frequency  of  Multiple  Sclerosis  in  Louisiana.  Roy  M.  Van 

Wart,  New  Orleans. 

109  Vaginal  Cesarean  Section  ;  Report  of  a  Case.  C.  Jeff  Miller, 

New  Orleans. 

Brooklyn  Medical  Journal,  Brooklyn,  N.  Y. 

.  February. 

110  Acute  Tuberculous  Pneumonia.  W.  Osier,  Baltimore. 

111  Case  of  Acute  Septic  Inflammation  of  the  Throat  and  Neck, 

in  which  Edematous  Swellings  Were  Dispersed  by  the 
Use  of  Adrenalin  Chlorid.  T.  R.  French. 

112  Clinical  Significance  of  the  Tube  Casts  in  the  Urine.  T.  C. 

Craig. 

113  Sterile  Water  Anesthesia  in  the  Treatment  of  Hemorrhoids. 

M.  L.  Bodkin,  Brooklyn. 

114  The  Diagnosis  of  Empyema  in  Children.  J.  W.  Parrish. 

115  Adenoids  as  a  Cause  of  Deformities  of  Dental  Arch.  H.  H. 

Young,  Riverhead,  L.  I.,  N.  Y. 

116  Appendicitis  with  Diffuse  Peritonitis.  J.  E.  Jennings. 

117  Case  of  Goiter.  E.  A.  Parker. 

Kentucky  Medical  Journal,  Louisville. 

February. 

118  Normal  Labor.  J.  M.  Jennings,  Tyrone,  Ky. 

119  Proximity  and  Position  of  Weapon  in  Gunshot  Wounds  as 

Estimated  by  External  Appearances  of  Wound  at  Point 
of  Entrance.  J.  K.  W.  Piper,  Russellville,  Ky. 

120  Case  of  Typhoid  with  Sequelae.  J.  H.  Blackburn,  Bowling 

Green,  Ky. 

121  Second  Letter  from  Notes  Taken  on  a  Trip  to  the  Pan- 

American  Medical  Association  in  the  City  of  Mexico.  D. 
G.  Simmons,  Adairville,  Ky. 

122  Postpartum  Hemorrhage.  W.  M.  Miller,  Millersburg,  Ky. 

123  Simplicity  in  Surgical  Methods.  L.  Frank,  Louisville,  Ky. 

Atlanta  Journal-Record  of  Medicine. 

February. 

124  Facts  and  Fallacies  in  Gastrointestianl  Work.  L.  Amster, 

Atlanta,  Ga. 

125  Prostatic  Massage.  W.  L.  Champion,  Atlanta,  Ga. 

Medical  Herald,  St.  Joseph,  Mo. 

February. 

126  Mental  Inhibition,  or  the  Relation  of  the  Neuroses  and  Pre- 

Melancholias  to  the  Divorce  Court.  S.  G.  Burnett,  Kansas 
City,  Mo. 

127  Apoplexy.  F.  E.  Coulter,  Omaha,  Neb. 

128  Something  About  Cerebrospinal  Meningitis.  C.  B.  Hardin, 

Kansas  City,  Mo. 

Albany  Medical  Annals. 

February. 

129  Symptomatology  and  Localization  of  Tumors  of  the  Cerebel¬ 

lum.  H.  C.  Gordinier,  Albany. 

130  Fathology  of  Brain  Tumors.  H.  W.  Carey. 

131  Surgical  Treatment  of  Brain  Tumors.  Arthur  W.  Eltlng. 


Northwest  Medicine,  Seattle,  Wash. 

February. 

132  American  Contributions  to  Tropical  Medicine.  J.  W.  Amesse, 

Seattle. 

133  Atypical  and  Modified  Forms  of  Typhoid.  C,  J.  Lynch, 

North  Yakima,  Wash. 

134  Chronic  Splenic  Anemia  with  Report  of  a  Case.  E.  F. 

Connyngham,  Philipsburg,  Mont. 

135  Defects  of  Eyes.  Ears,  Noses  and  Throats  in  School  Child¬ 

ren.  A.  W.  Hawley,  Seattle. 

Kansas  City  Medical  Index-Lancet. 

February. 

136  Address,  Kansas  City  Academy  of  Medicine.  C.  A.  Ritter, 

Kansas  City. 

137  Importance  of  Rest  in  the  Treatment  of  Acute  Tuberculosis. 

B.  F.  Stevens,  El  Paso,  Texas. 

138  Remarks  on  Refraction.  J.  W.  Kimberlin,  Kansas  City. 

139  Pneumonia;  Its  Diagnosis  and  Treatment.  R.  W.  Paris, 

Morrisville,  Mo. 

140  Influenza.  R.  P.  Walker,  Bolton,  Mo. 

Medicine,  Detroit. 
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141  Diagnosis  of  Perforation  and  Localization  of  Appendicular 

Abscess.  C.  G.  Cumston,  Boston. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

The  British  Medical  Journal,  London. 

February  18. 

1  Hunterian  Oration.  John  Tweedy. 

2  *Visceroptosis ;  Symptoms  and  Treatment.  H.  A.  MacCallum. 

3  ‘Recurrent  Vomiting  in  Children.  H.  B.  Shaw  and  R.  H. 

Trive. 

4  *Id.  F.  Langmead. 

5  Hematemesis  and  Melena  in  an  Infant  Two  Days  Old ;  Re¬ 

covery.  E.  Morris  and  F.  Feldman. 

6  ‘Case  of  Long-standing  Constipation.  H.  Grey. 

7  *  Ergot  and  Arsenic  in  Chorea.  C.  Riviere. 

2.  Visceroptosis. — McCallum  lays  great  stress  on  feeding  and 
massage  in  the  treatment  of  this  condition,  on  the  basis  that 
it  is  due  to  a  weakened  action  of  the  abdominal  walls.  The 
superabundance  of  alimentation  means  the  superabundance  of 
materials  that  build  up  the  nervous  system.  Massage  pro¬ 
motes  the  stripping  of  the  connective  tissues  of  their  lymph 
and  the  renewing  of  it,  and  thus  makes  the  lymph  pure  and 
nutritious.  By  this  interchange  and  removal  of  waste  products 
from  muscles,  connective  tissue  and  skin,  and  their  daily  dis¬ 
charge  into  the  blood  circulation,  the  external  organs  of  excre¬ 
tion  are  enabled  to  keep  the  flow  of  lymph  in  a  higher  state  of 
purity.  Massage  will  build  muscles,  and  in  this  disease  the 
abdominal  wall  must  be  built  up.  If  this  is  done,  the  levator 
ani  and  the  diaphragm  will  bring  themselves  up  to  a  state  of 
tone  to  oppose  the  lower  and  upper  zone  of  these  muscles  re¬ 
spectively.  Massage  helps  the  patients  not  only  to  get  control 
of  the  lower  neurons  of  the  body,  but  likewise  of  the  upper 
neurons.  When  the  stomach  is  prolapsed,  the  muscular  con¬ 
tractions  of  the  abdominal  wall  are  factors  of  the  highest  im¬ 
portance  in  emptying  the  stomach  contents  into  the  duodenum. 
No  age  with  visceroptosis  is  barred  from  the  benefits  of  this 
treatment. 

3  and  4.  Recurrent  Vomiting  in  Children. — These  two  articles 
are  discussions  of  the  clinical  history  of  this  condition  as  pre¬ 
sented  by  various  authorities,  with  reports  of  illustrative  cases. 

6.  Long-Standing  Constipation. — For  a  period  of  eleven  years, 
Grey’s  patient,  a  boy,  aged  13%  years,  had  been  accustomed  to 
have  an  evacuation  at  intervals  of  from  three  to  six  weeks. 
On  examination,  the  sphincter  was  found  firmly  contracted 
and  the  rectum  was  distended  with  a  huge  fecal  mass,  very 
hard  and  firm.  The  feces  were  removed  by  enemata  of  hot 
olive  oil,  thirty  ounces  twice  a  day,  for  nine  days.  Thereafter 
a  suitable  dietary,  a  pill  of  aloes  and  iron,  four  times  a  day, 
massage  of  the  whole  body,  and  especially  of  the  abdominal 
muscles,  and  gymnastic  exercises  were  ordered.  The  aloes  and 
iron  pills  were  gradually  reduced  in  number  until  after  three 
months  only  one  a  day  was  taken.  In  three  weeks,  again,  this 
also  was  dropped,  and  the  boy  has  been  relieved  of  his  trouble. 
The  case  is  of  interest  because  of  the  duration  of  the  condition, 

the  enormous  amount  of  the  retained  material — 29%  pounds _ 

practically  a  third  of  the  body  weight,  and  the  satisfactory 
results  of  treatment. 
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7.  Ergot  and  Arsenic  in  Chorea.— Riviere  reports  on  the  re¬ 
sults  obtained  from  the  administration  of  ergot  and  arsenic  m 
35  cases  of  chorea.  The  ergot  was  given  in  doses  of  1  to  1  /* 
drams  of  the  liquid  extract,  three  times  a  day,  with  2  minims 
of  liquor  strychnia;.  These  doses  did  not  give  rise  to  symptoms 
of  poisoning,  nor  to  any  appreciable  physiologic  effects.  About 
half  of  the  patients  were  rapidly  improved  or  cured  by  this 
means  and  most  of  the  remainder  improved  when  arsenic  was 
substituted.  That  it  is  the  drug  treatment  which  was  effectual 
in  these  cases  is  beyond  question,  because  often  when  it  was 
stooped  a  relapse  occurred  and  the  patient  was  again  cured-  or 
improved  by  its  re-administration.  In  2  cases,  the  ergot  treat¬ 
ment  was  ineffectual;  arsenic  made  the  patients  worse,  but  on 
returning  to  ergot,  they  were  immediately  improved.  This  ex¬ 
perience  suggested  to  Riviere  the  advisability  of  trying  ergot 
and  arsenic  in  combination.  The  mixture  used  contained  1 
dram  of  extract  of  ergot  and  3  minims  of  liquor  arsemcalis, 
these  doses  being  increased  as  seemed  desirable.  There  are  ew 
patients  who  remained  unbenefited  by  this  treatment;  m  the 
majority  the  improvement  began  at  once.  The  unbenefited 
cases  consist  mainly  of  those  violent  choreas  for  which  so  little 
beyond  isolation  can  be  done.  [Liquor  strychnin*  of  the  Brit¬ 
ish  pharmacopeia  consists  of  1  grain  of  strychnin  sulphate  to 
110  minims  of  distilled  water.  Liquor  arsemcalis  is  Fowlers 

solution. — Ed.] 

The  Lancet,  London. 

February  18. 

a  Functional  Mental  Disorders.  George  H.  Savage. 

0  Early  Symptoms  of  Insular  Sclerosis.  E.  Hobhouse. 

in  *<j«hmir»iid’H  Method  of  Ringworm  Treatment.  J.  L.  Eunch. 

U  Some  Casel  of  Urethral  Stricture  Complicated  with  a  Pros- 

Stic  “Sse  Route  or  Passage;  with  Remarks.  Reginald 

12  CoUes’riFmcture  and  Other  Fractures  and  Disjunctions  at 

2  the  Lower  End  of  the  Radius  and  Ulna  Andrew  Fullerton. 

13  Case  of  Acute  Hemorrhagic  Pancreatitis;  Opeiation , 

14  Histo^pathokigy'  of* ^Seborrhea,  Seborrheic  Dermatitis  and 

*Case01ofSiEndocarditisUwfth0mpericarditis  Following  Scarlet 

15  Fever;  Treatment  by  Antistreptococcic  Serum ;  Recovery. 

Alfred  R.  Spencer. 

1C  ’Traumatic  Lumbago.  Frank  Romer. 


10.  Sabouraud’s  Treatment  of  Ringworm.— The  simplicity 
and  effectiveness  of  this  treatment  is  attested  by  Bunch.  The 
method  is  painless,  the  actual  time  necessary  for  the  treatment 
is  short,  and  the  diseased  hairs  fall  out  at  a  definite  interval 
after  application  of  the  arrays,  and  are  replaced,  after  a  certain 
time,  by  a  growth  of  healthy  hair.  The  essential  apparatus 
necessary  is  an  electric  current,  constant  or  alternating,  and  the 
Crookes  tube.  The  electric  energy  for  the  production  of  the 
arrays  can  be  derived  from  a  static  machine,  a  Ruhmkorff  coil 
or  a  transformer,  and  the  Crookes  tube  can  be  of  almost  any 
pattern  or  any  age.  Sabouraud  uses  a  static  machine  of  ten 
plates  driven  by  a  three-quarter  horse-power  dynamo  with  a 
BSclere  “spinter-meter”  interposed  between  it  and  the  tube. 
This  latter  modification  warns  the  operator  at.  any  moment  of 
an  increase  in  the  resistance  of  the  tube  and  enables  him  to 
make  any  necessary  alteration.  The  tube  has  an  ingenious 
modification  of  Villar’s  which  enables  it  to  be  made  “soft”  at 
will.  The  relative  hardness  or  softness  of  the  tube  is  recorded 
by  the  radiochronometer  of  Benoist;  the  resistance  of  the  tube 
should  correspond  to  the  fourth  division  of  the  scale.  To 
measure  the  quantities  of  ap-rays  generated  in  a  given  time, 
Holzkneeht’s  pastilles  are  employed.  These  are  composed  of  a 
mixture  of  alkaline  salts  and  resin,  which  slowly  change  in 
color  under  the  influence  of  the  £C-rays.  From  time  to  time  the 
change  in  color  is  compared  to  the  standard  scale,  each  of  the 
12  degrees  of  which  is  termed  by  Holzknecht’s  one  unity,  H.  The 
tint  corresponding  to  5  unities  H  of  Holzknecht’s  scale,  must 
not  be  passed,  at  least  at  one  sitting.  Sabouraud  has  recently 
adopted  the  use  of  paper  covered  with  an  emulsion  of  pla,tino- 
cyanid  of  barium,  and  the  tint  which  corresponds  to  5  unities  II 
is  copied  in  water  color  and  kept  at  hand  for  reference.  The 
paper  has  the  advantage  over  the  pastilles  in  that  it  is  cheaper, 
does  not  become  darker  when  withdrawn  from  the  rays,  and  re¬ 
gains  its  original  color  when  removed  from  the  rays  and  ex¬ 
posed  to  light.  It  is  less  sensitive,  however,  than  the  pastille, 


and  must  be  placed  at  about  half  the  distance  of  the  pastilles 
from  the  anticathode.  To  cure  a  patch  of  ringworm  they  must 
be  exposed  at  a  distance  of  15  cm.  from  the  Crookes-Villar’s 
tube,  the  tube  having  a  resistance  corresponding  to  the  fourth 
division  of  the  radiochromometer  of  Benoist,  until  the  quantity 
of  the  arrays  generated  amounts  to  from  four  and  a  half  to  five 
unities  H  of  Holzknecht’s  scale.  The  operator  and  the  healthy 
portions  of  the  patient’s  scalp  must  be  protected  from  the  rays 
by  enclosing  the  tube  in  an  impermeable  sheath  perforated  by 
apertures,  one  of  which  admits  a  metal  tube  corresponding  to 
the  size  of  the  ringworm  patch.  From  the  fifteenth  day  on¬ 
ward,  the  hairs  fall  out  all  over  the  area  treated  without  any 
effort  or  traction.  The  old  hair  has  been  extruded  by  the  time 
the  new  hair  begins  to  grow.  The  growth  of  the  new  hairs 
is  slow;  in  the  normal  cases  it  is  almost  complete  two  months 
after  its  commencement.  A  single  sitting  is  sufficient,  and  the 
danger  of  reinfection  or  of  recurrence  is  minimal.  Where  a 
larg°e  area  of  scalp  has  to  be  treated  this  is  best  done  by  divid¬ 
ing  it  up  into  smaller  square  areas  and  treating  each  of  them 
separately.  Square  areas  are  much  more  practicable  than 
round,  avoiding  overlapping  or  the  omission  of  small  triangular 
patches  where  two  or  three  circular  areas  join,  'the  dosage 
of  the  <£-ray  must  be  accurate  and  sufficient.  The  first  stance, 
if  insufficient,  will  cause  an  imperfect  fall  of  hair,  and  if  a 
second  seance  be  given,  those  hairs  which  survived  the  first 
time  will  fall  out,  but  those  which  fell  out  as  the  result  of  the 
first  treatment  will  not  grow  again.  The  treatment  has  proved 
markedly  successful.  (See  The  Journal,  page  1265  of 
the  last  volume.) 

15.  Antistreptococcic  Serum  in  Scarlet  Fever. — Spencer’s 
patient,  a  boy,  aged  5  years,  developed  an  infective  endocarditis 
with  pericarditis,  during  his  convalescence  from  scarlet  fever, 
in  the  seventh  week.  Antistreptococcic  serum,  in  doses  of  10 
c.  c.,  was  injected  twice  on  the  ninth  and  once  on  the  tenth  and 
eleventh  days  of  the  illness,  and  again  on  the  seventeenth, 
eighteenth  (twice)  and  nineteenth  days  of  illness.  Both  times 
the  result  was  marked,  the  temperature  falling  rapidly  to  98. 
Spencer  advises  that  the  serum  treatment  be  begun  early  and 
that  the  size  of  the  dose  should  be  regulated  not  by  the  age 
of  the  patient  but  by  the  gravity  of  his  condition.  It  is  also 
undesirable  to  wait  for  a  positive  confirmation  of  the  diagnosis, 


such  as  embolism  or  infarct  before  beginning  treatment. 

16.  Traumatic  Lumbago. — Romer  describes  this  condition  as 
one  in  which  pain  and  stiffness  in  the  lumbar  region,  caused  by 
injury,  persist  long  after  the  immediate  and  acute  effect  has 
passed  away.  The  treatment  aims  at  stretching  the  contracted 
muscles  and  rupturing  the  adhesions  which  are  supposed  to  be 
present.  An  anesthetic  is  given  to  ensure  complete  muscular 
relaxation  and  absolute  freedom  in  manipulation.  The  patient 
is  placed  on  his  back,  the  leg  on  the  sound  side  is  flexed  at 
the  knee,  and  the  thigh  is  flexed  on  the  body  till  the  knee 
touches  the  chest  wall.  It  is  then  brought  back  to  the  extended 
position.  The  leg  on  the  affected  side  is  put  through  the  same 
movements.  Both  legs  are  then  brought  up  in  the  same  manner 
and  down  again  flat  on  the  bed,  the  patient  being  raised  to  a 
sitting  posture.  One  hand  is  placed  firmly  over  the  affected 
lumbar  region,  while,  with  the  other,  the  patient  is  thrust  back 
toward  the  bed.  By  this  procedure  the  lumbar  portion  of  the 
spinal  column  is  put  through  flexion  and  extension  as  the 
patient  is  pressed  forward  and  backward.  The  after-treatment 
is  directed  toward  the  maintenance  of  movement,  for  which 
purpose  it  is  advisable  to  have  the  lumbar  and  gluteal  muscles 
•“shampooed”  within  six  hours  of  the  operation.  In  the  course 
of  a  few  days  graduated  exercises  should  be  added  to  the  rub¬ 
bing.  Later,  swimming  is  to  be  advised.  The  histories  of  six 
cases  are  appended  to  the  paper. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

17  (Year  LXIX,  No.  5.)  ’Radioscopie.  Loison  (Val-de-Grace) . 

18  ’Recherches  sur  la  surdi-mutitfi  (deaf  mutism).  Castex. 

19  Discussion  in  Regard  to  Apparatus  for  Administration  of 

Chloroform.  Lucas-ChampionniSre  and  Reynier. 

17.  Radioscopy  of  the  Heart. — Loison  concludes  from  radios- 
copic  researches  on  400  young  men  that  the  size  of  the  heart 
is  comparatively  large  in  persons  who  have  had  rheumatism 
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or  other  affections  involving  the  heart,  and  also  in  workmen 
compelled  to  violent  efforts.  On  the  other  hand,  the  shadow 
cast  by  the  heart  is  abnormally  small  in  persons  affected  with 
pulmonary  tuberculosis  or  predisposed  to  contract  it.  The 
only  exception  is  in  case  of  tuberculous  pleurisy. 

18.  Causes  of  Deaf-Mutism.— Castex  has  examined  800  deaf 
mutes  with  an  autopsy  in  154  cases.  In  about  68  per  cent, 
of  the  entire  number  the  condition  was  congenital;  in  the 
remaining  32  per  cent,  the  deaf-mutism  had  been  acquired  in 
consequence  of  lesions  in  the  auditory  apparatus,  including 
affections  of  the  auditory  centers  in  the  cortex.  The  autopsy 
findings  emphasize  the  importance  in  the  etiology  of  the 
causal  lesions  in  the  labyrinth,  cortex  or  medulla,  of  menin¬ 
gitis,  of  infectious  diseases  and  of  accidents  involving  the 
skull.  Suppuration  of  the  middle  ear  or  of  the  eustachian 
tubes  has  much  less  etiologic  importance.  In  one  case  the 
condition  followed  an  acute  osteomyelitis.  The  lack  of  vertigo 
in  deaf  mutes  implies  the  abolition  of  the  functions  of  the 
labyrinth  and  semicircular  canals.  This  frees  the  victims 
from  seasickness.  Direct  inheritance  of  the  deaf-mutism  he 
found  to  be  exceptional,  but  syphilis  or  alcoholism  in  the 
parents,  or  consanguineous  marriages,  were  frequent  in  the 
history  of  the  cases. 

Berliner  klinische  Wochenschrift. 

20  (XLII,  No.  5,  January  30.)  Ueber  Darmfaulnis  bei  Icterus 

catarrhalis  (intestinal  putrefaction).  F.  Blumenthal. 

21  Cesarean  Section  in  Dwarfs.  Two  Cases.— Zwei  rachitisclie 

Zwerginnen,  durch  Kaiserschnitt  entbunden.  Zwergwuchs. 
Helmbold. 

22  ‘Chemisches  zur  Carcinom-Frage.  TTeber  anormale  fermenta¬ 

tive  Vorgange  beim  Krebs.  C.  Neuberg. 

23  ‘Frequency  of  Primary  Intestinal  Tuberculosis  at  Berlin. — 

Ueber  die  Hanflgkeit  der  primiiren  Darmtuberkulose  in 
Berlin.  O.  Wagener. 

24  Intestinal  Affections  in  Infants. — Klinik  der  Siiuglingsdarm- 

krankheiten.  Salge. 

22.  Chemical  Study  of  Carcinoma. — Neuberg  has  been  exam¬ 
ining  the  chemistry  of  metastases  of  carcinoma  in  the  liver, 
and  comparing  the  findings  with  those  of  the  primary  tumor. 
He  also  investigated  the  influence  of  carcinoma  juice  on  lung 
tissue,  etc.  lie  found  that  the  tissue  of  the  metastases  con¬ 
tained  more  pentose  than  the  primary  focus,  showing  that 
important  cell  functions  are  transformed  and  modified,  either 
acquiring  new  power  as  a  ferment  or  losing  some  specific  fer¬ 
ment  action.  These  findings  throw  new  light  on  the  cachexia 
accompanying  cancer. 

23.  Frequency  of  Primary  Intestinal  Tuberculosis  at  Berlin. 
— Among  410  cadavers  Wagener  found  20  in  which  primary 
tuberculosis  of  the  intestines  was  apparent.  In  67  cadavers 
of  children  under  15  it  appeared  in  11,  that  is,  in  16.4  per¬ 
cent.  In  Orth’s  experience  with  203  cadavers  of  children 
under  15,  in  only  2  were  there  traces  of  primary  tuberculosis 
of  the  intestines.  Wagener  further  found  at  Kiel  4.7  per 
cent,  in  600  autopsies,  and  this  list  included  76  cadavers  of 
children  under  15,  with  21.1  per  cent,  exhibiting  the  primary 
intestinal  lesions. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

25  (XXXI,  No.  3,  January  19.)  *Zur  Frage  der  physiologischen 

Albuminurie.  W.  v.  Leube  (Wurzburg). 

26  ‘Functional  Examination  of  the  Heart. — Einiges  fiber  funk- 

tionelle  Herzdiagnostik.  Fr.  Kraus.  (Commenced  in  No.  2.) 

27  ‘Die  Behandlung  der  habituellen  Obstipation.  A.  Schmidt. 

28  ‘Trlchocephaliasis  mit  todlichem  Ausgang  (fatal).  A.  Sand¬ 

ler  (Breslau). 

29  ‘Ueber  die  Behandlung  der  nervosen  Ohrerkrankungen  (nervous 

ear  affections).  K.  Burkner  (Gottingen). 

30  ‘Remarkable  Case  of  Vicarious  Activity. — Ein  Fall  wunder- 

baren  Vikariierens.  S.  Rubinstein. 

31  ‘Absorbable  Ligation  Clamp. — Resorbierbare  Ligaturklemme. 

M.  Imchanitzky  and  J.  Ries. 

32  Ueber  die  Fllatow-Dukesche  Krankheit.  J.  Ruhemann. 

33  Die  intravenose  Sallcyl-Behandlung.  Rubens. 

34  New  Artificial  Carbonated  Baths. — Ueber  neue  kfinstliche 

KohlensaurebUder.  A.  Zucker. 

35  ‘The  St.  Louis  Exposition. — Erinnerungen  an  die  Weltaus- 

stellung  in  St.  Louis,  Mo.,  1904.  W.  Waldeyer.  (Con¬ 
cluded.) 

25.  Physiologic  Albuminuria. — According  to  von  Leube,  the 
albuminuria  of  puberty  is  due  either  to  defective  or  to  ex¬ 
cessive  development  which  regulates  itself  later.  Other  varie¬ 
ties  of  the  so-called  physiologic  albuminuria  are  due,  he 
thinks,  to  a  congenital  relative  porosity  of  the  filtering  mem¬ 


brane  of  the  glomeruli ;  it  is  sometimes  noted  in  several  mem¬ 
bers  of  a  family.  Under  the  influence  of  fatigue,  nervous  ex¬ 
citement  or  the  like,  albuminuria  may  be  discovered  at  times. 
The  reverse  condition  may  be  noted  in  certain  other  persons, 
that  is,  a  relative  impermeability  of  the  filtering  membrane  of 
the  glomeruli.  This  explains  why  albuminuria  does  not  occur 
in  these  subjects  even  when  conditions  favoring  it  exist.  In 
109  cases  of  heart  disease  at  his  clinic,  which  came  to  autopsy, 
there  had  been  no  albuminuria  during  life  in  4  of  the  patients. 
To  his  surprise  he  found  marked  evidences  of  congested  kid¬ 
ney  in  all  of  this  group.  The  absence  of  albuminuria  indi¬ 
cated  that  the  renal  filter  must  have  been  extremely  non- 
porous.  This  varying  porosity  of  the  kidney  filter  must  be 
taken  into  account  in  examining  cases  of  cardiac  insufficiency 
without  albuminuria. 

26.  Examination  of  the  Heart. — In  this  communication  from 
the  second  medical  clinic  at  Berlin,  Kraus  analyzes  the  find¬ 
ings  of  radioscopy  of  the  heart  in  health  and  disease.  He  as¬ 
serts  that  the  shades  of  difference  between  the  heart  shadows 
cast  in  cases  of  various  valvular  affections  are  of  greater  diag¬ 
nostic  importance  than  the  dilatation  of  the  heart  alone. 
These  differences  in  shadows  are  due  to  changes  in  the  shape  of 
the  various  sections  of  the  heart,  the  immediate  consequence 
of  the  valvular  defect.  The  consecutive  hypertrophy  of  the 
musculature  and  passive  dilatation  naturally  reinforce  and 
nail,  as  it  were,  the  differences  in  the  outline.  This  is  espe¬ 
cially  marked  in  the  left  convex  protrusion  of  the  so-called 
left  middle  arc  in  case  of  mitral  defect,  also  in  the  varying 
behavior  of  the  left  lower  arc  with  mitral  insufficiency  and 
pr  re  mitral  stenosis,  and,  finally,  in  the  varying  outline  of 
the  shadow  as  it  spreads  to  the  right  in  case  of  aortic  and 
mitral  defects.  Radioscopy  of  the  heart  after  artificial  disten¬ 
sion  of  the  stomach  is  very  instructive.  The  presystolic  pul¬ 
sation  of  the  right  auricle  can  be  distinctly  distinguished  from 
the  contraction  of  the  ventricle.  Two  and  sometimes  three- 
contractions  of  the  auricle  to  one  of  the  ventricle  are  some¬ 
times  noted.  Intermittence  of  the  heart  is  seen  to  be  by  no 
means  always  identical  with  intermittence  of  the  pulse.  In 
cases  of  tachycardia  and  bradycardia  radioscopy  throws  light 
on  many  hitherto  vague  processes,  especially  those  of  nervous- 
origin,  as  he  describes  in  detail. 

27.  Treatment  of  Habitual  Constipation. — Schmidt  explains 
the  chief  benefit  of  injections  of  oil  as  due  to  their  counter¬ 
acting  the  mild  irritation  induced  by  the  fatty  acids  generated 
in  bacterial  putrefaction.  The  oil  reduces  friction  and  soothes 
the  irritated  mucosa.  Oil  injections  are  frequently  extremely 
beneficial  in  spastic  obstipation.  He  has  derived  great  bene¬ 
fit  in  certain  cases  from  injection  of  seltzer  water.  In  cer¬ 
tain  cases  the  freshening  action  of  the  carbonated  water  on 
the  torpid  mucosa  is  very  useful.  If  the  intestines  are  sensi¬ 
tive,  some  of  the  new  effervescing  oils  may  be  used.  In  re¬ 
gard  to  drugs,  he  remarks  that  there  is  no  purgative  which 
does  not  irritate  the  intestines  more  or  less  and  frequently 
aggravate  the  condition,  although  some  persons  can  take 
their  rhubarb  tablets  or  cascara  drops  for  years  without 
harm,  changing  occasionally  to  prevent  habituation.  Among 
the  regularly  used  laxatives  he  mentions  Carlsbad  salts,  tama¬ 
rinds,  fig  syrup  or  prunes  cooked  with  senna  leaves.  Penzoldt 
advocates  minute  doses  of  castor  oil,  and  Nothnagel,  aloes.  In- 
spastic  obstipation  the  mildest  means  are  alone  permissible. 
Severe  cases  require  a  rest  cure  in  some  clinic  or  hospital, 
with,  possibly,  a  systematic  course  of  oil  injections.  A 
course  at  a  watering  place  is  advisable  for  young  people,  but 
atonic  obstipation  in  older  subjects  is  best  treated  by  a  com¬ 
bination  of  dietetics,  electricity  and  massage,  with  small,  de¬ 
creasing  doses  of  some  laxative. 

28.  Fatal  Trichocephaliasis.— Sandler  reports  a  case  from 
Breslau  in  which  anemia,  purpura,  bloody  diarrhea,  vertigo 
and  emaciation  developed  in  consequence  of  the  presence  of 
the  tricoceplialus  dispar.  The  patient  was  a  lad  of  11.  He 
states  that  it  is  the  third  case  of  fatal  trichocephaliasis  on 
record. 

29.  Nervous  Ear  Affections.— Biirkner  emphasizes  the  neces- 
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sitv  for  general  examination  and,  possibly,  general  treatment, 
before  proceeding  to  local  measures.  Vomiting  and  vertigo 
should  always  suggest  the  possibility  of  some  affection  of  the 
labvrinth,  but  this  is  too  often  forgotten  by  the  general  prac¬ 
titioner  Examination  of  the  ear  is  of  paramount  importance 
in  many  internal  diseases,  as  many  of  the  phenomena  ob¬ 
served  may  be  due  to  the  ear.  Certain  cases  of  M6m6re  s 
disease  are  traceable  to  general  vasomotor  disturbances  vri 
neurasthenia  as  a  predisposing  cause.  It  is  best  treated  y 
complete  rest  in  bed  until  cessation  of  the  vertigo  and  nau¬ 
sea.  Ice  to  the  head  and  repeated  vigorous  purges,  blisters 
on  the  back  of  the  neck,  iodin  to  the  mastoid  process,  and 
venesection  should  not  be  neglected  in  the  severer  cases.  He 
regards  potassium  iodid  and  bromid  as  preferable  to  quimn. 
He  orders  them  in  the  old  formula  of  7.5  gm.  each  in  250  gm. 
distilled  water,  of  which  from  15  to  20  gm.  are  taken  three 
times  a  day  in  half  a  cup  of  warm  milk.  Some  physicians  pre¬ 
fer  mix  vomica,  salol  or  pilocarpin.  Cold  hydrotherapy  and 
vanor  baths  should  be  strictly  avoided  afterward.  Subjective 
phenomena  are  frequently  brought  on  by  overstudy  or  worry. 
The  auditory  nerve  is  irritated  and  treatment  should  spare 
the  nerve  further  irritation.  He  has  found  1-1,000  atropm 
sulphate  useful  for  instillation  in  local  treatment  of  neural¬ 
gia  of  the  tympanic  plexus. 

30.  Remarkable  Case  of  Vicarious  Activity— Rubinstein 
classes  the  patient  he  describes  with  Laura  Bridgman  and 
Helen  Keller  on  account  of  the  remarkable  way  in  which  she 
conquered  her  natural  infirmities.  Selma  Kunz  was  born  in 
1880  at  Wertheim  and  on  account  of  her  unusual  intelligence 
was  received  into  the  schools  at  an  exceptionally  early  age. 
At  the  age  of  6  an  attack  of  meningitis  was  followed  by  com¬ 
plete  paralysis,  the  lips  and  tongue  being  the  only  movable 
organs  left  over  which  she  had  control.  She  learned  to  feed 
herself  by  taking  up  the  spoon  or  fork  with  her  lips  and 
tongue,  also  to  sew  with  lips  and  tongue,  turn  the  leaves  of 
books,  write,  knit  and  embroider,  and  even  to  cut  out  doll 
varments  with  the  scissors  held  in  her  lips  and  tongue.  She 
died  at  the  age  of  23.  Her  head  corresponded  to. her  years, 
but  the  trunk  and  limbs  were  those  of  an  emaciated  child 

of  10. 

31.  Absorbable  Ligation  Clamp.— In  various  experiments  on 
the  heart  of  animals  at  the  Berne  Institute  of  Physiology, 
Imchanitzky  and  Ries  found  it  inconvenient  to  throw  a^  liga¬ 
ture  around  all  the  vessels  they  wished  to  tie  off.  They, 
therefore,  used  a  long,  narrow  strip  of  lead,  shaped  like  the 
letter  U,  which  they  merely  squeezed  together  over  the  vessel 
with  clamp  forceps.  It  was  readily  removed  at  will  by  cut¬ 
ting  through  the  curved  end  of  the  strip.  The  results  were  so 
invariably  good  that  they  propose  to  apply  this  mode  of  liga¬ 
tion  on  man,  perfecting  the  technic  by  using  an  absorbable 
material  instead  of  lead.  Magnesium  seems  most  promising 
for  the  purpose.  Experiences  at  Kocher’s  clinic  have  shown 
that  a  strip  of  magnesium  is  readily  and  completely  absorbed 
in  a  short  time. 


33.  Intravenous  Salicylic  Medication— Rubens’  experience 
with  60  cases  of  various  affections  treated  by  intravenous 
injection  of  small  amounts  of  salicylic  acid  has  been  very 
favorable.  In  articular  rheumatism  the  effect  is  remarkable 
in  its  promptness,  but,  in  the  small  doses  he  uses,  the  dura¬ 
tion  of  the  disease  did  not  seem  to  be  materially  shortened. 
In  neuralgia,  however,  the  effect  was  so  prompt  and  decided 
that  he  regards  intravenous  salicylic  medication  as  the  abso¬ 
lute  specific  for  this  affection,  and  also  for  muscular  rheuma¬ 
tism.  A  single  injection  usually  resulted  in  a  complete  cure. 
The  benefit  derived  differentiates  rheumatism  from  other  pain¬ 
ful  affections.  No  effect  was  discernible  in  influenza,,  but  2 
out-patients  with  pleuritis  were  cured  with  four  injections 
and  others  with  less.  Several  cases  of  acute  laryngitis  were 
more  promptly  and  favorably  influenced  by  this  than  by  any 
other  treatment.  He  injects  the  fluid  into  a  vein  in  the  arm. 
His  formula  is  .35  gm.  sodium  salicylate  and  .05  caffein  with 
distilled  water  to  2  c.c.  This  is  the  same  as  Mendel  s  for¬ 
mula,  which  was  decided  on  after  long  experience  and  testing. 


35.  Notes  from  the  St.  Louis  Exposition.— Waldeyer’s  ap¬ 
preciative  words  in  regard  to  the  St.  Louis  Exposition  close 
with  an  eloquent  tribute  to  the  Congress  of  Arts  and  Science. 
Here  for  the  first  time,  the  work  of  the  thinkers  of  the  world 
was  presented  along  with  that  of  the  workers.  He  adds  that 
the  official  report  of  the  exposition,  when  published,  will  thus 
present  an  unparalleled  review  of  the  civilization  of  the  work 
at  the  commencement  of  the  twentieth  century. 
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38  Health  After  Placenta  Previa.— Forty-three  out  of  50 
women  who  had  had  placenta  previa  were  examined  later  by 
Sonnenfeld.  Thirty-eight  were  found  free  from  disturbances. 
There  was  slight  anemia  in  1,  and  in  3  a  tuberculous  lung 
affection.  It  had  developed  consecutively  to  the  placenta  pie- 
via  in  2  instances.  There  was  some  gynecologic  affection  as 
a  consequence  of  the  placental  anomaly  in  31.4  per  cent. 
Abortion  had  occurred  later  in  8.5  per  cent.  The  prognosis, 
according  to  these  experiences  at  Orthmann  s  maternity,  is 
not  so  serious  as  some  writers  have  maintained.  Pregnancy 
later  pursued  a  normal  course  in  all  but  1  of  the  18  cases  in 
which  it  occurred. 

40.  Operative  Displacement  of  Bladder  in  Treatment  of 
Cystocele.— Cramer  has  operated  in  cases  of  prolapse  and  cysto¬ 
cele  by  fastening  the  mobilized  bladder  on  the  rear  wall  of  the 
uterus  and  broad  ligament.  In  3  cases  the  posterior  wall  of 
the  cervix  was  fastened  to  the  anterior  abdominal  wall.  The 
result  was  good.  The  procedure  is  indicated  only  in  cases 
requiring  laparotomy  for  other  reasons,  and  is  only  excep¬ 
tionally  required. 

44.  Paraffin  Prothesis  in  Gynecology.— Stolz  has  been  ex¬ 
perimenting  with  subcutaneous  injection  of  paraffin  in  treat¬ 
ment  of  incontinence  of  urine  and  prolapse  of  uterus  or  vag¬ 
ina.  He  is  convinced  that  plastic  operations  are  far  prefer¬ 
able  when  possible,  owing  to  the  danger  of  embolism  from  the 
paraffin.  The  latter  is  indicated  only  in  cases  in  which  other 
operations  are  not  practicable.  He  prefers  the  comparatively 
soft  to  the  hard  paraffin,  and  relates  his  experience  with  - 
clinical  cases. 

45  Restoration  of  Female  Urethra. — Wolkowitsch  has  pre¬ 
viously  reported  from  Kiev  8  cases  of  extensive  vesicovaginal 
fistulas  cured  by  a  plastic  operation  for  which  he  utilized  the 
uterus.  He  now  reports  5  additional  cases  thus  treated 
through  the  vagina  with  perfect  success.  In  another  case  m 
which  the  urethra  had  become  obliterated  by  cicatricial 
growth  he  bored  another,  artificial,  passage.  To  line  this  new 
passage  he  loosened  the  fistula  and  also  loosened  the  bladder 
through  a  suprapubic  incision  and  drew  the  fistula  through 
the  new  passage,  fastening  the  fistula  lining  to  the  outer 
opening  of  the  new,  artificial,  passage.  The  results  were  ex¬ 
cellent.  This  technic  puts  an  end  to  the  fistula  and  restores 
the  urethra  at  one  stroke. 

46.  Abdominal  Pregnancy.— In  the  case  described,  the  find¬ 
ings  at  the  operation  demonstrated  that  the  o\um  must  ha\e 
become  imbedded  primarily  in  the  posterior  fold  of  the  peri¬ 
toneum  in  the  cul-de-sac  of  Douglas. 
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47  (LIT,  No.  5,  January  31.)  ‘Treatment  of  Acute  Suppuration 

with  Congestive  Hyperemia. — Behandlung  akuter  Eiter- 

ungen  mit  Stauungshyperamie.  A.  Bier  (Bonn). 

48  Vergiftung  mit  Isosafrol  (intoxication).  Waldvogel. 

49  Defects  of  “Ear  Trumpets,”  Two  Important  Neglected  Aids 

to  Hearing. — Ueber  Mangel  der  Ilorrohre  und  iiber  zwei 

wicbtige  von  Normal-  und  Schwerhorigen  bisher  wenig 

beachtete  Hilfsmittel.  A.  Lucae. 

50  Ein  Fall  von  Nephritis  syphilitica  acuta.  H.  Thiemann. 

51  Nachpriifung  der  therapeutischen  Wirkungen  des  Gonosan. 

E.  Runge.  Same.  G.  Merzbach. 

52  Nephrektomie  eines  Falles  von  vereiterter  multilokularer 

Cystenniere  (suppurative  cystic  kidney).  A.  Standee. 

53  ‘Test  for  Bile  Pigments. — Eine  einfache  Probe  auf  Gallen- 

farbstoffe.  W.  Presslich. 

54  Zur  Diagnose  der  Embolie  der  Arteria  mesenterica  superior. 

K.  Reitter. 

55  Neue  Instrumente  fiir  chirurgische,  gynakologische  und  ge- 

burtshilfliche  Operationen.  E.  Preiss. 

56  Ice  Bag  for  Neck. — Ein  neuer  Halseisbeutel.  Lowenstein. 

57  Psychotherapie.  E.  Bleuler. 

58  Wine  as  a  Table  Beverage. — Der  Wein  als  Genussmittel  vom 

hygienischen  und  volkswirtscliaftlichen  Standpunk.  O. 

Schwartz. 

47.  Treatment  of  Acute  Suppuration  with  Bier’s  “Congestive 
Hyperemia.” — Bier  has  become  convinced  that  the  profession 
has  been  on  the  wrong  track  in  combating  inflammation. 
He  thinks  that  by  the  end  of  another  decade  physicians  will 
believe,  as  a  matter  of  course,  that  antiphlogosis,  in  its  strict 
application,  was  one  of  the  most  serious  mistakes  in  the  his¬ 
tory  of  medical  science.  He  has  long  regarded  inflammation 
as  something  useful,  and  promotes  instead  of  fighting  it.  He 
has  applied  “congestive  hyperemia” — which  he  regards  as  the 
best  of  all  means  known  to  date  for  increasing  existing  in¬ 
flammation — in  treatment  of  110  cases  of  acute  or  subacute 
suppurative  inflammations,  after  his  experience  with  the 
chronic  had  proved  so  favorable.  Each  year  has  extended 
the  sphere  of  this  method  of  treatment  until  now  he  applies 
it  in  all  cases  of  accessible  suppuration  and  his  results  have 
been  eminently  favorable.  In  the  present  article  he  describes 
his  technic  for  acute  inflammations  and  suppurations.  The 
constricting  rubber  bandage  is  wound  several  times  around  the 
limb  as  far  as  possible  above  the  focus  of  inflammation,  and  is 
tightened  until  there  is  great  “congestion  hyperemia.”  Com¬ 
paratively  loose  constriction  will  accomplish  this  in  case  of 
acute  inflammation.  The  congestion  should  induce  a  fiery  red 
edema.  The  redness  and  edema  which  before  had  been  re¬ 
stricted  to  the  neighborhood  of  the  focus  soon  spread  all  over 
the  arm  below  the  bandage.  The  most  remarkable  feature  of 
the  treatment  is  the  almost  immediate  arrest  or  alleviation 
of  the  pain.  The  constriction  should  never  be  applied  in  such 
a  way  as  to  cause  pain  or  to  make  the  limb  turn  really  blue. 
The  nutrition  of  the  parts  is  not  disturbed.  The  limb  swells, 
becomes  edematous  and  fiery  red  and  feels  warm.  If  these 
phenomena  are  not  observed  af!er  the  constriction  then  the 
affection  has  passed  its  acme  and  is  already  on  the  road  to 
recovery.  The  constricting  bandage  is  worn  for  ten  hours  a 
day,  and  severe  cases  require  twenty  to  twenty-two'  hours’ 
application.  For  sensitive  patients  he  uses  Henle’s  apparatus, 
especially  for  the  legs.  The  fate  of  the  affection  seems  to  be 
decided  by  the  proper  application  of  the  constriction  during 
the  very  first  few  days.  In  case  of  annoyance  from  the  ban¬ 
dage  it  can  be  taken  off  at  intervals  during  the  day.  He  does 
not  hesitate  to  apply  it  over  inflamed  lymphatics.  They  im¬ 
prove  as  the  focus  below  is  influenced  for  the  better.  Those 
who  pin  their  faith  to  antiphlogistic  measures  will  be  amazed 
at  the  swollen,  fiery  red  aspect  of  the  limb,  but  the  patient  is 
satisfied  as  he  has  been  relieved  of  all  pain  by  the  congestive 
hyperemia  induced.  The  pain  is  liable  to  return  to  some  ex¬ 
tent  during  the  pauses.  This  “hyperemia  by  damming”  has¬ 
tens  the  course  of  the  suppuration.  Necrotic  tissue  is  rapidly 
oast  off.  and,  what  is  more  important,  parts  are  kept  alive 
which  we  are  accustomed  lo  see  doomed  to  necrosis  under  or¬ 
dinary  methods  of  treatment.  We  have  always  supposed  that 
this  was  inevitable.  The  congestive  method  further  localizes 
the  affection  and  thus  spares  the  patient  the  necessity  for 
large,  mutilating  incisions,  while  ideal  function  is  restored. 
Another  remarkable  feature  of  the  treatment  is  the  way  in 
which  the  edema  and  redness  gradually  subside  under  llie 


congestive  hyperemia,  even  before  the  constriction  is  re¬ 
moved.  This  is  always  a  sign  that  the  infection  has  been 
dominated  by  the  blood  and  that  the  unknown  inflammation 
“stimulus”  has  been  abolished.  Bier  reviews  his  experiences 
in  detail:  5  cases  of  fresh  pyemic  metastases  aborted  by 
“congestive  hyperemia,”  2  cases  of  the  transformation  of  hot 
abscesses  into  a  torpid  phase,  5  of  severe  suppurations  of 
large  joints  which  healed  under  congestive  hyperemia  with¬ 
out  any  other  measures,  not  even  an  incision,  and  left  the 
joint  with  absolutely  normal  function.  He  thinks  that  this 
group  alone  amply  establishes  the  superiority  of  his  method. 
He  punctures  or  incises  in  all  cases  to  allow  the  escape  of 
the  pus  unless  the  benefits  from  the  “congestion  hyperemia” 
become  promptly  manifest.  He  rejects  draining  and  tampon¬ 
ing  as  the  mechanism  of  a  joint  is  too  delicate  to  stand  such 
rough  measures. 

53.  Sensitive  and  Simple  Test  for  Bile  Pigments. — Press¬ 
lich  states  that  200  to  300  c.c.  of  urine  turn  green  on  addi¬ 
tion  of  from  15  to  20  drops  of  fuming  nitric  acid  in  case  of 
the  presence  of  bilirubin.  The  reaction  is  due  to  oxidation  of 
the  bilirubin  into  biliverdin,  the  same  chemical  process  as  in 
Gmelin’s  reaction. 

Riforma  Medica,  Palermo  and  Naples. 
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59  (XXI,  No.  1.)  ‘Effects  of  Resection  of  Nerves  of  Pancreas.— 

Sugli  effetti  della  resezione  dei  nervi  del  pancreas.  G. 

Zamboni. 

60  Elastic  Tissue  in  Cirrhosis  of  Liver. — Sulla  origine  e  dis- 

tribuzione  del  tessuto  elastico  nel  fegato  cirrotico.  L. 

Girolamo. 

6t  ‘Sulla  fisiopatologia  del  grande  epiploon  (of  great  omentum). 

It.  rirone. 

50.  Effects  of  Resection  of  Pancreatic  Nerves. — This  opera¬ 
tion  was  well  tolerated  by  dogs  and  they  showed  no  serious 
disturbance  from  it  during  the  six  months  before  they  were 
killed.  Retrogressive  changes  in  the  islands  of  Langerhans 
were  marked,  but  there  was  no  glycosuria,  which  throws 
doubt  on  the  assumption  that  these  islands  are  concerned  in 
the  production  of  glycosuria.  Lombroso  has  also  recently  re¬ 
ported  research  on  pigeons  and  dogs,  in  which  he  ligated  and 
resected  Wirsung’s  duct.  His  findings  still  further  disprove 
this  theory.  It  is  mueh  more  probable  that  the  functional 
activity  of  the  pancreas  is  morphologically  single.  Zamboni 
is  inclined  to  accept  the  idea  that  the  islands  of  Langerhans 
are  embryonal  relics,  rudiments  of  organs  which,  in  the  lower 
vertebrates,  still  perform  a  more  important  function. 

61.  Physio-Pathology  of  the  Great  Omentum. — Pirone’s  re¬ 
searches  on  the  protecting  part  played  by  the  omentum  have 
been  mentioned  in  these  columns.  His  results  should  compel 
us  to  modify  our  ideas  in  regard  to  the  omentum  and  of 
serous  membranes  in  general.  We  have  too  long  regarded 
them  as  merely  protecting  envelopes  for  the  organs  below.  He 
has  established  that  they  have  actual  phagocytic  action,  tak¬ 
ing  up  the  elements  of  a  necrotic  spleen,  for  instance,  after 
ligation  of  its  pedicle.  In  these  later  experimen's  he  used 
sodium  taurocholate,  which  has  been  shown  to  have  an  elec¬ 
tive  action  on  the  spleen  when  the  animals  have  been  im¬ 
munized  against  it.  An  intravenous  dose  of  20  eg.  kills  a 
large  rabbit  in  ten  minutes,  but  when  immunized  against  it 
the  spleen  shows  specific  changes.  Tt  becomes  enlarged  by 
proliferation  of  the  malpighian  corpuscles  while  macrophages 
appear  in  the  pulp.  He  experimented  with  splenectomized 
animals,  or  those  in  which  the  spleen  had  been  tied  off,  in¬ 
ducing  immunization  against  this  drug  and  comparing  the 
findings  with  those  of  non-splenectomized  animals.  The  re¬ 
sults  show  that  the  omentum  evidently  tried  to  compensate 
the  absent  spleen.  Compensatory  hyperplastic  processes  in 
the  lymphatic  follicles  of  the  omentum  were  unmistakably  ap¬ 
parent.  The  findings  suggest  functional  relations  between  the 
spleen  and  omentum  beyond  what  physiologists  have  hitherto 
imagined.  Cells  which  possess  decided  phagocytic  action  are 
liberated  by  the  omentum  in  these  conditions.  The  great 
omentum  evidently  participates  in  those  general  processes  of 
defense  which  result  in  the  production  of  immunity. 
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63  Zurl0Behandlung  de^Sch’luckwehs  (pain  In  swallowing).  A. 

64  (Noaq22t)  Das  frelwillige  HllfsweBen  in  der  Schweiz  (vol- 
64  untary  first  aid  in  Switzerland).  W  Sahli. 

s 

«7  (No°‘  231j)  Ueber  Trockenmilch  und  ihre  Verwendung  als 

‘ Nahrungsmittel  (milk  powder).  A.  Jaauet. 

Ueber  die  Verwendung  von  Adrenalin-Rokain  in  dei 

68  Ueburtshilfe  und  Gynakologie.  E  Wornser  Menlsci 

69  Nebenbewegungen  im  Ivmegelenk  und  Ruptu 

,0  neberkdlr«tirolosl‘sr'S<1teer°'Tl,Krku.o8e  ,»f  der  GoM-K»,te 

(Gold  Coast).  R.  Flsch. 

02.  Early  Signs  of  Pregnancy.— Sarwey’s  communication  on 
the  possibility  of  diagnosing  a  pregnancy  as  early  as  before 
the  eighteenth  week  was  reviewed  in  these  columns  on  page 
428.  In  14  instances  he  was  able  to  detect  the  fetal  lieai 
sounds  at  this  early  date.  0.  von  Herff  has  paid  special  atten¬ 
tion  to  this  subject,  but  has  never  been  able  to  detect  the 
heart  sounds  so  early,  and  believes  it  possible  only  in  excep¬ 
tional  cases.  He  intends  to  try  a  curved  stethoscope  intro¬ 
duced  into  the  vagina,  as  was  proposed  some  years  ago.  He 
was  unable  to  detect  the  fetal  heart  sounds  even  in  four 
fetuses  from  the  twelfth  to  the  sixteenth  week  of  pregnancy 
which  were  kept  alive  in  warm  physiologic  salt  solution.  No 
heart  sounds  could  be  detected,  with  or  without  the  stetho¬ 
scope.  He  believes,  however,  that  there  are  other  indications 
which,  even  at  an  early  stage,  allow  a  presumptive  diagnosis  of 
pregnancy  with  greater  confidence  than  is  generally  accepted. 
Ballottement  is  decisive  if  it  can  be  determined  that  it  oc¬ 
curs  inside  the  uterus,  and  if  a  tumor  with  ascites  can  be 
excluded.  Another  almost  positive  sign  of  pregnancy  is  the 
regular  increase  in  the  size  of  the  uterus  and  the  pronounced 
contractions  of  the  fundus.  No  uterine  tumor,  no  pyometra 
or  hematometra  grows  so  rapidly  and  regularly  in  size  as  the 
pregnant  uterus.  Examination  at  two  or  three-week  inter¬ 
vals  will  positively  decide  the  question  of  pregnancy,  bv  this 
regular  growth  of 'the  uterus.  The  contractions  also  are  sig¬ 
nificant.  If  a  dubious  tumor  feels  very  hard  at  one  time  and 
then  remarkably  soft— doughy— at  another,  it  can  be  nothing 
but  the  gravid  uterus.  If  the  fetus  dies,  the  uterus  diminishes 
in  size  as  the  amniotic  fluid  is  absorbed.  More  rapid  increase 
of  size  than  that  of  a  normal  pregnancy  indicates  an  acute 
hvdramnion  or  vesicular  mole.  In  examination  of  30,000 
women  during  the  last  fourteen  years,  he  has  encountered 
only  a  single  instance  in  which  the  characteristic  patches  of 
discoloration  in  the  vagina  occurred  outside  of  a  pregnancy. 
This  single  exception  was  in  an  elderly  woman.  The  patches 
are  deep  bluish  red  or  reddish  purple,  and  lie  in  stripes  m  the 
depths  of  the  crevices,  especially  in  the  vicinity  of  the  urethra. 
Mere  livid,  bluish-green  discoloration  is  frequently  encoun¬ 
tered  outside  of  pregnancy,  in  case  o’f  disturbances  in  the  cir¬ 
culation  from  any  cause.  The  true  discoloration  of  piegnancy, 
as  he  describes  it.  he  regards  as  a  sign  of  probability  border¬ 
ing  on  certainty  that  a  pregnancy  exists.  [Sarwey  replies  to 
von  Herff  that  auscultation  must  be  kept  up  for  twenty  to 
thirty  minutes  or  longer,  usually,  before  the  fetal  heart 
sounds  become  audible  at  such  an  early  stage  as  befoie  the 
eighteenth  week.  He  adds  that  the  birth  act  is  liable  to  alter 
the  fetal  heart  action  to  such  an  extent  that  the  heart  sounds, 
audible  before  it,  can  not  be  detected  afterward,  even  by  direct 
auscultation  of  the  beating  heart  of  the  living  fetus.  He  had 
occasion  to  establish  this  recently  in  the  case  of  twin  fetuses 
at  the  fourth  and  fifth  month. — En.] 

Hospitalstidende,  Copenhagen. 
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71  (XLVII,  Nos.  27-28.)  Om  Appendicitens  Etiologii,  Ratogenese 

og  Diagnose.  C.  Wessel. 

72  *  Death  from  Bee  Stings.— Dod  ved  Bistik.  H.  Kaarsberg 

73  (No.  29.)  *Studler  over  den  kroniske  Gastritis.  K.  tape1 

74  (No  30.)  De  otogene  Hjerneabscessers  Operatlons-Teknik 

og  deres  Efter-Behandlung  (brain  abscesses).  E.  Schmiege- 
low. 


75  Structure  of  Papilloma  in  Bladder.-Om  Blaerepaplllomerne. 

79  Human  Tuberculosis  Under  Aspect  of  ■^?g|.®UCpg^H^neskj 
tuberkulose  af  Udseende  som  Kvaegets  leriesyge.  j. 

Ipsen. 

72  Death  from  Bee  Stings.— A  robust,  well  to  do  man  of  60, 
twice  had  been  stung  by  bees.  On  one  occasion  he  lay  un¬ 
conscious  for  two  hours  afterward.  He  was  very  much  af  ran 
of  being  stung,  and  when  the  bees  attacked  him  again  he  died 
in  five  minutes.  About  50  bees  had  settled  on  him,  some  of 
them  on  his  lips. 

73.  Chronic  Gastritis.— Faber  discusses  Einhorn’s  assumed 
entity  of  gastritis  with  “erosions  of  the  stomach.”  He  no¬ 
ticed  in  16  cases  of  chronic  gastritis  that  the  gastric  mucosa 
was  very  easily  injured,  the  mere  introduction  of  the  sound 
or  lavage  was  liable  to  bring  away  scraps.  This  friability  of 
the  lining  of  the  stomach  occurs  very  rarely  in  the  absence 
of  gastritis.  Ulceration  is  not  an  accompaniment  of  all 
cases  of  gastritis,  and  it  may  occur  with  varying  degrees. 
The  intensity  of  the  gastritis  can  not  be  estimated  from  the 
degree  of  acidity.  There  is  no  typical  train  of  symptoms  or 
uniform  etiology  for  ulcerative  gastritis.  We  have  no  grounds 
for  assuming  a  spontaneous  easting  off  of  scraps  of  the  mu¬ 
cosa,  and  the  gastritis  accompanied  by  ulcerations  has  scarcely 
anything  to  do  with  the  erosions  noted  at  the  autopsy.  Ein¬ 
horn’s  assumed  symptom-complex  is  not  sustained  by  clini¬ 
cal  experience.  The  scraps  found  in  certain  cases  of  chronic 
gastritis  do  not  reveal  a  special  morbid  process,  but  merely 
indicate  a  special  friability  on  the  part  of  the  mucosa,  due  to 
some  pathologic  but  not  uniform  condition.  So  far  as  the 
patient  is  concerned,  it  is  a  subordinate  phenomenon  in  certain 
cases  of  gastritis,  but  it  may  have  some  diagnostic  value  in 
case  of  acid  gastritis. 

76.  Tests  of  Kidney  Functioning.— Rovsing’s  remarks  are 
based  on  considerable  clinical  and  experimental  research,  and 
were  read  to  open  the  discussion  at  the  last  Northern  Suigi- 
cal  Congress.  He  qualifies  cryoscopy  of  the  blood  as  the  most 
unreliable  of  the  various  tests  reviewed.  Its  findings  are  in¬ 
constant  and  misleading.  In  the  overwhelming  majority  of 
cases  catheterization  of  the  ureters,  showing  that  the  urine 
from  the  other  kidney  is  free  from  albumin,  blood,  pus  or  mi¬ 
crobes  is  sufficient  basis  for  confidently  carrying  out  a  pro¬ 
jected  nephrectomy.  One  of  the  most  important  indications 
which  it  furnishes  is  that  of  the  actual  presence  of  the  other 
kidney.  Determination  of  the  proportion  of  urea  is  the  sim¬ 
plest  and  most  reliable  of  other  functional  tests,  and  should 
be  preferred  to  cryoscopy  of  the  urine  and  phloridzin  glyco¬ 
suria,  as  the  latter  have  not  displayed  any  superior  advan¬ 
tages  over  it.  In  certain  rare  cases  of  contracted  kidney  or 
of°multilocular  cystic  kidney  it  may  be  necessary  to  expose 
the  other  kidney  by  a  lumbar  incision  to  determine  by  visual 
inspection  and  palpation  the  probabilities  as  to  its  assuming 
the  entire  urinary  function.  He  emphasizes  the  fact  that  be¬ 
cause  the  “other”  kidney  is  not  doing  its  proper  amount  of 
work,  is  no  reason  for  assuming  that  it  can  not  do  it  when 
the  inhibiting  influence  of  the  diseased  kidney  is  removed. 

77.  Madelung’s  Deformity  of  the  Hand. — Poulsen  gives  an 
illustrated  description  of  2  cases  and  reviews  38  in  the  litera¬ 
ture.  All  but  8  of  the  patients  were  women.  Linear,  oblique 
osteotomy  of  the  radius  restores  conditions  approximately  to 
normal.  His  technic  is  described  in  detail,  with  radiograms. 

Hygiea,  Stockholm. 
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frozen  foodstuffs).  E.  Ekelof  (physician  with  Antarctic 
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infektionssjukdomar.  J.  Rodling. 

95  2  fall  af  lupus  follicularis  disseminatus.  H.  I.  Schlasberg. 

80.  Paranoia  Querulans. — Petren  relates  in  minute  detail  the 
history  of  a  striking  case  of  contentious,  litigious  paranoia, 
reviewing  the  literature  on  the  subject. 

83.  Mercurial  Stomatitis. — Almkvist  gives  the  particulars  of 
6  cases  of  syphilis  in  which  stomatitis  followed  very  small 
doses  of  mercury,  and  then  of  a  few  more  cases  in  which 
nothing  of  the  kind  was  observed,  although  the  mercury  had 
been  given  in  unusually  large  amounts.  The  cases  cited 
seem  to  indicate  that  the  reason  why  stomatitis  develops  in 
some  and  not  in  others  is  ^on  account  of  the  presence  or  ab¬ 
sence  of  decaying  matters  and  of  tartar  on  the  teeth.  For 
this  and  for  other  reasons  which  he  enumerates  he  orders  a 
tooth  paste  made  according  to  the  formula:  potassium  chlor¬ 
ate,  36;  sodium  benzoate,  3;  sapo  albus,  4;  sodium  biborate 
and  glycerin,  each  8,  and  etherol,  1 — the  latter  being  used 
solely  to  flavor  the  paste.  The  ingredients  are  all  soluble  and 
three  years  of  experience  have  confirmed  the  prophylactic  effi¬ 
cacy  of  this  tooth  paste.  It  may  be  preceded  by  rinsing  with 
a  little  alcohol.  "The  tartar  should  be  removed  beforehand  by 
a  dentist. 

84.  Large  Doses  of  Chloral  in  Tetanus. — No  effect  was  ap¬ 
parent  in  the  severe  case  of  traumatic  tetanus  described  until 
as  much  as  2  gm.  of  chloral  had  been  given  seven  times  a 
day.  The  patient  was  a  man  of  24.  At  every  attempt  to  re¬ 
duce  the  dose  the  symptoms  recurred  with  their  previous  in¬ 
tensity,  so  these  large  amounts  were  continued  for  thirteen 
days.  Tizzoni’s  serum  and  2  gm.  of  chloral  four  times  a 
day  had  been  given  during  the  first  six  days  without  appre¬ 
ciable  benefit.  These  large  doses  relieve  the  pain  and  may  be 
given  without  apprehension  as  long  as  the  attacks  persist. 
No  symptoms  of  intoxication  are  observed. 

87.  Marriage  from  the  Hygienic  and  Medical  Standpoint. — 

Henschen  discusses  marriage  as  affecting  the  prognosis  of  lung 
and  heart  disease,  kidney  and  blood  affections,  etc.  Also  the 
prognosis  of  the  offspring.  In  respect  to  venereal  diseases, 
Henschen  advocates  compulsory  instruction  of  youth  in  re¬ 
gard  to  the  dangers  of  venereal  diseases.  He  also  advocates  a 
medical  certificate  as  to  health  as  a  requisite  for  the  mar¬ 
riage  license,  and  penalties  for  all  those  who  knowingly  trans¬ 
mit  venereal  disease. 

88.  Sodium  Salicylate  in  Sympathetic  Ophthalmia— Lindahl’s 

experience  includes  13  cases  of- sympathetic  ophthalmia.  Some 
of  the  patients  were  treated  by  the  administration  of  4  to  6 
gm.  of  sodium  salicylate  daily.  The  results  have  confirmed 
him  in  the  belief  that  this  is  a  powerful  means  of  combating 
this  affection.  It  also  is  a  very  effectual  remedy  to  use  in 
case  of  traumatic  iridocyclitis,  preventing  the  outbreak  of 
sympathetic  ophthalmia  or  rendering  it  benign  if  it  does  oc¬ 
cur.  The  action  of  the  salicylate  is  much  more  certain  and 
prompter  than  that  of  mercurial  inunctions. 

89.  Scurvy. — Ekelof  calls  this  disease  “preserve  sickness”  as 
he  ascribes  it  to  some  intoxication  due  to  the  eating  of  salted, 
smoked  or  dried  animal  foods.  This  kind  of  preservation  may 
generate  a  toxin  which  is  liable  to  induce  scorbutus,  epidemic 
hemeralopia  or  beriberi.  His  statements  are  based  on  observa¬ 
tions  made  during  a  three-year  trip  to  the  Antarctic  regions. 


91.  Arrhenius  on  Serum  Therapy. — This  communication  on 
serum  therapy  from  the  standpoint  of  physico-chemistry  is 
merely  a  recapitulation  of  data  and  views  with  which  the 
readers  of  The  Journal  are  already  familiar. 

93.  Collective  Inquiry  in  Regard  to  Venereal  Disease  in 
Sweden. — A  circular  was  sent  to  every  physician  in  Sweden 
asking  him  to  report  on  Jan.  31,  1905,  the  number  of  cases  of 
syphilis  in  his  charge  (males,  females),  recent,  secondary  and 
tertiary;  of  ulcus  molle;  of  gonorrhea  and  its  consequences 
(adults  and  children  under  15).  Also  details  in  regard  to 
the  syphilis,  whether  it  was  acquired  (genital,  extragenital), 
inherited,  or  of  unknown  origin.  The  male  and  female  cases 
are  listed  separately. 
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SOME  COMMON  ERRORS  IN  THE  TREATMENT 
OF  PULMONARY  TUBERCULOSIS.* 

NORMAN  BRIDGE,  M.D. 

LOS  ANGELES,  CAL. 

Few  subjects  in  all  medicine  have  received  such 
thorough  study  in  our  time  as  tuberculosis.  Current 
methods  in  the  treatment  of  its  pulmonary  form  aver¬ 
age  better  than  those  of  old.  Results  show  this  fact. 
The  tuberculosis  mortality  has  been  reduced  in  le,ss 
than  three  decades  by  probably  29  per  cent,  of  the 
former  figure,  or  from  14.25  to  10  per  cent,  of  all 
deaths.  These  results  are  not  accidental,  but  are  clearly 
due  more  to  the  better  management  of  the  pulmonary 
form  than  to  any  other  influence. 

The  disease  is  still  one  of  the  most  appalling  of  the 
list.  It  attacks  prohably  half  of  all  the  people  at  some 
time  in  their  lives,  and  it  destroys  a  tenth  of  them 
finally,  and  it  deserves  the  best  thought  of  all  physi¬ 
cians. 

If  the  best  methods  of  treatment  now  are  better  than 
those  of  the  last  century,  we  should  logically  all  adopt 
them.  But  it  is  difficult  for  us  all  to  move  with  the 
advance  of  the  general  consensus,  and  we  shall  probably 
never  wholly  agree  as  to  what  is,  in  all  particulars,  the 
best  treatment.  Notwithstanding  these  drawbacks,  we 
ought  to  be  more  united  than  we  are,  and  I  am  sure 
no  word  can  be  unwelcome  that  can  help,  even  a  little, 
to  bring  us  together,  and  to  the  best  basis. 

This  paper  offers  no  fresh  discoveries,  but  is  rather 
an  attempt,  mainly  through  an  invitation  to  a  mutual 
confession  of  our  common  errors,  to  indicate  the  best 
course  for  to-day. 

Men  grow  fixed  in  their  ideas;  they  come  to  regard 
their  notions  as  among  the  immutable  axioms,  and  so 
are  slow  to  discover  and  to  change.  The  change  is  more 
difficult  when  it  involves  an  actual  reversal  of  views, 
as  many  of  us  have  had  to  experience  on  the  subject  of 
tuberculosis.  Not  only  have  we  trouble  with  the  devel¬ 
oping  truths  of  this  science,  but  our  tendency  is  here, 
as  in  our  dealings  with  most  diseases,  to  ask  what  is 
good  for  tuberculosis;  that  is,  what  drug  or  measure, 
rather  than  what  therapeutic  or  physiologic  end  we 
ought  to  try  to  accomplish.  It  is  somehow  easier  for  us 
to  think  that  quinin  or  cod  liver  oil ;  creosote  or  a  change 
of  climate;  some  inhalation  of  drugs  or  a  so-called  anti¬ 
toxin.  is  good  for  tuberculosis,  than  it  is  to  understand 
that  the  great  first  purpose  of  all  treatment  is  to  in¬ 
crease  the  physiologic  power  of  the  patient  to  resist 
the  disease  and  to  destroy  or  circumscribe  its  cause 
within  his  own  body. 


With  all  our  study  and  experimentation,  and  in  spite 
of  all  our  theories  and  hopes,  this  truth  stands  as  the 
one  cardinal  postulate  of  the  subject  up  to  the  present 
moment.  We  may  well  search  and  pray  for  some  shorter 
cut,  for  some  drug  or  other  thing  that  shall  be  as  de¬ 
structive  of  tuberculosis  as  quinin  is  of  malarial  plas- 
modia,  or  iodid  of  potassium  is  of  actinomyces,  or  the 
antitoxin  of  diphtheria  is  of  the  infection  of  that  dis¬ 
ease.  But  we  have  not  found  it  yet,  and  the  sober  fact 
confronts  us  that  the  one  supreme  need  is  for  more 
power  in  the  afflicted  body  to  restrict  or  to  destroy  the 
tuberculous  process.  For  our  present  guidance  this 
truth  is  so  vital  that  it  takes  rank  with  a  confession  of 
faith  in  religion. 

Our  greatest  and  most  common  error  has  been  against 
this  truth,  and  the  results  have  been  correspondingly 
sad.  We  have  given  our  patients  creosote  or  guaiacol 
or  some  other  drug  thought  to  be  inimical  to  the  tuber¬ 
cle  bacilli,  and  have  neglected  the  half  dozen  measures 
whose  tendency  is  to  increase  the  power  of  the  patient. 
Thus  we  have  often  thrown  away  the  great  resources 
of  rest,  fresh  air,  outdoor  life,  changes  in  surroundings, 
and  a  systematic  effort  to  increase  the  nutritive  forces 
of  the  body — and  all  because  we  had  prescribed  some  one 
remedy,  or  alleged  cure,  which,  through  fashion  or  bias, 
had  filled  us  with  a  fatuous  faith. 

There  is  no  objection  to  the  tonic  medicines,  from 
cod  liver  oil  to  strychnin;  nor  to  creosote  and  its  modi¬ 
fications,  if  they  do  not  disagree  with  the  particular 
patient;  nor  to  soothing  inhalants  that  are  harmless ; 
nor  to  Koch’s  lymph  in  minute  doses  in  the  incipient 
cases ;  nor  even  to  the  very  cautious  use  of  the  so-called 
tubercle  antitoxins — always  provided  they  are  under- 
’  stood  to  be  minor  and  subsidiary  things,  never  of  great 
value,  and  to  be  used  only  as  aids  to  the  general  hygienic 
measures  referred  to — never  to  their  hindrance. 

To  give  creosote  to  the  extent  of  lowering  the  diges¬ 
tive  power,  or  to  give  serum  injections  that  cause  phleg¬ 
mons  and  higher  temperature,  or  to  give  coal-tar  drugs 
for  fever,  while  the  patient  is  allowed  to  go  in  an  un¬ 
hygienic  course  of  life  without  advice  or  correction,  is 
an  error  so  awful  in  its  results  that  not  even  confession 
and  penance  are  a  sufficient  atonement.  And  we  have 
all  of  us  sinned  in  some  of  these  directions,  and  some 
of  us  grievously. 

Every  one  of  these  patients  should  be  constantly  sup¬ 
plied  with  outdoor  atmosphere  in  such  abundance  that 
every  successive  inspiration  brings  a  fresh  dose  of  air 
to  the  lungs,  and  none  from  previous  expiration.  Every 
one  should  have  long  hours  of  rest — if  feverish,  the  rest 
recumbent  should  be  almost  or  quite  constant,  for  ex¬ 
ercise  increases  the  fever.  The  digestive  powers  should 
be  made  to  do  their  best,  under  the  most  careful  super¬ 
vision.  toward  improving  the  nutrition  and  possibly  also 
the  resisting  power  of  the  patient. 

But  we  have  allowed  our  patients  to  stay  indoors. 
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without  proper  ventilation,  and  breathe  a  poisoned  house 
air  three-quarters  of  the  time.  We  have  subscribed  to 
the  popular  untruth — as  pitiful  as  it  is  groundless — ■ 
that  patients  in  a  gentle  current  of  air  called  a  draught 
are  in  danger  of  colds  and  other  harip,  and  so  we  have 
kept  them  breathing  over  and  over  their  contaminated 
air.  The  truth  is  that  one  never  takes  cold  in  any 
draught,  even  a  wind,  if  his  body  and  head  are  kept 
warm  by  clothing.  The  advice  of  the'  profession  ought 
to  be  to  keep  in  a  draught,  never  out  of  it ;  only  it  would 
lessen  the  business  of  the  physicians  while  it  would  be 
of  incalculable  benefit  to  the  people. 

We  have  given  to  some  of  the  patients  the  terse  ad¬ 
vice  to  “eat  all  you  can,  and  drink  whisky,”  with  the 
result  that  not  a  few  of  them  have  lessened  their  nutri¬ 
tion  by  eating  a  large  meal  once  in  a  day  or  two  and 
taking  only  trifles  (often  harmful)  between  times;  and 
have  distinctly  lessened  their  powers  by  too  much 
whisky,  taken  as  the  whim  moved  them. 

We  have  believed  the  patients  who  say  that  they  can 
not  cat  because  they  have  no  appetite,  forgetting  that 
a  patient  can  usually  be  led  to  take  the  right  food  as 
well  as  to  take  medicine.  We  have  agreed  with  the  pa¬ 
tient’s  theory  that  an  appetite  is  necessary,  and  that  food 
must  be  adjusted  to  the  appetite;  whereas  the  truth  is 
that  in  tuberculosis  the  food  ought  to  be  adjusted  to 
the  patient,  and  the  appetite  to  be  ignored  almost  com¬ 
pletely.  Appetite  is  an  emotional  impulse  fitted  to  the 
well.  Sickness  makes  it  morbid  and  a  poor  guide. 
Many  a  cadaveric,  unhungry  patient  can  be  taught  to 
eat  six  small  doses  of  food  daily  and  get  fat — and  even 
then  to  acquire  an  appetite. 

We  have  acquiesced  in  the  notions  of  patients  that  the 
more  muscular  development  they  can  induce  the  better; 
so  some  of  them  have  become  athletes  with  less  gain 
in  the  limiting  fibrosis  in  their  lungs  than  if  they  had 
kept  their  exercise  below  rather  than  above  normal. 
For  it  is  a  rule,  which  probably  has  no  exception,  that 
a  tuberculous  patient  is  never  helped  to  resist  the  dis¬ 
ease  by  muscular  development  above  his  normal  stand¬ 
ard. 

Then,  we  have  fallen  into  the  error  of  supposing  that 
by  deep  breathing  and  stretching  the  sick  lung  the 
tuberculosis  might  be  circumscribed ;  and  this  in  the 
face  of  many  proofs  that  all  tuberculous  tissues  should 
be  kept  still.  There  is  no  good  reason  to  say  that  lung 
tissue  is  an  exception  to  the  rule.  What  we  need  is  a 
simple,  safe  and  efficient  means  of  putting  the  sick  lung 
to  complete  rest  in  all  unilateral  cases.  All  the  deep 
breathing  devices  are  mischievous,  and  the  breathing 
tubes  that  stretch  the  lung  tissue  are  especially  so. 

In  pulmonary  hemorrhages  we  have  given  large  doses 
of  ergot,  which  has,  if  it  has  done  anything,  increased 
the  blood  pressure  and  so  made  a  fragile  vessel  more 
likely  to  break  and  bleed.  This  is  the  only  result  that, 
from  its  ph3Tsiologic  effects,  we  had  any  right  to  expect 
from  this  drug.  Such  treatment  not  only  makes  the 
bleeding  worse,  but  is  like  to  the  tragedy  of  being 
slaughtered  in  the  house  of  one’s  friends. 

And  when  a  patient  has  bled  nearly  or  quite  to  syn¬ 
cope,  and  his  pulse  has  become  so  fine  and  weak  as  to 
be  barely  perceptible,  we  have,  fearing  he  would  die 
otherwise,  filled  him  with  normal  salt  solution  that  has 
again  distended  his  vessels  and  pushed  out  the  clots 
that  had  begun  to  form  at  the  bleeding  points,  and  so 
helped  to  destroy  the  little  life  that  was  left.  It  would 
profit  us  to  reflect  that  the  condition  most  conducive 
to  a  firm  clot  in  a  large  vessel-opening  is  such  a  degree 


of  exsanguination  as  to  reduce  almost  to  zero  the  blood 
pressure  at  the  seat  of  disease.  That  patient  is  most 
likely  to  survive  a  large  lung  hemorrhage  whose  blood 
pressure  is  for  some  hours  thereafter  reduced  to  the 
lowest  point  consistent  with  life.  And  transfusions,  in¬ 
fusions,  and  injections  of  normal  salt  solution  are  only 
in  order  when  we  know  the  bleeding  vessels  are  firmly 
closed  by  clots,  and  when  wre  have  reason  to  think  there 
are  no  other  brittle  vessels  ready  to  break.  What  is 
more  often  needed  is  means  to  dilate  the  blood  vessels 
of  the  periphery  and  so  lessen  the  pressure  in  the  deeper 
parts;  such  measures  as  fasting,  free  catharsis,  opiates, 
and  compression  bands  about  the  limbs  at  their  junction 
with  the  body. 

We  have  been  guilty  of  great  carelessness  with  many 
of  our  patients  and  have  tolerated  their  doing  a  lot  of 
foolish  things  that  have  much  retarded  their  recovery. 
And  these  are  mostly  preventable  things.  One  error  is 
to  eat  what  they  happen  to  like  and  as  and  when  they 
like  it,  regardless  of  consequences.  These  patients  are 
prone  to  whims  of  eating,  and  occasionally  get  a  fit  of 
indigestion  that  sets  them  back  for  weeks.  They  are 
even  more  erratic  in  their  exercise.  Many  a  one  has 
lost  all  he  had  gained  in  months  by  a  single  day  of  over¬ 
doing.  The  patient  is  governed  by  his  momentary  sen¬ 
sations,  and  rarely  can  be  trusted  to  live  continuously 
in  that  strict  moderation  which  is  necessary  to  keep  up 
a  sustained  increase  in  resisting  power.  A  consumptive 
can  not  afford  to  dissipate  in  anything  for  a  single  day, 
for  when  his  vitality  drops  even  a  little  his  disease 
promptly  becomes  worse. 

A  consumptive’s  body  should  always  be  well  and 
equably  clothed,  and  should  never  be  hampered  or  re¬ 
stricted  by  garments.  Snug  corsets  and  conventional 
gowns  are  an  absurdity  for  the  tuberculous  woman ;  worn 
as  they  are  by  most  such  women,  they  frequently  tip 
the  scales  in  favor  of  death  rather  than  recovery.  No 
plrysician  can  fairly  say  to  such  a  patient  that  the  best 
is  being  done  for  her  as  long  as  she  persists  in  thus  cloth¬ 
ing  her  body.  She  and  her  friends  should  be  made  to 
understand  that  they,  not  the  physician,  must  take  the 
risk  of  such  foolishness. 

Pulmona^  tuberculosis  is  a  long  disease,  and  requires 
a  long  and  uniform  course  of  the  best  hygiene  and  man¬ 
agement  to  ensure  final  and  lasting  recovery.  It  is  not 
an  enlistment  for  ninety  days,  but  for  a  campaign  of 
years.  The  people  do  not  appreciate  this,  and  the  pa¬ 
tients  are  usually  disappointed  when  they  discover  it; 
and  they  rebel,  and  blame  their  doctors  for  not  having 
told  them  more  plainly.  They  should  be  told  this  truth 
at  the  beginning,  and  told  so  positively  that  it  will  stand 
out  in  their  mental  horizon  like  a  mountain. 

Climatic  treatment  of  tuberculosis  has  rightly  be¬ 
come  popular  the  world  over.  Now,  one  of  the  first 
thoughts  in  behalf  of  a  consumptive  is  to  send  him  away 
for  this  benefit;  and  certain  climates  have  become,  in 
the  minds  of  many  people,  a  sure  cure  for  the  disease — 
to  these  minds  nothing  else  is  needed.  And  numerous 
benefits  may  come  of  a  change  to  another  and  perhaps 
a  better  climate.  It  may  mean  not  merely  a  new  cli¬ 
mate,  but  rest  from  labor,  change  of  scene,  amusement, 
relief  from  the  tension  of  previous  occupations,  and 
from  the  annoyances  of  a  previous  environment ;  a  cheer¬ 
ful  and  optimistic  frame  of  mind  may  come  also.  The 
climatic  remedy  ought  to  mean  all  of  these  good  in¬ 
fluences,  but  usually  it  does  not.  And  I  am  compelled 
to  the  belief,  from  abundant  observation,  that  of  all 
the  remedies  prescribed  for  the  tuberculous,  one  of  the 
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most  unsatisfactory  is  climate,  as  it  is  usually  employed. 
Going  away  for  ciimate  is  one  of  the  most  misused  of 
all  the  great  measures  for  the  sick ;  and  so  what  ought 
to  be  a  surpassing  benefit  often  becomes  a  deception  and 
a  vision  of  death.  This  misfortune  is  largely  an  error 
of  the  people,  but  the  profession  is  at  fault  about  it 
also.  In  more  than  half  the  instances  where  it  is  ad¬ 
vised  it  is  for  the  wrong  kind  of  cases,  or  at  the  wrong 
time,  or  for  the  wrong  people ;  that  is,  it  is  ordered  with 
poor  regard  for  all  the  facts  in  the  situation. 

No  other  treatment  for  tuberculosis  is  so  liable  to  be 
made  nugatory  by  circumstances  that  are  usually  not 
thought  of.  Here  is  a  small  list  of  the  faults :  Proper 
climate  treatment  is  always  expensive.  In  more  than 
half  the  cases  it  is  spoiled  by  lack  of  money.  Patients 
should  not  be  sent  away  without  from  fifteen  to  twenty 
dollars  a  week  for  board  and  expenses.  A  consumptive, 
away  from  home,  and  especially  if  he  must  be  alone, 
ought  never  to  be  compelled  to  count  his  pennies ;  it  is 
generally  ruinous  to  his  chances  of  recovery.  One  of  the 
most  pathetic  sights  is  that  of  a  poor  consumptive  liv¬ 
ing  in  a  cold,  dreary  room,  going  alone  to  some  restau¬ 
rant  for  his  meals/  and  then  having  to  study  the  bill 
'of  fare  to  see  how  much  food  he  can  get  for  the  least 
money — usually  getting  the  coarsest  and  least  digestible 
articles,  while  his  digestion  is  made  as  bad  as  it  can  be 
by  his  desolation.  His  appetite  is  poor  and  he  eats  as 
seldom  as  possible  for  this  reason,  and  to  save  expense. 
He  ought  to  eat  twice  as  often  as  usual,  instead  of  half 
as  often,  and  of  the  most  expensive  foods,  such  as  eggs, 
milk,  tender  meat,  and  the  best  stale  bread  and  the  best 
butter.  These  he  rarely  gets  in  this  manner.  Think 
of  a  man  having  to  drag  himself  about  and  try  to  live 
in  this  way  with  his  temperature  frequently  two  or  more 
degrees  above  normal.  Such  a  picture  is  not  at  all  un¬ 
common  in  any  land  where  consumptives  gather. 

Hopelessly  sick  patients,  with  lung  and  throat  lesions 
dooming  them  to  death  speedily,  are  every  day  in  the 
year  posted  off  after  climate  a  thousand  miles  away, 
often  with  little  money  and  usually  away  from  all  the 
home  treasures,  and  on  a  pilgrimage  of  death.  Such 
patients  should  never  be  allowed  to  leave  home,  unless 
they  are  rich  and  insist  on  going.  I  know  that  they 
mostly  start  on  such  journeys  on  their  own  or  their 
friends’  initiative,  and  often  against  the  advice  of  their 
physicians,  but  I  am  afraid  that  the  physician  sometimes 
consents  or  connives  at  their  going — for  some  reason  that 
he  may  think  sufficient.  The  responsibility  in  such 
cases  is  awful,  and  the  reason  is  frequently  not  sufficient. 
Is  it  possible  that  sometimes  the  reason  is  the  lack  of 
courage  on  the  part  of  the  physician  to  say  an  unpleas¬ 
ant  truth  ? 

These  poor  people  away  for  climate  are  often  home¬ 
sick,  for  they  rarely  have  a  friend  with  them,  unless  it 
is  some  member  of  their  familv  who  must  be  at  work, 
and  so  is  of  little  use  for  comfort  or  nursing.  Home¬ 
sickness  is  fatal  to  any  great  gain  by  the  patient,  and 
usually  prevents  any  gain  while  it  lasts.  Fever,  indiges¬ 
tion,  cough,  and  pain  aggravate  the  nostalgia,  and  check 
the  process  of  recuperation.  A  patient  ought  not  to  be 
sent  away  for  climate  unless  some  strong,  resolute  and 
cheerful  nurse  or  friend  can  go  with  him,  or  be  found  at 
his  destination.  Even  the  wealthv  are  not  an  exception 
to  this  rule,  and  they  can  usually  follow  the  rule,  as 
the  poor  can  not. 

These  patients  in  a  strange  land  need  supervision  as 
well  as  friendship  and  comfort,  and  thev  usually  fail 
to  get  it.  They  need  the  supervision  of  both  physician 


and  friend,  and  they  often  get  neither.  They  do  not 
need  to  see  the  physician  often,  but  they  do  require  to 
have  their  course  of  life  outlined  by  him  in  rather  min¬ 
ute  detail,  and  then  to  be  helped  by  some  strong,  sane 
friend  or  nurse  to  carry  it  out  without  a  break.  And 
my  word  “sane”  means  cheerful  as  well  as  sensible. 

Most  climate  seekers  tend  to  make  their  change  a 
sight-seeing  journey.  They  try  to  behave  like  the  well 
people ;  they  shun  the  sick  and  struggle  to  conform  to 
all  the  habits  of  the  well.  They  try  to  keep  up  with 
the  well  in  side  excursions;  they  are  morally  too  weak 
to  refuse  invitations  that  mean  exhaustion;  they  are 
unwilling  to  settle  down,  regard  themselves  as  invalids, 
and  keep  still.  Thereby  they  tax  their  powers  unduly 
and  fail  to  make  the  best  of  their  opportunities.  Their 
pretenses  are  like  whistling  to  keep  up  their  courage, 
but  the  tubercle  bacilli  are  no  respecters  of  such  devices. 

Physicians  ought  to  warn  all  climate-seeking  patients 
against  these  demoralizing  tendencies.  Those  patients 
do  best  who  do  not  pretend  to  be  well,  but  try  patiently 
to  become  so.  The  mental  tendency  of  most  of  them  is 
to  pretend  not  to  be  sick.  They  need  help  to  resist  all 
such  cowardly  impulses. 

The  modern,  well  managed  sanatorium  offers  all  these 
and  many  more  benefits. 

I  am  aware  that  if  all  the  cautions  here  expressed  were 
to  be  strictly  observed,  many  fewer  tuberculous  persons 
would  be  sent  away  to  climates  for  their  health. 

What  would  I  do  with  those  forbidden  to  go?  I 
would  keep  them  at  home,  or  near  home  and  friends, 
and  give  them  the  benefits  of  the  best  of  their  own  cli¬ 
mates.  That  is,  outdoor  life  so  far  as  possible,  fresh, 
clean  air  every  minute  of  their  lives,  as  much  rest  as 
need  be,  a  rigid  regulation  of  their  exercise,  and  a  thor¬ 
ough  study  of  their  nutritive  powers,  with  means  to 
make  the  very  most  of  them.  They  should  dress  and  be¬ 
have  like  the  cheerful  sick  seeking  health;  and  most 
of  them  would  recover.  Thus  regulated,  their  lives  would 
be  as  changed  and  novel  as  though  they  had  gone  to  the 
mountains,  and  they  would  have  all  the  benefits  of  the 
novelty  without  its  drawbacks. 

If  you  say  that  these  doctrines  defy  all  our  previous 
notions  of  the  value  of  special  climates,  the  reply  is  that 
there  is  no  known  medicinal  virtue  for  tuberculosis  that 
inheres  in  any  climate.  Climates  are  chiefly  valuable 
for  the  consumptive  as  they  make  it  easy  for  him  to  be 
out  of  doors,  or  to  have  free  ventilation  indoors.  It  is 
the  clean  atmosphere  that  circulates  freely  around  the 
earth  that  is  needed,  and  needed  all  the  time.  It  is  true 
that  some  climates  are  more  comfortable  than  others, 
and  more  enticing ;  and  for  those  who  cough  and  expec¬ 
torate  much  a  dry  air  is  best,  while  high  altitude  helps 
to  start  a  fresh  constructive  force  in  some  cases.  Sun¬ 
shine  is  both  comforting  and  healthful  to  the  sick,  but 
perhaps  of  less  value  than  is  usually  thought;  it  cer¬ 
tainly  seems  a  very  vital  thing  when  it  is  longed  for 
and  can  not  be  had;  and  it  is  beyond  our  reach  more 
than  half  the  hours  of  our  lives  the  world  round. 

It  is  the  management  of  the  sick,  vastly  more  than 
climate  that  tells  "for  recovery  of  the  tuberculous  every¬ 
where.  A  contrary  opinion  has  led  us  for  years  to  neg¬ 
lect  one  of  the  most  valuable  means  for  the  good  of  these 
patients.  At  great  cost  of  money  and  trouble  we  have 
traveled  thousands  of  miles  in  search  of  something  valu¬ 
able,  and  neglected  the  precious  thing  that  is  always 
within  our  reach — and  at  the  end  of  the  journey  we  have 
met  with  onlv  disappointment  and  despair. 

We  have  beatified  the  climates  of  the  mountains. 
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the  deserts  and  the  balmy  fields  of  the  West,  and  for¬ 
gotten  that  in  Illinois  we  have  most  of  the  valuable  fea¬ 
tures  of  the  best  climates.  With  the  same  hygienic 
management  at  home,  we  can  give  patients  85  per  cent, 
of  the  benefit  they  could  have  in  the  best  climates,  while 
they  who  go  away  average  to  lose  quite  15  per  cent,  of 
the  possible  benefits  by  the  drawbacks  that  beset  so 
many  of  them  in  their  new  domiciles. 

It  has  been  the  fate  of  all  mankind,  who  seek  for  a 
great  good,  to  look  for  it  in  some  far  country.  The 
Holy  Grail  seems  always  to  be  found  on  the  other  side 
of  the  hills,  never  on  the  hither  side  or  here.  But  it  is 
here,  and  whoever  truly  seeks  it  usually  finds  it  within 
his  reach.  And  the  home  land  teems  with  benefits  un¬ 
touched  and  that  mutely  tempt  us  to  use  them. 

The  surest  proof  of  the  skill  and  usefulness  of  a  phy¬ 
sician  is  his  capacity  to  turn  to  the  benefit  of  the  sick 
the  simple  and  homely  facilities  that  are  all  about  them. 
The  best  results  with  the  fewest  tools  is  the  test,  and  no 
more  promising  task  was  ever  offered  to  us  than  to  bring 
to  the  thousands  of  tuberculous  victims  (who  are  un¬ 
able  to  go  properly  to  the  better  climates),  and  at  or 
near  their  homes,  the  benefits  of  the  modern  treatment 
of  this  disease.  And  it  can  be  done,  either  in  their  own 
houses  or  in  home  sanatoria,  and  done  superbly,  in  a 
large  proportion  of  cases.  If  it  were  done  it  would  re¬ 
duce  the  mortality  another  10  per  cent. —  and  it  will  be 
done,  for  the  twentieth  century  internist  is  capable  of  it, 
and  he  will  not  fail. 
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BALTIMORE. 

(Continued  from  page  865.) 

Case  3. — Alex.  D.,  a  Polish  shoemaker,  38  years  of  age,  en¬ 
tered  the  Johns  Hopkins  Hospital  for  the  second  time  in  Janu¬ 
ary,  1900. 

History.— His  neuralgia  was  of  comparatively  short  dura¬ 
tion,  having  been  present  for  only  two  years.  It  had  origi¬ 
nated  in  the  supraorbital  territory,  had  invaded  the  second 
division  the  following  year,  and  in  March,  1899,  a  peripheral 
neurectomy  of  the  supraorbital  and  infraorbital  nerves  was 
performed.  This  had  given  him  only  temporary  relief  and 
after  a  few  months  the  pain  returned  and  the  lower,  third 
division,  had  begun  to  transmit  impulses  of  pain.  There  was 
also  a  suboccipital  extension.  The  case  was  a  typical  one  of 
tic  douloureux  with  an  involvement  of  all  three  divisions  of 
the  right  side,  but  was  not  an  instance  of  the  extreme  type 
of  the  disease. 

Operation. — January  15,  1900.  Chloroform.  The  zygoma 
was  not  excised  in  this  case.  Enucleation  of  the  ganglion 
(Fig.  10)  presented  no  great  difficulties,  although  it  was  my 
first  experience  with  a  bloody  case.  The  wound  Avas  suffi¬ 
ciently  dry  after  the  extirpation  to  justify  closure  without 
drainage.  The  pulse  during  the  operation  Avas  sloAved  to  50 
beats  a  minute.  Tissues  examined  by  Dr.  Barker.11 

Postoperative  Notes. — Convalescence  promised  to  be  unin¬ 
terrupted.  The  highest  recorded  temperature  Avas  100  degrees 
the  day  after  the  operation.  Healing  occurred  by  primary 
union.  There  were  no  occular  palsies  in  this  case;  the  pupils 
remained  equal  and  reacted  to  light.  (Fig.  11.) 

The  patient  Avas  up  and  dressed  the  fourth  day  after  the 
operation.  Eleven  days  later,  just  as  arrangements  had  been 


made  for  his  discharge  from  the  hospital,  after  an  exposure, 
he  had  a  severe  chill  and  there  folloAved  an  outcrop  of  facial 
and  sacral  herpes,  complications  from  Avhich  kept  him  back 
for  some  Aveeks.  This  has  been  made  the  subject  of  another 
communication.-3 

Late  Result. — January,  1903.  Three  years  after  operation. 
The  patient  remains  Avell,  but  the  cosmetic  result  is  not  par¬ 
ticularly  good.  There  is  considerable  facial  deformity,  due  to  the 
muscular  atrophy  and  replacement  of  the  zygoma — possi¬ 
bly  the  more  evident  since  the  patient  has  a  very  broad  cephalic 
index  and  unusually  Avell-marked  zygomatic  arches.  A  slight 
elevation  of  the  eyebroiv  is  possible  on  the  side  of  the  opera¬ 
tion,  evidencing  a  reunion  of  the  facial  tivig  to  the  occipito¬ 
frontalis  (pars  frontalis).  The  area  of  anesthesia  remains 
practically  unaltered;  it  includes  the  tragus  and  anterior  wall 
of  the  auditory  canal. 

Case  4. — Mrs.  Elizabeth  R.,  aged  60. 

History. — She  had  been  a  great  sufferer  from  toothache 
during  her  earlier  years.  All  the  teeth  had  been  extracted 
some  years  before  the  onset  of  her  neuralgia.  The  latter  aatis 
of  eight  years’  duration  and  originated  in  the  left  nasolabial 
region.  It  had  been  associated  with  great  difficulty  in  eating 
or  swallowing;  from  the  very  beginning  movements  of  the 
lips  or  even  opening  of  the  mouth  would  inaugurate  a  parox¬ 
ysm.  Early  in  the  disease  the  pain  extended  into  the  eyeball; 
the  conjunctive  became  inflamed  and  a  chronic  granular  in- 


Fig.  10. — Ganglion  (slightly  magnified)  from  Case  3,  showing 
upper  surface.  Ophthalmic  division  removed  as  a  separate  piece. 
Ramus  mandibularis  shredded,  from  effort  to  evulse  instead  of 
dividing  it.  Arrow  points  to  imprint  of  evulsing  clamp. 

(lamination  of  the  lids  resulted.  The  more  or  less  constant 
purulent  discharge  due  to  this  condition,  oAving  to  pain  which 
its  removal  occasioned,  had  been  left  untreated.  She  has  suf¬ 
fered  ahvays  from  chronic  constipation. 

In  August,  1897,  an  operation  Avas  performed  at  the  Johns 
Hopkins  Hospital  on  the  infraorbital  nerve,  folloAved  by  eigh¬ 
teen  months  of  respite.  In  June,  1899,  a  second  operation  of 
the  same  nature  Avas  performed.  Relief,  more  or  less  complete, 
folloAved  for  only  four  months.  With  the  return  of  pain  the 
first  and  third  divisions  began  to  shoAv  signs  of  involvement. 
In  June,  1900,  the  regenerated  infraorbital  nerve  Avas  for  the 
third  time  evulsed,  Avith  a  partial  relief  lasting  only  four 
months.  The  scar  Avhich  had  been  produced  by  the  three  in¬ 
fraorbital  operations  had  led  to  an  ectropion,  which,  Avith  the 
chronic  inflammation  of  the  conjunctiva,  left  the  eye  in  a  bad 
condition. 

Ganglion  Operation.- — January7  17,  1900.  Ether.  From  the 
onset  this  proved  to  be  a  difficult  and  bloody  case.  The  opera¬ 
tion  lasted  tAvo  hours,  most  of  the  time  having  been  expended 
in  packing  to  control  the  venus  hemorrhage.  The  pulse  Avas 
sloAved,  during  the  entire  period  of  temporal  lobe  ele\7ation,  to 
an  average  of  50  beats  a  minute.  The  zygoma  was  temporarily 
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resected,  and  at  tlie  close  of  the  operation  wired  in  position. 
The  ganglion,  although  somewhat  damaged  from  the  effects  of 
the  compression,  was  finally  removed  in  toto,  together  with 
the  sensory  root  as  a  separate  piece  (Fig.  12).  Pathologic 
report  by  Dr.  Barker.11 

Postoperative  Notes. — As  had  been  feared,  the  previous  con¬ 
dition  of  the  eye  rendered  a  subsequent  keratitis  almost  cer¬ 
tain.  A  severe  conjunctivitis  with  ulcer  formation  and  cor¬ 
neal  opacity,  iritis,  and  posterior  synechiae  soon  developed.  I 
believe  now  that  it  would  have  been  possible  to  have  avoided 
this  extreme  process  had  we  at  that  time  been  sufficiently 
versed  in  the  therapeutic  requirements  of  the  eye  in  these 
cases.  The  eye,  in  spite  of  the  advanced  process,  with  vigorous 
treatment  became  almost  entirely  healed.  The  corneal  opacity, 
however,-  was  of  such  extent  that  evidently  vision  would  be 
much  impaired  and  the  patient’s  inability  to  move  the  lowei 
lid  and  to  completely  close  the  eye  rendered  a  subsequent  in¬ 
flammation  and  break  down  probable.  In  view  of  this  fact, 
and  fearful  lest,  happening  after  her  return  home,  the  other 
eye  might  become  involved,  it  was  considered  best  and  was 


Fig.  11.. — Case  3.  Areas  of  analgesia  and  liypalgesia. 


desired  by  the  patient  that  an  enucleation  be  performed,  lliis 
was  done  eight  wreeks  after  the  operation. 

The  convalescence  otherwise  was  quite  uneventful.  lhe 
highest  temperature  was  101  degrees  the  night  of  the  opeia- 
tion.  She  was  free  from  pain,  bright,  hungry  and  sitting  up 
in  bed  on  the  following  day.  The  wound  healed  per  primam. 
A  partial  palsy  of  the  sixth  nerve,  due  to  the  excessive  pack¬ 
ing  in  the  neighborhood  of  the  cavernous  sinus  at  the  time  of 
the  operation,  had  cleared  up  before  the  eye  was  enucleated. 
Fig.  13  shows  the  area  of  anesthesia  as  it  was  marked  out  on 


the  tenth  day. 

Late  Result. — December,  1903.  This  is  not  especially  biil- 
liant.  There  is  some  stiffness  of  the  jaw  and  some  complaint 
of  a  dragging  sensation  and  occasional  tingling  in  the  enucle¬ 
ated  eyeball.  The  deformity  from  atrophy  is  not  great,  though 
accentuated  by  the  fact  that  the  zygomatic  arch  was  pre¬ 
served.  The  patient  wears  an  artificial  eye,  which  is  less  un¬ 
sightly  than  the  injected  one  was  before  the  ganglion  operation. 
She  has  had  no  neuralgia. 

Case  5. — David  H.,  aged  46,  a  farmer. 


History. — He  had  suffered  from  a  right-sided  neuralgia  oi 
a  severe  type  for  nineteen  years.  The  pain  was  said  to  have 
originated  in  a  tooth  in  the  lower  jaw.  there  was  eailv  ie 
course  to  morphia.  On  three  previous  occasions,  April,  1898; 
August,  1900,  and  February,  1901,  various  operations  had  been 
done  on  the  inferior  maxillary  nerve.  The  dates  suffice  to 
show  that  relief  from  pain  was  but  transient.  He  had  lost  20 
pounds  in  weight,  was  incapacitated  from  work,  and  at  his 
last  admission  there  were  evidences  that  the  second  division 
had  become  involved.  In  the  spring  of  1901,  he  entered  the 
hospital  for  the  purpose  of  having  the  ganglion  removed,  but 
a  temporary  moderation  in  the  severity  of  his  paroxysms  had 
caused  the  operation  to  be  deferred.  Not  a  case  of  major  se¬ 
verity. 

Operation. — October  19,  1901.  Chloroform.  In  this  case, 
and  in  all  the  following  ones,  the  zygomatic  arch  was  not  only 
resected  for  operative  reasons,  but  excised  for  cosmetic  ones. 
The  case  proved  to  be  very  bloody  and  the  operator  feared 
several  times  that  it  would  have  to  be  abandoned  or  an  at¬ 
tempt  made  to  enucleate  the  ganglion  at  a  second  sitting.  As 
often  happens  in  these  especially  wet  cases,  if  patience  is  ex¬ 
ercised,  some,  often  unaccountable,  alterations  in  conditions, 
whether  by  a  change  in  position  of  the  head  bv  elevation  oi 
rotation  of  the  same  or  from  a  sudden  thrombosis  of  the  torn 
venules  the  bleeding  ceases,  and  what  had  pieviouslv  been  an 
exceedingly  wet  wound  becomes  unexpectedly  a  dry  one.  This, 


Fig  12.— Tissues  from  Case  4.  Sensory  root  as  a  separate 
ecef  Ganglion  somewliat  fragmented  by  the  traumatism 


fortunately,  happened  here  and  a  complete  enucleation  was 
aossible  one  moment  when  the  moment  before  the  idea  o 
xbandoning  the  operation  had  been  in  mind.  In  this  case  for 
die  first  time  a  small  drain  was  left  in  the  posterior  mfenoi 
ingle  of  the  wound. 

Postoperative  Notes— Convalescence  was  uninterrupted. 
The  sutuies  were  removed  on  the  second  day;  healing 
per  primam,  except  for  a  small  granulating  spot  w  lcie  i 
drain  had  been  removed  at  the  time  of  the  first  dressing.  - 
slight  temporary  weakness  of  the  external  rectus  was  present. 
There  were  no  postoperative  complications  whatever.  1  e 
operative  result  and  areas  of  anesthesia  are  shown  in  Fig.  14. 

Late  Result.— The  case  has  been  far  from  a  satisfactory 
one.  The  patient  has  returned  to  his  opium  eating  and  lias 
endeavored  to  extort  money  from  the  hospital  on  the  grounds 
of  having  experimented  with  him,  an  opinion  for  which  the 
routine  daily  observations  on  sensation,  taste,  position  of 
palate,  etc.,  are  probably  responsible.  I  lie  patient  has  been 
seen  and  examined  only  once,  a  year  after  the  operation,  when 
anesthesia  to  touch  and  pain  remained  present  over  the  entire 
trigeminal  area,  including  the  tragus.  He  complains  greatly 
of  stiffness  in  the  jaw  and  numbness  of  the  face  and  regards 
the  ganglion  operation  as  quite  an  unjustifiable  one  So  far 
as  I  am  aware,  lie  has  remained  free  from  neuralgia. 

Case  6.— Augustus  W.,  a  farmer,  aged  04. 
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History. — He  had  suffered  from  sick  headaches  all  his  life. 
Ilis  neuralgia  was  of  fourteen  years’  duration  and  had  origin¬ 
ated  in  the  first  division;  it  was  left-sided.  After  four  years, 
the  pain  had  extended  into  the  infraorbital  area;  from  this 
time  dates  his  difficulty  in  deglutition.  All  the  teeth  were  ex¬ 
tracted.  More  recently,  the  third  division  has  become  in¬ 
volved.  In  October,  1899,  a  peripheral  operation  with  evulsion 
of  the  infraorbital  nerve  was  performed,  with  subsequent  re¬ 
lief  for  thirteen  months. 

Examination. — At  the  time  of  his  admission,  the  case  had 
advanced  to  one  of  the  most  extreme  degrees  of  major  tic 
douloureux.  There  is  more  or  less  constant  pain  with  fre¬ 
quent  exacerbations,  during  which  he  often  writhes  on  the 
floor.  The  pain  originates  chiefly  in  the  region  of  the  naso¬ 
labial  fold,  whence  it  spreads  into  the  entire  trigeminal  ter¬ 
ritory.  The  individual  paroxysms  last  about  60  seconds.  He 
is  weak,  emaciated,  with  a  white  tangled  beard,  which,  as  well 
as  the  hair  on  the  left  side,  is  matted  with  the  secretory  ac- 


Fig.  IS’. — Case  4.  Photograph  on  the  tenth  day,  showing  areas 
of  analgesia  as  then  inaccurately  delineated. 


cumulation  of  months;  he  does  not  remember  when  he  last 
touched  water  to  his  face.  He  is  markedly  arteriosclerotic. 

Operation. — November  13,  1901.  This  proved  to  be  a  very 
satisfactory,  dry  and  uncomplicated  case.  The  ganglion  was  ex¬ 
tracted  in  toto  in  about  GO  minutes.  Before  the  operation, 
the  eyelids  had  been  sutured  as  advocated  by  Horsley  and 
others.  It  is  the  only  time  which  I  have  practiced  this  detail. 
A  small  drain  was  left  in  the  posterior  inferior  angle  of  the 
wound,  and  removed  forty-eight  hours  later. 

Postoperative  Notes. — Convalescence  was  without  incident. 
(Fig.  15).  There  was  a  complete  paralysis  of  the  abducens 
and  a  partial  palsy  of  the  motor  oculi.  The  former  regained 
its  function  only  after  a  few  weeks,  the  latter  in  a  few  days. 
The  patient  had  gained  fifteen  pounds  in  weight  within  a 
month  after  the  operation. 

Late  Result. — December  17,  1903  (by  letter).  Two  years 
after  operation  he  remains  perfectly  well. 

Case  7. — Rev.  W.  S.,  aged  43.  Referred  to  me  by  Dr. 
Osier.  This  ease  possibly  represents  the  most  advanced  type 
of  the  disease  in  this  series. 


History. — The  pain  originated  in  1882  in  the  teeth  of  the 
right  upper  jaw.  Extraction  of  the  teeth  from  this  quadrant 
served  only  to  aggravate  it.  Twelve  years  ago  an  infraorbital 
operation  was  performed  by  Paul  Bruns,  in  Tubingen,  followed 
by  relief  for  six  months.  The  pain  returned  with  increased  in¬ 
tensity.  In  1894  Meckel’s  ganglion  was  removed,  in  Boston, 
with  complete  relief  for  two  years.  During  the  succeeding  six 
years  he  has  run  through  the  usual  series  of  drugs,  at  the 
hands  of  many  physicians,  and  has  been  repeatedly  advised 
never  to  undergo  any  further  surgical  measures.  Strychnia 
was  given  a  prolonged  trial  for  a  period  of  six  months  and 
only  given  up  after  the  production  of  serious  toxic  symptoms. 
He  has  been  confined  to  a  dark  room  at  his  home  for  months 
and  has  only  been  deterred  from  self-destruction  by  his  Chris¬ 
tian  beliefs. 

Examination. — He  looks  a  man  of  sixty.  The  paroxysms 
even  without  apparent  cause  recur  with  but  brief  periods  of 
intermission  and  there  is  more  or  less  constant  pain  between 
them.  All  three  divisions  of  the  trigeminus  are  involved.  He 
is  unable  to  protrude  the  tongue,  to  speak,  to  open  the  mouth, 
to  swallow  or  to  let  his  facial  muscles  relax  from  their  con¬ 
stant  tense  expression.  The  slightest  touch  of  the  moustache 
or  beard  or  even  the  movement  of  the  hair  by  the  breath  from 


Fig.  14. — Case  5.  Photograph  on  the  tenth  day,  showing  areas 
of  analgesia  and  hypalgesia  inaccurately  delineated. 

the  nostrils  may  start  a  paroxysm.  An  unusual  light  or  unex¬ 
pected  sound  may  do  the  same.  A  suboccipital  extension  is 
present.  Weight,  125  pounds. 

Operation. — February  15,  1902.  Ether.  The  patient,  as  is 
frequently  the  case,  had  to  be  anesthetized  before  it  was  pos¬ 
sible  even  to  clip  the  hair  from  the  operative  field,  much  less 
to  otherwise  prepare  it.  Blood  pressure  observations  were 
taken  in  this  case,  as  in  all  succeeding  ones.  The  great  pressor 
response  associated  with  the  paroxysms  during  the  period  of 
anesthetization  are  represented  in  the  chart.  (Fig.  2.)  The 
skin  incision  was  made  in  the  line  of  the  old  scar  left  by  the 
operation  on  Meckel’s  ganglion  (Fig.  16),  which  had  already 
paralyzed  the  occipito-frontalis,  and  which,  from  atrophy  of 
the  temporal,  together  with  preservation  of  the  zygoma,  left 
quite  an  obtrusive  depression  in  the  temporal  region.  The 
zygoma  was  excised.  The  case  was  a  very  clean-cut  and  com¬ 
paratively  dry  one.  The  ganglion  was  removed  in  its  entirety. 
No  particular  difficulties  from  bleeding  were  encountered  either 
in  the  approach  or  in  the  enucleation.  The  floor  of  the  tem¬ 
poral  fossa  was  rongeured  away  somewhat  more  deeply  than 
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customary,  owing  to  an  unusually  high  bony  projection  from 
the  floor  of  the  temporal  fossa.  The  temporo-maxillary  joint 
was  opened  in  this  step.  This  accident,  contrary  to  what  was 
feared,  had  no  subsequent  effect  on  stiffness  of  the  jaw;  in¬ 
deed,  there  was  less  complaint  of  this  sequel  than  usual,  prob¬ 
ably'  owing  to  the  division  of  the  temporal  muscle  which  had 
already  been  paralyzed  and  become  fibrous,  as  a  result  of  the 
earlier  operation.  The  wound  was  closed  without  drainage. 


Fig.  15. — Case  6.  Photographed  on  the  eighth  day,  showin; 
area  of  tactual  anesthesia. 


have  been  able  to  gain  by  postoperative  examinations  have 
been  secured  through  the  intelligent  co-operation  of  this  gen¬ 
tleman. 

Late  Result. — January  1,  1904,  two  years  after  operation. 
(Fi^s.  17,  18.)  He  remains  perfectly  well  and  '‘has  not  lost 
half  an  hour’s  work  from  illness  since  his  operation.  ’  Has 
been  troubled  in  very  cold  weather  by  an  occasional  “fogging” 


Fig.  17. _ Case  8.  Outlines  of  analgetic  and  anesthetic  fields 

after  two  years. 


Fig.  is. — Case  7.  Photographed  on  the  tenth  day.  showing 
areas  of  anesthesia  to  touch  and  pain.  Variations  from  avexage 
type.  Incision  unnecessarily  high,  having  been  made  in  the  scai 
of  an  earlier  neurectomy. 


Postoperative  Notes. — Convalescence  was  absolutely  unin¬ 
terrupted.  The  patient  gained  11%  pounds  in  the  two  weeks 
after  the  operation;  35  pounds  in  the  following  four  months. 
He  preached  twice  in  his  church  on  the  third  Sunday,  the  first 
time  in  two  years.  Many  of  the  most  important  data  which  1 


Fig  18— Case  7.  Late  result  showing  slight  though  unob¬ 
trusive  flattening  of  the  face.  Zygoma  removed. 

of  sight  in  the  right  eye,  a  condition  which  passes  off  after  a 
short  rest.  He  weighs  165  pounds,  a  gain  of  40  pounds. 

Case  8.— George  E.  P.,  aged  47,  a  photographer,  had  suf¬ 
fered  for  seven  years  from  a  right-sided  neuralgia. 

History. — This  had  originated  in  the  region  of  the  temporo- 
maxillary  articulation  and  involved  chiefly  the  area  of  the  third 
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division.  Soon  after,  several  teeth  were  extracted  with  a  re¬ 
sultant  augmentation  of  symptoms.  The  pain  persisted  and 
in  spite  of  all  treatment  steadily  increased  in  severity.  In 
June,  1897,  the  inferior  maxillary  nerve  was  evulsed.  At  this 


deep  situation.  There  was  comparatively  little  loss  of  blood, 
and  the  case,  from  an  operative  standpoint,  proved  so  com¬ 
paratively  simple  that  little  heed  was  given  to  the  warnings  of 
his  blood  pressure  chart  ( Fig.  3 ) ,  sufficient  dependence  on 
which  at  the  time  of  this  operation  we  had  not  learned  to  give. 
It  was  thought  that  sensory  impulses  from  manipulation  of 
the  ganglion  were  the  occasion  of  the  depressor  response  and 
the  ganglion  was  cocainized  in  the  hope  of  “blocking”  the 
nerve.  Despite  the  falling  blood  pressure,  the  patient’s  condi¬ 
tion  seemed  to  be  sufficiently  good  to  justify  continuance  of 
the  operation.  The  anesthetic  was  well  taken;  his  pulse  and 
respiration  continued  regular;  the  blood  pressure,  alone,  giv¬ 
ing  for  some  time  indications  of  trouble,  which  were  disre¬ 
garded.  The  ganglion  was  removed  in  toto,  but  the  pressure 
continued  to  fall,  even  after  the  release  of  the  temporal  lobe, 
in  spite  of  every  effort  to  check  it;  the  respiratory  center  soon 
showed  evidences  of  anemia,  the  pulse  became  irregular,  respi¬ 
ration  ceased,  and  despite  its  artificial  continuance  the  heart 
ceased  beating  after  about  ten  minutes. 

It  is  difficult  to  record  fatalities  due  to  operations,  which 
ordinarily  have  a  successful  termination,  without  attempting 
on  some  grounds  or  another  to  excuse  the  unhappy  outcome. 
There  is  none  to  offer  in  this  case.  Unfortunately,  although 
permission  was  given  to  remove  the  ganglion  on  the  opposite 
side  for  purposes  of  examination,  a  full  necropsy  was  not  al¬ 
lowed.  The  partial  exposure  of  the  brain  which  was  rendered 
possible  showed  no  macroscopic  evidence  of  cerebral  lesion. 
There  are  several  features  of  the  history  which  make  it  seem 
quite  possible  that  an  intracranial  growth  was  the  underlying 
cause  of  his  malady.  In  some  of  the  fatal  cases  heretofore 
recorded  an  autopsy  has  brought  to  light  an  unsuspected  neo¬ 
plasm,  a  psammoma  in  Lexer’s  and  a  cholesteatoma  in  Krause’s 
case.20  Whatever  may  have  been  the  underlying  condition,  the 
operation  was  the  immediate  cause  of  death  and  should  have 


Fig.  19. — Case  9.  Eighth  day.  Areas  of  total  anesthesia.  Palsy 
of  right  abducens  with  slight  injection  of  conjunctiva.  Patient 
endeavoring  to  look  toward  his  right  side. 

operation  an  unerupted  molar  tooth  was  found,  apparently 
pressing  on  the  nerve,  and  was  thought  doubtless  to  have  been 
the  occasion  of  the  neuralgia.  The  old  history  states  that  the 
anesthetic  was  very  poorly  taken  at  this  time.  Very  slight  if 
any  relief  was  afforded  by  the  operation.  Although  possibly 
less  severe  for  a  few  months,  he  was  never  quite  free  from 
pain.  He  returned  to  the  hospital  five  years  later  suffering 
from  paroxysms  of  the  most  major  sort  and  with  all  three 
divisions  involved.  The  pain  had  progressively  extended  from 
the  third  into  the  areas  of  the  second  and  first  divisions.  For 
three  years  he  had  been  almost  completely  incapacitated,  had 
given  up  his  business  and  for  almost  a  year  had  been  confined 
to  his  room. 

Condition  on  Admission. — His  pain  is  constant,  with  ex¬ 
treme  exacerbations;  he  is  much  emaciated  and  does  not 
weigh  a  hundred  pounds.  Talking,  swallowing,  or  any  move¬ 
ment  of  the  tongue  or  face,  is  almost  impossible.  He  is  in¬ 
cessantly  hungry,  but  every  effort  to  take  food  produces  a 
paroxysm.  His  digestion  is  completely  upset  from  constant 
drug  taking.  He  cannot  protrude  his  tongue,  but  on  slight 
opening  of  the  mouth  it  is  seen  to  be  dry  and  heavily  coated. 
He  is  a  small,  sallow,  dried-up,  little  old  man,  looking  75, 
though  his  recorded  age  is  47.  He  is  “stone  deaf”  and  it  is  only 
possible  to  communicate  with  him  in  writing.  He  has  been 
blind  in  one  eye,  on  the  sound  side,  from  an  injury  received  in 
childhood,  and  vision  has  rapidly  been  failing  in  the  other. 
The  right  side  of  the  head  is  raw  and  sore  from  local  applica¬ 
tions  and  incrusted  with  dried  cutaneous  secretions;  his  hair 
and  beard  are  matted  together.  His  wife  says  that  his  face 
has  not  been  touched  for  eighteen  months.  The  patient  is  so 
ill  that  only  a  cursory  physical  examination  was  given  him. 
It  is  impossible  for  him  to  keep  quiet;  he  constantly  moans 
and  often  cries  with  pain.  The  operation  was  performed  the 
day  after  his  admission. 

Operation. — March  24.  1902.  The  patient’s  head  was  mark¬ 
edly  brachycephalie  and  the  ganglion  proved  to  have  a  verv 


Fig.  20. — Case  10.  Seventh  day.  Areas  of  analgesia  aDd  tactual 
anesthesia.  Variation  from  average  type. 

been  abandoned  at  the  time  of  the  patient’s  beginning  failure 
and  reundertaken  subsequently  if  deemed  justifiable. 


29.  Lexer  (Archiv  f.  klin.  Chir.,  1902,  vol.  lxv)  has  consid¬ 
ered  at  some  length  the  relation  of  intracranial  tumors  to  trigem¬ 
inal  pain  and  has  collected  several  cases.  I  have  myself  seen  three 
such  cases,  in  all  of  which,  however,  there  was  present  a  certain 
amount  of  facial  anesthesia,  and  in  one  of  them  an  associated  in¬ 
volvement  of  neighboring  nerves  which  rendered  the  diagnosis 
easy  ;  there  is  but  slight,  if  any,  diminution  in  the  acuity  of  sen¬ 
sation  even  in  very  long-standing  cases  of  true  neuralgia,  leaving 
out  of  account,  of  course,  the  results  of  previous  outside  neurec¬ 
tomies.  No  preliminary  sensory  tests  unfortunately  were  carried 
out  in  the  case  above  recorded  owing  to  his  condition  and  the  im¬ 
possibility  of  easy  communication.  The  eyegrounds  should  have 
been  examined  as  well. 


March  25,  1905. 
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Case  9. — W.  II.,  aged  48,  railroad  employe. 

History. — He  has  been  subject  to  headaches  all  his  life. 
Twelve  years  before  his  ganglion  operation,  his  neuralgia  be¬ 
gan  with  pain  in  the  third  division.  In  1890  some  of  his  teeth 
were  extracted.  The  pain  soon  after  spread  into  the  second 
division,  and  all  his  remaining  teeth  were  removed.  In  1894, 
the  inferior  dental  nerve  was  evulsed,  with  subsequent  lelief 
for  a  few  months.  With  its  return  the  pain  finally  extended 
into  all  divisions  of  the  fifth  nerve;  each  paroxysm  would 
originate  in  the  lower  jaw,  spread  into  the  infraorbital  region, 
around  and  through  the  eye,  across  the  face  as  far  as  the 
tragus  and  over  the  forehead  to  the  crown. 

Examination. — The  right  side  of  his  face  perspires  much 
more  than  the  left.  He  has  more  or  less  pain  all  the  time,  and, 
although  he  courageously  keeps  at  work  in  order  to  retain  his 
position,  he  has  to  “lay  off”  many  days  in  each  month.  He 
has  lost  fifteen  pounds  in  weight.  This  is  a  moderately  severe, 
although  not  a  totally  incapacitating  case  of  tic. 

Operation. — July  8,  1902.  Ether.  Preliminary  clamping 
of  the  common  carotid  artery  was  done  (Crile).  The  operation 
proved  to  be  a  very  easy  one,  and  though  some  oozing  con¬ 
tinued  after  the  enucleation,  which  rendered  the  placing  of  the 
small  drain  advisable,  it  was  a  relatively  dry  procedure.  Sub¬ 
sequent  to  the  operation,  there  was  some  frontal  headache  on 
the  opposite  side.  A  total  paralysis  of  the  sixth  nerve,  with 
a  slight  palsy  of  the  third,  was  occasioned  by  pressure  (Fig. 
19).  These  oculomotor  disturbances  cleared  up  in  the  course 
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F:g.  21. — Ganglion  from  Case  11. 


remove  the  ganglion  instead  of  temporizing  with  peripheral 
operations. 

Operation.— July  12,  1902.  Preliminary  clamping  of  com 
mon  carotid  artery  was  performed  (Crile).  The  case  proved 
to  be  a  very  bloody  one  from  the  start  and  the  approach,  as 
well  as  the  extraction,  of  the  ganglion  was  most  tedious. 
During  the  operation  the  clamp  was  removed  from  the  carotid 
without  affecting  the  bleeding  one  way  or  the  other.  A  com¬ 
plete  extirpation  was  finally  accomplished.  A  drain  was  left 
in  the  posterior  angle  of  the  wound. 

Postoperative  Notes. — Convalescence  was  absolutely  un¬ 
eventful.  Some  unilateral  headache  existed  for  two  or  three 
days.  He  was  up  on  the  third  day  and  was  allowed  to  return 
home  at  the  end  of  the  second  week.  (Fig  20.) 

He  has  remained  perfectly  well  and  free  from  pain;  has 
been  constantly  at  work;  has  kept  a  gain  of  twenty  pounds 
in  weight;  and,  aside  from  the  misfortune  of  having  had  a 
temporary  inflammation  of  the  cornea  from  undue  exposure 
and  traumatism,  he  has  had  no  postoperative  distuibances. 
The  slight  keratitis  which  occurred  will  be  discussed  in  a  sub¬ 
sequent  section. 


Fig.  22. _ Case  11.  Areas  of  anesthesia  photographed  on  the 

fifth  day.  Variations  from  average  type. 


of  a  few  weeks.  He  gained  nine  pounds  in  weight  in  the  ten 
days  after  operation.  He  has  gained  in  all  twenty  pounds 
and  has  kept  this  weight. 

Final  Result. — Letter.  July  1904,  two  years  after  opera¬ 
tion.  He  has  no  neuralgia,  remains  well  and  has  been  on  duty 
every  day  since  returning  home.  He  says  that  his  right  pupil 
remains  smaller  than  the  other.  He  has  had  some  discomfort 
from  “numbness”  and  from  an  occasional  fogging  of  the  eye, 
which  lasts  for  a  few  hours,  as  in  Case  7. 

Case  10— J.  J.,  aged  30,  a  laborer. 

History. — He  has  suffered  from  a  left-sided  neuralgia  for 
the  past  four  years,  and  attributes  it  to  the  exposuie  attend 
ant  on  his  occupation,  that  of  an  oysl;erman.  The  pain  origi¬ 
nated  in  the  second  division,  the  face,  gums  and  palate  being 
involved.  Several  of  his  teeth  were  extracted.  A  constant 
increase  in  severity,  so  that  eating,  drinking,  talking,  etc.,  be¬ 
came  almost  impossible,  was  associated  finally  with  an  in¬ 
volvement  of  the  first  and  third  divisions. 

Examination. — The  pain  is  more  or  less  continuous  with 
paroxysms  every  two  or  three  minutes,  lasting  from  thirty  to 
forty-five  seconds.  Definite  “pain-points”  are  present  at  the 
angle  of  the  mouth,  on  the  malar  eminence  and  on  the  supra¬ 
orbital  ridge.  During  a  paroxysm,  his  face  is  greatly  drawn 
and  the  eye  closed,  and  he  exhibits  the  peculiar  chewing  move¬ 
ments  characteristic  of  some  of  these  cases.  A  severe  but  not 
an  extreme  case.  All  things  considered,  it  seemed  advisable  to 


Case  11.— Mr.  A.  G.,  aged  69,  a  salesman,  was  referred  to 
me  by  Dr.  W.  S.  Munro  of  Providence. 

History. — Since  youth,  the  patient  has  suffered  from  ill 
health.  He  has  been  a  delicate  and  nervous  man.  His  neu¬ 
ralgia  has  been  of  nine  years’  duration,  originating  with  supra¬ 
orbital  pain  which  soon  extended  into  the  area  of  the  second 
division.  In  1899,  an  operation  was  performed  on  the  supra¬ 
orbital  and  infraorbital  nerves.  Relief  for  nine  months  fol¬ 
lowed.  A  supposed  injury  to  the  seventh  nerve  occurred  at 
the  time  of  this  operation,  resulting  in  a  slight  palsy,  which 
has  never  quite  cleared  up,  and  in  an  asymmetrical  position  of 
the  soft  palate;  also  in  slight  disturbance  of  taste.  In  August, 
1902,  a  second  operation  was  necessitated  by  a  return  of  pain. 
Relief  was  only  transient.  There  has  been  recently  an  exten¬ 
sion  to  the  third  division,  with  “drawing  pains”  in  the  lower 
lip.  He  has  taken  a  large  amount  of  drugs  and  had  recourse 

early  to  morphia. 

Examination. — Examination  shows  an  old  man,  much  older 
than  his  years,  with  marked  evidences  of  arteriosclerosis  and 
a  weak  heart.  He  is  unable  to  swallow,  to  chew,  to  clear  the 
throat,  to  speak,  or  to  touch  his  face  without  inciting  a  par¬ 
oxysm.  The  pain  has  been  “intense  enough  to  craze  him;”  he 
has  had  suicidal  thoughts. 

Operation. — September  9,  1902.  Ether.  Duration  of  op¬ 
eration,  forty-five  minutes.  Characteristic  blood  pressure  re¬ 
action. 
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After  a  series  of  four  very  bloody  ones,  this  proved  to  be  a 
simple,  easy,  dry  case.  The  ganglion  (Fig.  21)  was  kept  in 
sight  all  the  time  and,  except  from  the  vein  which  accompanies 
the  Ramus  mandibularis,  no  bleeding  of  any  consequence  oc¬ 
curred.  No  drainage  was  necessary. 

From  its  ease  of  performance  this  should  have  been  the  best 
of  all  my  cases,  but  unfortunately,  it  was  attended  with  un¬ 
usually  serious  postoperative  ocular  sequelae.  The  combination 
of  the  old  infraorbital  and  supraorbital  incisions,  together 
with  that  necessary  for  the  ganglion  extirpation,  had  served  to 
paralyze  the  orbicularis,  and,  by  shutting  off  the  veins,  led 
also  to  a  considerable  edema  of  the  lids.  There  was  at  the 
same  time  a  complete  pressure  palsy  of  the  third  cranial  nerve 
with  ptosis  and  dilatation  of  the  pupil.  The  fourth  and  sixth 
nerves  escaped  injury. 

Postoperative  Notes. — Convalescence,  aside  from  the  ocular 
complications  and  a  unilateral  headache,  lasting  a  few  days, 
was  without  incident  (Fig.  22).  A  ravenous  appetite  soon 
brought  the  patient’s  weight  from  10 3%  pounds,  the  day  be¬ 
fore  the  operation,  to  122  pounds  four  months  later.  I  was 
unable,  unfortunately,  to  keep  him  under  observation  until  the 
ocular  palsies  had  cleared  up.  An  ulcerative  keratitis  set  in 
after  his  return  home,  and,  although  the  best  of  treatment 
was  given  him  and  the  process  checked,  it  led  to  an  opacity  of 


Fig.  23. — Case  12.  On  eighth  day.  Showing  outline  of  field 
of  absolute  tactual  anesthesia  as  present  at  that  time. 

the  cornea.  Movements  of  the  eyeball  ultimately  returned,  as 
well  as  motion  in  the  orbicularis  and  levator  palpebrse. 

Late  Results. — One  and  one-half  years  after  operation.  So 
far  as  the  neuralgia  is  concerned,  the  patient  says  that  he  is 
quite  well,  but  is  annoyed  occasionally  by  a  “sensatiqn  of 
soreness  and  tingling  about  his  eye.”  He  unfortunately  suf¬ 
fers  from  other  complaints  associated  with  advancing  years 
and  his  arteriovascular  lesions.  Though  from  an  operative 
standpoint  this  promised  to  be  a  brilliant  case,  from  its  late 
results  it  cannot  be  so  considered. 

Case  12. — G.  D.  B.,  aged  51;  a  farmer. 

History. — He  had  suffered  for  19  years  with  neuralgia, 
whose  onset  in  the  supraorbital  region  on  the  left  side  was 
attributed  to  exposure  and  fatigue  on  one  occasion  when  he 
had  to  assist  in  the  effort  to  put  out  an  extensive  fire.  At 
first  with  intermissions  of  a  few  months  and  then  weeks  and 
then  days,  pain  has  finally  become  almost  continuous.  For  the 
past  two  years  he  has  never  been  entirely  free  from  pain. 
Severe  suboceipital  extension  is  present  and  the  pain  even 
shoots  down  to  the  shoulder,  and,  he  says,  sometimes  through 
the  body  to  his  feet.  The  paroxysms  are  flash-like  and  al¬ 


ways  accompanied,  he  says,  by  ocular  impressions  of  light. 
Paroxysms  recur  rapidly  and,  as  the  patient  says,  “they  have 
no  schedule.”  They  are  sometimes  very  protracted  and  have 
been  so  severe  as  to  cause  vomiting.  He  has  gone  often  for 
almost  a  week  without  having  food  pass  his  lips,  and  he  has 
contemplated  suicide.  The  teeth  have  been  extracted,  but  he 
has  had  no  peripheral  operations.  His  hair  turned  white  on 
the  side  of  the  neuralgia  long  before  it  changed  on  the  other. 
The  severe  character  of  the  pain  in  this  case  and  the  fact  of 
its  involving  all  three  divisions  seemed  to  render  temporizing 
with  peripheral  operations  inadvisable. 

Operation. — October  18,  1902.  Ether.  Duration,  one  hour 
and  thirty  minutes.  A  comparatively  easy  case,  with  what 
at  the  time  was  supposed  to  be  a  complete  extirpation,  though 
the  ganglion  was  torn  in  its  removal.  No  drainage  was  neces¬ 
sary. 

Postoperative  Notes. — Convalescence  was  uneventful  (Fig. 
23).  No  change  whatever  was  present  in  the  pupil  nor  in  the 


Fig.  24. — Case  12.  After  eighteen  months.  Partial  return  of 
sensation  in  field  of  ophthalmic  division.  Within  dotted  line  is 
found  hypalgesia,  hypesthesia,  thermoanesthesia. 

movements  of  the  eye.  It  was  evident,  however,  before  the 
patient’s  departure  from  the  hospital  that  the  operation  had 
been  incomplete,  and  a  portion  of  the  ophthalmic  division  with 
its  ganglionic  connections  to  the  trigeminal  nerve  had  been 
left.  There  was  an  early  partial  return  of  sensation  over  the 
forehead,  on  the  upper  Jid  and  the  side  of  the  nose,  and  al¬ 
though  the  operation  has  proved  sufficient  up  to  the  present 
time  to  stop  the  paroxysms  of  neuralgia,  some  sensory  discom¬ 
forts  remain  in  the  supraorbital  territory.  The  case  shows  the 
impossibility  of  relieving  a  patient,  with  neuralgia  which  has 
originated  in  the  first  division,  by  a  simple  extirpation  of  the 
lower  two-thirds  of  the  ganglion.  In  its  result  it  falls  in  line 
with  the  majority  of  the  earlier  cases,  such  as  were  reported 
by  Krause  in  his  first  communications,  by  Dr.  Tiffany  and  by 
others,  and  there  can  be  no  certainty  of  a  total  and  permanent 
abolition  of  neuralgic  pain  in  the  ophthalmic  area. 

Late  Results. — One  and  a  half  years.  Patient  readmitted 
to  hospital  for  hemorrhoid  operation.  Examination  shows  a 
partial  return  of  sentiency  to  pain  and  touch  in  ophthalmic 
division  (Fig  24).  Total  thermo-anesthesia  persists.  Pig- 
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ment  lias  largely  returned  to  hair  and  beard.  Says  he  “looks 
and  feels  a  new  man.” 

Case  13. — W.  V.,  aged  49,  a  laborer,  was  referred  to  the  hos¬ 
pital  by  Dr.  H.  M.  Thomas. 

History. — He  had  suffered  from  a  right-sided  neuralgia 
which  began  in  the  lower  jaw  twelve  years  before  his  admis¬ 
sion.  There  had  been  a  comparatively  rapid  extension  in  this 
case  to  the  areas  of  second  and  first  divisions.  Although  not 
completely  incapacitated,  the  frequent  interruptions  in  his 
work,  with  the  loss  of  time  and  of  money  for  medical  atten¬ 
tion  which  he  could  ill  afford,  had  been  a  great  burden  to  him. 
No  preliminary  operations  were  done  in  this  case,  as  he  wished 
to  undergo  a  permanent  cure,  even  though  there  were  attend¬ 
ant  risks. 

Operation. — December  20,  1902.  Ether.  The  case  proved 
to  be  a  difficult  one.  An  unusually  high  systolic  pressure  under 
the  anesthetic  may  have  accounted  for  this.  Bleeding  was  the 
occasion  of  frequent  delay  during  the  approach  to  the  gan¬ 
glion  and  more  especially  during  its  enucleation.  Almost  two 


Fig.  25. — Case  13.  Print  from  a  poor  negative,  taken  on  the 
tenth  day.  showing  delineation  of  tactual  anesthesia,  line  of  in 
cision  and  Buffer  shield. 

hours  were  necessary  for  the  completion  of  the  operation.  It 
was  considered  advisable  to  leave  a  drain. 

Postoperative  Notes. — Convalescence  was  uneventful  (Fig- 
25).  There  was  slight  postoperative  palsy  of  the  sixth  nerve, 
which  disappeared  within  a  few  weeks.  Contraction  of  the 
pupil,  which  was  noted  immediately  after  the  operation,  did 
not  last  more  than  a  short  time,  and  the  pupils  are  now 
equal.  He  has  had  some  stiffness  of  the  jaw.  His  result  is 
in  an  inverse  ratio  to  the  satisfactoriness  of  the  operative 
procedure.  The  postoperative  deformity  is  slight  (Fig.  26). 
He  has  had  no  return  of  pain  whatever.  The  anesthesia 
(Fig.  27)  and  other  functional  postoperative  sequelae  of  re¬ 
moving  the  fifth  nerve  have  remained  unchanged  up  to  the 
present  time  (one  year).  Frequent  examinations  have  been 
possible,  as  the  patient  is  a  Baltimorean. 

Case  14. — Mrs.  W.  H.,  aged  47. 

History. — She  had  suffered  ,  for  many  years  with  left-sided 
neuralgia.  She  was  an  old  friend  of  the  hospital,  having 
already  undergone  there  several  peripheral  operations.  Her 
neuralgia  finally  involved  the  entire  trigeminal  territory 


and  with  an  intensity  which  left  her  never  quite  free  from 
pain. 

Examination. — She  presents  the  usual  picture  of  severe  tic; 
any  sort  of  stimulation  suffices  to  inaugurate  a  paroxysm, 
during  which  she  violently  rubs  her  cheek  and  forehead,  so 
that  all  the  hair  from  the  eyebrow 'and  temporal  region  on 
that  side  and  much  of  the  skin  has  been  worn  off  by  fric¬ 
tion.  Her  chief  pain  originates  from  the  areas  (second  and 
third  divisions)  which  were  rendered  anesthetic  by  her  pre¬ 
vious  peripheral  operations  and  which  now  are  “painfully 
numb”  (hypccsthesia  dolorosa). 

Operation. — Jan.  22,  1903.  Up  to  the  point  of  extracting 
the  ganglion  the  case  proved  to  be  a  very  simple  one.  When 
the  structure  was  clamped,  however,  after  its  liberation,  a 
shred  of  dura,  leading  from  the  ganglion  to  the  side  of  the 
lateral  sinus,  must  have  been  caught  in  the  forceps,  for 
when  the  ganglion  was  slowly  rotated  out  a  well  of  venous 
blood  spurted  up  in  the  wound  in  a  way  in  which  I  have 
never  before  seen  bleeding  in  a  ganglion  case.  There  was 
almost  immediately  a  great  fall  in  blood  pressure  and  the 
wound  was  quickly  packed  with  gauze.  After  waiting  some 
time  and  preparing  the  incision  for  its  final  closure,  an  ef¬ 
fort  was  made  to  slowly  remove  this  packing,  but  as  soon 
as  the  deepest  piece  of  gauze  was  again  liberated  the  same 


Fig.  26. _ Case  13.  After  one  year.  To  show  slight  but  unob¬ 

trusive  flattening  of  face.  Zygoma  removed'. 

gush  of  venous  blood  recurred.  Consequently,  only  a  partial 
closure  was  possible  and  the  patient  was  returned  to  bed 
with  the  wound  packed. 

Postoperative  Notes. — Nausea  and  headache  ensued  for  two 
or  three  days,  the  latter  being  confined  to  the  right  side 
and  was  only  completely  relieved  when  it  was  possible  to 
permanently  remove  the  drain,  as  will  be  described.  At¬ 
tempts  were  made  on  the  second  day  and  again  on  the  sev  - 
enth  day  after  the  operation  to  remove  the  gauze;  each  time 
a  gush  of  blood  necessitated  prompt  repacking.  February 
3,  twelve  days  after  the  operation,  an  hour  was  spent  in  the 
painstaking  effort  to  carefully  displace  the  pack.  When  the 
last  piece  of  gauze  was  slowly  lifted  from  its  bed  a  gush 
of  blood  followed  sufficient  to  produce  syncope  and  to  occa¬ 
sion  anxiety  for  the  patient’s  life.  A  week  after,  while  the 
patient  was  straining  at  stool,  a  spontaneous  bleeding  oc¬ 
curred.  The  hemoglobin  at  this  time  was  reduced  to  30  per 
cent,  and  her  condition  seemed  very  critical.  On  February 
23  there  occurred  suddenly,  without  the  patient  s  being 
aware  of  it  herself,  a  great  protrusion  of  the  left  eye  with  a 
rapidly  forming  edema  of  the  lids  (Fig.  28).  Ophthalmo- 
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scopic  examination  within  a  few  hours  showed  a  multitude 
of  retinal  hemorrhages,  and  in  a  few  days  the  entire  eyeball 
became  so  opaque  that  examination  of  the  fundus  was  no 
longer  possible.  Evidently  the  long-awaited  thrombosis  of 
the  cavernous  sinus  had  taken  place  and  the  pack  could  be 
removed  with  safety.  This  was  done  on  the  following  day, 
with  no  resultant  bleeding  whatever.  It  seemed  useless  to 
attempt  to  save  the  eye.  There  was  total  and  probably  per¬ 
manent  loss  of  vision;  long  compression  had  paralyzed  the 
oculomotor  muscles;  all  the  transparent  structures  of  the 
globe  were  clouded,  and  there  was  a  most  unsightly  exoph- 
thalmus.  From  this  time  on  improvement  was  rapid,  and 
the  patient’s  hemoglobin  in  14  days  increased  from  30  to 
73  per  cent.  On  March  6  the  eyeball  was  enucleated. 

Late  Result. — Letter;  one  year.  “The  patient  is  at  home, 
well,  at  work,  has  had  no  neuralgia  and  has  gained  20  pounds 
in  weight,  and  regards  the  loss  of  the  eye  as  a  small  price 
to  pay  for  the  freedom  from  pain.” 


Fig.  27. — Case  13.  After  one  year.  Area  of  tactual  anesthesia 
(for  comparison  with  Figure  25). 

It  is  lamentable  that  among  the  women,  in  this  series  of 
cases,  the  most  vexatious  complications  have  arisen.  I  have 
attributed  this  to  the  fact  that  they  have  been,  with  one 
exception,  left-sided  cases,  and  riot  only  is  there  greater  risk 
of  cerebral  complication  from  compression  on  this  side,  but 
also,  for  me  at  least,  the  operation  on  the  left  has  been  less 
easily  conducted.  So  far  as  I  am  aware,  the  sequel  of  a 
cavernous  sinus  thrombosis  has  heretofore  never  been  re¬ 
corded,  although  many  have  believed  that  they  have  injured 
the  vessel  during  the  operation.  Cases  of  non-septic  throm¬ 
bosis  also,  from  whatever  cause,  must  be  exceedingly  rare. 
l’he  mechanical  result  of  the  stasis  was  the  counterpart  of 
that  seen  in  the  less  uncommon  infective  cavernous  sinus 
thromboses  but  without  the  serious  clinical  manifestations 
accompanying  the  latter  condition. 

Case  15.— Mrs.  It.  T.,  aged  52. 

History. — This  was  a  left-sided  case  and  proved  to  be  a 
complicated  one.  She  had  had  a  severe  neuralgia  for  several 


years,  which  had  originated  almost  simultaneously  in  the 
second  and  third  divisions.  She  spoke  of  her  paroxysms  as 
a  “red-hot  sawmill”  operating  on  her  face.  She  was  a  frail 
and  nervous  woman,  a  very  unfavorable  subject,  in  whom  it 
may  have  been  a  mistake  to  have  attempted  a  ganglion  ex¬ 
tirpation,  but  it  had  been  seriously  urged  by  her  physician 
and  friends.  Aside  from  the  extraction  of  her  teeth  and  the 
usual  run  of  therapeutic  measures  commonly  advocated,  she 
had  undergone  no  previous  operations.  Her  mental  condition 
was  unbalanced;  she  suffered  from  delusions  of  persecution, 
and  had  very  little  sense  of  orientation.  Only  within  a  few 
months  had  the  paroxysms  spread  into  the  supraorbital  re 
gion.  There  was  a  considerable  degree  of  arteriosclerosis. 

Operation. — April  27,  1903;  ether.  The  case  was  a  very 
difficult  one  from  the  start,  the  patient’s  blood  pressure  reg¬ 
istering,  as  it  did,  in  the  neighborhood  of  300  mm.  of  mer¬ 
cury  even  under  normal-  conditions,  was  probably  respon¬ 
sible  for  this.  Every  step,  from  the  first  skin  incision,  was 
associated  with  bleeding,  which  was  controlled  with  difficulty. 
The  diploe  bled  freely,  necessitating  the  use  of  wax  after  al- 


Fig.  28.- — Case  14.  Photograph  March  1,  after  thrombosis  of 
the  cavernous  sinus. 

most  every  bite  with  the  rongeur  forceps.  After  partially 
exposing  the  ganglion,  it  was  determined  to  pack  and  to  post¬ 
pone  the  operation  for  48  hours.  This  was  the  first  and 
only  case  in  this  series  in  which  it  has  been  necessary  to  do 
this.  Adrenalin  was  used  locally  with  absolutely  no  appre¬ 
ciable  effect  in  checking  the  bleeding.  The  wound  was  packed ; 
a  stuporous  condition  from  compression,  with  a  “jargon 
aphasia,”  was  present  for  two  days,  while  awaiting  the  sec¬ 
ond  operation. 

Second  Operation. — April  29,  1903.  Under  better  auspices 
and  with  a  better  light,  the  operation  was  carried  through  to 
a  successful  termination.  Some  bleeding  was  occasioned, 
chiefly  in  the  neighborhood  of  the  second  division,  where  a 
vein  passing  through  the  foramen  ovale  was  torn.  This,  how¬ 
ever,  was  easily  controlled.  Adi'enalin  again  was  employed, 
with  no  apparent  benefit.  The  wound  was  drained. 

Postoperative  Notes. — Her  aphasia  completely  disappeared 
a  few  days  after  her  second  operation.  There  was  a  slight 
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temporary  palsy  of  the  oculomotor  nerves.  Otherwise  her 
convalescence  was  uninterrupted  and  she  returned  to  her 
home  in  the  South  apparently  very  much  improved  in  her 
mental  condition  and  free  from  pain.  She  died  seven  months 
later,  as  I  have  learned  from  her  sister,  of  some  intercurrent 
affection. 

(To  be  continued.) 


an  improved  n-ray  for  the  study  of 

BONE  INJURIES  AND  FOREIGN  BODIES. 

G.  H.  STOVER,  M.D. 

DENVER. 

A  brief  consideration  of  some  of  the  fundamental 
principles  underlying  the  use  of  the  T-ray  in  diagnosis 
is  somewhat  necessary  for  a  full  understanding  of  the 
reasons  for  the  superiority  of  this  method  over  the  one 
commonly  in  use. 

The  .T-ray  or  Roentgen  ray  is  a  form  of  energy  orig¬ 
inating  at  the  target  of  a  Crookes  vacuum  tube,  gener- 


in  the  retina;  therefore,  we  must  use  accessories  to  ren¬ 
der  the  effect  of  the  T-ray  visible  to  us. 

In  fluoroscopy  a  chemical  screen  is  used ;  this  is  a  sur¬ 
face  coated  with  a  chemical  which  will  fluoresce  or 
glow  with  light  when  acted  on  by  the  T-ray.  1  here  are 
many  of  these  substances,  most  prominent  being  the 
tungstate  of  calcium  and  platinum  barium  cyanid. 
Tungstate  of  calcium  reacts  with  a  beautiful  white 
light,  but  has  the  disadvantage  of  being  somewhat 
phosphorescent;  that  is  to  say,  it  continues  to  react 
for  a  little  time  after  the  T-ray  has  been  cut  off,  so  that 
it  is  less  useful  in  fluoroscopy  than  as  an  intensifying 
screen.  When  used  in  the  latter  manner  it.  is  inclosed 
in  the  holder  or  envelope  with  the  sensitive  plate,  the 
chemical  side  next  to  the  plate;  it  greatly  shortens  the 
time  of  exposure,  but  it  causes  a  granular  appearance 
in  the  developed  plate,  and  in  these  days  of  extremely 
powerful  machines,  exposures  are  normally  so  short  that 
a  screen  is  not  needed. 

The  platinum  barium  cyanid  screen  is  almost  ex- 


Fig.  1.— Stereograph  cf  a  piece  of  a  needle  in  the  hand.  These  may  be  viewed  through  a  stereoscope  or  by  the 
method  described  at  the  conclusion  of  the  article. 


ated  by  the  impact  of  energy  from  the  negative  terminal 
or  the"  cathode.  This  energy  proceeds  divergently  from 
its  point  of  origin;  it  becomes  feebler  with  increasing 
distance  of  travel,  and  it  can  not  be  refracted  nor  re¬ 
flected  from  its  course.  It  is  said  by  some  that  a  “dif¬ 
fusion”  of  rays  takes  place  when  passing  through  bod¬ 
ies  of  certain  density  or  thickness,  but  I  do  not  fully 
subscribe  to  this;  the  diffusion  of  tlm  rays  is  said  to 
be  the  cause  of  lack  of  clearness  in  skiagrams  of  thick 
parts.  My  own  belief  is  that  this  lack  of  clearness  is 
due  to  rays  formed  on  the  walls  and  metal  parts  of  the 
tube  other  than  the  target,  and  that  these  rays,  proceed¬ 
ing  in  different  lines  from  those  originating  on  the 
target,  during  the  longer  exposure  demanded  bv  thick 
parts,  also  affect  the  sensitive  plate  and  thus  blur  the 
image. 

For  the  diagnostic  use  of  the  T-ray  there  are  two 
principal  methods — fluoroscopy  and  skiagraphy.  Flu¬ 
oroscopy  is  a  rather  rough  and  inexact  method  as  com¬ 
pared  with  skiagraphy.  Both  are  made  necessary  by 
the  fact  that  the  .T-rav  does  not  cause  a  visual  sensation 


clusively  used  in  fluoroscopy,  as  it  is  not  so  good  an  in¬ 
tensifying  screen  as  the  other. 

The  results  of  fluoroscopy  are  very  much  less  ac¬ 
curate  than  those  of  skiagraphy;  many  details  are  lost 
on  account  of  the  uneven  surface  of  the  screen,  its 
less  delicate  sensitiveness,  as  compared  to  that  of  the 
photographic  plate,  and  its  own  imperfections  are  ac¬ 
centuated  by  the  limitations  of  the  human  retina  which 
at  its  best  is  well  known  to  be  unable  to  record  light 
effects  as  well  as  the  sensitive  plate,  and  still  less  so 
when  working  under  the  trying  light  of  the  fluorescent 
screen.  The  skiagraph  gives  us  more  than  a  shadow  ; 
it  shows  structural  detail  that  the  screen  fails  to  record, 
and,  most  important  of  all,  it  is  a  permanent  record 
that  can  be  studied  at  leisure,  and  which  can  be  pre¬ 
served  indefinitely.  This  latter  feature  will  be  found 
of  great  value  in  watching  the  progress  of  bone  repair 
after  injuries  and  during  treatment,  in  proving  the  ex- 
"  istence  of  lesions  and  their  correction. 

When  it  is  possible  to  obtain  the  services  of  a  compe¬ 
tent  skiagrapher,  no  physician  can  afford  to  neglect  the 
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information  given  by  the  £-ray.  By  this  means  he  sees 
the  nature  and  extent  of  the  injury,  and  if  replacement 
is  correct  and  dressings  sufficiently  retentive. 

The  time  is  close  at  hand  when  failure  to  use  this 
means  in  the  treatment  of  fractures  and  dislocations 
will  be  evidence  of  neglect  and  incompetent  treatment. 

In  medicolegal  complications,  a  technically  correct 
and  legally  complete  skiagram  will  often  prevent  ex¬ 
pense  and  other  injury  to  both  parties  of  possible  suits ; 
the  mere  fact  that  the  physician  had  insisted  on  an  ex- 


Fig.  2. — Fracture  of  humerus  in  a  child. 


the  case  of  an  oblique  fracture  of  a  long  bone,  with  the 
plane  of  cleavage  lying  more  or  less  parallel  to  the  sur¬ 
face  of  the  plate,  the  expert  can  often  tell  by  certain 
features  of  the  image  which  fragment  has  its  fractured 
end  nearest  the  plate. 

Examine  a  skiagram  showing  a  needle  in  the  hand; 
the  needle  is  plainly  to  be  seen,  but  the  skiagram  does 
not  tell  if  it  is  nearer  the  palmar  or  the  dorsal  surface, 
nor  where  it  lies  in  the  intervening  space. 

In  an  anteroposterior  skiagram  of  a  fracture  of  a 


Fig.  3. — Fracture  of  tibia  and  fibula. 


Fig.  4. — Injected 

amination  by  the  x-vay  would  show  that  he  had  exer¬ 
cised  due  diligence  in  his  handling  of  the  case. 

In  the  skiagram  as  usually  made,  we  get  information, 
mainly,  of  but  two  dimensions  of  the  object,  these  di¬ 
mensions  being  of  planes  more  or  less  approaching  a 
parallel  with  the  surface  of  the  plate;  but  of  the  third 
dimension,  or  of  the  dimension  in  planes  vertical  to 
the  surface  nf  the  plate,  we  get  practically  nothing. 

(t  is  true  that  one  who  is  thoroughly  familiar  with  the 
interpretation  of  negatives  does  get  some  knowledge 
imm  them  of  these  other  planes,  but  it  is  not  suffi¬ 
ciently  exact  to  be  greatly  relied  on.  For  instance,  in 


kidney  of  sheep. 

long  bone,  the  lateral  relationship  of  the  fragments  is 
shown  but  not  the  anteroposterior. 

In  locating  foreign  bodies,  it  has  been  necessary  to 
place  several  metallic  markers  on  the  skin,  to  take  two 
skiagrams,  and  then  to  go  through  an  elaborate  math¬ 
ematical  and  geometrical  computation  in  order  to  get  ex¬ 
act  data,  and  in  many  fracture  cases  it  has  been  nec¬ 
essary  to  take  two  skiagrams  at  right  angles  to  each 
other, 

For  the  process  here  described  two  skiagrams  are 
needed,  but  the  remainder  of  the  examination  is  much 
simplified.  Only  exceptionally  are  markers  needed, 
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Fig.  5 


Gunshot  wound  of  hand. 


View  of  palmar  side. 
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and  then  but  one.  It  is  not  necessary  to  study  sepa¬ 
rately  two  skiagrams  taken  from  widely  different  points 
of  view,  and  then  to  coax  them  to  give  a  mental  picture 
of  the  real  condition. 

In  this  improved  methed,  both  pictures  are  com¬ 
bined  into  one,  giving  a  view  of  the  parts  almost  as 
definite  as  if  they  had  been  stripped  of  all  impeding  tis¬ 
sues;  or  better,  that  the  flesh  and  other  tissues  which 
defy  unaided  eyes  are  made  to  serve  as  landmarks  in 
the  steroscopic  skiagram — or  as  1  prefer  to  call  it,  the 
radio-stereogram. 

I  do  not  claim  any  priority  in  this  matter  at  all, 
though  I  do  believe  myself  to  have  been  one  of  the  very 
early  workers  in  this  line.  Some  of  the  Denver  men 
will  remember  a  radio-stereogram  which  I  showed  a 
few  years  ago ;  it  was  the  skiagram  of  a  ball  of  wrapping 
twine  into  which  I  stuck  a  number  of  pins  in  different 
directions.  That  was  my  first;  my  second  was  a  sheep’s 
kidney,  whose  vessels  I  injected  with  plaster  of  paris. 
The  picture  shows  the  branching  of  these  vessels  very 
well,  and  I  think  that  it  gives  us  a  hint  of  a  fine  method 
for  the  study  of  the  circulation  of  various  internal  or¬ 
gans. 

It  is  not  necessary  for  me  to  dilate  on  the  advant¬ 
ages  of  this  method,  as  I  think  it  will  be  at  once  appar¬ 
ent  to  all  what  an  advance  we  have  here.  All  physicians 
are  familiar  with  the  stereoscopic  views  which  used  to 
be  so  popular,  and  how  much  better  an  idea  they  gave 
of  the  relations  of  different  objects  in  the  picture  to 
each  other  than  did  a  flat  picture  of  the  same  scene; 
and  it  is  the  same  with  the  radio-stereogram;  instead 
of  a  flat  view  they  gave  a  relief  effect  with  full  per¬ 
spective. 

As  to  the  technic,  a  plate-holder  so  arranged  that  a 
plate  in  its  light-proof  envelope  can  be  inserted,  with¬ 
drawn  and  another  inserted  without  disturbing  the  pa¬ 
tient,  who  is  placed  on  it,  is  quite  necessary. 

If  there  are  no  good  natural  landmarks  near  the  part 
to  be  examined,  a  metallic  marker  may  be  placed  on  the 
skin,  its  location  being  indicated  by  indelible  ink  or 
nitrate  of  silver;  in  looking  for  a  needle  do  not  use  a 
piece  of  straight  wire  as  a  marker,  and  if  a  bullet  is 
sought,  do  not  use  a  metallic  disc,  for  very  obvious 
reasons. 

The  tube  is  hung  from  a  graduated  support;  a  point 
on  this  support  is  found,  that  is  in  a  line  perpendicular 
to  the  plate  and  passing  through  the  center  of  the  ob¬ 
ject  to  be  examined.  The  tube  is  now  placed  so  that 
the  anode  is  a  certain  distance,  varying  according  to  the 
thickness  of  the  part,  to  one  side  of  the  base  point 
already  selected  on  the  tube  support;  an  exposure  is 
made,  the  plate  withdrawn  from  the  plate-holder,  and 
another  plate  inserted.  The  tube  is  then  moved  so 
that  the  anode  is  on  the  other  side  of  the  base  point 
of  the  support  a  distance  equal  to  its  former  distance 
form  it  on  the  opposite  side  and  another  exposure  is 
then  made. 

For  examination,  the  finished  plates  are  placed  in  a 
suitable  light,  side  by  side — there  is  a  right  and  left  in 
this  arrangement — and  they  are  then  examined  by 
means  of  a  special  stereoscope.  I  use  plane  prisms  of 
twelve  degrees,  with  bases  out;  an  ordinary  parlor 
stereoscope  will  not  do  at  all. 

In  looking  at  the  skiagrams,  the  attention  is  con¬ 
centrated  on  the  center  of  the  picture,  and  the  observer 
is  rewarded  by  a  view  of  the  parts  that  gives  their  true 
perspective.  There  are  other  means  of  examining  these 
negatives,  but  I  think  this  is  the  simplest. 


I  have  reduced  some  of  my  radio-stereograms  to  such 
a  size  that  they  may  be  viewed  through  the  ordinary 
parlor  stereoscope,  and  I  present  them  herewith  for  in¬ 
spection.  Naturally,  they  have  suffered  some  loss  of 
detail  in  the  process  of  reduction,  but  I  think  they  will 
convey  my  idea. 

By  diverging  the  eyeballs  these  radio-stereograms 
may  be  examined  without  a  stereoscope.  This  feat  is 
performed  by  attempting  to  look  through  a  point  mid¬ 
way  between  the  negatives  or  prints,  and  focusing  the 
eyes  for  a  distance  far  away.  The  pictures  will  gradu¬ 
ally  merge  into  the  stereoscopic  view  when  the  proper 
degree  of  divergence  is  attained,  and  the  trick  will  be 
found  a  very  useful  one  in  this  work.  Details  will  ap- 
jtear  after  a  few  seconds  which  are  not  noticed  at  the 
first  glance. 


SHOULD  INEBRIATES  BE  PUNISHED  FOR 
CRIME  BY  DEATH  ?* 

T.  D.  CROTHERS,  M.D. 

HARTFORD,  CONN. 

The  severe  criticism  by  lawyers  and  judges  of  medical 
expert  testimony  is  often  based  on  facts  and  is  not  alto¬ 
gether  unjust.  Physicians  in  the  witness  stand  are  often 
very  stupid,  and  give  strained  interpretations  of  scien¬ 
tific  facts,  mixed  up  with  opinions  and  theories,  which 
give  rise  to  a  suspicion  of  hazy,  inexact  ideas,  or  of  some 
personal  motives.  Such  testimony  concerning  the  men¬ 
tal  condition  of  inebriates  who  have  committed  crime 
is  still  more  confusing  and  doubtful.  Physicians  who 
are  generally  clear  on  other  matters  in  their  everyday 
life,  particularly  relating  to  questions  of  cause  and  ef¬ 
fect,  hesitate  and  are  confused  when  called  to  describe 
the  mental  condition  of  persons  continuously  poisoned 
by  alcohol.  The  toxic  effects  of  alcohol  on  the  organism 
seems  to  be  a  matter  of  uncertainty,  but  when  in  place 
of  the  word  alcohol,  arsenic  or  mercury  is  used  there 
is  great  emphasis  and  clearness  of  statement.  The 
injurious  effects  of  alcohol  are  very  common,  while 
that  of  mercury  and  arsenic  more  or  less  is  rare. 
The  one  is  invested  with  delusions  and  stupid  the¬ 
ories,  the  other  is  not.  If  with  the  history  of  in¬ 
ebriety  is  associated  a  neurotic  ancestry,  bad  sur¬ 
roundings.  irregular  habits  of  living  and  occupation, 
why  should  the  expert  physician  be  in  doubt  as  to 
the  degree  of  injury  and  damage  which  the  brain 
has  sustained  from  the  use  of  alcohol  combined  with 
these  agents?  Why  should  the  possibility  of  mental 
soundness  and  capacity  of  control  be  considered  in  per¬ 
sons  with  this  history,  and  how  utterly  farcical  is  the 
attempt  to  draw  dividing  lines  where  health  and  disease 
join,  or  where  mental  strength  and  degeneration  sep¬ 
arate  ?  During  the  past  year  over  one  hundred  inebriates 
have  been  tried  and  punished  by  death  for  capital  crime, 
and  the  question  of  responsibility  and  the  degree  of 
sanity  present  was  the  subject  of  controversal  testimony 
among  a  large  number  of  medical  experts.  The  results 
of  these  trials  indicated  the  profound  failure  of  both 
courts  and  medical  witnesses  to  understand  the  pathol- 
osrv  or  psychology  of  these  poor  victims.  Literally,  the 
questions  of  sanity  and  responsibility  turned  on  the  cred¬ 
ulous  acceptance  of  erroneous  theories  of  the  effects  of 
alcohol  on  the  brain.  The  dogmatic  assertions  that  in¬ 
ebriety  could  not  excuse  nor  lessen  the  responsibility  of 

*  Read  In  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 
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crime,  and  that  any  toxic  states  before  and  during  the 
commission  of  the  act  increased  the  culpabilit),  weie 
accepted  by  medical  witnesses  as  if  they  were  exact  facts. 
Also  the  still  more  incomprehensible  classification  of  in¬ 
toxications  into  voluntary  and  involuntary  forms  in 
which  free  will  and  judgment  to  discriminate  were  pres¬ 
ent,  was  repeated  as  scientifically  true  beyond  question. 
Another  assumption  prevailed  and  was  unquestioned  by 
the  medical  witnesses,  viz.,  that  the  question  of  motives 
and  the  consciousness  of  conduct  in  one  poisoned  by  al¬ 
cohol  could  be  traced  with  as  much  exactness  as  a  stream 
of  water  is  followed  back  to  its  source.  The  absurdity 
of  calling  states  of  mania  or  melancholia  voluntary  or 
involuntary  acts  and  the  efforts  to  show  their  bound¬ 
aries  and  limits  appeared  in  the  testimony  of  several 

eXPGoing  further,  they  declared  that  the  use  of  alcohol  was 
a  mere  habit  to  be  put  on  and  off  at  will  and  that  at 
no  time  was  the  consciousness  or  power  to  discriminate 
concerning  the  nature  and  consequence  of  acts  lost  en¬ 
tirely.  In  one  instance  an  expert  swore  that  the  pris¬ 
oner  was  sane  and  responsible  at  the  time  the  act  was 
committed,  although  he  had  drank  to  great  excess  for 
years  and  had  had  many  attacks  of  delirium,  one  within 
two  weeks  of  the  time  of  the  commission  of  the  crime. 
He  also  had  delusions  that  he  was  to  be  killed  by  per¬ 
sons  who  wished  to  drive  him  out  of  the  community. 
In  another  case  an  expert  gave  similar  testimony  where 
the  prisoner  had  drink  paroxysms  for  ten  years,  dating 
from  a  sunstroke,  and  during  these  paroxysms  he  was 
maniacal  and  destructive.  In  other  instances  similar 
histories  of  long-continued  use  of  spirits  and  of  pro- 
nounced  toxic  states  were  given,  and  the  possibility  of 
such  persons  being  sane  and  responsible  was  so  remote 
that  it  is  difficult  to  understand  why  it  even  should  be 
considered.  The  efforts  of  courts  and  attorneys  to 
judge  of  crime  and  criminals  where  the  toxic  causes  arc 
alcohol,  based  on  medieval  theories  of  the  operations  of 
the  brain,  are  common,  but  why  physicians  should  ac¬ 
cept  such  theories  and  conclusions  that  are  literally  op¬ 
posed  by  all  scientific  studies  is,  to  say  the  least,  very 
startling.  Nothing  seems  more  clear  than  that  crime, 
criminals,  insanity,  inebriety,  idiocy  and  many  other 
forms  of  degeneration  are  all  results  of  distinct  causes, 
the  origin  and  growth  of  which  is  becoming  more  and 
more  apparent  with  every  advance  of  exact  knowledge. 
Theories  of  moral  causes' in  inebriety,  such  as  that  ten¬ 
dencies  and  impulses  are  under  the  control  of  the  will 
at  all  times,  are  unknown  and  are  opposed  by  scientific 
studies.  The  inebriate  whose  use  of  alcohol  may  be  a 
symptom  as  well  as  an  active  cause,  is  diseased  and  has 
a  defective  brain,  with  a  defective  power  of  control,  no 
matter  what  the  appearance  may  be.  The  reality  of  the 
disease  is  apparent  in  the  failure  of  the  upe  of  moral 
means  and  remedies,  such  as  punishment,  ridicule,  per¬ 
secution,  suffering  and  loss,  which  make  no  impression 
and  which  in  no  way  check  its  progressive  march.  If 
there  was  sanity,  normal  control  and  consciousness  in 
the  inebriate’s  state,  those  means  would  prevent  in¬ 
ebriety.  but  the  fact  that  they  increase  and  actually  de¬ 
velop  the  favoring  causes  and  conditions  is  an  indica¬ 
tion  that  the  degeneration  is  physical  and  not  moral. 
The  inebriate  is  practically  less  able  to  control  or  to 
judge  the  nature  and  character  of  his  acts  because  of  his 
defective  senses  and  general  poisoned  condition.  Alco¬ 
hol  has  paralyzed  both  the  organic  and  functional  ac¬ 
tivities  of  the  bodv.  and  impaired  his  ability  to  adjust 
himself  and  to  understand  the  constantly  changing 


conditions.  The  irresponsibility  of  the  inebriate  from 
the  defective  organism  is  confirmed  by  the  modern 
studies  of  the  physiologic  action  of  alcohol  on  the  brain 
and  nervous  system.  No  matter  how  it  may  be  used, 
its  effects  are  practically  the  same,  only  varying  in  de¬ 
gree.  First,  the  action  of  alcohol  is  on  the  vasomotor 
nerve,  disturbing  the  vascular  circulation,  both  increas¬ 
ing  and  diminishing  the  flow’  of  blood  to  the  brain  and 
to°tlie  surface  of  the  body;  second,  the  nutrition  is  dis¬ 
turbed,  the  oxygen-carrying  properties  are  diminished 
and  the  toxins  are  increased  and  the  vitality  is  lowered. 
The  blood  vessels  are  incapable  of  uniformly  furnishing 
the  proper  nutrient  supplies,  and  the  supply  itself  is 
diminished  in  both  quality  and  quantity.  Fvery  dose 
of  alcohol  disturbs  and  lowers  the  elasticity  of  the  ar¬ 
teries,  particularly  in  their  terminals,  and  the  normal 
rhythmic  flow  of  blood  essential  to  health  is  broken  up. 
These  changes  are  registered  in  the  increased  heart’s 
action,  vasomotor  palsies,  and  surface  congestions.  This 
impairment  of  the  arterial  circulation  is  registered  in 
the  derangement  of  the  senses,  wbich  can  now  be  meas¬ 
ured  with  great  exactness.  Alcohol  impairs  the  sight, 
diminishes  its  color  sense  and  power  of  discrimination ; 
the  hearing  is  lessened,  and  the  co-ordination  of  sounds 
is  disturbed.  Both  taste  and  touch  are  defective  and 
the  consciousness  of  the  external  world  coming  through 
these  sources  is  perverted.  This  particular  derangement 
of  the  impressions  from  the  outside  world  through  the 
avenues  of  the  senses  most  seriously  affects  the  power  of 
reason,  because  such  impressions  are  faulty  and  the  data 
which  they  furnish  misrepresents  the  real  conditions. 
The  brain  is  incapable  of  correctly  judging  of  the  sur¬ 
roundings,  of  the  consequence,  and  of  the  nature  of 
acts.  This  faulty  condition  of  the  senses  extends  to  or¬ 
ganic  impressions  within  the  body.  The  anesthetic  ef¬ 
fects  from  spirits  promote  delusions  of  strength  and 
vigor,  hence  the  inebriate  never  realizes  the  actual 
conditions  and  constantly  misinterprets  the  impressions 
within  the  body.  The  co-ordinating  centers  and  so- 
called  consciousness  of  the  higher  relation  of  events  are 
palsied,  hence  delusions,  illusions,  deliriums  with  stages 
of  mania  and  imbecility  appear  from  the  use  of  spirits. 
These  are  noted  in  the  later  stages  of  mental  disturb¬ 
ances  which  begin  with  the  first  use  of  spirits.  The 
changed  conduct,  faulty  reasoning,  and  emotional  in¬ 
stability  seen  in  inebriates  is  frequently  an  evidence  of 
the  advent  of  paralysis.  Often  these  palsied  effects  con¬ 
centrate  either  on  the  motor,  the  mental  or  the  sensory 
centers  until  finally  judgment,  experience,  duty,  obliga¬ 
tion  and  power  of  discrimination  are  confused  or  lost. 
The  supposed  clearness  and  activity  of  the  mind  does  not 
represent  the  real  condition,  and  is  often  the  struggle 
of  the  co-ordinating  centers  to  adjust  themselves  to  the 
new  conditions  and  surroundings.  The  appearance  of 
health  is  a  mask,  and  the  organic  activities  of  both  brain 
and  body  become  more  and  more  automatic.  The  mind 
is  cut  out  from  the  main  circuit  and  does  not  act  from 
the  data  of  the  present.  General  loss  of  memory,  com¬ 
ing  on  suddenly  and  extending  over  a  period  of  time, 
during  which  crime  may  be  committed,  is  treated  with 
contempt  by  the  courts  and  regarded  as  a  subterfuge  and 
excuse  for  the  acts  committed.  Many  inebriates  exe¬ 
cuted  for  crime  claim  that  it  was  committed  without  the 
slightest  recollection  or  consciousness  of  what  they  were 
doing.  Testimony  to  determine  the  reality  of  this  con¬ 
dition  is  seldom  offered.  Tn  a  study  which  T  made  some 
wears  ago  of  these  amnesic  trance  states  it  was  found  to 
occur  very  frequently,  and  its  reality  did  not  depend  on 
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the  statement  of  the  prisoner.  The  general  conduct  and 
automatic  character  of  the  act  committed,  together  with 
a  general  history  of  continuous  toxic  states,  made  it 
clear  that  many  crimes  were  committed  in  this  condi¬ 
tion,  where  the  degree  of  responsibility  was  entirely  ab¬ 
sent.  Many  of  these  persons  had  a  history  of  epileptoid 
impulses  and  explosions  with  concealed  or  open  delu¬ 
sions,  which  were  overlooked  as  of  minor  importance. 
These  are  some  of  the  pathologic  states  common  to  in¬ 
ebriates,  particularly  those  who  have  committed  crime, 
and  who  have  reached  chronic  stages  of  degeneration. 
The  conclusion  can  not  be  doubted  that  irresponsibility 
and  mental  failure  not  only  to  control  but  to  judge  of 
the  relation  of  acts  and  of  the  surroundings  is  pres¬ 
ent  in  all  chronic  inebriates.  Looking  at  this  subject 
from  another  point  of  view,  it  is  evident  that  the  legal 
theory  that  inebriety  is  no  excuse  for  crime  and  the 
punishment  based  on  this  theory  as  a  deterrent  and 
remedy  for  its  cure  and  prevention  is  a  stupid  blunder, 
and  contradicted  by  all  experience  and  statistics.  In 
the  lower  courts,  where  toxic  states  from  alcohol  and 
mild  assaults  come  into  recognition,  the  efforts  to  cure 
by  fine  and  imprisonment  not  only  increase  the  disease 
but  make  the  victim  more  incurable.  Different  studies 
of  victims  punished  in  the  lower  courts  show  that  less 
than  1  per  cent,  received  any  benefit.  Each  effort  to 
check  these  toxic  states  is  literally  a  form  of  education 
increasing  the  debility,  lessening  the  control  and  pre¬ 
cipitating  the  victim  lower  and  lower;  thus  the  inebri¬ 
ate  and  pauper  criminals  are  cultivated  by  the  blunder¬ 
ing  efforts  to  prevent  and  to  cure  this  condition.  Of 
the  hundred  inebriates  executed  last  year  over  70 
per  cent,  had  been  punished  in  the  lower  courts  for  minor 
acts,  and  the  final  culmination  in  capital  crime  was 
the  natural  consequence  of  a  series  of  events  which  could 
have  been  predicted  and  which  was  almost  certain  to 
follow  as  the  natural  result  from  distinct  causes.  In 
oue  case,  from  the  beginning  there  was  continuous  anes¬ 
thesia  and  palsy  of  the  higher  brain  centers  and  of  the 
sensory  activities,  which  went  from  bad  to  worse,  mak¬ 
ing  the  victim  more  and  more  unable  to  understand  the 
nature  and  consequence  of  acts.  Notwithstanding  this 
experience,  the  same  methods  are  pursued  and  the  same 
reasoning  followed,  that  intimidation,  fear  and  suffer¬ 
ing  will  give  some  new  power  of  control  not  exercised 
before.  The  same  theories  prevail  in  the  higher  courts, 
where  the  death  penalty  is  supposed  to  check  the  use 
of  alcohol  and  to  prevent  persons  from  committing 
crime  while  under  its  influence.  These  legal  fictions  are 
stated  so  emphatically  that  the  thoughtless  experts  cred¬ 
ulously  accept  them  as  true,  actuallv  believing  that  crimes 
committed  while  suffering  from  the  toxic  effects  of  al¬ 
cohol  may  be,  and  are,  the  voluntary  acts  of  sane  minds. 
When  the  absurdity  of  this  premise  is  pressed,  the  an¬ 
swer  is  that  the  mind  was  -sane  at  the  beginning  and 
knew  the  consequences  following  the  use  of  spirits.  An¬ 
other  legal  fiction  has  been  accepted  as  an  exact  fact, 
that  evidence  of  premeditation  in  the  act  is  an  indica¬ 
tion  of  normal  reasoning  in  the  inebriate.  Still  another 
legal  fiction  is  prominent  in  the  supposition  that  a  pur¬ 
pose  or  motive  previously  formed  could  be  conceived  and 
materialized  in  a  brain  continuously  clouded  bv  alcohol. 
And.  lastly,  the  most  astonishing  blunder  is  that  of  at¬ 
tempting  to  point  out  fixed  periods  in  the  operations  of 
the  inebriate’s  mind  where  sanity  and  responsibility 
joined  insanity  and  irresponsibility.  In  one  instance  a 
prisoner  had  been  arrested  many  times  for  sudden,  un¬ 
provoked  assaults,  evidently  the  result  of  concealed  de¬ 


lusions,  yet  the  medical  experts  could  not  find  evidences 
of  an  unsound  brain.  His  volubility  and  the  clearness 
of  his  statements  seemed  stronger  proof  of  his  sanity 
than  years  of  insane  conduct..  Another  patient,  after  ten 
years  of  the  most  irresponsible  thought  and  acts,  com¬ 
mitted  an  atrocious  crime,  and  in  jail  explained  his  con¬ 
duct  and  gave  reasons  and  talked  so  clearly  and  well,  that 
he  was  convicted  at  once  as  sane  and  responsible.  He 
was  apparently  converted  and  spent  the  last  days  of  his 
life  in  warning  others  to  avoid  the  use  of  spirits.  This 
was  literally  concealed  paresis.  Another  man,  whose 
crime  was  sensational  and  whose  previous  life  had  been 
one  of  continuous  alcoholic  paralysis,  was  indignant  that 
a  defense  should  be  made  of  insanity,  and  denied  that  he 
was  irresponsible.  The  court  accepted  his  statements 
and  treated  with  contempt  the  efforts  of  medical  experts 
to  show  the  insanity  of  the  man.  These  examples  are 
common  and  indicate  the  dangerous  and  thoroughly 
futile  efforts  to  discriminate  and  to  point  out  degrees  of 
sanity  and  rational  appreciations  of  the  surroundings 
and  the  consequence  of  acts  by  inebriates.  Society,  as 
well  as  human  justice,  suffers  by  these  unreasonable  ef¬ 
forts  to  punish  and  to  destroy  chronic  inebriates  for 
wrong  doing.  Society  has  no  right  to  permit  defectives 
to  grow  up  unnoticed,  and  to  be  educated  to  acts  of  vio¬ 
lence  and  destruction,  and  then  to  hold  them  responsible 
and  to  punish  them  as  sane.  The  inebriate  murderer 
should  never  be  put  on  trial  in  public,  and  the  farcical 
question  of  his  sanity  and  responsibility  made  the  sub¬ 
ject  of  public  discussion.  One  great  fault  at  present  is 
the  failure  and  hesitation  of  the  medical  profession  to 
defend  the  teachings  of  science,  particularly  when  these 
are  opposed  to  the  theories  of  courts  and  to  the  delusions 
of  the  present. 

Some  of  the  conclusions  which  the  scientific  studies  of 
the  present  make  prominent  may  be  stated  as  follows: 
First,  the  present  legal  treatment  of  inebriety  and  the 
efforts  to  apply  preventive  and  deterrent  remedies  is  a 
failure. 

Second,  science  has  proved  beyond  question  that  the 
action  of  alcohol  is  an  anesthetic  and  depressant,  and 
that  its  continuous  use  is  followed  by  sensory  and  motor 
impairments,  and  also  by  poisoning  and  starvation  of 
the  brain  and  nervous  system,  hence  sanity  and  responsi¬ 
bility  is  not  possible. 

Third,  the  object  of  the  state,  through  the  law,  to  pre¬ 
vent  crime  and  to  protect  society  from  criminal  inebri¬ 
ates  by  dealing  with  them  as  sound  and  responsible,  fails 
in  every  particular. 

Fourth,  the  fear  that  the  plea  of  insanity  in  crime 
and  the  failure  to  inflict  punishment  is  an  excuse  and 
encouragement  for  crime,  is  opposed  by  all  statistics  and 
experience. 

Fifth,  the  inebriate  should  never  be  punished  by  death, 
for  crime  committed  under  the  influence  of  alcohol,  be¬ 
cause  he  is  not  mentally  sound.  Such  punishment  sur¬ 
rounds  the  criminal  with  a  contagion  which  leads  other 
defectives  to  repeat  these  very  acts. 

Sixth,  the  question  of  responsibility  in  inebriety 
should  never  be  made  the  subject  of  medical  contro¬ 
versy. 

The  fact  of  excessive  use  of  alcohol  should  be  accepted 
as  evidence  of  mental  impairment  and  of  inability  to 
control  acts  and  conduct.  The  medical  examination  will 
show  this  impairment,  and  the  natient  should  be  commit¬ 
ted  to  institutional  care  and  treatment-  Physicians 
nailed  to  give  evidence  of  the  sanity  and  responsibility  of 
inebriates  should  give  their  views  entirely  from  the  facts 
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of  the  neurotic  heredity  with  the  spirit  and  drug  his¬ 
tory.  The  more  thoroughly  these  are  known  the  more 
accurately  conditions  of  the  brain  can  be  detei  mined. 
The  question  is  one  of  cause  and  effect ;  not  of  theory 
nor  of  legal  dictum,  but  of  actual  fact,  with  the  legal 
application  of  which  the  expert  has  no  concern. 

DISCUSSION. 

Dr.  Brooks  F.  Beebe,  Cincinnati,  stated  that  many  medical 
witnesses  are  not  medical  experts.  They  do  not  know  the 
subject,  and  yet  their  testimony  will  go  for  as  much  on  the 
witness-stand,  often,  as  that  of  Dr.  Crothers  himself,  simply 
because  the  laws  have  been  made  through  ignorance  and  not 
on  a  scientific  basis  and,  therefore,  are  altogether  wiong. 
There  is  no  question  in  the  medical  man’s  mind  as  to  when  an 
individual  is  responsible  and  when  he  is  not.  The  line  is  clearly 
drawn,  the  difference  being  one  of  habit  or  disease.  One  indi¬ 
vidual  goes  out  and  takes  one  glass  of  whisky  or  two  glasses 
of  whisky  and  stops  as  he  chooses ;  in  the  other  case  a  man 
takes  one  glass  of  whisky  and  he  can  not  be  prevented  from 
going  on  a  spree.  They  may  have  an  equal  amount  of  knowl¬ 
edge/  but  not  of  will  power.  If  it  is  simply  a  bad  habit,  the 
man  is  responsible  for  taking  the  alcohol  and  for  all  its  con¬ 
sequences.  On  the  other  hand,  if  there  is  lessened  will  power, 
disease  exists  to  that  extent  and  irresponsibility  follows.  The 
method  of  punishment  of  these  alcoholic  criminals  is  all  wrong. 

In  Cincinnati  the  cases  are  tried  in  a  police  court.  A  man 
goes  on  a  little  drunk  and  is  sent  up  to  the  workhouse  for  30, 
60  or  100  days.  He  comes  out  and  in  a  very  short  time  goes 
on  another  spree.  When  a  police  officer  was  asked  what  pro¬ 
portion  of  them  returned,  he  said  that  more  than  two-thirds 
of  them  were  sent  to  the  workhouse  more  than  once,  many 
flitting  from  one  to  the  other  for  years  and  years.  If  respon¬ 
sible,  as  some  of  them  probably  are,  they  should  be  sent  to  the 
workhouse,  but  doubling  up  the  time  with  each  new  arrest, 
giving  them  60  instead  of  30  days,  120  instead  of  60  days,  and 
so  on.  Old  offenders  should  spend  part  of  their  timp  in  the 
workhouse  being  treated  for  their  diseases— medicinally  and 
otherwise— part  of  the  time  being  spent  in  working  for  them¬ 
selves  and  for  their  families,  and  in  this  way  they  may  get 
back  into  a  healthy  condition.  It  is  not  a  question  of  punish¬ 
ment  altogether.  It  is  a  question  mostly  of  curing  the  dis¬ 
ease.  Certainly  an  individual  has  no  right  to  walk  the  streets 
and  do  harm;  certainly  the  public  has  a  right  to  be  protected, 
but  the  state  is  in  duty  bound  to  take  care  of  an  individual  in 
the  proper  manner.  The  state  owes  a  duty  to  the  criminal  in 
more  ways  than  one;  to  take  care  of  him  and  of  his  childien. 
Such  people  have  no  more  right  to  marry  and  to  propagate  off¬ 
spring  than  have  the  tuberculous  or  people  with  any  other  dis¬ 
eases,  and  the  state  should  look  after  those  cases  also.  Let 
physicians  help  to  make  laws  permitting  no  one  to  marry  un¬ 
less  he  has  a  certificate  of  health  and  good  character.  The 
prevention  of  crime  will  be  accomplished  more  readily  by  pre¬ 
venting  propagation  of  the  species  than  by  punishing  irre¬ 
sponsible  diseases. 

Dr.  S.  M.  Crowell,  Charlotte,  N.  C.,  said  that  physicians  as 
well  as  the  laity  are  too  prone  to  look  on  these  diseases  as 
loathsome  habits  which  do  not  need  scientific  consideration. 
The  city  recorder  of  Charlotte  said  that  he  was  thinking  seri¬ 
ously  of  forming  a  bill  to  be  introduced  in  the  next  legislature 
to  provide  a  treatment  for  these  cases.  Under  its  provisions, 
instead  of  sending  a  chronic  case  to  work  on  the  county  roads, 
he  would  sentence  him  to  a  county  sanatorium  provided  by  the 
state  legislature.  Then,  after  a  proper  course  of  treatment,  if 
the  case  should  again  appear  before  him  for  a  similar  offense, 
he  would  consider  punishing  him  in  some  way. 

Dr.  Albert  E.  Sterne,  Indianapolis,  declared  that  if  the  first 
law  of  nature  is  the  preservation  of  liberty,  then  the  punish¬ 
ment  of  the  chronic  alcoholic  for  crime  is  against  natural  law. 
Ts  not  the  mere  fact  that  the  person  is  satisfied  and  is  willing 
to  spend  three-fourths  of  his  life  in  prison  prima  facie  evi¬ 
dence  that  the  reason  and  judgment  of  the  man  is  at  fault? 
The  mere  fact  that  he  goes  to  prison  time  and  again  and  is 
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released  only  to  be  sent  back  again  within  twenty-four  hours 
shows  that  it  is  not  a  habit  and  that  the  man  is  mentally  un¬ 
sound,  that  he  possesses  no  judgment  and  exercises  no  judg¬ 
ment/  That  man  is  sick;  he  needs  treatment;  he  needs  to  be 
incarcerated  in  a  place  where  he  will  be  treated,  not  wheie  he 
will  be  surrounded  by  influences  more  deteriorating  than  those 
from  which  he  was  removed.  A  bill  was  introduced  into  the 
Indiana  legislature  two  years  ago,  which  was  lost  because  the 
man  who  introduced  it  proposed  to  levy  a  tax  on  druggists 
selling  liquor,  morphin  and  opium  without  the  prescription  of 
a  regular  and  practicing  physician.  Of  course,  the  druggists 
got  together  and  immediately  put  down  that  bill.  Now  there 
is  another  one  which  will  come  up  at  the  next  session  to  estab¬ 
lish  a  hospital  for  inebriates.  The  city  hospital  is  the  place 
for  the  acute  cases,  just  the  same  as  for  any  other  acute  dis¬ 
ease. 


THE  MUSEUM  IN  MEDICAL  TEACHING. 
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Curator  of  the  Pathological  Museum,  McGill  University. 

MONTREAL. 

The  stress  and  the  high  pressure  of  modern  life  is  felt 
nowhere  more  keenly  than  in  the  field  of  higher  profes¬ 
sional  education.  On  all  sides  the  demand  is  heard  for 
a  wisely  simplified  curriculum,  for  a  longer  term  of 
study,  for  methods  that  will  bring  the  ever-widening 
field  of  knowledge  to  be  covered  within  the  range  of 
the  personal  observation  and  induction  of  an  ever-mul¬ 
tiplying  number  of  students.  To  meet  the  difficulties  of 
the  case,  educational  reforms  have  taken  place  all  along 
the  line.  Teaching  is  becoming  always  more  objective, 
illustrative,  the  didactic  method  more  colloquial— so- 
cratic.  The  student  is  called  on  to  produce,  even  more 
than  to  acquire,  to  enquire,  to  debate,  and  to  himself 
form  judgments  on  the  facts  of  his  own  observation. 
The  laboratory  system,  in  short,  with  the  symposium,  is 
replacing  the  lecture  room  and  the  thesis. 

Nowhere  are  these  new  methods  of  teaching  carried 
further  than  in  America,  and  yet  it  appears  to  me  that 
it  is  on  this  continent  that  the  remarkable  adaptation 
of  the  medical  museum  to  this  colloquial  form  of  ob¬ 
jective  teaching  is,  perhaps,  least  understood. 

In  this  paper  I  will  first  present  the  important  place 
which  the  museum  should  and  can  fill  in  medical  teach¬ 
ing  ;  and  secondly,  I  will  try  to  show  how  a  well-organ¬ 
ized,  well-classified  museum  evolves  itself  as  a  teaching 
mechanism  of  great  value;  presenting  also  the  methods 
in  use  in  the  pathological  museum  of  McGill  University 
which,  although  stili  almost  in  their  beginnings,  have 
proved  successful  in  developing  it  along  these  lines. 

THE  MUSEUM  IN  MEDICAL  TEACHING. 

In  this  connection  Professor  Huxley  has  said :  “With¬ 
out  doubt  there  are  no  helps  to  the  study  of  biology,  or 
rather  to  some  branches  of  it,  greater  than  our  natural 
history  museums ;  but,  in  order  to  take  this  place  in 
biology  they  must  be  the  museums  of  the  future.  The 
museums  of  the  present  do  not  by  any  means  do  as 
much  for  us  as  they  ought.”  And  again :  To  all  those 
who  intend  to  pursue  physiology,  and  especially  to  those 
who  intend  to  employ  the  working  years  of  their  life 
in  the  practice  of  medicine.  T  sav  there  is  no  training 
so  fitted,  or  which  may  be  of  such  important  service  to 
them,  as  the  thorough  discipline  in  practical  bioloeric 
work  which  T  have  sketched,  as  being  pursued  in  the 
laboratory  hard  by.” 

T  have  come  on  a  most  interesting  article,  ‘Museums 
as  Educational  Adjuncts  to  Medical  Colleges.”  a  gradu¬ 
ating  thesis  by  M.  Josiah  Poberts,  which  obtained  hon- 
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orable  mention  in  the  medical  department  of  the  Uni¬ 
versity  of  New  York  in  1882.  This  paper  deals  with  the 
whole  subject  of  the  formation  and  functions  of  nat¬ 
ural  history  museums,  and  in  one  section  says  so  suc¬ 
cinctly  and  so  exactly  what  we  have  found  true  in  the 
work  in  our  own  medical  museum  at  McGill  that  I  quote 
from  it  fully.  Mr.  Roberts  says : 

“How  can  the  museum  thus  collected  be  made  most 
useful?  1  would  answer:  Use  the  material  thus  collected 
as  the  basis  for  a  course  of  museum  laboratory  instruction 
which  will  train  young  minds  to  do  accurate  observa¬ 
tional  work,  thus  developing  the  three  great  functions 
of  the  intellect,  discrimination,  agreement  and  retentive¬ 
ness,  while  at  tire  same  time  increasing  the  extent  and 
diffusion  of  biologic  knowledge.  The  true  functions  of 
our  medical  museums,  in  addition  to  providing  for  pub¬ 
lic  instruction,  should  be  to  afford  facilities  for  a  course 
of  instruction  which  will  give  medical  students  the  op¬ 
portunity  to  personally  observe  facts,  and  the  impres¬ 
sions  which  will  follow  will  be  clear,  definite,  perma¬ 
nent,  and  hence  far  more  valuable  than  any  plagiarized 
information  taken  from  books.  If  this  kind  of  training, 
which  it  is  so  desirable  that  every  medical  student  should 
have,  can  be  obtained  by  a  graded  and  systematic  course 
of  observational  study  on  these  forms,  a  knowledge  of 
which  has  a  direct  practical  bearing  on  the  professional 
duties  for  which  he  is  trying  to  fit  himself,  I  think  the 
evidence  is  prim  a  facie ,  that  the  time  is  now  ripe  when 
at  least  the  first  tentative  step  should  be  taken  toward 
its  realization.” 

Mr.  Jonathan  Hutchinson,1  in  a  descriptive  sketch  of 
his  “Clinical  Museum,”  says :  “I  venture  to  assert  that 
I  can  give  to  anyone  who  will  go  round  these  rooms 
with  me  and  inspect  the  associated  series  which  are  de¬ 
voted,  for  example,  to  injuries  of  the  head,  rhinoscle- 
roma,  etc.,  far  clearer  and  more  definite  views  in  the 
course  of  ten  minutes  than  could  be  gained  by  a  week’s 
reading.” 

To  the  above  quotations  may  be  added  the  fruit  of  our 
own  experience  during  the  past  few  years  in  the  patho¬ 
logical  museum  of  McGill  University.  Of  this  I  would 
sav,  and  I  can  not  speak  too  strongfy,  that,  given  a  med¬ 
ical  museum  with  a  good  material  on  its  shelves  and  in 
storage,  a  good  system  of  classification,  and  an  active 
medical  officer  in  charge,  and  the  conditions  are  pre¬ 
sented  for  a  laboratory  system  of  great  scope  and  of  re¬ 
markable  efficiency.  Here  facts,  showing  the  thousand 
gradations  and  variations  of  disease,  are  presented  in 
their  correlated  order,  or  in  sharper  contrast,  at  first 
hand  to  the  observation  of  the  student.  His  native  pow¬ 
ers  of  observation,  judgment  and  induction  are  at  once 
elicited  ;  he  obtains  a  new  understanding  of  what  he  has 
read  of  and  seen  elsewhere,  and  a  keener  enthusiasm  for 
his  work  at  the  bedside.  And  this  gain  of  knowledge, 
or  insight  into  disease,  is  acquired  without  a  strain  on 
his  memory,  but  rather  with  the  mental  relief  which 
comes  from  seeing  in  their  simplicity  conditions  the 
abstract  ideas  of  which  it  has  required  often  a  powerful 
effort  to  carry  in  his  mind.  The  organized  museum  is 
to  general  pathology  what  the  autopsy  room  is  to  medi¬ 
cine,  what  dissection  is  to  anatomy,  what — to  go  further 
afield — traveling  to  see  new  countries  is  to  the  study  of 
geography. 

It  is  in  the  presentation  of  series  of  specimens  in  an 
ordered  sequence  that,  the  strength  of  the  museum  sys¬ 
tem  lies.  Professor  Virchow,  writing  at  the  opening 
of  his  own  great  museum  in  Berlin  in  1901  of  this  teach¬ 


ing  by  means  of  large  numbers  of  museum  specimens 
illustrating  allied  and  differing  pathologic  conditions, 
expressed  the  object  attained  in  these  words:  “Thus  will 
the  student  prepare  himself  for  the  difficult  art  of  form¬ 
ing  for  himself  out  of  the  confusing  many-sidedness  of 
pathologic  appearances,  a  general  idea  of  a  diseased 
process,  even  in  those  cases  in  which  direct  observation 
is  impossible.”2 

THE  SYSTEM  IN  THE  PATHOLOGICAL  MUSEUM  OE  MCGILL 

UNIVERSITY. 

The  collection  of  this  museum  was  begun  in  1824 
when  the  medical  faculty  itself  was  organized.  Ever 
since  that  time  it  has  been  a  cherished  object  of  the 
teaching  staff,  who  have  always  used  it  largely  in  illus¬ 
trating  their  didactic  lectures.  It  thus  contains  a  rich 
material,  which  has  of  late  years  been  increased  quite 
one-third,  by  the  efforts  made  to  fill  in  the  gaps  in  the 
teaching  series. 

During  the  past  few  years  much  active  work  has  been 
done  in  this  museum.  It  has  been  carefully  reclassified 
and  recatalogued  on  a  set  of  descriptive  catalogue  num¬ 
bers,  after  a  plan  similar  to  that  of  the  Dewey  decimal 
system  of  classification  in  use  in  libraries.  Especial 
care  has  been  taken  to  preserve  the  natural  colors  of 
organs  by  the  methods  of  Kaiserling  and  Jores,  and 
specimens  are  carefully  mounted  on  glass  frames  so  as 
to  preserve  their  anatomic  relations,  and  to  show  the 
pathologic  lesion  to  the  greatest  advantage  to  the  stu¬ 
dent.  And  a  curator  is  on  duty  whose  especial  function 
it  is  to  develop  the  museum  as  a  teaching  organ  and  to 
fill  in  gaps  in  its  teaching  series  by  representing  the 
specimens  needed  to  the  pathologists  of  the  two  great 
city  hospitals,  a  curator  who  also  has  ample  time  to 
place  at  the  disposal  of  the  students. 

Under  these  conditions  the  usefulness  of  the  mu¬ 
seum  to  the  students  has  developed  beyond  the  ex¬ 
pectations  of  those  engaged  in  the  work.  It  has  al¬ 
ready  become  a  self-teaching  mechanism,  the  possibil¬ 
ities  of  which  as  a  supplement  to  both  clinical  and  post¬ 
mortem  work  are  almost  unlimited. 

THE  GENERAL  ARRANGEMENT  OF  THE  MUSEUM. 

The  museum  proper  now  consists  of  a  suite  of  four 
rooms  communicating  with  the  curator’s  office  and  a 
large  lecture  room  used  by  the  professor  of  pathology 
for  his  lectures  on  that  subject.  Of  these  rooms,  the 
largest  and  best  lighted  is  the  one  in  which  the  majority 
of  the  moist  specimens  are  kept.  It  is  supplied  with  a 
number  of  large  tables  fitted  with  movable  shelving, 
which  are  used  for  demonstration  and  exhibit'on  pur¬ 
poses,  or,  with  the  shelving  removed,  for  the  writing  of 
descriptive  exercises.  Of  these  tables,  the  largest  runs 
down  the  center  of  the  room,  and  is  fitted  with  a  double 
tier  of  two  steps  so  that  a  set  of  three  shelves  is  pre¬ 
sented  on  either  s’de.  This  table  is  the  one  used  for 
the  routine  demonstration.  The  others  have  a  single  tier 
of  two  steps  each. 

Of  the  other  museum  rooms,  one  is  devoted  to  the 
osseous  system,  one  to  the  female  generative  system 
(the  obstetrical  and  gynecological  museum),  and  one 
to  the  medicolegal  collection. 

The  curator’s  room  is  fitted  with  abundant  shelving. 
Here  all  new  specimens  are  received,  are  given  a  con¬ 
secutive  entry  number  in  the  museum  entry  book,  and 
are  filed  on  the  shelves,  classified  under  organs.  These 
curator’s  specimens  are  added  from  time  to  time  to  the 
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museum  as  the  occasion  arises  or  the  opportunity  for 
mounting  occurs. 

An  end  of  the  obstetrical  museum  is  railed  oft  tor 
“hand-specimens”  of  the  different  organs.  These  arc 
duplicates  of  specimens  already  in  the  museum,  which 
may  be  removed  from  the  jars  at  will  by  lecturer  or 
I  student.  The  remaining  museum  apartments  in  the 
other  parts  of  the  building  are  the  maceration  room,  the 
preparation  room  and  an  extra  storage  room  in  the 
basement. 

THE  CLASSIFICATION. 

The  museum  is  arranged  on  an  anatomic  classification 
with  a  pathologic  subclassification.  It  is  necessary  to 
emphasize  this  particular,  because,  although  the  exact 
form  of  classification  in  use  is  not  essential,  it  appears 
to  me  that  a  detailed  method  of  some  kind  is  absolutely 
necessary  to  the  development  of  a  true  teaching  museum. 
And  the  decimal  system  of  descriptive  catalogue  num¬ 
bers  recently  applied  here  after  a  plan  suggested  by 
the  late  Prof.  Wyatt.  Johnston,  has  been  so  practical 
in  its  results  and  working  that  it  can  not  be  passed  by, 
although  a  full  account  of  it  has  already  been  published 
elsewhere.3 

The  museum  is  divided  into  ten  sections  corresponding 
to  the  ten  systems ,  of  the  body.  Each  system  is  sub¬ 
divided  into  its  d'fferent  organs,  which  are  placed  in 
order  under  its  section,  the  specimens  arranged  under 
each  organ  according  to  the  pathologic  classification,  of 
which  there  are  likewise  ten  main  divisions,  with  sub¬ 
divisions  of  these  as  in  the  anatomic  classification.  In 
the  descriptive  catalogue  number  the  anatomic  condi¬ 
tion  precedes,  and  the  pathologic  follows  the  decimal 
point,  while  the  particular  specimen  is  indicated  by  a 
small  index  figure  to  the  right  of  the  catalogue  number. 
Thus  if  11.  represent  the  pericardium,  and  .34  fibrinous 
inflammation.  11. 341  means  the  first  specimen  on  the 
shelf  of  fibrinous  inflammation  of  the  pericardium. 

The  museum  is  thus  divided  into  the  following  sec¬ 
tions.  each  of  which  is  labeled  and  numbered : 

Systems. — 1,  the  circulatory;  2,  respiratory;  3,  diges¬ 
tive  ;  4,  glandular ;  5,  urogenital ;  6,  female  generative ; 
7.  nervous ;  8,  muscular  and  tegumentary ;  9,  osseous ; 
19,  regional. 

These  are  again  subdivided  as  follows  (each  subdi¬ 
vision  in  the  museum  bearing  the  name  and  number  of 
the*  organ  belonging  there)  : 

Organs. — 11,  pericardium  ;  12,  heart  and  myocar¬ 
dium;  13,  endocardium;  14,  arteries;  15,  veins. 

Twenty-one,  nose;  22,  larynx;  23,  trachea  and  bron¬ 
chi;  24,  lung;  25,  pleura. 

The  main  divisions  of  the  pathologic  classification  are: 
.1.  anomalies;  .2,  circulatory  disturbances;  .3,  inflam¬ 
matory;  .4,  infections  and  parasites;  .5,  granulomata 
and  general  diseases;  .6.  progressive  changes;  .7,  degen¬ 
erations;  .8,  wounds  and  injuries;  .9,  specific  artefacts; 
.0.  general  and  supplementary. 

Tnto  the  subdivisions  of  the  pathologic  classification 
it  :s  unnecessary  to  enter  here,  as  it  is  the  subordinate 
classification  in  the  museum  and,  moreover,  is  only  de¬ 
tailed  in  those  departments  in  which  there  are  many 
varieties  of  a  given  condition,  as  in  the  inflammations 
of  the  pericardium,  anomalies  of  the  heart,  etc.  Nor 
is  it  adhered  to  strictlv  in  order  of  teaching  wherever 
convenience  or  clearness  suggests  it  should  be  set  aside ; 
only  the  specimens  bear  their  descriptive  numbers  and  so 
always  stand  in  the  same  order  on  the  shelves;  while,  if 


no  circumstance  give  another  direction  to  one’s  thought, 
one’s  mind  has  always  a  definite  order  to  follow  in  the 
presentation  of  ideas. 

The  order  of  the  anatomic  classification,  on  the  other 
hand,  is  strictly  adhered  to.  It  is  followed  exact  1\  in 
the  systematic  demonstrations  one  department  aftci  an¬ 
other  being  gone  over  in  rotation,  in  the  ordex  of  all 
specimens  wherever  filed  away,  and  in  all  notices  sent 
out.  And  this  is  found  conducive  to  celerity  and  thor¬ 
oughness. 

So  much  for  the  general  arrangement  and  classifica¬ 
tion  of  the  museum.  The  work  done  there  for  and 
among  the  students  may  be  summarized  under  the  fol¬ 
lowing  heads : 

1.  The  development  of  teaching  series. 

2.  The  supplving  of  lecture  rooms  and  clinics  with  il¬ 
lustrative  material. 

3.  The  systematic  demonstrations  to  students. 

4.  The  exhibitions  to  students  and  to  the  teaching 
staff. 

5.  Written  descriptive  exercises  on  museum  speci¬ 
mens. 

THE  DEVELOPMENT  OF  TEACHING  SERIES. 

In  the  application  of  the  descriptive  catalogue  num¬ 
bers,  in  responding  to  the  demands  of  the  lecturers  or 
clinicians  for  material  to  illustrate  their  didactic  work, 
in  elaborating  the  descriptive  catalogue,  and  most  of  al 
in  the  systematic  instruction  of  students  wittrn  the  mii- 
seum,  the  curator  becomes  aware  of  the  lack  of  speci¬ 
mens  illustrating  given  pathologic  conditions.  From 
time  to  time  a  circular  of  information  is  issued  to  the 
pathologists  of  the  city  hospitals  informing  them  of  the 
lacunae,  in  the  collection. 

ILLUSTRATION  OF  LECTURES  AND  CLINICS. 

The  lecture  rooms  are,  of  course,  supplied  at  request, 
and  also  the  clinics  at  the  hospitals,  when  desired.  Strong 
baskets  are  kept  for  this  latter  purpose,  and  borrowers 
forms,  “returnable  in  48  hours,”  are  signed.  The  very 
valuable  specimens  are,  of  course,  not  sent  out.  m  this 
way,  but  the  demand  can  generally  be  met  usefully,  the 
need  only  being  to  supplement  the  teaching  collections 
which  are  kept  at  the  hospitals  themselv  es. 

THE  TEACHING  OF  STUDENTS  WITHIN  THE  MUSEUM. 
All  the  work  done  in  the  museum,  both  descriptive 
exercises  and  the  regular  demonstrations,  is  entirely  vol¬ 
untary,  a  matter  arranged  between  the  curator  with  the 
sanction  and  encouragement  of  the  director  of  the  mu¬ 
seum,  and  the  students,  through  their  class  president. 
The  work  has  no  place  on  the  curriculum,  and  the  only 
hour  left  free  for  it  has  been  8  a.  m.  The  attendance 
and  the  descriptive  exercises  done  do  not  raise  the  stu¬ 
dents’  standing  in  any  way. 

These  circumstances  have  rather  helped  than  retarded 
the  development  of  the  classes.  A  high  average  attend¬ 
ance  of  the  best  men  in  the  year  is  always  to  be  had ;  the 
morning  hour  finds  everyone  fresh  and  unbred. 

THE  MUSEUM  DEMONSTRATIONS. 

So  far  these  have  been  given  to  the  fourth  year  only, 
which  is' divided  into  five  groups  of  some  twenty  men 
each  each  group  coming;  in  one  morning  m  the  week. 
Tt  has  been  found  expedient  to  make  the  groups  rotate 
during  successive  weeks,  as  in  the  course  of  the  repeated 
demonstrations  of  the  same  material  interesting;  points 
are  brought  out.  so  that  classes  held  at  the  end  of  the 
week  have  the  advantage.  Saturday  morning  is  kept  free 
and  is  used  to  respond  to  the  special  requests  of  some 
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few  of  the  students  who  may  wish  some  point  in  the 
week’s  work  reviewed. 

In  the  demonstrations,  the  order  of  the  anatomic 
classification  is  followed  around  the  whole  museum, 
every  organ  being  examined  in  rotation  until  all  the 
museum  material  of  real  interest  has  been  shown. 

The  method  used  in  showing  the  material  is  entirely 
descriptive,  and  “quizzing.”  The  specimens  are  arranged 
in  order  on  one  side  of  the  shelving  of  the  long  center 
table,  and  in  a  short  introductory  talk  of  some  five  min¬ 
utes  (during  which  also  as  much  as  possible  is  done  by 
questions),  an  attempt  is  made  to  bring  forward  the 
salient  points  in  the  series  to  be  studied.  Sufficient  jars 
are  then  given  out  to  a  few  of  the  class  to  keep  the  whole 
group  busy,  and  a  couple  of  minutes  is  allowed  for  pre¬ 
liminary  examination  of  the  individual  specimens  before 
quizzing  on  one  of  them  is  begun.  The  group  is  small 
enough  to  allow  all  present  to  see  the  specimen  under 
consideration,  and  there  is  room  for  difference  of  opinion 
and  for  the  introduction  of  many  other  specimens  for 
purposes  of  illustration  and  explanation  of  disputed 
points.  Discussion  is  encouraged  and  a  set  of  standard 
text-books  is  at  hand  for  reference,  and  the  clinical  notes 
of  the  cases  where  these  are  available. 

In  these  demonstrations,  covering  as  they  do  so  wide 
a  field,  the  special  pathology  of  the  internal  organs, 
the  surgical  pathology  of  bone,  the  diseases  of  the  special 
senses,  the  pathology  of  obstetrics  and  gynecology,  the 
curator  does  not  attempt  to  teach  the  student  as  one 
especially  informed  along  any  line,  but  only  to  lead  him 
in  the  study  of  the  specimen  for  himself,  while  bringing 
to  his  notice,  in  the  quickest  possible  way,  all  the  illus¬ 
trations  of  a  given  fact  that  the  museum  affords. 

THE  EXHIBITIONS. 

At  the  close  of  the  week’s  demonstration,  the  organ 
which  has  been  studied  by  the  different  groups  in  rota¬ 
tion  is  transferred  to  the  shelving  on  the  other  side  of 
the  table  to  make  room  for  the  series  of  the  week  follow¬ 
ing.  There  it  is  kept  on  “exhibition,”  with  the  descrip¬ 
tive  card  catalogue  at  hand  for  purposes  of  review  by  the 
student.  As  the  other  organs  of  this  system  are  studied, 
they  also  are  placed  “on  exhibition,”  the  other  tables 
with  shelving  being  called  into  use  when  necessary. 
When  the  demonstrations  on  this  system  are  completed, 
or  at  a  certain  point  in  it  if  the  material  is  very  exten¬ 
sive,  a  pause  is  made  in  the  morning  grinds.  The  sys¬ 
tem,  or  a  part  of  it,  having  been  meantime  arranged  in 
first-rate  order  by  mounting  the  specimens  used  from 
storage  to  fill  in  gaps  in  the  teaching  series,  by  re-label¬ 
ing,  etc.,  is  declared  “on  exhibition”  by  a  notice  posted 
to  the  students  and  by  circulars  issued  to  the  members 
of  the  teaching  staff. 

These  circulars  are  sent  to  the  teaching  staff  to  stimu¬ 
late  their  interest  and  also  to  give  them  an  opportunity 
of  informing  themselves  of  what  the  museum  contains. 

For  a  week  or  more,  reviews  are  held  on  parts  of  the 
system  on  exhibition  at  the  request  of  the  students.  The 
systematic  “grinds”  are  then  resumed. 

Tn  March,  when  the  sessional  work  becomes  very 
heavy,  the  regular  demonstrations  stop,  and  the  oppor¬ 
tunity  is  now  taken  for  the  “Annual  Exhibition,”  when 
all  specimens  that  have  been  mounted  during  the  current 
year,  having  been  catalogued  and  carded,  are  placed  “on 
exhibition,”  for  the  benefit  of  facultv  and  students  alike, 
before  being  placed  on  the  shelves.  Much  informal  dem¬ 
onstrating  is  done  while  this  exhibition  continues. 

It  is  common  also  for  some  of  the  lecturers  in  the  dif¬ 
ferent  departments  and  for  some  of  the  clinicians  to  re¬ 


quest  the  collaboration  of  the  curator  in  the  illustration 
of  their  subject  within  the  museum.  The  series  re¬ 
quested  is  placed  “on  exhibition”  within  the  museum 
and  is  either  demonstrated  by  the  lecturer  himself  or  in¬ 
formally  by  the  curator  to  successive  groups. 

students’  descriptive  exercises. 

Specimens  of  a  given  condition,  with  three  or  four 
others,  showing  allied  or  differing  conditions,  are  allot¬ 
ted  to  the  student,  to  be  worked  out  at  hours  of  his  own 
choosing.  Museum  forms  are  supplied  having  the  fol¬ 
lowing  directions  stamped  in  the  upper  left-hand  comer 
(for  which  purpose  a  rubber  stamp  is  kept)  : 

Subject,  . ;  Date,  . ;  Spec.  No.,  . ; 

Name,  . ;  No.,  .  Describe  briefly  the  condi¬ 

tions  shown  in  the  specimen,  commencing  by  an  epitomized 
anatomic  diagnosis  and  then  describing  fully  first  the  ana¬ 
tomic  and  then  the  pathologic  appearances.  Indicate  doubtful 
appearances  by  the  sign  ( ? ) .  On  the  reverse  side  of  the  sheet 
mention  the  most  important  allied  or  associated  conditions 
not  shown  in  the  specimen.  Point  out  the  points  of  similarity 
and  difference  in  the  specimens  of  allied  conditions  allotted 
for  comparison. 

This  rubber  stamp  was  presented  by  the  late  Professor 
Wyatt  Johnston,  whose  suggestion  these  descriptive  ex¬ 
ercises  were.  Although  the  time  of  the  student  is  too 
limited  for  extensive  work  of  this  kind,  each  one  can 
manage  three  or  four  of  these  sheets,  and  as  an  intro¬ 
duction  to  the  work  in  the  museum,  familiarizing  the 
student  with  the  descriptive  method  that  is  attempted  in 
all  the  oral  work,  and  in  making  him  realize  the  im¬ 
mense  value  that  the  careful  study  of  a  single  diseased 
organ  is  to  him,  these  exercises  are  simply  invaluable.  I 
ascribe  the  success  of  the  museum  demonstrations  later 
in  the  season  largely  to  the  effort  made  in  the  beginning 
bv  the  student  himself  on  these  descriptive  exercises, 
which  are  issued  in  the  first  six  weeks  of  the  term. 

DEMONSTRATIONS  TO  STUDENTS. 

I  would  like  to  close  this  outline  of  the  system  in  use 
here  with  some  further  details  on  the  museum  demon¬ 
strations  to  students.  As  has  been  said,  it  is  in  the 
presentation  of  a  series  of  specimens  in  an  ordered  se¬ 
quence  that  the  strength  of  the  museum  system  lies.  In 
every  such  series,  salient  points  will  be  elicited  and  made 
clear  which  will  often  have  been  obscure  or  difficult. 
Atelectasis,  bronchiectasis,  and  infarction,  the  processes 
of  inflammation,  and  of  sequestrum  formation  in  bone; 
the  alterations  in  the  chambers  of  the  heart  resulting 
from  changes  in  the  cardio-vascular  system ;  the  differ¬ 
ing  lesions  of  the  intestine  in  typhoid,  tuberculosis, 
lymphosarcoma  and  leukemia;  fetal  anomalies;  these 
are  but  a  few  examples  of  the  miscellaneous  difficulties 
which  a  simple  classification  makes  plain  to  the  student, 
so  that  he  who  runs  may  read. 

The  following  s3mopsis  of  some  of  the  demonstrations 
on  the  circulatory  system  may  serve  as  an  illustration  of 
the  series  shown,  and  of  some  of  the  points  elicited. 

INFLAMMATIONS  AND  DEGENERATIONS  OF  THE  PERICARDIUM. 

Specimens  are  shown  of  fibrinous,  sero-fibrinous  and  plas¬ 
tic  inflammations;  of  the  hemorrhagic  and  purulent  forms. 
Of  chronic  conditions  are  shown  simple  thickening  and  opac¬ 
ity  of  the  pericardium,  complete  and  partial  synechia  of  its 
layers,  milk  spots,  localized  tags  of  adhesions,  mediastino- 
pericarditis  and  calcification  of  the  organized  products  of  a 
past  inflammation. 

The  difference  in  the  gross  appearances  of  fibrin,  an  in¬ 
flammatory  exudate  covering  the  acutely  inflamed  serous 
membrane,  and  the  fibrous  tissue  of  an  old  inflammation  that 
has  undergone  organization,  is  emphasized. 
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In  severe  grades  of  pericarditis,  a  myocarditis  by  contiguity 
is  seen,  and  frequently  a  pancarditis,  the  whole  heart  becom¬ 
ing  inflamed.  Also  it  is  noted  that  in  a  mediastino-peri- 
carditis  the  conditions  are  presented  for  the  development  of 
physical  signs  during  life,  while  in  a  simple  adhesion  of  the 
layers  to  each  other,  no  such  signs  need  occur. 

CHRONIC  ENDOCARDITIS. 

Under  this  we  understand  several  different  processes:  First 
— A  slow  sclerosing  process,  chronic  from  the  onset.  Second 

* _ A  fibroid  change,  beginning  in  absorption  of  the  products 

of  inflammation,  often  continuing  on  far  beyond  the  seat  and 
the  time  limit  of  the  initial  lesion,  and  resulting  in  athero¬ 
matous  and  calcareous  change.  Third — The  term  chronic  in¬ 
flammation  is  often  used  as  a  misnomer  for  heart  lesions 
which  are  the  result  of  a  past  inflammation,  although  no  true 
inflammatory  process  nor  anything  but  the  direct  results  of 
the  mechanical  changes  in  the  heart  is  now  at  work. 

In  considering  the  subject  of  chronic  endocarditis,  the  im¬ 
portant  point  is  the  lesions  that  are  left  behind.  We  will  look 
at  fusion  of  the  segments  of  the  semilunar  and  auriculo-ven- 
tricular  valves,  shortening  of  the  chordae  tendinae,  crumpling, 
binding  down,  fore-shortening  of  the  semilunar  cusps  all 
the  conditions,  in  short,  that  go  to  produce  a  valvular  steno¬ 
sis  or  insufficiency. 

HYPERTROPHIES  AND  DILATIONS  OF  THE  HEART  AND  SIMPLE 

ATROPHY. 

In  examining  this  series  of  alterations  in  the  capacity  and 
volume  of  the  different  chambers  of  the  heart,  or  of  the  heart 
as  a  whole  in  their  different  degrees  and  •  combinations,  to¬ 
gether  with  the  causes  in  operation  that  have  produced  these 
alterations,  the  mechanics  of  the  condition  are  made  much 
plainer  than  they  can  be  at  the  bedside  or  in  the  postmortem 
room  in  the  examination  of  an  isolated  case.  In  every  case 
of  extra  strain  on  the  heart,  whether  from  extracardiac  rise 
of  pressure  or  from  intracardiac  leakages,  there  is  a  physio¬ 
logic  dilatation  first,  due  to  the  increased  size  of  the  cavity 
resulting  from  the  physiologically  hypertrophied  and  therefore 
extended  wall.  Later  on,  when  the  hypertrophy  can  not 
meet  the  strain  any  longer,  a  pathologic  dilatation  results, 
and  the  patient  dies.  These  points  are  illustrated  in  the  speci¬ 
mens,  as  also  another,  that  it  is  the  chamber  or  chambers  be¬ 
hind  an  obstruction  that  dilates  and  hypertrophies. 

The  following  specimens  are  shown:  Normal  heart,  simple 
atrophy  of  the  heart  in  asthenic  state;  simple  acute  dilata¬ 
tion  of  the  heart  (parchment  heart)  ;  so-called  concentric  hy¬ 
pertrophy  (hypertrophy  with  relatively  little  dilatation)  of 
the  left  ventricle  in  aortic  stenosis  (two  cases)  ;  idiopathic 
hypertrophy  and  dilatation  of  the  heart  in  overwork ;  hyper¬ 
trophy  and  dilatation  of  the  heart  in  arteriosclerosis,  with 
arteriosclerotic  kidneys;  cor  bovinum  of  aortic  insufficiency 
— an  enormous  left  ventricle  with  a  wide  cavity;  cor  bovinum 
in  aortic  insufficiency,  with  atheroma  of  the  aorta  and  arterio¬ 
sclerosis — an  enormous  heart ;  hypertrophy  and  dilatation  of 
the  heart  in  aortic  insufficiency,  with  atheroma  of  the  aorta 
and  marked  atheroma  of  the  coronaries — a  moderately  enlarged 
heart  with  a  greatly  dilated  left  ventricle,  pathologic  dilata¬ 
tion  having  set  in  comparatively  early  before  hypertrophy 
had  gone  very  far;  heart  in  mitral  stenosis,  showing  dilata¬ 
tion  and  hypertrophy  of  left  auricle  and  enlarged  right  heart; 
heart  in  mitral  insufficiency;  cor  bovinum  in  complete  con- 
cretio  pericardii  cum  cordc  with  mediastino-pericarditis ; 
hearts  showing  combined  valvular  lesions. 

In  conclusion,  I  would  express  my  obligation  in  this 
work  to  Professor  Adami,  director  of  the  museum,  and 
to  the  late  Professor  Wyatt  Johnston.  The  museum 
teaching  has  been  developed  with  Dr.  Adami’s  sup¬ 
port  and  kind  encouragement,  while  many  of  the 
ideas  on  which  the  museum  system  is  based  have  been 
elaborated  at  Dr.  Johnston’s  direct  initiation  and  sug¬ 
gestion. 


To  the  artistic  mounting  of  the  specimens  by  the  pre- 
parator,  Mr.  Judah,  much  of  their  usefulness  to  the  stu¬ 
dents  is  also  due. 

DIPHTHERIA  INFECTION  IN  MINNESOTA. 

RECENT  EXPERIENCES  WITH  THE  DISEASE  IN  SCHOOL 
CHILDREN  AND  IN  INSTITUTIONAL  EPIDEMICS.  ^ 

F.  F.  WESBROOK,  M.D. 

Director  of  the  Laboratory  of  the  Minnesota  State  Board  of 
Health  and  Professor  of  Pathology , and  Bacteriology, 
University  of  Minnesota. 

MINNEAPOLIS. 

It  is  not  the  purpose  of  this  communication  to  enter 
into  the  minute  consideration  of  all  phases  of  the  pre¬ 
vention  and  eradication  of  diphtheria,  but  to  present 
briefly  the  general  features  of  some  of  the  methods 
which  have  been  found  practicable  in  Minnesota  and  in 
which  the  laboratory  has  been  used  as  the  guide  to  ex¬ 
ecutive  action  and  restrictive  measures. 

In  the  work  of  the  Minnesota  State  Board  of  Health, 
the  problems  have  naturally  arranged  themselves  into 
three  main  groups. 

I.  The  routine  work  of  dealing  with  diphtheria  as 
it  occurs  in  family  life. 

II.  Widespread  epidemics  in  which  the  day  schools 
have  to  be  closed. 

III.  Infection  which  gains  entrance  into  institu¬ 
tions  in  which  children  or  other  inmates  are  housed,  em¬ 
ployed,  taught  or  confined,  and  where  great  opportunity 
for  the  spread  of  infection  is  present. 

I.  DIPHTHERIA  IN  FAMILY  LIFE. 

The  routine  work  of  the  State  Board  of  Health  is 
probably  but  little  different  in  Minnesota  from  that 
in  other  parts  of  America  except  that  it  is  confined 
largely  to  country  towns,  villages,  small  cities  and  rural 
communities1.  In  general,  isolation  of  suspicious  cases 
is  followed  by  the  imposition  of  official  quarantine, 
based  on  a  positive  report  mailed  or  telegraphed  from 
the  laboratory  of  the  board  to  the  attending  physician 
and  the  local  health  officer.  Quarantine  is  maintained 
until  a  negative  report  or,  when  practicable,  two  suc¬ 
cessive  negatives  are  made  on  throat  cultures. 

Modified  Loffler’s  serum  made  by  a  rapid  process  is 
employed  for  the  culture  medium.  This  contains  1.25 
per  cent,  of  glycerin,  the  tubes  are  covered  with  rubber 
caps  and  the  medium  remains  fit  for  use  for  twelve  to 
eighteen  months.  Loffler’s  methylene  blue  is  used  for 
staining.  Unless  positive,  no  report  is  given  on  fresh 
preparations  or,  in  fact,  on  anything  other  than  a  satis- 
factory  culture  made  at  the  bedside,  forwarded  by  the 
local  physician  and  incubated  in  the  laboratory  for 
eighteen  hours.  In  villages  and  towns,  as  also  in  smaller 
cities,  no  difficulties  are  presented,  and  the  use  of  the 
laboratory  is  becoming  more  widespread. _  In  country 
districts  where  it  is  necessary  for  physicians  to  make 
long  journeys  in  order  to  see  their  patients,  or  1111016 
there  are  not  phvsicians  available,  it  is  sometimes  im¬ 
practical  to  insist  on  a  rigid  adherence  to  the  methods 
outlined  for  general  use.  Physicians  are  urged,  and 
the  public  is  educated,  to  take  advantage  of  the  labor¬ 
atory  diagnosis  as  a  means  of  shortening  the  quarantine 
period  and  minimizing  the  dangers  of  infection. 

Observations  covering  the  years  1901  and  1902  have 
shown  that  in  clinical  cases ‘of  this  disease  diphtheria 
bacilli  have  disappeared  in  3  per  cent,  bv  the  7th  day, 

*  Presented  before  the  American  Public  Health  Association, 
Havana,  Cuba. 
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27  per  cent,  by  tbe  14th  day,  51  per  cent,  by  the  21st 
day,  83  per  cent,  by  the  28th  day,  93  per  cent,  by  the 
35th  day  and  100  per  cent  by  the  70th  day. 

There  is  an  occasional  long  persistence  of  the  viru¬ 
lent  types  of  B.  diphtheria.  One  has  been  under  ob¬ 
servation  within  the  last  few  weeks.  A  schoolgirl,  aged 
10  years,  under  the  care  of  her  father,  one  of  Minne¬ 
sota’s  best  physicians  and  health  officers,,  was  found  to 
harbor  diphtheria  bacilli  for  109  days.  On  the  72d 
day  the  bacilli  were  isolated  in  purity,  tested  and  found 
fully  virulent.  A  school  teacher,  a  young  woman,  aged 
20,  who  had  clinical  diphtheria,  still  shows  that  typi¬ 
cal  diphtheria  bacilli,  which  have  been  demonstrated  by 
13  successive  positive  examinations,  have  persisted  for 
71  days.1  A  boy,  aged  5.  still  had  diphtheria  bacilli 
present  (Jan.  2,  1905),  i.  e..  79  days  since  the  disease 
began.  On  the  46th  day  the  bacilli  isolated  in  purity 
were  virulent  for  guinea-pigs.  Notwithstanding  these 
occasional  instances  of  long  persistence,  it  is  plain  to  all 
who  have  studied  the  question  that  the  laboratory  re¬ 
port  on  the  presence  or  absence  of  the  diphtheria  bacil¬ 
lus  affords  the  only  satisfactory  basis  of  quarantine. 

In  Minnesota,  when  laboratory  examination  is  imprac¬ 
ticable.  an  optional  time  limit  of  four  weeks  from  the 
date  of  the  disappearance  of  last  symptoms  is  permitted, 
but  not  encouraged.  The  laboratory  examination  will, 
in  most  cases,  very  greatly  shorten  this  time  and,  since 
it  is  the  presence  or  absence  of  the  diphtheria  bacillus 
which  constitutes  the  danger  or  freedom  from  danger, 
the  laboratory  examination  is  the  only  basis  of  quaran¬ 
tine  which  should  be  permitted.  All  members  of  a 
household  in  which  diphtheria  is  present  should  be  ex¬ 
amined,  and  quarantine  should  be  maintained  on  those 
who  show  the  presence  of  typical  diphtheria  bacilli. 
The  fact  that  similar  bacilli  have  shown  themselves  to 
be  virulent  for  human  beings  by  the  production  of 
symptoms  in  a  member  of  the  family  may  be  taken  as 
initial  presumptive  evidence  that  any  of  the  bacilli 
which  are  present  in  that  particular  household  may  be 
virulent. 

II.  INFECTION  DEMANDING  ACTION  ON  THE  PART  OF  THE 
SCHOOL  AUTHORITIES. 

When  diphtheria  becomes  widely  distributed  in  a 
community  necessitating  the  closing  of  the  day  schools 
or  when  the  disease  has  persisted  throughout  the  sum¬ 
mer  months,  appeal  is  often  made  to  the  Minnesota 
State  Board  of  Health  for  aid  in  determining  a  safe 
course  which  will  enable  the  authorities  to  keep  the 
schools  open  without  endangering  the  health  of  the  pub¬ 
lic. 

Within  the  last  five  years  this  problem  has  frequently 
presented  itself  and  by  degrees  a  simple  system  has 
been  evolved  which  has  been  found  to  yield  most  sat¬ 
isfactory  results.  It  requires  harmony  between  the  lo¬ 
cal  board  of  health  and  the  school  authorities  if,  with¬ 
out  the  constant  supervision  of  some  member  of  the 
executive  or  laboratory  staff  of  the  State  Board  of 
Health,  the  local  authorities  are  to  be  depended  on  to 
carry  out  the  necessary  details. 

In  one  very  recent  investigation,  a  most  efficient  med¬ 
ical  health  officer  happened  also  to  be  chairman  of  the 
local  school  board,  and  except  for  ten  days’  time  given 
to  the  inauguration  of  the  work  and  the  illustration  of 
methods  of  tracing  infection  and  some  slight  technical 


l.  Since  the  paper  was  presented,  a  pure  culture  of  diphtheria 
bacilli  has  been  isolated  from  this  patient  on  the  80th  day  and  has 
proved  fully  virulent  for  guinea-pigs. 


instruction,  the  work  has  been  carried  out  entirely  by 
the  local  authorities.  The  actual  bacteriologic  examina¬ 
tion  and  report  are  made,  of  course,  by  the  laboratory 
staff  of  the  State  Board  of  Health. 

The  only  remaining  factors  necessary  to  successful 
work  are  the  requisite  executive  authority,  the  confidence 
of  the  public  and  a  fully  equipped  laboratory  with  a 
staff  capable  of  meeting  satisfactorily  such  emergencies. 
In  this  school  and  institutional  work  the  demand  on  the 
laboratory  is  at  times  rather  heavy.  As  an  illustration, 
in  1897  and  1898,  one  member  of  the  staff  of  the  Min¬ 
nesota.  State  Board  of  Health  made  and  examined  in 
three  months  over  5,000  cultures  in  the  branch  labor¬ 
atory  established  for  the  purpose,  and  supervised  the 
necessary  work  of  isolation,  disinfection  and  recording. 

In  the  last  month  (December,  1904),  in  addition  to 
other  heavy  routine  work  and  considerable  traveling,  it 
has  been  necessary  for  the  laboratory  staff  to  examine, 
record  and  report  on  over  3,500  diphtheria  specimens,  or 
nearly  9,300  for  the  four  months  ending  Jan.  1.  1905. 
The  necessity  for  a  smoothly  working  system  is  thus 
made  apparent,  since  the  school  openings  all  occur  at 
the  same  time,  and  several  investigations  may  be  in 
progress  at  one  time,  each  one  involving  the  examina¬ 
tion  and  supervision  of  from  100  to  450  children.  The 
work  may,  perhaps,  best  be  illustrated  by  quoting  di¬ 
rectly  from  one  or  two  of  a  large  number  of  such  inves¬ 
tigations. 

During  the  year  1900  Park  Rapids,  a  town  of  about 
1,000  inhabitants  situated  in  a  lumbering  community 
350  miles  from  the  laboratory,  became  badly  infected 
with  diphtheria.  Not  only  school  children,  but  adults 
also  were  attacked.  The  neighboring  lumber  camps  and 
tributary  territory  became  involved,  and  the  disease 
persisted  throughout  the  winter  and  did  not  disappear 
even  in  the  late  summer  months,  owing  to  repeated  re¬ 
infection  from  outside  sources.  In  August,  1901,  on  the 
appeal  of  the  locality,  the  executive  officer  of  the  State 
Board  of  Health  and  the  director  of  its  laboratory  vis¬ 
ited  the  town  to  investigate  conditions  and  outline 
methods  for  the  control  of  the  disease  which  would  in¬ 
terfere  as  little  as  possible  with  the  routine  of  affairs 
and  which  might  still  permit  the  opening  of  the  schools, 
to  which  the  citizens  had  looked  forward  with  dread. 

A  careful  study  was  made,  and  all  cases  of  diphtheria 
then  in  existence  were  investigated  and  all  rumors  and 
suspicions  of  possible  cases  were  followed  up.  At  a 
joint  meeting  of  the  town  council  and  school  board, 
matters  were  thoroughly  discussed,  and  it  was  recom¬ 
mended  : 

1.  That  the  opening  of  school  be  deferred. 

2.  That  the  teacher  and  children  of  each  room  in  the 
school  be  called  together  at  the  school  at  a  specified 
time  on  a  particular  day  to  be  set  for  each  room  and 
publicly  announced. 

3.  That  a  representative  of  the  State  Board  of  Health 
be  present  who  would  take  nose  and  throat  cultures  of 
each  one  of  the  children.  The  cultures  were  to  be  for¬ 
warded  to  the  labbratory  for  examination  and  report. 

4.  That  each  child  and  each  teacher  who  showed 
diphtheria  bacilli  be  excluded  from  school  until  he  and 
all  of  his  family  were  found  free  of  infection. 

Dr.  E.  H.  Beckman  of  the  laboratory  went  to  the 
town  and  spent  nearly  two  weeks  in  this  work  of  taking 
cultures  and  investigating  the  environments  and  his¬ 
tory  of  all  families  in  which  positive  laboratory  findings 
were  reported,  and  in  securing  and  recording  data,  in¬ 
cluding  maps,  showing  location,  distribution  and  dates 


March  25,  1905. 


DIPHTHERIA  INFECTION  —WESBROOK. 


911 


of  infection.  As  a  result,  over  350  school  children  weie 
examined,  more  than  1.200  examinations  made,  school 
opened  one  week  late,  and  diphtheria  disappeared  under 
the  conditions  and  at  the  time  of  year  when  there  was 
every  reason  to  expect  its  increase.  The  willing  co¬ 
operation  of  the  town  council,  school  board  and  gen¬ 
eral  public  was  easily  secured  and  retained.  The  edu¬ 
cational  value  of  the"  work  has  been  as  apparent  during 
the  subsequent  years  as  was  the  resulting  practical  util¬ 
ity  at  that  time. 

Since  then  this  work  has  grown  steadily  in  amount 
and  practicability.  Dr.  L.  B.  Wilson  undertook  and 
carried  forward  a  similar  investigation  on  approxi¬ 
mately  the  same  scale  at  Grand  Rapids,  a  lumbering 
center,  in  September.  1903.  Owing  to  the  occurrence  of 
the  disease  in  adults,  such  as  prostitutes .  and  employes 
in  saloons,  there  were  certain  other  practical  difficulties 
to  be  met  and  overcome,  but  strict  quarantine  and  re¬ 
strictive  measures  were  easily  formulated  and  enforced, 
and  the  results  attained  were  as  successful  as  those  n 
Park  "Rapids. 

Work  of  a  similar  character,  but  on  a  much  larger 
scale,  has  just  been  brought  to  a  conclusion  in  Benson, 
a  town  of  about  1.600  inhabitants,  in  a  farming  com¬ 
munity,  where  diphtheria  had  persisted  throughout  the 
summer  of  1904.  The  health  officer.  Dr.  Scofield,  is 
also  chairman  of  the  school  board.  The  town  council 
and  school  board  stood  ready  to  second  his  efforts  in 
every  direction.  Dr.  L.  B.  Wilson  of  the  laboratory 
went  to  Benson.  Sept.  6,  1904,  in  order  to  make  a  thor¬ 
ough  investigation  and  to  examine  all  of  the  school 
children  and  teachers  before  the  opening  of  school.  A 
different  plan  was  followed  here,  namely,  to  go  from 
l  ouse  to  house  making  careful  inquiries  and  taking 
specimens  of  all  the  inmates.  What  was  really  a  prac¬ 
tical  quarantine  was  instituted  wherever  individuals 
were  found  infected  with  diphtheria  bacilli,  independ¬ 
ent  of  clinical  manifestations,  and  school  was  not  opened 
until  alh the  school  children  and  their  families  had  been 
examined.  On  the  opening  of  school  only  children  who 
were  themselves  free  from  diphtheria  bacilli  and  whose 
families  were  also  free  were  permitted  to  attend,  and 
as  a  result  the  disease  has  disappeared.  During  Dr. 
Wilson’s  visit,  and  after  his  return  to  the  laboratory  at 
the  end  of  ten  days,  provision  was  made  by  the  locality 
for  the  careful  following  up  of  all  individuals  who  had 
come  recently  into  contact  with  clinical  cases,  and  in 
this  wav  much  interesting  and  valuable  information 
relative  to  the  spread  of  diphtheria  was  secured.  In 
some  instances,  diphtheria  bacilli  were  found  present 
in  exposed  individuals  several  hours  or  days  before 
the  symptoms  of  the  disease  appeared. 

Similar  methods  have  been  employed  and  comparable 
results  obtained  in  a  number  of  other  places,  notably 
Browerville.  Duluth,  Robbinsclale,  Heron  Lake,  etc. ' 

In  dealing  with  day-school  infection  it  therefore  seems 
to  be  entire! v  practical  to  exclude  infected  individuals 
or  children  of  infected  households  independent  of  clin¬ 
ical  manifestations  of  the  disease,  since  the  school  au- 
«  thorities  are  at  liberty  to  exclude  pupils  perhaps  more 
readily  than  it  is  possible  to  enforce  strict  household 
quarantine.  In  Minnesota  public  sentiment  supports 
such  methods  and  at  times  demands  them. 

By  the  substitution  of  the  comparative  segregation  of 
home  life  for  the  crowding  together  of  school  life  the 
danger  of  distributing  or  receiving  infection  is  minim¬ 
ized,  as  the  possibility  of  the  control  of  diphtheria  in¬ 
creases  with  approximation  to  individual  isolation. 


III.  DIPHTHERIA  INFECTION  IN  INSTITUTIONAL  LIFE. 

This  affords  a  problem  in  which  the  difficulties  are  in 
direct  relation  to  facilities  afforded  for  the  exchange  oi 
nose  and  throat  contents  between  the  inmates. 

Among  adult  prisoners,  especially  where  isolation  is 
almost  complete,  there  is  little  danger  of  the  spread  of 
infection.  On  the  other  hand,  in  charitable  institutions 
where  children  are  constantly  associated  in  large  groups, 
at  play,  at  school,  at  work  and  in  dormitory  life,  the 
chances  for  the  spread  of  infection  are  not  only  greatly 
increased,  but  additional  opportunities  for  its  introduc¬ 
tion  from  outside  by  new-comers  have  also  to  be  rec¬ 
ognized.  .  , 

During  the  past  nine  years  the  Minnesota  State  Board 

of  Health  has  been  called  on  to  take  charge  of  epidemics 
of  diphtheria  in  a  number  of  state  and  private  institu¬ 
tions  in  which  the  variation  in  conditions,  of  life  and 
environment  was  very  great.  These  have  included  the 
State  School  for  Dependent  and  Neglected  Children 
(practically  a  state  orphans’  home  of  250  or  more  child¬ 
ren),  State  Training  School  (a  correctional  home  for 
nearly  500  children),  state  hospitals  for  the  insane 
(with  1.000  to  2,000  inmates),  state  schools  for  deaf, 
dumb,  blind  and  feeble-minded,  seminaries  and  schools 
where  the  students  are  housed,  charity  orphan  asylums 
and  a  charity  lying-in  home  where  women  are  admitted 
and  employed  in  some  capacity  for  a  year  after  their 
confinement.  While  each  institution  presents  peculiar 
features  and  has  individual  difficulties  which  can  be 
properly  understood  only  by  the  consideration  of  a  de¬ 
tailed  report  illustrated  with  maps,  photographs,  clin¬ 
ical  notes  and  accurate  data.2  certain  general  features 
common  to  all  may  be  mentioned  here  in  relation  to  the 

measures  for  control.  _  . 

In  all.  there  is  the  massing  together  of  individuals 
either  in  dormitory  life,  at  meals,  for  instruction  or 
religious  exercises,  and  during  employment  in  the  fields 
or  in  work  shops.  This  increased  opportunity,  for  ex¬ 
change  of  the  bacterial  flora  of  nose  and  throat  is  in  di¬ 
rect  relationship  to  the  age,  intelligence  and  habits,  of 
the  individual,  as  also  to  character  of  the  institution 
and  structural  and  other  environmental  conditions. 

A  recent  investigation  not  yet  complete  may  serve  as 
an  illustration  of  methods  and  results.  The  State 
School  for  the  Deaf  at  Faribault  provides  for  the.  hous¬ 
ing  and  instruction  of  over  280  pupils,  mostly  children, 
but  above  the  age  of  8.  Certain  of  the  pupils  are  state 
or  county  charges,  but  all  of  them  are  returned  during 
the  summer  vacation,  either  to  their  own  homes  or  to  a 
home  provided  for  them.  Most  of  the  employes  and 
teaching  staff  (about  50)  reside  not  in  the  institution, 
but  in  the  town.  Diphtheria  appeared  Sept.  25,  1904 
having  been  prevalent  in  Faribault  for  a  number  of 
months  both  in  the  residents  and  in  the  employes  of  a 
boarding  school  for  girls.  Owing  to  the  increase  of  in¬ 
fection.  Dr.  Bracken,  the  executive  officer  of  the  State 
Board  of  Health,  was  called  to  give  advice  and  aid.  On 
his  recommendation  a  member  of  the  laboratory  staff. 
Dr.  McDaniel,  went  to  the  school  Dec.  2,  1904,  and 
found  17  clinical  cases,  3  more  appearing  on  the  fol¬ 
lowing  day.  The  general  arrangements  provide  dormi¬ 
tories  for  the  girls,  in  which  from  six  to  twelve  are  ac¬ 
commodated  in  single  beds.  In  a  separate  building 
similar  accommodations  are  available  for  the  boys,  the 
building  being  divided  by  a  wall  in  the  center  so  as  to 
separate  them  into  two  groups  according  to  age.  Meah 

2.  These  will  appear  in  the  biennal  reports  of  the  Minnesota 
State  Board  of  Health. 
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are  provided  for  all  pupils  in  one  dining  room.  A  sep¬ 
arate  new  school  building  is  available  for  their  instruc¬ 
tion,  although  some  pupils  are  still  taught  in  the  main 
building.  The  clinical  cases  had  all  been  removed  to 
the  school  hospital,  a  separate  frame  building. 

Immediately  all  the  employes  and  teachers  were  ex¬ 
amined  by  nose  and  throat  cultures  for  the  presence  of 
diphtheria  bacilli.  All  infected  individuals  were  quar¬ 
antined  in  their  homes  or  isolated  in  the  institution. 
All  who  showed  suspicious  bacilli  (other  types3  than 
D,  C,  or  A)  were  re-examined,  and  if  they  failed  to  show 
D,  C,  or  A  on  the  second  examination  were  released. 

As  it  was  impracticable  to  examine  nose  and  throat 
cultures  from  all  pupils  in  one  day  they  were  grouped 
according  to  the  possibility  of  providing  isolation  in 
sleeping  quarters.  These  were  practically  according  to 
age  and  sex,  the  smaller  children  being  examined  first 
because  they  showed  greater  infection.  As  examination 
proceeded,  the  girls  shown  to  be  uninfected  by  double 
negative  cultures  of  both  nose  and  throat  were  housed 
and  fed  in  the  detached  and  freshly  sterilized  school 
building  under  the  supervision  of  uninfected  teachers. 
Similar  arrangements  were  made  for  the  bo}rs  in  the 
manual  training  building.  The  children  showing  sus¬ 
picious  bacilli  were  kept  in  their  quarters  until  two  re¬ 
examinations  had  been  made.  The  infected  well  chil¬ 
dren  (about  28  per  cent.)  were  isolated  under  the  care  of 
a  nurse  in  the  various  school  rooms  in  the  north  wing 
of  the  main  building.  Especial  attention  was  given 
to  the  cleansing  of  their  noses  and  throats  by  alkaline 
washes  followed  by  formalin.  Antitoxin  in  2,000  unit 
doses  was  also  administered  later. 

As  soon  as  the  inmates  were  shown  to  be  uninfected 
by  three  successive  negative  nose  and  throat  cultures 
they  were  placed  with  the  uninfected  groups  which  grad¬ 
ually  increased  in  number,  and  were  returned  mostly  to 
their  homes,  but  partly  to  the  old  dormitories  which 
had  been  thoroughly  disinfected.  Only  two  new  clin¬ 
ical  cases  have  developed  since  the  completion  of  the 
segregation,  and  the  disease  seems  to  be  pretty  well 
eliminated,  although  there  were  many  difficulties  inci¬ 
dent  to  overcrowding,  some  difficulties  in  instructing 
the  pupils,  and  some  due  to  the  facts  that  the  patho¬ 
logic  conditions  of  the  nose  and  throat  which  originally 
gave  rise  to  the  deafness  were  favorable  to  diphtheria 
infection,  and  that  the  use  of  the  sign  language  em¬ 
ployed  increased  opportunities  for  infection  from  the 
hands. 

A  similar  problem  was  presented  at  the  State  Hos¬ 
pital  for  the  Insane,  with  over  1,000  inmates  and  em¬ 
ploye8?  at  St.  Peter,  Minn.  The  executive  officer  of  the 
State  Board  of  Health  and  the  director  of  its  labora¬ 
tory  had  visited  the  institution  on  Oct.  15,  1904,  to  in¬ 
vestigate  both  typhoid  fever  and  diphtheria.  The  for¬ 
mer  was  easily  suppressed,  but  the  latter,  which  had 
been  introduced  by  a  male  nurse  and  later  had  been 
given  by  him  t.o  his’fiancee,  a  nurse  in  the  female  wards, 
was  not  so  easily  managed.  Dr.  Bracken  again  vis¬ 
ited  the  hospital  Nov.  19,  1904,  and  Dr.  Wilson  of  the 
laboratory  staff  accompanied  him,  and  remained  to  in¬ 
augurate  and  supervise  practical  methods.  Here,  owing 
to  overcrowding  dependent  on  rebuilding  and  to  the 
difficulties  attendant  on  the  mental  condition  and  filthy 
halnts  of  the  patients,  the  problem  was  even  harder. 

a.  Wosbrook,  Wilson  and  McDaniel  :  “Varieties  of  B.  diph- 
loon*  Biemi!aI  Report  Minnesota  State  Board  of  Health,  1899- 
1900,  p.  013  ;  aiso  Transactions  of  Association  of  American  Physi¬ 
cians,  1900,  p.  198. 


Without  a  detailed  description  a  full  understanding  i- 
impossible,  but  success  has  thus  far  been  obtained. 

In  summarizing  this  work  the  following  points  are 
apparent : 

1.  An  adequate  laboratory  staff  and  equipment  is 
essential,  since  only  by  thorough  laboratory  examina¬ 
tion  can  the  presence  of  possible  danger  be  determined. 

2.  It  has  been  found  convenient  to  utilize  institutional 
laboratories  when  available  where  the  members  of  the 
laboratory  staff  of  the  State  Board  of  Health  can  ex¬ 
amine  cultures  on  the  spot  when  there  is  urgent  need 
of  haste. 

3.  Repetition  of  examination  of  both  nose  and  throat 
specimens  is  advisable  in  all  cases  and  especially  when 
suspicious  bacilli  are  found. 

4.  The  types3  D,  C  and  A  are  the  virulent  and  im¬ 
portant  types  of  bacilli. 

5.  The  individuals  must  be  grouped  into : 

(а)  Those  showing  clinical  diphtheria.. 

(б)  Those  infected  with  types  D,  C  or  A,  but 

who  show  no  clinical  symptoms. 

(c)  Those  showing  other  types  until  by  later  ex¬ 

amination  they  are  definitely  shown  to  be 
free  of  types  D,  C  or  A. 

(d)  Individuals  who  have  been  shown  to  be  free 

of  all  diphtheria  bacilli  in  both  nose  and 
throat.  This  group  gradually  increases  in 
numbers. 

(e)  The  uninvesti gated  groups  in  which  the  indi¬ 

viduals  should  be  kept  from  coming  in  con¬ 
tact  with  each  other  so  far  as  possible,  be¬ 
tween  the  time  of  the  taking  of  the  speci¬ 
mens  and  the  receipt  of  the  report. thereon. 
Every  effort  should  be  made  to  prevent  ex¬ 
change  of  nose  and  throat  bacteria  between 
individuals  until  it  is  definitely  known 
whether  they  are  infected  or  not.  In  in¬ 
fected  individuals  the  bacilli  will  he  elim¬ 
inated  more  quickly  the  greater  the  approx¬ 
imation  to  individual  isolation. 

6.  It  is  unsafe  to  place  hitherto  uninfected  individuals 
who  develop  sore  throat  with  clinical  cases  of  diph¬ 
theria.  They  should  be  isolated  until  examined  bac- 
teriologically,  since  they  may  be  infected  not  with 
diphtheria  bacillus,  but  with  streptococcus,  the  spiril¬ 
lum  of  Vincent,  blastomvces  or  some  other  micro-organ¬ 
ism,  and,  therefore,  may  be  exposed  unnecessarily  to 
diphtheria  infection.  This  has  happened  repeatedly  in 
the  Minnesota  investigations. 

7.  Executive  action  must  be  taken  on  the  basis  af¬ 
forded  by  the  laboratory ;  therefore  it  is  essential  either 
that  these  two  branches  be  kept  in  the  closest  touch  or 
that  in  the  work  of  inauguration  and  supervision  of 
methods  a  laboratory  trained  man  be  placed  in 
charge.  After  the  system  is  well  started,  competent  lo¬ 
cal  medical  authorities  may  be  depended  on  for  its 
continuance  if  they  have  been  sufficiently  impressed  with 
the  necessity  of  care  in  details. 

8.  That  such  methods  will  give  satisfactory  results, 
and  are  entirely  practicable,  has  been  shown  in  the  ex¬ 
perience  of  the  Minnesota  State  Board  of  Health  under 
conditions  which  present  the  greatest  possible  variation. 
Three  epidemics  have  been  thus  suppressed  in  a 
lying-in  hospital  in  Minneapolis  where  there  was 
no  adequate  nursing  force,  where  the  women  befom 
and  after  confinement  are  employed  in  the  housework 
of  the  institution,  where  the  babies  are  left  in  charge  of 
different  mothers  at  different  times,  and  where  also  the 
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ilinost  daily  admission  of  fresh  inmates  adds  to  the  op¬ 
portunities  *  for  introduction  of  infection.  A  method 
yhicli  had  proven  satisfactory  in  lying-in  hospitals, 
warding  schools,  schools  for  the  deaf,  homes  for  child¬ 
ren,  insane  hospitals  and  other  such  miscellaneous  insti¬ 
tutions  in  a  climate  such  as  that  of  Minnesota,  would 
certainly  seem  to  be  capable  of  utilization  under  nearly 
any  condition  which  might  arise. 

9.  The  experience  of  Minnesota  would  seem  to  point 
decidedly  to  the  conclusion  that  diphtheria  infection  is 
transmitted  usually  by  almost  direct  exchange  of  the 
flora  of  the  nose  and  throat. 

10.  In  institutional  and  school  life  the  more  inde¬ 
pendent  the  individual  and  the  greater  the  facilities  for 
individual  isolation  the  greater  the  freedom  from  diph¬ 
theria  infection  and  the  easier  is  it  to  eradicate  the 
disease. 


CLINICAL  EXAMINATION  OF  THE  URINE. 

A  CRITICAL  STUDY  OF  THE  COMMONER  METHODS. 

RICHARD  C.  CABOT,  M.D. 

BOSTON. 

( Concluded  from  page  8J/2.) 

ACUTE  DEGENERATION. 

In  the  93  cases  of  this  condition  which  I  have  studied, 
the  diagnosis  was  correctly  made  in  all  but  three.  What 
I  desire  to  point  out  here  is : 

1.  That  the  urine  may  vary  very  greatly  in  composi¬ 
tion  in  different  cases,  despite  identical  postmortem  find¬ 
ings. 

2.  That  in  a  few  cases  the  diagnosis  of  something 

more  serious  than  fever  urine  might  have  been  made  by 
any  one  accustomed  to  take  his  urinary  analysis  _verv 
seriously.  fi 

I  will  take  up  this  latter  point  first.  Among  -the 
cases  in  which  only  acute  degeneration  was  discovered 
postmortem,  there  were  two  called  acute  nephritis  be¬ 
fore  death,  and  one  called  chronic  nephritis.  Besides 
these  there  was  a  case  of  puerperal  eclampsia  in  which 
a  nephritis  of  some  type  was  assumed  to  be  present,  and 
in  a  case  in  which  the  patient  died  in  convulsions  sus¬ 
pected  to  be  of  uremic  origin.  It  is  a  significant  fact 
that  the  urine  did  not  enable  us  to  come  to  any  definite 
decision  here,  for  the  current,  teaching  and  text-book 
writing  on  this  point  would  lead  us  to  believe  that  if 
a  kidney  trouble  had  progressed  far  enough  to  cause 
uremia  the  urine  would  be  distinctive. 

But  experience  shows  that  this  is  not  always  the  ease. 
A  patient  comatose  and  hemiplegic  lies  before  you. 
The  urine  drawn  by  catheter  is  normal  in  color,  low 
in  weight,  contains,  say,  %  per  cent,  of  albumin  and 
a  good  many  hyaline  and  granular  casts  with  cells  and 
fat  adherent.  Such  a  urine  is  consistent,  as  my  tables 
show,  with  nephritis,  with  passive  congestion,  with  a 
simple  acute  degeneration  or  even  with  a  kidney  normal 
macroscopically  and  histologically.  In  the  diagnosis 
of  such  a  case  the  urine  has,  therefore,  next  to  no  value. 

I  recently  saw  a  case  of  acute  aphasia  in  an  elderly 
woman.  The  diagnosis  seemed  to  rest  between  a  ure¬ 
mic  aphasia  and  one  due  to  a  slight  cerebral  hemor¬ 
rhage.  The  urine  had  practically  the  character  of  that 
just  mentioned,  and  as  there,  was  no  motor  paralvsis, 
no  coma  but  considerable  nausea  and  headache,  there 
was  a  good  deal  to  support  the  diagnosis  of  uremia. 
Yet  the  patient  made  a  prompt  and  complete  recovery, 
and  the  urine  was  normal  within  a  week.  What  the 


case  shows  is  that  a  urine  must  be  very  bad,  the  amount 
of  albumin  and  the  number  of  casts  very  large  before 
we  can  safely  say  “That  urine  could  only  have  come 
from  a  kidney  of  nephritis,”  and  even  then,  unless 
dropsy  is  present^  wo  shall  now  and  thon  be  piovcc 
wrong,  as  will  be  shown  below. 

Before  beginning  the  discussion  of  a  group  of  cases 
in  which  nephritis  was  diagnosed  during  life,  but  only 
acute  degeneration  found  after  death,  I  want  to  antici¬ 
pate  the  objection  that  the  postmortem  lesions  which 
1  have  called  acute  degeneration  may  have  been  just 
what  others  would  have  termed  acute  nephritis  of  a 
degenerative  or  desquamative  type.  If  this  were  true, 
the  discrepancies  between  antemortem  and  postmortem 
records  on  which  I  am  about  to  dilate  would  cease  to 
have  a  meaning. 

Let  me,  therefore,  explain  why  I  call  these  cases 
acute  degeneration  and  refuse  them  the  name  of  nephri¬ 
tis.  By  acute  degeneration  I  mean  only  such  a  de¬ 
gree  of  granular  or  fatty  change  in  the  epithelium  of  the 
tubules  as  is  to  be  found  postmortem  in  almost  every 
fatal  case  of  typhoid,  pneumonia  or  other  infectious 
disease.  Hardly  any  kidney  is  totally  without  a  cer¬ 
tain  degree  of  these  degenerative  changes  postmortem, 
and  in  infectious  diseases  they  become  more  marked. 
But  we  do  not  think  it  advisable  to  say  that  all  these 
cases  have  nephritis.  If  we  did  we  should  be  forced 
to  the  paradox  that  almost  everybody  has  a  certain 
amount  of  nephritis  when  he  dies. 

Granular  or  slight  fatty  changes  in  the  tubules  alone 
— the  glomeruli,  interstitial  tissues  and  vessels  remain¬ 
ing  otherwise  normal — do  not,  in  my  opinion,  deserve 
to  be  associated  with  the  term  nephritis,  because  this 
term  naturally  and  properly  calls  .up  in  our  minds  ,  a 
clinical  symptom-complex  which  is  totally  absent  m 
these  cases,  and  because  the  term  is  not  one  which  we 
are  prepared  to  associate  with  every  fatal  case  of  an  in¬ 
fectious  disease. 

With  so  much  of  preface  and  preliminary  defense, 
I  pass  on  to  mention  a  group  of  cases  in  which  nephritis, 
Bright’s  disease  in  its  ordinary  sense,,  was  diagnosed 
during  life  and  only  degenerative  lesion  of  greater 
or  less  extent  found  postmortem.  (See  also  Table  7, 
Cases  4,  5,  9  and  11.) 

Case  1. — Bronchopneumonia  found  postmortem  to  be  tuber¬ 
culous  in  origin,  but  supposed  during  life  to  be  associated 
with  an  acute  nephritis. 

Urine. — The  24-hour  amount  was  reduced  to  300  c.c.,  with 
1.7  per  cent,  of  urea,  and  albumin  amounting  to  .5  per  cent, 
as  measured  by  Esbach’s  apparatus  was  present,  while  the 
sediment  contained  scanty  hyaline  and  granular  casts. 


Is  not  this  enough  for  a  diagnosis  of  nephritis?  We 
can  not  say  “yes”  in  view  of  the  fact  that  none  was  found 
postmortem. '  But  if  we  say  “no,  that  urine  is  not  bad 
enough  to  call  nephritis,  for,  though  the  amount  is  but 
300  c.c.,  and  the  albumin  .5  per  cent.,  the  casts,  were 
scanty  and  only  of  the  hyaline  and  granular  varieties  — - 
if  we  say  this,  what  are  we  to  make  of  that  series  of  U 
oases  of  acute  glomerular  nephritis,  in.  many  of  which 
the  casts  were  no  more  numerous  than  in  this  case,  and 
the  other  features  of  the  urine  less  alarming? 

Case  2.— An  Italian,  27  years  old,  was  brought  to  the 
Massachusetts  General  Hospital  entirely  unconscious  having 
been  taken  from  a  vessel  which  had  stopped  at  several  South 
American  ports.  No  history  was  obtainable. 

Examination.— His  temperature  was.  102.8,  with  moderate 
leucocytosis,  and  evidence  of  slight  solidification  of  the  apex 
of  the  left  lung.  The  abdominal  viscera  showed  nothing  ab¬ 
normal  so  far  as  we  could  demonstrate.  The  neck  was  mod¬ 
erately  retracted  and  stiff. 
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Urine. — Fourteen  ounces  of  urine  were  drawn  by  catheter 


and  found  to  contain  over  .5  per  cent,  of  albumin.  The  ui  me 
was  high  colored  but  not  distinctly  bloody,  and  the  specific 
gravity,  1,017.  The  sediment  showed  from  10  to  20  casts 
in  every  field  of  a  No.  5  Leitz  objective.  The  casts  weie 
mainly  granular — a  few  epithelial. 

Blood. — Prolonged  examination  of  the  blood  excluded  ma¬ 
laria.  Yellow  fever,  cerebrospinal  meningitis  and  uremia 
were  considered,  but  as  there  was  no  definite  evidence  for  the 
former  of  these  and  as  the  fluid  obtained  by  lumbar  puncture 
showed  no  growth,  the  diagnosis  of  uremia  seemed  most  rea¬ 
sonable. 

Autopsy—  At  the  autopsy,  Dr.  Wright  found  cerebrospinal 
meningitis,  due  to  the  diplococcus  intracelluloris.  The  kidneys 
showed  absolutely  nothing  abnormal  so  far  as  Dr.  Wright 
could  determine,  either  macroscopically  or  microscopically. 

Case  3. — More  recently  a  case  was  admitted  to  the  surgical 


months.  There  was  rusty  sputum  loaded  with  pneumococci. 
General  edema  gradually  developed  and  as  death  approached 
fluid  accumulated  in  each  pleural  cavity. 

Urine. — During  the  first  two  weeks  of  her  stay  in  the  hos¬ 
pital  the  patient’s  urine  averaged  about  1,000  c.c.  in  24 
hours,  with  a  specific  gravity  of  1,016,  .25  per  cent  albumin 
and  1  per  cent  urea.  The  sediment  showed  very  many  hya¬ 
line  and  granular  casts  of  all  sizes,  a  few  epithelial  blood 
and  fibrinous  casts.  Considerable  fat  and  fatty  renal  cells 
adherent  to  casts.  Considerable  free  blood,  normal  and  ab¬ 
normal.  Later  the  amount  of  albumin  increased  to  .7  per 
cent  (Esbach)  and  the  urea  fell  to  9.8  gms.  In  the  sedi¬ 
ment  there  appeared  an  abundance  of  highly  refractile  casts, 
most  of  them  plastered  with  renal  cells  and  many  with  fat 
drops.  A  few  days  before  death  the  casts  became  more  scanty 
as  the  edema  increased. 

At  autopsy  only  “acute  degeneration”  was  found. 


TABLE  VI.— MARKED  URINARY  ANOMALIES.  ACUTE  DEGENERATION  (POST  MORTEM.) 


%  © 

Wi 

C-  . 

c  c 

** 

Anatomic 

diagnosis. 

Clinical 

diagnosis. 

1 

562 

Abscess  and  gangrene  of 
lungs.  Fractured  skull. 
S  e  r  o-fibrinous  pleurisy. 
Kidney  opaque  but  histo¬ 
logically  normal. 

None  made. 

2 

541 

Typhoid  fever.  Kidneys 
pale  grey  but  histologi¬ 
cally  normal. 

Typhoid. 

3 

203 

Typhoid  fever.  Kidneys 
pale  and  opaque.  Tubules 
contain  much  granu¬ 
lar  material  and  delicate 
ring-like  bodies. 

Typhoid  with  hem¬ 
orrhage. 

4 

134 

Acute  cystitis.  Pyelitis. 
Cortical  epithelium  gran¬ 
ular  and  encroaching  on 
lumen  of  tubule. 

Cancer  of  prostate. 
Acute  nephritis. 

5 

102 

Subacute  pleurisy  and  peri¬ 
carditis.  Renal  epithe¬ 
lium  swollen,  broken  and 
granular.  Nuclei  poorly 
stained. 

Chronic  nephritis. 

6 

51 

Otitis  media.  Broncho¬ 
pneumonia.  Swelling  of 
the  renal  epithelium 
without  any  other 
changes. 

Otorrhea.  S  u  b  - 

glossitis.  Fracture 
of  the  base. 

7 

46 

Gangrenous  proctitis. 
Chronic  cystitis.  Broncho¬ 
pneumonia.  Marked 
cloudy  swelling  of  corti¬ 
cal  epithelium;  that  of 
pyramids  much  broken 
up  and  degenerated. 

Enlarged  prostate. 

8 

37 

Phthisis,  miliary  tubercu¬ 
losis.  Cloudy  swelling  oi 
epithelium  of  cortical  tu¬ 
bules. 

Tuberculous  menin¬ 
gitis. 

9 

178 

Typhoid  fever.  Broncho- 
pneumonia.  Kidneys 
show  some  cloudy  swell¬ 
ing  of  the  epithelium  anc 
congestion  of  the  vessels 

Typhoid  fever.  Hypo¬ 
static  pneumonia. 

10 

735 

1 

Chronic  tuberculosis 
Acute  miliary  tuberculo 
sis.  Acute  degeneration 
of  the  kidneys. 

1 

Pneumococcus  bron¬ 
chitis.  Acute  ne¬ 
phritis. 

Urine. 


24 -hour 
amount. 

Spec. 

grav. 

Albumin, 
per  cent. 

Urea. 

% 

1021 

14  + 

700  c.cm. 

1013 

0.8% 

650  c.cm. 

1024 

Slight 

to 

trace  to  x8. 

1015 

1000  c.cm. 

1021 

Large 

trace. 

1027 

li 

1680  c.cm. 

1014 

H 

0.95# 

1028 

14 

1023 

0.16% 

Average 

1016 

14  to  0.8. 

17  grams 

1000  c.cm. 

average. 

Sediment. 


Few  hyaline  and  granular 
casts  with  blood,  fat.  cells 
adherent. 


Fairly  numerous  hyaline 
and  granular  casts  with 
moderate  amount  of  fat 
and  fatty  cells  adherent. 
Free  blood. 

Large  number  of  coarse  and 
fine  granular  casts;  few  hy¬ 
aline  epithelial  casts.  Few 
blood  cells. 

Many  hyaline  and  thrown 
granular  casts;  few  blood 
and  fatty  casts. 

Many  hyaline  and  granular 
casts ;  fat  cells  and  blood 
adherent.  Few  epithelial, 
blood  and  brown  granular 
casts. 

Numerous  hyaline  casts  with 
much  fat  adherent.  Few 
fatty  casts. 


Numerous  hyaline  and  gran¬ 
ular  casts;  many  with  oil 
globules  and  fatty  cells  ad¬ 
herent.  Much  blood  and 
pus. 

Many  hyaline,  fine  and 
coarse  granular  casts,  with 
blood,  fat  and  cells  adher¬ 
ent.  Free  blood. 

Many  coarse  granular  casts 
of  small  and  medium  diam¬ 
eter.  Some  epithelial  casts. 


Very  many  hyaline  and  gran 
ular  casts.  Few  epithelial, 
fibrinous,  blood  and  waxy 
casts.  Much  fat  and  fatty 
cells  on  casts. 

_ 


Remarks. 


Convulsions.  Co¬ 
ma. 


Examination  by 
Dr.  Wood  who 
comments: 
“Some  of  the 
cells  sug¬ 
gest  morbid 
growth.’’ 


wards  of  the  Massachusetts  General  Hospital,  for  relief  of  an 
abdominal  tumor,  which  turned  out  on  exploratory  laparolomy 
to  be  an  aneurism.  Prior  to  the  operation  the  urine  was 
normal,  but  immediately  afterwards  its  quantity  fell  to  500 
c.c.  in  twenty-four  hours,  and  never  arose  above  that  amount 
during  the  week,  at  the  end  of  which  he  died. 

Urine. — During  this  period  the  urine  was  pale,  turbid, 
with  a  specific  gravity  ranging  near  1,014  and  about  .7  per 
cent,  of  albumin  (Esbach).  Among  the  casts,  which  were 
very  numerous,  were  many  highly  refractile,  dense  ones. 

Autopsy. — The  diagnosis  at  the  time  of  death  was  uremia, 
but  at  autopsy  absolutely  nothing  abnormal  was  found  in 
the  kidneys,  macroscopically  or  microscopically. 

Case  4. — The  clinical  diagnosis  stands  on  the  record  book: 
“Pneumococcus  bronchitis  with  acute  nephritis.”  The  pa¬ 
tient  ran  a  fever  varying  between  101  and  103  for  two 


MARKED  URINARY'  ANOMALIES  ^  WITHOUT  DISCOVERABLE 
LESIONS  POSTMORTEM. 

Twice  in  the  last  ten  years  we  have  made  the  diag¬ 
nosis  of  acute  nephritis  and  been  confronted  at  autopsy 
with  normal  kidneys.  In  one  of  these  cases,  No.  10, 
Table  7,  the  patient  was  thought  to  be  uremic,  and  not 
unnaturally,  for  the  patient  entered  the  hospital  for 
edema  and  vomiting,  and  was  found  to  have  well- 
marked  hypertrophy  of  the  left  ventricle,  with  frequent 
twitchings  of  various  muscles,  in  addition  to  a  urinary 
condition  identical  with  that  found  in  some  of  the 
cases  of  chronic  glomerular  nephritis  (autopsy  diagno¬ 
sis)  tabulated  in  Table  3. 

In  the  eight  other  cases  shown  in  Table  8,  the  urinary 
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anomalies  are  hardly  less  marked,  and  the  diagnosis 
of  nephritis  might  have  been  made  had  not  the  clin¬ 
icians  grown  cautious  as  a  result  of  previous  disappoint¬ 
ments  at  autopsy,  and  practically  disregarded  the  mi¬ 
croscopic  and  chemical  findings  in  the  urine  so  long 
as  its  physical  characteristics  were  not  remarkable  and 
the  patient  showed  no  signs  of  uremia  or  dropsy. 

The  table  proves  that  we  may  have  .25  per  cent,  or 
more  of  albumin  with  great  numbers  of  all  varieties 
of  casts  without  any  discoverable  lesions  postmortem. 
It  makes  us  doubt  how  far  the  same  microscopic  and 
chemical  changes,  when  nephritis  is  found  postmortem, 
are  due  to  the  nephritis.  They  may  be  due  to  accom¬ 
panying  functional  disturbances  whose  anatomic  basis 
is  still  unknown  and  not  to  the  known  anatomic  lesions 
which  they  happen  to  accompany. 

SENILE  DEGENERATION  AND  ARTERIOSCLEROTIC  ATROPHY. 

It  will  be  remembered  that  I  have  grouped  under 
this  heading  only  cases  in  which  the  atrophic  lesions 
were  focal,  and  involved  but  a  very  small  part  of  the 


But  although  these  20  cases  include  but  three  in 
which  there  is  a  discrepancy  between  clinical  and  ana¬ 
tomic  diagnosis,  they  illustrate  very  strikingly  the  fact 
that  identical  anatomic  lesions  in  a  series  of  kidneys 
postmortem  do  not  mean  identical  urinary  findings  dur¬ 
ing  life.  With  kidneys  containing  nothing  worse  than 
a  few  small  areas  of  fibroid  atrophy  we  find  associated 
sometimes  only  the  slightest  possible  trace  of  albumin, 
sometimes  .1  per  cent,  sometimes  .25  per  cent,  some¬ 
times  no  casts  on  repeated  examinations,  sometimes  a 
few  of  the  hyaline  and  granular  type,  sometimes  a 
large  number  of  almost  every  known  variety.  The  spe¬ 
cific  gravity  may  be  high,  low  or  medium.  The  24- 
hour  amount  was  almost  always  below  normal. 

FATTY  DEGENERATION 

Only  cases  in  which  the  fatty  change  was  extensive 
have  been  included  in  this  series.  The  mild  cases  have 
been  classed  along  with  the  acute  degenerations.  (See 
Table  6.)  v 

The  data  available  in  these  seven  cases  are  only  suf- 


TABLE  VII. -MARKED  URINARY  ABNORMALITIES  WITHOUT  RENAL  LESIONS  (POSTMORTEM). 


Case 

No. 

Autopsy 

No. 

Anatomic 

diagnosis. 

Clinical 

diagnosis, 

24-hour 

amount. 

Spec. 

grav. 

Albumin, 
per  cent. 

1 

724 

Diphtheritic  endometri¬ 
tis.  Kidneys  show  no 
lesion  worthy  of  men¬ 
tion. 

Acute  nephritis.  Ur¬ 
emia.  Endometri¬ 
tis. 

1012 

2 

798 

Pneumococcus  menin¬ 
gitis.  Kidneys,  no 
lesion  worthy  of  men¬ 
tion. 

Meningitis. 

1042 

Large 

trace. 

3 

784 

Typhoid  fever. 

Typhoid. 

1023 

0.1 

4 

783 

Gastric  ulcers.  Peri¬ 

tonitis.  Broncho¬ 
pneumonia. 

Gastric  ulcer. 

1011 

Trace. 

5 

776 

Pneumococcus  pneu¬ 
monia.  Pneumococ¬ 
cus  septicemia. 

Pneumonia. 

1027 

0.1 

6 

612 

Cirrhotic  liver.  Portal 
stasis. 

Cirrhotic  liver. 

1020 

Very 

slight 

trace. 

7 

575 

Atrophic  cirrhosis. 
Jaundice. 

Cirrhotic  liver. 

1020 

Large 

trace. 

8 

520 

Mitral  stenosis.  Gen¬ 
eral  passive  conges¬ 
tion. 

Uncompensated  heart 
disease. . 

1027 

M  to  Vi 

9 

424 

Tuberculous  pleurisy. 
Pneumococcus  sep¬ 
ticemia. 

None  made. 

1023 

% 

10 

410 

Hydronephrosis.  Pneu¬ 
monia. 

Acute  nephritis. 

ICO 6  to 
1400  c. cm. 

1013 

aver¬ 

age. 

X 

Urine. 


Urea. 


2.89(1 

1.7# 

2.7# 

1.9# 

2# 

12.9 

grams. 


Few  epithelial  and  brown  gran 
ular  casts. 


Many  hyaline  and  granular  casts 
with  cells  adherent.  Few  epi¬ 
thelial  and  fatty  casts. 

Many  hyaline,  fine  and  coarse 
granular  casts.  Few  brown 
granular  and  epithelial  casts. 
Many  hyaline,  fine,  coarse  and 
brown  granular  casts.  Many 
highly  retractile  casts.  Few 
epithelial  and  pus  casts. 

Many  hyaline,  fine  and  coarse 
granular  casts.  Few  brown 
granular  and  epithelial  casts. 
Many  hyaline  and  granular 
casts,  often  with  blood  or 
cells  adherent.  Few  brown 
granular  casts. 

Numerous  hyaline  and  fine  gran¬ 
ular  casts,  with  many  cells  and 
fat  drops  adherent. 

Few  hyaline  and  granular  casts, 
with  cells  adherent. 

Many  hyaline,  granular  and  epi¬ 
thelial  casts.  Few  fatty  and 
waxy  casts. 

Many  hyaline  casts,  most  of  them 
with  blood,  fat  a  nd  fatty  cells 
adherent.  Few  coarse  granu¬ 
lar  and  fatty  casts. 


Remarks. 


Delirium,  vomit¬ 
ing,  diarrhrea ; 
coma. 

Sugar— 2#. 


General  edema, 
especially  of  left 
side.  Ascites. 

Twitchings  of 
various  mus¬ 
cles.  Hyper¬ 
trophied  left 
ventricle. 


organ,  so  that  its  function  should  not  be  markedly  im¬ 
paired. 

I  shall  pass  rapidly  over  the  20  cases  of  this  group. 
In  only  three  of  them  was  there  any  mistake  of  import¬ 
ance  in  diagnosis.  These  three  were  diagnosed  as  ure¬ 
mia,  nephritis  and  chronic  diffuse  nephritis,  respec¬ 
tively.  They  mar  the  otherwise  encouraging  record  of 
success  in  the  diagnosis  of  this  affection.  It  will  be  re¬ 
membered  that  it  was  in  the  group  of  cases  in  which 
chronic  glomerular  nephritis  was  found  postmortem 
that  our  chief  diagnostic  successes  were  made,  and  it 
still  remains  true  that  we  generally  recognize  this  dis¬ 
ease  when  it  is  present,  but  we  must  confess  that  we 
occas:onally  diagnose  it  when  it  is  not  present,  as  in  the 
three  eases  of  this  series.  How  the  mistake  could  have 
been  avoided  in  these  three  cases  I  do  not  see.  The  urine 
of  each  of  them  was  scanty,  pale,  lacking  in  urea,  highly 
albuminous  and  full  of  fatty  casts  (Nos.  148,  251,  686)  ; 
the  patients  were  dropsical  and  suffered  from  coma  and 
convulsions,  apparently  of  uremic  origin. 


ficient  to  demonstrate  that  there  is  no  single  set  of  urin¬ 
ary  findings  which  correspond  with  the  anatomic  con¬ 
ditions  of  extensive  fatty  degeneration.  In  one  case 
there  was  no  albumin;  in  two  the  albumin  was  scanty, 
and  in  two  there  was  .25  per  cent.  Casts  were  absent 
in  two,  scanty  in  two  and  abundant  in  two.  Fat  on 
casts  was  present  in  but  two. 

The  urine  was  altogether  suppressed  in  one  case  and 
in  two  others  it  was  reduced  to  about  one-half  its  nor¬ 
mal  amount,  while  in  the  remaining  cases  the  24-hour 
quantity  was  not  measured. 

ALBUMINURIA  AND  CYLINDRURIA. 

Although  we  are  ignorant  just  what  conditions  make 
the  kidney  let  albumin  pass  through  into  the  urine,  it 
is  perfectly  safe  to  say  that  the  conditions  are  other  and 
less  stable  than  those  which  we  describe  from  the  post¬ 
mortem  lesions  as  one  or  another  variety  of  nephritis. 
Some  of  the  cases  here  mentioned  in  detail  prove  that 
albumin  in  large  amount  may  be  present  in  the  urine 


946 


CLINICAL  EXAMINATION  OF  URINE— CABOT . 


Jour.  A.  M.  A. 


without  there  being  any  anatomic  lesions  demonstrable 
postmortem  by  our  present  methods.  Just  what  the  re¬ 
lation  between  albuminuria  and  nephritis  is,  I  ieel  quite 
unable' to  say.  Either  can  appear  without  the  other, 
and  in  a  chronic  disease  like  contracted  kidney  we  often 
see  the  albumin  appear  and  disappear  when  we  know 
that  the  anatomic  lesions  are  fixed  beyond  the  possibil¬ 
ity  of  parallel  changes.  Our  clinical  inferences  from 
the  amount  or  percentage  of  albumin  to  _  the  anatomic 
lesions  in  the  kidney  are  often  far  too  direct.  Doubt¬ 
less  structure  and  function  will  prove,  when  fully  known, 
to  be  only  different  aspects  of  the  same  fact,  but  at  pres¬ 
ent  our  knowledge  of  structural  anomalies  is  not  funda¬ 
mental  enough  to  run  parallel  to  the  variations  m  func- 


The  sediment  “contained  correspondingly  large  num¬ 
bers  of  hyaline  and  finely  granular  casts,  many  having 
renal  cells  and  red  blood  corpuscles  adherent.  In  many 
of  the  sediments  there  was  also  a  considerable  number 
of  red  blood  corpuscles  and  an  excess  of  leucocytes. 
The  sediment  in  many  cases  was  exactly  that  of  the 
first  stage  of  acute  nephritis,  and  if  examined  without 
a  knowledge  of  the  conditions  might  easily  have  caused 

anxiety.”  ,  _  , 

In  view  of  the  facts  just  mentioned  and  of  those  ear¬ 
lier  tabulated,  it  seems  probable  that  the  albuminuria 
and  cylindruria  associated  with  many  cases  of  nephri¬ 
tis  may  not  depend  directly  on  the  anatomic  changes 
which  we  describe  under  the  name  of  nephritis,  but  on 
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Anatomic 

diagnosis. 


1089 


1002 


Clinical 

diagnosis. 


Urine. 


24-hour 

amount. 


766 


686 


637 


627 


10 


385 


Cancer  of  prostate  -with  diph 
theritic  cystitis.  Kidneys 
weight— 177.  Some  loci  ot 
fibroid  atrophy. 

General  arteriosclerosis. 
Kidneys  weight — 195.  Areas 
of  fibroid  atrophy ;  not  ex¬ 
tensive  enough  to  call 
chronic  interstitial  nephn 
tis.  .  „  . 

Obliteration  of  inferior  vena 
cava.  Cysts  of  left  kid¬ 
ney.  Senile  atrophy  ot 
right  (focal). 

Cerebral  hemorrhage.  Sen¬ 
ile  a  t  r  o  p  h  y  of  kidneys. 
Combined  weight— 2b9. 
Foci  of  fibroid  atrophy  mi¬ 
croscopic. 

Gliomata  of  temporal  and 
frontal  lobes.  Senile  atro¬ 
phy  of  kidneys.  Combined 
weight— 201.  A  few  small 
areas  of  fibroid  atrophy  m 
the  cortices.  . 

Atrophic  cirrhosis.  Gastric 
ulcer.  Senile  atrophy  of 
kidneys.  Combined 
weight — 465  grams.  Numer¬ 
ous  stellate  depressions. 
Increased  consistency. 
“Histologically  not  re¬ 
markable.” 

Pneumonia.  Senile  degener 
ation  of  kidneys.  Com¬ 
bined  weight- -294  grams. 
Small  areas  of  fibroid  atro¬ 
phy  in  cortex. 

Gangrenous  miarct  of  lung. 
Cardiac  thrombus.  Senile 
degeneration  of  kidneys. 
255  grams  combined.  No 
miscroscopic  examination. 
Pneumonia.  Mitral  endo¬ 
carditis.  Senile  atrophy  ot 
kidneys.  Combined 
weight— 245  grams.  Micro¬ 
scopically;  a  few  areas  ot 
fibroid  atrophy. 

Acute- cystitis.  Fatty  degen¬ 
eration  of  liver.  Senile 
atrophy  of  kidneys.  Com¬ 
bined  weight — 184  grams 
Microscopically ;  no  gener 
al  increase  of  connective 
tissue.  


Retention  of  urine. 
Septic  testis. 


Arterioscler  o  s  i  s  . 
Acute  gastroen¬ 
teritis. 


Obliteration  of  in 
ferior  vena  cava. 
Mitral  regurgi¬ 


tation. 

Cerebral 

rhage. 


Uremia. 


10CO  c.cm. 
(average)- 


500  c.cm. 


Spec. 

grav. 


1015 


1014 


hemor 


1000  c.cm. 
(average). 


Cirrhosis  of  liver. 


980  c.cm. 
(average). 


1016 

1C  09 


Albumin, 
per  cent. 


Large 

trace. 


30  grams 
(aver¬ 
age). 


Slightest 

possible 

trace. 


750  c.cm. 
(average). 


Pneumonia. 


Herpes  zoster.  As¬ 
thenia. 


Pneumonia. 


Alcoholism. 


1022 

(Aver¬ 

age). 


1021 


Slightest 

possible 

trace. 


& 


Urea. 


Sediment. 


Remarks. 


No  casts. 


Numerous  hyaline  and  gran¬ 
ular  casts,  with  few  oil 
drops  and  round  cells  ad¬ 
herent. 


2# 


No  casts,  blood  or  fat  in  two 
examinations. 


#.  6.6 

grams 


Slight 
trace  to 
0.1 


Slightest 

possible 

trace. 


Many  hyaline  and  fine  gran 
ular  casts. 


1.15# 

(aver¬ 

age). 


17  grams 


1022 


1020 


1015 


1(21 


Very 

slight 

trace. 


Trace.  1 


Very 

slight- 

trace. 


Trace. 


Age  86. 

Age  90. 


Age  82. 

Age  65. 


No  paralysis. 


Many  hyaline  and  granular  Age  69.  Coma, 
casts,  with  fat  and  fatty  Convulsions, 
cells  adherent.  Few  blood, 
epithelial  and  waxy  casts. 

Many  compound  granule 
cells. 

Rare  hyaline  and  granular 
casts,  with  round  cells  on 
it. 


Age  65. 


Hyaline,  fine,  coarse  granu 
Jar  casts,  some  with  round 
cells  adherent. 


Few  hyaline 
casts. 


and  granular 


Fairly  numerous  hyaline  and 
granular  casts,  often  with 
small  round  cells  and  a 
small  amount  of  fat  adlier 
ent. 


Many  hyaline  and  fine  gran- 
’  — cells  and 


Age  49. 


Age  74. 


Age  56. 


ular  casts,  with 
fat  adherent. 


Age  50.  Coma 


No  fever.  Leu¬ 
cocytes  30,000. 


tional  capacity  that  manifest  themselves  in  facts  like 
albuminuria  and  casts. 

Eatio-ue  states  not  usually  classified  as  disease  are 
capable  ot  bringing  into  the  urine  a  quantity  of  albumin 
and  easts  equaling  that  found  in  the  majority  of  cases 
of  anatomical  nephritis  such  as  I  have  tabulated  above. 
Thus,  Darling3  reports  .9  per  cent  of  albumin  m  the 
urine  of  a  member  of  a  Harvard  four-oared  crew  after 
a  two-mile  race,  and  five  other  men  had  from  .25  to  . 
per  cent,  under  similar  conditions,  yet  the  albumin 
disappeared  within  a  short  time,  and  there  is  no  evidence 
that  any  permanent  damage  was  done  to  the  kidneys. 


Ung:  Boston  Medical  and  Surgical  Journal,  Sept.  7,  1899, 

p.  231. 


functional  derangements  of  which  we  know  little  or 
nothing,  and  which  may  or  may  not  accompany  ne 

Pl  Di^cancer  of  the  stomach  the  vomiting  so  often  pres¬ 
ent  may  not  depend  directly  on  the  cancer,  but  rather 
on  the  stasis  and  fermentation  which  are  present  m 
some,  but  not  in  all  cases  of  cancer,  and  are  also  found 
in  many  non-cancerous  diseases.  Is  it  not  as  rash  to 
predict  anatomic  nephritis  because  we  find  albumin  and 
casts,  even  in  large  quantities,  as  it  would  be  to  predict 
o-astric  cancer  from  the  presence  of  emaciation  and  vom¬ 
iting  9  I  think  it  may  well  be  that  the  inference  is  no 
more  justifiable  in  the  one  case  than  in  the  other. 

What  we  directly  observe  and  record  m  our  diagnosis 
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of  diseased  conditions  of  the  heart,  kidney,  stomach 
and  brain  is  disturbed  function,  but  from  this  to  known 
anatomic  alteration — temporary  or  permanent — the  in¬ 
ference  is  indirect  and  often  very  uncertain. 

THE  ESTIMATION  OF  UREA. 

In  this  part  of  the  country  a  great  number  of  useless 
urea  estimations  are  made.  I  suppose  the  test  still 
preserves  some  of  the  dignity  and  impressiveness  which 
it  possessed  when  it  was  thought  that  retained  urea 
was  the  cause  of  uremia.  On  no  other  hypothesis  can  I 
account  for  the  reverential  care  with  which  we  still  per¬ 
form  the  urea  test  in  cases  and  under  conditions  where 
it  can  not  possibly  yield  us  information  of  value. 

What  we  measure  in  measuring  urea  is  not  the  func¬ 
tional  power  of  the  kidneys,  but  merely  their  power  to 
take  out  of  the  blood  a  certain  portion  of  the  urea  there 


by  the  individual,  and  on  the  catabolism  of  the  whole 
body.  Absolute  mathematical  regulation  of  the  diet 
extending  over  a  period  of  several  days  preceding  the 
urea  estimation  is  essential  if  we  are  to  make  any  valid 
inferences  from  this  procedure.  If  this  has  been  done  we 
have  taken  one  step  in  the  direction  of  making  a  urea  es¬ 
timation  of  value;  but  it  is  not  merely  the  amount  in¬ 
gested  but  the  amount  absorbed  that  we  need  to  know, 
and  this  depends  on  so  many  factors — digestion,  exer¬ 
cise.  sleep,  the  amount  of  water  ingested,  the  presence 
or  absence  of  fever,  vomiting  or  diarrhea,  the  presence 
or  absence  of  cachexia,  wasting  disease  or  heart  troubles, 
that  v  ithout  an  elaborate  study  of  these  factors  we  can 
not  estimate  with  any  accuracy  how  much  urea  we  ought 
to  expect  this  individual,  in  this  24  hours,  to  eliminate 
by  the  urine,  provided  his  kidneys  were  sound.  Yet 
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1  o 

■I.  ~ 

'  £ £ 

>s 

X 

s*  • 

Anatomic 

diagnosis. 

Clinical 

diagnosis. 

Ukine. 

24-hour 

amount. 

Spec. 

grav. 

Albumin, 
per  cent. 

Urea. 

Sediment. 

i 

1192 

Prostatic  hypertrophy. 
Chronic  cystitis.  Mitral 
and  aortic  sclerosis.  Arter¬ 
iosclerosis.  Arteriosclerotic 
atrophy  of  kidneys.  Focal 
atrophy  with  marked  ar¬ 
teriosclerosis  microscopic¬ 
ally. 

Stone  in  bladder. 
Nephritis. 

1100  c.cm. 
average. 

1016 

aver¬ 

age. 

Large 

trace. 

18  grams 
average. 

Rare  hyaline  cast. 

2 

348 

Arteriosclerosis.  Chronic 
passive1  congestion.  Mi¬ 

croscopic  changes  as  above. 

Pulmonary  in¬ 

farct.  Arterio¬ 
sclerosis. 

950  c.cm. 
average. 

1016 

0.1 

Numerous  hyaline,  fine  gran¬ 
ular,  coarse  and  brown 
granular;  with  cells  and 
fat  adherent. 

3 

311 

Arteriosclerosis  (general). 

Foci  of  fibroid  atrophy 
with  thickened  intima  in 
the  arteries.  Microscopic 
changes  as  above. 

Mitral  regurgita¬ 
tion. 

1500  c.cm. 
average. 

1015 

aver¬ 

age. 

Trace. 

25  grams 
average. 

Few  hyaline  and  granular 
casts.  At  times  no  casts. 

4 

307 

Same  as  in  No.  3. 

Cerebral  embol¬ 
ism. 

4000  c.cm. 

1018 

• 

14 

2.27# 

Many  hyaline,  fine  and  coarse 
granular  casts.  Some  very 
large  and  fatty.  Some  with 

5 

6 

297 

277 

Multiple  myeloma.  Arterio- 
selerosis.  Microscopic 
changes  as  above. 

General  arteriosclerosis. 
Thrombus  in  lateral  sinus. 
Microscopic  changes  as 
above. 

Multiple  myelo¬ 
ma.  Albumin 

and  albumose 
present. 

Cerebral  hemor¬ 
rhage. 

1030  c.cm. 
average. 

1012 

aver¬ 

age. 

1011 

Slight 

trace. 

Large 

trace. 

Hyaline,  granular  and  waxy 
casts.  Some  with  many 
oil  drops  adherent. 

No  casts  found. 

• 

7 

273 

Cancer  of  pancreas.  Syphi¬ 
lis.  Arteriosclerosis.  Mi¬ 
croscopic  changes  as  above. 

Cancer  of  biliary 
passages. 

1015 

Large 

trace. 

1.5# 

Many  hyaline,  fine  and  coarse 
granular  casts  of  small  and 
large  diameter,  with  blood, 
fat  and  cells  adherent.  Few 
fat^ty  casts. 

Few  hyaline  and  coarse  gran¬ 
ular  casts  with  fat  and 
cells  adherent. 

8 

257 

General  arteriosclerosis. 
Microscopic  changes  as 
above. 

Postoperative  de¬ 
mentia. 

1018 

14 

9 

251 

Arteriosclerosis  with  mitral 
disease.  One  coronary 
thrombosed.  Microscopic 
changes  as  above. 

Chronic  diffuse 
nephritis.  En¬ 
larged  heart. 

390  c.cm. 

1018 

RJ 

2# 

Many  hyaline  casts  with  fat ; 
fatty  cells  and  compound 
granule  cells  adherent. 
Blood  and  cells  free  and  on 
casts.  Some  casts  very 
dense.  Casts  within  casts. 

10 

194 

Arteriosclerosis  with  aortic 
and  mitral  disease.  Micro¬ 
scopic  changes  as  above. 

Myocarditis.  Hy¬ 
drothorax. 

1000  c.cm. 
average. 

1020 

aver- 

age. 

Slight 

trace. 

Many  hyaline  and  granular 
casts  with  cells  adherent. 

Remarks. 


Age  79  years.  Com¬ 
bined  weight  of 
kidneys,  203 
grams. 


Age  63  years.  Com¬ 
bined  weight  of 
kidneys,  276 
grams. 

Age  62  years.  Kid¬ 
neys’  weight,  333 
grams. 


Age  60  years.  Kid¬ 
neys’  weight,  225 
grams. 

Age  54  years.  Kid¬ 
neys’  weight,  249 
grams.  Albumose 

li# 

Age  72  years. 


Age  67  years.  Kid¬ 
neys’  weight,  270 
grams. 


Age  43  years.  Kid¬ 
neys’  weight,  240 
grams. 

Age  49  years.  Kid¬ 
neys’  weight,  360 
gram. 


Kidneys'  weight, 
375  grams, 


present.  It  has  been  abundantly  proved  by  the  re¬ 
searches  of  von  Noorden  and  others  that,  in  chronic 
nephritis  of  any  type,  the  kidney  may  excrete  some 
suibstances  perfectly  well,  others  less  well  and  still  others 
vevy  poorly.  The  excretory  power  is  distinct  and  speci¬ 
fic  for  each  substance,  and  when  we  know,  for  example, 
that  urea  or  methylene  blue  is  poorly  excreted,  we  can 
Lv.ro.-dia  tely  mier  that  the  kidney  is  likewise  defi¬ 
cient  in  the  power  to  excrete  other  substances. 

Yet,  since  urea  is  certainly  a  very  important  urinary 
constituent  we  might  still  set  store  by  the  knowledge 
of  the  amount  excreted  in  the  urine,  if  thereby  we  could 
measure  directly  the  power  of  the  kidney  to  excrete  this 
one  specific  substance.  But  we  are  apt  to  forget  that  the 
amount  of  urea  excreted  in  the  urine  depends  not  merely 
or  even  primarily  on  the  functional  power  of  the  kidney, 
but  also  on  the  amount  of  nitrogenous  food  absorbed 


unless  we  know  all  this  we  can  not  tell  whether  an  abso¬ 
lutely  low  urea  excretion  really  is  low  for  this  individual 
under  these  conditions. 

I  desire  next  to  enumerate  and  explain  more  in  detail 
the  conditions  which  affect  the  output  of  urea  and  pre¬ 
vent  our  being  able  to  determine  thereby  the  functional 
power  of  the  kidney. 

(a)  Exercise  breaks  up  the  albumins  of  the  tissue 
and  increases  the  output  of  urea.  When  a  patient  is 
put  to  bed  and  deprived  of  all  exercise  his  urea  excre¬ 
tion  is  more  or  less  diminished — the  diminution  vary¬ 
ing  a  good  deal  in  individual  cases  according  to  condi¬ 
tions  which  we  do  not  understand. 

,  (b)  The  free  ingestion  of  water,  or  diuresis  other¬ 

wise  produced,  increases  the  amount  of  urea  excreted, 
and  anything  that  tends  to  send  water  out  of  the  body 


948 


C LJXJCAL  EXAMINATION  OF  URINE — CABOT. 


Jour.  A.  M.  A. 


through  other  channels  (vomiting,  diarrhea,  sweat 
baths.°  purgation)  diminishes  the  excretion  ot  urea. 

(c)  If  there  is  disturbance  of  digestion  or  assimila¬ 
tion  part  of  the  nitrogen  taken  in  with  the  food  reap¬ 
pears  Pm  the  feces  and  is  subtracted  from  the  urinary 
output  of  urea.  Obviously  this  is  a  factor,  the  degree 
of  whose  disturbing  operation  is  very  difficult  to  meas 

(dl  The  circulation  through  the  kidney  also  in¬ 
fluences  to  a  considerable  extent  the  output  of  urea  an 
if* the  heart  is  not  doing  its  work  well  (as  so  often  hap¬ 
pens  in  nephritis)  the  urea  excretion  will  thereby  be  af 
fected  more  or  less — how  much  we  can  not  estimate. 

fe)  Spontaneous  nitrogen  retention  leading  to  de¬ 
creased  urea-output  is  not  very  rare  either  in  healt 
or  in  disease,  quite  independent  of  any  renal  disease  or 
of  any  other  measurable  influence. 

ff)  In  nephritis,  as  v.  Noorden  and  others  have 
shown,  there  are  periods  of  good  urea  excretion  alternat¬ 
ing  at  varying  intervals  with  periods  when  urea  is  de- 

A  »  “  °  .  ii.  i  - - Jno  rl nnPTl H K  OT1  the 


Potent  in  the  urine,  so  that  a  great  deal  depends  on  the 

TABLE  X.— FATTY  DEGENERATION  OF  KIDNEYS  (EXTENSIVE). 


certain  24  hours  and  then  calculate  whether  the  urinary 

nitrogen  is  sufficient.  .  , 

The  necessity  for  estimating  the  fecal  nitrogen  is  due 
to  the  fact  that,  roughly  speaking:  Food  nitrogen  minus 
fecal  nitrogen  equals  urinary  nitrogen. 

But  it  may  be  said  that  although  urea  estimations  as 
ordinarily  performed,  can  give  us  no  very  accurate  idea 
of  the  renal  function,  they  may  still  be  valuable,  because 
we  can  obtain  from  them  a  rough,  general  estimate  of 
the  kidneys’  power.  This  is  true,  but  the  same  estimate 
can  be  made  as  accurately  and  far  more  quickly  by  not¬ 
ing  the  specific  gravity  and  the  24-hour  quantity  ot 
urine.  These  simple  physical  measurements  are,  m  mi 
opinion,  the  best  and  most  accurate  as  well  as  the  sim¬ 
plest  and  quickest  methods  of  testing  the  renal  func¬ 
tions  that  are  at  the  disposal  of  the  clinician  to-day. 

The  quantitative  estimation  of  the  other  urinary 
solids — uric  acid,  phosphates,  chlorids  and  sulphates— 
are.  in  my  opinion,  equally  useless  to  the  clinician. 
We  may  get  some  information  from  such  estimations, 
but  none  that  is  worth  the  time  they  consume. 
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1145 


828 


606 

269 

235 

206 

177 


Anatomic 

diagnosis. 

Clinical 

diagnosis. 

Thymic  asthma.  Thymic  hy¬ 
perplasia.  Fatty  degenera¬ 
tion  of  liver  and  kidneys 
(marked).  Otherwise  nor¬ 
mal.  .  ,, 

Parturition,  Anemia,  batty 
degeneration  of  kidneys. 
No  other  lesion. 

Intestinal  toxe-  . 

mia,  morphin 

poisoning. 

Chronic  nephritis. 
Anemia. 

Pneumonia.  F  a  1 1  y  kidneys 
and  liver.  No  other  lesion. 

Pneumonia.  Alco¬ 
holism. 

Arsenical  poisoning.  Fatty 
liver  and  kidneys. 

Fibrino-purulent  pleurisy; 

pericarditis  and  peritonitis. 
Fatty  liver  and  kidneys. 

Extensive  fatty  metamor¬ 
phosis  of  liver  and  kidneys. 
Acute  endocarditis. 

Cerebral  hemorrhage.  _  Cirr 
hotic  liver.  Fatty  kidneys 
(moderate). 

Arsenical  poison¬ 
ing.  Anuria- 

nephritis. 

Pneumoni  a. 

None  made. 

Cerebral  hemor¬ 
rhage. 

Urine. 


Remarks. 


Specific  Albumin, 
gravity,  per  cent. 


average. 


No 

urine 

passed. 


1 30  e.cm 


1013 

average. 


1012 


Slight 

trace. 


1015 


1020 


0.16s 


Urea, 
per  cent. 

.75 


1.4 


Sediment. 


Large 

trace. 

14+ 


Few  hyaline  casts.  Many  fine 
granular  casts ;  many  with 
round  cells  adherent. 


Occasional  hyaline  and  fine 
granular  casts,  with  fat 
and  renal  cells  adherent. 


Many  hyaline  and  granular 
casts,  often  with  blood, 
round  cells  or  fat  adherent. 
Few  blood  casts. 


No  casts  or  fat. 


No  casts. 


Hyaline  and  fine  granular 
casts,  some  with  round 
cells  adherent.  


Age  18  months. 
Kidneys’  weight, 
76  grams. 

Age  34  years.  Kid¬ 
neys’  weight,  294 
grams.  Head- 
aehe.  Nose 
bleeds.  Vomit¬ 
ing.  Hands  and 
face  swollen. 
Normal  labor. 
Red  cells,  800.000. 

Age  37  years.  Kid¬ 
neys’  weight,  395 
grams. 

Age  27  years.  Kid¬ 
neys’  weight,  246 
grams. 

Age  4  years.  Kid¬ 
neys’  weight,  145 
grams. 

Adult.  Kidneys 
weight,  320 
grams. 

Adult  Kidneys 
weight,  419 
grams, 


chance  coincidence  of  the  time  of  our  examination  with 
one  or  another  of  these  periods. 

In  the  majority  of  nephritic  cases  which  I  have 
studied  the  amount  of  urea  was  noticeably  low  only 
when  the  amount  of  food  ingested  was  small  and  the 
amount  absorbed  still  further  diminished  by  the  lack 
of  proper  exercise  or  sleep,  and  the  presence  of  vomit¬ 
ing,  sweating  and  diarrhea,  natural  or  artificial. 

In  the  vast  majority  of  cases  we  can  not  spend  the 
time  necessary  to  make  a  study  of  the  patient’s  meta¬ 
bolism  and  of  the  other  factors  above  mentioned,  yet 
without  all  this  our  urea  estimations  are  not  worth  eien 
the  small  amount  of  time  which  they  consume.  Sup¬ 
posing  that  no  disturbing  factors  such  as  vomiting, 
sweating  or  purging  are  present,  suppose  that  digestion, 
assimilation,'  sleep  and  exercise  are  normal  and  the 
amount  of  water  ingested  is  known  and  allowed  mr, 
the  least  we  can  do  after  getting  the  patient  into  a  con¬ 
dition  of  nitrogenous  equilibrium  is  to  measure  .he 
food  nitrogen,  the  local  nitrogen  and  the  urea  of  a 

4.  Assuming  the  urea  to  represent  from  83  to  93  per  cent,  of 
the  total  urinary  nitrogen. 


CASTS. 

With  regard  to  the  examination  of  urine  for  casts 
the  following  points  seem  to  me  of  importance . 

1.  Hyaline  and  granular  casts  in  small  numbers  may 

be  demonstrated  in  the  urine  of  healthy  adults,  pro¬ 
vided  the  centrifugal  machine  is  used  and  a  considerable 
amount  of  urine  employed.  The  use  of  the  centrifugal 
machine  has  not  only  brought  out  the  fact  that  casts 
are  not  infrequently  present  in  normal  urine,  but 
greatly  increased  the  number  to  be  demonstrated  l" 
pathologic  urine,  so  that  it  is  diffict  j 

comparisons  between  the  modern  urine. 

many  of  which  are  made  with 

and  older  examinations  in  which  the  sedin;  nt  was  I.Sxl 
ply  allowed  to  settle. 

2.  Sufficient  attention,  I  think,  has  never  been  paid 
to  the  studies  of  F.  C.  Shattuck  on  the  urine  of 
healthy  persons  over  50  years  of  age,  in  which  he  showed 
that  more  than  two-thirds  of  all  such  persons  pass  urine 
containing  a  slight  trace  of  albumin  with  hyaline  and 

granular  casts.  * 

3.  In  the  great  majority  of  all  written  reports  of 
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urinary  examinations  mention  is  made  of  renal  cells, 
either  free  or  on  casts.  This  phrase  seems  to  me  unjus¬ 
tifiable.  One  sees  in  the  urine  small  round  or  oval 
cells,  some  mononuclear,  some  polynuclear,  free  or  at¬ 
tached  to  casts.  The  mononuclear  cells  we  are  apt  to 
call  renal  cells,  but  we  have  no  reason  to  do  so.  They 
may  very  well  be  lymphocytes  or  cells  of  some  other 
variety.  The  use  of  the  words  renal  cell  gives  an  appear¬ 
ance  of  precision  to  our  urinary  diagnosis  which  is  far 
in  excess  of  the  $ruth.  We  should  report  small,  round 
cells,  mononuclear,  or  polynuclear;  this  is  all  that  we 
know. 

WHAT  METHODS  OF  EXAMINING  TIIE  URINE  ARE  MOST 
VALUABLE  IN  THE  DIAGNOSIS  OF  NEPHRITIS? 

In  my  opinion  the  microscopic  and  chemical  examina¬ 
tions  of  the  urine  are  of  much  less  significance 
than  the  physical.  Microscopic  and  chemical  changes 
are  relevant  rather  to  temporary  alterations  of  func¬ 
tion  than  to  alteration  in  anatomic  structure.  When 
we  are  concerned  chiefly  with  the  question :  Has  this 
patient  a  nephritis  or  not?  what  we  need  most  to  know 
is  simply  how  much  urine  does  he  pass,  by  day  and  by 
night,  and  what  is  the  weight  of  that  urine?  These 
facts,  together  with  the  presence  or  absence  of  dropsy, 
retinitis,  cardiac  hypertrophy  and  uremic  manifesta¬ 
tions,  constitute  nearly  all  the  evidence  at  our  disposal. 
The  presence  or  absence  of  albumin  and  casts,  and  the 
deficient  excretion  of  some  or  all  of  the  urinary  solids 
are  data  of  relatively  slight  and  vague  significance  in 
the  diagnosis  of  nephritis  at  the  present  time. 

The  increase  in  the  relative  amount  of  night  urine — 
nocturnal  polyuria — is,  in  my  experience,  one  of  the 
most  leliable  manifestations  of  a  chronic  nephritis, 
especially  in  its  earlier  and  middle  stages. 

SUPPLEMENTARY  METHODS  FOR  THE  EXAMINATION  OF 
THE  RENAL  FUNCTION. 

1.  The  use  of  methylene  blue.  2.  The  use  of  phlor- 
idzin.  3.  Cryoscopy. 

The  Methylene  Blue  Test. — In  some  diseases  of  the 
kidney  methylene  blue  (injected  subcutaneously  or  in¬ 
troduced  by  mouth)  is  eliminated  more  slowly  and 
irregularly  than  in  health,  while  in  other  forms  of 
nephritis  we  have  increased  renal  permeability,  and  the 
blue  is  excreted  more  rapidly  than  normal.  In_view  of 
these  facts,  various  French  observers  have  tried  to  use 
the  rate  of  elimination  of  the  pigment  as  a  test  of  renal 
function.  The  test  is  not  of  clinical  value,  however, 
because  we  can  not  judge  of  the  permeability  of  the 
kidney  for  other  solids  from  its  permeability  for  a 
single  substance  like  methylene  blue.  The  rate  of  ab¬ 
sorption  from  the  subcutaneous  tissues  or  from  the  gas¬ 
trointestinal  tract  is  another  factor  whose  variations 
we  can  not  measure,  particularly  in  cases  associated  with 
edema.  The  pain  produced  by  the  subcutaneous  injec¬ 
tion  of  the  drug  is  not  to  be  disregarded,  as  I  have 
found  to  my  cost  in  experimenting  on  myself. 

On  the  whole  this  method  has  little  if  any  place  in 
clinical  diagnosis. 

The  Phloridzin  Test. — The  glucocide  phi oridzin,  when 
injected  subcutaneously  (5  milligrams  in  watery  solu- 
lion),  produces  glycosuria  by  direct  action  on  the  renal 
epithelium.  Assuming  that  the  amount  of  sugar  drawn 
from  the  blood  under  these  conditions  by  the  kidney 
is  in  proportion  to  the  number  of  functionally  active 
cells,  we  may  attempt  to  estimate  the  functional  power 
of  the  kidney  by  testing  the  amount  of  sugar  excreted 
in  the  urine  after  a  standard  dose  of  phloridzin  and  the 
rate  of  its  excretion. 


This  test  seems  to  be  of  some  value  in  the  diagnosis 
of  the  functional  power  of  one  kidney  (stone,  tubercu¬ 
losis,  etc.)  when  we  collect  the  urine  from  each  kidney 
separately  and  have  the  sound  kidney  as  a  control, 
but  in  nephritis  affecting  both  kidneys,  as  is  almost  al¬ 
ways  the  case,  the  test  is  of  little  value,  because  the  nor¬ 
mal  quantity  of  sugar  and  the  rate  of  excretion  follow¬ 
ing,  the  injection  of  a  standard  dose  of  phloridzin  vary 
within  wide  limits.  Only  if  the  sugar  fails  to  appear 
or  appears  only  in  traces  can  we  be ‘sure  that  serious 
renal  disease  is  present.  In  such  cases  the  diagnosis 
can  usually  be  made  by  the  ordinary  methods. 

Cryoscopy. — Cryoscopy,  or  the  determination  of  the 
freezing  point  of  blood  and  urine,  was  introduced  into 
medicine  by  Koranyi  in  1898,  and  has  been  extensively 
taken  up  by  the  French,  who  have  made  it  the  ba¬ 
sis  of  much  speculation.  The  method  depends  on 
physicochemical  generalization  usually  associated  with 
the  name  of  Raoult.  According  to  this  rule,  the  freez¬ 
ing  point  of  any  liquid  is  lowered  below  that  of  water 
in  proportion  to  the  number  of  molecules  dissolved  in 
it,  no  matter  what  the  weight  or  constitution  of  these 
molecules  may  be.  From  the  freezing  point  of  a  given 
urine  we  are  thus  supposedly  enabled  to  judge  of  the 
number  of  molecules  excreted,  and  so  of  the  functional 
activity  of  the  kidney.  The  freezing  test  itself  is  not 
a  lengthy  or  difficult  process,  but  it  is  made  consid¬ 
erably  more  tedious  by  the  necessity  of  a  quantitative 
estimation  of  the  amount  of  chlorin  in  the  urine  ex¬ 
amined.  For  we  are  concerned  to  know  not  the  total 
number  of  molecules  excreted,  but  only  those  that  rep¬ 
resent  metabolism.  How,  sodium  chlorid  passes  un¬ 
changed  into  the  urine,  and  as  the  amount  of  it  affects 
the  freezing  point  notably  we  need  to  estimate  this 
amount  and  to  make  allowance  for  its  effect  on  the  freez¬ 
ing  point  of  the  urine.  By  subtracting  the  estimated 
lowering  of  the  freezing  point,  due  to  the  chlorin  mole¬ 
cules,  we  get  a  figure  representing  the  amount  of  low¬ 
ering  due  to  those  substances  in  which  we  are  primarily 
interested,  namely,  those  concerned  with  metabolism. 
Of  course,  the  weight  of  the  individual  and  the  24-hour 
quantity  of  the  urine  must  be  also  considered. 

But  before  we  can  make  any  clinical  deduction  from 
variations  in  the  freezing  point  thus  estimated,  we 
must  take  account,  just  as  in  urea  estimations,  of  the 
amount  and  kind  of  nourishment  which  the  body  ab¬ 
sorbs,  and  since  metabolism  depends  not  simply  on 
what  is  eaten,  but  on  what  is  absorbed,  and  so  on  the 
condition  modifying  absorption,  we  can  not  draw 
any  deductions  of  clinical  importance  without  knowl¬ 
edge  of  the  metabolism  in  the  individual  case. 

Further  than  this,  there  are  many  circumstances 
which  may  interfere  with  the  accuracy  of  the  test. 
Allowance  has  to  be  made  for  the  influence  of  exercise 
and  sleep,  of  vomiting,  sweating  or  diarrhea,  and  of 
pregnancy,  while  the  effects  of  a  milk  diet  or  of  the 
changes  taking  place  at  the  end  of  an  acute  infective 
disease  may  lower  the  freezing  point  in  a  way  closely 
simulating  the  results  of  nephritis. 

According  to  Koranyi,  the  chief  advocate  of  cry¬ 
oscopy,  the  test  is  unreliable  when  there  is  a  retention 
of  water  (dropsy  or  latent  dropsy),  and  when  there  is 
marked  anemia  or  cachexia. 

H.  Strauss,  in  a  lucid  monograph,6  has  well  brought 
out  the  multiplicity  of  conditions  that  have  to  be  taken 
account  of  before  we  can  draw  any  diasmostic  deductions 
from  the  results  of  the  test — even  when  the  freezing 
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point  of  the  blood  (for  which  we  need  from  15  to  20 
ccm.  of  blood)  is  simultaneously  determined.  Without 
the  latter  it  is  still  more  difficult  to  draw  true  conclu¬ 
sions  from  the  results  of  the  test.  Even  uremic  cases 
may  show  no  considerable  modification  of  the  freezing 
point  of  the  blood  or  of  the  urine,  and  very  marked 
changes  may  occur  without  the  presence  of  any  kidney 
disease  at  all. 

Including  the  estimation  of  chlorin,  the  process  is 
itself  not  a  quick  one.  And,  if  we  bear  in  mind,  as ;  we 
ought  to  do,  the  influence  of  diet,  exercise,  sleep,  and  of 
such  accidents  as  vomiting  and  diarrhea,  we  shall  have 
to  confess  the  method  is  not  at  present  clinically  aval  - 
able  in  many  cases. 

Many  of  the  above  difficulties  do  not  apply  to  the  use 
of  cryoscopy  to  determine,  in  surgical  affections  of  one 
kidney,  the  functional  power  of  the  other  before  de¬ 
ciding  about  operation.  It  is  in  this  field  that  cry¬ 
oscopy  lias  found  most  enthusiastic  support  and  re¬ 
ceived  its  widest  application.  If  we  catheterize  the 
ureters  and  determine  the  freezing  point  and  chlorin  m 
each  of  the  specimens  so  obtained  we  are  testing  urines 
secreted  under  conditions  which  are  precisely  the  same 
up  to  the  point  at  which  the  kidney  itself  begins. to  func¬ 
tionate.  In  such  cases,  whatever  the  metabolism  of  the 
individual,  however  his  blood  may  be  influenced  by 
sweating  or  vomiting,  all  influences  will  be  brought  to 
bear  equally  on  both  kidneys,  and  any  differences  found 
to  exist  between  two  specimens  of  urine  flowing  from  the 
ureteral  catheters  must  depend  on  differences,  in  the 
kidneys  themselves  and  not  on  any  other  condition. 

SUMMARY  AND  CONCLUSIONS. 

Although  the  number  of  cases  which  I  have  studied 
is  not  large,  it  is,  I  think,  sufficient  to  warrant  the 
following  conclusions : 

1.  There  are  many  cases  of  acute  glomerular  ne¬ 
phritis  which  can  not' be  recognized  by  any  of  the  meth¬ 
ods  of  examination  known  to  us. 

2.  In  some  cases  of  subacute  and  chronic  glomerular 
nephritis,  our  diagnostic  resources  are  likewise  at  fault, 
but  in  the  great  majority  of  cases  here  studied,  the  con¬ 
dition  of  the  urine  taken  in  connection  with  other 
features  of  the  clinical  picture,  enabled  us  to  antici¬ 
pate  the  autopsy  findings.  Our  success  in  the  diag¬ 
nosis  of  chronic  glomerular  nephritis  as  almost  as 
constant  as  our  failure  in  the  acute  cases. . 

3.  When  we  face  the  group  of  chronic  interstitial 
cases,  our  diagnostic  resources  appear  to  be  neither  ,  as 
sufficient  as  in  chronic  glomerular  nephritis,  nor  as  in¬ 
adequate  as  they  were  shown  to  be  in  the  acute  cases. 

In  about  one-third  of  the  cases  the  diagnosis  was 
correctly  made  before  death. 

4.  Among  other  conditions  mistaken  for  nephritis, 
owing  to  the  implicit  reliance  in  the  nrinary  findings, 
we  find  that  the  senile  and  arteriosclerotic  degenera¬ 
tions  are  not  infrequently  the  cause  of  mistaken  diag¬ 
noses  of  chronic  nephritis,  while  in  conditions  involv¬ 
ing  passive  congestion  or  acute  degeneration  of  the 
kidney,  the  urine  occasionally  simulates  that  of  acute 
nephritis.  Even  in  cases  where  no  lesions  are  to  be 
found  at  autopsy,  the  urine  is  occasionally  highly  al¬ 
buminous  and  full  of  casts. 

5.  In  our  ordinary  urinary  examinations,  common 
errors  are :  (a)  The  attempt  to  estimate  urea  without 
any  accurate  knowledge  of  the  patient’s  metabolism. 
(b)  The  statement  that  renal  cells  are  present  when 
all  that  we  know  is  that  we  have  seen  small  mononu¬ 


clear  cells,  perhaps  belonging  to  the  renal  tubules,  per¬ 
haps  not. 

6.  Cryoscopy  and  other  attempts  to  test  more  di¬ 
rectly  the  renal  permeability  are  not  as  yet  capable 
of  supplementing  in  clinical  work  the  older  methods 
of  examination  in  the  diagnosis  of  nephritis. 

The  vast  majority  of  estimations  of  urinary  solids, 
including  urea,  are  in  my  opinion  a  waste  of  time,  since 
they  are  not,  and  in  most  cases  can  not  be  made,  part 
of  a  general  metabolism  experiment.  # 

The  attempt  to  estimate  the  anatomic  condition  of 
the  kidney  by  the  measurement  of  albumin  and  the 
search  for  casts  is  fallacious  in  the  extreme. 

The  most  reliable  data  about  the  urine  are  those 
most  simply  and  quickly  obtained,  the  twenty-four 
hour  quantity,  the  specific  gravity  and  the  color. 
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CHICAGO. 

This  paper  is  not  intended  to  be  an  exhaustive  treat¬ 
ise  on  the  therapeutics  of  this  disease.  The  ideal  treat¬ 
ment  for  epilepsy  is  that  of  the  Craig  colony,  at.  Sonyea, 
and  our  best  efforts  should  be  given  to  establishing  such 
colonies  at  the  earliest  possible  moment  in  every  state 
in  which  they  do  not  already  exist.  After  we  thus  make 
provision  for  many  of  these  unfortunate  people,  how¬ 
ever,  there  will  still  remain  a  large  number  who  will 
require  treatment  at  their  own  homes  or  in  our  offices. 

In  considering  the  therapeutics  of  epilepsy  in  gen¬ 
eral,  it  is  well  to  bear  in  mind  the  fact  that  there  are 
spontaneous  cures,  and  one  of  these  cases  was  brought 
to  my  attention  for  the  firat  time  about  twenty  years 
ago.  I  was  called  to  see  a  man  of  60  in  convulsions. 
He  had  had  an  attack  of  grip,  with  high  temperature 
and  suppression  of  urine ;  the  convulsions  were  soon 
found  to  be  uremic.  On  inquiring  into  his  history,  I 
ascertained  that  he  had  been  an  epileptic  from  early 
youth  until  the  age  of  about  20,  when  he  left  his  home 
in  London  for  America,  having  been  assured  by  his  phy¬ 
sician  that  an  ocean  voyage  would  cure  him.  He  landed 
in  Few  York,  and  a  short  time  afterward  came  to  Chi¬ 
cago,  where  he  was  successful  in  business,  and  from 
the  date  of  his  leaving  the  port  in  England  until  the 
time  of  his  attack  of  grip,  that  is,  during  a.  period  of 
about  forty  years,  he  had  had  no  manifestations  what¬ 
ever  of  the  disease.  In  this  case  the  ocean,  voyage  is 
credited  with  having  effected  a  cure.  The  impress  of 
his  neurosis  was  manifest  in  two  of  his  children,  of 
whom  one  died  insane  and  another  of  delirium  tremens 
after  years  of  inebriety. 

I  have  seen  other  cases  in  which  there  was  the  same 
spontaneous  arrest  of  the  disease.  Such  cases  give  rep¬ 
utation  to  many  means  of  cure,  and  many  things  that 
can  not  possibly  have  had  anything  to  do  with  the  re¬ 
sults  are  credited  with  being  cures  for  epilepsy.  There 
is  no  more  difficult  problem  in  medicine  than  to  separate 
the  post  hoc  from  the  propter  hoc.  Another  difficulty 
that  surrounds  the  therapeutics  of  the  case  is  the  fact 
that  epilepsy  is  a  symptom,  not  a  disease.  It  may  be 
the  only  symptom  manifest,  as  in  idiopathic  or  essential 
epilepsy,  or  it  may  be  one  of  many  symptoms,  as  in  an 
organic  brain  disease.  Another  difficulty  in  the  way  of 
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a  scientific  therapy  is  the  want  of  a  positive  pathology, 
but  in  this  matter  we  are  making  headway.  The  theory 
of  that  gifted  student  of  epilepsy — Echeverria — that 
the  medulla  oblongata  is  the  only  seat  of  epilepsy,  I 
think  we  all  have  abandoned,  as  we  have  many  other 
theories,  and  that  we  are  now  of  one  mind  that  the 
cerebral  cortex  is  the  seat  of  the  disease,  and  that  hy¬ 
perplasia  of  the  neuroglia,  with  the  destruction  of  neu¬ 
rons,  especially  of  those  that  originate  in  the  second 
cortical  layer,  sooner  or  later  is  present,  and  that  the 
whole  is  due  to  some  toxic  element  not  yet  discovered. 
When  this  has  been  discovered,  then  and  only  then  can 
we  discard  empiricism  in  the  treatment  of  this  dis¬ 
ease. 

PREVENTION. 

I  do  not  think  sufficient  attention  is  given  to  preven¬ 
tion  in  those  patients  who  have  an  hereditary  predis¬ 
position.  These  neurotic  children  have  convulsions  in 
infancy,  and  but  little  attention  is  paid  to  them.  A 
physician  may  be  called  at  the  time,  but  the  convulsion 
is  over,  and  the  case  is  dismissed  from  further  atten¬ 
tion.  Such  cases  demand  his'  most  earnest  efforts  to 
discover  the  cause  and  to  remove  it,  and  then  to  see  that 
the  child  receives  the  kind  of  education  and  medication 
that  will  insure  a  vigorous  physical  development  and  a 
well-regulated  mentality.  Home  training  is  not  always 
the  best  for  such  a  child,  for  the  neurotic  condition  is 
an  inheritance  from  mother  or  father,  and  this  fact 
may  create  an  environment  by  no  means  conducive  to 
the  end  desired. 

Some  cases  of  epilepsy  are  traumatic  and  in  some 
the  result  follows  because  surgeons  do  not  resort  to  ex¬ 
ploratory  operations  early,  with  a  view  of  preventing 
serious  consequences,  but  delay  operation  until  after 
convulsions  have  occurred.  It  is  impossible  to  estimate 
the  damage  done  to  the  brain  by  trauma.  It  frequently 
happens  that  there  is  no  due  proportion  between  the 
injury  and  the  magnitude  of  the  mischief  the  cranium 
has  sustained;  with  the  present  modern  surgical  meth¬ 
ods  there  is  no  possible  danger  that  can  result  from  an 
exploration,  and  it  is  often  demanded,  I  am  sure,  in 
these  neurotic  subjects. 

Before  laying  the  foundations  for  therapy,  every  case 
demands  a  most  thorough  investigation.  No  part  of  the 
body  should  be  overlooked  in  the  examination.  The 
blood,  the  urine,  the  feces,  every  possible  source  of 
reflex  irritation  in  eyes,  nose,  mouth,  vagina,  uterus, 
penis,  rectum,  should  be  ascertained,  and  often  surpris¬ 
ingly  valuable  information  is  thus  obtained. 

The  prevention  of  individual  convulsions  is  a  matter 
of  great  importance,  and  the  epileptic  who  has  an  aura 
is  fortunate,  for  then  there  is  often  the  opportunity 
of  arresting  impending  attacks.  The  seizures  after  a 
time  become  a  habit  of  the  body.  The  cause  may  be 
removed,  and  the  habit  may  continue,  or  a  minimum  of 
toxicity  may  become  sufficient  to  discharge  the  cortical 
cells,  and  therefore  every  attack  prevented  is  a  step 
toward  cure  by  breaking  up  a  bad  habit.  The  pearls  of 
nitrite  of  amyl  of  proper  size  should  be  carried  by  every 
epileptic  who  has  an  aura,  and  at  the  proper  moment 
they  should  be  used. 

These  attacks  can  sometimes  be  averted  by  other 
means.  A  patient  under  my  care  had  an  aura  that  be¬ 
gan  in  his  right  hand.  He  carried  around  his  wrist  a 
slip  noose  of  silk  thread,  and  when  he  felt  the  oncom¬ 
ing  of  the  aura,  he  quickly  tightened  it,  and  if  he  did  so  - 
promptly  he  could  stop  the  progress  of  the  attacks.  He 
eventually  obtained  relief,  and  I  am  of  the  opinion  that 
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his  perseverance  in  the  breaking  up  of  the  sequence  had 
as  much  to  do  with  it  as  did  the  internal  medication 
he  received. 

In  marking  out  a  line  of  treatment,  it  must  be  borne 
in  mind  that  in  the  pathogenesis*  of  epilepsy  there  is  an 
autointoxication,  an  increased  irritability  of  the  nervous 
system,  a  deficiency  of  vasomotor  tonus,  and  of  circula¬ 
tory  capacity,  and,  lastly,  a  cerebral  sclerosis,  and  in  the 
plan  of  treatment  each  must  be  considered  in  due  pro¬ 
portion,  even  though  it  is  possible  that  the  first  factor  is 
the  foundation  of  the  other  three.  The  autointoxication, 
in  the  majority  of  cases,  has  its  origin  in  the  gastroin¬ 
testinal  tract,  and  to  minimize  this  there  must  first 
be  a  careful  regulation  of  diet.  For  this  purpose  no 
special  and  universally  applicable  diet  table  is  either 
necessary  or  desirable,  as  the  digestive  capacity  and 
necessities  of  each  patient  must  be  determined.  The 
exclusion  of  meat,  which  is  advocated  by  some,  is  a 
serious  error.  The  majority  of  these  patients  are  gor¬ 
mandizers  ;  they  eat  voraciously,  and  masticate  imper¬ 
fectly;  these  conditions  must  be  corrected,  they  must 
be  taught  abstemiousness,  and  slow  and  thorough  mas¬ 
tication. 

I  was  consulted  some  years  ago  by  a  physician  en¬ 
gaged  in  a  large  country  practice  who  developed  epi- 
lepsy,  and  whose  treatment  on  ordinary  lines  had  been 
a  failure.  On  investigating  his  case,  I  found  that  after 
his  long  rides  at  night  it  was  his  custom  to  eat  a  very 
hearty  luncheon,  often  of  very  indigestible  food,  and  the  . 
convulsions  invariably  occurred  at  night.  Supposing 
this  had  much  to  do  with  their  manifestation,  I  put 
him  on  a  diet  of  milk  and  crackers  exclusively,  continued 
the  bromid  treatment  he  was  then  taking,  and  the 
convulsions,  from  having  been  two  or  three  a  week,  rap¬ 
idly  ceased,  and  in  six  months  he  thought  himself  cured ; 
he  again  began  his  habit  of  midnight  luncheons,  and 
the  convulsive  seizures  recurred.  On  returning  to  his 
abstemious  diet  they  again  ceased,  and  for  many  years, 
under  a  properly  regulated  diet,  he  has  been  free  from 
these  attacks. 

The  condition  of  the  stomach,  especially  the  want  of 
muscular  tone,  with  more  or  less  dilatation,  is  some¬ 
times  at  the  foundation  of  this  toxicity;  and  then  gas¬ 
tric  _  lavage  is  indispensable.  Insufficient  intestinal 
elimination  is  a  very  common  condition ;  so  much  so  do 
I  regard  it  that  even  when  patients  come  to  me,  telling 
me  that  they  have  a  daily  habit  of  evacuation  which  they 
regard  as  ample,  unless  there  is  some  contraindication, 

I  order  them  a  compoimd  cathartic  pill  (H.  S.  P.),  at 
least  once  a  week,  and  frequently  direct  colonic  flushing 
with  normal  saline  solution.  These  measures  of  them¬ 
selves  are  often  inadequate,  and  intestinal  antiseptics 
must  be  added  to  the  treatment.  Salol  has  given  me  the 
best  results,  and  I  usually  combine  it  with  the  extract 
of  phytolacca.  The  two  drugs  are  placed  in  capsules 
and  given  before  meals.  Phytolacca  decandra  is  a  drug 
not  sufficiently  appreciated  by  the  profession  at  large. 
In  that  complex  error  in  metabolism  that  we  recognize 
as  rheumatism,  it  is  of  undoubted  value,  and  in  the  er¬ 
rors  of  metabolism  with  which  we  are  now  contending 
I  know  it’  is  sometimes  useful. 

The  increased  irritability  of  the  nervous  system  is  best 
combated  by  the  bromids,  the  sodium  bromid  being  less 
depressing  to  the  circulation  and  less  disturbing  to  the 
digestion,  is  probably  the  best.  I  have  rarely  seen  any 
advantage  from  the  mixture  of  several  bromids,  although 
Brown-Sequard’s  formula  is  sometimes  very  useful ;  it 
contains  the  potassium  and  ammonium  bromids.  While 
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the  bromids  are  the  most  useful  of  all  remedies  in  com¬ 
bating  the  irritability  of  the  nervous  system,.  yet  we  all 
know  that  great  damage  has  been  done  by  their  excessive 
use.  Epileptic  insanity  is  vastly  more  frequent  to-day 
than  it  was  before  the  introduction  of  the  bromids  in  the 
treatment  of  this  disease,  but  it  is  their  excessive  use 
that  produces  this  result.  Sixty  grains  a  day  is  a  quan¬ 
tity  that  should  seldom  be  exceeded  except  for  a  special 
reason,  and  for  a  short  time  only.  In  nocturnal  epilepsy 
a  full  dose  may  be  given  at  bedtime,  but  in  the  great 
majority  of  cases  the  proper  dose  should  be  given  three 

times  a  day,  after  eating.  . 

The  disagreeable  bromid  eructation  is  much  dimin¬ 
ished  by  the  addition  to  the  mixture  of  an  alkali.  In 
the  Brown-Sequard  formula,  previously  mentioned,  the 
alkali  is  the  carbonate  of  potassium.  When  patients  can 
afford  it,  the  drug  can  be  taken  in  an  alkaline  water, 
such  as  Vichy,  which  is  the  ideal  water  for  this  purpose; 
the  drug  should  be  given  in  a  large  quantity  of  water, 
and  always  after  meals.  The  constitutional  effect  of  the 
bromids  is  increased  by  eliminating  the  chlorid  of  so¬ 
dium  as  much  as  possible  from  the  dietary.  If  the  60 
grains  of  bromid  a  day  do  not  arrest  the  paroxysms, 
then  I  add  to  the  treatment  the  fluid  extract  of  solanum 
carolinense,  in  one-half  to  two  dram  doses,  in  the  bro¬ 
mid  mixture.  In  some  cases  in  which  the  bromids  dis¬ 
agree,  this  drug  alone  will  control  the  seizures.  Cases 
that  resist  this  combination  will  sometimes  yield  if  acet- 
anilid  is  added  to  the  treatment;  this  may  be  placed 
in  the  capsule  with  the  salol  and  phytolacca  before  meals. 
Some  cases  of  nocturnal  epilepsy  that  will  not  yield  to 
this  method  of  treatment  are  benefited  by  moderate 
doses  of  chloral  or  chloralamid  at  bedtime. 

The  circulatory  and  vasomotor  defect,  so  manifest  in 
many  cases,  often  can  be  improved  by  the  use  of  the 
fluid  extract  of  adonis  vernalis,  and  this  can  be  added 
to  the  mixture  already  mentioned  of  bromids  and  so¬ 
lanum.  This  drug — adonis  vernalis — has  all  the  prop¬ 
erties  of  digitalis  without  its  untoward  effects;  it  does 
not  disturb  the  stomach,  it  has  no  cumulative  effect,  and 
it  has  some  sedative  influence  on  the  nervous  system. 
It  also  has  marked  diuretic  properties,  and  thereby  re¬ 
lieves  the  system  of  some  of  its  accumulated  toxins. 

Strychnia  is  also  a  valuable  remedy  in  meeting  this 
indication,  but  it  requires  to  be  given  in  larger  doses 
than  are  usual  to  secure  the  best  results.  In  a  case  in 
which  the  bromids  had  been  given  in  very  large  doses, 
so  that  the  patient — a  young,  pale,  anemic  subject — 
showed  positive  evidences  of  bromism,  face  and  back 
being  covered  with  acne,  and  mental  stupor  very  mani¬ 
fest,"  the  attacks  continued  unabated.  On  the  with¬ 
drawal  of  the  bromids  and  the  administration  of  the 
sitlphate  of  strychnia  in  gradually  increasing  doses,  until 
the  one-twelftli  of  a  grain  was.  taken  once  in  eight  hours, 
the  attacks,  which  had  been  daily,  gradually  ceased; 
then  the  dose  was  gradually  diminished.  Some  strych¬ 
nia,  however,  was  continued  for  five  years,  and  now, 
after  a  period  of  eighteen  years,  there  has  been  no  re¬ 
currence  of  the  disease. 

Cerebral  sclerosis  is  an  indication  for  the  use  of  al¬ 
teratives.  The  iodids  diminish  the  rapidity  of  its  de¬ 
velopment  and  increase  the  activity  of  the  bromids, 
and  the  iodids,  as  Brown-Sequard  has  taught  us,  can 
well  be  added  in  small  doses  to  the  bromid  formula 
already  mentioned.  Another  valuable  drug  in  the 
sclerotic  process  in  brain,  liver  and  kidneys,  is  the 
ehlorids  of  gold  and  sodium  rubbed  up  dry  in  a  cap¬ 
sule  with  pulverized  resin  guaiac;  this  can  be  given 


with  advantage,  alternating  with  the  capsule  of  salol 
and  phytolacca  already  mentioned.  This  gold  salt  is 
not  only  antagonistic  to  the  sclerotic  process,  but  it  is 
a  mild  cerebral  stimulant;  and  the  guaiac,  like  phy¬ 
tolacca,  in  some  way  corrects  errors  of  metabolism. 
The  great  importance  of  a  suitable  occupation,  of  a 
reasonable  amount  of  rest  and  of  exercise,  and  a  care¬ 
ful  attention  to  hygiene  must  not  be  overlooked  in  the 
therapy  of  these  cases. 

Whatever  plan  of  treatment  may  be  determined  on. 
and  the  four  indications  that  I  have  specified  may  be 
met  in  different  ways  by  each  of  us,  the  treatment,  to 
be  effective,  must  be  continued  for  a  space  of  at  least 
five  years.  Much  of  the  therapeutic  confusion  that 
prevails  in  this  disease  results  from  too  early  reporting 
of  cases  as  cures ;  a  surgeon  operates  to-day,  the  patient 
having  frequent  convulsions;  no  convulsions  occur  for 
a  month  or  two;  the  case  is  reported  as  a  cure  from 
some  surgical  operation,  and  the  same  is  true  of  the 
various  lines  of  drug  treatment.  No  epileptic  can  be 
regarded  as  cured  until  there  has  been  at  least  five 
years’  intermission  in  the  epileptic  manifestations. 


Special  Article . 

IMMUNITY. 

CHAPTER,  IX. 

THE  "STRUCTURE”  OF  TOXINS  AND  ANTITOXINS  AND  THE 

NATURE  OF  THE  TOXIN- ANTITOXIN  REACTION. 

•  - 

Since  it  lias  not  been  possible  to  obtain  the  microbic  poi¬ 
sons  in  a  pure  form,  ordinary  chemical  analysis  can  give  no 
indication  of  the  composition  of  the  toxin 
Biologic  molecule.  We  have  practically  no  means 

Analysis.  of  studying  the  nature  of  toxin  except 

through  the  biologic  experiment,  i.  e.,  its 
e fleet  on  animals  and  on  animal  cells. 

Investigations  have  shown  that  when  toxin  and  antitoxin 
are  mixed  in  suitable  proportions  in  a  reagent  glass,  a  union 
occurs  between  the  two;  a  new,  non-toxic 
Neutralization  substance  is  formed.  The  mixture  contains 
of  Toxin  by  neither  demonstrable  toxin  nor  antitoxin : 

Antitoxin.  that  is  to  say,  when  the  mixture  is  injected 

into  susceptible  animals  they  suffer  no  in¬ 
toxication  (disappearance  of  toxin),  or  if  some  fresh  toxin  :s 
added  to  the  neutral  mixture  none  of  the  fresh  toxin  is  neu¬ 
tralized  (disappearance  of  antitoxin).  That  a  loose  chemi¬ 
cal  union  may  occur  between  toxin  and  antitoxin  has  been 
demonstrated  in  another  way,  in  relation  to  pyocyaneus  toxin 
and  snake  venom.  Toxins  are  usually  destroyed  at  lower  tem¬ 
peratures  than  their  antitoxins,  but  in  the  two  instances 
cited  the  antitoxins  are  destroyed  at  the  lower  temperature. 
It  was  found  that  when  neutral  mixtures  of  pyocyaneus  toxin 
( Wassermann )  or  of  venom  (Calmette)  with  their  antitoxins 
were  heated  to  the  proper  temperature  the  solutions  again 
became  toxic.  This  indicates  that  in  the  toxin-antitoxin  re¬ 
action  neither  is  destroyed,  but  that  union  or  binding  occurs; 
a  union  which,  at  least  in  these  instances,  may  be  dissociated 
by  simple  means. 

In  further  support  of  the  view  that  the  union  is  chemical 
in  nature  are  the  facts  that:  1,  neutralization  takes  place 
according  to  the  law  of  multiple  propor- 
Chemical  tions,  i.  e.,  ten  times  a  given  amount  of  anti- 

Nature  of  the  toxin  will  neutralize  exactly  a  proportion- 

Reaction.  ate  amount  of  toxin;  2,  neutralization  is 

more  rapid  at  warm  than  at  cold  tempera¬ 
tures;  and  3,  more  rapid  in  concentrated  than  in  dilute  solu¬ 
tions.  These  are  some  well-known  laws  of  chemical  reactions. 

“Emil  Fischer  has  shown  that  in  the  ferments,  definite 
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atom-groups  of  special  configuration  are  present  which  above 
all  else  are  requisite  for  the  whole  plienom- 
Ferments.  enon  (of  fermentation).  Only  such  sub¬ 

stances  as  possess  a  group  to* which  the  fer¬ 
ment  group  corresponds,  as  lock  to  key,  are  subject  to  the 
action  of  a  particular  ferment.”  This  applies  to  the  action  of 
a  particular  ferment  on  only  one  kind  of  substance. 

Having  this  .conception  in  mind,  Ehrlich  assumes  that  union 
occurs  between  toxin  and  antitoxin  through  a  special  atom 
group  which  the  toxin  molecule  possesses, 
Haptophores.  and  which  fits  into,  or  corresponds  specifi¬ 
cally  to,  another  atom  group  in  the  anti¬ 
toxin  molecule.  These  are  spoken  of  as  the  binding  or  hap- 
topliorous  groups  (haptophores)  of  the  molecules.  The  hap- 
tophorous  group  of  the  toxin  is  highly  specific  since  a  toxin 
can  be  neutralized  only  by  its  own  antitoxin,  and  naturally 
the  haptophorous  group  must  be  equally  specific. 

The  toxic  function  is  supposed  to  reside  in  a  particular 
chemical  group  of  the  toxin  molecule,  and  this  group  has 
been  called  by  Ehrlich  the  toxophore,  or 
Toxophore.  zymotoxic,  or  zymorphous  group,  the  last 

two  terms  having  reference  to  a  supposed 
ferment-like  action  of  the  toxin.  There  is  considerable  experi¬ 
mental  evidence  to  prove  that  the  toxin  molecule  does  contain 
such  a  toxophore  atom  complex,  the  following  being  the  es¬ 
sential  observation:  When  a  toxin,  as  that  of  diphtheria,  is 
first  prepared,  its  lethal  dose  for  guinea-pigs  is  determined, 
and  also  the  amount  of  antitoxin  which  is 
Toxoids.  required  to  exactly  neutralize  this  dose.  In 

the  course  of  subsequent  months,  experi¬ 
ments  show  that  the  virulence  of  the  toxin  has  decreased. 
One  might  suppose  in  view  of  this  fact  that  the  amount  of 
antitoxin  required  for  neutralization  of  the  toxin  contained 
in  the  original  fatal  dose  would  be  correspondingly  less;  but, 
on  the  contrary,  exactly  the  same  amount  is  required  for  com¬ 
plete  neutralization  as  when  the  toxin  has  its  original 
strength.  The  toxin,  therefore,  has  retained  its  original 
binding  power  for  antitoxin,  although  it  has  lost  a  large 
share  of  its  toxicity;  that  is  to  say,  the  haptophore  group  of 
each  toxin  molecule  remains  intact,  while  the  loss  of  toxicity 
may  be  referred  to  the  alteration  or  disappearance  of  a  por¬ 
tion  of  the  toxophore  groups.  Toxins  which  have  undergone 
this  change  are  called  toxoids. 

That  the  non-toxic  toxin,,  or  toxoid,  still  possesses  the 
haptophore  group  is  also  shown  by  the  fact  that  it  may  be 
used  for  the  production  of  antitoxin.  Since 
Immunization  antitoxin  can  be  produced  only  through  the 
with  toxoid  uniting  with  the  cell  it  follows  that 

Toxoids.  the  toxoid  retains  its  haptophore. 

A  toxin  entirely  free  from  toxoids  has 
never  been  observed,  since  even  during  the  few  days  required 
for  its  preparation  a  certain  amount  of  toxoid  is  formed. 

Much  additional  information  concerning  the  nature  of  toxin 
has  been  gained  by  experimenting  with  mixtures  *of  toxin  and 
antitoxin,  in  which  the  two  are  present  in 
Partial  varying  proportions.  This  is  the  “partial 

Satuiation  saturation”  method  of  Ehrlich.  Through  a 

Method  of  vast  number  of  experiments  Ehrlich  ob- 

Study.  tained  information  which  permitted  him  to 

estimate  that  200  “binding  units”  are  rep¬ 
resented  in  the  amount  of  diphtheria  toxin  (hypothetically 
pure)  which  is  exactly  neutralized  by  one  antitoxin  unit.  If 
the  entire  amount  of  antitoxin,  i.  e.,  200/200,  is  added  to 
the  amount  of  toxin  in  question,  complete  neutralization  of 
the  latter,  of  course,  occurs.  In  case  the  toxin  is  entirely 
pure,  109/200  of  the  antitoxin  unit  would  destroy  all  but 
1/200  of  the  initial  toxicity;  and  150/200, 
The  Toxin  or  100/200,  or  75/200,  etc.,  of  the  antitoxin 

Spectrum.  when  added  would  permit  corresponding  de¬ 

grees  of  toxicity  to  be  demonstrated  through 
animal  inoculations.  It  was  found,  however,  that  neutraliza¬ 
tion  according  to  this  simple  scale  did  not  take  place.  The 
results  were  complicated,  and  Ehrlich  has  found  it  convenient 
to  express  them  graphically  in  the  form  of  the  “toxin  spectrum” 


(Figs.  1,  2,  3  and  4).  For  example,  let  199/200  of  the  antitoxin 
unit  be  added  to  the  proper  amount  of  the  toxin,  198/200  to 
another  similar  amount,  197/200  to  another,  etc.,  down  to 
150/200.  In  the  last  mixture,  50  out  of  the  200  binding 
units  which  the  toxin  possesses  are  free,  and  these  50,  rather 
than  some  other  50,  are  free  because  they  have  less  affinity 
for  the  antitoxin  than  the  150  units  which  were  bound.  It 
has  been  found  that  those  units  which  first  become  free  are 
much  less  toxic  than  a  corresponding  amount  of  the  original 
toxin.  It  was  thought  that  they  might  have  lost  their  toxo¬ 
phore  groups,  i.  e.,  that  they  were  toxoids;  and  because  of 
their  weak  affinity  for  antitoxin  they  were 
Epitoxoids.  called  epitoxoids.  It  was  found,  however, 

that  they  possessed  a  rather  constant 
though  low  degree  of  toxicity  and  that  the  toxic  action  was 
characteristic.  Injection  was  followed  by  some  local  edema,1 
then  by  a  long  incubation  period,  and  finally  by  cachexia  and 
paralysis.  On  account  of  this  characteristic  toxic  action  and 
the  long  incubation  period,  Ehrlich  has  concluded  that^the 
so-called  epitoxoid  is  in  reality  a  separate  toxin  secreted  by 
the  diphtheria  bacillus.  This  he  now  desig- 
Toxon.  nates  as  toxon1  in  order  to  distinguish  it  from 

that  other  constituent  of  diphtheria  bouillon, 
the  toxin,  which  causes  the  acute  phenomena  of  diphtheria. 

Let  one  now  add  still  smaller  amounts  of  the  antitoxin  unit 
to  the  200  binding  units  of  the  toxin.  When  149/200  are 
added  it  is  found  that  a  certain  amount  of  true  toxin  remains 
free,  and  moreover  is  free  in  direct  proportion  to  the  amount 
of  antitoxin  withheld.  Consequently  when  but  50/200  anti¬ 
toxin  unit  is  added  the  amount  of  free  toxin  corresponds  to 
100  binding  units.  If  true  toxin  only  remained  a  continuation 
of  the  experiment  would  show  toxin  equals  150.  It  could 
then  be  said  that  the  constitution  of  this  toxin  is:  toxin 
150  and  toxon  50.  However,  it  may  be  found  that  as 
49/200,  48/200,  etc.,  to  0/200  antitoxin  unit  are  added,  no  in¬ 
crease  of  free  toxin  is  found,  although  the  antitoxin  added 
has  been  bound.  Therefore,  the  50  toxin  binding  units  which 
have  the  greatest  affinity  for  antitoxin  are 
Protoxoids.  non-toxic;  i.  e.,  they  are  toxoids,  and  since 

they  have  the  maximum  affinity  for  anti¬ 
toxin  they  are  called  protoxoids. 

It  has  been  assumed  also  that  a  toxoid  may  exist  which  has 
an  affinity  for  antitoxin  exactly  equaling  that  which  toxin 
possesses;  this,  as  yet  purely  hypothetical 
Syntoxoids.  constituent,  bears  the  name  of  syntoxoid. 

The  above  appears  in  literature  as  an  ex¬ 
ample  of  the  constitution  of  a  toxin  (diphtheria).  Figure  1  is 
a  graphic  representation  of  the  toxin  just  described.  Probably 
no  two  toxins  have  the  same  constitution.  The  toxon  zone,  for 
example,  could  well  be  much  larger  in  the  bouillon  of  one  diph¬ 
theria  culture  than  in  another. 

Refinements  in  experimentation  show  that  even  the  true 
toxin  is  not  uniform  in  its  virulence  and  its  affinity  for  anti¬ 
toxin.  Accordingly  a  prototoxin,  a  deutero- 
Proto-,  Deutero-  toxin  and  a  tritotoxin  may  be  recognized  bv 
and  this  same  partial  saturation  method.  (See 

Tritotoxins.  Fig.  2).  For  example,  it  may  be  found  that 

when  a  portion  of  the  antitoxin  unit,  between 
tile  limits  of  149/200  and  125/200,  is  withheld,  a  toxin  is  left 

1.  The  existence  or  non-existence  of  toxons  has  excited  a  great 
deal  of  discussion  among  investigators.  The  great  Swedish  chem¬ 
ist,  Arrhenius,  has  recently  given  much  attention  to  toxins  and  is 
applying  the  principles  of  physical  chemistry  to  the  study  of  toxins 
and  antitoxins.  It  is  a  well-known  fact  that  some  chemical  sub¬ 
stances,  when  in  solution,  have  the  power  of  breaking  up  into  their 
constituent  parts ;  thus  sodium  chlorid  breaks  up  in  part  into 
sodium  and  chlorin,  as  sodium  or  chlorin  ions  or  electrolytes.  The 
dissociated  sodium  and  chlorin  may  then  enter  into  combination 
with  any  other  suitable  substance  which  may  be  present.  Arrhen¬ 
ius  holds  that  this  is  the  case  with  the  toxin-antitoxin  molecule, 
that  it  may  to  a  certain  extent  again  break  up  into  separate  toxin 
and  antitoxin.  He  believes  that  this  dissociated  toxin  is  the  sub¬ 
stance  which  Ehrlich  has  been  calling  toxon.  Madsen,  who  for¬ 
merly  had  done  much  work  with  toxons,  has  now  joined  with 
Arrhenius  in  support  of  the  dissociation  theory.  In  spite  of  the 
reasonableness  of  this  theory  Ehrlich  and  his  followers  continue  to 
uphold  the  toxon  as  an  independent  toxic  substance,  and  have  pub¬ 
lished  additional  experiments  to  support  their  position. 
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free  which  is  less  virulent  than  that  remaining  free  between 
the  limits  of  124/200  and  100/200;  and  from  this  point  on  the 
new  unbound  toxin  may  be  still  more  virulent.  The  first 
would  be  tritotoxin,  the  second  deuterotoxin  and  the  third 
prototoxin. 

A  “spectrum”  having  been  worked  out  for  a  toxin  when 
fresh,  an  examination  made  some  time  later,  a  year  for  exam¬ 
ple,  may  show  many  changes.  The  prototoxin  zone  anu  por¬ 
tions  of  the  deutero-  or  tritotoxin  may  also  have  disappeared 
because  of  toxoid  formation.  These  changes  have  led  to  the 
recognition  of  an  alpha  and  a  beta  modification  of  the  toxin 
portions.  The  alpha  modifications  of  all  three  toxins  readily 
become  toxoids.  Only  the  beta  modification  of  the  deutero¬ 
toxin  remains  constant.  The  toxon  portion  also  remains  rela¬ 
tively  intact  (Figs.  2,  3  and  4). 


Figure  1. 


Figure  2. 
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Figures  1,  2,  3  and  4  are  taken  from  Aschoff's  “Ehrlich’s  Seiten- 
kettentheorie,  etc.,”  Ztsehr.  f.  Allgem.  Physiol.,  vol.  i,  1902.  Figure 
1  is  a  toxin  spectrum  worked  out  by  Madsen.  Figures  2,  3  and  4 
are  spectra  representing  the  changes  in  qualitative  and  quantita¬ 
tive  structure  which  a  toxin  may  undergo  with  age,  as  described 
in  preceding  paragraphs. 


To  summarize  Ehrlich’s  views  as  to  the  nature  of  diphtheria 
toxin:  The  diphtheria  bacillus  secretes  two  toxins,  one  of 
which,  the  toxin,  causes  the  acute  phenomena 
Summary.  of  diphtheria  intoxication,  while  the  other, 

the  toxon,  causes  cachexia  and  paralysis  after 
a  rather  long  period  of  incubation.  The  non-toxic  toxin,  or 
toxoid,  appears  as  the  result  of  the  degeneration  of  the  toxo- 
phore  group  of  the  toxin,  the  haptophore  group  remaining  in¬ 
tact.  The  toxin  may  be  separated  into  three  divisions,  which 
vary  in  their  affinity  for  antitoxin — prototoxin,  deuterotoxin 
and  tritotoxin.  On  the  same  basis  there  are  three  toxoids — 
protoxoid,  syntoxoid  and  epitoxoid  (the  toxon) — the  first  hav¬ 
ing  the  greatest  affinity  for  antitoxin,  while  the  epitoxoid  has 
the  least.  The  toxins  are  divided  into  an  alpha  and  a  beta  por¬ 


tion,  depending  on  the  ease  with  which  they  are  changed  into 
toxoids.  All  of  these  substances  unite  with  tissue  cells  and 
with  antitoxin  through  the  agency  of  a  haptophore  group, 
while  the  toxicity  depends  on  the  presence  of  a  toxophore 
group  in  the  toxin  or  toxon  molecule. 

This  very  complicated  method  of  investigation  wras  also  un¬ 
dertaken  by  Madsen  in  the  study  of  tetanus  toxin,  for  which 
a  somewhat  similar  toxin  “spectrum”  was  constructed. 

Such  spectra  have  not  been  worked  out  in  detail  for  some  of 
the  vegetable  toxins,  as  ricin  and  abrin,  but  it  is  known  that 
they  form  toxoids. 

Snake  venom  apparently  differs  from  the  bacterial  toxins  in 
structure;  this  will  be  a  subject  for  later  consideration. 

The  idea  was  originaly  advanced  that  antitoxin  was  trans¬ 
formed  toxin,  a  change  in  the  latter  having  been  effected 
through  some  action  of  the  tissues.  In  that 
The  Formation  case,  the  amount  of  antitoxin  produced 
of  Antitoxin.  should  be  exactly  equivalent  to  the  amount 
of  toxin  injected.  This,  however,  was  found 
not  to  be  the  case.  It  has  been  stated  that  a  single  injection 
of  tetanus  toxin  in  selected  cases  may  yield  100,000  times 
more  antitoxin  than  is  necessary  to  neutralize  the  toxin  in¬ 
jected.  Another  interesting  experiment  is  on  record  which  also 
shows  the  fallacy  of  the  view  just  mentioned.  An  animal 
whose  serum  contained  a  high  value  of  antitoxin  was  bled  re¬ 
peatedly  until  an  amount  of  blood  was  drawn  which  equaled 
the  total  quantity  normally  present  in  the  animal’s  body. 
Yet  the  amount  of  antitoxin  in  the  new  formed  blood  was 
practically  equal  to  that  which  was  present  before  the  experi¬ 
ment. 

Metchnikoff,  to  explain  this  “overproduction”  of  antitoxin, 
has  suggested  that  the  toxin  molecules  may  be  taken  up  by 
phagocytic  cells  and  broken  up  into  an  indefinite  number  of 
smaller  molecules,  each  of  which  then  is  altered  in  some  ob¬ 
scure  manner  so  as  to  constitute  an  antitoxin  molecule. 

The  views  of  Ehrlich  have  found  wide  acceptance,  and  have 
provided  a  valuable  working  hypothesis  for  many  investiga¬ 
tions.  A  consideration  of  this  subject  intro- 
Ehrlich  duces  one  at  once  to  the  now  famous  ,side- 

“Side-Chain”  chain  theory  of  immunity  of  Ehrlich.  It 

Theory.  may  be  considered  briefly  at  this  point,  in¬ 

sofar  as  it  involves  the  origin  and  nature  of 
antitoxin.  Ehrlich  considers  it  fundamental,  in  regard  to  the 
metabolic  activity  of  cells,  to  assume  that  the  cell  constituents 
must  enter  into  chemical  combination  with  food  substances  in 
order  that  the  latter  may  be  made  available  for  the  use  of  the 
cell.  Substances  which  thus  unite  with  a  cell  are  affected 
variously  by  the  activities  of  the  cell;  some  are  split  up  into 
simpler  substances  perhaps  by  a  ferment-like  activity,  the 
products  being  used  for  the  upbuilding  of  the  cell,  or  in  some 
instances  excreted  for  the  use  of  other  cells.  Accordingly,  it 
seemed  convenient  to  assume  that  cells  contain  certain  atom 
groups  of  unknown  chemical  nature  which  make  possible  the 
binding  of  food  substances.  The  name  of 
Receptors.  receptor  was  given  to  such  groups,  since  sub¬ 

stances  are  received  into  the  cell  through 
them.  Inasmuch  as  the  foods,  and  some  other  substances, 
which  penetrate  the  cells  differ  in  their  chemical  nature,  it  is 
probable  that  there  are  various  receptors  for 
Multiplicity  the  various  types  of  substances.  The  bind- 

of  Receptors.  ing,  however,  is  but  a  preliminary  step  to 

profound  changes  which  the  substance  may 
next  undergo,  through  the  action  of  other,  more  vital,  cell 
constituents.  That  is  to  say,  the  receptor  is  but  a  link  to 
bring  the  substance  into  relationship  with  the  vital  activities 
of  the  cell,  which  Ehrlich  supposes  may  reside  in  a  hypotheti¬ 
cal  “Leistiingskern”  (action  center  or  nucleus).  In  view  of 
this  conception  one  readily  sees  the  consist- 
Side-chains.  ency  of  considering  the  receptor  as  a  side- 

chain  of  the  “Leistung shorn,”  just  as  the 
chemist  speaks  of  the  various  groups  which  may  be  attached 
to  the  benzol  ring,  or  benzol  nucleus,  as  side-chains. 

In  preceding  pages  it  has  been  emphasized  that  a  toxin,  in 
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order  that  it  may  injure  a  cell,  must  enter  into  chemical  com¬ 
bination  with  its  constituents,  and  it  is  a 
Action  of  fundamental  tenet  of  the  Ehrlich  theory  that 

Toxins.  this  union  is  one  which  takes  place  between 

the  toxin  and  the  cell  receptor  (side-chain). 
So  far  as  known,  a  toxin  can  unite  with  some  other  substance 
only  through  the  medium  of  its  haptophorous  group  (as  in 
the  toxin-antitoxin  reaction).  This  presup- 
Haptophore.  poses  the  presence  of  a  corresponding  hapto¬ 
phorous  group  on  the  part  of  the  cell  recep¬ 
tor  with  which  the  toxin  unites. 

As  the  physiologic  demands  are  probably  responsible  for  the 
character  of  the  various  receptors,  it  is  not  likely  that  special 
receptors  are  created  when  some  unusual  substance,  as  a  bac¬ 
terial  toxin,  is  introduced  into  the  body.  Consequently,  when 
a  toxin  unites  with  a  cell,  it  probably  occupies  receptors 
which,  under  normal  circumstances,  are  employed  in  some 
physiologic  process. 

If  some  inert,  non-toxic  substance  should  combine  extens¬ 
ively  with  cells,  a  corresponding  number  of  receptors,  which 
ordinarily  are  used  for  normal  metabolism,  would  be  thrown 
out  of  function.  This  would  constitute  an  injury,  not  only  to 
the  cells  primarily  involved,  but  perhaps  to  other  cells  which 


Fig.  5. — Graphic  representation  of  receptors  of  the  first  order  and 
of  toxin  uniting  with  the  cell  receptor,  a,  Cell  receptor  ;  b,  toxin 
molecule ;  c,  haptophore  of  toxin  molecule ;  d,  toxophore  of  toxin 
molecule ;  e,  haptophore  of  the  cell  receptor.  From  Ehrlich's 
“Schlussbetrachtungen,”  Nothnagel’s  System  of  Medicine,  vol.  viii. 
This  cut  is  not  to  be  taken  as  representing  the  actual  morphology 
of  toxins  or  cell  receptors.  Nothing  is  known  of  their  morphology, 
if,  indeed,  they  have  any.  The  cut  is  intended  merely  to  represent, 
in  a  graphic  manner,  the  supposed  chemical  structure  and  mode  of 
action  of  these  substances.  This  statement  applies  also  to  Figures 
6  and  7. 

depend  on  some  metabolic  products  of  the  injured  cells.  It  is 
possible  that  the  action  of  toxoids  is  of  this  mild  nature. 

When  toxin  unites  with  cells  there  is  involved  not  only  the 
diversion  of  cell  receptors  from  their  customary  functions,  but 
in  addition  the  destructive  action  of  the  toxin  on  the  vital 
parts  of  the  cell  ( perhaps  on  the  “Leistungskern” ) .  The  more 
toxin  introduced,  the  greater  the  number  of  cell  receptors 
bound,  and  the  greater  the  injury  to  the  cell. 

In  case  a  non-fatal  amount  of  toxin  has  been  bound,  but 
sufficient  to  cause  some  injury,  how  does  the  cell  respond  to 
the  injury?  Weigert,  a  few  years  ago,  gave 
Hypothesis  expression  to  a  hypothesis  which  is  held  to 

of  Weigert.  have  some  bearing  on  the  subject  under  con¬ 

sideration.  In  studying  regeneration  follow¬ 
ing  injury  he  concluded  that  tissues  have  the  tendency  to  re¬ 
produce  not  only  to  the  extent  of  making  good  the  injury,  but 
that  an  excess  of  new  tissue  resulted.  The  clearest  example 
of  this  occurrence  is  that  of  scar  formation,  in  which  a  seem¬ 
ing  excess  of  new  connective  tissue  cells  appears,  many  of 
which  disappear  later.  Similarly,  when  a  non-fatal  amount 
of  toxin  unites  with  the  receptors,  a  cell  defect  or  injury  is 


created.  The  cell  has  for  practical  purposes  lost  so  many  re¬ 
ceptors.  This  loss  affects  the  vital  activities  of  the  cell,  the 
“Leistungskern,”  and  new  receptors,  identical  with  those  occu¬ 
pied,  are  reproduced.  Following  the  law 
Overproduction  stated  they  are  reproduced  in  excess  of  the 
of  Side-chains.  number  injured,  and  the  excess  may  be  so 
great  that  the  cell  may  be  overfilled  with 
them — so  overfilled  that  many  are  cast  off  and  reach  the  gen¬ 
eral  circulation.  These  cast-off  receptors,  or  side-chains,  still 
retaining  their  power  of  uniting  with  toxin,  constitute  our 
antitoxin.  As  Behring  has  stated  it,  the  receptor,  when  at¬ 
tached  to  the  cell,  is  the  agent  through  which  the  latter  is  at¬ 
tacked,  but  when  cast  off  from  the  cell  becomes  its  protector 
(Fig.  5). 

As  regards  the  structure  of  the  antitoxin  (cast  off  receptor), 
it  is  necessary  to  assume  only  the  presence  of  the  proper  hap¬ 
tophorous  group.  Ehrlich  designates  all  receptors  of  this 
simple  type  as  “receptors  of  the  first  order.”  In  following 
sections  we  shall  have  to  do  with  receptors  of  the  second  and 
third  order. 

The  following  is  a  list  of  the  most  important  antitoxins 
Avhich  have  been  prepared  (Wassermann)  : 

ANTITOXINS  FOR  BACTERIAL  TOXINS. 

Diphtheria  antitoxin. 

Tetanus  antitoxin. 

Botulism  antitoxin. 

Pyocyaneus  antitoxin. 

Symptomatic  anthrax  antitoxin. 

Antileucoeidin,  an  antitoxin  for  the  leucocytic  poison  of 
the  staphylococcus. 

Antitoxins  for  the  blood  dissolving  toxins  of  a  number  of 
bacteria. 

ANTITOXINS  FOR  ANIMAL  TOXINS. 

Antivenin,  for  snake  poison. 

Antitoxin  for  scorpion  poison. 

Antitoxin  for  spider  poison. 

Antitoxins  for  certain  poisons  of  fish,  eel  serum,  salaman¬ 
der,  turtle,  and  for  wasp  poison. 

ANTITOXINS  FOR  PLANT  TOXINS. 

Antiricin,  for  a  red  blood  corpuscle  poison  of  the  castor  oil 
bean. 

Antiabrin,  for  a  similar  poison  of  the  jequirity  bean. 

Antirobin,  for  robin,  a  locust  tree  poison. 

Anticrotin,  for  crotin,  a  toxin  from  the  bean  of  Croton 
tiglium,  the  croton  oil  bean. 

Hay  fever  antitoxin,  for  the  toxin  of  pollens  which  cause 
hay  fever. 

ANTIFERMENTS. 

Antirennet. 

Antipepsin. 

Antitrypsin. 

Antifibrinferment. 

Antiurease,  for  urease,  a  urea  splitting  ferment. 

Antilaccase. 

Antityrosinase. 

Antisteapsin. 

Antiferments  against  the  ferments  of  bacterial  cultures. 

The  above  are  true  antitoxins.  There  are  other  substances, 
however,  which  occasionally  exert  an  antagonistic  action  on 
toxins,  although  they  probably  are  not  true  antitoxins.  For 
example,  it  has  been  found  that  cholesterin  neutralizes  the 
action  of  tetanolysin,  the  hemolytic  toxin  of  the  tetanus 
bacillus. 

The  discovery  of  Hektoen  that  certain  salts  are  able  to  neu¬ 
tralize  the  toxic  action  of  some  serums,  by  combining  with  the 
so-called  complement,  may  also  be  mentioned  in  this  connec¬ 
tion. 

(To  be  continued.) 


Cinnamon. — Cinnamon  is  considered  by  the  Critic  and 
Guide  a  much  neglected  remedy.  The  oils  of  cinnamon,  of 
cloves  and  of  peppermint  are  efficient  though  mild  antiseptics. 
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Clinical  Reports 

LEUKEMIA. 

THE  ULTIMATE  FAILURE  OF  THE  ROENTGEN  RAYS  AS  A 
THERAPEUTIC  AGENT. 

EVERETT  J.  BROWN,  M.D. 

AND 

CECIL  M.  JACK,  Ph.B.,  M.D. 

DECATUB,  ILL. 

In  The  Journal,  March  26,  1904,  we  gave  a  preliminaiy 
report  of  a  case  of  splenomedullary  leukemia  symptomatically 
cured  by  the  Roentgen  rays.  Since  then  we  have  given  a  more 
detailed  account  of  the  same  case,1  and  now  as  it  has  come  to 
autopsy  we  make  a  final  report.  Especial  attention  will  be 
given  to  the  postmortem  findings,  in  the  hope  that  some  light 
may  be  thrown  on  the  viodus  operandi  and  the  value  of  the 
jr-rays  in  this  class  of  cases.  No  attempt  will  be  made  to 
review  the  literature,  as  this  has  been  done  so  completely  by 
Dr.  George  Dock2  quite  recently. 

We  repeat  the  history  of  the  case,  as  given  in  the  other  re¬ 
ports,  together  with  the  later  developments: 

Patient.— W.  E.,  male,  American,  aged  30,  a  cigar  maker, 
unmarried,  was  first  examined  July  1,  1903.  His  family  liis- 
torv  is  negative,  except  that  one  sister  has  had  tubeiculosis. 


Fig.  1. — Splenomyelogenous  leukemia.  Photograph  showing  size 
of  spleen  before  treatment  and  after  four  months’  treatment. 

History. — The  patient  has  lived  in  Decatur  all  his  life;  his 
habits  have  been  good;  he  does  not  use  alcohol,  but  he  is  a 
moderate  smoker.  He  has  had  the  usual  diseases  of  child¬ 
hood,  with  good  recovery  in  all.  No  history  of  malaria  or 
syphilis. 

”  Present  Trouble. — The  patient  came  to  the  office  complain¬ 
ing  of  weakness,  pain  in  the  back  and  a  feeling  of  weight  and 
distress  in  the  left  side.  Two  years  ago  he  had  a  fall,  alight¬ 
ing  on  the  lower  ribs  of  the  left  side,  which  compelled  him  to 
stop  work  for  two  days.  He  has  had  a  slight  cough  for  some 
time.  For  six  months  he  has  been  troubled  with  palpita¬ 
tion,  dyspnea  and  slight  headaches.  Lately  he  has  noticed 
that  his  shoes  fit  tighter  at  night.  He  becomes  very  weak  on 
exertion. 

Examination. — The  patient  is  moderately  well  nourished, 
but  has  a  somewhat  cachectic  appearance.  His  present  weight 
is  169  pounds,  which  is  his  average  summer  weight;  his  ex¬ 
pression  is  depressed ;  mind  clear ;  frame  medium  sized ;  muscu¬ 
lature  soft;  panniculus  thin.  He  is  slightly  anemic.  The 
visible  mucous  membranes  are  of  fair  color;  tongue  is  moist. 
There  is  slight  edema  of  ankles  and  legs.  The  lymphatic 


glands  are  not  enlarged,  but  the  inguinal  glands  are  easily  pal¬ 
pated.  The  thorax  is  of  good  size  and  symmetrical ;  expansion 
fair.  On  percussion  one  finds  good  resonance;  the  lower  lung 
boundaries  are  normal  and  descend  well;  heart  sounds  are 
normal ;  the  liver  dullness  extends  to  the  edge  of  the  ribs,  and 
its  thin  edge  is  easily  felt.  Splenic  dullness  begins  on  the 
seventh  rib  in  the  midaxillary  line  and  extends  two  fingers’ 
breadth  below  the  umbilicus  in  the  left  mammary  line.  To 
the  right  it  extends  one  finger’s  breadth  beyond  the  median 
line.  On  palpation  the  spleen  is  a  hard,  smooth,  thick  mass. 
No  notch  can  be  felt.  The  radial  pulse  is  easily  compressed 
and  is  moderately  full  and  regular,  with  a  rate  of  about  90. 
Temperature  is  99. 

Examination  of  Fluids. — The  urine  gives  a  slight  piecipi- 
tate  with  heat  amd  acid,  and  a  few  hyaline  casts  are  found  in 
the  sediment.  The  blood  examination  is  as  follows:  Red 
blood  corpuscles,  2,600,000;  leucocytes,  800,000;  hemoglobin, 
65  per  cent.;  specific  gravity,  1,050.  On  staining  with  Ehr¬ 
lich’s  triple  and  Jenner’s  stains  the  reds  show  a  slight  pale¬ 
ness,  slight  poikiloeytosis  and  many  nucleated  forms.  The 
differential  count  of  the  leucocytes  gives:  Polymorphonu¬ 
clear,  40  per  cent. ;  myelocytes,  40  per  cent. ;  eosinophiles,  8 
per  cent.;  large  mononuclear  with  basophilic  granules,  8  per 
cent. ;  degenerates,  4  per  cent. 
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Clinical  Diagnosis. — Splenomyelogenous  leukemia. 

Treatment . — The  patient  was  informed  of  his  condition  and 
advised  to  stop  work.  We  gave  arsenic  and  iron  internally 
and  tf-ray  treatments  to  the  splenic  region  twice  a  week. 

Course  of  the  Disease. — After  one  month  the  patient  seems 
improved ;  he  feels  stronger,  and  his  appetite  is  better.  On 
examination  the  spleen  is  apparently  smaller,  the  right  edge 
extending  only  to  the  sternum  and  the  lower  edge  on  a  line 
with  the  navel.  The  ankles  are  still  swollen,  but  the  blood 
shows  a  marked  decrease  in  the  number  of  leucocytes,  with  a 
slight  increase  in  the  red  blood  corpuscles  and  in  the  amount 
of  hemoglobin.  Blood  smears  show  an  apparent  increase  in 
the  transitional  forms  with  decrease  of  myelocytes.  The  nor¬ 
moblasts  are  markedly  increased.  The  urine  still  contains  a 
trace  of  albumin. 

September  1 :  The  patient  has  returned  to  work.  His  gen¬ 
eral  condition  is  improved ;  appetite  good,  with  a  gain  in 
weight.  The  spleen  has  decreased  in  size  and  a  notch  is  felt 
for  the  first  time.  Edema  of  ankles  is  less.  Blood:  Leuco- 
eytes  decreased  to  58,000,  with  an  increase  in  the  red  blood 
corpuscles  to  over  3.000,000. 


1.  Medicine,  July,  1904;  also  Til.  Med.  Jour.,  September,  1904. 

2.  Amer.  Med.,  Dec.  24,  1904. 
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Encouraged  by  the  results  of  treatment,  which  had  varied 
very  little  in  the  last  two  months,  and  by  Senn’s  article 
which  appeared  at  this  time,  it  was  decided  to  discontinue  the 
iron  and  arsenic  and  to  increase  the  frequency  and  distribu¬ 
tion  of  the  a;- ray  exposures.  These  treatments  were  now 
given  daily  to  the  splenic  region,  the  ends  of  the  long  bones 
and  to  the  sternum.  In  place  of  the  iron  and  arsenic,  one- 
grain  capsules  of  quinin,  three  times  a  day,  were  given  as  a 
placebo. 

October  1 :  The  patient  has  not  missed  a  day’s  work  in  the 
last  month.  The  blood  shows  an  increase  in  the  number  of 
leucocytes;  the  number  of  red  blood  corpuscles  and  the  amount 


of  hemoglobin,  however,  still  show  an  increase.  The  spleen 
can  be  pushed  to  the  edge  of  the  ribs.  An  x-ra. y  dermatitis 
of  the  splenic  region  has  appeared  once  or  twice,  the  outer 
layers  of  the  skin  desquamating,  but  by  discontinuing  treat¬ 
ment  for  a  few  days  and  using  a  dusting  powder,  no  bad  re¬ 
sults  have  followed.  The  skin  over  the  exposed  surfaces  was 
rough  at  first,  but  after  exfoliation  has  become  smooth  again. 
The  hair  and  pigment  have  disappeared  from  the  parts  ex¬ 
posed. 

November  9:  Blood:  Leucocytes,  129,000;  red  blood  cor¬ 
puscles,  4,124,000;  hemoglobin,  85  per  cent.  Very  little  vari¬ 


ation  in  size  and  shape  of  the  red  blood  corpuscles  and  no  nu¬ 
cleated  forms  were  found.  Myelocytes,  25  per  cent.;  poly¬ 
morphonuclear,  GO  per  cent.;  eosinophiles,  5  per  cent.;  small 
lymphocytes,  1  per  cent. ;  degenerates,  3  per  cent. 

Blood  examinations  were  now  being  made  weekly,  and 
charts  were  made  showing  the  results  of  these  examinations, 
with  dates  when  made  (Chart  1). 

In  February,  after  seven  months’  treatment,  the  albumin 
had  all  disappeared  from  the  urine  and  the  patient  weighed 
182  pounds,  which  is  more  than  he  had  ever  weighed  before. 
The  spleen  could  only  be  felt  on  deep  palpation.  Treatments 
were  reduced  to  every  other  day,  and  the  patient  was  advised 

to  take  long  walks  on  the  intervening 
days. 

April  10:  There  is  very  slight  edema 
of  the  legs.  General  appearance  is  excel¬ 
lent;  color  good;  pulse  full  and  com¬ 
pressible,  with  rate  of  70. 

May  1 :  The  appearance  of  the  patient 
at  present  is  that  of  robust  health.  His 
complexion  is  florid,  quite  a  contrast  to 
the  cachectic  appearance  of  ten  months 
ago.  He  is  working  daily  and  rides  his 
bicycle  back  and  forth  from  work.  The 
liver  is  of  normal  size,  and  the  spleen  is 
not  palpable  even  on  deepest  inspiration. 
The  ankles  show  no  edema.  His  weight 
is  1S4  pounds.  The  abdominal  parietes 
are  relaxed,  but  there  is  no  ascites.  The 
previous  inguinal  adenitis  has  entirely 
disappeared. 

July  1:  Patient  returns  for  blood  ex¬ 
amination.  Is  working  every  day  and 
feels  fairly  well.  A  leucocytosis  of  over 
11,000  is  found,  7  per  cent,  of  which  are 
myelocytes. 

September  4:  Patient  did  not  return 
in  August,  but  returns  to-day  complain¬ 
ing  of  weakness  and  pains  in  the  back. 
He  weighs  182  pounds,  which  is  a  loss 
of  two  pounds.  The  spleen  is  apparently 
somewhat  larger,  but  firm.  The  blood 
shows  a  leucocytosis  of  over  50,000. 
Urine  clear ;  specific  gravity,  1,022 ;  no 
albumin,  but  a  few  hyaline  casts.  X- 
ray  treatment  given. 

X-ray  treatments  were  continued  for 
seven  weeks,  but  the  patient  gradually 
became  weaker,  and  on  October  7  he  was 
foimd  to  have  a  temperature  of  102,  so 
he  was  sent  home  to  bed.  His  symptoms 
were  those  of  a  severe  intoxication  not 
unlike  typhoid.  The  spleen  had  become 
much  larger.  On  October  10  a  marked 
diazo-reaction  was  present  in  his  'urine. 
Widal  test  was  negative.  He  had  now 
become  delirious.  On  October  16  his 
fever  began  to  decline.  The  blood  showed 
a  marked  decrease  in  both  hemoglobin 
and  the  number  of  red  cells,  and  still  a 
high  leucocyte  count.  Within  one  week 
the  leucocytes  dropped  to  normal  and 
the  spleen  became  much  smaller.  A  severe  diarrhea  devel¬ 
oped;  some  blood  and  much  mucus  was  passed  in  the 
stools.  On  October  28  urinalysis  showed  a  clear  urine; 
specific  gravity,  1,018;  acid;  diazo-reaction  present;  al¬ 
bumin,  2.5  per  cent. ;  hyaline  and  granular  casts  numer¬ 
ous  and  a  moderate  amount  of  calcium  oxalate  crys¬ 
tals.  The  low  typhoid  state  continued  for  two  weeks 
longer,  the  condition  being  a  semi-delirium,  with  great  emaci¬ 
ation,  no  apparent  suffering,  no  edema;  death  occurred  on 
November  15,  just  sixteen  months  after  first  coming  under 
our  observation. 


Chart  1. 
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AUTOPSY. 

Seventeen  hours  postmortem. 

The  subject  is  a  man  of  average  size.  Skin  pale  and  sallow; 
muscles  smalj  and  emaciated ;  panniculus  almost  absent. 
Both  pleura  free  and  no  fluid  in  pleural  cavities.  The  heart  is 
of  normal  weight,  its  endocardium  slightly  thickened;  muscle 
is  firm  and  of  a  brownish-red  color.  The  auricles  contain  ante¬ 
mortem  clots  and  the  ventricles  fluid  blood.  The  valves  are 
normal.  The  lungs  show  marked  anthraeosis  and  yield  slight 
exudate  on  pressure.  There  are  no  airless  areas,  but  a  slight 
hypostasis  over  lower  lobes.  The  bronchi  are  empty  and  the 
mucosa  pale.  The  spleen  weighs  1,133  gms.  and  measures 
15x9x6  cm.  There  is  one  notch.  The  capsule  is  greatly  thick¬ 
ened  and  cuts  with  resistance.  The  cut  surface  is  firm  and 
dark  bluish-red  in  color.  The  stroma  is  greatly  increased,  but 
the  malpighian  corpuscles  are  not  visible. 

The  liver  is  enlarged  but  firm.  The  left  lobe  is  atrophic. 
The  veins  of  the  capsule  are  congested,  the  capsule  being 
thickened.  On  section  the  organ  is  fairly  rich  in  blood.  The 
cut  surface  is  granular,  brownish-red  in  color,  and  the  outline 
of  the  lobules  is  distinct. 

The  fibrous  capsule  of  the  kidneys  strips  off  easily.  The 
surface  is  slightly  pale.  On  section  the  labyrinth  and  the 


cells  of  the  endothelial  type.  There  are  few  eosinopliiles,  and 
no  myeloid  changes.  Leucocytes  are  relatively  few  in  the 
blood  vessels.  The  general  picture  resembles  that  of  a  spleen 
of  splenic  anemia  and  not  that  of  a  leukemic  case. 

Liver:  There  is  atrophy,  chronic  passive  congestion,  and 

some  parenchymatous  degeneration.  Connective  tissue  is  rela¬ 
tively  and  in  some  areas  absolutely  increased.  There  is  no 
leukemic  infiltration.  Glisson’s  capsule  is  somewhat  more 
cellular  than  normal,  but  the  cells  are  chiefly  of  a  connective- 
tissue  type.  Leucocytes  are  not  increased  in  vessels. 

Pancreas:  Postmortem  change.  There  is  some  atrophy 

with  slight  fatty  infiltration.  There  is  no  leucocyte  infiltra¬ 
tion.  Leucocytes  are  not  increased  in  vessels. 

Small  Intestine:  There  is  slight  atrophy  and  there  are  a 
few  lymphoid  elements.  There  is  no  evidence  of  leukemia. 

Large  Intestine:  Small  chronic  ulcers  are  present.  There 
is  no  evidence  of  leukemia. 

Kidney:  Sections  of  the  kidney  show  remarkable  lesions 
in  the  form  of  extensive  deposits  of  lime  salts,  involving 
chiefly  the  convoluted  tubules.  For  the  greater  part  these 
tubules  are  replaced  by  masses  of  lime  salts,  either  com¬ 
pletely  filling  up  the  tubule  and  replacing  the  epithelium  or 
confined  to  the  epithelium  alone,  either  partly  or  wholly  sur¬ 
rounding  the  lumen  of  the  tubule.  Some  glomeruli  show  small 
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Chart  2. 


medullary  rays  are  distinctly  outlined.  Connective  tissue  is 
increased. 

The  stomach  is  in  normal  position.  Walls  are  pale.  The 
small  intestine  shows  no  ulcers.  The  mucosa  is  pale.  No 
enlarged  glands  in  the  mesentery.  The  rectal  walls  are  much 
thickened  and  the  mucosa  is  pale.  The  retroperitoneal  glands 
are  not  enlarged. 

Pathologic  Report. — The  following  pathologic  report  was 
kindly  made  for  us  by  Dr.  A.  S.  Warthin  of  Ann  Arbor,  Who 
is  now  doing  much  experimental  work  in  this  line: 

Lung:  There  is  moderate  chronic  passive  congestion;  there 
is  some  atrophy,  and  the  smaller  bronchi  are  somewhat  di¬ 
lated.  The  number  of  leucocytes  in  the  blood  vessels  is  not 
perceptibly  increased.  Lung  does  not  show  the  characteristics 
of  lung  from  case  of  leukemia. 

Spleen:  Marked  fibrosis.  There  is  a  fibroid  hyperplasia  of 
the  reticulum  of  the  pulp  closely  resembling  that  of  splenic 
anemia.  There  is  marked  chronic  passive  congestion,  the 
venous  side  being  greatly  dilated  and  filled  with  blood.  Fol¬ 
licles  are  not  preserved.  The  cells  of  the  pulp  are  chiefly  of  a 
fibrous-connective-tissue  type  or  endothelial.  Lymphocytes 
are  relatively  very  few.  Cells  of  the  type  of  large  lympho¬ 
cytes  are  more  numerous.  There  are  numerous  large  atypical 


deposits,  and  casts  of  lime  salts  are  found  also  in  the  straight 
tubules.  The  deposit  is,  however,  for  the  chief  part,  in  the 
convoluted  tubules.  Such  convoluted  tubules  as  are  in  part 
free  from  lime  salts  show  more  or  less  parenchymatous  degen¬ 
eration.  Localized  areas  of  acute  interstitial  inflammation 
are  also  present  and  hyaline  casts  are  found  in  some  straight 
tubules.  There  is  no  leukemic  infiltration  and  no  increase  of 
leucocytes  in  the  blood  vessels.  The  general  picture  closely 
resembles  the  parenchymatous  changes  with  deposit  of  lime 
salts  seen  after  poisoning  with  mercuric  chlorid. 

Lymph  Glands:  The  small  lymph  glands  show  a  lymphoid 
hyperplasia  resembling  that  of  lymphatic  leukemia  or  of  some 
of  the  cases  reported  as  lymphosarcoma  (aleukemic  leuco- 
blastoma  ? ) .  The  distinction  between  cortical  and  medullary 
portions  is  lost,  the  sinuses  are  filled  with  or  obliterated  by 
lymphoid  cells,  and  the  gland  presents  an  almost  uniform 
lymphoid  structure.  No  germinal  centers  are  found.  The 
capsule  in  many  places  is  infiltrated,  and  such  infiltration 
extends  also  beyond  the  capsule  into  the  surrounding  fat  tis¬ 
sue.  There  are  no  myeloid  changes.  Numerous  large  lympho¬ 
cytes  are  present  throughout  the  gland.  There  are  a  few 
eosinophiles.  Leucocytes  in  surrounding  vessels  are  not  in¬ 
creased. 
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A  CASE  OF  MACROCHEILIA — LINDEN  BERGER, 


Summary. — The  only  pathologic  finding  suggestive  of  leu¬ 
kemic  disease  is  the  condition  of  the  lymph  glands.  This  re¬ 
sembles  the  gland  picture  seen  in  some  cases  of  lymphosarcoma 
(aleukemic  leueoblastoma?)  or  that  of  a  lymphatic  leukemia 
minus  the  increase  of  mononuclear  elements  in  the  blood. 
The  spleen  picture  is  of  the  same  type  as  that  of  the  splenic 
fibrosis  of  splenic  anemia.  Counts  made  of  the  leucocytes  in 
the  vessels  of  all  the  sections  show  an  unusually  high  percent¬ 
age  of  mononuclears.  Because  of  the  fixation,  these  cells 
could  not  be  satisfactorily  studied.  There  is,  however,  no¬ 
where  any  increase  of  leucocytes  in  the  vessels  suggesting  the 
existence  of  a  leukemia. 

The  calcification  existing  in  the  kidney  is  remarkable  for 
its  extent.  It  would  suggest  the  occurrence  of  an  intoxication 
causing  degeneration  or  necrosis  of  the  epithelium  of  the  con¬ 
voluted  tubules  followed  by  deposit  of  lime  salts,  such  as 
occurs  m  poisoning  with  mercuric  chlorid,  chromates,  etc. 

Remarks. — The  postmortem  findings  in  this  case  are  very 
interesting  in  connection  with  the  experimental  work  that  has 
been  done  by  H.  Heinecke,8  and  also  the  work  now  being  done 
by  Warthin  which  he  will  soon  publish.  Heinecke  found  that 
a  brief  exposure  of  mice,  rabbits  and  dogs  to  the  rays  in¬ 
duces  a  distinct  destructive  process  in  the  lymph  follicles. 
With  an  exposure  too  brief  to  induce  changes  in  the  skin,  he 
could  cause  a  distinct  destruction  of  the  nuclei  of  the  leuco¬ 
cytes  in  the  follicles  of  the  spleen,  leading  to  their  almost  com¬ 
plete  disappearance.  Analogous  processes  took  place  in  other 
lymphoid  elements.  His  remarks  on  the  changes  in  the  bone 
marrow  are  not  clear  except  that  some  destruction  of  lymphoid 
elements  took  place.  These  experiments  might  suggest  a 
physiologic  basis  for  the  use  of  the  a;-ray  in  leukemia,  so  far 
as  the  excess  of  white  cells  in  the  circulating  blood  and  the 
presence  of  abnormal  cell  elements  are  concerned,  and  they 
compare  most  favorably  with  the  results  in  our  case.  Un¬ 
doubtedly  the  x-ray  has  a  selective  action,  apparently  affect¬ 
ing  tissue  undergoing  pathologic  hyperactivity  and  causing 
degeneration  and  necrosis  of  such  tissue;  however,  the  damage 
done  is  apparently  greater  than  the  good. 

Dr.  Warthin,  in  summing  up  the  pathologic  findings,  says: 
“If  any  conclusion  is  warranted  from  the  study  of  the 
specimens,  it  would  seem  to  be  that  the  x-ray  treatment  has 
resolved  the  leukemic  condition  into  an  aleukemic  state,  but 
that  the  essential  disease  process,  as  evidenced  by  the  condi¬ 
tion  of  the  lymph  glands,  is  still  active.  The  leucocytes  have 
been  removed  from  the  general  circulation  and  from  the  areas 
of  infiltration,  the  spleen  presenting  the  characteristics  of  a 
chronic  fibrosis.  The  part  played  by  the  latter  would  appear 
to  be  secondary.  The  remarkable  condition  of  the  kidneys 
offers  room  for  some  speculation  as  to  the  source  of  a  toxin. 
Such  might  result  from  the  destruction  of  enormous  numbers 
of  leucocytes.” 

It  is  much  to  be  regretted  that  no  specimen  of  bone  marrow 
was  obtained,  for,  as  we  believe  this  disease  to  be  primarily 
in  the  bone  marrow,  we  can  come  to  no  real  conclusion  until 
this  part  of  the  subject  has  been  thoroughly  studied. 

It  is  to  be  hoped  that  the  stimulation  this  form  of  treat¬ 
ment  has  given  workers  may  at  least  lead  to  some  conclusion 
as  to  the  cause  of  this  most  interesting  disease. 


A  CASE  OF  MACROCHEILIA 

DUE  TO  ENLARGEMENT  OF  THE  MUCOUS  GLANDS  OF 

THE  LIP. 

IRVIN  LINDENBERGER,  M.D. 

FRENCH  LICK,  IND. 

This  condition  may  be  due  to  one  or  several  causes.  With 
the  exception  of  inflammatory  affections,  neoplastic  growths 
occupy  a  prominent  position.  With  inflammatory  thickening 
there  exists  an  enlargement  not  only  of  the  glands  but  of  the 
tissues  of  the  whole  lip,  and  affecting  one  or  both  lips;  there  is 

3.  Miinchener  med.  Wochenft.,  May  3,  1904. 


no  increase  in  the  number  of  glands  affected.  Congenital  dila¬ 
tation  of  the  lymphatic  vessels,  which  is,  more  strictly  speak¬ 
ing,  an  overgrowth  when  occurring  in  the  tongue,  produces 
macroglossia;  when  occurring  in  the  lip,  labium  and  other  sub¬ 
cutaneous  parts  it  is  known  as  macrocheilia.  Acquired  lymph- 
angiectasis  is  most  commonly  observed  in  the  lower  extremities 
and  in  the  external  genitals,  being  due  to  an  obstruction  of 
some  nature  and  characterized  by  hyperplasia  of  the  skin  and 
subcutaneous  tissues,  producing  the  condition  known  as  ele¬ 
phantiasis.  Fraenkel1  states  that  prior  to  a  case  reported  by 
him,  macrocheilia  due  to  a  neoplasm  of  the  mucous  glands  of 
the  lips  was  unknown.  This  case  was  more  fully  reported  by 
Dr.  Daniel  N.  Eisendrath  of  Chicago,2  with  a  case  of  his  own. 

From  the  photograph  of  the  present  case,  it  will  be  noticed 
that  the  enlargement  is  only  of  the  upper  lip.  This  enlarge 


ment  was  especially  noticeable  in  talking  and  laughing.  On 
palpation,  the  lip  was  found  to  be  soft  and  smooth,  but  on 
pressure  there  was  a  slight  “shotty”  feel  in  one  or  two  glands 
on  each  side  of  the  median  furrow.  The  condition  dated  from 
a  blow  in  the  mouth,  received  about  fifteen  years  previously. 
There  has  been  no  appreciable  enlargement  in  the  past  ten 
years.  His  general  health  has  always  been  good;  there  is  no 
history  of  any  specific  trouble.  A  wedge-shaped  incision  dis¬ 
closed  a  number  of  small  glands,  slightly  smaller  than  buck¬ 
shot,  on  each  side.  They  were  removed  and  the  mucous  mem¬ 
brane  was  sutured.  Healing  was  prompt  and  the  cosmetic 
effect  wras  good. 


1.  Arch,  fur  klinische  Chirurgie,  voi.  xliv,  1892. 

2.  Annals  of  Surgery,  September,  1904. 


Lowering  of  the  Arterial  Pressure  Reliable  Danger  Sign  in 
Chloroform  Anesthesia.— J.  Tissot  of  Paris  has  been  studying 
on  dogs  the  relations  between  the  modifications  in  the  arterial 
pressure  and  the  toxic  action  of  chloroform  on  the  heart.  The 
arterial  pressure  is  a  reliable  index  of  the  contracting  power 
of  the  heart.  We  know  that  fatal  accidents  from  chloroform 
are  due  to  the  toxic  action  of  the  drug  on  the  heart  or  on  the 
nerve  centers  controlling  its  action.  He  found  that  the  dogs 
never  displayed  any  threatening  symptoms  as  long  as  the 
arterial  pressure  was  above  100  mm.  Hg,  but  respiratory  ar¬ 
rest  occurred  whenever  the  pressure  dropped  to  60  mm. 
Cardiac  syncope  occurred  if  it  fell  near  or  below  50  mm.  Hg. 
The  chloroform ization  in  his  experiments  was  always  slow  and 
gradual.  Tissot  believes  that  these  data  will  be  found  to 
apply  also  to  man,  and  that  by  watching  the  arterial  pressure 
we  will  be  able  to  detect  impending  danger  long  before  it  is 
revealed  by  any  other  sign.  Tissot’s  communication  was  pre¬ 
sented  at  the  meeting  of  the  Paris  AcadGmie  des  Sciences, 
February  20,  1905. 
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EPIDEMIC  CEREBROSPINAL  MENINGITIS. 

Just  as  there  are  numerous  forms  of  arthritis  due  to 
different  etiologic  factors,  but  one  in  particular  due  to 
a  specific  micro-organism  and  characterized  by  a  defi¬ 
nite  symptomatology,  namely,  acute  rheumatic  polyar¬ 
thritis,  so  also  among  the  several  varieties  of  menin¬ 
gitis  of  diverse  origin  there  stands  out  one  different 
from  all  the  rest  and  dependent  on  its  own  specific 
bacterial  cause,  namely,  epidemic  cerebrospinal  men¬ 
ingitis.  While  no  doubt  cases  of  the  latter  disease  had 
been  recognized  previously,  its  epidemic  occurrence  was 
first  noted  at  Geneva  in  1805.  A  year  later  the  occur¬ 
rence  of  an  epidemic  at  Medfield,  Mass.,  was  described 
independently,  and  a  most  complete  report  on  the  sub¬ 
ject  was  made  to  the  Massachusetts  Medical  Society  in 
1809  by  a  committee  appointed  for  the  purpose.  In 
1811  a  classical  study  of  the  disease  was  published  by 
Elisha  North  of  Goshen,  Conn.,  and  an  admirable  ac¬ 
count  of  its  history  and  its  relation  to  other  epidemics 
was  given  by  Dr.  S.  G.  Weber  in  the  Boylston  Prize 
Essay  for  1866.  A  thoroughly  modern  and  scientific 
report  on  the  subject,  was  made  to  the  Massachusetts 
State  Board  of  Health  in  1898  by  Councilman,  Mallory, 
and  Wright,  bearing  on  the  epidemic  in  that  state  dur¬ 
ing  the  winter  and  spring  of  1896-1897. 

The  following  anatomic  peculiarities  were  early  noted 
in  cases  of  epidemic  cerebrospinal  meningitis  as  com¬ 
pared  with  other  varieties  of  meningitis,  namely,  the 
character  of  the  exudate,  the  greater  degree  of  involve¬ 
ment  of  the  spinal  membranes,  extension  of  the  inflam¬ 
matory  process  to  the  brain  and  spinal  cord  and 
along  the  nerves,  together  with  a  general  absence  of  in¬ 
flammatory  lesions  in  the  intima  of  the  blood  vessels. 
It  was  not,  however,  until  the  dawn  of  the  bacteriologic 
era  that  it  became  possible  to  establish  the  absolute 
identity  and  distinctiveness  of  epidemic  cerebrospinal 
meningitis.  Leichtenstern,  in  1885,  found  cocci,  singly 
and  in  groups,  arranged  like  gonococci  in  leucocytes  in 
the  meningeal  exudate.  Weichselbaum,  in  1886,  ob¬ 
served  a  diplococcus  resembling  t.he  gonococcus,  in 
small  numbers,  in  cases  of  acute  cerebrospinal  menin¬ 
gitis,  and  occurring  almost  solely  within  the  cells.  The 
organism  grew  best  on  agar-agar,  but  it  did  not  thrive 
at  room  temperature.  It  was  not,  however,  readily  dem¬ 
onstrable  in  sections  of  the  meninges,  in  which  and  in 
cultures  it  was  decolored  by  Gram’s  method.  It  proved 
pathogenic  for  lower  animals,  and  was  given  the  name 


of  Diplococcus  intracellularis  meningitidis.  These  ob¬ 
servations  were  subsequently  confirmed  by  numerous 
other  investigators,  while  in  1896  Heubner  discovered 
the  organism  in  fluid  obtained  by  lumbar  puncture  from 
cases  of  epidemic  cerebrospinal  meningitis.  Schwabach. 
in  1891,  described  diplococci  in  pus  cells  from  a  case  of 
otitis  media  secondary  to  meningitis.  Kiscliensky,  in 
1895,  found  the  same  micro-organisms  in  hemorrhagic 
foci  in  the  lungs,  and  Scherer,  in  the  same  year,  found 
them  in  the  nasal  secretion.  The  specificity  of  the  dis¬ 
ease  has  thus  been  established. 

Epidemic  cerebrospinal  meningitis  occurs  most  com¬ 
monly  in  late  winter  and  spring,  and  especially  in  young 
adults  and  children.  It  has  often  been  observed  earliest 
among  troops  in  a  community.  The  disease  does  not 
always  occur  in  epidemic  form  and  the  extension  is 
not  continuous.  Isolated  epidemics  are  the  rule  and 
sporadic  cases  are  not  uncommon.  Like  other  infectious 
diseases,  epidemic  cerebrospinal  meningitis  is  essentially 
transmissible.  The  channel  of  communication  has  not 
been  demonstrated,  but  the  atmosphere  is  most  prob¬ 
ably  the  medium  of  conveyance.  On  account  of  the 
concealed  and  inaccessible  localization  aL  the  morbid 
process  the  danger  from  this  source  is  probably  compar¬ 
atively  slight.  Nevertheless,  a  limited  number  of  cases 
have  been  placed  on  record  in  which  more  than  one 
member  of  a  family  or  household  has  been  attacked  by 
the  disease.  Osier,  in  the  Cavendish  Lecture  for  1899, 
stated  that  he  knew  of  no  case  in  recent  American  ex¬ 
perience  in  which  a  physician  or  nurse  had  been  attacked 
or  in  which  cases  had  developed  among  other  patients 
in  a  hospital,  but  an  unfortunate  exception  to  this  is 
afforded  in  the  death  at  Philadelphia  recently  of  Dr. 
A.  B.  Craig,  who  acquired  the  disease  from  attendance 
on  a  patient  suffering  from  cerebrospinal  meningitis. 
It  has  been  suggested  that  an  insect  may  play  the  part 
of  intermediate  host,  but  evidence  in  support  of  such 
an  hypothesis  is  as  yet  wanting. 

The  disease  usually  sets  in  suddenly,  with  severe 
headache  and  pains  in  the  neck  and  the  back,  to  which 
muscular  rigidity  is  soon  added.  In  children  there  may 
be  convulsions.  At  times  there  is  a  brief  prodromal 
period  attended  with  general  malaise  and  terminated 
by  a  chill.  ■  The  temperature  rises,  although  the  pulse 
does  not  increase  proportionately  in  frequency ;  both  are 
characterized  by  irregularity.  Other  symptoms  are  vom¬ 
iting,  delirium,  derangement  of  consciousness,  varying 
from  drowsiness  and  stupor  to  coma,  paralysis  of  vary¬ 
ing  degree  and  distribution,  and  various  cutaneous 
eruptions — 'erythematous,  miliary,  herpetic,  morbilloid, 
petechial.  The  course  of  the  disease  is  rapid  in  fatal 
cases,  the  duration  varying  from  a  few  hours  to  several 
days.  In  less  acute  cases  recovery  may  be  retarded  for 
a  prolonged  period.  After  death  the  pia-arachnoid  of 
both  brain  and  spinal  cord  is  found  early  in  acute  cases 
to  be  the  seat  of  hyperemia  and  purulent  infiltration, 
and  later  it  is  found  to  be  covered  with  a  fibrinopuru- 
lent  exudation,  while  in  chronic  cases  there  is  fibrous 
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thickening,  with  or  without  exudation.  The  tissues  of 
the  brain  and  cord  themselves  are  also  involved,  and 
frequently,  likewise,  the  cranial  nerves,  especially  the 
second,  fifth,  seventh  and  eighth,  and  the  roots  of  the 
spinal  nerves.  Pneumonia  is  a  frequent  complication. 
The  nose  and  throat  may  be  the  seat  of  inflammation, 
and  the  sense  of  smell  and  taste  may  be  lost.  Deafness 
may  result  from  purulent  inflammation  of  the  labyrinth 
of  the  ear  or  from  involvement  of  the  auditory  nerve. 
The  eyes  often  are  suffused  and  ophthalmia  has  been 
observed.  The  ocular  muscles,  internal  as  well  as  ex¬ 
ternal,  may  be  irritated  or  paralyzed,  so  that  the  pupils 
may  be  contracted  or  dilated,  and  strabismus  and 
nystagmus  be  present.  The  optic  papilla  may  be  con¬ 
gested  or  inflamed,  and  atrophy  and  blindness  may  re¬ 
sult.  The  joints  are  frequently  the  seat  of  inflamma¬ 
tion.  Leucoeytosis  is  invariably  present,  the  polymor¬ 
phonuclear  leucocytes  especially  being  increased.  The 
number  of  red  blood  corpuscles  undergoes  little  change. 
Mental  impairment  of  varying  degree  is  not  a  rare 
sequel. 

The  diagnosis  of  epidemic  cerebrospinal  meningitis 
is  ordinarily  easy,  but  it  should  always  be  confirmed  by 
the  demonstration  of  the  Diplococcus  intracellularis 
meningitidis  in  the  fluid  removed  by  lumbar  puncture. 

The  prognosis  is  unfavorable,  death  occurring  in 
from  20  to  70  per  cent,  of  the  cases.  Even  when  recov¬ 
ery  takes  place  serious  sequels  may  persist. 

Little  is  to  be  hoped  directly  from  treatment.  There 
is  no  specific.  The  future  may  develop  an  antitoxin, 
but  even  under  the  most  favorable  circumstances  this  is 
more  likely  to  have  a  prophylactic  than  a  curative  value. 
The  antitoxin  of  diphtheria  has  been  employed  as  a 
remedial  measure,  but  its  use  has  been  unattended  with 
success.  Inasmuch  as  the  disease  is  transmissible,  dan¬ 
ger  from  this  source  should  be  minimized  by  isolating 
the  patient  and  by  disinfecting  the  discharges,  espe¬ 
cially  from  the  nose,  the  ear  and  the  lungs.  He  should 
be  placed  under  the  most  favorable  hygienic  surround¬ 
ings,  in  a  large,  well-ventilated  qiriet  apartment.  The 
intestinal  tract  should  be  cleansed  by  a  purgative  dose 
of  calomel,  followed  by  a  saline,  and  the  functions  of 
the  emunctories  generally  should  be  sustained.  The 
diet  should  be  simple,  digestible  and  nutritious.  A 
robust  patient  should  be  bled  from  a  vein.  Leeches  ap¬ 
plied  behind  t.he  ear  may  relieve  the  headache  and  may 
exert  a  beneficial  influence  on  the  inflammatory  process 
in  the  skull.  A  similarly  good  effect  may  be  brought 
about  by  the  application  to  the  head  and  spine  of  cold 
in  the  form  of  ice  in  bags,  or  of  water  passed  in  a  con¬ 
tinuous  stream  through  tubes.  Restlessness  should  be 
allayed  by  narcotics,  of  which  the  best  is  morphin,  pref¬ 
erably  administered  hypodermically.  If  there  be  a 
tendency  to  stupor,  stimulants,  such  as  camphor,  musk, 
valerian,  ether,  wine,  champagne  or  coffee,  will  be  in¬ 
dicated.  Lumbar  puncture  has  been  proposed  and  has 
been  employed  as  a  therapeutic  procedure.  While  it 


has  afforded  a  certain  measure  of  symptomatic  relief  in 
some  cases,  permanently  effective  results  have  not  yet 
been  obtained  from  this  measure.  The  same  statement 
is  applicable  to  trephining  the  skull  and  the  spinal  col¬ 
umn,  with  irrigation  and  drainage. 

From  the  foregoing  considerations  it  will  accordingly 
be  seen  that  here,  as  elsewhere,  the  most  effective  as 
well  as  the  most  feasible  treatment  consists  in  a  rational 
application  of  the  essential  principles  of  modern  pro¬ 
phylaxis,  namely,  separation  of  the  sick  from  the  well, 
and  disinfection  of  all  infected  matters. 


THE  NATIONAL  INVESTIGATION  OF  LEPROSY. 

A  bill  recently  passed  by  Congress  provides  that 
when  the  Territory  of  Hawaii  shall  have  ceded  to  the 
United  States  in  perpetuity  a  tract  of  land  one  mile 
square  within  the  leper  settlement  on  the  Island  of 
Molokai,  a  hospital  station  and  laboratory  of  the  U.  S. 
Public  Health  and  Marine-Hospital  Service  shall  be 
established  thereon  for  the  study  of  the  methods  of 
transmission,  cause  and  treatment  of  leprosy.  It  fur¬ 
ther  authorizes  the  Secretary  of  the  Treasury  to  cause 
the  erection  on  the  site  selected  of  suitable  and  neces¬ 
sary  buildings,  and  that  the  surgeon  general  of  the  Pub¬ 
lic  Health  and  Marine-Hospital  Service,  through  his 
accredited  agent,  may  receive  patients  afflicted  with  lep¬ 
rosy  and  committed  to  his  care  under  the  legal  authori¬ 
zation  of  the  Territory  of  Hawaii.  These  patients  are 
not  to  exceed  forty  in  number  to  be  under  treatment  at 
any  one  time,  and  they  shall  remain  under  the  jurisdic¬ 
tion  of  the  surgeon  general  until  returned  to  the  proper 
health  authorities  of  Hawaii. 

The  surgeon  general,  with  the  approval  of  the  Sec¬ 
retary  of  the  Treasury,  is  authorized  also  to  detail,  or  to 
appoint,  for  the  purposes  of  these  investigations,  any 
medical  officers,  acting  assistant  surgeons  and  others 
who  may  be  necessary  for  the  purpose.  The  sum  of 
$100,000  is  appropriated  for  the  erection  of  the  build¬ 
ings,  and  $50,000  for  the  maintenance  and  pay  of  offi¬ 
cers  and  employes  for  the  fiscal  year  ending  June  30, 
1906. 

The  treatment  of  the  disease  in  the  past,  with  few 
exceptions,  has  been  rudimentary,  empirical  and  lacking 
in  concerted  effort  to  establish  a  cure.  There  can  be 
no  doubt  that  leprosy  is  spreading,  and  that  more  sys¬ 
tematic  work  should  be  done  to  prevent  the  further  in¬ 
crease  of  the  disease  as  well  as  to  care  for  the  sufferers. 

In  spite  of  the  discovery  of  the  cause  of  leprosy,  the 
Bacillus  leprce  by  Hansen  and  its  investigation  by 
others,  there  is  but  little  more  known  of  the  methods 
of  transmission  and  rational  treatment  of  the  disease 
than  was  known  in  Mosaic  times.  The  act  above  re¬ 
ferred  to  is  in  no  sense  an  act  to  relieve  the  health  au¬ 
thorities  of  the  Territory  of  Hawaii  of  the  care  of  the 
lepers  of  that  country.  It  simply  contemplates  that 
the  rich  store  of  material  offered  by  the  thousand  or 
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more  lepers  confined  within  the  limits  of  the  leper  col¬ 
ony  on  the  Island  of  Molokai  should  be  made  use  of 
with  a  view  to  determine  the  methods  of  transmission, 
the  cause  of  the  spread  and  the  treatment  of  leprosy. 
There  can  be  little  doubt  that  the  treatment  of  leprosy 
affords  a  field  of  work  full  at  once  of  promise  and  of 
arduous  effort.  Lepers  are  cured  from  time  to  time; 
indeed,  the  reports  of  United  States  consular  officers  in 
China  would  seem  to  indicate  that  a  line  of  treatment 
instituted  in  that  country  by  Raszlag  promises  to  be  of 
great  value. 

It  has  been  reported  that  a  line  of  treatment,  which 
is  successful  in  its  results,  has  recently  been  put  in  op¬ 
eration  by  Dr.  Isadore  Dyer,  and  it  has  been  announced 
that  Dr.  Rost1  of  the  Indian  Medical  Service  has  suc¬ 
ceeded  by  special  technic  in  cultivating  the  Bacillus 
leprce,  and  in  preparing  from  his  cultures  a  material 
which  he  designates  “leprolin,”  and  which  he  claims 
is  applicable  to  the  treatment  of  the  disease.  Treat¬ 
ment,  however,  is  of  comparatively  little  avail  unless 
at  the  same  time  we  can  arrive  at  definite  and  scientific 
information  as  to  the  methods  of  the  transmission  of 
the  disease,  looking  to  its  prophylaxis  as  well  as  to  its 
cure.  How  the  causative  organism  gains  entrance  to  the 
economy  we  do  not  know.  Why  it  is  that  the  infection 
of  the  disease  is  not  much  more  widely  spread  among 
the  Caucasian  races  than  it  is,  we  can  not  decide.  What 
line  affords  the  greatest  promise  of  success,  we  can  not 
tell.  All  of  these  questions,  it  is  hoped,  will  be  solved 
by  the  investigations  about  to  be  made  in  Hawaii. 

'  The  condition  of  the  leper  of  Hawaii,  even  under 
the  enlightened  management  of  the  leper  station  at 
Molokai,  is  deplorable  in  the  extreme.  The  search  for 
lepers  in  the  islands  is  active  and  unceasing.  When  a 
case  of  leprosy  is  discovered  the  person  is  brought  be¬ 
fore  a  board  of  leprosy  experts,  and  it  being  decided 
that  the  disease  is  leprosy,  the  unfortunate  is  sent  to 
the  Island  of  Molokai,  there  to  remain  for  the  remain¬ 
der  of  his  natural  life,  virtually  a  prisoner,  and  not  be¬ 
cause  a  crime  against  society  has  been  committed,  but 
because  he  has  been  stricken  with  a  disease  recognized 
as  communicable  and  apparently  incurable. 

It  is  sincerely  to  be  hoped  that  succeeding  congresses 
will  make  the  necessary  small  appropriations  for  the 
maintenance  of  the  experimental  station,  and  that  the 
far-reaching  results  will  inspire  those  having  the  mat¬ 
ter  in  charge  with  a  degree  of  enthusiasm  which  will  be 
the  best  guarantee  of  success.  Though  there  are  not 
wanting  instances  of  the  establishment  of  settlements 
and  leprosaria  for  the  segregation  and  care  of  lepers, 
it  seems  to  be  left  for  the  Government  of  the  United 
States  to  have  instituted  systematic,  well-directed  ef¬ 
forts  looking  to  the  cure  of  the  disease.  The  undertak¬ 
ing  is  worthy  of  every  success,  and  it  would  seem  that 
for  the  first  time  in  the  history  of  the  world  there  is 
hope  for  the  leper. 

1.  Indian  Med.  Gaz.,  June,  1904,  abstracted  in  The  Journal, 
July  23,  1904,  p.  286. 


EXPERIMENTAL  MEASLES. 

As  early  as  1758,  Francis  Home  of  Edinburgh  at¬ 
tempted  the  inoculation  of  measles.  His  method  con¬ 
sisted  in  saturating  cotton  with  the  blood  taken  from 
the  skin  of  a  patient  suffering  from  the  disease  and 
applying  it  to  an  abrasion  in  the  individual  to  be  in¬ 
oculated.  He  reported  15  cases  of  inoculation,  but  an 
analysis  of  these  cases  in  the  light  of  our  present 
knowledge  makes  it  seem  certain  that  he  was  not  suc¬ 
cessful  in  reproducing  the  disease  in  any  instance. 

Since  Home’s  work,  many  physicians  have  tried  to 
produce  measles  experimentally,  and  among  them 
Wachsel,  Speranza,  Katona,  McGirr  and  Bufalini  as¬ 
serted  that  they  were  successful.  Some  used  blood, 
others  tears,  and  others  nasal  mucus  as  a  source  of  the 
virus.  A  critical  study  of  their  methods  and  results 
show  them  to  be  of  but  little  value,  for,  in  the  first 
place,  the  possibility  of  natural  infection  was  scarcely 
ever  excluded,  and,  in  the  second  place,  the  evidence 
that  the  eruptive  diseases  which  followed  the  inocula¬ 
tion  were  in  reality  measles  is  not  at  all  convincing. 
The  only  experiments  in  the  literature  reported  as  suc¬ 
cessful  which  can  lay  any  claim  to  credence  are  those 
of  Mayer  of  Vienna,  made  during  the  epidemics  of 
measles  in  1845-51.  His  results  have  not  been  reported 
in  great  detail,  but  they  impress  us  as  being  reliable. 
He  states  that  he  “vaccinated”  successfully  six  times  by 
using  as  his  inoculation  material  scrapings  from  the 
center  of  a  rubeolous  spot.  These  scrapings  must  have 
included  blood,  epithelial  debris  and  tissue  juices,  and 
the  experiments,  though  undoubtedly  successful  as  far 
as  the  production  of  the  disease  in  at  least  two  cases  is 
concerned,  do  not  permit  any  decision  as  to  the  exact 
localization  of  the  virus  in  the  infected  individual,  i.  e., 
to  say  whether  it  exists  in  the  blood  alone,  the  skin 
alone,  or  in  the  tissue-juices. 

The  conditions  of  successful  experimentation  with 
measles  are  difficult  to  realize.  The  possibility  of  natu¬ 
ral  infection  must  be  excluded.  Candidates  susceptible 
to  the  disease  must  be  found  and  their  consent  to  in¬ 
oculation  must  be  obtained.  They  must  be  kept  iso¬ 
lated.  The  virus  must  be  derived  from  a  reliable  source. 
There  must  be  nothing  equivocal  about  the  experi¬ 
menter,  or  in  any  way  connected  with  the  conditions 
of  the  experiment.  The  proper  investigation  and  ideal 
conditions  appear  to  have  been  met  recently.  Hek- 
toen,1  at  the  Memorial  Institute  for  Infectious  Diseases 
in  Chicago,  has  brought  the  indisputable  proof  not  only 
first  of  the  inoculabilitv  of  measles  by  subcutaneous  in¬ 
jection,  but,  second,  of  the  existence  of  the  virus  in  the 
blood  of  patients  during  the  early  eruption ;  and,  third, 
of  the  retention  of  virulence  by  blood  introduced  into 
ascites-broth  and  kept  at  a  temperature  of  37°  C.  for 
twenty-four  hours.  He  has  demonstrated  that,  though 
the  exact  nature  of  the  infective  agent  is  as  yet  un- 

1.  Hektoen,  L. :  Experimental  Measles,  Jour.  Infectious  Dis., 
Chicago,  1905,  vol.  11,  pp.  238-255.  Abstracted  in  The  Journal, 
March  18,  p.  909. 
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known,  it  is  possible  to  obtain  the  virus  of  measles  in  a 
relatively  pure  state,  at  least  unmixed  with  other  mi¬ 
crobes;  this  gives  opportunity  for  the  fruitful  applica¬ 
tion  to  the  infective  agent  of  a  whole  series  of  methods 
of  investigation  hitherto  not  feasible. 

For  the  details  of  Hcktoen’s  experiments  and  an  ac¬ 
count  of  the  careful  controls  made,  the  original  article 
should  be  consulted. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

SI. 

Up  to  the  present  our  review  has  dealt  chiefly  with 
the  researches  bearing  on  the  normal  physiologic  rela¬ 
tions  of  uric  acid,  and  we  have,  we  believe,  presented  to 
our  readers,  though  in  very  brief  form,  all  of  the  im¬ 
portant  facts  which  may  be  considered  as  established  in 
connection  therewith.  We  desire  now  to  turn  to  a  con¬ 
sideration  of  the  studies  made  on  uric  acid  in  disease, 
in  other  words,  to  the  pathologic  physiology  of  the  sub¬ 
stance.  Though  the  discussion  of  this  side  of  our  topic 
will  doubtless-  be  even  more  interesting  to  our  readers 
than  that  of  the  normal  physiology,  it  is  necessary  to 
confess  in  the  beginning  that  only  a  small  number  of 
definite  facts  on  the  pathologic  side  have  thus  far  been 
accumulated,  and  that  our  knowledge  of  the  signifi¬ 
cance  of  uric  acid  in  pathologic  processes  is  extremely 
fragmentary.  In  the  researches  on  the  pathology  of 
uric  acid  we  find  investigators  indulging  in  assumptions 
and  theories,  as  a  rule,  rather  than  reporting  facts — the 
articles  on  the  topic  teem  with  “poetry,”  and  are  sin¬ 
gularly  deficient  in  content  of  recognizable  “truth.” 

Of  the  various  conditions  in  which  deviations  from 
the  normal  uric-acid  relations  have  been  observed,  two 
stand  out  prominently  from  the  rest,  inasmuch  as  in 
them  it  has  become  matter  of  common  belief  that  the 
clinical  manifestations  are  directly  due  to  these  devia¬ 
tions;  we  refer  to  gout  and  to  the  so-called  uric-acid 
diathesis.  In  diseases  like  pneumonia  and  leukemia,  in 
which,  as  we  have  seen,  uric-acid  formation  and  excre¬ 
tion  may  be  increased,  no  one  attributes  the  cause  of 
the  diseases  or  the  symptoms  of  the  patients  to  the  al¬ 
tered  uric-acid  metabolism ;  it  is  assumed  that  the 
change  in  the  uric-acid  relations  is,  in  them,  a  secondary 
phenomenon,  a  modification  resulting  from  the  primary 
pathologic  process.  Even  in  the  uric-acid  diathesis 
there  is  a  good  deal  of  evidence  to  indicate  that  we  are 
concerned  merely  with  altered  conditions  of  solubility 
of  uric  acid  and  urates  rather  than  with  real  disturb¬ 
ances  in  uric-acid  formation  and  destruction;  so  that 
it  is  practically  in  gout  alone  that  disturbances  of 
actual  uric-acid  metabolism  are  held  primarily  respon¬ 
sible  for  abnormal  clinical  manifestations. 

In  gout,  as  everybody  knows,  two  characteristic  clin¬ 
ical  phenomena  are  met  with — the  so-called  gouty  at¬ 
tacks  of  inflammation  and  the  gouty  deposits  or  tophi. 
The  attacks  of  gouty  inflammation  are  especially  prone 
to  affect  the  small,  distal  joints  of  the  extremities,  the 


metacarpophalangeal  joint  of  the  great  toe  being  most 
frequently  involved.  The  arthritis  of  gout  is  distin¬ 
guished  further  from  the  other  arthritides  (1)  by  its 
frequent  relation  to  excessive  eating  or  drinking,  (2) 
by  its  tendency  to  come  on  suddenly  in  the  night,  and 
(3)  by  the  marked  participation  in  the  inflammatory 
process  of  the  soft,  parts  surrounding  the  joint.  The 
gouty  deposits  or  tophi,  on  the  other  hand,  occur  usually 
without  any  accompanying  acute  inflammatory  reaction 
in  their  neighborhood.  No  matter,  then,  to  what  the6ry 
of  gout  we  incline,  we  must  see  to  it  that  our  theory 
accounts  for  the  origin  of  the  acute  gouty  attacks  of 
inflammation,  that  it  explains  how  the  tophi  arise,  and 
that  it  gives  us  some  clue  to  the  sites  of  predilection, 
both  of  the  inflammations  and  of  the  gouty  deposits. 

Even  before  the  end  of  the  eighteenth  century,  shortly 
after  the  discovery  of  uric  acid  itself,  Wollaston  demon¬ 
strated  the  uratic  nature  of  gouty  deposits,  and  gave 
expression  to  the  view  that  uric  acid,  in  some  way  or 
another,  stands  in  definite  relation  to  the  pathologic 
physiology  of  gout.  Though  Wollaston’s  idea  received 
support  from  Forbes  and  later  from  Cruveilhier,  it  was 
strongly  opposed  by  Scudamore,  an  authority  whose 
opinion  had  great  weight  with  his  contemporaries.  Ac¬ 
cordingly,  we  find  in  the  early  part  of  the  nineteenth  cen¬ 
tury  a  whole  series  of  hypotheses  developed  to  explain 
the  essential  nature  of  gout,  independently  of  the  rela¬ 
tion  of  uric  acid  to  it.  Some  attributed  the  disease  to 
alterations  in  the  vascular  system,  others  to  intestinal 
disturbances,  still  others  regarded  it  as  of  neural  origin, 
and  finally,  there  were  those  who  believed  it  to  be  due 
to  a  toxemia,  to  the  existence  of  some  materia  morbi  cir¬ 
culating  in  the  blood. 

Scudamore  himself  asserted  that  gout  is  due  to  weak¬ 
ness  of  the  blood  vessels  in  the  portal  system,  and  that 
as  a  result  there  is  abnormal  secretion  of  the  bile,  and, 
indeed,  a  .general  disturbance  of  secretion  throughout 
the  intestinal  canal.  Gairdner  held  that  the  goutj^  pains 
are  due  to  the  rupture  or  extreme  dilatation  of  capil¬ 
laries  around  the  fine  nerve  fibers  as.  a  result  of  venous 
congestion.  Parry  maintained  that  the  essential  path¬ 
ology  of  gout  consists  in  an  uneven  distribution  of  the 
blood,  and  that  the  gouty  paroxysm  is  to  be  viewed 
simply  as  an  effort  to  restore  the  normal  equilibrium. 
Of  those  who  favored  an  intestinal  origin,  Sutton  and 
Todd,  both  English  physicians,  may  be  mentioned. 
Todd’s  idea  was  that  in  gout,  through  some  pathologic 
activity  of  the  duodenum,  there  is  increased  formation 
of  lactic  acid,  and  further,  that,  owing  to  hepatic  dis¬ 
turbances,  biliary  constituents  are  retained  in  the  blood. 
Cullen  was  the  especial  champion  of  the  theory  of  a 
nervous  origin  of  gout;  the  affection  of  the  nervous  sys¬ 
tem  leads,  he  thought,  to  a  depression  of  tonus.  That 
gout  is  due  to  some  sort  of  toxemia  was  the  view  ad¬ 
vanced  by  Henry  Holland,  though  he  did  not  speculate 
as  to  the  exact  nature  of  the  noxa  concerned. 

Note  how  gratuitous  were  most  of  the  assumptions 
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in  these  older  theories  of  gout!  For  the  most  part, 
they  were  mere  creations  of  the  imagination,  unsub¬ 
stantial  fumes  of  fancy,  effects  of  the  indulgence  of  rev- 
ery.  Such  stretches  of  the  imagination,  uncontrolled 
by  actual  observation  and  scientific  experiment,  have 
never  brought  us  far  in  medicine,  and  never  can  bring 
us  far.  Instead,  nature  must  be  interrogated  and  she 
must  be  compelled  to  answer  the  questions  herself. 
If  we  are  to  get  accurate  ideas  regarding  what  goes  on 
inside  a  gouty  patient,  we  must  draw  the  information 
in  some  way  out  of  the  patient  himself,  and  take  it  into 
our  minds  through  the  medium  of  our  organs  of  sense ;  we 
may  not  hope  to  attain  to  any  significant  truth  in  the 
matter  simply  by  the  use  of  our  so-called  “mind's  eye.” 
To  some  of  the  objective  studies  of  gout  in  contrast 
with  these  subjective  inventions  it  is  our  intention  to 
advert  in  the  next  installment  of  this  review. 


MORBID  ALTERATIONS  IN  BONE  MARROW. 

A  satisfactory  explanation  is  yet  wanting  for  the  dif¬ 
ference  in  the  changes  that  take  place  in  the  number  of 
leucocytes  in  cases  of  typhoid  fever  on  the  one  hand 
and  of  other  infectious  diseases,  notably  pneumonia, 
on  the  other  hand.  In  the  former,  when  uncomplicated, 
the  number,  as  is  well  known,  is  invariably  diminished, 
while  in  the  latter  it  is  generally  increased.  It  has 
been  demonstrated  that  a  close  relationship  exists  be¬ 
tween  certain  cells  of  the  hemopoietic  organs  and  the 
cells  of  the  circulating  blood.  A^arious  alterations  in 
the  bone  marrow  that  appear  to  be  absent  in  cases  of 
other  infectious  diseases  have  been  observed  in  cases  of 
typhoid  fever,  and  in  this  fact  may  reside,  in  part  at 
least,  the  explanation  for  the  phenomena  under  con¬ 
sideration. 

These  interesting  observations  have  been  confirmed  by 
the  results  of  a  comparative  study  recently  made  by  Dr. 
Warfield  T.  Longcope.1  Examination  of  the  material 
from  26  cases  of  typhoid  fever  disclosed  the  existence 
of  certain  definite  and  histologic  lesions  closely  resem¬ 
bling  the  changes  in  the  mesenteric  lymph  nodes,  in  the 
lymphatic  follicles  of  the  intestine  and  in  the  spleen. 
These  alterations  consisted  in  the  presence  of  many 
lvmphoid  cells,  large  phagocytes  and  foci  of  necrosis, 
with  more  or  less  hyperplasia  of  the  blood-forming  cells. 
In  the  marrow  from  many  eases  in  which  death  was 
due  to  perforation  and  general  peritonitis  there  were 
in  addition  diffuse  degenerative  changes  in  the  blood- 
forming  cells,  together  with  marked  edema  and  con¬ 
gestion  of  the  tissues.  Differential  counts  of  the  bone- 
marrow  cells  from  10  cases  disclosed  a  marked  relative 
increase  in  the  lymphoid  cells  over  the  granular  myelo¬ 
cytes.  The  bone  marrow  from  15  cases  of  acute  lobar 
pneumonia,  4  cases  of  peritonitis,  1  of  acute  cerebro¬ 
spinal  meningitis,  1  of  retroperitoneal  abscess  and  1 
of  puerperal  septicemia  exhibited  similar  alterations, 

1.  Bulletin  of  the  Ayer  Clinical  Laboratory  of  the  Pennsylvania 
Hospital,  No.  2,  January,  1905. 


though  differing  in  many  important  particulars  from 
those  observed  in  the  cases  of  typhoid  fever.  There  was 
more  or  less  extensive  hyperplasia  of  the  blood-forming 
cells,  with  a  marked  relative  increase  in  the  granular 
myelocytes  over  the  lymphoid  cells.  In  the  cases  of 
peritonitis  due  to  other  causes  than  typhoid  perfora¬ 
tion,  diffuse  degenerative  changes  were  absent.  In 
none  of  the  cases  of  this  group  were  foci  of  necrosis 
found.  Large  phagocytic  cells  were  exceedingly  rare 
or  entirely  absent.  The  bone  marrow  from  4  cases  of 
nephritis  and  from  1  of  carcinoma  of  the  gall  bladder 
exhibited  no  distinctive  pathologic  alterations,  and 
seemed  to  resemble  closely  the  marrow  from  two  nor¬ 
mal  individuals. 

From  the  evidence  which  is  thus  afforded  it  seems 
not  impossible  that  the  lesions  in  the  bone  mar¬ 
row  in  cases  of  typhoid  fever  are  in  some  way  related 
to,  and  perhaps  responsible  for,  the  hypoleucocytosis 
characteristic  of  the  disease.  It  also  seems  probable 
that  the  lesions  in  the  bone  marrow  in  cases  of  acute 
lobar  pneumonia,  peritonitis  and  other  infectious  dis¬ 
eases  bear  a  close  relation  to  the  hyperleucocytosis  so 
commonly  observed  in  these  conditions.  May  it  not  be 
that  the  character  of  the  cells  which  are  proliferated 
plays  a  more  important  part  than  has  generally  been 
assigned  to  it?  It  seems  reasonable  to  suppose  that  if 
the  proliferated  type  of  cell  is  one  which  normally  emi¬ 
grates  into  the  circulation,  leucocytosis  should  occur, 
while  if  the  proliferated  cell  is  an  undifferentiated  one, 
such  as  would  normally  remain  in  the  bone  marrow, 
leucocytosis  should  not  occur.  The  question  is  one 
which  is  difficult  of  solution,  inasmuch  as  we  can  not 
hope  by  histologic  means  alone  to  separate  the  role 
played  by  chemotaxis  from  that,  played  by  cell  differen¬ 
tiation.  This  can  only  be  done  by  experimental  means, 
and  as  yet  it  is  difficult  to,  see  how  the  problem  can  be 
attacked  experimentally.  Whatever  the  ultimate  expla¬ 
nation  of  the  phenomena  may  be,  they  themselves  are 
apparent,  and  serve  to  explain  certain  cl  ini  co -patho¬ 
logic  facts  in  these  two  classes  of  infection. 


IN  LINE  OF  DUTY. 

Among  the  deaths  reported  in  this  issue  of  The 
Journal  are  those  of  Dr.  Albert  B.  Craig  of  Philadel¬ 
phia  and  Dr.  James  A.  Moore  of  New  Haven,  both  of 
whom  died  from  cerebrospinal  meningitis,  -the  disease 
in  each  case  having  been  contracted  from  patients. 
These  men  died  in  line  of  duty,  as  do  soldiers  who  fall 
in  battle  or  who  die  from  disease  contracted  in  service. 
The  soldier  does  not  consider  it  heroic  to  do  his  duty, 
nor  does  the  physician  who  succumbs  while  fighting  dis¬ 
ease  as  a  part  of  his  professional  duty.  The  physician 
who  shows  himself  a  coward  in  the  presence  of  the  dan¬ 
ger  of  infection  or  contagion  is  deserving  of  nothing  but 
contempt  and  obloquy.  The  deaths  of  men  like  these 
bid  us  pause  and  reflect  on  the  heritage  of  honor  and 
of  sacred  trust  that  is  ours  as  physicians. 
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A  HINT  TO  THE  DOUBTERS. 

If  we  are  not  mistaken,  the  majority  of  medical  jour¬ 
nals,  the  majority  of  physicians,  the  majority  of  phar¬ 
macists,  the  majority  of  pharmaceutic  journals,  in  fact 
the  majority  of  all  who  have  thought  about  the  sub¬ 
ject,  have  said  that  the  enormous  use  of  secret  nostrums 
by  the  medical  profession  of  our  country  is  a  most  se¬ 
rious  evil.  Destructive  criticisms  have  been  made,  and 
there  has  been  any  amount  of  fault-finding  in  regard  to 
conditions;  in  fact,  many  excellent  men  have  said  that 
things  could  not  be  worse  than  they  are  at  present.  The 
movement  now  started  to  try  to  get  rid  of  part  of  the 
evil  and,  if  possible,  to  solve  some  of  the  problems  con¬ 
nected  with  it,  may  be  a  failure,  as  some  of  our  con¬ 
temporaries  have  kindly  intimated — and  it  may  be  a 
success.  If  the  latter,  of  course  everyone  will  appreciate 
that  good  has  resulted,  i.  e.,  everyone  but  the  nostrum 
manufacturer.  On*  the  other  hand,  if  it  all  ends  in  a 
failure,  we  will  be  no  worse  off  than  we  were  before, 
and  we  will  be  richer  by  experience.  Consequently,  we 
do  hope  that  those  who  are  fearing  this  failure  will  not 
lie  awake  at  nights  worrying  about  it. 


MEDICAL  MUSEUMS  IN  MEDICAL  TEACHING. 

In  the  article  by  Dr.  Abbott  in  this  issue  of  The 
Journal/  it  is  stated  that,  while  the  laboratory  meth¬ 
ods  of  medical  teaching  are  utilized  in  this  country 
as  much  as,  or  more  than,  in  any  other,  it  is  here 
that  the  remarkable  fitness  of  the  medical  museum  for 
teaching  purposes  is  perhaps  least  understood.  We  are 
not  affirming  nor  disputing  this  statement,  the  condi¬ 
tional  “perhaps”  is  an  essential  saving  clause  to  any 
such  utterance  in  regard  to  the  United  States.  We  may 
have  institutions  in  which  the  admirable  system  of  Mc¬ 
Gill  is  equaled  if  not  excelled.  This,  however,  does  not 
in  any  way  lessen  the  advisability  of  calling  more  gen¬ 
eral  attention  to  this  method  of  imparting  instruction. 
Object-teaching,  in  all  recent  times,  has  been  recognized 
as  one  of  the  most  important  branches  of  any  complete 
system  of  education,  and,  in  certain  ways,  it  is  as  valu¬ 
able  in  advanced  professional  studies  as  it  is  in  the 
more  elementary  subjects.  The  case  method  in  law 
studies,  and  the  hospital  year  which  should  properly 
finish  off  every  medical  student’s  education,  are  the 
fullest  adaptations  of  this  method  in  modern  profes¬ 
sional  instruction.  It  is  not  every  medical  student, 
however,  who  can  avail  himself  of  the  advantages  of 
hospital  practice,  and,  even  could  he  do  so,  the  plan 
of  utilizing  the  medical  museum,  as  described  by  Dr. 
Abbott,  could  do  him  nothing  but  good.  Properly  car¬ 
ried  out,  this  method  of  instruction  can  not  fail  to 
strengthen  the  student’s  powers  of  observation  and  to 
render  easier  of  solution  many  of  the  problems  likely 
to  be  met  in  his  future  practical  work.  A  well-arranged 
and  complete  medical  museum  should  be  an  adjunct 
to  the  training  given  in  every  medical  school,  and  its 
systematic  utilization  according  to  a  well-devised  plan 
should  be  made  an  essential  part  of  the  instruction 
of  the  more  advanced  classes.  This  method  of  teach¬ 
ing  holds  great  possibilities  for  the  betterment  of  the 
instruction  in  medical  colleges. 

1.  See  page  935. 


THE  VALUE  AND  LIMITATIONS  OF  THE  X-RAY  TREAT¬ 
MENT  OF  MALIGNANT  GROWTHS  OF 
EPITHELIAL  ORIGIN. 

The  correct  estimation  of  the  value  of  a  given  thera¬ 
peutic  agent  in  a  given  disease  is  often  a  difficult  mat¬ 
ter,  on  account  of  the  many  factors  which  must  be  taken 
into  consideration  in  forming  a  judgment.  In  the 
treatment  of  new  growths  of  a  malignant  character, 
the  primary  question  to  be  considered  is  whether  the 
suggested  agent  will  completely  destroy  the  focus  of 
disease;  then,  if  this  question  be  answered  in  the  af¬ 
firmative,  whether  or  not  the  destruction  is  as  rapid 
and  as  free  from  risk  as  agencies  already  existing.  In 
certain  types  of  malignant  neoplasm,  early  removal  and 
freedom  from  risk  may  be  accepted  almost  as  synony¬ 
mous  terms,  for  the  only  risk  of  vital  importance  is  the 
occurrence  of  metastases,  and  the  danger  of  these  sec¬ 
ondary  growths  is  often  in  direct  ratio  to  the  time  which 
elapses  between  the  discovery  of  the  growth  and  its  re¬ 
moval.  In  other  forms  of  malignant  growth,  and  par¬ 
ticularly  in  certain  superficial  slow-growing  epithelio- 
mata,  risk  of  metastasis  is  almost  nil,  and  the  question 
of  risk  hardly  enters  into  consideration.  At  times  the 
whole  question  is  complicated  by  the  ineradicable  an¬ 
tipathy  to  cold  steel  which  some  patients  possess.  The 
treatment  of  malignant  epithelial  neoplasms  by  the 
rr-rays,  which  at  present  enjoys  considerable  favor  in 
certain  quarters,  must  be  submitted  to  criticism  along 
the  lines  above  mentioned  if  its  true  value  is  to  be  de¬ 
termined.  Numerous  papers  bearing  on  this  subject 
have  been  published  in  the  past  few  years,  and  the 
recent  reports  of  Williams1  and  of  Vose  and  Howe2 
give  a  good  idea  of  what  is  to  be  expected  from  a  clin¬ 
ical  standpoint,  and  also  of  the  changes  which  occur  in 
new  growths  as  a  result  of  a:-rav  treatment.  From  the 
clinical  experience  it  seems  quite  certain  that  the  treat¬ 
ment  is  not  to  be  relied  on  in  all  cases.  The  cases  in 
which  it  is  to  be  used  must  be  selected  with  care,  and. 
as  a  rule,  only  long-standing  cases  which  have  shown 
no  tendency  to  metastases,  or  more  acute  cases  in  which 
the  lesion  is  palpably  superficial,  should  be  subjected 
to  the  treatment.  In  other  words,  the  type  of  growth 
which  is  especially  suited  to  this  form  of  treatment 
is  the  slow-growing  superficial  form  of  epithelioma 
commonly  described  as  rodent  ulcer.  Further  than 
this,  the  fact  must  be  emphasized  that  the  z-ray  treat¬ 
ment  of  deeply-extending  epitheliomata  or  carcino¬ 
mata  is  not  merely  valueless  but  actually  dangerous. 
It  has  been  shown  conclusively  that  in  many  such  cases, 
even  though  the  superficial  parts  of  the  growth  may 
be  destroyed,  the  more  distant  portions  are  often  ac¬ 
tually  stimulated  to  increased  proliferation.  It  can 
not,  of  course,  be  denied  that  there  are  cases  recorded 
in  medical  literature  in  which  relatively  deep-seated 
growths  have  been  favorably  influenced  by  z-ray  treat¬ 
ment,  but  these  cases  form  a  very  small  minority  and 
are  merely  the  exception  which  proves  the  rule.  The 
statement  of  some  writers  that  the  surrounding  healthy 
tissue  is  spared  is  not  confirmed  by  the  observations  of 
Vose  and  Howe,  which  show  that  if  the  rays  be  used 

1.  American  Journal  of  the  Medical  Sciences,  vol.  cxxlx,  No.  3. 

2.  Journal  of  Medical  Research,  vol.  xiii,  No.  2.  Abstracted  in 
The  Journal,  p.  981. 
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strongly  enough  to  cause  more  than  superficial  destruc¬ 
tion  of  a  growth  they  will  also  produce  burns  of  the  sur¬ 
rounding  tissue.  The  deductions  to  be  drawn  from 
these  facts  are  not  very  encouraging. 


Medical  News. 


ILLINOIS. 

City  Gives  to  Hospitals. — The  city  council  of  Joliet  has  ap¬ 
propriated  $1,000  each  to  St.  Joseph  s  and  Silver  Cross  hos¬ 
pitals. 

Novel  Way  to  Help  Hospital.— J.  W.  Boice  advertises  that 
half  of  the  proceeds  of  the  auction  sale  of  his  farm  implements 
and  effects  will  be  donated  to  the  Rockford  City  Hospital.  The 
sale  was  announced  for  March  21. 

In  Favor  of  Defendant.— In  the  case  of  George  Barnes  who 
claimed  that  he  had  been  permanently  injured  by  treatment  at 
the  hands  of  Dr.  William  M.  Roberts,  Norris,  and  wanted  dam¬ 
ages,  the  jury  found  for  the  defendant. 

Silver  Jubilee  of  Hospital.— On  March  22,  St.  Joseph’s  Hos¬ 
pital,  Bloomington,  celebrated  the  completion  of  its  first  quar¬ 
ter  century  of  work.  Since  its  foundation  the  hospital  has 
cared  for  5,017  patients,  1,672  of  which  were  charity  cases. 

Personal.— Dr.  Henry  Hatch,  Quincy,  has  been  forced  by  ill 
health  to  give  up  his  practice  for  a  time,  and  has  gone  away 

for  rest  and  change. - Dr.  John  N.  Shaff,  Alton,  physician  of 

Madison  County,  is  seriously  ill  from  septicemia  due  to  an 
operation  wound. - Dr.  Bird  M.  Lurnell  sails  for  Europe  Mon¬ 

day. 

Chicago. 

Cocain  Conviction. — Dr.  Adolph  C.  Brendecke  was  again  fined 
$100  and  costs  for  selling  cocain  without  a  prescription. 

Bequests  to  Hospitals.— By  the  will  of  the  late  John  Mur¬ 
phy,  $2,000  each  was  bequeathed  to  St.  Luke’s,  Mercy,  Alexian 
Brothers  and  Presbyterian  Hospitals. 

Davis  Memorial  Tablet.— The  senior  class  of  the  North¬ 
western  University  Medical  School  has  erected  a  marble  memo¬ 
rial  tablet  for  the  late  Dr.  N.  S.  Davis,  in  Davis  Hall.  It 
bears  the  inscription:  “Good  and  Great,  He  Maketh  the 
Earth  Wholesome.” 

Deaths  of  the  Week.— During  the  week  ended  March  18,  557 
deaths  were  reported — equivalent  to  an  annual  mortality  of 
14.57  per  1,000.  Pneumonia  still  led,  with  103  deaths.  Other 
principal  death  causes  were :  Consumption,  63 ;  heart  disease, 
42;  violence,  40;  nephritis,  34;  bronchitis,  31,  and  cancer,  22. 
Measles  caused  8  deaths;  scarlet  fever,  2;  smallpox,  3;  diph¬ 
theria  and  whooping  cough  each,  11,  and  typhoid  fever,  4. 

In  Spite  of  Repeated  Warning. — Eighteen  cases  of  smallpox 
were  removed  to  the  Isolation  Hospital  during  the  week.  Of 
this  number  11  never  had  been  vaccinated;  7  had  old  scars, 
said  to  be  from  vaccinations  made  in  childhood;  not  one 
had  ever  been  revaccinated.  The  ages  of  those  with  old  scars 
were  32,  33,  34,  42,  43,  46  and  47  years,  respectively.  Among 
the  victims  were  4  unvaccinated  children  under  the  school 
ace  and  1  child  in  school  with  a  false  certificate  of  vaccination, 
signed  by  a  doctor. 

MARYLAND. 

Personal— Dr.  Joshua  W.  Hering,  Westminster,  has  been  ap¬ 
pointed  a  member  of  the  board  of  visitors  of  the  Maryland 
Home  for  Feeble  Minded. 

New  Hospital  at  Cumberland— A  private  hospital  has  been 
incorporated  at  Cumberland,  with  a  capital  stock  of  $25,000, 
known  as  the  Allegany  Hospital,  and  has  purchased  an  old 
mansion,  which  will  be  remodeled.  Among  the  incorporators 
are  Drs.  Robert  Y.  Fechtig,  Edward  F.  White,  W.  M.  Hodges, 
Charles  Brace,  William  B.  Foard,  Edwin  B.  Claybrook,  Henry 
S.  Wailes,  George  L.  Broadrup,  and  Arthur  H.  Hawkins. 

Baltimore. 

Phthisis  and  Pneumonia. — The  health  report  last  week 
showed  38  deaths  from  pneumonia  and  only  16  from  consump¬ 
tion. 

Abortionist  Sentenced. — Dr.  Robert  X.  Giering,  who  was  ar¬ 
rested  about  two  weeks  ago  on  the  charge  of  performing  a 
criminal  operation,  pleaded  guilty  when  arraigned  in  the 
Criminal  Court,  March  18.  On  the  request  of  the  state’s  at¬ 


torney,  who  said  that  there  were  extenuating  circumstances, 
he  Avas  released  on  payment  of  a  fine  of  $1,000. 

Quarter  Club  Revived. — The  Quarter  Club,  incorporated  in 
1902,  for  the  purpose  of  collecting  a  fund  for  a  state  sani¬ 
tarium  for  consumptives,  and  which  was  suspended  by  the 
great  fire,  has  been  revived.  A  series  of  lectures  will  be  de¬ 
livered  and  a  book  sale  held  next  fall  to  raise  funds.  About 
500  books  containing  authors’  names  will  be  sold  by  auction. 

Ancient  History  of  Typhoid. — At  the  last  meeting  of  the 
Johns  Hopkins  Historical  Club  Dr.  William  II.  Welch  pointed 
out  a  passage  in  the  Avritings  of  Thomas  Willis,  giving  a  very 
good  resume  of  the  symptoms  of  typhoid  fever  and  showing 
that  lie  must  have  recognized  that  disease  as  a  distinct  entity. 
He  described  the  intestinal  ulcers  as.  resembling  smallpox  pus-  _ 
tular  ulcerations. 

To  Help  Visitors. — A  bureau  of  information  in  charge  of  a 
committee  of  the  medical  staff  has  been  opened  at  Johns  Hop¬ 
kins  University  Hospital  to  look  after  physicians  visiting  Bal¬ 
timore  and  to  extend  to  them  invitations  to  the  daily  operative 
and  clinical  work  of  the  various  departments.  A  cordial  Avel- 
eome  is  extended  to  all  such  persons,  and  everything  will  be 
done  to  make  their  stay  in  the  city  agreeable  and  profitable. 

“Christ’s  Institution”  Again.— A  graduate  from  the  “Medico- 
Chirurgical  and  Theological  College  of  Christ’s  Institution,  a 
nondescript  but  chartered  corporation  of  this  city,  run  by 
negroes,  has  applied  for  a  mandamus  to  compel  the  board  of 
examiners  of  the  Medical  and  Chirurgical  Faculty  of  Mary¬ 
land  to  issue  him  a  license  to  practice  in  this  state.  The  case 
is  set  for  hearing  April  1.  This  is  the  institution  in  whose 
application  for  a  charter  the  name  of  one  of  the  faculty  ap¬ 
peared  by  a  crossmark.  Shortly  after  it  started  each  member 
of  the  faculty  had  attached  to  his  name  in  the  catalogue  from 
three  to  five  degrees,  A.B.,  A.M.,  B.D.,  D.D.,  M.D.,  etc.,  includ¬ 
ing  the  individual  who  had  had  to  make  his  mark. 

MASSACHUSETTS. 

Milk  Dealers  Fined. — Ten  milk  dealers  have  been  fined  in  the 
Municipal  Court  on  complaint  of  the  Boston  Board  of  Health. 

Want  Place  for  Lepers.— The  State  Board  of  Charities  is 
endeavoring  to  find  a  place  for  its  leper  colony  and  is  noAV  con¬ 
sidering  the  islands  of  Boston  Harbor.  Hangman’s  Island,  near 
Quincy,  Avas  proposed,  but  that  city  urgently  objected.  Now 
Apple  Island  and  Governor’s  Island  or  a  part  of  Gallops  Island 
are  proposed.  On  the  latter  are  located  the  quarantine  sta¬ 
tion’s  hospitals. 

Personal. — After  a  service  of  ttventy- eight  years  Dr.  Frank 
W.  Draper  has  resigned  as  medical  examiner  of  Suffolk  County, 

to  take  effect  June  30. - Dr.  George  L.  West,  NeAvton  Center, 

has  been  appointed  medical  examiner  of  the  Seventh  Middlesex 

District  in  place  of  Dr.  Julian  A.  Mead  of  Watertown. - Dr. 

George  H.  Francis -has  been  elected  a  member  of  the  water 
board  of  Brookline. 

Grenfell’s  Mission  to  Labrador  Fishermen.— Dr.  W.  T.  Gren¬ 
fell  of  the  Labrador  Deep  Sea  Mission  has  been  speaking  for 
tAvo  or  three  Aveeks  in  or  near  Boston,  endeavoring  to  secure 
funds  for  his  hospitals  and  medical  work  among  the  fishermen 
of  the  Labrador  coast.  One  outcome  of  the  interest  he  has 
aroused  Avill  be  the  company  of  an  expert  aurist  on  his  next 
trip  north,  all  of  Avhose  expenses  will  be  met  by  a  leading 
specialist. 

Tuberculosis  Hospital  Agitation. — A  strong  effort  is  being 
made  to  induce  the  legislature  to  permit  the  city  of  Boston  to 
borrow  outside  of  the  debt  limit,  $150,000,  to  be  expended  for 
the  purpose  of  establishing  a  municipal  hospital  for  tubercu¬ 
losis.  The  strongest  opposition  to  this  plan  seems  to  center 
about  the  hope  that  the  Brigham  Hospital,  Avith  its  $5,000,000 
or  $6,000,000  endoAvment  may  be  deA’oted,  largely  at  least,  to 
this  purpose. 

Sewerage  Expenditures. — The  Metropolitan  Water  and  SeAver- 
age  Board  expended  last  year  on  account  of  waterAVorks 
$2,174,498,  and  for  the  seAverage-  department  $829,941.  Of  this 
last  about  $250,000  Avas  for  maintenance  and  the  rest  forms  a 
part  of  the  grand  total  of  $13,666,832,  the  cost  of  the  sewerage 
systems.  The  Charles  River  will,  they  think,  soon  reach  its 
limit  of  capacity,  that  is,  for  183,000  population.  Wachusett 
reservoir  will  be  ready  for  use  within  a  year. 

Osteopathy  Bill  Defeated. — The  bill  to  regulate  osteopathy, 
Avhich  would  have  alloAved  90  osteopaths  noAV  practicing  in  the 
state  to  be  registered  without  examination  was  defeated  in 
the  house.  Dr.  Frank  G.  Wheatley,  North  Abington,  who  is 
this  year  for  the  second  time  in  the  legislature,  and  who  is 
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professor  of  materia  medica  and  therapeutics  at  Tufts  Medical 
School,  argued  most  forcibly  against  the  proposed  bill. 

Alleged  Unauthorized  Autopsy. — Judgment  of  $1,000  dam¬ 
ages  against  Dr.  Herbert  B.  Howard,  superintendent  of  the 
Massachusetts  General  Hospital,  and  Dr.  Elisha  Flagg,  formerly 
connected  with  that  hospital,  has  been  granted  in  a  suit  brought 
on  a  claim  of  an  autopsy  on  a  boy  six  years  old  without  the 
permission  of  the  parents.  It  is  the  second  suit,  the  first  end¬ 
ing  in  an  award  of  $50  damages  and  consequent  appeal.  The 
physicians  claimed  that  the  undertaker  gave  permission. 

NEW  HAMPSHIRE. 

New  Hospital  for  Berlin. — The  Sisters’  Hospital  at  Berlin  is 
now  almost  ready  to  receive  patients.  It  will  be  dedicated 
about  Easter. 

Bequest. — By  the  will  of  John  J.  Pickering,  Portsmouth, 
$45,000  is  bequeathed  for  the  erection  of  a  new  building  for 
the  Cottage  Hospital  of  that  city,  to  be  called  the  Pickering 
Annex.  An  additional  $5,000  is  devised  to  the  hospital. 

Kerosene  Dangerous  Fire  Lighter. — Dr.  Henry  Dodge,  Web¬ 
ster,  was  severely  burned  while  endeavoring  to  start  a  fire 
with  kerosene.  An  explosion  followed  and  the  blazing  oil  set 
fire  to  his  clothing,  but  his  wife,  by  intelligent  presence  of 
mind,  extinguished  the  blaze. 

Legislative  Enactments. — The  state  legislature  just  ad¬ 
journed  appropriated  $50,000  for  the  purchase  of  a  site  for  a 
state  sanitarium  for  consumptives,  and  for  the  erection  of  the 
building. - A  bill  regulating  the  sale  of  patent  and  pro¬ 

prietary  medicines  which  contain  alcohol  or  certain  specified 
dangerous  drugs  was  defeated. 

NEW  JERSEY. 

Petty  Thieving  at  Camden. — Camden  physicians  have  re¬ 
cently  been  victims  of  a  petty  thief.  Dr.  Frederick  W.  Marcy 
has  lost  a  carriage  clock,  and  Dr.  Ernest  S.  Ramsdell  an  over¬ 
coat. 

Protests  Filed. — Strong  protests  have  been  filed  with  the 
legislature  against  the  enactment  of  a  law  establishing  a  state 
board  of  examiners  for  osteopaths,  by  the  physicians  through¬ 
out  the  state. 

Personal. — Dr.  Edwin  Tomlinson  is  seriously  ill  at  his  home 

in  Gloucester  City,  N.  J. - Dr.  Frank  W.  Lockwood,  East 

Orange,  ,  has  been  elected  secretary  of  the  local  board  of  health. 

- Drs.  Willis  C.  Noble,  William  H.  Areson,  James  T.  Hanan 

and  Stella  S.  Bradford  have  been  appointed  medical  inspectors 
for  the  Montclair  schools. - Dr.  Charles  A.  Limeburner,  vis¬ 

iting  physician  at  the  City  Hospital,  Jersey  City,  has  resigned. 

NEW  YORK. 

Site  for  New  State  Hospital. — The  assembly  practically 
endorsed  the  selection  of  the  Baker  farm  in  Washington 
County  as  the  site  for  the  proposed  new  hospital. 

Personal. — Dr.  Julius  Ullman  has  been  appointed  special  ex¬ 
aminer  for  patients  suffering  from  tuberculosis  who  desire 
admission  to  the  State  Hospital  for  Incipient  Tuberculosis  at 
Ray  Brook. 

Officers  Elected. — Erie  County  Medical  Association  has  elected 
officers  as  follows:  President,  Dr.  Arthur  Bennett;  vice-presi¬ 
dent,  Dr.  Grover  Wendt;  secretary,  Dr.  David  E.  Wheeler,  and 
treasurer,  Dr.  Adolph  H.  Urban. 

Elsberg  Bill  Advanced. — This  bill,  abolishing  the  office  of 
coroner  in  New  York  City,  was  advanced  to  a  third  reading  in 
the  senate,  but  was  recommitted  for  a  hearing  before  the  state 
cities  committee.  It  is  understood  that  an  endeavor  will  be 
made  to  effect  a  compromise  by  which  Brooklyn  will  be  enabled 
to  keep  her  coroners. 

Oppose  Osteopathy  Bill. — Dr.  E.  Eliot  Harris,  chairman  of 
the  committ'ee  on  legislation  of  the  New  York  State  Medical 
Association,  had  sent  a  personal  letter  to  the  members  of  the 
profession  enclosing  a  circular  giving  the  reasons  why  the  bill 
entitled  “An  Act  Regulating  the  Practice  of  Osteopathy  in  the 
State  of  New  York,”  should  be  defeated.  He  requested  to  this 
•end  that  each  physician  should  write  a  personal  letter  in  oppo¬ 
sition  to  the  bill  to  the  senator  and  to  the  assemblyman  repre¬ 
senting  his  district  in  the  legislature. 

New  Water  Supply  Bill. — A  new  Apgar  bill  is  now  before 
the  legislature  which  seeks  to  send  New  York  City  to  Lake 
Erie  or  to  Lake  Ontario  for  its  water,  and  incidentally, 
through  the  state  commission  created  by  the  bill,  to  supply 
'the  various  communities  lying  along  the  line  of  the  proposed 


metropolitan  aqueduct.  The  advocates  of  this  bill  hold  that 
if  the  cities  and  villages  of  this  state  were  supplied  from  the 
Great  Lakes  it  would  result  in  a  tremendous  decrease  in  the 
death  rate,  as  even  the  best  local  supplies  are  liable  to  become 
contaminated. 

Against  Pure  Drug  Bill. — The  pharmacists  who  appeared  be¬ 
fore  the  senate  committee  of  public  health  opposed  the  Grady 
pure  drug  bill  on  the  ground  that  the  effect  of  the  whole  meas¬ 
ure  was  to  protect  foreign  patented  articles,  which  sold  here  at 
prices  several  hundred  per  cent,  higher  than  they  brought  at 
home.  This  bill  is  modeled  almost  word  for  word  after  the 
Heyburn  bill  recently  before  congress.  It  is  urged  that,  as  it 
provides  that  no  article  shall  be  labeled  with  the  name  of  a 
foreign  product  when  not  of  foreign  origin,  it  would  prevent 
our  druggists  from  selling  many  well-known  medical  drugs 
under  the  names  by  which  the  public  know  them. 

January  Disease  and  Death. — The  monthly  bulletin  of  the 
State  Department  of  Health  for  January  shows  11,875  deaths, 
corresponding  to  an  annual  death  rate  of  18.5  per  1,000.  Of 
these  2,200  were  reported  for  the  rural  towns  not  separately 
specified  in  the  bulletin,  which  is  a  decrease  of  200  from  that  of 
last  January,  but  is  the  same  as  that  for  December  last.  There 
is  a  decrease  in  diphtheria,  an  increase  in  pertussis  and  a 
material  increase  in  consumption  and  pneumonia.  The  five 
large  cities  show  an  increase  over  the  December  mortality, 
about  the  same  relatively  as  the  rural  towns.  For  the  state 
there  are  400  more  deaths  than  in  December,  and  there  is  the 
same  increase  above  the  average  mortality  of  the  month.  Pneu¬ 
monia  leads  the  important  causes  of  death,  with  1,800  deaths, 
which  is  more  than  occurred  in  January  last;  consumption 
caused  1,166,  or  about  the  same  as  in  two  months  under  com¬ 
parison,  and  nephritis  780.  Cerebrospinal  meningitis  caused 
150  deaths,  most  cases  occurring  in  New  York  City,  -where  it 
is  epidemic.  Typhoid  fever  caused  100  deaths,  which  is  50  less 
than  the  average  for  several  years  in  January.  Measles  and 
scarlet  fever  have  a  moderate  mortality,  and  are  not  prevalent 
to  any  material  extent  in  the  state,  Avith  exception  of  Buffalo, 
where  measles  has  been  epidemic.  Pertussis  caused  45  deaths; 
diphtheria  260,  which  is  a  decrease  from  the  average,  and  there 
Avere  175  deaths  from  influenza  reported  from  outside  New  York 
City  and  Buffalo.  There  has  been  no  mortalitv  from  smallpox. 

New  York  City. 

Skim  Milk  Tabooed. — No  skim  milk  can  be  sold  in  this  city 
by  permission  of  the  Health  Department,  and  the  greatest  cau¬ 
tion  will  be  exercised  to  see  that  none  is  used  for  purposes  of 
adulteration. 

Aid  for  Bellevue. — The  board  of  estimate  has  granted 
$850,000  for  the  extension  of  the  hospital  building  and  for  its 
equipment.  Special  attention  Avill  be  given  to  consumptive 
patients  in  the  new  building,  AA'here  there  is  but  slight  accom¬ 
modation.  It  will  take  about  ten  years  to  complete  the  exten¬ 
sions  planned,  which  will  provide  for  2,800  patients. 

Contagious  Diseases. — There  Avere  reported  to  the  sanitary 
bureau  for  the  week  ending  March  11,  480  cases  of  tuberculosis. 
Avith  183  deaths;  296  cases  of  diphtheria,  Avith  26  deaths;  349 
cases  of  measles,  with  10  deaths;  270  cases  of  scarlet  fever, 
Avith  19  deaths;  30  cases  of  typhoid  fever,  Avith  9  deaths;  159 
cases  of  chickenpox,  1  case  of  smallpox  and  76  deaths  from 
cerebrospinal  meningitis. 

Cerebrospinal  Meningitis. — The  epidemic  of  this  disease  con¬ 
tinues  to  excite  alarm.  A  number  of  cases  have  broken  out  in 
West  Twelfth  Street,  Avhere  four  cases  haAre  been  reported  from 
one  family.  The  number  of  cases  in  this  vicinity  is  attributed 
to  the  bad  condition  of  the  streets.  The  Health  Department 
has  received  $5,000  from  the  board  of  estimate  and  apportion¬ 
ment  with  Avhich  to  nwestigate  this  disease.  The  members  of 
the  commission  to  be  appointed  for  this  Avork  are:  William  M. 
Polk,  Walter  B.  James,  William  P.  Northrup,  Simon  Flexner, 
Joshua  M.  Van  Cott,  E.  K.  Dunham,  and  William  K.  Draper. 

Work  of  County  Medical  Society.— Camille  Francois  Avas  ar¬ 
rested  on  the  charge  of  violating  the  medical  laws  in  a  hair¬ 
dressing  establishment. - Dr.  John  W.  Pirillo  is  held  on  the 

charge  of  having  signed  a  death  certificate  for  an  unlicensed 
practitioner  of  medicine. - Reuben  N.  Mayfield  has  been  ar¬ 

raigned  and  held  for  trial  on  $2,500  bail  charged  with  prac¬ 
ticing  medicine  unlaAvfully.  He  stated  that  he  Avas  associated 
Avith  Dr.  Samuel  D.  Koch  and  was  entitled  to  the  letter  heads 
“Dr.  Koch-’s  Sanitarium.”  Another  letter  said  to  have  been 
used  as  an  advertisement  purported  to  have  come  from  Dr. 
Robert  Koch. 
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Society  of  Medical  Inspectors  of  the  Health  Department. 
This  society  was  organized  at  a  meeting  of  the  medical  inspec¬ 
tors  of  the  Health  Department,  held  March  3.  The  object  of 
the  society  is  the  study  and  discussion  of  problems  in  hygiene 
and  public  health,  and  the  promotion  of  good-fellowship  among 
the  members.  Monthly  meetings  will  he  held,  at  which  scien¬ 
tific  papers  will  be  read  and  discussed,  anti  addresses  delivered 
by  invited  superior  officers  of  the  department  and  other  sani¬ 
tarians  and  public  officials.  Dr.  Edward  M.  Thompson,  chair¬ 
man  of  the  committee  on  organization,  presided  at  the  meet¬ 
ing;  a  constitution  was  adopted  and  the  following  officers  were 
elected:  President,  Dr.  Augustine  C.  McGuire;  vice-president, 
Dr.  Otto  Jahn;  secretary,  Dr.  Edward  M.  Thompson;  treasurer, 
Dr.  Leopold  Marcus;  executive  committee,  Drs.  Joseph  Baum, 
Helen  Knight,  Samuel  A.  Buchenholtz,  Thomas  A.  Neafsey  and 
George  DeSantos  Saxe. 

OHIO. 

Conditional  Gift. — It  is  announced  that  John  D.  Rockefeller 
has  given  $25,000  to  the  Women’s  and  Children's  Free  Hospital, 
Cleveland,  conditional  on  the  raising  of  a  like  amount  by  the 
institution. 

Must  Conform  to  Medical  Law. — The  Supreme  Court  of  the 
state  has  decided  that  so-called  “Christian  Science”  treatment 
comes  within  the  scope  of  the  medical  laws  of  the  state  and 
that  the  eddyist  who  attends  the  sick  must  conform  to  the 
lauTs  governing  the  practice  of  medicine. 

Personal.— Dr.  Perry  R.  Brubaker,  Bucyrus,  will  locate  for 
practice  in  the  Philippine  Islands. - Dr.  Sigmar  Stark,  Cincin¬ 

nati,  was  in  a  serious  runaway  accident,  March  8,  but  escaped 

with  only  a  few  scratches  and  bruises. - Dr.  Gustavus  A. 

Doren,  Columbus,  is  seriously  ill  with  heart  disease. 

In  Trouble.— Dr.  John  Hutchfield,  Columbus,  was  found 
guilty  of  attempting  to  suborn  a  witness,  and  was  sentenced  to 
thirty  days’  imprisonment  in  the  county  jail,  and  fined  $100  and 

costs. - “Dr.”  J.  A.  Taff,  who  has  been  practicing  medicine  in 

Ohio  without  a  license,  plead  guilty  to  the  charge,  at  Uhrichs- 
ville,  March  1,  and  was  fined  $40  and  costs. 

Left  to  Wrong  Hospital. — It  is  claimed  that  the  bequest  of 
$9,000  to  St.  Elizabeth’s  Hospital,  Dayton,  from  the  estate  of 
the  late  Philip  Ecki,  was  intended  for  the  Miami  Valley  Hos¬ 
pital.  As  the  deceased  was  a  devout  Lutheran,  it  would  seem 
unlikely  that  he  should  bequeath  money  to  a  Roman  Catholic 
institution.  The  matter  will  be  setled  in  the  courts. 

OREGON. 

Useless  Health  Offices  Abolished.— The  legislature  has  passed 
a  bill  abolishing  state  health  offices  for  Oregon  ports  at  Astoria, 
Umpqua,  Yequina  and  Coos  Bay. 

Sanatorium  Open. — It  is  announced  that  the  Heppner  Sana¬ 
torium  is  now  ready  to  receive  patients.  The  staff  is  composed 
of  Drs'.  Archie  K.  Higgs,  Frank  B.  Kistner  and  Winnard  of 
Heppner,  and  Drs.  Alexander  Reid  and  Bruce  of  lone. 

Low  Death  Rate— During  1904,  Portland  had  1,351  deaths, 
equivalent  to  an  annual  death  rate  of  9.01  per  1,000.  Of  the 
decedents  801  were  male  and  550  female;  1,284  white,  and  67 
colored.  Tuberculosis  caused  directly  149  deaths,  and  in¬ 
directly,  more  than  200. 

Cancer  Specialist  Ousted. — The  State  Board  of  Medical  Ex¬ 
aminers  has  scored  a  victory  in  their  fight  against  J.  L.  Bo¬ 
hannon,  a  cancer  specialist  of  Portland,  who  has  been,  practic¬ 
ing  without  a  license.  Rather  than  stand  trial,  the  irregular 
compromised  the  case,  repaying  the  patient  $50  collected; 
paying  a  fine  of  $50,  and  agreeing  to  leave  the  state. 

PENNSYLVANIA. 

Sanatorium  Burns. — Highland  Inn,  a  sanatorium  at  Dallas, 
was  burned  to  the  ground,  March  13,  at  a  loss  of  $35,000,  but 
without  loss  of  life  or  injury  to  the  inmates. 

HI  and  Injured. — Dr.  August  J.  Ivohrnak,  Braddock,  who  lias 
been  in  grave  danger  for  several  weeks  because  of  septicemia 
from  an  operation  wound,  was  discharged  from  Mercy  Hos¬ 
pital,  Pittsburg,  March  1. - Dr.  Charles  B.  Noecker,  Scranton, 

was  operated  on  for  appendicitis,  March  1 2,  and  is  making  good 
progress  toward  recovery. 

Hospitals  Benefit. — By  the  will  of  the  late  Charles  Lockhart, 
Pittsburg,  $40,000  is  bequeathed  to  the  Western  Pennsylvania 
Hospital;  $20,000  to  Passavant  Hospital;  $20,000  to  Allegheny 
General  Hospital,  and  $15,000  to  the  United  Presbyterian  Memo¬ 
rial  Hospital  for  Women  and  Children. - By  the  will  of  the 


late  Benjamin  F.  Dilley,  Wilkesbarre,  $5,000  is  devised  to 
Mercy  Hospital  in  that  city. 

Money  to  Fight  Tuberculosis. — Two  bills  to  establish  state 
hospitals  for  the  treatment  of  incipient  tuberculosis  were 
passed  by  the  house  of  representatives,  March  14.  They  ap¬ 
propriate  $200,000  for  each  institution,  one  of  which  is  to  be 
located  in  the  state  forestry  reservation  at  Mont  Alto,  Franklin 
County,  and  the  other  in  Western  Pennsylvania.  They  are  to 
be  strictly  state  institutions  and  under  absolute  control  of  the 
state  forestry  commissioner. 

Personal. — Dr.  Walter  S.  Stewart,  Wilkesbarre,  has  been  com¬ 
missioned  surgeon,  with  rank  of  major,  and  assigned  to  the 
Ninth  Infantry;  Dr.  George  L.  Hays,  Pittsburg,  major  and 
surgeon,  and  assigned  to  the  Fourteenth  Infantry,  and  Dr. 
William  G.  Weaver,  Wilkesbarre,  captain  and  assistant  surgeon, 

and  assigned  to  the  Ninth  Infantry. - Dr.  Henry  J.  Sommer, 

Jr.,  Norristown,  has  been  elected  pathologist  to  the  State  Hos¬ 
pital  for  the  Insane. - Dr.  John  Fay,  Altoona,  on  the  occa¬ 

sion  of  his  semi-centennial  of  practice,  was  given  an  informal 

reception  at  the  Altoona  Hospital,  March  10. - Dr.  William 

Herbst  of  Trexlertown  celebrated  his  fiftieth  anniversary  in 
the  practice  of  medicine  March  12. 

Cattle  Vaccinated  Against  Tuberculosis. — At  the  recent  meet¬ 
ing  of  the  Pennsylvania  State  Veterinary  Association,  held  in 
Philadelphia,  Dr.  Leonard  Pearson  of  the  University  o f  Penn¬ 
sylvania  reported  on  some  work  he  has  done  in  conjunction 
with  Dr.  S.  H.  Gilliland  on  the  vaccination  of  cattle  against 
tuberculosis.  Experiments  on  this  subject  have  been  carried 
on  for  nearly  two  years  under  the  auspices  of  the  State  Live 
Stock  Sanitary  Board.  The  cattle  under  experimentation  are 
on  a  farm  in  Delaware  County.  Dr.  Pearson  showed  that  ani¬ 
mals  may  be  vaccinated  in  such  a  way  as  to  protect  them 
against  this  disease.  He  is  directing  his  efforts  now  toward 
simplifying  the  method  of  vaccination,  so  that  it  may  be 
applied*  on  a  large  scale  to  cattle  on  farms,  with  as  little  cost 
as  possible. 

Philadelphia. 

Personal. — Dr.  Henry  C.  Chapman,  professor  of  physiology 
and  medical  jurisprudence  in  Jefferson  Medical  College,  has 
left  for  Europe. 

New  Nurses’  Home. — The  new  nurses’  home  of  the  Women’s 
Hospital  of  Philadelphia  was  dedicated  with  appropriate  cere¬ 
monies  on  Wednesday,  March  15.  The  building  has  just  been 
completed  at  a  cost  of  $20,000. 

An  Ophthalmologic  Week. — A  special  week  in  diseases  of  the 
eye  will  be  held  at  the  Philadelphia  Polyclinic  from  April  3  to 
8,  during  which  special  efforts  will  be  made  to  present  an  in¬ 
teresting  series  of  lectures,  demonstrations,  operative  cases,  etc. 

Sanitary  Trolley  Cars. — For  the  betterment  of  the  sanitary 
conditions  of  the  trolley  cars,  all  cars  of  the  Philadelphia  Rapid 
Transit  Company  in  the  future  will  be  equipped  with  cane- 
covered  seats,  instead  of  carpet  and  plush-covered  seats  as  at 
present.  This  change  is  being  made  at  the  request  of  the 
officials  of  the  local  board  of  health. 

Hospital  Dedicated. — The  Mount  Sinai  Hospital,  located  in 
the  Hebrew  section  of  the  city,  was  dedicated  with  appropriate 
exercises,  March  12.  The  building  is  a  four-story  brick  struc¬ 
ture  and  thoroughly  equipped.  The  first  floor  contains  the 
offices,  prescription  department  and  dispensaries.  The  second 
floor  contains  two  large  and  three  small  wards.  The  operating 
and  physicians’  rooms  are  located  on  the  third  floor,  and  the 
fourth  floor  contains  the  children’s  wards,  nurses’  rooms  and 
kitchen. 

Health  Report. — The  deaths  from  all  cases  recorded  during 
the  week  aggregated  599.  Among  the  principal  causes  of 
death  were  typhoid  fever,  19;  scarlet  fever,  2;  diphtheria,  10; 
influenza,  5;  cerebrospinal  meningitis,  2;  tuberculosis  of  lungs, 
68;  cancer,  18;  heart  disease,  61;  acute  bronchitis,  12;  pneu¬ 
monia,  75;  Bright’s  disease,  37,  and  suicide,  3.  The  number  of 
cases  of  contagious  disease  reported  was  356,  with  32  deaths,  as 
compared  with  272  cases  and  24  deaths  from  last  week,  show¬ 
ing  an  increase  of  84  cases  and  an  increase  of  8  deaths  for  the 
week.  There  were  274  new  caseS  of  typhoid  fever  reported, 
with  19  deaths,  as  compared  with  178  cases  and  12  deaths  for 
the  preceding  week. 

Changes  in  Staff. — The  following  appointments  have  been 
made  at  the  Philadelphia  General  Hospital:  Dr.  Joseph  Sailer, 
visiting  physician;  Drs.  William  Pickett  and  Daniel  J.  Mc¬ 
Carthy,  visiting  neurologists;  Dr.  J.  H.  McKee,  visiting  pedi¬ 
atrist;  Drs.  Hilary  M.  Christian,  E.  Hollingsworth  Siter,  and 
Henry  Tucker,  visiting  genitourinary  surgeons;  Dr.  G.  Paul? 
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La  Roque,  assistant  surgeon;  Drs.  Courtlandt  Y.  White,  John 
W.  Hunter,  and  George  Norris,  assistant  physicians;  Dr. 
Charles  C.  Norris,  assistant  obstetrician;  Dr.  Samuel  Mc- 
Clarg,  assistant  neurologist;  Dr.  Howard  Childs  Carpenter, 
assistant  pediatrist;  Drs.  Charles  A.  Hatfield,  T.  Y.  Ullom, 
J.  W.  Irwine,  and  J.  Hamilton  Small,  assistant  physicians, 
department  for  tuberculosis;  Drs.  Macy  Brooks,  Alexander 
Uhle,  and  Howard  Dahoney,  assistant  genitourinary  surgeons; 
Dr.  H.  R.  Alburger,  assistant  anesthetist,  and  Drs.  Thomas  B. 
Holloway  and  Ward  Brinton,  registrars. 

Meningitis  Here. — Two  deaths  from  a  fulminant  type  of  cere¬ 
brospinal  meningitis  have  occurred  in  the  city  during  the  past 
week,  and  another  hopeless  case  was  also  reported  March  17. 
Every  effort  is  being  made  by  the  health  authorities  to  pre¬ 
vent  the  spread  of  this  highly  malignant  disease,  and  it  is 
stated  that  the  health  department  will  ask  for  an  appropria¬ 
tion  of  $5,000  to  $10,000  to  make  special  investigations  re¬ 
garding  the  malady.  The  last  victim  attacked  by  the  disease 
was  a  small  child  in  the  southern  part  of  the  city,  and  the 
school  which  he  attended  has  been  closed  and  subjected  to 
fumigation.  The  home  of  the  child  has  been  placed  under 

rigid  quarantine.  The  health  authorities  say  that  in  the 

future  all  houses  where  this  disease  exists  will  be  placarded 

with  yellow  contagious  signs.  It  will  be  fought  along  the 

same  lines  as  smallpox,  and,  if  anything,  Avith  even  more  vigor. 
Cerebrospinal  meningitis  has  been  prevalent  in  this  city  on 
several  occasions;  in  1899  there  were  146  cases  recorded;  20 
of  these  were  treated  in  the  Municipal  Hospital.  In  1863.  and 
again  in  1865  the  city  was  also  Adsited  by  a  slight  epidemic  of 
the  disease.  According  to  Pepper  2,575  cases  of  cerebrospinal 
meningitis  AArere  reported  in  this  city  betrveen  1863  and  1891. 

UTAH. 

Correction. — The  name  of  Dr.  C.  C.  Snyder  was  omitted  from 
the  list  of  the  staff  of  the  Dr.  W.  H.  Groves  Latter-day  Saints 
Hospital,  Salt  Lake  City,  Avhieh  appeared  in  Thf  Journal  of 
March  4. 

University  to  Have  Pre-Medical  Department.— It  is  an¬ 
nounced  that  a  pre-medical  department  is  to  be  added  to  the 
Unh’ersity  of  Utah.  It  Avill  be  under  the  direction  of  Dr. 
Ralph  V.  Chamberlain,  and  will  fit  its  students  for  the  junior 
year  in  medical  college. 

Physician  Wins  Suit. — Dr.  Joseph  A.  Richards,  Salt  Lake 
City,  was  granted  a  non-suit  in  the  damage  case  brought 
against  him  by  Mary  Morris,  AA’ho  claimed  malpractice  in  the 
improper  setting  of  a  broken  ankle,  and  desired  to  recover 
$5,000  damages  therefor. 

WASHINGTON. 

New  Hospital  Open. — The  neAV  Providence  Hospital,  Everett, 
was  opened  for  the  reception  of  patients,  March  1. 

County  Medical  Society  Election. — At  the  annual  meeting  of 
the  Pierce  County  Medical  Society,  held  recently  in  Tacoma, 
the  following  officers  Avere  elected:  President,  Dr.  Grant  S. 
Hicks;  \rice-president,  Dr.  Leon  L.  Love;  secretary  and  treas¬ 
urer,  Dr.  A.  DeY.  Green,  and  censors,  Drs.  Thomas  B.  Curran, 
George  H.  McGeer  and  George  D.  Shaver,  all  of  Tacoma. 

Personal. — Dr.  William  C.  Gibson,  Seattle,  sailed  for  Europe, 

March  21. - Drs.  Charles  P.  Thomas,  William  H.  Olds,  Arthur 

R.  Cunningham,  A.  A.  Matthews,  Charles  E.  Grove  and  S.  B. 
Hopkins  Avere  elected  to  the  staff  of  St.  Luke’s  Hospital, 

Spokane. - Dr.  Euclid  Van  Zandt,  Bellingham,  has  been  made 

acting  superintendent  of  the  Western  Washington  Hospital  for 
the  Insane,  Fort  Stellacoons,  vice  Dr.  Alexander  H.  McLeish, 
resigned. 

WEST  VIRGINIA. 

Seven  Physicians  in  Legislature.— There  are  at  present  seven 
practicing  physicians  AA’ho  are  members  of  the  state  legisla¬ 
ture. 

Personal^ — Dr.  Cassius  H.  Ice,  Mannington,  has  resigned  as  a 
member  of  the  Marion  County  Board  of  Health,  and  has  been 
succeeded  by  Dr.  I.  W.  Beaty. — —Dr.  Addison  K.  Ross,  Park¬ 
ersburg,  has  been  appointed  physician  of  Wood  County. 

Annual  Election. — At  the  annual  meeting  of  the  Cabell 
County  Medical  Society  at  Huntington,  the  folloAving  officers 
were  elected:  Dr.  Corydon  R.  EnsloAV,  president;  Dr.  J.  E. 
Rader,  vice-president;  Dr.  Thomas  W.  Moore,  secretary;  Dr. 
Isaac  R.  Le  Sage,  treasurer,  and  Drs.  Charles  T.  Taylor,  Ed¬ 
ward  S.  Buffington  and  Harry  C.  Solter,  censors,  all  of  Hunt¬ 
ington. 


GENERAL. 

Dinner  to  Dr.  Osier. — Previous  to  his  departure  for  England, 
to  assume  the  chair  of  medicine  in  the  University  of  Oxford, 
a  dinner  will  be  given  to  Dr.  William  Osier  at  the  Waldorf- 
Astoria,  in  New  York  City,  at  7:30  p.  m.,  May  2.  Dr.  J.  P. 
Crozer  Griffith,  1810  Spruce  street,  Philadelphia,  is  in  charge 
of  subscriptions. 

Yellow  Fever  in  Panama. — In  the  Public  Health  Reports 
is  printed  the  following  official  summary  of  yelloAV  fever  cases 
on  the  Isthmus:  Total  number  of  cases  on  the  Isthmus  of 
Panama  from  July  1,  1904,  to  Feb.  1,  1905,  31;  deaths,  10. 
Total  number  of  cases  from  Feb.  1,  1905,  to  Feb.  25,  1905,  10; 
deaths,  4.  Total,  41  cases;  14  deaths. 

CANADA. 

Alexandra  Hospital  Being  Built. — The  neAV  English  hospital 
for  contagious  diseases  in  Montreal  is  to  be  called  the  Alex¬ 
andra  Hospital.  It  will  occupy  a  block  of  land  Avhose  frontage 
and  two  sides  will  be  500,  300  and  450  feet,  respectively.  In  the 
group  of  buildings  there  are  to  be  nine  separate  ones,  and 
there  Avill  be  seven  buildings  constituting  the  hospital  proper. 
Each  pavilion  is  to  have  its  own  nursing  staff  and  each  will 
be  entirely  isolated. 

Bishop’s  to  Amalgamate  with  McGill. — At  a  recent  meeting 
of  the  medical  faculty  of  Bishop’s  College  University,  Montreal, 
it  was  unanimously  decided  to  amalgamate  with  the  medical 
faculty  of  McGill  University.  The  present  term  will  be  com¬ 
pleted  at  Bishop’s,  and  the  most  generous  terms  Avill  be  granted 
the  faculty  of  Bishop’s,  as  Avell  as  her  students.  All  of  the 
staff  at  Bishop’s  will  be  granted  associate  positions  on  the 
teaching  staff  of  McGill. 

Canadian  Association  for  the  Prevention  of  Tuberculosis. — 
The  fifth  annual  meeting  of  this  society  was  held  in  Ottawa 
on  March  15.  A  large  number  of  medical  men  were  present 
from  all  over  the  Dominion.  The  association  decided  to  ask 
the  federal  government  to  appoint  a  royal  commission  to 
deal  with  the  entire  question  of  tuberculosis  as  it  affects  the 
Dominion  of  Canada.  At  the  evening  meeting,  at  Avhieh  the 
governor-general  presided,  Professor  J.  George  Adami  delivered 
an  address  on  “Adaptation  and  Consumption.”  Senator  Ed¬ 
wards  was  re-elected  president,  and  the  ReAr.  Dr.  Moore,  Ot¬ 
tawa,  Avas  re-elected  secretary. 

New  Brunswick  Insane  Hospital  Report. — To  the  NeAV  Bruns¬ 
wick  Hospital  for  the  Insane,  during  the  past  year,  141  new 
patients  were  admitted^  80  of  whom  Avere  men  and  61  Avomen. 
During  the  year  41  men  and  39  women  Avere  discharged,  Avhile 
42  men  and  32  women  died  in  the  institution,  leaving  290 
men  and  264  Avomen  in  the  institution  at  the  end  of  the  regu¬ 
lar  hospital  year,  Oct.  31,  1904.  Of  those  discharged  34  men 
and  30  Avomen  were  considered  cured;  3  Avere  improved  and  3 
were  unimproved.  Of  the  141  admitted  to  the  hospital,  117 
Avere  admitted  for  the  first  time,  and  the  majority  of  those 
admitted  had  passed  middle  life.  The  report  also  states  that 
of  the  716  cared  for  during  the  year,  all  but  100  Avere  cared  for 
by  the  province. 

Winnipeg  Hospital  Report. — During  the  year  1904  the  Win¬ 
nipeg  General  Hospital  cared  for  3,868  patients  in  its  Avards, 
as  compared  Avith  2,928  in  1902  and  3,354  in  1903.  The  total 
receipts  amounted  to  $168,629.06  and  the  expenditure  Avas 
$175,636.63.  Of  the  total  number  treated  during  the  year, 
271  died,  a  mortality  of  7.06  per  cent.  The  total  number  of 
typhoid  fever  patients  treated  Avas  728.  Of  these  180  were 
admitted  in  October  and  166  in  September.  Between  October 
1  and  December  15  there  were  neA^er  less  than  148  cases  in  the 
wards.  The  number  of  patients  in  the  Avards  on  Jan.  1,  1904. 
A\Tas  151;  the  number  of  births  was  141;  the  greatest  num¬ 
ber  of  patients  on  any  one  day  Avas  287.  In  the  outdoor  de¬ 
partments  there  Avere  4,772  consultations. 

FOREIGN. 

International  Association  of  the  Medical  Press. — The  con¬ 
ference  of  the  delegates  of  the  International  Association  of  the 
Medical  Press  will  be  held  this  year  at  Berne,  April  27.  The 
president  of  the  association  is  Cortezo  of  Madrid,  editor  of  the 
Siglo  Medico. 

French  Congress  of  Alienists  and  Neurologists. — The  fif¬ 
teenth  congress  will  be  held  at  Rennes,  August  1  to  7,  1905. 
The  questions  appointed  for  discussion  are  “Hypochondria,” 
“Ascending  Neuritis”  and  “Balneotherapy  and  Hydrotherapy  in 
the  Treatment  of  Mental  Affections.” 
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Medical  Study  Trip  to  German  Spas.— The  annual  study  trip 
for  physicians  and  their  families  is  announced  to  start  Irom 
Munich  September  13.  After  a  trip  through  a  number  of 
watering  places,  the  party  arrives  at  Meran  and  disbands  t 
same  day  that  the  Naturforscher  Congress  assembles  there. 
Among  the  spas  to  be  visited  are  Ischl,  Gastein,  Levico,  Ron 

cegno  and  Arco.  . 

Contract  Practice  in  France.— The  medical  officers  of  a  sick 
benefit  society  at  Granville,  France,  insist  on  being  paid  30 
cents  a  visit  instead  of  the  previous  rates  of  20  cents.  Ihe 
physicians  have  published  a  statement,  explaining  that  the 
sick  benefit  society  is  largely  made  up  of  members  who  are 
abundantly  able  to  pay  for  individual  private  attendance,  and 
that  the  society  is  a  comparatively  wealthy  one,  well  able 
to  afford  the  increased  rate. 

Right  to  Oppose  Disinfection  of  House. — A  resident  of  Rio 
de  Janeiro  refused  to  allow  the  disinfection  of  his  house  after 
a  case  of  yellow  fever  therein.  He  appealed  to  the  courts  to 
protect  him  against  the  officers  of  the  public  health  service  . 
who  insisted  on  the  legal  compulsory  disinfection  the  Se- 
maine  Mcdicale  states  that  the  courts  sustained  him  in  his 
contention,  and  decided  that  a  house  can  not  be  disinfected 
without  the  consent  of  the  resident. 

Celebration  of  the  Semicentennial  of  the  Laryngoscope.— 
Scientific  societies — medical  and  musical  and  royalty  vie 
with  one  another  in  presenting  homage  to  the  centenarian, 
Manuel  Garcia,  March  17,  at  Lpndon,  the  remarkable  occasion 
beinc  his  hundredth  birthday  and  at  the  same  time  the  semi¬ 
centennial  of  his  invention  of  the  laryngoscope.  He  is  a  na¬ 
tive  Spaniard,  long  resident  in  London,  and  as  a  professor  of 
vocal  music  he  was  the  first  to  demonstrate  the  larynx  in  the 
living  subject.  His  communication  on  the  subject  was  pre¬ 
sented  to  the  Royal  Society  of  London  in  1855.  A  committee 
was  formed  a  year  or  so  ago  to  arrange  for  the  suitable  cele¬ 
bration  of  the  anniversary,  as  was  mentioned  in  The  Journal. 

A  portrait  was  presented  to  him,  painted  by  Sargent,  and  the 
day  closed  with  a  banquet  at  the  Hotel  Cecil.  Numerous  dele- 
o-a'tions  from  scientific,  medical  and  musical  societies  of  Eu¬ 
rope  and  America  were  present,  with  representatives  of  the 
kirms  of  England  and  Spain  and  the  emperor  of  Germany, 
and°  a  large  gathering  of  notables.  Sir  Felix  Semon  proposed 
Signor  Garcia’s  health,  whom  he  addressed  as  “my  great  and 
revered  master.”  He  commented  on  the  remarkable  fact  that 
two  professions  which  had  so  few  points  in  contact— medicine 
and  music — should  meet  to  do  homage  to  this  great  cente¬ 
narian.  It  is  also  remarkable  that  Garcia  still  retains  his 
physical  and  mental  faculties  when  we  know  that  he  retired 
from  the  operatic  stage  in  1829  because  his  physique  was  not 
equal  to  the  strain.  During  his  brief  career  as  an  opera  tenor 
he  came  to  this  country  as  a  member  of  the  first  Italian 
opera  company  that*  ever  visited  our  shores.  He  invented  the 
laryngoscope  to  aid  him  in  his  teaching  of  vocal  music,.  to 
study  the  behavior  of  the  vocal  cords  during  the  act  of  smg- 
in°\  Its  importance  for  the  diagnosis  of  disease  was  .no 
recognized  at  first,  as  it  was  supposed  thah  only  trained 
muscles  were  able  to  allow  the  view  of  the  throat,,  but  Gai- 
eia’s  writings  inspired  the  physicians  Tiirck  of  Vienna  and 
Czermak  of  Pestli  to  experiment  further  and  perfect  the  tech¬ 
nic  of  laryngoscopy.  Their  strife  for  priority,  two  or  three 
years  after  Garcia’s  discovery,  spread  the  knowledge  of  the 
new  art  through  the  medical  world. 


a  culture  of  the  typhoid  bacillus.  Similar  experiments  were 
performed  with  cockles  and  mussels.  Professor  Klein  drew -  the 
following  conclusions:  1.  Oysters  readily  take  up  into  their 
interior  the  typhoid  bacillus  introduced  into  their  shell  oi  into 
the  surrounding  sea  water.  2.  Oysters  clean  at  starting  rapidly 
clear  themselves  of  the  ingested  bacilli  if  kept  in  clean  sea 
water  which  is  frequently  changed.  3.  They  clear  themselves 
to  a  less  extent  and  more  slowly  if  kept  out  of  the  sea  vatei. 

4  Oysters  from  a  polluted  locality  clear  themselves  of  the  in¬ 
gested  typhoid  bacillus  to  a  less  extent  and  at  a  slower  rate, 
even  if  kept  in  clean  sea  water,  than  oysters  clean  at  staitmg. 

5  Oysters  from  a  polluted  locality  retain  the  bacillus  to  a 
larger  extent  if  kept  out  of  water.  6.  The  process  of  clearing 
themselves  of  the  bacillus  can  not  be  owing  to  the  oyster  merely 
passing  out  the  bacillus,  bvtt  must  be  largely  due  to  devitalizing 
the  microbe  7.  Oysters  from  a  polluted  locality  containing  a 
large  number  of  the  colon  bacilli  rapidly  clear  themselves, 
whether  kept  in  or  out  of  water.  .  This  shows  that  the  bacillus 
coli  is  foreign  to  the  oyster,  and  is  rapidly  destroyed  by  it.  8. 

■  However  largely  infected  with  the  typhoid  bacillus,  the  oysters 
present  no  sign  to  the  eye  of  such  infection.  9.  Cockles  readily 
embody  the  typhoid  bacillus  present  in  sea  water  The  number 
in  the  body  of  the  cockle  increased  for  five  days  after  the 
cockles  had  been  removed  from  the  infected  water  and  kept  in 
clean  sand.  They  subsequently  slowly  diminished.  10.  Mus¬ 
sels  embody  the  typhoid  bacillus  to  a  greater  extent  than 
ovsters  or  cockles.  The  number  diminishes  gradua  ly— more 
siowly  than  in  oysters  but  more  quickly  than  in  cockles. 
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The  Vitality  of  the  Typhoid  Bacillus  in  Shellfish. 

The  numerous  outbreaks  of  typhoid  fever  in  England  due  to 
sewage-contaminated  oysters  have  been  reported  in  I  he 
Journal,  and  the  fact  pointed  out  that  the  whole  estuary  o 
the  Thames  was  so  polluted  by  sewage  that  shellfish  taken  from 
it  were  not  safe  to  use  as  food.  This  gave  rise  to  the  oyster 
scare”  in  London,  which,  for  a  time,  crippled  the  trade  m  that 
shellfish.  Actuated,  no  doubt,  by  a  motive  which  is  easily  com¬ 
prehensible,  though  in  no  way  discreditable,  the  Fishmongers 
Company  of  London  requested  Professor  Klein  to  conduct  ex¬ 
periments  in  order  to  ascertain  the  vitality  of  the  typhoi 
bacillus  in  oysters  and  other  shellfish.  The  results  so  far  ob- 
tained  have  just  been  published  as  a  preliminary  report.  About 
160,000.000  typhoid  bacilli  were  introduced  into  the.  interior  of 
the  shells  of  oysters.  Half  of  the  number  were  placed  in  clean  sea¬ 
water,  which  was  changed  ever  twenty-four  hours;  the  others 
were  kept  dry  in  a  cool  chamber.  The  number  of  bacilli  pres¬ 
ent  was  then  estimated  from  day  to  day.  Other  experiments 
were  performed,  such  as  placing  oysters  in  sea  water  containing 


Medical  Missionary  Association  of  China. 

St.  John’s  College,  Shanghai,  China,  Feb.  14,  1905. 

T0  the  Editor: — The  Medical  Missionary  Association  of 
China  held  its  annual  meeting  in  Shanghai.  Forty-two  physi¬ 
cians  were  present,  representing  eight  of  the  eighteen  prov¬ 
inces,  Manchuria  and  Formosa.  The  most  important  subject 
discussed  was  the  instruction  of  the  Chinese  in  scientific  medi¬ 
cine  and  the  means  by  which  this  is  to  be  accomplished.  The 
association  put  itself  on  record  as  favoring  the  establishment 
of  medical  schools  in  the  important  centers  throughout  the 
empire.  Steps  have  also  been  taken  to  provide  up-to-date  text¬ 
books  in  the  Chinese  language.  For  some  years  the  association 
has  had  a  committee  on  medical  nomenclature.  In  1902  this 
committee  published  a  vocabulary  of  terms  used  in  anatomy, 
histology,  physiology,  pharmacology  and  pharmacy;  and  in 
1904  an  additional  list  of  terms  in  pathology,  medicine,  sur¬ 
gery,  obstetrics  and  gynecology  was  published.  There  is  also 
being  prepared  a  list  of  terms  in  materia  medica  and  bacteri¬ 
ology  The  association  is  unanimously  in  favor  of  appointing 
a  translating  and  publishing  committee  to'see  what  new  books 
are  needed  and  what  old  books  require  revising,  to  find  trans¬ 
lators  or  editors,  and  to  consider  proposals  by  members  of 
the  association  to  undertake  the  translation  of  particular 

works.  ,,  , 

The  association  is  to  own  and  control  these  books  so  that 

they  shall  form  a  consistent  series.  The  expense^  of  the  cuts 
used  and  the  printing  will  make  the  initial  cost  considerable, 
but  it  is  estimated  that  after  the  first  editions  are  exhausted 
they  will  yield  a  profit.  The  profit  will  be  used  to  issue  new 

books.  .  , 

When  practicable,  it  is  proposed  to  issue  a  medical  journal 

in  Chinese  in  order  to  enable  students  to  keep  in  touch  with 
■the  advances  in  medical  science  in  foreign  lands.  The  benefit 
of  this  work  in  the  thorough  training  of  students  and  in  the 
alleviation  of  the  suffering  of  countless  Chinese  will  be  wide¬ 
spread.  A  balance  of  $400  (Mexican)  is  in  hand  for  this 
work  and  over  $400  more  was  subscribed  by  the  physicians 

1  It  is  to  be  hoped  that  many  who  are  interested  in  the  higher 
education  of  the  Chinese  and  the  relief  of  suffering  humanity 
will  aid  financially  in  the  establishment  of  this  work. 

Yours  sincerely, 

C.  S.  F.  Lincoln*,  A.B.,  M.D., 
Secretary  and  Treasurer  Medical  Missionary 

Association  of  China. 


March  25,  1905. 


Pharmacology. 


pharmacology. 
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causcf^t0  ap^a^rs'^h^^e^^onp^t  ^  thiS  new  deP^ment  be- 
While  the  use  of  the  nhn  defi,ne  ltS  purpose  and  scope, 
some  authors  to  the  arfinn  Ap  \ .  lmacolooy  has  been  confined  by 
dynamics,  considered  etymologically  CaJled  Pharmac°- 

comprehensive  term  that  Kh_  y  ,s  tbe  bl'°adest  and  most 

iz:;  skrS  ir- -  ~ 

in  the  treatment"  of  disease  Th^mi^  *r°m  other  agents  used 
for  that  lecUon  of  thTH  i  also  has  been  adopted 

called  the  Section  on  Materia  Med^ca^lmf'  Association  formerly 
Tt  seems  to  represent  all  the  riifFo’,.  Pbai“acy  and  Therapeutics, 
to  be  considered  better  than  anv  ntwaa  phases  °f  the  question 
this  heading  we  propose  HtIe  jesting  itself.  Under 

mbjeot  of  pharmacology  as  Included  In  "wf  JSSta,”  'he  br°aa 


expressions  on  the  announcement 

Comments  on  the  Plan  of  Work  as  Temporarily  Outlined  by 
the  Council  on  Pharmacy  and  Chemistry. 

A  large  number  of  replies  to  the  preliminary  announcement 
have  been  received  by  the  Council  on  Pharmacy  and  Chen, Wry 
We  make  quotations  from  a  few:  tmemistry. 

oreat  diffieulHes  fb  My  appreciate  the 

nnt'of  1.  C01'n‘!,,  wil1  eaperienee  in  the  carrying 

record  t  ”Tt' b  r,  P'»™  ourselves  on 

.r™o”ed  Jbe'me^cIS  t"  “*  **""  * 

men  composing  the  council  are  sufficient 

rirenTyrni  be  Z  “*1  thdr  f  »itb  the  problems  before 

then  will  be  carried  on  with  intelligent  regard  for  the  vari¬ 
ous  legitimate  interests  involved,  and  with  a  grim  determina- 
tmn  to  reach  practical  results.  Their  labors  surely  will  be  an 
effor  in  the  right  direction,  for  safe  and  honest  servile  against 
unsafe  or  dishonest  practices.  We  shall  at  all  times  be  happy 
to^o-operate  with  the  council  to  the  fullest  extent  of Z 

Merck  &  Co.:  You  may  be  assured  that  we  shall  be  verv 
bnppy  bo  eo-opernfe  with  the  round,  in  its  labors  and  t  s,,? 
them  M  l  articles,  and  all  the  information  regarding 

oZ  klZ  de-!ne-+1  Tt  haS  al™ys  been  endeavof 
m  haimoy  ™th  the  medical  profession  of  the  conn- 

fore  •  r;rsen  ed  by  yOUr  csteemed  Association;  and  there¬ 
to  the.  ™leS  ad°pted  hy  y°"T  council  governing 

tat"  artie  es  t°  tbe  book.  "New  and  NLoBdal 

F.  itw,  ,  !,  °"ly  '  W,°™*  °"T  Mtabliah“d  practice, 
ave  bv  ev„r!«  '  *  '  ?“*”*“  C°':  We  smd  .  pack- 

Irtels  '  tb  T**™"1*  samples  of  all  our  products.  The 

regarding  “'7™  77*"  ««  information 

We  have  alre  1  1  ^  trademarks  required  by  your  council, 
hr  th W  y  T”  C°mply  With  the  resolutions  adopted 
Z  to  p®7 r,b  "  P1rmaC0'0Sy-  'Vhich  mannfactur 

also  the  ehe  i  Packa?es  not  only  the  trademark  name,  but 
We  dn  w  TT81  desi^ation«  of  the  preparations.  ... 
tTnt  w^rk  ind  rr  rnCil  °n  the  initiafion  of  this  impor- 
ethical^  medicine  an^pharmaey^^  “  «"**"*•  <* 

approTvet.vHh“™,v°of  YC  ^  ^  th“  ™ 

stri^ntr  for  beaillW  of  the  movement.  The  ends  you  are 

eo-operate  wihMu7  indeed’  and  ib  our  desire  to 

Rrtrro  n  7  8  far  as  we  can  consistently. 

the  most  £=AC°-;  f°rnerVi,,C’  Mass-:  1  feeI  that  it  is 
as  it  holds  out  I  f  m  reC6nt  yearS  in  this  country, 
who  are  trying  to  f  ™7  °f  b°pe  to  the  manufaeturers 

thereT'.  ny^inl  Z  “  and  ethical  b™—  If 

shall  only  r  no  SS  7\T  *°  t0  h°lp  further  tha  Wea,  I 
of  it  will  be  a  nl  l  l  P’  ^  1  h°Pe  that  the  outcome 
Pharmacy  and  Che W  bureau  or  one  under  the  Council  on 

ined,  where  nothin//  h  V’  by  ''dnch  a  ^ew  dru^  can  be  exam- 
and  where  a  mediV  U*i,af  .etblcal  article  will  be  recognized, 

tics  may  receive  a  wicl  t  m  reall.y  an  advance  in  therapeu- 
.  receive  a  cachet  entitling  it  to  recognition  from  the 


cPan0fgiSve  youD°  heSUate  t0  ^  f°r  &ny  assistance  tbat  1 

BR°TT:-.We  ar«  heartily  in  accord  with  any 
y  nimement  which  aims  at  the  separation  of  the 
vieat  from  the  chaff,  and,  indeed,  believe  that  with  the  issue 
ot  the  book  as  proposed  a  pioneer  and  systematic  step  has 

toward  reVn  ?  ^  directi°n-  desultory  writings  tending 

mirnose  k  n  °Y  lllovements  serve  well  as  an  initiatory 
p  pose  but  fall  short  of  ultimately  obtaining  its  object  To 

aceomp^h  this  a  systematic  hammering  requi ^  and° 

fathered  and  fostered  as  this  movement  is  by  the  A.  M,  A.,  it 
will  make  success  a  surety,  and  in  the  end  rid  the  medical 

c !zzz;:" as  ,hat  ot  pha™^ and  •*  ^  0, 

vou  inTso  fK°ECH+u&  C°a:  WC  WiU  be  "kd  to  co-operate  with 
yo  m  so  far  as  the  products  that  we  control  are  concerned,  and 

J  give  you  all  the  information  necessary  to  carry  out  your 

p  an.  .  you  have  undertaken  quite  a  contract,  hut,  if 

invawT*1  °Ut  °?  tlv  lmeS  SU"?eSted>  y°ur  work  will  be  of 
invaluable  service  to  the  physician. 

Gardner-Barada  Chemical  Co.:  Everything  contained  in 

indorsendOUTmGn  Z  iS  unciualifiedly  and  absolutely 

ndorsed  Every  rule  is  conducive  to  good,  and  not  one  of 

these  rules,  even  m  its  strictest  interpretation,  will  harm  any 
honest  manufacturer.  Our  labels,  etc.,  will  be  ordered  to  be 
anged  as  fasb  as  the  presses  can  print  them 
The  White  Co.:  We  will  do  anything  you  may  wish  in 
connection  with  this  movement.  The  members  of  this  concern 
are  entirely  m  sympathy  with  you,  and  will  give  you  any  in- 
ima  mn  we  have  at  hand.  We  are  very  glad  to  notice  Rule 
P  and  thmk  it  is  very  much  to  the  benefit  of  the  profes- 
•sion  that  this  rule  is  carried  out  to  the  fullest  extent 
The  Organic  Chemical  Meg.  Co.:  The  establishment  of 
this  CouncU  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  will  be  a  bulwark  for  the  protection  of 
the  good  name  of  the  American  manufacturer,  be  he  ever  so 

tw’i  Tt  T  efbabhf'b  confidence  ^  American-made  remedies 
that  have  been  honestly  made,  ethically  exploited  and  worthy 
ot  patronage  by  intelligent  physicians.” 

The  American  Ferment  Co.:  The  work  undertaken  by  the 
Council  of  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  must  meet  with  the  heart y  approval  of  all  worthy 
manufacturers,  as  it  recognizes  merit  and  the  right  of  the 
manufacturer  of  really  valuable  products  to  protect  himself 
and  to  secure  at  least  a  part  of  the  benefits  derived  from  such 
won-.;  while  at  the  same  time  recognizing  the  right  of  the 

me,., cal  profess, on  to  be  protected  against  many  wort], less  and 
absurd  products. 

Frederick  Stearns  &  Co.:  We  desire  to  express  our  hearty 
sympathy  with  the  purposes  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  as  outlined  in 
the  circular  accompanying  your  letter,  for  we  believe  that 
much  good  will  result  from  the  action  thus  taken  if  manufac¬ 
turers  comply  promptly  and  cheerfully  with  these  requests  for 
information  about  their  products.  The  history  of  our  house 
since  it  was  established  fifty  years  ago  shows  that  we  have 
always  contended  against  secrecy  in  medicine  and  we  should 
certainly  have  to  regard  ourselves  as  recreant  to  our  princi¬ 
ples  if  we  did  not  give  our  support  to  this  movement.  Accord- 
mgiy,  therefore,  we  have  prepared  and  submit  herewith  state¬ 
ments  regarding  those  of  our  products  that  are  more  or  less 
proprietary  and  that  are  prescribed  by  physicians,  givin"  the 
information  asked  for  by  the  council  as  we  understand  it.  If 
however,  this  information  is  insufficient  in  any  respect,  we  are 
leadv  to  supplement  it  as  may  be  necessary. 


A  DEFENDER  OF  SECRET  NOSTRUMS. 

Last  week  we  were  favored  by  several  manufacturing  phar¬ 
macists  with  a  copy  of  a  letter  they  had  received  from  the 
owners  of  the  New  York  Medical  Journal.  The  letter  was 
practically  the  same  in  each  instance,  and  evidently  was  sent 
to  a  large  number  of  advertisers  (but  not  to  physicians,  how¬ 
ever,  so  far  as  we  know).  The  letter  is  so  unique  that  we 
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A  Weekly  Review  o*  Medicine.  Established  I86S. 


A.  R.  ELLIOTT  PUBLISHING  COMPANY. 

66  West  Broadway.  NEW  YORK. 

SEW  YORK.  PHILADELPHIA.  CHICAGO. 

New  York,  March  14,  ^1905  a. 


Chicago,  Ill* 

Gentlemen: 


Regarding  the  recent  action  of  the  American  Medical  Association  we 
beg  to  say:- 

Most  sane  persons  are  disposed  to  regard  the  personal  property 
which  their  exertions  have  created  as  peculiarly  their  own;  and  any 
suggestion  that  they  part  with  it  would  probably  be  treated  with  derision. 

This  seems,  in  essence,  to  be  what  the  American  Medical  Association 
demands  in  its  new  rules  about  proprietary  preparations.  To  comply  with  the 
new  requirements  would  be  to  make  your  products  common  property*  By  furnish¬ 
ing  the  information  demanded  you  would  enable  pirates  to  affirm  that  their 
spurious  imitations  were  made  in  accordance  with  the  published  formulas  of 
the  association. 

Refusal  to  be  mandamused  out  of  your  property  will  result  in  the 
exclusion  of  your  advertisement  from  the  association’s  journal.  Also  it 
will  exclude  you  from  the  proposed  book  of  non-official  remedies.  Very  many 
others  will  be  excluded  for  the  same  reason,  and  the  book  consequently  will 
be  incomplete. 

We  therefore  offer  you  space  in  the  New  York  Medical  Journal  for  a 
brief  expression  of  your  views  on  this  important  matter,  and  shall  be  very 
glad  to  hear  from  you  at  your  earliest  convenience. 


reproduce  it  (Exhibit  A) — not. because  there  is  any  criti¬ 
cism  on  a  journal  asking  for  opinions  of  manufacturing  phar¬ 
macists  (for  we  publish  above  some  opinions  which  the  council 
itself  solicited)  but  because  the  owners  and  not  the  editor 
ask  for  the  opinions  and  because  of  the  suggestions  made  as  to 
the  kind  of  opinions  wanted.  It  is  very  much  to  the  point 
that  this  letter  was  sent  by  the  owners  and  not  by  the  editor 
of  a  journal  that  is  presumed  to  be  published  in  the  interest 
of  physicians.  Just  why  the  editor’s  function  was  usurped 
by  the  owners  of  the  journal  we  can  not  understand,  but  we 
can  readily  appreciate  why  the  advertiser’s  side  of  the  ques¬ 
tion  was  recognized  as  the  more  important,  when  we  realize 
that  the  owners  are  primarily  advertising  agents  and  publish 
a  medical  journal  as  a  side  line.  As  evidence  of  their  status 
we  reproduce  the  letterhead  of  the  firm  (Exhibit  B).  As  a 
further  reason  for  the  pro  tempore  editors  siding  with  the  ad¬ 


vertisers,  it  should  be  known  that  they  also  own  a  drug  jour¬ 
nal,  which  at  one  time  was  recognized  as  a  high-class  pharma¬ 
ceutical  publication.  Under  the  present  management,  how¬ 
ever,  it  has  developed  a  decided  leaning  toward  patent  medi¬ 
cine  and  the  Proprietors’  Association,  and  is  not  pointed  out 
as  an  exponent  of  the  highest  ideals  in  pharmacy.  Fur¬ 
thermore,  the  owners,  as  far  as  we  know,  do  not  claim  to  be 
pharmacists,  and  we  never  heard  that  they  posed  as  physi¬ 
cians;  consequently  when  they  assume  to  edit  a  medical  jour¬ 
nal  they  are  not  to  blame  if  they  do  not  see  either  the  scien¬ 
tific  pharmacist’s  side  of  the  question,  or  the  physician’s. 
Then,  again,  there  is  more  money  in  a  journal  with  a  small 
circulation  and  with  a  large  advertising  patronage  than  the 
reverse,  and  in  such  cases  it  may  pay  from  a  financial  stand¬ 
point  to  cater  to  the  advertisers.  Therefore,  taking  it  all  in 
all,  it  can  be  readily  understood  why  the  temporary  editors 
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New  York. 


(EXHIBIT  B.) 


temporarily  forgot  that  they  were  temporarily  acting  as  editors 
of  a  journal  that,  nominally  at  least,  represents  physicians  and 
not  secret  nostrum  manufacturers. 

There  was  a  time  when  the  A Tew  York  Medical  Journal  held 
a  high  position  among  medical  journals  of  this  country.  It 
stood  for  the  ideal  in  medicine  and  for  the  profession  it  repre¬ 
sented.  But  that  was  when  it  was  owned  by  the  Appletons 
when  Dr.  Frank  P.  Foster  was  editor  in  fact,  and  who,  as  such, 
would  not  have  advocated  in  its  editorial  pages  secrecy  in 
medicine. 

Suggestive  Names  for  Proprietary  Remedies. 

It  is  to  be  deplored  that  the  manufacturers  of  legitimate 
proprietary  remedies  have  so  strong  a  penchant  for  giving 
fanciful  names  to  their  products.  The  tendency  of  many  of 
these  is  decidedly  vicious,  in  that  they  smack  remarkably  of 
thinly-veiled  lay  advertising.  Others  are  objectionable  only 
because  they  are  in  bad  taste.  It  is  certainly  an  imposition 
•on  the  medical  profession  to  ask  it  to  prescribe  these  mix¬ 
tures  under  names  which  would  be  more  suitable  for  apartment 
houses.  It  would  be  foolish  to  condemn  a  product  merely  for 
its  name,  but  surely  a  meritorious  product  deserves  a  dignified 
designation. 

Secret  Remedies  in  France. 

The  law  in  France  with  regard  to  medicinal  agents  may  be 
summed  up  as  follows:  The  sale  of  medicinal  compounds  or 
remedies,  the  ingredients  of  which  are  known  only  to  the  pro¬ 
prietors,  is  absolutely  prohibited  in  France.  The  law  requires 
the  inventors  or  owners  of  such  remedies  to  communicate  the 
recipe  of  their  preparations  to  the  minister  of  commerce,  with 
a  list  of  diseases  to  which  they  are  applicable,  and  a  statement 
of  the  actual  trials  to  which  the  medicines  have  been  submit¬ 
ted.  The  National  Academy  of  Medicine  then  examines  the 
composition  of  the  remedies  to  ascertain  if  their  administration 
might  be  dangerous  in  certain  cases;  if  the  remedies  are  good 
in  themselves;  if  they  have  produced  and  will  still  produce 
beneficial  effects  on  humanity.  This  is  to  a  great  extent  the 
same  throughout  all  parts  of  Europe,  except  in  England,  where 
the  laws  are  in  a  somewhat  degenerate  condition;  the  educa¬ 
tional  standpoint  for  pharmacists  being  much  below  that  of 
the  continent. — International  Therapeutics. 


Association  News. 


A  Special  Car  from  Kansas  City. 

Dr.  Charles  Wood  Fassett  desires  us  to  announce  that  he  is 
arranging  for  a  special  car  from  Kansas  City,  etc.,  to  Port¬ 
land  for  the  members  of  the  Missouri  Valley  Medical  Society. 
Full  information  can  be  obtained  by  writing  to  Dr.  Fassett  at 
St.  Joseph,  Mo. 


Marriages. 


Walter  R.  Cook,  M.D.,  to  Mrs.  Minnie  Cobb,  both  of  Mount 
Pisgah,  Iowa. 

Robert  W.  Oakley,  M.D.,  to  Miss  Grace  C.  Crawley,  both  of 
Moline,  Ill.,  March  6. 

James  C.  Higgins,  M.D.,  to  Miss  Stella  M.  Hindi,  both  of 
Philadelphia,  March  7. 

Joseph  J.  Kane,  M.D.,  to  Miss  Anna  A.  Morris,  both  of 
Philadelphia,  March  6. 

Arthur  C.  Yengling,  M.D.,  Salem,  Ohio,  to  Mrs.  Ina  Rank 
Carey,  at  McDonald,  Pa. 

Jefferson  D.  Nifong,  M.D.,  to  Mrs.  Susan  Belden  of  Ver¬ 
mont,  at  San  Francisco. 

Oscar  R.  Heavrin,  M.D.,  to  Miss  Clotylle  Bamberger,  both  of 
Owensboro,  Ky.,  March  9. 

H.  D.  Kneedler,  M.D.,  to  Miss  Ethel  Mason  of  Missouri,  at 
Manila,  P.  I.,  January  11. 

Frank  J.  Gilson,  M.D.,  to  Miss  Laura  Ballantyne,  both  of 
Brackett,  Texas,  March  7. 

John  Bartow  Coryell,  M.D.,  to  Miss  Nellie  Cantwell  Fraser, 
both  of  St.  Louis,  March  6. 

Thomas  B.  McDonald,  M.D.,  to  Miss  Nina  Milholland,  both 
of  Cumberland,  Md.,  March  4. 

James  Walker  Smith,  M.D.,  St.  Louis,  to  Miss  Eugenia 
James  of  Pine  Bluff,  Ark.,  March  11. 

Charles  A.  Rood,  M.D.,  Madison,  Wis.,  to  Mrs.  Hannah 
Genevieve  Clark  of  Chicago,  March  9. 

Henry  Robert  Glediiill,  M.D.,  to  Miss  Cornelia  Wyckoff 
Newton,  both  of  Jerseyville,  Ill.,  March  3. 

A.  D.  Berryhill,  M.D.,  McKenzie,  Tenn.,  to  Miss  Clara  Mc¬ 
Clure  of  Weakley  County,  Tenn.,  March  5. 

Harry  Shryock,  M.D.,  Seattle,  to  Miss  Edna  McBride  of 
Espanola,  N.  M.,  at  Seattle,  Wash.,  February  28. 

John  M.  Gulick,  M.D.,  Manteno,  Ill.,  to  Miss  Zella  M. 
Irwin  of  Peterborough,  Ont.,  at  Manteno,  March  9. 

Henry  Z.  Ewing,  M.D.,  Barnes,  Kan.,  to  Miss  Margaret 
Burgess  of  Westmoreland,  Kan.,  at  Marysville,  Ivan.,  January  4. 


Portland  Hotel  Reservations. 

We  again  urge  the  members  of  the  American  Medical  Asso¬ 
ciation  who  are  thinking  of  going  to  Portland  to  make  arrange¬ 
ments  for  their  hotel  accommodations  as  early  as  possible. 
The  chairman  of  the  Committee  of  Arrangements  announces 
that  the  committee  will  have  accommodations  for  all  who  at¬ 
tend  the  session,  but  that  it  should  know,  approximately,  the 
number  for  which  it  is  to  provide.  Address  the  chairman  of 
the  Committeee  of  Arrangements,  Dr.  Kenneth  A.  J.  Macken¬ 
zie,  Portland,  Ore.,  or  Mr.  II.  C.  Bowers,  chairman  of  the 
Hotel  Committee,  Portland,  Ore. 


Deaths. 


Albert  B.  Craig,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1901;  honorman  of  his  class;  resident  physician  for  a  year  in 
Jefferson  Medical  College  Hospital,  and  later  assistant  to  Dr. 
William  W.  Keen,  assistant  demonstrator  of  anatomy  in  Jef¬ 
ferson  Medical  College  and  assistant  visiting  surgeon  to  Jef¬ 
ferson  Medical  College  Hospital,  a  collaborator  and  sub-editor 
of  American  Medicine  since  its  inception,  died  at  his  home  in 
Philadelphia,  March  14,  aged  38,  after  an  illness  of  only  ten 
hours,  from  cerebrospinal  meningitis  contracted  from  a  pa¬ 
tient. 
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George  Frederick  Keene,  M.D.  Harvard  University  Medical 
School,  Boston,  1879,  a  member  of  the  American  Medical  Asso¬ 
ciation;  superintendent  of  the  State  Hospital  for  the  Insane, 
Cranston,  R.  I.;  a  member,  and  once  president  of  the  Rhode 
Island  Medical  Society;  member  of  the  American  Academy  of 
Medicine,  American  Medico-Psychological  Society,  New  York 
Medicolegal  Society,  Rhode  Island  Clinical  Society,  Providence 
Medical  Association,  Rhode  Island  Medicolegal  Society,  etc., 
one  of  the  leading  alienists  of  the  east,  died  at  his  home. in 
Howard,  R.  I.,  March  13,  from  pneumonia  complicated  with 
nephritis,  after  an  illness  of  only  five  days,  aged  51. 

William  M.  McPheeters,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1840,  the  oldest 
alumnus  of  that  institution;  the  oldest  practitioner  of  St. 
Louis;  at  times  a  member  of  the  faculty  of  the  Missouri  and  St. 
Louis  Medical  College  in  1845;  editor  of  the  St.  Louis  Medical 
and  Surgical  Journal-,  the  oldest  member  of  the  St.  Louis 
Medical  Society;  division  surgeon  in  the  Confederate  service 
during  the  Civil  War,  died  from  pneumonia  at  his  home  in  St. 
Louis,  March  15,  after  an  illness  of  one  week,  aged  89. 

Horace  Wardner,  M.D.  Rush  Medical  College,  Chicago,  1856, 
formerly  superintendent  of  the  Illinois  Southern  Hospital  for 
the  Insane,  Anna,  member  of  the  American  Medical  Asso¬ 
ciation,  president  of  the  Southern  Illinois  Medical  Society,  and 
president  of  the  Illinois  State  Board  of  Health;  a  surgeon  in  the 
Army  throughout  the  Civil  War;  member  of  the  Indiana  State 
Medical  Society,  died  at  his  home  in  Laporte,  Tnd.,  from  septi¬ 
cemia,  March  17,  after  a  long  illness,  aged  75. 

Charles  Hamilton  Losey,  M.D.  New  York  University,  New 
York  City,  1889,  a  member  of  the  Monroe  County  Medical 
Society  and  Central  New  York  Medical  Society,  and  a  member 
of  the  board  of  managers  of  the  State  Industrial  School,  died 
at  his  home  in  Rochester,  N.  Y.,  March  13,  after  a  prolonged 
illness,  aged  41. 

Milton  Marion  Fenner,  M.D.  Cincinnati,  1860,  assistant  sur¬ 
geon  in  the  Navy  during  the  Civil  War,  representative  in  the 
State  Assembly  in  1879-1880,  and  deputy  collector  of  the  port 
of  New  York  during  the  Harrison  administration,  died  at 
his  home  in  Fredonia,  N.  Y.,  March  14,  after  a  long  illness, 
aged  67. 

John  M.  Clark,  M.D.  University  of  Louisville  (Ky.)  Medi¬ 
cal  Department,  1850,  twice  a  member  of  the  state  legislature; 
some-time  president  of  the  Medical  Association  of  the  State 
of  Louisiana,  died  suddenly,  Dec.  23,  1904,  at  his  home  in 
Russellville,  Ala.,  from  heart  disease,  aged  77. 

William  S.  Hall,  M.D.  New  York  University,  New  York  City, 
1885,  .of  Rochester,  N.  Y.,  a  member  of  the  Monroe  County 
Medical  Society  and  the  Rochester  Pathological  Society,  died 
at  the  Rochester  City  Hospital,  March  8,  a  few  hours  after  an 
operation  for  septic  peritonitis,  aged  44. 

James  Alexander  Ferguson,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1881,  a  member  of  the  American  Medi¬ 
cal  Association,  surgeon  to  Fordham  Hospital,  died  at  his 
home  in  Highbridge,  New  York  City,  March  7,  from  kidney 
disease  of  long  standing,  aged  45. 

Lemuel  Foley,  M.D.  Willamette  University  Medical  Depart¬ 
ment,  Salem,  Ore.,  1870,  twice  mayor  of  Lebanon,  Ore.,  and  for 
many  years  a  member  of  the  city  council,  died  at  his  home  in 
that  city  from  an  attack  of  influenza,  March  7,  after  a  brief 
illness,  aged  63. 

James  A.  Moore,  M.D.  Yale  University  Medical  Department, 
New  Haven,  Conn.,  1894,  police  surgeon  of  New  Haven,  died 
at  his  home  in  that  city,  March  9,  from  cerebrospinal  menin¬ 
gitis  contracted  from  a  patient,  after  an  illness  of  three  days, 
aged  38. 

George  W.  Edison,  M.D.  London  University,  1812,  during  the 
Civil  War  city  physician  of  Quincy,  Ill.,  and  surgeon  on  hos¬ 
pital  boats  on  the  Mississippi,  died  from  cerebral  hemorrhage 
in  the  hospital  of  the  Soldiers’  Home,  Quincy,  March  1C,  aged  78. 

Felix  C.  W.  Printz,  M.D.  Medical  Department  of  Washing¬ 
ton  University,  St.  Louis,  1898,  chief  of  the  laryngologic  and 
rhinologic  clinic  at  the  O’Fallon  Dispensary,  St.  Louis,  died  at 
his  home  in  St.  Louis,  March  9,  after  a  short  illness,  aged  28. 

Edward  William  Burk,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1890,  of  Moberly,  Mo.,  a  member  of  the 
common  council,  died  suddenly  from  heart  disease  of  long 
standing  at  his  old  home  in  Keokuk,  March  14,  aged  39. 

Lewis  Henry  Viallon,  M.D.  Tulane  University  of  Louisiana 
Medical  Department  New  Orleans,  1890,  coroner  of  Iberville 


Parish,  La.,  of  Bayou  Goula,  died  at  the  home  of  his  brother  in 
Whitecastel,  March  14,  from  consumption. 

James  Clinton  Comstock,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1884,  died  at  his  home  in 
Binghamton,  N.  Y.,  from  cerebral  hemorrhage,  after  an  invalid¬ 
ism  of  six  years,  March  8,  aged  46. 

Louis  August  Hering,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1897,  of  Cheyenne,  Wvo.,  died  at  the  home 
of  his  father  in  Vailsburg,  N.  J.,  February  24,  from  tubercu¬ 
losis,  after  a  long  illness,  aged  34.  • 

E.  Julius  Boeber,  M.D.  Kansas  City  (Mo.)  Medical  College, 
1898,  formerly  assistant  city  physician  of  Kansas  City,  died  at 
Guadalajara,  Mexico,  March  12,  from  tuberculosis,  after  an 
illness  of  six  years,  aged  34. 

Hubbard  Ellis,  M.D.  Medical  College  of  Ohio,  1904,  senior 
interne  at  the  Good  Samaritan  Hospital,  Cincinnati,  died  in 
that  institution,  March  11,  three  days  after  an  operation  foi 
appendicitis,  aged  27. 

John  H.  Fleetwood,  M.D.  Tulane  University  of  Louisiana 
Medical  Department,  New  Orleans,  1872,  died  at  his  home  in 
Thibodaux,  La.,  March  7,  from  pneumonia,  after  an  illness  of 
a  week,  aged  75. 

A.  Blair  Frazee,  M.D.  College  of.  Medicine,  Syracuse  (N.  Y.) 
University,  1882,  of  Rochester,  N.  Y.,  died  at  a  hospital  in 
that  city,  March  11,  from  pneumonia,  after  an  illness  of  ten 
days,  aged  45. 

Albert  W.  Scofield,  M.D.  University  of  Buffalo  (N.  1T.)  Medi¬ 
cal  Department,  18S3,  died  suddenly  at  his  home  in  Cincinnati 
from  cerebral  hemorrhage,  after  an  illness  of  two  days,  March 
14,  aged  42. 

Warren  Hippee,  M.D.  Medical  Department  of  the  University 
of  Iowa  at  Keokuk,  1867,  of  Des  Moines,  Iowa,  died  at  Salt 
Lake  City,  Utah,  March  9,  while  on  his  way  to  California, 
aged  69. 

Carlos  Van  Julius  Doolittle,  M.D.  College  of  Medicine,  Syra¬ 
cuse  (N.  Y.)  University,  1891,  of  Utica,  N.  Y.,  died  at  his- 
former  home  in  Paris  Hill,  N.  Y.,  March  9,  after  a  long  illness, 
aged  38. 

James  A.  Kelly,  M.D.  McGill  University  Medical  Department, 
Montreal,  1887,  died  at  his  boarding  house  in  South  Omaha, 
Neb.,  March  12,  from  hemorrhage,  after  a  short  illness,  aged  37. 

Edwin  Jenkins  Howe,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1873,  died  suddenly  at  his  home 
in  Newark,  N.  J.,  March  14,  from  cerebral  hemorrhage,  aged  55. 

John  Andrew  Brosnahan,  M.D.  New  York  University,  New 
York  City,  1851,  died  at  his  home  in  Pensacola,  Fla.,  January 
10,  from  nephritis,  after  an  illness  of  11  months,  aged  74. 

William  C.  Weymouth,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania.  Philadelphia,  1880,  of  Renovo,  Pa., 
died  in  Lock  Haven '(Pa.)  Hospital,  March  14,  aged  51. 

Hugh  Russell,  M.D.  Rush  Medical  College,  Chicago,  1855,  a 
pioneer  physician  of  Superior,  Wis.,  died  suddenly  at  his  home 
in  that  city  from  heart  disease,  March  8,  aged  78. 

Robert  J.  McAdams,  M.D.  Louisville,  (Ky.)  Medical  College, 
1894,  of  San  Diego,  Cal.,  died  at  Pasadena,  Cal.,  March  12, 
from’  rheumatism,  after  a  prolonged  illness,  aged  34. 

Edward  P.  Gilpin,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1876,  was  found  dead  in  bed  in  his  apartment  in  Oberlin, 
Kan.,  March  6,  from  cerebral  hemorrhage,  aged  56. 

William  T.  Dunlap,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1868,  died  at  his  home  in  Cincinnati,  March  9,  from 
nephritis,  after  an  illness  of  two  months,  aged  60. 

Allen  Fowler,  M.D.  Medical  Department  of  the  University  of 
Tennessee,  Nashville,  1891,  died  at  his  home  in  Union  City, 
Tenn.,  March  11,  after  an  illness  of  a  few  days. 

Julian  Ridgly  Simms,  M.D.  Missouri  Medical  College,  St. 
Louis,  1875,  of  Racine,  Wis.,  died  suddenly  from  heart  disease 
at  Magnolia  Springs,  Ala.,  March  13,  aged  56. 

William  J.  DeVoe,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  Md.,  1887,  died  at  his  home  in  Camptown,  Pa., 
March  7,  from  heart  disease,  aged  about  50. 

Leonard  Case,  M.D.  Medical  Department  University  of  Ten¬ 
nessee,  Nashville,  1893,  died  at  his  home  in  Chattanooga,  Tenn., 
March  12,  after  a  long  illness,  aged  47. 

Charles  E.  Ellis,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1889,  died  at  the  home  of  his  aunt  in  Covington,  Ky.,  March  2, 
after  an  illness  of  one  week,  aged  39. 
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Adam  M.  Mohney,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1890,  died  at  his  home  in  Rimersburg,  Pa.,  March  11, 
after  a  prolonged  illness,  aged  54. 

Perrin  H.  Aldrich,  M.D.  Cleveland  Medical  College,  1871,  died 
at  his  home  in  Defiance,  Ohio,  March  7,  from  nephritis,  after 
a  long  illness,  aged  67. 

George  W.  Connell,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Missouri,  St.  Louis,  1851,  died  at  his  home  in  Centralia, 
Mo.,  March  11,  aged  79. 

Joseph  Schmitz,  M.D.  University  of  Wiirzburg,  Germany, 
1878,  of  New  York  City,  died  in  St.  Joseph’s  Hospital  in  that 
city,  March  8,  aged  53. 

Caspar  L.  Nauman,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1876,  died  at  his  home  in  West  Branch,  Mich.,  March  3,  from 
sclerosis  of  the  liver. 

William  F.  Bland,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1849,  died  suddenly  at  his  home  near  Verona,  Md.,  Dec. 
25,  1904,  aged  77. 

Willis  G.  Pope,  M.D.  New  York,  1870,  of  Keeseville,  N.  Y., 
died  in  the  Albany  Hospital,  February  27,  after  an  illness  of 
several  months. 

David  L.  Ross,  M.D.  Rush  Medical  College,  Chicago,  1872,  died 
suddenly  at  his  home  in  Pittston,  Pa.,  March  8,  from  heart  dis¬ 
ease,  aged  59. 

Stanton  E.  Miller,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1887,  died  at  his  home  in  Florida,  Ohio,  March 
5,  aged  43. 

Egbert  J.  Vail,  M.D.  New  York  City,  1854,  died  at  his  home 
in  South  Manchester,  Conn.,  March  13,  from  heart  disease, 
aged  83. 

Niven  Agnew,  M.D.  Medical  Department  of  Victoria  College, 
Toronto,  1858,  died  at  Brandon,  Manitoba,  March  1,  from  pneu¬ 
monia. 

Robert  0.  Calvin,  M.D.  Cleveland  Medical  College,  1879,  died, 
March  7,  from  paralysis,  at  his  home  in  Meadville,  Pa.,  aged  54. 

William  Meyer,  M.D.  Rush  Medical  College,  Chicago,  1879, 
died  at  his  home  in  Milwaukee,  March  15,  aged  49. 

John  W.  Kirtland,  M.D.  Illinois,  1886,  died  at  his  home  in 
Lakeview,  Mich.,  March  13,  aged  about  66. 


Book  Notices . 


A  Laboratory  Manual  of  Human  Anatomy.  By  Lewellys  F. 
Barker,  .M.B.  Tor.,  Professor  and  Head  of  the  Department  of  An¬ 
atomy  in  the  University  of  Chicago  and  Rush  Medical  College. 
Assisted  by  Dean  De  Witt  Lewis,  A.B.,  M.D.,  and  Daniel  Graisberry 
Revell,  A.B.,  M.B.,  Instructor  in  Anatomy  in  the  University  of 
Chicago.  Illustrated.  Pp.  583.  Price,  $5.00.  Philadelphia  ‘  and 
London :  J.  B.  Lippincott  Co.  1904. 

This  is  distinctly  a  laboratory  or  dissecting-room  manual  and 
not  a  descriptive  anatomy.  It  teaches  how  to  dissect  the 
human  body  in  order  successively  and  properly  to  expose  the 
different  parts  to  the  best  advantage.  The  various  regions  of 
the  body  are  taken  up  in  order,  and  the  points  of  each  are 
deary  indicated.  This  is  not  always  done  by  describing  the 
particular  points  or  features  of  the  part,  but  cleverly  arranged 
interrogations  which  direct  the  student’s  attention  to  the  part 
and  compels  him  to  exercise  his  own  powers  of  observation 
with  the  result  of  fixing  the  facts  more  firmly  in  his  mind. 
It  is  a  most  excellent  method  of  teaching  anatomy  in  the  dis¬ 
secting  room.  The  illustrations  have  been  selected  with  care 
and  good  judgment  from  standard  atlases  and  anatomies.  Many 
of  them  are  in  colors  more  clearly  to  differentiate  the  tissues. 

The  adoption  of  the  modem  nomenclature  as  formulated  by 
the  German  Society  of  Anatomists  is  a  distinct  improvement 
on  the  older  works.  The  volume  is  neatly  gotten  up,  not  too 
large  for  convenient  handling,  and,  on  the  whole,  it  is  the  best 
and  most  modern  dissecting-room  manual  with  which  we  are 
acquainted. 


d  T?b  „9thhb  Simi  of  the  Lantern.  By  Sir  Frederick  Treves, 
nart  K.C.V.O..  C.B.,  LL.D.,  Sergeant-Surgeon  in  Ordinary  to  H.  M. 
r-wu  nR‘  'Vltb  40  Illustrations  from  Photographs,  by  the  Author, 
cloth.  Price,  $5.00  net.  Chicago:  W.  T.  Keener  &  Co.  1905. 

Sir  Frederick  Treves  went  around  the  world  with  his  eyes 
open.  He  saw  more  than  most  men,  and  has  written  about 
what  he  saw  in  such  a  way  that  the  reader  sees  it,  almost. 
India,  Burmah  and  Ceylon,  China  and  Japan  are  the  countries 


visited — at  least,  practically  the  whole  of  the  book  is  taken  up 
with  these  countries.  The  author  came  back  through  the 
United  States,  but  all  he  has  to  say  about  this  country  is  con¬ 
tained  in  a  half  dozen  pages.  There  is  a  short  description  of 
the  Yosemite  Valley  and  of  the  Grand  Canon  of  Arizona,  and 
then  there  is  a  jump  to  Yarmouth,  England.  The  book  is 
written  in  a  strictly  popular  style;  there  is  scarcely  a  word  to 
indicate  that  the  writer  is  a  surgeon,  although  he  comments 
on  the  Japanese  surgeon  and  on  the  Japanese  Red  Cross  Soci¬ 
ety.  Of  the  former  he  says:  “The  Japanese  surgeon  is  no 
longer  a  servile  imitator.  He  is  introducing  into  his  methods 
the  results  of  his  own  ingenuity.  Many  features  which  in 
Europe  are  of  the  latest  suggestion  have  already  been  antici¬ 
pated  in  Japan.  There  is  every  probability  that  the  Japanese 
school  of  surgery  will  become  a  great  school,  for  the  native  of 
Japan  has  qualities  which  are  excellent  in  the  making  of  a 
surgeon;  he  is  not  troubled  by  ‘nerves,’  he  is  infinitely  patient, 
fastidiously  clean,  as  well  as  most  neat  and  dexterous  with 
his  hands.”  The  author’s  style  is  crisp,  occasionally  poetical 
and  always  interesting. 
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ISTHMIAN  SANITATION. 

Newspaper  Comment  on  the  Isthmian  Canal  Commission  and 
Its  Methods  of  Sanitation. 

We  quote  the  following  from  the  Boston  Advertiser,  March 
15,  1905: 

“President  Roosevelt  is  hearing  pretty  sharply  from  a.  good 
many  old  and  influential  friends  of  his,  here  in  Boston  and 
elsewhere,  we  find,  about  the  Panama  commission.  The  Presi¬ 
dent  has  been  told  that  for  crass  stupidity  some  of  his  appoin- 
fees  can  not  be  beaten.  The  engineers  have  had  some  pretty 
sharp  things  to  say.  But  the  physicians  all  over  the  country 
are  the  most  angry.  They  have  heard  from  some  of  the  pecu¬ 
liar  decisions  of  the  Panama  commission;  and  they  agree 
pretty  unanimously  that  for  stupidity  on  health  matters  the 
commission  can  not  be  beaten.  If  the  President  does  not  inter¬ 
fere,  they  agree,  the  Panama  canal  will  be  a  disgrace  to  the 
United  States.  And  they  have  plenty  of  reason  for  saying  so, 
as  they  have  the  proofs  in  black  and  white.  The  records  of  the 
canal  commission  prove  everything  that  needs  to  be  proved,  in 
these  charges. 

“We  do  not  agree  with  the  physicians  when  they  charge 
President  Roosevelt  with  bad  faith.  Theodore  Roosevelt  is  not 
that  kind  of  a  man.  Either  he  misunderstood  them  or  they 
misunderstood  him.  They  say  that  when  they  went  to  him 
with  practically  every  possible  indorsement  of  Colonel  Gorgas 
for  a  place  on  the  commission,  he  explained  that  for  political 
reason  Gorgas  could  not  have  the  place,  as  he  was  only  an 
army  officer  and  had  no  political  backing.  But,  they  insist. 
President  Roosevelt  assured  them  that  Gorgas  should  have 
absolute  power  on  the  isthmus,  on  all  matters  pertaining  to 
the  health  of  the  canal  workers  or  the  inhabitants  of  the  canal 
strip.  That  satisfied  them.  They  did  not  profess  to  know  much 
about  politics.  It  might  be  impossible,  as  the  President  said, 
to  put  a  physician  on  the  Panama  commission ;  and  so  long  as 
Gorgas  could  have  the  power  to  see  that  the  canal  strip  was 
kept  free  from  yellow  fever  and  other  pestilences,  they  felt 
agreeable  to  letting  Gorgas  do  his  work,  in  any  way  that 
suited  the  present. 

“But  the  trouble  is  now  that  the  agreement,  if  there  was  any 
such,  has  never  been  kept.  Gorgas  has  had  his  orders  counter¬ 
manded  by  the  ridiculous  commissioners.  Even  his  orders  for 
comparatively  inexpensive  things,  necessary  to  his  work,  have 
been  cut  down  by  Grunsky  and  the  others.  Of  course  the 
most  necessary  thing  on  a  place  like  the  isthmus,  to  stop  the 
spread  of  enteric  fevers,  is  to  keep  the  workmen  from  the 
mosquitoes,  which  spread  the  diseases.  Yet  Gorgas’  order  for 
mosquito  netting,  not  a  very  costly  article,  was  cut  down  by 
Grunsky  to  about  20  per  cent.,  according  to  one  statement. 
And  the  same  story  is  told  as  to  the  other  orders  given  by 
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Gorgas.  The  engineers,  who  feel  that  a  bill  for  $1,000,000  is 
little  enough  for  a  single  plant  of  excavating  machinery,  have 
been  horrified  at  a  total  of  something  like  $25,000  for  protect¬ 
ing  a  large  area  from  an  epidemic  that  might  easily  cany  off 
100  or  200,  or  even  500  laborers  from  a  camp.  The  medical 
critics  of  the  President  say  that  such  an  idiotic  policy  will 
delay  the  canal  work,  make  it  cost  more,  and  give  the  work 
such  a  bad  name  that  it  may  be  almost  impossible  ( as  in  the 
case  of  the  French  Panama  canal)  to  get  workmen  except  at 
almost  prohibitive  wages. 

“The  matter  strikes  the  American  medical  men  all  the  more 
harshly,  because  they  have  just  seen,  in  Asia,  Oyama’s  great 
army  massed  together  weeks  and  months,  without  any  such 
epidemics  as  have  been  feared  on  the  Isthmus  of  Panama.  The 
Japanese  give  the  medical  director  of  the  army  absolute  power 
over  the  health  conditions.  The  field  marshal  says  what  posi¬ 
tion  the  troops  must  hold,  but  the  medical  director  says  from 
what  source  the  water  supply  must  be  had,  when  and  where 
the  men  may  bathe,  how  their  food  shall  be  cooked,  how  they 
shall  sleep  at  night  and  live  by  day.  Never  before  in  any  army 
has  an  expert  had  such  powers,  as  contrasted  with  those  of 
the  commander-in-chief.  The  result  speaks  for  itself.  The 
whole  civilized  world  has  been  astounded  by  the  success  of  the 
Japanese  in  saving  their  men.  That  is  one  of  the  reasons  why 
Oyama  is  beating  Kuropatkin.  Healthy  men  can  do  better 
work  than  sick  men.  The  Panama  canal  commissioners  do  not 
realize  the  importance  of  that  fact.  It  is  to  be  hoped  that  the 
President  will.” 


Anesthesia  in  Examination  of  Severe  Injuries. — Whenever 
possible,  resort  to  anesthesia  for  the  inspection  and  dressing 
of  severe  injuries.  It  allows  the  surgeon  to  take  more  time, 
as  he  is  not  afraid  of  hurting  the  patient,  hence  he  can  make 
a  more  thorough  examination  and  apply  a  more  efficient  dress¬ 
ing.  The  elimination  of  pain  will  also  do  much  toward  pre¬ 
venting  shock. — International  Journal  of  Surgery. 

A  Happy  Compromise. — J.  T.  Trowbridge,  in  the  Atlantic 
Monthly,  tells  an  anecdote  of  Oliver  Wendell  Holmes,  typical 
of  his  keen  wit.  When  the  friends  of  the  rival  claimants  of 
the  discovery  of  anesthesia  were  proposing  monuments  for 
each,  Holmes  suggested  the  erection  of  a  single  memorial, 
with  a  central  group  symbolizing  painless  surgery,  a  statue 
of  Jackson  on  one  side,  a  statue  of  Morton  on  the  other,  and 
the  inscription  underneath:  “To  E(i)ther.” 

Protector  Against  Electric  Accidents. — A  foreign  exchange 
mentions  that  Professor  Artenieff  of  Kiev,  Russia,  has 
invented  a  protector  against  industrial  electric  accidents 
which  is  said  to  answer  its  purpose  well.  It  consists 
in  a  fine  wire  netting  case  to  cover  the  entire  body,  including 
the  head.  It  does  not  interfere  with  the  movements  of  the 
person  wearing  it,  but  conducts  away  all  the  electric  dis¬ 
charges.  With  this  suit  on,  he  is  said  to  have  endured  a 
current  of  150,000  volts  without  experiencing  the  slightest 
shock  or  injury. 

Books  and  Physicians. — The  largest  part  of  a  physician’s 
equipment  is  his  books.  Physicians  usually  keep  more  closely 
up  with  the  procession,  from  the  viewpoint  of  books,  than 
lawyers.  The  physicians  have  to  do  it,  because  much  of  their 
reputation  among  their  associates  depends  on  the  accuracy 
and  the  modern  finish  of  their  knowledge.  A  lawyer  can  more 
easily  dispense  with  new  law  books  than  can  a  physician  with 
the  late  medical  books.  An  up-to-date  physician  has  a  much 
more  expensive  library,  as  a  rule,  than  a  minister,  and  it  is 
almost  as  expensive  as  a  lawyer’s,  the  difference  being  that  a 
lawyer’s  whole  equipment  is  books,  while  a  physician  must 
have  a  laboratory  and  a  full  complement  of  instruments. — 
Louisville  Courier-J ournal. 

One  Way  to  Give  Oils. — We  have  more  than  once,  we  be¬ 
lieve,  given  the  following  prescription.  The  extent  to  which 
it  is  being  quoted  indicates  its  popularity  and  we  repeat  it. 
We  desire  to  hear  from  those  who  have  tried  it  as  to  its  suc¬ 
cess:  Castor-oil  can  be  given  in  frothing  beer  with  great 

facility.  It  is,  however,  not  always  easy  nor  advisable  to  give 


beer,  therefore  a  frothing  mixture  which  serves  the  same 
purpose  may  be  used  instead.  It  is  in  the  form  of  a  powder, 
composed  of  gum  arabic,  licorice,  and  lactose  flavored  with 
vanilla.  A  pinch  of  this  powder,  shaken  with  a  little  water, 
produces  a  very  persistent  froth,  in  which  any  oily  substance, 
as  cod-liver  oil,  castor-oil,  iodized  or  phosphorated  oil,  and 
medicines  lighter  than  the  mixture,  such  as  the  silicate  of 
methyl,  essence  of  santal,  etc.,  can  be  given  without  the 
slightest  unpleasant  taste. 

Height  and  Weight.— The  statistics  a3  to  the  height  and 
weight  of  school  children,  which  have  now  been  kept  for  twenty 
years  in  some  of  the  most  progressive  schools,  are  of  consider¬ 
able  value,  especially  as  affording  a  basis  for  comparison  and 
for  establishing  an  average  standard  of  healthy  increase  in 
height  and  weight.  In  Marlborough'  such  statistics  have  been 
kept  since  1874,  and  the  statistics  show  that  a  boy  of  13 
weighs  on  an  average  5 y2  pounds  more  and  is  2  inches  taller 
now  than  the  average  boy  of  13  in  1874.  Not  so  much  differ¬ 
ence  is  shown  between  the  average  at  the  age  of  18  then 
and  now.  To-day  an  18-year-old  boy  is  4y2  pounds  heavier 
and  9/10  of  an  inch  taller.  The  Rugby  statistics,  which  have 
been  kept  since  1879,  show  that  the  13-year-old  boy  is  now  6 
pounds  heavier  and  2y2  inches  taller  than  in  1879.  But  the 
17-year-old  boy  shows  in  the  same  period  an  increase  of  9/10 
of  an  inch  in  height,  and  a  diminution  of  1  pound  in  weight. — 
Canadian  Journal  of  Medicine  and  Surgery. 

Early  American  Medical  Journals.— The  first  medical  journal 
published  in  the  United  States,  states  the  Medical  Book  News, 
was  the  New  York  Repository,  which  was  continued  from  1796 
to  1822.  The  first  medical  journal  begun  in  Philadelphia, 
which  city  may  be  called  the  birthplace  of  medicine  of  the 
early  republic,  was  the  Medical  and  Physical  Journal,  edited 
by  Dr.  B.  S.  Barton,  in  1804.  It  was  continued  for  five  years, 
and  made  three  volumes.  Dr.  John  Redman  Coxe  originated 
and  edited  the  Medical  Museum,  in  1805.  The  next  journal 
was  the  Eclectic  Repertory  and  Analytical  Review,  published 
by  a  medical  society.  Dr.  Chapman  of  Philadelphia  originated 
the  Medical  and  Physical  Journal ,  the  Second,  in  1820.  It 
was  continued  under  this  title  until  1827,  in  which  year  the 
title  of  the  periodical  was  changed  to  that  of  the  American 
Journal  of  the  Medical  Sciences..  This  journal  was  placed 
under  the  charge  of  Dr.  Isaac  Hays,  who  guided  it  constantly 
and  judiciously  until  he  placed  the  journal  in  the  front  rank 
of  American  medical  literature. 

“The  Damaged.” — The  French  term  “avari6,”  used  to  refer 
to  goods  damaged  in  transit,  was  appropriated  by  a  French 
playwright,  Brieux,  to  denote  persons  with  a  taint  of  syphilis. 
He  wrote  a  play  with  the  title  of  “Les  Avari6s,”  which  por¬ 
trayed  the  dangers  of  syphilis  and  its  social  consequences. 
The  play  was  widely  heralded,  but  the  censor  prohibited  its 
publication.  This  advertised  it  still  further,  until  the  term 
“avarig”  is  now  firmly  settled  in  the  French  language.  The 
censor  has  recently  removed  his  ban,  and  the  play  is  being 
given  in  Paris.  The  Paris  medical  journals  regard  it  as 
something  of  an  event,  as  the  play  is  conceived  in  a  strictly 
scientific  spirit  without  exaggeration.  It  reaches  a  -wider 
public  than  the  lectures  of  the  syphilidologists,  and  is  liable 
to  make  the  heedless  pause  and  reflect.  The  word  syphilis  is 
not  mentioned  in  the  play,  but  the  announcement  is  made  from 
the  stage  beforehand  that  “les  a  varies”  refers  to  syphilis. 
The  physician  in  the  play  is  the  principal  character.  The  plot 
hinges  on  his  professional  knowledge  of  the  syphilitic  taint 
in  certain  of  the  other  characters. 

Influence  of  the  Physician  on  the  Nation.— The  physician  can 
in  no  possible  way  serve  the  nation  better  than  by  teaching 
the  mothers  of  the  nation  how  to  rear  the  children  of  the  na¬ 
tion.  It  is  the  physician  who  comes  in  deliberate  contact  with 
the  daily  family  life  and  who  speaks  and  they  believe.  The 
physician  is  the  physical  guardian  of  the  rising  generation, 
and  determines  in  a  great  measure  the  character  of  the  spir¬ 
itual,  commercial  and  political  life  of  the  nation ;  in  fact,  he 
aids  the  people  of  the  nation  to  receive  what  they  have  a  right 
to  demand.  As  a  result  of  his  having  lived  and  lived  nobly, 
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there  will  be  happier  homes,  fewer  disappointed  lives  and  less 
crime;  in  such  a  capacity,  and  from  a  standpoint  of  national 
work,  the  physician  is  the  most  important  member  of  the  com¬ 
munity  in  which  he  resides.  A  more  valuable  man  to  the 
state  or  nation  than  a  man  in  any  other  calling,  who  prepares 
the  soil,  and  without  sound  bodies  and  normal  minds,  sacred 
and  religious  teachings  are  of  little  avail.  Where  the  nation 
shall  stand  twenty-five  or  fifty  years  hence,  and  what  position 
it  shall  occupy  among  the  nations  of  the  earth,  depend  more 
on  the  physicians  of  to-day  than  on  any  other  calling  what¬ 
ever. — Charles  Gilmore  Eerley. 

The  Use  of  Proprietaries. — In  the  Medico-Chirurgical  Journal 
for  February  Dr.  0.  Luther  Latchford  advises  physicians  to 
confine  themselves  to  official  drugs  and  to  study  the  U.  S. 
Pharmacopeia  and  the  National  Formulary  rather  than  the 
literature  sent  out  by  proprietary  medicine  firms.  He  points 
out  that  the  successful  men  in  the  profession  adhere  strictly 
to  the  drugs  and  preparations  in  the  pharmacopeia  and  in 
the  National  Formulary.  He  states  that  chemical  analysis  of 
many  preparations  with  euphonious  names  shows  that  they 
often  consist  of  the  most  common  and  inert  drugs  and  chemi¬ 
cals.  Dr.  Latchford  considers  that  the  prescribing  of  proprie¬ 
taries  leads  to  counter  prescribing  by  the  druggist  and  to  self- 
medication  by  the  patient.  He  emphasizes  the  well-known 
fact  that  the  patient  quickly  learns  to  read  prescriptions  and 
then  applies  his  knowledge  by  buying  the  preparations  him¬ 
self  without  consulting  the  physician.  Dr.  Latchford  points 
out  that  a  patient  will  not  only  prescribe  for  himself  in  this 
way,  but  for  all  his  friends,  and  thus  the  physician  suffers. 
The  author  states  that  in  using  proprietary  medicines  there 
is  danger  of  neglecting  conditions  which  are  not  apparent 
from  a  superficial  examination  and  calls  attention  to  the 
impossibility  of  applying  a  ready-made  formula  to  every  case. 
He  states  that  while  acute  poisoning  is  guarded  against,  in 
most  proprietary  preparations,  a  cumulative  action  often  re¬ 
sults  in  chronic  poisoning.  He  advises  physicians  to  “hold 
fast  to  that  which  is  good,”  viz.,  the  U.  S.  Pharmacopeia,  and 
states  that  no  physician  can  go  astray  if  he  adopts  it  as  a 
guide  to  all  that  is  old  or  new  in  medicine. 

Changes  in  Medical  Journals. — Dr.  J.  MacDonald,  New  York 
City,  late  managing  editor  of  the  International  Journal  of 
Surgery,  has  resigned  his  position  with  that  publication  after 
being  connected  with  it  for  fourteen  years,  and  null  establish 
an  independent  journal  “under  absolute  professional  control” 
to  be  called  the  American  Journal  of  Surgery.  He  has  pur¬ 
chased  American  Surgery  and  Gynecology,  formerly  issued  in 
St.  Louis  by  Dr.  Emory  Lanphear,  and  will  merge  it  into  the 
new  publication.  Dr.  Lanphear  is  retiring  from  journalism 

after  nearly  twenty-five  years’  work  in  that  field. - 

The  Canadian  Medical  Record,  for  many  years  conducted 
by  Dr.  F.  W.  Campbell,-  dean  of  the  medical  faculty  of 
Bishop’s  College  University,  has  ceased  publication  and  has 

become  incorporated  with  the  Montreal  Medical  Journal. - - 

A  new  publication  which  has  come  to  our  desk  is  the  Hospital 
Bulletin  of  the  University  of  Maryland,  edited  by  a  committee 
of  the  hospital  staff.  The  first  number  contains  several  orig¬ 
inal  articles  with  illustrations;  there  are  also  some  editorials 
and  a  number  of  abstracts  and  news  items.  It  is  announced 
that  the  bulletin  will  be  devoted  to  the  publication  of  hospital 
material  and  to  advancing  the  interests  of  the  university  and 
its  alumni  in  all  possible  ways. 

The  Study  of  the  History  of  Medicine. — In  a  presidential 
address  delivered  before  the  Medical  and  Ohirurgical  Faculty 
of  the  State  of  Maryland  on  its  105th  anniversary,  Dr.  Eu¬ 
gene  F.  Cordell  lamented  the  meagerness  of  the  teaching  of 
this  subject  in  the  medical  departments  of  American  univer¬ 
sities,  says  the  Medical  Booh  News.  He  had  written  for  infor¬ 
mation  to  14  of  these  and  had  learned  that  in  only  3 — namely, 
the  Universities  of  Pennsylvania,  Maryland,  and  Minnesota — 
"’as  there  a  full  course  of  lectures  on  the  history  of  medicine. 
Johns  Hopkins  Hospital,  however,  has  a  historical  club  which 
does  excellent  work  in  furthering  the  study  of  medical  history 


by  assembling  for  the  reading  of  papers.  Harvard  University 
attempted  a  course  of  lectures  but  “no  interest  was  shown” 
and  the  course  was  abandoned.  The  only  course  of  lectures 
in  Great  Britain  is  that  recently  founded  by  the  widow  of 
the  late  Dr.  FitzPatrick  at  the  Royal  College  of  Physicians  of 
London,  two  courses  of  which  have  been  already  delivered  by 
Dr.  J.  F.  Payne.  Dr.  Cordell  proceeded  in  his  address  to  show 
that  a  study  of  medical  history  teaches  us  what  and  how  to 
investigate;  that  it  is  an  antidote  for  error,  egotism,  and  de¬ 
spondency;  that  it  increases  knowledge,  broadens  the  view  and 
strengthens  the  judgment;  that  it  is  a  mine  from  which  many 
neglected  or  overlooked  discoveries  may  be  brought  to  light, 
and  that  it  teaches  us  to  cherish  our  best  traditions. 

The  Way  to  Sponge  a  Fever  Patient. — We  quote  a  prize¬ 
winning  description  of  how  to  administer  a  sponge  bath  which 
appeared  in  the  Hospital :  When  about  to  commence  to  sponge 
a  fever  patient  the  exact  temperature  of  the  body  must  first 
be  noted.  For  tepid  sponging  the  water  prepared  should  be 
from  80  to  00  degrees  F.  Remove  all  personal  clothing  from 
patient  and  place  blankets  both  under  and  over  him.  Place 
beside  the  bed  all  basins,  sponges  and  towels,  or  anything 
that  may  be  required,  as  under  no  circumstances  should  a  pa¬ 
tient  be  left  during  the  operation.  Commence  at  the  head  and 
sponge  downward,  exposing  only  one  limb  at  a  time.  When 
the  whole  body  has  been  sponged  the  patient  should  be  wrap¬ 
ped  in  a  warm  blanket  and  left  undisturbed  for  an  hour  or  even 
longer.  The  temperature  may  then  be  taken  again  to  ascertain 
how  much  it  has  been  reduced.  The  same  precautions  should 
be  used  in  cold  sponging  as  in  tepid.  It  will,  however,  be 
found  advisable  to  sponge  each  limb  over  with  tepid  water 
before  applying  the  cold,  as  it  will  then  cause  less  shock  to 
the  patient.  It  is  wise  to  keep  a  hot  bottle  at  the  patient’s 
feet  during  sponging,  as  with  the  feet  warm  there  is  less 
fear  of  chill,  and  in  the  case  of  a  fever  patient  there  is  always 
more  or  less  danger  of  collapse.  When  the  temperature  has 
been  reduced  the  body  must  be  gently  dried  and  a  flannel 
night-gown  put  on.  After  a  cold  sponge  the  temperature  may 
fall  from  1  to  6  degrees,  the  colder  the  water  the  sooner  the 
reaction  takes  place.  Ammonia,  cologne  water  or  vinegar 
added  to  the  water  makes  it  more  cooling  by  its  rapid  evap¬ 
oration.  Sponging  can  also  be  done  by  wringing  towels  out 
of  cold  water,  dry  enough  not  to  drip,  and  placing  them  one 
after  another  from  the  neck  downward.  When  the  feet  are 
reached,  begin  again  at  the  head  and  renew  each  in  succession, 
continuing  as  long  as  necessary. 

Fango  Treatment.— The  application  of  hot  volcanic  mud,  or 
fango  as  the  Italians  call  it,  for  the  relief  of  gout,  rheumatism, 
sciatica  and  similar  painful  ailments,  is  discussed  by  Sharpe 
in  the  Journal  of  Balneology  and  Climatology  for  January, 
1905.  In  appearance  fango  is  a  soft,  grayish  brown,  plastic 
substance  of  about  the  consistency  of  butter,  and  equally  soft 
to  the  touch.  It  is  without  odor,  and  after  application  is 
quickly  and  completely  removed  from  the  skin  by  means  of  a 
douche  of  warm  water,  leaving  the  surface  absolutely  clean. 
In  order  to  bring  the  fango  to  a  proper  temperature  for  appli¬ 
cation  to  the  body,  it  is  heated  in  a  large  water  or  steam- 
jacketed  pan.  The  heating  takes  place  slowly,  but  the  cooling 
is  equally  slow,  and  once  a  large  mass  of  fango  is  raised  to  the 
right  temperature,  it  takes  hours  to  cool.  The  application  is 
practically  a  huge  sterilized  mineral  poultice  enveloping  the 
part  affected.  In  numerous  instances  it  has  produced  such 
rapid  and  marked  effects  when  all  other  heat  applications  have 
been  tried  and  found  wanting,  that  Sharpe  is  using  a  large 
amount  of  this  stuff  in  the  treatment  of  stiff  and  painful 
joints,  from  whatever  cause.  Of  70  cases  treated  only  4  failed 
to  get  some  measure  of  relief.  In  30  chronic  cases  of  from 
some  months  to  many  years’  standing,  the  relief  was  substan¬ 
tial,  and  in  36  recent  rheumatic,  gouty  and  traumatic  cases 
the  trouble  was  entirely  removed.  The  physiologic  effects  of 
fango  are:  1.  Stimulation  of  cutaneous  reflexes  with  dilata¬ 
tion  of  superficial  capillaries.  2.  Increased  activity  in  the 
normal  process  of  absorption  of  morbid  deposits  and  repair 
of  damaged  tissues.  3.  Marked  systemic  effect,  the  entire  skin 


978 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


surface  perspiring  freely,  thus  insuring  increased  excretion 
and  elimination.  4.  Slight  increase  of  the  body  temperature 
rarely  exceeding  two  degrees,  subsiding  rapidly  after  removal 
of  the  pack,  and  probably  due  to  direct  heating  of  the  blood. 


Queries  and  Minor  Notes . 


RELATIONS  OF  GRADUATES  OF  AMALGAMATED  SCHOOLS. 

Cambridge,  Mass.,  March  18,  1905. 

To  the  Editor:— When  one  medical  school  is  amalgamated  with 
another,  what  is  the  status  of  a  graduate  of  the  school  that  s 

absorbed?  ‘ 

Answer.— The  change  will  not  alter  his  status  in  the  profession. 

lie  is  still  an  alumnus  of  the  old  institution  and  is  also  an 
adopted  son  of  the  new  school. 


Anonymous  Communications  will  not  be  noticed.  Queries  foi 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

REMOVAL  OF  TATTOO  MARKS. 

Gloster,  Miss.,  March  15,  1905. 

To  the  Editor: — I  have  a  patient  who  has  been  “tattooed”  with 
India  ink  or  some  other  stain  and  now  wishes  to  have  it  removed , 
will  you  kindly  suggest  some  harmless  method  whereby  I  can i  ie- 
move  the  objectionable  stain?  H.  U.  Street, 

Answer. — There  is  no  entirely  satisfactory  method  of  removing 
tattoo  marks  and  other  marks  due  to  the  deposit  of  insoluble  color 
substances  in  the  skin.  The  principle  of  almost  all  of  the  methods 
for  removing  these  marks  is  to  cause  their  destruction  either  by 
mechanical  means  or  by  the  production  of  an  inflammatory  process 
which  causes  a  superficial  eschar.  Small  marks  can  be  removed  by 
excision  or  by  electrolysis.  In  removing  them  by  electrolysis,  the 
needle  attached  to  the  negative  pole  is  inserted  parallel  to  the 
surface  of  the  skin  into  the  mark  and  a  current  of  from  5  to  8 
milliamperes  (5  to  10  small  bichromate  cells)  is  passed  through 
the  needle.  Several  such  punctures  are  made  parallel  to  each  other 
until  the  surface  is  blanched. .  Usually  it  is  not  necessary  to  allow 
the  current  to  pass  for  more  than  20  to  30  seconds  for  each  punc¬ 
ture.  In  this  way,  a  superficial  eschar  is  formed  which  will  drop 
off  in  the  course  of  a  week  and  will  leave  a  white  superficial  scar. 
Of  course,  neither  this  method  nor  excision  is  satisfactory  for  large 
marks.  For  all  but  the  smallest  marks  the  method  of  treatment 
is  to  produce  a  violent  inflammatory  reaction  and  a  superficial 
eschar  by  the  use  of  a  chemical.  Various  methods  of  doing  this 
have  been  suggested.  Perhaps  the  best  of  these  is  Variot’s,  which 
is  as  follows  :  First  place  on  the  tattoo  mark  a  strong  solution  of 
tannin  and  tattoo  this  into  the  surface.  Then  the  surface  is 
rubbed  vigorously  with  a  nitrate  of  silver  stick  until  the  area 
becomes  black  from  the  formation  of  a  silver  tannate  in  and  on 
the  skin.  In  the  course  of  the  next  two  or  three  days  there  is 
a  moderate  inflammatory  process  and  a  close  adherent  crust  forms. 
Ordinarily  there  is  not  much  pain  and  after  the  third  or  fourth 
day  this  almost  disappears,  except  on  motion  of  the  parts,  unless 
secondary  infection  should  occur.  After  about  two  weeks  the  crust 
comes  away,  leaving  a  superficial,  pink  cicatrix,  which  gradually 
becomes  of  normal  color.  After  about  two  months  the  scar  is 
hardly  noticeable.  It  may  be  necessary  to  repeat  the  treatment 
when  it  has  not  been  vigorous  enough. 


OWNERSHIP  OF  NURSE’S  RECORD. 

White  Earth,  N.  D.,  March  15,  1905. 

To  the  Editor: — In  a  case  of  typhoid  fever  in  my  private  piac- 
tice  where  a  trained  nurse  was  employed,  a  record  of  the  case 
was  kept  by  the  nurse  at  my  orders.  To  whom  does  this  record 
belong,  according  to  law  or  usage,  or  both?  Patient’s  mother  re¬ 
fuses  to  remit  fee  until  record  is  given  to  him,  she  claiming  it  on 
the  ground  that  the  nurse  was  in  his  employ  and  that  the  product 
of  her  labor  belongs  to  him.  Record  is  either  lost  or  destroyed. 

A.  A.  W. 

Answer. — A  nurse  is  presumed  to  perform  her  duties  under  the 
direction  of  the  physician.  A  record  is  made  for  the  physician, 
on  blanks  often  furnished  by  him,  and  naturally  belongs  to  him. 
It  must  be  remembered,  hqwever,  that  sometimes  the  nurse  is  em¬ 
ployed  directly  by  the  patient,  and  as  such  an  employe  the  nurse 
might  be  instructed  to  make  a  record,  and  in  that  case  such 
record  would  belong  to  the  patient. 


BOOK  ON  HYGIENE  FOR  THE  LAITY. 

Elloree,  S.  C.,  March  G,  1905. 

To  the  Editor: — Please  advise  me  as  to  a  book  on  hygiene  that 
would  be  suited  for  a  private  family ;  one  as  free  as  possible  from 
technicalities  would  be  best.  Sophia  Brunson,  M.D. 

Answer.— An  excellent  book  for  your  need  is  “A  Manual  of 
Personal  Hygiene,”  by  Walter  Pyle  of  Philadelphia,  published 
by  W.  B.  Saunders  &  Co.,  Philadelphia.  This  is  simple,  yet  com¬ 
plete  ;  it  has  recently  been  thoroughly  revised  and  includes  home 
treatment  by  the  use  of  water,  massage,  exercise,  etc.  Its  advice 
is  safe  and  the  physician  will  find  it  in  the  hands  of  patients  to  be 
a  help  toward  intelligent  co-operation. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 


Maine  Board  of  Medical  Registration,  City  Building,  Portland, 
March  28.  Secretary,  Wm.  J.  Maybury,  M.D.,  Saco 

Idaho  State  Board  of  Medical  Examiners,  Boise,  April  3.  Secre¬ 
tary,  Robert  L.  Nourse,  M.D.,  Halley.  ..  „ 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  April  d. 
Secretary  R.  W.  Fisher,  M.D.,  Salt  Lake  City. 

Central  District  Board  of  Medical  Examiners  for  the  Indian  Ter¬ 
ritory,  South  McAlester,  April  3,  1905.  Secretary,  B.  W.  Caldwell, 

Board  &of  Medical  Examiners  of  Arizona,  Phoenix,  April  3-4. 
Secretary,  Ancil  Martin,  M.D.,  Phoenix. 

Missouri  State  Board  of  Health,  University  Medical  College, 
Kansas  City,  April  3-5.  Secretary,  Winn  F.  Morrow,  M.D.,  Kan¬ 
sas  City.  _  .  .  ..  .  ~  „ 

Board  of  Medical  Examiners  of  Montana,  Helena,  April  4.  sec¬ 
retary,  Wm.  C.  Riddell,  M.D.,  Helena.  „  „ 

Board  of  Medical  Examiners  of  the  State  of  California,  San  Fran¬ 
cisco,  April  4.  Secretary,  Charles  L.  Tisdale,  M.D.,  San  Francisco. 

Regular  Board  of  Medical  Examiners  of  Georgia,  Atlanta,  Apnl 
4.  Secretary,  F.  D.  Patterson,  M.D.,  Cuthbert. 

State  Board  of  Medical  Examiners  of  Tennessee,  Nashville,  Mem¬ 
phis  and  Knoxville,  April  4-5.  Secretary,  T.  J.  Happel,  Trenton 
Minnesota  State  Board  of  Medical  Examiners,  the  Old  State 
Capitol  Bldg.,  St.  Paul,  April  4-6.  Secretary,  C.  J.  Ringnell,  M.D., 

MKhode°Isiand  State  Board  of  Health,  State  House,  Providence, 
April  fr7.  Secretary,  Gardner  T.  Swarts,  M.D.,  State  House, 

Providence.  ,,  .  ,  _. ....  . 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little  Rock, 
April  11.  Secretary,  J.  P.  Runyan,  M.D.,  Little  Rock. 

State  Board  of  Health  of  West  Virginia,  Parkersburg,  April 
11-13.  Secretary,  H.  A.  Barbee,  M.D.,  Point  Pleasant. 

Board  of  Medical  Examiners  of  Oregon,  Portland,  April  ll-ld. 
Secretary,  Byron  E.  Miller,  M.D.,  The  Dekum,  Portland. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
April  12.  Secretary,  J.  A.  Egan,  M.D.,  Springfield. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington,  April  13.  Secretary,  Wm.  C.  Woodward,  M.D.,  Washington. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  April  25-26.  Secretary,  G.  F.  Johnston,  M.D.,  Lakm. 


Vermont  February  Report. — The  report  of  the  Vermont  State 
Board  of  Medical  Registration,  held  February  7-9,  published  in 
The  Journal,  March  11,  should  read: 

passed.  Year 

Coliege.  fifllU? 

University  of  Vermont  . . 

failed.  ■ 

Lavall  University  . (1904) 


1’er 

Cent. 

75 
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The  Public  Service . 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  March  18,  1905  : 

Wilson,  William  H.,  asst.-surgeon,  granted  four  months’  leave 
of  absence,  with  permission  to  go  beyond  the  sea. 

DeLoffre,  Samuel  M.,  asst.-surgeon,  reports  change  of  status 
from  duty,  to  go  on  leave  of  absence  for  thirty  days. 

Snvder  Henry  D.,  surgeon,  ordered  to  proceed  from  Fort  Sam 
Houston, 'Texas,  to  Governor’s  Island,  N.  Y„  as  witness  before  re- 

nlReflly?ajohn  J.,  asst.-surgeon,  granted  six  months’  sick  leave  of 

n  ndfTl  pp 

Pierson,  R.  H..  asst.-surgeon,  left  General  Hospital,  Fort  Bayard, 
N.  M„  on  forty  days’  leave  of  absence.  ,  .  of 

Bourke,  James,  asst.-surgeon.  reported  for  temporary  duty  at 
Medical  Supply  Depot,  New  York  City. 

Porter  It  S.,  asst.-surgeon,  leave  of  absence  extended  ten  days. 
Bartlett,  C.  J.,  asst.-surgeon,  left  Army  and  Navy  General  Hos¬ 
pital,  Hot  Springs,  Ark.,  on  ten  days’  leave  of  absence. 

Shellenberger,  James  E.,  contract  surgeon,  ordered  from  tem¬ 
porary  duty  at  Jackson  Barracks,  La.,  to  his  proper  station,  Fort 

Sam  Houston,  Texas.  _  ,  -- 

Halliday,  Francis  A.,  contract  surgeon,  ordered  from  Fort  Mc¬ 
Pherson,  Ga..  to  Fort  Caswell,  N.  C.,  for  duty 

Lemmon  Robert,  contract  surgeon,  ordered  from  Fort  Wadsworth, 
N  Y  to  temporary  duty  at  Fort  Schuyler,  N.  Y.,  and  on  its  com¬ 
pletion,  to  return  to  his  proper  station,  Fort  McKinley,  Me. 
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Tenney,  Elmer  S.,  contract  surgeon,  ordered  from  Allston,  Mass., 
to  duty  at  Fort  Strong,  Mass. 

Marvin,  Marion  F.,  contract  surgeon,  arrived  at  Fort  Robinson, 
Neb.,  for  duty. 

Rebert,  Michael  A.,  contract  surgeon,  left  Fort  Totten,  N.  Y., 
on  leave  of  absence  for  ten  days. 

Dougherty,  James  C.,  contract  surgeon.  left  Fort  Slocum  N.  Y  . 
with  recruits  for  Columbus  Barracks,  Ohio. 

Dickenson  Clarence  F.,  contract  surgeon,  relieved  from  further 
duty  in  the  Philippine  Division,  and  ordered  to  Fort  Logan  Colo 
lor  duty.  '• 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
March  18,  1905: 

Anderson,  F„  medical  inspector,  detached  from  the  Brooklyn  and 
ordered  home  to  wait  orders. 

Norton,  O.  D.,  surgeon,  ordered  to  the  Olympia 
Steele,  J.  M.,  surgeon,  detached  from  the  Olympia  and  ordered 
to  the  Brooklyn . 

Backus  J  W.  asst.-surgeon.  detached  from  the  Naval  Hospital, 
1  ortsmouth,  N.  H.,  and  ordered  to  continue  duties  on  the  Southery. 

f  Sr  ’  -surgeon,  ordered  to  the  Naval  Hospital,  Nor- 

ioiK,  v  a . 

Bishop,  L.  W.,  asst.-surgeon.  detached  from  the  Navy  Yard 
New  York  N  Y;,  and  ordered  to  the  Naval  Hospital,  Portsmouth,’ 
-V  H.,  with  additional  duties  on  the  Southery. 

Schwerin,  L.  H.,  asst.-surgeon,  ordered  to  the  Hancock. 

Furlong,  F.  M.,  P.  A.  surgeon,  detached  from  the  New  York, 
when  placed  out  of  commission,  and  ordered  home  to  wait  orders. 

Smith,  G.  T.,  surgeon,  detached  from  the  Naval  Hospital,  Norfolk 
\  a.,  and  directed  to  wait  orders. 

Rothganger,  G.,  surgeon,  ordered  to  the  Naval  Hospital,  Not- 

folk.  \  a. 

Nash,  F.  S.,  surgeon,  appointed  surgeon  from  Feb.  23,  1905. 


Public  Health  and  Marine-Hospital  Service. 

List  of  the  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  March  15,  1905 : 

Stoner  G-.  W.,  surgeon,  three  days’  leave  of  absence  under  Para¬ 
graph  191  or  the  Regulations. 

Wickes,  H.  W.,  P.  A.  surgeon,  to  rejoin  station  at  Reedy  Island 
Quarantine. 

Mathewson,  H.  S.,  P.  A.  surgeon,  granted  leave  of  absence  for 
five  days  from  March  13. 

BiUings  W.  C„  P.  A.  surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  five  days  from  March  17. 

Wilson,  R.  L.,  P.  A.  surgeon,  relieved  from  duty  at  the  Hygienic 
Laboratory.  Bureau  letter  of  February  8,  granting  leave  of  ab¬ 
sence  for  one  month  from  March  1,  1905,  amended  so  that  said 
leave  shall  be  for  twenty-three  days. 

Berry,  T.  D.,  asst.-surgeon,  to  report  to  chairman  of  board  of 
examiners  at  Washington,  D.  G.,  March  27,  1905,  for  examination 
to  determine  his  fitness  for  promotion  to  the  grade  of  P.  A.  surgeon. 

McLaughlin,  A.  J.,  asst.-surgeOn,  to  report  to  chairman  of  board 
of  examiners  at  Washington,  D.  C.,  March  27,  1905,  for  examina- 
surge&n  deteim  ne  bls  fltness  for  promotion  to  the  grade  of  P.  A. 

Long,  J.  D.,  asst.-surgeon,  to  report  to  chairman  of  board  of  ex¬ 
aminers  at  Manila,  P.  I.,  May  15,  1905,  for  examination  to  deter¬ 
mine  his  fitness  for  promotion  to  the  grade  of  P.  A.  surgeon 

r  rancis,  Edw.,  asst.-surgeon,  to  report  to  chairman  of  board  of 
examiners  at  Washington,  D.  C.,  March  27,  1905,  for  examination 
to  determine  his  fitness  for  promotion  to  the  grade  of  P.  A  surgeon 

days  from  Maimh  ?,s1st-'sul‘geon-  Sranted  leave  of  absence  for  four 

McCoy,  G.  W.,  asst.-surgeon,  to  report  to  chairman  of  board  of 
j-xammers  at  Manila,  P.  I.,  May  15,  1905,  for  examination  to  deter¬ 
mine  his  ntness  for  promotion  to  the  grade  of  P.  A.  surgeon 
Warren,  B.  S.,  asst.-surgeon,  to  report  to  chairman  of  board  of 

,  ^  «?lngt°fn'  D-  C”  ^arch  27’  1905>  for  examination 

to  deteimme  his  fitness  for  promotion  to  the  grade  of  P.  A  surgeon 
,,  koersoie  R.  E.  asst.-surgeon,  granted  leave  of  absence  for  ten 
uays  trom  March  15. 

f,.^ai\n/8’  W..  a.  A.  'surgeon,  granted  leave  of  absence  for  two  days 
iiodu  March  15. 

fivIIK0,ud-  ^Jurgeon’  eranted  leave  of  absence  for 

tionsdayS  fr°m  Marcl1  7’  190o>  under  Paragraph  210  of  the  Itegula- 

da  ys^  rom  ’  Mar  chi  if  A'  sul'seon’  gI'anted  leave  of  absence  for  two 

BOARDS  CONVENED. 

convened  to  meet  at  Washington,  D.  C.,  March  27,  1905, 
t  *  7?  examination  of  assistant  surgeons.  Detail  for  the  board  • 

Cirmmhag?°nt>Ge*ne^al  G-  T’  Vaughan-  Chairman;  Surgeon  D.  a! 
Carmichael ;  P.  A.  Surgeon  Jos.  Goldberger,  recorder. 

C0DTened  to  meet  at  Manila.  P.  I.,  for  the  examination  of 
liei«pf  ^hSfrge0DS'r>  ^S11  for  the  board:  P.  A.  Surgeon  V.  G. 
Voge^  ’recorder111’  P‘  A’  Surgeon  Carro11  Fox ;  P.  A.  Surgeon  C.  W. 

«o^UIr?au  *ettcr  of  March  8,  1905,  convening  a  board  to  meet  at 

XSsnrCevCokedApril  3>  19°5'  f°r  the  exa”lnatioa  ofawlStaSt 


Illinois:  March  4-11,  Chicago,  6  deaths;  Danville,  16  cases 
Kentucky  .  Louisville,  March  2-9,  4  cases. 

Louisiana  :  New  Orleans,  March  4-11.  17  cases  5  imnm-ina 
present!®*111  Detl'olt>  March  4-11,  l  case;  at  187 ’places,  Feb.  18-25, 

Missouri:  St  Louis  March  4-11,  38  cases,  2  deaths. 

1  case!  l0rk-  March  4-H,  Mount  Vernon,  1  case;  New  York  City, 
Ohio  :  Zanesville,  Jan.  28-Feb  4,  1  case 

F,*oa,S‘a  V  c?sS,'1t2?kth?rch  «*• 2 

4-ll?niecm.:  Memphis’  March  411>  20  oases;  Nashville,  March 

West  Virginia  :  Wheeling,  Feb.  25-March  4,  1  case 
Wisconsin  :  Milwaukee,  Feb.  25-March  11,  28  cases. 

SMALLPOX - FOREIGN. 

Liazil  .  Bahia,  Jan.  21-Feb.  16,  27  cases  2  deaths  •  Pam  , .  l  — 
present;  Rio  de  Janeiro,  Jan.  29-Feb.  12,  47“cases^2  deaths*  b‘ 

natives? '  S'"°eh"'  J“'  <■  «  caJes'Slge^death, 

preSf0^  Guayadu11'  Feb-  14-21>  2  deaths;  Porto  Viejo,  Feb.  23, 
France  :  Paris :  Feb.  18-25,  23  cases, 
i  ^eat.  ^ri^ain  ;  Peb.  18-25,  Birmingham,  3  cases  •  I  codq  4  pocod  . 

Italy:  Catania,  Feb.  18-25,  1  death. 

Norway:  Christiania,  Feb.  11-25,  3  cases. 

Russia.:  Moscow,  Feb.  4-18,  13  cases,  4  deaths-  Odessa  r-ph 
n-18,  2  cases,  1  death;  St.  Petersburg,  Feb.  4-11  5  ’cases  Feb’ 
Span:  Barcelona,  Feb.  10-20,  20  deaths.  ’ 

Turkey  :  Constantinople,  Feb.  12-19,  4  deaths 
Uiuguay  :  Montevideo,  Feb.  7,  epidemic 
West  Indies:  Grenada,  Feb.  9-23,  10  cases. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  Jan.  29-Feb  12  16  cases  7 

Panama  :T>GUaya(1Ul'’  ^  ^-ll  l'del’ths  ”  ? 

Panama,  Panama,  Jan.  1-March  4,  33  cases,  14  deaths. 

PLAGUE - FOREIGN. 

Brazil :  Rio  de  Janeiro,  Jan.  27-Feb  12  20  cases  fi  rientLs 

dea^  Ka*rachf,y’Fehb5-l2,4’54  ^rases^s2  ’ Feb'  ^  106 


Health  Reports. 

h  Jhe  folIowin&  cases  of  smallpox,  yellow  fever  and  plague  have 
een  reported  to  the  Surgeon  General,  Public  Health  and  Marine- 
u capital  Service,  during  the  week  ended  March  17,  1905: 

SMALLPOX - UNITED  STATES. 

LMft  of  Columbia  :  Washington,  March  4-11,  3  cases. 

Florida:  Jacksonville,  March  4-11,  1  case. 

Georgia:  Macon,  March  4-11,  1  death. 


Medical  Organization. 

THE  COMING  STATE  MEETINGS. 

J.  N.  McCormack,  M.D. 

NATIONAL  ORGANIZER  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

BOWLING  GREEN,  KY. 

It  has  been  my  privilege  within  the  last  four  years— and 
1  esteem  it  to  have  been  a  great  one — to  attend  the  meetings 
and  to  make  a  careful  study  of  the  proceedings  and  the 
methods  of  nearly  all  of  the  state  societies  in  the  United 
Mates.  The  meetings  m  some  states  were  so  interesting  and 
profitable  and  in  others  so  barren  of  practical  results  as  to 
make  the  causes  for  this  disparity  an  interesting  subject  for 
investigation  especially  as  the  available  material  and  per¬ 
sonnel  for  the  programe  usually  seemed  to  be  about  equally 
abundant.  ^  J 

the  success  of  these  meetings  is  so  important  at  the  pres¬ 
ent  stage  of  the  organization  work,  and  is  so  dependent  on  the 
forethought  and  the  efficiency  of  president,  secretary,  com¬ 
mittee  on  scientific  work,  committee  of  arrangements,  coun- 
cilors  and  other  officers,  that  it  seems  proper  for  me,  in  the 
light  of  an  experience  which  has  not  before  been  possible  to 
any  other  person,  to  offer  some  suggestions  for  the  consid¬ 
eration  of  those  charged  with  such  important  duties  during 
the  transition  from  the  old  to  the  new  plan  of  organization 
As  practically  all  but  three  of  these  societies  are  now  op¬ 
erating  under  the  uniform  plan,  my  suggestions  will  be  directed 
more  especially  to  methods  adapted  to  work  under  it. 

T,ie  secretary,  councilors  and  committee  on  scientific  work 
should  have  begun  the  preparation  for  the  next  annual  pro- 
gram  from  the  adjournment  of  the  last  meeting.  Tf  they  have 
kept  in  close  touch  with  their  county  societies,  through  the 
abundant  agencies  provided  in  the  by-laws,  and  have*  made 
these  the  active  bodies  and  feeders  they  were  intended  to  be 
and  have  stimulated  members  to  present  their  best  work  there] 
in  the  way  of  postgraduate  and  original  investigations,  as 
well  as  set  papers  and  discussions,  and  have  followed  these 
up  during  the  year,  it  will  be  largely  a  question  of  selection 
to  get  the  best  of  these  for  their  programs,  revised  and  re¬ 
vamped  as  a  result  of  the  criticism  to  which  thev  were  sub¬ 
jected  in  the  home  society.  These  should  be  grouped  into  sym¬ 
posia,  as  far  as  practicable,  and  those  who  are  to  take  part 
in  the  discussions  should  be  prepared  for  crisp,  brief  and  well- 
digested  talks  to  be  followed  by  free  general  discussion, 
strictly  limited  as  to  time  and  kept  well  in  hand  by  the  pre- 
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siding  officer  and  the  “master  of  debate,”  selected  from  the 
committee  on  scientific  work.  This  assistant  to  the  secretary 
should  be  on  the  alert,  constantly  but  unobtrusively,  to  see 
that  those  who  are  to  take  part  in  the  discussions  are  in 
place  and  ready  for  the  duties  assigned  them.  Promising 
younger  members  who  have  been  especially  active  in  thei 
county  societies  should  be  encouraged  by  being  given  places 
on  the  program  for  both  papers  and  set  discussions,  the  older 
members  being  relied  on  more  for  the  general  discussions.  A 
sharp  lookout  should  be  kept  for  such  young  men  at  all 
times  in  the  proceedings  of  both  the  county  and  state  meet¬ 
ings.  No  one  should  ever  be  put  on  the  program  who  failed 
from  any  cause  except  illness  to  fill  any  part  assigned  to  him 
at  the  last  meeting,  and  this  rule  should  be  given  prominence 
on  the  printed  program.  Two  ushers  should  be  on  han 
constantly  to  see  that  members  and  visitors  are  seated,  and 
especial  attention  should  be  given  to  such  older  members  as 
are  in  the  habit  of  grouping  themselves  together  in  the  rear 
of  the  hall  and  disturbing  the  proceedings  by  loud  conversa¬ 
tion  and  other  unseemly  practices. 

With  such  a  program  and  arrangements,  and  freed  trom 
the  time-consuming  parliamentary  and  business  discussions, 
and  the  duty  of  electing  the  officers,  the  general  meeting  can 
in  future  devote  its  entire  time  to  scientific  work.  Under  a 
model  program,  of  which  I  have  seen  several  m  operation,  the 
invocation,  address  of  welcome  and  response  should  be  fol¬ 
lowed  by  the  first  symposium  within  twenty  minutes  alter 
the  meeting  has  been  called  to  o^der,  and  papers  and  dis¬ 
cussions  should  follow  from  hour  to  hour  and  from  day  to 
day  until  the  program  has  been  completed  rvithout  an  in¬ 
tervening  motion,  unless  it  be  some  motion  directly  connected 
with  the  scientific  work.  A  motion  on  any  other  subject 
should,  of  course,  go  to  the  house  of  delegates  at  once  and 

without  debate.  ..  ., 

No  exhibit  should  ever  be  permitted  about  the  hall  or  its 
approaches,  and  the  contracts  should  always  require  that  they 
be  closed  during  the  hours  of  meeting..  Nothing  unethical 
should  even  be  considered  for  the  exhibit  rooms,  and  prob¬ 
ably  nothing  should  be  admitted  which  is  not  advertised  m  the 
state  j'ournal,  where  one  is  maintained.  . 

The  duties  of  the  house  of  delegates  are  so  well  denned  m 
the  constitution  and  by-laws  as  to  require  little  elaboration. 
Its  program  should  be  entirely  distinct  from  that  of  the  Gen¬ 
eral  Meeting,  following  it  in  the  same  leaflet,  for  the  infor¬ 
mation  and  guidance  of  all  members.  Its  first  meeting  shou 
be  held  in  the  afternoon  of  the  day  preceding  that  fixed  lor 
the  General  Meeting.  By  holding  an  afternoon  and  evening 
session  thus  in  advance  its  business  may  usually  be  so  shaped 
as  to  enable  delegates  to  attend  nearly  all  of  the  scientific 
meetings.  Its  hall  may  be  much  smaller,  but  should  have 
convenient  rooms  for  committees  and  should  be  sufficiently 
remote  from  the  hall  assigned  to  the  General  Meeting  to  pre¬ 
vent  interruption,  should  it  be  necessary,  for  any  reason, 
for  both  bodies  to  be  in  session  at  the  same  time.  The  im¬ 
portance  of  these  details  should  be  impressed  on  the  com- 
mittee  of  arrangements  long  in  advance,  as  much  of  the  com- 
fort  and  success  of  the  session  will  depend  on  the  attention 
given  to  them. 

At  least  one  session  should  be  devoted  to  the  discussion 
of  the  status  and  enforcement  of  the  medical  and  health 
laws  of  the  state.  The  state  board  of  health  and  the  state 
board  of  medical  examiners,  or  delegates  from  these  bodies, 
should  be  invited  to  be  present  and  take  part  in  these  discus¬ 
sions,  with  the  view  of  securing  the  harmony  and  concert  of 
action  so  essential  in  procuring  and  enforcing  proper  legisla¬ 
tion.  Through  the  delegates,  detailed  reports  should  be  heard 
as  to  the  condition  and  needs  of  the  profession  in  each  county, 
supplemented  by  suggestions  and  recommendations  from  the 
councilor  of  the  district.  To  do  all  these  things,  in  addition 
to  the  manifold  other  duties  imposed  by  the.  by-laws,  it  may 
sometimes  be  necessary  for  the  house  to  sit  on  the  second 
or  third  day  while  the  General  Meeting  is  in  session,  but  this 
should  be  avoided  if  possible,  even  if  it  is  necessary  to  re¬ 
main  in  session  for  a.  day  after  the  larger  meeting  has  ad¬ 
journed.  As  this  body  will  grow  in  importance  and  occupy 
more  and  more  time  as  the  methods  for  the  enforcement  of 
medical  and  health  laws  are  perfected,  no  one  should  accept 
the  office  of  delegate  who  will  not  devote  himself  to  the 
work  set  for  him  and  remain  each  year  until  it  is  completed. 

Meetings  conducted  on  the  plans  here  outlined  are  pleasant 
and  successful  almost  beyond  the  conception  of  those  who  are 
only  familiar  with  the  methods  of  the  old  societies.  As  soon 
as  the  possibilities  within  reach  under  them  are  fully  realized 


tliev  will  attract  the  attention  and  command  the  respect  of 
all  "those  interested  in  scientific  medicine  in  every  state,  and 
give  satisfaction  to  all  except  the  few  politicians  and  senior 
wranglers  who  could  talk  endlessly  on  parliamentary  or  busi¬ 
ness  questions  under  the  old  regime,  without  effort  or  prepara¬ 
tion. 


Ramsey  County  Medical  Society. 

The  annual  meeting  of  the  Ramsey  County  Medical  Society, 
says  the  editor  of  the  St.  Paul  Medical  Journal ,  showed  the 
most  satisfactory  and  prosperous  condition  of  its  affairs  that 
has  existed  in  its  entire  history.  The  library  has  grown  m 
size  and  usefulness,  and  now  has  upward  of  4,500  volumes 
on  its  shelves,  and  receives  regularly  and  keeps  on  file  loO 
periodicals.  During  1904,  1,500  readers  used  the  library. 
The  catgut  industry  is  growing  rapidly,  and  its  profits  and 
those  of  the  Journal  were  larger  than  in  any  previous  year, 
and  from  these  two  sources  there  was  added  a  very  substan¬ 
tial  sum  of  money  to  the  building  fund  of  the  society,  which 
is  assuming  very  respectable  proportions.  The  members  of 
the  Ramsey  County  Medical  Society  may  well  be  proud  of  the 
work  they  are  doing,  and  each  member  of  the  society  should 
make  an  effort  to  do  something  to  help  our  money-makers 
during  the  year.  Keep  an  eye  open  for  new  subscribers  to 
the  journal;  when  the  agents  of  the  pharmaceutical  and  in¬ 
strument  houses  come  around  ask  them  if  their  firms  advertise 
with  us,  and  when  you  can  consistently  do  so  favor  those  who 
do  advertise  with  us.  Talk  catgut  to  your  friends  from  out 
of  town,  and  if  they  have  not  used  our  catgut  see  that  they 
do  so;  the  laboratory  will  gladly  send  sample  envelopes  when¬ 
ever  asked  to  do  so.  Remember  that  every  member  of  the 
society  is  a  part  owner  in  our  property,  and  that  the  more 
money  we  make  the  sooner  we  will  be  able  to .  accomplish 
what  we  are  all  working  for,  the  acquisition  of  a  building  and  a 
home  of  our  own. 


Society  Proceedings . 

COMING  MEETINGS. 

American  Medical  Association,  Portland.  Ore.,  July  11-14,  1905. 

Medical  Association  of  the  District  of  Columbia,  Washington, 
April  4. 

Association  of  American  Medical  Colleges,  Chicago,  April  10. 

Tennessee  State  Medical  Association,  Nashville,  April  11. 

South  Carolina  Medical  Association,  Greenville,  April  12. 

Medical  Association  of  the  State  of  Alabama,  Montgomery, 

APMedical  Society  of  the  State  of  California,  Riverside,  April  18-20. 

American  Medico- Psychological  Association,  San  Antonio,  Texas. 
April  18-21. 

Florida  Medical  Association,  Jacksonville,  April  19. 

Medical  Association  of  Georgia,  Atlanta,  April  19. 

Mississippi  State  Medical  Association,  Jackson,  April  19. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Feb.  8,  1905. 

The  President,  Dr.  James  M.  Anders,  in  the  Chair. 

Symposium  on  Gastric  Ulcer. 

ETIOLOGY  AND  PATHOLOGY. 

Dr.  Joseph  McFarland  concludes  that  two  factors,  one  in¬ 
cidental  and  one  essential,  are  engaged  in  the  etiology  of  gas¬ 
tric  ulcer.  The  incidental  factor  is  the  gastric  juice,  contain¬ 
ing  the  proteolytic  serum  without  which  the  formation  of  gas¬ 
tric  ulcer  is  impossible.  The  essential  factor  is  a  loss  in  the 
natural  immunity  of  a  circumscribed  portion  of  the  gastric 
mucous  membrane,  in  consequence  of  malnutrition,  resulting 
from  thrombosis,  embolism,  traumatic  injury  and  the  other 
obstructions  of  the  minute  nutrient  vessels  in  the  gastric  wall, 
or  their  infections  or  toxic  agents  circulating  in  these  ves¬ 
sels.  The  relation  of  anemia  to  gastric  ulcer  lie  thinks  quite 
as  probably  secondary  as  primary. 

INCIDENCE  TN  PHILADELPHIA. 

Dr.  Albert  P.  Francine  analyzed  the  postmortem  records  of 
the  Philadelphia  Hospital  for  the  years  Jan.  1,  1893,  to 
Dec.  31,  1903,  inclusive,  and  based  the  following  conclusions 
on  the  result  of  his  studies:  Total  number  of  autopsies  in 
these  years,  2,830.  Ulcers  in  association  with  chronic  neph- 
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ritis,  16  gastric  and  1  duodenal;  with  tuberculosis,  11  gastric 
and  1  duodenal;  with  both  tuberculosis  and  nephritis,  3  gas¬ 
tric:  with  chronic  bronchitis,  1  gastric;  with  pneumonia,  1 
gastric;  with  atelectasis  of  lung,  1  both  gastric  and  duodenal; 
with  carcinoma  of  stomach  or  elsewhere,  4  gastric;  with  fatty 
heart,  1  both  gastric  and  duodenal;  with  enterocolitis  in  in 
fants,  2  gastric.  In  20  out  of  42  cases,  47  per  cent.,  the  ul¬ 
cers  were  multiple.  The  sexes  were  equally  divided.  The  aver¬ 
age  age  for  males  and  females  was  43  years.  The  greatest  num¬ 
ber  of  cases  in  males  (5)  occurred  between  50  and  60  years, 
and  in  females  (5)  between  40  and  50  years.  Three  of  the 
cases  were  in  infants,  10,  20  and  36  months  old.  The  largest 
ulcer  measured  0  cm.  to  10  cm.  by  8  cm.  to  10  cm. 

SYMPTOMATOLOGY  AND  DIAGNOSIS. 

Dr.  Campbell  P.  Howard  of  Baltimore  said  the  mode  of 
onset  in  the  majority  of  cases  is  gradual  and  insidious.  In 
the  smaller  group  liematemesis  and  perforation  are  sudden. 
In  acute  gastric  ulcer  blood  is,  as  a  rule,  vomited.  In  the 
chronic  form  pain,  vomiting  and  liematemesis  are  cardinal 
symptoms.  In  every  case  of  gastric  ulcer  there  is  some  hem¬ 
orrhage,  though  it  may  not  appear  for  months  or  years  after 
the  onset.  The  physical  examination  is  negative  in  many 
complicated  cases,  except  that  tenderness  is  present.  The  most 
frequent  secondary  complications  are  hypertrophy  of  the  py¬ 
lorus,  adhesions  and  inverted  viscera.  Dilatation  of  the  stom¬ 
ach  signifies  pyloric  obstruction. 

MEDICAL  TREATMENT. 

Dr.  F.  P.  Henry  said  that  the  tendency  of  gastric  ulcer  is 
toward  recovery;  therefore,  the  object  of  treatment  should  be 
to  assist  nature,  and  the  most  important  indication  is  rest, 
both  general  and  local.  The  latter  is  best  secured  by  rectal 
feeding.  Opium  and  its  preparations  per  os  are  conducive  to 
rest  by  allaying  pain  and  peristalsis  and  blunting  appetite. 
Hyperacidity  should  be  counteracted  by  lime  water  and  bis¬ 
muth  rather  than  by  sodium  bicarbonate,  which,  on  account 
of  the  evolution  of  gas  attendant  on  its  administration,  might 
distend  the  stomach  to  a  dangerous  extent.  Milk,  raw,  boiled 
or  peptonized,  is  the  best  article  of  diet  in  the  early  stages. 
Buttermilk  is  sometimes  an  excellent  succedaneum.  The 
formation  of  tough  coagula  may  be  prevented  by  mixing  the 
milk  with  a  little  well-boiled  flour  or  arrowroot.  Of  medi¬ 
cines  he  recommends  bismuth  subnitrate  in  large  doses,  sus¬ 
pended  in  barley  water  or  mucilage.  Nitrate  of  silver  is  use¬ 
less  and  calomel  injurious,  interfering  with  healing  processes. 
Carlsbad  water  and  Carlsbad  salts  are  useful  as  antacids  and 
laxatives.  When  chlorosis  is  present,  iron  albumin  prepared 
extemporaneously  by  mingling  a  solution  of  sesquichlorid  of 
iron  with  “egg  water,”  is  recommended. 

SURGICAL  TREATMENT. 

Dr.  William  L.  Bodman  stated  that  this  resolves  itself 
into  treatment  of  the  ulcer  itself  and  of  the  several  complica¬ 
tions.  He  believes  that  perforation  is  far  more  common  than 
is  thought.  The  treatment  of  hemorrhage  is  generally  medical, 
but  if  there  is  shown  a  recurring  feature  the  treatment  should 
be  surgical.  The  treatment  of  stricture  or  hour-glass  stomach 
is  a  question  of  physics  and  not  of  chemics,  and  generally 
should  be  by  operation.  Uncomplicated  gastric  ulcer,  in  the 
vast  majority  of  instances,  can  be  treated  by  medical  means. 
One  should  operate  only  after  medical  means  have  been  fairly 
tried  for  at  least  four  weeks  without  results.  Then  the  abdo¬ 
men  should  be  opened,  but  without  any  positive  convictions  of 
what  should  be  done  until  the  stomach  is  examined  from  the 
pylorus  to  the  cardia,  after  which  the  procedure  best  adapted 
to  the  conditions  present  should  be  carried  out. 

DISCUSSION. 

Dr.  Alfred  Stengel  agreed  with  Dr.  Howard  that  it  is  pos¬ 
sible  to  distinguish  between  the  acute  and  chronic  form  of 
ulcer,  but  that  this  is  a  clinical  rather  than  a  pathologic  dif¬ 
ferentiation.  Chronic  forms  of  ulcer  impress  him  as  being 
simply  of  the  indolent  type  with  the  same  general  pathologic 
basis  and  nature  as  the  acute,  but  with  different  local  condi¬ 
tions  which  cause  their  different  course.  Statistics  would  be 


much  clearer  if  all  cases  were  based  on  a  pathologic  study  after 
careful  discrimination  between  the  different  types  of  ulcers  and 
erosions,  which  ought  not  to  be  called  ulcers.  He  agreed  that 
gastric  ulcer  is  a  medical  disease,  unless  resistance  shows  that 
medical  treatment  will  not  avail.  He  thought  the  frequent 
association  of  gastric  ulcer  with  nephritis  and  tuberculosis 
shown  by  Dr.  Francine  in  the  statistics  of  Blocldey  might 
be  accounted  for  by  the  character  of  the  patients  in  that  hos¬ 
pital. 

Dr.  John  H.  Gibbon  believes  that  many  cases  of  gastric 
ulcer  that  recover  after  operation  do  so  because  of  the  after- 
treatment.  The  patient  should  be  fed  by  the  bowel  for  three 
weeks.  He  referred  to  the  fact  that  often  in  the  presence  of 
gastric  symptoms  and  a  palpable  tumor  in  the  abdomen  there 
is  the  belief  that  malignancy  is  present  and  a  wrong  prognosis 
is  therefore  given.  In  all  such  cases  where  there  is  the  slight¬ 
est  doubt  he  advises  exploratory  operation. 

Dr.  Lambert  Ott  found  that  the  administration  of  5  grains 
of  nitrate  of  silver  in  6  ounces  of  water,  a  tablespoonful  in  a 
wineglass  of  water  half  an  hour  before  meals,  gives  good  re¬ 
sults.  He  does  not  approve  of  boiled  milk  as  a  dietary,  but 
has  accomplished  the  best  results  in  using  milk  as  a  basis 
with  broth. 

Dr.  Joseph  Sailer  said  that  the  rather  small  percentage  of 
gastric  ulcer  in  this  country  suggested  the  possibility  of  the 
condition  being  overlooked  by  pathologists.  He  thinks  the 
most  important  element  in  treatment  is  absolute  rest.  Re¬ 
ports  of  different  men  show  practically  the  same  results 
whether  feeding  is  by  the  mouth  or  rectum.  He  prefers  the 
latter  method.  After  commencing  alimentation  by  the  mouth, 
olive  oil  and  some  of  the  bland  nutriments  may  be  given  with¬ 
out  harm  to  the  mucous  membrane  of  the  stomach.  The  entire 
disappearance  of  symptoms  for  two  or  three  rveeks,  with  no 
blood  in  the  stools,  and  the  patient  on  a  liberal  diet,  may  be 
accepted  as  evidence  of  recovery. 


Therapeutics. 


fit  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Cystitis. 

H.  K.  Stockwell,  Yarmouth,  Me.,  recommends  the  follow¬ 
ing  combination,  which,  in  his  experience,  has  proved  very 
satisfactory  in  the  treatment  of  cystitis  associated  with  alka¬ 
linity  of  the  urine. 

R.  Salol. 

Acidi  boracici,  aa . gr.  v  |3 

Codeinae  sulph . gr-  Vi  |01 

M.  Ft.  chartula  No.  i.  Sig.  One  powder  after  meals  and 
at  bedtime. 

Measles. 

Stevens,  in  Med  Neios,  outlines  the  following  treatment  in 
measles:  Administer  small  initial  doses  of  calomel,  preceded 
by  a  glycerin  suppository.  The  severe  vomiting  is  usually 
best  controlled  by  cracked  ice,  lime  water  or  bismuth.  The 
following  is  recommended  to  increase  the  elimination  by  the 


skin  and  kidneys: 

R.  Potass,  citratis  . 3ii  8 

Vini  ipecacuanhae  . 3ii  8 

Tinct.  opii  camph . 3iii  12 

Syr.  tolutani . 30 

Aquae  cinnamoni  q.  s.  ad . 3iii  90 


M.  Sig.:  One  teaspoonful  every  three  hours. 

Pulmonary  Hemorrhage. 

Hemoptysis  occurs  in  the  first  stage  of  tuberculosis  occa¬ 
sionally,  in  the  second  stage  rarely,  in  the  third  stage  fre¬ 
quently,  according  to  Seymour  Taylor  of  London.  If  it  oc¬ 
curs  in  the  first  stage  it  does  good,  as  a  rule,  and  not  harm. 
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Ihe  treatment  of  hemoptysis  in  the  third  stage,  accord¬ 
ing  to  this  author,  is  most  important.  In  carrying  out  this 
treatment  attention  must  be  given  to  the  house,  to  the  room 
and  to  the  patient.  As  to  the  house,  the  physician  in  attend¬ 
ance  must  get  rid  of  friends,  allay  all  noise,  institute  proper 
ventilation,  and  give  assurances  of  recovery  to  the  patient.  ISio 
examination  of  the  patient  should  be  made  except  to  locate 
the  seat  of  hemorrhage.  Do  not  raise  the* patient  to  an  up¬ 
right  position  nor  turn  him  in  bed.  There  is  no  harm  in 
the  patient  fainting.  The  patient  should  not  be  left  until  the 
hemorrhage  stops.  The  treatment  consists  in:  1,  Local  appli¬ 
cations  of  ice,  which  do  no  good  except  in  old  superficial  cavi¬ 
ties,  unless  confidence  is  given  the  patient;  2,  wet  cupping,  by 
the  withdrawal  of  from  one  to  two  ounces  of  blood,  is  of  serv¬ 
ice. 

The  cough  may  be  relieved  by  means  of  hypodermic  injec¬ 
tions  of  opium  or  morphin.  Or  the  following  may  be  given: 


R-  Liq.  ext.  opii  (B.  P.) . m.  x  |65 

Ext.  ergotae  fid . m.  xv  1J 

Tinct.  digitalis  . m.  x  |65 

Aquae  camphorse  . gi  30 1 


M.  Sig. :  One  teaspoonful  every  two  hours. 

Calcium  chlorid  is  also  recommended,  given  internally,  in  the 
treatment  of  the  hemorrhage.  The  following  day,  after  the 
hemorrhage  has  been  checked  and  reaction  has  taken  place,  as 
shown  by  the  elevation  of  the  temperature  and  pulse,  bleeding 
will  do  good  after  from  24  to  36  hours  have  passed. 

The  mineral  acids  are  not  of  much  importance  in  the  treat¬ 
ment  of  hemoptysis,  according  to  this  author.  However,  the 
following  combination  is  worthy  of  trial: 


R.  Acidi  sulphurici  dil . gtt.  x  |65 

Liq.  morphinae  hydrochlor . gtt.  v  130 


]\L  Sig.:  To  be  taken  at  one  dose  and  repeated  in  three 
hours. 


The  vegetable  acids  (gallic  and  tannic)  are  of  no  value.  By 
producing  astringent  effect  in  the  bowels  the  pulse  goes  up 
and  hemorrhage  recurs. 

Calomel  is  recommended  given  in  three-grain  doses  (.20). 

Potassium  iodid  may  also  prove  valuable  if  given  in  small 
doses  at  first,  so  as  better  to  saturate  the  system. 

Ingals  recommends  as  the  most  efficient  remedies  in  check¬ 
ing  the  hemorrhage,  full  doses  of  ergot,  gallic  acid,  or  lead 
acetate  and  opium.  Hemorrhage  may  sometimes  be  checked 
by  the  inhalation  of  a  spray  from  a  weak  solution  of  the  fol¬ 
lowing: 

R-  Liq.  ferri  subsulphatis . m.  x  165 

Aqme  q.  s.  ad . §i  30] 

M.  Sig.:  To  be  used  as  a  spray. 

It  must  not  be  forgotten  that,  as  a  rule,  the  hemorrhage 
usually  ceases  in  a  short  time  by  simply  keeping  the  patient 
at  rest,  whether  remedies  are  used  or  not. 

The  following  combinations  are  sometimes  recommended  in 
the  treatment  of  pulmonary  hemorrhage: 

R-  Pulv.  opii . gr>  vi  1 40 

Acidi  gallici . gr>  Xxx 


Or: 


M.  Ft.  cap.  No.  xii. 


Si0*  : 


One  capsule  every  three  hours. 


R.  Pulv.  opii . gr.  v  |30 

Plumbi  acetatis . gr.  xx  l  j30 

M.  Ft.  cap.  No.  x.  Sig.:  One  capsule  every  three  hours. 
In  any  case,  there  is  often  greater  danger  of  doing  too  much 
than  too  little. 

Ergotin  is  also  of  value,  according  to  some  authorities,  com¬ 
bined  as  follows: 


R.  Ergotini  . 3SS  2| 

Morph,  hydrochlor . gr.  jss  |09 

Ft.  pil.  No.  x.  Sig.:  One  pill  three  times  a  day.  Or: 

Spts.  terebinthinac  . 3isg  61 

Olei  amygdalae . 3iss  gj 

Mucil.  acaciae  . 3v  20! 

Syr.  simplicis  . .  20| 

Aquae  q.s.  ad . gvii,  240| 

Ft.  emulsio.  Sig.:  One  tablespoonful  every  hour. 

The  following  treatment  of  hemoptysis  is  suggested  by  the 
Med.  Press:  Injections  of  forty  drops  (2.65)  of  a  1-1000  a'd- 


M. 

R. 


M. 


renalin  solution,  or  injections  of  gelatin  one  and  a  half  drams 
(6.00)  to  ten  ounces  (300).  Or: 


R. 

Hydrastinin  hydrochlor.  . 

. gr.  ii 

112 

Aquae  . 

1501 

M. 

Sig. :  One  tablespoonful 

every  hour.  Or: 

R. 

Hydrastinin  hydrochlor.  . 

03 

Quin,  hydrobrom . 

. -Vi 

06 

Ext.  belladonnae . 

. gr-  1/fi 

012 

M. 

Ft.  pilula  No.  i.  Sig. :  One  such  pill  night 

and 

mor 

ing. 

Or: 

R. 

Calcii  chloridi  . 

4 

Tinct.  opii  . 

2 

Syr.  aurantii . 

. 3i 

30 

Aquae  menth.  pip . 

120 

M. 

Sig. :  One  tablespoonful 

every  two*  hours. 

Fitzgerald,  in  Cleveland  Medical  Jour.,  states  that  the  best 
treatment  of  hemoptysis  requires:  1,  Absolute  physical  rest; 
2,  mental  quiet  and  relief  from  fear  and  anxiety;  3,  morphin 
and  atropin  in  sufficient  doses  to  insure  both  the  preceding;  4, 
control  of  cough,  fever  and  pleuritic  pain,  and  careful  atten¬ 
tion  to  diet ;  5,  suggestive  measures  as  icecaps  over  the  heart, 
salt  and  cracked  ice  by  the  mouth;  6,  free  use  of  bromids  and 
nerve  sedatives  in  the  nervous  patient;  7,  nitrates  or  veratrum 
when  high  blood  pressure  persists;  S,  care  in  not  placing  too 
much  reliance  on  so-called  specifics  such  as  ergot  and  adrena¬ 
lin;  9,  hypodermoclysis  with  normal  saline  solution  when  indi¬ 
cated. 

Dietetics  in  Constipation. 

In  the  treatment  of  constipation,  according  to  S.  Cohn  in 
Jour,  of  Advanced  Ther.,  one  must  be  sure  that  he  is  dealing 
with  a  true  case  of  habitual  constipation,  which  is  not  always 
an  easy  matter.  Hemorrhoids,  fissures  of  the  anus,  hyper¬ 
trophy  of  the  prostate,  tumors  of  the  uterus  or  ovaries,  retro¬ 
flexion  or  anteflexion  of  the  uterus  may  all  give  rise  to  con¬ 
stipation.  Diseases  of  the  intestines  themselves,  such  as  sten¬ 
osis,  and  diseases  of  the  stomach,  such  as  hyperacidity  and 
anacidity,  may  produce  similar  conditions. 

When  the  constipation  is  due  to  a  faulty  condition  of  the 
bowels,  either  hygienic  or  dietetic  errors  are  generally  the 
cause.  One  of  the  greatest  abuses  in  correcting  the  constipa¬ 
tion  is  the  use  of  drugs  which  will  destroy,  after  a  while,  the 
func! ion  of  the  bowel.  Another  frequent  cause  is  the  neglect 
of  the  patient  in  attending  the  calls  of  nature.  Patients  suf¬ 
fering  from  constipation  generally  drink  an  insufficient  amount 
of  water.  Cold  water  will  stimulate  and  cause  a  more  rapid 
and  copious  secretion  of  the  digestive  juices,  therefore  it  is 
preferable  to  warm  water.  Patients  should  make  it  a  rule  to 
drink  between  six  and  eight  glasses  of  water  a  day.  Very  lit¬ 
tle  residue  is  left  from  the  proteids  consumed,  consequently 
the  bulk  necessary  for  stimulation  is  made  up  from  the  vege¬ 
tables.  The  residue  from  the  proteids  is  4.9  to  5.2,  while  that 
made  up  from  vegetables,  such  as  rye  bread,  beets,  cabbage, 
turnips,  beans,  is  about  20. 

In  summing  up  the  treatment  of  constipation  he  stages  that 
one  must  begin  with:  1.  Correction  of  bad  habits.  2.  Regula¬ 
tion  of  the  diet.  This  may  be  done  by  avoiding  concentrated 
foods  and  by  partaking  of  vegetables  rich  enough  in  coarse 
fibers  to  make  sufficient  bulk  to  furnish  mechanical  stimula¬ 
tion  to  the  bowel.  Food  should  be  selected  which  is  rich  in 
elements  for  the  formation  of  organic  acids,  and  for  the  lib¬ 
eration  of  gas,  thus  producing  chemical  stimulation  of  the 
intestines.  3.  The  liberal  use  of  water,  at  least  six  to  eight 
glasses  in  the  twenty-four  hours. 

As  an  example,  he  recommends  for  breakfast:  Fruit,  cereal 
with  cream  and  sugar,  but  no  predigested  foods;  rye  bread 
with  much  butter,  with  a  moderate  amount  of  meat  and  eggs. 

I  or  dinner:  Soup,  meat  or  fish,  an  abundance  of  green  vege¬ 
tables  such  as  spinach  or  cabbage,  beets,  turnips,  potatoes, 
beans,  peas  and  rye  bread  and  butter,  and  as  dessert  a  saucer 
of  prunes  or  pudding.  For  supper:  Cold  meat,  rye  bread  and 
butter,  stewed  fruit  and  plums  or  prunes. 

Cancer. 

In  the  Semana  Mcdica  of  Buenos  Ayres,  R.  Berdier  and  V. 
de  I  alabert  report  the  use  of  subcutaneous  or  local  injections 
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of  adrenalin  in  the  treatment  of  cancer.  In  the  9  cases  re¬ 
ported,  the  cancer  and  adjacent  swollen  glands  diminished  in 
size  under  the  influence  of  injections  of  .5  mg.  of  1  per  1,000 
adrenalin,  the  pains  were  abolished  and  the  patients  gained 
for  a  time  in  weight  and  strength,  although  all  were  advanced 
cases.  The  injections  were  made  into  the  tumor,  or,  when  this 
was  inaccessible,  into  the  arm  or  over  the  organ  involved.  The 
cancers  were  in  the  throat,  tongue,  esophagus,  stomach  or 
cervix.  The  cessation  of  pain  rendered  the  previously  indis-. 
pensable  morphin  unnecessary.  In  one  case  conditions  were  so 
much  improved  after  25  local  injections  of  .5  mg.  adrenalin  in 
thirty  days  that  the  removal  of  the  previously  inoperable 
growth  in  the  cervix  was  advised.  An  apparent  cure  was 
realized  in  a  case  of  supposed  epithelioma  of  the  nasopharynx. 
The  parts  had  nearly  regained  their  normal  aspect  after  fifteen 
injections  of  the  adrenalin  into  the  tumor  in  less  than  a  month. 
After  this  the  fluid  was  injected  subcutaneously  for  a  few 
days,  and  the  patient  has  been  in  good  'health  since,  having 
gained  more  than  2  pounds  in  two  months.  In  another  case  a 
large  chancroid  on  the  neck  became  reduced  to  a  circumference 
of  2  cm.  under  the  influence  of  30  daily  injections  of  .5  mg. 
each.  The  other  patients  all  died  after  an  unexpectedly  long 
survival.  The  authors  are  convinced  that  there  is  some  con¬ 
nection  between  cancer  and  the  sufficiency  or  insufficiency  of 
the  suprarenals. 


Medicolegal. 


Admissible  Declarations  of  Sick  or  Injured  Person. — The  Su¬ 
preme  Court  of  North  Dakota  holds,  in  the  case  of  Puls  vs. 
Grand  Lodge  of  the  Ancient  Order  of  United  Workmen  of 
North  Dakota,  that  the  declarations  of  a  sick  or  injured  person 
as  to  the  nature,  symptoms  and  effects  of  the  disease  or  injury 
under  which  he  is  suffering  at  the  time  are  competent  evidence 
in  an  action  wherein  the  nature  and  cause  of  the  malady  are 
in  question. 

Damages  Allowed  for  Wrongful  Taking  of  Stomach  from 

Dead  Body. — The  Supreme  Court  of  Wisconsin  says  that  the 
case  of  Koerber  vs.  Patek  presented  a  field  for  consideration 
unchartered  by  any  direct  decisions  in  that  court.  It  was 
alleged  in  the  complaint  that  the  plaintiff  was  the  son  and 
heir  of  his  mother,  who  died  in  a  hospital,  and  was  by  her, 
before  her  death,  instructed  and  requested  to  take  charge  of 
her  body  for  purposes  of  burial,  and  was  the  only  person  in¬ 
terested;  that  he  did  so,  removing  the  body  to  his  residence, 
and  proceeding  to  have  the  same  prepared  for  burial;  that  the 
defendant  requested  permission  to  merely  examine  the  stomach 
of  said  body,  which  request  being  granted,  he  wilfully,  etc., 
without  authority,  etc.,  cut  out  and  carried  away  the  stom¬ 
ach,  and  refused  to  return  the  same  on  request,  whereby 
burial  became  necessary  without  it;  that  thereby  the  rights  of 
the  plaintiff  had  been  recklessly  and  wilfully  trespassed  on, 
and  his  feelings  greatly  injured,  so  that  he  had  suffered  both 
in  mind  and  in  body,  to  his  damage  $5,000.  The  conclusion  of 
the  Supreme  Court,  reached  after  discussion,  protracted,  it  says, 
perhaps  unduly  in  deference  to  the  novelty  of  the  question  in 
Wisconsin,  and  to  the  earnestness  of  counsels’  argument,  is 
that  the  complaint  stated  a  good  cause  of  action  in  favor  of  the 
plaintiff,  and  that  the  trial  court  erred  in  sustaining  a  demurrer 
to  it. 

Visible  Marks  of  Injury — Choosing  Treatment. — The  Court 
of  Appeals  of  Colorado  says,  in  United  States  Casualty  Com¬ 
pany  vs.  Hanson,  an  action  on  a  policy  of  accident  insurance 
brought  by  the  latter  party,  that  the  policy  contained  numer¬ 
ous  conditions,  which,  not  satisfied,  would  defeat  a  recovery — ■ 
among  them,  a  requirement  of  a  visible  mark  of  injury  on  the 
body  of  the  insured.  But,  as  to  this  condition,  the  court  says 
there  Avas  evidence  bringing  the  case  within  it.  A  shrinkage 
of  the  muscles  of  the  hip  and  leg  and  a  lameness  of  the  leg 
were  visible  marks  of  the  injury,  Avithin  the  authorities.  So 
Avas  the  breaking  dOAvn  of  the  bones  at  the  joint,  AA'hich  Avas 


perceptible  to  digital  examination.  Another  provision  of  the 
policy  was  that  the  injury  received  must  be  the  sole  cause  of 
the  disabled  condition  of  the  insured.  He  Avas  examined  by 
one  physician,  and  by  him  advised  as  to  the  course  of  treat¬ 
ment,  but  failed  to  folloAV  it.  It  was  said  that  in  this  he  Avas 
guilty  of  negligence,  Avhich  negligence  materially  contributed 
to  his  subsequent  disabled  condition,  and  that,  therefore,  the 
injury  originally  received  was  not  the  sole  cause  of  his  condi¬ 
tion.  But  the  court  says  that  while  the  insured  did  not  folloAV 
the  advice  of  the  physician  referred  to,  he  did  folloAV  the  treat¬ 
ment  of  other  physicians,  presumably  of  standing;  and  the 
court  can  not  say  that  the  verdict  of  the  jury,  in  acquitting 
him  of  negligence  in  so  doing,  should  be  disturbed. 

Liability  for  Death  of  Follower  Denied  Medical  Care— Use 
of  Prayer. — The  Supreme  Judicial  Court  of  Maine  says  that 
in  the  case  of  State  vs.  Sandford  the  latter  Avas  tried  and  con¬ 
victed  on  an  indictment  charging  him  with  manslaughter  in 
causing  the  death  of  a  youth  of  15,  named  Bartlett,  a  member 
of  a  community  or  religious  sect,  Avho  died  of  diphtheria.  It 
was  not  claimed  by  the  state  that  the  defendant  had  the  im¬ 
mediate  care  of  Bartlett  during  his  last  sickness,  nor  that  it 
Avas  the  defendant’s  personal  duty  to  attend  to  his  wants, 
either  as  to  medical  remedies  or  to  the  supply  of  necessary 
and  proper  food.  But  the  contention  of  the  state  Avas  that  the 
defendant  exercised  such  control  OA^er  those  Avho  Avere  in  at¬ 
tendance  on  and  caring  for  Bartlett,  that  he  dominated  their 
Avills  to  such  an  extent,  that  his  orders  were  carried  out  in  the 
treatment  of  Bartlett  by  those'  who  were  subservient  to  his 
Avill,  and  Avhose  conduct  in  this  respect,  as  well  as  in  all  oth¬ 
ers,  was  subject  to  his  control  and  authority,  and  that  the 
neglect  complained  of  in  these  respects  by  those  Avho  Avere  in 
attendance  on  and  Avho  did  have  the  care  of  Bartlett,  Avas  the 
result  of  the  defendant’s  general  or  specific  directions.  The 
court  says  that  it  Avas  necessary  for  the  state  to  prove  its  con¬ 
tention  in  this  respect,  and  for  this  purpose  it  thinks  that  it 
was  entirely  competent  to  introduce  evidence  of  specific  in¬ 
stances  showing  the  manner  and  extent  that  authority  was 
exercised  by  the  defendant  in  these  instances.  As  to  the  con¬ 
tention  of  the  state  that  the  defendant  failed  to  perform  a 
known  duty  owed  by  him  to  Bartlett  by  not  providing  medical 
attendance  and  medical  remedies  for  the  latter  in  the  serious 
condition  in  Avhich  he  then  was,  the  court  says  that  there  was 
no  dispute  AAdiatever  as  to  the  facts,  the  defendant  relying, 
as  an  answer  to  this  contention,  on  an  alleged  conscientious 
disbelief  in  the  efficacy  of  medical  remedies,  and  on  a  belief 
that  the  proper  treatment  of  the  sick  Avas  by  prayer.  In  re¬ 
lation  to  this  position  of  the  defense  the  folloAving  instruction 
Avas  requested  by  the  defendant:  “Failure  to  provide  medical 
aid  or  the  attendance  of  a  physician,  Avith  resulting  death,  in 
the  absence  of  a  statute  requiring  medical  aid  or  the  attend¬ 
ance  of  a  physician,  if  the  action  is  under  the  bona  fide  belief 
that  medical  aid  is  not  required,  and  that  the  proper  method 
of  healing  is  by  prayer,  is  not  manslaughter.”  The  trial  court 
had  already  given  this  instruction  in  substance,  but  had  added 
the  folloAving  qualifications:  “That  is,  it  must  be  a  conscien¬ 
tious  disbelief  in  medicine,  a  bona  fide  disbelief,  a  real  disbe¬ 
lief.  And  if  a  person  having  that  disbelief  in  medicine  had 
some  other  belief,  or  some  other  practice,  or  some  other  way 
to  help  cure  the  sick,  which  he  honestly  belieA'ed,  it  Avould 
then  be  his  duty  to  apply  that  other  method;  and  so,  if  he  be¬ 
lieved  in  the  prayer  of  faith,  he  ought  to  apply  that.  But  if 
he  failed  to  use  the  prayer  of  faith,  unless  you  believe  that  the 
lack  of  it  hastened  the  death,  or  caused  the  death  of  the  pa¬ 
tient,  the  omission  to  use  the  prayer  of  faith  would  not  be 
criminal  negligence,  because  it  did  not  produce  any  results. 
On  the  other  hand,  if  you  believe  that  the  omission  to  use  the 
prayer  of  faith  did  hasten  the  death  of  Leander  Bartlett,  and  if 
that  Avas  the  honest  belief  of  the  defendant,  and  he  failed, 
knoAving  the  circumstances,  knoAving  his  duty,  why  it  Avould 
constitute  a  basis  for  manslaughter,  Avould  be  evidence  of 
negligence.”  The  Supreme  Judicial  Court  holds  that  the  in¬ 
struction  given  as  qualifications  to  the  instructions  requested 
by  the  defendant  Avere  erroneous;  that  under  these  instructions 
the  conviction  or  acquittal  of  the  defendant  Avould  depend,  not 
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on  the  jury’s  finding  as  to  the  truth  of  some  controverted  fact 
about  which  there  was  no  evidence  for  and  against,  not  as  to 
the  truth  of  some  scientific  theory,  as  to  which  those  specially 
qualified  by  study  and  experience  had  testified,  questions 
which,  of  course,  must  be  submitted  to  the  determination  of 
the  jury,  but  on  the  belief  of  the  individual  members  of  the 
jury  on  the  question  of  the  efficacy  of  prayer  as  a  means  of 
cure  for  the  sick.  The  guilt  or  innocence  of  any  person  ac¬ 
cused  of  crime,  whatever  his  belief  may  be  in  this  respect,  and 
the  result  of  a  criminal  trial,  should  not  depend  on  the  beliefs 
of  the  members  of  a  jury  on  the  question  of  the  efficacy  of 
prayer  as  a  means  of  cure  for  the  sick,  or  on  their  religious 
belief  in  any  other  respect.  Questions  of  fact,  and  even  ques¬ 
tions  as  to  the  truth  of  scientific  theories,  must  be  submitted 
to  the  determination  of  juries;  but  the  questions  as  to  the 
nature  of  one’s  legal  duties  and  the  extent  of  his  legal  re¬ 
sponsibilities,  both  civil  and  criminal,  must  be  governed  by 
general  rules  of  law,  which  will  apply  to  all  alike,  and  which 
will  control  the  action  of  juries,  so  that  one  result  only  can 
follow  from  their  findings  of  fact  on  the  issues  of  fact  in¬ 
volved.  It  may  be  true  that  where  a  person  is  charged  with 
responsibility  of  the  death  of  another  because  of  his  failure 
and  neglect  to  procure  medical  attendance  or  to  allow  the  use 
of  medical  remedies,  and  such  person  has  a  conscientious  dis¬ 
belief  in  the  efficacy  of  such  treatment  and  the  use  of  such 
remedies,  but  does  believe  in  the  value  of  some  other  form  of 
treatment,  if  any  there  be,  which  is  recognized  by  some  school 
of  science  as  proper  under  the  circumstances  of  the  case,  that 
it  would  be  his  duty  to  resort  to  this  recognized  form  of  treat¬ 
ment  believed  in  by  him,  and  that  a  failure  to  do  so  might  be 
evidence  of  neglect  on  his  part  sufficient  to  hold  him  criminally 
liable  for  the  death  of  a  person  which  resulted  from  such  fail¬ 
ure.  A  suggestion  made  in  Reg.  vs.  Wagstaflfe,  10  Cox,  C.  C. 
530,  aptly  illustrates  this  court’s  views  in  regard  to  the  re¬ 
sponsibility  of  a  person  who  entertained  a  particular  belief 
as  to  the  proper  method  for  the  treatment  of  the  sick.  Sup¬ 
pose  a  person  charged  with  a  neglect  of  duty  in  the  respect 
which  we  have  been  considering  believed  conscientiously  that 
the  only  efficient  remedy  for  a  person  afflicted  with  disease  was 
to  take  the  person  to  a  particular  shrine,  could  it  be  that  a 
failure  to  do  this  would  sustain  a  charge  of  manslaughter, 
even  if  the  jury  believed  that  this  failure  either  caused  or  ac¬ 
celerated  the  death  of  the  one  diseased?  But  a  person  may  as 
conscientiously  believe  in  this  remedy  as  in  the  efficacy  of 
prayer  for  the  sick,  and,  while  both  beliefs  may  be  equally 
entitled  to  respect,  the  conviction  of  a  person  in  any  case 
should  not  depend  on  whether  the  jury  before  which  he  is 
tried  entertains  the  one  belief  or  the  other,  or  neither. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

March  11. 

1  ‘Medical  Treatment  of  Gastric  Ulcer.  P.  P.  Henry,  Philadelphia. 

2  Advances  in  the  Physiology  and  Pathology  of  the  Pancreas, 

and  Their  Application  to  the  Diagnosis  of  Pancreatic  Dis¬ 
eases.  J.  C.  Hemmeter,  Baltimore. 

3  ‘Consideration  of  Fibroid  Tumors  of  the  Uterus,  based  on  a 

Study  of  a  Series  of  210  Cases  Treated  Surgically.  J.  C. 

Webster,  Chicago. 

4  ‘Tuberculosis  of  the  Gastrointestinal  Tract :  Report  of  a 

Case  of  Perforation  and  Partial  Stenosis  of  the  Bowels. 

J.  A.  Lichty,  Pittsburg. 

5  ‘Iodin  in  the  Treatment  of  Postoperative  Sepsis.  J.  H.  Bur- 

tenshaw,  New  York. 

G  ‘Etiology  and  Treatment  of  Acute  and  Chronic  Rheumatism. 

G.  M.  Illman,  Philadelphia. 

1.  Medical  Treatment  of  Gastric  Ulcer.— Henry  has  employed 
Leube’s  method  in  modified  form  in  a  sufficient  number  of 
cases  to  convince  him  of  its  efficacy.  His  modification  consists 
in  nourishing  the  patient  during  the  first  week  of  treatment, 
either  entirely  or  partially,  by  rectal  enemata,  and  in  the 
pro  re  nata  employment  of  opium  and  its  derivatives.  He  also 
emphasizes  the  importance  of  system  in  the  treatment  of  this 


and  of  any  other  affection;  a  system  which  is  sufficiently 
elastic  to  adapt  itself  to  the  individual  case. 

3.  — See  Tiie  Jotjjinal,  March  18,  p.  900. 

4.  Tuberculosis  of  the  Gastrointestinal  Tract. — The  points  of 
interest  in  the  case  reported  by  Lichty  are:  The  mode  of  in¬ 
fection,  which  was  rather  doubtful,  being  either  primary  in 
the  alimentary  canal  or  secondary  to  a  pulmonary  lesion;  and 
the  fact  that  the  disease  was  contracted  from  living  with  a 
tuberculous  patient. 

5.  Iodin  and  Postoperative  Sepsis. — Although  his  own  experi¬ 
ence  with  iodin  in  these  cases  has  been  disappointing,  yet 
Burtenshaw  is  convinced  that  further  development  of  this 
treatment  as  outlined  by  Alloway  and  Pryor,  in  the  near 
future  will  yield  brilliant  results.  Of  3  cases  of  postoperative 
sepsis  in  his  practice  2  resulted  fatally.  The  first  case  was 
probably  due  to  the  use  of  defective  ligatures,  but  the  patient 
recovered,  a  result  which  he  attributes  more  to  the  degree  of 
infection  and  to  her  robust  constitution  than  to  the  curative 
measures  employed.  The  infection  in  one  of  the  fatal  cases 
was  traceable  to  the  unavoidable  soiling  of  the  peritoneum 
from  the  rupture,  during  operation,  of  an  enormous  pelvic 
abscess;  in  the  other  case  the  source  of  infection  was  undis- 
coverable.  It  was  in  this  case  that  the  iodin  treatment  was 
given  its  most  extended  trial,  and  with  absolutely  negative 
result. 

6.  Rheumatism. — In  this  paper  Illman  points  out  the  great 
necessity  for  prompt  treatment  of  even  slight  rheumatic  mani¬ 
festations,  based  on  the  assumption  that  the  gastrointestinal 
tract  is  closely  associated  with  the  causation  of  rheumatism. 

Medical  Record,  New  York. 

March  11. 

7  ‘Treatment  of  Epidemic  Cerebrospinal  Meningitis  by  Diph¬ 

theria  Antitoxin.  E.  Waitzfelder,  New  York. 

8  Chronic  Myositis  Rheumatica  and  its  Treatment  by  Massage. 

G.  Norstrom,  New  York. 

9  ‘Radical  Operation  for  the  Removal  of  a  Bullet  Weighing  70 

Grains,  Embedded  in  the  Internal  Wall  of  the  Middle 

Ear,  with  Decided  Improvement  in  the  Subjective  Symp¬ 
toms.  M.  D.  Lederman,  New  York. 

10  ‘Aortic  Regurgitation  with  Chronic  Miliary  Tuberculosis  in  a 

Man  22  Years  Old.  M.  Leale,  New  York. 

11  ‘Case  of  Cicatricial  Stricture  of  the  Esophagus.  A.  B.  Ather¬ 

ton,  Fredericton,  N.  B„  Can. 

7.  Diphtheria  Antitoxin  in  Epidemic  Cerebrospinal  Menin¬ 
gitis. — Based  on  the  antagonism  existing  between  the  Ivlebs- 
Loeffler  bacillus  and  the  Diplococcus  meningitidis,  Waitzfelder 
treated  17  cases  of  epidemic  cerebrospinal  meningitis  by  in¬ 
jecting  diphtheria  antitoxin,  from  6,000  to  10,000  units  at  one 
dose,  this  being  repeated  as  often  as  was  found  necessary. 
Five  patients  recovered  completely,  3  died  and  9  are  still  under 
observation.  Of  the  latter  5  give  every  promise  of  a  speedy 
recovery;  the  other  4  are  still  in  a  serious  condition.  The 
greater  number  of  cases  were  severe  in  their  onset,  and  the 
evidence  of  profound  constitutional  infection  was  well  marked. 
It  was  in  this  kind  of  cases  that  he  observed  the  best  results; 
within  two  days  delirium  or  coma  abated  or  disappeared;  the 
pulse  and  temperature  became  more  nearly  normal;  the  tongue 
more  moist,  and  a  general  improvement  in  all  the  symptoms 
was  manifested.  In  no  case  was  consciousness  absent  after 
three  days.  The  dose  given  was  6,000  units  to  children  less 
than  5  years  of  age,  8,000  to  those  between  5  and  12,  and  10,000 
to  adults.  This  amount  is  injected  under  the  scapula  on  alter¬ 
nate  days.  In  a  few  cases  an  antitoxin  rash  developed,  but 
never  was  of  much  moment.  In  fact,  not  a  single  bad  symp¬ 
tom  developed  as  the  result  of  the  administration  of  the  anti¬ 
toxin.  From  a  study  of  these  cases  Waitzfelder  is  led  to  be¬ 
lieve  that  a  larger  dose  of  antitoxin  is  necessary  than  is  usu¬ 
ally  given  in  diphtheria,  and  that  it  should  be  repeated  daily 
until  urgent  symptoms  abate  (not  to  the  exclusion  of  lumbar 
puncture,  which  should  be  made  for  symptoms  indicating 
cerebrospinal  pressure).  With  the  subsidence  of  delirium  or 
coma,  a  lessening  of  the  rigidity  of  the  neck,  of  headache  and 
photophobia,  he  advises  that  the  amount  of  antitoxin  be 
diminished,  but  its  use  should  be  continued  at  longer  inter¬ 
vals,  until  all  central  nervous  symptoms  have  subsided.  He  is 
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fully  convinced  that  this  treatment  has  brought  about  a  dimi¬ 
nution  of  mortality  and  an  absence  of  sequelae. 

9.  Operation  on  Ear  for  Removal  of  Bullet. — The  interesting 
feature  in  Lederman’s  case  is  the  presence  of  a  foreign  body 
(32-caliber  bullet)  lodged  in  the  internal  wall  of  the  middle 
ear  for  a  period  of  over  three  years,  causing  chronic  suppura¬ 
tion,  tissue  proliferation,  facial  paralysis  and  marked  disturb¬ 
ance  in  equilibrium  without  more  serious  complications.  The 
treatment  was  satisfactory  in  every  way,  the  facial  paralysis 
slowly  improving,  and  the  patient  being  able  to  walk  quite 
well  without  support.  Two  weeks  after  operation  the  ordinary 
speaking  voice  was  plainly  heard  in  the  ear  with  the  good  ear 
closed. 

10.  Aortic  Regurgitation  and  Chronic  Miliary  Tuberculosis.— 

The  interest  in  this  case  centers  itself  about  the  combination 
of  aortic  regurgitation  and  chronic  miliary  tuberculosis,  and 
the  occurrence  of  the  former  in  so  young  a  subject.  Leale 
found  it  impossible  to  say  whether  the  valvular  lesion  was 
secondary  to  the  miliary  tuberculosis,  being  part  of  the  tuber¬ 
cular  process,  forming  tubercles  on  or  near  the  segments  of 
the  valve,  or  whether  it  was  an  entirely  distinct  pathologic 
process. 

11.  Cicatricial  Stricture  of  Esophagus. — Atherton  describes 
a  case  of  cicatricial  stricture  of  the  lower  end  of  the  esopha¬ 
gus,  the  result  of  swallowing  some  lye  by  mistake.  When 
first  seen,  the  stricture  admitted  only  an  olivary  French 
bougie  2  millimeters  in  diameter.  It  became  possible,  by 
gradual  dilatation,  to  introduce  an  instrument  of  twice  this 
size,  but  after  this  no  further  stretching  could  be  effected. 
The  stomach  was  opened  and  the  stricture  softened  by  the 
use  of  the  string  and  bougie  procedure  of  Abbe,  after  which 
gradual  dilatation  became  possible,  so  that  a  short  red-rubber 
bougie,  1  cm.  in  diameter,  could  be  permanently  worn.  The 
upper  end  of  this  bougie  lay  at  the  junction  of  the  pharynx 
and  esophagus,  and  was  secured  by  a  silk  thread  fastened  to 
a  tooth  or  to  one  ear.  One  year  has  elapsed  since  the  opera¬ 
tion,  and  the  patient  is  obliged  to  continue  the  daily  use  of 
the  bougie,  as  otherwise  the  stricture  soon  contracts. 

Boston  Medical  and  Surgical  Journal. 

March  9. 

12  ‘Clinical  Report  of  75  Cases  of  Arthritis  Deformans  (Chronic 

Non-tubercular  Arthritis).  P.  L.  Richardson,  Boston. 

13  ‘Complemental  Relations  of  Glycuronic  and  Ethereal  Sulphuric 

Acids  and  Their  Pairlings  in  Auto-intoxication,  Typhoid 

Fever  and  Cancer.  A.  E.  Austin  and  E.  W.  Barron,  Boston. 

14  Dangers  from  the  “X-ray  Atmosphere”  to  the  Operator.  Their 

Prevention.  H.  W.  Van  Allen,  Springfield,  Mass. 

12.  Arthritis  Deformans. — The  clinical  study  of  75  cases 
of  arthritis  deformans  made  by  Richardson  represents  one  of 
the  preliminary  steps  in  the  study  of  that  disease  undertaken 
in  the  surgical  laboratory  of.  the  Harvard  Medical  School. 
Of  these  cases,  74  were  plainly  one  of  the  various  types  of 
arthritis  deformans,  including  one  case  of  ankylosing  arthritis 
in  an  adult  woman.  There  was  one  case  of  chronic  arthritis 
due  to  gout,  which,  because  of  its  clinical  course,  was  con¬ 
sidered  during  life  as  a  deforming  arthritis.  Of  the  74  patients 
with  arthritis  deformans,  26  were  men  and  48  women.  Seven¬ 
teen  patients  were  single  and  the  remaining  58  were  or  had 
been  married.  The  greatest  number  engaged  in  one  occupation 
was  31,  doing  housework;  next,  11  laborers,  6  cooks,  and  5 
laundry  workers.  In  only  7  cases  did  the  patient  know  of  any 
“rheumatism”  in  the  family.  Five  patients  gave  a  history 
of  acute  rheumatism.  In  9  cases,  the  arthritis  was  sup¬ 
posed  to  be  of  gonorrheal  origin.  A  history  of  syphilis  was 
found  in  two  men  and  in  two  women.  The  onset  of  the 
trouble  was  acute  in  16;  subacute  in  8;  insidious  in  35,  and 
unknown  in  16.  The  joints  first  involved  were  the  wrist  and 
hand  in  15;  elbow  in  1;  shoulder  in  10;  spine  in  2;  hips  in 
1 ;  knees  in  25 ;  ankles  and  feet  in  6 ;  more  than  one  set  of 
joints  in  4;  unknown  in  10.  In  60  per  cent,  of  the  cases  the 
percentage  of  hemoglobin  was  between  70  and  80,  without 
any  marked  diminution  in  the  number  of  erythrocytes.  In  1 
case  the  disease  was  associated  with  diabetes  of  a  severe 
type.  In  several  cases  there  was  chronic  nephritis.  In  no  case 


was  uric  acid  found  markedly  in  excess,  and  in  many  cases 
it  was  found  relatively  diminished.  Richardson  agrees  with 
Bradford  that  the  analogy  between  arthritis  deformans  and 
arteriosclerosis  appears  to  be  a  very  close  one.  In  arterio¬ 
sclerosis  the  causes  to  which  the  disease  has  been  ascribed 
are  innumerable  and  the  manifestations  may  be  widely  varied, 
but  because  of  these  numerous  manifestations  it  can  not  be 
said  that  we  are  dealing  with  many  diseases.  That  the  dis¬ 
ease  often  is  the  result  of  some  general  alteration  in  the 
body  metabolism  seems  possible. 

13.  Complemental  Relations  of  Glycuronic  and  Ethereal  Sul¬ 
phuric  Acids. — Austin  and  Barron  summarize  the  results  of  a 
series  of  experiments  cai'ried  on  by  them  as  follows:  Aromatic 
bodies  unite  both  with  ethereal  sulphuric  acid  and  glycuronic 
acid,  which  apparently  have  a  complemental  relation  to  eacli 
other,  but  the  former  is  always  first  saturated  before  union 
commences  with  the  second.  The  glycuronic  acict  apparently 
varies  very  decidedly  in  amount,  but  it  is  not  necessarily  asso¬ 
ciated  with  the  increase  of  the  pairing  body,  nor  with  the  di¬ 
minution  of  oxidation.  Furthermore,  there  is  -always  present 
an  excess  of  sulphuric  acid  beyond  the  demands  of  the  pairing- 
body  . 

New  York  Medical  Journal. 

March  11. 

15  Subcutaneous  Injuries  of  the  Abdominal  Walls  and  Viscera. 

(To  be  concluded.)  Daniel  N.  Eisendrath,  Chicago. 

16  ‘Unusually  Severe  Case  of  Acute  Chorea  Successfully  Treated 

with  Apomorphin.  M.  G.  Tull,  Philadelphia. 

17  Examination  of  the  Feces.  I.  S.  Wile,  New  York. 

18  The  So-called  Atypical  Forms  of  Gastric  Ulcer.  J.  Ivauf- 

mann,  New  York. 

19  ‘Remarks  on  the  Results  of  X-ray  Treatment  in  Several  Cases 

of  Carcinoma  of  the  Uterus.  S.  Tousey,  New  York. 

20  ‘Unique  Case  of  Appendicitis  in  a  Child  Aged  Fourteen  Months. 

U.  W.  Glazebrook,  Washington,  D.  C. 

21  ‘Classification  for  Gasps  of  Pulmonary  Tuberculosis  and 

Phth  sis.^  K.  Von  Ruck,  Asheville,  N.  C. 

16.  Apomorphin  in  Chorea. — All  other  methods  of  treatment 
proving  futile,  Tull  began  the  use  of  apomorphin  in  an  un¬ 
usually  severe  case  of  chorea  occurring  in  a  young  girl,  aged 
15  years.  One-fortieth  of  a  grain  of  apomorphin  was  admin¬ 
istered  hypodermically.  Within  three  minutes  the  incessant 
motion  had  ceased,  the  muscles  were  relaxed,  and  the  patient 
slept  peacefully  and  quietly.  This  was  followed  up-  with  1/20 
of  a  grain  by  mouth,  every  three  hours,  combined  with  ar¬ 
senic.  At  no  time  was  there  any  sign  of  nausea  or  vomiting. 
The  patient  made  a  steady  improvement,  with  no  return  of 
the  severer  symptoms. 

19.  X-Ray  in  Carcinoma  of  Uterus. — Tousey  cites  a  case  of 
carcinoma  of  the  uterus  which  was  remarkably  benefited  by 
£C-ray  treatment.  The  treatment  consisted  in  allowing  the 
a'-ray  to  shine  through  the  uncovered  abdominal  wall,  and 
also  through  Nott’s  speculum,  and  in  the  application  of  high- 
frequency  currents.  The  current  used  was  the  110  volt  direct 
current,  with  a  liquid  interrupter  of  the  Simon’s  type.  An 
8-inch  coil,  a  40  cm.  tube  and  a  rheostat  which  cuts  the  cur¬ 
rents  down  to  about  4%  amperes  were  also  employed.  The 
vacuum  in  the  tube  was  adjusted  for  each  treatment  to  cor¬ 
respond  with  an  internal  resistance  of  about  two  and  a  half 
inches,  and  a  penetration  of  two  or  three  layers  in  the  au¬ 
thor’s  radiometer.  The  distance  was  9  inches  from  the  anode 
of  the  tube  to  the  nearest  surface  of  the  patient;  time  of  ex¬ 
posure,  about  five  minutes  over  the  abdomen  and  five  minutes 
in  the  vagina.  The  high-frequency  currents  were  taken  di¬ 
rectly  from  one  pole  of  the  a'-ray  coil,  by  means  of  an  in¬ 
sulated  cord  passing  from  the  coil  to  an  insulated  handle  by- 
which  the  operator  held  a  glass  vacuum  electrode,  which  was 
placed  in  contact  with  the  skin.  The  patient’s  life,  was  pro¬ 
longed  for  a  year,  and  death  resulted  from  a  serious  gastric 
disturbance  which  did  not  seem  to  be  of  a  cancerous  nature. 
In  a  second  case  cited  the  results  were  very  similar  to  those 
obtained  in  the  first  case. 

20.  Appendicitis  in  Child  Aged  Fourteen  Months.— Glaze- 
brook’s  patient  died  after  an  illness  lasting  about  three  and 
one-half  hours.  The  symptoms  were  those  usually  met  with 
in  surgical  shock.  At  the  autopsy  the  large  omentum  was 
found  adherent  to  the  vermiform  appendix  midway  between 
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the  cecum  and  its  tip.  To  the  left  and  posterior  to  this  point 
about  one  dram  of  green  pus  was  found  which  was  escaping 
from  a  small  perforation  of  the  appendix.  On  opening  the  ap¬ 
pendix  an  ordinary  black  mourning  pin  was  found,  the  head 
of  the  pin  occupying  the  center  of  the  perforation  in  the  ap¬ 
pendix.  Immediately  around  the  seat  of  rupture  the  parts 
were  gangrenous. 

21.  Classification  of  Pulmonary  Tuberculosis.— A  classifica¬ 
tion  of  pulmonary  tuberculosis  and  phthisis  on  a  clinical  ba¬ 
sis  is  offered  by  von  Ruck.  It  reflects  the  gravity  of  the 
cases  grouped  together,  and  has  the  great  additional  advantage 
that  it  requires  no  extraordinary  skill  and  experience  in  plac¬ 
ing  a  given  case  in  its  proper  group.  The  second  classification 
given  by  him  explains  itself. 


29  Two  Etiologic  Factors  In  Pelvic  Diseases  in  Women.  Their 

Prevalence  and  Prevention.  J.  H.  Firestone,  Freeport,  Ill. 

30  Gastroenterostomy.  W.  II.  Wathen,  Louisville,  Ivy. 

St.  Louis  Medical  Review. 

March  4. 

31  Diagnosis  and  Treatment  of  Gallstones.  A.  Dixon,  Hender¬ 

son,  Ivy. 

32  Constipation.  I.  J.  Moyer,  Pittsburg. 

C'3  Control  of  Municipal  Medical  Institutions.  What  Experience 
Has  Shown.  G.  Homan,  St.  Louis. 

Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

March. 

34  First  Aid  in  Naval  Warfare.  J.  C.  Wise. 

35  Principles  of  the  New  Austro-Hungarian  Sanitary  Regulations 

for  War.  J.  Steiner. 

36  *  Gymnastics  and  Athletics.  V.  I-Iavard. 

37  Malingering ;  Report  of  Cases.  S.  M.  De  Loffre. 


CLASSIFICATION  OF  STAGES  FOR  CASES  OF  PULMONARY 
TUBERCULOSIS  AND  PHTHISIS. 

CHRONIC  PULMONARY  TUBERCULOSIS. 

a.  Inactive,  closed  tuberculosis,  latent  form,  free  from  fever, 
reacting  to  tuberculin,  with  varied  extent  of  physical  signs. 

b.  Active,  closed  tuberculosis,  with  mild  tuberculous  fever 
(100.5  F.  maximum)  ;  otherwise  same  as  a. 


PULMONARY  PHTHISIS. 


Class  I.  Non-febrile  Cases. 

First  Stage. — a.  Inactive,  ini¬ 
tial’  phthisis,  without  demon¬ 
strable  cavity  formation,  with 
bacillary  sputum ;  total  quan¬ 
tity  not  exceeding  %  ounce  in 
24  hours ;  passive  secondary  in¬ 
fection  ;  with  or  without  mild 
complications  on  the  part  of 
pleura.  Temperature  normal  to 
99  F. 

Second  Stage. — a.  Inactive 
phthisis,  with  single,  small, 
demonstrable  cavity  formation. 
Expectoration  not  exceeding  1 
ounce  in  24  hours.  Passive  sec¬ 
ondary  infection ;  with  or  with¬ 
out  mild  complications  on  part 
of  laryqx,  pleura  or  both.  Tem¬ 
perature  normal  to  99.2  F. 

Third  Stage. — a.  Inactive,  ad¬ 
vanced,  cavernous  phthisis,  with 
large  or  multiple  cavity  forma¬ 
tion.  Expectoration  exceeding  1 
ounce  in  24  hours.  Passive  sec¬ 
ondary  infection ;  serious  com¬ 
plications,  tuberculous  or  other¬ 
wise,  on  the  part  of  larynx, 
pleura,  intestine,  or  other  or¬ 
gans.  Temperature  subnormal 
to  99.5  F. 


Class  II.  Febrile  Cases. 

First  Stage. — b.  Active,  ini¬ 
tial  phthisis,  with  moderate  tu¬ 
berculous  fever,  or  a  combination 
of  the  tuberculous  with  that  of 
subacute  secondary  infection. 
Expectoration  not  exceeding  % 
ounce  in  24  hours,  with  or  with¬ 
out  mild  complications  on  part 
of  pleura.  Temperature  not  ex¬ 
ceeding  101.5  F. 

Second  Stage. — b.  Active  phth¬ 
isis,  with  tuberculous  fever,  or 
combined  secondary  fever ;  dem¬ 
onstrable  cavity  formation.  Ex¬ 
pectoration  not  exceeding  1 
ounce  in  24  hours.  Mild  com¬ 
plications  on  pa’rt  •  of  pleura  or 
larynx  or  both.  Temperature 
not  exceeding  102.5  F. 

Third  Stage. — b.  Active,  ad¬ 
vanced1,  cavernous  phthisis,  with 
tuberculous  or  secondary  fever 
of  any  degree.  Large  single  or 
multiple  cavity  formation.  Ex¬ 
pectoration  exceeding  1  ounce 
in  24  hours.  Complications 
same  as  under  a,  or  caseous 
pneumonia,  diffused  mixed  in¬ 
fection,  acute  miliary  dissemina¬ 
tions. 


CLASSIFICATION  OF  RESULTS  OF  TREATMENT  OF  PUL¬ 
MONARY  TUBERCULOSIS  AND  PHTHISIS. 

Cured. — Patients  free  from  all  subjective  symptoms,  without 
elevation  of  temperature,  without  cough  or  expectoration.  Phys¬ 
ical  signs  absent,  or  indicative  of  connective  tissue  changes  or 
cicatrization.  General  health  restored.  Tuberculin  test  applied 
three  months  or  later  after  discontinuance  of  treatment  must 
have  proved  negative,  or  above  conditions  must  have  been  main¬ 
tained  at  least  for  two  years  after  discharge 

Apparently  Cured. — Same  condition  as  above,  maintained  at 
least  for  three  months  after  discontinuance  of  treatment. 

Disease  Arrested. — Decided  retrogressive  changes  in  the  phys¬ 
ical  signs,  coexisting  with  corresponding  amelioration  of  symp¬ 
toms,  only  slight  cough  remaining,  expectoration  not  exceeding 
2  drams  in  twenty-four  hours,  still  containing  tubercle  bacilli. 
General  health  to  be  approaching  normal  state.  Temperature 
must  be  practically  normal,  not  exceeding  99  F.  Such  condition 
must  have  been  maintained  for  three  months  or  longer. 

Greatly  Improved.-—  Symptoms  and  physical  signs  present  on 
admission  must  show  material  reduction,  especially  cough,  ex¬ 
pectoration  and  fever.  Weight  and  strength,  if  previously  de¬ 
ficient,  must  show  decided  increase. 

Improved. — Symptoms,  such  as  cough,  expectoration  and  fever, 
have  grown  less.  No  loss  in  weight  or  gaining  on  discharge. 

Stationary. — No  material  change  in  patient’s  condition.  No 
loss  in  weight'. 

Progressive. — Symptoms  and  physical  signs  are  increased. 


Medical  News,  New  York. 

March  11. 

22  Uric  Acid — Its  Influence  in  Gout.  C.  C.  Ransom,  New  York. 

23  Objective  and  Subjective  Symptoms  of  Surgical  Diseases  of 

the  Kidney.  C.  L.  Gibson,  New  York. 

24  Laboratory  Findings  in  Surgical  Diseases  of  the  Kidney.  F. 

E.  Sond’ern,  New  York. 

25  The  X-ray  in  Kidney  Disease.  L.  G.  Cole,  New  York. 

26  Cystoscope  and  Ureter  Catheter  in  the  Diagnosis  of  Surgical 
_  Diseases  of  the  Kidney  and  Ureter.  F.  T.  Brown,  New  York. 

27  Exploratory  Operations  Relating  to  the  Kidney.  H.  Lilien- 

thal,  New  York. 

Lancet-Clinic,  Cincinnati. 

March  11. 

28  Public  Care  and  Treatment  of  Inebriety.  T.  D.  Crothers. 

Hartford,  Conn. 


30.  Gymnastics  and  Athletics.— A  very  careful  study  of  the 
effect  of  gymnastics  and  athletics,  especially  football,  on  the 
human  economy,  is  made  by  Havard,  who  says  that  unless 
the  football  methods  now  prevailing  are  substantially  modified, 
it  would  be  greatly  to  the  benefit  of  college  students  were  the 
game  eradicated.  He  found  that  football  is  detrimental  to 
studies.  As  regards  mere  physical  development,  better  results 
can  be  attained  by  graded  gymnastics  and  less  strenuous  games. 
It  is  more  or  less  dangerous  to  the  body,  and  in  order  to  re¬ 
duce  liability  to  injuries  and  the  possibility  of  disability  in 
after-life,  certain  important  conditions  must  be  observed.  Care¬ 
ful  training  is  absolutely  necessary  in  order  to  develop  the 
highest  degree  of  efficiency  and  endurance  without  harm  to 
any  of  the  organs.  Of  the  total  number  of  football  players 
(159)  graduated  at  West  Point  since  1S92,  5  died  of  disease, 
representing  a  mortality  of  3.14  per  thousand.  During  the 
same  period  of  years  the  mortality  from  disease  for  all  grad¬ 
uates,  7G9  in  number,  was  19,  representing  a  ratio  of  2.47  per 
thousand.  Hence  the  effect  of  athletic  exercises,  if  any  at  all, 
is  rather  to  increase  than  to  diminish  mortality  in  after  life. 
To  the  149  living  members,  a  circular  letter  was  sent  inquir¬ 
ing  as  to  their  condition.  To  this  letter  9G  answers  were  re¬ 
ceived,  all  reporting  their  present  health  as  good,  very  good 
or  excellent,  with  4  exceptions;  of  these,  3  report  their  health 
as  bad,  attributing  it  to  long  tropieal  service,  the  fourth  re¬ 
ports  his  health  as  only  fair,  because  of  cardiac  enlargement. 
Fifty-one  out  of  the  96  received  an  injury  of  sufficient  gravity 
to  disable  them  more  than  a  day  or  two.  Six  are  still  re¬ 
minded  of  injuries  received  while  playing  football.  The  effect 
on  the  heart  is  mentioned  in  only  2  letters;  one  reports  “slight 
enlargement”  and  health  only  fair;  the  other,  that  “a  former 
murmur  which  might  have  been  due  to  athletics  has  disap¬ 
peared.”  Havard  found  that  the  football  player  stands  almost 
exactly  in  the  center  of  his  class  as  far  as  scholarship  is 
concerned.  For  the  entire  number  of  graduates,  769,  the  per¬ 
centage  of  honor  graduates  is  15.40,  while  for  football  players 
it  is  14.46.  Havard  is  decidedly  not  of  the  opinion  that  foot¬ 
ball  is  beneficial  to  scholarship. 
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50  The  Preparation  of  Salt-free  Culture  Media  and  the  Growth 
of  Ilacteria  on  Them.  A.  E.  Taylor,  San  Francisco. 

3S.  Studies  in  Hemolysis. — Studying  the  comparison  of  the 
receptors  of  the  red  blood  corpuscles  of  man  and  of  the 
monkey,  Marshall  found  that  goat,  sheep,  ox,  goose  and  rab¬ 
bit  serum  affect  monkey  blood  to  almost  the  same  extent 
that  they  do  human  blood,  and  that  human,  rabbit  and  guinea- 
pig  serum  fail  to  produce  hemolysis  of  monkey  blood  or  of 
human  blood;  the  two  last  mentioned,  however,  behaving  very 
similarly  in  the  presence  of  normal,  active  hemolysis.  With 
reference  to  the  behavior  of  human  blood  corpuscles  in  the 
presence  of  serum  from  various  animals,  and  the  hemolytic 
properties  of  normal  human  serum,  he  found  that  human 
serum  has  complement  available  for  a  variety  of  normal  and 
specific  amboceptors,  but  that  the  complement  differs  in 
amount  in  various  specimens  of  human  serum.  The  comple¬ 
ment  strength  of  different  specimens  of  human  serum  for  dif¬ 
ferent  amboceptors  has  no  definite  ratio,  and  the  complements 
for  different  amboceptors  may  vary  independently.  Con¬ 
cerning  the  hemolytic  properties  of  human  transudates  and 
exudates,  he  ascertained  that  the  body  fluids  examined  con¬ 
tained  complements  capable  of  re-activating  various  ambo¬ 
ceptors;  but  the  re-activating  power  is  not  equal  in  differ¬ 
ent  fluids.  The  complement  strength  for  a  given  lysin 
may  vary  in  several  fluids  independently  of  the  complement 
strength  for  other  lysins.  The  complement  action  of  the  body 
fluids  seems  to  be  more  pronounced  than  that  of  the  human 
serum  examined.  No  amboceptor  was  found  by  Marshall 
which  was  available  for  human  blood. 

40.  Bacteriology  of  Pneumonia  in  Infancy. — Wollstein  de¬ 
scribes  the  results  obtained  from  observations  made  with  the 
view  of  determining  the  relationship  between  the  extent  of 
the  pneumonic  areas  and  the  variety  of  bacteria  present  and 
the  difference,  if  any,  between  the  bacteriology  of  the  primary 
and  of  the  secondary  infections.  In  100  cases  examined,  the 
pneumococcus  was  present  in  67 ;  of  these,  25  were  pi  imary 
and  42  secondary  pneumonias.  While  the  pneumococcus  ap¬ 
peared  in  76  per  cent,  of  the  primary  cases,  it  occurred  in  only 
63  per  cent,  of  the  secondary  cases;  and  while  it  was  present 
in  pure  culture  in  42  per  cent,  of  the  primary  cases,  it  was 
found  alone  in  only  15  per  cent,  of  the  secondary  cases.  In 
the  67  cases  showing  the  pneumococcus,  there  was  inflam¬ 
mation  of  the  pleura  in  51  per  cent.  (34  cases),  the  lesion 
being  an  acute  fibrinous  exudate  in  22  instances  ( 1 3  secondary, 
9  primary),  acute  purulent  exudate  (empyema)  in  4  instances 
(2  primary  and  2  secondary),  and  a  fibrinopurulent  one  in  S 
instances  (2  primary,  6  secondary).  The  cases  from  which 
the  pneumococcus  was  absent  (33)  showed  pleurisy  in  one- 
third  of  the  number,  the  inflammation  being  of  the  acute 
fibrinous  variety  in  9  instances  (3  primary  and  6  secondary). 
The  percentage  of  empyema  cases  was  exactly  the  same  (6 
per  cent.)  in  both  varieties.  Purulent  infiltiations  of  the 
lungs  occurred  in  7  cases,  and  all  these  contained  the  pneu¬ 
mococcus  either  alone  or  combined  with  the  streptococcus  ( 3  in¬ 
stances)  and  the  Staphylococcus  pyogenes  aureus  (1  instance), 
Small  pulmonary  abscesses  existed  in  7  cases.  In  5  of  these  the 
pneumococcus  occurred  twice  combined  with  the  tubercle  ba¬ 
cillus,  once  with  B.  pyocyaneus  and  once  with  the  strepto¬ 
coccus.  In  2  instances  the  streptococcus  was  present  alone. 
Of  the  100  cases,  45  were  coalescent  with  the  pneumococcus 
present  in  33  instances,  or  73  per  cent.  In  31  of  55  focalized 
cases,  or  56  per  cent.,  the  pneumococcus  was  also  found.  The 
cases  of  primary  bronchopneumonia  showed  a  larger  percentage 
of  pneumococcus  infections  than  the  secondary  cases ;  and  the 
pneumococcus  cases  showed  a  larger  percentage  of  inflamma¬ 
tion  of  the  pleura,  and  a  greater  tendency  to  purulent  infiltra¬ 
tion  and  abscess  formation. 

44.  Toxic  Effects  of  Formaldehyd  and  Formalin. — A  very 
careful  study  was  made  by  Fischer  to  determine  the  toxic  ef¬ 
fects  of  formic  aldehyd,  known  as  formaldehyd,  and  formalin, 
a  40  per  cent,  solution  of  formaldehyd  in  water.  He  found  that 
the  inhalation  of  formaldehyd  gas,  even  in  small  quantities, 
is  followed  by  bronchitis  and  pneumonia,  the  latter  being  due 


to  the  inhalation  of  the  gas  and  not  to  secondary  infection. 
The  introduction  of  formalin  into  the  stomach  was  followed 
by  the  production  of  a  gastritis  which  varied  greatly  in  char¬ 
acter.  In  some  instances  the  duodenum  and  upper  jejunum 
were  also  involved  in  the  inflammatory  process.  Intraperito- 
neal  injections  of  formalin  as  dilute  as  1  to  1,000,  caused  peri¬ 
tonitis  of  a  fibrino -hemorrhagic  character.  Formalin  exercises 
a  destructive  action  on  all  organs  with  which  it  comes  in  contact 
and  causes  inflammation  in  these  organs.  The  lethal  dose  of 
formalin  when  injected  intraperitoneally,  into  guinea-pigs,  is 
approximately  2  c.c.  of  a  1  to  1,000  formalin  for  each  100 
grams  of  body  weight.  The  injection  of  formalin  into  the 
lungs  was  followed  by  pneumonia  and  bronchitis.  The  in¬ 
flammation  which  follows  subcutaneous  injections  of  formalin 
is  characterized  by  intense  exudation.  Injected  into  the  mus¬ 
cles  it  produces  myositis;  injected  into  the  anterior  chamber 
of  the  eye,  it  causes  accumulation  of  an  exudate  containing 
leucocytes  and  fibrin;  and  when  dropped  into  the  conjunctival 
sac,  iritis  follows  and  may  be  severe  enough  to  destroy  the 
eye.  Formalin  in  whatever  way  introduced  into  the  body  is 
absorbed,  and  is  then  capable  of  producing  lesions  in  the 
parenchymatous  organs,  such  as  cloudy  swelling  and  focal 
necroses.  The  leucocytic  infiltration  which  follows  the  intro¬ 
duction  of  formalin  is  characteristic.  The  eosinophiles  are  the 
first  leucocytes  to  appear;  these  are  followed  by  the  other 
polynuclear  leucocytes,  the  large  and  small  mononuclear  leu¬ 
cocytes  being  the  last  to  appear.  Animals  subjected  to  chronic 
poisoning  with  formalin  administered  by  intraperitoneal  in¬ 
jection  developed  fibrinous  peritonitis,  associated  with  marked 
eosinophilia,  cloudy  swelling,  fatty  degeneration,  focal  necro¬ 
sis  and  leucocytic  infiltration  in  the  kidneys  and  liver. 

46.  Sodium  Bicarbonate  Infusions  in  Severe  Hemorrhages. — - 

The  results  of  experiments  described  by  Dawson  indicate  that 
under  certain  conditions  the  addition  of  sodium  bicarbonate  to 
the  infused  fluid  may  be  expected  to  have  a  beneficial  action. 
In  extreme  cases  of  shock  due  to  loss  of  blood,  the  addition 
of  from  0.5  to  1  per  cent,  of  the  bicarbonate  to  the  solution 
of  0.8  per  cent,  sodium  chlorid  may  be  of  advantage  in  two 
respects.  In  the  first  place,  the  rise  in  all  the  pressures,  es¬ 
pecially  in  the  diastolic  pressure,  is  more  pronounced  than 
when  the  pure  chlorid  is  used,  and  consequently,  the  circula¬ 
tion  (as  far  as  the  pressures  are  concerned)  can  be  restored 
more  nearly  to  the  normal  condition;  secondly,  the  quantity 
of  fluid  required  is  smaller  than  is  the  case  with  the  pure 
chlorid,  and  hence  the  greater  is  the  rapidity  with  which  the 
solution  can  be  hurried  into  the  circulation,  a  matter  of  some 
importance  in  desperate  cases.  Dawson  mentions  one  possi¬ 
bility  which  ought  not  to  be  overlooked  in  the  employment  of 
bicarbonate  of  soda — that  of  overworking  the  heart.  Some  ex¬ 
periments  of  a  series  not  yet  completed  show  that  very  strong- 
solution  of  sodium  carbonate  and  bicarbonate  act  as  cardiac 
stimulants  to  an  astounding  degree.  Therefore,  it  is  the  duty 
of  the  physician  to  decide  in  each  case  whether  a  cardiac  stim¬ 
ulant  is  or  is  not  contraindicated.  Dawson  considers  it  a 
rational  procedure  to  begin  an  intravenous  infusion  with  a 
solution  containing  bicarbonate,  and  in  this  way  to  hurry  the 
pressures  upward,  so  to  speak,  and  then,  when  the  pressures 
reach  a  considerable  height,  the  bicarbonate  might,  if  thought 
advisable,  readily  be  omitted  from  subsequent  infusions  which 
might  be  required  to  maintain  the  pressure  at  the  desired 
level. 
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51  Physiologic  Therapeutics  in  Gynecology.  J.  H.  Kellogg,  Bat- 

tlo  Creek* 

52  *  Removal  of  Vermiform  Appendix  and  Treatment  of  Stump. 

A.  McLean,  Detroit.  ^  „  1Jt 

53  Tracheotomy.  J.  A.  Heasley,  Grand  Rapids. 

54  Cancer  of  the  Rectum.  J.  A.  McMillan,  Detroit. 

55  Case  of  Colitis  with  Treatment.  F.  H.  Brown,  Newaygo, 

Mich. 

52.  Appendicectomy. — McLean  describes  a  method  which  he 
has  used  with  very  satisfactory  results  in  over  75  cases.  The 
appendix  is  freed  from  its  mesentery  back  to  near  the  base. 
A  strong  silk  ligature  is  placed  around  the  appendix  at  the 
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desired  point,  including  all  the  coats,  and  tied  very  tightly . 
This  constricts  the  appendix  so  as  to  form  a  prominent  shou 
der  near  the  ligature.  A  purse-string  catgut  suture  is  in¬ 
serted  through  the  serosa  well  up  on  the  shoulder  and  drawn 
taut;  the  appendix  is  then  removed  with  scissors  just  below 
the  silk  ligature,  while  the  purse-string  suture  is  tightened. 
This  brings  the  serous  coat  over  the  stump  completely  as  the 
muscular  and  mucous  coats  roll  in.  The  silk  ligature  coin- 
presses  the  lumen  so  as  to  force  all  secretions  from  this  point, 
frequently  obliterating  the  mucosa  so  that  there  is  no  danger 
of  escape  of  secretion.  He  does  not  use  acid  or  caustic  of  any 
kind  on  the  stump,  simply  bringing  up  the  meso-appendix  and 
covering  it  over.  There  are  no  stitches  through,  or  ligature 
around,  the  muscular  coat. 

Journal  of  Medical  Research,  Boston. 
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56  *  Contribution  to  the  Classification  of  Tumors.  F.  B.  Mallory, 

57  *NaBtmi0of  the  Cell  Inclusions  of  Cancer..  R.  B.  Greenough, 

5S  *Effects  of  the  Roentg'en  Ray  on  Cancer.  R.  H.  t  ose  and  W. 

59  *ImplantationB°oft0Tissue  and  Its  Relation  to  Cancer.  E.  H. 

Nichols,  Boston.  FebruarV' 

60  Structure  of  Vaccine  Bodies  in  Isolated  Cells.  J.  Ewing, 

63  BacteriolyCc^pwer  of  Normal  Rabbit  Serum.  B.  H.  Buxton, 

64  Mixed  Tumor?  of 'the  Lachrymal  and  Salivary  Glands.  F.  H. 

65  Degrees  Susceptibility  to  Diphtheria  Toxin  Among  Guinea- 

pigs  Transmission  from  Parents  to  Offspring.  T.  Smith, 

Boston. 


5G  Classification  of  Tumors.— This  paper  represents  the  be- 
o-inning  of  an  attempt  at  a  classification  of  tumors  based  on 
a  careful  study  of  the  histologic  differentiation  of  their  cells 
and  intercellular  substance.  Mallory’s  report  is  the  result  o 
a  study  of  three  kinds  of  fibrils  produced  by  normal  and  tumor 
cells,  and  of  the  bearing  of  these  fibrils  on  the  classification 
of  the  tumors  contained  in  them.  The  three  kinds  of  fibrils 
studied  are  the  neuroglia  fibrils  of  neuroglia  cells,  the  myo- 
o-lia  fibrils  of  smooth  muscle  cells,  and  the  fibro-glia  fibrils  of 
connective  tissue  cells.  Mallory  found  that  these  fibrils  more 
or  less  closely  resemble  one  another  morphologically  and  in 
certain  staining  reactions.  In  general,  it  may  be  said  that  the 
fibro-glia  fibrils  are  the  finest  and  the  myo-glia  fibrils  the  most 
sensitive  to  postmortem  changes.  In  tumors  which  arise  from 
neuroglia  smooth  muscle  or  connective  tissue  cells,  the  cells 
tend  to  differentiate  in  nucleus,  cytoplasm  and  intercellular 
substances  in  the  same  way  as  do  the  corresponding  normal 
cells,  but  the  differentiation  is  most  complete  in  those  tumors 
which  are  growing  most  slowly.  All  tumors,  no  matter  how 
slowly  or  how  rapidly  they  are  growing,  in  which  the  cells  tend 
to  differentiate  alike  in  cell  and  in  intracellular  substance, 
should  be  included  under  one  heading  and  treated  as  a  definite 
entity  in  order  that  the  common  characteristics  may  be  ren¬ 
dered  prominent. 

57.  Cell  Inclusions  of  Cancer. — The  material  forming  the 
basis  of  Greenough’s  report  comprises  03  specimens  of  tissue 
and  a  general  review  of  the  literature  of  the  subject.  I  he 
report  may  be  summarized  as  follows:  The  typical  cell  in¬ 
clusions  of  cancer  are  practically  constant  in  cancer  of  glandu¬ 
lar  origin.  They  are  not  found  in  epithelioma,  and  are  almost 
invariably  absent  in  sarcoma.  Their  size,  structure  and  stain¬ 
ing  reactions  are  such  as  to  justify  the  assumption  that  they 
are  vacuoles  in  the  cell  protoplasm  containing  a  material  which 
is  coagulated  and  shrunken  by  the  use  of  tissue  fixatives.  The 
occurrence  of  vacuoles  of  this  nature  is  chiefly  a  phenomenon 
of  cell  secretion.  Similar  vacuoles  may  be  produced,  however, 
in  certain  cases  by  phagocytosis  and  by  degeneration  of  the 
nucleus.  Secretion  vacuoles  of  the  form  of  typical  cancer  cell 
inclusions  are  found  in  certain  non-cancerous  diseases  of  the 
mammary  gland.  In  such  cases,  the  secretion  vacuole  occupies 
a  position  between  the  nucleus  and  the  lumen  of  the  gland. 
In  more  advanced  carcinoma,  the  gland  lumen  is  lost.  The  se¬ 


cretion  vacuole  can  not  escape,  and  remains  within  the  cancer 
cell  to  undergo  further  increase  and  ultimate  degeneration. 
Cell  secretion  is  a  function  which  is  lost  in  the  piogiessive 
anaplasia  of  cancer  cells,  and  cell  inclusions  are  more  frequent 
in  slow-going  cancer,  and  are  less  numerous  in  advanced  cancel 
with  rapid  cell  division.  Greenough  says  that  no  reason  ex¬ 
ists  for  the  interpretation  of  these  appearances  as  of  parasitic 
origin. 

58.  Effects  of  Roentgen  Ray  on  Cancer.— Vose  and  Howe 
studied  120  cases  with  reference  to  the  effect  produced  by  the 
a?- ray  on  cancer.  A  uniform  technic  was  adopted  so  as  to  be 
reasonably  certain  of  the  uniformity  of  the  results  obtained. 
The  effect  on  ulcerated  surfaces  at  first  was  that  of  stimula¬ 
tion,  as  evidenced  by  the  formation  of  granulations,  but  undei 
continued  exposure  the  epithelial  edge  is  destroyed  and  heal¬ 
ing  is  retarded.  It  is  extremely  difficult  to  decide  at  what 
point  the  beneficial  influence  ends.  The  effect  on  sear  tissue 
is  peculiar.  Certain  contracted  and  painful  scars  have  softened 
and  have  become  much  more  pliable  with  diminution  of  pain, 
although  this  is  not  an  invariable  effect  nor  can  any  histologic 
change  be  shown  to  explain  it.  Eighteen  cases  in  which  pain 
was  marked  were  treated;  of  these,  9  patients  vveie  tempor¬ 
arily  or  permanently  benefited,  in  some  the  benefit  amounting 
to  almost  total  relief;  5  others  received  a  similar  benefit  when 
the  brush  discharge  from  a  high-frequency  machine  was  added, 
but  the  remaining  4  showed  a  distinct  increase  of  pain,  and  at 
least  2  patients  who  had  no  pain  at  the  start  had  pain  latei, 
and  2  patients  complained  bitterly  of  pain  coming  on  aftei  ex¬ 
posure  and  lasting  from  24  to  48  hours.  The  observations 
made  in  cases  of  cancer  showed  that  cutaneous  cancel 
treated  by  the  x- ray  undergoes  degeneration  not  peculiar  to 
this  form  of  treatment  or  distinguishable  histologically  from 
degeneration  from  other  causes.  The  vascular  changes  are 
limited  to  an  end- arteritis;  new  formation  of  blood  vessels  oc¬ 
curs  if  healing  takes  place,  as  in  the  process  of  repair  else¬ 
where;  there  is  an  increase  of  elastic  tissue.  Taken  as  a. 
whole,  the  clinical  cases  show  that  the  only  cure  of  cancer  by 
the  a'- ray  is  by  destruction  and  exfoliation.  This  at  once  lim¬ 
its  its  value  to  superficial  cases.  This  destructive  process  is  a 
slow  one,  and  acts  very  superficially.  Since  it  is  well  known 
that  many  essentially  chronic  superficial  epidermoid  cancers 
may  be  removed  permanently  by  the  slightest  surgical  pio- 
cedure,  that  course  seems  preferable  to  the  somewhat  tedious 
treatment  by  the  a'-ray,  and  as  they  both  may  fail,  an  ex¬ 
tensive  surgical  operation,  if  necessary,  may  be  undertaken 
more  promptly  in  the  former  case.  Being  non-selective  in  its 
action,  the  a: -ray  can  not  be  used  strongly  enough  to  affect 
destruction  of  anything  but  the  shallowest  tumors  w  ith out- 
serious  injury  to  the  overlying  and  surrounding  tissue,  or,  in 
other  words,  without  producing  such  a  burn  as  experience 
shows  in  all  probability  never  would  heal. 


59.  Implanted  Tissue  and  Its  Relation  to  Cancer.  The  re¬ 
sults  of  a  series  of  implantations  of  tissue  in  62  animals  are 
presented  by  Nichols.  For  implantation  both  adult  and  fetal 
tissues  were  used.  The  implanted  tissues  were  chiefly  epi¬ 
thelial,  although  some  mesenchymal  tissues  were  used.  The 
experiments  were  undertaken  to  see  if  epithelial  or  mesenchy¬ 
mal  tissues,  set  free  from  their  normal  environment,  could 
acquire  a  pd\ver  of  unlimited  growth  and  give  rise  to  the  for¬ 
mation  of  metastases.  Nichols’  paper  may  be  summarized  a.s. 
follows:  Certain  types  of  epithelium  (epidermis),  both  adult 
and  fetal,  can  be  experimentally  removed  from  their  normal’ 
position  and  implanted  into  another  part  of  the  same  animal,, 
and  under  those  circumstances  can  maintain  their  “poten¬ 
tiality  of  growth,"  retain  their  own  peculiar  character  and 
produce  nodules  analogous  to  dermoid  cysts  or  to  more  compli¬ 
cated  teratoma.  In  no  case  has  any  epithelium  of  a  highly 
differentiated  function  been  seen  to  maintain  its*  pov  er  of 
growth  or  to  proliferate.  The  “potentiality  of  growth”  is 
greater  in  the  case  of  fetal  than  it  is  in  that  of  adult  tissues. 
In  no  case  has  any  infiltration  of  surrounding  tissue  by  the 
transplanted  epithelium  been  seen,  nor  any  tendency'  to  epi¬ 
thelial  metastases.  Certain  fetal  connective  tissues  (cartilage > 
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can  be  transplanted  in  the  same  way  as  epithelial  tissues,  and 
retain  their  ‘‘potentiality  of  growth.”  Transplanted  fetal  tis¬ 
sues  do  not  reproduce  the  stage  of  development  at  which  they 
are  transplanted,  but  tend  to  reproduce  the  ultimate  stage  of 
their  normal  development. 

61.  Mammalian  Tubercle  Bacilli. — In  this  paper,  which  is  a 
second  contribution  on  this  subject,  Smith  describes  a  bovine 
bacillus  obtained  from  a  case  of  primary  tuberculosis  of  the 
mesenteric  glands  of  a  child,  and  a  culture  test  is  given  for 
distinguishing  the  human  from  the  bovine  type  of  bacillus.  A 
thorough  study  of  this  case  convinces  Smith  that  his  conception 
of  a  bovine  and  a  human  type  of  tubercle  bacilli,  introduced  by 
him  in  1898,  is  confirmed  and  still  further  defined,  although 
this  conception  does  not  exclude  that  of  intermediate  types 
likely  to  be  found  in  other  species.  He  says  that  tubercle  ba¬ 
cilli  not  distinguishable  from  the  bovine  type  are  occasionally 
encountered  in  the  human  subject.  From  their  action  on  gly¬ 
cerin  bouillon,  mammalian  tubercle  bacilli  may  be  divided  into 
two  groups — one  corresponding  to  the  human,  the  other  to  the 
bovine  type.  Mammals  other  than  cattle  are  probably  infected 
either  from  cattle  or  man,  or  from  both  sources. 

62.  Typhoid  Filtrates  in  Treatment  of  Typhoid.— An  experi¬ 
ence  with  22  cases  of  typhoid  treated  with  the  filtrate  of  a 
bouillon  culture  of  the  typhoid  bacillus  leads  Richardson  to  ex¬ 
press  the  hope  that  in  this  fluid  we  have  an  agent  of  thera¬ 
peutic  value.  The  filtrate  of  a  typhoid  bouillon  culture  grown 
for  six  weeks  at  the  body  temperature  has  little,  if  any,  toxic 
power.  Two  c.c.  injected  intraperitonea] ly  into  guinea-pigs 
produce  a  certain  amount  of  immunity,  not  only  in  the  guinea- 
pig,  but  also  (subcutaneously)  in  the  human  subject.  Typhoid 
patients,  on  the  contrary,  may  react  quite  sharply  to  such  in¬ 
jections,  the  reactions  being  characterized  by  a  chill,  rise  in 
temperature  and  increased  frequency  of  pulse  and  respiration. 
This  reaction  has  occurred  at  least  once  in  one-half  the  cases 
thus  treated.  Experience  thus  far  seems  to  show  that  the  best 
results  are  to  be  obtained  in  cases  not  yet  too  severely  damaged 
by  the  typhoid  poison.  The  best  conditions  for  the  use  of 
this  treatment  should  be  seen  in  cases  of  threatened  relapse, 
and,  perhaps,  in  the  beginnings  of  the  original  disease  when  the 
natural  immunity  still  unexhausted  could  be  called  on  for 
extra  exertions  in  crushing  a  nascent  infection.  Comparatively 
little  good  should  be  expected — indeed,  harm  might  be  done— 
if  an  individual  already  hyperintoxicated  were  subjected  to  the 
effects  of  an  exaggerated  destruction  of  bacilli.  In  Richard¬ 
son’s  series  of  22  cases  there  occurred  2  deaths,  one  from  pul¬ 
monary  embolism  and  one  from  hemorrhage,  for  which  he  does 
not  hold  the  treatment  in  any  way  responsible.  Most  of  the 
cases  did  not  come  under  observation  until  the  disease  was  well 
advanced.  Five  early  cases  were  especially  interesting  as 
showing  what  seems  to  have  been  a  shortening  of  the  disease, 
the  injections  being  begun  on  the  seventh  to  the  twelfth  day. 
the  temperature  falling  to  normal  on  the  twelfth  to  the  twen¬ 
tieth  day,  that  is,  within  from  five  to  twelve  days  afterward. 

Old  Dominion  Journal,  Richmond. 
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06  ‘Treatment  of  the  Alimentary  Canal  Before  and  After  Abdom¬ 
inal  Section.  I.  S.  Stone,  Washington. 

G<  Metastasis  from  Cancers  of  the  Breast.  G.  Baughman  Rich¬ 
mond. 

68  Headaches  and  Eyestrain.  C.  M.  Miller,  Richmond 

69  ‘Small  Point  in  Therapeutics.  C.  W.  Astrop,  Surry,'  Va. 

(0  Is  Gynecology  a  Specialty?  C.  R.  Robbins,  Richmond. 

66.  Preliminary  and  Postoperative  Treatment  of  Abdominal 
Section. — The  evacuation  of  infectious  fluids  from  the  perito¬ 
neal  cavity  by  purgation  is  condemned  by  Stone,  and  the  sug¬ 
gestion  is  made  that  evacuants  should  be  used  instead  of  irri¬ 
tating  chemical  cathartics.  The  loss  of  serum  caused  by  the 
latter  is  ill-borne  at  best,  but  is  especially  ennervating  to  very 
ill  or  feeble  patients.  Stone  advises  the  omission  of  calomel  and 
salts  in  the  preliminary  treatment,  and  advises  relying  on 
some  bland  laxative,  such  as  castor  oil,  in  the  preparation  of 
patients  coming  for  abdominal  section.  When  patients  will 
not.  or  can  not,  take  the  oil,  some  one  of  the  evacuants,  such 
as  senna,  cascara,  etc.,  may  be  used.  An  average  of  four 


bowel  movements  is  usually  all  that  is  needed,  and  this  result 
should  be  accomplished  before  9  o’clock  in  the  evening  of  the 
hay  previous  to  that  of  operation.  The  necessary  enema  should 
be  given  and  repeated  until  the  large  bowel  is  practically  empty. 
Patients  'so  treated  are  more  comfortable,  they  have  less 
nausea  and  vomiting  after  operation,  and  less  bowel  distension, 
and  normal  peristalsis  appears  to  return  within  a  shorter 
period.  Speaking  of  the  postoperative  treatment,  Stone  says 
the  regulation  of  the  diet  and  fluids  given  the  patient  is  all 
important.  Many  patients  receive  liquid  food  until  just  before 
they  take  the  anesthetic,  because  the  bowels  act  with  greater 
ease  and  peristalsis  is  readily  restored  when  there  is  a  small 
quantity  of  solid  matter  present.  It  is  perfectly  safe,  and 
good  practice  to  rely  entirely  on  the  use  of  enemas  until  the 
bowels  act  freely  before  any  laxative  is  given.  The  rule  not 
to  give  purgatives  by  mouth  until  after  normal  peristalsis  has 
returned,  seems  to  fill  every  indication  in  all  classes  of  ab¬ 
dominal  surgery. 

69.  Small  Point  in  Therapeutics.— Astrop  has  found  that  the 
unpleasant  cutaneous  manifestations  which  in  some  persons 
follow  the  administration  of  quinin  may  be  prevented  by  giv¬ 
ing  15  drops  of  the  tincture  of  belladonna  or  1/60  of  a  grain 
of  atropia  with  each  dose  of  the  quinin. 
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101  Case  of  Temporo-sphenoidal  Abscess,  with  Streptococcus  In¬ 

fection ;  Operation  and  Recovery.  F.  M.  Stephens,  New 

102  Two  Cases  of  Temporo-sphenoidal  Abscess.  Operation,  Re¬ 

covery.  R.  Lewis,  Jr.  ,  .  „  T  .  T 

103  Three  Cases  of  Laternal  Sinus  Thrombosis.  R.  Lewis;  Ji. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

February  25. 

1  Multiple  Disease  of  Joints  in  a  Young  Child.  W.  H.  White. 

2  ’Acute  Lymphemia  in  a  Child.  E.  J.  McWeeney  and  D.  J. 

Farnan,  Dublin. 

3  ’Id.  E.  J.  McWeeney,  Dublin. 

4  Acute  Lymphatic  Leukemia.  McCrae,  Baltimore. 

5  ’Id.  W.  D.  Donnan.  „  T 

6  Microscopic  Examination  of  Bone  Marrow.  C.  1.  Jones. 

7  Clinical  Methods  of  Enumerating  Leucocytes.  E.  Turton. 

2.  Acute  Lymphemia. — McWeeney  and  Farnan  report  a  case 
of  acute  lymphemia  occurring  in  a  female  child,  3  years  of  age, 
some  time  after  an  attack  of  whooping  cough,  the  only  .ill¬ 
ness,  other  than  the  lymphemia,.  the  child  had  had.  The  blood 
count  showed  1,540,000  red  corpuscles  and  136,400  white  cor¬ 
puscles.  The  percentages  of  white  cells  in  the  differential 
count  were  as  follows:  Large  hyaline  mononuclears,  65  per 
cent.;  smaller  hyaline  mononuclears,  32  per  cent.;  polynuclear 
neutrophiles,  1.3  per  cent.;  polynuclear  eosinophiles,  0.5  pet 
cent.;  neutrophile  myelocytes,  0.6  per  cent.,  and  eosinophile 
myelocytes,  0.6  per  cent.  The  hemoglobin  was  not  estimated. 
The  child  died  two  days  later.  An  autopsy  was  not  permitted. 
Clinically  the  case  resembled  one  of  Hodgkin's  disease,  but 
an  examination  of  a  fresh  blood  preparation  settled  the  diag¬ 
nosis.  The  findings  agreed  with  the  hemocytic  picture  of  acute 
leukemia  in  the  following  points:  1,  Enormous  preponderance 
of  hyaline  mononuclear  cells;  2,  rarity  of  polynuclear  neutro¬ 
philes;  3,  presence  of  myelocytes  in  very  small  numbers;  4. 
rarity  of  both  varieties  of  nucleated  red  corpuscles. 

3.  Id. — A  second  case  of  acute  lymphemia  is  reported  by 
McWeeney.  This  case  was  typical  in  the  youth  of  the  patient 
(9  years),  the  duration  of  the  disease  (9  weeks),  the  moderate 
enlargement  of  the  spleen  and  lymph  glands;  the  clinical 
course,  characterized  by  fever,  hemorrhages  and  increased  uric 
acid  excretion;  the  predominance  in  the  blood  of  large  mono¬ 
nuclear  cells  with  hyaline  basophile  protoplasm;  the  complete 
■destruction  or  suppression  of  the  myeloid  element  in  the  bone 
marrow,  and  the  consequent  total  absence  of  granule  cells  from 
the  blood.  Exceptional  features  in  the  case  were  the  severe 
and  rapidly  progressive  anemia,  the  reds  falling  from  2,000,000 
to  820,000  within  three  weeks;  the  large  proportion  of  leuco¬ 
cytes  to  erythrocytes  (5.3:1);  the  large  number  of  lympho¬ 
cytes  (700,000),  and  the  great  enlargement  of  the  spleen.  In 
view  of  the  abnormal  activity  of  the  lymphoid  tissues  through¬ 
out  the  body,  and  the  flooding  of  the  blood  and  tissues,  with 
their  products,  the  lymphocytes,  McWeeney  is  inclined  to  re¬ 
gard  acute  leukemia  as  a  primary  disease  of  lymphoid  tissue — > 
a  disease  with  distinct  affinities  to  the  malignant  tumors. 

5.  Id. — The  points  of  interest  in  the  case  reported  by  Don¬ 
nan  were:  1,  The  complete  absence  of  any  palpable  lymphatic 
enlargement,  coupled  with  a  moderate  amount  of  splenic  hyper¬ 
plasia;  2,  the  exceedingly  rapid  course,  six  weeks,  with  acute 
symptoms  coming  on  only  six  days  before  death;  3,  profound 
anemia;  4,  the  presence  of  a  purpuric  eruption  on  the  body  as 
virtually  the  only  sign  for  several  weeks.  The  acute  symptoms 
were  initiated  by  a  severe  attack  of  epistaxis. 

The  Lancet,  London. 

February  25. 

8  Peritonitis.  A  Bacteriologic  Study.  L.  S.  Dudgeon  and  P. 

W.  G.  Sargent. 

9  Shifting  Dullness  and  Its  Importance  in  Connection  with  Surg¬ 

ical  Diseases.  R.  J.  Godlee,  London. 


10  ’Peculiar  Form  of  Chronic  Hyperplasia  of  the  Mucous  Mem¬ 

branes  of  the  Upper  Respiratory  Tract.  F.  Semon. 

11  Pneumonia  with  Infective  Endocarditis  and  Meningitis.  D. 

M.  Livingstone  and  A.  Jubb,  Glasgow. 

12  ’Acute  Septicemia  Treated  with  Antistreptococc:c  Serum;  Re¬ 

covery.  G.  H.  Cressey.  T_ 

13  Mental  Symptoms  Associated  with  Heart  Disease.  H.  Kerr. 

14  ’Properitcmeal  or  Abdominal  Hydrocele.  J.  Lewtas. 

15  ’Total  Enucleation  of  the  Prostate  in  Advanced  Old  Age.  P. 

J.  Freyer,  London. 

16  ’Eneiectrolysis  ;  an  Improved  Method  of  Operating  on  Super¬ 

fluous  Hairs.  B.  Squire. 

17  Laceration  of  the  Abdominal  Wall  the  Result  of  .Bear-bite 

Simulating  an  Abdominal  Tumor.  V.  S.  Umachigii. 

10.  Chronic  Hyperplasia  of  Respiratory  Mucous  Membranes. 
— Semon  reports  7  cases  of  a  hitherto  apparently  undescribed 
form  of  chronic  hyperplasia  of  the  mucous  membranes  of  the 
nasopharynx,  pharynx  and  larynx.  Although  there  was  some 
similarity  in  the  clinical  appearances  of  all  these  cases,  the 
cause  of  the  peculiar  swelling  was  in  3  cases  determined  to  be 
tuberculosis,  syphilis  or  acute  septic  infection.  The  remaining 
4  cases  were  not  associated,  so  far  as  could  be  judged,  with  the 
presence  of  any  specific  micro-organism.  The  mucous  mem¬ 
brane  involved  is  uniformly  thickened  and  presents  a  peculiar 
yellowish,  shiny,  somewhat  gelatinous  looking  appearance,  re¬ 
sembling  that  of  a  lardaceous  kidney.  The  condition  shows  no 
tendency  toward  a  destructive  metamorphosis.  Treatment  is 
of  no  avail.  Microscopically  the  condition  presents  itself  as  a 
chronic  hyperplasia  of  the  interstitial  tissue  of  the  parts  in¬ 
volved,  of  apparently  progressive  character,  with  no  tendency 
toward  degeneration,  and  unassociated  with  the  presence  of 
any  specific  micro-organism.  The  investing  epithelium  is 
everywhere  intact  and  normal.  The  lesion  presents  none  of  the 
structural  features  of  tuberculosis,  syphilis  or  rhinoscleroma. 
The  overgrowth  of  connective  tissue  has  no  relationship  with  a 
neurofibromatous  pachydermia  since  the  nerves  are  not  in¬ 
volved  in  the  general  fibromatosis.  The  enlargement  is  not 
due  to  a  dilatation  of  lymph  spaces,  nor  does  it  bear  relegating 
to  the  group  of  angioneurotic  edemas.  The  complete  absence 
of  chronic  arterial  change  removes  any  relationship  between 
the  disease  and  erythromelalgia.  The  histologic  changes  ap¬ 
proach  most  nearly  to  those  met  with  in  hyperplastic  rhinitis 
in  what  has  been  called  its  secondary  stage. 

12.  Antistreptococcic  Serum  in  Acute  Septicemia. — The  in¬ 
fection  in  this  case  followed  an  injury  of  the  great  toe.  The 
symptoms  of  acute  sepsis  developed  rapidly,  the  temperature 
running  as  high  as  105  and  the  pulse  106.  On  the  eighth  day 
20  cm.  of  antistreptococcic  serum  were  given  hypodermically 
and  within  one  hour  the  temperature  had  fallen  3%  degrees. 
On  the  following  day  10  c.c.  of  serum  were  injected,  this  dose 
being  repeated  on  the  next  day.  In  fact,  during  this  period 
of  acute  sepsis  the  antistreptococcic  serum  was  used  pretty 
regularly  until  the  skin  became  exquisitely  tender.  The  case 
was  complicated  by  the  formation  of  superficial  abscesses,  a 
pleural  pneumonia  and  an  empyema.  Convalescence  was  rapid 
and  uneventful. 

14.  Abdominal  Hydrocele. — Lewtas  reports  the  case  of  a 
man,  aged  38,  who  was  suffering  from  what  appeared  to  be  a 
reducible  inguinal  hernia  on  the  right  side.  The  usual  in¬ 
cision  was  made  and  on  reaching  the  sac  it  seemed  darker  than 
usual  and  rvas  obviously  distended  with  fluid.  A  pale,  clear, 
straw-colored  fluid  was  evacuated,  but  continued  to  flow  until 
the  amount  far  exceeded  the  capacity  of  the  sac.  The  flow 
ceased  when  two  and  a  half  pints  had  escaped.  Neither  intes¬ 
tine  nor  omentum  were  found  in  the  canal,  and  on  passing  the 
finger  through  the  ring  nothing  could  be  felt  except  the  sides 
of  a  smooth-walled  cavity,  the  limits  of  which  could  not  be 
reached.  The  handle  of  a  retractor  entered  for  a  distance  of 
about  10  inches  in  directions  radiating  outward  and  inward 
from  the  internal  ring.  The  left  index  finger  pushed  into  the 
sac,  while  pressure  was  made  on  the  abdomen  with  the  other 
hand,  could  feel  the  under  surface  of  the  liver  and  of  the  um¬ 
bilicus.  This  large  cavity  communicated  at  the  internal  ring 
with  the  sac  outside,  which  extended  to  about  an  inch  be¬ 
yond  the  external  ring,  where  it  ended  in  a  blind  pouch.  This 
extra-abdominal  sac  was  separated  from  its  connections  and 
cut  off  close  to  the  internal  ring.  A  gauze  drain  was  passed 


March  25,  1905. 


CURRENT  MEDICAL  LITERATURE. 


991 


through  the  internal  ring  into  the  sac  within  the  abdomen, 
and  the  skin  incision  was  then  closed.  The  sac  did  not  fill 
again,  and  at  the  end  of  a  month  it  was  obliterated. 

15.  Enucleation  of  Prostate  in  Advanced  Age. — Freyer  has 
performed  his  operation  of  total  enucleation  of  the  prostate  on 
18S  patients,  9  of  whom  were  octogenarians  and  one  bordering 
on  this  period  of  life,  aged  79  years.  Nine  of  them  are  alive 
at  the  present  time,  most  of  them  in  excellent  health,  and  all 
able  to  retain  and  to  pass  urine  normally.  The  remaining  pa¬ 
tient,  in  whom  the  prostate  was  carcinomatous,  after  complete 
recovery  from  the  operation,  died  suddenly  from  heart  disease. 
From  these  facts  Freyer  concludes  that  age  has  little  influence 
■on  the  results  of  the  operation,  provided  that  the  vital  organs 
(par  icularly  the  kidneys)  are  unaffected  or  fairly  sound. 

Nevertheless  the  operation  should  not  be  undertaken  in  such 
■cases  unless  the  most  careful  and  tender  nursing  is  available 
as  well  as  the  constant  supervision  of  the  surgeon. 

16.  Enelectrolysis. — The  usual  method  of  removing  hair  by 
electrolysis  has  been  improved  on  by  Squire.  He  pulls  out  the 
hair  first  and  then  passes  the  needle  into  the  hole  left  by  the 
extraction  of  the  hair.  This  renders  the  destruction  of  the 

'  skin,  that  necessarily  accompanies  the  destruction  of  the 
papilla,  very  much  less,  and  in  consequence  the  scarring  left 
after  the  operation  is  not  very  noticeable.  One  very  impor¬ 
tant  advantage  of  the  method  is  that  it  makes  the  procedure 
much  more  expeditious,  and  another  is  that  the  pain  caused 
by  the  introduction  of  the  needle  is  notably  less.  The  needle 
enters  the  skin  with  the  greatest  ease.  It  does  not  in  the 
least  push  the  skin  before  it,  and  it  does  not  displace  the  skin 
laterally.  The  introduction  of  the  needle  is  more  expeditious 
and  it  passes  directly  through  the  papilla  and  not  to  one  side 
of  it.  A  much  greater  number  of  hairs  can  be  operated  on  in  a 
given  time.  Squire  advises  using  the  butt  end  of  the  needle 
because  it  is  less  apt  to  stick  and  to  get  caught  in  tne  walls  of 
the  follicles. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

18  (Year  LXIX,  No.  G.  February.)  *Pylorospasme  avec  hyper¬ 

secretion  et  tetanie ;  etude  clinique  et  experimentale.  T. 

Jonnesco  and  J.  Grossman  (Bucharest). 

19  Sur  la  frequence  de  la  distomatose  hSpatique  au  Tonkin. 

Kermorgant. 

18.  Spasm  of  the  Pylorus  with  Hypersecretion  and  Tetany. — 
Lancereaux,  in  presenting  this  communication  from  Jonnesco, 
stated  that  about  40  cases  of  gastric  tetany  are  known,  in¬ 
cluding  one  personally  observed  and  one  reported  by  Jonnesco. 
In  the  11  cases  in  which  operative  treatment  was  undertaken, 

8  patients  were  permanently  cured,  and  3  succumbed  to  post¬ 
operative  peritoneal  complications.  In  every  known  instance 
of  gastric  tetany,  there  was  always  some  mechanical  obstacle 
to  the  evacuation  of  the  stomach.  The  stenosis  is  .evidently 
primary,  and  it  entails  dilatation  of  the  stomach  and  hyper¬ 
trophy  of  its  membranes.  The  vomiting  and  peristalsis  indi¬ 
cate  stenosis  of  the  pylorus,  and  all  doubt  is  removed  when 
tetany  is  superadded.  The  tetany  generally  develops  at  an 
advanced  stage  of  the  affection.  It  is  localized  in  the  muscles 
■of  the  feet  and  hands,  but  sometimes  extends  to  the  limbs  and 
jaws;  in  exceptional  cases  it  may  extend  to  the  trunk.  Neuro¬ 
pathic  atony  of  the  stomach  is  sometimes  the  cause  of  abun¬ 
dant  vomiting,  but  there  is  no  peristalsis  nor  tetany,  and 
restriction  to  a  milk  diet  will  generally  put  an  end  to  the 
•disturbances  for  the  time  being.  The  patient  succumbed  to 
progressive  tetany  in  Lancereaux’s  case,  unoperatcd  on,  but 
the  one  reported  in  detail  by  Jonnesco  was  entirely  cured  by 
posterior  transmesocolic  gastroenterostomy.  Two  phases  were 
marked  in  this  case:  in  the  first  there  was  permanent  hyper- 
chlorhydria  with  stasis  of  the  food  and  consequent  fermenta¬ 
tion.  The  hyperacidity  became  so  intense  at  times  that  the 
irritation  of  the  duodenum  induced  a  reflex  spasm  which  pre¬ 
vented  the  invasion  of  the  intestines  by  the  irritating  chyle. 
Lavage  of  the  stomach  restored  conditions  apparently  to  nor¬ 
mal  for  a  time.  In  the  second  phase,  hypersecretion  became 
superposed  on  the  hyperchlorhydria,  and  tetany  developed, 
probably  from  dehydration.  The  tetany  did  not  appear  except 
after  great  losses  of  fluid  either  in  vomiting  or  in  diarrhea 


and  it  invariably  subsided  when  fluid  was  introduced  into  the 
organism,  by  injection  or  otherwise. 

Semaine  Medicate,  Paris. 

20  (XXV,  No.  6,  February  8.)  *Les  Interventions  ehirurgicales 

en  face  des  nouvelles  donnees  de  la  physiologie  et  de  la 
pathologie  gengrale.  A.  Charrln. 

21  *La  nephrite  hypogengtique.  V.  Babes  (Bucharest). 

22  (No.  7.)  *Foreign  Bodies  in  Esophagus  of  Children. — De  la 

conduito  a  tenir  dans  les  cas  de  corps  Stranger  de  i’esophage 
chez  1' enfant.  L.  B6rard  and  R.  Leriche. 

20.  Surgery  in  Light  of  Latest  Physiologic  Data. — Charrin 
reviews  the  information  learned  of  late  in  regard  to  the  func¬ 
tions  of  the  omentum,  spleen,  ovaries  and  other  organs,  sug¬ 
gesting  that  their  removal  is  not  such  a  simple,  harmless  mat¬ 
ter  as  has  hitherto  been  supposed.  Physicians  should  exam¬ 
ine,  weigh,  ponder  and  watch  the  results  for  years  instead 
of  merely  for  a  few  months,  to  learn  whether,  in  the  mania  for 
operating,  everything  really  is  for  the  best.  Results  are 
liable  to  develop  tardily,  showing  that  the  apparent  gain  from 
the  operation  at  first  is  outweighed  by  the  ultimate  harm. 
Surgery,  he  thinks,  should  yield  more  deference  to  general 
pathology  and  physiology.  He  cites  a  case  in  which  the  total 
ablation  of  a  large  mass  of  bleeding  hemorrhoids  in  an  other¬ 
wise  healthy  patient  was  followed  by  fatal  arteriosclerosis 
with  death  in  eighteen  months.  His  own  research  has  shown 
that  the  intestine  should  be  regarded  as  a  chain  of  juxtaposed 
organs  with  varying  functions.  He  has  also  noted  that  if 
the  spleen  is  removed  from  an  animal  with  a  biliary  fistula, 
the  bile  at  on:e  loses  its  bright  color  and  the  dry  residue  de¬ 
creases  in  amount,  both  in  mineral  and  organic  elements.  He 
is  also  convinced  that  when  a  walled- off  lesion,  such  as  a 
tuberculous  gland,  is  removed,  its  toxins  and  germs  are  liable 
to  be  launched  into  the  general  circulation  and  serious  mis¬ 
chief  follows.  If  the  lesion  had  been  left  alone  it  might  have 
persisted  indefinitely  in  its  harmless  latent  state. 

21.  “Hypogenetic  Nephritis.”— Babes  has  coined  this  term 
as  descriptive  of  what  he  believes  to  be  a  hitherto  undescribed 
form  of  nephritis.  He  has  encountered  6  cases  of  it  during  the 
last  three  years.  The  subjects  were  all  young,  under  30,  de¬ 
bilitated  and  anemic;  they  were  free  from  kidney  disturbances 
or  Avere  suffering  merely  from  occasional  slight  disturbances 
of  renal  origin.  During  the  course  of  some  insignificant  sick¬ 
ness,  bronchitis,  grippe  or  limited  pneumonia,  symptoms  of 
subacute  uremia  suddenly  developed  and  the  patients  sank  into 
coma,  which  proved  fatal  the  same  day,  or  within  two  or 
three  days.  The  autopsy  findings  indicated  that  the  kidneys 
were  congenitally  undeveloped,  unusually  small,  and  the  ureters 
and  arteries  were  extra  narrow.  The  heart  was  generally  en¬ 
larged.  The  kidneys  had  evidently  been  taxed  to  the  utmost 
by  the  demands  of  ordinary  life,  and  the  extra  demands  of  even 
a  comparatively  trifling  sickness  had  proved  too  much  for  them. 

22.  Extraction  of  Foreign  Bodies  from  the  Esophagus.- 
This  article  by  Berard  and  Leriche  discusses  what  is  best  to 
be  done  when  a  foreign  body  has  been  swallowed  by  a  child 
and  has  lodged  in  the  esophagus.  Extraction  with  forceps  by 
the  natural  route  is  permissible  only  if  the  finger  can  reach 
the  foreign  body  and  if  the  process  of  extraction  can  be  under 
the  supervision  of  the  laryngeal  mirror.  Attempts  to  push 
the  foreign  body  down  into  the  stomach  are  permissible  only 
when  it  is  soft  and  small,  and  is  of  a  nature  to  be  acted  on  by 
the  digestive  juices  without  causing  poisoning.  Attempts  to 
remove  the  foreign  body  with  the  Graefe  extractor  should  be 
absolutely  rejected,  as  fatal  accidents  may  occur.  Extraction 
through  the  esophagoscope  is  the  procedure  of  the  future,  but 
it  is  not  within  the  reach  of  every  practitioner.  Consequently, 
the  most  certain  and  the  least  dangerous  method  for  ordinary 
cases  is  external  esophagotomy  with  suture  of  the  musuilaris 
and  temporary  drainage  at  the  lowest  point  of  the  wound, 
bearing  in  mind  that  the  foreign  body  in  a  child  usually  lodges 
just  behind  and  a  little  above  the  notch  in  the  sternum. 
Esophagotomy  has  frequently  been  followed  by  bronchopneu¬ 
monia  in  the  cases  on  record,  but  this  was  due  to  the  pre¬ 
existing  inflammation  set  up  by  the  foreign  body,  and  can  be 
avoided  by  early  intervention. 
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95  ( LXXV  No.  1.)  Total  Exstirpa-tion  der  Scapula,  Knochen-Re- 

23  generation  und  spatere  Function  (unter  bes.  Berucksich- 
tio-uu'1'  der  Osteomyelitis  scapulae).  P.  Bockenheimei. 

24  Zur  ”  Operation  eitriger  Adnexerkrankungen  durcb  ventrale 

Laparotomie  (suppurative  annexitis).  Ambeigei.  ..  . 

o-  Apparatus  for  Exact  Dosage  of  Mixed  Anesthetics.— Misck 
"  PNarkosen  mit  genauer  Dosirung  der  Dampf-Concentration. 
ivionka  and  ICroenig  (Jena).  Illustrated  T  . 

on  *Zur  Serum-Behandlung  des  Starrkrampfes  insb.  ubei  Tetanus 
Erkrankungen  trotz  prophylaktiscber  Serumtherapie.  F. 

07  *TCvriiu-?men telle  Studien  iiber  Lumbal-Anesthesie.  R.  Klapp. 

28  Ueber  faugpumpen-Drainage  bei  Pankreas-Cyste  (siphon  drain¬ 

age) .  R.  Burmeister.  ..  „  . 

29  (No.  2.)  *Zur  Resection  des  carcinomatosen  Magens  (stom- 

30  Simultane?usKseteno“sis  of  Pylorus  and  Intffitine.— Ueber  gjemh- 

zeitige  Stenosierung  von  Pylorus  und  Daim.  L.  t.J  • 

31  *BeitragC  zum  Studium  der  Ham-  und  Gallensteine  (ur.naiy 

and  gallstones).  G.  Fantino.  (Concluded.) 

30  *  Klinische  und  anatomlsche,  sowie  experimentelle  Beitiage  zui 
Kenntniss  der  inguinalen  und  cruralen  Blasenhernien 
(hernia  of  bladder).  F.  Karewski. 

It  gK  SSS*  k. 

35  CongenftsUe^iiaibseiUge^Gesfchtsliypertrophie  (unilateral  by- 

DertroDhy  of  face).  R.  Werner.  ...  ,  TJ 

36  Tumors  in  the  Palate. — Ueber  Gaumengeschwulste.  II. 

H.  Coenen. 


26.  Serum  Treatment  of  Tetanus— Fourteen  cases  of  tetanus 
have  been  treated  at  Geneva.  Only  2  were  saved.  The  few 
cases  treated  with  prophylactic  injection  of  serum  ran  a  milder 
course,  and  83.3  per  cent,  of  this  group  were  saved.  Suter 
urges  the  use  of  the  serum  as  a  prophylactic  in  circumstances 
suggesting  possible  danger,  that  is,  before  operation  or  child¬ 
birth.  The  physician  who  first  sees  a  wound  that  threatens 
tetanus  should  inject  the  serum  without  delay.  If  given  in 
time,  the  serum  seems  to  be  able  to  prevent  the  development 
of  the  infection. 

27.  Lumbar  Anesthesia.— Klapp’s  experiments  on  dogs  showed 
that  the  addition  of  oil  to  the  solution  of  cocain  entirely  abol¬ 
ished  all  symptoms  of  intoxication.  When  the  cocain  was  in 
an  oily  vehicle,  total  anesthesia  could  be  induced  in  the  dog 
without  the  slightest  symptoms  of  intoxication.  The  capil¬ 
laries  and  lymphatics  are  probably  unable  to  take  up  the 
emulsion  as  rapidly  as  in  an  aqueous  solution,  and  hence  the. 
cocain  remains  longer  at  the  point  of  injection  and  is  very 
slowly  absorbed.  Glycerin  also  retards  absorption. 

29.  Resection  of  Cancerous  Stomach. — Ivelling  says  only  1  pa¬ 
tient  survived  out  of  6  cases  of  cancer  of  the  stomach  in  which 
no  hydrochloric  or  lactic  acid  could  be  detected  in  the  stomach 
content.  Five  patients  survived  in  6  cases  in  which  lactic 
acid  was  present,  and  17  survived  out  of  20  presenting  free 
hydrochloric  acid.  The  prognosis  is,  therefore,  better  in  the 
latter  class,  probably  for  the  reason  that  hydrochloric  and  lac¬ 
tic  acid  have  a  certain  disinfecting  power.  In  his  total  experi¬ 
ence  with  54  cases  treated  by  resection  of  the  stomach  he  be¬ 
came  impressed  with  the  great  frequency  of  postoperative 
pneumonia  as  compared  with  other  lapaiotomies.  this  is 
easily  explained  by  the  passage  of  bacteria  through  the  read¬ 
ily  permeable  central  tendon  of  the  diaphragm,  when  the  space 
below  the  diaphragm  becomes  infected,  during  the  course  of 
the  operation  or  afterward.  Embolic  pneumonia  follows.  In¬ 
fection  may  be  due  to  bacteria  in  the  air,  entering  during  the 
operation,  and  the  nervous  influences  disturbed  by  operations 
in  the  region  of  the  epigastrium  may  co-operate  in  the  moibid 
process  by  interfering  with  the  circulation.  Kelling  varied  the 
technic  of  resection  and  total  removal  of  the  stomach,  hoping 
to  devise  some  means  to  avoid  these  complications,  and  the 
results  seemed  better  with  an  operation  in  two  sittings.  He 
thinks  that  many  of  the  supposed  recurrences  are  in  reality 
new  infections.  The  main  point  for  the  surgeon  is  to  have 
the  condition  diagnosed  early. 

31.  Urinary  Calculi  and  Gallstones— Fantino  reports  4  deaths 
in  110  cases  of  urinary  calculi  in  which  an  operation  was  un¬ 
dertaken.  His  total  experience  includes  160  cases  of  calculi. 
He  sutures  the  bladder  after  suprapubic  incision  in  case  of 
aseptic  urine  or  slight  cystitis,  draining  the  prevesical  space 
and  leaving  a  catheter  permanently  in  place.  In  severe  cys¬ 


titis  he  drains  the  bladder.  The  oxalate  stones  always  cast 
sharp  shadows  in  radioscopy,  the  urates  variably  sharp  01 
faint  shadows.  Calcium  phosphates  give  better  shadows  than 
ammonium  and  magnesium  phosphate  stones.  Radioscopy  of 
urinary  calculi  can  be  depended  on;  it  failed  in  only  2  out  of 
120  cases.  Negative  findings  in  case  of  kidney  stones  do  not 
absolutely  exclude  their  presence.  Gallstones  generally  cast 
fainter  shadows  than  liver  and  muscle,  but  when  they  contain 
considerable  lime  salts  they  are  liable  to  cast  sharp  shadows. 
These  assertions  are  based  on  the  findings  in  80  radiographs  of 
stones  during  life;  72  in  the  bladder,  4  in  the  kidneys  and  4 
in  the  urethra.  The  details  of  his  extensive  experience  are- 
related  in  full. 


32.  Hernia  of  the  Bladder. — Karewski  was  able  to  diagnose- 
with  the  cystoscope  the  existence  of  hernia  of  the  bladder  in 
2  out  of  the  5  cases  which  he  reports.  In  another  case  the  con¬ 
dition  wTas  diagnosed,  but  in  the  others  it  was  first  discovered 
at  the  operation  or  afterward.  He  describes  the  mechanism  of 
hernia  of  the  bladder  as  he  studied  it  further  on  cadavers. 

Berliner  klinische  Wochenschrift. 


(XLIT.  No.  4.  January  23.)  Zur  Finsen-Beliandlung  des- 
Lupus.  E.  Lesser. 

38  Die  Echinococcus-Krankheit  des  Auges  (of  eye).  R.  Green. 

SO  *Local  Action  of  Suprarenal  Substance,  etc.,  on  Circulation. 

_ I)ie  ortliche  Einwirkung  von  Nebennierensubstanz, 

Brenzkatechin  und  Spermin  auf  die  Zirkulation.  J.  Baum. 
Encephalomyelitis  hamorrhagica  disseminata  acuta  unter- 
dem  Rild'e  der  aufsteigenden  Spinalparalyse  (simulating 
ascending  spinal  paralysis).  L.  Huismans. 

Cure  of  Two  Cases  of  Exoplitkalmus  and  One  of  Chorea  by 
Removal  of  Adenoid  Vegetations. — Heilung  zweier  Fiille 
von  Exophthalmos  biiateralis  und  eines  Falles  von  Chorea- 
durch  Entfernung  der  adenoiden  Vegetationen.  B.  IIolz 
(Berlin) . 

42  *Campher  und  Digitalis.  Th.  A.  Maass. 
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39.  New  Research  on  Suprarenal  and  Allied  Substances. — 

Baum  writes  from  Neisser’s  clinic  at  Breslau  to  report  the 
results  of  comparative  tests  of  the  active  principles  of  the 
suprarenals  and  testicles.  He  found  that  the  latter  has  ex¬ 
actly  the  contrary  effect  to  the  former.  It  induces  a  rapid  and 
intense  hyperemia  instead  of  the  anemia  observed  with  adrena¬ 
lin.  Its  effect  is  very  transient,  not  lasting  more  than  a  min¬ 
ute  in  his  tests  on  frogs.  His  researches  further  emphasize 
the  value  of  adrenalin  as  a  means  to  detect  imperceptible  fis¬ 
sures  in  the  skin.  It  remains  inert,  without  displaying  any 
action,  when  the  skin  is  absolutely  intact,  but  if  there  is  any  de¬ 
feet  its  characteristic  action  is  at  once  exerted.  The  action  of 
suprarenal  substance  on  the  blood  vessels  is  more  pronoum-ed, 
the  nearer  they  are  to  normal.  It  is  incomplete  in  proportion- 
to  the  extent  of  the  destructive  process  in  the  vessels  and  its 
long  standing.  Consequently,  suprarenal  substance  displays 
its  greatest  activity  in  acute  inflammations  while  lupous  tis¬ 
sues  or  chronically  dilated  vessels  are  not  much  affected.  The 
difference  is  still  more  marked  in  the  after-effect.  The  nearer 
to  normal  the  tissues,  the  more  promptly  the  action  of  the 
suprarenal  substance  subsides  afterward,  while  in  chronic 
vascular  lesions  intense  venous  hyperemia  follows  and  persists 
for  some  time.  This  is  also  observed  when  the  suprarenal  sub¬ 
stance  is  applied  repeatedly  to  the  same  spot.  The  primary 
anemia  is  followed  by  constantly  increasing,  transient  venous 
hyperemia.  The  vessels  evidently  become  fatigued  by  its  ap¬ 
plication.  Baum  thinks  that  these  findings  indicate  that  the 
use  of  the  suprarenal  substance  should  be  restricted  to  tissues 
that  are  approximately  normal,  and  that  it  should  never  be 
long  continued.  His  tests  were  made  on  the  web  foot  or  tongue 
of  eurarized  frogs.  The  surface  was  first  rubbed  lightly  with 
emery  paper  and  then  brushed  with  a  1  to  10  per  cent,  solution 
of  the  substance  to  be  tested. 


42.  Camphor  and  Digitalis. — Maass  epitomizes  the  results  of 
recent  researches  which  have  provided  a  scientific  basis  for 
empiric  observation  on  the  action  of  these  drugs.  Camphor, 
he  states,  was  known  and  used  by  physicians  as  early  as 
1070,  the  Arabian  physician,  Simon  Seth,  and  the  abbess 
Ilildegard,  writing  of  its  remarkable  properties  in  1070  and 
1150,  respectively.  Recent  experiments  with  the  isolated 
hearts  of  warm-blooded  animals  have  thrown  new  light  on  its. 
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mode  of  action,  especially  those  of  Gottlieb  in  1901,  Winter- 
berg  since  then,  and  E.  Seligmann  still  more  recently.  When 
the  isolated  beating  heart  commences  to  beat  irregularly  and 
wildly,  the  regular  rhythm  can  be  restored  by  adding  a  little 
camphor  to  the  fluid  being  passed  through  it.  The  principal 
action  of  the  drug,  however,  is  in  dilating  the  blood  vessels. 
When  injected  into  the  circulation  it  exerts  a  slight,  transient 
irritation  on  the  vasomotor  center.  Similar  researches  with 
digitalis  have  shown  that  it  acts  directly  on  the  heart  with 
a  further  reflex  action  of  constriction  of  the  vessels  in  the 
splanchnic  area.  Digitalis  also  regulates  the  pulse.  It  shares 
this  latter  property  with  camphor. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  pages  664  and  747. 

43  (XXXII,  No.  5,  February  4.)  *Rectus  Muscle  and  Direct 

inguinal  Hernia. — Die  mediale  Leistenbruchpforte  und  der 
gerade  Bauchmuskel.  H.  Landau. 

44  (No.  6.)  Grittti’sche  Amputation.  W.  Harms. 

4o  Simple  Contrivance  for  Active  Movements. — Einfache  Stell- 
vorriclitung  fiir  aktive  Bewegungsapparate.  A.  Wodarz. 

4b  (No.  ,.)  Zur  Tecbnik  des  Gipsbettes  (plaster  bed).  M 
Haudek. 

47  Ileus  as  Tardy  Consequence  of  Appendicitis. — Ileus  als 
Spatfolge  von  Appendicitis.  V.  Subbotitch. 

43.  Automatic  Correction  of  Inguinal  Hernia. — Landau  com¬ 
ments  on  the  looseness  of  the  parts  around  a  direct  inguinal 
hernia.  The  tissues  seem  to  be  merely  connective  tissue,  with 
the  exception  of  the  rectus.  When  at  rest,  the  lateral  margin 
of  the  rectus  coincides  with  the  aponeurosis,  but  xvlien  it  con¬ 
tracts  it  spreads  and  becomes  a  centimeter  wider,  thus  cov¬ 
ering  the  entire  mouth  of  the  hernial  sac.  One  would  suppose 
that  the  contracting  rectus  would  interpose  a  barrier  to  the 
protrusion  of  the  hernia,  as  it  is  forced  out  by  the  pressure  of 
the  diaphragm  and  abdominal  muscles.  This  is  not  the  case, 
however,  for  the  reason  that  the  rectus  behaves  passively  dur¬ 
ing  the  inspiration  which  is  involuntarily  made  as  a  prelim¬ 
inary  to  exerting  pressure.  The  rectus  does  not  contract; 
it  is  merely  drawn  up  passively,  leaving  the  opening  unpro¬ 
tected.  On  the  other  hand,  if  pressure  is  exerted  during  ex¬ 
piration,  the  rectus  contracts  and  its  lower  portion  spreads 
wide  like  a  protecting  wall  over  the  ring  during  the  entire 
period  of  the  contraction.  The  disposition  to  hernia  is  further 
combated  by  the  shape  assumed  by  the  abdomen  during  inspira¬ 
tion  and  expiration.  Hernia  is  much  more  liable  to  occur  dur¬ 
ing  inspiration.  Pressure,  especially  for  violent  exertion,  is 
more  commonly  exerted  during  inspiration.  The  deep  inspira¬ 
tion  provides  oxygen  for  the  moment  -when  the  body  makes  its 
muscles  work  without  a  fresh  supply  of  oxygen.  The  arms 
can  do  better  work,  as  the  muscles  then  have  a  firmer  hold 
on  the  inflated  thorax  than  w7hen  it  subsides  during  expiration. 
Every  one  xvho  has  an  unusually  wide  inguinal  ring,  or  an  in¬ 
cipient  hernia,  should  seek  to  reverse  this  custom,  and  learn 
to  use  his  muscles  during  expiration.  The  impulse  to  con¬ 
tract  the  muscles  as  much  as  possible  at  every  exertion,  when 
straining,  coughing  or  sneezing,  will  soon  become  second  na¬ 
ture  if  diligently  practiced,  and  thus  the  region  will  be  auto¬ 
matically  protected  against  hernia.  Landau  is  convinced  that 
if  a  person  with  a  tendency  to  hernia  will  practice  and  will 
accustom  himself  to  this  reversal  of  the  usual  conditions,  he 
can  keep  his  hernia  permanently  under  control,  without  neces¬ 
sity  for  operation  or  truss. 


Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  747. 


48  (X,?J,X’  5'  Febl-uary  4.)  Fate  of  Deported  Placenta 

Cells. — Ueber  das  Scbicksal  emboiisch  verschleppter  Pla- 
eentarzellen.  G.  Scbmorl. 

49  Hearing  of  Fetal  Heart  Sounds  Before  Middle  of  Pregnancv 

— Zur  Frage  der  Wahrnekmung  von  Herztonen  vor  de‘r 
Mitte  der  Schwangerscbaft.  O.  v.  Herff.  See  abstract 
page  915. 

50  Konvulsionen  nephrektofoierter  Kaninchen  (rabbits).  B. 

Wolff. 

51  (No.  6.)  Zur  Technik  der  Alexander-Adams’scken  Operation 

H.  Fehling. 


54 


o2  *Zur  I’rcphylaxe  des  Puerperal-Fiebers.  B.  CredS  (Dresden) 
53  Sectio  caesarea  wegen  retrocervicalen  Myomes  mit  Total- 
Exstirpation  des  Uterus.  F.  Michel. 

Researches  on  Isolated  Uterus  or  Vagina.— Bemerkung  zu 
den  Arbeiten  von  Dr.  E.  M.  Kurdinowski  iiber  physio- 
logische  und  pharmakologische  Versuche  an  der  isolierten 
Gebarmutter.  A.  Labhardt  (Basle).  See  abstract  in  The 
Journal,  xliii,  p.  15S6. 


Zur  Anatomie  der  Atmokausis.  G.  Fleischmann. 

')0  (  SbaPe  of  Infants-  Skulls  Modified  by  Hard  or  Soft 

1  Blows.  Ueber  die  Entstehung  von  Brachy-  und  Dolicho- 
cephahe  durch  willktirliche  Beeinflussung  des  kindlichen 
Schadels.  G.  Walcher. 

,»7  Der  Bacillus  aerogenes  eapsulatus  im  Puerperalfieber  (In 
10  cases  of  puerperal  infection).  H.  M.  Little  (Baltimore). 

52.  Prevention  of  Puerperal  Fever.— Crede  thinks  that  it  is 
just  as  important  to  sterilize  the  internal  genitals  after  child¬ 
birth  as  it  is  to  instill  the  prophylactic  silver  solution  in  the 
eyes  of  the  newly  born  child.  Conditions,  of  course,  are  much 
simpler  in  the  case  of  the  child’s  eyes,  but  the  principle  of 
prevention  of  development  of  lurking  germs  is  the  same.  He 
regards  Zweifel’s  idea  as  to  the  evacuation  of  all  blood  clots 
as  a  very  fortunate  one  (see  The  Journal,  page  763,  of  last 
volume).  Extensive  experience  has  convinced  him  that  col- 
largol  is  perfectly  harmless  for  the  purpose,  and  is  a  powerful 
antiseptic  and  catalytic  remedy  which  kills  or  attenuates  the 
germs  in  the  uterus  or  vagina.  If  systematically  used,  it 
would  greatly  reduce  the  number  of  deaths  from  puerperal  fe¬ 
ver,  which  still  average  6,000  to  7,000  every  year  throughout 
the  German  Empire.  He  introduces  the  collargol  in  the  form 
of  a  suppository  pushed  high  into  the  vagina  or  cervix  or  into 
the  uterine  cavity  after  delivery,  the  opening  into,  the  vagina 
then  being  loosely  tamponed  with  gauze.  The  formula  for  this 
“collargol- vaginal  ball,”  as  he  calls  it,  is: 

E .  Collargol  ; 

Talc,  pulv.,  aa . grs.  xv  Jl 

Olei  cacao  .  3ivss  IS! 

M.  Ft.  globuli  No.  x. 

The  suppository  and  gauze  can  be  renewed  at  need.  The  col- 
laigol  penetrates  into  every  crevice,  sterilizes  the  secretions 
without  injuring  the  living  cells,  and,  to  some  extent,  is  ab¬ 
sorbed.  Even  if  infection  be  already  present,  it  is  attenuated, 
but,  in  this  case,  more  energetic  measures  are  necessary.  He 
irrigates  with  a  1  to  2,000  or  5,000  solution  of  collargol,  intro¬ 
ducing  a  suppository  to  act  during  the  intervals,  with  other 
measures  as  indicated,  using  as  the  last  resource  intravenous  in¬ 
jections  of  8  to  10  c.c.  of  a  2  per  cent,  solution  of  collargol. 

Deutsches  Archiv  f.  klinische  Medicin,  Leipsic. 

Last  indexed  page  834. 

58  (LXXXII,  Nos.  1-2.)  Modifications  in  Shape,  Size  and 

Position  of  Heart  in  Changing  from  Horizontal  to  Up- 
rght  Position. — Ueber  Veranderungen  in  der  Form. 
Grosse  und  Lage  des  Herzens  beim  Uebergang  aus  hori- 
zontaler  in  vertikale  Korperstellung.  Methodik  der  Or- 
thodiagraphie.  F.  Moritz  (Greifswald) . 

59  Origin  of  Blood  Plates  and  Their  Relations  to  Spindle  Cells 

— Entstehung  der  Biutpliittchen  und  ihre  Beziehungen  zu 
den  Spindelcellen.  E.  Helber  (Tiibingen). 

60  *  Ueber  das  Verhalten  der  Langerhansschen  Inseln  des  Pan- 

kreas  bei  Diabetes  meilitus.  K.  L.  Karakaseheff 

61  *Meningismus  typhosus  und  Meningotyphus.  C.  Staubli. 

62  Ein  Fall  von  akuter,  einfacher  Meningoencephalitis.  C 

Ilegier  and  E.  Helber. 

63  Conduction  of  Heart  and  Vessel  Murmurs  in  Thorax. — 

Ueber  die  Fortleitung  von  Ilerz-  und  Gefiissgerauschen  im 
Thorax.  C.  Klieneberger. 

64  Zur  Kenntnis  der  multiplen  Sklerose.  P.  Morawitz. 

65  *Tuberkulbse  Prozesse  und  Lymphocyten.  C.  J.  Fauconett 

66  Fall  von  primarem  Lebersarkom  mit  Cirrhose  der  Leber  (of 

liver).  J.  Rubinato. 

67  Intermittierende  Polyurie  usw.  bei  Addisonscher  Krankheit. 

E.  Bendix. 

68  Topography  of  Warmth  Production. — Wurmetopographie  des 

Warmbliiters.  E.  Aronsohn.  Reply  to  article  in  vol.  lxxv. 

60.  Islands  of  Langerhans  in  Eleven  Cases  of  Diabetes. — The 

entire  parenchyma  of  the  pancreas  was  more  or  less  degenerated 
in  all  the  cases  reported,  but  the  islands  of  Langerhans,  for 
the  most  part,  were  normal.  In  some  instances  they  had  evi¬ 
dently  proliferated.  This  proliferation  and  the  general  aspect 
of  the  islands  suggested  vicarious  action  on  their  part  and 
regeneration  of  the  acini  from  these  islands.  The  patient  may 
escape  diabetes  when  the  acini  are  alone  involved  and  the 
islands  are  spared  by  the  morbid  process.  Normal  parenchyma 
may  regenerate  from  the  islands;  they  can  be  regarded  as  res¬ 
ervoirs  which,  under  certain  conditions,  may  compensate  for  the 
destroyed  parenchyma. 

61.  Typhoid  Meningismus  and  Meningo-Typhoid. — Staubli 
has  observed  2  cases  at  Munich  in  which  the  symptoms  sug¬ 
gested  typhoid  complicated  by  meningitis,  but  lumbar  punc¬ 
ture  was  negative.  The  patients  recovered  and  the  course 
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of  the  disease,  in  both  eases,  indicated  that  the  disturbance 
was  functional  and  due  to  intoxication  from  the  prodiicts  of 
the  bacteria.  In  a  third  case  the  typhoid  bacilli  had  evidently 
located  in  the  meninges  and  induced  a  suppurative  cerebro¬ 
spinal  meningitis.  The  case  had  been  one  of  walking  ty 
phoid”;  the  cerebrospinal  symptoms  were  first  noted  after  a 
month  of  slight  headache  and  general  exhaustion  in  a  pre¬ 
viously  healthy  young  man. 

G5.  Tuberculous  Processes  and  Lymphocytes.— Fauconnet’s 
researches  demonstrate  that  the  tuberculosis  toxin  attracts 
only  the  polynuclear  neutrophile  cells,  not  the  lymphocytes. 
The  latter  are  attracted  only  locally  by  tuberculous  processes. 


Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

(59  (XXXI.  No.  4,  January  2G.)  *Venous  Congestion  in  Treat- 
_ Ueber  Beliandlung  durch  venose  Stauung.  H. 

70  * Z m- 1 1  * D fagnc/s t i k  und  Therapie  der  Nierentuberculose  (of 

kidney).  L.  Casper.  (Commenced  in  No.  3.) 

71  *  Wearing  Out  of  Nerves. — Die  Aufbraucbkrankbeiten  des 

Nervensystems.  L.  Edinger.  (Concluded.) 

72  Facial  Paralyss. — Zur  Symptomatology  der  doppelseitigen 

Facialislahinung.  E.  Barth.  _.  . 

73  Chorion-Epitheliom  und  Lutem-Cysten.  G.  Fischer. 

74  Action  of  Albuminoids,  etc.,  on  Coagulation  of  Blood.  Febei 

die  Einwirkung  von  Eiweisskiirpern.  Peptonen  und  1  ep- 
tiden  auf  die  Blutgerinnung.  _  H.  Brat. 

75  *Possibility  of  Transmission  of  Disease  Germs  by  Common  Com¬ 

munion  Cup. — Untersuehungen  iiber  die  Moglichkeit  der 
Uebertragung  von  Krankheitserregern  durch  den  gemein- 
samen  Abendmahlskelch  nebst  Bemerkungen  fiber  die  Wahr- 
scheinlichkeit  solcher  Uebertragung  und  Vorschlagen  zu 
ihrer  Vermeidung.  O.  Roepke. 


69.  Venous  Congestion  as  a  Therapeutic  Measure. — Till- 
manns  urges  more  general  adoption  of  the  method  of  local 
venous  congestion  as  a  powerful  means  of  influencing  mild 
cases  of  tuberculosis  of  the  joints,  acute  or  subacute  gonoi 
rheal  joint  affections  and  chronic  stiff  joints.  When  resorption 
is  to  be  promoted,  active  hyperemia  is  preferable.  He  adds 
that  in  all  acute  inflammations  of  the  soft  parts  venous  con¬ 
gestion  is  contraindicated. 

70.  Diagnosis  and  Treatment  of  Tuberculosis  of  the  Kidney.— 

Casper  has  noticed  that  patients  with  operable  tuberculosis  of 
the  kidney,  who  refuse  an  operation,  generally  succumb  sooner 
or  later  to  the  progressive  course  of  the  affection.  In¬ 
fection  of  other  organs  from  the  kidney  is  by  no  means 
rare,  especially  of  the  other  kidney.  The  patients  may  remain 
in  comparative  health  for  a  year  or  ten  years,  and  in  3  out  of 
his  60  cases  of  tuberculosis  of  the  kidney  the  process  actually 
seems  to  have  healed,  as  there  are  no  further  symptoms.  If 
insignificant  hematuria  is  the  only  symptom  and  no  pus  cells 
are  found  in  the  urine,  the  operation  can  be  deferred,  if  the 
patient  realizes  the  exceptional  character  of  a  favorable  out¬ 
come.  Only  3  cases  of  even  comparative  recovery  are  on 

record  to  15  in  which  the  tuberculous  process  continued  to 
spread.  The  presence  of  pus  cells  urgently  indicates  an  opera¬ 
tion.  Great  debility  and  general  ill  health  are  no  contraindica¬ 
tions  to  operative  interference,  if  they  are  referable  to  the  local 
kidney  process  alone.  Diabetes  renders  the  prognosis  graver. 
One  of  the  2  deaths  in  Casper’s  experience  after  removal  of  a 
tuberculous  kidney  was  in  a  very  mild  case  of  diabetes.  The 
sugar  was  reduced  to  normal  on  a  diabetic  diet  and  the  pa¬ 
tient  was  well  nourished,  but  he  succumbed  to  increasing 
weakness  in  less-  than  two  months.  The  proportion  of  sugar 
rose  alarmingly  after  the  operation  and  acetic  acid  also  ap¬ 
peared  in  the  urine.  Review  of  the  literature  shows  that  the 
fatalities  after  nephrectomy  were  almost  always  due  to  heart 
weakness  which  emphasizes  the  value  of  a  strong  heart  for 
the  success  of  a  contemplated  nephrectomy.  A  high  degree 
of  arteriosclerosis,  especially  of  the  coronaries,  would,  of  course, 
forbid  operation,  but  Casper  has  never  accepted  mere  func¬ 
tional  heart  weakness  as  a  contraindication.  Tuberculosis  of 
the  bladder  always  improves  after  nephrectomy,  and  may  be 
permanently  arrested.  Bladder  tuberculosis  is  generally  a 
strictly  localized  affection,  with  little  tendency  to  spread  or 
to  become  generalized.  He  has.  2  patients  who  have  had  such 
a  process  for  ten  years.  It  occasionally  has  an  exacerbation, 
but  then  subsides  into  latency  for  years  at  a  time.  An  early 
diagnosis  and  determination  of  the  soundness  of  the  other 


kidney  are  the  bases  for  successful  treatment  of  tuberculosis 
of  the  kidney.  Since  the  functional  kidney  tests  have  been 
introduced,  the  statistics  of  five  different  surgeons  show  130 
nephrectomies  with  a  mortality  of  10  per  cent,  in  the  first  six 
months.  The  record  before  catheterization  of  the  ureters  was 
139  nephrectomies,  with  21.7  per  cent,  mortality  in  the  first 
six  months.  Albarran’s  experience  has  been  3.7  mortality  in  53 
nephrectomies;  Rotter’s,  25  per  cent,  in  8;  Casper’s,  10  per 
cent,  in  20;  Kummell’s,  14.3  per  cent,  in  42  nephrectomies,  and 
Barth’s  14.3  per  cent,  in  7.  Comparison  of  the  statistics  fur¬ 
ther  shows  that  in  the  days  before  the  functional  tests,  22.7 
per  cent,  of  the  2S  deaths  after  nephrectomy  were  due  to  in¬ 
sufficiency  of  the  remaining  kidney.  This  only  occurred  in  a 
single  one  of  the  13  deaths  in  the  statistics  of  the  last  few 
years,  that  is,  in  7.7  per  cent. 

71.  Wearing  Out  of  Nerves  Without  Normal  Repair.— The 
conclusions  of  Edinger’s  series  of  articles  on  this  subject  con¬ 
tain  some  practical  hints.  (See  previous  abstracts,  pages  1588 
and  1909  of  last  volume.)  He  accepts  three  types  of  these 
affections— those  that  are  due  to  excessive  functional  demands 
on  normal  nerve  tracts,  those  due  to  lack  of  normal  repaii  in 
certain  tracts,  from  the  influence  of  some  intoxication,  and 
those  due  to  inherited  weakness  or  predisposition.  The  prac¬ 
tical  conclusion  is  that  nerve  tracts  predisposed  by  intoxica¬ 
tions,  by  excessive  functioning  or  by  inherited  weakness  should 
be  protected  from  undue  strain.  He  has  found  that  tabetics 
can  be  guarded  against  many  manifestations  of  the  disease 
by  refraining  from  fatiguing  exercise,  by  urinating  eveiy  hour, 
by  wearing  colored  glasses  in  bright  sunlight,  and  by  remain¬ 
ing  in  bed  for  a  few  days  whenever  the  symptoms  show  signs 
of  aggravation.  Paralysis  of  the  bladder  has  not  developed 
in  ai°y  of  his  patients  who  obeyed  these  rules,  but  overexevtion 
is  liable  at  times  to  induce  some  symptoms.  In  polyneuritis, 
strict  rest  in  bed,  and  in  mononeuritis,  a  removable  immobiliz¬ 
ing  bandage  have  given  most  gratifying  results.  Paralysis 
after  long  illness  can  be  averted  by  avoidance  of  overvigorous 
or  of  long-continued  movements. 

75.  The  Individual  Communion  Cup— This  article  is  an  ap¬ 
peal  for  individual  communion  cups  as  a  special  necessity  in 
watering  places,  sanatoria  and  similar  places.  The  solution 
of  the  question  seems  to  be  that  each  communicant  should 
have  his  own  private  communion  cup  which  he  keeps  in  his 
own  possession  and  takes  to  church  with  his  prayer  book.  I  he 
results  of  the  writer’s  experimental  tests  showed  that  turning 
the  cup  and  wiping  the  rim  with  a  napkin  are  not  sufficient 
to  protect  against  infection.  They  refer  to  2  authentic  un¬ 
published'  cases  in  which  syphilis  was  unmistakably  trans¬ 
mitted  from  one  person  to  another  by  the  use  of  a  common 
drinking  glass  in  a  saloon. 

Miinchener  medicinische  Wochenschrift. 

76  (LI  I,  No  6,  February  7.)  *  Action  of  Mountain  CTmate 

on  the  Blood1. — Die  Wirkungen  des  Hohenklimas  auf  das 
Bint.  K.  Biirker. 

77  *Eosinophilia  in  Ankylostomiasis. — Die  Vermehruug  der  eosino- 

pliilen  Leukozyten  bei  Ankylostomiasis  in  dagnostiseh- 
prophylaktiscker  Bedeutung.  H.  Bruns,  Liefmann  and 

78  *  The  *  Presumptive  Dangers  and  the  Positive  Advantages  of 

Artificial  Respiration  by  Swinging  the  Asphyx:ated  Newly 

Born. - Die  angeblichen  Gefahren  und  die  sieheren  5  or- 

teile  der  kiinstlichen  Atmung  durch  Schwingen  des  tief 
seheintoten  Kindes.  B.  S.  Schultze  (Jena). 

79  Dangeis  of  Schultze's  Swinging. — Beobachtungen  fiber  die 

Gefahren  Schultzescher  Schwingungen.  G.  Burckhard 
(Wfirzburg).  .  ,  . 

80  Ueber  Chorea  chronica  progressiva.  (Iluntmgtonsche  Chorea). 

W.  Wevrauch. 

81  Fall  von  Hypertrichosis  sacralis.  M.  Marcuse. 

82  Stopper  for  Ether  Flask.  ( Aetherflaschenverschluss.)  II.  V. 

Baeyer. 

76.  Action  of  Mountain  Climate  on  the  Blood. — Barker’s  ex¬ 
tensive  experimental  research  is  described  in  detail,  and  the 
general  conclusion  deduced  that  the  climate  of  the  mountains 
certainly  has  an  unmistakable,  specific  action  on  the  composi¬ 
tion  of  the  blood.  The  reaction  to  the  mountain  climate  on  the 
part  of  the  blood  is  not  a  relative  but  an  absolute  modification 
of  it.  The  experiments  were  made  on  rabbits,  some  from  the 
same  litter  being  kept  at  Tubingen  and  others  being  carried  to 
Schatzalp,  at  an  altitude  of  1,864  meters,  or  nearly  6,000  feet 
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above  the  sea.  The  specific  reaction  on  the  part  of  the  blood 
is  evidently  at  first  an  accumulation  of  iron  and  hemoglobin 
in  the  liver  and  in  the  blood.  This  accumulation  may  be  due 
to  the  opening  up  of  reserve  stores  of  hemoglobin.  By  the  sec¬ 
ond  or  third  week  the  blood-forming  organs  produce  a  new 
supply;  the  liver  gives  up  its  iron  and  the  blood  takes  the 
hemoglobin.  The  liver  probably  yields  about  half  the  iron 
needed,  and  the  rest  comes  from  the  bone  marrow.  The  facts 
observed  suggest  that  this  new  formation  of  hemoglobin  which 
occurs  in  the  rarefied  air  might  be  materially  promoted  by 
supplying  iron  to  the  liver  when  its  stock  of  iron  becomes  de¬ 
pleted.  Biirker  thinks  that  possibly  radioactivity  may  be  one 
of  the  factors  in  this  specific  reaction  of  the  blood. 

77.  Eosinophilia  in  Ankylostomiasis.— The  blood  findings  did 
not  always  parallel  the  findings  in  the  feces  in  the  large  num¬ 
bers  of  miners  examined,  although  occasionally  a  certain  con¬ 
cordance  was  apparent. 

/  8.  Schultze’s  Swinging  to  Resuscitate  the  Asphyxiated  New¬ 
born.  Schultze  here  replies  to  the  various  criticisms  that  have 
been  made  in  regard  to  his  method  of  resuscitating  infants  that 
hav  e  been  asphyxiated  in  the  uterus  and  arc  born  before  as¬ 
phyxiation  is  quite  complete.  The  hemorrhages  and  lesions 
induced  by  this  asphyxiation  in  the  uterus  have  been  erro- 
neously  attributed  by  some  to  the  swinging,  when  in  reality 
they  had  occurred  previous  to  birth.  Comparison  with  the  nat¬ 
ural  death  of  an  infant  during  delivery  will  show  that  many 
of  the  objections  to  Schultze’s  method  on  this  ground  are 
baseless.  The  exact  mechanism  of  the  process  by  which  the 
infants  are  revived  by  swinging  is  set  forth  in  detail,  and  its 
superior  advantages  are  reaffirmed  by  the  author  of  the  method 
after  long  years  of  experience. 


Wiener  klinische  Wochenschrift,  Vienna. 
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■lo  Die  Behandlung  des  Condyloma  acuminatum  mittels  Erfr!e 
rung  (refrigeration).  M.  Schein. 

83.  Surgical  Treatment  of  Deep  Indurated  Ulcer  of  the 

Stomach.  Hinterstoisser  considers  that  gastroenterostomy  is 
entirely  inadequate  for  these  cases  in  which  the  ulcer  has 
boied  deep  into  the  stomach  wall  and  has  thrown  up  a  thick 
vail  of  cicatricial  tissue.  They  should  be  treated  on  the  same 
principles  as  a  malignant  growth,  by  resecting  into  sound  tis¬ 
sue.  The  Murphy  button  was  used  for  circular  antecolic  gas¬ 
troenterostomy  in  one  of  his  3  cases,  but  it  did  not  answer  the 
purpose.  The  thickening  and  hypertrophy  of  the  stomach  wall 
prevented  the  halves  of  the  button  from  locking  correctly.  All 
the  patients  were  completely  cured  and  have  no  further  stomach 
disturbances. 

84.  Quinin-Iodin  Treatment  of  Erythematous  Lupus  — Op- 
penheim  proclaims  that  Hollander’s  method  of  treating  erythe¬ 
matous  lupus  by  quinin  internally  and  iodin  externally  afforded 
remarkably  fine  results  in  (5  cases  in  Finger’s  clinic.  Two  pa¬ 
tients  were  cured,  and  the  others  were  very  much  benefited. 
He  experimented  with  animals  to  study  the  reason  for  this 


sti  iking  benefit,  and  came  to  the  conclusion  that  it  is  due  to 
impregnation  of  the  organism  with  the  quinin  which  enhances 
the  action  of  the  local  applications  of  iodin.  The  iodin  at¬ 
tracts  the  quinin  to  the  point  of  the  lesion,  where  it  exerts 
its  almost  specific  action.  The  patients  took  quinin  bisulphate 
in  increasing  doses  to  a  maximum  of  4  gm.  a  day,  and  the 
patch  was  brushed  with  tincture  of  iodin  twice  a  day,  after 
the  scabs  had  been  removed  with  alcohol  and  ether.  '  Treat¬ 
ment  was  kept  up  for  a  month  or  two  with  occasional  pauses. 
The  chemotactic  action  of  the  iodin  suggests  the  query  whether 
internal  administration  of  quinin  would  increase  the  local  -ab¬ 
sorption  of  iodin  preparations,  and  whether  other  cutaneous 
affections  might  not  be  favorably  influenced  by  a  similar  com¬ 
bined  treatment,  and,  finally,  whether  a  similar  behavior 
might  not  be  anticipated  from  other  drugs  that  display  an 
affinity  for  each  other  like  that  between  quinin  and  iodin. 

So.  Plastic  Operations  on  the  Nerves.— Spitzv  experimented 
on  dogs  to  learn  whether  it  might  not  be  possible  to  transplant 
the  nerves  in  a  paralyzed  region  so  as  to  innervate  the  muscles 
effectually.  His  successful  results  were  summarized  in  The 
Journal,  Sept.  24,  1904,  page  915.  The  various  instruments 
he  has  devised  to  overcome  obstacles  are  here  illustrated,  and 
lie  also  describes  the  technic  for  the  different  regions.  He  is 
convinced  that  in  many  cases  this  neuroplasty  might  advan¬ 
tageously  supplement  other  measures. 

86.  Constitution  of  Cancer  Subjects.— Fraenkel  expresses  sur- 
pnse  that  so  few  cases  of  cancer  are  noted  in  subjects  with 
piogressive  paralysis.  In  1,744  cadavers  of  subjects  with  pro¬ 
gressive  paralysis  he  found  cancer  very  much  less  frequent 
than  m  a  corresponding  material  of  any  other  nature.  Ad¬ 
vanced  arteriosclerosis,  with  consecutive  changes  in  the  heart, 
is  a  constant  finding  in  progressive  paralysis  and  tabes,  and 
arteriosclerosis  may  even  be  regarded  as  an  early  symptom 
of  these  affections.  The  rarity  of  cancer  in  these  cases  of  poor 
circulation  and  its  frequency  in  particularly  well -nourished 
persons  seem  to  suggest  that  cancer  thrives  on  this  latter  soil. 
The  cachexia  is  altogether  secondary.  The  superabundant 
health  which  seems  to  be  the  characteristic  of  those  doomed  to 
cancer  is,  possibly,  one  reason  why  the  diagnosis  of  cancer  is 
not  made  earlier.  The  aspect  of  good  health  prevents  the  sus¬ 
picion  of  any  serious  affection  during  the  incipient  phases  of 
malignant  disease.  The  fact  that  mechanical  and  chemical 
inita  ion  affords  a  predisposition  to  cancer  may  be  due  to  the 
excessive  segmentation  of  cells  which  such  irritation  induces. 
Cells  thus  stimulated  acquire  in  time  a  senile  character  and 
progress  to  atypical  development.  This  is  the  result  not  so 
much  of  an  excess  of  vital  energy  as  of  the  lack  of  the  normal 
regulating  processes.  In  his  autopsies  in  cases  of  progressive 
paralysis  he  found  innumerable  factors  which  might  have  pre¬ 
disposed  to  cancer:  syphilis,  trauma,  inflammations,  round 
ulcer,,  etc.  The  absence  of  cancer  throughout  the  series  can  be 
explained  only  by  assuming  that  the  early  deterioration  of 
the  circulatory  apparatus  entailed  changes  in  the  tissues  more 
in  the  nature  of  atrophy,  with  little  reacting  power.  Another 
i  eason,  he  remarks,  why  cancer  affects  persons  with  a  circu¬ 
latory  apparatus  in  good  condition  is  that  others  do  not  sur¬ 
vive  to  the  cancer  age.  Cancer  occurs  most  frequently  at  the 
points  peculiarly  exposed  to  mechanical  irritation  and  to  ir¬ 
regular  embryonal  development,  and  these  are  places  where 
the  blood  vessels  are  especially  numerous  and  the  nutritional 
piocesses  unusually  active.  Repair  of  mechanical  injury  at  these 
points  has  a  tendency  to  be  excessive.  For  the  same  reasons 
x-ray  burns  are  liable  to  afford  a  predisposition  to  local  cancer. 

87.  Analogies  Between  Hyperemesis  and  Eclampsia.— Dir¬ 
moser  ascribes  both  these  affections  to  autointoxication  and 
treats  them  on  this  assumption.  Remedies  to  quiet  the  nerv¬ 
ous  system  are  indicated  at  first,  followed  by  measures  to 
eliminate  the  toxins  causing  the  trouble— hydrotherapy,  saline 
infusion,  venesection  and  laxatives.  Withdrawal  of  blood  has 
a  beneficial  action  not  only  on  account  of  the  elimination  of 
toxins,  but,  mechanically,  by  reducing  the  blood  pressure.  The 
patients  should  be  isolated  both  in  case  of  hyperemesis  and  of 
eclampsia.  His  clinical  experience  has  confirmed  the  value  of 
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treatment  along  these  lines,  with  interruption  of  the  piegnancv 
as  the  last  resort. 


89.  Treatment  of  Laryngeal  Tuberculosis  with  Sunlight  or 
Artificial  Light.— Sorgo’s  favorable  experiences  Avith  sunlight  re¬ 
flected  into  the  throat  as  a  means  of  curing  laryngeal  tuber¬ 
culosis  were  reported  in  these  columns  on  page  666.  The  unre¬ 
liability  of  sunlight  for  systematic  treatment  has  compelled 
him  to  seek  for  a  substitute,  and  he  has  become  convinced  that 
the  application  of  artificial  light  is  feasible.  As  the  tissues 
in  the  larynx  are  so  loose  and  succulent,  and  as  they  have 
never  been  accustomed  to  the  action  of  light,  they  are  af¬ 
fected  by  even  the  parallel  rays,  and  he  believes  that  it  Avill 
not  be  necessary  to  focus  the  rays.  This  simplifies  the  technic, 
as  the  patient  can  apply  this  light  treatment  himself,  Avithout 
the  necessity  for  complicated  apparatus.  A  current  of  60  mil- 
liamperes  Avould  be  ample,  he  thinks.  As  yet  he  has  had  no 
opportunities  for  practical  experience  with  artificial  light. 
He  was  deterred  from  the  preliminary  use  of  adrenalin  by  the 
fear  that  the  mechanical  application  might  detract  from  the 
efficacy  of  the  rays.  Recent  experiences  have  shown  that  this 
fear  is  unfounded  and  that  adrenalin  is  a  valuable  aid  in  the 
treatment.  Edematous  conditions  seem  to  be  a  contraindica¬ 
tion  to  this  light  treatment,  as  the  2  cases  of  this  class  in 
which  it  was  applied  were  apparently  aggravated  by  it. 

90.  Intravenous  Administration  of  Oxygen. — Neudorfer  re¬ 
ports  from  Gersuny’s  clinic  the  revival  of  an  apparently  mori¬ 
bund  patient  by  intravenous  administration  of  oxygen.  Com¬ 
pression  of  the  air  passages  by  a  cystic  goiter  complicated 
with  bronchitis  and  lobular  pneumonia,  caused  suffocation, 
even  after  tracheotomy.  As  the  attacks  of  cyanosis  and  dysp¬ 
nea  recurred  oxygen  Avas  injected  into  a  ATein,  accoiding  to 
Gaertner’s  technic.  Each  time  the  patient  rallied,  recoveied 
consciousness  and  felt  much  relieved.  There  Avere  no  fui  tlier 
indications  of  suffocation  after  tfie  second  infusion,  but  the 
patient  succumbed  in  a  feAV  days  to  increasing  heart  weakness 
and  pulmonary  edema.  The  complete  change  in  the  aspect  of 
the  apparently  moribund  subject  in  a  few  minutes  after  the 
intraA'enous  infusion  Avas  most  striking.  Neudorfer  remarks  in 
conclusion  that  the  absolute  harmlessness  of  the  method  Avas 
again  demonstrated  by  this  experience. 

95.  Refrigeration  of  Condyloma  Acuminatum.— Schein  reports 
excellent  results  from  the  application  of  ethyl  clilorid  spray 
in  this  condition.  He  has  thus  treated  about  30  patients,  and 
the  results  were  much  better  than  those  obtained  by  any  other 
method  in  his  experience.  The  surface  and  base  of  the  condy¬ 
loma  must  be  Avell  sprayed;  no  adjuvant  is  needed.  The  circu¬ 
lation  in  the  growth  is  arrested;  it  becomes  cyanotic  and  later 
dark  red.  Its  nourishment  is  disturbed  by  the  resulting  throm¬ 
bus,  and  it  ceases  to  proliferate  and,  in  time,  becomes  ab¬ 
sorbed.  The  same  treatment  might  prove  beneficial,  he  sug¬ 
gests,  for  non-malignant  pedunculated  tumors. 


Janus,  Utrecht. 
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101.  Worship  of  Esculapius  in  Ancient  Greece— The  temples 
erected  in  honor  of  Asklepios,  the  Greek  god  of  the  healing  art, 
Avere  ahvays  located  in  airy,  sheltered,  healthy  places  and 
Avere  the  prototypes  of  the  modern  sanatorium.  They  Avere  dis¬ 
tinguished  from  other  temples  by  their  simplicity  and  spa¬ 
ciousness.  The  temple  proper  Avas  usually  very  small,  con¬ 
taining  merely  the  statue  of  Asklepios,  sometimes  accom¬ 
panied  by  his  daughter  Hygiea.  This  Avas  surrounded  by  open 
colonnades  Avhere  the  suppliants  gathered.  There  Avas  always 
a  sacred  spring  at  the  entrance  to  the  temple.  As  the  god 
Avas  said  to  have  been  born  in  Epidaurus,  the  temple  there 
Avas  the  most  extensive  of  all.  The  walls  are  lined  Avith  bas 
reliefs,  some  still  well  preserved,  portraying  the  return  to 
health  or  gratitude  for  recovery  of  the  flocking  pilgrims  or 
of  entire  cities.  The  temple  contained  also  statues  of  the 
healed  persons  or  of  the  healed  part  of  the  body,  statues  of 
the  head,  hand,  foot,  breasts,  shoulder,  hip,  etc.,  classified  in 
groups,  Avhich  must  have  given  the  temple  the  appearance  of 
a  pathologic  museum.  Other  votive  ofierings,  urns,  vases, 
seats,  filled  some  of  the  rooms  and  hung  from  the  ceilings, 
some  of  them  costly  gold  and  silver  articles  set  Avith  jewels. 
These  riches  Avere  despoiled  by  the  Roman  conquerors  and  the 
temple  is  now  an  empty  ruin.  The  priests  aat1io  had  charge  of 
these  temples  acquired  a  certain  insight  into  the  medical 
sciences  in  time,  and  Avere  able  to  cure  many  of  the  applicants. 
They  refused  to  admit  persons  Avith  contagious  diseases  or  in 
an  advanced  stage  of  any  disease,  and  it  Avas  forbidden  to  de¬ 
liver  a  Avornan  even  in  the  environment  of  the  temple.  Aris¬ 
tophanes  gives  a  graphic  description  of  the  application  of  a 
sick  person  for  relief.  He  first  had  to  bathe  in  the  sacied 
spring  and  then  make  an  offering  to  the  god.  Each  party 
had  to  supply  his  OAvn  Avants,  as  the  temple  offered  nothing  but 
a  bed  of  dried  leaves  under  the  colonnade.  The  priests,  as 
darkness  approached,  went  through  a  certain  ritual  to  impress 
the  patients  with  a  sense  of  mystery  and  of  the  nearness  of 
the  god.  The  god  appeared  to  them  in  their  dreams,  and  the 
priests  in  the  morning  displayed  great  ingenuity  in  harmoniz¬ 
ing  the  god’s  supposed  directions  in  the  dream  Avith  some 
practical  measure.  When  a  patient  AATas  cured  by  autosugges¬ 
tion  on  a  religious  basis  this  Avas  called  “incubation,”  and 
great  Avas  the  rejoicing.  To  some  of  the  applicants  the  god 
never  revealed  himself,  the  priests  assuring  them  that  they 
Avere  unworthy  of  his  ministrations.  One  young  Assyrian  Avas 
turned  aAvay  on  account  of  gluttony.  The  priests  advised  in 
certain  cases  gymnastics,  riding,  hunting  and  similar  sports, 
in  others  cheering  music,  singing,  etc.,  hydrotherapy,  includ¬ 
ing  running  barefoot  in  the  grass,  and  numerous  hygienic  and 
therapeutic  measures.  Sheep'  and  dogs  Avere  trained  to  lick 
the  patient’s  lesions.  The  veneration  and  substantial  re- 
Avards  accorded  to  the  priests  of  Asklepios  led  other  priests  to 
practice  medicine  also,  and  these  temples  gradually  fell  into 
disrepute.  Hippocrates  belonged  to  the  tribe  of  priests  of 
Asklepios,  but  emancipated  himself  and  laid  the  foundations 
for  scientific  medicine  about  460  B.  C. 

104.  Diet  in  the  Tropics. — Twenty-five  years’  experience  in 
the  tropics  has  convinced  van  der  Burg  that  continued  sub¬ 
jective  observation,  made  by  an  intelligent  person  even  Avith- 
out  scientific  training,  is  Avorth  more  than  scientific  research 
when  it  comes  to  the  question  of  deciding  the  most  suitable 
diet  for  a  given  place.  As  a  rule,  hoAvever,  Europeans  in  the 
tropics  had  better  restrict  their  diet  to  easily  digested  vege¬ 
tables,  Avith  fish,  poultry,  soups,  a  feiv  relishes,  fruits,  refresh¬ 
ing  beverages,  and  light  Avines.  Great  attention  should  be 
paid  to  the  seasoning  of  the  dishes  in  order  to  make  them  appe¬ 
tizing  both  to  taste  and  to  smell,  as  the  appetite  is  generally 
languid.  After  years  of  experience  a  man  is  usually  the  best 
judge  of  Avhat  is  best  for  him  to  eat.  As  fats  do  not  keep 
well  in  the  tropics  this  may  be  one  reason  Avhy  they  are  not 
relished  there. 
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.  ACUTE  MENINGITIS. 

W.  T.  COUNCILMAN,  M.D. 

BOSTON. 

By  the  term  meningitis  is  understood  inflammation 
ot  the  pia  arachnoid,  the  investing  membrane  of  the 
bram  and  spinal  cord.  Considered  as  a  single  mem¬ 
brane,  it  consists  of  a  serous  surface  (arachnoid)  form¬ 
ing  one  side  of  the  subdural  space  and  beneath  this  a 
loose  connective  tissue,  the  pia  mater,  which  carries 
the  blood  vessels  for  the  brain  and  cord.  The  brain 
covered  by  this  membrane,  projects  into  the  subdural 
space  as  the  heart  projects  into  the  pericardial  cavity. 
In  addition  to  the  vessels,  there  are  numerous  lym- 
pliatics,  which  are  situated  in  the  adventitia]  sheaths 
of  the  vems  and  arteries  and  which  are  continued  with 
these  vessels  into  the  brain.  They  are  true  lymphatic 
vessels  with  an  endothelial  lining;  they  are  thin-walled, 
and,  when  distended,  communicate  freely  with  the  tis¬ 
sue  spaces.  There  are  no  lymphatics  in  the  tissue  of 
the  brain  itself,  nor  have  lymph  spaces,  similar  to  the 
spaces  m  other  tissues,  been  demonstrated.  The  ad¬ 
ventitial  lymphatics  are  not  continued  into  the  capil¬ 
lary  walls.  Between  the  capillaries  and  the  walls  of 
the  channels  m  which  they  run  there  are  spaces,  easily 
distended,  which  are  in  relation  with  the  closely-woven 
w,e~, the  nervous  tissue,  allowing  a  free  interchange 
o±  fluid.  Such  fluid  easily  finds  its  way  into  the  ad¬ 
ventitial  lymphatics.  The  relation,  by  means  of  blood 
vessels  and  lymphatics,  between  the  nervous  tissue  and 
the  investing  membrane  is  so  close  that  infectious  pro¬ 
cesses  m  one  extend  into  the  other.  Strictly  speaking 
all  cases  of  meningitis  deserve  the  term  meningo-en- 
cephalitis.  The  lymphatics  of  the  membrane  commun¬ 
icate  with  the  general  lymphatic  system  of  the  body  by 

means  of  the  lymphatics  along  the  nerves  and  °reat 
vessels.  & 

The  pia  arachnoid,  in  the  form  of  the  choroid  plexus 
passes  into  the  ventricles  of  the  brain,  and  tfie  intra¬ 
ventricular  fluid  finds  its  way  into  the  interspaces  of 
the  membrane  through  the  foramen  of  Magendie.  The 
deep  cervical  lymph  nodes  belong  to  the  membrane. 

I  he  pia  arachnoid  contains  the  few  connective  tissue 
cells  of  the  fibrous  tissue,  the  cells  of  the  blood  and 
cell  iatlC  vessels,  and  a  variable  number  of  lymphoid 

There  are  various  means  bv  which  infectious  agents 
can  gain  access  to  this  tissue.  They  may  enter  it  by 
means  of  the  blood  or  by  the  extension  of  infectious 
processes  from  adjaceht  regions.  The  extension  may 
be  direct  or  by  means  of  lymphatics  which  communi¬ 
cate  with  those  of  the  membrane. 

All  inflammatory  processes  in  the  pia  arachnoid, 


however  produced,  agree  more  or  less  in  their  anatomic 
eatures.  There  are,  however,  certain  minor  differences 
m  the  anatomic  lesions  which  are  sufficient  to  differ¬ 
entiate  certain  forms  of  meningitis  from  others.  In 
certain  cases  these  differences  are  more  accentuated 
than  they  are  m  others.  The  same  character  of  exuda¬ 
tion  may  be  produced  by  the  Diplococcus  intracellularis 
meningitidis,  by  the  pneumococcus,  and  by  the  strepto¬ 
coccus.  Even  cases  of  tuberculous  meningitis  may  be 
ound  m  which  there  may  be  a  fibrino-purulent  exuda¬ 
tion  without  the  presence  of  tubercles.  The  differences 
lie  mainly  m  the  extent  and  character  of  the  involve¬ 
ment  of  the  bram,  and  in  the  degree  to  which  the  in- 
tima  of  t.he  vems  and  arteries  is  affected.  It  would 
be  possible  anatomically  to  distinguish  cases  of  acute 
epidemic  cerebrospinal  meningitis  from  other  forms 
but  the  differentiation  could  not  be  carried  further. 
All  cases  of  meningitis  are  cerebrospinal,  the  meninges 
ot  the  cord  being  affected  as  well  as  those  of  the  brain. 
Jn  certain  forms,  the  cord  lesions  are  more  marked. 

Acute  meningitis  may  be  produced  by  a  number  of 
oactena,  but  chiefly  by  those  belonging  to  the  pyogenic 
organisms.  The  three  organisms  most  generally  con¬ 
cerned  are  the  Diplococcus  intracellularis  meningitidis 
the  pneumococcus,  and  the  streptococcus.  Of  these, 
the  first  named  deserves  the  most  attention  in  that  it 
is  the.  cause  of  the  epidemic  form  of  the  disease.  This 
organism,  was  first  described  by  Weichselbaum  in  1887 
as  a  specific  micrococcus  resembling  the  gonococcus.  He 
tound  it  m  six  cases  of  acute  cerebrospinal  meningitis 

•  i  oo°/k  rWaS  c°nfirmed  b7  several  investigators,  and, 
m  1895  Jagcr  found  it  in  a  small  epidemic  which 
prevailed  m  the  garrison  at  Stuttgart.  To  Jager  be- 
ongs  the  credit,  of  first  recognizing  this  organism  as 
tne  cause  of  epidemic  cerebrospinal  meningitis.  The 
description  which  Jager  gave  of  the  organism  differs  in 
minor  details  from  that  given  by  Weichselbaum. 
VUichselbaum  has  never  regarded  it  as  the  sole  cause 
ot  epidemic  meningitis  but  considers  that  epidemics 
also  may  be  caused  by  the  pneumococcus.  In  the  very 

COn!I,trab]e1ep?einic  which  Prevailed  in  Massachusetts 
m  1897,  and  which  was  reported  by  Councilman  Mal¬ 
lory  and  Wright,  this  diplococcus  was  established  as  the 
only  cause.  It  was  found  in  31  of  the  35  cases  which 
came  to  autopsy.  Lumbar  puncture  was  performed  in 
5o  cases,  and  m  38  of  these  the  same  organism  was 
found..  It  was  present  in  all  of  the  acute  cases,  but 
rarely  m  those  which  ran  a  more  chronic  course  Thus 
m  lumbar  puncture,  the  average  duration  from'  the  on¬ 
set  of  disease  until  the  puncture  was  made  was  seven 
days  m  the  cases  in  which  the  organism  was  found,  and 
seventeen  days  in  the  negative  cases. 

The  organism  is  one  which  is  cultivated  with  diffi¬ 
culty..  Morphologically,  the  organisms  appear  as  dip- 
lococci  occurring  as  paired  hemispheres,  separated  bv 
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well-marked,  unstained  intervals,  and  showing  in  cul¬ 
tures  considerable  variation  in  size.  There  is  a  tend¬ 
ency  to  grouping  in  fours,  or  tetrads.  In  cover-glass 
preparations  from  the  meningeal  exudate,  the  diplococ- 
cus  is  frequently  situated  inside  leucocytes  and  some¬ 
times  within  the  nucleus.  The  appearance  is  very  much 
like  that  of  gonorrheal  pus.  The  organism  is  decolor¬ 
ized  by  the  Gram  method  of  staining;  in  cultures  it 
grows  best  on  blood  serum.  The  colonies  are  round, 
colorless,  slightly  convex  or  flat,  moist  and  viscid-look¬ 
ing;  they  may  become  confluent.  The  organism  has 
feeble  vitality  and  dies  out  quickly  under  cultivation. 
It  has  a  weak  pathogenesis  for  laboratory  animals.  The 
cultures  vary  in  virulence  in  certain  cases,  1  c.c.  of  a 
bouillon  suspension  of  a  24-hour  blood  serum  collected 
and  injected  intraperitoneally  in  a  guinea-pig  will  kill 
the  animal  in  48  hours. 1 

This  type  of  meningitis  is  constantly  present;  it 
exists  in  the  form  of  epidemics,  which  are  repeated 
with  some  regularity.  The  disease  has  peculiar  interest 
in  Massachusetts  from  the  fact  that  it  was  first  de¬ 
scribed  here  by  Danielsen  and  Mann,  in  1806.  There 
have  been  four  epidemics  in  the  state,  each  of  which 
has  been  made  the  subject  of  a  special  report.  These 
epidemics  occurred  in  1809,  1864,  1874  and  1897. 
There  is  great  difference  in  the  morbidity  and  mortal¬ 
ity  of  the  disease  in  the  different  epidemics;  Hirsch 
places  the  mortality  at  from  20  to  75  per  cent.  In  the 
last  epidemic,  in  Boston,  the  mortality  was  65  per  cent. ; 
the  epidemics  are  usually  of  short  duration.  Between 
the  epidemics,  sporadic  cases  appear,  which  may  be 
more  numerous  in  some  years  than  in  others.  Before 
careful  bacteriologic  examinations  rendered  the  recog¬ 
nition  of  the  disease  certain,  the  character  of  the  infec¬ 
tion  in  sporadic  cases  was  determined  by  the  clinical 
history,  with  or  without  the  reports  of  autopsies.  The 
disease  is  sufficiently  characteristic  to  make  this  method 
approximately  correct.  In  1897,  from  the  clinical  re¬ 
ports,  in  some  cases  with  autopsies,  it  seemed  probable 
that  here  and  in  Europe  sporadic  cases  were  common. 
The  main  clinical  features  distinguishing  sporadic 
cases  of  epidemic  cerebrospinal  meningitis  from  other 
forms  of  meningitis  were  the  low  mortality  (in  24  cases 
from  the  clinic  of  Prof.  Bauer,  reported  in  1890,  there 
were  8  deaths,  and  in  17  cases  reported  from  Ziems- 
sen’s  clinic  at  the  same  time  there  were  3  deaths),  its 
appearance  as  a  primary  affection,  and  the  frequency 
with  which  it  is  followed  by  secondary  affections  of  the 
eye  and  ear. 

'  Since  our  study  of  the  disease  in  1897  there  have 
been  numerous  reports  of  sporadic  cases,  in  which  care¬ 
ful  bacteriologic  study  of  the  exudation  have  deter¬ 
mined  the  presence  of  the  Diplococcus  intracellularis 
meningitidis,  and  have  confirmed  the  conclusions  which 
we  reached  in  1897  of  the  frequency  of  sporadic  cases. 
Since  1898  there  have  been  61  autopsies  on  meningitis 
at  the  Boston  City  and  Massachusetts  General  Hospi¬ 
tals,  with  bacteriologic  study  of  the  exudation.  .  In  13 
of  these  the  Diplococcus  intracellularis  meningitidis  was 
found  in  culture.  In  addition  to  these  there  were  8 
cases  which  were  considered  due  to  the  same  cause  but 
in  which  the  organism  was  not  obtained  in  cultures. 
Of  these  5  were  chronic,  with  organization  of  exuda¬ 
tion,  the  organism  having  evidently  died  out,  and  in 
3  the  cultures  were  negative  from  unknown  causes.  All 
of  these  cases  were  primary  and  did  not  differ  from  the 
type  of  disease  which  we  had  studied  in  the  epidemic 

1.  Mallory  and  Wright:  Pathological  Technic.  1904. 


in  1897.  The  absence  of  bacteria  in  carefully  made 
cultures  of  the  exudation  in  acute  primary  meningitis 
speaks  in  favor  of  this  type,  for  the  diplococcus  is 
rather  difficult  to  cultivate,  of  feeble  vitality  and  can 
easily  die  out. 

These  statistics  give  no  idea  of  the  frequency  of  the 
disease.  We  know  that  cases  do  recover,  for  there  are 
numerous  reports  of  recovery  of  cases  in  which  the 
diplococcus  has  been  found  in  the  fluid  from  spinal 
puncture.  There  is  great  need  of  more  accurate  statis¬ 
tics  on  this  subject,  and  these  are  to  be  obtained  by 
careful  bacteriologic  examination  of  fluid  derived  from 
spinal  puncture,  in  large  numbers  of  cases,  including 
those  in  which  the  disease  may  only  be  suspected. 

Examination  of  the  health  statistics  in  Massachusetts 
shows  a  gradual  decline  in  the  number  of  deaths  from 
epidemic  cerebrospinal  meningitis  from  1897  to  1902. 
In  1897,  which  was  the  chief  year  of  the  epidemic, 
there  were  355  cases.  The  deaths  were  most  numerous 
in  April,  May  and  June,  which  are  the  months  in  which 
the  epidemics  are  most  fatal.  In  1898  there  were  259 
cases,  the  epidemic  influence  being  slightly  shown  by 
91  cases  in  the  same  months.  In  1899  there  were  240 
cases,  in  1900,  165;  in  1901,  176,  and  in  1902,  165 
cases.  These  cases  ^vere  scattered  over  the  state  without 
occurring  in  sufficient  numbers  in  any  one  place  to  con¬ 
stitute  an  epidemic.  There  is  no  way  of  positively  de¬ 
termining  whether  or  not  they  were  due  to  the  Diplo¬ 
coccus  intracellularis.  In  the  Massachusetts  reports, 
other  forms  of  meningitis  were  placed  under  the  head 
of  cephalitis  until  1901,  when  the  term  “other  forms 
of  meningitis”  was  used.  In  1900  there  were  1,205 
cases  of  cerebritis,  in  1901,  1,168  cases  of  other  forms 
of  meningitis,  and  in  1902,  1,200  cases.  The  cases  de¬ 
scribed  as  cerebrospinal  meningitis  are  the  primary 
cases,  the  secondary  cases  coming  under  other  forms. 
It  is,  of  course,  difficult  to  determine,  without  an  au¬ 
topsy  account,  whether  meningitis  is  or  is  not  primary. 
All  my  experience  leads  me  to  the  belief  that,  with  rare 
exceptions,  cases  of  primary  meningitis  are  diie  to  the 
Diplococcus  intmcellularis.  In  the  35  autopsies  made 
in  1897,  all  the  cases  were  primary,  and  the  21  found 
since  were  also  primary.  In  the  remaining  40  of  the 
58  cases  only  2,  in  1  of  which  the  pneumococcus  was 
found  and  in  1  the  streptococcus,  were  regarded  as 
primary.  It  can  be  concluded,  both  from  autopsy  evi¬ 
dence  and  from  statistics,  that  sporadic  cases  of  menin¬ 
gitis  due  to  Diplococcus  intracellularis  are  of  frequent 
occurrence,  but  we  have  no  way  of  determining  how 
frequent  the  disease  is.  Autopsy  experience  shows  that 
the  disease  is  more  frequently  not  diagnosed  when  pres¬ 
ent  than  the  reverse.  We  have  no  means  of  estimating 
the  mortality  of  meningitis  due  to  the  pneumococcus 
or  streptococcus;  these  cases  are  usually  secondary,  and 
the  mortality  in  secondary  meningitis  is  much  higher 
than  in  the  primary  form.  IJp  to  1898  we  could  not  find 
a  case  in  which  the  culture  of  fluid  from  spinal  punc¬ 
ture  showed  pneumococci  or  streptococci  in  which  re¬ 
covery  took  place.  Since  1898  there  have  been,  at  the 
Boston  City  Hospital,  4  lumbar  punctures  in  which  the 
pneumococcus  was  found  and  three  in  which  the  strep¬ 
tococcus  was  found,  all  of  which  cases  resulted  fatally. 
To  a  certain  extent,  we  can  judge  of  the  frequency  of 
the  disease  by  evidences  at  autopsies  of  preceding  in¬ 
flammation  of  the  pia  arachnoid,  shown  by  thickening 
due  to  connective  tissue  increase  and  by  lympho¬ 
cyte  infiltration  with  a  corresponding  increase  in  the 
glia  of  the  cortex,  and  glia  thickening  and  granulations 
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on  the  surface  of  the  ventricles.  This  condition,  which 
is  not  uncommon,  can  be  the  result  of  a  preceding  acute 
infection,  but  certainly  not  all  cases  are  the  result  of 
tins. 

.  ^he  Presence  Of  these  sporadic  cases  is  of  importance 
m  the  occurrence  of  epidemics.  The  Diplococcus  intra- 
cellulans  is  an  organism  of  feeble  vitality;  it  dies  out 
easily  on  exposure  to  drying  and  light  and  is  incapable 
ot  a  saprophytic  existence.  In  the  absence  of  interven¬ 
ing  infections,  it  would  be  impossible  for  the  period  of 
epidemics  to  be  bridged  over.  Not  only  this,  but  there 
is  evidence  that  this  organism  can  produce  other  infec¬ 
tions  and  may  even  live  as  an  inhabitant  on  the  normal 
mucous  membrane.  There  have  been  a  great  many 
cases  reported  of  the  presence  of  the  Diplococcus  intra- 
aellularis  meningitidis  in  the  nose.  In  most  of  these 
the  diagnosis  was  made  on  morphologic  grounds,  and 
such  cases  should  be  thrown  out,  owing  to  the  probabil¬ 
ity  that  the  organism  was  confounded  with  the  micro¬ 
coccus  catarrhalis,  which  it  resembles  in  morphology 
and  m  staining  reaction.  The  differential  diagnosis 
can  only  be  made  in  cultures.  In  fifteen  cases  of  men¬ 
ingitis  examined  in  the  Boston  epidemic,  diplococci  de¬ 
colorized  by  Gram  were  found  in  10.  In  12  cases, 
chosen  at  random,  similar  diplococci  were  found  in  2. 
Attempts  were  made  to  cultivate  the  organisms,  but 
not  successfully.  ° 

Lord  has  examined  the  bacteria  of  the  nose  in  21 
cases.  In  the  nose  of  a  physician  who  had  been  in 
daily  attendance  m  the  throat  room  and  who  had  a 
severe  rhinitis, with  congestion  of  the  mucous  membrane 
and  profuse  muco-purulent  discharge,  he  found  diplo¬ 
cocci  which  all  tests  showed  to  be  the  meningitidis.  In 
reviewing  the  literature.  Lord  accepts  but  3  cases,  mak- 
mg,  with  his  own,  four,  in  which  the  Diplococcus  intra- 
cellulans  has  certainly  been  found  in  the  nose.  Some 
ot  these  cases  are  of  considerable  interest.  Kiefer  after 
experimenting  for  some  days  with  the  cultivation  of 
the  organism  with  the  view  of  comparing  it  with 
the  gonococcus,  suddenly  acquired  a  severe  purulent 
rhinitis,  with  headache,  nervousness  and  an  uncomfort¬ 
able  sense  of  contraction  of  the  neck.  The  tempera¬ 
ture  remained  normal.  Examination  of  the  nasal  pus 
bv  cultures  demonstrated  the  presence  of  the  Diplococ¬ 
cus  mtracellulans,  along  with  other  bacteria ;  the  rhin- 
ihs  lasted  14  days.  In  this  case  it  seemed  probable 
that  there  was  a  primary  infection  of  the  nose,  with  a 
slight  meningitis,  resulting  from  extension  of  the  in¬ 
fection  through  the  lymphatics  into  the  meninges.  The 
case  lacks  the  proof  which  spinal  puncture  should  have 
gven,  both  of  the  meningitis  and  of  the  character  of 

m?ectl0I1>  if  present.  There  can  be  no 
doubt  that  extension  may  take  place  from  the  meninges 
into  the  nose  just  as  it  certainly  does  into  the  ears  and 
eyes.  Bhmitis  is  not  an  uncommon  condition  in  acute 
meningitis,  and  Albrecht  and  Ghon  found  the  Diplococ¬ 
cus  mtracellulans  by  culture  from  the  nose  in  one  of 
their  cases  of  acute  meningitis.  The  evidence  which  we 
have  justifies  us  in  the  conclusion  that  there  is  a  form 
?  .memn£ptis  produced  by  the  Diplococcus  intracellu- 
laris  meningitidis,  that  the  epidemics  of  acute  menin¬ 
gitis  are  due  to  this  organism,  that  sporadic  cases  are 
t  infrequent,  that,  with  rare  exceptions,  primary  cases 
of  meningitis  are  due  to  this  organism ;  that  recovery 
akes  place  much  more  frequently  in  this  type  of  disease 
than  when  infection  is  due  either  to  the  pneumococcus  or 
.  e  streptococcus,  that  the  disease  is  more  common  than 
is  generally  supposed,  that  the  organism  does  not  live 
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as  a  saprophyte  outside  the  body,  that  the  organism  may 
be  found  on  the  mucous  membrane  of  the  nose,  where 
it  may  produce  a  rhinitis,  and  that  it  is  probable  that 

iome  oTt?  Pl“e  by  extension  from 

me  of  the  adjacent  mucous  membranes  by  means  of 

the  lymphatics  We  can  only  explain  the  epidemics  of 
the  disease  by  the  assumption  that  at  certain  times  the 
power  of  infection  is  increased  either  by  an  increase 
in  the  virulence  of  the  diplococcus  or  by  a  decrease  in 

b aci lhi sSt^nCf fi°f  the, tissues'  The  study  of  the  influenza 
bacillus  m  the  past  years  has  shown  much  the  same 

condition.  The  organism  is  constantly  present,  and 
ot  only  are  sporadic  infections  produced  by  it  frequent 
ut  the  bacillus  may  live  as  a  harmless  inhabitant  of  a 
mucous  surface.  The  causes  underlying  the  occurrence 
epidemms  are  unknown,  and  even  atmospheric  con¬ 
ditions  can  not  be  excluded.  With  regard  to  the  pneu¬ 
mococcus,  we  know  that  the  organism  is  associated  with 
acute  croupous  pneumonia,  but  we  do  not  know  the 
underlying  conditions  which  enable  the  pneumococcus 
to  produce  this  disease. 

1  M*y  S?  61  T6S  °f±  sporadic  meningitis  seen  since 

Wpill  mWGre  f0Un?  t0  be  due  to  the  P^umococcus. 
Weichselbaum  regards  this  organism  as  one  of  the  most 

T°f  b°th  Primai7  and  secondary  men- 
gitis  and  both  he  and  Netter  believe  that  meningitis 
clue  to  the  pneumococcus  may  appear  in  epidemic  form 
In  the  report  on  meningitis  in  1898,  10  cases  were 
round  to  be  due  to  the  pneumococcus,  and  in  2  of  these 
ie  infection  was  primary,  no  other  lesions  due  to  the 
organism  having  been  found.  In  but  one  of  the  recent 
cases  was  the  infection  primary  in  the  meninges,  and 
even  here  the  accompaniment  of  an  acute  nephritis  sug¬ 
gests  a  preceding  acute  infection.  In  6  cases  the  infec¬ 
tion  was  secondary  to  otitis  media  and  mastoiditis;  in 
1  case  !t  was  secondary  to  an  infection  of  a  tumor  of 
the  sphenoid;  in  1  case  it  was  associated  with  the  strep¬ 
tococcus,  secondary  to  fracture  of  skull  and  operation  * 

£  ]  ZT  *  Was  secondary  to  abscess  of  the  prostate,* 

1  case  it  was  secondary  to  acute  infection  of  eth¬ 
moid,  the  pores  of  right  cribiform  plate  contain  fib¬ 
rinous  pus  m  continuity  with  exudation  about  right  ol- 
ac  ory  o  e,  .  m  2  cases  it  was  secondary  to  acute  croup- 
ms  pneumonia,  in  4  cases  it  was  secondary  to  acute  bron¬ 
chopneumonia  and  pleurisy,  and  in  2  cases  it  was  sec¬ 
ondary  to  acute  pneumococcus  endocarditis. 

In  but  few  of  these  cases  did  the  infection  appear 
to  be  embolic;  m  most  cases  the  extension  to  the  men¬ 
inges  was  by  continuity  or  by  the  lymphatics.  In  its 
general  pathogenic  properties,  the  pneumococcus  at¬ 
tacks  tissues  from  mucous  surfaces  and  extends  in  the 
body  by  surfaces.  .  I  believe  that  the  frequencv  of  pneu¬ 
mococcus  meningitis  is  greatly  overestimated,  and  es- 
Pem!n7  lts  fre(luency  secondary  to  pneumonia. 

While  vital  statistics  with  regard  to  the  occurrence 
of  disease  are  not  worth  much,  owing  to  errors  in  diag¬ 
nosis,  Chart  1,  showing  the  relative  frequency  of  pneu¬ 
monia  and  meningitis  in  different  months,  gives  some 

a°n  5?®  r/]atl°,r!  betwe.en  meningitis  and  pneumonia. 

I  he  deaths  from  these  diseases  in  Massachusetts  have 
been  taken  during  a  period  of  five  years  in  order  to 
cover  slight  inequalities  in  different  years,  commencing 
m.  18198,  the  year  following  the  epidemic  of  cerebro¬ 
spinal  meningitis.  If  there  is  any  marked  relation  be¬ 
tween  meningitis  and  pneumonia  it  should  be  shown 
m  the  inter-occurrence  of  the  diseases.  We  see  from 
the  chart  that  the  greatest  number  of  deaths  from  what 
are  described  as  other  forms  of  meningitis  occur  in 
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August  when  the  mortality  from  pneumonia  is  lowest. 
It  ?s  very  possible  that  the  high  number  of  cases  m 
March  April  and  May  is  due  to  confusion  of  these 
cases  with  primary  meningitis  due  to 
intracellularis,  for  these  months  show  the  : 
talitv  in  epidemics  and  m  sporadic  cases  due  to  tins 
organism  The  curve  made  from  the  statistics  made  n 
Nfw  York  City,  showing  the  relation  between  deaths 
from  acute  respiratory  diseases  and  cerebrospinal  men- 
ingitis  in  five  years,  shows  much  the  same.  It  is  mte 
Sting  to  see  that  the  apex  of  the  acute  respiratory  dis- 
eases  curve  in  New  York  is  reached  in  April,  wh.  e 
the  apex  of  the  pneumonia  curve  in  Massachusetts 

reached  in  March  (Chart  2).  ,  . 

There  were  18  cases  of  streptococcus  infection,  and  m 
1  the  infection  was  primary.  .  In  seven  cases  it  J 
secondary  to  fracture  or  operation  wound  of  the  skul  , 


primary  lesion  on  the  face.  We  have  never  had  any 
cases  due  to  the  typhoid  bacilli. 

The  pathologic  process  in  meningitis  due  to  the  Vip- 
lococcus  intracellularis  consists  in  inflammation,  with 
purulent,  sero-purulent  and  fibrmo-purulent  exudation. 
The  most  marked  lesions  are  found  at  the  base  o±  the 
brain,  extending  from  the  optic  commissure  backward 
over  the  crura,  the  pons  and  medulla.  On  the  convexi  y 
of  the  brain  the  exudation  is  usually  most  intense  on 
the  lateral  surface,  little  or  none  being  found  in  the 
meninges  of  the  longitudinal  fissure  The  meninges 
of  the  cerebellum  are  always  involved  and  often  the 
greatest  mass  of  the  exudation  is  found  on  the  upper 
surface  of  this  structure.  In  the  most  acute  cases,  those 
dving  a  few  days  after  the  onset,  there  may  be  a  little 
more  than  intense  hyperemia  of  the  vessels  of  the  men¬ 
inges  and  cortex,  in  the  more  advanced  cases,  dying 
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Chart  1.— Deaths  from  pneumonia,  meningitis  and  eP'dem 
cerebrospinal  meningitis  in  Massachusetts  from  1898  to  1902  in- 
elusive  1  The  unbroken  line  represents  pneumonia,  the  middle  line 
meningitis  and  the  lower  line  epidemic  cerebrospinal  meningitis, 
“ Ts  probate  that  thele  two  forms  of  meningitis  are  to  some  ex¬ 
tent  intermingled. 

in  8  cases  it  was  secondary  to  otitis  media  and  mas¬ 
toiditis  in  1  case  it  was  secondary  to  acute  streptococ¬ 
cus  endocarditis,  and  in  1  it  was  secondary  to  acute 
bronchopneumonia  and  acute  cystitis.  We  see  from  this 
analysis  that,  in  the  two  hospitals  mentioned,  fatal 
snoradic  cases  of  meningitis  are  equally  divided  between 
the  three  organisms  which  are  to  be  regarded  as  the 
main  ctiologic  factors.  Of  the  remaining  4  cases,  2 
were  produced  by  the  Staphylococcus  pyogenes  aureus, 
1  was  secondary  to  trauma  with  following  operation, 
and  1  was  secondary  to  empyema.  In  two  cases  the 
nature  of  the  infection  was  not  determined.  In  one 
of  the  cases  reported  in  1898  the  meningitis  was  pio- 
duced  by  the  anthrax  bacillus  and  was  secondary  to  a 


Chart  2— Acute  respiratory  diseases  and  meningitis  in  New 
York  City  from  1898  to  1902  inclusive.  The  unbroken  line  repre¬ 
sents  deaths  from  acute  respiratory  diseases.  The  broken  line 
represents  deaths  from  meningitis.  No  attempt  is  made  to  dis¬ 
tinguish  between  the  various  forms  of  meningitis. 

from  5  to  12  days  after  the  onset,  the  amount  of  exu¬ 
dation  is  much  greater  and  has  a  tough,  rather  gelatin¬ 
ous  character.  In  the  chronic  cases,  m  which  death  has 
occurred  in  from  15  to  30  days  from  the  onset,  there  is 
edema  and  general  thickening  of  the  meninges,  which 
is  most  marked  at  those  localities  where  the  acute 
process  is  most  evident.  In  one  case,  the  duration  o 
which  was  apparently  over  30  days,  the  entire  medulla 
was  embedded  in  a  dense  mass  of  connective  tissue. 
In  the  cord  the  exudation  is  most  marked  along  the 
posterior  surface  and  may  be  found  here  in  large 
amount,  while  the  anterior  surface  may  show  only 
cloudiness  and  injection.  There  is  usually  more  exu¬ 
dation  along  the  dorsal  and  lumbar  cord  than  along  the 

cervical. 
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In  8  of  35  cases  on  which  autopsies  were  made  in 
the  epidemic  studies,  there  were  definite  macroscopic 
lesions  in  the  brain,  consisting  in  hemorrhages  in  the 
white  matter.  No  abscesses  were  found.  The  cranial 
nerves  were  affected  to  a  greater  or  less  degree  in  all 
cases.  Those  most  affected  were  the  second,  fifth,  sev¬ 
enth  and  eighth.  They  were  embedded  in  the  exudation 
which  extended  along  them,  and  on  section  they  were 
found  to  be  swollen  and  reddened.  The  gasserian 
ganglia  were  examined  in  a  number  of  cases,  and  in  all 
they  were  found  swollen  and  softened.  The  spinal 
nerves  were  also  affected;  the  nerve  roots  were  em¬ 
bedded  in  the  exudation  and  the  spinal  ganglia  were 
red  and  swollen.  The  exudation  was  also  found  around 
the  nerves  of  the  cauda  equina. 

Microscopically,  the  exudation  in  the  most  acute 
cases  was  purulent  and  the  leucocytes  were  exclusively 
polynuclear.  The  absence  of  eosinophile  cells  was  re¬ 
markable.  In  more  advanced  cases  the  number  of  cells 
in  the  exudation  was  greater  and  the  fibrin  was  abund¬ 
ant.  As  the  process  advanced,  large  endothelial  phago¬ 
cytic  cells  became  increasingly  numerous,  and  in  some 
cases  made  up  a  large  part  of  the  exudation.  They 
often  contained  from  one  to  several  polynuclear  leuco¬ 
cytes  enclosed  in  vacuoles  and  showing  varying  degrees 
of  disintegration. 

In  the  chronic  cases  the  exudation  was  mainly  repre¬ 
sented  by  degenerated  pus  cells.  In  ‘these  chronic  cases 
there  were  also  numbers  of  plasma  and  lymphoid  cells. 

Microscopically,  lesions  of  the  tissue  of  the  brain  and 
cord  wrere  absent  in  but  few  cases.  They  were  most  evi¬ 
dent  in  those  cases  in  which  from  5  to  10  days  elapsed 
from  the  onset  of  the  disease  until  death.  The  blood 
vessels  of  the  convexity  were  injected.  •  The  cortex  ap¬ 
peared  redder  and  the  tissue  edematous.  In  places 
there  was  circumscribed  infiltration  of  the  tissue  with 
pus  cells,  which  extended  downward  from  the  infiltra¬ 
tion  in  the  meninges.  This  infiltration  was  usually 
most  marked  in  the  outermost  layer  of  the  cortex  above 
the  ganglion  cells,  but  in  some  places  it  extended 
among  the  ganglion  cells  and  even  into  the  white  mat¬ 
ter.  Single  pus  cells  were  often  found  in  the  brain 
tissue,  apparently  remote  from  the  areas  of  infiltration. 
In  2  cases  extensive  softening,  with  purulent  infiltration 
and  hemorrhage,  was  found  in  the  cortex  of  the  cerebel¬ 
lum.  These  pus  cells  in  the  brain  were  irregularly  dis¬ 
tributed  in  the  tissue,  and  were  found  both  in  places 
which  appeared  to  be  altered  by  infiltration  of  edemat¬ 
ous  fluid  and  in  those  in  which  the  intracellular  ma¬ 
terial  seemed  to  be  normal.  The  pus  cells  in  the  tissue 
were  often  distorted  in  shape,  sometimes  extending  in 
long  lines,  the  shapes  resembling  those  seen  in  pus  cells 
wandering  in  the  tissue  of  the  cornea.  Their  situation 
and  shape  did  not  seem  to  indicate  the  existence  of 
preformed  spaces.  They  were  but  rarely  found  around 
the  ganglion  cells. 

In  certain  areas  in  the  cortex,  particularly  about  the 
vessels,  large  numbers  of  large  endothelial  cells  resem¬ 
bling  those  in  the  meninges  were  often  found.  They 
were  apparently  formed  by  proliferation  of  the  cells  in 
the  adventitial  tissue.  They  extended  often  for  some 
distance  in  the  tissue  around  the  vessels  where  this 
showed  evidence  of  disintegration,  but  they  seemed  to 
have  little  or  no  power  of  wandering  into  tissue  which 
was  comparatively  normal.  The  presence  of  these  cells 
is  important  in  relation  to  the  neuroglia  cells.  Pro¬ 
liferative  changes  in  the  neuroglia  were  constantly  pres¬ 
ent.  In  the  chronic  cases  there  was  a  distinct  increase 


in  neuroglia  fibrils,  together  with  increase  of  cells, 
which  was  chiefly  marked  in  the  tissue  of  the  ventricles 
and  in  the  outermost  layer  of  the  cortex.  In  several 
of  the  more  acute  cases  numerous  nuclear  figures  were 
found  in  the  cells  of  the  neuroglia.  These  were  particu¬ 
larly  marked  in  one  case.  The  proliferating  neuroglia 
cells  somewhat  resemble  the  large  endothelial  cells. 
There  is  an  increase  of  nucleus  with  the  formation  of 
evident  protoplasm  about  it.  The  nuclear  figures  are 
well  marked,  showing  spindles  and  centrosomes.  Often 
large  cells  with  several  nuclei  result  from  such  prolifer¬ 
ation.  In  one  specimen  in  which  this  was  most  marked, 
nuclear  figures  were  also  found  in  the  so-called  Trabant 
cells  adjoining  the  ganglion  cells. 

Analogy  with  other  tissues  would  indicate  that  such 
changes  in  the  intercellular  tissue  consisting  of  prolif¬ 
eration  of  fixed  tissue  elements  and  exudation  of  leuco¬ 
cytes  would  be  accompanied  by  degeneration  of  the  spe¬ 
cific  cells  of  the  tissue,  namely,  the  ganglion  cells.  The 
most  evident  changes  in  the  ganglion  cells  were  found 
in  those  places  where  disintegration  of  the  tissue  was 
best  marked,  and  consisted  in  disintegration  of  the  cell 
protoplasm.  It  is  difficult  to  distinguish  such  condi¬ 
tions  from  artefacts.  Degeneration  of  nerve  cells  is 
not  of  the  same  character  as  degeneration  of  parenchy¬ 
matous  cells  in  other  organs.  The  state  of  our  knowl¬ 
edge  with  regard  to  structure  of  ganglion  cells  and  ar¬ 
rangement  of  granules  is  not  sufficiently  definite  to  en¬ 
able  us  to  determine  with  certainty  their  degenerations. 

The  most  marked  changes  in  the  nerves  were  found 
in  the  second,  fifth  and  eighth;  the  lesions  of  the  nerves 
represent  an  extension  of  the  inflammatory  process  from 

the  meninges.  . 

The  dural  covering  of  the  optic  nerve  m  the  orbit 
showed  little  change  save  dilatation  of  vessels.  The 
subdural  space  was  dilated  and  the  exudation  was  found 
in  the  pia  arachnoid  of  the  nerve.  From  the  meninges 
the  infiltration  extended  more  or  less  into  the  nerve  it¬ 
self.  In  both  the  optic  and  olfactory  nerves,  prolifera¬ 
tion  of  the  neuroglia  cells  was  shown  similar  to  that 
in  the  brain.  The  exudation  may  extend  along  the 

optic  nerve  into  the  eye.  # 

In  acute  cases,  section  of  the  eighth  nerve  showed  it 
embedded  in  a  mass  of  pus,  its  sheaths  softened,  broken 
up  and  in  places  entirely  gone.  The  nerve  was  infil¬ 
trated  with  numbers  of  pus  cells,  partly  in  the  form 
of  lines  running  through  it,  partly  in  a  more  diffuse 
infiltration.  The  seventh  nerve  often  showed  as  great 
a  degree  of  infiltration  as  the  eighth.  Longitudinal 
section  of  the  fifth  nerve  extending  into  the  gasserian 
ganglion  showed  intense  neuritis  in  the  nerve  on  the 
cerebral  side  of  the  ganglion.  Similar  changes  of  the 
nerve  roots  and  ganglion  of  the  spinal  cord  were  found 
in  all  cases  which  were  examined.  In  some  of  the  more 
chronic  cases,  lesions  of  the  nerve  roots  of  the  spinal 
cord  were  more  marked  than  in  the  acute  cases. 

In  the  chronic  cases  there  was  marked  thickening  of 
the  meninges  due  to  connective  tissue  formation  and 
a  marked  increase  of  the  neuroglia  of  the  cortex.  There 
was  little  evident  exudation,  circumscribed  yellowish 
foci  marking  the  remains  of  it.  The  meninges  at  the 
base  were  opaque,  and  were  enormously  thickened,  and 
there  were  bands  of  organized  tissue  extending  from 
point  to  point.  In  one  of  the  most  chronic  cases,  in 
which  the  duration  of  the  disease  could  not  be  ascer¬ 
tained  with  any  accuracy,  owing  to  the  mental  condition 
of  the  patient  when  brought  into  the  hospital,  the  men¬ 
ingeal  changes  simulated  general  paralysis.  The  only 
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evidence  of  exudation  was  in  the  ventricles,  in  which 
masses  of  partly  organized  fibrin  were  found  adherent 
to  the  lining.  In  another  case  the  entire  medulla  was  so 
embedded  in  a  dense  mass  of  connective  tissue  that  it 
was  difficult  to  remove  it.  Chronic  hydrocephalus  is  not 
uncommon  in  such  cases.  It  is  due  to  closure  of  the 
foramen  of  Magendie  by  organization  of  the  exudation 
about  the  cerebellum. 

There  is  some  difference  in  the  character  of  the  .le¬ 
sions  due  to  pneumococcus  and  streptococcus,  as  com¬ 
pared  with  those  due  to  the  Diplococcus  intracellulavis, 
but  no  differences  between  lesions  due  to  the  pneumo¬ 
coccus  and  streptococcus.  Endovascular  lesions,  con¬ 
sisting  in  cellular  infiltration  behind  the  endothelium, 
were  found  in  both  arteries  and  veins  in  meningitis  due 
to  the  pneumococcus  and  streptococcus.  The  endothe¬ 
lium  was  preserved  and  often  formed  festoons  projecting 
into  the  lumen  of  the  vessel,  with  the  cell  accumulations 
behind  it.  The  endothelial  cells  were  swollen,  but 
otherwise  unaltered.  I  do  not  believe  that  the  large  cells 
arise  from  proliferation  of  the  endothelium,  but  they 
seem  to  reach  their  position  by  emigration  from  the 
interior  of  the  vessel.  In  meningitis  due  to  these  organ¬ 
isms  there  is  also  less  tendency  to  involvement  of  the 
tissue  of  the  brain  and  cord,  nor  is  the  extension  along 
the  nerves  so  marked.  The  cases  of  these  forms  of 
meningitis  have  not  been  so  numerous  nor  has  their 
anatomic  study  been  so  thorough  as  in  the  cases  due  to 
the  intracellularis. 


THE  SURGICAL  ASPECTS  OF  MAJOR  NEURAL¬ 
GIA  OF  THE  TRIGEMINAL  NERVE. 

A  REPORT  OF  TWENTY  CASES  OF  OPERATION  ON  THE  GAS¬ 
SERIAN  GANGLION,  WITH  ANATOMIC  AND  PHYS¬ 
IOLOGIC  NOTES  ON  THE  CONSEQUENCES 
OF  ITS  REMOVAL. 

HARVEY  CUSHING,  M.D. 

Associate  Professor  of  Surgery,  the  Johns  Hopkins  University. 

BALTIMORE. 

(Continued  from  page  929.) 

Case  16. — Mrs.  R.,  aged  55,  was  referred  to  me  by  Dr. 
Baker  of  Elmira,  N.  Y.,  through  Dr.  Osier. 

History. — She  had  suffered  for  fifteen  years  with  a  neural¬ 
gia  which  originated  in  the  supraorbital  territory.  It  had 
become  acutely  aggravated  a  few  years  before  her  ganglion 
operation  after  an  exposure  to  a  cold  wind.  She  had  taken 
opiates  in  large  doses  during  this  entire  period  and,  indeed, 
had  been  addicted  to  the  habit  before  the  onset  of  her  neu¬ 
ralgia.  For  the  last  year  the  pain  had  been  extreme  and 
almost  continuous.  A  constant  attendant  was  necessary,  day 
and  night.  All  inhibition  was  lost  and  she  invariably 
screamed  aloud  during  her  paroxysms.  She  was  more  or 
less  narcotized  most  of  the  time  and  seemingly  was  maniacal. 
The  teeth  had  all  been  extracted  at  one  sitting  two  years 
before.  No  peripheral  neurectomies  had  been  undertaken.  The 
entire  territory  of  the  fifth  nerve  was  involved.  Pain  was  in 
the  tongue,  in  the  inside  of  the  ear  and  nose,  as  well  as  in 
the  more  commonly  described  areas.  She  presented  the  aw¬ 
ful  appearance  of  an  extreme  case  of  tic,  screaming  and 
clutching  at  everything  during  her  frequently  recurring  ex¬ 
acerbations  of  pain ;  dirty,  with  matted  white  hair,  full  of 
sebaceous  discharge,  her  head  and  face  having  been  unwashed 
for  many  months.  She  looked  twenty  years  more  than  her 
actual  age. 

Examination. — Physical  examination  discloses  a  very  un¬ 
promising  condition.  An  advanced  degree  of  arteriosclerosis 
was  present.  The  urine  had  a  specific  gravity  of  1030  and 


contained  a  large  amount  of  sugar.  She  was  unable  to  speak 
or  to  protrude  her  tongue,  and  her  condition  was  so  serious 
that  most  of  the  usual  preliminary  examinations  were  omit¬ 
ted.  Owing  to  the  disturbance  caused  by  her  frequent  cries, 
she  was  operated  on  almost  as  an  emergency  a  few  hours  after 
admission,  as  it  would  have  been  imposible  to  have  kept  her 
over  night  in  the  hospital 

Operation. — May  15,  1903;  Union  Protestant  Infirmary; 
ether.  Anesthesia  of  necessity  was  administered  before  any 
operative  preparations  could  be  undertaken.  When  the  side 
of  the  head  was  scrubbed  and  cleaned,  -almost  the  entire  epi¬ 
thelium  came  away,  leaving  practically  a  raw  surface.  Owing 
to  her  serious  condition,  the  operative  approach  was  conducted 
somewhat  more  hurriedly  than  should  have  been  done,  and  by 
the  carelessness  of  mistaking  the  ramus  of  the  third  for  that 
of  the  second  division,  the  meningeal  artery  was  torn  off  at  its 
point  of  emergence  into  the  cranial  cavity  at  an  early  stage 
of  the  operation.  This  is  the  first  time  that  this  accident  has 
occurred  and  it  sufficed  to  show  the  operator  how  serious  a 
complication  it  may  be,  in  delaying  and  in  preventing  a  subse¬ 
quent  clean  neurectomy.  The  vessel  was  finally  controlled, 
but  the  difficulties  of  the  enucleation  were  such  as  to  preclude 
the  removal  of  more  than  the  lower  two-thirds  of  the  ganglion. 
It  would  have  been  impossible  in  a  case  of  this  kind  to  have 
exposed  the  trigeminal  root  in  order  to  divide  that  and  thus 
save  the  time  necessary  for  the  extraction  of  the  ganglion.  The 
wound  was  sufficiently  dry  to  allow  closure  without  drainage. 

Postoperative  Notes. — A  critical  condition,  with  anuria. 
Cheynes-Stokes  respiration,  and  a  pulse  varying  between  130 
and  160,  ensued  for  twenty-four  hours  after  the  operation.  It 
was  feared  that  a  condition  of  diabetic  coma  was  imminent 
and  wTould  lead  to  her  death.  Happily,  she  awakened  from  her 
comatose  condition,  as  it  were,  well  on  the  morning  of  the 
third  day.  The  wound  healed  per  primam.  Her  drugs  were 
gradually  withdrawn  and  a  fight  ensued  to  keep  her  from  them. 
The  sugar  disappeared  completely  from  the  urine.  An  enor¬ 
mous  appetite  resulted  in  a  very  rapid  gain  of  weight.  There 
were  no  ocular  complications.  She  returned  home  on  the  tenth 
day  and  reports  that  she  has  since  remained  free  from  pain. 
She  has,  unfortunately,  resumed  or  continued  her  morphia 
habit. 

This  and  the  case  of  sinus  injury  are  the  only  ones  in  the 
series  which  developed  any  critical  postoperative  complications. 

Case  17.— Mr.  F.  T.  M.,  aged  58;  a  bookkeeper. 

History. — He  had  suffered  with  a  right-sided  neuralgia  for 
nine  years.  The  pain  originated  in  the  supraorbital  region  and 
soon  spread  to  the  other  divisions.  All  his  teeth  had  been  ex¬ 
tracted.  In  1898,  an  infraorbital  neurectomy  had  been  done, 
in  Charleston,  with  a  respite  of  four  months.  In  1899,  other 
peripheral  operations  were  performed,  with  little  if  any  relief, 
and  since  then  the  pain  has  steadily  increased  despite  all 
forms  of  treatment.  Eating,  drinking,  almost  any  movement, 
in  fact,  of  the  palate  or  tongue,  would  inaugurate  a  paroxysm. 
His  weight  in  consequence  had  dropped  to  102i/s  pounds.  He 
takes  a  large  amount  of  morphia  daily. 

Examination. — Examination  showed  a  greatly  emaciated, 
gray,  senile  appearing  man,  with  tortuous  radials,  so  ill  and 
suffering  so  greatly  that  preliminary  observations  had  to  be 
omitted. 

Operation  and  Result. — July  11,  1903;  The  Church  Home; 
ether.  This  proved  to  be  a  very  easy  case  without  complica¬ 
tions,  with  a  total  extirpation  and  closure  without  drainage. 
The  patient’s  convalescence  and  recovery  were  without  incident 
worthy  of  mention  (Fig.  29).  He  gained  14y2  pounds  during 
the  three  weeks  subsequent  to  the  operation,  and  his  intelligent 
co-operation  enabled  me  to  make  many  of  the  observations  on 
the  physiology  of  the  fifth  nerve  which  will  be  subsequently 
recorded.  He  has  remained  well. 

Case  18.— Mr.  J.  P.  B.,  aged  53;  a  farmer. 

History. — His  neuralgia  has  been  of  ten  years’  standing, 
having  originated  in  the  nasolabial  region  of  the  right  cheek. 
Even  from  the  onset  it  has  been  severe,  w'ith  flash-like  parox- 
vsms,  which  extended  early  into  the  territory  of  the  first  di- 
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I’ ig.  30.  Ganglion  from  Case  18.  Under  surface  showing  motor 
root  beneath  the  ramus  mandibularis. 

incapacitated  him  for  some  time.  A  note  on  the  relationship 
of  herpes  to  the  ganglion  extirpation  has  been  made*  elsewhere.30 
On  recovering  from  the  discomforts  of  his  herpes,  he  made 
rapid  strides  in  gaining  strength.  His  weight  increased  in  the 
following  two  weeks  from  107%  to  125  pounds,  and  since  his 
return  home  he  has  exceeded  his  normal  weight,  namely,  of 
140  pounds.  No  ocular  disturbances.  He  remains  well. 

SO.  Johns  Hopkins  Hosp.  Bulletin,  July,  1904,  vol.  xxv,  p.  233. 


Fig.  32.  Case  19.  Tenth  day.  Outline  of  tactual  anesthesia 
alone. 

third  division,  had  been  done,  with  relief  for  only  a  few  months. 
A  second  neurectomy  was  performed  in  1902,  with  intraoral 
evulsion  both  of  the  inferior  dental  and  lingual.  Pain  soon  re¬ 
turned  in  the  old  areas. 

Examination. — Examination  shows  a  delicate,  little,  old 
woman,  with  a  dilated  heart,  with  albumin  in  the  urine,  with 
rales  at  the  bases  of  both  lungs,  and  with  a  very  sclerotic 
radial  artery.  She  is  barely  able  to  talk,  owing  to  her  pain. 
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vision.  All  the  teeth  in  the  right  upper  quadrant  were  ex¬ 
tracted.  For  the  past  year  the  pain  has  been  especially 
severe;  he  has  had  little  food  or  sleep,  and  has  been  unable  for 
many  months  to  comb  his  hair  or  to  touch  his  beard,  both  of 
which  are  long  and  unkempt.  A  suboccipital  extension  has 
been  present  for  several  weeks  and  there  are  indications  also 
that  the  third  division  has  become  involved.  He  has  been  con¬ 
fined  to  bed  most  of  the  time  for  many  months.  He  cries  out 


Case  19.  Mrs.  A.  R.,  aged  73,  was  referred  to  me  by  Dr.  J. 
M.  T.  Finney. 

History.  This  patient  suffered  from  a  left-sided  neuralgia, 
which  had  begun  in  the  third  division.  It  was  of  eight  years’ 
duration  and  was  from  the  onset  associated  with  intra-buccal 
pain,  especially  in  the  tongue.  Her  teeth  had  been  extracted 
four  years  previously.  In  1900,  a  peripheral  operation,  on  the 


Fig.  29.  Case  15.  Tenth  day ;  incision  barely  perceptible. 
Areas  of  anesthesia  and  tactual  anesthesia. 

with  pain  during  the  paroxysms.  Physical  examination  is 
practically  negative. 

Operation.  July  27,  1903;  Church  Home;  chloroform.  The 
exposure  in  this  case  was  dry  and  the  extirpation  easy  (Fig. 
30).  Slight  bleeding  occurred  during  the  liberation  of  the 
second  and  third  divisions.  It  would  have  been  a  simple  mat¬ 
ter  in  this  case  to  have  divided  the  sensory  root.  A  drain 
was  left  in  the  posterior  angle  of  the  incision  for  twenty-four 
hours.  The  highest  temperature  registered  after  the  operation 
was  99.6.  Areas  of  anesthesia  are  shown  in  Fig.  31. 

Postoperative  Notes. — His  convalescence,  otherwise  unevent¬ 
ful,  was  unfortunately  complicated  by  an  attack  of  perineal 
herpes  on  the  tenth  day,  which,  with  its  attendant  discomforts. 


Fig.  31.  Case  18.  Twelfth  day.  Typical  lines  of  anesthesia 
for  pam  and  touch. 
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Eating  and  swallowing  are  most  difficult,  and  opening  of  the 
mouth  and  protrusion  of  the  tongue  are  almost  impossible. 
The  paroxysms  from  the  beginning  have  been  limited  almost 
entirely  to  the  distribution  of  the  N .  mandibularis,  although 
there  has  been  some  evidence  of  involvement  of  the  second 
division. 

Operation. — July  28,  1903;  Church  Home;  chloroform.  The 
extirpation  proved  to  he  a  difficult  one,  as  has  been  my  unfor¬ 
tunate  experience  in  all  cases  in  women.  Considerable  bleed¬ 
ing  was  encountered  almost  from  the  onset,  from  skin  in¬ 
cision,  diploe,  dura  and  neighborhood  of  the  ganglion.  Extrac¬ 
tion  of  the  latter  was  attempted,  although  its  upper  border 
had  not  been  completely  freed  from  the  cavernous  sinus,  and 
it  was  found  impossible  to  expose  the  root.  The  sensory  root, 
unluckily,  did  not  come  away  entire  when  the  ganglion  was 
evulsed,  and  together  with  the  first  division  was  le’ft  behind. 

As  would  be  expected,  there  has  been  a  subsequent  slight  re¬ 
turn  of  sensation,  with  accompanying  discomforts,  in  the  ter¬ 
ritory  of  the  first  division,  such  as  occurred  in  Case  12.  The 
wound  was  drained. 

Postoperative  Notes. — For  several  days  after  the  operation, 
accompanying  the  loss  of  cerebrospinal  fluid,  the  usual  post¬ 
operative  headache  was  complained  of.  This,  however,  con¬ 
trary  to  the  usual  rule,  was  bilateral  and  presaged  the  return 
of  sensation  in  the  forehead.  No  ocular  palsies  wTere  present, 
but  what  was  even  more  troublesome,  an  acute  conjunctivitis 
followed  the  operation,  with  abundant  discharge  from  the  eye, 
so  that  for  several  weeks  painstaking  care  was  necessary  to 
obviate  the  risk  of  any  possible  ulceration.  There  was  a  rapid 
postoperative  gain  in  weight,  from  lOO1/*  pounds  to  120  (Jig. 
32). 

The  wisdom  of  attacking  the  ganglion  in  this  case  might  be 
questioned,  and  its  performance  was  contrary  to  the  usual 
operative  requirements,  namely,  involvement  of  all  three  di¬ 
visions.  The  patient’s  condition,  however,  was  more  serious 
than  the  history  would  indicate,  for  the  intrabuccal  nature  of 
the  pain  rendered  her  incapable  of  taking  nourishment,  and 
the  operation  was  urged  by  the  patient,  her  friends  and  her 
physician.  There  is  some  disappointment  in  the  result,  for, 
though  her  neuralgia  is  relieved,  there  are  some  discomforts  in 
the  field  of  the  traumatized  first  division,  which  was  previously 
exempt. 

Case  20. — A  man,  aged  32,  a  merchant,  was  referred  to  me 
by  Dr.  Martin  of  Montreal. 

History . — Even  before  the  onset  of  his  neuralgia,  he  never 
enjoyed  very  robust  health.  The  history  mentions  a  severe 
typhoid  infection  with  rib  necrosis,  double  “hip  disease.”  and 
on  one  occasion  a  pleurisy  wffiich  led  to  a  year’s  residence  in 
Colorado.  The  neuralgia  has  been  of  four  and  a  half  years’ 
duration,  having  originated  without  assignable  cause  in  the 
maxillary  division,  great  difficulty  in  talking,  eating,  etc.,  hav¬ 
ing  been  present  from  the  first.  The  pain  soon  extended  into 
the  orbit  and  areas  of  the  ophthalmic  division;  later  into  the 
mandibular  areas.  There  have  been  weeks  at  a  time  when  he 
has  suffered  from  paroxysms  of  the  most  extreme  type.  All 
forms  of  treatment  have  been  practically  unavailing,  though 
there  have  been  occasional  periods  of  remission  in  the  intensity 
of  the  pain,  one  of  these  occurring  while  under  the  care  of 
Dr.  Ferrier  after  a  prolonged  treatment  of  electricity  and  hyp¬ 
notism,  so  that  for  a  time  some  doubt  was  thrown  on  the  gen¬ 
uineness  of  the  neuralgia.  The  pain  returned  with  such  in¬ 
tensity  that  in  1892  a  peripheral  operation  was  performed  with 
evulsion  of  the  inferior  dental  and  infraorbital.  Complete  re¬ 
lief  ensued  for  only  six  months  with  return  of  pain,  which 
after  a  year  has  gradually  approached  its  original  degree  of 
severity,  with  frequently  recurring  paroxysms  of  short  dura¬ 
tion  but  great  intensity.  He  has  courageously  kept  away  from 
opiates. 

Operation  and  Results. — -June  21,  1904;  ether.  The  opera¬ 
tion  presented  no  great  difficulties.  The  extirpation  was  com¬ 
plete,  including  the  trigeminal  root  and  ophthalmic  division. 
Convalescence  was  uninterrupted;  the  patient  sat  up  on  the 
second  day  and  was  out  in  one  week.  There  was  pressure  palsy 
of  the  third  nerve  which  began  to  clear  up  on  the  fifth  day. 


The  loss  of  senso-mobility  in  the  face  was  so  marked  as  to 
closely  simulate  for  a  time  a  true  motor  (facial)  palsy;  the 
muscles,  however,  reacted  to  faradism  at  all  times. 

ADDITIONAL  CASES. 

In  audition  to  these  20  cases,  given  above,  of  actual 
or  attempted  extirpation  for  true  neuralgia  the  ganglion 
has  been  removed  for  pain  on  two  occasions  when  a  basal  neo¬ 
plasm  has  compressed  and  more  or  less  involved  the  structure. 

In  one  of  these  cases,  admitted  to  the  hospital  by  Dr.  H.  M. 
Thomas,  a  chondro-fibroma  had  grown  through  the  floor  of  the 
middle  fossa;  in  the  other,  a  patient  from  Dr.  Schmidt  of 
Montreal,  an  endothelioma  had  originated  near  the  ganglion. 

In  both  instances  two  operations  were  necessary,  and  in  each 
case  the  ganglion  was  successfully  removed,  together  with  all 
visible  local  disease  at  the  second  sitting.  Although  these 
cases  do  not  properly  belong  to  this  series,  they  served  to  fur¬ 
nish  additional  data  which  has  been  incorporated  in  the  ana¬ 
tomic  section  below. 

SUMMARY  OF  CASES. 

Some  particulars  of  these  cases  may  be  best  brought 
out  by  summarizing  data  gathered  from  the  individual 
histories. 

The  average  age  of  the  patients  at  the  time  of  opera¬ 
tion  has  been  about  51  years:  seven  of  them  were  over 
60  and  the  oldest  73.  Not  to  speak  of  his  arteries,  man 
is  as  old  as  he  looks  and  feels,  and  were  appearances  to 
be  relied  on  certainly  fifteen  years  would  have  been 
added  to  the  average  age  of  these  unfortunates  in  their 
neuralgic  era.  The  prematurely  gray  head  and  tooth¬ 
less  gums  of  most  cases  may,  in  a  measure,  account  for 
this.  Actual  age,  however,  as  Horsley  has  emphasized, 
is  no  bar  to  the  operation;  four  of  his  cases  were  over 
80.  The  average  age  at  onset  of  the  pain  has  been  .41 
years,  the  neuralgia  having  started  in  four  cases  during 
the  second  decade  and  in  one  tase  at  23  years.  The 
youngest  case  operated  on  was  32. 

Fifteen  out  of  twenty  have  been  men,  possibly  as  the 
weaker  sex  has  less  often  been  allowed  by  friends  or 
physicians  to  take  the  surgical  bull  by  the  horns;  for 
the  malady  is  supposed  t,o  be  more  common  in  women, 
though  Bernhardt’s  opinion  is  contrary.  In  Krause's 
series  there  were  18  women  and  7  men. 

In  twelve  out  of  the  fifteen  cases  in  men,  the  right  tri¬ 
geminus  has  been  involved;  four  of  the  five  in  women 
have  been  left-sided  cases.  It  is  possible  that  for  this  rea¬ 
son  more  complications  have  arisen  in  the  latter  group 
than  in  the  former,  for  I  have  found  a  left-sided  opera¬ 
tion  invariably  more  difficult  and  bloody  than  the  right 
and,  for  me,  the  procedure  on  this  side  is  somewhat 
more  awkward. 

Ten  out  of  the  series  had  had  all  of  their  teeth  ex¬ 
tracted  ;  in  others  either  the  upper  or  the  lower  quadrant 
on  the  side  involved  (depending  on  the  original  distri¬ 
bution  of  pain)  or  both  were  found  bare  of  teeth.  Those 
in  which  the  ophthalmic  division  was  primarily  attacked 
were  more  likely  to  have  escaped  this  unfortunate  meas¬ 
ure.  Of  unilateral  grayness  I  have  seen  only  one  case, 
though  another  (Case  12)  gave  a  history  of  having  be¬ 
come  quite  white  on  the  neuralgic  side  (left)  long  be¬ 
fore  the  hair  on  the  opposite  side  began  to  change.  This 
was  primarily  a  supraorbital  case  and  it  is  very  remark¬ 
able  that  natural  pigment  has  now,  fifteen  months 
later,  returned,  in  large  measure,  in  the  hair  of  the 
beard  and  scalp,  so  that  he  looks  like  a  much  younger 
man. 

It  will  be  seen  that  I  have  not  in  all  instances  ad¬ 
hered  to  Krause’s  original  dictum,  that  only  those  pa¬ 
tients  should  be  subjected  to  the  ganglion  operation  in 
whom  peripheral  neurectomies  had  previously  been 
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given  a  trial.  This,  in  general,  is  a  safe  rule,  since  it  is 
impossible  to  foretell  whether  a  simple  neuralgia,  in¬ 
volving  only  one  or  possibly  two  divisions,  will  eventu¬ 
ally  resolve  itself  into  a  true  “neuralgia  quinti  major.” 
Many  of  these  moderately  severe  cases,  even  should 
they  prove  resistant  to  other  and  less  radical  forms  of 
therapy,  may  be  given  sufficient  relief  by  peripheral 
operations,  which  are  absolutely  free  from  all  risk. 
If  the  condition,  however,  has  advanced  to  its  maximal 
stage,  with  involvement  of  all  three  divisions,  it  is 
only  putting  olf  an  evil  hour  for  the  surgeon  to  tempor¬ 
ize  on  the  outskirts;  the  seat  of  war  must  ultimately 
be  invaded.  Krause  has  himself  made  exceptions  to 
this  rule,  and  in  the  above  series,  Cases  10,  12,  13,  15, 
16  and  18  were  operated  on  with  no  preliminary  delay. 
Others,  as  Cases  1  and  2  for  example,  would  have  been 
much  better  off  had  the  ganglion  been  removed  early  in 
the  course  of  the  malady,  but  this  naturally  could  not 
have  been  foretold.  And  no  surgeon  would  be  willing 
to  subject  a  young  individual  to  the  hazard  of  the  oper¬ 
ation  merely  on  the  probabilities  of  a  life  of  pain.  In 
three  instances  the  ganglion  was  removed  in  cases  which 
seemed  to  be  rapidly  approaching  the  major  stage,  but 
in  which  symptoms  had  as  yet  indicated  participation 
in  the  disease  of  only  two  divisions.  One  of  these  had  had 
no  peripheral  operations  (Case  13)  and  has  proven  a 
most  satisfactory  case.  The  other  two  (Cases  5  and  19) 
each  had  symptoms  in  the  second  and  third  divisions 
alone;  each  had  had  two  earlier  .neurectomies,  and  cir¬ 
cumstances  led  me  to  remove  the  ganglion.  The  re¬ 
maining  cases  all  had  had  peripheral  operations  from 
two  to  eight  in  number,  and  at  the  final  admission  the 
territory  of  all  three  divisions  of  the  nerve  had  become 
almost  equally  involved  in  pain  during  the  paroxysms. 

The  neuralgia  originated  in  eight  instances  in  the 
periphery  of  the  third  division  (N.  mandibularis) ,  usu¬ 
ally  in  the  teeth ;  in  five  instances  in  the  second  ( N.  max- 
illaris )  ;  and  in  six,  in  the  supraorbital  territory  (N. 
ophthalmicus).  In  one  instance,  the  second  and 
third  divisions  were  almost  simultaneously  involved  at 
the  onset.  It  is  important  to  note  that  the  divisions 
of  the  ganglion  as  the  disease  progresses  are  involved 
in  sequence;  that  is,  from  the  third,  to  the  second,  to 
the  first,  or  in  reverse  order,  or  when  the  onset  is  in 
the  median  group  of  cells,  then  the  first  or  the  third 
become  secondarily  invaded.  Th'e  disease  never  jumps, 
for  example,  from  the  third  to  the  first,  or  vice  versa : 
it  is  an  extension  disease,  and  the  anatomic  location  of 
the  separate  groups  of  cells  in  the  tripartite  ganglion 
explain  this  manner  of  involvement. 

Peripheral  operations  should  certainly  be  limited  to 
non-mutilating  procedures.  It  is  better  to  attack  the 
ganglion  early  than  to  subject  patients  to  extensive  ex¬ 
tracranial  procedures  directed  toward  severence  of  the 
main  trunks  at  their  foramina  of  exit  like  Carnochaffis 
operation  on  MeckePs  ganglion.  There  may  be  exceptions 
to  this  rule,  and  personally  I  regret  not  having  made  a 
provisional  Kocher  operation  on  the  mandibular  branch 
in  Case  5.  By  proper  manipulation,  through  simple 
peripheral  incisions,  the  supraorbital  and  infraorbital 
nerves  may  be  removed  occasionally  in  their  entirety, 
and  through  a  trephine  opening  on  the  ramus  of  the 
inferior  maxilla,  or  bv  an  intrabuccal  operation  a  con¬ 
siderable  portion  of  the  inferior  maxillary  or  lingual 
nerve  may  be  evulsed.  On  comparatively  few  occasions 
have  I  performed  extracranial  neurectomies,  and  then 
only  through  a  straight  incision  within  the  hair  mar¬ 
gin.  There  is  great  variation  from  case  to  case  in  the 


length  of  subsequent  relief.  After  the  first  peripheral 
operation,  two  years  or  more  of  respite  may  be  expected, 
a  period  which  unfortunately  shortens  after  each  oper¬ 
ation,  as  is  commonly  known.  Care  must  be  taken  that 
the  incisions,  especially  about  the  eye,  be  not  so  placed 
as  to  cause  any  degree  of  ectropion  or  weakness  of  the 
orbicularis,  since  such  a  sequence  may  jeopordize  the 
safety  of  the  eye  in  case  the  ganglion  be  subsequently 
removed.  When  sensation  begins  to  return  in  the  anes¬ 
thetic  areas  after  these  outside  procedures,  indicating 
the  almost  inevitable  regeneration  of  the  nerves,  there 
are  often  attendant  discomforts.  A  condition  of  “hyp- 
cesthesia  dolorosa ”  supervenes,  which  may  make  the  pa¬ 
tient  miserable  from  apprehension  even  before  the  true 
neuralgic  pains  return. 

The  most  pitiable  cases  are  those  in  which  the  tongue 
and  palate  are  acutely  involved  for  in  some,  even  severe 
cases,  the  pain  may  be  largely  “outside,”  and  the  intra¬ 
buccal  discomforts  relatively  mild.  In  the  latter  and 
more  fortunate  subjects,  food,  when  it  has  once  passed 
the  lips,  may  be  swallowed  with  little  hesitation  and 
talking,  except  for  the  labials,  is  not  always  difficult. 
The  palatal  cases,  on  the  contrary,  are  usually  the  ema¬ 
ciated,  the  drooling  patients,  since  every  act  of  degluti¬ 
tion  serves  to  inaugurate  a  paroxysm,  and  swallowing  is 
postponed  as  long  as  possible.  I  have  seen  two  individ¬ 
uals  who  preferred  to  take  their  nourishment  while 
writhing  in  an  exacerbation  of  pain  which  the  act  of 
swallowing  could  not  intensify.  It  is  more  common, 
of  course,  to  see  them  slip  a  spoonful  of  liquid  nour¬ 
ishment  into  the  sound  corner  of  the  mouth  immediately 
on  the  cessation  of  a  paroxysm  and  stealthily  swallow  it. 
These  are  the  ravenous  convalescents;  those  that  rap¬ 
idly  put  on  flesh. 

A  perusal  of  tire  histories  will  show  that  eight  of  these 
patients  (Cases  1,  2,  3,  6,  7,  8,  12,  16)  presented  in 
varying  degree  the  most  extreme  type  of  the  malady. 
In  some  of  them,  immeasureable  suffering,  of  which 
we  may  form  no  opinion,  had  entirely  broken  down  their 
self-control,  so  that  from  drugs  and  pain  and  exhaustion 
they  were  more  like  maniacs  than  persons  properly  at 
large.  One  of  them  (Case  16)  was  operated  on  as  an 
emergency  •  a  few  hours  after  her  admission,  as  her 
screams  disturbed  the  entire  hospital;  another  like  a 
crazed  man  in  a  cell  had  to  be  guarded  the  night  of  his 
arrival,  as  he  had  reached  the  end  of  his  rope  and 
threatened  suicide  if  we  would  not  operate  immediately 
and  kill  him  ourselves.  Fortunately,  such  harrowing 
cases  are  rare.  Other  individuals  with  exceptional  forti¬ 
tude  keep  themselves  more  under  control,  perhaps  even 
at  work,  though  having,  as  John  Donne  has  said,  “such 
a  pain  as  a  constant  man  is  afraid  of  and  vet  ashamed 
of  that  fear  of  that  sense  of  pain.” 

One  thing  which  particularizes  the  agony  of  these 
neuralgic  paroxysms  and  which  distinguishes  it  from 
other  kinds  of  suffering  is  the  vivid  memory  of  its  ex¬ 
act  character  which  long  remains.  Suffering  of  other 
and  milder  kinds  makes  no  such  permanent  and  indelli- 
ble  impression.  Acute  though  the  memory  of  it  remains 
even  for  years,  happily,  the  sub  jective  apprehension  of  its 
return  soon  goes ;  usually  it  is  gone  on  recovery  from 
the  anesthetic,  though  this  is  not  an  invariable  rule. 
One  touching  scene  comes  to  my  mind  when,  on  the  day 
following  the  operation,  the  ■  patient's  wife  came  into 
the  ward  and  to  the  bed,  took  his  hand  and  leaned  over 
to  kiss  him.  He  involuntarily  shrunk  away  before  accept¬ 
ing  the  greeting,  and  apologizing,  said,  “she  has  not 
touched  my  lips  for  over  two  years.”  Though  appre- 
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hension  may  thus  linger,  pain  itself  after  ganglion  ex¬ 
tirpations  immediately  ceases,  differing  greatly  m  this 
characteristic  from  the  effects  of  peripheral  operations, 
after  which  the  paroxysms,  though  in  ever-diminishing 
severity,  may  persist  for  a  few  days. 

POSTOPERATIVE  COMPLICATIONS  AND  SEQUELS. 

In  consideration  of  their  previous  state  of  illbemg, 
their  condition  of  malnutrition,  their  more  or  less  pro¬ 
tracted  dependence  on  narcotics,  together  with  the  strain 
of  a  serious  and  more  or  less  bloody  operation,  the  ma¬ 
jority  of  these  cases  have  a  remarkably  uneventful  con¬ 
valescence.  The  demand  for  opiates,  as  a  rule,  ceases 
immediately  when  the  need  for  them  is  withdrawn. 
This,  however,  is  not  always  the  case.  Two  ot  these 
patients — one  with  the  most  severe  (Case  16),  the  other 
with  a  relatively  mild  type  of  the  disease  (Case  5) 
have  persisted  in  the  use  of  the  drug  since  the  operation. 
The  former  patient,  a  "morphinist”  for  several  years 
before  the  onset  of  the  neuralgia,  exhibited  all  the  way¬ 
wardness  and  capriciousness  so  vividly  described  by 
Clifford  Allbutt31  as  features  of  the  "moral  anesthesia  • 
produced  by  a  long  continuance  of  the  habit. 

The  incision  in  8  cases  has  been  closed  without  the 
insertion  of  a  drain.  No  wounds  heal  more  kindly  and 
with  less  visible  scar  than  these  temporal  ones  if  care 
has  been  taken  to  carefully  approximate  the  edges.  In 
the  remaining  cases  a  small  drain,  usually  of  protective, 
has  been  placed  in  the  auricular  angle  of  the  incision. 
A  drain  is  undesirable  if  it  can  be  avoided,  since  there 
are  apt  to  be  attendant  discomforts,  headache,  backache 
and  other  ails  during  the  days  immediately  following 
the  operation,  particularly  if  there  is  a  considerable 
escape  of  cerebrospinal  fluid. 

I  have  been  especially  interested  in  the  location  of 
the  intracranial  discomfort  in  these  cases,  and  have 
commented  on  it  elsewhere.30  The  majority  of  .  the 
drained  cases,  one  or  two  of  the  others,  have  complained 
for  a  few  days  of  headache,  which,  with  one  exception, 
has  been  hemicranial  and  confined  to  the  sound  side. 
The  exception  (Case  19),  a  very  bloody  and  difficult 
case,  in  a  woman,  proved  to  be  an  incomplete  extirpa¬ 
tion,  and  subsequent  examination  established  a  partial 
sensory  return  in  the  region  of  the  ophthalmic  division 
soon  after  the  operation.  In  this  patient  the  headache 
was  bilateral.  The  observation  would  seem  to  speak  in 
favor  of  a  dural  origin  for  intracranial  pain,  for  the 
trigeminal  neurectomy  serves  to  render  anesthetic  the 
meningeal,  as  well  as  the  mucous  and  cutaneous  areas 
of  trigeminal  distribution  on  the  side  of  the  operation. 
With  the  exception  of  the  area  about  the  foramen  mag¬ 
num  (pneumogastric  supply),  the  entire  dural  mem¬ 
brane,  the  tentorium  included,  is  innervated  by  the 
trigeminus,  and  it  is  tempting  to  speculate  on  these 
lines  as  to  the  relationship  between  pre-existing  migraine 
or  hemicrania  and  the  subsequent  neuralgia  into  which 
the  former  not  infrequently  develops.  It  is  quite  pos¬ 
sible  that  this  form  of  hemicrania  may  indicate  a  mor¬ 
bid  process  of  the  dural  nerves,  precisely  akin  to  that 
which  we  more  commonly  associate  with  the  cutaneous 
periphery,  a  process  which  finally  extends  to  the  gang¬ 
lion,  and  in  the  course  of  time  may  involve  its  facial 
branches. 

In  two  patients  the  convalescence,  otherwise  uncom¬ 
plicated.  has  been  interrupted  by  an  outcrop  of  herpes, 
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the  unusual  features  of  which  have  been  the  occasion  of 
another  paper.28  In  one  case  (Case  3),  on  the  tenth 
day,  and  in  another  (Case  17),  on  the  seventh  day, 
an  eruption  of  what  ordinarily  would  have  been  consid¬ 
ered  a  well-developed  herpes  facialis  developed  about 
the  nose,  lips  and  cheek.  The  area  of  anesthesia  result¬ 
ant  to  the  ganglion  extraction,  however,  remained  ab¬ 
solutely  free  from  vesiculation,  although  in  one  case 
it  was  quite  surrounded  by  the  herpetic  outcrop.  The 
observation,  together  with  Howard’s32  finding  that  gang¬ 
lion  lesions  accompany  the  labial  herpes  of  pneu¬ 
monia,  points  strongly  toward  a  ganglionic  origin  for 
herpes  of  this  type,  as  well  as  for  the  true  zoster.  Curi¬ 
ously  enough,  both  cases  gave  evidence  of  a  concomitant 
lesion  in  the  lower  sacral  posterior-root  ganglia  shown 
by  a  symmetrical  area  of  tenderness  and  hyperesthesia, 
which  in  one  case  went  on  to  a  unilateral  vesiculation 
of  the  perineum ;  the  other,  having  stopped  short  of  the 
cutaneous  lesion,  was  looked  on  as  a  zoster  without  erup¬ 
tion,  which,  as  Mackenzie  has  pointed  out,  may  be  a  not 
uncommon  malady.  Herpetism  as  a  disease  is  well 
worthy  of  further  study.  Happily,  neither  of  these 
cases  has  suffered  from  a  subsequent  post-zoster  neural¬ 
gia;  this  would  have  been  a  sad  tax  to  have  levied  on 
one  who  had  already  paid  high  with  pain. 

Stiffness  of  the  jaw,  of  greater  or  less  degree,  usually 
appearing  a  few  weeks  after  the  operation,  is  a  common 
sequel  of  the  operation.  Though  ascribed  by  some  to 
the  proximity  of  the  operation  to  the  inferior  maxillary 
joint,  a  much  more  probable  cause  is  the  shortening  of 
the  atrophied  temporal  and  masseter  muscles  due  to  the 
fibrous  change  which  they  undergo.  In  one  patient 
(Case  7)  as  a  result  of  an  operation  on  Meckel’s  gang¬ 
lion,  the  temporal  muscle  had  been  paralyzed  with  a 
resultant  stiffness  of  the  jaw  which  prevented  the  sep¬ 
aration  of  the  teeth  for  more  than  2.5  cm.  In  this  case 
during  the  ganglion  operation  the  maxillary  joint  was 
inadvertently  opened  and  it  was  feared  that  even  a 
greater  disability  would  result  than  before.  Quite  the 
contrary  took  place,  and  despite  the  injured  joint,  the 
division  of  the  fibrous  temporal  muscle  sufficed  to  free 
the  jaw  so  that  a  much  wider  opening  has  been  possi¬ 
ble  since  than  before.  Though  only  occasionally  a 
troublesome  feature  of  the  early  postoperative  period,  the 
contracture  may  at  times  be  so  great  that  patients  must 
be  encouraged  to  frequently  wedge  the  jaws  open  in  or¬ 
der  to  stretch  the  shortening  muscles.  Were  it  a  serious 
or  a  more  frequent  complication,  it  might  be  advisable 
during  the  operation  to  sever  the  temporal  muscle  at 
its  attachment  to  the  coronoid  process.  Excision  of 
the  zygoma  serves  the  same  purpose,  so  far  as  the  masse¬ 
ter  is  concerned,  and  this  custom  may  account  in  a  meas¬ 
ure  for  the  rarity  with  which  patients  in  this  series 
have  complained  of  lack  of  ability  to  widely  open  the 
mouth.  Instances  of  temporo-maxillary  anchylosis  have 
been  reported,  a  sequel  presumably  due  to  sepsis. 
Wound  infection,  fortunately  enough,  has  not  occurred 
in  our  series. 

The  Condition  of  the  Eye.— Of  importance  above  all 
others  are  the  post-operative  ocular  complications, 
which,  since  the  first  attempts  to  remove  the  ganglion, 
have  been  a  great  cause  of  concern  to  the  surgeon 
and  an  equal  source  of  interest  to  physiologists.  It 
has  been  shown,  alas,  too  frequently,  that  from  one 
cause  or  another  an  enucleation  of  the  eye  may  event¬ 
ually  be  necessary,  and  it  consequently  is  wise  to  have 

32.  Howard:  Amer.  Jour,  of  the  Med.  Sciences,  1903,  vol.  cxxv, 
p.  256.  • 
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April  1,  1905. 


SURGERY  OF  TRIGEMINAL  NERVE — CUSHING. 


1007 


an  understanding  with  patients  and  friends  that  relief 
from  pain  may  demand  this  sacrifice.  The  patient 
rarely  hesitates,  if  his  neuralgia  be  of  the  major  kind. 
Twice  in  this  series  enucleation  has  seemed  advisable 
owing  to  what  promised  to  be  loss  of  visual  function, 
though  the  eyeball  itself  might  have  been  saved  in  each 
instance.  The  whole  question  of  trophic  control  over 
the  globe,  supposed,  according  to  Gaule,  to  be  exer¬ 
cised  by  the  ophthalmic  division  of  the  trigeminus,  re¬ 
mains  a  somewhat  confused  one.  It  is  commonly  ad¬ 
vanced  as  an  argument,  in  favor  of  fractional  removal 
of  the  ganglion,  that  preservation  of  the  first  division 
alone  assures  with  any  certainty  the  safety  of  the  eye. 
This  statement  needs  reservations,  and  I  think  is  true 
only  in  case  the  ophthalmic  division  with  its  group  of 
ganglion  cells  is  left  absolutely  intact;  if  traumatized 
or  injured  in  any  way  during  the  operation — and  this 
is  often  unavoidable — its  extraction,  when  that  is  possi¬ 
ble,  is  much  less  likely  to  lead  to  harm  than  its  at¬ 
tempted  preservation.  One  is  constantly  impressed  with 
the  force  of  Dr.  Weir  Mitchell’s  statement  that  so- 
called  trophic  disturbances,  whatever  they  may  be,  are 
not  due  to  complete  withdrawal  of  trophic  control,  as, 
for  instance,  by  the  complete  severance  of  a  nerve,  but 
rather  to  interference  with  its  normal  function  due  to 
a  partial  injury  and  resultant  irritative  conditions.  One 
of  the  patients  (Case  19),  whose  eye  became  seriously 
inflamed  after  the  operation,  was  a  case  in  which,  as 
the  return  of  sensation  in  the  forehead  and  eye  showed, 

I  did  not  completely  remove  the  first  division.  In  the 
cases  of  total  extirpation,  as  a  rule,  no  such  disturb¬ 
ance  has  occurred.  Neuroparalytic  keratitis,  as  the  sim¬ 
ple  result  of  the  ganglion  extirpation,  need  never  occa¬ 
sion  anxiety  if  proper  precautions  are  taken  to  guard  the 
eye?  particularly  for  the  few  weeks  succeeding  the  oper¬ 
ation.  Without  entering  into  the  controversy  of  trophic 
vs.  non-trophic  nerves,  it  may  be  said  that  our  clinical 
experiences  are  thoroughly  in  accord  with  the  experi¬ 
mental  work  of  Hanau,33  whose  conclusions  are  that  all 
changes  of  the  cornea  after  trigeminal  paralysis  are 
only  consequences  of  external  influences  on  the  eye, 
unprotected  through  its  loss  of  sensibility,  and  that  this 
applies  as  much  to  the  slight  initial  lesion,  an  especial 
consequence  of  dryness,  as  to  the  extreme  degree  of 
keratitis  (der  groben  Nelcrose) .  Similar  conclusions  re¬ 
sulted  from  Turner  and  Ferrier’s  investigations,  which 
showed  that  when  the  eye  was  protected,  intentional 
wounds  of  the  cornea  in  rabbits  would  heal  as  readily 
after  section  of  the  trigeminus  as  under  normal  circum¬ 
stances.  Pain  of  itself  is,  of  course,  a  conservative  pro¬ 
vision  of  nature.  Analgesia  removes  this  protective 
agency,  and  especially  in  such  a  delicate  structure  as 
the  eye  with  its  poor  circulation,  a  slight  injury  due  to 
the  presence  of  a  foreign  body,  an  eyelash,  for  example,34 
or  the  slight  pressure  of  a  dressing,  etc.,  may  pass  un¬ 
noticed,  and  an  ulcer  or  an  infection  be  the  result.  One 
patient  (Case  10),  an  oysterman,  a  few  weeks  after 
is  operation,  was  on  the  water  for  a  whole  day  in  the 
bright,  pun  with  his  eye  unprotected,  and  a  slight  con¬ 
junctivitis  was  started  up.  This  was  treated  by  an 
ophthalmologist  who,  not  appreciating  the  significance 
of  the  anesthesia,  applied  a  cotton  dressing  under  the 

,.3r3V7Arth1Ur  Hanau:  Experimentalkritische  Vntersuchungen  tiber 
jA  ly18ache  der  nach  Trigeminusdurchschneidung  entstehenden 
Hornhautvcronderungen,  Zeitschrift  fiir  Blologie,  1896,  vol  xvi 
p.  146.  * 

®4'  Noteworthy  In  this  connection  Is  the  fact  that  as  an  early 
consequence  of  the  neurectomy  the  lashes  become  very  much 
oosened  and  are  shed  in  considerable  number.  I  have  not  seen 
tnis  commented  on. 


usual  four-tailed  eye  bandage.  The  eye  remained  open 
under  the  dressing,  which  in  twenty-four  hours  had 
rubbed  off  the  epithelium  and  produced  a  loss  of  sub¬ 
stance  in  the  cornea.  Fortunately,  the  case  was  seen 
on  the  following  day,  and  under  a  watch  glass,  with 
irrigation,  the  ulcer  rapidly  healed,  leaving  a  slight 
opacity  which,  luckily,  remains  at  one  side  of  the 
pupil.  He  has  had  no  trouble  since,  but  is  careful  to 
wear  dark  glasses  when  exposed  for  any  length  of  time 
to  bright  sunlight. 

All  who  have  had  considerable  experience  with  the 
ganglion  operation  have  emphasized  the  fact  that  in¬ 
flammatory  disturbances  are  most  apt  to  ensue  when 
peripheral  operations,  perhaps  repeated  many  times, 
have  been  carried  out  in  the  neighborhood  of  the  eye. 
The  scars  resultant  to  these  operations  may  in  two 
ways  lead  to  difficulties  after  ganglion  extirpation.  One 
of  these,  as  Case  11  illustrated,  is  a  lagophthalmos 
brought  about  by  the  juxtaposition  of  the  ganglion  in¬ 
cision,  to  the  scar  of  an  old  infraorbital  one,  a  com¬ 
bination  which  may  serve  t.o  divide  all  the  fibers  to  the 
orbicularis.  Bteunion  of  the  fibers  luckily  took  place 
in  this  instance,  and  it  is  interesting  to  note  that  a 
pressure  palsy  of  the  third  nerve  in  this  same  case  with 
consequent  ptosis  served  to  keep  the  eyeball  covered 
with  an  immovable  lid  in  spite  of  the  temporary  paral¬ 
ysis  of  the  orbicular  muscle.  As  Kocher  and  Krause 
have  emphasized,  it  is  important  in  all  infraorbital  op¬ 
erations  not  to  make  the  incision  parallel  to  the  lower 
margin  of  the  orbit,  but  obliquely  and  parallel  to  the 
facial  fibers;  the  more  so,  since  in  this  way  another 
serious  deformity,  namely,  a  cicatricial  Ectropion,  is 
thus  avoided.  It  was  a  condition  of  this  sort,  added  to 
inexperience  in  the  treatment  of  the  eye  (no  Buller 
shield  was  used)  which  led  to  the  loss  of  the  globe  in 
one  of  my  earlier  patients  (Case  4).  A  chronic  con¬ 
junctivitis  (trachoma),  in  addition  to  the  ectropion, 
had  long  existed  in  this  patient,  had  been  untreated  for 
years,  owing  to  the  great  sensitiveness  of  the  eye,  and 
after  the  ganglion  operation  ulcers  would  form,  and  heal 
and  reform,  until  finally  it  was  deemed  best  to  enucleate 
the  eye,  as  the  patient  lived  in  a  remote  corner  of  the 
state  where  she  could  not  be  under  observation. 

There  are  many  ways  of  safe-guarding  the  eye  dur¬ 
ing  the  operative  and  postoperative  periods.  Sir  Victor 
Horsley,  Keen  and  others  commend  sewing  the  lids 
together  either  during  the  operative  period  alone,  or 
for  a  few  days  subsequent  to  it,  a  procedure  which  the 
laboratory  experiences  would  favor.  This  advice  I  have 
followed  in  one  case  without  the  conviction  that  any 
advantage  attaches  thereto.  During  the  operation  the 
eyes  are  covered  with  a  broad  piece  of  thin  rubber  pro¬ 
tective,  in  order  to  prevent  any  possible  irritation  by 
ether  fumes,  and  also  carefully  covered  during  the 
skin  preparation  to  prevent  the  chance  entrance  of 
soap  or  of  antiseptics.  After  the  operation  I  have  come 
to  depend  entirely  on  a  Buller  shield  which,  though 
originally  devised  for  a  different  purpose,  nevertheless 
possesses  advantages  which  Dr.  Keen  has  already  em¬ 
phasized  ;  a  large  watch  glass  being  used  whose  edges 
are  covered  with  a  circular  ring  of  adhesive  plaster  so 
as  to  completely  shut  out  the  air.  This  protection 
should,  be  worn  for  ten  days  or  longer  after  the  oper¬ 
ation,  the  length  of  time  depending  on  whether  the 
conjunctiva  remains  reasonably  free  from  injection  after 
trial  exposures;  then  worn  only  during  the  day.  and 
finally  discarded  entirely.  I  always  insist,  however,  on 
its  being  reapplied  at  any  time  during  the  first  month 
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or  six  weeks,  when  there  is  a  greater  likelihood  than 
usual  of  conjunctival  irritation  from  exposures  of  one 

kind  or  another,  for  example,  during  the 
on  a  dusty  train.  A  daily  irrigation  or  not,  according 
to  the  presence  or  absence  of  secretion,  is 
otherwise  nothing  is  needed.  The  chief  object  of  tl 
glass  protection  is  to  “hot  house,”  so  to  speak  the  eye 
and  to  insure  moisture  for  the  conjunctiva  Whatever 
may  be  the  physiologic  interpretation  of  the  nervous 
control  of  lachrymal  activity,  there  is  undoubtedly  for 
several  days  after  a  total  extirpation  an  insufficient 
secretion  of  tears,  and  if  the  eye  is  not  kept  moist,  the 
movements  of  the  lids  in  winking  or  of  the  eyeball  un¬ 
der  them  must  rub  and  inflame  the  unlubricated  mem¬ 
brane.  This  results  in  loss  of  the  surface  epithelium, 
which  may  lead  t.o  infection  and  ulceration  even  when 
there  has  been  no  traumatism  by  a  foreign  body.  It  is 
gratifying  that  in  all  but  three  of  the  cases  m  this  series 
there  has  been  no  inflammatory  reaction  whatever,  and 
the  anxiety  lest  it  occur  ceases  in  large  measure  with 
the  resumption  of  normal  glandular  activities  .  after 
the  first  two  or  three  weeks.  Krause  observed  m  his 
cases  a  lessening  of  lachrymal  secretion  which  Koster, 
who  believes  that  the  gland  is  activated  by  fibers  from 
the  facial  through  the  great  superficial  petrosal,  at¬ 
tributed  to  a  probable  injury  of  the  latter  nerve  during 
the  operative  procedure.  Wilbrandt  and  Sanger,'  how¬ 
ever,  concluded  an  extensive  review  of  the  subject,  with 
an  expressed  belief  in  the  possibility  of  a  variable  nerve 
supply,  by  the  facial,  the  trigeminus  or  the  sympa¬ 
thetic  alone,  or  by  a  combined  action  of  all  three  to¬ 
gether.  Inasmuch  as  the  secretory  activity  returns  in 
large  part,  if  not  entirely,  to  its  normal  condition,  and 
since  regeneration  of  the  fifth  is  impossible  and  in¬ 
jury  of  the  superficial  petrosal  quite  improbable  in  the 
operation  above  described,  I  have  been  inclined  to 
ascribe  the  lachrymal  disturbance  entirely  to  severance 
of  the  sympathetic  fibers,  which  in  the  complete  extir¬ 
pation  are  almost  necessarily  divided.  It  may  be  noted, 
in  connection  with  the  sympathetic  paralysis,  that  in 
eight  of  the  cases  in  this  series  there  existed  for  some 
weeks  a  post-operative  pupillary  contraction,  often 
noted  at  the  close  of  the  operation,  and  in  many  of  them 
a  slight  though  evident  enophthalmos  with  narrowing 
of  the  palpebral  cleft.  The  contracted  pupil  after  a  few 
days  does  not  dilate  with  cocain,  evidencing,  according 
to  Schultz,  that  the  degeneration  of  the  postganglionic 
fibers  has  reached  the  dilator  muscles.  With  regenera¬ 
tion,  as  I  have  supposed,  of  these  traumatized  or  di¬ 
vided  sympathetic  fibers,  lachrymal  secretion  returns, 
the  pupil  regains  its  normal  size  and  the  enophthalmos, 
if  it  has  been  observed,  disappears. 

Oculomotor  palsies  have  occurred  with  great  fre¬ 
quency  when  the  effort  to  remove  the  ganglion  in  toto 
has  boon  successful,  as  may  be  seen  by  consulting  the 
case-reports  of  those  who  thus  deal  with  the  structure. 
Fortunately,  these  paralyses  are  from  pressure  injuries, 
and  are  only  transitory  affairs.  My  personal  record  is 
as  bad  as  it  can  well  be,  for  in  only  four  of  the  patients 
were  there  no  postoperative  palsies  of  any  sort  (Cases 
3,  18,  12,  and  19),  and  of  these  it  will  be  seen  that  the 
last  two  were  cases  in  which  I  did  not  succeed  in  en¬ 
tirely  removing  the  cells  of  the  ophthalmic  division,  as 
the  early  return  of  sensation  in  its  cutaneous  area  dem¬ 
onstrated. 

The  commonest  sequel  has  been  an  injury  of  the  ab- 


ducens,  which  is  naturally  accounted  for  by  the  anat¬ 
omic  proximity  of  this  nerve  to  the  upper  edge  of  the 
o-ano-lion.  In  'eight  cases  of  total  extirpation  there  has 
been  a  resultant  palsy,  varying  in  intensity  from  a 
weakness  which  clears  up  in  a  few  days  to  a  marked  in¬ 
ternal  strabismus,  recovery  from  which  has  taken  twelve 
weeks.  It  has  never  been  a  permanent  lesion.  In  ail 
of  these  eight  cases  the  pupil  has  been  contracted  imme¬ 
diately  after  the  operation,  and  has  remained  so  tor  an 
indefinite  period  (weeks,  months,  and  in  one  case,  I 
believe,  it  has  continued  contracted).  It  reacts  to  light 
and  to  accommodation,  contracts  when  eserm  is  dropped 
in  the  eye,  dilates  under  atropin,  but  does  not  dilate 
with  cocain,  at  least  for  the  first  few  weeks  after  the  op¬ 
eration.  Krause’s  (1896)  report  stated  that  there  were 
no  postoperative  pupillary  changes  whatever  in  his 
cases.  On  four  occasions  (Cases  .5,  6,  9  and  16)  there 
has  been,  in  addition  to  the  paralysis  of  the  abducens,  a 
slight  palsy  of  the  third  nerve  which  has  lasted  only  a 
few  days.  The  pupil  in  these  cases  has  also  been  some¬ 
what  contracted.  Three  times  has  the  third  nerve  been 
injured  alone  (Cases  11,  14  and  20),  twice  severely  with 
a  dilated  and  immobile  pupil,  and  once  slightly.  _  It 
was  interesting  to  note,  in  the  latter  cases,  that  during 
the  period  of  two  weeks,  when  only  the  external  rectus 
and  superior  oblique  muscles  functionated,  in  other 
words,  when  the  third  paralysis  was  seemingly  complete, 
the  pupils  were  the  same  size,  reacted  equally  well  to 
light,  directly  and  consensually,  and  to  accommodation. 
This' would  lend  clinical  support  to  the  view  that  the 
ciliary  ganglion  is  the  chief  reflex  center  for  the  ins, 
and  that-  the  third  nerve  may,  under  certain  circum¬ 
stances,  be  severely  injured  without  affecting  its  ac- 

tivity.  .  ’ 

In  concluding  this  section,  it  may  be  pointed  out  that 
in  the  above  series  of  cases  there  have  been  instances  of 
ganglion  extirpation,  both  with  and  without  accom¬ 
panying  sacrifice  of  sympathetic  fibers;  instances  of 
third  nerve  lesion  with  ptosis,  so  that  the  upper  lid 
served  to  cover  and  protect  the  eye  during  the  critical 
few  weeks  after  the  operation;  and  two  instances  of 
lagophthalmos,  one  transitory,  the  other  (one  of  the 
tumor  cases  in  which  there  was  also  a  paralysis  of  the 
facial  nerve)  permanent,  so  that  the  cornea  remained 
continually  uncovered;  finally,  instances,  one  of  cor¬ 
neal  hyperesthesia  and  one  of  hvpesthesia,  due  to  only 
partial  removal  of  the  ophthalmic  division  lesions,  in 
fact,  representing  almost,  every  combination  claimed  by 
one'or  another  investigator  as  responsible  for  the  pro¬ 
duction  of  neurotrophic  keratitis,  and  yet  in  only  one 
case  (Case  4)  of  pre-existing  ectropion  with  inadequate 
lid  closure,  a  case  in  which  no  glass  shield  was  used  to 
keep  the  eye  protected  and  moist,  did  a  serious  keratitis 
supervene.'  From  the  clinical  experience,  therefore,  one 
very  naturally  inclines  to  the  view  that  purely  traumatic 
influences  (as  instanced  in  Case  10)  or  the  combination 
of  corneal  dryness  with  infrequent  (xerotic  theory),  or 
incomplete  closure  of  the  lids,  alone  play  a  part  in  the 
causation  of  corneal  inflammation,  and  that  the  pure 
trophic,  the  tropho-traumatic,  and  the  vasomotor  palsy 
theories  are  hardly  tenable. 


Digitalis  produces  its  good  results  by  causing  slower  con¬ 
tractions  of  the  muscular  tissue  of  the  heart,  thus  giving  that 
organ  more  rest  and  nourishment.  If  you  remember  this,  says 
Clemsha,  in  Medical  Council,  you  will  expect  but  very  little 
from  a  worn-out  heart,  with  marked  degeneration  of  its  mus¬ 
cular  walls.  < 


35.  Die  Neurologie  des  Auges,  vol.  ii,  Wiesbaden,  1901. 
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FLUORESCENCE  ARTIFICIALLY  PRODUCED 
IN  THE  HUMAN  ORGANISM 

BY  THE  X-RAY,  BY  RADIUM  AND  BY  ELECTRIC  DIS¬ 
CHARGES,  AS  A  THERAPEUTIC  METHOD.* 

WILLIAM  JAMES  MORTON,  M.D. 

Professor  of  Diseases  of  the  Mind  and  Nervous  System  and  of 
Electrotherapeutics,  New  York  Post-Graduate  Med¬ 
ical  School  and  Hospital. 

NEW  YORK  CITY. 

The  therapeutic  method  outlined  in  this  paper  and 
in  previous  publications  consists  in  the  saturation  of  the 
human  organism  in  whole  or  in  part  with  a  medicine 
endowed  with  the  property  of  fluorescence1 2  (or  phos¬ 
phorescence) ,  and  in  then  submitting  this  patient  to  the 
action  of  x-rays  or  of  the  radium  radiation  or  of  high- 
frequency  currents.  It  is,  therefore,  a  combined  treat¬ 
ment.  I  have  termed  it  artificial  fluorescence. 

The  sum  total  of  my  object  was  to  develop  light 
within  tissue  in  the  confidence  that  the  well-known  ex¬ 
ternal  effects  of  this  agency  might  now  be  duplicated 
internally  and  especially  in  the  expectation  that  certain 
wave  lengths  of  the  visible  spectrum,  like1  the  blue-vio¬ 
let  and  the  yellow-green,  might  exert  specialized  effects. 
But  it  is  also  obvious  that  the  wave  lengths  of  the  visi¬ 
ble  spectrum  can  not  be  reasonably  supposed  to  be  the 
sole  output  and  resultant  of  the  absorbed  energy  of  the 
z-ray  and  of  the  radium  radiations.  Effects,  there¬ 
fore,  may  be  attributed  to  transformations  into  other 
wave  lengths,  as,  for  instance,  the  ultra-violet  or  even 
into  the  well-known  secondary  radiations,  lower  in 
wave  length  than  the  x-radiat.ions,  but  still  akin  to 
them  in  their  property  of  not  being  refracted  and  dis¬ 
persed  as  are  the  violet  and  ultra-violet.  These  sec¬ 
ondary  radiations  in  their  turn  set  up  fluorescence. 

The  main  point  is  that  by  reason  of  the  medicine  ad¬ 
ministered  to  the  patient  a  new  set  of  radiations  is  set 
up  within  his  tissues,  and  that  the  most  obvious  of  these 
radiations  is  light  itself  or  closely  akin  to  it. 

In  science  it  seldom  happens  that  ultimate  truth  is 
arrived  at  all  at  once.  Usually  prior  observations  have 
preceded,  a  great  number  of  experiments  have  followed, 
a  final  deduction  has  been  made,  and  this  itself  may 
after  all  turn  out  to  be  wrong. 

So  it  is  regarding  the  subject  of  my  paper,  but  cer¬ 
tain  it  is  that  artificial  fluorescence  by  radium  and  the 
x-radiations  is  founded  on  a  solid  physical  basis,  ap¬ 
plicable  to  living  human  beings,  and  that  the  clinical 
results  obtained  at  least  increase  the  percentage  of  cures 
in  many  diseases. 

HISTORY  OF  RESEARCHES. 

The  steps  leading  up  to  the  plan  here  presented  of 
treating  the  entire  blood  system  with  a  fluorescent  sub¬ 
stance  and  then  submitting  it  to  x-rays  and  to  radium 
radiations  are  few  but  most  interesting.  They  relate 
to  a  local  use  of  the  fluorescent  substance  by  hypoder¬ 
matic  injections  or  by  topical  applications,  and  to  the 
use  of  the  Finsen  light  as  an  excitant.  With  these 
methods,  I  have  had  no  experience,  since  my  object  has 
been  not  alone  to  affect  superficial  skin  areas  as  in 
lupus,  but  rather  to  affect  deeper  areas  like  cancerous 
tumors,  tuberculous  glands  and  tuberculous  lungs,  car¬ 
cinoma  of  the  stomach,  and  chronic  diseases  like  ma¬ 
laria  or  general  conditions  like  pseudoleukemia.  To 
accomplish  this  purpose,  the  medicine  to  be  adminis- 

•Read  at  the  International  Electrical  Congress  of  St.  Louis  in 
Section  H,  Electrotherapeutics,  1904. 


tered  by  the  mouth  must  be  harmless,  but  also  fluores¬ 
cent,  and  a  radiation  must  be  used  which  is  able  to  ex¬ 
cite  fluorescence  deep  within  the  tissues.  Obviously, 
the  Finsen  light  radiation  would  not  furnish  the  pene¬ 
tration  required  and  topical  administration  would  not 
reach  the  diseases  desired.  I  therefore  resorted  to  the 
Roentgen  ray  and  to  radium. 

NATURAL  FLUORESCENCE  OF  TISSUES  OF  THE  BODY. 

In  1845  Professor  Brucke  stated  that  the  crystalline 
lens  of  the  e}^e  was  fluorescent  and  the  aqueous  humor 
less  so.  In  1855  M.  Jules  Regnauld,  using  sunlight, 
found  that  the  cornea  fluoresced  slightly,  the  crystal¬ 
line  lens  highly,  and  the  vitreous  humor  less  so.  In 
1895  Setschenow  of  Moscow,  in  a  series  of  careful  ex¬ 
periments,  corroborated  these  results.  He  observed  that 
when  the  eye  is  brought  into  the  focus  of  the  ultra¬ 
violet  rays,  immediately  the  cornea  and  the  lens  begin 
to  glimmer  with  a  white-blue  light.  Dr.  Henry  Bence 
Jones1  not  only  repeated  these  experiments  on  the  media 
of  the  eye,  but  also,  as  a  result  of  careful  researches, 
made  the  very  remarkable  discovery  that  man  and  all 
animals  possess  in  every  part  of  the  body  a  fluorescent 
substance  resembling  quinin.  This  substance  he  found 
to  be  an  alkaloid  and  to  be  closely  related  to  quinin. 
He  named  it  “animal  quinoidin.”  He  found  that 
this  animal  quinoidin  was  present  uniformly  in  ex¬ 
tracts  of  the  liver,  heart,  spleen,  lungs,  kidneys,  brain, 
nerves,  muscles,  cartilages,  blood,  bile  and  humors  of 
the  eye.  The  fluorescent  substance  did  not  disappear 
from  lenses  that  had  been  kept  for  months  in  glycerin. 

Using  a  spark  from  a  Ruhmkorff  coil  as  a  source  of 
light,  Jones  determined  distinct  fluorescence  in  a  solu¬ 
tion  of  one  grain  of  quinin  to  1,000,000  parts  of  water. 

Dr.  Chalvet-  found  that  Dr.  Bence  Jones’  fluorescent 
substance  exists  in  various  foods  and  even  in  wine,  and 
is,  therefore,  probably  not  of  an  animal  but  vegetable 
origin. 

In  1858  Drs.  Edward  Rhoads  and  William  Pepper 
published3  a  “Contribution  Toward  Our  Knowledge  of 
the  Pathological  Changes  in  the.  Fluorescence  of  the 
Tissues.”  They  confirmed  Bence  Jones’  results,  and 
then  advanced  the  original  idea,  based  on  an  examina¬ 
tion  of  the  blood  in  a  number  of  cases,  that  “a  close 
connection  exists  between  the  diminution  of  animal 
quinoidin  and  malarial  diseases.”  They  therefore  gave 
quinin  to  increase  the  fluorescence  of  the  tissues  to  its 
normal  point. 

In  1900  Dr.  A.  F.  A.  King4  of  Washington,  D.  C., 
resurrected  these  publications  of  Bence  Jones  and  of 
Rhoads  and  Pepper,  in  connection  with  his  theory  and 
suggestion  of  placing  malarial  patients  in  the  dark  or 
in  rooms  with  violet  or  purple  window  hangings.  Dr. 
King  bases  his  suggestion  on  his  belief  that  the  sporula- 
tion  of  the  plasmodium  of  malaria  can  not  take  place 
in  the  dark,  but  only  in  light  and  more  especially  in  red 
light.  This  treatment  corresponds,  of  course,  to  the 
red  light  or  Finsen  treatment  of  smallpox. 

In  1900  Professor  von  Tappeiner5  in  conjunction 
with  Dr.  O.  von  Raab,  tested  the  action  of  the  fluores¬ 
cent  light  of  phenvlacridin  on  infusoria.  Paramecia 
in  an  acridin  solution  of  1  in  20,000  died  in  sunlight  in 
six  minutes,  in  diffused  daylight  in  about  sixty  min- 

1.  Proceedings  of  Royal  Society.  April,  I860,  and  “Lectures  on 
the  Application  of  Chemistry  and  Mechanics  to  Pathology  and 
Therapeutics,”  London,  1867. 

2.  Gazette  Hebdomadaire.  second  series  vol.  v,  1868. 

3.  Pennsylvania  Hospital  Reports,  1808. 

4.  Vermont  Med.  Monthly,  June,  1902. 

5.  Miinchener  mecT.  Wocbens.,  1900,  No.  1. 
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utes  but  if  kept  in  the  dark  they  were  alive  after  6,000 
minutes  viz.,  after  100  hours.  Von  Tappeiner  sum¬ 
marizes '‘the  results  of  his  and  von  Raab’s  experiments 
ns  follows:6  “Light  becomes  highly  injurious  to  para- 
mecia  in  the  presence  of  acridin,  phenylacndm,  eosm 
and  quinin  in  solutions  in  which  these  substances  m 
themselves  (in  the  dark)  are  hardly,  H  at  all  poisonous. 
This  action  of  light  is  closely  connected  with  the  fluor¬ 
escent  quality  of  the  substances  named.  The  injurious 
power,  however,  lies  not  in  the  fluorescent  light  pro¬ 
duced  but  in  the  process  of  its  production. 

O  von  Raab  surmises  that  we  have  here  a  conversion 
of  the  energy  of  the  light,  rays  into  chemical  rays  analo¬ 
gous  to  that  of  chlorophyl,  which  is  also  a  fluorescent 
body,  but  with  this  difference,  that  this  conversion  is  the 
cause  of  death  to  the  paramecia,  whereas  to  plants  it 

iq  the  condition  of  continued  life.  _  ,  ,. 

Von  Tappeiner  holds  that  this  kind  of  light  action 
comes  into  play  with  those  animal  organs,  skin,  retina, 
blood  and  lymph  serum,  which  have  the  capacity  or 
fluorescence.  He  surmises,  too,  that  the  cause  of  the 
skin  inflammation  noticed  by  Wedding  m  beasts  fed 
on  buckwheat,  lies  in  the  fact  that  substances  get  into 
the  body  which  are  capable  of  fluorescence. 

Von  Tappeiner  concludes  his  article  with  the  sug 
gestion  that  fluorescing  substances,  by  being  applied  to 
the  part  and  subjected  to  light,  may  be  employed  m 
dermatology,  just  as  eosin  and  other  fluorescing  sub¬ 
stances  have  been  empirically  employed  for  the  last 
ten  years  in  photography  as  “sensitizers. 

In  1901  H.Lieber  of  New  York  made  experiments  with 
agar  agar  solutions  inoculated  with  common  mold  and 
further  experiments  with  grape  and  other  fruit  juices 
and  found  that  fluorescent  substances  like  solutions  of 
fluorescin,  eosin  or  rhodamin,  arrested  fermentation  in 
every  case  so  long  as  the  solutions  were  exposed  to  day¬ 
light,  but  that  the  fluorescent  substances  had  no  per¬ 
ceptible  effect,  on  the  solutions  when  kept  in  the  dark. 
These  principles  he  applied  to  the  preservation  of  food- 

StUIn  June  and  August,  1903/  and  later  on,  I»  published 
a  plan  of  saturating  the  entire  system  by<  administra¬ 
tion  of  fluorescent  medicines  and  submitting  parts  or 
the  whole  of  it  to  z-rays  and  radium  radiations,  alter, 
however,  recording  a  series  of  experiments  on  patients 
from  January,  1900,  onward.  In  November,  1903,  was 
published9  the  experiments  of  Dreyer  on  Light  Treat¬ 
ment”  by  the  method  of  “sensitizing”  tissues  already 
suggested  bv  von  Tappeiner.  This  article,  brief  but 
most  interesting  and  important  was  a  resume  of  a  re¬ 
port  of  investigations  made  to  the  Danish  Academy  o 
Sciences  in  April,  1903.  Dreyer  adopted  the  plan  which 
has  long  been  used  in  sensitizing  photographic  plates  o 
adding  to  the  bromid  or  chlorid  of  silver  solution  cer¬ 
tain  substances  which  are  generally  of  a  fluorescent  na¬ 
ture  Infusoria,  bacteria  and  animal  tissues  thus  im¬ 
pregnated  and  submitted  to  the  action  of  the  Fmsen 
light  were  affected  bv  the  green  to  orange  rays  exactly, 
as  without  the  use  of  the  sensitizing  agency  they  would 
have  been  affected  by  the  ultra-violet  rays.  The  im¬ 
portance  of  this  plan  is  evident,  for  it  is  the  red  to 
green  ravs  of  the  arc  lamp  which  easily  penetrate  tissue, 
while  the  ultra-violet  penetrate  but  very  slightly..  By 
the  Dreyer  sensitizing  method  the  scope  of  the  Finsen 

6  Quoted  from  Freund,  p.  519.  .  „  . 

7.  Electrical  World  and  Engineer,  June  20,  1903;  Med.  Record, 

A  1  S.8New°York  Med.  Journal,  Feb.  13  and  20,  1904. 

9.  British  Med.  Jour.,  November,  1903. 
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treatment  for  lupus,  etc.,  would  be  greatly  extended  and 
simplified,  the  effect  would  extend  more  deeply,  the  area 
be  more  extensive,  and  the  pressure  device  be  unneces¬ 
sary.  Dreyer  used  principally  erythrosm  m  a  solution 
of  1  to  4,000,  a  solution  perfectly  non-toxic,  except  un¬ 
der  the  influence  of  the  arc-light  radiation. 

The  following  table  is  most  instructive.  Using  a 
30  ampere  lamp,  a  quartz  and  water-cooled  vessel,  and 
erythrosin,  different  rays  of  the  spectrum  were  tested. 
Micro-organisms  were  killed  in  the  time  and  under  the 
conditions  given  below: 


Color  filter 
used. 


Quartz. 

Glass. 

Solution,  nickel- 
sulphate. 

Blue  glass, mono- 
chromic. 

Acid  potassium, 
double  chro¬ 
mium. 


Acting 

rays. 

Infusoria. 

Bacteria. 

Sensit¬ 

ized, 

Normal. 

Sensit¬ 

ized. 

Normal. 

Entire  spectrum 
ultra-violet. 
Visible  spec- 

10  sec. 

10  sec. 

100  sec. 

9  min. 

60  sec. 

10  min. 

80  sec. 

10  min. 

trum. 

Red-orange,  yel- 

10  sec. 

13  min. 

10  min. 

10  min. 

low,  green, 

blue. 

Red.  oraDge, 
yellow,  yellow- 

10  sec. 

70  min. 

15  min. 

Over  4 
hours. 

green. 

Red,  orange, 
yellow-orange. 

10  sec. 

110  min. 

25  min. 

Over  9 
hours. 

The  above  table  shows  that  it  is  the  yellow-green  rays 
to  which  the  micro-organisms  are  rendered  sensitive. 

Dreyer  also  sensitized  animal  tissues  by  hypoder¬ 
matic  injections  of  erythrosin,  so  that  the  yellow  rays, 
otherwise  without  effect,  would  now  cause  an  inflamma¬ 
tory  reaction  such  as  is  caused  by  the  violet  and  ultra¬ 
violet  rays. 

Professor  Neisser  and  Dr.  Halberstaedter  review 
and  amplify  the  work  of  Dreyer.  Neisser  makes  the 
following  remarks  as  to  the  cause  of  the  action: 

1  The  occurrence  does  not  depend  on  fluorescence, 
because  there  are  sensitizing  materials  which  do  not 
fluoresce,  and  fluorescent  materials  which  do  not  sensi¬ 
tize.  . 

2.  The  occurrence  does  not  depend  on  the  absorption 

of  certain  rays,  because  there  exists  a  number  of  fluor¬ 
escing  and  non-fluorescing  materials  which  absorb  the 
same°rays  as  erythrosin,  and  yet  do  not  sensitize. 

3  The  process  can  not  be  accounted  for  by  the  for¬ 
mation  of  toxic  substances  in  the  sensitizer  during  the 
illumination,  because  if  one  first  subjects  a  sensitizing 
fluid  to  light,  and  afterward  puts  micro-organisms  into 
the  fluid,  these  germs  are  not  killed. 

Jesionek11  discusses  the  therapeutic  applications  ot 
fluorescent  substances  in  various  diseased  conditions 
after  the  method  of  Tappeiner  just  referred  to  The 
skin  was  painted  with  solutions  of  fluorescent  substances 
and  then  submitted  to  sunlight,  concentrated  by  lenses 
or  not.  A  solution  of  eosin  was  most  commonly  em¬ 
ployed  In  cases  of  carcinomatous  growths  parenchy¬ 
matous  injections  of  0.1  to  0.01  per  cent,  solutions  were 

used.  ,  , 

In  July,  1904,  11 1-2  Gunni  Busck  advocated  exposing 

malarial  patients  to  whom  quinin  had  been  first  admin¬ 
istered,  to  sunlight,  on  the  ground  that  qninm  causes 
micro-organisms  to  be  sensitive  to  light.  I  had  already 
considered  the  possibility  of  this  plan  in  my  first  pub¬ 
lications  and  wrote:  “As  to  sunlight  as  an  exciting 
cause  of  fluorescence,  it  is  to  be  noted  that  light  passing 
through  a  red  screen,  as,  for  instance,  the  blood,  fails 

.  io.  Deutsche  med.  Wochens.,  Feb.  18  1904 

11.  Miinchener  med.  Wochens.,  May  10,  1904. 

11%.  Amer.  Jour,  of  the  Med.  Sciences. 
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to  excite  fluorescence,  while  the  x-rays  and  radium  radi¬ 
ations  readily  penetrate  this  screen.” 

On  the  whole,  the  fact  is  well  established  that  quinin 
solutions  when  subjected  to  light  exert  a  deadly  influ¬ 
ence  on  some  micro-organisms.  Ullman  has  found  that 
paramecia  placed  in  solutions  of  quinin  of  1  to  20,000 
die  only  after  standing  about  five  hours  in  the  dark, 
while  they  are  killed  in  the  course  of  eight  minutes,  if 
placed  in  sunlight,  and  under  conditions  which  usually 
have  no  deleterious  influence  on  the  paramecia. 

WHAT  IS  FLUORESCENCE? 

Fluorescence  is  the  property  which  substances  have 
of  absorbing  invisible  or  visible  rays  and  giving  out  visi¬ 
ble  light.  The  fluorescent  substance  does  not  give  out 
the  same  wave  length  as  that  which  it  receives.  Accord- 
ii:g  to  Stokes’  law,  it  should  give  out  a  wave  length  of 
low  or  frequency,  namely,  the  shortest  wave  length 
of  the  fluorescence  spectrum  is  always  of  less 
refrangibility  than  the  longest  wave  length  ca¬ 
pable  of  exciting  fluorescence.  Lommel12  has  shown, 
however,  that  solutions  of  fluorescin,  eosin  and  naph- 
thalin  red  do  not  conform  to  Stokes’  law,  and  Nichols 
and  Merritt,13  in  recent  investigations,  show  that  rhoda- 
min,  resorcin  blue,  quinin,  chlorophyl  and  esculin  also 
do  not  even  approximately  conform  to  this  law.  The 
fluorescence  of  quinin  sulphate  appears  to  be  independ¬ 
ent  of  the  wave  length  of  the  exciting  light. 

Fluorescence  and  phosphorescence  are  much  akin. 
The  former  lasts  only  so  long  as  the  exciting  cause  is 
maintained ;  the  latter  endures  after  the  excitation  has 
ceased.  Substances  like  willemite  exhibit  both  proper¬ 
ties.  According  to  Becquerel,  fluorescence  is  only  phos¬ 
phorescence  of  short  duration. 

Sunlight,  electric  discharges,  ultra-violet,  the  Roent¬ 
gen  and  Becquerel  rays,  all  excite  fluorescence  and 
phosphorescence.  It  is  precisely  these  rays  whose  bio¬ 
logic  effects  are  now  under  discussion  therapeutically, 
and  the  very  pertinent  question  arises,  Is  not  the  now 
familiar  and  ordinary  curative  effect  of  these  various 
rays  due  to  their  common  property  of  exciting  fluores¬ 
cence  or  even  phosphorescence  ?  Or,  put  in  a  broader 
sense,  is  this  curative  effect  not  due  to  secondary  radia¬ 
tions,  invisible,  as  well  as  visible  ? 

That  the  effects  of  the  x-ray  may  be  due  to  the  fluor¬ 
escence  of  the  tissue  elements  themselves  is  an  opinion 
I  have  long  held  and  expressed.14  This  opinion  is  also 
guardedly  put  forth  by  L.  Freund  in  his  incomparably 
excellent  book  on  radiotherapy,  page  336.  He  says:  “It 
seems,  moreover,  not  impossible  that  x-rays  induce 
fluorescence  in  those  tissue  elements  capable  of  this 
phenomenon,  and  that  this  process  brings  about  chem¬ 
ical  changes,  especially  in  the  cells.  In  this  respect  those 
tissues  which  contain  earthy  matter  would  appear  to 
possess  some  affinity  to  the  bromid  of  silver  gelatin, 
while  other  tissues  which  have  no  fluorescence  capacity 
remained  unharmed  by  the  rays.” 

Goldstein15  argues  that  since  Roentgen  rays,  when 
they  impinge  on  bodies,  produce  ultra-violet  rays,  of 
very  short  wave  length  attributes  to  this  ultra-violet 
light  those  biologic  effects  produced  in  the  deeper  lay¬ 
ers  of  the  skin  by  Roentgen  radiation. 

Freund  combats  this  view  on  the  ground  that  bio¬ 
logic  effects  are  not  produced  in  internal  organs,  heart, 
liver,  etc.,  where  the  Roentgen  rays  equally  penetrate. 

12.  Poggendorff’s  Annalen,  vols.  cxliii,  cllx,  c!x. 

13.  The  Physical  Review,  July,  1904. 

14.  Med.  Rec.,  Aug.  8,  1903. 

15.  Quoted  from  Freund. 


Many  experiments  on  the  lower  animals  have  dem¬ 
onstrated  that  profound  lesions  of  internal  organs  are 
produced.  In  my  own  experience  I  can  never  forget 
the  peculiar,  crispy,  cartilaginous  feeling  of  the  cutting 
knife  in  a  deep  dissection  for  the  radical  removal  of  a 
carcinomatous  breast,  removed  after  three  months  of 
Roentgen  treatment.  Both  the  pectoralis  major  and 
minor  were  cornified  as  verified  by  subsequent  micro¬ 
scopic  examination. 

.  But  whether  or  not  simple  x-ray  treatments  produce 
in  normal  tissues  either  ultra-violet  or  fluorescent  rays, 
is  not  the  question.  The  possibility  of  such  being  the 
case  is  merely  mentioned  as  constituting  collateral0 con¬ 
firmatory  evidence.  My  method,  of  course,  is  to  per¬ 
meate  tissues  and  cells  with  a  substance  known  by 
prior  laboratory  experiment  to  be  actually  fluorescent 
and  known  t.o  retain  this  property  when  in  the  blood, 
and  then  to .  artificially  excite  this  fluorescent  quality 
m  the  combined  fluids.  The  method  is  positive  and 
demonstrable  apart  from  theoretical  considerations,  and 
its  curative  results  are  matters  of  clinical  observation. 

Certain  it  is,  as  evident  by  foregoing  statements, 
that  fluorescence  and  phosphorescence  are  natural  prop¬ 
erties  of  living  animal  tissues. 

.  These  two  phenomena  of  light  exist  naturally  in  some 
infusoria,  bacteria,  insects,  deep  sea  fishes,  and,  as  we 
have  seen,  in  the  tissue  of  human  beings.  In  the  hu¬ 
man  being,  as  in  the  other  living  organisms  mentioned, 
this  fact  must  have  a  meaning,  since  every  function 
or  ingredient  of  the  organism  means  something.  It  is 
simply  a  question  as  to  whether  this  intrinsic  phenom¬ 
enon  can  not  be  artificially  utilized  as  a  therapeutic 
measure. 

Is  the  specific  action  of  some  well-known  drims  due  to 
their  fluorescent  properties? 

As  already  mentioned,  Rhoads  and  Pepper,  in  1866. 
acting  on  the  demonstration  of  the  normal  fluorescence 
of  the  blood  by  Dr.  Bence  Jones  in  1866,  presented  the 
reports  of  12  cases  in  which  they  claimed  that  quinin 
cured  by  increasing  the  fluorescence  of  the  blood  in 
cases  of  fever.  In  these  cases  they  demonstrated  a 
prior  diminution  of  the  natural  fluorescence  of  the 
blood. 

Dr.  A.  F.  A.  King4  of  Washington,  in  his  interesting 
article  referred  to  on  “Sunlight  and  Malaria,”  argues 
that  the  malarial  parasite  is  a  naked  ameba,  that  red 
light  promotes  the.  vital  activity  of  amebse,  while  vio¬ 
let  or  purple  restricts  it;  for  instance,  amceba  proteus 
streams  in  the  presence  of  red  light,  and  ceases  to  stream 
in  light  from  the  violet  end  of  the  spectrum.  The  color 
of  the  light  diffused  through  the  blood  is  red,  as  one 
may  see  by  holding  the  hand  in  front  of  a  candle.  There¬ 
fore,  the  malarial  ameba,  while  thriving  in  red  light, 
would  thrive  poorly  or  perish  in  light  from  the  violet 
end  of  the  spectrum.  In  this  manner  he  would  explain 
cures  of  malarial  fever  by  methylene  blue,  by  Prussian 
blue,  and  by  iodin,  which  last  becomes  in  the  stomach 
purple  iodid  of  starch,  and  by  quinin,  esculin  and  fraxin, 
all  of  which  are  “antiperiodics”  in  ague  and  fluorescent. 

I  would  suggest  another  reaction  which  may  have  a 
bearing  on  the  curative  and  antiseptic  action  of  the 
salicylates. 

. It  is  well,  known  that  the  salicylates  give  a  beautiful 
violet  reaction  with,  peroxid  of  iron.  Supposing  that 
salicylates  are  administered  medicinally,  where  is  the 
peroxid  to.  be  found  ?  In  many  diseases,  most  amenable 
to  the  action  of  the  salicylates,  there  is  a  great  destruc¬ 
tion  of  the  blood  corpuscles  with  the  formation  of  pig- 
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ments  in  the  organism.  According  to  Hugouneng, 
all  of  these  pigments  are  rich  in  iron.  Sometimes  peroxi 
of  iron  occurs,  probably  from  the  destruction  of  hema- 
tin  which  chemically  contains  iron.  Here,  therefore 
we’may  have  another  “color”  explanation  of  the  effect 

of  the  medicine  administered.  . 

Quincke17  showed  that  hemoglobin  gives  oft  its  oxy¬ 
gen  more  quickly  in  the  light  than  m  the  dark.  For 
this  reason,  light  increases  the  oxidizing  power  of  the 
blood  and  correspondingly  increases  the  processes,  ol 
oxidation.  The  salicylates,  therefore  may  promote  m 
this  manner  metabolic  exchanges  due  to  the  violet  light 
<?et  up  in  the  blood  corpuscle  by  reason  of  a  combination 
with  the  peroxid  of  iron  set  free  in  the  decomposition 
of  the  corpuscle. 

FLUORESCENCE  OR  SENSITIZATION  ? 

The  experiments  quoted  of  Tappeiner  and  Raab  and 
of  Dreyer  and  Halgerstaedter  prove  beyond  question 
that  some  non-toxic  fluorescent  and  non-fluorescent  sub¬ 
stances,  under  the  excitation  of  the  arc-lamp  radiation, 
kill  infusoria  and  bacteria  and  cause  inflammatory  re¬ 
action  of  tissue.  This  action  is  ascribed  by  them  to  a 
certain  “sensitizing”  effect  of  the  same  nature  as  oc¬ 
curs  by  the  use  of  the  same  substances  in  photography. 

What,  then,  is  sensitization,  especially  in  photogra¬ 
phy?  The  effect  of  light  on  the  sensitive  material  ot 
photographic  plates  has  long  been  familiar,  but  the  na¬ 
ture  of  the  reaction  between  the  ether  radiation  and  the 
sensitive  material  is  not  understood.  It  is  not  enoug  i 
to  claim  that  this  reaction  is  simply  a  chemical  one,  and 
say  that  the  chlorin  or  the  bromin  of  the  Ag  Cl  or  Ag 
Br  is  in  unstable  equilibrium  and  is  jostled  off  ot  its 
molecular  combination  by  the  impingement  of  the  radi¬ 
ation.  This  simple  statement  of  the  case  is  negatived 
by  numerous  objections.  For  instance,  many  su 
stances  added  to  the  silver  emulsions  greatly  enhance 
the  amount  of  silver  salts  set  free.  Sucn  substances 
are  termed  in  photography  “sensitizers.”  Prominent 
among  them  are  gelatin  and  eosin.  It  is,  for  examp.e, 
a  curious  fact  that  the  rr-ray  will  not  affect  a  collodion 
bromid  of  silver  plate.  We  must  conclude,  therefore, 
that  instability  of  the  silver  salt  is  promoted  by  the 
proximity  and  by  some  action  of  the  gelatin.  What  the 
exact  action  of  the  sensitizer  is,  is  not  yet  explained 
by  chemistry. 

The  commonly  received  opinion  is  that  by  reason  ot 
the  ether  impulse  a  part  of  the  bromin  is  separated 
from  the  silver  and  absorbed  by  the  gelatin,  and,  as 
throwing  further  light  on  the  process,  it  is  believed 
that  the  action  of  the  sensitizer  is  to  increase  the  ca¬ 
pacity  of  the  decomposed  salt  to  absorb  oxygen.  On 
the  contrary,  chlorid  of  silver  in  a  sealed  vacuum  tube, 
and  thus  out  of  contact  with  oxygen,  remains  unaf- 

-  n  .  11  _ _  1 1  1  4-  "D  lit  ol  OA 


feeted  after  months  of  exposure  to  light.  But  also, 
silver  chlorid  free  in  the  air,  but  unexposed  to  light, 
retains  its  white  color.  It  would  thus  appear  that  both 
light  and  oxygen  must  be  mutually  present,  and  .  fur¬ 
ther,  that  in  some  unexplained  manner  the  “sensitizer” 
provides  the  oxygen. 

From  this  point  of  view,  it  is  pertinent  to  recall 
that  Sir  Oliver  J.  Lodge  has  suggested  that  the  thera¬ 
peutic  value  of  a-radiation  lies  in  production  of  ozone 
within  the  irradiated  tissue.  Granting  this,  a  tissue 
impregnated  with  a  sensitizer  would  be  richer  in  oxy¬ 
gen  and  we  should  thus  simply  enhance  the  effect  of 

16.  Gazette  Hebdomadaire  de  Med.,  quoted  from  Med.  Rec., 

.Tuly  5,  1902. 

17.  Quoted  from  L.  Freund. 


ordinary  rc-radiation.  Against  such  a  conclusion  is  the 
received  fact  that  the  z-ray  produces  no  such  pro¬ 
nounced  action  in  deep  as  in  superficial  tissues,  al¬ 
though  it  penetrates  to  the  deeper  tissues.  L.  b  reunci, 
as  quoted,  suggests  that  in  the  case  of  tissues  rich  in 
mineral  constituents  the  minerals  act  as  sensitizers 
These  facts  are  all  interesting,  but  they  are  not  final 
—they  explain  without  explaining,  and  for  the  present 
I  am  content  to  believe  that  in  fluorescence,  namely, 
in  lio-ht,  or  in  the  invisible  radiations  of  the  same  na¬ 
ture  *of  ether  vibration,  we  have  a  causation  which  is  as 
fully  explanatorv  of  the  effects  in  question  as  our 
present  knowledge  will  justify.  For  this  reason  I 
have  preferred  to  term  the  method  I  have  advocated 
“Artificial  Fluorescence”  of  living  tissue.  Possibly, 
reasoning  by  analogy,  we  may  draw  the  deduction  that 
just  as  bv  the  intervention  of  the  fluorescent  substance 
chlorophyl,  the  all-pervading  agency  of  light  causes 
a  supply  of  carbon  to  the  plant  kingdom,  so,  under  tie 
influence  of  the  same  light,  inteTvening  fluorescent 
substances  cause  a  supply  of  oxygen  to  the  animal 
kingdom. 

EXPERIMENTS. 

Among  liquid  fluorescent  substances  may  be  named 
quinin,  esculin,  fraxin,  eosin.  fluorescin  or  uranm,  rho- 
damin,  cochineal,  copper  potassium  chromate,  gentian, 
henbane,  litmus,  naphthalene  red,  paraffin,  petroleum, 
vaselin,  stramonium,  tumeric  indigo,  safranm,  pavlin, 
magdala  red,  thallin,  resorcorufin  and  resorcin  blue,  and 
some  salicylates. 

It  was  quickly  found  that  while  the  above  substances 
were  fluorescent  to  daylight,  a  great  variation  in  their 
capacity  for  fluorescence  existed  when  exposed  to  ^-ra¬ 
diations  and  to  radium  radiations.  Some  substances 
'non-fluorescent  to  sunlight  are  vividly  fluorescent  to  the 
a;-ray  and  to  radium,  and  vice  versa.  Among  those 
most  fluorescent  to  radium  are  quinin,  uranin,  fraxin, 
esculin  and  members  of  the  petroleum  series,  like  vase- 

Experiments  made  with  liquids  in  glass  receptacles 
were  valueless  because  the  glass  itself  is  highly  fluores¬ 
cent  to  the  :r-ray  and  to  radium.  Radium.  radiations 
are.  on  the  whole,  superior  to  the  £-ray  in  exciting 
fluorescence.  Many  fluorescent  liquids  absorb  the  z-rays 
or  radium  radiations  and  therefore  cast  a  shadow  cor¬ 
responding  to  the  ordinary  density  shadow  m  radiog¬ 
raphy.  This  would  seem  to  constitute  a  new  sort  of 

skiagraphy.  # 

Applying  this  principle,  I  caused  a  subject.  Dr.  W. 
E.  Deeks,  to  take  twenty  drops  of  a  1  to  30  aqueous  so¬ 
lution  of  uranin,  and  one  hour  later  submitted  the  hand 
to  an  ordinary  z-ray  exposure.  The  negative  and  print 
obtained  when  compared  to  a  control  picture  of  tne 
same  hand  under  the  same  conditions,  except  as  to  the 
dosage  of  uranin,  gave  an  z-ray  picture  immensely  su¬ 
perior  in  detail  and  clearness.  This  was  especially  true 
of  the  osseous  structure  and  would  lead  one  to  suppose 
that  certain  portions  of  the  bony  structure  when  sat¬ 
urated  with  uranin  absorbed  the  z-ray  to  a  greater  ex¬ 
tent  than  if  the  uranin  had  not  been  used.  These  pic¬ 
tures  make  an  interesting  addition  to  skiagraphy,  and 
are  here  exhibited  (Figs.  1  and  2). 

A  further  interesting  outcome  of  experimentation  was 
the  discovery  of  a  new  fluorescent  liquid,  fluorescing  a 
very  deep  purplish  blue  so  deep  that  when  concentrated 
it  appeared  almost  black,  but  a  drop  of  it  added  to  a 
test  tube  filled  with  wateT  gave  a  fluorescence  .as  blue 
as  that  of  esculin.  The  observation  arose  in  this  man- 
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ner :  I  est  tubes  in  which  fluorescent  solutions  of  escu- 
lin  were  allowed  to  stand  during  one  or  two  weeks 
were  found,  themselves,  to  have  become  intensely  fluor¬ 
escent  after  being  emptied  and  carefully  washed  out 
and  dried.  Such  a  test  tube  casts  a  shadow  on  a  screen 
or  gives  a  photographic  print  as  dark  as  ordinarily  would 
be  caused  by  a  piece  of  lead  one-quarter  of  an  inch  in 
thickness.  It  would  seem  that  an  esculinate  of  silica 
or  a  silicate  of  esculin  had  been  formed.  I  have  sub¬ 
mitted  some  of  this  fluid  to  Professor  Bogert  of  Colum¬ 
bia  University  for  analysis  (Fig.  3). 

An  analogy  between  the  dark  bones  of  the  hand  and 
the  dark  test  tubes  can  not  fail  to  be  noticed. 

Granting  the  entire  soundness  of  the  physical  facts 
of  fluorescence  as  demonstrable  by  laboratory  experi¬ 
ment.  it  is  still  important  to  know  if  the  actual  living 
tissue  of  a  subject  whose  blood  is  impregnated  Avith  a 
fluorescent  substance  can  exhibit  fluorescence. 

The  following  experiment  demonstrates  that  such  is 
the  fact :  Administering  to  the  patient  as  above,  twenty 
drops  of  a  1  to  30  aqueous  solution  of  uranin.  one  hour 
later  on,  fold  the  lobe  of  the  ear  closely  over  an  alumi¬ 
num  tube  containing  20  milligrams  of  radium  bromid 
of  1.000.000  radioactivity.  If  the  experiment  is  done 
after  remaining  from  fifteen  to  twenty  minutes  in  the 
dark  a  faint  glowing  spot  on  the  ear  can  be  observed, 
not  observable  in  a  control  experiment  where  uranin 
has  not  been  employed.  The  same  experiment  may  be 
made  with  the  alas  nasi,  and  perhaps  preferably  on  the 
thin  fold  of  skin  at  the  junction  of  the  fingers  with  the 
palm. 

RADIOACTIVE  WATER  AND  FLUORESCENT  LIQUIDS  ADMIN¬ 
ISTERED  CONJOINTLY. 

Doubt  has  been  thrown  on  the  possibility  of  radio¬ 
active  fluids.  There  is  no  ground  for  this  doubt.  Such 
fluids  promptly  discharge  an  electroscope  and  retain 
this  property  for  eight  days  if  the  fluid  is  kept  in  tightly 
corked  receptacles.  In  a  specimen  furnished  by  me  to 
Professor  Pegram  of  the  electrical  department  of  Co¬ 
lumbia  University  the  radioactivity  was  at  least  one- 
half  that  of  uranium  oxid  taken  as”  a  standard.  If  ra¬ 
dioactive  water  is  used  to  prepare  fluorescent  solutions, 
the  fluorescence  is  highly  augmented. 

For  this  reason  I  administer  to  my  patients  under 
treatment  by  fluorescent  fluids  a  tablespoonful  of  radio¬ 
active  water  morning  and  night. 

It  may  be  a-sked,  but  what  effect  has  the  radioactive 
water  on  the  living  being?  Demonstrably,  the  water 
absorbs  the  emanations  of  radium  and  holds  them  for  a 
considerable  time,  becoming  now  a  secondary  source  of 
radiations  similar  to  the  original  gamma  rays.  The 
charged  water  excites  internal  fluorescence. 

CLINICAL  EVIDENCE. 

In  a  combined  treatment,  employing  as  I  do  the  aurav 
or  radium,  radioactive  water  and  fluorescent  fluids, 
which,  where  cure  is  affected,  is  the  especial  curative 
agencv  ?  I  regard  the  fluorescent  fluid  as  the  basic  agency 
and  the  radiations  as  excitants  merely  of  the  fluores¬ 
cence.  I  regard  it  as  essential,  if  one  is  to  obtain  the 
best,  results  in  the  treatment  of  cancer,  lupus,  tuber¬ 
culosis,  Hodgkin’s  disease,  eczema,  psoriasis,  etc.,  etc., 
to  administer  fluorescent  remedies.  Whether  these 
fluids  act  as  “sensitizers.”  whether  they  allow  of  the 
production  of  more  oxygen  by  ionization  as  the  z-rav 
and  radium  may  act,  thus  augmenting  the  action  of  the 
latter  at  deeper  situations,  or  whether  the  fluorescent 


light  itself  acts,  as  I  believe,  as  does  ordinary  light  and 
sunlight  these  questions  no  one  as  yet  can  answer. 

In  support  of  the  latter  view,  we  may  briefly  sum- 
marize  the  action  of  light.  Absorbed  light  in  nature, 
while  usually  transformed  into  heat,  may  also,  as  has 
been  said,  be  transformed  into  fluorescence  and  phos¬ 
phorescence,  may  produce  chemical  effects  as  in  pho¬ 
tography,  or  in  determining  other  chemical  combina¬ 
tions,  and  may  cause  electric  or  mechanical  phenomena. 

Under  the  influence  of  light,  plants  absorb  carbon 
and  give  out  oxygen.  They  decompose  the  carbonic 
acid  gas  of  the  air  by  aid  of  chlorophyl. 

Physiologically,  light  acts  on  the  protoplasm  and 
thus  modifies,  vital  processes.  Its  effect  is  both  stimu¬ 
lating  and  irritating  or  destructive.  According  to 
Loeb,18  “light  is  not  only  an  irritant  in  a  physiologic 
sense,  but  it  actually  infuses  the  organism  with  energy 
which  is  transmitted  into  other  forms,  for  the  most 
part  of  a  chemical  nature.” 

That  light  kills  some  bacteria  is  now  established  be¬ 
yond  dispute  by  the  experiments  of  a  host  of  observers. 

The  effect  of  light  on  animal  organisms,  including 
man,  forms  a  most  interesting  chapter  by  itself.  Light 
acts  as  a  stimulus  to  the  animal  functions.  Frog  spawn 
in  an  opaque  glass  die.  in  transparent  glass  they°develop 
normally.  Darkness  hinders  and  prevents  the  growth 
of  many  of  the  lower  forms  of  animal  life.  Young 
mammalian  animals,  including  children,  develop  more 
perfectly  in  light.  Ciliary  movements  of  epithelium  in 
grown  animals  are  modified  by  light.  Light  stimulates 
the  action  of  unstriped  muscular  fiber  and  it  stimulates 
pigment  cells;  it  modifies  the  quality  of  the  skin,  re¬ 
ducing  protoplasm  to’  keratin ;  it  produces  intense  in¬ 
flammation  of  the  skin.  “The  hemoglobin  gives  off  its 
oxygen .  more  quickly  in  the  light  than  in  the  dark, 
hence  light  increases  the  oxidizing  power  of  the  blood, 
and  correspondingly  the  process  of  oxidation  in  the  hu¬ 
man  body.  ’  (Freund.)  Some  observers  claim  that  light 
modifies  the  oxidation  of  the  tissues.  Many  experi-' 
ments  tend  to  show  that  light  also  modifies  metabolism 
by  direct  action  on  cells;  others,  however,  deny  this. 
Experiments  also  show  that  light  modifies  the  tem¬ 
perature,  respiration  and  the  pulse. 

APPLICATIONS  IN  DISEASE. 

I  employ  quinin  bisulphate  in  doses  of  from  five  to 
fifteen  grains  daily,  according  to  the  natural  phvsiologic 
tolerance  of  the  patient— fluorescin,  a  1  to  30  “aqueous 
solution,  from  six  to  twenty  drops,  three  times  daily, 
one  hour  after  meals — esculin,  from  five  to  fifteen 
grains  daily. 

One  patient  has  now  taken,  in  treatment  of  an  ex¬ 
tremely  obstinate  case  of  lupus,  ten  drops  of  the  fluores- 
cin  solution  three  times  daily  during  the  last  three 
months  and,  employing  the  r-ray,  not  only  has  his  lupus 
healed  over  large  areas,  but  also  he  has  gained  thirtv 
pounds  in  weight  in  the  three  months.  Both  in  hos¬ 
pital  and  in  private  practice  my  cases  of  lupus  heal 
more  rapidly  and  get  permanently  cured  by  this  method 
and  in  less  time  than  by  anv  other  method  I  have  used. 

I  have  ready  to  report  six  patients  with  tuberculous 
glands  of  the  neck,  two  already  subjected  unavailinglv 
to  numerous  surgical  operations  for  removal  who  are 
now  perfectly,  well.  One  case  of  tuberculosis  of  the  hip 
joint  is  making  excellent  improvement. 

In  tuberculosis  of  the  lungs  the  method  is  giving 
good  results,  not  yet  ready  to  be  reported  on  in  e.r- 
tenso.  - 


IS.  Quoted  from  Freund. 


Jour.  A.  M.  A. 


1014 


FLUORESCENCE— MORTON. 


In  from  one  to  three  days  after  beginning  treatment 
a  reaction  occurs.  The  afternoon  temperature  in  a 
recent  case  rose  from  normal  to  103  F.  The  cough, 
night  sweats  and  lassitude  increased.  Examination  of 
the  sputum  at  this  time  revealed  an  enormous  increase 
of  the  number  of  tubercle  bacilli.  This  reaction  lasted 
about  a  week  and  then  the  temperature  gradually  fell 
to  normal,  with  corresponding  improvement  in  the  other 
symptoms.  The  patient  then  entered  on  a  stage  of 
steady  gain  in  weight  and  comfort  and  personal  ap¬ 
pearance.  The  case  is  under  most  rigid  observation 
by  skilled  consultants  and  will  be  reported  on  later. 

It  is  interesting  to  observe  that  the  course  of  events 
in  this  and  other  cases  follows  accurately  that  described 
by  Dr.  Chisholm  Williams19  of  London,  England,  in  his 


Fig.  1. — Normal  skiagraph. 


forty-three  published  cases,  treated  by  him  by  high- 
frequency  currents,  and  with  such  brilliant  results.  Of 
his  original  forty-three  cases,  he  writes:  “Three  have 
died ;  the  rest,  thirty-two,  have  had  no  treatment  of  any 
kind’ whatever  for  over  eighteen  months.  Eight  cases 
had,  on  an  average,  two  months’  treatment  each  since 
that  time.  This  year  none  of  them  has  needed  treat¬ 
ment.  The  majority,  who  are  workers,  are  performing 
their  usual  duties.  The  three  deaths  were  due  to  pneu¬ 
monia,  tuberculous  kidney,  and  lardaceous  disease. 

Dr.  Williams  remarks  further,  “There  is  reason  to  be¬ 
lieve  that  currents  act  in  these  cases  in  the  follow¬ 
ing  manner:  First,  on  the  tubercle  bacilli  themselves 
by  making  them  pursue  the  same  course  as  if 
they  were  under  the  rr-rays.”  According  to  the  expcr- 

19.  High  Frequency  Currents  in  the  Treatment  of  Some  Diseases, 
I.ondon,  Rebman,  Ltd.,  1903,  pp.  166-173. 


iments  of  Dr.  Forbes  Boss  and  Norris  Wolfenden,29 
in  their  paper,  “Effects  Produced  in  Culture  of 
Tubercle  Bacilli  by  Exposure  to  the  Influence  of  an 
X-ray  Tube,”  they  observe  that  the  bacilli  rapidly  in¬ 
crease  in  numbers  and  have  a  tendency  to  form  clumps, 
then  get  small  in  numbers  and  shape,  and  take  the 
microscopic  stains  very  readily,  but  are  pale  in  color. 
They  say,  in  conclusion:  “ There  is  not  the  smallest 
doubt,  that  z-rays  stimulate  them  to  excessive  over¬ 
growth,  and  only  affect  them  adversely  by  attenuation 
from  overgrowth.” 

Dr.  Williams  continues:  “In  my  experience,  much 
the  same  process  goes  on  under  the  high-frequency 
treatment.  The  tubercle  bacilli,  which  are  usually  pres¬ 
ent  in  fair  numbers,  quickly  begin  to  increase  and,  afteT 


Fig.  2. _ Skiagraph  of  same  hand,  under  same  conditions,  after 

administration  of  fluorescin. 


a  few  applications,  are  greatly  increased;  they  soon, 
however,  form  clumps  and  get  misshapen,  short  and 
stumpy,  and  generally  curved,  and  take  the  stain  more 
readily  than  before.  After  a  time  they  begin  to  de¬ 
crease  in  numbers  and  later,  when  the  patient  is  ob¬ 
viously  getting  better  in  every  respect,  they  may  cease 
entirely,  and  may  appear  in  the  sputum  after  weeks 
of  absence.” 

It  should  also  be  mentioned  here  that  not  only  does 
the  fluorescent  method  exert  a  direct  remedial  and 
curative  action  in  phthisis,  but  it  also  has  afforded  me, 
and  others  to  whom  I  have  demonstrated  it,  a  more  ac¬ 
curate  means  of  physical  diagnosis  as  to  the  location 
and  size  and  extent"  of  pulmonary  lesions.  When  one 
examines  the  thorax  by  the  rc-ray  and  the  fluoroscope, 


20.  Archives  of  Roentgen  Ray,  August,  1900. 
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first  without  the  administration  of  fluoresein  (or  other 
fluorescible  solution),  and  second,  after  it  has  been  ad¬ 
ministered,  one  is  struck  by  the  great  difference.  With 
fluoresein,  the  lesions  are  more  easily  distinguishable, 
they  cast  a  darker  and  clearer  shadow  on  the  fiuoro- 
scope,  which  in  its  lighter  portions  is  at  the  same  time 
more  brilliantly  illuminated.  In  a  word,  contrasts  are 
greater  and  definition  clearer.  A  skiagraph  shows  the 
same  relative  improvement  in  definition,  as  already 
pointed  out  in  the  illustration  of  the  hand  (Figs  1 
and  2).  V  ° 

In  cancer  I  summarize  only  two  cases  briefly  from 
my  notebook.  They  are  typical  of  many  others  illus¬ 
trating  the  superior  efficacy  of  the  fluorescent  method 
over  x-ray  treatment  alone. 

Case  1. — Mrs.  E.  E.  A.,  Jan.  28,  1904. 

History.— Six  years  ago  a  tumor  in  the  right  breast  and  a 
gland  in  the  axilla  appeared.  The  entire  breast  was  removed 
by  Dr.  W.  E.  Brown  and  pronounced  carcinomatous.  Cancer 
returned  and  extensive  surgical  removal  was  resorted  to. 
Cancer  again  recurred  and  patient  resorted  to  the  use  of  the 


had  held  a  solution  of  esculin  ;  it  obstructs  the  <r-ray  as  absolutely 
as  would  a  thick  sheet  of  lead.  Tube  C.  Fluoresein  in  distilled 
water.  Tube  D.  Distilled  water-.  Tube  E.  Sol.  esculin  in  distilled 
water.  Tube  F.  Ordinary  empty  test  tube. 

a;- ray,  but  to  no  avail.  Four  months  ago  the  right  arm  began 
to  increase  in  size  and  grew  quite  large.  She  then  came  to  me. 

Examination. — Brawny  edema  of  right  arm;  a  lump  nearly 
an  inch  in  diameter  of  stony  hardness  within  the  axilla;  in¬ 
duration  in  the  scar  tissue;  extensive  induration  at  the  pec¬ 
toral  fold;  infection  of  the  skin  lymphatics  and  a  few  skin 
nodules;  enlarged  glands  above  the  clavicle  and  the  personal 
appearance  of  carcinosis.  She  had  lost  flesh  and  was  sallow, 
pale  and  anemic. 

Treatment. — The  patient  was  put  on  quinin  and  x-ray  com¬ 
bined.  By  March  1  the  swelling  of  the  arm  subsided.  Owing 
to  the  difficulty  of  getting  the  x-ray  into  the  axilla,  radium 
bromid,  20  milligrams  of  1,000,000  radioactivity  in  two  alum¬ 
inum  tubes,  was  employed,  placed  directly  on  the  hard  axillary 
tumor,  one  hour  daily,  for  a  month.  A  radium  “tan”  was  es¬ 
tablished  and  the  skin  peeled  off  several  times. 

Result. — May  26:  No  sign  of  disease  remains.  The  cach¬ 
exia  has  disappeared.  Patient  has  regained  her  normal  weight 
and  is  discharged  to  await  events. 

This  is  the  first  case  in  which  the  cervical  glands  were  in¬ 
volved  in  which  I  have  seen  recovery. 

Case  2. — Mrs.  L.  E.  W.,  July  12,  1904. 


History.  About  five  years  ago  the  right  breast  was  re¬ 
moved  by  the  “plaster”  process,  on  account  of  a  tumor  about 
the  size  of  an  orange.  Five  recurrences  have  ensued,  each  one 
in  turn  treated  by  the  same  method.  * 

Examination.  An  open  ulcer  about  three  inches  long  and 
thiee-quarters  of  an  inch  wide  is  situated  in  the  center  of 
extensive  and  widely  infiltrated  edges  of  surrounding  tissue. 

A  small,  hard  tumor  was  found  in  the  axilla;  also  enlarged 
glands. 

Treatment. — Fluoresein  and  <r-ray  combined;  usual  technic 
and  radium,  high  intensity  as  in  Case  1. 

July  27:  Ulcer  already  almost  healed. 

September  8:  The  indurations  surrounding  the  cicatricial 
tissue,  the  enlarged  glands,  and  the  small,  hard  tumor  in  the 
axilla  are  fast  disappearing.  The  ulcer  is  long  since  completely 
healed. 

Result.  October  15:  Patient  returns  home  to-day.  Care¬ 
ful  examination  reveals  no  infiltration  and  absolutely  no  sign 
of  her  former  disease  can  be  found. 

Dr.  A.  Beclere21  of  Paris  reports  a  case  of  cure  of 
osteosarcoma  of  the  superior  maxilla,  recurrent  after 
having  been  twice  removed  surgically  during  a  period 
of  three  years.  Synchronously  with  the  x~ray  treat¬ 
ments,.  and  half  an  hour  before  their  application,  were 
administered  50  cgm.  of  the  bichlorbydrate  of  quinin, 
as  recommended  by  Dr.  Morton  of  New  York.”  Be- 
cleie  considers  that  the  details  of  this  case  niay  fairly 
be  considered  as  indicating  that  the  quinin,  through  its 
property  of  fluorescing  when  subjected  to  the  influence 
of  the  x-ray,  may  have  been  a  factor  in  producing  the 
cure,  but  is  not  ready  to  commit  himself  positively  on 
this  point  without  having  observed  more  cases.  The 
reviewer  continues :  “The  case  is  certainly  very  im¬ 
portant,  as  the  cure  of  a  malignant  process  involving 
bony  tissue  by  radiotherapy  alone  is  at  present  almost, 
if  not  quite,  an  unparalleled  event.” 

^1  am  glad,  also  to  note  that  Dr.  R.  C.  Kemp  of  New 
York,  following  my  suggestion  of  the  use  of  fluorescent 
solutions  in  diagnosis  and  treatment,  has  demonstrated 
its  value  as  a  means  of  determining  the  position  and 
size  of  the  stomach. 

.  Dr.  Solomon  Solis-Cohen  of  Philadelphia  has  bril¬ 
liantly  verified  the  value  of  the  method,  employing  a 
special  stomach  lamp  of  his  own  construction.  I  have 
found  that  the  illumination  is  increased  by  the  use  of 
radioactive  water  and  also  that  no  technic  as  to  fluids 
and  bicarbonate  of  soda  is  of  special  value.  A  simple 
solution  of  fluoresein  in  plain  water  (%  of  a  grain  of 
fluoresein  to  a  pint)  is  all-sufficient  to  produce  a  vivid 
illumination  when  the  stomach  lamp  is  introduced. 
Doubtless  many  other  applications  similar  to  transillu¬ 
mination  of  the  stomach  will  follow  the  method  of  the 
internal  use  of  fluorescing  solutions  I  have  outlined. 

Among  cases  in  which  I  have  found  the  method  use¬ 
ful  are  carcinoma  and  sarcoma,  lupus,  Hodgkin’s  dis¬ 
ease,.  tuberculosis  and  phthisis,  eczema,  psoriasis,  and 
also  in  many  nervous  affections  and  insanity. 

SUMMARY  AND  CONCLUSION. 

1.  The  excitation  of  fluorescence  within  tissue  is  a 
species  of  phototherapy  and  dependable  on  the  same  ba¬ 
sis  for  curative  effects.  The  term  sensitization  is  not  ac¬ 
curate,  for  it  is  not  known  what  the  term  means.  There 
is  no  proof  that  fluorescent  substances  make  the  cells 
or  other  micro-organisms  vulnerable  to  the  exciting 
radiation. 

2.  What  the  fluorescent  light  lacks  in  intensity  is 
compensated  for  by  propinquity  to  tissue. 

21.  La  Radium,  July,  1904,  quoted  from  Arch,  of  Elect  and  Rad 
September,  1904,  p.  355.  ” 
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3.  The  methods  of  Tappeiner,  1900,  followed  by 
Dreyer,  1903,  consists  primarily  of  superficial  applica¬ 
tions,  or  of  parenchynjatous  injections  submitted  to  the 
action  of  sunlight  or  to  the  action  of  the  electric  arc 
light. 

4.  The  method  here  outlined  consists  of  a  medicinal 
saturation  of  the  entire  blood  system  with  a  fluorescent 
solution  and  submission  of  parts  or  of  the  whole  of  the 
patient  to  the  Eoentgen  and  Becquerel  radiations  and 
to  electric  discharges. 

5.  The  method  naturally  includes  filling  cavities  with 
fluorescent  solutions,  as  well  as  using  these  solutions 
medicinally. 

6.  This  method  is  not  of  the  same  category  as  sensi- 
bilitization  by  Dreyer’s  method,  for  the  process  and  the 
results  are  different. 

7.  The  curative  effects  obtained  by  this  method  are 
probably  due  to  the  fluorescent  light. 

8.  This  method  permits  of  an  improvement  in  skia- 
graphic  effects  and  of  fluoroscopic  examinations. 

9.  Following  the  suggestions  of  the  use  of  fluores¬ 
cent  solutions  in  diagnosis  and  treatment,  the  method 
has  proved  of  value  in  determining  the  position  and  size 
of  the  stomach  and  other  cavities  of  the  body. 

10.  The  thoracic  cavity  presents  on  the  fluoroscope 
a  degree  of  illumination  greater  than  that  produced  by 
the  ,'r-radiation  alone. 

11.  The  method  is  useful  in  tuberculosis  of  the  lungs, 
and  in  other  cases  of  tubercular  deposit,  as  well  as  in 
cancer. 


THE  DIAGNOSIS  AND  TEEATMENT  OF  PEE- 
FOEATION  IN  TYPHOID  FEYEE. 

WITH  A  REPORT  OF  19  CASES,  OF  WHICH  16  WERE  OPER¬ 
ATED  OH,  WITH  FIVE  RECOVERIES.* 

MORRIS  MANGES,  M.D. 

Professor  of  Clinical  Medicine,  New  York  Polyclinic  Medical  School ; 

Visiting  Physician  to  Mount  Sinai  Hospital. 

NEW  YORK. 

The  diagnosis  and  treatment  of  acute  appendicitis  are 
now  so  clearly  defined  and  so  generally  recognized  that 
it  hardly  seems  credible  that  about  twenty-five  years  ago 
bitter  controversies  were  being  waged  in  New  York  City 
as  to  the  propriety  of  the  use  of  the  aspirating  needle  in 
the  diagnosis  of  this  condition,  and  an  occasional  recov¬ 
ery  after  the  opening  of  an  appendicular  abscess  at¬ 
tracted  great  attention. 

It  was  at  about  this  time,  in  1884,  that  Leyden  first 
made  the  suggestion  that  perforation  occurring  during 
the  course  of  typhoid  fever  should  be  treated  surgically. 
Contrast  the  fact  that  thousands  of  cases  of  appendicitis 
are  now  successfully  operated  on  annually  and  that  a 
paltry  362  cases  constitute  the  whole  literature  of  sur¬ 
gically  treated  t}rphoid  perforation !  And  this  for  a 
condition  which,  according  to  the  well-known  statistics 
of  Taylor,  costs  from  20,000  to  25,000  lives  yearly  in  the 
United  States  alone. 

The  surprise,  which  at  first  glance  seems  inevitable, 
vields  on  a  more  careful  consideration  of  the  situation. 
IVhile  there  are  many  things  in  which  the  two  conditions 
have  a  close  resemblance,  there  are  other  important 
points  of  difference.  The  first  is  that  the  majority  of 
practitioners  see  relatively  few  cases  of  typhoid  fever, 
and  the  clinical  picture  is  one  which  is,  unfortunately, 
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only  well  known  in  all  its  various  forms  to  those  who 
have  had  the  opportunity  of  hospital  practice.  Appen¬ 
dicitis  is  a  disease  of  every-dgy  occurrence,  and  the  prac¬ 
titioner  whose  field  of  work  is  even  limited  has  a  more 
or  less  extensive  opportunity  for  knowing  the  disease. 
Then,  too,  appendicitis  strikes  in  health  or  after  p.  pre¬ 
vious  attack,  and  the  differential  diagnosis  is  between 
unassociated  conditions.  Perforation,  on  the  other  hand, 
occurs  during  the  course  of  a  disease,  the  progress  of 
which  presents  an  infinite  number  of  variations,  which 
irregularities  may  be  due  to  a  great  variety  of  causes. 
The  typhoid  stupor  is  not  conducive  to  affording  much 
aid  from  the  patient,  and  hence  we  must  depend  on  the 
intelligent  observation  of  nurses  rather  than  on  the  sub¬ 
jective  complaint  of  the  patient ;  so  that,  while  the  diag¬ 
nosis  of  perforation  may  in  some  cases  be  exceedingly 
easy,  in  other  cases  it  may  be  very  difficult,  and  in  still 
others  absolutely  impossible. 

Advances _  have  been  made,  it  is  true;  yet,  when 
compared  with  what  has  been  accomplished  in  appendi¬ 
citis,  much  remains  to  be  done  to  popularize  the  diagnos¬ 
tic  features  of  perforation,  in  spite  of  the  fact  that  not  a 
few  excellent  papers  have  been  published  which,  present 
the  clinical  aspect  of  this  condition  in  the  clearest  possi¬ 
ble  way  and  leave  nothing  to  be  desired.  Yet,  look  at  the 
majority  of  the  text-books  now  in  the  hands  of  students 
and  practitioners  and  judge  whether  anyone,  from  read¬ 
ing  even  the  latest  editions  of  some  of  them,  could  rec¬ 
ognize  the  occurrence  of  perforation  early  enough  to  ren¬ 
der  surgical  interference  possible.  This  is  all  the  more 
unpardonable,  since  this  subject  has  been  so  actively  and 
ably  studied  during  the  past  few  years.  The  lore  which 
lies  buried  in  society  reports,  hospital  bulletins  and  med¬ 
ical  journals  is  not  the  working  stuff  which  reaches  the 
general  practitioner  and  guides  him  in  the  darkness  and 
despair  which  envelope  these  gloomy  hours. 

This,  then,  is  my  excuse  for  presenting  this  topic  at 
this  meeting,  and  possibly  a  review  of  the  recent  experi¬ 
ences  at  Mt.  Sinai  Hospital  may  be  of  some  value  in 
showing  some  of  the  varied  clinical  aspects  of  perforation. 

This  series  of  19  cases  of  perforation  out  of  a  total  of 
216  cases  (8.8  per  cent.)  of  typhoid  fever  occurring  at 
one  hospital  may  possibly  now  subserve  a  better  purpose 
than  a  collection  of  cases  in  different  parts  of  the  coun¬ 
try,  observed  by  different  men  under  different  conditions. 
Indeed,  there  is  no  excuse  for  this  since  the  statistical 
side  has  been  so  ably  treated  by  Keen,  the  Johns  Hop¬ 
kins  School.  Hare,  Hays,  Elsberg,  Harte  and  Ashhurst, 
and  other  writers. 

I  have  restricted  myself  to  the  cases  which  have  oc¬ 
curred  during  the  past  two  years,  since  those  before  that 
time  have  not  been  reported  in  sufficient  detail  to  make 
them  of  special  value  for  this  purpose. 

I  am  indebted  to  my  colleagues,  Drs.  Meyer,  Eudisch, 
Berg,  Davison  and  Ivoplik  for  their  courtesy  in  allowing 
me  to  report  the  cases  which  occurred  in  their  services. 

It  will  at  once  strike  you  that  this  is  a  very  large  num¬ 
ber  of  cases  to  report  for  so  short  a  period.  It  must  re¬ 
main  an  open  question  whether  there  may  not  be  some 
seasonable  variations  which  are  peculiar  to  typhoid  fever 
— that  is,  whether  the  typhoid  bacilli  which  are  responsi¬ 
ble  for  the  present  epidemic  have  more  ulcerating  quali¬ 
ties,  if  one  may  be  allowed  to  use  this  expression;  or 
whether  the  large  number  may  not  be  due  to  peculiari¬ 
ties  of  treatment;  or,  again,  whether  the  question  mav 
not  be  explained  by  the  better  training  and  constant 
watch  for  the  possibility  of  the  occurrence  of  perfora¬ 
tion. 
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As  regards  the  first  point,  it  lias  been  frequently  noted 
that  there  have  been  variations  in  the  frequency  of  per¬ 
foration.  Cnrschman  and  Osier  also  refer  to  the  great 
variations  in  the  frequency  of  perforation  in  different 
epidemics,  both  from  the  clinical  and  from  the  autopsy 
records,  the  variations  being  from  4  per  cent,  to  33  per 
cent.  There  is  also  a  difference  in  the  statistics  as  to 
mortality  from  perforation,  the  German  being  much 
lower,  Curscliman  giving  9  per  cent,  to  10  per  cent,  as 
the  average  mortality  rate,  while  Osier’s  figures  give  30 
per  cent,  of  all  deaths  as  being  due  to  perforation. 

As  regards  the  influence  of  treatment  in  this  series, 
this  can  be  dismissed  in  the  present  instance,  since  the 
cases  occurred  in  various  services  and  were  not  subject 
to  any  particular  plan  of  treatment. 

The  third  point  probably  affords  the  correct  solution, 
namely,  our  better  training  and  the  ability  to  correctly 
interpret  symptoms  which  formerly  would  have  escaped 
notice.  I  have  gone  over  many  hospital  reports  and 
series  of  cases  which  have  been  published,  and  without 
exception  I  have  noted  that,  whereas  the  first  few  cases 
occurred  scattered  at  long  intervals,  the  latter  part  of 
the  series  consisted  of  cases  which  occurred  within  a 
comparatively  short  time,  thus  showing  that,  as  each  ob¬ 
server’s  knowledge  of  the  symptoms  had  improved,  so 
had  his  diagnostic  skill. 

That  a  diagnosis  is  possible  in  the  majority  of  cases  is 
shown  by  the  fact  that  of  the  16  cases  of  this  series 
which  were  operated  on,  the  diagnosis  was  verified  at  the 
time  of  operation,  and  the  3  cases  which  were  not  oper¬ 
ated  on  leave  no  room  for  doubt,  either  in  the  case  which 
recovered  or  in  the  two  which  died. 

To  attempt  any  classification  of  these  cases  from  a 
diagnostic  standpoint  is  at  present  both  impossible  and 
futile.  Thus,  it  is  idle  to  divide  them  into  the  appen¬ 
dicular,  the  intestinal,  and  so  forth,  and  it  is  useless  to 
conjecture  what  pathologic  changes  might  be  present, 
since  there  is,  unfortunately,  no  relation  between  the 
latter  and  the  patient’s  symptoms.  It  is  this  lack  of  re¬ 
lation  which  often  makes  the  diagnostic  problem  so  diffi¬ 
cult,  and  the  confusion  which  has  resulted  from  con¬ 
founding  perforation  with  a  resulting  peritonitis  must 
be  cleared  up  if  early  diagnoses  are  to  be  made.  No  more 
striking  proof  of  the  great  extent  to  which  this  confusion 
still  prevails  can  be  offered  than  that  which  is  afforded 
by  the  most  recent  and  certainly  the  most  elaborate  and 
best  work  on  typhoid  fever  in  the  German  and  English 
languages,  i.  e.,  Curschman’s  treatise  and  its  American 
edition  by  Osier.  In  neither  is  there  any  index  refer¬ 
ence  for  perforation,  and  it  is  only  referred  to  under 
perforative  peritonitis. 

A  much  more  practical  classification  is  that  which  is 
based  on  the  mode  of  onset,  whether  abrupt  or  gradual. 
This  is  a  useful  grouping;  it  aids  greatly  in  making  a 
prognosis  as  well  as  a  diagnosis,  since  a  careful  examina¬ 
tion  which  I  have  made  of  a  large  number  of  published 
cases  has  demonstrated  the  fact  that  cases  with  an  abrupt 
onset  are  much  more  favorable  than  the  other  group, 
because  not  only  is  early  operative  interference  possible, 
but  also,  as  a  rule,  the  general  course  is  more  favorable. 

In  the  present  series  the  onset  was  gradual  in  4,  all  of 
whom  died,  2  having  been  operated  on.  In  the  other  15 
cases  the  onset  was  abrupt,  with  6  recoveries,  5  of  which 
were  operative  cases.  The  mortality  in  the  cases  of 
gradual  onset  was  100  per  cent.,  while  in  those  of  abrupt 
onset  it  was  but  60  per  cent. 

It  is  not  my  purpose  to  bore  you  with  a  wearisome  re¬ 
cital  of  the  details  of  the  19  cases  of  perforation,  since 
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those  who  are  interested  will  find  these  data  appended  in 
the  chart  and  the  report  of  the  cases.  Instead,  I  will 
try  to  give,  as  briefly  as  possible,  the  important  features 
which  may  be  serviceable  from  a  diagnostic  standpoint. 

As  usual,  males  predominated,  there  being  15  males 
to  4  females.  The  ages  ranged  between  6^2  years  and 
42;  3  were  under  10  years,  5  between  10  and  20,  6  be¬ 
tween  20  and  30,  3  between  30  and  40,  and  2  were  42 
years  old. 

Plunges  were  used  in  5  cases ;  not  used  in  14. 

Bowels  were  constipated  in  7;  diarrhea  in  4;  variable 
in  8. 

The  day  of  perforation  varied  from  the  ninth  to  the 
fifty-eighth  day  of  the  disease. 

Cases.  Cases. 

First  week  .  0  Sixth  week  .  1 

Second  week  .  5  Seventh  week  .....' .  1 

Third  week  .  5  Eighth  week  .  0 

Fourth  week  .  3  Ninth  week  .  1 

Fifth  week  .  3 

The  onset  was  gradual  in  4,  and  sudden  in  15  cases. 

First  Symptom  : 

Cases. 


Abdominal  pain .  10 

Pain  and  chill  .  2 

Pain  and  vomiting  . ^  . . . .  2 

Vomiting  . 1 

Chill  .  2 


Changes  in  condition  and  rise  in  pulse  and  respira¬ 
tion  .  1 

Changes  in  condition  and  abdominal  tenderness . .  1 

Of  all  the  symptoms,  pain  will  always  remain  the 
most  important.  It  was  present  in  17  of  the  19  cases  of 
the  series,,  being  absent  only  in  the  2  delirious  and  coma¬ 
tose  cases,  and  in  14  it  was  the  first  symptom  or  onset. 
As  this  symptom  deserves  special  attention  it  will  be 
considered  in  detail  later  on. 

Of  the  conditions  of  the  abdomen,  tenderness  is  a  very 
varying  symptom  as  regards  extent,  locality  and  sever¬ 
ity.  A  far  better  guide  is  abdominal  rigidity,  which  was 
present  in  16  cases,  was  variable  in  2  and  absent  in  1. 

Distension  is  also  an  uncertain  guide,  as  it  was  marked 
in  only  6,  was  slight  in  8  and  absent  in  3 ;  in  some  of  the 
latter  the  abdomen  was  even  retracted. 

Movable  dullness  in  the  flanks  forms  quite  an  impor¬ 
tant  symptom,  and  was  present  in  8  cases,  absent  in  8, 
and  not  stated  in  3. 

As  to  the  obliteration  of  liver  dullness,  much  more 
would  be  gained  from  this  symptom  if  physicians  would 
make  it  a  rule  to  note  the  variations  in  the  size  of  the 
liver  dullness  throughout  the  disease.  The  time  which 
is  now  wasted  in  examining  the  spleen  during  the  course 
of  the  disease  would  be  far  better  spent  if  devoted  to 
the  percussion  of  the  liver  and  abdomen.  The  oblitera¬ 
tion  of  the  liver  dullness  is  best  noted  in  the  axillary 
line,  since  this  area  is.  less  subject  to  disturbing  factors 
from  undue  distension  of  the  colon  and  small  intestine. 
The  time  of  the  occurrence  of  the  obliteration  of  liver 
dullness  is  variable,  and  may  even  be  absent  in  cases  of 
perforation  where  free  gas  is  localized  in  the  peritoneal 
cavity  by  pre-formed  adhesions.  It  was  present  in  11 
cases,  and  was  either  absent  or  of  doubtful  value  in  8 
cases. 

Posture :  All  children  had  flexed  thighs. 

Temperature:  Fell,  3;  rose,  9;  unchanged,  4;  could 
not  be  ascertained,  3. 

Pulse :  Fell,  0 ;  rose,  12 ;  unchanged,  4 ;  could  not  be 
ascertained,  3. 

Eespirations :  Fell,  0  ;  rose,  10 ;  unchanged,  6  ;  could 
not  be  ascertained,  3. 

Number  of  leucocytes:  Eose,  7;  fell,  3;  no  marked 
change,  6 ;  could  not  be  learned,  3. 
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Collapse  was  present  only  once;  sweating,  twice. 

N o  observations  on  changes  in  blood  pressure,  to  which 
some  observers  (Eisner  and  Crile1)  have  called  atten¬ 
tion,  were  made.  For  obvious  reasons  this  will  never 
be  an  important  guiding  symptom  in  this  condition. 

Results:  Died,  13  (68.4  per  cent.);  recovered,  6 
(31.6  per  cent.). 

Operated  on,  16;  died,  11  (68.75  per  cent.);  recov¬ 
ered,  5  (31.25  per  cent.). 

Not  operated  on,  3;  died,  2  (66  per  cent.);  re¬ 
covered,  1  (33+  per  cent.). 

In  1902,  out  of  107  cases  of  typhoid  fever  treated  at 
the  hospital,  there  were  9  cases  of  perforation,  with  1 


Cases. 


5  hours  .  l 

6  hours  .  3 

8  hours  .  l 

11  hours  .  2 

12  hours  .  2 


Cases. 


21  hours  .  1 

43  hours  .  1 

48  hours  .  1 

72  hours  .  1 

Unknown  .  61 


I  wish  to  draw  especial  attention  to  the  diagnostic  sig¬ 
nificance  of  pain.  As  already  stated,  it  occurred  in  17  of 
the  cases  of  this  series,  and  in  14  was  the  very  first 
symptom  of  onset.  It  varies  in  degree  and  in  location. 
It  also  varies  in  its  character,  but  is  usually  more  or  less 
paroxysmal.  Its  severity  may  be  so  marked  that  the 
more  or  less  comatose  patient  may  cry  out  with  pain; 
on  the  other  hand,  it  may  be  very  mild,  indeed.  It  may 


13 

14 

15 


16 


19 


<6 

u 

<3 

V 

M 

o 

m 

Bowels. 

M.  18. 

Constipation  and 

diarrhea. 

F.  6 >/2 

Constipation . 

M.  23. 

Constipation . 

M.  35. 

Diarrhea . 

F.  42. 

Constipation . 

F.  42. 

Constipation  and 

diarrhea. 

M.  22. 

Constipation  and 

diarrhea. 

M.  12. 

Constipation  and 

diarrhea. 

M.  22. 

Constipation . 

M.  38. 

Constipation . 

M.  13. 

Constipation  and 

diarrhea. 

M.  7. 

Constipation  and 

diarrhea. 

F.  9. 

Constipation . 

M.  19. 

Diarrhea . 

M.  30. 

Diarrhea . 

M.  16. 

Diarrhea . 2 

M.  21. 

Variable . 3 

M.  24. 

Constipation . 3 

M.  25. 

Variable .  1 

Onset. 


Sudden . 
Sudden . 
Sudden . 
Sudden . 

Sudden . 


Gradual ;  concealed  symp¬ 
toms. 


Sudden . 
Sudden . 


Sudden . . 
Sudden . , 
10J  Gradual. 
141 


Sudden. 
Sudden . 

Sudden . 


Gradual ;  hemorrhage  pre¬ 
ceding  day.  Onset 
marked  by  abdomen  be¬ 
coming  somewhat  dis¬ 
tended  :  lessening  of  liv¬ 
er  dullness  then  loss  of 
pint  of  blood. 

Gradual  change  in  pa¬ 
tient  ;  slight  abdominal 
distension.  Tenderness 
in  right  iliac  fossa.  No 
pain. 

Sudden . 


Sudden . 
Sudden . 


First  Symptoms. 

Abdominal  Pain. 

Chill. 

Vomit¬ 

ing. 

Collapse. 

Vomiting . 

lTes . 

No. 

No_ 

Chill . 

Yes . 

Chill . 

Yes . 

No 

tion  bad. 
No 

Severe  pains  in  right  iliac 

Very  severe;  at  first  in  right 

None . 

Late. . . 

No... 

fossa  and  cramps. 

iliac  fossa,  then  general  and 

both  steady  and  paroxys- 

mal. 

Severe  pain  in  abdomen 

Severe  ;  at  first  severe  pain  in 

Yes . 

Late. . . 

No.. 

and  chilly ;  also  tender- 

abdomen ;  later  low  down 

ness  in  vagina. 

in  right  iliac  fossa.  Also 

considerable  tenderness  in 

right  vaginal  fornix. 

General  abdominal  pain. 

Yes;  tenderness  in  right  iliac 

No . 

No  .... 

No... 

fossa ;  moderate  abdomi- 

Abdominal  pain . 

nal  pain. 

Tenderness  in  ri^ht  iliac  fos- 

Late. . . 

No*— 

sa ;  cramps. 

Severe  pain  in  umbilicus. 

Severe  ;  in  umbilicus . 

No . 

No. 

Severe  abdominal  pain. . . 

Yes;  cramplike . 

Yes . 

No  . 

No 

Severe  pain  in  abdomen. 

General . 

No... 

No 

No 

Pulse  and  respiration  rose 

Yes ;  caused  by  flexion  of 

No . 

Only 

No . 

Sudden  crampy  pain  in 

thigh. 

Yes;  cramps . 

1  at  onset ; 

late. 

No. 

Yes 

abdomen  and  chill. 

1  14  hrs. 

Sudden  pain  and  vomit- 

Yes;  especially  on  change  of 

later. 

No . 

Yes .... 

ing. 

posture,  lies  with  thighs 

flexed. 

Sudden  sharp  pain  and 

Sharp  cramps ;  cries  out  with 

Slight . 

No . 

No . 

chilly. 

Abdomen  became  distend- 

pain. 

No  (comatose) . 

No . 

No. 

No 

ed.  Hemorrhage. 

• 

Tenderness  in  right  iliac 

No  (delirious) . 

No . 

No. 

No. 

fossa. 

General  abdominal  pain 

Yes . 

No... 

No 

No 

and  cramps. 

Severe  abdominal  pain. . 

Yes . 

No... 

No. 

No 

Stabbing  abdominal 

Yes . 

Yes .... 

Yes.... 

No  * 

pains  both  sides. 

cs 

is 

CO 


No.. 
No.. 
No.. 
Yes . 

No.. 

No.. 

No.. 

No.. 


No. 


No.. 


No. 


operative  recovery  and  1  non-operative  recovery,  giving 
an  operative  recovery  of  11+  per  cent.  In  1903,  out  of 
109  cases  of  typhoid  fever,  there  were  10  cases  of  perfo¬ 
ration,  8  of  which  were  operated  on  and  2  were  not  op¬ 
erated  on ;  both  of  the  latter  died  Of  the  8  operated  on, 
there  were  4  recoveries  (50  per  cent.)  If  objection  be 
made  to  including  the  2  cases  of  recovery  where  fecal 
abscesses  were  opened,  there  would  still  remain  2  opera¬ 
tive  recoveries  out  of  6  cases  of  perforation  operated  on, 
namely,  33+  per  cent,  of  recoveries. 

1  ime  of  operation  (reservation  being  always  made  as 
regards  the  exactness  of  such  estimation)  : 


remain  more  or  less  constant  or  it  may  gradually  disap¬ 
pear;  it  may  even  be  concealed,  as  occured  in  Case  No.  6, 
to  avoid  operation.  It  may  be  referred  to  any  part  of 
the  abdomen,  and  even  to  other  parts,  like  the  penis,  the 
umbilicus,  or  to  the  left  iliac  fossa.  In  the  latter,  which 
occurred  in  Case  No.  6,  an  omental  abscess  was  found 
near  the  tender  area. 

It  is  the  constancy  of  the  early  occurrence  of  pain 
in  cases  of  perforation  which  renders  the  proper  inter¬ 
pretation  a  matter  of  very  great  importance.  The  cor¬ 
rect  appreciation  of  the  exact  significance  of  attacks  of 

2.  Further  details  will  be  found  in  the  chart  of  the  symptoms 
of  the  cases. 


1.  The  Journai,  A.  M.  A.,  1903,  vol.  xl,  p.  1292. 
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pain  during  the  course  of  typhoid  fever  is  by  no  means 
an  easy  task,  and  we  are  greatly  indebted  to  McCrae3  for 
his  instructive  analysis  of  the  relation  of  pain  in  500 
cases  of  typhoid  fever.  Of  this  series  the  most  impor¬ 
tant  were  the  161  cases  (32  per  cent.)  in  which  there 
was  more  or  less  marked  pain  during  the  course  of  the 
disease.  In  these  161  cases  of  pain  the  pain  was  re¬ 
ferred  to  perforation  in  13  cases,  to  hemorrhage  in  13,  to 
some  known  cause  in  65,  but  in  70  cases  no  explanation 
could  be  found. 

This  subject  is  so  important  that  I  may  be  pardoned 
if  I  name  the  various  conditions  to  which  the  pain  was 
referred  in  the  65  cases  where  the  cause  was  discovera¬ 


ble  were  included  several  cases  in  which  the  pain  was 
very  severe  and  accompanied  by  rigidity,  tenderness,  leu- 
cocytosis  and  diminished  liver  dullness.  Two  of  these 
cases  were  operated  on;  in  one  only  the  angry  bases  of 
inflamed  Peyer’s  patches  could  be  found;  in  the  other 
nothing  was  discoverable.  In  others  of  these  cases  it 
was  surmised  that  enlarged  mesenteric  glands  might 
have  caused  the  pain. 

McCrae  states  that  of  the  various  conditions  in  which 
pain  occurred,  the  association  of  perforation  and  hemor¬ 
rhage  was  most  puzzling.  The  two  cases  in  my  series  cor¬ 
roborates  this  statement.  The  possibility  of  the  two  con¬ 
ditions  occurring  together  should  always  be  borne  in 
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ble.  They  were,  first,  hysteria,  pleurisy,  pneumonia,  dis¬ 
tended  bladder,  abortion,  labor  and  menstruation;  sec¬ 
ond,  gastrointestinal  conditions  apart  from  complica¬ 
tions,  i.  e.,  taking  solid  food,  vomiting,  constipation, 
fecal  impaction  and  diarrhea;  third,  various  abdominal 
conditions,  i.  e.,  appendicitis,  peritonitis,  cholecystitis, 
rupture  of  the  gall  bladder,  liver  abscess,  painful  spleen 
(rupture  or  infarction),  phlebitis  and  thrombosis  of 
iliac  vessels. 

Among  the  70  cases  in  which  no  cause  was  discovera- 

3.  New  York  Med.  Jour.,  May  4,  1901 ;  see  also  Martin,  de  la 
Douleur  Abdotninale  dans  la  Fievre  Typhoide,  These  de  Paris,  1901, 
which  corroborates  McCrae’s  statements. 


mind,  and  McCrae  very  properly  warns  against  the  dan¬ 
ger  of  opium  in  such  cases,  since  the  symptoms  may  be 
masked  by  it.  Every  case  of  hemorrhage  with  marked 
symptoms  should  be  regarded  as  being  possibly  associ¬ 
ated  with  perforation. 

It  is  unfortunate  that  the  time  at  my  disposal  does 
not  permit  a  more  careful  discussion  of  these  two  condi¬ 
tions,  for  the  further  consideration  of  which  and  the 
other  associated  conditions  I  would  refer  to  the  paper 
above  cited  and  also  to  a  most  careful  analysis  by  Mc¬ 
Crae  and  Mitchell  on  the  “Surgical  Features  of  Ty¬ 
phoid  Fever/’4 

4.  Johns  Hopldns  Hospital  Reports,  vol.  x. 
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The  solution  of  some  of  these  problems  of  the  real 
signifiance  of  pain  will  be  found  when  we  know  more 
about  the  exact  relation  of  non-perforative  peritonitis 
in  typhoid  fever.  A  recent  paper  by  Yates5  contains  a 
very  full  bibliography  and  presents  a  number  of  most  in¬ 
structive  facts  as  to  its  varied  relations.  Non-perfora¬ 
tive  peritonitis  is  one-third  as  frequent  as  perforation, 
since  it  was  found  present  in  73  out  of  4,300  cases  (1.7 
per  cent.)  collected  by  Horton  Smith  and  Hoelscher  and 
Liebermeister. 

The  symptoms  of  peritonitis  as  given  by  Yates  are  ex¬ 
actly  those  of  perforative  peritonitis,  and  in  the  20  cases 
which  he  has  collected  were  so  regarded,  as  will  be  de¬ 
tailed  later  on  in  the  discussion  of  the  treatment. 

These  cases  of  localized  peritonitis  without  perfora¬ 
tion,  like  the  case  of  Murphy,6  the  5  cases  of  Gairdner,7 
the  2  of  Shattuck,  Warren  and  Cobb,8  and  others,  may 
be  cited  as  showing  how  exceedingly  important  it  is  to 
always  bear  in  mind  the  relation  of  non-perforative  per¬ 
itonitis  in  the  differential  diagnosis  of  pain. 

In  drawing  practical  conclusions  from  this  analysis  of 
the  varied  clinical  features  of  perforation  as  it  occurred 
in  this  series,  it  will  at  once  be  seen  that  there  is  no  one 
symptom  or  group  of  symptoms  which  is  pathognomonic. 
Its  recognition  demands  intelligent  watchfulness  and 
judgment  on  the  part  of  the  physician,  and  especially 
the  nurses. 

Osier’s9  schema  for  the  observation  of  symptoms  in 
suspected  perforation  is  a  useful  guide  which  should  be 
both  studied  and  used  by  the  physician,  and  especially 
for  the  instruction  of  nurses. 

To  my  mind  the  first  important  fact  to  note  is  that 
there  is  a  more  or  less  marked  change  in  the  condition  of 
the  patient ;  associated  with  this,  there  is  usually  some 
form  of  abdominal  pain  which  is  very  variable.  The 
condition  of  the  abdomen  as  regards  tenderness,  rigidity, 
distension,  respiratory  excursions  and  the  liver  dullness 
which  have  been  routinely  observed,  now  afford  valuable 
aid.  Movable  dullness  in  the  flanks  gives  distinct  evi¬ 
dence  of  peritoneal  exudate.  In  the  meantime  the 
anxious  facies  and  sweating  are  significant  guides. 
Changes  in  the  rate  and  character  of  the  pulse  mean 
much  more  than  do  changes  in  the  temperature  and  res¬ 
piration.  The  leucocyte  count  is  of  so  little  value  that 
the  general  practitioner  may  very  well  disregard  it  in 
private  work  Probably  more  will  be  gained  from  a  sim¬ 
ple  hemoglobin  test  to  exclude  a  concealed  or  misleading 
hemorrhage. 

Finally,  it  is  the  combination  of  the  symptoms,  their 
progressive  character  and  development  which  must  en¬ 
able  one  to  make  a  presumptive  diagnosis.10  It  is  far 
safer  to  assume  that  the  symptoms  point  to  the  occur¬ 
rence  of  perforation  and  to  prepare  for  possibilities  and 
rapid  action  than  to  take  the  opposite  standpoint  and 
wait  for  the  fully  developed  symptoms  of  peritonitis. 

If  these  facts  be  borne  in  mind  it  becomes  much  easier 
to  understand  the  statements  made  by  all  writers  that 
the  marked  symptoms  are  not  th-ose  of  perforation,  but 
of  the  complicating  peritonitis.  It  also  becomes  easy  of 
comprehension  that  most  physicians  expect  too  many 
and  too  pronounced  symptoms  for  an  early  diagnosis  of 
perforation,  for  the  appearance  of  which  they  often  sac- 

r>.  American  Medicine,  Mav  2,  1903. 

C.  Keen  :  Surgical  Complications  and  Sequels  of  Typhoid  Fever, 
Philadelphia,  1898,  p.  238. 

7.  Glasgow  Medical  Journal,  vol.  xlvl,  p.  114. 

8.  Boston  Med.  and  Surg.  Jour.,  June  28,  1900. 

9.  Philadelphia  Medical  Journal,  Jan.  19,  1901. 

10.  See  also  McCrae  and  Mitchell’s  summing  up  of  the  various 
symptoms  on  pp.  410-411,  Amer.  Med.,  Sept.  13,  1902. 


rifice  the  golden  time  for  successful  operative  interfer¬ 
ence,  since  the  fact  is  so  often  overlooked  and  so  seldom 
understood  that  the  perforation  itself  causes  little  shock 
and  may  even  afford  temporary  relief. 

It  is  absurd  to  state  definitely  in  many  cases  that  the 
perforation  occurred  at  this  or  that  time,  and  that  the 
operation  was  performed  a  certain  number  of  hours  after 
perforation.  Such  estimates  are  only  approximate  and 
are  liable  to  great  errors.  We  are  really  only  entitled  to 
say  that  the  operation  was  performed  at  such  an  inter¬ 
val  after  the  occurrence  of  certain  symptoms.  However, 
as  no  other  guides  are  given,  this  is  often  the  best  that 
can  be  done,  and  in  what  follows  I  would  have  such 
statements  as  to  the  time  of  operation  so  understood. 

The  reason  for  this  statement  is  that  the  occurrence 
of  acute  symptoms  does  not  necessarily  mean  that  this 
coincides  with  the  time  of  perforation.  Anyone  who  has 
seen  a  number  of  cases  of  perforation  must  have  been 
struck  by  the  difficulty  of  estimating  the  exact  time  of 
the  occurrence  of  the  accident.  Corroboration  of  this 
will  be  found  in  the  statement  made  by  Shattuck,  War¬ 
ren  and  Cobb,  that  early  warning  pains,  earlier  by  a 
definite  number  of  hours  than  the  severe  symptoms,  oc¬ 
curred  in  14  out  of  the  21  cases  of  perforation  reported 
by  them. 

Before  considering  the  question  of  treatment,  a  few 
words  may  be  said  as  to  the  possibility  of  the  spontane¬ 
ous  cure  of  perforation.  Most  authorities  deny  this 
positively.  The  views  of  Fitz11  and  Curschman  and  Os¬ 
ier12  leave  little  room  for  doubt  as  to  the  certainty  of 
their  convictions.  The  cases  in  which  spontaneous  cures 
have  occurred  are  supposed  to  have  been  either  appen¬ 
dicular  perforations  in  the  course  of  typhoid,  or  cases  of 
peritonitis  which  have  simulated  perforation,  My  own 
belief,  from  what  I  have  seen,  is  that  spontaneous  cure  is 
possible  and  probably  occurs  more  often  than  we  think, 
if  the  perforation  is  a  small  one  and  is  immediately  shut 
off  by  adhesions  or  omentum.  I  may  refer  to  Case  No.  8 
as  one  of  spontaneous  cure,  and  to  Case  No.  18,  in  which 
a  small  perforation  was  found  at  the  autopsy  well  sealed 
by  adhesion  of  omentum. 

Cases  have  been  reported  by  Bucquoy,  Trousseau,  Cru- 
veilhier,  Keunert,  Buhl,  Widal,  Dieulafoy,  Chant emesse 
and  Bemlinger13  in  which  recovery  has  been  due  to  pro¬ 
tective  adhesions,  fibrinous  deposits  and  by  the  aggluti¬ 
nation  of  intestines,  omentum  or  mesentery.  Further¬ 
more,  Haegle-Pasavant,  Villemin  and  Walther  have  re¬ 
ported  recoveries  with  intestinal  fistulas.  The  cases  of 
Bucquoy  and  Widal  are  especially  interesting,  since  the 
patients  having  died  from  other  conditions,  the  evidences 
of  the  healed  perforations  and  adhesions  were  found  at 
autopsy. 

Granting  the  possibility  of  spontaneous  cure,  the  best 
results  ever  claimed  for  nature’s  method  have  been  5  per 
cent.,  and  even  the  recoveries  with  fecal  abscesses  can 
hardly  be  called  ideal  recoveries.  Contrast  this  with  the 
latest  statistics  published  by  Hare  and  Ashhurst  of  362 
cases  which  they  collected  from  the  literature,  with  a 
recovery  of  26  per  cent.  Granting  that  these  statistics 
represent  in  the  main  successful  cases  and  may  not  in¬ 
clude  many  unreported  unsuccessful  cases,  yet  the  con¬ 
trast  is  sufficiently  striking  as  to  leave  no  doubt  as  to 
the  best  plan  for  treatment. 

11.  Trans,  of  the  Assn,  of  Amer.  Physicians,  vol.  vi,  1891,  p. 
207. 

.  12.  Typhoid  and  Typhns  Fever.  Nothnagel’s  Encyclopedia,  Amer¬ 
ican  translation,  p.  233. 

13.  Bull,  de  la  Soc.  Imp.  de  Constantinople,  Seance  du  15  Mars, 
1901. 
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This  consists  in  making  as  early  a  diagnosis  as  pos¬ 
sible,  and  this,  or  a  strongly  probable  diagnosis  hav¬ 
ing  been  made,  an  immediate  operation  is  indicated. 

It  is  a  matter  of  great  regret  that  in  private  practice 
the  patients  are  under  a  great  disadvantage  in  regard 
to  what  constitutes  an  early  operation,  for  reasons 
which  are  obvious,  unless  the  possibility  of  surgical  com¬ 
plications  receive  that  prompt  consideration  and  action 
which  is  afforded  to  patients  in  the  hospital.  No  time 
should  be  lost  by  the  attending  physician  in  making 
suitable  preparations  for  the  surgeon  while  he  is  stimu¬ 
lating  the  patient  and  awaiting  the  final  decision  as  to 
the  course  of  action.  No  harm  will  be  done  by  making 
needless  preparations ;  much  will  be  gained  by  making 
timely  preparation  for  prompt  action. 

The  only  exception  to  the  rule  of  early  operation  is 
that  moribund  patients  should  not  be  operated  on. 

In  making  the  prognosis  it  must  not  be  forgotten  that 
the  patient  must  still  run  the  gauntlet  of  the  balance  of 
his  attack  of  typhoid  fever,  in  passing  through  which, 
however,  he  will  have  been  made  none  the  worse  by  the 
operation.  This  also  holds  for  those  cases  in  which 
no  perforation  has  been  found,  unless,  of  course,  the 
underlying  condition  which  produced  the  misleading 
symptoms  should  cause  a  fatal  issue.  The  wonderful 
endurance  and  resistance  of  typhoid  patients  enable  us 
to  hold  out  a  much  more  hopeful  prognosis  than  would 
be  deemed  advisable  under  other  conditions.  The  op¬ 
eration  in  skillful  hands,  with  local  or  general  anes¬ 
thesia,  is  infinitely  less  dangerous  than  the  possibilities 
of  the  complications  of  the  disease.  Furthermore,  I 
have  observed  that  in  some  of  the  patients  who  have 
survived  the  operation  for  perforation,  the  balance 
of  the  disease  seems  to  have  been  cut  short  by  the  oper¬ 
ation.  McCrae  and  Mitchell  have  also  observed  this. 
Lenander,  quoted  by  Cushing.14  discourages  delay,  and 
even  goes  so  far  as  to  regard  the  narcosis  and  operation 
as  a  means  for  combating  the  shock  due  to  perforation.15 

The  cases  in  "which  a  perforation  has  not  been  found 
are  often  by  no  means  needless  interferences,  since  an 
impending  perforation  may  be  prevented  or  undue  dis¬ 
tension  may  be  relieved  by  low  ileostomy,  as  done  by 
Cushing  and  Esher.  Furthermore,  Yates’  statistics  show 
that  of  20  cases  of  peritonitis  in  typhoid  fever  which 
he  collected,  11  were  operated  on  with  4  recoveries;  9 
were  not  operated  on,  and  ail  died.  Of  the  11  cases 
operated  on,  one  was  a  case  which  was  operated  on  for 
appendicitis,  but  proved  to  be  a  walking  case  of  typhoid 
fever  with  peritonitis.  All  of  the  others  were  cases  of 
typhoid  fever  which  were  operated  on  for  supposed 
perforation,  but  in  which  only  peritonitis  was  found. 
Finally,  Cushing  has  reported  a  case  which  was  under 
his  care  in  1889,  and  was  operated  on  for  symptoms  of 
supposed  perforation.  No  intestinal  lesion  was  found 
except  a  chronic  adherent  appendicitis.  The  removal 
of  the  appendix  under  cocain  anesthesia  gave  immediate 
relief  from  the  abdominal  symptoms,  and  the  patient 
recovered  from  his  typhoid  fever. 

If,  however,  an  early  diagnosis  has  not  been  made, 
the  indications  for  immediate  operation  are  not  so  clear 
and  the  cases  must  be  individualized  as  to  the  advant¬ 
age  of  waiting  or  of  operating,  since  Nature  does 
cure  some  of  these  cases.  But  who  can  surely  pick  them 
out  and  what  means  have  we  at  our  disposal  to  know 

14.  Studies  in  Typhoid  Fever,  Johns  Hopkins  Hospital  Reports, 
Series  3,  pp.  229-230. 

15.  In  the  cases  reported  general  anesthesia  was  always  used 
In  preference  to  local  anesthesia,  unless  there  was  some  special 

contraindication. 


whether  the  opening  has  been  closed  by  the  adhesion  of 
omentum  or  by  a  thick  layer  of  fibrin? 

Cases  17  and  19,  in  which  successful  operations  were 
performed  many  hours  after  perforation,  enormous  fecal 
abscesses  being  found  notwithstanding  the  fact  that 
the  patient’s  general  condition  was  good,  show  that 
even  a  late  operation  has  its  indications. 

These  2  cases  (17  and  19)  deserve  a  few  words.  No 
one  looking  at  Case  17  would  have  suspected  that  he 
had  nearly  two  quart-s  of  fecal  fluid  in  his  peritoneal 
cavity — nothing  in  his  condition  on  his  admission  to 
the  hospital,  even  after  his  transportation,  would  have 
warranted  this  assumption,  except  a  careful  considera¬ 
tion  of  the  history  and  the  proper  interpretation  of  the 
physical  signs.  To  have  relied  on  the  clinical  text-book 
description  would  have  been  absolutely  misleading. 

Even  more  striking  is  the  last  case  (No.  19).  This 
was  a  walking  case  where  perforation  occurred  on  the 
fifteenth  day.  He  was  admitted  to  the  hospital  twenty- 
four  hours  lat«r.  A  leucocytosis  of  14,000  was  found ; 
the  local  rigidity  and  tenderness  in  the  abdomen  less¬ 
ened;  his  temperature  dropped  from  105.2  F.  to  101.8 
F. ;  pulse  and  respiration  improved  decidedly,  and  his 
whole  appearance  was  better.  On  the  following  day 
the  onlv  disturbing  features  were  that  there  was  a 
little  more  distension,  the  liver  dullness  had  decreased, 
and  he  had  vomited  twice  during  the  night.  The  op¬ 
eration  was  then  performed,  and  an  enormous  fecal  ab¬ 
scess  was  found.  The  patient  has  recovered  in  spite  of 
a  complicating  pneumonia.  An  additional  feature  of 
interest  is  the  fact  that  the  Widal  reaction  was  repeat¬ 
edly  negative  till  the  forty-second  day;  the  positive 
diagnosis  of  typhoid  fever  had,  however,  been  made  on 
the  twenty-sixth  day  by  the  finding  of  typhoid  bacilli 
in  the  blood  culture. 

Wilson  of  Philadelphia,  the  earliest  advocate  of  op¬ 
erative  interference  in  this  country,  wrote  as  follows  in 
1886  :18 

Granted  that  the  chance  of  a  successful  issue  is  heavily 
against  you;  that  the  patient  is  in  the  midst,  or  at  the  end,  of 
a  long  sickness;  that  the  tissues  are  in  the  worst  state  to 
stand  the  injuries  of  the  surgeon’s  knife;  that  the  lesions  of 
the  gut  may  he  very  extensive;  that  the  vital  forces  are  at  the 
lowest  ebb ;  no  one  has  yet  for  these  reasons  refused  to  perform 
tracheotomy  in  the  laryngeal  complications  of  typhoid  fever, 
which  requires  it  to  save  life.  The  operative  treatment  of  pur¬ 
ulent  peritonitis  has  been  performed  successfully  many  times 
by  gynecologists  in  conditions  scarcely  less  promising.  In 
point  of  fact,  the  objections  which  may  be  urged  against  lap¬ 
arotomy  in  intestinal  perforation  in  enteric  fever  are  no  more 
forcible  than  those  which  would  have  been  made  use  of  at  first 
against  the  same  operation  in  gunshot  wounds  of  the  abdomen. 

.  .  .  The  courage  to  perform  it  will  come  of  the  knowledge 

that  the  only  alternative  is  the  patient’s  death. 

Mikulicz17  stated  in  1884: 

If  suspicious  of  a  perforation,  one  should  not  wait  for  an 
exact  diagnosis  and  for  peritonitis  to  reach  a  pronounced  de¬ 
gree;  but,  on  the  contrary,  one  should  immediately  proceed 
to  an  exploratory  operation  which  in  many  cases  is  free  from 
danger. 

It  is  hard  to  believe  that  these  views  were  written 
in  1886  and  1884,  respectively;  it  is  still  more  diffi¬ 
cult  to  modify  or  change  in  any  respect  these  terse 
and  telling  sentences  which  so  truthfully  represent  the 
experience  and  opinions  of  all  physicians  who  have  had 
practical  experience  with  this  most  trying  complica¬ 
tion  of  typhoid  fever. 

16.  Quoted  from  Finney,  Johns  Hopkins  Hospital  Reports,  vol. 
viii,  p.  56. 

17.  Cursehman  and  Osier,  op.  cit.,  p.  235. 
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Cases  1  to  7  and  9  have  already  been  published  in 
Mount  Sinai  Hospital  Keports,  1903,  vol.  iii,  pp.  104, 
75,  383,  207,  208,  384,  and  hence  the  histories  are 
omitted.  The  details  will  be  found  in  the  chart. 

Case  8. — Typhoid  fever  ;  moderately  severe  course  of  long 
duration;  symptoms  of  perforation  on  forty-third  day;  sponta¬ 
neous  recovery. 

Patient. — Hyman  B.,  aged  12,  was  admitted  Oct.  2,  1902,  to 
the  service  of  Dr.  Ivoplik,  with  a  history  of  typhoid  of.  ten 
days’  duration.  Among  the  early  symptoms  was  abdominal 
pain,  which  was  present  at  the  time  of  admission.  He  had  also 
vomited  at  different  times. 

Examination. — White  blood  count  on  the  day  after  admis¬ 
sion,  10,200.  Widal  positive  in  1  to  50.  The  liver  enlarged 
three  finger  breadths  below  the  costal  border. 

October  8.  Temperature  approaching  normal.  General  ab¬ 
dominal  tympany,  but  lax.  Leucocytes,  5,000. 

October  11.  Slight  abdominal  pain  on  pressure  in  the  right 
iliac  fossa;  soon  passed  off.  Lower  border  of  the  liver  at  the 
free  border  of  the  ribs. 

October  27  (thirty-fifth  day).  A  sudden  short  rise  of  tem¬ 
perature  to  104  F. ;  pulse,  110  to  120;  leucocytes,  7,000. 

The  following  week  the  temperature  gradually  fell,  reaching 
99  F.  on  November  2.  General  condition  good.  Pulse  90  to 
104;  respiration,  24. 

November  4  (forty-third  day).  Morning  temperature,  99.1 
F.  At  4  p.  m.  he  complained  of  sudden  severe  abdominal  pain 
at  the  umbilicus;  abdomen  rigid  and  general  tenderness,  espe¬ 
cially  in  the  right  iliac  fossa.  Temperature,  100.2  F. ;  pulse, 
104;  respiration,  24;  leucocytes,  14,000.  At  4:30  p.  m.  vom¬ 
ited.  At  6  p.  m.  temperature,  102;  pulse,  116  to  128.  Expres¬ 
sion  anxious;  condition  of  the  abdomen  unchanged.  Rectal 
examination  showed  tenderness  in  Douglas’  pouch.  At  8  p.  m. 
the  temperature  had  fallen  to  99.8;  pulse  and  respiration  re¬ 
main  104  and  24.  At  9  p.  m.  temperature  rose  to  104;  pulse, 
124;  respiration,  32.  Condition  of  the  abdomen  the  same. 
Liver  dullness  unchanged. 

November  5.  Midnight  temperature,  103.8 ;  respiration,  32 ; 
pulse,  128.  Abdominal  pain  was  the  same;  no  vomiting.  Liver 
dullness  reached  from  the  sixth  rib  to  just  above  the  free  bor¬ 
der.  Abdomen  was  slightly  distended,  rigid  and  with  a  tender 
area  in  the  right  iliac  fossa.  Temperature  during  the  day 
ranged  between  103  and  104.4;  pulse  kept  about  120;  respira¬ 
tion  varied  from  26  to  38,  superficial.  Leucocyte  count  at  10 
a.  m.  12,200.  At  3  p.  m.  he  still  had  abdominal  pain.  Liver 
dullness  was  half  gone  in  the  middle  line.  Abdomen  rigid; 
slight  dullness  in  both  flanks. 

November  6. — Temperature,  which  had  reached  104.4  at  6  a. 
m.,  gradually  fell  during  the  day,  being  103  at  3  p.  m.,  101  at 
9  p.  m.,  and  99.8  at  midnight.  The  pulse  rose  to  148  at  6  p. 
m.  and  then  rapidly  fell  to  100  at  midnight.  Respiration,  26 
at  6  a.  m.,  36  at  noon,  38  at  6  p.  m.,  and  fell  to  28  at  midnight. 
The  abdomen  became  more  distended  and  was  very  tender. 
Liver  dullness  remained  the  same;  no  friction  sounds  could- 
be  heard.  Throughout  the  day  the  patient’s  condition  re¬ 
mained  unchanged,  the  face  being  very  anxious  and  the  general 
impression  being  that  of  a  child  who  was  desperately  ill. 

November  7.  Both  pulse  and  respiration  gradually  fell 
during  the  course  of  the  day,  temperature  dropping  from  101 
at  3  a.  m.  to  98.6  at  6  p.  m.  Pulse  from  110  at  3  a.  m.  to  72 
at  6  p.  m.  Respiration  ranged  from  26  to  24.  Blood  count  at 
noon  was  5,800.  General  condition  better;  quality  of  the  pulse 
decidedly  improved.  Abdomen,  especialy  the  right  iliac  fossa, 
being  less  tender.  Dullness  in  both  flanks  still  persisted ; 
liver  dullness  remained  unchanged.  He  passed  a  stool  volun¬ 
tarily. 

November  8.  Temperature  normal.  Abdomen  less  distended; 
very  little  tenderness  of  the  right  iliac  fossa;  liver  percusses 
to  the  free  border;  leucocytes,  7,000. 

Subsequent  course  of  the  disease  was  uneventful;  discharged 

on  December  10. 

The  case  attracted  a  great  deal  of  attention,  owing 
to  the  fact  that  the  parents  refused  to  have  an  operation 


performed,  and  I  am  indebted  to  Dr.  Koplik  for  the 
privilege  of  observing  the  course  of  this  spontaneous 
cure  of  a  perforation. 

As  to  the  occurrence  of  a  perforation  on  the  after¬ 
noon  of  the  forty-third  day  there  can  be  absolutely  no 
doubt,  since  the  presence  of  pain,  rise  in  temperature, 
pulse  and  respiration  range,  the.  increase  in  the  num¬ 
ber  of  leucocytes,  the  occurrence  of  abdominal  disten¬ 
sion,  the  characteristic  pain  in  the  right  iliac  fossa, 
the  tenderness  and  doughiness  of  the  pouch  m  the  rec¬ 
tum,  the  partial  obliteration  of  the  liver  dullness,  the 
dullness  in  both  flanks  and  the  change  in  the  patient's 
condition,  constitute  a  group  of  clinical  phenomena  for 
which  no  other  explanation  than  that  of  perforation 
with  peritoneal  effusion  can  be  found.  This  diagnosis 
is  strengthened  by  the  subsequent  disappearance  of  all 
these  signs. 

Case  10. — Typhoid  fever;  severe  course;  perforation  on 
eighteenth  day ;  operation ;  death. 

Patient.- — Samuel  H.,  aged  38,  Russian,  was  admitted  on 
Jan.  28,  1903,  on  the  fifteenth  day  of  his  disease.  Markedly 
alcoholic  history. 

History. — He  had  been  in  bed  a  few  days  at  a  time  until 
three  days  ago,  when  he  remained  in  bed  constantly.  There 
was  obstinate  constipation. 

Examination. — On  admission  his  condition  was  apathetic. 
Abdomen  tympanitic,  somewhat  distended,  moderate  rigidity, 
no  tenderness,  no  roseola.  The  liver  dullness  extended  to  the 
free  border.  Bronchitis.  General  condition  poor.  Tempera¬ 
ture,  104.4  F. ;  pulse,  118;  respiration,  28.  At  3  p.  m.  tem¬ 
perature  rose  to  106,  but  dropped  to  104  F.  at  midnight.  Leu¬ 
cocyte  count,  8,400. 

January  29.  Temperature  ranged  from  104  to  105.4  F. ; 
pulse  between  90  and  104;  respiration  between  24  and  34. 

January  30.  Patient  decidedly  worse,  temperature  suddenly 
rising  at  noon  to  107;  pulse,  120;  respiration,  38.  Widal  re¬ 
mained  negative.  At  6  p.  m.  temperature,  106;  at  midnight, 
105.4;  pulse,  120;  respiration,  40. 

January  31.  At  4:30  a.  m.  he  complained  of  severe  general¬ 
ized  abdominal  pain  with  marked  rigidity  and  tenderness,  both 
being  more  marked  on  the  right  side  and  especialy  in  the  iliac 
fossa.  Complete  obliteration  of  liver  dullness  anteriorly;  dull¬ 
ness  of  upper  border  of  liver  in  axilla  became  tympanitic  when 
the  patient  was  turned  on  his  left  side.  Respiration  thoracic 
and  had  fallen  to  34,  but  soon  rose  to  48.  Temperature  fell 
to  104,  pulse  to  112.  At  9  a.  m.  temperature,  105;  pulse,  148 
and  very  weak;  respiration,  48.  Leucocyte  count,  5,800.  The 
abdominal  signs  unchanged. 

Operation. — Consent  for  an  operation  having  been  obtained, 
patient  was  transferred  to  Dr.  Liliendal’s  service  for  opera¬ 
tion.  Free  fecal  fluid  in  peritoneal  cavity;  perforation  found 
in  lower  ileum  and  sutured. 

Patient  died  eight  hours  after  the  operation.  No  autopsy. 

Case  11. — Typhoid  fever;  moderate  course ;  perforation  on 
tenth  day;  no  operation;  death. 

Patient .■ — Joseph  C.,  aged  13,  American,  was  admitted  to  the 
children’s  service  July  17,  1903,  with  a  history  of  typhoid  fever 
of  one  week’s  duration.  Bowels  normal;  has  had  slight  pain 
in  the  abdomen  since  onset. 

Examination. — The  attack  was  of  moderate  severity.  Posi¬ 
tive  Widal,  1  to  50.  White  blood  cells,  5,200;  hemoglobin,  75 
per  cent.  Abdomen  retracted  and  tympanitic,  except  in  the 
rigid  area  over  the  right  upper  rectus,  where  there  was  some 
dullness;  rigidity  of  right  upper  rectus,  tenderness  in  the  right 
iliac  fossa/  The  liver  extended  from  the  fifth  space  to  the  free 
border  in  the  mammillary  line,  and  in  the  anterior  axillary 
line  from  the  sixth  space  to  one  finger’s  breadth  below  the  free 
border.  Spleen  palpable;  a  few  roseola.  Temperature,  103.8 
F. ;  pulse,  120;  respiration,  30. 

Treatment. — Plunge  on  the  first  day  was  badly  borne  and 
only  one  given,  sponges  being  used  thereafter. 

July  19.  At  9  a.  m.  temperature  dropped  to  100.4,  pulse 
remaining  stationary  at  110;  respiration,  24.  At  noon,  white 
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blood  cells,  9,400.  In  the  evening  the  temperature  rose  to 
103.4,  respiration  to  52,  pulse  to  144,  fair  quality.  No  vomit¬ 
ing.  Liver  dullness  not  obliterated;  abdomen  tympanitic  ex¬ 
cept  dullness  in  the  left  iliac  fossa.  Flexion  of  the  left  thigh 
caused  pain.  The  breathing  is  thoracic  and  superficial. 

July  20.  General  condition  unchanged  and  physical  signs 
as  last  noted.  The  temperature  at  noon  had  dropped  to  100.8, 
pulse  to  128;  respiration  remained  stationary  at  48.  White 
blood  count,  10,600.  At  9  p.  m.  the  temperature  rose  to  102.4, 
pulse  to  140,  respiration  to  56. 

July  21.  General  condition  the  same;  abdomen  still  tense, 
slightly  distended  and  tender,  especially  in  the  left  iliac  fossa. 
General  tympany,  except  dullness  in  the  left  iliac  fossa.  Liver 
dullness  in  the  mammillary  line  obliterated  up  to  two  fingers’ 
breadths  above  the  free  border  of  the  liver.  In  the  axillary 
line  dullness  from  the  eighth  space  to  the  free  border.  Lies 
with  thighs  flexed.  Thoracic  breathing;  vomits  occasionally; 
bowels  respond  slightly  to  enemata;  rectal  feeding  begun. 
The  temperature  dropped  to  100.6  at  9  a.  m.,  but  rose  to  102.8 
in  the  afternoon.  Pulse  kept  between  130  and  140.  Respira¬ 
tion,  which  had  fallen  to  36  in  the  morning,  in  the  afternoon 
and  evening  kept  at  52.  White  blood  count  at  noon,  11,200. 

July  22.  General  condition  worse.  Extreme  thirst;  tongue 
dry  and  coated;  vomits  everything.  Lies  with  flexed  thighs. 
Abdomen  is  tense,  slightly  distended,  especially  in  the  lower 
half;  dullness  in  the  left  iliac  fossa.  Tympany  over  the  liver 
is  one  finger’s  breadth  higher  than  noted  yesterday. 

July  23.  Grew  progressively  worse.  The  vomiting  was  in¬ 
cessant;  the  abdomen  was  less  rigid  but  still  tender.  The  liver 
dullness  remained  as  last  noted.  The  temperature,  which  had 
remained  at  about  100.5  on  July  22,  fell  to  98  at  9  a.  m.  on 
July  23,  and  rapidly  rose  to  104.8  at  midnight;  pulse  oscil¬ 
lated  between  150  and  160;  respiration  between  36  and  48. 
Died  July  24,  2  a.  m.  No  autopsy. 

Comments. — The  clinical  picture  of  this  case  was  that  of  per¬ 
foration,  which  probably  occurred  on  July  19.  Operation  was 
proposed  on  that  day,  but  consent  could  never  be  obtained. 

Case  12. — Typhoid  fever ;  mild  course ;  perforation  on  fif¬ 
teenth  day.  Admitted  with  perforation;  operation  thirty 
hours  (  ? )  after  perforation.  Recovery. 

Patient. — Harry  R.,  aged  7,  American,  admitted  to  the  sur¬ 
gical  service  on  Aug.  6,  1903,  with  a  history  of  typhoid  fever 
of  two  weeks’  duration. 

History. — He  had  really  been  very  ill  only  for  twenty-eight 
hours  before  admission,  the  history  being  that  of  an  acute 
onset  of  severe  burning  pain  in  the  abdomen,  then  general 
cramplike  pains,  which  were  most  marked  on  the  right  side  of 
the  abdomen.  Vomited  once  after  eating;  bowels  moved  slightly 
after  an  enema.  Two  chills,  one  at  onset  and  one  four  hours 
after  the  enema.  Eighteen  hours  before  admission  the  child’s 
temperature  was  104.  These  were  the  only  details  that  could 
be  obtained  from  the  physician  who  had  attended  the  child  be¬ 
fore  admission  to  the  hospital. 

Examination. — On  admission  the  child’s  general  condition 
was  poor.  He  was  somnolent,  but  when  aroused  the  expression 
was  anxious.  Heart  and  lungs  negative.  Abdomen  was  gen¬ 
erally  distended,  rigid,  tense  and  tender,  the  tenderness  being 
most  marked  in  the  right  iliac  fossa;  movable  dullness  in  the 
flanks;  no  mass  palpable.  The  liver  and  splenic  dullness  was 
obscured  by  tympany  and  rigidity.  Rectal  examination  nega¬ 
tive.  Temperature  on  admission  was  100.4;  pulse,  120;  res¬ 
piration,  22. 

Operation. — Patient  was  admitted  at  noon  and  operated  on  at 
2  p.  m.  by  Dr.  Elsberg;  cloudy  fluid  was  found  in  the  peri¬ 
toneal  cavity.  A  perforation  was  found  twelve  inches  from 
the  cecum;  the  neighboring  intestines  were  covered  with  fibrin 
for  from  three  to  four  inches  above  the  perforation.  The  per¬ 
foration  was  sutured.  The  appendix  was  removed  but  found 
normal.  The  peritoneal  cavity  was  irrigated  with  normal 
saline  solution  and  the  wound  sutured. 

Shortly  after  the  operation  temperature  rose  to  103.4,  pulse 
to  146,  respiration  to  44.  The  subsequent  history  was  that  of  a 
rapid  convalescence,  temperature  reaching  normal  on  August 
8,  the  third  day  after  the  operation  and  the  seventeenth  day  of 


the  disease.  A  positive  Widal  was  obtained  on  the  day  after 
admission,  on  which  day  the  leucocytes  were  10,900. 

He  was  discharged  cured  Oct.  3,  1903. 

Case  13. — Typhoid  fever;  moderate  course;  perforation  on 
twenty-seventh  day;  operation  five  hours  later ;  death  from 
perforation  of  another  ulcer. 

Patient. — Becky  B.,  aged  9  years,  American,  was  admitted 
on  Sept.  11,  1903,  to  the  children’s  service  with  a  history  of 
typhoid  fever  of  eight  days’  duration.  Constipated.  The  dis¬ 
ease  ran  a  course  of  moderate  severity.  Leucocyte  count  be¬ 
tween  6,000  and  7,000;  hemoglobin  between  75  per  cent,  and  65 
per  cent.  Temperature  began  to  fall  on  September  28,  the 
twenty-fifth  day  of  the  disease. 

September  30.  Child  takes  nourishment  poorly;  slight  dis¬ 
tension;  vomiting.  Liver  dullness  extends  from  the  fifth  space 
to  the  free  border.  6:20  p.  m.,  complained  of  pain  when  posi¬ 
tion  was  changed;  nauseated  one  hour  ago;  legs  flexed  on 
abdomen;  abdomen  more  rigid  and  tender,  especially  on  the 
right  side,  being  most  marked  in  the  iliac  fossa,  where  there 
is  dullness,  the  rest  of  the  abdomen  being  tympanitic.  Dull¬ 
ness  in  the  right  flank  which  is  not  movable.  Liver  percusses 
to  the  costal  border.  The  temperature,  which  had  been  104  at 
1  a.  m.,  and  had  dropped  to  100.8  at  11  a.  m.,  was  102.2  at  3 
p.  m.,  102.6  at  6  p.  m.,  and  105  at  midnight.  Pulse  at  1  a.  m., 
134;  at  3  p.  m.  and  6  p.  m.,  108.  Leucocytes,  10,600.  At  7:30 
p.  m.  the  patient  went  into  collapse. 

Operation. — At  10:45  the  patient,  having  responded  tostimu- 
lation,  was  sent  to  the  operating  room,  where  laparotomy  was 
performed  by  Dr.  Elsberg  and  a  large  quantity  of  yellowish 
fluid  found.  Four  inches  above  the  ileocecal  junction  a  perfora¬ 
tion  was  found  and  sutured.  There  were  three  other  sus¬ 
picious  ulcers  within  the  foot  of  gut  above  the  ileocecal  valve. 
Irrigation  with  normal  saline  solution.  Dr.  Libman  reported 
bacterium  coli  in  the  peritoneal  fluid. 

Result. — Death  occurred  twenty-four  hours  later  with  marked 
abdominal  distension  and  rise  of  temperature,  which  had  fallen 
after  the  operation.  Twelve  hours  after  the  operation  the  pa¬ 
tient  seemed  to  have  rallied,  but  this  change  was  only  tem¬ 
porary. 

Autopsy. — An  ulcer  was  found  through  which  feces  and  gas 
escaped;  general  peritonitis;  fibrinous  exudate  on  coils  of 
bowels;  moderate  amount  of  purulent  peritoneal  fluid;  sutured 
perforation  intact;  other  organs  showed  the  usual  lesions  of 
typhoid  fever. 

Case  14. — Typhoid  fever;  walking  case;  perforation  on 
thirty-first  day ;  operation  six  hours  later ;  recovery ;  normal 
temperature  in  nine  days ;  long  and  severe  relapse  with  hemor¬ 
rhages,  severe  myo-endocarditis ;  recovery. 

Patient. — Jacob  F.,  aged  19,  Austrian,  admitted  on  Sept.  18, 
1903,  to  male  ward  I,  with  a  history  of  typhoid  fever  of  four 
weeks’  duration,  but  he  had  only  gone  to  bed  six  days  before. 
Diarrhea,  four  or  five  stools  a  day. 

Examination. — On  admission  temperature,  104;  pulse,  132; 
respiration,  26.  Positive  Widal;  white  blood  count,  8,200. 
Abdomen  lax,  tympanitic;  roseolaj  on  chest  and  back.  Hemor¬ 
rhagic  eruption  over  the  right  tibia.  Liver  extends  from  the 
sixth  rib  to  one  finger’s  breadth  below  the  free  border.  General 
condition  good. 

September  21,  4  a.  m.  Complains  of  sudden,  sharp,  sticking, 
cramplike  pain  in  the  lower  abdomen,  most  marked  in  the 
right  iliac  fossa.  Temperature  rose  from  102.2  to  105.  Slight 
chill.  Temperature  105  at  5  a.  m.  Pulse  rose  from  90  to  120. 
Looks  somewhat  worse,  being  distinctly  sicker,  crying  out  with 
pain,  which  is  continuous  with  exacerbations.  Rigidity  and 
tenderness  in  the  right  iliac  region;  nothing  palpable;  no  other 
rigidity.  Some  tenderness  in  the  left  iliac  fossa.  Whole  abdo¬ 
men  tympanitic.  Liver  dullness  extends  from  the  fourth  space 
to  two  finger’s  breadths  .above  the  free  border,  where  there  is 
tympany.  No  obliteration  of  liver  dullness  in  axilla.  Slight 
abdominal  distension,  most  marked  in  epigastrium.  Respira¬ 
tory  movements  present  in  abdomen.  Respiration  causes  pain. 
Resists  flexion  of  legs.  No  sweat.  7  a.  m.,  general  condition  the 
same.  Tongue  dry;  no  change  in  temperature  or  pulse  rate. 
Quality  of  pulse  very  good.  Rigidity  very  much  increased  in 
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right  iliac  fossa  and  extends  upward  to  free  border  of  ribs.  Rig¬ 
idity  in  left  iliac  fossa  as  high  as  umbilicus.  Liver  flatness  ob¬ 
literated  anteriorly  as  high  as  tenth  rib  (tympany).  Flat  and 
dull  area  in  axilla  over  liver  became  tympanitic  with  patient 
on  left  side.  No  signs  of  fluid.  Pain  somewhat  diminished.  0:30 
a.  m.,  condition  the  same.  Temperature,  105.6.  Transferred  to 
second  surgical  service  and  operated  on  by  Dr.  Elsberg. 

Operation. — Laparotomy  disclosed  a  moderate  amount  of 
cloudy  serous  fluid.  About  eight  inches  from  the  ileocecal 
valve  a  perforation  was  found  and  sutured.  About  a  foot  fur¬ 
ther  on  there  was  a  suspicious  ulcer  which  was  also  sutured. 
The  abdominal  cavity  was  flushed  with  normal  saline  solution 
and  closed.  The  peritoneal  fluid  contained  the  bacterium  coli. 

The  patient  made  an  uninterrupted  recovery  from  the  opera¬ 
tion  except  for  some  vomiting  and  distension,  the  typhoid  fever 
running  its  course  and  the  temperature  coming  down  to  nor¬ 
mal  on  September  29.  On  September  30  began  a  severe  relapse. 

Relapse. — October  5,  patient  had  a  hemorrhage  and  was 
sent  back  to  the  medical  service  with  a  sinus  due  to  infection 
of  the  abdominal  wall.  No  further  hemorrhages.  Relapse  ex¬ 
ceedingly  severe  owing  to  the  fact  that  he  suffered  from  a 
severe  myocarditis  superadded  to  an  old  endocarditis.  For 
eight  days  (up  to  October  13)  patient  was  in  extremis,  the 
pulse  being  exceedingly  poor  in  quality  and  very  irregular, 
both  in  rate  and  force,  at  times  being  imperceptible  for  hours. 
After  eight  days  the  cardiac  condition  improved  and  the  tem¬ 
perature  fell  to  98.8,  immediately  shooting  up  again  to  103, 
where  it  remained  until  October  17,  when  it  became  normal. 
The  patient  was  discharged  cured  Nov.  4,  1903. 

Case  15. — Typhoid  fever ;  very  severe  course;  profuse  hem¬ 
orrhages;  perforation  on  twenty-fifth  day ;  no  operation;  death. 

Patient. — Abram  L.,  aged  30,  Austrian,  admitted  on  Sept. 
26,  1903,  to  male  ward  T,  with  a  history  of  typhoid  fever  of 
two  weeks’  duration. 

Examination. — His  general  condition  on  admission  to  the 
hospital  was  poor.  Temperature,  105.6;  pulse,  120;  respira¬ 
tion,  30.  Liver  extends  to  the  free  border.  Abdomen  some¬ 
what  distended  and  tympanitic;  no  rigidity.  Positive  Widal, 
1  to  50.  White  blood  cells,  8,600.  The  case  ran  an  extremely 
severe,  septic  course  with  marked  delirium,  subsultus.  etc. 
Moderate  diarrhea;  fairly  marked  distension  of  abdomen  but  no 
tenderness. 

This  severe  toxemia  continued  until  October  5  (twenty-fourth 
day)  when,  at  9  a.  m.,  he  had  an  intestinal  hemorrhage  of 
about  four  ounces.  Temperature  dropped  from  104.4  to  101. 
Pulse  rose  from  94  to  114.  White  cells,  4,900.  Aodomen  soft; 
no  tenderness,  no  rigidity.  Liver  percusses  to  the  free  bor¬ 
der.  At  8  p.  m.,  temperature,  103.4;  pulse,  110;  white  cells, 
4,500.  In  the  afternoon  a  subcutaneous  gelatin  injection  was 
given  and  a  gelatin  enema  was  also  used. 

October  6.  During  the  night  had  two  hemorrhages,  about  a 
pint  altogether.  Temperature  fell  from  104.4  at  3  a.  m.  to  99.2 
at  3  p.  m.  The  pulse  dropped  from  110  to  82;  respiration  the 
same  as  yesterday,  32.  White  cells,  5,800  at  noon;  5,400  at  6 
p.  m.  During  the  day  the  patient’s  condition  became  worse; 
abdomen  somewhat  distended  but  not  tender;  liver  dullness 
obliterated  for  three  finger’s  breadths  above  the  free  border; 
flatness  beginning  at  the  sixth  rib;  dullness  not  obscured  in  the 
axilla.  At  6  p.  m.,  abdomen  not  distended,  but  somewhat  rigid, 
especially  in  the  right  iliac  fossa.  Respiratory  movements  ab¬ 
sent  in  the  upper  part  of  the  abdomen,  with  general  tender¬ 
ness,  especially  in  the  lower  half.  Liver  dullness  decreasing 
in  the  mammillary  line,  reaching  to  fifth  rib,  but  not  obscured 
in  axilla.  No  nausea,  vomiting,  chill  nor  leucocytosis,  the 
count  at  6  p.  m.  being  5,400.  Temperature  between  99.2  and 
102.2;  respiration,  38;  pulse  between  90  and  100.  The  symp¬ 
toms  gradually  increasing,  a  perforative  peritonitis  was  diag¬ 
nosed,  brit  operation  was  not  permitted. 

October  7.  Eight  a.  m.,  condition  worse;  hippocratic  facies; 
marked  subsultus;  cold  sweats;  pulse,  120;  respiration,  35 ;  tem¬ 
perature,  100.6 ;  white  blood  cells,  5,000.  Vomited  for  the  first 
time,  the  vomitus  being  brownish.  Abdomen  is  more  distended, 
with  greater  tenderness  in  the  lower  half;  liver  tympany 
reaches  fifth  space  in  the  mammillary  line,  being  two  finger 


breadths  higher  than  yesterday.  Spleen  entirely  obscured. 
Respiration  thoracic.  Much  flatus  expelled  through  rectal 
tube.  At  9  p.  m.  temperature  fell  to  98.6;  respiration,  38. 
This  improvement  was  of  temporary  duration  only,  for  the 
pulse,  respiration  and  temperature  rapidly  rose  and  the  patient 
died  at  1  a.  m.  on  October  9.  No  autopsy. 

Case  16. — Typhoid  fever;  severe  course;  perforation  on 
twenty-third  day ;  operation ;  death. 

Patient. — Jacob  C.,  aged  16,  Austrian,  was  admitted  to  the 
male  ward  I,  Oct.  27,  1903,  with  a  history  of  typhoid  fever  of 
insidious  onset  and  of  twenty  days’  duration.  He  took  to  bed 
twelve  days  previously  on  account  of  chill,  severe  headache, 
fever  and  abdominal  pain;  he  also  had  profuse  sweats  and  from 
five  to  six  diarrheal  movements  daily. 

Examination. — On  admission  general  condition  only  fair; 
delirious;  abdomen  generally  tympanitic;  slight  tenderness,  but 
no  rigidity.  Liver  flatness  in  the  mammillary  line  extends 
from  the  seventh  space  to  the  free  border  edge,  being  just  pal¬ 
pable.  Spleen  palpable.  Temperature,  105;  pulse,  100;  res¬ 
piration,  26;  white  blood  count,  11,600.  Widal  positive,  1  to  50. 

October  29.  At  6  a.  m.,  general  condition  not  so  good.  Abdo¬ 
men  slightly  distended  aud  tender,  especially  in  the  right 
iliac  fossa.  General  tympany;  liver  dullness  obliterated  in  the 
axillary  line,  in  the  axilla  flatness  to  the  free  border.  The 
temperature,  which  had  fallen  from  104  at  3  a.  m.  to  101.8  at 
6  a.  m.,  rose  to  104  at  noon;  pulse,  which  had  remained  at  88, 
rose  to  100  at  noon,  and  respiration  rose  from  23  at  6  a.  m.  to 
37  at  noon.  6  p.  m.,  no  special  change  in  the  patient’s  condi¬ 
tion,  but  it  is  noted  that  there  is  increased  abdominal  rigidity; 
no  distension;  no  pain,  but  slight  general  tenderness;  no  vom¬ 
iting;  no  chill.  Liver  dullness  at  the  fourth  space  in  the  mam¬ 
millary  line;  in  the  axilla  sixth  space.  Temperature  remained 
steady  at  104.5,  but  the  pulse  rose  at  6  p.  m.  to  130,  dropped 
to  102  at  9  p.  m.,  and  rose  to  124  at  midnight.  Respiration, 
which  had  fallen  to  28,  rose  to  37  at  midnight.  No  special 
character  about  the  breathnig.  Leucocyte  count  at  9:30  p.  m., 
11,700. 

October  30.  Signs  the  same  with  the  exception  that  there 
was  a  little  more  distension  and  there  was  dullness  in  the  left 
flank.  Diarrhea. 

Operation. — Diagnosis  of  perforation  having  been  made,  he 
was  transferred  to  the  service  of  Dr.  Lilienthal,  who  operated 
at  noon  and  found  a  perforation  low  down  in  the  ileum,  covered 
with  omentum ;  fibrinous  adhesions ;  no  free  gas  nor  feces  in  the 
peritoneal  cavity,  only  some  cloudy  serum.  The  perforation 
was  sutured,  but  the  patient  never  rallied  after  the  operation. 
There  was  continuous  vomiting  and  in  spite  of  vigorous  stimu¬ 
lation  he  died  on  November  3. 

Note. — The  exact  time  of  perforation  could  not  be  deter¬ 
mined  in  this  case  owing  to  the  patient  being  delirious  and  to 
the  vagueness  of  the  onset  of  the  symptoms. 

Case  17. — Perforation  at  the  end  of  the  fifth  week  of  typhoid 
fever;  operation  two  days  after  perforation ;  evacuation  of 
large  fecal  abscess;  artificial  anus;  drainage;  recovery. 

Patient. — X.,  aged  21,  Russian,  was  admitted  on  Nov.  13, 
1903.  He  had  been  ill  with  typhoid  fever  for  five  weeks,  hav¬ 
ing  been  referred  to  the  hospital  by  Dr.  Alfred  Meyer,  who 
had  seen  him  in  consultation.  The  details  of  the  history  of 
his  illness  are  very  vague. 

History. — Two  days  previously  he  had  had  an  attack  of 
severe  general  crampy  abdominal  pain;  since  then  there  had 
been  severe  general  abdominal  tenderness.  No  chill  at  onset; 
did  not  vomit  and  has  not  vomited  since;  has  had  no  move¬ 
ment  of  the  bowels  even  after  an  enema;  no  gas  has  passed. 

Examination. — On  admission  his  general  condition  was  fair 
and  he  certainly  did  not  give  one  the  impression  of  a  patient 
who  had  a  large  quantity  of  purulent  fluid  in  his  abdomen,  as 
was  afterward  found  at  the  operation.  The  abdomen  was  gen 
erally  tympanitic,  tender  and  distended;  the  lower  border  of 
the  liver  and  spleen  obscured  by  tympany;  there  was  movable 
dullness  in  both  flanks.  Temperature  on  admission,  100.2; 
pulse,  120;  respiration,  26;  white  blood  count,  9,000. 

Operation. — He  was  immediately  operated  on  by  Dr.  Mosch- 
coivitz.  There  were  adhesions  of  the  coils  of  gut  to  the  abdom- 
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inal  wall,  collections  of  foul,  yellow  pus  being  found  between 
the  coils;  there  was  a  large  abscess  in  the  pelvis  and  a  per¬ 
foration  the  size  of  a  quarter  of  a  dollar  was  found  in  the 
ileum  and  sutured.  The  edge  of  the  perforation  was  sutured 
to  the  peritoneum,  the  abscess  was  drained  with  a  tube,  and  the 
rest  of  the  wound  closed  in  layers. 

Result. — November  14.  The  temperature,  which  had  arisen 
to  104  nine  hours  after  the  operation,  fell  to  99  in  twenty-six 
hours.  His  convalescence  was  uninterrupted.  The  artificial 
anus  was  subsequently  closed  and  the  patient  left  the  hospital 
cured  in  the  middle  of  December. 

Case  18. — Typhoid  fever;  walking  case;  perforation  on 
thirty-fifth  day  while  on  bed-pan;  operation  six  hours  later; 
death. 

Patient. — Samudl  L.,  aged  24,  was  admitted  Dec.  14,  1903, 
to  male  ward  I,  with  typhoid  fever  of  three  weeks’  duration. 
For  two  weeks  he  had  taken  cathartics  for  the  constipation  a 
number  of  times,  the  last  cathartic  being  taken  two  days  be¬ 
fore  admission.  Has  been  in  bed  for  only  two  days.  Fever 
has  only  been  marked  since  the  day  before  admission.  Has 
complained  of  abdominal  pain  for  two  days. 

Examination. — On  admission  temperature,  102;  shortly 
after  that  he  had  a  severe  chill,  after  which  the  temperature 
rose  to  105.  Abdomen  is  lax,  no  distension,  no  tenderness. 
Liver  dullness  to  the  free  border,  not  palpable.  Widal  posi¬ 
tive,  1  to  50. 

The  course  of  the  disease  was  severe.  Various  blood  counts 
between  5,000  and  6,000.  Abdomen  was  scaphoid;  no  tender¬ 
ness. 

December  26.  Patient  improving;  temperature  beginning  to 
fall,  ranging  between  102  and  103;  leucocyte  count,  6,000;  ab¬ 
domen  negative. 

December  27.  At  4:30  a.  m.,  while  the  patient  was  on  the 
bed-pan,  he  suddenly  experienced  a  severe  abdominal  pain 
which  caused  him  to  cry  out.  This  lasted  only  a  short  time 
and  when  seen  fifteen  minutes  later  he  was  quiet.  Pulse,  100. 
Abdomen  somewhat  scaphoid  and  soft,  but  with  slight  rigidity 
over  the  lower  part  of  the  right  rectus  muscle.  Patient  lies 
with  thighs  flexed;  tenderness  in  the  lower  half  of  the  abdomen, 
especially  on  the  right  side.  General  tympany;  tympany  over 
the  liver  two  fingers’  breadth  above  the  free  border  in  the  mam¬ 
millary  line;  no  axillary  tympany.  Breathing  thoracic  and  up¬ 
per  abdominal.  Temperature  at  this  time,  102.8;  pulse,  100; 
white  blood  count,  6,600.  At  6 : 30  he  had  another  attack  of 
pain.  Pulse  rose  to  116.  At  9  a.  m.  patient’s  general  condi¬ 
tion  was  the  same;  had  one  stool  which  contained  no  blood. 
No  nausea,  vomiting,  chill  nor  collapse.  Pulse  of  fair  quality; 
temperature  has  fallen  to  101.6.  Rectal  examination  negative. 

Operation. — At  10:45  n.  m.  he  was  operated  on  by  Dr.  Ger- 
ster;  duration  of  operation,  45  minutes.  Free  fluid  was  found 
in  the  peritoneal  cavity,  1  ul  lio  free  gas  or  fecal  material;  no 
peritonitis;  no  injection  of  intestine.  A  small  perforation  was 
found  in  the  lower  ileum  surrounded  by  a  necrotic  area  and 
was  closed  by  Lembert  suture.  No  other  perforation  was  looked 
for  on  account  of  the  poor  condition  of  the  patient  at  this 
time,  pulse  being  160  and  of  poor  quality. 

Following  the  operation  the  temperature  rose  to  105.6,  then 
fell  rapidly.  Pulse  after  the  operation,  132,  and  respiration,  32. 

December  28.  Temperature  has  fallen  to  96.2;  pulse,  82; 
respiration,  22.  No  nausea  nor  vomiting,  but  complains  of 
some  abdominal  pain,  with  slight  distension  and  tenderness  in 
the  epigastrium.  Liver  flatness  obliterated  from  the  sixth 
space  downward  in  the  mammillary  line.  In  the  afternoon 
there  was  hiccough;  vomited  once  in  the  evening;  bowels 
moved  during  the  day.  In  the  evening  pulse  grew  more  rapid 
and  feeble.  Patient  died  at  midnight. 

Wound  Examination. — A  sutured  perforation  with  sutures 
intact  was  found  in  the  ileum  ten  inches  above  the  cecum  and 
a  second  perforation  beyond  this,  this  being  protected  by  the 
adherence  of  the  omentum.  No  peritonitis  present. 

Case  19. — Typhoid  fever;  walking  case ;  admitted  tenth  per¬ 
foration,  which  had  occurred  on  fifteenth  day ;  operation  forty- 
eight  hours  later;  fecal  abscess  drained;  recovery. 

Patient. — Jacob  M.,  aged  25,  Russian,  admitted  to  male 


ward  2,  Dee.  10,  1903,  with  a  history  of  walking  typhoid  of 
two  weeks’  duration. 

History. — Stopped  work  two  days  before  admission  because 
he  felt  “sleepy,”  but  did  not  go  to  bed.  Had  one  watery  yellow 
stool  each  day.  No  abdominal  pain  until  the  day  before  admis¬ 
sion,  when  he  had  severe,  sudden  sticking  pain  in  the  lower  ab¬ 
domen  on  both  sides,  which  caused  him  to  go  to  bed.  Was 
chilly,  vomited  some  watery  fluid  at  the  onset  of  the  pain. 
The  vomiting  persisted  every  fifteen  minutes.  That  night  he 
was  seen  by  a  physician,  who  found  a  temperature  of  106; 
pulse,  120.  At  5  a.  m.  on  the  day  of  his  admission  the  pain 
and  vomiting  had  abated. 

Examination. — On  admission  to  the  hospital  at  9  a.  m.  his 
general  condition  was  good.  Temperature,  105.2;  pulse,  110; 
respiration,  26;  white  blood  count,  14,200;  negative  Widal. 
Abdomen  retracted  and  tender,  especially  on  the  left  side; 
walls  rigid  and  tympanitic.  Dullness  in  the  left  flank;  dull 
tympany  in  the  right  flank,  but  no  change  with  change  of  pos¬ 
ture.  Liver  dullness  begins  at  the  fourth  space;  no  flatness; 
tympany  begins  three  fingers’  breadth  above  the  free  costal 
border  in  the  mammillary  line,  the  same  in  the  axillary  line. 
Spleen,  in  axillary  line,  dullness  at  the  sixth  rib,  becomes  tym¬ 
panitic  four  fingers’  breadth  above  the  free  border.  Rectal 
examination:  On  the  left  side,  high  up,  a  small,  irregular 
mass  which  was  not  hard  nor  tender,  could  be  felt. 

Urine:  Trace  of  albumin,  hyaline  casts,  a  few  blood  cells. 

After  admission  he  twice  vomited  bile-stained  fluid  and  the 
abdomen  became  more  distended.  There  was  an  elliptical  area 
of  tenderness  the  size  of  an  orange  in  the  left  iliac  fossa  mid¬ 
way  between  the  symphisis  and  the  umbilicus.  The  tympany 
over  the  liver  had  risen  two  fingers’  breadths  above  the  line 
first  noted. 

Operation. — There  was  delay  in  obtaining  consent  for  oper¬ 
ation,  which  was  not  performed  until  6  p.  m.  by  Dr.  Lilienthal. 
A  median  incision  was  made  below  the  umbilicus,  two  and  one- 
half  inches  long.  To  the  left  of  the  median  line,  correspond¬ 
ing  to  the  area  of  tenderness  above  noted,  a  large  fecal  abscess 
was  evacuated.  No  further  exploration  was  made.  Tube  drain¬ 
age. 

The  further  course  of  his  disease  was  that  of  a  severe  ty¬ 
phoid. 

December  11.  Condition  of  the  patient  worse;  temperature 
ranged  between  102  and  103.  Frequent  vomiting,  but  no  ab¬ 
dominal  tenderness  except  over  the  wound.  Slight  icterus. 
Leucocytes,  13,600;  negative  Widal.  Hypostasis  at  both  bases. 

December  13.  Leucocytes,  7,100. 

December  14.  Leucocytes,  7,400.  Vomiting  has  ceased.  He 
now  takes  nourishment  by  mouth.  Temperature  range,  102; 
general  condition  better. 

December  15.  Temperature  still  high.  No  rectal  mass  to  be 
felt. 

December  21.  Still  running  continuous  temperature  between 
102  and  103;  general  condition  fair.  Fecal  fistula  persists; 
granulations  healthy.  Repeated  Widal  tests  having  been  nega¬ 
tive,  a  blood  culture  was  made  by  Dr.  Libman,  who  reported 
the  presence  of  typhoid  bacilli  in  the  blood.  The  first  positive 
Widal,  1  to  50,  was  reported  five  days  later,  December  26, 
the  thirty-first  day  of  the  disease.  -  It  remained  positive  there¬ 
after.  / 

The  further  course  of  his  disease  was  complicated  by  a 
pneumonia  and  a  right  otitis  which  required  perforation. 

Temperature  reached  normal  on  January  12.  The  fecal  sinus 
closed  at  the  end  of  January,  when  he  was  discharged  cured. 

DISCUSSION. 

Dr.  William  Osler,  Baltimore,  stated  his  opinion  that  one 
of  the  most  important  and  essential  things  in  these  cases  is 
intelligent  watchfulness  on  the  part  of  the  physician  looking 
for  changes  in  the  patient’s  condition  in  typhoid  fever.  In  hos¬ 
pital  practice  this  is  easy;  there  the  specific  things  the  house 
physician  should  look  for  in  typhoid  fever  can  and  should  be 
explicitly  stated  in  writing.  The  physician  should  be  kept  on 
the  qui  vive  looking  for  these  changes  and  should  be  ready  to 
report  them  promptly  to  the  attending  physician  within  ten 
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minutes  after  they  have  been  noted.  Dr.  Osier  also  empha¬ 
sized  the  need  for  the  prompt  co-operation  of  the  surgeon.  In 
general  hospital  cases  there  is  not  time  to  call  the  attending 
surgeon  and,  therefore,  when  the  case  has  been  carefully  stud¬ 
ied  and  diagnosis  of  perforation  made,  the  house  surgeon 
should  immediately  operate.  The  last  case  at  the  Johns  Hop¬ 
kins  Hospital,  he  said,  illustrates  the  importance  of  this.  A 
strong,  robust  German,  in  the  tenth  or  eleventh  day  of  the 
disease,  at  12  o’clock  was  suddenly  seized  with  pain  in  the 
abdomen.  He  was  seen  by  Dr.  McCrae  and  was  also  carefully 
watched  by  the  resident  surgeon.  He  was  operated  on  at  3 
o’clock.  The  interesting  thing  was  that  the  operation  seemed 
to  make  no  difference  in  the  progress  of  the  case.  The  per¬ 
foration  was  found,  was  fixed  and  the  patient  made  an  un¬ 
eventful  recovery  from  a  very  severe  attack  of  typhoid  fever. 
The  records  of  19  cases  with  perforation  that  were  operated 
on  show  that  7  recovered,  which  is  an  average  of  33  per  cent, 
and  is  as  good  as  can  be  expected  in  a  general  hospital  where 
the  very  severe  cases  are  received,  sometimes  even  with  per¬ 
forative  peritonitis. 

Dr.  J.  C.  Wilson,  Philadelphia,  said  that  one  of  the  rules 
that  he  gives  the  resident  physicians,  particularly  in  the 
German  and  Pennsylvania  hospitals,  is  to  ascertain  the  con¬ 
ditions  as  regards  rigidity  as  a  mater  of  routine  at  every 
visit.  The  mere  suspicion  of  rigidity  of  the  right  side,  at  the 
right  lower  quadrant  of  the  rectus  muscle,  requires  a  report  at 
once  to  the  general  physician.  Pain,  particularly  if  with 
rigidity,  should  make  the  physician  notify  the  surgeon  to 
come  prepared  to  operate,  and  the  patient  should  be  made  ready 
to  go  to  the  operating  room  without  waiting  for  the  coming  of 
the  surgeon.  That  is  one  of  the  most  important  points  re¬ 
garding  the  routine  management  of  enteric  fever  from  the 
standpoint  of  early  diagnosis  of  perforation.  On  the  other 
Jiand,  said  Dr.  Wilson,  in  several  cases  sudden  intense  pain 
occurred  on  the  right  side  of  the  abdomen,  in  the  iliac  region, 
with  rigidity  of  muscles,  but  with  very  little  constitutional 
disturbance;  in  a  few  hours  these  symptoms  passed  away  and 
the  patient  was  left  apparently  as  well  as  previously.  There 
was  no  perforation  and  he  was  at  a  loss  to  account  for  it. 
Dr.  Wilson  is  strongly  of  the  opinion  that  hemorrhage  and 
perforation  very  rarely  occur  at  the  same  time,  but  he  thinks 
that  hemorrhage  is  not  rarely  a  precursor  of  perforation  and, 
therefore,  that  a  vigilant  watching  is  very  necessary.  The 
time  has  come  for  the  profession  seriously  to  consider  opening 
the  abdomen  to  stop  the  bleeding. 

Dr.  Morris  Manges,  New  York,  agreed  with  Dr.  Osier’s 
points  and  said  that  the  whole  trouble  of  diagnosis  in  typhoid 
perforation  in  the  early  stages  is  that  the  general  practitioner 
wants  too  much  for  diagnosis. 


EARLY  DIAGNOSIS  AND  OPERATIVE  TREAT¬ 
MENT  OP  GASTRIC  CANCER. 

G.  W.  McCASKEY,  M.D. 

FORT  WAYNE,  IND. 

The  hopelessness  of  pyloric  cancer,  or,  indeed,  of  any 
form  of  gastric  cancer  when  the  diagnosis  has  become 
so  plain  that  “he  who  runs  may  read,”  and  the  possibil¬ 
ity  of  affording  prolonged  or  even  permanent  relief  if 
timely  surgical  interference  could  be  advised,  makes  its 
early  diagnosis  of  paramount  importance.  Unfortu¬ 
nately,  it  is  one  of  the  most  difficult  chapters  in  internal 
medicine.  an,d  it  must  be  confessed  that  we  are  to-day 
without  a  single  pathognomonic  sign  of  early  pyloric  or 
other  gastric  cancer.  The  fact  is  that  in  most  cases  of 
gastric  cancer,  as  in  many  other  chronic  diseases,  the 
initial  stages  are  practically  symptomless.  Symptoms, 
however,  usually  supervene  at  a  comparatively  early 
stage,  and  many  of  these  cases  would  have  a  possible 
chance  for  more  or  less  successful  surgical  treatment 
if  these  symptoms  were  given  proper  consideration  and 


the  patient  placed  under  the  care  and  treatment  of  a 
physician  skilled  in  gastric  disorders.  In  general,  it 
may  be  said  that  any  case  of  progressive  and  intractable 
stomach  disease,  especially  if  developing  in  an  other¬ 
wise  healthy  patient,  or  even  in  a  patient  who  has  had 
a  very  prolonged  but  comparatively  slight  digestive  dis¬ 
order,  should  not  be  allowed  to  continue  more  than  five 
or  six  weeks  without  an  accurate  diagnosis  being  made 
by  a  competent  physician.  It  is  possible  that  at  such 
an  early  stage  the  only  thing  that  can  be  determined  is 
an  existing  gastritis ;  but  the  character  of  the  secretion 
and  the  motility  of  the  stomach  muscle  can  be  deter¬ 
mined  and  noted  as  a  starting  point  for  further  observa¬ 
tion  of  the  case.  Later,  if  the  patient  does  not  improve 
with  favorable  environment  and  proper  local  and  gen¬ 
eral  treatment,  but  instead  grows  progressively  worse, 
there  comes  a  time  when  an  exploratory  laparotomy 
should  be  advised  for  the  two-fold  purpose  of  determin¬ 
ing  the  presence  or  absence  of  a  neoplasm  and  its  re¬ 
moval  if  present.  Just  when  this  point  arrives  can  not 
be  decided  by  any  fixed  rule,  but  is  a  matter  of  clinical 
judgment  in  the  individual  case  under  consideration. 
It  must  be  decided  on  the  basis  of  all  available  facts 
concerning  the  chemistry  of  digestion,  the  debris  of  the 
fasting  stomach,  general  nutrition,  metabolism,  etc., 
no  one  of  which  will  be  sufficient  to  make  out  a  very 
strongly  probable  case,  but  which  taken  together  may 
create  a  suspicion  so  strong  as  to  warrant,  or  even  to 
demand,  that  the  patient  be  offered  an  exploratory  pro¬ 
cedure. 

It  may  be  said  that  the  results  of  pylorectomy  for 
cancer  have  not  been  sufficiently  good  to  justifv  the 
procedure.  If  this  is  true,  and  it  is  easily  debatable",  it  is 
because  the  diagnosis  has  not  been  made  sufficiently  early. 
Physicians  have  not  been  willing  to  take  the  responsi¬ 
bility  of  advising  an  exploratory  laparotomy  while  the 
case  remains  in  doubt,  and  this  procedure  is  necessary 
if  therapeutic  results  are  to  be  obtained.  There  is  no 
doubt  whatever  that  cancer  is  primarily  a  local  disease, 
and  that  if  it  can  be  sufficiently  early  recognized  and 
eradicated  by  free  incision,  a  permanent  cure  may  rea¬ 
sonably  be  expected.  It  seems  to  me  that  it  is  our  duty, 
therefore,  to  be  on  the  alert  and  to  advise  operation  at 
what  seems  to  be  the  proper  moment.  It  is  simply  a 
question  of  clinical  judgment  a-;  to  when  such  a  pro¬ 
cedure  is  justifiable,  and  if  any  serious  attempt  is  made 
to  meet  these  questions  in  the  manner  indicated,  it 
must  now  and  then  happen  that  a  mistaken  exploration 
will  be  made.  This,  however,  with  the  perfect  technic 
of  present  abdominal  surgery  and  the  practically  com¬ 
plete  absence  of  mortality  in  simple  exploratory  pro¬ 
cedures,  is  not  a  matter  to  be  dreaded  so  much  as  the 
possibility  of  permitting  a  case  of  incipient  cancer  to 
pass  the  operative  period. 

The  following  case,  as  the  history  will  show,  was  op¬ 
erated  on  too  late,  although  the  operation  was  advised 
immediately  after  my  examination.  It  whs  postponed 
about  two  weeks  by  circumstances  connected  with  the 
patient,  but  this,  of  course,  did  not  substantially  change 
the  conditions,  which  were  obviously  far  beyond  radical 
operative  relief. 

Patient.  Mr.  B.,  aged  40,  laborer,  was  referred  to  me  by 
Dr.  R.  E.  Brokaw,  Portland,  Ind.,  Sept.  1,  1904. 

History.  The  patient  complained  of  indigestion  beginning 
seven  months  previously,  although  for  several  years  there  had 
been  a  slight  disturbance  of  gastric  digestion.  The  first  symp¬ 
tom  referable  to  his  present  condition  was  a  pain  occurring 
in  the  region  of  the  stomach  with  occasional  vomiting  coming 
on  without  reference  to  meals.  This  had  grown  progressivelv 
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worse  with,  however,  periods  of  exacerbation  and  of  ameliora¬ 
tion.  The  bowels  were  constipated  and  there  was  considerable 
flatulence,  mostly  referable  to  the  region  of  the  stomach,  which 
was  the  cause  of  more  or  less  pain.  He  said  that  at  times 
there  was  a  large  transient  swelling  in  the  left  epigastrium 
which  was  very  painful,  and  on  manipulation  gave  rise  to 
gurgling  sounds  and  finally  would  disappear  with  a  sound  of 
a  splashing  or  gushing  character. 

Examination. — The  general  nutrition  had  been  somewhat  im¬ 
paired.  His  weight  in  health  was  from  135  to  140  pounds, 
and  at  the  time  of  my  examination  was  119  pounds.  Physical 
examination  was  negative  except  that  I  thought  I  could  dis¬ 
tinguish,  in  the  pyloric  region,  a  small,  hard  nodule,  tender  on 
pressure,  but  quite  movable,  but  this  was  not  very  distinct. 
Analysis  of  a  test  meal  (Ewald  test  breakfast)  showed  50 
degrees  of  free  HC1,  total  acidity  of  150  degrees,  strong 
biuret  reaction,  with  very  little  unchanged  starch.  No  lactic 
acid.  The  fasting  stomach  contained  a  dirty  brownish  fluid 
with  large  quantities  of  mucus,  leucocytes  and  broken-down 
red  blood  corpuscles.  There  was  a  slight,  even  doubtful,  trace 
of  lactic  acid  and  numerous  Oppler-Boas  bacilli.  The  blood 
examination  showed  50  per  cent,  of  hemoglobin,  3,000,000  red 
cells  and  7,000  leucocytes.  Analysis  of  the  urine  revealed 
nothing  unusual  except  fibrinuria.  Examination  with  the 
cardfometer  showed  the  distance  from  incisors  to  stomach  to 
be  sixteen  inches  and  revealed  a  moderate  dilatation  of  the 
esophagus  for  from  four  to  five  inches  above  the  cardiac.  A 
subsequent  test  meal  showed  30  degrees  of  free  HC1. 

Diagnosis. — On  the  basis  of  the  clinical  history,  physical 
examination  and  stomach  analysis,  a  probable  diagnosis  of 
pyloric  cancer  was  made  and  operation  advised.  Pyloric  sten¬ 
osis  was  positively  diagnosed,  the  only  question  being  as  to  its 
malignant  or  non-malignant  character. 

Operation. — The  operation  was  performed  two  weeks  later 
by  Dr.  Miles  F.  Porter,  and  a  pyloric  cancer  of  considerable 
size  was  found.  There  were  secondary  deposits  in  the  gastro- 
hepatic  omentum  as  high  as  examination  could  be  made,  and 
it  was  decided  to  be  too  late  for  resection  and  a  gastroenteros¬ 
tomy  was  made. 

Result. — The  patient  made  a  good  recovery,  but,  of  course, 
will  succumb  within  a  few  months. 

The  probabilities  are  that  in  such  a  case  as  this  the 
symptoms  began  sufficiently  early  to  make  a  radical 
procedure  possible  if  we  are  only  willing  to  act  on  a 
strong  suspicion  corroborated  by  careful  and  somewhat 
prolonged  study  of  the  case. 

In  another  case,  seen  only  two  weeks  before  death, 
too  late  for  any  operative  procedure,  the  symptoms  had 
been  pronounced  for  months,  and  yet,  so  far  as  could 
be  determined,  the  disease  was  limited  absolutely  to  the 
pylorus  without  any  secondary  deposits  whatever,  and 
in  this  case  also  there  would  have  been  an  excellent  op¬ 
portunity  for  a  radical  extirpation  of  the  tumor  with  a 
fair  chance  of  permanent  cure  if  action  had  been  taken 
early. 

What  now  are  the  clinical  manifestations  which  will 
justify  or  demand  an  exploratory  procedure  in  the  in¬ 
terest  of  these  cases  in  the  future?  From  what  has  al¬ 
ready  been  said,  it  is  plain  that  any  categorical  answer 
can  not  be  given  to  this  question.  In  some  cases,  the 
disease  is  latent  to  so  late  a  period  that  it  is  manifestly 
impossible  even  to  suspect  the  existence  of  the  disease 
during  its  early  stage.  In  one  of  my  cases,  for  instance, 
an  elderly  man  consulted  me  on  account  of  a  slight  indi¬ 
gestion  of  a  few  weeks*  duration.  I  urged  him  to  permit 
me  to  make  a  physical  examination  which  he  declined 
to  do  on  that  occasion,  but  insisted  on  my  prescribing 
something  for  temporary  relief,  saying  that  he  would 
permit  me  to  make  the  examination  later.  He  really  ap¬ 
peared  in  fairly  good  health,  and  from  his  appearance  I 
had  not  the  slightest  suspicion  of  malignant  disease. 


About  two  weeks  later,  I  was  asked  to  call  at  his  resi¬ 
dence,  and  found  that  he  had  been  vomiting  typical  cof¬ 
fee-ground  .material,  and  on  placing  my  hand  over  the 
stomach  found  a  tumor  half  as  large  as  an  orange.  He 
died  two  or  three  weeks  later.  This  man  apparently 
was  in  his  usual  health  until  within  five  or  six  weeks 
of  the  time  of  his  death.  He  had  retired  from  busi¬ 
ness  and  his  habits  were  not  active,  and  this,  perhaps, 
masked  the  debility  which  must  have  been  present  to  a 
greater  degree  than  was  suspected. 

In  cases  of  gastric  cancer  occurring  in  stomachs  pre¬ 
viously  normal,  and  in  which  the  -symptoms  manifest 
themselves  with  more  or  less  suddeness,  a  strong  sus¬ 
picion  of  malignancy  should  be  entertained  at  once,  and 
only  sufficient  time  taken  in  the  study  and  observation 
of  the  case  to  establish  its  progressive  character.  It 
must  be  remembered  that  in  such  a  case  the  onset  of 
symptoms  is  not  contemporaneous  with  the  inception 
of  the  disease,  but  simply  marks  the  point  of  develop¬ 
ment  at  which  gastric  function  and  perhaps  general  nu¬ 
trition  become  impaired.  The  latent  stage  may  be 
brief  or  long,  according  to  the  location,  rapidity  of  de¬ 
velopment,  and  nervous  organization  of  the  individual 
case,  and  it  is  always  possible  that  the  first  obtrusive 
symptom  may  not  be  very  early.  My  own  observation 
in  regard  to  nutrition  is  certainly  contrary  to  that  of 
Kronlein,  who  mentions  emaciation  as  the  earliest 
symptom.  Nutrition  is  likely  to  suffer  slowly,  soon 
after  the  development  of  positive  symptoms,  but  in  a 
large  majority  of  my  cases  other  symptoms,  such  as 
pain,  vomiting,  etc.,  have  distinctly  preceded  emaciation. 
This,  for  instance,  was  true  in  the  case  reported  in  this 
paper.  The  patient  was  in  his  ordinary  health  seven 
months  before,  being  referred  to  me  without  any  per¬ 
ceptible  diminution  of  weight  or  strength,  and  yet  the 
symptoms  arising  at  that  time  undoubtedly  marked  a 
more  or  less  advanced  stage  of  the  pyloric  cancer.  This 
appears  to  me  to  be  an  important  question,  as  too  much 
stress  is  commonly  laid  on  the  state  of  general  nutri¬ 
tion.  There  is  no  reason  why  a  purely  local  disease 
involving  t.he  pyloric  end  of  the  stomach  should  impair 
nutrition  and  cause  emaciation  until  it  produces  ob¬ 
structive  phenomena  of  some  sort.  There  may  even 
be  improvement  of  nutrition  after  the  development  of 
symptoms  referable  to  the  local  lesion,  and  more  or 
less  improvement  of  general  health,  but  this,  of  course, 
will  be  transient  in  character.  In  the  two  weeks,  for 
instance,  which  elapsed  between  my  examination  of  the 
case  recorded  and  his  return  for  operation,  he  gained 
three  pounds  in  weight,  both  weighings  having  been 
made  either  by  myself  or  by  my  assistants  in  my  own 
office,  and  careful  reference  being  made  to  clothing, 
etc.  It  is  undoubtedly  true  that  in  many  cases  emacia¬ 
tion  is  an  early  conspicuous  symptom,  but  it  should  be 
fully  recognized  that  there  are  many  exceptions  to  this 
rule,  if,  indeed,  it  is  the  rule  at  all. 

Stomach  analysis,  as  a  rule,  will  give  only  corrobor¬ 
ative  evidence.  In  fact,  in  the  early  stage  which  we  are 
now  considering,  there  are  no  exceptions  to  this  rule, 
and  the  corroborative  evidence  itself  may  be  slight  or 
lacking.  The  absence  of  free  HC1  or  the  presence  of 
lactic  acid  can  not  be  assigned  a  high  value  in  the  diag¬ 
nosis  of  gastric  cancer,  except  as  they  corroborate  other 
findings.  Many  cases  are  on  record,  like  the  one  al¬ 
ready  reported,  in  which  free  HC1  is  present  in  normal 
quantities,  and  it  is  well  known  that  it  may  disappear 
in  simple  gastric  catarrh.  The  same  remark  applies  to 
lactic  acid  which  was  really  absent  from  the  test  meal 
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in  this  case,  and  is  frequently  present,  as  is  well  known, 
in  certain  forms  of  non-malignant  disease.  The  Opp- 
ler-Boas  bacillus  is  very  frequently  associated  with  gas¬ 
tric  cancer,  but  it  simply  means  a  certain  type  of  lactic- 
acid  fermentation,  and  while  I  attach  more  impor¬ 
tance  to  it  than  I  do  to  the  HC1  and  lactic-acid  phe¬ 
nomena,  it  is  only  strongly  corroborative,  as  I  have 
found  it  in  several  cases  which  were  undoubtedly  be¬ 
nign  in  character,  as  proved  by  subsequent  history,  as 
have  other  observers  also.  Atypical  mytosis,  which  was 
thought  by  Hemmeter  and  others  to  have  considerable 
diagnostic  value,  is  not  distinctive.  It  is  somewhat 
characteristic  of  rapid  neoplastic  formation,  and  if 
found  with  great  frequency  is  entitled  to  some  consid¬ 
eration  in  summing  up  the  total  findings. 

The  pain  and  vomiting  of  gastric  cancer  are  in  no 
sense  distinctive,  and  may  be  duplicated  in  non-malig¬ 
nant  disease.  The  anemia  which  is  so  marked  in  some 
cases  is  purely  a  secondary  phenomenon,  and  the  leuco¬ 
cyte  count  is  not  significant.  Even  absence  of  diges¬ 
tion  leucocytosis  only  means  that  the  products  of 
digestion  are  entering  the  blood  slowly,  or  that  the  re¬ 
actionary  power  of  the  phagocytic  mechanism  is  greatly 
impaired,  and  this  could  only  be  a  late  phenomenon  and 
without  value  for  our  present  purposes. 

The  prolonged  retention  of  stomach  contents,  or  as 
Einhorn  calls  it,  ischochvmia  is  a  symptom  of  consid¬ 
erable  value,  and  occurs  rather  early.  It  is  simply  an 
expression  of  gastric  myasthenia,  with  possible  pyloric 
obstruction,  and  may  occur  in  other  cases,  and,  moreover, 
it  is  not  likely  to  be  marked  at  a  stage  when  diagnosis 
is  most  important  and  most  desirable.  Like  the  other 
symptoms,  therefore,  it  is  only  corroborative,  and  it  is 
undoubtedly  true  that  many  a  stomach  with  fully  de¬ 
veloped  cancer  may  have  practically  unimpaired  motil¬ 
ity  and  empty  itself  perfectly. 

We  can  omit  from  our  present  consideration  such  phe¬ 
nomena  as  coffee-ground  vomit  and  a  well-defined  tu¬ 
mor.  cancerous  fragments  in  washwater,  etc.,  as  they 
do  not  belong  to  the  stage  of  the  disease  under  discus¬ 
sion. 

In  summing  up  the  diagnostic  data,  we  are  admit¬ 
tedly  unable  to  place  our  fingers  on  a  single  symptom  or 
analytical  finding,  the  presence  of  which  can  be  relied 
on  to  establish  the  diagnosis  of  early  gastric  cancer, 
and  the  absence  of  which  can  exclude  it.  This,  perhaps, 
may  be  said  to  be  true  of  any  combination  of  several 
symptoms.  This  is  unfortunate  because  of  the  impos¬ 
sibility  of  establishing  a  general  diagnostic  formula,  but 
it  does  not  justly  express  the  possibility  of  the  experi¬ 
enced  and  skilled  diagnostician  of  establishing  a  prob¬ 
able  diagnosis  strong  enough  to  justify  surgical  inter¬ 
vention.  In  fact,  it  is  very  largely  a  question  of  the  in¬ 
dividual  case  and  the  individual  diagnostician.  A  few 
general  propositions,  however,  may  be  set  down  even  at 
the  risk  of  repetition. 

The  earliest  symptoms  of  gastric  cancer  are  simply 
the  manifestation  of  disturbed  gastric  function  and  may 
present  almost  any  type  of  disturbance  influenced,  of 
course,  bv  the  location  of  the  neoplasm,  the  rapidity  of 
iis  growth,  and  the  vulnerability  of  the  muscular  and 
sr-.-retory  apparatus  and  the  nerve  centers,  the  original 
igor  of  the  digestive  apparatus  and  the  virility  of 
the  organism  as  a  whole.  As  an  initial  symptom 
there  may  be  pain  in  one  case,  vomiting  in  an¬ 
other.  impaired  secretion  in  another,  and  emacia¬ 
tion  in  still  others.  When  a  patient,  therefore, 
presents  himself  with,  some  form  of  gastric  dis¬ 


turbance,  the  first  information  to  obtain  is  an  ac¬ 
curate  history  of  its  development,  its  duration,  its  pro¬ 
gressive  or  unprogressive  character,  the  state  of  the 
general  nutrition,  etc.  The  characteristic  thing  about 
the  nutritional  disturbance  in  gastric  cancer  is  its  slow 
development;  it  may,  of  course,  be  rapid,  but  this  is 
probably  exceptional.  It  is  to  be  presumed  that  the 
external  physical  examination  will  be  negative,  although 
Mayo  Robson  says  it  is  still  not  too  late  to  attempt  re¬ 
lief  even  if  a  palpable  tumor  is  present.  The  next  step 
is  to  secure  the  contents  of  the  fasting  stomach  in  the 
morning  before  breakfast;  if  there  is  no  fluid,  any 
detritus  that  is  present  should  be  secured  by  irrigation. 
A  careful  chemical  and  microscopic  examination  may 
throw  some  light  on  the  diagnosis.  The  presence  of 
lactic  acid,  of  the  Oppler-Boas  bacillus,  of  the  evidences 
of  an  associated  gastric  catarrh,  and  of  broken- 
down  blood  cells  are  all  more  or  less  significant.  An 
Ewald  test  breakfast  should  then  be  given,  and  the 
character  of  the  digestive  processes  critically  studied. 
The  presence  or  absence  of  HC1,  its  amount  if  pres¬ 
ent,  the  intensity  of  the  biuret  reaction,  or  its  ab¬ 
sence,  the  presence  or  absence  of  the  various  enzymes 
are  salient  points  here.  The  motor  function,  in  some 
measure,  will  be  determined  at  the  same  time,  but 
should  be  studied  further  by  an  examination  of  the 
stomach  contents  at  varying  intervals  after  larger 
meals. 

The  summing  up  of  all  the  data  thus  obtained  will 
rarely,  if  ever,  justify  a  prompt  positive  diagnosis  of 
gastric  cancer  in  the  early  stage.  However,  it  usually 
will  strengthen  or  dispel  the  suspicion,  and  will  serve 
as  a  starting  point  for  such  further  clinical  study  and 
observation  of  the  case  as  the  importance,  obscurity  and 
difficulty  of  the  questions  involved  imperatively  demand. 
This  means  that  the  patient  should  be  continuously 
under  critical  study1  and  treatment,  the  therapeutic 
tests  being  of  the  utmost  importance,  although,  as  al¬ 
ready  indicated,  they  may  prove  temporarily  misleading. 

It  is  not  my  purpose  to  enter  into  an  extended  dis¬ 
cussion  of  the  operative  treatment  of  gastric  cancer,  as 
this  is  entirely  outside  of  my  province,  except  as  an  ob¬ 
server  of  the  work  of  others.  One  of  the  most  discour¬ 
aging  points  which  makes  the  internist  hesitate  to  ad¬ 
vise  radical  procedures  is  the  ver}r  large  mortality  at¬ 
tending  gastrectomies.  About  one-third  of  all  the 
patients  die  from  the  effects  of  the  operation.  This  is 
a  frightful  mortality,  and  one  which  ought  to  be  re¬ 
duced  if  cases  are  taken  to  the  surgeon  earlier.  Haber- 
kant  says  that  with  extensive  adhesions  the  mortality  is 
70  per  cent.,  and  without  them,  27  per  cent.  We  thus 
see  that  even  without  adhesions  more  than  one-fourth 
of  all  the  patients  die  from  the  effects  of  the  operation. 
When  we  can  be  assured  of  a  mortality  of  not  over  10 
or  12  per  cent,  in  the  absence  of  adhesions,  and  with  a 
fairly  good  general  condition,  the  operation  can  be 
urged  on  a  patient  with  better  grace. 

Tt  appears  to  me  that  gastrectomy  should  be  the  oper¬ 
ation  of  choice,  as  gastroenterostomy  is  admittedly  only 
palliative  in  character,  and  does  not  by  any  means  offer 
the  same  degree  of  relief  as  a  radical  gastrectomy  does. 
This  is  shown  by  the  average  duration  of  life  after  the 
two  operations  for  gastric  cancer.  Patients  live,  on  an 
average,  after  gastroenterostomy  from  three  to  four 

1.  The  amount  of  time  varies  widely.  In  some  eases  three  or 
four  days  is  sufficient,  in  others  three  or  four  weeks  or  even  longer. 
These  latter  cases  are  the  ones  in  which  suspicions  tendencies  oc¬ 
cur  and  in  which  the  influence  of  treatment  on  the  stomach  func¬ 
tion  is  important.  Ordinarily  one  or  two  weeks’  time  is  ample. 
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months,  after  gastrectomy,  more  than  a  year.  The  rea¬ 
sons  for  this  are  sufficiently  plain.  When  recurrence 
takes  place  after  a  gastrectomy,  it  is  presumably  from 
the  secondary  deposits  which  could  not  be  removed, 
or  because  of  an  insufficiently  wide  excursion  of  the 
knife  in  removing  the  segment  of  the  stomach. 
It  is  quite  natural  that  these  deposits  should  not 
develop  so  rapidly  as  the  original  active  focus  of 
the  disease,  probably  in  a  state  of  disintegration 
on  the  mucous  surfaces.  Beside  this,  the  hemor¬ 
rhages  and  septic  secretions  from  the  ulcerating 
surfaces  debilitate  and  poison  the  patient  when  a  gas¬ 
troenterostomy  has  been  done,  as  no  change  whatever 
has  been  made  in  the  local  morbid  process,  and  such 
benefit  as  does  accrue  is  simply  the  result  of  better 
drainage  of  the  contents  of  the  stomach. 

The  question  as  to  whether  the  presence  of  a  pal¬ 
pable  t.umor  makes  it  too  late  for  surgical  intervention 
is  a  most  intensely  interesting  and  practical  one.  It 
is  probably  true,  in  a  vast  majority  of  cases,  that  when 
the  growth  has  reached  a  stage  when  it  can  be  palpated 
through  the  abdominal  wall  sufficient  metastases  have 
occurred  to  make  a  complete  removal  impossible.  In 
exceptional  cases,  however,  this  may  not  be  true,  and 
I  have  seen  at  least  one  case  in  which  a  somewhat  doubt¬ 
ful  palpable  growth  was  apparently  strictly  limited  to 
the.  pylorus  without  secondary  deposits.  Even  if  a 
radical  cure  can  not  be  anticipated,  the  relief  of  from 
one  to  two  years  which  should  follow  a  gastrectomy 
would  be  worth  while  as  a  simple  palliative  procedure, 
could  it  be  shorn  of  its  terrible  mortality.  In 
conclusion,  I  wish  to  affirm  with  all  the  emphasis  pos¬ 
sible  the  fact  which  Riegel  so  forcibly  points  out,  that 
if  .  we  are  ever  to  get  better  results  in  dealing  with  gas¬ 
tric  cancer,  it  will  be  when  the  internist  acquires  the 
diagnostic  acumen  necessary  to  enable  him  to  strongly 
suspect  malignancy,  and  possesses  in  addition  the  cour¬ 
age  necessary  to  enable  him  to  act  on  that  suspicion  be¬ 
fore  it  becomes  a  certainty.  In  order  that  this  may 
fairly  be  demanded  of  him,  however,  ample  opportunity 
must  be  offered  for  study  and  observation  of  the  case; 
and  for  this  he  is  entirely  dependent  on  the  promptness 
with  which  the  family  physician  recognizes  the  doubt¬ 
ful  nature  of  the  case  and  refers  it  for  diagnosis.  As  a 
matter  of  fact,  the  primary  responsibility  really  rests 
with  the  family  physician  who,  in  too  many  instances, 
treats  obscure  and  intractable  gastric  disorders  in  a 
routine  manner  with  only  a  faint  suspicion  of  their 
real  pathology,  and  who.  in  so  doing,  permits  cases  of 
malignant,  disease  to  drift  supinely  on  until  they  enter 
that  realm  above  whose  portals  may  well  be  inscribed 
Dante’s  words : 

‘Abandon  hope,  all  ye  who  enter  here.” 
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A  search  through  the  chemical  and  physiologic  liter¬ 
ature  will  show  that  comparatively  few  complete  analy¬ 
ses  of  urine,  representing  the  full  day’s  excretion,  are 
on  record.  In  the  course  of  some  other  work,  I  found 
it  necessary  to  make  a  number  of  lengthy  determina¬ 
tions  of  this  kind,  and  I  present  here  the  results  ob¬ 
tained. 

Beside  the  organic  substances,  urea,  uric  acid  and 
creatinin,  the  urine  contains  essentially  combinations  of 
three  inorganic  acids  and  five  inorganic  bases.  That  is, 


there  are  combinations  of  sodium,  potassium,  ammo¬ 
nium,  calcium  and  magnesium  with  hydrochloric,  sul¬ 
phuric,  and  phosphoric  acids,  the  last  two  being  largely 
products  of  oxidation  metabolism.  Some  of  the  text¬ 
books  of  urine  analysis  and  of  physiology  make  rather 
misleading  statements  about  the  relations  which  exist 
between  these  substances  and  the  limits  within  which 
they  vary ;  and  the  old  errors  are  still  repeated  in  re¬ 
gard  to  the  normal  volume  of  urine  excreted.  It  is 
the  object  of  this  paper  to  give  some  new  and  accurate 
data  on  these  and  on  other  points. 

THE  NORMAL  VOLUME  OF  THE  URINE. 

Many  of  our  standard  data  on  physiologic  chemical 
matters  have  been  taken  from  German  sources,  and  in 
so  doing  we  sometimes  make  the  error  of  accepting 
statements  which  can  not  be  true  under  American  con¬ 
ditions.  The  average  daily  liquid  consumption  here 
is  much  below  that  in  Germany,  while  the  consumption 
of  solid  foods  is  certainly  higher.  The  average  volume 
of  from  1,500  to  2,000  c.c.  of  urine  for  the  day  is  far 
too  high  for  our  conditions,  while  a  specific  gravitv 
of  from  1,015  to  1,020  is  correspondingly  low.  Among 
our  text-books,  the  recent  work  of  Charles  Simon, 

Physiological  Chemistry,”  is  the  only  one  I  have  exam¬ 
ined  carefully  which  makes  a  correct  statement  on 
these  matters.  I  will  add  some  figures  of  my  own. 
In  a  series  of  24  observations,  in  which  the  whole  day’s 
excretion  of  a  number  of  men  was  saved,  I  found  the 
average  volume  to  be  1,167  c.c.,  with  extremes  of  765 
c.c.  and  1,950  c.c.  The  average  specific  gravity  was 
1,025  at  20  degrees,  referred  to  wat.er  at  15  degrees 
as  standard.  In  a  second  series  of  24  examinations  of  the 
urine  of  vegetarians,  a  mean  volume  of  874  c.c.  was 
found  and  a  specific  gravity  of  1,030  under  the  same 
conditions.  In  a  third  series  of  examinations  of  male 
students,  janitors  and  nurses,  I  found  a  mean  volume 
of  1,221  c.c.,  and  for  the  same  number  of  urines  from 
female  nurses,  I  found  a  volume  of  859  c.c.  These 
results  were  secured  in  1900  and  in  1901.  More  re¬ 
cently  still  other  collections  from  various  sources  have 
shown  a  volume  of  about  1,200  c.c.  as  an  average,  and 
this  is  certainly  as  high  as  should  be  taken  for  male 
urine. 

In  calculating  the  day’s  excretion  for  the  specific 
gravity  by  the  use  of  the  Trapp  or  Haeser  coeffi¬ 
cient,  these  facts  become  of  importance.  In  using  these 
coefficients  it  must  be  remembered  that  they  are  based 
on  a  specific  gravity  at  15  degrees,  generally,  com¬ 
pared  with  water  at  the  same  temperature.  At  the 
present  time,  following  a  suggestion  of  Squibb,  many 
urinometers  are  graduated  for  a  temperature  of  25 
degrees,  and  usually  without  a  statement  as  to  the 
comparison  water  temperature. 

CHEMICAL  ANALYSES. 

Six  complete  analyses  have  been  made  by  methods 
which  need  but  little  explanation.  The  alkalies  were 
separated  from  100  c.c.  of  urine  as  pure  chlorids,  by 
the  Bunge  process,1  and  the  presence  of  potassium  was 
determined  with  platinum  chlorid.  Calcium  and  mag¬ 
nesium  were  found  in  200  c.c.,  and  ammonia  in  50 
c.c.  by  the  Schloesing  method,  the  result  being  cor¬ 
rected  by  a  previously  determined  factor.  Chlorin 
was  found  by  the  Volhard- Arnold  process,  the  excess  of 
silver  used  in  titration  being  measured  after  filtration. 
Phosphoric  acid  was  found  by  the  uranium  titration, 
with  use  of  cochineal  as  an  indicator.  The  total  sul- 


1.  Neubauer  und  Vogel :  Analyse  des  Harns,  10th  ed.,  p.  738. 
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phates  were  found  in  50  c.c.  by  precipitating  with  ba¬ 
rium  chlorid  in  the  presence  of  excess  of  hydrochloric 
acid,  the  mixture  being  kept  hot  for  eight  hours  on  the 
water-bath.  The  precipitate  is  collected  on  a  Gooch 
asbestos  funnel,  washed  with  water  and  then  with  alco¬ 
hol.  By  using  the  right  kind  of  dense  asbestos  it  is  not 
at  all  necessary  to  destroy  organic  matter  in  the  urine 
by  chlorate  and  hydrochloric  acid  before  precipitating. 
The  precipitate  may  be  collected  and  washed  without 
the  slightest  loss,  and  rapidly,  too,  if  properly  chosen 
asbestos  is  employed.  This  is  preferable  to  any  method 
by  which  a  great  deal  of  foreign  matter  must  be  in¬ 
troduced  in  the  purification. 

I  found  urea  by  the  mercury  method,  correcting  the 
results  by  the  method  I  explained  in  a  former  article.2 
The  amount  of  uric  acid  was  determined  by  the  Hop¬ 
kins  process,  and  the  creatinin  by  the  Neubauer-Sal- 
kowski  process. 

To  secure  amounts  of  urine  large  enough  to  work 
with,  I  took  for  each  analysis  the  mixed  urines  of  three 
individuals  for  the  twenty-four  hours,  the  excretion 
for  the  three  averaging  3,600  c.c.  in  each  case.  Three 
anatyses  were  made  on  urines  of  men  in  normal  health 
who  were  consuming  a  mixed  animal  and  vegetable 
diet.  In  another  set  of  tests  I  used  three  mixed  vege¬ 
tarian  urines,  collected  from  several  individuals  in  the 
same  way.  In  these  cases  the  amount  of  urine  for 
each  day  was  smaller,  averaging  about  1,000  c.c.  for 
each  person.  The  results  are  given  below  in  grams 
per  100  c.c.  Numbers  1,  2  and  3  are  the  ordinary 
urines,  and  Numbers  4,  5  and  6  the  vegetarian. 

I  must  add,  in  explanation  of  this,  that  the  men 
furnishing  these  urines  live  exclusively  on  vegetable 
foods,  and  were  students  and  teachers  in  the  American 
Medical  Missionary  College,  Chicago  and  Battle 
Creek.  To  show  the  effect  of  a  vegetable  diet,  urine 
collected  in  this  way  is  much  more  satisfactory  than 
is  urine  from  persons  kept  on  such  a  diet  for  a  few 
days  for  experimental  purposes. 


TABLE  1. 

Table  of  Results.  Gbahs  per  ICO  c.c. 


1 

2 

• 

4 

5 

6 

Specific  gravity  20$ 4.... 

1.024 

1.020 

1.026 

1.017 

1.028 

1.021 

Urea . 

2.85 

2.60 

2.97 

2.11 

2.95 

2.80 

Creatinin . 

0.175 

0.179 

0.1414 

0.0252 

0.0910 

0.105- 

Uric  acid  (Cr.H,N403).... 

0.0641 

0.0691 

0.0876 

0.0549 

0.0769 

0.0838 

Ammonium,  NH4 . 

0.0900 

0.0840 

0.1080 

0.0800 

0.0745 

0.0576 

Potassium,  K . 

0.1980 

0.2455 

0.2604 

0.1416 

0.4872 

0.3869 

Sodium,  Na . 

0.3820 

0.3710 

0.4647 

0.3419 

0.3578 

0.2705 

Calcium,  Ca . 

0.0104 

0.0086 

0  0132 

0.0031 

0.0164 

0.0130 

Magnesium,  Mg . 

0.0C92 

0.0121 

0.0152 

0  0144 

0.0225 

0.0341 

Chlorin,  Cl . 

0.7366 

0.7160 

0.7739 

0.5274 

0.8165 

0.5893 

Phosphoric  acid,  P04  — 

0.1143 

0.1742 

0.3135 

0.2062 

0.3111 

0.2230 

Sulphuric  acid,  S04 . 

0.1640 

0.1964 

0.3230 

0.1965 

0.2790 

0.2039 

It  will  be  observed  that  there  is  great  difference  in 
the  composition  of  these  urines,  and  that  there  are 
wide  limits  in  the  relation  of  potassium  to  sodium. 
Table  2  shows  the  relation  of  the  basic  substances 
to  the  inorganic  acids  present,  and  for  this  purpose 
the  combining  power  of  the  bases  is  expressed  in  terms 
of  sodium  and  the  acids  in  terms  of  chlorin. 

In  Table  2  the  phosphates  are  assumed  to  be  of  the 
type  M3P04  and  the  urates  of  the  type  M2C5H,N403. 
The  acids  found  are  accordingly  much  more  than  suf¬ 
ficient  to  combine  with  all  the  bases.  In  the  mixed 
normal  urine,  however,  the  acid  phosphates  and  prob¬ 
ably  the  acid  urates  are  always  present  so  that  the 
excess  of  free  acid,  when  calculated  in  this  way,  would 
be  much  diminished.  Table  3  gives  the  total  bases 

2.  The  Journal  A.  M.  A..  May  30.  1903,  p.  1508  ;  Jour.  Am. 
Chem.  Soc.,  vol.  xxiil,  1901,  pp.  632-638. 


and  the  acidity  per  100  c.c.  when  the  phosphoric  acid 
is  assumed  to  act  in  salts  M„HP04  and  the  uric  acid 
as  MHC5H2N403. 


TABLE  2.— Na  and  Cl 
Urine  1. 


Equivalents. 


.0900  NH4 

= 

.1150  Na 

.7363  Cl 

=  .7366  Cl 

.1980  K 

= 

.1165  Na 

.1640  S04 

=  .1213  Cl 

.3820  Na 

= 

.3820  Na 

.1143  P04 

=  1281  Cl 

.0104  Ca 

= 

.0119  Na 

.C641(C.-,H_)NtO;j) 

’=  .0274  Cl 

.0092  Mg 

= 

.0176  Na 

— 

— 

1  0134 

.6430 

.6430 

Na  = 

=  .9924  Cl. 

Urine  2. 

.0840  NH4 

.1073  Na 

.7160  Cl 

=  .7160  Cl 

.2455  K 

— 

.1445  Na 

.1964  S04 

=  .1452  Cl 

.3710  Na 

.3710  Na 

.1742  P04 

=  .1953  Cl 

.0086  Ca 

= 

.0099  Na 

.0691(C-,H)N4O3) 

”=  .0295  Cl 

.0121  Mg 

= 

.0233  Na 

— 

— 

1.0860 

.6560 

.6560 

Na  _ 

1.0126  Cl. 

Urine  3. 

.1080  NH4 

— 

.1380  Na 

.7739  Cl 

=  .7759  Cl 

.2604  K 

= 

.1532  Na 

.3230  S04 

=  .2389  Cl 

.4647  Na 

= 

.4647  Na 

.3135  P04 

=  .3514  Cl 

.0132  (  a 

= 

.0152  Na 

.0876(C5H2N4Oa) 

”=  .0375  Cl 

.0152  Mg 

= 

.0291  Na 

— 

— 

1.4017 

.8002 

.8002 

Na  = 

1.2350  Cl. 

Urine  4. 

.0800  NH4 

- — 

.1022  Na 

.5274  Cl 

=  .5274  Cl 

.1416  K 

= 

.0833  Na 

.1965  S04 

=  .1453  Cl 

.3419  Na 

— 

.3419  Na 

.2C62  PO, 

=  .2312  Cl 

.0031  Ca 

= 

.0036  Na 

.0549  Cr,H.N40;j) 

”=  .0235  Cl 

.0144  Mg 

= 

.0276  Na 

— 

• 5586 

.9274 

.5586 

Na  = 

=  .8622  Cl. 

Urine  5. 

.0745  NH4 

— 

.0952  Na 

.8165  Cl 

=  .8165  Cl 

.4872  K 

= 

.2866  Na 

.2790  S04 

=  .2063  Cl 

.3578  Na 

= 

.3578  Na 

.3111  P04 

=  .3487  Cl 

.0164  Ca 

— 

.0188  Na 

.0769(Cr,H'jN4O;j ) 

”=  .03.9  Cl 

.0225  Mg 

— 

.0431  Na 

— 

— 

1.4044 

.8015 


.8015  Na  =  1.2371  Cl. 


Urine  6. 


.0576  NH, 
.3869  K 
.2705  Na 
.0130  Ca  : 
.0341  Mg 


.0736  Na 
.2275  Na 
.2705  Na 
.0149  Na 
.0654  Na 


.6519 


.5893  Cl. 

.2039  S04 
.2230  P04 
.0838(Cf,H.>N4O;i)’ 


=  .5893  Cl 
=  .1508  Cl 
=  .2500  Cl 
=  .0358  Cl 

1.0259 


.6519  Na  =  ..0062  Cl. 


TABLE  3. 


No. 

Bases  as  Na 

Acids  as  Cl 

Deficiency  of 
Acid,  as  Cl 

1 . 

.6430 

.9570 

.0354 

2 . 

.6560 

1.0062 

.0064 

3 . 

.8002 

1.2142 

.0208 

4 . 

.5586 

.8386 

.0236 

.8015 

1.2714 

(.0346)+ 

.0875 

6  . 

.6519 

.9247 

This  method  of  calculation  exhibits  an  excess  of  the 
basic  elements  in  all  but  the  fifth  urine.  This  urine 
was  characterized  further  by  a  very  high  electrical 
conductivity.  In  all  cases,  however,  another  acid  is 
present,  the  importance  of  which  is  commonly  over¬ 
looked.  This  is  carbonic  acid,  which  plays  a  part  as 
essential  as  that  of  ammonium,  which  likewise  is 
usually  omitted  from  consideration.  The  amount  of 
carbonic  acid  normally  present  is  much  more  than 
sufficient  to  form  bi carbonates  with  the  excess  of  bases 
indicated  above. 

Table  4,  calculated  empirically,  gives  an  idea  of  the 
more  important  combinations  as  formed  from  the  ele¬ 
ments  of  the  above  analyses.  The  numbers  refer  to 
grams  per  100  c.c.,  and  for  convenience  in  comparison 
the  phosphates  are  figured  as  neutral  salts. 

The  figures  show,  fairly  correctly,  the  relative  im¬ 
portance  of  the  sodium  potassium  and  ammonium 
salts.  In  all  cases  the  chlorin  is  sufficient  to  combine 
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with  all  the  sodium,  and,  in  the  first,  second,  fifth  and 
sixth  urines,  with  a  large  part  of  the  potassium  also. 
In  2  cases,  Nos.  5  and  6,  the  total  weight  of  potassium 
salts  is  greater  than  the  weight  of  sodium  salts  pres- 


TABLE  4. 


1 

2 

3 

4 

5 

6 

NaCl . 

.9716 

.9436 

1.1819 

.8696 

.9100 

.6880 

KC1 . 

.3089 

3013 

1191 

5554 

3610 

K?S04 . 

.0804 

.1951 

.4411 

.3154 

.4363 

.3704 

(NH4LSO4.. . 

.1646 

1222 

1098 

.0312 

.0527 

K3PO4" . 

0565 

(NH4LPO4 . 

.1244 

.1399 

.2155 

.1973 

.1653 

.1591 

Caa'Pthh . 

.0269 

.0222 

.0341 

.0080 

.0423 

.0336 

Mg3(P04), . 

.0255 

.0440 

.0553 

.0524 

.0818 

.1062 

Mg,  excess . 

.0022 

.0055 

excess . 

.0395 

il52 

.0375 

.1204 

ent.  The  ratio  of  the  sodium  to  the  potassium  is 
shown  by  the  following  table: 

TABLE  5. 


1  f 

3 

4 

5 

6 

Na 

K  . 

1.92  9  I  1.511 

1.784 

2.414 

0.734 

0.700 

In  the  three  ordinary  urines,  the  ratio  is  nearly  uni¬ 
form,  with  the  sodium  in  considerable  excess.  In  the 
vegetarian  urines,  Nos.  5  and  6,  the  ratios  are  close, 
with  the  potassium  in  excess.  In  No.  4,  however, 
which  is  also  a  vegetarian  urine,  the  ratio  is  peculiarly 
abnormal,  the  sodium  being  in  very  great  excess.  In 
consulting  the  table  from  which  these  ratios  are  taken, 
it  will  be  seen  that  this  urine  is  low  in  basic  bodies 
throughout;  the  sodium  is  not  high  here,  but  the  po¬ 
tassium  is  unusually  deficient.  In  this  urine  the  so¬ 
dium  and  the  chlorin  are  present  in  practically  exact 
equivalents. 

It  will  be  interesting  also  to  compare  the  excretions 
of  urea  and  uric  acid  in  these  six  urines.  The  relation 
is  shown  in  Table  6. 


TABLE  6. 


1 

2 

3 

4 

5 

6 

Urea 

Uric  acid. 

43.8 

37.2 

33.6 

38.3 

37.9 

32.9 

The  average  ratio  for  the  ordinary  urine  is  38.3  to 
1,  and  for  the  vegetarian  urine  36.4  to  1.  The  difference  is 
not  great  enough  to  be  considered  as  in  any  sense  char¬ 
acteristic.  It  has  been  claimed  that  in  the  urine  of 
vegetarians  a  relatively  greater  portion  of  the  nitrogen 
is  excreted  as  urea  and  less  as  uric  acid,  but  these  fig¬ 
ures  do  not  bear  out  the  assumption. 

The  vegetarian  urines  all  contain  creatinin,  although 
somewhat  less  than  the  others.  This  result  confirms 
some  data  which  I  have  previously  reported,3  and  is 
important  in  proving  beyond  question  that  creatinin 
is  a  product  of  metabolism  and  not,  as  stated  by  many 
physiologists,  a  produce  derived  from  the  creatin  of 
muscular  food.  The  diet  in  the  cases  considered  con¬ 
tained  no  creatin. 

Finally,  attention  must  be  directed  to  the  relatively 
high  combining  value  of  the  ammonium  present.  In 
one  case,  it  is  more  than  equivalent  to  the  potassium, 
while  in  two  other  cases  it  is  but  little  below.  The 
amount  for  the  vegetarian  urines  is  slightly  lower  than 
for  the  others,  but  in  previous  investigations  the  re¬ 
verse  has  been  the  case.  In  this  respect,  therefore,  as 
in  others,  there  seems  to  be  no  characteristic  difference 
between  the  two  kinds  of  urine. 

Northwestern  University  Medical  School. 
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IMMUNITY. 

CHAPTER  X. 

THE  PHENOMENON  OF  AGGLUTINATION. 

Agglutination,  in  the  bacteriologic  sense,  refers  to  the 
clumping  and  sedimentation  of  micro-organisms  from  a  homo¬ 
geneous  suspension  by  the  action  of  a  serum.  This  is  the  so- 
called  Gruber-Widal  reaction. 

A  number  of  investigators'  had  already  seen  that  serums 
would  often  cause  the  clumping  of  bacteria,  but  Gruber  and 
Durham  first  saw  the  significance  of  the 
Specificity.  phenomenon.  They  saw  that  only  certain 

serums  would  agglutinate  a  particular  bac¬ 
terium,  that  the  reaction  was  a  specific  one,  and  that  the  serum 
which  would  cause  the  strongest  agglutination  of  a  micro¬ 
organism  was  that  of  an  animal  which  had  been  made  immune 
to  it  by  repeated  injections. 

Widal’s  service  consisted  in  the  utilization  of  the  phenom¬ 
enon  as  an  aid  in  the  diagnosis  of  typhoid  fever.  He  is  the 
originator  of  clinical  serum  diagnosis.  It  is 
Widal  and  perhaps  largely  a  matter  of  accident  that  we 

Grunbaum.  speak  of  the  Widal  reaction  rather  than  the 

Grunbaum  reaction;  Grunbaum  was  carrying 
on  the  same  work  at  the  same  time,  but  Widal  preceded  him  in 
the  publication  of  his  more  extensive  work. 

In  the  chapter  on  natural  immunity  it  was  stated  that 
normal  serums  sometimes  were  able  to  agglutinate  bacteria. 

Normal  human  serum  may  agglutinate  the 
Normal  typhoid,  colon,  pyocyaneus,  and  dysentery 

Agglutinins.  bacilli,  and  occasionally  the  staphylococcus 
and  cholera  vibrio;  it  does  not  agglutinate 
the  streptococcus  and  some  other  organisms.  In  certain  cases 
it  may  agglutinate  the  typhoid  bacillus  even  when  the 
serum  is  diluted  to  one  in  thirty,  a  point  of  practical  im¬ 
portance  in  the  clinical  use  of  the  test.  When  a  normal 
serum  is  found  to  have  a  high  agglutinating  power,  a  previous 
infection  by  the  micro-organism  is  to  be  thought  of.  This 
possibility  receives  emphasis  from  the  fact  that  the  serum  of 
a  new-bom  child  is  devoid  of  many  of  the  agglutinins  which 
are  found  in  later  life.  Hence,  of  the  so-called  normal  ag¬ 
glutinins,  many,  after  all,  may  be  acquired  properties. 

The  term  immune  agglutinin  is  applied  to  the  agglutinating 
substance  of  a  serum,  when  the  property  has  developed  as  a 
result  of  infection,  or  of  systematic  im- 
Immune  munization  with  the  organism.  They  are 

Agglutinins.  formed  during  infections  with  the  organisms 
of  typhoid,  cholera,  dysentery,  plague,  etc. 

Wken  produced  artificially,  the  bacteria  may  be  injected  into 
the  veins,  subcutaneous  tissue,  and  peritoneal  cavity;  in  some 
cases  they  may  be  fed  to  animals,  rubbed  into  the  skin,  or 
sprayed  into  the  lungs.  If  certain  micro-organisms  are  sealed 
up  in  a  collodion  sac  and  placed  in  the  abdominal  cavity  of  an 
animal,  an  agglutinating  serum  will  be  formed;  the  necessary 
substances  diffuse  through  the  sac  and  reach  those  body  cells 
which  produce  the  agglutinin.  It  is  not  necessary  that  living 
bacteria  be  injected;  in  fact,  the  strongest  agglutinin  is  said 
to  be  formed  by  the  injection  of  bacteria  which  have  been  killed 
by  a  temperature  of  62  C.  In  certain  instances,  disintegration 
products  and  precipitates  obtained  from  bacteria  are  efficient. 

Nearly  all  bacteria,  even  when  non-pathogenic,  will  give  rise 
to  an  agglutinating  serum  when  injected;  but  not  all  have  the 
power  equally.  Nicolle  and  Trenell  distin- 
Agglutinin  guish  three  groups  of  bacteria  in  regard  to 

Producing  their  agglutinability  by  their  homologous 

Organisms.  serums.1  The  first  group  includes  easily  ag- 

glutinable  organisms,  for  the  most  patho¬ 
genic:  Typhoid,  dysentery,  cholera,  plague,  glanders,  and  the 


1.  The  homologous  organism  for  a  typhoid  serum,  for  ex¬ 
ample,  is  the  typhoid  bacillus,  and  vice  versa;  other  organisms, 
or  other  serums,  are  heterologous.  These  are  commonly  used 
terms. 
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colon,  psittacosis,  pyocyaneus  bacilli,  and  the  B.  enteritidis. 
'They  yield  agglutinating  serums  readily ’either  as  a  result  of 
infection  or  by  immunization.  The  second  group  comprises  or¬ 
ganisms  which,  during  infection  or  convalescence,  do  not  pro¬ 
duce  agglutinins,  but  they  may  be  forced  to  do  so  by  the  sys¬ 
tematic  immunization  of  animals.  In  the  third  group  are  in¬ 
cluded  those  which,  even  during  prolonged  immunization,  rarely 
cause  the  formation  of  an  agglutinating  serum :  the  Fried- 
lander  bacillus.  These  facts  may  be  taken  as  an  index  of  the 
diseases  in  which  we  expect  to  obtain  the  agglutination  of  a 
bacterium  by  the  serum  of  the  patient. 

The  degree  of  agglutinating  power  which  may  be  obtained 
by  immunization  varies  greatly.  Van  der  Velde  speaks  of  a 
typhoid  serum  which  in  a  dilution  of  one  in 
Variations  in  one  million  was  agglutinating,  and  Durham 

Agglutinogenic  had  a  cholera  serum  which  was  effective  in  a 

Power  of  dilution  of  one  in  two  million.  Such  power- 

Organisms.  ful  serums  are  rarely  obtained. 

Even  two  different  strains  of  the  same  or¬ 
ganism  may  be  very  unequal  in  their  ability  to  cause  the 
formation  of  agglutinins.  It  is  generally  said  that  the  typhoid 
bacillus,  which  is  itself  agglutinated  with  difficulty,  gives  rise 
to  a  weak  agglutinating  serum,  while  an  easily  agglutinable 
strain  gives  a  strong  agglutinin.  The  logic  of  this  will  be¬ 
come  apparent  when  we  consider  the  nature  of  the  bacterial 
substance  which  stimulates  to  the  formation  of  agglutinin. 

That  the  agglutinating  power  of  the  serum  of  a  typhoid 
patient  varies  from  day  to  day  is  a  fact  of  practical  import¬ 
ance.  It  may  be  thirty  times  as  strong  one 
Variations  in  day  as  the  next,  and  may  even  disappear 

Agglutinin.  entirely  for  a  day  or  two.  Hence  the  im¬ 

portance  of  making  more  than  one  test  in  a 
suspicious  case,  when  the  first  trial  has  been  doubtful  or  nega¬ 
tive.  There  is  no  adequate  explanation  for  this  great  varia¬ 
tion.  It  is  said  that  mixed  infections,  intestinal  hemorrhage, 
or  a  sudden  pouring  out  of  typhoid  bacilli  into  the  circulation 
may  cause  a  sudden  reduction  in  the  agglutinating  power.  This 
occurrence  has  an  important  bearing  on  the  possibility  of  using 
the  agglutinating  power  of  the  serum  as  a  prognostic  sign; 
although  it  has  often  been  noted  that  in  fatal  infections  ag¬ 
glutinins  may  be  absent  from  the  serum,  the  variations  just 
mentioned  indicate  that  prognosis  could  not  be  based  safely  on 
the  result  of  a  single  agglutination  test. 

The  agglutinating  substance  is  found  in  the  highest  concen¬ 
tration  in  the  blood  serum,  but  it  may  be  demonstrated  in  the 
various  body  fluids  and  in  the  extracts  of 
Distribution  of  organs;  it  is  said  to  be  particularly  rich  in 
Agglutinins  the  milk.  It  is  present  in  the  serum  of  an 

in  Body.  artificially  produced  blister,  and  it  has  been 

recommended  that  blistering  be  resorted  to 
in  order  to  obtain  the  serum  for  the  test.  The  bile  often  ag¬ 
glutinates  the  typhoid  bacillus,  but  the  power  has  no  neces¬ 
sary  relationship  to  a  pre-existing  infection:  it  is  possible 
that  the  agglutination  in  this  case  is  due  to  obscure  chemical 
causes  rather  than  to  the  usual  serum  agglutinin.  The  ad¬ 
ministration  of  pilocarpin  causes  a  rise  in  the  agglutinating 
power  of  the  tears,  sputum  and  some  other  body  fluids;  the 
drug  increases  cell  secretions. 

When  a  pregnant  woman  has  typhoid  fever,  agglutinins 
have  been  found  in  the  serum  of  the  fetus.  In  some  cases,  it 
has  been  held  that  agglutinin  may  pass  from 
Inheritance.  the  mother  to  the  fetus,  in  others,  that  the 
presence  of  agglutinins  arose  from  infection 
of  the  fetus  itself. 

Although  the  milk  may  be  very  rich  in  agglutinin,  it  is 
doubtful  if  the  serum  of  a  breast-fed  child  undergoes  much  in¬ 
crease  in  its  agglutinating  power  because  of  the  ingestion  of 
the  milk.  The  gas'tric  and  intestinal  juices  digest  the  ag¬ 
glutinin. 

The  origin  of  agglutinin  in  the  animal  body  is  not  known. 
Inasmuch  as  the  blood  serum  has  the  power  to  the  greatest  de¬ 
gree,  it  may  be  formed  and  excreted  by  the  leucocytes;  but 
this  is  not  satisfactorily  established. 


One  of  the  most  interesting  and  important  phenomena  in  the 
study  of  immunity  is  the  so-called  Pfeiffer  reaction.  An  ani¬ 
mal  which  has  been  made  immune  to  cholera 
Agglutination  by  repeated  injections  of  the  cholera  organ- 
and  Immunity.  ism,  has  the  power  of  digesting  or  dissolving 
the  cholera  vibrio  when  the  latter  are  placed 
in  the  fresh  serum  or  in  the  peritoneal  cavity  of  the  immunized 
animal.  Gruber  and  Durham  were  studying  this  phenomenon 
in  the  test  tube  when  they  first  observed  the  agglutination 
reaction.  It  was  found  that  the  agglutinating  property,  as  well 
as  the  bactericidal  power,  was  the  result  of  immunization.  In¬ 
asmuch  as  the  bactericidal  power  was  associated  with  the  im 
munity  of  the  animal,  the  question  naturally  arose:  Does  this 
associated  property,  the  agglutinating  powo’-  <ro  hand  in  hand 
with  the  bactericidal  power  as  an  er&itietee.  unil  | 

Many  observations  have  been  made  wh  ■  . <  the 

two  are  entirely  distinct,  and  that  they  depend  on  different  sub¬ 
stances  in  the  serum.  The  following  are  the  important  points 
involved: 

1.  The  bactericidal  power  is  destroyed  at  56  C.,  while  the 
agglutinating  power  resists  a  temperature  of  62  C. 

2.  In  certain  cases  it  has  been  possible  to  cause  the  bacteria 
to  absorb  the  agglutinin  from  the  serum,  leaving  the  bactericidal 
substance  intact. 

3.  A  serum  may  be  bactericidal  but  not  agglutinating. 

4.  During  the  course  of  natural  or  experimental  typhoid 
fever  or  cholera  the  development  of  the  agglutinating  and  bac¬ 
tericidal  powers  may  not  be  parallel.  In  cholera,  the  agglu¬ 
tinating  power  may  disappear  soon,  but  the  bactericidal  power 
remains  for  a  long  time. 

5.  Micro-organisms  which  have  been  killed  by  a  bactericidal 
serum  may  lose  their  virulence,  agglutinated  bacteria  do  not. 

6.  There  is  as  yet  no  convincing  evidence  that  bacteria  are 
agglutinated  in  the  body  of  an  immune  animal,  the  fluids  of 
which  apparently  are  able  to  kill  the  organism. 

Besredka  found  an  apparent  relationship  between  agglutina¬ 
tion  and  immunity;  if  typhoid  bacilli  were  agglutinated  before 
they  were  injected  into  the  abdomen  of  a  guinea-pig  the 
animal  would  recover,  but  if  they  were  not  agglutinated  death 
resulted.  The  explanation  which  others  have  offered  for  this 
loss  if  virulence  is  that  the  bacilli  being  agglutinated  and 
immobilized  are  more  readily  taken  up  by  the  phagocytes;  if 
phagocytosis  is  inhibited  by  some  means  the  agglutinated  or¬ 
ganisms  are  found  to  be  still  virulent. 

Koch  has  attempted  to  use  the  agglutination  test  with  the 
tubercle  bacillus  as  an  index  of  the  immunity  of  the  individual 
against  tuberculosis.  This  is  not  accepted  as  a  reliable  test 
for  the  immunity,  but  is  perhaps  a  general  index  of  the 
ability  of  the  individual  to  form  antibodies  for  this  organism. 
This  method  was  devised  inasmuch  as  the  bactericidal  test  with 
the  serum  and  bacillus  gave  no  positive  information;  the 
serum  does  not  kill  the  tubercle  bacillus. 

One  may  use  two  methods  of  determining  the  agglutination 
of  bacteria:  1.  The  macroscopic  or  naked  eye 
Technic  of  the  observation  of  the  clumping  and  sedimenta- 
Agglutination  tion  of  a  homogeneous  suspension  of  the 

Test.  bacteria  in  test-tubes;  2,  the  microscopic  ob¬ 

servation  of  the  clumping  of  the  organisms 
when  the  latter  are  mixed  with  serum  and  mounted  as  a 
“hanging-drop”  preparation.2 

When  the  organism  to  be  tested  grov 
custom  to  use  a  young  culture,  one  which  I  ■;  igar 

surface  or  in  bouillon  for  from  eighteen  to 
The  Bacterial  twenty-four  hours.  Older  cultures  of  the 
Suspension.  typhoid  bacillus  or  of  the  cholera  vibrio  are 
agglutinated  with  more  difficulty  than  a 
young  culture.  If  the  agar  culture  is  used,  the  bacteria  may 

2.  For  a  hanging-drop  preparation  It  is  necessary  to  have  a 
slide  with  a  saucer-shaped  depression  on  one  surface.  A  drop  of 
the  solution  to  be  examined  is  mounted  on  a  cover-glass,  and  the 
latter  is  then  mounted,  drop  side  down,  over  the  depression  and  the 
edges  of  the  cover-glass  sealed  with  vaselin  or  paraffin.  There  is 
ample  room  for  motile  organisms  to  swim  about  in  such  a  prepara¬ 
tion,  and  the  loss  of  motility  incident  to  agglutination  is  readily 
observed. 
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be  washed  from  the  surface  by  pouring  into  the  tube  five  or 
ten  cubic  centimeters  of  physiologic  salt  solution  and  shaking 
vigorously;  the  resulting  suspension  is  then  ready  for  use. 

•For  either  the  macroscopic  or  microscopic  test  it  is  absolutely 
essential  to  have  a  homogeneous  suspension  of  the  bacteria,  in 
order  to  avoid  misinterpretations  which  may  be  occasioned  by 
the  accidental  or  natural  clumping  of  some  of  the  organisms; 
the  tubes  should  be  shaken  thoroughly  before  the  emulsions  are 
used.  This  uniformity  of  suspension  is  readily  accomplished 
with  such  organisms  as  the  typhoid  bacillus  and  cholera  vibrio, 
motile  organisms;  but  when  they  grow  in  chains  (streptococ¬ 
cus)  or  in  coherent  masses  (diphtheria  and  tubercle  bacilli) 
more  violent  measures  must  be  resorted  to.  Daily  shaking  of  a 
liquid  culture  of  the  diphtheria  or  tubercle  bacillus  is  fairly 
effective,  but  the  medium  must  be  passed  through  a  paper  filter 
before  it  can  be  used  safely;  in  this  way  the  larger  clumps  are 
removed.  Some  investigators  dry  a  large  quantity  of  tubercle 
bacilli,  grind  them  up  thoroughly  in  an  agate  mortar  and  sus¬ 
pend  the  particles  in  salt  solution;  the  fragmented  condition 
of  the  organisms  does  not  interfere  with  their  participation  in 
the  agglutination  reaction.  One  should  have  a  uniform  technic 
in  preparing  a  bacterial  emulsion  in  order  to  obtain  as  nearly 
as  possible  the  same  number  of  bacteria  in  a  given  volume  of 
solution,  on  different  occasions.  For  example,  one  may  uni¬ 
formly  suspend  a  twenty-four-hour  agar  culture  in  ten  cubic 
centimeters  of  salt  solution.  There  is  a  certain  quantitative 
relationship  between  the  mass  of  bacteria  to  be  agglutinated 
and  the  agglutinating  power  of  the  serum. 

To  obtain  serum  for  the  test  one  may  resort  to  blistering; 
place  a  cantharides  plaster  from  one-half  to  three-fourths  of  an 
inch  square  on  the  abdominal  skin,  protect  it 
To  Obtain  with  a  dressing,  and  in  about  twelve  hours 

Serum.  remove  the  serum  with  a  sterilized  hypo¬ 

dermic  syringe.  Or,  one  may  collect  in  a  small  test  tube  .5  to 
1  c.c.  of  blood  from  the  lobe  of  the  ear  or  finger-tip,  and  draw 
off  the  serum  after  it  has  separated  by  clotting.  It  is  the 
custom  in  some  well-equipped  laboratories  to  fill  several  U- 
shaped  capillary  tubes  with  blood  from  the  lobe  of  the  ear 
and  to  separate  the  blood  from  the  serum  at  once  by  centri¬ 
fugation.  The  custom  of  drying  a  few  drops  of  blood  on  a 
coverglass  or  on  filter  paper,  and  of  sending  this  preparation  to 
a  laboratory  for  the  agglutination  reaction,  has  been  practiced 
quite  extensively,  and  is  a  justifiable  procedure  when  it  is  not 
possible  to  collect  the  pure  serum.  It  has  the  disadvantage 
that  the  experimenter  never  knows  exactly  how  much  blood 
has  been  collected,  and  consequently  can  not  perform  the  test 
with  exact  dilutions  of  the  serum,  the  importance  of  which  will 
be  pointed  out  below.  The  red  corpuscles  and  debris  in  such  a 
preparation  also  interfere  with  the  clearness  of  the  field  in 
microscopic  examination,  a  difficulty  which  may  be  partly 
overcome  by  filtering  the  dissolved  serum. 

When  only  a  small  amount  of  serum  is  available,  it  is  neces¬ 
sary  to  use  the  microscopic  method.  Normal  human  serum. 

when  concentrated,  and  even  when  diluted  to 
Serum  one  in  ten  or  higher,  sometimes  agglutinates 

Dilutions.  the  typhoid  bacillus  and  some  other  organ¬ 

isms;  the  same  serum,  when  diluted  to  one  in 
forty  or  one  in  sixty,  may  not  agglutinate.  The  serum  of  a 
typhoid  patient,  however,  or  of  a  typhoid  convalescent  rarely 
fails  to  agglutinate  in  these  higher  dilutions.  It  is  generally 
held  that  a  dilution  of  one  in  forty  or  fifty  is  sufficiently  high 
to  eliminate  the  possibility  of  agglutination  by  a  normal  serum, 
and  sufficiently  low  to  render  the  serums  of  all,  or  nearly  all, 
typhoid  patients  agglutinating.  The  necessity  for  dilution  of 
the  serum  is  emphasized  by  the  additional  fact  that  infections 
with  related  organisms,  as  the  colon  bacillus,  cause  a  slight 
increase  in  the  agglutinating  power  for  the  typhoid  bacillus 
along  with  a  relatively  large  increase  of  colon  agglutinins.  A 
test  with  a  low  dilution  of  this  colon  serum  might  give  a  posi¬ 
tive  reaction  with  the  typhoid  bacillus  and  might  lead  to  an 
incorrect  interpretation;  but  if  a  dilution  of  one  in  forty  were 
used,  the  non-agglutination  of  the  typhoid  bacillus  would  speak 
against  a  typhoid  infection.  This  will  be  considered  later 
under  “group  agglutination.” 


A  convenient  method  of  measuring  small  amounts  of  cul¬ 
ture  and  serum  is  by  means  of  a  fine  platinum  wire  which  is 
bent  at  its  tip  to  form  an  eyelet  or  “loop.”3 
The  “Loop”  If  one  places  one  loop  of  serum  into  a  small 
Measurement.  watch  glass  or  hollow-ground  slide,  and  adds 
nine  loops  of  bouillon  or  of  salt  solution,  a 
dilution  of  one  in  ten  is  reached.  Five  loops  of  this  mixture 
with  five  of  the  diluent  gives  a  dilution  of  one  in  twenty.  One 
loop  of  the  second  dilution,  to  which  is  added  one  of  the  culture 
suspension,  gives  the  desired  dilution  of  one  in  forty.  The  last 
may  be  mixed  directly  on  the  cover-glass,  and  then  inverted  on 
a  hollow-ground  slide.  It  is  readily  seen  how  with  even  a 
minute  quantity  of  serum,  and  at  the  same  time,  one  may  make 
the  test  with  dilutions  of  one  in  ten,  one  in  twenty,  one  in 
thirty,  one  in  forty,  etc.,  details  which  are  necessary  for  a  cor¬ 
rectly  performed  test.  It  is  important  that  in  the  different 
dilutions  the  same  amount  of  bacterial  emulsion  be  used. 

In  the  macroscopic  test,  more  serum  is  necessary,  though  the 
quantity  need  not  be  large,  and  the  dilutions  are  made  in  test 
tubes  of  suitable  size.  One  should  always  deal  with  definite 
quantities  of  the  serum  dilutions,  and  should  always  add  the 
same  amount  of  bacterial  emulsion  in  the  various  tubes  in¬ 
volved  in  a  given  test. 

If  agglutination  occurs  in  the  microscopic  preparation  de¬ 
scribed  above,  one  sees,  with  the  high  power,  in  the  course  of 
from  fifteen  minutes  to  a  half-hour,  that 
The  Microscopic  two  or  more  micro-organisms  which  come 
Reaction.  in  contact  have  a  tendency  to  remain 

in  this  position.  In  the  case  of  a  motile 
organism  (typhoid)  the  movements  may  be  exagger¬ 

ated  for  a  time.  In  the  course  of  the  next  few  hours, 
other  cells  are  added  to  incipient  groups  and  new  groups 
originate.  Motility  becomes  less  and  less  and  eventu¬ 

ally  ceases,  in  a  characteristic  reaction.  The  maximum 
change  has  taken  place  in  from  six  to  eight  hours.  Not  less 
than  four  or  five  cells  which  are  permanently  agglutinated  are 
considered  indicative  of  a  positive  reaction;  the  test  is  most 
decisive  when  large  masses  are  formed,  so  large  that  they  are 
seen  readily  with  a  low  magnification.  A  similar  preparation 
to  which  no  serum  has  been  added  should  always  be  made,  in 
order  to  eliminate  spontaneous  or  “auto -agglutination”  as  a 
possible  source  of  error. 

In  the  macroscopic  reaction,  the  homogeneous  cloudiness  of  the 
mixture  of  serum  and  emulsion  becomes  changed  by  the  forma¬ 
tion  of  smaller  and  larger  flakes  or  clumps  of 
The  Macroscopic  bacteria,  which  in  the  course  of  a  few  hours 
Reaction.  sink  to  the  bottom  as  a  white  precipitate 

leaving  a  clear  overlying  fluid.  Here  also  a 
control  tube,  to  which  no  serum  has  been  added,  should  be 
preserved  for  comparison. 

The  body  temperature,  which  may  be  obtained  in  a  ther¬ 
mostat,  facilitates  the  reaction. 

The  value  of  an  agglutinating  serum  can  not  be  expressed 
in  units  with  the  same  exactness  that  is  attained  with  diph¬ 
theria  antitoxin.  The  limits  of  the  reaction 
The  Agglutinin  are  not  sufficiently  definite;  a  given  mass  of 
Unit.  bacteria  has  the  power  of  absorbing  varying 

amounts  of  the  agglutinating  substance,  and 
it  is  impossible  to  obtain  standard  bacterial  emulsions. 

One  may  arbitrarily  decide  on  a  unit  similar  to  that  of 
Ziipnik,  in  which  a  given  volume  of  a  serum  dilution  of  one  in 
forty,  which  is  able  to  agglutinate  a  given  mass  of  bacteria,  is 
taken  as  the  standard.  If  a  similar  amount  of  the  serum  in  a 
dilution  of  1  in  120  caused  the  agglutination  of  the  same 
amount  of  bacteria,  the  serum  would  be  called  one  of  three-fold 
strength,  etc. 

The  value  of  the  agglutination  reaction  as  a  clinical  diag¬ 
nostic  aid  will  be  considered  later  in  connection  with  the  indi¬ 
vidual  diseases. 

A  consideration  of  agglutination  would  be  incomplete  if  one 

3.  Pfeiffer  introduced  a  conventional  “loop”  of  such  dimensions 
that  it  held  2  milligrams  of  bacterial  cells  as  taken  from  a  solid 
surface,  like  that  of  agar. 


1034 


INTESTINAL  ANASTOMOSIS — HO UGII. 


Jour.  A.  M.  A. 


did  not  mention  the  phenomenon  as  it  occurs  with  cells  other 
than  those  of  bacteria,  in  particular  the  red 
Agglutination  blood  cells.  The  serums  of  many  animals,  as 
of  Red  Blood  stated  in  a  previous  chapter,  are  toxic  for  the 
Corpuscles.  erythrocytes  of  some  other  species.  In  some 

instances,  the  corpuscles  lose  their  hemo¬ 
globin  under  the  influence  of  the  serum;  in  other  instances,  or 
even  with  the  same  serums,  the  corpuscles  are  thrown  into 
clumps  and  settle  to  the  bottom  of  the  test-tube,  leaving  a 
clear  overlying  fluid.  The  phenomenon,  of  course,  may  be 
followed  under  the  microscope.  The  analogy  with  the 
bacterial  agglutinins  goes  still  further,  in  view  of  the  fact  that 
the  formation  of  these  “hemagglutinins”  may  be  induced  arti¬ 
ficially  in  the  body  of  an  animal  by  the  injection  of  erythro¬ 
cytes  from  another  species.  An  animal  does  not  form  agglu¬ 
tinins  for  its  own  cells  (auto-agglutinins),  and  rarely,  if  ever, 
for  the  cells  of  another  member  of  the  same  species  (iso-agglu- 
tinins).  What  is  said  in  the  next  chapter  concerning  the 
specificity  of  the  bacterial  agglutinins  also  holds  for  the  hemag¬ 
glutinins. 

There  are  some  plant  toxins,  true  toxins  with  a  haptophor- 
ous  and  toxophorous  structure,  which  agglu- 
Plant  Hemag-  tinate  red  blood  cells:  ricin,  abrin,  crotin,  etc. 

glutinins.  Some  of  the  earliest  and  most  important 

work  which  Ehrlich  has  done  in  the  field  of 
immunity  was  accomplished  with  these  plant  toxins. 

( To  be  continued. ) 
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INSTRUMENT  FOR  STRETCHING  THE  INTES¬ 
TINE  TO  FACILITATE  INTESTINAL 
ANASTOMOSIS. 

FRANK  S.  HOUGH,  M.D. 

SIBLEY,  IOWA. 

These  instruments  were  devised  for  the  purpose  of  facili¬ 
tating  intestinal  anastomosis  (Fig.  1).  I  do  not  claim  that 
they  will  fill  every  requirement  or  that  they  will  be  used  to 
replace  the  elaborate  methods  now  in  use  by  our  most  skillful 
operators,  but  I  have  no  doubt  that  they  will  be  found  useful 
by  many  a  modest  surgeon  who  is  called  on  to  do  this  kind 
of  work,  sometimes  on  short  notice,  and  with  the  lack  of 
skilled  assistants. 

The  instrument  (Fig.  1,  No.  1)  with  serrated  edges  is  for 
“end-to-end”  work.  The  plates,  when  the  instrument  is  closed, 
are  directly  opposite  each  other  and  the  serrated  edges  do  not 
become  apparent  until  the  instrument  is  opened  by  the  sliding 
of  one  plate  on  the  other  (Fig.  2,  No.  1).  Each  lateral  half 
of  the  closed  plates  is  introduced  into  the  open  end  of  the 
bowel  to  its  fullest  extent  and  then,  the  thumb  being  in  the 
thumb  ring  and  the  index  and  middle  fingers  being  in  the  fin¬ 
ger  rings,  the  instrument  is  opened  to  any  desired  extent  by 
pulling  the  finger  rings  down  toward  the  thumb  ring  and  the 
bowel  is  put  on  the  stretch.  The  thumbscrew  then  maintains 
this  position.  This  stretching  must  not  be  beyond  the  physio¬ 
logic  limit,  and  when  this  has  taken  place  the  free  edge  of 
each  portion  of  bowel  is  accurately  adjusted  and  is  brought 
in  close  apposition  to  the  edge  of  its  mate.  Although  the  in¬ 
terrupted  Lembert  (deep),  or  the  mattress  suture  seems  most 
applicable,  the  continuous  suture  is  just  as  easily  applied.  In 
either  case  three  interrupted  sutures  can  be  applied  very  ad¬ 
vantageously,  one  on  the  distal  (from  the  handle)  point,  and 
one  behind  and  one  in  front,  each  at  about  the  middle  point 
between  the  distal  and  proximal  ends  of  the  plates.  These 
three  sutures  securely  anchor  the  bowel  in  position  and  the 
contiguous  margins  can  be  sutured  rapidly  by  one  of  several 
methods.  The  sutures  can  be  tied  or  made  taut  in  the  continu¬ 
ous  suture,  to  at  least  three-quarters  of  the  entire  circumfer¬ 
ence,  and  such  is  the  stretching  capacity  of  the  bowel  that 
this  instrument,  after  being  closed,  can  be  taken  out  with  but 


three  or  four  sutures  not  tied.  The  grip  of  the  thumbscrew 
is  loosened  by  a  turn  to  the  left,  the  blades  are  closed,  and  the 
untied  end  of  bowel  nearest  the  handle  is  slid  outward  off 
the  end  of  that  margin  of  the  closed  plates,  and  finally  the  end. 
of  the  plates  is  easily  liberated.  As  soon  as  one  corner  is  out 
the  whole  instrument  comes  away  with  perfect  ease.  The  ease 
of  delivery  is  augmented  by  the  fact  that  the  serrated  edges 
are  made  to  disappear  by  the  closure  of  the  instrument.  The 
distance  from  the  handle  to  the  lateral  margin  is  no  greater 
than  the  width  of  the  closed  plates.  It  is  an  advantage  to 
have  these  plates  enter  the  bowel  as  far  as  possible,  and,  so 
long  as  the  distance  from  handle  to  lateral  edge  does  not  ex¬ 


ceed  the  width  of  the  closed  plates,  no  interference  with  deliv¬ 
ery  is  found.  After  the  delivery  of  the  instrument,  the  few 
already  inserted  sutures,  at  former  site  of  handle,  are  tight¬ 
ened  and  tied  and  the  anastomosis  is  then  completed. 

After  applying  the  three  interrupted  sutures  to  hold  the 
contiguous  edges  of  the  bowel  and  to  prevent  them  from  slip¬ 
ping  apart,  the  continuous  suture  can  be  started  at  no  great 
distance  from  the  handle,  either  in  front  or  behind,  and  con¬ 
tinued  around  to  a  point  opposite,  leaving  room  for  the  deliv¬ 
ery,  when  a  one-looped  knot  can  be  made  to  keep  the  suture 
taut  to  this  point.  Then  the  continuous  suture  can  be  con¬ 
tinued  around  the  handle  to  the  point  of  starting,  but  so 
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loosely  that  the  closed  plates  can  be  readily  extracted,  and 
then  the  continuous  suture  can  be  tightened  and  tied  ( Fig.  3 ) . 

Another  way  is  to  apply  interrupted  sutures  at  infrequent 
intervals,  so  that  six  or  eight  at  equidistant  points  would 
extend  around  the  entire  circumference;  all  but  two  near  the 
handle  are  tied.  Then  a  continuous  Lembert  suture  is  inserted 
slightly  over  or  beyond  this  line,  and  either  knotted  as  before 
or  made  loose  near  the  handle,  so  that  the  closed  plates  may  be 
extracted  and  the  two  interrupted  and  the  continuous  sutures 
tied  in  succession.  This  instrument  permits  the  sutures  to  be 
applied  with  great  accuracy,  and  when  the  bowel  afterward 
contracts  the  sutures  are  closer  together  than  they  appeared 
to  be  when  they  were  applied.  In  the  case  of  the  continuous 


Figure  3. 


Figure  4. 


suture,  while  the  tension  is  lessened,  the  physiologic  contrac¬ 
tion  does  not  make  interspaces  for  leakage,  because  tissues 
during  this  contraction  are  bulked  up  more  than  enough  to 
make  up  for  this,  and  the  healing  is  enhanced  by  the  absence 
of  pressure  necrosis  caused  by  tight  suturing.  In  using  this 
instrument  it  is  not  necessary  to  overstretch  the  bowel  and  no 
possible  harm  will  come  from  its  judicious  .use.  Its  action  as 
a  splint  is  fully  performed  well  within  the  physiologic  limit 
of  stretching. 

Instrument  No.  2  (Fig.  1,  No.  2)  is  for  lateral  anastomosis 
and  is  on  the  same  principle,  except  that  the  incised  lines  are 
put  on  the  stretch  instead  of  the  lumen  of  the  bowel,  and  very 
little  stretching  is  here  required,  as  the  processes  at  the  cor¬ 


ners,  when  the  instrument  is  open,  are  well  within  the  bowel 
and  the  bowel  can  not  slip  off  the  plates  unless  the  bowel 
should  tear.  When  this  instrument  is  closed  the  processes  at 
the  corners  are  covered  and  there  are  only  straight  edges. 
When  the  instrument  is  fully  opened  the  plates  still  overlap  a 
little,  offering  no  chance  for  leakage  and  giving  the  bowel  edge 
a  firm  support  at  every  point  (Fig.  2,  No.  2). 

Two  incisions  of  equal  length  and  longer  than  the  length  of 
the  closed  plates  are  made,  and  each  lateral  half  of  the  closed 
plates  is  inserted  into  a  corresponding  opening  in  the  bowel 
and  the  instrument  is  opened.  The  further  working  of  the 
instrument,  the  method  of  application  of  the  suture  and  deliv¬ 
ery  of  the  instrument  has  already  been  described. 

Instrument  No.  3  (Fig.  1,  No.  3)  is  for  gastroenterostomy. 
It  is  smaller  and  more  easily  delivered,  and  when  it  is  fully 
opened  (which  may  not  be  necessary)  it  allows  of  some  sepa¬ 
ration  of  the  adjacent  margins  of  the  blades.  This  gives  a 
somewhat  wider  range  of  latitude  in  length  of  the  incisions, 
without  making  the  plates  longer  (Fig.  2,  No.  3).  There  is  the 
possibility  of  a  little  leakage  at  the  place  where  the  plates  are 
apart,  but  this  separation  is  only  one-fourth  of  an  inch  (if 
the  full  extent  of  separation  is  used),  and  practically  there 
will  be  no  leakage.  In  this  instrument  very  little  room  is 
required  for  delivery  of  the  closed  plates — not  more  than  that 
taken  up  by  two  or  three  untied  sutures  ( Fig.  4 ) . 

When  these  instruments  are  in  operation  there  is  complete 
hemostasis  and  the  prevention  of  leakage.  Their  mechanism  is 
•extremely  simple  and  the  technic  of  their  use  is  mastered 
without  trouble. 


New  Appliance 


A  FRAME  FOR  EXAMINING  EYE  SKIAGRAMS. 

G.  H.  STOVER,  M.D. 

Lecturer  on  Electrotherapeutics  and  Radiology,  Denver  and  Gross 
Medical  College;  Radiologist  to  St.  Joseph’s  and  to 
the  City  and  County  Hospitals. 

DENVER. 

As  I  am  frequently  called  on  to  make  eye  examinations  and 
to  localize  foreign  bodies  in  the  eyeball,  I  found  it  necessary 
to  devise  some  convenient  method  of  holding  the  negatives 
made  after  the  Sweet  method,  which  would  leave  both  hands 
free  for  using  the  instruments,  and  for  making  measurements, 
and  which  at  the  same  time  would  give  a  good  illumination; 
so  I  made  the  frame  which  is  here  illustrated.  It  is  made  of 
three-eighth  inch  poplar  and  is  varnished  to  prevent  warping. 


The  plate  holder  is  set  at  an  angle  of  about  45  degrees 
with  the  base,  and  the  opening  in  it,  of  just  the  size  to  take  a 
4x5  negative,  is  rabbeted  at  the  sides  to  prevent  the  plate  from 
falling  through. 

The  base  is  11  inches  square,  and  the  plate  holder  is  6  y2  by 
jy2  inches. 

When  in  use,  a.  sheet  of  white  paper,  smooth  but  not  glossy, 
is  laid  on  the  base  to  reflect  light  up  through  the  negative; 
either  light  from  a  window  or  from  an  artificial  source  may 
be  used.  It  is  better  to  use  paper  than  to  paint  the  base 
white,  as  a  painted  surface  is  too  apt  to  give  a  glare. 

In  making  measurements  I  use  calipers  or  compasses  and  a 
right-angled  triangle  made  of  celluloid. 
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THE  ELIMINATION  OF  INFECTIOUS  MICROBES  FROM 
THE  DISEASED  BODY. 

Accurate  knowledge  of  the  ways  in  which  the  causa¬ 
tive  agents  of  infectious  diseases  are  discharged  from 
the  infected  body  is  of  great  practical  value.  The  same 
means  that  carry  pathogenic  microbes  into  the  outside 
world  are  also  most  important  means  of  spreading  in¬ 
fection.  Hence  the  physician  must  know  the  modes  of 
elimination  in  order  to  apply  such  measures  as  most 
quickly  and  certainly  help  to  render  patients  with  com¬ 
municable  diseases  or  their  agents  harmless  to  others. 
When  we  look  at  this  elimination  of  pathogenic  mi¬ 
crobes  a  little  more  closely  we  find  that  there  are  at 
least  two  distinctly  different  forms  of  elimination : 
1,  Immediate  elimination  from  the  morbid  focus  by 
way  of  pathologic  products ;  and  2,  indirect  elimination 
by  means  of  the  circulating  blood  through  normal  se¬ 
cretions  and  excretions. 

In  the  case  of  immediate  or  direct  elimination  it  is 
necessary  that  the  seat  of  disease  should  communicate 
directly  with  the  outside  of  the  body.  This  is  the  case 
with  all  the  diseases  associated  with  surface  inflamma¬ 
tion  or  infection  of  mucous  membranes  as  an  essential 
manifestation.  Here  belong  the  infectious  forms  of 
conjunctivitis  that  cause  many  of  our  immigrants 
Double,  infections  of  the  nasal  mucous  membranes, 
such  as  lepra,  glanders,  diphtheria;  of  the  tonsils  and 
pharynx,  such  as  diphtheria,  streptococcal  and  other 
forms  of  angina;  of  the  laryngeal  and  bronchial  (pul¬ 
monary)  membranes,  such  as  tuberculosis,  pneumonia, 
influenza  and  whooping  cough;  of  the  intestinal  tract, 
such  as  typhoid  fever,  dysentery  and  cholera;  of  the 
genitourinary  passages,  such  as  gonorrhea  and  tuber- 
(  ulosis.  Here  belong  also  local  and  general  infections 
associated  with  lesions  in  the  skin;  of  general  diseases 
of  this  group  we  have  smallpox,  measles  and  scarlet  fe¬ 
ver.  This  enumeration  by  no  means  exhausts  the  list 
of  diseases  that  are  most  favorably  situated  with  respect 
to  self-propagation;  observe  here  the  majority  of  the 
important  infectious  diseases. 

Unquestionably,  sterilization  of  the  mucous  mem¬ 
branes  (especially  of  the  respiratory  and  oropharyngeal), 
and  of  the  materials  which  they  convey,  is  one  of  the 
greatest  problems  in  connection  with  the  prevention  of 
infectious  diseases.  Disinfection  of  the  discharges  from 
the  urinary  and  intestinal  tracts  is  a  simple  matter 
compared  to  the  disinfection  of  the  sputum,  visible  and 


invisible,  by  practical  and  generally  applicable  methods 
in  all  those  conditions  in  which  it  may  contain  infec¬ 
tious  agents. 

A  word  should  be  said,  too,  of  the  danger  of  autoin¬ 
fection,  local  as  well  as  general,  in  the  process  of  elimi¬ 
nation  of  pathogenic  bacteria,  especially  from  remotely 
situated  localities.  This  phase  of  the  subject  is  illus¬ 
trated  especially  well  by  tuberculosis. 

In  the  second  form  of  microbic  elimination,  two  con¬ 
ditions  have  to  be  met :  the  microbes  must  reach  the 
general  circulation  and  they  must  pass  the  epithelial 
barriers  presented  by  glandular  organs  and  mucous 
membranes.  Now,  infectious  bacteria  frequently  reach 
the  circulating  blood,  often,  no  doubt,  in  an  accidental 
and  more  or  less  passive  manner,  but  also  as  the  result 
of  inherent,  invasive  powers,  illustrated  in  the  bacil- 
lemia  of  typhoid  fever  and  pest,  in  the  pneumococcemia 
of  pneumonia,  and  in  the  active  bacteriemia  in  virulent, 
so-called  septic  infections. 

What  fate  is  in  store  for  bacteria  that  enter  the 
blood  ?  In  the  first  place,  they  may  be  destroyed  by 
the  bacteriolytic  and  phagocytic  power  of  the  blood; 
if  but  few  in  number  they  may  be  deposited  like  inor¬ 
ganic  particles  in  the  pulp  of  the  spleen  or  in  the  bone 
marrow  and  gradually  destroyed;  and  they  may  be  elim¬ 
inated  in  tire  urine  and  otherwise.  It  appears  to  be 
generally  accepted  that  some  form  of  lesion  is  necessary 
in  the  kidney  in  order  that  bacteria  may  pass  from  the 
blood  to  the  urine.  These  lesions  may  be  caused  by  the 
bacteria  subsequently  discharged  in  the  urine.  Be  that 
as  it  may,  no  one  questions  the  occurrence  of  bacterial 
elimination  by  way  of  the  kidneys,  and,  as  frequently 
emphasized  in  recent  years,  typhoid  bacilli  are  so  elim¬ 
inated  in  at  least  25  per  cent,  of  the  cases  of  typhoid 
fever,  judging  from  the  typhoid  bacteriuria  which  thus 
becomes  established.  The  dangers  of  spreading  infec¬ 
tion  by  this  form  of  bacillary  elimination  are  self-evi¬ 
dent,  and  must  be  prevented  by  measures  that  are  fa¬ 
miliar  to  all  intelligent  physicians. 

Bacteria  are  also  eliminated  from  the  circulation  by 
way  of  the  bile,  and  typhoid  and  tubercle  bacilli,  as  well 
as  other  germs,  are  said  to  be  demonstrable  in  the  bile 
in  a  considerable  proportion  of  cases  of  typhoid  fever, 
general  tuberculosis,  etc.  Experimentally,  at  least,  cer¬ 
tain  bacteria  are  eliminated  by  the  intestinal  mucous 
membrane.  As  regards  the  elimination  of  bacteria  from 
the  blood  by  the  glands  of  the  skin,  the  investigations 
have  given  contradictory  results.1  Tubercle  bacilli  fre¬ 
quently  appear  in  the  milk  of  cows  with  but  limited 
tuberculous  lesions  not  necessarily  located  in  the  udder. 
Tubercle  bacilli  have  been  demonstrated  in  the  milk 
in  a  woman  with  advanced  phthisis.  Finally,  mention 
may  be  made  of  the  fact  that  the  unknown  causative 
agent  of  rabies  is  eliminated  freely  in  the  secretions  of 
the  salivary  glands,  a  fact  that  well  explains  the  infec¬ 
tiousness  of  the  bites  of  rabid  animals. 

1.  See  Gotschlich,  Handbuch  der  path.  Mikroorganismen,  i,  p. 
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On  the  basis  of  this  survey,  it  is  urged  on  physicians 
that  in  all  acute  infectious  diseases  thorough  disinfec¬ 
tion  of  the  urine,  the  feces,  the  sputum  and  the  nasal 
discharges  is  fully  indicated  because  any  or  all  of  these 
may  contain  infectious  germs  capable  of  carrying  infec¬ 
tion  to  other  persons.  We  believe  that  this  rule  should 
be  carried  out  more  generally  and  more  consistently 
than  has  been  done  heretofore. 


LECITHIN— ITS  POSSIBLE  BOLE  IN  RADIOTHERAPY. 

Lecithin  is  a  substance  of  importance  not  only  to 
the  physiologic  chemist  but  also  to  the  pathologist  and 
to  the  biologist.  The  more  it  is  studied  the  more  remark¬ 
able  are  the  properties  it  manifests;  and  this  is  of  addi¬ 
tional  interest  in  view  of  the  fact  that,  from  a  chemi¬ 
cal  point  of  view  at  least,  it  is  a  comparatively  sim¬ 
ple  body,  being  a  combination  of  four  substances,  phos¬ 
phoric  acid,  glycerin,  a  fatty  acid  and  a  base,  cholin. 
all  simple  compounds  whose  chemical  formulae  are  well 
known.  It  is  found  in  probably  every  cell  in  the  animal 
body  and  undoubtedly  plays  a  most  important  role  in 
the  metabolism  of  the  cell,  forming  with  albumins  a 
combination  known  as  lecithoproteids,  from  which  it 
may  easily  be  split  off.  It  also  furnishes  the  phosphorus 
in  the  synthesis  of  the  important  class  of  proteids 
known  as  the  nucleins. 

As  a  remarkable  property  of  lecithin  may  be  men¬ 
tioned  the  very  important  fact  pointed  out  by  Kyes 
that  this  substance  may  act  as  a  complement  in  hemoly¬ 
sis  produced  by  cobra  venom,  thus  playing  a  role  analo¬ 
gous  to  that  of  a  ferment.  Again,  Detre  and  Sellei1 
have  shown  that  the  hemolytic  effect  of  corrosive  sub¬ 
limate  is  very  materially  reduced  in  the  presence  of 
lecithin.  This  is  due  to  the  formation  of  a  harmless 
compound  by  the  union  of  the  sublimate  and  the  leci¬ 
thin.  The  poisonous  action  of  the  sublimate  on  cells, 
partly  at  least,  may  be  explained  in  this  manner.  The 
lecithin  of  the  cells  enters  into  combination  with  the 
poison,  thus  preventing  the  building  up  of  the  nucleins 
which  obtain  their  phosphorus  from  the  lecithin  group. 

Another  important  contribution  to  the  study  of  leci¬ 
thin  made  recently  by  Werner2  seems  to  indicate  that 
it  is  to  play  an  important  part  in  radio-chemistry  as  ap¬ 
plied  to  medicine.  In  studying  the  effect  of  radium  on 
tissues,  Werner,  obtaining  the  suggestion  from  the 
works  of  Schwartz3  and  also  of  Schaper,  who,  from  their 
study  of  eggs,  showed  that  radium  acts  chiefly  on  leci¬ 
thin,  injected  into  the  skin  of  animals  a  suspension 
in  water  of  lecithin  which  had  been  exposed  to  radium 
rays  for  two  or  three  days.  Such  lecithin  he  calls  ac¬ 
tivated  and  with  this  he  was  able  to  produce  exactly 
the  same  changes  in  tissues  as  is  produced  by  the  radium 
rays  alone.  The  inactivated  lecithin  was  without  ef¬ 
fect.  He  finds  also  that  lecithin  may  be  activated  in  the 
same  way  by  the  z-rays,  this  result  being  confirmed  later 

1.  Wiener  klin.  Wochft.,  1904,  No.  49. 

2.  Centlb.  f.  Chir.,  No.  43,  1904,  also  Deut.  med.  Wochft.,  No.  2, 
1905,  and  The  J'ouknal.  page  666. 

3.  Pfliiger's  Archlv,  1903. 


by  Exner.  Treatment  of  the  lecithin  by  heat  (60°-70° 
C.),  sodium  chlorid,  potassium  hydrate,  mineral  acids, 
pepsin  hydrochlorid  and  diffuse  light  failed  to  activate 
it.  Of  what  this  so-called  activation  consists  has  not 
yet  been  determined.  It  does  not  appear  to  be  due  to 
the  splitting  products  resulting  from  the  decomposition 
of  lecithin,  for  activation  and  decomposition  do  not 
run  parallel,  and  again,  injections  of  the  well-known 
splitting  products  of  lecithin  do  not  have  the  specific 
effect.  The  possibility  of  the  replacement  of  x-ray  and 
radium  exposures  by  the  local  injection  of  activated 
lecithin  is  considered  by  Werner  in  a  favorable  light,  but 
as  yet  no  practical  application  has  been  made. 

The  question  here  involved  is  of  great  importance  from 
a  therapeutic  standpoint,  as  it  concerns  the  treatment 
of  deep-seated  malignant  growths,  inaccessible  at  pres¬ 
ent  to  the  application  of  curative  rays.  It  is  to  be  hoped 
that  some  means  may  be  devised  whereby  a  selective 
action  may  be  obtained  on  such  growths.  We  have, 
therefore,  a  line  of  work  suggested  here  which  appears 
to  be  as  promising  as  another  line  of  work  which  also 
seeks  for  a  selective  action  on  tumor  tissue,  but  in  a 
very  different  manner,  namely,  serum  therapy. 


PBOVIDE  ANOTHER  OUTLET. 

For  some  years  the  profession  has  felt  strongly  that 
there  are  too  many  medical  schools  and  too  many  ill 
equipped  physicians.  We  all  know  that  many  schools 
are  very  “lame”  We  speak  of  them  freely  among  our¬ 
selves,  but  few  of  us  mention  them  in  print  for  fear  of 
hurting  the  feelings  of  some  of  our  friends.  The  task 
of  dealing  with  the  problem  has  been  left  to  the  Council 
on  Medical  Education  of  the  American  Medical  Asso¬ 
ciation. 

In  the  meantime  we  are  all  seeking  remedies  for  this 
ill  condition  that  is  so  detrimental  to  the  welfare  of  the 
profession.  Ohio  suggested  a  remedy  when  it  took  the 
great  step  forward  of  passing  a  state  law  providing  a 
minimum  educational  requirement  for  entrance  to  medi¬ 
cal  schools  and  gave  its  enforcement  into  the  hands  of 
the  impartial  public  school  system.  New  York  has  long- 
had  a  similar  regulation  controlling  entrance  to  medical 
colleges.  Kentucky,  on  July  1,  1905,  enters  the  same 
company.  This  method  is  excellent,  in  that  it  excludes 
the  unfit  at  the  beginning.  The  work,  then,  is  well  be¬ 
gun,  and  other  states  must  soon  fall  in  line  or  suffer  the 
uncomfortable  consequences. 

But  why  have  we  too  many  medical  schools  ?  Can  we 
not  also  tackle  the  problem  simultaneously  from  the 
top  ?  And,  lastly,  can  we  not  provide  some  recompense 
to  those  who  must  lose  teaching  positions  as  schools 
are  closed  ?  The  first  question  is  not  difficult  to  answer. 
As  we  enter  the  profession  all  of  us  desire  fame  and 
reputation,  as  well  as  full  pocket-books.  Fame  comes 
slowly  to  him  who  confines  himself  to  private  practice. 
A  hospital  appointment  and  a  professorship  constitute 
alluring  and  promising  shortcuts.  Secondly,  can  we 
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find  a  means  to  attain  reputation  that  will  attract  us 
away  from  the  professorships ;  and  thirdly,  that  will  fur¬ 
nish  continued  opportunity  to  those  crowded  out  of 
places  by  the  diminution  in  the  number  of  schools?  It 
is  believed  that  these  two  questions  can  be  answered  in 
the  affirmative. 

In  a  large  part  of  the  United  States  the  existing  pro¬ 
fession  is  sorely  in  need  of  postgraduate  instruction  to 
enable  it  to  fulfill  its  whole  duty  to  itself  and  to  the 
community.  One  of  the  aims  of  our  perfected  organiza¬ 
tion  was  the  facilitating  of  postgraduate  study  and  in¬ 
struction.  Why  not,  then,  arrange  to  combine  these 
mutually  satisfying  needs  ?  Let  the  schools  and  teachers 
soon  to  be  without  students  set  themselves  to  the  splen¬ 
did  task  of  improving  the  attainments  of  the  vast  num¬ 
ber  of  physicians  who  necessarily  must  live  far  from 
clinics  and  laboratories.  Why  not  provide  for  system¬ 
atic  and  semi-compulsory  postgraduate  training  of  the 
members  of  our  organization?  Having  thus  combined 
these  two  needs  it  will  be  found  that  fame  is  to  be  at¬ 
tained  in  teaching  physicians  just  as  formerly  in  in¬ 
structing  undergraduates.  He  who  wants  to  teach  will 
have  just  as  good  a  chance  as  he  ever  had.  The  number 
of  members  in  an  overcrowded  profession  will  be  steadily 
reduced.  The  educational  qualifications  of  the  present 
generation  of  physicians  will  be  materially  improved. 
The  only  drawbacks  lie  in  the  friction  incident  to  the 
initiation  of  the  process.  If  the  state  medical  associa¬ 
tions  take  hold  of  the  matter  in  proper  spirit,  the  dif¬ 
ficulties  will  soon  fade.  The  proposal  is  far  from  be¬ 
ing  chimerical,  and  it  is  confidently  believed  that  the 
next  few  years  will  somewhere  witness  a  trial  of  this 
method  of  disposing  of  the  most  vexed  problem  that 
demands  solution  at  the  hands  of  the  organized  profes¬ 
sion. 


THE  CEREBROSPINAL  MENINGITIS  EPIDEMIC. 

Dr.  Councilman’s  paper  in  this  issue  is  a  timely  one 
on  account  of  the  present  epidemic  aggravation  of  cere¬ 
brospinal  meningitis  in  portions  of  the  Atlantic  sea¬ 
board  states.  The  principal  features  of  the  disease  were 
editorially  noticed  in  The  Journal  March  18,  but 
Councilman’s  paper  brings  out  more  prominently  cer¬ 
tain  specially  significant  points  bearing  on  the  present 
epidemic.  It  is  evident  that  it  is  not  exactly  of  recent 
origin;  on  the  contrary,  there  has  been  a  notable  fre¬ 
quency  of  the  disease  and  a  heightened  mortality  from 
this  cause  in  Hew  York  and  southern  New  England 
for  a  year  or  more  past.  The  present  mortality,  how¬ 
ever,  of  1  0  or  80  a  week  in  New  York  City,  as  reported 
in  the  press  dispatches,  is  a  formidable  one  and  indi¬ 
cates  a  very  serious  prevalence  or  virulence  of  the  in¬ 
fection.  The  opportunity  is  specially  favorable  for  in¬ 
vestigating  certain  questions  relating  to  the  disorder 
and,  considering  the  evident  seriousness  of  the  situation, 
6uch  an  investigation  as  has  been  begun  is  imperative. 

Councilman  shows  that  the  meningococcus,  like  the 


pneumococcus,  is  always  with  us  and  that  the  reason 
for  its  apparently  increased  virulence  at  certain  times  is, 
as  in  the  case  of  the  other,  still  a  problem  for  the  path¬ 
ologists.  The  mortality  in  different  epidemics  varies 
very  greatly  and  therefore  is  not  by  any  means  a  true 
index  of  the  actual  prevalence  of  the  infection.  It  is 
even  possible  that  there  may  be  a  certain  degree  of  mor¬ 
bidity  due'to  the  meningococcus  that  is  not  recognized 
as  such,  and  that,  as  in  the  case  of  scarlet  fever,  there 
may  be  cases  in  which  the  after  consequences  are  the 
most  noticeable  symptoms.  This  may  be  the  case  during 
the  prevalence  of  an  epidemic  and  a  retrospective  diag¬ 
nosis  based  on  them  and  on  the  general  prevalence  of  the 
disease  be  the  only  one  possible.  Almost  universally, 
however,  the  cerebrospinal  system  is  affected  and  the 
other  possibility  is  offered  simply  as  a  suggestion.  The 
facts  that  the  great  majority  of  the  sporadic  cases  of 
primary  meningitis  are  due  to  Weicliselbaum’s  diplo- 
coccus  and  that  it  has  been  found  in  the  nasal  secretions 
of  normal  individuals  indicate  the  necessity  of  more 
general  bacteriologic  diagnosis  in  all  suspicious  cases. 
Cerebrospinal  meningitis  is  a  very  serious  matter  when 
it  occurs  as  an  epidemic  and  though  the  danger  of  di¬ 
rect  infection  has  been  considered  slight,  recent  devel¬ 
opments  have  somewhat  altered  this  opinion. 

We  trust  that  the  New  York  health  authorities  and 
the  pathologic  research  institutions  will  leave  no  stone 
unturned  to  settle  the  questions  of  the  cause  of  the  ap¬ 
parently  aggravated  virulence  of  the  germ  at  the  pres¬ 
ent  time  and  its  relations  to  the  general  morbidity 
from  the  infection  in  whatever  form  it  may  be  mani¬ 
fested.  There  should  be  also  a  careful  study  of  sporadic 
cases  in  other  parts  of  the  country  where  the  disorder 
does  not  exist  in  an  epidemic  form  and,  as  Councilman 
suggests,  even  climatic  conditions  should  not  be  neg¬ 
lected.  How  an  organism  of  such  low  vitality  as  that 
producing  cerebrospinal  meningitis  can  exist  between 
epidemics  without  giving  more  abundant  pathologic  evi¬ 
dence  of  its  existence  is  a  matter  worthy  of  investiga¬ 
tion. 


ISTHMIAN  SANITATION— THE  COMMISSION’S  RE¬ 
JOINDER. 

Shortly  after  the  publication  of  Dr.  Reed’s  report 
on  “Isthmian  Sanitation,”  March  11,  we  wrote  to  the 
Isthmian  Canal  Commission,  tendering  the  columns  of 
The  Journal  for  the  publication  of  their  reply,  which, 
consequently,  appears  in  this  issue.  A  copy  of  the  reply 
in  proof  was  forwarded  to  Dr.  Reed  with  a  proffer  of 
such  space  as  he  might  desire  for  a  rejoinder.  To  this 
tender  we  have  received  the  following  reply: 

“Cincinnati,  March  28,  1905. 

“Accept  my  thanks  for  your  tender  of  The  Jour¬ 
nal  for  a  rejoinder  to  the  commission’s  reply  to  my  re¬ 
port.  It  seems  to  me,  however,  that  the  commission  has 
made  so  many  specific  admissions  fatal  to  its  own  con¬ 
tention  and  confirmatory  of  my  charges,  and  by  labored 
explanation  has  so  endeavored  to  obscure  the  real  issue 


April  1.  1905. 


URIC  ACID. 


1039 


in  other  particulars,  that  there  is  but  little  left  to  say. 
I  shall,  however,  put  that  little  into  the  form  of  a 
supplementary  communication  to  the  Secretary  of  War, 
to  whom,  of  course,  must  be  left  the  matter  of  its  sub¬ 
sequent  publication. 

“In  this  same  connection  I  wish  to  state  that  I  have 
profound  respect  for  the  discipline  and  for  the  pro¬ 
prieties  of  the  various  departments  of  the  government. 
I  consequently  recognize  that,  from  this  viewpoint 
alone,  the  publication  of  my  report  at  my  instance  was 
a  mistake.  It  was,  however,  a  mistake  based  on  a  mis¬ 
understanding,  for  which  I  alone  was  responsible  and 
for  wrhich  I  apologize  to  the  Secretary  of  War  and  for 
which,  furthermore.  I  herewith  apologize  to  the  medical 
profession. 

“With  cordial  appreciation  and  approval  of  your  pol¬ 
icy,  by  which  the  commission  is  given  as  free  and  open 
a  hearing  as  was  accorded  to  me,  and  with  the  hope 
that  the  medical  profession  will  accord  a  careful  read¬ 
ing  to  the  commission’s  reply,  I  am,  very  sincerely, 

“Chas.  A.  L.  Reed.” 

Whatever  may  be  the  character  of  Dr.  Reed’s  re¬ 
joinder  and  whether  it  is  ever  submitted  for  publication 
or  not,  the  medical  profession  has  now  been  furnished 
with  material  on  which  to  form  a  reasonable  and  accu¬ 
rate  judgment  of  the  situation  at  the  isthmus,  for  which 
thanks  are  due  to  Dr.  Reed.  So  far  as  his  report,  al¬ 
ready  published,  is  concerned,  every  one  recognized  that 
it  embraced  a  series  of  facts  and  incidents  that  were 
recounted  to  support  one  important  if  not  vital  charge, 
namely,  that  the  sanitary  department  at  the  isthmus  is 
unduly  subordinated  to  other  departments  of  the  isth¬ 
mian  government.  Many  of  the  incidents  are  intrin¬ 
sically  trivial  and  it  is  possible  that  Dr.  Reed  may  have 
been  misled  in  some  minor  matters — as  any  one,  how¬ 
ever  careful,  might  easily  have  been  misled — by  the 
statements  of  others  on  whom,  naturally,  he  had  to  rely 
for  information.  Whether  or  not  Dr.  Reed  was  thus 
misled  will  probably  appear  from  his  rejoinder,  based, 
no  doubt,  on  documentary  evidence,  some  of  which  he 
sent  with  his  report  to  this  office,  hut  which,  for  want 
of  space,  was  not  used  at  the  time. 

The  one  general  charge,  the  important  one  of  im¬ 
proper  subordination  of  the  sanitary  department,  re¬ 
mains,  however,  to  be  considered.  This,  too,  is  denied 
by  the  commission.  But,  unfortunately  for  the  com¬ 
mission,  it  fails  to  disprove  the  existence  of  the  law 
which  it  enacted  by  which  this  subordination  is  effected 
and,  still  more  unfortunately  for  the  commission,  it 
gives,  as  will  be  seen  from  its  report,  a  dozen  or  more 
instances  in  which  it  did  overrule  the  recommendations 
of  the  sanitary  department,  thus  demonstrating  the 
truthfulness  and  justice  of  Reed’s  contention. 

If  the  rest  of  the  denials  are  no  more  conclusive  than 
this  one,  Dr.  Reed  may  rest  for  his  vindication,  if  any 
were  needed,  on  the  document  that  we  publish  to-day. 
But,  fortunately,  Dr.  Reed  requires  no  vindication.  He 
has  worked  too  long,  too  zealously  and  too  disinterest¬ 
edly  for  medical  science  and  for  the  medical  profession, 


and  his  report  now  under  criticism  was  too  distinctly 
prompted  by  interest  in  the  public  welfare  for  him  to 
be  discredited  by  the  unsupported  denial  of  a  commis¬ 
sion  that  is  struggling  to  avoid  summary  dismissal. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

XII. 

The  suggestion  of  Wollaston1  that  in  some  way  or 
another  uric  acid  is  definitely  related  to  the  pathology 
of  gout  followed,  as  we  have  seen,  his  demonstration  of 
the  uratic  nature  of  gouty  deposits.  It  received  un¬ 
expectedly  great  support  about  the  middle  of  the  last 
century  through  certain  observations  of  Garrod,2  which 
led  that  physician  to  conclude  that  the  blood  of  gouty 
patients  contains  an  abnormally  large  amount  of  uric 
acid. 

Garrod  introduced  what  is  known  as  the  “thread  test” 
for  uric  acid  in  the  blood.  To  a  little  blood  collected 
in  a  watchglass  is  added  some  dilute  acetic  acid;  a 
linen  thread  is  immersed  in  the  mixture  and  the  whole 
allowed  to  stand  for  twenty-four  hours,  evaporation  be¬ 
ing  prevented.  If  the  uric  acid  in  the  blood  is  increased, 
crystals  of  uric  acid  separate  out,  according  to  Garrod. 
adhere  to  the  thread  and  can  be  recognized  under  the 
microscope.  The  results  of  the  application  of  this 
thread  test  led  Garrod  to  the  belief  that  the  quantity  of 
uric  acid  in  the  blood  is  always  increased  in  gout,  not 
only  during  the  attacks,  but  before  them  and  in  the 
intervals  between  attacks.  Indeed,  his  findings  indi¬ 
cated  that  the  increase  is  greatest  shortly  before  an  at¬ 
tack,  and  he  ventured  the  opinion  that  this  increase  is 
directly  responsible  for  the  attack. 

These  remarkable  observations  of  Garrod  naturally 
excited  great  interest  and  a  large  number  of  control 
observations  began  to  be  made  by  various  clinicians. 
Prominent  among  those  who  have  confirmed  Garrod’s 
findings,  almost  in  their  entirety,  may  be  mentioned 
Bence-Jones,  Ranke,  Charcot  and  more  recently  Sir 
Dyce  Duckworth.  The  results  of  other  investigators 
have  been  confirmatory  of  Garrod’s  work  only  in  part; 
thus  Salomon  found  an  increase  of  uric  acid  in  the  blood 
in  the  acute  attacks  only,  not  before  or  after  them,  while 
Cantani  supported  Garrod  as  far  as  chronic  gout  is 
concerned,  but  agreed  with  Salomon  as  to  the  findings 
in  acute  gout. 

A  strong  opponent  of  Garrod’s  view  appeared  in  Emil 
Pfeiffer,3  who  urged  that  a  positive  finding  with  Gar¬ 
rod’s  test  does  not  necessarily  indicate  an  increase  of 
uric  acid  in  the  blood,  but  rather  that  the  blood  at  the 
time  contains  its  uric  acid  in  some  form  which  dissolves 
with  difficulty;  in  other  words,  that  the  substance  exists 
in  the  blood  as  some  “easily  separable”  modification. 
We  know  now  from  the  chemical  and  physical  studies 

1.  Wollaston  :  Gouty  and  Urinary  Concretions.  Phil.  Tr.,  Lond., 
vol.  ii,  1797,  p.  386. 

2.  Garrod,  A.  P. :  Researches  on  Gout.  Medicochir.  Tr.,  vol. 
xxv,  1848,  p.  83  ;  vol.  xxxvii,  1854,  p.  49. 

3.  Pfeiffer,  E. :  Natur  und  Behandlung  der  Gicht.  Verhandl.  des 
viii  Kongr.  f.  inn.  Med.,  1889,  166. 
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of  uric  acid  which  have  since  been  made  that  Pfeiffer’s 
objection  is  not  valid,  for  when  uric  acid  separates  out 
of  solution  this  is  almost  always  due  not  to  alterations 
in  the  chemical  nature  of  the  uric  acid  but  to  alterations 
in  the  conditions  of  solubility  of  the  substance. 

Obviously,  to  make  Garrod’s  findings  more  conclusive, 
it  was  desirable  that  they  should  be  controlled  by  exact 
quantitative  estimations  of  the  uric  acid  in  the  blood. 
Garrod  and  Salomon  both  attempted  this,  but  unfor¬ 
tunately  made  their  determinations  with  the  inaccurate 
method  of  Heintz.  Studies  with  more  exact  methods 
were  made  by  Klemperer  and  later  by  Strauss,  but  the 
best  research  of  all  in  this  particular  field  is  that  of 
Magnus-Levy,4  published  in  1899.  The  latter  made 
accurate  determinations  of  the  uric  acid  in  the  blood  in 
no  less  than  17  cases  by  gravimetric  analysis,  using  the 
reliable  Ludwig-Salkowski  method.  His  research  has 
taught  us  that  the  uric  acid  of  the  blood  is  alwaj^s  in¬ 
creased  in  gout  \  there  is,  however,  no  constant  increase 
just  before  an  attack  in  contrast  with  the  amount  pres¬ 
ent  in  the  free  intervals  such  as  Garrod  thought  he 
could  demonstrate. 


The  most  superficial  and  unreliable  work  recorded  on 
the  amount  of  uric  acid  in  the  blood  in  gout  is,  perhaps, 
that  of  Haig.  Using  a  method  which  rests  on  a  pure 
assumption  and  which  has  no  well-founded  chemical 
basis,  he  has  drawn,  as  Luff  and  others  have  shown, 
wholly  unwarrantable  conclusions.  It  is  a  pity  that  so 
faulty  a  worker  should  have  presented  his  views  in  so 
convincing  a  manner  as  to  make  their  acceptance,  by 
those  who  are  unable  to  refute  his  premises,  a  foregone 
conclusion. 


If  we  have  good  ground,  and  we  think  we  have,  for 
believing  that  the  uric  acid  of  the  blood  is  increased  in 
amount  in  gout,  the  question  naturally  arises,  is  such 
an  increase  pathognomonic  for  gout  or  is  it  met  with 
also  in  other  conditions  ?  The  pathognomonicity  of  the 
symptom  must  be  denied,  for  an  increase  of  uric  acid  in 
the  blood  is  found  in  nephritis  (Garrod5 6),  in  diseases 
in  which  the  red  blood  corpuscles  are  injured  (v. 
Jaksch),  and,  temporarily,  in  health  after  nuclein-feed¬ 
ing  (Weintraud).  /  These  facts  have  led  manv  to  think 

*/ 

that  perhaps  after  all  the  increase  of  the  uric  acid  in 
the  blood  may  not  stand  in  any  very  definite  relation 
to  the  main  symptoms  of  gout.  Some  even  go  so  far  as 
to  hold  that  the  increase  is  to  be  regarded  as  merely 
accidental,  a  view  recently  supported  with  some  vigor 
by  Zagari.0  Others,  among  them  Cantani  and  von 
Noorden,  suggest  that  the  increase  of  uric  acid  in  the 
blood  is  not  the  cause  of  gout,  but  is  due  rather  to  the 
partial  solution  and  absorption  into  the  blood  of  the 
gouty  deposits.  Still,  right  or  wrong,  the  prevalent  be¬ 
lief,  we  think,  is  that  an  increase  of  uric  acid  in  the 


4.  Magnus-Levy,  A.  ;  T^sber  Gicht ;  klinische  Beobachtungen, 
chemische  Blutuntersuchungen.  und  Stoffwechselversuche.  Zeits 
f.  klin.  Med.,  vol.  xxxvi,  1899,  p.  853. 

5.  Confirmed  by  Kam  and  v.  Jaksch. 

6.  Zagari,  G.  :  II  bilancio  organico  di  un  gottoso  durante  e 
fuori  l’accesso.  Napoli,  1898  ;  also  Zagari,  G.  e  D.  Pace,  La  genes! 
dell  acido  urlco  e  la  gotta.  Napoli,  1897. 


blood  in  gout  is,  in  the  main,  responsible  for  the  clinical 
symptoms.  Those  who  hold  to  this  view,  however,  admit 
that  the  increase  alone  does  not  suffice  to  explain  gout, 
and  they  conceive  of  certain  alterations  in  the  blood  or 
tissues,  or  of  external  injuries,  as  accessory  etiologic 
factors. 

In  any  case,  we  stand  before  the  fact  that  the  uric  acid 
of  the  blood  is  increased  in  gout,  and  it  must  therefore 
be  important  to  search  for  the  cause  of  such  increase. 
One  might  think  a  prion  of  an  increased  uric-acid  for¬ 
mation,  of  diminished  uric-acid  excretion,  of  lessened 
destruction  in  the  body  of  uric  acid  once  formed,  or, 
finally,  of  a  combination  of  these  different  factors.  An 
epitomizing  of  the  actual  work  which  has  been  done  in 
this  connection  will  be  our  next  task. 


AN  APPEAL  TO  NEW  YORK. 

In  our  news  columns  is  an  item  in  regard  to  the  os¬ 
teopathic  bill  in  the  New  York  legislature.  It  is  evident 
that  unless  the  profession  wakes  up  New  York  will  be 
afflicted  with  this  ridiculous  measure..  Without  a 
shadow  of  doubt,  the  influence  of  the  physicians  of  New 
lork  state  is  far  greater  than  is  that  of  the  osteopaths, 
but  the  osteopaths  are  active  and  are  working  day  and 
night  and  are  bringing  to  bear  all  the  influence  they 
can  control  to  carry  their  measure.  The  committees 
representing  the  New  York  State  Medical  Association 
and  the  Medical  Society  of  the  State  of  New  York  are 
doing  what  they  can,  but,  as  we  intimated  two  weeks 
ago,  they  are  not  backed  by  a  united  profession.  Now 
is  the  time  for  the  individual  physician  to  do  his  part 
by  either  writing  or  telegraphing  his  representative  at 
Albany,  protesting  against  the  passage  of  the  osteo¬ 
pathic  bill.  If  one  in  ten  of  the  plrysicians  in  New  York 
State  will  do  this,  and  will  take  the  trouble  to  bring 
their  influence  to  bear  on  their  representatives  in  this 
matter,  the  bill  will  be  defeated. 


MALPRACTICE  INSURANCE  AND  MEDICAL  DEFENSE. 

It  appears,  according  to  a  recent  opinion  of  the  at¬ 
torney  general  of  Iowa,  that  physicians  can  not  take  out 
insurance  in  that  state  against  malpractice  suits.  The 
Travelers’  Insurance  Company  of  Hartford  is  issuing 
such  policies,  assuming  liability  for  fixed  sums  of  money 
which  may  be  included  in  the  costs  and  damages  in 
case  of  such  litigation.  It  applied  for  admission  in 
Iowa  but  was  refused,  as  far  as  this  form  of  policy 
is  concerned.  The  theory  on  which  the  opinion  is  based 
seems  to  be  that  it  is  contrary  to  public  policy  to  allow 
a  ph}  sician  to  be  relieved  from  any  of  the  consequences 
of  possible  mistake  in  treatment  of  a  patient.  Con¬ 
sidering  the  fact  that  probably  nine-tenths  of  all  mal¬ 
practice  suits  are  pure  blackmail,  instigated  by  quacks 
and  foraging  lawyers,  the  finding  seems  to  be  a  peculiar 
one.  If  justice  were  done  in  all  cases  few  of  these  suits 
would  come  to  anything,  but  the  fact  is  that  juries  are 
specially  fallible  in  this  particular  regard  and  are  apt 
to  take  altogether  too  little  account  of  the  many  im¬ 
portant  factors  that  may  mar  the  success  of  any  kind 
of  medical  or  surgical  treatment.  Hence  some  of  the 
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cases  of  gross  injustice  which  are  familiar  to  all  of 
us.  The  remedy  for  the  state  of  affairs  left  as  a  result 
of  this  opinion  given  out  in  Iowa  will  be  in  the  better 
organization  and  co-operation  of  the  reputable  members 
of  the  profession.  The  attorney  general  can  hardly  use 
the  same  arguments  against  medical  defense  provisions 
in  the  state  and  local  medical  societies. 


THE  DANGERS  OF  SELF-DRUGGING. 

Mr.  Edward  Bole’s  latest  installment  of  his  campaign 
against  the  abuse  of  patent  medicines  is  in  the  April 
Ladies’  Home  Journal.  He  brings  out  three  chief  points. 
The  first  is  to  emphasize  that  the  manufacture  of  hypo¬ 
chondriacs  is  a  regular  business — an  intentional  process 
— carried  on  by  the  diabolical  advertisements  of  the  pat¬ 
ent  medicine  man.  The  repeated  and  insistent  sugges¬ 
tion  that  a  certain  slight  ache  or  pain  is  the  symptom 
of  something  serious  makes  the  reader  dwell  on  his 
imaginable  ailment  until  he  buys  a  bottle  of  the  remedy. 
In  the  second  place  Mr.  Bok  explains  how  some  testi¬ 
monials  are  obtained  for  patent  medicines.  In  the  case 
cited  the  testimonials  were  wholly  lies,  the  authors  not 
having  used  the  medicine.  The  third  point  which  Mr. 
Bok  makes  is  that  even  if  the  medicine  possessed  merit, 
and  even  if  the  testimonials  were  genuine,  it  would  not 
justify  the  use  of  the  medicine  without  the  physician’s 
advice,  because  the  patient  is  not  competent  to  make  a 
diagnosis  on  the  similarity  of  symptoms,  which  may  be 
very  deceptive.  Mr.  Bok  is  very  clear  and  straight¬ 
forward  ;  at  the  same  time  he  is  on  safe  and  conservative 
ground.  His  article  for  this  month  is  remarkably  free 
from  doubtful  or  objectionable  statements  and  is,  alto¬ 
gether,  a  strong  and  convincing  plea  for  the  exercise  of 
ordinary  good  judgment  before  succumbing  to  the  al¬ 
most  universal  passion  for  self-medication  that  is  de¬ 
veloped  and  fostered  by  the  flaring  and  suggestive  adver¬ 
tisements  in  the  daily  papers.  Much  of  what  Mr.  Bok 
has  to  say  will  apply  to  the  proprietary  secret  remedies ; 
substitute  these  for  his  “patent  medicines”  and  un¬ 
thinking  physicians  for  unthinking  laity,  and  it  will 
not  be  far  wrong.  Mr.  Bok  is  to  be  congratulated  on  his 
courage  in  persisting  in  his  fight  in  spite  of  the  opposi¬ 
tion  of  certain  newspapers,  whose  editors  evidently  are 
fearful  that  in  proportion  as  his  propaganda  is  success¬ 
ful  will  one  of  their  great  sources  of  income  be  cut 
down. 


MANUEL  GARCIA  AND  THE  LARYNGOSCOPE. 

On  March  17,  the  London  Laryngological  Society 
celebrated  the  one  hundredth  birthday  of  Manual  Gar¬ 
cia,  a  well-known  Spanish  singing  teacher  in  London, 
and  also  the  fiftieth  birthday  of  the  laryngoscope.  Gar¬ 
cia,  though  not  a  physician,  became  the  founder  of  a  new 
and  important  specialty  in  medicine  by  his  discovery 
of  the  laryngoscope.  In  March,  1855,  he  published  in 
the  Proceedings  of  the  Royal  Society1  his  “Observations 
on  the  Human  Voice,”  based,  to  a  large  extent,  on  the 
introduction  into  his  own  throat  of  a  mirror,  which  he 
illuminated  with  direct  sunlight  at  the  same  time  as  he 
observed  the  movements  of  his  own  vocal  cords  in  a  sec¬ 

1.  Vol.  vii.  p.  399. 


ond  mirror.  This  was  the  foundation  of  modern  lar¬ 
yngology.  Two  years  later  the  celebrated  Tuerck  of 
Vienna  was  studying  diseases  of  the  larynx  by  means  of 
the  laryngoscope,  studies  that  culminated  in  his  great 
work  on  laryngoscopic  pathology  and  therapy.  In  the 
meantime  the  younger  Czermak  was  doing  pioneer  work 
for  laryngology  in  Leipzig,  and  in  1859  he  announced 
the  demonstration  of  posterior  rhinoscopy.  Thus  were 
diseases  of  the  nose  and  throat  made  accessible  to  direct 
inspection,  diagnosis  and  treatment.  The  discovery  of 
cocain,  in  1884,  greatly  promoted  the  development  of 
the  new  specialty  which  was  founded  as  the  result  of  a 
singing  master’s  intelligent  interest  in  voice  production. 
Ho  wonder  that  the  rare  anniversary  on  March  17 
brought  Garcia  the  congratulations  and  gratitude  of 
physicians  the  world  over. 


SOME  RECENT  LEGISLATION. 

Some  of  the  enactments  of  recent  legislatures  show 
evidence  of  good  work  on  the  part  of  the  legislators. 
Oregon,  in  which  state  members  of  the  association  are 
particularly  interested  because  of  the  approaching  ses¬ 
sion  to  be  held  at  Portland,  seems  to  be  progressive. 
It  has  passed  an  indeterminate  sentence  law,  has  au¬ 
thorized  probation  of  persons  not  previously  convicted 
of  felon}7,  and  has  authorized  the  establishment  of  a 
juvenile  court  in  districts  of  100,000  or  more  inhabi¬ 
tants.  This  law,  further,  forbids  the  commitment  to 
jail  of  children  under  12  years  of  age  and  provides  for 
a  board  of  visitors  to  visit  institutions  and  associations 
which  receive  children  under  the  provisions  of  this  act. 
A  woman’s  reformatory  has  been  authorized  by  the 
Hew  Jersey  senate.  The  California  legislature  passed 
an  act  repealing  the  compulsory  vaccination  law,  but 
the  watchful  governor  vetoed  it,  and  the  legislature 
came  to  its  senses  and  rejected  the  proposal  to  pass  the 
bill  over  the  veto,  by  a  vote  of  23  to  3.  The  message 
of  the  governor,  who,  by  the  way,  is  a  physician,  is 
a  cogent,  readable  brief  on  the  subject  of  vaccination. 
Horth  Carolina,  in  its  recent  legislative  session,  took 
advanced  ground  on  the  questions  of  child  labor,  di¬ 
vorce  and  vagrancy.  The  Outlook  states  that  “the 
most  liberal  provisions  ever  adopted  were  made  by  the 
Horth  Carolina  legislature  for  the  care  of  the  insane 
and  other  unfortunates  .  .  .  and  for  the  public 

schools.”  While  these  matters  are  sociologic  and  only 
indirectly  related  to  medicine,  yet  physicians,  more 
than  any  other  class,  are  interested  in  them  and  in  the 
progress  being  made. 


Medical  News 


ALABAMA. 

Accident. — Dr.  Jesse  E.  Robins,  city  physician  of  Ensley,  was 
seriously  injured  in  a  runaway  accident,"  March  4. 

Fire  Losses. — Dr.  Lucian  A.  Spencer,  Bessemer,  suffered  a 
loss  of  $10,000  in  the  destruction  of  his  house  by  fire.  He  car¬ 
ried  only  $2,500  insurance. - The  offices  of  Drs.  Byron  T. 

and  Orion  T.  Dozier,  Birmingham,  were  destroyed  by  fire.  The 
loss  was  $7,500;  the  insurance,  $1,000. 

Personal.— Dr.  William  C.  Wheeler,  Huntsville,  has  been  re¬ 
elected  physician  of  the  city  and  of  Madison  County. - Dr. 

Robert  B.  Harkness,  Birmingham,  has  been  elected  city  physi- 
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cian  and  physician  of  Jefferson  County. - Dr.  E.  P.  Lacey, 

Bessemer,  has  been  critically  ill  with  pneumonia. 

CALIFORNIA. 

Hospital  Opened.— The  Sisters’  Hospital,  Chico,  was  opened 
to  the  public  March  1. 

Hospital  Incorporated. — The  St.  Francis  Hospital  Associa¬ 
tion  has  been  incorporated  at  San  Francisco  with  a  capital 
stock  of  $75,000. 

February  Deaths. — During  February  1,178  deaths  were  re¬ 
ported,  equivalent  to  an  annual  mortality  of  15.68  per  1,000. 
Tuberculosis  caused  210  deaths;  heart  diseases,.  141 ;  pneumo¬ 
nia,  119;  cancer,  47,  and  cerebrospinal  meningitis,  19. 

Personal— Dr.  John  Gallwey  and  wife,  San  Francisco,  started 

for  Europe,  March  16. - Dr.  Ferdinand  Stabel,  Redding,  has 

been  made  physicia.n  and  health  officer  of  Shasta  County.  — , 
Dr.  Claeburne  W.  Evans,  Modesto,  has  been  re-elected  physi¬ 
cian  of  Stanislaus  County. 

Los  Angeles  Illegal  Practitioners  Sentenced. — Mrs.  S.  J. 
Bridge,  “cancer  specialist,”  pleaded  guilty  and  was  fined  $100. 

- “Dr.”  William  S.  Lair  has  been  found  guilty  of  fraud. - 

Ira  Guilford,  “magnetic  healer,”  was  fined  $100,  March  10. 

- Henry  Nanzita,  “Oriental  doctor,”  was  fined  $350.  March 

11,  and  paid  his  fine. - “Dr.”  C.  C.  Hewitt  pleaded  guilty  and 

was  fined  $100. 

COLORADO. 

Personal.— Dr.  J.  Ernest  Meiere,  Cripple  Creek,  who  has  been 
seriously  ill  with  pneumonia  and  erysipelas  at  the  Sisters’ 
Hospital,  is  now  convalescent. 

February  Mortality. — During  February  881  deaths  were  re¬ 
ported  in  the  state,  equivalent  to  an  annual  mortality  of  19.97 
per  1,000.  Fourteen  deaths  were  reported  from  typhoid  fever, 
6  from  diphtheria,  5  from  scarlet  fever,  and  smallpox  caused 
one  death. 

Contagious  Diseases. — During  February  there  were  reported 
to  the  State  Board  of  Health  133  cases  of  scarlet  fever,  73 
cases  of  smallpox,  62  cases  of  diphtheria  and  21  cases  of  ty¬ 
phoid  fever.  Compared  with  the  previous  month,  February 
shows  an  increase  of  56  cases  of  scarlet  fever  and  12  cases  of 
smallpox,  and  a  decrease  of  55  cases  of  typhoid  fever  and  25 
cases  of  diphtheria. 

Defective  Vision  and  Hearing  of  School  Children. — Results 
of  a  recent  investigation  conducted  under  the  direction  of  the 
State  Board  of  Health  show  that  15.66  per  cent,  of  the  14,403 
school  children  examined  have  defective  vision,  and  that  2.7 
per  cent,  have  defective  hearing.  Of  the  defective  vision  sub¬ 
jects,  6  per  cent,  wore  glasses,  8  children  were  totally  blind  in 
one  eye,  and  1  was  nearly  blind  in  both  eyes. 

DISTRICT  OF  COLUMBIA. 

Quarantine  Station  Accepted— The  district  commissioners 
have  accepted  the  new  smallpox  quarantine  station  near  the 
jail.  The  building  is  a  two-story  frame  structure  and  con¬ 
tains  40  rooms. 

License  Revoked.— Dr.  Sigmund  A.  Czarra,  charged  by  the 
board  of  medical  supervisors  with  unprofessional  conduct  and 
with  circulating  improper  literature,  was  found  guilty  and  his 
license  was  revoked.  This  is  the  second  time  the  board  has  had 
Dr.  Czarra  before  it.  Its  findings  in  the  first  instance  were 
reversed  by  the  Court  of  Appeals. 

Navy  Medical  School  Commencement. — The  annual  gradu¬ 
ation  exercises  of  the  Navy  Medical  School  were  held  in  the 
National  Museum  March  25.  A  class  of  23  was  graduated  and 
President  Roosevelt  delivered  the  principal  address  and  pre¬ 
sented  the  diplomas.  Addresses  were  also  made  by  Dr.  Will¬ 
iam  H.  Welch,  Baltimore,  and  Medical  Director  R.  A.  Mar- 
mion,  U.  S.  Navy,  president  of  the  faculty. 

Would  Drop  Word  “Insane.”— In  the  annual  report  of  the 
Government  Hospital  for  the  Insane  the  superintendent  sug¬ 
gests  that  the  name  “Government  Hospital  for  the  Insane” 
have  the  objectionable  word  “Insane”  left  off,  and  that  the 
institution  be  called  merely  the  “Government  Hospital.”  Dur¬ 
ing  the  year  3,135  patients  were  under  treatment;  643  were 
discharged  and  243  died.  Of  the  patients  under  treatment 
from  the  services  1,111,  or  about  82.53  per  cent.,  were  from 
the  Army. 

FLORIDA. 

Insane  Hospital  Changes. — Dr.  Robert  L.  Goodbred,  Mayo, 
has  been  appointed  managing  physician  of  the  Florida  Hospi¬ 


tal  for  the  Insane,  Chattahoochee,  vice  Dr.  V.  II.  Gwinn,  re¬ 
signed. - Dr.  James  H.  Randolph,  Tallahassee,  has  been  ap¬ 

pointed  assistant  physician,  vice  Dr.  Eldred  C.  Christian,  re¬ 
signed. 

Personal. — Dr.  James  L.  Niblack,  Lake  City,  has  been  ap¬ 
pointed  a  member  of  the  board  of  medical  examiners  for  the 
Third  district,  vice  Dr.  Joseph  A.  Townsend,  Lake  City,  de¬ 
ceased. - Dr.  Washington  Kilmer,  Orlando,  has  been  appointed 

registrar  for  Orange  County. - Dr.  Joseph  N.  Fogarty,  Key 

West,  has  been  made  a  member  of  the  board  of  medical  exam¬ 
iners  in  and  for  the  Third  Judicial  district. - Dr.  Stephen  M. 

Gonzalez,  Pensacola,  has  been  made  special  physician  for  Es¬ 
cambia  County,  and  Dr.  Daniel  W.  McMillan,  Pensacola,  has 

been  re-elected  physician  of  the  same  county. - Dr.  James  G. 

Baskin,  Dunnellon,  has  been  selected  as  state  senator  to  suc¬ 
ceed  Hon.  C.  M.  Brown. 

GEORGIA. 

Personal.— Dr.  William  Bradford,  Cedartown,  has  been  ap¬ 
pointed  private  secretary  to  Congressman  Gordon  Lee. 

Throat  Cut  in  “Difficulty.” — In  a  dispute  over  the  ethics  of 
keeping  in  the  little  girl  of  Dr.  W.  D.  Williams,  Cataula,  after 
school  hours,  the  husband  of  the  teacher  drew  his  knife  and 
cut  the  physician’s  throat.  The  injury  was  serious,  but  Dr. 
Williams  is  expected  to  recover. 

Malpractice  Suit  Fails. — In  the  suit  of  John  M.  Casey,  Still- 
more,  against  Drs.  Leonidas  P.  Lane  of  that  place,  and  G.  L. 
Smith,  Swainsboro,  in  which  he  claimed  $20,000  damage  for 
the  alleged  negligence,  incompetence  and  lack  of  skill  of  these 
physicians  in  treating  compound  comminuted  fracture  of  both 
legs,  the  jury  found  for  the  defendants. 

ILLINOIS. 

Personal. — Dr.  William  H.  Fitch,  Rockford,  has  been  ap¬ 
pointed  surgeon  of  the  new  I.,  I.  and  M.  Railway. 

Watch  Factory  Hospital.— The  Elgin  watch  factory  has  in¬ 
stalled  an  emergency  hospital  with  two  wards  and  an  operat¬ 
ing  room,  on  the  second  floor  of  its  new  main  building. 

Munificent  Bequest  to  Hospital. — By  the  will  of  Abram 
Brokaw,  who  died  a  few  days  ago  in  Bloomington,  $100,000 
in  cash,  farms  valued  at  $50,000,  and  released  debts  amount¬ 
ing  to  $15,000,  are  bequeathed  to  the  Brokaw  Hospital. 

Progress  of  Senate  Bills. — The  optometry  bill  (Senate  237), 
reported  defunct,  seems  to  have  taken  a  new  lease  of  life,  for 
it  passed  the  senate  March  16.  The  practice  of  optometry  is 
defined  to  be  the  employment  of  any  means  other  than  the 
use  of  drugs  for  the  measurement  of  the  power  of  vision  and 
the  adaptation  of  lenses  for  the  aid  thereof.  The  provisions  of 
the  act  shall  not  apply  to  physicians  duly  licensed  to  practice 
medicine  under  the  laws  of  this  state,  nor  to  persons  who  sell 
spectacles  or  eyeglasses  on  prescription  from  any  duly  quali¬ 
fied  optometrist  or  physician,  nor  to  dealers  in  spectacles  and 
eyeglasses,  who  neither  practice  nor  profess  to  practice  op¬ 
tometry.  In  accordance  with  the  decision  of  the  Supreme 
Court  of  Illinois  in  the  case  of  People  vs.  Charles  L.  Smith 
(208  Ill.  31),  opinion  filed  Feb.  17,  1904,  a  person  who  meas¬ 
ures  the  powers  of  vision  and  adapts  lenses  is  not  practicing 
medicine  as  defined  by  the  Illinois  statutes.  This  bill 
is  still  in  the  judiciary  committee  of  the  house.  There  will 
be  no  hearing  on  this  bill  until  the  second  week  in  April,  if 
then.  The  bill  is  being  opposed  by  a  committee  appointed  by 
the  Council  of  the  Chicago  Medical  Society,  acting  in  conjunc¬ 
tion  with  the  secretary  of  the  State  Board  of  Health.- - The 

same  forces  are  opposing  the  osteopathic  bills  (Senate  169 
and  392.  See  The  Journal,  March  18).  It  is  believed  that  these 
bills  will  not  pass.  A  new  bill  (Senate  311)  creating  a  state 
board  of  osteopathic  examiners  and  providing  for  the  issuance 
of  osteopathic  physicians’  certificates  which  permit  the  prac¬ 
tice  of  osteopathy,  obstetrics  and  surgery,  has  been  introduced 

in  the  senate  and  referred  to  the  committee  on  judiciary. - 

The  consumptive  sanitarium  bill  (House  330)  is  still  in  the 
hands  of  the  appropriation  committee.  The  prospects  for  its 

passage  with  a  reduced  appropriation  are  good. - Senate  bill 

158,  placing  physicians  in  Cook  County  service  under  civil  serv¬ 
ice,  has  passed  the  senate,  as  has  Senate  271  for  the  regulation  of 

scientific  experiments  on  human  beings  and  animals. - House 

bill  182,  providing  for  the  treatment  of  persons  afflicted  with 
rabies,  under  the  direction  of  the  State  Board  of  Health,  has 

passed  the  house. - The  epileptic  colony  bill  is  dead. - The 

registered  nurses’  bill  (Senate  225)  has  passed  the  senate. - 

House  bill  No.  577,  which  gives  to  the  State  Board  of  Health 
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sanitary  supervision  over  lodging-houses  in  cities  of  100,000 
inhabitants  or  more,  is  in  the  judiciary  committee  of  the  house 
of  representatives. 

Chicago. 

Fined  for  Illegal  Practice. — “Dr.”  Frederick  L.  Orsinger  on 
March  24  was  fined  $200  for  practicing  medicine  without  a 
license.  The  prosecution  was  undertaken  by  the  State  Board 
of  Health. 

Davis  Tablet  Unveiled. — The  memorial  tablet  for  the  late 
Dr.  N.  S.  Davis  was  unveiled  in  Davis  Hall  of  the  Northwest¬ 
ern  University  Medical  School,  March  24.  Addresses  were 
made  by  Drs.  George  W.  Webster,  E.  Wyllys  Andrews,  Emilius 
C.  Dudley,  W.  O.  Krohn  and  Dean  Holgate  of  the  university. 

Deaths  of  the  Week. — During  the  week  ended  March  25,  581 
deaths  were  reported,  equivalent  to  an  annual  mortality  of 
15.21  per  1,000.  Pneumonia  still  leads  death  causes  with 
106;  other  principal  causes  are,  consumption,  81;  heart  dis¬ 
ease  and  nephritis,  each  37 ;  violence,  32,  and  cancer  and  nerv¬ 
ous  diseases,  each  27. 

*  Personal. — Dr.  Roswell  Park,  Buffalo,  was  the  guest  of  honor 
at  a  dinner  March  25,  when  he  described  the  researches  for  the 
cure  of  cancer  which  are  being  carried  on  under  his  direction. 

- Dr.  Horace  M.  Starkey  announces  that  owing  to  ill  health 

he  will  retire  from  practice  in  Chicago  June  1,  and  will  resume 
at  Rockford  October  1. 

Smallpox  Rampant. — During  the  past  week  22  patients  were 
sent  to  the  Isolation  Hospital.  Of  these  none  had  been  revac- 
inated,  and  17  had  never  been  vaccinated.  Since  January  1 
232  cases  have  been  discovered,  and  34  patients  have  died,  a 
mortality  of  14.6  per  cent.  Four  cases  were  discovered  March 
26  at  a  “Holiness”  home,  and  one  infant  in  a  gypsy  camp  died 
from  the  disease. 

Antitoxin  and  Diphtheria  Mortality. — Ten  years  ago  the 
antitoxin  treatment  of  diphtheria  was  begun  by  the  depart¬ 
ment.  During  the  previous  ten  years  ended  Dec.  31,  1894, 
there  had  been  13,566  deaths  from  diphtheria  reported — a 
yearly  average  of  1,356  and  a  proportion  of  13.53  deaths  to 
10.000.  During  the  ten  years  ended  Dec.  31,  1904,  there  were 
only  8,129  such  deaths  reported — a  yearly  average  of  812  and 
a  proportion  of  4.88  to  10,000. 

INDIANA. 

Isolation  Hospital  Burns. — The  Allen  County  Isolation  Hos¬ 
pital,  Fort  Wayne,  was  burned  March  8,  entailing  a  loss  of 
$1,500.  The  two  patients  were  removed  without  casualty. 

Sanatorium  Reopened. — In  honor  of  the  reopening  of  the 
Mary  Jane  Gilbert  Memorial  Sanatorium,  Evansville,  after 
it  had  been  closed  several  months  to  be  remodeled,  receptions 
to  the  profession  and  the  people  were  held  March  8  and  9  by 
Drs.  Wiliam  H.  Gilbert  and  George  F.  Greenleaf. 

Injured  and  Operated. — Dr.  William  H.  Mills,  Boonville,  was 

seriously  injured  in  a  runaway  accident. - Dr.  William  H. 

Myers,  Fort  Wayne,  was  operated  on  for  strangulated  hernia, 

March  11. - Dr.  Thompson  R.  Brady,  Wabash,  was  seriously 

injured  when  his  horse  became  frightened  and  backed  off  a 
bridge  into  the  bed  of  a  creek,  south  of  town. 

Epileptic  Village  Act  Signed. — The  governor  has  signed  the 
Purviance  bill  providing  for  an  epileptic  village  in  Indiana 
and,  the  measure  having  an  emergency  clause,  is  now  a  law. 
Within  ninety  days  the  governor  will  appoint  a  board  of 
three  commissioners  to  select  a  location  for  the  village.  The 
bill  carries  an  apropriation  of  $150,000.  Persons  entitled  to 
admission  may  be  committed  to  the  village  by  the  circuit 
judges  of  the  various  counties  after  each  applicant  has  been 
passed  on  and  recommended  by  two  medical  examiners  ap¬ 
pointed  by  the  judge.  The  expense  of  clothing  the  patient 
and  the  traveling  and  incidental  expenses  are  to  be  paid  by  the 
county,  if  not  by  the  relatives  of  the  patient,  in  the  same  man¬ 
ner  as  is  now  provided  for  the  commitment  of  insane  persons. 

February  Morbidity  and  Mortality. — The  most  prevalent 
malady  was  influenza.  The  order  of  disease  prevalence  was  as 
follows:  Influenza,  pneumonia,  tonsillitis,  bronchitis,  rheuma¬ 
tism,  scarlet  fever,  pleuritis,  typhoid  fever,  erysipelas,  diar¬ 
rhea,  intermittent  fever,  diphtheria,  inflammation  of  the  bow¬ 
els,  smallpox,  whooping  cough,  measles,  puerperal  fever,  typho- 
malarial  fever,  cholera  morbus,  dysentery,  cerebrospinal  men¬ 
ingitis,  cholera  infantum.  There  were  381  cases  of  smallpox 
reported  from  35  counties,  with  8  deaths.  In  the  preceding 
month  there  were  238  cases  from  27  counties,  with  7  deaths. 


and  in  the  corresponding  month  of  last  year  408  cases  from  34 
counties,  with  5  deaths.  This  shows  a  decrease  in  cases  with 
an  increase  in  deaths.  Deaths  from  tuberculosis  numbered 
410,  29  of  them  being  other  forms  than  pulmonary.  All  but 
four  counties  in  the  state  report  deaths  from  this  cause.  The 
rate  for  the  pulmonary  form  was  187  per  100,000.  In  the 
same  month  last  year  there  were  365  deaths,  a  rate  of  182.7. 
Typhoid  fever  was  reported  from  42  counties;  202  cases  were 
reported,  with  32  deaths.  In  the  preceding  month  273  cases 
were  reported,  with  50  deaths,  and  in  the  corresponding  month 
last  year  268  cases  and  60  deaths.  The  pneumonia  deaths 
numbered  741;  in  the  preceding  month,  558,  and  in  the  corre 
sponding  month  last  year,  711  deaths.  Deaths  by  violence 
numbered  127,  28  suicides  and  99  accidental.  Of  the  28  sui¬ 
cides  11  were  females  and  17  males.  The  methods  chosen  were: 
Hanging,  5;  drowning,  1;  gunshots,  12;  cutting  throat,  1; 
chloroform,  1;  opium,  3,  and  corrosive  sublimate,  5.  The  total 
number  of  deaths  reported  was  3,723,  equivalent  to  an  an¬ 
nual  rate  of  18.2  per  1,000.  In  the  preceding  month  the  total 
was  3,309,  or  14.7  per  1,000.  and  in  the  corresponding  month 
of  last  year,  3,477,  a  rate  of  16.8  per  1.000.  Deaths  from  im¬ 
portant  causes  were;  Consumption,  381,  of  these  29  being 
other  forms  than  pulmonary;  typhoid,  32;  diphtheria,  26; 
scarlet  fever,  11;  measles,  2;  whooping  cough,  11;  pneumonia, 
73;  diarrheal  diseases,  13;  cerebrospinal  meningitis,  40;  in¬ 
fluenza,  229;  puerperal  fever,  7;  cancer,  101;  violence,  122,  and 
smallpox,  8. 

LOUISIANA. 

Staff  Reappointed. — On  the  recommendation  of  Dr.  William 
Kohlmann,  the  entire  staff  of  Touro  Infirmary,  New  Orleans, 
Avas  reappointed. 

Tuberculosis  Ward  Soon  Ready. — The  tuberculosis  ward 
which  is  being  erected  at  the  Insane  Asylum  of  the  State  of 
Louisiana,  Jackson,  aauII  be  ready  to  receive  patients  early 
this  month. 

Presentation  to  Matas.— A  body  of  physicians,  students  and 
friends  of  Dr.  Rudolph  Matas,  New  Orleans,  called  at  his 
home  March  19  and  presented  him  Avith  a  silver  service  of  125 
pieces  and  a  loving  cup,  in  celebration  of  the  tAventy-fifth  an¬ 
niversary  of  his  graduation  from  Tulane  University  Medical 
Department.  Dr.  Stanford  E.  Chaille,  dean  of  the  medical 
school,  made  the  presentation  speech. 

MARYLAND. 

Hospital  Report.— At  Cambridge  Hospital  during  1904,  682 
patients  were  treated.  There  were  18  deaths,  11  being  from 
incurable  diseases,  2  from  accident  and  2  from  typhoid  fever. 

Personal.— Dr.  Richard  H.  Dixon,  Dorchester  County,  sus¬ 
tained  a  severe  sprain  of  the  right  ankle  by  a  fall. - Dr. 

Martin  W.  Goldsborough  has  been"  made  pathologist  and  ®-ray 
operator  at  Cambridge  Hospital. 

Care  of  State  Insane.— The  report  of  the  lunacy  commis¬ 
sion  shows  that  up  to  Dec.  1,  1904,  there  were  2,938  insane 
persons  in  the  state,  of  whom  401  were  colored.  There  were 
220  in  county  almshouses,  290  in  county  asylums  or  hospitals, 
793  in  private  and  corporate  institutions,  and  1,635  in  state 
and  city  hospitals.  The  total  for  the  previous  year  Avas  2,896. 
The  secretary,  Dr.  Preston,  states  that  the  insane  have  in 
large  part  been  removed  from  the  county  almshouses,  either 
to  one  of  the  state  institutions  or  county  asylums,  Avhich 
constitutes  a  great  improvement.  Four  counties  provide  sepa¬ 
rate  accommodations  for  the  insane,  2  make  some  attempt  at 
separation  of  the  insane  from  the  paupers,  8  send  all  insane 
to  the  large  institutions  and  8  ahvays  have  a  feAV  patients 
that  Avould  be  better  cared  for  in  a  state  institution.  In  com- 
paring.  state  and  county  supervision  the  following  contrasts 
are  given:  State  supervision— Entertainment,  "occupation, 
kindly  care,  scientific  treatment.  County  system — No  occu¬ 
pation  or  entertainments,  negligent  care,  the'  women  not  safe 
from  outrage,  no  treatment.  He  urges  that  the  state  should 
assume  the  care  of  all  its  dependent  insane.  He  proposes  that 
this  be  done  by  enlarging  the  accommodations  at  the  two  state 
asylums,  Spring  Grove  to  600  or  800,  and  Springfield  to  1,200 
or  1,500.  The  buildings  could  be  completed  by  1909.  He 
proposes  that  the  former  assume  the  care  of  acute  cases,  being 
near  the  city,  and  that  the  latter  with  its  700  acres  is  admir¬ 
ably  adapted  to  take  charge  of  the  chronic  cases,  the  crim¬ 
inal  and  the  negro  insane.  The  last  class  are  not  provided  for 
as  they  should  be.  They  must  be  separated  from  the  Avhites, 
and  it  might  be  better  to  build  a  third  asylum  especially  for 
them.  They  are  very  poorly  provided  for  under  the  present 
system,  chiefly  in  the  county  institutions. 
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Baltimore. 

May  Treat  Deformed  Gratis. — Dr.  R.  Tunstall  Taylor  has 
been  granted  permission  by  the  school  board  to  treat  deformed 
school  children  free  of  charge. 

Correction. — The  bureau  of  information  for  visiting  physi¬ 
cians  is  at  the  Baltimore  University  Hospital  and  not  at  the 
Johns  Hopkins  Hospital,  as  was  erroneously  announced  in  our 
last  issue. 

Committed  in  Default  of  Bail. — Dr.  Isaac  H.  Gardiner  was 
committed  to  jail  March  19  in  default  of  $10,000  to  answer 
the  charge  of  performing  a  criminal  operation.  A  writ  of 
habeas  corpus  was  served  for  the  purpose  of  having  the  bail 
reduced  and  Judge  Stockbridge  ordered  that  he  be  released 
when  he  should  furnish  $4,000  bail. 

Personal. — Dr.  Edward  H.  Hume,  a  graduate  of  the  Johns 
Hopkins  Medical  School,  1901,  now  assistant  surgeon  attached 
to  the  United  States  consulate  at  Bombay,  India,  and  spe¬ 
cialist  in  diseases  of  the  tropics,  has  been  appointed  head  of 
the  medical  department  of  the  new  Yale  College  in  Chungsha, 

China. - Dr.  Harry  Friedenwald  has  been  re-elected  president 

of  the  Baltimore  Branch  of  the  Alliance  Israelit  Universelle. 

- Dr.  Solomon  J.  Ulman  has  left  Baltimore  for  a  year’s 

tour  of  Europe  and  North  Africa. 

MISSOURI. 

Reappointed  to  Staff. — Drs.  William  J.  Doyle  and  Walter  C. 
G.  Kurschner  have  been  reappointed  to  the  staff  of  the  City 
Hospital,  St.  Louis. 

Smallpox. — Badger  Township,  Vernon  County,  has  25  or  3t> 

cases. - Galena  has  4  new  cases. - Only  6  houses  are  now 

under  quarantine  in  Joplin. 

Shooter  Acquitted. — Dr.  William  S.  Carrion,  charged  with 
assaulting  Dr.  J.  R.  A.  Crossland,  with  intent  to  kill,  was 
found  not  guilty  by  a  jury  March  18.  These  two  physicians  of 
St.  Joseph  indulged  in  a  pistol  duel  in  a  barber  shop  in  Sep¬ 
tember  last  and  Dr.  Crossland  was  twice  wounded. 

Want  Emergency  Chests  on  Trains. — A  bill  has  been  intro¬ 
duced  providing  that  all  railroads  be  required  to  have  on  each 
passenger  train  an  emergency  dressing  and  instrument  chest, 
to  contain  the  following  articles:  Five  pounds  absorbent  cot¬ 
ton,  five  pounds  assorted  bandages,  five  pounds  plaster-of- 
paris  bandages,  ten  yards  plain  gauze,  one-pound  bottle  of 
chloroform  (to  be  replaced  with  new  bottle  every  four  months), 
one  hypodermic  syringe  with  tablets,  one  dressing  case  of  in¬ 
struments,  one  amputating  case,  one  Esmarch  tourniquet. 

NEBRASKA. 

Hospital  Open. — Fremont  Hospital  was  opened  to  receive 
patients  last  week. 

Amendment  Passes. — The  amendment  to  the  medical  prac¬ 
tice  act  which  has  been  indorsed  by  the  Nebraska  State  Med¬ 
ical  Association  was  passed  by  the  senate  March  22,  but  has 
since  been  vetoed  by  the  governor. 

New  Insane  Hospital  Buildings  Ready. — The  buildings  of 
the  Nebraska  Insane  Hospital,  Norfolk,  which  were  destroyed 
by  fire  several  years  ago,  are  now  ready  to  receive  patients. 
Dr.  James  M.  Alden,  Pierce,  is  the  superintendent  of  the  insti¬ 
tution. 

No  Certificate;  Fined. — “Dr.”  John  M.  Johnson,  Avoca, 
claiming  to  be  a  graduate  of  Rush  Medical  College,  but  who 
had  not  obtained  a  certificate  from  the  State  Board  of  Health, 
was  fined  $50  and  costs  for  practicing  medicine  without  a  li¬ 
cense,  March  20. 

NEW  JERSEY. 

Provision  for  Conference  of  State  and  Local  Health  Of¬ 
ficers. — The  legislature  has  just  passed  a  law  providing  for  an 
annual  conference  of  state  and  local  health  officers,  sanitary 
inspectors  and  delegates  from  local  boards  of  health  “for  the 
purpose  of  securing  uniform  and  efficient  methods  of  procedure 
throughout  the  state  for  the  promotion  of  the  public  health 
and  the  restriction  of  the  spread  of  preventable  diseases.” 
The  conference  is  to  be  called  at  such  time  and  place  as  the 
State  Board  of  Health  shall  decide,  and  the  expenses  of  the 
delegates  to  the  conference  are  provided  for. 

NEW  YORK. 

Many  Seek  Position. — Twenty-five  physicians  have  applied 
to  the  civil  service  commission  for  the  position  of  fire  sur¬ 
geon  formerly  held  by  Dr.  E.  C.  W.  O’Brien,  deceased. 

Substitute  for  the  Pure-Food  Bill. — This  bill  has  been  intro¬ 


duced  by  Senator  Tully,  chairman  of  the  senate  public  health 
committee.  It  defines  the  use  of  paraffin  and  shellac  in  the 
manufacture  of  candy  as  adulterants  and  defines  adulterants 
and  misbrandings. 

Meningitis  in  Yonkers. — There  have  been  39  fatal  cases  of 
cerebrospinal  meningitis  in  Yonkers  since  January  25.  This 
is  said  to  be  a  larger  mortality  than  that  of  any  other  place 
in  this  part  of  the  country.  The  patients  are  not  isolated, 
but  the  houses  in  which  the  cases  occur  are  quarantined. 

Danger  in  Hospital  Crowding. — The  current  issue  of  Chari¬ 
ties  calls  attention  to  the  lack  of  facilities  for  consumptive 
patients,  largely  due  to  the  present  overcrowding  of  hospitals. 
It  is  said  that  in  the  Kings  County  Hospital,  in  addition  to  the 
70  consumptives  in  the  separate  building  for  the  treatment  of 
tuberculosis,  81  consumptives  remain  an  the  general  wards, 
and  70  have  died  in  these  general  wards  during  the  winter 
months.  In  February  there  were  115  floor  beds  in  use,  of 
which  48  were  in  wards  where  there  were  42  men  with  posi¬ 
tive  cases  of  tuberculosis  and  a  number  of  suspects. 

Progress  of  the  Coroner’s  Bill. — The  hearing  on  the  Elsberg 
bill  took  place  March  21,  when  Dr.  E.  Eliot  Harris  appeared 
for  the  legislative  committee  of  the  New  York  State  Medichl 
Association  and  gave  reasons  why  this  office  should  be  abol¬ 
ished.  He  said  that  the  reason  the  coroner  was  the  butt  of 
ridicule  for  the  public  and  the  press  was  because  he  was  a 
veritable  “Pooh-Bah,”  exercising  extraordinary  authority  and 
filling  many  offices.  There  was  no  man  to  be  found  to-day 
with  such  power  of  mind  and  versatility  of  talent  who  as  coro¬ 
ner  can  sit  on  the  bench  as  judge  and  decide  the  kind  of  evi¬ 
dence  that  shall  be  submitted  to  the  jury;  who  possesses  judi¬ 
cial  authority  to  issue  warrants  for  the  arrest  of  those  who 
fail  to  obey  his  commands  to  appear  before  him;  who  leaves 
the  bench  to  answer  a  summons  to  take  an  antemortem 
statement  or  to  examine  a  body,  and  to  decide  the  question 
of  the  cause  of  death,  incorporating  in  his  decision  the  latest 
researches  in  chemistry,  bacteriology,  toxicology  and  pathol¬ 
ogy.  The  office  is  an  expensive  relic  of  bygone  ages  and  has 
no  other  reason  for  its  existence  except  that  It  has  existed  over 
700  years. 

Osteopathy  Bill  Favorably  Reported. — The  osteopathy  bill, 
as  Tiie  Journal  predicted,  has  been  favorably  reported  by  the 
committee  on  judiciary.  Dr.  E.  Eliot  Harris,  chairman  of  the 
committee  on  legislation  of  the  New  York  State  Medical  As¬ 
sociation,  asks  that  the  members  of  the  senate  and  the  assem¬ 
bly  be  petitioned  in  the  interest  of  individual  and  public 
health  to  defeat  the  osteopathic  bill  for  the  following  reasons: 

1.  Osteopathy,  so-called,  is  an  agent  or  method  used  in  the  treat¬ 
ment  of  disease,  and  is  included  in  the  general  practice  of  medicine. 

2.  Osteopathy  should  not  be  made  a  special  branch  of  medi¬ 
cine,  by  an  act  of  the  legislature,  but  should  come  under  the  pres¬ 
ent  state  laws,  which  govern  all  the  special  branches  as  well  as  the 
general  practice  of  medicine.  Any  licensed  physician  has  now  the 
right  to  practice  osteopathy  as  a  specialty. 

3.  The  legislature  should  protect  the  public  by  denying  the  en¬ 
dorsement  of  the  state  to  any  person,  as  being  capable  of  treating 
the  diseases  of  the  human  body,  unless  such  person  can  make  a 
diagnosis  of  the  condition  of  the  human  body,  to  do  which  re¬ 
quires  a  full  knowledge  of  the  science  of  medicine  as  taught  in 
the  medical  colleges  of  this  state,  including  the  use  of  drugs  and 
other  valuable  therapeutic  agents. 

4.  If  the  so-called  osteopathic  bill  becomes  a  law  all  candidates 
who  fail  to  pass  the  regents’  examinations  to  obtain  a  license  t° 
practice  medicine  In  this  state  may  in  this  state  treat  all  diseases 
of  the  human  body  by  holding  a  diploma  from  any  regular  os¬ 
teopathic  college  in  the  United  States,  a  privilege  which  would 
lower  the  standing  of  this  state  in  the  educational  world. 

And,  finally,  it  would  be  more  reasonable  for  the  legislature  to 
separate  the  special  branches  of  criminal,  corporation,  and  real 
estate  law  from  the  general  practice  of  law  and  establish  for  each 
of  them  a  special  examining  board,  so  as  to  make  it  easier  for  the 
candidates  for  admission  to  the  bar  who  desired  to  practice  as  spe¬ 
cialists.  than  It  would  be  for  the  legislature  to  select  one  special 
therapeutic  agent  used  in  the  treatment  of  disease  and  to  sepa¬ 
rate  it  from  the  general  practice  of  medicine  as  a  panacea  for  all 
diseases  at  the  request  of  those  enthusiasts  who  now  ask  for  a  spe¬ 
cial  osteopathic  examining  board. 

New  York  City. 

Much  Meningitis. — Cerebrospinal  meningitis  has  claimed  386 
lives  in  Greater  New  York  since  January  1.  Most  of  the  vic¬ 
tims  were  children. 

New  High  Record. — Bellevue  Hospital  had  the  highest  cen¬ 
sus  in  its  history  during  the  past  week,  when  1,075  patients 
were  enrolled.  The  four  new  pavilions  recently  opened  made 
the  accommodation  of  this  number  possible. 

Many  Coroner’s  Cases. — According  to  statistics  just  com¬ 
piled  by  Coroner’s  Physician  Weston  there  were  11,660  coro¬ 
ner’s  cases  in  Greater  New  York  during  1904.  Of  these  9,810 
were  received  at  the  Bellevue  morgue.  There  are  217  in  the 
list  of  unknown  dead. 
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Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  March  18,  505  cases  of  tuberculosis, 
with  198  deaths;  383  cases  of  measles,  with  9  deaths;  321 
cases  of  diphtheria,  with  34  deaths;  249  cases  of  scarlet  fever, 
with  25  deaths;  149  cases  of  varicella;  135  cases  of  cerebro¬ 
spinal  meningitis,  with  72  deaths;  31  cases  of  typhoid  fever, 
with  7  deaths,  and  1  fatal  case  of  smallpox. 

Confessed  to  Radium  Cure  Swindle.— Henry  H.  Kane  and 
William  H.  Hale,  who  were  arrested  on  evidence  acquired  by 
the  counsel  of  the  county  medical  society  for  having  swindled 
a  Mount  Vernon  carpenter  out  of  $10,000  by  means  of  a 
radium  cure  swindle,  have  been  sentenced  to  serve  four  and 
eight  months  respectively  in  the  penitentiary.  The  money 
was  returned  to  the  victim,  otherwise  the  sentence  would  have 
been  more  severe. 

For  Hospital  Funds. — A  mass-meeting  of  the  heads  of  hos¬ 
pitals  and  philanthropic  workers  was  held  March  23  to  dis¬ 
cuss  the  subject  “How  to  Increase  the  Income  of  the  Hospitals 
and  to  Stop  the  Leaks.”  It  was  suggested  that  the  city  should 
pay  for  charity  patients  about  what  the  patients  cost  per 
capita,  that  the  public  should  be  taught  to  give  generously 
and  continuously,  and  that  a  business  mechanism  should  be 
established  to  keep  the  interest  of  the  public  continually 
alive.  A  committee  was  appointed  to  study  the  present  hospi¬ 
tal  conditions  and  to  formulate  a  practical  scheme  for  improv¬ 
ing  them. 

The  Meningitis  Commission. — The  first  meeting  of  this  body 
was  held  March  21,  when  maps  of  the  city  were  studied  with 
regard  to  the  prevalence  of  the  disease  in  certain  localities, 
and  the  conditions  peculiar  to  those  localities  were  considered. 
They  also  studied  the  tabulated  statistics  of  the  past  few 
years.  They  decided  to  issue  cards  to  physicians  in  hospi¬ 
tals  with  blanks  to  be  filled  in  with  desired  data.  While  all 
the  questions  were  not  decided,  the  commission  will  want 
to  know  the  evidences  of  communicability'' and  what  is  known 
of  the  biology  of  the  bacilli  producing  the  disease,  with  refer¬ 
ence  to  differentiation,  agglutination  and  pathogenesis.  Under 
the  clinical  head  they  will  inquire  about  the  effect  of  drying 
on  the  bacilli  and  viability  in  spray,  as  bearing  on  isolation 
and  infection.  It  is  probable  that  the  scope  of  the  investiga¬ 
tion  will  be  worldwide  and  that  information  will  be  sought 
from  hospitals  all  over  the  globe.  The  commissioners  will  give 
their  services  free  and  the  entire  amount  given  by  the  Board 
of  Estimate  and  Apportionment  will  be  expended  for  expenses 
incurred  in  compiling  data.  The  Health  Department  has  given 
diphtheria  serum  free  to  a  number  of  the  hospitals  and  to 
every  person  asking  for  it,  the  one  stipulation  being  that  they 
should  receive  reports  of  the  results  of  its  use.  Dr.  Biggs 
feared  from  what  he  had  seen  of  the  results  of  this  treatment 
that  there  was  little  to  hope  from  it.  Every  hospital  in  the 
city  has  cases  of  this  disease  at  present  and  the  mortality  thus 
far  is  believed  to  have  reached  70  per  cent.  One  coroner’s 
physician  says  that  nearly  a  dozen  cases  have  come  under  his 
notice  within  the  period  of  a  few  days.  The  death  rate  is 
somewhat  lower  than  for  the  past  few  weeks,  and  it  is  believed 
that  the  epidemic  is  on  the  wane. 

PENNSYLVANIA. 

To  Relieve  Congested  Hospitals. — The  house  appropriation 
committee  on  March  22  reported  favorably  on  bills  for  the 
immediate  relief  of  the  crowded  state  hosspitals  for  the  insane. 
One-story  fireproof  buildings  are  to  be  erected  within  thirty 
days.  For  the  Norristown  State  Hospital  for  the  Insane  $7<X- 
000  has  been  appropriated  for  four  buildings;  for  the  Harris¬ 
burg  State  Hospital  for  the  Insane,  $35,000  for  two  buildings, 
and  for  the  Danville  Hospital  for  the  Insane,  $85,000  for  five 
buildings. 

The  Usual  Anti-Idiocy  Bill. — The  legislature  on  March  21 
passed  a  measure  to  overcome  idiocy  with  the  surgeon’s  knife. 
This  is  a  proposition  which  has  been  presented  to  many  for¬ 
mer  legislatures.  It  has  always  met  with  defeat,  either  in  the 
committee  or  on  the  floor  of  the  house,  because  it  was  deemed 
too  radical  a  method.  It  passed  both  houses  without  meeting 
any  very  determined  opposition  by  a  vote  of  125  to  28.  The 
following  is  the  text  of  the  bill:  “That  on  the  first  day  of 
July  after  the  passage  of  this  bill  it  shall  be  compulsory  for 
each  and  every  institution  in  the  state  entrusted  exclusively 
or  especially  with  the  care  of  idiots  and  imbecile  children  to 
employ  on  its  staff  at  least  one  skilled  neurologist  and  one 
skilled  surgeon,  of  recognized  ability,  whose  duty  it  shall  be 
in  conjunction  with  the  chief  physician  of  the  institution  to 
examine  the  mental  and  physical  condition  of  the  inmates. 
If  in  the  judgment  of  this  committee  of  experts  and  board  of 


trustees  procreation  is  inadvisable  and  there  is  no  probability 
of  improvement  of  the  mental  condition  of  the  inmate,  it  shall 
be  lawful  for  the  surgeon  to  perform  such  operation  for  the 
prevention  of  procreation  as  shall  be  decided  safest  and  most 
effective.  The  operation  shall  not  be  performed  except  in 
cases  that  have  been  pronounced  non-improvable  after  one 
year’s  test  treatment  in  the  institution.” 

Philadelphia. 

.Personal. — Dr.  and  Mrs.  Herbert  Norris  have  sailed  for 

Europe. - Dr.  J.  Leslie  Davis  left  the  city  March  18  for  a 

trip  around  the  world. - Dr.  Robert  G.  LeConte  has  been 

elected  a  representative  of  the  board  of  trustees  of  the  Uni¬ 
versity  of  Pennsylvania. 

Anthrax  Patient  Recovers. — The  patient  admitted  to  the 
Municipal  Hospital  some  weeks  ago  from  New  Jersey,  suffer¬ 
ing  from  anthrax  contracted  while  tending  cattle  which  had 
died  of  the  disease,  is  recovering  and  will  be  discharged  from 
the  hospital  in  a  few  days. 

Medical  Class  Reunion. — The  class  which  graduated  in  1808 
from  the  Medical  Department  of  the  University  of  Pennsyl¬ 
vania  celebrated  its  thirty-seventh  anniversary  at  Atlantic 
City,  N.  J.,  March  13.  Dr.  "Wharton  Sinkler  presided  and  17 
members  of  the  class  were  present. 

Money  to  Charity. — The  net  proceeds  of  the  American  char¬ 
ity  ball  amounted  to  $8,800.  This  enables  the  managers  to 
give  $2,200  to  each  of  the  following  charities:  Hospital  of 
the  University  of  Pennsylvania  (surgical  wards),  Jefferson 
Medical  College  Hospital,  Pennsylvania  Society  to  Protect 
Children  from  Cruelty  and  the  Bedford  Street  Mission. 

Health  Report. — Typhoid  fever  is  still  rapidly  on  the  in¬ 
crease,  306  new  cases  were  reported  during  the  week.  This 
is  the  largest  number  in  any  one  week  this  year.  Last  week 
there  were  247  new  cases  reported,  178  for  the  previous  week 
and  92  for  the  week  before.  The  deaths  from  the  disease 
also  show  a  proportionate  increase,  being  19  for  this  week. 
Most  of  the  new  cases  are  from  the  northeastern  section  of 
the  city,  which  is  principally  supplied  with  water  from  the 
Delaware  River.  Comparatively  few  cases  have  been  reported 
from  the  district  receiving  filtered  water,  thus  confirming  the 
statement  of  the  health  authorities  that  impure  and  unboiled 
drinking  water  is  responsible  for  the  outbreak.  Two  more 
deaths  from  cerebrospinal  meningitis  were  recorded  for  the 
week,  and  8  new  cases  of  the  disease  were  also  reported.  The 
total  number  of  deaths  from  all  causes  reached  53 1.  This  is 
a  decrease  of  58  as  compared  with  last  week,  and  a  decrease 
of  58  over  the  corresponding  period  of  last  year.  The  princi¬ 
pal  causes  of  death  were  as  follows:  Typhoid  fever,  19; 
diphtheria,  7;  pulmonary  tuberculosis,  51;  cancer,  19;  paraly¬ 
sis,  35;  heart  disease,  62;  bronchitis,  17;  pneumonia,  65;  en¬ 
teritis,  30;  Bright’s  disease,  36.  There  were  409  cases  of  con¬ 
tagious  disease  reported,  with  27  deaths,  as  compared  with 
356  cases  and  32  deaths  for  the  preceding  week. 

GENERAL. 

Physician  for  Insane  Hospital  Wanted. — Examinations  will 
be  held  in  various  cities  by  the  United  States  Civil  Service 
Commission  on  April  26  and  27  to  secure  eligibles  from  which 
to  fill  a  vacancy  in  the  position  of  physician  in  the  Government 
Hospital  for  the  Insane,  Washington,  D.  C.,  and  to  fill  similar 
vacancies  later.  Only  unmarried  women  between  the  ages  of 
25  and  40  years,  citizens  of  the  United  States,  will  be  exam¬ 
ined.  Credit  will  be  given  for  experience  in  insane  hospitals, 
in  general  hospitals  and  in  actual  surgical  practice.  Other  in¬ 
formation  may  be  had  of  the  United  States  Civil  Service  Com¬ 
mission,  Washington,  or  the  secretary  of  the  board  of  examin¬ 
ers  at  any  of  the  cities  where  the  civil  service  examinations 
are  regularly  held. 

Reciprocity  Convention. — The  American  Confederation  of 
Reciprocating,  Examining  and  Licensing  Medical  Boards  will 
hold  a  meeting  at  the  Hotel  Claypoole.  Indianapolis,  April  27, 
at  10  a.  m.  Reports  will  be  considered  from  the  committees 
on  advanced  standing,  uniformity  of  state  board  examinations, 
uniformity  of  entrance  and  graduation  requirements,  uniform¬ 
ity  of  forms  and  modifications  necessary  in  reciprocal  qualifi¬ 
cations.  Reports  on  these  subjects  were  presented  at  the  pre¬ 
vious  meeting,  held  in  St.  Louis,  Oct.  25,  1904,  reported  in  The 
Journal,  November  5  and  19,  pages  1407  and  1567.  Mem¬ 
bers  and  ex-members  of  state  medical  boards,  educators  and 
others  interested  in  interstate  medical  reciprocity  are  invited 
to  be  present  and  to  take  an  informal  and  advisory  part  in  the 
meeting. 
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District  Medical  Libraries  in  Canada. — The  Bulletin  Medical 
de  Quebec  is  urgently  advocating  the  foundation  of  a  small 
medical  library  in  each  district,  where  the  physicians  can  see 
the  current  medical  journals  at  least.  The  national  medical 
bureau  has  been  considering  the  matter  and  voted  to  apply 
its  surplus  to  this  purpose,  but  to  date  it  has  had  no  surplus 
at  its  disposal.  A  committee  was  appointed  to  study  ways 
and  means  to  encourage  the  medical  societies  In  rural  districts 
and  to  promote  scientific  work  among  them.  The  chairman  of 
the  committee  in  presenting  his  report  said  that  a  library  of 
current  periodical  medical  literature  would  do  far  more  than 
anything  else  to  promote  the  desired  end.  A  carefully  chosen 
collection  of  medical  journals  is  the  best  possible  means  to 
enable  the  practitioner  to  follow  the  progress  of  science  and 
apply  the  results  of  his  clinical  observation.  The  committee 
recommended  that  financial  aid  should  be  given  only  to  district 
societies  with  a  given  minimum  of  regular  meetings  and  regu¬ 
lar  attendance. 

CANADA. 

Manitoba  Medical  College  to  Build.— The  present  Manitoba 
Medical  College  building  being  no  longer  able  to  accommodate 
the  classes,  the  authorities  will  build  a  new  and  larger  college 
building  close  to  the  General  Hospital.  The  building  will  cost 
about  $50,000. 

Hospital  for  Railway  Men  in  Winnipeg. — A  movement  has 
been  inaugurated  in  Winnipeg,  Man.,  to  establish  a  railroad 
employes’  hospital  for  the  benefit  of  the  men  engaged  in  rail¬ 
way  work  from  Fort  William  to  Calgary,  N.  W.  T.  The  Order 
of  Railway  Conductors  is  the  originator  of  the  enterprise,  and 
a  convention  of  delegates  from  railway  employes’  associations 
will  be  held  in  the  near  future  to  draft  a  charter  and  to  put 
the  scheme  on  a  workable  basis. 

FOREIGN. 

Australia  Medical  Congress. — The  next  Australian  Medical 
Congress  is  to  be  held  in  Adelaide,  South  Australia,  in  Sep¬ 
tember,  1905. 

Cothenius  Medal  Given  to  von  Leyden. — The  Halle  scientific 
society  known  as  the  Leopoldo-Carolinische  Akademie 
deutscher  Naturforscher,  has  awarded  the  gold  Cothenius 
medal  to  Prof.  E.  von  Leyden  of  Berlin  “for  his  services  in 
the  clinical-scientific  domain.” 

Funds  for  Research  on  Experimental  Syphilis. — The  Vienna 
Academy  of  Sciences  has  given  Professor  Finger  and  Privat- 
docent  R.  Kraus  about  $400  each  from  the  Treitl  endowment, 
for  their  work  on  transmission  of  syphilis  to  monkeys  and 
immunization  against  the  disease. 

A  Medical  College  for  Singapore. — An  endeavor  is  being 
made  to  raise  funds  to  establish  a  medical  school  in  Singa¬ 
pore.  If  a  sum  of  £7,000  ($35,000)  is  raised  the  government 
of  the  Straits  Settlements  is  prepared  to  provide  a  building 
and  to  equip  it  for  teaching  purposes. 

Charitable  Bequests  by  Paris  Surgeon. — The  will  of  Profes¬ 
sor  Tillaux,  who  died  last  October  in  Paris,  leaves  $100,000  to 
a  fund  for  providing  old  age  pensions  for  working  men.  He 
also  bequeathed  about  $2,000  to  the  medical  association  of 
the  Seine  district  and  $400  to  the  society  of  former  internes 
of  the  Paris  hospitals.  Tillaux  was  a  prominent  surgeon, 
president  of  the  Acad§mie  de  M6decine  at  the  time  of  his 
death,  and  author  of  several  text-books. 

Decrease  in  Numbers  of  Medical  Students  in  Germany. — 
During  the  last  ten  years  the  number  of  medical  students  at 
the  twenty  German  universities  has  dropped  from  7,796  to 
5,926,  a  decline  of  about  24  per  cent.  In  1830  there  were  2,355 
medical  students  at  these  universities,  and  this  average  was 
maintained  until  1881,  when  the  number  rose  to  4,779  and  to 
8,381  in  1890,  the  maximum  ever  attained.  The  number  of 
medical  students  at  Berlin  in  1895  was  1,220;  it  is  now  1,111. 

Accommodations  for  the  Lisbon  Congress. — The  Hamburg- 
American  line  has  placed  the  Hamburg  at  the  disposal  of  the 
German  physicians  and  their  families  who  wish  to  attend  the 
International  Medical  Congress  at  Lisbon  next  year.  The  ves¬ 
sel  will  be  moored  at  some  convenient  'vyharf  and  -will  serve  as 
a  hotel  for  the  passengers  during  the  congress.  After  a  brief 
trip  to  Gibraltar  and  Madeira  the  vessel  will  return  to  Ham¬ 
burg.  The  Lancet  of  February  11  states  that  Cook  &  Son 
have  offered  to  charter  a  passenger  ship  for  the  English  mem¬ 
bers  of  the  congress,  to  serve  as  a  floating  hotel.  The  hygienic 
conditions  of  the  anchorage  are  now  being  investigated  before 
arrangements  are  finally  concluded. 


Annual  Meeting  of  the  Board  of  the  Munich  Medical  Weekly. 

— Our  esteemed  contemporary,  the  Miinchener  medicinische 
Wochenschrift,  is  published  by  twelve  physicians,  only  five  of 
whom  reside  in  Munich.  The  list  includes  Curschmann,  Baum- 
ler,  von  Leube  and  von  Ranke.  At  the  annual  meeting  in 
March  about  $3,100  were  distributed  among  various  societies 
for  the  relief  of  widows  and  orphans  of  physicians,  and  other 
organizations  for  the  aid  of  members  of  the  profession.  About 
$500  were  given  to  the  “Leipziger  Verband,”  $100  to  the  Pet- 
tenkofer  House  building  fund,  and  $50  to  the  Riegel  Memorial 
fund.  The  sum  thus  distributed  annually  out  of  the  profits  of 
the  weekly  has  grown  a  little  every  year  to  the  present  total 
of  12,400  marks  or  about  $3,100. 

Measures  Against  Yellow  Fever  in  Brazil. — A  most  energetic 
campaign  against  yellow  fever  has  been  carried  on  at  Rio 
Janeiro  by  the  authorities  during  the  last  few  months.  A 
large  force  of  men  has  been  employed  to  exterminate  or  to 
sterilize  the  breeding  places  of  mosquitoes.  The  rain  water 
drains  are  sterilized  with  the  Clayton  apparatus,  which  kills 
rats  and  all  forms  of  life  in  the  drains.  The  houses  where 
cases  of  yellow  fever  occur  are  disinfected  and  the  patients  are 
protected  with  netting.  The  supreme  court,  however,  has  re¬ 
cently  decided  that  this  disinfection  of  a  house  can  not  be 
carried  out  against  the  express  command  of  the  householder,  a 
trial  case  having  been  appealed,  as  mentioned  in  these  col¬ 
umns  March  25.  The  Brazil  Medico  and  the  chief  of  the  pub¬ 
lic-health  service  express  great  consternation  at  this  decision, 
which  threatens  to  annul  the  prophylactic  work  of  the  authori¬ 
ties.  They  claim  that  the  material  is  all  ready  for  a  conflag¬ 
ration,  as  there  have  been  one  or  two  deaths  from  imported 
yellow  fever  every  fortnight  during  the  last  three  months,  the 
total  mortality  during  the  winter  being  about  13,  but  there 
has  been  no  epidemic,  as  such  strict  precautions  have  been 
taken.  Immigrants  are  arriving  by  thousands,  trusting  in 
the  assertions  by  the  government  that  yellow  fever  has  been 
stamped  out,  and  these  assertions  have  been  borne  out  by  the 
facts;  there  is  no  yellow  fever  endemic  in  Rio  Janeiro.  They 
lament  that  it  will  regain  its  reputation  of  being  a  focus  for 
yellow  fever  if  this  decision  of  the  supreme  court  is  allowed 
to  stand. 

Approaching  International  Congress  of  Surgery. — The  pre¬ 
liminary  announcement  of  this  First  International  Congress 
of  Surgery  was  mentioned  in  The  Journal  of  Oct.  22,  1904, 
page  1242.  The  congress  will  convene  at  Brussels  on  Monday, 
September  18  and  close  on  Saturday,  September  23.  Prof.  T. 
Kocher  of  Berne  will  take  the  chair,  and  the  following  six 
questions  have  been  appointed  for  discussion:  “Value  of  the 
Blood  Count  for  Surgery,”  with  addresses  by  W.  W.  Keen,  1729 
Chestnut  Street,  Philadelphia,  ex-president  of  the  American 
Medical  Association;  by  Sonnenburg  of  Berlin,  Depage  of 
Brussels  and  de  la  Torre  of  Madrid.  The  second  theme  is 
“Treatment  of  Hypertrophied  Prostate,”  with  addresses  by  R. 
Harrison  of  London,  T.  Rovsing  of  Copenhagen  and  von  Rydy- 
gier  of  Lemberg.  The  third  question  is  “Surgical  Intervention 
in  Non-Malignant  Affections  of  the  Stomach,”  with  addresses 
bv  Mayo  Robson  of  London,  von  Eiselsberg  of  Vienna,  Mattoli. 
Monprofit  of  Angers,  Rotgans  of  Amsterdam  and  Jonnesco  of 
Bucharest.  The  “Treatment  of  Tuberculosis  of  the  Joints”  is 
to  be  presented  by  Bier  of  Bonn,  Broca  of  Paris,  Bradford  of 
Boston.  Codivilla  of  Bologna  and  Willems  of  Ghent.  The 
fifth  theme  is  “Treatment  of  Peritonitis,”  with  addresses  by 
Lennander  of  Upsala,  Friedrich  of  Leipsic,  Lejars  of  Paris, 
McCosh  of  New  York,  Krogius  of  Helsingfors  and  de  Isla  of 
Madrid.  The  closing  discussion  will  be  on  the  “Diagnosis  of 
Surgical  Affections  of  the  Kidney,”  to  be  presented  by  Albar- 
ran  of  Paris,  Kiimmel  of  Hamburg,  Giordano  of  Venice  and 
Lambotte  of  Brussels.  It  is  announced  that  the  discussions 
will  be  restricted  to  these  six  subjects.  Dr.  C.  Willems,  6 
Place  St. -Michel,  Ghent,  Belgium,  is  the  secretary  general  of 
the  congress. 

Antituberculosis  Legislation  in  the  Scandinavian  Countries. 

—As  long  ago  as  1901  Norway  made  compulsory  the  notifica¬ 
tion  of  cases  of  pulmonary  and  laryngeal  consumption  and  of 
all  deaths  from  tuberculosis.  All  tuberculous  patients  have  to 
be  instructed  in  regard  to  hygienic  precautions  by  their  at¬ 
tending  physician  or  the  public  medical  officer.  The  public 
authorities  take  charge  of  the  disinfection  of  dwellings  and 
private  belongings.  The  authorities  are  also  empowered  to 
remove  to  a  hospital  any  consumptive  who  is  considered  a 
menace  to  his  surroundings.  The  laws  further  provide  against 
employment  of  tuberculous  nurses  for  children,  and  enjoin 
hygienic  precautions  in  hotels,  factories,  workshops,  cars,  etc. 


April  1,  1905. 


PHARMACOLOGY. 


1047 


A  somewhat  similar  law,  but  less  stringent,  went  into  effect 
in  Sweden  on  Jan.  1,  1905.  Denmark  is  on  the  point  of  adopt¬ 
ing  still  more  comprehensive  regulations.  The  bills  now  under 
discussion  have  been  favorably  indorsed  by  the  legislators  of 
all  parties  and  there  is  every  prospect  that  they  will  be  or 
have  already  been  adopted.  The  bills  were  drawn  up  by  a  com¬ 
mittee  of  three:  Drs.  K.  Faber,  C.  Lorentzen  and  a  government 
official.  In  addition  to  the  provisions  of  the  Norway  law, 
schoolmasters  are  required  to  report  any  cases  of  tuberculosis 
that  come  to  their  knowledge  among  the  children,  and  appli¬ 
cants  for  the  post  of  school  teacher  must  present  a  certificate 
to  the  effect  that  they  are  free  from  tuberculosis.  A  teacher 
suffering  from  tuberculosis  in  an  infectious  form  is  to  be 
pensioned  with  two-thirds  of  the  salary  he  has  been  receiving. 
All  institutions  where  the  tuberculous  receive  treatment  are 
to  be  under  government  inspection,  and  the  number  of  beds 
and  rate  of  charges  are  under  state  control.  Certain  classes  of 
patients  are  to  receive  assistance  from  the  state  and  the  gov¬ 
ernment  also  undertakes  to  assist  in  building  new  sanatoria. 
These  various  measures  undertaken  by  the  government  to  pre¬ 
vent  the  spread  of  tuberculosis  are  set  forth  in  a  pamphlet 
recently  published  in  French  by  H.  Rordam  at  Copenhagen. 
The  National  Antituberculosis  League  was  founded  in  1901, 
and  now  has  more  than  29,000  members.  It  owes  its  inception 
to  the  author  of  the  above  pamphlet  and  to  Dr.  C.  Lorentzen. 

LONDON  LETTER. 

Proposed  Union  of  the  Medical  Societies  of  London. 

• 

The  want  of  centralization  is  a  feature  of  the  medical  institu¬ 
tions  of  London — hospitals  and  societies.  It  is  no  doubt  due 
to  that  spirit  of  individualism  which  has  played  such  an  im¬ 
portant  part  in  English  life  and  which  has  ied  people  to  do 
things  themselves  instead  of  looking  to  the  state  to  do  them 
for  them.  But  however  admirable  in  some  respects,  and  in 
spite  of  the  great  results  which  have  been  achieved  by  it,  this 
individualism  his  certain  drawbacks.  The  large  number  of 
independent  medical  societies  in  the  metropolis  is  a  case  in 
point.  This  involves  needless  expense  in  the  support  of  sepa¬ 
rate  buildings  and  often  of  separate  libraries,  and  also  all 
the  evils  of  want  of  co-ordination.  Thus  (putting  aside  merely 
local  societies)  there  are  four  large  societies  which  cover  much 
the  same  ground  and  which  deal  with  general  medicine  and 
surgery — the  Royal  Medical  and  Chirurgical,  the  Medical  Soci¬ 
ety  of  London,  the  Clinical,  and  the  Hunterian,  and  there  are 
also  the  societies  devoted  to  specialties.  For  many  years  the 
desirability  of  uniting  all  the  societies  into  one  body  and 
bringing  them  under  one  roof  has  been  mooted,  but  has  never 
taken  practical  shape.  At  last,  however,  a  step  has  been 
taken  in  this  direction.  At  the  annual  general  meeting  of  the 
*  most  important  of  these  societies,  the  Medical  and  Chirurgical, 
the  president,  Sir  Douglas  Powell,  in  his  address  spoke  of  the 
benefits  to  the  profession  from  the  union  of  the  medical  socie¬ 
ties  of  London  into  one  “Royal  Society  of  Medicine.”  The 
proposal  was  supported  by  Sir  Thomas  Smith,  Mr.  D.  H. 
Goodsall,  Dr.  Theodore  Williams,  Mr.  Timothy  Holes  and  Dr. 
W.  H.  Allchin.  The  following  resolution  was  carried  unani¬ 
mously  :  “That  the  council  of  the  society  be  requested  with 
as  little  delay  as  possible  to  invite  the  leading  medical  socie¬ 
ties  of  London  to  arrange  for  a  joint  meeting  for  the  purpose 
of  considering  the  advisability  of  amalgamating,  and  to  take 
the  necessary  preliminary  steps  for  that  purpose.”  The  project 
is  certainly  of  great  importance,  for  all  these  societies  are 
not  merely  London  societies,  but  representative  of  the  men  of 
eminence  in  the  whole  country. 
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PHARMACY  AND  CHEMISTRY  IN  THEIR  RELATIONS  TO 

MEDICINE. 

The  business  of  manufacturing  pharmaceutical  preparations 
is  essentially  an  American  institution,  and  it  is  an  interesting 
fact  that  the  largest  pharmaceutical  manufacturing  firms  in 
the  world  are  in  the  United  States. 

Prior  to  1850  retail  druggists  usually  obtained  their  sup¬ 
plies  of  galenical  preparations  from  wholesale  druggists  or  from 
manufacturing  chemists,  who  had  added  galenicals  to  their  lim¬ 
ited  line  of  chemicals.  With  the  introduction  of  concentrated 
preparations,  such  as  fluid  .extracts,  and  subsequently,  the 
elixirs,  syrups,  and  pills,  pharmacists  and  wholesale  druggists 


began  to  engage  in  the  manufacture  of  these  preparations,  and 
gradually  extended  their  business  until  to-day,  some  of  these 
concerns  are  mammoth  establishments,  doing  business  on  a 
gigantic  scale,  and  providing  for  every  conceivable  medicinal 
want  of  the  physician.  Some  of  these  establishments,  in  con¬ 
nection' with  their  biologic  departments,  maintain  thousands  of 
live  animals  .for  experimental  purposes.  These  establishments 
have  grown  up  mostly  since  the  Civil  War,  as  at  that  time  the 
government  laboratories  could  not  keep  up  with  the  demands 
of  the  U.  S.  Army  Hospital  Department,  and,  therefore,  had  to 
rely  on  outside  manufacturers.  The  greater  number  of  these 
firms  had  a  small  beginning,  though  a  notable  exception  is  the 
Tilden  Co.,  at  Mt.  Lebanon,  N.  Y.,  which  was  founded  by  the 
brother  of  the  unsuccessful  candidate  for  the  presidency  in 
1876,  and  in  which  he  is  said  to  have  largely  invested.  The 
cultivation,  collection  and  preservation  of  medicinal  plants  or 
drugs  by  the  Shaker  colony  at  Mt.  Lebanon  suggested  the 
manufacture  of  the  concentrated  extracts,  and  it  was  there  that 
fluid  extracts  were  first  produced  on  a  large  scale. 

FLUID  EXTRACTS. 

1  lie  first  fluid  extract  of  the  kind  now  familiar  was  made  by 
A  illiam  Procter,  Jr.,  of  Philadelphia,  who  published  a  process 
for  making  fluid  extract  of  ergot  in  1857.  In  the  same  year, 
Frederick  Stearns  of  Detroit  made  an  elaborate  report  on  the 
elegant  pharmaceuticals  of  French  origin— the  first  of  the 
present  French  specialties— in  which  fluid  extracts  of  a  half 
score  drugs  were  also  recommended.  The  fluid  extracts  were 
a  distinct  advance  in  pharmacy.  They  were  sufficiently  con¬ 
centrated  to  permit  the  administration  of  the  required  amount 
of  the  drug  without  the  employment  of  too  much  alcohol  and 
they  were  of  uniform  drug  strength,  viz.,  1  minim  represented 
1  grain  of  the  drug.  They  had  thus  a  distinct  advantage  over 
tinctures  and  other  liquid  preparations,  whose  variable  strength, 
or  rather  lack  of  uniformity  in  drug  strength,  was  often  confus- 
ing.  As  fluid  extracts  could  be  made  more  cheaply  on  a  large 
scale  than  in  a  small  way,  the  large  manufacturers  ■tfere  able 
to  offer  the  ordinary  fluid  extracts  at  prices  lower  than  they 
could  be  made  by  the  average  retail  druggist,  and  having  ob¬ 
tained  a  start  in  this  way,  the  manufacturers  soon  extended 
their  operations;  first,  by  introducing  new  remedies  in  fluid 
extract  form,  and  afterward  by  adding  numerous  lines  of  the 
so-called  elegant  preparations  as  these  latter  were  devised  by 
pharmaceutical  art  and  science  in  response  to  progressive 
therapeutics,  until  the  articles  catalogued  now  number  in  the 
thousands. 

THE  ELIXIRS. 

The  term  elixir  had  been  used  from  the  time  of  the  alchemists 
to  designate  various  preparations  designed  to  prolong  life,  from 
elixir  ad  longam  vitam  and  elixir  paracelsi  to  elixir  paregoric, 
but  the  adoption  of  this  name  for  the  preparations  now  so 
designated  is  of  more  recent  origin.  The  first  elixir  of  this 
class  was  the  elixir  cinchona  made  by  A.  B.  Taylor  of  Phila¬ 
delphia  in  1859.  This  was  followed  by  the  elixir  ammonium 
valerianate  in  which  the  disagreeable  taste  of  the  salt  was 
nicely  masked.  The  compound  elixir  of  taraxacum  was  de¬ 
signed  about  this  time  by  P.  C.  Candidus,  a  pharmacist  yet 
practicing  in  Mobile,  who  accidentally  discovered  the  value  of 
the  elixir  in  disguising  the  bitter  taste  of  quinin  sulphate.  It 
was  subsequently  observed  that  the  licorice  contained  in  this 
elixir  was  the  most  effective  agent  in  disguising  the  bitter 
taste  of  drugs,  which  led,  therefore,  to  the  use  of  the  various 
elixirs  of  glycyrrhiza  as  adjuvants. 

THE  “PHARMACIE  ELEGANS.” 

About  this  time,  prominent  pharmacists  in  Philadelphia  and 
in  New  York  began  to  put  up  the  usual  forms  of  prescription 
mixtures  of  quinin,  iron  and  strychnin,  the  iodids,  bromids, 
etc.,  in  elegant  appearing  and  palatable  forms,  and  to  sample 
physicians  with  them  under  the  name  of  elixirs.  The  business 
grew  until  these  retail  pharmacies  soon  engaged  in  the  manu¬ 
facture  of  elixirs  as  a  specialty  and  they  became  large  estab¬ 
lishments.  John  Wyeth  &  Brother,  and  Hubbell  &  Co.,  Phila¬ 
delphia,  Caswell  &  Hazard,  and  Reed  &  Carnrick  of  New  York, 
were  among  the  earliest  of  these  firms  to  begin  the  manufac- 
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ture  of  these  preparations.  The  elixirs  were  exceedingly  palat¬ 
able,  they  were  agreeable  in  appearance  and  flavor,  and  when 
honestly  and  carefully  prepared  they  were  indeed  a  desideratum, 
enabling  prescribers  to  escape  the  thralldom  of  only  too  often 
repulsive  decoctions  and  infusions.  As  long  as  they  wrere  pre¬ 
pared  true  to  formula  they  were  a  distinct  advance  in  pharma¬ 
cology  and  in  therapeutics,  but  competition,  and  the  preparation 
of  elixirs  by  persons  without  special  skill  or  experience  caused 
physicians  to  become  suspicious  of  this  class  of  preparations. 
This  suspicion  was  strengthened  by  the  attempt  to  present 
every  imaginable  medicinal  combination  in  the  form  of  elixirs. 
The  most  incompatible  substances  were  presented  often  in  the 
most  eligible  appearing  elixir,  until  it  was  said  of  them  that, 
they  were  the  most  striking  illustration  of  that  kind  of  phar¬ 
maceutical  products  in  which  “therapeutic  efficiency  had  been 
sacrificed  for  pharmaceutical  elegance.”  Tlie  elixir  thus  be¬ 
gan  to  fall  in  disrepute,  and  while  in  many  respects  they 
respond  most  closely  to  the  maxim  of  curare  ciio,  tuto  et 
jucundo,  with  a  few  important  exceptions,  they  are  now  but 
little  used. 


Miscellany 


THE  AMERICAN  PHYSICIAN. 

Pointed  Criticism  of  the  American  Medical  Man  by  a  Chinese 

Visitor. 

To  look  at  ourselves  and  our  affairs  through  the  eyes  of 
others  is  often  very  enlightening;  it  is  at  least  suggestive. 
The  Medical  News,  Jan.  7,  1905,  quoted  a  chapter  from  “As  a 
Chinaman  Saw  Us,”  a  book  published  by  D.  Appleton  &  Co.. 
New  York  City,  from  which  we  quote  certain  portions  as  fol¬ 
lows  : 

“The  Americans  have  made  rapid  advances  in  medicine  and 
surgery  and  they  . have  some  extraordinary  physicians.  From 
two  to  four  years  of  study  completes  the  education  of  some  of 
the  doctors,  and  hundreds  are  turned  out  every  year.  Some 
are  of  the  old  and  regular  school  of  medicine,  but  others  are 
called  homeopathic,  which  means  that  they  give  small  doses 
of  the  more  powerful  medicines.  Then  there  are  those  who 
practice  in  both  schools.  Indeed,  in  no  other  field  does  ignor¬ 
ance,  superstition,  credulity  and  lack  of  real  education  dis¬ 
play  itself  as  among  the  American  doctors  and  healers.  I  be¬ 
lieve  I  could  fill  a  volume  by  a  mere  enumeration  of  the  dia¬ 
bolical  and  absurd  nostrums  offered  by  knaves  to  heal  men 
who  profess  to  hold  in  ridicule  the  Chinese  doctors.” 

After  enumerating  with  astonishment  the  varieties  of  heal¬ 
ers,  as  Eddyites,  faith  curists,  spirit  doctors,  fake  hypnotists, 
water  curers,  osteopaths,  color  doctors,  electric  healers,  etc., 
he  continues: 

“But  the  most  amazing  class  comprised  the  patent-medicine 
men,  who  are  usually  not  doctors  at  all,  but  buy  from  someone 
a  ‘cure’  and  then  advertise  it,  spending  in  one  instance  which 
I  investigated  $1,000,000  a  year.  Every  advantageous 
wall,  stone  or  cliff  in  America  will  be  posted.  You  see  the 
name  at  every  turn,  and  the  gullible  Americans  bite,  chew  and 
swallow. 

“It  is  not  overstating  facts  when  I  say  that  three-fifths  of 
the  people  buy  some  of  these  patent  nostrums,  which  the  real, 
medical  men  denounce,  showing  that  the  masses  of  the  people 
are  densely  ignorant,  the  victim  of  any  faker  who  can  shout 
his  wares  loud  enough.  In  China  such  a  thing  would  be  im¬ 
possible;  the  block  would  stop  the  practice;  but  the  Ameri¬ 
cans  assure  me  that  China  is  a  thousand  years  behind  the 
times,  for  which  let  us  be  devoutly  thankful. 

“I  have  not  enumerated  a  tenth  of  the  kinds  of  doctors  who 
prey  on  these  unfortunate  people.  There  are  companies  of 
them  who  guarantee  to  cure  anything,  and  skillfully  mulct 
the  sick  of  their  last  penny1.  There  are  retreats  for  the  unfor¬ 
tunate,  farms  for  deserted  infants,  and  homes  for  unfortunate 
women  carried  on  by  villains  of  both  sexes.  There  are  travel¬ 
ing  doctors  who  go  from  town  to  town,  who  cure  ‘while  you 


wait,'  and  give  a  circus  while  talking  and  selling  their  cures; 
and  in  nine  cases  out  of  ten  the  nostrum  is  an  alcoholic  drink 
disguised. 

“In  no  land  under  the  sun  are  there  so  many  ignorant, 
blatant  fakers  preying  on  the  people,  and  in  no  land  do  you 
find  so  credulous  a  throng  as  in  America,  yet  claiming  to  rep¬ 
resent  the  cream  of  the  intelligence  of  the  world;  they  are  so 
easily  led  that  the  most  impossible  person,  if  he  be  a  good 
talker,  can  go  abroad  and  by  the  use  of  money  and  audacity 
secure  a  following  to  drink  his  salt  Avater,  paying  a  dollar  a 
bottle  for  it  and  singing  his  praises.  Such  a  doctor  can  secure 
the  names  and  pictures  of  judges,  governors,  senators,  con¬ 
gressmen,  prominent  men  and  women,  officers  of  the  volunteer 
army,  artists,  actors,  singers — in  fact,  prominent  people  of  all 
kinds  will  provide  their  pictures  and  give  testimonials  which 
are  blazonly  published.  These  same  people  go  to  a  Chinese 
drug  shop  and  laugh  at  the  ‘heathen’  drugs,  and  wonder  why 
the  Chinaman  is  alive.  America  has  a  body  of  physicians  and 
surgeons  who  are  a  credit  to  the  world,  modest,  conscientious, 
and  with  a  high  sense  of  honor,  but  they  are  as  a  dragon’s 
tooth  in  a  multitude  to  the  so-called  ‘quacks’  who  take  the 
money  of  the  masses  and  prey  on  them,  protected  in  many 
cases  by  law.  No  one  profession  demonstrates  the  abject 
credulity  of  the  great  mass  of  Americans  as  that  of  medi¬ 
cine.  .  .  . 

“Of  the  best  physicians  in  America  one  can’ not  say  enough 
in  praise.  I  was  most  impressed  with  their  high  sense  of 
honor.  They  have  an  agreement  which  they  call  their  ‘ethics’ 
by  which  they  will  not  advertise  or  call  attention  to  their 
learning.  Consequently  the  lower  and  ignorant  classes  are 
caught  by  the  blatant  chaff  of  the  patent-medicine  venders  and 
the  ‘quack’  doctors.  What  the  word  ‘quack’  means  in  this 
sense  I  do  not  quite  know;  literally  it  means  the  cry  of  a 
goose.  The  ‘regular  doctor’  will  not  take  advantage  of  any 
medicine  he  may  discover  or  any  instrument;  all  belongs  to 
humanity,  and  one  doctor  becomes  famous  over  another  by  his 
success  in  keeping  people  from  dying.  The  grateful  patient 
saved  tells  his  friends,  and  so  the  doctor  becomes  known.  In 
all  America  I  never  heard  of  a  doctor  that  acted  on  the  prin¬ 
ciple  which  holds  among  our  doctors,  that  the  best  way  to  cure 
is  to  watch  the  patient  and  keep  him  well,  or  prevent  him 
from  being  taken  sick.  The  Americans  .in  their  conceit  con¬ 
sider  Chinese  doctors  ignorant  fakers;  yet,  so  far  as  I  could 
learn,  the  death  rate  among  the  Chinese,  city  for  city,  country 
for  country,  is  less  than  among  Americans.  The  Chinese 
women  are  longer  lived  and  less  subject  to  disease.  In  what 
is  known  as  New  England,  the  oldest  well-populated  section  of 
the  country,  people  would  die  out  were  it  not  for  the  constant 
accession  of  immigrants.  On  the  other  hand,  the  Chinese  con¬ 
stantly  increase,  despite  a  policy  of  non-intercourse  with  for¬ 
eigners.  The  Americans  have,  in  a  civilization  dating  back  to 
1492,  already  begun  to  show  signs  of  decadence,  and  are  only 
saved  by  constant  immigration.  China  has  a  civilization  of 
thousands  of  years,  and  is  increasing  in  population  every  day, 
yet  her  doctors  and  their  methods  are  ridiculed  by  the  Ameri¬ 
cans.  The  people  have  many  sayings  here,  one  of  which  is, 
‘The  proof  of  the  pudding  lies  in  the  eating.’  It  seems  appli¬ 
cable  to  this  case.” 


Correspondence 

Osteopathy. 

Cleveland,  Omo,  March  22,  1905. 

To  the  Editor: — I  have  noticed  that  in  articles  relative  to 
osteopathy,  the  profession  makes  the  claim  that  it  is  “mas¬ 
sage”  or  “Swedish  movements”  or  something  akin  to  these, 
and  that  the  osteopath  as  specifically  denies  this  and  says 
that,  although  there  is  a  similarity  in  these  various  systems 
of  mechanotherapy  and  osteopathy,  yet  “there  is  a  difference 
essential  in  kind  and  fundamental  in  importance.”  His  state¬ 
ment  is  probably  not  true,  but  the  question  as  to  what  oste- 
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opathy  is  does  not  seem  to  be  the  essential  point  to  deter¬ 
mine,  but  rather  what  is  the  value  of  his  method.  If  it  is  a 
worthy  system  of  healing  it  should  be  recognized  and  used, 
while  if  its  claims  are  false  it  is  criminal  to  allow  the  prac¬ 
tice. 

the  followers  of  this  “school”  affirm  that  “osteopathy  is 
still  in  its  infancy,”  and  yet  they  claim  that  nearly  or  quite 
all  diseases  are  amenable  to  its  influence!  Diagnoses  are 
made  and  treatment  given  by  operators  who  are  nominally 
required  to  give  but  twenty  (20)  months  to  the  study  of  the 
method.  Those  operators  are  sincere  in  their  belief — the  major¬ 
ity  of  them.  Their  school  teaches  them  to  be  quite  optimistic  in 
osteopathy  and  always  pessimistic  in  everything  else.  It  is  use¬ 
less  to  appear  before  courts  and  to  affirm  that  osteopathy  is  mas¬ 
sage,  etc.,  for  this  does  not  affect  their  claims  that  they  effect 
cures.  Likewise,  nothing  is  gained  by  placing  a  dead  lamb 
on  the  witness’  table  and  challenging  the  operator  to  move 
bones.  Such  opposition  only  goes  to  support  their  statements 
that  the  theories  and  methods  of  their  practice  are  not  under¬ 
stood. 

Usually  when  scientific  claims  are  made  it  is  customary  to 
furnish  the  evidence  for  such,  but  in  no  osteopathic  text-book 
am  I  able  to  find  even  one  original  experiment  on  which  a 
claim  is  based,  and  their  theory  is  one  which  demands  physio¬ 
logic  proofs.  So  far  as  I  know,  no  osteopathic  school  gives  a 
course  in  experimental  physiology — the  Kirksville  school  per¬ 
haps  schedules  one,  but  does  not  give  it.  Their  “science”  is 
based  on  theory  alone,  and  yet  the  operators  have  pushed  for¬ 
ward  their  views  with  an  enthusiasm  which  one  would  expect 
to  be  backed  by  far  stronger  arguments  than  the  one  usually 
given — “we  get  results.”  It  would  seem  that  the  only  rea¬ 
sonable  method  for  determining  the  value  of  osteopathy  lies 
in  a  thorough  experimental  research  of  its  theories  and  the 
fact  that  this  is  not  done  by  osteopaths  themselves  does  not 
relieve  the  medical  profession  of  this  duty. 

Osteopathic  theories  change,  and  the  teachings  of  a  few 
years  ago  are  now  obsolete — perhaps  criticism  has  accomplished 
this— and  may  not  the  present  claims  of  osteopaths  be  decid¬ 
edly  modified  if  some  one  who  has  the  time  and  opportunity 
will  make  a  complete  study  of  their  tenets.  The  results  would 
be  interesting — and  valuable.  E.  F.  Wakefield. 


Straw  Charcoal  Dressings  of  the  Japanese. 

Brooklyn,  N.  Y.,  March  20,  1905. 

To  the  Editor: — I  am  greatly  interested  in  an  item  under 
the  above  title  which  appeared  in  The  Journal,  March  4, 
page  731.  In  this  item  credit  is  given  to  Surgeon-General 
Kikusi  for  having  first  suggested  the  use  of  charcoal  for  pri¬ 
mary  dressings  in  such  cases.  As  you  will  see  by  enclosed 
extract  from  reprint  of  a  paper  read  at  the  International 
Medical  Congress  in  London,  1881,  I  must  lay  claim  to  orig¬ 
inality  as  to  suggestion  and  technic,  viz.:  “I  believe  a  large 
amount  of  these  septic  complications  is  due  to  the  direct  in¬ 
fection”;  and  after  some  explanatory  remarks,  urged  the  fol¬ 
lowing  substitute  for  the  ordinary  bandaging:  “Among  al¬ 
most  all  continental  nations  charcoal  is  largely  used,  and  every¬ 
where  available,  and  easily  obtained;  I  would  suggest,  then, 
after  operation,  the  instant  envelopment  of  the  wounds,  par¬ 
ticularly  those  of  the  limbs,  and  especially,  as  I  think,  those 
of  the  lower  limbs,  in  a  sack  or  bag  (a  common,  small  pillow¬ 
slip  would  serve)  of  charcoal,  finely  pulverized;  a  fair  excess 
of  this  to  be  used,  so  as  to  shield  and  envelop  the  tissues;  the 
charcoal  to  be  either  directly  laid  on  the  wound  or  mediately, 
a  fold  of  some  dressing,  gauze,  book  muslin,  or  the  like,  being 
applied  next  the  surface;  this  not  to  be  removed  for  days 
at  a  time,  except  under  pressing  necessity,  and  then  preferably 
by  a  jet  of  water  from  some  clean  source;  the  same  form  of 
dressing  to  be  reapplied  thereafter  when  necessary.”  The  pa¬ 
per  mentioned  was  published  in  full  in  the  New  York  Medical 
Journal,  October,  1882,  under  heading,  “A  Ready  and  Conven¬ 
ient  Antiseptic  Dressing  for  Amputation  and  Other  Open 
Wounds  in  Field  Hospitals.”  A  supplementary  paper  on  the 
same  subject  was  published  by  me  in  the  Medical  Record,  Jan. 
30,  1897.  S.  Sherwell.  M.D. 


The  Oldest  New  Hampshire  Practitioner. 

Worcester,  Mass.,  March  21,  1905. 

To  the  Editor: — In  The  Journal,  March  11,  1905,  in  the 
list  of  deaths  it  is  stated  that  Alvah  R.  Cummings,  M.D., 
aged  78,  Dartmouth  Medical  College  1853,  was  the  oldest 
practitioner  of  New  Hampshire  and  the  oldest  member  of  the 
New  Hampshire  Medical  Society.  I  wish  to  correct  the  last 
two  statements,  for,  so  far  as  my  knowledge  goes,  that  honor 
belongs  to  my  friend  and  former  colleague,  William  Water- 
house,  M.D.,  of  Barrington,  N.  II.,  now  in  his  eighty-ninth 
year.  He  was  born  Aug.  28,  1816,  graduated  from  the  Med¬ 
ical  Department  of  the  LTniversity  of  New  York  in  1842,  and 
joined  the  New  Hampshire  Medical  Society  in  1860,  twenty- 
one  years  before  Dr.  Cummings  joined  the  same  society.  Dr. 
Waterhouse  has  been  in  constant  practice  up  to  within  a  year 
and  is  now  enjoying  good  health.  He  is  ten  years  the 
senior  of  the  late  Dr.  Cummings.  R.  J.  Ward. 

Memorial  to  Dr.  N.  S.  Davis. 

Hartford,  Conn.,  March  20,  1905. 

To  the  Editor:- — The  American  Medical  Society  for  the 
Study  of  Alcohol  and  Other  Narcotics  has  arranged  to  hold  a 
memorial  meeting  in  memory  of  the  late  Dr.  N.  S.  Davis  of 
Chicago  at  Portland,  Ore.,  July  11,  1905.  An  entire  evening 
will  be  devoted  to  commemorative  addresses  and  papers  on 
the  life  and  work  of  Dr.  Davis.  Dr.  H.  O.  Marcy,  Boston,  will 
deliver  a  memorial  oration,  which  will  be  followed  by  ad¬ 
dresses  by  Drs.  Webster,  Hall,  Crothers,  Hollister,  Didama  and 
others.  Arrangements  are  being  made  to  establish  a  memorial 
lectureship  to  the  work  and  memory  of  Dr.  Davis  to  be  deliv¬ 
ered  annually  at  the  sessions  of  the  Association. 

T.  D.  Crothers. 


An  Explanation. 

Louisville,  Ky.,  March  28,  1905. 

To  the  Editor: — In  our  efforts  to  place  before  the  medical 
profession  testimony  of  the  highest  character  from  physicians 
who  have  used  our  preparations  (formula  published),  we  is¬ 
sued  postal  cards  bearing  a  testimonial  given  us  several  years 
ago  by  Dr.  Lewis  S.  McMurtry,  President-elect  of  the  Amer¬ 
ican  Medical  Association.  Dr.  McMurtry  was  not  aware  that 
these  cards  were  issued,  and,  of  course,  had  never  gixen  his 
consent  or  approval.  On  receiving  a  protest  from  him.  we 
immediately  ceased  issuing  the  objectionable  cards,  and  we 
desire  to  offer  voluntarily  this  explanation. 

George  A.  Newman  Co. 

By  Addison  Dimmitt,  Rec’y. 


Praises  Improved  Arrangement  of  Journal  Digest. 

Lawrence,  Mass.,  March  21,  1905. 

To  the  Editor: — I  can  not  forbear  expressing  my  satisfac¬ 
tion  at  the  changed  position  of  digest  and  contents  in  The 
Journal.  The  placing  of  the  second  page  of  contents  directly 
after  the  first  without  intervention  of  advertisements  is  much 
more  convenient  and  professional  in  appearance. 

W.  H.  Merrill,  M.D. 


Association  News 


Portland  Session  Worth  Attending  at  Great  Trouble  and 

Expense. 

From  both  points  of  view — the  opportunities  of  the  session 
and  the  attractiveness  of  the  trip — the  Portland  session  should 
be  one  of  the  most  largely  attended  in  the  history  of  the 
Association,  predicts  the  Medical  Fortnightly.  No  argument 
is  needed  to  convince  regular  and  occasional  attendants  that 
the  scientific  worth  of  the  sessions  wherever  held,  always 
abundantly  repay  for  all  expenses  and  inconveniences  in¬ 
curred;  the  Portland  session  will  be  no  exception  to  this  rule, 
the  program  promised  will  be  interesting  and  instructive 
in  a  high  degree  to  workers  in  all  lines  of  medical 
science — a  better  has  never  been  prepared;  add  to  thi? 
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the  opportunity  of  rubbing  shoulders  with  the  men  who  are 
doing  things  in  medicine,  and  it  needs  no  more  to  convince  one 
that  one’s  presence  will  have  been  abundantly  worth  while. 
But  while  the  scientific  is  the  foremost  aim  and  object  of 
the  session  of  the  Association,  it  is  also  a  fact  that  a  good 
majority  of  those  who  attend  make  the  occasion  a  time  for  rec¬ 
reation  and  sight-seeing.  Never  have  greater  opportunities 
been  offered  for  this  than  are  at  our  command  this  year. 
The  Portland  Exposition  will  be  in  size  and  attractiveness  in 
the  class  of  that  at  Buffalo;  the  chief  criticism  of  the  St. 
Louis  Exposition  wras  that  it  was  so  large  that  it  could  not 
be  seen  in  less  than  a  month  and  that  its  very  immensity  was 
a  disadvantage;  Portland’s  will  be  free  from  this  criticism, 
but  will  furnish  an  abundance  of  natural  and  artificial  beauties 
and  such  a  mass  of  scientific,  art,  industrial  and  natural  ex¬ 
hibits  as  must  prove  interestingly  entertaining  and  satisfying. 
Profiting  from  the  experience  of  former  exposition  cities, 
Portland  will  be  better  able  to  care  for  her  guests  than  ever 
before  has  been  done;  hotel  and  private  accommodations  will 
be  abundant  at  very  reasonable  rates. 


Marriages 


John  D.  Miller,  M.D.,  Dayton,  Ohio,  to  Miss  Julia  Kelly 
of  New  York,  January  20. 

James  T.  Black,  M.D.,  to  Miss  Alda  M.  Anderson,  both  of 
Elroy,  Texas,  February  22. 

Herbert  Norris,  M.D.,  to  Miss  Harriet  W.  Frothingham, 
both  of  Philadelphia,  March  15. 

Fowler  Border,  M.D..  Mangum,  Okla.,  to  Mi:  ;  Maude  Hol¬ 
comb  of  Hobart,  Okla.,  February  22. 

Samuel  Schultz,  M.D.,  Coldwater,  Mich.,  to  Miss  Annie 
Bacon,  at  Chelsea,  Mich.,  March  IS. 

James  McFadden,  M.D.,  Appleton,  N.  Y.,  to  Mrs.  Arian  T. 
Benton  of  Saratoga,  N.  Y.,  March  7. 

Henry  Kennon  Dunham,  M.D.,  to  Miss  Amelia  Smith  Hick- 
enlooper,  both  of  Cincinnati,  March  14. 

JonN  Rankin  McElroy,  M.D.,  Jonesville,  N.  Y.,  to  Miss 
Clair  Ella  Tanner  of  Cohoes,  N.  Y.,  March  8. 

J.  H.  Morgan,  M.D.,  Dighton,  Kan.,  to  Miss  Lettie  Barg- 
dall  of  Chillicothe,  Mo.,  at  Kansas  City,  March  18. 


Deaths 


Russell  Murdoch,  M.D.  University  of  Virginia  Medical  De¬ 
partment,  Charlottesville,  1861,  of  Baltimore,  surgeon  in  the 
Confederate  service  during  the  Civil  War,  one  of  the  founders 
of  the  Baltimore  Eye,  Ear  and  Throat  Hospital;  formerly  lec¬ 
turer  on  diseases  of  the  eye  and  ear  in  the  University  of 
Maryland,  and  professor  of  diseases  of  the  eye,  ear  and  throat 
in  the  Woman’s  Medical  College,  Baltimore;  a  member  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  American  Oph¬ 
thalmol  ogical  Society  and  American  Otological  Society,  died  at 
Johns  Hopkins  Hospital,  Baltimore,  March  19,  from  cerebral 
hemorrhage  which  occurred  just  after  he  had  completed  an 
operation  the  previous  afternoon,  aged  66. 

Michael  H.  Brophy,  M.D.  Laval  University  Medical  Depart¬ 
ment,  Quebec,  1885,  dean  of  the  College  of  Physicians  and 
Surgeons  of  Quebec  since  1898  and  one  of  the  founders  of  the 
Bulletin  Medical  de  Quebec  and  of  the  Association  of  French- 
Speaking  Physicians  of  North  America,  died  at  his  home  at 
Ste.  Foye,  Quebec,  February  24,  from  pneumonia,  after  a 
short  illness,  aged  45. 

Amos  Harrison  Brundage,  M.D.  New  York  University,  New 
York  City,  1855,  a  member  of  the  New  York  State  Medical 
Association,  surgeon  of  the  One  Hundred  and  Seventy-ninth 
New  York  Volunteer  Infantry  and  Sixth  New  York  Volunteer 
Cavalry  in  the  Civil  War,  died  March  22  at  his  home  in  Brook¬ 
lyn,  N.  Y.,  from  cerebral  hemorrhage,  aged  76. 

Andrew  W.  Patterson,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1841,  founder  of  Eugene  City,  Ore.,  member  of 
the  territorial  legislature,  state  senator  in  1870,  surgeon  dur¬ 
ing  the  Rogue  River  Tndian  campaign  of  1885-1886.  for  three 
terms  superintendent  of  schools  of  Lane  County,  died  at  his 
home  in  Eugene  City.  Dec.  20.  1904.  aged  90. 


Willis  P.  Spring,  M.D.  Harvard  University  Medical  School, 
Boston,  1879,  a  member  of  the  American  Medical  Association, 
formerly  coroner  and  county  physician  of  Hennepin  County, 
Minn.,  died  at  his  office  in  Minneapolis  from  accidental  as¬ 
phyxiation  by  gas,  March  22,  after  lying  unconscious  for 
sixty  hours,  aged  50. 

Thaddeus  W.  Johnson,  M.D.  Vanderbilt  University  Medical 
Department,  Nashville,  Tenn.,  1885,  some-time  state  senator, 
alderman,  president  of  the  Board  of  Education,  and  twTice 
mayor  of  South  Pittsburg,  Tenn.,  died  March  16  at  his  home 
in  that  city  from  nephritis,  after  a  protracted  illness,  aged  52. 

Frank  Dulin,  M.D.  St.  Louis  College  of  Physicians  and  Sur¬ 
geons,  1882,  a  member  of  the  American  Medical  Association, 
police  surgeon  of  Denver,  died  at  the  Emergency  Hospital, 
Denver,  March  14,  two  days  after  he  had  been  shot  while  in 
the  execution  of  his  duty  by  an  insane  criminal. 

Benjamin  B.  Lenoir,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1846,  a  member  of  the  American  Medical  Association, 
and  for  nearly  sixty  years  a  practitioner  of  Loudon  County, 
Tenn.,  died  at  his  home  in  Lenoir  City,  March  13,  from  pneu¬ 
monia,  after  an  illness  of  one  week,  aged  84. 

John  S.  Briggs,  M.D.  University  of  Nashville  (Te,nn.)  Med¬ 
ical  Department,  1889,  died  at  his  home  in  Bowling  Green, 
Ky„  March  17,  from  acute  meningitis  after  an  illness  of  two 
weeks,  aged  38.  He  retired  from  practice  several  years  ago  on 
account  of  ill  health. 

Samuel  B.  Hoppin,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1852,  surgeon  in  the  Navy  during  the  Civil  War,  for 
thirty  years  registration  physician  in  the  prothonotary’s  of¬ 
fice.  Philadelphia,  died  at  his  home  in  that  city,  March  21, 
aged  86. 

George  W.  Phillips,  M.D.  Indiana  Medical  College,  Laporte, 
1846.  surgeon  of  the  Seventy -fifth  Illinois  Volunteer  Infantry 
in  the  Civil  War,  died  at  his  home  in  La  Junta,  Colo.,  March 
17,  from  the  effects  of  a  fracture  of  the  femur  fifteen  months 
before,  aged  83. 

John  A.  Smith,  M.D.  Medical  Department  of  Western  Re¬ 
serve  University,  Cleveland,  1881,  some-time  coroner  and  phy¬ 
sician  of  Lawrence  County,  Pa.,  died  at  his  home  in  New 
Castle,  March  21,  after  an  illness  of  several  months,  aged  49. 

Alexander  F.  H.  Gale,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1887,  of  New  York  City,  died  at 
sea  on  the  steamer  Trinidad ,  on  which  he  was  taking  a  trip 
for  his  health,  March  17,  from  influenza,  aged  35. 

George  Adams  Bright,  M.D.  Harvard  University  Medical 
School,  Boston,  1860.  rear  admiral  U.  S.  Najry,  retired,  for¬ 
merly  in  charge  of  the  Naval  Hospital.  Washington,  died  at 
his  home  in  that  city,  March  12,  aged  67. 

Abraham  S.  Brubaker,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1877.  died  at  his 
home  in  Indianapolis,  March  16,  from  the  effects  of  injuries 
received  in  a  fall  a  year  ago,  aged  52. 

John  A.  Gregg,  M.D.  Dartmouth  Medical  School,  Hanover,  N. 
H.,  1883,  of  Somerville,  Mass.,  died  in  the  Massachusetts  Gen¬ 
eral  Hospital,  Boston,  March  14,  from  heart  disease,  after  an 
illness  of  two  weeks,  aged  56. 

Samuel  B.  McCleery,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1871.  of  Lancaster,  Pa.,  died  at  the  general  hospital 
in  that  city,  March  21,  from  cerebral  hemorrhage,  after  an  ill¬ 
ness  of  two  weeks,  aged  56. 

Robert  Harris  Awl,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1842,  treasurer  of  Northumberland  County,  Pa., 
in  1864  and  1865,  died  at  his  home  in  Sunbury,  March  13, 
from  influenza,  aged  85. 

John  C.  Scott,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1870,  of  St.  Catharine,  Mo.,  died  at  the  State 
Hospital  for  the  Insane  No.  2,  near  St.  Joseph,  Mo.,  March  14, 
from  paresis,  aged  64. 

Moses  Richardson,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1856,  surgeon  of  the  Forty-second  Georgia  Infantry,  C.  S. 
A.,  during  the  Civil  War,  died  at  his  home  in  Norcross,  Ga., 
March  15,  aged  75. 

Gustavus  A.  Doren,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1859,  superintendent  of  the  Ohio  Institution  for 
the  Feeble-Minded,  Columbus,  died  at  his  home  in  that  city, 
March  23,  aged  67. 

William  Robert  Reud,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1869,  was  found  dead 
in  the  rooms  of  his  nephew  in  Boston,  February  1,  from  angina 
pectoris,  aged  69. 
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Horace  D.  Allen,  M.D.  Castleton  (Vt.)  Medical  College,  who 
retired  from  practice  in  1875,  died  at  his  home  in  Rutland, 
Ill..  February  19,  from  cardiac  asthma,  after  an  illness  of  four 
weeks,  aged  79. 

Henry  A.  B.  Klippel,  M.D.  Missouri  Medical  College,  St. 
Louis,  1899,  of  St.  'Louis,  died  at  quarantine,  March  17,  from 
smallpox  contracted  while  attending  a  patient,  after  a  short 
illness,  aged  29. 

William  Harris,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1891,  once  postmaster  at  Hamburg,  Pa.,  died  at  his  home  in 
that  city  from  pneumonia,  March  19,  after  an  illness  of  one 
week,  aged  62. 

George  M.  Armstrong,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1871,  died  at  his  office  in  St.  Louis,  March  23,  from 
an  overdose  of  morphin,  taken  with  suicidal  intent,  aged  58. 

John  J.  Garland,  M.D.  The  University  and  Bellevue  Hospi¬ 
tal  Medical  College,  New  York  City,  1899,  died  at  his  home 
in  Syracuse,  N.  Y.,  March  20,  after  a  long  illness,  aged  31. 

Eleanor  McAllister,  M.D.  College  of  Medicine,  Syracuse, 
(N.  Y.)  University,  1888,  of  Redding,  Cal.,  died  at  a  hospital 
in  San  Francisco,  March  19,  after  an  operation,  aged  40. 

Carter  Berkeley,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  of  Staunton,  Va.,  died  suddenly  in  the  Beverly 
Club  in  that  city,  March  7,  from  heart  disease,  aged  67. 

Hugo  Koethe,  M.D.  Erlanger  University,  Germany,  1874,  died 
at  his  home  in  Williamsburg,  Brooklyn,  N.  Y.,  March  16,  from 
heart  disease,  after  an  illness  of  one  month,  aged  53. 

Ivan  E.  Amilon,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1896,  formerly  of  Philadelphia,  shot  and  killed  himself, 
March  8,  at  his  room  in  Chicago,  while  despondent. 

Theodore  C.  Dolan,  M.D.  Detroit  College  of  Medicine,  1904, 
of  Lima,  Ohio,  died  at  St.  Mary’s  Hospital,  Detroit,  from  tu¬ 
berculosis  of  the  kidneys,  March  21,  aged  25. 

John  Brill,  M.D.  Tulane  University  of  Louisiana  Medical  De¬ 
partment,  New  Orleans,  1872,  died  at  Silver  Creek,  Miss., 
March  7,  from  cerebral  hemorrhage,  aged  50. 

William  D.  Taylor,  M.D.,  who  served  in  the  Philippine 
Islands  as  surgeon  of  the  California  Heavy  Artillery,  died  at 
his  home  at  Alameda.  Cal.,  Nov.  11,  1904. 

George  E.  Elley,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1869,  died  suddenly  at  his  home  in  West 
Line,  Mo.,  from  heart  disease,  March  14. 

Frank  Newell  Armstrong,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1890,  of  Richmond,  Ill.,  died  suddenly  in  Morris,  Ill., 
from  heart  disease,  March  13,  aged  38. 

William  E.  Treadwell,  M.D.  Chicago,  1884,  of  Maple  Park, 
Ill.,  died  in  Elgin,  Ill.,  March  17,  from  cerebral  hemorrhage, 
after  an  illness  of  one  week,  aged  54. 

Alexander  L.  Wilson,  M.D.  Missouri  Medical  College,  St. 
Louis,  1884,  died  at  his  home  in  Tulare,  Cal.,  March  17,  after 
an  illness  of  seven  months,  aged  45. 

Richard  Hamilton  Thompson,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  1839,  died  at  his  home  in  Wash¬ 
ington,  D.  C.,  March  21,  aged  86. 

John  F.  Hickey,  M.D.  Medical  College  of  Indiana,  Indianapo¬ 
lis.  1871.  died  at  his  home  in  Chanute,  Kan.,  March  14,  from 
cerebral  hemorrhage,  aged  62. 

C.  J.  Armstrong,  M.D.  Cincinnati,  1854,  died  at  his  home  in 
Bassett,  Neb.,  from  general  paresis,  February  19,  after  an 
illness  of  one  year,  aged  76. 

Edward  M.  Beardsley,  M.D.  Medical  Institution  of  Yale  Col¬ 
lege,  New  Haven,  Conn..  1845,  died  at  his  home  in  Monroe. 
Conn.,  March  12,  aged  82. 

James  H.  Stanton,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1898.  died  March  22  from  typhoid  fever  at  his  home 
in  Prairie  du  Chien,  Wis. 

George  F.  Corse,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1864,  died  at  his  home  in  Gardenville, 
Md.,  March  23,  aged  65. 

Edwin  Oliver,  M.D.  University  of  the  Victoria  College,  Co¬ 
burg.  Ont.,  1866.  died  recently  at  his  home  in  Sarnia,  Ont.,  and 
was  buried  March  14. 

John  P.  Lombard,  M.D.  New  York  University,  New  York 
City.  1888,  died  at  his  home  in  Boston,  March  21,  from  heart 
disease,  aged  44. 

C.  Edwin  Wright,  M.D.  Pennsylvania,  1883,  of  Philadelphia, 
died  at  Deland,  Fla.,  March  16,  from  cerebral  hemorrhage, 

aged  58. 


Willis  L.  Bartholomew,  M.D.  New  York,  1886,  formerly  of 
Canastota,  N.  Y.,  died  at  Middletown,  N.  Y.,  Nov.  25,  1904, 
aged  40.  " 

William  F.  Bland,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1849,  died  at  his  home  in  Baltimore,  Dec.  25,  1904, 
aged  77. 

William  N.  Bonesteel,  M.D.  Albany  (N.  Y.)  Medical  College, 
1863,  died  at  his  home  in  Troy,  N.  Y.,  March  20,  after  a  long 

illness. 

Hudson  B.  Stevens,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  1854,  died  recently  at  his  home  in  Columbus,  Ohio. 

John  Dow  Lance,  M.D.  Ohio,  1877,  died  at  his  home  in  Provi¬ 
dence,  R.  I.,  March  17,  aged  54. 

J.  C.  Bates,  M.D.,  died  recently  at  his  home  in  Silver  City, 
Ark. 
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Studies  in  General  Physiology.  By  Jacques  Loeb,  Professor 
of  Physiology  in  the  University  of  California.  The  Decennial 
Pubications.  Second  .Series.  Vol.  XV.  Parts  1  and  2.  Cloth. 
Pp.  782.  Price,  $7.50  net.  Chicago :  The  University  of  Chicago 
Press.  1905. 

The  decennial  publications  of  the  University  of  Chicago  are 
issued  in  commemoration  of  the  completion  of  the  first  ten 
years  of  the  university’s  existence,  and  the  two  volumes  be¬ 
fore  us  contain  Professor  Loeb’s  articles  on  various  topics  in 
general  physiology.  Many  of  the  papers  here  collected — in¬ 
deed,  the  majority — originally  appeared  in  German.  These 
have  been  translated.  Probably  to  the  regret  of  many,  joint 
papers  by  Professor  Loeb  and  others  have  been  omitted.  As 
it  is,  we  have  here  within  easy  reach  and  in  convenient  form 
the  choice  products  of  this  original  investigator,  in  a  new 
field,  up  to  the  time  that  he  left  the  University  of  Chicago 
(1903).  All  progressive  medical  men,  especially  teachers,  who 
have  not  made  themselves  familiar  with  Loeb’s  investigations 
as  the  results  have  been  published  from  time  to  time,  will 
be  gratified  to  learn  that  his  scattered  publications  are  now 
easily  accessible.  This  is  not  the  place  to  review  critically  a 
collection  of  papers  the  general  nature  of  which  may  be  as¬ 
sumed  to  be  familiar  to  many  of  the  readers  of  The  Journal. 
The  leading  idea  that  permeates  all  the  work  is  control  of 
life  phenomena.  The  agencies  that  determine  the  direction 
of  motion  in  animals  are  considered  in  one  series  of  papers. 
In  order  to  find  some  means  of  control  of  the  phenomena  of 
regeneration  efforts  were  made,  and  successfully,  to  cause  one 
organ  to  grow  at  will  in  the  place  of  another.  Again,  in  the 
case  of  the  problem  of  fertilization,  the  first  step  toward  its 
solution  has  been  taken  by  the  production  by  various  means  of 
larvae  from  the  unfertilized  eggs  of  various  classes  of  animals. 
The  fundamental  character  of  the  problems  that  Loeb  has 
attacked  with  so  great  success  by  physico-chemical  means 
gives  to  his  work  a  significance  for  pathology  and  pharmacol¬ 
ogy  that  will  be  appreciated  more  and  more  as  medical  stu¬ 
dents  and  physicians  become  acquainted  with  the  principles 
involved.  Undoubtedly  these  volumes  (which  under  the  cir¬ 
cumstances  reflect  great  credit  on  the  university  under  -whose 
auspices  they  are  issued)  will  serve  to  draw  the  interest  of 
teachers  in  medical  colleges  and  of  educated  physicians  in 
general  to  this  new  field  of  physiologic  investigation. 

Universal  Cyclopedia  and  Atlas.  Charles  Kendall  Adams, 
LL.D.,  President  of  the  University  of  Wisconsin.  Editor-in-Chief, 
assisted  by  a  corps  of  associate  editors,  composed  largely  of  emi¬ 
nent  specialists  in  Europe  and  America.  A  newly  revised  and  en¬ 
larged  edition.  Rossiter  Johnson.  Ph.D.,  LL.D.,  Editor  of  Revi¬ 
sion.  Illustrated  with  color  plans,  plates  and  engravings.  Com¬ 
plete  in  twelve  royal  octavo  volumes.  Half  morocco.  Price,  $84.00. 
New  York  :  D.  Appleton  &  Co,  1904. 

This  is  one  of  the  best  encyclopedias  novy  obtainable.  It  has 
been  thoroughly  revised  and  seems,  as  far  as  we  have  exam¬ 
ined  it,  to  have  been  brought  up  to  date.  We  find  the  *-ray, 
the  Becquerel  ray  and  other  late  matters  thoroughly  treated. 
Medical  science  is  represented  by  special  articles  and  by  the  su¬ 
pervision  of  eminent  authorities;  among  the  latter  we  notice 
Drs.  H.  C.  Wood,  H.  A.  Hare,  Leonard  Pearson,  George  A. 
Piersol,  W.  T.  Councilman,  G.  E.  de  Schweinitz,  Guy  Hinsdale, 
St.  John  Roosa,  Seneca  Egbert,  B.  C.  Hirst,  Roswell  Park. 
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Henry  M.  Hurd,  etc.  We  note  as  one  example  that  the  article 
on  “Comparative  Anatomy”  covers  twenty-five  pages;  another 
example  is  the  subject  of  “Bacteriology,”  which  is  described  in 
five  pages,  including  an  excellent  colored  plate.  This  has  been 
written  by  Drs.  A.  C.  Abbott  and  J.  S.  Billings,  and  is  an  excel¬ 
lent  presentation.  The  encyclopedia  contains  biographies  of 
eminent  men  in  medicine,  as  well  as  of  those  in  other  walks 
in  life.  Turning  from  the  medical  side — the  encyclopedia  de¬ 
serves  a  place  in  the  physician’s  library,  because  of  its  general 
information  on  all  subjects  that  a  book  of  this  kind  conveys. 
The  physician  will  he  able  to  consult  this  with  satisfaction 
and  convenience,  in  looking  up  the  various  questions  that 
come  to  him  either  on  the  borderline  of  medicine  or  entirely 
apart  from  it.  The  paper  is  excellent;  the  print  is  clear; 
each  heading  is  in  black  type  which  stands  out  clearly,  and 
the  illustrations,  especially  the  colored  plates,  add  greatly  to 
the  value  of  the  work.  We  wish  to  call  particular  attention 
to  the  bibliographies,  which  are  given  in  connection  with  all 
the  important  subjects,  and  which  enable  the  reader  to  pursue 
the  study  of  the  subject  elsewhere.  We  can  thoroughly  rec¬ 
ommend  this  work. 

Manual  of  Roentgenology.  Rontgenologisches  Hilfsbuch.  Eine 
Sammlung  von  Axifsiitzen  liber  die  Grundlagen  und  die  wichtigsten 
Hilfsmethoden  des  Rontgenverfahrens.  Mit  einem  Anhang  liber  Ra- 
diokivitat.  Mit  33  Abbildungen.  .  Ingenieur  Friedrich  Dessauer. 
Paper.  Pp.  136.  Price,  3.50  marks.  Wurzburg,  A.  Stuber’s 
Verlag.  1905. 

Dessauer’s  name  is  frequently  seen  in  medical  journals 
signed  to  articles  on  the  technic  of  Roentgen  ray  treatment. 
Some  of  the  articles  were  written  in  collaboration  with  phy¬ 
sicians.  They  are  here  collected,  with  others  published  else¬ 
where,  all  illustrated.  Among  them  are  the  folloiving:  “The 
Diaphragm  Process  and  Its  Combination  with  Orthodia¬ 
graphy,”  “Sources  of  Electricity  for  Roentgen  Work,”  “In 
terrupters,”  “Spark  Length,”  etc.,  and  a  theoretical  study  of 
radioactivity.  He  regards  the  radioactive  substances  as  bodies 
of  extremely  high  atomic  weight  whose  atoms  have  lost  their 
stability  in  the  existing  phase  of  the  development  of  the  earth. 
The  electrons  of  their  atoms  are  at  present  in  a  transitional 
stage. 


Isthmian  Sanitation 

THE  PANAMA  CANAL  MISMANAGEMENT. 

Reply  of  the  Commission  to  the  Charges  Made  in  the  Report  to 
the  Government  by  Dr.  Charles  A.  L.  Reed. 

At  the  request  of  the  Isthmian  Canal  Commission  we  print 
in  full  its  reply  to  the  report  of  Dr.  C.  A.  L.  Reed,  chairman 
of  the  Committee  on  Medical  Legislation  of  the  American 
Medical  Association,  which  was  printed  in  The  Journal, 
March  11,  page  812. 

Washington,  D.  C.,  March  16,  1905. 
Hon.  William  H.  Taft,  Secretary  of  War. 

Sir: — The  commission  has  given  such  consideration  to  the 
letter  addressed  to  you  under  date  of  March  2,  1905,  by  Dr. 
Charles  A.  L.  Reed  as  time  that  could  be  spared  from  the 
urgent  duties  of  the  office  since  its  receipt  on  March  7  has 
permitted. 

The  letter  is  so  full  of  misstatements  that  it  has  been 
thought  advisable  to  answer  it  at  considerable  length  even 
though  the  tone  thereof  should  be  sufficient  evidence  that  it  is 
the  product  of  a  strangely  biased  mind. 

The  Health  Department  was  preliminarily  organized  in  May, 
1904,  a  few  days  after  the  canal  properties  came  into  posses¬ 
sion  of  the  United  States.  The  permanent  organization  of  this 
department  was  under  consideration  during  the  stay  of  the 
commission  on  the  Isthmus  in  the  summer  of  1904,  during  all 
of  August,  having  been  adopted  on  September  2.  Commis¬ 
sioner  Grunsky  took  a  special  interest  in  the  affairs  of  the 
Health  Department  and  in  the  sanitary  work  on  the  Isthmus 
and  assisted  the  medical  staff  in  planning  the  permanent  or¬ 
ganization,  being  in  frequent  conference  with  the  physicians 
and  submitting  to  the  commission  the  result  of  the  delibera¬ 
tions.  It  was  at  once  apparent  to  the  commission  that  it 


would  not  be  possible  to  accept  in  their  entirety  the  recom¬ 
mendations  and  suggestions  made  by  the  chief  sanitary  offi¬ 
cer,  which  included  such  matters  as  the  immediate  taking  over 
and  management  by  the  United  States  of  the  San  Tomas 
Hospital,  one  of  the  public  institutions  of  the  Republic  of 
Panama,  located  in  Panama;  the  taking  over  and  management 
of  the  poorhouse  of  Panama  called  Asilo  de  Bolivar;  the  tak¬ 
ing  over  of  the  Lazarette  or  home  of  lepers. 

Dr.  Reed’s  assertion  that  “much  of  the  report  on  a  plan  of 
organization  was  formulated  over  the  respectful  protest  of 
the  medical  men”  is  without  any  foundation  whatever.  Modi¬ 
fications  of  the  suggestions  submitted  by  the  medical  staff 
were  made  from  day  to  day  until  a  plan  acceptable  to  both 
the  commission  and  to  the  medical  staff  was  worked  out 
which  must  stand  on  its  merits.  It  may  at  once  be  stated 
that  one  of  its  chief  merits  lies  in  its  elasticity.  The  facili¬ 
ties  immediately  provided  and  to  be  provided  were  those  fore¬ 
seen  to  be  necessary  within  the  time  during  which  plans  of 
the  canal  were  to  be  under  consideration,  and  during  which 
there  would  be  only  a  moderate  force  at  work  on  actual  canal 
construction. 

In  order  that  the  character  of  modifications  of  the  scheme 
as  submitted  by  the  chief  sanitary  officer  may  be  understood, 
one  illustration  may  suffice.  He  had  suggested  the  establish¬ 
ment  and  equipment  of  twenty  emergency  hospitals  (these 
being  apart  from  the  hospitals  at  Ancon  and  Colon)  with 
twenty  beds  each,  and  the  necessary  staff  of  employes  to  be 
located  along  the  line  of  the  canal,  that  is,  one  every  two  miles 
between  Panama  and  Colon.  Without  venturing  to  pass  on 
the  ultimate  necessity  for  this  number  of  emergency  hospitals, 
it  was  decided  that  it  would  be  better  to  establish  only  three 
at  the  outset,  each  with  less  than  twenty  beds.  These  were 
to  be  located  at  centers  of  population  and  to  be  enlarged  and 
others  were  to  be  established  and  equipped  as  should  later  be 
found  necessary. 

The  following  from  the  report  on  the  plan  of  organization 
refers  to  this  matter: 

Emergency  hospitals  will  be  required  along  the  line  of  the  canal 
as  soon  as  large  numbers  of  laborers  are  concentrated  at  the  points 
where  the  work  is  of  the  greatest  magnitude.  At  each  of  these 
hospitals  a  physician  should  be  stationed.  Each  emergency  hos¬ 
pital  should  be  suitably  equipped  for  emergency  service  and  should 
have  combined  with  it  a  dispensary. 

It  is  assumed  by  the  chief  sanitary  officer  that  there  will  be 
need  ultimately  for  twenty  of  these  hospitals,  with  twenty  beds 
each,  but  after  careful  consideration  of  the  matter  it  was  decided 
that  necessity  does  not  exist  for  more  than  three  at  present,  and 
that  others  can  be  added  as  required. 

Other  modifications  of  the  submitted  scheme  of  a  like  char¬ 
acter  were  made  in  a  like  spirit,  and  in  every  case  the  matter 
involved  was  fully  discussed  with  and  concurred  in  by  the 
medical  staff. 

The  joint  participation  of  all  the  commissioners  in  the 
formulation  of  the  plan  of  organization  is  sufficiently  evi¬ 
denced  by  the  adoption  of  the  report  on  this  matter  without 
modification.  The  organization  of  the  Department  of  Health, 
as  perfected,  except  possibly  the  Board  of  Health  feature, 
which  originated  with  the  commission’s  general  counsel, 
seemed  to  be  highly  satisfactory  to  the  chief  sanitary  officer 
and  his  associates  and  met  with  their  entire  and  full  concur¬ 
rence. 

The  spirit  which  pervades  the  plan  of  organization  is  well 
illustrated  in  the  first  paragraph  of  the  report  thereon  which 
was  subsequently  adopted: 

After  repeated  conferences  with  the  Chief  Sanitary  Officer,  Dr. 
Gorgas:  Director  of  Hospitals  Dr.  Ross:  the  Superintendent  of 
Ancon  Hospital  Dr.  LaGarde ;  Chief  Quarantine  Officer  Dr.  Carter  : 
Chief  Sanitary  Inspector  of  the  Canal  Zone  Mr.  LePrince :  the 
Superintendent  of  Colon  Hospital  Dr.  Spratling.  and  the  Super¬ 
vising  Architect  Mr.  Johnson,  it  has  been  agreed  to  be  desirable 
to  perfect  an  organization  of  the  Department  of  Health  as  herein 
set  forth,  which  will  be  sufficiently  elastic  to  permit  of  expansion 
or  contraction  as  conditions  on  the  Isthmus  may,  from  time  to 
time,  require.  The  needs  of  the  first  year  of  service  and  the  condi¬ 
tions  prevailing  during  the  time  of  preparation  for  canal  work  on 
a  large  scale  were,  therefore,  used  as  a  guide  in  determining  the 
scope  of  the  work  to  be  done  and  the  personnel  which  should  be 
authorized. 

As  Dr.  Reed  comments  unfavorably  on  the  commission’s 
department  of  material  and  supplies,  it  should  be  briefly  stated 
that  this  department  was  created  for  the  purpose  of  receiving, 
storing,  caring  for  and  issuing  supplies  and  materials,  includ- 
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ing  those  for  the  medical  department  and  for  the  care  of  ma¬ 
chinery  not  in  use.  It  naturally  works  in  conjunction  with 
the  commission’s  purchasing  and  shipping  department.  Dr. 
Reed  says  that  in  the  resolution  creating  the  material  and 
supplies  department  nothing  is  said  about  the  Sanitary  De¬ 
partment,  thereby  giving  the  impression  that  by  some  over¬ 
sight  a  right  of-  inspection  accorded  other  departments  has 
been  denied  to  the  Sanitary  Department  as  such,  and  that 
the  Health  Department  will  be  hampered  in  securing  suitable 
medicines  and  supplies.  Dr.  Reed  should  have  continued  his 
quotation  by  adding  the  following,  which  appears  in  the 
printed  proceedings  of  the  commission’s  meeting  of.  Aug.  28, 
1904: 

In  the  organization  of  a  general  purchasing  department,  pro¬ 
vision  could  well  be  made  for  at  least  one  competent  clerk  who  is 
familiar  with  the  requirements  of  sanitary  and  hospital  service. 
Purchases  of  medical  supplies  and  instruments  could  be  just  as 
carefully  made  as  through  an  independent  office.  All  supplies  and 
medical  stores  should  be  consigned  to  the  general  storekeeper  of 
the  commission,  and  should  by  him  he  at  once  transferred  to  a 
subdepartment  and  possibly  a  separate  storehouse,  where  they 
could  be  kept  apart  from  other  stores. 

The  commission,  in  the  making  of  its  first  purchases  for  the 
Health  Department,  gave  the  medical  staff  authority  to  pur¬ 
chase  in  open  market  whatever  was  necessary.  In  the  making 
of  subsequent  purchases  it  called  on  Col.  Turrell,  medical 
purveyor,  U.  S.  A.,  at  New  York,  for  assistance,  chiefly  with 
a  view  to  the  issuance  of  clear  specifications  for  supplies  and 
medicines,  and  still  later  an  arrangement  was  made  with 
Surgeon-General  Wyman,  of  the  United  States  Public  Health 
and  Marine-Hospital  Service,  under  which  all  requisitions  for 
medicines,  surgical  instruments  and  supplies  are  referred  to 
that  department  and  are  filled  by  it. 

Tt  was  that  department  which  made  the  purchase  of  the  x- 
ray  outfit,  in  reference  to  which  Dr.  Reed  makes  statements 
that  are  quite  erroneous.  He  states  that  a  request  was  made 
in  Washington  by  the  Health  Department’s  expert  to  be  al¬ 
lowed  to  select  the  Crookes  tubes  of  an  a?-ray  outfit,  and  that 
this  request  was  ( peremptorily  refused.  This  statement  evi¬ 
dences  either  woeful'  ignorance  or  a  willful  misstatement  of 
fact,  and  the  Doctor  tries  to  make  matters  appear  still  worse 
by  stating  that  although  no  a^-rav  outfit  had  reached  the 
Isthmus,  the  salary  of  the  expert  who  had  been  specially  em¬ 
ployed  to  do  tf-ray  work  in  Ancon  goes  on.  This  expert  is 
Dr.  Herrick,  who  is  the  pathologist  at  Ancon  Hospital  and 
who  will  have  charge  of  such  instruments  and  appliances  as 
are  required  in  the  laboratory,  including  the  osray  outfit. 
Full  service  is  being  rendered  by  Dr.  Herrick  in  his  capacity 
as  pathologist  for  the  salary  which  still  goes  on. 

No  request  to  assist  in  the  selection  of  the  tr-ray  outfit  or 
of  the  Crookes  tubes  was  denied;  on  the  contrary,  Dr.  Herrick 
was  told  that  any  service  he  desired  to  render  in  the  selection 
of  such  apparatus  or  of  microscopes  would  be  welcomed  by  the 
commission.  Dr.  Herrick,  in  November,  1904,  came  to  the 
Washington  office  with  a  letter  from  Dr.  LaGarde,  superin¬ 
tendent  of  Ancon  Hospital,  from  which  the  following  is  an 
extract : 


Mr.  Herrick  leaves  here  to-morrow  for  a  much-needed  rest.  He 
nas  aided  me  more  than  any  one  In  the  organizing  of  our  impor¬ 
tant  hospital.  I  desire  very  much  that  he  should  be  consulted  by 
the  purchasing  agent  in  New  York  in  the  purchase  of  microscope 
•r-ray  and  operating-room  supplies  that  are  costly  and  that  must 
be  of  certain  standards  and  quality  to  suit  our  needs  No  one  but 
an  expert  like  Herrick  can  intelligently  do  such  purchasing,  and 
1  write  to  ask  if  you  will  be  kind  enough  to  give  him  a  letter  to 
Mr.  Anderson,  explaining  the  necessity  of  such  advice,  or,  in  fact 
let  Herrick  do  the  soliciting  himself. 

This  letter,  addressed  to  the  chairman  of  the  commission, 
nas  presented  in  person  to  the  acting  chairman,  and  Mr. 
Herrick  was  told  that  the  commission  would  be  glad  to  accede 
to  the  request  of  Dr.  La  Garde  and  requested  his  assistance  in 
the  matter.  Dr.  Herrick  was  informed  that  the  matter  of 
soliciting  proposals  was  no  longer  in  the  hands  of  Mr.  Ander¬ 
son.  He  was  referred  to  Mr.  Redfern,  the  chief  clerk  of  the 
commission,  in  direct  charge  at  that  time  of  the  filling  of 
requisitions.  In  this  connection  Mr.  Redfern,  on  being  re¬ 
quested  to  state  what  happened  thereafter,  says,  in  reference 
to  the  purchase  of  microscopes,  apochromatic-objectives  and  an 
x-ray  outfit,  that  these  comprised  one  dissecting  microscope, 
Leitz  No.  44;  three  ordinary  microscopes  for  hospital  use  and 


one  Zeiss  microscope  complete  beside  the  objectives,  compen¬ 
sating  eye-pieces  and  a  Spencer  Lens  Company’s  new  No.  4 
stand.  He  states  that  the  requisition  for  these  instruments 
were  being  handled  at  the  time  of  Dr.  Herrick’s  visit  to 
Washington,  that  Dr.  Herrick  was  referred  to  him  (Redfern) 
by  the  acting  chairman,  and  that  he  (Redfern)  was  instructed 
to  consult  Dr.  Herrick  and  obtain  his  views  as  to  what  he  de¬ 
sired  to  do  in  the  matter  before  making  any  purchases  or 
definite  arangements  in  regard  to  the  Zeiss  microscope  and  x- 
ray  outfit.  Mr.  Redfern  further  says  that  he  was  present  at 
a  part  of  the  interview  between  the  acting  chairman  and  Dr. 
Herrick,  and  that  Dr.  Herrick  expressed  a  desire  to  superin¬ 
tend,  to  a  more  or  less  degree,  the  purchase  of  the  instruments 
referred  to;  that  Dr.  Herrick  called  on  him  (Redfern)  on  the 
following  day  (as  he  remembers)  and  was  requested  to  give 
the  matter  of  the  purchase  of  the  microscope  and  the  x-ray 
outfit  his  attention ;  that  for  personal  reasons  it  was  not  con¬ 
venient  for  Dr.  Herrick  to  give  these  purchases  the  required 
attention;  moreover,  that  even  in  the  ease  of  the  a-ray  outfit 
there  were  several  makes  equally  as  good  as  the  one  specified, 
any  one  of  which  would  suit  him.  Mr.  Redfern  further  states 
that  the  dissecting  microscope,  Leitz  No.  44,  was  bought  from 
Ernest  Leitz  of  New  York,  after  having  referred  the  matter 
to  the  Public  Health  and  Marine-Hospital  Service  for  advice. 
The  three  ordinary  microscopes  were  purchased  for  the  com¬ 
mission  by  the  Public  Health  and  Marine-Hospital  Service,  the 
style  purchased  being  the  “Continental,”  and  the  firm  from 
which  they  were  purchased  was  Bausch  &  Lomb  of  New  York. 
The  apochroroatic  objectives,  the  Zeiss  microscope  and  the  x- 
ray  outfit  were  bought  by  the  Public  Health  and  Marine- 
Hospital  Service.  It  was  understood  that  these  instruments 
would  be  tested  for  thq  Public  Health  and  Marine-Hospital 
Service  by  the  director  of  the  hygienic  laboratory  of  that 
service  at  Washington. 

It  is  stated  by  Dr.  Reed  that  the  commission  substituted  a 
number  of  worthless  microscope  objectives  for  others  carefully 
specified.  The  purchase  of  these  has  above  been  explained. 
The  commission  has  at  no  time  authorized  the  substitution 
nor  the  acceptance  of  any  “worthless”  instruments. 

Dr.  Reed  says  that  one  medicine  is  substituted  for  another 
in  practically  every  requisition  for  medicine  that  has  reached 
the  hospital.  The  commission  knows  of  no  such  substitution. 
It  has  been  aided,  as  explained,  by  Colonel  Turrell,  the  medical 
purveyor  for  the  U.  S.  A.,  and  by  the  Public  Health  and  U.  S. 
Marine-Hospital  Service,  and  it  has  no  grounds  for  assuming 
that  either  of  these  departments  should  have  sanctioned  the 
purchase  of  medicines  other  than  those  asked  for,  nor  have  its 
medical  officers  ever  reported  such  a  substitution. 

The  statements  of  Dr.  Reed  that  a  request  to  have  an  expert 
select  Crookes  tubes  was  denied;  that  no  rr-ray  outfit  was  pur¬ 
chased;  that  worthless  apparatus  was  substituted  by  the  com¬ 
mission  for  that  specified;  that  the  commission  foisted  reme¬ 
dies  on  the  medical  service  other  than  those  specified,  are  all 
absolutely  false. 

Relating  to  Dr.  Reed’s  statement  that  the  commission  wants 
cheap  physicians  on  the  Isthmus,  only  $50  per  month  being 
allowed  for  the  internes,  the  fact  is  that  graduates  from  med¬ 
ical  colleges  without  experience  are  useful  as  internes  in 
the  hospital  organization  on  the  Isthmus  as  they  are  in  hos¬ 
pital  organization  in  the  United  States.  In  the  United  States 
they  serve  a  year  without  pay.  Tt  was  thought  proper  to  al¬ 
low  them  transportation  to  the  Isthmus  from  a  United  States 
port  and  to  allow  them  $50  per  month  during  their  year  of 
service,  and  to  return  them  free  of  expense  to  the  United 
States  at  the,  end  of  the  year  or  in  case  of  disability  due  to 
sickness.  Should  it  be  found  that  an  interne  desires  to  remain 
in  the  Isthmian  service,  the  assignment  to  further  duty  carries 
with  it  pay  of  at  least  $125  per  month.  To  the  above  com¬ 
pensation  for  internes  there  is  added  quarters,  board  and 
some  laundry.  Nor  is  there  any  reason  why  a  physician  pro¬ 
moted  from  an  interneship  should  not,  if  he  is  deserving,  be 
recommended  at  once  for  higher  pay  than  $125  per  month, 
which  has  been  named  as  a  minimum.  It  is  true  that  internes 
are  expected  to  remain  a  year  to  entitle  them  to  free  return 
transportation,  but  after  six  months  of  satisfactory  service  thev 
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are  entitled  to  any  reduced  rates  of  transportation  available 
to  the  commission  ($25  to  New  York  or  New  Orleans).  That 
the  commission  does  not  seek  cheap  medical  service  is  further 
answered  by  quoting  the  salaries  fixed  six  months  ago  for 
such  service:  Chief  sanitary  officer,  $7,500  per  year;  execu¬ 
tive  officer  in  the  office  of  the  sanitary  officer  (a  physician), 
$2,400;  director  of  hospitals,  $7,000;  superintendent  of  Ancon 
Hospital,  $6,000;  pathologist  and  ff-ray  specialist  at  Ancon, 
$4,000;  physiologic  chemist  at  Ancon,  $3,000;  two  other  phy¬ 
sicians  at  $2,400;  and  two  at  $1,500;  and  internes  at  $600; 
superintendent  of  Colon  Hospital,  $4,000;  surgeon  and  path¬ 
ologist  at  Colon,  $3,000;  three  other  physicians,  $2,400;  in¬ 
ternes,  $600;  physicians  at  emergency  hospitals  along  the  line 
of  the  canal,  $2,400;  at  dispensaries,  $1,800;  chief  quarantine 
officer,  $6,000;  other  quarantine  officers,  two  at  $3,500;  two 
at  $2,400;  Panama  health  officer,  $3,000;  assistant  health  of¬ 
ficer,  $1,800;  Colon  health  officer,  $2,400.  In  addition  to  this 
all  physicians  are  allowed  quarters  or  in  commutation  of 
quarters  15  per  cent,  of  their  pay,  and  the  commission’s  prin¬ 
cipal  representatives  on  the  Isthmus  are  allowed  carriages. 

In  the  matter  of  director  of  hospitals,  which  you  are  told 
was  abolished,  there  has  been  no  abolishment  of  the  office,  al¬ 
though  the  commission  did  request  from  its  chief  sanitary  offi¬ 
cer  after  the  resignation  of  Dr.  John  Ross,  because  of  ill 
health,  a  suggestion  for  the  reorganization  of  his  office,  which 
reorganization  should  provide  for  an  assistant  chief  sanitary 
officer  in  lieu  of  the  director  of  hospitals.  In  view  of  the  fact 
that  the  laws  of  the  canal  zone  creating  the  office  of  director 
of  hospitals  can  no  longer  be  amended  by  the  commission,  it  is 
not  likely  that  further  steps  in  this  matter  will  be  taken. 

The  non-allowance  of  twenty  sanitary  inspectors  to  serve 
in  the  canal  zone  under  the  chief  inspectors  was  one  of  the 
modifications  of  the  suggestions  of  the  chief  sanitary  officer 
already  alluded  to.  On  this  subject  the  report  on  the  plan  of 
organization  may  be  quoted: 

No  work  to  be  done  by  the  sanitary  force  on  the  isthmus  is  of 
greater  importance  than  that  which,  by  restricting  the  breeding  of 
anopheles  and  stegomyia  mosquitoes,  will  reduce  the  danger  ot 
malarial  and  yellow  fever  infection.  This  work  is  now  in  charge 
of  the  chief  sanitary  inspector,  under  whom  there  are  four  as¬ 
sistant  inspectors,  more  being  at  once  required.  .  .  •  An  effi¬ 

cient  beginning  can  be  made  with  eight  inspectors  in  the  canal 
zone,  and  these  should  be  provided. 

These  were  provided,  together  with  sixteen  sanitary  fore¬ 
men,  their  number  to  be  increased  from  time  to  time  as  shown 
to  be  necessary  by  experience.  To  this  time  no  request  for 
an  increase  has  been  made  by  the  officers  whose  experience 
would  guide  the  commission  in  such  matters. 

It  is  stated  by  Dr.  Reed  that  screens  were  asked  for  for  all 
the  buildings  in  the  canal  zone;  that  the  commission  con¬ 
cluded  this  to  be  a  totally  unwarranted  expense  and  eliminated 
the  proposition.  The  commission  has  reached  no  such  conclu¬ 
sion  ;  moreover,  it  feels  itself  under  obligation  not  only  to  pro¬ 
vide  screens  for  all  buildings  owned  or  controlled  by  it,  but 
would  like  to  see  all  buildings  where  screens  would  be  of  any 
service  suitably  screened. 

The  original  proposition  of  the  chief  sanitary  officer  to  con¬ 
struct  screens  entirely  around  the  verandas  or  porches  sur¬ 
rounding  the  Ancon  Hospital  buildings  was  modified,  as  stated 
by  Dr.  Reed,  but  with  the  consent  and  full  approval  of  the 
medical  staff,  so  far  as  screening  only  that  part  of  the  gal¬ 
leries  which  will  be  in  use  by  the  patients  is  concerned. 
The  boarding  below  the  railing  or  some  other  means  of  pro¬ 
tecting  the  screening  against  accident,  remains  as  a  sugges¬ 
tion,  and  the  commission  has  no  information  of  its  final  ac¬ 
ceptance  or  rejection  by  its  representatives  on  the  Isthmus. 

The  statement  made  by  Dr.  Reed  that  such  a  proposition 
would  carry  about  ten  times  the  expense  of  screening  is  in 
error.  The  reduction  of  aggregate  cost  resulting  from  the  plan 
of  screening  as  adopted  would  amount  to  many  thousands  of 
dollars  and  would  place  a  large  amount  of  screening  under  the 
protection  of  porches  where  increased  length  of  serviceability 
is  to  be  assumed.  The  cost  of  boards  in  the  place  of  screens, 
instead  of  being  ten  times  greater,  should  be  compared  on  the 
basis  of  about  six  (6)  cents  per  square  foot  for  screens  as 
against  three  (3)  cents  for  boards,  apart  in  each  case  from 
the  cost  of  placing  these  materials. 


In  the  matter  of  compensation  allowed  its  clerks,  which  Dr. 
Reed  criticises,  the  commission  has  endeavored  to  secure  a  fair 
and  uniform  classification  in  its  several  departments,  and  the 
salaries  fixed  were  the  outcome  of  long  discussion  and  delib¬ 
eration,  the  intention  being  to  fix  salaries  for  all  such  serv¬ 
ice  at  about  25  per  cent,  in  excess  of  the  amount  which  like 
service  would  command  in  the  United  States. 

The  Doctor  states  in  this  connection  that  “Colonel  Gorgas 
asked  for  a  chief  clerk  at  $1,800,  with  the  object  of  getting  a 
man  who  had  had  experience  with  him  in  Cuba;  he  was  allowed 
only  $1,500,  for  which  he  could  get  only  an  inexperienced 
man.”  The  salary  fixed  in  the  plan  of  organization  for  the 
chief  clerk  of  the  chief  sanitary  officer  (see  page  171  of  the 
printed  proceedings  of  the  commission)  is  $1,800;  the  salary 
of  the  clerk  in  the  office  of  director  of  hospitals  called  by 
courtesy  chief  clerk  is  $1,500;  the  salary  of  the  chief  clerk  of 
Ancon  Hospital  is  $1,800  per  year. 

It  should  be  stated  that  the  fixing  of  salaries  of  the  officers 
of  the  Health  Department  has  received  careful  consideration 
by  the  commission.  Salaries,  in  connection  with  all  other 
matters  relating  to  the  organization  of  the  Health  Depart¬ 
ment,  were  discussed  and  agreed  on  in  conference  with  the 
medical  staff  and  they  remain  subject  to  revision.  There  are, 
in  fact,  frequent  changes,  and  it  is  needless  to  say  that  a 
change  invariably  means  increase.  Some  of  these  salaries 
have  hereinbefore  been  enumerated. 

In  the  matter  of  the  use  of  movable  vessels  for  night  soil, 
it  may  be  stated  that  those  called  for  have  been  purchased. 
On  this  subject,  after  discussing  the  advantages  and  disadvan¬ 
tages  of  disposal  by  water  carriage  in  sewers  as  against  the 
use  of  a  bucket  system,  Dr.  Gorgas,  under  date  of  January. 
7,  concluded: 

.  I  would  therefore  recommend  that  in  general,  for  the  strip,  the 
bucket  system  be  adopted,  and  that  the  Sanitary  Department  be 
authorized  to  install  the  same  as  necessity  arises. 

Hereon  Governor  Davis  took  up  the  question,  writing  under 
date  of  January  17  among  other  things: 

It  seems  to  me  that  it  should  not  be  a  very  difficult  matter  to 
arrange  that  each  house,  or  group  of  two  or  three  houses,  should 
be  provided  with  a  small  privy,  constructed  of  hoards,  over  a  pit 
dug  in  the  earth,  and  provided  with  steps  and  seats,  and  that  the 
sanitarians  shouid  inspect  these  privies  occasionally  and  see  that 
they  are  kept  in  proper  condition  and  removed  from  time  to  time 
to  other  pits  when  it  shall  appear  necessary. 

The  commission  thereon,  at  its  meeting  Feb.  4,  1905,  adopted 
a  report  of  its  committee  on  sanitation,  which  was  sent  to  the 
Isthmus  for  further  comment  by  the  governor  of  the  canal 
zone  and  the  chief  sanitary  officer. 

Referring  to  this  resolution,  Governor  Davis,  under  date  of 
February  25,  writes: 

It  will  be  observed  that  Colonel  Gorgas  sees  no  necessity  for  any 
action  by  the  commission  in  this  matter,  and  I  have  not.  myself, 
been  able  to  think  of  any  phase  of  the  case  that  requires  such  ac- 

tI0Since  my  letter  of  January  17  the  subject  of  the  use  along  the 
canal  line  of  privies  and  privy  vaults  for  night  soil,  and  before  the 
receipt  of  the  secretary’s  communication  now  at  hand,  was  taken 
up  by  me  with  Colonel  Gorgas  and  Mr  Le  Prince,  and  I  personally 
made  a  sketch  of  a  privy  vault  or  pit  that  I  thought  would  meet 
the  case,  and  the  instructions  I  gave  to  prevent  the  vault  or  pit 
from  being  flooded  were  almost  exactly  the  same  as  those  suggested 
in  the  memorandum  of  the  committee  on  sanitation.  .  .  .  The 

commission  will  be  kept  advised  as  to  the  experience  in  this  matter, 
and  if  any  necessity  arises  for  action  by  resolution  or  in  a  legis¬ 
lative  way,  the  fact  will  be  made  known. 

On  the  same  subject,  under  date  of  February  24,  chief  sani¬ 
tary  officer,  Col.  W.  O.  Gorgas,  writes: 

In  my  opinion  no  special  regulation  by  the  commission  is 
ne'cessarv  for  carrying  out  the  views  expressed  in  this  resolution. 

.  The  scheme  seems  to  me  good  and  to  fulfill  the  re¬ 
quirements.  If  on  trial  it  is  not  found  satisfactory,  I  shall  report 
the  circumstances  to  the  proper  authorities. 

Dr.  Reed  tells  you  that  the  establishment  of  a  convalescent 
hospital  on  the  Island  of  Taboga  with  a  physician  and  a  head 
nurse  was  refused.  Taboga  is  located  about  twelve  miles 
down  the  bay  of  Panama,  and  the  use  of  the  island  as  a  hos¬ 
pital  will  involve  the  keeping  of  a  suitable  steamer  in  service. 
It  should  be  stated  that  the  commission  resolved,  in  August, 
1904,  as  follows: 

The  large  two-story  structure  on  Taboga  Island,  usually  referred 
to  as  the  “Convalescent  Hospital,”  is  suitable  for  a  convalescent 
station  to  be  made  use  of  whenever  the  hospital  facilities  at  Ancon 
prove  inadequate.  There  is  no  immediate  need  of  providing  a  med¬ 
ical  staff  for  this  station.  It  is  estimated  that  $8,500  will  be  re¬ 
quired  to  put  the  building  in  a  suitable  condition  of  repair. 
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This  expenditure  was  authorized  by  resolution  of  Sept.  2, 
1904,  and  the  commission  has,  since  that  time,  on  recommenda¬ 
tion  of  the  chief  sanitary  officer,  authorized  the  furnishing  and 
use  of  this  station  by  canal  employes  who  need  a  change  of 
air  and  of  surroundings  to  recuperate  their  energies. 

Another  of  the  Doctor’s  misstatements  relates  to  Miraflores 
Hospital.  The  establishment  of  this  hospital  was  authorized 
immediately  it  was  asked  for.  The  transfer  of  personnel  was 
authorized  and  no  obstruction  has  been  interposed  by  the  com¬ 
mission  to  the  filling  of  any  vacancies  created  by  such  transfer. 

You  are  told  by  Dr.  Reed  that  the  commission  declined  to  give 
the  chief  sanitary  officer  some  opportunity  to  exercise  his 
judgment  as  to  qualification  of  personnel  and  quality  of  ma¬ 
terial  furnished  his  department.  The  present  medical  staff  is 
of  his  own  selection.  He  has  been  restricted  only  by  civil 
service  regulations.  The  method  followed  in  purchasing  medi¬ 
cines  and  supplies  has  already  been  explained. 

You  are  told  that  the  Health  Department  is  hampered  in  its 
efforts  to  suppress  yellow  fever.  In  this  connection  it  is  only 
necessary  to  call  attention  to  the  fact  that  materials  for  use 
in  disinfecting  have  been  purchased  as  required,  the  following 
aggregate  amounts  of  materials  principally  used  purchased  and 
forwarded : 

14  tons  of  insect  powder  in  16  shipments. 

52  tons  of  sulphur  in  17  shipments. 

2  tons  of  sulphate  of  iron. 

23  tons  of  chlorid  of  lime. 

500  pounds  of  sulphate  of  copper. 

Regular  shipments  of  insect  powder  and  of  roll  sulphur  are 
being  made  and  will  be  continued  until  notice  is  received  from 
the  Sanitary  Department  that  they  are  no  longer  needed. 

The  commission  has  at  all  times  met  every  request  for  such 
material  promptly.  If  some  allowance  be  now  made  for  mis¬ 
understandings  as  to  what  was  required,  and,  on  the  other 
hand,  for  some  duplication  of  purchases  resulting  from  the  use 
of  the  cable,  it  must  be  apparent  that  any  difference  in  the 
amount  of  a  single  shipment  from  the  amount  named  in  the 
requisition  should  not  be  used  as  a  reflection  on  the  earnest 
effort  of  the  commission  to  do  effective  sanitary  work. 

The  following  two  letters  from  the  chairman  of  the  com¬ 
mission,  one  under  date  of  Jan.  5,  1905,  to  General  Davis,  the 
other  under  date  of  Feb.  14,  1905,  to  Mr.  E.  C.  Tobey,  chief 
of  Material  and  Supplies  Department,  will  sufficiently  illus¬ 
trate  the  attention  given  to  such  matters..  The  addresses  and 
signatures  being  omitted,  these  letters  are  as  follows: 

Sik  : — I  this  morning  received  your  cable  of  yesterday  as  follows  : 

Health  Department  will  systematically  fumigate  Panama ;  re¬ 
quire  2,000  pounds  insect  powder  weekly  for  six  weeks ;  present 
supply  exhausted  January  15.  Can  I  depend  on  required  shipments? 

To  which  I  replied: 

Will  send  2,000  pounds  insect  powder  weekly. 

In  this  connection  I  have  to  inform  you  that  the  steamer  sail¬ 
ing  yesterday  took  two  orders  of  disinfecting  material- — one  for 
eight  (8)  tons  of  rolled  sulphur  and  one  (1)  ton  of  insect  pow¬ 
der,  and  the  other  for  5,000  pounds  of  rolled  sulphur  and  4,000 
pounds  of  insect  powder. 

The  2,000  pounds  of  insect  powder  which  you  request  weekly 
for  six  successive  weeks  will  be  forwarded  you  beginning  Tuesday, 
the  10th  instant. 

And  the  letter  to  Mr.  Tobey: 

Dear  Sir  : — Referring  to  cable  sent  by  General  Davis,  received 
at  this  office  on  the  5th  day  of  January,  1905,  requesting  that  six 
weekly  shipments  be  made  of  insect  powder  in  2,000  pound  lots  : 

I  wish  to  bring  to  your  attention  that  under  this  order  the  ship¬ 
ments  would  cease  on  the  14th  day  of  February.  To  guard  against 
possible  chance  that  the  supply  should  become  exhausted,  I  have 
this  day  directed  that  two  more  consignments  of  2,000  pounds 
each  be  made,  bringing  the  total  quantity  up  to  16.000  pounds,  and 
to  the  28th  day  of  this  month.  On  receipt  of  this  letter,  should 
the  conditions  warrant  the  continuing  of  these  weekly  shipments, 
you  are  directed  to  cable  such  request. 

In  further  evidence  of  the  earnest  desire  to  facilitate  the 
work  of  the  Health  Department  in  preventing  and  suppress¬ 
ing  epidemics,  the  commission  enacted  the  following  in  Act  No. 
8  of  the  Laws  of  the  Canal  Zone: 

But  in  case  of  emergency  created  by  threatened  or  imminent 
danger  to  the  public  health,  extraordinary  expenditures  by  the 
Board  of  Health  may  be  authorized  by  the  governor  of  the  Canal 

Zone. 

Under  this  authorization  medical  and  sanitary  supplies  have 
been  and  can  be  purchased  as  required. 

The  commission,  on  Sept.  2,  1904,  also  passed  the  following 
resolution : 


Resolved,  That  in  case  of  any  great  public  calamity,  emergency 
or  urgent  necessity,  the  member  or  members  of  the  commission  on 
the  Isthmus  of  Panama  be,  and  they  hereby  are  authorized  to  act 
for  the  commission,  taking  such  measures  as  may  be  necessary  to 
meet  the  conditions  as  they  arise,  and  to  purchase  materials  and  to 
do  any  work  or  make  any  expenditures  which  they  deem  necessary 
to  avert  such  calamity  or  to  meet  such  emergency  and  urgent  ne¬ 
cessity. 

You  are  told  by  Dr.  Reed  that  the  commission  declared  that 
screens  for  hospitals  along  the  line  of  the  canal  were  unneces¬ 
sary.  This  i3  also  a  misstatement,  the  exact  reverse  being  the 
case. 

Building  repairs  are  made  under  the  direction  and  super¬ 
vision  of  the  chief  engineer.  The  commission  has  not  been 
advised  that  this  arrangement  is  the  cause  of  any  embarrass¬ 
ment.  The  commission  has  not,  as  Dr.  Reed  desires  that  you 
should  believe,  required  that  estimates  should  first  be  submit¬ 
ted  to  the  commission  before  repairs  to  buildings  are  made. 
The  making  of  these  repairs  rests  with  the  commission’s  rep¬ 
resentatives  on  the  Isthmus. 

The  commission  has  not  denied  a  request  for  a  house  at  a 
quarantine  station.  Full  authorization  for  all  buildings  asked 
for  for  the  quarantine  service  has  been  given. 

The  commision  maintains  a  laboratory  at  Ancon  Hospital. 
Even  if  the  commission  were  clear  that  the  establishment  of  a 
laboratory  for  purely  scientific  research  would  be  a  proper 
feature  of  expenditure,  it  does  not  believe  the  time  to  have 
come  for  establishing  one  and  denied  a  request  for  such  lab¬ 
oratory.  Dr.  Herrick  is  the  commission’s  pathologist  at  Ancon 
Hospital  and  he  is  the  a?-ray  specialist  and  it  is  expected  that 
at  the  Ancon  Hospital  laboratory  for  the  present  such  scien¬ 
tific  work  as  may  be  necessary  will  be  done. 

The  keeping  of  the  Ancon  Hospital  ambulance  at  the  section 
stable  instead  of  at  a  separate  hospital  stable  is  referred  to 
by  Dr.  Reed  as  making  it  impossible  to  get  the  ambulance  on 
ready  call  at  times  of  an  emergency.  No  arrangement  for 
stabling  the  ambulance  has  been  made  which  does  not  give 
the  hospital  officials  complete  control  over  its  movements.  It, 
should  be  stated  in  this  connection  that  the  section  stable  is 
on  a  tract  of  land  as  fully  under  the  control  of  the  commission 
as  the  hospital  site  in  contact  therewith  and  less  than  200 
yards  from  the  hospital  buildings  and  connected  by  telephone. 
The  combination  of  scattered  stables  into  one  establishment 
is  a  feature  of  efficient  administration. 

It  is  charged  by  Dr.  Reed  that  the  commission’s  hospitals 
are  opened  to  all  the  world.  No  other  answer  seems  neces¬ 
sary  than  a  reference  to  the  plan  of  organization  and  to  the 
health  regulations  as  set  forth  in  the  Laws  of  the  Canal  Zone 
(Acts  Nos.  8  and  9).  The  medical  staff  should  have  power  to 
order  into  hospitals  all  persons  suspected  of  being  ill  with 
infectious  or  contagious  diseases,  and  this  has  been  given. 
The  commission  foresaw  that  restrictions  would  be  necessary 
to  prevent  competition  by  the  hospitals  with  physicians  in 
private  practice.  The  admission  of  patients  as  pay  or  charity 
patients  is  only  permitted  where  the  hospital  authorities  de¬ 
termine  such  admission  to  be  desirable.  It  was  not  intended 
that  any  sick  person  not  an  employe  of  the  commission 
should  be  admitted  on  mere  application  and,  so  far  as  the 
commission  has  been  advised,  no  other  construction  has  been 
placed  on  the  paragraphs  of  the  plan  of  organization  relating 
to  admission  of  patients. 

To  establish  a  proper  relation  between  the  commission’s 
hospitals  and  their  medical  staffs  on  the  one  hand  and  the 
private  physicians  practicing  on  the  Isthmus  on  the  other,  the 
commission  will  always  be  ready  to  take  suitable  action. 

It  has  recently,  on  receipt  of  a  suggestion  relating  to  this 
matter,  passed  the  following  resolution,  which  was  suggested 
by  the  chief  sanitary  officer: 

Resolved,  That  any  pay  patient  can  employ  any  physician  de¬ 
sired  by  such  patient,  and  such  physician  can  have  access  to  such 
patient  and  use  of  all  supplies  and  conveniences  of  the  hospital, 
under  regulations  to  be  prescribed.  A  charge  of  not  less  fhan  $5 
and  not  more  than  $10  will  be  made  for  the  use  of  operating  room. 

In  ease  a  pay  patient  in  a  hospital  elects  to  have  a  physician 
employed  by  the  commission  to  attend  him  or  her,  the  superintend¬ 
ent  shall  charge  for  such  attendance  or  surgical  operation  in  ac¬ 
cordance  with  the  scale  of  fees,  to  be  agreed  on  between  the  chief 
sanitary  officer  on  the  one  hand,  and  the  legally  quslified  medical 
men  of  Panama  and  Colon  on  the  other. 

This  resolution  was  adopted  at  the  request  of  Dr.  Gorgas. 
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The  commission  is  by  no  means  certain  that  it  will  not  soon 
require  further  modification,  which  will  be  made  when  asked 
for,  but  for  the  present  accepts  the  view  of  Colonel  Gorgas, 
who,  under  date  of  Dec.  6,  1904,  referring  thereto,  says: 

I  have  discussed  this  with  a  committee  appointed  to  represent 
the  physicians  (referring  to  the  medical  profession  of  Panama), 
and  they  express  themselves  as  being  satisfied  with  the  arrange¬ 
ments.  This  will  give  them  access  to  the  hospital  and  the  ad¬ 
vantages  of  the  hospital,  and  they  will  make  such  arrangements 
as  they  please  with  their  patients,  just  as  if  the  patient  were  in 
a  hotel. 

In  reference  to  the  admission  of  all  the  world  to  the  hospi¬ 
tals,  it  may  be  stated  that  the  views  of  Colonel  Gorgas  were 
so  extreme  in  August,  1904,  that  his  original  suggestion  in¬ 
cluded  the  taking  over  and  management,  as  already  stated,  of 
the  hospitals  and  poorhouse  of  the  Republic  of  Panama. 

Dr.  Reed  is  again  in  error  when  he  says  that  it  was  “made  a 
part  of  the  Laws  of  the  Canal  Zone  ‘that  surgical  operations 
shall  be  charged  for  according  to  their  importance  and  to  the 
financial  ability  of  the  patient  to  pay,  but  no  charges  in  excess 
of  $50  shall  be  made  without  the  approval  of  the  director  of 
hospitals.’  ”  This  is  a  quotation  from  page  166  of  the  minutes 
of  the  proceedings  of  the  commission;  it  forms  no  part  of  the 
Laws  of  the  Canal  Zone.  It  has,  as  just  stated,  been  already 
changed,  based  on  the  experience  and  recommendation  of  the 
medical  staff. 

The  purpose  of  the  requirement  that  a  charge  be  made  under 
certain  circumstances  for  attendance  on  sick  at  their  homes 
was  to  encourage  the  persons  entitled  to  hospital  treatment 
and  to  free  medical  treatment,  to  seek  medical  advice  at  the 
dispensaries  and  at  the  hospitals,  thereby  reducing  the  number 
of  outside  calls  to  be  made  by  the  commission’s  physicians. 
The  charge  for  such  attendance  is  in  no  sense,  as  Dr.  Reed 
would  have  you  believe,  a  charge  in  competition  with  private 
practitioners,  or  in  compensation  for  the  services  rendered. 
He  has  quoted  only  enough  to  mislead,  from  the  report  on  the 
plan  of  hospital  organization.  The  full  statement  in  that  re¬ 
port  relating  to  this  matter  as  taken  from  the  printed  proceed¬ 
ings  of  the  commission  is  as  follows: 

Visits  made  by  physicians  to  the  residence  of  any  person  en¬ 
titled  to  free  hospital  treatment,  or  to  the  residence  of  a  railroad 
employe,  or  to  the  residence  of  any  other  person  entitled  to  treat¬ 
ment  at  the  hospital  at  a  fixed  daily  rate  of  pay,  should  be  charged 
for  at  the  rate  of  one-half  dollar  for  each  visit,  but  no  such 
charge  is  to  be  made  for  emergency  calls  nor  in  the  case  of  persons 
entitled  to  free  hospital  treatment  until  after  the  person  has  been 
ordered  into  a  hospital. 

It  is  true  that  the  commission  has  declared  that  all  money 
realized  at  hospitals  from  charges  for  board,  medical  attend¬ 
ance,  surgical  operations  and  the  like,  and  from  visits  at  resi¬ 
dences,  should  be  considered  public  funds.  This  is  covered  by 
the  Laws  of  the  Canal  Zone  in  the  following  words: 

All  money  collected  for  the  United  States  by  the  Department  of 
Health,  or  any  of  its  several  branches  or  services,  or  by  any 
officer  or  employe  thereof,  shall  be  turned  over  to  the  government 
of  the  Canal  Zone  as  soon  as  practicable  after  the  date  of  its  re¬ 
ceipt. 

Two  of  the  members  of  the  present  commission  have  re¬ 
peatedly  visited  the  Isthmus  in  the  last  five  years,  and  they 
know  that  the  Isthmus  during  this  entire  time  was  never  free 
from  yellow  fever.  Why  does  Dr.  Reed  now  venture  such  a 
statement  referring  to  the  last  days  of  June,  1904.  as  the  fol¬ 
lowing:  “Panama  was  then  apparently  free  from  yellow 

fever” ? 

Yellow  fever  being  still  epidemic  in  the  city  of  Panama  the 
commission  has  taken  vigorous  measures  to  stamp  it  out. 
It  is  considered  of  prime  importance  to  exterminate  the  stego- 
mvia  mosquito  in  Panama.  The  commission  at  once  recog¬ 
nized  the  importance  of  bringing  into  Panama  a  wholesome 
water  supply  and  no  time  has  been  lost  in  selecting  a  source 
of  supply  and  purchasing  material.  Only  after  water  is  thus 
made  available  can  the  use  of  water  containers,  the  favorite 
breeding  place  of  this  particular  mosquito,  be  prohibited. 

In  the  meanwhile  the  commission  appointed  a  health  officer 
for  the  city  of  Panama,  its  Board  of  Health  took  charge  of  all 
suspected  cases  of  yellow  fever  wherever  found,  and  provision 
was  made  to  have  funds  in  any  amount  at  its  disposal  in  case 
of  an  emergency  as  already  hereinbefore  stated. 

It  is  true  that  the  treaty  between  the  United  States  and 
Panama  gives  to  the  United  States  certain  rights  in  the  mat¬ 


ter  of  prescribing  and  enforcing  sanitary  regulations  in  the 
cities  of  Panama  and  Colon.  The  following  is  from  Article  VI 
of  the  treaty: 

The  Republic  of  Panama  agrees  that  the  cities  of  Panama  and 
Colon  shall  comply  in  perpetuity  with  sanitary  ordinances,  whether 
of  a  preventive  or  curative  character  prescribed  by  the  United 
States,  and  in  case  the  government  of  Panama  is  unable  or  fails 
in  its  duty  to  enforce  this  compliance  by  the  cities  of  Panama 
and  Colon,  with  the  sanitary  ordinances  of  the  United  States,  the 
Republic  of  Panama  grants  to  the  United  States  the  right  and 
authority  to  enforce  the  same. 

The  commission  gave  its  Health  Department  a  temporary 
organization  by  formal  action  at  its  session  of  May  8,  1904. 
At  this  meeting  “the  chief  sanitary  officer  and  the  director  of 
hospitals,  in  addition  to  other  duties,  were  designated  as  the 
Health  Board  for  Colon  and  Panama,”  and  the  chief  sanitary 
officer  took  such  steps  as  he  thought  justified  to  improve  the 
sanitary  conditions  in  these  cities.  He  asked  for  and  was 
given  certain  powers  in  this  matter  by  the  government  of  the 
Republic  of  Panama  and  continued  to  exercise  these  until  the 
scheme  for  a  permanent  organization  of  tFe  Health  Depart¬ 
ment  took  definite  shape.  About  the  same  time  the  commis¬ 
sion  adopted  sanitary  rules  and  regulations  for  the  cities  of 
Panama  and  Colon  and  quarantine  regulations  for  the  ports 
and  harbors  of  these  cities. 

At  the  commission’s  meeting  of  Sept.  2,  1904,  the  chairman 
was  directed  to  transmit  a  copy  of  these  rules  and  regulations 
to  the  proper  authorities  of  the  Republic  of  Panama  with  the 
request  that  such  action  be  taken  by  competent  authorities  as 
might  be  necessary  to  give  the  rules  and  regulations  the  force 
of  law.  This  was  done  and  suitable  action  was  subsequently 
taken  by  the  government  of  Panama. 

Not  until  January,  1905,  was  the  commission  advised  by  the 
authorities  of  Panama  of  its  inability  to  properly  enforce 
these  regulations  and  the  commission  immediately  took  full 
charge  of  the  work  of  cleaning  and  sanitation  in  Panama.  In 
this  matter  the  commission  acted  up  to  the  entire  limit  of  its 
authority  as  is  shown  by  the  following  extract  from  a  decision 
of  the  comptroller  of  the  United  States  Treasury  in  which  he 
says : 

It  requires  no  extended  argument  to  demonstrate  that  until 
Panama  confessed  its  inability  or  failed  to  execute  these  regula¬ 
tions  the  Government  of  the  United  States  was  not  authorized  so 
to  do,  and  not  being  authorized  to  execute  them  could  not  legally, 
under  such  circumstances,  pay  for  their  execution. 

It  should  be  further  stated  in  this  connection  that  a  health 
office  for  Panama,  with  a  physician  in  charge,  an  assistant, 
two  clerks  and  three  inspectors  are  included  in  the  Health 
Department  organization,  and  were  stationed  there  long  before 
the  United  States  took  charge  of  the  enforcement  of  health 
ordinances.  A  similar  staff  except  the  assistant  health  officer 
was  provided  in  the  plan  of  organization  for  Colon.  Dr. 
Reed  lays  great  stress  on  the  subordination  of  the  chief  sani¬ 
tary  officer  to  the  seventh  degree,  enumerating  even  the  Presi¬ 
dent  and  a  single  member  of  the  commission  to  accomplish 
this  subordination.  In  the  discharge  of  his  duties  as  a  sani¬ 
tary  officer  Dr.  Gorgas  has  been  absolutely  free  and  has  abso¬ 
lute  freedom  of  action. 

The  providing  of  water  for  Panama  received  the  attention 
of  the  commission  in  April,  1904,  before  the  canal  properties 
had  passed  into  possession  of  the  United  States,  it  having  been 
resolved  on  April  12  that  parties  be  organized  as  soon  as 
practicable  for  the  doing  of  the  following  field  work: 
“  .  .  .  Surveys  for  water  supply  and  sewerage  systems 

for  Colon  and  Panama.” 

Under  this  resolution  an  engineer  of  experience  was  engaged 
and  entered  on  his  duties  as  soon  as  he  could  arrange  his 
private  affairs,  on  June  20,  1904.  His  duties  included  the  de¬ 
sign  of  water  works  for  Panama,  sewers  for  Panama,  and 
water  works  and  sewers  for  Colon. 

The  cleaning  of  the  streets,  including  the  disposal  of  night 
soil,  was  placed  in  the  hands  of  Colonel  Gorgas,  with  full  pow¬ 
ers,  so  far  as  the  commission  could  confer  them,  on  May 
8,  1904. 

Compare  also  this  statement  of  Dr.  Reed  with  the  facts.  He 
says,  referring  to  the  water  works  for  Panama: 

Mr.  Wallace  had  drawn  the  plans  and  specifications  in  July 
previous  and  had  taken  care  to  specify  only  such  pipe  as  manu¬ 
facturers  keep  in  stock,  and  that  could,  therefore,  be  procured 
without  a  moment’s  delay. 
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The  facts  are  that  the  recommendation  of  the  chief  en¬ 
gineer  that  the  selection  of  the  Rio  Grande  as  a  source  of 
water  for  Panama  be  approved,  bears  date  August  6  (not 
July),  and  that  the  specifications  for  pipe  submitted  by  him 
bear  date  of  August  15,  and  were  approved  by  the  commis¬ 
sion  on  August  19,  as  submitted. 

The  specifications  as  prepared  had  no  reference  to  stock  on 
hand  by  manufacturers.  All  delay  in  the  delivery  of  this  cast- 
iron  pipe  has  been  due  to  a  default  of  the  contractor  in  mak¬ 
ing  shipment.  The  pipe  was  manufactured  in  time  for  ship¬ 
ment  as  required  by  contract,  but  the  second  ( final )  install¬ 
ment  did  not  get  off  within  the  contract  time. 

The  Doctor’s  ignorance  as  to  the  forms  of  water  pipe  and 
their  method  of  manufacture  has  led  him  into  a  silly  state¬ 
ment  as  to  their  details.  The  commission  never  asked  the 
chief  engineer  for  any  explanation  as  to  eastern  or  western 
patterns,  as  they  exist  only  in  the  Doctor’s  imagination. 

Every  reasonable  step  is  being  and  will  be  taken  to  reduce 
malaria.  To  this  end  an  efficient  sanitary  corps  for  the  canal 
zone  has  been  organized  and  a  vast  amount  of  good  work  has 
been  accomplished..  Any  one  who  knew  the  Isthmus  before 
May  4,  1904,  and  who  visits  it  now,  can  testify  to  the  changed 
conditions.  Ponds  were  drained  and  oiled,  ditches  constructed 
and  cleaned  out,  and  brush  has  been  cut  out,  improving  the 
surroundings  of  the  several  clusters  of  buildings  in  the  canal 
zone. 

The  statement  that  the  commission  thought  something  like 
twenty  laborers  too  many  for  the  Health  Department  and  al¬ 
lowed  only  one-half  that  number,  is  absolutely  false.  Labor¬ 
ers  have  been  allowed  as  required  and  as  necessary,  and  have 
been  numbered  by  hundreds  in  the  Plealth  Department. 

Dr.  Reed  says  that  a  call  for  2,500  yards  of  wire  screening 
was  cut  by  the  commission  to  500  yards.  The  commission 
has  made  four  purchases  of  wire  screen  aggregating  upwards 
of  17,000  square  yards,  besides  entering  into  a  $4,700  contract 
for  screens  suitably  framed  for  door  and  window  openings. 
None  of  the  calls  for  screens  was  for  the  amount  of  2  • 
yards,  as  claimed  by  Dr.  Reed. 

No  requisition  for  quinin  was  ever  reduced  or  denied. 

Dr.  Reed  is  also  in  error  when  he  states  that  the  Isthmian 
Canal  Commission,  in  its  report  of  December.  1904,  states: 

All  cases  of  employes  sick  with  malaria  are  taken  to  Colon  and 
Ancon  hospitals  and  so  screened  that  mosquitoes  can  not  reach 
them. 

Dr.  Reed  calls  this  “an  absolute  and  unqualified  falsehood.” 

The  words  quoted  by  Dr.  Reed  are  not  those  of  the  commis¬ 
sion  ;  they  are  not  in  the  commission’s  report,  but  appear  in  a 
report  of  the  governor  of  the  canal  zone,  and  probably  have 
reference  to  the  use  of  mosquito  bars  in  the  hospitals.  More¬ 
over,  if  mosquitoes  are  not  kept  from  malarial  patients  at 
Colon  and  Ancon  hospitals  by  the  use  of  mosquito  netting,  the . 
responsibility  falls  on  the  medical  officers  of  these  hospitals. 

You  are  asked  by  Dr.  Reed  to  consider  the  authorization 
by  the  commission,  with  the  approval  of  its  medical  staff,  to 
accept  student  nurses  at  Ancon  Hospital  as  a  mere  subterfuge 
to  secure  cheap  nursing. 

The  idea  that  a  training  school  for  nurses  might  prove  a 
success  was  suggested  by  the  application  of  a  young  woman  of 
Panama,  a  member  of  one  of  the  foremost  families  of  that 
republic,  who  offered  to  render  such  service  as  she  might, 
without  pay,  being  desirous  of  having  an  opportunity  to  gain 
experience  as  a  nurse,  and  by  the  statement  made  by  herself 
and  friends  that  other  young  women  of  Panama  would  prob¬ 
ably  avail  themselves  of  any  suitable  opportunity  to  enter 
the  hospital  as  student  nurses.  On  this  subject  the  report  on 
a  plan  of  organization  says: 

Attention  should  also  be  called  to  the  fact  that  young  women, 
some  from  Panama,  others  from  the  United  States,  will  be  desirous 
of  entering  a  hospital  so  well  equipped  as  Ancon,  as  student  nurses. 
This  should  be  encouraged.  Climate  and  environment  are  not  un¬ 
pleasant,  and  a  good  training  school  for  nurses  should  prove  at¬ 
tractive  and  would  add  materially  to  the  hospital  service. 

The  scheme  as  authorized  would  allow  students  compensa¬ 
tion  at  the  rate  of  $12  a  month  during  the  first  year,  $15 
during  the  second  and  $18  during  the  third.  The  students 
would  receive  traveling  expenses  to  the  Isthmus  from  New 


York,  New  Orleans  or  San  Francisco,  and  free  return  expenses 
to  one  of  these  cities  in  case  of  service  for  at  least  one  year, 
or  in  case  of  disability  by  reason  of  illness. 

The  making  of  purchases  of  supplies  and  materials  for  use 
on  the  Isthmus  has  not  been  a  simple  problem.  It  has  been 
and  is  the  desire  of  the  commission,  so  far  as  practicable,  to 
make  purchases  on  the  basis  of  proposals  submitted  on  adver¬ 
tisement.  The  following  resolution  relating  to  this  matter 
was  passed  on  Aug.  18,  1904: 

Resolved ,  That  hereafter,  so  far  as  practicable,  all  purchases  of 
machinery,  material .  and  supplies  shall  be  made  after  due  adver 
tisement  and  competition. 

On  the  other  hand,  it  was  necessary  at  the  outset  to  send 
to  the  Isthmus  such  amounts  of  material  and  supplies  as  were 
required  for  the  work  of  the  commission,  and  to  prevent  loss 
of  time  and  money  to  the  government.  Open  market  pur¬ 
chases  were,  therefore,  necessary,  but  the  making  of  open 
market  purchases  was  stopped  and  restricted  as  soon  as  it 
seemed  wise  to  do  this. 

In  making  purchases  by  advertising  for  proposals  careful 
specifications  had  to  take  the  place  of  the  judgment  of  the 
purchasing  agent  and  of  experts,  and  the  descriptions  con¬ 
tained  in  requisitions  had  to  be  amplified  before  a  call  for 
proposals  could  be  made.  In  other  words,  the  requisitions 
were  only  a  general  evidence  of  their  requirement;  in  many 
cases  specifications  had  to  be  subsequently  prepared.  It  has 
been  the  plan  of  the  commission  to  have  the  needs  of  its  sev¬ 
eral  departments  foreseen  for  half-year  or  full-year  periods  in 
order  that  purchases  would  be  in  sufficient  quantities  to  avoid 
as  far  as  possible  emergency  calls  and  to  afford  the  purchasing 
officer  ample  time  to  prepare  papers  to  call  for  proposals,  with 
a  reasonable  time  allowance  to  permit  intending  bidders  in  all 
parts  of  the  country  to  prepare  their  proposals,  and  to  permit 
of  the  delivery,  or  manufacture  and  delivery,  as  the  case 
might  be,  of  the  articles  required. 

We  quote  in  connection  with  the  delivery  of  material  to  the 
Isthmus  from  the  report  of  the  subcommittee  of  the  Commit¬ 
tee  on  Interstate  and  Foreign  Commerce  of  the  House  of  Rep¬ 
resentatives  : 

In  fact,  the  supplies  were  received  in  such  quantities  and  so 
much  more  rapidly  than  needed  that  the  terminal  facilities  of  the 
railroad  were  inadequate  to  care  for  them. 

This,  when  read  in  connection  with  Dr.  Reed’s  letter,  may 
illustrate  the  difference  which  the  standpoint  makes  from 
which  the  commission’s  affairs  are  discussed. 

The  commission,  on  its  first  visit  to  the  Isthmus,  in  April, 
1904,  was  accompanied  by  the  three  chief  members  of  the 
sanitary  corps  of  the  canal.  They  returned  together  and 
were  in  conference  in  Washington  concerning  the  preliminary 
organization  of  the  Health  Department  for  the  zone.  The 
views  and  propositions  presented  by  the  chief  and  associate 
sanitary  officers  were  then  discussed  and,  with  slight  modifica¬ 
tion,  accepted  by  the  commission.  These  officers  returned  to 
the  Isthmus  in  June,  with  full  authority  to  inaugurate  their 
work  by  selecting  their  personnel  and  providing  their  supplies. 

The  commission  returned  to  the  canal  zone  early  in  August, 
when  the  necessity  of  immediate  and  permanent  sanitary 
organization  was  at  once  apparent.  A  great  part  of  the  five 
weeks  during  which  the  commission  remained  there  was  spent 
in  conference  with  the  heads  of  the  Health  Department,  after 
their  experience  of  three  months,  concerning  the  scope  and 
details  of  an  organization  which  should  give  them  all  neces¬ 
sary  authority  and  opportunity  to  perform  their  most  impor¬ 
tant  duty.  The  discussion  was  full  and  free  and  resulted  in 
the  adoption  of  the  project,  which  forms  part  of  the  minutes 
of  the  commission  for  Aug.  28,  1904.  It  was  the  clear  under¬ 
standing  at  the  time,  and  has  been  since,  that  this  scheme  of 
organization  was  satisfactory,  not  only  t'o  the  commission, 
but  to  the  officers  on  whom  the  responsibility  for  the  sanita¬ 
tion  of  the  Isthmus  devolved.  Since  that  time  much  corre¬ 
spondence  on  sanitary  subjects  has  passed  and  many  inter¬ 
views  with  members  of  the  sanitary  staff  have  been  held,  but 
the  commission  has  not  learned  from  either  source  that  the 
plan  of  organization  has  failed  or  has  become  unacceptable  to 
those  charged  with  its  execution.  Notably,  a  committee  of 
the  commission,  recently  returned  from  the  Isthmus,  unre- 
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servedly  states  the  full  satisfaction  of  the  sanitary  staff  with 
the  successful  operation  of  the  organization  and  the  health 
conditions  on  the  Isthmus. 

Of  course,  during  the  inception  of  this  great  work,  there 
have  been  occasions  when  the  filling  of  requisitions  has  been 
delayed,  or  where  other  annoyances  have  temporarily  existed, 
but  the  commission  has  no  reason  to  believe  that  the  scheme 
of  sanitary  administration  has  not  been  wisely  devised,  or  that 
it  has  not  been  effective  in  operation. 

The  commission  understands  the  immense  importance  of  the 
sanitation  of  the  Isthmus  as  a  factor  in  the  building  of  the 
canal.  It  is  certain  that  the  chiefs  of  the  Sanitary  Department 
be  aware  of  the  grave  responsibility  resting  on  them.  If  the 
statements  of  Dr.  Reed  were  true,  either  in  detail  or  in  the 
general  impression  they  are  intended  to  convey  of  sanitary 
conditions  on  the  Isthmus,  they  would  convict  the  litarv 
staff  of  a  gross  abandonment  of  duty  in  failure  to  i”  rm  the 
commission  therof.  Neither  from  official  conferences  nor  fiom 
correspondence,  nor  from  interviews  with  members  of  the 
staff,  has  it  been  learned  that  the  plan  is  defective  in  scope 
or  in  elasticity,  or  that  troubles  have  occurred  except  such  as 
inevitably  attend  the  organization  of  great  enterprises. 

It  remains  to  be  stated  that  the  action  of  the  commission 
as  expressed  in  its  reports  and  in  the  resolutions  found  in  the 
record  of  its  proceedings,  is  to  be  accepted  as  the  action  of  the 
commission,  and  represents  a  consensus  of  opinion  often  ar¬ 
rived  at  before  a  report  or  a  resolution  was  written.  The  fact 
that  any  commissioner  may  have  been  more  frequently  noted 
than  others  as  presenting  resolutions  is  no  reason  why 
greater  responsibility  for  the  commission’s  action  should  fall 
on  him  than  on  the  other  commissioners. 

In  conclusion  the  commission  desires  to  express  its  appre¬ 
ciation  of  the  courtesy  of  your  act  in  giving  it  early  opportun¬ 
ity  to  file  a  reply  to  the  letter  of  Dr.  Reed. 

The  report  of  Dr.  Reed  was  transmitted  to  this  commission 
by  you  as  a  confidential  document.  The  commission  has 
learned,  however,  that  within  the  last  few  days  it  has  appeared 
in  full  in  The  Journal  A.  M.  A.,  published  in  Chicago,  and 
that  synopses  thereof  have  been  published  in  a  number  of 
newspapers.  The  commission  would,  therefore,  most  respect¬ 
fully  suggest  that  this  reply  be  not  treated  as  a  confidential 
document,  but  that  a  copy  thereof  be  transmitted  with  a  re¬ 
quest  for  publication  in  full  to  The  Journal  A.  M.  A.,  and 
that  the  public  press  be  requested  to  give  it  extended  notice. 

Very  respectfully, 

J.  E.  Walker. 
W.  H.  Burr. 

.  B.  M.  Harrod. 

C.  E.  Grunsky. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

NEWSPAPER  ADVERTISEMENTS — ABORTION  AND  PREVEN¬ 
TION  OF  CONCEPTION. 

Elmhurst,  III.,  March  16,  1905. 

To  the  Editor: — I  wish  to  speak  of  a  phase  of  our  social  sys¬ 
tem  which  has  long  stigmatized  our  honorable  calling  and  has 
ruthlessly  been  reaping  its  harvest  of  innocents  unmolested  and 
unhampered  by  law  or  press.  The  owners  of  our  daily  and  Sunday 
papers  are  being  subsidized  to  pollute  their  pages  with  the  most 
vicious  and  degrading  advertisements.  The  editors  will  piate 
about  virtue  and  write  voluminously  about  corrupt  civic  and  fed¬ 
eral  legislation,  but  their  virtue  is  confined  solely  to  the  editorial 
page,  and  under  the  plea  of  not  being  argus-eyed  they  fail  to  see 
what  vile  stuff  their  advertising  columns  contain.  In  one  Chicago 
paper  these  corrupting  advertisements  are  not  confined  to  the  ad¬ 
vertising  pages,  but  are  promiscuously  scattered  through  the  read¬ 
ing  matter  in  bold  type  so  as  to  be  observed  by  the  most  casual 
reader.  One  would  infer  from  the  bold  manner  in  which  these 
medical  lepers  announce  their  murderous  trade  to  the  public,  that 
trafficking  in  human  life  is  a'  legitimate  and  lawful  procedure. 
This  scum  of  the  medical  profession,  among  whose  wares  honor  and 
virtue  are  absent,  for  the  paltry  sum  of  two  or  three  dollars,  will 
commit  the  most  heinous  offense  to  which  a  physician  can  lower 
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himself.  Either  the  statutes  are  not  sufficiently  rigid  and  far- 
reaching,  or  public  officials  are  derelict  in  their  duty..  We  as 
physicians  can  not  allow  this  nefarious  practice  to  continue,  and 
retain  our  self-respect  at  the  same  time.  The  correction  of  this 
murderous  practice  devolves  on  the  medical  profession  for  the 
following  reasons :  1.  Since  some  of  its  integers  are  porticepa 
criminis  in  the  social  sin,  and  2.  as  conservators  of  the  public 
health.  It  does  not  require  acute  reasoning  or  a  wide  stretch  of 
the  imagination  to  discern  that  a  high  percentage  birth  rate  and 
the  continuance  of  this  evil  are  incompatible.  When,  in  plain 
language,  appliances  for  the  prevention  of  conception  are  heralded 
in  one  column  of  the  press,  and  methods  for  the  destruction  of  the 
ovum  in  an  adjoining  column,  it  is  very  evident  that  the  prospect 
of  a  high  birth  rate  is  not  very  flattering.  The  medical  profession 
should  accept  the  responsibility  and  duty  of  acting  as  censor,  so 
that  our  newspapers  are  so  cleansed  of  these  filthy  and  criminal 
advertisements  that  the  pure  and  Innocent  may  read  every  column 
without  danger  of  defilement.  If  our  efforts  are  directed  against 
this  evil  we  will  not  only  relieve  the  medical  profession  of  an  in¬ 
cubus  but  will  destroy  the  parasites  that  are  attacking  the  roots 
of  our  nation’s  growth  and  prosperity. 

Henry  F.  Langhorst. 


Evanston,  III.,  March  20,  1905. 

To  the  Editor:— What  is  the  law  in  Illinois  regulating  the  use 
of  pessaries?  Is  it  legal  to  use  the  so-called  pessary,  etc.,  with 
the  sole  object  of  preventing  conception?  G.  A.  W. 

Answer  : — We  are  unable  to  find  any  law  in  existence  in  Illinois 
on  the  use  of  pessaries  to  prevent  conception.  The  United  States 
postal  regulations  debar  from  the  mails  any  matter  that  conveys 
or  advertises  any  means,  device,  etc.,  for  the  prevention  of  con¬ 
ception  or  for  the  procuring  of  abortion.  There  is  a  law  in  Illinois 
entitled  : 

“An  Act  to  Prevent  the  Sale  of  Drugs  or  Medicines  designed  to 
Procure  Criminal  Abortion.” 

As  there  are  doubtless  many  who  are  unfamiliar  with  it,  we 
quote  it  below  : 

“Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illi¬ 
nois,  represented  in  the  General  Assembly,  That  no  druggist,  dealer 
in  medicines,  or  any  other  person  in  this  state,  shall  sell  to  any 
person  or  persons  any  drug  or  medicine  known  or  presumed  to  be 
ecbolic  or  abortifacient,  except  on  the  written  prescription  of  some 
well-known  and  respectable  practicing  physician.  And  any  drug¬ 
gist  or  dealer  in  medicines  filling  such  prescription  shall,  in  a  book 
especially  provided  for  that  purpose,  correctly  register  the  name 
of  the  physician  prescribing,  the  person  to  whom  sold,  the  name  of 
the  medicine  or  medicines,  and  the  amount,  together  with  the  date 
of  the  sale. 

“Section  2.  No  druggist,  dealer  in  medicine,  or  any  other  person, 
shall  keep  on  hand  or  in  any  manner  advertise  or  expose  for  sale, 
or  sell,  any  pills,  powders,  drugs  or  combination  of  drugs,  de¬ 
signed  expressly  for  the  use  of  females,  In  any  other  manner  or 
form  than  that  hereinafter  described,  to-wit :  The  proprietor  of  any 
such  pill,  powder,  drug  or  combination  of  drugs,  shall  submit,  un¬ 
der  oath,  a  true  statement  of  the  formula  by  which  the  same  is 
compounded,  to  five  well-known  and  respectable  practicing  phy¬ 
sicians  in  the  county  where  the  same  is  proposed  to  be  sold;  if 
the  said  physicians  unanimously  agree  that  the  proposed  formula 
is  not  of  an  abortifacient  character,  they  shall  issue  their  certifi¬ 
cate,  under  oath,  to  that  effect,  a  copy  of  which  shall  be  kept, 
with  the  formula  attached,  for  the  inspection  of  any  person  de¬ 
siring  to  see  the  same,  by  the  druggist  or  dealer  in  medicine  pro¬ 
posing  or  desiring  to  keep  for  sale  such  medicine  and  this  shall 
be  his  full  warrant  for  such  sale:  Provided,  this  section  shall  not 
be  taken  or  construed  to  apply  to  such  compounds  as  are  known  as 
‘officinal.’ 

“Section  3.  Any  person  or  persons  violating  any  of  the  provi¬ 
sions  of  this  act  shall,  on  conviction  thereof,  be  punished  by  a 
fine  of  not  less  than  fifty  nor  more  than  five  hundred  dollars,  or  by 
imprisonment  in  the  county  jail  not  less  than  thirty  days  or  more 
than  six  months,  for  each  and  every  offense,  or  by  both.” 

This  law  went  into  effect  July  1,  1872,  and  is  still  on  the 
statute  book.  _ 

TEXT-BOOK  ON  NURSING. 

Lewiston,  Idaho,  March  21,  1905. 

To  the  Editor: — Please  let  me  know  what  you  consider  the  latest 
and  best  text-book  on  nursing;  also  where  it  can  be  had  and  price. 

T.  J.  Costello,  M.D. 

Answer  : _ For  hospitals  and  training  schools,  the  two  books  in 

general  use  are  “A  Text-Book  of  Nursing,”  by  Clara  Weeks-Shaw 
($1.75) ,  and  “Nursing,”  by  Isabel  Hampton  ($2).  In  a  hospital 
other  books  on  special  branches  are  used,  chief  among  these  being 
“Obstetrics  for  Nurses,”  by  De  Lee;  “Anatomy  and  Physiology  for 
Nurses,”  by  Diana  Ivimber,  and  “Materia  Medica  for  Nurses,”  by 
Emily  Storiey.  A  good  book  for  nurses  in  private  work  is  “Prac¬ 
tical  Points 'in  Nursing,”  by  Emily  Stoney.  Any  or  all  of  these 
books  may  be  obtained  from  W.  T.  Keener  &  Co.,  Chicago,  or  from 
any  firm  dealing  in  medical  books. 


April  1.  1905. 
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State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Idaho  State  Board  of  Medical  Examiners,  Boise,  April  3.  Secre¬ 
tary,  Robert  L.  Nourse,  M.D.,  Hailey. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  April  3. 
Secretary,  It.  W.  Fisher,  M.D.,  Salt  Lake  City. 

Central  District  Board  of  Medical  Examiners  for  the  Indian  Ter¬ 
ritory,  South  McAlester,  April  3.  Secretary,  B.  W.  Caldwell, 
M.  D„  Hugo. 

Board  of  Medical  Examiners  of  Arizona,  Phoenix,  April  3-4. 
Secretary,  Ancil  Martin,  M.D.,  Phoenix. 

Missouri  State  Board  of  Health,  University  Medical  College, 
Kansas  City,  April  3-5.  Secretary,  Winn  F.  Morrow,  M.D.,  Kan¬ 
sas  City. 

Board  of  Medical  Examiners  of  Montana,  Helena,  April  4.  Sec¬ 
retary,  Wm.  C.  Riddell,  M.D.,  Helena. 

Board  of  Medical  Examiners  of  the  State  of  California,  San  Fran¬ 
cisco,  April  4.  Secretary,  Charles  L.  Tisdale,  M.D.,  San  Francisco. 

Regular  Board  of  Medical  Examiners  of  Georgia,  Atlanta,  April 
4.  Secretary,  F.  D.  Patterson,  M.D.,  Cuthbert. 

State  Board  of  Medical  Examiners  of  Tennessee,  Nashville,  Mem¬ 
phis  and  Knoxville,  April  4-5.  Secretary,  T.  J.  Happel,  Trenton. 

Minnesota  State  Board  of  Medical  Examiners,  the  Old  State 
Capitol  Bldg.,  St.  Paul,  April  4-6.  Secretary,  C.  J.  Ringnell,  M.D., 
Minneapolis. 

Rhode  Island  State  Board  of  Health,  State  House,  Providence, 
April  6-7.  Secretary,  Gardner  T.  Swarts.  M.D.,  State  House, 
Providence. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little  Rock, 
April  11.  Secretary,  J.  P.  Runyan,  M.D.,  Little  Rock. 

State  Board  of  Health  of  West  Virginia,  Parkersburg,  April 
11-13.  Secretary,  H.  A.  Barbee,  M.D.,  Point  Pleasant. 

Board  of  Medical  Examiners  of  Oregon,  Portland,  April  11-13. 
Secretary,  Byron  E.  Miller,  M.D.,  The  Dekum,  Portland. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
April  12.  Secretary,  J.  A.  Egan,  M.D.,  Springfield. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington,  April  13.  Secretary,  Wm.  C.  Woodward,  M.D.,  Washington. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  April  25-26.  Secretary,  G.  F.  Johnston,  M.D.,  Lakin. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Austin, 
May  2.  Secretary,  M.  M.  Smith,  M.D.,  Austin. 

Indiana  State  Board  of  Medical  Registration,  State  House,  In¬ 
dianapolis,  May  2-4.  Secretary,  W.  T.  Gott,  M.D.,  Crawfordsville. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans,  May 
4-5.  Secretary,  Felix  A.  Larue,  M.D.,  New  Orleans. 

Mississippi  State  Board  of  Health,  Jackson,  May  9-10.  Secre¬ 
tary,  J.  F.  Hunter,  M.D.,  Jackson. 

New  York  State  Homeopathic  and  Eclectic  Boards,  New  York, 
Albany.  Syracuse  and  Buffalo,  May  16-19.  Chief  of  Examinations 
Division,  Charles  F.  Wheelock.  State  Capitol,  Albany. 


Kansas  February  Report. — Dr.  C.  F.  Johnston,  secretary  of 
the  Kansas  State  Board  of  Medical  Registration  and  Examina¬ 
tion,  reports  the  written  examination  held  at  Topeka,  Feb. 
14-15,  1905.  The  number  of  subjects  examined  in  was  12; 
total  number  of  questions  asked,  100;  percentage  required  to 
pass,  75.  The  total  number  of  persons  examined  was  24,  of 
whom  21  passed  and  3  failed.  The  following  colleges  were  rep¬ 
resented  : 


PASSED. 

Year 

Per 

College. 

Grad1. 

Cent. 

University  of  Kentucky  . 

- (1904) 

83 

Ensworth  Med.  College . 

. . . . 11904) 

79 

Kentucky  School  of  Medicine  . 

.  .  . . (1898) 

80 

Eclectic  Med.  Inst.,  Cincinnati . 

. . (1900) 

77  ;  ( 1903) 

86 

University  Med.  Coll.,  Kansas  City  (1893)  82; 

(1901)  87; 

(1903) 

79;  (1904)  80,  82. 

University  of  Pennsylvania . 

. . . . (1902) 

86 

Rush  Med.  College  . 

.  . . . (1893) 

S3 

uhieago  Homeo.  Med.  Coll . 

. (1903) 

75;  (1904) 

82 

Hahnemann  Med.  College . 

. . . . (1901) 

86 

University  of  Colorado  . 

. . . . (1895) 

88 

College  of  P.  &  S.,  Keokuk  . 

. . . . (1895) 

85 

Louisville  Medical  College  . 

. . . . (1904) 

81 

Northwestern  University  . 

. . . . (1900) 

80 

University  of  Virginia  . 

. . . . (1894) 

85 

Barnes  Med.  College,  St.  Louis  . 

. . . . (1892) 

82 

FAII.ED. 

University  Med.  College.  Kansas  City 

. . . . (1904) 

73 

Ohio  Med.  College,  Cincinnati . 

. . . . (1880) 

72 

Physio-Medica]  College,  Indianapolis 

. . . . (1800) 

62 

The  Public  Service 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
March  25,  1905  : 

Dickinson,  D..  medical  director,  detached  from  the  Naval  IIos 


pital,  Chelsea,  Mass.,  and  ordered  to  the  Navy  Yard,  Portsmouth, 
N.  H.,  and  to  additional  duty  in  command  of  the  Naval  Hospital 
at  that  place,  April  3. 

Wells,  II.,  medical  director,  detached  from  the  Naval  Hospital, 
Newport,  R.  I.,  and  ordered  to  duty  in  command  of  the  Naval 
Hospital,  Chelsea,  Mass. 

Farwell,  W.  G.,  medical  director,  detached  from  the  Naval 
Hospital,  Portsmouth,  N.  H.,  April  5,  and  ordered  home. 

Dickson,  S.  H.,  medical  inspector,  detached  from  the  Kcarxwye 
and  ordered  to  the  Maine. 

Heneberger,  L.  G.,  medical  inspector,  ordered  to  duty  in  com¬ 
mand  of  the  Naval  Hospital,  Newport,  R.  I.,  April  3. 

Grow,  E.  J.,  Grunwell,  A.  G.,  Langhorne,  C.  D.,  surgeons,  com¬ 
missioned  surgeons,  with  the  rank  of  lieutenant  commander,  from 
March  3,  1903. 

Johnson,  M.  K.,  surgeon,  detached  from  the  Tacoma  and  or¬ 
dered  to  the  MaAne. 

Kite,  I.  W.,  surgeon,  detached  from  the  Maine  and  ordered  to 
the  Kearsarge. 

Snyder,  J.  J.,  P.  A.  surgeon,  detached  from  the  Kearsarge  and 
ordered  to  the  Tacoma. 

Shiffert,  LI.  O.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon,  with 
rank  of  lieutenant,  from  Dec.  26,  1903. 

Stuart,  Allan,  P.  A.  surgeon  commissioned  P.  A.  surgeon,  with 
rank  of  lieutenant,  from  June  7,  1D04. 

Bishop,  L.  W.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon,  with 
rank  of  lieutenant,  from  Sept.  28,  1904. 

Tolfree,  H.  M.,  asst.-surgeon,  detached  from  the  Hancock ,  April 
13,  and  ordered  to  Washington,  D.  C.,  for  examination  for  pro¬ 
motion,  and  then  to  wait  orders. 

Bogert,  E.  S.,  detached  from  the  Naval  Academy,  March  25,  and 
ordered  to  the  West  Virginia. 

Drake,  N.  H„  medical  director,  detached  from  the  Hancock  and 
ordered  to  the  Navy  Yrard,  Norfolk,  Va. 

Lumsden,  G.  P.,  surgeon,  detached  from  the  Navy  Yard,  Norfolk, 
Va.,  and  ordered  to  the  Minneapolis. 

Crandall,  R.  P.,  surgeon,  ordered  to  the  Hancock. 

Winn,  C.  K.,  acting  asst.-surgeon,  detached  from  the  Naval  Hos¬ 
pital,  Norfolk,  Va.,  and  ordered  to  the  Ccesar. 

Janney,  W.  H.,  acting  asst.-surgeon,  detached  from  the  Ccesar, 
and  resignation  accepted,  to  take  effect  March  22. 

Blackwell,  E.  M.,  P.  A.,  surgeon,  detached  from  the  Castine  and 
ordered  to  the  Naval  Station,  San  Juan,  P.  R. 

Butler,  C.  S.,  P.  A.  surgeon,  detached  from  the  Naval  Station. 
San  Juan,  P.  R.,  and  ordered  to  the  Castine. 

Shook.  F.  M.,  asst.-surgeon.  appointed  asst.-surgeon,  with  rank 
of  lieutenant,  J.  G.,  from  March  15,  1905. 

The  following  asst.-surgeons  were  detached  from  duty  at  the 
Naval  Museum  of  Hygiene  and  Medical  School.  Washington,  D.  C.. 
and  ordered  to  duty  as  follows :  R.  B.  Chapman,  Naval  Hospital. 
Mare  Island.  Cal.  ;  H.  F.  Hull,  U.  S.  R.  S.  Franklin;  G.  L.  Wickes, 
U.  S.  R.  S.  Lancaster ;  W.  J.  Zalesky,  Naval  Academy  ;  H.  T.  Nel¬ 
son,  Naval  Hospital,  Washington.  D.  C.  :  C.  T.  Grayson,  Marine 
Barracks,  Washington,  D.  C.  ;  W.  N.  McDonell,  Naval  ’  Station. 
P.  R.,  and  additional  duty  on  the  Alliance.  E.  A.  Vickery,  Navy 
Yard.  Portsmouth,  N.  H.,  and  additional  duty  on  the  Sonthery  ;  R.  E. 
Stoops.  Pensacola,  and  additional  duty  at  Naval  Training  Station, 
San  Francisco,  Cal.  :  R.  G.  Ileiner,  Navy  Yard,  Washington,  D.  C.  ; 
H.  A.  May,  U.  S.  R.  S.  Franklin;  .T.  L.  Belknap,  Naval  Hospital, 
Narragansett  Bay.  R.  I. ;  L.  H.  Wheeler,  Naval  Hospital,  Narra- 
gansett  Bay,  R.  I.  ;  W.  D.  Owens,  Naval  Hospital,  Mare  Island. 
Cal.;  W.  A.  Angwin.  Naval  Academy;  O.  .T.  Mink,  Naval  Hospital, 
New  York,  N.  Y.  ;  N.  T.  McLean.  Naval  Hospital,  Chelsea,  Mass,..; 
W.  G.  Farwell.  Naval  Hospital,  New  York,  N.  Y. ;  H.  W.  Cole,  Jr., 
and  C.  E.  Strite.  Naval  Hospital,  Norfolk,  Va. 

Acting  Asst.-Surgeon  F.  E.  Sellers,  detached  from  the  Naval  Sta¬ 
tion,  Culebra,  and  ordered  home  to  wait  orders.  Acting  Asst.-Sur- 
geon  V.  Dabney,  detached  from  Rec.  Party  No.  2,  and  ordered  to 
the  Colgoa;  A.  A.  Surgeon  T.  C.  Blackburn,  detached  from  the 
Colgoa  and  ordered  to  Rec.  Party  No.  2,  at  Dallas,  Texas. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  March  22,  1905. 

Giennan,  A.  H.,  asst.-surgeon  general,  granted  an  extension  of 
leave  of  absence  for  three  days  from  March  21. 

Sawtelle.  H.  W.,  surgeon,  granted  leave  of  absence  for  two  days 
from  March  17. 

Mathewson,  H.  S.,  P.  A.  surgeon,  bureau  letter  of  March 
11,  granting  leave  of  absence  for  five  days  from  March  13,  amended 
to  read  six  days  from  March  13. 

Fricks.  L.  D.,  P.  A.  surgeon,  relieved  from  duty  at  .  the 
Immigration  Depot.  New  York,  and  directed  to  proceed  to  Cas¬ 
tries.  St.  Lucia.  W.  I.,  for  duty  in  the  office  of  the  American  con¬ 
sular  agent. 

Kerr,  J.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for 
five  days  from  March  14,  1905,  under  Paragraph  191  of  the  Regu¬ 
lations. 

Wilson.  R.  L..  P.  A,  surgeon,  to  proceed  to  Vera  Cruz,  Mexico, 
for  duty  in  the  office  of  the  American  consul. 

McLaughlin,  A.  J.,  asst.-surgeon,  granted  leave  of  absence  for 
six  days  from  March  20. 

Frick,  John,  acting  asst.-surgeon,  relieved  from  duty  at  Laredo. 
Texas,  and  directed  to  proceed  to  Tampico,  Mexico,  for  duty  in 
office  of  American  consul. 

Goldsborough,  B.  W.,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  three  days  from  March  23. 

Kurtz,  W.  M„  acting  asst.-surgeon,  granted  leave  of  absence  for 
seven  days  from  March  18,  1905,  under  Paragraph  210  of  the 
Regulations. 

McLarty,  A.  A.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  30  days  from  April  1. 

board  convened. 

Board  to  meet  at  Washington,  D.  C.,  March  IS,  1905,  for  the 
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physical  examination,  of  an  officer  of  the  Revenue-Cutter  Service. 
Detail  for  the  board ;  Asst.-Surgeon-General  W.  J.  Pettus,  cnan- 
man ;  Asst.-Surgeon-General  H.  D.  Geddings ;  Asst.-Surgeon  A.  J. 
McLaughlin,  recorded. 


Health  Reports. 


The  following  cases  of  smallpox,  yellow  fever,  cholera,  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  March  24, 
1905. 

SMALLPOX - UNITED  STATES. 

District  of  Columbia:  Washington,  March  11-18,  1  case,  1  death. 
Florida:  Jacksonville,  March  11-18,  3  cases. 

Illinois:  Chicago,  March  11-18,  20  cases,  3  deaths.  , 

Kentucky:  Lexington,  March  11-18,  1  case;  Louisville,  Match 
8-16  4  cases. 

Louisiana :  New  Orleans,  March  11-18,  11  cases. 

Michigan  :  At  65  places,  Feb.  25-March  4,  present. 

Missouri :  St.  Louis,  March  11-18,  43  cases,  2  deaths. 

Nebraska :  Omaha,  March  11-18,  2  cases 

New  York:  Mount  Vernon,  March  11-18,  1  case;  New  lork  City, 

1  case.  „  „ 

Ohio  :  Toledo,  March  4-18,  9  cases. 

Tennessee :  Memphis,  March  11-18,  10  cases. 

S  M  ALLPOX - FOREI GN. 

Argentina:  Buenos  Ayres,  Dec.  1-31,  17  deaths.  .  ,,.09 

Brazil:  Nictheroy,  July  1-Jan.  1,  248  deaths;  Santos,  Jan.  15--2, 
1  death. 

Ecuador:  Guayaquil.  Feb.  1-28,  3  deaths. 

France :  Paris,  Feb.  25-March  4,  22  cases,  1  death. 

Germany :  Bremen,  Feb.  18-25,  2  cases.  _  , 

Great  Britain:  Bradford,  Feb.  18-25,  5  cases,  1  death;  Leeds, 
Feb.  25-March  4,  1  case,  1  death:  Leith.  2  cases ;  London,  Feb. 
18-March  4,  11  cases;  New  Castle-on-Tyne,  Feb.  25-Maich  4,  3 

Ca  Tmiia  •  Bombay,  Feb.  14-21,  164  deaths  ;  Calcutta.  Feb.  11-18,  3 
deaths;  Karachi,  Feb.  12-19,  3  deathfe  ;  Madras,  "Feb.  11-17,  1  death. 
Italy  :  Lecce  Province,  Jan.  16-23,  6  cases. 

Russia :  Moscow,  Feb.  18-25,  8  cases,  1  death. 

Spain  :  Barcelona,  Feb.  21-28,  5  deaths. 

Uruguay  :  Montevideo,  Feb.  16.  34  cases,  7  deaths. 

YELLOW  EE  VEIL 

Panama:  Panama,  Jan.  1-March  7,  36  cases,  14  deaths. 

CHOLERA. 

India:  Calcutta.  Feb.  11-18,  24  deaths  „ 

Turkey  in  Asia  (general)  :  Jan.  14-21,  40  cases,  12  deaths,  van, 
Jan.  14-21,  34  cases,  7  deaths. 

PLAGUE. 

Africa  (British)  :  Kismu,  Jan.  5-12,  present. 

Arabia:  Aden,  Feb.  11-18,  374  eases,  342  deaths. 

Chile:  Chanaral,  March  16,  present;  Iquique,  present;  Pisaqua, 

ePEgvpt"-  Suez,  Feb.  2-9,  4  cases,  1  death:  Tukh,  Feb.  4,  1  case. 

India :' Bombay,  Feb.  14-21,  666  deaths:  Calcutta,  Feb.  11-18  88- 
deaths  ;  Karachi,  Feb.  12-19,  59  cases,  58  deaths;  Madras,  Feb. 
11 -IT  1  death. 

Russia:  Urlask  Territory,  Nov.  1,  1904-Jan.  16,  343  deaths. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

Medical  Association  of  the  District  of  Columbia,  Washington, 
April  4. 

Association  of  American  Medical  Colleges,  Chicago,  April  10. 
Tennessee  State  Medical  Association,  Nashville,  April  11. 

South  Carolina  Medical  Association,  Greenville,  April  12. 
Medical  Association  of  the  State  of  Alabama,  Montgomery, 

AlMedical  Society  of  the  State  of  California,  Riverside,  April  18-20. 

American  Medico-Psychological  Association,  San  Antonio,  Texas, 
April  18-21. 

Florida  Medical  Association,  Jacksonville,  April  19. 

Medical  Association  of  Georgia,  Atlanta.  April  19. 

Mississippi  State  Medical  Association,  Jackson,  April  19. 
American  Association  of  Pathologists  and  Bacteriologists,  Chi¬ 
cago,  April  21-22. 

American  Gastro-Enterological  Association,  New  York,  April 

24- 25. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 

25- 27.  ?  '  I 

Texas  State  Medical  Association,  Houston,  April  25-23. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  8,  1905. 

Dr.  Howard  M.  Fussell  in  the  Chair. 


in  the  arms.  About  six  months  later  he  could  walk  fairly 
well,  with  short,  stiff  steps.  He  held  his  neck  stiffly ;  move¬ 
ments  in  the  arms  were  limited  by  rigidity  and  by  weakness. 
The  grip  was  very  weak.  The  deep  reflexes  were  increased. 
The  skiagraph  revealed  a  fracture  of  the  body  and  lamina 
of  the  fifth  cervical  vertebra.  At  the  present  time  he  walks 
well.  His  head  is  held  stiffly.  He  can  move  it  a  little,  but 
with  pain.  There  is  considerable  movement  of  the  arms,  with 
rigidity.  The  kneejerks  are  a  little  increased.  The  plantar 
jerks  are  normal.  There  is  a  little  muscular  wasting  in  the 
deltoids,  but  none  elsewhere.  There  is  some  spasmodic  reten¬ 
tion  of  urine. 

DISCUSSION. 

Dr.  M.  K.  Ivassabian  showed  that  a  very  small  per  cent, 
of  fractures  are  of  the  spine.  In  1,500  cases  of  fracture  only 
4  per  cent,  were  of  the  spine. 

Dr.  Morris  B.  Miller  stated  that  operation  should  only 
be  undertaken  when  there  is  pressure  on  the  cord  or  from 
bone.  Ankylosis  gives  a  fair  chance  of  slow  absorption  of 
hemorrhage  and  gradual  restoration  of  function.  To  secure 
that  no  device  is  better  than  a  modified  jurymast. 

How  Can  the  Physician  Profit  by  Preventive  Medicine? 

Dr.  J.  Madison  Taylor  presented  evidence  to  show  that  it 
is  necessary  that  preventive  medicine  shall  be  exhibited  to 
the  profession  as  a  means  of  advantage  to  themselves  as  well 
as  to  the  community.  The  relationship  of  the  physician  to  the 
patient  is  on  the  wrong  basis.  The  practitioner  should  be 
given  free  opportunty  to  inspect  the  members  of  a  household 
at  regular  periods  or  at  will,  and  not  called  only  when  there 
is  illness.  Disease  is  now  being  studied  from  the  standpoint 
of  economics,  hence  prevention  is  to  be  welcomed  as  a 
source  of  general  wealth.  Legislation  can  be  made  more  ef¬ 
fective  if  physicians  will  do  their  part  toward  the  prevention 
or  limitation  of  preventable  disease.  Physicians  should  more 
clearly  point  out  the  ways  to  reform  and  educate  the  public, 
and  they  should  accept  the  authority  of  the  health  boards 
more  cordially  and  work  with  them  to  accomplish  •  results. 
He  recommended  the  adoption  of  a  different  fee  system,  and 
said  that  it  is  a  false  position  for  the  physician  to  earn  no 
fee  except  by  being  invited  to  meet  exigencies;  better,  he 
says,  to  adopt  the  plan  long  since  found  necessary  by  law¬ 
yers,  of  demanding  a  retaining  fee  or  yearly  stipend  of  the 
householder,  thus  giving  them  access  to  the  house  to  rectify 
constitutional  peculiarities  and  save  from  peril.  He  alluded 
to  the  neglected  duty  of  the  physician  of  discouraging  the  use 
of  many  medicines,  bitters,  tonics,  cough  medicines  and  the 
like,  whose  chief  attractiveness  is  the  contained  alcohol  or 
narcotics. 

Osmic  Acid  Treatment  of  Tic  Douloureux. 

Dr.  W.  Wayne  Babcock  reported  a  severe  case  of  trifacial 
neuralgia.  The  condition  had  persisted  for  thirty-five  years, 
despite  eight  operations,  including  two  attempts  to  remove 
the  Gasserian  ganglion,  and  the  excessive  use  of  drugs  had 
at  one  time  led  to  temporary  insanity.  About  nine  months 
ago  a  2  per  cent,  solution  of  osmic  acid  had  been  injected, 
under  cocain  anesthesia,  into  the  inferior  dental  nerves.  More 
recently  the  infraorbital,  palatine  and  supraorbital  nerves 
were  injected.  The  patient  has  gained  thirty-five  pounds  in 
weight  and  his  physicial  condition  is  improved.  No  major 
operation,  he  stated,  is  warranted  in  the  treatment  of  trifacial 
neuralgia  until  the  futility  of  osmic  acid  injections  into  the 
peripheral  nerve  trunks  has  been  proved. 

Dr.  L.  J.  Hammond  called  attention  to  the  relations  of  the 
nerve  fibers  comprising  the  trifacial,  and  thought  that  abso¬ 
lute  cure  of  these  pains  should  not  be  expected  until  not  only 
the  trifacial,  but  the  different  branches  of  the  fifth  nerve 
were  dealt  with. 

The  Problem  of  the  Treatment  of  Laryngeal  Tuberculosis. 


Fracture  of  Cervical  Spine. 

Dr.  Charles  W.  Burr  exhibited  a  case  of  fracture  of  the 
cervical  spine.  The  patient  fell  from  a  cart  striking  his  neck 
and  shoulders.  After  regaining  consciousness  he  had  severe 
pain  in  the  neck,  shoulders  and  both  arms,  and  loss  of  power 


Dr.  W.  G.  B.  Harland  stated  that  the  vocal  cords,  inter¬ 
arytenoid  fold  and  arytenoids  are  the  parts  most  often  af¬ 
fected,  involvement  of  epiglottis  or  epiglottic  folds  being  more 
serious.  Most  forms  of  the  disease  pursue  a  harmless  chronic 
course.  Edema  and  deep  ulceration,  however,  are  dangerous. 
The  laryngeal  lesion  does  little  harm,  except  when  it  causes 
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dyspnea,  pain  or  difficulty  in  swallowing;  it  forms  an  index 
of  general  health  and  resisting  power.  Treatment  is  directed 
toward  lessening  irritation  in  the  upper  air  tract,  healing 
ulcerations  and  building  up  general  health.  The  ®-ray  is  of 
use  in  some  cases.  Serum  therapy  promises  much. 

DISCUSSION. 

Dr.  W.  Wayne  Babcock  referred  to  a  ease  of  laryngeal  tu¬ 
berculosis,  in  which,  following  an  intralarngeal  application, 
the  patient  had  dyspnea  and  became  unconscious.  A  rapid 
tracheotomy  was  done,  after  which  she  improved  and  gained 
in  weight.  Further  applications  were  not  made  by  the  laryngol¬ 
ogist  for  fear  of  the  edema,  but  after  two  or  three  months  the 
edema  again  developed.  A  second  tracheotomy  was  done,  and 
since  that  time  the  patient  has  worn  a  tube  continuously.  Her 
voice  is  better  and  she  has  gained  in  weight. 

Dr.  L.  J.  Hammond  has  operated  on  eight  cases  of  laryngeal 
phthisis  with  good  results.  The  best  treatment  is  to  put  the 
parts  at  rest. 

Dr.  George  E.  Pfahler  mentioned  a  case  in  which  he  is 
making  the  a-ray  applications  externally,  using  a  high  vacuum 
tube  at  a  distance  of  from  15  to  20  inches.  Distinct  improve¬ 
ment  has  been  noted. 

Dr.  Hari.and  said  he  had  observed  that  the  surgical  treat¬ 
ment  is  rather  unsatisfactory. 


NORTHWEST  MEDICAL  SOCIETY  OF  PHILADELPHIA. 

Regular  Meeting,  held  Jan.  2j 1905. 

The  President,  Dr.  Hugh  Hanna,  in  the  Chair. 

Cancer  of  Corpus  Uteri. 

Dr.  Frank  C.  Hammond  reported  three  cases  and  reviewed 
the  symptoms  and  diagnosis  of  this  affection.-  He  emphasized 
the  fact  that  if  success  is  to  be  obtained  in  the  treatment 
the  practitioner  must  recognize  the  importance  of  early  diag¬ 
nosis  and  early  radical  operative  procedures.  When  the  cer- 
vis  uteri  is  normal  and  the  patient  presents  symptoms  sug¬ 
gestive  of  malignancy  of  the  uterus,  one  must  not  lose  sight 
of  the  fact  that  malignancy  of  the  body  of  the  uterus  may 
be  present.  Emphasis  was  laid  on  the  necessity  of  curetting 
all  cases  of  suspicious  bleeding  and  submitting  the  scrapings 
to  a  careful  microscopic  examination.  This  is  supported  by 
the  fact  that  the  prognosis  in  adenocarcinoma  of  the  cor¬ 
pus  uteri  is  generally  favorable,  provided  that  the  process  is 
detected  in  the  early  or  comparatively  early  stages.  Should 
no  microscopic  evidence  of  cancer  be  found,  the  curettage 
must  be  repeated  whenever  the  bleeding  reappears.  The  reap¬ 
pearance  of  hemorrhage,  one,  two,  three  or  more  years  after 
the  menopause,  is  strong  presumptive  eAudence  of  cancer  and 
always  demands  immediate  examination.  Too  often  the  four 
cardinal  symptoms,  pain,  hemorrhage,  fetid  discharge  and 
cachexia  are  most  depended  on  for  diagnosis,  and  by  the  time 
these  symptoms  are  present,  too  frequently  the  case  is  inop¬ 
erable.  For  making  an  intrauterine  digital  examination  the 
uterus  is  best  dilated  by  means  of  the  Schatz  metreurynter; 
in  multiparous  Ayomen  the  dilation  is  painless,  but  in  the  nul- 
liparous  it  is  more  or  less  painful.  Early  complete  hysterec¬ 
tomy  is  the  only  means  of  treatment. 

discussion. 

Dr.  J.  Thompson  Schell  considered  the  diagnosis,  of  these 
conditions  very  difficult  and  referred  to  the  case  of  a  Avoman 
45  years  of  age,  giving  a  history  of  having  missed  three 
periods  and  then  going  through  with  Avhat  seemed  to  be  an 
incomplete  abortion.  A  curettement  was  done,  but  the  scrap¬ 
ings  were  not  examined.  The  same  history  was  repeated  at 
the  expiration  of  eight  or  nine  months  and  seven  months,  re¬ 
spectively.  The  report  on  the  scrapings  showed  them  to  be 
normal  deciduous  tissue,  but  it  Avas  finally  decided  to  remove 
the  uterus.  Examination  of  the  tumor  showed  it  to  be  a  very 
small  adenocarcinoma.  He  expressed  the  belief  that  cases  of 
this  character  may  run  a  course  of  a  number  of  years,  appar¬ 
ently  becoming  normal  after  each  curettement,  and  then  giv¬ 
ing  a  history  of  abortion,  as  in  this  case.  The  patient  aboAre 
referred  to  made  a  good  recoA’erv.  Another  case  was  that  of 


a  Avoman  Avho  gave  a  history  of  repeated  hemorrhages,  occa¬ 
sionally  betAveen  the  periods,  the  discharge  being  odorless. 
Curettement  and  examination  of  the  scrapings  shoAved  it  to  be 
a  beginning  carcinoma,  Avhich  Avas  removed,  and  the  Avoman 
made  a  good  recovery.  He  urged  the  importance  of  early 
diagnosis  and  operation,  and  emphasized  the  value  of  the 
Schatz  metreurynter. 

Dr.  Wilmer  Krusen  stated  that  only  about  5  per  cent,  of 
all  cases  of  cancer  of  the  uterus  are  cancer  of  the  body. 
There  is  very  little  clinically  to  aid  in  the  diagnosis.  He  re¬ 
ferred  to  the  rarity  of  this  condition  in  the  colored  race  and 
nulliparous  women,  and  stated  that  Emmett  reported  only 
one  case.  While  text-books  class  this  as  a  disease  occurring 
between  40  and  50,  probably  in  about  four-fifths  of  the  cases 
it  occurs  in  Avomen  under  32.  The  only  symptoms  present  in 
these  cases  early  is  a  little  bleeding,  and  the  uterus  little  or  not 
at  all  enlarged.  He,  too,  emphasized  the  ATalue  of  the  Schatz 
metreurynter  as  a  diagnostic  aid,  hut  believed  the  application 
thereof  produced  considerable  pain.  The  prognosis  is  more 
favorable  in  cases  of  cancer  of  the  body  than  in  cervical  can¬ 
cer. 

Dr.  Frank  C.  Hammond,  in  closing,  stated  that  the  younger 
the  woman  the  more  rapid  was  the  fatal  termination  of  the 
disease  when  operation  was  refused,  and  referred  to  cases 
reported  by  Kelly  in  Avhich  malignant  disease  had  been  diag¬ 
nosed  as  long  as  free  years  before  death. 

Extrauterine  Pregnancy. 

Dr.  Wilmer  Krusen  referred  to  the  fact  that  the  condi¬ 
tion  was  being  more  frequently  recognized  at  present  than  in 
the  past,  and  attributed  this  to  adAmnces  in  abdominal  sur¬ 
gery.  As  causes  of  the  condition  he  mentioned:  (1)  Mechan¬ 
ical  causes  Avhich  interfere  Avitli  the  doAvnward  passage  of  the 
ovum;  (2)  causes  resulting  from  inflammatory  conditions  of 
the  tubes,  ovaries  and  pelvic  peritoneum;  (3)  physical  and 
developmental  abnormalities  which  favor  decidual  formation  in 
the  tubes.  He  reported  a  case  of  the  second  type.  The  patient, 
30  years  of  age,  had  a  negative  family  history,  except  that  her 
mother  died  of  heart  disease  at  45.  She  had  had  measles, 
A'arioloid  and  appendicitis,  said  to  have  been  complicated  by 
peritonitis,  five  years  ago.  Three  years  after  marriage  her 
first  child  was  born,  a  “blue  baby.”  Tavo  weeks  after  confine¬ 
ment,  the  patient  complained  of  intense  pain  in  the  lower  ab¬ 
dominal  region  extending  to  the  inguinal  region,  before  the  ap¬ 
pearance  of  which  there  Avas  a  moA'able  mass  noticeable  in  the 
hypogastric  region,  which  disappeared  on  the  appearance  of 
the  former.  FolloAving  these  symptoms  there  was  a  very 
marked  odor  to  the  vaginal  discharge,  which  after  about  six 
Aveeks  disappeared,  and  a  few  weeks  later  the  patient  felt  per¬ 
fectly  well.  In  May,  1904,  the  patient  complained  of  soreness 
when  standing,  Avhich  was  diagnosed  as  a  case  of  enlarged  tubes, 
and  treated  Avitli  tampons,  but  Avith  no  avail.  Menstruation 
continued  almost  normal  up  to  November  6,  Avhen  she  men¬ 
struated  but  one  day,  and  betAA'een  that  date  and  November  27, 
when  brought  into  the  hospital,  the  patient  felt  well  and  gained 
flesh.  One  evening,  on  retiring,  she  complained  of  pain  in  the 
lower  abdomen,  Avhich  increased  and  extended  up  to  the  dia¬ 
phragm.  Vomiting  began  shortly  afterward.  At  noon  there 
was  dyspnea,  interference  with  sight  and  hearing  and  Aveak- 
ness.  Operation  revealed  the  left  tube  as  the  site  of  the  rup¬ 
ture;  on  the  right  side  was  a  tubo-ovarian  abscess.  Both  ap¬ 
pendages  Avere  removed,  the  patient  making  an  uninterrupted 
recovery. 

discussion. 

Dr.  Frank  C.  Hammond  stated  that  the  opening  in  the  tube 
Avas  very  very  small,  as  though  some  person  had  taken  a  pencil 
point  and  pierced  it. 

Dr.  J.  Thompson  Schell  referred  to  a  case  in  Avhich  he  had 
done  two  curettements,  the  woman  having  a  history  of  about 
fourteen  self-produced  abortions,  usually  at  about  the  end  of 
the  third  month  of  pregnancy.  He  was  called  in  to  see  her 
when  she  had  symptoms  of  beginning  peritonitis  and  obstruc¬ 
tion  of  the  bowel,  having  had  no  movement  for  two  days.  On 
opening  the  abdomen  a  gangrenous  right  fallopian  tube  and 
a  fetus  were  found,  and  on  the  other  side  an  abscess  caA’ity, 
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about  as  large  as  a  canteloupe.  Drainage  was  established 
through  the  vagina,  but  the  patient  died  of  pelvic  peritonitis. 

Dr.  Carle  Lee  Felt  referred  to  a  case  in  which,  after  child¬ 
birth,  the  patient  thought  she  had  a  tumor.  At  the  operation 
ectopic  gestation  was  found,  which  had  been  present  during 

her  pregnancy.  .  , 

Dr.  M.  J.  Karpeles  referred  to  three  cases  of  ectopic  gesta¬ 
tion.  The  first  case  was  diagnosed  as  typhoid  fever.  Examina¬ 
tion  revealed  the  presence  of  a  mass  behind  the  uterus.  The 
second  patient  had  a  history  of  nocturnal  paroxysmal  abdom¬ 
inal  pain,  discharge  of  blood,  and  miscarriage  six  months  be¬ 
fore.  Another  miscarriage  was  suspected,  a  curettement  done, 
and  she  apparently  improved  for  a  few  days,  when  the  fever 
increased.  A  mass  was  felt  in  the  right  side,  operation  was 
done  and  the  patient  made  a  good  recovery.  The  third  pa¬ 
tient  gave  a  history  of  slight  bloody  discharge.  .  Miscari  lage 
was  suspected,  but  proved  to  be  an  ectopic  gestation.  _ 

Dr.  Krusen  stated  that  he  usually  gave  1/00  of  a  gram  of 
salicylate  of  eserin,  every  three  or  four  hours,  until  the  bowels 
were  moved. 


CHICAGO  UROLOGICAL  AND  CHICAGO  MEDICAL 
SOCIETIES. 

Joint  Meeting,  held  March  1,  1905. 

The  President  of  the  Chicago  Urological  Society,  Dr. 

It.  It.  Campbell,  in  the  Chair. 

Pus  Infections  of  the  Genital  Tract  in  the  Male. 

Dr.  William  T.  Belfield  read  a  paper  on  this  subject 
which  will  appear  in  The  Journal. 

X-Rays  as  a  Means  of  Diagnosis  in  Kidney  Surgery. 

Dr.  Arthur  Dean  Bevan  called  attention  to  the  fact  that 
the  first  work  done  in  this  country  in  this  line  was  done  in 
Chicago  in  1897.  Since  that  time  very  definite  results  have 
been  obtained  by  the  use  of  the  x-ray.  Leonard  of  Philadel¬ 
phia  showed  that  the  evidence  furnished  by  the  a?-ray  was  to 
be  relied  on,  even  the  negative  evidence  where  the  differenti¬ 
ation  was  clear.  Bevan  published  a  paper  in  the  Annals  of 
Surgery  reporting  13  or  14  cases,  and  claimed  that  the  x-ray 
as  a  means  of  diagnosis  was  to  be  relied  on  to  a  greater  ex¬ 
tent  than  any  other  means  at  our  disposal,  in  cases  of  kidney 
stone.  He  thinks  the  best  exposition  of  this  entire  work  is  to 
be  found  in  the  Beitrdge  fiir  Chirurgie,  from  the  pens  of 
Kiimmel  and  Rumpell.  Kiimmel  takes  the  position  of  Leon¬ 
ard  and  Bevan,  and  presents  practically  these  conclusions, 
that  the  x-ray,  properly  used,  will  detect  a  stone  in  any  indi¬ 
vidual,  no  matter  how  thick,  and  a  stone  of  any  chemical 
composition;  that  the  detection  of  the  stone  does  not  depend 
so  much  on  its  chemical  composition  or  the  thickness  of  the 
individual  as  it  does  on  the  proper  use  of  the  tf-ray.  The 
conclusions  of  Kiimmel,  Leonard  and  Bevan  are  not  accepted 
to-day.  Most  of  the  work  done  with  the  x-ray  in  kidney 
stone  has  been  poor  work.  A  lot  of  work  done  at  hospitals 
and  in  laboratories  and  submitted  to  medical  men  as.  finished, 
expert  x-ray  work,  is  not  really  worthy  of  attention.  He 
had  seen  plates  taken  by  men  who  were  not  competent  to 
interpret  the  findings  and  determine  whether  or  not  stone 
was  present;  then  operate  on  the  case,  find  no  stone  at  the 
time  of  operation,  and  damn  the  rc-ray.  The  a?-rav  does  not 
lie  in  these  cases.  The  cr-ray  has  absolutely  no  fallacies.  To 
be  sure,  there  will  be  cases  where  the  evidence  is  uncertain; 
where  the  individual  who  is  doing  this  work,  who  is  compe¬ 
tent  to  do  it  and  to  interpret  it,  will  place  them  in  an  uncer¬ 
tain  group.  On  the  other  hand,  the  great  majority  of  cases 
are  very  clear  and  definite,  and  belong  to  a  group  whei  e 
there  is  stone  or  where  there  is  no  stone  present. 

In  27  cases  positive  findings  and  stones  were  found  at 
operation  in  13;  in  about  the  same  number  of  cases  negative 
findings,  and  at  the  time  of  operation  other  pathologic  con¬ 
ditions  than  stone  were  found.  There  was  one  loubtful  case 
which  was  clearly  stone  clinically,  and  it  was  found  at  the 
time  of  the  operation.  After  the  operation  one  could  clearly 


see  in  the  plates  a  stone  behind  the  twelfth  rib,  in  a  position 
where  it  is  not  often  found.  The  ordinary  position  of  stone 
in  these  cases  is  an  inch  and  a  half  from  the  transverse  proc¬ 
ess  and  a  little  below  the  twelfth  rib. 

With  reference  to  the  differential  diagnosis  between  stone 
and  other  lesions  in  the  kidney,  and  between  stone  and  other 
conditions,  such  as  appendicitis,  gallstone  and  some  other 
complicating  conditions  on  the  right  side,  in  a  series  of  sev¬ 
eral  hundred  cases  collected  since  the  introduction  of  the  x- 
ray  and  the  use  of  it  in  kidney  stone  work,  he  has  had  three 
cases  in  which  a  diagnosis  of  appendicitis  was  made,  where 
the  evidence  seemed  to  be  definite — the  appendix  was  re¬ 
moved— and  where  later  the  x-ray  disclosed  a  stone  in  the 
kidney.  It  is  difficult  to  say  definitely  whether  the  symptoms 
which  occurred  in  these  cases  were  at  all  times  due  to  the 
stone,  and  the  appendix  was  not  the  organ  at  fault.  In  two 
of  these  cases  he  believes  the  appendix  had  not  given  rise 
to  any  symptom.  The  history  in  all  three  was  quite  similar: 

A  series  of  attacks,  the  appendix  removed,  and  later  attacks 
after  the  operation.  Then,  another  review  of  the  situation, 
with  the  <z-ray  picture  determining  the  presence  of  stone, 
the  stone  removed  and  the  patient  cured.  One  rather  inter¬ 
esting  feature  in  one  of  these  cases  was  found:  After  the 
removal  of  the  appendix  first  and  the  stone  later,  the  patient 
was  not  cured,  and  a  further  review  of  the  case  showed  tuber¬ 
cle  bacilli  in  the  urine.  One  kidney  was  found  normal,  and 
in  the  other  nephrectomy  resulted  in  a  permanent  cure.  In 
the  differential  diagnosis  we  should  always  consider  gall¬ 
stones.  These  stones  very  seldom  show  in  the  aj-rav. 

Diagnosis  of  Ureteral  Stones. 

Dr.  M.  L.  Harris  stated  that  with  the  possible  rare  ex¬ 
ception  of  a  stone  forming  about  a  foreign  body  or  an  ob¬ 
struction  in  the  ureter,  all  ureteral  stones  have  their  origin 
in  the  kidneys,  whence  they  migrate  to  some  point  in.  the 
ureter  where  they  become  arrested.  Previous  to  the  migra¬ 
tion  of  a  stone  the  patient  may  or  may  not  have  presented 
symptoms  pointing  to  kidney  trouble,  but  the  act  of  migrat¬ 
ing  is  almost  always  accompanied  by  excruciating  pain, 
known  as  renal  or  ureteral  colic.  The  pain  does  not  usually 
cease  suddenly,  but  disappears  more  gradually.  After  the 
stone  becomes  lodged  it  may  remain  latent  for  an  indefinite 
period,  provided  it  does  not  completely  occlude  the  lumen  of 
the  ureter  so  as  to  prevent  the  passage  of  the  urine  around 
it.  More  commonly  the  patient  has  recurring  attacks  of  pain 
of  varying  intensity  and  at  variable  intervals,  similar  to  the 
original  ureteral  colic,  or  a  more  or  less  fixed  pain  or  sore¬ 
ness  at  some  point  in  the  lumbar  region  or  along  the  course 
of  the  ureter  may  persist.  The  urinary  findings  and  other 
symptoms  are  such  as  are  common  to  kidney  stones,  or  a 
pyelitis,  or  ureteritis  from  other  causes,  and,  therefore,  in  no 
way  characteristic.  Localized  tenderness  along  the  ureter,  or 
an  enlarged  ureter,  if  detached,  on  palpation  may  have  some 
significance,  but  is  not  conclusive.  Stones  lodged  at  the 
lower  end  of  the  ureter  may  be  palpated  at  times  through  the 
vagina  or,  more  rarely,  through  the  rectum.  With  the  aid  of 
the  tc-ray  stones  can  be  recognized  in  all  portions  of  the 
ureter.  It  should  be  remembered,  however,  that  a  skiagram 
is  but  a  visible  expression  of  the  relative  facility  with  which 
the  arrays  are  transmitted  through  the  various  substances 
which  have  been  interposed.  A  correct  interpretation  of  the 
shadows  is  very  important,  yet  this  may  be  difficult  or  even 
impossible  without  a  knowledge  of  all  of  the  collateral  facts 
pertaining  to  the  particular  case  in  hand.  Harris  directed 
attention  to  the  possibility  of  error  in  interpreting  shadows 
which  apparently  lie  in  the  course  of  the  ureter,  and  particu¬ 
larly  that  portion  of  the  ureter  which  is  contained  within  the 
pelvis.  When  such  shadows  are  found  in  this  portion  of  the 
pelvis,  with  symptoms  pointing  to  ureteral  stone,  the  ureters 
should  be  catheterized  in  order  to  determine  whether  the 
shadow  actually  lies  in  the  course  of  the  ureter.  The  tip  of 
the  bougie  may  be  w'axed,  so  that  contact  with  a  foreign  body, 
such  as  a  stone,  may  be  recognized  by  the  indentations  made 
in  the  wax. 
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An  Attempt  to  Use  the  Electric  Conductivity  of  Urine  for 

Clinical  Purposes. 

Drs.  Gustav  Ivolischer  and  Louis  E.  Schmidt  have  tried 
to  determine  the  functional  capacity  of  the  kidneys  from  a 
new  point  of  view.  They  tried  to  make  every  kidney  a  stand¬ 
ard  unto  itself.  They  investigated  whether  the  secreting  ef¬ 
ficiency  of  normal  and  abnormal  kidneys  might  be  influenced 
in  a  peculiar  and  characteristic  way,  so  the  osmotic  concen¬ 
tration  of  the  urine  voided  before  and  after  staining  cer¬ 
tainly  ought  to  show  marked  differences.  The  results  of  their 
investigations  so  far  seem  to  bear  out  these  theoretical  specu¬ 
lations.  As  the  most  sensitive  test  they  resorted  to  the  test 
of  electric  conductivity,  and  as  a  method  of  staining  they 
selected  hypodermic  injections  of  indigo  carmin.  After  the 
stain  is  brought  into  the  circulation,  and  after  the  urine  be¬ 
comes  colored,  the  urine  of  normal  kidneys  always  shows  a 
slight  decrease  of  electric  conductivity,  which  depression, 
however,  will  never  exceed  nine  international  ohms.  In  case 
urine  simultaneously  drawn  from  both  normal  kidneys  shows 
different  electric  conductivity  before  staining,  the  decrease  of 
conductivity  appearing  after  staining  is  exactly  the  same  in 
either  specimen.  Urine  drawn  from  pathologic  kidneys  will 
always,  after  staining,  show  a  decided  increase  of  electric 
conductivity.  The  authors  believe  they  are  justified  in  say¬ 
ing  that  any  increase  after  staining  of  electric  conductivity 
beyond  ten  international  ohms  is  characteristic  of  impaired 
health  of  the  kidney.  If  this  increase  stays  inside  the  lim¬ 
its  of  twenty  ohms,  this  kidney  may  be  considered  as  safe  in 
a  surgical  sense;  that  is,  it  can  reasonably  be  expected  to  be 
of  sufficient  functional  capacity  to  attend  to  the  eliminating 
process  after  its  mate  has  been  removed.  Any  kidney  whose 
urine  after  staining  shows  an  increase  of  electric  conductivity 
beyond  twenty  ohms  has  to  be  considered  as  absolutely  un¬ 
safe  in  a  surgical  sense.  They  expect  to  be  able  to  determine 
by  this  method  in  advance  whether  a  given  individual  will 
rea°t,  as  to  his  kidneys,  favorably  or  unfavorably  to  the 
administration  of  a  general  anesthetic. 

Diagnosis  of  Syphiloma  of  Kidneys. 

Dr.  R.  R.  Campbell  read  a  paper  on  this  subject  which  will 
appear  in  The  Journal. 


BOSTON  MEDICAL  LIBRARY  MEETING. 

Meeting  held  March  1,  1905. 

Dr.  Francis  B.  Harrington  in  the  Chair. 

SYMPOSIUM  ON  SURGERY  OF  RENAL  AND  URETERAI.  CAL¬ 
CULI. 

Results  of  Cases  at  the  Massachusetts  General  Hospital. 

Dr.  Hugh  Cabot  found  from  1897  to  1904,  20  cases,  all  of 
which  were  operated  on.  Age  averaged  80  years;  8  females, 
18  males;  15  in  right  kidney,  7  in  left,  4  in  both  kidneys;  9 
had  marked  hematuria,  while  all  showed  blood  in  the  urine 
microscopically;  all  had  pain;  in  2  this  was  recent,  though 
the  calculi  were  large;  11  had  renal  colic;  10  had  passed  a 
small  stone  or  gravel ;  5  had  a  tumor,  of  which  3  were  fatal ; 
x-t&j  was  used  on  15  and  was  positive  in  13;  average  dura¬ 
tion  of  symptoms  was  six  and  a  half  years,  showing  how  loath 
physicians  are  to  refer  such  cases  to  the  surgeon.  Nephrec¬ 
tomy  was  the  operation  done  in  3  cases,  all  of  which  recovered ; 
nephrotomy  was  done  27  times  on  21  patients,  4  of  whom  died; 
urethro-lithotomy  was  done  on  2  patients.  Two  cases  were 
operated  on  for  appendicitis,  one  afterwards  passing  a  stone 
and  the  other  dying  of  uremia.  There  were  6  deaths,  2  from 
chronic  sepsis,  1  from  loss  of  substance,  2  from  uremia  and  1 
from  secondary  hemorrhage  eight  days  later.  Thirteen  were 
seen  within  the  last  month;  10  are  well,  1  passes  pus  in  urine, 
1  has  pain  and  1  has  pain  and  passes  gravel  as  before  the 
operation. 

Actual  Results  of  Cases  at  the  Boston  City  Hospital. 

Dr.  J.  H.  Cunningham,  Jr.,  reported  43  cases;  average  age 
33  years;  33  males,  10  females;  30  in  right  kidney,  10  in  left 


and  3  iri  both  kidneys;  array  was  used  on  7;  positive  in  6. 
Urine  was  acid  in  40  cases,  alkaline  in  1,  neutral  in  1,  and 
always  contained  blood.  No  case  bad  any  gouty  symptoms. 
Pain  in  36  cases;  renal  colic  in  20;  lumbar  pain  in  13.  All 
were  tender  to  pressure  over  the  affected  kidney.  Five  had 
tumor;  16  had  hematuria;  33  pyuria;  10  had  passed  calculi 
before.  Largest  one  removed  weighed  5  ounces.  Fifteen  were 
operated  on,  with  2  deaths,  one  aged  53  from  shock,  one  aged 
34  from  pyonephrosis.  Lumber  operation  was  employed  in  13 
cases.  Seven  cases  are  well  after  several  months  or  years.  In 
the  series  was  included  one  patient  operated  on  by  the  method 
of  nephro-lithotomy  by  Dr.  William  Ingalls.  The  man  recov¬ 
ered  and  lived  for  twenty  years.  This  was  probably  the  first 
time  this  operation  was  done,  being  ten  years  before  the  first 
case  reported  by  Dr.  Morris,  though  reported  later  than  Dr. 
Morris’  case. 

Dr.  Henry  F.  Hewes  read  a  detailed  description  of  the  best 
methods  to  be  employed  in  the  diagnosis  of  renal  calculi  from 
the  examination  of  the  urine. 

Other  Means  of  Diagnosis  of  Calculi. 

Dr.  Benjamin  Tenney  compared  statistics  of  Morris  and 
others  with  his  own  report  of  128  cases  of  ureteral  calculi 
made  last  year.  He  had  been  over  the  autopsy  reports  of  the 
Massachusetts  General  Hospital  and  the  Boston  City  Hospital 
since  1896  and  among  3,807  found  16  cases  of  calculi  in  kid¬ 
ney,  8  in'  ureter  and  3  in  both  kidney  and  ureter.  Gallstone 
was  seven  times  more  common.  Aside  from  the  examination 
of  urine  the  a?-rav  is  the  most  accurate  single  means  of  diagno¬ 
sis.  Other  useful  means  are  catheterization  of  ureters,  cys¬ 
toscopy,  palpation  and  possibly  the  “stamping  test.” 

Operations  for  Renal  and  Ureteral  Stone. 

Dr.  Paul  Thorndike  said  the  operator  should  be  ready  for 
a  complete  operation,  laying  kidney  out  on  loin  and  splitting  it. 
Such  split  sides  should  be  kept  pressed  together  or  hemorrhage 
will  occur  through  the  ureter  into  the  bladder.  The  question  of 
nephrectomy  versus  nephrotomy  depends  on  amount  of  tissue 
remaining,  and  on  the  condition  of  the  other  kidnev.  Ureteral 
calculi  are  apt  to  be  near  the  kidney,  at  the  pelvic  brim  or  near 
the  bladder.  At  the  lower  end  they  may  be  reached  through 
the  bladder,  vagina  or  urethra;  at  the  pelvic  brim  through  the 
rectum,  by  perineal  section,  through  the  sacrum,  by  abdominal 
section,  through  the  vagina,  or  by  the  extraperitoneal  operation 
in  the  iliac  region  near  Poupart’s  ligament. 

DISCUSSION. 

Dr.  E.  W.  Cushing  said  cases  may  have  the  symptoms  and  no 
stone.  In  deciding  whether  to  do  nephrectomy  or  nephrotomy 
many  things  must  be  considered,  among  others  the  renal  fistula 
which  is  apt  to  follow  the  latter.  In  attempts  to  get  at  the 
ureter  it  is  useful  to  remember  that  it  keeps  with  the  peri¬ 
toneum,  not  with  the  blood  vessels.  Because  of  the  difficulty 
of  following  it  down  into  the  pelvis  it  is  often  best  to  do  an 
abdominal  operation. 

Dr.  Edward  Reynolds  said  it  was  important  to  decide  early 
whether  nephrectomy  was  to  be  done  or  nephrotomy,  and  that 
the  information  to  be  gained  by  catheterization  of  the  ureters, 
so  easy  in  women,  was  very  useful.  The  surgeon  then  knows 
whether  the  other  kidney  is  doing  good  work  or  whether  it  is 
necessary  to  preserve  all  possible  kidney  tissue.  He  protested 
earnestly  against  the  use  of  the  wax-tipped  bougie,  which  he 
considers  a  very  dangerous  instrument. 

Dr.  Earnest  A.  Codman,  with  an  experience  of  25  cases  of 
x-ray  work,  feels  that  it  is  of  doubtful  value.  Unless  a  well- 
marked  shadow  of  the  last  rib  is  visible  in  the  radiograph,  a 
calculus  can  not  be  expected  to  show  though  it  may  be  present. 

Dr.  Paul  Thorndike  spoke  of  a  uric-acid  calculus  which 
showed  clearly  in  a  radiograph  and  said  that  it  might  be  ex¬ 
plained  by  the  associated  urates. 

Dr.  F.  B.  Harrington  spoke  of  the  valuable  aid  to  be  gained 
from  an  elastic  clamp  applied  after  the  kidney  is  delivered  on 
the  loin.  An  opening  may  sometimes  be  made  into  the  pelvis 
of  the  kidney  and  considerable  quantities  of  detritus  removed 
by  a  curette  without  damaging  the  kidney  substance  at  all. 
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Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Pharyngitis. 

In  the  treatment  of  the  acute  forms  of  pharyngitis,  E.  F. 
Ingals  states  that  when  the  portal  circulation  is  sluggish  the 
occasional  administration  of  salines  and  mercurials  is  indi¬ 
cated.  Poor  digestion  must  be  corrected  by  bitter  tonics. 
The  following  is  recommended  by  some  authorities  applied 
locally : 

R.  Argenti  nitratis . gr-  xxx  " 

Aquae  destil . &  30 j 

M.  Sig. :  To  be  applied  locally  on  a  swab. 

In  applying  this  solution  the  tongue  should  be  depressed  as 
far  as  possible  and  the  application  made  quickly  from  the 
lower  part  of  the  pharynx  upward,  by  which  procedure  the 
whole  pharynx  is  treated  at  once.  Care  must  be  observed  that 
the  solution  does  not  come  in  contact  with  the  epiglottis,  nor 
drop  into  the  pharynx,  otherwise  acute  edema  may  develop 
and  produce  great  dyspnea.  In  the  chronic  form  of  pharyn¬ 
gitis,  Ingals  recommends  eliminants  and  tonics.  Arsenous 
acid  internally  is  also  advised,  combined  with  nux  vomica,  as 
follows : 

R.  Acidi  arsenosi  . g1--  1 

Ext.  nucis  vom . gr-  x 

Ext.  cascarse  sagradae . gr.  xii 

M.  Ft.  capsulae  No.  xxiv.  Sig.:  One  capsule  before  each 

meal. 

Locally  he  recommends  the  following  as  an  insufflation  into 
the  nasopharynx  in  those  cases  presenting  several  enlarged 
follicles  providing  the  surrounding  mucous  membrane  is  moist : 

R.  Hydrastis  muriatis  . gr.  xxv  1|65 

Pulv.  acaciae  q.  s.  ad .  gr.  c  G|65 

M.  Sig.:  To  be  used  as  an  insufflation  into  the  naso¬ 
pharynx. 

In  the  mild  cases  local  astringents  are  desirable,  and  for 
this  purpose  he  recommends  the  troches  of  krameriae  compound, 
and  the  following  spray  to  the  pharynx: 
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R.  Aluminis  .  ^]ss 

Tinct.  opii 

Mellis  . 

Syr.  rosae  (B.  P. 

Aquae  q.  s.  ad.  . 

M.  Sig. :  To  be  used  as  a  gargle. 

When  the  throat  is  relaxed  and  reddened  the  following  may 
be  used: 
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Cupri  sulphatis  . 

Aquae  . Si 

M.  Sig.:  To  be  used  as  a  spray  twice  daily. 

When  the  foregoing  treatment  is  not  sufficient  to  effect  a 
cure,  cauterization  of  the  follicles  is  recommended,  using  either 
nitric  acid,  chromic  acid,  or  better,  the  galvanocautery  and  cau¬ 
terizing  only  two  or  three  follicles  at  a  time.  The  treatment  is 
repeated  every  four  or  five  days. 

As  a  local  antiseptic,  some  authorities  recommend  the  fol- 


1 75 
30 


2 

15 

90 


2 

90 

150 


Tinct.  capsici 

Acidi  tannici,  aa . “.s.® 

Infus.  rosae  acidi  . Sin 

Aquae  q.  s.  ad . . 

M.  Sig.:  To  be  used  as  a  gargle. 

The  following  astringent  solution,  in  some  cases,  may  serve 
the  purpose  better: 

R. 


M. 

In 


. 3iv 

15 

4 

30 

Aq.  rosae  q.  s.  ad . 

240 

M. 

R. 


M. 


. 3iiss 

io 

4| 

. 3ss 

21 

180] 

gargle;  or: 
. 3ss 

2| 

I 

15| 

180] 

Sig.:  To  be  used  as  a  gargle. 

cases  of  chronic  pharyngitis  the  following  combinations 

are  recommended: 

R.  Glycerini  acidi  carbol.  (B.  P.) 

Acidi  tannici  . 

Tinct.  capsici  . 

Infusi  rosae  acidi  q.  s.  ad . •  -Svi 

Sig.:  To  be  u 
Ammon,  chlor 
Mellis 

Syr.  rosae,  aa 
Aquae  q.  s.  ad 

Sig.:  As  a  gargle  several  times  during  the  day. 

Sodium  Hyposulphite. 

This  preparation  is  recommended  by  Shoemaker  in  the  treat¬ 
ment  of  scabies,  applied  as  follows: 

R.  Sodii  hyposulph. 

Aquae  destil.,  aa . »in  90| 

M.  Sig.:  Apply  locally  to  the  affected  parts  after  a  morn¬ 
ing  bath,  and  allow  it  to  dry  on  the  skin.  Before  going  to  bed 
the  skin  is  bathed  with  the  following  lotion: 

R.  Acidi  hydroclilor.  dil . Biii  90 

Aquae  destil.  . ^vi 

M.  Sig.:  Apply  locally  at  night. 

In  the  treatment  of  thrush  or  sprue  occurring  in  infants  or 
adults  the  following  combination  is  of  value: 

Sodii  hyposulph . A6i  12  j 

Glycerini  . 3lss  6 

^  60 


R. 


.  °T, 


3ii 

3ss 

xl 


65 

25 


Tinct.  iodi  . 3] 

Acidi  carbol . gr- 

Acidi  tannici  . gr-  xx 

Glycerini  q.  s.  ad . Bii 

Sig.:  Apply  with  a  swab  two  or  three  times  daily. 

Yeo  recommends  the  following  combinations  in  the  tieat- 
ment  of  the  different  forms  of  pharyngitis: 

R.  Acidi  carbolici  . 3ss 

Cocainae  hydrochlor . gr.  iv 

Glycerini  - . 3ii 

Aquae  rosae  q.  s.  ad . Bvi 

M.  Sig.:  To  be  used  as  a  gargle  or  a  spray  two  or  three 
times  daily  in  the  acute  forms  of  pharyngitis;  or: 

R.  Acidi  tannici  . gr- 

Tinct.  iodi  . m.  v 

Acidi  carbol . gr-  xxx 

Glycerini  . Bss 

Aquae  q.  s.  ad . Bui 

M.  Ft.  lotio.  Sig.:  Paint  the  throat  with  this  solution 
three  times  daily. 

As  a  gargle  in  catarrhal  angina  the  following  is  of  value: 


Aquae  q.  s.  ad . . . Bii 

M.  Sig.:  Apply  locally  on  a  piece  of  absorbent  cotton  or 
antiseptic  gauze.  It  will  do  no  harm  if  the  infant  should 
swallow  any  of  the  solution.  Sodium  hyposulphite  is  also  of 
service  as  an  antiseptic  when  sarcinae  are  presentjyith  vomiting. 
R.  Tinct.  gentianse  co. 

Tinct.  capsici  .... 

Sodii  hyposulph  .  . 

Spts.  chloroformi  . gtt-  yi 

Aquae  q.  s.  ad  . Bviii 

M.  Sig.:  Two  tablespoonfuls  three  times  a  day. 

Psoriasis. 

The  following  combinations  are  recommended  by 
Ictin  in  the  treatment  of 'psoriasis: 

R.  Sulphuris  precip . gr-  i” 

Salol  . gr- 

Olei  gaultheriae  . m-  ss 

Acidi  arsenosi . gr-  1/39 


81 

2 
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Med.  Biil- 


20 

12 

03 

002 


Sig.: 


Two  capsules  three  times  day  for 


M.  Ft.  cap.  No.  i. 
an  adult. 

Locally  the  following  may  be  used: 

R.  Acidi  salicylici  . 3i 

Ung.  hydrarg.  nitrat. 

Ung.  aquae  rosae,  aa . Bss 

Olei  eucalypti  . 3ss 

M.  Ft.  unguentum.  Sig.:  To  be  applied  locally. 

Hyperidrosis. 

Unna,  in  an  abstract  in  N.  Y.  Med.  Jour.,  recommends  in 
the  treatment  of  hyperidrosis  that  the  affected  parts  be  washed 


15 

9 
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with  spirits  of  camphor  or  with  a  weak  solution  of  vinegar. 
As  a  local  application  the  following  is  advised : 

R.  Ichthyol. 

Spts.  terebinthinoe,  aa  . 3v  20 

Ung.  zinci  oxidi  . 3x  40 

M.  Ft.  unguentum.  Sig.:  To  be  used  locally  on  retiring. 
In  the  shoes  the  following  may  be  sprijikled: 

II .  Pulv.  sinapis  . 3i  4 

Pulv.  talci . Siv  120 

M.  Sig.:  To  be  sprinkled  in  the  shoes. 

When  the  hands  alone  are  affected  a  half  teaspoonful  of  the 
following  may  be  thoroughly  rubbed  into  the  hands  after  each 


washing : 

R.  Spiritus  oderatus  . Shi  90 

Tinct.  belladonnse  . 3ss  15 


M.  Sig. :  To  be  applied  locally  to  the  hands. 


Multiple  Warts. 

Mantelin,  in  Merck’s  Report,  recommends  the  following  in 
'the  treatment  of  multiple  warts : 


It .  Chloralis  hydratis 

Acidi  acetici,  aa  . 3iss  6 

Acidi  salieylici 

Spts.  etheris,  aa . 3i  4j 

Collodii  . 3iv  1 5  j 


M.  Sig. :  Apply  locally  to  the  warts  twice  daily. 


Removal  of  Nevi. 

Neiswanger  recommends  in  the  removal  of  nevi  that  the 
child  be  put  to  sleep  and  the  positive  electrode  of  the  galvanic 
battery,  well  moistened  in  a  warm  saline  solution  applied  to 
the  abdomen.  To  the  cathode  attach  the  needle  holder  in  which 
is  fastened  a  suitable  needle,  generally  a  long,  slender  one, 
from  which  the  temper  has  been  drawn.  After  the  seat  of 
operation  has  been  cleansed  and  the  needle  has  been  drawn 
through  an  alcohol  flame,  it  is  passed  almost  through  the  mark, 
superficially  and  parallel  with  the  epidermis.  The  strength  of 
the  current  used  should  depend  on  the  distance  the  needle  ha3 
been  inserted,  but  the  strength  usually  varies  from  one-half  to 
eight  milliamperes,  which  should  be  maintained  until  the  usual 
blanched  appearance  indicative  of  decomposition  is  obtained. 
In  like  manner,  every  portion  that  is  red  should  be  attached  as 
many  times  as  necessary. 

The  part  should  then  be  dusted  with  boric  acid  and  in  about 
one  week  a  dark  crust  covers  the  wThole  area  which  should  not 
be  disturbed  until  about  ready  to  drop  off.  If  the  mark  has 
not  been  very  large,  the  resulting  scar  will  be  almost  entirely 
absorbed  in  a  few  months  and  even  where  the  area  involved  has 
been  rather  large  the  scar  will  scarcely  be  noticeable  after  one 
year  because  the  caustic  action  of  the  negative  electrode,  like 
that  of  any  alkaline  caustic,  leaves  a  soft  cicatrix  that  is 
rather  easily  absorbed. 


Medicolegal 


Ship  Not  Liable  for  Malpractice. — The  United  States  Dis¬ 
trict  Court  in  New  York  holds  (The  Napolitan  Prince  134 
Federal  Reporter,  159)  that  the  errors,  mistakes  or  negligence 
of  its  official  physician  in  treating  a  passenger  for  an  injury 
were  not  imputable  to  a  ship,  it  not  being  shown  that  the  ship 
was  negligent  in  selecting  them. 

Physician,  Consulted  for  Examination  Only,  as  Witness. — 
The  Supreme  Court  of  Wisconsin  says  that,  in  James  vs. 
state,  a  child  who  was  alleged  to  have  been  raped  was  taken 
by  her  mother  to  a  physician  a  few  days  after  the  alleged  of¬ 
fense,  to  be  examined  for  the  purpose  only  of  determining 
whether  she  then  had  a  venereal  disease,  it  appearing  that  the 
party  accused  of  committing  the  rape  was  suffering  from  that 
disease  at  the  time  of  the  alleged  offense.  The  physician  was 
called  on  the  stand  and  was  allowed  to  testify,  against  objec¬ 
tion,  as  to  the  results  of  his  examination,  and  this  ruling  was 
assigned  as  error  on  the  ground  that  the  information  obtained 
by  him  was  privileged  under  section  4075  of  the  Revised  Stat¬ 
utes  of  Wisconsin  of  1898.  But  the  Supreme  Court  holds  that 
the  ruling  was  correct,  because  such  information  is  privileged 


only  when  required  and  obtained  for  the  purpose  of  enabling 
the  physician  to  prescribe  for  the  patient  as  a  physician  or  to 
act  as  a  surgeon. 

Liability  for  Care  of  Smallpox  Patients. — The  Supreme  Court 
of  Iowa  says,  in  the  case  of  R£sner  vs.  Carroll  County,  an 
action  brought  by  a  physician  to  recover  for  services  rendered 
in  caring  for  a  smallpox  patient  in  1902,  that  the  statute  in 
force  at  the  time  the  services  were  rendered  and  the  bill  ap¬ 
proved  and  presented  to  the  county  board  provided  that  per¬ 
sons  found  to  be  afflicted  with  smallpox  should  be  taken 
charge  of  and  cared  for  by  the  local  board  of  health,  the  ex¬ 
pense  thereof  to  be  charged  to  such  person,  or  those  liable  for 
his  support,  if  able;  otherwise  such  expense  to  be  charged  to 
the  county.  Code  1897,  section  2570.  And  under  the  statute 
as  it  then  stood  the  power  to  fix  the  fees  or  charges — those  of 
the  physician,  for  instance — was  in  the  local  board  of  health. 
The  county  board  had  no  right  to  regulate  such  fees  or  charges. 
Its  duty  was  to  order  the  same  paid  as  audited  and  approved 
by  the  local  board.  It  followed  that  when  the  local  board 
met  and  approved  the  bill  of  the  plaintiff,  and  it  being  true 
that  the  patient  and  those  liable  for  his  support  were  unable 
to  pay,  the  indebtedness  against  the  county  became  absolute. 
And  this  Avas  true  without  reference  to  certification,  or  the 
want  thereof,  to  the  county  board.  The  board  bound  no  one  by 
its  action  in  allowing  a  portion  of  the  bill  and  rejecting  the 
rest.  As  the  demand  of  the  plaintiff  against  the  county  was 
of  a  fixed  and  definite  sum,  he  waived  no  right  by  taking  the 
amount  allowed.  He  had  no  conference  with  the  board,  which 
alone  was  authorized  to  act  on  the  part  of  the  county,  and 
the  acceptance  of  part  of  a  fixed  sum  due  did  not  operate  to  bar 
a  claim  for  the  balance  unless  mutually  agreed,  and  on  consid¬ 
eration.  In  the  case  of  an  unliquidated  demand  a  different 
rule  may  obtain. 

Consent  to  Postmortem  Examination  Construed. — The  Su¬ 
preme  Court  of  Iowa  says,  in  the  case  of  Winkler  vs.  Hawkes 
and  others,  an  action  brought  by  a  widow  to  recover  for  physi¬ 
cal  and  mental  anguish  alleged  to  have  been  caused  by  the 
wrongful  mutilation  of  the  body  of  her  husband  and  the  re¬ 
moval  of  some  of  its  parts,  that  it  fully  appeared  that  she 
understood  the  purpose  of  the  examination  was  to  ascertain 
the  cause  of  her  husband’s  death,  and  that  she  consented  to  it 
for  that  purpose.  The  consent  being  given,  the  Supreme  Court 
thinks  it  must  be  held  to  imply  a  permission  to  the  surgeons 
to  conduct  such  examination  in  the  approved  and  usual  man¬ 
ner  practiced  by  their  profession ;  and,  if  the  removal  of  some 
of  the  organs  for  microscopic  examination  was  necessary  or 
proper  to  effect  the  purpose  of  the  postmortem,  then  the  de¬ 
fendants  would  not  be  guilty  of  an  actionable  wrong  in  so 
doing,  unless  such  permission  was  expressly  withheld  at  the 
time  the  consent  to  open  the  body  was  given.  It  was  true  that 
the  plaintiff  claimed  she  made  it  a  condition  of  her  consent 
that  none  of  the  parts  should  be  taken  away,  but  that  ques¬ 
tion  was  submitted  to  the  jury,  which  evidently  found  against 
her  contention  in  this  respect.  Moreover,  the  condition  that 
none  of  the  parts  should  be  taken  away  did  not  necessarily 
prohibit  the  taking  of  such  parts  to  the  office  of  the  surgeons 
for  examination,  if  they  were  duly  returned  and  replaced  for 
burial,  and  this  appeared  to  have  been  done.  The  fact  seemed 
to  be  that  the  surgeons  removed  the  heart  and  liver,  in  whole 
or  in  part,  from  the  body,  and  took  them  from  the  under¬ 
taker’s  room  for  further  examination;  and,  on  hearing  that 
the  plaintiff  objected  thereto,  the  parts  were  at  once  returned 
and  buried  with  the  body.  There  was  no  indication  that  the 
surgeons  acted  otherwise  than  in  entire  good  faith,  and  the 
court  believes  that  their  acts  in  the  premises  were  fairly 
within  the  scope  of  the  consent  which  the  plaintiff  conceded 
that  she  gave. 

Statements  of  Injured  Person  to  Physician.—' The  Court  of 
Appeals  of  Kentucky  says,  in  the  case  of  Shade’s  Administrator 
vs.  Railroad,  Transfer  and  Bridge  Co.,  that  it  was  contended 
by  the  plaintiff  that  the  declarations  made  to  her  physician 
in  explanation  of  the  cause  of  her  injury  by  an  injured  party, 
and  made  to  enable  him  to  treat  it,  were  of  the  essential  cir- 
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cumstances  of  the  case  (res  gestae),  and  receivable  in  evi¬ 
dence  as  such.  Here  the  party  whose  statement  was  offered  to 
be  proved,  the  court  says,  was  suffering  from  physical  injury. 
What  she  said  to  her  physician  as  to  the  pain  it  then  caused 
her,  and  the  effect  it  had  on 'her  senses,  was  necessary  for  him 
to  know  in  order  that  he  might  intelligently  treat  the  injury. 
Under  such  circumstances,  it  is  presumed  that  the  party  suf¬ 
fering  will  state  truly  how  she  is  affected,  as  otherwise  the 
medical  man  might  be  at  a  loss  as  to  the  remedies  needful  to 
her  condition.  The  incentive  for  a  fair  statement  is  so  great 
that  the  presumption  is  she  will  not  hazard  an  untruth  to  bet¬ 
ter  her  financial  condition,  as  by  fabricating  a  basis  of  claim 
against  the  person  charged  with  her  injury  at  the  expense  of 
her  permanent  health,  or  may  be  of  her  life.  For  that  reason 
the  law  will  allow  the  proof  of  what  she  said  to  her  physician 
at  the  time  of  his  examination  as  a  part  of  the  res  gestae. 
What  the  injured  party  may  have  said  to  any  one  at  the  time 
of  the  injury,  or  so  immediately  after  it  as  to  be  regaide 
part  of  it,  as  being  the  verbal  part  of  a  continuing  occurrence, 
would  also  be  admitted,  on  familiar  grounds.  What  was  said 
after  the  lapse  of  some  minutes — a  half-hour  or  so  in  this 
case— to  the  attending  physician,  to  aid  him  in  determining 
the  nature  of  the  injury  and  to  prescribe  a  remedy  or  treat¬ 
ment,  is  allowed,  as  an  extension  of  the  same  rule  of  evi¬ 
dence.  It  rests  logically  on  the  necessity  of  the  case.  It  is 
matter  proper  to  be  shown,  and  not  susceptible  generally  of 
being  otherwise  proved.  But  it  must  stop  with  the  necessity 
for  it.  It  was  necessary  for  the  physician  to  know  whether 
the  patient  was  suffering,  and  where  the  pain  was,  and  as  to 
its  character.  It  was  also  proper  that  he  should  know  how 
the  injury  was  inflicted,  as  on  that  knowledge  his  treatment 
in  part,  might  depend.  So  it  was  competent  to  show  that  the 
patient  said  she  had  received  a  blow  on  her  head,  if  she  did 
say  it,  and  how  she  was  otherwise  hurt.  But  it  was  wholly 
immaterial  to  the  physician’s  understanding  what  it  was 
necessary  for  him  to  know  in  treating  the  injuries  whether  she 
fell  on  the  defendant’s  bridge  or  elsewhere,  or  that  she  fell  on 

ice. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

March  18. 

1  ‘Cholecystitis  as  a  Complication  of  Lobar  Pneumonia :  with  a 

Report  of  Three  Cases  and  Remarks  on  Icterus  in  Pneu¬ 
monia.  J.  M.  Anders,  Philadelphia. 

2  Primary  Tuberculosis  of  the  Female  Breast,  with  a  Report 

of  a  Recent  Case.  G.  W.  Spencer,  Philadelphia. 

3  Dissertation  on  Temperament,  Diathesis,  Dyscrasia,  Predis- 

positon,  Cachexia,  Susceptibility,  Idiosyncrasy  and  Heredity. 
(To  be  continued.)  Homer  Wakefield,  N.  Y. 

4  ‘Surgical  Treatment  of  Bright’s  Disease.  W.  H.  Thomas, 

Philadelphia.  _  ^  „  . 

5  Etiology  and  Pathology  of  Bright’s  Disease.  W.  E.  Robert¬ 

son,  Philadelphia.  ,  ,  „  ,  .,  „  , 

6  *  Postoperative  Nasal  Hemorrhage ;  Calcium  Clilorid  :  Second- 

ary  Anemia;  Rapid  Recovery.  R.  W.  Wilcox,  N.  Y. 


1.  Cholecystitis  Complicating  Pneumonia.— Three  cases  of 
lobar  pneumonia  complicated  with  cholecystitis  are  reported 
by  Anders.  The  cases  apparently  were  of  the  catarrhal  type 
and  of  mild  grade,  since  resolution  promptly  occurred  in  two. 
None  of  the  cases  was  sufficiently  well  marked  to  constitute  a 
grave  complication.  The  local  symptoms  and  physical  signs 
are  characteristic,  but  the  type  of  condition  is  not  severe, 
hence,  to  a  great  extent,  it  is  overshadowed  by  the  grave 
underlying  or  pneumonic  condition.  No  general  or  constitu¬ 
tional  symptoms  distinctive  of  the  lesion  are  recognizable. 
The  clinical  course  of  the  pneumonia  is  not  materially  modi¬ 
fied,  as  a  rule,  by  the  occurrence  of  catarrhal  cholecystitis  as 
a  complication.  The  source  of  the  infection  is  probably  the 
gastrointestinal  tract  or  less  commonly,  perhaps,  the  channel 
of  transmission  of  infection  is  a  blood  vessel  or  a  lymph  vessel. 

4.  Surgical  Treatment  of  Bright’s  Disease. — A  review  of  the 
literature  of  decapsulation  of  the  kidney  made  by  Thomas 


shows  that  of  31  cases  of  chronic  interstitial  nephritis,  10 
patients  (33.24  per  cent.)  were  cured,  and  4  (12.7  per  cent.) 
died  within  two  weeks.  Of  12  cases  of  chronic  parenchima¬ 
tous  nephritis  3  patients  (25  per  cent.)  were  cured,  and  1  (8.3 
per  cent.)  died  within  two  weeks.  Of  25  cases  of  chronic  dif¬ 
fuse  nephritis  3  patients  (12  per  cent.)  were  cured,  and  2  (8 
per  cent.)  died  within  two  weeks.  The  anesthetic  was  nitrous 
oxid  and  ether  in  42  cases,  ether  alone  in  17  cases,  nitrous 
oxid  and  oxygen  in  8  cases,  chloroform  alone  in  2  cases,  nitious 
oxid  and  chloroform  in  1  case,  nitrous  oxid,  ether  and  chloro¬ 
form  in  1  case,  and  nitrous  oxid,  oxygen,  ether  and  chloroform 
in  1  case. 

6.  Postoperative  Nasal  Hemorrhage. — Wilcox  reports  a  case 
of  nasal  hemorrhage  following  the  removal  of  the  inferior  half 
of  the  middle  turbinal  and  a  small  spur  under  cocain  and 
adrenalin  chlorid  by  means  of  the  snare  and  saw.  On  the 
fourth  day  following  gymnastic  exercise  a  profuse  hemorrhage 
occurred,  which  resisted  the  ordinary  treatment  and  contin¬ 
ued  for  six  days.  In  the  meantime  the  patient  was  given 
large  doses  of  calcium  chlorid,  40  grains,  per  day.  Wilcox 
emphasizes  the  importance  of  the  administration  of  calcium 
chlorid,  either  by  mouth  or  rectum,  coincidently  with  the  sur¬ 
gical  methods  of  controlling  hemorrhage,  and  ascribes  the  suc¬ 
cessful  issue  in  the  case  reported  to  the  calcium  chlorid  given. 
For  adults,  40  grains  in  two  ounces  of  water,  once  daily,  will 
accomplish  the  desired  result. 
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"Results  of  1,500  Operations  for  the  Radical  Cure  of  Hernia 
in  Children,  Performed  at  the  Hospital  for  Ruptured  and 
- 1  SOI  anH'  1004.  W.  ^  l^",’  R 


Coley,  N  Y. 

*  Acne  and  Its  Treatment.  G.  T.  Jackson,  N.  Y. 

♦Limitations  of  the  Value  of  Nitroglycerin  as  a  Therapeutic 
Agent.  H.  P.  Loomis,  N.  Y. 

Physiologic  Aids  ;  or  the  Practical  Use  of  Well-known  Laws 
of  the  Mind.  E.  C.  Savidge,  N.  Y. 

Report  of  a  Case  of  Vaginal  Cesarean  Section  with  Recovery. 
Simon  Strauss,  N.  Y. 


7.  — The  principal  points  in  this  article  were  covered- in  Dr. 
Coley’s  article  in  The  Journal,  Jan.  14,  1905,  page  112. 

8.  Treatment  of  Acne. — Jackson  places  the  greatest  reliance 
on  sulphur  used  in  the  form  of  lotio  alba,  to  which  is  added  a 
dram  or  more  of  precipitate  of  sulphur  to  each  four  ounces  of 
the  mixture.  He  advises  the  restriction  of  the  use  of  the 
Roentgen  ray  to  intractable  cases,  and  to  the  disease  as  it  oc¬ 
curs  on  the  trunk.  When  they  are  used  it  is  advised  that  a 
moderately  hard  tube  should  be  used,  that  the  patient  should 
be  seated  from  8  to  10  inches  from  the  target,  that  the  expos¬ 
ure  should  last  from  three  to  six  minutes  and  that  the  sit¬ 
tings  should  be  at  intervals  of  three  or  four  days  for  from  ten 
days  to  two  weeks. 

9.  Value  of  Nitroglycerin. — Experiments  have  been  carried 
on  by  Loomis  for  the  purpose  of  determining  the  therapeutic 
scope  of  nitroglycerin.  He  found  that  the  usual  dose  of  1/100 
of  a  grain  is  entirely  too  small  to  produce  any  effect  in  patho¬ 
logic  conditions;  1/50  of  a  grain  is  a  minimum  dose,  although 
persons  vary  greatly  in  their  susceptibility  to  its  influences. 
A  great  many  are  not  affected  at  all,  even  by  large  and  re¬ 
peated  doses,  especially  persons  of  phlegmatic  temperament. 
In  some  people  a  tablet  of  1/100  grain  by  the  stomach  will 
produce  no  effect,  but  let  that  same  individual  dissolve  a 
1/100  grain  tablet  in  the  mouth  and  the  physiologic  effect  of 
the  drug  will  be  notable.  Loomis,  however,  considers  nitro¬ 
glycerin  a  perfectly  safe  drug  to  use.  He  has  never  seen  any 
ill-effects  following  its  use  even  in  large  and  repeated  doses. 
High  arterial  pressure  in  man  is  not  perceptibly  affected  by  it, 
nor  is  dilatation  of  the  blood  vessels  apparent.  The  ordinary 
dose  of  1/100  of  a  grain  every  four  hours  could  not  possibly 
have  any  effect  on  the  arteries.  Although  nitroglycerin  is  said 
to  increase  the  quantity  of  the  urine  in  chronic  Bright’s  disease 
Loomis  was  never  able  to  satisfy  himself  that  any  increase  seen 
was  due  to  this  drug.  He  believes  that  in  conditions  due  to 
arterial  spasm,  so-called,  such  as  angina  pectoris,  migraine 
and  asthma,  nitroglycerin  may  be  of  benefit,  in  full  doses 
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often  repeated,  but  not  in  arterial  sclerosis  where  the  arteries 
themselves  are  more  or  less  changed. 

Boston  Medical  and  Surgical  Journal. 

March  16. 

12  Abuse  of  Medical  Charity.  G.  W.  Gay,  Boston. 

13  Some  Abuses  of  Medical  Charity.  H.  Derby,  Boston. 

14  Abuse  of  Medical  Charity  in  London.  J.  W.  Elliot,  Boston. 

15  Private  and  Public  Hospital.  Alfred  Worcester,  Waltham. 

16  Regulation  of  Medical  Charity.  P.  Cobb,  Boston. 

17  Medical  Charity;  a  Possible  Remedy.  John  C.  Munro,  Boston. 

18  Medical  Charity  at  the  Massachusetts  General  Hospital.  F.  A. 

Washburn,  Jr.,  Boston. 

19  Physician  and  the  Hospital  Private  Patient.  E.  W.  Cushing, 

Boston. 

20  Certain  Faults  in  Medical  Charities.  Samuel  Crowell,  Dor- 

Chester 

21  Abuse  of  Medical  Charity  in  the  Suburban  Districts.  Charles 

H.  Cook,  Natick,  Mass. 

New  York  Medical  Journal. 

March  18. 

22  Gonococcus  Infections  in  Children,  with  Especial  Reference 

to  Their  Prevalence  in  Institutions  and  Means  of  Preven¬ 
tion.  (To  be  concluded.)  L.  Emmett  Holt,  N.  Y. 

23  After-treatment  of  Abdominal  Sections  with  Eserin  Salicylate. 

Daniel  H.  Craig,  Boston. 

24  New  York  Board  of  Health  and  the  Antispitting  Crusade.  W. 

Freudenthal,  N.  Y. 

25  Opium  Smoking  Readily  Cured.  W.  H.  Jeffreys,  Shanghai, 

China. 

26  Subcutaneous  Injuries  of  the  Abdominal  Walls  and  Viscera. 

(Concluded.)  D.  N.  Eisendrath,  Chicago. 

27  *  Tuberculous  Meningitis  with  Congenital  Stricture  of  the 

Rectum.  Clinical  and  Pathologic  Reports.  H.  S.  Wieder, 
Philadelphia,  and  H.  L.  Springer,  Wilmington,  Del. 

28  *  Study  of  the  Stomach  Function  in  Pulmonary  Tuberculosis 

J.  E.  Munson,  Ann  Arbor. 

29  Case  of  Acute  Turpentine  Poisoning.  G.  Hausser,  Cincinnati. 

27.  Tuberculous  Meningitis  with  Rectal  Stricture. — The  tuber¬ 
culous  meningitis  in  the  case  reported  by  Wieder  and  Springer 
occurred  in  a  child  4 y2  years  of  age  with  a  family  history  of 
tuberculosis  on  the  mother’s  side  in  three  members  of  the 
family.  Of  bearing  in  the  previous  medical  history  was  the 
fact  that  she  was  obstinately  constipated  during  the  first  six 
months  of  her  life,  never  obtaining  a  bowel  movement  except 
by  artificial  means.  The  absence  of  inflammation  and  the 
previous  history  are  evidence  that  the  stricture  was  probably 
congenital.  The  patient  died  as  a  result  of  the  meningeal 
trouble. 

28.  The  Stomach  Function  in  Tuberculosis. — Munson  has  ex¬ 
amined  the  stomach  function  in  26  cases  of  pulmonary  tuber¬ 
culosis  and  has  found  a  marked  tendency  to  hypoacidity, 
which  is  frequently  transformed  into  anachlorhydria.  The 
motor  power  is  undisturbed.  The  first  group  examined  in¬ 
cluded  10  cases  early  in  the  disease,  the  duration  not  exceed¬ 
ing  nine  months.  In  8  cases  there  was  a  history  of  stomach 
symptoms,  which  in  some  cases  antedated  the  lung  condition 
and  in  others  introduced  or  accompanied  it.  In  4  cases  hydro¬ 
chloric  acid  was  always  found,  in  1  it  was  always  absent,  in  5 
it  was  variable.  Peptic  digestion  and  the  motor  power  seemed 
unchanged.  In  a  second  group  of  11  cases  of  intermediate  se¬ 
verity  the  duration  of  the  disease  was  from  five  months  to  two 
years.  Hydrochloric  acid  was  present  in  6  cases,  absent  in  3. 
variable  in  1  and  doubtful  in  1.  Peptic  digestion  was  undi¬ 
minished.  In  5  cases  of  advanced  tuberculosis  the  qualitative 
test  for  free  hydrochloric  acid  was  present  once,  absent  twice, 
and  at  times  was  found  in  the  remaining  2  cases.  Peptic  diges¬ 
tion  was  usually  decreased.  The  acidity  in  the  first  group 
was  about  normal,  but  in  the  other  two  groups  it  was  markedly 
diminished.  Munson  says  that  one  may  assume,  in  cases 
where  previous  dyspepsias  can  be  eliminated,  that  the  digestive 
disturbances  which  introduce  or  accompany  the  tuberculous 
process  are  manifestations  of  the  reaction  of  the  system  to 
toxic  products ;  a  reaction  analogous,  perhaps,  to  the  rise  of 
temperature  following  the  administration  of  tuberculin. 

Medical  News,  New  York. 

March  18. 

30  *Fresh-Alr  Treatment  ot  Surgical  Tuberculosis.  L.  R.  Williams, 

New  York.  _ _  _  ,  _ 

31  *  Aural  Affections  in  Children;  Necessity  for  Their  Early  Recog¬ 

nition  by  the  Family  Practitioner.  H.  Jarecky,  New  York. 

32  *Widal  Test  for  Practicing  Physicians.  J.  H.  Borden,  New 

York. 

33  Technic  of  Perineal  Prostatectomy.  G.  R.  Fowler,  Brooklyn. 

34  Superficial  Inguinal  Hernia,  with  Report  of  a  Case.  A.  E. 

Sellenings,  New  York. 


35  Importance  of  the  Physical  Examination  of  the  Back  in  Gen¬ 

eral  Diagnosis.  J.  P.  Arnold,  Philadelphia. 

36  Local  Anesthesia  by  Cataphoresis  and  by  Mechanical  Pres¬ 

sure.  W.  J.  Morton,  New  York. 

30.  Fresh-Air  Treatment  of  Surgical  Tuberculosis.— Will¬ 
iams  speaks  of  the  work  that  is  being  carried  on  by  the  New 
York  Association  for  Improving  the  Condition  of  the  Poor  at 
its  temporary  hospital  at  Coney  Island.  The  children  suffer¬ 
ing  from  surgical  tuberculosis  live  in  tents  and  are  treated 
much  like  pulmonary  cases  as  regards  fresh  air,  good  food 
and  an  abundance  of  it,  and  rest.  The  children  are  given 
daily  sea  baths  until  October.  The  windows  in  the  wards  are 
kept  open  except  for  a  half-hour  during  the  time  the  children 
dress  and  undress.  Considerable  stress  is  placed  on  the  care 
of  the  mouth  and  teeth.  The  children  brush  their  teeth  twice 
daily  and  the  services  of  a  dentist  are  called  when  necessary. 
The  patients,  almost  without  exception,  have  improved,  though 
the  hospital  has  cared  for  every  variety  of  the  disease,  the  far 
advanced  as  well  as  the  incipient. 

31.  Aural  Affections  in  Children. — Attention  is  called  by 
Jarecky  to  the  necessity  of  the  early  recognition  of  ear  com¬ 
plications  in  children  by  the  family  practitioner.  Pus  forma¬ 
tion  may  often  be  prevented,  or,  if  already  formed,  its  absorp¬ 
tion  may  be  checked.  Early  paracentesis  may  prevent  exten¬ 
sion  from  the  tympanum  to  the  mastoid  cells,  brain,  internal 
ear  and  sinuses,  as  well  as  the  partial  loss  of  hearing.  He 
advises  that  all  cases  of  earache  and  discharging  ears  should 
be  properly  attended  to,  and  that  in  all  inflammatory  diseases 
the  ears  should  be  repeatedly  examined  during  the  course  of 
the  disease. 

32.  Convenient  Widal  Test. — The  emulsion  used  by  Borden 
was  made  from  a  well-tried  strain  of  typhoid  bacilli  grown  for 
twenty-four  hours  on  slant  agar  in  large  tubes.  The  bacilli 
are  washed  from  the  medium  with  a  mixture  of  sterile  salt 
solution,  450  parts;  glycerin,  50  parts;  95  per  cent,  carbolic 
acid,  2.50  parts;  50  c.c.  of  the  solution  are  sufficient  to  wash 
one  large  agar  tube.  After  one  week  the  solution  becomes 
translucent  and  the  bacilli  on  being  transplanted  failed  to 
grow.  It  is  then  ready  for  use,  and  is  permanent,  if  kept  in 
sterile  bottles  in  a  moderately  cool  and  dark  place.  With 
such  a  suspension  30  cases  of  typhoid  and  27  controls  were 
tested.  Of  the  30  cases,  29  agglutinated  in  an  accurate  dilu¬ 
tion  of  1  to  100.  None  of  the  controls  reacted  with  the  serum 
diluted  1  to  40.  The  reaction,  if  positive,  occurred  within  20 
hours.  Six  controls  stood  for  eight  days  without  apparent 
change  of  any  sort,  and  many  others  from  48  to  72  hours. 
The  average  day  when  the  reaction  was  obtained  first  was 
the  patient’s  seventh  day  in  bed.  Twenty-five  cases  were  posi¬ 
tive  on  the  first  examination — the  earliest  possible  on  admis¬ 
sion.  The  technic  of  the  method  is  as  follows:  1.  The  blood 
is  collected  in  bulbs  with  a  small  vent-hole  at  one  end  and 
drawn  to  a  capillary  tube  at  the  other.  It  is  only  necessary 
to  prick  the  ear  rather  briskly  with  a  Hagedorn  needle  and  to 
keep  the  tip  of  the  bulb  to  the  exuding  drop.  When  the  bulb 
is  two-thirds  full  it  is  held  for  one  minute  in  a  slanting  man¬ 
ner  and  laid  aside  for  from  one  to  two  hours,  when  about  0.2 
c.c.  of  serum  will  have  separated.  2.  From  a  modified  Schuster 
dropping  bottle  with  a  very  small  lumen  in  a  spout,  a  small 
graduated  test  tube  is  filled  to  the  1  c.c.  mark  with  sterile 
salt  solution.  The  large  end  is  broken  from  the  bulb  at  the 
file  mark,  and  with  a  capillary  tube  drawn  to  a  long  point 
and  graduated  in  one-hundredths  of  a  c.c.,  enough  serum  is 
drawn  up  to  make,  with  the  salt  solution,  the  dilution  re¬ 
quired.  The  pipette  with  the  contained  serum  is  then  inserted 
into  the  test  tube  and  thoroughly  washed  out  with  the  salt 
solution.  3.  From  another  dropper  enough  of  the  typhoid  sus¬ 
pension  is  added  to  bring  the  fluid  in  the  test  tube  to  the  2 
c.c.  mark.  The  mouth  of  the  tube  is  then  stopped  with  a  plug 
of  non-absorbent  cotton,  inverted  once  or  twice  and  set  aside 
in  a  dark  place.  If  the  reaction  is  positive  a  marked  granu¬ 
larity  of  the  fluid  in  the  tube  will  be  noted.  Following  this 
there  will  be  seen  distinct  clumps  beginning  to  sink  toward 
the  bottom,  and  at  the  conclusion  of  the  reaction  the  fluid 
above  will  be  linty  and  free  from  clumps  and  the  point  of  the 


Jour.  A.  M.  A. 


1068 


CURRENT  MEDICAL  LITERATURE. 


tube  will  contain  a  small,  white  floeculent  mass  of  agglutin¬ 
ated  bacilli.  The  method  is  particularly  adapted  for  use  by 
the  general  practitioner  because  of  its  simplicity  and  freedom 
from  danger. 

Lancet-Clinic,  Cincinnati. 


38 

3V 


March  IS. 

Nitrous  Oxid-Ether  Series  by  Means  of  a  New  Inhaler.  £ 
Iglauer,  Cincinnati. 

Cesarean  Section.  J.  U.  Barnhill,  Columbus.  ... 

Radical  Cure  of  Inguinal  Hernia.  A.  Schachner,  Louisville. 


St.  Louis  Medical  Review. 


March  11. 

40  Burns  and  Their  Treatment  in  General  Practice.  A.  S.  Dag- 

41*  Synopsis  of  “^Nutrition  of  Man  of  Dr.  Walther  Nic  Clernm, 
of  Darmstadt,  Germany.  (Continued.)  A.  Rose,  New  Yoik. 


Laryngoscope,  St.  Louis, 


43 


February. 

Results  of  Partial  Inferior  Turbinectomy.  G.  B.  McAuliffe, 

44  *TberapeutickValue  of  Medicated  Ointments  in  Certain  Affec¬ 

tions  of  the  Nasal  Chambers.  A.  \\ .  MacCoy,  Philadelphia. 

45  Primary  and  Secondary  Tonsillar  Hemorrhage  Following  Ton- 

sillectomy  with  Tonsillotome  and  Snare,  h.  J.  L>iown,  Min- 

•»-»  AQ  T~l  O  1  1  S 

A  Century  of  Intubations.  G.  F.  Cott,  Buffalo.  , .  _ 

Syphilitic  Tracheostenosis  Dilated  During  Active  Ulceration 
by  a  Long  Intubating  Tube.  L.  M.  Hurd,  New  \ork  City. 
New  Tongue  Depressor.  A.  G.  Bryant,  Boston. 

Improved  Nose,  Throat  and  Ear  Instruments.  E.  Pynchon, 
Chicago. 


46 

47 

48 

49 


44.  Medicated  Ointments  in  Nasal  Disorders. — A  note  of 
warning  is  sounded  by  MacCoy  with  regard  to  the  increasing 
bent  toward  surgical  procedures  for  the  relief  of  diseases  of 
the  nasal  chambers.  In  many  cases  medicinal  treatment 
proves  far  more  effective  than  surgical  intervention.  The 
constant  and  persistent  use  of  nasal  washes,  especially  during 
the  winter  season,  tends  to  harmful  results.  L>y  the  employ¬ 
ment  of  curative  medicaments  in  the  form  of  soft  ointments 
in  the  nasal  chambers  certain  risks  following  the  use  of 
washes  can  be  avoided  and  a  speedier  cure  is  effected.  Mac¬ 
Coy  has  largely  substituted  the  use  of  nasal  washes,  sprays 
and  powders  for  home  treatment  by  the  prescribing  of  oint¬ 
ments,  based  on  the  individual  requirements  and  the  local 
needs  'of  each  patient.  These  ointments  should  be  dispensed 
,  in  collapsible  tin  tubes  as  a  protection  from  contamination. 


Brooklyn  Medical  Journal. 

March. 


J.  A.  Mc- 


50  Some  Forms  of  Dyspnea  and  Tbeir  Treatment. 

Corkle. 

51  Five  Obstetrical  Examinations.  R-  L.  Dickinson, 
r.o  ‘Semeiology  of  Vomiting  in  Children.  E.  H.  Bartley. 

53  *  Intestinal  Anastomosis  with  the  Aid  of  Accessory  Support  to 

the  Intestinal  Wall;  also  a  Description  of  An  Operation 
for  Suturing  the  Intestine  Without  Support.  G.  Wacker- 
hagen. 

54  Anterior  Metatarsalgia :  Report  of  Six  Cases.  C.  D.  Natier. 

55  ‘Duke’s  Disease.  B.  Edson.  _ 

56  Mirror  Writing  in  the  Right  Handed.  R.  Kingman. 


52.  Vomiting  in  Children. — Bartley  directs  attention  to  the 
distinction  that  must  be  made  between  habitual  vomiting  or 
•ei  uctation  of  food  in  infants  and  young  children  and  true  vom¬ 
iting.  The  classification  of  vomiting  adopted  by  him  is  the 
following:  1,  Gastric  vomiting  occurring  in  cases  of  acute 

gastric  indigestion;  2,  reflex  vomiting  caused  by  irritation  or 
inflammation  in  the  intestine,  peritoneum,  appendix,  lungs, 
pleura  or  brain;  3,  cerebral  vomiting,  accompanying  both 
acute  and  chronic  irritation  of  the  brain  and  its  membranes; 
4,  bloody  vomiting,  which  must  be  differentiated  from  false 
hematemesis;  5,  febrile  or  toxic  vomiting,  occurring  at  the  out¬ 
set  of  a  number  of  affections,  specially  scarlatina  and  small¬ 
pox;  6,  cyclic  or  recurrent  vomiting,  occurring  without  appar¬ 
ent  cause;  7,  vomiting  of  exhaustion,  seen  during  apparent  con¬ 
valescence  from  diphtheria,  scarlatina,  pneumonia,  etc. 

5.3.  Intestinal  Anastomosis. — The  various  mechanical  aids  to 
intestinal  anastomosis  which  have  been  brought  forward  by 
Wackerhagen  are  reviewed  in  this  article.  He  also  describes 
an  operation  in  which  he  uses  rubber-covered  damps.  Open¬ 
ings  are  made  in  the  intestine,  through  which  the  rubber- 
covered  blades  are  introduced  and  clamped  and  the  intestines 
are  closed  by  a  simple,  continuous  Lembert  suture.  To  those 


who  prefer  plain  suturing  in  intestinal  anastomosis  he  sug¬ 
gests  the  following:  After  excision  and  closure  of  the  ends 
of  the  intestine  the  two  segments  are  brought  together  side 
by  side  and  guy  loops  are  introduced  at  points  opposite  the 
mesentery  representing  the  length  of  the  anastomosis  to  be 
made.  A  colored  silk  suture  about  24  inches  long  with  a  knot 
10  inches  from  its  end,  is  introduced  one-half  inch  beyond 
loop  B,  and  the  Cushing  suture  is  inserted  between  the  two 
segments  toward  loop  A,  and  to  a  point  one-half  inch  beyond 
loop  A,  -where  a  backward  retention  stitch  is  taken.  Slit  with 
scissors,  one  segment  of  intestine  parallel  to  and  one-quarter 
inch  from  the  Cushing  suture;  the  same  is  done  with  the  other 
segment,  and  the  three  inner  edges  of  the  slits  are  brought 
together  by  a  continuous  overhand  suture,  including  all  the 
coats.  The  same  is  done  with  the  outer  edges.  Beginning  at 
loop  B,  the  Cushing  suture  is  threaded  and  applied  as  a  second 
Cushing  stitch  toward  loop  A,  where  the  end  is  tied  to  that  of 
the  original  Cushing  suture.  This  method  is  essentially  the 
plan  of  Abbe  and  Halsted  with  simplified  technic.  Two  su¬ 
tures  are  used,  the  Cushing  outside  and  the  overhand  inside, 
the  work  being  done  continuously  back  and  forth  from  below 
upward. 

55.  Duke’s  Disease.— Edson  describes  64  cases  of  a  contagious 
eruptive  disease  of  an  unusual  character  which  occuired  among 
the  inmates  of  a  hospital  for  children.  The  period  of  incuba¬ 
tion  was  about  fourteen  days.  The  eruption,  which  was  dis¬ 
tinctly  papular,  pale  in  color,  with  no  tendency  to  bat’s  wing 
grouping,  appeared  first  on  the  face,  particularly  around  the 
mouth,  and  extending  to  the  cheeks,  forehead,  neck,  and  down¬ 
ward  over  the  body  and  limbs.  The  time  to  the  full  development 
was  one  day.  It  disappeared  in  the  order  of  its  onset  inside 
of  two  or  three  days.  The  temperature  did  not  go  over  100; 
there  was  no  increase  in  pulse  or  in  respiration;  no  coryza 
or  bronchitis;  no  loss  of  sleep  or  appetite;  no  pruritus;  no 
enlargement  of  glands;  no  desquamation,  except  in  one  case; 
no  complications  and  no  sequelae.  In  about  a  dozen  cases  Kop- 
lik’s  spots  were  present.  The  ages  of  the  children  were  from 
4  to  13  years;  only  one  adult,  a  woman  of  32,  contracted  the 
disease,  although  others  were  exposed  to  it.  Edson  is  of  the 
opinion  that  these  were  cases  of  the  Fourth  disease,  or  Duke  a 
disease,  which  he  believes  is  really  a  rubella  morbilliforme. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 


March. 

57  ‘Review  of  1,000  Operations  for  Gallstone  Disease,  with 
Special  Reference  to  Mortality.  W.  J.  Mayo  and  C.  H. 
Mayo,  Rochester,  Minn.  „  , 

5S  Pseudo-malarial  Types  of  Infective  Endocarditis.  W.  Cole- 

59  Disseminated  Syphilitic  Encephalitis.  A.  M.  Barrett,  Dan- 

60  Effect8’ of  Alternating  Currents  of  Moderate  Frequency  on 

Dogs.  G.  W.  Crile  and  J.  J.  R-  MacLeod,  Cleveland. 

61  Physiologic  Relationship  of  Blood  Plasma  Proteids.  T.  S. 

Githens,  Philadelphia.  .  .  . 

62  ‘Incidence  of  Gastric  and  Duodenal  Ulcer  in  Philadelphia. 

A.  P.  Francine,  J  ni’adelphia.  „  _  . 

03  ‘Albuminuria  in  Appendicitis  and  Hernia.  F.  E.  Bunts,  Cleve- 

64  ‘Is  Transplantation  of  Cord  Necessary  in  Radical  Cure  of  In¬ 

guinal  Hernia?  F.  G.  Connell,  Salida,  Col. 

65  Case  of  Chronic  Pyelitis  Due  to  Bacillus  Call  Communis 
C  Simulating  Renal  Tuberculosis.  L.  W.  Allen,  San  Fran- 

66  ‘Gunshot  Wounds  of  Ureter;  Uretero-vesical  Anastomosis. 

G.  T.  Vaughan.  Washington. 

67  Scabies  in  the  United  States  and  Canada.  J.  N.  Hyde, 

6S  X-Ray  Treatment  of  Cutaneous  Epithelioma.  C.  M.  M  illiams, 

New  York  City.  _  „  , ,  ,  ,  „  ... 

69  ‘Acute  Hemorrhagic  Encephalitis.  E.  E.  Southard  and  C.  w . 

Keene,  Boston.  m  „T  „  _  „  o 

70  Primary  Splenomegaly— Gaucher  Type.  N.  E.  Brill,  F.  S. 

Mandlebaum  and  E.  Libman,  Philadelphia^ 

71  Suctorial  and  Other  Insects  as  Plague  Carneis.  M.  Heitzog, 

Ph  irn  p’O 


57  _See  abstract  in  The  Journal  of  December  24,  p.  1988. 


62.  — Ibid.,  of  March  25,  p.  980. 

63.  Albuminuria  in  Appendicitis  and  Hernia.— In  order  to 
determine  the  relationship  between  albuminuria  and  hernia 
and  albuminuria  and  appendicitis  Bunts  studied  50  consecutive 
cases  of  each  affection.  His  results  were  as  follows:  Appen¬ 
dicitis,  50  cases;  of  these  43  were  operated  on  during  the  at¬ 
tack  and  7  between  attacks,  with  2  deaths.  Examination  of 


April  1,  1905. 


CURRENT  MEDICAL  LITERATURE. 


1069 


the  urine  showed  albumin  in  18  cases  previous  to  operation, 
disappearing  after  operation  in  5  cases.  Twenty  patients  who 
had  previously  been  free  from  albuminuria  developed  it  after 
the  operation,  making  a  total  of  33  in  whom  it  was  present 
subsequent  to  operation.  Hernia  (non-inflammatory) ,  50 

cases;  no  deaths.  Of  these  11  showed  albumin  in  the  urine 
before  operation,  disappearing  after  operation  in  but  2  cases. 
In  11  new  eases  albuminuria  developed  after  operation,  making 
a  total  of  20  in  whom  it  was  then  present.  Thus,  of  the  in¬ 
flammatory  cases,  18,  or  30  per  cent.,  had  albumin  before 
operation,  while  of  the  non-inflammatory  cases  only  22  per 
cent,  had  albumin;  13,  or  20  per  cent.,  of  the  former  had  it 
both  before  and  after,  and  18  of  the  latter  were  similarly  af¬ 
fected.  Of  the  former  the  albumin  disappeared  in  28  per  cent, 
after  operation,  while  in  the  latter  it  disappeared  in  18  per 
cent.  Although  these  statistics  are  very  meager,  Bunts  be¬ 
lieves  that  they  emphasize  the  fact'  that  albumin  is  found  in  a 
very  large  percentage  of  surgical  cases;  that  it  can  not  be 
considered  on  any  ground  yet  established  that  it  is  of  itself 
a  contraindication  to  operation. 

64.  Is  Transplantation  of  Cord  Necessary  in  Hernia? — Connell 
recommends  for  the  radical  cure  of  inguinal  hernia  the  opera¬ 
tion  in  which  the  cord  is  left  in  situ.  As  objections  to  the 
transplantation  of  the  cord  he  mentions:  1,  Interference  with 
the  circulation  and  the  function  of  the  testes;  2,  strengthening 
the  posterior  wall  at  the  expense  of  the  anterior;  3,  the  com¬ 
plexity  of  the  operation  and  the  greater  possibility  of  infection 
and,  4,  recurrence.  He  has  operated  on  32  cases  in  which  the 
cord  was  not  transplanted  and  the  internal  oblique  was  sutured 
to  Poupart’s  ligament,  according  to  the  Ferguson  technic.  The 
external  oblique  was  sutured  in  various  ways.  Fourteen 
patients  have  been  traced  and  heard  from  recently;  2  have  had 
a  recurrence,  but  as  1  was  complicated  by  an  undescended 
testicle  and  the  other  was  operated  on  for  a  recurrence,  after 
a  Bassini  operation,  Connell  believes  that  they  would  not 
serve  as  arguments  against  the  method. 

66.  Gunshot  Wounds  of  Ureter. — In  2  cases  cited,  Vaughan 
performed  ureterovesical  anastomosis,  an  operation  which  is 
indicated  whenever  the  lower  part  of  the  ureter  has  been 
divided  or  resected,  and  the  proximal  ends  are  long  enough  to 
reach  the  bladder.  It  is  preferable  to  a  uretero-ureteral 
union,  because  the  operation  is  performed  more  easily;  it  is 
less  likely  to  be  followed  by  stricture,  and  in  case  a  stricture 
does  form,  it  is  more  accessible  and  easier  to  treat. 

69.  Acute  Hemorrhagic  Encephalitis. — A  study  of  encephal¬ 
itis  due  to  the  Staphylococcus  pyogenes  aureus  was  made  by 
Southard  and  Keene.  Three  of  the  patients  were  males  and  3 
were  females.  Their  ages  varied  from  5  to  55  years.  In  every 
case  except  one,  in  which  the  history  was  unknown,  there 
was  a  history  of  antecedent  disease.  One  patient  was  con¬ 
valescing  from  scarlet  fever;  a  second  was  five  weeks  recov¬ 
ered  from  diphtheria  and  had  a  chronic  endocarditis  of  long 
standing;  a  third  was  under  treatment  for  chronic  urethritis; 
a  fourth  had  pleurisy  with  effusion  and  was  but  three  month's 
beyond  the  menopause,  and  a  fifth  had  a  history  of  excessive 
use  of  alcohol  for  many  years.  The  onset  was  sudden  in  3 
cases,  with  liemiparesis  and  unilateral  convulsions  in  1 ; 
chilly  feelings  and  frontal  headache  followed  by  echimosis  in 
a  second,  and  malaise,  manifold  pains,  echimoses  and  cerebral 
symptoms  in  the  third.  In  another  case  the  onset  was  of  the 
fulminant  type.  In  the  remaining  two  cases  the  onset  was 
gradual.  The  distribution  of  the  brain  lesions  was  as, follows: 
Four  cases  showed  areas  of  frank  and  somewhat  voluminous 
hemorrhage,  as  a  rule  involving  primarily  the  subcortical  re¬ 
gion.  Three  cases  showed  multiple  echimoses  and  small  ab¬ 
scesses  of  the  cortex  or  subcortical  region,  with  or  without 
gross  evidence  of  surrounding  edema.  In  3  cases  edema  of 
the  piameter  was  remarked.  In  2  cases  there  was  noted  a 
hemorrhagic  effusion  into  the  lateral  ventricles,  and  in  2  cases 
in  which  the  temporal  lobe  was  involved  the  middle  ears 
showed  no  lesion.  The  histologic  picture  varied  from  diapede- 
sis  and  slight  leucocyte  emigration  to  abscess  and  acutely  de¬ 
structive  hemorrhage  with  phagocytosis. 


Colorado  Medicine,  Denver. 

March. 

72  Care  of  Stump  in  Appendicitis.  R.  W.  Corwin,  Pueblo,  Colo. 

73  When  Not  to  Operate  in  Appendicitis.  H.  G.  Wetherlll, 

Denver. 

74  *Complications  and  Sequels  of  Appendicitis.  W.  W.  Grant, 

Denver. 

75  Early  Diagnosis  and  Treatment  of  Appendicitis  with  Personal 

Report  from  100  Physicians  Who  Have  Suffered  from  the 

Disease.  I.  B.  Perkins,  Denver. 

74.  Complications  and  Sequels  of  Appendicitis. — Appendicitis 
is  classed  as  simple  by  Grant,  when  in  the  acute  stage,  per¬ 
foration  or  gangrene  has  not  occurred.  Abscess,  even  though 
it  is  circumscribed,  is  a  complication  as  well  as  a  result. 
Gangrene  is  a  common  complication.  He  cites  a  case  of  left 
subdiaphragmatic  abscess  occurring  as  a  sequel  in  a  girl  7 
years  of  age,  operated  on  by  him  for  a  retrocolic  abscess  of 
the  appendix  by  an  incision  over  the  most  prominent  part 
above  the  iliac  crest  and  the  ascending  colon,  with  a  second 
opening  for  drainage  in  the  loin,  no  effort  being  made  to  find 
the  appendix.  Fourteen  years  later  the  patient  fell  and  not 
long  after  a  swelling  appeared  at  the  umbilicus  and  broke, 
discharging  pus  for  several  months.  Grant  believes  this  was 
an  infected  cholecystitis  due  to  the  former  appendicitis.  Just 
a  year  before  the  accident  this  patient  had  an  abscess  in  the 
left  hypogastrium,  which  was  incised  just  within  the  anterior 
superior  spinus  process  of  the  ileum.  The  opening  had  mo¬ 
mentarily  closed,  the  abscess  refilled  and  extended  from  the 
iliac  crest  to  the  costal  arch.  It  was  opened,  giving  exit  to  a 
large  quantity  of  very  offensive  pus.  She  was  also  expector¬ 
ating  freely,  an  offensive  mucopurulent  material.  A  diagnosis 
wTas  made  of  abscess  of  the  lower  lobe  of  the  left  lung.  This 
was  opened  and  drained.  Cough  soon  ceased  and  the  patient 
made  an  uneventful  recovery.  Grant  regards  two  phenomena 
as  of  some  diagnostic  significance,  especially  in  gangrenous 
and  suppurative  cases,  when  the  appendix  is  entirely  in  the 
retrocolic  fossa.  One,  a  tender  point  about  three  inches  to 
the  right  of  the  umbilicus  on  a  horizontal  line  from  it,  and 
more  sensitive  than  the  McBurney  point,  in  these  particular 
cases,  and  some  two  or  three  inches  above  it;  the  other,  an  in¬ 
fection  of  the  glands  of  the  neck,  including  the  parotid.  Grant 
also  reports  as  complications  a  case  of  femoral  thrombosis  of 
the  right  leg  in  acute  appendicitis  on  the  second  day,  the  man 
having  had  pulmonary  tuberculosis  for  several  years;  and  a 
case  of  phlebitis  of  a  mild  character,  commencing  in  the 
groin,  with  moderate  swelling  in  a  case  of  acute  gangrenous 
appendicitis.  It  delayed  the  convalescence,  and  for  months 
the  limbs  were  swollen  and  painful.  He  also  cites  a  case  of 
intestinal  obstruction  following  appendicectomy  due  to  omen¬ 
tal  strangulation  of  the  intestine  in  the  vicinity  of  an  «adhe- 
sion  of  the  omentum  to  the  middle  of  the  appendix,  which  had 
been  discovered  at  the  time  of  operation.  The  postmortem 
revealed  strangulation  of  a  coil  of  ileum  near  the  cecum  and 
a  kink  on  the  transverse  colon.  General  peritonitis,  due  to  the 
colon  bacillus  or  to  the  streptococcus,  can  be  combated  suc¬ 
cessfully,  either  at  the  time  of  operation  or  soon  after,  by 
free  incision,  breaking  up  adhesions,  evacuating  pockets  of 
pus,  cleaning  the  general  cavity  by  mopping  and  irrigation, 
and  then  draining  with  gauze  or  tubes.  In  intestinal  paraly¬ 
sis,  cathartics  and  enemas  are  useless.  Stomach  lavage  riiay 
do  some  good,  and  it  should  be  used.  The  condition  is  best 
met  by  enterostomy  and  drainage,  putting  a  tube  in  both  ends 
of  the  intestine.  If  this  is  done  before  the  patient  is  ex¬ 
hausted  by  sepsis,  recovery  may  ensue.  The  so-called  incar¬ 
ceration  shock  should  be  treated  until  salt  infusion,  adrenalin 
and  strychnin,  and  abdominal  section  should  be  performed  as 
quickly  as  possible.  Phlebitis  is  treated  by  absolute  rest  and 
supporting  measures.  Pregnancy  is  not  a  contraindication  to 
appendicectomy.  For  circumscribed  abscess  not  involving  the 
peritoneal  cavity,  which  is  protected  by  an  adhesion  wall,  sim¬ 
ple  incision  and  drainage  is  the  safest  procedure.  If  the  ap¬ 
pendix  is  easily  exposed  or  found  it  should  be  removed,  but  it 
is  not  the  best  surgical  procedure  to  sever  adhesions  and  to 
open  the  peritoneal  cavity  in  this  effort  at  this  particular  time. 
It  is  taking  an  unnecessary  risk  of  infecting  the  peritoneal 
cavity.  Hernia  as  a  result  of  drainage  can  only  be  cured  by 
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excision  of  scar  tissue,  by  sewing  the  divided  muscles,  and 
by  uniting  the  fascia  well  over  all.  On  account  of  the  danger 
of  fat  necrosis  in  persons  who  have  thick  abdominal  walls 
Grant  often  drains  the  fat  space.  After  uniting  peritoneum, 
muscles  and  fascia  in  separate  layers,  the  two  latter  with 
chromicized  catgut,  a  rubber  drainage  tube  is  inserted  be¬ 
tween  fascia  and  skin  and  fixed  by  a  stitch  in  the  lower  angle 
of  the  wound.  The  tube  is  removed  in  three  or  four  days  and 
the  fat  continues  to  discharge  for  a  few  days  or  a  week.  Since 
resorting  to  this  method  he  has  never  had  a  wound  break 
down  and  there  is  greater  security  against  hernia. 


Wisconsin  Medical  Journal,  Milwaukee. 

February. 

77  Address  of  President  of  Medical  Society  of  Milwaukee  County. 

G.  E.  Seaman,  Milwaukee.  T  , 

78  ’Surgical  Treatment  of  Ascites  Due  to  Cirrhosis  of  the  Llvei. 

W  Mackie,  Milwaukee. 

79  Medical  Ethics.  J.  L.  Cleary,  Kenosha. 

80  Glimpse  into  the  Past,  Present  and  Future  of  Therapeutics. 

S.  R.  Moyer,  Monroe,  Wis. 

78.  Surgical  Treatment  of  Ascites.— The  results  obtained  in 
the  cases  of  cirrhosis  of  the  liver  treated  surgically  are  de¬ 
scribed  by  Mackie.  The  patient  has  suffered  severely  from 
ascites  and  swelling  of  the  feet  and  the  lower  extremities. 
The  left  lobe  of  the  liver  was  nodular,  the  right  smooth  and 
extending  below  the  costal  arch.  There  were  no  adhesions.  A 
large  flat  piece  of  sterile  gauze  was  spread  over  the  surface  of 
the  liver  as  far  to  the  right  and  left  as  possible,  with  the 
idea  of  producing  a  maximum  amount  of  localized  peritonitis 
and  subsequent  adhesions  over  a  large  area  of  hepatic  surface 
to  the  abdominal  parietes.  The  omentum  was  caught  up  by 
the  sutures  closing  the  abdominal  incision,  which  was  parallel 
to  the  outer  border  of  the  right  rectus  muscle.  This  gauze 
packing  was  removed  after  forty-eight  hours.  During  the  next 
six  months  the  patient  had  to  be  tapped  twice,  after  which  no 
fluid  could  be  detected  in  the  abdominal  cavity  and  the  urine 
was  free  from  albumin.  A  capit  medusae  which  had  formed 
and  caused  her  considerable  trouble  gradually  diminished  in 
size.  During  all  this  time  iodid  of  potash  had  been  given, 
with  saline  cathartics  at  intervals.  Two  years  after  the  opera¬ 
tion  the  patient  was  still  well  and  had  not  been  troubled  with 
ascites. 
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Journal  of  Medicine  and  Science,  Portland,  Me. 

February. 

Proprietaries  in  Present  Day  Prescriptions.  W.  S.  Jackman, 

rke1  Conditions  of  Pharmacy  in  the  State  of  Maine.  F.  H. 

Wilson,  Brunswick.  _  „•  u  ,, 

Some  Advantages  of  the  Metric  System.  W.  H.  Kimball, 
Portland. 

Virginia  Medical  Semi-Monthly,  Richmond. 

February  24. 

Mastoiditis.  W.  F.  Mercer,  Richmond. 

Sarcoma  of  Cervix  Uteri.  J.  E.  Phillips,  Suffolk,  Va. 

Some  of  My  Mistakes  in  Obstetric  Practice.  J.  T.  Graham, 
Wytheville  Vs,. 

Condum  Used  to  Stop  Bleeding  Nose.  W.  W.  Wilkinson,  La 
Crosse  V&. 

A  Plea  for  the  Early  Treatment  of  Strabismus.  O.  Wilkin¬ 
son,  Washington,  D.  C.  „  ^  „ 

Symptoms  and  Diagnosis  of  Cancer  of  the  Stomach.  H.  S. 

MacLean,  Richmond.  ..  ,  „  -nr  i 

Water — Its  Uses  and  Its  Dangers  in  Medicine.  W.  H.  Wal¬ 
lace,  Disputanta,  Va. 


Dominion  Medical  Monthly,  Toronto. 

February. 

A  Case  of  General  Infection  by  the  Staphylococcus  Pyogenes 
Aureus,  Streptococcus  Pyogenes  and  Pneumococcus,  with  a 
Remarkable  Sequence  of  Clinical  Manifestations.  H.  B. 
Anderson,  Toronto. 

The  Vomiting  of  Pregnancy.  S.  J.  Elkin,  Winnipeg. 


Kansas  City  Medical  Record,  Kansas  City. 

February. 

The  Surgical  Treatment  of  Goiter.  E.  von  Quast,  Kansas 
City. 

Lack  of  Development  a  Cause  of  Disease.  M.  G.  Roberts, 
Lamar,  Mo. 

Southern  Medicine  and  Surgery,  Chattanooga. 
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President's  Address.  Pure  Food  and  Drug  Legislation.  F.  B. 
•  Sloan,  Cowan,  Tenn.  . 

Reinforcement  of  Weakened  Immunity,  in  Lymphatic  iiidci- 

,  .  it  .  rn.  _• /}  m..  l 1  ~  Dnnllli  T  H  HriffffS. 


Dallas,  Tex. 

Some  Popular  Medical  Fallacies. 
Tenn. 


J.  M.  Kennedy,  Knoxville, 


Texas  Medical  Journal,  Austin. 


February. 

Chronic  Gastritis.  J.  It.  Hunter,  TIornsby,  Texas. 

Digitalis  and  Veratrum  in  the  Treatment  of  Pneumonia.  J.  W. 
Carhart,  Austin. 

Columbus  Medical  Journal,  Columbus,  Ohio. 


B. 


February. 

101  Vo  “Angina  Pectoris.”  H.  M.  Hazleton,  Lancaster,  Ohio. 

102  "Special  Topography  of  the  Ureter  and  Tractus  Nervosa. 

Robinson,  Chicago.  ,  .  , 

Lungs  in  Health  and  Disease — More  Particularly  the  Vesicular 
Murmur.  W.  N.  Unkefer,  Piqua,  Ohio. 

Antitubercular  Dispensaries.  L.  G.  De  La  Mache,  Columbus, 
Ohio. 


103 

104 


Southern  California  Practitioner,  Los  Angeles. 


February. 

105  Cholelithiasis.  W.  W.  Beckett,  Los  Angeles. 

106  Mediastinal  Tumor.  W.  P.  Millspaugh,  Los  Angeles. 

107  Sarcoma  of  the  Choroid.  A.  C.  Rogers,  Los  Angeles. 
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Oklahoma  Medical  News-Journal,  Oklahoma  City. 


February. 

The  Hodgen  Splint.  J.  A.  Matlock,  Galesburg,  Ill. 
Stammering  and’  Stuttering.  J.  M.  Brown,  Chicago 
The  Sure'eon’s  Assistant.  F.  H.  Clark,  El  Reno,  Okla. 


Western  Medical  Review,  Lincoln,  Neb. 


February. 

Report  of  a  Case  of  Purpura  Hemorrhagica  Subacute.  E. 
Tanner,  Battle  Creek,  Neb. 

When  to  Operate  on  Fibroid  Tumors  of  the  Uterus.  L.  O. 

Rich,  Omaha,  Neb.  ,  . 

Neglected  Cases.  D.  W.  Beattie,  Neligh,  Neb. 

Primary  Carcinoma  of  the  Nasal  Septum.  E.  A.  Beara,  Stan- 

The  Necessity  of  Combination  for  Mutual  Benefit.  J.  H. 
Mackay,  Norfolk,  Neb. 

Medical  Fortnightly,  St.  Louis. 

February  25. 

Nature  and  Treatment  of  Diarrhea.  R.  B.  Darnley,  Phila¬ 
delphia.  „  ,  _.  . 

Case  of  Acute  Miliary  Tuberculosis  with  Postmortem  Find- 
H.  A  Potts.  Jacksonville,  Ill. 


i  TIB'S. 


Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

March. 

Case  of  Multiple  Neuritis  with  Ataxia  Simulating  Tabes 
Dorsalis ;  Recovery.  C.  Meyers,  London. 

Medical  Men  and  the  New  Provinces.  J.  Hunter. 


Medical  Examiner  and  Practitioner,  New  York. 

January. 

Some  Urological  Problems  Encountered  by  the  Medical  Exam¬ 
iner.  J.  Allen  Paton,  Chicago. 

The  Indication  of  an  Intermittent  or  an  Irregular  Pulse  in 
Relation  to  Life  Examinations.  A.  B.  Hirsch,  Philadelphia. 
The  Significance  of  the  Cardio-Pulmonic  Murmur.  G.  D. 
Morton,  Philadelphia. 

The  Importance  of  Accentuation  of  the  Second  Pulmonic 
Sound.  T.  J.  Mays,  Philadelphia. 

Gynecologic  Diagnosis  in  Relation  to  Life  Insurance.  W. 
Krusen,  Philadelphia. 

Macroscopic  Appearance  of  Urine  in  Relation  to  Life  Insur- 
ance.  H.  M.  Christian,  Philadelphia. 

Hypertrophied  Prostate.  R.  L.  Loux,  Chillicothe,  Ohio. 
Diseases  of  the  Rectum  in  Relation  to  Life  Insurance.  J.  C. 

Brick,  Philadelphia.  ^  „ 

Insanity  and  Epilepsy  in  Relation  to  Life  Assurance.  W.  R. 
Gowers,  London. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

March  4 . 

1  ’Prospects  and  Vicissitudes  of  Appendicitis  After  Operations. 

F.  Treves,  London. 

2  Some  Peculiarities  of  Appendicitis  In  the  Female  Sex,  with 

Special  Reference  to  Appendicitis  Occurring  During  Preg¬ 
nancy.  G.  Heaton,  Birmingham. 

3  Relationships  Between  Colitis  and  Appendicitis  from  a  Surg¬ 

ical  Point  of  View.  C.  B.  Lockwood. 

4  Operative  Treatment  of  Certain  Severe  Cases  of  Indigestion. 

W.  B.  Clarke. 


February. 

95  The  Treatment  of  Lobar  Pneumonia.  G.  R.  Butler,  Brook¬ 

lyn,  N.  Y. 

96  Facts  and  Fallacies  in  Gastrointestinal  Work.  L.  Amster, 

Atlanta,  Ga. 


1.  Appendicitis  After  Operation. — The  degree  of  imperfect 
relief  or  of  imperfect  recovery  after  operation,  and  the  com¬ 
plications  which  may  attend  operation  and  which  may  be  re- 


April  1,  1905. 
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garded  as  accidental  or  independent  of  a  direct  surgical  re¬ 
sult  of  the  case  after  appendicectomy  are  the  subjects  con¬ 
sidered  by  Treves.  In  45  patients  examined  by  Treves,  and 
who  complained  that  they  were  no  better  for  the  operation 
which  had  been  performed  in  the  quiescent  period,  the  findings 
were  as  follows:  Appendix  imperfectly  removed,  2  cases; 
ovarian  trouble  coexisting,  9  cases;  persisting  or  relapsing 
colitis,  8  cases;  persisting  local  pain,  7  cases;  neurasthenia  or 
hypochondriasis,  5  cases;  continued  attacks  due  to  gallstones, 

3  cases;  due  to  colic,  2  cases;  due  to  movable  kidney,  2  cases; 
due  to  renal  calculus,  1  case;  an  unexplained  cause,  1  case, 
and  a  tender  mass  in  the  right  iliac  fossa,  5  cases.  The  fol¬ 
lowing  imperfect  results  may  follow  the  evacuation  of  a  peri- 
typhlitic  abscess:  Persistent  sinuses,  40  per  cent.;  recurring 
abscesses,  24  per  cent.;  recurring  attacks  of  appendicitis,  16 
per  cent. ;  fecal  fistulae,  12  per  cent. ;  inflammatory  deposits 
in  the  iliac  fossa,  8  per  cent.  Treves  considers  these  figures 
of  little  value,  as  they  do  not  represent  the  experience  in 
practice  of  any  one  surgeon.  Although  Treves  is  of  the  opin¬ 
ion  that  the  appendix  should  be  removed  in  any  case  in  which 
the  least  trouble  is  experienced,  yet,  he  says,  the  following  ar¬ 
guments  may  be  urged  against  the  establishment  of  the  rule 
that  in  every  case  of  abscess  (in  which  the  appendix  has  not 
been  removed)  it  should  be  excised  at  the  first  convenient 
opportunity:  1.  The  most  liberal  estimate  shows  that  83 

patients  out  of  every  100  will  never  have  another  attack.  2. 
The  risk  of  a  second  attack  is  comparatively  small.  3.  In 
those  cases  in  which  an  abscess  has  formed,  although  the  oper¬ 
ation  is  often  easy,  it  is  frequently  not  only  very  difficult 
but  distinctly  dangerous.  4.  The  evidence  that  an  abscess  has 
burst  into  the  bowel  is  not  always  conclusive.  The  ^discharge 
may  be  decomposed  and  long  retained  mucus.  The  following 
complications  were  met  with  in  a  series  of  1,000  cases:  Fecal 
fistula,  49  cases;  thrombosis  of  the  femoral  vein,  12  cases;  in¬ 
testinal  obstruction,  10  cases;  bronchopneumonia,  17  cases; 
pleurisy  with  effusion,  14  cases;  without  effusion,  2  cases; 
empyema,  7  cases;  acute  bronchitis,  4  cases;  pulmonary  em¬ 
bolism,  1  case;  non-suppurative  parotitis,  4  cases;  pylephle¬ 
bitis,  4  cases;  residual  abscess,  11  cases;  secondary  abscess,  12 
eases.  In  6  of  the  1,000  cases  the  appendicitis  was  associated 
with  pregnancy.  Of  the  total  number  of  cases  (1,000)  684 
were  males  and  316  were  females.  Operation  was  performed 
■during  the  quiescent  period  on  364,  4  resulting  fatally.  In 
eases  with  local  peritonitis  but  no  pus,  39  operations  were 
performed,  with  5  deaths;  in  cases  with  abscess,  431  opera¬ 
tions,  with  35  deaths;  in  cases  of  general  peritonitis,  with  or 
without  abscess,  166  operations,  with  127  deaths.  Of  264 
eases  of  abscess  or  of  general  peritonitis  further  attacks  were 
complained  of  in  27  cases,  or  10.2  per  cent.  Of  242  cases  of 
operation  during  the  quiescent  period,  further  attacks  were 
complained  of  in  4.5  per  cent.  Of  107  cases  of  abscess  or  of 
general  peritonitis,  in  which  the  appendix  was  said  to  have 
been  removed,  only  6  complained  of  further  attacks.  In  122 
cases  in  which  the  appendix  was  not  removed  21  patients  com¬ 
plained  of  further  attacks. 

The  Lancet,  London. 

March  4. 

5  Changes  Produced  by  Inflammation  in  the  Conjunctiva.  M. 

S.  Mayou. 

6  Peritonitis,  a  Bacteriologic  Study.  L.  S.  Dudgeon  and  P.  W. 

G.  Sargent. 

7  Plastic  Surgery.  C.  R.  R.  Keetley,  London. 

8  Treatment  of  Severe  Curvatures  in  the  Tibia  by  Means  of 

Manual  Osteoclasis.  T.  H.  Openshaw,  London. 

9  Cause  of  Pain  in  Cases  of  Gastric  Ulcer  and  Its  Bearing  on 

the  Operation  of  Gastrojejunostomy.  C.  W.  M.  Moullin, 

London. 

10  Case  of  Recurrent  or  Successive  Ovarian  Papilloma  with 

Sequent  Ventral  Hernia,  Followed  by  Cervical  Epithelioma  ; 

Two  Abdominal  Celiotomies  ;  Operation  for  Ventral  Hernia  ; 

Vaginal  Hysterectomy  ;  Recovery.  E.  S.  Bishop,  Manchester. 

The  Dublin  Journal  of  Medical  Science. 

March. 

11  A  Case  of  Chronic  Lymphaemia.  E.  J.  McWeeney. 

12  The  Principal  Results  of  the  Census  of  the  United  Kingdom 

in  1901.  R.  E.  Matheson. 

13  Notes  on  Chinese  Medicine.  Samuel  Synge. 

14  Course  and  Treatment  of  a  Case  of  Chorea  Insaniens  Asso¬ 

ciated  with  Pregnancy.  J.  Francis  Dixon. 

15  Sicily  as  a  Winter  Health  Resort,  E.  Parlato. 


Practitioner,  London. 

February. 

18  Interlobar  Empyema.  Wm.  Broadbent. 

19  A  Slipping  Cartilage  in  the  Knee  Joint.  Edmund  Owen. 

20  ‘Effect  of  Raw  Meat  on  the  Nitrogen  Metabolism  in  Pulmonary 

Tuberculosis.  “Zomotherapy.”  J.  J.  Galbraith  Edinburgh 

21  Some  Points  in  the  Surgical  Treatment  of  Intestinal  Ob¬ 

struction.  (Concluded.)  T.  Carwardine. 

22  Some  Affections  of  the  Cervical  Sympathetic.  Purves  Stewart. 

23  Case  of  Localized  Empyema  Associated  with  the  Presence  of 

Leptothrix.  Paul  Mathews. 

24  Ethyl  Chlorid  as  an  Anesthetic  in  General  Practice.  Harvey 

Hilliard. 

25  ‘Rheumatoid’ Arthritis ;  Some  Observations  on  Its  Treatment. 

John  Orr. 

26  Some  Recent  Work  in  Diseases  of  Children.  George  F.  Still. 

27  Review  of  Recent  Work  on  Dental  Surgery.  Oral  Sepsis. 

J.  G.  Turner. 

20.  Effect  of  Raw  Meat  on  Nitrogen  Metabolism  in  Tuber¬ 
culosis. — The  experiments  conducted  by  Galbraith  tend  to  show 
that  cooking  materially  affects  both  the  absorption  and  reten¬ 
tion  of  nitrogen,  in  the  physiologic  as  well  as  in  the  tubercu¬ 
lous  subject.  While  the  total  quantity  of  nitrogen  present  in 
the  feces  on  a  diet  of  raw  meat  is  increased,  that  increase  is 
due  entirely  to  the  presence  of  collagen;  the  soluble  and  di¬ 
gestible  nitrogen  is  actually  diminished.  Gelatin  has  been 
shown  to  be  by  itself  incapable  of  sustaining  nitrogen  equi¬ 
librium.  The  chief  points  of  interest  are  that  raw  meat 
causes  an  increased  retention  of  nitrogen,  even  with  a  dimin¬ 
ished  intake,  and  it  also  causes  an  improvement  in  intestinal 
metabolism,  manifesting  itself  in  the  form  of  a  diminution 
of  the  nitrogen  in  the  feces.  Digestive  leucocytosis  is  invari¬ 
ably  larger  on  a  diet  of  raw  meat  than  on  a  diet  of  cooked 
meat.  This  may  be  corelated  with  the  increased  nitrogen  re¬ 
tention,  on  the  supposition  that  the  digestive  leucocytosis  is 
the  evidence  of  a  functional  activity  on  the  part  of  the  leuco¬ 
cyte,  the  object  of  the  activity  being  the  secretion  of  a  body 
to  link  the  absorbed  nitrogen  onto  the  tissue  cells. 

25.  Rheumatoid  Arthritis. — Orr  speaks  in  favor  of  the  treat¬ 
ment  instituted  by  Balfour  in  1S93.  Since  that  time  he  has 
treated  a  considerable  number  of  patients  in  various  stages 
of  the  disease,  and  no  treatment  compares  in  successful  re¬ 
sults  with  Balfour’s.  In  many  cases  a  considerable  amount  of 
good  can  be  done  in  the  way  of  alleviating  suffering,  prevent¬ 
ing  deformity  and  restoring  the  use  of  the  limbs,  and  in  some 
cases  a  cure  is  effected.  The  treatment  consists  of  dieting, 
internal  medication  (the  administration  of  arsenic  and  iron 
in  small  doses  for  a  period  of  three  weeks  out  of  every  month) 
and  counter-irritation  carried  out  by  the  employment  of  blis¬ 
ters.  He  advises  continuing  the  treatment  for  two,  three  or 
more  years,  according  to  the  extent  and  severity  of  the  disease. 

Revue  de  Chirurgie,  Paris. 

Last  indexed  page  832. 

28  *(XXV,  No.  2.)  Traitement  opSratoire  des  ruptures  sus-ro- 

tuliennes  du  quadriceps.  E.  Qu6nu  and  P.  Duval. 

29  *Le  traitement  rationnel  des  luxations  congSnitales  de  la 

hanche  (hip).  Etude  thgorique.  P.  le  Damany  (Rennes). 
(Commenced  in  No.  1.) 

30  ‘L’oesophagotomie  externe  cervicale  comme  traitement  des 

corps  etrangers  de  l’eosophage  (for  removal  of  foreign 
bodies).  Balacesco  and  Cohn.  (Commenced  in  XXX,  Nos. 
9-10.) 

28.  Rupture  of  Quadriceps  Above  the  Knee. — In  22  cases  of 
suprapatellar  rupture  of  the  quadriceps  the  muscle  was  sutured. 
The  reports  of  the  various  operations  are  summarized  by 
Qu§nu;  the  results  were  good  in  every  instance.  Comparison 
with  the  results  in  the  non-sutured  cases  shows  the  great 
superiority  of  this  method  of  treatment.  The  list  of  cases  op¬ 
erated  on  includes  3  from  Qu§nu’s  own  experience.  He  does 
not  operate  at  once,  preferring  to  wait  until  the  integument  can 
be  made  aseptic.  He  applies  moist  compresses  to  soften  the  epi¬ 
dermis,  and  makes  the  toilet  of  the  knee  with  great  care  every 
day,  using  a  weak  solution  of  soda,  then  ether  and  alcohol. 
He  insists  that  aseptic  precautions  should  be  even  more  par¬ 
ticular  than  for  a  laparotomy,  as  the  synovial  membrane  is 
unable  to  protect  itself  like  the  peritoneum,  and,  besides,  it  is 
in  an  abnormal  condition  from  the  traumatism  causing  the 
rupture.  Gloves  are  indispensable.  Even  when  the  surgeon  is 
not  summoned  until  late  in  the  case  the  results  are  good.  Sil¬ 
ver  wire  is  used  for  the  suture.  The  vertical  sutures  should 
be  reinforced  by  sutures  passed  across  the  stumps  of  the  mus¬ 
cle  from  side  to  side,  as  is  shown  in  the  illustrations. 
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29.  Rational  Treatment  of  Congenital  Dislocation  of  the  Hip. 
— Le  Damany’s  report  of  his  extensive  theoretical  and  clinical 
study  of  this  subject  is  accompanied  by  32  illustrations  or  dia¬ 
grams.  He  shows  the  mechanism  by  which  the  orthopedist  can 
imitate  nature  and  restore  conditions  to  normal.  In  the  best 
shaped  child,  he  remarks,  the  hollow  of  the  acetabulum  be¬ 
comes  partially  filled  up  during  the  last  months  of  intrauter¬ 
ine  life,  but  becomes  hollowed  out  again  after  birth  by  the 
pressure  of  the  head  of  the  femur.  In  treating  dislocation  if 
the  femur  can  be  held  in  the  proper  position,  allowing  the 
weight  to  be  borne  on  it  as  in  normal  conditions,  the  same 
result  will  be  attained  in  time  in  the  atrophied  acetabulum. 
The  femur  is  twisted  during  intrauterine  life,  but  becomes 
untwisted  after  birth  by  the  mechanism  which  we  readily 
understand.  In  congenital  dislocation  we  apply  the  same 
forces  or  similar  ones  as  in  this  mechanism,  but  in  such  con¬ 
ditions  that  the  dislocation  can  not  reproduce  itself.  We  thus 
untwist  the  femur.  In  case  of  simple  dislocation  the  excess  of 
slant  in  front  of  the  acetabulum  will  correct  itself  by  the 
asymmetry  of  the  weight  of  the  body,  but  in  the  double  form 
the  entire  correction  has  to  be  made  by  untwisting  the  femur. 
As  soon  as  this  correction  becomes  sufficient,  the  dislocation  is 
cured  once  and  for  all. 

30.  External  Cervical  Esophagotomy  for  Foreign  Bodies. — 

Balacesco  and  Cohn  report  from  Jonnesco’s  clinic  at  Bucha¬ 
rest  G  new  cases  of  this  operation,  and  epitomize  the  literature 
on  the  subject.  They  find  320  cases  of  the  kind  on  record  since 
1738.  France  leads  with  63;  England  and  Germany  follow 
with  55 ;  North  America  with  49 ;  Russia  with  43,  and  Austria 
with  23.  None  of  the  11  other  countries  mentioned  report 
over  9.  The  age  ranged  from  6  months  to  100  years.  False 
teeth,  bones  and  coins  were  the  most  frequent  objects  that  had 
been  swallowed.  The  mortality  during  the  last  three  years  in 
55  operations  has  been  only  12.6  per  cent.  The  mortality  from 
bones  and  stones  was  respectively  27.8  and  33.3  per  cent.,  while 
from  coins  it  was  only"  11.1  per  cent.  The  deaths  were  almost 
always  due  to  injuries  from  the  long  sojourn  of  the  foreign 
body  in  the  esophagus.  The  importance  of  having  artificial 
teeth  made  in  such  a  way  that  they  can  not  be  readily  swal¬ 
lowed  should  be  impressed  on  dentists,  as  these  objects  are 
the  most  dangerous  of  all  foreign  bodies  in  the  esophagus  ac¬ 
cording  to  the  statistics,  forming  a  large  percentage  of  the  10 
cases  of  fatal  hemorrhage. 

Beitrage  z.  klin.  Chirurgie,  von  Bruns’,  Tubingen. 

Last  indexed  page  66 4. 

31  (XLIV,  No.  2.)  Ueber  subkutane  Sebnenscheiden-Hamatome 

(of  tendon  sheaths).  H.  Kuttner. 

32  Lupous  Mutilation  of  Fingers  and  Toes. — Ueber  die  lupose 

Verkriippelung  und  Verstiimmelung  der  Finger  und  Zehen. 

G.  Mingramm. 

33  Cysticercus  cellulosse  im  Musfeel.  W.  Danlelsen. 

34  Beitriige  zur  Statistik  der  Hasenscharten  (harelip).  G.  Haug. 

35  *  Remote  Results  of  Ligation  of  Saphena  in  Treatment  of 

Varices. — Ueber  die  Dauerresultate  der  Saphenaunterbind- 

ung  bei  der  Behandlung  der  Varizen.  M.  Goeriich. 

36  ‘Fibrous  Tumors  of  Abdominal  Wall. — Desmoide  der  Bauch- 

decken  und  ihre  Prognose.  C.  Pfeiffer. 

37  Zur  operativen  Behandlung  der  Prostata-Hypertrophie.  G.  E. 

Miinnich. 

38  Congenital  High  Shoulder. — Ueber  angeborenen  Schulterhoch- 

stand.  O.  Ehrhardt. 

39  Ueber  das  Aneurysma  der  Art.  axillaris  infolge  von  Schulter- 

verrenkung  (consecutive  to  dislocation  of  shoulder).  G. 

Schmidt. 

35.  Remote  Results  of  Ligation  of  Varicose  Saphena. — During 

the  last  twelve  years  108  cases  of  varices  have  been  treated 
at  Tubingen  by  ligation  of  the  saphena.  In  23  the  right  leg 
was  alone  involved,  in  29  the  left,  and  in  the  others,  both  legs. 
Fifty-one  of  the 'patients  were  examined  at  a  later  period  and 
reports  were  obtained  from  29  others.  The  results  have  been 
satisfactory  in  87  per  cent,  of  the  cases.  The  varices  had  re¬ 
curred  in  a  number,  pronounced  in  9,  medium  in  41,  and  slight 
in  19.  The  circulation  through  the  resected  saphena  became 
restored  after  42  of  the  operations.  Ligation  alone  gave  only 
21  per  cent,  of  successful  results,  while  resection  gave  78.9 
per  cent.  The  best  results  were  attained  when  the  vein  was 
ligated  just  below  its  mouth,  and  a  long  stretch  of  the  vein 
was  resected. 


36.  Fibroids  of  Abdominal  Walls. — Pfeiffer  writes  of  the  his¬ 
tory  and  present  status  of  our  knowledge  of  the  fibrous  tumors 
that  develop  from  the  muscles  and  aponeuroses  of  the 
abdominal  walls.  About  40  have  been  observed  at  Tubingen 
and  he  has  collected  360  from  the  literature.  All  but  12.9  per 
cent,  were  in  women.  Three-fourths  were  in  the  right  side. 
More  than  30  per  cent,  of  the  cases  developed  recurrence  after 
operation,  fatal  in  one-half  the  cases  of  recurrence.  Spontane¬ 
ous  retrogression  has  never  been  observed.  Dangerous  com¬ 
plications  are  liable  to  develop,  and  internal  and  local  treat¬ 
ment  has  never  proved  effectual.  Consequently  prompt  re¬ 
moval  is  the  only  choice.  As  a  pedicle  may  be  found,  the  peri¬ 
toneum  may  have  to  be  opened.  The  primary  mortality  of 
these  tumors  has  been  4.5  per  cent.  (3.05  per  cent,  when  the 
abdominal  cavity  was  entered  and  1.05  per  cent,  without). 
The  remote  results  have  been  permanent  cures  in  90  per  cent, 
of  the  female  cases  and  scarcely  50  per  cent,  in  the  males. 

Berliner  klinische  Wochenschrift. 

Last  indexed  pages  912  and  992. 

40  (XLH,  No.  6,  February  6.)  ‘Significance  of  Syphilis  of  Liver 

for  Diagnosis  of  Abdominal  Tumors. — Die  Bedeutung  der 
Lebersyphilis  fur  die  Diagnose  der  Bauchgeschwiilste. 
Konig. 

41  Origin  of  Immunity  to  Typhoid. — Entstehung  der  Typhus- 

Immunitiit.  Jurgens. 

42  Secretion  of  Gastric  Juice  in  Herbivorous  Animals. — Experl- 

mentelle  Untersuchungen  fiber  die  Magensaftsekretion  bei 
den  Herbivoren.  A.  Bickel. 

43  Fall  von  Pyodermite  vtigStante.  R.  Ledermann. 

44  Adrenalin  Gauze  Made  by  Patented  Process. — Ein  neues  Ver- 

fahren  der  Blutstillung.  B.  Mfiller  (Hamburg). 

45  Ueber  Verrenkungen  und  Verrenkungsbrfiche  im  Talocrural- 

Gelenk  (sprains  and  fractures).  Pels-Leusden. 

46  Importance  of  Late  Attempts  to  Transmit  Syphilis  to  Ani¬ 

mals.- — Bedeutung  der  neueren  Versuche,  Syphilis  auf  Tiere 
zu  fibertragen.  E.  Hoffmann. 

47  Prothesis  for  Speaking  and  Swallowing  After  Removal  of 

Larynx  and  Esophagus. — Eine  Sprech-  und  Sehluckprothese 
ffir  den  Defekt  des  Kehlkopfs  und  der  Speiserohre. 

48  (No.  7)  ‘Misuse  of  Tendon  Plastics.— -Ueber  Missbrauch  der 

Sehnen-Transplantation.  H.  Oppenheim. 

49  Zur  Kasuistik  der  Keratomykosis  aspergillina.  Osterroht. 

50  Palpation  des  Appendix  und  fiber  die  Appendicitis  larvata. 

T.  Hausmann. 

51  Ueber  Osteomyelitis  im  Sauglingsalter  (in  infancy).  H. 

Mohr. 

52  Etwas  fiber  physikalische-  Herz-Diagnostlk  (of  heart),  de  la 

Camp. 

53  ‘Tamponing  Nose  and  Rhinopharynx. — Zur  Tamponade  der 

Nase  und  des  Nasenrachenraumes.  G.  Lennhoff. 

40.  Differentiation  of  Syphilitic  from  Other  Tumors  of  the 
Liver. — Konig  remarks  that  physicians  are  gradually  awaken¬ 
ing  to  the  knowledge  that  affections  of  internal  organs — even 
when  they  appear  in  the  guise  of  functional  disturbances  or  of 
febrile  inflammatory  processes — may  be  traceable  to  syphilis. 
A  syphilitic  affection  in  some  viscus  may  develop  suddenly  in 
the  midst  of  apparent  heqlth,  in  persons  free  from  the  slight¬ 
est  apparent  indication  or  history  of  syphilis.  Three  cases 
are  described  to  illustrate  the  principal  types  which  syphilis 
of  the  liver  is  liable  to  assume.  The  patients  had  suffered  for 
a  longer  or  shorter  time — two  years  in  one  case — from  attacks 
of  pain  in  the  liver  region.  There  were  no  actual  functional 
disturbances,  but  loss  of  appetite  and  weight.  The  localiza¬ 
tion  of  the  pains  led  to  detection  of  a  tumor  in  the  liver  re¬ 
gion.  In  one  case — the  patient,  a  woman  of  28 — the  tumor 
was  large  and  movable,  under  the  right  half  of  the  liver  with 
which  it  was  apparently  connected,  extending  backward  toward 
the  kidney  region.  The  laparatomy  disclosed  that  the  tumor 
was  formed  of  part  of  the  liver,  separated  from  the  rest  by  a 
furrow,  the  surface  studded  with  round  grayish-white  foci, 
which  extended  also  over  the  rest  of  the  liver.  As  the  liver 
and  stomach  were  firmly  adherent,  a  carcinoma  in  the  stom¬ 
ach  was  assumed  to  be  the  primary  focus  for  the  “multiple 
metastatic  liver  carcinosis.”  The  abdomen  was  sutured  and 
mercurial  inunctions  with  potassium  iodid  were  commenced.  The 
patient  rapidly  recovered  and  has  been  healthy  to  date  (since 
1901. )  No  history  of  syphilis  could  be  ascertained.  In  the  case  of 
a  woman  of  39  who  had  borne  4  normal  children,  a  painful 
tumor  developed  in  the  right  hvpochondrium,  without  func¬ 
tional  liver  disturbances,  but  otherwise  simulating  cancer  of 
the  gall  bladder.  The  laparotomy  disclosed  an  unmistakable 
gummatous  tumor  in  the  lower  edge  of  the  partially  cirrhotic 
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liver.  The  tumor  was  as  large  as  an  apple,  and  was  excised 
into  sound  tissue.  Nothing  suggesting  syphilis  could  be  ascer¬ 
tained  in  this  case  either.  The  third  patient  was  a  young  man 
of  22  who  denied  syphilitic  history.  The  pains  were  severe 
and  referred  to  the  stomach,  radiating  thence  to  the  right 
hypochondrium.  Gastric  disturbances  had  been  complained  of 
for  some  years.  A  flat,  hard  tumor  gradually  developed  in 
the  right  hypochondrium,  and  the  left  lobe  of  the  liver  was 
found  at  the  laparotomy  studded  throughout  with  numerous 
gummata.  Examination  of  the  eyes  later  confirmed  the  as¬ 
sumption  of  congenital  syphilis.  A  syphilitic  tumor  of  the 
liver  does  not  seem  to  have  any  special  characteristics.  The 
pains  may  develop  long  before  the  discovery  of  a  tumor.  The 
attacks  of  pain  are  generally  associated  with  stomach  disturb¬ 
ances,  loss  of  appetite  or  even  vomiting.  There  was  no  effusion 
into  the  abdominal  cavity,  although  this  has  been  observed  in 
some  instances.  The  tumor  may  lie  within  the  liver  sub¬ 
stance;  it  is  generally  hard  and  uneven  and  inside  the  liver 
percussion  area,  or  it  may  be  a  very  movable,  kidney-shaped 
tumor,  apparently  separate  from  the  liver  but  connected  with 
it  by  a  pedicle.  This  variety  simulates  a  gall-bladder  tumor, 
movable  kidney  or  “corset”  liver.  A  remarkable  feature  of 
one  of  the  cases  reported  was  that  antisyphilitic  treatment 
had  proved  ineffectual  before  the  laparotomy,  but  afterward 
it  displayed  its  usual  efficiency.  Even  when  the  abdomen  has 
been  opened  carcinosis  or  tuberculosis  may  be  suggested  by 
the  aspect  of  the  lesions.  An  exploratory  excision  is  a  great 
help  in  dubious  cases.  When  syphilis  has  been  established 
the  question  whether  or  not  to  excise  the  lesion  must  be  de¬ 
cided  by  the  individual  circumstances. 

48.  Abuse  of  Plastic  Operations  on  Tendons. — Oppenlieim 
warns  -surgeons  emphatically  against  attempting  any  tendon 
operation  unless  sure  that  the  case  is  one  in  which  the  affec¬ 
tion  requiring  treatment  has  run  its  course  and  is  not  a  pro¬ 
gressive  one.  He  has  witnessed  three  typical  examples  of  the 
harm  that  can  be  done  by  such  procedures  in  case  of  progres¬ 
sive  muscular  atrophy,  chronic  anterior  poliomyelitis  or  a 
spinal  tumor.  The  course  of  these  progressive  affections  was 
hastened  and  much  harm  was  done  by  tendon  transplantation 
undertaken  to  relieve  conditions  at  some  stage  of  the  affection. 
The  operation  itself,  the  consecutive  immobilization  and  other 
measures  are  serious  matters  for  a  person  with  nerves  or 
muscles  or  both  in  abnormal  condition. 

53.  Tampon  for  Nose  and  Nasopharynx. — Lennhof  uses  a  long 
narrow  strip  of  gauze,  folded  back  and  forth  on  itself,  with  a 
stout  silk  thread  passed  through  it  and  knotted  at  one  end. 
This  end  of  the  strip,  with  the  knot,  is  introduced  through  the 
nose  into  the  nasopharynx.  An  assistant  holds  the  other  end 
of  the  string,  and  the  strip  of  gauze,  thus  under  control,  is 
readily  packed  into  the  nose.  Pulling  pn  the  string  tightens 
the  folds  of  the  strip  into  a  solid  tampon.  The  advantages 
are  obvious.  Not  the  least  is  the  fact  that  the  tampon  is  re¬ 
moved  gradually  in  the  form  of  a  strip. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  page  99S. 

54  (XXXII,  No.  8,  February  25.)  Fenestrated  Sound  for  Goiter 

Operations. — Die  gefensterte  Kropfsonde.  F.  Brunner. 

55  (No.  9.)  ‘Modifikation  der  Bassini’schen  Radikal  Operation 

der  Leistenbruche  (hernia).  E.  A.  Polya  (Budapest). 

55.  Modification  of  Bassini’s  Operation  for  Inguinal  Hernia. 
— In  von  Herczel’s  surgical  service  at  Budapest  a  modified 
Bassini  operation  is  preferred  to  the  original  technic  as  af¬ 
fording  better  protection  against  recurrence  and  against  nu¬ 
tritional  disturbances  in  the  testicle.  Polya  illustrates  the 
essential  features  of  the  modified  technic,  showing  how  the 
spermatic  cord  is  first  drawn  upward  as  it  emerges  from  the 
muscles,  traction  being  exerted  by  a  spur  from  the  aponeuro¬ 
sis  of  the  oblique.  The  cord  is  thus  drawn  first  inward,  then 
up,  and  then  around  on  the  other  side  of  the  incision,  where 
it  passes  along  a  new  canal  formed  in  the  aponeurosis,  which 
folds  up  close  around  the  cord.  The  Bassini  suture  is  rein¬ 
forced  by  suturing  the  upper  flap  of  the  aponeurosis  to  Pou- 
part’s  ligament. 


Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  993. 

56  (XXIX,  No.  8,  February  25.)  Paralyse  des  nicht  schwang- 

erjen  Uterus  (of  non-gravid  uterus).  K.  Kossmann. 

57  ‘Patient's  Consent  to  an  Operation. — “Ueber  die  Einwilllgung 

der  Kranken  zu  Operationen.”  A.  Diihrssen. 

58  “Der  suboccipito-frontale  Kopfumfang”  (circumference  of 

head).  G.  Burckhard. 

59  Hebelhalter  fiir  Irrigatoren  (adjustable  lever  holder).  C.  H. 

Stratz. 

60  (No.  9.)  Proliferation  of  Lutein  Cells  in  Imperforate  Fol¬ 

licles.— Die  Luteinzellenwueherung  in  atretischen  Follikeln 
eine  physiologische  Erscheinung  wahrend  der  Graviditat. 
L.  Seitz. 

61  ‘Ueber  Uterus-Ruptur.  A.  v.  Valenta. 

57.  Patient’s  Consent  to  an  Operation. — Diihrssen  comments 
on  a  damage  suit  brought  against  him  in  1902  which  is  still 
hanging  in  the  courts.  He  advocates  the  use  of  a  printed 
form,  dated  and  signed  by  the  patient,  expressing  her  agree¬ 
ment  with  the  measures  deemed  appropriate  for  the  cure  of 
her  affection  in  the  clinic  mentioned  by  name. 

61.  Rupture  of  the  Uterus. — Valenta  has  had  occasion  to  ob¬ 
serve  14  cases  of  complete  rupture  of  the  uterus  among  1,350 
parturients.  He  gives  the  particulars  of  2  cases  in  which  the 
patients  were  saved  by  prompt  operating.  Eight  of  the  women 
were  operated  on  and  3  recovered,  that  is,  37.5  per  cent.,  while 
all  of  the  patients  unoperated  on  died.  The  sooner  after  the 
rupture  the  operation  is  undertaken  the  better  the  outcome. 
The  results  would  have  been  better  in  his  cases  if  he  could 
have  gained  the  patients’  consent  to  an  operation  earlier. 
Hours  were  wasted  ,  on  this  account  in  some  instances,  and  3 
women  succumbed  without  allowing  any  operation  to  be  per¬ 
formed.  He  advocates  supravaginal  amputation  and  extra- 
peritoneal  care  of  the  stump  as  the  safest  and  surest  method 
of  treating  complete  rupture  of  the  uterus.  He  tabulates  the 
14  cases  with  2  additional,  incomplete  ruptures. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

62  (XXXI,  No.  5,  January  31.)  ‘Treatment  of  Hemorrhage  from 

the  Lungs. — Die  Behandlung  der  Lungenblutungen.  H. 
Hochhaus. 

63  *Zur  Prognose  des  Diabetes.  F.  Hirschfield. 

64  Thiosinamin  bei  Narbenkontrakturen  (in  treatment  of 

cicatrical  contracture).  Mellin. 

65  Unterbindung  der  Arteria  hypogastrica  dextra  wegen  Aneu- 

rysma  der  Arteria  glutea  inferior  (ligation,  one  case). 
C.  Israel. 

66  ‘Rotary  Punch  for  Epilation. — Eine  neue  sichere  Epilations 

Methode  :  das  Stanzen.  Kromayer. 

67  Immunization  of  Cattle  Against  Tuberculosis  and  Trials  of 

Turtle  Serum. — Ueber  Lmmunisierung  von  Rindem  gegen 
Tubereulose  (Perlsucht)  und  iiber  Tuberculose  Serumver- 
suche.  Libbertz  and  Ruppel.  Reply.  F.  F.  Friedmann. 

68  Pleuritis  with  Muscular  Rheumatism.  —  Brustfellentzundung 

und  Muskelrheumatismus.  A.  Kirchner. 

69  ‘New  Year  Address.— Eine  Neu.iahrsbetrachtung.  V.  F.  Kraus. 

70  Educational  Influence  of  Medical  Inspection  of  Schools. — 

Schularztliche  Padagogik.  Axmann. 

71  (No.  6.)  Ueber  Ileus  (clinical  lecture).  Y.  Czerny. 

72  ‘Biologic  Differentiation  of  Blood  of  Allied  Species. — Zur  Dif 

ferenzierung  des  Blutes  (Eiweis)  biologisch  verwandter 
Tierspecies.  H.  J.  Hamburger. 

73  Biologic  Tests  of  Material  from  Mummies.— Bestimmung  der 

Herkunft  von  Mumienmaterial  mit  Hilfe  spezifischer  Sera. 
Uklenhuth  (Grelfswald) . 

74  ‘Functional  Test  of  Heart.— Eine  Funktionsprufung  des 

kranken  Herzens.  M.  Herz. 

75  ‘Metabolism  in  Cancer  Subjects. — Stoffwechseluntersuchungen 

bei  Carcinomatosen.  C.  Lewin. 

76  ‘Behandlung  des  akuten  Schnupfens  (coryza).  A.  Henle. 

77  Epithelial  Changes  in  Infantile  Gastrointestinal  Affections. — 

Zur  Frage  der  eplthelialen  Veranderungen  bei  den  Magen- 
darmkrankheiten  des  Siiuglings.  G.  Tugendreich. 

78  ‘Prognose  des  Trismus,  Tetanus  neonatorum  und  infantium, 

mit  Beriicksichtigung  der  Serotherapie.  H.  Flesch.  (Com¬ 
menced  In  No.  5.) 

62.  Treatment  of  Hemoptysis. — Besides  the  usual  rest  for 
both  body  and  mind,  no  food  except  cool  drinks  or  soups,  and 
small  scraps  of  ice  during  the  first  few  hours,  with  an  ice- 
bag  to  the  lung  or  a  compressing  bandage,  Hochhaus  advo¬ 
cates  subcutaneous  injection  of  gelatin.  His  experience  has 
shown  it  to  be  very  valuable.  He  warns  against  morphin  or 
anything  of  the  kind,  unless  to  relieve  a  distressing  desire  to 
cough.  Another  valuable  adjuvant  is  constriction  of  the  limbs. 
The  constriction  is  applied  loosely  enough  to  permit  the  influx 
of  arterial  blood  but  not  the  efflux  of  the  venous  blood.  This 
holds  the  blood  in  the  limbs  and  thus  reduces  the  blood  pres¬ 
sure  in  the  lungs.  Operative  treatment  should  be  considered 
as  a  last  resource  when  all  other  measures  fail. 

63.  Prognosis  of  Diabetes. — Hirschfeld  comments  on  the  com¬ 
parative  rarity  of  tuberculosis  in  diabetics.  He  has  encoun- 
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tered  the  combination  only  among  the  severer  cases  in  unhy¬ 
gienic  conditions.  The  life  expectancy  does  not  seem  to  be 
affected  by  mild  diabetes,  that  is,  the  cases  which  eliminate 
no  more  than  .5  to  .6  per  cent,  sugar  in  1.5  liters  of  urine 
after  ingestion  of  100  gm.  carbohydrates.  The  prognosis  in 
really  mild  cases  of  diabetes  is  just  as  good  as  in  cases  of  ali¬ 
mentary  glycosuria.  He  is  convinced  that  when  the  diabetes 
is  recognized  early  and  appropriate  measures  are  instituted 
and  perseveringly  kept  up,  it  remains  a  mild  affection  without 
much  influence  on  the  life  expectancy.  The  cases  in  which 
from  20  to  50  gm.  of  sugar  are  eliminated  after  ingestion  of 
100  gm.  of  carbohydrates  can  not  be  called  mild  cases.  The 
injurious  action  of  the  sugar  becomes  manifest  in  the  develop¬ 
ment  of  nephritis.  These  patients  are  generally  between  50 
and  55  years  of  age,  and  are  inclined  to  polyuria,  corpulence 
and  abuse  of  alcohol.  In  these  moderately  severe  cases  the 
danger  of  arteriosclerosis  and  of  heart  weakness  is  greater 
than  otherwise  corresponds  to  the  age.  Further  aggravation 
of  the  diabetic  symptom  complex  and  of  transition  to  the 
severer  form  with  diabetic  coma  are  especially  liable  to  occur 
in  younger  subjects  on  an  abundant  carbohydrate  diet.  The 
mortality  in  the  mild  cases  of  glycosuria  is  generally  due  to 
intercurrent  affections  which  have  nothing  to  do  with  the  dia¬ 
betes. 

66.  Rotary  Punch  for  Epilation,  Etc. — Kromayer  has  devised 
a  knife  in  the  shape  of  a  small,  long,  rotating  cylinder,  driven 
by  a  pedal  or  motor.  He  has  found  it  extremely  useful  for 
removal  of  superfluous  hairs.  It  fits  into  the  skin  like  a 
sharp  punch,  and  cuts  out  a  long,  round  plug.  Each  superflu¬ 
ous  hair  is  punched  out  separately,  leaving  a  minute,  round, 
deep  cavity.  The  hole  is  so  small  that  it  heals  without  leav¬ 
ing  a  perceptible  trace.  The  region  is  first  shaved,  then  the 
hairs  are  stained  with  henna  which  colors  the  hairs  only. 
The  cylindrical  knife  is  inserted  slanting,  parallel  to  the  course 
of  the  hair.  The  pain  is  very  slight,  scarcely  more  than  that 
of  the  prick  of  a  needle,  but  ethyl  chlorid  may  be  used  when 
wished.  Epilation  by  this  means  is  a  simple,  rapid  process; 
from  100  to  200  or  even  300  hairs  can  be  thus  punched  out  at 
a  single  sitting.  There  is  never  any  recurrence  of  the  hairs 
if  the  punched-out  plug  includes  the  entire  follicle.  The  cylin¬ 
drical  knives  are  from  .7  to  1.2  mm.  in  diameter.  They  cut 
through  the  cutis  into  the  loose,  subcutaneous  tissue,  so  that 
the  plug  comes  out  with  the  knife  or  is  easily  pulled  out  with 
pincers. 

69.  Medical  Progress  in  1904. — Kraus  remarks  that  the 
essential  progress  in  medicine  during  the  last  year  was  in  the 
line  of  perfecting  that  dating  from  the  years  just  preceding. 
Recent  progress  in  physics,  chemistry  and  microscopy  has 
given  the  medical  profession  a  wealth  of  knowledge  which  it 
does  not  yet  know  how  to  utilize.  The  internists  are  like  par¬ 
venus  who  do  not  know  what  to  do  with  their  newly  acquired 
riches.  He  added  that  it  was  Galvani’s  laboratory  drudge 
who  noticed  the  contractions  of  the  muscles  of  the  frog  during 
Galvani’s  experiments.  Galvani  himself  did  not  notice  the 
contractions,  but  when  the  attendant  called  his  notice  to 
them  he  recognized  their  importance  and  was  able  to  deduce 
scientific  laws  from  them.  The  quacks,  the  irregulars  of  all 
kinds,  even  the  faith  curers,  may  make  discoveries  like  that 
laboratory  drudge.  We  must  be  the  Galvanis  to  appreciate 
their  significance.  Many  a  fine  laboratory  of  the  present  day 
is  in  the  hands  of  “laboratory  attendants.”  The  Galvanis  are 
few  and  far  between. 

72.  Biologic  Test  of  Blood  from  Animals  of  Allied  Species. — 
Hamburger  found  that  injection  of  rabbits  with  serum  from 
closely  allied  animals  gave  a  more  pronounced  reaction  in  the 
biologic  test  when  blood  from  a  corresponding  animal  was  in¬ 
vestigated.  Inoculation  ■with  serum  from  the  goat,  sheep  and 
ox  enabled  the  samples  of  blood  from  these  various  animals  to 
be  differentiated. 

74.  Functional  Test  of  Heart. — Herz  orders  the  patient  to 
bend  his  forearm  and  to  straighten  it  again,  concentrating  his 
attention  on  the  movement  to  do  it  as  slowly  as  it  can  possibly 
be  done.  The  pulse  is  counted  before  and  afterward.  There 


is  no  variation  in  the  pulse  when  the  heart  is  sound.  The  pa¬ 
tient’s  elbow  rests  on  the  physician’s  left  hand,  and  the  latter 
holds  the  wrist  lightly  in  his  other  hand,  but  not  exerting  any 
pressure  to  make  the  movement  a  passive  one.  The  muscular 
exertion  is  minimal,  and  the  effect  is  due  to  a  kind  of  self¬ 
inhibition  ( Selbsthemmungsbewegung )  which  retards  the  pulse 
to  a  remarkable  extent  when  the  heart  is  abnormal  in  any 
way.  This  “S  test”  sometimes  reveals  a  morbid  condition  of 
the  heart  before  any  other  clinical  symptom  becomes  apparent, 
especially  in  case  of  constitutional  disease  or  of  chronic  in¬ 
toxication.  In  a  case  of  diabetes  and  in  one  of  tobacco  poi¬ 
soning  cardiac  disturbance  was  disclosed  by  this  test  at  a  time 
when  nothing  else  indicated  it.  The  further  course  of  the 
heart  trouble  confirmed  this  diagnosis.  In  extreme  corpu¬ 
lence  the  test  was  positive  when  the  heart  was  diseased,  but 
not  when  the  disturbance  was  merely  mechanical.  It  also 
allows  cardiac  asthma  to  be  differentiated  from  the  bronchial. 
Affections  of  the  aortic  valves  give  an  especially  marked  reac¬ 
tion  to  the  test.  The  concentration  of  the  attention  on  the 
test  must  act  on  the  heart  through  the  central  nervous  sys¬ 
tem.  Like  digitalis,  it  has  no  action  on  the  sound  heart. 

75.  Metabolism  in  Cancer. — Lewin  tabulates  the  findings  in 
11  cases  of  cancer.  They  show  that  the  elimination  of  the 
mineral  salts  is  abnormally  high  in  case  of  cancer,  the  same 
as  in  tuberculosis.  He  adopts  Robin’s  term  of  “demineraliza¬ 
tion”  to  express  this  condition.  It  is  not  specific  to  any  affec¬ 
tion  as  it  occurs  in  various  morbid  conditions,  but  it  leads  to 
cachexia.  The  aromatic  substances  in  the  urine  are  increased 
in  cachexia,  probably  from  decomposition  of  albumin  under 
toxic  influences. 

76.  Treatment  of  Acute  Coryza. — Henle  found  great  relief  at 
the  onset  of  a  severe  cold  in  the  head  from  the  application  of 
Bier’s  constriction  to  the  neck.  The  bandage  around  the  neck 
does  not  have  to  be  drawn  very  tight;  25  mm.  Hg  is.  ample 
pressure  for  the  purpose.  The  hyperemia  thus  induced  in  the 
head  speedily  banished  the  tickling  in  the  nose  and  the  sense 
of  oppression  and  lachrymation  so  that  the  “cold”  was  aborted 
in  half  a  day.  This  experience  was  corroborated  in  5  clinical 
cases.  The  procedure  proved  a  failure  in  another,  more  chronic 
case.  All  the  rest  were  completely  cured  in  half  a  day  of  their 
acute  coryza  without  sequelae. 

78.  Prognosis  of  Tetanus. — Flescli  describes  the  details  of  7 
instructive  cases  of  tetanus.  He  insists  that  the  prognosis  for 
children  is  much  better  than  for  adults,  and  that  tetanus  of 
the  newly  born  is  not  so  fatal  as  is  generally  assumed.  The 
mortality  of  tetanus  treated  with  serum  is  15  to  20  per  cent, 
among  children.  In  compiling  statistics  he  urges  that  a  dis¬ 
crimination  should  be  made  between  tetanus  of  the  newly 
born,  tetanus  in  children  and  tetanus  in  adults.  The  results 
of  serum  treatment  of  these  various  groups  should  also  be 
studied  and  published  separately. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 
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79  (LXXV,  Nos.  2-4.)  Ueber  Epithel-Veranderungen  In  der 

senilen  weiblichen  Mamma.  A.  Tietze. 

80  *Effect  of  Extensive  Resections  of  Skull  and  Dura  on  Structure 

and  Function  of  Cortex. — Ueber  die  Wirkungen  grosser  Re- 
sektionen  des  Schadels  und  der  harten  Hirnhaut  auf  die 
Struktur  und  Funktion  der  Hirnrinde.  O.  Schlfone  (Dur- 
ante’s  clinic,  Rome). 

81  Ueber  die  Lipomatosis  des  Hypopharynx  (Cavum  pharyngo- 

laryngeum),  ihre  Beziehung  zu  den  sogen.  Oesophagus- 
Polypen  und  den  tiefgelegenen  Halslipomen.  C.  Goebel. 

82  Ueber  subperiostale  Fracturen,  ihre  klinische  Diagnose  und 

Erkennung  im  Rontgenbilde.  Ilennig  (Kiel). 

83  Totale  Exstirpation  des  Omentum  bei  Achsend'rehung  dessel- 

ben  (axial  torsion).  N.  Trinkler  (Kharkov). 

84  Ein  Beitrag  zur  Entstehung  der  periherniosen  Phlegmone 

A.  Martina. 

85  Changes  in  Tissues  After  Mosetig’s  Iodoform  Filling  of  Bone 

Cavities. — Ueber  die  geweblichen  Veranderungen  nach 
Plombierung  von  Knochenhohlen.  M.  Silbermark. 

86  Ueber  plastichen  Knochenersatz  bei  der  Heilung  der  Spina 

ventosa  und  fiber  die  Enderfolge  (remote  results  of  bone 
plastics  for  spina  ventosa).  V.  Schmieden. 

87  Weitere  Untersuchungen  fiber  die  Vereiterung  tuberculoser 

Gewebe  (suppuration  of  tuberculous  tissue).  W.  v.  Brun. 

88  Experimentelle  Beitrage  zur  Anatomie  und  Pathologie  des 

Gelenkknorpels  (articular  cartilage).  R.  Seggel. 

89  Die  operative  Behandlung  des  Stauungs-Ascites  durch  Herstel- 

lung  eines  Collateral-Kreislaufs  (Talmasche  Operation).  H. 
Grisson  (Hamburg).  Autopsy  two  years  after  Talma  op¬ 
eration. 


April  1.  1905. 


CURRENT  MEDICAL  LITERATURE. 


1075 


80.  Action  of  Extensive  Resection  of  Skull  and  Dura  on  Func¬ 
tions  of  Cortex. — Schifone  reports  experimental  research  on  25 
dogs.  Parts  of  the  skull  and  dura  were  resected,  sometimes 
to  an  extent  of  two-thirds  of  the  entire  surface  of  the  hemi¬ 
sphere.  None  of  the  animals  seemed  to  be  permanently  in¬ 
jured  by  the  operation.  Solid  cicatricial  tissue  formed  over 
the  gaps  and  became  adherent  to  the  cortex,  without  any 
manifestations  of  sensory  or  motor  disturbance.  Jacksonian 
epilepsy  developed  only  in  the  animals  predisposed  by  some 
organic  or  inherited  lesion.  There  was  no  hernia  of  brain  sub¬ 
stance  unless  the  intracranial  pressure  was  abnormally  high. 

Miinchener  medicinische  Wochenschrift. 

90  (LII,  No.  7,  February  14.)  Hemolytic  Action  of  Photo¬ 

dynamic  Substances. — Ueber  die  hemolytische  Wirkung  der 
photodynamischen  Stoffe.  G.  Sacharoff  and  H.  Sachs. 

91  Automatischer  Miseher  zur  Anstellung  von  Serumproben  (au¬ 

tomatic  mixer  for  serum  tests).  M.  Pfaundler  (Graz). 

92  *Zur  Frage  der  akuten  Herz-Dilatation  (of  heart).  H.  Starck. 

93  Ueber  Osteogenesis  imperfecta.  M.  Hohlfeld. 

94  2  Falie  von  “Sporadlschem  Skorbut.”  H.  Lohrisch. 

95  ‘Die  Pyiorus-Stenose  der  Sauglinge  (of  infants).  J.  Schmidt. 

96  ‘Laryngeal  Tuberculosis  in  Pregnant  Women. — Weiterer  Belt- 

rag  zur  Kehlkopfschwindsucht  der  Schwangeren  und  zur 
Frage  des  kfinstlichen  Aborts.  Lbhnberg. 

97  Ueber  Star-Operationen  und  Star-Reifung  (cataract  ripening 

and  operations).  C.  Bahr. 

98  Obstetric  Bag. — Vollstandiges  geburtshllfliches  Besteck.  G. 

Schmauch  (Chicago). 

99  Twofold  Amyloid  Reactions. — Zwelerlei  Amyloid-Reaktionen. 

E.  Neumann  and  C.  Davidsohn. 

100  ‘Treatment  of  Acute  Suppurations  with  Congestive  Hyperemia. 
— Behandlung  akuter  Eiterungen  mit  Stauungshyperamie. 
A.  Bier  (Bonn).  (Commenced  in  No.  6.) 

92.  Acute  Dilatation  of  Heart. — Starck  emphasizes  the  im¬ 
portance  of  the  psychic  factor  in  the  acute  dilatation  of  the 
heart  in  excessive  athletic  exercise.  He  describes  a  typical  case 
in  which  the  heart  became  extraordinarily  dilated  during  the 
course  of  a  fencing  match,  the  pulse  rising  from  70  and  96  to 
100,  the  heart  extending  from  the  middle  of  the  sternum  to 
the  anterior  axillary  line  on  the  left  and  from  the  second  in¬ 
terspace  to  the  sixth  rib.  Eight  hours  later  the  heart  had  re¬ 
turned  nearly  to  normal  size. 

95.  Stenosis  of  the  Pylorus  in  Infants. — Schmidt  has  oper¬ 
ated  on  2  infants  on  account  of  congenital  stenosis  of  the 
pylorus.  Both  of  the  little  patients  were  in  such  advanced 
inanition  that  recuperation  proved  to  be  impossible,  but  the 
findings  corroborate  the  necessity  for  and  value  of  prompt 
operation  in  such  cases.  Analysis  of  the  literature  further 
shows  that  congenital  stenosis  of  the  pylorus  is  not  so  rare  in 
infants  as  is  generally  assumed.  The  severest  cases  are  the 
only  ones  recognized.  The  majority  belong  to  the  genuine 
hypertrophic  variety,  on  an  anatomic  basis,  curable  only  by 
surgical  intervention.  The  rare  cases  of  pure  pyloric  spasm 
are  amenable  to  internal  therapy,  as  also  the  relative  organic 
stenosis  with  compensatory  hypertrophy  of  the  stomach.  These 
two  varieties  may  he  associated  or  there  may  be  transitional 
forms. 

96.  Induced  Abortion  in  Treatment  of  Laryngeal  Tubercu¬ 
losis. — A  ii-para  in  the  third  month  of  pregnancy  presented 
signs  of  a  tuberculous  affection  of  one  lung  and  of  the  larynx. 
Both  lesions  were  in  a  comparatively  stationary  stage.  There 
was  no  fever.  Lohnberg  was  consulted  in  regard  to  interrup¬ 
tion  of  the  pregnancy  and  advised  against  it,  but  the  patient, 
her  husband  and  the  attending  physician  insisted  on  it.  Only 
transient  improvement  wras  noted  after  the  abortion.  Fever 
then  developed  and  the  case  terminated  fatally  in  three 
months. 

100.  Treatment  of  Acute  Suppurations  with  Congestion 
Hyperemia. — The  first  part  of  this  article  was  reviewed  in  these 
columns  March  18,  page  914.  Bier  here  relates  examples  in 
detail  to  show  the  benefit  that  follows  this  method  of  treating 
acute  suppurations.  He  says  that  the  directors  of  hospitals 
and  clinicians  generally  can  apply  it  in  all  confidence.  They 
can  commence  with  the  milder  cases  at  first.  In  incipient  acute 
suppurative  inflammations  of  every  kind  he  claims  that  the 
“hyperemia  by  damming”  works  actual  wonders.  The  sub¬ 
acute  inflammations  subside  regularly  and  rapidly.  It  is  such 
a  reliable  method  for  suppressing  acute  infectious  foci— incipi¬ 
ent  suppuration  on  the  limbs  or  head — that  it  can  be  counted 


on  to  modify  fresh,  acute  infections  and  to  cure  them  with¬ 
out  any  or  with  very  insignificant  surgical  intervention. 
Otherwise  these  processes  lead  to  severe  and  tedious  affections, 
frequently  requiring  extensive  and  mutilating  operations.  An 
early  diagnosis  and  application  of  the  congestion  hyperemia 
will  abort  them  in  their  incipiency.  This  method  'will  be 
found  particularly  valuable  for  surgical  wound  infections  and 
for  postmortem  infection,  as  the  subjects  are  able  to  diagnose 
these  lesions  at  once.  Congestion  hyperemia  is  also  indicated 
for  acute  and  subacute  inflammation  and  suppuration  in  joints. 
Failures  in  its  application  are  due  to  incorrect  technic.  The 
congestion  must  be  considerable,  but  not  intense  enough  to 
hurt  the  patient.  The  constriction  should  be  tight  enough  to 
arrest  the  pain,  never  to  increase  it.  Intelligent  patients  soon 
learn  the  proper  degree  of  constriction.  The  pus  must  be 
allowed  free  outlet,  but  with  the  least  possible  mutilation. 
Congestion  hyperemia  does  not  disturb,  but  promotes  the  nu¬ 
tritional  processes  in  the  tissues.  The  retarding  of  the  circu¬ 
lation  renders  harmless  the  bacteria  and  their  toxins  in  the 
part  and  prevents  necrosis  by  the  superabundant  nourishment 
it  supplies  to  the  tissues.  Revulsion  answers  the  same  pur¬ 
pose — inducing  hyperemia — but  it  does  this  at  the  expense  of 
injury  to  the  tissues.  Congestion  hyperemia  does  all  that  is 
necessary,  and  in  the  gentlest  way.  The  application  of  super¬ 
heated  air  is  in  the  same  therapeutic  line,  but  it  induces  too 
intense  active  hyperemia.  He  was  (he  first  to  apply  and  to 
advocate  superheated  air  in  therapeutics,  but  has  now  entirely 
abandoned  it.  Congestion  hyperemia,  on  the  other  hand,  resem¬ 
bles  the  natural  defensive  processes.  The  technic  of  applying 
a  constricting  bandage  is  so  simple  and  easy  that  physicians 
have  paid  scant  heed  to  his  method  since  he  first  introduced 
it  into  therapeutics  ten  years  ago.  The  technic  for  the  head 
and  limbs  is  all  that  is  perfected  to  date.  Various  apparatus 
for  the  trunk  have  been  tentatively  applied.  A  large  glass 
cupping  apparatus  is  now  doing  good  service  in  suppura'ive 
mastitis.  It  aspirates  the  pus  through  comparatively  small 
openings  while  inducing  congestion  hyperemia.  Similar  cup¬ 
ping  apparatus  have  been  found  useful  for  furuncles,  the  appa¬ 
ratus  quite  large  and  the  suction  not  very  strong. 

Therapeutische  Monatshefte,  Berlin.  Liebrich’s,  Berlin. 

Last  indexed  page  510. 

101  (XVIII.  No.  6.)  Experiments  on  Diuresis. — Versueh  tiber 

Diurese,  insbes.  fiber  die  Wirkung  des  Theocin-natrlum 
aceticum.  J.  Meinertz. 

102  Zur  Kenntnis  der  Strophanthus-Wirkung.  G.  Gunther. 

103  Cinnamic  Acid  Treatment  of  Pulmonary  Phthisis  in  Country 

Office  Practice. — Erfolge  der  Zimtsaurebehandlung  der 
Lungenschwindsucht  in  der  Sprechstunde  des  Landarztes. 
R.  Blum  (Haltingen). 

104  Nasal  Treatment  of  Heart  Affections. — Nasale  Theraple  von 

Herzaffektionen.  Cholewa  (Nauheim). 

106  Action  of  Driburg  Mineral  Waters  on  Urinary  Affections. — 

Wirkungen  der  Caspar-Heinrich-Quelle  zu  Driburg  bel 
Krankheiten  der  Harnorgane.  L.  Ltinnemann. 

107  (No.  7.)  Zur  Statistik  der  operativen  Behandlung  des 

Mamma-Karzinoms.  A.  Tietze  (Breslau). 

108  Zur  Wirkungsweise  des  Cancroins.  W.  Perlmann. 

109  ‘Prevention  of  Recurrences  After  Carcinoma  Operations. — 

Verhfitung  von  Rezidiven  nach  Karzinom-Operationen.  H. 
Mohr. 

110  Die  Energeto-Pathologie  O.  Rosenbachs.  F.  C.  R.  Eschle. 

111  Gangran  bei  Scharlach  (in  scarlet  fever).  Netz. 

112  Beitrag  zur  Eisentheraple  (iron).  Goliner. 

113  Praktische  Erfahrungen  fiber  die  spezifische  Wirkung  des 

“Lactagol.”  J.  A.  Goldmann. 

114  Statistics  of  Diphtheria  in  Prussia,  1904. — Diphtherie.  Lieb- 

reich.  n 

115  (No.  8.)  Nephroptose  und  Enteroptose.  Aufrecht. 

116  Active  Principle  of  Male  Fern. — Die  wirksamen  Bestandteile 

des  Exlractum  Filicis  maris  und  ihre  therapeutische  An- 
wendung.  A.  Jaquet  (Basle). 

117  Ueber  Diphtherie  Statistik.  H.  .T.  Bing  and  V.  Ellermann 

(Copenhagen) . 

118  Die  Behandlung  der  trockenen  und  verstopften  Nase  (dry  and 

stopped-up  nose).  Volland. 

119  Elimination  of  Boric  Acid  in  Sweat. — Ueber  Ausscheidung  der 

Borsaurc  beim  Menschen  durch  den  Schweiss.  O.  Liebreieh. 

120  Zur  Behandlung  Herz-Kranker  (patients  with  heart  affec¬ 

tions).  A.  Hecht. 

121  ‘Over-stimulation  from  Sea  Air  and  Its  Avoidance. — Die 

klimatische  Ueberreizung  an  der  See  und  ihre  Vermeidung. 
Ide  (Amrum). 

109.  Prevention  of  Recurrence  After  Removal  of  Cancer. — 

Mohr  discusses  the  prognosis  after  operative  treatment  of 
malignant  disease  and  expresses  his  belief  that  the  results 
observed  do  not  justify  the  pessimism  that  prevails  in  some 
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quarters.  The  after-treatment  is  a  more  promising  field  than 
any  further  perfecting  of  surgical  technic.  An  effectual  local 
or  general  measure  to  apply  after  removal  of  the  neoplasm 
would  aid  materially  in  increasing  the  proportion  of  perma¬ 
nent  recoveries.  This  is  the  most  urgent  problem  in  the  can¬ 
cer  question  at  present. 

121.  Overstimulation  from  Sea  Climate. — Ide  has  attempted 
the  task  of  systematizing  the  indications  that  develop  during 
a  trip  to  the  seashore.  Invalids  are  overexhilarated  by  the 
climatic  factors,  and,  to  derive  the  greatest  benefit,  individual 
indications  must  be  studied.  There  may  be  cyanosis,  hem¬ 
orrhoidal  bleeding,  excessive  menstruation  and  a  tendency  to 
hemoptysis  in  the  predisposed.  The  wind  and  the  unusual 
exercise  are  the  principal  causes  of  this  overstimulation. 
The  wind  acts  like  a  cold  douche.  Rest  and  warmth  in  bed 
afterward  are  an  important  aid  in  the  reaction.  The  bed  can 
be  by  an  open  window,  but  rest  in  bed,  even  several  times  a 
day,  will  be  found  an  invaluable  adjuvant  and  modifier  of  the 
climatic  influences. 

Zeitschrift  f.  Geb.  und  Gynakologie,  Stuttgart. 

Last  indexed  page  168. 

122  (Lin,  No.  2.)  The  Reactions  of  Pregnancy  in  the  Petal  Or¬ 

gans  and  Their  Puerperal  Involution. — Schwangerschafts- 
reaktionen  der  fotalen  Organe  und  ihre  puerperale  Involu¬ 
tion.  J.  Halban. 

123  Migration  of  Human  Ovum. — Zur  Prage  der  Ueberwanderung 

des  menschlichen  Eies.  C.  Hasse. 

124  Statistics  of  Births  at  Berlin  Gynecologic  Clinic,  1888-1902. 

Geburten  der  *lt.  Universitats-Frauenklinik  in  Berlin 
Wahrend  15  Jahren.  R.  Olshausen  and  Ploeger. 

125  Vestiges  of  Wolffian-Gartner’s  Duct  in  Paravaginal  Connective 

Tissue. — Reste  des  W.-G.  Ganges  im  paravag.  Bindegewebe. 
T.  Leisewitz. 

126  Zur  path.  Anatomie  der  Puerperal-Eklampsie.  H.  Petersen. 

1 27  Fibrinorrhea  plastica  bei  Myoma  cavernosum  und  Endome¬ 

tritis  chronica  cystica.  J.  Wallart. 

128  Zur  Prage  der  Placenta- Adherenz.  A.  Bauereisen  (Erlangen). 

129  Various  Forms  of  Involution  of  Ovarian  Follicles  and  Their 

Relation  to  Changes  in  the  Ovarian  Vessels.— Ueber  die 
verschiedenen  Formen  der  Riickbildungsprodukte  der  Eier- 
stocksfollikel  und  ihre  Beziehungen  zu  Gefassveranderungen 
des  Ovariums,  nebst  Bemerkungen  iiber  Lutein-Cellen-Wuch- 
erungen  in  den  Eierstocken  Schwangerer.  A.  Boshagen. 

130  (No.  3.)  *Studien  zur  Physiologie  des  Uterus.  K.  Franz. 

131  *Zur  Klinik  und  zur  konservativen  Behandlung  der  Myome  des 

Uterus.  M.  Henkel. 

132  Der  Antitoxin-iibergang  von  der  Mutter  auf  das  Kind  (natural 

transmission).  O.  Polano. 

133  Ueber  Uterus-Rupturen  in  Narben  von  friiheren  Geburten  (in 

scars  from  previous  births).  Three  cases.  A.  Labhardt. 

134  Zur  Serumtherapie  der  Streptokokken-Infektionen,  speziell 

des  Puetperal-Fiebers.  G.  Burckhard. 

135  Emphysema  subcutaneum  wahrend  des  Gebiiraktes  entstanden 

(during  birth  act).  H.  T.  Herman. 

136  *Ueber  die  Blasenmole  (vesicular  mole).  Gottschalk. 

137  Pregnancy,  Childhood  and  Puerperium  According  to  the 

Bible  and  the  Talmud. — Schwangerschaft,  Geburt  und  Woch- 
enbett  nach  Bibel  und  Talmud.- — E.  Preuss  (Berlin). 

130.  Physiology  of  Uterus. — This  extensive  work  is  based  on 
study  of  the  isolated  uteri  of  rabbits  and  of  the  extirpated 
uteri  in  11  clinical  cases.  Both  the  human  and  the  rabbit 
uteri  responded  to  stimuli  in  essentially  the  same  way.  Heat 
stimulation  elicited  particularly  marked  response.  When  the 
uterus  of  the  rabbit  was  drawn  out  but  left  still  connected, 
subcutaneous  injection  of  chloral  arrested  the  “spontaneous” 
contractions;  ergotin  started  them  and  increased  the  tendency 
to  rhythmic  reaction  to  stimuli,  while  atropin  had  little  if 
any  effect. 

131.  Treatment  of  Myomata  of  Uterus. — Henkel  discusses 
the  subject  of  conservative  treatment  of  myomata.  The  ques¬ 
tion  is  how  to  relieve  the  patient  of  her  disturbances  without 
danger  and  without  harm  otherwise.  In  malignant  disease  the 
aim  should  he  to  remove  every  morbid  particle,  but  in  case  of 
a  benign  growth  all  that  is  necessary  is  to  remove  the  neo¬ 
plasm  itself,  and  to  save  everything  else.  He  warns  that  any 
and  every  deviation  from  this  principle  is  sure  to  avenge  itself 
sooner  or  later. 

136.  Vesicular  Mole. — Gottschalk  gives  illustrations  of  the 
pathologic  anatomy  of  vesicular  mole  to  sustain  his  view  that 
the  formation  is  the  result  of  primary  disturbances  in  the 
circulation  through  the  fetal  villi. 

Riforma  Medica,  Palermo  and  Naples. 

Last  indexed  page  91 4. 

188  (XXI,  No.  2.  January  14.)  "Endothelial  Elements  in  Normal 
Blood. — Endotelll  nel  sangue  normale :  loro  rapporti  con 


1  leueociti  mononucleati,  con  le  forme  di  passaggio,  e  con 
i  cosidetti  linfociti  del  sangue.  V.  Patella. 

139  Behavior  of  Cartilage  in  Wounds. — Sul  comportamento  delle 

cartilagini  nelle  ferite.  G.  Fasoli. 

140  Changes  in  Structure  of  Organs  from  Injection  of  Hetero¬ 

geneous  Serums. — Sulle  fine  alterazioni  di  struttura  degli 
organi  per  iniezioni  di  siero  di  sangue  eterogeneo.  G.  R. 
Saeli. 

141  (No.  3.)  The  Saccharifying  Diastase  of  Tubercle  Bacillus  as 

New  Link  to  Connect  It  with  the  Streptothrix. — La  dia- 
stasi  saccarificante  del  bacillo  della  tuberculosl  como  nuovo 
carattere  di  parentela  colla  streptotrix.  C.  Fermi. 

142  Primary  Trephining  in  Complicated  Fracture  of  Vertex. — La 

trapanazione  primitiva  nelle  fratture  complicate  della  volta 
cranica.  A.  Cernezzi. 

143  Mode  of  Action  and  Tests  of  Strength  of  Serums. — Maniera 

di  azione  e  controllo  di  attivita  di  alcuni  sieri  antimi- 
crobici.  A.  Paladino-Blandini.  (Commenced  in  No.  2.) 

144  (No.  4.)  Cancer-Cirrhosis  of  the  Liver. — Sul  eancro-cirrosi 

del  fegato.  E.  Rollino. 

145  Two  Cases  of  Tardy  Hereditary  Tabes  with  Congenital 

Syphilis. — Tabe  ereditaria  tardiva  per  sifilide  congenita. 
M.  Bertolotti. 

146  (No.  5.)  L’Orchipina,  preparato  di  testicolo  fresco  In  veicolo 
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HEPATIC  INSUFFICIENCY  IN  OBSTETRIC 
PRACTICE.* 

J.  CLIFTON  EDGAR,  M.D. 

NEW  YOBK. 

Notwithstanding  the  indifference  of  some  and  the  an¬ 
tagonism  of  others,  there  is  no  doubt  that  a  belief  in 
the  existence  of  a  special  autointoxication  of  pregnancy 
is  rapidly  gaining  ground  among  obstetricians,  patholo¬ 
gists  and  others  whose  attention  is  being  especially  di¬ 
rected  to  this  subject.  The  more  one  studies  this  sub¬ 
ject  the  more  one  is  inclined  to  believe  in  the  existence 
of  such  a  condition,  and  already  many  obscure  points 
in  obstetrics  are  being  made  clear  by  this  doctrine. 

Although  the  literature  is  already  very  large — for  it 
dates  far  back  beyond  the  adoption  of  the  term  “tox¬ 
emia  of  pregnancy”— the  subject  is  still  in  its  infancy, 
and  many  phases  are  as  yet  untouched.* 1 

We  all  know  that  in  prescientific  days  puerperal 
morbidity  and  mortality  were  fearfully  common,  and 
were  largely  ascribed  to  some  specific  cause,  whether 
contagious  or  not.  In  other  words,  the  various  phases 
of  puerperal  morbidity;  while  differing  much  from  one 
another,  were  thought  to  possess  something  in  com¬ 
mon.  Then  came  the  study  of  bacteriology,  the  intro¬ 
duction  of  asepsis,  and  the  wiping  out  of  the  worst 
types  of  puerperal  disease.  It  eventually  became  al¬ 
most  a  reproach  to  have  a  patient  or  a  hospital  service 
in  which  sepsis  was  a  factor;  and,  as  a  result,  we  find 
the  accounts  of  puerperal  morbidity  in  our  text-books 
of  the  last  decade  extremely  meager,  and  founded  often¬ 
times  rather  on  traditional  accounts  than  on  a  study 
of  many  contemporaneous  cases.  Plenty  of  sepsis  still 
occurs,  but  it  is  scattered.  Much  originates  in  the 
practice  of  midwives,  criminal  abortionists  and  irrespon¬ 
sible  practitioners  and  among  unattended  women ;  a  cer¬ 
tain  amount  occurs  in  maternities,  Respite  all  precau¬ 
tions;  finally — and  this  point  is  of  the  greatest  im¬ 
portance — many  women  die  of  sepsis  which  compli¬ 
cates  other  and  severe  forms  of  disease ;  and  the  cause 
of  death  is  attributed  to  eclampsia,  placenta  previa  or 
what  not,  rather  than  to  sepsis. 

In  spite  of  _  the  great  reduction  in  mortality,  it  is 
generally  admitted  that  there  is  a  great  deal  of  puer¬ 
peral  morbidity.  The  rationale  of  many  cases  is  often 
extremely  obscure,  and  the  etiology  given  for  particular 

*  An  address  delivered  before  the  Alumni  Association  of  the 
Long  Island  College  Hospital. 

1.  The  entire  study  of  the  autotoxic  state  is  much  too  exten¬ 
sive  for  review  In  the  present  paper.  Those  who  care  for  a  sys¬ 
tematic  and  detailed  account,  I  refer  to  the  second  edition  of  my 
Practice  of  Obstetrics,”  in  which  the  views  of  Prof.  James  Ewing 
are  to  be  found,  and  also  to  Dr.  W.  S.  Stone’s  paper  in  “American 
Gynecology.” 


cases  may  be  far  fetched.  So  great  has  been  the  faith 
in  the  efficacy  of  asepsis  when  properly  carried  out 
to  prevent  morbidity,  that  the  latter  has  been  ascribed 
laigely  to  faulty  technic.  The  recent  demonstrations 
that  potentially  virulent  germs  are  to  be  found  in  a 
majority  of  puerperal  uteri  has  once  more  thrown  the 
burden  of  causation  back  on  predisposition. 

PATHOLOGY  OF  GESTATION. 

Gestation  has  generally  been  regarded  as  a  physio¬ 
logic  process  under  all  ordinary  circumstances.  The 
special  pathology  of  gestation  in  reference  to  the  puer- 
perium  has  always  been  made  up  of  a  few  conditions 
only.  Leaving  out  of  consideration  certain  maladies 
of  genital  origin  (placental  anomalies,  etc.),  it  is  con¬ 
fined  to  a  single  affection,  to-wit,  eclampsia,  or  rather 
the  pre-eclamptic  state.  The  woman  with  gestatory 
eclampsia  is  known  to  be  strongly  predisposed  to  sepsis, 
while  in  a  woman  who  goes  to  term  in  the  pre-eclamptic 
state  we  have  to  fear  both  postpartum  eclampsia  and 
the  possibility  of  sepsis. 

The  influence  of  the  accidents  of  labor  on  puerperal 
morbidity  is,  of  course,  well  understood.  The  general 
breakdown  of  health  which  many  women  experience  in 
the  postpuerperal  period  of  lactation,  and  which  often 
seems  to  pave  the  way  for  actual  diseased  states,  has 
generally  been  referred  to  the  shock  of  labor,  to  the 
drain  of  lactation,  or  to  the  rousing  to  action  of  inborn 
tendencies;  and  never  per  se  to  any  specific  influence 
of  gestation. 

That  sepsis  could  be  due  in  any  way  to  a  specific 
autotoxic  state  (save  perhaps  in  the  case  of  eclampsia) 
has  never  been  suggested  until  recent  years. 

This  autotoxic  state  of  pregnancy  corresponds  to 
functional  incapacity  or  insufficiency  of  the  liver;  a 
condition  sufficiently  well  known  to  require  no  special 
description  here.  We  have  only  to  bear  in  mind  that 
the  healthy  liver  renders  the  products  of  digestion  and 
absorption  suitable  for  assimilation,  while  it  also  disin- 
toxicates  both  the  products  of  intestinal  putrefaction 
and  the  waste  substances  which  result  from  katabolic 
activity.  The  results  of  hepatic  insufficiency  are  largely 
synonymous  with  the  symptoms  of  the  autotoxic  state. 

So  strong  is  the  tendency  at  the  present  time  toward 
unicism  in  respect  to  gestatory  morbidity,  as  based  on 
the  existence  of  a  basic  autotoxic  state,  that  a  few  ob¬ 
stetricians — and  I  confess  that  I  take  my  stand  in  this 
minority— are  inclined  to  regard  all  the  severe  and 
quasi-specific  affections  of  pregnancy,  such  as  hyper¬ 
emesis,  acute  atrophy  of  the  liver,  eclampsia,  polyneuri¬ 
tis,  impetigo  herpetiformis,  and  perhaps  gestatory  psy¬ 
choses.  as  of  common  origin  and  closely  related.  More¬ 
over.  it  is  the  conviction  of  this  minority  that  very 
much  of  the  minor  morbidity — the  gastric  disorders, 
headache,  alterations  of  character,  pruritus,  chloasma, 
ptyalism,  etc. — can  be  referred  to  the  same  source. 
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1  have  had  the  opportunity  in  the  last  six  months  of 
examining  the  findings  in  as  many  autopsies  on  women 
who  have  died,  during  gestation,  of  the  toxemia  ot 
prewnancy,  as  indicated  by  hepatic  necrosis.  .  lletore 
death,  the  diagnosis  in  these  cases  was  excessive  vom- 
iting  of  pregnancy,  hysteria,  etc.  The  teaching  of  e 
future  will  probably  be  that  the  autotoxic  state  of  preg¬ 
nancy  exerts  a  notable  influence  on  the  genesis  of  sep¬ 
sis.  This  is  known  to  be  true  of  the  pre-eclamptic  state, 
which  is  the  nucleus  of  the  modern  doctrine  of  the 
special  toxemia  of  gestation.  It  is  also  apparent  that 
any  toxic  state  per  se  furnishes  a  predisposition  to  sep¬ 
sis.  Thus,  according  to  Yinay,  when  pregnant  women 
are  attacked  by  any  of  the  acute  infectious  diseases 
which  may  terminate  pregnancy,  and  the  disease  pur¬ 
sues  its  course  during  the  puerperium,  death  often  oc¬ 
curs  from  the  complication  of  sepsis,  even  although  the 
original  malady  was  sufficient  to  produce  death.  Again, 
women  often  abort  without  any  apparent  reason,  the 
abortion  becoming  septic. 

It  now  appears  very  probable  that  puerperal  poly¬ 
neuritis,  postpartum  eclampsia,  sudden  death  in  the 
puerperium,  puerperal  psychoses,  and,  to  a  certain  ex¬ 
tent,  much  of  puerperal  sepsis  are  due  to  a  common 
basic  state,  being  all  referable  to  gestatory  toxemia 
which  persists  into  the  puerperium.  In  other  words,  all 
of  the  so-called  puerperal  morbidity,  aside  from  hemor¬ 
rhage  and  its  effects,  shock,  birth  traumatism  and 
chance  infection  of  any  sort  and  from  any  source,  stand 

in  a  close  relation  of  kinship.  _  . 

In  like  manner,  those  obscure  conditions  which  arise 
in  the  postpuerperal  period  are  set  down  by  some  au¬ 
thorities  to  injuries  of  the  viscera  received  during  gesta¬ 
tion  from  the  toxemia  peculiar  to  that  period.  Thus, 
hepatic  insufficiency  may  persist  for  months,  after  de¬ 
livery,  the  woman  exhibiting  the  various  stigmata  of 
that  condition.  Permanent  injury  of  the  kidneys  some¬ 
times— although  rarely— results  from  the.  kidney  of 
pregnancy,  the  patient  becoming  a  nephritic. .  Poca 
lesions  of  the  spleen  are  believed  to  be  responsible  for 
part  of  the  anemia  and  of  the  leukemia  which  follow 
maternity. 

THE  RESPONSIBILITY  OF  THE  OBSTETRICIAN  FROM  THE 
STANDPOINT  OE  THIS  NEW  DOCTRINE. 

In  order  to  limit  the  length  of  a  subject  which  may 
not  carry  with  it  the  same  intense  interest,  to  the  gen¬ 
eral  practitioner  that  it  does  to  the  obstetiician,  I  shall 
summarize  what  I  believe  to  be  the  present  status  of  the 
autotoxemia  of  pregnancy  from  the  clinical  standpoint. 

If  these  statements  can  be  proved,  and  they  are  suf¬ 
ficiently  so  to  me,  then  the  obstetrician  of  the  future, 
yes,  and  of  the  present,  has  a  new  responsibility  laid 
upon  his  already  overburdened  shoulders: 

PREDISPOSITION. 

First.  Certain  women  show  sufficient  evidence  of  a 
predisposition  to  hepatic  insufficiency  as  to  render  the 
occurrence  of  grave  symptoms  of  toxemia,  at  the  onset 
of  pregnancy,  a  foregone  conclusion. 

Many  of  our  patients  evidently  suffer  from  hepatic 
insufficiency.  I  see  it  almost  daily  in  mv  practice. 
Possibly  there  is  a  family  history  of  biliousness,  and 
this  will  often  show  itself 'in  the  character  of  the  preg¬ 
nancies  of  the  patient’s  immediate  female  relatives. 

The  teaching  of  Charcot  was  that  hepatic  insuffi¬ 
ciency  is  pre-eminently  an  hereditary  state. 

A  clear  family  history  of  this  condition  is  often  ab¬ 
sent  in  a  given  patient,  and  yet  her  immediate  family 


may  suffer  unduly  during  pregnancy  or  during  the 

puerperium.  .  „  . 

These  patients  have  “bilious  crises  m  the  non-preg¬ 
nant  state,  and  often  suffer  from  temporary  amenorrhea 
and  at  such  times  well-marked  symptoms  of  mild  auto¬ 
intoxication  are  present,  as  headaches,  nausea,  prostra¬ 
tion,  insomnia,  pruritus,  cutaneous  eruptions  unex¬ 
pected  and  sudden  changes  in  tastes  and  disposition  and 

I  l^n  Examination  of  the  intestinal  functions  shows 
any  tendency  to  coprostasis,  acholous  feces,  undigested 
fats,  etc.,  it  would  naturally  suggest  .hepatic  msuffi- 

Urmary  analysis  furnishes  perhaps  our  most  valuable 
aid  in  determining  the  state  of  the  functions  of  the 
liver,  and  shows  the  presence  or  absence  of  the  so-called 
functional  albuminuria,  of  glycosuria,  of  diminished 
amount  of  urea,  of  excess  of  purin  bodies,,  of  indican, 
etc.  In  this  connection  some  of  the  hepatic  functions 
may  be  tested  dietetically. 

The  mental  state,  senses  and  reflexes  should  certainly 
be  tested  in  suitable  cases.  It  has  often  been  claimed 
that  the  cerebral  cortex,  and,  to  a  certain  extent  the 
nervous  centers  in  general,  very  readily  participate  m 
hepatic  insufficiency.  This  is  seen  in  a  small  way  in  the 
irritability  and  moodiness  of  the  bilious  individual,  and 
exalted  reflex  excitability  is  doubtless  of  the  same  char¬ 
acter.  Of  special  importance  is  the  relationship  of  the 
toxemia  of  pregnancy  to  hysteria,  as  seen  in  connection 
with  hyperemesis.  It  is  well,  therefore,  to  examine  the 
woman  for  the  stigmata  of  this  latter  condition,  which 
if  present  would  certainly  be  aggravated  by  the  toxemia 

of  pregnancy.  .  , 

If,  after  such  an  examination,  we  find  marked  evi¬ 
dences  of  hepatic  insufficiency,  which  are  believed  to 
constitute  a  predisposition  to  the  toxemia  of  pregnancy, 
are  we  justified  in  forbidding  conception  ?  This  is 
largely  a  question  for  the  future  to  decide..  If  all  else 
is  favorable,  my  present  opinion  is  that  it  would  be 
best  to  let  conception  occur,  gestation  being  closely 
watched.  We  must  remember  that  the  mortality  from 
the  toxemia  of  pregnancy  includes  much — perhaps  all 

_ of  that  of  pernicious  vomiting,  that  of  eclampsia,  and 

perhaps  a  good  deal  of  that  of  sepsis.,  together  with  the 
rarer  conditions  of  death  from  fulminant  toxemia,  and 
some  of  the  mysterious  deaths  which  occur  after  the 
puerperium.  To  this  array  of  fatalities  must  be  added 
a  very  large  immediate  and  remote  morbidity.  Hence, 
if  the  connection  between  insufficiency  of  the  liver  and 
the  toxemia  of  pregnancy  holds  good  in  all  countries 
and  among  all  races,  it  is  evident  that  the  risk  which 
such  a  woman  runs  by  conception  is  very  consider¬ 
able,  although  the  numerical  chances  are  perhaps  in  her 
favor. 

TREATMENT. 

Second.  If  symptoms  of  toxemia  show  themselves  in 
pregnancy,  what  shall  be  our  attitude  in  the  case? 

It  is  well  known  that  the  mild  evidences  of  toxemia 
as  seen  early  in  pregnancy  generally  subside  before,  the 
fifth  month,  giving  the  impression  that  its  condition 
is  self-limited.  During  this  period,,  however,  the  tox¬ 
emia  may  result  in  acute  hepatitis,  in  fatal  pernicious 
vomiting,  etc.  An  apparent  subsidence  of  toxic  symp¬ 
toms  should  not  throw  us  off  our  guard  as  to  prognosis, 
because  such  a  patient  has  been  known  to  develop  post¬ 
partum  eclampsia.  Under  any  and  all  circumstances' 
during  gestation  it  is  well  to  submit  the  woman  to  cer¬ 
tain  tests. 
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Any  one  can  readily  understand  that  the  toxemia  of 
pregnancy  undergoes  distinct  exacerbations  at  the  date 
of  the  menses,  and  the  suspected  patient  should  be  care¬ 
fully  watched  at  this  period.  The  urine  should  be  tested, 
not  only  for  the  milder  evidences  of  hepatic  insufficiency 
but  for  the  presence  of  leucin  and  amino-acids  in  gen¬ 
eral.  The  liver  should  be  carefully  examined  for  en¬ 
largement  and  for  tenderness.  The  mental  and  nervous 
states  should  be  investigated ;  then,  if  we  examine  the 
woman  later,  we  can  form  some  idea  of  the  advance  or 
recession  of  the  disease. 

At  these  times  one  will  often  observe  languor  in  the 
patient,  sometimes  approaching  stupor,  general  malaise, 
headache,  constipation,  itching  of  the  skin,  slight  jaun¬ 
dice,  nausea  and  vomiting,  insomnia  or  somnolence,  and 
alterations  in  character  and  disposition,  with  slight 
lapses  of  memory. 

For  the  diagnosis  of  the  milder  forms  of  this  condi¬ 
tion,  the  presence  of  leucin  and  tyrosin  and  amino-acids 
in  the  urine  is  not  essential. 

Bearing  in  mind  the  claim  of  Richard  C.  Norris  of 
Philadelphia,  that  the  toxemia  of  pregnancy  may  be  la¬ 
tent  as  to  general  symptoms,  but  may  cause  degenera¬ 
tive  changes  in  the  heart  which  cause  death  during  la¬ 
bor,  it  is  certainly  well  to  pay  some  attention  to  that 
organ. 

If  the  toxemia  should  attack  the  heart  we  should  ex¬ 
pect  to  find  some  acute  dilatation,  which  in  turn  would 
doubtless  set  up  passive  congestion  of  the  liver.  A 
vicious  circle  would  then  involve  the  two  organs,  the 
mischief  going  on  in  one  would  aggravate  the  state 
of  the  other.  The  origin  of  the  varicose  veins  of  preg¬ 
nancy,  when  not  due  directly  to  pressure,  has  always 
been  obscure;  it  has  been  set  down  to  pregnancy  itself, 
or,  as  we  would  now  say,  to  the  toxemia  of  pregnancy. 
The  presence  of  varicose  veins  early  in  gestation,  when 
mechanical  causes  can  be  excluded,  may  possibly  be  of 
some  value  as  an  index  of  a  cardiovascular  toxemia. 

It  is  well  to  watch  for  the  normal  enlargement  of 
the  thyroid  during  pregnancy,  for,  according  to  recent 
writings,  when  this  does  not  take  place,  toxemia  is  prone 
to  develop. 

Evidences  of  progressive  toxemia  doubtless  justify  the 
interruption  of  pregnancy.  They  can  only  mean  that 
the  liver  is  undergoing  structural  disease,  and  that  the 
chances,  on  the  whole,  are  against  the  patient.  If  palpa¬ 
tion  reveals  the  presence  of  an  enlarged  and  tender 
liver,  if  leucin  is  present  in  the  urine,  if  the  stomach 
and  nervous  system  show  considerable  participation  in 
the  general  derangement,  we  should  empty  the  uterus  at 
once;  otherwise  the  patient  will  doubtless  develop, 
sooner  or  later,  one  or  more  of  the  severe  or  terminal 
manifestations  of  the  autotoxic  state.  It  is  not  alone  in 
the  emptying  of  the  uterus,  however,  that  the  treatment 
rests.  During  the  past  year  I  have  known  of  four  cases 
in  which  death  resulted  in  spite  of  this  procedure. 

In  the  past  year  I  have  seen  surprisingly  good  results, 
in  my  own  practice  and  in  the  practices  of  others,  from 
the  administration  of  calomel,  repeated  colonic  irriga¬ 
tion,  venous  saline  infusion,  and  the  general  stimula¬ 
tion  of  the  emunctories,  but  without  interrupting  the 
pregnancy. 

If  the  case  passes  into  one  of  ordinary  hyperemesis, 
eclampsia,  etc.,  the  indications,  prognosis,  etc.,  are  suf¬ 
ficiently  well  known  and  need  not  be  discussed  here. 

PROGNOSIS  IN  FULL  TERM  CASES. 

Third.  What  is  the  prognosis  of  cases  of  persistent 
pregnancy  toxemia  that  we  allow  to  proceed  to  full  term  ? 


There  are  a  number  of  conditions  under  which  a 
toxemic  pregnancy  may  go  on  in  safety  to  the  period  of 
delivery.  The  symptoms  may  have  subsided  spontane¬ 
ously,  or  may  have  yielded  to  treatment;  threatened 
eclampsia  may  have  been  averted  by  diet.  Evidences  of 
toxemia  may  have  been  slight  or  may  have  exhibited  a 
diminishing  tendency.  The  patient  may  not  have  been 
seen  or  the  condition  may  have  been  unsuspected  until 
term,  or  at  least  until  the  fetus  was  perfectly  viable. 
Under  such  circumstances  the  obstetrician  must  bear  in 
mind,  first.,  that  there  is  a  possibility  of  death  during 
or  directly  after  labor,  as  a  direct  result  of  cardiac  par¬ 
alysis  due  to  the  autotoxic  state.  If  there  is  any  evidence 
which  points  to  such  a  state  of  the  cardiac  muscle,  the 
indication  would  be  to  hasten  delivery.  Our  knowledge 
of  sudden  death  in  the  puerperium  hitherto  has  been 
cognizant  only  of  such  accidents  as  pulmonary  embolism, 
air  embolism,  cardiac  thrombosis,  cerebral  apoplexy  and 
cardiac  failure  from  antecedent  organic  disease,  but 
doubtless  will  be  revised  from  the  viewpoint  of  the  car- 
dio-toxemia  of  pregnancy.  Next  to  sudden  death,  the 
possibility  of  postpartum  eclampsia  must  be  borne  in 
mind.  If  the  trace  of  albumin  which  is  said  to  persist 
in  the  great  majority  of  puerpera  for  the  first  week  after 
delivery  shows  increase,  i.  e.,  if  postpartum  albuminuria 
is  in  evidence  to  an  unusual  degree,  there  is  reason  to 
fear  this  accident — particularly  in  those  cases  which 
have  shown  the  pre-eclamptic  state  during  gestation. 

Of  even  more  interest  is  the  subject  of  puerperal  sep¬ 
sis  when  viewed  as  a  possible  sequel  or  continuation  of 
the  toxemia  of  pregnancy.  The  nucleus  of  this  doc¬ 
trine  is  the  proneness  of  the  eclamptic  woman  to  develop 
sepsis  after  delivery — the  ratio  being  greater  than  may 
be  accounted  for  by  the  need  of  operative  intervention, 
etc.,  in  such  cases.  Over  and  beyond  this,  however,  we 
may  almost  generalize  to  the  effect  that  in  any  toxemic 
state  whatever  during  pregnancy  the  chances  for  a  septic 
puerperium  are  much  increased.  This  may  be  seen  in 
connection  with  associated  infection  before  delivery  with 
typhoid  and  similar  acute  diseases,  syphilis,  cancer,  etc. 
Antepartum  infection  with  the  ordinary  germs  of  puer¬ 
peral  fever  pursues  a  notably  serious  course  after  de¬ 
livery. 

It  seems  reasonable,  then,  to  conclude  that  a  toxemia 
peculiar  to  pregnancy  is  bound  to  end  after  delivery  in 
an  abnormal  puerperium. 

PROPHYLAXIS. 

Fourth.  Tf  a  woman  has  once  gone  through  a  toxemic 
pregnancy,  how  shall  she  be  advised? 

If  the  toxemia  was  severe  in  character — hyperemesis, 
eclampsia,  etc. — subsequent  conception  should  be  dis¬ 
couraged.  or  at  least  left  to  the  decision  of  the  patient. 
In  mild  toxemia,  the  conditions  are  different.  Generally 
speaking,  conception  may  be  permitted  or  advised,  the 
pregnancy  being  carefully  supervised.  However,  even 
in  the  milder  forms  of  toxemia,  too  rapid  child-bearing 
should  be  discouraged;  my  belief  is  that  the  slight  tox¬ 
emia  which  attends  most  pregnancies  becomes  cumula¬ 
tive  if  the  woman  be  not  given  time  to  recover  com¬ 
pletely  from  the  effects  of  the  preceding  gestation. 

From  another  point  of  view,  if  a  woman  shows  marked 
evidence  of  autotoxemia  after  a  given  pregnancy — irre¬ 
spective  of  the  character  of  the  gestation — she  should 
not  conceive  so  long  as  such  symptoms  persist.  Such  a 
woman  probably  has  residual  iesions  of  some  of  the  im¬ 
portant  viscera,  and  a  fresh  conception  might  precipi¬ 
tate  toxemia  of  the  worst  type. 


Jour.  A.  M.  A. 
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CONCLUSIONS. 

1  The  preventive  treatment  of  much  of  the  morbidity 
and'  mortality  of  pregnancy  and  of  the  puerperium  de¬ 
pends  on  the  early  recognition  of  the  autotoxemia  of 
pregnancy,  as  it  shows  itself  in  the  clinical  picture  of  he¬ 
patic  insufficiency.  .  .  , 

2.  No  one  who  has  had  an  extensive  obstetric  experi¬ 
ence  can  fail  to  observe  that  a  large  number  of  pregnan¬ 
cies  are  really  pathologic  in  their  nature. 

That  a  specific  toxemia  of  pregnancy  exists  will  prob¬ 
ably  soon  be  admitted  on  all  sides.  It  is,  of  course,  very 
easy  to  attribute  to  the  autotoxic  state  certain  symptoms 
of  the  pregnant  woman  which  proceed  from  other 
sources ;  and  it  is  by  no  means  impossible  that  pregnancy 
may  predispose  to  more  than  one  toxic  condition,  in 
any  case,  however,  the  presence  of  the  hepatic  toxemia 
must  be  borne  in  mind— whether  it  be  the  principal 

state  or  accessory  to  other  facts. 

3.  Our  present  knowledge  of  the  pregnant  state  de¬ 
mands  that  women  at  this  time  should  be.  constantly 
under  the  observation  of  a  competent  physician.  1  reg- 
nancy  can  not  be  treated  through  the  mails  or  over  the 

telephone.  , ,  ,  .  ... 

It  is  not  enough  that  a  monthly  or  bi-monthly  exami¬ 
nation  of  the  urine  be  made  for  symptoms  of  hepatic 
or  of  renal  insufficiency,  as  such  urinary  analysis  often 
fails  completely  to  indicate  the  presence  of  toxemia. 

A  pregnant  woman  should  be  seen  frequently  by  her 
physician  and  watched  for  general  symptoms  of  the  over- 
•charging  of  the  blood  with  toxic  material^  such  as 
nausea  and  vomiting,  headache,  physical  and  mental  las¬ 
situde,  high  arterial  tension,  alterations  in  character  and 

disposition.  .  .  ,  . 

Thus,  and  thus  only,  shall  the  physician  do  his  whole 

duty  by  his  patient. 

50  East  Thirty-fourth  Street. 
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In  considering  some  of  the  advantages  and  disadvant¬ 
ages  of  sea  bathing,  one  must  not  lose  sight  of  the  fact 
that  it  is  impossible  to  separate  them  from  the  influences 
of  other  agencies,  such  as  temperature  and  the  physi¬ 
cal  conditions  of  the  atmosphere.  And,  again,  it  is 
no  less  true  that  the  physical  and  mental  condition 
of  the  individual  at  the  time  of  the  bath  may  greatly 
modify  or  influence  the  effect.  Sea  water  being  com¬ 
posed  of  minerals  such  as  chlorid  of  sodium,  magnesium, 
bromin  and  iodin,  is  truly  a  mineral  water,  and  an 
ocean  bath,  therefore,  may  be  properly  classified  as.  a 
mineral  bath.  Since  temperature  is  one  of  the  agencies 
to  be  considered,  we  must  not  regard  its  presence  or  ab¬ 
sence,  beyond  a  relative  degree,  other  than  a  definite 
quantity  of  either  the  water  or  the  body.  In  nature  s 
operations,  heat  and  cold  are  as  necessary  as  they  are 
wonderful,  whether  contemplated  from  their  effect  on 
the  human  body,  on  animal  life  in  general,  or  on  in¬ 
animate  matter.  In  the  human  body,  heat  and  cold 
have  only  a  relative  action,  and  much  depends  on.  the 
particular  state  and  condition  of  the  body  at  the  time, 
and  the  end  to  be  subserved.  They  may  be  alike,  first, 
salutary,  and  second,  pernicious.  I  have  observed  those 
who  for  different  reasons  have  been  obliged  to  remain 
for  hours  submerged  in  the  sea,  and  have  noted  both 
the  slowing  and  the  enfeeblement  of  the  pulse,  the  low¬ 
ering  of  the  temperature,  and  the  evidence  of  general 


debility  as  exhibited  by  the  loss  to  the  various  forces. 

I  have  also  observed  with  equal  interest  those,  immersed 
for  a  time  in  warm  water  at  a  temperature  higher  than 
that  of  the  body.  Here  the  first  influence  was  . that  of 
the  speeding  of  the  blood  current,  the  stimulation  and 
invigoration  of  the  motor  centers,  the  increasing  of  the 
cellular  and  glandular  activities,  and,  as  the  exposure 
was  prolonged,  secondarily,  the  depressing  influences 
became  so  marked  as  to  completely  derange,  the  equa¬ 
nimity  between  the  capillary  and  larger  circulations, 
limiting  nerve  force,  and  thereby  lowering  the  systemic 
resistance  to  a  greater  or  less  degree.  In  the  former, 
i.  e.,  exposure  to  cold  sea  water,  I  have  noticed  the 
temperature  lowered  from  1  to  2  degrees,  and  at  the 
same  time  the  lessening  of  the  pulse  rate  from  15  to  20 
beats. 

Dr.  Gibbonv,  an  English  authority,  states  that  m  his 
observation  “ov  flounder  fishermen  off  the  coast  of  North¬ 
ern  Ireland,  and  of  the  shrimp  fishermen  off  the  coast 
of  Brighton,  England,  where  their  vocation  c0^pelp 
them  to  be  exposed  in  the  water  for  many  hours,  the 
temperature  of  these  waters  being  at  least  10  degrees 
lower  than  that  of  the  Atlantic  ocean  along  our  coast, 
he  has  noted  the  pulse  as  many  as  30  beats  less  than 
normal,  and  the  temperature  reduced  2.5  degrees. 

Hippocrates  once  advanced  the  theory  “that  subse¬ 
quent  heat,  succeeding  to  the  cold  applied,  was  always 
proportionate  to  the  intensity  of  the  latter.  Wine 
this  may  be  to  some  extent  concurred  in,  it  is  subject, 
both  in 'health  and  in  disease,  to  special  modifications, 
which  modifications  arise  more  particularly,  from  the 
length  of  time  of  the  exposure  and  the  conditions  under 
which  the  exposure  is  made.  Therefore,  when  consider¬ 
ing  the  special  benefits  or  the  special  diseases  and  con¬ 
ditions  to  be  benefited,  there  are  other  agencies  or  in¬ 
fluences  which  must  be  taken  into  account,  such  as,  for 
instance,  those  relative  to  the  sea,  namely,  the  forci¬ 
ble  activitv  or  movement  of  the  water,  the  physical 
conditions 'of  the  strand,  the  distance  and  convenience 
of  the  dressing  rooms,  etc.,  and  those  relating  to  the  indi¬ 
vidual,  namely,  the  resisting  power  of  the  body,  the  time 
of  the  bath,  length  of  time  of  exposure,  the  tempera¬ 
ment,  the  physical  debility  present— i.  e.,  whether  the 
body  is  relaxed,  enervated,  nervous,  or  highly  tensioned; 
and  also  whether  the  result  to  be  obtained  should  be 
bracing,  tonic,  stimulating  and  invigorating.  In  other 
words, ‘  the  individual  bather  must  be  considered  a  com¬ 
plexity  of  forces  or  an  aggregation  of  systems  capable 
of  independent  as  well  as  allied  actions. 

Beginning  with  a  simple  cell,  with  its  inherent  power, 
we  can  easily  follow  the  force  suggested  until  it  ex¬ 
pands  into  the  various  systems — the  nervous,  the  vas¬ 
cular,  the  glandular  and  the  muscular — each  of  which 
is  easily  influenced  individually  and  collectively,  inci¬ 
dentally  and  relatively,  internally  and  externally. 

But  time  does  not  permit  of  further  elaboration  or 
discussion  of  this  phase  of  the  subject,  the  important 
and  principal  phase  being  the  behavior  of.  these  forces 
when  met  by  the  conditions,  under  varied  circumstances, 
of  the  question  as  above  stated. 

It  may  not  be  out  of  place,  for  the  sake  of  illustra¬ 
tion.  to  consider  the  human  body  as  a  type  of  a  perfect 
machine,  constructed  in  a  beautiful  and  wonderful  man¬ 
ner,  with  its  functions  so  intimately  poised,  so  accu¬ 
rately  organized,  and  so  connected  that  none  could  be 
more  perfect.  Any  deviation  from  this  type  is  repre¬ 
sented  by  disease,  either  functional  or  organic,  and  the 
severity  of  the  derangement  merely  the  degree. 
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Assuming  this  to  be  our  perfect  machine,  our  type 
necessarily  will  be  a  youth  representing  vigor  and  per¬ 
fect  development.  In  the  immersion  of  such  an  indi¬ 
vidual  in  sea  water  at  a  temperature  of  from  65  to  70 
degrees,  we  would  naturally  find  a  quick  response  to  the 
sudden  stimulation  of  cold,  that  is,  of  the  water,  which 
meets  the  surface  of  the  body  as  the  plunge  is  taken. 
The  stimulus  to  the  peripheral  sensory  nervous  system 
is  such  that  it  quickly  contracts  the  adjacent  capillaries 
and  sends  the  blood  speeding  to  the  larger  vessels  and 
internal  organs.  The  systemic  vigor  and  reserve  forces 
return  it  again  to  the  surface  of  the  body,  accompanied 
by  the  resiliency  and  invigoration  which  emphasize  the 
pleasurable  sensations  so  gratifying  to  the  bather. 

If,  after  dressing  from  such  a  bath,  a  genial  glow 
suffuses  itself  over  the  sensitive  surface  of  the  body 
and  is  succeeded  by  a  pleasing  warmth  internally,  ac¬ 
companied  by  a  refreshed  and  invigorated  feeling,  it 
is  evidence  and  proof  of  the  salutary  influences;  but 
if  instead  there  follow  a  chilliness,  languor,  headache, 
irresistible  depression  and  disposition  to  drowsiness,  or 
any  of  these,  it  should  be  reckoned  as  important  evi¬ 
dence  that  the  bath  has  not  contributed  in  any  material 
way  to  the  advantage  or  improvement  of  the  person’s 
health,  and  that,  if  persisted  in  under  similar  or  like 
conditions,  the  result  will  in  time  prove  injurious.  So 
much  depends  on  the  vital  power  or  reactionary  influ¬ 
ences  which  we  may  call  the  callidum  innatum,  which  is 
constantly  renewed  by  a  most  admirable  combination 
of  chemical  agencies  and  animal  functions,  that,  after 
considering  the  preliminary  conditions  previously  stated, 
it  becomes  equally  important  for  us  to  observe  our  pa¬ 
tients  and  to  impress  on  them  the  necessity  of  looking 
for  the  special  reaction  above  stated,  and  when  it  is  ab¬ 
sent  to  desist  further  indulgence  in  so  questionable  a 
pleasure. 

With  these  generalities  and  references,  I  now  come  to 
speak  more  specifically  of  the  use  of  the  bath  and  the 
special  conditions  and  diseases  for  which  it  may  be 
used.  In  the  first  place,  I  venture  to  make  the  state¬ 
ment  that  the  sea  or  ocean  bathing  as  practiced  at  At¬ 
lantic  seacoast  resorts  is  responsible  for  greater  harm 
than  good.  Few  people  seem  to  attach  much  import¬ 
ance  to  the  danger  of  either  the  prolonged  exposure  in 
the  water  or  to  the  prolonged  exposure  in  their  wet 
garments  in  the  cool  atmosphere  on  the  sand.  While 
this  seems  a  matter  of  easy  remedy,  particularly  if  a 
little  good  judgment  and  common  sense  be  exercised, 
nevertheless  the  surprise  is  that  the  practice  increases 
rather  than  diminishes.  It  may  be  said  in  advocacy  of 
such  a  practice  that  the  majority  of  bathers  bathe  for 
pleasure,  with  a  blind  disregard  for  either  its  advan¬ 
tages  or  disadvantages,  and  indulge  themselves  for  such 
periods  of  time  as  either  their  own  or  their  friends’ 
convenience  permit. 

Admitting  the  truth  of  this  claim,  there  does  not 
yet  seem  to  be  any  good  reason  why  the  seeking  of 
pleasure  should  be  an  apology  for  the  violation  of  the 
laws  of  health ;  and  too  often  the  physical  condition 
present,  which  may  be  giving  them  great  concern,  adds 
little  alarm  to  the  occasion. 

Manv  of  us  have  stood  on  the  strand  and  observed 
not  a  few  but  many  young,  middle-aged  and  old  alike 
returning  from  the  surf,  or  from  a  prolonged  exposure 
in  their  wet  clothing  on  the  sand,  to  their  dressing 
rooms,  slightly  and  even  mafkedlv  cyanosed,  with  pale 
and  shriveled  cutaneous  surfaces,  capillaries  contracted, 
cutaneous  functions  temporarily  paralvzed,  internal  or¬ 
gans  and  deeper  vascular  system  greatly  engorged,  and 


in  some  instances  seriously  disturbed,  shivering  and 
chattering  as  they  pass,  giving  little  thought  to  the 
threatening  dangers  incidental  to  the  impaired  forces 
and  debility  occasioned  by  the  exposure. 

In  view  of  these  observations  it  would  seem  that  our 
voices  have  already  been  too  long  silent  and  our  pens 
too  inactive  on  the  subject  so  universally  abused.  Each 
physician  should  counsel  those  over  whom  he  has  ad¬ 
visory  charge,  .of  the  dangers  incident  to  a  prolonged 
exposure  in  the  ocean  or  on  the  sand  in  wet  clothing, 
and  also  to  the  too  frequent  daily  indulgence  of  either. 
It  is  his  duty  to  impress  on  them  the  advantages  of  a 
short  exposure  or  immersion,  say  ten,  fifteen  or  twenty 
minutes,  and  never  exceeding  thirty  minutes;  the  ne¬ 
cessity  of  prompt  and  positive  reaction  after  the  bath; 
the  maintaining  of  a  good  physical  condition,  and  giv¬ 
ing  to  them,  according  to  their  particular  need,  such 
specific  instruction  as  will  best  avert  harmful  or  seri¬ 
ous  disturbances.  When  the  normal  body  tempera¬ 
ture  is  exposed  to  that  of  an  active  body  of  water,  or 
currents  of  air  10,  20,  30  or  40  degrees  lower  than 
itself,  the  tendency  is  to  the  equalization  of  the 
temperature  of  the  bodies  in  contact,  and  the  greater 
the  motion  of  these  bodies  the  more  rapid  the 
transfer,  and  the  more  rapid  the  receipt  and  loss  to  the 
bodies  involved;  hence,  prolonged  contact  largely  re¬ 
duces  the  former,  while  it  adds  but  little  to  the  latter. 
The  body  during  this  large  dissipation  of  heat  becomes 
so  enfeebled  that  its  economic  forces  are  temporarily 
inhibited,  and  in  some  instances  seriously  deranged. 
While  such  general  disturbances  may  be  frequently  ob¬ 
served  in  the  healthy  and  normally  robust,  it  much 
more  frequently  occurs  in  those  of  less  resistance,  there¬ 
fore  the  necessity  for  greater  precaution  in  giving  ad¬ 
vice,  and  making  recommendations  to  those  whose 
health  has  already  suffered  impairment. 

The  practice  of  promenading  on  the  beach  in  the  scant 
and  poorly  protecting  garments  so  fashionable  of  recent 
years — I  pause  to  emphasize  the  word  “fashionable” 
after  an  immersion  from,  say,  three-quarters  to  an 
hour  in  the  surf,  is  unmistakably  harmful  and  equally 
inexcusable,  and  should  have  the  denunciation  of  every 
physician  as  well  as  others  engaged  in  the  upbuilding 
and  maintenance  of  good  health ;  and  there  is  little 
less  to  be  said  in  favor  of  the  practice  of  lying  on  the 
sand  and  frequently  returning  to  the  water,  which  prac¬ 
tice  so  changes  the  temperature  of  the  body  as  to  invite 
lowering  of  resistance,  and  thus  rapidly  insures  pro¬ 
gressive  debility. 

An  important  feature  in  sea  bathing  which  must  not 
be  lost  sight  of  is  the  active  motion  of  the  water — 
i.  e.,  the  impact  of  the  swells  or  waves;  to  this  may 
be  added  the  thermic  stimulation  of  the  cold,  the  chemi¬ 
cal  irritation  of  the  salt,  and  the  mechanical  influence 
of  the  forced  activity,  thus  giving  a  marked  nerve  stim¬ 
ulation  and  an  energetic  primary  vascular  contraction 
and  subsequent  reaction.  Hence,  when  summarily  con¬ 
sidered,  we  must  recognize  that  a  tremendous  impetus 
is  given  the  fluids  of  the  body,  an  incidental  active  al¬ 
teration  in  the  various  forces,  also  a  modification  direct 
and  indirect  to  the  reflex  activities.  The  cold  sea  bath 
combines  the  stimulating  influences  of  the  brine  bath 
at  a  low  temperature  with  the  effect  of  a  stimulating 
hydrotherapeutic  procedure.  They  are  admirable  for 
rapid  reaction  and  prompt  functional  stimulation,  and 
are  indicated  in  those  weakened  conditions  where  nor¬ 
mal  metabolism  is  inhibited,  or  where  perverted  nutri¬ 
tion  exist.  Such  conditions  are  present,  usually  in  all 
functional  disturbances  of  long  standing,  types  of  which 
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are  neurotic  dyspepsias,  the  functional  anemias  and 
neuralgias,  neurasthenia,  and  some  cutaneous  diseases, 
as  eczema  in  the  subacute  and  chronic  forms,  pityria¬ 
sis,  urticaria,  etc. 

Sea  bathing  is  contraindicated  in  those  cases  in  which 
the  arterial  elasticity  for  any  reason  has  been  changed 
or  lost,  as  in  arteriosclerosis  and  capillary  fibroses ; 
also  where  the  peripheral  vessels  have  ceased  to  respond 
to  reflex  stimuli,  or  in  any  case  or  condition  in  which 
the  stimulation  of  the  bath  would  be  likely  to  favor 
or  to  produce  internal  hemorrhage  (particularly  in 
the  aged,  in  whom  we  have  realized  or  suspected  fragile 
arteries),  and  for  those  with  organic  heart  disease,  re¬ 
cent  rheumatism,  cholelithiasis,  acute  gastrointestinal 
or  febrile  diseases,  or  any  disease  whatsoever  in  which 
the  normal  resistance  has  been  so  reduced  as  to  make  it 
necessary  to  protect  and  guard  the  patient’s  forces. 

Miscarriage  may  be  caused  hy  bathing  when  the  sea 
is  particularly  rough.  Sea  bathing  is  also  prejudicial 
to  health  during  the  menstrual  period.  It  is  worthy 
of  note  that  otitis  media  frequently  follows  bathing  in  a 
rough  sea,  as  well  as  frequent  and  prolonged  exposure, 
in  the  water. 


HOW  MAY  TYPHOID  FEVER  BE  ELIM¬ 
INATED  ?  * 

A.  ROBIN,  M.D. 

Bacteriologist  to  the  City  Water  Department. 
WILMINGTON,  DEL. 

The  eradication  of  a  given  infectious  disease  requires 
an  intimate  knowledge  of  first,  the  causation  or  under¬ 
lying  etiologic  factors,  and  second,  the  best  methods  of 
preventing  these  factors  from  operating. 

While  very  desirable,  it  is  not  absolutely  necessary 
for  purposes  of  prevention  to  know  the  specific  cause 
of  the  infectious  disease  to  be  combated;  it  is  sufficient 
to  know  the  ways  and  means  by  which  the  specific  cause, 
whatever  it  be,  becomes  operative.  Thus  smallpox  may 
be  prevented  without  the  specific  cause  being  known, 
and  the  prevention  of  yellow  fever  is  an  accomplished 
fact,  although  the  specific  cause  still  remains  hidden 
from  the  searching  eye  of  the  bacteriologist.  These 
general  considerations  prepare  us  for  the  statement  that 
although  the  specific  cause  of  typhoid  fever — the  bacil¬ 
lus  of  Eberth  and  Gaffky — has  seldom,  if  ever,  been 
found  in  polluted  water;  such  water,  nevertheless,  has 
been  the  cause  of  typhoid  epidemics,  and  the  preven¬ 
tion  of  such  epidemics  can  be  accomplished  by  removing 
the  source  of  infection.  The  failure  to  discover  the  ty¬ 
phoid  bacillus  in  water  which  had  given  rise  to  typhoid 
infection  is,  from  a  strictly  bacteriologic  standpoint, 
tantamount  to  failure  to  establish  the  presence  of  such 
specific  cause,  and  were  we  to  rely  on  bacteriologic  evi¬ 
dence  alone,  typhoid  fever  could  not  be  considered  a 
“water-borne”  disease. 

From  a  strictly  scientific  point  of  view,  a  mere  infer¬ 
ence  should  not  be  accorded  the  value  of  an  established 
fact,  and,  therefore,  a  mere  supposition  that  typhoid  ba¬ 
cilli  may  be  present  in  sewage-polluted  water  does  not 
or  should  not  mean  that  the  presence  of  these  bacteria 
has  been  actually  demonstrated.  However  polluted 
a  water  supply  may  be,  it  may,  nevertheless,  be  free 
from  typhoid  bacilli,  and,  on  the  other  hand,  typhoid 

*  Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
June,  1904. 


bacilli  may  be  present  in  water  which,  on  examination, 
does  not  reveal  the  presence  of  sewage  pollution. 

Bacteriology  with  its  modern  technic  traces  the  ty¬ 
phoid  bacillus  from  the  time  it  enters  the  human  body 
until  it  leaves  the  latter  with  the  feces  or  urine,  but  ut¬ 
terly  fails  to  enlighten  us  on  the  life-history  of  this 
micro-organism  outside  the  body.  The  behavior  of  this 
bacillus  in  large  bodies  of  water  under  natural  con¬ 
ditions  is  a  blank  to  be  filled  in  by  further  investiga¬ 
tions,  but  a  blank,  nevertheless,  which  at  present  con¬ 
stitutes  the  missing  link  in  the  chain  of  evidence  that 
polluted  water  causes  typhoid  fever. 

Fortunately,  however,  the  evidence  furnished  by  epi¬ 
demiology  is  all  sufficient  to  satisfy  the  most  skeptical. 
We  know  that  polluted  water  gives  rise  to  epidemics 
of  typhoid  fever  because :  1,  Epidemics  have  been  traced 
to  the  contamination  of  the  drinking  water  with  the 
fecal  discharges  of  a  single  typhoid  patient,  as  in  the 
classical  outbreak  at  Plymouth,  Pa.,  in  1885,  following 
the  pollution  of  the  stream  with  typhoid  feces;  2,  ty¬ 
phoid  morbidity  bears  a  direct  relation  to  the  character 
of  the  water  supply ;  and  3,  high  typhoid  morbidity  in 
communities  supplied  with  sewage-laden  water  dimin¬ 
ishes  on  the  introduction  of  a  pure  water-supply  or  the 
effectual  purification  of  the  old.  These  facts  have  been 
verified  by  years  of  observations  by  competent  sani¬ 
tarians. 

STATISTICS  OF  TYPHOID. 

It  is  interesting  to  note  that  as  early  as  1843,  when 
the  etiology  of  typhoid  fever  was  obscure,  the  late  Aus¬ 
tin  Flint  traced  an  outbreak  of  typhoid  fever  in  North 
Boston  to  the  contamination  of  a  well.  In  this  out¬ 
break  the  infection  was  introduced  into  a  small  settle¬ 
ment  by  a  traveling  stranger  who,  while  sick,  stopped  at 
a  tavern  where  he  died  of  the  disease.  The  well  at  the 
inn  became  contaminated  with  the  dejecta,  and  all  of 
the  nine  families  constituting  the  settlement,  except 
three,  developed  typhoid  fever.  The  families  that  es¬ 
caped  did  not  use  the  water  from  this  well ;  two  because 
of  distance,  and  the  third  on  account  of  a  quarrel  with 
the  innkeeper.  From  a  careful  analysis  of  the  circum¬ 
stances  in  this  outbreak,  Dr.  Flint  drew  the  correct 
conclusion  that  the  drinking  water  and  that  alone  was 
accountable  for  the  outbreak.  Numerous  observations 
of  a  similar  character  have  been  made  since,  and  all 
without  exception  prove  that  contaminated  drinking 
water  is  the  most  frequent  causal  factor  in  the  produc¬ 
tion  of  typhoid  fever. 

That  the  mortality  from  typhoid  fever  bears  a  direct 
relation  to  the  hygienic  quality  of  the  water-supply  is 
shown  by  the  typhoid  death  rate  in  American  cities, 
which  are  usually  supplied  with  polluted  water.  The 
following  table  shows  graphically  this  relation. 

This  table  shows  that  where  a  polluted  stream  is  util¬ 
ized  as  a  water-supply  the  typhoid  mortality  is  high  and 
in  proportion  to  the  care  exercised  in  guarding  the 
stream  against  evident  pollution.  Thus  in  the  states  of 
Massachusetts  and  New  York,  where  exceptionally  good 
care  is  taken  in  this  respect,  the  typhoid  mortality  is 
comparatively  low,  while  in  Pennsylvania,  where 
streams  used  for  drinking  purposes  are  also  used  as 
sewers,  the  mortality  is  high.  Another  interesting  and 
rather  unexpected  fact  brought  out  is  that  in  many 
cities  supplied  with  artesian  well  water  obtained  at 
great  depths,  the  death  rate  from  typhoid  fever  is  nev¬ 
ertheless  high,  as  in  Canton,  Ohio,  40;  Charleston, 
S.  C.,  122;  Galveston,  Texas,  67;  Memphis,  Tenn.,  33; 
Montgomery,  Ala.,  54;  San  Antonio,  Texas,  67;  Sa- 
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vannah,  Ga.,  34;  and  South  Bend,  Ind.,  35.  It  is  diffi¬ 
cult  to  find  an  explanation  for  this  rather  startling 
fact,  considering  the  extreme  depths  at  which  the  water 
is  obtained.  It  is  possible  that  owing  to  the  limited 
supply  in  some  places  and  the  extreme  hardness  of  the 
water  in  others,  the  people  avail  themselves  of  shallow 
wells  on  their  own  premises.  However,  whatever  the 
explanation,  the  fact  remains  that  artesian  wells  do  not 
afford  the  immunity  from  typhoid  fever  one  would 
a  priori  expect.  This  is  equally  true  of  springs  and 
mountain  streams,  as  shown  by  the  typhoid  mortality 
in  Los  Angeles,  43;  Mobile,  63,  and  York,  83.  This, 
however,  should  not  occasion  much  surprise  since 
springs  and  mountain  streams,  although  by  popular 
consent  the  very  emblems  of  purity,  may  become  the 
conveyors  of  disease  when  located  in  populous  com¬ 
munities. 

That  this  wanton  destruction  of  human  lives  can  be 
almost  entirely  eradicated  is  conclusively  shown  by  the 
experience  of  European  cities  where  the  substitution 
of  a  pure  water-supply  for  a  polluted  one  or  filtration 
of  a  polluted  water  has  resulted  in  such  a  marked  re¬ 
duction  in  typhoid  morbidity  that,  as  tis  the  case  in 
Munich,  the  medical  schools  suffer  for  lack  of  morbid 
material  to  demonstrate  the  lesions  of  typhoid  fever. 
Thus  the  typhoid  mortality  in  Munich,  from  1851  to 
1874,  was  170  per  100,000,  reaching  as  high  as  310 
per  100,000  during  1851-59.  The  introduction  of  a 
pure  water-supply  reduced  the  mortality  to  6  and  as 
low  as  3  (1893)  per  100,000.  An  equally  marked  re¬ 
duction  was  brought  about,  by  an  improved  supply  in 
Dantzic,  from  100  to  34  per  100,000 ;  in  Frankfort, 
from  60  to  15;  in  Vienna,  from  130  to  6;  in  Brussels, 
from  100  to  37,  and  others.  In  this  country  a  similar 
reduction  in  the  typhoid  mortality  followed  the  intro¬ 
duction  of  a  pure  water-supply,  as  in  Boston,  where 
the  death  rate  of  174  in  1846-49  was  decreased  to  30 
per  100,000  for  the  period  covered  by  the  above  table. 
In  the  case  cit.ed  by  John  W.  Hill,  the  cities  of  Jersey 
City  and  Newark,  N.  J.,  were  for  many  years  drawing 
their  water  from  the  badly  polluted  Passaic  River  with 
the  resulting  high  typhoid  mortality.  In  1893,  Newark 
abandoned  the  old  supply  in  favor  of  Pequannock 
River,  while  Jersey  City  continued  to  draw  from  the 
Passaic.  The  effect  of  this  change  on  the  comparative 
typhoid  mortality  of  both  cities  is  shown  in  the  follow¬ 
ing  table: 

Death  Rate  Per  100,000. 

1890  1891  1892  1893  1894  1895  1896 


Newark.  N.  J . 60  81  45  28  15  17  21 

Jersey  City,  N.  J . 91  95  53  60  76  71  61 


An  equally  marked  reduction  followed  the  introduc¬ 
tion  of  slow  sand  filtration  of  polluted  surface  waters, 
as  shown  by  the  statistics  of  Hamburg,  Berlin,  Breslau, 
Bremen,  London  and  some  thirty  or  more  European 
cities,  and  in  this  country,  in  Lawrence  and  Albany. 

PROPHYLAXIS  OF  TYPHOID. 

Having  demonstrated  the  propositions  set  forth  in 
the  beginning  of  this  paper,  we  are  now  ready  for  the 
inquiry  into  the  best  means  of  preventing  this  scourge. 
Prophylaxis  in  the  case  of  typhoid  infection  may  be 
individual  or  domestic  and  collective  or  municipal. 

Domestic  Prophylaxis. — Individual  prophylaxis  em¬ 
braces  avoidance  of  contact  in  any  way  with  the  feces 
and  urine  of  typhoid  patients  and  the  avoidance  of  in¬ 
gestion  of  food  and  drink  which  is  liable  to  contain  the 
typhoid  bacillus.  Practically,  domestic  prophylaxis  is 
limited  to  the  boiling  or  filtering  of  the  drinking  water. 


As  a  general  rule,  boiling  of  the  water  is  carried  on 
sporadically  and  only  in  times  of  a  general  scare,  while 
domestic  filtration  is  frequently  the  means  of  convey¬ 
ing  infection  rather  than  guarding  against  it. 

The  market  is  overcrowded  with  all  sorts  of  filtering 
devices,  for  each  of  which  it  is  claimed  that  it  will  pur¬ 
ify  water,  but  many  of  them  are  only  capable  of  remov¬ 
ing  the  turbidity.  As  a  rule,  the  desire  on  the  part  of 
the  manufacturers  to  make  their  filters  attractive  and 
unique  (patentable)  results  in  the  production  of  com¬ 
plex  devices  which  are  difficult  to  clean  and  to  keep 
clean.  Even  the  best  of  them — the  Pasteur  and  Cham- 
berland  filters — require  frequent  cleansing  and  steril¬ 
izing  to  make  them  at  all  efficient.  As  no  nitrification 
takes  place  in  the  small  filters,  and  they  are  merely 
strainers  of  various  degrees  of  fineness,  it  is  only  a 
question  of  time,  not  more  than  four  days,  when  the 
bacteria  grow  through  the  body  of  the  filter.  The  care 
of  domestic  filters  is  usually  entrusted  to  domestics, 
with  the  result  that  the  filter  undergoes  an  occasional 
ablution  without  any  further  treatment,  if,  indeed,  it 
is  not  left  to  its  own  fate  until  no  longer  permeable  to 
water. 

The  inefficiency  of  domestic  filters  has  be^n  clearly 
demonstrated  by  a  number  of  competent  bacteriologists. 
During  a  typhoid  epidemic  in  Providence,  R.  I.,  in 
1888,  it  was  found  that  a  large  number  of  cases  occurred 
in  families  using  domestic  filters.  These  filters  were 
examined  by  Drs.  Swarts,  Pruden  and  Ernst,  with  the 
result  that  B.  coli  communis  was  found  in  the  effluent 
from  every  one  of  them. 

Even  if  proper  precautions  are  taken  with  the  drink¬ 
ing  water,  raw  water  is  used  in  washing  vegetables 
which  are  not  subject  to  subsequent  cooking,  and  milk 
is  used  without  boiling,  such  milk  being  liable  to  con¬ 
tain  the  germs  of  typhoid  fever.  That  milk  which 
bad  come  in  contact  with  utensils  washed  with  polluted 
water  or  which  had  been  diluted  with  such  water  may 
and  does  give  rise  to  typhoid  epidemics,  has  been  proved 
by  a  number  of  investigators,  and  was  shown  by  the  milk 
epidemic  at  Elkton  some  three  years  ago,  which  was 
so  ably  investigated  by  Dr.  Fulton.  Oysters  obtained 
from  a  sewage-polluted  bed  are  frequently  the  cause  of 
typhoid  infection,  while  flies  which  had  been  permitted 
to  come  in  contact  with  dejecta  from  typhoid  patients 
and  then  alight  on  food  are  no  doubt  responsible  for  a 
considerable  number  of  sporadic  cases  of  obscure  origin. 
In  short,  individual  prophylaxis  to  be  effective  should 
not  fall  short  of  boiling  all  articles  of  food  and  drink 
which  are  liable  to  be  a  source  of  infection. 

Municipal  Prophylaxis. — Experienced  sanitarians  are 
only  too  painfully  aware  of  the  fact  that  individual 
prophylaxis  against  infectious  diseases  is  a  profitable 
subject  to  write  about  and  to  discuss,  but  which  can  not 
be  carried  out  in  actual  practice.  All  wise  rules  and 
regulations  become  ineffective  when  confronted  by  ig¬ 
norance  or  stubborn  indifference  on  the  part  of  those 
for  whom  the  rules  are  intended.  There  is  a  peculiar 
state  of  the  human  mind  which  renders  caution  un¬ 
heeded.  The  average  man  does  not  expect  to  die  nor  to 
get  sick  nor  to  meet  with  an  accident.  He  can  reason, 
and  the  more  intelligent  man  does  reason  out  the  possi¬ 
bility  of  such  occurrenc&s,  but  his  being  rebels  against 
such  a  possibility,  and  the  knowledge  of  such  possibil¬ 
ity  does  not  become  an  integral  part  of  conscious  life. 
The  average  man,  when  in  perfect  health,  does  not 
think  of  disease  nor  of  death,  and  always  hopes  to  es¬ 
cape  the  misfortunes  which  he  may  happen  to  see  oc- 
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Typhoid  Mortality  in  American  Cities  of  30,000  and  over  for  1898, 
(Dotted  lines  show  mortality  for  1890-1896  in  some 
City.  5  10  15  20  25  30  35  40  45  50  55  60  65  70  75  80  85 

Charleston,  S.  C . 

Pittsburg,  Pa . 

Youngstown,  Ohio... 

Troy,  N.  Y .  ^ ^ ___ _ __ _ _ 

Knoxville,  Tenn . 

Allegheny,  Pa .  . . 

Johnstown,  [Pa .  __ _ ___ __ 

York,  Pa . .  — ^ — 

Wheeling,  W.  Va .  .  _ 

Albany,  N.  Y .  ^ 

Washington,  D.  C _ 

Galveston,  Texas .  . . 

San  Antonio,  Texas.. 

Chester,  Pa .  ^ 

Norfolk,  Va .  _ ^ mm^ — — — _ ^ _ 

Superior,  Wis .  _ mmmm ___ .. __ _ _ 

Mobile,  Ala .  _ __ _ 

Duluth,  Minn .  — — — — — 

Louisville,  Ky _  _ _ _ _ _ 74.1 

Evansville,  Ind . 

Lancaster,  Pa . 

Little  Rock,  Ark .  .  . 

Spokane,  Wash .  ^ ^ ^ ^ — 

Terre  Haute,  Ind .  ^ ^ 

Richmond,  Va . ♦  _ — _ _au_jKun______l_l. 

Montgomery,  Ala .  ^ _______ 

New  Orleans,  La _  _ _ 26.1 _ 

Philadelphia,  Pa . 

McKeesport,  Pa . 

Binghamton,  N.  Y ^ — — 

Reading,  Pa .  _ ____ 

Allentown,  Pa . 

W'ilmington,  Del . 

Hartford,  Conn . 

Dallas,  Texas . 

Kansas  City,  Kan _  — __ ^___ 

Nashville,  Tenn _ _ _ _ _ _ 44.7 

Portland,  Ore . 

Birmingham,  Ala .  ^___ii^^_^_________i____ 

Springfield,  Ill .  — — — — — — 

Springfield,  Ohio .  _ ___ _ 

Los  Angeles,  Cal . 

Topeka,  Kan .  ^ 

Elmira,  N.  Y . 

Harrisburg,  Pa . t— __ 

Waterbury,  Conn .  mmm — 

Cleveland,  Ohio _ _ 46.4 

Canton,  Ohio . 

Butte,  Mont . 3|3^Z^ZZIZ^I^^Z!ZZZ 

Covington,  Ky _ _ 36.4 

Minneapolis,  Minn...  aa__aa__^_^_ 

Denver,  Colo . 

Indianapolis,  Ind _ _ 64.5 

San  Francisco,  Cal...  __  38.4 

Grand  Rapids,  Mich.  ~ 

Trenton,  N.  J . ^ ^ 

Paterson,  N.  J . 

Quincy,  in . _ 53.5 

Baltimore,  Md .  1  _ 43 

South  Bend,  Ind...!!  ^^j^^^iZZIZZZir 

Cincinnati,  Ohio _  _ _ _ .49.4 

Augusta,  Ga . ^ZZIZZIZ^^ZZI^^Z^ 

Savannah,  Ga .  _ . 

Camden,  N.  J .  ______^ 

Houston,  Texas .  ^ 

Memphis,  Tenn . 

Altoona,  Pa . 

Davenport,  Iowa _  _ _ _ _ ..28.5 

Seattle,  Wash . 

Toledo,  Ohio . _ ___ _ 

Columbus,  Ohio . 

Fort  Wayne,  Ind .  — 

Kansas  City,  Mo .  ___________ 

Syracuse,  N.  Y . . 

Boston,  Mass .  . . ._ . 32.5 

Dayton,  Ohio .  . . 36 

New  Bedford,  Mass. . .  ZU  *  I 

New  Haven,  Conn _ _________ __ 

Salt  Lake  City,  Utah.  _______^_ 

Akron,  Ohio .  . 
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122 
108 
105 
101 
88 
86 
83 
83 
82 
79 
68 
67 
67 
64 
64 
63 
62 
62 
60 
60 
59 
58 
57 
57 
55 
54 
54 
54 
53 
51 
50 
49 
48 
47 
47 
46 
46 
46 
45 
44 
44 
43 
43 
43 
41 
40 
40 
40 
40 
39 
39 
38 
38 
37 
36 
36 
35 
35 
35 
35 
35 
34 
84 
33 
33 
33 
33 
32 
32 
32 
31 
31 
31 
31 
30 
30 
30 
30 
30 
29 


Source  of  water  supply. 

Artesian  wells. 

Allegheny  River. 

Mahoning  River. 

Piscanenkill  and  Hudson  rivers. 
Tennessee  R. ;  mech.  filter. 
Allegheny  R. ;  filter  crib. 

Mountain  streams. 

Springs.  . 

Ohio  River. 

Hudson  River ;  unfiltered. 

Potomac  River. 

Artesian  wells. 

Artesian  wells. 

Delaware  R. ;  mech.  filter. 

Lakes;  mech.  filters. 

Lake  Superior. 

Springs. 

Lake  Superior. 

Ohio  River. 

Ohio  River. 

Conestoga  Creek. 

Arkansas  River. 

Spokane  River. 

Wabash  R. :  mech.  filter. 

James  River. 

Artesian  wells. 

Mississippi  River. 

Schuylkill  and  Delaware  rivers. 
Youghiogheny  River. 
Wells-Susq’hanna  R. ;  mech. filter. 
Mountain  streams  and  creek. 
Springs. 

Brandywine  Creek. 

Brooks. 

Trinity  River. 

Missouri  R. ;  mech.  filter. 
Cumberland  R. ;  filter  gal. 

Lake  Sebago. 

Cahaba  River  and  Creek. 
Saugamon  River ;  filter  gal. 
Subterranean  filter  gallery. 
Springs. 

Open  and  driven  wells. 

Chemung  R.  &  Creek  ;  mech. filter. 
Susquehanna  River. 

Mountain  brook;  Naugatuck  R. 
Lake  Erie. 

Artesian  wells  and  springs. 
Mountain  streams. 

Ohio  River. 

Mississippi  River. 

Platte  R.  and  creek ;  mech.  filter. 
Driven  wells;  filter  gallery. 
Mountain  streams. 

Springs  and  Grand  R ;  filter  gal. 
Delaware  River. 

Passaic  River. 

Mississippi  River;  mech.  filter. 
Impounding  reservoirs. 

Artesian  wells. 

Ohio  River. 

Savannah  R. ;  mech.  filter. 
Artesian  wells. 

Delaware  River. 

Artesian  wells. 

Artesian  wells. 

Springs  and  small  streams. 
Mississippi  R. ;  mech.  filter. 
Lake  Washington. 

Maumee  River;  filter  basin. 
Wrells  and  Scioto  R. ;  filter  gal. 
Wells. 

Missouri  River;  sed.  and  coag. 
Skanenteles  Lake. 

Lake  Cochituate  and  Sudburg. 
Driven  wells. 

Acashnut  River  and  pond. 
Several  lakes. 

Mountain  streams  and  creek. 
W'ells  and  lake. 
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Wilkesbarre,  Pa .  ...  29  Laurel  River;  mech.  filter. 

Auburn,  N.  Y .  28  Owasco  Lake. 

Chicago,  Ill .  . . . 71.1  28  Lake  Michigan. 

Erie,  Pa .  28  Lake  Erie;  filter  crib. 

Omaha,  Neb .  ____  28  Missouri  River. 

Portland,  Ore .  ________ —  28  Canal  and  Calapooga  River. 

Buffalo,  N.  Y .  ^^^^^^^^^^^^^.--34.3  27  Niagara  River. 

Springfield,  Mass _  26  Springs  and  brooks. 

Lawrence,  Mass . . . . . . 75.2  25  Merrimac  River;  sand  filter. 

Saginaw,  Mich .  25  Saginaw  River. 

Tacoma,  Wash .  25  Creek  and  Sponaway  Lake. 

Taunton,  Mass .  __________  25  Ponds. 

Brockton,  Mass .  _________  24  Salisbury  Brook. 

Chelsea,  Mass.. _ _  24  Metropolitan  water  supply. 

Jersey  City,  N.  J .  _ _ _ 72.5  24  Pequannock  River. 

Peoria,  Ill .  24  Open  wells. 

Providence,  R.  I . _____________________ _ _ .36.4  24  Pawtuxet  River. 

Dubuque,  Iowa .  -  23  Underground  water. 

Oakland,  Cal .  _________  23  Impounding  reser. ;  mech.  filter. 

Pawtucket,  R.  I _  _  23  Abbott’s  Run. 

St.  Louis,  Mo .  . . . . .39  23  Mississippi  River. 

St  Paul,  Minn .  ‘  .  23  Lakes  and  Artesian  Wells. 

Salem,  Mass .  '  23  Wenham  Lake  and  Brook. 

Scranton,  Pa .  23  Impounding  Reservoirs. 

Sioux  City,  Iowa .  23  Driven  wells. 

Newark,  N.  J _  _ _ 38.1  22  Pequannock  River. 

Utica,  N.  Y .  "**  22  Surface  water. 

Bayonne,  N  J .  21  Artesian  wells. 

Des  Moines,  Iowa....  21  Raccoon  River ;  filter  gallery. 

Fitchburg,  Mass .  a—™™™—.—  21  Reservoirs  and  ponds. 

Hoboken,  N.  J .  21  Hackensack  River. 

Holyoke,  Mass .  ‘  21  Ponds  and  brooks. 

Lowell,  Mass . . . . 77.5  21  Driven  wells. 

Schenectady,  N.  Y.. . .  21  Well  and  Mohawk  River. 

Lynn,  Mass .  20  Brooks  and  Saugus  River. 

Newton,  Mass .  20  Ground  water,  filter  basin. 

Somerville,  Mass .  _______  20  Metropolitan  water  supply. 

Detroit,  Mich .  . 30.1  19  Detroit  River. 

Manchester,  N.  H....  .  19  Protected  lake. 

New  York.  N  Y _  _ 19  19  Protected  water  shed. 

St.  Joseph,  Mo .  _____  19  Missouri  River;  mech.  filter. 

Cambridge,  Mass -  - -  18  Brook  and  pond. 

Haverhill,  Mass .  _______  18  Ponds  and  lakes. 

Lincoln,  Neb .  . . .  _  18  Wells. 

Milwaukee,  Wis _ _ 29.2  18  Lake  Michigan. 

Brooklyn,  N.  Y _ _ 18  18  Open  and  driven  wells. 

Worcester,  Mass .  ~~  18  Impounding  reservoirs. 

Rochester,  N.  Y .  17  Double  supply,  Hemlock  Lake. 

Malden,  Mass .  _____  16  Ponds  and  driven  wells. 

Fall  River,  Mass.....  15  WatuppaLake. 

Bridgeport,  Conn .  _ _ _ 14  Small  streams. 

Elizabeth,  N.  J . _____  13  Artesian  wells  and  Elizabeth  R. 

Yonkers,  N.  Y .  11  Brooks. 

Rockford,  Ill . .  •  5  Artesian  wells. 
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cur  to  others.  It  is  well  that  it  is  so,  for  otherwise  the 
first  wreck  of  a  train,  or  collision  of  a  street  railway 
would  permanently  stop  travel;  the  burning  of  a  build¬ 
ing  accompanied  by  destruction  of  life  would  lead  to 
a  desertion  of  all  buildings  similarly  constructed,  etc. 
In  the  case  of  infectious  diseases,  however,  this  psychic 
trait  leads  to  a  disregard  of’  precautions  defeating  the 
efforts  of  sanitarians.  This  is  why  the  precautionary 
measures  intended  to  prevent  typhoid  infection  remain, 
like  some  of  the  commandments  in  the  Good  Book, 
mere  wise  sayings  without  any  practical  application. 

If  individual  prophylaxis  is  impractical,  what  can  be 
done  to  prevent  typhoid  epidemics.  If  the  individual 
can  not  or  will  not  save  himself  from  infection,  the  mu¬ 
nicipality  should  make  an  effort  to  prevent  the  infection 
from  reaching  the  individual.  In  the  case  of  typhoid 
fever,  this  can  be  accomplished  with  comparative  ease, 
owing  to  the  fact  that  the  avenues  of  egress  and  ingress 
of  the  typhoid  bacillus  are  limited  and  accessible.  Ev¬ 
ery  municipality  should  provide  for  its  citizens  a  drink¬ 
ing  water  obtained  from  unimpeachable  sources  or  else 


purified.  In  this  country  it  is  almost  impossible  to  ob¬ 
tain  an  absolutely  pure  natural  supply,  owing  to  the 
high  cost  of  land  along  water  channels  and  the  usually 
crowded  habitation  on  water-sheds. 

The  table  above  cited  shows  conclusively  that  com¬ 
munities  supplied  from  what  is  usually  considered  a 
pure  source  suffer  from  high  typhoid  mortalities.  It 
is  immaterial  whether  the  water-supply  is  designated 
as  “springs,”  “deep  wells,”  “artesian  wells,”  “mountain 
streams,”  or  what  not  so  long  as  communities  using 
such  waters  suffer  from  a  typhoid  death  rate  much 
above  20  per  100,000,  the  source  should  be  abandoned, 
or,  what  is  more  practical,  the  supply  purified.  Such  a 
course  would  not  be  without  a  precedent,  for  in  Europe, 
water-supplies  which  in  this  country  would  be  consid¬ 
ered  ideal  are  purified  by  sand  filtration.  Thus  the 
comparatively  pure  lake  water-supplies  of  Zurich  and 
Wandshek  are  filtered;  Copenhagen  filters  its  spring 
and  well  waters;  Charlottenburg  filters  its  well  water; 
Stockholm  filters  the  lake  and  well  water,  and  the  spring 
and  lake  waters  supplying  Stuttgart  are  filtered. 
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SLOW  SAND  FILTERS. 

The  question  as  to  the  best  means  of  purifying  a 
water-supply  is  debatable  only  in  this  country.  In 
Europe  it  has  long  since  been  satisfactorily  settled. 
European  experience,  covering  a  period  of  over  fifty 
years  and  a  territory  inhabited  by  over  20,000,000  peo¬ 
ple,  has  conclusively  demonstrated  the  efficacy  of  slow 
sand  filtration,  and  as  yet  there  appear  no  reasons  for 
departure  from  European  usages,  except  in  those  few, 
very  few,  instances  where  the  turbidity  of  the  water 
is  such  that  slow  sand  filtration  is  inadmissible  (and 
even  in  such  events  a  slightly  modified  form  of  slow 
sand  filtration  can  be  applied  with  perfect  success.) 

If  slow  sand  filtration  has  proved  so  eminently  effica¬ 
cious  in  reducing  the  typhoid  death  rate  to  a  minimum, 
why  in  the  name  of  common  sense  look  for  something 
“just  as  good.” 

Whence  that  sudden  desire  of  our  politicians  to  be 
economical?  Whence  that  unexpected  concern  about 
expense  manifested  by  the  political  bosses  of  Pittsburg 
and  other  cities?  Whence  that  peculiar  fascination  for 
the  “mechanical”  filters  with  their  patents  and  royal¬ 
ties?  Slow  sand  filters  can  be  built  just  as  cheaply  as  any 
community  can  afford.  The  Lawrence  filter  cost  only 
$65,000  and  answered  the  purpose  well  enough;  and 
if  additional  expense  is  incurred  it  should  only  be  to 
save  in  the  cost  of  maintenance,  as  in  the  case  of  cov¬ 
ered  filters,  which  save  the  cost  of  removal  of  ice,  etc. 
The  first  cost  of  a  slow  sand  filter  is  fully  covered  by 
the  saving  in  operating,  the  simplicity  of  the  operation 
and  the  certainty  of  results.  Mechanical  filters,  on  the 
other  hand,  are  costly  to  maintain,  suffer  much  more 
from  wear  and  tear,  and  are  certain  in  their  results  only 
when  operated  by  such  experts  as  Fuller  and  Weston. 

Neither  the  typhoid  death  rate  of  cities  using  me¬ 
chanical  filters  nor  actual  investigation  of  their  effi¬ 
ciency  show  them  to  be  on  a  par  with  slow  sand  filters. 
Butler’s  terrible  epidemic  was  due  to  a  mechanical  fil¬ 
ter  which  “got  out  of  order,”  as  every  mechanical  device 
is  liable  to,  and  the  city  of  Chester  is  having  continu¬ 
ous  trouble  with  its  water-supply,  although  the  water 
company  uses  a  mechanical  filter.  Mechanical  filters, 
however,  are  not  the  only  things  in  the  way  of  proper 
purification  of  a  water-supply.  Many  of  our  cities  waste 
thousands  of  dollars  on  artesian  wells  which  run  dry, 
as  happened  in  Albany  before  the  introduction  of  sand 
filtration,  or  on  artesian  wells  which  are  so  loaded  with 
iron  as  to  ruin  the  pipes,  as  in  Gloucester,  N.  J.,  or  so- 
called  artesian  -wells  which  derive  the  water  from  a 
polluted  river,  as  is  the  case  in  Camden,  N.J. ;  on  huge 
sedimentation  basins  which  fail  to  bring  about  purifica¬ 
tion,  as  in  Washington,  D.  C. ;  on  impounding  reser¬ 
voirs  which  become  polluted,  as  is  the  case  in  many  of 
our  cities.  Public  funds  are  wasted  on  infiltration  gal¬ 
leries,  cribs  and  other  makeshifts,  while  the  typhoid 
death  rate  goes  on  unabated.  As  an  excellent  object  les¬ 
son  I  may  cite  the  city  of  Wilmington,  Del.,  not  be¬ 
cause  this  city  is  exceptional  in  this  respect,  but  because 
I  am  more  familiar  with  the  facts. 

In  1893  this  city,  through  its  representatives,  plunged 
into  a  scheme  of  water  purification  which  proved  unique. 
Unique  in  conception,  unique  in  construction  and  unique 
in  the  failure  to  bring  about  the  expected  results.  It 
was  an  iron-clad  system  of  upward  sand  filtration,  rep¬ 
resenting  a  conglomeration. of  forced  oxygenation  and 
Anderson’s  iron  process.  In  addition  to  the  roar  of  the 
rushing  water  and  the  rattle  of  revolving  iron  rods, 
loud  enough  to  scare  the  evil  spirit,  the  plant  presents  a 


series  of  ducts  and  troughs  through  which  the  raw  water 
was  made  to  pass  into  a  small  compartment  called  a 
sedimentation  basin,  and  thence  upward  through  3  feet 
of  sand  and  gravel.  The  revolving  rods  refused  to  give 
up  their  iron,  the  air  could  not  saturate  a  water  already 
saturated  with  dissolved  oxygen,  the  sand  beds  became 
clogged  permitting  the  raw  water  to  overflow  from  the 
side  ducts  into  the  “filtered”  water,  and  the  all-elabor¬ 
ate  scheme  proved  a  failure.  After  an  experience  of 
some  ten  years,  during  which  time,  by  the  way,  the 
people  were  continuously  being  assured  that  the  filter 
does  excellent  work,  the  plant  was  abandoned,  and  the 
new  board  of  water  commissioners  is  getting  ready  to 
build  a  slow  sand  filter. 

During  the  same  year  this  “filter”  was  built  (1893), 
the  city  of  Lawrence,  Mass.,  built  a  slow  sand  filter 
under  the  direction  and  supervision  of  the  Massachu¬ 
setts  State  Board  of  Health.  It  cost  the  city  of  Law¬ 
rence  about  one-third  what  the  Wilmington  filter  cost, 
and  the  Lawrence  filter  is  still  doing-  excellent  work. 
The  effect  of  each  filter  on  the  typhoid  death  rate  is 
shown  by  the  following  table  of  the  death  rates  from 
typhoid  fever  in  Lawrence,  Mass.,  and  Wilmington,  Del., 
before  and  after  the  introduction  of  filtration : 


Death  Rate  Per  100,000. 
Lawrence. 

Wilmington, 

Slow  Sand 

Filter. 

Special  Filter. 

1885  . 

.  42 

• 

47 

1886  . 

.  57.5 

46 

1887  . 

.  117.5 

65 

1888  . 

.  120 

53 

1889  . 

.  137.5 

50 

1890  . 

.  133.3 

89 

1891  . 

1 

53 

1892  . 

.  m.i 

43 

1S93  . 

.  86.6 

64 

1894  . 

.  50 

41 

1895  . 

.  18.6 

20 

1896  . 

.  16.2 

31 

1897  . 

.  13.9 

40 

1898  . 

.  33 

61 

1899  . 

.  18.1 

48 

1900  . 

.  18 

41 

What  better 

demonstration 

could  one 

desire  ?  Here 

are  two  cities  with  about  an  equal  population,  both  sup¬ 
plied  with  polluted  water,  the  pollution  in  the  one 
(Lawrence)  being  greater  than  in  the  other  and  the 
typhoid  mortality  correspondingly  greater.  Both  cities 
introduce  systems  of  purification;  one  a  slow  sand  fil¬ 
ter,  the  other  a  conglomeration  of  mechanical  devices. 
The  death  rate  in  the  one  with  the  sand  filter  rapidly 
subsides  and  keeps  on  diminishing,  with  the  exception 
of  the  year  1898,  when  the  filter  had  to  be  cleaned  and 
replaced,  the  death  rate  in  the  other  keeps  on  hovering 
at  the  same  high  point,  with  only  such  oscillations  as 
may  generally  be  expected  from  year  to  year. 

The  reason  for  the  blunder  in  this  and  in  similar 
instances  lies  in  sheer  ignorance.  The  water  commission¬ 
ers,  who  are  laymen  without  the  slightest  conception  of 
the  problems  involved,  are-  approached  by  some  schem¬ 
ing  engineer,  are  shown  a  golden  brick  and  made  to 
believe  that  it  is  precious  metal.  Disinterested  experts, 
as  a  rule,  are  not  consulted,  reliance  being  based  entirely 
on  their  own  imperfect  judgment.  In  some  cases,  jun¬ 
ket  trips  are  made  to  no  purpose  save  the  pleasant  rec¬ 
ollection  of  a  “good  time”;  and,  again,  in  others  “finan¬ 
cial  considerations”  enter  as  an  important  and  con¬ 
trolling  factor.  The  result  is  invariably  the  same;  the 
public  is  fleeced  of  its  money,  and  the  ravages  of  typhoid 
fever  continue. 

PURIFICATION  OF  WATER  SUPPLY  UNDER  CONTROL  OF 

SANITARIANS. 

There  is  only  one  way  to  remedy  this  crying  evil,  and 
that  is  to  place  the  entire  responsibility  of  selecting  a 
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water-supply  or  of  adopting  some  method  of  purifica¬ 
tion  in  the  bands  of  a  competent  body  of  sanitarians, 
like  the  state  boards  of  health,  or,  in  case  the  latter  is 
incompetent  to  cope  with  the  problem,  in  the  hands 
of  a  special  commission  of  recognized  sanitarians.  In 
Germany  the  duty  of  guarding  the  public  water-supplies 
devolves  on  the  imperial  board  of  health.  In  this  coun¬ 
try,  where  each  state  enjoys  its  home  rule,  the  power 
should  be  vested  in  the  state  board  of  health.  This 
is  practically  being  done  in  the  progressive  state  of 
Massachusetts,  with  what  results  may  be  seen  from  their 
mortality  statistics.  Where  the  state  board  is  weakened 
by  ill-advised  political  appointments,  or  where  the 
proper  legislation  covering  this  point  can  not  be  secured, 
the  physicians,  represented  by  their  medical  societies, 
should  exercise  a  controlling  influence. 

When  a  problem  of  such  magnitude  as  a  water-supply 
is  presented,  where  so  much  is  at  stake,  the  physicians 
should  step  forward  and  safeguard  the  community 
against  the  results  of  an  ill-advised  move.  In  their 
medical  societies  they  should  appoint  competent  com¬ 
mittees  t.o  investigate  the  points  at  issue  and  to  submit 
reports  based  on  a  thorough  sifting  of  the  evidence. 
With  such  reports,  the  society  can  easily  mold  public 
opinion  and  force  the  adoption  of  such  measures  that 
would  best  serve  the  interests  of  the  community.  This 
was  done  by  the  medical  society  of  Washington,  D.  C., 
when  the  question  of  filtration  was  being  discussed. 
What  the  medical  society  has  accomplished  is  matter 
of  congressional  record,  of  which  the  society,  especially 
its  able  committee,  may  well  feel  proud.  It  was  due 
to  their  zealous  efforts  and  able  management  that  the 
official  recommendations  of  Colonel  Miller  were  set 
aside  and  a  system  of  slow  sand  filtration  adopted  in¬ 
stead  of  mechanical  filtration  as  originally  recommended. 
It  is  a  matter  of  extreme  regret  that  the  medical  soci¬ 
eties  of  Pittsburg  and  of  other  cities  similarly  situated 
do  not  take  up  the  noble  work  of  preventing  typhoid 
epidemics. 

The  prevention  of  pollution  of  a  water-supply  with 
sewage  should  receive  careful  consideration.  It  is  past 
human  understanding  that  in  a  civilized  country  one 
community  should  be  permitted  to  discharge  its  raw 
sewage  into  the  drinking  water  of  another  because  it 
happens  to  be  separated  by  a  state  line.  It  is  an  offense 
for  communities  in  Pennsylvania  to  pollute  each  oth- 
OT*’s  drinking  water,  but  it  ceases  to  be  an  offense  when 
the  town  of  Coatsville,  Pa.,  discharges  its  raw  sewage 
into  the  Brandywine,  a  small  stream  supplying  Wil-. 
mington  with  drinking  water.  There  should  certainly 
be  a  law  requiring  all  towns  and  cities  which  find  it 
necessary  to  discharge  their  sewage  into  a  stream,  to  pur¬ 
ify  the  sewage  before  it  enters  the  stream.  Such  a  law 
could  be  enacted  by  each  state  separately  and  the  ben¬ 
efits  would  be  reciprocal.  That  sewage  can  be  success¬ 
fully  purified  is  shown  bv  the  investigations  of  the 
Massachusetts  State  Board  of  Health  and  by  the  ex¬ 
perience  of  cities  in  this  country  and  abroad.  It  ap¬ 
pears  that  the  septic  tank  method  is  the  one  promising 
the  best  results. 

Wherever  these  general  measures  can  not  be  intro¬ 
duced,  or  pending  the  introduction  of  such  measures, 
efforts  should  be  made  to  prevent  the  discharges  from 
typhoid  patients  from  reaching  a  water-supply,  either 
general  or  local,  municipal  or  individual.  This  can  be 
accomplished  in  one  way  only,  and  that  is  by  a  thor¬ 
ough  disinfection  of  the  excreta  of  typhoid  patients. 
To  accomplish  this  the  Wilmington  Water  Department 


made  an  appeal  to  the  local  physicians  asking  them  to 
report  the  cases  of  typhoid  fever  and  see  to  it  that  the 
attendants  on  the  sick  follow  the  directions  given  on 
a  special  card  prepared  by  the  department.  The  cir¬ 
cular  letters,  together  with  the  card  of  instructions,  are 
here  given.  I  have  reason  to  believe  that  the  scheme  is 
working  satisfactorily. 

First  Circular  Sent  Out  to  the  Physicians. 

Dear  Doctor: — Pending  the  introduction  of  an  efficient  system  of 
purification  of  our  water  supply,  the  Board  of  Water  Commissioners 
is  making  an  effort  to  protect  the  Brandywine  Creek  against  pollu¬ 
tion,  and  more  especially  pollution  with  discharges  from  persons 
suffering  from  typhoid  fever.  To  accomplish  this  the  board  has 
asked  the  city  and  state  boards  of  health,  through  their  respective 
secretaries,  to  request  the  physicians  practicing  along  the  Brandy 
wine  watershed  to  notify  the  proper  health  officers  of  all  cases  of 
typhoid  fever  occuring  in  their  practice  along  the  Brandywine 
Creek  or  any  of  its  tributaries  ;  these  reports  to  be  forwarded  by 
the  health  officers  to  the  water  department.  As  soon  as  a  report 
is  received  a  circular  letter  will  be  sent  by  the  water  department 
to  the  physician  in  charge  of  the  case,  giving  full  directions  as  to 
the  proper  method  of  disposing  of  the  fecal  discharges.  The  phy¬ 
sician  will  be  asked  to  place  these  directions  in  the  hands  of  the 
attendants  and  see  to  it  that  they  are  carried  out. 

It  is  thus  evident  that  the  first  and  most  Important  step  In 
carrying  out  the  plan  as  outlined  above  is  the  faithful  and  expedient 
notification  of  cases  of  typhoid  fever,  and  we  earnestly  appeal  to  you 
individually  to  co-operate  with  us  in  this  important  undertaking. 

The  city  of  Wilmington,  with  a  population  of  over  80,000  people, 
depends  for  its  water  supply  on  the  Brandywine  Creek,  which,  as 
you  no  doubt  know,  is  exposed  to  contamination  all  along  its  water¬ 
shed  of  over  twenty  miles.  The  recent  sad  experience  of  Butler, 
Pa.,  where,  to  quote  an  authoritative  report,  "impure  water  and 
lax  sanitary  administration,"  resulted  in  a  typhoid  epidemic  of 
about  1,300  cases  with  60  deaths,  and  a  similar  epidemic  in  Ithaca, 
N.  Y.,  of  1,300  cases  and  73  deaths,  not  to  mention  several  other 
typhoid  epidemics  in  this  country,  point  to  the  danger  to  which 
Wilmington,  similarly  situated,  is  exposed.  Moreover,  the  experi¬ 
ence  of  Plymouth,  Pa.,  in  1885,  shows  that  the  pollution  of  the 
drinking  water  with  the  fecal  discharges  from  just  one  typhoid 
patient  was  sufficient  to  precipitate  an  epidemic  of  1,104  cases  and 
114  deaths. 

This  danger,  which  is  by  no  means  exaggerated,  can  be  largely 
removed  by  the  active  co-operation  of  the  physicians  with  the 
health  authorities  in  securing  the  strict  observance  of  such  sanitary 
precautions  as  will  prevent  the  contamination  of  the  drinking  water 
with  living  typhoid  germs.  The  measures  now  proposed  by  the 
water  department  for  the  protection  of  its  own  watershed  will,  we 
believe,  secure  the  desired  immunity,  provided,  however,  the  active 
co-operation  of  the  physicians  can  be  obtained. 

You  now  realize  the  responsibility  we  place  on  you,  and  we  feel 
confident  that  you,  as  a  physician  and  fellow-citizen,  will  respond 
to  our  request  and  notify  your  health  officer  of  every  case  of  typhoid 
fever,  however  mild,  occuring  in  your  practice  within  the  district 
bordering  on  the  Brandywine  or  its  tributaries. 

Respectfully, 

Circular  Letter  Accompanying  Carp  of  Instructions. 

Dear  Doctor: — We  received  from - -  the  information  that 

you  have  under  your  charge  a  case  of  typhoid  fever  in  the  home 

In  pursuance  of  our  plan  outlined  in  a  previous  communication, 
we  ask  you  to  place  the  inclosed  circular  into  the  hands  of  the 
nurse  or  attendants  and  use  your  influence  in  persuading  them  to 
carry  out  the  instructions. 

Should  you  experience  any  difficulty  in  the  matter  by  reason  of 
indifference  on  the  part  of  the  people,  or  should  the  family  be  too 
poor  to  purchase  the  necessary  disinfectants,  you  will  greatly 
oblige  us  by  communicating  the  fact  to  the  undersigned. 

In  endeavoring  to  prevent  the  pollution  of  our  drinking  water 
we  fully  realize  the  difficulties  which  we  will  encounter  and  which 
we  will  be  unable  to  overcome  unless  we  are  favored  by  your  hearty 
support  and  co-operation.  May  we  suggest  that  you  make  the  dis¬ 
infection  of  the  excreta  a  subject  of  inquiry  at  your  regular  visits 
so  that  the  attendants  may  see  that  you  are  taking  a  personal  in¬ 
terest  in  the  matter  and  thus  become  more  fully  convinced  of  its 
Importance?  Respectfully  yours, 

To  the  Attendants.  Preserve  for  Reference. 

HOW  TO  TAKE  CARE  OF  THE  DISCHARGE  FROM 
TYPHOID  PATIENTS. 

A  CIRCULAR  OF  INSTRUCTIONS  ISSUED  BY  THE  WILMINGTON  WATER 

DEPARTMENT. 

Typhoid  fever  is  caused  by  a  germ  which  finds  Its  way  into  the 
food  or,  more  frequently,  the  drinking  water. 

The  germ  causing  typhoid  fever  is  invariably  derived  from  the 
stools  and  urine  of  persons  suffering  from  the  disease. 

The  disease  may  be  also  communicated  through  soiling  one’s 
hands  with  the  discharges  and  then  permitting  the  hands  thus  soiled 
to  come  in  contact  with  the  food. 

Infection  may  be  prevented  by  destroying  the  germs  in  the  dis¬ 
charges  by  means  of  disinfectants. 

Therefore,  to  save  yourself  as  well  as  others  from  infection,  ob¬ 
serve  the  following  precautions  : 
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1.  Keep  on  hand  a  five-gallon  jug  or  other  suitable  vessel  filled 
with  any  one  of  the  following  solutions: 

Solution  No.  1.  Chlorid  of  lime  of  the  best  quality,  guaranteed 
to  coptain  at  least  25  per  cent,  of  available  chlorin  and  free  from 
a  strong  odor  on  opening  the  box,  6  ounces  to  each  gallon  of  water. 

Solution  No.  2.  Formalin  (40  per  cent.)  5  fluid  ounces  to  each, 
gallon  or  a  little  over  a  pint  and  a  half  to  the  5  gallons  of  water. 

Solution  No.  3.  Carbolic  acid  4  ounces  to  the  gallon  or  a  pint 
and  a  quarter  to  the  5  gallons  of  water. 

The  choice  of  any  of  these  solutions  should  be  determined  by  the 
ability  to  obtain  the  pure  article.  Whatever  solution  is  used  the 
vessel  should  be  kept  tightly  corked. 

2  Have  the  receptacles  for  the  stools  (bed-pan,  night-chambei, 
etc.)  provided  with  a  closely-fitting  lid,  or  improvise  a  lid  from 
several  thicknesses  of  paper  with  some  weight  over  it.  It  is  bettei 
to  have  two  receptacles  of  a  kind  so  that  a  clean  one  may  always 
be  on  hand  for  the  patient’s  use. 

3.  When  required  for  use,  put  1  pint  (2  glassfuls)  of  the  disin¬ 
fectant  into  the  vessel  (or  if  the  urinal  is  used,  one-quaitei  of  a 
pint)  that  the  discharges  may  come  in  contact  with  the  disinfectant 
on  their  very  issue  from  the  body.  No  harm  is  done  if  some  of  the 
disinfectant  should  happen  to  spill  on  the  bed  clothes. 

4  Remove  the  vessel  containing  the  discharges  to  some  secluded 
place  in  the  house,  add  enough  of  the  disinfectant  to  completely 
cover  the  discharges,  stir  up  the  contents  with  a  small  stick,  le- 
place  the  lid  and  allow  it  to  stand  for  at  least  two  hours.  Re 
member  that  the  longer  you  permit  the  discharges  to  come  in  con¬ 
tact  with  the  disinfectant  the  more  harmless  do  they  become  and 


the  less  obnoxious  to  handle. 

5.  If  there  is  no  water  closet  in  the  house,  the  discharges,  after 
the  disinfection,  should  be  buried  in  the  soil  at  least  100  feet  from 
any  well  or  stream. 

6.  When  your  hands  become  soiled  with  the  dischaiges,  tuey 
should  be  washed,  first  in  the  disinfectant  (neither  of  the  disin¬ 
fectants  will  injure  the  skin)  and  then  with  soap  and  water. 

7.  All  articles  of  the  patient’s  clothing  which  have  become  soiled', 
and  all  the  sheets,  towels,  napkins,  etc.,  used  by  the  patient  should 
be  kept  in  solution  No.  2  or  3  (not  in  solution  No.  1)  until  they 

are  washed.  .  . 

8.  Use  the  disinfectant  freely  on  all  occasions  requiring  cleansing 
of  soiled  surfaces,  and  remember  that  “an  ounce  of  prevention  is 
worth  a  pound  of  cure.” 


Such  precautions,  if  rigidly  enforced,  with  the  aid  of 
proper  ordinances  or  legislative  enactments  would  prac¬ 
tically  eliminate  pollution  of  sources  of  tvater-supply, 
especially  in  the  country.  I  use  the  term  “practically” 
advisedly,  for  pollution  may  still  occur  from  “walking” 
typhoid  patients,  and  from  patients  whose  disease  is 
either  wrongly  diagnosed  or  from  the  urine  of  conva¬ 
lescents.  In  addition,  there  will  still  be  some  physi¬ 
cians  mean  enough  to  disregard  all  rules  and  regula¬ 
tions,  physicians,  who,  to  save  themselves  a  little 
trouble  will  jeopardize  the  lives  of  hundreds. 

Generally  speaking,  the  eradication  of  typhoid  fever 
will  depend  on  the  closing  of  all  avenues  by  which  the 
formidable  enemy  may  gain  entrance,  and  the  successful 
issue  of  the  combat  will  depend  on  the  strategy  and 
erudition  of  our  most  important  warriors — our  sanitary 
officers  and  the  medical  profession. 


DISCUSSION. 

Dr.  G.  T.  Swarts,  Providence,  R.  I.,  said  that  in  the  state 
of  Rhode  Island  for  four  or  five  years  a  small  mechanical  fil¬ 
tration  plant  has  been  in  constant  use.  The  amount  of  water 
used  is  a  matter  of  only  250,000  gallons  per  diem,  still,  as  the 
system  which  is  used  is  but  one  initial  of  what  might  be  100 
of  the  same  form,  there  is  no  reason  why  the  result  should  not 
be  the  same.  Its  efficiency  is  supervised  by  the  State  Board 
of  Health.  It  seems  to  be  necessary  that  some  state  or  munici¬ 
pal  authority  shall  have  control  of  all  filtration  plants  owned 
by  individuals  or  by  corporations,  with  the  power  to  make 
changes  in  the  administration  of  the  works,  otherwise  failure 
is  apt  to  result. 

Dr.  A.  Robtn  said  that  he  is  under  the  impression  that  when 
mechanical  filters  work  satisfactorily  they  are  under  the  con¬ 
trol  of  experts,  or  are  on  a  very  small  scale.  In  a  large  plant, 
when  there  is  a  desire  to  save  time  or  money,  and  competent 
supervision  is  lacking,  a  filter  will  fail.  On  the  other  hand, 
the  operation  of  a  slow  sand  filter  is  much  simpler  and  works 
with  more  certainty.  Wherever  careful  supervision  by  trained 
men  is  possible  the  mechanical  filters  may  prove  equally  effi¬ 
cient. 


THE  SURGICAL  ASPECTS  OE  MAJOR  NEURAL¬ 
GIA  OF  THE  TRIGEMINAL  NERVE. 

A  REPORT  OF  TWENTY  CASES  OF  OPERATION  ON  THE  GAS¬ 
SERIAN  GANGLION,  WITFI  ANATOMIC  AND  PHYS¬ 
IOLOGIC  NOTES  ON  THE  CONSEQUENCES 
OF  ITS  REMOVAL. 

HARVEY  CUSHING,  M.D. 

Associate  Professor  of  Surgery,  the  Johns  Hopkins  University. 

BALTIMORE. 

(Concluded  from  page  1008.) 

FURTHER  ANATOMIC  AND  PHYSIOLOGIC  NOTES. 

One  of  the  most  important  chapters  in  Krause’s  valu¬ 
able  monograph  deals  with  the  “ Physiologic  des  Trigem¬ 
inus;’  and  the  painstaking  observations,  drawn  from 
the  study  of  his  first  thirteen  cases,  are  therein  recorded. 

It  is  regrettable  that  in  his  more  recent  (1901)  com¬ 
munication,  containing  fourteen  additional  cases,  he  has 
limited  his  communication,  as  have  most  other  surgeons 
who  have  reported  on  cases  of  ganglion  extirpation, 
purely  to  the  operative  respects  of  the  procedure  with 
little,  if  any,  comment  on  the  consequences  of  the  neu¬ 
rectomy.  There  are  many  points  referable  to  the  dis¬ 
tribution  and  function  of  the  trigeminus  which  still 
need  elucidation,  and  no  opportunity  comparable  with 
this  clinical  one  is  offered  to  the  anatomist  or  experi¬ 
mentalist  for  their  determination.36 

Sensory  Anesthesia.31 — A  more  or  less  accurate  knowl¬ 
edge  of  the  trigeminal  fields  has  been  gained  through 
several  methods  of  observation,  attached  to  many  of 
which  there  are  distinct  drawbacks.  The  anatomic  dis¬ 
sections  of  Erohse  and  Zander  fail  to  give  the  func¬ 
tional  distribution;  the  experimental  method,  carried 
by  Sherrington  on  the  ape  to  its  highest  possible  at¬ 
tainment,  is  seriously  blocked  by  the  impossibilit}r  of 
communication,  so  necessary  for  the  interpretation  of 
sensations ;  Henry  Head’s  observations  on  the  segmen¬ 
tal  fielHs  determined  by  the  distribution  of  zoster  (ob¬ 
jective)  and  of  referred  pain  and  tenderness  (subjec¬ 
tive)  fail  to  give  sharp  outlines  for  the  individual 
areas ;  and  so  on.  A  study  of  the  fields  of  anesthesia, 
after  a  purposeful  intracranial  neurectomy  in  man,  is 
comparatively  free  from  these  limitations,  particular¬ 
ly  when  combined  with  the  study  of  the.  areas  resulting 
from  lesions  of  the  adjoining  (postaxial)  nerves.  A 
series  of  such  operations,  all  conducted  on  similar  lines, 
gives  an  opportunity  of  establishing  what  may  be  con¬ 
sidered  the  normal  or  average  field  and  also  of  deter¬ 
mining  its  variations ;  these  data  the  study  of  isolated 
cases  can  not  give.  It  is  necessary,  furthermore,  that 
the  completeness  of  the  neurectomy  be  assured  for  ob¬ 
servations  made  after  partial  extirpations  or  non-sur- 
gical  lesions  have  heretofore  been  responsible  for  much 
uncertainty  in  regard  to  the  physiology  of  the  nerve. 
Accompanving  most  of  the  20  histories  recorded  above 
are  photographs  of  the  patients,  taken  usually  on  or 
about  the  tenth  day  and  portraying  the  areas  of  post¬ 
operative  cutaneous  anesthesia  as  they  had  been  plotted 
on  the  face.  Considerable  variation  is  shown  in  the 
posterior  confines  of  the  field  in  the  earlier  cases,  .but 
when  it  became  an  invariable  practice  to  follow  a  given 


36.  Tedious  and  time-consuming  as  are  the  necessary  examina¬ 
tions,  patients,  who  have  been  relieved  of  their  pain,  will,  almost 
without  exception,  gladly  co-operate  in  them,  and  to  these  twenty 
individuals  I  owe  many  thanks,  not  only  for  their  help  in  this 
respect,  but  for  the  privilege  of  reporting  on  their  case  and  of 
reproducing  the  foregoing  photographs.  .  .. 

37  A  study  of  the  trigeminal  fields  in  detail  has  been  made  the 
subject  of  another  communication  (The  Johns  Hopkins  Hospital 
Bulletin,  July,  1904)  and  the  results  only  need  be  summarized  here. 


April  8,  1905. 
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method  of  making  the  tests  it  soon  became  evident 
what  slight  differences  there  were  from  case  to  case  in 
the  configuration  of  the  boundaries. 

It  may  be  said,  in  general,  that  two  lines,  seen  in 
their  typical  and  almost  unvarying  outline  in  the  photo¬ 
graphs  of  the  more  recent  cases,  can  be  easily  mapped 
out.  One  of  them,  the  more  posterior,  delineates  the 
area  of  tactual  anesthesia  as  tested  with  a  hair  esthesi- 
ometer.  This  boundary,  starting  from  the  midline  of 
the  vertex  at  a  point  somewhat  posterior  to  the  bregma, 
runs  obliquely  forward  and  then  downward  across  the 
parietal  region  of  the  scalp  until  it  approaches  the  at¬ 
tachment  of  the  ear,  when  it  curves  backward,  inclosing 
a  portion  of  the  ascending  rim  of  the  helix,  together 
with  the  crus  of  the  same;  thence,  at  the  upper  edge 
of  the  tragus,  it  dips  into  the  external  auditory  meatus, 
the  anterior  and  upper  wall  of  which  as  far  as  the  drum 
is  anesthetic;  it.  reappears  at  the  lower  edge  of  the 
tragus,  curves  upward  over  the  cheek  at  a  somewhat 
varying  angle,  then  turns  downward  and,  keeping  at 
a  distance  of  about  5  cm.  from  the  angle  of  the  inferior 
maxilla,  crosses  its  horizontal  ramus  and  reaches  the 
median  line  again,  a  few  centimeters  below  the  mental 
eminence.  Ascending  from  this  mesial  point  to  the 
lower  lip,  into  the  mouth  (Fig.  33),  over  the  gum, 
along  the  lingual  frenum  and  tongue  as  far  back  as 
the  circumvallate  papillae ;  here  the  boundary  again 
deflects  from  the  median  line,  passing  along  this  row 
of  papillae  t.o  the  palatoglossal  fold,  thence  to  the  an¬ 
terior  pillar  of  the  fauces,  the  margin  of  the  soft  palate 
and  uvula,  at  the  tip  of  which  the  midline  is  again 
reached,  and  this  it  follows  until  it  returns  again  to 
the  starting  point  on  the  crown  by  way  of  the  midline 
of  the  soft  and  hard  palate,  the  alveolar  process,  the 
upper  lip,  nose  and  forehead.  The  entire  Schneiderian 
membrane  of  the  operative  side  is,  of  course,  devoid  of 
sensation  other  than  that  of  olfaction,  for  the  sense  of 
smell  is  unaffected.  There  is  one  detour  of  this  line, 
namely,  where  it  crosses  the  pharynx,  that  has  been 
omitted  from  the  above,  as  I  am  not  quite  certain 
whether  or  not  there  is  a  strip  of  esthesia  which  sepa¬ 
rates  the  oral  from  the  pharyngeal  areas.  It  is,  how¬ 
ever,  demonstrable  that  the  Eustachian  orifice  is,  at 
least,  hypesthetic,  and  it  is  quite  probable  that  the 
mucous  membrane  field  bears  the  same  relation  to  this 
opening  that  the  skin  field  does  to  the  external  auditory 
meatus,  as  would  be  expected  on  morphologic  grounds. 
The  first  visceral  cleft,  the  anlage  of  the  ear,  headward 
to  which  the  trigeminus  is  the  only  sensory  nerve,  pre¬ 
sents,  as  it  were,  more  or  less  of  a  natural  barrier  to 
overlapping,  since  the  nerves  reach  the  skin  before  the 
ventral  closure  of  the  cleft.  The  auditory  canal  is  con¬ 
sequently  a  place  of  anchorage,  so  to  speak,  at  which  the 
trigeminal  outlines  remain  fixed,  no  matter  how  they 
may  be  otherwise  altered  from  the  embryologic  condi¬ 
tion  through  the  later  development,  particularly  of  the 
occiput  and  lower  jaw,  into  their  adult  configuration. 
The  tragus  and  a  small  portion  of  the  helix,  inclusive 
of  its  crus,  develop  from  the  mandibular  bar  on  the 
trigeminal  side  of  the  cleft  and  naturally  are  sensatized 
by  the  fifth  nerve.  In  the  last  five  or  six  cases  the  ex¬ 
ternal  auditory  canal  has  been  carefully  tested,  show¬ 
ing,  as  a  rule,  that  its  upper  and  anterior  wall  are  ren¬ 
dered  anesthetic,  together  with  a  greater  or  less  part  of 
the  tympanum,  tapping  on  which  with  a  -horse  hair, 
through  a  speculum,  gives  only  the  auditory  sensation 
of  loud  rapping  without  the  sensitiveness  evinced  on 
the  opposite,  the  normal  side.  In  one  of  the  cases 


the  drum  was  bisected  by  the  handle  of  the  malleus 
into  an  anterior  anesthetic  and  a  posterior  normally 
esthetic  field.  A  negative,  so  to  speak,  of  the  trigeminal 
skin  fields  may  be  determined  by  outlining  the  areas 
of  anesthesia  consequent  on  cervical  nerve  lesions  (Fig. 
34)  and  the  combination  of  the  two  suffices  to  show  the 
presence  of  a  small  intervening  area  within  the  concha 
presumably  innervated  by  a  cutaneous  branch  from  the 
vagus. 

An  exception  must  be  made  to  the  statement  of  com¬ 
pleteness  of  tactual  anesthesia  within  the  confines  of 
the  mucous  membrane  field  outlined  above.  The  an¬ 
terior  portion  of  the  tongue  is  not  totally  deprived  of 
its  sensation  by  the  neurectomy,  certain  forms  of  com¬ 
mon  sensation  being  preserved,  and  I  am  inclined  to 
believe  that  the  impulses  travel,  together  with  the  taste 
fibers,  by  way  of  the  chorda  tympani  and  facial  nerve 
( pars  intermedia )  to  the  brain. 

The  line  which  limits  the  field  of  analgesia  is  gen¬ 
erally  a  few  centimeters  within  the  line  of  tactile  anes¬ 
thesia,  does  not,  as  a  rule,  extend  to  the  tragus,  and 
has  other  peculiarities  which  cannot  be  discussed  here. 
It  may  be  said,  however,  that  in  the  intervening  zone 
between  the  boundaries  for  pain  and  touch,  shown  in 
the  later  photographs,  painful  impulses  give  no  dolorous 
sensation,  but  only  the  impression  of  contact  or  pres¬ 
sure. 

Muscle  Sense. — After  a  total  neurectomy,  this  is 
completely  abolished  in  the  trigeminal  field  and  may  be 
of  serious  import  from  an  operative  and  cosmetic  stand¬ 
point.  Careful  observation  will  show  in  all  cases  a  more 
or  less  marked  asymmetry  of  the  face,  apparent  not 
only  at  rest,  but  also  during  volitional  or  even  emo¬ 
tional  movements  of  the  face.  At  rest,  particularly  dur¬ 
ing  the  early  postoperative  period,  the  face  'seems 
somewhat  swollen,  due  in  part  to  the  vasomotor  paraly¬ 
sis,  but  chiefly  to  the  loss  of  postural  sense;  the  lips 
droop  slightly,  the  nasolabial  fold  is  less  deep  than  nor¬ 
mal  and  there  is  a  general  loss  of  tonicity  in  the  ex- 
pressional  musculature;  the  position  of  the"  tongue  and 
palate  are  also,  affected.  The  condition  mav  be  accen¬ 
tuated  by  volitional  movements;  whistling  or  “trumpet¬ 
ing”  out. the  cheeks  is  difficult  or  impossible;  the  mouth 
distorts  in  an  effort  to  show  the  teeth  by  opening  lips 
alone,  etc.  Expressional  movements  also  may  be  af¬ 
fected,  though  usually  in  less  marked  degree  and  de¬ 
pending,  I  presume,  on.  the  character  of  the  cortical 
control  through  the  facial  nerves  over  these  normally 
symmetrical  movements.  On  one  occasion  (Case  20)  I 
was  astounded  on  the  fourth  or  fifth  day  to  see  develop 
what  was  supposed  to  be  a  total  facial  paralysis.  No 
movements  whatever  were  possible  in  the  facial  muscu¬ 
lature  on  the  operative .  side ;  lagophthalmus  and  all 
the  other  signs  of  a  typical  Bell’s  palsy  were  present. 
Persistence  of  normal  electrical  reactions,  however, 
banished  this  opinion.  Normal  control  was  soon  re¬ 
gained.  I  doubt  not  that  some  of  the  complicating 
cases  of  facial  paralysis  heretofore  recorded  have  been 
of  this  nature. 

In  view  of  Sherrington’s  experiments  on  the  produc¬ 
tion  of  monoplegia,  by  the  severance  merely  of  the  sen¬ 
sory  nerve-roots  alone  to  a  limb,  it  would  not  be  sur¬ 
prising  had  immobility  of  half  of  the  face  proved  to  be 
an  invariable  consequence  of  ganglion  extirpation.  It 
is  probably  obviated  through  the  bilateral  character  of 
facial  movements.  At  a  later  period,  months  or*  years 
after  the  operation,  so  far  as  I  have  made  out,  there  is 
apt  to  be  an  overaction  of  the  muscles  on  the  operative 
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side  with  perhaps  a  slight  deepening  of  the  nasolabial 
fold  and  of  the  furrows  radiating  from  the  eye  (crows- 
foot).  There  is  a  very  simple  way  of  demonstrating 
the  absence  of  postural  sense,  for  faradization  of  the 
muscles  is  accompanied  by  no  appreciation  of  their 
changed  position,  provided  the  movements  are  not  s 
ficient  to  be  transmitted  to  the  opposite  side.  The  elec¬ 
trical  “sting,”  of  course,  is  unappreciated,  other  than 
by  a  “coppery”  taste,  in  case  the  electrode  lies  within 
the  anesthetic  area,  and,  indeed,  there  is  no  better  way 
to  mark  out  areas  of  tactual  anesthesia  than  by  the 
sting  of  a  fine  unipolar  platinum  electrode 

Motor  Paralyses.— The  necessary  sacrifice  of  the 
motor  root  of  the  trigeminus  has  already  been  discussed 
in  connection  with  the  operative  procedure  That  the 
chief  muscles  of  mastication,  the  temporal,  masseter 
and  pterygoids,  on  the  side  operated  on,  are  consequen  - 
ly  paralyzed  needs  no  comment.  The  atrophied  muscles 
undergo  a  fibrous  change,  with  subsequent  contracture, 
as  has  been  mentioned.  Paralysis  of  the  pterygoids  af¬ 
fects  in  a  measure,  lateral  chewing  movements,  and  on 
opening  the  mouth  the  deflection  of  the  jaw  toward  the 
side  operated  on  evidences  the  unilateral  loss  of  func¬ 
tion  of  these  two  muscles.  The  protruded  tongue,  also, 


mylohyoid  and  anterior  belly  of  the  digastric  is  evident 
on  palpation  in  the  majority  of  cases,  but  leads  to  n 
visible  or  functional  disturbances. 

Two  other  muscles,  the  tensor  tymp am  and  the  tensor 
palati38  are  said  to  be  innervated  likewise  by  the  tn- 
geminus.  The  position  of  the  drum,  its  degree  of  ten¬ 
sion,  the  ability  to  recognize  high-pitched  sounds  with 
a  Dalton  whistle,  have  been  in  most  cases  carefull) 
looked  into  without  evidencing  any  postoperative  dis¬ 
turbance  with  sufficient  regularity  to  accredit  it  to  a 
paralysis  of  the  tensor  tympani.  One  of  my  cases,  as 
did  one  of  Krause’s,  complained  for  some  time  oi  a 
ticking  sound  on  the  side  operated  on,  which  could  not 
be  accounted  for  in  any  such  simple  way  as  by  the 
presence  of  dried  blood  or  of  cerumen  m  the  external 
ear.  Other  than  this  the  patients  seem  to  have  been 
free  from  symptoms  referable  to  the  ear.3-’ 


Fi<r  33. — Schematic  view  of  visible  portion  of  mucous-membiane 
field  °of  anesthesia.  Lingual  area  retains  its  sensitivity  to  taste, 
as  well  as  to  certain  forms  of  common  sensation. 

is  usually  deflected  toward  the  operative  side,  not,  how¬ 
ever  from  any  palsy,  but  because  it  tends  to  keep  m 
the  median  line  of  the  deflected  jaw  from  which  it  ob¬ 
tains  its  sense  of  orientation.  Loss  of  muscle  sense  m 
the  anterior  portion  of  the  tongue,  as  in  the  case  of  the 
facial  muscles,  may  play  some  part  in  bringing  about 
the  postural  attitude  of  the  protruded  tip,  and  with  the 
organ  at  rest  in  the  mouth  it  is  often  apparent  that  on 
the  side  operated  on  it  lies  lower  than  on  the  sound 
side.  Of  the  buccinator  muscle  I  have  no  data  except 
that  food  is  likely  to  collect  in  the  cheek  until  training 
overcomes  the  difficulty,  a  condition  probably  due  to 
the  anesthesia  of  that  side  of  the  mouth  and  to  inter¬ 
ference  with  postural  sense  rather  than  to  any  palsy  of 
the  check.  The  muscle  probably  receives  its  entire  motor 
supply  from  the  facial  nerve,  its  sensory  fibers,  accoi  d- 
ing  to  Henle,  being  of  trigeminal  origin.  A  palsy  of  the 


34 _ Area  of  tactual  anesthesia,  due  to  an  Intervertebral 

enucleation  of  the  right  dorsal  root  ganglia  of the  J second  and 
third  cervical  segments,  in  a  case  of  neuralgia  of  this  reg  o  . 

It  is  otherwise  with  the  t.ensor  palati,  if  that  is  the 
palatal  muscle  affected  by  the  neurectomy.  The  in¬ 
nervation  of  the  muscles  of  the  soft  palate  has 
long  been  a  question  of  dispute.  There  are  three  possi¬ 
ble  sources  of  supply:  according  to  Sir  Charles  Bell, 
through  fibers  from  the  portio  dura  (N .  facialis )  act¬ 
ing  through  Meckel’s  ganglion  and  its  posterior  pala¬ 
tine  branches  j  Hughlings  J ackson  attributed  them  to 
the  accessory  nerve  of  the  vagus  •  others  believe  that 
they  are  entirely  or  in  part  supplied  by  the  trigeminus. 
The  studies  on  which  these  claims  are  based  and  the 
arguments  raised  against  them  need  not  be  entered  into 

38  N.  tensor  veil  palatini  ( Anat-Nomen) . 

39  Lucae'  in  1874  in  his  essay  on  "Accommodation  showed 
the  importance  of  the  M.  tensor  tympani  in  perception  of  musical 
tones.  Subjective  humming  or  ringing  in  the  ears  has  been  re- 
norted  (Schmidt,  Muller)  as  a  symptom  accompanying  the  eai  ly 
stage  of  the  involvement  of  the  ganglion  in  a  disease  process. 


April  8,  1905. 
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here.40  More  than  one  source  of  supply,  however,  is 
probable,  and  there  is  quite  conclusive  evidence  ad¬ 
duced  by  Turner,  Hughlings  Jackson,  Beevor  and  Hors¬ 
ley,  with  others,  that  the  accessory  nerve  of  the  vagus 
is  a  partial,  if  not  the  entire,  source,  as  they  claim. 
Turner  says:  “It  would  seem,  therefore,  that  the  mus¬ 
cles  of  the  soft  palate  derive  their  motor  supply  from 
the  pharyngeal  plexus  through  the  pharyngeal  branch 
of  the  vagus  and  that  this  nerve  obtains  its  sensory 
libers  from  the  accessory  nerve  to  the  vagus.”  He 
doubts  the  possibility  of  the  tensor  palati  receiving  any 
motor  supply  from  the  trigeminus,  although  Bell,  Rom- 
berg,  Gowers  and  others  have  held  this  opinion.  Krause, 
alone  of  those  who  have  reported  on  the  postoperative 
physiologic  sequelae  of  ganglion  extirpation,  makes 
mention  of  palatal  examinations  and  has  seen  no  pos¬ 
tural  anomalies  whatever.41  I  have  always  attempted 
before  the  operation,  when  the  patient’s  condition  al- 


Fig.  35. — Postural  deformity  after  extraction  of  right  ganglion 
<Case  7).  Deflection  of  jaw  and  tongue  to  right  and  of  uvula  to 
left ;  heightening  and  narrowing  of  fauces  on  left  during  phonation, 
not  apparent  on  right. 

lowed,  to  examine  the  position  of  the  palate  both  at 
rest  and  during  phonation,  and,  although  unfortunate¬ 
ly  in  several  of  the  cases  in  which  the  most  marked 
postoperative  changes  were  observed  a  preliminary  pal¬ 
atal  examination  had  been  precluded  owing  to  the  se¬ 
verity  of  pain,  nevertheless  the  data,  such  as  they  are, 
seem  suggestive,  if  not  convincing.  A  characteristic 
postoperative  asymmetry  has  been  demonstrable  in  sev¬ 
eral  cases ;  a  condition  which  remains  permanent.  Four 
of  these  cases  were  found  beforehand  to  have  symmetri- 
cally  placed  palatal  arches.  The  characteristic  position 
may  not  always  be  apparent  except  on  phonation  of  the 

(  40.  Aldren  Turner :  The  Innervation  of  the  Muscles  of  the  Soft 
Palate.  Journal  of  Anatomy  and  Physiology,  vol.  xxiii,  1889,  p.  523. 

41.  Krause:  Die  Neuralgic  des  Trigeminus.  1896.  p.  85.  “Ich 
habe  in  meinen  Fallen  keine  Stcllungsanomalie  von  irgend  welchem 
Belang  am  weichen  Gaumcn  bemerkt.” 


sound  “ah,”  or  especially  of  a  prolonged  “eh,”  which 
accentuates  the  weakness  of  the  arch  on  the  side  oper¬ 
ated  on.  The  abnormal  position  consists  in  a  tilting  of 
the  uvula  toward  the  side  of  the  neurectomy,  in  a  nar¬ 
rowing  and  heightening  of  the  arch  on  the  sound  side, 
and  with  a  broadening  and  lowering,  apparently  from 
relaxation,  of  the  arch  on  the  operative  side.  The  de¬ 
formity  can  not  be  accounted  for,  I  think,  by  the  de¬ 
flection  of  the  jaw  during  the  palatal  examinations  or 
by  any  other  possible  connection  with  the  paralyzed 
pterygoid  muscles. 

The  necessity  of  preliminary  observations  is  verv  im¬ 
portant,  and  not  until  they  had  been  made  in  a  series  of 
cases  not  only  in  these,  but  in  other  and  normal  in¬ 
dividuals,  was  the  frequency  of  asymmetrical  positions, 
especially  in  the  uvula,  fully  appreciated.  In  some  of 
the  ganglion  cases  the  uvula,  even  though  the  arch  of 
the  palate  has  shown  the  characteristic  features  de¬ 
scribed  above,  would  be  deflected  toward,  instead  of 
away  from,  the  paralyzed  side,  and  I  have  not  included 
these  irregular  cases  in  the  group  mentioned  above. 
More  conclusive  still  of  a  trigeminal  supply  to  the 
palate  is  the  fact  that  in  one  case  after  the  extirpation 
(Case  12)  the  stump  of  the  N.  mandibularis  was 
electrically  stimulated,  and  with  the  mouth  held  open 
sharp  contractions  with  deflection  of  the  palate  were 
produced,  an  observation  which  was  several  times  re¬ 
peated,  though  only  on  this  single  case.  This  result  is 
not  in  accordance  with  the  observations  of  Reid  (quoted 
by  Turner),  as  he  failed  to  elicit  any  such  movements 
on  trigeminal  stimulation  in  animals,  and  apparently 
only  on  excitation  of  the  accessory  nerve  of  the  vagus 
have  experimentalists  been  able  to  elicit  movements  of 
the  palate,  at  least  up  to  the  time  of  Turner’s  report. 
There  is  one  very  important  case  in  this  connection  in 
which,  unfortunately,  it  was  impossible  before  the 
operation,  owing  to  the  patient’s  condition,  to  make 
preliminary  observations.  In  this  patient  Meckel’s  gan¬ 
glion  had  been  removed  at  a  previous  operation,  the 
motor  supply  of  the  soft  palate,  as  stated  above,  being 
supposed  by  some  to  come  from  the  portio  dura  via  this 
ganglion  to  the  palatal  muscles.  In  this  patient,  as 
the  accompanying  outline  (Fig.  35)  will  show,  the  de¬ 
formity  has  been  more  marked  than  in  any  other  of 
my  cases,,  and  the  patient,  a  public  speaker,  says  that, 
when  fatigued  or  when  talking  rapidly  he  has  some 
difficulty  with  pronunciation  of  the  palatal  sounds.  The 
tensor  palati  plays  the  additional  part  of  opening  the 
Eustachian  tube  during  deglutition,  and  its  paralysis 
may  very  naturally  lead  to  some  of  the  subjective  noises 
in  the  ear  which  have  been  described  as  resultant  to 
ganglion  extirpation.  It  is  an  interesting  fact  that  not 
only  the  sensory  supply  of  the  trigeminus  remains  fixed 
in  the  adult  at  both  the  auricular  and  pharyngeal  ori¬ 
fices  of  the  passage  which  has  developed  from  the  first 
visceral  cleft,  but  also  that  the  two  small  muscles  which, 
from  the  mandibular  side,  play  a  part  in  the  physiologic 
actions  of  the  canal  are  innervated,  supposedly  through 
the  otic  ganglion  by  the  motor  branch  of  'the  same 
nerve. 

Taste. — A  report  has  already  been  made  summariz¬ 
ing  the  results  of  observations  on  the  first  thirteen  of 
these  cases  in  reference  to  the  possibility  of  a  path  for 
the  taste  fibers  by  way  of  the  fifth  nerve.42  It  is  need¬ 
less  here  to  do  more  than  add  some  notes  to  this  pre- 

42.  The  Taste  Fibers  and  Their  Independence  of  the  N.  Tri¬ 
geminus.  The  Johns  Ilopkins  Hospital  Bulletin,  voi.  xiv,  1903 
p.  71. 
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viously  detailed  account.  Although  there  is  no  morpho¬ 
logic  basis  whatever  in  its  support,  a  great  number  ol 
clmical  observers  have  found  that  lesions  of  the  tri¬ 
geminus  are  accompanied  by  a  loss  of  taste  on  the  an¬ 
terior  two-thirds  of  the  tongue  on  the  corresponding 
side.  Thus  has  originated  the  belief  in  a  devious  path 
for  the  fibers  conveying  these  sensations,  the  most  gen¬ 
erally  accepted  being  the  following :  from  the  tongue 
via  the  lingual  nerve  to  the  chorda  tympani  and  so  to 
the  geniculate  ganglion;  thence  by  way  of  the  gieat 
superficial  petrosal  to  Meckel’s  ganglion,  to  the  max¬ 
illary  ramus,  and  thus  via  the  Gasserian  ganglion  to 
the  trigeminal  nerve  and  to  the  brain.  It  would  seem 
that  a  study  of  cases  of  trigeminal  neurectomy  would 
have  finally  determined  whether  or  not  this  is  the 
actual  course  taken  by  these  gustatory  impulses.  On 
the  contrary,  the  results  have  been  most  conflicting. 
This  possibly  may  have  been  due  to  several  causes— to 
the  neglect  or  impropriety  of  subjecting  a  suffering  in¬ 
dividual  to  preliminary  tests  for  taste ;  the  more  or 
less  uncertainty  regarding  the  total  extirpation;  to  im¬ 
proper  methods  of  making  the  tests;  or  to  a  failure  on 
the  part  of  the  patient  or  of  the  observer  to  take  into 
consideration  the  almost  complete  loss  of  common  sen¬ 
sation  from  the  section  of  tongue  under  examination. 
In  my  previous  report  it  was  mentioned  that  in  one  only 
of  the  thirteen  cases  had  there  been  a  failure  to  estab¬ 
lish  a  final  return  of  taste  perception.  This  was  ac¬ 
counted  for  on  the  ground  that  there  is  occasionally 
demonstrable  a  temporary  cessation  in  transmission  of 
gustatory  impulses  for  a  few  days  after  the  operation, 
a  fact  which  possibly  may  be  due  to  the  acute  degenera¬ 
tive  changes  in  the  lingual  nerve  whose  fibers  intimately 
accompany  the  chorda  fibers  for  a  part  of  their  course. 
A  single  examination  limited  to  the  anesthetic  side  in 
this  case  (Case  1)  had  been  made  on  the  sixth  day;  it 
was  subsequently  found  that  the  anterior  part  of  his 
tongue,  on  both  sides,  did  not  possess  any  sensitiveness 
to  the  four  cardinal  taste  qualities.  It  must  always  be 
borne  in  mind  that  in  some  individuals,  especially  those 
advanced  in  years,  taste  perception  on  the  anterior  part 
of  the  tongue  may  be  dulled  or  entirely  absent.  Hence, 
the  need  of  preliminary  observations  for  purposes  of 
control.  In  my  last  seven  cases  particular  stress  has 
been  placed  on  these  examinations  for  taste.  In  one 
(Case  13)  there  was  marked  postoperative  impairment, 
and,  although  there  is  a  return  of  gustatory  sensation, 
sweet  and  saline  substances  are  not  recognized  with 
quite  a  normal  acuity  or  promptness.  The  next  five 
cases  showed  absolutely  no  impairment  whatever.  Two 
of  them,  indeed,  have  believed  that  the  taste  sensations 
were  more  acute  than  on  the  sound  side,  as  there  was 
no  confusion  from  other  sensations  associated  with  the 
placing  of  the  moist  swab  on  the  tongue.  It  seemed  in 
Case  19  that,  an  exception  to  the  rule  had  been  found. 
Owing  to  her  great  pain  and  inability  therefrom  to 
protrude  the  tongue  no  preliminary  tests  whatever  were 
made.  Taste  perception  after  the  operation  proved  to 
be  completely  and  permanently  absent  on  the  side  oper¬ 
ated  on.  It  was  only  learned  subsequently  from  her 
previous  attendant  that  he  had  some  years  before  per¬ 
formed  an  intrabuccal  operation  with  evulsion  of  the 
inferior  dental  nerve  and,  as  is  so  often  the  case,  the 
lingual  nerve  and  chorda  tympani  had  at  this  time  been 
divided;  there  had  been  no  reunion  in  the  fibers  of  the 
latter  nerve. 

Unless  I  have  made  some  gross  error,  the  evidence 
seems  conclusive  that  the  gustatory  impulses  do  not. 


unless  in  very  exceptional  cases,  and  then  only  partial¬ 
ly,  enter  the  cranium  in  company  with  the  N.  trigeminus. 
There  must  be  some  other  path  for  them,  and  I  am  in¬ 
clined  to  the  view  of  the  morphologists  that  the  chorda 
tympani  represents,  in  part  at  least,  the  sensory  portion 
of  the  facial,  whose  central  stem  is  the  N.  interme¬ 
dins  of  Wrisberg.  I  believe,  also,  from  the  facts  men¬ 
tioned  in  another  section  in  regard  to  the  preservation 
of  certain  other  sensory  qualities  in  the  tongue,,  that 
there  may  be  some  fibers  sentient  to  tactual  stimuli 
which  follow  this  same  path  to  the  brain.  Overlapping 
from  across  the  median  line  or  from  the  postaxial  field 
of  the  glossopharyngeus  can  not  possibly  account  for 
the  findings.  In  attempting  to  explain  those  cases  m 
which  loss" of  taste  has  been  found  by  reliable  observers 
to  be  present  months  or  years  after  the  neurectomy, 
the  suggestion  was  offered  that  late  fibrous  changes 
takingplacein  the  regenerated  lingual  nerve  might  . serve 
in  some  instances  to  "block  transmission  along  the  inter¬ 
mingled  special-sense  fibers  of  the  chorda  tympani.  It 
should  be  noted,  furthermore,  that  it  may  be  necessary 
to  make  several  tests  in  these  cases.  It  has  occasionally 
been  found  that  on  the  first  trial  the  patient  may  not 
appreciate  or  may  fail  to  recognize  the  quality,  of  a  gus¬ 
tatory  impulse  which  on  a  second  examination,  later, 
may  be  immediately  identified ;  also,  that  after  respond¬ 
ing  quickly  and^promptly  to  taste  impressions  on  the 
anesthetic  half  of  the  tongue  the  patient,  possibly 
fatigued  in  the  interim  by  a  long  examination  for 
sense  qualities  in  other  areas,  may  show  a  very  marked 
delay  in  the  recognition  of  precisely  the  same 
strength  of  solution  should  the  gustatory  tests  be 
repeated. 

AFTERWORD. 

This  malady,  whose  clinical  portrayal  so  long  ago  a  a 
by  Avicenna  was  given  with  an  accuracy  sufficient  to 
render  subsequent  descriptions  almost  superfluous, 
waited  800  years  before  even  its  simple  anatomic  loca¬ 
tion  could  be  understood,  waited,  indeed,  until  Bell  and 
Majendie  accomplished  for  the  peripheral  nervous  sys¬ 
tem  what  William  Harvey  the  century  before  had  done 
for  the  circulation,  namely,  to  establish  a  sound  physio¬ 
logic  basis  of  observation.  Hot  until  Sir  Charles  Bell’s 
demonstration  of  separate  paths  for  afferent  and  effer¬ 
ent  impulses  was  it  possible  to  institute  any  rational 
surgical  measures  toward  the  relief  of  a  purely  sensory 
affliction.  Before  this  time  division  of  the  motor  nerve 
had  been  recommended  and  actually  practiced  for  neu¬ 
ralgia  of  the  face,43  under  the  delusion  that  wise  nature 
had  provided  for  this  important  region  two  nerves,  the 
fifth  and  the  seventh,  both  of  which  subserved  equally 
the  function  of  transmitting  motion  and  sensation  to 
the  same  areas.  It  is  a  presumption  possibly  to  believe 
that  it.  will  not  require  another  long  era  before  the 
etiologic  factors  of  the  disease  are  unveiled  and  its 
pathology  put  on  an  equally  sound  basis.  Its  morbid  na¬ 
ture  as  yet,  and  this  in  spite  of  the  clinical  definiteness 
of  the  malady,  remains  a  mystery;  and,  as  a  matter  of 
fact,  other  diseases  of  the  posterior  root  ganglia,  and  it 
is  not  impossible  that  there  are  many,  have  hardly  be¬ 
gun  to  be  classified.  We  seem  to  have  advanced  some- 


43.  It  Is  interesting  to  know  that  Dr.  J.  C.  Warren  of  Boston, 
according  to  Dr.  Holmes’  essay  on  “Neuralgia,”  published  in  1836, 
was  the  first  to  divide  the  facial  nerve  at  Its  exit  from  the  stylo¬ 
mastoid  foramen  for  tic  douloureux.  It  is  Interesting  also  that 
associated  with  the  resultant  paralysis  there  followed  a  ‘'limited 
degree  of  relief,”  doubtless  from  the  immobility  of  the  face  which 
made  the  inauguration  of  paroxysms  from  the  Ups  and  nose,  etc., 
much  less  likely. 
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what  beyond  Dr.  John  Fothergill,44  who  considered 
that  the  neuralgia  was  due  to  a  “sharp,  corrosive,  can¬ 
cerous  acrimony”;  but  how  much  beyond,  possibly  a 
later  generation  alone  can  tell.  Oliver  Wendell 
Holmes,45  it  will  be  remembered,  advocated  most  em¬ 
phatically  the  malarial  origin  of  the  disease. 

The  Gasserian  ganglia,  which  have  been  removed  in 
the  cases  above  recorded,  have  nearly  all  been  subjected 
to  examination  by  expert  neuropathologists.  Dr.  Spill- 
er28  and  Dr.  Barker11  have  already  published  careful 
reports  on  the  histologic  findings  of  the  first  four  of 
th.ern  in  which  they  were  so  kind  as  to  take  an  inter¬ 
est.  The  tissues  from  the  later  cases  have  been  studied 
by  Dr.  Busk,  who  feels  that  no  lesion  sufficiently  char¬ 
acteristic  to  consider  it  typical  of  a  particular  disease 
is  present.  Numerous  other  ganglia,  removed  postmor¬ 
tem,  have  been  studied  as  controls  and  exceptional  op¬ 
portunities  for  carrying  out  the  investigation  were  of¬ 
fered  by  the  character  of  the  surgical  material  itself; 
several  of  the  ganglia  were  from  patients  on  whom  no 
previous  neurectomies  had  been  performed  so  that  cellu¬ 
lar  changes  consequent  on  degenerations  following  these 
earlier  operations  led  to  no  confusion  in  the  histologic 
picture,  as  they  so  often  do;  furthermore,  the  tissues 
from  the  fatal  case  made  it  possible  to  compare  a  gan¬ 
glion  from  the  neuralgic  with  that  from  the  supposedly 
sound  side  of  the  same  individual. 

The  Gasserian  ganglion,  whether  or  not  primarily  so. 
in  the  end  seemingly  becomes  affected,  and  clinical  evi¬ 
dence  goes  to  show  that  the  process,  whatever  it  be,  is 
migratory,  involving,  as  pointed  out  above,  one  after 
the  other  of  the  three  groups  of  cells  which  represent 
the  fused  tripartite  ganglion.  The  experiments  which 
Dr.  Barker  and  I  carried  out.  though  few  in  number, 
sufficed  to  show  by  the  study  of  Nissl  changes  that 
the  groups  of  cells  are  quite  distinct,  and  thus  it  is 
that  one  cluster  alone  may  become  involved  in  an  acute 
lesion  like  that  of  herpes  zoster,  the  pathology  of  which 
Head  and  Campbell  have  done  so  much  to  clarify.  The 
ganglion  lesions  which  produce  this  segmental  outcrop 
of  herpes,  particularly  when  occurring  in  individuals 
who  have  passed  middle  life,  not  uncommonly  result  in 
a  vexatious  so-called  “postzoster  neuralgia.”  I  have 
seen  several  individuals  suffering  from  this  residual  of 
zoster,  two  of  them  after  a  herpetic  involvement  of  the 
ophthalmic  division  of  the  trigeminus.  Though  an 
acutely  troublesome  and  intractable  malady,  it  remains 
clinically  quite  distinct  from  true  neuralgia ;  the 
pain  is  not  paroxysmal  in  the  same  degree,  and 
remain* *  limited  to  the  original  field  of  vesicu- 
lation,  showing  no  tendency  in  the  case  of  the 
semilunar  ganglion  to  migrate  to  the  other  di¬ 
visions  of  this  structure.  Its  severity  at  times  may  be 
great  enough  to  demand  surgical  intervention,  and  here 
again  are  shown  characteristics  distinguishing  it  from 
the  more  common  type  of  neuralgia,  since  peripheral 
operations  in  the  postzoster  form  do  not  suffice  even  to 
give  temporary  relief,  as  I  have  learned  to  my  sorrow 
through  several  failures;  the  posterior  root  ganglia 
must  be  removed. 

The  morbid  lesion  underlying  true  trigeminal  neu¬ 
ralgia,  unlike  that  of  zoster,  has  so  far  eluded  search 
and  the  histologic  changes  in  the  cells,  the  swelling  and 
vacuolization,  the  chromatolysis,  alterations  in  the 

44.  Fothergill :  A  Painful  Affection  of  the  Face,  Medical  Obser¬ 
vations  and  Inquiries,  vol.  v,  p.  129,  London,  1773,  Lettsom’s  edi¬ 
tion  of  Fothergill’s  works. 

45.  Holmes :  “The  Nature  and  Treatment  of  Neuralgia,”  Boyl- 
ston  Prize  Dissertation,  1836. 


tigroid,  nuclear  fragmentation  and  other  departures 
from  the  normal  which  have  been  so  painstakingly  de¬ 
scribed  are,  as  Coenen415  has  emphasized,  due  in  large 
part,  if  not  entirely,  to  the  effects  of  earlier  peripheral 
neurectomies  and  correspond  histologically  to  the  le¬ 
sions  found,  for  example,  in  dorsal  root  ganglia  months 
after  the  amputation  of  a  limb.  The  tissues  from  two 
of  the  cases  in  Lexer’s  series  examined  by  Coenen 
showed  no  histologic  abnormalities  whatever;  no  periph¬ 
eral  operations  had  preceded  the  ganglion  extirpation 
in  these  two  cases.  And  with  these  findings  those  of 
Monari,  Schwab  and  ourselves  have  been  in  almost  exact 
accord. 

Let  us  hope  that  some  one  with  new  histologic  meth¬ 
ods  and  possibly  more  extensive  material  may  solve 
this  pathologic  riddle,  for  not  until  the  lesion  is  known 
may  we  expect  to  discover  its  causal  agent,  and  not  un¬ 
til  then  may  we  have  hopes  of  supplanting  for  surgical 
measures  others  less  difficult,  though  they  could  hardly 
be  more  certain  of  affording  immediate  and  permanent 
relief. 


NORMAL  SALT  SOLUTION  AND  OTHER  LOCAL 

ANALGESICS 

IN  THE  OFFICE  TREATMENT  OF  ANO-RECTAL  DISEASES.* 

J.  RAWSON  PENNINGTON,  M.D. 

Professor  of  Rectal  Diseases.  Chicago  Policlinic. 

CHICAGO. 

Recent  discoveries  and  improved  technic  in  the  use  of 
local  analgesics  have  enabled  us  to  treat  as  ambulatory 
cases  many  patients  suffering  from  various  forms  of 
minor  ano-rectal  diseases  whom  we  formerly  sent  to  the 
hospital  for  treatment.  This  ofttimes  obviates  the  ne¬ 
cessity  of  putting  aside  all  business  and  social  obliga¬ 
tions  and  of  making  a  two  or  more  weeks’  stay  in  a  hos¬ 
pital,  with  all  its  attendant  anxieties  and  embarrass¬ 
ments.  Such  patients,  with  few  exceptions,  are  now 
operated  on  at  the  office  or  at  the  patient’s  home.  Before 
operating,  if  there  are  no  contraindications,  about  the 
only  question  asked  the  patient  is:  “Did  your  bowels 
move  to-day?”  If  so,  and  if  an  operation  is  indicated 
or  necessary,  and  the  patient  so  desires,  the  field  is  pre¬ 
pared  and  the  operation  is  performed,  either  a  normal 
salt  solution  or  a  eucain-adrenalin  solution  being  used 
as  the  local  analgesic. 

Tn  my  first  experiments  some  years  ago  I  used  cocain 
as  a  local  anesthetic.  In  many  instances  the  toxic  effects 
of  this  drug  were  so  alarming  that  I  discontinued  its 
use.  Recognizing,  however,  the  great  advantages  and 
utility  that  a  satisfactory  local  analgesic  would  afford 
in  treating  many  of  these  cases,  I  continued  my  investi¬ 
gations  and  experiments  along  these  lines. 

Recently,  in  selected  cases,  and  quite  satisfactorily 
too.  I  have  used  sterile  water  for  this  purpose.  The 
use  of  water  as  an  analgesic  was  suggested  to  me  by  Dr. 
Gant  of  New  York,  who  has  reported  over  300  cases  of 
various  kinds  operated  on  under  the  influence  of  this 
agent.  He  states,  however,  that  the  injection  in  some 
instances  may  cause  considerable  discomfort  or  even 
pain.  I  found  this  to  be  true,  especially  in  those  cases 
of  acutely  inflamed  thrombotic  piles  and  abscesses,  or  in 
which  it  was  necessary  to  make  the  injections  into  the 
deeper  tissues,  and  in  cases  in  which  the  operation  neces¬ 
sarily  was  prolonged. 

46.  H.  Coenen :  MIkroskopische  Befnnde  am  Ganglion  Gasser! 
in  den  15  Fallen  von  Lexer,  Archiv  fiir  kiln.  Chir.,  1902,  vol.  lxvii, 
p.  333. 

*  Read  before  the  Chicago  Medical  Society,  1904. 
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In  a  cursory  review  of  the  literature,  however,  I  find 
that  the  use  of  water  as  a  local  analgesic  is  not  new.  Ac¬ 
cording  to  Dawbarn  of  New  York,1  Halsted  used  water 
hypodermically  as  a  local  anesthetic  for  small  operations 
as  long  ago  as  in  1885.  He  found  that  it  succeeded  best 
when  the  water  was  injected  into  the  skin,  not  beneath  it. 
Dawbarn  also  made  experiments  with  this  agent  on  him¬ 
self,  assisted  bv  Dr.  E.  A.  Manning  of  New  York. 

Oscar  Liebreich2  found  that  distilled  water  produces 
the  caustic  as  well  as  the  anesthetic  effect,  and  that  those 
substances  producing  painful  anesthesia  cause  dilatation 
rather  than  contraction  of  the  blood  vessels. 

Schleich3  noted  that  sterilized  water,  when  injected 
hypodermically,  will  produce  anesthesia  in  the  icgion  of 
edema.  He  tried  the  experiment  on  himself  and  on  his 
assistants,  and  used  it  in  removing  a  large  carbuncle. 

Sollmann  of  Cleveland1  refers  to  local  anesthesia  pro¬ 
duced  by  distension  of  the  tissues  with  pure  water  and 
says  that  the  edema  is  very  painful. 

Dr.  T.  C.  Witherspoon,  St.  Louis,5  frequently  has  used 
boiled  water  or  air  infiltration  in  opening  abscesses. 

Gould,  in  his  recent  “Dictionary  on  New  Medical 
Terms,”  1904,  refers  to  water  anesthesia  as  “anesthesia 
dolorous  of  Liebreich.” 

Heinze6  of  Dresden  in  his  experimental  investigations  i 
found  that  pure  water  alone  is  an  intense  irritant  to  the 
sensory  nerves,  and  that  anesthetic  solutions  diluted  with 
it  beyond  a  certain  extent  have  the  same  effect,  and  ren¬ 
der  the  injections  painful.  He  also  demonstrated  that 
the  addition  of  salt  entirely  obviated  this  source  of  irri¬ 
tation. 

Hence,  it  occurred  to  me  that  some  isotonic  solution 
would  be’  a  better  agent  than  water  with  which  to  pro¬ 
duce  pressure  or  mechanical  analgesia  when  injected 
hypodermically.  The  nearest  approach  to  this  is  steril¬ 
ized  urine  or  normal  salt  solution.  The  latter  agent  I 
have  used  very  satisfactorily.  The  addition  of  salt  to 
the  water  is  not  for  the  purpose  of  affecting  analgesia, 
but  to  prevent  the  irritative  symptoms,  as  it  is  desirable 
that  the  solution  injected  should  give  as  little  pain  as 
possible  and  also  that  it  should  not  be  harmful  to  the 
tissues. 

Should  it  be  desirable,  as  it  is  in  some  instances,  espe¬ 
cially  where  the  injections  must  be  made  into  the  deeper 
tissues  and  the  operation  necessarily  prolonged  to  secure 
the  specific  action  of  some  drug,  as  eucain  or  cocain, 
alone  or  in  combination  with  the  distension  of  the  tissues, 
I  then  add  a  small  quantity  of  eucain  lactate  and  adrena¬ 
lin  chlorid  to  the  salt  solution.  Adrenalin  intensifies 
and  prolongs  the  analgesia,  and  when  the  analgesic  agent 
is  used  in  combination  with  it,  less  of  the  agent  is  re¬ 
quired  to  produce  the  full  effect.7 

SOLUTIONS. 

To  determine  the  potential  effect  of  various  solutions 
on  normal  tissues  I  had  Dr.  W.  A.  Evans  of  the  Colum¬ 
bus  laboratories  make  certain  tests  for  me  and  incorpor¬ 
ate  herewith  his  report,  which  is  as  follows : 

I  have  made  use  of  two  procedures.  T  have  mixed  the  solu¬ 
tion  and  freshly  drawn  blood,  using  the  hanging  drop  proceed¬ 
ing  and  protecting  the  drop  from  the  evaporation  by  the  use 


1.  Med.  Rec.,  Nov.  14,  1S91,  p.  613. 

2.  “Note  sur  l’anesthesle  locale,”  Compt.  rend.  Soc.  de  Biol., 
Paris,  1888,  8th  ser.,  vol.  v,  p.  340. 

3.  Deutsche  med.  Zeltung,  1891,  No.  66. 

4.  Pharmacology,  1901.  p.  234. 

5.  Interstate  Med.  Jour.,  July,  1903. 

6.  Arch.  f.  pathol.  Anat.  und  Phys.,  und  Ztft.  f.  kiln.  Med.  vol. 
cliil.  No.  S. 

7.  H.  Braun  of  Lelpsle. 


of  grease  along  the  edge  of  the  cover  glass.  In  this  way,  I 
have  been  able  to  watch  the  behavior  of  the  red  blood  cells 
mixed  with  this  solution.  In  addition  to  this  I  have  deter¬ 
mined  the  freezing  point  of  different  solutions.  I  am  not  cer¬ 
tain  that  a  determination  of  the  electrical  conductivity  of  the 
solution  would  give  any  more  information  than  is  to  be  ob¬ 
tained  from  the  two  procedures  already  noted.  I  made  a  solu¬ 
tion  of  adrenalin  and  eucain  in  a  normal  urine  with  a  gravity 
of  1,020.  I  found  that  this  froze  at  about  1.5  degrees.  When 
blood  was  added  to  this  mixture  the  corpuscles  were  promptly 
crenated.  A  mixture  of  eucain  and  adrenalin  in  from  .6  per 
cent,  to  .75  per  cent,  salt  solution  seemed  to  be  isotonic  to  red 
blood  cells;  on  the  one  hand  these  cells  did  not  crenate,  on  the 
other  they  did  not  lose  their  hemoglobin.  These  mixtures  froze 
at  about  .5  degrees  C.  and  at  9  degrees  C.  respectively.  The 
average  freezing  point  of  blood  is  .56  degrees  C. 

It  will  thus  be  seen  that  these  solutions  are  practically 
isotonic  with  blood  and  we  would  expect  them  to  give  the 
minimum  amount  of  pain  and  the  minimum  disturbance 
of  the  tissues. 

The  following  is  one  of  the  solutions  that  was  submit¬ 
ted  to  the  above  tests  and  clinical  experience  proves  that 
it  answers  well : 

Beta-eucain  lactate  . 

Sodium  chlorid .  7° 

Adrenalin  chlorid  solution  .  65 

Distilled  water  .  100 

This  entire  quantity  of  fluid,  according  to  Barker  of 
London,  who  has  made  valuable  contributions  to  the  lit¬ 
erature  on  the  subject  of  local  analgesia,  can  be  used 
with  comparative  impunity.  He  has  used  as  much  as 
6  grains  of  beta-eucain  hydrochlorate  and  20  minims  of 
adrenalin  chlorid  solution  without  noting  any  ill  effects. 
Matas  of  New  Orleans  and  others  have  used  larger 
amounts.  They  are  careful,  however,  not  to  allow  more 
than  5  grains  of  the  drug  to  remain  in  the  system.  To 
make  the  normal  salt  solution,  put  into  an  Erlenmeyer 
or  Jena  glass  flask  3%  oz.  (100  c.c.)  of  distilled  water 
and  11.5  grains  (.75  gm.)  of  chemically  pure  sodium 
chlorid.  Boil  for  two  or  three  minutes;  when  cooled  to 
blood  heat  it  is  ready  to  use.  To  make  the  eucain-adre- 
nalin  solution  add  3  gr.  (.2  .gm.)  of  beta-nucain  lactate 
to  the  water  at  the  same  time  the  salt  is  added,  and 
after  boiling  and  cooling  to  the  body  temperature  adrl 
10  drops  of  adrenalin  chlorid  solution,  and  it  is  ready  to 
use. 

The  cases  in  which  I  have  successfully  employed  one  or 
the  other  of  these  solutions  to  produce  local  analgesia  in¬ 
clude  radical  operations  for  protruding  and  non-protrud¬ 
ing  internal  hemorrhoids;  intemo-external,  thrombotic 
and  cutaneous  hemorrhoids ;  polypi,  anal  prolapse,  fis¬ 
tula,  fissure,  ulcerations,  abscesses,  sacral  dermoids,  lip¬ 
omas,  condylomatas  and  secondary  operations  for  colos¬ 
tomy. 

TECHNIC. 

The  technic  depends  more  or  less  on  the  nature  of  the 
operation  to  be  performed.  In  internal  hemorrhoids,  the 
salt  solution  is  injected  directlv  into  the  tumor  until 
the  latter  becomes  white,  when  it  is  grasped  with  a  pair 
of  forceps  and  the  mucosa  carefully  divided  down  to  the 
submucosa,;  this  tunic,  which  contains  the  principal 
blood  vessels,  is  then  ligated  with  a  very  fine  linen  liga¬ 
ture  and  the  major  portion  cut  off.  As  the  lymphatic? 
and  circulating  blood  rapidlv  remove  isotonic  solutions 
from  living  tissues,  the  anesthesia  is  of  short  duration 
and  the  operation  must  be  performed  very  quickly.  Tn 
polvpi,  the  salt  solution  is  injected  into  the  base  of  the 
pedicle,  a  ligature  thrown  around  it  and  the  tumor  cut 
off.  Intemo-external  piles  are  treated  in  the  same  way 
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as  the  internal  variety.  In  prolapsus  ani  the  injection 
is  made  into  the  mucosa  and  deeper  structures ;  sections 
of  these  tunics  are  then  ligated  and  cut  off. 

In  cutaneous  hemorrhoids  the  skin  is  first  anesthe¬ 
tized,  then  the  central  portion  of  the  hemorrhoid;  the 
tumor  is  then  removed  with  a  sharp  knife.  I  say  knife, 
because  I  have  observed  that  scissors  are  more  apt  to 
cause  pain  than  the  scalpel.  In  all  cases  requiring  deep 
or  extensive  operations  the  skin  should  be  carefully  and 
thoroughly  anesthetized  first,  and  then  the  deeper  struc¬ 
tures.  Very  fine  needles  are  used  for  the  skin,  coarser 
ones  for  the  subcutaneous  tissues,  and  for  the  deeper 
structures  still  larger  ones,  which  are  blunt  and  have 
holes  in  the  side  instead  of  in  the  end,  to  avoid  injury  to 
vessels.  It  is  important  that  the  solution  be  warmed  to 
the  body  temperature.  Rapid  injections  should  be 
avoided,  as  sudden  distension  of  the  tissues  may  be  pain¬ 
ful.  For  the  same  reason  neither  solution  should  be 
used  when  cold  or  too  hot.  Strange  as  it  may  seem, 
most  patients  complain  of  but  little  pain  on  the  days 
after  the  operation.  In  fact,  they  have  much  less  pain 
than  after  taking  chloroform  or  ether,  to  say  nothing  of 
the  suffering  experienced  by  some  in  coming  out  from 
under  the  influence  of  the  anesthetic,  and  the  healing 
process  seems  to  be  much  more  rapid  and  satisfactory. 
This  is  probably  because  the  resisting  power  of  the  pa¬ 
tient  has  not  been  lowered  with  a  general  anesthetic,  as 
it  has  been  shown  by  George  Rubin  of  Chicago8  that 
the  administration  of  ether  and  chloroform  has  a  de¬ 
cidedly  detrimental  influence  on  the  natural  defenses 
against  infection. 

After  hemorrhoidectomy  a  cone-shaped  dressing  cov¬ 
ered  with  a  piece  of  the  thinnest  rubber  dam  is  applied 
to  the  anus,  and  over  this  the  ordinary  dressings,  all 
being  held  in  position  by  a  snugly  fitting  T  bandage. 
Should  the  patient  complain  of  much  pain,  hot  com¬ 
presses  or  a  hot  sitz  bath  may  be  used  and  will  usually 
give  relief. 

I  have  operated  on  about  75  patients  under  local  anal¬ 
gesia.  The  aggregate  amount  of  pain  has  been  much 
less  than  in  a  similar  class  of  cases  operated  on  under 
general  anesthesia.  In  some  instances  the  pain  was  quite 
sharp  for  a  few  moments,  but  nothing  in  comparison 
with  the  pangs,  anguish  and  writhings  occasionally  seen 
in  patients  after  the  ligature  operation  for  hemorrhoids 
under  general  anesthesia.  In  one  patient  I  had  to  aban¬ 
don  the  operation.  This  was  purely  a  case  of  "psychic 
pain.”  I  do  not  believe  that  any  local  analgesia  can  con¬ 
trol  this  nervous  dread  and  fear  experienced  by  some 
patients.  A  hypodermic  of  morphin,  administered  20 
to  30  minutes  before  operating,  seems  partially  to  con¬ 
trol  the  pain  in  some  cases.  Many  of  these  patients  did 
not  have  any  pain  worth  mentioning. 

CONCLUSION. 

Since  practice  and  experience  have  demonstrated  that 
effective  and  radical  treatment  in  this  class  of  diseases 
can  be  accomplished  in  the  office  or  in  the  patient’s 
home,  and  without  his  foregoing  all  business  and  social 
obligations,  going  to  the  hospital,  taking  an  anesthetic, 
which  always  occasions  more  or  less  anxiety  on  the  part 
of  both  the  surgeon  and  patient,  and  remaining  there 
for  two  or  three  weeks,  T  believe  that  another  step  in 
advance  has  been  made  in  the  treatment  of  selected  cases 
in  the  practice  of  proctology. 

103  State  Street. 
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CLEVELAND. 

(From  the  Smallpox  Research  Laboratory  of  the  City  of  Cleveland 
and  the  Pathological  Laboratory  of  Western 
Reserve  University.) 

The  rapid  increase  of  our  knowledge  of  infectious 
diseases  since  the  middle  of  the  last  century,  together 
with  the  recent  advances  in  laboratory  methods,  par¬ 
ticularly  in  bacteriologic  and  histologic  technic,  has  had 
a  profound  influence  on  the  accuracy  of  medical  and 
surgical  diagnosis. 

Tuberculosis,  cholera,  typhoid  fever,  anthrax,  actino¬ 
mycosis,  diphtheria,  bubonic  plague,  pneumonia,  bacil¬ 
lary  dysentery,  and  various  forms  of  primary  and  sec¬ 
ondary  wound  and  other  infections,  among  the  bacterial 
diseases ;  trichinosis,  pebrine,  malaria,  amebic  dysen¬ 
tery,  filariasis,  trypanosomiasis,  and  various  forms  of 
helminthiasis,  among  the  diseases  caused  by  animal 
parasites,  may  be  enumerated  as  examples  of  infectious 
diseases  for  the  diagnosis  of  which  laboratory  methods 
are  in  constant  use.  In  short  it  may  be  said  that,  as 
soon  as  the  parasitic  origin  of  a  disease  is  established, 
the  demonstration  of  the  presence  of  the  causal  agent 
is  used  as  the  basis  of  exact  diagnosis.  Laboratory 
methods  are  also  availed  of  in  the  diagnosis  of  certain 
affections  whose  etiology  is  still  undetermined,  as  rabies, 
tumors  and  certain  diseases  of  the  blood-forming  organs 
for  instance.  The  methods  in  use  for  these  purposes 
are  (1)  microscopic  examinations  (a)  of  coverslip  pre¬ 
parations,  ( b )  of  sections  of  tissue;  (2)  cultures;  (3) 
serum  reactions;  and  (4)  animal  inoculations. 

Recent  advances  in  our  knowledge  of  variola  make  it 
possible,  it  seems  to  me,  to  utilize  two  of  these  methods 
for  the  diagnosis  of  this  disease. 

Councilman,  Magrath,  Brinckerhoff,1  and  Tyzzer,2  in 
1903  and  1904,  published  a  series  of  articles  concerning 
the  etiology  of  vaccinia  and  variola,  in  the  skin  lesions, 
of  which  they  found  certain  bodies  situated  in  the  cyto¬ 
plasm  and  nuclei  of  the  epithelial  cells,  and  which  they 
describe  as  stages  in  the  life  cycle  of  a  protozoan  par¬ 
asite,  cytorrhyctes  variolce.  These  bodies,  of  various 
sizes,  shapes  and  staining  reactions,  occur  only  in  the 
cytoplasm  in  vaccinia  and  in  both  the  cytoplasm  and 
nuclei  in  variola. 

Calkins,3  using  their  variola  material,  has  made  out 
a  very  complex  life  cycle  for  this  parasite,  consisting  of 
one  cytoplasmic  and  three  internuclear  stages.  He 
classes  the  organism  among  the  microsporidia,  a  form 
of  protozoa.  More  recently  Howard  and  Perkins,4 
working  on  material  from  seventeen  cases  from  the  re¬ 
cent  Cleveland  variola  epidemic,  found  the  bodies  as 
described  by  Councilman  and  his  co-workers,  and  con¬ 
firmed  their  work,  with  the  exception  of  one  of  the 
intranuclear  stages  of  Calkins,  which  they  could  not 
find.  Howard  and  Perkins4  added  a  second  cvtoplasmic 
stage,  and  according  to  them  the  life  cycle  of  the  organ- 

1.  Councilman.  Magrath  and  Brinckerhoff:  A  Preliminary  Com¬ 
munication  on  the  Etiology  of  Variola,  Jour,  of  Med.  Research, 
1903.  vol.  Ix,  p.  372.  The  Pathologic  Anatomy  and  Histology  of 
Variola,  Ibid.,  1904,  vol.  xi,  p.  12.  The  Occurrence  of  Cytor¬ 
rhyctes  Variola-,  (Guarnier!)  in  the  Skin  of  the  Monkey  Inoculated 
with  Variola  Virus,  Ibid.,  1904.  vol.  xi,  p.  173. 

2.  E.  E.  Tyzzer:  The  Etiology  and  Pathology  of  Vaccinia, 
Jour,  of  Med.  Research,  1904.  vol.  xi,  p.  180. 

3.  Gary  N.  Calkins :  The  Life  Cycle  of  Cytorrhyctes  Variolce, 
Guarnieri,  Jour,  of  Med.  Research,  1904,  vol.  xi.  p.  136. 

4.  Howard  and  Perkins  :  A  Study  of  the  Etiology  of  Variola, 
Jour,  of  Med.  Research,  1904,  vol.  xii,  359. 
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.  •  ,  nwT1  pnTlsisto  of  four  stages  a  pri-  variola  and  vaccinia,  show  the  peculiar  bodies  which 

ism,  as  far  as  is  known,  c011“isjs  ot  tour  st  tg  ,  P  ^  latel  been  described  in  these  diseases  and  grouped 

mary  and  a  secondary  cytoplasmic  a  P  ^  i  t  the  cycie  0f  a  protozoan  parasite  by  Council- 

and  a  secondary  intranuclear.  They  ^  aiso  found  the  2  b  PCal^.  ^.nSward  and 

bodies  in  the  skin  ^ t’  known!  Perkinsd  In  oie  case  of  varicella  from  which  1 

these  bodies  in  the  skin  lesions  of  vaccinia  and  variola,  foUL 

are  peculiar  to,  and  of^  tl  d  .  ^  whether  one  agrees  or  not  that  the  bodies  described 

Councilman,  Magrath,  Brmckerhott  ai  )  •  vaccinia  and  in  variola  by  the  above-mentioned  ob- 

found  only  the  primary  cytoplasmic  stage  m  v  •  protozoan  parasites,  is  not  of  importance 

With  the  foregoing  facts  in  our  possession  it  is  a  na  -  serveis  are prot ozoan  para^it  ^  that 

oral  step  to  utilise  this Jmow. o^for  the  d=  ^/d^t  ^sequences  given  below,  are  con- 

of  vaccinia  and  variola  from  each  other  and  stantly  present  in  the  skin  lesions  of  vaccinia  and  van- 

diseases.  and  are  absent  in  other  affections  for  which  these 

difficulties  in  the  diagnosis  of  variola.  diseases  may  be  mistaken.  As  they  are  peculiar  to  and 

While  the  clinical  picture  of  variola  in  its  usual  type,  characteristic  of  vaccinia  and  variola,  and  as  the 

p<?r>poiallv  in  well  established  epidemics,  is  clear  cut  and  sequence  of  these  bodies  are  different  m  these  two  dis- 
oalv  of  recognition,  it  is  well  known  that  isolated  cases  gases,  I,  therefore,  propose  the  microscopic  examination 
mrticularlv  early  in  epidemics,  often  present  clinical  0f  skin  lesions  excised  from  suspected  cases  of  variola 
pictures"  of  indefinite  characters  and  are  difficult  of  for  the  purpose  of  diagnosticating  this  disease  in  doubt- 
!Lgt  diagnosis  Among  the  affections  most  commonly  fui  cases.  I  believe  that  in  this  way  a  positive  diag- 
confused  with  variola  are  varicella,  syphilis,  pemphigus,  nosis  Can  be  readily  made  m  almost  all,  if  not  m  all 
impetigo  contagiosa,  measles,  lichen,  the  bites  of  cer-  cases,  provided  the  technic  advised  below  is  carried  out 
tain  vermin  and  certain  drug  rashes.  Hemorrhagic  with  exactness.  .  .  _  ,  .  , 

variola  may  be  mistaken  for  various  other  forms  of  pur-  p  have  studied  skin  lesions  excised  during  life  from 
mira  Bancroft  suggests  that  certain  cases  of  variola  eight  cases  of  variola  m  different  stages  of  the  disease, 

without  characteristic  eruption  are  thought  to  be  m-  from  the  early  papular  to  the  pustular  stage,  and  have 

G  ‘  found  Cytorrliyctes  variolce,  in  some  stage  of  its  life 

UTc>Z properly  diagnose  and  isolate  primary  cases  is  of  cycle,  present  in  all.  The  cytoplasmic  and  intranuclear 
the  greatest  importance  in  the  control  of  variola.  In  bodies  are  the  same  in  all  respects,  whether  the  skm  be 
many  instances  the  failure  to  do  this  is  due  to  the  excised  during  life  or  obtained  at  autopsy, 
ignorance  on  the  part  of  a  large  proportion  of  practi-  technic. 

tioners  concerning  the  usual  and  unusual  clinical  pic-  characteristic  areas  of  the  skin  with 

tures  of  this  disease.  Largely  on  this  account,  the  fir,  tion  are  excised,  under  local  anes- 

cases  of  variola  m  a  community  go  unrecognized  unt  P  Y  c\J0Vi^  with  the  aid  of  a  sharp  knife 

after  the  exposure  of  a  number  of  susceptible  persom  ,  ^  curved  sciSsors.  Care  must  be  taken  to  obtain  speci- 

and  the  consequent  outbreak  of  numerous  secondary  foci  enough  to  include  the  whole  lesion  and  the 

of  the  disease.  These  occurrences  often  lead  to  di,-  “  S  corilfm.  The  specimens  should  be  fixed  at 

putes  between  physicians  and  health  authorities.  T  ^  in  Zenker’s  fluid,  the  outside  of  the  bottles  properly 

unfortunate  condition  of  affairs  can  be  avoided  5  disinfected,  and  the  bottle  and  contents  transported  to 

ready  and  sure  method  of  laboratory  diagnos  .  ,jabora^ory  as  s00n  a?  possible.  Zenker’s  fluid  is  the 

methods  OF  laboratory  diagnosis  of  variola.  oniy  fixative 'that  gives  satisfactory  results.  It  has  the 

Animal  Inoculation.— This  method  has  been  used  following  composition: 

heretofore  to  some  extent.  The  bovinse  and  rabbits  will  Bichromate  of  potassium  .  2.5  grams 

*  develop  vaccinia  after  inoculation  with  the  contents  of  Sulphate  of  sodium .  l-  gram 

variola  vesicles  and  pustules.  Magrath  and  Bnncker-  Corrosive  sublimate .  5.  giams 

hoff5  have  similarly  produced  variola  moculata  in  the  Glacial  acetic  aci  . ^  ^  ^ 

morikev  bv  inoculation  with  variola  virus  obtained  from  water . '  » 

three  epidemics.  Park”  has  proposed  this  method  for  l!ld  “ieTJ  just 

differentiating  variola  from  varicella.  sium  m  waw  , 

ei  “  SeSbbCrtfwStl™S  6  From  now  on  the  time  element  is  of  importance  and 

in  monkevs  may  enable  one  trained  in  the  appearances  the  fixing,  imbedding  and  preparation  of  sections  mu  _ 
of  the  vacdnk  Jnd  variola  eruptions  to  make  a  positive  be  carried  out  with  the  utmost  celerity  consistent  with 
diainosTs^ X  from  five  to  eight  days,  or  within  from  good  results.  If  the  material  must  be  sent  to  a  distant 

eight  to  eleven  days  if  one  has  to  resort  to  the  histologic  ^““"“ffl^tion  in'zenkcrt  fluid, 

St  WhOe  of  dlstincTv!du!eSinD certain  instances,  this  the  time  fo?  small  pieces  of  tissue  may  be  cut  down  to 

method  is  too  slow  to  be  of  general  use.  This  is  no  from  eight  to  twelve  hours.  By  allowing  a  similar  time 

doubt  the  chief  reason  why  it  has  not  been  more  widely  for  washing,  the  tissue  may  be  run  throug  le  vano  • 
ciouot  tne  cniei  reason  w  y  steps  for  paraffin  imbedding  and  good  sections  obtained 

8  °Jtudy  of  Sections  of  Excised  Shin.- With  the  pos-  in  from  sixty  to  ninety  hours  from  the  time  the  skm 
sible  exception  of  varicella,  it  is  definitely  known  that  is  excised.  Thin  sections  are  necessary,  and  I  prefer 
none  of Te  sMn  lesions  ^ich  may  be  mistaken  for  them  from  three  ^our 

_ - _ _ — -  suits  may  be  had  with  sections  of  seven  or  eight  microns 

5.  Magrath  and  Brinckerhoff :  Experimental  Variola  in  the  fUtpVnpoa  Paraffin  imbedding  is  the  only  method  to 
Monkey.  Jour,  of  Med.  Research.  1904,  vol.  xl,  p.  230.  k" 

6.  Park,  W.  H. :  A  Practical  Method  of  Differentiating  Between  be  relied  on  tOT  this  purpose.  _ 

Variola  and  Varicella  by  Means  of  the  Inoculation  of  Monkeys,  There  is  little  chance  that  frozen  sections  may  be  Of 
Trans.  Assn.  Am.  Phys.,  1902,  vol.  xvll,  p.  208. 
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service,  but  this  method  might  be  tried.  It  is  possible 
that  in  a  certain  percentage  of  cases  currettings  from 
the  deepest  part  of  the  skin  lesions  spread  on  cover 
glasses  or  slides,  fixed  in  Zenker’s  fluid  and  stained, 
may  show  the  bodies  to  be  described  below.  In  the  one 
case  in  which  I  tried  it,  the  bodies  were  not  found.  Of 
course,  the  mercury  in  the  sections  must  be  removed 
before  staining.  Sections  may  be  stained  by  any  of  the 
following  methods:  (1)  Eosin  and  methylene  blue;  (2) 
Borrel’s  stain;  (3)  iron  hematoxylin,  followed  by  au- 
rantia;  (4)  Weigert’s  fibrin  stain,  preceded  by  carmin. 
The  best  methylene  blue  and  eosin  method  is  that  ad¬ 
vised  by  Mallory.7  He  stains  first  in  5  per  cent,  aque¬ 
ous  solution  of  yellowish  eosin  for  twenty  minutes,  fol¬ 
lowed  by  Unna’s  alkaline  methylene  blue  for  five  min¬ 
utes.  Differentiate  and  dehydrate  in  95  per  cent,  and  in 
absolute  alcohol  and  clear  with  xylol  on  the  slide.  The 
methylene  blue  method  is  useful,  however,  only  for  the 
primary  cytoplasmic  bodies  (see  infra).  The  Borrel 
stain  should  be  used  as  advised  by  Calkins.3  After 
hydrating  the  sections  through  progressively  weaker  al¬ 
cohols,  stain  for  twenty  minutes  in  a  saturated  aqueous 
solution  of  magenta  (Magentaroth,  Griibler),  wash  in 
water  and  stain  for  five  minutes  in  a  picro-indigo-car- 
min  solution,  made  by  adding  one  part  of  a  saturated 
aqueous  solution  of  picric  acid  to  two  parts  of  a  sat¬ 
urated  aqueous  solution  of  indigo-carmin.  Differen¬ 
tiate  in  the  alcohols,  ending  in  absolute,  and  clear  in 
xylol.  In  properly  stained  sections  the  red  stain  is 
completely  extracted  from  the  nuclei  of  the  epithelial 
cells,  the  cytoplasm  of  which  is  stained  a  pale  green. 

The  peculiar  bodies  to  be  described  below  stain  bril¬ 
liantly.  The  other  staining  methods  mentioned  may 
be  found  in  any  good  work  on  laboratory  technic.  Coun¬ 
cilman  has  obtained  exquisite  pictures  of  the  different 
forms  of  variola  bodies  in  sections  stained  by  AVeigert’s 
method. 

For  a  detailed  description  of  the  bodies  described 
below  the  reader  is  referred  to  the  articles  of  Council¬ 
man.  Magrath,  Brinckerhoff,  of  Tyzzer,  of  Calkins,  and 
of  Howard  and  Perkins  above  referred  to,  which  are 
amply  illustrated.  I  give  here  simply  a  short  objective 
description  of  what  I  consider  as  necessary  for  the 
diagnosis  of  variola  in  any  stage  from  the  papule  to 
the  pustule.  For  this  purpose  I  will  give  as- nearly  as 
is  possible  the  relation  of  each  sequence  of  bodies  to 
the  corresponding  stage  of  the  skin  lesion.  Any  one 
with  a  fair  training  in  pathologic  or  clinical  micros¬ 
copy,  with  a  good  light  and  an  oil  immersion  lens 
should  be  able  to  recognize  them  without  any  difficulty, 
in  properly  fixed  and  stained  preparations. 

CORIUM.  PAPULAR  STAGE. 

The  blood  vessels,  especially  the  blood  capillaries  of 
the  papilla?,  are  dilated,  and  may  or  may  not  contain  an 
increased  amount  of  blood,  the  ieucocytes  of  which  bear 
their  normal  proportion  to  the  erythrocytes.  In  hemor¬ 
rhagic  cases,  the  hemorrhage  from  the  distended  capil¬ 
laries  is  evident.  In  many  papillary  capillaries,  the 
endothelial  cells  are  swollen,  desquamated,  and  in¬ 
creased  in  number.  The  perivascular  lymphatics  show 
similar  changes  and  often  contain  large  mononuclear 
leucocytes. 

j 

In  a  few  cases  I  have  found  in  the  capillaries  and 
between  them  and  the  membrana  propria  of  the  skin 
small  round  homogeneous  deeply  staining  bodies  iden¬ 
tical  with  the  early  bodies  to  be  described  below  in  the 

7.  P.  R.  Mallory  :  Jour,  of  Med.  Research,  1903-4,  vol.  x,  p.  487. 


epithelium.  No  other  forms  of  the  specific  bodies  are 
found  in  the  corium,  which  for  our  present  purpose  is 
without  further  interest. 

EPIDERMIS.  PAPULAR  STAGE. 

In  the  early  papules,  occasionally  between  but  com¬ 
monly  within  the  deeper  layers  of  epithelial  cells,  there 
are  a  variable  number  of  small,  homogeneous,  usually 
round,  bodies  which  stain  deeply  with  nuclear  dyes. 
These  bodies  in  the  cytoplasm,  called  gemmules  by  the 
advocates  of  their  parasitic  origin,  are  usually  sur¬ 
rounded  by  small  vacuoles.  They  may  be  in  any  part 
of  the  cytoplasm,  but  usually  are  about  the  nucleus. 
In  sections  stained  first  in  magenta  and  then  in  meth¬ 
ylene  blue  they  stain  bright  red,  while  the  nuclear  chro¬ 
matin  stains  blue.  In  older  papules,  these  bodies  and 
their  surrounding  vacuoles  are  larger — the  former 
measuring  three  or  more  microns  in  diameter.  They 
are  at  this  stage  often  oval,  reniform  or  crescentic  in 
shape,  and  show  differentiation  with  various  stains. 

With  methylene  blue  and  eosin,  the  main  mass  is  red. 
with  here  and  there  unstained  areas.  In  still  older 
lesions  the  bodies  are  larger  and  show  a  delicate  retic¬ 
ulum  which  stains,  with  eosin,  magenta  and  orange. 
Up  to  this  time  there  is  little  change  in  the  epithelial 
cells  except  that  those  containing  the  bodies  are  swollen. 

In  more  advanced  lesions,  the  cytoplasmic  bodies  are 
larger — from  4  to  10  microns  in  diameter — and  very 
irregular  in  shape.  In  Borrel  preparations  they  are 
marked  by  larger  and  smaller  red  dots  and  bars  and 
irregular  areas  on  a  green  background.  About  this 
time,  fluid  accumulates  in  the  lesion  and  the  cells  are 
much  swollen.  The  next  forms  to  be  found  vary  from 
six  to  sixteen  microns  in  diameter,  and  are  round,  oval 
or  oblong,  and  have  the  appearance  of  amebse.  With 
Borrel’s  stain  (the  best  stain  from  now  on),  the  main 
mass  of  the  bodies  stains  green  and  usually  numerous 
small,  round,  equidistant,  homogeneous  bright  red  dots 
are  present.  Some  of  the  bodies  at  this  time  show  a 
delicate  red-staining  alveolar  meshwork.  Somewhat 
later  there  are  found  large  amebse-like  forms,  in  the 
spaces  of  the  reticulum  of  which  one  can  see  numerous 
small,  round,  homogeneous  deeply  staining  dots  of  the 
size  and  appearance  of  the  earliest  bodies  described  in 
the  epithelial  cells.  These  dots  (called  gemmules) 
stain  with  methylene  blue,  iron  hematoxylin,  magenta 
or  fucbsin. 

Similar  dots  may  also  be  seen  in  the  intercellular 
spaces.  This  entire  sequence  of  forms  is  common  to 
both  vaccinia  and  variola.  In  many  cases  they  are  also 
found  at  this  time  in  the  cytoplasm  of  cells  at  the  mar¬ 
gin  of  the  original  lesion.  This  is  believed  by  the  ad¬ 
vocates  of  their  protozoan  nature  to  be  local  autoinfec¬ 
tion. 

The  lesion  at  this  time  contains  a  variable  amount  of 
fluid,  which  varies  with  the  severity  of  the  case.  Many 
epithelial  cells  are  swollen  and  some  are  necrotic.  The 
vesicular  stage  is  now  well  established. 

VESICULAR  STAGE. 

When  this  is  fully  established,  in  many  lesions  few 
cytoplasmic  forms  may  be  found.  In  some  lesions, 
however,  a  second  cytoplasmic  sequence  of  bodies  is  dis¬ 
cernible.  Of  these  the  earliest  forms  so  far  described 
are  small  round  or  oval  bodies  staining  green  with 
Borrel’s  stain  and  yellow  with  the  iron  hematoxylin  and 
aurantia  stain.  They  lie  in  the  cytoplasm,  from  which 
they  are  separated  by  a  distinct  membrane.  Later, 
similar  forms  containing  from  two  to  four  dots  stain- 
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ing  with  nuclear  dyes  are  seen.  The  next  stage  in  this 
secondary  cytoplasmic  sequence  is  the  appearance  of 
larger  bodies  of  the  same  t)rpe,  surrounded  by  a  mem¬ 
brane,  but  divided  into  four  segments  by  faint  lines  of 
cleavage.  Neighboring  cells  may  contain  from  four  to 
eight  small  oval  somewhat  granular  bodies  of  about  the 
size  of  an  erythrocyte,  each  containing  a  central  chro¬ 
matin-like  dot.  Similar  forms  may  be  seen  in  the  inter¬ 
cellular  spaces  and  in  the  cytoplasm  and  nuclei  of  other 
cells. 

This  completes  the  secondary  cytoplasmic  sequence, 
which  is  believed  by  Howard  and  Perkins  to  be  the  sec¬ 
ond  stage  in  the  cycle  of  Cytovvhyctes  vaviolcn  So 
far  as-  is  known,  it  is  only  found  in  well-established 
vesicles  in  variola,  but  never  in  vaccinia.  The  lesion  at 
this  time  does  not  usually  contain  enough  leucocytes 
to  warrant  calling  it  pustular,  but  this  varies  with  the 
severity  of  the  case.  I  will,  therefore,  with  this  expla¬ 
nation,  describe  the  next  sequence,  the  primary  intra¬ 
nuclear  stage,  under  the  vesicle. 

PRIMARY  INTRANUCLEAR  STAGE. 

This  series  of  forms  in  the  nucleus  is  readily  recog¬ 
nizable,  and  begins  with  the  appearance,  in  the  nuclei 
of  the  epithelial  cells  of  the  deeper  rows  of  the  variola 
lesion,  of  small  bodies  from  three  to  eight  microns  in 
diameter,  with  granular  cytoplasm  and  a  single  cen¬ 
tral  chromatin-like  dot.  This  body  is  identical  in  ap¬ 
pearance  with  the  end  body  of  the  last-described  se¬ 
quence.  The  smaller  forms  do  not  fill  the  nucleus. 
With  the  progression  of  the  series,  the  intranuclear 
bodies  are  increasingly  larger  and  more  complicated 
in  structure.  The  first  difference  in  the  latter  respect 
is  shown  by  the  presence  of  numerous  small  deeply 
staining  chromatin-like  dots  throughout  these  bodies; 
the  next  difference  is  marked  by  the  occurrence  of  a 
'  variable  number  of  hollow  rings  in  addition  to  the  dots. 
Later,  in  some  forms,  small  peripheral  vesicles,  each 
Containing  a  central  deeply  staining  dot,  is  found  about 
these  hollow  rings.  In  other  forms  the  whole  solid  body 
appears  to  be  changed  into  a  collection  of  minute  rings 
with  central  dots;  this  body  has  a  peculiar  morula  ap¬ 
pearance. 

The  small  dots  within  the  vesicles,  on  close  exami¬ 
nation  with  high  powers,  are  found  to  be  hollow,  circu¬ 
lar  structures  or  rings  somewhat  thickened  at  one  side. 
This  third  sequence  is  interpreted  as  follows  by  the 
adherents  of  the  protozoan  interpretation  of  these  struc¬ 
tures  : 

The  solid  mass  with  the  central  dots,  which  some¬ 
what  later  develop  numerous  scattered  chromatin-like 
dots,  is  the  pansporoblast;  the  rings  developing  within 
these  are  the  young  primary  sporoblasts,  and  the  dots 
formed  within  the  vesicles  about  these  rings  are  the 
spores. 

At  this  stage  the  lesion  almost  always  contains  enough 
cell  detritus  and  leucocytes  to  be  styled  pustular ;  there¬ 
fore,  the  fourth  sequence  of  bodies  will  be  described  un¬ 
der  the  pustular  stage  of  the  pock. 

PUSTULAR  STAGE. 

At  this  period  in  the  evolution  of  the  skin  lesion, 
the  superficial  layers  of  the  epidermis  are  markedly 
projected  outward,  with  a  cavity  between  them  and  the 
lower  epidermis.  This  space  is  filled  with  fluid,  cell 
detritus,  leucocvtes  and  erythrocytes  in  variable  num¬ 
bers.  The  cells  of  the  deepest  layers,  as  before,  con¬ 
tain  the  characteristic  bodies.  The  earliest  form  of 
the  secondary  intranuclear  sequence  of  bodies  is  marked 


by  the  presence  in  the  nuclei  of  many  of  these  cells  of 
from  one  to  six  of  the  minute  ring  bodies  met  with  at 
the  end  of  the  primary  nuclear  sequence.  In'  many 
lesions  these  two  sequences  of  forms  overlap,  some  nu¬ 
clei  containing  the  end  forms  of  the  primary,  and  oth¬ 
ers  the  first  forms  of  the  secondary  intranuclear  se¬ 
quence.  The  progress  of  the  latter  sequence  is  shown 
first  by  the  presence  of  larger  intranuclear  ring  bodies, 
with  increased  thickness  of  one  side  of  the  ring.  After 
this,  intranuclear  rings  are  seen  which  have  a  single 
or  multiple  row  of  small  peripheral  vesicles.  In  larger 
forms  which  may  nearly  fill  the  nucleus,  there  is  in 
each  of  these  peripheral  chambers  a  small  deeply 
staining  body  identical  with  the  “spores”  of  the  pri¬ 
mary  intranuclear  body.  The  bodies  containing  these 
dots  are  called  the  secondary  sporoblasts,  and  the  dots 
the  secondary  spores,  which  are  believed  to  be  the  end 
forms  of  the  life  cycle  of  Cytorrhyctes  variola. 

The  bodies  of  this  secondary  intranuclear  sequence 
are  readily  found  and  stain  red  with  Borrel’s  stain  and 
with  fuschin;  black  with  iron  hematoxylin,  and  blue 
with  Weigert’s  stain.  With  the  completion  of  this  series 
of  forms  the  pustular  stage  is  complete,  and  the  prog¬ 
ress  of  the  pock  is  at  an  end.  In  some  lesions,  how¬ 
ever,  at  this  stage,  at  the  border  of  the  pock,  the  cyto¬ 
plasm  of  some  epithelial  cells  may  contain  the  bodies 
described  in  the  papule  as  the  primary  cytoplasmic  se¬ 
quence;  this  is  regarded  as  local  autoinfection.  None 
of  the  bodies  are  found  in  the  healing  pock. 

In  studying  the  variolous  lesion  with  the  purpose 
of  finding  the  above-described  bodies  as  a  basis  of  diag¬ 
nosis,  it  is,  of  course,  necessary  to  remember  that  these 
structures  occur  in  definite  groups  or  sequences,  and 
that  it  is  useless  to  look  for  the  cytoplasmic  forms 
(with  the  exception  of  the  “local  autoinfections”)  in 
late  lesions  or  for  the  intranuclear  forms  in  early  le¬ 
sions. 

As  has  been  stated  above,  it  is  not  my  purpose  to  give 
in  the  present  paper  a  full  description  and  interpreta¬ 
tion  of  these  bodies,  and  the  reasons  for  believing  them 
to  be  protozoan  parasites.  This  has  been  done  in 
another  article.4  I  wish  at  this  time  simply  to  call 
attention  to  them  as  definite  structures  peculiar  to  vari¬ 
ola  and  vaccinia  on  which  the  diagnosis  of  these  diseases 
can  be  based,  believing,  as  I  do,  that  an  early  diagnosis 
can  thus  be  made  in  doubtful  cases,  with  the  result 
of  cutting  short  variola  epidemics. 


TREATMENT  OF  INTESTINAL  AMEBIASIS  IN 

THE  TROPICS. 

W.  E.  MUSGRAVE,  M.D. 

From  the  Bureau  of  Government  Laboratories  (Biological  Labor 
atory),  Manila,  P.  I. 

MANILA,  P.  I. 

The  happiest  results  which  may  follow  any  research 
are  those  which  lend  themselves  to  practical  application 
in  the  prevention  or  cure  of  disease,  and  nearly  all  of 
the  great  advances  made  in  therapeutics  are  of  this 

class.  _  . 

Because  the  progress  made  in  the  treatment  of  in¬ 
testinal  amebiasis  since  its  identification  as  an  inde¬ 
pendent  disease  by  Osier,  Councilman  and  Lafleur  has 
been  of  an  empirical  nature,  there  has  been  a  long  de¬ 
lay  in  introducing  the  methods  most  generally  em¬ 
ployed  at  the  present  time,,  and  these  are  still  far  from 
satisfactory.  The  differences  which  exist  regarding 
the  treatment  of  the  disease  in  various  places  within 
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the  geographic  belt  where  it  is  endemic,  have  also  to  a 
certain  extent  been  brought  about  by  the  question  as  to 
the  role  which  the  amebae  play  in  its  causation. 
Heretofore  it  has  not  been  possible  to  be  certain  in  re¬ 
gard  to  this  because  of  the  failure  to  cultivate  the  para¬ 
site,  but  now  that  this  is  made  a  practicable  proce¬ 
dure  and  the  etiologic  role  of  amebae  is  established,  the 
first  essential  to  building  up  a  rational  therapeutics  is 
fulfilled. 

Formerly,  owing  to  failure  to  cultivate  amebas  and, 
therefore,  without  definite  knowledge  of  the  distribu¬ 
tion  of  pathogenic  ones  in  Nature,  rules  for  prevention 
have  been  formulated  without  specific  data  in  regard 
to  this  particular  disease,  and  the  result  has  been  a 
greater  lack  of  uniformity  and  success  in  the  use  of 
prophylactic  measures  than  in  the  treatment  of  the  in¬ 
fection.  Inefficacy  on  one  hand,  and  unnecessary  se¬ 
verity  on  the  other,  have  most  certainly  been  the  result 
of  this  ignorance. 

In  Bulletin  18,  Bureau  Government  Laboratories, 
some  of  the  important  questions  relating  to  prevention 
and  cure  of  amebiasis  have  been  elucidated,  and  methods 
and  lines  of  work  opened  which  will  undoubtedly  fur¬ 
nish  other  important  data.  However,  this  work  is  not 
complete,  and  a  full  discussion  of  methods  of  preven¬ 
tion  and  treatment,  according  to  our  present  knowl¬ 
edge,  will  probably  necessitate  changes  in  the  near  fu¬ 
ture  regarding  some  questions  which  are  as  yet  in¬ 
definite  or  unexplained.  Therefore,  this  paper  will 
deal  with  the  more  important  and  heretofore  neglected 
points  in  prophylaxis  and  treatment,  and  an  attempt 
will  be  made  to  utilize  some  of  the  experimental  facts 
which  have  been  demonstrated. 

The  complication  amebic  appendicitis  is  really  a 
continuation  of  the  disease  from  the  cecum  to  the  ap¬ 
pendix,  and  for  that  reason,  and  because  of  its  impor¬ 
tance  in  considering  therapeutic  measures,  it  will  also 
be  briefly  discussed. 

Intestinal  amebiasis  (amebic  dysentery)  is  the  med¬ 
ical  subject  of  the  most  universal  interest  in  the  Philip¬ 
pine  Islands.  It  causes  more  than  50  per  cent,  of  the 
invalidism  of  public  servants;  it  must  be  reckoned  with 
in  the  profit-and-loss  accounts  of  business  enterprise; 
and  it  enters  into  consideration  in  military  movements. 
It  numbers  among  its  victims  all  ages,  ail  classes  and 
all  races,  being  most  prevalent  in  Manila  amg»ng  the 
unacclimated  adult  Americans. 

Theoretically,  at  least,  it  is  a  preventable  disease, 
but  just  how  far  the  various  theories  are  supposed  to 
insure  prevention  are  of  practicable  and  necessary  ap¬ 
plication  while  still  allowing  some  of  the  comforts  of 
life,  is  the  problem  to  be  solved  for  the  successful 
prophylaxis  against  it.  Heretofore  the  only  recommen¬ 
dation,  based  on  facts,  which  could  be  made,  was  that 
of  the  ideal  prophylaxis,  which,  briefly  expressed,  is  to 
take  nothing  into  the  gastrointestinal  canal  which  has 
not  been  sterilized  by  heat. 

Such  a  procedure,  while  efficient,  is  not  always  prac¬ 
ticable,  is  always  inconvenient,  and  as  we  learn  more 
of  the  habitat  and  manner  of  life  of  the  amebae,  we 
find  that  it  is  not  necessary  in  every  respect;  however, 
it  is  so  nearly  so  that  all  departures  from  it  should  be 
in  the  nature  of  specific  exceptions.  Previously,  all 
such  exceptions  were  due,  in  a  sense,  to  speculation, 
and  their  variety  is  responsible  for  many  cases  of  the 
disease.  There  are  numerous  Americans  who  have 
taken  advantage  of  less  stringent  measures,  and  who 
have  escaped  the  disease  during  four  or  five  years’  resi¬ 


dence  in  Manila.  Others,  who  have  apparently  fol¬ 
lowed  similar  recommendations,  have  fallen  victims, 
and,  finally,  there  are  numbers  of  foreign  residents  in 
Manila  to-day,  who  have  been  more  than  four  years  in 
the  country,  who  have  not  contracted  dysentery,  and 
who  have  eaten  and  drunk  without  the  slightest  re¬ 
gard  for  the  consequences. 

This  principle  of  natural  immunity  (used  in  its 
most  inclusive  sense)  is  very  noticeable  in  this  disease, 
but  it  depends  on  so  many  conditions,  is  often  transient, 
and,  finally,  as  it  can  not  be  determined  by  justifiable 
means,  any  conclusions  based  on  observations  such  as 
are  given  above,  must  be  unsatisfactory.  However, 
with  methods  of  cultivation  of  amebas  at  our  command, 
this  problem  of  the  simplest  “technic  of  living”  com¬ 
patible  with  safety  is  a  practicable  one. 

PROPHYLAXIS. 

To  fully  grasp  the  importance  of  preventive  meas¬ 
ures  it  must  be  remembered  that  amebic  dysentery  is 
endemic  in  the  Philippine  Islands,  and  amebae  which 
can  not  be  differentiated  from  the  infecting  agent  are 
easily  isolated  from  a  surprisingly  great  variety  of 
substances. 

Water  furnishes  a  prolific  source  of  the  organisms, 
and  the  majority  of  cases  of  the  disease  can  be  traced 
to  it,  either  directly  or  indirectly.  Practically  all  the 
surface  waters  of  the  Philippine  Islands  contain  the 
parasites  in  large  numbers,  and  all  the  cisterns  and 
wells  which  we  have  examined  are  even  more  richly 
supplied  with  these  and  other  parasites.  Bain  water 
stored  in  cisterns  is  perhaps  the  most  dangerous. 

Water.-—' The  city  water  supply  of  Manila  contains 
large  numbers  of  protozoa,  and  amebae,  which  are  not 
distinguishable  from  those  found  in  the  intestinal  ul¬ 
cers  in  dysentery,  may  be  drawn  from  the  tap  water 
almost  at  any  time,  and  cultures  of  some  of  these 
amebae  when  ingested  by  monkeys  produce  dysentery 
in  these  animals.  The  danger  from  water  has  become 
quite  generally  recognized  by  the  public,  and  honest 
effort  to  overcome  the  difficulty  is  made,  but  the  meth¬ 
ods  looking  to  this  end  are  very  often  ill  advised. 

First  to  be  considered  is  the  use  of  distilled  water. 
Much  of  the  so-called  •  distilled  water  in  this  city  is 
either  not  distilled  at  all,  or  it  is  stored  in  reservoirs 
which  are  not  properly  cared  for,  and  consequently, 
amebae  and  other  parasites  may  be  frequently  culti¬ 
vated  from  it.  On  the  other  hand,  it  often  happens 
that  a  safe  water  is  contaminated  by  handling  after  its 
receipt  from  a  reputable  source.  It  is  taken  into  a 
vessel  which  has  been  washed  in  tap  water,  or,  if  this 
is  not  the  case,  is  placed  on  ice  in  bottles  which  have 
had  a  similar  treatment.  In  the  last  few  weeks  Mr. 
Clegg  and  I  have  cultivated  amebae  from  the  water 
kept  in  bottles  for  drinking  purposes  from  five  different 
residences,  and  similar  results  have  been  obtained  in 
cultures  from  the  water  coolers  in  public  offices.  Where 
water  is  boiled  for  drinking  purposes,  similar  contami¬ 
nations  may  result  from  handling,  and  filtering  should 
never  be  relied  on  for  preparing  drinking  water  unless 
the  filter  and  method  of  its  use  and  care  are  thoroughly 
understood.  The  rather  extensive  practice  of  filtering 
water  after  it  has  been  boiled  is  particularly  pernicious. 
If  filtration  is  desirable  it  should  always  be  done  first 
and  the  water  boiled  afterward. 

The  use  of  carbonated  and  other  bottled  waters,  both 
imported  and  of  home  manufacture,  is  coming  more 
and  more  into  general  use,  and  but  for  their  expense 
would  soon  solve  the  problem  for  the  better  class  of 
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people.  Here,  though,  as  with  the  distilled  waters, 
care  in  the  source  of  the  supply  is  necessary,  for  ^p-py 
of  the  local  bottling  works  issue  a  product  of  doubtiul 
purity,  and  in  some  instances  have  sold  such  an  arti¬ 
cle  under  the  label  of  a  more  reputable  firm.  Such  ob¬ 
servations  must  also  be  extended  to  imported  waters, 
for  some  of  those  which  are  at  times  on  the  market 
here  with  labels  of  water  known  to  be  pure,  are  (m 
reality)  bottled  on  some  of  our  neighboring  coasts  and 
are  certainly,  in  certain  instances,  -dangerous.  How¬ 
ever,  perfectly  safe  and  good  bottled  waters,  both  do¬ 
mestic  and  imported,  are  on  the  market. 

The  question  of  the  judicious  use  of  water  m  the 
kitchen  and  pantry  is  an  important  one,  although  sat¬ 
isfactory  recommendations  are  difficult.  In  the  trop¬ 
ics  the  'housewife  does  not  feel  inclined  to  spend  time 
in  the  kitchen,  and  servants  are  not  trustworthy  ihe 
average  kitchen  in  Manila  is  dirty,  and  is  supplied  wi  1 
tap  water  which  usually  is  used  by  the  servants  m  pre¬ 
paring  foods  and  cleaning  all  dishes  and  vessels,  hrom 
what  has  already  been  said,  the  danger  from  such 
sources  is  obvious,  and  that  correction  is  practicable 
and  not  very  expensive.  Every  kitchen  range  could 
well  be  supplied  with  a  large  hot  water-tank,  such  as  is 
commonly  used  in  America,  and.this  tank  should  be  the 
onlv  source  of  water  for  both  kitchen  and  pantry.  An 
ordinance  requiring  the  installation  of  such  a  ben  _er 
as  a  part  of  the  plumbing  system  .of  a  house  of  the 
better  class  would  do  something  toward  controlling  a 
disease  which  causes  more  invalidism  than  some  ot  the 
other  more  prominent  infectious  diseases,  for  the  con¬ 
trol  of  which  large  sums  are  annually  spent  by  our 
government. 

Water  used  for  the  mouth  should,  of  course,  receive 
the  same  care  as  that  for  drinking  purposes.  The  city 
water  is  satisfactory  for  the  bath,  provided  care  is 
exercised  to  avoid  its  introduction  into  tlie  mouth  oi 
rectum.  Such  water,  of  course,  should  never  be  used 
for  the  vaginal  douche  or  as  a  simple  enema.  Both 
these  practices  are  surprisingly  common,  and  many 
cases  of  dysentery  are  undoubtedly  brought  about  by  the 
use  of  the  latter. 

In  Bulletin  18,  Government.  Laboratories,  we.  have 
shown  that  amebte  are  much  more  dangerous  when  in  the 
encysted  stage,  and  that  among  other  causes,  cold  will 
always  cause  the  parasites  to  assume  this  condition. 
From  this  it  is  obvious  that  water,  as  well  as  other  ar¬ 
ticles  of  diet  which  contain  amebse,  are  more  apt  to 
cause  infection  when  taken  cold.  Of  the  substances 
served  in  this  way,  the  ices  and  ice  cream  deserve  espe¬ 
cial  notice.  It  is  perfectly  certain  that  much  of  the 
“sorbete”  sold  on  the  streets  contains  encysted  amebse, 
and  careful  analysis  would  probably  show  the  impurity 
of  some  ices  from  more  reputable  sources.  These  ices 
are  standard  preparations  for  social  functions,  at  which 
they  are  served  in  large  quantities  under  abnormal 
conditions,  and  hence  increased  elements  of  danger  of 
infection  are  always  perfectly  apparent.  After  one  of 
the  large  receptions  given  last  autumn,  we  cultivated 
dysenteric  amebse  from  the  washings  from  the  ice-cream 
dishes  and  from  the  water  in  which  they  were  washed, 
while  samples  of  the  ice  cream  taken  from  the  original 
container  was  free  from  them. 

Vegetables  and  Fruit. — The  surface  of  uncooked 
green  vegetables  and  fruits  are  another  frequent  habitat 
of  amebas.  and  a  common  means  of  the  transmission 
of  the  parasite  to  the  human  intestine.  Since  the  for¬ 
eign  population  has  become  educated  to  the  point  where 


they  use  drinking  water  of  a  quality  which  is,  as  a  rule, 
safe,  the  use  of  green  vegetables  is  probably  one  of  the 
most  fertile  of  the  remaining  sources  of  infection,  and 
the  number  of  people,  otherwise  reasonably  careful, 
who  will  eat  these  things  with  impunity  without  any 
special  preparation,  or  at  most,  after  they  have  been 
rinsed  in  distilled  water,  is  perfectly  surprising.  Oth¬ 
ers,  who  would  not  risk  eating  such  things,  will  allow 
their  use  in  garnishing  foods  or  in  flavoring  soups, 
which  is  accompanied  by  almost  as  great  a  risk.  Let¬ 
tuce,  one  of  the  most  frequently  infected  of  vegetables, 
was  formerly  not  used  by  the  more  intelligent  class  o 
people,  but  recently  it  has  become  possible  to  obtain  a 
nice  looking  quality  of  this  article  at  the  Agricultural 
Experimental  Farm,  and  it  has  become  quite  a  popular 
article  of  diet. 

On  Februarv  9  we  obtained  some  lettuce  from  this 
farm  with  a  view  of  determining  the  presence  or  ab¬ 
sence  of  amebse,  both  before  and  after  washing  the 
leaves.  One  head  was  placed  in  a  large  sterile  flask,  a 
quantity  of  distilled  water  added,  and  the  whole  thor¬ 
oughly  shaken  for  several  minutes.  The  water  was 
then  carefully  drained  into  another  sterile  flask,  an 
without  removing  the  lettuce  from  the  original  con¬ 
tainer,  it  was  submitted  to  four  additional  washings, 
any  one  of  which  was  more  thorough  than  would  be 
°iven  by  a  careful  housewife.  Tubes  of  fluid  from 
each  of  these  washings  were  then  centrifuged,  and  a 
microscopic  examination  showed  amebse  in  two  of 
them.  Cultures  were  made  from  all  these  flasks  and 
amebse,  which  were  those  of  true  amebic  dysentery, 
grew  in  every  tube,  although  they  were  most  numerous 
in  the  first  washing. 

Nearly  all  other  vegetables  and  some  fruits  yield  re¬ 
sults  similar  to  that  which  we  obtained  with  lettuce; 
the  fruits  with  thick  sound  skins  and  those  which  are 
strongly  acid  are  probably  safe  articles  of  diet,  but  it 
must°not  be  forgotten  that  one  of  the  first  amebse  ever 
cultivated  was  from  sour  fermenting  grapes.  Boiling 
water  kills  the  amebse  almost  instantly,  and  there  are 
but  few  fruits  or  vegetables  which  are  damaged  ma¬ 
terially  by  scalding,  provided  they  are  first  made  very 
cold  by  placing  them  for  a  time  on  ice. 

Soil.- — Soil  is  a  natural  habitat  of  amebse,  and  the 
organisms  in  such  a  location  are  particularly  numerous 
in  the  Philippine  Islands.  From  such  a  source  water, 
which  might  otherwise  contain  but  few  amebas,  is 
often  richly  supplied.  This  is  particularly  shown  bv 
the  almost  epidemic  spread  of  the  disease  following  the 
recent  flooding  of  Manila  and  which  brought  with  it 
the  washing  out  of  cesspools  and  other  places  where 
otherwise  the  parasites  might  have  remained  harmless. 
Methods  of  personal  cleanliness  and  other  necessary  pre¬ 
cautions  to  avoid  the  introduction  of  amebse  from  such 
sources,  into  the  alimentary  canal,  suggest  themselves. 

Alcohol. — Alcohol,  as  in  many  other  diseases,  has 
received  a  great  deal  of  discussion  as  a  preventive  agent 
in  dysentery.  It  undoubtedly  exerts  a  destructive  ac¬ 
tion,  even  in  moderately  dilute  solution,  but  that  its 
habitual  use  is  of  value  in  preventing  infection  is  not 
proved.  The  acidity  of  the  normal  stomach  probably 
plays  an  important"  preventive  role,  and  while  hyper¬ 
acidity  may  follow  the  use  of  alcohol,  that  condition 
is  not  necessarily  constant. 

Personal  Factors. — There  are  certain  important  per¬ 
sonal  factors  which  enter  into  a  consideration  of 
prophylaxis.  Children  are  less  susceptible  to  the  dis¬ 
ease,  and  in  them  it  is  more  amenable  to  treatment. 
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This  is  particularly  fortunate  when  their  habits  and 
the  difficulty  with  which  they  are  controlled  are  con¬ 
sidered.  The  unacclimated  Caucasian  is  the  most  liable 
to  contract  amebiasis,  and  the  newcomer  should  always 
secure  proper  advice  in  order  to  escape  preventable  con¬ 
sequences. 

One  should  strive  by  exercise  and,  in  general,  by 
living  a  well-regulated  life,  to  keep  in  good  physical 
condition;  lowered  vitality  from  any  cause — diarrhea, 
indigestion,  constipation  and  many  other  personal  fac¬ 
tors — certainly  predispose  to  the  infection. 

Amebse,  not  distinguishable  from  those  in  the  intes¬ 
tinal  contents  in  amebic  dysentery,  have  been  found 
present  in  the  mouths  of  healthy  people,  and  it  behooves 
residents  of  the  tropics  to  give  scrupulous  care  to  these 
exposed  mucous  membranes  by  frequent  cleansing  with 
distilled  water  or  some  mild  antiseptic. 

The  normal  acidity  of  the  stomach  is  probably  one 
of  the  preventives  to  the  entrance  of  living  amebte  into 
the  alkaline  intestine,  and  its  derangement  which  is  so 
frequent  in  warm  countries,  is  increased  materially 
by  fermentation  and  other  abnormal  conditions  in  the 
mouth.  The  hands  are  so  often  in  contact  with  ma¬ 
terials  containing  amebse,  and  in  many  instances  are 
used  in  the  preparation  and  serving  of  food,  that  their 
cleanliness  always  should  be  a  consideration.  Above 
all,  methods  of  prevention  must  not'be  used  spasmod¬ 
ically.  Safety  depends  on  constant  and  consistent  ad¬ 
herence  to  a  well-defined  plan  of  living,  and  no  de¬ 
partures  from  it,  even  in  minute  details,  should  be 
made  without  securing  the  approval  of  competent  au¬ 
thority.  Among  the  better  classes,  the  theoretical  out¬ 
line  of  living  is  generally  very  good,  but  a  violation  in 
the  details  of  its  consistent  execution  is  extremely  com¬ 
mon  and  flagrant.  Examples  of  this  might  be  cited 
almost  indefinitely,  and  the  manner  of  infection  is 
more  often  traced  to  such  lapses  in  daily  practice  rather 
than  to  a  fault  with  the  general  plan  of  living. 

Public  Health. — The  medical  profession  is  partly 
to  blame  for  all  these  things.  Our  first  duty  is  to  guard 
the  public  health,  and  in  the  Philippine  Islands  there 
is  certainly  no  other  one  thing  so  important  as  to  teach 
the  public  a  proper  technic  of  living. 

Finally,  I  wish  again  to  emphasize  the  fact  that 
amebiasis  is  an  infectious  disease,  and  to  point  out 
the  desirability  of  judicious  municipal  ordinances  and 
regulations  looking  to  its  control.  I  hardly  need  call 
attention  to  the  fact  that  its  ravages  do  more  to  crip¬ 
ple  government  and  private  enterprise  of  all  kinds,  and 
conduce  more  to  personal  dissatisfaction  with  the  coun¬ 
try,  than  do  those  of  all  other  infectious  diseases  com¬ 
bined. 

The  control  of  cases  of  amebic  dysentery  by  public- 
health  officers  is  neither  necessary  nor  desirable,  but 
regulations  requiring  the  report  of  every  case  with  cer¬ 
tain  data  would  accomplish  good  in  several  ways.  Val¬ 
uable  facts  for  future  work  could  be  obtained,  and 
what  is  more  important,  such  a  procedure  would  par¬ 
ticularly  call  forth  public  attention  and  interest,  and 
would  prepare  public  opinion  for  co-operation  and  sup¬ 
port  in  controlling  the  disease. 

For  several  years  the  military  have  been  improving 
regulations  looking  particularly  to  the  prevention  of 
this  disease,  and  results  of  these  precautions  are  shown 
in  the  following  figures1:  During  the  month  of  July, 

1.  The  figures  used  here  have  been  furnished  by  Maj.  J.  M. 
Rannister,  surgeon,  U.  S.  A.,  commanding  officer  First  Reserve 
Hospital,  Manila,  by  Dr.  H.  E.  Stafford,  attending  physician  and 


439  patients,  drawn  from  2,742  troops,  were  treated 
at  the  first  reserve  hospital,  and  of  this  number  9  were 
suffering  with  amebiasis.  During  the  same  month  318 
patients,  from  approximately  2,500  civil  employes,  were 
treated  at  the  civil  hospital  by  private  physicians,  and 
of  this  number,  90  were  suffering  from  amebiasis.  Dur¬ 
ing  the  month  of  July,  therefore,  over  3  per  cent,  of 
2,500  civil  employes  suffered  from  amebic  dysentery, 
while  but  3  per  cent,  of  2,742  soldiers  were  treated  for 
the  same  trouble.  * 

There  are  business  houses  here  whose  employes  live 
according  to  sanitary  rules  laid  down  by  a  physician, 
and  such  a  practice  should  extend  to  civil  employes  and 
be  more  general  among  the  public. 

A,  civil  employe  arriving  here  from  the  United  States 
gains  his  ideas  of  how  to  live  from  lay  sources,  and  in 
the  military  he  receives  his  information  from  published 
regulations.  Provision  by  which  employes  of  the  Civil 
Government  could  receive  proper  instruction  in  the  ele¬ 
ments  of  prevention,  would  repay  such  efforts  by  in¬ 
creased  efficiency,  just  as  it  has  proven  to  be  the  case 
in  both  the  military  and  in  private  enterprise. 

TREATMENT. 

General. — Successful  attempts  in  the  classification  of 
dysenteries  from  an  etiologic  standpoint  are, so  recent 
that  the  great  majority  of  the  literature  relating  to  the 
treatment  is  of  but  little  value  in  its  application  to  in¬ 
testinal  amebiasis  (amebic  dysentery),  which  is  now  a 
generally  recognized  etiologic  clinical  and  pathologic 
entity — a  disease  different  from  other  forms  of  intes¬ 
tinal  flux  in  many  essential  particulars. 

In  general,  it  may  be  said  that  one  form  of  treat¬ 
ment,  in  Manila  at  least,  is  now  quite  commonly  in 
use,  but  Hie  tendency  is  too  much  to  routine.  I  wish 
to  emphasize  in  the  beginning  that  any  routine  treat¬ 
ment  of  this  disease  will  prove  unsatisfactory  in  an  un¬ 
necessarily  large  number  of  cases.  There  is  no  disease 
with  which  we  have  to  deal  which  requires  more  care¬ 
ful  study  of  individual  cases  and  greater  variation— 
within  limits — in  the  manner  of  applying  remedial 
measures. 

Before  instituting  treatment  of  any  kind,  the  patient 
should  have  a  careful  physical  examination,  and  the 
history  should  include,  particularly,  efforts  to  specific¬ 
ally  locate  the  manner  of  infection.  Palpation  of  the 
abdomen,  in  connection  with  the  history,  will  usually 
furnish  considerable  evidence  of  the  duration  of  the  dis¬ 
ease,  and,  what  is  more  important,  the  location  of  the 
lesions  in  the  bowel.  A  weekly  record  of  the  weight 
will  always  be  of  service,  and  is  one  of  the  best  indica¬ 
tions  of  progress. 

The  treatment  of  the  patient  should  be  governed 
somewhat  by  the  findings  made  at  the  physical  exam¬ 
ination,  by  the  clinical  manifestations,  which  are  so 
varied  in  this  infection,  and  by  the  probable  duration 
of  the  disease  at  the  time  the  patient  comes  under 
observation. 

Acute  dysenteric  manifestations,  whether  they  come 
on  early  in  the  disease  (which  is  rare),  or  as  an  exacer¬ 
bation  in  cases  of  some  standing  (which  is  frequent), 
require  the  same  general  measures  as  those  applicable 
to  acute  colitis  from  other  causes.  The  patient  should 
be  confined  to  bed,  and  should  be  required  to  use  the 
bed  pan;  the  diet  should  be  fluid,  in  the  form  of  pep¬ 
tonized  milk,  pressed  meat  juice,  whites  of  eggs  beaten 

surgeon,  civil  officers  and  employes,  and  by  a  number  of  other 
physicians  in  Manila.  My  thanks  are  due  these  gentlemen  for 
their  courtesy. 


Jour.  A.  M.  A. 
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up  with  soda  water,  lime  juice  and  soda,  etc.  The  pain 
may  be  controlled  by  local  applications  or  by  opium, 
which  can  be  given  internally  in  the  form  ot  Dover  s 
powder  or  paregoric,  or  subcutaneously  as  morphm. 
Calomel  and  salines,  and  sedative  or  cold  water  enemas, 

are  also  useful.  . 

After  the  subsidence  of  the  acute  symptoms  and  in 

all  other  cases,  the  general  measures  should  be  much 
less  severe.  It  rarely  is  necessary  or  even  desirable  to 
confine  patients  to  bed,  and,  in  the  great  majority  o 
cases,  in  the  absence  of  decided  dysenteric  manifesta¬ 
tions  or  symptoms  of  some  complication,  caremlly  di¬ 
rected  exercise^  exerts  a  most  beneficial  influence. 

It  will  be  found  a  good  rule  to  confine  all  patients 
to  their  rooms  during  the  first  few  days  of  the  treat¬ 
ment  because  of  some  of  its  disagreeable  features,  an 
exposure  to  the  hot  sun  is,  of  course,  to  be  avoided  at 
all  times.  In  the  early  evenings  and  early  mornings, 
however,  a  drive  will  often  accomplish  more  good  than 
many  doses  of  tonic  medication,  and  where  patients 
have  comfortable  home  surroundings,  it  will  rarely  be 
necessary  or  advisable  to  send  them  to  a  hospital. 

Where  emaciation  and  anemia  are  advanced,  partic¬ 
ular  attention  must  he  paid  to  building  up  the  general 
health,  and  with  well-nourished  patients  treated  early 
in  the  disease,  care  must  be  used  to  maintain  this  con¬ 
dition  during  the  more  or  less  lengthy  and  trying 
period  of  active  local  treatment. 

Diet. — Notwithstanding  the  possible  presence  of  ex¬ 
tensive  ulceration,  the  appetite  and  digestion  often  re¬ 
main  good,  and  when  we  consider  the  local  nature  of 
the  disease  and  that,  excepting  complications,  death 
frequently  results  from  asthenia,  it  is  readily  seen  how 
urgently  necessary  is  a  sufficient  amount  of  nutrition. 

The  tendency,  at  least  in  Manila,  has  been  to  un¬ 
necessarily  limit  the  diet  in  the  ordinary  type  of  cases , 
but  the  greatest  reason  for  any  such  restriction  is  to 
limit  the  mass  of  fecal  matter  in  the  colon,  where  it 
may  interfere  somewhat  with  the  efficacy  of  local  treat¬ 
ment.  When  the  stomach  and  small  intestine  are  de¬ 
ranged,  and  sometimes  when  this  is  not  the  case  but 
where  clinical  manifestations  show  involvement  of  the 
cecum  or  upper  colon,  a  selected  diet  is  indicated ;  and 
when  the  rectum  is  very  irritable,  such  a  restriction 
quite  frequently  appears  to  increase  the  tolerance  for 
the  enemas.  But,  in  the  more  usual  type  of  cases,  there 
is  little  evidence  that  a  liberal  diet  interferes  in  any 
way  with  the  efficacy  of  the  local  treatment ;  in  fact, 
quite  the  contrary  often  may  be  observed.  In  some  of 
the  more  advanced  infections  in  which  emaciation  and 
anemia  are  progressive,  and  where,  as  is  often  the  case, 
the  patient  has  no  desire  for  the  usual  liquids,  etc.,  a 
carefully  prepared  beefsteak  will  be  relished  and  borne 
with  comfort.  The  amount  of  residue  in  such  instances 
does  not  need  to  be  considered,  for  it  may  be  disposed 
of  by  a  simple  enema  given  a  half  hour  before  the  usual 
local  medication,  a  procedure  which,  in  any  event,  is 
often  useful. 

It  has  come  to  be  my  custom  in  cases  of  the  ordinary 
type,  and  in  all  where  severe  clinical  manifestations 
have  subsided,  to  allow  a  very  liberal  diet ;  forbidding 
only  irritating  foods  and  foods  such  as  are  likely  to 
ferment,  and  those  leaving  a  large  bowel  residue.  In 
the  class  of  cases  in  which  the  cecum  alone  <$r  the 
cecum  and  the  ascending  colon  are  involved,  the  clinical 
manifestations  are  often  very  slight,  and  extensive 
ulceration  may  be  present  before  the  nature  of  the  dis¬ 
ease  is  suspected.  Treatment  of  these  is  difficult  be¬ 


cause  of  the  care  necessary  to  reach  the  lesions  bv 
enemas,  and  because  of  the  soft  fecal  matter  usually 
clinging  to  the  mucus  membrane  in  this  part  of  the 
bowel.  A  fluid  diet  sometimes  makes  a  material  dif¬ 
ference  in  the  treatment,  but  even  here  an  occasional 
saline  cathartic  or  a  large  simple  enema  once  or  twice 
daily  will  usually  accomplish  more  and  at  less  expense 
to  tiie  patient’s  strength  than  a  reduction  in  the  amount 
of  food. 

Change  of  Climate. — This  is  an  important  factor  in 
treatment.  Alone  it  is  not  a  specific  therapeutic  agent 
in  any  sense  of  the  word,  but  it  is  an  especially  valuable 
aid,  particularly  in  old,  emaciated  cases,  and  should  be 
employed,  where  possible,  with  all  patients  who  do  not 
react  to  treatment  in  local  environment.  However,  ex¬ 
cept  under  extreme  necessity  it  should  never  be  recom¬ 
mended  nor  patients  allowed  to  pass  from  observation 
without  first  having  a  course  of  local  treatment,  and 
great  caution  should  be  exercised  in  advising -a  change 
to  those  who  have  symptoms  of  some  of  the  more  com¬ 
mon  complications.  In  nearly  all  cases  the  improve¬ 
ment  is  but  temporary,  unless  treatment  is  continued, 
and  for  that  reason  patients  should  have  specific  direc¬ 
tions  to  consult  a  physician  on  arrival  at  their  destina¬ 
tion,  and,  where  practicable,  letters  should  be  given  ex¬ 
plaining  the  condition. 

Drugs. — The  list  of  drugs  which  have  been  used  in 
dysentery  and  vaunted  from  time  to  time,  many  of 
them  as  specific,  is  too  long  even  to  mention,  and,  so 
far  as  they  may  have  any  specific  curative  properties  in 
the  type  of  the  disease  which  is  under  discussion,  they 
are  all  useless. 

It  requires  no  very  extensive  observation  to  show  that 
this  practice  of  drug  giving  is  a  much  abused  one,  and 
the  actual  harm  done  by  it  is  not  inconsiderable.  There 
was  a  time  in  this  country  when  such  things  were  ex¬ 
cusable,  but  with  the  knowledge  obtained  by  experience 
and  research,  their  continuation  as  routine  treatment 
deserves  the  severest  condemnation. 

There  are  a  few  drugs  which,  on  account  of  their  very- 
extensive  use,  deserve  special  consideration.  First,  the 
various  salts  of  bismuth,  particularly  the  subnitrate  and 
subgallate.  are  both  useful  therapeutic  agents  within 
limits,  but  their  abuse  in  the  treatment  of  amebiasis  is 
very  great.  In  the  absence  of  the  more  rational  local 
treatment,  in  combination  with  some  of  the  other  in¬ 
ternal  remedies,  bismuth  may  be  a  very  useful  drug, 
and  at  other  times  is  probably  very  nearly  harmless, 
but,  when  given  at  the  same  time  quinin  enemas  are 
being  used,  it  undoubtedly  does  do  harm. 

Observations  made  at  necropsies  furnished  abun¬ 
dance  of  evidence  in  support  of  this  statement.  As  is 
well  known,  these  salts  are  insoluble  in  the  intestinal 
canal,  and  so  their  action  is  largely  mechanical.  In  a 
bowel  which  has  been  ulcerated  for  some  time,  they 
impregnate  the  edges  of  the  ulcers  and  all  other  more 
or  less  dead  tissue  to  such  an  extent  that  at  postmortem, 
even  after  the  most  thorough  washing,  enough  is  often 
left  to  make  the  surface  almost  black.  The  coating 
formed  is  so  tenacious  and  fastens  itself  so  firmly  about 
the  ulcers  that  quinin  and  other  curative  substances  ap¬ 
plied  locally,  have  little  opportunity  to  reach  the  most 
essential  places.  There  is  also  ample  clinical  evidence 
corroborating  these  statements.  I  have  seen  patients 
who  have  taken  bismuth  internally  together  with  quinin 
enemas  for  considerable  periods  of  time,  while  amebae 
were  constantly  present  in  the  stools,  but,  on  substitut¬ 
ing  small  doses  of  a  saline  for  the  bismuth,  a  permanent 
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disappearance  of  amebae  occurred  within  a  compar¬ 
atively  short  time.  The  more  usual  and  equally  tenable 
arguments  against  the  indiscriminate  use  of  this  drug 
need  not  be  entered  into.  The  important  consideration 
which  may  be  amply  demonstrated  is,  that  the  drug  is 
not  harmless,  as  it  is  popularly  believed  to  be,  but. 
during  the  time  of  local  treatment,  it  is  capable  of 
doing  much  damage  in  a  negative  way,  if  in  no  other. 

Much  of  the  abundant  literature  about  the  use  of 
ipecac  is  valueless  because  of  the  lack  of  sufficient  clear¬ 
ness  as  to  the  type  of  the  disease  referred  to  by  the 
writers  who  advocate  the  drug.  Whatever  may  be  its 
value  in  certain  other  forms  of  dysentery,  it  is  quite 
certain  that  when  given  in  the  doses  and  in  the  manner 
"ribed  by  its  most  ardent  adherents,  it  ,is  not  only 
ust  o,  but  may  be  dangerous  in  amebic  infections  of 
long  standing.  In  small  doses  it  undoubtedly  acts  as 
a  tonic  to  mucus  surfaces,  if  nothing  more,  and  as  such 
often  may  be  administered  with  advantage  in  intestinal 
flux.  In  emaciated  patients  who  have  had  the  disease 
for  a  long  time,  and  when  given  in  the  large  doses 
which  are  usually  recommended,  its  results  are  some¬ 
times  disastrous.  I  have  seen  three  cases  (with  post¬ 
mortem)  in  which,  in  my  opinion,  it  was  the  immediate 
cause  of  death.  These  were  patients  who  should  have 
remained  alive  for  weeks,  unless  complications  had  de¬ 
veloped,  and  one  of  them  might  have  recovered  under 
more  rational  therapy. 

Magnesium  sulphate  and  other  salines  have  been 
much  used  in  the  treatment  of  dysentery,  and  where 
a  cathartic  is  indicated  in  well-nourished  patients,  they 
are  very  satisfactory ;  but  their  routine  use  for  consider¬ 
able  periods  of  time,  particularly  in  patients  in  the 
more  advanced  stages  of  the  disease,  is  not  to  be  rec¬ 
ommended.  They  have  at  least  two  specific  actions; 
one  is  to  increase  the  alkalinity  of  the  intestinal  con¬ 
tents  and  thus  favor  the  propagation  of  amebas ;  the 
other  is  to  cleanse  the  mucous  membrane  and  thereby 
allow  greater  efficiency  of  the  enema.  Further  than 
when  indicated  as  an  active  cathartic  for  this  latter 
action,  they  should  be  used  in  this  disease  with  caution. 

There  is  some  reason  for  the  use  of  the  mineral  acids, 
especially  hydrochloric  acid  and  nitro-muriatic  acid, 
and  the  efficiency  of  hydrochloric  acid  is  increased 
almost  always  by  its  combination  with  pepsin ;  some¬ 
times  other  digestive  ferments  are  useful.  In  the  vast 
majority  of  the  usual  cases,  the  acid  pepsin  solution  has 
at  least  two  favorable  actions;  first,  that  due  to  its  acid¬ 
ity  alone,  and  second,  its  activity  in  reducing  or  in  pre¬ 
venting  the  nausea  which  is  often  a  troublesome 
sequence  to  enemas ;  this  condition  is  principally  due  to 
reversed  peristalsis.  For  this  purpose,  neither  the  pep¬ 
sin  nor  the  acid  alone  are  as  satisfactory  as  the  com¬ 
bination. 

The  so-called  intestinal  antiseptics  are  often  of 
service  in-^laying  fermentation,  and  possibly  may  also 
somewhat  limit  the  number  of  bacteria.  Salol  or  guaia- 
col  carbonate  in  combination  with  minute  doses  of 
ipecac  often  exert  a  good  influence,  and  the  more  recent 
preparation,  acetozone,  gives  good .  results  as  an  adju¬ 
vant  in  many  cases.  To  get  the  best  results  from  acet¬ 
ozone,  it  should  be  drunk  freely  in  1-5000  to  1-2000 
solution,  as  much  as  from  one  to  three  or  more  liters 
being  consumed  in  24  hours.  It  is  much  more  palatable 
when  the  solution  is  made  in  carbonated  water,  and  one 
of  the  most  satisfactory  methods  of  prescribing  it  is  to 
have  it  carbonated  in  syphons  or  ordinary  soda  bottles 
with  directions  to  use  instead  of  water.  Its  action  as 


an  intestinal  antiseptic  is,  like  other  preparations,  some¬ 
what  limited,  but  in  cases  where  there  is  active  fer¬ 
mentation  of  the  stomach  and  upper  bowel,  it  often 
gives  good  results.  I  have  seen  some  unfortunate  re¬ 
sults  follow  the  administration  of  celloidin  coated  cap¬ 
sules  of  this  drug,  probably  due  to  rupture,  in  the  in¬ 
testine,  of  imperfect  capsules  and  the  consequent  lib¬ 
eration  of  the  chemical  in  concentrated  form.  Its  use 
in  enemas  will  be  considered  under  the  local  treatment. 

Strychnin  and  other  powerful  stimulants  should  be 
used  with  care  during  the  administration  of  enemas  on 
account  of  their  stimulating  action  in  the  bowel. 
Strychnin,  particularly,  is  a  valuable  general  tonic  and 
stimulant,  but  during  the  employment  of  local  treat¬ 
ment  it  is  best  replaced  by  some  of  the  more  diffusible 
drugs ;  alcohol  in  the  form  of  champagne,  dry  sherry,  or 
punches,  is  usually  grateful  to  the  patient  and  satisfac¬ 
tory  in  results. 

Except  in  those  cases  complicated  with  malaria,  the 
internal  administration  of  quinin,  so  highly  recom¬ 
mended  by  some,  is  useless,  and  even  when  malaria  is 
present,  the  objects  sought  are  much  better  obtained 
by  the  quinin  enemas  which,  if  properly  administered, 
will  result  in  cinchonization  of  the  patient.  Indeed, 
this  is  one  of  the  disagreeable  features  of  this  treatment 
in  a  very  large  percentage  of  cases. 

Calomel  has  had  many  advocates  on  account  of  its 
supposed  antiseptic  action  in  the  intestine,  and  given  in 
small  frequent  doses  it  may  exert  a  beneficial  influence. 

I  have  never  seen  satisfactory  results  from  the  use  of 
sulphur.  In  fact,  as  stated  before,  there  is  no  internal 
medication  which  is  in  the  least  sense  specific  in  intes¬ 
tinal  amebiasis,  and  such  treatment  should  be  directed 
to  the  improvement  of  the  general  health  of  the  patient 
and  to  the  alleviation  of  some  of  the  prominent  symp¬ 
toms  as  they  arise.  All  insoluble  substances  which  coat 
the  bowel  are  contraindicated  during  the  time  that  the 
patient  is  being  treated  by  enemas. 

Local  Treatment. — If  properly  carried  out,  this  gives 
satisfactory  results  in  the  largest  number  of  cases,  but 
to  insure  success,  constant  care,  close  study  of  indi¬ 
vidual  cases,  and  the  surmounting  of  many  obstacles 
are  necessary. 

The  manner  of  giving  the  enema  determines,  in  no 
slight  degree,  its  efficiency.  Routine  is  particularly 
dangerous,  each  case  requiring  careful  consideration 
and  variations  should  be  made  according  to  the  in¬ 
dications. 

The  apparatus  in  private  practice  should  consist  of 
a  glass  irrigator  of  at  least  two  liters  capacity,  enclosed 
in  a  metal  frame,  and  in  hospitals  the  large  adjustable 
glass  irrigators  meet  the  requirements  particularly  well. 
Rubber  bags  are  never  satisfactory,  for  reasons  obvious 
to  those  of  experience  in  giving  these  enemas.  The 
tube  should  be  of  very  soft  rubber,  five  or  six  feet  long, 
and  connected  by  a  valve  stopcock  with  the  rectal  tube, 
which  in  turn  should  be  at  least  100  c.m.  in  length, 
from  10  to  15  mm.  in  diameter  and  made  of  the  best 
red  rubber.  It  should  be  of  moderate  firmness,  not  so 
stiff  as  to  be  dangerous  to  the  ulcerated  bowel  nor  so 
soft  as  to  easily  fold  on  itself  during  introduction. 

Contrary  to  what  is  often  recommended,  the  opening 
should  be  in  the  end  of  the  tube,  well  rounded,  and  the 
immediate  extremity  slightly  contracted  and  hardened. 
The  disadvantage  of  having  the  opening  in  the  end  has 
been  said  to  be  that  it  is  much  more  likely  to  become 
closed  by  fecal  matter  or  pressure;  but,  in  my  exper¬ 
ience,  this  has  not  been  the  case.  Such  a  rectal  tube 
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will  occasionally  become  clogged,  but  very  rarely  so 
when  judgment  is  used  in  its  introduction.  The 
weakest  point  of  this  tube  is  its  extreme  end,  and  if 
any  obstruction  occurs  during  its  entrance  with  the 
current  flowing  (as  it  should  be  under  low  pressure), 
it  is  quickly  observed  by  a  lack  of  pulsation  in  the  soft 
delivery  tube  (which  should  always  be  under  control 
of  the  operator's  fingers),  or  by  watching  the  fall  of 
fluid  in  the  irrigating  tank,  and  such  trouble  may  be 
quickly  corrected  by  withdrawing  the  tube  very  slightly 
and  waiting  a  few  seconds  until  the  fluid,  which  should 
be  allowed  to  escape  in  a  pulsating  manner  from  the 
delivery  tube  by  alternating  compression  and  relaxa¬ 
tion,  has  removed  the  obstruction  by  dilatation  of  the 
bowel.  If  the  tube  opens  both  in  the  end  and  on  the 
side,  the  means  of  detecting  an  occlusion  are  the  same 
as  with  the  other.  However,  on  account  of  the  two 
openings,  when  the  fall  of  fluid  indicates  a  stoppage, 
the  tube  already  may  have  been  folded.  This  trouble 
usually  begins  at  the  eye,  and  several  feet  of  loop  may 
Lave  been  introduced  before  both  openings  are  closed 
and  the  flow  is  stopped.  In  this  case  a  correction  of 
the  trouble  necessitates  a  further  withdrawal  and  the 
turning  of  a  knuckle  of  an  inch  or  more  of  tube  in  the 
ulcerated  bowel.  Finally,  with  the  tube  opening  at  the 
end,  there  is  obviously  much  less  danger  of  mechanical 
injury  to  any  deep  ulcers  which  may  be  present.  The 
tube  with  an  opening  on  the  side  alone  is,  of  course,  not 
to  be  considered. 

A  very  good  position  for  the  patient  during  the  ad¬ 
ministration  of  an  enema,  and  one  which  is  usually 
most  convenient,  is  the  Sims  position,  with  the  hips 
well  elevated.  When  practicable,  it  is  still  better  to 
have  the  foot  of  the  bed  raised  from  12  to  18  inches. 
The  knee-chest  position  on  the  same  kind  of  a  bed  is 
sometimes  particularly  satisfactory,  both  because  of  the 
ease  in  passing  the  tube  and  the  ability  to  retain  the 
fluid.  With  the  rectal  tube  and  anus  well  lubricated 
with  clean  castile  or  other  mild  soap,  or  with  soft  white 
vaselin,  the  tube,  freed  from  air,  is  introduced  through 
the  sphincter.  After  a  slight  rest  for  the  spasm  of  the 
sphincter  to  subside,  the  flow  may  be  turned  on  under 
low  pressure  (controlled  by  the  fingers  on  the  delivery 
tube),  and  the  latter  is  then  slowly  introduced  to  a  dis¬ 
tance  of  from  40  cm.  to  1  meter  or  more,  depending  on 
the  character  of  the  case,  the  location  of  the  lesions,  and 
the  patient’s  tolerance  for  the  fluid.  After  the  tube  has 
been  introduced  to  the  highest  point  which  is  necessary, 
the  rate  of  flow  may  be  increased,  and  the  amount  of 
fluid  to  be  introduced  is  governed  by  the  bowel  capacity 
or  the  patient’s  ability  to  bear  the  pain — which  in  some 
cases  is  excruciating.  > 

Patients  will  often  be  found  who  will  take  from  3 
to  4  liters  with  no  great  discomfort,  but  in  the  majority 
about  2  liters  will  be  all  that  can  be  borne,  and  in  some, 
not  over  a  liter  is  practicable.  Naturally  this  variation 
in  quantity  depends  on  the  difference  in  bowel  capacity, 
on  its  irritability  and  on  the  patient’s  idiosyncrasy  to 
pain.  Women,  as  a  rule,  are  more  satisfactory  patients 
in  this  respect  than  men. 

Several  other  factors  help  in  introducing  a  large 
quantity  of  fluid  into  the  bowel,  but  they  can  not  always 
be  determined  without  experiment.  Bowel  spasm 
comes  on  in  nearly  all  cases  during  the  entrance  of  the 
fluid.  In  some  instances  increased  pressure  gives  the 
best  results,  while  in  others  a  decrease  in,  or  a  tem¬ 
porary  stopping  of,  the  flow  will  be  found  most  satis¬ 
factory.  Often,  allowing  a  patient  to  change  position 


during  the  flow  will  give  relief,  and  if  this  is  done  with 
caution  there  is  no  objection  to  it.  Occasionally  a  bowel 
is  so  irritable  as  to  preclude  the  giving  of  an  enema  of 
sufficient  concentration  and  quantity.  This  difficulty 
may  be  greatly  relieved  by  giving  one  of  warm  water 
or  of  salt  solution  containing  %  or  y2  gr.  of  morphm 
a  half  hour  before  the  medicated  enema  is  introduced. 

The  presence  of  gas  in  the  bowel  always  increases  the 
pain  caused  by  the  enema,  and  hence  in  those  cases  in 
which  there  is  considerable  fermentation  or  in  which 
the  bowel  has  a  large  accumulation  of  feces,  it  is  often 
well  to  give  a  preliminary  simple  enema.  This  causes 
little  or  no  pain,  it  cleanses  the  bowel,  and  in  this 
allows  increased  certainty  of  action  of  t  ’■  *- 

follow.  Their  use  gives  such  happy  re 
cases,  and  their  inconvenience  is  so  smal 
employed  them  very  frequently  as  a  rout  ne  measure, 
even  where  there  were  no  special  conside  ations  -  ^ 

met.  . 

After  a  full  enema  has  been  administered,  a  change 
of  position  usually  enables  the  patient  to  retain  it 
longer,  and  in  addition  may  insure  its  reaching  all 
parts  of  the  colon.  If  the  sloping  bed  has  been  used  it 
will  usually  suffice  for  the  patient  to  turn  on  the  back 
with  legs  flexed,  or  on  the  right  side,  and  if  further 
elevation  is  desired  it  can  best  be  accomplished  by  still 
further  raising  the  foot  of  the  couch.  In  every  case, 
all  practical  methods  should  be  applied  to  give  the 
largest  quantity  of  fluid  which  can  be  administered  and 
retained,  for,  to  secure  satisfactory  results,  the  diseased 
part  of  the  bowel,  which  in  the  majority  of  cases  is 
clinically  the  entire  colon,  must  be  distended  and  the 
fluid  retained  for  from  five  to  fifteen  minutes. 

Retention  of  the  enema  for  less  than  five  minutes 
hardly  allows  it  to  develop  its  full  parasiticidal  action, 
and  when  the  fluid  is  held  for  more  than  fifteen  min¬ 
utes  the  result  may  be  unnecessary  inconveniences  from 
the  absorption  of  quinin.  The  latter  is  a  very  trouble¬ 
some  condition  in  many  cases. 

The  temperature  of  the  solution  not  infrequently 
makes  a  material  difference  in  its  tolerance.  It  has 
been  shown  that  the  amebse,  when  they  are  in  the  mov¬ 
ing  stage,  are  most  susceptible  to  the  action  of  anti- 
parasiticidal  agents.  This  condition  is  interfered  with 
by  either  cold  or  heat.  For  this  reason  cold  solutions 
would  appear  at  a  glance,  at  least  theoretically,  contra¬ 
indicated  either  as  a  vehicle  for  the  curative  medicine 
or  as  sedative  applications  immediately  preceding  the 
medicinal  ones. 

There  is,  however,  another  factor  to  be  considered 
here,  for  while  the  cold  increases  the  parasite’s  resist¬ 
ance  to  medicinal  agents,  it  also,  by  causing  it  to  en¬ 
cyst,  removes  its  power  of  independent  motion  and  its 
ability  to  cling  to  its  surroundings,  and  therefore  it  may 
be  much  easier  to  flush  from  the  bowel.2 

Cold  solutions,  while  quite  disagreeable  T^Ag  tneir 
introduction,  later  often  have  a  soothing  influence  on 
the  mucous  membrane,  and,  as  a  consequence,  for  some 
time,  Avhen  other  remedies  fail  to  create  tolerance  in 
the  bowel,  I  often  use  an  ice  water  injection  one-half 
hour  before  the  quinin  enema,  and  sometimes  admin¬ 
ister  the  quinin  itself  in  cold  solution. 

After  Tuttle’s  article  more  attention  has  been  paid 
to  this  point.  However,  it  must  be  remembered  that 
the  lowered  temperature  produced  by  cold  injections  in 

2.  Tuttle,  In  The  Journal,  Oct.  8,  1904,  p.  1022,  has  recently 
reported  good  results  in  the  treatment  of  amebic  dysentery  by 
the  use  of  simple  ice  water  enemas  given  frequently,  and  his  suc¬ 
cess  may  be  explained  by  mechanical  removal  of  the  parasite. 
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the  bowel  is  only  temporary,  and  that  those  amebas 
which  are  not  flushed  out  during  this  time  are  not  de¬ 
stroyed,  and  their  progress  is  but  slightly  delayed. 

In  order  to  secure  whatever  advantage  might  be  at¬ 
tributed  to  the  cold  and  at  the  same  time  to  introduce 
the  antiparasiticidal  agent,  a  few  old  cases  which  were 
very  resistant  to  treatment  were  placed  on  ice-cold  solu¬ 
tions  of  quinin  instead  of  the  usual  ones  at  the  body 
temperature.  This  method  has  been  used  with  about 
20  persons  in  private  practice,  mostly  among  those  who 
have  not  reacted  well  to  the  usual  treatment.  The  re¬ 
sults  so  far,  while  encouraging,  have  not  been  univers¬ 
ally  satisfactory. 

Such  ice-cold  quinin  enemas  are  often  quite  painful 
when  they  are  first  introduced,  but  this  condition  is 
only  a  transient  one  and  is  frequently  followed  by  a 
sense  of  comfort  rarely  experienced  when  the  solutions 
have  a  higher  temperature.  There  is  some  local  reac¬ 
tion,  of  course,  but  I  have  never  seen  any  dangerous 
manifestations.  It  is  much  easier  to  reach  the  upper 
colon  with  such  an  enema,  and  this  fact  alone  makes  it 
useful  in  many  cases. 

A  considerable  variety  of  drugs  have  from  time  to 
time  been  recommended,  but  up  to  the  present  time  the 
various  salts  of  quinin  have  given  the  most  satisfactory 
results  and  have  been  the  most  constantly  and  ex¬ 
tensively  used  since  their  introduction  by  Losch,  in 
1875. 

If  enemas  of  this  drug  are  properly  prepared  and 
administered,  the  outcome  in  the  majority  of  cases  of 
moderate  duration,  is  very  satisfactory,  and  many  of 
the  disappointing  results  following  its  use  are  not  the 
fault  of  the  principle,  but  the  result  of  routine  and  the 
failure  to  use  it  under  the  most  favorable  conditions. 

There  is  apparently  but  little  choice  between  the 
various  salts  of  quinin,  but,  to  be  most  serviceable, 
the  solution  should  be  an  acid  one.  The  strength  used 
should  vary  from  1-1500  to  1-750,  depending  somewhat 
on  the  idiosyncrasies  of  the  patient.  A  stronger  solu¬ 
tion  than  1-750  is  not  required  to  destroy  any  amebse 
which  are  subject  to  its  action,  and  besides  it  is  more 
irritating,  and  when  retained  produces  unnecessary  sys¬ 
temic  effects  from  the  absorption  of  the  drug.  'A 
weaker  one  than  1-1500  does  not  assure  parasiticidal 
action  in  a  reasonable  length  of  time,  and  is  therefore 
not  to  be  used.3 

Accepting  these  statements  as  proved,  their  intelli¬ 
gent  application  may  be  of  service  in  the  local  treat¬ 
ment  of  amebic  dysentery,  particularly  in  the  selection 
of  a  solvent  for  use  in  the  application  of  quinin  or 
whatever  other  antiparasitic  substances  used  in  enemas. 

Not  infrequently  one  of  the  disagreeable  features  of 
the  local  treatment,  whatever  the  medicine,  is  the 
nausea  which  follows  and  the  consequent  interference 
with  digestion  and  nutrition.  One  would  not  think, 


***  flldd  used  as  a  vehicle  for  the  application  of  the 
ha  S°  d?serves  some  thought.  In  1884  Nothnagel  showed 
inat  when  sodium  chlorid  was  placed  on  the  peritoneal  coat  of  the 
intestine  active  antiperistalsis  resulted.  In  1894.  Grutzner 
int«°  t,he  r.ec,tum  physiologic  salt  solution  in  which  was 
■  snended  finely  divided  hair,  charcoal  and  starch.  After  six 
be  demonstrated  these  substances  in  the  small  intestine  and 
stomach  Hemmeter  (1902)  confirmed  these  observations,  proving 
stisnpndoJ6!  ant  Peristaisis  followed  the  introduction  of  substances 
catPfn^  d  ^  ,*alt  soIution  lnt0  the  rectum  of  human  subjects,  a 
.Whlte  rat-  He  further  showed  that  these  results  were 
chWMrta  £  ,t0  be  obtained  when  solutions  of  potassium 

neHc  hydrochlor,c  acld  were  used.  Pasting  favored  this  antl- 
peristaitic  action  and  both  diarrhea  and  constipation  delayed  if 

ar?e^p°drmif1  il°,'Vel  KaVe  the  best  results-  Peristalsis  was  not 
;t^Py^b  s  Procedui-e-  but  continued  to  control  substances 
the  ‘umen  of  the  bowel,  while  the  antiperistaltic  move¬ 
ments  Influenced  only  substances  near  the  walls  of  the  organ 


therefore,  of  employing  a  sodium  chlorid  solution  as  a 
vehicle  for  quinin  in  such  cases,  but  on  the  other  hand, 
m  ccitain  well  nourished  patients  with  decided  intol¬ 
erance  for  enemas,  this  condition  may  be  taken  advan¬ 
tage  of,  and,  if  necessary,  a  sodium  chlorid  solution 
enema  containing  a  quarter  of  a  grain  of  morphin  or 
one-tenth  of  a  grain  of  cocain  may  be  administered  one 
or  two  hours  before  giving  the  quinin. 

Recent  researches  have  tended  to  show  that  the  pres¬ 
ence  of  living  bacteria  are  necessary  for  the  propaga¬ 
tion  of  amebie,  and  if  this  symbiosis  is  in  realitjT  a 
necessity  to  the  life  of  the  amebae  in  the  intestine,  we 
have  an  increased  incenMve  to  use  bactericidal  local 
medication.  Bacteria  are  quite  generally  considered  as 
having  pathologic  significance  in  this  disease,  partly, 
no  doubt,  as  a  result  of  their  own  action,  and  in  addi¬ 
tion,  the  symbiosis  referred  to  may  result  in  metabolic 
changes  which  may  vary  with  different  bacteria  and  in¬ 
fluence  the  pathologic  action  both  of  themselves  and 
ot  the  parasites.  Whatever  the  manner  of  their  action 
the  clinical  importance  of  limiting  the  number  of  in¬ 
testinal  bacteria  in  this  infection  is  fully  recognized. 
Various  kinds  of  antiseptic  irrigations,  looking  to  this 
end,  have  been  used  and  recommended,  but  in  satis¬ 
factory  concentration  they  have  usually  proved  either 
dangerous  or  impracticable.4 

I  he  bactericidal  properties  of  acetozone  are  well 
known,  and  its  action  in  acid  solution  on  amebae  has 
been  pointed  out  in  Bulletin  18,  Bureau  of  Government 
Laboratories.  I  have  never  used  it  alone  in  treatment 
but  m  acid  solution  of  1-5000  to  1-2000  in  combination 
with  qumm  1-1500  to  1-750,  or  when  used  alternately 
with  the  qumm  enemas,  it  often  gives  more  satisfac¬ 
tory  results  than  does  qumin  alone  in  cases  in  which  it 
is  tolerated. 

The  inconvenience  in  securing  the  solution  for  pri¬ 
vate  practice  and  its  irritating  effects  in  the  colon,  are 
the  principal  objections  to  it,  and  the  latter  is  partially 

overcome  when  it  is  used  in  the  cold  enemas  described 
above. 

Alphozone  used  in  the  same  manner  as  acetozone  has 
recently  given  some  encouraging  results,  and  in  some 
very  chronic  cases  the  happiest  results  sometimes  follow 
the  occasional  substitution  of  an  enema  of  1-10  to  l-9 
solution  of  hydrogen  peroxid  for  the  quinin  one.  In  a 
like  manner  an  occasional  reaction  brought  about  by  an 
injection  of  a  solution  of  silver  nitrate  does  good,  but 
the  routine  use  of  this  drug  is  not  usually  satisfactory. 

As  to  the  number  of  enemas  to  be  used,  the  tendency 
is  to  overdo.  One  enema  properly  administered  is  of 
more  value  than  several  given  without  consideration  of 
the  conditions.  In  the  vast  majority  of  cases,  from  one 
to  three  m  the  twenty-four  hours  will  be  found  to  be 
the  most  satisfactory,  and,  fortunately,  this  number  ful¬ 
fills  the  rational  as  well  as  the  practical  requirements. 

borne  of  the  most  aggravated  cases  are  those  in  which 
a  catarrh  of  the  lower  bowel  has  been  established  by 
the  previous  use  of  enemas  too  frequently  given,  of  too 
great  a  concentration,  and  which  have  been  introduced 
mto  the  lower  colon  in  quantities  of  one  liter  or  less, 
in  not  a  few  cases,  owing  to  the  physiologic  action  of 
absorbed  quinin  or  from  other  causes,  it  will  be  found 
impracticable  to  give  more  than  one  enema  daily. 

SfrnVV9^2’  Free-  calie?  attention  to  the  results  obtained  by 
Stiong  in  the  experimental  treatment  of  eleven  eases  of  nmohiV. 

dysentery  with  acetozone.  The  drug  was  given  both  internally 
and  by  enema.  In  these  cases  the  results  were  encouraging,  of 
the  eleven  cases  treated,  two  died,  one  from  a  complication  of  s 
.iver  abscess.  The  other  nine  at  the  time  of  the  report  were 
without  any  symptom  of  the  disease.  1  e 


1106 


TREATMENT  OF  AMEBIASIS — MUSGRAVE. 


Jour.  A.  M.  A. 


Irritability  of  the  anus  and  rectum  may  usually  be 
avoided,  but  sometimes  this  condition  occurs  and  it  may 
prove  very  annoying.  After  each  treatment  the  ex¬ 
ternal  parts  should  be  washed  with  soap  and  water  and 
bathed  in  some  antiseptic  solution,  and  when  the  irrit  - 
tion  becomes  excessive,  a  cocain  suppository  adminis¬ 
tered  lust  previous  to  the  enema  will  afford  relief,  but 
where  ^possible  this  is  to  be  avoided,  for,  m  addition  to 
reasons  which  are  obvious,  it  may  interfere  with  the 
action  of  the  sphincter  to  such  an  extent  as  to  allow 
the  escape  of  fluid  during  the  operation.  Flushing  the 
lower  bowel  with  cold  water  or  some  mild  soothing 
lotion  after  each  treatment  gives  the  most  satisfactoiy 
results  in  these  cases. 

In  many  of  the  textbooks,  caution  regarding 
maximum  pressure  to  be  used  in  the  administration  o 
enemas  is  enjoined  in  those  cases  showing  advanced 
ulceration.  Theoretically  this  is  good  advice  but  m 
actual  practice,  in  the  first  place,  it  is  impossible  to  de¬ 
termine  the  extent  of  intestinal  ulceration  m  amebic 
dysentery,  and  secondly,  agreeing  with  Professor  Osier 
I  must  say  that  the  danger  from  this  source  is  small 
indued— so  much  so  that  it  is  doubtful  if  it  deserves 
consideration  in  the  treatment  of  a  disease  where  dis¬ 
tension  of  the  bowel  is  so  necessary.  In  over  five  years 
observation  in  hospital  wards,  in  private  practice  and 
in  the  morgue,  I  have  never  seen  evidence  of  such  ran 

^  Finally  I  wish  to  emphasize  that  no  recommended 
routine  treatment  will  be  found  to  be  satisfactory  m 
all  cases  of  intestinal  amebiasis.  Each  one  requires 
careful  study,  and  variations  in  the  treatment  should 
be  made  to  suit  special  conditions,  and  to  efficiently  do 
this  the  physician  should  either  himself  administer  or 
be  present  at  the  administration  of  at  least  the  first 
few  enemas  given  to  every  patient  under  his  caie. 

APPENDICEAL  AMEBIASIS. 

Involvement  of  the  appendix  in  amebic  dysentery,  as 
previously  stated,  is  really  a  direct  continuation  of  the 
diseased  process  from  the  intestines  and  may,  therefore, 
be  appropriately  considered  here. 

Patlioloqy. — In  100  necropsies  on  this  disease  the  ap¬ 
pendix  contained  lesions  in  fourteen.  In  six,  the  process 
was  an  active  amebic  infection,  four  times,  m  otherwise 
apparently  healthy  appendices,  and  m  one  the  amebic 
process  was  secondary  to  chronic  changes  from  other 
causes.  One  was  an  old  chronic  appendicitis  (non- 
amebic)  associated  with  a  pericecal  abscess  (amebic), 
and  seven  others  were  those  showing  chronic  lesions 
without  amebic  infection.  Four  of  these  seven,  how¬ 
ever  showed  evidence  of  some  acute  inflammatory  re¬ 
action,  probably  the  result  of  close  contact  with  the 

amebic  process  going  on  in  the  cecum. 

In  four  of  the  six  amebic  cases  death  resulted  from 
general  peritonitis  following  perforation,  three  times 
in  the  cecum  and  once  in  the  descending  colon.  Ibis 
entire  series  was  in  American  soldiers,  and  nociopsie^ 
were  performed  by  Dr.  Strong  and  myself  mostly 
during  the  year  i900.  They  were  almost  entirely 
chronic  cases,  which  gave  histories  of  months  of  diar¬ 
rhea,  and  were  in  the  last  stages  of  the  disease  when  re¬ 
ceived  at  the  first  reserve  hospital. 

In  a  more  recent  study  of  50  fatal  cases  and  in  many 
clinical  ones,  particular  attention  has  been  directed  to 
the  involvement  of  the  appendix  as  a  complication. 
However,  the  statistical  results  in  the  fatal  cases  have 
in  the  main  been  confirmatory  of  those  in  the  first 
series. 


In  every  instance  where  the  appendix  showed  amebic 
ulceration,  this  has  been  as  a  direct  continuation  ot 
and  secondary  to  a  similar  process  in  the  cecum.  Peri¬ 
tonitis  following  perforation  of  a  gangrenous  amebic 
ulcer  in  the  appendix  occurred  in  one  case,  but  the 
cecum  was  also  gangrenous.  Without  lesions,  amebae 
have  never  been  found  in  the  appendix. 

Classification.— With  these  brief  data  we  are  better 
prepared  to  discuss  the  clinical  side,  of  the  problem, 
which  particularly  concerns  us  in  this  paper.  Where 
the  records  are  complete,  all  cases  which  have  shown 
lesions  of  the  appendix  postmortem  have  also  given 
a  history  of  clinical  symptoms  during  life  which  indi¬ 
cated  involvement  of  that  organ.  However,  on  the 
other  hand,  very  few  of  the  cases  which  have  mani¬ 
fested  clinical  symptoms  of  appendicitis  during  life 
have  shown  lesions  of  this  organ  postmortem. . 

The  highest  mortality  in  intestinal  amebiasis  occurs 
where  the  cecum  is  involved,  and  as  appendicitis  is 
found  but  rarely,  if  ever,  in  any  other  class,  it  will  be 
seen  that  postmortem  examinations  indicate  a  much 
higher  percentage  with  appendicitis  than  actually  ex¬ 
ists  when  all  classes  of  cases  are  considered.  The  very 
great  majority  of  those  suffering  with  amebiasis  will 
not  have  symptoms  of  appendicitis  during  life,  and 
this  organ  will  be  found  healthy  at  necropsy. 

From  clinical  and  postmortem  observations  we  learn 
that  cases  of  amebic  dysentery  with  symptoms  of  ap¬ 
pendicitis  during  life  may  be  divided  into  three  gen- 
6i*cil  classes  * 

1.  Those  in  which  at  operation  or  necropsy  the  ap¬ 
pendix  is  not  found  to  be  diseased. 

2.  Those  in  which  at  operation  or  necropsy  a  chronic 
appendicitis,  from  other  causes  and  without  amebic 
infection,  is  found. 

3.  Those  in  which  at  operation  or  necropsy  an  amebic 
infection  of  the  appendix  is  present. 

Clinically,  examples  of  the  first  class  are  very  fre¬ 
quently  met  with,  and  sometimes  at  autopsy  no  lesions 
are  found  which  would  account  for  the  symptoms  during 
life.  However,  in  one  of  my  cases  there  was  a  pericecal 
abscess  due  to  a  perforation,  and  in  others  there  was  ex¬ 
tensive  ulceration  of  the  cecum,  both  with  and  without 
adhesions  to  the  omentum  and,  other  structures,  which 
accounted  for  the  symptoms  during  life. 

The  second  class  is  not  infrequnetly  encountered  dur¬ 
ing  life,  and  in  the  fatal  cases  there  is  often  congestion, 
injection  of  the  vessels  and  other  inflammatory  phe¬ 
nomena.  due  to  close  relation  to  the  inflamed  bowel, 
but  without  an  amebic  process  or  the  presence  of  the 
parasites  in  the  appendix. 

The  third  class  is  the  last  in  order  of  frequency  to 
be  observed  in  clinical  practice,  but  is  more  frequent 
(seven  times  in  the  150  necropsies)  in  the  necropsy  rec¬ 
ords,  because,  practically,  all  such  cases  are  fatal.  . 

As  previouslv  stated,  these  seven  infections,  with 
one  exception,  occurred  in  apparently  otherwise  healthy 
appendices,  but  it  is  important  to  remember  here  that 
in  three  of  these  the  cecum  was  also  gangrenous,  and 
death  resulted  from  peritonitis  following  perforation, 
twice  in  the  cecum  and  once  in  the  appendix.  In  the 
remaining  case  the  amebic  infection  was  secondary  to 
an  appendicitis  from  other  causes. 

These  statistics  show  that  the  majority  of  appendi¬ 
ceal  infections  are  associated  with  the  very  severest  in¬ 
volvement  of  the  cecum,  where  death  usually  results 
from  a  perforation  in  or  near  the  deeply  ulcerated  and 
often  gangrenous  organ,  the  type  of  case,  corresponding 
so  closely  to  similar  ones  without  infection  of  the  ap- 
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pendix  that  a  differentiation  during  life  is  often  im¬ 
possible.  Sometimes  when  the  infection  is  less  intense 
in  the  cecum,  and  the  lesions  in  the  appendix  more  im¬ 
portant,  the  clinical  picture  of  appendicitis  is  more 
definite  and  may  with  care  be  diagnosed  during  life. 

The  importance  of  being  able  to  distinguish  during 
life  the  three  classes  of  cases  discussed,  from  appendi¬ 
citis  due  to  other  causes,  as  well  as  to  differentiate 
them  from  each  other  is  obvious. 

As  a  rule,  no  great  difficulty,  at  least  in  the  tropics, 
will  be  encountered  in  differentiating  the  amebic  proc¬ 
esses  located  in  or  about  the  cecum  from  appendicitis 
due  to  other  causes.  In  the  former  there  is  generally 
a  history  of  dysentery  or  diarrhea,  and  a  microscopic 
examination  of  the  stools  will  usually  show  amebse, 
while  in  the  latter  a  history  of  previous  attacks  may 
often  be  secured.  The  general  symptoms  in  the  amebic 
infection  are  usually  less  severe,  and  differ  to  a  certain 
extent  from  those  of  the  latter.  Fever  is  more  com¬ 
monly  slight  or  even  absent ;  nausea  is  less  frequent 
(unless  the  patient  is  taking  enemas),  and  vomiting  is 
rare.  Rigidity  of  the  rectus  muscle  is  nearly  always  less 
decided,  or  even  absent,  and  while  pain  on  deep  pres¬ 
sure  is  quite  constant,  it  is  rarely  of  the  very  acute 
type  so  often  seen  in  other  forms  of  appendicitis.  A 
tumor  mass,  as  in  other  forms  of  appendicitis,  is  usually 
present,  but  it  more  often  has  a  soft  boggy  character 
in  the  region  of  the  cecum,  and  is  rarely  circumscribed, 
definite  and  low  in  the  right  iliac  fossa,  as  in  other 
types  of  appendicitis.  Sometimes,  however,  where  there 
is  a  definite  appendicitis  due  to  amebae,  it  may  be  ush¬ 
ered  in  as  a  sharp  attack  of  acute  pain,  with  some  mus¬ 
cular  rigidity,  perhaps  a  certain  degree  of  fever,  an 
increase  in  the  number  of  bowel  movements,  and  a 
leucocytosis  of  from  10,000  to  20,000. 

A  differentiation  of  the  various  types  of  amebic  in¬ 
fections  which  give  the  general  symptoms  of  appendi¬ 
citis  during  life  is  a  difficult  task,  and  it  is  even  impos¬ 
sible  in  many  instances  to  say  that  the  appendix  is  at 
all  involved. 

Symptomatology. — Where  the  cecum,  whether  alone 
or  with  the  appendix,  is  the  seat  of  dysenteric  lesions, 
pain  in  the  region  occupied  by  these  organs  is  quite 
a  constant  symptom,  and  it  may  vary  from  a  dull  ach¬ 
ing  one  to  that  of  the  most  acute  radiating  type.  The 
acuteness  of  the  pain  depends,  to  some  extent  no  doubt, 
on  the  character  of  the  lesions,  the  stage  of  the  disease, 
and  the  general  condition  of  the  patient.  In  well- 
nourished  individuals  moderate  ulceration  in  or  just 
below  the  cecum  may  cause  considerably  greater  pain 
than  similar  lesions  in  chronic  emaciated  cases.  Some 
of  the  most  deceptive  clinical  pictures  are  encountered 
when  the  omentum  becomes  adherent  around  the  ce¬ 
cum,  ascending  colon,  abdominal  wall  and  liver.  When 
such  adhesions  form  in  the  region  of  the  appendix, 
considerable  thickening  occurs,  and  palpation,  besides 
confirming  deceptive  conclusions,  is  to  be  performed 
with  care  on  account  of  the  danger  of  rupture. 

In  the  second  class  of  cases,  when  a  chronic  adhesive 
appendicitis  has  been  aggravated  by  close  relation  to 
the  diseased  cecum,  the  patient’s  history  will  usually 
show  similar  attacks  antedating  the  dysentery.  The 
symptoms  usually  come  on  somewhat  slowly,  are  rarely 
urgent,  and  are  frequently  relieved  by  a  saline  cathartic. 

.  "  0  have  already  seen  that  in  the  third  class  the  le¬ 
sions  of  the  appendix  are  but  a  continuation  of  similar 
esions  in  the  cecum,  and  in  the  rare  instances  where 
m  are  not.  the  clinical  picture  is  the  same  as  that  of 
an  appendicitis  from  other  causes. 


Treatment. — The  majority  of  cases  of  amebic  dys¬ 
entery  give  no  symptoms  indicating  involvement  of  the 
appendix  during  life;  no  amebas  and  no  lesions  are 
found  in  this  organ  postmortem,  and,  therefore,  treat¬ 
ment  directed  especially  to  the  appendix  is  worse  than 
useless. 

When  symptoms  suggesting  appendicitis  arise  dur¬ 
ing  the  course  of  the  disease,  the  medical  treatment  is 
that  which  is  applicable  to  appendicitis  from  other 
causes,  plus  high  large  quinin  enemas.  Saline  ca¬ 
thartics  are  particularly  useful  if  the  patient  is  in  a 
condition  to  justify  their  administration.  Thirty  grains 
of  Rochelle  salt  will  often  relieve,  more  or  less  perma¬ 
nently,  the  symptoms  of  appendicitis  from  this  cause. 

In  the  early  stages  of  amebic  dysentery  in  the  ma¬ 
jority  of  cases,  the  appendix  could  be  removed  without 
immediate  bad  results,  but  the  probable  future  of  the 
patient  must  be  considered,  and  this  is  not  best 
’  conserved  by  performing  an  operation  which,  for  a 
greater  or  lesser  time,  necessitates  a  discontinuance 
of  rational  treatment  of  the  disease,  and  which  uses  up 
more  or  less  of  the  strength  and  energy  so  necessary 
for  its  successful  therapeutics.  Such  precipitate  sur¬ 
gery  has,  in  the  past,  undoubtedly  determined  the  fatal 
result  in  some  instances. 

CONCLUSIONS. 

We  have  shown  what  a  variety  of  pathologic  condi¬ 
tions  may  produce  symptoms  of  appendicitis  in  intes¬ 
tinal  amebiasis,  and  how  difficult  and  often  impossible 
it  is  to  differentiate  these  during  life.  They  are  pro¬ 
duced  most  frequently  by  lesions  in  the  cecum  without 
involvement  of  the  appendix  wTtere  surgical  interven¬ 
tion  is  contraindicated. 

Somewhat  less  often  such  symptoms  follow  aggra¬ 
vation  of  an  existing  chronic  appendicitis  due  to  other 
causes,  by  the  continuation  of  inflammation  from  the 
cecum,  and  nearty  always  without  amebic  involvement 
of  the  appendix.  Operation  is  rarely  found  to  be  nec¬ 
essary,  provided  medical  treatment  of  the  disease  is 
rationally  administered. 

linally,  in  a  small  number  of  cases,  such  symptoms 
are  due  to  amebic  involvement  of  the  appendix  as  a 
continuation  of  a  similar  process  from  the  cecum  and 
early  operation  is  indicated. 

In  a  minority  of  these  appendectomy  may  be  satis¬ 
factorily  performed,  but  more  often  the  operator  will 
find  a  gangrenous  cecum  and  increase  his  mortality 
rates. 

In  the  150  necropsies  there  were  two  cases  where 
operation  would  probably  have  saved  or  prolonged  life. 
One  of  these  was  amebic  appendicitis  without  extensive 
ulceration  in  the  cecum,  and  the  other  a  pericecal  ame¬ 
bic  abscess. 

A  surgeon  should  be  called  in  consultation  in  all 
cases  of  intestinal  amebiasis  with  symptoms  suggesting 
appendicitis,  and  questions  of  operation  decided  only 
after  careful  consideration. 

In  closing,  I  wish  to  thank  Dr.  P.  O.  Freer,  super¬ 
intendent  of  the  Government  Laboratories,  for  his  as¬ 
sistance  in  editing  the  manuscript. 


Electrotherapy  for  Affections  of  Optic  Nerve.— Menn  writes 
f i  om  Breslau  to  the  Ztft.  f.  diet,  und  ph-ysikalische  Therapie, 
viii,  No.  8,  that  he  has  obtained  fine  functional  results  from 
application  of  electricity  to  affections  of  the  optic  nerve.  Ho 
used  stronger  currents  and  made  longer  applications  than 
those  hitherto  currently  employed,  and  attributes  his  success 
to  these  more  vigorous  measures. 
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DISSEMINATION  OF  STREPTOCOCCI 
THROUGH  INVISIBLE  SPUTUM. 

IN  RELATION  TO  SCARLET  FEVER  AND  SEPSIS. 

ALICE  HAMILTON,  M.D. 

(From  the  Memorial  Institute  for  Infectious  Diseases.) 

CHICAGO. 

INTRODUCTION. 

Since  the  completion  of  this  investigation  an  article 
has  appeared  in  the  Archiv  fur  khmsche  Clnrurgie,  by 
Mendi  de  Leon,  describing  experiments  conducted 
along  the  same  lines  as  my  own,  and  having  practically 
the  same  results.  Dr.  de  Leon  calls  attention  to  the 
work  done  in  Fliigge’s  laboratory  which  proved  the 
importance  of  droplets  of  sputum  in  the  dissemmataon 
of  tuberculous  infection,  and  comments  on  the  fact  that 
?he  sputum  as  a  source  of  infection  has  apparently  been 
overlooked  by  surgeons.  He  instituted  experime 
similar  to  those  of  Fliigge,  but  modified  so  as  to  re¬ 
produce  the  conditions  of  the  operating  room,  and  suc¬ 
ceeded  in  proving  that  the  mouth  of  the  operating  sur¬ 
geon  is  a1  fruitful  source  of  streptococcal  infection. 
During  an  ordinary  operation,  not  performed  before  a 
class  a  surgeon  speaks  from  150  to  500  words.  Plates 
laid  ’on  the  table  before  a  number  of  surgeons  whi  e 
thev  spoke  the  above  number  of  words  were  found  to 
contain  about  75  colonies,  the  larger  number  of  which 
were  streptococci;  the  colonies  of  diplococci,  staphy  o 
cocci,  sarcinse  following  in  this  order  of  fre^c>; 
Tested  on  rabbits  and  on  guinea-pigs,  five  out  of  ten  oi 
the  strains  of  streptococci  proved  virulent,  six  out 
of  ten  of  the  diplococci  and  two  out  of  three  staphy  - 
cocci.  Antiseptic  mouth  washes  were  found  to  be  o 
no  value;  the  number  of  colonies  on  the  plates  was 
slightly  diminished,  but  the  proportion  of  streptococci 
increased,  for  the  effect  of  the  wash  was  to  increase  the 
amount  of  thin  watery  saliva,  and  it  is  this  kind  o 
saliva  which  seems  to  play  the  chief  part  m  the  spread 

of  streptococci.  .  , 

Dr  de  Leon  recommends  a  mouth  guard  of  special 
construction,  which,  on  test,  was  found  to  hold  back 
almost  completely  the  droplets  of  sputum. 

It  will  be  found  that  my  experiments  add  little  that 
is  new  to  those  of  Dr.  de  Leon.  They  will  serve,  how¬ 
ever.  to  confirm  his  statement  as  to  the  dissemination 
of  streptococci  by  the  sputum  expelled  in  talking,  and 
also  to  show  that  forcibly  expelled  breath,  even  m  the 
absence  of  speech,  is  a  source  of  infection. 

SCARLET  FEVER. 

These  experiments  were  undertaken  primarily  in  con¬ 
nection  with  scarlet  fever.  In  the  Memorial  Institute 
for  Infectious  Diseases  one  or  two  occurrences  had  sug¬ 
gested  the  possibility  that  the  streptococcus  might  pass 
from  one  patient  to  another,  and  that  a  scarlet-fever 
patient  with  severe  streptococcal  complications  might 
become  a  source  of  danger  to  the  uncomplicated  cases 
in  the  same  ward. 

The  theory  that  the  streptococcus  is  the  causative  agent 
in  scarlet  fever  is  finding  daily  fewer  supporters  and 
bids  fair  to  be  abandoned  entirely,  yet  the  importance 
of  this  organism  as  the  cause  of  most  of  the  complica¬ 
tions  of  '  scarlet  fever  has  suffered  no  diminution. 
Streptococcal  infection  is  responsible  for  most  of  the 
cases  of  severe  necrotic  angina,  for  the  otitis  media  and 
its  consequent  mastoiditis  and  meningitis,  for  the  puru¬ 
lent  rhinitis  and  conjunctivitis,  for  the  suppurating 

glands,  the  purulent  synovitis,  many  of  the  cases  of  bron¬ 


chopneumonia,  and  probably  for  all  cases  of  true  ne¬ 
phritis,  while  many  deaths  in  the  course  of  this  diseas 
are  deaths  from  sepsis  and  not  from  scarlet  fever  proper. 
Rumpl,  indeed,  believes  that  in  the  majority  of  cases 
this  complication  is  more  important  than  the  disease, 
and  that,  from  the  fourth  day  on,  the  symptoms  caused 
by  the  streptococcus  usually  predominate  and  may  com¬ 
pletely  mask  the  scarlet  fever  proper. 

Recent  bacteriologic  studies  in  scarlet  fever  show  that 
the  streptococcus  is  present  in  the  large  majority  of 
cases.  It  was  found  in  40  out  of  41  throats  t  Weaver), 

4  being  pure  cultures.  It  was  found  in  pure  culture  m 
38.8  per  cent,  of  cases  of  pseudomembranous  pharyn¬ 
gitis  (v.  Ranke).  Babes  found  it  in  the  internal  organs 
of  17  fatal  cases,  and  Baginsky  and  Sommerfeld  found 
it  in  the  blood  and  internal  organs  of  82  fatal  cases. 

In  many  instances  it  is  apparently  of  a  low  virulence, 
in  others  it  seems  to  be  non-virulent,  for  scarlet  fever 
may  run  its  course  without  any  streptococcal  compli¬ 
cations,  even  when  the  streptococcus  is  present  on  the 
tonsils.  The  appearance  of  such  complications,  there¬ 
fore,  must  mean  invasion  not  only.  by  the  strepto¬ 
coccus,  but  by  a  virulent  strain.  It  is  a  common  lab- 
oratorv  procedure  to  change  a  non-virulent  into  a  viru¬ 
lent  strain  or  to  heighten  the  virulence  for  the  lower 
animals.  Sometimes  it  can  be  effected  simply  by  trans¬ 
plantation  to  a  more  favorable  nutrient  medium;  e  g.. 
blood  serum  or  ascites  fluid,  or  in  other  cases  it  is  done 
by  passing  the  germ  successively  through  susceptible 
animals.  In  this  way  an  enormous  increase  of  virulence 
can  be  attained.  Experiments  in  heightening  virulence 
for  human  beings  are,  of  course,  out  of  the  question, 
vet  there  seems  no  reason  to  doubt  that  the  same  thing 
may  be  true  of  them  also,  and  that  a  given  organism, 
only  slightly  virulent  for  man,  may  have  its  virulence 
raised  by  similar  methods;  e.  g.,  by  changing  its  hab¬ 
itat  from  a  normal  pharynx  to  one  altered  by  catarrhal 
inflammation,  or  by  passing  successively  from  patient 
to  patient.  We  may  imagine  a  streptococcus  of  low  vir¬ 
ulence  in  the  throat  of  a  scarlet-fever  patient  being 
disseminated  into  the  air  of  a  hospital  ward  and,  when 
inhaled  by  a  second  patient,  increasing  in  virulence  and 
setting  up  a  necrotic  pharyngitis  in  its  second  victim, 
a  general  sepsis  in  the  third,  and  so.  on  until  it  reaches 
the  point  when  it  is  capable  of  causing  the  fulminating 
type  of  sepsis. 

In  an  epidemic  of  scarlet  fever  it  is  sometimes  .noted 
that  while  many  of  the  cases  are  mild,  all  the  children 
in  a  certain  family  are  taken  with  a  malignant,  fatal 
form  of  the  disease.  Usually  we  explain  such  occur¬ 
rences  as  instances  of  a  family  predisposition  to  or  un¬ 
usually  low  resistance  to  the  scarlatinal  infection.  Pos¬ 
sibly,  however,  such  cases  may  be  due  to  successive  in¬ 
fection  with  an  increasingly  virulent  strain  of  strepto¬ 
coccus. 


That  cases  of  scarlet  fever  with  septic  complications 
may  be  a  source  of  danger  to  others  is  no  new  idea.  In 
the  hospital  of  the  Pasteur  Institute  in  Paris  all  scar¬ 
let-fever  patients  are  kept  strictly  isolated  m  separate 
rooms  up  to  the  period  of  convalescence.  I  was  told  when 
visiting  this  institution  that  the  result  had  been  a  very 
low  average  of  cases  with  complications  and  sequel®. 
The  same  statement  is  made  by  R.  E.  Lauder,  medical 
superintendent  of  the  Borough  and  Port  Fever  Hos¬ 
pital,  Southampton,  England,  who  not  only  separates 

1  \  full  review  of  the  literature  of  this  subject  Is  Riven  In  an 

article  by  Ludvig  Hektoen,  “Streptococcemia,”  The  Journal  A.  M. 
A.,  March  14,  1903. 


April  8,  1905. 


STREPTOCOCCI 


HAMILTON . 


1109 


the  acute  cases  from  the  convalescents,  but  isolates  all 
those  with  discharges  from  nose,  ears  or  eyes,  and  all 
with  swollen  tonsils  or  lymphatic  glands.  As  a  result 
he  claims  a  decided  diminution  in  the  number  of  pa¬ 
tients  with  such  complications. 

At  the  Memorial  Institute  for  Infectious  Diseases, 
Chicago,  several  occurrences  have  pointed  to  the  trans¬ 
mission  of  virulent  streptococci  from  scarlet-fever  pa¬ 
tients  to  normal  persons  through  the  respiratory  tract. 
One  of  the  staff  has  twice  contracted  severe  purulent 
rhinitis  and  pharyngitis  when  in  attendance  on  cases 
of  scarlet  fever  with  unusually  extensive  streptococcal 
complications.  Another  developed  a  severe  tonsillitis 
with  chills  and  fever  the  first  time  he  visited  the  scar¬ 
let-fever  ward,  and  streptococci  were  found  in  his  throat 
and  blood.  Still  another  developed  a  streptococcal  ton¬ 
sillitis  after  his  first  visit  to  the  ward,  and  again  after 
performing  an  autopsy  on  the  body  of  a  child  dying  of 
scarlatinal  sepsis.  In  this  hospital,  as  in  others,  it  has 
been  observed  that  the  nurses  are  apt  to  have  sore 
throat  of  varying  severity  during  the  first  days  of  their 
service. 

During  April  and  May,  1904,  an  effort  was  made 
to  prove  whether  or  not  scarlet-fever  patients  actually 
disseminate  streptococci  into  the  surrounding  air.  The 
method  employed  was  the  following:  Sterile  Petri 
dishes  were  filled  with  rabbit’s  blood  agar  (one  part 
of  defibrinated  rabbit’s  blood  to  eight  parts  of  glucose- 
peptone  agar),  and  were  used  to  catch  the  invisible 
droplets  of  sputum  expelled  from  the  mouths  of  scarlet- 
fever  patients  when  coughing  or  crying,  or  when  breath¬ 
ing  heavily  with  the  mouth  open.  Fifty  cases  were  ex¬ 
amined  from  the  Memorial  Institute,  from  the  Cook 
County  Hospital  and  from  the  Scarlet  Fever  Hospital  of 
the  Hew  York  Department  of  Health.  At  the  same  time 
that  the  plates  were  collected,  cultures  on  glucose  agar 
were  made  from  the  tonsils  and  examined  for  the  pres¬ 
ence  of  the  streptococcus. 

The  method  does  not  give  very  uniform  results.  It 
is  impossible  to  regulate  the  amount  of  sputum  which 
will  reach  the  plate,  for  a  vigorous  cough  may  not  pro¬ 
duce  as  many  colonies  as  a  more  feeble  one,  and  crying 
may  not  produce  as  many  as  simple  breathing,  the  vari¬ 
ations  depending  on  the  dryness  of  the  mouth  and  the 
thickness  of  the  sputum.  It  was  found  impossible  to 
make  any  absolute  rule  as  to  the  time  of  exposure  of  the 
plates,  or  the  distance  at  which  they  were  held.  For 
the  majority  of  cases  two  plates  were" used;  one  held  at 
from  12  to  15  centimeters  from  the  mouth,  the  other 
at  from  18  to  24.  The  patient  was  asked  to  cough  twice 
while  each  plate  was  so  held.  If  the  cough  was  feeble 
the  plate  was  held  nearer,  if  very  vigorous,  farther 
away.  In  the  case  of  crying  babies  the  plates  were  held 
for  one-half  minute  in  front  of  the  mouth.  Some  of 
the  patients  were  too  ill  or  too  young  to  cough,  and 
then  the  plate  was  simply  held  before  the  mouth  for 
almost  a  minute,  provided  the  patient  was  breathing 
rather  forcibly  and  with  the  mouth  open.  In  spite  of 
every  effort  to  attain  uniform  results  the  colonies  on 
the  plates  varied  in  number  from  nothing  to  175. 

On  blood  agar  the  colonies  of  streptococcus  are 
usually  easily  distinguishable,  for  the  hemolytic  action 
of  this  organism  on  rabbit’s  corpuscles  results  in  the 
formation  around  the  colony  of  a  ring  or  halo  which 
is  either  clear  or  greenish,  according  to  the  hemolytic 
power  of  Ihe  individual  streptococcus.  The  halo  around 
the  pneumococcus  colonies  is  more  decidedly  green  than 
that  around  the  streptococcus  (Schottmuller),  and  the 


staphylococcus  colonies,  which  also  have  a  clear  halo, 
can  usually  be  distinguished  easily  by  their  greater  size. 
In  all  cases  of  doubt  the  colonies  were  transferred  to 
bouillon  and  examined  the  next  day. 

As  a  result  of  the  study  of  these  50  cases,  it  was 
found  that  streptococci  were  present  on  the  tonsils  of 
47,  as  shown  by  the  cultures  from  swabs.  It  was  expelled 
by  coughing;  or  crying  in  20  out  of  the  34  patients 
who  could  either  cough  or  cry,  and  by  expiration  in  13 
out  of  the  16  patients  who  were  too  ill  to  be  made  to  do 
so.  A  greater  proportion  of  positive  cases  were  ob¬ 
tained  from  the  patients  over  10  years  of  age  than  from 
those  under ;  the  feeble  attempts  at  coughing  made 
by  the  younger  children  and  the  feeble  expiration  often 
lesulted  in  plates  with  very  few  colonies.  Seventeen 
of  the  23  cases  over  10  years  of  age  had  streptococci  on 
their  plates,  only  16  of  the  27  under  this  age. 

The  proportion  of  streptococcus  colonies  to  those  of 
other  organisms  varied  from  five  out  of  nine  colonies 
to  one  out  of  ninety-eight.  The  proportion  also  varied 
m  the  two  plates  taken  from  the  same  individual.  Thus 
in  one  case  the  first  plate  had  23  colonies,  with  no 
streptococci ;  the  second — held  farther  away — had  43, 
of  which  12  were  streptococcus  colonies.  The"  plates  col¬ 
lected  from  the  16  patients  who  were  too  ill  or  too  young 
to  cough  contained  colonies  ranging  from  3  up  to  100& 
There  were  streptococcus  colonies  in  13  of  those  16 
cases;  in  7  of  the  13  this  organism  formed  over  25  per 
cent,  of  all  the  colonies  present. 

These  50  cases  represented  almost  all  varieties  of  scar¬ 
let  fever,  and  were  taken  during  the  first  three  weeks 
of  the  disease.  Fifteen  had  severe  pharyngitis,  but  the 
number  of  streptococci  expelled  by  these  cases  did  not 
average  higher  than  the  number  expelled  by  the  others. 

These  experiments  prove  that  living  streptococci  are 
expelled  into  the  air  by  scarlet-fever  patients,  and  this 
not  exceptionally,  but  in  as  much  as  66  per  cent,  of  all 
cases.  In.  all  probability  some  are  non-virulent — those 
fiom  the  cases  in  which  the  angina  is  mild  in  character. 
In  others  there  is  reason  to  believe  that  they  are  mod¬ 
erately  virulent,  and  in  some  the  virulence  may  be  of  a 
very  high  grade.  Animal  experiments  to  determine  the 
degree  of  virulence  of  a  given  streptococcus  are  notori¬ 
ously  unsatisfactory,  as  an  organism  which  has  been 
rendered  highly  virulent  for  one  species  of  animal  mav 
be  only  slightly  so  for  another,  and  an  organism  iso¬ 
lated  from  a  case  of  scarlatinal  septicemia  may  not 
prove  at  all  virulent  for  the  lower  animals.  We  must, 
therefore,  be  satisfied  with  probabilities,  but  these  are 
certainly  strong  enough  for  us  to  proceed  on  the  assump¬ 
tion  that  a  strain  of  streptococcus  which  is  virulent  for 
one  human  being  is  virulent  for  others  also.  Since, 
then,  it  has  been  shown  that  the  streptococcus  is  ex¬ 
pelled  into  the  air  surrounding  the  patient,  we  are  jus¬ 
tified  in  urging  that  those  patients  who  are  suffering 
from  severe  streptococcal  complications  should  be  iso¬ 
lated  from  imcomplicated  patients,  or  that  in  hospitals 
where  isolation  is  impossible  a  gauze  mask  should  be 
used  to  cover  the  patient’s  mouth. 

SURGICAL  SEPSIS. 

The  theory  of  the  “unity  of  the  streptococcus”  has 
gained  ground  of  late  years,  although  Schottmuller  still 
distinguishes  two  species  on  the  ground  of  cultural  vari¬ 
ations  and  different  degrees  of  virulence.  Schottmuller 
himself,  however,  states  that  the  streptococci  which 
cause  erysipelas,  phlegmon,  septicemia,  puerperal  sepsis, 
the  complications  of  scarlet  fever,  diphtheria,  etc.,  are 
indistinguishable  from  each  other.  The  same  species 
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apparently  may  cause  processes  as  different  as  a  pana¬ 
ritium  and  a  case  of  fulminating  puerperal  sepsis,  ac¬ 
cording  to  the  degree  of  the  virulence  of  the  strain,  the 
character  of  the  tissue  invaded  and  the  resistance  of  the 
individual.  It  is  easy  to  show  experimentally  that  the 
same  organism  can  be  used  to  produce  different  patho¬ 
logic  processes.  The  streptococcus  isolated  from  a  case 
of  angina  in  man  may  set  up  either  abscesses,  erysipelas 
or  general  sepsis  in  a  rabbit.  The  streptococcus  from 
the  body  of  a  child  dying  of  scarlatinal  sepsis  at  the 
Memorial  Institute  for  Infectious  Diseases  caused  not 
only  a  local  suppurative  process  in  the  finger  of  an  in¬ 
terne  who  assisted  at  the  autopsy,  but  also  a  severe  ton¬ 
sillitis  with  albuminuria,  and  it  is  certainly  probable 
t  hat  the  converse  might  also  occur  *  that  the  organism 
which  has  caused  a  tonsillitis  in  one  person  might,  if 
inoculated  in  a  denuded  surface  of  a  second,  set  up 
suppuration  in  the  latter.  If  streptococci  are  expelled 
Irom  the  throat  of  the  nurse  or  of  the  surgeon  at  the 
time  of  an  operation  or  of  a  surgical  dressing,  there 
seems  to  be  no  reason  why  they  should  not  gain  lodg¬ 
ment  in  the  tissues  of  the  patient  and  be  responsible 
for  a  local  suppuration  or  a  general  sepsis. 

Every  hospital  with  a  surgical  or  maternity  service 
has  histories  of  mysterious  epidemics  of  septic  infection 
which  could  not  be  explained  satisfactorily — which  oc¬ 
curred  apparently  spontaneously  and  could  not  be  traced 
to  any  neglect  of  ordinary  precautions  on  the  part  of 
surgeons  or  nurses.  I  have  tried  to  discover  whether 
in  any  hospital  such  accidents  were  coincident  with  epi¬ 
demics  of  sore  throat  among  the  nurses,  internes  or  at¬ 
tending  surgeons,  but  apparently  the  idea  is  a  new  one, 
and  no  definite  information  can  be  obtained  as  to  such 
a  coincidence.  Slight  sore  throat  is  so  common  in  our 
climate  in  winter  that  it  occasions  little  remark,  and 
even  when  it  attacks  a  large  number  of  nurses  at  once 
it  may  not  actually  incapacitate  any  of  them  and  is 
quickly  forgotten.  In  one  hospital  I  find  that  this 
was  suggested  as  a  possible  cause  for  a  succession  of 
cases  of  streptococcal  infection  in  a  surgical  service. 
After  all  possible  causes  had  been  inquired  into  in  vain, 
one  of  the  house  physicians  called  attention  to  the  fact 
that  several  nurses  on  surgical  duty  at  the  time  had 
been  suffering  from  a  form  of  tonsillitis  caused,  appar¬ 
ently,  by  the  streptococcus. 

1  n  order  to  discover  whether  the  air  expelled  by 
healthy  adults  may  actually  be  a  source  of  streotococcal 
infection,  a  bacteriologic  examination  was  undertaken, 
dining  the  months  of  April  and  May,  of  the  invisible 
sputum  of  50  persons,  40  of  whom  were  hospital  nurses, 
and  10.  physicians  connected  with  hospitals.  We  know 
that  streptococci  are  present  on  the  tonsils  in  normal 
throats  in  the  great  majority  of  cases,  if  not  invariably. 
Hilbert  and  "Ruth  Tunnicliff  each  examined  the  tonsils 
of  100  normal  throats  and  found  it  in  all.  The  bac¬ 
teriology  of  the  saliva  has  been  studied  by  Hetter. 

I  Tii boner,  Barthel  and  v.  Dungern,  all  of  whom  found 
streptococci,  the  last  as  a  constant  inhabitant  of  the 
saliva.  The  technic  used  in  this  studv  was  the  same  as 
m  the  former,  except  that  in  addition  to  the  invisible 
sputum  expelled  in  coughing,  that  expelled  in  speaking 
also  was  examined. 

i  in  i'Ul^ure  was  ma(^e  from  the  throat,  and  plates  were 
neld  before  the  mouth  at  a  distance  of  from  12  to  36 
centimeters  while  the  individual  coughed  twice,  and  at 
a  distance  of  from  9  to  24  centimeters  while  he  counted 
aloud  up  to  100.  The  50  persons  were  all  in  good 
icalth,  although  a  few,  who  will  be  referred  to  later  on. 


had  slight  sore  throat,  but  not  enough  to  keep  them  from 
their  usual  work. 

The  following  results  were  obtained:  Streptococci 
were  found  in  46  of  the  50  cultures  taken  from  the  ton¬ 
sils.  Colonies  were  found  on  33  of  the  plates  held  be¬ 
fore  the  mouth  while  coughing,  and  on  26  of  those  held 
while  speaking.  In  several  cases  they  were  found  on 
one  set  of  plates,  but  not  on  the  other,  so  that  the  num¬ 
ber  of  those  who  expelled  streptococci,  either  in  cough¬ 
ing  or  in  speaking,  or  in  both  ways,  rose  to  42,  almost 
as  many  as  those  whose  throat  cultures  contained  strep¬ 
tococci.  It  was  found  that  the  streptococci  were  expelled 
to  a  distance  of  at  least  24  centimeters  from  the  mouth 
m  speaking,  to  a  distance  of  at  least  36  centimeters  in 
coughing,  and  that  whispering,  with  its  forced  expira¬ 
tion,  produced  more  sputum  than  speaking  in  an  ordi¬ 
nary  voice.  The  percentage  of  positive  cases  in  this 
scries  of  experiments  is  greater  than  in  the  first  series, 
owing  to  the  fact  that  the  persons  examined  were  adults, 
and  the  expulsion  of  sputum  much  more  vigorous  than 
m  the  case  of  the  scarlet-fever  children. 

As  in  the  plates  from  the  scarlet-fever  cases,  the  num¬ 
ber  of  colonies  varied  greatly— from  nothing  to  225— 
and  also  the  proportion  of  streptococcus  colonies — from 
one  m  30  to  30  out  of  39.  The  plates  held  before  the 
mouth  while  speaking  had  about  the  same  number  of 
colonies  and  the  same  proportion  of  streptococcus  colo¬ 
nies  as  the  plates  held  while  coughing.  The  plate  from 
one  nurse  contained  35  colonies,  28  of  them  streptococ¬ 
cus,  that  from  another  58  colonies,  39  of  them  strep¬ 
tococcus;  that  from  a  physician  had  74  colonies,  34  of 
them  streptococcus. 

Among  the  50  patients  described  above  were  9,  of 
whom  5  had,  at  the  time  the  examination  was  made  a 
mild  angina,  the  other  4  had  had  tonsillitis  of  moderate 
severity  within  the  preceding  three  weeks.  All  of  these 
9,  with  one  exception,  expelled  streptococci  in  speaking 
or  in  coughing,  the  one  negative  case  being  a  staphylo¬ 
coccus  infection.  In  three  of  these  cases  the  strepto¬ 
coccus  formed  50  per  cent,  or  more  of  all  colonies  on  the 
plates. 

It  has  already  been  stated  that  animal  experiments 
are  unsatisfactory,  so  far  as  the  determination  of  the 
virulence  of  an  organism  is  concerned;  nevertheless, 
as  a  matter  of  curiosity,  seven  of  the  organisms  isolated 
fiom  these  cases  were  injected  into  as  many  guinea- 
pigs  in  the  dose  of  1  per  cent,  of  the  body  weight,  for 
as  the  guinea-pig  is  not  very  susceptible  to  the  strep¬ 
tococcus,  a  relatively  large  dose  must  be  used.  Four  of 
the  seven  strains  thus  tested  proved  pathogenic,  the  ani¬ 
mals  dying  after  from  one  to  three  days  and  the  strep¬ 
tococcus  being  recovered  from  the  peritoneal  cavity  and 
organs.  It  is  not  probable  that  the  streptococci  “from 
the  throats  of  these  people  engaged  in  hospital  work 
wore  more  virulent  than  would  be  those  from  the  throats 
of  persons  engaged  in  other  work,  for  Hilbert  tested 
ten  organisms  isolated  from  the  throats  of  healthy 
school  children,  and  found  them  all  pathogenic  to  white 
mice. 

The  conclusions  to  be  drawn  from  this  second  series 
of  observations  are  obvious.  Surgeons  and  nurses  may 
themselves  be  the  source  of  septic  infection  in  their 
patients  even  after  all  the  usual  precautions  as  to  disin¬ 
fection  have  been  observed.  The  surgical  dressings  are 
prepared  beforehand  and  handled  during  the  operation 
bv  nurses  with  unprotected  mouths,  who  necessarily 
speak  or  whisper  to  each  other  while  so  engaged,  and 
who  can  hardly  guard  against  an  unexpected  cough. 
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The  surgeon  is,  however,  a  far  greater  source  of  danger 
than  the  nurse.  His  head  is  close  to  the  wound,  some¬ 
times  within  a  few  inches  of  it,  he  must  give  orders  to 
his  assistants,  and  even  while  he  is  silent,  the  strain  in¬ 
cident  pn  a  difficult  operation  is  liable  to  make  him 
breathe  harder  with  his  lips  apart;  the  short  forcible 
expirations  carrying — as  shown  above — numerous  drop¬ 
lets  of  germ-laden  sputum.  Especially  is  the  danger 
great  when  the  operation  is  performed  before  a  class, 
and  the  surgeon  talks  continuously,  explaining  his  pro¬ 
cedure  as  he  works. 

It  is  a  matter  of  ordinary  observation  that  there  is 
a  great  difference  in  persons  as  regards  the  amount  of 
saliva  in  the  mouth.  We  have  all  talked  to  individuals 
who  expel  droplets  of  saliva  into  the  air  to  a  decided 
distance  from  their  mouths.  I  was  told  by  a  student  in 
a  large  medical  college  in  Chicago  that  he  had  often 
noticed  at  the  clinics  of  a  certain  surgeon  that,  when 
the  light  was  from  a  certain  direction,  he  could  see, 
from  his  seat  in  the  amphitheater,  a  continuous  spray 
of  saliva  coming  from  the  mouth  of  the  surgeon  while 
he  discoursed  to  the  class  and  conducted  his  operation. 
Obviously,  protection  to  the  mouth,  of  such  sort  as  to 
catch  and  imprison  the  droplets  of  sputum,  should  be 
a  routine  precaution  for  surgeons  and  for  surgical 
nurses  during  operations. 

The  danger  of  transmitting  streptococcal  infection 
seems  to  be  increased  during  and  for  at  least  three  weeks 
after  an  attack  of  sore  throat,  and  it  would  seem  ad¬ 
visable  for  surgeons  to  take  special  precautions  during 
that  time  and  for  nurses  to  be  assigned  to  duties  other 
than  surgical. 

SUMMARY. 

Streptococci  are  expelled  from  the  mouth  in  the  in¬ 
visible  droplets  of  sputum  by  coughing,  speaking,  whis¬ 
pering,  crying  or  breathing  forcibly  through  the  mouth. 
They  are  expelled  to  a  distance  of  at  least  36  centime¬ 
ters. 

Thirty-three  out  of  50  scarlet-fever  patients,  most  of 
them  children,  were  found  to  expel  streptococci  in 
coughing,  crying  or  breathing;  42  out  of  50  normal 
adults  were  found  to  expel  streptococci  in  coughing  or 
in  speaking. 

The  streptococci  thus  disseminated  may  be  inhaled 
by  others,  and  may  set  up  streptococcal  complications  or 
may  fall  on  the  tissues  exposed  at  an  operation  and 
cause  suppuration. 

Just  as  the  virulence  of  an  individual  strain  of  strep¬ 
tococcus  may  be  raised  by  planting  on  certain  nutrient 
media  or  by  passing  through  susceptible  animals,  so,  in 
all  probability,  it  may  be  raised  by  passage  from  one 
human  being  to  another. 

In  this  way  may  be  explained  the  conversion  of  a 
case  of  simple  scarlet  fever  into  one  of  scarlatinal  sep¬ 
sis,  and  in  the  same  way  may  be  explained  the  cases 
of  surgical  sepsis  which  occur  after  all  usual  precau¬ 
tions  have  been  taken. 

Cases  of  scarlet  fever  with  streptococcal  complica¬ 
tions  should  be  isolated  from  cases  without  such  com¬ 
plications. 

Surgeons  and  nurses  should  have  their  mouths  pro¬ 
tected  during  the  time  of  an  operation. 

My  thanks  are  due  to  Dr.  Hektoen,  who  suggested 
this  investigation,  and  to  Dr.  W.  M.  Park  of  the  New 
York  Department  of  Health,  and  Dr.  Baum  of  the 
Cook  County  Hospital,  Chicago,  for  courtesies  shown 
me  in  the  collection  of  the  material. 
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CHAPTER  XI. 

THE  NATURE  OF  THE  SUBSTANCES  CONCERNED  IN  AGGLU¬ 
TINATION. 

Two  substances  are  necessary  for  the  phenomenon  of  ag¬ 
glutination;  one,  the  active  or  agglutinating  substance,  exists 
in  the  serum,  while  the  other,  the  substance 
Terms.  acted  on  or  the  agglutinable  substance,  is 

presented  in  the  bacteria.  The  agglutinable 
substance  is  generally  supposed  to  be  passive  in  the  reaction, 
while  the  agglutinating  property  seems  to  possess  a  ferment¬ 
like  element,  which  acts  on  the  agglutinable  substance.  Ag¬ 
glutinin,  the  term  used  in  the  preceding  chapter,  is  now  gen¬ 
erally  applied  to  the  substance  in  the  serum.  Recently  the 
bacterial  constituent  has  been  called  agglutinogen,  because  of 
the  belief  that  the  agglutinable  substance,  when  introduced 
into  the  animal  body,  stimulates  the  latter  to  the  formation 
of  agglutinin;  hence  agglutinogen  means,  not  agglutination 
producing,  but  agglutinin  producing.  These  shorter  terms  will 
be  used  for  the  sake  of  brevity. 

The  tendency  to  consider  agglutination  a  vital  phenomenon 
has  been  shown  to  be  incorrect;  for  bacteria  which  have  been 
killed  may  be  agglutinated  by  serums  and  even  by  some  purely 
chemical  substances. 

The  presence  of  agglutinogen  in  an  organism  may  be  demon¬ 
strated  in  three  ways:  1.  The  mere  fact  of  its  agglutinability 
by  a  serum  is  evidence  of  the  presence  of  an 
Agglutinogen.  agglutinable  substance.  2.  If  during  infec¬ 
tion  or  immunization  the  serum  acquires  ag¬ 
glutinating  properties,  the  organism  possesses  an  agglutino- 
genic  substance.  3.  If  an  organism  is  mixed  with  a  serum  con¬ 
taining  the  specific  agglutinin,  and  later  is  removed  by  centri¬ 
fugation,  the  resultant  disappearance  of  agglutinin  from  the 
serum,  which  may  be  demonstrated,  shows  that  something  in 
the  bacteria  (agglutinogen)  has  combined  with  the  agglutinin. 

The  location  of  agglutinogen  in  the  bacterial  cells  has  re¬ 
ceived  some  discussion.  There  is  a  tendency  to  believe  that  it 
exists  in  the  cell  envelope  or  perhaps  on  its 
Distribution  of  surface.  It  appears  to  be  formed  in  the  cell, 
Agglutinogen.  and,  in  some  cases,  it  may  be  excreted  into  a 
surrounding  medium;  certainly  when  bac¬ 
teria  die  and  disintegrate  agglutinogen  is  liberated.  Filtrates  of 
the  cultures  of  certain  organisms  (entirely  free  from  bacteria) 
cells),  when  injected  into  animals,  will  cause  the  formation  of 
agglutinins.  Also,  just  as  a  micro-organism  is  able  to  absorb  the 
agglutinin  from  its  specific  antiserum  by  a  process  of  chemical 
union,  so  a  filtrate  of  the  type  mentioned  is  able  to  neutralize 
the  agglutinating  power  of  the  serum;  here,  too,  a  chemical 
union  is  assumed  between  the  free  agglutinogen  and  the  ag¬ 
glutinin. 

The  filtrates  of  certain  cultures  exhibit  another  phenomenon 
when  they  are  mixed  with  their  specific  antiserums;  this  has 
to  do  with  the  bacterial  precipitins  of  Kraus. 
The  Precipita-  If,  for  example,  the  filtrate  of  an  old  typhoid 

tion  Reaction.  bouillon  culture  is  mixed  with  antityphoid 

serum,  a  distinct  precipitate  is  formed  which 
eventually  settles  to  the  bottom  of  the  tube.  This  is  a  specific 
reaction,  and  does  not  occur  if  the  filtrate  is  mixed  with  some 
other  immune  serum.  It  is  thought  by  some  that  this  so-called 
precipitable  substance  in  the  filtrate  is  identical  with  the  ag¬ 
glutinable  substance  ( agglutinogen ) ,  but  this  point  is  still  the 
subject  of  investigation. 

Agglutinogen  may  also  be  extracted  from  micro-organisms 
by  chemical  processes.  The  presence  of  the  substance  in  the 
extracts  becomes  manifest  when  immunization  with  them 
causes  the  formation  of  an  agglutinating  serum.  This,  again, 
is  the  “test  of  immunization.” 

The  agglutinogen  of  one  bacterium  is  not  identical  with  that 
of  any  other.  If  they  were  identical  immunization  with  the 
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one  would  yield  an  agglutinating  serum  of  equal  power  for 
both  cells;  this,  however,  is  not  the  result 
Multiplicity  of  obtained.  On  the  other  hand,  the  agglutinins 
Agglutinogens,  of  two  different  organisms  may  coincide  to 
a  certain  degree,  as  will  be  shown  under  the 
subject  of  “group  agglutination.”  Certain  experiments  go  to 
show  that  the  agglutinin  of  even  a  single  micro-organism  is 
not  a  uniform  substance.  One  portion  is  heat  susceptible,  being 
destroyed  at  62  C.,  while  another  portion  is  said  to  resist  a 
temperature  of  165  C.  Such  technical  questions  continue  to 
be  investigated. 

Agglutinogens  are  said  to  pass  through  semipermeable  mem¬ 
branes,  while  agglutinins  do  not.  Smith  and  Reagh  distin¬ 
guish  two  kinds  of  agglutinogen  in  those  bac- 
Flagellar  and  teria  which  possess  flagella',  one  peculiar  to 

Somatic  the  cell  body,  and  the  other  to  the  llagellse. 

Agglutinogens.  Agglutinin  may  be  precipitated  completely 
from  a  serum  by  the  sulphates  of  magnesium 
or  ammonium,  when  the  salts  are  used  in  proper  concentrations. 
Because  of  their  reaction  to  such  precipitating  agents,  agglutin¬ 
ins  are  thought  to  belong  to  the  globulin  fraction  of  serums; 
whether  globulins  or  not,  they  are  precipitated  with  them. 

Agglutinins  resist  digestion  with  pepsin  and  papayotin,  but 
are  destroyed  after  prolonged  exposure  to  the  action  of  trypsin. 

An  agglutinating  serum  which  is  dried  and 
Properties  of  kept  free  from  moisture  and  the  action  of 
Agglutinins.  light,  retains  its  power  unaltered.  Similar 
to  agglutinogen,  agglutinin  is  thought  not  to 
be  a  uniform  substance,  one  portion  being  susceptible  to  heat, 
and  another  portion  resistant;  these  have  been  called  alpha  and 
beta  agglutinins. 

It  is  convenient  to  speak  of  the  reaction  between  agglutinin 
and  agglutinogen,  and  of  the  process  in  the  body  through  which 
agglutinins  are  formed,  in  terms  of  the  side- 
Structure  of  chain  theory.  Accordingly,  if  that  constitu- 
Agglutinogen.  ent  of  micro-organisms  which  we  have  termed 
agglutinogen  is  the  substance  which  stimu¬ 
lates  the  tissues  to  form  agglutinin,  Ave  must  assign  to  it  a 
haptophorous  group  through  which  it  may  unite  with  the 
receptors  of  the  tissue  cell.  This  haptophore  comes  into  play 
again  in  the  union  between  agglutinogen  and  agglutinin,  which 
precedes  agglutination.  There  is  no  reason  for  assigning  to 
agglutinogen  any  other  structure  than  this  single  haptophore; 
it  is  a  passive  body,  similar  to  antitoxin,  and  has  no  other 
function  than  that  of  uniting  either  with  cell  or  Avith  agglutinin. 

Agglutinin  also  must  haA7e  a  haptophorous  or  binding  group, 
inasmuch  as  it  enters  into  combination  with  agglutinogen.  In 
addition  to  this  binding  group,  experiments 
Structure  of  have  shoAvn  that  agglutinin  possesses  a  toxic 
Agglutinin.  constituent,  which  is  analogous  to  the  toxo- 

phorous  group  of  the  toxin  molecule;  in  this 
case,  however,  it  is  called  a  zymotoxic  or  zymophorous  group 
because  of  its  supposed  ferment-like  activity  (Fig.  6).  The 
analogy  with  toxins  goes  further,  in  that  the 
Zymotoxic  zymotoxic  group  of  agglutinin  may  degener- 

Group.  ate  or  may  be  destroyed,  leaving  the  hapto¬ 

phorous  group  with  its  binding  poAver  for 
agglutinogen  practically  unaltered;  these  are  agglutinoids, 
just  as  toxins  Avhen  changed  in  a  similar  way  are  called  toxoids. 

A  serum  Avhich  is  rich  in  agglutinin  may  be 
Agglutinoids.  changed  into  one  rich  in  agglutinoid  by  expo¬ 
sure  to  a  temperature  of  from  60  to  75  C.. 
and  by  the  action  of  acids  or  alkalies;  the  change  also  takes 
place  spontaneously  in  the  course  of  time,  when  the  agglutinin 
is  in  solution. 

Agglutinoids  are  detected  by  methods  analogous  to  those 
used  in  the  recognition  of  toxoids.  If  toxoids  unite  with  all 
the  antitoxin  in  a  solution,  there  naturally  remains  no  anti¬ 
toxin  to  unite  with  true  toxin  which  may  be  added  subse¬ 
quently.  Similarly,  if  all  the  agglutinogen  in  a  mass  of  micro¬ 
organisms  has  united  with  inactive  agglutinoid,  agglutinin 
which  is  added  subsequently  would  have  no  point  of  attack  and 
the  reaction  of  agglutination  would  not  occur.  So  we  may  say 
tint  when  bacteria  are  treated  Avith  a  serum,  which  at  one  time 


Avas  agglutinating,  and  the  bacteria  are  thereby  made  insus¬ 
ceptible  to  the  action  of  a  fresh  agglutinating  serum,  the  former 
serum  contained  agglutinoids. 

Sometimes  it  is  found  that  even  a  fresh  serum,  AA’hen  con¬ 
centrated,  Avill  cause  less  agglutination  than  when  diluted. 

This  has  been  referred  to  the  presence  of  ag- 
Proagglutinoids.  glutinoids  Avhich  haire  a  stronger  affinity  for 
agglutinogen  than  has  the  agglutinin;  Avhen 
of  this  character  they  are  called  proagglutinoids,  and  accord¬ 
ingly  are  analogous  to  the  protoxoids  mentioned  earlier.  As 
the  serum  is  diluted  the  concentration  of  the  proagglutinoids 
becomes  less,  and  at  a  time  Avhen  they  are  so  dilute  that  they 
have  no  influence  on  the  reaction,  the  agglutinins  are  still 
present  in  such  strength  that  agglutination  is  brought  about. 

The  presence  of  some  salt  is  necessary  for  the  occurrence  of 
agglutination.  Bordet  found  that  if  the  salts  were  removed 
from  the  serum  and  from  the  suspension  of 
Two  Stages  in  bacteria  by  dialysis,  and  the  tAvo  were  then 
Agglutination.  mixed,  agglutination  did  not  occur;  if  a  small 
trace  of  sodium  chlorid  Avas  added  the  reac¬ 
tion  took  place  promptly.  Furthermore,  if  the  serum  was  com¬ 
pletely  removed  from  the  bacteria  by  repeatedly  Avashing  them 
in  distilled  water,  it  was  found  that  the’  microbes  had  absorbed 
the  agglutinin,  but  the  latter  remained  inactive  until  the  sail 
Avas  added. 

This  experiment  not  only  suggests  a  haptophorous  as  dis¬ 
tinguished  from  a  zymotoxic  group,  but  also  indicates  that 
agglutination  consists  of  tAvo  phases.  The  first  phase  repre¬ 
sents  the  union  of  agglutinin  Avith  the  bacteria,  while  in  the 
second  are  included  the  other  changes  necessary  for  the  clump¬ 
ing  of  the  organisms ;  the  second  is  supposed  to  represent  the 
activity  of  the  zymotoxic  group.  The  action  of  the  salt,  just 
cited,  is  unknown.  It  has  been  suggested  that  it  may  favor 
osmosis  betAveen  the  bacteria  and  the  surrounding  fluid,  or  that 
it  may  in  some  way  affect  their  adhesiveness  and  the  attrac¬ 
tion  existing  between  individual  cells. 

The  properties  of  serums  which  are  of  interest  in  immunity 
are  noiv  being  studied  by  chemists,  notably  by  Arrhenius,  the 
celebrated  Swedish  chemist.  The  study  of  mass  action,  of 
chemical  equilibrium  between  agglutinin  and  agglutinogen,  for 
example,  and  of  the  dissociation  of  the  compound  after  it  has 
once  formed,  are  subjects  under  investigation,  but  Avhich  are 
too  technical  to  be  entered  on  here. 

“Group  agglutination”  has  been  referred  to.  By  this  is  meant 
the  ability  of  some  antimicrobic  serum  to  agglutinate  certain 
other  organisms  which  morphologically,  biolog- 
GrouP  ically  and  often  pathogenetically,  are  closely 

Agglutination.  related  to  the  homologous  bacterium.  In  these 
instances,  the  agglutinating  power  is  greatest 
for  the  homologous  organism,  and  the  degree  to  which  the 
heterologous  organisms  are  agglutinated  is  to  some  extent  an 
index  of  the  proximity  of  the  relationship  of  the  latter  to  the 
former.  Antityphoid  serum  has  been  found  to  agglutinate  the 
psittacosis,  colon,  paracolon,  and  paratyphoid  bacilli  and 
Bacillus  enteritidis,  but  the  action  is  never  so  strong  as  on  the 
typhoid  bacillus  itself.  We  are  to  understand  that  this  power 
to  agglutinate  related  organisms  represents  something  more 
than  the  normal  property  of  the  serum;  there  has  been  an 
actual  increase  in  agglutinin  for  the  heterologous  bacteria  as 
a  result  of  infection  or  immunization  by  the  specific  organism. 

Having  typhoid  fever  in  mind,  this  is-  a  rule  Avhich”  Avorks 
both  Avays.  Infections  with  the  colon  bacillus  and  related  or¬ 
ganisms,  and  sometimes  with  organisms  not  closely  related,  as 
the  staphylococcus,  may  cause  an  increase  in  agglutinin  for 
the  typhoid  bacillus.  The  importance  of  this  fact”  is  evident 
and  it  may  explain  the  positive  Gruber- Widal  reaction  some¬ 
times  found  in  acute  tuberculosis,  epidemic  cerebrospinal  men¬ 
ingitis,  etc. 

Inasmuch  as  the  highest  agglutinating  poAver  is  always  mani¬ 
fest  against  the  homologous  organism  this 
Chief  Agglutin-  is  spoken  of  as  the  chief  agglutinin  ( Haupt- 
in  and  agglutinin)  of  the  serum,  Avhile  the  Aveaker 

Co-agglutinins.  agglutinins  for  other  organisms  are  called 
partial  or  adventitious  agglutinins,  or  coag¬ 
glutinins  (Mitagglutinin) . 
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The  phenomenon  of  group  agglutination  would  seem  to  violate 
the  specificity  which  we  are  in  the  habit  of  attributing  to  the 
reactions  of  immunity;  yet  an  adequate  ex- 
Specificity.  planation  has  been  offered  for  the  occurrence. 

It  is  probable  that  the  protoplasms  of  all 
cells  have  certain  constituents  in  common,  and  that  the  closer 
the  relationship  between  two  different  cells  the  greater  is  the 
similarity  of  their  constituents.  In  view  of  this  probability, 
Durham  has  used  the  following  illustration  in  the  explanation 
of  group  agglutination:  The  typhoid  bacillus  contains  certain 
constituents,  agglutinogenic  molecules,  which  one  may  desig¬ 
nate  as  a,  b,  c,  d,  and  e;  these  differ  among  themselves  in  un¬ 
known  respects,  but  each  is  able  to  stimulate  to.  the  forma¬ 
tion  of  a  corresponding  agglutinin.  The  serum,  then,  would 
have  the  agglutinin  molecules  A,  B,  C,  D  and  E,  also  differing 
among  themselves,  but  having  at  least  one  property  in  common 
— that  of  causing  agglutination  of  the  typhoid  bacillus  by 
uniting  with  their  corresponding  agglutinogenic  molecules.  Tn 
this  sense  nothing  could  be  more  specific.  The  Bacillus  enteri- 
tidis,  closely  related  to  the  typhoid  organism,  may  possess  the 
agglutinogenic  molecules  c,  d,  e,  f,  g,  and  h,  and  following  the 
principle  expressed  above  would  stimulate,  in  the  body,  to  the 
formation  of  the  agglutinin  molecules  C,  D,  E,  F,  G  and  H.  In¬ 
asmuch  as  the  agglutinogens  c,  d  and  e  are  common  to  the  two 
bacilli,  the  agglutinins  C,  D  and  E  would  affect  either  of  the  two 


Fig.  6.— Graphic  representation  of  receptors  of  the  second  order 
and  of  some  substance  uniting  with  one  of  them,  c,  cell  receptor 
of  the  second  order ;  d,  toxophore  or  zymophore  group  of  the  re¬ 
ceptor  ;  e,  haptophore  of  the  receptor  ;  f,  food  substance  or  product 
of  bacterial  disintegration  uniting  with  the  haptophore  of  the  cell 
receptor.  From  Ehrlich’s  “Schlussbetrachtungen,”  Nothnagel’s 
System  of  Medicine,  vol.  viil. 

organisms.  The  typhoid  serum,  however,  would  contain  five 
agglutinins  for  the  typhoid  bacillus  and  only  three  for  the 
Bacillus  entcritidis,  consequently  the  action  would  be  stronger 
against  the  typhoid  bacillus.  The  same  line  of  reasoning  would 
explain  the  increased  agglutinating  power  of  an  anticolon 
serum  for  the  typhoid  bacillus. 

A  further  elaboration  of  this  principle  may  be  made  in  a 
case  in  -which  two  different  strains  of  the  same  organism 
(typhoid  bacillus)  have  somewhat  different  agglutinogenic 
moleculfes;  consequently  the  homologous  immune  serums  for 
these  organisms  might  not  coincide  in  their  agglutinating 
powers  for  a  third  strain  of  the  bacillus. 

In  view  of  the  points  mentioned,  it  is  clear  that  specificity 
of  a  given  serum  may  be  determined  only  by  diluting  the 
serum  to  such  an  extent  that  the  co-agglu- 
Importance  of  tinins  practically  are  eliminated,  the  chief 
Serum  Dilutions,  agglutinin  being  present  in  so  much  greater 
concentration  that  it  is  still  able  to  agglu¬ 
tinate  the  homologous  bacterium. 

Theoretically,  it  is  also  important  for  the  specificity  of  the 
reaction,  that  the  particular  strain  of  the  organism  to  be  used 
for  the  test  correspond  in  its  agglutinogenic  molecules  or  re¬ 


ceptors  with  those  of  the  strain  used  for  the  immunization;  the 
agglutinogenic  receptors  should  be  typical  for  the  organism. 

It  is  doubtful  if  group  agglutination  occurs  among  all  closely 
related  bacteria,  inasmuch  as  Kolle  found  that  it  did  not  exist 
among  the  vibrios. 

It  is  thought  possible  that  the  multiple  agglutinating  power 
of  a  serum  may  be  caused  by  mixed  infections 
Mixed  in  some  instances;  although  this  is  to  be 

Infections.  kept  in  mind,  one  should  not  overestimate 

its  diagnostic  importance,  because  a  similar 
multiplicity  may  result  from  infection  by  a  single  micro¬ 
organism. 

The  explanation  of'  the  production  of  agglutinins  by  the 
body,  according  to  the  conception  of  Ehrlich,  is  similar  to  that 
already  given  for  the  production  of  anti- 
Production  of  toxins.  That  is  to  say,  the  agglutinin  mole- 

Agglutinins.  cules  are  cast-off  cell  receptors,  the  overpro- 

Ehrlich  duction  of  which  has  occurred  as  a  result  of 

Theory.  their  union  with  the  agglutinogenic  molecules 

of  the  bacteria.  The  antitoxin  receptors  were 
relatively  simple,  having  no  other  demonstrable  structure  than 
that  of  the  haptophorous  groups  through  which  they  unite  with 
the  corresponding  molecules  of  toxin.  We  have  recognized  in 
agglutinin  receptor  two  groups,  a  haptophorous  and  a  zymotoxic, 
consequently  it  must  have  this  same  struc- 
Receptors  of  ture  when  it  is  still  a  part  of  the  cell.  Ehrlich 

Second  Order.  designates  it  as  a  receptor  of  the  second 

order,  which,  being  defined,  is  a  receptor  iu 
which  a  haptophorous  and  a  zymotoxic  group  exist  as  integral 
parts  of  the  molecule  (Fig.  6). 

In  accordance  with  the  side-chain  theory,  the  ability  of  an 
animal  to  form  agglutinins  for  a  certain  organism  would  de¬ 
pend  on  its  possession  of  receptors  of  the  second  order  which 
are  able  to  unite  with  the  agglutinogenic  receptors  of  the 
bacterium.  It  is  well  established  that  different  animals  may 
not  form  serums  with  equal  agglutinating  powers  for  an  organ¬ 
ism.  The  following  is  a  concrete  example:  Wassermann  im¬ 
munized  rabbits,  guinea-pigs  and  pigeons  with  a  strain  of  the 
colon  bacillus,  and  tested  the  three  serums  with  fifteen  other 
strains  of  the  same  organism.  The  serum  of  the  guinea-pigs 
readily  agglutinated  the  strain  which  was  used  for  immuniza¬ 
tion,  but  scarcely  affected  the  others.  The  serums  of  the  rab¬ 
bits  and  pigeons  also  agglutinated  the  homologous  culture,  but 
the  co-agglutinins  which  they  possessed  did  not  affect  other 
strains  equally.  Consequently,  it  was  supposed  that  the  cells 
of  the  three  animals  contained  a  limited  number  of  receptors 
in  common,  whereas  other  receptors  which  were  present  in  one 
of  the  animals  were  largely  wanting  in  the  other  two. 

Inagglutinability  was  mentioned  as  a  characteristic  of  cer¬ 
tain  bacteria,  especially  the  bacillus  of  Friedlander.  Ibis  con¬ 
dition  is  much  more  important  when  it 
Inagglutinability  involves  an  organism  which  usually  is  ag- 
of  Some  glutinated  with  ease.  In  some  instances,  the 

Organisms.  typhoid  bacillus  when  freshly  cultivated  from 

a  patient,  or,  indeed,  from  contaminated 
water,  has  been  found  to  resist  agglutination  by  a  strong 
serum;  the  same  organism  after  a  period  of  existence  on  arti¬ 
ficial  media  becomes  agglutinable.  Widal  and  Sicard  noted  that 
often  the  serum  of  a  typhoid  patient  wquld  not  agglutinate 
the  bacillus  which  had  been  cultivated  from  the  patient’s  own 
body,  although  the  same  serum  would  agglutinate  laboratory 
cultures.  Cultivation  of  the  typhoid  bacillus  at  42  C.  will 
cause  it  to  lose  its  agglutinable  property,  but  it  may  be 
re-established  by  subsequent  cultivation  at  lower  temperatures. 
It  seems  that  this  variation  must  be  due  to  some  change  in 
the  bacteria,  i.  e.,  in  the  agglutinable  substance.  It  is  possible 
that  the  organism,  during  its  existence  in  the  animal,  becomes 
immunized  against  the  action  of  the  agglutinin  just  as  the  ani¬ 
mal  becomes  immunized  against  the  toxic  action  of  bacteria. 
This  condition  in  the  micro-organisms  would  then  be  repre¬ 
sented  by  a  great  excess  of  agglutinogenic  receptors,  so 
that  a  much  greater  amount  of  agglutinin  would  be  required 
to  cause  clumping.  It  is  readily  seen  how  the  use  of  an  inag- 


1114 


RENAL  DEC  AF  SUL  A  TI  ON — SANDBERG. 


Jour.  A.  M.  A. 


glutinable  strain  of  the  typhoid  bacillus  would  affect  serum 
diagnosis. 

We  are  to  consider  that  in  the  phenomenon  of  agglutination 
a  reaction  of  a  chemical  or  physico-chemical  nature  takes  place 
between  the  agglutinin  of  the  serum  and  the  agglutinogen  of 
the  micro-organisms,  the  actual  clumping  following  as  a  con¬ 
sequence  of  this  reaction. 

Theories  of  agglutination  have  to  do,  not  with  the  existence 
of  agglutinin  and  agglutinogen,  but  rather  with  the  nature  of 
the  reaction  between  the  two,  and  the  influ- 
Theories  of  ences  which  bring  about  the  clumping  after 

Agglutination.  the  reaction  has  occurred.  The  original  theory 

of  Gruber  supposed  that  the  serum  so  af¬ 
fected  the  bacteria  that  they  became  sticky;  consequently,  as 
they  came  in  contact  they  were,  so  to  say,  glued  together. 
Dineur  thought  changes  occurred  in  the  flagellse  of  the  organ¬ 
isms,  a  theory  which  is  untenable  because  some  bacteria  are 
agglutinable  which  do  not  possess  flagellfe.  Emmerich  and 
Loew  refer  agglutination  to  the  action  of  an  enzyme  which  is 
produced  by  the  bacterium  itself,  a  theory  which  is  not  given 
general  credence.  Bordet  excludes  the  vitality  or  motility  of 
the  organisms  as  factors,  and  believes  that  the  process  is 
purely  a  physical  one,  because  of  the  fact  that  some  known 
chemical  substances  may  be  made  to  precipitate  or  to  ag¬ 
glutinate  certain  other  chemicals;  the  theory  presupposes  some 
change  in  the  molecular  attraction  between  the  microbes  and 
the  surrounding  fluid. 

Other  theories  have  to  do  with  the  question  of  precipitation. 
As  previously  stated,*  when  the  filtrates  of  cultures  of  certain 
organisms  are  mixed  with  their  corresponding  immune  serums, 
precipitates  occur  in  the  mixtures.  It  was  mentioned  that  the 
substance  in  the  filtrate  which  takes  part  in  the  precipitation 
may  represent  in  part  the  agglutinable  substance  which  has 
been  excreted  by  the  bacteria.  Nicolle  supposes  that  the  ag¬ 
glutinable  substance  resides  in  the  external  layer  of  the  bac¬ 
teria  and  that  when  the  serum  is  added  a  coagulation  occurs 
in  the  envelope,  rendering  coalescence  with  the  envelopes  of 
other  individuals  possible.  The  theory  of  Paltauf  is  somewhat 
similar;  the  agglutinable  substance  finds  its  way  to  the  sur¬ 
face  of  the  bacterium  and  is  precipitated  by  its  union  with  ag¬ 
glutinin.  This  shell  of  coagulated  substance  accounts  for  the 
sticky  character  which  the  envelope  acquires,  according  to  the 
theory  of  Gruber.  Paltauf  cites  observations  which  tend  to 
show  that  some  substance  actually  is  extruded  from  the  micro¬ 
organisms,  and  that  in  properly  stained  specimens  it  can  be 
seen  as  a  precipitate  surrounding  and  between  adjacent  or¬ 
ganisms. 

The  multiplicity  of  theories  leads  one  to  suspect  that  the 
true  nature  of  the  process  remains  obscure. 

( To  be  continued. ) 
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DECAPSULATION  OF  THE  KIDNEYS  FOR 
BRIGHT’S  DISEASE.* 

KARL  SANDBERG,  M.D. 

Surgeon  in  Chief  to  the  Tabitha  Hospital. 

CHICAGO. 

Introduction. — The  question  of  decapsulation  of  the  kidneys 
as  a  remedy  for  nephritis  is  still  an  open  one.  Its  originators 
and  early  advocates,  Ferguson  and  Edeholils,  are  still  practic¬ 
ing  it  and  advocating  it  as  enthusiastically  as  at  first,  but 
many  surgeons  either  have  refused  to  try  it  or  have  discarded 
it  aftei  trial.  Many  have  studied  the  subject  experimentally 
on  dogs,  but  no  additional  information  seems  to  have  been 
derived  from  these  experiments.  Several  oculists  condemn  the 
operation  in  cases  where  the  vision  already  is  affected.  In 
many  cases,  however,  decapsulation  has  been  of  immediate  and 
striking  benefit  to  the  patient;  and  the  medical  profession 
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must  decide  whether  this  benefit  is  permanent  or  only  tem¬ 
porary,  and,  if  temporary,  whether  or  not  it  is  of  sufficient 
value  to  justify  the  operation.  The  remedies  at  our  command 
in  cases  of  nephritis  are  few  in  number  and  of  more  or  less 
doubtful  effect,  and  it  would  seem  that  any  new  plan  of  treat¬ 
ment  holding  out  sufficient  hope  of  benefit  should  be  given  a 
thorough  trial.  To  reach  definite  conclusions  the  cases  must 
be  perfectly  selected,  closely  observed,  and,  so  far  as  possible, 
fully  reported,  wdth  remote  as  well  as  with  immediate  results. 

Patient. — Mr.  L.  P.  R.,  Norwegian,  aged  35,  married. 

History. — He  came  to  the  United  States  in  the  early  part 
of  1903,  and  has  been  employed  here  as  assistant  to  a  surveyor. 
He  has  never  been  ill  in  bed  except  for  a  day  or  sr  at  a  time. 
He  has  four  brothers  and  three  sisters  living  and  well.  His 
mother  died  of  old  age,  his  father  of  some  pulmonary  disease 
of  two  weeks’  duration.  His  occupation  in  Norway  was  that 
of  a  non-commissioned  officer.  Ilis  habits  are  good.  He 
drinks  a  glass  of  beer  occasionally  and  chews  some  tobacco. 
About  Christmas,  1903,  he  contracted  a  very  severe  cold  which 
confined  him  to  bed  for  about  a  week.  In  February,  1904,  he 
began  to  pass  bloody  urine  about  every  hour  during  the  day 
and  several  times  during  the  night.  Then  he  began  to  notice 
swelling  all  over  his  body  and  was  taken  to  Cook  County  Hos¬ 


pital,  where  he  remained  for  two  weeks,  during  which  time 
the  general  swelling  disappeared,  but  his  condition  otherwise 
remained  the  same. 

Examination. — On  admission  to  the  Tabitha  Hospital,  March 
5,  1904,  he  looked  anemic,  but  the  physical  examination  of  his 
body  otherwise  was  negative.  He  had  some  cough  and  expec¬ 
toration,  and  the  sputum  was  examined  for  tubercle  bacilli, 
but  none  was  found. 

Urine:  The  first  twenty-four-hour  specimen  of  urine  meas¬ 
ured  2,325  c.c.,  with  a  specific  gravity  of  1,008;  of  a  light  am¬ 
ber  color,  Avith  considerable  blood  coloring  matter;  of  acid  re¬ 
action,  and  of  a  cloudy  appearance.  A  large  quantity  of  both 
nucleo-albumin  and  serum-albumin  was  found,  the  percent¬ 
age  being  7.5,  with  a  percentage  of  urea  of  1.5.  Microscopi¬ 
cally  a  great  number  of  granular  and  some  hyaline  casts, 
quite  a  few  erythrocytes  and  some  leucocytes  were  found.  On 
March  8  samples  were  taken  from  each  kidney  by  means  of 
the  Harris  segregator.  The  urine  did  not  differ  much  from 
the  two  sides,  the  quantity  of  albumin  being  higher  on  the 
right,  11  per  cent.,  than  on  the  left,  8  per  cent. 

His  pulse  and  respiration  were  normal,  with  an  occasional 
slight  rise  of  temperature. 
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Operation. — On  March  11  decapsulat  ion  of  both  kidneys  was 
performed  under  chloroform  anesthesia,  the  operation  being 
completed  in  one  hour.  The  capsules  were  pushed  backward 
over  the  kidney,  but  were  not  removed.  Both  kidneys  were 
large  and  of  a  dark  color.  There  was  very  free  serous  and 
bloody  discharge  through  the  large  gauze  drains  for  several 
days. 

Postoperative  History. — During  the  week  following  the  op¬ 
eration  the  temperature  ranged  between  98  and  102.5  F.;  the 
pulse  and  respiration,  however,  remaining  almost  normal. 
Examination  of  a  twenty-four-hour  specimen  of  urine  on 
March  13,  two  days  after  the  operation,  showed  a  drop  in  the 
percentage  of  albumin  to  3  per  cent.,  the  quantity  being  2,050 
c.c.  and  the  specific  gravity  1,010.  A  twenty-four-hour  speci¬ 
men  taken  two  days  later  only  contained  l,450c.c.,  the  percent¬ 
age  of  albumin  being  increased  to  5  per  cent.  From  then  on 
the  quantity  of  albumin  gradually  decreased,  so  that  on  March 
21  and  22  it  was  only  1.5  per  cent.;  the  quantity  remaining 
about  normal.  After  the  first  week  the  patient’s  temperature 
practically  was  normal.  While  the  percentage  of  albumin 
continued  to  decrease  down  to  1  per  cent,  and  less,  the  quan¬ 
tity  now  again  began  to  increase.  On  April  14  the  urine  had 
become  of  a  natural  color,  nearly  clear,  with  only  0.5  per  cent, 
of  albumin,  specific  gravity,  1,007,  amount  in  twenty-four 
hours  4,100  c.c.,  no  erythrocytes,  leucocytes  or  hyaline  casts 
to  be  found,  only  a  few  granular  casts  being  present. 

On  April  19  the  patient  complained  of  pain  in  the  left  ear. 
On  inspection  a  large  cast  of  wax  was  found  and  extracted 
without,  however,  giving  any  relief ;  his  temperature  that  after¬ 
noon  went  up  to  99.8  degrees  and  remained  slightly  elevated 
the  following  day,  during  which  there  was  some  serous  dis¬ 
charge  from  the  same  ear.  The  next  day  there  was  still  more 
discharge  and  the  temperature  suddenly  went  up  to  105.  On 
the  following  day,  April  22,  vomiting  set  in  and  during  the 
dressing  of  the  ear  the  membrane  ruptured  and  pus  flowed 
from  the  middle  ear.  This  was  followed  by  a  slight  decrease 
in  the  temperature,  but  on  the  following  day  he  began  to 
cough  and  to  ex-pectorate  rus+y-red  mucus,  and  dullness  was 
found  over  the  lower  lobe  of  the  right  lung;  the  patient  also 
became  jaundiced.  For  nine  days  he  was  in  a  very  serious  con¬ 
dition,  and  during  this  time  the  urine  became  reddish-black 
and  contained  blood  cells  and  8  per  cent,  of  albumin.  On  the 
ninth  day  a  crisis  took  place  and  from  then  on  his  temperature, 
pulse  and  respiration  were  almost  normal.  On  May  4  the 
urine  had  again  assumed  a  much  better  appearance,  contain¬ 
ing  only  1  per  cent,  of  albumin,  which,  however,  on  May  14, 
was  increased  to  3.5  per  cent.,  the  patient  suffering  from  sore 
throat  with  a'rise  of  temperature.  The  temperature  remained 
elevated  for  about  two  weeks  and  he  was  left  in  a  feeble  condi¬ 
tion  and  greatly  reduced  in  weight.  From  now  on  his  recov¬ 
ery  progressed  rvithout  any  further  interruption,  the  tempera¬ 
ture  became  normal,  the  percentage  of  albumin  gradually  de¬ 
creased  and  the  urine  otherwise  became  more  and  more  normal 
cept  in  quantity,  which  increased.  His  weight  increased  about 
for*v  pounds  and  he  was  feeling  well.  Examination  of  the 
urine  on  August  2  showed  a  slight  trace  of  albumin,  too  small 
to  be  measured,  no  casts  or  blood  cells,  acid  reaction,  light  am¬ 
ber  color,  a  slightly  cloudy  appearance,  a  specific  gravity  of 
1,012  and  a  quantity  of  3,750  c.c. 

Pathologic  Report. — Dr.  Peter  Bassoe  reports  as  follows: 
The  section  received  for  examination  is  small,  measuring  4 
mm.  in  its  greatest  dimension.  Of  the  glomeruli  present  sev¬ 
eral  are  converted  into  hyaline  fibrous  tissue  and  adhere  to 
their  capsules;  others  are  swollen  and  engorged  with  blood.  In 
places  the  epithelial  cells  of  the  convoluted  tubules  are  swollen 
and  disintegrating;  many  of  them,  however,  are  fairly  well 
preserved.  All  vessels  are  dilated  and  filled  with  red  cells. 
Many  collecting  tubules  are  dilated  and  filled  with  blood  and 
interstitial  hemorrhages  are  seen.  There  are  small  collections 
of  mononuclear  round  cells  in  several  places  and  also  general 
increase  in  adult  fibrous  tissue.  These  findings  indicate  the 
presence  both  of  chronic  interstitial  changes  and  of  an  acute 
exacerbation. 

Result. — He  left  the  hospital  on  August  13,  has  since  moved 


to  North  Dakota,  where  he  is  working  on  a  farm,  looks  well 
and  feels  good.  On  December  8  he  forwarded  me  by  express  a 
twenty-four-hour  specimen  of  his  urine.  The  quantity  was 
2,200  c.c.,  specific  gravity  1,017,  appearance  cloudy,  percentage 
of  urea  2,  one  granular  and  no  hyaline  casts  were  found,  and 
some  leucocytes.  A  trace  of  albumin  was  reported  from  the 
laboratory.  This,  however,  was  so  small  that  I  was  unable  to 
see  it  in  two  tests  (cold  and  warm  nitric  acid)  made  at  my 
office  before  sending  the  specimen  to  the  laboratory.  While 
the  patient,  on  account  of  the  serious  complications  that  arose, 
was  obliged  to  remain  in  the  hospital  for  over  five  months, 
the  progress  in  the  beginning  was  so  satisfactory  that  it  would 
seem  reasonable  to  assume  that  barring  these  complications 
his  recovery  would  have  been  complete  in  about  two  months. 

The  result  of  the  operation  seems  to  have  been  all  that  could 
be  asked  for  up  to  date  and  it  only  remains  for  the  future  to 
decide  as  to  its  permanency. 
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Tracheotomy  wounds  are  usually  treated  by  the  open 
method,  whether  the  tracheotomy  has  been  done  for  the' re¬ 
moval  of  a  neoplasm,  or  of  a  foreign  body,  or  for  dyspnea  due 
to  infection.  In  the  presence  of  infection,  it  is  unquestionably 
better  to  drain  the  wound,  but  in  the  absence  of  infection,  it 
would  be  better  to  close  the  wound,  provided,  of  course,  that 
the  cause  of  the  dyspnea  has  been  removed. 

Immediate  closure  lessens  the  danger  from  pneumonia  and 
from  infection  occurring  in  the  wound  itself,  it  shortens  the 
convalescence  and  reduces  to  the  minimum  the  deformity  due 
to  the  scar;  the  latter  being  of  particular  consequence  in 
females. 

I  firmly  believe  that  the  mortality  in  these  cases  may  be 
lessened  by  immediate  closure  of  the  wound,  and  it  seems  to 
me  that  the  morbidity  may  be  decreased  by  adopting  this 
method;  the  deformity  certainly  is  lessened  thereby. 

In  support  of  this  opinion  the  following  cases  are  reported: 

Case  1.— Baby  B.,  aged  2 y2  years,  girl,  was  referred  to  me 
by  Dr.  W.  D.  Calvin,  Sept.  29,  1904. 

Operation. — Tracheotomy,  below  the  isthmus,  was  done  at 
Hope  Hospital  a  few  hours  after  the  accident.  A  scarf  pin, 
with  the  head  lodged  at  the  bifurcation  of  the  trachea  and  with 
the  point  presenting  at  the  lower  part  of  the  tracheal  wound, 
was  seized  with  forceps  and  removed.  The  wound  in  the 
trachea  was  not  stitched,  but  the  overlying  tissues  were  coapted 
with  subcutaneous  stitches  and  adhesive  plaster.  A  small 
drain  cut  from  a  No.  8  F.  catheter  was  placed  in  the  lower 
angle  of  the  wound  down  to  the  trachea,  and  was  removed  on 
the  third  day.  The  wound  healed  by  first  intention  and  the 
child  left  the  hospital  on  the  third  day. 

Case  2. — Baby  M.,  aged  3  years,  girl,  was  referred  to  me  by 
Drs.  Yeasy  and  Maloney  of  Avilla,  on  Dec.  25,  1904. 

History. — Ten  hours  prior  to  admittance  to  Hope  Hospital 
half  of  a  peanut  kernel  had  lodged  in  the  larynx.  The  dyspnea 
had  been  continuous,  and  the  child’s  condition  when  seen  was 
very  grave.  The  foreign  body  could  not  be  felt  with  the  finger 
in  the  mouth. 

Operation. — Little  anesthesia  was  required,  the  A.  C.  E.  mix¬ 
ture  and  ether  being  used.  A  low  tracheotomy  was  done,  the 
isthmus  of  the  thyroid  was  pulled  upward,  and  the  incision  in 
the  trachea  extended  in  that  direction  until  the  foreign  body, 
which  was  firmly  wedged  in  the  glottis,  could  be  seen  and  re¬ 
moved.  The  trachea  and  overlying  soft  parts  were  coapted 
with  fine  catgut,  and  the  skin  with  adhesive  plaster.  A  tiny 
drain  was  left  in  the  lower  angle  of  the  wound  for  twenty-four 
hours.  The  wound  healed  by  first  intention  and  the  child  was 
taken  home  on  the  eighth  day. 
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The  placing  of  drains  was  unnecessary,  but  was  done  because 
of  the  lack  of  confidence  which  one  is  likely  to  feel  when  trying 
a  new  method.  In  the  first  case,  the  tracheal  wound  was  not 
stitched  for  the  same  reason.  This,  too,  I  think,  was  a  mis¬ 
take,  as  stitching  the  trachea  prevents  infection  of  the  wound 
from  that  source.  In  the  first  case,  considerable  time  was 
taken  in  endeavoring  to  locate  the  foreign  body  with  the  aid  of 
the  laryngoscope;  in  cases  wherein  the  dyspnea  is  at  all  marked 
this  is  an  error.  If  the  foreign  body  can  not  be  felt  with  the 
finger  it  is  better  to  open  the  trachea  at  once.  If  the  dyspnea 
is  continuous  and  severe,  one  may  confidently  expect  to  find 
the  body  fixed  somewhere  between  the  bifurcation  of  the 
trachea  and  the  glottis.  If,  on  the  other  hand,  the  dyspnea  is 
severe  at  times  with  intervals  of  free  breathing  it  indicates 
that  the  foreign  body  is  acting  as  a  ball  valve.  My  intention 
in  writing  this  paper,  however,  is  to  call  attention  to  the  fact 
that  it  is  better  to  treat  tracheal  wounds  by  immediate  and 
complete  closure,  save  in  those  cases  where  there  is  dyspnea  or 
infection,  than  by  the  open  method,  which  is  the  one  in  vogue. 
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A  NEW  CURRENT  CONTROLLER. 

G.  BETTON  MASSEY,  M.D. 

Attending  Surgeon,  American  Oncologic  Hospital. 

PHILADELPHIA. 

With  the  renewed  interest  in  the  constant  current  as  a  con¬ 
veyer  of  ionized  bodies  for  the  destructive  sterilization  of  can¬ 
cerous  growths  now  shown  by  many  physicians  who  but  re¬ 
cently  employed  the  Roentgen  rays  alone  in  the  treatment  of 
malignant  growths,  the  question  of  proper  apparatus  for 
electrochemical  surgery,  is  one  of  much  importance.  Unless 
provided  with  good  instruments,  it  is  evident  that  the  first 
requisite  for  the  development  of  special  skill  in  this  work  is 
wanting,  and  that  imperfect  results  are  sure  to  follow  any 
attempt  to'  put  these  methods  into  practice. 

Plain  speaking  on  this  point  is  most  essential.  In  the  city 
of  New  York,  with  its  many  manufacturers  of  eleetrothera- 
peutic  apparatus,  not  a  single  controller  worthy  of  use  in  the 
cataphoric  applications  of  the  constant  current  has  ever  been 
made.  In  Chicago,  good  controllers  have  been  made  for  some 
time,  but  until  a  very  recent  date  the  meters  furnished  in  that 
city  were  worse  than  toys,  for  they  deluded  the  physician  as 
to  the  strength  he  was  actually  passing  through  the  patient, 
the  needle  remaining  at  zero  at  times,  with  as  much  as,  say, 
80  milliampdres  in  circuit.  Recently  a  good  meter  has  been 
put  on  the  market  in  Chicago,  and  of  my  own  city  I  can  state 
that  a  good  controller  has  been  procurable  for  some  time,  if 
the  physician  knows  exactly  what  to  order. 

With  Chicago  offering  apparatus  that  controls  the  current 
easily,  but  blindly,  and  New  York  apparatus  that  does  not 
even  control  it  properly,  the  urgent  need  of  a  “physical  sec. 
tion"’  of  the  American  Medical  Association  is  evident.  Water 
will  not  rise  higher  than  its  source,  and  until  the  medical  pro¬ 
fession  is  educated  to  the  point  of  knowing  the  physical  prob¬ 
lems  involved  in  the  use  of  natural  forces  in  medicine,  the 
instrument  makers  can  not  be  expected  to  supply  the  want, 
and  what  is  virtually  quack  practice  with  quack  apparatus  will 
rule,  even  in  the  offices  of  our  otherwise  well-educated  leaders 
in  medicine. 

It  is  indeed  a  singular  fact  that  otherwise  progressive 
physicians,  who  daily  use  the  electric  light,  telephone,  electric 
railway  and  other  developments  of  electric  science  of  equally 
fundamental  character,  all  of  which  have  appeared  within  the 
past  twenty  years,  are  yet  content  to  limit  their  therapeutic 
use  of  the  constant  current  to  methods  crystallized  by  Remak 
and  Erb  some  forty  or  fifty  years  ago. 

The  two  central  points  in  a  constant  current  apparatus, 
either  for  the  ordinary  applications  or  for  electrochemical 
surgery,  are  a  controller  by  which  the  current  may  be  turned 
on  absolutely  without  shock  from  zero  to  the  strength  desired 


and  a  meter  that  shall  be  accurate  and  remain  accurate,  and 
at  the  same  time  be  free  from  undue  resistance  and  heating 
effects.  All  else  is  merely  accessory,  though  a  cabinet  has 
much  value  by  permitting  a  ready  use  of  other  currents  from 
the  same  treatment  poles. 

The  new  controller  here  described  (Fig.  1 )  is  a  further  devel¬ 
opment  of  the  graphite  controller  which  I  devised  in  1887,  and 
which  was  later  improved  by  Jewell  of  Chicago.  To  adapt  it 
to  the  large  amperages  required  in  the  cataphoric  treatment  of 
cancer  the  controller  has  been  greatly  enlarged,  the  diameter 
of  the  graphite  circle  being  increased  to  12  inches.  This  per¬ 
mits  of  the  most  gradual  attainment  of  currents  of  any 
strength,  from  a  fraction  of  a  milliampere  to  1,500  milliam- 
peres,  the  source  of  the  supply  being  either  the  110-volt  direct 
current  mains,  or  a  battery  of  dry  cells.  To  further  adapt  this 
controller  to  permit  the  110-volt  mains  to  be  used  in  the  most 
delicate  work  in  electrochemical  surgery,  such  as  the  removal  of 
hairs,  destruction  by  electrolysis  or  cataphoresis  of  minute 
growths  about  the  eyes  or  in  other  sensitive  situations,  where 
we  wish  to  use  one  milliampere  or  less  of  current  with  only 
such  voltage  as  required,  a  special  arrangement  lias  been 
added. 


Fig-  1- — The  universal  controller.  The  positive  and  negative 
wires  of  the  current  mains  are  attached  to  the  upper  P.  and  N. 
binding  posts.  The  lamp  at  the  left  is  in  series  and  may  be  cut 
out  by  the  switch  in  the  middle.  The  lamp  to  the  right  is  in 
shunt  with  the  patient. 

This  is  simply  the  placing  of  a  sixteen  candle  power  lamp 
between  the  patient’s  poles,  in  parallel  with  the  patient  (Fig. 
2).  The  result  is  that  the  great  bulk  of  the  voltage  is  ex¬ 
pended  on  the  lamp,  which  presents  less  resistance  than  the 
human  body  in  these  minute  applications,  while  but  a  fraction 
will  be  expended  on  the  body  ( Fig.  3 ) .  Care  must  be  exercised 
by  the  manufacturer  to  place  the  meter  in  the  patient’s  path 
only,  and  not  in  the  path  of  this  shunt  lamp,  otherwise  the 
reading  will  show  the  amount  of  current  flowing  through  the 
lamp  as  well  as  through  the  patient. 

When  this  shunt  lamp  is  turned  on  at  its  key  and  the  current 
turned  on  at  the  crank  arm  the  current  will  seek  the  three 
paths  shown  diagrammatical ly  in  Figure  3;  so  little  of  the 
voltage  and  milliam parage  traversing  the  meter  and  patient 
that  the  crank  arm  of  the  apparatus  will  need  to  be  turned  half 
over  the  area  to  obtain  as  much  as  one  milliampere  in  this  cir¬ 
cuit,  while  the  shunt  lamp  will  show  a  dim  glow.  This  slow 
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Fig.  2. — Diagram  of  wiring  of  the  universal  controller,  showing 
Beries  lamp  above  and  sliunt  lamp  below  ;  the  latter  placed  in  tne 
position  to  show  its  use  most  clearly.  The  meter  must  be  inter¬ 
calated  between  P.  P.  and  patient,  or  else  between  N.  N.  and  pa¬ 
tient. 


Fig.  3. — The  universal  controller.  Diagram  of  the  several  paths 
of  the  current.  To  render  the  diagram  clearer  the  crank  arm  of 
the  controller,  shown  as  a  perpendicular  line  in  lower  portion  of 
figure,  is  shown  carrying  the  current  beyond  the  graphite  area 
directly  instead  of  to  a  point  within  the  circle.  The  current, 
coming  from  the  dynamo  or  cells,  is  seen  to  divide  into  three 
paths,  the  greatest  portion,  shown  by  the  size  of  arrows,  pass.ng 
directly  through  the  shunt  lamp,  the  next  approximate  amount 
passes  through  the  patient,  and  the  least  through  the  graphite  area 
alone. 


turning  on  of  the  current  lessens  pain  of  itself,  but  the  differ¬ 
ence  in  pain  excitation  between,  say,  two  milliampSres  from 
the  full  voltage  of  110  volts  and  two  milliam  peres  turned  on  in 
this  shunt  circuit,  is  strikingly  shown  by  making  and  breaking 
the  circuit  with  the  moist  negative  pole  on  one’s  hand  between 
the  thumb  and  forefinger. 

In  the  controllers  which  I  have  had  made  this  shunt  lamp  is 
fixed  at  the  upper  right  corner  of  the  instrument.  To  protect 
the  graphite  surface  from  carrying  too  much  current  in  care¬ 
less  hands,  and  to  cut  down  the  current  further  for  these  finer 
applications,  another  lamp  is  placed  in  a  permanent  series  with 
the  whole  apparatus,  as  shown  in  the  upper  portion  of  Figure  2. 
This  lamp  is  shown  in  the  upper  left  corner  of  Figure  1,  and 
may  have  a  cut-out  switch  when  used  by  experts  in  major 
cataphoric  applications. 

With  both  of  these  lamps  turned  on,  this  controller  is 
adapted  to  the  most  delicate  applications  of  the  constant  cur¬ 
rent,  cutting  the  110- volt  current  down  to  a  fraction  of  a  mil- 
liampere  and  a  slight  voltage,  and  acting  similarly  to  a  current 
from  a  battery  of  cells.  With  both  lamps  turned  off,  it  reverts 
to  the  original  condition  of  a  series  controller  for  heavy  con¬ 
stant  currents,  faradic  currents  and  sinusoidal  currents. 

With  both  lamps  turned  on,  the  controller  may  also  be  used 
to  light  small  incandescent  diagnostic  lamps  from  the  street 
current,  the  small  lamp  being  placed  in  the  patient’s  circuit 
with  the  meter  cut  out.  , 

At  my  request,  the  Frank  S.  Betz  Co.  has  constructed  a  hand¬ 
some  cabinet  in  which  this  controller  is  the  central  feature, 
with  switches  that  enable  it  to  be  used  with  either  the  110  \olfc 
direct  current  or  a  battery  of  dry  cells;  the  latter,  when  of 
good  make,  furnishing  a  most  excellent  and  reliable  current  for 
the  heaviest  applications.  A  reliable  meter  of  low  resistance 
and  an  excellent  faradic  inductorium  make  the  apparatus  both 
complete  and  up  to  date. 

The  separate  controller  is  furnished  in  a  box,  permitting  it 
to  be  carried  to  operations  wherever  the  direct  current  or  a 
portable  battery  of  dry  cells  is  available. 


The  Neglect  of  Medical  Jurisprudence. — There  is  no  more  im¬ 
portant  nor  more  neglected  course  in  the  medical  college  cur¬ 
riculum  than  that  of  medicolegal  jurisprudence,  says  the  ed¬ 
itor  of  the  Medical  Fortnightly.  This  is  apparent  to  one  who 
scans  the  pages  of  the  college  catalogue,  wherein  are  glowingly 
described  the  clinical  advantages  of  this  hospital  with  “400 
beds”  at  the  disposal  of  the  college  faculty,  that  hospital  w  ith 
“magnificent  amphitheater”  capable  of  seating  so  and  so  many 
students,  etc.  A  bare  line  or  two  may  refer  to  a  course  of  lec¬ 
tures  by  some  distinguished  member  of  the  legal  profession  on 
the  legal  features  pertaining  to  the  correct  practice  of  medicine, 
the  responsibility  of  the  physician,  etc.  If  we  are  struck  with 
the  absence  of  teaching  on  this  subject  in  the  college  catalogue, 
how  much  more  painfully  are  Ave  impressed  with  this  fact 
when  we  see  medical  men  called  on  the  witness  stand  as  M) 
called  “experts”  in  various  lines  of  medicine.  The  spectacle, 
as  we  often  see  it,  of  the  medical  man  posing  as  an  expert  wit¬ 
ness  in  court  cases  is  truly  a  sad  one.  In  this  countiv  the  qual¬ 
ifications  for  expert  testimony  are  somewhat  hazy.  There  is 
not  much  difficulty  in  convincing  bar  and  bench  in  America 
of  the  expert  qualifications  of  “any  old  doctor.”  .  .  .  We 

have  heard  medical  men  giving  testimony  as  experts  in  cer¬ 
tain  homicide  cases  in  the  criminal  courts  of  this  city.  Mo>t 
of  them  are  by  virtue  of  a  confession  of  their  medical  training 
as  little  qualified  to  testify  as  experts  as  is  a  child  to  give  a 
dissertation  on  the  history  of  modern  psychology.  There  is 
need  for  the  teaching  of  the  many  scientific  principles  of 
forensic  medicine  in  our  medical  schools.  There  is  need  foi 
more  men  of  proper  training  to  devote  themselves  tc  this  sub¬ 
ject  as  a  life-work.  .  .  .  Let  some,  at  least,  seek  to  uphold 

the  standard  of  medicine  before  the  bar  of  justice,  ay  here  often 
human  life  and  liberty  is  at  stake,  Avhere  often,  AAre  swear  it, 
human  lives  have  been  sworn  aAvay  on  incompetent  testimony, 
or  knaves  have  escaped  the  hangman’s  noose  because  of  poorly 
given  or  ignorant  testimony. 
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TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

XIII. 

Let  us  turn  to  the  work  which  has  been  done  on  uric- 
acid  excretion  in  gout  and  see  whether  or  not  it  permits 
us  to  draw  any  safe  conclusions  regarding  the  excess  of 
uric  acid  now  known  to  exist  in  the  blood  in  this  dis¬ 
ease.  In  studying  the  physiologic  side  of  uric  acid,  we 
made  considerable  use,  it  may  be  recalled,  of  investiga¬ 
tions  of  uric-acid  excretion  in  health  in  order  to  gain 
ideas  concerning  the  formation  of  uric  acid  in  the  nor¬ 
mal  body.  We  made  the  probably  legitimate  assump¬ 
tion  that  the  amount  of  uric  acid  destroyed  in  the 
healthy  body  is  a  tolerably  constant  quantity,  and,  since 
the  amount  of  uric  acid  excreted  in  health  is  the  al¬ 
gebraic  sum  of  the  uric  acid  formed  and  the  uric 
acid  destroyed,  we  thought  it  justifiable  to  make  impor¬ 
tant  deductions  regarding  uric-acid  formation  from  a 
study  of  the  uric-acid  excretion.  This  simple  method, 
however,  is  unreliable  when  we  come  to  a  study  of  uric 
acid  in  disease. 

In  gout,  for  instance,  we  know-  really  almost  nothing 
as  yet  regarding  the  function  of  uric-acid  destruction; 
it  may  be  undisturbed,  but  it  is  also  possible  that  it  is 
markedly  altered ;  indeed,  there  are  investigators  who 
suggest  that  the  main  cause  of  uric-acid  excess  in  the 
blood  in  gout  may  be  an  impairment  of  the  normal  proc¬ 
ess  of  destruction  in  the  tissues.  At  the  time  when  it 
was  supposed  that  uric  acid  arises  in  the  body  as  a  re¬ 
sult  of  the  incomplete  oxidation  of  albumin,  it  was 
common  opinion  that  its  increase  was  due  to  its  imper¬ 
fect  destruction,  that  is,  to  a  failure  of  the  body  to 
oxidize  albumin  completely  to  urea.  Now  that  we  know 
that  the  uric  acid  of  the  body  arises  chiefly  from  nu¬ 
cleins  and  not  from  albumin,  there  is  danger  of  our 
losing  sight  of  faulty  destruction  as  a  possible  factor  in 
causing  an  increase  of  uric  acid  in  the  blood ;  as  Wiener 
points  out,  until  it  is  disproved,  this  possibility  should 
be  borne  in  mind.  An  attempt  was  made  by  Klemperer1 
to  subject  the  matter  to  direct  experimental  test.  He  in¬ 
stituted  a  comparison  between  the  power  of  the  blood 
in  gout  to  destroy  uric  acid  and  that  of  the  blood  in 
health,  but  we  need  not  refer  to  his  conclusions,  for*we 
have  already  learned  that  the  blood  in  health  has  scarcely 
any  power  of  destroying  uric  acid,  that  function  be- 
longing  to  certain  organs  rather  than  to  the  blood. 

...  J  Klemperer,  G.  :  Losung  nnd  Zerstorung  der  Harnsaure  im 
mute  Gesunder  und  Gichtkranker ;  ein  Beitrag  zur  Bewertung  der 
Gichtmittel.  Therapie  der  Gegenwart,  1901,  344. 


We  believe  that,  thus  far,  no  experiments  with  the 
organs  from  gouty  cadavers  to  determine  their  power 
of  destroying  uric  acid  have  been  made;  until  these 
are  forthcoming  the  question  must  be  left  open.  Uric 
acid  has  been  fed  to  gouty  patients  by  Weintraud;  he 
asserts  that  the  uric-acid  excretion  is  sometimes  in¬ 
creased  thereby  more  than  it  is  in  healthy  individuals, 
but  his  findings  were  not  constant.  We  must  admit, 
therefore,  for  the  present,  that  changes  in  uric-acid  ex¬ 
cretion  in  disease  give  us  no  clue  as  to  whether  it  is 
the  formation  of  the  substance  or  its  destruction  which 
is  disturbed. 

Another  factor  which  must  influence  uric-acid  excre¬ 
tion  in  gout  and  further  complicate  its  problems  consists 
in  the  deposition  at  one  time  and  the  absorption  at 
another  of  the  masses  of  mononatrium  urate  of  the 
gouty  tophi.  At  times  of  deposition  the  excretion  of 
uric  acid  would  be  diminished  by  the  amount  deposited ; 
at  times  of  resolution  and  absorption  it  would  neces¬ 
sarily  be  increased. 

On  surveying  the  whole  field,  therefore,  and  taking 
into  account  various  possibilities,  it  will  be  seen  that  in 
gout  an  increased  excretion  of  uric  acid  might  be  due 
(1)  to  increased  formation,  (2)  to  decreased  destruc¬ 
tion,  or  (3)  to  the  solution  and  washing  out  of  gouty 
deposits;  while  a  decreased  excretion  might  be  due 
either  (1)  to  the  deposition  of  mononatrium  urate  in 
the  tissues,  or  (2)  to  a  retention  of  uric  acid  in  the 
hlood  or  tissues  owing  to  impairment  of  function  of 
the  excretory  organs,  the  kidneys.  When  it  is  remem¬ 
bered  that  not  one  only  of  these  factors  but  several  of 
them  together  may  be  concerned  in  a  given  case,  the 
complexity  of  the  situation  becomes  obvious.  No  one 
ought  to  expect,  in  view  of  these  considerations,  that 
uric-acid  excretion  in  gout  will  show  any  typical  be¬ 
havior,  nor  would  any  one,  it  would  seem,  be  willing 
to  draw  any  very  far-reaching  conclusions  as  to  the 
pathogenesis  of  gout  solely  from  a  study  of  the  amounts 
of  uric  acid  excreted,  and  yet  we  find  in  the  literature 
numerous  instances  of  attempts  at  deduction  from  such 
values ! 

Thus  forewarned,  we  may  safely  give  ourselves  over 
to  an  examination  of  the  results  of  researches  which 
have  dealt  with  the  excretion  of  uric  acid  in  gout.  Most 
of  them  deal  with  excretion  in  the  urine  alone,  the  feces 
being  unheeded,  and  none  but  the  most  recent  have  made 
any  pretense  to  that  completeness  and  rigor  which  we 
are  coming  to  demand  shall  characterize  serious  studies 
in  metabolism. 

Garrod  made  the  first  determinations;  he  declared 
that  a  smaller  amount  of  uric  acid  than  normal  is  con¬ 
tained  in  the  urine  of  chronic  gout  and  also  in  that  of 
acute  gout  in  the  intervals  between  attacks.  Others, 
working  on  the  subject  between  1850  and  1880.  con¬ 
firmed  Garrod’s  findings  for  chronic  gout,  and  assumed 
that  the  diminished  excretion  is  due  to  retention;  the 
control  experimenters,  however,  could  not  support  Gar- 
rod’s  ideas  regarding  acute  gout  for,  though  excretion 
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in  the  intervals  between  attacks  appeared  occasionally 
to  be  diminished,  examinations  extended  over  a  long 
period,  though  they  showed  considerable  variations, 
yielded,  on  the  average,  normal  values. 

In  1889,  Pfeiffer  urged  the  necessity  of  establishing 
the  physiologic  limits  of  variability  of  uric-acid  excre¬ 
tion;  he  himself  attempted  to  do  this,  and  concluded 
that  the  amount  excreted  in  normal  individuals  per 
100  kilograms  of  body  weight  is  constant.  Later,  in 
1892,  he  emphasized  the  importance  of  the  relation  of 
excretion  of  uric  acid  to  that  of  urea  and  stated  as  his 
belief  that  when  the  proportion  is  greater  than  one  of 
the  former  to  thirty  of  the  latter,  an  abnormally  high 
uric-acid  excretion  is  going  on.  All  these  calculations 
of  Pfeiffer  lost  their  value,  however,  when  it  was  shown 
that  uric-acid  excretion  stands  in  no  definite  relation 
either  to  body  weight  or  to  the  excretion  of  urea.  We 
have  seen  that  urea  excretion  is  related  to  albumin 
metabolism,  while  uric-acid  excretion  is  independent 
thereof,  being  chiefly  a  product  of  the  decomposition  of 
nucleins. 

{To  be  continued.) 


THE  BAB  INSKI  PHENOMENON  AND  OPPENHEIM’S  SIGN. 

Neurologists  have  been  active  of  late  in  seeking  for 
new  varieties  of  reflexes  and  in  endeavoring  to  interpret 
clinically  alterations  which  occur  in  them.  Among  the 
more  interesting  of  the  phenomena  described  are  the 
Babinski  phenomenon  and  Oppenheim’s  sign. 

The  former  of  the  two  reflexes  is  elicited  by  stroking 
the  plantar  surface  of  the  foot  with  a  needle  or  with  the 
handle  of  a  percussion  hammer.  In  normal  adult  indi¬ 
viduals.  the  response  consists  in  plantar  flexion  of  the 
toes,  but  in  new-born  infants,  and  in  patients  in  whom 
the  pyramidal  tract  is  degenerated,  there  is  dorsal 
flexion,  particularly  of  the  great  toe. 

The  reflex  known  as  Oppenheim’s  sign  was  described 
in  1902.  On  stroking  the  medial  surface  of  the  leg  at 
the  posterior  margin  of  the  tibia  or  a  little  behind  it 
with  the  blunt  handle  of  a  percussion  hammer,  the 
stroke  passing  from  above  downward  from  a  point  a 
hand’s  breadth  below  the  knee  joint  to  the  malleolus, 
healthy  individuals  react,  as  a  rule,  by  plantar  flexion 
of  the  toes.  Patients  with  spastic  symptoms  of  the 
lower  extremities,  on  the  contrary,  respond  with  a  con¬ 
traction  or  a  tension  of  the  tibialis  anticus,  extensor 
hallucis  longus,  extensor  digitorum  communis  and 
sometimes  also  of  the  peroneal  muscles.  To  apply  the 
test  successfully  it  is  often  necessary,  as  with  the  patel¬ 
lar  reflexes,  to  resort  to  reinforcement. 

The  tendon  reflexes  in  the  lower  extremities  may  dif¬ 
fer  in  their  behavior  from  these  cutaneous  reflexes 
when  the  pyramidal  tract  is  diseased.  It  seems  likely 
that  the  two  kinds  of  reflexes  follow  different  paths  in 
the  central  nervous  system.  The  tendon  reflexes,  as  a 
rule,  are  increased  when  the  pyramidal  tract  is  inter¬ 
rupted  (except  in  certain  cases  of  total  transverse  lesion 


of  the  cord  in  which  all  cutaneous  and  tendon  reflexes 
may  be  abolished).  The  view  that  certain  fibers  run¬ 
ning  in  the  pyramidal  tract  act  by  inhibiting  reflexes  or 
by  regulating  tonus  is  that  usually  put  forward  to  ex¬ 
plain  this  phenomenon. 

The  cutaneous  reflexes,  however,  are  not  increased  by 
disease  of  the  pyramidal  tract,  but  instead  there  is 
pathologic  alteration  in  the  character  of  these  reflexes. 
Entirely  different  muscles  or  groups  _  of  muscles  are 
called  into  play  in  the  reflexes  under  abnormal  condi¬ 
tions  of  the  pyramidal  tract  than  those  active  under 
normal  conditions.  The  fact  that  the  Babinski  phe¬ 
nomenon  and  Oppenheim’s  sign  can  be  elicited  in  a 
new-born  babe  before  the  pyramidal  tract  is  developed 
or,  at  any  rate,  before  it  is  medullated,  makes  it  prob¬ 
able,  as  Pfeifer1  has  suggested,  that  the  reflex  arc  fol¬ 
lows  a  phylogenetically  older  path  than  the  pyramidal 
tract — possibly  a  bulbospinal  or  cerebrospinal  path  or 
one  from  the  basal  ganglia.  During  the  first  three 
months  of  life  stimulation  of  the  plantar  surface  of  the 
foot  causes  dorsal  flexion  of  the  great  toe  or  foot;  after 
the  pyramidal  tract  is  developed,  these  cutaneous  re¬ 
flexes  travel  over  a  new  path  by  way  of  the  cortex  and 
a  new  group  of  muscles  is  called  into  contraction — 
plantar  flexion  of  the  toes  and  of  the  foot  occurs.  When 
the  pyramidal  tract  becomes  diseased  in  an  adult  and 
stimulation  of  the  plantar  surface  of  the  foot  or  of  the 
medial  side  of  the  leg  calls  forth  dorsal  flexion  of  the 
great  toe  or  dorsal  flexion  of  the  foot,  we  may  assume 
that  the  reflex  current  has  returned  to  its  primitive 
path,  the  normal  one  to  the  cortex  and  return  utilized 
by  the  adult  having  been  interrupted.  Of  course,  in 
cases  where  both  paths  are  destroyed,  as,  for  example, 
in  complete  transverse  lesion,  the  plantar  reflexes  are 
totally  abolished. 

While  the  above  theory  seems  plausible,  it  must  be 
borne  in  mind  that  the  whole  problem  of  the  nature  of 
the  reflexes  is  at  present  in  an  unsatisfactory  state. 
Knowledge  concerning  it  is  in  a  period  of  flux,  and 
further  studies  must  be  awaited  before  definitive  con¬ 
clusions  can  be  reached. 


AMEBIC  APPENDICITIS. 

In  Musgrave’s  important  contribution  to  the  treat¬ 
ment  of  amebic  dysentery1  are  incorporated  observations 
on  amebic  appendicitis  which  are  worthy  of  special 
mention,  particularly  on  account  of  their  interest  to 
surgeons.  In  150  necropsies  in  cases  of  intestinal 
amebiasis  (amebic  dysentery)  which  he  reports  in  Ma¬ 
nila,  14  cases  showed  appendicular  lesions.  Six  of  these 
were  due  to  an  amebic  infection,  and  in  all  cases  this 
was  a  direct  continuation  of  a  process  secondary  to  a 
similar  one  in  the  cecum. 

Where  the  records  are  complete,  all  cases  showing 

1.  Pfeifer,  B. :  Ueber  die  Bedeutung  des  Babinskischen  Fuss- 
sohlenreflcrxes  und  des  Oppenheimschen  Unterschenkelreflexes  als 
Kriterien  der  Pyramidenstrangerkrankung.  Monats.  f.  Psychiat. 
u.  Neurol.,  vol.  xvi,  1904,  p.  565. 
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appendicular  lesions  at  necropsy  have  given  clinical 
symptoms  during  life,  indicating  an  involvement  of  the 
appendix.  These  cases,  however,  form  but  a  small 
number  of  the  cases  of  amebic  dysentery  that  have  ap¬ 
pendicular  symptoms.  Such  symptoms  are  often  pro¬ 
duced  by  extensive  ulceration  of  the  cecum,  by  omental 
adhesions,  or  by  a  pericecal  abscess,  and  occasionally  no 
lesion  is  found  at  necropsy  that  would  account  for 
them. 

Cases  of  intestinal  amebiasis  with  symptoms  of  ap¬ 
pendicitis  may  be  divided  into  three  general  classes, 
according  to  the  findings  at  operation  or  at  necropsy : 
1,  No  disease  of  the  appendix;  2,  a  chronic  appendicitis 
from  other  causes,  but  without  amebic  infection;  3,  an 
amebic  appendicitis.  Thus  determined,  cases  of  the 
first  class  are  frequently  met  in  clinical  practice  in  the 
Philippines,  those  of  the  second  are  not  infrequent, 
while  those  of  the  third  class  are  least  frequent.  In 
the  necropsy  records,  however,  the  third  class  is  more 
frequent,  since  practically  all  of  its  cases  are  fatal. 

The  differentiation  of  these  three  classes  from  each 
other  during  life  is  very  difficult.  In  many  instances 
it  is  even  impossible  to  be  sure  that  the  appendix  is  in¬ 
volved  at  all.  When,  however,  the  lesions  in  the  ap¬ 
pendix  are  more  important  and  the  infection  in  the 
cecum  is  less  intense,  with  care  the  diagnosis  some¬ 
times  may  be  made. 

On  the  other  hand,  the  diagnosis  in  the  tropics  of  an 
"  amebic  process  in  or  about  the  cecum,  from  an  appendi¬ 
citis  due  to  other  causes,  offers,  as  a  rule,  no  great  diffi¬ 
culty.  The  history  of  dysentery  or  diarrhea  and  the 
finding  of  amebae  in  the  stools  point  to  an  amebic  in¬ 
fection.  The  general  symptoms  also  are  usually  less 
severe  in  an  amebic  process  than  in  an  ordinary  appen¬ 
dicitis,  the  fever  is  slight  or  absent,  nausea  is  less  fre¬ 
quent,  vomiting  rare,  muscle-spasm  slight,  and  pain 
on  deep  pressure  rarely  acute.  The  tumor  is  generally 
soft  and  boggy,  is  rarely  circumscribed,  definite,  and 
low  in  the  iliac  fossa,  as  in  ordinary  appendicitis. 

The  medical  treatment  of  cases  of  amebic  dysentery 
suggesting  involvement  of  the  appendix,  is  that  appli¬ 
cable  to  appendicitis  from  other  causes,  plus  high,  large, 
quinin  enemas.  In  all  these  cases  a  surgeon  should  be 
called  in  consultation.  Operation  is  to  be  considered, 
but  it  is  often  inadvisable,  since  it  necessitates  the  dis¬ 
continuation  of  the  quinin  treatment. 

Operation  is  contraindicated  when  the  cecum  alone 
is  involved.  It  is  rarely  necessary  when  there  is  an  ag¬ 
gravation  of  an  existing  chronic  appendicitis  from 
other  causes,  and  it  is  unsatisfactory  in  the  majority  of 
cases  of  amebic  appendicitis,  for,  although  early  oper¬ 
ation  is  indicated  here,  the  operator  usually  finds  a 
gangrenous  cecum  and  only  succeeds  in  increasing  his 
mortality  rate.  In  100.  necropsies  there  were  but  two 
cases  in  which  operation  would  probably  have  saved  or 
prolonged  life. 


SANITATION  AT  PANAMA. 

Vindication  of  Dr.  Heed’s  report  is  found  in  the  fact 
that  the  President  has  accepted  the  resignation  of  the 
first  Isthmian  Canal  Commission.  To  what  extent 
this  action  is  to  be  attributed  to  the  Heed  charges  may 
never  be  known;  but,  according  to  the  public  press, 
they  had  much  to  do  in  justifying  the  President’s  ac¬ 
tion  in  the  eyes  of  the  people,  to  say  nothing  of  its 
complete  justification  in  the  eyes  of  the  medical  profes¬ 
sion. 

To  any  one  who  has  read  the  report  of  Dr.  Reed, 
the  answer  of  the  commission  will  appear  to  be  very 
weak,  in  fact,  divested  of  the  verbiage  of  argument  and 
explanation,  it  will  be  found  to  be  a  confirmation  of 
nearly  all  the  important  charges.  Thus  it  incidentally 
admits  that  “modifications  of  the  suggestions  submit¬ 
ted  by  the  medical  staff  were  made  from  day  to  day”: 
that  in  refuting  the  charge  that  “Colonel  Gorgas  sub¬ 
mitted  an  estimate  for  the  establishment  of  emergency 
hospitals  along  the  line;  this  estimate  was  reduced,” 
the  commission  lets  it  crop  out  that  “he  (Gorgas)  had 
suggested  the  establishment  and  equipment  of  twenty 
emergency  hospitals,”  but  that  “it  was  decided  that  it 
would  be  better  to  establish  only  three”;  the  charge 
that  Colonel  Gorgas  had  asked  for  twenty  inspectors 
and  had  been  given  only  eight  is  “denied”  by  the  state¬ 
ment  that  “the  non-allowance  of  twenty  sanitar}^  in¬ 
spectors  to  serve  in  the  canal  zone  under  the  chief  sani¬ 
tary  officer  was  one  of  the  modifications  of  the  sugges¬ 
tions  of  the  chief  sanitary  officer  already  alluded  to”; 
the  charge  that  Colonel  Gorgas  had'  been  denied  mos¬ 
quito  screening  asked  for  for  Ancon  hospital  is  “de¬ 
nied”  by  the  statement  that  “the  original  proposition 
of  the  chief  sanitary  officer  to  construct  screens  entirely 
around  the  verandas  and  porches  of  Ancon  Hospital 
buildings  was  modified”;  the  charge  that  the  commis¬ 
sion  had  established  cheap  medical  competition  is  “de¬ 
nied”  by  quoting  from  a  letter  from  Colonel  Gorgas,  in 
which  he  says:  “I  have  discussed  this  with  a  commit¬ 
tee  appointed  to  represent  the  physicians  (referring  to 
the  medical  profession  of  Panama)”;  the  charge  that 
the  commission  had  established  a  cheap  schedule  of 
prices  for  medical  and  surgical  services  at.  Panama  is 
“denied”  by  stating  that  “this  is  a  quotation  from  page 
166  of  the  minutes  of  the  proceedings  of  the  commis¬ 
sion”;  the  charge  that  internes  must  stay  a  year  to  be 
entitled  to  free  transportation  home  is  “denied”  in  a 
statement  in  which  occurs  the  rather  embarrassing  ad¬ 
mission  that  “it  is  true  that  internes  are  expected  to 
remain  a  year  to  entitle  them  to  free  return  trans¬ 
portation.” 

There  are  numerous  other  statements  in  the  commis¬ 
sion’s  denial  that  similarly  fail  to  deny,  while  the  en¬ 
tire  manifesto  only  emphasizes  rather  than  refutes  the 
accusation — the  only  essential  charge  in  Heed’s  report — 
that  the  sanitary  department  at  the  Isthmus  has  been 
unjustly  subordinated.  The  commission  tries  to  dis- 


1.  See  page  1098,  this  issue. 
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credit  tliis  charge  by  speaking  of  changes  having  been 
“agreeable”  and  “acceptable”  to  the  sanitary  staff.  The 
words  are  probably  used  to  obscure  conditions  more  ac¬ 
curately  describable  by  such  words  as  “acquiescence” 
and  “submission.”  This,  we  are  told,  is  what  a  soldier 
is  presumed  to  do  when  his  requests  are  denied  and  he 
receives  orders  contrary  to  those  he  had  asked  for. 
And  it  is  precisely  against  this  order  of  things,  demon¬ 
strably  established  and  enforced  by  the  commission,  that 
the  medical  profession  has  protested.  It  is  a  condition 
absolutely  incompatible  with  that  freedom  of  action 
necessary  to  secure  the  highest  results  for  the  greatest 
good. 

The  Journal  took  a'  decided  stand  on  this  point 
when  the  government  first  planned  to  build  the 
canal,  reiterated  it  when  the  commission  wras  about  to 
be  appointed,  and  lamented  the  apparent  disregard  of 
it  when  the  members  of  the  commission  were  named. 
The  principle  must  still  be  recognized. 

The  new  commission — with  the  new  arrangement — 
is  certainly  a  great  improvement.  It  is,  in  effect,  an 
executive  commission  of  three  members,  one  to  attend 
to  business  in  the  United  States,  one  to  administer  the 
civil  government  in  the  canal  zone  and  one  to  dig  the 
canal  itself.  The  four  remaining  members,  while  ex¬ 
cellent  men,  are  essentially  supernumerary  and  their 
appointments  are  recognized  as  tentative  pending  the 
change  in  the  law,  which  now  makes  it  necessary  to 
have  a  commission  of  seven  members.  There  was. 
under  such  circumstances,  no  occasion  to  move  for  the 
appointment  of  a  medical  man  on  the  commission. 
Mr.  C.  E.  Magoon,  as  governor  of  the  zone,  will  have 
sole  control  of  sanitary  matters,  and  his  past  record 
warrants  us  in  believing  that  he  appreciates  the  con¬ 
ditions  and  that  Colonel  Gorgas  and  his  associates  will 
now  receive  that  cordial  support  which  they  ought  to 
have  had  from  the  start.  The  sanitary  outlook  is  cer¬ 
tainly  greatly  improved  by  the  change. 


THE  NEW  PROFESSORS  OF  MEDICINE  AT  JOHNS 
HOPKINS  UNIVERSITY. 

Haturally,  the  American  medical  profession  in  gen¬ 
eral  is  directly  interested  in  the  careers  and  personality 
of  the  men  who  have  been  selected  to  continue  the  work 
of  one  of  the  first  and  most  influential  of  its  teachers 
and  leaders  toward  higher  standards.  The  advance¬ 
ment  of  Dr.  Thayer  to  a  full  professorship  in  clinical 
medicine  is  a  well-merited  promotion.  Professor 
Thayer  has  risen  from  the  ranks,  so  to  speak,  as  the 
result  of  continued,  patient  service  in  various  capaci¬ 
ties  in  Professor  Osier’s  clinic,  beginning  his  appren¬ 
ticeship  in  1891.  Under  the  influence  of  his  illustrious 
teacher  he  early  became  a  productive  worker  in  the 
great  field  of  clinical  medicine.  In  his  St.  Louis  ad¬ 
dress  last  fall  Professor  Thayer  urged  strongly  that  the 
humanitarian  side  of  the  education  of  our  practitioners 
must  not  be  neglected  if  medical  men  are  to  maintain 


to  the  fullest  extent  their  influence  for  good,  for  the 
moral,  mental  and  physical  health  of  the  community. 
This  shows  us  one  phase  at  least  of  the  ideal  toward 
which  he  is  striving  in  his  work  as  physician  and 
teacher.  We  confidently  predict  that  Professor  Thayer 
will  grow  in  strength  and  influence  as  one  of  the  lead¬ 
ing  clinical  teachers  in  this  country. 

For  the  past  five  years  Professor  Barker  has 
been  head  of  the  department  of  anatomy  in  the  Univer¬ 
sity  of  Chicago.  The  metamorphosis  here  illustrated 
of  a  genuine  professor  of  anatomy  into  a  professor  of 
medicine  is  a  rare  occurrence.  We  are  quite  accustomed 
to  the  idea  that  so-called  anatomists  may  turn  surgeons, 
but  here  it  has  concerned  mostly  practitioners  of  medi¬ 
cine  that  lectured  on  anatomy  in  some  medical  school 
until  they  secured  a  more  desirable  post  in  clinical  sur¬ 
gery.  In  the  present  instance  the  change  seems  perhaps 
more  radical.  The  professor  of  anatomy  in  the  Univer¬ 
sity  of  Chicago  does  not  practice  medicine.  Medicai 
history,  however,  has  examples  of  apparently  equally 
radical  transformations  and  in  many  cases  with  the  most 
happy  results.  But  when  we  look  more  closely  into 
Professor  Barker’s  previous  work  and  his  general  quali¬ 
fications  it  will  be  found  that  after  all  the  change  is 
not  nearly  so  great  as  it  may  seem  to  be  on  first  sight. 

It  is  apparent  that  for  many  years  Professor  Bar¬ 
ker  must  have  had  internal  medicine  in  view  as  the 
chosen  field  for  the  work  of  his  mature  days.  We  have 
referred  elsewhere  to  his  early  training  and  work  in  the 
medical  department  and  the  pathologic  laboratory  of 
'the  Johns  Hopkins  Hospital.  His  most  important 
investigative  work  during  his  professorship  of  anatomy 
deals  with  a  subject  of  medical,  more  particularly  neu- 
ropathologic,  as  much  as  purely  anatomic,  interest, 
namely,  the  changes  in  the  brain  and  spinal  cord  in 
hereditary  ataxia.  During  the  same  period  he  investi¬ 
gated,  as  member  of  a  commission  appointed  by  the 
U.  S.  Public  Health  and  Marine-Hospital  Service,  the 
plague  situation  in  San  Francisco,  and  published  an 
article  on  “The  Clinical  Aspects  of  Plague.”1  Several 
of  his  general  addresses  deal  with  questions  that  con¬ 
cern  medicine  directly  and  anatomy  only  remotely.  In 
Berlin  last  year  he  carried  on  investigations  into  the 
chemistry  of  the  albumins.  In  the  meantime  anatomy 
was  not  neglected.  Spalteholz’s  “Atlas  of  Human  An¬ 
atomy”  was  translated.  He  wrote  the  article  on  the 
histologv  of  the  brain  for  Wood’s  “Beference  Hand¬ 
book,”  and  not  long  ago  there  appeared  “A  Laboratory 
Manual  of  Human  Anatomy”  (J.  B.  Lippincott  &  Co.), 
which  has  been  received  with  marked  favor  by  distin¬ 
guished  teachers.  Two  addresses,  “The  Study  of  An¬ 
atomy,”  and  “The  Unveiling  of  the  Cell,”  have  appeared 
in  The  Journal.  In  both  of  these  addresses,  as  well 
as  elsewhere,  is  evinced  a  thorough  and  minute  fa¬ 
miliarity  with  chemistry,  general  and  physiologic,  as 
well  as  a  clear  appreciation  of  its  increasing  import- 


1.  Amer.  Jour.  Med.  Sci..  October.  1001. 
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ance  in  medicine.  Part  of  the  time  during  his  last 
visit  to  Europe  was  spent  in  acquiring  greater  famil¬ 
iarity  with  chemical  technic.  In  his  well-known  ad¬ 
dress  on  “Medicine  in  the  Universities/’2  an  address 
that  received  much  notice,  especially  from  those  that 
are  interested  in  the  upbuilding  of  the  medical  de¬ 
partments  of  our  large  universities,  he  outlined  clearly 
what  he  styles  the  real  university  medical  school,  giv¬ 
ing  special  attention  to  the  organization  and  equipment 
of  the  clinical  branches.  We  mention  this  address  in 
particular  because  it  shows  that  he  has  given  much 
thought  to  the  development  of  general  medicine  in  this 
country  on  the  highest  scientific  planes. 

From  this  survey  we  see  that  the  change  from 
anatomy  to  medicine  is  not  at  all  abrupt  and  radi¬ 
cal.  On  the  contrary,  we  learn  that  a  gifted  man  who 
has  'devoted  his  energies  to  the  study  of  medicine  in 
many  of  its  aspects  and  especially  of  the  fundamental 
principles  and  sciences,  giving  particular  attention  to 
neurology  and  chemistry,  now  takes  up  the  teaching  and 
investigation  of  general  medicine  as  the  main  work  of 
his  life.  In  place  of  the  early  and  exclusive  specializa¬ 
tion  often  practiced  nowadays  in  medicine,  Professor 
Barker  has  secured  a  broad  and  thorough  general  dis¬ 
cipline  and  a  universality  of  medical  interests  that  be¬ 
speak  the  exceptional  man. 

He  is  a  man  of  fine  culture  and  breeding,  courteous, 
considerate,  of  a  pre-eminently  winning  personality. 
Gifted  with  a  ready  command  of  felicitous  expression, 
he  has  come  to  be  much  sought  for  addresses  on  vari¬ 
ous  occasions  not  always  of  a  medical  character.  He 
always  has  been  a  popular  and  inspiring  teacher  of  stu¬ 
dents,  both  as  lecturer  and  as  guide  and  counselor  in 
advanced  work.  Finally,  we  wish  to  emphasize  one 
distinguishing  characteristic  in  all  his  work  and  con¬ 
duct,  and  that  is  his  unfailing  loyalty  to  high  ideals. 
We  congratulate  Professor  Barker  on  the  auspicious 
conditions  that  mark  the  beginning  of  a  new  phase  in 
his  career  and  we  also  congratulate  the  Johns  Hopkins 
University  because  it  is  able  to  provide  so  well  for  its 
clinical  teaching  and  investigation  in  internal  medicine 
by  the  appointment  of  comparatively  young  men  who 
have  received  the  essential  parts  of  their  training  in  its 
various  departments,  and  in  a  large  degree  under  the 
direct  influence  of  its  first  professor  of  medicine. 


SUBSTITUTION"  BEFORE  EXAMINING  BOARDS. 

A  constant  danger  which  examining  boards  have  to 
face  is  the  possibility  of  impersonation  of  one  man  by 
another,  and  to  avoid  this  some  boards  have  required 
candidates  to  present  their  photographs,  supported  by 
affidavits.  A  recent  attempt  to  ^defraud  in  Maine  is 
mentioned  in  our  news  columns  this  week.  The  ques¬ 
tion  arises,  how  many  times  has  a  more  shrewdly  plan¬ 
ned  and  more  carefully  executed  fraud  of  this  kind 
been  undiscovered.  Men  who  will  cheat  in  this  way 


will  commit  other  dishonest  acts,  and  thus  we  have 
added  to  the  ranks  of  the  medical  profession  men  who 
are  sure  to  bring  dishonor  and  discredit  to  its  name. 


A  QUEER  SURGICAL  OVERSIGHT. 

Such  surgical  accidents  as  the  leaving  of  a  forceps 
or  a  sponge  in  the  abdomen  during  laparotomy  are  bv 
no  means  unknown  and  every  careful  surgeon  is  alert 
to  avoid  them.  The  most  remarkable  accidental  inclu¬ 
sion,  however,  is  reported  from  Paris,  where  a  young 
woman  has  started  legal  proceedings  on  account  of  the 
finding  of  a  pair  of  noseglasses  in  her  abdomen.  It 
appears  that  a  laparotomy  was  performed  on  her  in 
America  and,  her  condition  not  being  improved,  a  sec¬ 
ond  one  was  performed  in  Germany.  Still  later  the 
French  physicians  had  the  last  innings  and  removed 
the  eyeglasses  from  their  peculiar  position.  The  ques¬ 
tion  is,  who  left  them  there  ?  The  natural  presumption 
is  that  if  they  were  left  there  at  the  first  operation  they 
should  have  been  found  at  the  second.  There  would 
seem  to  be  a  good  chance  for  determining  the  question 
by  testing  the  respective  operators’  eyes.  While  we 
comment  on  the  matter,  we  do  not  vouch  for  the  occur¬ 
rence,  as  we  have  only  the  newspapers  for  our  authority ; 
no  mention  is  made  of  it  in  our  foreign  exchanges. 


THE  DISSEMINATION  OF  STREPTOCOCCI. 

During  the  past,  one  of  the  most  unexplainable  facts 
in  surgery  has  been  the  occurrence  of  infection  in 
surgical  wounds,  after  all  reasonable  precautions  had 
been  taken  to  prevent  it.  The  experiments  of  Fliigge 
show  the  possibility  of  the  dissemination  of  tuberculosis 
germs  through  droplets  of  sputum,  and  the  experiments 
of  Alice  Hamilton  and  of  Mendez  de  Leon,  furnish  an 
explanation  of  this  possibility.  It  appears  from  Dr. 
Hamilton’s1  studies  and  experiments,  published  in  this 
issue  of  The  Journal,  that  streptococci  are  found  in 
the  majority  of  normal  mouths,  and  that  they  are  ex¬ 
pelled  to  varying  distances  in  the  acts  of  coughing, 
breathing  and  even  talking.  The  fact  that  no  absolute  rule 
as  to  number  of  germs  or  distance  to  which  they  are  ex¬ 
pelled  can  be  laid  down  adds  the  element  of  uncertainty 
to  this  danger,  and  renders  it  all  the  more  difficult  to 
guard  against.  Mysterious  epidemics  of  septic  infec¬ 
tion  are  thus  explainable,  as  well  as  the  aggravation  of 
such  disorders  as  scarlatina.  The  aggravation  of  the 
virulence  of  germs  by  successive  cultivations  on  suitable 
media  add  decidedly  to  the  probabilities  of  evil  from 
this  source.  Aseptic  surgery  and  medicine  are  con¬ 
stantly  meeting  new  problems,  and  these  studies  throw' 
light  on  much  that  has  been  obscure  in  the  past.  The 
value  of  the  mouth  guard  for  operating  surgeons  and 
the  necessity  of  isolation  of  septic  cases  are  also  clearly 
demonstrated. 


PRISON  LABOR  LEGISLATION. 

Tile  Journal  has  called  attention  repeatedly  to  the 
evils  existing  in  our  state  prisons  where  contract  labor 
has  been  abolished  by  law.  There  is  no  place  where 
rational  employment  is  more  necessary  to  mental  and 


2.  The  University  Record,  1902 ;  American  Medicine,  1902. 


1.  See  page  1108,  this  issue. 
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bodily  health  than  in  state  prisons,  and  a  penitentiary 
sentence  without  it  may  be  equivalent  to  the  infliction 
of  hopeless  insanity  as  a  punishment  for  any  kind  of 
felony.  The  law  does  not  contemplate  this,  but  that 
is  often  the  practical  result.  It  has  been  proposed  in 
the  state  of  Illinois,  in  order  to  meet  the  conditions 
brought  about  by  the  laws  enacted  at  the  instance  of  la¬ 
bor  organizations,  to  employ  the  inmates  of  the  peni¬ 
tentiary  in  certain  public  works,  such  as  improvement 
of  the  ‘highways,  etc.  This  would  involve  the  neces¬ 
sity  of  transporting  the  convicts  to  their  places  of  labor 
and  probably  the  establishment  of  convict  camps  at 
various  points  throughout  the  state.  So  far  as  meet¬ 
ing  the  sanitary  requirements,  provided  the  law  is  hu 
manely  carried  out,  the  plan  is  unobjectionable.  Oil 
door  work  and  outdoor  life  for  even  a  portion  of  the 
year  would  be  a  great  safeguard  against  the  mental 
and  physical  deterioration  that  idle  prison  life  involves. 
There  are  objections,  however;  one  is  the  expense,  others 
relate  to  matters  of  discipline  and  safety  and  still  others 
are  sentimental  to  a  certain  extent.  All  of  these  will 
have  to  be  carefully  considered  and  the  last  perhaps  not 
the  least. 


of  pressure  to  cholin.  These  observations  and  the  more 
or  less  tentative  deductions  from  them  throw  some  light 
on  the  complex  and  hitherto  almost  wholly  unexplained 
phenomena  of  general  paralysis.  We  see  that  the  work 
of  Mott  and  Halliburton  so  far  indicates  that  some  of 
the  symptoms  of  the  disease  are  due  to  autointoxication 
with  the  products  of  disintegrating  cerebral  tissue.  The 
main  etiologic  problem  of  the  disease  remains  as  enig¬ 
matic  as  before  and  the  first  cause  that  directly  induces 
this  breakdowmof  nerve  tissue  is  still  unascertained. 


CHEMICAL  PATHOLOGY  OF  GENERAL  PARALYSIS. 

The  subject  of  the  chemical  pathology  of  the  nervous 
system  is  a  recently  opened  field  for  investigation.  In 
his  lectures  on  biochemistry  of  muscle  and  nerve,1  the 
first  Herter  lectures  in  the  University  and  Bellevue  Hos¬ 
pital  College  in  Hew  York,  Professor  Halliburton  re¬ 
views  the  work  of  Mott  and  himself  on  the  chemical 
pathology  of  general  paralysis  of  the  insane.  The  atten¬ 
tion  was  directed  especially  to  the  cerebrospinal  fluid 
which,  in  this  disease,  is  greatly  increased  in  quantity 
in  order  to  fill  the  place  once  occupied  by  the  shrinking 
brain  substance.  It  was  found  that  the  fluid  from  gen¬ 
eral  paralytics  contains  an  excess  above  the  normal  of 
prot.eid  material  (nucleoproteid)  and,  furthermore,  that 
cholin  is  present  not  only  in  the  cerebrospinal  fluid  but 
in  the  blood  of  these  patients,  which  is  not  a  normal 
occurrence.  Now  when  nucleoproteid  is  injected  intra- 
vascularly  in  certain  animals  it  may  produce  thrombosis, 
and  Halliburton  suggests  that  an  increased  coagulability 
of  the  blood  in  the  cerebral  vessels,  caused  by  nucleo¬ 
proteid,  may  be  a  factor  in  producing  circulatory  cere¬ 
bral  disturbances  and,  consequent  on  them,  the  acute 
apoplectiform  and  epileptoid  seizures  characteristic  of 
general  paratysis.  Cholin,  which  is  directly  traceable  to, 
and  indicative  of,  disintegration  of  brain  tissue,  is  not 
markedly  toxic,  yet  there  is  reason  to  believe  that  con¬ 
tinual  liberation  of  cholin  in  small  doses  may  causa 
feeble  circulation  due  to  cardiac  weakness — a  character¬ 
istic  concomitant  of  the  latter  stages  of  the  disease — 
because  cholin  depresses  the  heart.  In  general  par¬ 
alytics  prolonged  convulsions  are  followed  by  a  distinct 
fall  of  the  blood  pressure  and,  inasmuch  as  such  con¬ 
vulsions  are  associated  with  the  breaking  down  of  nerv¬ 
ous  tissue,  it  is  not  at  all  far-fetched  to  attribute  the  fall 

1.  “Ten  Lectures  on  Biochemistry  of  Muscle  and  Nerve,”  by 
W.  D.  Halliburton,  M.D.,  P.R.S.,  Professor  of  Physiology,  King’s 
College,  London.  With  Illustrations.  Cloth.  Pp.  160.  Pries, 
$2.00  net.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1904. 


COUNCIL  ON  MEDICAL  EDUCATION. 

The  Council  on  Medical  Education  of  the  American 
Medical  Association  will  hold  its  next  meeting  in  Chi¬ 
cago  April  20.  This  will  be  an  important  meeting  for 
the  reason  that  to  it  have  been  invited  representatives 
of  the  licensing  and  examining  boards  of  the  variou.- 
states  and  territories,  as  well  as  representatives  of  the 
college  associations.  One  of  the  objects  of  the  meeting 
is  that  of  securing  the  views  of  those  connected  with 
the  licensing  boards.  Naturally,  such  views  will  be  of 
great  importance  to  the  members  of  the  council  and 
will  aid  them  in  formulating  plans.  The  attendance 
at  the  meeting  promises  to  be  a  large  one.  About 
half  the  states  have  already  appointed  official  delegates, 
and  several  more  have  signified  their  willingness  to  co¬ 
operate.  The  earnestness  with  which  the  spirit  of  the 
work  has  been  received  by  all  the  boards  of  examiners 
promises  much  for  the  future.  The  subjects  which 
will  be  brought  before  this 
interest  t.o  licensing  bodies,  to 
the  medical  profession,  to  those 
procity,  and  to  all  interested 
with,  medical  education.  Dr.  Arthur  D.  Bevan  will 
present  a  report  considering  the  present  status  of  the 
laws  of  the  various  states  and  territories  with  reference 
to  licensure;  Dr.  Victor  C.  Vaughan  and  Dr.  J.  A. 
Witherspoon  will  present  the  subject  of  preliminary  ed¬ 
ucation,  and  Dr.  W.  T.  Councilman  and  Dr.  Charles 
H.  Erazier  will  report  on  the  subject  of  the  curriculum 
of  medical  colleges.  It  is  hoped  that  this  conference 
will  result  in  a  better  understanding  of  conditions  as 
they  exist,  and  in  bringing  about  more  uniformity  in  all 
matters  pertaining  to  medical  education,  reciprocity, 
and  the  enforcement  of  medical  laws. 


conference  are  of 
medical  colleges,  to 
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ILLINOIS. 


Facilities  for  State  Health  Board.— The  appropriations  of 
the  State  Board  of  Health  have  been  materially  increased  by 
the  present  general  assembly.  Funds  for  a  state  laboratory 
and  a  registrar  of  vital  statistics  have  been  granted. 

Appropriations  for  Asylums. — The  legislature  has  appropri¬ 
ated  $380,600  for  the  maintenance  of  the  Illinois  Western 
Hospital  for  the  Insane,  Watertown,  for  the  next  biennium. 

- The  appropriation  for  the  Illinois  Eastern  Hospital  for  the 

Insane,  Kankakee,  was  cut  to  $154,000. 

Fire  at  State  Hospital. — A  fire  at  the  Illinois  Southern  Hos¬ 
pital  for  the  Insane,  Anna,  damaged  the  power-house  to  the 
extent  of  $5,000.  No  casualties  occurred,  but  the  patients,  as 
a  matter  of  precaution,  were  taken  from  their  rooms  and  mar¬ 
shalled  in  halls  in  case  it  proved  necessary  to  remove  them 
from  the  building. 
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Legislative  Status. — Seven  osteopathic  bills  have  been  intro¬ 
duced  in  the  general  assembly  during  the  present  session. 
One  of  these  is  dead.  Three  (House  228,  229  and  274)  are 
still  in  the  judiciary  committee  of  the  house.  Two  (Senate 
169  and  292)  are  on  the  third  reading  in  the  senate.  One 

(Senate  311)  is  in  the  judiciary  committee  of  the  senate. - 

Two  optometry  bills  have  also  been  introduced.  Both  (Senate 
237  and  House  432)  are  in  the  judiciary  committee  of  the 
house.  These  bills  are  being  opposed  by  the  State  Board  of 
Health,  which  questions  their  constitutionality,  and  the  secre¬ 
tary  has  requested  an  opinion  on  this  point  from  the  attorney 

general. - Senate  Bill  No.  271  for  the  regulation  of  scientific 

experiments  on  human  beings  and  animals  is  on  first  reading 

in  the  house. - House  Bill  No.  141,  requiring  school  teachers 

to  present  certificates  that  they  are  not  affected  with  any 

communicable  disease,  is  on  second  reading. - House  Bill  No. 

414,  providing  for  the  sale  and  distribution  of  antitoxin  under 
the  direction  of  the  State  Board  of  Health,  is  on  second  read¬ 
ing. - House  Bill  No.  495,  providing  that  physicians  who  at¬ 

tend  court  as  expert  witnesses  shall  be  paid  the  sum  of  $10 

per  day,  is  in  the  committee  on  fees  and  salaries. - The  status 

of  other  bills  affecting  the  interests  of  the  medical  profession 
is  as  stated  in  previous  issues  of  The  Journal. 

Chicago. 

Smallpox  Decreasing. — During  the  week  ended  April  1,  16 
new  cases  of  smallpox  were  reported.  On  March  31  there  were 
85  patients  in  the  Isolation  Hospital,  but  on  April  4  there  were 
only  79.  Only  one  death  from  the  disease  occurred. 

March  Mortality. — During  March  the  mortality  was  2,592,  or 
an  annual  rate  of  15.28  per  1,000.  Pneumonia  caused  490 
deaths;  consumption,  316;  heart  diseases,  188;  nephritis,  173; 
violence,  159;  diphtheria,  30;  influenza,  23;  measles,  32;  small¬ 
pox,  16,  and  scarlet  fever,  7. 

Deaths  of  the  Week. — The  mortality  for  the  week  ended 
April  1  was  577,  equivalent  to  an  annual  mortality  of  15.11 
per  1,000,  a  slightly  lower  rate  than  that  for  the  previous 
week  or  for  the  corresponding  week  of  last  year.  Pneumonia 
still  led  important  death  causes  with  106;  consumption  caused 
69  deaths;  nephritis,  56;  heart  diseases,  43;  violence,  36;  can¬ 
cer,  21;  whooping  cough,  12,  and  measles,  11. 

Sues  State  Board. — Dr.  Frederick  L.  Orsinger,  formerly  of 
La  Salle,  who  claims  to  be  a  graduate  of  Zurich,  Switzerland, 
of  1870,  and  has  a  diploma  from  an  eclectic  institution  of 
April,  1904,  has  asked  that  the  State  Board  of  Health  be 
compelled  by  a  writ  of  mandamus  to  issue  to  him  a  certificate 
to  practice  medicine  in  the  state.  On  March  24  the  appellant 
was  fined  $200  for  violation  of  the  medical  practice  act. 

Health  Conditions  Relatively  Satisfactory. — Public  health 
conditions  at  the  end  of  the  week  and  of  the  month  continue 
fairly  satisfactory.  There  is  some  decrease  of  the  hospital 
population,  especially  of  typhoid  fever  and  pneumonia.  The 
worst  of  the  pneumonia  season  is  over  and  consumption  -will 
soon  again  resume  its  lead  as  cause  of  the  greatest  number  of 
deaths.  Between  Nov.  1,  1904,  and  April  1,  1905 — 154  days — 
there  were  2,263  deaths  reported  from  pneumonia  and  1,384 
from  consumption.  During  the  corresponding  period  of  1903- 
04  there  were  2.666,  or  403  more,  pneumonia  deaths,  and  1,295, 
or  S9  fewer,  deaths  from  consumption. 


IOWA. 


Left  Estate  to  Hospital. — Daniel  Colbert,  Iowa  City,  who 
turned  over  all  his  property  to  Mercy  Hospital  about  two 
years  ago,  with  the  provision  that  he  should  be  cared  for  at 
the  institution,  died  March  22. 

Healer  Convicted.— H.  C.  Weigert,  a  “magnetic  healer”  of 
Waterloo,  has  been  convicted  of  practicing  medicine  without  a 
license.  The  court  instructed  the  jury  that  if  it  found  that  the 
accused  had  professed  to  heal  disease,  it  could  find  him  guilty 
of  practicing  medicine  without  a  license,  and  he  was  found 
guilty  on  that  point. 


Personal.  Dr.  Lee  W  allace  Dean,  Iowa  City,  has  been  com- 
niLsirned  by  the  State  Board  of  Control  to  attend  prisoners  at 
the  two  state  penitentiaries  who  need  the  care  of  an  ophthal- 
lnolog^t.  Dr.  A.  C.  Moerke  has  been  appointed  a  member 
or  the  State  Board  of  Health  and  Medical  Examiners,  vice  Dr 
John  A.  McKlveen,  Chariton. 

Ottumwa  Hospital  Dedicated.— The  new  hospital  at  Ot¬ 
tumwa,  erected  at  a  cost  of  $27,250,  which  represents  contribu- 
aons  from  2,324  individuals,  was  formally  dedicated  March  24. 
Mie  medical  staff  is  as  follows:  Attending— Drs.  Lewis  J. 


Baker,  George  C.  Pope,  J.  B.  Wilson,  M.  W.  Pascoe,  Murdoch 
Bannister,  Horace  W.  Roberts,  John  F.  Herrick,  F.  W.  Bowles, 
Charles  E.‘  Huband,  Smith  A.  Spilman,  William  B.  La  Force, 
Edward  A.  Sheafe  and  David  C.  Brockman;  consulting — Drs. 
Lewis  J.  Baker,  Benjamin  W.  Searle,  David  C.  Brockman,  D.  A. 
La  Force,  Salisbury  E.  O’Neill  and  Alfred  O.  Williams;  special¬ 
ists — Drs.  William  Hansell,  Burdette  D.  La  Force  and  Austin 
J.  Mummert;  advisory  board — Drs.  David  C.  Brockman  and 
Alfred  O.  Williams,  and  county  physician,  Dr.  F.  W.  Bowles. 

KANSAS. 

New  Hospital  Opened.— St.  Francis’  Hospital,  Atchison,  has 
been  opened  for  the  reception  of  patients.  It  is  undenomina¬ 
tional  and  unsectarian  and  is  open  to  all  reputable  physicians. 

Adjudged  Insane. — Dr.  L.  L.  Sowders,  West  Mineral,  who  has 
been  subject  to  epilepsy  for  several  years,  due  to  a  blow  on 
the  head  with  a  hatchet,  has  been  adjudged  insane  and  commit¬ 
ted  to  the  State  Hospital  at  Parsons. 

Communicable  Diseases. — During  February  689  cases  of 
smallpox  were  reported,  with  4  deaths;  132  cases  of  scarlet 
fever,  with  4  deaths;  44  cases  of  diphtheria,  with  5  deaths, 
and  44  cases  of  typhoid  fever,  with  12  deaths. 

State  University  Medical  School. — By  action  of  the  legisla¬ 
ture  the  University  of  Kansas  is  enabled  to  take  advantage  of 
a  gift  of  $70,000  by  Dr.  Simeon  Bell,  Rosedale,  to  be  used  in 
the  erection  and  equipment  of  a  hospital  in  connection  with 
the  school  of  medicine  of  the  university.  It  hopes  to  have  in 
full  operation  next  fall  a  full  four  years’  course  in  medicine. 
The  clinical  work  will  be  done  at  the  new  hospital  at  Rosedale. 

MAINE. 

Adjudged  Insane. — Dr.  William  King,  Brunswick,  has  been 
adjudged  insane  and  committed  to  the  Maine  Insane  Hospital, 
Augusta. 

Hospital  Items. — Bar  Harbor  Medical  and  Surgical  Hospital 
has  been  given  an  appropriation  of  $2,000  for  1905,  and  $2,000 

for  1906. - Knox  County  General  Hospital,  Rockland,  is  now 

open  to  all  “graduate  physicians  and  surgeons  in  good  standing 

in  Knox  County”  for  treatment  of  patients. - The  legislature 

has  made  a  biennial  appropriation  of  $120,000  for  the  Eastern 

Main  State  Hospital,  Bangor. - College  Hospital,  Saco,  has 

been  closed,  as  it  did  not  prove  a  financial  success. - The  sec¬ 

retary  of  war  has  transferred  to  the  state  for  the  use  of  the 
Maine  Insane  Hospital,  Augusta,  the  United  States  arsenal 
property  in  Augusta,  valued  at  $200,000. 

Alleged  Substitutor  Arrested. — News  has  been  received  of 
the  arrest  in  Portland,  Maine,  of  Dr.  Haughton  Baxley  of  Bal¬ 
timore,  on  the  charge  of  substituting  at  an  examination  before 
the  Maine  Board  of  Registration  for  Austin  Francis  O’Malley, 
a  graduate  of  the  Baltimore  University  School  of  Medicine. 
O’Malley  was  also  arrested  on  the  charge  of  being  implicated 
in  a  conspiracy  against  the  public  health  laws  of  the  state. 
The  dispatch  states  that  Baxley  made  a  full  confession.  The 
paper  which  Baxley  put  in  contained  his  Baltimore  address, 
and  this  led  to  detection,  since  O’Malley  had  given  a  Philadel¬ 
phia  address.  Baxley  is  said  to  be  addicted  to  cocain  and 
morphin,  and  about  three  years  ago  was  arrested  and  fined  for 
attempting  to  shoot  a  man  at  Baltimore.  He  has  for  some 
time  held  the  lectureship  of  histology  and  pathology  at  the 
Baltimore  University,  but  on  receipt  of  this  news  he  was 
promptly  expelled  from  the  faculty. 

MARYLAND. 

Personal.— Dr.  J.  Clement  Clark,  superintendent  of  Spring- 
field  Asylum  for  the  Insane,  sailed  for  England  March  29. 

Must  Report  Tuberculosis.— The  new  law  requires  that  all 
physicians  report  to  the  State  Board  of  Health  all  cases  of 
tuberculosis  within  seven  days  on  special  blanks  provided  by 
the  board.  Such  reports  are  kept  secret.  The  board  has  pro¬ 
vided  30,000  sputum  cups,  2,500  metal  cup  holders  and  a  lot 
of  chemical  supplies,  in  order  to  deal  with  the  disease. 

Faculty  Meeting.— The  Medical  and  Chirurgical  Faculty  of 
Maryland  will  hold  its  annual  session  in  Baltimore,  April  25, 
26  and  27.  The  opening  session  will  be  devoted  to  the  presi¬ 
dential  address  by  Dr.  E.  N.  Brush.  Dr.  Clarence  J.  Blake 
will  open  the  Wednesday  evening  session  with  an  address  on 
“Co-operation  in  Medical  Teaching,”  followed  by  three  short 
papers  illustrating  the  benefits  to  the  community  of  medical 
science.  Dr.  W.  H.  Welch  speaking  for  preventive  medicine, 
Dr.  I.  E.  Atkinson  for  practical  therapeutics  and  Dr.  Robert 
W.  Johnson  for  surgery.  The  annual  oration  will  be  delivered 


April  8,  1905. 


MEDICAL  NEWS. 


1125 


on  Thursday  at  4:30  p.  m.  in  McCoy  Hall  by  Dr.  William 
Osier,  and  will  be  followed  by  the  annual  dinner.  Members  of 
the  faculty  will  be  entertained  by  the  president,  Wednesday 
afternoon,  at  the  Sheppard  and  Enoch  Pratt  Hospital,  Tow- 
son,  when  the  new  hydropathic  establishment  will  be  formally 
opened. 

Baltimore. 

Last  Week’s  Statistics. — There  were  reported  for  the  week 
ended  April  1,  196  deaths,  164  births,  and  160  cases  of  measles. 

New  Hospital  and  Dispensary.— Announcement  is  made  that 
Drs.  William  S.  Gardner,  Albertus  Cotton,  Lee  Cohen,  J.  Wil¬ 
liams  Lord,  Edward  Bernstein  and  Arthur  G.  Barrett  are  about 
to  found  a  hospital  and  dispensary  in  the  northwestern  part 
of  the  city. 

Personal. — Dr.  Percy  M.  Dawson  was  knocked  down  on  the 

street  by  a  negro  rough,  March  26. - Dr.  Harvey  W.  Cushing 

was  elected  vice-president  of  the  Yale  Alumni  Association  of 

Maryland,  March  31. - Dr.  Albert  K.  Hadel  is  critically  ill 

with  paralysis  and  pneumonia. 

Fund  for  Fighting  Mosquitoes. — Dr.  Howard  A.  Kelly  is 
raising  a  fund  for  the  purpose  of  fighting  the  mosquitoes  here 
this  summer.  About  $300  is  needed.  The  services  of  Mr.  T. 
»H.  Coffin,  an  expert  on  mosquitoes,  have  been  secured  and  he 
will  make  a  thorough  investigation  of  local  conditions. 

MASSACHUSETTS. 

Personal. — Dr.  Edward  S.  Wood,  professor  of  chemistry  at 
Harvard  University  Medical  School,  is  convalescing  from  an 
exploratory  laparotomy  done  at  the  Corey  Hill  Hospital, 
Brookline. 

Against  Leprosarium. — The  committee  on  public  institutions 
of  the  state  legislature  has  reported  against  the  passage  of  a 
bill  providing  for  the  establishment  of  a  hospital  for  persons 
afflicted  with  leprosy  or  other  contagious  disease. 

Moth  a  Nuisance. — The  boards  of  health  of  Boston,  Salem 
and  Waltham  have  declared  the  brown-tail  moth  a  public  nui¬ 
sance  and  a  menace  to  the  public  health.  This  means  that 
citizens,  when  notified  of  its  presence  on  their  property,  must 
abate  the  nuisance  or  be  liable  to  a  fine. 

Public  Institutions  Report. — For  the  year  ended  Jan.  31. 
1905,  960  cases  were  examined  medically  by  the  Boston  Public 
Institutions  Department.  Of  these  958  were  committed,  552  to 
insane  hospitals,  314  to  the  Observation  Hospital  on  Deer 
Island,  and  the  others  to  the  state  epileptic  and  dipsomaniac 
hospitals. 

Meningitis  Alarms  Public.— Considerable  anxiety  among  the 
general  public,  fostered  if  not  produced  by  the  sensational 
daily  press,  has  been  aroused  in  and  about  Boston  because  of 
the  unusually  large  number  of  cases  of  cerebrospinal  menin¬ 
gitis  reported  since  January  1.  Many  towns  and  cities  have 
made  the  disease  returnable  as  one  of  the  contagious  dis¬ 
eases.  Cambridge  has  ordered  sealed  caskets  and  Somerville 
requires  private  funerals.  In  the  latter  city  one  school  was 
temporarily  closed  for  fumigation.  The  disease  is,  however, 
very  far  from  epidemic.  Up  to  the  end  of  March  there  were 
87  deaths  from  the  disease  reported  in  the  state,  as  against 
55  in  1904  and  65  in  1903  for  the  same  period. 

MICHIGAN. 

Personal. —Dr.  Ralph  P.  Beebe,  health  officer  of  Kalamazoo, 
was  thrown  out  of  a  sleigh  into  a  barbed  wire  fence  and  sus¬ 
tained  severe  scalp  wounds. - Dr.  Mary  Elizabeth  Morse, 

Baltimore,  has  been  appointed  to  the  house  staff  of  the  Eastern 

Michigan  Asylum,  Pontiac. - Dr.  Benjamin  P.  Brodie  has 

started  on  a  trip  around  the  world. 

Takes  Cushny’s  Place. — Dr.  Charles  W.  Edmunds,  Ann  Ar¬ 
bor,  who  for  three  years  has  been  instructor  in  pharmacology 
in  the  University  of  Michigan,  has  been  placed  in  charge  of  the 
department  of  materia  mediea  and  therapeutics  for  the  bal¬ 
ance  of  this  year,  temporarily  assuming  the  position  held  by 
Professor  Cushny  previous  to  his  recent  departure  for  England. 

Antituberculosis  Society  Organized. — At  the  close  of  a  lec¬ 
ture  by  Dr.  S.  A.  Knopf  of  New  York  City  on  “How  to  Com¬ 
bat  the  Great  White  Plague,  or  Tuberculosis,”  March  21.  the 
Detroit  Society  for  the  Prevention  and  Cure  of  Tuberculosis 
was  organized,  with  Mr.  S.  T.  Douglass,  temporary  chairman, 
and  Dr.  Edwin  S.  Sherrill,  temporary  secretary  and  treasurer. 

Law  Not  Retroactive. — An  important  ruling  of  state  interest 
wa3  handed  down  by  Judge  Coolidge  March  29,  at  St.  Joseph. 


deciding  that  the  law  of  1903,  aimed  at  quack  and  freak  doc¬ 
tors,  did  not  apply  to  persons  practicing  medicine  without  a 
license  prior  to  that  time.  This  was  decided  in  the  case  of  the 
People  vs.  John  Fabry,  charged  with  practicing  medicine  with¬ 
out  a  license. 

MINNESOTA. 

Accidents.— Dr.  James  A.  Quinn,  St.  Paul,  lost  the  index  fin¬ 
ger  of  his  right  hand  from  the  accidental  discharge  of  a  re¬ 
volver. - Dr.  O.  Wellington  Archibald,  St.  Paul,  has  been  suf¬ 

fering  severely  from  the  effects  of  chrysophanic  acid  poisoning 
of  the  eye. 

Said  to  Have  Exposed  Smallpox  Patient.— Drs.  Henry  E. 
Wunder,  Tower,  and  James  Fowler,  Soudan,  have  been  found 
guilty  of  exposing  to  the  public  a  smallpox  patient  whom  they 
sent  to  Duluth.  The  defense  was  that  the  defendants  did  not 
recognize  the  disease. 

Smallpox  at  Argyle. — Argyle  is  said  to  attribute  the  rapid 
spread  of  smallpox  in  the  last  two  weeks  to  the  fact  that  a 
local  practitioner  did  not  understand  the  use  of  the  capillary 
tubes  of  vaccine  virus,  and  attempted  to  force  the  virus 
through  the  needle,  which  he  supposed  was  hollow. 

Entomologist  Wants  Maggots  from  Human  Subjects. — State 
Entomologist  F.  L.  Washburn,  St.  Anthony  Park,  will  be 
grateful  to  any  one  who  will  send  him  live  specimens  of  dip¬ 
terous  parasites,  “maggots”  or  “bots”  found  in  human  sub¬ 
jects.  They  may  be  packed  in  moist  cotton  or  in  earth.  His 
desire  is  to  rear  these  parasites  and  establish  their  identity 
for  the  furthering  of  knowledge  along  this  line. 

NEW  YORK. 

Coroner’s  Bill  Reported. — The  Elsberg  coroner’s  bill  has  been 
favorably  reported  from  the  senate  cities  committee  without 
amendment  and  is  now  in  shape  to  be  passed. 

Do  Not  Report. — Health  Commissioner  Greene  complains  that 
Buffalo  physicians  are  lax  in  reporting  some  of  the  infectious 
diseases,  such  as  mumps,  and  that  many  do  not  report  births. 

Illegal  Practitioner  Convicted. — Louisa  Busch  was  arrested 
on  a  charge  of  practicing  without  a  license.  She  pleaded  guilty 
in  police  court,  was  convicted,  but  sentence  was  suspended. 

Disease  from  X-Ray. — With  the  purpose  of  overcoming  a  dis¬ 
eased  condition  of  the  left  hand  caused  by  the  continuous  use 
of  the  a?-ray,  Dr.  Clarence  A.  Greenleaf,  Rochester,  has  discon¬ 
tinued  practice  and  will  go  to  Cayuga  Lake  to  spend  the  sum¬ 
mer. 

Bills  Signed  by  the  Governor. — Senator  Carpenter’s  bill  au¬ 
thorizing  White  Plains  to  appropriate  $1,500  a  year  for  the 
White  Plains  Hospital  Association,  and  a  bill  prohibiting  the 
use  of  methyl  or  wood  alcohol  for  adulterative  purposes  have 
been  signed  by  the  governor. 

Appropriation  Assured. — An  appropriation  of  $18,000  is  as¬ 
sured  for  the  State  Cancer  Laboratory,  situated  at  Buffalo. 
This  is  $3,000  more  than  was  appropriated  last  year.  Experi¬ 
ments  similar  to  those  already  reported  for  inoculation  of  the 
disease  and  formation  of  a  serum  are  to  be  made  on  chimpan¬ 
zees. 

New  York  City. 

Out  on  Bail.— Dr.  Edward  E.  Conrad,  who  was  convicted  of 
attempted  abortion  and  has  been  in  the  Tombs  pending  appeal, 
lias  been  released  on  $16,000  bail. 

To  Take  Census. — Commissioner  Darlington  has  appointed 
150  health  inspectors  from  the  civil  service  eligible  list  to  make 
an  enumeration  of  the  congested  districts  of  the  city  and 
work  will  be  begun  immediately. 

Measles  Epidemic  Due. — The  Health  Department  has  asked 
for  $4,500,000,  and  the  Board  of  Estimate  has  granted  $1,000,- 
000  as  a  temporary  arrangement.  The  health  board  announces 
that  an  epidemic  of  measles  is  due,  that  they  expect  to  have 
at  least  20,000  cases  and  that  they  need  larger  facilities. 

Contagious  Diseases. — There  were  reported  to  the  Sanitary 
Bureau  for  the  week  ended  March  25,  576  cases  of  tuberculosis, 
with  198  deaths;  379  cases  of  measles,  with  9  deaths;  294 
cases  of  diphtheria,  with  38  deaths;  258  cases  of  scarlet  fever, 
with  13  deaths;  167  cases  of  cerebrospinal  meningitis,  with  85 
deaths,  and  180  cases  of  varicella. 

New  Hospital  Committee. — In  accordance  with  action  taken 
at  the  conference  on  hospital  needs  and  hospital  finances,  held 
on  March  23,  the  president  of  the  New  York  Association  for 
Improving  the  Condition  of  the  Poor  has  appointed  a  commit¬ 
tee  of  twelve  to  consider  propositions  looking  to  the  welfare 
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of  the  city’s  hospitals  and  has  called  a  meeting  for  organiza¬ 
tion. 

The  Meningitis  Epidemic. — The  week  ended  March  30  shows 
an  increase  of  600  per  cent,  in  the  number  of  deaths  from  this 
cause  over  the  corresponding  week  of  last  year.  Since  March 
25  the  number  of  deaths  has  averaged  22  a  day.  There  are  19 
cases  in  the  hospitals  of  the  Bronx,  and  the  superintendent  of 
one  of  the  hospitals  said  they  were  admitting  on  an  average 
one  case  daily.  Six  victims  are  reported  in  one  family. 

Is  St.  Vitus’  Dance  Increasing? — A  physician  in  charge  of 
nervous  diseases  in  children  in  the  Presbyterian  Hospital 
states  that  this  disease  is  more  prevalent  than  formerly.  This 
is  attributed  to  the  fact  that  children  are  made  nervous  by 
overstudy.  This  announcement  follows  closely  on  that  of 
Physical  Director  Gulick,  who  complains  that  children  of  deli¬ 
cate  constitution  are  given  curvature  of  the  spine  by  carry¬ 
ing  too  many  books  to  and  from  school.  These  statements 
have  been  presented  to  the  Board  of  Education  and  a  commit¬ 
tee  of  physicians  will  be  appointed  to  investigate  their  truth. 

NORTH  CAROLINA. 

Examiners  Meet  in  May. — The  Board  of  Medical  Examiners 
of  the  State  of  North  Carolina  will  meet  in  Greensboro,  May 
17  to  23. 

Osteopathic  Bill  Fails. — The  osteopathic  bill  failed  to  pass 
the  legislature,  thanks  to  the  organization  of  the  profession 
of  the  state  on  the  plan  suggested  by  the  American  Medical 
Association. 

Deaths  for  January. — The  total  number  of  deaths  reported 
in  January  was  235,  equivalent  to  an  annual  death  rate  of 
18.8  per  1,000.  Consumption  caused  39  deaths;  pneumonia,  37, 
and  heart  diseases,  21. 

Medical  Staff  of  National  Guard. — The  following  appoint¬ 
ments  to  the  medical  department  of  the  national  guard  are 
announced:  Surgeon-general,  Col.  Baxter  R.  Hunter,  King’s 

Mountain;  deputy  surgeon-general,  Lieut.-Col.  Charles  S.  Jor¬ 
dan,  Asheville;  majors  and  surgeons,  Drs.  Andrew  L.  Pendle¬ 
ton,  Elizabeth  City;  Eugene  H.  Brooks,  Reidsville;  Frank  H. 
Holmes,  Clinton,  and  Eugene  B.  Glenn,  Asheville;  captains  and 
assistant  surgeons,  Drs.  A.  R.  Winston,  Franklinton;  Parks 
McC.  King,  Charlotte,  and  W.  T.  Parrott,  Kinston;  and  first 
lieutenants  and  assistant  surgeons,  Drs.  E.  Crawford  Boyle, 
Mount  Holly,  and  B.  J.  Witherspoon,  Jr.,  Charlotte. 

PENNSYLVANIA. 

Smallpox  at  Mount  Union. — Many  cases  of  smallpox  have 
appeared  at  Mount  Union  during  the  past  week. 

Idiocy  Bill  Vetoed. — The  governor  has  vetoed  the  bill  for  the 
prevention  of  idiocy  which  was  mentioned  in  The  Journal 
April  1.  He  said  if  idiocy  could  be  prevented  by  the  act  of 
assembly,  this  course  would  surely  have  been  adopted  and 
such  an  act  passed  and  approved  by  the  state,  and,  further¬ 
more,  that  such  laws  would  be  enacted  in  all  civilized  coun¬ 
tries.  He  said  the  title  of  the  bill  is  imperfect,  because  it 
does  not  clearly  set  forth  its  purpose.  Of  the  operation,  he 
said  the  nature  of  the  operation  should  be  described  ins"-" 
of  leaving  it  to  the  judgment  of  the  board  and  allowing  them 
to  decide  as  to  the  safest  and  most  effective  method  of  treat¬ 
ment. 

Later  Tuberculosis  Legislation. — The  two  bills  to  establish 
two  state  sanatoria  for  indigent  cases  of  incipient  tuberculo¬ 
sis  and  appropriating  $400,000  for  this  purpose,  have  been 
amalgamated  into  one,  and  instead  of  putting  the  two  insti¬ 
tutions  into  the  hands  of  the  forestry  commissioner  exclus¬ 
ively.  the  new  bill  calls  for  the  appointment  of  a  commission 
of  three,  consisting  of  two  physicians  and  the  forestry  com¬ 
missioner,  who  are  to  serve  later  as  trustees  for  the  institu¬ 
tions.  One  sanatorium  is  to  be  located  near  the  south  center 
of  the  state  and  near  the  state  sanatory  camp  near  Mont  Alto, 
which  was  founded  in  1903,  and  the  other  in  the  western  part 
of  the  state,  both  being  built  on  forestry  reserves,  thus  per¬ 
mitting  the  entire  appropriation  to  be  used  for  buildings, 
equipment  and  maintenance.  The  appropriation  for  the  insti¬ 
tutions  has  been  reduced  from  $400,000  to  $300,000.  The  bill 
has  passed  both  legislative  bodies  and  now  awaits  the  gover¬ 
nor’s  signature.  It  is  undoubtedly  the  indirect  outcome  of 
agitation  begun  years  ago  by  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis,  and  regularly  and  intermit- 
lently  renewed  through  the  public  press,  public  meetings  and 
direct  appeals  to  the  legislature.  The  recent  advocacy  by  the 
1  hiladclphia  County  Medical  Society  of  a  $500,000  “expendi¬ 


ture  by  the  state  for  the  care  of  the  tuberculous  poor  has  also 
been  largely  responsible  for  this  adequate  approximation  to  a 
beginning  at  least  in  the  public  support  of  indigent  consump¬ 
tives. 

Philadelphia. 

Bequest. — By  the  will  of  Meyer  Guggenheim  of  New  York 
$20,000  is  devised  to  the  Jewish  Hospital  Association  of  Phila¬ 
delphia. 

Personal. — Dr.  Joseph  Leidy,  who  has  been  spending  several 

weeks  in  Europe,  returned  home  March  29. - Dr.  Henry  Leff- 

man  addressed  the  Engineers’  Club,  April  1,  on  “Sanitation  m 
Office  Buildings.” 

Examinations  for  Internes. — A  competitive  examination  for 
six  resident  internes  for  St.  Joseph’s  Hospital  will  be  held  at 

the  hospital  May  1,  at  6  p.  m. - Examination  for  two  resident 

physicians  at  the  Reading  Hospital  will  be  held  in  the  Hotel 
Walton,  Philadelphia,  April  11.  Applications  should  be  made 
to  Dr.  Israel  Cleaver,  Reading,  Pa. - Examination  for  resi¬ 

dent  physician  for  the  Phoenixville  Hospital  will  be  held  at 
the  hospital,  April  22. - The  annual  examination  for  resi¬ 

dent  physicians  to  the  Episcopal  Hospital  will  be  held  April 
13  and  14.  The  term  of  service  is  18  months.  Applications 
should  be  made  to  Ewing  L.  Miller,  Twelfth  and  Walnut 
streets. 

Health  Report. — The  total  deaths  for  the  week  ended  April 
1  numbered  545,  an  increase  of  14  over  last  week,  and  a  de¬ 
crease  of  53  from  the  corresponding  week  of  last  year.  Ty¬ 
phoid  fever  still  prevails,  but  the  new  cases,  231,  show  a  de¬ 
crease  of  75  cases  compared  with  those  of  last  -  week;  the 
deaths  resulting  from  the  disease  were  32,  or  15  more  than 
last  week.  From  March  4  to  April  1  1,054  cases  of  typhoid 
existed  in  the  city,  and  91  deaths  occurred.  The  principal 
causes  of  death  were  as  follows:  Typhoid  fever,  32;  tubercu¬ 
losis,  58;  cancer,  17;  apoplexy,  36;  heart  disease,  49;  acute 
bronchitis,  12;  pleuropneumonia,  49;  bronchopneumonia,  21; 
Bright’s  disease,  46;  enteritis,  27,  and  cerebrospinal  menin¬ 
gitis,  4.  Measles  and  chicken-pox  are  prevalent.  There  were 
50  new  cases  of  each  disease  reported,  and  3  new  cases  of 
cerebrospinal  meningitis  were  also  reported.  In  all  there  were 
327  cases  of  contagious  disease  reported,  with  37  deaths,  as 
compared  with  369  cases  and  27  deaths  for  the  preceding  week. 

SOUTH  DAKOTA. 

Hospital  Addition  Completed. — The  addition  to  St.  Luke’s 
Hospital,  Aberdeen,  which  practically  doubles  the  capacity  of 
the  institution,  has  been  completed  and  equipped,  at  a  cost  of 
$20,000. 

Unlicensed  Practitioners  Fined.— Drs.  W.  C.  Hamilton,  Iona, 
and  Antranig  T.  Ishkanion,  Oacoma,  have  each  been  found 
guilty  of  practicing  medicine  without  a  license,  and  a  fine  of 
$50  was  imposed  in  each  case. 

Battle  Mountain  Sanitarium.— The  Army  Sanitarium  at  Hot 
Springs  will  be  ready  for  occupancy  January  1  next.  An 
additional  appropriation  of  $32,500  has  been  secured  for  offi¬ 
cers’  quarters  and  a  conservatory.  The  establishment  will 
accommodate  450  patients. 

TENNESSEE. 

Commencement. — The  annual  graduating  exercises  of  the 
Department  of  Medicine  of  the  University  of  Nashville  were 
held  March  31. 

Surgical  Amphitheater  Bums.— The  amphitheater  for  sur¬ 
gical  clinics  at  the  Medical  Department  of  the  University  of 
Tennessee,  Nashville,  erected  in  1899,  was  destroyed  by  fire 
March  13,  and  the  lecture  room  was  damaged.  The  fire  loss 
is  estimated  at  $15,000. 

Personal.  Dr.  William  A.  Applegate,  Chattanooga,  has  been 
appointed  chief  surgeon  of  the  Southern  Railroad  Company. 
-  Dr.  William  G.  Ewing  has  been  appointed  chairman  of  the 

Nashville  Water  Supply  Commission. - Dr.  Kirby  S.  How- 

lett,  Franklin,  was  thrown  from  his  buggy  March  10  and 
bruised  about  the  head. - Dr.  J.  Sinclair  Dye  has  been  reap¬ 
pointed  city  physician  of  Chattanooga. - Dr.  James  Foster 

Scott,  Jr.,  has  been  reinstated  as  city  physician  of  Knoxville. 

Staff  Changes.— The  following  changes  in  the  staff  of  the 
Knoxville  General  Hospital  are  announced:  Dr.  William  R. 
Lockett,  pathology;  Dr.  Henry  P.  Coile,  medicine,  vice  Dr. 
Charles  P.  McNabb;  Dr.  William  R.  Cochrane,  surgerv;  Dr. 
Charles  E.  Lones,  gynecology,  vice  Dr.  Samuel  M.  Miller-  Dr 
Drake,  surgery,  vice  Dr.  Walter  S.  Nash;  Dr.  Howard  A.' 
Ijams,  obstetrics,  vice  Dr.  Samuel  L.  Jones;  Dr.  Claudius  Mj 
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Capps,  eye,  ear,  nose  and  throat,  vice  Dr.  Benjamin  F.  Young; 
Dr.  Douglas  Caulkins,  children,  vice  Dr.  Ernest  R.  Zemp,  and 
Dr.  Charles  E.  Ristine,  pathology. 

TEXAS. 

Graduates  Seventeen. — A  class  of  17  received  diplomas  at 
the  commencement  exercises  of  the  College  of  Physicians  and 
Surgeons,  Dallas,  March  23. 

Physiomedical  Bill  Defeated. — The  house  bill  creating  a 
physiomedical  examining  board  was  practically  killed  by  post¬ 
poning  its  consideration  until  April  6. 

Accident. — Dr.  F.  Early  Young,  San  Antonio,  while  on  his 
way  to  West  Point,  fell  between  two  cars  on  a  passenger  train 
at  Sandy  Fork,  breaking  an  arm  and  a  clavicle. 

Cornerstone  Laid. — The  cornerstone  of  the  new  building  for 
the  Medical  Department  of  Southwestern  University,  Dallas, 
was  laid  by  Bishop  Hess  with  appropriate  ceremonies,  April  3. 
The  building  is  expected  to  cost  $50,000. 

VERMONT. 

Verdict  for  Mistaken  Arrest. — Dr.  Ashbel  P.  Grinnell,  Bur¬ 
lington,  dean  of  the  Vermont  Medical  College,  has  just  re¬ 
ceived  a  verdict  awarding  him  $10,000  for  false  arrest  and 
imprisonment,  which  occurred  in  New  York  City  four  years 
ago,  when  he  was  mistaken  for  some  one  else. 

Did  Not  Report  Disease. — Dr.  Nicholas  J.  Delahanty,  Rut¬ 
land,  was  fined  $10  and  costs,  amounting  to  $23.33,  for  vio¬ 
lating  the  state  law  requiring  physicians  to  report  cases  of 
communicable  diseases.  The  defendant  stated  that  he  did  not 
consider  that  membranous  croup  was  diphtheria  and  filed  an 
appeal. 

VIRGINIA. 

Hospital  Wing  Opened. — The  new  wing  of  the  University  of 
Virginia  Hospital,  Charlottesville,  erected  at  a  cost  of  $35,000. 
has  been  informally  opened,  in  the  presence  of  many  alumni 
of  the  university  medical  department. 

Personal. — Dr.  William  F.  Creasy  has  been  reappointed 

quarantine  officer  of  Newport  News. - Dr.  John  B.  Fisher, 

Midlothian,  has  been  designated  as  a  life  member  of  the  board 
of  visitors  of  the  Medical  College  of  Virginia,  Richmond,  vice 

Dr.  Thomas  P.  Matthews,  Manchester,  deceased. - Dr.  Robert 

M.  Wiley,  Salem,  has  been  made  president  of  the  Roanoke 
County  Board  of  Health,  vice  Dr.  Oscar  Wiley,  deceased. 

Cocain  Prescribers  and  Sellers  in  Trouble. — Drs.  B.  H.  Sparks 
and  Allen  B.  Montz,  Charlottesville,  who,  it  is  alleged,  have 
been  giving  indiscriminate  prescriptions  for  cocain,  have  been 

notified  that  this  practice  should  be  discontinued. - Dr.  A. 

G.  Skelton,  Bloodfield,  has  been  fined  $8.50  for  selling  cocain  to 
negroes  and  has  been  committed  to  jail.  He  was  convicted  by 
a  negro  justice  of  the  peace  and  intimates  that  the  Circuit 
Court  will  investigate  the  matter. - S.  J.  Simmons,  a  drug¬ 

gist  of  Rivermont,  was  fined  $100  in  each  of  three  charges  of 
selling  cocain.  Jim  Faulkner,  convicted  of  buying  cocain 
from  Simmons  and  selling  it  to  boys,  was  fined  $25  and  ad¬ 
vised  to  leave  the  state  for  a  year  on  pain  of  imprisonment. 

WISCONSIN. 

Money  for  Hospital. — Gifts  of  cash  amounting  to  nearly  a 
thousand  dollars  were  received  at  the  annual  donation  day  of 
the  Mount  Sinai  Hospital,  Milwaukee. 

Personal. — Dr.  Gilbert  E.  Seaman,  Milwaukee,  has  been  com¬ 
missioned  major  and  surgeon  in  the  Wisconsin  National  Guard, 
and  has  been  assigned  to  the  First  Infantry,  vice  Dr.  Joseph 
B.  Whiting,  Jr.,  Janesville,  deceased. 

Physicians  Pay  for  Mistake. — Drs.  Thomas  W.  Nuzuiri  and 
A  rick  Sutherland,  Brodhead,  against  whom  Paul  Parkhurst 
brought  suit  for  $10,000,  contending  that  the  defendants  had 
operated  on  the  wrong  foot,  have  settled  the  case  for  $5,000. 

Smallpox  Alarms. — Kenosha  is  alarmed  because  Bristol,  12 

miles  west,  has  9  cases  of  smallpox. - Smallpox  has  broken 

out  among  the  Chippewa  Indians  on  their  reservation  near 
Ashland— — Two  students  of  Milwaukee  Medical  College  have 
been  removed  to  the  Isolation  Hospital. 

GENERAL. 

Dinner  to  Dr.  Osier.— As  stated  in  The  Journal.  March  25, 
page  969,  a  farervell  dinner  will  be  given  to  Dr.  William  Osier 
at  the  Waldorf-Astoria,  New  York  City,  at  7:30  p.  m.,  May  2. 


Invitations  to  subscribe  may  be  obtained  of  the  chairman,  Dr. 
James  Tyson,  1506  Spruce  Street,  Philadelphia,  until  April  20. 

Anniversary  of  Frederick  Stearns  &  Co. — The  current  issue 
of  the  New  Idea  commemorates  the  fiftieth  anniversary  of  the 
founding  of  the  house  of  Frederick  Stearns  &  Co.,  devoting 
considerable  space  to  the  history  of  the  institution,  to  the 
extent  and  character  of  the  business  and  to  the  personnel  of 
the  present  executive  staff.  The  article  relates  that  Frederick 
Stearns,  the  founder  of  the  firm — who,  at  the  age  of  14,  had 
begun  his  career  in  the  drug  business  as  a  drug  store  appren¬ 
tice — came  to  Detroit  in  1885,  started  a  drug  store  and  began 
to  manufacture  pharmaceuticals  for  the  trade  in  a  back  room 
twelve  feet  square.  The  numerous  illustrations  include  pic¬ 
tures  of  various  members  of  the  staff  and  of  the  various 
buildings  successively  occupied  by  the  firm  from  the  earliest 
date  up  to  the  present  immense  plant.  We  congratulate  Mr. 
Stearns  and  the  firm  on  this  semi-centennial. 

New  Professors  of  Medicine  at  Johns  Hopkins. — Professor 
Osier’s  resignation,  which  goes  into  effect  next  month,  has  led 
to  the  appointments  just  announced  of  Lewellys  Franklin  Bar¬ 
ker  of  Chicago  as  professor  of  medicine  and  of  William  Syd¬ 
ney  Thayer  of  Baltimore  as  professor  of  clinical  medicine  in 
the  Johns  Hopkins  University  and  Hospital.  Like  his  former 
teacher  and  predecessor,  Professor  Barker  is  a  Canadian  by 
birth.  He  was  born  in  Norwich,  Ontario,  Canada,  Sept.  16, 
1867.  The  principal  events  in  his  medical  career  may  be 
epitomized  as  follows:  M.B.,  University  of  Toronto,  1890; 
licentiate  College  of  Physicians  and  Surgeons  of  Ontario,  1890; 
house  officer,  Toronto  General  Hospital,  1890-1;  assistant  phy¬ 
sician,  Johns  Hopkins  Hospital,  1891-2;  fellow  in  pathology, 
Johns  Hopkins  University,  1892-4;  associate  in  anatomy,  ibid., 
1894-7;  student,  University  of  Leipzig,  1895;  assistant  resident 
pathologist,  Johns  Hopkins  Hospital,  1894-9;  associate  profes¬ 
sor  of  anatomy,  Johns  Hopkins  University,  1897-9;  Johns  Hop¬ 
kins  medical  commissioner  to  the  Philippine  Islands,  1899; 
associate  professor  of  pathology,  Johns  Hopkins  University, 
1899-1900;  resident  pathologist,  Johns  Hopkins  Hospital,  1899- 
1900;  professor  and  head  of  the  department  of  anatomy  in 
Rush  Medical  College  and  the  University  of  Chicago,  1900-05. 
The  most  noteworthy  work  accomplished  during  the  Balti¬ 
more  apprenticeship  is  embodied  in  his  work  on  “The  Nervous 
System  and  Its  Constituent  Neurones”  (D.  Appleton  &  Co.), 
in  which  are  explained  and  discussed,  on  the  basis  of  personal 
study  and  with  the  clearness  that  comes  only  from  perfect 
mastery  of  the  complex  subject,  the  newer  knowledge  and  con¬ 
ceptions  of  the  nervous  system.  The  book  has  been  an  im¬ 
portant  factor  in  popularizing  this  knowledge.  Professor  Bar¬ 
ker’s  interest  in  neurology  included  from  the  first  all  aspects 
of  the  subject  and  several  articles  on  clinical  and  pathologic 
problems  in  neurology  have  appeared  from  him.  Among  other 
contributions  from  this  period  are  studies  of  the  pathologic 
changes  in  malaria,  iron  in  eosinophile  cells,  pyocyaneus  in¬ 
fections,  etc.  In  the  fall  of  1903  Professor  Barker  married 
Miss  Lillian  Halsey  of  Baltimore.  The  following  year  was 
spent  in  travel  and  study  in  Europe;  several  months  were 
passed  in  the  clinic  of  Fr.  Muller  of  Munich  and  in  the  chemical 
laboratory  of  Emil  Fischer  in  Berlin.  Our  readers  have  had 
full  opportunity  to  become  familiar  with  Professor  Barker’s 
European  observations  and  reflections  through  the  interesting 
letters  he  sent  to  The  Journal.  Last  fall  a  preliminary  step 
was  taken  to  cast  his  lot  definitely  with  internal  medicine 
when  he  accepted  an  appointment  as  professor  of  medicine  in 
Rush  Medical  College  and  began  to  give  clinical  instruction  in 
nervous  diseases.  And  now,  after  this  brief  career  as  an 
actual  clinical  teacher  in  Chicago,  comes  the  call  to  return  to 

Baltimore. - William  Sydney  Thayer,  wffio  has  been  appointed 

professor  of  clinical  medicine,  was  born  in  Milton,  Mass.,  June 
23,  1864.  He  received  his  A.B.  at  Harvard  in  1885,  and  gradu¬ 
ated  from  the  medical  department  of  the  same  university  in 
1889.  He  served  as  resident  physician  in  the  Johns  Hopkins 
Hospital  from  1891  to  1898;  was  appointed  associate  in  medi¬ 
cine  in  the  Johns  Hopkins  University  in  1895,  and  advanced 
to  associate  professor  about  1897,  and  has  for  some  time  been 
chief  of  the  medical  clinic  in  the  hospital.  Professor  Thayer 
has  made  several  substantial  contributions  to  medical  litera¬ 
ture.  His  best  known  work  deals  with  various  phases  of  ma¬ 
laria,  and  Thayer  and  Hewetson’s  monograph  on  malaria  is 
the  standard  English  work  on  this  disease.  His  interest  and 
active  work  in  malaria  and  blood  diseases  have  stimulated 
others  to  undertake  successfully  research  in  this  field.  Follow¬ 
ing  the  example  of  his  illustrious  chief,  Professor  Thayer  has 
busied  himself  rvith  medical  biography,  especially  of  the 
French  teachers  and  leaders  in  internal  medicine  who  lived  in 
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the  early  part  of  the  last  century.  All  his  work  is  marked 
by  great  thoroughness,  ability  and  genuine  scholarship.  On 
resigning  his  position  as  resident  physician  Professor  Thayer 
became  married  and  took  up  private  practice  in  Baltimore  in 
addition  to  his  duties  as  teacher  of  medicine.  He  has  been  a 
frequent  attendant  on  the  meetings  of  the  American  Medical 
Association  and  in  1903  he  was  chairman  of  the  Section  on 
Practice  of  Medicine.  He  delivered  one  of  the  addresses  on 
medicine  at  the  International  Congress  of  Arts  and  Science  in 
St.  Louis  last  fall. 

CANADA. 

Joint  Meeting  of  Medical  Societies. — There  will  be  held  in 
Winnipeg,  Man.,  April  7,  a  joint  meeting  of  the  Southern 
Medical  Association  of  Manitoba  and  the  Winnipeg  Medical 
Association. 

Deaths  in  Montreal. — In  1900  the  deaths  in  Montreal  num¬ 
bered  7,351;  in  1901,  6,915;  in  1902,  7,954;  in  1903,  6,895. 
The  deaths  from  tuberculosis  in  1900  amounted  to  692;  in 
1901,  647;  in  1902,  644;  in  1903,  633.  The  statistics  for  the 
week  ending  March  25  show  129  deaths  in  the  city  and  155 
births. 

Personal. — Dr.  A.  E.  Vipond,  Montreal,  who  has  been  in 

Europe  for  the  past  year  and  a  half,  has  returned  home. - 

Dr.  J.  F.  W.  Ross  has  returned  to  Toronto  after  spending  three 
months  in  southern  California,  Texas,  New  Orleans  and  St. 

Augustine,  Fla. - Dr.  George  R.  McDonagh,  professor  of 

laryngology  and  rhinology  in  the  University  of  Toronto,  is  re¬ 
turning  from  Italy  after  a  two  months’  vacation. - Dr.  A.  P. 

Proctor,  Kamloops,  B.  C.,  one  of  the  members  of  the  British 
Columbia  Medical  Council,  has  removed  to  Vancouver  and  will 

practice  there. - Dr.  Simon  J.  Tunstall,  Vancouver,  has  been 

elected  president  of  the  British  Columbia  Graduates’  Society 
of  McGill  University,  and  Dr.  W.  J.  McGuigan,  formerly  mayor 
of  that  city,  has  been  re-elected  secretary. - Dr.  John  Stew¬ 

art,  Halifax,  N.  S.,  president  of  the  Canadian  Medical  Associa¬ 
tion,  which  meets  in  that  city  in  August,  has  been  spending 
two  weeks  in  Montreal  and  Toronto  in  the  interests  of  the 
coming  meeting. 

FOREIGN. 

South  African  Medical  Congress. — The  South  African  Med¬ 
ical  Congress  will  be  held  at  Pietermaritzburg,  Natal,  June 
12-17,  1905,  under  the  auspices  of  the  Natal  branch  of  the 
British  Medical  Association. 

Cholera  Congress  at  Moscow. — The  latter  part  of  March  wit¬ 
nessed  a  large  gathering  of  Russian  physicians  and  hygienists 
at  Moscow  to  discuss  the  epidemiology,  pathology,  treatment, 
prophylaxis,  etc.,  of  cholera. 

Government  Control  of  Drug  Business  in  Japan. — It  is  stated 
in  the  Public  Health  Reports  that  a  bill  has  been  introduced  in 
the  Diet  proposing  legislation  of  a  stringent  character  having 
for  its  object  the  more  strict  control  of  the  drug  business. 

Emile  Zola  Home  for  Convalescent  Nurses. — Zola’s  widow 
has  presented  her  property  at  Medan  to  the  Assistance  Pub- 
lique,  which  will  fit  it  up  and  maintain  it  as  a  convalescent 
home  for  women  nurses.  Zola’s  study  will  be  kept  intact  for 
sightseers. 

Bill  to  Regulate  Ads  of  Secret  Medicines  in  Germany. — An 
appeal  was  recently  presented  in  the  German  reichstag,  in¬ 
dorsed  by  both  the  liberal  parties,  which  petitioned  the  author¬ 
ities  to  regulate  the  sale  and  advertisement  of  medicines  whose 
composition  is  kept  secret. 

Wirtinger’s  Jubilee.— Dr.  J.  Wirtinger  of  Vienna— sometimes 
called  the  father  of  the  clinical  thermometer — celebrated  on 
March  2  the  fiftieth  anniversary  of  his  attaining  his  medical 
degree.  He  published  in  1865  his  first  large  work  on  the  use  of 
the  thermometer  in  the  clinic. 

Floating  Sanatorium. — The  Hamburg- American  Line  has 
launched  a  twin-screw  steamer  of  8,600  tons,  specially  de¬ 
signed  as  a  floating  sanatorium.  It  starts  on  its  first  trip 
from  Hamburg  July  8,  and  will  cruise  around  Scotland  and 
Norway  for  twenty-six  days. 

Plague  in  Australia. — During  February,  according  to  the 
Public  Health  Reports,  several  cases  of  plague  were  found  in 
and  near  Brisbane.  Two  of  the  patients  were  employed  in  a 
warehouse  in  removing  matting  and  other  wrappings  from 
goods  imported  from  Hongkong. 

Plague  in  Chili. — In  Pisagua,  a  seacoast  city  with  a  popula¬ 
tion  of  about  4,000,  the  outbreak  of  plague  has  assumed  such 
proportions  that  the  health  authorities  are  incapable  of  deal¬ 


ing  with  the  situation  or  even  burying  the  dead.  According  to 
the  Public  Health  Reports,  the  bodies  in  many  cases  are  left 
in  the  places  where  death  occurred. 

The  Father  of  Hydrotherapy. — Abroad  this  title  is  generally 
conferred  on  Prof.  W.  Winternitz  of  Vienna,  whose  seventieth 
birthday  was  celebrated  March  1.  He  has  been  docent  of  hy¬ 
drotherapy  at  Vienna  for  forty  years,  and  founded  his  hydro- 
therapeutic  establishment  before  that  date.  He  has  been  pub¬ 
lishing  since  1890  a  monthly,  Blatter  f.  klinische  Hydrother~ 
apie,  and  is  a  frequent  contributor  to  medical  journals  on 
hydrotherapy,  dietetics  and  allied  subjects. 

From  the  Seat  of  War.— The  St.  Petersburg,  med.  Wochft. 
states  that  it  is  supposed  that  the  flying  column  and  hospital 
in  charge  of  Zoege  von  Manteuffel  has  fallen  into  the  hands  of 
the  Japanese,  with  a  number  of  other  physicians  and  hospital 
corps.  The  number  of  wounded  “evacuated”  from  the  hospi¬ 
tals  around  Mukden  between  February  15  and  28  is  stated  in 
the  official  report  to  have  been  1,379  officers  and  56,722  privates. 

Spittoons  in  Public  Places  at  Buenos  Ayres. — The  regula¬ 
tions  at  Buenos  Ayres  call  for  spittoons  mounted  on  standards 
or  fastened  in  the  wall  at  a  certain  height  from  the  floor,  in 
all  schools,  colleges,  theaters  or  other  public  places,  the  num¬ 
ber  proportional  to  the  attendance.  They  must  each  contain 
water  or  some  disinfectant.  Above  every  cuspidor  is  a  placard 
with  the  words:  “Hygienic  cuspidor.  For  reasons  of  public 
health  it  is  forbidden  to  spit  on  the  floor.” 

The  Helmholtz  Medal. — About  the  time  that  the  world  was 
doing  homage  to  the  father  of  laryngoscopy  at  London,  another 
son  of  Spain  was  being  honored  by  the  presentation  of  the 
great  gold  Helmholtz  medal  from  the  Academy  of  Sciences  at 
Berlin.  This  medal  was  endowed  as  a  prize  for  work  bearing 
directly  on  ophthalmology.  It  was  first  presented  to  the  dis¬ 
tinguished  Dutch  ophthalmologist,  Donders,  and  was  awarded 
this  year  to  Ramon  y  Cajal  of  Madrid  for  his  research  on  the 
optic  chiasm. 

International  Congress  on  Industrial  Accidents. — This  inter¬ 
national  gathering  will  convene  at  Liege,  Belgium,  May  29  and 
will  adjourn  June  4.  The  opening  of  the  congress  will  coin¬ 
cide  with  the  coming  into  force  in  Belgium  of  the  new  law  in 
regard  to  compensation  for  accidents  to  workingmen.  Among 
the  subjects  appointed  for  discussion  are  “Traumatic  Neu¬ 
roses,”  “Malingering  and  Voluntary  Aggravation  of  Results 
of  Accidents,”  and  the  “Basis  for  a  Svstem  of  International 
Statistics  of  Industrial  Accidents.”  The  congress  is  under 
government  auspices,  and  Dr.  Poels,  Marie  Thgr&se  2,  Brussels, 
is  the  secretary. 

Teaching  of  Hygiene  in  British  Schools.— A  system  of  in¬ 
struction  in  hygiene  has  been  prepared  by  a  committee  of 
physicians  and  recommended  for  use  in  the  public  schools  of  the 
United  Kingdom.  This  action  is  the  outgrowth  of  the  agitation 
in  1903  on  what  was  called  the  national  physical  deficiency 
and  which  was  in  part  attributed  to  the  use  of  alcoholic  drinks 
and  narcotics.  In  1904  a  committee  of  thirty-one  British  phy¬ 
sicians  issued  a  petition  for  public  school  study  of  hygiene  and 
temperance.  Over  15.000  physicians  indorsed'  this  plan.  The 
committee  included  Sir  Thomas  Barlow,  Sir  Lauder  Brunton, 
Sir  Victor  Horsley,  Sir  William  Macewen,  Sir  Henry  Thomp¬ 
son,  Prof.  G.  Sims  Woodhead  and  others.  The  system  adopted 
is  based  on  that  in  use  in  the  schools  of  many  of  the  states. 

The  Roentgen  Congress  at  Berlin.— The  Journal  announced 
some  months  ago  that  great  preparations  were  being  made 
for  a  congress  and  exhibition  this  spring  to  celebrate  the  tenth 
anniversary  of  the  discovery  of  the  arrays.  A  critical  retro¬ 
spect  over  what  has  been  accomplished  in  these  ten  years  in 
roentgenology,  and  the  presentation  of  the  actual  status  of 
technic,  achievement  and  prospects  have  been  planned  for 
April  30  to  May  3.  The  exhibition  will  be  held  in  the  Res- 
source  building,  Oranienburgerstrasse  18,  Berlin.  Professor 
Roentgen,  of  course,  is  to  be  the  guest  of  honor.  His  'statue 
has  recently  been  installed  on  one  of  the  city  bridges.  The 
German  Congress  of  Surgery  and  of  Orthopedic  Surgery  will 
immediately  precede  the  Roentgen  Congress,  and  the  Congress 
of  Internal  Medicine  will  meet  at  Wiesbaden  a  fortnight 
before.  6 

German  Society  for  Social  Medicine,  Hygiene  and  Medical 
Statistics. — The  first  scientific  meeting  of  this  new  organiza¬ 
tion  was  held  at  Berlin  last  month.  The  question  of  medical 
certificates  in  case  of  industrial  accidents  and  the  claims  for 
indemnitv  based  thereon  was  discussed  by  a  high  government 
official.  Dr.  Gottstein  exhibited  tables,  made  from  the  material 
collected  by  a  life  insurance  society,  which  showed  that  the 
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relations  between  the  chest  measure  and  the  height  afford  re¬ 
liable  presumptive  data  for  estimation  of  the  tendency  to  pul¬ 
monary  tuberculosis.  Another  physician  presented  charts 
which  showed  the  minimum  eyesight  required  in  various  voca¬ 
tions.  These  tables  were  compiled  for  the  purpose  of  guiding 
the  young  in  their  choice  of  a  life  vocation,  warning  them 
away,  from  careers  for  which  their  visual  acuity  is  not  sufficient. 

Smallpox  in  Shanghai. — The  situation  in  Shanghai  has  be¬ 
come  so  acute  that  it  is  a  menace  to  the  entire  shipping  of  the 
Orient.  Eight  vessels  are  already  known  to  have  carried 
smallpox  from  that  port,  and  the  true  number  is  no  doubt  far 
in  excess  of  the  figures  given.  Acting  Assistant-Surgeon  C.  A. 
Ranson  has  been  asked  to  vaccinate  all  creAvs  and  steerage 
passengers  before  permitting  vessels  to  proceed  to  ports  of 
the  Philippine  Islands.  According  to  the  Public  Health  Re¬ 
ports  the  infection  has  eAren  been  con\reyed  aboard  vessels 
which  anchor  at  Woosung,  a  distance  of  14  miles  from  Shang¬ 
hai  and  from  which  the  passengers  are  reported  not  to  have 
left  the  Aressel.  In  such  cases  the  infection  was  no  doubt  car¬ 
ried  aboard  by  the  Chinese  stevedores.  Health  authorities  con¬ 
sider  the  situation  sufficiently  serious  to  Avarrant  calling  the 
attention  of  all  quarantine  officers  stationed  at  United  States 
ports  to  the  liability  of  smallpox  infection  being  present  on 
A’essels  that  have  touched  at  the  port  of  Shanghai. 

Laryngology  at  the  Approaching  International  Medical  Con¬ 
gress. — A  large  number  of  prominent  laryngologists  from  vari¬ 
ous  countries  attended  the  Garcia  centenary  celebration  as 
delegates  from  Ararious  societies  or  as  guests  of  the  committee 
in  charge.  They  took  advantage  of  the  opportunity  to  dis¬ 
cuss  the  question  AAffiether  to  hold  independent  international 
congresses  of  laryngology  or  to  be  content  Avith  a  special  sec¬ 
tion  in  the  international  medical  congresses.  The  matter  has 
been  brought  up  before  and  each  time  it  has  been  decided 
that  the  opportunity  afforded  by  the  international  medical 
congresses  Avas  sufficient.  Great  dissatisfaction  Avas  expressed, 
however,  Avith  the  regulations  of  the  approaching  Lisbon  con¬ 
gress,  Avhich  has  grouped  rhinology,  otology  and  stomatology 
Avith  laryngology,  the  four  forming  Section  Xn.  It  was  def¬ 
initely  agreed  that  unless  the  committee  of  organization 
change  this  state  of  affairs  and  give  laryngology  a  more  dis¬ 
tinct  position,  the  delegates  assembled  would  take  no  part  in 
the  congress,  and  Avould  use  their  influence  to  the  same  effect 
in  the  societies  A\Thieh  they  represented. 

LONDON  LETTER. 

Hospital  Economies. 

Much  attention  has  lately  been  deAmted  to  the  cost  of  the 
maintenance  of  hospitals.  In  1903  the  committee  of  the  Hos¬ 
pital  Sunday  Fund  reduced  their  aAvards  to  the  38  London 
hospitals  on  the  grounds  that  the  average  cost  of  treating  the 
in-patients  was  too  high.  The  committee  of  the  National  Hos¬ 
pital  for  the  Paralyzed  and  Epileptic  at  once  made  a  system¬ 
atic  attempt  to  effect  reforms.  Although  their  expenditure 
was  imich  loAver  than  that  of  most  of  the  institutions  con¬ 
demned,  they  commenced  an  inquiry  into  details  and  into  the 
direction  in  which  saAung  might  be  effected.  As  a  result  the 
cost  per  bed  was  reduced  from  $470  to  $405  per  annum.  The 
change  introduced  effected  a  saving  of  $8,450  in  the  yearly 
domestic  expenditure  and  of  $1,000  in  the  expenses  of  the 
surgery  and  dispensary.  These  results  were  largely  due  to  the 
help  of  ladies.  A  committee  was  appointed  consisting  of  the 
matron  of  the  hospital  and  six  other  ladies  connected  Avith 
hospitals  and  poor  law  institutions.  By  their  advice  the 
period  of  meat  contracts  was  lengthened  and  toAAm-killed  for¬ 
eign  beef  Avas  substituted  for  English  beef;  the  prices  of  fish, 
fowls,  bacon  and  milk  were  reduced,  and  a  method  of  pur¬ 
chasing  vegetables  and  fruit  based  on  taking  advantage  daily 
of  the  condition  of  the  market  was  instituted.  The  ladies 
shoAA'ed  that  the  system  of  cutting  bread  for  patients  occa¬ 
sioned  waste;  that  the  cooking  ovens  were  not  the  best  suited 
for  the  work;  that  the  employment  of  a  skilled  carver  in  the 
kitchen,  instead  of  carving  the  joints  in  the  Avards,  would 
effect  large  economies;  that  much  cheaper  crockery  than  that 
used  Avould  ansAver  all  ordinary  purposes;  that  some  electric 
light  lamps  were  of  unnecessarily  high  candle-power  and  badly 
distributed;  and,  finally,  that  it  Avould  be  more  economical  in 
every  way  to  employ  a  female  housekeeper  than  a  steward. 
The  economies  in  the  surgery  and  dispensary  were  due  to  the 
assistance  of  the  medical  staff,  which  was  invited.  Another 
fact  Avhich  shows  that  there  is  a  Avant  of  economy  in  the  man¬ 
agement  of  the  London  hospitals  is  the  great  variations  in  the 
cost  of  maintenance  of  them  and  the  much  higher  figures  of 


London  than  of  Scotland.  A  man  Avho  was  requested  to  sub¬ 
scribe  to  the  London  Hospital  brings  out  this  fact  very  Avell  in 
a  letter  to  the  Times.  He  asked  for  a  copy  of  their  annual 
report  and  compared  the  cost  of  maintenance  Avith  that  of  the 
Dundee  Royal  Infirmary  and  found  it  to  be  tAvice  as  great.  A 
higher  cost  was  to  be  expected  in  London,  but  not  such  a  dif¬ 
ference.  The  following  is  the  annual  cost  of  maintenance 
per  bed  in  a  number  of  institutions  (excluding  out-patients)  : 
London  Hospital,  $530;  Charing  Cross  Hospital,  $495;  Guy’s 
Hospital,  $515;  Middlesex  Hospital,  $472;  St.  George’s  Hospi¬ 
tal,  $725;  St.  Thomas’  Hospital,  $568;  Royal  Infirmary,  Aber¬ 
deen,  $246;  Royal  Infirmary,  Dundee.  $228;  Royal  Infirmary, 
Edinburgh,  $310;  Royal  Infirmary,  Glasgow,  $318;  Royal  In¬ 
firmary,  Liverpool,  $278;  Royal  Infirmary,  Manchester,  $323; 
General  Infirmary,  Leeds,  $366. 

The  Garcia  Centenary. 

The  one  hundredth  birthday  of  Don  Manuel  Garcia,  the  dis¬ 
coverer  of  the  laryngoscope,  Avho  is  living  in  London,  has  been 
fitly  celebrated  by  the  homage  of  the  scientific  and  medical 
Avorlds.  The  old  man  is  still  wonderfully  hale  and  Avas  able  to 
attend  and  to  take  part  in  the  various  functions  held  in  his 
honor.  The  formal  celebration  took  place  at  midday  at  the 
Royal  Medical  and  Chirurgical  Society’s  house  in  Hanover 
Square,  which  Avas  crowded  with  delegates  of  universities, 
learned  bodies,  laryngologic  and  musical  societies,  and  old 
friends.  Among  those  present  Avere  the  Spanish  chargg  d’af¬ 
faires,  Madame  Garcia  (wife),  and  Miss  Garcia  (daughter). 
Professor  Fraenkel  (representing  the  Prussian  secretary  of 
state  for  public  instruction).  Sir  Felix  Semon.  Sir  W.  Broad- 
bent,  Mr.  Sargent,  R.  A.,  Sir  A.  Mackenzie,  Mr.  Macfarren, 
Mr.  Santley  (the  singer).  On  entering  Signor  Garcia  was 
greeted  with  loud  cheers.  He  wore  the  insignia  of  the  Honor¬ 
ary  Commandership  of  the  Royal  Victorian  Order  which  had 
just  been  conferred  on  him  by  the  king.  He  looked  remark¬ 
ably  Avell  and  took  a  lively  interest  in  the  proceedings.  He 
sat  alone  on  a  chair  of  state  on  a  dais  in  full  view  of  the 
company.  Sir  Felix  Semon,  chairman  of  the  Garcia  commit¬ 
tee,  in  opening  the  proceedings  announced  that  the  king  had 
just  receded  Garcia  at  Buckingham  palace  in  order  to  present 
his  congratulations  and  to  express  his  recognition  of  all  that 
the  old  man  had  done  for  medicine  and  music.  At  the  conclu¬ 
sion  of  the  interview  the  king  expressed  a  wish  to  be  person - 
allv  represented  at  the  banquet  that  night  and  delegated  hi* 
lord-in-waiting,  Lord  Suffield,  to  attend.  The  Spanish  charge 
d’affaires  delivered  a  congratulatory  message  from  the  Spanish 
government  and  invested  Garcia  with  the  Royal  Order  of  Al¬ 
fonso  XII.  Professor  Fraenkel  said  that  the  man  whom  they 
Avere  assembled  to  honor  had  devoted  his  best  days  to  the 
teaching  of  singing  and  had  not  heen  content  to  discoATer  the 
secrets  of  voice  culture  by  sound  alone,  but  had  proceeded  in  a 
thoroughly  scientific  Avay.  His  genius  had  throAvn  light  on 
the  hitherto  dark  place  of  the  larynx  and  the  source  of  the  liv¬ 
ing  human  voice.  He  had  thereby  laid  the  foundation  of  the 
physiology  of  the  voice.  On  behalf  of  the  German  emperor 
he  conferred  on  him  the  rarely  aAvarded  distinction  of  the 
great  gold  medal  for  science.  An  address  from  the  Royal  So¬ 
ciety  was  presented  by  the  principal  secretary.  Sir  Archibald 
Geike,  Professor  Darwin  and  Professor  Halliburton.  Other 
addresses  were  delivered  from  the  University  of  Koenigsberg, 
the  Victoria  University  of  Manchester  and  the  Medical  Faculty 
of  Heidelberg.  An  address  Avas  delivered  from  Garcia’s  old 
pupils,  among  whom  are  included  Madame  Marchesi  and  Mr. 
Santley.  Mr.  Otto  Goldschmidt,  the  husband  of  Jenny  Lind, 
said  that  his  wife  to  the  end  of  her  days  continued  to  venerate 
Senor  Garcia.  An  address  from  the  Royal  Academy  of  Music 
was  followed  by  one  from  the  Royal  College  of  Music.  Ad¬ 
dresses  from  laryngologic  societies  all  over  the  Avorld  Avere 
then  read.  Among  those  represented  were  the  American 
Laryngological  Society  and  the  Section  of  Laryngology  of  the 
NeAv  York  Academy  of  Medicine.  Congratulatory  telegrams 
Avere  received  from  the  Moscow  Laryngological  Society  and 
the  Medical  Society  of  Japan.  The  program  Avas  brought  to.  a 
conclusion  by  the  presentation  to  Garcia  of  his  portrait, 
painted  by  Mr.  Sargent,  AAdiich  Avas  subscribed  for  by  interna¬ 
tional  admirers.  In  the  eA'ening  Garcia  was  entertained  at  a 
banquet  at  which  more  than  400  persons  Avere  present.  Sir 
Felix  Semon  proposed  his  health  and  related  the  history  of 
the  discovery  of  the  laryngoscope.  Garcia,  Avho  Avas  almost 
overcome  by  emotion,  responded,  but  after  delivering  a  few 
sentences  he  was  evidently  somewhat  exhausted  and  handed 
the  manuscript  of  his  speech  to  the  chairman,  aa’Tio  read  the 
remainder.  He  was  also  able  to  attend  a  dinner  party  given 
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by  Sir  Felix  Semon  at  the  German  Club,  where  he  told  many 
interesting  anecdotes  of  his  early  days  and  delivered  a  speech 
in  French. 

Epidemics  of  Plague  and  Smallpox  in  India. 

The  official  returns  of  plague  mortality  for  the  last  week 
in  India  show  that  the  deaths  reached  the  enormous  number 
of  45,000,  12,000  in  excess  of  the  highest  record  since  1896. 
Of  this  total  the  united  provinces  of  Agra  and  Oudh  are  re¬ 
sponsible  for  20,000  and  the  Punjab  for  12,000.  In  Bombay,  in 
addition  to  plague,  a  severe  epidemie  of  smallpox  is  raging. 
The  fever  hospitals  are  crowded  with  cases  and  the  number  of 
physicians  and  nurses  is  totally  inadequate  to  deal  with  the 
outbreaks.  Every  obstacle  is  placed  in  the  way  of  disinfec¬ 
tion  of  stricken  areas  by  the  natives,  who  bitterly  oppose  it 
both  in  consequence  of  religious  and  of  caste  prejudices.  In 
the  larger  of  the  afflicted  communities  some  headway  is  being 
made  in  the  direction  of  inducing  the  people  temporarily  to 
abandon  their  villages  when  shelter  can  be  found  for  them 
elsewhere.  As  before,  the  greatest  mortality  is  among  women. 
This  is  attributed  to  the  fact  that  they  spend  most  of  their 
time  in  their  houses  and  rarely  wear  shoes,  thus  rendering 
themselves  specially  liable  to  contagion  from  dead  and  dying 
rats.  In  the  towns  a  vigorous  crusade  against  rats  is  being 
conducted  with  great  vigor  and  a  reward  is  given  for  every  rat 
slaughtered. 

Typhus  Fever  in  London;  Diagnosis  Missed. 

An  outbreak  of  typhus  fever  has  occurred  in  the  borough  of 
Stepney. .  The  disease  has  been  practically  unknown  in  the 
metropolis  for  a  considerable  period,  so  that  very  few  physi¬ 
cians  have  ever  seen  a  case.  The  result,  as  in  the  recent  epi¬ 
demic  of  smallpox,  has  been  that  want  of  practical  acquaint¬ 
ance  with  the  disease  has  led  to  erroneous  diagnoses.  A  fam¬ 
ily  consisting  of  father,  mother  and  six  children  lived  in  a 
house  which  was  kept  in  good  condition.  The  father,  a  tailor, 
had  been  working  in  a  country  town,  returned  home,  and  im¬ 
mediately  fell  ill.  He  was  attended  by  a  physician  who  thought 
that  lie  detected  pleurisy,  but  after  some  days  the  patient  got 
better  and  returned  to  his  work  in  the  country.  He  found 
that  he  was  too  weak  to  Avork,  and  after  a  few  days  he  re¬ 
turned  home.  Fh-e  days  later  his  daughter,  aged  12,  Avas 
taken  ill  Avith  headache,  vomiting  and  fever,  and  attended  once 
at  the  London  Hospital.  She  was  then  treated  by  a  physician 
at  her  home.  After  a  Aveek  he  diagnosed  typhoid  fever  and 
she  Avas  removed  to  a  fever  hospital.  There,  in  a  feAV  days, 
the  superintendent  diagnosed  typhus  fever.  Some  days  after 
her  removal  one  of  her  brothers  fell  ill  and  was  taken  to  the 
London  Hospital,  Avhere  he  Avas  admitted  as  suffering  from 
rheumatism,  but  three  days  later  the  diagnosis  Avas  changed 
to  typhoid  fever.  Subsequently  the  suggestion  of  typhus 
fever  Avas  made,  and  this  Avas  confirmed  on  hearing  of  the  sis¬ 
ter’s  case.  About  a  Aveek  after  the  removal  of  the  boy  to  the 
hospital  tAvo  other  children,  aged  respectively  9  and  10  years, 
fell  ill  and  Avere  at  once  sent  to  the  fever  hospital,  Avhere  ty¬ 
phus  feArer  Avas  diagnosed  at  once.  The  physician  who  at¬ 
tended  the  first  child  fell  ill  a  feAV  days  after  she  was  re¬ 
moved  to  the  hospital.  He  was  admitted  to  the  London  Hospi¬ 
tal,  Avhere  he  Avas  supposed  to  be  suffering  from  influenza. 
TTe  rapidly  grew  AA'orse  and  had  marked  mental  symptoms  and 
died  in  a  fortnight.  The  cause  of  death  being  obscure,  a  ne¬ 
cropsy  Avas  made.  The  spleen  Avas  found  enlarged  and  the 
lungs  congested,  Avhile  the  blood  presented  the  characters 
common  in  acute  pyrexial  diseases.  The  health  officer  believes 
the  case  to  haAre  been  one  of  typhus,  but  the  certincate  given 
at  the  London  Hospital  gave  as  the  cause  of  death  influenza 
and  toxemia. 

The  Importance  of  Truthful  Answers  by  Applicants  for  Life 

Assurance. 

The  folloAving  case  occurred  recently.  A  man  insured  his 
life  for  $5,000  on  Sept.  30,  1903,  and  died  on  November  31 
of  the  same  year.  The  insurance  company  refused  to  pay  on 
the  grounds  that  his  answers  Avere  untrue.  As  usual,  he  had 
signed  a  declaration  that  his  answers  Avere  true  and  that  they 
Avere  to  be  the  basis  of  the  proposed  contract.  In  answer  to 
the  question  Avhether  he  had  ever  met  with  an  accident  he 
said  “No,”  but  it  was  proved  that  in  the  preceding  month  he 
had  met  Avith  an  accident  by  falling,  for  which  he  had  been 
attended  by  a  physician  and  for  which  he  had  made  a  claim 
on,  and  received  payment  from,  an  accident  insurance  com¬ 
pany.  Asked  Avhether  he  had  consulted  any  physician  within 
the  preceding  five  years,  he  said  “No.”  The  case  Avas  taken 
into  court  and  tried  before  the  lord  chief  justice,  who  put  the 
question  to  the  jury  AAdiether  in  their  opinion  the  questions 


referred  to  such  an  accident  as  had  befallen  the  insured,  add¬ 
ing:  “There  are  all  sorts  of  accidents;  for  Instance,  we  may 
spill  a  teacup,  and  that  is  an  accident.”  This  summing  up 
apparently  upset  the  minds  of  the  jury,  who  brought  in  a 
verdict  that  the  injury  was  not  of  sufficient  importance  to 
need  mentioning.  While  the  jury  Avere  out  of  court  consider¬ 
ing  their  verdict  the  judge  caused  some  surprise  by  informing 
counsel  for  the  company  that  if  the.  jury  found  against  them 
he  Avould  not  deliver  judgment  on  that  day,  but  would  ap¬ 
point  a  day  when  he  would  hear  counsel  again  and  give  his 
decision.  It  looked,  therefore,  as  if  he  thought  that  the  jury 
might  be  led  astray  by  his  charge.  When  the  case  came  be¬ 
fore  him  again  he  said  that  he  had  been  wrong  in  leaving 
the  question  to  the  jury  and  that  he  must  give  a  \Terdict  for 
the  company.  The  case  was  taken  to  the  Court  of  Appeal  by 
the  AvidoAv  of  the  insured  man.  Her  counsel  urged  that  the 
accident  Avas  so  trivial  as  not  to  affect  the  risk  the  company 
was  taking.  In  giving  judgment,  Lord  Justice  William  pointed 
out  that  a  true  ansAver  to  the  questions  was  the  basis  of  the 
contract,  and  Avithout  calling  on  counsel  for  the  company,  dis¬ 
missed  the  appeal.  Commenting  on  the  case,  the  British  Med¬ 
ical  Journal  points  out  the  absurdity  of  the  lord  chief  jus¬ 
tice’s  charge  Avhich  asked  the  jury  to  say  whether  the  ansAvers 
given  by  the  proposer  Avas  sufficient  for  the  purposes  of  the  med¬ 
ical  examiner,  avIio  uses  them  as  the  basis  of  his  conclusions. 

Why  Sir  Frederick  Treves  Retired  from  Practice:  Too  Much 

Success. 

In  an  article  contributed  to  a  lay  magazine  Sir  Frederick 
TreAres  has  given  an  interesting  account  of  his  Avork  and  has 
explained  why  he  relinquished  practice  when  while  still  a  com¬ 
paratively  young  man  and  in  the  height  of  his  fame.  He 
simply  found  the  Avork  so  great  that  life  was  not  Avorth  liv¬ 
ing.  “Not  that  my  labors  were  breaking  me  doAvn.  Nothing 
Avould,  I  think,  do  that.  I  have  no  nervous  system,  not  hav¬ 
ing  had  need  of  one,  and  I  have  never  had  to  keep  to  my  bed. 
I  Avas  invariably  doAAmstairs  at  5  a.  m.,  I  breakfasted  at  7:30, 
and  almost  Avithout  exception  there  Avas  an  operation  at  9. 
Then  right  up  to  1  p.  m.  there  Avere  patients  to  see.  After 
that  I  Avent  out,  and,  having  lunched  in  my  carriage,  deA'oted 
the  afternoon  to  consultations.  When  did  I  get  home?  At 
all  hours.  I  gaA^e  it  up  because  there  was  too  much  to  do. 
Performance  of  big  operations  every  morning  makes  existence 
rather  trying.  I  got  tired  of  my  duties;  they  bored  me  to 
death ;  so  that  after  tAventy-six  years  of  practice  I  retired.” 
Sir  Frederick  Treves  retains,  of  course,  his  post  of  sergeant- 
surgeon  to  the  king,  which  immlves  not  only  his  personal 
serAdces  to  the  king,  but  also  his  being  sent  to  consult  in  sur¬ 
gical  cases  Avhen  the  patients  are  friends  of  the  king.  Re¬ 
cently  he  operated  successfully  for  appendicitis  on  the  Princess 
Victoria,  the  daughter  of  the  king.  Sir  Frederick  is  also  head 
of  the  medical  civilian  board  of  the  army  medical  department. 

Sir  Frederick  Treves  on  the  Use  of  Hospital  Funds. 

Sir  Frederick  Treves  has  made  some  valuable  criticisms  on 
the  recent  report  of  the  committee  of  the  King’s  Hospital 
Fund  on  the  financial  relations  between  hospitals  and  medical 
schools.  Avhich  has  been  referred  to  in  The  Journal.  Though 
he  considers  the  report  valuable  and  lucid,  he  does  not  think 
that  it  considers  the  matter  sufficiently  from  the  patient’s  point 
of  vieAv.  In  a  hospital  with  a  medical  school,  he  points  out, 
the  surgeon  diagnoses  a  case  or  performs  an  operation,  watched 
and  criticised  by  students,  Avho  in  the  future  can  influence  for 
good  or  ill  his  reputation.  Under  such  criticism  he  does  his 
best  and  the  patient  is  benefited.  If  the  surgeon  goes  round 
with  only  nurses  and  dressers,  howeA^er  honest  he  be,  it  is  im¬ 
probable  that  he  Avill  take  the  same  anxious  pains  in  the  diag¬ 
nosis  and  treatment  of  every  case.  Another  Important  point 
is  that  in  a  hospital  with  a  school,  if  the  surgeon  makes  mis¬ 
takes  he  is  found  out  at  the  necropsies. 

The  Registrar  General’s  Annual  Report. 

The  registrar  general’s  sixty-sixth  annual  report,  for  1903, 
contains  considerable  matter  of  interest.  Much  attention  in 
recent  years  has  been  given  to  the  depression  of  the  marriage 
and  birth  rates.  As  a  result  of  criticism  in  the  general  regis¬ 
ter  office,  a  neAV  method  of  presenting  the  ratios  of  marriages 
and  births  has  been  adopted.  The  basis  of  the  total  population 
is  not  regarded  as  satisfactory.  For  the  marriage  rate,  a  bet¬ 
ter  standard  is  obtained  by  eliminating  the  already  married 
persons  from  the  population,  and  calculating  the  rates  on  the 
unmarried  and  widowed  above  the  age  of  15.  thus  dealing  Avith 
that  section  of  the  population  alone  in  which  marriages  take 
place.  Calculated  by  this  method,  the  English  marriage  rate 
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has  steadily  declined  during  the  last  20  years,  while  the  rate 
calculated  in  the  ordinary  way  shows  a  slight  increase.  For 
the  birth  rate,  again,  the  total  population  is  not  regarded  as 
the  best  basis  of  calculation,  because  it  does  not  take  into 
account  age  constitution  of  the  female  population,  particularly 
of  that  portion  at  the  child-bearing  age.  For  example,  the 
population  of  women  aged  from  15  to  45  years  to  the  total 
population,  which  was  23.1  per  cent,  in  1871  and  in  1881,  rose 
to  25  per  cent,  in  1901.  If,  therefore,  the  average  fecundity 
of  the  female  population  had  remained  constant,  the  births 
registered  in  1903,  which  numbered  948,271,  would  have 
amounted  to  1,250,000.  Thus  the  better  method  of  measuring 
the  birth  rate  is  to  calculate  the  proportion  of  births  per  1,000 
women  of  the  child-bearing  ages.  The  result  shows  a  decrease 
far  greater  than  that  indicated  by  rates  based  on  the  total 
population.  The  English  birth  rate  calculated  in  the  ordinary 
way  appears  to  have  decreased  by  6.8  per  cent,  only  in  the  last 
decade,  but  the  decrease,  based  on  the  number  of  child-bearing 
women,  amounts  to  11.5  per  cent.  In  mortality  rates  the 
same  disturbing  factor  of  changing  age  constitution  of  the 
population  is  operative.  With  regard  to  infant  mortality,  the 
rule  is  that  it  is  high  in  countries  with  a  high  birth  rate,  but 
English  experience  shows  that  high  infant  mortality  may  ac¬ 
company  a  comparative  low  birth  rate.  In  the  decade  from 
1893  to  1902  the  infantile  mortality  averaged  152  per  1,000 
births.  The  death  rate  in  England  has  shown  a  steady  de¬ 
cline  since  1854,  when  it  was  23.5.  In  1903  it  was  15.4.  As  to 
the  causes  of  death,  consumption  still  heads  the  list.  The  fol¬ 
lowing  are  the  principal  causes  of  death  per  million  of  the 
population:  Consumption,  1,203;  pneumonia.  1,124;  bronchitis, 
1,112;  cancer,  872;  heart  disease,  825;  diarrhea,  542;  Bright’s 
disease,  283;  measles,  274;  influenza,  189;  diphtheria,  182; 
scarlet  fever,  125;  typhoid  fever,  100.  Old  age  is  returned  as 
the  cause  of  death  in  902  cases  per  million.  In  the  mortality 
from  consumption  there  is  a  steady  fall;  it  is  only  three-fifths 
of  what  it  was  25  years  ago.  Cancer,  on  the  other  hand,  is 
increasing.  Some  diseases  are  disappearing  entirely.  There 
was  not  a  single  death  from  rabies  in  1903,  which  is  to  be  at¬ 
tributed  to  the  stringency  with  which  the  order  for  the  muz¬ 
zling  of  dogs  was  carried  out  some  years  ago. 
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The  Question  of  Proprietaries. 

An  editorial  that  appeared,  some  time  ago,  in  the  Vermont 
Medical  Monthly,  on  the  question  of  proprietaries,  is  being 
widely  disseminated  by  manufacturers  of  secret  nostrums  as 
an  argument  in  favor  of  the  use  of  their  particular  product. 
While  the  editorial  itself  may  be  said  to  present  a  number 
of  the  more  important  phases  of  the  question  in  a  rather 
doubtful,  if  not  altogether  misleading  manner,  in  its  con¬ 
cluding  remarks,  it  clearly  outlines  tlie  true  causes,  or  the 
underlying  reasons,  for  what  the  editor  is  pleased  to  denomi¬ 
nate  hysterical  opposition  to  the  use  of  proprietary  remedies. 
It  will  be  safe  to  assert  that  no  one  who  has  given  this 
question  a  reasonable  amount  of  thought,  would  be  willing 
to  diflFer  from  the  opinions  expressed  by  the  editor,  when  he 
says  “In  regard  to  dishonest  proprietaries  no  argument  or 
condemnation  is  necessary.  They  are  not  what  they  claim 
to  be,  they  betray  the  trust,  they  falsely  create  and  they  are 
evils  that  should  be  fought.  Experience  is  often  necessary 
to  discover  them,  but  when  discovered  they  should  be  given  a 
wide  berth.” 

This  statement,  as  noted  before,  embodies  the  true  cause 
of  the  present  and  of  every  previous  atempt  by  fair  minded 
individuals  to  inquire  into,  and  if  possible  to  regulate  the 
u=e  of  proprietary  medicines.  It  is  the  dishonest  proprietaries, 
and  the  dishonest  proprietaries  alone,  that  are  objectionable. 
The  problem  that  confronts  us.  however,  and  it  is  here  that 
many  of  us  differ  from  the  editor  of  the  Vermont  Medical 
Monthly,  is  the  question  of  whether  or  not  we  may,  indi¬ 
vidually,  assume  to  segregate  the  honest  and  truthful  from 
the  dishonest  and  misleading  by  following  the  questionable, 
and  frequently  uncertain  procedure  of  subjecting  our  patients 
to  the  risk  and  to  the  expense  of  the  experimentation  or  by 
allowing  ourselves  to  be  used  for  exploiting  some  proprietary 
article  as  a  patent  medicine  to  the  laity.  As  members  of  a 
liberal  profession,  as  unbiased  searchers  for  the  germ  of  truth. 


or  as  fair  minded  and  honest  medical  advisors  of  individual 
patients  can  we,  'under  any  circumstance,  countenance  or 
continue  to  use  substances  of  whose  composition,  uses  or 
limitations  we  can  have  little  or  no  assurance  other  than  the 
statements  of  the  manufacturer  or  his  agents! 


Pharmacists’  View  of  Physicians  and  Proprietary  Remedies. 

It  is  well  at  times  to  see  ourselves  as  others  see  us,  and 
in  this  connection  it  is  interesting  to  quote  from  a  paper  by 
George  M  Beringer,  Ph.M.  “The  Evolution  of  Nostrum  Vend¬ 
ing  and  Its  Relation  to  the  Practice  of  Medicine  and  Phar¬ 
macy,”  published  in  The  American  Journal  of  Pharmacy, 
April,  1905.  After  taking  up  the  history  of  nostrums  he 
says:  “The  blame,  however,  cannot  be  laid  at  the  door  of 
pharmacy  alone  but  must  be  shared  by  both  professions.  We 
all  know  that  in  recent  years  a  class  of  proprietaries  have 
been  directly  offered  to  the  physicians  and  prescribed  by 
many,  that  have  in  most  instances  but  very  little  to  elevate 
them  above  the  level  of  the  common  ordinary  nostrums  that 
are  advertised  direct  to  the  public.  Our  prescription 
files  show  that  physicians  are  prescribing  such  rem¬ 
edies  without  having  but  a  very  indefinite  idea  of 
the  ingredients  or  actions.”  Mr.  Beringer  then  quoted 
from  a  medical  journal,  “Boys,  I’m  going  to  give  you  a 
prescription  which  makes  the  treatment  of  pneumonia  a  cinch. 
Put  10  drops  of  tincture  of  ipecac  and  10  drops  of  tincture  of 
aconite  to  4  ounces  of  respiton  and  give  y2  to  1  teaspoonful 
every  two  or  three  hours.  Is  there  a  single  pharmaceutical 
journal  in  America  even  among  the  ‘house  organs’  that  would 
lend  its  pages  to  such  a  thinly  veiled  advertisement  and  such 
an  undignified  appeal  to  its  patrons?” 

“To  what,  may  be  asked,  can  we  attribute  this  tendency  among 
physicians  to  depart  from  officially  recognized  preparations  and 
methods  of  prescribing?  Is  it  due  to  any  lack  of  proper  in¬ 
struction  in  the  medical  departments  of  the  universities  and 
colleges?  It  is  exceptional  indeed  to  find  among  practitioners 
of  medicine  any  great  percentage  who  are  proficient  in  chemis¬ 
try,  and  to  a  still  larger  proportion,  botany  is  a  sealed  book. 
Under  these  conditions  was  not  the  following  statement,  at¬ 
tributed  to  a  prominent  pharmaceutical  manufacturer,  well 
founded?  The  average  physician  of  to-day  gleans  his  knowl¬ 
edge  of  materia  medica  from  the  patent  medicine  man’s  cir¬ 
cular.’  It  is  certain  that  this  lack  of  acquaintance  with  ma¬ 
teria  medica  is  appreciated  by  the  manufacturer  of  such 
proprietaries,  and  his  circulars  and  advertisings  are  framed 
accordingly.  Of  course,  some  of  the  remedies  introduced  as 
proprietaries  have  proved  to  be  useful,  and  the  success  of 
such  has  always  had  an  influence  on  the  practice  of  medicine 
and  likewise  on  the  pharmacopeias.  The  present  United 
States  Pharmacopeia  contains  a  number  of  such  preparations, 
which  are  recognized  under  official  titles  and  properly  used. 
In  the  forthcoming  edition  of  the  pharmacopeia,  probably 
under  such  titles  as  Liquor  Sodii  Phosphatis,  Liquor  Anti- 
septicus  and  Cataplasma  Kaolini,  we  will  discern  some  sub¬ 
stitutes  for  well-known  proprietaries.  It  must  be  acknowl¬ 
edged  that  the  practice  of  medicine  is  influenced  to  a  con¬ 
siderable  extent  by  the  character  of  the  surrounding  com¬ 
munity.  The  practice  of  pharmacy  is  still  more  influenced 
by  the  environment,  and  also  by  the  medical  practice  of  the 
neighborhood.  There  was  no  marked  progress  in  pharmacy 
until  the  advance  was  inaugurated  by  medicine,  and  so  in 
the  elimination  of  this  evil  the  two  professions  must  work 
together,  but  it  must  be  apparent  that  physicians  must  cease 
prescribing  proprietaries  before  the  pharmacist  can  cease  dis¬ 
pensing  the  same.  If  the  commercialism  that  has  marked  in 
many  localities  the  practice  of  medicine  could  only  be  dis¬ 
continued,  and  the  physicians  rise  to  the  true  dignity  of  their 
profession,  how  soon  would  the  pharmacists  seize  the  op¬ 
portunity  of  elevating  their  calling  and  of  relegating  this 
abominable  nostrum  vending  to  ancient  history.  There  is 
a  great  responsibility  resting  on  pharmacy  which  it  must 
bear  independently  of  that  shared  by  medicine.  We  are  en¬ 
tirely  too  willing  to  encourage  every  new  applicant  that 
comes  along  to  be  advertised  to  the  suffering  public.” 
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Cerebrospinal  Meningitis  in  Animals  and  in  Man. 

University  of  Iowa,  Iowa  City,  Iowa,  April  3.  1005. 

To  the  Editor: — The  subject  of  cerebrospinal  meningitis 
seems  to  have  assumed  considerable  importance  during  the 
past  few  weeks  because  of  the  large  number  of  cases  which 
have  recently  occurred  in  New  York  and  in  other  eastern 
places.  It  may  not  be  inappropriate  to  mention  at  this  time 
certain  rather  interesting  results  concerning  this  disease  proc¬ 
ess,  obtained  recently,  at  the  Iowa  State  Board  of  Health 
Bacteriological  Laboratory. 

On  Feb.  20,  1905,  Dr.  H.  E.  Talbot,  a  veterinary  surgeon 
residing  in  Des  Moines;  sent  to  the  laboratory  parts  of  the 
brains  of  several  cattle  which  he  reported  had  died  with 
symptoms  suggesting  cerebrospinal  meningitis.  On  bacterio- 
logic  examination  of  the  specimen  by  Mr.  Shekwana  and  my¬ 
self,  a  diplococcus  which  from  its  morphologic,  staining  and 
cultural  characteristics  was  found  to  be  indistinguishable 
from  the  Diplococcus  intracellularis  meningitidis  was  found. 
A  rabbit  was  inoculated  beneath  the  dura  mater  with  a  pure 
culture  of  this  micro-organism.  The  animal  developed  symp¬ 
toms  of  cerebrospinal  meningitis  within  fifteen  hours  and 
died  in  thirty  hours.  At  autopsy  a  small  amount  of  a  sero- 
fibrino-purulent  exudate  was  found  in  the  pia-arachnoid  mem¬ 
brane.  The  posterior  half  of  the  brain  was  found  to  be  most 
extensively  involved.  The  exudate  contained  quite  a  large 
number  of  diplococci,  many  of  which  were  found  to  be  within 
the  cells.  A  careful  examination  of  the  organism  was  made 
and  again  it  was  found  to  be  indistinguishable  from  the 
Diplococcus  intracellularis  meningitidis.  We  concluded  there¬ 
fore  that  it  was  the  same  organism. 

On  looking  over  the  literature  of  the  subject,  I  am  able  to 
find  but  one  reference  to  the  isolation  of  this  organism  as 
the  causative  agent  of  a  disease  process  (excluding  experimen¬ 
tal  studies)  in  a  body  not  that  of  the  human  being.  The 
one  instance  referred  to  is  the  identification  of  this  organism 
as  the  cause  of  an  epidemic  among  cattle  in  Minnesota — 
reported  in  the  Biennial  Report  of  the  Minnesota  State  Board 
of  Health  for  1898,  page  180  and  also  by  Wilson  and  Brim- 
hall  in  the  January,  1904,  number  of  the  American  Veterinary 
Review  (Vol.  XXVII,  No.  10,  page  944).  That  the  specific 
form  of  cerebrospinal  meningitis  occurring  in  cattle  and  man 
and  caused  by  the  same  organism  is  one  and  the  same  disease 
there  seems  to  me  to  be  little  doubt.  That  the  micro-or¬ 
ganism  is  transferable  from  the  one  to  tjre  other  appears  to 
me  most  probable,  and  that  the  organism  may  cause  men¬ 
ingitis  in  animals  other  than  the  human  being  is  an  interest¬ 
ing  fact  to  note.  Whether  or  not  the  passage  of  the  organism 
through  animals  has  a  tendency  to  increase  its  virulence; 
whether  or  not  such  has  anything  to  do  with  the  outbreaks 
of  the  disease  in  epidemic  form  and  whether  or  not  this  fac¬ 
tor  is  of  importance  in  connection  with  the  recent  epidemics 
in  the  east,  would  be  interesting  to  determine.  The  cases’ 
among  cattle  in  Iowa  do  not  seem  to  be  associated  with  any 
cases  among  human  beings.  A  few  days  ago  we  were  informed 
that  the  epidemic  among  the  cattle  is  becoming  more  ex¬ 
tensive.  We  shall  continue  our  investigations  and  shall 
be  pleased  to  report  to  you  when  further  results  are  ob¬ 
tained. 

Henry  Albert, 

Director  Iowa  State  Board  of  Health 
Bacteriological  Laboratory. 
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An  Invitation  to  Portland  Via  Los  Angeles. 

Los  Angeles,  Cal.,  March  27,  1905. 
To  the  Editor: — In  your  various  allusions  in  The  Journal 
to  the  Portland  session  and  matters  pertaining  thereto,  I  beg 


that  you  do  not  fail  to  call  the  attention  of  the  profession  to  the 
desirability  of  procuring  a  ticket  to  Portland  via  Los  Angeles. 
There  is  a  too-widespread  belief  throughout  the  East  that,  as 
this  country  is  so  warm  in  winter,  it  must  be  almost  unendur- 
ably  hot  in  summer.  It  is  not  so  at  all.  San  Diego,  Los  An¬ 
geles,  Santa  Barbara,  in  fact  the  coast  towns,  are  cool  and 
delightful.  We  who  live  here  much  prefer  the  summers  to  the 
winters.  Then,  too,  the  remarkable  sea  fishing  at  that  en¬ 
chanted  isle,  Catalina,  is  at  its  height  in  summer.  I  admit 
that  the  towns  more  than  thirty  miles  to  the  interior  are  much 
hotter.  But  any  of  the  physicians  who  will  stop  off  en  route 
to  or  from  Portland,  taking  in  the  above  mentioned  places, 
will  enjoy  one  of  the  treats  of  their  lives.  The  government 
thermometer  readings  taken  in  this  city  show  the  mean  tem¬ 
perature  for  July  to  have  been,  in  1902,  68;  1903,  68,  and 
1904,  70.  Please  come  here,  as  many  as  can. 

J.  H.  Martindale. 


Excursion  to  Alaska. 

It  is  important  that  those  who  are  thinking  of  taking  in  the 
Alaska  trip  after  the  annual  session  at  Portland  should  at 
once  inform  the  chairman  of  the  committee  of  arrangements, 
Dr.  K.  A.  J.  Mackenzie,  Portland,  Ore.  It  is  necessary  that  he 
should  know  approximately  how  many  will  go  before  he  can 
make  the  preliminary  arrangements. 


NEW  MEMBERS. 


New  members  for  the  month  of  March: 


ALABAMA. 

Bowcock,  It.  L.,  Anniston. 

Pitts,  McLean,  Selma. 

Steele,  A.  N..  Anniston. 

Turner,  Wm.  B.,  Graselly. 

ARKANSAS. 

Biggs,  E.  L.,  Hot  Springs. 
CALIFORNIA. 

Barber,  George  Holcomb,  San 
Francisco. 

Christal,  J.  F.,  Santa  Cruz. 
Enloe,  N.  T.,  San  Francisco. 
Filipello,  E.  A.,  San  Jose. 
Hurlbut.  E.  T.  M..  Sebastopol. 
Hedgpeth,  W.  R.,  Santa  Cruz. 
Harris,  Ross  Alien,  Los  An¬ 
geles. 

Hart,  Morton  E.,  San  Francisco. 
Love,  J'.  H.,  Ventura. 

Love,  J.  A.,  Fortuna. 

McGuire,  J.  A.,  Santa  Cruz. 
Payton,  J.  E.,  Redlands. 
Stoddard,  C.  S.,  Santa  Barbara. 

COLORADO. 

Haviland,  C.  M.,  Ft.  Collins. 
Reed,  D.  W.,  Greeley. 

Spencer,  F.  R.,  Boulder. 

CONNECTICUT. 

Blackman,  Chester  E.,  Bridge¬ 
port. 

Butler,  Wm.  J.,  New  Haven. 
Chase,  Arthur  A.,  Plainfield. 
Smith,  H.  F.,  Hartford. 

DISTRICT  OF  COLUMBIA. 

Smith,  Harold  W.,  Washington. 
Strite,  Clarence  Edward,  Wash¬ 
ington. 

FLORIDA. 

Meagley,  Frederick,  Daytona. 
Moor,  F.  Clifton,  Tallahassee. 

GEORGIA. 

Cato,  R.  E.,  Americus. 

Clay,  T.  S.,  Savannah. 

Dorminy,  E.  J.,  Fitzgerald. 
Hodgson,  Fred  Grady,  Atlanta. 
Meldrim,  Chas  H.,  St.  Simon’s 
Mills. 

Murphey,  Eugene  E.,  Augusta. 
Ross,  J.  T.,  Macon. 

Todd,  J.  S.,  Atlanta. 

Wilmerding,  W.  E.,  Atlanta. 

IDAHO. 

Poole,  Francis  H.,  Ross  Fork. 
Young,  James  A.,  Pearl. 

ILLINOIS. 

Bell.  George,  Chicago. 

Barker,  B.  L..  White  Heath. 


Churchill,  Frank  S.,  Chicago. 
Curry,  A.  B.,  Bloomington. 
Drueck,  C.  J.,  Chicago. 

Dwyer,  Anna,  Chicago. 

Green,  Frederick  R.,  Chicago. 
Jacobson,  A.,  Chicago. 

Korssell,  C.  F.  P„  Chicago. 
Lindquist,  Jno.  F.,  Chicago. 
Poynton,  R.  A.,  So.  Chicago. 
Soliday,  Virginia  R.,  Chicago. 
Sloan,  E.  P.,  Bloomington. 
Wessels,  Walter  Fred’k,  Mendon. 
Yarros,  Rachelle  S.,  Chicago. 

INDIANA. 

Emerick,  T.  C.,  Mt.  Vernon. 
Spurgeon,  Orville  E.,  Muncie. 

INDIAN  TERRITORY. 
Wilson,  W.  A..  Cornish. 

IOWA. 

Blocklinger,  A.  H.,  Dubuque. 
Middleton,  G.  M.,  Davenport. 
Morrison,  Jno.  W.,  Alta. 

Van  Epps,  Clarence,  Iowa  City. 

KANSAS. 

Hearst,  A.  L.,  Benedict. 

Logsdon,  W.  T.,  Wichita. 

Smith,  Albert  Godfrey,  Oska- 
loosa. 

KENTUCKY. 

Chumbly,  Chas.  A.,  McGuffy. 
Nichols,  C.  L.,  Louisville. 
Thomas,  Robert  A.,  Bowling 
Green. 

LOUISIANA. 

Williams,  Esby  M.,  Morgan  City. 
MARYLAND. 

Cox,  N.  H.  D.,  Arlington. 

Knorr,  E.  A.,  Baltimore. 

MASSACHUSETTS. 

Hayward,  W.  F.,  E.  Brookfield. 
Robertson,  W.  B.,  Worcester. 

MICHIGAN. 

Cornwell,  Edwin  S..  LaSalle. 
Hoag,  F.  L.,  Ionia. 

Hubbert,  W.  R..  Detroit. 
Matthews,  J.  D.,  Detroit. 

Parker,  W.  E.,  Dowagiac. 
Shotwell,  Carlos  W.,  Detroit. 
Smith.  Virginia  T.,  Spring  Lake. 
Seager,  Geo.  B.  M.,  Adrian. 

MINNESOTA. 

Gordon,  Geo.  .1.,  Minneapolis. 
MISSISSIPPI. 

Shepherd,  Banks  A.,  Lexington. 
MISSOURI. 

Hoagland,  W.  L„  Kansas  City. 
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Homan,  Geo.,  St.  Louis. 

Lewis,  Jacob  K.,  Kansas  City. 
McDonald,  Park  L..  Kansas  City 
Schudde,  O.  N.,  Vienna. 

Vernon,  Geo.  W.,  Dexter. 

NEW  HAMPSHIRE. 
Buzzell,  C.  P..  Conway. 

NEW  JERSEY. 

Baketel,  H.  S.,  Jersey  City. 
Bruckner,  Charles  Henry,  New¬ 
ark. 

Seeds,  John  B.,  Trenton. 

NEW  MEXICO. 

Strong,  S.  Meredith,  Santa  Rita. 
NEW  YORK. 


Danzer,  Win.  F.,  Hazleton. 

Fell,  John  A.,  Doylestown. 
Gillespie,  Frank,  Oxford. 
Haworth  Elwood  B.,  Pittsburg. 
Hammond,  Henry  P.,  Franklin. 
LeCompte,  W.  C.,  Bristol. 
McCombs,  W.  H..  Pittsburg. 
Myers,  Hewitt  Clyde,  Steelton. 
Smith,  Chas.  B„  Newtown. 

RHODE  ISLAND. 

Moore,  Elmer  E.,  E.  Providence 
Centre. 

SOUTH  DAKOTA. 

Baker,  A.  R.,  Lead. 

Judd,  Herman  S.,  Lead. 

Tarbell,  Hervey  A.,  Watertown. 

TEXAS. 


Beal.  Frederick  E„  New  York 
Otty. 

Greeff,  J.  G.  William,  New  York 
City. 

Howell,  C.  II.,  New  York  City. 
Nellis,  Irving  O.,  Herkimer. 

Pick.  Chas.  J.,  New  York  City. 
Reich,  A.,  New  York  City. 

NORTH  CAROLINA. 
McCracken,  J.  Rufus,  Crabtree. 
OHIO. 

Brokaw,  W,  F„  Cleveland. 
Bevington,  E.  E.,  Sulphur 
Springs. 

Buechner,.  W.  II.,  Youngstown. 
Beach.  P.  E.,  Seville. 

Brady,  M.  B..  Cincinnati. 
Crooks,  J.  H.,  Youngstown. 
Dalbey,  R.  A.,  Youngstown. 
Powell,  E.  A.,  Cleveland. 

Smith,  Anna  G.,  Toledo. 

OKLAHOMA. 

Grantham,  Elizabeth,  Alva. 
OREGON. 

Wight,  Otis  B.,  Portland. 

PENNSYLVANIA. 

Baugh,  A.  W.,  Paoli. 

Buchanan.  S.  A..  Philadelphia. 
Coilmar,  C.,  Easton. 


Davis,  O.,  Cistern. 

Keys,  Thomas  I.,  Rockwall. 
Michie,  Joseph  D.,  Heath. 
Quarles,  J.  M.,  Post  Oak. 
Wilder,  H.  Lawler,  Granbury. 

VIRGINIA. 

Brumfield,  W.  A.,  Renan. 
Blankingship,  O.  F.,  Richmond. 
Hobson,  E.  L.,  Jr.,  Richmond. 

WASHINGTON. 

Cassel,  Rufus  J.,  Mt.  Vernon. 
WISCONSIN. 

Beck,  H.  M..  Green  Bay. 

Beilin,  Julius  Joseph,  Green  Bay. 
Coleman.  Harry  M.,  Barron. 
Evans,  N.  C.,  Mt.  Horeb. 
Goggins,  Robert  J-,  Oconto  Falls. 
Howison,  N.  L.,  Menomonie. 
Hansen,  Carl  A.,  Argyle. 

Lewis,  L.  V.,  Sun  Prairie. 
Omsted,  N.,  Stoughton. 

Oberembt,  R.,  Milwaukee. 
McCracken,  R.  W..  Union  Grove. 
Newbury,  F.  H..  Oshkosh. 
Rogers,  E.  H.,  Stevens  Point. 
Tomelty,  Thomas,  Mukwonago. 
Thompson,  A.  S.,  Mt.  Horeb. 
Whitney.  D.  C.,  Rice  Lake. 

PHILIPPINE  ISLANDS. 
Strong,  R.  P.,  Manila. 


Marriages 


Charles  W.  Houghton,  M.D.,  to  Mrs.  S.  J.  Whitaker,  both 
of  Philadelphia,  March  18. 

George  L.  Wilkens,  M.D.,  Baltimore,  to  Miss  Annie  Beatin, 
at  Philadelphia,  March  28. 

Carl  S.  Bungardt,  M.D.,  to  Miss  Linnie  Eugenia  Bush  of 
Kansas  City,  Mo.,  April  3. 

Earl  M.  Sappington,  M.D.,  Darlington,  Md.,  to  Miss  Hattie 
C.  Porter,  at  Baltimore,  March  23. 

Burton  C.  Hauser,  M.D.,  Wilkesbarre,  Pa.,  to  Miss  Achsah 
L.  Mitchell,  at  Baltimore,  March  20. 

W.  H.  Hall,  M.D.,  Butte,  Mont.,  to  Mrs.  Purden  Smith- 
Miller  of  Los  Angeles,  Cal.,  March  22. 

G.  Lane  Taneyhill,  Jr.,  M.D.,  Baltimore,  to  Miss  Ethel 
Cranston,  at  Washington,  D.  C.,  March  25. 

Archibald  C.  Sheppard.  M.D.,  Glen  Carbon,  Ill.,  to  Miss 
Wilhelmina  Beyerbach  of  St.  Louis,  March  21. 

August  Fredric  Hunte,  M.D.,  Truman,  Minn.,  to  Miss 
Christine  Sehaleben  of  Madelia,  Minn.,  March  23. 

Daniel  Warwick  Harman,  M.D.,  U.  S.  Army,  to  Miss 
Vertie  M.  Irvine  of  Charlottesville,  Va.,  March  20. 

Otto  L.  Ricker,  M.D.,  Cadillac,  Mich.,  to  Miss  Nellie  Bea¬ 
trice  Shupe  of  Fostoria,  Ohio,  at  Cadillac,  March  21. 


Deaths 


William  H.  Warder,  M.D.  University  of  Nashville  Medical 
Department,  1859;  Jefferson  Medical  College,  Philadelphia, 
1871 ;  a  member  of  the  American  Medical  Association,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia  County  Med¬ 
ical  Society,  Philadelphia  Obstetrical  Society  and  Medical  Club 
of  Philadelphia;  orator  of  the  Jefferson  Medical  Alumni  Asso¬ 
ciation  in  1886,  and  president  in  1887  and  1898;  a  member  of 
the  obstetrical  staff  of  the  Philadelphia  Hospital  from  1874  to 
1881,  died  suddenly  at  his  home  in  Philadelphia,  March  28, 
from  heart  disease,  aged  71. 


Nathan  E.  Whitehead,  M.D.  Tulane  University  of  Louisiana 
Medical  Department,  New  Orleans,  1867,  a  member  of  the 
American  Medical  Association;  assistant  surgeon  of  the  Eight¬ 
eenth  Mississippi  Infantry,  and  later  major  and  surgeon  of 
the  Twenty-first  Mississippi  Infantry,  C.  S.  A.;  the  dean  of 
the  medical  profession  of  Leflore  County,  Miss.,  died  at  his 
home  in  Greenwood  after  a  long  and  painful  illness,  March  25. 

Joseph  B.  Whiting,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1848,  of*  Janesville,  Wis.,  one  of  the  oldest  prac¬ 
titioners  of  southern  Wisconsin;  surgeon  of  the  Thirty-third 
Wisconsin  Volunteer  Infantry  in  the  Civil  War;  surgeon  gen¬ 
eral  of  the  Grand  Army  of  the  Republic  in  1895;  president  of 
the  Wisconsin  State  Medical  Society  in  1875,  died  at  Palmer 
Hospital,  Janesville,  March  27,  aged  82. 

Frank  Horton  Rice,  M.D.  Vermont  Medical  College,  Wood- 
stock,  1854,  for  ten  years  city  physician  of  Passaic,  N.  J.,  and 
for  five  years  coroner  of  Passaic  County;  chief  of  staff  of  the 
Passaic  General  Hospital,  of  which  he  was  one  of  the  founders, 
died  suddenly  at  his  home  in  Passaic,  from  heart  disease, 
March  27,  aged  74. 

Milton  Jay,  M.D.  Eclectic  Medical  Institute,  Cincinnati,  1859; 
Rush  Medical  College  ad  eundem  1895;  a  member  of  the  Amer¬ 
ican  Medical  Association;  a  life  member  of  the  Chicago  Med¬ 
ical  Society;  for  twenty  years  chief  surgeon  of  the  Chicago  & 
Eastern  Illinois  Railroad,  died  at  his  home  in  Chicago,  April 
1,  from  exhaustion  following  influenza,  after  an  illness  of  three 
months,  aged  71. 

Philip  Wesley  Lewellen,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1865,  formerly  senator  from  Page  and  Fremont  coun¬ 
ties,  Iowa,  in  1878  and  1880;  member  and  president  of  the 
State  Board  of  Health;  trustee  and  first  superintendent  of  the 
Clarinda  State  Hospital,  died  at  his  home  in  Brookfield,  Mo., 
March  19,  from  cerebnl  hemorrhage,  after  an  illne  s  of  a  year, 
aged  65. 

George  Tremont  Hunter,  M.D.  New  York  University,  New 
York  City,  1891,  of  New  York  City,  formerly  of  San  Francisco, 
a  member  of  the  American  Medical  Association,  New  York 
State  Medical  Association,  Medical  Society  of  the  County  of 
New  York,  and  the  New  York  Academy  of  Medicine,  died  in 
St.  Augustine,  Fla.,  February  11. 

John  W.  Gamwell,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1852,  formerly  of  Princeton.  Ill.,  but  for  the  last  six¬ 
teen  years  a  resident  of  Pittsfield,  Mass.,  some-time  selectman 
of  Torrington,  Conn.,  and  in  1876  a  member  of  the  state  leg¬ 
islature,  died  at  Daytona,  Fla.,  March  26,  from  asthma, 
-aged  74. 

George  F.  Leick,  M.D.  Medical  Department  of  the  Western 
Reserve  University,  Cleveland,  1885,  of  Cleveland,  Ohio,  health 
officer  of  the  city  for  two  years,  demonstrator  of  anatomy  at 
his  alma  mater,  died  at  St.  Alexis’  Hospital,  Cleveland,  from 
nephritis,  after  a  long  illness,  aged  48. 

Henry  C.  Mooney,  M.D.  Chicago  Medical  College,  1876,  a 
member  of  the  American  Medical  Association,  and  one  of  the 
most  prominent  practitioners  of  Wabash  County,  Ind.,  died 
suddenly  at  his  home  in  Laketon,  March  24,  from  cerebral 
hemorrhage,  aged  54. 

Jesse  F.  Myers,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1884,  city  physician  of  Joplin,  Mo.,  and  for¬ 
merly  physician  of  Jasper  County,  Mo.,  died  at  his  home  in  Jop¬ 
lin,  March  22,  from  tuberculosis,  after  an  illness  of  four 
months,  aged  48. 

William  H.  Doughty,  M.D.  Medical  College  of  Georgia,  Au¬ 
gusta,  1855,  a  member  of  the  American  Medical  Association, 
and  said  to  be  the  oldest  practitioner  in  Augusta,  Ga.,  died  at 
his  home  in  that  city,  March  28,  after  a  protracted  illness. 

John  McCormick,  M.D.  Western  Reserve  University  Medical 
Department,  Cleveland,  1882,  of  Greensburg,  Pa.,  died  at  a 
sanitarium  in  Frankford,  Philadelphia,  from  cerebral  hemor¬ 
rhage,  March  25,  after  a  long  illness,  aged  44. 

Joseph  Deal,  M.D.  University  of  Wooster  Medical  Depart¬ 
ment,  Cleveland,  1849,  formerly  of  Mount  Union,  Iowa,  died  at 
the  home  of  his  daughter  in  Southfork,  near  Mora,  Minn., 
March  22,  from  senile  debility,  aged  84. 

Howard  Servis,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsjdvania,  Philadelphia,  1858,  of  Junction,  N.  J., 
died  at  the  home  of  his  daughter  in  New  York  City,  March 
24,  from  cerebral  hemorrhage,  aged  75. 

Agideous  Noel,  M.D.  University  of  Maryland  School  of  Medi¬ 
cine,  1862,  surgeon  of  the  Two  Hundred  and  Fifth  Pennsylva- 
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nia  Volunteer  Infantry  in  the  Civil  War,  died  at  his  home  in 
Bonneauville,  Pa.,  March  26,  aged  71. 

Lloyd  W.  Brown,  M.D.  Baltimore  Medical  College,  1849,  who 
retired  from  practice  forty  years  ago,  died  at  the  home  of  his 
daughter  in  Decatur,  Ill.,  March  21,  from  pneumonia,  after  an 
illness  of  three  weeks,  aged  81. 

Richard  H.  Sullivan,  M.D.  New  York  University,  New  York 
City,  1883,  member  of  the  Kings  County  Medical  Society,  died 
at  his  home  in  Brooklyn,  March  27,  from  pneumonia,  after  an 
illness  of  one  week,  aged  49. 

John  Oscroft  Tansley,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1877,  a  fellow  of  the  New 
York  Academy  of  Medicine,  died  at  his  home  in  New  York 
City,  March  25,  aged  60. 

Theodore  F.  Davidson,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1870,  some-time  city  physician  of  Portsmouth, 
died  at  his  home  in  Columbus,  Ohio,  March  22,  after  an  illness 
of  ten  weeks,  aged  59. 

Theodore  Sittel,  M.D.  University  of  Giessen,  Germany,  1854, 
one  of  the  founders  of  St.  Mary’s  Hospital,  Cincinnati,  died 
at  his  home  in  South  Norwood,  Cincinnati,  March  25,  after  a 
brief  illness,  aged  76. 

Edmund  G.  Pugsley,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1845,  a  surgeon  in  the  Army  during  the  Civil  War,  and 
later  a  practitioner  of  Walla  Walla,  Wash.,  died  in  Tacoma, 
Dec.  3,  1904,  aged  83. 

Charles  M.  Hensel,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1896.  died  at  his  home  in  Lithopolis,  Ohio,  March  20, 
from  pneumonia.  He  was  a  member  of  the  Fairfield  County 
Medical  Society. 

James  B.  Cargen,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk.  Iowa,  1879,  died  at  his  home  in  the  town  of  Oakland, 
Wis.,  February  5,  from  cerebral  hemorrhage,  after  an  illness 
of  two  years. 

David  E.  Ellis,  M.D.  Geneva  (N.  Y. )  Medical  College,  1843, 
formerly  of  Belvidere,  Ill.,  died  at  the  Illinois  Northern  Hospi¬ 
tal  for  the  Insane,  Elgin,  March  18,  from  senile  gangrene, 
aged  85. 

Francis  E.  Buck,  M.D.  Cleveland  Medical  College,  1879, 
health  officer  of  South  Pasadena,  Cal.,  died  at  his  home  in  that 
city  from  poisoning  by  carbolic  acid  accidentally  administered, 
aged  49. 

Franklin  Kimball  Burr,  M.D.  Rush  Medical  College,  Chicago, 
1895,  died  at  his  home  in  Englewood,  Chicago,  February  20, 
from  cerebral  hemorrhage,  after  an  illness  of  eight  days, 
aged  36. 

Charles  A.  Olcott,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1876,  member  of  Kings  County  Medical  So¬ 
ciety,  died  from  pneumonia  at  his  home  in  Brooklyn,  March  30, 
aged  50. 

Frederic  Danne,  M.D.  New  York  Medical  College,  New  York 
City,  1863,  died  at  his  home  in  New  York  City,  March  27, 
from  nervous  prostration,  after  an  illness  of  one  year,  aged  68. 

Charles  Parker  French,  M.D.  Castleton  (Vt.)  Medical  Col¬ 
lege,  1848,  died  at  his  home  in  Denver,  February  23,  from  in¬ 
juries  sustained  in  a  fall  two  days  before,  aged  81. 

Charles  Wright  Filler,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1876,  died  at  his  home  in  Washington, 
D.  C.,  March  22,  after  a  prolonged  illness,  aged  52. 

Thomas  Dale  Gilbert,  M.D.  The  University  and  Bellevue  Hos¬ 
pital  Medical  College,  New  York  City,  1900,  of  Washington, 
D.  C.,  died  at  Liberty,  N.  Y.,  March  29,  aged  30. 

Emil  A.  Chaffers,  M.D.  Michigan  College  of  Medicine  and 
Surgery,  Detroit,  1896,  died  at  his  home  in  Detroit,  March  26, 
from  pneumonia,  after  a  short  illness,  aged  42. 

Charles  Dearborn  Wiggin,  M.D.  Medical  Institution  of  Yale 
College,  New  Haven,  Conn.,  1875,  died  at  his  home  in  Mystic, 
Conn.,  from  pneumonia,  May  21,  1904,  aged  63. 

John  A.  Nelles,  M.D.  McGill  University  Medical  Department, 
Montreal,  1858,  died  suddenly  at  his  home  in  London,  Ont., 
March  25,  from  cerebral  hemorrhage,  aged  79. 

John  Andrew  Murray,  M.D.  Department  of  Medicine,  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1894,  died  at  his  home 
in  Providence,  R.  I.,  Aug.  27,  1904,  aged  37. 

George  W.  Welborn,  M.D.  Medical  College  of  Evansville, 
Ind.,  1877,  of  Stewartsville,  Ind.,  died  in  St.  Louis,  March  23, 
after  a  surgical  operation,  aged  60. 

W.  F.  S.  Murdy,  M.D.  Missouri  Medical  College,  St.  Louis, 


1878,  died  at  his  home  at  Fort  Madison,  Iowa,  March  30,  aftei 
an  illness  of  two  months,  aged  50. 

George  E.  Bullard,  M.D.  Albany  (N.  Y.)  Medical  College, 
•1853,  died  at  his  home  in  Blackstone,  Mass.,  March  25,  after 
an  illness  of  nine  years,  aged  78. 

Rufus  T.  Kendrick,  M.D.  Examination  Georgia,  of  Tifton, 
Ga.,  died  at  the  home  of  his  son  in  Brunswick,  Ga.,  March  26, 
after  a  short  illness,  aged  74. 

James  Wiltse,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1890,  died  at  his  home  in  Benson  Mines,  N.  Y., 
from  pneumonia,  March  19. 

James  Fielding  Lewis,  M.D.  University  of  Louisville  (Ky.) 
Medical  Department,  1857,  died  at  his  home  in  Hebbardsville, 
Ky.,  February  20,  aged  71. 

Henry  Jackson  Shaw,  M.D.  Department  of  Medicine  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1854,  died  in  Memphis, 
Tenn.,  March  3,  aged  79. 

Fabius  Fox,  M.D.  Baltimore  University  School  of  Medicine, 
1898,  died  suddenly  from  heart  disease  at  his  home  in  Balti¬ 
more,  March  29,  aged  42. 

James  R.  Murphy,  M.D.  University  of  Louisville  (Ky.) 
Medical  Department,  1882,  died  at  his  home  in  Dunmore,  Pa., 
March  27,  from  uremia. 

Edward  T.  Brown,  M.D.  Illinois,  1872,  died  at  his  home  in 
Lake  City,  Fla.,  March  22,  as  a  result  of  injuries  received  nine 
months  before,  aged  79. 

James  H.  Parcel,  M.D.  Years  of  Practice,  Illinois,  1878,  of 
Westfield,  Ill.,  died  at  Anna,  Ill.,  March  16,  after  a  long  period 
of  invalidism,  aged  76. 

William  G.  Burriss,  M.D.  Central  Medical  College,  St.  Joseph, 
Mo.,  1898,  of  Ottawa,  Kan.,  died  in  Kansas  City,  Mo.,  from 
peritonitis,  March  24. 

Amasa  P.  Robertson,  M.D.  Cincinnati  1873,  died  at  his  home 
in  Mount  Liberty,  Ohio,  March  25,  after  an  illness  of  seven 
weeks,  aged  62. 

William  Bodenhamer,  M.D.  Worthington  (Ohio)  Medical 
College,  1840,  died  at  his  home  in  New  Rochelle,  N.  Y.,  March 
31,  aged  97. 

Mason  J.  Snowden,  M.D.  Meharry  Medical  College,  Nashville, 
Tenn.,  of  Marshall,  Texas,  died  suddenly  in  Paris,  Texas, 
March  23. 

Oliver  H.  Irwin,  M.D.  Medical  College  of  Indiana,  Indianapo¬ 
lis,  1870,  formerly  of  Sheldon,  Ill.,  died  at  Elk  City,  Okla., 
March  23. 

Abraham  Chamberlain,  M.D.  Years  of  Practice,  Pennsylva¬ 
nia,  died  at  his  home  in  Brooklyn,  Pa.,  March  21,  from  pneu¬ 
monia. 

Frank  D.  Wortman,  M.D.  Ohio  Medical  University,  Colum¬ 
bus,  Ohio,  1898,  died  at  his  home  in  Gratiot,  Ohio,  March  20, 
aged  40. 

Thomas  F.  Ijams,  M.D.  Detroit  (Mich.)  Medical  College, 

1871,  died  suddenly  at  his  home  in  North  Grove,  Ind.,  March 
26. 

Christian  J.  Knaur,  M.D.,  died  at  his  home  in  Swissvale,  near 
Pittsburg,  Pa.,  March  26,  after  an  illness  of  two  years,  aged  72. 

Fernando  C.  Cook,  M.D.  New  York  City,  1874,  died  suddenly 
from  heart  disease  at  his  home  in  San  Francisco,  aged  72. 

Wellington  W.  Payne,  M.D.  Examination  Ohio,  died  at  his 
home  in  Ashtabula,  Ohio,  February  7,  after  a  long  illness. 

James  Johnston,  M.D.  Medical  College  of  Ohio,  Cincinnati, 

1872,  died  at  his  home  in  Hudson,  Ill.,  March  26,  aged  60. 

George  Clarkson,  M.D.  St.  Louis,  1878,  of  Providence,  R.  I., 

died  in  Pawtucket,  R.  I.,  Sept.  4,  1904,  aged  61. 

Philip  T.  Gans,  M.D.  Cincinnati,  1854,  died  at  his  home  in 
West  Florence,  Ohio,  March  20,  aged  83. 

William  Harvey  Walford,  M.D.  Chicago,  1885,  died  at  his 
home  in  Chicago,  March  29,  aged  46. 


Book  Notices 


A  Text-Book  of  the  Practice  of  Medicine.  For  Students 
and  Practitioners.  By  Hobart  Amory  Hare,  M.D.,  B.Sc.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  Col¬ 
lege  of  Philadelphia.  With  129  Engravings  and  10  Full-page 
Plates  in  Colors  and  Monchrome.  Cloth.  Pp.  1120.  Price,  $5.00 
net.  Philadelphia  and  New  York :  Lea  Brothers  &  Co.  1905. 

This  is  the  third  text-book  that  Dr.  Hare  has  prepared  for 
the  medical  profession.  His  first,  on  therapeutics,  was  im- 
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mediately  accepted  as  a  standard,  and  has  so  remained.  The 
second,  on  diagnosis,  was  similarly  received.  Both  of  these 
books  became  popular  and  have  retained  their  popularity  be¬ 
cause  the  subject  matter  was  presented  in  a  practical  man¬ 
ner;  the  author  had  recognized  the  needs  of  the  physician  in 
his  daily  work,  and  had  supplied  the  needs.  It  was  to  be  ex¬ 
pected  that  a  text-book  on  practice  by  the  same  author  would 
be  of  the  same  character,  and  the  book  before  us  shows  these 
expectations  realized.  One  is  not  long  in  discovering  that 
the  author  has  again  known  what  the  student  and  the  phy¬ 
sician  want  and  has  supplied  that  want.  Theory  is  made 
subordinate  to  practical  information  and  facts,  and  these 
are  presented  in  the  clear  and  concise  style  that  characterize 
the  author’s  writings.  The  book  is  not  a  compilation,  it  is  a 
reflection  of  the  views  of  its  author,  whose  twenty  years’  ex¬ 
perience  as  a  writer,  as  a  teacher  and  as  a  practicing  physi 
cian  qualifies  him  to  speak  with  authority.  In  some  in¬ 
stances  one  would  almost  wish  that  the  views  of  others  might 
have  been  given  more  recognition,  but  these  instances  are 
rare;  and  better  this  than  a  jumbling  of  the  views  of  a 
dozen  men,  leaving  the  reader  in  a  maze  of  doubt  and  un¬ 
certainty,  as  is  too  often  the  case  in  some  of  the  composite 
text-books.  While  the  book  is  a  large  one,  containing  over 
1,100  pages,  there  is  no  padding  nor  cumbering  the  pages 
with  irrelevant  matter.  The  importance  of  the  subjects  of 
diagnosis  and  treatment  is  appreciated  and  both  are  made 
important  features.  The  author  holds  conservative  views  re¬ 
garding  the  therapeutic  value  of  drugs,  and  there  are  to  be 
found  from  beginning  to  end  repeated  warnings  against  over¬ 
drugging.  A  knowledge  of  tropical  diseases  is  of  prime  im¬ 
portance  to  American  physicians  since  we  have  become  pos¬ 
sessed  of  tropical  countries,  and  these  diseases  are  given  fuller 
consideration  than  has  been  usual  in  our  text-books.  Ac¬ 
cording  to  the  preface,  the  articles  on  these  subjects  have 
been  prepared  by  Dr.  Charles  F.  Kieffer,  of  the  U.  S.  Army, 
whose  experience  in  the  Philippines  well  qualified  him  for  the 
task.  We  congratulate  the  author  on  having  given  us  a  text¬ 
book  that  will  appeal  at  once  to  the  student,  to  the  busy  prac¬ 
titioner  and  to  the  teacher,  as  representing  the  practice  of 
medicine  of  the  twentieth  century.  The  book  is  up-to-date 
and  represents  the  latest  knowledge  on  every  subject  treated. 

The  American  Year-Book  of  Medicine  and  Surgery  for  1905. 
A  Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion 
in  All  Branches  of  Medicine  and  Surgery,  Drawn  from  Journals. 
Monographs  and  Text-Books  of  the  Leading  American  and  Foreign 
Authors  and  Investigators.  Arranged,  with  Critical  Editorial  Com¬ 
ments,  bv  Eminent  American  Specialists  Under  the  Editorial 
Charge  of  George  M.  Gould.  A.M..  M.D.  In  Two  Volumes.  Volume 
I,  Including  General  Medicine;  Volume  II,  General  Surgery.  Fully 
Illustrated.  Cloth.  Price,  $3.00  net  ner  volume.  Philadelphia 
and  London  :  W.  B.  Saunders  &  Co.  1905. 

Each  year  we  have  had  occasion  to  speak  In  complimentary 
terms  of  this  excellent  year-book.  The  method  of  recording 
the  progress  that  has  been  made  during  the  past  year,  as 
adopted  in  this  annual,  is  all  that  could  be  desired.  The  sub¬ 
division  of  the  work  and  the  placing  of  these  subdivisions  in 
charge  of  men  interested  in  the  subject  covered,  make  the 
work  satisfactory,  especially  because  it  is  reliable.  A  ref¬ 
erence  to  individual  subjects  here  and  there  shows  that  nothing 
of  value  is  missed  in  the  literature  that  is  worth  recording. 
The  plan  of  issuing  the  annual  in  two  volumes,  one  devoted 
to  medical  and  the  other  to  surgical  subjects,  makes  the  book 
more  easily  handled  and  of  more  practical  value.  We  com 
mend  this  work  to  those  who  desire  to  keep  up  with  the 
progress  that  is  being  made  in  the  various  branches  of  med¬ 
icine  or  who  want  a  ready  reference  to  the  cream  of  the 
literature  of  the  past  year. 
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Aerophagia. — Heinrich  Stern  states  in  the  New  York  Medical 
Journal  that  the  presence  of  the  excess  of  air  in  the  stomach 
may  cause  anxiety,  dyspnea,  palpitation,  vertigo  and  head¬ 
ache.  The  trouble  may  arise  from  hysteria  or  from  extensive 
work  or  exercise  in  the  open  air.  For  the  acute  condition  the 
stomach  tube  should  be  utilized  to  let  the  air  our.  Castor  oil 
is  useful  in  ameliorating  pronounced  intestinal  tympany. 


California  Accepts  Its  First  Chinese  Physician. — Dr.  Chang 
A.  Holt  has  recently  passed  the  California  Board  of  Medical 
Examiners,  being  the  first  Chinaman  licensed  to  practice  medi¬ 
cine  in  California.  He  is  26  years  old,  and  was  born  in  Can¬ 
ton.  He  has  become  a  Christian.  His  medical  education  was 
acquired  in  San  Francisco.  It  is  reported  that  he  has  decided 
to  return  to  his  native  country  to  pursue  his  profession. — 
Med.  Book  News. 

An  Index  of  the  Man. — We  are  not  preaching  a  sermon,  but 
we  venture  the  assertion  that  a  physician  who  can  not  control 
his  own  temper  nor  tongue,  can  not  direct  his  mental  energies 
nor  guide  his  hands  in  attempting  to  solve  medical  and  sur¬ 
gical  problems  so  well  as  the  man  who  does  not  expect  the 
powers  of  heaven  and  hell  to  respond  to  all  his  little  troubles. 
Neither  do  we  believe  that  one  can  make  filthy  words  his 
bodyguard  without  losing  the  intimacy  with  dignity,  devotion 
and  diligence  in  more  serious  matters,  which  the  scientific 
student  and  trusted  physician  ought  to  enjoy. — Medical 
Times. 

The  Higher  Preliminary  Education  of  Medical  Students. — A 
casual  consideration  of  the  theory  of  ions  in  chemistry,  essen¬ 
tially  electrical  in  its  nature,  shows  that  that  science  in  the 
future  will  demand  on  the  part  of  the  stuclent  a  knowledge 
of  the  higher  mathematics.  The  old  “algebra,  as  far  as  quad¬ 
ratic  equations,”  will  no  longer  serve  his  needs,  and  he  must 
learn  the  theory  of  infinitesimals,  a  genuine  knowledge  of  which 
requires  a  rather  high  quality  of  mind.  Evolution  will  event¬ 
ually  dispose  of  the  question  of  the  overcrowding  of  the  med¬ 
ical  profession. — New  York  Med.  Journal. 

Dogmatism  Out  of  Place. — The  habit  of  dogmatism,  of  un¬ 
conditional  assertion  and  positive,  strict  directions  is  an  es¬ 
sential  qualification  for  success  in  the  sick  room.  But  it  be¬ 
comes  such  a  fixed  habit  with  the  active  practitioner  that 
sometimes  he  can  not  lay  it  aside  even  where  it  is  most  inap¬ 
propriate.  In  discussing  matters  of  legislation  where  many 
interests  must  be  consulted,  many  conflicting  views  harmon¬ 
ized,  and  the  path  of  least  resistance  followed,  to  attain  im¬ 
portant  practical  ends,  dogmatism  is  quite  out  of  place. — 
Colo.  Med. 

Experimental  Differentiation  of  Variola  and  Chicken-Pox. — 

According  to  the  Semaine  Mtdicale,  Feb.  22,  1905,  at  a  recent 
meeting  of  the  Paris  Socifitfi  de  Biologie,  P.  Salmon  pointed 
out  that  variola  is  inoculable  in  the  cornea  of  rabbits,  while 
varicella  is  not.  In  from  twenty-four  to  forty-eight  hours  after 
inoculation  of  smallpox  material,  small  transparent  lesions  de¬ 
velop  which  become  transformed  into  vesicles  and  which  are 
accompanied  by  conjunctivitis.  This  test  also  enabled  con¬ 
fluent  acne  of  the  face  to  be  differentiated  frojn  smallpox  in 
one  instance.  L.  Martin  announced  that  he  has  found  monkeys 
refractory  to  varicella.  H.  Vincent  also  mentioned  that  inoc¬ 
ulation  of  the  rabbit  cornea  is  a  convenient  way  to  determine 
the  activity  of  vaccine.  He  has  learned  by  this  test  that  the 
vaccinal  virus  is  arrested  by  the  filter. 

The  Irresponsibility  Farce. — Our  German  exchanges  relate 
that  a  certain  elderly  irregular  of  Munich  has  been  summoned 
into  court  several  times  within  the  last  few  years  to  answer 
to  charges  of  fraudulent  practices  and  of  practicing  medicine 
without  a  license.  Each  time  he  has  been  acquitted  on  the 
ground  that  he  is  mentally  irresponsible.  He  is  Iherefore 
turned  loose  to  continue  his  irregular  practices  without  fur¬ 
ther  molestation,  until  some  particularly  flagrant  act  brings 
him  again  to  the  notice  of  the  police  and  the  legal  farce  is 
again  re-enacted.  The  Miincli.  med.  Wochenschrift  is  now  agi¬ 
tating  the  question  whether  the  public  should  not  be  protected 
by  having  him  placed  under  restraint  in  some  asylum  or  san¬ 
atorium  for  mental  affections.  This  legal  farce  is  similar  to 
that  which  is  sometimes  enacted  in  this  country  when  a  crim¬ 
inal  is  acquitted  because  of  insanity  and  yet  is  not  put  under 
restraint  to  prevent  repetition  of  the  crime. 

Value  of  Echinacea. — “In  my  own  experience,”  states  Dr.  C. 
S.  Chamberlin  of  Cincinnati,  in  the  Louisville  Monthly  Jour¬ 
nal  of  Medicine  and  Surgery,  “the  results  attending  the  use 
of  echinacea  have  convinced  me  that  there  is  no  remedy  of  so 
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great  value  in  the  treatment  of  cases  of  septic  infection,  and  I 
have  repeatedly  used  it  in  the  cases  of  septicemia  following 
wounds  of  the  extremities,  which  I  am  confident,  by  any  other 
means  of  treatment,  would  have  resulted  in  the  loss  of  the  limb 
and  possibly  of  the  life  of  the  patient.”  He  further  recom¬ 
mends  it  to  eliminate  toxins  and  to  alter  conditions  which 
favor  suppuration  and  inflammation,  as  in  the  case  of  ab¬ 
scesses,  ulcers,  gangrene,  bites  of  venomous  insects  and  reptiles, 
tonsillitis,  the  exanthemata,  eczema  and  psoriasis.  Our  ob¬ 
servation  of  the  medical  literature  indicates  that  echinacea  is 
being  used  far  more  than  formerly. 

A  New  Diagnostic  Sign  in  Basilar  Meningitis.— The  Cronica 
Medico,  Mexicana  states  that  Squires  reports  a  symptom 
which  he  has  invariably  found  present  in  meningitis  about  the 
fourth  or  fifth  day  of  the  disease;  it  consists  of  a  rhythmical 
dilatation  and  contraction  of  the  pupils.  To  obtain  this  sign 
Squires  advises  the  following  procedure:  Place  the  child  on 
the  nurse’s  lap,  face  upward,  and  with  the  head  extending  over 
the  nurse’s  knee;  the  physician  then  places  a  hand  on  each 
side  of  the  child’s  head  and  makes  gradual  forced  extension. 
The  pupils  will  be  seen  to  dilate  rapidly  in  proportion  to  the 
degree  of  extension.  If  the  child’s  head  be  now  gradually  and 
foicibly  flexed,  the  pupils  Avill  be  seen  to  contract,  almost  com¬ 
pletely  closing  as  the  chin  touches  the  chest.  This  procedure 
may  be  repeated  several  times  in  order  more  fully  to  observe 
the  phenomenon.  Dr.  Squires  suggests  that  the  extreme  dila- 
tion  of  the  pupils  characteristic  of  the  last  stages  of  menin¬ 
gitis  is  largely  mechanical  and  is  due  to  pressure  of  the  effu¬ 
sion  on  the  centers  at  the  base  of  the  brain. 

The  Temperance  Question  in  Europe.— The  French,  Russian 
and  German  nations  are  keenly  alive  to  the  dangers  of  alco¬ 
holic  intemperance.  The  marked  sensitiveness  on  this  sub¬ 
ject  is  not  the  result  of  fanaticism,  but  of  facts  brought  to  lio-ht 
by  clinical  invesl  igation.  These  investigations  have  shown 
that  national  intemperance  leads  to  national  decay— directly 
by  causing  death  through  alcoholism,  and  indirectly,  by  caus¬ 
ing  physical  mental  decay  of  the  offspring.  None  of'  t],e  al30Ve. 
named  nations  can  afford  to  face  the  numerical  reduction  of 
the  respective  populations,  consequent  on  national  intemper¬ 
ance  in  the  use  of  alcohol.  The  political  existence  of  all  these 
countries  is  a  matter  of  figures  as  applied  to  their  respective 
populations.  For  this^  reason  the  governments  of  these  coun¬ 
tries  have  been  actively  concerned  in  the  propaganda  of  popu¬ 
lar  temperance.  Russia  is  trying  to  supplant  the  thirst  for 
alcohol  by  opening  tea-houses  and  soup  houses  for  the  poor; 
France  is  fighting  her  antialcoholic  battle  with  lectures,  both 
scientific  and  popular;  Germany  is  intent  on  accomplishing 
the  same  aim  by  new  and  more  drastic  legal  enactments.— 
Journal  of  Mental  Pathology. 

Uric  Acid  Diathesis. — Almost  every  layman,  and  a  multitude 
of  doctors  continually  speak  of  being  “full  of  uric  acid,” 
meaning  by  this  that  they  have  muscular  stiffness,  or  that  the 
urine  shows  an  excess  of  urates  or  even  uric  acid  crystals.  In 
the  majority  of  instances  this  excessive  deposit  of  urates  or 
uric  acid  depends  not  on  any  abnormality  in  bodily  metabol¬ 
ism,  but  on  conditions  of  the  urine  which  cause  the  pre¬ 
cipitation.  or  deposition  of  these  solids.  There  is  either  a  con¬ 
dition  of  acidity  or  a  minimum  quantity  of  mineral  salts,  and 
as  a  result  precipitation  takes  place.  For  this  so-called  “uric 
acid  diathesis”  physicians  prescribe  large  quantities  of  lithium 
and  copious  draughts  of  water.  There  can  be  no  doubt  that 
the  water  is  advantageous,  but  the  lithium  only  does  <r00d 
until  a  certain  degree  of  alkalinity  is  reached,  when  it  is  of 
ittle  value,  and  if  the  doses  are  large  it  acts  as  a  depressant 
o  the  general  system.  It  is  quite  true  that  persons  who  eat 
'°ai  drink  alcohol,  and  take  no  exercise,  are  not  infre¬ 
quently  overloaded  with  effete  materials  representing  imper- 
,  metabolism,  which  cause  disagreeable  symptoms.  It  is 
also  perfectly  true  that  exercise,  a  proper  diet,  and  the  use  of 
p  enly  of  drinking  water  will  overcome  these  symptoms,  but 
ns  does  not  prove  that  the  patient  is  a  sufferer  from  “uric 

acd  diathesis.”-Hare’s  Text-book  of  the  Practice  of  Medi¬ 
cine,  1905,  p.  753. 

Baths  for  the  People.— The  importance  of  frequent  bathing 


to  the  health  and  comfort  of  the  people  is  well  recognized,  and 
the  establishment  of  the  public  baths  of  St.  Paul  a  few  years 
ago  has  done  more  to  contribute  to  the  happiness  and  welfare 
of  an  immense  number  of  men,  women  and  children  than 
any  other  one  thing  in  the  history  of  this  city.  There  are 
thousands  who  live  in  homes  where  there  are  no  bathing  facili¬ 
ties,  and  where  water  even  in  the  small  quantities  necessary 
for  washing  the  face  and  hands  must  be  carried.  It  is  time 
that  public  bath  houses  for  the  people  should  be  established, 
which  will  be  available  every  day  in  the  year,  baths  whose 
actual  bathing  facilities  shall  be  free.— St.  Paul  Med.  Jour. 

A  New  Method  for  Separation  of  the  Urine  by  Massage.— 

Drs.  Giordano  and  Nicolich  of  Triest  have  obtained  the  urine 
from  the  kidneys  separately  without  the  use  of  a  ureteral 
catheter,  says  the  Medical  Age.  (See  also  The  Journal,  XLII, 
page  1189.)  Giordano  observed  during  a  nephrectomy  that 
the  urine  in  the  manipulated  kidney  was  pressed  out.  so  that 
the  first  urine  passed  after  the  operation  contained  morbid 
products.  Following  this  hint  it  occurred  to  him  that  the 
urine  might  be  expressed  for  diagnostic  purposes  by  massage. 
The  bladder  is  first  emptied,  and  then  one  of  the  kidneys 
and  its  ureter  are  massaged  through  the  lumbar  and  abdominal 
regions.  The  resulting  urine  in  the  bladder  is  withdrawn,  the 
bladder  again  carefully  washed,  and  the  same  process  applied 
to  the  remaining  kidney.  A  number  of  diagnoses  arrived  at 
by  this  procedure  were  later  confirmed  by  nephrectomy.  The 
simplicity  of  this  method  will  commend  it  to  physicians  owing 
to  the  fact  that  to  catheterize  a  ureter,  especially  in  the  male, 
requires  special  skill,  and  it  is  a  question  of  grave  importance 
whether  or  not  a  catheter  after  passing  through  an  infected 
bladder  ought  to  be  inserted  into  a  healthy  ureter. 

Banquet  Emotional  Strain,  Apoplexy  and  Cardiac  Paralysis. 

'  ^ cerebral  vascular  tension  and  the  psychic  emotional 
strain  of  the  post-prandial  speech  have  suddenly  sealed  the 
career  of  many  meritorious  and  eminent  men  among  us.  The 
recent  illness  which  fell  on  the  Secretary  of  the  Navy,  Paul 
Morton,  the  stroke  that  ended  the  illustrious  .career  of  Daniel 
Manning  of  Mr.  Cleveland’s  cabinet,  are  not  yet  forgotten 
illustrations  of  the  dangers  of  high  emotional  strain  after  a  full 
meal,  as  well  as  that  of  the  historic  and  sudden  death  of  the 
distinguished  John  Hunter,  in  the  ward  of  his  hospital  while 
reprimanding  a  nurse  for  delinquency.  The  St.  Louis  Star 
looks  on  the  after-dinner  speech  as  a  menace,  and  thinks  the 
speaking  should  come  first  and  the  dinner  follow.  There  is  cer¬ 
tainly  wisdom  in  the  suggestion.  It  undoubtedly  would  be 
wiser  if  the  coffee  and  speaking  preceded  the  wine,  if  the  wine 
and  brandy  were  not  dispensed  with  altogether.  A  full  meal 
after  a  flow  of  wit  would  direct  blood  from  brain  to  stomach 
for  digestion  purposes,  and  help  to  hasten  essential  rest  after 
the  over-emotional  excitation  of  those  who  are  wont  to  set  the 
table  in  a  roar.  A  very  light  initial  repast,  if  any,  with  coffee 
first,  and  later  a  full  meal  if  desirable,  would  be  more  con¬ 
servative  of  the  brain  of  the  spell  binder  banquet.  The  wise, 
habitual  speaker  would  better  adopt  this  plan  of  taking  a  light 
meal  before  “the  meeting  around  the  board”  and  turn  down  his 
glass  till  toward  the  close  of  “the  feast  of  reason  and  the  flow 
of  soul,”  or  never  lift  it.  Medical  men  familiar  -with  the 
phraseology  and  pathology  of  the  reciprocal  movement  of  brain 
and  mind  under  psychic  strain  might  wisely  observe  this  as  a 
sound  physiologic  rule  in  banquet  speaking. — Alienist  and 
Neurologist. 

Medical  Education  in  Japan.— Kakichi  Mitsakuri  states  that 
the  first  Avestern  knoAvIedge  introduced  into  the  Japanese  em¬ 
pire  Avas  through  a  Dutch  text-book  of  anatomy,  Avhieh  came 
into  the  hands  of  a  Japanese  physician  about  the  year  1771. 
After  years  of  study  this  physician  and  three  of  liis  friends 
published  a  good  translation  of  this  book.  It  had  taught  them 
that  their  former  teaching  had  been  Avrong.  On  looking  first 
at  the  illustrations  in  the  book  they  dissected  the  body  of  a 
criminal  in  order  to  find  out  Avho  was  right,  they  or  the" teach- 
mgs  of  the  Dutch  book.  After  the  introduction  of  anatomy 
came  chemistry,  natural  history,  history,  military  tactics,  etc. 

In  1S68  the  Imperial  University  was  established.  It  had  a 
four  years’  course,  admitting  100  students  to  each  course.  In 
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the  educational  system  of  Japan  there  are  three  grades,  the 
university,  the  professional  school,  and  all  the  schools  below 
that  grade.  The  boy  begins  going  to  school  at  6  years  of  age. 
In  the  high  school  one  foreign  language  is  studied,  either  Eng¬ 
lish,  French  or  German  being  generally  taken.  Those  who  plan 
to  become  physicians  also  take  German,  for  that  is  the  medical 
language  of  Japan.  All  physicians  in  Japan  speak  German 
and  many  of  them  write  it.  The  arrangement  of  the  course 
is  based  on  that  of  the  German  schools  and  at  one  time  all  of 
the  professors  were  German.  Now  they  are  all  Japanese,  ex¬ 
cept  two  honorary  members  of  the  faculty.  The  subjects  stud¬ 
ied  in  the  medical  college  are  similar  to  those  studied  in 
American  colleges.  Attached  to  the  university  is  a  hospital 
having  about  400  beds.  After  the  student  receives  his  degree 
at  the  end  of  four  years,  he  is  allowed  to  practice  without  any 
further  examination.  But  many  students  spend  several  more 
years  at  home  and  abroad  in  preparation  for  their  life  work. 
A  number  of  easier  schools  have  been  established  in  Japan 
where,  students  are  allowed  to  go  directly  from  high  school. 
The  Japanese  language  is  used  in  these  schools,  but  a  very 
good  class  of  physicians  is  turned  out.  The  graduates  of 
these  professional  schools  are  also  allowed  to  practice  without 
a  state  examination.  There  is  a  third  class  of  students,  who 
go  through  an  irregular  course  of  training.  They  are  allowed 
to  obtain  a  license  by  passing  a  state  examination.  The  de¬ 
mand  for  physicians  in  Japan  is  not  completely  supplied,  espe¬ 
cially  in  the  country  districts,  but  this  deficiency  will  be  over¬ 
come  in  a  few  years. — St.  Louis  Medical  Review. 

Candidates  for  the  Hall  of  Fame. — We  have  more  than  once 
referred  to  the  Hall  of  Fame  established  by  the  University  of 
New  York  and  the  fact  that  no  physician's  name  appears 
therein.  The  Western  Medical  Revieio  has  taken  up  the  mat¬ 
ter  in  a  business-like  way  and  is  securing  statements  of  phy¬ 
sicians  as  to  the  names  of.  those  that  are  considered  most  . 
worthy  of  place  in  this  hall.  The  Review  has  provided  ballots 
and  proposes  to  send  the  resulting  petition  to  the  council  of 
the  university  with  the  hope  of  securing  recognition  for  some 
of  America’s  illustrious  physicians.  The  following  are  the 
names  suggested  by  the  Review  and  its  brief  historical  sum¬ 
mary  of  each: 

BENJAMIN  BUSH. 

1745 — 1815,  Pennsylvania.  Educated  Princeton  and  Edinburgh. 
Professor  chemistry  Med.  Coll.,  Phila.  (1769).  Author  of  essays 
on  “Slavery,”  “Temperance,”  etc.  (1771)  ;  oration  “Medicine  and 
North  American  Indians”  (1774)  ;  member  Continental  Congress 
and  signer  of  Declaration  of  Independence  (1776)  ;  physician  to 
Port  of  Philadelphia  (1790-1793)  ;  wrote  “Medical  Inquiries,”  5 
vols  (1789-98)  :  Treasurer  U.  S.  Mint  (1799)  ;  wrote  “Diseases  of 
the  Mind”  (1812). 

J.  MARION  SIMS. 

1813 — 1883,  Alabama.  Conceived  and  performed  the  first  opera¬ 
tion  (1845  >  for  the  cure  of  vesico-vaginal  fistula.  Invented1  the 
Sims  speculum  (1852)  which  is  still  in  use.  Performed  his  oper¬ 
ation  with  the  greatest  eclat  in  all  the  capitals  of  Europe. 
Founder  (1855)  of  great  Woman’s  Hospital  in  New  York  City. 
Granted  LL.D.  (1881)  by  Univ.  of  Penna. 

VALENTINE  MOTT. 

1785 — 1865,  New  York.  In  many  respects  the  greatest  surgeon 
this  country  ever  produced.  The  first  (1818)  to  tie  the  innominate 
artery  and  did  more  surgery  on  the  large  blood  vessels  than  any 
other  man  who  has  ever  lived.  First  to  extirpate  the  clavicle  for 
tumor.  Translated  Velpeau’s  “Operative  Surgery,”  a  large  and 
very  valuable  work. 

JOHN  COLLINS  WARREN. 

1778 — 1856,  Massachusetts.  First  professor  anatomy  and  sur¬ 
gery  in  Harvard.  Patron  of  first  administration  of  ether  for  a 
surgical  operation.  Founder  of  the  Boston  Medical  and  Surgical 
Journal. 

•  DAVID  RAMSAY. 

1749 — 1815,  South  Carolina.  Benjamin  Rush  said  of  him :  “I 
never  saw  so  much  strength  of  memory  and  imagination  united  to  so 
fine  a  judgment.”  Delegate  to  the  Continental  Congress  (1776)  ; 
wrote  “History  of  the  Revolution  in  South  Carolina”  (1785)  ; 
“Historv  of  the  American  Revolution”  (1789)  :  “Life  of  Washing¬ 
ton”  (1807)  ;  “History  of  the  United  States”  (1816-19). 

WILLIAM  T.  G.  MORTON. 

1819—1868.  Massachusetts.  On  Oct.  16.  1846,  first  adminis¬ 
tered  ether  to  a  surgical  patient  in  the  Massachusetts  General 
Hospital.  Boston.  He  devoted  the  remainder  of  his  life  to  extend¬ 
ing  the  influence  of  his  wonderful  discovery.  French  Academy 
of  Sciences  in  1852  investigated  various  claims  to  the  discovery 
and  awarded  Dr.  Morton  2.500  francs  for  having  discovered  the 
application  of  etherization  to  surgery. 

OLIVER  WENDELL  HOLMES. 

1809 — 1894,  Massachusetts.  Professor  of  anatomy.  Harvard 
Medical  School  (1847-1882).  First  to  call  attention  to  the  con¬ 
tagions  character  of  puerperal  fever.  Coined  the  terms  “anes¬ 
thetic”  and  “anesthesia.”  Best  known,  however  and  most  loved 


for  ^his  poems  and  prose  writings,  which  are  too  numerous  to  men 
tion  here.  “Medical  Essays,”  “Currents  and  Counter  Currents.” 
“Autocrat  of  the  Breakfast  Table,”  “The  Chambered  Nautilus,” 
are  best  known. 

We  congratulate  the  Western  Medical  Review  on  its  enter¬ 
prise  and  we  urge  each  of  our  readers  to  co-operate  by  sending 
to  the  Review,  at  Lincoln,  Neb.,  a  postal  card,  indicating  four 
names  selected  from  the  above  list.  It  has  been  suggested  that 
four  names  is  not  too  large  a  number  to  ask  places  for,  but 
not  more  than  four  should  be  mentioned. 

Opinion  of  Professor  Lorenz  on  Damage  Suits. — Two  years 
ago  a  damage  suit  was  brought  against  Professor  Adolph 
Lorenz  of  Vienna  on  account  of  the  serious  aggravation  of  the 
condition  of  a  patient  following  an  examination  under  an  an¬ 
esthetic.  Prof.  Lorenz  told,  the  patient  and  the  family  physi¬ 
cian  that  the  examination  would  be  harmless  and  free  from 
danger,  and,  as  it  was  followed  by  general  aggravation  of  the 
symptoms,  a  suit  for  damages  followed,  which  Prof.  Lorenz 
compromised  for  a  considerable  amount.  In  two  other  cases 
suits  have  been  threatened.  In  one  case  he  refused  to  operate 
because  he  thought  that  the  patient  was  looking  for  an  oppor¬ 
tunity  to  bring  a  damage  suit.  He  was  held  pecuniarily  re¬ 
sponsible  nevertheless  and  had  to  pay  for  the  patient’s  lost 
time  and  for  the  rent  of  the  house  he  had  taken  when  expect¬ 
ing  to  be  operated  on.  In  an  article  on  this  subject  in  the 
Wiener  klin.-tlierap.  Wochft.  xii,  Nos.  5-7,  1905,  Lorenz  states 
that  whether  the  physician  loses  or  wins  his  suit,  the  mere  fact 
that  he  has  been  sued  injures  his  professional  reputation. 
Lorenz  believes  that  there  are  persons  who  make  a  business 
of  laying  traps  for  the  unwary  surgeon  and  then  bringing  dam¬ 
age  suits,  and  the  whole  trouble,  he  believes,  is  due  to  the  ex¬ 
cessive  responsibility  placed  on  the  surgeon.  The  patient  is 
likely  to  have  overconfidence  in  the  surgeon  which  is  expressed 
by  exaggerated  praises  when  the  operation  is  successful  and 
by  bitter  denunciation  when  the  results  are  unsatisfactory. 
Lorenz  suggests  as  a  remedy  for  this  that  the  patient  should 
be  taught  what  he  can  demand  of  the  surgeon,  and  that  the 
surgeon  should  learn  what  he  can  safely  promise  the  patient. 
When  a  patient  places  himself  in  the  hands  of  a  physician  he 
passively  assumes  that  he  is  justified  in  expecting  a  cure  of 
his  trouble,  or  at  least  an  improvement,  and  he  recognizes,  as 
an  obligation  imposed  on  him,  the  necessity  for  obedience  to 
the  physician’s  directions,  so  long  as  they  do  not  appear  to 
be  too  rigorous.  He  may  possibly  have  a  vague  consciousness 
that  the  obligation  assumed  by  the  physician  requires  material 
remuneration  and  that  this  remuneration  ought  to  be  as  large 
as  he  is  able  to  pay,  but  when  the  time  for  payment  arrives 
he  usually  finds  that  the  smallest  possible  remuneration  will 
amply  suffice  to  satisfy  his  sense  of  obligation.  If,  however, 
instead  of  the  expected  improvement  or  cure,  the  condition  is 
aggravated  and  transient  or  permanent  injury  results,  the 
patient  generally  considers  that  the  physician  is  under  obli¬ 
gation  to  indemnify  him  for  the  resulting  injury.  The  phy¬ 
sician  recognizes  as  a  matter  of  course  that  his  duty  is  to 
serve  the  patient  according  to  his  best  knowledge,  and  he  is 
apt  to  assure  the  patient  that  any  contemplated  operation  is 
free  from  danger,  and  often  holds  out  the  prospect  of  improve¬ 
ment  or  of  cure.  In  order  to  earn  an  uncertain  and  generally 
very  modest  honorarium  the  physician  summons  all  his 
knowledge  and  skill  and  in  many  cases  risks  his  health  and 
even  life  itself,  besides  exposing  himself  to  the  danger  of  finan¬ 
cial  ruin.  The  patient  looks  on  his  contract  with  the  physi¬ 
cian  as  a  business  contract;  the  pay  depends  on  the  amount 
of  work  done;  poor  work  annuls  the  contract;  no  work  en¬ 
titles  the  first  party  to  damages.  The  patient  has  all  the 
rights  and  the  physician  all  the  obligations.  The  Austrian 
medical  chambers  are  striving  to  introduce  the  regulation 
that  the  legal  authorities  shall  submit  to  them  applications 
for  damage  suits  against  physicians  before  they  are  allowed 
to  be  entered  as  suits.  They  claim  that  the  reputation  of  the 
physician  is  such  that  the  slightest  breath  tarnishes  it  and 
that  the  legal  authorities  should  allow  suits  against  physicians 
only  on  the  basis  of  negligence,  malicious  intention  or  crimi¬ 
nal  error.  When  it  is  necessary  to  tranquillize  a  patient  be¬ 
fore  a  necessary  operation  by  telling  him  that  it  is  free  from 
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danger,  some  member  of  the  family  should  always  be  informed 
of  the  true  state  of  the  case.  When  the  indication  for  the 
operation  is  not  vital  the  surgeon  should  bear  in  mind  that 
no  operation  is  absolutely  free  from  danger.  Patients  should 
be  taught  that  even  the  slightest  surgical  intervention  has  a 
certain  amount  of  risk.  Lorenz  believes  that  it  should  be  dis¬ 
tinctly  understood  that  the  patient  has  absolutely  no  right  to 
demand  anything  more  of  the  physician  than  to  be  treated  ac¬ 
cording  to  his  best  knowledge  and  conscience  and  that  the  phy¬ 
sician  has  no  further  obligation  than  to  do  this. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 


REGULATIONS  GOVERNING  PRACTICE  OF  MEDICINE  IN 

AUSTRIA. 

St.  Louis,  March  29,  1905. 

To  the  Editor: — Can  you  give  me  any  information  regarding 
the  laws  governing  the  practice  of  medicine  in  Austria?  Can  a 
graduate  of  a  U.  S.  medical  college  go  there  and  practice  or  must 
he  pass  an  examination?  What  are  the  educational  requirements? 

A.  Traubitz. 

Answer:— It  is  necessary  to  pass  a  state  examination  or  to 
obtain  a  university  degree  in  medicine,  a  necessary  preliminary  to 
which  is  naturalization  as  an  Austrian  subject.  Recognition  of 
foreign  diplomas  may  be  obtained  on  passing  certain  examinations. 
Further  information  may  be  obtained  by  writing  to  the  Anglo- 
American  Medical  Association,  Vienna,  Austria. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  offi¬ 
cers,  U.  S.  Army,  for  the  two  weeks  ending  April  1,  1905  : 

Turnbull,  Wilfrid,  asst.-surgeon,  honorably  discharged  from  the 
service  of  the  United  States,  under  the  provisions  of  the  act  of 
Congress  approved  Oct.  1,  1890,  as  amended  by  act  approved 
July  27,  1892,  to  take  effect  March  17,  1905. 

McCulloch,  C.  C.,  Jr.,  surgeon,  granted  thirty  days’  leave  of 
absence. 

Mearns,  E.  A.,  surgeon,  granted  three  months’  sick  leave  of 
absence. 

Davis,  Wm.  R.,  Owen,  Leartus  J'.,  Zinke,  Stanley  G.,  Culler, 
Robert  M.,  Weed,  Frank  W.,  Wickline.  Wm.  A.,  Brown,  Henry  L., 
Baily,  Howard  H.,  Humphreys,  II.  G.,  and  Freeman,  Paul  L., 
asst. -surgeons,  ordered  on  completion  of  course  of  instruction  at 
Army  Medical  School,  to  Manila,  P.  I.,  for  duty  in  the  Philip¬ 
pines  Division. 

Winn,  Robert  N.,  asst.-surgeon,  granted  three  months’  leave 
of  absence  about  June  1. 

Hall,  John  D.,  asst. -surgeon-general,  assigned  to  duty  as  chief 
surgeon.  Department  of  California. 

Bartlett,  C.  J.,  asst.-surgeon,  leave  of  absence  extended  twenty 
days. 

Rafferty,  Ogden,  surgeon,  ordered  to  proceed  to  the  Artillery 
posts  in  District  of  the  Potomac  and  Baltimore,  with  a  view  to 
determine  the  requirements  of  medical  department  at  each  sta¬ 
tion  participating  in  Army  and  Navy  exercises  from  June  11 
to  17.  1905. 

Wing,  Franklin  F.,  dental  surgeon,  arrived  at  Fort  Robinson, 
Nebr.,  from  leave  of  absence. 

Oliver,  Robert  T..  examining  and  supervising  dental  surgeon, 
ordered  from  West  Point,  N.  Y.,  to  New  York  City,  on  business 
connected  with  the  purchase  of  dental  supplies  for  the  Army. 

Waddell.  Ralph  W.,  dental  surgeon,  ordered  from  Fort  Leaven¬ 
worth.  Kans.,  to  Fort  Crook.  Nebr.,  for  temporary  duty. 

Stone,  Frank  P.,  dental  surgeon,  granted  leave  of  absence 
for  three  months. 

Ware.  William  H.,  dental  surgeon,  left  Fort  Apache,  Ariz., 
for  Whipple  Barracks.  Ariz. 

Rebert,  Michael  A.,  contract  surgeon,  returned  to  Fort  Totten, 
N.  Y.,  from  leave  of  absence. 

Wythe.  Stephen,  contract  surgeon,  arrived  at  Presidio  of  San 
Francisco,  Cal.,  for  temporary  duty. 

Weils,  George  M.,  surgeon,  ordered  to  proceed  from  San  Fran¬ 
cisco  to  Hot  Springs.  Ark.,  and  report  to  commanding  officer, 
Army  and  Navy  General  Hospital,  for  treatment  therein. 

Munson,  E.  L.,  asst.-surgeon,  granted  ten  days’  leave  of  absence 
with  permission  to  apply  for  thirty  days’  extension. 

Thomason.  H.  D..  asst.-surgeon.  advanced  to  rank  of  captain. 

Bartlett,  Cosam  J.,  asst.-surgeon.  relieved  from  duty  at  Army 
and  Navv  General  Hospital,  Hot  Springs,  Ark.,  and  assigned  to 
duty  at  Fort  Miley,  Cal. 

Shortiidge,  E.  D.,  asst.-surgeon.  relieved  from  duty  at  Fort 
Miley.  Cal.,  and  ordered  to  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark. 

Shellenberger,  .Tames  E..  contract  surgeon,  arrived  at  his 
proper  station.  Fort  Sam  Houston,  Texas,  from  temporary  duty 
at  Jackson  Barracks,  La. 

Kierulff,  H.  Newton,  contract  surgeon,  relieved  from  duty  at 


the  Infantry  Cantonment,  Presidio  of  San  Francisco,  and  re¬ 
ported  tor  duty  as  transport  surgeon  of  the  liu/ord. 

Probert,  Merton  A.,  contract  surgeon,  ordered  to  accompany 
First  Battalion,  Thirtieth  Infantry,  on  march  from  Fort  Crook, 
Neb.,  to  Fort  Des  Moines,  Iowa,  and  then  return  by  rail. 

Byars,  Caspar  R.,  contract  surgeon,  ordered  from  Bay  City, 
Texas,  to  Fort  Sam  Houston,  Texas,  for  duty. 

Cole,  R.  King,  contract  surgeon,  granted  leave  of  absence  for 
two  months. 

Whmnery,  Jean  C.,  dental  surgeon,  left  Fort  Wright,  Wash., 
for  his  proper  station,  Vancouver  Barracks.  Wash. 


Public  Health  and  Marine-Hospital  Service. 

List  of  the  changes  of  stations  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service  for  the  seven  days  ending  March  29,  1905 : 

Williams,  L.  L.,  asst.-surgeon  general,  relieved  from  duty  in 
the  Bureau,  and  directed  to  proceed  to  Baltimore,  Aid.,  ana  as¬ 
sume  command  of  the  service,  relieving  P.  A.  Surgeon  C.  W. 
W  llie. 

Bailbache,  Preston  II.,  surgeon,  reassigned  to  duty  at  Sta¬ 
pleton,  N.  1.,  effective  March  8. 

Stoner,  G.  W.,  surgeon,  reassigned  to  duty  in  the  Immigration 
Service,  Ellis  Island,  N.  Y.,  effective  March  8. 

Stoner,  J.  B.,  surgeon,  relieved  from  duty  at  Norfolk.  Va.,  and 
directed  to  proceed  to  Evansville,  lnd.,  and  assume  command  of 
the  service,  relieving  P.  A.  Surgeon  B.  W.  Brown. 

Young,  G.  B.,  P.  A.  surgeon,  on  being  relieved  by  P.  A.  Sur¬ 
geon  B.  W.  Brown,  to  proceed  to  Chicago,  ill.,  and  assume  com¬ 
mand  of  the  service. 

Brown,  b.  W.,  P.  A.  surgeon,  on  being  relieved  by  Surgeon  J.  B. 
Stoner,  to  proceed  to  Louisville,  Ky.,  and  assume  command  of 
the  service,  relieving  P.  A.  Surgeon  G.  B.  Young. 

Eager,  J.  M.,  P.  A.  surgeon,  on  being  relieved  by  Assistant  Sur¬ 
geon  A.  J.  McLaughlin,  to  proceed  to  Washington,  D.  C.,  and 
report  at  the  Bureau  for  duty. 

Blue,  Rupert,  P.  A.  surgeon,  relieved  from  duty  at  the  Plague 
Laboratory,  San  Francisco.  Cal.,  and  directed  to  proceed  to  Nor¬ 
folk.  Va.,  and  assume  command'  of  the  service. 

Cofer,  L.  E.,  P.  A.  surgeon,  reassigned  as  chief  quarantine 
officer  of  the  Territory  of  Hawaii,  effective  Dec.  1,  1904. 

Grubbs,  S.  B.,  P.  A.  surgeon,  on  being  relieved  by  P.  A.  Sur¬ 
geon  C.  W.  Wille,  to  proceed  to  Chicago,  Ill.,  and  report  to  med¬ 
ical  officer  in  command  for  duty  and  assignment  to  quarters. 

Foster,  M.  H.,  P.  A.  surgeon,  detailed  as  inspector  of  unserv¬ 
iceable  property  at  San  Diego  Quarantine  Station. 

Lumsden,  L.  L.,  P.  A.  surgeon,  to  proceed  to  Perth  Amboy,  N. 
J.,  for  duty  during  absence  of  P.  A.  Surgeon  W.  A.  Korn. 

Corput,  G.  N.,  P.  A.  surgeon,  on  being  relieved  by  P.  A.  Surgeon 
M.  K.  Gwyn,  to  proceed  to  New  Orleans,  La.,  and  report  to  med¬ 
ical  officer  in  command  for  duty  and  assignment  to  quarters. 

King,  VV.  W.,  P.  A.  surgeon,  one  day's  leave  of  absence,  March 
18,  1905,  under  Paragraph  189  of  the  Regulations. 

Gwyn,  M.  K.,  P.  A.  surgeon,  on  expiration  of  leave  of  absence, 
to  proceed  to  South  Atlantic  Quarantine  Station  and  assume  com¬ 
mand  of  the  service,  relieving  P  A.  Surgeon  G.  M.  Corput. 

Currie,  D.  IT.,  P.  A.  surgeon,  directed  to  assume  temporary 
charge  of  the  Plague  Laboratory,  San  Francisco,  Cal. 

Korn,  W.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  March  29. 

W’ille,  C.  W.,  P.  A.  surgeon,  on  being  relieved  by  Surgeon  L.  L. 
W’illiams  to  proceed  to  Gulf  Quarantine  Station  and  assume  com¬ 
mand  of  the  service,  relieving  P.  A.  Surgeon  S.  B.  Grubbs. 

McLaughlin,  A.  J.,  asst.-surgeon,  relieved  from  duty  in  the 
Bureau,  and  directed  to  proceed  to  Naples,  Italy,  for  duty  in  the 
office  of  the  American  consul,  relieving  P.  A.  Surgeon  J.  M. 
Eager. 

McLarty,  A.  A.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  thirty  days  from  April  1. 

McKay,  Malcolm,  pharmacist,  to  report  April  3,  1905,  to  chair¬ 
man  of  board  for  physical  examination  to  determine  his  fitness 
for  promotion  to  the  grade  of  pharmacist  of  the  first  class. 

Ilerty,  F.  J.,  pharmacist,  granted  leave  of  absence  for  four  days 
from  March  8,  1905,  on  account  of  sickness. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Chelsea,  Mass..  April  3,  1905,  for 
the  physical  examination  of  Pharmacist  Malcolm  McKay  to  deter¬ 
mine  his  fitness  for  promotion  to  the  grade  of  pharmacist  of  the 
first  class.  Detail  for  the  board :  Surgeon  R.  M.  W’oodward, 
chairman ;  Acting  Assistant  Surgeon  F.  H.  Cleaves,  recorder. 

- < — 

Medical  Organisation 


SOME  FACTS  REGARDING  ORGANIZATION. 

The  Medical  Association  of  Georgia  will  act  on  the  matter 
of  reorganization  at  its  next  annual  meeting,  which  is  to  be 
held  at  Atlanta,  April  19.  At  the  last  meeting  a  committee 
was  appointed  to  report  at  the  coming  meeting,  and  it  has 
just  issued  a  circular  preliminary  to  its  report  bearing  on 
the  matter.  From  this  we  quote: 

“Desiring  to  place  before  the  members  of  the  association 
as  much  information  as  possible  bearing  on  the  results  of  re¬ 
organization  in  other  states,  your  committee  wrote  to  the  offi¬ 
cers  of  a  number  of  associations  asking  that  they  would  give 
conditions  existing  in  their  states  before  and  since  the  adop¬ 
tion  of  the  constitution  suggested  by  the  American  Medical 
Association. 

“Prompt  replies  were  received  in  every  instance  and  the  fol¬ 
lowing  facts  are  taken  from  the  letters  of  either  the  secretary 
or  the  president  of  the  associations  of  the  states  named. 


April.  8,  1905. 


SOCIETY  PROCEEDINGS. 
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“In  Kentucky,  prior  to  the  adoption  of  the  new  constitution, 
there  were  about  400  members  in  the  state  association,  with 
less  than  100  members  usually  attending  an  annual  meeting. 
At  the  present  time,  two  years  after  the  adoption  of  the  pro¬ 
posed  constitution,  there  are  1,600  paid-up  members,  a  large 
increase  in  the  attendance  on  meetings  and  a  general  awaken¬ 
ing  of  the  profession  at  large. 

“In  Michigan,  prior  to  1902,  the  state  membership  had  never 
exceeded  500;  last  year  it  was  1,800  paid-up  members.  For¬ 
merly  only  eleven  counties  in  the  state  had  any  kind  of  med¬ 
ical  society;  now  every  county  in  the  state  is  organized  and 
working  in  harmony  with  the  state  body. 

“In  Tennessee,  prior  to  the  adoption  of  the  new  constitution, 
the  membership  had  at  no  time  been  greater  than  400;  now  it 
has  passed  1,200;  dues  formerly  collected  had  rarely  been  $700; 
last  year  it  was  over  $2,000,  while  the  quantity  and  character 
of  scientific  work  done  has  been  much  improved. 

“In  Indiana,  while  the  proposed  plan  was  already  virtually  in 
existence,  the  state  being  organized  on  the  basis  of  the  county 
unit,  still  the  membership  increased  25  per  cent,  the  first  year, 
and  a  number  of  unorganized  counties  at  once  formed  societies 
and  sent  delegates  to  the  state  association.  No  move  in  the 
state  has  ever  given  such  promise  of  bringing  all  the  medical 
men  into  societies  for  their  scientific  and  social  advancement. 

“In  Nebraska  the  membership  increased  the  first  year  from 
275  to  about  800,  and  the  sentiment  is  heartily  in  favor  of  the 
change. 

“In  Louisiana  the  new  constitution  was  adopted  in  1903,  and 
reports  a  considerable  increase  in  membership  and  a  corre¬ 
sponding  interest  in  scientific  work.  The  president  expresses 
satisfaction  with  the  plan  and  writes  that  it  is  working  well. 

“Illinois  reports  that  membership  in  the  state  association 
has  increased  fourfold,  that  there  are  now  between  4,000  and 
5,000  members  in  the  association,  or  about  CO  per  cent,  of  the 
regular  physicians  in  the  state,  with  a  live  working  unit  in 
every  county.  Interest  in  medical  matters  has  increased  corre¬ 
spondingly  and  the  rank  and  file  of  the  profession  are  more 
than  pleased  with  the  change. 

“Arkansas  writes  that  in  one  year  the  membership  of  the 
association  went  from  150  to  700,  and  that  the  plan  has  given 
general  satisfaction. 

“Wisconsin  had  in  1903  in  her  state  association  700  mem¬ 
bers,  and  there  were  ten  feeble  county  societies  in  the  state. 
The  following  year,  after  adopting  the  new  constitution,  the 
membership  increased  to  1,300,  while  every  county  in  the  state 
became  organized  and  now  have  live  working  societies.  At  the 
meeting  of  1904  there  were  100  more  members  in  attendance 
than  at  any  previous  meeting  within  the  history  of  the  asso¬ 
ciation. 

“In  the  neighboring  state  of  Florida  the  president,  Dr.  Pier- 
pont,  writes  in  the  most  enthusiastic  manner.  He  states  that 
the  membership  has  increased  from  172  to  243,  but  it  is  espe¬ 
cially  in  connection  with  the  work  of  the  county  societies  that 
lie  speaks  most  enthusiastically.  Here  he  says  the  results 
have  been  most  gratifying. 

“Dr.  Chase  of  Fort  Worth,  the  secretary  of  the  Texas  State 
Medical  Association,  writes  that  prior  to  reorganization,  or  in 
April,  1903,  there  were  445  members,  only  about  10  per  cent, 
of  the  regular  practitioners,  while  the  collections  from  all 
sources  amounted  to  $1,815.  In  April,  1904,  or  one  year  later, 
the  membership  was  2,393,  while  the  treasurer  reported  col¬ 
lections  amounting  to  $5,986.  Thus  you  see  the  increase  was 
fivefold  the  first  year,  and  the  association  now  has  enrolled 
on  its  list  over  half  of  the  legalized  practitioners  of  the  state. 
This  in  a  state  1,000  miles  square.  Dr.  Chase  goes  on  to  say 
that  there  has  never  been  any  five-year  period  in  the  history 
of  the  state  in  which  there  has  been  so  great  an  increase  in 
good  feeling  among  the  profession,  or  in  which  more  irregular 
practitioners  have  been  forced  out  of  practice  or  in  which  so 
much  political  influence  for  good  has  been  exerted. 

“From  North  Carolina  we  have  letters  from  both  the  presi¬ 
dent  and  the  secretary  of  the  association.  The  president,  Dr. 
Tayloe,  says:  ‘Our  medical  society,  now  running  under  the  plan 
suggested  by  the  American  Medical  Association,  has  met  with 
the  universal  approval  of  99  per  cent,  of  the  doctors  of  our 
state.  It  has  more  than  doubled  the  membership,  put  twice 
the  money  in  the  treasury  and  worked  a  success  thus  far  in 
every  particular.’  The  secretary,  Dr.  Way,  of  Waynesville, 
whom  some  of  you  may  know,  a  fine  fellow,  says:  ‘I  beg  leave 
to  say  to  you  most  emphatically,  reorganize  and  do  it  now!’ 
He  then  goes  on  to  say  that  the  membership  increased  in  one 
year  from  283  to  1,065  paid  members,  that  90  out  of  97  coun¬ 
ties  have  organized,  and  that  owing  to  thorough  organization, 


they  had  no  trouble  whatever  in  killing  before  the  state  legis¬ 
lature,  a  bill  designed  to  recognize  osteopaths. 

“F.  W.  McRae, 

“Chairman  Committee  on  New  Constitution.  ’ 


A  Press  Committee. 

One  of  the  objects  of  organization  is  the  “directing  of  pub¬ 
lic  opinion  in  regard  to  the  broad  problems  of  hygiene.”  Sev¬ 
eral  county  societies  have  already  recognized  this  as  part  of 
their  functions  and  are  acting  accordingly.  One  of  the  latest 
to  take  up  this  work  is  the  Washington  County  (Iowa)  Med¬ 
ical  Society.  Recently  a  press  committee  was  appointed, 
with  instructions  to  represent  the  profession  of  the  county  to 
the  press.  It  was  authorized  to  prepare  authoritative  papers 
on  public  health,  sanitary  science  and  medical  ethics,  and  in 
every  way  possible  to  educate  the  public  in  regard  to  the  broad 
problems  of  hygiene  and  public  health.  We  are  informed  that 
the  committee  has  outlined  subjects  which  will  take  over  a 
year  to  complete.  Each  week  the  committee  publishes  a 
short  article  in  the  local  papers,  and  judging  from  the  reprints 
of  two  of  these,  the  committee  is  judicious,  not  only  in  the 
choice  of  subjects  considered,  but  in  the  manner  of  present¬ 
ing  them.  The  newspapers  are  willingly  co-operating,  and 
seem  to  be  glad  to  publish  the  matter  presented.  No  names 
are  used,  each  article  being  signed  by  the  press  committee  of 
the  Washington  County  Medical  Society.  We  commend  the 
idea  to  other  county  societies. 


Kansas. 

Dr.  O.  J.  Furst,  councilor  of  the  Fourth  District,  organized 
the  Sumner  County  Medical  Society  on  March  29,  with  24 
members.  The  officers  are:  President,  S.  T.  Shelley,  Mul- 
vane;  vice  president,  H.  A.  Vincent,  Corbin;  secretary-treas¬ 
urer,  T.  H.  Jamieson,  Wellington;  delegate,  J.  L.  Holliday, 
and  censors,  W.  E.  Bartlett,  F.  G.  Emerson  and  S.  W.  Spitler. 

Missouri. 

The  physicians  of  Jefferson  County  met  at  De  Soto  on  Sat¬ 
urday,  April  1,  1905,  and  after  listening  to  a  talk  from  Dr.  J. 
A.  McCormack,  organized  a  county  society  and  adopted  the 
standard  Constitution  and  By-laws.  The  following  ofiicers 
were  elected:  President,  W.  H.  Farrar,  De  Soto;  vice  presi¬ 
dent,  J.  W.  Pickel,  Festus;  secretary  and  treasurer,  H.  W. 
Eiders,  De  Soto;  board  of  censors,  C.  G.  Harris,  W.  E.  Gibson 
and  A.  H.  Hamel,  De  Soto;  delegate  to  the  state  association, 
A.  H.  Hamel,  De  Soto.  A  number  of  physicians  were  present 
from  adjacent  counties  and  societies  will  be  organized-  in  some 
of  these  at  an  early  day. 

Tennessee. 

Tennessee  State  Medical  Association. — The  seventy-sec¬ 
ond  annual  meeting  will  be  held  in  Watkins  Institute  building. 
Sixth  Avenue  and  Church  Street,  Nashville,  Tenn.,  April  11-13. 
The  House  of  Delegates  will  be  called  to  order  at  8  a.  m., 
Tuesday,  April  11,  while  the  general  session  will  be  opened  at 
10  a.  m.  at  a  meeting  opened  to  the  general  public,  at  which 
appropriate  addresses  will  be  delivered.  The  president,  Dr. 
Paul  F.  Eve,  Nashville,  will  deliver  the  annual  address  at  the 
evening  session  of  the  first  day.  A  program  of  thirty-two  pa¬ 
pers  on  various  topics  will  be  given  during  the  three  days  of 
the  general  session.  The  feature  of  the  second  evening  will 
be  a  discussion  on  the  “Prophylaxis  of  Tuberculosis,”  partici¬ 
pated  in  by  members  of  the  medical,  legal  and  clerical  pro¬ 
fessions,  state  and  municipal  officials,  editors  and  repre¬ 
sentatives  of  business  and  railroad  corporations.  A  rate  of 
one  and  one-third  fare  has  been  secured  and  a  large  attendance 
is  expected. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Portland.  Ore.,  July  11-14,  1905. 
Tennessee  State  Medical  Association,  Nashville,  April  11. 

South  Carolina  Medical  Association,  Greenville,  April  12. 
Medical  Assn,  of  State  of  Alabama,  Montgomery.  April  18. 
Medical  Society  of  the  State  of  California,  Riverside,  April  18-20. 
Amer.  Medico-Psychological  Assn.,  San  Antonio,  Tex.,  Apr.  18-21. 
Florida  Medical  Association,  Jacksonville,  April  19. 

Medical  Association  of  Georgia,  Atlanta,  April  19. 

Mississippi  State  Medical  Association,  Jackson,  April  19. 
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Amer.  Assn.  Pathologists  and  Bacteriologists,  Chicago,  Apr.  21-22. 
American  Gastro-Enterological  Assn.,  New  York,  April  24-25. 
Medical  and  Chirurg.  Faculty  of  Maryland,  Baltimore,  Apr.  25-27. 
Texas  State  Medical  Association,  Houston,  April  25-28. 


FIFTEENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

To  be  held  in  Lisbon,  Portugal,  April  19-26,  1906. 

Announcement  of  American  Committee. 

New  York  City,  March  30,  1905. 

To  the  Editor: — The  Fifteenth  International  Medical  Con¬ 
gress  will  he  held  at  Lisbon  in  April,  1900.  At  a  meeting  of 
the  national  American  committee,  held  at  St  Louis  last  Sep¬ 
tember,  the  following  physicians  were  appointed  to  represent 


the  congress: 

John  H.  Musser,  Chairman. 
Rauion  Guileras,  Secretary. 
Dudley  P.  Allen. 

C.  S.  Bull. 

E.  C.  Burnett. 

E.  G.  Brackett. 

H.  E.  Bell. 

Frank  Billings. 

Herman  M.  Biggs. 

Herbert  L.  Borell. 

T.  Jh  W.  Burgess. 

Wm.  T.  Corlett. 

William  T.  Councilman. 

Wm.  H.  Carmalt. 

Richard  C.  Cabot. 

Charles  H.  Dana. 

N.  S.  Davis.  Jr. 

E.  C.  Dudley. 

Simon  Flexner. 

Chas.  H.  Frazier. 

R.  H.  Fitz. 

W.  E.  Fischel. 

C.  M.  Green. 

Chas.  Lyman  Greene. 

H.  A.  Hare. 

L.  Hektoen. 

WT.  H.  Howell. 

Edward  Jackson. 

E.  G.  Janeway. 

A.  Jacobi. 

C.  G.  Jennings. 

Georee  B.  Johnson. 

W.  W.  Keen. 

Howard  A.  Kelly. 

The  executive  committee 


Chas.  Kollock. 

L.  S.  McMurtry. 

James  H.  McBride. 

A.  T.  McCormack. 

K.  A.  McKenzie. 

J.  B.  Murphy. 

R.  Matas. 

Chas.  S.  Minot. 

Robt.  M.  O’Reilly. 

William  Osier. 

Chas.  Powers. 

W.  F.  R.  Phillips. 

B.  Alexander  Randall. 

J.  B.  Roberts. 

W.  L.  Rodman. 

M.  H.  Richardson. 

C.  C.  Rice. 

Chas.  A.  L.  Reed. 

Presley  M.  Rixey. 

H.  M.  Sherman. 

Fred'k  C.  Shattuck. 

Geo.  H.  Simmons. 

Wm.  G.  Spiller. 

Chas.  G.  Stockton. 

Geo.  Sternberg. 

E.  L.  Trudeau. 

Victor  A.  Vaughan. 

John  A.  Witherspoon. 

J.  Collins  Warren. 

.T.  C.  Webster. 

Wm.  H.  Welch. 

John  A.  Wyeth. 

Horatio  C.  Wood. 

Walter  Wyman. 

appointed  from  this  group  con¬ 


sisted  of  Dr.  J.  H.  Musser,  chairman,  and  Drs.  Frank  Billings, 
William  Osier,  Frederick  Shattuck  and  Abram  Jacobi. 

Any  communications  regarding  the  presentation  of  papers 
at  this  congress  can  be  sent  to  Miguel  Bombarda,  secretary, 
at  Lisbon;  or  to  Dr.  Ramon  Guiteras,  secretary  for  this  coun¬ 
tary. 

76  West  Fifty-fifth  Street.  Ramon  Guiteras. 


AMERICAN  SOCIETY  OF  TROPICAL  MEDICINE. 

Second  Annual  Meeting,  held  in  Philadelphia,  March  21/,  1905. 

The  President,  Dr.  Thomas  H.  Fenton,  in  the  Chair. 

This  second  annual  meeting  was  held  in  the  College  of 
Physicians  at  8  p.  m.  Thirty-six  new  members  were  received. 

The  minutes  of  the  council  meetings  and  lists  of  contribu-, 
tions  to  the  society’s  collections  of  literature  and  specimens 
were  read  by  the  secretaries. 

Program  on  Panama. 

Dr.  Seneca  Egbert  read  a  paper  on  “Panama  and  the  Pana¬ 
ma  Canal.” 

Dr.  Joseph  McFarland  gave  a  description  of  the  canal  zone, 
with  lantern  demonstration. 

Dr.  Roland  G.  Curtin  read  a  paper  on  “Impressions  of 
Panama  and  the  Pan-American  Medical  Congress.” 

The  discussion  was  participated  in  by  Drs.  Stout,  Thoring- 
ton,  Daland  and  others. 

Public  School  Instruction  in  Hygiene  in  Tropical  Colonies. 

Acting  on  the  advice  of  Sir  Patrick  Manson,  it  was  decided 
to  send  to  the  proper  authorities  a  resolution  recommending 
that  the  curriculum  of  public  school  instruction  in  the  tropical 
Colonial  possessions  of  the  United  States,  be  made  to  include 
the  general  facts  pertaining  to  the  prophylaxis  of  tropical 
diseases. 

Sanitation  at  Panama. 

Resolutions  were  also  adopted,  calling  the  attention  of  the 
President  of  the  United  States  to  the  inadequate  sanitary  ar¬ 


rangements  now  existing  on  the  Isthmus  of  Panama,  and  urg¬ 
ing  that  he  use  his  influence  in  order  that  they  be  improved 
before  the  engineering  work  on  a  large  scale  begins. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Roland  G.  Curtin ;  vice-presidents.  Drs.  Victor 
C.  Vaughan  and  W.  S.  Thayer;  treasurer.  Dr.  Wharton  Sink- 
ler;  secretary,  Dr.  Joseph  McFarland;  assistant  secretary, 
Dr.  John  M.  Swan;  council,  Drs.  Thomas  H.  Fenton,  James 
M.  Anders,  Judson  Daland,  Ramon  Guiteras,  and  B.  F.  Stahl. 

( To  be  continued. ) 


BOSTON  MEDICAL  LIBRARY  MEETING. 

Meeting  held  March  8,  1905. 

Dr.  George  W.  Gay  in  the  Chair. 

Nine  Years’  Experience  in  the  Treatment  of  Diphtheria  with 

Antitoxin. 

Dr.  John  H.  McCollom  said  that  it  is  important  to  have  a 
bacteriologic  examination  of  all  cases  of  sore  throat.  Twice 
during  the  past  year  epidemics  in  institutions  in  Boston  have 
been  checked  by  systematic  taking  of  cultures.  Often,  how¬ 
ever,  diagnosis  may  be  made  from  clinical  appearances.  In 
such  cases  do  not  wait  for  report  from  culture.  Thus  with 
negative  cultures  patient  may  cough  up  casts.  Study  the 
dyspnea.  If  characterized  by  rigidity  of  the  sterno-cleido-mas- 
toid  muscles,  supraclavicular  and  substernal  retraction,  treat 
it  as  diphtheria.  Cultures  from  the  intubation  tubes  are  in¬ 
variably  positive  in  such  cases.  In  1894  the  mortality  from 
diphtheria  in  Boston  was  18  per  10,000  of  population.  In 
1904,  under  the  use  of  antitoxin,  it  fell  to  3.35.  In  1888  it 
was  the  cause  of  0.13  per  cent,  of  all  the  deaths  in  the  city, 
while  in  1904  it  was  responsible  for  only  0.03  per  cent.  On 
the  other  hand,  the  cases  received  at  the  South  Department  of 
the  Boston  City  Hospital  in  1888- were  but  0.08  per  cent,  of  the 
population,  while  in  1904  they  were  0.18  per  cent.,  or  56  per 
cent,  of  all  the  cases  in  the  city.  The  mortality  from  diph¬ 
theria  in  1888  was  45  per  cent,  of  all  persons  attacked;  in 
1904,  9.5  per  cent.  Mortality  from  intubations  in  1888  was 
76  per  cent.;  in  1904,  30  per  cent.  Of  the  intubations  under 
2  years  old,  64  per  cent,  were  fatal;  2  to  2 y2  years,  50  per 
cent.;  2 y2  to  3%,  39  per  cent.;  3%  to  4 y2,  37  per  cent.;  4 y2  to 
5%,  36  per  cent.;  over  5 y2,  34  per  cent. 

Antitoxin  gives  relief  in  laryngeal  diphtheria  if  given  early; 
4,000,  6,000  or  8,000  units  will  often  give  relief  within  twenty- 
four  hours.  In  operative  cases  it  prevents  the  extension  of  the 
membrane.  'When  there  is  evidence  of  extension  to  the  bron¬ 
chi,  give  20,000,  30,000  or  40.000  units.  The  bronchopneumo¬ 
nia,  so  generaly  fatal  and  nine  years  ago  responsible  for  17 
per  cent,  of  the  deaths,  may  then  bo  averted.  Intubation  is 
the  approved  operation.  It  is  better  than  tracheotomy.  In¬ 
halation  pneumonia  is  not  probable.  The  value  of  antitoxin  in 
the  operative  cases  is  shown  by  the  fact  that  of  327  trache¬ 
otomies  reported  from  1864  to  1887,  from  70  to  95  per  cent, 
died.  During  the  last  nine  years  intubation  has  been  done 
1,553  times,  with  44  per  cent,  mortality.  During  the  past 
nine  years  there  have  been  180  cases  among  the  doctors,  nurses 
and  other  employes  of  the  South  Department,  with  no  fatal¬ 
ity. 

Give  the  full  amount,  from  4,000  to  8,000  units,  every  six  or 
eight  hours.  Repeat  till  there  is  decided  improvement  in  the 
looks  of  the  throat  and  the  general  symptoms.  Few  cases  are 
really  hopeless.  Many  die  because  not  enough  is  given,  from 
nerve  degeneration  or  sepsis.  No  instance  of  injury  has  ever 
been  noted  at  the  hospital.  Albuminuria  is  no  more  common. 
Heart  complications  and  paralysis  are  less  common.  Urticaria 
and  arthralgia,  which  may  come  on  any  time  from  ten  min¬ 
utes  after  the  injection  to  five  weeks,  are,  at  the  most 
only  uncomfortable.  An  abscess  always  indicates  an  error  in 
the  technic  of  administration  or  in  the  preparation  of  the 
serum.  Immunization  is  especially  useful  in  case  of  hospitals 
and  scarlet  fever  patients. 


April  8,  1905. 


SOCIETY  PROCEEDINGS. 


1141 


The  Present  State  of  Opinion  Concerning  Sewer  Gas  and  Its 

Effects. 

Prof.  William  T.  Sedgwick  said  the  sewer  gas  theory  so 
much  favored  thirty  years  ago  is  exploded.  The  fall  of  the 
theory  came  with  the  application  of  common  sense.  Definite 
disease  germs  were  discovered.  These  are  not  common  in 
sewers;  indeed,  the  air  there  is  very  good,  chemically  and  bac- 
teriologically  nearly  sterile.  Neither  do  germs  thrive  in  sew¬ 
age.  So  great  is  the  change  that  the  house  trap  is  being  called 
superfluous.  Polluted  air  of  any  kind  is  deleterious  to  the 
human  system.  It  lessens  the  vital  resistance. 

DISCUSSION. 

Dr.  David  Citeever  told  of  the  changes  he  had  noted  in  re¬ 
gard  to  diphtheria.  Dr.  John  Ware,  author  of  “Membranous 
Croup,”  was  his  professor.  Diphtheria  was  in  those  days  a 
horror,  nearly  always  fatal.  Pemedies  were  harsh  and  un¬ 
availing.  Antimony  and  mercury  till  salivation  were  lauded. 
Powerful  emetics  like  sulphate  of  zinc  added  to  the  patient’s 
distress.  Tracheotomy  was  rarely  done,  and  the  doctor  was 
forced  to  watch  slow  strangulation.  Later  inhalations  of 
steam  were  thought  absolutely  necessary  for  all  such  opera¬ 
tive  cases.  The  late  Dr.  Gay  reported  a  series  of  cases  of 
tracheotomies  of  which  only  66  per  cent,  died  when  no  other 
man  had  saved  more  than  25  per  cent.  At  first  ether  was  used 
for  an  anesthetic,  then  chloroform  and  more  recently  nothing 
at  all.  Intubation  has  gradually  supplanted  tracheotomy  and 
is  best  if  done  by  experts.  Yet  when  a  case  can  not  be  con¬ 
stantly  watched  tracheotomy  still  fills  a  place.  Antitoxin  has 
changed  our  attitude  toward  diphtheria  almost  completely. 

Dr.  Thomas  M.  Rotcii  spoke  of  the  value  of  immunizing 
doses  in  preventing  the  outbreaks  of  diphtheria  in  institutions. 
At  the  Boston  Children’s  Hospital  it  has  been  done  9,696  times. 
There  has  been  no  harm,  no  nephritis  and  but  a  single  case 
of  diphtheria.  This  last  was  in  a  boy  who  failed  to  get  his 
second  dose  of  serum  at  the  end  of  twenty-one  days,  which  is 
the  rule.  Nurses  do  have  it  and  are  not  immunized.  Children 
do  not  have  it.  Five  hundred  units  is  the  dose,  repeated  every 
twenty-one  days.  All  kinds  of  eruptions  have  been  noted, 
resembling  measles,  scarlet  fever  and  other  erythemas,  but  not 
varicella.  No  arthralgia,  and  not  as  much  pain  as  from  vac¬ 
cination.  The  Infants’  Hospital  also  formerly  had  epidemics 
of  diphtheria.  Since  February,  1900,  all  babies  admitted, 
1,184,  have  received  their  immunizing  dose  of  antitoxin.  Most 
of  these  babies  are  under  1  year  old.  There  has  been  one  case 
of  diphtheria  in  a  child  who  only  received  300  units.  Since 
then  500  units  has  been  the  rule.  As  at  the  Children’s  Hospi¬ 
tal,  there  have  been  controls  in  the  nurses  who  do  not  have 
immunizing  doses  and  who  do  have  diphtheria  occasionally. 
Dr.  Rotch  makes  it  a  practice  of  thus  immunizing  every  mem¬ 
ber  of  families  where  there  is  a  case  of  diphtheria. 

Dr.  F.  H.  Williams  has  three  rules:  Get  good  antitoxin, 
give  it  early,  give  enough. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Regular  Meeting,  held  March  7,  1005. 

The  President,  Dr.  Joseph  Fraenkel,  in  the  Chair. 

A  Case  for  Diagnosis. 

Dr.  Smith  Ely  Jelliefe  presented  this  patient,  a  woman, 
33  years  old,  and  a  dressmaker  by  occupation.  She  had  seven 
sisters  and  one  brother  alive  and  in  good  health.  One  sister 
had  died  of  consumption.  Her  father,  aged  65,  is  a  hemiplegic. 
Her  mother,  aged  70,  is  in  good  health.  The  patient  had  had 
scarlet  fever  at  7  years  of  age.  Following  this  attack  she  was 
weak  for  a  long  time  and  would  fall  easily.  There  was  no 
history  of  hemiplegia  at  this  time.  Later  she  had  diseases  of 
childhood  and  diphtheria.  She  had  an  attack  of  jaundice  when 
she  was  22  years  old  and  malaria  six  years  ago.  Menstruation 
began  when  she  was  about  14,  and  was  regular,  lasting  two 
days.  Some  years  ago  she  had  an  attack  of  sciatica,  and  gave 
a  history  of  painful  swellings  in  the  axillae,  elbows  and  knees. 


probably  due  to  some  lymphatic  infection.  When  she  was  18 
she  fell,  striking  the  back  of  her  head,  resulting  for  a  time  in 
severe  headaches.  Her  present  illness  began  two  years  ago, 
and  its  onset  was  gradual.  She  first  felt  pain  in  the  little  fin¬ 
ger  of  the  left  hand,  was  burning  in  character,  and  running 
up  and  into  the  shoulder  along  the  course  of  the  sterno-cleido- 
mastoid  to  behind  the  ear.  The  hand  began  to  shake  and  to 
grow  weaker.  The  pain  had  lasted  two  weeks  before  the  tre¬ 
mor  and  weakness  became  apparent.  The  tremor  at  first  was 
very  pronounced.  About  a  year  later  she  noticed  a  loss  of 
power  in  the  left  leg,  with  stiffness  and  drawing  up  of  the 
muscles  and  with  some  pain  in  the  knee.  During  the  past 
summer  the  pain  was  referred  to  the  ankle.  She  compained  of 
frequent  attacks  of  diarrhea,  with  colic.  There  were  no  blad¬ 
der  symptoms.  Examination  of  the  eyes  showed  slight  diplo¬ 
pia  and  nystagmus,  but  no  impairment  of  sight.  There  was 
slight  inequality  of  the  pupils,  but  no  Argyll-Robertson  pupil. 
Consensual  light  reflex  was  normal,  and  the  skin  reflexes  were 
normal.  There  were  no  pains,  no  anesthesia,  no  disturbance 
of  heat  and  cold  sensation,  no  Romberg  sign.  There  was  slight 
tremor  of  the  head  at  times.  Musculature  good.  There  was 
weakness  and  stiffness  of  the  entire  left  side,  more  marked  in 
the  upper  than  in  the  lower  extremity.  The  reflexes  were  in¬ 
creased  on  the  left  side.  There  was  no  Babinski.  sign,  no 
clonus,  no  tremor  of  leg.  The  tremor  of  the  arm  was  coarse, 
of  the  semi-intentional  type,  but  not  typical.  The  heart 
sounds  were  exaggerated,  but  there  was  no  murmur.  The 
legs  dragged  and  there  was  marked  stiffness  and  rigidity.  There 
were  no  electrical  changes  and  no  atrophy.  The  patient 
claimed  that  her  memory  was  not  so  good  as  formerly,  espe¬ 
cially  for  recent  events;  otherwise  no  change  was  noted.  Her 
friends  state  that  she  is  more  irritable  than  formerly,  but  thisr 
is,  perhaps,  natural,  as  the  tremor  of  the  hand  prevented  her 
from  carrying  on  her  business  as  a  dressmaker.  Dr.  Jelliffe 
said  that  the  symptoms  -were  suggestive  of  a  multiple  sclerosis. 

DISCUSSION. 

Dr.  L.  Pierce  Clark,  who  bad  had  the  patient  under  observ¬ 
ation  for  several  months  at  the  Vanderbilt  Clinic,  agreed  with 
Dr.  Jelliffe  that  the  case  -was  one  of  multiple  sclerosis,  slowly 
progressive,  and  probably  of  the  cerebral  type,  and  that  there 
were  some  of  the  evidences  of  involvement  of  the  spinal  cord. 

A  Case  of  Myotonia  Congenita. 

Dr.  Graeme  M.  Hammond  presented  this  patient,  a  girl  of 
16,  the  youngest  of  three  children.  The  other  children  were 
boys.  One  of  them,  aged  18,  died  suddenly  of  heart  disease. 
The  child’s  parents  were  cousins.  There  was  no  other  case 
of  myotonia  on  either  side  of  the  family  for  three  generations ; 
beyond  that  nothing  was  known  of  the  ancestors.  The  patient 
began  to  walk  when  she  was  10  months  old.  With  the  ex¬ 
ception  of  measles  in  childhood,  she  had  always  been  well  and 
healthy.  When  she  was  about  2  years  old  her  mother  no¬ 
ticed  that  after  sitting  a  while,  the  child  had  great  difficulty 
in  getting  up  and  walking.  She  arose  slowly,  on  account  of 
great  stiffness  in  the  muscles,  and  often  fell.  On  attempting 
to  walk  she  at  first  found  it  impossible  to  move,  so  rigid  wmre 
her  legs.  Finally  she  would  move  one  leg  stiffly,  then  the 
other,  and  began  to  walk  with  stiff,  mechanical  movements 
like  “a  nursery  doll.”  The  more  she  walked,  the  more  limber 
she  became,  and  in  a  few  minutes  walking  became  easy  and 
natural,  and  she  could  even  run  and  dance.  This  condition  had 
persisted  all  her  life.  The  patient  menstruated  for  the  first 
time  in  March,  1904;  then  not  again  until  September,  1904, 
and  since  that  time  not  at  all.  Her  body  and  arms  were 
rather  small,  but  the  legs  and  thighs  were  very  large.  The 
knee-jerks,  after  sitting  a  while,  were  present  and  responded 
quickly,  but  the  movement  was  short.  After  walking,  when 
the  legs  were  quite  limber,  the  knee-jerks  were  normal.  Both 
calves  measured  14%  inches;  the  thighs  (seven  inches  above 
the  patella),  20%  inches.  The  legs  were  33  inches  long.  The 
muscles  of  the  arms  reacted  normally  to  both  forms  of  the 
electrical  current.  The  legs  seemed  to  respond  normally  to 
faradism.  When  galvanism  was  used  the  muscles  responded 
sharply  and  deeply,  then  immediately  relaxed;  then  a  second 


1142 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 


contraction  ensued  which  was  not  so  wTell  marked  as  the  first. 
The  muscle,  when  it  contracted,  did  so  with  a  wavelike  or 
vermicular  movement.  The  same  muscular  tone  was  observed 
after  standing  or  lying  down.  The  most  difficult  time  the 
patient  had  was  on  attempting  to  rise  in  the  morning. 

DISCUSSION. 

Dr.  G.  L.  Walton,  Boston,  spoke  of  the  liability  of  these 
cases  to  be  mistaken  for  hysteria,  on  account  of  the  apparently 
meaningless  transition  from  clumsiness  to  agility.  Continu¬ 
ous  observation  of  these  patients  showed  an  unvarying  adher¬ 
ence  to  fixed  rules  referable  to  disturbance  of  the  neuro-mus- 
cular  mechanism  and  independently  of  the  mind.  Dr.  Walton 
also  referred  to  a  symptom  that  was  present  in  two  typical 
cases  of  myotonia  congenita  that  had  been  under  his  observa¬ 
tion,  namely,  the  slow  and  clumsy  ascent  of  stairs,  followed 
by  an  active  and  nimble  descent.  This  trial  was  then  made  on 
Dr.  Hammond’s  patient,  with  the  same  result. 

A  Case  of  Progressive  Muscular  Atrophy  of  the  Left  Hand. 

Dr.  Edward  D.  Fisher  presented  this  patient,  a  young 
woman  whose  occupation  was  that  of  a  machine  worker.  Her 
work  was  passing  articles  along  under  a  machine,  the  left 
hand  being  engaged  more  than  the  right.  Her  family  history 
and  past  history  were  negative,  with  the  exception  of  the  fact 
that  when  she  was  about  10  years  old  she  complained  of  pain 
in  the  upper  arms,  between  the  shoulder  and  elbow,  when 
carrying  her  school-books.  About  two  years  ago  she  began  to 
notice  some  weakness  in  the  left  hand  and  a  tendency  to 
stiffness,  especially  when  playing  the  piano.  This  was  fol¬ 
lowed  by  wasting  of  the  muscles,  which  appeared  to  be  typi¬ 
cal  of  progressive  muscular  atrophy.  One  peculiarity  of  the 
case  was  the  extreme  icy  coldness  of  the  hands  in  spite  of 
efforts  to  keep  them  warm.  The  electrical  reactions  were  im¬ 
paired.  There  were  no  sensory  disturbances,  no  symptoms 
pointing  to  syringomyelia  and  no  scoliosis.  The  atrophy  was 
gradually  extending  up  the  forearm. 

Two  Cases  of  Nerve  Anastomosis. 

Dr.  Alfred  S.  Taylor  presented  two  cases.  The  first  pa¬ 
tient,  a  boy,  8  years  old,  three  years  ago  had  an  attack  of 
anterior  poliomyelitis  which  involved  the  right  hand  and  fore¬ 
arm.  The  hand  was  entirely  useless,  but  as  the  muscles  of 
the  shoulder  and  upper  arm  were  in  fairly  good  condition,  the 
case  was  regarded  as  a  suitable  one  for  nerve  anastomosis.  A 
few  days  ago  the  brachial  plexus  was  exposed  and  the  seventh 
and  eighth  cervical  and  first  dorsal  roots  were  divided,  turned 
up  and  inserted  by  lateral  anastomosis  into  the  junction  of 
the  fifth  and  sixth  nerves.  The  anastomosis  was  effected  with¬ 
out  any  tension  on  the  nerves.  •  The  wound  was  then  closed 
and  the  parts  immobilized.  The  dressings  were  still  in  place 
and  the  ultimate  outcome  of  the  operation,  so  far  as  improve¬ 
ment  of  function  was  concerned,  was  doubtful. 

The  second  patient  was  a  boy,  about  8  years  old,  who  in 
the  early  summer  of  1903  had  scarlet  fever,  followed  by  otitis 
media  and  mastoiditis,  for  which  he  was  operated  on  at  the 
Randall’s  Island  Hospital.  Three  days  after  the  operation  a 
facial  palsy  appeared,  and  rapidly  progressed  to  complete  par¬ 
alysis.  Three  and  one-half  months  later  complete  reaction  of 
degeneration  was  found.  A  facio-hypoglossal  anastomosis  was 
done  under  chloroform  anesthesia;  the  facial  nerve  was  found 
to  be  soft  and  friable  and  gray  in  appearance.  Only  one  su¬ 
ture  could  be  made  to  hold  to  the  hypoglossal,  which  was  un¬ 
der  such  tension  that  a  fine  suture  was  passed  through  the 
hypoglossal  sheath  to  anchor  the  nerve  to  the  neighboring 
fascia,  and  to  prevent  tension  on  the  anastomosis.  Primary 
union  was  obtained.  There  was  almost  complete  palsy  of  the 
muscles  supplied  by  the  hypoglossal  immediately  after  the 
operation.  Ten  weeks  after  the  operation  some  difficulty  of 
speech  remained,  owing  to  imperfect  use  of  the  tongue.  Diffi¬ 
culty  in  swallowing  and  mastication,  and  unilateral  furring  of 
the  tongue,  all  of  which  were  present  for  some  weeks  after 
the  operation,  and  which  were  due  to  operative  injury  of  the 
twelfth  nerve,  disappeared.  Three  months  after  the  opera¬ 
tion  the  face  was  far  less  asymmetrical  than  before  and  the 


eye  could  be  partly  closed.  Reaction  of  degeneration  was  un¬ 
changed.  At  the  end  of  eight  months  there  was  slight  motion 
about  the  right  side  of  the  mouth;  this  improvement  slowly 
continued,  and  fourteen  months  after  the  operation  the  pa¬ 
tient  had  a  fair  amount  of  control  over  the  formerly  paralyzed 
side  of  the  face. 

DISCUSSION. 

Dr.  B.  Sachs  stated  that  three  and  one-half  months  w^as 
rather  too  soon  to  consider  an  operation  in  a  case  of  facial 
palsy,  as  in  many  of  these  patients  improvement  began  after  a 
much  longer  period. 

Dr.  Hammond  said  that  he  did  not  think  the  return  of 
power  in  the  paralyzed  muscles  proved  that  the  anastomosis 
had  been  successful.  He  mentioned  the  case  of  a  boy  who  de¬ 
veloped  a  facial  palsy  after  a  mastoid  operation,  and  without 
any  attempt  at  anastomosis  motion  in  the  affected  muscles 
was  first  noticed  at  the  end  of  fifteen  months,  and  eventually 
was  absolutely  restored. 

Dr.  Leszynsky  said  that  he  had  seen  a  great  many  cases 
of  Bell’s  palsy  following  mastoid  operations,  and  in  his  experi¬ 
ence  a  favorable  outcome,  like  that  reported  by  Dr.  Hammond, 
was  rather  unusual. 

Further  Report  of  a  Case  of  Hypoglossal-Facial  Anastomosis. 

Dr.  Charles  H.  Frazier,  Philadelphia,  said  that  his  first 
opportunity  to  operate  on  a  case  of  facial  palsy  was  in  Au¬ 
gust,  1903,  when  he  was  called  in  consultation  with  Dr.  Will¬ 
iam  G.  Spiller  to  a  see  a  patient  who,  five  months  previously, 
had  shot  himself,  the  ball  entering  the  external  auditory 
meatus.  This  resulted  in  a  complete  facial  palsy.  The  case 
was  one  eminently  suitable  for  operative  intervention,  as  the 
nerve  was  irreparably  damaged,  and  the  muscles  hopelessly 
paralyzed.  The  operation  consisted  in  a  hypoglossal-facial 
anastomosis.  During  the  eighteen  months  that  had  elapsed 
since  the  operation  the  patient  had  been  examined  from  time 
to  time,  and  there  had  been  a  slow  but  progressive  improve¬ 
ment.  One  month  after  the  operation  there  was  no  response 
to  the  faradic  current  in  any  of  the  muscles.  Reaction  of  de¬ 
generation  and  polar  changes  were  marked.  Six  months  after 
the  operation  there  was  no  change  in  the  condition.  Nine 
months  after  the  operation  there  was  still  no  response  to  the 
faradic  current,  while  with  the  galvanic  current  there  was 
lessened  irritability.  At  this  date  there  appeared  for  the  first 
time  a  peculiar  involuntary  movement  of  the  angle  of  the 
mouth.  Fourteen  months  after  the  operation  there  was  still 
no  response  to  the  faradic  current,  but  a  slight  increase  of 
irritability  under  the  galvanic  current.  Polar  change  was  still 
distinct.  Seventeen  months  after  the  operation  voluntary 
movements  at  the  angle  of  the  mouth  were  observed  for  the 
first  time.  In  addition  to  this,  the  patient  was  able  to  almost 
completely  close  the  eye,  and  all  the  muscles  responded  to 
the  faradic  current. 

Dr.  Frazier  called  attention  to  the  fact  that  it  was  not 
until  after  the  fourteenth  month  had  passed  that  a  positive 
reaction  to  faradic  stimulation  was  observed,  with  one  excep¬ 
tion,  namely,  the  orbicularis  palpebrarum,  which  responded 
slightly  in  the  ninth  month.  Dr.  Frazier  said  he  thought  no 
one  would  question  the  propriety  of  the  operative  treatment  of 
facial  palsy.  The  operation  was  founded  on  a  physiologic  law, 
and  the  only  feature  in  the  technic  of  the  operation  worthy  of 
discussion  is  the  choice  between  the  eleventh  and  twelfth  nerves. 
Dr.  Frazier  prefers  the  twelfth.  So  far  as  he  has  been  able 
to  learn,  there  had  not  been  a  single  instance  in  which  a  volun¬ 
tary  effort  to  raise  the  shoulder  has  not  been  attended  with 
contraction  of  the  facial  muscles,  and  these  so-called  associated 
movements  constituted  a  very  serious  objection  to  the  selec¬ 
tion  of  the  eleventh  nerve.  Theoretically  an  end-to-end  anas¬ 
tomosis  should  secure  the  best  results. 

Some  Newer  Ideas  on  Nerve  Anastomosis. 

This  paper,  by  Drs.  William  G.  Speller  and  Charles  H. 
Frazier,  was  read  by  Dr.  Spiller.  He  considered  first  the  pos¬ 
sibility  of  benefiting  by  surgical  means  patients  afflicted  with 
an  incomplete  hemiplegia.  When  the  hemiplegia  is  complete, 
or  nearly  so,  one  can  not  hope  to  accomplish  anything  by 
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surgical  procedures.  There  are  many  cases,  however,  in  which 
there  is  a  partial  return  of  power  in  the  paralyzed  limbs,  and 
experience  show's  that  usually  the  restoration  of  motion  is 
greater  in  the  flexors  in  the  upper  limb  and  greater  in  the 
extensors  in  the  lower  limb,  except  those  of  the  toes. 

In  order  to  study  the  conditions  of  paralysis  existing  in 
hemiplegia.  Dr.  Spiller  examined  20  cases  in  w'hich  the  paraly¬ 
sis  dated  from  early  childhood.  The  cases  in  which  the  hand 
had  regained  partial  power  were  more  numerous  than  those  in 
which  the  foot  had  regained  partial  power.  In  11  cases  out  of 
the  26  the  flexors  of  the  hand  were  so  much  stronger  than  the 
extensors  that  a  nerve  anastomosis  might  have  been  at¬ 
tempted,  but  only  4  cases  offered  much  hope  for  improvement 
from  an  operation  on  the  foot.  From  his  investigations  he 
concluded  that  there  was  probably  a  field  for  surgical  inter¬ 
vention  in  certain  cases  of  cerebral  hemiplegia,  but  the  cases 
must  be  carefully  selected  and  thoroughly  studied.  Whether 
any  benefit  by  nerve  anastomosis  would  result  to  the  hemi¬ 
plegic  individual  or  not,  experience  alone  must  decide.  The 
subject,  hov'ever,  is  one  deserving  attention.  Dr.  Spiller  said 
that  for  several  years  he  had  been  trying  to  devise  some 
method  for  the  treatment  of  athetosis,  and  the  failure  to  con¬ 
trol  it  in  any  degree  is  a  reproach  to  medicine.  In  cases  in 
which  athetosis  exists  there  must  be  irritation  of  the  motor 
system  somev'here.  Theoretically,  the  proper  procedure  would 
be  to  cut  the  posterior  roots  of  the  affected  limbs,  the  number 
to  be  cut  depending  on  the  condition  in  each  case.  This  is 
always  a  serious  operation,  and  the  results  at  times  have  been 
unexpectedly  grave.  Division  of  one  or  more  of  the  motor 
nerves  of  the  affected  limb,  with  immediate  suture  of  the 
divided  ends,  might  lessen  the  involuntary  activity  and  might 
weaken  the  muscles  slightly. 

DISCUSSION. 

Dr.  Charles  H.  Frazier  said  that  the  adaptation  of  opera¬ 
tions  known  as  nerve  anastomoses  or  implantations  to  the 
treatment  of  cerebral  palsies,  as  proposed  by  Dr.  Spiller, 
opened  up  a  field  in  neurological  surgery  w'hich  seemed  full 
of  promise.  His  first  clinical  experience  in  this  line  dealt 
with  a  woman  65  years  of  age  who  had  an  apoplectic  attack 
five  years  previously.  When  the  operation  was  performed  she 
was  hemiplegic;  there  was  marked  atrophy  of  the  muscles  of 
the  hand,  arm  and  forearm,  but  the  paralysis  wrns  so  much 
more  marked  in  the  extensor  than  in  the  flexor  group  of  mus¬ 
cles  that  she  could  only  partially,  and  with  great  difficulty, 
extend  the  proximal  phalanges.  An  incision  wrns  made  along 
the  inner  border  of  the  coracobrachialis,  exposing  the  brachial 
vessels  and  the  main  nerve  trunks.  The  median  and  musculo- 
spiral  nerves  v'ere  partially  isolated,  and  a  flap  composed  of 
one-half  the  median  nerve  v’as  implanted  into  the  musculo- 
spiral,  and  sutured  in  such  a  way  that  the  nerve  fibers  of  the 
median  vrere  imbedded  in  those  of  the  musculospiral.  The  re¬ 
sults  of  the  operation  up  to  the  present  time  had  not  been 
very  positive,  although  it  is  still  possible  that  greater  im¬ 
provement  may  take  place  in  time. 

The  Pathology  and  Surgical  Treatment  of  Chronic  Facial  Palsy. 

Drs.  L.  Pierce  Clark,  Alfred  S.  Taylor  and  Thomas  P. 
Prout  w’ere  the  authors  of  this  paper,  which  was  read  by  Dr. 
Clark.  He  said  it  is  not  known  why  the  facial  nerve  suffers 
from  palsy  with  such  frequency,  nor  is  there  adequate  infor¬ 
mation  regarding  the  nerve  elements  or  the  part  of  the  nerve 
primarily  involved.  The  extension  of  inflammation  from  the 
middle  ear,  or  the  effect  of  cold  acting  through  this  channel  on 
the  facial  nerve,  is  easily  understood.  Facial  palsy,  both  in 
men  and  animals,  is  relatively  infrequent  when  the  face  and 
head  are  properly  protected.  A  certain  number  of  individuals 
suffer  from  a  congenital  narrowing  of  the  foraminal  exit  of 
the  nerve. 

There  are  good  reasons  to  believe  that  the  initial  changes 
of  this  condition  take  place  in  the  perineural  sheath,  although 
the  exact  pathogenesis  of  Bell’s  palsy  is  still  uncertain,  because 
of  the  meagerness  of  the  material  at  hand  for  study. 

Dr.  Clark  said  that  the  painlessness  of  Bell’s  palsy  even  to 
external  pressure  on  the  nerve  trunk  and  the  paralyzed  mus¬ 


cles  argued  for  a  simple  degenerative  neuritis  in  the  peripheral 
portion,  and  not  a  parenchymatous  affection.  There  is  good 
reason  to  believe  that  Bell’s  palsy  is  primarily  a  neuritis, 
which  through  strangulation  of  the  nerve  strands  induces  a 
low  grade  of  secondary  degenerative  neuritis  in  the  periphery. 
He  briefly  reported  two  cases. 

DISCUSSION. 

Dr.  Alfred  S.  Taylor  said  that  his  technic  of  facio-hypo- 
glossal  nerve  anastomosis  involves  the  following  steps:  1,  The 
incision;  2,  isolation  and  section  of  the  facial  nerve;  3,  exposure 
of  the  hypoglossal  nerve;  4,  the  implantation;  5,  the  closure 
of  the  wound;  6,  the  after-treatment.  The  isolation  of  the 
hypoglossal  nerve  is  the  most  difficult  and  tedious  step  and 
involves  whatever  danger  there  is  in  the  operation.  Once  iden¬ 
tified,  it  is  dissected  upward  until  the  stump  of  the  facial 
nerve  can  be  approximated  to  it  without  tension.  This  has  to 
be  done  with  care,  so  as  not  to  divide  the  minute  branches 
from  the  pneumogastric,  the  upper  ganglion  of  the  sympa¬ 
thetic  and  the  two  upper  cervical  branches,  all  of  which  were 
in  the  immediate  neighborhood.  The  after-treatment  is  a 
most  important  feature  in  obtaining  the  desired  result.  Mas¬ 
sage,  electricity,  and  later,  co-ordinate  muscular  movements, 
should  be  persistently  and  systematically  resorted  to  for 
months.  Dr.  Taylor  reported  six  cases  of  facio-hypo-glossal 
nerve  anastomosis,  and  showed  a  number  of  new  instruments 
that  he  had  designed  for  the  purpose  of  rendering  the  operation 
easier  technically,  and  of  avoiding  distressing  sequelae. 

Dr.  Charles  A.  Elsberg  reported  a  case  of  facial-spinal- 
accessory  anastomosis  w'hich  was  of  unusual  interest  on  ac¬ 
count  of  the  duration  of  the  paralysis  at  the  time  of  operation 
(twenty-nine  and  a  half  years),  and  because  of  the  absence  of 
associated  shoulder  movements. 

Dr.  B.  Sachs  said  that  in  deciding  the  question  whether  or 
not  to  anastomose  the  facial  nerve  with  the  hypoglossal  or  the 
spinal  accessory,  his  preference  would  be  in  favor  of  the  latter 
procedure,  as  it  involves  a  nerve  of  lesser  dignity  than  the 
former.  The  entire  question  of  nerve  transplantation  is  an 
extremely  important  one,  and  the  physiologic  aspects  of  the 
problem  are  still  unsolved.  In  facial  palsy  several  cases  have 
been  reported  in  which  the  nerve  anastomosis  was  done  three 
and  a  half  or  four  months  after  the  onset  of  the  disability. 
This,  he  thought,  is  too  early,  as  many  cases  are  on  record  in 
which  improvement  began  much  later  without  treatment  or  in 
spite  of  treatment.  A  year  at  least  should  be  allowed  to 
elapse  before  operation. 

Dr.  Leszynsky  said  that  he  had  seen  patients  with  facial 
paralysis  of  long  standing  in  whom  the  faradic  irritability 
had  returned,  although  there  was  no  return  of  motility. 

Dr.  Walton  said  that  Dr.  Spiller’s  proposition  should  have 
the  benefit  of  trial.  In  disease  or  injury  of  the  lower  neurons, 
every  gain  in  motion,  however  slight,  is  gladly  welcomed,  and 
if  hemiplegics  can  be  helped  by  nerve  transplantation,  there  is 
the  added  hope  of  lessening  the  cerebral  spasm  to  which  Dr. 
Spiller  referred. 

Dr.  Spiller  said  that  the  statement  made  by  Dr.  Taylor 
that  in  late  cases,  in  which  the  paralysis  had  existed  for  a 
long  time,  the  nerve  may  have  disappeared,  is  correct.  He 
mentioned  such  a  case  in  which  the  facial  nerve  could  not  be 
found  at  all.  In  facial  palsy  one  of  the  earliest  evidences  of 
a  return  of  power  is  a  slight  deepening  of  the  naso-labial  fold 

w'hen  the  eyes  were  closed  tightly. 

Dr.  Frazier  said  that  in  his  cases  of  nerve  anastomosis  the 
hypoglossal  was  selected  in  preference  to  the  spinal  accessory 
purely  on  theoretical  grounds  and  a  study  of  former  opera¬ 
tions,  and  because  associated  movements  follow'ed  the  selection 
of  the  spinal  accessory. 

Dr.  Clark  said  he  thought  that  the  proper  time  to  operate 
could  be  fairly  accurately  decided  on  by  the  results  of  the 
electrical  tests,  and  he  did  not  think  it  wise  to  fix  an  arbitrary 
period  of  time.  In  most  forms  of  peripheral  neuritis  the  elec¬ 
trical  tests  formed  a  basis  of  prognosis  that  is  almost  absolute. 

Dr.  Taylor  said  that  the  operative  damage  to  the  hypoglos¬ 
sal  and  the  tongue  symptoms  resulting  therefrom  v'ere  only 
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temporary,  and  he  did  not  think  they  should  be  looked  on  as  a 
serious  objection  to  the  selection  of  that  nerve  for  the  anasto¬ 
mosis. 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Diphtheria. 

In  the  employment  of  antitoxin  in  the  treatment  of  diph¬ 
theria  Voelcker,  in  London  Clin.  Jour.,  recommends  its  use: 

1.  In  every  case  of  diphtheria,  whether  mild  or  severe. 

2.  In  cases  of  faucial  diphtheria  use  3,000  units. 

3.  In  cases  of  nasal  diphtheria  use  from  6,000  to  9,000  units 
at  once.  In  laryngeal  diphtheria  use  6,000  units  and  repeat  the 
dose  in  twenty-four  hours  if  the  symptoms  of  obstruction  are 
not  diminishing. 

4.  When  the  symptoms  call  for  intubation  or  tracheotomy 
it  is  better  to  employ  the  larger  doses  of  antitoxin  (doses  of 
6,000  units),  and  to  repeat  the  dose  in  twenty-four  hours  if 
no  improvement  has  taken  place. 

5.  In  cases  of  faucial  diphtheria,  if  the  membrane  does  not 
show  signs  of  improvement  and  of  separation  the  injection 
should  be  repeated  after  twenty-four  hours. 

6.  The  injection  should  be  made  into  the  subcutaneous  tis¬ 
sues  of  the  abdominal  wall  under  antiseptic  precautions  by 
carefully  washing  the  site  of  injection  with  an  ethereal  solu¬ 
tion  of  soap,  after  which  a  compress  of  1  to  1,000  solution  of 
mercuric  chlorid  should  be  applied.  The  needle  must  be  steril¬ 
ized  by  boiling,  fixed  to  the  syringe,  which  is  then  filled  with 
the  antitoxin  and  the  needle  introduced  obliquely  through  the 
pinched-up  skin  into  the  connective  tissue  and  the  solution  in¬ 
jected  slowly.  The  seat  of  puncture  should  then  be  sealed  with 
a  collodion  dressing.  In  307  cases  the  author  reports  only  2 
cases  of  localized  abscess  formation. 

In  children  the  use  of  any  local  anesthetic  is  not  advised,  as 
cocain  depresses  the  heart,  which  is  dangerous  in  diphtheria, 
and  freezing  the  skin  makes  the  introduction  of  the  needle 
and  antitoxin  more  difficult,  and  when  thawing  takes  place  the 
presence  of  the  pain  proves  that  it  was  only  postponed  and 
not  prevented.  The  site  in  the  abdominal  tissues  has  been 
recommended  in  preference  to  the  back,  in  order  that  the  pa¬ 
tient  may  rest  well  on  the  back. 

The  author  did  not  try  the  rectal  injection  of  the  anti¬ 
toxin,  as  is  recommended  by  Solteau  Fenwick. 

The  general  treatment  should  consist  in  keeping  the  patient 
in  the  horizontal  position  for  three  weeks,  after  which  time 
the  child  may  be  allowed  an  extra  pillow,  then  two,  then  a 
bed  rest,  followed  by  sitting  up  on  the  sofa,  a  walk  in  the 
ward,  etc.  The  average  stay  of  the  patient  in  the  hospital  is 
forty  days.  During  convalescence  a  careful  watch  must  be 
kept  on  the  pulse,  and  if  it  becomes  rapid  or  irregular,  the 
horizontal  position  must  be  assumed  and  cardiac  stimulants 
such  as  strychnia  should  be  given  hypodermically,  or  atropin, 
or,  better,  port  wine. 

Regular  feeding  must  be  observed,  avoiding  overloading  the 
stomach  by  giving  small  amounts  at  frequent  intervals.  In 
older  children  the  period  of  recumbency  may  be  shortened 
one  week  if  no  heart  complications  arise.  Iron  and  nux  vom¬ 
ica  or  cod-liver  oil  are  of  value  during  convalescence. 

LOCAL  TREATMENT. 

The  author  does  not  advocate  forcible  removal  of  the  mem¬ 
brane  unless  it  be  very  loose  and  on  the  point  of.  separation. 
He  does  not  advise  the  use  of  caustics  nor  of  1  to  1,000  bichlorid 
solutions.  In  some  cases  a  local  application  of  a  solution 
containing  salol,  glycerin  and  alcohol  has  been  of  service.  A 
local  washing  with  a  boric  acid  solution  every  three  or  four 
hours  for  the  first  three  days,  and  less  often  later,  is  recom¬ 
mended. 


Chronic  Dyspnea. 

In  the  treatment  of  chronic  dyspnea  due  to  vascular  changes, 
Foxwell,  in  Ther.  Gazette,  recommends  the  following  combina¬ 
tions: 

R.  Liq.  strych.  (1  per  cent.) . m.  v 

Tinct.  strophanthi  . m.  x 

Liq.  trinitrini  (1  per  cent.) . m.  ii 

Sodii  bromidi  . gr.  xv  1 

Tinct.  card,  co . . . 3ss  2 

Aquae  q.  s.  ad . 3;i  30 

M.  Sig. :  To  be  taken  in  two  or  three  divided  doses, 
mating  with  the  following: 

R.  Pulv.  rhei . gr.  i-ii  06-.12 

Hydrarg.  chloridi  mitis - gr.  1/20-1/10  003-.006 

Ext.  hyoscyami . gr.  i-ii  06-.12 


30 

65 

12 


alter- 


M. 

daily. 


Ft. 


cap.  No.  i.  Sig.:  One  such  capsule  once  or  twice 


Psoriasis. 

Shoemaker,  in  Med.  Bull.,  advocates  the  followin 


g  treatment 


M. 

meal. 

R. 


M. 


12 


x 


65 
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of  psoriasis: 

R.  Acidi  hydrochlor.  dil . gtt.  ii 

Essentiae  pepsini  . 3j  4 

Sig.:  To  be  taken  at  one  dose  and  repeated  after  each 
Also: 

Podophvllotoxinii 

Aloini,  aa . 

Pulv.  jalapae 

Massac  hvdrarg.,  aa . gr.  yyy 

01.  menth.  pip . . m  jj; 

Ft.  pil.  No.  xxx.  Sig.:  One  pill  at  bedtime. 

men  itching  is  present,  as  is  rarely  the  case,  the  following 
combination  is  recommended  to  give  the  patient  relief: 

R.  Chloralis  hydratis  . 3SS  2 

Pulv.  camphorae  . gr.  xx  1 

Acidi  carbolici . ]  2 

Sulphuris  sublim . 3}  4 

Ung.  aquae  rosae . gj  30! 

M.  Ft.  unguentum.  Sig.:  To  he  applied  locally. 

In  any  cases  of  psoriasis  the  cause  should  be  ascertained  and 
treated;  chronic  indigestion  and  a  rheumatic  diathesis  are 
frequent  causes  of  this  trouble.  The  foregoing  outline  of 
ti  eatment  is  applicable  when  a  history  of  digestive  disturb¬ 
ances  is  obtained. 


30 

30 


Convulsions  in  Childhood. 

Ashby,  in  London  Lancet,  states  that  convulsions  are  most 
common  in  infants  who  have  been  artificially  fed  first  on  di¬ 
luted  cow’s  milk  which  causes  flatulence  and  curdy  stools.  The 
fact  that  convulsions  are  unilateral  doe3  not  always  prove 
that  they  are  not  reflex. 

Laryngismus  stridulus  is  a  form  of  reflex  convulsions  and  is 
always  associated  with  rickets.  Adduction  of  the  cords  is 
easily  produced  during  childhood  and  frequently  results  from 
such  slight  causes  as  anger,  irritation  of  the  fauces  as  in  ca¬ 
tarrh,  or  discomfort  in  the  gastrointestinal  tract.  In  some 
cases  there  is  tetany.  Convulsions  may  also  be  due  to  brain 
irritation,  as  in  meningitis,  encephalitis,  thrombosis,  hemor¬ 
rhage,  tumors  and  syphilis,  mooping  cough  may  be  the 
cause  of  convulsions  in  childhood.  In  the  treatment  of  con¬ 
vulsions  during  the  convulsive  stage  a  subcutaneous  injection 
of  morphin  is  recommended  by  the  author  for  allaying  the 
irritability  of  the  nerve  centers  and  checking  the  spasms, 
whether  due  to  colic,  meningitis  or  laryngismus  stridulus.  A 
strong  infant  six  months  old  may  be  given  grain  1  /40  (.0015) 
and  one  a  year  old  double  that  amount.  Morphin  should  not  be 
given  to  wasted  and  feeble  infants.  Inhalations  of  chloroform 
also  act  quickly,  but  the  action  soon  ceases.  Chloral  by  rectum 
is  slower  in  action,  but  more  permanent.  Four  or  five  grains 
(.25-.30)  dissolved  in  water,  or  in  egg  and  milk,  may  be  given 
to  an  infant  aged  from  six  months  to  a  year.  The  bromids 
act  too  slowly  to  be  of  use  during  the  fits,  but  may  be  of 
service  later  to  prevent  a  recurrence.  In  all  cases  calomel 
should  be  given,  if  the  patient  can  swallow,  to  clear  out  the 
intestinal  tract. 

Nervous  irritability  may  be  prevented  by  sea  breezes  rather 
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than  by  steam  tents,  avoiding  too  great  changes  in  tempera¬ 
ture,  especially  when  laryngeal  or  bronchial  catarrh  is  pres¬ 
ent.  The  child  should  receive  a  warm  bath  every  morning, 
followed  by  a  cold  salt  water  sponge,  being  careful  to  rub 
the  skin  dry  to  get  a  reaction,  and  to  increase  the  time  in 
the  fresh  air  from  day  to  day.  The  diet  must  be  regulated. 
Infants  suffering  from  convulsions  are  often  given  too  much 
milk  and  there  is  resulting  intestinal  intoxication.  In  con¬ 
vulsions  of  older  children,  whether  epileptic  or  reflex,  a  modi¬ 
fication  in  the  diet  is  necessary,  giving  a  mixed  diet,  moder¬ 
ate  in  amount,  avoiding  overfilling  the  stomach.  Cut  down  the 
starches.  Give  cocoa  with  egg  and  toast  for  breakfast;  a 
moderate  amount  of  beef  or  mutton,  with  cooked  vegetables 
and  stewed  fruit,  cocoa,  toast  and  honey,  for  dinner.  Cas- 
cara  may  be  necessary  to  promote  sufficient  elimination  by 
the  bowels.  The  child  may  be  withdrawn  from  school,  but 
should  be  given  interesting  employment  for  a  few  hours  daily. 

Grippal  Tonsillitis. 

The  following  resum6  of  the  treatment  of  tonsillitis  associ¬ 
ated  with  organisms  of  la  grippe  as  causative  factors  is  rec¬ 
ommended  by  E.  D.  Lederman  of  New  York:  The  treatment 
may  be  divided  into  constitutional  and  local.  The  former 
should  consist  of  thorough  catharsis,  preferably  with  calomel 
in  one-tenth  grain  (.006)  doses,  taken  every  ten  minutes  for 
ten  doses,  followed  five  hours  later  by  eight  ounces  of  mag¬ 
nesium  citrate.  For  the  high  temperature  which  is  usually 
present,  sponge  baths  should  be  employed  at  a  temperature  of 
70  F.,  followed  by  alcohol  rubbing  and  massage. 

The  diet  should  be  confined  to  liquids  such  as  beef  juice, 
matzoon,  Vichy  and  milk. 

THE  LOCAL  TREATMENT. 

Cold  compresses  or  icebags  to  the  throat,  with  the  sucking 
of  small  pieces  of  ice,  alleviate  to  a  considerable  degree  the 
pain  and  soreness  in  the  throat.  During  the  time  the  follicles 
of  the  tonsils  are  involved  excellent  results  are  obtained  by 
applying  to  the  inflamed  area  every  two  hours  a  solution  of 
adrenalin,  either  by  spray  of  by  local  application.  This  solu¬ 
tion  has  a  twofold  effect:  1,  A  reduction  of  local  inflammation; 
2,  a  stimulating  effect  on  the  heart  and  circulation. 

Alternating  with  local  application  of  adrenalin  the  tonsils 
should  be  swabbed  with  tinctura  ferri  chloridi  or  sprayed  with 
a  solution  containing  equal  parts  of  hydrogen  peroxid  and 
water. 

Cultures,  of  course,  should  be  made  from  the  tonsillar  exu¬ 
date  to  ascertain  the  presence  or  absence  of  the  Klebs-Loef- 
fler  bacillus,  and,  if  present,  the  regulation  treatment  for  diph¬ 
theria  should  be  instituted. 


CONVALESCENCE. 

The  period  of  convalescence  is  very  important  and  should 
not  be  overlooked,  as  the  patient  is  invariably  weakened  by 
this  infection.  The  following  is  of  service  in  this  stage  of  the 
disease: 

R.  Strych.  sulph . gr.  1/40  0015 

Spts.  frumenti . Si  30 

M.  Sig.:  To  be  taken  at  one  dose  and  repeat  three  times 
daily.  [In  regard  to  Dr.  Lederman’s  prescription  containing 
alcohol  and  strychnin,  we  wish — without  discussing  the  sub¬ 
ject — to  direct  our  readers’  attention  to  an  abstract  in  The 
Journal,  Dec.  17,  1904,  page  1846,  in  which  mention  is  made 
of  the  therapeutic  antagonism  of  these  two  preparations. 
Ed.]  Whisky  may  be  administered  in  the  form  of  an  eggnog. 
The  benefit  derived  from  a  change  to  a  milder  climate  can  not 
be  overestimated. 


Medicolegal 


Province  of  Expert  Witnesses. — The  Supreme  Court  of  Mis¬ 
souri,  Division  No.  1,  says,  in  the  personal  injury  case  of  Tay¬ 
lor  vs.  Grand  Avenue  Railway  Co.,  that  it  would  have  been 
proper  to  state  to  the  plaintiff’s  experts  the  nature  and  extent 
of  the  injuries  received  by  the  plaintiff  as  they  appeared  at  the 
time  of  the  accident,  and  then  to  ask  them  whether  or  not  in 


their  opinion  such  injuries  might,  could  or  would  result  in 
paralysis.  The  experts  having  thus  given  an  opinion,  it  would 
have  been  for  the  jury  to  find  the  fact  as  to  whether  in  tins 
particular  case  the  paralysis  was  caused  as  the  plaintiff’s 
experts  said  it  might  have  been  caused,  or  whether  it  was  the 
result  of  other  causes,  as  the  defendant’s  experts  testified 
might  be  the  case.  To  the  trained  legal  mind  there  is  a  very 
essential  difference  between  permitting  an  expert  to  give  an 
opinion  and  permitting  him  to  draw  a  conclusion.  The  one  is 
a  province  of  a  witness;  the  other  is,  in  the  first  instance,  the 
special  prerogative  of  the  jury.  When  a  witness  is  thus  per¬ 
mitted  by  the  court  to  invade  the  province  of  the  jury,  it  goes 
to  the  jury  with  the  indorsement  of  the  court,  and  is  calculated 
to  make  the  jury  believe  that  it  was  proper  for  the  witness  to 
find  the  fact,  instead  of  the  jury  doing  so. 

Administering  Abortifacient  Can  Not  Be  Made  Manslaughter. 

— Section  1825  of  the  Revised  Statutes  of  Missouri  of  1899 
provides  that  “every  person  who  shall  administer  to  any  preg¬ 
nant  woman  any  medicine,  drug  or  substance  whatsoever  or 
shall  use  or  employ  any  instrument  or  other  means  with  in¬ 
tent  thereby  to  destroy  the  fetus  or  child  of  said  pregnant 
woman,  unless  the  same  shall  be  necessary  to  preserve  the  life 
of  such  woman,  shall  be  guilty  of  manslaughter  in  the  second 
degree.”  The  Supreme  Court  of  Missouri,  Division  No.  2,  says, 
in  the  case  of  State  vs.  Hartley,  that  it  was  contended  that 
this  law,  under  which  the  indictment  in  this  case  was  drawn 
and  the  defendant  charged  with  manslaughter,  was  inoperative 
and  invalid,  in  that  it  undertook  to  establish  a  degree  of  fel¬ 
onious  homicide,  where  neither  the  death  of  the  child  nor  of 
the  mother  resulted  from  the  acts  committed,  and  where  there 
was  no  killing  or  homicide,  and  the  court  holds  that  the  leg¬ 
islature  could  not  make  that  manslaughter  when  the  basis  of 
its  legislation  did  not  in  fact  exist.  In  other  words,  there 
can  be  no  manslaughter  when  there  is  no  homicide;  no  more 
than  there  can  be  murder  when  there  is  no  homicide. 

Determination  of  Mental  Capacity. — The  Supreme  %Court  of 
Tennessee  says,  in  Nashville,  Chattanooga  &  St.  Louis  Railroad 
Co.  vs.  Brundige,  that  the  contest  in  this  case  was  narrowed 
down  to  the  question  of  whether  the  latter  party  had  suffi¬ 
cient  mental  capacity  at  the  time  of  a  compromise  for  personal 
injuries  to  make  a  valid  contract.  Two  physicians  were  per¬ 
mitted  to  testify,  over  objection,  to  the  effect  that  she  did  not 
have  sufficient  mental  capacity  to  transact  business  and  to  make 
a  contract.  The  court  holds  that  this  was  error;  that  the  tes¬ 
timony  was  clearly  incompetent,  and  should  have  been  ex¬ 
cluded.  It  says  that  the  degree  or  quantum  of  mental  capac¬ 
ity  which  the  party  whose  act  is  called  in  question  must  have, 
to  enable  him  to  make  a  valid  contract,  is  a  question  of  law 
for  the  court  to  decide,  and  whether  said  party  has  the  re¬ 
quired  quantum  is  a  question  of  fact  to  be  found  by  the  jury 
from  all  the  evidence;  and  the  opinions  of  witnesses  are  not 
competent  evidence,  in  cases  of  this  kind,  on  either  point.  The 
mental  capacity  of  the  plaintiff  in  this  case  to  contract  was 
also  the  direct  point — practically  the  sole  point — to  be  decided 
by  the  court  and  jury;  and  the  admission  of  the  testimony 
mentioned  was,  in  effect,  a  substitution  of  the  opinion  of  the 
witnesses  on  both  the  law  and  the  facts  of  the  case  for  that 
of  the  triers  provided  by  law  to  determine  them.  This  could 
not  be  done.  The  testimony  of  witnesses  must  relate  to  the 
facts,  and  it  is  the  province  of  the  court  to  determine  the  law, 
and  the  jury  the  ultimate  facts.  Witnesses,  in  cases  involving 
mental  capacity,  after  stating  the  facts  within  their  knowl¬ 
edge.  may  give  their  opinion,  formed  from  those  facts,  of  the 
soundness  or  unsoundness  of  the  mind  of  the  party  in  question, 
but  can  not  be  permitted  to  express  an  opinion  whether  such 
party  had  sufficient  mental  capacity  to  make  a  contract  or  to 
execute  a  will,  as  the  case  may  be.  There  seems  to  be  but  little 
or  no  conflict  in  the  authorities  on  this  subject. 

Complaints  of  Pain  to  Physician  as  Evidence.— The  Supreme 
Court  of  Georgia  holds,  in  Atlanta,  Knoxville  &  Northern 
Railway  Co.  vs.  Gardner,  a  personal  injury  case  brought  by 
the  latter  party,  that,  on  the  trial  of  such  an  action,  com¬ 
plaints  made  by  the  plaintiff  to  her  attending  physician  of 
pains  in  designated  portions  of  her  body  were  not  admissib'o 
in  evidence  in  her  favor,  unless  made  under  such  circumstances 
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as  to  be  equivalent  to  spontaneous  and  involuntary  exclama¬ 
tions  or  outcries.,  groans,  convulsive  movements  and  other 
physical  manifestations  of  present  pain  and  suffering.  The 
court  says  that  it  devoted  considerabe  time  and  investigation 
to  the  question  here  presented,  and  examined  a  great  number 
of  cases  in  which,  in  one  form  or  another,  the  question  of  the 
admissibility  of  statements  of  this  character,  made  by  one  per¬ 
son  to  another,  had  been  presented  and  determined.  It  finds 
that  practically  all  of  the  courts  in  which  the  question  has 
arisen  hold  that  statements  of  present  pain  and  suffering, 
made  before  suit  brought,  by  a  patient  to  his  physician  who 
has  been  called  in  solely  for  the  purpose  of  examining,  advis¬ 
ing  and  treating  him,  may  be  given  in  evidence  by  such  phy¬ 
sician,  when  called  as  an  expert  witness,  as  part  of  the  facts 
on  which  he  bases  his  opinion  as  to  the  nature  and  extent  of 
the  patient’s  injuries  or  disease.  As  to  the  admissibility  of 
statements  of  past  pains  or  sensations,  made  by  a  patient  to 
his  physician,  there  is  a  decided  conflict  in  the  rulings  of  the 
courts,  some  holding  that  such  statements  are  inadmissible, 
while  others  hold  that  it  is  admissible  for  the  physician  to 
testify  to  them  when  giving  his  opinion  as  an  expert  to  the 
jury.  The  weight  of  outside  authority,  however,  seems  to  be 
that  statements  or  narratives  of  past  pains  and  symptoms 
made  by  a  patient  to  his  physician  are  inadmissible.  Some 
of  the  courts,  impressed  with  the  danger  of  opening  the  door 
of  evidence  for  the  admission  of  hearsay  testimony,  particu¬ 
larly  in  cases  in  which  the  hearsay  statement  may  be  of  a 
self-serving  nature,  hold  that  statements  of  the  above  char¬ 
acter,  even  when  made  by  a  patient  to  his  physician,  are 
not  admissible  if  made  after  suit  brought  by  the  patient  for 
his  injuries.  Others  hold  that  they  are  not  admissible  if  made 
to  a  physician  or  surgeon  called  for  the  sole  purpose  of  qual¬ 
ifying  himself  to  testify,  as  an  expert,  in  behalf  of  the  plaintiff 
in  an  action  for  damages.  A  few  recognize  no  such  distinc¬ 
tion,  but  hold  that  the  fact  that  the  statements  were  made 
under  such  circumstances  does  not  render  them  inadmissible, 
but  is  merely  a  circumstance  to  be  taken  into  consideration 
by  the  jury  in  weighing  the  effect  of  such  statements  and  the 
opinion  of  the  expert  based  in  part  thereon.  Continuing,  the 
court  says  that  while  it  feels  some  hesitancy  in  laying  down  a 
rule  in  Georgia  which  will  run  counter  to  what  seems  to  be 
the  rule  generally,  if  not  universally,  accepted  elsewhere,  it  has 
reached  the  conclusion  that  there  is  no  sound  reason  for  mak¬ 
ing  any  exception  in  cases  of  this  character  to  the  rule  which 
excludes  hearsay  testimony.  The  court  says,  however,  that  the 
distinction  between  statements  of  pain  and  suffering  made  to 
a  physician  and  such  statements  made  to  any  other  person, 
so  far  as  admissibility  in  evidence  is  concerned,  has  been  re¬ 
jected  by  a  number  of  courts,  including  the  Supreme  Court  of 
the  United  States.  So  the  court  has  eminent  authority  to  sus¬ 
tain  its  view  that,  if  complaints  of  a  person  of  pain  or  other 
physical  sensation  which  produce  discomfort  or  suffering  are 
admissible  in  evidence  at  all,  there  is  no  sound  reason  for  dis¬ 
tinguishing  between  those  made  to  a  medical  attendant  and 
those  made  to  any  one  else. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

March  25. 

1  Is  the  Common  House  Fly  a  Factor  in  the  Spread  of 

Tuberculosis?  J.  O.  Cobb,  Los  Angeles. 

2  Case  of  Extensive  Carcinoma  of  Tongue  and  Neck  Presenting 

Points  of  Special  Interest.  W.  S.  Bainbridge,  New  York 
City. 

3  Dissertation  on  Temperament.  Diathesis,  Dyscrasia.  Predis¬ 

position,  Cachexia,  Susceptibility,  Idiosyncrasy  and  Hered¬ 
ity.  (Continued.)  H.  Wakefield.  New  York  City. 

4  Methods  Employed  in  the  Examination  of  Milk  by  City  Health 

Authorities.  A.  H.  Stewart,  Philadelphia. 

■r>  Nonsequitur  in  Medicine.  H.  A.  Fairbairn.  Brooklyn. 

6  Delirium  and  Hallucinations  of  Digitalis.  H.  O.  Hall,  Wash¬ 

ington. 

New  York  Medical  Journal. 

March  25. 

7  Medical  Progress.  J.  A.  Wright,  Toledo. 

8  influence  of  Infected  Milk  in  the  Diet  of  the  Sick — Particu¬ 

larly  in  Acute  Infectious  Diseases,  with  a  Report  of  a 


Series  of  Cases  of  Milk  Infections  in  Typhoid  Fever  Pa¬ 
tients.  David  L.  Edsali,  Philadelphia. 

9  Various  Plastic  Operations.  Carl  Beck,  New  York. 

10  ‘Osteoarthritis  of  the  Spine;  Report  of  Case.  H.  F.  Stoll, 

Hartford. 

11  ♦Gonococcus  Infections  in  Children  with  Especial  Reference 

to  Their  Prevalence  in  Institutions  and  Means  of  Preven¬ 
tion.  (Concluded.)  L.  Emmett  Holt,  New  York. 

12  Brief  R6sum6  of  the  Action  of  Some  of  the  Important  Somni¬ 

facients,  with  Clinical  Notes  on  a  New  Hypnotic.  A.  P. 

Stoner,  Des  Moines. 

13  Indications  for  Treatment  of  Gastric  Hemorrhage.  F.  G. 

Connell,  Salida,  Colo. 

14  Diagnosis  and  Treatment  of  Acute  Pelvic  Peritonitis  of  Gon¬ 

orrheal  Origin.  B.  M.  Anspach,  Philadelphia. 

8.  Milk  Infections  in  Typhoid. — Although  Edsali  recognizes 
the  possibility  of  the  milk  infection  origin  of  typhoid,  he 
believes  that  there  is  another  group  of  cases  in  which  the  ef¬ 
fects  of  bad  milk  are  very  often  overlooked,  chiefly  because 
they  are  rendered  obscure  by  other  factors  that  are  present. 
He  refers  to  cases  occurring  principally  in  persons  on  a  milk 
diet,  and  especially  in  those  with  acute  infectious  diseases  in 
which  the  symptoms  are  caused  by  the  milk  used  in  the  diet, 
but  in  which  they  are  riot  severe  enough  to  arouse  a  suspi¬ 
cion  as  to  their  source.  The  milk  does  not  itself  produce  grave 
and  evident  infection,  but  it  succeeds  in  making  worse  a  dis¬ 
ease  that  is  already  more  or  less  bad.  He  reports  results 
obtained  in  feeding  typhoid  patients  only  pasteurized  milk. 
Of  92  cases  of  typhoid,  8  patients  had  diarrhea  on  admission. 
In  5  of  these  it  subsided  in  three  or  four  days.  Only  4  patients 
developed  diarrhea  while  under  treatment.  One  of  these,  a 
severe  case,  died  of  hemorrhage,  and  the  autopsy  showed  nu¬ 
merous  ulcers  in  the  colon.  Edsali  considers  a  diet  composed 
almost  exclusively  of  good  milk  the  best  diet  for  most  cases  of 
acute  infectious  disease,  particularly  typhoid  fever. 

10.  Osteoarthritis  of  Spine. — Stoll  reports  a  case  for  the  pur¬ 
pose  of  demonstrating  the  rather  common  mistake  made  in  con¬ 
sidering  the  leg  pains  of  osteoarthritis  to  be  sciatica. 

11.  Gonococcus  Infections  in  Children. — That  gonococcus  vag¬ 
initis  is  a  very  frequent  disease,  one  to  be  constantly  reckoned 
with,  in  institutions  for  children,  is  shown  by  Holt.  It  is 
also  very  frequent  in  dispensary  and  tenement  practice  and 
not  uncommon  in  private  practice  of  the  better  sort.  In  its 
milder  forms  and  in  sporadic  cases  it  is  extremely  annoying 
because  so  intractable;  in  its  severe  form  it  may  be  danger¬ 
ous  to  life  through  setting  up  an  acute  gonococcus  pyemia  or 
infection  of  the  serous  membranes,  and  in  its  epidemic  form 
it  is  a  veritable  scourge  in  an  institution.  It  is  imperative 
that  children  suffering  from  this  disease  should  not  remain  in 
the  same  wards  or  dormitories  with  other  children,  because  it 
is  practically  impossible  to  prevent  the  spread  of  the  disease, 
if  infected  children  remain  in  the  wards  with  others.  If  a 
purulent  vaginal  discharge  is  present,  a  systematic  microscopic 
examination  of  smears  made  from  the  discharge  should  be  a 
matter  of  routine.  In  the  absence  of  microscopic  examinations, 
a  purulent  discharge  in  a  young  child  may  be  assumed  to  be 
due  to  the  gonococcus.  In  cases  in  which  the  gonococcus  is 
found,  but  in  which  there  is  no  vaginal  discharge,  or  only  a 
very  slight  discharge,  the  children  should  also  be  quarantined. 
One  of  the  greatest  difficulties  in  connection  with  the  gono¬ 
coccus  vaginitis,  says  Holt,  arises  from  the  prolonged  quaran¬ 
tine  necessary,  because  these  cases  are  of  very  chronic  char¬ 
acter  and  are  very  resistant  to  treatment. 
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18  *  Intratracheal  Injections.  .T.  W.  Gleltsmann,  New  York  Citv. 

19  Present  Status  of  Blood  Examination  in  Surgical  Diagnosis. 

F.  E.  Sondern,  New  York  City. 

20  ‘Preliminary  Report  on  the  Treatment  of  Chronic  Dysentery, 

by  Irrigation  of  the  Colon  Through  the  Vermiform  Ap¬ 
pendix  or  an  Opening  into  the  Cecum.  Wm.  H.  Arthur, 
Washington. 

A  Warning  and  a  Protector  for  X-ray  Workers.  A.  Holding 
New  York  City. 
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16.  Radiotherapy  in  Surgery.— The  nature  of  Roentgen  and 
Becquerel  radiations,  their  effect  on  tissue  and  their  effect  on 
disease,  is  considered  by  Morton.  In  cases  of  cancer  he  ad¬ 
vises  practicing  ai-radiations  and  radium  radiations  thoroughly 
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from  six  weeks  to  two  months  before  operation,  and  as  well 
after  operations,  for  about  the  same  period  of  time.  He  says 
it  has  been  proved  that  radiation  treatment  exerts  a  retarding 
effect  on  the  growth  of  some  cancers,  and  that  it  cures  some 
cases.  Preoperative  radiation  not  only  increases  the  ratio  of 
cures  by  operation,  but  it  also  transforms  some  inoperable 
cases  into  operable  cases.  It  is  recommended  as  a  precau¬ 
tionary  measure,  probably  quite  as  important  as  preoperative 
antiseptic  preparation  for  surgical  operation. 

17.  Bile-Tract  Adhesions. — Morris  says  that  very  extensive 
functional  disturbance  of  abdominal  viscera  is  caused  by  webs 
of  adhesion,  like  spider  webs,  that  extend  from  the  bile  tract 
to  the  neighboring  viscera  and  pull  on  the  great  sympathetic 
ganglia.  He  is  convinced  that  many  persons  are  suffering 
from  the  effects  of  such  adhesions,  and  that  often  the  symp¬ 
toms  produced  have  led  to  an  operation  on  the  gall  bladder  for 
the  purpose  of  removing  stone,  when  there  was  none  to  be 
found.  Adhesions  between  the  gall  bladder  and  liver  are,  per¬ 
haps,  the  least  harmful.  Adhesions  between  the  cystic  duct 
and  the  adjacent  peritoneum  of  other  structures  cause  angu¬ 
lation  of  the  cystic  duct  and  give  rise  to  symptoms  that  are 
mistaken  for  gallstone  colic,  or  colic  from  the  passage  of  in¬ 
spissated  bile.  Adhesions  between  the  bile  tract  and  the  pylorus 
can  inhibit  peristalsis  and  cause  constipation,  chronic  dys¬ 
pepsia,  and  dilatation  of  the  stomach.  Adhesions  between  the 
bile  tract  and  the  hepatic  flexure  of  the  colon  can  cause  con¬ 
stipation  and  perhaps  mucous  colic.  Morris  believes  that 
these  “gall  spiders”  follow  gastroduodenitis,  diaphragmatic 
pleurisy,  acute  cholecystitis,  acute  indigestion  and  a  group  of 
cases  without  very  definite  diagnosis,  in  which  there  is  a  his¬ 
tory  of  epigastric  tenderness,  rigors,  febrile  reaction,  and  gen¬ 
eral  malaise  extending  over  a  few  days.  In  going  over  these 
cases  months  or  years  after  the  acute  symptoms  have  disap¬ 
peared,  we  are  to  note  if  there  is  undue  tenderness  on  pres¬ 
sure  over  the  bile  tract,  a  tenderness  that  is  quite  persistent. 
It  may  be  absent  on  some  days,  but  it  is  present  to  a  greater 
or  less  degree  most  of  the  time.  The  patient  will  complain  of 
a  certain  degree  of  discomfort  in  the 'bile-tract  region,  and  at 
times,  when  he  is  most  disturbed,  the  abdominal  muscles  will 
become  rigid  in  order  to  splint  the  disturbed  peritoneum.  The 
pain  or  colic  is  less  severe  and  more  transitory  than  it  is  apt 
to  be  when  the  muscularis  of  the  gall  bladder  or  bile  ducts  is 
trying  to  force  out  a  concretion. 

18.  Intratracheal  Injections. — Gleitsman  has  found  intratra¬ 
cheal  injections  useful  in  alleviating  the  dry  cough  in  the  begin¬ 
ning  stage  of  pulmonary  tuberculosis,  and,  at  a  later  stage,  in 
modifying  favorably  the  putrid  secretion.  In  bronchiectasis  and 
blennorrhea  the  injections  act  almost  as  a  specific.  Many  cases 
of  asthma  will  be  relieved.  He  has  also  treated  successfully  a 
number  of  cases  of  chronic  tracheitis  and  bronchitis.  Cases 
of  obstinate  tracheal  syphilis  have  been  cured,  and  the  fetid 
pulmonary  gangrene  has  been  favorably  influenced.  In  cases 
of  hemorrhage  the  risk  of  increasing  the  hemorrhage  has  to  be 
considered.  As  a  vehicle  he  uses  a  petrolatum  preparation 
to  which  may  be  added  menthol,  not  more  than  5  per  cent., 
or  V-2  per  cent,  each  menthol  and  camphor,  but  he  has  often 
found  the  camphor  irritating.  The  list  of  remedies  which 
may  be  used  is  very  limited. 

20.  Colonic  Irrigations  in  Chronic  Dysentery. — Good  results 
are  reported  by  Arthur  in  the  treatment  of  chronic  dysentery 
by  irrigation  of  the  colon  from  the  caput  coli,  utilizing  the 
appendix  as  a  tube  through  which  to  introduce  the  irrigating 
fluid,  as  suggested  by  Weir  of  New  York.  The  usual  incision 
is  made  as  for  appendicectomy,  and  the  appendix  is  stitched 
to  the  skin.  The  abdominal  wall  is  securely  stitched  layer  by 
layer,  down  to  the  point  where  the  appendix  comes  through. 
Forty-eight  hours  later  the  protruding  appendix  is  cut  off,  a 
catheter  is  introduced  and  irrigations  are  begun  at  once.  In 
a  week  all  stitches  are  removed,  the  irrigating  tube  is  left 
in,  secured  with  a  pinch-cock,  and  changed  from  time  to  time 
as  it  becomes  worn  out.  A  1  to  2,000’  quinin  solution,  or  per 
cent,  solution  of  silver  nitrate  is  used  for  irrigation,  500  c.c. 
being  poured  in  twice  a  day  for  six  weeks  or  longer,  if  neces¬ 
sary.  When  the  tube  is  finally  withdrawn,  if  the  opening  does 


not  close  spontaneously,  it  is  a  simple  matter  to  loosen  the 
adhesions  around  the  appendix,  to  draw  it  out,  to  ligate,  cut 
off,  and  sterilize  the  stump  with  a  thermocautery  point,  and  to 
drop  it  back,  closing  the  small  opening  in  the  abdominal  wall 
with  a  single  suture  carried  rather  deeply. 

Medical  News,  New  York. 
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22  *Roof  Gardens  on  City  Private  Houses.  W.  P.  Northrup,  New 

York  City. 

23  *Fifteen  Years’  Experience  in  the  Treatment  of  Typhoid  Fever 

at  the  Roosevelt  Hospital.  W.  H.  Thomson,  New  York  City. 

24  *Clinical  Studies  in  Blood-pressure  and  Shock  in  Traumatic 

Surgery.  J.  M.  Wainwright,  Scranton. 

25  The  Purpose  of  Eyeglasses.  E.  M.  Alger,  New  York  City. 

26  Treatment  of  Chronic  Empyema  of  the  Antrum,  both  Simple 

and  when  Combined  with  Empyema  of  the  Ethmoid  and 

Sphenoid.  R.  Bishop  Canfield,  Ann  Arbor. 

22.  Roof  Gardens  on  Private  Houses. — The  object  of  North- 
rup’s  paper  is  to  suggest  how  the  roofs  of  private  houses  in 
cities  may  be  adapted  to  become  safe  and  sunny  playgrounds 
for  children,  and  the  results  obtained  on  Manhattan  Island 
are  described. 

23.  Fifteen  Years’  Experience  in  Typhoid. — Thomson  sub¬ 
mits  a  review  of  fifteen  years’  experience  in  the  treatment  of 
typhoid  in  the  Hoosevelt  Hospital.  The  tofal  number  of  ad¬ 
missions  to  his  wards  during  four  months,  from  May  to  July 
and  from  September  to  November  each  year,  from  May  1,  1S89, 
to  Nov.  1,  1904,  were  574  patients,  398  of  whom  were  males, 
and  170  females.  The  total  number  of  deaths  was  40;  31  males 
and  19  females,  or  7.05  per  cent.  The  total  number  of  patients 
who  died  within  a  week  after  admission  was  23 ;  15  males  and 
8  females,  or  57  per  cent,  of  all  deaths,  and  80  per  cent,  of 
these  did  not  survive  the  fourth  day.  Among  the  remaining 
551  patients,  who  were  in  the  hospital  for  more  than  a  week, 
there  were  17  deaths,  or  3.09  per  cent.  Diarrhea  occurred 
after  the  first  week  in  12  per  cent,  of  the  patients,  and  in  the 
majority  of  them  it  was  not  severe.  Constipation  was  of  fre¬ 
quent  occurrence.  Tympanites  wTas  recorded  in  101,  or  18 
per  cent.  About  40  per  cent,  of  the  whole  number  of  instance's 
of  tympanites  were  noted  in  39  soldiers  admitted  for  typhoid 
contracted  at  various  camps  in  this  country  and  in  Cuba  dur¬ 
ing  the  Spanish-American  War.  Deducting  these  soldiers, 
tympanites  occurred  in  62  patients,  or  about  26  per  cent.  It 
was  noted  in  cases  admitted  late  in  the  disease,  and  in  the  ma¬ 
jority  of  those  it  disappeared  soon  .afterward  under  treatment. 
Hemorrhage  from  the  bowel  occurred  in  1  per  cent.,  and  it  was 
readily  controlled.  Among  the  31  deaths  of  male  patients,  7 
succumbed  to  intestinal  perforation.  One  case  also  occurred 
in  a  woman  during  a  relapse  in  the  fifth  week,  and  another  in  a 
boy  on  the  tenth  day.  He  was  operated  on  and  recovered. 
Fives  others  were  operated  on  but  died.  Delirium  was  noted 
in  60  cases,  or  16  per  cent.  Of  this  number  26,  or  nearly  50 
per  cent.,  were  delirious  on  admission,  and  12  of  these  pa¬ 
tients  died  within  that  week;  the  rest  recovered  in  a  week  or 
less.  Fissure  of  the  tongue  was  not  recorded.  Tremors  and 
subsultus  were  too  rarely  observed  to  figure  among  the  clin¬ 
ical  symptoms.  Sordes  on  the  teeth  and  lips  never  developed 
after  admission.  Pneumonia  occurred  in  11  patients,  or  1.9 
per  cent.;  bronchitis  in  65,  or  18  per  cent.,  but  it  was  an  ini¬ 
tial  symptom  in  more  than  40  per  cent,  of  the  cases,  and  was 
easily  controlled.  Peripheral  neuritis  occurred  in  28,  about 
7  per  cent.,  and  in  each  case  was  limited  to  the  feet.  Phlebitis 
occurred  in  11,  and  was  very  troublesome  in  2.  Relapses  oc¬ 
curred  in  62,  or  IS  per  cent,  of  all  cases.  As  a  rule,  the  prog¬ 
nosis  is  not  unfavorable,  except  in  those  patients  who  begin 
the  relapse  with  vomiting.  Relapses  appear  to  be  more  fre¬ 
quent  in  that  class  of  patients  in  whom  the  brunt  of  the  at¬ 
tack  falls  on  the  intestine.  The  patient  with  symptoms  of  pro¬ 
nounced  abdominal  lesions,  such  as  persistent  tympanites  and 
tongue  tremor,  should  not  be  allowed  solid  food  in  any  form 
for  ten  days  after  the  temperature  has  fallen  to  normal.  The 
general  line  of  treatment  adopted  by  Thomson  is  as  follows: 
Early  attention  to  the  state  of  the  kidneys,  using  rectal  irri¬ 
gations  of  four  gallons  of  normal  saline  solution  at  a  temper¬ 
ature  from  115  to  120  F.,  twice  a  day.  Intestinal  disinfection 
with  calomel  and  the  systematic  employment  of  intestinal 
antiseptics — from  10  to  20  grains  of  bismuth  subcarbonate,  every 
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three  hours.  If  tympanites  is  persistent,  5  grains  of  sul- 
phocarbolate  of  soda  is  added  to  each  dose.  For  cardiac  weak¬ 
ness,  1  ounce  of  whiskey,  every  three  hours,  given  after  milk; 
or  camphor  given  subcutaneously  in  7%  gr.  doses,  dissolved 
in  20  minims  of  sterilized  almond  or  olive  oil.  The  diet  should 
consist  of  milk  diluted  one-half  with  lime  water.  Five  grains 
of  scale  pepsin  or  10  grains  of  saceharated  pepsin  are  given 
every  three  hours,  and  to  this  Thomson  ascribes  many  of  his 
good  results.  The  Brand  bath  he  considers  the  most  effective 
of  all  agents  in  typhoid.  The  treatment  is  described  in  detail, 
and  for  this  reference  must  be  made  to  the  original  article. 

24.  Blood  Pressure  and  Shock  in  Traumatism.— For  the  pur¬ 
pose  of  ascertaining  the  important  clinical  facts  in  the 
treatment  of  shock  due  to  trauma,  Wainwright  has  made 
a  careful  study  of  the  blood  pressure  by  means  of  the  Riva- 
Rocci  sphygmomanometer.  He  agrees  with  others  that  mor- 
phin  is  of  great  value  to  remove  or  diminish  the  causative 
nerve  impulses  in  shock;  but  considers  that  the  most  effective 
treatment  is  the  mechanical  one.  It  suffices  in  many  desper¬ 
ate  cases ;  after  it  has  been  carefully  applied  strychnin  and 
digitalin  may  possibly  be  of  value,  but  these  drugs  alone  with¬ 
out  mechanical  treatment  are  probably  of  no  value  in  severe 
cases.  Nitroglycerin,  atropin  and  alcohol  are  inert  or  harmful, 
though  alcohol  is  valuable  in  after-conditions.  Intravenous  in¬ 
fusions  are  of  real  and  great  value.  The  ordinary  detailed  at¬ 
tention  to  avoidance  of  exposure,  the  application  of  artificial 
heat,  full  and  even  anesthesia  with  ether  and  not  chloroform, 
rapid  operative  work  without  unnecessary  handling,  the  co¬ 
pious  administration  of  water  by  mouth  or  rectum,  etc.,  have 
the  same  great  value  as  always.  Wainwright  has  found  the 
Riva-Rocci  instrument  of  the  greatest  practical  value  in  the 
care  of  severe  traumatic  cases,  and  says  there  is  no  way  in 
which  the  operator  can  so  easily  keep  informed  as  to  the  true 
condition  of  the  patient  as  by  the  use  of  this  instrument.  The 
ideal  stage  for  operative  repair  of  the  injury  is  the  primary 
pressor  period.  The  sensory  impulses  which  finally  cause  shock 
at  first  cause  a  stimulation  of  the  vasomotor  centers  and  a  rise 
in  pressure  for  a  certain  period  before  exhaustion  supervenes. 
This  high  primary  pressure  is  generally  markedly  reduced 
when  the  sensory  impulses  are  blunted  by  full  anesthesia.  In 
one  case  after  a  preliminary  intravenous  infusion,  followed  by 
one-fourth  grain  of  morphin,  a  simultaneous  amputation  of  the 
upper  arm  and  the  thigh  was  performed  with  a  fall  of  only  20 
mm.  in  the  blood  pressure.  In  a  second  ease,  not  so  treated, 
the  blood  pressure  fell  over  100  mm.  In  many  cases,  even  when 
simple  mechanical  or  no  treatment  at  all  has  been  employed 
after  reaction,  the  blood  pressure  reaches  an  unusually  high 
point.  No  explanation  for  this  occurrence  is  yet  evidenced, 
In  one  case,  the  handling  of  the  abdominal  viscera  increased 
the  pulse  rate  from  70  to  150,  but  the  sphygmomanometer 
showed  a  rise  in  the  pressure  and  no  alarm  was  felt.  The 
pressor  effect  of  water  by  mouth  is  shown  in  2  cases.  This 
is  due  to  reflex  action,  says  Wainwright,  and  not  to  the  me¬ 
chanical  effect  of  the  water  absorbed.  The  effect  is  greater 
after  carbonated  water  than  after  plain.  The  pressor  effect  of 
a  friendly  visit  is  shown  in  another  ease. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

March. 

27  Tumor  of  the  Parathyroid  Gland.  W.  G.  MacCallum,  Balti¬ 

more. 

28  Bacillus  Violaceus  Manilm.  ( A  Pathogenic  Micro-organism.) 

P.  G.  Woolley,  Manila,  P.  I. 

29  Report  on  the  Agglutination  Reactions  of  the  Bacillus  Dysen¬ 

teric  (Shiga)  with  the  Blood  Serum  of  Patients  Suffering 
with  Summer  Diarrhea.  C.  K.  Winne,  Jr. 

30  Repeated  Copious  Hemoptysis  from  an  Aortic  Aneurism,  Ex¬ 

tending  into  the  Right  Dung  and  Finally  Rupturing  into 
the  Pleura.  T.  W.  Clarke,  Cleveland. 

31  A  Ease  of  Cesarean  Section  Following  Ventral  Fixation.  A. 

H.  Clark  and  R.  D.  Bowley,  Hartford.  Conn. 

32  Ovariotomy  at  Extremes  of  Life.  Report  of  a  Case  in  a  Girl 

Aged  Five.  H.  I.  Wiel. 

The  Providence  Medical  Journal. 

March. 

33  Recent  Debts  to  Biology.  F.  P.  Gorham,  Providence. 

Lancet-Clinic,  Cincinnati. 

March  25. 

35  Bacteriology  and  Immunity.  “Cessante  Causa.  Cessat  Ef- 
fectus.” — The  Germ  Doctrine — What  It  Is  and  What  It  Is 
Not.  R.  E.  Haughton,  Richmond,  Ind. 


36  Treatment  of  Dysentery.  C.  W.  M’Collum,  Erlanger,  Ky. 

3<  Early  Diagnosis  of  Cancer  of  the  Body  of  the  Uterus.  R.  B. 

Hall,  Cincinnati. 

38  Address,  Academy  of  Medicine  of  Cincinnati.  M.  A.  Tate,  Cin¬ 

cinnati. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

March. 

39  Soul  Paralysis.  H.  II.  Hoppe,  Cincinnati. 

40  ’Anatomic  Findings  in  Korsakoff’s  Symptom-complex.  F.  R. 

Sims,  Danvers,  Mass. 

41  ’Case  of  Myasthenia  Gravis  with  Autopsy.  C.  W.  Burr,  Phila¬ 

delphia. 

42  ’Multiple  Sclerosis  with  Autopsy  in  Two  Cases.  S.  G.  Webber 

Boston. 

40.  Korsakoff’s  Symptom-Complex. — Sims  reports  the  ana¬ 
tomic  findings  in  two  cases  apparently  of  alcoholic  origin  in 
which  the  patients  died  in  an  early  stage  of  the  disease.  The 
first  case  was  an  example  of  an  acute  polyneuritis  with  a 
chronic  mild  delirium,  developing  symptoms  resembling  cere¬ 
bral  hemorrhage.  The  second  case  was  more  chronic  in  onset 
and  more  typical.  In  both  cases  there  were  acute  degenerations 
of  many  peripheral  nerves;  axonal,  reaction  in  anterior  horn 
cells,  in  cells  of  Clarke’s  column,  and  in  some  cranial  nerve 
nuclei,  and  various  non-systemic  degenerations  of  intraspinal 
fibers,  togelher  with  acute  or  axonal  alterations  of  various 
cells  of  the  cortex.  In  one  case,  proliferating  glia  cells  were 
found  in  the  neighborhood  of  altered  Betz’  cells  of  the  motor 
cortex. 

41.  Myasthenia  Gravis. — Burr’s  case  is  of  pathologic  interest 
because  it  adds  another  to  the  relatively  large,  though  abso¬ 
lutely  small,  number  in  which  the  thymus  gland  was  either 
persistent  in  the  adult,  or  persistent  and  diseased,  and  associ¬ 
ated  with  lymphoid  infiltration  of  the  muscles.  It  is  interest¬ 
ing  clinically  because  the  patient  exhibited  visual  symptoms 
most  frequently  met  with  in,  and  at  one  time  regarded  as  path¬ 
ognomonic  of,  hysteria,  viz.,  contraction  of  the  fields  of  vision, 
partial  reversal  of  the  red  and  blue  fields  and  later  color  con¬ 
fusion.  The  course  was  typical  of  myasthenia,  and  the  result 
was  death.  The  lesions  found  at  the  autopsy  were  perivascu¬ 
lar  accumulations  of  free  red  blood  cells  in  the  region  of  the 
red  nucleus  and  a  lymphoid  infiltration  of  the  muscles. 

42.  Multiple  Sclerosis. — Webber  has  seen  in  private  practice 
over  20  cases  which  have  been  diagnosticated  as  sclerosis.  Of 
these  about  half  were  marked  with  a  question;  the  others  were 
sufficiently  well  defined  and  the  diagnoses  need  not  be  doubted. 
Two  cases  in  which  he  obtained  autopsies  were  diagnosticated 
as  tumor  of  the  brain  and  locomotor  ataxia,  respectively.  In 
the  latter  case,  appendicitis  was  found  and  the  locomotor 
ataxia  was  discovered  to  be  multiple  sclerosis.  In  the  first 
case  the  symptoms  of  headache,  dizziness,  vomiting  and  im¬ 
pairment  of  motion  and  sensation  of  the  whole  left  side  seemed 
to  justify  a  diagnosis  of  tumor  of  the  brain.  A  certain  amount 
of  nystagmus  of  the  left  eye,  when  the  eye  was  turned  to  one 
side,  was  the  only  symptom  strongly  suggesting  sclerosis,  and 
this  might  well  have  been  owing  to  the  defective  action  of 
muscles  caused  by  tumor.  In  the  case  diagnosed  as  locomotor 
ataxia,  the  symptoms  were  not  clearly  indicative  of  that  dis¬ 
ease,  nor  were  they  the  usual  symptoms  of  multiple  sclerosis. 
The  explanation  of  this  is  found  in  the  fact  that  the  patches 
of  sclerosis  were  in  the  posterior  columns  of  the  cord,  while 
those  in  the  brain  were  not  numerous  nor  large  enough  to  give 
characteristic  symptoms.  In  the  first  case,  fhe  cord  was  much 
less  affected  than  the  brain,  which  was  comparatively  small. 
Scattered  throughout  the  cerebrum  and  cerebellum  in  the  white 
substance,  especially  on  the  right  side,  were  numerous  patches 
of  sclerosis,  varying  from  a  minute  point  to  the  size  of  a 
bean.  The  right  corpus  striatum  and  the  right  corpus  denta- 
tum  were  much  changed.  Sclerotic  patches  were  found  in  the 
pons  in  the  floor  of  the  fourth  ventricle  and  around  the  aque¬ 
duct  of  Sylvius.  There  were  some  spots  in  the  medulla  and 
one  spot  in  the  cord  about  an  inch  below  the  medulla. 

Annals  of  Surgery,  Philadelphia. 
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46  Case  of  Cervical  Rib  with  Symptoms  Resembling  Subclavian 

Aneurism,  i.  B.  Murphy,  Chicago. 

47  ‘Cases  of  Intussusception  in  Children  Treated  by  Laparotomy. 

C.  II.  Fagge,  London. 

48  ‘Id.  C.  Wallace,  London. 

49  Interstitial  Hernia.  C.  G.  Cumston,  Boston. 

50  Relation  of  Mechanical  Distention  to  the  Etiology  of  Appen¬ 

dicitis.  C.  Van  Zwalcnburg,  Riverside,  Cal. 

• 

43.  Fracture  of  Carpal  Scaphoid.— Codman  and  Chase  sum¬ 
marize  their  paper  as  follows:  Cases  of  simple  fracture  of  the 
scaphoid  which  have  not  been  treated  or  which  have  been 
treated  as  sprains,  by  a  short  period  of  fixation,  followed  by 
massage,  active  and  passive  motion,  etc.,  seldom,  if  ever,  have 
union  of  the  fragments.  If  the  joint  is  kept  fixed  for  a  num¬ 
ber  of  weeks  immediately  after  the  injury,  union  may  occur, 
but  the  functional  result  is  not  perfect,  although  better  than 
in  cases  of  non-union.  It  is  too  late  to  obtain  union  if  fixa¬ 
tion  is  not  attempted  within  a  few  weeks  after  the  injury. 
Excision  of  the  proximal  half  of  the  broken  scaphoid  promises 
a  better  ultimate  result  than  any  other  form  of  treatment. 
Since  operation,  nevertheless,  is  an  undesirable  risk,  a  reason¬ 
able  attempt  should  be  made  to  obtain  union  by  fixation,  if 
the  case  is  seen  soon  after  injury.  Operation  should  not  be 
delayed  many  months,  because  secondary  joint  changes  may 
occur  and  chronic  arthritis  result.  The  advisability  of  opera¬ 
tion  in  cases  of  long  standing  is  doubtful,  and  must  be  de¬ 
cided  by  the  amount  of  disability  present  in  each  individual 
case.  The  clinical  history  of  18  cases  is  given  in  detail. 

45.  Osteoplastic  Resection  and  Laminectomy.— Bickham  dis¬ 
cusses  the  general  considerations  of  the  osteoplastic  resection 
of  the  spine  and  of  laminectomy  and  their  relative  values,  the 
features  common  to  both  operations  and  the  technic  of  each. 
The  paper  is  well  illustrated  and  considers  the  subjects  ex¬ 
haustively. 

47.  Intussusception  in  Children.— Fagge  discusses  18  cases. 
Of  the  patients  under  one  year,  14  in  all,  10  were  stated  to 
have  been  entirely  breast-fed.  In  16  of  the  18  cases  a  tumor 
was  felt  either  through  the  abdominal  wall  or  by  rectum.  In 
15  of  these  16  cases  the  diagnosis  was  easy  and  treatment  was 
prompt.  In  1  case  a  diagnosis  of  tuberculous  peritonitis  was 
made,  and  in  consequence  of  this  operative  interference  was 
undertaken  too  late.  This  was  probably  a  chronic  intussus¬ 
ception  in  which  the  acute  exacerbations  were  caused  by  an 
increase  of  the  invagination.  Both  the  cases  in  which  no  tumor 
was  found  ended  fatally.  Ten  of  the  18  cases  were  of  the  sin¬ 
gle  ileocecal  type.  One  case  was  of  the  enteric  type,  and  was 
of  interest  in  that  the  ileum  at  the  apex  of  the  intussuscep¬ 
tion  was  so  much  narrowed  as  to  suggest  the  possibility  of  a 
congenital  stricture  at  that  spot  having  given  rise  to  the  in¬ 
tussusception.  There  were  7  double  intussusceptions,  3  colic- 
ileocecal,  2  ileocolic-colic,  and  2  enteric  ileocecal.  In  1  case 
there  was  possibly  a  triple  intussusception,  for  the  ileum  was 
prolapsed  into  or  through  the  ileocecal  valve  and  there  was  a 
well  marked  and  apparent  invagination  of  the  caput  coli  some 
distance  from  the  right  of  the  valve,  so  that  this  may  have 
been  colic  ileocolic -colic  and  not  ileocolic-colic,  as  mentioned  in 
the  statistics.  In  17  cases  a  primary  laparotomy  was  per¬ 
formed  at  the  earliest  possible  moment;  in  the  eightenth  case 
inflation  had  been  twice  tried  and  failed.  Except  in  2  cases 
the  incision  was  made  on  the  right  side  of  the  middle  line, 
with  the  center  at  or  below  the  level  of  the  umbilicus;  in  the 
majority  it  was  through  the  right  semilunar  line.  Six  patients 
died  between  four  and  twenty  hours  after  the  operation  from 
shock  and  toxemia,  which  in  four  cases  was  clearly  due  to  the 
resection  of  the  bowel.  One  of  these  patients  was  so  ill  that 
nothing  more  than  the  formation  of  an  artificial  anus  could  be 
attempted.  In  1  case  the  cause  of  death  could  not  be  deter¬ 
mined.  Death  occurred  on  the  fourth  day.  Fagge’s  immedi¬ 
ate  results  show  a  mortality  of  39  per  cent.;  if  in  this  list 
are  included  two  babies  who  were  readmitted  within  a  few 
days  of  their  discharge,  and  whose  deaths  were  indirectly  a 
result  of  the  intussusception,  the  mortality  increases  to  50 
per  cent.  Both  these  babies  died  23  days  after  laparotomy. 
Excluding  5  irreducible  and  gangrenous  intussusceptions,  the 
mortality  is  15.4  per  cent. 


48.  Id. — Wallace  reports  on  20  cases,  12  males  and  8  females, 
Nineteen  were  enterocolic  and  1  was  of  the  colic  variety.  Of 
the  former  class  10  were  single  and  9  were  double  intussus¬ 
ceptions.  The  single  intussusceptions  were  of  the  ordinary 
ileocecal  type.  Of  the  double  tumors  there  were  four  cases  of 
the  enteric-ileocecal  type  and  5  cases  of  the  ileo-colic-ileo- 
cecal  type.  Of  the  16  cases  in  which  a  definite  statement  was 
made  there  was  a  history  of  improper  feeding  in  only  three 
instances.  The  extremes  of  duration  before  operation  were 
seven  hours  and  four  days.  The  treatment  was  primary  ab¬ 
dominal  section.  The  mortality  was  20  per  cent.  If  the  cases 
in  which  a  resection  was  performed  are  excluded  the  mortality 
falls  to  11.11  per  cent.  Under  1  year  of  age  there  were  16 
cases,  with  3  deaths.  The  causes  of  death  were:  1,  Bursting 
open  of  the  wound;  2,  thrombosis  of  cerebral  veins;  3,  gan¬ 
grene  of  cecum  and  inanition,  and  4,  shock;  extensive  resection 
of  nearly  the  whole  of  the  large  gut. 

The  Interstate  Medical  Journal,  St.  Louis. 
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51  Some  Thoughts  on  Exophthalmic  Goiter.  H.  Tuholske,  St. 

Louis. 

52  Historic  Review  of  the  Development  of  Knowledge  of  the 

Relations  of  the  Mind  and  the  Nervous  System.  C.  G. 

Chaddock,  St.  Louis. 

53  Cholecystitis.  J.  L.  Wiggins,  East  St.  Louis. 

54  Acute  Appendicitis.  J.  M.  Grant,  St.  Louis. 

55  *A  Simple  Heat  Method  of  Sterilizing  and  Storing  Catgut — 

Preliminary  Report  W.  Bartlett,  St.  Louis. 

55.  Heat  Method  of  Sterilizing  Catgut. — A  preliminary  re¬ 
port  is  made  by  Bartlett  of  his  method  of  sterilizing  catgut. 
The  treatment  of  the  raw  catgut  is  as  follows:  The  strands 
are  cut  in  convenient  lengths,  say  30  inches,  and  made  into 
little  coils  about  as  large  as  a  silver  quarter.  These  coils  are 
then  strung  like  beads  on  to  a  thread  so  that  the  whole  quan¬ 
tity  can  be  conveniently  handled  by  simply  grasping  the 
thread.  The  string  of  catgut  coils  is  dried  for  one  hour  at  a 
temperature  of  180  F.  and  then  for  a  second  hour  at  220  F., 
the  change  in  temperature  being  accomplished  gradually.  The 
catgut  is  then  placed  in  liquid  albolene,  where  it  is  allowed  to 
remain  until  perfectly  clear,  in  the  sense  that  the  term  is 
used  in  the  preparation  of  histologic  specimens.  This  is  usu¬ 
ally  accomplished  in  a  few  hours,  though  it  has  been  Bartlett’s 
custom  to  allow  the  gut  to  remain  in  the  oil  over  night.  The 
vessel  containing  the  oil  is  next  placed  on  a  sandbath  and  the 
temperature  raised  during  one  hour  to  320  F.,  and  this  tem¬ 
perature  is  maintained  for  a  second  hour.  By  seizing  the 
thread  with  sterile  forceps  the  catgut  is  lifted  out  of  the  oil 
and  placed  in  a  mixture  of  iodin  crystals,  1  part  in  Columbian 
spirits,  100  parts.  In  this  fluid  it  is  stored  permanently,  and 
is  ready  for  use  in  twenty-four  hours;  the  thread  is  then  cut 
and  withdrawn.  It  is  important  that  the  gut  should  be  thor¬ 
oughly  cleared  before  the  oil  is  heated,  in  order  that  the  tem¬ 
perature  of  the  center  of  the  strand  will  be  as  high  as  that  of 
the  oil  outside.  Nor  should  the  oil  be  removed  from  the  gut 
before  placing  it  in  the  storing  solution,  since  catgut  which  is 
perfectly  free  from  oil  is  so  very  sensitive  to  the  action  of 
.  water  that  it  readily  untwists  and  becomes  tangled  after  it  is 
used  in  a  wound  but  a  few  moments.  The  iodin  rapidly  perme¬ 
ates  the  strand,  which  is  found  stained  black  after  a  few 
hours,  and  consequently  the  surgeon  may  have  the  assurance 
that  he  is  introducing  an  antiseptic  as  well  as  a  thoroughly 
sterile  suture  material. 
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Removal  of  Uterine  Fibroids.  H.  T.  Byford,  Chicago. 

57  Fracture  of  the  Patella.  W.  C.  Jones,  Chicago. 

58  Prevention  and  Reduction  of  Deformity  in  Pott’s  Disease. 

C.  F.  Eikenbary,  Chicago. 

59  Postpartum  Hemorrhage.  H.  J.  Dern,  Chicago. 

60  Diagnosis  of  Influenza  or  Acute  Catarrhal  Fever.  J.  R.  Bal- 
lenger,  Chicago. 

61  ‘The  Dunbar  Antitoxin  Method  of  Treating  Hay  Fever.  Re¬ 
port  of  Cases.  O.  J.  Stein,  Chicago. 

62  Pruritus  Ani.  C.  J.  Drueck. 

63  Myringoplastic  Surgery  with  Exhibition  of  Case.  C.  S. 
Losey,  Chicago. 

64  ‘Extirpation  of  a  Carcinoma  of  the  Rectum  with  Implantation 
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56.  Uterine  Fibroids. — Whether  a  uterine  fibromyoma  or  a 
fibromatous  uterus  should  be  removed  by  the  abdominal  or 
vaginal  route  depends  largely  on  three  things,  says  Byford : 
1,  The  relative  danger  to  the  patient;  2,  the  possibility  of  com¬ 
pleting  the  operation  in  a  satisfactory  manner,  and,  3,  the 
surgical  training  of  the  operator.  Each  route  has  its  distinct 
and  evident  advantages.  In  all  cases  adapted  to  it,  the  vaginal 
route  should  be  preferred  on  account  of  its  comparative  safety. 
In  doubtful  cases,  particularly  in  those  in  which  conservative 
surgery  is  called  for,  the  abdominal  route  should  be  given  the 
benefit  of  the  doubt.  Vaginal  hysterectomy  should  be  limited 
to  cases  in  which  the  size  and  shape  of  the  lower  part  of  the 
tumors  or  uterus  are  such  that  the  cervix  can  be  pulled  down 
near  enough  to  the  vulva  to  enable  the  operator  to  secure, 
without  delay,  the  uterine  arteries  on  either  side  of  the  cervix, 
as  well  as  the  middle  hemorrhoidal  arteries  behind.  Unless 
the  uterine  mass  is  very  small,  adhesions  of  the  adnexa  high  up 

in  the  pelvis  constitute  a  contraindication  to  the  vaginal  method, 

although  the  cervix  itself  is  comparatively  low.  One  of  the 
chief  advantages  of  the  abdominal  route  is  the  possibility  for 
conservative  surgery. 

61.  Dunbar  Antitoxin  in  Hay  Fever.— Thirty- six  cases  of 
hay  fever  treated  with  Dunbar’s  antitoxin  are  reported  by 
Stein.  Regarding  the  remedy  more  as  a  prophylactic  one, 
Stein  found  that  in  all  but  a  few  cases  it  proved  efficient. 
When  used  during  the  height  of  an  attack  it  usually  modifies 
the  severity,  but  never  entirely  relieves  the  patient.  In  one 
case  the  symptoms  were  easily  prevented  from  developing 
when  the  remedy  was  used  in  time.  One  case  obtained  no  re¬ 
lief  whatever.  In  another  case  the  severity  of  the  symptoms 
was  lessened  so  that  the  patient  was  scarcely  disturbed.  A 
peculiar  feature  in  this  case  was  that  the  patient  could  not 
use  the  serum  in  the  eyes  without  producing  considerable  red¬ 
ness  and  swelling  of  the  conjunctiva.  To  obtain  the  greatest 
degree  of  immunity  Stein  found  that  the  lemedy  must  be  ap- 
plied  before  the  onset  of  an  attack.  When  the  disorder  is 
once  fully  established  patients  do  not  obtain  the  relief  ex¬ 
pected. 

64.  Carcinoma  of  Rectum.— The  lower  border  of  the  tumor 
in  this  case  was  about  three  and  a  half  inches  above  the  anal 
margin.  As  a  preliminary  procedure  a  hysterectomy  was  done. 
About  two  months  afterward  Stubbs  performed  a  Kraske  oper¬ 
ation,  removing  the  tumor  by  excision.  As  the  severed  ends  of 
the  gut  could  not  be  approximated,  Stubbs  made  an  opening 
through  the  vault  of  the  vagina,  through  which  the  gut  was 
invaginated  into  the  vagina.  Convalescence  was  slow  but  un¬ 
eventful,  and  the  patient,  aged  57  years,  says  she  has  not  felt 
so  well  in  years.  Defecation  takes  place  through  the  vagina. 
After  each  morning  bowel  movement,  the  patient  flushes  the 
vagina  and  inserts  a  small  cotton  tampon,  and  is  comfortable 
for  the  next  twenty-four  hours.  The  tumor  was  removed  just 
twelve  months  ago. 

Washington  Medical  Annals. 
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6G  ‘Aneurism  of  the  Descending  Thoracic  Aorta.  W.  M.  Barton, 
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67  ‘Myoma  of  the  Intestine.  G.  W.  Wood,  Washington. 

68  Position  in  Placenta  Previa.  M.  F.  Thompson,  Washington. 

69  ‘Postoperative  Intestinal  Obstruction.  J.  F.  Mitchell,  Wash¬ 

ington. 

66.  Aneurism  of  Descending  Aorta. — The  death  of  Barton  s 
patient  was  caused  by  a  rupture  of  the  sac  into  the  left  p'leu- 
ral  cavity.  The  aneurism  was  not  diagnosed  until  a  few  hours 
before  the  death  of  the  patient.  The  only  symptom  was  that 
of  pain  in  the  epigastrium,  apparently  connected  with  the 
digestive  function.  Radiographic  examination  showed  a  mass 
extending  from  the  seventh  to  the  eleventh  dorsal  vertebrae, 
but  in  the  presence  of  persistent  epigastric  pain,  spinal  rigidity 
and  exaggerated  knee-jerks,  a  tentative  diagnosis  was  made 
of  Pott’s  disease,  and  the  patient  was  treated  accordingly. 
Later  exploratory  operation  was  advised  on  the  theory  that 
the  tumor  was  a  gastric  neoplasm.  The  operation  was  per¬ 
formed  with  the  result  mentioned.  The  total  length  of  the  sac 
rvas  seven  inches,  and  it  has  caused  erosion  of  the  bodies  of 
the  seventh,  eighth,  ninth  and  tenth  dorsal  vertebrae.  The 


shape  of  the  aneurism  rvas  almost  cylindrical.  Its  wall  con¬ 
tained  two  perforations. 

67.  Myoma  of  Intestine. — Wood  reports  a  case  of  this  kind 
which  was  diagnosed  as  an  appendicitis,  the  tumor  being  lo¬ 
cated  in  the  right  lower  abdominal  quadrant.  An  incision  rvas 
made,  about  a  pint  of  pus  escaped,  but  a  concretion  and  gan¬ 
grenous  mass  was  all  that  showed  where  the  appendix  had 
been.  The  patient  recovered,  but  six  months  afterward  the 
wound  began  to  suppurate.  It  was  opened  again  and  a  num¬ 
ber  of  small  calcareous  masses  were  removed.  Later  she  had 
chills  and  a  swelling  developed  over  the  liver,  which  rvas  diag¬ 
nosed  as  an  abscess  of  the  liver.  An  operation  substantiated 
this  view.  At  the  autopsy  a  tumor  was  found  binding  to¬ 
gether  the  ileum  and  duodenum.  A  normal  appendix  rvas  also 
found  and  there  was  no  evidence  of  appendicitis. 

69.  Postoperative  Intestinal  Obstruction. — Mitchell  has  had 
two  cases  of  intestinal  obstruction  following  operation  in  a 
series  of  36  cases,  both  these  cases  occurring  in  patients  in 
whom  the  appendicitis  had  gone  on  to  the  stage  of  abscess 
formation.  Both  cases  terminated  successfully  without  opera¬ 
tive  intervention.  Mitchell  says  that  many  cases  can  be  re¬ 
lieved  by  palliative  measures,  but  that  operation  should  not 
on  this  account  be  delayed;  the  operative  procedure  should  be 
as  simple  and  as  rapidly  executed  as  possible. 

Archives  of  Pediatrics,  New  York. 

March. 

70  ‘Case  of  Pulmonary  Osteoarthropathy  Limited  to  the  Terminal 

Phalanges  in  a  Child.  D.  J.  M.  Miller,  Philadelphia. 

71  Acute  Pyelitis  of  Infancy ;  report  of  a  case.  R.  G.  Freeman, 

New  York  City. 

72  ‘Lesions  of  the  Upper  Air  Passages  Due  to  Hereditary  Syphilis. 

J.  C.  Sharp.  New  York  City. 

73  Umbilical  Cord  Hernia.  J'.  P.  Crozer-Grifflth,  Philadelphia. 

74  ‘Causes  of  Incontinence  of  Urine  in  Children.  J.  R.  Clemens, 

St.  Louis. 

70.  Pulmonary  Osteoarthropathy. — The  case  cited  by  Miller 
was  that  of  a  girl  8  years  old  who  had  a  marked  kyphosis 
embracing  the  first  seven  dorsal  vertebra  with  a  compensating 
anterior  curve  from  the  latter  to  the  sacrum.  The  thorax  was 
quite  prominent,  the  ribs  distinct,  and  the  sternum  pushed  for¬ 
ward.  There  was  a  marked  rosary  distended  abdomen  and 
emaciated  arms  and  legs.  The  facial  expression  was  that  of 
an  old  woman.  The  urine  was  normal ;  the  temperature  from 
99  to  101  F. ;  there  was  hectic  flush,  cough  and  signs  of 
general  bronchitis.  The  terminal  phalanges  of  the  fingers  were 
markedly  clubbed,  the  nails  curved  like  a  parrot’s  beak,  ele¬ 
vated,  of  a  rosy  red  hue  and  brittle.  The  fingers  were  long, 
and  from  hyperextension  and  enlarging  of  the  terminal  pha¬ 
langes,  resembled  closely  a  drumstick.  The  toes  presented  con¬ 
ditions  similar  to  those  of  the  fingers,  but  very  much  less 
marked.  There  was  no  thickening  of  the  radii,  ulnse,  tibiae  or 
fibulae;  the  joints  were  entirely  unaffected,  nor  had  there  ever 
been  any  pain  in  the  latter  or  in  the  deformed  fingers.  The 
face  was  broad  and  the  head  large  and  square,  the  malar 
bones  prominent  and  the  teeth  carious.  Examination  of  the 
lungs  was  positive.  The  case  is  cited  as  one  of  true  osteo¬ 
arthropathy,  the  deformities  being  limited  to  the  distal  pha¬ 
langes  in  contradistinction  to  the  club  finger  of  chronic  heart 
and  lung  affections.  At  the  autopsy  there  was  found  marked 
interstitial  pneumonia  and  purulent  bronchitis,  lesions  suf¬ 
ficient  to  account  for  the  phalangeal  changes  observed  during 
life.  . 

72.  Syphilis  of  Upper  Air  Passages. — Sharp  makes  it  a  prac¬ 
tice  to  give  a  course  of  antisyphilitic  treatment  to  all  young 
children  with  hypertrophy  of  the  cervical  and  submaxillary 
nodes.  He  believes  that  cases  of  hereditary  syphilis  of  the 
upper  air  passages  are  often  erroneously  diagnosed  as  cases  of 
tuberculosis.  All  children  suffering  from  enlarged  cervical 
nodes  are  not  the  victims  of  hereditary  syphilis,  but  by  giving 
them  the  treatment  early  he  thinks  they  are  rendered  less  sus¬ 
ceptible  to  serious  illness.  He  says  that  many  cases  of  post¬ 
pharyngeal  abscesses  are  caused  by  hereditary  syphilis,  but 
advises  great  caution  in  arriving  at  a  diagnosis  of  this  or  of 
any  other  ulcerative  condition  of  the  upper  air  passages.  The 
clinical  appearances  of  ulcerations  in  hereditary  syphilis  in 
the  mouth  and  pharynx  differ  very  slightly  from  those  of  a 
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tertiary  ulceration,  except  that  in  the  latter  there  is  more  in¬ 
filtration  of  the  surrounding  tissues.  Gumma  of  the  trachea 
is  rare.  When  a  child  presents  itself  with  a  history  of  dysp¬ 
nea  a  differential  diagnosis  must  be  made  between  papilloma 
of  the  trachea,  tubercular  infiltration  or  abscess  and  gumma. 
Ulcerations  of  the  upper  air  passages  due  to  hereditary  syp  1- 
lis  may  exist  when  none  of  the  classical  symptoms  considered 
necessary  to  a  diagnosis  of  the  disease  are  present,  viz : 
Hutchinson  teeth,  keratitis  and  the  frog-like  appearance  of  the 
face  due  to  the  flattening  of  the  bridge  of  the  nose. 

74.  Incontinence  of  Urine.-In  Clemens’  experience  the  four 
commonest  causes  of  incontinence  of  urine  in  children,  m  the 
order  of  their  frequency,  are:  1,  Hyperacidity  of  urine  (per¬ 
sisting  by  day  and  night)  ;  2,  adenoids  (nocturnal  incontinence 
—true  eneuresis)  ;  3,  chronic  interstitial  nephritis  (nocturnal 
and  diurnal  incontinence)  ;  4,  alkalinity  of  urine  (due  to  fixed 
alkalies — incontinence  by  day  and  night).  In  some  148  case* 
Clemens  has  used  belladonna  and  has  been  successful  m  all 
except  those  due  to  organic  disease  such  as  nephritis,  and  in 
some  cases  of  hyperacidity  or  alkalinity,  where  the  pendulum 
of  urinary  reaction  in  primary  cases  of  hyperacidity  swmn 
too  far  over  to  the  alkaline  side,  the  converse  obtaining  m 
those  primary  cases  of  alkalinity.  The  great  difficulty  lies  m 
bringing  about  just  sufficient  neutralization  and  keeping  i 
constant.  These  are  the  cases  that  prove  so  disappointing. 

Medical  Examiner  and  Practitioner,  New  York. 

February. 
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Indiana  Medical  Journal,  Indianapolis. 

March. 

51  Treatment  of  Gonorrhea.  F.  C.  Valentine  and  T.  M.  Town¬ 
send,  New  York  City.  E  c  Reyer,  Indianapolis. 

52  Diagnostic  Value  of  Children  F.  A.  Morrison,  Indianapolis, 
g  §SSS®"«id  lain?issC  Method  of  Skin-Grafting.  B.  Caffee, 

53  HeattT  Conditions  on  the  Isthmian  Canal.  I.  Dyer.  New 
Orleans. 

The  Medical  Standard,  Chicago. 

March. 

86  Uric  Acid  Calculus— Its  Clinical  Significance.  B.  Robinson, 
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Albany  Medical  Annals. 

March. 

•92  Pathology  and  Bacteriology  of  Acute  Meningitis.  W.  T.  Coun- 
93  Symptoms  ?nd  Diagnosis  of  Cerebrospinal  Meningitis.  H.  L. 
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The  New  York  State  Journal  of  Medicine,  New  York  City. 

March. 

°ft  Ocular  Reflexes  S6  V  S.^Toms,  Nyack,  New  York. 

Pennsylvania  Medical  Journal,  Athens. 

February. 
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Denver  Medical  Times. 

M  arch. 

109  Pregnancy  Complicated  by  Tumors  of  the  Uterus.  D.  S.  I  air- 

child,  Des  Moines. 

110  Remarks  on  the  Pancreas.  B.  Robinson  Chicago. 

111  Hygiene  of  Pregnancy  and  Labor  Directions.  1.  M.  uums, 

Denver. 

St.  Louis  Courier  of  Medicine. 

February. 

112  Baby  Incubators  on  the  Pike.  J.  Zahorsky,  St.  Louis. 

113  Cystitis.  C.  C.  Thayer,  Clifton  Springs,  N.  Y. 

114  Bronchiectasis  in  a  Four-Year-Old  Child.  3.  R.  Clemens,  St. 

Louis. 

The  Post-Graduate,  New  York. 

March. 

Case  of  Unilateral  Annular  Scleritis.  D.  B.  St.  John  Roosa, 
New  York.  With  Report  of  the  Pathologic  Examination. 

L.  Oatman.  New  York.  ,  ,.  „  „  a 

Case  of  High  Myopia  with  Successful  Operation,  l.  E.  b. 
Peck 

Case  of  Supracondylar  Fracture  of  the  Humerus  with  Musculo- 
Spiral  Paralysis.  F.  Hawkes.  ,  , 

Operative  Treatment  of  Fractures  in  Geneial.  W.  S.  Bick- 
ham,  New  York  City.  „  ^  .  ,  ... 

Treatment  of  the  Consumptive  Poor  as  Carried  on  at  the  Post- 
Graduate  Hospital  Dispensary  from  the  Year  1898  to  lJOo. 

D.  M.  Barstow,  New  York.  n,.,. 

Advantages  of  Prompt  Surgical  Interference  in  Acute  Otitis 

Case6<of  Acute  Lott’s  Disease  at  the  Twelfth  Dorsal  Vertebra 
in  an  Adult.  A.  F.  Chase,  New  York. 

Kentucky  Medical  Journal,  Louisville. 

March. 

123  Importance  of  the  Establishment  of  a  Detention  and  Isola¬ 

tion  Hospital  for  Contagious  and  Infectious  Diseases,  and 
also  the  Necessity  for  the  Institution  of .  a  Sanatorium  foi 
the  Care  and  Treatment  of  Tuberculosis  in  the  City  of 
Louisville.  M.  K.  Allen,  Louisville. 

124  Isolation  and  Detention  Hospitals  tor  Country  Distncts.  A.  1. 

McCormack,  Bowling  Green,  Ky.  . 

125  Ventilation  of  Public  Buildings.  E.  H.  Mark  Louisville. 

126  Need  of  Municipal  and  State  Laboratories.  V.  Robbins,  Louis- 

127  Problem  of  the  Milk  Supply  of  Cities.  H.  E.  Tuley,  Louis- 

i  og  Obligation  of  the  Physician  in  Attendance  on  Patient  with 
Infectious  Diseases— Practical  Methods  for  Preventing  the 
Carrying  of  Infection — Methods  of  Disinfection  foi  Hos¬ 
pitals,  for  Private  Houses  and  for  the  Clothing  and  Person 
of  Exposed  Individuals.  P.  F.  Barbour,  Louisville. 

129  Prevalence  and  Mortality  of  Smallpox  in  Countries  Protectee 

by  Compulsory  Vaccination  Compared  with  Same  in 
America.  J.  T.  McClymonds,  Lexington,  Ky  . 

130  Differential  Diagnosis  of  Smallpox.  J.  I.  Whittenberg,  Louis- 

131  Operation  of  Vaccinaton.— How  It  Should  Be  Performed 
1*1  Pto  Be  Most  Effective  and  Least  Dangerous— Imperfect 

Methods  at  Hands  of  Physicians  Responsibie  for  Failure  of 
Protection — Bovine  and  Human  Virus.  A.  Dixon,  Ilendei 

132  Contribution  by  the  Kentucky  State  Board  <rf  Health  :  Rules 

nrirl  Regulations  for  Management  of  Smallpox,,  etc. 

133  Differential  Diagnosis  of  Diphtheria.  D.  M.  Griffith,  Owens- 

134  MobrTa°lit?yof  Diphtheria  Before  and  Since  the  Introduction  of 

Serum  Therapy.  A.  O.  Pfingst,  Louisville.  . 

1 31  Scarlet  Fever— Has  Its  Causative  Agent  Been  Isolated  and 
Identified?  Differential  Diagnosis.  J.  G.  Cecil,  Louis- 

Tvrrhoid  Fever  Prophylaxis.  L.  Southgate,  Covington,  Ky. 
13?  Tuberculosis— What  is  Being.  Done  to  Prevent  Its  Transmis- 

138  BovTne'Tubeixulosi^.and  Its  Relation  to  Public  Health.  F.  T. 

139  Prophylaxis’  of  Venereal  Diseases.  J.  T.  Windell,  Louisville. 

140  Contagious  Eye  Diseases.  J.  M.  Ray,  Louisville. 

141  Sanitation  in' Cuba — The  Abolition  of  Yellow  Fever — Malaria 

141  sanitation  ui  luu  ^  Met  in  Construction  of  Panama 

Canal.  W.  Bailey,  Louisville. 

Vermont  Medical  Monthly,  Burlington. 

January  25. 

142  Etiology  and^  Pathology  of  Pneumonia.  S.  M.  Chisholm,  Ben- 

143  Erythfma’  Nodosum.  Wiffiam  Lindsay.  Montpelier,  Vt. 

144.  poop  of  Epilepsy.  E.  J.  Melville,  St.  Albans,  Vt. 

145  Treatment  and  Control  of  the' Jllk®‘'cul°us  Patient  In  His 

Home.  Lawrence  F.  Flick,  Philadelphia. 

Alabama  Medical  Journal,  Birmingham. 

February. 

146  Address,  Jefferson  County  Medical  Society.  L.  G.  Woodson, 

147  EtFologynSrlthology  and  Public  Prophylaxis  of  Tuberculosis. 

148  Thf'  ‘yOpenUAh'’'AorCTTIygienic-Dietetic’’  Treatment  for  Con¬ 
sumption.  E.  A.  Jones,  Raton,  N.  M. 

The  Texas  Medical  News,  Austin. 

February. 

149  Carbolic  Acid.  R.  W.  Skipper,  Lovelady,  Texas. 

150  Trachoma.  Crittenden  Joyes,  Fort  Worth. 

Pacific  Medical  Journal,  San  Francisco. 

March. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

March  11. 

1  Myasthenia  Gravis.  J.  Taylor. 

2  New  Methods  of  Studying  Affections  of  the  Heart.  J.  Mac¬ 

kenzie,  Burnley. 

3  ‘Some  Practical  Aspects  of  Conjunctival  Bacteriology.  F. 

Fergus,  Glasgow. 

4  ‘Case  of  Acute  Endocarditis  Due  to  the  Micrococcus  Gonorrhea. 

W.  Hunter,  Hong  Kong. 

3.  Conjunctival  Bacteriology. — Fergus  urges  that  bacteriol¬ 
ogy  should  be  in  daily  use  in  every  eye  clinic:  First,  because  it 
is  an  important  aid  to  diagnosis,  as  the  classification  of  con¬ 
junctival  inflammation  is  becoming  more  and  more  a  bacterio- 
logic  one.  Second,  because  it  is  a  guide  in  determining  the 
safety  of  any  operation.  Disaster  can  often  be  prevented  by  a 
thorough  bacteriologic  investigation  before  attempting  to  oper¬ 
ate.  Third,  because  it  materially  influences  our  views  of 
treatment.  Prophylaxis  is  a  matter  of  the  first  importance. 
The  teachings  of  modern  bacteriology  give  us  important  indi¬ 
cations  as  to  when  an  eye  should  or  should  not  be  bandaged.  A 
bandage  retains  septic  secretions,  although  sometimes  it  is  of 
use  in  preventing  an  ulcer  from  becoming  ectatic. 

4.  Gonococcus  Endocarditis. — Hunter  reports  a  case  which  is 
of  interest  from  several  points  of  view.  It  is  an  additional 
proof  of  a  direct  infection  of  the  endocardium  by  the  gonococ¬ 
cus.  The  subject  of  the  disease  presented  well-marked  patho¬ 
logic  changes  throughout  the  genital  tract.  The  lesions  were 
clinically  very  suggestive  of  old  gonorrheal  infection.  The 
specific  micrococcus  could  not  be  demonstrated  owing  to  the 
presence  of  many  other  micro-organisms.  The  aortic  valve  of 
the  heart  was  the  seat  of  the  endocarditis,  and  the  inflamma¬ 
tory  process  was  of  a  distinctly  malignant  character. 

The  Lancet,  London. 

March  11. 

7  Peritonitis,  a  Bacteriologic  Study.  L.  S.  Dudgeon  and  P.  W. 

G.  Sargent. 

8  Changes  Produced  by  Inflammation  in  the  Conjunctiva  M.  S. 

Mayou,  London. 

9  Toxic  Mental  Disorders.  G.  H.  Savage. 

10  ‘Diagnosis  and  Treatment  of  Hypertrophy  of  Pylorus  in  In¬ 

fants.  G.  F.  Still. 

11  Acute  Ascending  Paralysis  in  Cases  of  Chronic  Cystitis.  T.  3'. 

Walker. 

12  Further  Notes  on  the  After-history  of  Cases  of  Pyloroplasty. 

G.  G.  Turner. 

10.  Hypertrophy  of  Pylorus  in  Infants. — Of  20  cases  seen  by 
Still  17  were  in  males  and  3  in  females.  Only  1  case  began 
as  early  as  the  third  or  fourth  day,  and  only  3  others  within 
the  first  week.  The  symptoms  very  rarely  date  from  birth. 
Of  his  own  cases,  12  certainly,  and  1  other  probably,  dated 
symptoms  (vomiting)  from  before  the  end  of  the  fourth 
week;  in  the  remaining  cases  vomiting  began  between  the 
fourth  and  the  end  of  the  seventh  week.  He  has  never  seen  a 
case  in  which  vomiting  began  later  than  this.  Vomiting  per  se 
is  not  characteristic  of  congenital  hypertrophy  of  the  pylorus. 
It  is,  however,  the  symptom  which  in  most  cases  suggests  the 
presence  of  this  condition,  but  it  is  only  when  it  is  associated 
with  the  characteristic  signs,  the  physical  peristalsis  of  the 
stomach  and  the  palpable  thickening  of  the  pylorus  that  it 
becomes  diagnostic.  Features  of  the  vomiting  which  are  sug¬ 
gestive  of  the  disease  are:  1,  Its  forcible  character;  2,  its 
occurrence  in  an  infant  who  has  been  carefully  fed;  3,  its  per¬ 
sistence  in  spite  of  such  alterations  of  feeding  and  such  gen¬ 
eral  treatment  as  will  usually  control  the  vomiting  of  dyspep¬ 
tic  conditions.  Its  large  amount  shows  that  the  vomit  rep¬ 
resents  more  than  one  feeding.  The  association  of  chronic 
constipation  with  this  persistent  vomiting  is  of  some  impor¬ 
tance  in  diagnosis.  Examination  of  the  abdomen  for  the  true 
characteristic  signs,  visible  peristalsis  of  the  stomach  and  pal¬ 
pable  thickening  of  the  pylorus,  must  be  carried  out  very 
carefully.  It  must  be  recognized  also  that  these  two  signs 
are  only  present  at  intervals,  so  that  cursory  inspection  and 
palpation  of  the  abdomen  may  result  in  overlooking  the  condi¬ 
tion  altogether.  The  abdomen  should  be  examined  immedi¬ 


ately  after  the  infant  has  been  fed,  and  it  is  well  also  to  watch 
the  abdomen  during  the  taking  of  the  food.  Still  says  that  no 
doubt  the  diagnosis  can  be  made  with  all  but  certainty  from 
the  visible  well-marked  peristalsis  of  the  stomach  alone,  but 
that  in  every  case  the  evidence  should  be  clinched  by  feeling 
the  thickened  pylorus.  If  the  disease  were  incurable  by  other 
than  far  less  dangerous  methods,  says  Still,  we  might  well 
acpept  the  chance  that  surgery  offers,  but  there  are  cases  in 
which  no  operation  is  necessary,  and  there  are  other  cases  in 
which  the  child’s  chance  of  surviving  operation  may  be  greatly 
increased  by  the  use  of  simpler  measures  for  a  time  until  the 
infant  is  in  a  better  position  for  operative  treatment.  Much 
time  and  much  care  must  be  given  the  case  for  many  weeks 
if  the  infant’s  life  is  to  be  saved.  Many  cases  are  improved 
temporarily  by  change  of  diet,  but  it  is  probably  very  rarely 
that  a  cure  can  be  effected  by  such  treatment  alone.  Stomach 
washing  is  the  method  which,  apart  from  operation,  promises 
to  be  of  most  value.  It  is  Still’s  opinion  that  when  careful 
feeding  with  some  thin  fluid,  such  as  whey  and  raw  meat  juice, 
after  a  trial  of  a  few  days,  fails  to  arrest  the  loss  of  weight, 
stomach  washing  should  be  given  a  trial  in  every  case,  the 
duration  of  its  trial  to  be  determined  by  the  effect  on  the 
weight.  The  stomach  is  washed  out  twice  daily  for  several 
weeks  just  before  a  feeding,  and  once  daily  for  some  weeks 
longer  with  a  solution  of  sodium  bicarbonate,  2  grains  to  the 
ounce,  through  a  Jacques  soft-rubber  catheter,  No.  12  or  14. 
The  frequency  of  the  washings  and  the  duration  of  the  treat¬ 
ment  depend  .on  the  improvement  in  the  vomiting  and  espe¬ 
cially  on  the  weight.  Two  of  his  cases  recovered  under  this 
treatment.  In  many  cases  stomach  washing  was  not  tried 
or  was  given  up  because  it  was  assumed  that  the  condition 
was  incurable  without  operation.  Before  any  definite  data  can 
be  obtained  the  treatment  advised  must  be  given  a  more  ex¬ 
tensive  trial. 

Journal  of  Tropical  Medicine,  London. 

March  1. 

13  *Use  of  Cyllin  in  Sprue.  W.  Hartigan. 

14  Breeding  and  Rearing  of  Foreign  Cattle  in  the  Tropics,  r.  N. 

Gerrard. 

15  Relative  Position  of  Schistosoma  Cattoi  and  “Biiharzia”  as 

Regards  Pathogeny.  G.  L.  Crimp. 

13.  A  New  Remedy  in  Aphthae  (Sprue). — Sprue,  says  Har¬ 
tigan,  is  a  complaint  so  baffling,  so  difficult  to  cure,  recurring 
so  frequently  after  apparent  recovery,  that  any  hint  as  to  its 
treatment  is  worth  recording.  The  disease  shows  itself  in 
various  forms,  and  many  seemingly  favorable  cases  prove  most 
intractable,  while  others  make  rapid  and  complete  recoveries. 
In  the  majority  of  cases  which  quickly  respond  to  treatment 
the  disease  is  confined  to  about  the  lower  eighteen  inches  of 
the  bowel,  while  in  the  intractable  cases  the  upper  portion  of 
the  colon  and  probably  lower  part  of  the  ileum  are  involved. 
Hence,  in  the  former,  the  almost  certain  efficacy  of  copious 
antiseptic  lavage,  while  ip  the  latter  they  have  little  or  no 
effect  on  the  actual  course  of  the  disease.  Little  is  known  of 
the  etiology  of  sprue.  Its  fatality  is  due  to  inability  to  as¬ 
similate  food.  The  usual  symptoms  are  wasting,  sore  tongue 
and  frequent  and  abundant  frothy  stools.  The  patients  are 
unable  to  take  the  mildest  or  simplest  nourishment  on  ac¬ 
count  of  the  pain  caused  to  the  mouth  and  tongue  and  the 
almost  immediate  evacuation  thereby  brought  on.  The  value 
of  antiseptics  applied  locally  to  the  bowel  has  been  proved. 
Boric  acid,  however,  produces  headaches  and  increases  digestive 
troubles.  Carbolic  acid  is  ill-borne;  salol  makes  the  stools 
more  healthy,  but  does  not  cure  the  disease;  perchlorid  of  mer¬ 
cury  and  naphthol  are  inefficient.  Cyllin,  a  new  disinfectant 
of  the  cresol  series,- given  in  the  form  of  intestinal  platinoids, 
3  m.  cyllin  in  each,  is  well  borne,  the  number  of  stools  rapidly 
diminishes,  the  bowels  are  regulated,  and  the  general  condi¬ 
tion  of  the  patient  improves.  The  platinoids  may  be  given 
every  second  hour  if  necessary,  but  rarely  more  than  eight  a 
day  are  required.  They  are  best  given  an  hour  after  food.  All 
pain  and  tenderness  over  the  lower  part  of  the  abdomen  disap¬ 
pear;  there  is  a  steady  increase  in  weight,  and  the  patient  is 
soon  able  to  return  to  the  ordinary  diet.  The  cases  treated 
solely  by  rest  and  milk  diet  take  a  much  longer  time  to  get 
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well,  and  their  recovery  is  often  not  complete.  Relapses,  par¬ 
ticularly  on  returning  to  a  hot  climate,  are  frequent. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

Last  indexed  page  991. 

16  (Year  LXIX,  No.  7.)  Emplol  du  perborate  de  soude  (eau 

oxyg6n6e  ft  l’6tat  naissant)  dans  la  pratique  oto-rhino* 
laryngologique.  M.  Bloch. 

17  *Nouveau  bibfiron  graduS  (graduated  nursing  bottle).  Variot. 

18  *Traumatisme  et  tuberculose ;  influence  des  mouvements  sur 

Revolution  des  ost6o-arthrites  tuberculeuses.  Lannelongue 
and  Achard. 

19  *Fi€vre  jaune  et  moustiques  (yellow  fever).  A  Chantemesse 

and  F.  Borel. 

20  Fi6vre  typhoide  ft  d6but  brusque,  ayant  simulfi  d'abord  l'ap- 

pendicite.  puis  la  granulie.  Mort.  A  l’autopsie  ni  appen- 
dicite,  ni  m$ningite,  mais  lesions  de  fiftvre  typhoide  avec 
pSritonite  par  propagation.  A.  Josias. 

21  (No.  8)  ‘Solubility  de  la  cholest£rine .  dans  la  bile  et  ses 

principes  sur  l’origine  des  calculs  biliaires.  B.  Gerard. 

22  ‘Crachoirs  (cuspidors).  Fournier. 

23  ‘Fievre  .iaune  et  moustiques  (yellow  fever).  A  Chantemesse 

and  F.  Borel. 

24  Transmission  hereditaire  homeomorphe  d’un  retr6cissement 

mitral  de  la  mere  ft  un  fetus  mort-n6  de  six  mois  (inherited 
mitral  stenosis).  Boinet. 

25  (No.  9.)  ‘Quelques  propos  sur  la  paralysie  gen§rale  de  la 

syphilis.  Fournier.  (Commenced  in  No.  8.) 

17.  Graduated  Nursing  Bottle. — The  graduated  scale  of  the 
amount  of  milk  the  infant  should  have  at  different  ages  is 
stamped  in  relief  on  the  bottle.  Variot  compiled  his  scale 
from  comparison  of  the  results  of  researches  of  Russian,  Ger¬ 
man  and  Austrian  confreres  and  those  of  Emmett  Holt  of  New 
York  and  Morgan  Rotch  of  Boston,  controlled  by  extensive 
personal  research.  His  scale  is  as  follows: 


.  30 

gm. 

. 45 

gm. 

.  60 

gm. 

.  75 

gm. 

.  90 

gm. 

.  105 

gm. 

.  120 

gm. 

.  135 

gm. 

.  160 

gm. 

.  180 

gm. 

Ninth  to  twelfth  month  .  .  .  .  , 

. 200  to  220 

gm. 

The  bottles  are  made  in  two  sizes.  The  first  is  stamped  with 
the  scale  up  to  the  third  month,  and  the  larger  bottle  with  the 
rest  of  the  scale.  The  intervals  between  meals  are  also 
stamped  beside  the  scale,  and  the  number  of  meals,  corre¬ 
sponding  to  the  age  of  the  infant.  These  graduated  bottles 
have  been  found  very  practicable  to  use  instead  of  ordinary 
milk  bottles,  and  milk  is  distributed  regularly  in  them  at 
several  Erench  charity  milk  stations. 

18.  Traumatism  and  Tuberculosis. — Lannelongue  and  Achard 
emphasize  the  danger  of  exercising  a  joint  which  is  the  seat 
of  a  tuberculous  affection.  Their  experiences  with  a  number 
of  animals  showed  that  inoculation  with  pure  cultures  of  tu¬ 
bercle  bacilli,  followed  by  traumatism  of  a  joint,  did  not  en¬ 
tail  the  localization  of  the  infectious  process  in  the  injured 
joint.  If  the  inoculation  was  made  Avith  pus  or  sputa,  how¬ 
ever,  the  traumatism  invariably  resulted  in  the  production  of 
a  suppurative  lesion  in  the  injured  joint.  These  results  har¬ 
monize  Avith  what  is  observed  in  the  clinic.  The  blood  of  a. 
tuberculous  subject  is  rarely  virulent,  and  a  local  injury  of  a 
bone  or  joint  is  seldom  followed  by  the  de\7eIopment  of  a  local 
focus  of  tuberculosis.  Further  experiments  shoA\Ted  that  a  joint 
inoculated  Avith  tuberculosis  remained  latent  or  healed  when  the 
joint  AAras  kept  at  rest,  but  if  it  Avas  gently  mobilized  even  for  five 
minutes  twice  a  day  the  surfaces  of  the  joint  and  the  ends  of 
the  bones  developed  serious  lesions  and  contracture  in  less 
than  a  month.  Nothing  of  the  kind  occurred  in  the  controls 
nor  in  the  animals  whose  joints  were  kept  at  rest  except  for  a 
single  blow  from  a  hammer  once.  These  findings  demonstrate 
the  absolute  necessity  for  immobilization  of  tuberculous  joints, 
with  or  Avithout  extension,  and  they  emphasize  the  cauIs  of 
leaving  a  tuberculous  joint  free  to  be  used  at  will,  and  es¬ 
pecially  the  dangers  of  exercising  the  joint  to  increase  its 
functional  play. 

19.  Yellow  Fever  and  Mosquitoes. — Chantemesse  and  Borel 
revicAA'  the  various  epidemics  of  vcIIoav  fever  that  haA7e  oc¬ 
curred  in  Europe,  and  sIioav  how  they  all  fit  into  the  frame 
of  our  knowledge  of  the  habits  of  the  stegomyia.  The  43d  par¬ 
allel  of  latitude  has  alrvays  been  recognized  as  the  northern 
limit  of  yelloAV  fever  in  Europe.  Sailing  vessels  are  liable  to 


be  Aveeks  traversing  the  torrid  zone.  This  alloAVs  the  steg¬ 
omyia  time  to  breed  and  yelloAV  fever  appears  on  board  in 
successive  series  of  cases.  Steam  vessels,  on  the  other  hand, 
traverse  the  torrid  zone  quickly  and  bring  the  stegomyia  into  a 
climate  unfavorable  for  its  propagation  so  that  the  vessels  are 
practically  sterile  when  they  enter  a  northern  harbor. 

21.  Solubility  of  Cholesterin. — Gerard  describes  research  on 
the  solubility  of  human  cholesterin  in  beef  bile  and  in  the  bile 
salts,  and  on  the  iniluence  of  lecithin,  soap,  etc.,  on  this  solu¬ 
bility.  He  ascribes  biliary  lithiasis  mainly  to  the  action  of 
the  colon  bacillus.  As  this  bacillus  penetrates  into  the  gall 
bladder  it  hydrolyzes,  that  is,  draAVS  out  the  Avater  from  the 
biliary  salts,  acting  specially  on  glycocol  and  taurin,  and  thus 
precipitating  the  cholesterin  which  these  salts  had  been  hold¬ 
ing  in  solution. 

22.  Wax  Paper  Cuspidors. — Fournier’s  new  inexpensive  mod¬ 
els  are  made  of  paraffined  cardboard  and  contain  a  little  poAV- 
dered  charcoal.  They  are  made  to  fit  into  a  special  standard 
if  desired.  They  are  burnt  and  fresh  ones  provided  as  needed. 

23.  Prophylaxis  of  Yellow  Fever.— Chantemesse  regards  yel- 
Ioav  fever  as  not  contagious  in  France,  OAving  to  the  absence 
of  the  stegomyia.  There  have  been  less  than  fifty  cases  in  a 
century.  Ships  arriving  from  an  infected  country  Avith  a  clean 
bill  of  health  or  even  Avith  one  or  two  cases  of  yelloAV  fever 
eAndently  contracted  in  some  foreign  port,  may  be  giA7en  the 
freedom  of  the  port.  But  a  series  of  cases  occurring  on  the 
trip  compel  more  rigorous  measures,  and  the  ship  should  be 
fumigated,  especially  if  a  sailing  vessel.  The  sick  should  be 
taken  to  the  isolation  hospital  or  to  the  ordinary  hospital.  A 
ship  entering  an  infected  port  should  anchor  to  windward 
of  the  shore.  The  crew  should  neA7er  be  allowed  to  sleep  on 
shore,  and  all  the  men  coming  on  board  should  be  examined 
afresh  eA7ery  morning.  Everything  on  the  ship  containing 
Avater  in  A\Thich  mosquitoes  could  possibly  deposit  their  eggs 
should  be  kept  scrupulously  clean  and  Avatc-hed  daily.  The 
cargo  is  seldom  a  source  of  danger  unless  it  contains  damp 
Avood,  bananas  or  fresh  fruits.  A  ship  carrying  a  cargo  of 
this  kind  must  carry  on  an  active  campaign  against  mosquitoes, 
and  the  physician  should  refuse  to  allow  any  sick  with  yellow 
fever  on  board  when  the  ship  is  ready  to  leave,  although  con¬ 
valescents  can  be  received.  During  the  trip,  the  inhabited  quar¬ 
ters  should  be  aired  and  A7entilated  incessantly  to  driAre  out 
mosquitoes,  especially  the  hot  kitchens,  engine  rooms,  etc.  If 
a  case  of  yellow  fever  develops  the  patient  must  be  kept  under 
mosquito  netting  for  three  days. 

25.  General  Paralysis  of  Syphilis.— Fournier  has  a  record  of 
112  cases  of  syphilis  in  Avhich  the  date  of  the  primary  sore  and 
of  the  development  of  general  paralysis  later  is  positively 
known.  The  shortest  interval  AA7as  three  years.  In  more  than 
four-fifths  of  all  cases  the  paralysis  developed  between  the 
sixth  and  the  fifteenth  years,  with  the  ovenvhelming  majority 
at  the  tenth  year.  In  223  cases  of  cerebral  syphilis  with  a 
hemiplegic  onset,  the  first  cerebral  symptoms  Avere  noted  dur¬ 
ing  the  first  year  in  25,  during  the  second  year  in  26,  during 
the  third  year  in  39,  and  during  the  fourth  year  in  29,  fully 
two-thirds  of  all  the  cases  thus  developing  during  the  first 
five  years.  There  Avas  a  record  of  insufficient  antisyphilitic 
treatment  in  nearly  every  case,  and  in  15  out  of  the  112  cases 
there  Avere  certain  other  predisposing  or  adjuvant  causes,  Avorry 
in  8  cases,  abuse  of  liquor  in  5,  great  venereal  excesses  in  3, 
and  decided  nervous  heredity  in  only  2.  A  significant  fact 
brought  out  by  his  researches  is  that  the  early  syphilitic  in¬ 
fection  in  these  cases  of  general  paralysis  had  been  almost  in¬ 
variably  mild.  Investigation  of  243  cases  of  early  malignant 
syphilis  failed  to  disclose  a  single  instance  of  general  paralysis 
in  this  group,  although  other  nervous  manifestations  Avere  fre¬ 
quent.  Out  of  112  patients  with  general  paralysis  in  private 
practice,  all  belonging  to  the  educated  and  Avell-to-do  class, 
only  5  had  taken  a  systematic  course  of  antisyphilitic  treat¬ 
ment.  Fournier  qualifies  these  figures  as  disheartening  and 
encouraging  at  the  same  time.  They  are  encouraging  because 
they  shoAV  that  systematic  antisyphilitic  treatment  will  reduce 
the  number  of  cases  of  general  paralysis  later,  but  they  are 
disheartening,  as  they  reveal  that  even  a  well-conducted,  sys- 


1154 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


tematic  course  of  treatment  will  not  infallibly  protect  against 
general  paralysis  later  in  every  instance.  He  has  records  of 
19  patients  who  had  children  before  the  advent  of  the  geneial 
paralysis,  and  the  41  children  show  no  trace  of  inherited  syph¬ 
ilis.  The  birth  of  healthy  children  is  not  a  certain  sign  of  im¬ 
munity  for  the  father.  Fournier’s  experience  with  treatment 
of  general  paralysis  has  been  invariably  unfavorable.  He  has 
conferred  with  neurologists  and  alienists  and  all  say  the  same. 
Brissaud  and  Marie  have  pushed  the  dosage  to  the  extreme 
limits  -without  any  better  results,  the  former  giving  up  to  14 
eg.  of  mercury  benzoate  a  day  without  benefit.  Mercurial 
treatment  does  no  good  in  general  paralysis,  and  it  is  liable  to 
do  harm.  Fournier  thinks  that  the  present  technic  of  mer¬ 
curial  treatment  does  not  accomplish  as  much  as  it  should. 
He  is  convinced  that  greater  benefit  would  Be  obtained  if  the 
four  years  of  mercurial  treatment  were  fractioned.  He  ad¬ 
vises  a  series  of  energetic  courses  of  mercurial  treatment  at 
the  onset  of  the  infection,  kept  up  for  two  years,  with  occa¬ 
sional  intermissions.  Then  suspend  treatment  for  two  years, 
and  devote  the  fifth  year  to  a  second  course  of  treatment.  Then 
suspend  treatment  again  and  devote  the  seventh  or  eighth  year 
to  renewed  vigorous  treatment.  The  first  two  years’  course  gener¬ 
ally  suffices  to  arrest  the  early  manifestations  of  the  malady  and 
to  induce  the  secondary  lull.  Fournier  is  becoming  more  and 
more  convinced  that  it  is  with  mercury  as  with  vaccination,  the 
effects  are  outgrown  in  time,  and  revaccination  and  remer- 
curialization  are  needed.  This  method  of  “chronic  mercurial 
treatment  at  tardy  terms”  seems  to  offer  the  most  and  best 
guarantees  for  prevention,  but  it  should  always  be  accom¬ 
panied  by  hygiene  and  by  avoidance  of  overexertion,  nervous 
strain  and  other  causes  liable  to  induce  a  predisposition  to 
nervous  affections.  He  cites  as  an  instance  in  point  the  case 
of  a  robust  young  man  with  recent  syphilitic  infection  who  ac¬ 
quired  a  syphilitic  myelitis  a  few  days  after  a  mad  bicycle 
race  from  Paris  to  Amiens  and  back  again.  Although  vigor¬ 
ously  treated,  his  paraplegia  soon  proved  fatal.  Another 
syphilitic  had  a  hemiplegic  attack  after  excessive  study  for 
examinations.  It  subsided  under  mercurial  treatment,  but 
returned  at  the  next  annual  examinations  and  proved  perma¬ 
nent.  Another  patient  was  a  physician  who  had  contracted 
syphilis  in  his  professional  work.  He  was  a  great  brain¬ 
worker,  and  prophesied  that  his  syphilis  would  finish  in  the 
brain,  as  it  did.  Syphilitics  should  be  advised  from  the  first 
to  lead  peaceful,  regular  lives,  in  the  country,  if  possible,  with 
frequent  vacations,  reducing  to  the  minimum  all  the  stimu¬ 
lations  liable  to  switch  the  diathesis  toward  the  nerve  cen¬ 
ters.  It  may  be  possible  to  tranquillize  the  nerves  from 
time  to  time  by  a  prophylactic  course  of  bromids — the  author 
leaves  this  to  the  neurologists — but  he  is  confident  that  cold  or 
tepid  hydrotherapy  is.  a  valuable  adjuvant  in  the  prevention 
of  nervous  affections  of  any  kind.  He  orders  it  as  a  routine 
measure  for  all  his  syphilitics,  to  be  kept  up  indefinitely.  Of 
all  the  dangers  possible  with  syphilis  the  most  serious  and  the 
most  numerous  are  those  emanating  from  the  nervous  system. 
Out  of  a  total  of  5,749  tertiary  manifestations,  presented  by 
4,400  patients,  32  per  cent,  involved  the  brain,  the  spinal  cord 
or  the  nerves,  that  is,  one  case  in  every  three  of  tertiary  acci¬ 
dents. 

Semaine  Medicale,  Paris. 

26  (XXV,  No.  8,  February  22.)  *La  nevrite  ascendante  consecu¬ 

tive  &  l’appendicite.  F.  Raymond  and  G.  Guillain. 

27  Peruvian  Balsam  in  Treatment  of  Wounds  and  Atonic  Ulcers. 

— Mode  d’emploi  du  baume  du  Perou  dans  le  traitement  des 

plaies  et  des  ulegres  atoniques.  Bohdanowicz  (Nice). 

28  (No.  9.)  *Sur  l'anaphylaxie.  R.  L§pine. 

29  ♦Traitement  des  plaies  par  ficrasement  de  la  main  (crushing 

wounds  of  hand).  F.  Lejars. 

30  La  tabagisme  professionnel  chez  la  femme  au  point  de  vue  de 

la  reproduction  (professional  tobacco  poisoning  in  women). 

26.  Ascending  Neuritis  Following  Appendicitis. — Raymond 
comments  on  the  scantiness  of  literature  on  the  subject  of  the 
nervous  sequels  of  appendicitis.  He  has  recently  had  occasion 
to  observe  a  typical  example  of  ascending  neuritis  with  un¬ 
mistakable  causal  relations  to  preceding  appendicitis.  The  pa¬ 
tient  was  a  mason,  39  years  old,  who  had  had  four  attacks  of 
appendicitis  in  a  year  and  a  half.  Eight  or  ten  days  after  the 
first  symptoms  of  the  first  attack  violent  pains  were  experi¬ 
enced  in  the  right  thigh,  suggesting  crural  neuralgia.  The 


pains  subsided  with  the  symptoms  of  the  appendicitis,  but  re¬ 
curred  in  the  form  of  sciatica  during  the  second  attack  of 
appendicitis.  They  subsided  again,  but  left  a  certain  dis¬ 
comfort  in  walking.  During  the  third  attack  of  appendicitis 
pains  developed  in  the  calf  of  the  right  leg  with  formication 
in  the  foot  and  limping,  and  the  limb  became  emaciated.  At 
'the  third  attack  the  crural  and  sciatic  pain  recurred,  more 
intense  than  ever,  and  pain  was  also  experienced  in  the  re¬ 
gion  of  the  left  sciatic.  The  appendix  was  removed,  but  the 
pains  persisted  and  the  legs  became  paralyzed,  the  trouble 
being  most  pronounced  in  the  right  leg.  As  the  paralysis  in¬ 
creased,  the  spontaneous  pains  subsided,  but  the  legs  were 
painful  to  pressure.  The  neuritis  had  involved  the  crural, 
(he  obturator  and  the  sciatic  nerves,  with  atrophy  in  the  re¬ 
gions  innervated  by  them.  The  question  of  ascending  neuritis 
and  of  infections  of  the  central  nervous  system  by  the  route 
of  the  peripheral  nerves  is  very  important  in  general  pathol¬ 
ogy.  Raymond  is  confident  that  the  nerves  can  transmit  in¬ 
fections,  that  microbes  and  toxins  can  pass  to  the  spinal  cord 
by  way  of  the  nerves,  their  ascending  progress  being  little 
barred  by  the  anatomic  barrier  offered  by  the  nerves.  This 
assumption  explains  many  cases  of  myelitis  or  neuritis  whose 
origin  has  hitherto  been  a  mystery. 

28.  Anaphylaxis.— After  a  drug  or  toxin  has  been  adminis¬ 
tered,  conditions  return  afterward  to  normal  or  there  is  a 
cumulative  action  of  the  drug  inducing  immunity  to  the  same 
dose — what  might  be  called  prophylaxis — or  a  third  condi¬ 
tion  may  result,  the  reverse  of  the  last,  to  which  the  term 
anaphylaxis  may  be  applied.  In  the  latter  condition  the  sub¬ 
jects  are  rendered  more  sensitive  to  the  same  or  a  smaller  dose. 
The  anaphylactic  action  is  most  pronounced  when  an  interval 
of  three  weeks  at  least  elapses  between  the  first  and  second 
dose.  Grippe  seems  to  have  an  anaphylactic  action,  predis¬ 
posing  to  later  attacks,  as  also  certain  streptococcus  affections. 
The  tuberculin  reaction  may  be  of  the  nature  of  anaphylaxis. 

29.  Treatment  of  Crushing  Wounds  of  the  Hand. — Lejars 

remarks  that  any  attempt  to  wash  the  crushed  hand  of  a  la¬ 
boring  man  results  in  a  little  cleaner  hand,  but  with  the 
wound  much  dirtier.  He  advises  applying  an  Esmarch  tourni¬ 
quet,  under  general  anesthesia,  and  then  protecting  the  wound 
with  gauze.  The  surrounding  skin  is  then  cleansed  with  ether 
or  benzine,  proceeding  from  the  edge  of  the  wound  backward, 
scrubbing  with  tampons  or  a  brush  moistened  with  the  benzine 
or  soap  solution.  When  this  has  been  done,  the  wound  is  ex¬ 
amined.  It  is  neither  washed,  scrubbed  nor  rubbed.  With  for¬ 
ceps  and  compress  the  foreign  bodies  are  removed,  with  debris 
of  all  kinds  and  all  unattached  fragments.  Tt  is  not  neces¬ 
sary  to  be  too  economical  of  fat,  muscle  or  even  bone,  but  the 
parts  that  do  not  grow  again  readily — the  skin  and  tendons— 
should  be  carefully  saved.  The  future  functional  use  of  the 
parts  that  do  not  grow  again  readily — the  skin  and  tendons — 
in  saving  parts  doomed  to  contracture  and  non-function  later. 
The  tourniquet  is  then  removed  and  the  hemostasis  attended 
to,  the  parts  well  exposed.  A  little  more  blood  may  be  lost, 
but  the  surgeon  now  knows  his  wound  and  can  watch  over  it 
effectually  later. 

Mitteilungen  a.  d.  Grenzgebieten,  Jena. 
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31  (XtV,  No.  3.)  *Origin  of  Inflammatory  Hyperemia. — Die 

Entstehung  der  entziindlichen  Hyperiimie.  C.  Ritter 
(Greifswald) . 

32  Stricture  in  Intestines  After  Experimental  Interruption  of 

Mesenteric  Blood  Supply. — Ueber  Darmstrikturen  nach 
Unterbrechung  der  mesenterialen  Blutzufuhr.  II.  Schloffer. 

33  *Ueber  die  Hodgkinsclie  Krankheit  (pseudoleukemia).  F. 

Warn  eke. 

34  Ein  Protozoen-Befund  In  einer  erkrankten  Pnrotis.  A  Tietze 

(Breslau) . 

35  ♦Functional  Value  of  New-formed  Capsule  of  Kidney  After 

Decapsulation.— Untersuchungen  fiber  den  funktionellen 
Wert  der  sich  nach  Entkapselung  neubildenden  Nierenkapsel. 
J.  H.  Zaaijer  (Amsterdam). 

36  Zur  rathologie  der  Basedowschcn  Krankheit.  H.  Passler. 

37  Hernia  in  Linea  Alba  Without  Objective  Findings. — Bauch- 

briiche  in  der  weissen  Linie  ohne  objektiven  Untersuchungs- 
befund.  H.  Mohr. 

3’8  *Ueber  Rachitis  tarda.  H.  Curschmann  (Erb’s  clinic,  Heidel¬ 
berg)  . 

31.  Cause  of  Hyperemia  in  Inflammations. — Ritter’s  research 
has  confirmed  the  assumption  that  inflamed  tissues  attract 
and  hold  the  arterial  blood  while  the  venous  blood  is  expelled. 
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He  ascribes  this  to  the  change  in  the  osmotic  conditions  in¬ 
duced  by  the  bacterial  products  and  the  consequent  injury  of 
the  tissues.  The  arterial  blood  is  attracted  most,  as  it  has  a 
lesser  osmotic  pressure  than  venous  blood.  One  of  the  fea¬ 
tures  that  distinguish  a  “hot”  from  a  “cold”  abscess  is  the 
abnormally  high  freezing  point  of  the  former.  The  freezing 
point  in  a  “cold”  abscess  is  normal.  This  difference  in  the 
freezing  point  explains  the  inflammatory  hyperemia  observed 
in  the  “hot”  abscess.  The  change  in  osmotic  pressure  attracts 
the  arterial  blood. 

.33.  Pseudoleukemia. — Warneke  describes  the  pathologic  ana¬ 
tomic  findings  in  4  cases  of  pseudoleukemia  and  of  a  number 
of  extirpated  “malignant  lymphomata”  on  the  neck  or  axilla. 
The  microscopic  findings  were  strikingly  alike  in  all.  No  viru¬ 
lent  tubercle  bacilli  were  found  in  the  lesions.  The  frequent 
association  of  pseudoleukemia  with  tuberculosis  is,  he  thinks, 
merely  a  casual  coincidence.  The  cases  of  Hodgkin’s  disease 
and  the  lymphomata  all  belong  in  the  category  of  pseudoleu¬ 
kemia.  He  sifts  the  literature  on  the  subject  of  Hodgkin’s 
disease,  and  enumerates  the  constant  findings:  the  swelling  of 
the  entire  lymphatic  apparatus,  the  nodule  formation  in  the 
lymphadenoid  preformed  tissue  of  the  organs,  especially  of 
the  spleen,  giving  it  the  “appearance  of  red  porphyry,”  the 
remarkable  variability  of  the  cells,  all  kinds  mixed  together, 
with  predominant  epitheloid  cells,  fibroblasts  and  giant  cells, 
some  resembling  the  bone  marrow  giant  cells. 

35.  Functional  Value  of  New-Formed  Capsule  After  Decap¬ 
sulation. — The  conclusions  deduced  from  considerable  experi¬ 
mental  work  on  rabbits  are  favorable  on  the  whole.  When 
the  animals  were  killed  four  weeks  after  the  decapsulation 
the  anastomoses  between  the  kidney  and  the  capsule  did  not 
have  the  total  capacity  of  the  normal  vascular  conditions,  but 
at  some  parts  had  locally  a  greater  capacity.  This  occurred 
especially  at  the  points  where  the  kidney  had  been  more  in¬ 
jured.  Five  series  of  experiments  were  made:  a,  ligation  of 
the  renal  artery  with  kidney  intact  and  removal  of  kidney 
three  or  five  days  later;  b,  decapsulation  of  kidney  and  its  re¬ 
moval  after  five  days;  c,  decapsulation  of  kidney  and  simulta¬ 
neous  ligation  of  renal  artery.  Removal  of  kidney  after  two 
or  five  days;  d,  decapsulation  of  kidney  with  ligation  of  renal 
artery  four  weeks  later  and  then  removal  of  kidney  after  five 
days;  e,  half-decapsulation  of  kidney  with  ligation  of  renal 
artery  four  weeks  or  twenty-three  days  later,  and  removal  of 
kidney  after  five  days.  In  series  c  little  influence  on  the  proc¬ 
ess  of  necrosis  could  be  detected,  but  under  especially  favorable 
circumstances  a  new  capsule  developed  so  rapidly  and  grew  so 
intimately  into  the  kidney  that  an  important  intermediary 
zone  was  formed,  with  a  zone  of  demarcation.  In  series  d  the 
fibrous  capsule  became  regenerated  almost  ad  integrum.  It  was 
more  closely  adherent  to  the  kidney  than  normally.  Little 
islands  of  living  parenchyma  were  found  close  to  the  capsule, 
the  tissues  evidently  receiving  extra  nourishment  from  the 
capsule  at  these  points. 

38.  Tardy  Rachitis. — Curschmann  warns  that  all  vague  dis¬ 
turbances  in  gait  at  puberty  should  not  be  summarily  attrib¬ 
uted  to  a  spinal  affection  without  first  weighing  the  possibil¬ 
ity  of  tardy  development  of  rachitis.  He  reports  a  case  of 
this  kind.  In  another  case  he  found  an  apparently  monosymp- 
tomatic  genu  valgum  adolescentivm  as  the  sole  but  unmistak¬ 
able  sign  of  tardy  rachitis.  He  advocates  treatment  of  the 
possibly  underlying  rachitis  as  a  routine  measure  in  cases  of 
genu  valgum  and  genu  varum  in  persons  between  puberty  and 
20,  putting  them  all  on  phosphorus  and  cod-liver  oil,  and 
keeping  them  in  bed,  with  possibly  hydrotherapy.  These  meas¬ 
ures  are  particularly  urgently  indicated  in  incipient  cases  and 
will  always  prove  a  useful  adjuvant  to  surgical  or  orthopedic 
measures.  His  3  patients  were  a  girl  of  18  and  2  young  men. 

Zeitschrift  f.  Krebsforschung  (for  Cancer  Research),  Berlin. 

Last  indexed  XLIll,  page  SGI,. 

39  (II.  No.  1.)  ‘Natural  History  of  Malignant  Disease  Ac¬ 

cording  to  Clinical  Experience. — Zur  Naturgeschichte  der 
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Letzteren.  W.  Loewenthal  (von  Leyden’s  cancer  clinic, 
Berlin).  Results  negative. 

♦Two  Cases  of  Chorioepithelioma  in  Men. — Fall  von  Chorio- 
epitheliom  beim  Manne.  H.  Dillmann. 

♦Tumor  und  Trauma.  Herzfeld. 

Zur  Chemie  des  Carcinoms  (chemistry).  H.  Wolff. 

♦Seven  Thousand  and  Eighty-one  Cancer  Deaths  in  L‘fe  insur¬ 
ance  Company. — 7.081  Todesfii  au  Krebs,  von  1885-1899, 
bei  der  "Friedrich  Wilhelm”  Freussischen  Lebens-  und  Gar- 
antie-Versicherungs-Aktien-Gesellschaft  in  Berlin.  P.  Julius- 
burger. 


39.  Natural  History  of  Cancer. — Freund  remarks  that  his 
clinical  experience  is  confirming  him  more  and  more  in  the 
belief  that  senilism,  in  the  widest  application  of  the  term,  is 
the  primal  etiologic’ factor  in  cancer.  The  senile  changes  may 
be  premature  or  at  the  normal  period;  they  may  be  localized 
in  skin,  mucosa  or  glands,  or  they  may  be  generalized,  and 
they  may  occur  spontaneously  and  normally  or  abnormally  in 
these  parts  of  the  body.  He  is  further  convinced  that  a  local, 
slow  and  torpid  affection,  with  mild  and  insignificant  symp¬ 
toms,  may  pass  into  an  acutely  malignant  phase  under  the 
influence  of  depressing  circumstances.  He  cites  a  number  of 
instances  in  which  an  old,  mild  gastric  trouble  developed  into 
a  rapidly  fatal  cancer  after  excessive  overwork  or  overworry. 
In  regard  to  the  curability  of  cancer,  he  thinks  that  we  can 
count  on  permanent  cures  after  early  removal  of  primary  car¬ 
cinomata  in  certain  regions  of  the  skin,  especially  on  the  face, 
and  in  case  of  tumors  that  have  developed  from  warts  or  nevi. 
He  also  believes  that  the  prospects  are  better  in  case  of  spare 
elderly  patients  than  for  younger  persons,  especially  pregnant 
women,  and  that  metastases,  as  a  rule,  obscure  the  prognosis. 
It  is  remarkable,  however,  he  adds,  that  the  metastatic  tu¬ 
mors  are  so  much  more  amenable  to  curative  measures  than 
the  primary  growth.  Freund  further  emphasizes  the  impor¬ 
tance  of  hygiene,  of  regular  habits  of  life  and  of  avoidance  of 
contact  with  cancer  subjects,  which  may  be  dangerous  for  the 
predisposed.  Spontaneous  retrogression  of  metastatic  tumors 
after  removal  of  the  primary  focus  is  also  liable  to  occur.  He 
calls  attention  again  to  a  method  of  treating  cancer  which  he 
published  some  years  ago.  It  is  based  on  the  observation 
that  the  individual  cancer  cells  are  very  short  lived.  He  ex¬ 
cludes  temporarily  the  affected  limb  or  organ  from  the  circu¬ 
lation  and  then  tries  to  flush  it  through  one  of  its  main  ar¬ 
teries  with  an  alkaline  fluid,  washing  out  the  residual  blood 
by  a  counter  opening  in  one  of  the  main  veins.  His  descrip¬ 
tion  of  a  cancer  of  the  uterus  thus  treated  in  1892  was  pub¬ 
lished  in  Hegar’s  Beitrdge,  vol.  i,  No.  3.  He  adds  that  a  prom¬ 
ising  field  for  cancer  research  is  in  the  study  of  the  parts  most 
frequently  affected  with  cancer  before  such  growth  occurs. 
Further  important  results  may  be  obtained  from  study  of  the 
vitality  of  the  cells  of  various  adjacent  tissues  separated 
from  their  environment.  Wentsclier  has  already  reported  re¬ 
search  in  this  line  on  the  persisting  vitality  of  the  cells  of  the 
rete  malpighii  in  detached  scraps  of  skin.  Study  of  such  cells 
within  twenty-four  hours  after  death  might  also  afford  inter¬ 
esting  results.  It  is  important  to  study  the  favorite  locat¬ 
ing  points  of  cancer  in  the  lymph  and  blood  vessels,  as  Kroe- 
mer  and  R.  Freund  have  been  doing  for  the  uterus.  . 

42.  Chorioepithelioma  in  Men. — In  the  first  case  the  tumor 
had  been  extirpated  from  the  right  testicle,  but  numerous 
metastases  were  found  after  death  seven  weeks  later,  the 
nature  of  the  tumors  was  not  absolutely  certain.  In  the  second 
case  the  diagnosis  of  chorioepithelioma  was  confirmed  by  the 
microscope.  There  was  a  large  tumor  in  the  abdomen  and 
various  metastases  in  the  lungs.  The  left  testicle  contained  a 
teratoma,  with  proliferation  of  elements  identical  with  Lang- 
hans’  cells  in  chorioepithelioma  and  with  syncytium.  These 
parts  represent  the  malignant  elements,  and  were  found  pre¬ 
dominant  in  metastases.  About  20  analogous  cases  have 
been  published.  In  all  but  one  instance  the  tumors  were  in  the 
testicles.  Dillmann  says  in  conclusion  that  except  for  Pick’s 
recent  case,  no  instance  is  known  of  the  occurrence  of  chorio¬ 
epithelioma  in  women  who  have  never  been  pregnant. 

43.  Tumor  and  Trauma— Herzfeld  discusses  the  history  of 
54  cases  on  record  in  which  a  causal  connection  between  trauma 
and  tumor  seems  to  be  apparent.  Complete  destruction  of 
tissues  is  never  followed  by  cancer,  but  it  is  liable  to  de- 
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velop  on  healed  wounds.  He  thinks  that  the  causal  factors 
are  the  separation  of  some  germinal  cell  thus  left  free  to  wan¬ 
der,  and  irritation  of  the  soil,  affording  favorable  conditions 
for  the  wandering  germinal  cell  to  settle  down  and  to  prolifer¬ 
ate  independently.  Trauma  is  liable  to  create  both  these  fac¬ 
tors  at  once. 

45.  Study  of  7,081  Cancer  Cases.— The  7,081  deaths  from 
cancer  formed  about  10.6  per  cent,  of  the  total  mortality  re¬ 
corded  by  the  life-insurance  company  in  question.  The  partic¬ 
ulars  are  arranged  for  comparison  in  tables.  They  fail  to  show 
any  marked  influence  of  liquor  habits  on  the  prevalence  of  • 
cancer.  There  are,  further,  no  data  which  incriminate  trauma. 
Cancer  claimed  more  victims  among  the  well-to-do  policy¬ 
holders  than  among  the  working  classes.  Of  all  the  causal 
factors,  heredity  looms  up  as  the  most  important.  A  number 
of  other  interesting  points  are  brought  out  in  regard  to  the 
frequency  of  involvement  of  various  organs,  age,  sex,  etc.  The 
proportion  of  gastric  cancers  was  about  the  same,  a  trifle 
over  40  per  cent,  in  both  the  well-to-do  and  Ihe  working 
classes,  but  with  cancers  of  some  other  organs  the  former 
supplied  much  the  larger  contingent. 

Nordisches  medicinisches  Archiv,  Stockholm. 
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46  (XXXVII,  Surgery.  No.  1.)  ‘Pararenal  Cysts  Communicating 

with  Renal  Pelvis. — Ueber  die  mit  dem  Nierenbecken  kom- 
munizierenden  pararenalen  Zysten.  A.  Krogius. 

47  ‘Ueber  die  “Esmarch’sche  Blutleere”  nach  Ungliicksfiillen 

(tourniquet  after  accidents).  A.  Ahlberg. 

48  (Surgery,  No.  2.)  Symbol®  ad  morphographiam  membri 

virilis.  R.  Bergh. 

49  Bacterial  Relations  of  Accessory  Sinuses  and  Their  Means  of 

Defense  Against  Bacteria.  P.  Torne.  (Commenced  in 
No.  1.) 

50  Hamatometra  im  Nebenhorn  (in  accessory  cornu).  E.  Essen- 

Moller.  _  „  „ 

51  (Internal  Medicine,  No.  1.)  ‘Syringomyelie.  H.  J.  Vellesen 

and  F.  Harbitz. 

52  ‘Ovaritis.  B.  C.  Vedeler. 

53  (Internal  Medicine.  No.  2.)  ‘Ueber  die  Addison'sche  Krank- 

heit  in  Schweden.  E.  O.  Hultgren.  (Commenced  in  No.  1.) 

54  Note  sur  un  mueor  parasite  vSgStal  du  cuir  chevelu  de 

l’homme  (of  scalp).  E.  Buffa  (Turin). 

55  *Le  goutte  et  le  bacterium  coli  commune  (gout).  H.  Trautner. 

46.  Pararenal  Cysts  Communicating  with  Renal  Pelvis.— 

Krogius  has  found  records  of  9  such  cases  and  adds  another 
to  the  list.  The  cysts  were  of  congenital  origin  and  some  had 
attained  enormous  size.  In  all  except  Fenger’s  case,  the  cyst 
walls  were  of  connective  tissue  only.  Some  of  the  cysts  re¬ 
quired  resection  of  part  of  the  kidney  to  remove  them  com¬ 
pletely. 

47.  Dangers  of  the  Tourniquet. — Ahlberg  relates  three  in¬ 
stances  of  serious  injury  resulting  from  the  application  of  the 
Esmarch  bandage  to  arrest  hemorrhage  after  an  accident.  In 
one  case  the  tourniquet  had  been  applied  very  tightly  and  left 
for  a  day  and  a  half  above  the  severed  brachial  artery.  There 
had  been  considerable  hemorrhage  and  the  patient,  a  robust 
young  man,  soon  succumbed.  The  fatality  may  have  been  due  to 
the  acute  anemia  alone,  but  there  is  a  possibility  that  the 
products  of  decomposition  after  ligation  of  the  artery  may 
have  induced  intoxication  of  the  organism,  already  enfeebled 
by  the  anemia,  when  the  constriction  was  removed.  The  tourni¬ 
quet  should  never  be  left  long,  but  should  be  removed  at  the 
earliest  possible  moment.  It  should  be  applied  as  close  to  the 
wound  as  possible.  In  2  of  his  cases  the  limb  had  to  be  am¬ 
putated  at  a  much  higher  point  than  would  have  been  re¬ 
quired  by  the  trauma  alone.  It  should  be  more  generally 
emphasized  that  all  the  parts  below  a  tourniquet  left  for  more 
than  three  hours,  are  exposed  to  the  great  danger  of  tissue 
death.  Another  important  point  to  be  borne  in  mind  is  that  the 
injured  part  should  have  all  the  cleansing  manipulations  done 
before  the  tourniquet  is  removed.  It  prevents  foreign  matters 
and  fluid  from  being  sucked  into  the  circulation,  and  conse¬ 
quently  they  should  all  be  cleaned  off  before  the  circulation 
through  the  parts  is  restored. 

51.  Syringomyelia. — A  pronounced  and  typical  case  of 
syringomyelia  in  a  woman  of  nearly  60  is  described  in  all  its 
aspects.  The  anatomic  findings  are  compared  with  those  of  a 
case  of  cavity  formation  in  the  spinal  cord,  secondary  to  hem¬ 
orrhage. 

52.  Ovaritis. — Vedeler  contributes  his  article  in  English.  It 


is  based  on  66  cases  of  ovaritis  encountered  in  5,903  patients. 
He  restricts  the  term  to  a  comparatively  rare,  painful,  small 
swelling  of  the  ovary,  generally  of  the  right.  It  is  extremely 
rare  in  virgins,  most  frequent  in  women  who  have  borne 
children.  It  is  accompanied  by  pain  in  one  side  of  the  ab¬ 
domen,  and  sometimes  by  lumbar  pain,  but  without  other  local 
or  constitutional  disturbances.  It  seems  to  have  no  influence 
on  menstruation..  The  genitals  were  normal  otherwise  in  only 
9  of  the  66  cases.  Six  exceptional  cases  are  described  in  de¬ 
tail.  In  one  the  symptoms  suggested  ovaritis  with  recurring 
dizzy  headache,  in  a  patient  with  complete  amenorrhea.  The 
attacks  recurred  at  intervals,  growing  less  intense  with  years. 
It  is  possible  that  congestion  of  abortive  menstruation  may 
have  simulated  ovaritis  in  this  case.  In  a  few  others  the  symp¬ 
toms  were  evidently  of  nervous  origin. 

53.  Addison’s  Disease  in  Sweden. — Hultgren  reviews  in  tabu¬ 
lated  form  the  59  cases  of  Addison’s  disease  that  have  been  re¬ 
ported  in  Sweden.  The  table  includes  3  personally  observed. 
Suprarenal  extract  was  given  in  a  few  cases,  but  only  one  pa¬ 
tient  was  much  benefited.  This  was  a  man  of  36  who  felt 
“restored  to  health”  after  six  weeks  of  daily  administration 
of  suprarenal  tablets  (3x3).  He  continued  to  take  the  tab¬ 
lets  now  and  then  for  two  years,  whenever  he  felt  depressed, 
and  always  with  good  effect.  The  disease  at  the  end  of  two 
years  became  rapidly  worse  and  soon  terminated  fatally.  Tem¬ 
porary  benefit  was  obtained  in  some  of  the  other  cases  from 
iron,  arsenic,  cod-liver  oil  and  cinchona,  but  rest  for  body  and 
mind  proved  the  most  successful  element  in  treatment. 

55.  Gout  and  the  Colon  Bacillus. — Trautner  has  been  devot¬ 
ing  much  research  to  the  relations  between  the  colon  bacillus 
and  gout.  He  describes  the  technic  of  numerous  tests  which 
have  conclusively  demonstrated,  he  thinks,  that  the  proportion 
of  uric  acid  in  the  urine  of  a  person  subject  to  gout  increases 
during  times  of  partial  or  decided  constipation.  He  believes 
that,  under  the  influence  of  imperfect  evacuation  of  the  bowels, 
a  reducing  substance  is  generated  by  the  chemical  activify  of 
the  ordinary  colon  bacillus.  This  reducing  substance  acts  on 
the  residue  of  the  food,  and  probably  has  some  close  connec¬ 
tion  with  the  uric  acid  in  the  urine.  It  is  more  than  probable, 
he  affirms,  that  the  substance  formed  in  the  colon  by  the  bac¬ 
teria  becomes  transformed  into  xanthin  and  into  uric  acid  dur¬ 
ing  its  passage  into  the  blood.  He  regards  it  as  probable  that 
the  first  manifestation  of  gout  is  a  mucous  colitis.  The  Bac¬ 
terium  coli  commune  is  the  initial  agent  of  gouty  affections. 
Copious  diuresis  accompanied  by  high  density  should  suggest 
an  abnormally  large  proportion  of  uric  acid.  Food  containing 
much  animal  albumin  seems  to  increase  the  proportion  of 
uric  acid  in  the  urine.  In  conclusion,  he  states  that  the 
“purin  theory”  probably  has  no  foundation  in  fact. 


NEW  PATENTS. 

KECENT  PATENTS  OF  INTEKEST  TO  PHYSICIANS. 

783173  Combined  chest  and  throat  protector,  Berry  A.  Brown, 
Franklin,  Ohio. 

783280  Surgical  bandage  cloth.  Ella  .lagers,  Salina.  Kans. 

783128  Bowder  atomizer,  Romuald  A.  Oleshak,  Philadelphia,  Pa. 
782878  Pasteurizer.  Wm.  J.  Ruff,  Quincy.  Ill. 

783226  Artificial  limb,  James  E.  Seeley,  Los  Angeles,  Cal. 

783921  Exercising  apparatus  for  babies.  Wm.  P.  Abell,  Duffield, 
England. 

7S3566  Bed  pan,  Ashbel  P.  Barlow,  St.  Joseph,  Mich. 

7S3924  Combined  tweezers  and  blackhead  extractor,  Frederick  J. 
Boehm,  New  York,  N.  Y. 

783856  Massage  machine,  May  Chaffin,  Huntington,  W.  Ya. 

783688  Medicine  dropper,  John  C.  Duiat,  New  York. 

783827  Convertible  water  bag  and  fountain  syringe,  Thomas  O. 

Gasaway  and  J.  S.  Aydelot,  Marion,  Ind. 

7S3859  Capsule  stopper  for  bottles,  Ewald  Goltstein,  Cologne, 
Germany.  m 

783971  Sputum-cup  and  holder  therefor,  Christian  W.  Meinecke, 
Jersey  City,  and  D.  Hogan.  Hoboken,  N.  J. 

783466  Artificial  limb.  Stephan  Rosenfelder.  Nuremberg.  Germany. 
784018  Suture-supporting  plate,  Orville  O.  Witherbee,  Los  Angeles, 
Cal. 

783563  Invalid-bed.  Luther  J.  Zuerner,  and  A.  F.  Bahra,  Jr.,  New- 
castle  Pa 

784024  Dynamo’  electric  massage  instrument,  Albert  Barrett,  and 
W.  Condon,  Kansas  City,  Mo. 

784399  Medicine  spoon,  George  C.  Hohein  Norfolk.  Va 
784425  Surgical  apparatus.  Henry  W.  Phillips,  Norfolk,  Ya. 
784194  Medicine  bottle,  Fannie  S.  Victor,  Atlanta,  Ga. 

784830  Medicine  spoon,  Martin  L.  Beistle,  Ingram.  Pa. 

784995  Surgical  needle.  Thomas  C.  Edwards,  Salinas,  Cal. 

784632  Inhaler,  Wm.  M.  Ricketts,  Columbus,  Ohio. 

784809  Massage  apparatus,  Eugene  W.  Schneider,  New  York. 
784643  Massage  machine.  George  F.  Trotter.  Louisville,  Ky. 
784645  Inhaler.  Hubert  L.  White,  Utica,  N.  Y. 
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SURGICAL  TUBERCULOSIS  IN  THE  ABDOMI¬ 
NAL  CAVITY  WITH  SPECIAL  REFERENCE 
TO  TUBERCULOUS  PERITONITIS.* 

WILLIAM  J.  MAYO,  A.M.,  M.D. 

Surgeon,  to  St.  Mary’s  Hospital. 

EOCHESTEE,  MINN. 

The  foundation  of  modem  medicine  lies  in  the  scien¬ 
tific  study  of  the  dead.  Postmortem  revelations  made 
possible  our  present  knowledge,  but  we  must  not  forget 
that  it  teaches  terminal  states  and  has  led  to  that 
therapeutic  skepticism  which  has  been  so  prominent  a 
feature  of  the  last  decade  of  medical  thought. 

The  reaction  from  this  nihilistic  tendency  has  come 
from  the  surgical  side,  which  has  permitted  of  an  ex¬ 
amination  of  diseased  processes  while  in  an  early  stage 
with  corresponding  possibilities  of  cure. 

There  are  many  hard  worked  statistics  handed  down 
to  us  which  are  perfectly  true  in  themselves  but  which 
are  misleading  in  their  general  application.  Among 
these  are  the  statistics  of  Eisenhardt,  who,  in  1,000  sub¬ 
jects,  dead  from  tuberculosis,  examined  in  the  Munich 
Pathological  Institute,  found  563  with  intestinal  tuber¬ 
culosis  and  not  one  primary.  Quite  true;  yet,  if  we 
studied  1,000  deaths  in  diabetes  we  should  find  a  con¬ 
siderable  percentage  dying  of  tuberculous  bronchopneu¬ 
monia,  and,  so  far  as  postmortem  proof  could  be  pro¬ 
duced,  there  would  be  small  evidence  of  the  diabetes. 
Compare  a  little  alteration  in  the  islands  of  Langerhans 
in  the  pancreas  with  the  gross  lesions  in  the  lung.  This 
is  equally  true  if  the  primary  focus  is  in  the  abdomen, 
it  is  likely  to  be  overshadowed  by  the  secondary  lung 
changes.  Tuberculous  strictures  in  the  intestine  go  to 
the  surgeon,  likewise  tuberculous  fallopian  tubes  and 
appendices,  and  not  to  hospitals  for  tuberculosis.  The 
gross  changes  which  took  place  in  the  susceptible  lung 
tissue  may  all  be  secondary  to  a  local  primary  focus  in 
any  part  of  the  body,  yet  at  postmortem  this  could  not 
be  demonstrated. 

Sims  Woodhead,  in  127  autopsies  in  children,  found 
100  with  tuberculous  mesenteric  glands,  and  so  firmly 
had  the  belief  in  the  universal  primary  lung  theory  be¬ 
come  that  lengthy  articles  have  been  written  to  show 
how  the  mesenteric  glands  developed  secondarily  to  a 
chest  lesion.  The  advent  of  surgery  into  the  abdominal 
cavity  is  rapidly  eliminating,  these  errors  and  experi¬ 
mental  work  is  confirming  the  clinical  testimony  which 
has  been  produced.  The  tubercle  bacillus  is  a  true  para¬ 
site,  existing  only  in  living  tissue  and  having  no  sapro¬ 
phytic  properties.  Therefore,  it  does  not  often  destroy 

*  Address  on  Surgery  at  the  meeting  of  the  Mississippi  Valley 
Medical  Association,  Cincinnati.  1904. 


its  host,  otherwise  it  would  kill  itself.  It  is  usually  the 
secondary  pyogenic  infections  which  terminate  life. 

In  America,  somewhat  over  60  per  cent,  of  cadavers 
show  some  form  of  tuberculosis,  active  or  healed,  and 
in  Germany  as  high  as  86  per  cent,  of  cadavers  have  evi¬ 
dence  of  tuberculous  lesions.  The  tubercle  bacillus 
may  pass  the  intact  intestinal  mucous  membrane  into  the 
lymph  spaces,  where  they  are  ordinarily  destroyed.  In 
Adami’s  laboratory,  it  was  found  that  leucocytes  passed 
out  on  the  free  surface  of  the  upper  intestinal  tract  and 
picked  up  bacteria,  especially  bacilli  along  with  particles 
of  fat,  and  carried  them  into  the  lymphatic  glands, 
where  they  were  annihilated.  In  this  way  they  assisted 
to  secure  "that  relative  sterility  of  the  duodenum  and 
upper  jejunum  which  has  rendered  operations  for  gun¬ 
shot  and  other  perforations  in  this  locality  so  much  more 
favorable  than  in  the  ileum  and  colon.  Evidence  has 
also  been  produced  to  show  that  through  the  portal  cir¬ 
culation,  bacteria  are  carried  to  the  liver  and  there  de¬ 
stroyed  or  strained  out  with  the  bile,  and  in  this  infected 
bile  lies  the  direct  etiology  of  gallstones.  If  the  action 
of  the  liver  is  interfered  with,  the  power  to  overcome  or 
eliminate  bacteria  is  lessened.  Kelynack,  in  121  cases 
of  cirrhoses  of  the  liver,  found  that  10  per  cent,  had  tu¬ 
berculous  peritonitis. 

That  infected  particles  are  carried  to  the  liver  for  de¬ 
struction  is  further  shown  by  the  embolic  pneumonia 
which  often  follows  on  gastric  operations  on  account  of 
the  communication  with  the  general  circulation,  through 
venous  anastomosis  about  the  cardiac  orifice  of  the  stom¬ 
ach,  although  its  main  channel  of  venous  return  is 
through  the  portal  system.  The  liver  and  intestines, 
under  equal  conditions,  are  not  subject  to  this  disaster 
on  account  of  their  limitation  to  a  portal  circulation. 

Practicing,  as  my  brother  and  I  do,  in  an  agricultural 
community,  we  have  long  noticed  the  relative  infre¬ 
quency  of  pulmonary  tuberculosis,  evidently  due  to  less 
frequent  exposure  to  inhalation  sources  of  infection, 
while  abdominal,  bone,  joint  and  lymphatic  disease  of 
tubercular  origin  are  common.  Clinically,  I  cannot  con¬ 
sider  the  milk  question  settled  by  Koch’s  dictum  that 
bovine  tubercle  bacillus  is  not  infectious  to  man,  and, 
for  that  matter,  he  offered  no  proof  which  Theobald 
Smith  had  not  previously  brought  out.  Koch  merely 
showed  that  healthy  animals  did  not  acquire  human 
tuberculosis,  neither  does  the  average  healthy  human  be¬ 
ing  acquire  human  tuberculosis.  It  requires  either  an 
inherited  or  acquired  susceptibility  to  the  disease. 

One  can  not.  help  believing  that  much  of  the  extra- 
pulmonary  tuberculosis  has  to  do  with  uncooked  milk, 
which  is  a  common  article  of  diet  in  the  country.  The 
difficulties  of  transporting  raw  milk  to  cities  limit  its 
use  and  lead  to  sterilization  by  cooking.  The  work  of 
Salmon,  Ernst,  and  a  host  of  other  accurate  observers 
has  shown  the  possibilities  of  infection  through  the 
milk  and  food  supply.  The  lungs  are  the  primary 
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source  of  tuberculosis  in  perhaps  80  per  cent,  or  more 
of  cases,  but  this  should  not  lead  us  to  ignore  un¬ 
doubted  instances  of  non-pulmonary  origin.  Next  to 
the  lungs,  the  most  susceptible  localities  to  tuberculous 
invasion  are  the  tonsils,  where  the  lymphatic  tissue 
lies  directly  exposed  on  the  mucous  surface,  and  in  the 
intestine  and  appendix,  in  which  practically  the  same 
conditions  exist.  The  structure  of  the  follicles  of  the 
tonsils  corresponds  very  closely  with  that  of  the  large 
follicles  of  the  intestine  and  of  Peyer’s  patches.  These 
tissues  may  permit  the  passage  of  tubercle  bacilli,  but 
are  not  necessarily  involved  themselves. 

Inoculation  tuberculosis  is  best  studied  in  surface  in¬ 
fections,  such  as  the  postmortem  finger  of  demonstrators 
of  anatomy,  and  as  seen  in  butchers  and  hide  handlers. 
Ilegional  lymphatic  invasion  often  occurs  and  tubercle 
bacilli  may  be  found  in  the  glandular  involvement.  There 
is  a  marked  tendency  for  the  trouble  to  remain  local. 

Statistics  of  postmortem  examinations  may  err  in 
tracing  primary  lesions  on  account  of  the  overwhelming 
character  of  secondary  and  terminal  conditions.  Statis¬ 
tics  from  the  operating  room  are  liable  to  error  because 
of  the  limited  character  of  the  examination.  In  St. 
Mary’s  Hospital,  from  Oct.  1,  1894,  to  Oct.  1,  1904,  a 
period  of  ten  }nars,  there  have  beeen  6,408  abdominal 
operations  performed.  Of  this  number  5,687  were  in- 
traperitoneal  and  184,  or  about  3  per  cent,,  were  for 
some  variety  of  tuberculosis.  Localized  intestinal  tuber¬ 
culosis  occurred  21  times,  13  cases  were  primary  and  8 
uncertain. 

Tuberculosis  of  the  intestine  occurs  in  three  forms : 
1,  multiple  ulcers  due  to  inoculation  from  sputum 
swallowed  by  tuberculous  patients,  which  at  once  demon¬ 
strates  the  possibilities  of  intestinal  infection^;  2,  single, 
or  at  most  a  few,  ulcers  usually  in  the  ileum,  which  have 
a  marked  tendency  to  heal  with  stricture  formation. 
Such  cases  come  to  the  operating  table  with  obstruction ; 
3,  conglomerate  tuberculosis,  usually  of  the  cecum  at 
its  juncture  with  the  ileum,  giving  rise  to  tumor  and 
having  the  macroscopic  appearance  of  carcinoma.  The 
last  two  forms  are  often,  if  not  usually,  primary  and  due 
to  accidental  inoculation.  The  stricture-forming  ulcer 
of  the  ileum  may  be  resected  or  an  anastomosis  around 
the  diseased  part  may  suffice  for  permanent  cure  (ileo- 
colostomy) . 

The  tumor-forming  variety,  with  its  masses  of  fibrous 
tissue  in  and  about  the  cecum,  are  best  excised  closing 
both  intestinal  ends  and  doing  a  lateral  ileocolostomy. 
The  latter  operation,  without  excising  the  diseased  fo¬ 
cus,  leaves  an  ulcerative  mass  to  its  own  devices,  and  the 
opportunity  for  removing  perhaps  the  only  tuberculous 
lesion  should  not  be  lightly  disregarded.  In  some  cases 
greatly  enlarged  tuberculous  lymph  glands  exist  in  the 
mesentery,  and  as  many  as  possible  should  be  removed. 

Tuberculous  disease  of  the  appendix  we  have  found  as 
a  localized  process  29  times,  with  no  deaths,  in  1,888 
operations  for  appendicitis,  (in  addition  to  this  number 
the  appendix  was  removed  629  times  not  included  in 
these  statistics,  because  secondary  to  other  operat’ons  in 
the  abdomen.) 

The  lymph  nodes  in  the  mesoappendix  were  often  in¬ 
vaded  and  showed  typical  caseation  on  section.  Local¬ 
ized  surgical  tuberculosis  of  the  intestine  and  of  the  ap¬ 
pendix  have  occurred  in  our  series  of  cases  in  both  male 
and  female  in  nearly  equal  numbers. 

Tuberculosis  was  found  localized  in  the  fallopian 
tubes  44  times  without  tuberculous  peritonitis,  the  tubal 
lesions  being  securely  walled  off.  As  to  how  the  trouble 


gets  to  the  tubes,  there  is  much  disagreement.  Is  it 
through  the  circulation  or  is  it,  like  gonorrhea,  an  as¬ 
cending  infection ;  or  is  it  possible  that  tubercle  bacilli, 
finding  their  way  to  the  peritoneal  cavity  from  any 
source,  at  once  attack  this  favorable  soil?  Tuberculosis 
of  the  vulva,  vagina  and  cervix  is  very  rare.  Tuberculo¬ 
sis  of  the  uterus  is  not  only  rare  but  is  largely  confined 
to  young  girls  before  puberty  and  to  old  women  after 
the  menopause,  while  tubal  tuberculosis  is  typically  a 
disease  of  menstrual  activity,  being  most  common  from 
the  twentieth  to  the  fortieth  year.  The  ability  of  the 
tubercle  bacillus  to  pass  through  the  intact  mucous  mem¬ 
brane  and  to  travel  in  the  lymph  spaces  to  a  suitable 
soil  like  the  fallopian  tube  is  suggestive  of  an  ascending 
infection.  We  have  recently  had  a  typical  case  of  acute 
tuberculous  pus  tubes  with  tuberculous  peritonitis, 
coming  on  three  weeks  after  confinement  and  operated 
on  two  months  later. 

Those  interested  in  the  question  should  read  the  mas¬ 
terly  monograph  of  Murphy  on  “Tuberculosis  of  the  Fe¬ 
male  Generative  Organs.”  I  will,  however,  take  this  op¬ 
portunity  to  call  attention  to  the  relative  frequency  of 
tuberculous  peritonitis  in  the  male  and  female.  At  the 
operating  table  we  found  about  four  females  to  one  male. 
Osier  found  somewhat  over  two  females  operated  on  to 
one  male.  In  other  words,  between  the  ages  of  20  and  40 
years,  tuberculous  peritonitis  is  certainly  very  much 
more  frequent  in  females,  and,  so  far  as  direct  sources 
of  infection  are  concerned,  the  tube  is  the  one  which  may 
explain  this  difference  in  frequency.  There  were  89 
cases  of  tuberculous  'peritonitis,  with  3  deaths. 

The  clinic  of  this  hospital  is  drawn  largely  from  a 
fixed  agricultural  community  and  the  majority  of  cases 
operated  on  who  left  the  hospital  improved  but  failed  to 
stay  well,  returned  for  further  treatment.  A  consider¬ 
able  percentage  did  not  maintain  the  improvement,  and, 
in  the  course  of  years,  patient  after  patient  would  return 
Avith  relapse  of  the  peritoneal  condition  or  some  other 
form  of  tuberculous  infection.  Some  returned  for  fur¬ 
ther  operation  as  many  as  four  or  five  times.  It  became 
evident  that,  in  a  considerable  percentage  of  cases,  there 
was  some  source  of  reinfection  of  the  peritoneum  after 
apparent  cure. 

About  three  years  ago,  Dr.  J.  B.  Murphy  called  our 
attention  to  the  fact  that  in  tuberculous  peritonitis  with 
ascites,  in  women,  the  fallopian  tube  of  one  or  both  sides 
would  usually  be  found  open,  that  is,  an  eversion  of  the 
fimbriae  with  thickening  of  the  tube,  and  especially  of 
the  mucous  membrane.  We  have  had  an  opportunity 
to  verify  this  in  a  considerable  number  of  cases.  We 
further  noted  that,  in  some  instances,  after  removal  of 
the  fluid  by  laparotomy  with  cure  of  the  peritoneal  con¬ 
dition  there  could  later  be  detected  in  the  region  of  the 
tubes  masses  which  had  not  previously  been  felt.  This 
observation  was  confined  to  a  few  individuals,  but  it  led 
us  to  examine  the  pelvic  condition  of  every  case  of  tuber¬ 
culous  peritonitis  which  was  operated  on.  Investigation 
showed  marked  tuberculous  thickening  of  the  tubes  in 
the  majority  of  such  patients.  On  removal,  these  tubes 
showed  typical  lupus  of  the  mucous  membrane,  with 
cheesy  deposits,  and  in  a  number  of  specimens  we  were 
able  to  stain  tubercle  bacilli  in  the  tissues.  In  a  minor¬ 
ity  of  cases  the  tubes  were  found  to  be  normal. 

Having  under  observation  a  small  number  of  patients 
in  whom  simple  laparotomy  had  failed  to  permanently 
cure  tuberculous  peritonitis,  we  began  to  do  a  radical 
operation,  performing  hysterectomy  with  removal  of 
ovaries  and  tubes.  The  condition  of  the  uterus  and 
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ovaries,  on  examination,  did  not  justify  so  mutilating  a 
procedure,  the  tubes  showing  unmistakable  evidence  that 
they  alone  were  the  source  of  reinfection.  It  became 
clear  that  in  tuberculosis  of  the  peritoneum  in  the  large 
majority  of  women  a  lupus  of  the  mucous  membrane  of 
the  tube  was  the  source  of  infection  of  the  peritoneum, 
and  that  the  latter  condition  was  secondary  to  the  for¬ 
mer,  a  conservative  process  on  the  part  of  Nature  in  the 
attempt  to  absorb  products  of  tubal  tuberculosis  turned 
loose  in  the  peritoneal  cavity.  Some  of  these  operations 
have  been  among  the  most  trying  of  our  surgical  experi¬ 
ence,  adhesions  matting  the  intestines,  bladder  and 
uterus  into  a  confused  mass,  with  free  fluid  in  the  ab¬ 
dominal  cavity,  the  tubes  occupying  the  part  of  a  rough¬ 
ly  walled-off  foreign  body.  In  several  instances  the  anat¬ 
omy  was  indistinguishable,  the  uterus  and  tubes  being 
located  by  tracing  a  round  ligament  from  the  abdominal 
wall  downward.  One  is  in  constant  fear  of  doing  irre¬ 
parable  damage  to  the  bowel  or  other  viscus  with  a  re¬ 
sulting  fistula  wdtich  would  be  impossible  of  closure.  By 
patience  and  care  we  found  it  possible  to  enucleate  tu¬ 
berculous  tubes  in  26  cases  of  tuberculosis  of  the  peri¬ 
toneum.  If  the  adhesion  wall  was  fairly  good,  a  pus 
tube  containing  a  quantity  of  tuberculous  debris  and 
cheesy  deposits  would  be  found.  The  intestine,  and  es¬ 
pecially  the. sigmoid,  often  showed  a  thick  white  degen¬ 
erative  patch,  caused  by  extension  from  the  tubes.  Some¬ 
times  a  tube  of  one  side  would  communicate  freely  with 
the  peritoneal  cavity,  while  the  opposite  side  would  be 
more  or  less  boxed  off  and  contain  products  of  the  tu¬ 
berculous  disease.  Occasionally  a  tube  on  one  side  would 
be  converted  into  scar  tissue  with  complete  obliteration 
of  the  mucous  membrane  cured  by  natural  processes, 
while,  on  the  other  side,  active  disease  would  be  present. 
This  last  variety  was  most  interesting  as  showing  that 
Nature  did  cure  at  times  and  by  the  usual  process  of 
development  and  contraction  of  fibrous  tissue. 

In  practically  all  these  cases  the  peritoneal  involve¬ 
ment  was  greatest  in  extent  near  the  seat  of  local  infec¬ 
tion  ;  this  has  been  generally  noted  and  heretofore  as¬ 
cribed  to  gravity.  It  is  more  likely  to  be  due  to  prox¬ 
imity  to  the  seat  of  infection.  This  is  further  borne  out 
by  those  occasional  patients  with  limited  collections  of 
fluid  caused  by  tuberculosis  of  the  pelvic  peritoneum 
and  which  so  much  resembles  ovarian  cystic  tumors. 
Spencer  Wells  accidentally  cured  the  first  case  under 
misapprehension  that  it  was  an  ovarian  tumor.  In  tu¬ 
mor-like  collections  of  fluid  an  open  fallopian  tube  will 
usually  be  found  to  communicate  with  the  interior  of  the 
sac.  Two  such  cases  in  our  late  experience  demonstrated 
this  condition  perfectly.  There  was  a  sacculation,  hav¬ 
ing  the  physical  appearance  of  an  ovarian  cystomata, 
the  size  of  a  seventh  month  gestation;  the  tubes  were 
tuberculous  and  projected  well  into  the  cavity.  In  both 
cases  we  wrere  able  to  completely  enucleate  the  new- 
formed  sac  and  the  tubes. 

Theories  as  to  the  reasons  for  the  curative  effects  of 
laparotomy  in  tuberculous  peritonitis  are  too  numerous 
to  mention ;  Gatte  gives  more  than  20.  It  appears  to 
us  that  simple  laparotomy,  with  removal  of  the  fluid, 
acts  in  two  ways:  1,  that  in  tubal  disease  the  fluid  me¬ 
chanically  separates  the  fimbriated  extremity  of  the  tube 
from  the  surrounding  tissue;  2,  after  removal  of  the 
fluid,  contact  with  neighboring  structures,  with  resultant 
adhesion,  may  follow.  This  prevents  peritoneal  rein¬ 
fection  and  confines  the  products  to  the  pelvis,  and  ac¬ 
counts  for  the  lateral  pelv:c  masses  which  are  sometimes 
developed  after  the  disappearance  of  the  fluid.  It  also 


enables  Nature  to  bring  her  resources  to  bear  on  a  local¬ 
ized  focus  and  develops  the  self  cure  that  was  noted  in 
the  cases  mentioned.  Undoubtedly  the  operative  manip¬ 
ulation  causes  serum  to  be  poured  out  and  thereby  in¬ 
creases  the  peritoneal  powers  of  absorption.  Lupus  of 
mucous  membrane  in  any  part  of  the  body  is  a  most 
stubborn  form  of  tuberculous  disease.  The  fallopian 
tube  is  no  exception  to  the  rule  and,  in  addition,  seems 
to  have  a  selective  affinity  for  tubercle  bacilli,  in  this 
respect  nearly  resembling  the  alveoli  of  the  lungs.  As 
previously  noted,  the  frequency  of  tuberculous  peritoni¬ 
tis  in  women  is  several  times  greater  than  in  men,  and 
this  certainly  confirms  in  a  remarkable  degree  their  pe¬ 
culiar  liability  on  account  of  tubal  lesions.  In  this 
agreeing  with  the  splendid  work  of  Williams. 

In  carrying  out  these  investigations  of  the  pelvic  con¬ 
ditions  in  women  with  tuberculous  peritonitis,  we  found 
in  a  minority  of  patients  no  tubal  disease,  but  a  well- 
marked  chronic  appendicitis  with  enlarged  glands  in  the 
mesoappendix,  and  on  section  the  glands  showed  typical 
caseation.  In  many  instances  the  region  of  the  greatest 
distribution  of  tubercular  peritoneal  nodules  could  be 
shown  near  the  appendix.  In  some  cases  neither  the 
tubes  nor  the  appendix  was  diseased  and  the  origin  was 
doubtful.  In  four  persons  tuberculous  peritonitis  was 
found  limited  to  the  upper  abdomen  above  the  trans¬ 
verse  colon.  These  patients  had  well  marked  symptoms 
and  were  operated  on  under  the  impression  that  the 
trouble  lay  in  the  gall  bladder,  duodenum  or  stomach. 
The  ages  ranged  from  36  to  56.  The  primary  source  of 
infection  we  could  not  trace;  3  were  in  women,  1  in  a 
man.  Since  January  1,  this  year,  we  have  operated  on  16 
cases  of  tuberculous  peritonitis;  of  these  11  were  women, 
in  9  of  whom  the  origin  was  in  tuberculous  tubes,  1  in 
the  appendix,  1  unlocated ;  5  were  in  men,  3  with  tuber¬ 
culosis  of  the  appendix  and  cecum,  2  unlocated. 

Fenger,  in  a  most  exhaustive  analysis  of  the  subject, 
sustained  the  opinion  by  Bolchgrevink,  who  claimed 
that  medical  cures  were  as  numerous  as  operative,  and 
that  it  was  not  proved  that  tuberculous  peritonitis  was 
a  surgical  disease,  even  in  its  most  favorable  form,  in 
which  ascites  was  the  prominent  feature.  So  strong 
was  he  in  his  conviction  that  tumor-like  collections  of 
fluid  existing  in  the  pelvis  were  not  excepted.  The  as¬ 
sertion  was  too  sweeping  and  one  which  the  trend  of 
surgical  thought  had  failed  to  sustain.  Ochsner,  in  a 
most  excellent  resume  of  this  subject  before  the  Ameri¬ 
can  Surgical  Association,  1902,  proved  beyond  question 
that  laparotomy  and  evacuation  of  the  ascitic  accumula¬ 
tion  had  a  most  beneficial  effect  on  the  disease.  While 
simple  abdominal  incision  and  drainage  has  failed  to 
cure  all  the  cases,  it  did  cure  many  and  usually  gave  re¬ 
lief  for  a  time,  and  if  reinfection  could  be  prevented  the 
cure  might  be  expected  to  be  permanent  in  a  much 
larger  number. 

Can  we  prevent  relapse?  Certainly  we  can  in  many 
instances.  Of  the  26  radical  tubal  operations  we  have 
made  on  cases  of  tuberculous  peritonitis,  25  recovered ; 
of  these  7  had  been  operated  on  by  simple  laparotomy 
from  1  to  4  times  previously.  In  not  a  single  patient 
as  yet  has  another  operation  become  necessary,  and,  as 
contrasted  clinically  with  a  preceding  group  of  equal 
number,  the  favorable  results  are  most  striking.  There 
is  usually  a  temporary  continuance  of  the  peritoneal  ef¬ 
fusion,  but  reinfection  has  not  occurred.  The  outcome 
where  the  appendix  has  apparently  been  the  seat  of 
trouble  has  been  favorable  but  not  so  brilliant  as  in  the 
tubal  form  of  disease. 
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It  has  appeared  to  ns  that  ascites  has  been  more  com¬ 
mon  in  women  with  tubal  tuberculosis,  while  in  both 
males  and  females  fibro-plastic  forms  have  been  rela¬ 
tively  more  common  where  the  appendix  or  an  unlocated 
intestinal  lesion  has  been  made  the  source  of  peritoneal 
invasion.  This  later  condition  is  probably  due  to  a 
mixed  infection,  but  the  secondary  organism  is  evident¬ 
ly  shortlived  and  we  find  only  its  results  at  operation. 
We  have  not  often  operated  on  the  fibroplastic  adhesive 
form  and  we  have  been  slow  to  operate  in  any  case 
during  the  acute  stage. 

In  tuberculous  peritonitis  in  women,  we  evacuate  the 
fluid  and  place  the  patient  in  the  Trendelenburg  posi¬ 
tion,  packing  off  the  general  abdominal  cavity  in  the 
usual  manner.  The  pelvic  organs,  appendix  and  cecum 
are  examined.  If  the  fallopian  tubes,  appendix  and  ce¬ 
cum  are  diseased,  they  are  removed.  The  stumps  and 
walls  of  tubercular  abscess  cavities  are  dried  and  a  little 
sterile  iodoform  rubbed  in  and  the  abdomen  closed  with¬ 
out  drainage.  Drainage  sometimes  leads  to  secondary 
mixed  infection  with  resulting  fistulae,  which  have  a 
great  tendency  to  become  fecal. 

In  men,  the  incision  is  placed  to  the  right  of  the  me¬ 
dian  line  over  the  appendix.  The  fluid  is  evacuated, 
the  appendix  and  cecum  examined,  after  which  a  radi¬ 
cal  operation,  if  indicated,  is  performed. 

From  the  narrative  of  facts  and  observations  so  briefly 
set  forth,  I  think  we  are  justified  in  the  belief  that  the 
failure  of  simple  laparotomy  and  evacuation  of  fluid 
exudate  in  tuberculous  peritonitis  to  maintain  a  high 
place  in  surgery  is  due  to  reinfection  from  lesions  in  the 
mucous  membrane  of  the  fallopian  tube,  appendix  or 
some  part  of  the  intestinal  tract.  We  have  been  treat¬ 
ing  a  symptomatic  peritonitis  instead  of  removing  the 
source  of  disease.  That  many  times  the  infecting  lesion 
cannot  be  discovered  is  true,  and  it  is  equally  true  that 
not  all  cases  can  be  explained  in  this  way.  Experience 
teaches  that  under  expectant  treatment  many  of  the  pri¬ 
mary  lesions  are  cured  by  natural  processes.  Simple 
laparotomy  and  drainage  aids  recovery  in  a  remarkable 
manner.  Radical  operation  on  the  primary  lesions  in 
tuberculous  peritonitis  will  greatly  increase  the  per¬ 
centages  of  cures  and  prevent  reinfection  of  the  peri¬ 
toneum. 

In  conclusion,  it  seems  reasonable  to  suppose  that  tu¬ 
berculous  peritonitis  has  its  origin  in  a  local  focus  in 
practically  every  case,  as  is  the  fact  in  septic  peritonitis. 
Peritoneal  reinfection  may  be  prevented  if  the  local  fo¬ 
cus  can  be  removed.  Whether  the  patient  will  regain 
and  maintain  general  well-being  must  depend  to  a  large 
extent  on  whether  the  local  focus  thus  removed  is  pri¬ 
mary  or  secondary  and,  if  secondary,  as  to  the  possibili¬ 
ties  of  cure  of  the  chief  seat  of  disease. 


Secret  Nostrums  in  the  United  States. — The  United  States  is 
a  land  in  which  patent  medicines,  and  proprietary  medicines 
flourish  exceedingly.  The  drug  consumption  per  capita  of  the 
inhabitants  of  America  undoubtedly  exceeds  that  of  any  other 
country.  Some  of  the  “remedies”  sold  are  good,  some  are 
indifferent,  and  some  are  distinctly  bad.  But  the  worst  feature 
of  the  situation  is  that  the  ordinary  individual  is  unable  to 
discriminate  between  the  different  kinds  and  is  wont  to  take 
whichever  one  is  recommended  to  him  by  the  druggist  or  ap¬ 
pears  from  the  description  on  the  bottle  as  the  most  likely 
to  benefit  the  complaint  from  which  he  is  suffering  or  imagines 
that  he  is  suffering.  The  present  situation  has  been  largely 
brought  about  by  the  physician  himself. — The  Lancet. 
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STUDY  OF  THE  ECONOMIC  COURSE  OF 
CONSUMPTION  IN  WAGE-EARNERS.* 

MARSHALL  LANGTON  PRICE,  M.D. 

BALTIMORE., 

It  lias  been  aptly  said,  and  with  some  degree  of  truth, 
that  a  well-bred  person  never  insists  on  facts.  The  per¬ 
son  who  forces  his  facts  into  the  minds  of  others  by  the 
brute  force  of  figures  is  usually  called  a  statistician  and 
is  frequently  considered  a  bore.  Like  other  pests,  how¬ 
ever,  he  has  his  usefulness  and,  while  it  may  not  be  the 
good  fortune  of  the  statistician  to  adorn  a  tale,  it  fre¬ 
quently  falls  to  his  lot  to  point  a  moral,  and  in  medicine 
the  brute  force  of  figures  will  always  be  the  court  of 
final  resort. 

It  is  my  misfortune  to-day  to  have  to  offend  from 
both  points  of  view,  to  insist  on  facts  and  to  drive 
them  home  by  figures,  but  I  will  feel  that  I  have  not 
offered  myself  in  vain  as  a  sacrifice  on  the  altar  of 
science  if  I  can  aid  in  any  way  in  the  elucidation  of  the 
course  of  a  great  economic,  social  and  medical  problem. 

Though  I  have  placed  the  medical  portion  of  this 
trilogy  last  and  the  economic  first,  I  would  not  by  any 
means  maintain  that  the  medical  aspect  of  this  problem 
comes  last  or  the  economic  first  in  point  of  importance, 
as  many  statisticians  hold,  for  the  statistician  is,  as  a 
rule,  prone  to  assign  a  place  of  minor  importance  to  the 
medical  side  of  tuberculosis.  My  own  inclination  still 
is  to  place  the  medical  side  of  the  problem  in  the  first 
place. 

Of  course,  by  medicine  we  do  not  understand  the 
mere  “practice  of  physic,”  which,  while  having  some¬ 
thing,  no  doubt,  to  promise  from  the  curative  stand¬ 
point,  has  nothing  at  all  to  promise  in  the  way  of  pre¬ 
vention;  I  would  understand  rather  the  larger  control 
of  sanitary  affairs  by  medical  men  from  the  medical 
standpoint.  The  physician,  however,  has  yet  to  under¬ 
stand  and  to  appreciate  the  importance  of  the  economic 
and  social  sides  of  tuberculosis.  This  paper  deals  with 
the  economic  course  of  the  already  existing  disease  (a 
matter  of  lesser  importance  from  the  physician’s  view¬ 
point  than  the  economic  problems  concerned  in  its  de¬ 
velopment).  It  is  certainly  a  practical  necessity,  how¬ 
ever,  for  the  members  of  our  profession  to  be  acquainted 
with  all  sides  of  the  problem  with  which  they  will  first 
(of  all  persons,  I  believe)  be  called  on  to  deal. 

The  statistical  considerations  will  give,  in  my  opinion, 
the  most  complete  and  just  estimate  of  the  problem  as 
well  as  the  most  perfect  view  of  all  its  sides  and  phases. 
From  the  dry  prehistoric  bones  the  naturalist  has  recon¬ 
structed  the  pterodactyl,  the  megatharium,  and  other 
monsters  of  the  pliocene  period.  We  may  reconstruct  in 
the  same  way  the  modem  apparition  of  tuberculosis 
from  statistics  dug  from  the  dry  conglomerate  mass  of 
figures  with  almost  equal  patience  and  labor.  Statistics 
will  incline,  I  believe,  to  give  the  greatest  importance  at 
the  present  time  to  the  economic  and  social  sides  of  tu¬ 
berculosis.  The  remarkable  s}rmpathy  of  the  economic 
and  tuberculosis  curves  can  leave  no  doubt  whatever  as 
to  their  intimate  relations  and  much  of  the  present  im¬ 
proved  state  of  tuberculosis  must  be  laid  to  one  or  the 
other  of  these  factors. 


*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session, 
.Tune,  1904. 
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We  do  not  appear  as  yet  to  be  able  to  lay  the  greater 
part  of  the  present  better  conditions  to  the  credit  of 
medical  progress,  although  I  believe  the  latter  to  be  un¬ 
doubtedly  the  proper  direction  from  which  to  attack  this 
problem,  as  it  comprises  the  direction  from  which  to  at¬ 
tack  all  other  problems,  namely,  the  standpoint  of  causa¬ 
tion. 

It  will  be  well  to  remember,  however,  that  we  are 
called  on  to  deal  with  actual  and  not  ideal  conditions, 
and  there  is  always  a  large  contingency  connected  with 
any  such  ideal  generalization  as  Pasteur’s  statement  of 
the  possibility  of  the  elimination  of  any  parasitic  dis¬ 
ease.  ( C'est  dans  le  pouvoir  humain  de  faire  disparaitre 
du  monde  tons  les  maladies  parasitaire.) 

The  course  of  tuberculosis  in  any  individual  case  in¬ 
cludes  a  number  of  profound,  divergent  and  far-reaching 
effects,  produced  by  a  common  cause.  Even  considering 
alone  the  mere  economic  effects  of  tuberculosis  and  ignor¬ 
ing  the  social  and  moral  problems  connected  therewith, 
we  have  to  deal  with  very  complex  conditions. 


The  accurate  study  of  one  class  of  these  factors,  name¬ 
ly,  the  personal  item  of  economic  loss,  is  a  foundation 
on  which  it  appears  all  correct  economic  deductions 
must  be  built. 

My  personal  experiences  have  convinced  me  of  the 
possibility  of  obtaining  a  high  degree  of  accuracy  in  this 
study — sufficient  at  least  for  accurate  and  correct  statis¬ 
tical  deductions. 

It  is  a  study  of  this  character  made  in  Maryland 
in  the  work  of  the  State  Tuberculosis  Commission 
which  I  believe  to  furnish  a  sufficiently  accurate  and 
substantial  foundation  for  statistical  deductions — to 
justify  its  presentation  before  this  Section  of  the  Asso¬ 
ciation. 

The  economic  course  of  tuberculosis  is  wholly  dis¬ 
tinct  from  the  clinical  course,  but  closely  related  to  and 
dependent  on  the  latter.  It  does  not  affect  the  economic 
course  of  tuberculosis  how  many  persons  are  suffering 
from  the  disease  or  to  what  extent  so  long  as  their  eco¬ 
nomic  powers  remain  unimpaired ;  and  the  economic 


Chart  1. 


While  these  effects  may  be  grouped  under  generaliza¬ 
tions,  they  are  far  from  being  general  conditions  and 
their  individual  potentialities  are  inextricably  blended 
to  produce  a  heterogeneous  whole. 

As  a  merely  general  classification  we  may  consider 
the  economic  course  of  tuberculosis  from  some  three  or 
four  standpoints. 

1.  Economic  effects  on  the  state. 

2.  Economic  effects  on  the  local  community  (town, 
county  or  village) . 

3.  Economic  effects  on  family. 

4.  Economic  effects  on  the  individual. 

It  is  questionable  if  the  generalizations,  calculations 
and  guesses  by  which  many  social  economists  have  en¬ 
deavored  to  determine  the  amount  and  directions  of 
these  influences  have  aided  at  all  in  the  clearness  of  our 
conceptions.  It  may  be  safely  said  at  least  that  the  con¬ 
clusions  have,  as  a  rule,  been  most  inaccurate. 


history  of  the  individual  does  not  become  apparent  in 
the  columns  devoted  to  loss  until  such  a  depreciation 
occurs.  The  duration  of  time  during  which  the  individ¬ 
ual  may  have  tuberculosis  with  unimpaired  earning  ca¬ 
pacity  depends  not  only  on  his  constitution  and  the 
virulence  of  the  disease,  but  on  the  nature  of  his  occupa¬ 
tion  and  the  pressure  of  necessity.  It  goes  without  say¬ 
ing  that  the  earning  capacity  of  an  individual  whose 
occupation  requires  long  and  severe  muscular  labor, 
such  as  a  coal  miner,  will  be  sooner  impaired  by  the  on¬ 
set  of  tuberculosis  than  in  the  case  of  a  corporation  at¬ 
torney,  bookkeeper  or  other  person  engaged  wholly  in 
mental  work. 

The  course  of  any  case  of  tuberculosis  will  accordingly 
naturally  fall  into  three  periods. 

1.  Working  period  or  period  of  unimpaired  earning 
capacity,  including  the  period  of  health  from  the  com¬ 
mencement  of  a  gainful  occupation  and  the  early  period 
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of  disease  from  the  onset  up  to  the  time  of  diminished 
earning  capacity. 

2.  The  period  of  partial  disability,  or  period  of  ir¬ 
regular  work  at  reduced  wages.  This  period  may  last 
in  individual  instances  until  the  advanced  stages  of  the 
disease. 


too  frequently  the  result  of  tuberculosis  when  it  appears 
in  the  wage-earning  member  of  the  family. 

The  causes  producing  the  final  result  are  very  much 
more  far-reaching  than  the  mere  deprivation  of  the  in¬ 
come  of  the  wage-earning  member.  Histories  of  such 
families  show  that  the  result  of  such  long-continued 


Chart  2. 


3.  The  period  of  complete  disability  with  or  without 
dependency.  Whether  or  not  dependency  occurs  de¬ 
pends  on  many  features,  such  as  the  duration  of  the 
disease  and  the  earning  capacity  of  the  remainder  of 
the  family  unit. 

HVom  the  state’s  point  of  view  the  usefulness  of  any 
of  its  citizens  ceases  with  the  cessation  of  his  economic 
activities.  Not  only  is  the  state  a  loser  in  this  way,  but 
an  immediate  item  of  expense  may  arise  in  the  ultimate 
dependency  of  a  large  proportion  of  wage  earners.  It 
is  in  this  latter  class  that  the  heaviest  loss  to  the  state 
will  occur,  as  these  individuals  not  only  cease  to  be  pro¬ 
ducers,  but  the  community  must  provide  for  their  care 
and  support.  In  the  State  of  Maryland  at  the  present 
time  there  are  10,000  consumptives,  8,000  of  whom 
have  ceased  to  be  economic  factors  in  their  communities. 
The  state  may  have  to  provide  for  the  support  ultimately 
of  these  8,000  people  who  are  not  economic  factors  and 
the  majority  of  whom  have  no  likelihood  of  ever  becom¬ 
ing  such,  a  number  larger  and  more  expensive  in  pro¬ 
portion  than  the  German  army  and  who,  far  from  pro¬ 
curing  and  guaranteeing  the  safety  and  integrity  of  the 
state,  are  a  source  of  danger  or  an  actual  menace  to 
those  about  them. 

Among  diseases  tuberculosis  ranks  first,  with  the  sin¬ 
gle  exception  of  insanity,  in  the  extent  and  amount  of 
dependency  it  produces.  Of  177  wage-earning  males 
tabulated  in  this  paper  among  whom  careful  inquiry 
was  made  concerning  the  original  and  ultimate  economic 
condition,  72,  or  40  per  cent.,  became  dependent  on 
charitable  aid  during  the  course  of  their  disease ;  26,  or 
14  per  cent.,  died  in  charitable  institutions,  and  we 
have  good  reason  to  suppose  that  the  majority  of  others 
received  at  some  time  charitable  aid. 

The  influence  of  tuberculosis  on  the  ultimate  history 
of  the  family  in  which  it  appears  causes  infinitely  more 
damage  than  that  suffered  by  the  state,  as  its  effects 
rest  on  only  a  small  number  of  persons.  The  ultimate 
destruction  or  disintegration  of  the  family  unit  is  only 
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illness  is  not  only  a  complete  exhaustion  to  the  family 
treasury,  but  an  ultimate  destruction  of  a  considerable 
portion  of  the  family  from  the  disease.  There  seems  to 
be  no  other  disease  of  such  malign  influence  in  its  ten¬ 
dency  to  bring  the  family  unit  down  to  the  lower  levels 
of  social  and  material  welfare. 
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We  have  no  method  of  computing  in  figures  the 
effect  on  the  family  produced  by  the  death  of  its  non¬ 
productive  members,  more  especially  the  mother,  but 
the  effect  on  the  family  will  ultimately  be  as  great  or 
greater  than  in  the  death  of  the  wage-earning  parent, 
though  the  results  may  appear  in  other  ways. 

It  is  evident  that  many  factors  will  enter  into  the 
duration  of  the  three  periods  of  the  consumptive’s  eco¬ 
nomic  life  already  specified  and  the  economic  loss  con¬ 
nected  therewith.  Many  of  these  can  neither  be  ascer¬ 
tained  nor  described,  but  the  influence  of  sex  occupies  a 
particular  field  in  which  the  conditions  are  interesting 
and  to  a  limited  extent  easily  determined;  but  before 
the  consideration  of  these  varying  features  it  becomes 
necessary  to  determine  the  normal  working  period  of 


aware  that  the  contrary  view  is  usually  held.  The  chart 
indicates  that  both  consumptive  males  and  females  sur¬ 
viving  to  the  age  of  45  years  and  over,  show  a  number 
of  births  in  excess  of  the  average  fecundity  of  Italians 
and  English,  the  former  of  whom  are  especially  pro¬ 
lific. 

The  loss  incurred  by  any  particular  case  of  tubercu¬ 
losis  must  fall  in  one  of  two  divisions.  1.  Actual  loss 
occurring  during  the  course  of  the  disease  in  the  indi¬ 
vidual  and  extending  up  to  the  time  of  his  death.  2. 
Potential  loss  beginning  at  the  death  of  the  individual 
and  extending  for  an  indefinite  period;  best  estimated 
from  the  mean  duration  of  life  or  expectation  of  life 
(provided  the  tuberculous  infection  does  not  intervene), 
at  the  age  at  which  death  occurs. 
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the  wage  earner,  its  normal  duration,  and  the  life  capi¬ 
tal  dependent  thereon. 

The  consideration  of  highest  importance  is  the  male 
wage  earner,  as  the  presence  of  the  female  engaged  in 
a  gainful  occupation  can  not  be  considered  a  normal 
condition  from  a  social  point  of  view,  and  there  are 
other  considerations  indicating  that  this  condition  is 
only  a  temporary  and  irregular  expedient.  The  most 
important  social  duty  of  the  female  is  the  increase  and 
the  conservation  of  the  human  living  capital  of  the 
state.  This  duty  is  fortunately  not  impaired  by  the 
conditions  arising  from  tubercular  diseases. 

The  study  of  the  accompanying  chart  makes  it  plain¬ 
ly  evident  that  in  Maryland  at  least  the  deficiency  in  the 
birth  rate  of  consumptive  females  is  the  result  of  death 
and  not  of  impaired  procreative  power,  though  I  am 


The  question  of  the  mean  duration  of  life  will  serve 
to  illustrate  the  fallacy  of  calculations  applied  to  the 
tuberculous  based  on  the  whole  healthy  population  or 
any  part  thereof.  It  is  not  my  purpose  to  enter  into 
any  of  the  other  elements  of  fallacies  which  may  arise 
in  dealing  with  the  very  complex  economic  problems 
connected  with  this  subject. 

It  may  be  shown  by  examining  the  chart  that  the 
mean  duration  of  life  of  the  consumptive  at  the  age  of 
the  onset  of  his  disease  is  not  only  not  proportionate 
to  the  expectation  of  life  of  healthy  persons  as  the  spec¬ 
ified  age  period,  but  is,  in  fact,  in  an  inverse  proportion 
thereto.  From  the  tendency  of  tuberculosis  to  take  a 
relatively  benign  course  in  those  advanced  in  years  the 
general  economic  law  follows:  The  actual  economic 
loss  of  any  given  case  of  consumption  is  in  direct  pro- 
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portion  to  the  age  of  the  consumptive ,  and  the  potential 
loss  is  in  inverse  proportion  to  the  age ,  which  is  corol¬ 
lary  to  the  more  general  statement  that  the  longer  the 
life  of  the  consumptive  the  greater  the  actual  loss  and 
the  less  the  potential  loss  produced  by  his  disease,  after 
the  period  of  total  disability  is  established,  and  con¬ 
versely. 

The  consideration  of  first  importance  in  determining 
the  economic  potentiality  of  an  individual  is  the  estima¬ 
tion  of  the  life  capital  accumulated  by  him  as  the  re¬ 
sult  of  his  labors  during  his  life.  For  this  comparison 
there  has  been  selected  on  the  chart  the  life  capital  of 
the  unskilled  laborer,  as  a  class  furnishing  the  largest 
number  of  deaths  from  consumption.  The  normal  work¬ 
ing  period  has  been  estimated,  both  for  male  and  female 
wage-earners,  from  the  eighteenth  to  the  sixtieth  year. 


forty-two  years  and  accumulated  the  life  capital  of 
$12,600,  while  the  consumptive  will  have  worked  fif¬ 
teen  years  and  six  months  and  have  accumulated  the 
life  capital  by  that  time  and  during  the  succeeding  year 
and  seven  months  of  his  disease,  during  which  he  is  able 
to  do  light  work,  of  $4,925.  Below,  the  curves  of  wages 
are  indicated,  usually  terminating  abruptly  with  the 
onset  of  the  degenerative  diseases,  but  showing  a  marked 
preliminary  decline  to  a  lower  standard  in  the  case  of 
the  consumptive;  the  usual  course  of  the  degenerative 
disease  being  progressive,  and  without  marked  remis¬ 
sion,  while  the  ultimate  complete  disablement  of  the  con¬ 
sumptive  is  usually  preceded  by  an  irregular  period  of 
partial  earning  capacity.  This  period  is  greater  in  fe¬ 
males  and  in  those  living  in  the  country. 

Another  factor  influencing  this  period  and  conse- 
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after  which  the  degenerations  incident  to  age  are  con¬ 
sidered  to  terminate  the  economic  usefulness  of  the 
individual.  In  the  chart  the  average  life  capital  accu¬ 
mulated  by  the  consumptive  day  laborer  in  Maryland  is 
compared  with  that  accumulated  by  those  dying  of 
chronic  diseases  of  the  kidneys,  which  are  among  the 
earliest  and  most  frequent  of  the  degenerative  diseases 
appearing  with  advancing  years.  The  long  black  col¬ 
umn  indicates  the  life  capital  accumulated  by  the  aver¬ 
age  individual  dead  of  chronic  diseases  of  the  kidneys, 
while  the  smaller  column  indicates  the  average  life  cap¬ 
ital  accumulated  by  the  consumptive  dying  in  the  same 
year.  Each  seven-twentieths  of  an  inch  in  the  length  of 
the  column  indicates  one  year’s  work  with  an  accumula¬ 
tion  of  $300  capital.  The  nephritic  will  have  worked 


quently  the  duration  of  the  disease  is  the  annual  expen¬ 
diture  which  the  tuberculous  individual  is  able  to  make 
for  the  betterment  of  his  condition. 

Beincke’s  study  shows  a  distinct  advantage  for  the 
well  to  do,  and  the  experience  of  the  physician  in  pri¬ 
vate  practice  tends  to  show  a  more  prolonged  duration 
in  this  class  than  among  manual  laborers  with  uncer¬ 
tain  incomes. 

The  factor  of  age  should  be  eliminated  from  all  cal¬ 
culations  of  this  character,  as  in  all  occupations  there 
is  an  increased  income  with  the  advance  of  age,  and  de¬ 
ductions  made  without  reference  to  this  factor  may 
erroneously  ascribe  a  gain  to  increased  income  really 
due  to  advancing  years. 

The  statistics  undoubtedly  indicate  a  considerable 
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disadvantage  of  those  capable  of  only  a  small  expendi¬ 
ture,  such  as  less  than  $250  annually.  The  ability  to 
expend  over  $3,000  annually  seems  to  possess  a  very 
questionable  advantage.  The  items  comprising  the  im¬ 
portant  factor  of  personal  expenditure  or  loss  incident 
to  the  disease  include  mainly  the  following: 

The  period  of  partial  disability. 

The  period  of  complete  disability. 

Money  loss  in  each  period. 

Expenditures  falling  on  the  patient. 

Expenditures  falling  on  the  family. 

Cost  of  maintenance. 

Expenditures  incident  to  death. 

It  is  evident  that  no  estimate  can  be  complete  in  any 


ficient  number  of  recoveries  to  lend  themselves  readily 
to  tabulation. 

Theoretically,  the  periods  of  economic  disability  may 
appear  at  any  part  of  the  band  which  represents  the 
whole  working  period.  Though  occurring  usually  at  the 
further  end  they  may  occur  in  the  center  or  appear 
twice  or  more  in  rotation. 

The  duration  of  the  disease  before  economic  injury 
becomes  manifest  is  naturally  a  variable  factor.  The 
variation  in  the.  periods  of  disability  is  governed  more 
by  the  economic  than  the  clinical  course  of  the  disease, 
the  pressure  of  necessity  being  potent  in  many  instances 
to  hold  in  their  daily  routine  many  cases  well  advanced 
in  the  disease. 
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given  case  until  the  disease  has  run  its  course  and  ter¬ 
minated  either  by  death  or  in  recovery.  For  statistical 
purposes  and  for  the  proper  consideration  of  the  course 
of  the  disease,  the  wage-earners  tabulated  and  charted 
in  these  series  have  been  divided  according  to  sex.  A 
further  distinction  has  been  made  between  cases  in 
which  there  was  partial  disability  and  cases  in  which 
disability  when  it  occurred  was  total  from  the  on¬ 
set.  Further  distinction  may  be  made  of  fatal  cases  in 
which  disability  was  never  complete,  the  disease  termi¬ 
nating  abruptly  by  some  of  the  accidents  not  infrequent 
in  its  course,  such  as  edema  glottidis  or  hemoptysis. 
No  cases  resulting  in  recovery  were  tabulated-  among 
this  series  of  charts,  as  the  class  of  persons  among  whom 
careful  economic  study  was  made  did  not  furnish  a  suf- 


Of  the  71  wage-earning  males  charted  in  the 
series  (5,  6,  7  and  8),  one  was  tuberculous 

for  nine  years  and  eight  months  before  eco¬ 
nomic  impairment  became  manifest  (maximum  among 
these  cases),  one  was  tubercular  nine  years  be¬ 
fore  his  earning  capacity  became  impaired,  one  over 
six  years,  five  over  four  years.  In  23  cases  the  patients 
reported  themselves  free  from  the  disease  up  to  the 
time  their  working  powers  became  impaired,  the  onset 
of  economic  disability  being  apparently  synchronous 
with  the  onset  of  the  disease.  The  longest  duration  re¬ 
ported  in  the  period  of  impaired  earning  capacity  was 
eight  years.  In  2  cases  the  duration  was  over  five  years, 
in  2  over  four  years,  in  3  over  three  years,  in  10  over  two 
years,  in  14  -  over  one  year.  In  36  cases  there  was  no 
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TABLE  1.— WAGE  EARNING  MALES. 


Period  total 
disability. 

irregular  work 
at  reduced 
wages. 

Duration  of 
disease  to  time 
of  death. 

Annual 

income. 

Total 

money  loss 

incurred. 

Potential 

loss. 

6 

hn 

< 

Period  of 
total 

disability. 

Irregular  work 
at  reduced 
wages. 

Duration  of 
disease  to  time 
of  death. 

Annual 

income. 

Total 

!  money  loss 

1  incurred. 

Potential 

loss. 

II  ‘®3V  1 

18  months. 

Not  given. 

Over  1  year. 

$  390 

$1113.00 

$14038.00 

33 

6  months. 

2  months. 

3  years. 

$1000 

748.00 

27048.00 

40 

14  months. 

2  years. 

About  5  years. 

1200.00 

4800.00 

11  months. 

Not  stated- 

8  months. 

450 

468.50 

1 8693 . 50 

20 

204.00 

5604. 00 

5  months. 

Not  stated. 

8  months. 

725 

450.00 

27575.00 

26 

12  months. 

3  years. 

2  weeks. 

7  months, 

7  years. 

500 

279.00 

14779.00 

37 

3  months. 

2  years. 

25  years. 

1000 

752.00 

15602.00 

31 

3  months. 

414  years. 

5  years. 

450 

1262.50 

10712.50 

43 

About  IS  months. 

750.00 

22875.00 

3  years. 

4  months. 

13  years. 

500 

896.00 

14046.00 

42 

520.00 

7720.00 

6  months. 

Not  stated. 

4  years. 

260 

405.50 

10516.00 

24 

2  years. 

2  years. 

468 

1828.00 

7220.00 

61 

5%  months. 

4  months. 

914  months. 

450 

694.75 

18919.75 

21 

6  months. 

1  year. 

8  years. 

519.55 

6  months. 

Not  stated. 

1  year. 

486 

474.40 

7084.00 

59 

2100.00 

23100.00 

2  months. 

Not  stated. 

6  months. 

450 

214.00 

16864.00 

25 

6  years. 

Not  stated. 

8  years. 

390 

2695  00 

7945.00 

60 

6  months. 

Not  stated. 

6  months. 

300 

176.00 

12326.00 

19 

10  months. 

None. 

2  years. 

783.00 

7  months. 

Not  stated. 

2  years. 

780 

1719.15 

14979.15 

56 

1  years. 

None. 

9  months. 

9  months. 

1  year,  3  months. 

780 

873.00 

32463.00 

22 

3  months. 

None. 

1  year,  7  months. 

520 

318.50 

5318  50 

63 

3  months. 

414  months. 

5  years. 

468 

1262.50 

43 

6  months. 

1  year. 

3  years. 

400.00 

3200.00 

6  months. 

Not  stated. 

6  months. 

312 

176.70 

12812.70 

19 

6  months. 

None. 

About  1  year. 

312 

285.00 

3285.00 

63 

7  months. 

Not  stated. 

2  years. 

780 

1709.50 

14189.50 

56 

6  months. 

None. 

1  year. 

168 

608.00 

18983.00 

25 

2  months. 

Not  stated. 

6  months. 

316 

214.80 

11906.80 

25 

10  weeks. 

About  1  week. 

About  714  mos. 

208 

124.00 

8124.00 

6  months. 

Not  stated. 

1  year. 

421 

474.40 

6200.00 

59 

6  months. 

None. 

2  years. 

156 

280.00 

6280.00 

22 

9  months. 

9  months. 

Not  stated. 

780 

873.00 

32463.00 

22 

3  months. 

None. 

2  years. 

125.00 

7625.00 

6  months. 

2  months. 

3  years. 

1040 

748.00 

28)00.00 

40 

4  yr.,  11  mos. 

Not  stated. 

5  years. 

468 

3307.00 

15007.00 

39 

10  mos.  2wks. 

Not  stated. 

8  months. 

468 

468.50 

19422.50 

20 

1  year. 

None. 

1  year. 

546 

725.00 

19100.00 

26 

5  months. 

Not  stated. 

8  months. 

754 

450.00 

28498.80 

26 

’  2  months. 

5  months. 

2  weeks. 

7  months. 

7  years. 

520 

279.00 

16035.00 

37 

1  year. 

None. 

About  1  year. 

393. CO 

5343.00 

1  year  5  mos. 

4  months. 

13  years. 

520 

896.00 

14572.00 

42 

3  months. 

None. 

6  months. 

Not  stated. 

4  years. 

260 

405 . 50 

10935.00 

24 

1  year. 

8  years. 

About  8  years. 

1500.00 

19500.00 

5!4  months. 

4  months. 

914  months. 

468 

624.75 

19578.75 

21 

1  month. 

7  months. 

9  years. 

2496 

1748.50 

76148.50 

34 

2  months. 

Not  stated. 

7  years. 

468 

123.85 

13227  85 

33 

2  months. 

5  months. 

About  10  months. 

150 

23».00 

8158.1 0 

30 

2  months. 

6  weeks. 

1. 

8  months. 

13  0 

490.90 

39490.90 

34 

6  months. 

None. 

6  months. 

390 

175  00 

10315.00 

40 

9  months. 

Not  stated. 

1. 

1  year. 

936 

720.00 

16932.00 

54 

810.00 

32040.00 

2  months. 

Not  stated. 

1. 

4  months. 

312 

101.10 

14541.10 

17 

13  months. 

Not  stated. 

5  years. 

832  60 

2  months. 

Not  stated. 

1. 

2  months. 

260 

96.50 

9716.50 

28 

3  months. 

1  year. 

1  year. 

312 

411.00 

10361 .00 

32 

3 1/2  months. 

Not  stated. 

1. 

Not  stated. 

468 

162.00 

12116.00 

44 

2  years. 

None 

2  years. 

312 

1430.00 

13430.00 

18 

3  months. 

Not  stated. 

1. 

114  years. 

360 

114.00 

10914.00 

43 

7  months. 

None. 

About  6  months. 

514 

339.35 

10239.35 

44 

2  months. 

None. 

1. 

2  months. 

360 

48.00 

9828.00 

42 

6  months. 

10  months. 

1  year,  3  months. 

468 

500.00 

14450.  CO 

30 

2  yrs.,  9  mos. 

3  months. 

1. 

8  years. 

600 

1626.00 

15426.00 

44 

3  years. 

None. 

2  years. 

1250 

4925.00 

46925.00 

24 

2  months. 

2  months. 

1. 

10  years. 

1569 

2034.00 

26394.00 

54 

3  years. 

None. 

3  years  2  months. 

624 

2144.00 

8144.00 

62 

None. 

None. 

1. 

6  months. 

468 

3.50 

14043.50 

36 

6  weeks. 

6  months. 

1  year. 

702 

500.00 

20725.00 

35 

6  months. 

Not  stated. 

1. 

1  year. 

468 

218.50 

10982.50 

45 

7  months. 

4  months. 

1  year  2  mos. 

Not  stated. 

1. 

7  years. 

624 

1225.00 

9711.40 

57 

9  months. 

2  years. 

3  years. 

468 

842.00 

11642.00 

40 

6  weeks. 

214  years. 

1. 

18  months. 

832 

585.00 

19721.00 

43 

2*4  months. 

114  months. 

4  months. 

218 

159.00 

8559.00 

21 

Not  stated. 

Not  stated. 

1. 

10  years. 

156 

401)2.80 

43 

VT 

208 

280  no 

R9an  on 

19 

1. 

29 

7  months. 

2  months. 

7  months. 

468 

848.00 

12098.00 

34 

4  months. 

Not  stated. 

1. 

214  years. 

936 

521.00 

27601.00 

35 

4  weeks. 

None. 

1  year. 

260 

288.00 

7163.00 

40 

None. 

None. 

1.  1  to  3  years. 

868 

5.50 

26045.50 

35 

7  months. 

624 

694.00 

20494.00 

29 

1. 

4  years. 

34 

1  year. 

2  months. 

4  years. 

About  1  year. 

1. 

30  years. 

468 

2911.00 

12177.40 

51 

4  months. 

4  months. 

1  year  1  month. 

390 

206.00 

7706.00 

50 

1  week. 

Not  stated. 

1. 

2  to  3  months. 

468 

14040.00 

43 

3  years. 

24750.00 

4  months. 

Not  stated. 

1. 

5  years. 

676 

307.00 

20587.00, 

36 

None. 

None. 

4  months. 

250.00 

3  weeks. 

2  months. 

1. 

5  months. 

416 

89.7*1 

15481.70 

27 

20  months. 

Not  stated. 

20  months. 

468 

1353.70 

13053.70 

40 

4  months. 

Not  stated. 

1. 

4  months. 

468 

182.00 

5330. CO 

63 

10  months. 

None. 

3  years. 

1300 

870.00 

16770.00 

59 

8  months. 

Not  stated. 

1. 

8  months. 

524 

528.20 

25780.00 

21 

1  year. 

None. 

5  months. 

400 

758.00 

11278.00 

41 

5  months. 

314  months. 

1. 

4  years. 

780 

2028.50 

19968.20 

44 

9  months. 

None. 

12  months. 

450 

670  00 

13725.00 

33 

1  year 

Not  stated. 

1. 

214  years. 

832 

1019.00 

25970. CO 

37 

4  months. 

2  months. 

6  months. 

370 

8510.00 

33 

4  months. 

Not  stated. 

1. 

4  months. 

314 

122.10 

8:480.130 

41 

6  months. 

3  months. 

1  year. 

750 

18250.00 

44 

1  month. 

2  months. 

1. 

9  months. 

624 

126.00 

18846.00 

34 

3  months. 

None. 

6  months. 

450 

142.00 

11977.00 

40 

1  year. 

Not  stated. 

1. 

13  months. 

780 

792.00 

13272.00 

56 

8  months. 

55 

3  weeks. 

Not  stated. 

1. 

1  year. 

156 

29.25 

6347.25 

20 

6  weeks. 

None. 

18  months. 

54 

3  weeks. 

Not  stated. 

1. 

3  months. 

520 

67  00 

193' >7. 00 

27 

8  months. 

None. 

3  years. 

1000* 

30000.00 

74 

1  week. 

1  month. 

1. 

390 

22.60 

11722.50 

34 

3  months. 

2  months. 

2  years. 

300 

10800.00 

23 

3  months. 

4  days. 

1. 

7  months. 

286 

103.50 

11688.50 

22 

3  years. 

2  years. 

About  5  years. 

225 

1415.00 

10527.50 

20 

Not  stated. 

4  months. 

1. 

4  months. 

390 

243.00 

7965.00 

51 

225 

189  00 

7fi09  on 

30 

1. 

2  years. 

12 

7  months. 

5  months. 

8  years. 

750 

751.00 

15601.00 

51 

1  month. 

6  weeks. 

1. 

1  year. 

546 

100.00 

20411.20 

34 

9  months. 

1  month. 

10  years. 

300 

735.00 

3215.00 

71 

2  months. 

Not  stated. 

1. 

2  years. 

858 

52.00 

28537.60 

32 

6  months. 

Not  stated. 

About  1  year. 

375 

13875.00 

26 

9  months. 

1  year. 

1. 

1  year. 

468 

566.50 

21392.50 

17 

314  months. 

None. 

2  to  4  months. 

275 

7700.00 

37 

13  weeks. 

Not  stated. 

1. 

6  months. 

624 

608.00 

22820.80 

25 

50 

14  months. 

2  years. 

1. 

4  years. 

468 

1013.00 

13321.40 

38 

1  year. 

56 

3  weeks. 

Not  stated. 

1. 

2  years. 

780 

78.10 

31668.10 

22 

10  months. 

7  months. 

10  years. 

35 

6  months. 

Not  stated. 

1. 

614  months. 

244 

159.00 

7479.00 

33 

600* 

24300  00 

18 

10  months. 

Not  stated. 

1. 

10  months. 

468 

402.00 

17718.00 

25 

3  months. 

3  mouths. 

500 

6  weeks. 

5  months. 

1. 

114  years. 

1170 

435.00 

31206.00 

39 

1  year. 

37 

4  months. 

3  months. 

1. 

8  months. 

468 

263.00 

19217.00 

20 

4  months. 

4  months. 

225 

222.00 

6139.50 

38 

1  week. 

6  weeks. 

1. 

6  months. 

468 

77.50 

15537.60 

30 

4  months. 

•  15  months. 

2  years. 

450 

500.00* 

18725.00 

20 

3  months. 

Not  stated. 

1. 

26  years. 

676 

856  00 

23299.20 

29 

3  weeks. 

4  weeks. 

7  weeks. 

3  weeks. 

1  week. 

1. 

1  month. 

780 

62.00 

25958.00 

31 

3  months. 

None. 

4  years. 

300 

142.00 

7042.00 

44 

8  months. 

Not  stated. 

1. 

8  months. 

660 

832.00 

18190.00 

42 

1  year. 

1  year. 

2  years. 

500* 

1425.00 

19425.00 

23 

7  weeks. 

Not  stated. 

1. 

5  months. 

416 

77.00 

16925.00 

19 

1  year. 

Not  stated. 

About  2  years. 

465.00 

27 

5  months. 

Not  stated. 

1. 

6  months. 

364 

163.00 

14905.00 

20 

2  months. 

4  months. 

600 

228.00 

21228.00 

23 

7  months. 

Not  stated. 

1. 

20  years. 

764 

439.00 

31371.00 

20 

1  week. 

None. 

1  week. 

375* 

680.00 

14555.00 

25 

1  year. 

Not  stated. 

1. 

1  year,  5  mos. 

624 

661.00 

25933.00 

20 

2!4  years. 

None. 

3  years. 

450 

9900.00 

43 

1  week. 

3  months. 

1. 

3  months. 

520 

52.20 

13728.20 

38 

1200 

? 7 ft 00  00 

45 

Not  stated. 

1. 

2  years. 

10.00 

64 

1  year. 

Not  stated. 

18  months. 

360 

535.00 

13855.00 

24 

3  months. 

Not  stated. 

1. 

8  months. 

338 

94.50 

8  months. 

None. 

2  years. 

750 

810.00 

25710.00 

32 

5  months. 

Not  stated. 

1. 

2  years. 

390 

201.00 

14631.00 

24 

2  months. 

1  year. 

300 

361.00 

8251.00 

42 

7  moQths. 

Not  stated. 

1. 

7  months. 

520 

566.00 

14242.00 

25 

2V4  months. 

None. 

4  months. 

600 

146.00 

15926.00 

42 

5  months. 

2  weeks. 

1. 

5  months. 

234 

177.00 

10707.00 

17 

None. 

6  months. 

18  months. 

885. CO 

66 

2  weeks. 

Not  stated. 

1. 

1  year. 

520 

26.00 

7098.00 

62 

1800 

8828  00 

no 

G6 

1. 

5  months. 

8.00 

22 

17  months. 

None. 

17  months. 

400 

828.00 

14108.0.) 

31 

214  years. 

Not  stated. 

1. 

214  years. 

208 

1G69.00 

9493.00 

22 

3  years. 

Not  stated. 

3  years. 

1200 

3500. 00* 

39500.00 

36 

10  months. 

Not  stated. 

1. 

10  months. 

780 

636  00 

32226.00 

21 

6  months. 

None. 

Not  stated. 

300 

451.00 

7351.00 

46 

5  weeks. 

Not  stated. 

I. 

8  months. 

720 

77.00 

26710.00 

24 

8  months. 

None. 

1  year  2  months. 

500 

400.00 

13550.00 

40 

1  month. 

Not  stated. 

1. 

2  years. 

520 

2.50 

3  weeks. 

11  months. 

1  year. 

300 

230.00 

10190.00 

32 

2  years. 

Not  sta  :ed. 

1. 

2  years. 

260 

489.10 

10109.10 

25 

1  year. 

1  year. 

2  years. 

225 

555.00 

8881.00 

23 

3  years. 

Not  stated. 

1. 

5  years. 

676 

5663.00 

28106  20 

32 

2  months. 

5  years. 

300 

5  months. 

Not  stated. 

1. 

214  months. 

420 

210.50 

18900.5C 

19 

10  years. 

8  months. 

Not  stated. 

1. 

9  months. 

364 

359.00 

13899.80 

29 

1  month. 

Not  stated. 

450 

84.00 

16734.00 

26 

8  months. 

Not  stated. 

1. 

8  months. 

520 

411.00 

16161.00 

39 

9  months. 

None. 

3  years. 

36 

2  weeks. 

Not  stated. 

1. 

3  months. 

1144 

85.00 

42641.80 

25 

3  months. 

6  months. 

1  year. 

600 

845.00 

14665.00 

44 

10  months. 

None. 

1. 

2  to  3  years. 

360 

495.00 

7623.00 

51 

6  months. 

1  year. 

3  years. 

500 

820.00 

7620.00 

61 

5  months. 

None. 

1. 

Over  2  years. 

360 

122.50 

13514.50 

24 

1  year. 

1  year. 

2  years. 

275 

704.00 

3069.00 

68 

18  months. 

5  months. 

1. 

3  years. 

306 

400  00 

8447.00 

42 

6  months. 

Not  stated. 

2  years. 

2000 

1700.00 

2  vrs.,  9  mos. 

3  months. 

7  years. 

720 

1626.00 

44 

3  months. 

6  months 

1  year. 

27 

6  weeks. 

None 

6  weeks. 

468 

124.00 

30 

5  months. 

10  months. 

15  months. 

500* 

455.00 

17055  00 

31 

8  months. 

1  year. 

1  year,  8  months. 

312 

350.00 

40 

3  months. 

Not'stated. 

1  year. 

572 

452.00 

9032.00 

57 

3  months. 

1  year. 

6  years. 

325.00 

2  years. 

About  10  years. 

1  year  7  months. 

572.00 

77 

3  days. 

None. 

5  years. 

340.00 

414  months. 

None. 

1  year. 

600 

22200.00 

24 

4  months. 

None. 

About  5  months. 

135.00 

April  15,  1905. 
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TABLE  1. — WAGE  EARNING  MALES— Continued. 


Period  of 
total 

disability. 

% 

[r regular  work 
at  reduced 
wages. 

Duration  of 
disease  to  time 
of  death. 

5  months. 

Not  stated. 

1  year. 

6  months. 

314  years. 

8  years. 

10  months. 

None. 

10  months. 

6  months. 

Not  stated. 

6  months. 

4  months. 

None. 

1  year. 

2  months. 

None. 

3  years. 

3  months. 

Not  stated. 

9  months. 

1  year. 

4  months. 

4  years. 

1  year. 

Not  stated. 

14  months. 

7  months. 

1  year. 

1  year,  7  months. 
About  5  years. 

1  year. 

Not  stated. 

514  months. 

4  months. 

9  months. 

10  months. 

Not  stated. 

5  years. 

6  months. 

4  years. 

10  years. 

6  months. 

2  years. 

2  to  3  years. 

3  months. 

6  months. 

1  month. 

2  months. 
None.  . 

Not  stated. 

1  year. 

3  years. 

2  years. 

3  years. 

1  year. 

Not  stated. 

About  7  years. 

6  mos.,  1  wk. 

10  months. 

13  months. 

1  year. 

Not  stated. 

2  years. 

Not  stated. 

.2  years. 

6  months. 

Not  stated. 

6  months. 

1  year. 

2  months. 

6  months. 
None. 

18  months. 

1  year. 

None. 

1  year. 

1  month. 

6  months. 

6  months. 

18  months. 

3  years. 

2  months. 

2  years. 

4  years. 

5  weeks. 

None. 

5  weeks. 

3  months. 

2  months. 

6  months. 

1  year. 

Not  stated. 

17  months. 

3  weeks. 

Not  stated. 

About  3  years. 

4  months. 

None. 

18  months. 

1  year. 

None. 

2  years. 

1  year. 

Not  stated. 

1  year. 

10  months. 

None. 

10  months. 

1  year. 

None. 

1  year. 

2  years. 

5  years. 

7  years. 

Total  number  of  males, 

Annual 

income. 

Total 

money  loss 

incurred. 

Potential 

loss. 

Age. 

416 

$  668.00 

$ 

20 

936 

3530.75 

66 

220 

47.85 
300  00 
200.00 
494.00 

39 

720 

236.20 
1895  00 

26 

234 

978.00 

29 

780 

616.00 

66 

300 

500.00 

36 

858 

754.00 

30 

312 

689.15 
4788  00 

16538.00 

44 

1300 

1640.00 

40540.00 

36 

720 

206.00 

21806.00 

33 

312 

1200.00 

3900.00 

67 

3i2 

853.00 

4603.00 

58 

312 

549.20 

11049.20 

28 

624 

793.00 

16200.00 

38 

624 

1540.00 

7540  00 

62 

312 

227.00 

10729.00 

27 

614.25 

1440.00 

624 

528.20 

20028.00 

21 

1300 

253.00 

2505.00 

12852.00 

29505.00 

42 

468 

2325.00 

24825.00 

34 

390 

202.50 

37 

156 

163.00 

4063.00 

40 

156 

524.00 

10424.00 

37 

260 

29.00 

3779.00 

53 

343 

871.00 

27871.00 

35 

468 

555.00 

14055. 0C 

34 

720 

2100.00 

22500. 0C 

29 

432 

1130.00 

19994. 0( 

23 

480 

8331.00 

1730.50 

11530. 0( 

53 

) 

period  of  partial  disability,  disability  when  it  occurred 
being  total  from  the  onset. 

The  longest  period  of  complete  disability  reported 
was  fen  years;  in  one  case  each  the  period  was  six,  five 
and  four  years ;  in  six  cases  over  three  years ;  in  six  cases 
over  two  years;  in  eighteen  cases  over  one  year.  The 
maximum  yearly  income  interrupted  by  total  disabil¬ 
ity  was  $1,300.  The  greatest  actual  loss  incurred  inci¬ 
dent  to  the  disease  was  in  a  man  of  66,  who  was  totally 
disabled  for  three  years,  and  suffered  during  that  time 
a  total  actual  loss  of  $8,828  and  a  potential  loss  of 
$28,628.  The  remaining  economic  loss  appears  in  the 
succeeding  tables.  (Tables  1  and  2.) 

A  separate  table  was  given  for  females,  which  may  be 
of  interest  for  comparison.  Among  wage-earning  fe¬ 
males  the  maximum  annual  income  was  $1,200,  the 
longest  period  of  partial  disability  was  one  year,  the 
longest  period  of  complete  disability  one  year.  The 
greatest  actual  loss  incurred  was  $2,335,  and  the  great¬ 
est  potential  loss  was  $36,000  in  a  female  aged  36  years, 
whose  annual  income  was  $1,200,  and  who  was  totally 
disabled  for  two  years.  The  next  greatest  potential  loss 
among  female  wage-earners  was  $28,360  in  a  female 
dead  at  the  age  of  37  years,  whose  annual  income  was 
$800,  and  who  was  totally  disabled  for  one  year. 
(Table  2.) 

All  of  the  figures  given  on  these  tables  and  charts 
must  be  understood  to  represent  a  minimum  with  vari¬ 
able  limits.  It  is  naturally  impossible  to  determine  all 
the  elements  entering  into  a  calculation  of  this  char¬ 
acter,  though  I  believe  that  the  total  approaches  accuracy 
in  the  majority  of  instances.  It  must  be  further  un¬ 
derstood  that  even  when  the  estimate  is  complete  a  cer¬ 
tain  margin  of  profit  must  be  allowed  between  the  in¬ 
come  received  by  the  individual  and  its  value  to  the 
community  or  state. 


TABLE  2. — WAGE  EARNING  FEMALES. 


Period  of 
total 

disability. 


3  weeks. 

4  months. 

3  years. 

9  months. 

2  months. 

4  months. 

7  months. 

3  months. 

7  months. 

7  months. 

3  months. 

5  months. 

1  week. 

2  months. 

2  years. 

3  months. 

3  months. 

6  months. 

5  months. 

2  years. 

1  year. 

6  months. 
13  months. 

None. 

12  months. 

5  months. 

7  months. 

3  months. 

6  months. 

2  months. 
6  months. 
6  months. 
6  months. 

4  months. 

4  months. 

1  year. 

3  months. 

6  months. 

8  months. 

5  months. 

2  years. 

3  weeks. 

7  months. 

9  months. 
3 Vi  months 

7  months. 
4 l/i  years 
1  week. 


2  months. 


5  years. 

3  mos.,  1  v 


10  months. 

2  months. 
4  months. 

3  weeks. 

6  months. 
2  months 

2  years. 

3  weeks. 

1  month. 

2  weeks. 
10  months. 


Irregular  work 
at  reduced 
wages. 

Duration  of 
disease  to  time 
of  death. 

Annual 

income. 

Total 

money  loss 

incurred. 

1 

Not  stated. 

1  year.  i 

250  $ 

178.70  $ 

None. 

4  months. 

416 

592.00  1 

3  months. 

3  years. 

300 

2335.00  1 

None. 

250. 

100.00  7 

None. 

7  months. 

600 

434.00  1 

450 

1489.05  1 

6  months. 

2  years. 

350 

.  1 

75 

None. 

7  months. 

150 

334.00 

None. 

1  year. 

225 

102.00 

156 

. 

None. 

Several  years. 

None. 

3  months. 

None. 

3  years. 

208 

735.00 

3  months. 

Not  stated. 

Not  stated. 

4  months. 

65 

71.00 

Not  stated. 

1  year. 

260 

Not  stated. 

Not  stated. 

300 

785.00  1 

Not  stated. 

18  months. 

225 

382.00 

6  months. 

1  year. 

105 

311.00 

None. 

8  months. 

Not  stated. 

1%  years. 

225 

540.00 

None. 

4  months. 

300 

None. 

18  months. 

120 

120.00 

None. 

13  months. 

225 

230.00 

None. 

14  months. 

150 

None. 

About  1  year. 

2  months. 

2  years. 

225 

410.00 

None. 

240 

93.00  ’ 

None. 

2  years. 

275 

283.25 

1  year. 

8  to  10  years. 

200 

519.15 

None. 

6  months. 

260 

334.00 

3  months. 

7  months. 

225 

272.00 

None. 

264 

141.00 

None. 

2  years. 

900 

1360.00 

Not  stated. 

1  year. 

None. 

1  year. 

300 

455.00 

Not  stated. 

Not  stated. 

255 

1  year. 

3  years. 

1200 

6  months. 

1.  6  months. 

130 

i47.20 

Not  stated. 

1.  8  months. 

208 

141.00 

6  weeks. 

1.  314  years. 

104 

228.60 

.  3  weeks. 

1.  8  months. 

364 

314.00 

Not  stated. 

1.  7  months. 

364 

119.00 

1  year. 

1.  5  years. 

208 

389.90 

Not  stated. 

1.  5  years. 

78 

25.50 

Not  stated. 

1.  10  months. 

130 

70.00 

Not  stated. 

1.  7  months. 

247 

119.00 

2  months. 

1.  5  months. 

377 

100.50 

Not  stated. 

1.  1  year. 

78 

180.90 

9  months. 

1,  9  months. 

360 

235.00 

Not  stated. 

1.  8  months. 

286 

224.00 

Not  stated. 

1.  30  years. 

156 

891.00 

k.  Not  stated. 

1.  3  months. 

■  182 

90.00 

Not  stated. 

1.  3  months. 

182 

34.00 

Not  stated. 

1.  5  months. 

130 

60.00 

Not  stated. 

1.  1  year. 

104 

83 .  7  5 

2  years. 

1.  5  years. 

204 

437.00 

Not  stated. 

4  months. 

416 

592.00 

Not  stated. 

1  year. 

108 

178.75 

Not  stated. 

1.  9  months. 

48 

95.00 

Not  stated. 

1.  2  years. 

208 

83 . 00 

Not  stated. 

1.  3  years. 

208 

736.00 

None. 

Nol  si&tsd. 

5  weeks. 

1.  2  years. 

236 

27.00 

.  Not  stated. 

1.  6  to  12  mos. 

1  year. 

1.  1  yr.  11  mos 

.  288 

454.42 
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10864.00 
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13 

27 

25 
22 

23 

24 
59 


Total  number  of  females,  70. 


The  average  working  period,  the  periods  of  disability, 
the  curve  of  average  wages  are  shown  for  consumptive 
wage-earners  in  the  following  series  of  six  charts : 

The  first  of  these  series  (Chart  5)  represents  the 
average  working  period  of  69  males  decedent  in  1903, 
showing  the  two  terminal  periods  of  partial  and  com¬ 
plete  disability.  Below  are  shown  the  average  curve  of 
wages  of  these  periods  and  the  maximum  wages  received 
by  any  one  of  the  69  persons.  The  band  at  the  top  rep¬ 
resents  the  average  working  period  of  these  69  males. 
The  first  zone  represents  the  period  of  partial  disability 
and  the  second  zone  the  period  of  complete  disability. 
The  vertical  lines  represent  yearly  periods. 

By  a  study  of  the  chart  will  be  seen  the  average 
working  period  for  these  69  males  was  eighteen  years 
and  six  months.  The  period  of  partial  disability  then 
appeared,  averaging  eleven  months,  one  week,  followed 
by  a  period  of  complete  disability  of  eleven  months  and 
three  weeks,  lasting  up  to  the  time  of  death. 
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The  lower  curve  represents  the  average  daily  wage 
corresponding  to  these  periods,  which  in  this  special 
series  was  $1.65  during  the  period  of  their  earning 
capacity,  and  the  average  of  $0.75  during  the  period 
of  partial  disability,  and  remaining  at  0  from  then  on 
to  the  time  of  death.  The  upper  curve  indicates  the 
maximum  daily  wages  of  this  series.  This  man  was 
aged  36  years  at  death,  had  a  working  period  of  fifteen 
years  six  months  up  to  the  time  his  earning  capacity 
was  first  impaired  by  his  disease;  his  daily  wages  were 
$3  to  $6  during  this  period,  declining  during  the  period 
of  partial  disability  to  from  $1.25  to  $1.50  per  day. 
This  period  of  partial  disability  lasted  two  years,  and 
was  succeeded  by  a  period  of  complete  disability  from 
two  to  six  months,  lasting  up  to  the  time  of  death. 

Chart  6  gives  the  average  working  period  of  123 
males  decedent  in  1903,  in  whom  there  was  no  period 
of  partial  disability  (disability  when  it  appeared  being 
complete  from  the  onset) .  The  average  working  period 
appearing  on  this  chart  is  nineteen  years,  which  is  suc¬ 
ceeded  by  an  average  period  of  complete  disability  of 
one  year  two  months. 


twenty  years,  followed  by  a  period  of  partial  disability 
of  ten  months  and  one  week,  and  a  period  of  complete 
disability  which  had  lasted  on  an  average  of  one  vear, 
eight  months  and  two  weeks  up  to  the  end  of  1903. 

The  average  original  wages  of  persons  of  this  series 
was  $2.50,  the  average  reduced  wages  during  the  period 
of  partial  disability  $0.75. 

The  next  three  charts  of  this  series  deal  with  the 
average  working  period  and  average  wages  of  con¬ 
sumptive  wage-earning  females. 

Chart  8  indicates  the  working  period  of  eight  wage¬ 
earning  females  decedent  in  1903,  showing  two  terminal 
periods — one  of  partial  and  one  of  complete  disability. 
The  curve  of  average  wages  for  the  same  period  is 
shown  below.  The  average  wages  range  under  $1  per 
day  for  this  series,  declining  to  a  little  over  $0.50  per 
day  during  the  period  of  partial  disability.  The  av¬ 
erage  working  period  of  this  series  is  twelve  years  four 
weeks,  the  period  of  partial  disability  eleven  months 
one  week,  and  the  period  of  complete  disability  four 
months  one  week. 

The  comparison  of  these  three  charts  with  the  three 
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Chart  7. 


As  naturally  appears  in  the  chart,  this  series  repre¬ 
sents  a  class  much  lower  in  an  economic  scale,  as  the 
majority  of  persons  making  up  this  series  worked  con¬ 
tinuously,  pursuing  their  regular  or  irregular  avocations 
until  completely  disabled  and  showing  no  period  of  par¬ 
tial  disability. 

The  average  daily  wages  during  the  nineteen-year 
working  period  ranges  somewhat  below  $1.  The  ma¬ 
jority  of  persons  in  this  series  began  work  at  a  much 
earlier  age  than  in  the  preceding  series,  and  hence  their 
average  working  period  was  comparatively  less  than 
really  appears  on  the  chart.  The  maximum  daily  wage 
among  these  individuals  was  $6  per  day,  the  working 
period  of  forty-five  years,  the  period  of  complete  disa¬ 
bility  three  years  and  the  age  at  death  66  years.  The 
length  of  this  curve  has  been  shortened  by  a  little  over 
one-half  in  order  to  allow  it  to  appear  on  the  chart. 

Chart  7  shows  the  average  working  period  of  fifteen 
males  surviving  at  the  end  of  1903  but  wholly  disabled. 
The  curve  of  wages  for  the  same  period  is  shown.  The 
working  period  of  the  individuals  of  this  series  averages 


preceding  charts  shows  a  number  of  interesting  peculiar¬ 
ities  in  the  working  periods,  periods  of  disability  and 
curves  of  wages  of  females  as  compared  to  males. 
The  small  number  of  females  showing  any  period  of 
partial  disability  is  peculiar  to  the  sex,  as  an  occupation 
once  interrupted  in  the  female  by  a  course  of  chronic 
disease  is  seldom  resumed.  Change  of  occupation  is 
also  infrequent.  The  short  average  working  period  is 
also  striking.  Chart  5  may  be  taken  as  a  fair  average 
in  which  the  working  period  is  only  nine  years  eight 
months,  and  is  contrasted  with  eighteen  years  six 
months  for  the  same  class  of  consumptive  wage-earning 
males.  The  shortness  of  the  period  of  complete  disa¬ 
bility  among  the  wage-earning  females  is  probably  ac¬ 
counted  for  by  the  fact  that  the  majority  of  female 
wage-earners  are  very  much  younger  than  the  male, 
and  hence  their  disease  takes  a  more  rapid  course. 

Chart  9  indicates  the  average  working  period  of  53 
females  decedent  in  1903,  in  whom  disability  was  never 
partial  (being  complete  from  the  onset).  The  terminal 
period  of  complete  disability  is  shown  at  the  curve  of 
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average  wages.  The  average  working  period  of  these 
53  females  is  nine  years  eight  months;  the  period  of 
complete  disability  is  eleven  months  and  three  weeks. 
The  average  daily  wages  range  below  $0.50.1 

The  maximum  wage-earner  among  these  females  was 
37  years  old  at  the  time  of  death,  having  had  a  work¬ 
ing  period  of  eighteen  years,  during  which  time  her 
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daily  income  was  $3,  declining  to  0  during  the  one-year 
period  of  complete  disability. 

Chart  10  is  the  average  working  period  of  six  females 
surviving  with  tuberculosis  in  1903,  but  completely  dis¬ 
abled.  There  was  no  period  of  partial  disability  among 
these  cases.  The  curve  of  average  wages  is  shown  for 
the  working  period.  The  average  working  period 


The  curve  of  average  wages  had  exceeded  $1  during  this 
period. 

A  study  of  the  course  of  each  individual  case  of  tu¬ 
berculosis  from  the  economic  standpoint  shows  many 
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interesting  relations.  On  the  four  succeeding  charts 
the  economic  course  is  considered  for  each  individual 
after  each  has  reached  the  stage  of  impaired  earning  ca¬ 
pacity.  The  79  cases  considered  on  these  charts  have 
been  divided  into  four  classes,  according  to  the  insti¬ 
tutions  or  societies  under  whose  care  they  were  re¬ 
ported.  Each  case  is  traced  from  the  time  of  its  eco- 
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nomic  impairment  through  the  zone  of  partial  disabil¬ 
ity,  through  the  zone  of  complete  disability  to  its  final 
termination  either  in  death  or  in  recovery. 

Chart  11  represents  fifteen  cases  reported  by 
the  Johns  Hopkins  Hospital  terminating  fatally, 
and  shows  the  individual  economic  course  for  each  indi¬ 
vidual.  The  appearance  of  each  case  on  the  chart  notes 


among  these  females  until  completely  disabled  was  seven 
years,  five  months,  two  weeks. 

The  average  period  of  complete  disability  up  to  the 
end  of  1903  had  lasted  seven  months  and  three  weeks. 


1.  This  class  includes  a  number  of  domestic  servants  in  whom 
only  the  actual  money  wages  is  computed  and  no  allowance  made 
for  board  or  lodging. 
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its  entrance  in  the  period  of  partial  or  complete  disa¬ 
bility.  The  center  band  indicates  the  zone  of  partial 
disability,  the  shaded  band  below  complete  disability 
and  the  black  band  at  the  bottom  of  the  chart  indicates 
the  zone  of  death. 

The  duration  of  each  case  in  each  of  the  zones 
mentioned  is  indicated  by  vertical  lines,  which  cor¬ 
respond  to  the  months.  The  duration  of  each  case 
up  to  the  time  of  its  entrance  into  one  or  the  other 
of  these  zones  is  very  variable.  The  longest  duration 
before  the  period  of  economic  loss  noted  on  the  chart  is 
116  months.  Case  No.  3.  In  one  case  it  was  over  six 
years  and  in  one  case  over  three  years ;  two  cases  over 
two  years  and  in  one  case  over  one  year.  Six  cases,  or 
a  little  over  40  per  cent.,  the  duration  was  over  a  year 
before  there  was  any  impairment  of  their  earning  ca¬ 
pacity.  In  four  cases  the  economic  disability  appears 


Bay  View  Asylum  receives  the  chronically  sick  and  dis¬ 
abled  of  the  city  of  Baltimore.  No  especial  provisions 
are  made  for  the  treatment  of  the  consumptives,  and 
they  can  seldom  be  induced  to  enter  the  Municipal  Hos¬ 
pital  until  the  advanced  stages  of  the  disease  has  in¬ 
terrupted  totally  their  economic  powers.  Nine  of  these 
cases  had  no  period  of  partial  disability,  but  passed  at 
once  into  complete  economic  disability. 

The  longest  duration  before  the  period  of  economic 
loss  among  the  individuals  of  this  series  was  eight 
years.  The  next  longest  period  was  six  years.  In  9 
cases  the  appearance  of  economic  loss  was  apparently 
synchronous  with  that  of  the  disease. 

‘  The  class  comprising  this  series  represents  on  the 
whole  a  low  economic  level.  A  large  proportion  of  these 
cases  occurred  among  negroes,  stevedores,  berry-pick¬ 
ers  and  others  having  no  regular  occupations.  Case 


Chart  11. 


synchronously  with  the  onset  of  the  disease.  I  he  long¬ 
est  period  noted  of  any  case  in  the  zone  of  partial  disa¬ 
bility  is  over  two  years. 

By  examination  of  the  chart  it  will  be  seen  that  9 
of  these  cases  passed  at  once  into  the  zone  of  complete 
disability,  and  did  not  remain  at  all  in  the  zone  of  par¬ 
tial  disability.  In  Case  No.  7  the  period  of  partial 
disability  was  only  two  months.  He  then  remained  in 
the  zone  of  complete  disability  for  six  additional 
months,  after  which  his  course  terminated  in  death. 
The  shortest  period  of  complete  disability  was  two 
weeks  in  Case  No.  4,  which,  after  being  partially  dis¬ 
abled  for  seven  months,  became  completely  disabled 
only  two  weeks  before  his  death. 

Chart  12  of  this  series  shows  the  economic  course  of 
15  cases  of  tuberculosis  reported  by  Bay  View  Asylum 
among  wage-earners,  11  of  which  terminated  fatally. 


No.  1  of  this  series  shows  the  least  period  of  partial 
disability,  and  apparently  takes  a  very  rapid  downward 
course  at  the  onset  of  his  disease,  remaining  only  one 
week  in  the  zone  of  impaired  earning  capacity,  and  only 
two  months  and  one-half  in  the  zone  of  complete  eco¬ 
nomic  disability  up  to  the  time  of  his  d'eath.  Two 
cases  of  this  series  were  completely  disabled  over  two 
years;  in  3  cases  the  economic  course  is  not  complete, 
as  the  cases  were  still  living,  although  in  the  advanced 
stages  of  the  disease  in  1903. 

Chart  13  of  this  series  represents  the  economic  course 
individually  shown  of  15  cases  reported  by  the  In¬ 
structive  Visiting  Nurse  Association,  9  of  which  ter 
minated  fatally.  The  series  of  cases  shown  on  this 
chart  includes  mainly  the  very  poor  wage-earners,  who 
have  been  reported  by  the  various  charitable  societies 
of  Baltimore  usually  after  a  very  severe  struggle  to 
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maintain  themselves  in  the  upper  zones  of  economic 
usefulness.  The  effect  of  this  is  plainly  shown  on  the 
chart.  In  11  of  the  12  cases  reported,  the  economic 
disability  was  complete  from  the  onset  and  in  only  one 
case  was  there  a  period  of  partial  disability.  This  pa¬ 
tient,  No.  1,  who  had  maintained  himself  for  six  months 
in  the  zone  of  partial  economic  usefulness,  sank  into 
a  lower  level,  and  was  completely  disabled  for  over  a 
month  at  the  end  of  1903. 

This  chart  represents  also  the  only  case  in  the  series 
in  which  there  was  return  to  a  higher  economic  level 
after  the  original  decline.  This  patient,  after  passing 
at  once  to  the  zone  of  total  disability,  m  which  he  re¬ 
mained  for  three  months,  was  able  to  resume  light  work 
for  the  period  of  three  weeks,  and  was  still  working  at 
the  end  of  1903. 

Chart  14  of  this  series  represents  the  economic  course 


two  months  and  one-half,  and  in  five  cases  it  was  over 
two  years. 

The  economic  course  was  not  determined  in  six  indi¬ 
viduals,  who  were  still  surviving  at  the  end  of  1903, 
though  in  the  advanced  stages  of  the  disease. 

Chart  15  of  this  series  shows  the  average  eoonomic 
course  of  consumption  in  the  four  classes  of  cases  re¬ 
ported  on  the  preceding  four  charts.  The  shortest  aver¬ 
age  in  the  period  of  partial  disability  is  shown  by  the 
Charity  Organization  Society  and  the  Association  for 
Improving  the  Condition  of  the  Poor,  average  one  year 
four  months.  The  average  period  of  partial  economic 
disability  reported  in  cases  from  Bay  View  Asylum  is 
nine  months  and  nine  days;  for  Johns  Hopkins  Hos¬ 
pital,  eight  months  and  six  days;  the  Instructive  Vis¬ 
iting  Nurse  Association,  one  week  and  one  day.  The 
longest  average  of  complete  disability  was  reported  from 


Chart  12. 


individually  shown  for  27  cases  reported  by  the -Char¬ 
ity  Organization  Society  and  the  Association  for  Im¬ 
proving  the  Condition  of  the  Poor  among  wage- 
earners,  15  of  which  proved  fatal.  This  series  repre¬ 
sents  largely  the  same  class  of  cases  from  which  the 
preceding  series  was  drawn,  although  showing  on  the 
whole  a  class  much  higher  in  the  physical  and  economic 
scale. 

In  17  of  these  cases,  or  over  one-half,  however,  there 
was  no  period  of  partial  disability.  The  longest  dura¬ 
tion  for  the  disease  before  the  appearance  of  economic 
loss  in  this  series  was  nine  years,  in  five  cases  over  four 
years,  one  case  over  two  3^ears,  in  three  cases  over  one 
year.  In  9  cases  the  period  of  economic  loss  was  syn¬ 
chronous  with  the  onset  of  the  disease.  The  average 
period  of  partial  disability  among  these  cases  was  one 
month  and  one-half ;  in  two  cases  it  was  over  two  years. 
The  shortest  period  of  complete  economic  disability  was 


Bay  View  Asylum  in  the  average  of  two  years,  six 
months  one  day;  Charity  Organization  Society  and 
Association  for  Improving  the  Poor,  one  year;  In¬ 
structive  Visiting  Nurse  Association,  eight  months,  one 
week,  five  days;  Johns  Hopkins  Hospital,  five  months 
three  days. 

There  are  few  special  conclusions  to  be  drawn  from 
this  economic  study,  not  self-evident,  other  than  the 
fact  that  it  is  possible  to  determine  accurately  one  item 
of  the  many  losses  due  to  pulmonary  consumption,  viz., 
the  personal  loss  falling  on  the  individual  incident  to 
his  disease,  and  to  determine  from  this  the  potential 
loss  caused  by  the  economic  elimination  of  the  indi¬ 
vidual  from  the  field  of  production. 

I  have  briefly  reviewed  a  few  of  the  fallacies  and  in¬ 
accuracies  resulting  from  general  studies  made  without 
reference  to  the  factors  peculiar  to  tubercular  diseases, 
and  I  hope  to  have  sufficiently  indicated  the  simplicity 
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and  facility  with  which  economic  studies  can  be  made 
on  the  consumptive  individual  and  the  superior  ac¬ 
curacy  of  the  conclusions  based  thereon. 

DISCUSSION 

ON  PAPERS  OF  DRS.  PRICE  AND  KNOPF.* 
Surgeon-General  Sternberg,  Washington,  D.  C.,  said  that 
in  Washington  the  great  difficulty  is  that  all  legislation  must 
come  through  Congress,  and  it  is  extremely  difficult  to  get 
action.  Grand  public  structures  are  built  there  and  elsewhere, 
but  a  very  earnest  effort  to  get  $150,000  for  a  tuberculosis 
hospital  failed.  There  is  nothing  of  that  kind  in  the  dis¬ 
trict,  although  patients  are  scattered  over  the  city  who 
should  be  treated  in  sanatoria,  but  are  unable  to  secure  proper 
treatment  on  account  of  failure  to  get  an  appropriation  from 
Congress  for  such  an  institution.  Dr.  Sternberg  asked  mem¬ 
bers  of  the  Section  to  use  their  influence  with  members  of 
Congress  in  impressing  on  them  the  necessity  of  doing  some¬ 
thing  for  Washington,  which,  unfortunately,  has  a  higher 


death  rate  from  tuberculosis  than  any  other  city  in  the  coun¬ 
try,  with  the  exception  of  Los  Angeles  and  Denver,  where  peo¬ 
ple  go  to  die.  This  is  due  to  the  large  colored  population,  and 
to  the  bad  housing  conditions  among  the  lower  classes.  There 
is  an  enormous  infant  mortality  in  Washington,  and  though 
it  is  a  rather  disgraceful  thing,  Dr.  Sternberg  thinks  the 
truth  should  be  known.  The  infant  mortality  is  higher  than 
that  of  New  York  City,  and  the  general  death  rate  is  much 
higher  than  that  of  New  York  City  or  of  Chicago,  although 
not  so  high  as  that  of  some  of  the  southern  cities.  This  high 
death  rate  is  a  result  of  the  very  large  colored  population, 
and  of  the  insanitary  conditions  under  which  many  of  them 
live.  For  years  physicians  have  been  trying  to  get  a  law  pro¬ 
viding  for  the  condemnation  of  insanitary  houses.  There  are 
large  numbers  of  frame  shacks  down  on  the  ground,  without 
any  ventilation  under  the  floors,  and  without  any  water  in 
the  house,  and  without  sewer  connections.  These  buildings 
are  hidden  away  in  the  centers  of  the  squares,  and  people 

♦The  paper  by  Dr.  Knopf  appeared  in  The  Journal  Feb.  11,  1905. 


living  on  the  main  streets  are  often  unconscious  of  the  fact 
that  there  is  such  a  population  on  these  interior  alleys.  That 
is  where  the  “lung  blocks”  are.  During  the  past  winter 
physicians  were  able  to  get  through  the  house  a  very  satisfac¬ 
tory  bill.  The  bill  went  to  the  Senate  and  was  referred  to  a 
committee,  the  chairman  of  which  was,  unfortunately,  down 
on  the  health  officer.  He  opposed  the  bill  and  the  whole 
thing  has  been  knocked  endways  because  he  has  brought  in 
another  bill  as  a  substitute  which  is  unsatisfactory  to  the 
physicians  of  Washington. 

Dr.  Cressy  L.  Wilbur,  Lansing,  Mich.,  stated  that  usually 
vital  statistics  fall  short  of  reaching  their  full  degree  of  use¬ 
fulness.  Physicians  are  content  if  they  can  compare  the 
death  rates,  and  the  study  of  disability  and  loss  of  time  is 
something  that  few  vital  statisticians  have  gone  into.  Dr. 
Price’s  figures  will  convince  members  of  councils  and  legis¬ 
latures  that  it  is  important  to  guard  the  public  health.  Dr. 
Wilbur  called  attention  to  the  way  in  which  the  committee 
has  undertaken  to  counteract  the  pernicious  and  false  adver¬ 


tising  in  regard  to  specific  medical  treatment  for  consump¬ 
tion.  He  is  afraid,  however,  that  this  circular  will  not  ap¬ 
pear  with  the  frequency  and  force  necessaiy  to  warn  the 
public.  These  advertisements  appear  every  day,  and  con¬ 
sumptives  are  led  to  use  these  methods  of  treatment  when,  if 
they  resorted  to  local  medical  advice,  they  might  be  in  time 
to  prevent  the  occurrence  of  more  serious  symptoms.  In 
Michigan  there  were  one  or  more  of  these  institutions,  and 
Dr.  Wilbur  mentioned  one  rather  pitiful  case  of  a  mother  whose 
child  was  in  a  very  advanced  stage  of  the  disease,  who  applied 
to  the  managers  of  one  of  these  institutions,  and  afterwards 
tried  to  get  a  death  certificate  from  them.  They  were  not  in 
a  position,  under  the  medical  registration  law,  to  issue  a  certifi¬ 
cate,  as  they  could  have  been  punished  in  court  for  giving  med¬ 
ical  advice  and  treatment  without  being  registered  physicians. 

Dr.  J.  M.  Barrier,  Delhi,  La.,  stated  that  this  subject  is 
of  great  interest  to  people  in  the  south.  Tuberculosis  is  much 
more  prevalent  in  the  negro  race  than  in  the  white  race. 
During  the  last  few  years,  since  the  negroes  are  leaving  the 
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agricultural  districts  and  are  docking  to  the  cities,  tubercu¬ 
losis  is  rapidly  increasing,  not  only  in  the  large  towns  of 
Louisiana,  but  in  the  smaller  towns,  and  very  little  has  been 
done  toward  improving  these  conditions.  A  committee  is  ap¬ 
pointed  at  nearly  every  meeting  of  the  state  society  to  make 
an  investigation  and  to  report,  and  that  is  about  all  that  is 
accomplished.  There  is  no  question  but  that  the  sanatoria 
treatment  is  the  treatment  for  consumption.  The  profession 
has  accomplished  much,  and  the  subject  has  been  studied 
from  almost  every  standpoint.  The  public  has  been  kept  in¬ 
formed  of  the  improvements  in  the  manner  of  treating  this 
disease,  not  only  as  a  disease  affects  the  state  from  an  eco¬ 
nomical  standpoint,  but  from  a  social  standpoint,  and  from 
nearly  every  standpoint.  The  only  way  in  which  physicians 
can  get  what  they  need  is  just  simply  by  making  a  demand 
for  those  things;  in  other  words,  going  into  politics.  Dr. 
Barrier  said  that,  of  course,  nothing  can  be  accomplished, 
politically  speaking,  in  Louisiana  until  the  profession  is  bet¬ 
ter  organized,  and  until  a  sufficient  number  unite  and  can  go 


gard  to  sanitary  laws.  He  was  glad  to  say,  however,  that 
the  twilight  is  breaking  over  the  mountain  tops,  and  when 
the  next  legislature  convenes  the  sun  will  have  fully  risen. 
An  honored  member  of  the  medical  profession  is  governor  of 
the  state,  and  one  of  his  first  acts  was  to  appoint  an  efficient 
state  board  of  health.  In  the  absence  of  adequate  laws  efforts 
have  been  made  to  accomplish  something  by  organized  effort. 
Southern  California  is  one  of  the  places  where  tuberculosis 
patients  go  to  die;  that  is  to  say,  many  go  and  do  die,  and 
Dr.  Browning  referred  to  the  cruelty  that  is  perpetrated  by 
physicians  in  sending  patients  out  there  without  money,  with¬ 
out  friends  and  alone.  Young  people  come  there  and  go  into 
tents,  sheds  and  shacks,  or  any  place  that  will  afford  them 
shelter.  Two  sisters  went  there  with  less  than  $5  between 
them,  because  they  had  heard  that  orange  packers  got  from 
$1  to  $1.50  per  day.  Under  the  auspices  of  the  Southern 
California  Medical  Society  an  organization  was  perfected  in 
December,  1903,  known  as  The  Anti-tuberculosis  League. 
They  have  accomplished  their  work  in  this  way:  One  of  the 


to  the  politician  and  say  to  him  that  they  want  certain  things 
done.  For  instance,  in  Dr.  Barrier’s  county,  when  a  man  is 
running  for  the  legislature  they  say  to  him  that  the  parish 
has  passed  a  certain  resolution  and  ask  him  how  he  is  going 
to  vote  when  this  question  comes  before  the  house.  The  poli¬ 
tician  is  very  much  like  putty,  and  when  it  comes  to  getting 
votes  he  will  change  his  platform  if  it  is  necessary.  If  phy¬ 
sicians  will  simply  get  together  and  demand  what  they  want 
they  will  succeed  in  accomplishing  good  results. 

Dr.  C.  C.  Browning,  Highland,  Cal.,  stated  that  Dr.  Knopf, 
in  order  to  accomplish  his  results  with  the  kind  of  politicians 
he  describes,  recalls  the  maxim  of  David  Harum,  which  was: 
“Do  to  the  other  fellow  as  he  would  do  to  you,  but  do  it  first.” 
He  should  get  hold  of  the  politician  last,  or  some  other  fel¬ 
low  will  get  him  and  mold  him  in  his  own  way.  Dr.  Brown¬ 
ing  called  attention  to  the  matter  of  individual  effort.  He 
said  that  he  realizes  when  looking  over  the  splendid  laws  of 
some  of  the  eastern  states  that  the  sun  rises  first  on  the 
people  of  the  east.  It  reaches  California  later,  that  is,  in  re¬ 


members  of  the  committee,  who  was  in  touch  with  one  of  the 
county  board  of  supervisors,  obtained  from  the  superin¬ 
tendent  of  public  instruction  the  number  of ‘families  in  the 
county  represented  in  the  schools.  With  that  information 
he  went  to  the  board  of  supervisors  and  explained  to  them 
the  nature  of  the  literature  that  it  was  proposed  to  publish, 
and  at  the  close  of  this  conversation  with  the  supervisors  he 
suggested  that  the  superintendent  of  public  instruction  might 
distribute  these  circulars  as  he  visited  the  schools,  which  he 
does  each  year.  The  president  of  the  board  inquired  how 
many  would  be  needed  for  the  county  and  was  told.  A  mo¬ 
tion  was  immediately  made  that  the  board  pay  the  expense 
of  printing  these  circulars.  Now,  within  six  months, 
four  counties  have  paid  for  120,000  of  these  circulars, 
and  they  are  being  distributed  through  the  schools. 
The  interest  of  the  county  superintendent  of  schools 
is  very  valuable,  because  at  the  teachers’  convention 
he  may  call  some  competent  physician  to  deliver  an 
address  on  how  these  circulars  should  be  used.  That  is  one 
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way  of  getting  this  matter  before  the  people  in  a  manner  in 
which  it  will  be  read,  because  the  parents  are  apt  to  read 
what  the  children  bring  home  from  school.  If  the  people 
become  sufficiently  interested  in  this  subject  then  it  will  not 
be  the  physician  alone  who  will  demand  legislation,  but  the 
people  at  large.  In  reply  to  a  question  Dr.  Browning  stated 
that  tuberculosis  is  not  very  prevalent  among  natives  of  Los 
Angeles,  but,  of  course,  a  certain  number  contract  it,  and 
nearly  all  of  these  patients  die  quickly. 

Dr.  II.  M.  Bracken,  Minneapolis,  said  that  recently  he  vis¬ 
ited  a  state  sanatorium  in  course  of  construction.  It  was 
most  disappointing— a  big  brick  building,  four  stories  high, 
located  in  the  woods.  It  reminded  him  more  of  an  asylum 
or  prison  than  of  a  place  in  which  to  care  for  incipient  tu¬ 
berculous  individuals.  He  visited  also  a  municipal  sanator¬ 
ium  that  was  all  it  should  not  have  been.  Each  of  these 
institutions  cost  about  $225,000,  and  each  will  accommodate 
about  80  patients,  which  means  a  cost  per  patient  for  housing 
of  nearly  $3,000.  There  are  but  few  cities  where  the  sani¬ 


tarian  can  secure  any  great  amount  of  assistance  from  the 
municipal  authorities  to  aid  in  this  work.  Medical  men 
working  with  laymen  through  independent  organizations  will 
accomplish  more  good  than  is  possible  through  any  municipal 
o-overnment  alone.  An  organization  under  the  control  of  an 
unselfish  board  of  directors  often  can  expend  money  to  much 
better  advantage  than  can  municipal  or  state  officials.  In 
Pennsylvania  much  has  been  done  in  caring  for  the  tubercu¬ 
lous,  although  no  sanatorium  as  yet  has  been  established  by 
the  state.  This  work  has  been  carried  on  by  the  charitable 
organization  known  as  “The  Free  Hospital  for  Poor  Consump¬ 
tives.”  The  state  has  given  some  money  to  this  organization, 
which  has  been  expended  to  much  better  advantage,  and  has 
accomplished  more  than  could  have  been  accomplished  through 
a  state  institution.  There  is  a  tendency  to  spend  too  much 
money  per  capita  in  the  housing  of  state  tuberculous  patients. 
When  there  are  good  organizations  in  cities  and  states,  made 
up  of  laymen  and  physicians,  they  can  then  go  to  the  govern¬ 
ing  powers  and  ask  for  aid.  If,  under  such  circumstances, 


these  bodies  give  only  money,  more  good  can  be  done  with  it 
than  if  they  were  to  give  institutions  and  appoint  the  people 
to  govern  them.  The  state  authorities  should  be  urged  to 
provide  for  tuberculous  individuals  in  state  institutions. 
Very  few,  if  any,  states  have  made  proper  provision  for  the 
care  of  their  tuberculosis  wards.  A  few  years  ago  Dr.  Bracken 
visited  a  state  institution  where  tuberculosis  was  very  gen¬ 
eral,  indeed,  the  infection  passing  from  one  inmate  to  an¬ 
other.  This  was  in  an  overcrowded  reformatory.  A  farm 
plan  might  easily  have  been  adopted  for  that  institution  and, 
in  that  way,  much  might  have  been  done  to  prevent  general 
infection  of  the  inmates. 

Dr.  W.  G.  Young,  Washington,  D.  C.,  asked  what  has  been 
the  effect  of  the  establishment  of  different  sanatoria  and  homes 
for  consumptives  in  different  localities,  on  the  inhabitants 
or  the  natives  of  those  localities.  It  seems  to  him  that  if  an 
individual  is  afflicted  with  such  a  dangerous  source  of  infec¬ 
tion  that  he  could  be  legally  removed  from  a  tenement  dis¬ 
trict,  that  the  segregation  of  such  individuals  in  homes  pro¬ 


vided  for  them  is  likely  to  be  a  source  of  trouble,  and  unless 
some  rules  are  adhered  to  it  must  be  dangerous  to  the  dis¬ 
trict.  Dr.  Young  agreed  with  Dr.  Sternberg  in  saying  that 
the  members  of  the  Section  can  help  very  much  as  a  Section 
and  as  individuals.  Citizens  of  Washington  have  no  senator 
and  no  vote.  In  other  words,  they  are  simply  blank  units, 
and  will  have  to  ask  the  help  of  the  outside  boards. 

Dr.  G.  A.  Hare,  Washington,  D.  C.,  said  that  it  seems  to 
him  a  most  important  thing  that  a  crusade  of  education  be 
waged  against  tuberculosis.  The  only  hope  for  success  is  by 
continual  agitation.  The  facts  must  be  brought  before  the 
people  who  are  interested.  Fifteen  years  ago  fear  of  tubei- 
culosis  drove  him  west,  and  he  has  seen  people  by  the  thou¬ 
sands  go  into  California  only  to  die— most  of  them  died  from 
lack  of  knowledge.  The  economic  problem  has  been  forced 
on  his  mind  many  times,  and  he  feels  certain  to-day  that  if 
a  campaign  of  education  is  waged,  as  has  been  done  in  Michi¬ 
gan,  New  York  and  other  places,  great  good  will  be  accom¬ 
plished.  Dr.  Hare  does  not  believe  that  Dr.  Barrier’s  plan  is 


Chart  3  5. 


April  15,  1905. 


SCHOOL  METRO  DS— HE  RDM  A  N -McBRIDE. 


1175 


a  practical  way  to  control  this  problem,  because  politics  are 
influenced  very  largely  by  the  present  system  of  spoils,  and 
there  is  not  very  much  spoils  for  the  politician  in  this  propo¬ 
sition.  It  seems  to  Dr.  Hare  that  if  physicians  would  edu¬ 
cate  the  people  by  giving  them  the  facts  and  the  results  of 
the  experiments  that  have  been  made,  they  could  secure  their 
co-operation  in  this  work.  Let  it  be  known  that  every  resi¬ 
dent  of  every  state  is  threatened  by  the  present  insanitary 
conditions  because  the  poor  and  the  unfortunate  people  in 
their  district  who  suffer  from  tuberculosis  are  not  properly 
provided  for;  and  this  very  fact  of  itself  will  be  sufficient, 
if  it  is  made  a  matter  of  common  knowledge,  to  secure  a 
great  deal  of  relief  from  philanthropic  people  and  to  mold  a 
public  sentiment  that  will  demand  legislative  relief.  The 
indirect  economic  side  of  this  question  is  enormous — the 
deprivation  to  the  family  because  of  the  lessened  amount  of 
wages  earned,  the  impoverished  feeding,  the  insufficient  cloth- 
in".  all  of  which  lessen  the  vital  resistance  to  this  disease, 
and  increase  the  dissemination  of  tuberculosis  poison.  These 
are  some  of  the  indirect  effects  which  are  in  themselves  ex¬ 
tensive  factors. 

Dr.  S.  A.  Knopf  said  that  when  a  national  association  for 
the  purpose  of  fighting  tuberculosis  in  our  country  was 
formed,  a  distinguished  professor  of  Johns  Hopkins  said  that 
in  the  solution  of  the  tuberculosis  problem  we  must  look  for 
enthusiasm  to  the  young  men  in  the  profession.  Dr.  Knopf 
indorsed  everything  said  by  Surgeon-General  Sternberg  con¬ 
cerning  tuberculosis  in  the  capital.  The  readers  of  the  daily 
papers  of  New  York  were  very  much  impressed  by  an  ac¬ 
count  recently  published  by  Jacob  Riis,  one  of  the  most  dis¬ 
tinguished  practical  philanthropists  in  New  York,  of  visits 
he  had  made  to  those  dark  alleys  located  behind  the  fashion¬ 
able  residences  in  Washington,  and  the  picture  he  drew  of 
what  he  had  seen  was  appalling.  In  the  miserably  built 
shanties  there  were  six  and  eight  people  living  in  one  room, 
diseased  and  healthy,  male  and  female,  indiscriminately  hud¬ 
dled  together.  With  the  surgeon  general,  Dr.  Knopf  said  that 
he  earnestly  appealed  to  every  American  citizen  to  be  helpful 
in  seeking  to  remedy  these  conditions,  as  a  result  of  which 
tuberculosis  is  so  frequent  among  the  colored  population  in 
Washington.  Dr.  Knopf  said  that  his  paper  was  so  long  that 
he  did  not  relate  his  experience  of  what  is  done  by  some  of 
the  unscrupulous  quacks.  All  had  heard  of  the  many  so- 
called  Koch  concerns.  A  poor  woman  came  to  Dr.  Knopf 
for  examination  and  treatment  in  the  hope  that  he  could  do 
something  for  her.  He  asked  her  about  her  family  physician ; 
she  said  she  had  none.  He  then  asked  her  who  had  been 
treating  her,  and  she  replied  that  the  Koch  people  had  been 
treating  her  for  the  last  three  months  and  had  taken  all  her 
money.  Dr.  Knopf  examined  her  and  found  that  she  was  in 
the  last  stage  of  consumption.  She  told  him  that  they  had 
offered  to  continue  treating  her  for  nothing  if  she- would  sign 
a  certificate  to  the  effect  that  she  had  been  suffering  from 
tuberculosis  in  an  advanced  stage  and  that  the  Koch  con¬ 
cern  had  cured  her.  The  poor  woman  told  them  that  poor  as 
she  was  she  could  not  commit  such  a  fraud  on  the  public. 
That  gives  an  idea  as  to  how  these  advertising  “sure-cure” 
concerns  get  their  certificates.  Dr.  Knopf  agreed  with  Dr. 
Barrier  that  physicians  should  go  into  politics.  He  thinks 
that  their  duty  is  to  go  into  politics,  and  where  politics  is 
impure  to  purify  it,  and  in  that  way  to  make  their  influence 
felt  for  the  good  of  the  community.  He  does  not  think  that 
it  is  at  all  degrading  for  the  physician  to  enter  politics  for 
the  good  of  his  fellow-men.  In  reply  to  questions  he  stated 
that  he  began  his  medical  career  in  Los  Angeles,  Cal.,  and 
there  first  became  impressed  with  the  necessity  of  doing  some¬ 
thing  else  than  relying  on  the  climate.  Tn  the  county  hospi¬ 
tal  of  Los  Angeles  the  wards  were  constantly  full  of  con¬ 
sumptives;  they  had  all  gone  to  California  in  the  belief  that 
the  glorious  climate  of  that  great  state  would  cure  them. 
They  went  there  with  nothing,  or  with  only  from  $10  to  $25 
in  their  pockets ;  of  course,  most  of  them  too  far  gone,  not 
able  to  work  nor  able  to  take  proper  care  of  themselves  in 


time.  Never  was  he  more  impressed  with  the  criminality  of 
sending  patients  so  far  away  from  home  instead  of  allowing 
them  to  die  in  the  midst  of  their  own  family  than  when 
serving  as  interne  in  the  Los  Angeles  County  Hospital.  Only 
selected  cases  should  be  sent  to  Colorado  or  to  California. 
Dr.  Knopf  believes  in  the  climatic  advantages  of  certain  re¬ 
gions,  but  also  believes  that  the  majority  of  patients,  who  are 
of  the  laboring  classes,  must  be  treated  in  the  same  climate,  or 
nearly  the  same  climate,  in  which  they  have  contracted  tuber¬ 
culosis,  and  in  which  they  desire  to  remain  after  their  restora¬ 
tion  to  health.  It  happens  not  infequently,  when  a  patient  is 
sent  to  California  and  he  gets  well,  that  he  comes  back  in  a 
year  or  two,  and  the  result  is  a  relapse.  Such  patients,  if 
sent  to  California  or  to  Colorado,  should  be  told  to  stay  there. 
There  are  relatively  few  patients  who  can  return  with  safety 
to  the  eastern  climate.  He  certainly  believes  in  educating 
school  teachers.  The  New  York  Committee  on  Tuberculosis  of 
the  Charity  Organization  Society  gave  a  number  of  lectures 
before  the  Teachers’  College  of  the  Columbia  University.  A 
tuberculosis  hospital  or  sanatorium,  in  order  to  do  the  most 
good,  should  be  established  near  a  large  city.  It  should  pref¬ 
erably  be  situated  on  porous  soil  where  there  is  as  little  traf¬ 
fic  as  possible,  and  should,  have  protection  from  cold  winds. 
Experience  has  taught  us  that  the  large  pavilion  system  is 
the  most  convenient  and  best  way  to  build  a  sanatorium. 
If  institutions  where  many  consumptives  are  kept  are  equip¬ 
ped  and  managed  according  to  the  modern  conception  of  the 
prevention  of  tuberculosis,  there  is  no  danger.  In  five  German 
sanatoria,  which  have  been  established  for  fifiy  years,  the 
mortality  from  tuberculosis  in  the  surrounding  villages  is 
about  one-third  less  than  it  was  before  the  establishment  of 
these  institutions.  The  inhabitants  around  the  sanatoria 
almost  unconsciously  adopt  the  hygienic  methods  of  the  pa¬ 
tients  in  the  sanatoria.  If  the  patient  is  under  the  care  of  a 
physician  he  will  be  careful,  but  the  danger  comes  from  the 
patient  being  up  and  about  without  any  supervision.  It  has 
been  said  that  appeal  should  be  made  to  philanthropists.  Dr. 
Knopf  has  appealed  to  philanthropists  and  shall  continue  to 
do  it.  If  they  would  stop  building  churches,  monuments  and 
libraries  for  a  little  while  and  devote  the  money  to  the  im¬ 
provement  of  the  condition  of  the  poor  by  better  housing, 
building  of  public  parks  and  sanatoria  they  would  bestow  a 
great  blessing  on  their  fellow-men  and  will  be  very  helpful  in 
solving  the  tuberculosis  problem. 
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The  inquiry  which  was  inaugurated  in  the  Section  on 
Nervous  and  Mental  Diseases  at  the  New  Orleans  Ses¬ 
sion  (1903)  as  to  the  relation  of  school  methods  to  the 
production  of  neuroses  and  psychoneuroses  and  other 
“school  diseases”  revealed  the  fact  that  the  data  for  such 
inferences  were  not  yet  available. 

Such  data  can  only  accumulate  from  a  carefully 
planned  system  of  medical  inspection  of  school  chil¬ 
dren:  1.  At  the  time  they  enter  on  the  school  curricu¬ 
lum.  2.  At  frequent  intervals  during  the  years  they  are 
in  attendance  on  school. 

Moreover,  before  the  school  methods  can  be  charged 
with  any  injurious  effects  that  may  be  observed,  there 
are  many' other  possible  causes  of  such  ill  effects  that 

♦  The  committee  appointed  by  the  Section  on  Nervous  and  Men¬ 
tal  Diseases  of  the  American  Medical  Association,  at  the  New  Or¬ 
leans  session,  1903,  made  this  report  to  the  Section  at  the  Atlantic 
City  session,  June  7-10,  1904. 
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will  need  to  be  eliminated,  especially  such  as  relate,  1,  to 
the  hygiene  and  sanitation  of  the  school  rooms,  build¬ 
ings  and  equipment ;  2,  to  conditions  to  which  the  child 
is  subjected  outside  of  school  hours.  It  would  be  mani¬ 
festly  unjust  as  well  as  unscientific  to  attribute  results 
to  school  methods  which  may  be  due  in  a  great  measure, 
if  not  entirely,  to  other  causes. 

Such  time  as  the  members  of  the  committee  have  had 
to  give  to  the  investigation  assigned  to  them  has,  there¬ 
fore,  been  used  in  an  endeavor  to  discover  what  has  been 
or  is  being  accomplished  throughout  the  United  States 
and  Europe  in  the  way  of  medical  inspection  of  schools, 
of  school  children,  and  of  the  conditions  to  which  the 
school  children  are  subjected  both  in  and  out  of  school. 

Our  inquiry,  while  it  has  brought  to  us  the  assurance 
that  very  hopeful  progress  is  being  made  in  this  direc¬ 
tion,  shows  plainly  that  we  are  still  far  away  from  that 
point  where  the  question  which  was  raised  at  the  begin¬ 
ning  of  this  investigation,  namely,  the  effects  of  the 
school  curriculum  on  physical  and  mental  health,  can  be 
dealt  with  free  from  extraneous  matter. 

MEDICAL  INSPECTION  OF  SCHOOLS. 

It  has  long  been  recognized  that  the  special  knowledge 
acquired  by  the  medical  profession  could  be  made  to 
serve  the  cause  of  education  in  many  ways,  but  it  is 
only  within  comparatively  recent  times  that  the  services 
of  the  physician  have  been  called  into  requisition  in  any 
formal  or  systematic  way  to  aid  in  perfecting  the  work 
of  education. 

Early  in  the  nineteenth  century  Peter  Frank  of  Aus¬ 
tria  considered  the  fittings  for  schools  and  the  instruc¬ 
tion  in  his  “System  of  a  Complete  Medical  Police.”  In 
Sweden,  in  1832,  the  number  of  lessons  in  the  schools 
was  diminished  for  reasons  of  health.  The  first  regula¬ 
tions  concerning  medical  inspection  in  schools  in  France 
date  back  to  the  year  1833.  In  Germany,  at  Breslau,  in 
1864,  Dr.  Cohn,  one  of  the  most  fervent  advocates  for 
medical  inspection  in  schools,  began  the  inspection  of 
the  Breslau  school  children,  and  from  1864  to  1866  he 
examined  the  eyes  of  over  ten  thousand  children  in 
search  of  the  cause  of  the  then  recognized  increasing 
short-sight.  In  Russia  a  physician  has  been  appointed 
for  each  secondary  school  since  1871. 

In  Belgium,  the  city  of  Brussels  first  appointed  spe¬ 
cial  school  physicians  in  1874. 

In  England  medical  inspection  of  schools  was  insti¬ 
tuted  in  London  in  1889 ;  in  Scotland,  at  Edinburgh,  in 

1892.  .  , 

In  this  country,  medical  inspection  was  introduced 
into  the  schools  of  Boston  in  1890,  in  Philadelphia  in 
1892,  in  Chicago  in  1896,  and  in  New  York  City  in 
1897.  The  custom  now  prevails  very  generally  in  the 
cities  throughout  the  United  States,  and  it  has  been 
adopted  in  many  of  the  cities  of  the  South  American 
countries,  also  in  several  of  those  of  J apan. 

Wherever  the  work  of  medical  school  inspection  has 
been  entered  on,  local  conditions  have  governed  the  na¬ 
ture  of  the  work  done  and  the  object  that  it  has  sought 
to  attain.  The  kind  of  investigations  that  have  been 
undertaken  are  of  the  greatest  variety,  therefore,  but  for 
the  most  part  they  may  all  be  conveniently  arranged  in 
the  following  groups : 

1.  The  inspection  of  pupils  and  teachers  with  the 
view  of  detecting  infectious  and  contagious  diseases 

2.  Investigation  as  to  the  sanitary  and  hygienic  con¬ 
ditions  of  school  buildings,  the  school  rooms,  the  equip¬ 
ment.  the  grounds  and  the  environment. 

3.  Inspection  of  the  individual  pupils,  especially  of 


those  who  have  attracted  the  attention  of  the  teacher  by 
giving  evidence  of  impaired  eyesight,  hearing,  or  any 
other  deficiency  or  peculiarity,  physical  or  mental,  other 
than  those  referred  to  under  Group  1. 

The  first  and  second  of  these  groups,  it  will  be  seen, 
relate  to  the  conditions,  favorable  or  unfavorable,  to 
which  the  child  is  subjected,  while  the  third  group  takes 
cognizance  more  especially  of  the  child  itself,  its  capaci¬ 
ties,  both  physical  and  mental,  with  the  view  of  deter¬ 
mining  in  what  manner  it  is  likely  to  respond  to  these 
conditions. 

It  is  a  public  duty  devolving  on  the  local  government 
of  any  community  to  guard  in  every  possible  way  the 
health  and  happiness  of  its  members.  When,  either 
voluntarily  or  by  compulsion,  the  children  of  any  such 
community  are  brought  into  close  contact  and  intimate 
relations,  as  in  the  school  room,  both  public  safety  and 
individual  right  demands  that  all  danger  arising  from 
such  relations  should,  so  far  as  possible,  be  suppressed. 

CONTAGIOUS  AND  INFECTIOUS  DISEASES. 

Some  of  the  most  dangerous  and  destructive  diseases 
can  become  widespread  and  epidemic  through  the  close 
association  of  children  in  the  school  room  with  but  one 
case  of  such  disease.  It,  therefore,  becomes  the  impera¬ 
tive  duty  of  the  official  guardians  of  the  public  health, 
and  of  boards  of  education,  to  unite  in  the  adoption  of 
means  for  the  suppression  of  diseases  which  might, 
through  the  association  of  children  in  school,  become 
prevalent.  This  is  very  generally  recognized  as  the 
primary  duty  of  the  medical  school  inspector,  and  is  of 
itself  abundant  reason  for  the  appointment  of  such  an 
official.  The  evidence  which  can  be  adduced  in  support 
of  the  benefits  conferred  on  a  community  as  a  direct  re¬ 
sult  of  this  inspection  are  overwhelmingly  convincing. 

The  records  of  the  health  departments  of  Boston, 
New  York,  Philadelphia  and  Chicago,  as  well  as  of 
many  other  cities,  both  in  this  and  foreign  lands,  show 
a  material  decrease  in  contagious  diseases  among  chil¬ 
dren  since  medical  inspection  of  schools  was  instituted 
in  them. 

In  Boston,  from  Nov.  1,  1894,  to  Oct.  31,  1896,  out  of 
23,207  pupils  examined  there  were  6,571  cases  of  dis¬ 
ease,  and  of  these  5,818  were  too  ill  to  be  in  school ;  fully 
40  per  cent,  of  these  diseases  were  contagious  in  charac¬ 
ter;  the  total  school  population  at  that  time  being 
83,303. 

In  three  months,  in  New  York,  4,183  children  were 
excluded  from  school  on  account  of  contagious  diseases 
out  of  63,812  examined. 

Mine  months  of  inspection  in  Philadelphia  showed 
the  presence  of  5,876  cases  of  disease,  of  which  3,446 
were  of  a  contagious  character. 

In  Chicago  the  mortality  of  children  from  diphtheria 
for  the  months  of  September  and  October,  1900,  was 
materially  reduced,  there  being  42  and  77  deaths  re¬ 
spectively  for  these  two  months  of  this  year,  while  for 
several  previous  years,  before  inspection  was  introduced, 
the  average  number  of  deaths  from  disease  for  the 
corresponding  months  was  85  and  127  respectively. 

During  a  period  of  four  months,  in  Chicago,  233  pub¬ 
lic  schools  were  visited  by  inspectors,  with  the  result  of 
finding  1,417  cases  of  diphtheria  and  v306  of  scarlet 
fever ;  while  later,  in  the  same  city,  out  of  a  school  pop¬ 
ulation  of  200,000,  as  many  as  76,805  pupils  were  exam¬ 
ined,  and  4,539  were  found  suffering  from  contagious 
diseases  of  various  forms,  necessitating  their  exclusion 
from  school.  The  president  of  the  School  Board  of  that 
city,  in  his  annual  report  for  1901,  states  that  the 
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schools  were  saved  from  an  invasion  of  smallpox  by  the 
vigilance  of  the  medical  inspectors,  and  he  commends 
the  efficacy  of  the  system  because  of  the  direct  effect  of 
its  work  in  checking  epidemics  and  diminishing  the 
amount  of  disease  among  the  school  children. 

The  frequency  with  which  inspection  is  made  for  the 
purpose  of  removing  contagious  or  communicable  dis¬ 
eases  varies  greatly  in  different  localities.  In  some 
places  the  visits  of  the  inspector  occur  each  week,  in 
others  only  at  the  opening  of  the  school  in  the  fall,  in 
others  quarterly  throughout  the  year,  and  in  others  the 
inspector  responds  only  when  summoned  by  the  school 
board,  superintendent  or  principal.  The  diseases  looked 
for  in  some  instances  are  limited  to  certain  ones 
specially  named  in  the  local  ordinance  or  board  of  health 
directions,  while  in  other  cases  all  communicable  disor¬ 
ders  that  involve  the  general  health  or  that  of  any  im¬ 
portant  order,  even  such  as  affect  personal  cleanliness 
or  decency,  are  taken  into  account.  Tt  will  be  readily 
appreciated  that  the  more  thoroughly  this  work  is  done 
in  the  interests  of  the  public  health  the  greater  will  be 
the  benefit  that  will  result  to  the  individual  pupil,  and 
this  in  more  ways  than  that  of  his  physical  well-being 
alone. 

The  custom  of  medical  inspection  even  for  this  pur¬ 
pose,  however,  is  by  no  means  as  yet  a  universal  one. 
Many  localities,  both  in  this  and  foreign  countries,  still 
lack  this  safeguard  to  public  health  and  security  for  the 
individual  pupil.  And  it  can  be  said,  without  hesita¬ 
tion,  that  wherever  this  precautionary  measure  is  neg¬ 
lected  to  that  extent  at  least  the  school  method  is  at 
fault. 

HYGIENE  AND  SANITATION  OF  SCHOOL  BUILDINGS. 

Closely  allied  and  almost  inseparable  from  medical 
inspection,  with  the  view  of  guarding  against  contagion 
and  infection,  is  that  which  takes  cognizance  of  the 
conditions  to  which  the  children  are  subjected  in  the 
architecture,  lighting,  heating,  ventilation,  seating, 
provision  for  recreation  and  environment  of  the  school 
buildings.  (Such  conditions  as  we  have  classified  in 
Group  2.)  Inspection  made  for  this  purpose  is  but  a 
step  closer  to  the  study  of  influences  which  work  for 
good  or  ill  to  any  child  subjected  to  them. 

It  may  be  said  that,  while  the  importance  of  this  kind 
of  inspection  is  very  generally  recognized,  it  is  not  aided 
by  the  imperative  element  which  forces  recognition  to 
the  requirement  for  attention  to  that  of  Group  1.  The 
fixed  conditions  that  exist  in  school  buildings  already 
erected,  and  the  trouble  and  expense  that  would  be  re¬ 
quired  to  change  them,  are  of  themselves  formidable  ob¬ 
stacles  to  the  adoption  of  suggestions  as  regards  defects 
in  any  one  of  the  sanitary  or  hygienic  factors  above 
named,  even  though  a  medical  or  other  competent  in¬ 
spector  should  discover  them  and  bring  them  to  the  no¬ 
tice  of  the  proper  authorities.  Again,  the  less  tangible 
nature  of  these  influences,  when  they  are  of  a  faulty 
character,  makes  it  more  difficult  to  point  to  them  as  the 
direct  cause  of  ill  health  in  the  pupils. 

The  more  necessity,  therefore,  for  delegating  to  physi¬ 
cians  this  work,  since  they  are  best  fitted  by  their  train¬ 
ing  to  determine  the  value  of  these  several  factors  on 
the  health  of  the  pupils  and  teachers  in  any  concrete  in¬ 
stance. 

It  is  true  that  matters  pertaining  to  the  location, 
architecture,  the  lighting,  heating  and  ventilation  of 
school  buildings  have  their  specialists  who  are  not  physi¬ 
cians,  and  there  are  many  excellent  physicians  who  are 
but  indifferently  informed  on  these  subjects  and  whose 


opinion  as  regards  them  would  be  of  little  value.  And 
yet  these  are  topics  which  are  more  closely  related  to  the 
line  of  thought  which  occupies  the  mind  of  the  medical 
practitioners  than  that  of  any  other  class  of  persons  en¬ 
gaged  in  professional  work  except,  perhaps,  the  teachers 
themselves,  and  since  by  their  effects  on  the  school  pop¬ 
ulation  they  are  likewise  factors  which  have  a  dirept  re¬ 
lationship  to  the  public  health,  they  are  properly  sub¬ 
jects  for  medical  consideration. 

Is  it  not  a  fact'  that  it  is  to'  medical  sources  we  must 
go  for  the  most  exact  and  complete  information  extant 
on  the  subjects  of  school  architecture  and  hygiene,  as, 
for  instance,  to  the  masterly  encyclopedic  work,  " Das 
handbuch  der  Schulhygiene ”  of  Dr.  Leo  Burgerstein  of 
Vienna,  Austria? 

As  has  been  said,  in  all  the  progressive  countries  on 
the  continent  of  Europe  medical  inspection  of  schools 
has  been  established  either  in  the  large  centers  of  popu¬ 
lation,  by  municipal  authority,  as  in  Great  Britain,  or  in 
entire  countries  by  authority  of  the  minister  of  educa¬ 
tion  or  public  health,  as  in  France,  Germany  and  Kus- 
sia.  In  all  of  these  countries  almost  without  exception 
the  inspection  covers  the  matters  of  hygiene  and  sanita¬ 
tion  of  buildings;  and  the  recommendation  of  the  in¬ 
spectors  as  to  needed  changes  or  as  to  the  requirements 
that  must  be  met  in  the  erection  of  new  buildings  must 
be  complied  with. 

In  this  country,  a  committee  on  school  hygiene  was 
appointed  by  President  Schaeffer  at  the  meeting  of  the 
Department  of  Superintendence,  at  Chattanooga,  Tenn., 
Feb.  22-24,  1S98  The  chairman  of  that  committee  was 
the  present  U.  S.  Commissioner  of  Education,  W.  T. 
Harris,  and  he  had  for  his  eight  associates  two  state  su¬ 
perintendents  of  public  instruction,  two  presidents  of 
normal  schools,  two  city  superintendents  and  two  other 
persons  of  special  fitness. 

’  This  committee  was  appointed  pursuant  to  the  follow¬ 
ing  resolution : 

This  department  approves  of  the  plan  of  creating  a  committee 
whose  duty  it  is  to  make  or  Cause  to  be  made  a  scientific  determina¬ 
tion  of  the  factors  involved  in  the  subjects  of  seating,  lighting,  ven¬ 
tilating  and  heating  of  school  buildings ;  and  to  this  end  prepare 
and  present  to  this  body  at  the  meeting  in  1899  a  preliminary  re¬ 
port  setting  forth  the  nature  of  the  problems  involved  and  its  rec¬ 
ommendations  for  the  further  prosecution  of  the  Inquiry. 

This  committee  made  a  preliminary  report  through 
their  chairman  to  the  parent  body  in  1899,  in  which, 
after  dealing  with  the  fundamental  principles  in  the 
light  of  the  most  recent  information  of  the  four  sub¬ 
jects  referred  to  them  for  consideration,  and  setting 
forth,  from  abundant  knowledge,  how  deplorable  were 
the  conditions  existing  in  the  public  schools  of  this 
country,  and  calling  for  more  enlightenment  on  the 
part  of  school  boards,  teachers  and  others  regarding  the 
subjects  of  school  hygiene  and  sanitation,  they  made 
the  following  recommendations: 

They  proposed  two  plans,  the  first  of  which  contem¬ 
plated  the  appointment  of  a  committee  of  experts,  with 
an  appropriation  of  $2,500  or  more. 

The  second  proposed  that 

A  series  of  five  prizes  be  offered  for  essays  on  the  essential 
points  of  school  hygiene,  the  same  to  discuss  ideals  and  com¬ 
pare  them  with  conditions  tjiat  exist  in  such  a  manner  as  to  aid 
the  teacher,  the  superintendent  and  the  members  of  school  com¬ 
mittees  to  criticise  intelligently  what  they  find  in  operation, 
apply  cheap  but  effective  devices  to  corredt  its  defects,  and  de¬ 
cide  rightly  in  regard  to  new  models  placed  before  them  for 
adoption. 

It  was  thought  that  the  expense  of  securing  the  de¬ 
sired  data  and  expert  opinions  and  suggestions  would  be 
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much  less  on  this  plan,  and  at  the  same  time  the  work 
would  in  all  probability  be  done  in  a  more  efficient  man¬ 
ner. 

This  report  goes  on  to  express  the  opinion  that 
The  committee  of  experts  on  the  special  prize  essays,  should 
not  undertake  to  exhaust  the  subject  of  school  hygiene,  on  the 
one  hand,  nor  deal  with  vague  generalities,  on  the  other,  but 
treat  of  each  of  the  most  important  topics  one  by  one,  and  to 
aid  the  teacher  to  make  the  best  of  existing  conditions  and  en¬ 
lighten  public  opinion  on  the  subject  of  hygienic  ideals  or 
models. 

We  have  ventured  to  quote  at  some  length  from  the 
report  of  this  committee,  since  it  makes  known  to  us, 
through  what  must  be  regarded  as  the  most  authorita¬ 
tive  source,  the  urgent  need  which  exists  in  this  country 
at  present  for  an  organized  movement  looking  to  the 
universal  betterment  of  school  room  sanitation  and  hy¬ 
giene,  as  well  as  to  make  known  to  the  members  of  this 
Association,  so  many  of  whom  are  deeply  interested 
both  personally  and  professionally  in  the  matter,  that 
our  national  association  of  representative  educators  are 
like-minded  with  ourselves  in  these  matters  and  have 
been  moving  in  the  same  direction.  We  regret  to  be 
compelled  to  add,  in  this  connection,  that  the  Commis¬ 
sioner  of  Education  has  informed  us  that  no  action  was 
taken  on  the  recommendations  made  by  the  committee 
of  nine. 

May  it  not  be  that  the  time  has  arrived  for  the  Amer¬ 
ican  Medical  Association  to  join  forces  with  the  Na¬ 
tional  Council  of  Education  and  advance,  by  mutual  aid, 
into  a  field  where  the  interests  of  both  bodies  are  insep¬ 
arable. 

INSPECTION  AND  CARE  OF  THE  CHILD. 

We  now  turn  our  attention  to  the  third  class  of  in¬ 
spection,  that  which  has  for  its  object  the  school  child 
itself.  In  a  study  of  the  conditions  needed  for  a  har¬ 
vest,  excellent  in  quality  and  abundant,  the  seed  is  the 
most  important  factor;  and  when,  as  in  this  sowing,  the 
seed  contains  the  life  of  the  nation,  not  alone  must  the 
soil  be  looked  to,  but  we  must  know  the  nature  of  the 
seed  we  are  attempting  to  cultivate. 

Child  study  is  a  very  comprehensive  subject  and  one 
wherein  new  and  interesting  problems  will  never  cease 
to  arise.  It  is  but  the  merest  elementary  work  that  is 
done  when  the  attempt  is  made  to  take  a  simple  inven¬ 
tory  of  the  child’s  physical  and  mental  equipment  at 
the  time  it  enters  on  the  school  curriculum  and  at 
certain  stated  periods  during  its  course  of  school  at¬ 
tendance. 

To  a  certain  extent  this  has  been  done  by  the  teacher 
throughout  all  time.  And  the  better  the  teacher  the 
more  accurate  and  discriminating  has  been  her  observa¬ 
tion  as  to  the  physical  peculiarities  and  mental  disposi¬ 
tion  and  aptitudes  of  each  pupil.  But  no  matter  how 
careful  an  observer  the  teacher  may  be,  she  is  not  ex¬ 
pected,  as  a  rule,  to  have  expert  knowledge  in  other 
fields  than  that  of  her  peculiar  vocation.  She  is  greatly 
aided  in  the  detection  of  eccentricities  and  oddities  in 
her  pupils  by  the  physician,  and  his  suggestions  as  to 
the  manner  in  which  the  facilities  she  has  at  her  com¬ 
mand  may  be  made  to  adapt  themselves  to  special  cases 
has  received  her  grateful  acknowledgement. 

This  pupil,  though  bright  in  many  ways,  frequently 
blunders  in  reading  the  exercise  from  the  blackboard. 
Has  he  defective  eyesight?  Another,  though  apparent¬ 
ly  attentive,  does  not  seem  to  understand  at  times  the 
simplest  direction.  Is  his  hearing  imperfect?  Still 
another,  though  provided  with  seat  and  desk  of  the  most 


approved  patterns,  grows  weary  and  listless  in  attitude 
and  manner,  long  before  the  closing  hour.  Has  he 
spinal  weakness  or  other  bodily  infirmity  to  account  for 
his  mental  dullness?  Such  questions  as  these  are  con¬ 
stantly  arising  in  the  mind  of  the  alert  and  intelligent 
teacher.  But  they  remain  unanswered,  the  pupils  in 
question  continue  the  victims  of  uncertainty,  and  the 
school  as  a  whole  is  handicapped  until  it  becomes  some¬ 
body’s  business  to  remove  the  doubt  and  correct  the  de¬ 
fect,  or  make  clear  the  exact  condition  that  must  needs 
be  dealt  with. 

Here  again  the  interest  of  the  whole  community  is 
involved,  to  quite  as  great  an  extent,  though  in  a  differ¬ 
ent  way,  perhaps,  from  that  brought  about  by  the  pres¬ 
ence  in  the  school  room  of  a  case  of  contagious  disease. 
Whatever  time  and  energy  is  expended  needlessly  by  the 
teacher  in  attempts  to  surmount  difficulties  which  the 
oculist  or  the  aurist  can  alone  correct  is  so  much  taken 
from  the  rights  of  the  remaining  pupils ;  while  the  duty 
to  educate  brings  with  it  the  obligation  to  at  least  point 
out  to  the  parent  or  guardian  the  obstacles  met  with 
which  prevents  the  result  from  being  as  satisfactory  as 
it  should  be. 

These  are  certain  of  the  grounds  for  that  personal  in¬ 
spection  of  school  children  which  has  for  its  object, 
first,  the  very  best  result  attainable  for  the  child,  and, 
second,  the  increased  efficiency  of  the  school  work  as  a 
whole.  School  committees  or  boards  of  education  can 
safely  base  their  action  in  appointing  medical  exam¬ 
iners  to  do  this  work  on  these  safe  and  sound  principles. 
And  in  many  enlightened  communities  such  conceptions 
of  public  duty  have  been  clearly  discerned  and  put  into 
practice. 

The  earlier  in  a  child’s  school  life  his  or  her  need  of 
special  attention  can  be  discovered  the  more  perfectly 
will  all  interests  connected  therewith  be  served.  It  is  so 
common  a  custom  for  the  personal  medical  inspection 
to  be  made  of  children  at  the  beginning  of  their  school 
life  in  the  Swiss  and  German  schools  that  it  may  be 
properly  spoken  of  as  the  system  of  those  countries. 
This  is  by  no  means  true  in  other  countries,  and  is  lack¬ 
ing  even  in  many  places  where  medical  school  inspec¬ 
tion  in  some  form  has  been  long  established.  It  is 
deemed  sufficient  in  many  places  to  have  each  child  ex¬ 
amined  once  during  its  attendance  on  school,  and  this 
may  not  occur  until  it  has  been  a  pupil  several  years, 
while  in  still  other  places  it  is  the  custom  to  limit  the 
personal  inspection  to  such  pupils  as  have,  by  some 
physical  or  mental  peculiarity,  attracted  the  special  no¬ 
tice  of  the  teacher,  and  this  may  be  after  it  is  well  along 
in  the  school  course. 

In  this  country  every  variety  of  plan  is  in  operation  in 
different  localities  as  to  the  time  and  extent  of  the  indi¬ 
vidual  examination  of  pupils,  when  made  for  other  pur¬ 
poses  than  that  of  detecting  the  presence  of  contagious 
and  infectious  diseases. 

In  some  few  places  the  examination  is  a  routine  one, 
all  pupils  are  subjected  to  it  on  entrance  and  at  more  or 
less  frequent  intervals  during  their  school  life.  The  ex¬ 
amination  takes  into  account  the  condition  of  the  sight, 
hearing,  physical  development  and  posture,  mainly, 
though  in  some  few  instances  the  inspection  is  much 
more  minute  and  takes  cognizance  of  the  vital  capacity, 
the  nature  of  the  respiration,  the  presence  of  nasal  ob¬ 
structions,  the  condition  of  the  skin,  the  spine  and  the 
mental  peculiarities  arid  aptitudes. 

This  more  detailed  examination  is  usually  undertaken 
only  in  such  places  as  have  made  special  provision  for 
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“exceptional"  children  (to  adopt  the  term  suggested  by 
E.  L.  Stevens,  associate  superintendent  of  the  New 
York  City  schools,  in  place  of  “defective,”  which  is 
objectionable  for  many  reasons). 

In  Chicago  a  most  elaborate  method  of  physical  and 
mental  investigation  of  the  public  school  children  has 
been  recently  inaugurated,  which  all  interested  in  this 
subject  will  watch  carefully  in  order  to  discover  what 
special  advantages  it  may  reveal.  It  consists  of  a  com¬ 
bination  of  measurements,  tests  and  experiments,  such 
as  are  employed  in  departments  for  physical  culture 
and  in  the  psychologic  laboratory.  They  are  designed 
to  obtain,  after  the  most  exact  methods  of  scientific  re¬ 
search,  the  information  regarding  the  child’s  develop¬ 
ment  and  mental  activities,  which  have  up  to  the  pres¬ 
ent  been  estimated  by  rule  of  thumb,  without  the  use  of 
laboratory  apparatus  or  the  aid  of  instruments  of  pre¬ 
cision. 

This  attempt  in  the  “Windy  City”  indicates,  we  may 
say,  the  high-water  mark  which  efforts  at  medical  in¬ 
spection  have  so  far  reached  either  in  this  or  any  other 
country  and  is  a  fair  sample  of  Chicago’s  originality  and 
push.  It  is  questioned  as  yet  how  far  this  personal  ex¬ 
amination  of  school  children  can  be  undertaken  with 
profit.  In  the  opinion  of  your  committee,  there  is  a 
great  good  to  be  gained  from  investigations  such  as 
these,  provided  they  have  a  definite  aim,  for  only  from 
such  systematic,  careful  and  minute  study  can  such  data 
be  gathered  as  will  make  clear  to  the  educator  the  right 
adaptation  of  the  amount  and  character  of  mental  stim¬ 
ulus  to  the  state  and  periods  of  physical  development  of 
the  growing  child. 

Some  of  the  results  of  personal  inspection  already  ob¬ 
tained,  however,  leave  no  doubt  as  to  their  utility  both 
as  regards  the  benefit  conferred  on  the  individual  child 
and  their  influence  in  improving  the  work  of  the  school 
room. 

It  has  been  clearly  demonstrated  that  from  20  to  45 
per  cent,  of  children  attending  our  public  school  have 
defective  eyesight.  In  fully  two-thirds  of  these  the 
vision  is  so  imperfect  as  to  be  in  need  of  treatment  by 
properly  fitted  glasses  or  otherwise.  Before  examina¬ 
tion  by  experts  was  made,  in  only  a  small  proportion  of 
this  number,  not  to  exceed  10  per  cent.,  had  the  defec¬ 
tive  vision  been  known  to  either  parent  or  teacher. 

Less  has  been  done  in  the  way  of  testing  the  hearing, 
but  an  analysis  of  all  available  statistics  as  to  the  condi¬ 
tion  of  this  special  sense  among  children  show  serious 
defects,  varying  from  3  to  20  per  cent,  of  those  exam¬ 
ined,  and  our  conclusions  agree  in  the  main  with  those 
set  forth  in  a  report  made  in  1900  by  Superintendent 
Southworth  of  Somerville,  Mass. : 

“1.  At  least  one  child  out  of  every  five  has  some  de¬ 
fect  in  one  or  both  ears. 

“2.  In  the  majority  of  cases  neither  parent,  teacher 
nor  child  is  aware  of  the  defect. 

“3.  Children  defective  in  hearing  are  usually  counted 
careless,  inattentive  or  positively  stupid  by  parents  and 
teachers,  who  are  ignorant  of  the  real  cause.  Such  chil¬ 
dren  are  often  kept  two  or  more  years  in  the  same 
grade,  and,  being  the  largest  children,  are  not  infre¬ 
quently  given  seats  in  the  rear  of  the  room,  where  their 
chances  of  hearing  are  reduced  to  a  minimum.  This 
point  is  so  important  that  it  deserves  special  notice  Out 
of  961  children  examined  in  two  cities,  176  (18.3  per 
cent.)  were  found  to  have  defective  hearing,  while  only 
2  out  of  the  176  were  known  by  their  teachers  to  be 
deaf. 

“4.  A  child  Avho  is  hard  of  hearing  can  hear  better  at 


certain  times  than  at  others.  This  fact  often  leads 
parents  and  teachers  to  misjudge  a  child.  The  remark 
is  often  heard,  ‘Don’t  tell  me  Johnnie  is  deaf;  he  can 
hear  as  well  as  anybody  when  he  wants  to.’ 

“5.  It  is  estimated  that  90  per  cent,  of  the  cases  of 
defective  hearing  can  be  cured  if  taken  in  time.” 

While  in  our  methods  of  public  school  instruction  the 
senses  of  sight  and  hearing  are  depended  on  too  exclu¬ 
sively,  nevertheless  they  are  the  main  avenues  for  gain¬ 
ing  and  maintaining  that  relationship  with  the  external 
world  which  is  the  foundation  of  all  education,  and  a 
child’s  mental  acquisitions  and  development  will  be  in 
direct  proportion,  ceteris  paribus ,  to  the  efficiency  of 
these  sense  organs.  If  any  testimony  is  needed  in  sup¬ 
port  of  this  almost  self-evident  proposition,  one  needs 
but  to  note  the  more  frequent  presence  of  defective  eyes 
and  ears  in  backward,  feeble-minded  and  eccentric  chil¬ 
dren  as  compared  with  the  average  child. 

In  the  most  progressive  communities,  as  soon  as  a 
serious  fault  in  the  work  of  education  is  clearly  recog¬ 
nized  some  plan  for  its  correction  is  proposed  and  organ¬ 
ized.  Grave  defects  in  sight  and  hearing,  such  as  total 
blindness  or  deafness,  have  led  to  the  creation  of  spe¬ 
cial  institutions  for  the  care  of  those  so  afflicted ;  but  it 
is  left  for  the  public  school  system  to  provide  means  for 
meeting  the  requirements  of  the  minor  deficiencies  of 
this  nature,  and  in  many  places  this  is  being  done  in  a 
very  creditable  manner  by  the  school  authorities,  stimu¬ 
lated  and  aided  always  by  members  of  the  medical  pro¬ 
fession. 

A  very  large  proportion  of  school  children  needing 
special  attention  are  so  slightly  handicapped  by  physical 
defects  that  they  can  be  cured,  or  adjusted  to  more 
favorable  conditions  in  the  ordinary  school  room,  as  soon 
as  the  nature  of  the  defect  is  discovered  Where  the  de¬ 
fect  is  of  a  graver  or  more  pronounced  character  classes 
for  such  “exceptional”  children  have  been  organized  and 
placed  in  charge  of  teachers  having  special  fitness  for 
such  duty. 

We  have  not  had  time  for  a  thorough  canvass  of  what 
has  been  done  in  this  direction  in  the  public  schools  of 
the  European  countries.  But  special  provision  was  made 
for  defective  children  in  the  public  schools  of  Great 
Britain  in  1892.  In  that  country  the  defective  child  is 
made  a  study  by  the  teacher  as  regards  his  habits,  per¬ 
sonal  appearance,  school  record,  disposition,  moral  na¬ 
ture  and  other  peculiarities.  This  record  is  then  sent  to 
the  clerk  having  supervision  of  special  work  for  men¬ 
tally  deficient  children,  and  if  approved  it  is  sent  to  the 
examining  committee,  the  physician  and  the  supervisor 
of  special  schools,  to  serve  as  a  basis  for  their  more  ex¬ 
pert  examination.  The  pupils  are  examined  both  for 
admission  and  for  discharge  from  these  classes. 

SPECIAL  SCHOOLS  FOR  BACKWARD  CHILDREN. 

Special  schools  for  the  mentally  backward  have  been 
established  in  this  country  in  Providence,  R.  I. ;  Spring- 
field  and  Boston,  Mass.;  Philadelphia,  and  New  York 
City,  in  the  order  named.  There  are,  no  doubt,  many 
other  places  deserving  mention  in  this  connection,  but 
it  has  been  impossible  with  the  time  and  facilities  at  our 
disposal  to  make  an  exhaustive  investigation. 

Providence,  R.  I.,  however,  deserves  the  credit  for 
having,' in  1894,  taken  the  initiative  in  this  country  in 
providing  special  instruction  for  defective  children  in 
connection  with  a  public  school  system.  The  classes  or¬ 
ganized  include  both  sexes 

At  Springfield,  Mass.,  a  class  for  defective  children 
was  established  by  the  superintendent  of  schools.  Dr. 
Thomas  M.  Balliet,  in  1898.  The  number  of  pupils  in 
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a  class  was  limited  to  15,  and  ages  for  entrance  from  6 
to  14. 

In  Boston,  Superintendent  Seaver,  with  the  consent 
of  the  school  board,  engaged  a  teacher  for  children  of 
this  class  in  1898,  who  was  placed  in  charge  of  a  class  of 
15  pupils  in  January,  1899. 

At  Philadelphia,  the  first  school  of  this  character  was 
organized  in  the  Hollingsworth  public  school  in  July, 
1899,  with  the  approval  of  the  school  authorities. 

We  have  been  unable  to  obtain  the  exact  date  at  which 
the  first  class  for  exceptional  children  was  started  in 
connection  with  the  New  York  City  schools,  but  since 
the  inauguration  of  the  plan  there  it  has  been  prosecuted 
with  great  discernment  and  enthusiasm  by  those  officers 
and  teachers  who  have  had  it  in  charge.  Ten  special, 
or  ungraded,  classes  have  been  already  organized  in  con¬ 
nection  with  nine  of  the  public  schools  of  that  city,  and 
certain  of  them  are  in  charge  of  teachers  of  exceptional 
ability.  A  physician  connected  with  the  physical  train¬ 
ing  department  has  been  assigned  to  the  examination  of 
children  who  are  reported  by  principals  and  teachers  as 
defectives. 

The  report  of  the  New  York  City  Superintendent  of 
Schools  for  1903  contains  an  “admirable  account  of  the 
work  accomplished  for  such  unfortunates  in  London  and 
other  English  cities/’  prepared  by  Miss  Elizabeth  E. 
Farrel.  It  also  contains  a  comprehensive  and  able  dis¬ 
cussion  of  the  principles  underlying  this  work  as  a  part 
of  the  public  school  system,  with  some  excellent  sugges¬ 
tions  by  the  associate  superintendent.  The  motto  se¬ 
lected  for  the  opening  of  the  associate  superintendent’s 
paper  voices  well  the  sentiment  which  has  actuated  all 
who  have  been  aroused  to  lend  their  influence  and  action 
to  this  movement:  “The  aim  of  an  education  must  be 
the  development  of  the  fullest  and  soundest  mental, 
moral  and  physical  life  of  which  the  particular  individ¬ 
ual  is  capable.” 

In  the  fulfillment  of  this  purpose  a  good  share  of  the 
work  must,  as  has  been  seen,  be  done  by  the  physician. 
The  physician  should  see  to  it  primarily  that  the  en¬ 
vironment  of  the  child  in  the  school  is  what  it  should  be 
in  the  light  of  present  knowledge,  and  that  the  child, 
carefully  studied  as  to  its  individual  capacities,  is  ad¬ 
justed  in  the  most  favorable  manner  to  that  environ¬ 
ment. 

CONCLUSION'. 

As  we  have  sought  to  show  in  the  body  of  this  report, 
this  primary  work  is  as  yet  but  indifferently  done;  in 
some  countries  and  in  some  places  no  attempt  is  made 
at  it;  in  others  the  attempt  is  imperfect  and  feeble;  in 
a  few  places  it  is  done  in  a  most  satisfactory  manner. 

In  the  opinion  of  your  committee,  the  American  Med¬ 
ical  Association  should  place  itself  on  record  as  advocat¬ 
ing  and  urging  the  inauguration  of  a  thorough  and 
systematic  medical  inspection  of  public  schools  and 
school  children  in  every  section  of  this  country : 

1.  In  the  interests  of  public  health,  since  it  is  a  potent 
means  for  detecting  and  preventing  the  spread  of  con¬ 
tagious  and  infectious  diseases. 

2.  For  the  purpose  of  securing  to  the  child,  while  in 
attendance  on  school,  the  most  favorable  hygienic  and 
sanitary  conditions. 

3.  For  the  purpose  of  getting  exact  knowledge  regard¬ 
ing  the  physical  and  mental  capacities  of  each  child,  in 
order  that  the  methods  of  instruction  may  be  intelli¬ 
gently  directed  to  meet  individual  needs. 

Thus  far  it  would  seem  we  can  safely  go  in  support  of 
what  the  most  enlightened  and  progressive  educators  are 


seeking  to  accomplish,  and  in  this  effort  they  should  re¬ 
ceive  from  this  national  organization  hearty  indorse¬ 
ment  and  assistance,  as  they  have  in  many  localities  from 
its  individual  members. 


THE  MORTALITY  OF  APPENDICITIS. 

CHANNING  W.  BARRETT,  M.D. 

CHICAGO. 

Long  before  the  pathology  of  appendicitis  was  so 
well  pointed  out  by  Fitz  in  his  classical  paper  in  1886, 
the  profession  understood  that  there  was  a  disease  in 
or  around  the  cecum  that  had  a  large  mortality.  Even 
the  ancients  recognized  a  fatal  swelling  in  the  right 
inguinal  region.  The  appendix  was  recognized  anatomi¬ 
cally  in  the  sixteenth  century.  The  early  half  of  the 
nineteenth  century  saw  an  increasing  interest  in  the 
disease  now  called  appendicitis.  John  Burne  published 
two  interesting  articles  in  the  30’s  (1837  and  1839), 
and,  while  he  was  hampered  by  the  unsurgical  methods 
then  in  vogue,  he  shows  much  ready  knowledge  of  the 
subject  and  speaks  of  the  disease  as  of  “frequent,  occur¬ 
rence,  always  dangerous,  often  fatal  and  characterized 
by  a  train  of  symptoms  so  peculiar  and  marked  as  to 
render  the  recognition  of  them  certain  and  not  difficult.” 
His  first  paper  records  eight  cases,  of  which  three  lived 
and  five  died.  His  later  paper  details  seven  cases,  with 
four  deaths.  With  a  few  exceptions,  he  located  the 
pathology  in  the  cecum,  if  the  patient  recovered,  and  in 
the  appendix  if  a  postmortem  was  held.  Until  the  lat¬ 
ter  part  of  the  nineteenth  century  the  true  pathology 
was  not  generally  understood,  some  even  thinking  that 
the  perforation  found  in  the  appendix  at  postmortem 
was  secondary  to  the  abscess  in  the  cecal  region.  Fitz’s 
paper  in  1886,  based  on  thorough  postmortem  study, 
revealed  the  fact  that  many  cases  of  peritonitis  had 
their  origin  in  an  appendicitis,  and  he  gave  us  a  basis 
for  sound  pathology.  Antemortem  examinations  of 
healthy  and  diseased  appendices  since  that  time  have 
added  much  to  the  general  knowledge  of  the  pathology 
of  this  organ.  A  contest,  sometimes  amicable,  some¬ 
times  bitter,  always  spirited,  was  waged  during  the  next 
twelve  or  fifteen  years,  and  to  a  less  degree  up  to  the 
present  time,  as  to  whether  appendicitis  should  be  con¬ 
sidered  a  medical  or  a  surgical  disease.  This  is  ended 
by  most  authorities  conceding  that  it  is  a  surgical  dis¬ 
ease,  yet  the  majority  of  cases  are  first  seen  by  the  gen¬ 
eral  practitioner,  and,  therefore,  the  safety  of  a  case 
depends  on  the  wise  cooperation  of  the  plrysician  and  of 
the  surgeon.  The  lowering  of  the  present  mortality  de¬ 
pends  on  getting  these  men  who  see  a  few  cases  each 
year  to  recognize  appendicitis  early,  to  appreciate  the 
pathology,  and  to  recommend  the  proper  treatment. 
This  can  best  be  done  by  the  general  practitioners  re¬ 
taining  enough  interest  in  the  case  to  follow  it  to  the 
operating  room.  This  will  facilitate  a  more  ready  ap¬ 
preciation  of  conditions  in  the  next  case. 

STATISTICS  ON  APPENDICITIS,  PERITONITIS  AND 
TYPHLITIS. 

To  throw  as  much  light  as  possible  on  the  present 
mortality,  I  have,  with  the  efficient  aid  of  my  assistant. 
Dr.  Eddy,  canvassed  the  death  records  of  Chicago  for 
the  last  two  and  one-half  years,  and  also  present  in 
Table  1  and  Chart  1  the  statistics  on  appendicitis,  peri¬ 
tonitis  and  typhlitis  since  1890.  The  records  show 
many  things  of  interest  and  of  value,  although  they  are 
less  valuable  than  we  might  wish,  because  they  do  not 
answer  all  of  the  following  points:  Age,  sex,  previous 
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attacks,  date  of  onset,  of  fatal  attack,  date  of  diagnosis, 
treatment  advised,  treatment  followed,  date  of  opera¬ 
tion,  if  any,  conditions  found  at  operation,  complica¬ 
tions,  length  of  sickness. 

The  answer  to  these  questions  in  each  of  the  several 
hundred  cases,  to  say  nothing  of  the  complete  clinical 
and  postmortem  records,  would  go  far  toward  pointing 
out  the  proper  course  in  dealing  with  appendicitis. 

A  study  of  the  reports  of  the  Bureau  of  Vital  Statis¬ 
tics  since  1890  shows  as  follows : 


Date. 

Typhlitis. 

Peritonitis. 

Appendicitis. 

1890  . 

.  220 

16 

.  .  • 

1891  . 

.  302 

21 

... 

1892  . 

.  412- 

25 

1 

1S93  . 

.  454 

57 

34 

1894  . 

.  369 

87 

1893  . 

.  32S 

128 

1896  . 

.  211 

158 

1897  . 

.  227 

141 

1898  . 

.  103 

174 

1S99  . 

.  110 

251 

1900  . 

.  87 

233 

1901  . 

.  89 

249 

1902  . 

.  71 

262 

1903  . 

.  48 

261 

1904  (first 

half) . 

136 

t 

This  table  shows  a  marked  increase  in  the  recorded 
cases  of  peritonitis  from  1890  to  1893,  inclusive;  then 
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Chart  1. — A  to  B,  peritonitis  curve  from  1890  to  1903,  inclusive. 
C  to  D,  typhlitis  curve  from  1890  to  1893,  Inclusive.  E  to  F.,  ap¬ 
pendicitis  curve  from  1892  to  1903,  inclusive.  G  to  H,  curve  show¬ 
ing  totals  of  these  3  diseases  from  1890  to  1903. 

a  marked  and  almost  steady  decline  until  the  present 
time.  The  nomenclature  “typhlitis”  was  dropped  with 
the  beginning  of  1894.  Appendicitis  shows  an  almost 
steady  increase  up  to  the  beginning  of  the  second  half 
of  1904.  when  our  study  ends. 

It  is  to  be  understood  that  the  report  of  vital  statis¬ 
tics,  while  being  taken  from  the  death  records,  can  not 
follow  the  uncertain  nomenclature  of  the  death  certifi¬ 
cates,  and,  therefore,  it  is  to  be  further  understood 
that  there  are  still  cases  of  “typhlitis”  reported,  but 
they  are  classed  with  appendicitis.  If  there  was  “ap¬ 
pendicitis”  reported  before  1902,  it  was  probably  classed 
as  “typhlitis.”  There  are  still  many  cases  of  peritonitis 
reported,  but,  when  possible,  the  authorities  determine 
from  the  physician  making  the  report  the  cause  of  the 
peritonitis.  Further,  there  are  less  cases  than  these  fig¬ 
ures  show  reported  as  appendicitis.  These  figures  repre¬ 
sent  what  are  considered  to  be  undoubtedly  appendici¬ 
tis,  including  reported  appendicitis,  typhilitis,  inflam¬ 


mation  of  the  bowels,  with  rupture  and  abscess,  etc. 
These  figures  probably  do  not  reach  the  full  number, 
however.  Possible  cases  of  appendicitis  are  excluded 
from  the  list. 

A  canvass  of  the  records  of  death  certificates  for  two 
and  one-half  years,  beginning  Jan.  1,  1902,  and  ending 
June  30,  1904,  shows,  for  1902,  227  cases;  for  1903,  211 
cases,  and  for  the  first  half  of  1904,  116  cases,  in  which 
appendicitis  is  mentioned  as  the  cause  of  death  or  is^a 
factor  in  the  cause  of  death.  This  is  a  total  of  554 
cases.  But  Table  1  $hows  that  the  Bureau  of  Vital  Sta¬ 
tistics  for  the  same  period  considered  that  659  cases 
died  of  appendicitis  and  its  complications,  a  difference 
of  105  cases,  or  18.95  per  cent,  more  cases  than  were 
diagnosed.  A  number  of  the  554  cases  were  diagnosed 
by  the  coroner.  In  this  connection  it  is  interesting  to 
note  some  of  the  diagnoses  returned  to  see  how  this 
difference  is  accounted  for  and  how,  possibly,  a  greater 
number  of  cases  should  be  accounted  for.  In  the  death 
records  we  find  such  returns  as  the  following :  Hundreds 
of  cases  of  gastritis,  gastroenteritis,  enterocolitis,  cholera 
morbus  and  cholera  infantum.  Cases  of  gastritis  with  ob¬ 
struction  of  the  bowel.  Peritonitis ;  peritonitis,  cause  un¬ 
known;  peritonitis,  non-traumatic ;  peritonitis  idio¬ 
pathic  (I  had  supposed  that  this  disease  had  passed 
into  history) ;  peritonitis,  general,  with  intestinal  ob¬ 
struction  ;  peritonitis  and  enteritis ;  peritonitis,  with 
abscess  and  rupture  of  the  bowel ;  peritonitis,  with  gas¬ 
tritis;  peritonitis,  with  perforation  of  the  intestine; 
peritonitis,  inflammation  of  the  bowels;  peritonitis, 
acute  intestinal  catarrh;  peritonitis,  constipation;  peri¬ 
tonitis,  diphtheritic;  peritonitis,  acute,  following  ab¬ 
dominal  sinus;  peritonitis,  indigestion;  peritonitis,  ex¬ 
haustion;  inflammation  of  the  bowels,  acute  (inflamma¬ 
tion  of  the  bowels  is  classed  with  enteritis  by  the  Bu¬ 
reau  of  Vital  Statistics)  ;  inflammation  of  the  bowrels, 
rupture;  perforating  ulcer  of  the  bowels,  ruptured  in¬ 
testines;  perityphlitis,  typhlitis,  gastroenteritis  and  ex¬ 
haustion  (operation  on  the  second  day)  ;  sepsis  follow¬ 
ing  abdominal  abscess  (in  male). 

We  find  by  a  study  of  statistics  that  appendicitis  is 
the  cause  of  death  in  just  about  1  per  cent,  of  all  deaths 
in  Chicago;  that  very  close  to  the  same  number  die 
from  appendicitis  as  from  railroad  accidents;  that  just 
about  the  same  number  of  deaths  are  reported  from  ap¬ 
pendicitis  during  the  last  five  years  as  from  smallpox, 
since  1883 ;  that  about  two  and'  one-half  times  as  inanv 
die  from  appendicitis  as  from  puerperal  fever  and  just 
slightly  less  than  one-half  as  many  as  from  typhoid  fever. 

This  does  not  take  into  consideration  the  numerous 
possible  “appendicitis”  cases  masked  under  the  above 
vague  diagnoses. 

Study  of  this  large  number  of  cases  to  throw  sotne 
light  on  the  influence  of  sex  as  an  etiologic  factor,  gave 
the  following  results : 

TABLE  2. — Appendicitis  Deaths  by  Sexes. 

1897  . 104  males,  37  females,  or  26.24  per  cent. 

1898  .'. . 118  males,  56  females,  or  32.18  per  cent. 

1899  . 150  males,  101  females,  or  40.23  per  cent. 

1900  . 138  males,  95  females,  or  40.77  per  cent. 

1901  . 141  males,  108  females,  or  43.37  per  cent. 

190<>  151  males,  111  females,  or  42.37  per  cent. 

1903  !  ] ! . 145  males,  116  females,  or  44.44  per  cent. 

1904  (first  half) .  81  males,  55  females,  or  40.44  per  cent. 

For  the  last  two  and  one-half  years  the  total  number 
of  deaths  from  all  causes  was  68,950,  of  which  30,023, 
or  43.54  per  cent.,  were  females.  For  this  same  time 
there  were  659  cases  died  of  appendicitis,  of  which  282, 
or  42.79  per  cent.,  were  females. 

There  are  manv  diseases  common  to  both  sexes  that 
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show  a  smaller  percentage  of  female  mortality  than 
does  appendicitis,  as  typhoid  fever,  40.62  per  cent.,  and 
consumption,  38.52  per  cent. 

Taking  the  cases  reported  as  appendicitis  for  the 
two  and  one-half  years,  numbering  554,  we  find  that 
as  to  age  they  died  as  follows : 


TABLE  3. 

At  5  months . 

..  1 

20  years . 

. .  .19 

39  years. 

...7 

58  years . 

...  3 

2  years .  . . 

9 

21  years 

.  .  .12 

40  years . 

.  .  .14 

59  years . 

.  .  .  1 

3  years.  .. 

.  3 

22  years. 

.  .  .15 

41  years. 

...  6 

60  years. 

2 

4  years . . . . 

.  6 

23  years. 

.  .  .20 

42  years. 

. . .  8 

61  years. 

...  2 

5  years . . . 

.  5 

24  years. 

.  .  .14 

43  years. 

. .  .11 

62  years . 

.  .  .  1 

6  years.  .. 

.  7 

25  years. 

. .  .14 

44  years . 

. .  .  8 

65  years . 

.  .  .  1 

7  years .  .. 

.12 

26  years. 

.  .  .12 

45  years. 

. .  .  5 

67  years. 

...  2 

8  years.  .. 

.16 

27  years 

...  8 

46  years. 

. . .  9 

69  years . 

...  1 

9  years . . . 

.21 

28  years. 

...  8 

47  years. 

. . .  5 

71  years . 

...  1 

10  years. .  . 

.  7 

29  years 

. .  .10 

48  years. 

72  years. 

.  .  .  1 

11  years. .. 

.19 

30  years. 

.  .  .17 

49  years . 

. . .  3 

73  years . 

.  .  .  1 

12  years.  . . 

.11 

31  years. 

.  .  .11 

50  years. 

2 

74  years . 

.  .  .  1 

13  years.  .. 

.14 

32  years 

...  9 

51  years . 

78  years. 

.  .  .  1 

14  years.  .. 

.15 

33  years. 

...  9 

52  years. 

. . .  4 

15  years . . . 

.10 

34  years 

.  .  .11 

53  years . 

...  2 

16  years.  .. 

.12 

35  years 

9* 

.  •  •  o 

53  years. 

2 

17  years . . . 

.17 

36  years 

.  .  .10 

55  years. 

2 

18  years.  .. 

.17 

37  years. 

...  5 

56  years . 

2 

19  years .  . 

22 

38  years 

. . .  .11 

57  years . 

n 

...  O 

The  shortest  time  recorded  between  the  onset  of  the 
disease  and  death  is  1  1/3  days;  the  longest  time  re¬ 
corded  is  1,000  days.  The  greatest  number  died  from 
the  end  of  the  fourth  to  the  end  of  the  fifth  day.  The 
average  length  of  the  time  of  the  disease,  as  reported, 
16.26  days.  Leaving  out  all  cases  two  months  old  and 
over  as  being  cases  of  chronic  appendicitis,  the  average 
length  of  time  is  8.48  days.  Murphy’s  tables  show 
that  the  average  length  of  time  that  his  fatal  cases  lived 
after  operation  was  2.8  days.  Estimating  this  as  the 
average  time  in  these  cases,  the  operation  must  have 
been  performed  as  late  as  the  end  of  the  sixth  day,  if 
at  all. 

Again,  studying  these  cases  as  to  complications,  we 
find  that  of  the  554  cases  78  are  recorded  “appendi¬ 
citis”  without  any  complication  mentioned.  But  as  pa¬ 
tients  do  not  die  of  appendicitis  alone,  these  are  to  be 
left  out  of  the  consideration.  In  the  remaining  476 


Chart  2. — Number  of  deaths  per  year  of  age.  A  to  B,  curve  showing  number  of  deaths  each  year  from  1  to  40.  C  to  D,  curve 
showing  number  of  deaths  each  year  from  41  to  80. 


The  lowest  age  of  death,  5  months ;  the  greatest  age, 
78  years;  age  of  the  greatest  number  of  deaths,  19,  in 
which  there  were  22  deaths.  The  average  age  of  death, 
26.54  years. 

A  study  of  these  554  cases  as  to  duration  of  the  dis¬ 
ease,  while  less  accurate  than  the  ages,  shows  some 
things  of  interest.  The  time  is  not  stated  in  182  cases; 
stated  in  372  cases. 


TABLE  4. 


1 

to 

2 

days . 

.  9 

19 

days  . 

9 

2 

to 

3 

days . 

. 24 

20 

days  . 

.  3 

3 

to 

4 

days . 

. 41 

21 

days  . 

. 12 

4 

to 

5 

davs . 

. 42 

22 

days  . 

.  1 

5 

to 

6 

days . 

26 

days  . 

.  1 

6 

to 

7 

days . 

. 31 

28 

days  . 

.  1 

7 

to 

8 

days . 

. 37 

30 

days  . 

8 

to 

9 

days . 

35 

4 

9 

to 

10 

days . 

.  6 

40 

days  . 

.  i 

10 

to 

11 

days . 

. 29 

43 

davs  . 

. i 

11 

to 

12 

days . 

.  2 

60 

days  . 

.  8 

12 

to 

13 

days . . 

75 

days  . 

.  1 

13 

to 

14 

davs . . 

90 

days  . 

.  3’ 

14 

to 

15 

davs . . 

95 

days  . 

.  1 

15 

days 

111 

1 

16 

days 

365 

davs  . 

9 

17 

days 

9 

1000 

days  . 

18 

days 

cases  we  have  complications  mentioned  702  times.  Due 
allowance  must  be  made  for  the  inaccuracy  which  must 
necessarily  accompany  a  superficial  and  incomplete  rec¬ 
ord  by  so  great  a  number  of  observers.  Yet  they  derive 
a  certain  value  by  reason  of  this  large  number  of  ob¬ 
servers.  We  find,  in  the  476  cases,  the  cause  of  death 
or  complications  was  stated  in  the  following  number 
of  cases: 


TABLE 


Peritonitis  . 352 

Perforation . 117 

Suppuration  .  40 

Uangrene .  38 

Abscess  . 24 

Obstruction  .  24 

Pneumonia . 10 

Uremia . • .  9 

Pyosalpinx  .  .  8 

Shock  .  8 

Adhesions  .  6 

Nephritis  .  5 

Tuberculosis  .  5 

Endocarditis  .  4 


5. 


Exhaustion  . 4 

Gangrene  of  the  bowel  ....  3 

Rheumatism  . 3 

Pyemia  .  3 

Miscarriage .  3 

Fatty  heart .  2 

Cholangitis  . 4 

Brights  Disease . 2 

Pleurisy  .  2 

Acute  dilatation  of  heart...  2 

Pericarditis . 2 

Gastritis  .  2 

Sinus  .  2 


Each  of  the  following  complications  are  mentioned 
once:  Perforation  of  the  intestines,  fistula,  respiratory 
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failure,  cholemia,  congestion  of  the  liver,  abscess  of  the 
lung,  subphrenic  abscess,  chronic  apoplexy,  hernia,  pa¬ 
ralysis  of  bowed,  acute  myelitis,  typhoid  following 
bronchitis,  cholecystitis,  gastroenteritis,  embolism,  di¬ 
abetes,  gallstones,  sepsis  (septic  peritonitis  mentioned 
many  times). 

Complications  mentioned  702  times  in  -476  cases  show 
that  two  or  more  must  have  been  mentioned  many 
times.  In  some  we  have  perforation,  gangrene  and  peri¬ 
tonitis;  in  some  only  perforation,  and  in  some  only 
gangrene ;  so  the  actual  number  of  cases  dying  from  peri¬ 
tonitis  was  in  excess  of  the  number  mentioned  under 
that  head,  352. 

A  further  study  of  the  cases  shows  that  384  died  in 
the  different  hospitals  of  the  city,  and  170  out  of  the 
hospitals;  that  is,  30.68  per  cent,  had  not  the  advant¬ 
age  of  hospital  treatment. 

In  only  105  cases  it  is  stated  whether  or  not  an 
operation  was  performed.  Of  this  number,  85  were 
operated  on  and  20  were  not.  But  little  weight  is  to 
be  attached  to  this,  however,  for,  with  but  few  excep¬ 
tions,  the  hospital  cases  were  undoubtedly  operated  on, 
and  with  but  few  exceptions  the  house  patients  were  not. 

We  learn,  then,  from  this  study,  first,  in  Table  1,  that 
Chicago  still  has  a  mortality  from  appendicitis  about 
equal  to  .01  of  the  mortality  from  all  causes. 

Second,  from  Table  2,  we  find  that  the  percentage  of 
female  mortality  from  appendicitis  varies  very  little 
from  the  percentage  of  female  mortality  from  all  causes, 
and  that  appendicitis  is  to  be  looked  for  as  common  in 
the  female,  notwithstanding  the  old  belief  that  it  was 
rare. 

Third,  Table  3  shows  the  greatest  mortality  at  the 
best  period  of  life,  early  adult  life,  the  greatest  number 
dying  at  any  one  year  of  age  being  22  at  the  age  19, 
the  average  age  for  all  deaths  being  26.54  years. 

Fourth,  Table  4  shows  that,  leaving  out  the  chronic 
cases,  the  average  duration  of  the  disease  in  the  372 
cases  in  which  the  time  was  mentioned,  was  8.48  days. 
Murphy’s  mortality  cases  show  that  the  average  time 
after  operation  until  death  was  2.8  days.  This  dem¬ 
onstrates  that  this  vast  number  of  fatal  cases  were  op¬ 
erated  on  at  the  end  of  the  sixth  day,  while  all  au¬ 
thorities  concede  that  an  operation  on  the  first  or  sec¬ 
ond  day  is  safe  and  desirable. 

Fifth.  Table  5  shows  that  the  most  frequent  cause  of 
death  in  appendicitis  is  suppuration  of  the  appendix, 
followed  by  perforation,  gangrene  or  passage  of  the  in¬ 
fection  through  the  wall  and  peritonitis ;  and  further, 
that  adhesions  and  obstructions  are  common. 

Sixth,  we  find  that  many  cases  did  not  have  the  ad¬ 
vantage  of  hospital  treatment  or  of  an  operation. 

Seventh,  an  early  diagnosis  is  most  desirable,  yet 
the  Bureau  of  Vital  Statistics  considers  that  a  diag¬ 
nosis  was  not  made  at  all  in  105  cases ;  a  few  of  the 
remainder  were  made  by  the  coroner.  Some  were  made 
postmortem,  and  we  can  never  know  how  many  were 
made  too  late  for  any  operation  to  save  life.  The  long 
but  only  partial  list  of  vague  diagnoses  copied  from 
the  death  certificates  show  that  in  all  probability  some 
cases  escaped  detection. 

We  learn  by  our  mistakes,  and  here  are  over  600  of 
them  when  measured  by  the  layman’s  yardstick,  re¬ 
sults.  Viewing  it  from  our  standpoint,  I  think  there 
is  no  denying  the  fact  that  a  large  percentage  of  these 
cases  could  have  been  saved  by  an  operation  at  the 
right  time.  If  the  physicians  who  had  charge  of  this 
large  number  of  fatal  cases  were  questioned  as  to  the 


reason  for  delay,  supposing  a  diagnosis  had  been  made, 
the  following  answers  would  be  common :  First,  the 
people  would  not  consent  to  an  operation.  Second, 

I  was  treating  the  case  medically  until  I  could  detect 
pus.  Third,  I  was  waiting  for  the  “interval”  when  a 
safe  operation  could  be  performed.  Fourth,  I  was 
treating  the  case  by  the  “starvation”  method.  (This 
last,  in  my  experience,  is  by  far  the  most  common.) 

This  paper  can  not  interest  itself  with  the  reason  for 
the  layman’s  refusal  to  comply  when  an  early  operation 
is  advised,  further  than  to  say  that  it  is  largely,  al¬ 
though  not  entirely,  due  to  the  failure  of  the  profes¬ 
sion  to  have  unanimity  of  mind  as  to  what  is  best  to 
be  done.  Too  frequently  we  see  physicians  approach 
even  so  important  a  case  as  appendicitis  with  feelers 
projected  to  detect  the  people’s  wishes,  and  then  advise 
accordingly. 

WAITING  FOR  PUS. 

“I  was  treating  the  case  medically  until  I  oculd  de¬ 
tect  pus.” 

There  is  no  greater  fallacy  than  the  idea  that  an  un¬ 
ruptured  appendix  deserves  medical  treatment,  but  that 
the  advent  of  pus  outside  the  appendix  is  an  indica¬ 
tion  for  insistence  on  an  operation.  A  physician  har¬ 
boring  this  opinion — and  there  are  not  a  few — should 
remember  that  so  great  an  authority  as  Osier  has  said, 
“There  is  no  medical  treatment  for  appendicitis.” 
Knowing  the  virulence  of  the  appendiceal  infection, 
its  tendency  to  break  through  the  wall  of  the  appendix 
and  cause  a  fatal  peritonitis,  the  man  who  deliberately 
sits  waiting  for  pus  and  peritonitis  can  only  be  likened 
to  a  fireman  who  would  stand  hose  in  hand  and  con¬ 
template  a  beginning  conflagration  in  your  home,  and 
withhold  the  stream  for  fear  of  soiling  the  rugs. 

the  “interval”  operation. 

The  much-talked  of  “interval”  operation  is  a  wise 
thing  to  advocate  for  a  patient  in  the  interval.  But 
it  is  sometimes  a  most  dangerous  thing  to  advocate  and 
wait  for  during  an  attack.  Any  treatment  that  goes  spar¬ 
ring  for  a  diagnosis  the  first  thirty-six  hours  and  goes 
maneuvering  for  the  advantage  of  an  interval  operation 
during  the  next  few  days,  and  then  closes  for  a  life  or 
death  struggle  on  the  fifth  or  sixth  day,  will  largely 
increase  the  death  rate.  With  the  onset  of  an  acute 
attack  of  appendicitis  there  is  an  interval — but  not  the 
one  so  frequently  alluded  to — that  should  interest  the 
patient  and  the  physician.  This  is  the  interval  between 
the  onset  of  infection  in  the  appendix  and  the  time 
when  a  dangerous  amount  of  the  infection  would  be 
found  outside  the  appendix  if  it  were  not  removed.  The 
interval  between  pus  in  the  appendix  and  pus  every¬ 
where.  This  is  the  interval  which,  had  a  surgeon’s 
knife  cut  short  the  possibility  of  “pus  everywhere,” 
would  have  saved  the  .lives  of  most  of  these  patients. 
This  is  the  interval  which  must  be  appreciated  by  every 
physician  and  every  surgeon  in  order  to  save  a  large 
percentage  of  the  600  odd  cases  of  appendicitis  which 
the  present  methods  will  lose  in  Chicago  during  the 
next  two  and  one-half  years. 

“the  starvation  treatment.” 

So  widespread  has  become  the  misapplication  of  this 
treatment,  and  so  potent  has  it  become  as  a  factor  in 
the  mortality  of  appendicitis,  that  it  is  deserving  of 
more  than  passing  notice.  First  let  it  be  understood 
that  its  chief  exponents  do  not  now  claim  to  recommend 
this  treatment  for  appendicitis  itself,  but.  for  peritonitis, 
diffused,  spreading  or  general.  Let  it  also  be  understood 
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that  this  is  not  recommended  as  a  treatment  for  a  rup¬ 
tured  or  gangrenous  appendix  at  any  time,  if  a  local¬ 
ized  abscess  is  formed,  or  a  peritonitis  limited  by  ad¬ 
hesion.  There  is  little  doubt  but  that  too  much  stress 
was  laid  on  this  treatment  in  former  writings,  as  a  cure- 
all  for  acute  appendicitis.  And  it  is  certain  that  harm 
has  been  done  by  regarding  it  as  a  distinct  system  of 
treatment,  as  opposed  to  operative  measures.  The  belief 
has  been  current  that  if  the  “starvation  treatment”  was 
used  an  operation  was  not  indicated,  and  if  an  operation 
was  performed,  food  and  cathartics  could  not  be  with¬ 
held.  Now,  as  a  matter  of  fact,  intestinal  rest  bears  the 
same  relation  to  appendicitis  and  peritonitis  that  rest 
in  bed  and  elevation  does  to  osteomyelitis;  that  a  dark 
room  does  to  glaucoma;  that  quiet  and  rest  does  to  an 
otitis  media;  yet  neither  of  these  things  takes  the  place 
of  an  operation,  but  they  are  useful  aids  to  the  operation. 
Withhold  food,  certainly;  wash  out  the  stomach  if  it 
is  behaving  badly.  But  why  deny  a  man  a  needed 
operation  because  we  have  washed  out  his  stomach? 
The  question  of  operation  should  be  decided  on  merits 
of  its  own  and  apart  from  these  minor  procedures. 
This  is  not  a  system  of  treatment,  but  a  factor  in  the 
proper  treatment.  Now,  to  get  at  the  merits  of  the 
treatment,  let  us  recall  that  infection  spreads  through 
the  peritoneal  cavity  along  the  line  of  least  resistance 
by  reason  of  two  important  forces  (Ochsner  mentioned 
only  one).  One  is  peristalsis,  and  nature  tries  to  limit 
this,  and  I  see  no  reason  why  we  should  not  aid  her 
bv  withholding  food. 

The  other  very  important  factor  is  inflammatory 
products  under  pressure.  This  causes  direct  extension 
of  infection  and  absorption.  The  best  possible  way  of 
keeping  the  infection  from  traveling  in  a  dangerous 
direction  is  to  make  an  opening  of  least  resistance  in  a 
harmless  direction.  The  less  wall  that  is  formed,  the 
greater  need  for  the  opening.  The  best  way  to  keep 
infection  from  pouring  into  Lake  Michigan  was  to  make 
an  opening  of  least  resistance  in  the  direction  of  St. 
Louis.  Suppose,  for  illustration,  we  have  an  infected 
swollen  appendix,  not  ruptured.  We  decide  to  operate. 
On  the  way  to  the  operating  room  the  intense  pain 
ceases  suddenly.  The  appendix  is  ruptured.  Shall  we 
send  that  patient  with  such  a  condition  back  to  wait 
thirty-six  hours  for  a  limiting  wall  of  adhesions  to 
form,  or  is  there  not  greater  need  of  an  operation  be¬ 
cause  of  the  rupture?  Would  it  not  be  better  to  allow 
this  pus  to  escape  through  a  harmless  point  of  least  re¬ 
sistance?  So  much  for  an  infection  with  not  yet  a 
general  peritonitis. 

In  a  general  peritonitis  the  argument  for  walling-off 
no  longer  obtains.  It  is  now  a  question  of  how  the  pa¬ 
tient  can  best  take  care  of  the  toxins.  The  majority  be¬ 
lieve  in  operation.  Murphy  reports  16  cases  of  per¬ 
forative  peritonitis  with  immediate  operation,  with  only 
one  death. 

Hawks  reports  11  cases  with  two  deaths,  and  he  only 
included  in  this  class  cases  in  which  pus  was  actually 
found  in  all  parts  of  the  abdomen.  Ochsner  reports 
18  cases  with  ten  deaths,  and  in  another  paper  33  cases 
with  ten  deaths,  treated  by  the  preparatory  starvation 
treatment.  This  treatment  seems  of  doubtful  utility, 
then,  when  carried  out  with  strict  care  by  the  author  of 
the  treatment. 

What,  then,  shall  we  say  of  it  when  it  is  carried  out 
imperfectly,  as  it  must  needs  be  outside  the  hospital, 
and  at  the  wrong  time,  to  the  exclusion  of  surgery? 
From  observations  in  my  own  work  and  from  conver¬ 


sations  with  others,  I  am  convinced  that  the  misappli¬ 
cation  of  this  treatment  by  its  being  used  for  early  cases 
is  one  of  the  greatest  factors  in  producing  late  neglected 
cases  of  appendicitis,  and  anything  which  turns  an 
early  case  into  a  late  one  is  fruitful  of  producing  a 
mortality.  If  the  layman,  the  physician  and  the  sur¬ 
geon  could  unite  on  the  oft-repeated  proposition  that 
early  cases  should  be  operated  on  immediately,  there 
would  be  a  grand  cutting  down  of  the  mortality,  re¬ 
gardless  of  the  treatment  used  for  the  late  cases.  The 
Germans  are  only  recently  adopting  this  method.  The 
advocates  of  the  starvation  treatment  admit  that  it 
does  not  contraindicate-  an  early  operation,  but  that 
very  few  cases  find  their  way  into  the  surgeon’s  hands 
during  the  first  thirty-six  or  forty-eight  hours.  This 
latter  statement  is  true  to  a  lamentable  degree. 

CONCLUSIONS. 

1.  To  decrease  the  mortality  of  appendicitis  an  early 
diagnosis  is  of  the  first  consideration. 

2.  All  troublesome  appendices  should  be  removed 
without  waiting  for  an  acute  attack. 

3.  All  acute  cases  should  be  dealt  with  surgically 
in  the  interval  between  the  onset  of  appendicitis  and 
the  dangerous  rupture,  without  waiting  for  pus  out¬ 
side  the  appendix,  for  peritonitis,  for  adhesions  or  for 
a  possible  but  remote  interval. 

4.  Cases  of  perforation  or  gangrene,  with  localized 
abscess,  should  be  operated  on  with  drainage  or  removal 
of  the  appendix,  according  to  the  judgment  of  the  op¬ 
erator. 

5.  Cases  with  perforation  or  gangrene  without  a  wall 
of  adhesion  are  in  still  greater  need  of  an  outlet  for  the 
infection,  to  lessen  the  tendency  of  infection  to  travel 
inward. 

6.  Price,  Murphy,  Hawkes  and  others  have  shown 
a  better  percentage  of  recovery  by  the  operative  treat¬ 
ment  of  acute  perforative  peritonitis. 

7.  A  case  of  acute  appendicitis  should  be  operated  on 
at  any  time  if  the  patient’s  condition  will  admit  of 
an  operation,  unless  the  case  is  rapidly  and  beyond 
a  question  of  doubt  convalescing.  And  in  this  latter 
case  we  should  wait  until  all  acute  symptoms  have 
passed. 

8.  Healthy  appendices  should  be  left  alone. 

9.  The  proper  treatment,  as  indicated  above,  does  not 
contraindicate  the  use  of  stomach  lavage  or  the  with¬ 
holding  of  food,  and  when  proper,  these  things  should 
be  employed,  with  or  without  operation. 

10.  Lastly,  life  is  not  the  only  consideration.  Time 
of  cure  and  after  conditions  are  important.  A  patient 
going  through  an  acute  attack  without  operation  is 
saved  by  the  adhesions.  Adhesions  are  life-saving  for 
the  time,  but  they  may  be  death-dealing  afterward.  The 
waiting  treatment  favors  adhesions.  The  early  operation 
avoids  them.  An  early  operation  sends  the  patient 
home  in  from  ten  days  to  three  weeks.  Twelve  cases 
treated  by  the  rest  treatment  reported  in  The  Journal 
of  the  American  Medical  Association.  June  22,  1901, 
show  an  average  of  60.5  days  from  the  onset  of  the 
disease  to  the  discharge  from  the  hospital. 

100  State  Street. 


Study  Ordinary  Cases. — Dr.  Hugh  T.  Patrick  says:  “If  we 
would  put  more  time  on  cases  of  which  we  see  a  great  many 
and  less  time  on  the  cases  which  we  see  once  in  a  lifetime, 
it  would  be  a  greater  benefit  to  ourselves  and  to  our  pa¬ 
tients.” 
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One  of  the  most  interesting  phenomena  in  the  trend 
of  our  modern  therapeutics  is  the  present  extensive  use 
by  physicians  of  the  variously  medicated  clay  mixtures 
as  external  applications  in  the  treatment  of  pneumonia, 
bronchitis,  pleurisy,  rheumatism,  synovitis,  boils,  etc.,  in 
place  of  the  cotton  jacket,  mustard  and  flaxseed  poul¬ 
tices,  blisters,  cupping,  camphorated  oils  and  hot  stupes. 
By  a  clay  mixture  I  mean  any  one  of  the  various  pro¬ 
prietary  preparations  which  are  said  to  have  an  anti¬ 
phlogistic  action  in  inflammations  of  superficial  and 
deep  structures.  The  essential  composition  of  all  shch 
clay  mixtures  is  a  base  consisting  of  silicate  of  alumina 
and  magnesia  combined  with  salicylic  acid,  peppermint, 
wintergreen,  eucalyptus,  iodin  or  ammonium  iodid  and 
iron  carbonate.  The  glycerin  is  added  to  give  the  kao¬ 
lin  or  white  clay  its  thick,  jelly-like  consistency  so  as 
to  allow  of  easy  spreading,  while  the  other  substances 
are  added  for  whatever  antiseptic  power  and  pleasant 
odor  they  may  impart  to  the  mixture. 

I  take  it  that  these  mixtures  are  used  by  physicians 
partly  because  they  are  widely  advertised,  but  mainly 
because  their  use  is  based  on  a  so-called  theory  or  ra¬ 
tionale  of  therapeutic  action,  and  into  the  latter  I 
thought  it  would  be  of  interest  more  thoroughly  to  ex¬ 
amine. 

In  order  to  state  this  theory  fairly,  the  following  is 
quoted  from  the  handsome  little  booklet  lately  sent  out 
to  physicians  by  the  manufacturers  of  probably  the  most 
widely  advertised  clay  mixture. 

The  “therapeutic  action  is  based  in  theory  on  the  fol¬ 
lowing  fundamental  principles” : 

(a)  This  clay  mixture  is  a  “vasomotor,  stimulant  ; 
it  stimulates  the  cutaneous  reflexes,  causing  a  contrac¬ 
tion  of  the  deep-seated  and  coincidently  a  dilatation  of 
the  superficial  blood  vessels;  at  the  same  time  it  at¬ 
tracts  or  draws  the  blood  to  the  surface — bleeds,  but 
saves  the  blood.  Blood  pressure  on  the  overworked  heart 
is  reduced,  the  muscular  and  nervous  systems  are  re¬ 
laxed  and  refreshing  sleep  is  invited.” 

( b )  “The  skin  may  be  regarded  as  a  permeable  mem¬ 
brane,  separating  two  fluids  of  different  densities,  the 
blood  and  the  clay  mixture.  If  the  clay  mixture  is  ap¬ 
plied  hot  under  such  conditions,  something  definite  hap¬ 
pens,  and  that  scientifically — an  interchange  of  fluids, 
most  marked  toward  the  clay  mixture ;  hence  the  deduc¬ 
tion  that  the  mixture  acts  through  reflex  action  and  di¬ 
alysis,  the  latter  scientifically,  including  the  physical 
processes  of  exosmosis  and  endosmosis.” 

(In  the  above  quotation  the  general  term  “clay  mix¬ 
ture”  has  been  substituted  for  the  name  of  the  special 
brand.) 

Let  us  now  examine  the  first  of  these  so-called  fun¬ 
damental  principles.  If  the  clay  mixture  is  a  vaso¬ 
motor  stimulant  and  causes  a  contraction  of  the  deep- 
seated  and,  coincidentally,  a  dilatation  of  the  superfi¬ 
cial  blood  vessels  by  stimulating  the  cutaneous  reflexes, 
then  it  must  stimulate  the  cutaneous  nerve  filaments, 
for  otherwise  there  could  be  no  reflex  action.  There 

*  From  the  medical  clinic  of  the  Hospital  of  the  University  of 
Michigan.  Read  at  the  first  annual  meeting  of  the  First  Councilor 
District  Medical  Soe:ety  of  Michigan,  at  Detroit. 


are  just  two  ways  in  which  the  clay  mixture  could  stim¬ 
ulate  the  cutaneous  nerves — by  means  of  its  heat  or  by 
means  of  its  irritant  properties.  The  latter  means  may 
be  excluded  at  once,  since  the  mixture  is  not  irritant, 
being  not  even  a  mild  rubefacient,  the  non-irritability 
of  the  preparation  being  one  of  the  virtues  most  lauded  by 
the  manufacturers.  So,  then,  whatever  reflex  action  it 
produces  must  be  due  to  the  fact  that  it  is  applied  hot. 
Every  one  is  well  aware  that  the  chief  reactions  brought 
about  by  the  use  of  moderate  external  heat  are  a  dila¬ 
tation  of  the  cutaneous  blood  vessels,  some  excitement 
of  the  general  circulation,  and  an  increase  in  the  amount 
of  perspiration.  Furthermore,  this  dilatation  of  the 
cutaneous  vessels  is  probably  due  to  the  direct  effect  of 
the  heat  on  the  blood-vessel  walls  rather  than  to  a  stim¬ 
ulation  of  the  sensory  nerves,  though,  of  course,  this  lat¬ 
ter  agency  may  be  involved  to  some  extent  in  the  result. 
In  any  case,  the  modus  operandi  is  the  same  as  that 
by  means  of  which  a  hot  flaxseed  poultice  produces  its 
results,  and  one  is  constrained  to  believe,  in  view  of 
what  follows,  that  heat  may  be  applied  more  efficiently, 
and  certainly  less  expensively,  by  means  of  a  well-made 
flaxseed  poultice. 

HEAT  EXPERIMENTS. 

Two  1-pound  cans  were  taken,  one  filled  with  the 
clay  mixture  and  the  other  with  flaxseed  poultice.  Both 
were  heated  to  80  degrees  C.,  or  176  degrees  F.  They 
were  now  placed  side  by  side  so  that  all  conditions  were 
equal  and  the  temperature  taken  every  hour  to  deter¬ 
mine  which  gave  up  its  heat  the  sooner. 

Clay  mixture.  Flaxseed  poultice. 

80  C.  80  C. 

After  1  hour .  46  58 

After  3  hours .  21  27.5 

The  clay  mixture  gave  up  its  heat  in  three  hours,  at 
the  end  of  that  time  being  at  the- room  temperature  of 
21  degrees  C.,  while  the  flaxseed  mixture  at  this  time 
still  had  a  temperature  of  27.5  degrees  C.  It  is  quite 
evident,  then,  that  by  means  of  a  flaxseed  poultice  heat 
•and  moisture  can  be  applied  for  a  longer  period  than  bv 
means  of  the  clay  mixture,  and  this  fact  stamps  the 
flaxseed  poultice  as  more  efficient  than  the  clay  mixture. 

The  further  assertion  is  made  that,  as  a  result  of  this 
vasomotor  stimulation,  “the  blood  pressure  on  the  over¬ 
worked  heart  is  reduced,”  and  thus  the  favorable  “re¬ 
mote”  action  is  explained.  We  know  that  whenever  the 
vasomotor  centers  are  reflexly  stimulated,  either  by  heat 
or  by  irritation,  the  arterial  blood  pressure  is  somewhat 
increased,  owing  to  the  reflex  constriction  of  the  arteri¬ 
oles  over  wide  areas  of  the  body,  especially  of  the  ab¬ 
dominal  organs.  Hence,  in  all  pruriginous  skin  dis¬ 
eases,  the  blood  pressure  is  raised,  and  Oliver  found 
that  when  a  mustard  pack  was  applied  to  the  liver  re¬ 
gion  the  pressure  went  up  from  105  to  135  mm.  Hg. 
Furthermore,  I  found  that  in  two  cases  in  which 
a  large,  hot  pack  was  applied  to  the  chest  and  abdomen 
the  pressure  went  up  from  120  to  128  in  one  case,  and 
from  132  to  141  in  another.  The  effect  on  the  blood 
pressure,  as  measured  by  the  Stanton  apparatus,  was 
practically  nil  in  two  cases  in  which  the  clay  mixture 
was  used.  In  a  third  case  the  pressure  increased  from 
143  to  155  mm.  Hg,  and,  even  though  this  increase  may 
have  been  merely  coincident,  still  the  fact  remains  that 
there  was  no  decrease  in  the  blood  pressure.  The  fal¬ 
lacy  of  the  assertion  that  the  blood  pressure  on  the  over¬ 
worked  heart  is  reduced  thus  becomes  self-evident. 

Let  us  now  proceed  to  the  second  of  the  so-called  fun¬ 
damental  principles,  namely,  that  “the  skin  may  be  re¬ 
garded  as  a  permeable  membrane,  separating  two  fluids 
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of  different  densities,  the  blood  and  the  clay  mixture. 
If  the  clay  mixture  is  applied  hot  under  such  conditions 
something  definite  happens,  and  that  scientifically — an 
interchange  of  fluids,  most  marked  toward  the  clay  mix¬ 
ture  ;  hence  the  deduction  that  the  mixture  acts  through 
reflex  action  and  dialysis,  the  latter  scientifically  includ¬ 
ing  the  physical  processes  of  exosmosis  and  endosmosis.” 

In  order  to  test  the  validity  of  the  above  assertion, 

I  proceeded  in  two  ways:  First,  by  making  use  of  the 
clay  mixture  on  patients  at  the  university  hospital  who 
were  suffering  from  pneumonia  and  from  acute  articu¬ 
lar  rheumatism.  These  experiments  were  carried  out 
by  Dr.  Munson  and  myself.  The  mixture  was  applied 
hot,  in  a  thick,  even  coat,  following  out  the  printed  di¬ 
rections  carefully,  but  the  material  was  accurately 
weighed  before  application,  and  all  evaporation  guarded 
against  during  its  use  by  means  of  coverings  of  oiled 
silk  and  bandages.  After  use  the  material  was  care¬ 
fully  scraped  off  and  immediately  reweighed.  Thus  the 
amount  of  fluid  taken  up  could  be  accurately  estimated. 

In  the  second  place,  I  made  a  series  of  experiments, 
using  collodion  sacs  and  dialyzers,  with  a  membiane 
of  fresh  human  skin,  in  order  to  test  the  dialytic  power 
of  the  clay  mixture.  The  results  obtained  by  the  case 
treatment  were  as  follows: 

Case  1. — Mr.  A.  Diagnosis:  Acute  articular  rheumatism. 
The  clay  mixture  was  applied  to  the  arms  one-half  inch  below 
the  elbow,  three-quarters  way  to  the  axilla;  240.6  gms.  of  the 
mixture  used  on  the  right  arm  gained  during  thiqe  and  one- 
half  hours’  application  10.1  gms.  in  weight.  A  gauze  pad 
(not  heated)  weighing  91  gms.  and  covering  a  like  area  of 
the  left  arm  gained  in  three  and  one-half  hours  8.2  gms. 

Case  2. — Mr.  H.  Diagnosis:  Pneumonia.  The  clay  mixture 
was  applied  to  the  most  involved  side;  203.5  gms.  of  the  mix¬ 
ture  gained  .8  gm.  in  weight  in  three  hours.  Gauze  pad  (not 
heated)  weighing  55.3  gms.  applied  to  other  side  of  chest 
gained  .4  gm.  in  three  hours. 

Case  3. _ Mr.  S.  Diagnosis:  Acute  articular  rheumatism 

and  endocarditis.  The  clay  mixture  was  applied  to  the  chest , 
235.2  gms.  gained  .9  gm.  in  six  hours.  A  gauze  pad  weighing  < 
58  gms.  gained  .4  gm.  in  six  hours. 

Case  4.— Mr.  S.  Diagnosis:  Myxedema  and  acute  bron¬ 
chitis  217.6  gms.  clay  mixture  applied  to  the  chest  gained  1.7 
gms.  in  four  hours.  A  pad  weighing  80  gms.  (heated)  ap¬ 
plied  to  the  other  side  of  the  chest  gained  2.1  gms. 

Case  5.— Mr.  F.  Diagnosis:  Acute  articular  rheumatism. 
The  right  knee  was  swollen  and  red;  floating  patella.  As  there 
was  considerable  fluid  just  beneath  the  skin  and  capsule,  this 
was  an  ideal  case  for  exosmotic  action.  A  large  area,  11  inches 
by  11  inches,  was  covered  with  a  thick  layer  of  the  clay  mix¬ 
ture,  weighing  380  gms.  The  gain  in  weight  after  eighteen 
hours’  application  was  3.2  gms.  A  large  healed  pad  alone, 
weighing  176.1  gms.,  Avas  now  applied  to  the  same  area  and 
gained  3.7  gms.  in  Aveiglit  in  eighteen  hours. 

An  analysis  of  the  above  results  shows  that,  in  the 
first  case,  the  clay  mixture  gained  1.9  gms.,  in  the  sec¬ 
ond  .4  gm.,  and  in  the  third  .6  gm.,  more  fluid  than 
a  gauze  pad  similarly  placed,  but  these  gauze  pads 
were  not  heated  nor  were  they  nearly  so  heavy  as  the 
clay  mixture  used.  In  Cases  4  and  5  the  gauze  pads 
gained,  respectively,  .4  gm.  and  .6  gm.  more  fluid  than 
The  clav  mixture. '  In  these  cases  the  gauze  pads  were 
applied  hot,  but,  again,  Avere  not  one-half  so  heavy  as 
the  clay  mixture  used.  On  the  whole,  the  gauze  pads 
and  clav  mixture  prove  practicallv  of  equal  value  in 
takinsr  up  fluid  from  the  skin.  Furthermore,  one  is 
immediately  convinced  that  no  process  of  osmosis  or 
of  endosmosis  is  involved,  for  the  much  simpler  ex¬ 
planation  suffices,  that  the  gain  in  weight  is  due  to  the 
absorption  bv  the  clay  mixture  or  the  gauze  pad  of  the 


increased  local  perspiration,  which  latter,  in  turn,  is 
due  to  the  local  application  of  continuous  heat. 

The  results  obtained  in  the  dialysis  experiments  are 
also  of  interest.  Large-sized  collodion  sacs  were  made 
by  forming  them  over  specially  constructed  test  tubes. 
In  one  collodion  sac  was  placed  a  sufficient  amount  of 
the  clay  mixture,  removed  from  a  freshly  opened,  one- 
half  pound  can,  to  give  a  fairly  thick,  uniform  inner 
coating  to  the  sac.  The  total  weight  was  29.9  gms. 
This  Avas  suspended  for  twenty-four  hours  in  a  beaker 
containing  normal  saline  solution,  then  removed*  and 
reweighed.  There  was  an  increase  in  weight  of  4.6 
gms.  The  second  collodion  sac  was  filled  with  ab¬ 
sorbent  cotton,  the  total  weight  being  18.46  gms. 
Suspended  for  twenty-four  hours  in  normal  saline  so¬ 
lution  there  was  a  gain  of  5.4  gms.,  or  .8  gm.  more 
than  Avas  gained  by  the  clay  mixture. 

Tavo  dialyzers  were  now  constructed  with  membranes 
of  fresh  human  skin.  The  epidermal  layer  was  placed 
on  the  inner  side  of  the  dialyzer,  so  that  the  clay  mix¬ 
ture  would  be  directly  in  contact  with  it.  Eighty-five 
grams  of  the  clay  mixture  Avere  then  placed  within  one 
dialyzer  and  smeared  over  the  membrane  in  a  thick, 
even  coating.  The  total  weight  was  265.7  gms.  On 
removal,  after  tAventy-four  hours’  suspension  in  normal 
saline  solution,  the  gain  in  weight  was  2.59  gms. 

The  second  dialyzer  was  filled  with  absorbent  cotton, 
so  that  the  entire  weight  was  193.1  gms.  On  removal, 
after  twenty-four  hours’  suspension  in  normal  saline 
solution,  the  gain  in  weight  Avas  3.15  gms.,  or  .56  gm. 
more  than  gained  by  the  clay  mixture.  The  skin 
membrane  in  each  case  became  softened  and  thickened, 
practically  Avater-logged,  before  any  fluid  passed 
through.  Whether  such  a  condition  ever  occurs  in  the 
living  human  skin  is  extremely  doubtful ;  indeed,  the 
prevalent  scientific  opinion  is  that  nothing  passes  from 
Avithin  outAvard  through  the  intact  skin  except  by  way 
of  the  SAveat  glands.  It  follows,  therefore,  that  we  can 
rationally  explain  the  increase  in  Aveight  gained  by  the 
absorbent  cotton  only  by  absorption  of  fluid  from  the 
skin  surface  after  secretion  by  the  sweat  glands,  and, 
since  absorbent  cotton  is  more  efficient,  weight  for 
Aveight,  than  the  clay  mixture  when  used  under  like 
conditions,  the  statement  that  the  latter  acts  by  means 
of  a  .special  process  of  dialysis  becomes  a  reductio  ad 
absurdum. 

Whatever  value  the  clay  mixture  may  have  in  the 
treatment  of  boils  is  owing  to  the  fact  that  it,  like 
any  other  poultice,  furnishes  more  or  less  constant  heat 
and  moisture;  but  the  most  ridiculous,  and  likewise 
dangerous  recommendation  is  its  use  in  open  and  sep¬ 
tic  wounds.  NotAvithstanding  the  fact  that  surgeons 
long  ago  discarded  the  use  of  poultices  in  all  open- 
wound  treatment,  nearly  every  hospital  .  surgeon  can 
instance  one  or  more  cases  like  the  following:  Patient 
had  a  slight  infected  wound  of  hand;  the  attending 
physician  applied  a  thick  coating  of  the  best,  known 
clay  mixture,  thus  practically  sealing  off  the  infected 
focus.  The  pent  up  infection  now  rapidly  involved  the 
Avhole  arm  and  the  patient  was  brought  to  the  hospital 
Avith  a  severe  extensive  septic  cellulitis  and  areas  of 
gangrene  and  sloughing.  Such  a  case  Avas  quite  recently 
treated  in  the  surgical  service  at  the  university  hos¬ 
pital. 

Tn  acute  articular  rheumatism  the  indications  are 
to  obtain  rest  and  suitable  support  for  the  inflamed 
part  and  to  administer  the  well-knoAvn  internal  reme¬ 
dies.  Tf  the  local  application  of  heat  is  desired,  it  can 
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be  as  well  obtained  by  means  of  any  one  of  our  older, 
simpler  and  reliable  methods. 

The  use  of  a  clay-mixture  poultice  in  pneumonia 
serves  merely  a  single  purpose,  namely,  a  means  for 
the  application  of  heat  to  the  chest  wall.  Aside  from 
the  demonstrated  fact  that  a  heated  cotton  pad  or  a 
flaxseed  poultice  is  more  efficient,  the  clay  mixture  has 
other  serious  disadvantages.  Thus,  I  would  point  out 
that  a  thick  layer  of  the  heavy  clay  mixture  applied 
to  an  infant’s  thin  chest  wall  seriously  impairs  respira¬ 
tion;  again,  both  in  infants  and  in  adults,  the  presence 
of  the  clay  mixture  makes  it.  impossible  to  make  with 
accuracy  the  careful  physical  examinations  which  here 
are  especially  needed,  both  to  indicate  the  disease  prog¬ 
ress  and  as  a  basis  for  proper  treatment.  As  a.  matter 
of  fact,  the  use  of  heat  in  any  form  is  rarely  indicated 
in  pneumonia,  except  when  occurring  in  babies  and  in 
old  people. 

The  use  of  cold  by  means  of  the  icebag  and  coil  is 
far  more  advantageous  than  heat.  Cold  not  only  re¬ 
lieves  the  pain  as  well  as  heat,  but  also  relieves  the 
cough  and  improves  the  breathing.  Even  in  young 
children,  a  coil  or  light  icebag,  not  kept  on  all  the  time, 
seems  better  than  the  use  of  heat,  and  in  the  cases 
above  mentioned,  where  heat  is  useful,  the  cotton  jacket 
should  be  used  in  preference  to  poultices.  I  may  well 
end  this  discussion  of  the  value  of  clay  mixture  and 
other  poultices  in  pneumonia  by  quoting  from  Dr. 
Dock’s  article  on  “The  Value  of  Internal  Medication 
and  Local  External  Applications  in  Pneumonia,”1  in 
which  he  says: 

Two  or  three  years  ago  it  would  have  been  unnecessary  to 
speak  of  poultices  in  the  treatment  of  pneumonia.  They  often 
relieve  symptoms,  but  can  usually  be  substituted  without  loss 
by  the  cotton  jacket.  Within  a  short  time  the  poultice  has 
been  revived  in  a  new  form  under  the  stimulating  influence  of 
printer’s  ink  and  an  amount  of  physiologic  and  therapeutic 
misinformation  that  would  make  Rabelais  laugh,  but  must 
make  all  judicious  therapeutists  grieve. 


THE  ETIOLOGY  AND  THE  PATHOLOGY  OF 
BPONCHOPNEIJMONIA  COMPLICAT¬ 
ING  MEASLES.* * 

CHAS.  F.  CRAIG,  M.D. 

First  Lieutenant,  Assistant  Surgeon,  U.  S.  Army  ;  Pathologist  and 
Bacteriologist  to  the  U.  S.  Army  General  Hospital. 

SAN  FRANCISCO,  CAL. 

Bronchopneumonia  is  recognized  as  the  most  fatal 
complication  of  measles.  While  the  pathology  of  the 
condition  has  been  thoroughly  investigated,  there  is  yet 
much  to  learn  regarding  the  etiology  and  the  more 
minute  pathologic  changes  which  occur  in  the  tissues. 
Many  epidemics  of  bronchopneumonia  following  measles 
differ  markedly  in  their  clinical  and  pathologic  features, 
and  it  is  impossible  to  believe  that  such  epidemics  are 
always  due  to  the  same  etiologic  factor. 

The  occurrence  of  an  epidemic  of  measles  in  one  of 
Virv  -yosts  of  the  Department  of  California,  many  of 
the  patients  being  sent  to  the  U.  S.  Army  General  Hos¬ 
pital  at  San  Francisco  for  treatment,  and  the  compli¬ 
cation  of  this  condition  by  bronchopneumonia  which 
occurred  in  a  considerable  proportion  of  these  cases, 
has  given  me  an  opportunity  to  study  minutely  the 
pathology  of  this  condition.  In  all,  89  cases  were  sent 

1.  Tin:  Journal  A.  M.  A,  Dev.  10.  1904. 
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to  this  hospital  for  treatment;  in  12  cases,  nearly  13.5 
per  cent.,  bronchopneumonia  developed,  and,  of  these, 
10  cases,  nearly  84  per  cent.,  terminated  fatally. 

On  account  of  the  high  rate  of  mortality  in  this  epi¬ 
demic,  and  because  of  the  similarity  of  the  pathologic 
lesions  in  all  the  cases,  I  made  a  careful  bacteriologic 
and  pathologic  study  of  each  case,  and  I  believe  that 
the  results  obtained  throw  new  light  on  the  cause  of 
this  complication  of  measles.  A  complication  which 
shows  a  mortality  of  nearly  84  per  cent,  certainly  de¬ 
serves  a  most  careful  study,  in  order  to  determine,  if 
possible,  the  causation  and  character  of  the  lesions  pres¬ 
ent,  in  order  that  proper  preventive  and  therapeutic 
measures  may  be  taken  to  combat  the  disease.  In  this 
communication  I  shall  not  speak  of  the  clinical  phe¬ 
nomena  present  in  these  cases,  but  will  give  the  path¬ 
ologic  conditions  only. 

All  the  cases  occurred  in  young  men  between  the  ages 
of  21  and  30.  In  every  case  the  disease  began  during 
the  period  of  decline  of  the  measles  rash,  although  many 
authorities  claim  that  bronchopneumonia  is  most  apt  to 
develop  at  the  height  of  the  eruption.  The  duration  of 
the  pneumonia  in  the  fatal  cases  was  as  follows: 

3  days .  1  case  6  days .  l  case 

4  days .  3  cases  7  days .  1  case 

4  days .  2  cases  10  days .  2  cases 

The  longest  duration  of  the  bronchopneumonia  did 
not  exceed  ten  days,  while  most  cases  proved  fatal  within 
a  week.  This  epidemic  was  marked  by  great  prostra¬ 
tion  of  the  patient  and  by  all  the  symptoms  of  a  septic 
intoxication.  The  pathology  of  the  cases  differed  mark¬ 
edly,  in  many  important  respects,  from  that  given  by  all 
authorities.  Nine  of  the  ten  cases  were  accompanied  by 
a  purulent  effusion  into  the  pleura,  which  is  stated  by 
all  authorities  to  be  of  very  rare  occurrence  in  broncho¬ 
pneumonia  following  measles.  Nine  of  the  cases  were 
also  accompanied  by  abscess  formation  in  the  lung 
tissue,  which  by  many  good  authorities  is  stated  to  be 
almost  unknown  in  this  disease.  Beside  these  two 
marked  differences  in  the  pathology  of  the  cases,  there 
were  numerous  other  pathologic  lesions  present  in  the 
organs  which  are  of  rare  occurrence,  and  which  show 
the  intense  virulence  of  the  infection  present  in  these 
cases.  Because  of  these  peculiarities,  I  believe  that  this 
epidemic  is  instructive,  as  showing  what  a  terribly  fatal 
disease  bronchopneumonia  may  be  in  an  adult  when  it 
complicates  measles. 

ETIOLOGY. 

As  I  do  not  know  the  entire  clinical  history  of  these 
cases,  I  can  not  state  whether  or  not  exposure  was  a 
factor  in  producing  the  disease.  In  only  three  cases  did 
the  bronchopneumonia  apparently  originate  in  this  hos¬ 
pital,  and,  in  these  cases,  it  was  not  due  to  exposure,  as 
the  ward  was  well  heated  and  the  patients  were  careful.lv 
nursed. 

It  is  well  known  that  the  infecting  poison  in  measles 
is  especially  active  on  the  mucous  membranes  of  the 
respiratory  tract,  and  the  accompanying  bronchitis  and 
coryza  are  depended  on  as  initial  s}rmptoms  in  the  dis¬ 
ease.  This  peculiar  action  of  the  infective  agent  no 
doubt  assists  very  greatly  in  the  production  of  broncho¬ 
pneumonia. 

Cultures  were  made  from  the  lungs,  spleen  and  the 
contents  of  the  lung  abscesses,  and  in  all  cases  examined 
the  culture  media  showed  a  rather  rapidly  growing 
streptococcus,  which  in  6  cases  was  accompanied  bv  the 
pneumococcus;  in  1  case  by  the  Proteus  vulgaris;  and  in 
3  cases  by  staphylococci.  These  bacteriologic  findings 
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agree  with  those  of  most  authors  who  have  studied  this 
disease  Thus  Aufrecht  states  that  the  streptococcus 
pyogenes  is  the  most  frequent  organism  found  m  bron¬ 
chopneumonia  complicating  measles,  together  with  the 
pneumococcus.  He  says :  “As  the  cause  of  secondary 
pneumonias  following  the  infectious  fevers  the  strep  o- 
coccus  is  pre-eminent.”  He  also  mentions  the  staphylo¬ 
cocci  pneumobacillus  of  Friedlander,  colon  bacillus  and 
the  tubercle  bacillus  as  having  been  found  by  various 
observers.  Williams  states  that  the  most  frequent  or¬ 
ganisms  found  are  the  pneumococcus,  Streptococcus 
vvoaenes,  and  the  Staphylococcus  pyogenes  aurem. 
Hale  states  that  in  secondary  bronchopneumonia  the 
pneumococcus  appears  in  about  75  per  cent,  of  t  e 
cases,  but.  seems  less  potent  in  giving  character  to  the 
disease  than  the  streptococcus.  _  He  also  mentions  the 
occurrence  of  staphylococci,  Friedlander  s  bacillus,  tu¬ 
bercle  bacilli  and  the  colon  bacillus  There  can  be 
no  doubt  that  the  streptococcic  infection  produced  the 
svmptoms  which  were  most  characteristic  in  these  cases, 
and  which  were  those  of  a  septic  condition.  .  The  organs 
presented  the  lesions  of  a  profound  septic  poisoning 
which  I  believe  without  doubt  was  due  to  the  strepto¬ 
coccic  infection  of  the  tissues.  .  ,, 

I  have  not  had  time  nor  opportunity  as  yet  to  test  the 
virulence  of  these  cultures  on  animals,  but  I  am  satis¬ 
fied  that  experiments  will  demonstrate  that  the  lesions 
found  in  these  cases  can  be  reproduced  in  amnmls;  it 
the  proper  methods  of  inoculation  are  pursued,  and  that 
it  will  be  possible  to  show  whether  these  lesions  depend 
entirely  on  the  streptococcus  or  on  a  combination  of  this 
micro-organism  with  the  staphylococcus  or  with  t  e 
pneumococcus.  I  intend  also  to  determine,  by  experi¬ 
ment,  the  value  of  antistreptocopcus  serum  m  combat¬ 
ing  the  lesions  due  to  this  organism. 

I  believe  that  the  bronchopneumonia  in.  these  cases 
was  due  to  a  secondary  infection  of  the  respiratory  tract 
by  the  streptococcus  pyogenes,  the  tissue  of  the  bronchi 
and  lungs  being  especially  susceptible  to  such  infection 
because  of  the  infecting  agent  of  measles,  and  that  the 
great  mortality  was  without  doubt  due  to  the  peculiarly 
favorable  condition  of  the  tissues  to  such  infection. 

PATHOLOGY. 

The  lesions  of  this  disease  first  appear  in  the  bronchi 
and  bronchioles,  being  quickly  followed  by  the  appear¬ 
ance  of  a  peribronchial  pneumonia  involving  the  air 
vesicles  in  the  immediate  vicinity  of  the  bronchus.  This 
peculiar  distribution  of  the  lesions  gives  rise  to  the  in¬ 
volvement  of  lobules  instead  of  lobes,  as  in  cioupous 
pneumonia,  and  while  in  a  very  few  cases  the  distri¬ 
bution  of  the  lesions  may  become  lobar,  in  all  the  cases 
observed  during  this  epidemic  the  distribution  was 
lobular.  In  describing  the  macroscopic  appearance  of 
the  lesions  in  the  lung,  I  have  used  the  terms  red  and 
gray  splenization  because  in  every  case  there  was  pres¬ 
ent*  the  typical  lesions  which  are  ascribed  to  these  two 
stages  of  the  disease.  I  do  not  believe  that  it  is  possi¬ 
ble  in  this  disease,  as  it  is  in  lobar  pneumonia,  to  sepa¬ 
rate  it  into  distinct  stages,  as  the  lesions  found  differ 
so  widely  in  different  portions  of  the  affected  tissue. 
While  macroscopically  such  a  distinction  often  can  be 
made,  when  sections  of  the  lung  are  studied,  it  will  in¬ 
variably  be  found  that  it  is  impossible  to  separate  the 
lesions  into  these  stages  with  any  degree  of  accuracy. 
In  describing  the  pathology  T  shall  only  speak  of  the 
pathology  of  the  lungs,  including  the  pleura,  the  kid¬ 
neys.  the  liver,  and  the  spleen,  as  it  was  in  these  organs 
that  the  most  characteristic  changes  occurred.  Tn  or¬ 


der  to  give  an  idea  of  the  macroscopic  appearances  noted 
in  the  pleural  cavity  and  in  the  lungs,  the  portions  of 
the  autopsy  records  describing  them  are  here  inserted. 

Case  1. — The  right  pleural  cavity  is  filled  with  pus;  the  left 
pleural  cavity  is  free  from  fluid.  The  right  lung  is  partially 
collapsed,  and  the  pleura  is  greatly  thickened  and  covered  with 
lymph.  The  lobes  of  the  lung  are  adherent  to  one  another  by 
recent  adhesions.  The  organ  is  not  crepitant  except  at  the 
upper  lobe.  Externally  the  lower  lobe  shows  a  marked  atelec¬ 
tasis.  On  section  of  this  lobe,  condition  present  is  that  of 
bronchopneumonia  in  the  stage  of  red  splenization.  A  large 
abscess  cavity  measuring  2  cm.  in  diameter  and  filled  with 
greenish  pus  is  found  at  the  lower  border  of  this  lobe.  There 
are  no  other  abscesses  in  any  portion  of  the  lobe.  On  section 
of  the  middle  and  upper  lobes,  condition  present  is  that  of 
bronchopneumonia  in  the  stage  of  gray  splenization.  A  small 
abscess  cavity  is  present  in  the  middle  lobe  measuring  about 
y2  cm.  in  diameter  and  filled  with  rather  thick  fluid.  The 
quantity  of  pus  in  the  right  pleural  cavity  is  i,t500  c.c. 

Case  2.— The  right  pleural  cavity  is  filled  with  pus.  The 
lung  shows  a  marked  atelectasis,  large  portions  being  collapsed. 
The  pleura  is  greatly  thickened  and  covered  with  lymph  and  the 
lobes  are  adherent  one  to  another  by  recent  adhesions.  The 
lung  is  not  crepitant.  On  section,  the  cut  surface  is  greyish - 
red°in  color,  the  bronchi  being  very  prominent  and  filled  with 
pus.  The  appearance  is  that  of  bronchopneumonia  in  the  stage 
of  red  splenization.  There  are  no  abscesses  present.  The  left 
lung  appears  fairly  normal  except  the  lower  lobe,  which  shows 
marked  atelectasis  and  is  not  crepitant.  On  section  of  this 
lobe,  the  condition  present  is  similar  to  that  in  the  right  lung. 
There  is  no  evidence  of  abscess  formation. 

Case  3— The  right  pleural  cavity  is  filled  with  grayish  pus. 
The  lung  is  collapsed  and  the  pleura  is  greatly  thickened  and 
covered  with  lymph.  Crepitation  is  absent,  and  on  section  the 
lung  is  found  filled  with  abscesses  varying  in  size  from  those 
hardly  visible  to  the  eye  to  one  measuring  10  cm.  in  diameter. 
These  abscesses  are  filled  with  greenish  pus.  A  large  abscess 
is  found  at  the  lower  portion  of  the  lower  lobe,  measuring 
10  cm.  in  diameter.  Another  measuring  2  cm.  in  diameter  is 
situated  at  the  junction  of  the  lower  and  upper  lobe;  and  an¬ 
other  4  cm.  in  diameter,  involves  the  lower  portion  of  the  upper 
lobe.  Beside  these  larger  abscesses  there  are  numerous 
abscesses  present  throughout  all  the  lobes  measuring  from  .25 
to  .5  cm.  in  diameter.  The  left  pleural  cavity  is  free  from 
fluid,  and  the  lung  crepitant  throughout.  There  is  some  evi¬ 
dence  of  atelectasis  in  the  lower  lobe,  and  on  section  of  this 
lobe  the  condition  present  is  found  to  be  that  of  broncho¬ 
pneumonia  in  the  stage  of  red  splenization. 

Case  4. — The  right  pleural  cavity  is  filled  with  a  purulent 
fluid.  The  right  lung  is  collapsed  and  the  pleura  greatly 
thickened  and  covered  with  lymph.  On  section  of  this  lung  cut 
surface  is  rather  pale  in  color  and  the  bronchi  are  filled  with 
pus.  There  are  numerous  minute  abscesses  scattered  through¬ 
out  the  organ,  measuring  about  .25  cm.  in  diameter.  The  left 
lung  appears  normal. 

Case  5. — The  right  pleural  cavity  is  filled  with  pus.  The 
left  pleural  cavity  is  free  from  fluid.  The  pleura  is  greatly 
thickened.  The  lower  lobe  of  right  lung  is  of  almost  solid 
consistence,  as  is  lower  portion  of  the  upper  lobe.  On  section 
of  the  lower  lobe,  the  cut  surface  is  dusky  red  in  color  and 
streaked  with  pus,  which  oozes  in  e  quantities  from  the 
bronchi.  There  are  numerous  area.;  of  con  .  'n  ,  *  ; 

formation  and  a  few  well-defined  abs  ess  • .  '  ;> 

upper  lobe,  there  is  no  evidence  of  abscess  formation,  but  the 
lower  portion  of  this  lobe  shows  marked  bronchopneumonia. 
The  left  lung  appears  normal. 

Case  6. — The  left  pleural  cavity  is  filled  with  pus.  The 
right  pleural  cavity  is  free  from  fluid.  The  left  lung  is  ad¬ 
herent  over  the  apex  to  the  chest  wall  by  old  adhesions.  The 
lower  lobe  of  the  lung  shows  considerable  atelectasis,  but  is 
crepitant.  On  section  of  this  lobe,  condition  present  is  that  of 
bronchopneumonia  in  the  stage  of  red  splenization.  The 
bronchi  are  filled  with  pus  and  there  are  a  few  small  abscesses 
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scattered  through  the  lobe.  The  right  lung  is  crepitant,  save 
in  the  lower  portion  of  the  lower  lobe,  which  on  section  shows 
a  condition  of  bronchopneumonia. 

Case  7. — The  left  pleural  cavity  is  filled  with  pus,  the  right 
pleural- cavity  being  free  from  fluid.  The  pleura,  especially 
over  the  lower  lobe  of  the  left  lung,  is  greatly  thickened.  The 
upper  lobe  of  this  lung  is  partially  collapsed.  The  lower  lobe 
is  not  crepitant  and  there  are  numerous  firm  tubercular  feeling 
areas  present  at  the  lower  portion  of  this  lobe.  On  section  of 
the  lower  lobe  of  the  left  lung  numerous  small  abscesses  are 
found  filled  with  greenish  yellow  pus.  The  remainder  of  the 
lung  tissue  shows  a  condition  of  bronchopneumonia  in  the  stage 
of  red  splenization.  On  section  of  the  upper  lobe,  there  is  a 
marked  atelectasis,  but  no  evidence  of  very  severe  inflamma¬ 
tion.  The  right  lung  is  normal,  save  at  the  lower  portion  of 
the  lower  lobe,  which  shows  a  condition  of  bronchopneumonia, 
but  there  is  no  abscess  formation. 

Case  8. — The  left  pleural  cavity  is  filled  with  fluid,  which  is 
just  becoming  purulent.  The  right  pleural  cavity  is  free  from 
fluid.  The  lower  lobe  of  the  left  lung  is  of  almost  solid  con¬ 
sistence.  The  upper  lobe  is  crepitant  in  places,  and  in  other 
places  there  is  a  marked  atelectasis.  The  pleura  over  the  lower 
lobe  is  very  greatly  thickened  and  inflamed.  On  section  of 
this  lobe,  the  cut  surface  is  seen  to  be  very  dark  red  in  color. 
The  condition  present  is  typical  of  bronchopneumonia.  There 
are  numerous  irregular  yellow  areas  present  marking  the  site 
of  small  abscesses,  the  largest  abscess  found  measuring  1.5  cm. 
in  diameter.  These  abscesses  are  filled  with  greenish  pus.  The 
upper  lobe  of  this  lung  appears  normal,  save  for  slight  con¬ 
gestion.  The  lower  lobe  of  the  right  lung  is  involved,  the  con¬ 
dition  present  on  section  being  that  of  bronchopneumonia  in 
stage  of  red  splenization. 

Case  9. — The  pleural  cavities  are  free  from  fluid.  The  left 
lung  is  markedly  congested  externally.  The  pleura  does  not 
appear  to  be  thickened,  but  there  is  considerable  atelectasis 
present.  On  section,  the  cut  surface  presents  typical  appear¬ 
ance  of  bronchopneumonia.  The  remainder  of  this  lung  appears 
normal.  The  right  lung  is  normal  in  appearance. 

Case  10. — Clinical  Findings.- — This  case  is  of  great  interest, 
as  beside  the  lung  condition  present  this  patient  developed 
metastatic  abscesses  in  the  subcutaneous  tissues  throughout 
the  body.  An  abscess  was  found  lying  beneath  the  clavicle, 
measuring  6  cm.  in  diameter  and  filled  with  greenish  pus. 
This  abscess  did  not  involve  the  shoulder  joint,  but  was  situ¬ 
ated  in  the  muscular  tissue.  Another  abscess  Avas  opened 
measuring  8  cm.  in  diameter  lying  in  the  subcutaneous  tissue 
behind  the  scapula.  A  large  abscess  was  opened  in  the  psoas 
region,  which  contained  nearly  500  c.c.  of  greenish  pus.  The 
entire  subcutaneous  tissue  in  the  lower  portion  of  the  lumbar 
region  and  the  upper  portion  of  the  gluteal  Avas  infiltrated  Avith 
pus,  and  several  abscesses  AArere  also  present  in  the  subcu¬ 
taneous  tissue  of  the  thigh  and  ieg. 

Autopsy  Findings. — The  right  pleural  cavity  is  filled  with 
pus,  the  left  pleural  cavity  being  free  from  fluid.  The  right 
lung  is  not  crepitant  and  sIioavs  an  extreme  degree  of  atelecta¬ 
sis.  The  pleura  is  greatly  thickened  and  centered  Avith  lymph. 
The  lobes  are  adherent  to  one  another  by  recent  adhesions.  On 
section  of  the  loAver  lobe  of  this  lung,  the  cut  surface  is  seen 
to  be  very  dark  mahogany  red  in  color;  the  bronchi  are  filled 
Avith  pus.  The  condition  present  is  that  of  unresolved  broncho¬ 
pneumonia.  On  section  of  the  loAver  portion  of  the  upper 
lobe,  the  condition  present  is  similar  to  that  of  the  loAver 
lobe.  An  abscess  is  opened,  Avhich  is  about  one  cpi.  in  diameter 
and  filled  with  greenish  pus.  On  section  of  upper  lobe,  upper 
portion,  the  condition  present  is  normal.  The  left  lung  appears 
normal. 

THE  LUNGS. 

One  of  the  most  interesting  characteristics  of  this  epi¬ 
demic  of  bronchopneumonia  Avas  the  almost  constant  oc¬ 
currence  of  empyema.  Of  the  10  fatal  cases.  9  pre¬ 
sented  this  condition,  and  in  only  one  case  was  the  fluid 
semipurulent  in  character,  in  the  others  the  ma¬ 
terial  present  being  rather  thick  pus.  All  authorities 


state  that  pleurisy  and  empyema  in  bronchopneumonia 
following  measles  are  very  rare.  Thus  Williams  states 
that  pleurisy  with  effusion  is  a  very  rare  condition. 
Aufrecht,  in  his  extensive  article  on  bronchopneumonia,1 
does  not  mention  the  occurrence  of  this  condition  at  all, 
while  von  Jurgensen  states  that  effusions  into  the  pleural 
cavity  are  not  often  observed  in  connection  with  broncho¬ 
pneumonia,  no  matter  in  Avhat  way  the  latter  may  arise, 
and  that  the  pneumonia  in  measles  furnishes  no  excep¬ 
tion  to  this  general  rule.  He  also  states :  “In  my  opin¬ 
ion,  the  occurrence  at  all  of  a  pleuritic  effusion  during 
or  following  measles  is  a  matter  of  chance.” 

The  constant  occurrence  of  empyema  in  these  cases 
well  illustrates  the  extreme  severity  of  the  infection, 
the  quantity  of  pus  present  varying  between  500  to  2,000 
c.c.,  the  average  amount  being  1,200  c.c.  Five  of  the 
cases  presented  empyema  on  the  left  side  and  four  on 
the  right,  only  one  case  showing  no  pus  in  the  pleural 
cavity.  The  pus  Avas  invariably  of  a  greenish-yelloAv 
color,  and  of  considerable  consistence.  The  pleura  Avas 
greatly  thickened,  especially  over  the  lower  lobes  of  the 
lungs,  and  covered  with  greenish-yellow  lymph,  which  in 
some  places  had  partly  organized,  binding  the  lobes  to¬ 
gether.  On  removal  of  this  lymph  the  pleura  presented 
a  dark  purple  color,  and  numerous  atelectatic  areas  Avere 
Ausible  beneath  it,  in  some  places  causing  slight  contrac¬ 
tions  of  the  pleura.  The  average  thickness  of  the  pleura 
was  about  .16  cm. 

Macroscopic  Appearance. — Externally  the  lung  Avhere 
empyema  had  developed  presented  the  appearance  which 
has  just  been  described.  Where  empyema  had  not  devel¬ 
oped  the  lung  externally  Avas  of  a  reddish-purple  color 
and  there  was  always  present  marked  evidence  of  atelec¬ 
tasis.  The  areas  of  the  lung  showing  this  condition  Avere 
greatly  inflamed  and  collapsed.  On  incision  the  cut  sur¬ 
face  of  the  lung  varied  in  appearance  according  to  the 
stage  of  the  infection.  In  those  cases  in  which  death 
occurred  within  three  days  the  condition  present  was  al- 
Avays  that  of  red  splenization.  The  bronchi  were  dis¬ 
tinctly  visible  and  presented  the  folloAving  structure: 
The  cavity  of  the  bronchus  was  filled  with  greenish- 
yellow  pus,  the  walls  standing  out  as  dark  reddish-purple 
areas  surrounding  this  accumulation  of  purulent  mate¬ 
rial.  The  surrounding  peribronchial  tissue  presented  a 
bright  red  appearance,  the  pneumonic  condition  being 
most  marked  in  this  situation. 

In  cases  in  Avhich  the  pneumonic  process  had  lasted 
for  a  longer  time  the  cut  surface  of  the  lung  did  not 
present  so  many  evidences  of  acute  inflammation,  the 
color  being  reddish-gray  or  grayish,  and  it  was  in  these 
cases  that  abscess  formation  was  most  common.  The 
bronchi  invariably  were  filled  with  pus  and  the  sur¬ 
rounding  tissue  was  more  or  less  inflamed.  The  areas 
shoAving  atelectasis,  which  were  especially  frequent  in 
those  cases  in  which  death  had  occurred  within  three 
days  of  infection,  were  distinctly  outlined,  due  to  the 
intense  inflammation  present. 

Abscess  formation:  I  have  already  spoken  of  the 
curious  frequency  with  which  empyema  complicated 
bronchopneumonia  in  these  cases,  and  shall  now  consider 
the  most  important  complication  observed,  namely,  ab¬ 
scess  formation,  which  was  metastatic  in  character.  The 
occurrence  of  abscesses  following  bronchopneumonia  is 
so  rare  that  many  authorities  have  denied  that  such  a 
condition  is  possible.  Aufrecht  states:  “Ho  less  doubt¬ 
ful  is  the  appearance  of  abscesses  in  catarrhal  pneumo¬ 
nia.  They  are  confounded  Avith  collections  of  pus  inside 
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the  bronchial  lumen,  which  are  not  infrequently  found ; 
and  if  the  bronchus  undergoes  saccular  dilatation  may 
assume  a  spherical  form."  Beal  abscess  arising  from 
destruction  of  the  pulmonary  tissue  Damaschino  had 
already  declared  to  be  exceedingly  rare. 

This  statement,  coming  from  so  high  an  authority,  il¬ 
lustrates  the  extreme  rarity  of  abscess  formation  in  the 
ordinary  epidemics  of  bronchopneumonia,  but  this  epi¬ 
demic  was  characterized  by  the  almost  invariable 
appearance  of  multiple  abscesses  of  the  lung  of 
the  fatal  cases,  which  could  by  no  chance  be 
confused  with  collections  of  pus  in  the  bionchi. 
As  will  be  seen  from  the  autopsy  excerpts,  abscesses 
were  present,  varying  in  number  from  one  to  twenty  or 
more,  and  in  size  from  those  just  visible  to  the  eye  to 
those  measuring  6,  8  or  10  cm.  in  diameter.  The  smaller 
abscesses  were  not  well  defined  as  regards  an  abscess 
wall  and  were  irregular  in  shape.  The  contents  did  not 
consist  of  pus,  but  of  necrotic  lung  tissue  of  a  semi-fluid 
consistency.  The  larger  abscesses  had  a  well-defined 
wall  and  were  filled  with  a  thick  greenish-yellow  pus. 
Only  one  of  the  cases  showed  no  abscess  formation.  The 
abscesses  in  most  cases  were  situated  in  the  lower  lobe  of 
the  involved  lung. 

In  one  case  a  large  abscess  was  opened  in  the  upper 
lobe.  Beside  the  distinct  abscesses  present  in  this  case 
there  were  numerous  irregular  areas  in  which  the  lung 
tissue  was  necrotic  for  a  considerable  space,  and  so  soft 
as  to  be  of  almost  fluid  consistency.  These  areas  were 
no  doubt  gangrenous  in  character.  The  abscess  invaria- 
blv  occurred  where  the  atelectasis  was  most  marked.  In 
three  of  the  cases  abscess  formation  was  so  extensive  that 
the  cut  section  of  the  lung  appeared  to  be  entirely  cov¬ 
ered  with  pus,  and  it  was  only  by  removing  it  that  the 
several  abscesses  present  could  be  distinguished.  In 
other  words,  the  lower  lobes  of  these  lungs  had  been 
almost  entirely  destroyed  by  abscess  formation.  In 
those  cases  in  which  death  occurred  after  the  fifth  day 
the  cut  section  of  the  lung  was  generally  of  a  grayish 
color  and  there  were  small  areas  present,  standing  out 
distinctly  because  of  their  light  color.  These  gray  areas 
are  no  doubt  explained  by  the  cutting  off  of  the  blood 
supply  to  the  affected  air  vesicles,  and  the  consequent 
softening  and  necrosis  of  the  cellular  elements. 

Microscopic  Appearance. — In  considering  the  micro¬ 
scopic  pathology  of  the  lung  in  these  cases  the  following 
structures  have  to  be  taken  into  account :  The  bronchi, 
the  air  vesicles,  the  blood  vessels,  the  connective  tissue 
and  the  pleura. 

The  Bronchi:  In  all  microscopic  sections  it  was 
found  that  the  bronchioles  and  the  smaller  bronchi  were 
occluded  by  material  consisting  of  leucocytes,  blood  cor¬ 
puscles,  and  more  or  less  necrotic  material,  unrecogniz¬ 
able  as  regards  structure.  This  occlusion  of  the  bronchi¬ 
oles  was  evidently  produced  by  inflammation  of  the  bron¬ 
chial  walls,  leading  to  a  proliferation  of  the  columnar 
epithelium  lining  them  and  to  the  exudation  of  serum 
into  the  bronchial  canal.  The  sections  showed  an  exten¬ 
sion  of  this  inflammatory  condition  into  the  muscular 
tissue  and  the  infiltration' of  this  tissue  by  large  numbers 
of  leucocytes.  Where  the  inflammatory  process  had  gone 
no  farther  this  was  the  only  noticeable  change  in  the 
bronchioles.  In  the  majority  of  cases,  however,  the  in¬ 
flammation  had  extended  to  the  peribronchial  tissue,  in¬ 
volving  the  air  vesicles  surrounding  the  bronchioles.  In 
every  case  properly  stained,  immense  numbers  of  strep¬ 
tococci  could  be  observed  in  the  exudation  within  the 
bronchioles,  and  in  those  cases  in  which  pneumococci 


were  obtained  by  culture,  these  organisms  also  were  pres¬ 
ent  in  this  situation.  The  blood  vessels  in  the  vicinity 
of  the  bronchi  were  invariably  engorged,  in  many  places 
they  were  entirely  occluded  by  plugs  consisting  of  red 
blood  corpuscles,  lymphoid  cells  and  leucocytes.  In 
every  case  examined  rupture  of  the  smaller  capillaries 
had  occurred,  and  hemorrhagic  areas  were  formed,  filled 
with  red  blood  cells. 

Air  Vesicles :  The  sections  showed  that  the  air  vesi¬ 
cles  in  the  immediate  vicinity  of  the  bronchi — that  is, 
in  the  peribronchial  region — were  first  involved.  The 
surrounding  capillaries  were  entirely  filled  with  blood 
and  were  greatly  distended ;  in  some  places  so  much  so 
that  rupture  had  occurred,  resulting  in  the  destruction 
of  numerous  air  vesicles  which  were  replaced  bv  great 
collections  of  red  blood  corpuscles,  lymphoid  cells  and 
leucocytes. 

Where  rupture  had  not  occurred,  however,  the  air  vesi¬ 
cles  were  distinctly  outlined  by  these  congested  capil¬ 
laries.  In  the  immediate  vicinity  of  the  bronchi  the  out¬ 
line  of  the  air  vesicles  was  lost;  this  was  due,  probably, 
to  the  extension  and  accumulation  of  cellular  material 
similar  to  that  contained  within  the  air  vesicles.  Where 
the  air  vesicles  were  distinctly  outlined  they  seemed  in 
the  early  stages  of  the  process  to  be  entirely  filled  with  a 
cellular  exudate  composed  of  the  epithelium  lining  the 
air  vesicles;  numerous  leucocytes  and  a  few  red  blood 
corpuscles  which  had  penetrated  the  surrounding  capil¬ 
laries.  As  the  process  extended,  this  cellular  exudation 
was  so  great  that  in  places  rupture  of  the  walls  of  the 
air  vesicles  occurred,  and  large  areas  of  the  lung  tissue 
were  composed  of  this  material  alone.  Beside  the  cells 
which  I  have  mentioned  as  occurring  in  the  air  vesicles 
there  occurred  two  peculiar  forms  of  cells,  one  resem¬ 
bling  the  giant  cell  in  structure,  being  irregular  in  shape 
and  containing  several  nuclei.  These,  however,  were  not 
giant,  cells,  but  were  produced  by  the  destruction  of 
numerous  cells  which  became  merged  in  each  other,  thus 
giving  the  giant-cell  appearance.  The  other  peculiar 
cell  noticed  was  mononuclear  in  character  and  filled 
with  pigment.  This  pigment  occurred  in  the  form  of 
minute  granules  or  slender  rods  of  a  brownish-yellow 
color,  and  in  many  instances  almost  filled  the  cell. 
These  pigment  cells  were  especially  numerous  in  the 
peribronchial  tissue,  as  were  also  the  giant  cells.  The 
cells  lying  within  the  air  vesicles  were  undergonig  vari¬ 
ous  forms  of  degeneration,  the  most  common  being  a  ves¬ 
icular  swelling  of  the  nucleus.  In  fact,  this  form  of  de¬ 
generation  was  present  in  almost  every  cell  lying  within 
the  air  vesicles.  Fatty  degeneration  of  the  protoplasm 
and  albuminoid  degeneration  were  almost  invariably 
present.  There  was  also  great  distortion  of  the  individ¬ 
ual  cells,  and  globular  cells  were  especially  frequent. 
The  occurrence  of  mononuclear  cells,  both  large  and 
small,  was  verv  character’ stic  in  all  the  sections.  Tn 
fact,  the  vast  majority  of  the  cells  present  in  the  affected 
areas  were  mononuclear  in  character. 

Where  atelectasis  had  occurred  -the  walls  of  the  air 
vesicles  had  collapsed  and  were  lying  together,  and  at 
such  places  there  was  always  a  marked  accumulation  of 
small  mononuclear  and  polynuclear  cells. 

The  microscopic  examination  showed  numerous  places 
in  which  there  was  marked  focal  necrosis,  evidenced  by 
extensive  degeneration  of  the  tissue  and  by  the  accumu¬ 
lation  of  immense  numbers  of  leucocytes,  and  a  large 
amount  of  granular  necrotic  material.  These  areas  no 
doubt  in  time  would  have  given  rise  to  abscesses,  as  the 
structure  of  the  smaller  abscesses  exactly  resembled  these 
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areas,  save  that  the  necrotic  material  was  greater  in 
amount;  the  larger  abscesses  were  composed  of  a  well- 
marked  abscess  wall,  fibrous  in  character,  but  always 
showing  a  marked  infiltration  by  leucocytes.  Numerous 
streptococci  could  be  demonstrated  in  the  areas  of  focal 
necrosis  and  also  in  the  contents  of  the  smaller  abscesses. 

The  cells  lying  within  the  air  vesicles,  at  some  dis¬ 
tance  from  the  peribronchial  tissue,  had  undergone  hya¬ 
line  degeneration ;  they  presented  a  homogeneous  appear¬ 
ance  as  the  nucleus  had  entirely  disappeared.  This  form 
of  degeneration  is  undoubtedly  due  to  the  action  of  the 
toxic  materials. 

Blood  Vessels:  I  have  already  spoken  of  the  intense 
engorgement  of  the  blood  vessels,  which  include  both 
the  larger  vessels  and  the  capillaries.  In  some  places 
this  engorgement  had  been  so  great  that  extensive  hemor¬ 
rhages  had  occurred  from  the  capillaries,  producing 
areas  composed  entirely  of  red  blood  corpuscles  and  leu¬ 
cocytes.  This  condition  resulted  in  the  destruction  of 
the  lung  tissue  in  such  areas. 

Connective  Tissue:  The  connective  tissue  was  not 
increased  in  amount,  but  rather  decreased  except  where 
the  larger  abscesses  were  situated  and  around  some  of 
the  larger  blood  vessels.  In  these  regions  the  newlv- 
forrned  connective  tissue  was  invariably  densely  infil¬ 
trated  by  young  connective  tissue  cells  and  leucocytes. 

The  Pleura  :  Sections  of  the  lung  showing  the  pleura 
invariably  presented  marked  thickening  of  this  structure 
and  infiltration  by  leucocytes  and  young  connective  tis¬ 
sue  cells.  A  characteristic  and  peculiar  lesion  present 
was  the  formation  of  cystic  areas,  which  were  filled  with 
blood  and  degenerated  cellular  material,  at  the  junction 
of  the  pleura  and  the  lung.  These  cystic  areas  were  no 
doubt  due  to  the  rupture  of  capillaries  and  the  conse¬ 
quent  collection  of  the  contents  of  such  capillaries  in 
cavities  lying  between  the  connective  tissue  fibers  and 
the  pleura.  In  many  sections  these  cystic  cavities  were 
so  numerous  as  to  form  an  almost  unbroken  chain  at  the 
junction  of  the  lung  tissue  and  the  pleura.  The  outer 
layer  of  the  pleura  was  invariably  found  to  be  covered 
with  necrotic  material  and  in  this  material  streptococci 
and  other  bacteria  were  demonstrated.  In  all  sections  of 
the  lung  the  absence  of  fibrin  was  very  noticeable,  even 
in  those  areas  where  resolution  was  commencing.  It 
was  but  seldom  that  bacteria  could  be  demonstrated  in 
the  contents  of  the  air  vesicles. 

Summary. — The  pathologic  lesions  present  may  be 
summed  up  as  follows:  A  marked  inflammation  of  the 
bronchioles  followed  by  extension  to  the  peribronchial 
tissue ;  in  many  cases  the  process  did  not  stop  here,  but 
extended  further  into  the  lung  tissue,  producing  an  al¬ 
most  lobar  pneumonia,  in  that  nearly  the  entire  lobe  was 
involved.  The  peculiar  lesions  found  in  this  epidemic 
were  the  occurrence  of  empyema  and  abscess  formation 
in  the  lung. 

LIVER. 

Macroscopic  Appearance. — The  liver  was  invariably 
enlarged.  The  capsule  was  smooth,  color  of  the  organ 
yellowish  red  and  consistence  decreased.  On  section, 
in  every  case,  fatty  degeneration  was  found  present ; 
generally  it  was  of  localized  extent  and  was  especially 
marked  near  the  capsule.  Congestion  of  the  organ  was 
invariably  present.  The  lobules  were  indistinct  and  the 
cut  surface  presented  a  rather  cloudy  appearance. 

Microscopic  Appearance. — The  examination  of  sec¬ 
tions  of  the  liver  showed  a  condition  of  fatty  degenera¬ 
tion  and  acute  venous  congestion.  The  capsule  was  not 
thickened,  hut  the  connective  tissue  in  the  portal  spaces 


was  increased  slightly  in  amount  and  was  infiltrated  by 
young  connective  tissue  cells,  and  by  mononuclear  and 
polynuclear  leucocytes.  The  capillaries  were  congested 
in  many  places,  so  much  so  that  rupture  had  occurred, 
and  large  portions  of  the  liver  lobules  were  replaced  by 
red  blood  corpuscles  and  leucocytes  which  had  escaped 
from  the  ruptured  vessels. 

A  peculiar  conditon  present  was  the  great  accumula¬ 
tion  of  mononuclear  leucocytes  in  the  intralobular  capil¬ 
laries.  This  condition  occurred  in  every  case  and  was 
observed  in  every  section  of  the  liver.  It  was  so  marked 
as  to  resemble  the  condition  found  in  lymphatic  leu¬ 
kemia.  The  mononuclear  cells  did  not  present  any  evi¬ 
dence  of  degenerative  changes.  It  is  impossible  to  ex¬ 
plain  the  occurrence  of  this  variety  of  cell  in  such  great 
numbers  in  the  liver  capillaries,  but  that  it  is  of  some 
practical  significance  I  can  not  doubt,  as  it  occurred  in 
every  case  and  in  every  section  which  was  examined. 

In  the  cases  in  which  fatty  degeneration  was  present 
the  protoplasm  of  the  liver  cells  was  replaced  by  fat 
granules  and  the  nucleus  had  been  destroyed  or  stained 
poorly.  When  this  form  of  degeneration  was  not  pres¬ 
ent  various  other  forms  of  degeneration  were  noticed 
in  the  liver  cells,  the  most  common  being  the  albuminoid 
and  the  peculiar  forms  of  hyaline  degeneration  which  I 
have  mentioned  as  occurring  in  the  cells  of  the  air  vesi¬ 
cles.  The  liver  cells  were  invariably  distorted  and 
swollen,  and  in  many  marked  pigmentary  deposits  were 
observed,  the  pigment  being  in  the  form  of  minute  gran¬ 
ules  or  slender  rods  resembling  that  which  has  been  de¬ 
scribed  as  occurring  in  the  pigment  cells  in  the  lung. 
Many  of  the  liver  cells  showed  an  entire  destruction  of 
the  nucleus  and  a  loss  of  staining  properties. 

Summary. — The  microscopic  pathology  of  the  liver 
may  be  summed  up  in  l  rked  degenerative  changes  in 
the  liver  cells,  great  congestion  of  the  capillaries,  the 
occurrence  of  large  numbers  of  lymphoid  cells  in  the 
intralobular  capillaries,  and  pigmentary  deposits  in  the 
protoplasm  of  the  liver  cells  and  areas  of  focal  necrosis. 

THE  KIDNEYS. 

In  every  case  sections  of  the  kidneys  showed  the 
lesions  of  a  very  severe  hemorrhagic  nephritis. 

Macroscopic  Appearance. — In  each  case  the  kidney 
was  somewhat  enlarged  and  appeared  greatly  congested 
externally.  None  showed  the  presence  of  cystic -degen¬ 
eration,  and  in  all  the  capsule  was  not  adherent,  anefthe 
stripped  surface  was  very  greatly  congested.  On  section 
the  cut  surface  in  all  the  cases  was  intensely  congested, 
but  the  cortex  and  pyramids  were  distinct.  The  "cortex 
was  considerably  thickened  and  the  malpighian  bodies 
greatly  enlarged,  standing  out  very  prominently  as 
bright  red  dots  in  the  cortex.  The  'intertubular  capil¬ 
laries  were  engorged,  giving  the  cortex  a  markedly  stri¬ 
ated  appearance.  The  pyramids  were  intensely  con¬ 
gested.  The  mucous  membrane  of  the  pelvis  in  all  cases 
was  considerably  congested  and  the  pelvis  contained 
more  or  less  urine  almost  semipurulent  in  character. 

Microscopic  Appearance. — The  connective  tissue  of 
the  kidney  was  not  increased  in  amount,  and  the  capil¬ 
laries,  especially  the  intertubular  capillaries,  were 
greatly  engorged  with  blood.  A  characteristic  lesion  in 
all  the  sections  was  the  presence  of  immense  collections 
of  blood  lying  between  the  tubules  and  in  them,  these 
collections  being  due  to  the  rupture  of  the  over-distended 
capillaries.  In  many  sections  this  hemorrhage  into  the 
tubules  was  so  marked  as  to  constitute  the  chief  patho¬ 
logic  picture  present.  The  epithelium  lining  the  tubules 
showed  various  forms  of  degeneration,  the  most  common 
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being  fatty,  albuminoid  and  hyalin.  The  cells  were 
distorted  in  shape  and  could  be  seen  in  all  stages  of 
detachment  from  the  basement  membrane.  Large  num¬ 
bers  of  granular,  epithelial  and  blood  casts  were  present 
in  the  sections,  and  the  hyaline  degeneration  mentioned 
was  a  characteristic  lesion  occurring  in  the  cells  of  the 
tubules  and  in  the  glomeruli.  These  cells  stained  homo¬ 
geneously  and  poorly.  No  structure  could  be  distin¬ 
guished,  even  with  the  highest  power  of  the  microscope, 
nor  could  the  distinction  be  made  out  between  the  sepa¬ 
rate  cells.  Where  this  condition  had  occurred  in  the 
glomerulus  the  structure  was  entirely  lost,  the  capillary 
tuft  appearing  as  a  homogeneous,  structureless,  faintly 
staining  mass.  In  many  places  the  tubules  were  greatly 
dilated  and  entirely  empty,  the  entire  epithelial  lining 
of  the  tubule  having  been  destroyed  and  removed. 

The  changes  in  the  glomeruli  consisted  in  great  con¬ 
gestion  of  the  capillary  tuft,  in  many  instances  leading 
to  rupture,  and  the  occurrence  of  hemorrhage,  filling  the 
entire  glomerular  space.  Where  this  condition  was  not 
present  there  was  marked  proliferation  of  the  epithelium 
covering  the  tuft  and  lining  Bowman’s  capsule,  result¬ 
ing  in  an  entire  obliteration  of  the  capsular  space. 
Areas  of  focal  necrosis  were  observed  in  the  glomeruli 
and  rarely  in  the  tubules  and  surrounding  tissue.  In 
two  cases,  metastatic  abscesses,  microscopic  in  size,  were 
observed,  consisting  of  a  collection  of  necrotic  material, 
mononuclear  and  polynuclear  leucocytes,  and  bacteria, 
chiefly  streptococci.  In  the  capillaries  were  observed  the 
same  preponderance  of  mononuclear  cells  which  were  so 
conspicuous  in  the  capillaries  in  the  sections  of  the  liver. 

Summary. — The  pathologic  changes  in  the  kidney 
consist,  then,  of  lesions  of  a  very  severe  acute  nephritis, 
characterized  by  the  occurrence  of  hemorrhage  into  the 
tubules  and  glomeruli,  and  by  the  occurrence  of  areas 
of  focal  necrosis  and  hyaline  degeneration.  A  peculiar 
condition  found  in  the  tubules  in  which  the  hemorrhage 
had  occurred  consisted  in  the  entire  destruction  of  the 
epithelium  lining  the  tubules  and  the  covering  of  the 
basement  membrane  by  a  row  of  red  blood  corpuscles. 
Tn  every  section  this  appearance  was  observed,  the  kid¬ 
ney  tubule  appearing  to  be  lined  by  red  blood  corpuscles 
instead  of  by  tubular  epithelium. 

THE  SPLEEN. 

The  pathologic  lesions  in  the  spleen  consisted  in  acute 
venous  congestion  and  the  crowding  of  the  splenic  sin¬ 
uses  with  various  forms  of  cells,  the  most  common  being 
mononuclear  leucocytes  and  macrophages. 

Macroscopic  Appearance. — In  all  the  cases  the  spleen 
Avas  greatly  enlarged,  generally  being  about  twice  as 
large  as  when  normal.  The  capsule  was  tense  and  the 
organ  of  a  dark  reddish-purple  color  externally.  The 
consistence  was  decreased,  and  the  weight  increased.  On 
section  the  cut  surface  was  dusky  red  in  color,  with 
numerous  areas  of  a  dark  mahogany  color  marking  the 
site  of  hemorrhages  into  the  parenchyma.  The  mal¬ 
pighian  corpuscles  were  invisible,  or  very  slightly  visible 
as  light  reddish  areas,  although  microscopically  these 
Avere  found  to  be  considerably  enlarged.  The  substance 
of  the  spleen  was  almost  diffluent  in  character. 

Microscopic  Appearance. — The  cells  in  the  splenic  sin¬ 
uses  contained  a  large  amount  of  pigment.  The  sections 
showed  that  the  capillaries  of  the  organ  were  greatly 
congested,  and  here  again  hemorrhages  were  very  fre¬ 
quent.  resulting  in  the  production  of  large  hemorrhagic 
areas  replacing  the  normal  splenic  tissue.  The  connec¬ 
tive  tissue  of  the  spleen  was  not  increased  in  amount. 
The  malpighian  corpuscles  were  invariably  enlarged  and 


contained  numerous  pigmented  cells  resembling  those 
found  in  the  lungs  and  in  the  liver.  The  lesions  in  the 
spleen  Avere  not  so  characteristic  as  those  found  in  the 
other  organs,  but  were  typical  of  an  acute  septic  condi¬ 
tion.  In  three  cases  small  areas  of  focal  necrosis  were 
present  in  the  spleen,  resembling  those  found  in  the 
lungs,  liver  and  kidneys. 

FOCAL  NECROSIS  AND  HYALINE  DEGENERATION. 

On  account  of  the  constant  appearance  of  areas  of  fo¬ 
cal  necrosis  in  the  lung,  liver,  kidneys  and  spleen,  a 
more  detailed  description  of  this  condition  may  be  of 
interest.  These  areas  Avere  situated  in  the  lung,  in  the 
exudation  in  the  air  vesicles,  and  also  involved,  in  many 
instances,  the  capillaries  and  walls  of  the  vesicles.  In 
the  liver  they  Avere  situated  Avithin  the  lobules  and  in¬ 
volved  the  liver  cells  in  the  locality  affected.  In  the 
kidney  they  were  found  chiefly  in  the  cortex,  involving, 
in  some  instances,  the  tubules  alone,  and  in  others  both 
the  tubules  and  the  glomeruli,  and  in  still  other  in¬ 
stances,  portions  of  the  glomeruli  alone  were  affected. 
In  the  spleen  they  were  found  in  the  malpighian  cor¬ 
puscles,  and  also  involved  the  splenic  sinuses  and  the 
cells  Avithin  them.  This  condition  has  been  observed  in 
some  of  the  infectious  diseases,  such  as  typhoid,  tuber¬ 
culosis,  and  in  forms  of  poisoning  due  to  chemical 
agents ;  in  these  cases  the  focal  necrosis  Avas  undoubtedly 
due  to  some  toxic  material  circulating  in  the  blood,  as 
in  very  feAV  of  the  areas  showing  this  form  of  degenera¬ 
tion  could  any  bacteria  be  demonstrated.  The  chief 
pathologic  lesions  present  were  degeneration  of  the 
nuclei  of  the -cells  in  the  region  involved,  and  the  hya¬ 
line  or  granular  degeneration  of  the  protoplasm,  with 
loss  of  distinction  of  the  separate  cellular  elements. 
The  nuclear  changes  consisted  in  the  breaking  up  into  a 
number  of  particles  and  granules  of  the  chromatin  and 
dispersion  of  these  chromatin  particles  throughout  the 
entire  affected  area.  In  many  instances  the  nucleus, 
while  it  retained  its  form,  had  lost  its  staining  proper¬ 
ties,  due  largely  to  the  destruction  of  the  chromatin. 
The  cells  in  the  involved  areas  were  distorted  in  shape, 
and  where  the  process  had  extended  still  further  they 
Avere  entirely  destroyed,  all  that  remained  being  a  mass 
of  granular  deposit  entangled  in  some  peculiar  material 
resembling  fibrin.  While  these  changes  were  noticeable 
in  the  cells  of  the  tissues  involved,  the  most  marked 
change  consisted  in  a  great  accumulation  of  leucocytes 
which  infiltrated  the  mass  of  necrotic  material.  Many 
of  these  leucocytes  showed  granular,  fatty  and  hvaline 
degeneration,  some  of  them  being  almost  entirely  de¬ 
stroyed.  In  none  of  the  areas  observed  was  there  anv 
evidence  of  regeneration  of  the  tissue.  Microscopicallv 
these  areas  consisted  of  a  mass  of  more  or  less  degener¬ 
ated  cellular  material  derived  from  the  cells  normally 
found  in  the  connective  tissue  infiltrated  by  leucocytes, 
and  in  a  few  instances  by  bacteria,  chiefly  streptococci. 
I  believe  that  the  cause  of  this  condition  was  toxic  ma¬ 
terial  in  the  circulating  blood,  this  material  probablv 
being  present  in  the  form  of  toxalbumins.  The  condi¬ 
tion  also  may  have  been  produced  in  part  by  thrombosis 
occurring  in  the  capillaries,  thus  cutting  off  from  the 
affected  tissue  its  source  of  nutrition.  Whether  these 
areas  of  focal  necrosis  were  due  to  the  toxins  produced 
hv  the  streptococci  or  to  noisonous  materials  produced 
during  the  measles  infection  it  would  be  imnossible  to 
sav,  hut  T  am  inclined  to  believe  they  were  due  to  the 
seeoudarv  infection  bv  streptococci. 

The  form  of  degeneration  which  I  have  called  hyaline, 
occurring  so  frequently  in  the  cellular  elements  of  the 


ArRiL  15,  1905. 


SPECIAL  ARTICLE  ON  IMMUNITY. 


1193 


lungs,  liver,  kidney  and  spleen,  consisted  in  a  peculiar 
degeneration  of  the  protoplasm  and  nucleus,  evidenced 
by  great  swelling  and  distortion  of  the  cell,  disappear¬ 
ance  of  the  nucleus,  and  peculiar  staining  reactions. 
Areas  showing  this  form  of  degeneration  stained  homo¬ 
geneously,  and  the  most  careful  examination  did  not 
demonstrate  any  peculiar  structural  change  except  the 
entire  disappearance  of  the  cell,  nucleus,  and  the  re¬ 
placement  of  the  normal  protoplasm  by  a  mass  of  hya¬ 
line  material  without  distinct  structure.  Such  areas 
were  clearly  mapped  out  in  sections  from  the  areas  sur¬ 
rounding  them  by  the  fact  that  they  took  the  stain  homo¬ 
geneously  throughout,  all  trace  of  distinction  between 
the  cells  being  entirely  lost.  The  name  hyaline  degen¬ 
eration  is  generally  applied  to  a  peculiar  change  occur¬ 
ring  in  the  connective  tissues,  and  it  is  necessary  to  dif¬ 
ferentiate  this  form  of  hyaline  degeneration  from  the 
form  widely  known  as  hyaline  change. 

The  form  of  degeneration  occurring  in  these  cases  af¬ 
fected  the  cellular  elements  as  well  as  the  connective 
tissue  in  the  regions  involved.  It  affected  not  only  the 
cells  in  the  connective  tissue,  but  the  capillaries  also, 
the  entire  structure  of  the  organ  in  such  regions  being 
lost  and  replaced  by  a  homogeneous  staining  mass  in 
which  no  structure  could  be  recognized.  There  can  be 
no  doubt  that  this  peculiar  condition  was  due  to  toxic 
materials  circulating  in  the  blood.  In  all  the  organs  the 
cellular  elements  were  especially  affected  and  the  change 
was  most  noticeable  in  the  kidneys,  where  the  cortex 
showed  the  process  in  its  greatest  severity. 

From  a  summary  of  the  macroscopic  and  microscopic 
pathology  of  the  organs  from  these  cases  of  broncho¬ 
pneumonia  it  is  evident  that  the  infection  wras  of  a  sep¬ 
tic  character,  producing  very  severe  and  rapidly  fatal 
lesions  in  the  organs  mentioned.  The  peculiar  patho¬ 
logic  lesions  present  were  the  occurrence  of  hemorrhages 
in  all  the  organs,  areas  of  focal  necrosis,  hyaline  degen¬ 
eration,  empyema,  and  abscess  formation  in  the  lungs, 
kidney  and  spleen,  and  the  occurrence  in  the  capillaries 
of  the  liver  and  kidney,  and  in  the  air  vesicles  of  the 
lung,  of  large  numbers  of  lymphoid  cells.  I  believe  that 
it  is  justifiable,  from  the  lesions  present,  to  conclude 
that  this  epidemic  of  bronchopneumonia  complicating 
measles,  and  showing  such  a  high  mortality,  was  due  to 
secondary  infection  of  the  diseased  mucous  membrane 
of  the  respiratory  tract  by  streptococci,  with  consequent 
production  of  a  bronchopneumonia  associated  with  a  py¬ 
emic  infection  due  to  these  organisms. 


Special  Article 

I  M  MUNITY. 

CHAPTER  XIT. 

PRECIPITINS. 

Because  of  their  scientific  importance  and  certain  practical 
features  the  serum-precipitins  should  receive  something  more 
than  the  incidental  mention  which  has  been  given  them  under 
agglutination  and  in  other  chapters. 

In  1897  Kraus  discovered  that  bouillon  cultures  of  the  or¬ 
ganisms  of  typhoid,  cholera  and  plague,  from  which  the  bac¬ 
teria  had  been  removed  by  filtration,  would 
Bacterial  cause  precipitates  when  mixed  with  their 

Precipitins.  respective  antiserums.  The  reaction  is  specific. 

As  stated  later,  however,  this  specificity  holds 
only  when  those  quantitative  relationships  are  observed  which 
were  found  so  essential  for  the  agglutination  test.  The  precipi¬ 


tins  of  Kraus  are  the  bacterial  precipitins.  He  proposed  their 
use  for  the  identification  of  micro-organisms.  If,  for  example, 
one  has  in  hand  a  culture  which  he  suspects  to  be  that  of  the 
typhoid  bacillus,  it  may  be  grown  in  a  liquid  medium,  the  cells 
removed  by  filtration,  and  the  filtrate  mixed  with  a  known  anti¬ 
typhoid  serum ;  if  a  precipitate  occurs  when  the  serum  is  suf¬ 
ficiently  diluted,  the  reaction  indicates  that  the  organism  in 
question  is  the  typhoid  bacillus.  Inasmuch  as  precipitins  are 
formed  during  the  course  of  some  infections  it  may  be  possible 
to  use  them  in  clinical  diagnosis,  but  for  either  bacterial  or 
clinical  diagnosis  the  agglutination  test  is  more  readily  per¬ 
formed  and  interpreted. 

In  addition  to  bacterial  precipitins  we  have  also  to  recognize 
the  phytoprecipitins.  These  are  produced  by  immunization 
with  albuminous  substances  of  plant  origin, 
Phytoprecipitins  as  ricin  and  albumin  from  grains,  and  their 

and  action  is  specific  for  the  homologous  substance. 

Zooprecipitins.  Zooprecipitins  are  those  which  are  obtained 
by  immunizing  with  an  albuminous  fluid 
from  some  animal.  Through  the  work  of  Wassermann  and 
Uhlenhuth,  of  Nuttall  and  others,  it  has  been  demonstrated 
as  a  general  law  that  immunization  with  an  albumin  from 
whatsoever  source  gives  rise  to  the  formation  of  a  precipitin 
which  manifests  its  action  only  against  the  particular  albumin 
used  for  the  immunization.  Hence,  the  albumin  of  a  particu¬ 
lar  serum,  in  some  unknown  respect,  is  different  from  that  of 
all  others;  it  is  special  to  the  species. 

Immunization  with  milk  causes  the  formation  of  a  precipi¬ 
tin  which  throws  down  the  casein  of  the  milk 
Lactoserum.  used  for  injection,  but  not  that  of  milk  from 
another  species.  The  milk  of  the  goat  may 
be  differentiated  from  that  of  the  cow  by  the  use  of  the  lacto¬ 
serum. 

Likewise,  after  the  injection  of  egg-albumin  a  precipitin  is 
formed  which  is  specific  for  the  type  injected. 

Three  substances  are  open  to  study  in  the  precipitation  reac¬ 
tion.  First,  the  fluid  or  substance  which  is  used  for  immuniza¬ 
tion;  it  bears  the  name  of  precipitogen,  just 
Precipitogen,  as  the  analogous  substance,  is  called  agglu- 
Precipitin  and  tinogen,  as  indicated  in  the  preceding  chapter. 
Precipitate.  Second,  the  specific  constituent  of  the  pre¬ 
cipitating  serum-precipitin.  Third,  the  pre¬ 
cipitate,  which  is  a  consequence  of  the  reaction  between  pre¬ 
cipitogen  and  precipitin.  We  are  able  to  recognize  in  this  in¬ 
stance  the  actual  end-product  of  a  reaction,  a  condition  which 
is  not  so  easily  realized  in  other  “immunity  reactions.”  It  is 
true,  of  course,  that  little  has  been  learned  concerning  the 
nature  of 'the  end-product;  its  chemistry  is  as  dark  as  that  of 
the  proteids  in  general. 

As  stated  in  the  chapter  on  “Natural  Immunity,”  some 
serums  normally  have  the  power  to  cause  precipitates  in  other 
serums.  Precipitins  for  egg  albumin  and  goat 
Formation  of  serum  have  also  been  found  in  extracts  of  or- 
Precipitin.  gans,  although  at  the  same  time  they  were 

absent  from  the  serum  of  the  animal.  In 
this  case  the  active  body  exists  normally  in  the  cells  in  the 
form  of  sessile  receptors,  as  they  have  been  called,  and  by  the 
process  of  extraction  they  are  brought  into  solution.  During 
immunization  these  same  receptors  are  stimulated  to  over¬ 
production  and  are  thrown  into  the  circulation  as  free  precipi¬ 
tin  receptors,  or  serum-precipitin. 

The  power  of  forming  precipitins  may  be  widely  distributed 
among  the  organs;  the  leucocytes  apparently  have  this  func¬ 
tion,  and  in  one  case  they  were  formed  locally  in  the  anterior 
chamber  of  the  eye. 

For  the  artificial  production  of  precipitins  the  precipitin- 
ogenous  fluid  may  be  injected  into  the  veins,  peritoneal  cavity 
or  the  subcutaneous  tissue.  Within  from  four  and  a  half 
to  five  days  the  precipitin  has  been  formed  to  such  an  ex¬ 
tent  that  it  may  be  demonstrated  in  the  serum  of  the  im¬ 
munized  animal. 

As  in  the  case  of  agglutinin  formation,  not  all  animals  have 
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equally  the  power  of  forming  a  precipitin  for  a  given  albumin. 

This  point,  as  related  to  serum  preeipitins,  is 
Concerning  of  particular  importance,  and  involves  a  fac- 
Autoprecipitins  tor  which  is  of  no  consequence  in  agglutinin 
an(^  production.  In  the  first  place,  an  animal  will 

Isoprecipitins.  not  form  a  precipitin  which  is  active  against 
its  own  serum;  i.  e.,  by  bleeding  an  animal 
and  reinjecting  the  serum  a  specific  precipitin  is  not  formed. 
If  formed  it  woud  be  an  autoprecipitin,  and,  as  a  general  rule, 
animals  do  not  form  antibodies  for  their  own  tissue  constitu¬ 
ents.  Again,  animals  are  unlikely  to  form  antibodies  for  the 
tissue  constituents  of  other  members  of  the  same  species; 
these,  w  hen  formed,  are  called  isobodies.  Schiitze  immunized 
thirty -two  rabbits  with  serum  from  the  rabbit  and  obtained 
an  isoprecipitin  from  only  two  of  the  number.  In  the  third 
place,  animals  do  not  readily  form  antibodies  for  the  tissue 
constituents  of  other  animals  which  zoologically  or  biologi¬ 
cally  are  closely  related;  immunization  of  the  guinea-pig  with 
the  serum  of  the  rabbit,  a  pigeon  with  that  of  a  chicken,  or  a 
monkey  with  human  serum,  are  procedures  which  usually  do 
not  yield  precipitating  serums. 

Chemically,  little  is  known  of  preeipitins.  They  are  thrown 
down  by  certain  salts  in  conjunction  with  the  euglobulin 
fraction  of  serum,  and  are  destroyed  by 
Nature  of  those  substances  which  alter  albuminous 

Precipitin.  bodies,  as  acids,  alkalies,  pepsin  and  trypsin. 

When  the  serum  is  heated  to  from  50°  to 
60°  C.  its  ability  to  cause  a  precipitate  in  the  homologous  pre- 
cipitogen  is  destroyed,  although  it  may  be  demonstrated  that 
the  power  to  combine  with  the  latter  is  unchanged.  Hence 
precipitin,  like  agglutinin,  is  composed  of  two  groups,  a  bind- 
ing  oi  haptophorous,  and  a  ferment-like  group  in  which  the 
active  property  resides;  the  latter  is  the  coagulin  of  the  mole¬ 
cule.  When  precipitin  has  lost  its  coagulin  it  becomes  pre- 
cipitoid,  and  as  precipitoid  it  may  unite  with  precipitogen  and 
thereby  may  inhibit  the  action  of  a  fresh  precipitin  which 
may  be  added  later.  When  a  precipitating  serum  has  partly 
degenerated  into  precipitoids,  that  is,  when  it  consists  of  'a 
mixture  of  precipitin  and  precipitoid,  it  is  found  that  the  lat¬ 
ter  have  the  greater  affinity  for  precipitogen,  hence,  in  con¬ 
centrated  solutions  of  the  serum,  precipitoid  may  be  present 
in  sufficient  quantity  to  bind  all  the  available  precipitogen  and 
the  reaction  would  not  occur  in  spite  of  the  presence  of  active 
precipitin.  This  is  spoken  of  as  specific  inhi- 
Specific  bition.  The  action  is  analogous  to  that  of 

Inhibition.  toxoids  and  agglutinoids,  and  the  phenome¬ 

non  is  mentioned  again  in  this  instance  in 
order  to  emphasize  the  fact  that  certain  laws  of  action  are 
common  to  many  of  the  immune  substances  however  much 
they  may  differ  in  their  actual  structure  and  in  the  nature  of  the 
changes  they  produce  in  their  specific  antitypes.  Precipitoids, 
like  toxoids  and  agglutinoids,  are  formed  by  long  standing,  by 
the  action  of  heat  and  light  and  by  other  injurious  influences. 

The  molecule  of  precipitin,  like  that  of  agglutinin,  is  a  re¬ 
ceptor  of  the  second  order  (Fig.  6). 

The  attempt  has  been  made  to  produce  antiprecipitins  by 
immunization  with  precipitating  serums;  this  is  immunization 
with  an  immune  serum.  It  is  reported  that 
Antiprecipitins.  antibodies  have  been  obtained  for  lactoserum, 
but  not  for  bacterial  preeipitins.  There  is  a 
limit  to  the  cycle  of  antibody  formation. 


Precipitogen  may  be  defined  as  any  albuminous  sub¬ 
stance  immunization  with  which  will  cause  the  formation 
of  a  specific  precipitating  serum.  In  addition  to  those  men¬ 
tioned  above,  albuminous  urine,  pleural  exudates,  ascitic  fluid 
and  that  from  hydrocele  are  precipitogens.  The  same  is  true 
of  some  albuminous  fractions  of  serums,  as  globulin;  one  may 
speak,  in  this  instance,  of  antiglobulin.  Kraus  believes  that 
the  precipitogen  of  bacterial  filtrates  also  is 
associated  with  albuminous  molecules,  but  al¬ 
though  the  tendency  is  to  accept  this  rela¬ 
tionship  as  general,  Jacoby  obtained  by  tryp¬ 
tic  digestion  of  ricin,  a  precipitogen  which  gives  no  albumin 
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reaction.  On  the  other  hand,  certain  precipitogens  are  de¬ 
stroyed  by  pepsin  and  trypsin,  a  fact  which  Indicates  their  al¬ 
buminous  nature. 

A  given  precipitogen  sometimes  consists  of  a  portion  which 
is  resistant  to  heat  and  another  which  is  destroyed  at  low  tem¬ 
peratures.  Certain  precipitogens,  for  example  egg  albumin, 
when  heated  to  rather  high  temperatures,  lose  their  ability  to 
pai  ticipate  in  the  precipitation  reaction,  although  they  retain 
the  binding  power  for  precipitin;  therefore,  precipitogen  also 
consists  of  a  binding  group  and  another  group 
Precipitoid  which  is  similar  to  the  coagulin  of  the  pre- 
Derived  from  eipitin  molecule.  In  view  of  the  fact  that 

Precipitogen.  the  two  substances  which  enter  into  the 

reaction  have  similar  structures  it  is  dif¬ 
ficult  to  say  which  assumes  the  passive  and  which  the  active 
idle.  The  degenerated  precipitogen  is  also  called  precipitoid. 

.  In  order  to  distinguish  the  trvo  precipitoids  one  must  speak 
of  the  precipitoid  of  precipitogen,  and  the  precipitoid  of  pre¬ 
cipitin.  The  precipitoid  of  precipitogen  yields  precipitin  by 
immunization;  hence  it  is  all  the  more  analogous  to  the  tox¬ 
oids. 

The  precipitate  which  is  caused  when  a  bacterial  filtrate  is 
mixed  with  its  specific  serum  forms  in  from  one-half  hour  to 
several  hours,  and  appears  as  a  coherent 
Precipitate.  white  sediment  which  in  the  course  of  twenty- 
four  hours  has  left  the  overlying  fluid  quite 
clear.  The  action  of  the  antiserum  preeipitins  is  somewhat  more 
rapid,  and  in  either  case  sedimentation  is  hastened  by  placing 
the  fluids  at  body  temperature.  As  intimated  above,  the  oc¬ 
currence  of  the  reaction  depends  on  an  intact  condition  of  the 
coagulin  groups  of  both  substances.  A  low  concentration  of 
organic  acid  favors,  whereas  mineral  acids  and  alkalies  inhibit 
tor  prevent  precipitation;  a  neutral  reaction  is  indifferent. 
The  precipitate  contains  albumin,  which,  however,  has  be¬ 
come  changed  so  that  it  is  not  susceptible  to  the  action  of 
trypsin.  The  two  in  combining  have  in  some  way  shut  off  the 
point  of  attack  for  trypsin.  In  milk,  casein  is  precipitated  by 
the  lactoserum.  As  in  agglutination,  the  presence  of  salts  is 
necessary  for  the  formation  of  the  precipitate. 

Group  precipitation  is  not  so  pronounced  a  feature  of  pre- 
cipitins  as  we  found  group  agglutination  to  be  in  connection 
with  agglutinins,  yet  it  exists  to  a  certain 
Group  degree  and  is  of  the  utmost  practical  impor- 

Precipitation  tance  in  attempting  to  differentiate  serums 
and  Specificity,  by  the  precipitation  method.  Although  bac¬ 
terial  preeipitins  are  highly  specific,  it  is  im¬ 
portant  to  observe  the  principle  of  serum  dilution  which  was 
emphasized  under  agglutination,  in  order  to  obtain  the  adven¬ 
titious  preeipitins  in  such  small  amounts  that  they  do  not 
interfere  with  the  chief  precipitin. 

That  feature  of  the  precipitation  reaction  which  has  the 
most  practical  bearing  has  to  do  with  its  medicolegal  use  in 
the  detection  of  human  blood.  For  this  pur- 
Forensic  Use  pose  it  has  supplanted  the  specific  hemolytic 
of  Preeipitins.  serums,  which  are  to  be  referred  to  later.  In 
the  course  of  investigations  it  was  found 
that  even  the  smallest  dried  blood  stain,  although  months  old, 
when  mixed  with  its  homologous  precipitating  serum,  would 
cause  the  formation  of  a  sediment.  It  remained  for  certain 
important  details  to  be  worked  out  in  order  to  render  the  test 
sufficiently  reliable  for  forensic  work.  The  specificity  of  the 
reaction  appeared  to  be  threatened  somewhat,  when  it  was 
learned  that  the  serum  of  monkeys  undergoes  precipita¬ 
tion  when  treated  by  an  immune  serum  which  is  specific 
for  human  serum.  This  is,  again,  group  precipitation.  Adven¬ 
titious  precipitation  is,  in  fact,  so  widespread  that  some  have 
f^lt  justified  in  speaking  of  a  mammalian  serum  reaction. 
Hence,  in  order  to  insure  specificity  it  has  become  necessary  to 
use  precise  quantitative  methods  in  differentiating  bloods  or 
serums  by  this  method.  The  immune  serum  to  be  used  must 
be  diluted  to  some  extent,  for  the  reason  indicated;  but  even 
a  more  important  precaution  is  the  volumetric  measurement  of 
the  precipitate  which  is  formed.  The  technic  of  Schur  may 
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be  cited.  Test  tubes  are  so  made  that  the  lowermost  portion 
consists  of  a  graduated  capillary  tube;  1  c.c.  of  the  fluid  to  be 
tested  is  placed  in  one  of  these  tubes,  to  which  is  then  added 
0.2  c.c.  of  the  precipitating  serum.  The  mixture  is  kept  at 
body  temperature  until  the  reaction  is  complete,  and  the  sedi¬ 
ment  is  then  thrown  into  the  capillary  portion  of  the  tube  by 
centrifugation  for  a  stated  period  of  time  (twenty  minutes). 
The  volume  of  the  sediment  may  be  read  by  the  scale.  Nut- 
tall  allows  the  sedimentation  to  occur  naturally,  with  the 
tubes  in  an  upright  position.  Other  serums  naturally  must 
be  used  as  controls.  If  the  “unknown”  blood  is  suspected  of 
being  human,  a  control  tube  must  be  prepared  in  which  a 
similar  amount  of  known  human  serum  is  submitted  to  the  same 
test.  If  the  two  tubes  yield  similar  amounts  of  precipitate 
when  they  are  treated  with  0.2  c.c.  of  a  precipitin  for  human 
serum,  the  identity  of  the  “unknown”  blood  as  that  of  man  is 
established.  To  obtain  the  specific  precipitin  it  is  customary 
to  immunize  rabbits  with  human  serum  for  several  weeks. 

Another  practical  feature  of  the  precipitation  test  has  to  do 
with  the  differentiation  of  meats.  A  precipitogenous  substance 
which  is  characteristic  for  the  animal  may  be 
Identification  extracted  or  pressed  from  the  tissue,  and  will 
of  Meats.  yield  a  precipitate  when  it  is  mixed  with  a 

precipitin  of  homologous  nature.  This  is  of 
particular  interest  in  those  countries  in  which  the  meat  of  the 
horse  is  put  on  the  market  as  a  substitute  for  that  of  beef. 

The  possible  relationship  of  precipitation  to  bacterial  agglu¬ 
tination  was  referred  to  in  the  chapter  on  “Agglutination.” 

In  connection  with  precipitation  and  also  agglutination  cer¬ 
tain  work  with  the  so-called  colloids  may  be  mentioned  briefly. 

In  view  of  the  fact  that  the  protoplasm  of  the  body  and 
the  albuminous  constituents  of  serum  have 
Colloids  and  a  close  relationship  to,  or  really  are,  colloids, 
the  Reactions  investigators  have  studied  certain  reactions 
of  Immunity.  which  occur  among  the  known  colloids  with 
the  expectation  that  the  reactions  of  proto¬ 
plasm  and  those  of  serums  would  receive  some  elucidation. 

Substances  which  go  into  solution  were  classified  by  the 
English  physicist,  Graham,  as  crystalloids  and  colloids.  Crys¬ 
talloids  include  many  inorganic  salts.  Usually  they  form  clear 
solutions  in  water  and  exhibit  an  osmotic  pressure,  supposedly 
because  of  the  small  size  of  their  molecules.  They  diffuse 
with  some  rapidity  and  many  are  conductors  of  electricity. 
Organic  colloids  comprise  such  substances  as  albumin,  starch, 
dextrin,  tannin,  gelatin  and  many  gums.  By  proper  treatment 
of  certain  metals  and  their  salts  inorganic  colloids  may  be 
prepared;  for  example,  ferric  hydroxid  and 
Properties  of  the  sulphids  of  antimony  and  arsenic.  When 
Colloids.  colloids  are  dissolved  in  water  the  solutions 

are  often  more  or  less  opaque,  and  are  some¬ 
times  opalescent  because  the  particles  or  molecules  are  of  such 
size  that  they  polarize  light.  They  exist  in  water  either  as  a 
solution  of  molecules  of  great  size  or  as  a  suspension  of  con¬ 
siderable  particles  or  aggregates  of  molecules.  In  some  in¬ 
stances  the  particles  are  so  large  that  they  may  be  seen  by  a 
magnification  of  1,000  diameters,  while  in  others  no  degree 
of  magnification  renders  them  visible  with  the  ordinary  micro¬ 
scope.  By  the  use  of  the  recently  devised  ultramicroscope, 
however,  the  finest  particles  in  some  colloidal  solutions  may 
be  discerned.  Colloidal  substances,  such  as  albumin,  diffuse 
very  slowly  and  exert  little  or  no  osmotic  pressure,  suppos¬ 
edly  because  of  the  large  size  of  the  particles.  They  do  not 
conduct  electricity,  but  the  particles  themselves  react  to  the 
electric  current  by  alterations  in  the  direction  of  their  motion 
(i.  e.,  toward  the  positive  or  the  negative  pole),  and  more¬ 
over  carry  electric  charges  themselves. 

The  features  of  colloids  which  bring  them  into  relation  with 
the  subject  in  hand  are  their  coagulable  na- 
Precipitation  ture  in  certain  instances  and  the  fact  that 
of  Colloids  by  their  particles  may  be  agglutinated  or  pre- 
Electrolytes.  cipitated  by  the  addition  of  minute  amounts 
of  salts  (electrolytes).  In  this  connection 
one  naturally  recurs  to  the  observation  of  Bordet,  which  was 


mentioned  in  the  preceding  chapter,  concerning  the  inagglutin- 
ability  of  micro-organisms  so  long  as  salt  is  withheld  from 
the  solution.  This  analogy  would  suggest  that  the  bacteria 
after  their  union  with  agglutinin  may  conduct  themselves  as 
colloidal  particles.  When  colloids  are  precipitated  by  salts,  it 
is  thought  that  they  so  alter  the  electric  condition  of  the  par¬ 
ticles  that  the  surface  tension  is  decreased,  and  as  a  result  of 
this  change  neighboring  particles  coalesce  in  such  quantities 
as  to  produce  a  visible  sediment. 

Neisser  and  Friedberger  have  studied  certain  colloids,  having 
in  mind  the  similarity  of  their  behavior  to  serum  reactions. 
They  found,  for  example,  that  tAvo  of  our  common  dyes  which 
are  colloids  and  bear  opposite  charges  of  electricity  (eosin  and 
Bismarck  brown),  give  rise  to  a  precipitate  when  the  tAvo  are 
mixed.  Furthermore,  the  specific  inhibition  which  may  be  ob¬ 
tained  in  the  reaction  with  serum  precipitins  (see  above)  could 
also  be  realized  Avith  the  eosin  and  Bismarck  broAvn. 

The  agglutination  of  bacteria  and  of  red  blood  cells  may  also 
be  accomplished  Avith  colloids.  Landsteiner  agglutinated  eryth¬ 
rocytes  Avith  colloidal  silicic  acid. 

The  facts  Avhich  have  been  cited,  and  others  A\diich  have  ap¬ 
peared  in  recent  literature,  assume  all  the  more  significance 
Avhen  we  bear  in  mind  the  colloidal  nature  of  the  albuminous 
portion  of  serum  Avith  Avhich  the  “immune  bodies”  are  so 
closely  associated. 

(To  he  continued.) 
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AN  UNUSUAL  CASE  OF  ANEMIA.* 

GEORGE  H.  EVANS.  M.D. 

AND 

MARY  HAI.TON,  M.D. 

SAN  FRANCISCO. 

Patient.— F.  J.,  aged  36,  native  of  Germany,  by  occupation  a 
teamster,  entered  St.  Luke’s  Hospital  Sept.  21,  1903. 

History. — Family  history  unimportant.  He  drank  to  excess 
and  smoked  moderately.  Six  years  ago  he  dropped  a  piece  of 
iron  on  the  first  and  second  toes  of  the  right  foot,  Avhich  acci¬ 
dent  was  followed  by  “blood  poisoning.”  Three  years  ago  his 
right  eye  Avas  destroyed  by  a  shot.  About  two  months  ago  he 
had  a  severe  cold  and  a  nosebleed.  AArhich  lasted  tAvo  and  one- 
half  hours;  he  lost  a  great  deal  of  blood.  Since  then  has  felt 
AVeak  and  faint.  He  had  nosebleed  once  since,  but  not  so  -se- 
A'orelv.  Bowels  were  constipated. 

Examination.- — Patient  Avas  fairly  well  developed  and  nour¬ 
ished.  Face  was  pale  with  dilated  capillaries.  Right  eye  was 
artificial;  left  reacted  normally.  Tongue  was  pale,  flabby  and 
tremulous.  Lips  Avere  pale.  Chest  Avas  fairly  well  developed. 
Heart  dullness  extended  2  cm.  to  the  left  of  mammary  line; 
sounds  rather  AArnak;  first  sound  at  mitral  area  impure,  second 
pulmonic  accentuated.  A  systolic  murmur  was  heard  over 
pulmonic  area,  and  heard  also  very  faintly  over  aortic  area, 
and  transmitted  to  Amssels  of  the  neck.  In  the  lungs  nothing 
abnormal  was  found.  Liver  and  splenic  dullness  were  normal 
and  abdomen  was  not  distended.  Right  leg  and  foot  edema¬ 
tous,  and  discolored  in  small  areas  or  patches,  almost  to'  the 
knee.  A  large  gangrenous-looking  ulcer  Avas  situated  on  the 
outer  aspect  of  the  loAArer  third  of  the  right  leg,  about  7  by  10 
cm.  in  area;  the  ulcer  had  a  slight  odor.  This  ulcer  had  been 
present  about  a  year.  Temperature  100  F.,  pulse  96,  regular; 
right  pulse  smali ;  left  could  hardly  be  felt;  respiration  24. 

Urine:  56  ounces,  pale,  alkaline,  cloudy.  The  specific  grav¬ 
ity  AAras  1,014,  and  the  urine  contained  triple  phosphate  crys¬ 
tals  and  amorphous  urates. 

Blood  examination:  Red  cells.  1.150,000;  hemoglobin,  30  per 
cent.;  leucocytes,  7,300;  differential:  polymorphonuclears.  6 
per  cent.;  small  lymphocytes,  91  per  cent.;  large  lymphocytes, 
2  per  cent.;  eosinophiles,  1  per  cent.;  no  nucleated  red  cells; 
no  marked  poikilocytosis;  no  polychromatophilia. 


*  Read  before  the  California  Academy  of  Medicine,  1904. 
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Later  History. — September  27 :  About  noon  there  was  a 
hemorrhage  from  the  nose,  blood  exuding  from  both  nose  and 
mouth.  This  hemorrhage  lasted  a  considerable  time,  the  pa¬ 
tient  meanwhile  complaining  of  headache.  This  was  followed 
the  next  day  by  another  hemorrhage  though  not  so  severe,  and 
again  the  following  day  ( September  29 )  there  was  a  prolonged 
severe  hemorrhage.  He  grew  progressively  weaker  following 
these  hemorrhages,  and  on  the  morning  of  the  day  before  his 
death  he  had  a  chill.  His  temperature  from  the  time  of  his 
admission  until  September  25  fluctuated  from  normal  to  101, 
gradually  rising  to  103  on  the  night  of  the  28th,  when  it 
slow  Iv  fell,  reaching  9 1 .4  before  his  death,  which  occurred 
October  1. 

September  30:  A  blood  count  revealed  770,000  red  cells; 
hemoglobin,  as  nearly  as  could  be  estimated,  10  per  cent.;  leu¬ 
cocytes,  2,300 ;  polynuclears,  6  per  cent. ;  small  lymphocytes. 
90  per  cent.;  large  lymphocytes,  4  per  cent.;  no  eosinophiles 
seen;  there  were  no  nucleated  reds,  but  some  poikilocytes. 

An  examination  of  the  stools  failed  to  reveal  anv  evidence  of 
intestinal  parasites  or  ova. 

Treatment. — Medication  consisted  in  iron  and  arsenic;  also 
calcium  chlorid  in  dram  doses  by  the  rectum,  and  adrenalin 
chlorid  hypodermically.  Mechanical  means  were  also  used  in 
the  effort  to  control  the  hemorrhages. 

Autopsy. — Two  hours  after  death:  Body  is  that  of  a  me¬ 
dium-sized  man.  General  nutrition  is  rather  good.  Postmor¬ 
tem  ligidity  is  almost  absent.  There  is  slight  lividity  over 
back  and  buttocks.  There  are  a  fewT  small  petechial  spots  in 
skin  of  both  arms,  and  larger  petechial  spot  over  left  clavicle. 
Femoral  glands  on  both  sides  are  just  palpable.  No  other 
superficial  lymph  glands  can  be  made  out.  Right  ankle  is 
somewhat  swollen,  but  does  not  pit  on  pressure.  There  is  a 
large,  deep  ulceration  6  by  4.5  cm.  just  above  external  malleo¬ 
lus  posteriorly,  and  a  small  superficial  ulceration  to  right  of 
large  ulcer,  also  very  small  superficial  one  to  left.  Edge  of 
deep  ulcer  shows  little  induration.  Floor  of  ulcer  is  covered 
with  pale,  dirty-looking  sloughy  material.  Small  white  scar 
is  on  dorsal  surface  of  left  hand,  and  old  white  scar  2.5  by  1 
cm.  below  patella  on  outer  surface  of  leg.  There  is  a  large 
scar  on  anterior  surface,  upper  third  of  thigh  6.5  by  4  cm.^ 

Abdomen:  Subcutaneous  fatty  layer,  average  1.2  cm.  Peri¬ 
toneum  pale,  smooth,  shiny,  no  fluid.  Liver  2.5  cm.  below'  cos¬ 
tal  margin.  Spleen,  11.5  by  5  by  2.2  cm.;  sveight,  108  gms. 
Capsule  slightly  thickened ;  consistency  firmer  than  normal ; 
rather  pale.  Adrenals,  both  sides  normal.  Left  kidney,  11.5 
by  5.8  by  4  cm.;  weight,  1.66  gms.  Remains  of  fetal  lobula¬ 
tions  seen;  very  gale;  capsule  adherent  in  a  few  small  areas; 
kidney  markings  distinct,  about  normal.  Right  kidney,  11  by 
o.8  by  4  cm.;  weight,  161  gms.;  capsule  adherent  over  a  few' 
small  areas;  cortex  contracted  at  these  places.  Bladder  distend¬ 
ed,  containing  about  500  c.c.  of  urine;  appears  normal.  Prostate 
normal.  Liver,  27.2  by  17.8  by  7.5  cm.;  weight,  1,830  gms.: 
very  pale,  yellowish  brown  color.  Diaphragm,  fourth  rib,  right 
side;  fourth  interspace,  left  side.  Omen' urn  well  supplied  with 
fat.  Gall-bladder  duct  patulous,  contains  about  150  c.c.  dark 
greenish  bile.  Stomach  contains  about  300  c.c.  of  well-digested 
material.  A  number  of  small  cyanotic  areas  about  5  mm.  in 
diameter  scattered  over  surface  of  stomach.  Some  postmortem 
digestion.  Intestines  pale,  otherwise  apparently  normal. 
Lymph  glands  along  inferior  vena  cava  vary  in  size  from  the 
size  of  a  millet  seed  to  that  of  a  shelled  almond.  Some  glands 
enlarged  also  along  right  iliac  vein. 

Heart:  Weight,  304  gms.;  muscle,  pale  brownish  color, 

rather  flaccid  consistency.  Aorta:  Circumference  highest  part 
of  arch,  5.6  cm.;  a  number  of  small  yellow  patches  seen  on 
intima. 

Liver:  Moderate  amount  of  fat,  mostly  in  periphery  of  lob¬ 
ules;  a  small  amount  of  broum  pigment  in  some  of  liver 
colls;  this  pigment  gives  the  iron  reaction. 

1  leura:  No  fluid  on  either  side;  no  adhesions;  pleura  pale, 
glistening. 

Left  lung,  22.2  by  5.5  by  3.8  cm.;  marked  anthracosis; 
otherwise  normal.  Right  lung,  19  by  10.5  by  4  cm.;  marked 
anthracosis. 


Peribronchial  lymph  glands :  A  few  enlarged  to  about  the 
size  of  a  shelled  almond;  anthracosis  and  induration. 

Microscopic  Examination.— Heart:  Small  amount  of  browm 
pigment  in  some  of  the  muscle  cells. 

Spleen:  Slight  thickening  of  capsule;  some  brourn  pigment 
in  a  number  of  the  cells  of  the  spleen  pulp. 

Lung:  Marked  anthracosis. 

Adrenals:  Normal. 

Kidneys:  Considerable  increase  in  interstitial  connective 
tissue  in  the  small  areas  over  which  capsule  was  adherent; 
otherwise  normal. 

Ulcer  of  leg:  Floor  of  ulcer  is  formed  by  young  connective 
tissue  with  hyperemic  veins;  some  infiltration  with  lympho¬ 
cytes;  small  amount  of  necrotic  material  on  surface  of  floor 
of  ulcer;  practically  no  arteritis  of  surrounding  arteries. 

Stomach:  Small  cyanotic  areas  show  hyperemia  and  a  con¬ 
siderable  exudation  of  fluid  rich  in  fibrin  into  the  submucosa. 
Mucous  membrane  of  stomach  shows  some  atrophy. 

Large  intestines:  Mucous  membrane  shows  considerable 
atrophy. 

Pei ibi onchial  lymph  glands:  Most  of  gland  tissue  replaced 
by  fibrous  tissue  showing  heavy  coal  pigmentation;  the  small 
portion  of  lymphoid  tissue  which  remains  show's  a  brown  pig¬ 
ment  in  many  of  the  cells. 

I  ancreas,  adrenals,  prostate,  bladder,  esophagus  and  small 
intestines  normal. 

Glands  from  inferior  vena  cava:  Sinuses  are  much  dilated 
and  contain  a  large  quantity  of  blood,  also  a  number  of  cells 
that  look  like  swollen  lymphocytes  containing  brown  pigment; 
the  lymphoid  tissue  of  the  glands  shows  many  swollen  cells 
containing  brown  blood  pigment.  Also  some  pigment  outside 
of  the  cells;  this  part  of  the  gland  is  very  hyperemic. 

Piece  of  bone  taken  from  skull  show's  fatty  marrow  with  very 
few  cells;  no  change  to  the  lymphoid  type,  or  the  red  type  of 
marrow. 

Brain:  A  few  small  hemorrhages  beneath  arachnoid;  one 
anterior  to  fissure  of  Rolando  along  longitudinal  sinus;  one 
small  hemorrhage  over  left  parietal  lobe. 

Bacteriologic  Examination. — Cultures  were  made  from  the 
following  organs  and  incubated  both  under  aerobic  and  anaero¬ 
bic  conditions.  No  growth  was  obtained  from  the  following: 
Brain  membranes,  brain  substance,  pericardium,  right  ventri¬ 
cle,  liver,  peritoneum,  right  pleura,  left  pleura,  right  lung,  left 
lung,  left  kidney.  A  number  of  colonies  of  colon  bacilli  were 
obtained  from  the  spleen  and  from  the  right  kidney. 

Smears  from  ulcer  showed  a  number  of  capsulated  bacilli, 
rounded  at  ends,  and  varying  in  size;  they  were  non-motile 
and  negative  to  Gram’s  stain.  Plate  cultures  developed  two 
classes  of  colonies,  one  a  Bacillus  mucosus  capsulalus ,  the 
colonies  being  of  a  creamy,  gelatinous  consistency,  producing 
a  luxuriant,  creamy  growth  on  potato;  milk  litmus  acidified; 
glucose  agar  not  fermented.  A  guinea-pig  injected  peritoneally 
died  within  twenty-four  hours;  same  capsulated  bacillus  re¬ 
covered  from  all  the  organs.  The  other  class  of  colonies  may 
be  described  as  follows:  A  very  opaque,  creamy  colony  on 
agar  agar;  edge  of  colony  irregular;  potato,  a  very  heavy 
luxuriant  creamy  growth;  milk,  litmus  and  glucose  bouillon 
unchanged;  gelatin  not  liquefied.  Smears  show  a  short,  very 
coarse,  almost  coccus-like  bacillus,  which  is  not  pathogenic  for 
guinea-pigs. 

Remarks. — This  anomalous  case  presented  several  perplex¬ 
ing  difficulties  regarding  its  classification.  The  character  of 
the  onset  and  the  relative  lymphocytosis  suggested  acute 
lymphatic  leukemia.  True,  there  wras  no  leucocytosis  at  the 
time  the  patient  entered  the  hospital  or  subsequent  thereto,  but 
the  leucocyte  count  is  so  easily  influenced  by  intercurrent  in¬ 
fections  and  other  causes,  such  as  certain  drugs,  that  the 
absence  of  leucocytosis  was  not  sufficient  cause  for  ruling  this 
out.  Cabot1  cites  a  case  complicated  by  suppurating  cervical 
glands,  with  a  rapid  -decrease  of  the  leucocytes  subsequent  to 
sepsis,  the  patient  dying  with  a  marked  leucopenia,  the  leuco¬ 
cytes  numbering  471  on  the  day  of  his  death.  Numerous  other 


1.  Cabot:  Clinical  Examination  of  the  Blood.  4th  ed. 
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instances  of  rapid  decrease  of  the  leucocytes  are  cited  by  the 
above-named  authority  and  by  others;  Dock,2  having  recently 
reported  several  such  phenomena,  one  in  which  influenza  super¬ 
vened,  being  followed  by  a  reduction  of  leucocytes  from  367,000 
to  5,000.  In  a  patient  suffering  from  myelogenous  leukemia 
whom  I  have  had  under  my  care  for  over  a  year,  and  whose 
leucocytes  had  never  been  under  70,000,  they  recently  dropped 
suddenly  to  7,000  following  pregnancy.  I  am  not  sure  that 
this  decrease  was  due  to  her  pregnancy;  I  merely  cite  the  coin¬ 
cidence.  Among  the  various  causes  to  which  the  decrease  is 
ascribed,  I  have  not  seen  pregnancy  mentioned  in  the  litera¬ 
ture.3 

The  lymphocytosis  of  acute  lymphatic  leukemia  is  usually 
of  the  large-cell  variety,  whereas  in  the  case  here  reported 
there  was  a  preponderance  of  the  small  lymphocytes.  I  do  not 
believe  that  acute  or  chronic  lymphatic  leukemia  can  be  differ¬ 
entiated  solely  by  the  blood  picture.  It  is  difficult  to  draw 
arbitrary  lines.  The  personal  equation  enters  largely  into  the 
distinction  between  large  and  small  lymphocytes.  Indeed,  with 
the  more  modern  conception  of  hemogenesis,  we  must  reclassify 
our  large  lymphocytes,  and  recognize,  Avith  Pappenheim  and 
others,  a  lymphoid  cell  with  special  morphologic  and  staining 
characteristics  by  Avhich  it  can  be  differentiated  from  the  large 
mononuclear  lymphocytes.  Fraenkel  calls  attention  to  the 
identical  blood  picture  in  some  cases  of  both  the  acute  and 
chronic  forms  of  the  disease,  and  admits  that  a  chronic  case 
may  take  on  the  acute  form.  The  literature  cites  several  in¬ 
stances  of  preponderance  of  the  small  cell.  Rosenberger4  last 
month  reported  a  case  of  the  acute  form,  with  small  lympho¬ 
cytes  ranging  from  22  per  cent,  to  92  per  cent.,  though  always 
in  excess  of  the  large  cell;  and  also  mentioned  several  other 
cases  culled  from  the  literature.  Churchill  of  Chicago,  at  the 
same  time,  reported  15  cases  of  acute  leukemia  in  early  life, 
in  12  of  which  the  small  lymphocyte  predominated.  Reed' 
reported,  in  1902,  a  case  running  an  acute  course,  in  which 
the  small  cell  Avas  in  excess,  Avhere  there  Avere  no  evidences  of 
involvement  of  either  spleen  or  lymph  glands,  but  Avhere  the 
examination  of  the  bone  marrow  “proved  conclusHely  that 
the  lymphocytosis  arose  from  prolifera4 6ion  of  the  lymphoid 
cells  in  the  bone  mairow,  and  death  occurred  before  any  other 
organ  in  the  body  showed  involvement.”  Of  course  this  con¬ 
ception  of  the  origin  of  lymphocytes  is  diametrically  opposed 
to  the  theory  of  Ehrlich,  who  taught  that  lymphocytes  were 
derived  exclusively  from  the  lymph  glands;  buttheneAv  theory 
that  the  bone  marrow  contains  lymphoid  elements,  is  supported 
by  most  recent  investigators,  and  such  claim  is  very  largely 
substantiated  by  the  existence  of  the  above  cited  case,  and 
many  others,  where  there  Avas  no  involvement  of  the  lymph 
glands.  I  have  elsewhere  stated  my  belief  in  the  existence  of  a 
close  relationship  between  the  myelogeneous  and  lymphatic 
forms  of  the  disease  with  a  common  pathologic  basis  in  the 
bone  marrow.®  It  is  unfortunate  that  in  this  case  we  are  un¬ 
able  to  present  satisfactory  data  concerning  the  condition  of 
the  bone  marroAV,  for  Avithout  this  a  doubt  exists  regarding 
its  leukemic  nature. 

The  intense  anemia,  the  moderately  high  color  index  and 
the  marked  leueopenia  just  before  death,  were  suggestive  of 
pernicious  anemia.  A  very  careful  search  failed  to  reveal  any 
nucleated  erythrocytes  during  the  life  of  the  patient,  and  only 
recently  two  megaloblasts  Avere  found  from  preserved  smears 
in  counting  over  1,400  leucocytes.  This  represents  a  search  of 
more  than  half  a  cubic  millimeter  of  blood,  for  it  Avill  be  re¬ 
membered  his  leucocyte  count  Avas  2,300  the  day  before  his 
death.  I  believe  the  absence  of  nucleated  red  cells  in  severe 
cases  of  pernicious  anemia  can  be  satisfactorily  explained  on 

2.  Dock  :  Amer.  Jour.  Med.  Sciences,  April,  1904. 

3.  In  the  case  of  pregnancy  here  referred  to  the  uterus  was 
emprtied  of  its  contents  by  dilatation  and  curettement,  which  was 
followed  by  a  gradual  increase  in  the  number  of  leucocytes,  and 
at  the  present  time  of  writing,  nine  weeks  after  pregnancy  was 
terminated,  they  numbered  44.000.  There  has  been,  however,  a 
relative  decrease  in  the  number  of  myelocytes. 

4.  Rosenburger :  Amer.  Jour.  Med.  Sciences,  October,  1904. 

5.  Reed  :  Amer.  Jour.  Med.  Sciences,  1902. 

6.  American  Med.,  Aug.  13,  1904. 


the  ground  that  the  intense  hemolysis  does  not  permit  of  the 
compensatory  lymphoid  and  megaloblastic  changes  in  the  bone 
marrow,  which  changes  “do  not  form  an  essential  part  of  the 
pathology  of  pernicious  anemia.”  Cabot  calls  attention  to  such 
cases  under  the  term  “aplastic  anemia,”  the  bone  marrow  being 
hypoplastic  and  incapable  of  responding  to  the  demand  for  in¬ 
creased  red  cell  formation,  made  necessary  by  the  tremendous 
hemolysis.  Lipowski7  reports  such  a  case  in  Avhich  an  eschar- 
otic  poison,  taken  AA7ith  suicidal  intent,  Avas  the  cause  of  a 
hemolysis,  Avhich  brought  the  red  cells  down  to  2,115,000  and 
the  hemoglobin  to  18  per  cent.  Muir8  reported  a  case  of 
“purpura,”  Avith  a  similar  onset  and  clinical  history  to  the  one 
under  consideration,  in  Avhich  the  red  cells  were  reduced  to 
640,000,  the  hemoglobin  to  12  per  cent.,  with  an  intense  leu- 
copenia.  In  neither  of  these  cases  were  nucleated  red  cells 
present,  and  in  both  the  relative  number  of  lymphocytes  Avas 
much  in  excess.  Dr.  P.  K.  BroAvn  at  a  meeting  of  this  body 
recently  reported  a  case  of  a  child  Avith  a  similar  blood  pic¬ 
ture.  If  Ave  accept  the  statement  that  the  bone  marroAV 
changes  form  no  essential  part  of  the  pathology  of  pernicious 
anemia,  but  are  compensatory  in  their  nature,  and  if,  in  cases 
Avhere  the  hemolysis  is  intense,  the  compensatory  activity  of 
the  blood-forming  tissue  in  the  bone  marrow  can  not  assert 
itself,  then  I  do  not  believe  there  is  sufficient  justification  for 
placing  these  severe  cases  of  pernicious  anemia  in  a  class  by 
themselves. 

The  autopsy  findings  were  suggestive  of  pernicious  anemia, 
and  this  is  particularly  noticeable  in  the  hemolymph  glands. 
To  Warthin9  of  Ann  Arbor  Ave  are  indebted  for  much  of  our 
knoAvledge  regarding  the  importance  of  these  organs  in  hemo¬ 
lysis.  He  found  in  a  series  of  eight  cases  of  pernicious  anemia, 
enlargement  of  these  organs  in  most  of  them,  together  AATith 
dilation  of  the  blood  sinuses,  and  increase  of  phagocytes  con¬ 
taining  disintegrating  red  cells  and  pigment.  It  has  elseAvhere 
been  shoAvn  that  these  bodies  have  normally  a  hemolytic  func¬ 
tion,  the  difference  in  their  function  in  pernicious  anemia 
being  one  of  degree  only.  It  is  remarkable  that  most  text¬ 
books  on  the  pathology  of  this  disease  are  either  silent  re¬ 
garding  the  condition  of  the  lymph  glands,  or  state  that  they 
are  normal  in  this  disease.  In  the  case  here  reported  these 
glands  Avere  enlarged,  the  sinuses  Avere  much  dilated,  and  con¬ 
tained  a  large  quantity  of  blood,  also  a  number  of  cells  Avhich 
looked  like  swollen  lymphocytes  containing  pigment.  These 
large  cells  were  also  present  in  the  lymphoid  tissue  of  the 
glands. 

While  this  report  is  somewhat  incomplete  in  that  the  bone 
marrow  was  not  thoroughly  studied,  and  the  spinal  cord  Avas 
not  removed  and  examined  for  the  changes  usually  found  in 
the  dorsal  columns  in  cases  of  pernicious  anemia,  I  believe  that 
Avith  the  evidence  herewith  presented,  this  case  must  be  placed 
in  the  category  of  pernicious  anemias. 


A  POINT  IN  T1IEATMENT  OP  FRACTURED 

LOWER  JAW. 

JAMES  L.  TRACY,  M.D. 

TOLEDO,  OHIO. 

A  6-year-old  boy  fractured  the  neck  of  the  loAver  jaAV  on 
one  side.  To  make  a  diagnosis  it  Avas  necessary  to  give  an 
anesthelic.  The  boy  had  just  -eaten  his  dinner,  so  the  anes¬ 
thesia  Avas  put  off  three  hours.  After  the  dressing  was  com¬ 
pleted  vomiting  occurred,  emptying  the  stomach  of  the  boy's 
meal.  The  food  had  become  liquefied,  however,  and  no  damage 
came  to  the  boy,  because  he  succeeded  in  stretching  the  dress¬ 
ings  sufficiently  to  let  the  mouth  open. 

The  query  is,  Avhat  would  have  happened  if  the  dressings 
had  not  stretched,  and  particularly  if  the  anesthetic  had  been 
administered  as  soon  as  the  accident  occurred? 

It  would  seem  that  a  child  under  those  circumstances  Avould 
surely  suffocate. 

7.  Lipowski :  Deut.  med.  Woch.,  1900. 

8.  Muir:  British  Med.  Jour.,  Sept.  29.  1900. 

9.  Warthin :  Amer.  Jour.  Med.  Sciences,  1902,  August,  1904. 
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APPENDICITIS  AND  THE  PUERPER1UM. 

A  subject  of  perennial  interest  is  the  origin  of  the 
infections  which  so  often  prove  fatal  after  childbirth. 
At  one  time  there  was  a  universal  impression  that  puer¬ 
peral  fever  had  its  source  in  the  patient.  Then,  as  the 
result  of  an  accumulation  of  evidence,  there  came  the 
definite  conclusion  that  the  infectious  material  was  usu¬ 
ally  introduced  from  without  and  was  due  either  to  the 
carelessness  of  the  physician  or  of  the  midwife  in  at¬ 
tendance,  or  to  some  mistake  by  the  nurse  or  by  the 
patient  herself.  In  this,  as  in  most  things  in  medicine, 
it  seems  not  unlikely  that  the  pendulum  of  opinion 
swung  too  far  and  that  there  is  about  to  be  differenti¬ 
ated  a  series  of  cases  in  which  the  origin  of  the  infec¬ 
tious  material  will  be  found,  as  was  formerly  thought, 
within  the  patient's  tissues. 

One  thing  is  very  clear,  micro-organisms  of  various 
kinds,  under  certain  circumstances,  may  become  so 
walled  off  as  to  be  rendered  innocuous  and  yet  retain 
their  vitality  within  the  tissues  for  many  years.  This 
has  been  demonstrated  with  absolute  certainty  in  such 
diseases  as  tuberculosis  and  typhoid  fever,  and  it  is  no 
longer  a  matter  of  surprise  to  find  that  an  abscess  in 
bone  developing  many  years  after  an  attack  of  typhoid 
fever  may  yet  contain  the  typhoid  bacillus  in  pure  cul¬ 
ture.1  In  the  same  way,  it  seems  not.  unlikely  that  cer¬ 
tain  intra-abdominal  conditions,  after  being  for  the 
moment  acute,  may  become  so  walled  off  as  to  be  a 
source  of  no  further  immediate  danger  and  yet  the 
micro-organisms  present  may  retain  their  vitality. 
Acute  oophoritis,  for  example,  may  cause  a  protective 
reaction  sufficient  effectually  to  occlude  the  infected 
part  from  surrounding  tissues,  and,  in  the  same  way. 
an  appendicitis  that  has  gone  beyond  the  catarrhal 
stage  may  lead  to  the  formation  of  adhesions  that  ef¬ 
fectually  protect  the  peritoneum. 

In  both  cases,  however,  virulent  micro-organisms  re¬ 
main,  and  it  is  easy  to  understand  that  during  the 
serious  intra-abdominal  disturbance  consequent  on  the 
enlargement  of  the  uterus  during  the  puerperium  and 
then  its  rapid  evacuation  and  firm  contraction  immedi¬ 
ately  after  labor,  the  adhesions  formed  may  be  so  dis¬ 
turbed  as  to  permit  the  escape  of  such  micro-organisms 
into  the  tissues.  In  not  a  few  cases  of  puerperal  fever 
it  is  noted  that  there  are  no  signs  of  infection  in  the 
vagina  itself  or  in  the  uterus.  In  such  cases,  also,  local 
treatment  of  the  external  genital  tract  does  not  produce 


any  material  modification  of  the  symptoms.  Instead, 
then,  of  considering  that  the  infection  in  such  cases 
must  necessarily  be  from  tbe  exterior,  it  seems  much 
more  justifiable  to  trace  it  to  some  internal  source. 
Under  such  circumstances,  a  careful  history  of  the  pa¬ 
tient  may  disclose  the  occurrence  of  attacks  of  appendi¬ 
citis  or  of  oophoritis  that  would  give,  a  clue  to  the  ori¬ 
gin  of  the  infectious  material  that  is  now  producing 
the  septic  process. 

Such  considerations  are  valuable,  not  only  as  help¬ 
ing  to  solve  an  important  problem  in  etiology,  but  also 
because  of  the  indications  which  they  furnish  for  treat¬ 
ment  in  cases  that  are  otherwise  so  hopeless.  When 
there  is  a  history  of  any  previous  symptoms  of  appendi¬ 
citis,  an  exploratory  operation,  undertaken  not  long 
after  the  first  symptoms  of  fever  are  noted,  might  prove 
life  saving  by  furnishing  the  opportunity  for  the  evacu¬ 
ation  of  the  infectious  material  that  was  finding  its  way 
into  the  tissues.  Indeed,  whenever  the  genital  tract 
does  not  furnish  any  evidence  of  infection  having  taken 
place  from  without,  a  very  careful  investigation  of  all 
the  antecedents  of  the  patient  should  be  made  in  order 
to  determine  whether  there  may  not  be  some  hopeful 
indication  for  surgical  interference  for  other  condi¬ 
tions.  Besides  appendicitis,  a  history  of  a  previous  ab¬ 
dominal  operation  that  may  have  been  followed  by  the 
formation  of  adhesions  between  the  intestinal  and  the 
genital  tracts,  must  not  be  forgotten,  as  along  such  ad¬ 
hesions  intra-intestinal  micro-organisms  not  infre¬ 
quently  find  their  way.  This  fact  is  recognized  by  gen- 
ito-urinary  specialists,  who  find  traces  of  colon  bacilli  in 
the  bladder  whenever  adhesions  between  that,  viscus  and 
the  intestines  are  known  to  exist. 

In  a  word,  there  would  seem  to  be  a  splendid  oppor¬ 
tunity  for  a  more  thorough  individual  study  of  cases  of 
puerperal  fever  than  has  hitherto  been  the  case,  since  it 
has  been  the  custom,  as  a  rule,  to  group  all  such  cases 
indiscriminately  under  the  head  of  infection  due  to 
carelessness  on  the  part  of  the  attending  physician  or 
nurse.  It  is  probable  that  not  a  few  medical  attendants 
have  been  brought  under  suspicion  of  carelessness  in 
technic  when  in  reality  the  source  of  the  infectious  ma¬ 
terial  was  some  previously  existent  microbic  condition 
newly  aroused  by  the  disturbance  of  anatomic  rela¬ 
tions  within  the  abdomen  and  by  the  increase  of  physi¬ 
ologic  function  consequent  on  nature’s  effort  to  absorb 
as  rapidly  as  possible  the  superabundant  tissues  left 
after  labor  has  been  completed. 


THE  ESSENTIAL  LESION  IN  HEMOPHILIA. 

There  is  probably  no  disease  which  is  so  characteris¬ 
tic  clinically  and  so  devoid  of  characteristics  pathologi¬ 
cally  as  hemophilia.  The  hereditary  character  of  the 
affection,  the  peculiar  transmission  through  the  female 
line  to  the  male  descendants,  the  tendency  to  continued 
hemorrhage  from  slight  injury  or  spontaneously,  the 
subcutaneous  hemorrhages,  and  the  acute  joint  lesions 
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present  a  clinical  picture  which  can  hardly  be  confused 
with  any  other  condition.  It  is  true  that  in  rare 
cases,  such  as  those  in  which  kidney  hemorrhages  are 
the  only  symptom,  the  diagnosis  is  not  always  so  clear, 
but  these  are  the  exception. 

The  underlying  cause  of  this  interesting  condition, 
which  has  been  recently  studied  by  Sahli,1  has  been  a 
source  of  investigation  and  discussion  since  the  disease 
was  first  discovered.  The  anatomic  findings  in  fatal 
cases  have  been  so  inconstant  and  so  uncharacteristic 
that  either  a  new  theory  or  a  modification  of  an  old 
one  has  been  put  forward  by  almost  every  new  investi¬ 
gator.  Early  in  the  history  of  the  disease,  the  theory 
that  a  hypoplasia  of  the  heart  and  vessels  was  the  causal 
factor  was  advocated  because  Virchow  had  found  these 
lesions  in  certain  cases  investigated  by  him.  Those 
who  advocated  this  theory  apparently  overlooked  the 
fact  that  Virchow  had  described  essentially  similar  le¬ 
sions  in  an  entirely  different  disease,  chlorosis.  Later, 
when  this  theory  was  seen  to  be  untenable,  other  con¬ 
ditions  in  the  vessels  or  in  the  blood  itself  were  held 
responsible  for  the  disease.  Some  writers  claimed  that 
the  vessels  had  unusually  thin  walls,  others  that  they 
were  ruptured  with  abnormal  ease,  and  still  others  that 
a  condition  of  fatty  degeneration  was  present.  The  blood 
itself  was  said  by  some  authors  to  contain  an  insufficient 
amount  of  fibrin  or  to  lack  in  the  power  of  coagulation 
from  other  unknown  and  mysterious  causes.  Still  later, 
the  observation  that  in  some  cases  the  heart  was  hyper¬ 
trophied  led  to  the  assumption  that  increased  vascular 
tension  caused  the  hemorrhages.  Even  the  theory  of 
infection  was  dragged  in  bv  some  writers  to  explain 
this  typically  hereditary  disease.  Recent  investigations 
show  that  some  of  the  hypotheses  cited  can  not  be 
backed  up  by  observation,  while  others  are  probably 
in  part  correct..  Furthermore,  it  is  also  evident  that 
factors  hitherto  unnoted  play  a  part.  Changes  in  the 
blood  itself,  so  far  as  its  alkalinity,  its  molecular  con¬ 
centration,  and  its  fibrin  content  are  concerned,  have  not 
been  found.  The  same  can  not  be  said  with  regard 
to  its  coagulability,  as  the  researches  of  Sahli  show  dis¬ 
tinct  changes  in  this  property  of  the  blood. 

The  discordant  observations  of  preceding  observers  on 
this  point  are  shown  to  have  been  due  to  the  fact  that 
the  coagulability  varies  at  different  stages  of  the  disease. 
In  the  intervals  between  the  periods  of  activity  the  blood 
shows  a  well-marked  lack  of  coagulative  power,  evi¬ 
denced  by  an  increased  length  of  the  coagulation  time. 
During  the  active  period  of  the  disease,  however,  the 
coagulation  time  is  normal  in  length  or  even  shorter 
than  normal.  This  increased  coagulability  probably 
represents  a  reaction  on  the  part  of  the  organism  as 
a  result  of  hemorrhage,  as  it  is  most  marked  in  pa¬ 
tients  who  have  lost  a  good  deal  of  blood.  The  change 
in  the  coagulability  alone  will  not  explain  the  disease, 
and  it  seems  probable  that  another  factor  comes  into 


play.  This  is,  most  likely,  a  deficiency,  hereditary  in 
character,  of  the  vessel  walls,  and  perhaps  also  of  the 
cells  of  the  blood-forming  apparatus.  There  is  good 
evidence  that  in  normal  intravascular  clotting  of  the 
blood  the  formation  of  fibrin  is  aided  by  certain  prod¬ 
ucts  of  the  cells  of  the  vessel  wall  itself.  It  seems 
likely  that  these  secretions,  which  are  presumably  of 
the  nature  of  .ferments,  are  lacking  in  hemophilic  pa¬ 
tients.  Inasmuch  as  the  difficulty  in  hemophilia  is  not 
a  lack  of  extra  vascular  coagulation  but  a  lack  of  intra¬ 
vascular  clotting,  an  entirely  different  matter,  such  a 
view  seems  reasonable.  It  is  certainly  more  reasonable 
than  any  hypothesis  so  far  advanced,  and  has  the  ad¬ 
vantage  of  a  considerable  support  from  observed  facts. 

If  we  assume  this  explanation  of  hemophilia  to  be 
reasonably  likely,  a  revision  of  the  therapeutics  of  this 
condition  should  follow.  As  it  is,  the  therapeutics  of 
this  disease  are  purely  empirical,  or  are  based  on  the 
assumption  that  the  hemorrhage  is  similar  in  character 
to  the  hemorrhage  due  to  trauma  or  to  pathologic  con¬ 
ditions  which  erode  the  vessels.  Many  remedies  have 
been  used  on  the  assumption  that  they  might  do  good 
when  it  would  have  been  better  to  question  whether 
they  could  not  do  harm.  It  would  certainly  seem  ir¬ 
rational  to  use  the  ordinary  internal  hemostatics  to 
combat  a  hemorrhage  due  to  a  constitutional  cell  de¬ 
ficiency.  These  objections  do  not,  of  course,  have  the 
same  force  with  regard  to  external  applications,  espe¬ 
cially  mechanical  ones.  It  seems  within  the  bounds 
of  possibility  that  organotherapy,  in  the  form  of  local 
or  even  of  intravascular  applications  of  macerated 
blood  vessels,  might  be  of  value,  if  the  enzymes  which 
their  cells  secrete  are  sufficiently  stable.  The  question 
is  one  which  must  be  investigated  further. 


SPECIAL  TRAINING  FOR  EMPLOYES  TN  STATE  INSTI¬ 
TUTIONS. 

An  edifying  illustration  of  the  general  statement  in 
our  editorial  of  March  11  on  the  “Necessity  of  Special 
Training  for  Administrative  Medical  Work”  is  afforded 
by  the  present  situation  in  Illinois.  We  pointed  out 
in  the  editorial  in  question  the  need  of  expert  knowledge 
and  of  special  training  for  the  administrative  work  of 
public  institutions  and  of  public  boards.  So  palpable 
has  been  the  deterioration  of  many  public  charitable  in¬ 
stitutions  under  the  recurring  political  changes  of  the 
last  dozen  years  that  public  opinion  has  compelled  the 
introduction  into  the  present  legislature  of  a  bill  for  a 
state  merit  law.  As  the  agitation  has  been  great  enough 
to  pledge  both  political  parties  and  the  governor  of  the 
stat.e  to  such  a  measure,  we  may  assume  that  a  law 
will  be  secured  which  will  protect  all  the  appointments 
to  the  state  public  institutions  from  the  control  of  poli¬ 
ticians.  This  goes  further  than  our  suggestion,  since  it 
involves  the  2,500  or  more  positions  in  the  penal  and 
charitable  institutions,  most  of  which  are  not  filled  by 
physicians.  It  is  plain,  however,  that  the  filling  of  these 
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places  also  with  experts  would  be  in  the  line  of  medical 
progress.  How  are  we  to  obtain  these  experts?  That 
is  the  question  which  another  bill  now  before  the  Illi¬ 
nois  legislature  undertakes  to  solve.  This  bill  provides 
an  appropriation  of  $15,000  yearly  for  the  training  of 
state  employes  in  and  by  the  State  University. 

Any  training  of  experts  for  public  service  is  still  more 
or  less  experimental  in  this  country;  but  this  measure 
which  actually  provides  that  the  university  shall  take 
a  hand  in  the  training  of  a  prison  guard  or  of  an  asylum 
attendant  is  bold,  indeed.  It  will  seem  to  the  Philistine 
foolishness  and  to  the  politician  a  stumbling  block,  but 
to  the  student  of  criminal  psychology  and  to  the  alienist 
it  will  seem  a  welcome  public  recognition  of  a  condition 
that  should  be  remedied.  Every  one  at  all  acquainted 
with  hospitals  for  the  insane  knows  that  the  physician 
can  only  give  the  briefest  personal  attention  to  each 
patient  and  that  the  whole  system  of  treatment  de¬ 
pends  for  its  efficacy  on  the  attendant.  In  the  same  way 
it  is  the  prison  guard — the  shop  foreman— in  whose 
hands,  if  anywhere,  the  reformation  of  the  prisoner 
must  lie.  Yet  these  positions  are  tilled  by  people  chosen 
haphazard  or,  worse,  "pulled”  in. 

We  are  not  fully  informed  as  to  the  details  of  the 
proposed  training.  In  fact,  we  judge  that  they  must  be 
worked  out  somewhat  tentatively  by  the  university  au¬ 
thorities.  The  German  state  universities  train  physi¬ 
cians  admirably  for  institutional  service,  but  they  offer 
no  direct  suggestions  for  the  proposed  scheme  whose 
democratic  character  is,  indeed,  so  purely  American 
that  it  will  necessarily  have  to  make  its  own  precedents. 

The  training  ought  certainly  to  be  practical,  the  stu¬ 
dent  should  be  given  a  happy  balance  of  clinical  work 
and  of  theoretical  teaching.  There  should  be  enough 
theory  to  make  him  understand  the  clinic  and  respect 
his  task.  We  judge  that  much  of  the  instruction  would 
necessarily  .be  given  in  the  form  of  lectures  by  experts 
in  the  institutions  themselves.  Whatever  the  methods 
which  experience  might  develop  for  the  suggested  teach¬ 
ing,  the  very  proposal  puts  a  new  face  on  the  otherwise 
cold  and  barren  aspect  of  a  civil-service  law,  whose  more 
obvious  virtues  are  merely  negative.  To  keep  plunder¬ 
ing  and  ignorance  out  of  public  institutions  should  not 
be  sufficient  to  satisfy  us.  We  must  fill  these  institu¬ 
tions  with  medical  spirit  and  with  scientific  ardor.  We 
must  demand  for  the  baffling  task  of  restoring  the  men¬ 
tally  and  morally  sick  the  finest  ability  and  the  best 
training. 

TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

XIII. — CONCLUDED. 

After  Burian  and  Schur  had  demonstrated  that  the 
uric  acid  excreted  consists  of  two  components,  an  ex¬ 
ogenous  part  dependent  on  the  purins  of  the  food  and 
independent  of  the  patient’s  individuality,  and  an  en¬ 
dogenous  part,  individually  different  but  constant  for 


each  individual,  it  became  important  in  studying  uric- 
acid  excretion  in  gout  to  ascertain  (1)  whether  the 
amount  of  endogenous  purin  is  altered,  and  (2)  whether 
feeding  purins  to  the  gouty  patient  affects  the  exogenous 
component  as  in  health.  The  examinations  made  by 
Kaufmann  and  Mohr2  in  1902  indicate  that  the  values 
for  both  components  are  normal  in  gout.  As  yet  no 
one  has  tested  the  power  of  the  body  in  gout  to  form 
uric  acid  synthetically  in  comparison  with  that  power 
in  health;  this  should  be  done. 

After  1880,  a  number  of  investigators  opposed  Gar- 
rod’s  ideas  regarding  diminished  uric-acid  excretion  in 
gout.  Bouchard,  in  1885,  declared  that  the  excretion 
is  not  diminished  between  the  attacks  of  acute  gout,  but 
instead  is  normal  in  amount  or  even  increased,  and 
Mordliorst’s  (1891)  figures  average  distinctly  above  nor¬ 
mal.  Since  then,  Yogel  in  1893,  Klemperer  in  1895. 
and  Camerer  in  1896,  have  carefully  studied  uric-acid 
excretion  in  gout  and  obtained  similar  results.  An 
analysis  of  all  the  data  available  affords  no  convincing 
evidence  that  gout,  in  the  chronic  stage  or  in  the  in¬ 
tervals  between  acute  attacks,  has  any  characteristic 
influence  on  the  amount  of  uric  acid  excreted.  Kolisch,3 
in  1895,  believed  that  he  could  explain  the  contradictory 
results  of  his  predecessors  by  a  comparison  of  the 
amount  of  uric  acid  excreted  with  that  of  the  alloxuric 
(xanthin  or  purin)  bases.  According  to  his  view,  uric 
acid  is  formed  in  the  kidneys,  from  xanthin  bases,  and 
the  amount  of  uric  acid  excreted  depends  on  the  func¬ 
tional  condition  of  the  kidneys.  He  asserted  that  the 
total  alloxuric  nitrogen  is  always  increased  in  the  urine 
of  gout,  but  in  the  early  stages  the  kidnej^s  are  able  to 
convert  the  xanthin  bases  into  uric  acid  and  the  uric 
acid  in  the  urine  is  increased,  while,  in  the  later  stages, 
when  the  function  of  the  kidneys  is  impaired,  the  xan¬ 
thin  bases  are  less  completely  converted  into  uric  acid 
and  are  partly  given  off  as  such  in  the  urine,  the  amount 
of  uric  acid  excreted  in  the  urine  becoming  normal  or 
even  diminished  in  amount.  These  findings  excited 
much  interest,  but  careful  controls  made  by  Weintraud 
in  1895,  Bommel  in  1896,  Schmoll  in  1896,  and  Badt 
in  1896,  failed  to  confirm  them,  so  that  Laquer,4  sum¬ 
ming  up  the  whole  matter,  was  able  to  state  positively 
that  in  gout  the  alloxuric  bodies  behave  in  no  constant 
or  characteristic  fashion;  the  alloxuric  bodies  are  not 
increased  in  ioio  in  the  urine,  nor  is  the  excretion  of  the 
bases  increased  over  that  of  uric  acid.  During  the  dec¬ 
ade  just  past,  investigators  in  numbers  have  confirmed 
this  statement.  We  may  therefore  regard  it  as  well  es¬ 
tablished  that  the  excretion  of  uric  acid  and  the  purin 
bases  in  chronic  gout,  and  in  acute  gout  in  the  intervals 

2.  Kaufmann,  M.,  u.  Mohr,  L.  :  Beitrage  zur  Alloxurkorperfrage 
unci  zur  Aetiologie  der  Gicht.  Deutsch,  Arch.  f.  klin.  Med.,  lxxiv. 
1902,  348,  586. 

3.  Kolisch,  R. :  Ueber  Wesen  und  Behandlung  der  uratischen 
DIathese,  Stuttgart,  1895.  See  also  Ueber  Wesen  und  Behand¬ 
lung  der  Gicht,  Wien.  klin.  Wochft.,  viii,  1895,  787. 

4.  Laquer,  B. :  Ueber  die  Ausscheidungsverhiiltnisse  der  Al- 
loxurk6rper  im  Harn  von  Gesunden  und  Kranken.  Verhandl.  d. 
xiv,  Kongr.  f.  inn.  Med.,  1S96,  333. 
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between  attacks,  goes  on  within  normal  limits.  Despite 
this  restriction  of  the  excretion  to  normal  limits,  there 
is  one  feature  of  the  excretion,  however,  which  is  strik¬ 
ing — there  is  a  great  variability  in  the  purin  excretion 
as  contrasted  with  the  constancy  of  the  values  in  the 
same  circumstances  in  health. 

We  must  emphasize  the  fact  that  the  relations  dwelt 
on  at  some  length  above  do  not  hold  for  the  acute  gouty 
attack.  In  it  the  uric-acid  excretion  is  very  typically 
altered.  Views  regarding  the  behavior  in  the  acute  at¬ 
tack  were  for  a  long  time  conflicting,  but,  thanks  to  the 
laborious  researches  of  the  younger  His5  and  his  col¬ 
leagues,  the  matter  has  been  definitely  settled.  The 
acute  gouty  attack  is  ushered  in  by  a  diminution  in  the 
amount  of  uric  acid  excreted,  this  diminution  tending 
to  precede  the  attack  by  two  or  three  days.  When  the 
joint  symptoms  begin  to  appear,  the  amount  of  uric 
acid  excreted  increases  and  remains  for  some  days  con¬ 
siderably  above  the  average  level ;  then  it  gradually  sinks 
until  the  average  level  of  excretion  is  regained.  If  sev¬ 
eral  joints  are  involved,  there  is  a  corresponding  de¬ 
pression  of  excretion  preceding  every  new  attack,  fol¬ 
lowed  by  the  typical  increase.  Only  when  the  attacks 
follow  each  other  very  irregularly  does  the  picture  be¬ 
come  confused.  This  behavior  of  the  uric-acid  output 
in  acute  gouty  attacks  has  been  confirmed  in  this  coun¬ 
try  by  Futcher  of  Johns  Hopkins;  in  Germany,  Magnus 
Levy’s  findings  agree  with  those  of  His  regarding  the 
increased  output  in  the  attack,  though  they  do  not  seem 
to  indicate  a  premonitory  diminution.  Wiener,6  in  his 
admirable  review,  epitomizes  the  whole  subject  with  the 
statement,  “ While,  therefore,  we  dare  not  assume  that 
in  gout  as  a  whole  the  excretion  of  uric  acid  behaves  in 
any  characteristic  way,  we  may  grant  that  there  is  con¬ 
stantly  a  greater  excretion  in  the  acute  gouty  attack 
than  in  the  free  intervals,  even  if  the  excretion  does  not 
exceed  normal  limits;  probably  the  attack  is  preceded 
by  a  somewhat  diminished  excretion.” 

It  seems  likely  that  this  behavior  of  the  uric-acid  ex¬ 
cretion  during  the  acute  attack  is  due  first  to  a  reten¬ 
tion  and  then  to  a  “sweeping  out”  of  the  previously  re¬ 
tained  uric  acid.  If  this  be  the  case,  the  fact  is  of  the 
highest  interest  in  connection  with  the  pathogenesis  of 
the  acute  attack  of  gout,  but  it  is  of  no  help  in  explain¬ 
ing  the  constant  increase  of  uric  acid  in  the  blood  in 
gout.  Indeed,  the  study  of  uric-acid  excretion  has  thus 
far  thrown  no  light  on  this  dark  point;  it  does  not  tell 
us  whether  the  increase  in  the  blood  is  due  to  dimin¬ 
ished  destruction,  to  increased  formation,  or  to  reten¬ 
tion. 

« 

5.  His,  Jr.,  W. :  Untersuchungen  an  Gichtkranken.  Wien.  med. 
Blatter,  xix,  1896,  291.  See  also  Ueber  Gicht,  Schmidt’s  Jahrb., 
eel,  1896,  266,  and  (with  Cohnheim,  Freudweiler,  Respinger  and 
H.  Ilis),  Die  Ausscheidung  der  Harnsiinre  im  Urin  der  Gicht¬ 
kranken  mit  besonderer  Beriieksichtigong  der  anfallsfreien  Zeiten 
und  bestimmter  Behandlungsmethoden.  Deutsch.  Arch.  f.  klin. 
Med.,  I xv,  1900,  156. 

6.  Wiener,  H.  :  Die  Harnsiiure  in  ihrer  Bedeutung  fiir  die 
Pathologic.  Ergebn.  d.  Physiol.,  ii,  Abt.  1,  1903,  377. 


OUR  ATTITUDE  TOWARD  THE  MOREL  PRIZES. 

One  not  infrequently  hears  the  fact  that  so  far  no 
American  has  received  a  Nobel  prize  commented  on 
in  a  manner  disparaging  to  American  investigators.  As 
already  pointed  out  in  these  columns,1  the  work  of  lteed 
and  his  colleagues  in  the  etiology  of  yellow  fever,  and 
the  far-reaching  consequences  thereof,  is  more  than  suf¬ 
ficient  to  show  the  injustice  of  this  reflection,  so  far  as 
medicine  is  concerned,  and  perhaps  similar  injustice  is 
done  to  American  work  in  the  other  lines  of  achieve¬ 
ment  of  which  notice  is  taken  in  the  award  of  these 
prizes.  Be  that  as  it  may,  however,  it  appears  not  un¬ 
likely  that,  as  yet  names  of  Americans  deemed  worthy 
of  the  consideration  of  the  awards  committee  have  not 
been  presented  in  the  proper  way  by  some  association 
or  university. 

In  its  issue  of  April  1,  1905,  the  Medical  News  recom¬ 
mends  that  some  association — and  why  not  the  Ameri¬ 
can  Medical  Association? — take  up  the  task  of  submit¬ 
ting  a  proper  report  to  the  Nobel  committee,  and  men¬ 
tions  the  yellow  fever  work  as  most  deserving  of  imme¬ 
diate  recognition. 

In  connection  with  this  matter  it  may  not  be  amiss 
to  point  out  another  American  discovery  of  fundamental 
importance  in  the  development  of  our  knowledge  of 
mosquito-borne  diseases,  and  that  is  the  discovery  in 
1893  by  Theobald  Smith  of  the  parasite  of  Texas  fever 
(Pyrosoma  bigeminum) ,  and  the  demonstration  by 
Smith  and  Kilbourne  that  this  hematozoon  is  trans¬ 
mitted  by  a  tick  ( Boophilus  bovis).  This  beautiful 
work  cleared  up  the  etiology  of  this  widely  spread  dis¬ 
ease  and  exercised  a  powerful  influence  on  the  trend  of 
the  investigations  of  the  next  few  years  that  culminated 
in  the  discovery  of  the  role  of  the  mosquito  in  malaria. 
Indirectly,  no  doubt,  the  work  of  Smith  and  Kilbourne 
also  influenced  the  work  of  Beed  and  his  co-workers. 
The  importance  of  the  discoveries  in  Texas  fever  lies 
in  the  fact  that  they  gave  us  the  first  demonstration 
of  an  intermediate  host  in  an  infectious  disease  of  this 
class.  They  pointed  the  way  for  the  subsequent  work  in 
regard  to  other  diseases  of  the  same  class.  In  the  event 
that  an  effort  is  made  to  secure  Nobel  prizes  for  Ameri¬ 
can  work,  it  may  be  just  to  consider  also  the  work  in 
Texas  fever. 

It  is  now  several  years  since  the  discoveries  in  Texas 
fever  and  yellow  fever  were  made,  and  the  fact  that 
formal  application  has  not  yet  been  made  for  Nobel 
prizes  on  their  account  may  argue  that  little  thought 
has  been  given  the  matter.  While  no  one  believes 
that  the  Nobel  prizes  can  have  much  direct  influence 
on  investigators  and  investigation,  yet  we  owe  it  to  our 
own  investigators  to  secure  for  them  all  adequate  re¬ 
wards  in  our  power.  We  therefore  heartily  support  the 
Medical  Neios  in  the  effort  to  set  in  motion  the  ma¬ 
chinery  necessary  properly  and  forcibly  to  present  the 
necessary  statements. 

1.  Jan.  2,  1904,  p.  38. 
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THE  PREVENTION  OF  IDIOCY  AND  IMBECILITY  BY 

CASTRATION. 

The  governor  of  the  state  of  Pennsylvania  in  his 
wisdom  has  seen  fit  to  veto  a  bill  passed  by  the  Penn¬ 
sylvania  legislature  and  directed  toward  the  preven¬ 
tion,  by  means  of  castration,  of  procreation  on  the  part 
of  idiots  and  imbeciles  in  public  institutions,  and  he 
has  chosen  to  administer  what  he  appears  to  consider 
a  rebuke  to  too  enterprising  anatomists  and  surgeons. 
The  governor,  who  by  the  way  holds  the  opinion  that 
his  kinsman,  the  late  Senator  Quay,  was  as  great  a 
man  as  Webster  or  Clay,  bases  his  objection  to  the  bill 
on  the  fact  that  the  nature  of  the  intended  operation  is 
not  sufficiently  described,  its  only  qualification  being  that 
it  shall  be  the  "safest  and  most  effective”  in  the  minds 
of  a  neurologist,  a  surgeon  and  a  physician.  By  a  proc¬ 
ess  of  subtle  reasoning,  the  governor  reaches  the  con¬ 
clusion  that  the  "safest  and  most  effective”  method  of 
preventing  procreation  among  the  individuals  under 
consideration  would  be  t.o  cut  off  their  heads,  but  he 
is  charitable  enough  to  express  the  view  that  this  means 
would  probably  not  be  resorted  to,  and  only  some  part 
of  the  human  organism  would  be  destroyed.  He  has 
made  the  startling  discovery  that  "scientists,  like  all 
other  men  Avhose  experiences  have  been  limited  to  one 
pursuit  and  whose  minds  have  been  developed  in  a 
particular  direction,  sometimes  need  to  be  restrained.” 
It  is  his  gratuitous  judgment  that  "men  of  high  scien¬ 
tific  attainments  are  prone,  in  their  love  for  technic, 
to  lose  sight  of  broad  principles  outside  of  their  do¬ 
main  of  thought.”  He  thinks  "a  surgeon  may  possibly 
be  so  eager  to  advance  in  skill  as  to  be  forgetful  of  the 
danger  to  his  patient.”  Further:  "Anatomists  may  be 
willing  to  gather  information  by  the  infliction  of  pain 
and  suffering  on  helpless  creatures,  although  a  higher 
standard  of  conduct  would  teach  them  that  it  is  far 
better  for  humanity  to  bear  its  own  ills  than  to  escape 
them  by  knowledge  only  secured  through  cruelty  to 
other  creatures.”  The  governor,  who  was  a  judge  on 
the  bench  before  he  was  placed  in  his  present  position 
by  "the  organization,”  reasons  that  "if  idiocy  could  be 
prevented  by  an  act  of  assembly  we  may  be  sure  that 
such  an  act  would  long  ago  have  been  passed  and  would 
have  been  approved  in  this  state,  and  that  such  laws 
would  have  been  enacted  in  all  civilized  countries.” 
The  learned  governor  is  not  without  views  on  the  eti¬ 
ology  of  idiocy.  "This  mental  condition,”  he  states, 
"is  due  to  causes  many  of  which  are  entirely  beyond 
our  knowledge.  It  existed  long  before  there  were  ever 
such  inmates  of  such  institutions.”  It  would  thus  ap¬ 
pear  that  the  action  of  the  governor  was  not  taken  merely 
because  the  exact  nature  of  the  operation  contemplated 
bv  the  act,  namely,  removal  of  the  ovaries  or  testicles 
or  vasectomy,  was  not  specifically  mentioned  in  the 
text  of  the  bill.  Bather,  he  sets  his  opinion  against 
that  of  conservative  experts,  who  have  recommended  the 
operation  as  looking  toward  the  elimination  of  the 
most  important  factor  in  the  continuance  of  the  dis¬ 


orders  at  which  it  is  aimed,  namely,  the  transmission 
of  the  tendency  to  insanity. 


THE  PERIL  TO  THE  COMMUNITY  OF  ALCOHOLIC 

MANIA. 

As  a  people  we  are  slow  to  learn  certain  facts.  The 
recent  murder  in  cold  blood  of  a  helpless  and  innocent 
wife  and  mother  by  a  maniacal  husband,  whose  insanity 
Avas  of  that  type  Avhich  regularly  occurs  in  the  alcoholic, 
reminds  us  that  these  frightful  tragedies  recur  with 
distressing  frequency.  The  relatives  of  those  who  abuse 
alcoholic  beverages  ought  to  be  taught  the  danger  sig¬ 
nals.  WheneArer  a  drinking  man  begins,  without  cause, 
to  suspect  the  virtue  of  Iris  wife  and  the  honor  of  his 
friends,  it  is  time  to  confine  him  where  he  can  do  no 
harm,  at  least  until  the  poison  is. out  of  his  brain.  Fail¬ 
ure  to  do  this  is  to  invite  murder  in  its  most  revolting 
forms.  All  this  is  well  known  to  tin3  members  of  the 
medical  profession,  but  the  physician  is  seldom  asked 
for  advice  in  such  cases,  and  if  he  were  his  counsel 
Avould  only  rarely  be  folloAved.  No  man  in  the  com¬ 
munity  is  more  dangerous  to  his  family  and  to  the 
public  than  the  heavy  drinker  A\rhen  he  reaches  the  stage 
of  alcoholic  delusion  that  is  marked  by  unfounded  sus¬ 
picions  as  to  the  conduct  of  those  whom  he  naturally 
and  in  fact  should  most  trust.  When  a  man  begins  to 
harbor  such  delusions  it  is  the  instant  duty  of  his 
friends  to  put  him  where  he  can  do  no  harm  and  can 
get  no  more  liquor. 


MEDICINE  AND  POLITICS  IN  RUSSIA. 

A  striking  fact  was  reported  in  the  Associated  Press 
dispatches  from  Moscow,  April  5.  In  view  of  the  prob¬ 
ability  of  a  cholera  epidemic,  a  congress  of  physicians 
has  just  been  held  in  that  city  and,  as  an  essential  first 
st.ep  toward  the  warding  off  of  the  threatened  scourge, 
the  members  advise  a  complete  and  radical  change  in 
the  whole  government  and  administration  of  Bussia. 
They  demand,  in  fact,  the  immediate  calling  together 
of  a  constituent  assembly;  the  stoppage  of  the  war, 
which  has  thrown  the  country  into  excessive  poverty; 
the  reform  of  the  tax  laAVs  and  the  whole  general  pro¬ 
gram  of  the  leading  Bussian  reformers  of  the  day. 
Without  all  these,  they  claim,  it  would  be  impossible  to 
carry  out  the  needed  sanitary  measures.  In  the  present 
unfortunate  condition  of  the  country,  the  political  prob¬ 
lems  have,  to  this  extent,  become  also  the  medical  ones, 
and  it  would  not,  under  ordinary  conditions,  such  as 
exist  under  less  autocratic  governments,  be  especially 
remarkable  to  find  the  medical  profession  freely  ex¬ 
pressing  its  mind  under  such  circumstances.  In  Bussia, 
however,  the  case  is  different,  and  every  one  who  has 
advocated  or  endorsed  the  propositions  submitted  runs 
a  serious  risk.  Nevertheless,  it  appears  that  their  en¬ 
dorsement  Avas  general,  thus  showing  that  our  confreres 
have  the  courage  of  their  convictions.  Acting  for  the 
public  good,  they  have  not  hesitated  to  risk,  perhaps, 
even  life  and  liberty.  The  Journal  has  often  insisted 
on  the  duty  of  the  physician  to  take  his  part  in  public 
affairs,  at  least  in  regard  to  questions  involving  sanitary 
welfare,  but  there  -has  never  been  anv  occasion,  and  we 
trust  there  never  will  be  anywhere  else  than  in  Bussia, 
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calling  for  such  demands  on  the  part  of  the  medical  pro¬ 
fession  as  these.  An  epidemic  of  cholera  is  not,  at  the 
present  time,  dreaded  as  in  the  past,  but  in  the  disor¬ 
ganized  condition  that  exists  in  many  portions  of  the 
Russian  empire  its  invasion  could  not  be  otherwise  than 
disastrous.  It  may  be  that  the  autocracy  will  consider 
that  between  the  cholera  and  any  surrender  of  its  powers 
the  cholera  is  the  alternative  of  choice,  no  matter 
how  great  its  extent  and  cost  of  human  life.  Whatever 
we  may  think  of  some  of  the  methods  of  the  Russian 
revolutionists,  it  is  satisfactory  to  know  that  the  mem¬ 
bers  of  our  profession  are  willing  to  risk  doing  what 
they  consider  their  duty  without  regard  to  consequences. 


THE  RATE  OF  ABSORPTION  FROM  INTRAMUSCULAR 

TISSUE. 

Although  various  therapeutic  agents  have  been  in¬ 
jected  intramuscularly  at  different  times,  it  was  rather 
with  the  view  of  minimizing  pain  and  of  averting  the 
formation  of  abscesses  than  of  any  expected  increase 
in  the  rate  of  absorption.  As  a  matter  of  fact,  it  was 
believed  by  some  that  the  rate  of  absorption  from  the 
intramuscular  tissues  was  slower  than  that  from  the  sub¬ 
cutaneous  tissues.  It  has  been  conclusively  demon¬ 
strated,  however,  by  Drs.  S.  J.  Meltzer  and  John  Auer1 
that  the  relation  of  events  is  exactly  the  reverse  and  that 
the  physiologic  effects  following  intramuscular  injec¬ 
tion  are  only  less  prompt  and  less  pronounced  than 
those  following  intravenous  injection.  Observations 
were  made  with  adrenalin,  curare,  fluorescein  and  mor- 
phin.  The  evidence  shows  that  the  fluid  injected  does 
not  enter  directly  into  the  circulation,  but  is  at  first 
deposited  between  the  muscular  fibers,  whence  it  is  car¬ 
ried  by  some  process  of  rapid  absorption  into  the  blood 
stream.  While  in  general  the  difference  between  ab¬ 
sorption  from  the  intramuscular  and  subcutaneous  tis¬ 
sues  appears  to  be  merely  one  of  degree,  there  is  reason 
for  believing  that  some  substances  are  better  absorbed 
through  the  one  than  the  other  channel.  The  results  of 
the  investigation  under  consideration  may  find  imme¬ 
diate  practical  application,  inasmuch  as  smaller  doses 
are  required  for  intramuscular  than  for  subcutaneous 
injection,  while  rapidity  and  intensity,  in  conjunction 
with  long  duration,  of  effect  may  be  secured  by  combin¬ 
ing  both  methods  of  administration. 

BASOPHILIC  GRANULATIONS  IN  RED  BLOOD  COR¬ 
PUSCLES. 

Granulations  tingible  with  basic  stains  have  been 
observed  in  the  red  blood  corpuscles  of  the  circulating 
blood  especially  in  the  presence  of  anemia,  and  they 
have  been  thought  to  represent  a  stage  in  the  transform¬ 
ation  of  normoblasts  into  adult  red  corpuscles.  Similar 
granulations,  however,  have  been  found  also  in  the  eryth¬ 
rocytes  in  cases  of  lead  poisoning,  and  they  have  been 
induced  experimentally  by  the  administration  of  phenyl- 
hydrazin ;  and  under  such  circumstances  they  have  been 
attributed  to  a  degenerative  process  of  toxic  origin  in¬ 
volving  the  hemoglobin.  The  frequent  presence  of  nu¬ 
cleated  red  corpuscles  exhibiting  various  grades  of  nu¬ 
clear  degeneration  suggests  that  the  granules  may  rep¬ 


resent  fragments  of  disintegrated  nuclei  and  that  the 
morbid  process  may  take  place  in  the  hemopoietic  organs 
and  not  in  the  general  circulation.  Finally,  basophilic 
granulations  have  been  demonstrated  in  blood  from 
normal  individuals.  In  order  to  determine  what  rela¬ 
tion,  if  any,  exists  between  nucleated  red  corpuscles 
and  t.he  granular  cells  under  consideration,  Dr.  W.  B. 
Cadwalader1  made  a  study  of  the  blood  from  a  number 
of  apparently  healthy  individuals,  from  27  cases  of  lead 
poisoning  and  from  10  cases  of  anemia,  of  both  primary 
and  secondary  varieties.  He  found  that  basophilic  gran¬ 
ulations  occur  normally  in  small  numbers  in  erythro¬ 
cytes  in  the  blood  of  man,  but  their  number  is  increased 
under  certain  abnormal  conditions,  undergoing  decrease 
as  convalescence  sets  in.  Further,  he  found  that  nucle¬ 
ated  red  corpuscles  are  common  in  the  blood  of  indi¬ 
viduals  suffering  from  lead  poisoning  and  that  their 
presence  is  always  associated  with  an  increase  in  the 
number  of  granular  red  cells.  It  was  noted  that  the 
anemia  secondary  to  lead  poisoning  is,  as  a  rule,  only 
moderate  in  degree.  The  granular  cells  are  most  com¬ 
mon  in  cases  of  lead  poisoning.  Possibly  they  have 
their  origin  in  the  blood-forming  tissues  and  they  arc 
probably  the  results  of  a  fragmentation  of  the  nucleus 
of  the  red  blood  corpuscle. 


THE  SIGNIFICANCE  OF  TRACES  OF  BLOOD  IN  TYPHOID 

STOOLS. 

Since  Rossel  originated  the  aloin  test  for  the  detec¬ 
tion  of  traces  of  blood  in  the  feces  it  has  been  used  to  a 
considerable  extent  in  the  detection  of  occult  hemorrhage 
in  gastric  carcinoma  and  ulcer.  In  Haunyn’s  clinic  a 
routine  use  of  this  test  has  been  carried  on  for  some  time 
in  connection  with  the  typhoid  cases.  The  result  of  the 
test  in  the  first  eighteen  cases  is  described  by  Petracchi.2 
Of  eighteen  cases  tested,  eight  showed  traces  of  blood  at 
some  stage  of  the  disease.  In  the  great  majority  of 
cases  the  positive  test  was  observed  during  the  second 
and  third  weeks  of  the  disease,  during  the  period  when 
hemorrhages  apparent  to  the  naked  eye  are  likely  to 
appear.  In  four  of  these  cases  large  hemorrhages  oc¬ 
curred,  generally  three  or  four  days  after  the  occult 
hemorrhage  was  detected.  Most  of  the  eight  cases  were 
severe,  though  the  autopsies  on  three  of  them  showed 
that  the  intestinal  lesions  were  not  unusually  extensive. 
This  shows,  Petracchi  thinks,  that  the  occurrence  of 
intestinal  hemorrhage  in  typhoid  is  the  result  of  the 
character  of  t.he  infection  rather  than  of  the  extent  of 
the  intestinal  lesions.  In  some  of  the  cases  in  which 
the  presence  of  occult  hemorrhage  was  detected,  the  hem¬ 
orrhage  was  accompanied  by  a  distinct  increase  in  the 
rapidity  of  the  pulse.  In  four  cases  in  which  this  oc¬ 
curred  large  hemorrhages  resulted  in  three.  Petracchi 
considers  the  combination  of  occult  hemorrhage  with 
increased  rapidity  of  pulse  rate  as  a  valuable  index  of  a 
possible  severe  hemorrhage.  It  seems  reasonable  to  as¬ 
sume  that  if  by  this  test  we  can  foresee  the  probability  of 
intestinal  hemorrhages,  we  will  be  able  more  success¬ 
fully  to  combat  them,  and  should  be  able  to  reduce  the 
mortality  from  this  cause. 

1.  Bulletin  of  the  Ayer  Clinical  Laboratory  of  the  Pennsylvania 
Hospital,  No.  2,  January,  1905,  p.  29. 

2.  Zeitschrift  fiir  klin.  Med.,  vol.  lvi,  Nos.  1-2. 


1.  Journal  of  Experimental  Medicine,  vil,  1,  Feb.  25,  1905,  p.  59. 
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ARKANSAS. 

Smallpox. — Malvern  reports  7  cases. - Warren  has  had  18 

cases,  but  no  new  cases  have  developed  for  17  days. - Little 

Rock  reports  17  cases. 

Deaths  in  1904. — During  the  year  823  deaths  occurred  in 
Little  Rock,  of  which  43  were  from  violence.  The  rate  per 
1,000  of  population  was  14.1.  There  were  50  deaths  at  the 
City  Hospital. 

Medical  Department  Commencement.— At  the  annual  gradu¬ 
ating  exercises  of  the  Medical  Department  Arkansas  Univer¬ 
sity,  Little  Rock,  April  12,  a  class  of  28  received  diplomas 
from  Dr.  Hartzog,  president  of  the  university. 

Sustains  Federal  Regulation. — In  the  case  of  Dr.  S.  C.  Van 
Leer  et  al  vs.  the  federal  medical  board  of  Hot  Springs — the 
case  in  which  the  status  of  non-licensed  physicians  was  sought 
to  be  established — Judge  Trieber  held  that  the  act  of  the  Ar¬ 
kansas  legislature  ceding  jurisdiction  over  the  reservation, 
and  the  act  of  congress  of  April  20,  1894,  vesting  the  right  in 
the  secretary  of  the  interior  to  make  rules  and  regulations 
for  the  government  of  the  reservation,  are  valid  and  binding. 
He  took  under  advisement  the  question  as  to  whether  the 
allegations  of  the  bill  sufficiently  charge  any  fraud  against  the 
board,  in  arbitrary  actions  under  the  guise  of  the  regulations. 

GEORGIA. 

Fire  in  Griffin. — A  fire  in  the  business  portion  of  Griffin, 
March  24,  caused  a  loss  to  Dr.  Joseph  M.  Thomas  of  $1,250  on 
which  he  had  only  $350  insurance. 

Commencements. — The  Atlanta  College  of  Physicians  and 
Surgeons  graduated  a  class  of  48,  April  3.  Dr.  Richard  Doug¬ 
las,  Nashville,  Tenn.,  delivered  the  annual  address  and  the 
diplomas  were  presented  by  the  president,  Hon.  Howard  Van 

Epps. - A  class  of  14  received  diplomas  from  the  medical 

department  of  the  University  of  Georgia  at  the  commence¬ 
ment  exercises  held  in  Augusta,  April  1.  Dr.  De  Saussure 
Ford,  dean  of  the  faculty,  presided,  and  Hon.  C.  P.  Pressly  de¬ 
livered  the  address  to  the  graduating  class. 

State  Association  Meeting. — The  fifty-sixth  annual  session 
of  the  Medical  Association  of  Georgia  will  be  held  at  Atlanta, 
April  19,  20  and  21.  The  meetings  of  the  association  will  be 
held  in  the  ballroom  of  the  Kimball  House.  The  session  will 
open  at  9:30  on  Wednesday  morning.  On  Wednesday  night  a 
supper  will  be  tendered  to  the  members  of  the  association  at 
the  Piedmont  Hotel.  On  Thursday  night  there  will  be  a  spe¬ 
cial  meeting  of  the  association  to  consider  the  adoption  of  the 
new  constitution.  A  program  of  66  papers  has  been  prepared. 
The  railroads  will  give  a  rate  of  fare  and  a  third,  and  the 
hotels  of  Atlanta  have  agreed  to  make  special  rates  to  visit¬ 
ing  members. 

ILLINOIS. 

Smallpox. — Danville  is  reported  to  have  25  cases  of  smallpox. 

Nitric  Acid  Burns. — Dr.  Stephen  W.  Jones,  Danville,  was 
seriously  burned,  April  4,  by  the  breaking  of  a  bottle  of  nitric 
acid  which  he  was  carrying  in  his  pocket. 

State  Board  Meeting. — The  regular  quarterly  meeting  of  the 
State  Board  of  Health  was  held  in  Chicago,  April  11.  Special 
attention  was  devoted  to  the  prevalence  of  cerebrospinal  men¬ 
ingitis  in  the  East  and  its  invasion  of  Illinois.  The  prevalence 
of  this  disease  in  Illinois  will  be  thoroughly  investigated  and 
such  preventive  measures  will  be  adopted  as  may  be  warranted 
by  the  results  of  this  investigation.  The  publication  of  a  new 
edition  of  the  board’s  circular  on  consumption  was  ordered. 
The  examinations  of  the  board  were  held  at  the  Great  North¬ 
ern  Hotel,  April  12,  13  and  14.  The  next  examination  will  be 
held  in  Chicago,  May  3. 

Prison  Tuberculosis. — The  State  Board  of  Health  made  an 
inspection  of  the  Illinois  state  penitentiary  at  Joliet,  April  7, 
to  ascertain  the  sanitary  condition  of  the  prison  and  the  effect 
on  the  health  of  the  convicts  of  the  enforcement  of  the  anti¬ 
convict  labor  law.  It  has  been  alleged  that  since  this  law  went 
into  force  and  put  the  convicts  out  of  employment  tuberculosis 
has  increased  over  40  per  cent,  among  the  prisoners.  The  in¬ 
vestigations  were  made  by  the  president,  secretary,  chemist 
and  sanitary  engineer  of  the  board,  and  will  be  concluded  next 
week,  when  an  exhaustive  investigation  will  be  made  to  deter¬ 
mine  the  character  of  the  air  in  the  cell  houses. 


Wants  Support  of  Profession. — The  State  Board  of  Health 
desires  to  request  the  physicians  of  the  state  through  the  col¬ 
umns  of  The  Journal  to  enter  their  protests  to  their  senators 
and  representatives  against  the  passage  of  Senate  bills  169, 
292  and  311  (osteopathic)  now  on  passage  in  the  senate,  and 
Senate  bills  237  (optometry)  and  271  (antivivisection),  now 
in  the  house.  Also  against  the  passage  of  House  bills  228,  229 
and  274  (osteopathic)  and  432  (optometry)  now  in  the  House 
of  Representatives.  The  board  also  wishes  to  urge  the  mem¬ 
bers  of  the  medical  profession  to  support  House  bill  330  (tu¬ 
berculosis  sanitarium),  which  is  still  in  the  House  of  Repre¬ 
sentatives. 

Chicago. 

Personal. — Dr.  James  B.  Herrick  sailed  for  Europe  April  11. 
He  will  spend  the  summer  in  study  in  Berlin. 

Appropriation  for  New  Building. — The  legislature  has  appro¬ 
priated  $75,000  for  a  new  building  for  the  Illinois  Charitable 
Eye  and  Ear  Infirmary. 

Smallpox.— The  city  council  has  appropriated  an  additional 
sum  of  $10,000  to  be  employed  in  preventing  the  spread  of 

smallpox. - Three  cases  were  found  on  April  6  among 

the  patients  at  the  Illinois  Charitable  Eye  and  Ear  Infirmary. 

The  Deaths  of  the  Week. — For  the  week  ended  April  8  the 
deaths  numbered  512,  equivalent  to  an  annual  mortality  rate 
of  13.40  per  1,000.  Pneumonia  still  leads  death  causes  with 
70;  other  causes  are,  consumption,  67;  nephritis,  44;  heart 
diseases,  37,  and  violence,  36. 

Deaths  of  the  Quarter. — During  the  first  three  months  of 
1905  there  were  7,500  deaths  reported,  or  186  fewer  than  the 
corresponding  period  of  last  year.  This  is  equivalent  to  an  an¬ 
nual  mortality  of  15.34.  Pneumonia  caused  1,526  deaths;  con¬ 
sumption,  873;  heart  diseases,  511;  nephritis,  489;  violence, 
339,  and  suicide,  108. 

Comparative  Mortality  of  the  Quarter. — The  comparative 
statement  of  mortality  of  the  first  three  months  of  this  year 
and  of  the  corresponding  period  of  last  year  is  on  the  whole 
favorable  to  1905.  There  were  186  fewer  deaths  and  a  decrease 
of  4.1  per  cent,  in  the  general  death  rate.  But  the  deaths  under 
5  years  of  age  number  429  more  than  in  1904,  while  the  deaths 
among  those  over  20  are  630  fewer.  Among  the  causes  of 
death  showing  reduction  are  apoplexy,  4;  cancer,  9;  convul¬ 
sions,  10;  heart  disease,  65;  nervous  diseases,  5;  pneumonia, 
286;  scarlet  fever,  37;  typhoid  fever,  29,  and  violence  other 
than  suicide,  11.  Among  those  showing  increase  are  acute  in¬ 
testinal  diseases,  30;  Bright’s  disease,  7;  bronchitis,  8;  con¬ 
sumption,  14;  diphtheria,  6;  influenza,  55;  measles,  61;  small¬ 
pox,  33;  suicide,  4,  and  whooping  cough,  90. 

MARYLAND. 

Personal.— Dr.  John  Mace,  Cambridge,  was  operated  on  at 
the  Cambridge  Hospital  for  appendicitis,  April  6. 

Societies  Meet.— The  Frederick  County.  Medical  Society  held 
its  annual  meeting  at  Brunswick,  April  6.— The  Howard 
County  Medical  Society  held  its  annual  meeting  April  6  at 
Ellicott  City,  when  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Samuel  A.  Nichols,  Dayton;  vice-president,  Dr.  John 
W.  Hebb,  Jr.,  West  Friendship;  secretary  and  treasurer.  Dr. 
L.  Gillis  Owings,  Ellicott  City,  and  censor,  Dr.  Bernard  J. 
Byrne,  Ellicott  City. 

Baltimore. 

Pneumonia  Leads  Consumption. — The  Health  Department  re¬ 
ported  49  deaths  from  pneumonia  and  only  31  from  consump¬ 
tion  for  the  week  ended  April  8. 

Hotter  Lecturer. — Prof.  Dr.  Flans  Meyer  of  the  University 
of  Vienna  has  accepted  the  invitation  to  deliver  the  Herter 
Lectures  at  Johns  Hopkins  University,  October  5  and  6.  His 
subject  will  be,  ‘“The  Physiological  Results  of  Pharmacological 
Research.” 

Correction  Corrected. — Our  Baltimore  correspondent  informs 
us  that  the  bureau  of  information  for  visiting  physicians  is 
not  at  the  Johns  Hopkins  University  Hospital,  as  erroneously 
announced  in  The  Journal  of  March  25,  nor  at  the  Baltimore 
University  Hospital,  as  announced,  also  erroneously,  in  The 
Journal  of  April  1,  but  at  the  University  Hospital. 

Personal. — Dr.  Jane  E.  Robbins,  who  has  had  charge  of  the 
Locust  Point  Social  Settlement  for  some  months  past,  has 

resigned. - Dr.  John  Williamson  Palmer,  the  author  of 

“Stonewall  Jackson’s  Way”  and  other  poems,  celebrated  his 
eighty-first  birthday  April  4. Mr.  James  Taylor  Lewis, 
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counsel  for  the  Xew  York  .State  Medical  Association,  spoke 
on  “Medical  Quacks”  at  the  semi-annual  meeting  of  the  Balti¬ 
more  City  Medical  Society,  April  5. 

Free  Treatment  for  Deformed  Children— Henry  A.  Wise, 
assistant  superintendent  of  schools,  informs  us  that  by  a  mis¬ 
take  of  his  the  newspapers  announced  that  “Dr.  R.  Tunstall 
Taylor  had  been  granted  permission  by  the  school  board  ■'o 
treat  deformed  children  free  of  charge,”  and  that  the  item 
should  read:  “The  Hospital  for  the  Relief  of  Crippled  and  De 
formed  Children  has  been  authorized  by  the  school  board  to 
treat  poor,  deformed  school  children  free  of  charge.” 

NEW  YORK. 

Convalescent  Home  Incorporated. — The  Solomon  and  Betty 
Loeb  Memorial  Home  for  Convalescents  has  been  incorporated. 
The  foundation  has  been  erected  by  the  children  of  those  for 
whom  the  home  is  named.  The  amount  given  for  this  charity 
is  $750,000,  of  which  $500,000  is  set  aside  as  a  permanent 
endowment  fund.  A  farm  of  70  acres  has  been  purchased  at 
East  View,  Westchester  County,  on  which  a  number  of  de¬ 
tached  cottages  are  to  be  built. 

Osteopathy  Bill  Amended. — The  bill  legalizing  the  practice 
of  osteopathy  has  been  amended  on  the  senate  side  so  as  to 
give  the  board  of  regents  authority  and  make  the  list  of  sub¬ 
jects  for  examination  include  therapeutics,  practice  and  all 
other  subjects  which  practitioners  of  other  schools  are  required 
to  know.  The  same  bill  met  further  opposition  before  the 
assembly  committee  on  public  health.  Dr.  Abraham  Jacobi 
of  New  York,  and  Drs.  Root,  Shaw  and  MacDonald  were  those 
who  spoke  in  opposition  to  the  bill.  As  there  were  many 
others  opposed  who  were  not  present  because  of  an  error  in 
the  date  of  the  hearing,  another  hearing  was  promised. 

Work  of  the  Legislature. — The  governor  has  signed  the  bill 
authorizing  the  state  to  give  the  buildings  now  used  by  the 
House  of  Refuge,  on  Randall’s  Island,  to  New  York  City  in 
exchange  for  lands  and  buildings  in  Brooklyn  now  used  for 
state  hospital  purposes. - Four  bills  have  been  favorably  re¬ 

ported  bearing  on  the  question  of  the  New  York  City  water 
supply:  Mayor  McClellan’s  bill  giving  the  city  the  right  to  go 
into  Ulster  County  for  a  supply;  Assemblyman  Apgar’s  two 
bills  giving  villages  and  cities  in  Westchester  County  the  right 
to  tap  the  Croton  mains  and  providing  for  a  speedier  settle¬ 
ment  of  condemnation  proceedings;  and  the  Yale  bill,  giving 
Putnam  County  the  same  rights  as  those  contained  in  the 
Apgar  bill,  plus  the  right  to  use  lakes  for  boating  and  fishing. 
—  —The  bill  in  regard  to  the  State  Water  Commission  has  been 
reported  on  by  the  Assembly  Ways  and  Means  Committee  and 

the  five  bills  will  be  passed  at  the  same  time. - The  same 

committee  reported  an  appropriation  of  $150,000  to  establish 
an  insane  receiving  hospital  in  New  York  City  to  cost  $300,- 
000.  It  is  to  be  used  as  a  detention  hospital  for  those  thought 
to  be  insane,  where  they  will  undergo  a.  course  of  examination 
and  supervision  before  being  admitted  tc  a  regular  state  hos¬ 
pital  for  the  insane. - A  bill  has  been  introduced  making  it  a 

felony  for  any  one  to  sell  or  give  away  any  compound  or 
preparation  composed  in  whole  or  in  part  of  any  unwholesome, 
deleterious  or  poisonous  substitute  for  pure  and  wholesome 
liquor.  The  punishment  for  a  violation  is  to  be  a  fine  not 
exceeding  $2,500  or  imprisonment  for  not  more  than  ten  years, 
or  both  fine  and  imprisonment. 

New  York  City. 

Personal. — Dr.  Louis  L.  Seaman  sails  from  San  Francisco  on 
a  mission  to  the  far  East,  April  18. 

Buffalo  Spitters  Beware! — Detectives  have  been  assigned  on 
Buffalo  street  cars  to  arrest  all  violators  of  the  antispitting 
ordinance. 

Membership  Full. — The  New  York  Academy  of  Medicine  now 
has  1,000  members,  its  limit  of  membership,  and  has  estab¬ 
lished  a  waiting  list. 

For  Cancer  Patients. — About  $2,000  will  be  netted  for  the 
cancerous  poor  of  New  York  by  the  course  of  lectures  on  “The 
Women  of  the  Renaissance,”  given  by  Dr.  James  J.  Walsh. 

Buffalo  Personals. — Dr.  Charles  Van  Bergen  sails  for  Europe 

April  27. - Dr.  Charles  Banta  has  returned  from  a  trip 

abroad. - Dr.  Walter  S.  Goodale  has  been  appointed  special 

agent  of  the  charity  organization  society  in  charge  of  the  ten¬ 
ement  house  and  tuberculosis  work. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  1,  470  cases  of  measles,  with 


21  deaths;  413  cases  of  tuberculosis,  with  172  deaths;  317 
cases  of  diphtheria,  with  31  deaths;  224  cases  of  scarlet  fever, 
with  20  deaths;  189  cases  of  cerebrospinal  meningitis,  with 
131  deaths;  45  cases  of  typhoid  fever,  with  6  deaths;  149 
cases  of  varicella  and  one  case  of  smallpox. 

Tuberculosis  Clinic  a  Success. — A  statement  has  been  given 
out  that  the  clinic  of  the  Department  of  Health  for  the  treat¬ 
ment  of  communicable  pulmonary  diseases  has  successfully 
passed  the  experimental  stage  and  has  proved  a  valuable  aid 
in  the  campaign  against  consumption.  This  clinic  was  opened 
March  1,  1904,  and  since  that  time  5,100  patients  have  applied 
for  treatment,  making  13,740  visits.  Of  this  number  527  were 
placed  in  hospitals  and  sanatoria.  The  objects  desired  to  be 
attained  are  early  recognition  of  the  disease,  careful  super¬ 
vision  of  persons  receiving  treatment,  a  supply  of  milk  and 
proper  food  to  indigent  cases,  instruction  in  regard  to  sputum, 
etc.,  and  the  extension  and  strengthening  of  the  sanitary  con¬ 
trol  of  consumption  among  the  poor  by  the  Health  Depart¬ 
ment. 

The  Meningitis  Epidemic.— The  presumption  that  the  epi¬ 
demic  of  cerebrospinal  meningitis  was  on  the  decline  seems  to 
be®n  ,a  mistake,  as  the  high  mortality  continues.  Since 
the>  beginning  of  the  year  Dr.  John  S.  Billings,  chief  of  the 
division  of  communicable  diseases  of  the  Health  Department, 
has  kept  a  map  on  Avhich  the  deaths  from  this  cause  are  des¬ 
ignated  from  week  to  week.  So  far  the  map  shows  800  cases. 
Most  of  the  cases  have  occurred  near  other  cases  That  part 
of  the  city  bounded  by  Fifth  Street,  the  Brooklyn  bridge. 
Broadway  and  the  East  River  has  been  most  affected  about 
200  cases  occurring  in  this  area.  The  map  seemed  to  show 
that  there  were  very  few  cases  in  the  parts  of  the  city  popu¬ 
lated  by  well-to-do  people,  and  seems  to  bear  out  the  theory 
that  cleanliness  is  the  chief  preventive  of  the  disease.  It 
would  also  seem  to  support  those  who  advocate  the  fumiga¬ 
tion  of  houses  after  cases  have  appeared. 

T°TTIs°late  ' Contagious  Diseases,-An  effort  is  being  made  by 
the  Health  Department  to  give  the  city  an  adequate  and  mod¬ 
ern  equipment  for  the  care  of  cases  of  contagious  diseases 
At  present  there  is  no  place  where  a  patient  with  measles  can 
be  taken  bv  the  Department  of  Health  for  isolation.  There  are 
accommodations  for  only  60  cases  of  diphtheria,  while  from 
8.000  to  10,000  cases  are  reported  annually,  75  per  cent,  of 
these  being  in  the  tenement  districts,  where  it  is  impossible 
properly  to  isolate  them.  Several  buildings  will  be  opened 
this  year.  The  execution  of  the  plans  of  the  department  will 
cost  $7,000,000.  It  is  intended  to  rebuild  the  isolation  plant 
in  Brooklyn.  The  buildings  already  constructed,  those  under 
course  of  construction,  and  those  to  be  begun  as  soon  as  plans 
can  be  prepared,  will  cost  about  $500,000.  Three  new  build¬ 
ings  to  cost  $703,000  will  be  opened  at  Willard  Parker  Hospi¬ 
tal,  a  scarlet  fever  pavilion  accommodating  300  patients,  an 
administration  building  and  a  laboratory  for  the  analysis  of 
food  products  and  for  making  bacteriologic  examinations.  A 
new  site  adjoining  the  present  Willard  Parker  Hospital  site  is 
to  be  purchased  with  $250,000  of  the  appropriation.  This  is  to 
be  used  for  measles  and  diphtheria  pavilions  similar  to  the 
scarlet  fever  pavilion.  In  explaining  the  request  for  funds  to 
provide  for  an  epidemic  of  measles  due  next  spring  a  chart  was 
shown  which  had  been  kept  since  1898,  and  this  shows  that  ev¬ 
ery  other  year  measles  has  been  epidemic.  In  1898  the  maximum 
number  of  cases  reported  in  any  one  month  was  about  2,600; 
in  1899,  1,700;  in  1900,  4,200;  in  1901,  1,500;  in  1902,  3,900; 
in  1903,  1,750;  in  1904,  7,100,  and  in  1905  up  to  April  1,  1.656. 

PENNSYLVANIA. 

Personal. — Dr.  J.  H.  Funk,  Boyertown,  has  been  elected 
state  pomologist  by  the  State  Board  of  Agriculture. 

Hospital  Staff  Resigns. — The  medical  staff  of  St.  Joseph’s 
Hospital,  Reading,  resigned  in  a  body  March  28.  Efforts  have 
been  instituted  for  the  reorganization  of  a  new  staff.  Dr. 
Harry  D.  Stryker  has  been  elected  president  and  Dr.  David  S. 
Grimm,  secretary. 

Osteopathic  Bill  Fails. — The  senate  bill  regulating  the  prac¬ 
tice  of  osteopathy  and  licensing  osteopaths  in  Pennsylvania, 
the  establishment  of  a  board  of  osteopathic  examiners  repre¬ 
senting  the  Pennsylvania  Osteopathic  Association,  and  provid¬ 
ing  for  the  punishment  of  persons  violating  the  proposed  act, 
failed  in  the  house  by  a  vote  of  94  to  37,  April  6. 

Smallpox  Spreading. — The  smallpox  epidemic  at  Mount 
Union  shows  no  signs  of  abatement  and  new  cases  are  being 
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reported  daily.  The  town  has  been  quarantined  and  no  mail 
is  allowed  to  leave  the  postoffice.  The  Pennsylvania  System 
does  not  allow  any  of  its  trains  to  stop  at  the  place.  Othei 
cases  of  the  disease  are  being  reported  in  the  nearby  towns, 
thus  showing  its  tendency  to  spread.  Cases  have  been  re¬ 
ported  in  Mapleton,  Orbisonia,  Newton  Hamilton,  lteedville, 
Shirley  Township  and  East  Waterford,  Juniata  County. 

Consumptive  Bill  Vetoed.— Governor  Pennypacker  on  April 
7  vetoed  the  bill  appropriating  $.‘500,000  for  the  erection  of 
two  state  institutions  for  the  treatment  of  incipient  tuberculo¬ 
sis.  He  says  that  the  bill  provides  for  a  preliminary  step  m  a 
movement  the  results  of  which  are  of  the  most  extensive 
character,  and,  further,  that  the  provisions  for  charitable  work 
in  this  commonwealth  have  already  reached  formidable  pro¬ 
portions.  “At  the  outset,”  he  continues,  “and  when  making 
the  first  step,  we  ought  not  to  shut  our  eyes  to  the  fact  that 
if  we  are  to  provide  for  consumptives,  we  may  have  m  time 
to  care  also  for  those  afflicted  with  dangerous  contagious  dis- 

G3.S6.5* 

Meningitis  in  the  State— Cerebrospinal  meningitis  is  being 
reported  from  different  quarters  of  the  state.  One  death  was 
reported  from  Shenandoah,  April  5;  another  death  in  Lebanon 
from  the  same  cause,  April  1,  and  one  case  was  reported  in 
Pittsburg  April  5.  Efforts  are  being  made  by  the  authorities 
to  prevent  the  spread  of  this  disease.  Under  the  act  of  June 
18  1895,  every  physician  is  required  to  report  all  such  cases 
at  once  The  State  Board  of  Health  also  directs  that  after  the 
case  is  'reported  “they  shall  immediately  place,  or  cause  to  be 
placed,  in  a  conspicuous  place  or  places  on  the  house  or  prem¬ 
ises  in  which  such  cases  may  be  located,  a  placard  or  placards 
n  which  shall  be  printed  in  large  letters  the  words:  ‘Epidemic 
ceiebrospffial  meningitis-spotted  fever;  an  infectious  com¬ 
municable  disease.’  All  persons  are  cautioned  against  e!je* 
these  premises  without  permission  of  the  Board  of  Health. 
4nv  person  tearing  down  or  defacing  this  placard  is  liable  to  a 
fine  Jf  $100,  or  sixty  days’  imprisonment.  The  posting  of  the 
placard  is  not  to  be  considered  as  establishing  quarantine  on 
the  inmates  of  the  house,  but  merely  as  warning  the  public 
of  the  danger  of  entering  the  same.  After  the  recovery,  re¬ 
moval  or  death  of  a  patient  suffering  from  the  disease  the 
placard  should  remain  posted  for  at  least  one  week  and  the 
same  precautions  in  the  way  of  disinfection  should  be  taken 
as  in  the  case  of  other  infectious  diseases. 

Public  Health  Bills  Passed.-The  three  important  health  bills 
introduced  into  the  legislature  in  January  have  finallv  passed 
the  house.  The  bill  creating  a  Department  of  Health  although 
oassed  last  is  the  first  of  this  series  of  bills.  It  abolishes  the 
Present  State  Board  of  Health  and  substitutes  a  Commissioner 
If  Health,  who  must  be  a  physician  of  ten  years  .  practice. 
He  is  to  be  appointed  by  the  governor  and  is  to  receive  a  sal- 
arv  of  $10,000.  An  advisory  board  of  six  members  is  to 
appointed,  the  majority  of  which  must  be  physicians.  The 
commissioner  is  empowered  to  issue  subpenas  and  compel 
witnesses  to  testify  in  any  matter  to  him,  and  to  issue  war¬ 
rants  for  the  arrest  of  persons  who  disobey  quarantine  orders 
or  the  regulations  of  the  Department  of  Health.  In  the  abate¬ 
ment  of  nuisance  which  threaten  the  health  of  communities 
the  commissioner  will  have  almost  unlimited  authority.  The 
bill  provides  that  the  state  be  divided  into  ten  districts,  each 
district  to  be  in  charge  of  a  physician  of  five  years  practice, 
who  shall  receive  a  salary  of  $2,500  a  year.  This  bill  was 
passed  by  a  vote  of  145  to  24.  The  Commissioner  of  Health  is 
^ven  supervision  of  all  the  waters  of  the  city  used  for  drink¬ 
ing  purposes.  Municipalities  and  private  corporations  and  in¬ 
dividuals  who  supply  water  for  the  public  are  compelled  to 
furnish  the  Commissioner  of  Health  with  a  copy,  of  the  plans 
and  survevs  of  their  water  works,  with  a  description  of  the 
sources  of  supply,  and  no  additional  source  of  supply  shall 
thereafter  be  used  without  the  consent  of  the  commissioner 
Permits  to  establish  water  works  will  also  be  granted  by  the 
commissioner.  This  pure  water  hill  passed  the  house  by  a 
vote  of  125  to  48.  The  bill  establishing  a  state  bureau  of  vital 
statistics  at  Harrisburg,  for  the  immediate  registration  of 
deaths  and  births  in  the  state,  was  also  passed  without  debate, 
by  a  vote  of  123  to  25. 

Philadelphia. 

Personal.— Dr.  Thomas  C.  Potter  is  seriously  ill  with  angina 

pectoris  at  his  home  in  Germantown. - Dr.  David  L.  Edsal 

has  been  made  assistant  professor  of  medicine  in  the  medical 
department  of  the  University  of  Pennsylvania,  and  Dr.  R. 
Tait  McKenzie  has  been  appointed  professor  of  physical  edu¬ 


cation,  with  a  seat  in  the  medical  faculty. - Dr.  Frank  Ab¬ 

bott,  resident  physician  in  the  Garrettson  Hospital,  has  re¬ 
signed  and  Dr.  Walter  M.  Miller  has  been  appointed  to  the 
vacancy. 

Examination  for  Internes. — Examination  for  resident  physi¬ 
cians  to  Mercer  Hospital,  Trenton,  N.  J.,  will  be  held  in  the 
laboratories  of  the  University  of  Pennsylvania,  April  15,  at 

2:30  p.  m. - Examination  for  candidates  for  interneships  in 

the  Methodist  Episcopal  Hospital  will  be  held  April  17  in  the 
hospital  building,  at  8  o’clock.  •  Four  residents  will  be  ap¬ 
pointed. - An  examination  for  six  resident  physicians  for  St. 

Joseph’s  Hospital  will  be  held  in  the  hospital  building,  May  1, 
at  6  p.  m. 

Dr.  Osier  to  Make  Address— Dr.  William  Osier  will  address 
the  medical  students  of  the  University  of  Pennsylvania  by  in¬ 
vitation  and  under  the  auspices  of  the  Still§  Medical  Society 
of  the  University,  in  Houston  Hall,  April  19,  at  8  p.  m.,  on  the 
subject  of  “The  Student’s  Life.”  This  will  be  the  final  address 
to  medical  students  by  Dr.  Osier  prior  to  his  departure  from 
this  country,  being  the  last  of  three  addresses  to  the  students 
of  the  universities  with  which  he  has  been  connected — McGill 
University,  Johns  Hopkins  University  and  the  University  of 
Pennsylvania. 

Health  Report. — The  deaths  from  all  causes  reported  for  the 
week  ended  April  8  aggregated  503.  This  is  a  decrease  of  42 
from  last  week,  and  a  "decrease  of  94  from  the  corresponding 
period  of  last  year.  The  decrease  in  typhoid  fever  of  the  pre¬ 
vious  week  was  maintained.  The  total  number  of  cases,  re¬ 
ported  reached  161,  as  compared  with  231  for  the  previous 
week.  The  malady  continues  to  prevail  in  the  northeastern 
section  of  the  city,  where  60  per  cent,  of  the  entire  number  of 
new  cases  existed.  The  principal  causes  of  death  ere  *  Tr 
phoid  fever,  23;  diphtheria,  15;  pulmonary  tuberculosis,  52; 
cancer  27;  apoplexy,  23;  heart  disease,  46;  pneumonia,  53; 
enteritis,  24;  Bright’s  disease,  45,  and  meningitis,  1.  The  to¬ 
tal  number  of  contagious  disease  cases  reported  was  280,  with 
42  deaths,  as  compared  with  325  cases  and  37  deaths  for  the 
preceding  seven  days. 

GENERAL. 

American  Proctologic  Society.— The  seventh  annual  meet¬ 
ing  will  be  held  at  the  Hotel  Henry,  Pittsburg,  Pa.,  May  5-6, 
1905.  The  secretary-treasurer  is  Dr.  A.  B.  Cooke,  Nashville, 
Tenn.,  and  the  chairman  of  the  committee  of  arrangements  is 
Dr.  W.  M.  Beach,  Pittsburg. 

The  American  Gastroenterological  Association. — The  eighth 
annual  meeting  of  this  association  will  be  held  at  the  Acad¬ 
emy  of  Medicine.  New  York  City,  April  24-25.  An  interesting 
program  is  announced.  The  annual  dinner  will  be  on  the  even- 
ing°of  the  24th.  Dr.  Charles  D.  Aaron,  Detroit,  is  the  secretary 
and  treasurer. 

Meeting  of  Council  on  Medical  Education.— The  conference  of 
the  Council  on  Medical  Education  of  the  American  Medical 
Association  will  be  held  in  Chicago,  April  20,  10  a.  m.,  at  the 
Great  Northern  Hotel.  Some  of  the  questions  to  be  considered 
at  this  meeting  are:  What  shall  be  the  standard  for  the  rec¬ 
ognition  of  medical  colleges,  and  how  shall  such  standard  be 
determined?  Reciprocal  registration;  preliminary  education; 
curricula;  examinations,  and  the  subject  of  co-operation 
among  licensing  boards  and  the  medical  profession.  All  but  14 
states  have  been  heard  from,  so  that  the  conference  promises 
to  be  productive  of  much  good. 

Conference  of  American  Anatomists. — On  invitation  of  the 
Wistar  Institute  of  Anatomy,  ten  of  the  leading  anatomists  of 
the  United  States  met  in  a  conference  in  Philadelphia  with  the 
manager  of  the  Wistar  Institute  in  the  interests  of  anatomy 
in  America',  on  April  11  and  12.  The  object  of  the  conference 
was  to  discuss  the  possibility,  advisability  and  means  of  or¬ 
ganizing  central  institutes  for  the  promotion  of  research  in  the 
different  subdivisions  of  anatomy,  such,  as  physical  anthrop¬ 
ology,  comparative  anatomy,  topographical  anatomy,  embry¬ 
ology,  histology  and  neurology,  and  also  to.  establish  relation¬ 
ship  with  similar  institutes  abroad.  This  conference  was 
brought  about  through  the  efforts  of  Dr.  M.  J.  Greenman 
director  of  the  Wistar  Institute.  He  proposes  also  to  extend 
the  usefulness  of  this  institute  along  the  lines,  for  which  it 
was  founded.  The  splendid  equipment  of  the  Wistar  Institute 
with  its  broad  plan  of  foundation,  its  devotion  to  advanced 
work  only,  with  no  undergraduate  teaching,  have  led  anatom¬ 
ists  to  suggest  possibilities  in  co-operative  research  work  by 
utilizing  this  institution  as  a  sort  of  anatomical  center,  where 
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the  committees  may  meet  from  time  to  time,  the  work  be  col¬ 
lated  and  correlated,  where  research  material  may  be  col¬ 
lected  together,  prepared  for  investigation  and  sent  about  the 
count ry  to  qualified  investigators.  The  Wistar  Institute  stands 
unique  in  its  position  in  the  country  to  undertake  and  accom¬ 
plish  a  national  piece  of  work  such  as  was  proposed  at  this 
conference.  If  the  plan  is  carried  out  it  will  do  for  all  the 
great  American  universities  certain  important  lines  of  work 
which  no  other  institution  could  attempt.  The  following  sci¬ 
entists  were  to  be  present :  Dr.  Lewellys  F.  Barker,  professor  of 
anatomy,  University  of  Chicago;  Dr.  Edwin  G.  Conklin,  profes¬ 
sor  of  zoology,  University  of  Pennsylvania,  Philadelphia;  Dr. 
Henry  H.  Donaldson,  professor  of  neurology,  University  of 
Chicago;  Simon  H.  Gage,  professor  of  embryology,  Cornell 
University,  Ithaca,  N.  Y. ;  Dr.  G.  Carl  Huber,  professor  of  em¬ 
bryology,  University  of  Michigan,  Ann  Arbor;  Dr.  George  S. 
Huntington,  professor  of  anatomy,  Columbia  University,  New 
York;  Dr.  Franklin  P.  Mall,  professor  of  anatomy,  Johns  Hop¬ 
kins  University,  Baltimore;  Dr.  J.  P.  McMurrich,  professor  of 
anatomy,  University  of  Michigan,  Ann  Arbor;  Dr.  Charles  S. 
Minot,  professor  of  embryology,  Harvard  University,  Cam¬ 
bridge,  Mass.,  and  Dr.  George  A.  Piersol,  professor  of  anatomy, 
University  of  Pennsylvania,  Philadelphia.  It  is  expected  that 
many  other  anatomists  will  participate  in  the  work  as  soon 
as  some  definite  plans  of  operation  have  been  decided  on.  To 
begin  the  work,  however,  it  was  considered  best  to  have  only 
a  few  take  part  in  the  conference  so  that  some  conclusions 
might  be  quickly  reached  and  some  definite  action  taken.  The 
guests  were  received  by  a  committee  consisting  of  General 
Wistar,  the  donor  of  the  institute;  Mr.  Charles  C.  Harrison, 
president  of  the  board  of  managers;  Mr.  Arthur  E.  Brown, 
vice-president  of  the  Academy  of  Natural  Sciences;  Dr.  John 
H.  Musser  of  the  University  of  Pennsylvania,  and  Dr.  M.  J. 
Greenman.  director  of  the  institute.  No  conference  of  the  kind 
or  for  similar  purposes  has  ever  been  held  in  the  United 
States,  and  it  is  hoped  by  those  interested  that  this  may  be 
the  beginning  of  united  efforts  in  co-operative  research  work 
in  anatomy  in  America  such  as  has  been  carried  on  so  success¬ 
fully  abroad  in  astronomy  for  more  than  thirty  years  and  in 
neurology  and  embryology  for  the  past  five  years.  It  is  un¬ 
necessary  to  comment  on  the  co-operative  plan  in  any  line  of 
work;  the  adoption  of  uniform  methods,  of  uniform  nomen¬ 
clature,  uniform  weights  and  measures,  the  correlation  of  work 
as  it  progresses  and  its  subdivision  into  specialties  all  tend  to 
greater  and  better  results. 

CANADA. 

Toronto  Clinical  Society. — This  society  met  for  the  first 
time  in  the  new  Ontario  Medical  Library  Building,  Toronto,  on 
April  5.  The  three  medical  societies  of  Toronto  now  meet  in 
these  comfortable  quarters,  the  other  two  being  the  Toronto 
Medical  Society  and  the  Toronto  Pathological  Society. 

Personal. — Dr.  Wiliam  Canniff,  one  of  the  oldest  practition¬ 
ers  in  the  province,  has  returned  to  reside  in  Toronto  after  an 
absence  of  10  years.  Dr.  Canniff  was  licensed  in  1854  for  the 
old  province  of  Upper  Canada,  and  was  the  first  professor  of 
pathology  in  Canada,  being  connected  with  the  old  medical 
faculty,  now  defunct,  of  Victoria  University.  He  was  also 
Toronto’s  first  medical  health  officer,  a  department  which  he 

organized  for  the  city  in  1883. - Dr.  Brefney  O’Reilly  has 

returned  to  Toronto  from  Baltimore  and  will  commence  prac¬ 
tice. - Dr.  James  Stewart,  professor  of  medicine  in  McGill, 

and  Dr.  F.  W.  Campbell,  dean  of  the  medical  faculty  of  Bish¬ 
op’s,  Montreal,  are  recovering  from  serious  illnesses. - Dr.  J. 

D.  Lafferty,  Calgary,  N.  W.  T.,  has  been  spending  several  weeks 
in  Ottawa.  Montreal  and  Toronto.  Dr.  Lafferty  is  spoken  of 
in  connection  with  the  governorship  of  one  of  the  two  new 
provinces  about  to  be  created  out  of  the  Northwest  Territories. 

- Dr.  R.  S.  Thornton,  Deloraine,  Man.,  has  decided  to  enter 

political  life,  having  accepted  the  nomination  for  his  county 
in  connection  with  the  local  legislature  of  Manitoba. 

FOREIGN. 

Smallpox  in  Bombay. — Smallpox  is  almost  epidemic  in  Bom¬ 
bay.  According  to  the  Public  Health  Reports,  the  great  danger 
lies  in  the  fact  that  the  natives  do  not  fear  the  disease  and 
expose  not  only  themselves  but  others  unconcernedly. 

International  Antituberculosis  Society. — The  general  assem¬ 
bly  of  this  society  was  held  at  Paris,  March  14,  when  Dr.  S. 
Bernheim  presented  an  address  on  the  present  status  of  the 
crusade  against  tuberculosis.  The  officers  of  the  society  are 
at  present  Professor  Lancereaux,  president,  with  Huchard  and 
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Richelot  of  Paris,  von  Schrbtter  of  Vienna,  Hermann  Weber  of 
London  and  de  Lancaster  of  Lisbon,  vice-presidents,  and  Dr. 
G.  Petit  of  Paris  and  Count  Ivan  Tolnewski  of  London,  gen¬ 
eral  secretaries. 

Epidemic  of  Cerebrospinal  Meningitis  in  Germany.— The  epi¬ 
demic  of  this  disease  in  upper  Silesia  has  included  1,200  cases 
in  the  Oppeln  district,  with  a  mortality  of  50  per  cent.  The 
schools  have  been  closed  in  the  infected  district  and  the 
houses  disinfected.  Circulars  instructing  the  people  how  to 
ward  off  the  disease  and  to  prevent  its  spread  have  been  dis¬ 
tributed,  and  the  cable  brings  word  this  week  that  the  epi¬ 
demic  has  begun  to  subside.  Families  that  had  sheltered  vaga¬ 
bonds  from  Russia  were  the  first  affected. 

Second  German  Preventive  Congress. — The  first  congress  of 
the  German  Society  for  Repression  of  Venereal  Diseases  was 
held  at  Frankfurt  two  years  ago,  and  the  second  convened  at 
Munich,  March  17  and  18,  1005.  The  society  now  has  4,000 
members  and  21  local  sub-societies,  and  the  congress  had  a 
crowded  attendance.  Lesser  and  Blaschko  of  Berlin  presided. 
The  audiences  included  the  general  public,  with  a  very  large 
official  and  legal  attendance.  From  the  reports  published  in  our 
exchanges  we  note  that  the  congress  unanimously  voted  that 
the  obligation  of  professional  secrecy  should  be  binding  on  the 
officials  and  employes  of  the  hospitals,  insurance  and  similar 
societies  the  same  as  on  physicians.  Neisser  is  president  of 
the  society,  and  although  he  is  now  studying  syphilis  in 
Java,  a  communication  was  read  from  him.  It  urged  that  the 
regulations  now  in  vogue  for  contagious  diseases  in  general 
should  be  extended  to  include  syphilis  whenever  the  attend¬ 
ing  physician  thinks  there  is  danger  to  the  public  health  in  a 
special  case.  A  prominent  legal  authority  declared  that  pro¬ 
fessional  secrecy  should  be  maintained,  but  that  the  physician 
will  find  legal  precedent  for  emancipating  himself  fi’om  the 
strict  letter  of  the  law  when  exceptional  circumstances  demand 
that  he  should  speak.  The  law  permits  it  if  the  patient  con¬ 
sents.  Others  insisted  that  the  physician’s  declaration  was 
liable  to  do  more  harm,  between  husband  and  wife,  for  in¬ 
stance.  than  the  disease  itself.  The  discussions  on  the  ques¬ 
tion  of  prostitution  were  animated,  as  eminent  authorities 
hold  opposite  AueAvs  on  the  question  of  housing  and  compulsory 
medical  inspection. 

BERLIN  LETTER. 

Berlin  Views  on  the  Cancer  Question. 

German  medical  men — at  least  those  of  Berlin — have  been 
enjoying  a  violent  stirring  up  of  the  seething  cancer  question. 
Each  Aveekly  meeting  of  the  Berliner  Medicinische  Gesellschaft 
for  three  Aveeks  was  recently  given  up  to  a  free  discussion  of 
the  matter  by  the  leading  axithorities,  and  the  crowds  attend¬ 
ing  the  meetings  gave  evidence  of  the  intense  interest  that 
the  German  practitioner  takes  in  the  progress  of  research. 
The  hall  of  the  society  is  large,  seating  about  500  persons, 
but  at  each  meeting  it  Avas  filled  to  the  doors,  about  Avhich  a 
crowd  surged  as  at  the  entrance  to  an  American  football  game 
or  horse  shoAV.  Advocates  of  the  parasitic  theory,  and  the 
much  more  numerous  skeptics,  each  presented  his  respectHe 
claims  in  full,  and  although,  of  coxirse,  no  conclusions  could 
be  finally  reached,  yet  the  sentiments  of  German  scientists, 
both  laboratory  and  clinical,  were  fully  shoAvn. 

The  leader  of  the  positive  side  of  the  discussion  Avas  the 
aged  von  Leyden,  Avhose  appearance  before  the  society  aroused 
great  interest.  He  seemed  inclined  to  admit  that  it  A\ras  still 
impossible  to  bring  fonvard  conclusive  proofs  of  Avhat  Avas  to 
him  a  conviction,  namely,  the  parasitic  etiology  of  cancer. 
Clinical  considerations  afforded  him  many  reasons  for  taking 
this  A'ieAV,  in  that  the  general  features  of  the  disease  Avere 
those  of  an  infectious  malady — the  attack  of  a  previous 
healthy  individual  followed  by  progressive  emaciation  and  ex¬ 
haustion.  All  the  facts  that  speak  for  a  traumatic  etiology 
speak  equally  for  infection,  since  trauma  alwavs  onens  th° 
Avay  for  infection;  so,  too,  cancer  occurs  chiefly  in  places  ex¬ 
posed  to  infection  while  in  the  deep-seated  tissues,  such  as  the 
liver  and  the  kidney,  it  is  relatively  infrequent.  Numerous 
reports  of  epidemics  of  cancer  both  in  men  and  in  animals, 
cancer  a  deux,  successful  inoculation  of  cancer  from  animal  to 
animal,  development  of  new  groAAffhs  along  the  track  of  the 
trocar  used  in  aspirating  cancerous  fluid,  all  seem  to  him  to 
indicate  a  true  infection  of  a  host  by.  a  parasite.  Lastly  Ave 
have  the  peculiar  bodies  that  can  be  found  in  tumor  cells  and 
Avhich  seem  to  him  incapable  of  being  readiH  explained  away 
as  merely  cell  inclusions  or  as  products  of  cell  degeneration. 
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Orth  gave  a  remarkably  clear  and  forceful  presentation  of 
the  other  side  of  the  question.  Americans  have  recently  had 
an  opportunity  of  learning  his  views  during  his  visit  to  the 
St.  Louis  Exposition,  and  of  reading  some  of  his  conclusions 
(Annals  of  Surgery,  1904,  xi,  773).  His  chief  arguments  were, 
first,  that  so  far  no  satisfactory  proof  has  been  brought  for¬ 
ward  that  cancers  are  of  parasitic  origin;  and  secondly,  that 
there  is  no  necessity  for  assuming  a  parasitic  origin  since 
every  feature  of  their  growth  can  be  explained  without  such 
assumption,  whereas  many  features  of  tumors  are  difficult  if 
not  impossible  of  explanation  on  the  ground  of  the  parasitic 
theory.  The  essential  feature  of  all  cancers  seems  to  be  the 
cancer  cell,  without  which  no  secondary  growths  arise — every 
metastatic  growth  begins  in  such  transported  cancer  cells  and 
consists  solely  of  the  descendants  of  these  cells,  not  of  cells 
derived  from  the  affected  organ.  Herein  lies  the  fundamental 
difference  between  cancer  and  such  diseases  as  tuberculosis 
and  syphilis,  with  which  cancer  is  often  compared  in  urging 
an  infectious  theory — in  all  the  infectious  granulomas  the 
secondary  growth  consists  of  products  of  multiplication  of  the 
infected  organ  itself,  and  not  of  tissue  cells  brought  from  the 
primary  site.  Hence  an  analogy  between  infectious  granu¬ 
lomas  and  cancer  can  not  be  accepted  as  supporting  the  para¬ 
sitic  theory.  Likewise  the  successful  transplantation  of  can¬ 
cer  from  animal  to  animal  is  no  evidence  of  infectious  origin, 
since  in  each  case  cancer  cells  are  transplanted  and  it  is 
through  multiplication  of  these  transplanted  cells  that  the 
new  growth  arises — a  transplanted  cancer  is  the  same  as  any 
other  metastasis,  and  no  proof  of  infectiousness.  If  there  is 
any  parasite  of  cancer,  Orth  believes  that  it  is  the  cancer  cell 
itself  and  not  a  foreign  organism.  What  have  so  far  been 
described  as  parasites  in  cqncer  cells  are  as  yet  far  removed 
from  being  a  sufficient  ground  for  scientific  theories,  and  in  his 
opinion  “the  parasitic  theory  of  carcinoma  is  still  completely 
in  the  air.” 

Von  Hansemann  also  took  the  ground  that  inoculation  ex¬ 
periments  were  of  little  positive  value  so  long  as  they  were 
not  made  with  substances  free  from  cancer  cells.  The  so- 
called  cancer  parasites  that  he  has  seen  demonstrated  have 
never  been  at  all  convincing.  The  idea  of  hereditary  influ¬ 
ence  is  based  on  altogether  untrustworthy  evidence,  and  the 
so-called  epidemics  of  cancer  are  so  rare  as  to  readily  fall 
under  the  laws  of  chance.  He  also  spoke  of  the  danger  that 
a  premature  belief  by  the  public  in  an  infectious  origin  for  can¬ 
cer  might  result  in  unnecessary  hardships  for  the  victims  of 
the  disease,  as  has  so  often  happened  with  consumptives. 
His  special  point  was  the  fallacy  of  speaking  of  a  single  can¬ 
cer  etiology,  for  he  believes  it  probable  that  there  may  be 
many  causes  for  cancer  active  in  different  cases;  for  example, 
it  is*  quite  probable  that  the  etiology  is  different  in  an  acute 
round-cell  sarcoma  following  a  blow  on  the  testicle,  in  a  ma¬ 
lignant  teratoma  of  the  ovary,  and  in  a  slow-growing  epithe¬ 
lioma  of  the  skin  in  the  aged.  In  the  discussion,  which  occu¬ 
pied  an  entire  evening,  various  minor  points  were  added,  but 
nothing  of  essential  importance.  From  the  trend  of  the  dis¬ 
cussion,  and  the  comments  and  attitude  of  the  audience,  it 
seemed  that  the  general  sentiment  was  not  far  different  from 
that  expressed  by  Orth,  namely,  that  while  as  yet  the  para¬ 
sitic  origin  of  cancer  can  not  be  dismissed  as  unworthy  of 
careful  consideration,  yet  so  far  it  rests  on  slight  and  gener¬ 
ally  unsatisfactory  evidence,  and  on  the  other  hand  it  is  quite 
unnecessary  to  assume  the  presence  of  parasites  to  explain 
all  the  known  features  of  cancers. 

LONDON  LETTER. 

The  Crusade  Against  Consumption. 

The  sixth  general  meeting  of  the  "National  Association  for 
the  Prevention  of  Consumption  and  Other  Forms  of  Tuberculo¬ 
sis  was  held  under  the  presidency  of  the  earl  of  Derby.  Ac¬ 
cording  to  the  report,  the  expenses  have  considerably  exceeded 
the  income  for  the  year.  The  next  International  Tuberculosis 
Congress  will  be  beld  at  Paris  in  October,  and  the  aid  of  the 
association  has  been  sought  by  the  authorities  of  the  congress. 
Activity  has  been  displayed  throughout  the  country  in  the 
foundation  of  sanatoria  for  the  treatment  of  consumption. 
Tuberculosis  in  children,  especially  the  surgical  forms,  has  en¬ 
gaged  the  attention  of  the  association.  This  country  lags 
behind  some  others  in  provision  for  such  children;  there  is 
practically  only  one  sanatorium  where  they  can  be  received. 
Some  of  the  speakers  insisted  on  the  fact  that  sanatorium 
treatment  could  not  be  expected  to  be  beneficial  if  cases  were 
not  sent  in  the  early  stage.  Sir  William  Broadbent  moved 
that  in  the  interest  of  the  public  health  tuberculosis  should  be 


dealt  with  in  a  comprehensive  manner  and  that  this  would  be 
done  most  efficiently  by  the  Metropolitan  Asylums  Board  con¬ 
stituting  itself  the  sanatorium  authority  for  consumption  in 
London.  At  present  this  board  is  the  authority  which  controls 
all  the  fever  hospitals  of  the  metropolis.  Sir  William  said 
that  there  is  an  enormous  amount  of  tuberculosis  disease  in 
London,  mainly  in  the  lower  classes.  This  is  a  source  of  dan¬ 
ger  to  others.  In  poor  law  infirmaries  the  hopeless  eases  ought 
to  be  absolutely  segregated.  If  the  Metropolitan  Asylums 
Board  would  undertake  to  deal  with  consumption  which,  to  a 
certain  degree,  is  a  contagious  disease,  they  would  make  a 
distinct  impression  on  the  amount  which  exists  in  London. 

The  Polyclinic. 

At  the  annual  meeting  of  the  Medical  Graduates’  College  and 
Polyclinic  a  very  gratifying  report  was  presented.  The  regis¬ 
ter  now  stands  as  follows:  Life  members,  48;  members,  136; 
subscribers,  675;  temporary  subscribers,  12.  Twelve  hundred 
and  twenty-five  cases  of  disease,  many  of  them  of  extreme  rar¬ 
ity  and  interest,  were  shown  at  the  clinics.  During  the  year 
the  attendances  of  physicians  at  the  clinics  amounted  to  13,- 
471.  Four  sessions  of  practical  classes,  each  of  six  weeks’ 
duration  and  a  vacation  course  of  three  weeks  in  September, 
were  held,  and  were  attended  by  192  physicians.  Three  hun¬ 
dred  and  forty-seven  clinical  investigations  were  carried  out 
in  the  laboratory.  This  department  of  the  college  is  receiving 
steadily  increasing  support,  and  it  is  hoped  that  soon  the  fees 
from  this  source  will  form  a  valued  addition  to  the  income. 
Many  welcome  additions  have  been  made  during  the  year  to 
the  Hutchinson  Museum,  and  the  whole  collection  has  been 
classified  and  arranged  so  as  to  ■  permit  of  speedy  and  easy 
reference.  The  decision  of  the  council  to  abolish  the  special 
fee  of  one  guinea  charged  for  attendance  at  the  composite 
course  of  lectures  on  medicine  and  surgery  and  the  allied 
sciences  has  been  much  appreciated  by  the  subscribers,  many 
of  whom  have  increased  their  annual  subscription  as  a  token 
of  their  satisfaction.  Four  lectures  are  delivered  weekly  by 
the  most  eminent  teachers,  not  only  of  London,  but  of  the 
whole  kingdom.  A  special  feature  of  the  year’s  work  was  a 
course  of  six  practical  demonstrations  on  clinical  methods  of 
estimating  the  blood  pressure,  which  was  given  by  Dr.  George 
Oliver.  The  financial  position  of  the  college  had  been  for  some 
time  very  difficult,  but  is  now  much  more  satisfactory.  For 
the  first  time  the  year  has  closed  with  a  credit  balance. 

Municipal  Milk  Depots:  The  Abolition  of  Sterilization  of 

Milk. 

The  movement  for  the  supply  of  milk  by  municipal  authori¬ 
ties  is  increasing.  Its  raison  d’etre  is  the  impossibility  of  the 
poorer  classes  obtaining  good  and  “clean”  milk  through  the 
ordinary  commercial  sources.  A  conference  on  municipal  milk 
depots  and  milk  sterilization  has  been  held  at  the  Royal  Sani¬ 
tary  Institute.  The  first  municipal  milk  depot  was  opened 
at  St.  Helen’s  in  1899,  and  since  then  depots  have  been  opened 
at  Liverpool,  Ashton -under-Lyne,  Dukinfield,  Battersea,  Leith. 
Bradford,  Dundee,  Glasgow  and  Burnley. 

The  Increase  of  Lunacy  in  Scotland. 

From  time  to  time  we  have  called  attention  in  The  Journal, 
to  the  alarming  increase  of  lunacy  in  the  United  Kingdom  and 
have  given  figures  dealing  with  England  and  Ireland.  In  a 
paper  on  the  subject  read  at  the  Glasgow  Eastern  Medical  So¬ 
ciety  Dr.  W.  A.  Parker  has  dealt  specially  with  Scotland.  In  the 
United  Kingdom  1.86  insane  persons  per  1.000  of  population 
Avere  registered  insane  in  1862;  the  figure  was  3.58  in  1902. 
In  Scotland  5,824  lunatics  Avere  registered  in  1848;  in  1904  the 
number  Avas  16,894.  Thus  the  number  of  lunatics  increased 
by  180  per  cent.  Avhile  the  population  increased  by  only  52 
per  cent.  There  is  one  hopeful  fact,  however,  which  suggests 
that  the  increase  may  have  reached  its  limit;  in  1892  the 
insane  numbered  250  per  100,000  of  the  population;  in  1904 
the  number  aanis  a  little  less — 245.  This  is  the  first  time  that 
any  check  has  occurred  in  the  increase.  Several  explanations 
of  the  increase  of  lunacy  have  been  given  1.  In  1857,  Avhen 
district  asylums  Avere  first  instituted  by  parliament*  (oAAdng 
to  dissatisfaction  with  the  treatment  of  lunatics  in  Avork- 
houses),  a  great  impulse  was  given  to  the  better  care  of  the 
insane.  This  led  to  the  gathering  into  asylums  of  many  weak- 
minded  persons  Avho  had  been  cared  for  in  their  own  homes  and 
Avere  then  for  the  first  time  registered  as  insane.  Thus  the 
increase  so  produced  is  only  a  registered  one  and  does  not  rep¬ 
resent  a  real  increase.  2.  There  is  a  steady  tendency  of  the 
rural  population  to  drift  toward  the  larger  towns  and  many 
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weaklings  and  senile  patients  who  would  be  eared  for  by  their 
friends  in  quiet  country  places  are  sent  to  asylums.  This 
again  does  not  represent  a  real  increase.  A  true  increase  is 
represented  by  the  increase  of  general  paralytics  in  the  asy¬ 
lums.  3.  The  death  rate  of  the  inmates  of  asylums,  in  conse¬ 
quence  of  hygienic  improvements,  has  diminished,  which  re¬ 
sults  in  a  greater  number  of  registered  lunatics. 


Correspondence 


A  Just  Protest. 

Fall  River,  Mass.,  March  31.  1905. 

To  the  Editor: — On  advertising  page  35  of  The  Journal, 
Jan.  28,  1905,  is  an  advertisement  of  W.  C.  Abbott,  M.D.,  of 
Chicago,  entitled  “Doctor,  Do  Your  Pneumonia  Cases  Die? 
Mine  Do  Not.  I  Have  Paid  for  This  Space  and  I  Want  You 
to  Read  What  I  Have  to  Say.”  I  have  just  received  this  week 
a  brochure  entitled  “Pneumonia,  a  Modernized  Successful 
Treatment,”  by  W.  C.  Abbott,  M.D.,  Chicago,  1905,  starred 
“From  the  Journal  of  the  American  Medical  Association.” 
Anyone  not  having  seen  the  article  in  The  Journal  would  be 
led  to  suppose  that  this  article  was  one  of  the  regular  con¬ 
tributed  articles  of  The  Journal  of  the  American  Medical 
Association,  instead  of  being  strictly  advertising  matter. 

With  the  correctness  or  not  of  Dr.  Abbott’s  views  I  am  not 
at  present  concerned.  I  wish,  however,  as  a  member  of  the 
American  Medical  Association,  to  protest,  and  I  wish  The 
Journal  to  protest  against  anybody,  especially  a  man  of  the 
prominence  of  W.  C.  Abbott,  sending  forth  as  advertising 
matter  an  article  purporting  to  be  original  matter  from  The 
Journal  of  the  American  Medical  Association.  It  is  true  that 
it  did  come  from  The  Journal  of  the  American  Medical  Asso¬ 
ciation,  but  it  is  one  of  those  truths  that  is  at  the  same  time 
a  lie,  or  a  lie  that  is  at  the  same  time  a  truth. 

I  Avould  request  that  you  call  attention  to  this  in  The 
Journal.  Geo.  L.  Richards. 

[Dr.  Abbott’s  attention  was  called  to  this  matter,  and  he 
has  readily  agreed  to  destroy  the  reprints  in  hand. — Ed.] 


American  Anti-Tuberculosis  League. 

Atlanta,  Ga.,  April  9,  1905. 

To  the  Editor-: — Our  southern  papers,  especially  those  of 
Atlanta,  are  filled  with  announcements  of  the  coming  meeting 
of  the  “Anti-Tuberculosis  League”  which  convenes  in  this  city 
on  the  17th,  18th  and  19th  of  this  month.  The  city  council 
has  voted  $500.00  for  their  entertainment,  and  it  is  announced 
that  there  will  be  representatives  from  all  the  foreign  coun¬ 
tries,  besides  representatives  from  every  state  in  the  Union 
appointed  by  the  governors.  Since  very  few  of  the  profession 
know  the  standing  and  status  of  this  “Anti-Tuberculosis 
League”  and  since  such  an  international  convention  will  as¬ 
semble  so  soon  in  this  portion  of  the  South,  it  has  seemed 
strange  that  The  Journal,  representative  of  the  medical  pro¬ 
fession  of  the  United  States,  has  not  made  some  mention  of 
this  meeting  and  the  profession  thus  made  cognizant  of  such 
an  important  international  event.  Dr.  Geo.  Brown  of  this  city 
is  the  president,  and  the  papers  announce  that  the  attendance 
will  be  over  one  thousand.  Will  you  kindly  let  your  readers 
know  something  positive  about  this  league? 

Dunbar  Roy,  M.D. 


An  Appeal. 

Baltimore,  April  6,  1905. 

To  Ihe  Editor: — Would  it  in  any  way  be  contrary  to  the 
policy  of  The  Journal  to  insert  the  following  statement? 
One  of  the  best  known  physicians  of  this  country,  a  woman 
who  has  given  her  life  to  the  arduous  duties  of  the  profession, 
as  well  as  to  work  in  numerous  charitable  associations,  espe¬ 
cially  in  those  which  are  helpful  to  women,  has  suddenly  been 
thrown  out  of  a  life  of  great  activity  and  usefulness  into  one 
of  absolute  inactivity  and  dependence.  The  medical  profes¬ 
sion  of  Chicago,  and  I  think  of  the  country  at  large,  will 


know  well  to  whom  I  refer  without  my  mentioning  her  name. 
It  is  my  desire  to  raise  a  fund  for  her  relief  for  the  remainder 
of  her  days,  and  to  this  end  I  solicit  subscriptions  (to  be  sent 
to  me  personally),  which  will  be  applied  for  her  relief.  It  is 
a  pleasure  to  head  the  list  with  $100.00. 

Howard  A.  Kelly. 


Typhoid  Fever. 

Baileyville,  III.,  April  8,  1905. 

To  the  Editor: — The  article  on  typhoid  fever  by  Dr.  Robin  of 
Wilmington,  Del.,  in  The  Journal  April  8,  1905,  leads  me  to 
quote  from  “Report  on  the  Origin  and  Spread  of  Typhoid 
Fever  in  U.  S.  Military  Camps  During  Spanish  War  of  1898.” 
The  letter  of  transmittal  states  that  data  “furnish  most  posi¬ 
tive  proof  that  the  dissemination  of  typhoid  fever  in  the  mili¬ 
tary  camps  in  1898  was  largely  from  person  to  person  by  con¬ 
tact  and  not  through  infected  food  or  water.”  The  study  of  the 
conditions  prevalent  at  Jacksonville  convinced  the  board  that 
there,  at  least,  water  was  not  responsible  for  the  epidemic; 
then  the  inspection  of  the  recently  abandoned  camps  at  Chicka- 
mauga  plainly  told  the  truth,  and  the  fact  that  the  most  po¬ 
tent  factor  in  the  spread  of  typhoid  fever  in  the  camps  was 
the  pollution  of  the  soil,  of  the  feet,  clothing,  bedding,  tentage, 
etc.,  was  made  evident,  and  the  necessity  for  disinfection  was 
pointed  out  in  a  Avay  that  could  not  be  misunderstood. 

Edwin  A.  Carpenter. 


Marriages 


B.  Morgan  Parker,  M.D.,  to  Miss  Edna  Merrell,  both  of 
Detroit,  Mich.,  April  12. 

Rudolph  F.  Harriman,  M.D.,  to  Miss  Gretchen  W.  Fischer, 
both  of  Brooklyn,  N.  Y.,  April  5. 

Lawrence  P.  Crawford,  M.D.,  Earlville,  Ill.,  to  Miss  Ruth 
Dixon  of  Fairview,  Ill.,  March  22. 

Gurdon  Potter,  M.D.,  Trenton,  N.  J.,  to  Regina  Flood 
Keyes,  M.D.,  of  Buffalo,  N.  Y.,  March  18.  < 

Homer  H.  Wheeler,  M.D.,  Indianapolis,  Ind.,  to  Miss  Alice 
Garver  Gladden  of  Memphis,  Tenn.,  April  5. 

William  Engelbach,  M.D.,  Arenzville,  Ill.,  to  Miss  Fama 
L.  Reynolds  of  Barry,  Ill.,  at  Quincy,  Ill.,  March  27. 

George  Miller  MacKee,  M.D.,  New  York  City,  to  Miss 
Anna  Laura  Beegle  of  Far  Rockaway,  N.  Y.,  March  22. 


Deaths 


Albert  Kimberly  Hadel,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1889,  a  member  of  the  American  Med¬ 
ical  Association,  the  Medical  and  Chirurgical  Faculty  of  Mary¬ 
land;  registrar,  historian  and  president  of  the  Maryland  Soci¬ 
ety  Sons  of  the  American  Revolution;  registrar  general  of  the 
national  body  Sons  of  the  American  Revolution;  president  of 
the  Maryland  Society  of  the  War  of  1812;  a  well-known 
speaker  and  writer  on  historical  subjects;  a  specialist  on  dis¬ 
eases  of  the  nose  and  throat,  died  at  his  home  in  Baltimore, 
April  4,  from  cerebral  hemorrhage,  after  an  illness  of  four 
months,  aged  54.  He  served  at  one  time  as  secretary  of  the 
Baltimore  Board  of  Health.  Among  the  pallbearers  at  his 
funeral  were  Drs.  Nicholas  M.  Dashiell,  James  D.  Iglehart, 
Alexander  D.  McConachie,  Charles  E.  Sadtler  and  Eugene  F. 
Cordell. 

Samuel  Davies  Drewry,  M.D.  Medical  College  of  Virginia, 
Richmond,  1854,  assistant  surgeon  in  the  Confederate  Navy 
during  the  Civil  War,  died  at  his  home  in  Centralia,  Chester¬ 
field  County,  Va.,  April  2,  from  nephritis,  after  an  illness  of 
several  months,  aged  72. 

Peter  Nelson  Jacobus,  M.D.  University  of  Vermont  Medical 
Department,  Burlington,  1885,  a  member  of  the  Medical  Soci¬ 
ety  of  the  State  of  New  Jersey,  died  at  his  home  in  Washing¬ 
ton,  N.  J.,  March  28,  after  a  short  illness,  from  debility  follow¬ 
ing  influenza,  aged  71. 

William  S.  Walker,  M.D.  College  of  Physicians  and  Surgeons. 
Keokuk,  Iowa,  1877,  surgeon  of  the  St.  Louis,  Iron  Mountain 
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&  Southern  Railway  at  Hot  Springs,  Ark.,  died  at  St.  Mary’s 
Hospital,  Rochester,  Minn.,  March  31,  a  short  time  after  a  sur¬ 
gical  operation. 

John  D.  Paige,  M.D.  Harvard  University  Medical  School,  Bos¬ 
ton.  1888,  of  Savannah,  Ga.,  a  member  of  the  Medical  Asso¬ 
ciation  of  Georgia,  and  a  specialist  in  diseases  of  the  eye,  ear, 
nose  and  throat,  died  in  Salt  Lake  City,  Utah,  March  28,  aged 
about  45. 

George  W.  Purnell,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1858,  surgeon  in  the 
Confederate  service  during  the  Civil  War,  died  suddenly  at 
his  home  in  Hazlehurst,  Miss.,  April  4,  from  heart  disease, 
aged  68. 

Randolph  N.  Seaver,  M.D.  University  of  Wooster  Medical 
Department,  Cleveland,  1874,  some-time  mayor  of  Corry,  Pa., 
died  at  his  home  in  that  city,  April  3,  from  cerebral  hemor¬ 
rhage,  after  an  illness  of  only  a  few  hours,  aged  about  60. 

Evan  E.  Hughes,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1872,  a  member  of  the  American  Medical  Association,  died  at 
his  home  in  Oak  Hill,  Ohio.  March  28.  from  cerebral  hemor¬ 
rhage,  after  an  illness  of  only  a  few  hours,  aged  59. 

William  M.  Linquist,  M.D.  San  Francisco,  1896,  for  several 
years  surgeon  on  the  Pacific  Mail  Steamship  Company’s  boats 
between  San  Francisco  and  Panama,  died  at  his  home  in 
Ukiah,  Cal.,  March  23,  from  pneumonia,  aged  34. 

Edwin  Tomlinson,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1872,  some-time  coroner  of  Camden  County,  N.  J.,  and 
postmaster  of  Gloucester  City,  died  at  his  home  in  that  city, 
March  29,  after  a  lingering  illness,  aged  65. 

Rachel  Brooks  Gleason,  M.D.  New  York  Medical  College,  New 
York  City,  1851,  for  many  years  in  charge  of  the  Elmira 
Water  Cure,  died  at  the  home  of  her  daughter  in  Buffalo,  N. 
Y.,  March  13,  aged  84. 

Fletcher  S.  Dillman,  M.D.  Missouri  Medical  College.  St.  Louis, 
1898,  who  was  thrown  from  a  buggy  March  26,  died  at  his 
home  in  Ingraham.  Ill.,  April  4.  He  did  not  regain  conscious¬ 
ness  after  the  injury. 

Samuel  Tyler  Miller,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1850,  formerly  judge 
of  Gloucester  County,  N.  J.,  died  at  his  home  in  Paulsboro,  N. 
J.,  April  3,  aged  78. 

Rufus  P.  Grindle,  M.D.  New  York  University,  New  York 
City,  1872,  who  served  in  both  houses  of  the  state  legislature, 
died  at  his  home  in  Blueliill,  Hancock  County,  Maine,  March 
28.  aged  59. 

John  Wesley  Martin,  M.D.  University  of  Louisville  (Ky.) 
Medical  Department,  1879,  died  at  his  home  in  West  Plains, 
Mo..  March  26,  from  cancer,  after  an  illness  of  several  months, 
aged  52. 

John  W.  Hamilton,  M.D.  Tulane  University  of  Louisiana 
Medical  Department.  New  Orleans,  1887,  died  at  his  home  in 
Lampasas.  Texas,  March  29,  after  an  illness  of  one  month, 
aged  45. 

Dennis  F.  Smith,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1881,  of  Plymouth,  Pa„  died  in  the  Hospital  for  the  In¬ 
sane  at  Retreat,  Pa.,  March  25,  after  an  illness  of  two  years, 
aged  54. 

Theodoric  F.  C.  Dodd,  M.D.  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1857,  died  at  his 
home  in  Altoona,  Pa.,  March  8,  aged  about  70. 

Silas  B.  Kash,  M.D.  Hospital  College  of  Medicine,  Louisville, 
1898,  died  at  his  home  in  Burdette,  Mo.,  March  26,  from  pneu¬ 
monia,  after  an  illness  of  ten  days,  aged  33. 

Justus  Sutliffe,  M.D.  New  York  University,  New  York  City, 
1885,  died  at  his  home  in  Nanticoke,  Pa.,  April  3,  from  pneu¬ 
monia,  after  an  illness  of  a  week,  aged  57. 

William  L.  Coleman,  M.D.  Medical  College  of  Georgia,  Au¬ 
gusta,  1857,  an  expert  on  yellow  fever,  died  at  his  home  in 
Houston.  Texas.  Nov.  27,  1904,  aged  77. 

Louis  Gotthelf,  M.D.  University  of  Berlin,  Germany,  1846, 
founder  of  St.  Mary’s,  S.  D.,  died  at  his  home  in  Parker,  S.  D., 
Apr'l  2,  from  senile  debility,  aged  85. 

Malcolm  R.  Clark,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  the  South,  Sewanee,  Tenn.,  1894,  died  at  his  home  in 
Pontotuc,  Miss.,  February  16. 

Granville  A.  Nwwlon,  M.D.  Examination,  W.  Va.,  1861,  died. 


at  his  home  in  Buckhannon,  W.  Va.,  April  1,  from  pneumonia, 
after  a  short  illness,  aged  68. 

W.  A.  Houck,  M.D.  Examination,  Ark.,  of  Rhea,  Ark.,  a 
Confederate  veteran,  died  at  Prairie  Grove,  Ark.,  March  14, 
from  nephritis,  aged  60. 

Winfield  Scott  Scurlock,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1883,  died  suddenly  at  his  home  in  New  Holland,  Ohio, 
March  31. 

John  S.  Chapel,  M.D.  University  of  Buffalo  (N.  Y.)  Medical 
Department,  1865,  died  at  his  home  in  South  New  Lyme,  Ohio, 
March  27. 

Fred  Sauerbrie,  M.D.  Albany  (N.Y.)  Medical  College,  1895, 
died  suddenly  at  his  home  in  Clarksville,  N.  Y.,  April  2, 
aged  38. 

Henry  F.  Wildasin,  M.D.  Cincinnati,  1872,  died  at  his  home 
in  Plattsburg,  Ohio,  March  28,  from  septicemia,  aged  67. 

Henry  W.  Haldeman,  M.D.  Chicago  Medical  College,  1879, 
died  recently  at  his  home  in  Girard,  Kan. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

NURSING  FROM  AN  INFECTED  BREAST. 

- ,  Wash.,  April  4,  1905. 

To  the  Editor:—- Is  acute  mastitis  a  contraindication  for  nurs¬ 
ing?  I  was  called  to  see  a  patient  who  complained  of  chilliness, 
loss  of  appetite  and  headache  ;  her  temperature  was  102  ;  pulse,  95. 
Her  right  breast  was  painful,  swollen  a  little,  but  not  red  or 
edematous.  Pressure  was  painful ;  nursing  did  not  pain  her.  I 
applied  a  hot  clay  mixture  poultice.  The  next  day  the  breast 

was  better,  temperature  normal,  patient  feeling  better,  and  ev¬ 
erything  appeared  favorable.  Suppuration  did  not  take  place. 
The  baby  had  been  allowed  to  nurse  during  this  time.  The  baby 

had  been  troubled  with  constipation  some,  though  I  never  pre¬ 

scribed  for  the  baby.  Next  day  after  mother  was  better ;  the 
baby  had  what  the  father  called  a  bad  attack  of  colic.  They 

called  a  physician  from  another  town,  and  the  next  morning  the 
child  was'  dead.  The  father  said  the  abdomen  swelled  up  con¬ 
siderably,  though  he  did  not  think  the  baby  very  serious.  The 
baby  was  about  two  weeks  old.  The  physician  from  the  other 
town  claimed  that  it  was  the  milk  from  the  breast  that  I'  had 
been  treating  that  killed  the  baby.  Is  that  probable?  Tillman 
says  to  let  the  baby  nurse.  Holt  does  not  give  it  among  his 
contraindications.  Was  my  treatment  correct?  Or  should  I 
have  been  condemned,  as  I  was  by  the  physician  that  treated  the 
case,  for  allowing  the  baby  to  nurse?  B. 

Answer. — There  is  no  reason  for  holding  that  the  milk  from 
the  infected  breast  killed  the  baby.  Without  a  postmortem  ex¬ 
amination  or  a  more  detailed  history  it  is  impossible  to  state  the 
cause  of  death.  There  may  have  been  an  intussusception 
of  the  bowels.  A  slight  mastitis,  such  as  described  here, 
is  probably  of  lymphatic  origin,  the  lactiferous  ducts  do  not  become 
involved,  and  there  are  no  pus  cells  in  the  secretion.  It  is,  as 
a  rule,  better  to  put  the  breast  at  complete  rest  by  applying  a 
good  supporting  bandage  and  stopping  nursing.  The  stimula¬ 
tion  or  irritation  of  the  breast  by  nursing  tends  to  prevent  rapid 
control  of  the  inflammation,  and  so  nursing  is  contraindicated 
because  of  the  mother,  not  on  account  of  the  child.  In  two  or 
three  days,  or  as  soon  as  all  tenderness  has  disappeared,  nurs¬ 
ing  may  be  resumed.  In  the  other  form  of  mastitis,  where  there 
is  inflammation  of  the  lactiferous  duct,  which  is  characterized 
by  a  slower  onset  and  by  the  presence  of  pus  in  the  milk,  there 
is  more  theoretical  objection  to  nursing,  but  practically  the  same 
rule — let  the  child  nurse  as  soon  as  fever  subsides  and  local 
tenderness  disappears — leads  to  no  bad  results. 


INSECT  POWDER  AT  PANAMA. 

Berea,  Iowa,  April  7,  1905. 

To  the  Editor:— In  The  Journal,  April  1,  p.  1055,  I  notice 
that  large  quantities  of  “insect  powder”  is  being  used  on  the 
Isthmus.  Can  you  tell  me  what  its  composition  is  and  where  it 
can  be  obtained  and  its  probable  cost  per  pound? 

,  Franklin  T.  De  Witt. 

Answer. — This  “insect  powder”  is  probably  pyrethrum — Per¬ 
sian  or  Dalmatian  insect  powder.  This  is  much  used  by  the 
United  States  rublic  Health  and  Marine-Hospital  Service  (see 
The  Journal,  July  9,  1904,  p.  117).  The  Persian  powder  consists 
of  the  flowers  of  Chrysanthemum  roseum  and  other  allied  plants 
growing  on  the  Caucasian  Mountains  and  in  northern  Persia. 
These  are  now  being  raised  in  large  quantities  in  this  country. 
The  powder  is  obtainable  at  any  drug  store  for  from  15  to  25 
cents  per  pound,  and  in  large  quantities  for  much  less. 


April  15,  1905. 


STATE  BOARDS  OF  REGISTRATION. 


1211 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  April  25-26.  Secretary,  G.  F.  Johnston,  M.D.,  Lakin. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Austin, 
May  2.  Secretary,  M.  M.  Smith,  M.D.,  Austin. 

Indiana  State  Board  of  Medical  Registration,  State  House,  In¬ 
dianapolis,  May  2-4.  Secretary,  W.  T.  Gott,  M.D.,  Crawfordsville. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans.  May 
4-5.  Secretary,  Felix  A.  Larue,  M.D.,  New  Orleans. 

Mississippi  State  Board  of  Health,  Jackson,  May  9-10.  Secre¬ 
tary,  J.  F.  Hunter,  M.D..  Jackson. 

New  York  State  Homeopathic  and  Eclectic  Boards,  New  York, 
Albany.  Syracuse  and  Buffalo,  May  16-19.  Chief  of  Examinations 
Division,  Charles  F.  Wheeloclc.  State  Capitol.  Albany. 

Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
May  17.  Secretary,  George  W.  Pressly,  M.D.,  Charlotte,  N.  C. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  May  9-10.  Secretary,  Edwin  B.  Harvey,  M.D..  Room 
159,  State  House,  Boston. 


New  Colorado  Medical  Act. 

The  new  Colorado  Board  of  Medical  Examiners,  recently  pro¬ 
vided  for,  consists  of  nine  members,  appointed  by  the  governor, 
to  hold  office  for  six  years.  When  an  applicant  for  a  license 
oilers  to  the  board  satisfactory  proof  that  he  has  complied 
with  the  educational  requirements  specified  he  is  entitled  to 
a  license  without  examination;  provided,  that  graduates  in 
medicine,  after  Jan.  1,  1900,  must  have  attended  not  less  than 
four  full  courses  of  instruction  in  four  separate  years  in  a 
reputable  medical  school.  Each  applicant  is  required  to  name 
his  system  of  practice,  and  no  person  is  allowed  to  use  the 
name  of  any  system  unless  he  holds  a  certificate  from  the 
state  association  of  such  system.  Candidates  whose  creden¬ 
tials  are  not  approved  are  subjected  to  an  examination  in 
anatomy,  physiology,  chemistry,  symptomatology,  toxicology, 
pathology,  surgery  and  obstetrics  (exclusive  of  materia  med- 
ica  and  therapeutics).  The  credentials  of  applicants  relating 
to  their  general  reputation,  their  preliminary  education  and 
the  courses  of  study  they  have  pursued,  the  degrees  they  have 
received,  their  experience  in  general  hospitals,  medical  depart¬ 
ment  of  the  Army,  Navy  and  Public  Health  and  Marine-Hos¬ 
pital  Service,  licenses  granted  by  other  states  and  countries, 
and  their  experience  as  teachers  of  medicine,  are  given  due 
consideration  by  the  board  in  conducting  its  examination. 
The  board  is  given  power  to  revoke  a  license  obtained  by  the 
employment  of  fraud  or  deception,  either  in  passing  the  ex¬ 
amination,  the  assumption  of  a  false  name  for  the  personifi¬ 
cation  of  another  practitioner  of  a  like  or  different  name;  for 
the  conviction  of  a  crime  involving  moral  turpitude;  habitual 
intemperance  to  such  an  extent  as  to  incapacitate  for  per¬ 
formance  of  professional  duties;  the  procuring  or  aiding  or 
abetting  in  procuring  a  criminal  abortion;  misrepresentations 
to  the  public  and  circulation  of  vicious  or  obscene  advertise¬ 
ments.  The  board  meets  in  Denver,  on  the  first  Tuesday  of 
January,  April,  July  and  October  of  each  year. 

Maine  March  Report. — Dr.  William  J.  Maybury,  secretary 
of  the  Board  of  Registration  of  Medicine  of  Maine,  reports  the 
oral  and  written  examination  held  at  Portland,  March  28, 
1905.  The  number  of  subjects  examined  in  was  10;  number  of 
questions  asked,  100;  percentage  required  to  pass,  75.  The 
total  number  of  applicants  examined  was  11,  of  whom  10 
passed  and  1  failed.  The  folloAving  colleges  were  represented: 

passed.  Year  Per 

College.  Grad'.  Cent. 

Medical  School  of  Maine  . (1904)  88.6 

College  of  P.  &  S..  Boston . (1903)84.5;  (1904)  83.4 

College  of  I’.  &  S.,  Baltimore . (1904)  90.5 

College  of  P.  &  S..  New  York  City . (1901)  96.8 

Laval  University,  Montreal . (1903’)  84.6;  (1904)  88.3 

University  of  Pennsylvania  . (1899)  94.7 

Faculty  of  Medicine,  Paris . (1903)  90.3 

Bishop's  College  Medical  Faculty . (1897)  92.9 

FAILED. 

Baltimore  University  School  of  Medicine . (1904)* 

*  Withdrew  from  examination. 

Oklahoma  March  Report. — Dr.  J.  W.  Baker,  secretary-super¬ 
intendent  of  the  Territorial  Board  of  Health  of  Oklahoma,  re¬ 
ports  the  examination  held  March  29,  1905.  The  number  of 
subjects  examined  in  was  9;  number  of  questions  asked,  90, 


and  percentage  required  to  pass,  06.6.  Twenty-one  persons 
were  examined,  of  whom  9  passed  and  12  failed.  The  follow¬ 
ing  questions  were  asked: 

SURGERY. 

What  is  inflammation?  Name  the  varieties  of  inflammation 
encountered  in  our  general  practice.  What  is  suppuration,  a 
phlegmonous  and  a  tuberculous  abscess  ?  Give  the  effects  and 
treatment  of  primary,  recurrent  and  secondary  hemorrhage.  Give 
symptoms  and  treatment  of  concussion  and  compression  ot  the 
brain,  and  state  what  you  would  do  to  tap  the  lateral  ventricle. 
What  would  induce  you  to  do  a  colotomy,  and  where  would  you 
make  your  opening — right  or  left  inguinal  or  lumbar  region?  De¬ 
scribe  a  compound  dislocation  and  compound  fracture  and  state 
what  joint  is  most  frequently  affected  with  above  dislocation. 
Give  signs  of  a  fracture,  dislocation  and  reduction.  What  is  a 
Coiles  and  what  a  Potts  fracture  ?  Give  a  general  treatment  for 
fractures ;  also  give  treatment  for  ununited  fracture.  When  does 
excision  or  resection  become  necessary,  and  why  do  you  choose 
excision  in  place  of  amputation?  Write  a  short  article  on  asep¬ 
sis  and  antisepsis. 

ANATOMY. 

Name  and  give  the  number  of  bones  in  the  upper  and  lower 
extremities.  Give  the  composition  of  bone  and  name  the  un¬ 
classified  bones.  Give  number  and  varieties  of  motion  in  joints 
and  structures  entering  into  the  formation  of  joints.  Name  the 
muscles  in  the  male  and  female  perineum.  Why  do  they  differ? 
What  branches  of  arteries  form  the  circle  of  Willis?  What  veins 
carry  arterial  blood  and  what  veins  have  no  valves?  From  what 
plexus  of  nerves  is  the  spermatic  plexus  formed  and  what  is  this 
plexus  called  in  the  female?  Give  the  structure  and  uses  of  the 
pharynx  and  esophagus.  Name  and  give  the  number  of  apertures 
in  the  walls  of  the  abdomen.  Give  the  structure  and  uses  of  the 
liver  and  pancreas. 

PHYSIOLOGY. 

Give  the  physiologic  properties  of  protoplasm.  Give  the  physical 
and  physiologic  properties  of  connective  tissue.  What  is  intes¬ 
tinal  digestion?  How  is  absorption  of  food  accomplished?  How 
are  the  changes  in  the  air  effected  by  respiration?  Name  and  de¬ 
scribe  ihe  principal  excrementitious  fluids  of  the  body.  What  are 
and  where  will  you  find  the  appendages  of  the  skin?  Give  the 
physiologic  cause  of  sleep.  How  long  does  it  require  the  blood 
to  make  a  complete  circuit  of  the  vascular  system?  Give  the 
vital  capacity  of  the  lungs  and  give  the  functions  of  the  iris. 

CHEMISTRY  AND  URINALYSIS. 

Wliat  is  matter?  In  how  many  forms  does  it  exist?  Classify 
elements  and  name  five  most  abundant  in  nature.  Distinguish  an 
organic  acid ;  an  inorganic  acid.  Give  five  examples  of  each. 
Give  chemical  antidote  for  carbolic  acid,  arsenic,  corrosive  sub 
limate.  What  results  from  triturating  sulphur  and  potassium 
chlorate?  From  adding  potassium  permanganate.  to  sulphuric 
acid?  Give  chemical  formulae  of  hydrochloric,  acid,  magnesium 
sulphate,  calomel,  water,  corrosive  sublimate.  Give  chemical  name 
of  Epsom  salts,  cream  of  tartar,  rochelle  salts,  lime  salt.  De¬ 
scribe  normal  urine  and  name  four  of  its  constituents.  Give  in 
detail  the  heat  test  for  albumin,  nitric-acid  test.  Give  in  detail 
a  reliable  test  for  sugar  in  the  urine. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

Define  materia  medica,  therapeutics,  menstruum,  collyrium,  ex¬ 
cipient.  Define  alkaloid,  resin,  tincture,  fluid  extract.  Define  oint- 
ment.  liniment,  plaster,  cerate.  Give  source,  physiologic  action 
and  therapy  of  glycerin.  Give  therapeutic  uses  of  four  mineral 
acids.  Wliat  anesthetic  do  you  use  and.  why  do  you  prefer  it? 
Give  indications  for  four  remedies  used  in  each  of  the  following 
diseases  :  Malaria,  la  grinpe.  bronchitis.  Give  source,  physiologic 
action,  officinal  preparations,  therapy  and  dose  of  each  of  the 
following :  Aconite,  strychnin,  cinchona  flava. 

OBSTETRICS  AND  GYNECOLOGY. 

Define  menstruation,  ovulation,  conception.  Give  frequency  of 
menstruation,  period  of  quickening,  duration  of  pregnancy.  Give 
visible  signs  of  pregnancy.  Give  causes  and  treatment  of  ante¬ 
partum  hemorrhage  and  postpartum  hemorrhage.  Describe  in  de¬ 
tail  the  repair  of  a  laceration  of  the  perineum  involving  the  floor 
of  the  vagina.  Describe  the  application  and  use  of  the  obstetric 
forceps.  Under  what  conditions  would  you  be  justified  in  induc¬ 
ing  premature  labor?  What  anesthetic  would  you  use  in  labor? 
Name  some  of  the  uses  and  abuses  of  irrigation  during  preg¬ 
nancy  and  after  labor.  Give  treatment  of  threatened  abortion. 

PRACTICE  OF  MEDICINE. 

AY liat  are  the  most  frequent  complications  and  sequelie  of  scarla¬ 
tina?  Give  causes,  symptoms  and  treatment  of  simple  catarrhal 
jaundice.  Give  causes  and  treatment  of  croupous  pneumonia.  De¬ 
fine  the  term  glossitis  and  give  symptoms  and  treatment.  AVhat 
are  the  causes  of  acute  parenchymatous  nephritis?  What  is  the 
differentiation  of  pericarditis  from  pleuritis?  Give  the  treatment 
of  typhoid  fever  and  state  briefly  the  measures  to  prevent  in¬ 
fection.  Give  symptoms,  management  and  treatment  of  small¬ 
pox.  Give  in  detail  the  early  diagnosis  of  tuberculosis  of  the 
lungs,  and  briefly,  the  treatment.  Give  the  treatment  of  gastric 
ulcer  with  hematemesis. 

PHYSICAL  DIAGNOSIS. 

Differentiate  compression  of  the  brain  from  injury  and  from  the 
phenomena  of  alcoholism.  Give  the  physical  signs  of  the  most 
usual  valvular  lesion  of  the  heart.  Give  causes  and  symptoms 
and  prognosis  of  cardiac  dilatation.  Give  the  diagnostic  points 
in  variola  and  in  varicella,  in  regard  to  (a)  the  location  of  the 
skin  lesion  (b)  the  character  of  the  skin  lesion,  (c)  the  time 
that  elapses  between  the  onset  of  the  disease  and  the  appearance 
of  the  skin  lesion.  Define  and  differentiate  between  illusion,  de¬ 
lusion  and  hallucination.  Define  vertigo  and  give  causes.  Define 
fever.  What  is  the  normal  temperature  of  the  human  body?  Mention 
the  sequelae  of  measles  and  give  treatment  of  them.  Give  differ¬ 
ential  diagnosis  of  measles  and  scarlet  fever.  Differentiate  be¬ 
tween  typhoid  and  malarial  fevers. 

medical  jurisprudence  and  toxicology. 

Is  a  physician  obliged  to  attend  a  patient  who  sends  for  him? 
AVhat  signs  justify  a  physician  in  swearing  that  a  woman  is 
pregnant?  AVhat  is  the  poisonous  principle  in  rough  on  rats,  in 
paris  green,  in  verdigris,  in  oil  of  almonds?  Of  what  does  med- 
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ical  jurisprudence  treat?  State  the  difference  between  criminal 
and  civil  malpractice.  Give  the  symptoms  of  poisoning  by  arsenic 
and  the  treatment  for  same.  What  organs  are  diseased  by  al¬ 
coholism  or  poisoning  by  alcohol?  Make  an  autopsy  for  the  pur¬ 
pose  of  examination  for  strychnin  poisoning.  At  what  stage  of 
intrauterine  life  does  the  fetus  become  viable?  Differentiate  abor¬ 
tion  from  miscarriage. 


The  Public  Service 


Army  Changes. 

Memorandum  of  change's  of  stations  and  duties  of  medical  offi¬ 
cers,  U.  S.  Army,  week  ending  April  8,  1905  : 

Kulp,  John  S.,  asst. -surgeon,  relieved  from  duty  in  Department 
of  California,  and  ordered  to  Philippine  Islands  for  duty,  to  sail 
on  transport  April  30.  1905. 

Adair,  George  W.,  deputy  surgeon  general,  left  St.  Paul,  Minn., 
on  thirty  days’  leave  of  absence. 

Frick,  E.  B.,  surgeon,  to  take  charge  of  C.  S.  O.,  Department 
of  Dakota,  during  chief  surgeon's  absence  on  leave. 

Manly,  C.  J.,  asst.-surgeon.  relieved  from  duty  at  Fort  Brady, 
Mich.,  and  ordered  to  Fort  Yellowstone,  Wyo.,  for  duty. 

Usher,  F.  M.  C.,  asst.-surgeon,  relieved  from  duty  at  Fort  Yel¬ 
lowstone,  JVyo.,  and  ordered  to  Fort  Brady,  Mich.,  for  duty. 

Carter,  Edward  C.,  surgeon,  relieved  from  further  duty  in  the 
Philippines  Division,  and  ordered  to  Washington,  D.  C.,  to  report 
m  person  to  the  Military  Secretary  for  further  orders. 

Wells,  George  M.,  surgeon,  retired  from  active  service. 

Mane,  L.  M.,  deputy  surgeon  general,  returned  to  Fort  Riley, 
Ran,  from  sick  leave. 

Girard,  A.  C.,  brigadier  general,  appointed  as  such  to  rank 
from  April  6. 

Maus,  L.  M..  deputy  surgeon  general,  relieved  from  duty  at 
Fort  Riley,  Kan.,  and  ordered  to  San  Antonio,  Texas,  for  duty 
as  chief  surgeon  of  that  department. 

Edie,  Guy  L.,  surgeon,  ordered  to  report  to  Secretary  of  War 
for  duty  as  attending  surgeon,  to  accompany  him  to  the  Philip¬ 
pine  Islands  and  return  to  this  city. 

.  Birmingham,  H.  P..  surgeon,  ordered  to  make  medical  and  san¬ 
itary  inspection  at  Forts  Clark  and  Bliss,  Texas,  Forts  Sill  and 
Reno,  Oklahoma  Territory,  and  Fort  Logan  H.  Roots,  Arkansas. 

Rockhill,  E.  P.,  asst.-surgeon,  granted  thirty  days’  sick  leave 
of  absence  with  permission  to  apply  for  thirty  days’  extension. 

Porter,  Elias  H.,  de  Krafft,  S.  Chase,  and  Kellogg,  Preston  S„ 
contract  surgeons,  and  Casaday,  George  H.,  dental  surgeon,  sailed 
from  San  Francisco,  Cal.,  for  the  Philippines,  on  the  transport 
Thomas. 

Rebert,  Michael  A.,  contract  surgeon,  left  Fort  Totten,  N.  Y., 
on  leave  of  absence  for  ten  days. 

Peddicord,  Harper,  contract  surgeon,  granted  leave  of  absence 
for  three  months. 

Hailwood,  James  B.,_  contract  surgeon,  returned  from  World's 
Fair  Grounds,  St.  Louis,  Mo.,  to  his  proper  station.  Fort  Leav¬ 
enworth,  Kan. 

Adair,  George  F..  contract  surgeon,  returned  to  duty  at  Fort 
Wadsworth,  N.  Y.,  from  leave  of  absence. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  two  weeks 
ending  April  8,  1905  : 

Field,  J.  G.,  surgeon,  appointed  surgeon  from  March  3,  1905. 

Farwell,  W.  G.,  medical  director,  retired  from  active  service 
in  accordance  with  the  provisions  of  Section  1444,  Revised  Stat¬ 
utes,  April  5,  1905,  on  which  day  he  will  have  reached  the  age  of 
62  years. 

Fitts,  H.  B.,  _  surgeon,  detached  from  the  Buffalo  when  placed 
out^  of  commission  and  ordered  to  the  Lawton. 

Guthrie,  J.  A.,  surgeon,  commissioned  surgeon  with  rank  of 
lieutenant  commander  from  Dec.  15,  1904. 

Orvis,  R.  T.,  surgeon,  commissioned  surgeon  with  rank  of  lieu¬ 
tenant  commander  from  Jan.  1,  1905. 

Clifford,  A.  B.,  asst.-surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School.  Washington,  D.  C.,  and  ordered 
to  the  Navy  Yard,  New  York,  N.  Y. 

Miller,  J.,  Jr„  asst.-surgeon,  detached  from  the  Buffalo  when 
placed  out  of  commission,  and  ordered  to  the  Lawton. 

Desses,  r.  T„  asst.-surgeon.  detached  from  the  Kentucky  and 
ordered  to  the  Naval  Hospital.  Norfolk,  Va.,  for  treatment. 

Freemen,  G.  F.,  P.  A.  surgeon,  ordered  to  the  Naval  Station, 
Olongapo,  P.  I. 

Cowan,  .T„  pharmacist,  retired,  ordered  to  the  Naval  Recruiting 
Station,  New  York.  N.  Y. 


Public  Health  and  Marine-Hospital  Service. 

List  of  the  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  Public  Health  and  Marine  Hospital 
Service  for  the  seven  days  ending  April  5,  1905  : 

Godfrey,  John,  surgeon,  granted  leave  of  absence  for  one  month 
from  April  15. 

Magruder,  G.  M.,  surgeon,  relieved  from  duty  at  Cincinnati, 
Ohio,  and  directed  to  proceed  to  San  Francisco,  assuming  com¬ 
mand  of  the  service,  and  relieving  P.  A.  Surgeon  W.  G.  Stimpson. 

Young,  G.  B.,  P.  A.  surgeon,  detailed  to  represent  the  service 
at  the  meeting  of  the  Council  on  Medical  Education  of  the  Amer¬ 
ican  Medical  Association  at  Chicago,  April  20. 

Stimpson.  W.  G..  P.  A.  surgeon,  on  being  relieved  at  San 
Francisco,  by  Surgeon  G.  M.  Magruder,  to  proceed  to  Port 
Townsend,  Wash.,  assuming  command  of  the  service,  and  relieving 
P.  A.  Surgeon  D.  E.  Robinson. 

Nydegger.  J.  A.,  P.  A.  surgeon,  granted  leave  of  absence  fot 
one  day,  March  6. 

Parker.  H.  B.,  P.  A.  surgeon,  granted  leave  of  absence  for  six 
days  from  April  2,  1905.  under  Paragraph  191  of  the  Regulations. 

Billing's.  W.  C..  P.  A.  surgeon,  granted  leave  of  absence  for 
one  day,  March  23. 


Billings,  W.  C.,  P.  A.  surgeon,  granted  leave  of  absence  for  six 
days  from  April  5. 

Robinson,  D.  E..  P.  A.  surgeon,  on  arrival  at  Port  Townsend, 
Wash.,  of  P.  A.  Surgeon  W.  G.  Stimpson,  to  report  to  him  for  duty 
and  assignment  to  quarters. 

Warren,  B.  S.,  asst.-surgeon,  granted  leave  of  absence  for  four 
days  from  April  3. 

Collins,  G.  L.,  asst.-surgeon,  granted  leave  of  absence  for  seven 
days  from  March  31,  1905,  under  Paragraph  191  of  the  Regula¬ 
tions.  Granted  five  days'  extension  of  leave  of  absence  from 
April  6. 

Bailey,  C.  W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  four  days  from  April  10. 

Bean,  L.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
two  days. 

Brown,  I!.  J.,  Jr.,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  two  days  from  April  4. 

Keatley,  H.  W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  four  days  from  March  29,  under  Paragraph  210  of  the  Reg¬ 
ulations. 

McCormack,  .T.  T.,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  five  days  from  April  4. 

Stevenson,  J.  W.,  acting  asst.-surgeon,  to  assume  temporary 
charge  of  the  service  at  Cincinnati,  granted  leave  of  absence  for 
thirty  days,  on  account  of  sickness,  from  February  27. 

Walker,  R.  T.,  acting  asst. -surgeon,  granted  leave  of  absence 
for  twenty  days  from  March  SO. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  period  from  March  24  to 
April  8,  1905  : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia :  Washington,  March  18-25,  3  cases. 
Florida  :  Jacksonville,  March  18-April  1,  7  cases ;  West  Tampa. 
March  18-25,  5  cases. 

Illinois:  Chicago,  March  18-April  1,  54  cases,  2  deaths;  Dan¬ 
ville,  March  11-25,  7  cases,  4  deaths  ;  Cairo,  March  28,  7  cases. 
Kentucky :  Covington,  March  25-April  1,  1  case. 

Louisiana:  New  Orleans,  March  18-25,  16  cases;  4  imported. 
Michigan :  Detroit,  March  18-25,  1  case. 

Missouri :  St.  Louis,  March  18-April  1.  75  cases,  4  deaths. 
Nebraska :  March  18-25,  Omaha.  1  case :  South  Omaha,  1  case. 
New  York :  New  York,  March  25-April  1,  1  case. 

Ohio:  Cincinnati.  Jan.  6-March  31.  66  cases,  2  deaths;  Toledo. 
March  18-April  1.  7  cases. 

Pennsylvania:  Altoona,  March  25-April  1,1  case;  Steelton,  March 
18-April  1.  2  cases.  1  death;  Philadelphia.  March  1S-25,  1  case. 

South  Carolina:  Charleston,  March  11-25,  6  cases,  1  death; 
Greenville,  4  cases,  3  deaths. 

Tennessee:  Memphis,  March  18-April  1,  19  cases;  Nashville, 
March  18-25,  5  cases. 

SM  A  LI.ro  X - 1 N  s  U  LA  It . 

Philippine  Islands:  Manila,  Jan.  28-Feb.  11,  2  cases. 

SMALLPOX - FOREIGN. 

Africa :  Cape  Town,  Feb.  11-18,  1  case. 

Brazil :  Pernambuco,  Feb.  1-15,  105  deaths ;  Rio  de  Janeiro, 
Feb.  12-March  12,  65  cases,  19  deaths;  Victoria,  Feb.  7-18,  19 
cases,  1  death. 

Canada :  Hamilton,  March  1-31,  1  case. 

Chile :  Valparaiso,  March  4,  epidemic. 

China :  Shanghai,  Feb.  4-March  4,  4  cases  foreign,  29  deaths 

native. 

Denmark:  Copenhagen,  Feb.  25-March  11,  2  cases. 

France :  Nantes,  March  3-17,  38  cases.  8  deaths ;  Paris,  March 
4-18,  32  cases,  2  deaths ;  St.  Etienne,  Feb.  19-28,  present. 

Great  Britain:  Birmingham,  March  11-18,  2  cases;  Bradford. 
Feb.  25-March  11,  4  cases;  Cardiff,  March  4-11,  1  case;  Glas¬ 
gow,  March  10-17,  1  case;  Hull.  March  11-18,  3  cases;  Leeds. 
March  4  25,  30  cases  ;  Leith,  March  4-18,  3  cases  ;  London,  March 
11-18,  9  cases:  New  Castle-on-Tyne,  March  6-18,  5  cases;  Not¬ 
tingham,  March  4-18,  2  cases;  Sheffield,  March  11-18,  2  cases; 

South  Shields,  March  6-18.  9  cases.  1  death. 

India:  Bombay,  Feb.  21-March  7.  148  cases,  186  deaths:  Cal¬ 
cutta,  Feb.  18-March  4,  7  cases.  12  deaths:  Karachi,  Feb.  19- 

March  5,  25  cases,  4  deaths  :  Madras,  Feb.  18-March  3.  4  deaths. 

Italy:  Catania,  Feb.  23-March  23,  15  deaths:  Lecce  Province, 
Feb.  23-March  9,  9  cases;  Palermo,  Feb,  11-March  18,  66  cases, 
18  deaths. 

Japan :  Formosa.  Feb.  1-28.  1  case ;  Kobe,  Feb.  22,  1  case ; 

Matsuyama.  Feb.  15,  1  case :  Nishiwagun,  Feb.  11,  16  cases. 
Mexico  :  City  of  Mexico.  Feb  11 -March  25,  22  cases,  9  deaths. 
Russia:  Moscow,  Feb.  25-March  11.  12  cases,  4  deaths:  Odessa, 
Feb.  18-March  18,  19  cases,  7  deaths. 

Spain  :  Barcelona.  March  1-10,  9  deaths. 

Straits  Settlements:  Singapore.  Feb.  4-11.  2  deaths. 

Turkey :  Constantinople,  Feb.  26-March  12.  5  deaths. 

West  Indies :  Grenada,  Feb.  23'-March  9,  8  cases. 

PLAGUE - INSULAR. 

Philippine  Islands:  Manila.  Jan.  28-Feb.  18,  7  cases.  6  deaths 

PLAGUE - FOREIGN. 

Africa  (British)  :  Cape  Colony,  Feb.  4-25,  2  cases,  1  death  : 
East  Africa,  Feb.  11,  25  deaths. 

Arabia:  Aden  (corrected).  Feb.  11-18,  254  cases,  204  deaths; 
Aden,  Feb.  18-March  10,  568  cases,  510  deaths. 

Australia :  Brisbane,  Jan.  2-18.  14  cases,  3  deaths ;  Bundaberg. 
Feb.  3,  1  death;  Clarence  River  District,  Jan.  10-Feb.  4,  1  death. 
New  Castle.  March  27.  present. 

Brazil :  Rio  de  Janeiro.  Feb.  12-March  12,  8  cases,  7  deaths : 
Taubete,  Feb.  18.  1  death. 

Chile,  Arica.  March  4,  present ;  Iquique,  March  4,  present ; 
Pisaqua,  Feb.  27,  104  cases. 

Egypt :  Suez,  Feb.  8-March  4,  7  cases,  6  deaths ;  Tukh,  Feb. 
16-23.  1  case. 

India:  Bombay,  Feb.  21-March  7.  1.729  deaths:  Calcutta.  Feb. 
18-March  14,  343  deaths;  Karachi.  Feb.  5-March  5,  125  cases. 
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] 21  deaihs :  Madras,  Feb.  18-24,  3  deaths;  Rangoon,  Feb.  6-13, 
23  eases,  S  deaths;  general,  Feb.  18-23,  34,154  cases,  29,465 
deaths. 

Japan :  Formosa,  Feb.  1-28,  177  eases,  169  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  Feb.  12-March  12,  54  cases,  18  deaths. 

Mexico :  Coatzacoalcos,  March  18-25,  1  case ;  Merida,  March 
18-25,  1  case,  1  death. 

Panama :  Colon,  Jan.  23-March  22.  4  cases,  1  death ;  Panama, 
Jan.  1-March  18,  S2  cases,  35  deaths. 

CHOLERA. 

India :  Calcutta,  Feb.  18-March  4,  54  deaths.  + 

Russia:  Baku,  Jan.  31-Feb.  10,  1  case;  Erivan,  Jan.  23-30,  1 
case;  Ural  Territory,  Jan.  31-Feb.  10,  1  case. 

Turkey  in  Asia  (general)  :  Jan.  21-Feb.  4,  7  cases,  4  deaths; 
Van,  Jan.  21-28,  2  cases,  1  death. 


Medical  Organization 


AN  EPITOME  OF  THE  HISTORY  OF  MEDICAL  ORGANI¬ 
ZATION  IN  THE  UNITED  STATES. 

By  J.  N.  McCormack,  M.D. 

Chairman  of  the  Committee  on  Organization  of  the  American 

Medical  Association. 

BOWLING  GKEEN,  KY. 

As  all  of  the  states  and  territories  except  three,  and  in¬ 
cluding  Hawaii  and  Porto  Rico,  are  now  organized  on  a  prac¬ 
tically  uniform  plan,  with  universal  local  societies,  and  co¬ 
incident  membership  in  them  and  the  state  associations  as 
the  cardinal  feature,  this  seems  an  opportune  time  for  the 
publication  of  a  brief  statement  of  pertinent  historical  facts 
and  figures  in  regard  to  each  of  the  reorganized  states  and 
of  the  national  association,  for  the  information  and  encour¬ 
agement  of  all  who  are  engaged  or  interested  in  the  work, 
as  well  as  to  indicate  and  emphasize  how  much  remains  to 
be  done  in  each  jurisdiction  before  the  profession  will  be  so 
organized  that  it  may  safely  and  confidently  undertake  the 
great  reforms  demanded  alike  by  its  own  interests  and  those 
of  the  great  common  people  for  whose  service  and  conservation 
it  primarily  exists. 

In  order  that  the  statement  might  be  made  authoritative 
an  inquiry  was  addressed  to  the  secretary  of  the  respective 
state  associations,  and  only  in  a  few  instances  have  these  re¬ 
ports  been  supplemented  by  information  which  these  officials 
were  unable  to  obtain.  It  is  a  matter  of  regret  to  the  writer 
that  the  reports  from  a  few  states  and  territories  were  not 
received  in  time  to  be  utilized,  but  these  will  be  made  the  basis 
of  a  supplementary  report. 

As  will  be  seen.  New  Jersey  leads  in  the  age  of  its  state 
organization,  it  dating  from  1766,  followed  by  .Massachusetts 
in  1781,  Connecticut  in  1792,  Maryland  in  1798,  Rhode  Island 
in  1812,  and  the  other  states  in  an  irregular  order  bearing 
little  relation  either  to  the  time  of  their  admission  into  the 
Union  or  the  number  and  influence  of  their  medical  popula¬ 
tion.  In  this  connection  it  is  interesting  to  note  that  com¬ 
paratively  few  states  had  even  nominal  organizations  until 
the  agitation  began  which  resulted  in  the  formation  of  the 
American  Medical  Association,  and  that  most  of  them  were 
contented  with  these  nominal,  organizations,  which,  as  in  my 
own  state,  embraced  and  interested  only  a  small  per  cent,  of 
the  profession,  having,  in  fact,  little  existence  except  on  paper, 
until  the  national  movement  for  real  organization  began.  It 
is  frankly  admitted  by  all  that  this  movement  for  reorganiza¬ 
tion  from  above  downwards  has  its  objectionable  features,  and 
that,  theoretically  at  least,  the  reverse  plan  would  have  been 
preferable,  but  not  only  are  these  objections  more  theoretical 
than  real,  but  both  history  and  a  comprehensive  knowledge 
of  professional  conditions  indicate  beyond  controversy  that 
it  offers  the  only  feasible  plan  for  so  organizing  the  pro¬ 
fession  of  this  generation  as  to  enable  it  to  fulfill  the  purposes 
of  its  existence,  the  choice  being  between  doing  it  in  this  way 
or  permitting  it  to  remain  unorganized  and  powerless,  as  in 
the  past. 

It  will  also  be  noted  that  New  Jersey,  Massachusetts,  Ala¬ 
bama.  Pennsylvania  and  Indiana,  in  the  order  named,  have 
been  long  organized  on  the  coincident  membership  plan,  and, 
having  a  larger  per  cent,  of  the  profession  already  enrolled,  re¬ 
ceived  less  apparent  advantages  from  the  recent  movement. 
In  a  majority  of  the  other  states,  but  one,  or  at  most,  two 
years  have  elapsed  since  their  reorganization,  all  of  the  reports 
giving  the  membership  as  shown  at  the  annual  meetings  in 
1904,  and  most  of  them  expect  a  large  increase  for  1905. 

In  addition  to  the  historical  data  the  summary  gives  the 
correct  official  names  of  the  respective  organizations,  places 


and  dates  of  meetings,  names  and  addresses  of  offices,  and 
methods  of  publishing  proceedings,  and  is  as  follows-. 

Alabama. 

The  Medical  Association  of  the  State  of  Alabama  was 
first  organized  in  1S46.  It  was  reorganized  on  the  coincident 
membership  plan,  largely  as  the  personal  work  of  Dr.  Cochran, 
beginning  in  1868,  but  it  was  not  until  1873  that  the  state 
association  was  made  by  law  the  state  board  of  health,  and 
the  state  board  of  medical  examiners,  and  the  county  so¬ 
cieties  became  the  county  boards  of  health,  the  organized  pro¬ 
fession  being  made  in  that  year,  and  continuing  since,  as 
much  a  part  of  the  civil  government  of  state  as  the  executive, 
judicial  or  legislative  branches,  although  the  last  county  so¬ 
ciety  was  not  actually  organized  until  1888.  The  exact  mem¬ 
bership  in  1868  is  unknown,  but  it  must  have  been  small,  as 
the  total  income  from  fees  was  about  $500.00.  The  member¬ 
ship  now  embraces  about  92  per  cent,  of  the  professional  pop¬ 
ulation,  and  the  annual  income  is  $2,500.00.  This  is  unques¬ 
tionably  the  most  complete,  compact  and  potential  medical 
organization  in  this  country,  if  not  in  the  world,  and  it  i3 
able  to  confer  benefits  on  the  profession  and  people  accordingly, 
but  the  fact  that  a  considerable  per  cent,  of  the  physicians 
of  the  state  are  not  enrolled  as  members,  and  that  no  journal 
is  maintained  as  a  medium  for  promoting  constant  intercom¬ 
munication  and  co-operation  shows  that  much  remains  to  be 
done,  even  there,  before  ideal  conditions  are  secured. 

C.  C.  Jones,  East  Lake,  is  president;  L.  C.  Morris,  Mont¬ 
gomery,  secretary.  The  next  meeting  will  begin  at  Mont¬ 
gomery  April  18,  1905. 

Arizona. 

The  Arizona  Medical  Association  was  organized  in  1892. 
At  the  time  of  the  reorganization  in  1904  there  were  75  mem¬ 
bers  out  of  a  total  medical  population  of  about  200.  Four 
county  societies  have  been  organized  during  the  year,  and  the 
physicians  are  so  few  and  scattered  in  the  other  seven  that 
hyphenated  or  district  societies  alone  can  meet  existing  needs. 
The  annual  income  is  only  $120.00  but  much  professional 
interest  has  been  aroused  and  a  better  future  is  antici¬ 
pated. 

W.  H.  Ward,  Phoenix,  is  president;  J.  W.  Foss,  Phoenix, 
is  secretary.  The  next  meeting  will  be  held  at  Prescott,  be¬ 
ginning  June  1,  1905. 

Arkansas. 

The  Arkansas  Medical  Society  was  first  organized  in  1875, 
and  was  reorganized  in  1902.  At  the  annual  meeting  in  1904 
the  affiliated  county  societies  had  increased  from  none  to  61, 
the  membership  from  192  to  756,  and  the  annual  income  from 
about  $600.00  to  $1,572.00,  the  dues  being  decreased  from 
three  to  two  dollars.  Under  the  stimulus  of  the  movement  a 
good  medical  law  has  been  secured  and  put  in  operation, 
quackery  has  been  suppressed  at  Hot  Springs,  where  it  has 
been  a  stench  in  the  nostrils  of  both  the  profession  and  people, 
and  in  every  wTay  the  increase  in  the  interest  and  influence 
of  the  profession  is  reported  as  far  exceeding  the  mere  growth 
in  membership  and  revenue.  As  14  counties  are  still  unorgan¬ 
ized,  with  663  eligible  non-members  in  the  state,  and  the 
transactions  are  still  published  in  an  annual  volume  instead 
of  a  live  official  journal,  much  remains  to  be  done  by  coun¬ 
cilors  and  other  officers  before  the  organization  is  complete. 

J.  P.  Runyan  is  president,  C.  C.  Stephenson  is  secretary, 
both  of  Little  Rock.  The  next  meeting  will  be  held  at  that 
place  beginning  May  16,  1905. 

California. 

The  Medical  Society  of  the  State  of  California  was  first 
organized  in  1856,  and  reorganized  in  1902.  In  1904  the  county 
societies  had  increased  from  about  18  to  34,  the  paid-up  mem¬ 
bership  from  350  to  1,700,  and  the  revenues  from  dues  from 
$1,750.00  to  $3,400.00,  the  dues  being  decreased  from  five 
to  two  dollars.  The  society  maintains  a  live  monthly  journal 
instead  of  the  annual  volume  of  transactions.  The  organized 
profession  has  successfully  resisted  attempts  to  emasculate 
the  strong  medical  law,  a  rigid  and  effective  warfare  has  been 
instituted  against  quackery,  and  professional  conditions  have 
been  improved  in  other  lines.  There  are  still  22  unorganized 
counties,  and  about  1,000  eligible  non-members,  but  in  some 
of  these  counties  the  physicians  are  so  scattered  as  to  make 
effective  organization  difficult,  although  it  is  recognized  that 
much  remains  to  be  done. 

Frank  L.  Adams,  Oakland,  is  president;  Philip  Mills  Jones, 
San  Francisco,  is  secretary.  The.  next  meeting  will  be  held  at 
Riverside,  beginning  April  18,  1905. 
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Colorado. 

The  Colorado  State  Medical  Society  was  first  organized  in 
1870,  and  reorganized  in  1902.  In  two  years  the  county  so¬ 
cieties  increased  from  9  to  22,  the  paid-up  membership  from  280 
to  560,  and  the  revenues  from  about  $1,400  to  $1,650.00,  the 
dues  being  cut  down  from  five  to  three  dollars.  There  arc 
about  300  eligible  non-members  in  the  state  and  there  are  but 
two  counties  unorganized  where  there  are  enough  physi¬ 
cians  to  maintain  a  society.  A  monthly  journal  has  taken  the 
place  of  the  volume  of  transactions,  a  medical  law,  substantially 
as  proposed  by  the  legislative  committee  of  the  national  as¬ 
sociation,  has  now  been  passed,  and  professional  interest  has 
been  aroused  and  conditions  improved  in  every  way  as  com¬ 
pared  with  what  existed  under  the  old  plan. 

Connecticut. 

The  Connecticut  Medical  Society  was  first  organized  in 
1792,  and  was  reorganized  in  1904.  It  had  long  been  organized 
on  the  county  plan,  all  of  the  eight  counties  having  societies 
in  affiliation  with  the  state  society  for  many  yearn  There  are 
736  members,  the  annual  income  is  $1,832.00  and  the  number  of 
non-eligible  physicians  is  unknown.  Little  change  was  neces¬ 
sary  in  reorganizing,  but  it  was  done  to  put  the  society  in 
complete  accord  with  the  other  states  and  the  national  asso¬ 
ciation.  Under  its  already  effective  organization  many  salu¬ 
tary  reforms  have  been  secured,  amongst  them  being  an  oper¬ 
ative  and  reliable  system  of  vital  statistics,  and  a  school  for 
township  health  officers,  each  being  paid  a  diem  and  expenses 
while  attending  the  meetings. 

William  E.  Carmett,  New  Haven,  is  president  ;  N.  E.  Word- 
in,  Bridgeport,  is  secretary.  The  next  meeting'  will  begin  Mav 
24,  1905. 

Florida. 

The  Florida  Medical  Association  was  organized  in  1875,  and 
reorganized  in  1903.  In  the  first  year  the  county  societies 
increased  from  7  to  22,  the  membership  from  170  to  236,  and 
the  revenues  from  about  $500.00  to  $708.00.  There  are  still  23 
unorganized  counties,  many  of  them  large  and  sparsely  settled, 
and  in  some  instances  counties  have  been  hyphenated,  or  those 
desiring  it  held  their  membership  in  adjacent  counties.  The 
number  of  eligible  non-members  is  unknown.  Professional  in¬ 
terest  has  increased  greatly  at  Pensacola,  Jacksonville,  Tampa 
and  many  other  places,  and  efforts  are  being  made  to  secure 
better  protection  against  quackery,  as  well  as  against  pirates 
in  the  regular  profession  who  overran  the  health  resort  sections 
during  the  winter  and  migrate  with  the  birds  in  the  spring. 
The  transactions  are  still  published  in  pamphlet  form. 

Edward  N.  Leill  is  president,  J.  D.  Fernandez  is  secretary, 
both  of  Jacksonville.  The  next  meeting  will  be  held  at  that 
place  beginning  April  20,  1905. 

Idaho. 

The  Idaho  State  Medical  Society  was  organized  in  1893 
and  reorganized  in  1901,  district  being  substituted  for  county 
societies  on  account  of  the  doctors  being  so  widely  separated. 
In  three  years  the  membership  increased  from  47  to  101  and 
the  revenues  from  $235.00  to  $444.00.  Under  the  stimulus 
of  the  new  order  of  things  the  medical  law  has  been  strength¬ 
ened  and  better  enforced,  and  professional  interest  has  in¬ 
creased  greatly.  The  proceedings  are  published  in  such  jour¬ 
nals  as  will  do  so,  usually  in  the  Portland  Sentinel. 

R.  L.  Nourse,  Hailey,  is  president:  E.  E.  Maxey,  Boise,  is 
secretary.  The  next  meeting  will  begin  at  Boise  October  3, 
1905. 

Indiana. 

The  Indiana  State  Medical  Association  was  organized  in 
1849,  and  reorganized  in  1903.  The  county  society  plan,  with 
coincident  membership,  had  been  in  operation  in  that  state 
for  fifteen  years  but  had  not  been  actively  pressed.  In  one 
year's  time  the  number  of  county  societies  increased  from  75 
to  88,  some  of  them  almost  ideal  in  their  work  and  results, 
the  membership  from  1,724  to  2,107  and  the  revenues  from 
$1,724.00  to  $2,107.00,  the  dues  being  but  one  dollar.  Every 
phase  of  professional  interest  has  advanced  and  been  improved 
during  the  same  time  and  a  still  brighter  future  is  anticipated. 
There  is  much  room  for  improvement,  as  there  are  over  3,000 
eligible  non-members  in  the  state. 

The  transactions  are  still  published  in  an  annual  volume 
but  this  will  hardly  continue. 

Geo.  T.  McCoy,  Columbus,  is  president;  F.  C.  Heath,  Indian¬ 
apolis,  is  secretary.  The  next  meeting  will  begin  at  West 
Baden  June  7,  1905. 


Iowa. 

The  Iowa  State  Medical  Society  was  organized  in  1851  and 
reorganized  in  1903.  The  exact  number  of  county  societies 
at  that  time  is  unknown,  as  affiliation  was  not  necessary  for 
membership,  but  there  were  a  few  active  and  some  nominal 
ones.  In  one  year’s  time  94  counties  were  regularly  organized, 
including  all  but  5  in  the  state.  The  paid-up  membership  has 
increased  from  650  to  1,517,  and  the  revenues  from  about 
$1,300.00  to  $3,034.00.  A  law  has  been  secured  forbidding 
“nasty  advertising,”  and  in  every  way  professional  interest 
and  enthusiasm  has  been  aroused.  There  are  still  about  2,500 
eligible  non-members.  The  transactions  are  published  in  an 
official  organ,  the  Iowa  State  Medical  Journal ,  and  then  bound 
in  book  form. 

D.  C.  Brockman,  Ottumwa,  is-  president;  V.  L.  Treynor, 
Council  Bluffs,  is  secretary.  The  next  meeting  will  begin  at 
Des  Moines  May  24,  1905. 

Kansas. 

The  Kansas  Medical  Society  was  organized  in  1866  and  re¬ 
organized  in  1904.  No  meeting  has  been  held  since  the  new 
plan  was  adopted  and  exact  figures  are  not  available,  but 
there  were  about  500  members  to  begin  with ;  40  counties  have 
been  organized  already,  65  are  unorganized.  The  councilors 
and  other  officers  are  actively  at  work  and  greatly  improved 
conditions  are  anticipated  by  the  time  of  the  annual  meeting. 
The  transactions  are  published  in  an  excellent  monthly  journal. 

Lawrence  Reynolds,  Horton,  is  president;  Chas.  S.  Huffman, 
Columbus,  is  secretary.  The  next  meeting  will  begin  at 
Wichita  May  3,  1905. 

Kentucky. 

The  Kentucky  State  Medical  Association  was  organized  in 
1847  and  reorganized  in  1902.  At  that  time  there  were  few 
county  societies  and  the  paid-up  membership  was  290.  In 
1904  there  were  97  county  societies  and  over  1,600  members, 
the  revenues  had  increased  from  $870.00  to  $3,200.00,  after 
reducing  the  fees  from  three  to  two  dollars.  A  live  monthly 
]ournal  has  been  substituted  for  an  obsolete  volume  of  trans¬ 
actions  and  the  profession  is  active  and  united  to  a  degree 
never  before  known  in  its  history,  attention  being  given  to 
scientific,  business  and  legislative  affairs  in  the  county  so¬ 
cieties  in  a  way  and  to  a  degree  never  before  possible.  The 
medical  law  is  probably  now  more  satisfactorily  enforced  than 
in  any  other  state  in  the  Union,  although  the  law  is  not 
stronger  than  others,  because  of  the  cordial  co-operation  of  the 
profession  of  every  school  of  practice  in  the  work,  and  quackery 
has  been  practically  eliminated.  A  salaried  health  official  has 
been  provided  for  each  city  and  county,  vaccination  can  be 
made  compulsory  in  any  jurisdiction,  a  comprehensive  system 
of  railway  sanitation  has  been  recently  put  in  operation,  the 
higher  courts  are  constantly  extending  the  powers  of  the  health 
authorities  in  their  constructions  of  the  laws,  and  the  public 
press  is  gradually  leading  and  elevating  public  sentiment  to 
a  greater  appreciation  of  the  unselfish  work  of  the  profession 
in  all  of  these  matters.  Much  more  remains  to  be  done,  as 
there  are  22  counties  in  the  sparsely  settled  mountain  regions 
unorganized,  and  1,800  eligible  non-members  still  to  be  brought 
in.  The  transactions  are  published  in  a  strong  medical  journal 
edited  by  the  secretary. 

Frank  A.  Clark,  Lexington,  is  president  ;  James  B.  Bullitt  is 
secretary.  The  next  meeting  will  begin  in  Louisville  October 
5,  1905,  the  time  having  been  changed  from  spring  to  fall  in 
accordance  with  the  recommendation  of  the  American  Medical 
Association  at  Atlantic  City. 

Maryland. 

The  Medico-Chirurgical  Faculty  of  the  State  of  Maryland 
was  organized  in  1798,  and  reorganized  in  1904.  Most  of  the 
counties  were  organized  immediately  in  advance  of  the  adoption 
of  the  plan  in  the  state  and  as  no  meeting  has  been  held 
since  it  can  only  be  said  that  a  society  exists  in  every  county, 
that  the  councilors  are  active,  and  that  the  outlook  is  en¬ 
couraging.  The  membership  in  1904  was  693,  and  the  revenues 
$2,300.00.  No  estimate  of  the  eligible  non-members  has  been 
made,  but  it  was  large  at  the  beginning  of  this  movement. 
The  proceedings  are  published  in  an  annual  volume. 

E.  N.  Brush,  Towson,  is  president;  John  Ruhrah,  Baltimore, 
is  secretary.  The  next  meeting  will  begin  at  Baltimore  May 
25,  1905. 

Massachusetts. 

The  Massachusetts  Medical  Society  was  organized  in  17S0. 
and  has  always  had  coincident  local  and  state  membership, 
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small  districts,  not  county  lines,  marking  the  boundaries  of 
the  local  organizations.  The  number  of  members  and  eligible 
non-members  is  not  reported,  but  its  revenues  and  assets  are 
large,  and  on  account  of  the  completeness  and  compactness  of 
organization,  and  the  high  character  and  activity  of  its  mem¬ 
bers  it  has  always  been  one  of  the  most  inlluential  medical 
bodies  in  this  country.  Its  state  board  of  health  has  taken 
the  lead  in  many  features  of  public  health  work,  particularly 
in  all  matters  relating  to  the  protection  and  purification  of 
water  supplies  and  the  disposal  of  sewage  and  factory  wastes, 
its  appropriates  for  these  purposes  being  practically  un¬ 
limited.  It  manufactures  and  distributes  vaccine  and  anti¬ 
toxins,  and  has  been  able  to  secure  and  administer  a  practical 
statute  regulating  the  collection  of  vital  statistics,  and  is 
effective  and  is  sustained  by  professional  and  public  sentiment 
to  an  extent  which  it  has  not  been  possible  in  most  other 
states.  The  transactions  are  published  in  an  annual  volume. 

Arthur  T.  Cabot,  Boston,  is  president;  Francis  W.  Goss, 
ltoxbury,  is  secretary.  The  next  meeting  will  begin  in  Boston 
June  13,  1905. 

Michigan. 

The  Michigan  State  Medical  Society  was  organized  in  1819, 
and  reorganized  in  1902.  At  that  time  there  were  11  county 
societies,  452  paid-up  members,  and  the  annual  income  was 
$1,615.00.  In  two  years  83  counties,  all  in  the  state,  had  been 
organized  into  62  societies,  the  membership  had  increased  to 
1,772,  and  the  income  to  $4,813.00,  although  the  dues  were 
cut  down.  Through  the  increased  power  given  by  this  re¬ 
organization  the  medical  law  has  been  strengthened,  “nasty 
advertising”  has  been  prohibited,  representation  on  the  board 
of  regents  of  the  State  University  has  been  conceded  to  the 
profession,  and  in  almost  every  way  the  influence  and  useful¬ 
ness  of  the  profession  have  been  greatly  extended.  The  work 
is  in  its  infancy,  as  there  are  about  3,500  eligible  non-mem¬ 
bers,  but  the  councilors  and  other  officers  are  active  and  the 
future  of  the  profession  was  never  before  so  promising.  The 
transactions  are  published  in  a  live,  progressive  monthly 
journal. 

B.  D.  Harison,  Sault  Ste.  Marie,  is  president;  Andrew  P. 
Biddle  is  secretary.  The  next  meeting  will  begin  at  Petoskey 
June  28,  1905. 

Minnesota. 

The  Minnesota  State  Medical  Association  was  organized  in 
1869,  and  reorganized  in  1903.  In  one  year  the  membership 
increased  from  492  to  930,  the  component  societies  from  12  to 
36,  some  of  them  hyphenated  and  including  every  county,  and 
the  revenues  have  increased  from  $1,158.00  to  $2,314.00.  The 
increased  interest  in  professional  affairs  has  been  marked, 
especially  as  shown  in  the  regular  attendance  and  work  in 
the  local  societies,  and  the  outlook  was  never  before  so  prom¬ 
ising.  There  are  from  500  to  700  eligible  non-members,  and 
the  transactions  are  published  in  an  annual  volume. 

J.  W.  Bell,  Minneapolis,  is  president;  Thomas  McDavitt,  St. 
Paul,  is  secretary.  The  next  meeting  will  begin  at  St.  Paul 
June  1,  1905. 

Missouri. 

The  Missouri  State  Medical  Association  was  organized  in 
1858,  and  reorganized  in  1903.  In  one  year  the  number  of 
affiliated  county  societies  increased  from  14  to  70,  the  mem¬ 
bership  from  258  to  1,600,  and  the  revenues  from  $774.00  to 
$3,200.00,  although  the  dues  were  reduced  from  three  to  two 
dollars.  There  are  45  unorganized  counties  and  about  3,600 
eligible  non-members,  but  new  societies  are  being  organized 
constantly  and  a  great  increase  is  confidently  expected  before 
the  next  meeting,  as  conditions  are  steadily  improving.  Much 
remains  to  be  done,  as  legislation  has  been  difficult  to  obtain, 
and  still  more  difficult  of  enforcement,  but  these  are  expected 
to  disappear  before  a  really  organized  and  harmonious  pro¬ 
fession,  which,  for  the  first  time  in  the  history  of  the  state, 
now  seems  possible.  The  transactions  are  published  in  an  ex¬ 
cellent  monthly  journal.  , 

Jabez  N.  Jackson,  Kansas  City,  is  president;  C.  M.  Nichol¬ 
son,  St.  Louis,  is  secretary.  The  next  meeting  will  begin  at 
Excelsior  Springs  May  16,  1905. 

Mississippi. 

The  Mississippi  State  Medical  Association  Avas  organized 
in  1856,  and  reorganized  in  1903.  In  one  year  the  number  of 
county  societies  increased  from  2  to  51,  the  membership  from 
225  to  715,  and  the  revenues  from  about  $500.00  to  $1,430.00. 
There  are  25  unorganized  counties  and  about  1,700  eligible 


non-members,  so  that  the  work  has  just  began.  The  trans¬ 
actions  are  now  published  in  a  monthly  journal  and  only  a 
little  increased  effort  is  necessary  on  the  part  of  the  councilors 
and  other  officers  to  complete  the  organization  and  make  it 
most  effective. 

T.  J.  Mitchell,  Jackson,  is  president:  J.  J.  Haralson,  Forest, 
is  secretary.  The  next  meeting  will  begin  at  Jackson,  April 

19,  1905. 

Montana. 

The  Montana  State  Medical  Association  was  organized  in 
1891,  and  reorganized  in  1903.  In  one  year  the  county  so¬ 
cieties  have  increased  from  5  to  9,  the  membership  from  65 
to  142.  and  the  annual  income  from  $130.00  to  $284.00.  There 
are  17  unorganized  counties,  sparsely  settled,  and  only  50 
eligible  non-members.  No  regular  publication  of  the  trans¬ 
actions  is  made. 

B.  C.  Brooke,  Helena,  is  president;  Grace  W.  Cahonn,  Butte, 
is  secretary.  The  next  meeting  will  begin  at  Butte  May  18, 
1905. 

Nebraska. 

The  Nebraska  State  Medical  Association  Avas  organized  in 
1868,  and  reorganized  in  1903.  County  societies  were  organ¬ 
ized  in  anticipation  of  the  adoption  of  the  plan  by  the  state 
and  in  1904  the  number  of  county  societies  had  increased 
from  a  very  few  to  62,  the  membership  from  275  to  736,  and 
the  annual  income  from  $550.00  to  $1,472.00.  Professional 
poAver  and  usefulness  have  grown  rapidly.  An  efficient  laAV 
regulating  the  collection  of  A'ital  statistics  is  one  of  the  many 
evidences  of  this  improvement  in  both  professional  and  public 
sentiment.  There  is  much  still  to  be  done,  as  there  are  about 
850  eligible  non-members.  There  are  28  unorganized  counties, 
but  no  physicians  in  5  of  these,  and  so  feAV  in  20  others  that 
a  society  Avould  be  impossible.  The  physicians  in  such  counties 
can  hold  their  membership  in  an  adjacent  county.  The  trans¬ 
actions  are  published  in  journal  form,  but  this  is  not  OAvned 
by  the  association. 

R.  C.  McDonald,  Fremont,  is  president?  A.  D.  Wilkinson  is 
secretary.  The  next  meeting  Avill  begin  at  Beatrice,  May  2, 
1905. 

New  Jersey. 

The  Medical  Society  of  Ncav  Jersey  Avas  organized  in  1766, 
and  reorganized  in  1903,  little  change  being  required  to  con¬ 
form  its  constitution  and  by-laws  to  those  of  the  standard 
plan.  Affiliated  societies  already  existed  in  20  of  the  21 
counties  and  the  other  Avas  organized  during  the  year.  The 
membership  increased  during  the  year  from  1122  to  1200  and 
as  the  annual  dues  were  increased  from  $1.50  to  $2.00  the  in¬ 
come  Avas  correspondingly  improved.  This  had  long  been  one 
of  the  organized  states,  Avith  good  local  societies,  coincident 
membership  and  a  monthly  journal,  its  medical  and  health 
laws  Avere  Avell  ordered  and  more  than  usually  effective. 
Work  remains  to  be  done,  hoAvever,  as  there  are  between  500 
and  600  eligible  non-members  to  be  brought  in  and  many 
health  and  medical  reforms  yet  to  be  inaugurated,  as  Avell  as 
constant  Avatchfulness  required  to  guard  Avhat  has  already 
been  secured. 

Walter  B.  Johnson,  Paterson,  is  president;  W.  J.  Chandler, 
South  Orange,  secretary.  The  next  meeting  Avill  begin  at 
Asbury  Park  June  20,  1905. 

New  Mexico. 

The  New  Mexico  Medical  Association  was  organized  in  1SS5, 
and  reorganized  in  1904.  No  meeting  has  been  held  since  but 
the  membership  has  increased  from  53  to  76,  leaving  but  20 
eligible  non-members;  the  income  has  increased  from  $53.00 
to  $228.00.  The  reorganization  has  brought  the  profession 
closer  together  and  this  has  been  shoAvn  in  the  active  and 
effective  part  it  has  taken  in  territorial  legislation.  1  he 
coming  meeting  at  Las  Vegas  May  10,  promises  to  be  the  best 
eA'er  held.  The  proceedings  are  not  published  in  regular  form. 

Edwin  B.  Show,  Las  Vegas,  is  president:  G.  If.  Fitzgerald, 
Albuquerque,  is  secretary. 

North  Carolina. 

The  Medical  Society  of  the  State  of  North  Carolina  Avas 
organized  in  1849,  and  reorganized  in  1903.  In  one  year  the 
affiliated  county  societies  increased  from  8  to  90,  the  paid-up 
membership  from  285  to  1,060,  and  the  annual  income  from 
$600.00  to  $2,120.00.  This  state  has  long  had  one  of  the  most 
effective  medical  laws,  and  a  fine  profession,  but  the  improA-e- 
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ment  in  power  and  usefulness  has  been  as  remarkable  as  the 
increase  in  numbers  and  local  societies.  This  was  shown  by 
the  influence  brought  to  bear  on  and  the  prompt  defeat  of  an 
unjust  bill  favoring  osteopathy,  and  in  many  other  ways. 
There  are  only  250  eligible  non-members  and  most  of  these 
can  be  easily  brought  in  so  great  is  the  enthusiasm  for  a  perfect 
organization.  The  transactions  are  still  published  in  an 
annual  volume,  but  nearly  everything  is  also  published  in  the 
two  journals  in  the  state. 

D.  T.  Taylor,  Washington,  is  president;  J.  Howell  May, 
Waynesville,  is  secretary.  The  next  meeting  will  begin  at 
Greenboro  May  23,  1905. 

North  Dakota. 

The  North  Dakota  State  Medical  Association  was  organized 
in  1887,  and  reorganized  in  1904.  The  number  of  organized 
counties  has  increased  during  the  year  from  2  to  44,  leaving  but 
3  out,  most  of  these  being  combined  on  account  of  the  sparse 
medical  population.  There  were.  153  members  in  1904,  and 
the  annual  income  was  $306.00.  These  will  be  markedly  in¬ 
creased  but  the  reports  are  not  yet  available  from  many 
counties.  A  good  medical  law  has  been  secured  during  the 
year  and  the  increase  of  interest  is  manifest.  Ihere  were  about 
250  eligible  non-members  last  year.  The  transactions  are 
published  in  pamphlet  form. 

James  A.  Rankin,  Jamestown,  is  president ;  _  Ernest  C. 
Wheeler,  Fargo,  is  secretary.  The  next  meeting  will  begin  at 
Grand  Forks  May  24,  1905. 

Ohio. 

The  Ohio  State  Medical  Association  was  reorganized  in  1902. 
In  two  years  the  number  of  affiliated  county  societies  increased 
from  41  to  73,  the  membership  from  992  to  2,640,  and  the  an¬ 
nual  income  from  $1,984.00  to  $2,640.00,  the  dues  being  de¬ 
creased  to  one  dollar.  The  increased  interest,  usefulness  and 
power  of  the  profession  is  manifest  almost  everywhere,  and 
this  is  gaining,  although  all  this  seems  small  compared  with 
what  is  yet  to  be  accomplished.  There  are  still  4,200  eligible 
non-members  and  15  counties  remain  to  be  organized.  The 
transactions  are  published  in  an  annual  volume,  but  there  is 
a  strong  sentiment  in  favor  of  a  state  journal. 

S.  S.  Halderman,  Portsmouth,  is  president;  Frank  Winders, 
Columbus,  is  secretary.  The  next  meeting  will  begin  at  Col¬ 
umbus  May  10,  1905. 

Pennsylvania. 

The  Medical  Society  of  the  State  of  Pennsylvania  was  or¬ 
ganized  in  1848,  and  reorganized  in  1902,  although  ' long  hav¬ 
ing  coincident  membership  and  the  general  features  of  the 
uniform  plan.  In  two  years  the  county  societies  increased 
from  55  to  59,  leaving  but  5  unorganized,  and  the  membership 
from  3,633  to  4,140.  For  obvious  reasons  the  improvement 
has  not  been  so  manifest  in  this  as  in  the  states  heretofore  so 
imperfectly  organized,  but  the  growth  in  both  membership 
and  interest  has  been  marked,  especially  in  Philadelphia,  and  in 
the  state  society.  There  are  still  3,500  eligible  non-members, 
and  ample  work  to  do  in  many  other  directions,  with  a  strong 
profession  capable  of  almost  anything  back  of  and  in  the 
movement.  The  transactions  are  published  in  an  excellent 
journal. 

Adolph  Koenig,  Pittsburg,  is  president;  Cyrus  Lee  Stevens, 
Athens,  is  secretary.  The  next  meeting  will  begin  at  Scranton 
September  26,  1905. 

Rhode  Island. 

The  Rhode  Island  Medical  Society  was  organized  in  1812,  and 
reorganized  in  1904.  Until  that  time  all  applicants  for  mem¬ 
bership  were  required  to  pass  an  examination  independent  of 
the  examination  for  a  state  certificate.  The  number  of  affili¬ 
ated  county  societies  at  that  time  was  4,  which  has  been  in¬ 
creased  to  6,  having  but  one  unorganized.  The  membership 
has  increased  from  275  to  302,  and  the  annual  income  from 
$2,071.00  to  $2,150.00.  Although  the  time  has  been  so  short 
an  undoubted  increase  is  noted  and  it  is  probable  that  an 
organizer  will  be  appointed  to  bring  in  the  eligible  non-mem¬ 
bers.  The  transactions  are  published  in  a  journal  and  then 
are  bound  into  an  annual  volume. 

William  R.  White,  Providence,  is  president;  Stephen  A. 
Welch,  Providence,  is  secretary.  The  next  meeting  will  begin 
in  that  city  June  1,  1905. 

South  Dakota. 

The  South  Dakota  State  Medical  Association  was  organized 
in  1882,  and  reorganized  in  1903.  At  that  time  there  was  one 


county  and  one  district  society.  The  counties  of.  the  state 
were  divided  into  nine  hyphenated  or  district  societies,  and 
eight  of  these  are  well  organized.  In  one  year  the  membership 
increased  from  86  to  175,  but  there  are  about  325  eligible 
non-members  and  much  to  be  done.  The  annual  income  in¬ 
creased  from  $150.00  to  $350.00,  and  will  be  $500.00  or  more 
this  year.  The  improvement  in  professional  conditions  has 
been  very  marked.  An  effective  medical  law  was  secured  and 
another  providing  for  the  collection  of  vital  statistics,  but 
it  has  been  equally  apparent  in  the  better  social  and  ethical 
relations.  The  transactions  are  published  in  an  annual  volume.  | 

Charles  B.  Mallery,  Aberdeeu,  is  president;  William  Ed-  : 
wards,  Bowlder,  is  secretary.  The  next  meeting  will  begin  at 
Deadwood  July  5,  1905. 

Tennessee. 

The  Tennessee  State  Medical  Association  was  organized  in 
1830,  and  reorganized  in  1902.  In  two  years  the  affiliated 
county  societies  increased  from  18  to  63,  the  membership  from 
386  to  1,097,  and  the  annual  income  from  $772.00  to  $2,194.00. 
There  are  still  32  unorganized  counties,  most  of  them  in  the 
sparsely  settled  mountain  regions,  and  there  are  about  1,500 
eligible  non-members.  There  lias  been  an  awakening  in  regard 
to  all  professional  matters,  but  very  much  remains  to  lie  done 
in  almost  every  department.  The  transactions  are  published 
in  an  annual  volume. 

Paul  F.  Eve  is  president,  Deering  J.  Roberts  is  secretary, 
both  of  Nashville.  The  next  meeting  will  begin  in  that  city 
April  11,  1905. 

Texas. 

The  State  Medical  Association  of  Texas  was  organized  in 
1869,  and  reorganized  in  1903.  In  one  year  123  county  so¬ 
cieties,  including  160  counties,  were  formed,  the  membership 
increased  from  435  to  2,390,  and  the  annual  income  from 
$1,815.00  to  $5,986.00.  The  increase  in  professional  interest 
and  enthusiasm  has  been  more  remarkable  than  in  almost  any 
other  state,  and  is  still  growing.  The  difficulties  met  by  the 
earnest,  active,  self-sacrificing  councilors  seemed  almost  in¬ 
surmountable  but  they  were  soon  overcome  and  turned  to  ad¬ 
vantage.  At  first  there  were  large  district  societies  to  which 
old  members  were  naturally  wedded,  but  these  were  woven 
into  the  plan  and  made  an  element  of  strength,  and  so  with 
other  seeming  obstacles.  There  is  still  a  great  work  before 
the  Texans  to  which  they  mil  prove  fully  equal.  There  are  83 
unorganized  counties,  some  of  them  a  hundred  miles  across, 
without  a  county  town,  civil  government  or  physician.  They 
cannot  be  organized  yet,  even  by  Texas  councilors.  Others 
have  but  one  or  two  doctors,  but  there  are  2,307  eligible  non¬ 
members,  and  many  of  these  will  be  brought  in  this  year. 
The  transactions  are  still  published  in  an  annual  volume. 

F.  E.  Daniel,  Austin,  is  president;  I.  C.  Chase,  Fort  Worth, 
is  secretary.  The  next  meeting  will  begin  at  Houston  April 
25,  1905. 

Vermont. 

The  Vermont  State  Medical  Society  was  organized  in  1813. 
and  reorganized  in  1901.  This  state  was  already  organized 
on  the  county  plan  in  a  measure,  12  of  the  14  having  societies. 
In  three  years  the  membership  increased  from  150  to  350,  but 
the  annual  income  was  less,  as  the  dues  were  reduced  from 
three  to  two  dollars.  As  a  result  of  this  movement  Dr.  Gorham 
reports  the  interest  in  the  profession  greatly  increased  in 
every  way,  and  that  a  new  and  better  medical  law  has  just 
been  secured.  Much  work  is  still  needed,  as  there  are  about 
600  eligible  non-members.  The  transactions  are  published  in 
an  annual  volume. 

P.  E.  McSweeney,  Burlington,  is  president;  George  H.  Gor¬ 
ham,  Bellows  Falls,  is  secretary.  The  next  meeting  will  begin 
at  Burlington  October  12,  1905. 

West  Virginia. 

The  West  Virginia  State  Medical  Association  was  organized 
in  1867,  and  reorganized  in  1902.  In  two  years  the  county 
societies  have  increased  from  2  to  25,  the  paid-up  membership 
from  200  to  600,  and  the  annual  income  from  $400.00  to 
$1,200.00.  There  has  been  a  marked  improvement  in  ethical, 
social  and  other  relations,  a  new  examining  law  has  been  se¬ 
cured  and  other  reforms  are  in  prospect  as  the  profession 
becomes  really  organized.  There  are  30  unorganized  counties, 
chiefly  in  the  mountain  regions,  and  about  1,000  eligible  non¬ 
members  in  the  state.  The  transactions  are  published  in  an 
annual  volume. 
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T.  M.  Hood,  Clarksburg,  is  president;  William  W.  Golden, 
Elkins,  is  secretary.  The  next  meeting  will  begin  at  Wheeling 
May  24,  1905. 

Wisconsin. 

The  State  Medical  Society  of  Wisconsin  was  organized  in 
1841,  and  reorganized  in  1903.  In  one  year  the  organized 
counties  increased  from  8  to  72,  every  one  in  the  state. 
The  paid-up  membership  increased  from  700  to  1,350,  and 
the  annual  income  from  $2,100.00  to  $2,700.00,  the  dues  being 
cut  down  from  three  to  two  dollars.  Still  more  active  work 
has  been  carried  on  since  the  last  meeting  but  the  returns  are 
not  yet  available.  There  are  no  more  counties  to  be  organized, 
and  there  were  only  900  eligible  non-members  left  in  the  state. 
Dr.  Sheldon  reports  that  “the  effect  of  the  county  societies 
has  unquestionably  stimulated  a  far  greater  interest  in  the 
profession  at  large.  It  is  developing  a  true  professional 
spirit  and  bringing  the  individual  members  all  over  the  state 
into  closer  touch,  and  the  prospects  are  promising  for  still 
greater  improvement  in  all  ways.”  The  transactions  are  pub¬ 
lished  in  a  monthly  journal. 

C.  W.  Oviatt,  Oshkosh,  is  president;  Charles  S.  Sheldon  is 
secretary.  The  next  meeting  will  be  held  at  La  Crosse  June 

8.  1905. 


The  United  States. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  American  Medical  Association  was  organized  in  1847, 
and  reorganized  in  1901.  During  the  intervening  period— 
from  June  1,  1901,  to  January  1,  1905 — the  membership  in¬ 
creased  from  10,817  to  17,570. 

The  association  was  organized  on  a  broad  and  compre¬ 
hensive  basis,  and  was  a  strong  and  influential  body  from 
the  first  meeting.  Always  a  delegate  body,  and  with  the  eleva¬ 
tion  of  the  standard  of  medical  education  as  one  of  its  first  ob¬ 
jects,  it  invited  representation  from  reputable  bodies  of  medical 
men  of  every  kind  and  degree,  and  courted  it  from  the  faculties 
of  medical  colleges.  With  this  as  a  primary  and  evident  duty, 
and  with  distinguished  teachers,  led  by  the  masterful  Gross, 
and  untiring  Davis,  dominating  its  councils  and  shaping  its 
policies  always,  it  seems  strange  and  almost  paradoxical 
that  this  was  the  one  medical  interest  which  it  did  not  ma¬ 
terially  influence,  the  regulation  and  elevation  of  standards 
being  finally  determined  by  the  licensing  bodies  in  the  several 
states. 

While  the  membership  never  before  embraced  such  a  large 
per  cent,  of  the  total  medical  population  of  the  country 
as  it  now  does,  the  meetings  always  attracted  the  attention 
of  the  best  and  strongest  men  from  every  section,  the  stand¬ 
ard  for  scientific  work  was  high,  the  social  features  were  a 
delight,  and  each  annual  meeting  was  justly  considered  a 
marked  period  in  the  history  of  the  profession  and  in  the 
lives  of  the  participants.  In  all  of  these  fields  the  achieve¬ 
ments  of  the  Association  w^ere  always  conspicuously  successful. 

In  its  prevision  and  supervision  of  the  material  interests  of 
the  profession,  legislative,  financial  and  otherwise,  as  was 
true  in  regard  to  medical  education,  the  failure  along  all 
lines  was  equally  conspicuous.  Nor  was  it  difficult  to  account 
for  either  the  success  or  the  failure.  The  scientific  men  were 
divided  into  appropriate  sections,  and  small  groups  of  indi¬ 
viduals,  each  with  talent  for  that  special  field,  worked  out 
the  problems  in  the  line  of  their  own  life  work.  As  has  bee'n 
said,  it  was  designed  from  the  beginning  as  a  delegate  body, 
but  as  the  years  w'ent  by  this  was  lost  sight  of  in  practice, 
every  one  in  attendance  became  a  member  of  the  business  body, 
which  was  too  unwieldy  for  the  intelligent  consideration  or 
discussion  of  any  weighty  proposition,  the  evolution  having 
been  exactly  the  opposite  of  what  had  developed  in  the  scien¬ 
tific  departments,  and  for  years  the  business  of  the  profession 
of  this  country,  in  so  far  as  it  was  transacted  in  the  public 
body,  was  run  as  a  widow  runs  a  farm.  The  only  safety 
then  was  in  a  strong,  conservative,  business  committee,  and  the 
good  judgment  of  the  officers,  and  while  little  or  no  progress 
was  made,  the  profession  was  protected  from  retrogressive 
and  actual  harm.  A  debt  of  everlasting  gratitude  is  due  to 
the  wise  leaders  of  that  critical  period. 

From  the  early  eighties  Dr.  N.  S.  Davis,  always  wise  and 
forehanded,  led  the  movement  for  reorganization,  and  in  1888, 
as  chairman  of  a  committee  ■which  had  given  careful  study  to 
existing  condition  and  necessities,  he  presented  a  comprehen¬ 
sive  scheme  for  this  purpose,  very  similar  to  the  one  proposed 
and  adopted  at  St.  Paul  in  1901.  This  plan  makes  the 


county  societies  not  only  the  units  of  organization  but 
the  origin  and  basis  of  all  authority,  as  nearly  as  pos¬ 
sible  in  accordance  with  our  system  of  civil  government, 
specially  selected  delegates  from  these  primary  organi¬ 
zations  making  up  the  business  bodies  of  the  state  asso¬ 
ciations,  and  these  in  turn  selecting  specially  qualified 
men  from  the  rank  and  file  of  the  entire  profession  to 
represent  the  state  in  the  national  body.  In  this  way  the 
business  of  the  profession  for  the  entire  country  is  lookefl 
after  by  a  small  body,  the  house  of  delegates,  limited  to  150 
members,  specially  selected  by  the  delegates  from  the  county 
societies  on  account  of  their  supposed  training  and  qualifica¬ 
tion  for  such  duties.  Through  such  plan  the  Association 
hopes  ultimately  to  have  the  county  societies  reach  and  help 
every  physician  within  their  respective  jurisdiction,  in  every 
possible  way,  scientific,  social  or  material,  so  far  as  it  can 
do  so. 

This  work  of  the  association  is  absolutely  altruistic.  There 
is  no  American  Medical  Association  except  the  physicians  who 
compose  its  membership.  It  has  now  a  large  annual  income, 
but  every  dollar  of  this  belongs  to  the  members,  each  being  a 
stockholder  to  the  extent  of  his  annual  dues.  No  one  can  hold 
more  or  less.  The  nine  trustees  who  manage  this  fund  can  have 
no  motive  except  to  act  for  the  best  interest  of  the  profession  at 
every  step.  Trustees  like  Dr.  William  IT.  Welch,  and  others 
equally  disinterested,  attend  these  meetings  and  spend  day 
after  day  in  this  self-sacrificing  labor,  for  the  good  of  the 
profession,  receiving  absolutely  no  compensation  except  their 
bare  traveling  expenses.  In  addition  to  its  management  of 
The  Journal,  now  easily  the  foremost  medical  periodical  in 
the  world,  and  the  work  of  organization,  the  responsibility 
and  expense  of  which  it  has  gladly  borne,  the  association  has 
gone  back  to  the  original  purpose  for  which  it  was  founded 
and  established  a  Council  on  Medical  Education  to  make  a  real 
investigation  of  the  teaching  methods  of  this  country  and 
acquaint  the  profession  of  the  results.  It  has  established  a 
Council  on  Pharmacy  and  Chemistry  with  far-reaching  powers 
and  possibilities.  It  is  preparing  for  a  reliable  National  direc¬ 
tory,  owned  by  the  profession  and  managed  in  its  interest.  It 
has  in  preparation  model  medical  practice  and  public  health 
laws  to  be  recommended  to  the  respective  states  for  their  ap¬ 
proval  and  adoption  in  general  principles,  in  the  hope  that 
practical  uniformity  will  make  reciprocity  in  licensure  and 
other  similar  benefits  possible  to  the  profession  of  this  country. 
These  things  are  all  being  worked  out.  Besides,  it  has  in  con¬ 
templation  a  university  extension  course  to  be  offered  to  all 
county  society  members  who  will  avail  themselves  of  it. 

In  acting  as  the  agent  and  mouthpiece  of  the  120,000  medi¬ 
cal  men  in  this  country  the  Association  fully  realizes  the 
gravity  of  the  responsibility  it  has  assumed.  The  personnel  of 
the  management  will  change  at  the  pleasure  of  the  constitu¬ 
ency,  but  it  is  believed  that  men  equal  to  the  needs  of  the  hour 
will  always  be  found.  An  order  of  statesmanship  and  breadth 
of  grasp  will  be  demanded  when  the  profession  purifies  itself 
and  comes  into  its  own,  which  might  appall  those  now  at  the 
helm,  but  nature’s  laboratories  are  inexhaustible  and,  as  in  the 
past,  men  will  always  be  found  to  fill  the  hour  and  the  duty. 


Civic  Sanitation  Committee. 

In  the  April  number  of  the  California  Medical  and  Surr/ical 
Reporter  are  some  suggestions  as  to  a  possible  field  of  activity 
for  the  Los  Angeles  County  Medical  Association,  which  might 
well  be  noted  by  all  medical  societies  in  towns  large  enough 
to  have  municipal  forms  of  government,  dealing  with  sanitary 
problems.  After  commenting  on  the  fact  that  manufacturers, 
merchants  and  property  owners  always  present  their  views 
and  endeavor  to  protect  their  interests  on  proposed  legislation 
affecting  them,  while  medical  and  sanitary  legislation  is  often 
neglected,  the  Reporter  asks: 

“Why  would  it  not  be  wise  to  have  a  standing  committee 
on  civic  sanitation,  the  duty  of  which  committee  would  be  to 
keep  a  close  watch  on  the  city’s  hygienic  and  sanitary  needs, 
reporting  on  needed  measures  at  the  various  meetings  of  the 
society,  obtaining  the  proper  resolutions  from  the  society, 
placing  these  resolutions  before  the  proper  municipal  authori¬ 
ties  and  seeing  to  it  that  they  receive  proper  consideration? 
If  we  are  to  remain  true  to  the  tenets  of  our  profession  we 
should  ever  be  willing  to  give  our  best  efforts  not  only  to 
cure,  but  to  prevent  diseases.” 

This  is  an  eminently  practical  suggestion  for  county  socie¬ 
ties  looking  for  an  opportunity  directly  and  vitally  to  in¬ 
fluence  local  conditions.  A  permanent  committee  from  each 
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county  society  would  soon  become  recognized  as  an  authority 
on  sanitary  matters  as  well  as  an  expert  body  for  consulta¬ 
tion  in  proposed  legislation. 


Colorado. 

Eastern  Colorado  Medical  Association. — Representatives 
from  Morgan,  Washington  and  Yuma  counties  met  at  Wray, 
March  11.  and  organized  this  association  with  the  following- 
officers:  President,  Dr.  Earl  D.  McGill,  Wray;  vice-president" 
Dr.  Elisha  J.  Bales,  Wray;  secretary,  Dr.  George  B.  Bilsbor- 
row.  Yuma;  treasurer.  Dr.  N.  J.  Phelan,  Akron)  and  censors, 
Drs.  A.  L.  Howe,  Wray;  N.  J.  Phelan,  Akron,  and  W.  E.  Tur¬ 
ner,  Brush. 

Iowa. 

Fremont  County  Medical  Society. — On  call  of  Dr.  H.  J. 
Piper,  Randolph,  seven  physicians  of  the  county  met  at  Sid¬ 
ney.  February  1,  and  reorganized  the  county  medical  societv 
on  the  standard  plan,  with  the  following  officers:  Dr  Evan  F 
Cowger,  Riverton,  president;  Dr.  Thomas  G.  Stevens,  Sidney’ 
Mce-pi  esident ;  Dr.  Edwin  E.  Harris,  Tabor,  secretary-treas¬ 
urer,  and  Drs.  H.  J.  Piper,  Randolph,  and  Willis  G.  Morris  and 
James  M.  Love  lady,  Sidney,  censors. 


Kansas. 

Chase  County  Medical  Society.— Physicians  of  the  county 
met  at  Cottonwood  Falls,  March  22,  and  organized  a  county 
medical  society,  electing  Dr.  Frank  T.  Johnson,  Cottonwood 
Falls,  pi  esident,  and  Dr.  Samuel  Steele,  Strong,  secretary. 

Sumner  County  Medical  Society.— Dr.  0.  J.  Furst,  coun¬ 
cilor  of  the  fourth  district,  organized  this  society  March  29. 
The  following  officers  were  elected:  President,  S.  T.  Shelly’ 
Mulvane;  vice-president,  H.  A.  Vincent,  Corbin;  secretary- 
treasurer,  T.  H.  Jamieson,  Wellington;  delegate,  J.  L.  Halle- 
dav,  Wellington;  censors,  W.  E.  Bartlett,  F.  G.  Emerson  and 
S.  V  .  Spitler.  There  are  24  charter  members  in  the  society. 

Missouri. 


Lranklin  County  Medical  Society. — The  physicians  of 
Franklin  County  met  at  Pacific,  April  3,  and  after 'the  discus¬ 
sion  of  the  subject  of  organization  by  Dr.  F  J  Lutz  of  St 
Louis,  councilor  of  the  district,  Dr.  J.  N.  McCormack  of  Ken  -' 
tucky  formed  a  new  society  under  an  existing  charter  and 
the  Standard  Constitution  and  By-laws.  The  following  officers 
v ere  elected:  President,  H.  A.  Booth;  vice-president,  J  P 
Donnigan,  Sullivan;  secretary-treasurer,  A.  C.  Brown  Moselle- 
censors,  John  A.  Rush,  Gray’s  Summit’;  W.  P.  Mattox  Sullb 
a  am  and  H;  A.  Poppenhausen*  Washington;  delegate,  A  L 
McJNay.  Pacific. 


Montana. 

Gallatin  County  Medical  Society.— The  physicians  of  the 
county  met  at  Bozeman,  March  7,  and  organized  a  county  med¬ 
ical  society  with  the  following  officers:  President.  Dr.  John 
i\l.  Waters,  Bozeman;  vice-president,  Dr.  James  F.  Blair-  sec¬ 
retary  Dr  Cornelius  B.  Boyle;  treasurer,  Dr.  James  E.  Rao-s- 
dale;  trustees,  Drs.  David  IL  Patterson,  Joseph  Piedalue  and 
Clyde  V.  Jump,  and  delegate  to  the  state  association.  Dr. 
John  M.  Y\  aters,  all  of  Bozeman. 


New  Mexico. 

Dona  Ana  County  Medical  SociETY.-The  physicians  of  the 
county  met  recently  in  Las  Cruces  and  organized  a  county 
medical  society  with  Dr.  Bruce  E.  Lane,  Las  Cruces,  president 
Dr.  John  H.  Johnson,  Organ,  vice-president,  and  Dr  R  F  Me’ 
Bride,  Das  Cruces,  secretary  and  treasurer. 

Ohio. 

Ashland  County  Medical  Society.— Physicians  of  Ashland 
ovintr  met  at  Ashland  March  14,  and  reorganized  the  countv 
society  on  the  standard  plan,  electing  the '  following  officers"- 
Dr  David  S.  Sampsell.  Ashland,  president;  Dr.  Jacob  Fridline 
Ashland,  vice-president;  Dr.  Robert  C.  Kinnaman,  Ashland’ 
secretary;  Dr.  William  H.  Wirt,  Loudonville,  treasurer-  Drs 
Daniel  E.  Pocock,  Jeromeville;  Allen  W.  Budd.  Perrvsville 
and  Abram  L.  Sherick,  Ashland,  censors;  Dr.  Frederick  V 
Dotterweich,  Ashland  delegate  to  the  state  association,  and 
D’-  Charles  B.  Scott,  Loudonville,  alternate.  A  committee 
consisting  of  Drs.  W.  M.  McClellan,  Abram  L.  Sherick  and 
Emeiy.  all  of  Ashland,  was  appointed  to  make  the  necessary 
changes  in  the  constitution  and  report  at  the  next  meeting. 
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COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore,  July  11-14,  1905. 

Medical  Assn,  of  State  of  Alabama.  Montgomery,  April  18. 
Medical  Society  of  the  State  of  California,  Riverside,  April  18-20. 
Amer.  Medico-Psyclilogical  Assn.,  San  Antonio,  Tex.,  Apr.  18-21. 
I-  lorida  Medical  Association,  Jacksonville,  April  19. 

Medical  Association  of  Georgia,  Atlanta,  April  19. 

Mississippi  State  Medical  Association,  Jackson,  April  19. 

Amer.  Assn.  Pathologists  and  Bacteriologists,  Chicago,  Apr.  21-22. 
American  Gastro-Enterological  Assn.,  New  York,  April  24-25.  ’ 
Medical  and  Chirurg.  Faculty  of  Maryland,  Baltimore.  Apr.  25-27. 
lexas  State  Medical  Association,  Houston,  April  25-28. 


PHILIPPINE  ISLANDS  MEDICAL  ASSOCIATION. 

Second  Annual  Meeting,  held  at  Manila,  March  1-1,,  1905. 

The  meetings  were  held  in  the  library  of  the  government 
laboratories.  At  the  opening  session,  addresses  were  made  by 
Governor  General  Luke  E.  Wright  and  Dean  C.  Worcester, 
secretary  of  the  interior.  The  presidential  address  was  given 
by  Dr.  John  R.  McDill. 

The  papers  read  during  the  three  days’  session  were  mainly 
on  tropical  diseases  and  problems  peculiar  to  the  Philippine 
Islands.  Among  the  subjects  presented  were  , the  following: 
“Beri-Beri,”  by  Dr.  Erwin  Baelz,  emeritus  professor  of  medi¬ 
cine,  Uni  versify  of  Tokyo;  “Glaucoma  Among  the  Friars,’’ 
by  Dr.  Clarence  J.  Miner;  “Symptoms,  Diagnosis  and  Treat¬ 
ment  of  Amebic  Dysentry  in  the  Tropics,”  by  Dr.  W.  E.  Mus- 
grave;  “Chinese  Medicine,”  by  Dr.  Tee  Han  Kee;  “History  of 
Plague  in  the  Philippine  Islands,”  by  Maximilian  Herzog, 
and  “Endemic  Neuritis,”  by  Dr.  J.  M:  Wheate. 

The  session  closed  Saturday  night  with  a  dinner  at  the 
Ai my  and  Navy  Club,  at  which  the  Governor  General,  the 
Secretary  of  the  Interior,  Major-General  Leonard  Wood,  Col. 
J.  B.  Girard  and  other  distinguished  visitors  were  guests  of 
honor.  The  society  numbers  61  members  and  has  on  its  rolls 
American,  English,  German,  Japanese,  Spanish  and  Philippine 
physicians. 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

Fifteenth  Annual  Meeting,  held  in  Chicago,  April  10,  1905. 

The  President,  Dr.  Samuel  C.  James,  in  the  Chair. 

Officers  Elected. 

The  following  officers  were  elected  to  serve  for  the  ensuing 
year:  President,  Samuel  C.  James,  Kansas  City,  Mo.;  vice* 
presidents,  William  H.  Earles,  Milwaukee,  and  Eli  H.'  Long, 
Buffalo,  N.  Y.;  secretary-treasurer,  Fred  C.  Zapffe,  1764  Lex¬ 
ington  Street,  Chicago;  judicial  council,  W.  J.  Means  (chair¬ 
man),  Columbus,  Ohio;  R.  Winslow,  Baltimore;  T.  H.  Hawk- 
ms,  Denver;  P.  Ritchie,  St.  Paul;  G.  M.  Kober,  Washington; 
11.  Ward,  Lincoln,  Neb.;  J.  M.  Dodson,  Chicago. 

The  next  meeting  will  be  held  in  Pittsburg,  Pa.,  March  19 
1906. 

Tn  his  address  as  president,  Dr.  James  reviewed  the  work 
done  by  this  association  and  its  influence  on  medical  education. 

New  Constitution. 

The  principal  business  transacted  in  the  executive  session 
was  the  adoption  of  a  new  constitution  and  by-laws,  which 
differ  from  the  old  in  the  following  requirements:  The  annual 
dues  are  raised  to  $25.00.  The  minimum  entrance  require¬ 
ment  is  made  a  diploma  from  an  accredited  high  school  nor¬ 
mal  school,  or  academy  requiring  for  admission  evidence  of 
the  completion  of  an  eight-year  course  in  primary  and  inter¬ 
mediate  grades,  and  for  graduation  not  less  than  four  vears 
of  study,  embracing  not  less  than  two  years  (four  points)  of 
foreign  languages,  of  which  one  must  be  Latin;  two  years 
(four  points)  of  mathematics;  two  years  (four  points)  of 
English ;  one  year  (two  points)  of  history;  two  years  (four 
points)  of  laboratory  science,  and  six  years  (twelve  points) 
of  further  credit  in  language,  literature,  history,  or  science. 
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(One  point  is  not  less  than  five  periods  per  week  of  forty-five 
minutes  each  for  eighteen  weeks.)  Or  the  applicant  is  re¬ 
quired  to  take  an  examination  in  prescribed  subjects,  equaling 
a  credit  of  30  points,  or  he  must  present  certificates  from  repu¬ 
table  instructors  recognized  by  the  superintendent  of  public 
instruction  in  the  city  or  state  in  which  the  college  is  located, 
or  by  any  state  board  of  medical  examiners  duly  authorized 
by  law,  which  may  be  accepted  in  lieu  of  any  part  of  this 
examination. 

Provision  is  made  for  a  four  years’  course  of  study  in  four 
calendar  years,  each  annual  course  to  have  been  of  not  less 
than  thirty  teaching  weeks’  (including  examinations)  dura¬ 
tion,  and  at  least  ten  months  intervening  between  the  begin¬ 
ning  of  any  course  and  the  beginning  of  the  preceding  course. 

Credit  may  be  given  to  the  holder  of  a  bachelor’s  degree 
for  any  work  in  the  medical  branches  which  he  has  success- 
full}'  completed  in  his  college  course  only  so  far  as  it  is  the 
full  equivalent  of  corresponding  work  in  the  medical  curricu¬ 
lum.  The  holder  of  such  degree  may  also  be  given  time 
credits  of  not  exceeding  more  than  one  year;  provided,  he  has 
had  at  least  40  hours  in  physics,  144  hours  in  chemistry,  24 
liouis  in  osteology,  292  hours  in  human  or  comparative  anat¬ 
omy,  124  hours  in  histology,  85  hours  in  embryology,  145 
hours  in  physiology,  and  46  hours  in  materia  medica,  pro¬ 
vided,  that  the  applicant  satisfies  the  professors  of  the  chairs 
mentioned  in  the  medical  school  as  to  his  proficiency  in  these 
first-year  medical  studies. 

Every  student  is  obliged  to  attend  80  per  cent,  of  the  exer¬ 
cises  in  every  annual  course  of  study  for  which  he  seeks 
credit,  and  no  credit  shall  be  given  unless  he  attains  a  grade 
of  at  least  70  per  cent,  or  its  equivalent  in  any  other  marking 
st stem.  No  student  shall  be  graduated  unless  he  attains  a 
passing  grade  in  each  and  all  subjects  of  the  required  curricu¬ 
lum. 

Article  4  provides  for  the  following:  Between  January  1 
in  any  year  and  the  annual  meeting  of  the  association  each 
college  in  membership  shall  prepare,  on  blanks  of  standard 
form  and  size,  furnished  by  the  secretary,  a  list  of  all  stu¬ 
dents  matriculated  since  the  last  report,  showing  for  each 
case  the  character  and  extent  of  the  credentials  for  entrance, 
the  conditions  entered  against  said  student  and  the  standard 
accorded  him.  Such  reports  must  be  certified  to  by  the  dean 
and  registrar  or  secretary  of  the  college.  Violations  of  the 
constitution  are  punishable  by  expulsion  from  the  association. 

Provision  is  also  made  for  a  permanent  visitation  committee 
consisting  of  the  president,  secretary  and  chairman  of  the 
judicial  council,  whose  duty  it  is  to  visit  and  investigate  all 
colleges  holding  membership  at  least  once  every  five  years  for 
the  purpose  of  determining  whether  the  members  are  enforcing 
the  laws  of  the  association. 

New  Members. 

The  judicial  council  reported  favorably  on  the  applications 
for  membership  of  the  School  of  Medicine,  University  of  Indi¬ 
ana,  Bloomington,  Indiana,  for  the  first  two  years  of  the  med¬ 
ical  course  (the  last  two  not  being  given),  and  the  Medical 
Department  of  Washington  University,  St.  Louis,  Mo. 

Committees  Appointed. 

The  following  committees  were  appointed:  To  represent  the 
association  at  the  conference  meeting  of  the  Council  on  Med¬ 
ical  Education  of  the  American  Medical  Association  to  be  held 
in  Chicago,  April  20 — S.  C.  James  and  J.  M.  Dodson.  To  repre¬ 
sent  the  association  at  the  meeting  of  the  American  Confeder¬ 
ation  of  Reciprocating,  Licensing  and  Examining  Medical 
Boards,  to  be  held  in  Indianapolis,  April  27 — F.  C.  Zapffe  and 
W.  J.  Means.  To  represent  the  association  at  the  meeting  of 
the  National  Confederation  of  State  Licensing  and  Examining 
Boards,  to  be  held  in  Portland,  July  10 — S.  C.  James  and  F.  C. 
Zapffe.  To  investigate  liberal  arts  colleges  with  reference  to 
the  purely  scientific  subjects  embraced  in  the  medical  curricu¬ 
lum  and  taught  by  them,  for  the  purpose  of  determining  the 
credit  that  may  be  given  for  such  work  (not  yet  named). 

(To  be  continued.) 


AMERICAN  SOCIETY  OF  TROPICAL  MEDICINE. 

(Concluded  from  Page  ll.'fO.) 

Slow  Progress  at  the  Isthmus. 

Dr.  JoSEni  McFarland  showed  a  series  of  lantern  slides 
made  from  photographs  taken  on  the  isthmus,  giving  a  gen¬ 
eral  idea  of  the  country,  the  cities  of  Colon  and  Panama,  the 
excavations  thus  far  made  on  the  canal,  and  of  the  canal' hos¬ 
pital  at  Ancon.  The  chief  impression  that  he  had  brought 
back  was  that  the  isthmus  was  a  God-forsaken  place  ^in 
which  very  little  was  being  done.  He  had  been  much  disap¬ 
pointed  to  find  so  little  visible  evidence  of  actual  prom-ess 
in  canal  construction.  He  found  the  principal  hospital  at°  An¬ 
con  improperly  equipped  and  destitute  of  such  essential  para¬ 
phernalia  as  mosquito  wire  at  the  windows  and  microscopes 
for  studying  the  cases.  Considerable  in  the  way  of  adjusting 
the  sanitary  affairs  has  been  accomplished  in  the  city  of  Pam 
ama,  but  the  good  that  has  been  done  seems  to  be  counter¬ 
acted  by  the  conditions  at  Colon.  He  was  under  the  impres¬ 
sion  that  the  canal  never  could  be  built  unless  an  entire  reor¬ 
ganization  of  the  commission  and  a  complete  change  in  the 
methods  is  brought  about. 

Impressions  of  Panama  and  the  Pan-American  Medical 

Congress. 

Dr.  Roland  G.  Curtin  said  that  the  climate  of  Panama 
was  typically  tropical.  When  he  arrived  he  was  told  that  the 
rainy  season  was  over  and  that  the  dry  season  had  begun. 
It  was  not  excessively  dry,  however,  as  it  rained  every  dnv 
he  was  there,  and  five  times  the  first  day.  The  real  rainy 
season  usually  lasts  eight  or  nine  months.  At  Colon  there 
may  be  as  much  as  200  inches  of  rain  in  one  year.  The  tem¬ 
perature  varies  from  85  to  96  F.,  in  the  shade.  There  are 
sometimes  storms  and  even  cyclones  during  the  rainy  season. 
The  population  of  the  city  of  Panama  is  20,262,  90  per  cent, 
being  negroes,  5  per  cent,  white  and  5  per  cent.  Indians  and 
Chinese.  The  negroes  -  are  apparently  healthy  and  surpris¬ 
ingly  free  from  rickets. 

The  sanitary  problems  which  Colonel  Gorgas  has  before  him, 
as  chief  sanitary  officer  of  the  commission,  are  exceedingly 
difficult.  There  are  two  cities,  Colon  and  Panama,  which 
must  be  placed  under  rigid  quarantine,  provided  with  a  regu¬ 
lar,  wholesome  water  supply,  under-drained,  whose  swamps 
must  be  drained,  and  in  which  adequate  hospital  facilities 
must  be  provided.  Much  has  already  been  begun.  The 
swamps  and  ditches  found  along  the  railroad  have  been 
drained;  the  filthy  back  yards  have  been  cleaned;  barrels  for 
refuse  furnished  and  covered;  cisterns  covered;  cess  pools 
cleansed,  and  standing  water  has  been  properly  oiled  to  pre¬ 
vent  the  propagation  of  mosquitoes.  He  was  well  satisfied 
that  the  sanitary  bureau  was  well  managed  and  in  excellent 
hands,  all  that  is  wanted  being  an  opportunity  to  work  with¬ 
out  hindrance. 

The  climate  is  not  so  dangerous  as  has  been  represented. 
Four  hundred  United  States  marines  are  stationed  at  Empire, 
on  Culebra  Hill,  and  up  to  the  time  of  his  visit  there  had  not 
been  a  single  death  among  them,  and  the  percentage  of  sick¬ 
ness  was  not  larger  than  at  an  average  military  post.  The 
prophylaxis  of  yellow  fever  is  based  entirely  on  the  mosquito 
theory  of  its  origin. 

Malaria  is  not  more  common  at  the  isthmus  than  in  ,  some 
parts  of  our  own  country,  but  it  is  an  “all-the-year-round”' 
disease.  Dr.  Gorgas  states  that  the  blood  of  29  out  of  44 
school  children  examined  at  Bahio  was  found  to  contain  the 
parasites.  Beriberi  is  extremely  prevalent  and  is  always  pres¬ 
ent  in  Panama  city  and  is  the  cause  of  many  deaths.  Dys¬ 
entery  exists,  but  has  never  been  epidemic. 

Panama  and  the  Panama  Canal. 

Dr.  Seneca  Egbert  gave  a  brief  history  of  the  isthmus, 
and  the  canal  from  the  time  of  the  discovery  of  the  Pacific  by 
Balboa  (1513),  and  the  founding  of  the  old  city  of  Panama 
(1519),  until  the  present.  Canals  to  connect  the  two  oceans 
across  this  isthmus  have  been  projected  ever  since  1520.  and 
the  republic  of  Colombia  has  been  granting  concessions  for 
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the  purpose  since  1835,  but  actual  work  was  first  begun  in 
1881  by  de  Lesseps’  company  and  was  carried  on  by  it  until 
1892.  The  $260,000,000  which  the  company  spent  in  that  time 
actually  represents  more  than  $1,000  for  every  linear  foot 
along  the  line  of  the  canal  from  ocean  to  ocean,  or  more  than 
one  dollar  for  every  minute  of  time  from  the  day  Balboa  first 
set  foot  on  the  isthmus  until  the  present.  A  new  company 
was  organized  with  a  comparatively  small  capital  in  1894  and 
worked  steadily,  though  on  a  small  scale,  during  the  next  ten 
years.  It  is  to  this  company  that  the  United  States  is  paying 
$40,000,000  for  the  property  in  its  present  state  and  for  the 
concessions  held  by  it. 

As  to  the  canal  itself,  it  is  almost  two-fifths  completed,  and 
as  practically  all  the  future  problems  are  now  foreseen,  Ameri¬ 
can  skill  and  enterprise  should  solve  these  and  the  work  should 
be  carried  to  completion  speedily,  honestly  and  efficiently. 

Of  these  problems  the  most  imminent,  persistent  and  seri¬ 
ous  are  those  pertaining  to  the  tropical  diseases  which  prevail 
throughout  the  canal  zone  and  which  it  is  the  province  of  this 
society  to  investigate.  Consequently  the  chief  sanitary  officer 
of  the  canal  work  should  be  pre-eminent  in  his  domain  and 
should  have  every  facility  and  assistance  that  the  resources  of 
our  government  and  our  science  can  give. 

NORTH  BRANCH  PHILADELPHIA  COUNTY  MEDICAL 

SOCIETY. 

Regular  Meeting,  held  March  9,  l!)0o. 

Dr.  A.  Bern  Hirsh  in  the  Chair. 

Simulated  Tabes  with  Ocular  Paresis  and  Myosis  in  the 
Unaffected  Eye. 

Dr.  J.  O.  Arnold’s  patient,  38  years  of  age,  was  for  many 
years  a  worker  in  metallic  lead,  although  there  were  no  symp¬ 
toms  of  lead  poisoning.  The  peculiarity  of  the  pupils  was  first 
noticed  ten  years  ago,  at  which  time  he  had  no  symptoms. 
Four  years  ago  he  came  under  the  care  of  the  author  for  an 
attack  of  gonorrhea,  at  which  time  there  was  very  little  re¬ 
sponse  to  the  knee  jerks;  Lowenburg’s  symptom  was  absent 
and  there  was  no  history  of  gastric  crises  or  sphincter  in¬ 
volvement.  Two  years  ago  he  first  noticed  a  peculiar  gnawing 
sensation  over  the  right  eye,  extending  up  over  the  forehead, 
with  Argyll-Robertson  pupil.  The  symptoms  gradually  disap¬ 
peared,  but  on  failure  to  keep  up  treatment  returned.  Lately 
he  has  noticed  some  slowness  in  voiding  urine.  His  wife,  who 
died  eight  years  ago,  was  always  healthy.  One  daughter  has 
symptoms  of  inherited  syphilis,  and  between  the  birth  of  this 
child  and  the  preceding  one  there  was  a  history  of  several 
miscarriages.  There  are  no  sensory  changes. 

DISCUSSION. 

Dr.  C.  W.  LeFevre  stated  that  the  ocular  symptoms  of 
tabes  were  quite  as  varied  as  the  general  symptoms,  and  di¬ 
vided  them  into  three  classes:  1.  Those  in  which  there  was 
atrophy  of  the  optic  nerve.  2.  Those  in  which  there  was  in¬ 
volvement  of  the  external  and  internal  muscles.  3.  Those  in 
which  there  was  the  Argyll-Robertson  pupil.  He  stated  that 
the  symptoms  were  due  principally  to  sclerosis  of  the  spinal 
cord,  especially  the  superior  cervical  region. 

Dr.  J.  W.  McConnell  viewed  the  case  as  one  of  pseudo- 
tabes. 

Dr.  Wendell  Reber  did  not  view  this  case  as  one  of  true 
tabes. 

Dr.  Gillespie  stated  that  the  pupil  did  not  resemble  the 
Argyll-Robertson  pupil. 

Dr.  L.  C.  Peter  referred  to  an  epileptic  condition  which  in 
the  beginning  resembles  true  tabes,  and  stated  that  he  be¬ 
lieved  there  was  no  doubt  that  this  case  was  one  of  pseudo- 
tabicular  syphilis. 

Headache  as  a  Symptom. 

Dr.  U  illiam  Clifton  Drein  considered  the  subject  under 
the  headings  of  intracranial  and  extracranial  headaches.  Under 
the  first  classification  he  considered  (a)  anemic  headaches, 
with  vertical  pain,  usually  less  marked  when  patient  is  re¬ 


clining,  pale  face  and  eyegrounds,  disturbed  sleep,  drowsiness, 
reduced  heart’s  action  and,  in  extreme  cases,  edema  of  the 
ankles.  Two  symptoms  of  diagnostic  importance  are  feeble 
pulsation  of  the  carotids  and  drooping  of  the  eyelids.  This 
form  exists  in  general  anemia,  chlorosis  and  all  forms  of  de¬ 
bility.  (b)  Hyperemic  headaches,  in  which  the  pain  is  usu¬ 
ally  of  a  throbbing  nature,  with  fullness  of  the  head,  flushed 
face,  injected  eyegrounds,  irritability,  sensory  disturbances  and 
increased  heart’s  action.  They  exist  in  any  condition  that 
causes  a  rise  of  arterial  tension,  such  as  exposure  to  the  sun, 
prolonged  mental  work,  fever,  excessive  venery,  etc.  (c) 
Nervous  or  cerebral  headaches,  which  resemble  both  the  others, 
but  differ  from  them  in  the  fact  that  the  circulatory  disturb¬ 
ances  are  secondary  to  morbid  changes  in  the  brain  substance; 
among  the  symptoms  are  malaise,  irritability,  digestive  and  vis¬ 
ual  disturbances,  nausea,  confusion  of  ideas  and  vertigo,  (d) 
Toxic  headaches  due  to  poisons  taken  into  the  system  from  with¬ 
out,  as  lead,  alcohol,  etc.,  and  poisons  produced  by  the  morbid 
process  within  the  organism,  as  the  headache  of  nephritis.  The 
pain  usually  bears  a  direct  relation  to  the  amount  of  poison, 
the  faculties  of  the  mind  are  usually  more  or  less  affected, 
varying  from  a  slight  heaviness  to  delirium.  Under  the  sec¬ 
ond  subdivision  he  considered  the  headaches  due  to  constipa¬ 
tion,  typhoid  and  cerebrospinal  fevers,  gout,  diabetes,  jaundice 
and  syphilis,  (e)  Sympathetic  headaches  caused  by  ovarian 
and  uterine  disorders,  hemorrhoids,  decayed  teeth,  eye  strain, 
nasal  catarrh,  intestinal  parasites,  slight  digestive  disturb¬ 
ances,  biliousness,  etc.  (f)  Headaches  due  to  organic  brain 
disease,  in  which  the  pain  is  usually  circumscribed  and  accom¬ 
panied  by  disturbances  of  sensation  and  motion,  visual  and 
mental  impairment  and  vertigo,  and  headache  with  vomiting 
of  a  projectile  character,  in  the  absence  of  gastric  disturbance, 
is  strong  presumptive  evidence  of  organic  brain  disease.  The 
most  common  lesions  are  arterial  disease,  syphilitic  and  other 
varieties  of  tumor,  tuberculosis,  cerebral  softening,  hydatids, 
meningitis  and  osseous  formations  within  the  cranial  vault. 
Under  the  head  of  extracranial  headaches  he  discussed:  (a) 
Neuralgia,  trigeminal  and  cervico-occipital,  caused  by  hered¬ 
ity,  wasting  diseases,  malnutrition,  exposure,  poor  hygienic 
conditions,  rheumatism,  gout,  diabetes,  anemia,  chronic  ma¬ 
laria,  acute  infectious  diseases,  etc.,  caries  and  periostitis  of 
nerve  foramina,  rheumatic  influences  affecting  the  nerve  fibers, 
foreign  bodies  and  growths,  congestive  and  inflammatory  con¬ 
ditions  of  the  nerve  sheaths  and  reflex  irritation,  (b)  Osteal 
and  periosteal  headaches  due  to  the  ostitis  and  periostitis  of 
secondary  syphilis. 

Nasal  Headache. 

Dr.  Lewis  S.  Somers  considered  neuralgia  and  cephalgia,  and 
cited  as  the  etiologic  nasal  factor,  stenosis,  either  partial  or 
complete,  and  acute  or  chronic  sinusitis.  He  emphasized  the 
importance  of  examination  of  the  nose  in  cases  of  intractable 
headache,  and  stated  that  if  the  condition  was  relieved  by  the 
discharge  of  pus  or  mucus  from  the  nose  it  was  strong  pre¬ 
sumptive  evidence  of  sinus  involvement.  The  location  of  the 
pain  is  more  frequently  frontal  than  in  any  other  position; 
the  headache  is  not  limited  to  any  particular  variety,  and  the 
seat  of  the  pain  is  inconstant  as  regards  the  relative  position 
of  the  disease  and  the  pain,  although  the  original  seat  of  the 
pain  is  usually  continued  in  the  individual  case.  The  intens¬ 
ity  of  the  pain  varies  both  as  regards  the  individual  and  the 
periodicity,  and  if  it  is  worse  when  there  is  increased  purulent 
nasal  discharge,  should  arouse  suspicion  in  that  direction. 
The  pain  is  more  likely,  however,  to  be  influenced  by  extra¬ 
neous  causes,  such  as  irregular  living,  menstruation,  etc.  lie 
considered  in  detail  the  causative  factors  of  nerve  pressure, 
stenosis,  chronic  obstruction  due  to  foreign  bodies,  rhinoliths. 
tumors  and  hypertrophy  of  the  turbinals,  bending  of  the  sep¬ 
tum,  vasomotor  alterations,  epistaxis,  sinus  involvement  (on 
which  he  stated  the  great  majority  of  nasal  headaches  are  de¬ 
pendent)  including  empyema  of  the  maxillary  antrum,  frontal 
sinus  involvement,  ethmoid  disease  and  sphenoidal  sinusitis, 
giving  in  detail  the  character  and  location  of  the  pain  in  each 
of  the  several  conditions.  "When  sinusitis  is  the  cause  of  the 
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headache  more  than  one  cavity  is  apt  to  be  involved  and, 
therefore,  if  cephalgia  or  neuralgia  be  present,  they  are  apt 
to  be  confusing,  giving  little  indication  of  the  site  of  the  mor¬ 
bid  process,  and  that  other  local  or  general  facts  must  be 
eliminated  before  the  nose  can  be  shown  to  have  a  direct  rela¬ 
tion  to  the  headache,  and  that  one  may  have  nasal  disease 
with  or  without  suppuration  in  the  presence  of  continuous  or 
intermittent  headache  and  yet  there  be  no  relation  at  all  be¬ 
tween  the  two. 

Ocular  Headache. 

Dr.  Wendell  Reber  referred  to  the  frequency  of  headache 
and  the  fact  that  in  many  instances  the  victims  thereof  finally 
gave  themselves  up  to  the  idea  that  nothing  could  be  done  for 
it.  He  referred  to  the  classification  of  headaches  by  Leszyn- 
skv:  1,  toxemic;  2,  neuropathic;  3,  reflex;  4,  circulatory;  5, 
migraine,  the  ocular  headaches  falling  under  the  third  class. 
He  described  the  supraorbital  headache,  and  mentioned  as 
causes  thereof,  anxiety,  care,  worry  or  excitement,  the  head¬ 
ache  in  some  instances  not  appearing  until  the  following  day. 
He  referred  to  the  observations  of  de  Schweinitz  that  60  per 
cent,  of  the  headaches  due  to  errors  of  refraction  are  caused 
by  astigmatism  with  other  forms  of  ametropia,  and  stated 
that  in  his  experience  the  sites  of  pain  occurred  with  the  fol¬ 
lowing  relative  frequency:  1,  Supraorbital;  2,  deep  orbital; 
3,  fronto-occipital ;  4,  temporal.  In  many  instances  there  were 
no  evidences  of  changes  in  the  gross  appearance  of  the  eyes, 
and  the  lesser  errors  of  refraction  produced  the  worse  head¬ 
aches.  The  individuality  of  the  patient  and  the  character  of 
the  work  done  by  him  has  much  to  do  with  the  character  and 
severity  of  the  symptoms. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  February  28,  1905, 

The  President,  Dr.  Dudley  Tait,  in  the  Chair. 

Tuberculosis  of  a  Metacarpal  Bone. 

Dr.  Dudley  Tait  exhibited  a  patient  who  had  had  tuber¬ 
culosis  of  the  metacarpal  bone  of  the  index  finger,  the  nature 
of  which  had  been  demonstrated  before  "operation  by  means  of 
the  x-t& y.  The  diseased  bone  was  excised  and  a  pice  of  the 
radius  was  transplanted  to  take  its  place.  The  disease  has 
been  eradicated,  and  the  functional  result  is  fair,  the  main 
trouble  being  that  the  graft  is  already  somewhat  too  short 
and  seems  to  be  shortening  still  more. 

Demonstration  of  X-Ray  Plates. 

Dr.  Lehmann  exhibited  a  number  of  ®-ray  plates,  showing 
a  tumor  in  the  brain;  several  small,  dense,  sharply  outlined 
spots  in  the  lungs  believed  to  be  caused  by  lung  stones;  a 
number  of  bronchiCctatic  cavities  in  the  lungs  of  a  child. 

Two  Unusual  Cases  of  Gastric  Carcinoma. 

Dr.  W.  F.  Cheney  reported  two  cases  of  gastric  carcinoma, 
which  produced  no  symptoms  referable  to  the  stomach.  In 
the  one,  a  large  nodular  liver  gave  rise  to  the  suspicion  that 
the  patient  had  syphilis  and,  later,  to  the  diagnosis  of  carci¬ 
noma  of  the  liver.  In  the  other,  a  large  tender  mass  in  the  re¬ 
gion  of  the  spleen  proved,  at  autopsy,  to  be  a  perigastric  ab¬ 
scess.  Neither  patient  had  any  symptom  referable  directly  to 
the  stomach.  In  both  cases  the  carcinoma  was  situated  in  the 
fundus. 

Drs.  Geo.  Gross  and  C.  M.  Cooper  referred  to  the  test  for 
occult  blood  in  the  stools  as  one  which  might  have  been  of 
value  in  these  cases. 

Dr.  J.  H.  Barbat  recommended  early  operation  on  cases 
in  which  even  a  fair  suspicion  of  carcinoma  of  the  stomach  is 

present. 

Dr.  A.  W.  Hewlett  suggested  that  the  reason  that  so  few 
gastric  symptoms  were  present  in  these  cases  was  that  the 
carcinomata  had  not  produced  an  obstruction.  Occult  bleed¬ 
ings  may  occur,  not  only  from  carcinomata,  but  from  ulcers  of 
the  stomach  or  intestines  and  even  apparently  from  dilated 
stomachs. 

Dr.  Cheney  stated  that  the  blood  may  come  from  the  food 


eaten.  An  exploratory  operation  should  be  done  whenever  a 
fair  suspicion  of  carcinoma  exists. 

Bicornate  Uterus. 

Dr.  Geo.  Somers  reported  two  cases  of  bicornate  uterus.  In 
one  the  condition  was  suspected  from  the  fact  that  on  curette- 
ment  the  instrument  passed  into  two  distinct  sacs  at  the 
apex  of  the  uterus.  Removal  of  the  uterus  for  disease  of  the 
appendages  confirmed  this  suspicion.  In  the  second  case,  the 
diagnosis  of  myomata  was  made  and  operations  showed  two 
uterine  bodies  united  below  into  one  cervix.  The  history  of 
this  patient  is  of  interest,  firstly,  because  she  menstruated 
about  twice  a  month  ever  since  the  birth  of  her  first  child ; 
and  secondly,  because  the  second  pregnancy  seemed  to  be  dif¬ 
ferent  from  the  first.  The  uterus  is  enlarged  distinctly  to  the 
left  side,  the  patient  suffered  from  considerable  pain,  and  the 
pregnancy  was  terminated  by  a  still-birth  at  term.  Appar¬ 
ently  the  right  uterus  was  impregnated  in  the  case  of  the 
first  child  and  the  left  in  the  case  of  the  second. 

Intestinal  Obstruction  from  Meckel’s  Diverticulum. 

Dr.  Emmet  Rixford  demonstrated  a  Meckel’s  diverticulum 
which  had  been  the  cause  of  an  intestinal  obstruction  in  a 
child.  The  diverticulum  had  attached  to  it  a  piece  of  fibrous 
tissue  resembling  a  mesentery. 


CLEVELAND  ACADEMY  OF  MEDICINE. 

CLINICAL  AND  PATHOLOGICAL  SECTION. 

Twenty-third  Regular  Meeting,  held  March  3,  1905. 

Dr.  W.  E.  Lower,  Chairman,  Presiding. 

Congenital  Hepatoptosis. 

Drs.  T.  W.  Clarke  and  D.  H.  Dolley  cited  the  case  of  a 
woman,  aged  35,  who  was  admitted  to  the  Lakeside  Hospital 
for  acute  articular  rheumatism.  On  examination  a  mass  was 
made  out  on  the  right  side,  and  was  considered  to  be  a  hepat¬ 
optosis.  The  rheumatism  improved,  but  the  patient  developed 
acute  appendicitis,  with  ulceration,  and  died  of  general  peri¬ 
tonitis.  At  the  autopsy,  ulcers,  probably  syphilitic,  were 
found  in  the  large  intestine.  The  liver  consisted  of  two  lobes 
entirely  separated,  except  for  a  thick  fibrous  band  from  which 
the  lower  lobe  was  suspended.  This  lobe  possessed  absolutely 
no  other  ligamentous  attachment.  The  coronary  and  lateral 
ligaments  were  absent.  In  their  place  were  reflections  from 
the  upper  margin  of  the  upper  lobe,  which  in  the  normal  liver 
would  be  the  left  lobe,  running  over  to  the  diaphragm  and 
forming  a  distinct  meso-hepar.  The  suspensory  ligament  was 
attached  along  the  left  margin  of  the  left  lobe  and  to  tlie  in¬ 
terlobar  ligament,  as  the  authors  named  the  band  of  fibrous 
tissue  between  the  lobes,  and  this  interlobar  ligament  was  also 
joined  by  the  round  ligament.  The  fissure  of  the  vena  cava 
was  situated  in  the  upper  posterior  margin  of  the  inner  side 
of  the  upper  lobe,  instead  of  being  on  the  right  or  lower  lobe. 
The  umbilical  fissure  and  that  of  the  ductus  venosus 
were  lost  in  the  separation  of  the  lobes.  The  gall¬ 
bladder  fissure  and  the  transverse  fissure  were  present,  but 
not  in  their  normal  positions.  The  quadrate  lobe  was  repre¬ 
sented,  but  the  caudate  and  the  Spigelian  lobes  were  absent. 
The  upper  lobe  contained  multiple  small  gummata  in  its  center, 
and  there  was  a  moderate  grade  of  syphilitic  cirrhosis.  The 
liver  was  completely  displaced  from  its  normal  position,  so 
that  the  part  which  should  be  the  right  lobe,  lying  under  the 
diaphragm,  was  the  lowest  portion,  and  hung  from  the  left 
lobe,  which  took  approximately  the  place  of  the  right.  The 
marked  abnormalities  in  the  positions  of  the  fissures  and  the 
ligaments  are  such  that  the  condition  could  not  have  resulted 
from  the  ordinary  causes  of  splanchnoptosis,  which  were  ab¬ 
sent. 

Ectopic  Pregnancy  of  Ten  Months’  Duration. 

Dr.  F.  E.  Bunts’  patient,  aged  31,  had  had  a  normal  preg¬ 
nancy  in  1891,  and  no  histoTy  of  abortion  at  any  time;  last 
menstrual  period,  March  4,  1904.  She  developed  chronic  en 
dometritis,  and  on  May  16,  abortion  threatening,  a  curettage 
was  done.  No  fetus  was  found,  but  some  placental  tissue. 
May  30  a  tumor  was  felt,  and  on  August  10  fetal  movements 
were  felt.  September  27  pain  was  felt  in  the  abdomen,  and 
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December  4  hemorrhage  began  which  lasted  four  days.  Jan¬ 
uary  17  the  patient  felt  pain  which  was  referred  to  the  uterus, 
and  it  is  supposed  that  fetal  life  ceased  on  this  day.  On  ac¬ 
count  of  the  tumor  at  the  side  a  diagnosis  of  fibroid  was  made 
and  an  operation  was  performed  on  February  21.  A  large 
cyst,  resembling  a  dermoid,  was  found  adherent  to  the  uterus 
and  to  the  intestines.  On  opening  the  cyst  a  seven  months 
fetus  was  found  enclosed  in  a  sort  of  cyst  wall  resembling 
broad  ligament  rather  than  tube  or  ovary. 

Cysts  of  the  Small  Intestine. 

Dr.  E.  M.  Goodwin’s  patient,  a  girl  of  21.  had  had  cirrhosis 
of  the  liver  for  some  time,  and  had  had  repeated  tappings. 
The  cysts  were  of  the  size  of  an  orange  and  had  a  wall  of 
peritoneum.  Interesting  cases  were  also  presented  by  Drs.  Cor- 
lett,  Dittrick  and  Herrick.  Dr.  Feiss  read  a  paper  on  “Limita¬ 
tions  in  the  Interpretations  of  Radiograms.” 


EXPERIMENTAL  MEDICINE  SECTION. 

Seventeenth  Regular  Meeting,  held  March  10,  1905. 

Dr.  H.  C.  Bliss  in  the  Chair. 

Observations  on  the  Digestive  Power  of  Pepsin. 

Dr.  P.  W.  Cobb  said  that  the  activity  of  a  pepsin  solution 
(other  conditions  being  equal)  is  proportional  to  the  square 
root  of  the  amount  of  pepsin  present.  This  holds  in  the  case 
of  Mill’s  method,  unless  the  pepsin  concentration  exceeds  that 
required  to  digest  4  mm.,  or  slightly  less,  of  egg  white  in 
twenty-four  hours,  as  may  be  shown  by  the  use  of  pepsin 
solutions  of  known  relative  strengths.  As  the  pepsin  con¬ 
centration  exceeds  this  limit,  the  actual  amount  of  digestion 
falls  further  and  further  short  of  the  calculated  amount. 

This  deficiency  is  far  too  great  to  be  explained  by  the  dif¬ 
ficulty  of  diffusion  of  the  solution  in  and  out  of  the  narrow 
(2  mm.)  tubes  which  are  used  in  the  experiments,  or  by  the 
exhaustion  of  the  solution  during  the  progress  of  the  test. 
The  question  of  the  presence  of  inhibiting  substances  in  the 
(commercial)  pepsin  used  was  considered  in  these  experiments. 
By  careful  dialysis  Dr.  Cobb  found  that  the  digestive  power 
of  a  very  strong  pepsin  solution  is  increased  two  and  a  half 
times.  This  power  is  also  increased  by  dilution  with  hydro¬ 
chloric  acid,  but  not  to  the  same  extent  as  by  dialysis.  The 
albumin  froth  method  of  pepsin  estimation  failed  to  give 
such  results  as  claimed  for  by  its  authors.  The  relation  of  pep¬ 
sin  activity  and  hydrochloric  acid  concentration  was  inves¬ 
tigated  by  means  of  Mill’s  method.  It  was  found  that  for 
commercial  hog’s  pepsin  the  maximum  activity  was  shown 
when  the  hydrochloric  acid  was  present  to  the  extent  of  0.25 
to  0.3  per  cent.  The  conclusion  reached  is  that  no  estimation 
of  the  pepsin  values,  either  absolute  or  comparative,  can  be 
reached  until  the  possibility  of  the  presence  of  inhibiting  sub¬ 
stances  is  completely  excluded. 

Contributions  to  the  Study  of  Experimental  Diabetes. 

Dr.  Macleod  stated  that  in  order  to  determine  whether 
atropin  would  prevent  puncture  diabetes,  a  rabbit  was  placed 
under  the  influence  of  the  drug,  and  the  fourth  ventricle  was 
punctured.  No  glycosuria  followed  until  after  three  hours, 
when  the  atropin  effect  passed  off,  and  sugar  to  the  amount 
of  1  per  cent,  appeared  in  the  urine.  Re-administration  of 
atropin  caused  the  sugar  to  disappear.  Further  evidence  of  a 
mechanism  independent  of  vasomotor  changes  in  the  liver  was 
furnished  by  the  fact  that  glycosuria  follows  stimulation  of 
the  central  end  of  the  cardiac  depressor  nerve.  Since  the  gly¬ 
cogenic  impulses  may  form  connections  in  the  sympathetic 
ganglia,  it  was  thought  possible  that  nicotin  would  also  in¬ 
hibit  glycosuria  by  puncture.  This  was  found  to  be  the  case, 
nicotinized  rabbits  not  exhibiting  any  glycosuria  when  punc¬ 
tured.  The  action  of  the  atropin  and  the  nicotin  was  also 
studied  on  dogs  rendered  glycosuric  by  stimulation  of  the  cen¬ 
tral  end  of  the  vagus,  but  neither  drug  was  found  to  have 
any  influence.  It  wras  further  found  that  a  marked  fall  of 
blood  pressure  such  as  that  produced  by  extensive  hemorrhage, 
also  causes  disappearance  or,  at  least,  a  marked  diminution  of 
the  glycosuria  produced  by  stimulation  of  the  central  end  of  the 
vagus,  in  dogs  and  rabbits. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Typhoid  Fever. 

Thomson,  in  an  article  in  Med.  News  (abstracted  in  The 
Journal,  April  8,  p.  1147),  on  typhoid  fever  and  its  manage¬ 
ment,  recommends  early  attention  to  the  state  of  the  kidneys 
by  the  administration  of  a  reliable  diuretic,  and  for  this  pur¬ 
pose  he  advises  hot  normal  saline  solutions  per  rectum  twice  a 
day.  He  uses  four  gallons  of  the  solution  at  a  temperature  of 
from  115  to  120  F.,  with  a  return  flow  instrument.  By  this 
method  the  course  of  the  fever,  according  to  his  comparative 
statistics,  has  changed  for  the  better.  In  some  cases  acute 
nephritis  develops  comparatively  early  and  constitutes  a  seri¬ 
ous  complication  with  uremic  coma,  therefore  the  kidneys 
must  be  carefully  watched  and  such  remedies  administered  as 
may  be  necessary. 

In  the  first  stage  of  the  fever  intestinal  disinfection  is  nec¬ 
essary  and  a  calomel  purge  should  be  given  every  other  night 
until  the  middle  of  the  third  week,  combined  as  follows: 

R.  Hydrarg.  chloridi  mitis . gr.  v  30 

Pulv.  jalapse  co . gr.  xxxv  2  30 

M.  Ft.  pulvis  No.  i.  Sig. :  One  such  powder  every  other 
night  as  a  disinfectant. 

The  foregoing,  according  to  the  author,  promptly  checks 
diarrhea  and  lowers  the  temperature  in  the  first  wreek,  often 
from  one  to  three  degrees.  It  also  promotes  renal  elimination. 
After  the  middle  of  the  third  week  it  should  be  omitted  owing 
to  the  risk  of  hemorrhage. 

feeding. 

The  starvation  plan  is  a  preposterous  one,  according  to 
Thomson,  and  the  nutrition  of  the  muscular  system  should  be 
maintained  in  the  best  state  possible,  as  that  includes  nutri¬ 
tion  of  the  heart,  on  which  so  much  depends.  The  peptic 
power  of  the  stomach  is  decreased  to  a  greater  extent  than  in 
almost  any  other  disease,  including  even  carcinoma,  according 
to  the  experiments  of  Fenwick,  who  found  in  some  cases  post¬ 
mortem  not  a  trace  of  pepsin.  The  only  food,  therefore,  is  a 
liquid  diet,  and  milk  is  the  best,  diluted  one-half  ivith  lime 
water,  with  the  addition  of  sodium  chlorid.  Lime  water  is  an 
antiseptic  and  counteracts  the  tympanites.  Besides  lime 
water  the  author  recommends  scale  pepsin  in  five-grain  doses 
(.30),  or  saccharated  pepsin  in  ten-grain  doses  (.65),  every 
three  hours  for  twenty-four  hours,  which  is  certainly  of  great 
value  in  keeping  up  the  nutrition  of  the  patient. 

The  systematic  employment  of  intestinal  antiseptics  is  of 
great  importance.  Bismuth  is  the  most  serviceable  of  these 
disinfectants,  as  it  is  non-irritating  and  has  local  sedative 
properties  which  can  not  be  said  of  the  other  preparations 
such  as  salol.  From  ten  to  twenty  grains  of  the  subcarbonate 
of  bismuth  combined  with  the  pepsin  is  the  best  method  of 
administration  given  every  three  hours,  or  from  80  to  160 
grains  (5.30-10.65)  daily.  If  tympanites  is  persistent,  the 
sulphocarbolate  of  soda  may  be  added  in  five-grain  (.30)  doses. 

When  the  first  sign  of  dryness  at  the  tip  of  the  tongue  ap¬ 
pears,  the  oil  of  turpentine  in  from  15  to  20  minim  doses 
(1-1.30)  is  also  given  in  mucilage 'every  three  hours  till  the 
tongue  is  moist  again. 

Alcohol  is  recommended  in  the  form  of  whisky  for  cardiac 
weakness.  The  author  objects  to  repeated  small  doses,  such  as 
half  an  ounce,  but  prefers  an  ounce  at  a  time,  repeated  every 
three  hours  and  given  in  milk.  In  the  beginning  alcohol 
should  be  given  only  after  midnight;  later,  in  the  evening,  and 
still  later  on,  as  the  disease  progresses,  in  the  afternoon,  and 
recommends  that  it  be  omitted  in  the  forenoon.  It  is  only  a 
temporary  stimulant  for  prostration,  consequently  he  recom¬ 
mends  the  large  doses  to  produce  the  required  amount  of 
stimulation.  Strychnin,  when  given  as  a  routine  and  persist- 
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ent  cardiac  stimulant,  produces  harm,  and  it  is  well  to  stop 
its  use  every  few  days  to  note  its  effect  on  the  heart’s  action. 
In  marked  cardiac  debility  the  following  combination  is  rec¬ 


ommended: 

R.  Strych.  sulph . gr.  ss  2 

Caffeinae  citratis . gr.  xxxvi  2  65 

Sparteine  sulph . gr.  xv  1 

Ext.  taraxaci  q.  s. 

M.  Ft.  pil.  No.  xx.  Sig. :  One  pill  every  three  hours. 

The  most  certain  of  all  cardiac  stimulants,  according  to  the 
author’s  experience,  is  camphor  given  hypodermically  in  doses 
of  seven  and  a  half  grains  each  (.50)  combined  as  follows: 

R.  Camphorse  . gr.  viiss  150 

Olei  amygdalae  (sterile) . m.  xx  1 1 30 

M.  Sig.:  To  be  used  subcutaneously  at  one  dose  and  re¬ 
peated  once  an  hour  to  once  in  three  hours,  as  may  be  indi¬ 
cated. 

He  recommends  the  Brand  bath  at  a  temperature  of  70  F. 
as  the  best  means  of  promoting  elimination  by  the  kidneys. 
The  patient  should  be  placed  in  the  bath  when  the  temperature 
reaches  102.5  F.  and  allowed  to  remain  according  to  its  ef¬ 
fects.  If  the  temperature  drops  from  one  to  two  degrees 
while  in  the  bath  he  should  be  taken  out,  although  he  has  been 
„  in  the  bath  only  five  minutes.  It  should  never  be  allowed  to 
drop  to  100  F.,  as  it  continues  to  fall  after  he  is  removed  from 
the  bath.  On  the  other  hand,  if  the  temperature  should  rise 
instead  of  falling,  after  he  has  been  in  the  bath  for  ten  min¬ 
utes,  he  should  be  allowed  to  remain  in  the  bath  until  it  be¬ 
gins  to  fall,  though  it  may  require  half  an  hour  to  do  so. 
Severe  shivering  should  not  be  given  any  attention,  and  a 
good  remedy  to  shorten  this  condition  after  the  bath  is  a  tea¬ 
spoonful  (4.00)  of  Hoffman’s  anodyne  combined  as  follows: 

R.  Spts.  etheris  co . 3i  4| 

Aq.  camphorse  . 5i  30 1 

M.  Sig. :  At  one  dose  immediately  after  removal  from  the  bath. 

Some  patients  can  not  take  cold  baths  on  account  of  the 
pulse  remaining  weaker  after  the  effects  of  the  bath  have  been 


recovered  from,  than  before  it  was  taken.  In  such  cases  a 
warm  bath  from  95  to  98  F.  is  recommended  if  it  will  reduce 
the  temperature;  if  not,  the  cold  bath  must  be  given  fear¬ 
lessly.  He  states  that  he  has  seen  more  bad  results  from  tim¬ 
idity  in  using  cold  baths  than  from  their  excessive  use.  The 
only  non-indication  for  Brand’s  method  is  the  occurrence  of 
intestinal  hemorrhage. 

With  the  first  sign  of  intestinal  hemorrhage  the  following  is 
recommended: 


R. 

Argenti  nitratis  . 

30 

Pulv.  opii . 

12 

30 

Terebinthinse  resinse  . 

Liq.  kali  . 

. 3i 

4 

M. 

Ft.  pil.  No.  lx.  Sig.:  Three  pills 

at  one  dose. 

The 

object  of  the  turpentine  in  the  foregoing 

combination 

is  to  prevent  the  absorption  of  the  silver  salt  until  the  pill 
reaches  the  intestine.  The  author  believes  that  these  pills 
are  of  service  both  in  checking  hemorrhage  and  in  preventing 
perforation.  After  the  hemorrhage  has  been  checked  for 
thirty-six  hours  the  baths  should  be  resumed. 


In  the* third  and  fourth  weeks  the  patients  complain  of  ach¬ 
ing  over  the  body  due  to  the  absorption  of  the  subcutaneous 
fat  leaving  the  nerves  more  exposed  to  pressure.  This  aching 
is  best  relieved  by  spreading  sheepskins  with  wool  on  them,  or 
buffalo  robes,  on  the  bed  and  over  that  a  sheet,  for  the  patient 
to  lie  on. 

As  a  mollifacient  the  author  recommends  the  following  com¬ 
bination  as  a  liniment: 


R.  01.  einnamomi  . 3i  4| 

Aq.  calcis  . Oi  500 1 


M.  Sig.:  Apply  locally  after  warming  the  solution. 

The  foregoing  should  be  applied  once  daily,  and  if  applied 
to  the  back  twice  daily  it  is  of  service  in  preventing  the  de¬ 
velopment  of  bedsores. 

The  dangers  to  be  looked  for  after  the  patient  has  reached 
the  middle  of  the  second  week  are:  1,  Death  due  to  continued 
hyperpyrexia;  2,  tympanites,  with  or  without  diarrhea;  3, 


severe  toxemia,  with  prostration,  low  fever,  feeble  heart,  etc. 

In  the  first  instance  the  patient  should  be  dealt  with  just  as 
in  cases  of  sunstroke,  by  keeping  him  in  an  ice  bath  for  15, 
30,  40  or  48  minutes.  The  second  tendency  (tympanites) 
would  indicate  about  one-half  the  average  amount  of  milk 
and  smaller  quantities  at  a  time.  Five  grains  resorcin  (1.30) 
given  in  an  ounce  of  sweetened  water  three  times  a  day, 
with  the  dose  of  bismuth  doubled  and  in  some  cases  with  the 
addition  of  sodium  sulphocarbolate  five  grains  (.30)  is  advised. 
In  the  third  case  the  following  combination  is  of  service: 

R.  Tinct.  ferri  chloridi . m.  xx  1 1 30 

Sig.:  To  be  taken  at  one  dose,  and  repeated  four  times  a 
day.  And : 


R 


20 

01 


Quin,  sulph . '. . gr.  iii 

Calcii  sulphidi . gr.  1/6 

M.  Sig.:  One  such  dose  four  times  a  day  along  with  the  iron. 
Camphor  should  be  used  as  a  cardiac  stimulant. 


Simple  Sycosis. 

Hall,  in  an  abstract  in  Ther.  Gaz.,  recommends,  as  the  best 
treatment  close  shaving  daily  and  has  obtained  great  success 
by  this  method;  it  must  be  kept  up  for  several  months.  After 
a  short  time  the  patient  will  overcome  the  difficulty  of  shav¬ 
ing  over  the  sore  patches.  Very  hot  water,  prolonged  lather¬ 
ing  and  previous  oiling  of  the  face  helps  to  soften  the  beard. 
A  boracic  acid  lint  fomentation  should  be  applied  over  the 
whole  chin  and  cheek,  covered  Avith  gutta-percha  tissue  and 
kept  in  place  by  means  of  a  handkerchief  carried  around  and 
tied  at  the  top  of  the  head  and  so  worn  at  night.  In  the  day¬ 
time  the  following  should  be  applied: 


R..  Zinci  oxidi  . 5i  30 

Glycerini  . 3ii  8 

Lotio  plumbi  . . . 15 

Aquae  rosae  q.  s.  ad . 3iv  120 


M.  Ft.  lotio.  Sig.:  Apply  locally  after  shaving. 

By  means  of  the  foregoing  treatment,  according  to  the  au¬ 
thor,  the  face  soon  becomes  sightly  and  speedy  improvement 
Avill  take  place.  The  only  drawback  is  the  slothfulness  of  the 
patient  in  his  daily  attentions  and  daily  close  shaving. 

Menstrual  Pain  of  Virgins. 


In  the  treatment  of  menorrhagia  in  virgins  the  Ther.  Rev. 
recommends  fifteen  minims  (1.00)  of  the  fluid  extract  of  sen- 
ecio  in  a  hot  infusion  of  lemons.  As  soon  as  the  menstrual 
period  appears  the  patient  is  put  to  bed,  poultices  containing 
laudanum  applied  to  the  abdomen,  and  suppositories  containing 
the  following  inserted: 


R.  Ext.  cannabis  indicae 

Ext.  belladonnse,  aa . gr.  1/15  004 

Olei  theobrom.  q.  s . 

M.  Ft.  suppos.  No.  i.  Sig.:  One  such  suppository  inserted 
as  often  as  necessary. 

As  a  substitute  for  the  foregoing  suppository  enemata  con¬ 
taining  laudanum  are  recommended,  or  the  following: 

R.  Tinct.  viburni  prunifolii 

Tinct.  piscidise  erythrinse,  aa . gtt.  x  j  65 

M.  Sig. :  To  be  taken  at  one  dose  in  a  hot  infusion. 

For  the  accompanying  lumbar  pains  the  following  ointment 
is  recommended: 


R.  Spts.  chloroformi  . 3iiss  10 

Olei  moschi 

Essentise  caryophylli,  aa . 5i  4 

Spts.  etheris  . 3iv  15 

Alcoholis  . 3ni  90 


M.  Sig. :  To  be  applied  locally  to  the  lumbar  region  with 
thorough  friction. 


Medicolegal 


Giving  Eddyite  Treatment  Is  Practice  of  Medicine. 

The  Supreme  Court  of  Ohio  holds,  in  State  of  Ohio  vs. 
Marble,  that  the  giving  of  “Christian  Science”  treatment,  for 
a  fee.  for  the  cure  of  disease  is  practicing  medicine  within 
the  meaning  of  the  statute  regulating  such  practice  in  this 
state.  The  statute  making  it  a  misdemeanor  to  give  such  treat- 
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ment  for  a  fee  is  not  an  interference  with  the  rights  of  con¬ 
science  and  of  worship,  conserved  by  section  7  of  the  bill  of 
rights,  and  is  not  on  that  ground  unconstitutional.  Legisla¬ 
tion  prohibiting  any  one  from  treating  a  disease  for  a  fee. 
excepting  such  persons  as  have  qualifications,  is  a  valid  exercise 
of  the  police  power  of  the  state,  and  is  constitutional.  The  act 
regulating  the  practice  of  medicine  in  this  state  exacts  reason¬ 
able  qualifications  and  excludes  no  one  possessing  them,  and  it  is 
not  void  as  discriminating  against  Eddyites  in  that  it  pre¬ 
scribes  that  any  one  possessing  certain  qualifications  may 
practice  osteopathy  and  does  not  make  especial  provision  for 
those  who  wish  to  practice  Eddyism. 

The  court  says  that  the  right  to  practice  medicine  has  been 
so  long  and  so  universally  subject  to  state  regulation  that  it 
might  almost  be  said  to  be  not  an  absolute  right,  but  a  priv¬ 
ilege  or  franchise.  Assuming,  however,  that  it  is  an  absolute 
right,  it  was  conceded  to  be  subject  to  such  reasonable  regula¬ 
tions  or  conditions  as  the  state  in  the  exercise  of  the  police 
power  may  prescribe.  The  Ohio  statute  provides  that  “Any 
person  shall  be  regarded  as  practicing  medicine  or  surgery  or 
midwifery  within  the  meaning  of  this  act,  who  shall  use  the 
words  or  letters  ‘Dr./  ‘Doctor/  ‘Professor/  ‘M.D./  ‘M.B./ 
or  any  other  title,  in  connection  with  his  name,  which  in  any 
way  represents  him  as  engaged  in  the  practice  of  medicine  or 
surgery  ftr  midwifery,  in  any  of  its  branches,  or,  who  shall 
prescribe,  or  who  shall  recommend  for  a  fee  for  like  use  any 
drug  or  medicine,  appliance,  application,  operation  or  treat¬ 
ment.  of  whatever  nature,  for  the  cure  or  relief  of  any  wound, 
fracture  or  bodily  injury,  infirmity  or  disease.”  It  was  con¬ 
tended  that  the  word  “treatment”  was  to  be  given  its  mean¬ 
ing  as  used  in  the  practice  of  medicine  and  that  as  so  read  it 
means  the  application  of  remedies  to  the  curing  of  disease, 
that  a  remedy  .is  a  medicine  or  application  or  process ; "  that 
process  is  an  action  or  operation  and  that  prayer  for  the  re¬ 
covery  of  the  sick  is  neither.  Technically  this  may  be  correct 
but  the  science  of  medicine  has  made  some  advance  since  the 
time  Macbeth  wished  to  throw  physic  to  the  dogs  because  his 
doctor  could  not  cure  a  mind  diseased  but  told  him  “Therein 
the  patient  must  minister  to  himself.”  Nowadays  physicians 
cure  imaginary  diseases  by  means  that  would  as  easily  as 
Eddyism  escape  the  above  definition.  What  Eddyism  is  we  do 
not  know.  The  practice  of  it  is  referred  to  as  treatment  by 
its  followers.  If  its  followers  call  it  treatment  they  ought 
?iot  to  be  heard  to  say  it  is  not.  Dr.  O.  W.  Holmes  (Med.  Ess.) 
fays:  “Disease  is  fo  be  treated  by  anything  that  is  proved 
to  cure  it.”  The  statute  of  1896  had  been  held  in  this  court 
not  to  comprise  the  practice  of  osteopathy  and  by  a  lower 
court  not  to  apply  to  Eddyism.  So  that  the  use  of  the  words 
“of  whatever  nature”  in  the  amendment  are  quite  significant 
and  this  court  has  no  doubt  the  legislative  intent  was  to 
bring  within  this  definition  every  person  who  for  a  fee  pre¬ 
scribed  or  recommended  a  cure  for  disease  even  though  the 
cure  was  to  come  not  from  himself  but,  through  his  inter- 
cedence,  from  God.  The  next  contention  was  that  the  statute 
interfered  with  the  defendant’s  right  to  worship  God  accord¬ 
ing  to  the  dictates  of  his  conscience.  The  Supreme  Court 
says  it  is  to  be  observed  that  the  statute  does  not  prohibit  the 
prescribing  or  recommending  the  treatment  except  for  a  fee 
and  the  court  is  not  advised  that  it  is  a  part  of  the  defendant’s 
religion  to  exact  a  fee  as  well  as  to  pray.  But  if  the  inhibi¬ 
tion  of  the  statute  tends  to  the  public  welfare  and  is  not  ob¬ 
noxious  on  other  grounds  it  is  not  within  the  provision  of 
section  7  of  the  bill  of  rights  that  “All  men  have  a  natural 
and  indefeasible  right  to  worship  Almighty  God  according 
to  the  dictates  of  their  own  conscience  .  .  .  nor  shall  any 

interference  with  the  rights  of  conscience  be  permitted.” 

Taking  up  the  question  of  whether  the  act,  in  so  far  as  its 
application  to  Eddyism  is  concerned,  is  a  valid  exercise  of  the 
police  power,  the  court  says  that  the  practice  of  medicine  may 
be  regulated  by  legislation  has  been  decided  in  every  court  in 
which  the  question  has  arisen.  But  it  is  said  that  the  offer¬ 
ing  of  prayer  to  God  for  the  recovery  of  the  sick  is  not 
against  public  health  or  public  morals  or  public  safety  or 
public  welfare.  Admitted.  But  is  that  a  correct  statement 
of  the  case?  If  the  defendant  prayed  for  the  recovery  of  Ilehl 


that  was  the  treatment  he  gave  him  for  the  cure  of  his  rheu¬ 
matism  and  for  which  Hehl  paid  him.  He  was  practicing 
healing  or  curing  disease.  To  assume  that  legislation  may  be 
directed  only  against  the  administering  of  drugs  or  the  use 
of  the  knife  is  to  take  a  too  narrow  view.  The  subject  of  the 
legislation  is  not  medicine  and  surgery.  It  is  the  public  health 
or  the  practice  of  healing.  The  state  might  make  it  an  of¬ 
fense,  as  has  been  done  in  New  York,  for  any  one  to  omit  to 
furnish  medical  attendance  to  those  dependant  on  him.  and  at 
the  same  time  leave  him  his  liberty  to  die  in  any  manner  he 
may  choose.  But  this  is  not  all.  While  the  state  may  not 
deem  it  wise  to  go  to  the  extent  of  requiring  the  individual  to 
avail  himself  of  the  services  of  a  physician  yet  it  may  not 
wish  to  hasten  his  death  and  so  to  transfer  to  itself  the  burden 
of  supporting  those  dependent  on  him  by  making  it  possible 
for  him  to  employ  an  empiric. 

Again,  where  there  is  an  infectious  or  contagious  disease 
and  the  public  welfare  may  be  vitally  affected  by  a  failure 
promptly  to  recognize  it,  and  so  the  state  is  interested  in 
permitting  to  practice  the  art  of  healing  only  those  possessing 
recognized  qualifications.  So  that,  regarding  disease  rather 
than  the  treatment  of  it  as  the  subject  of  the  legislation,  it  is 
not  necessary  that  the  statute  be  preventive  of  particular  prac¬ 
tices,  but  it  may  make  the  right  to  undertake  the  treatment 
of  disease  dependent  upon  the  possession  of  reasonable  qualifi¬ 
cations.  Then  it  was  contended  that  Eddyism  is  a  recognized 
system  or  school  of  healing,  and  that  the  statute  is  unconstitu¬ 
tional,  on  the  ground  that  it  discriminates  against  Eddyism, 
or  in  favor  of  certain  schools  of  medicine.  The  court  says 
that  if  it  is  correct  in  the  conclusion  that  disease  and  not 
the  method  of  its  treatment,  is  the  subject  of  the  legislation, 
then  it  is  putting  the  cart  before  the  horse  to  say  that  every 
school  of  healing  must  be  recognized.  That  the  legislature,  in 
its  wisdom,  might  prescribe  a  uniform  examination  the  court 
does  not,  doubt,  and  that  it  may  recognize  one  school  without 
recognizing  all,  is  also  true,  if  the  recognition  be  in  the  exer¬ 
cise  of  proper  classification  and  for  the  public  welfare,  and 
not  with  a  view  to  create  a  monopoly  in  the  schools  recognized 
or  a  discrimination  against  other  schools.  The  court  fails  to 
find  anything  in  the  present  act  that  discriminates  against 
Eddyism.  It  does  not  provide  for  a  special  examination  and 
limited  certificate  for  the  Eddyite  practitioner,  but  he  may 
obtain  a  certificate  to  practice  medicine  upon  the  same  con¬ 
ditions  as  any  other  person  and  there  is  nothing  in  the  act 
requiring  him  to  use  the  knowledge  after  he  acquires  it.  To 
admit  that  a  practitioner  may  determine .  what  treatment  he 
will  give  for  the  cure  of  disease  and  that  fhe  state  may  ex¬ 
amine  him  only  respecting  such  treatment  would  be  to  defeat 
the  purpose  of  the  statute  and  to  make  effective 
legislation  of  this  character  impossible.  If  the  pres¬ 
ent  statute  is  too  comprehensive  the  remedy  is  with 
the  legislature.  The  conclusion  reached  is  supported 
by  State  of  Nebraska  v.  Buswell,  40  Neb.  158.  and  the  following 
recent  decisions  throw  more  or  less  light  on  such  legislation: 
The  People  v.  Blue  Mountain  Joe,  129  Ill.  37L;  Williams  v. 
The  People,  121  Ill.  84;  The  People  v.  Gordon,  194  Ill.  560; 
Bragg  v.  The  State,  134  Ala.  165:  The  Stale  of  Iowa  v.  Barr, 
112  Iowa,  466;  The  State  of  Kansas  v.  Wilcox,  66  Kan.  711; 
State  of  Maine  v.  Bohemier,  96  Me.,  257;  People  V.  Reetz,  127 
Mich.,  87;  State  v.  Biggs,  133  N.  C.,  729;  98  Am.  St.  731, 
monographic  note.  State  v.  Heath,  101  N.  W.  429. 
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7  ‘New  Remedy  for  Ulcerative  Processes,  Acute  and  Chronic, 

Including  Pulmonary  Tuberculosis.  H.  W.  Mitchell,  New 
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2.  Perineorrhaphy  and  Prolapse. — To  facilitate  accurate  re¬ 
adjustment  of  original  anatomic  relations,  Sturmdorf  advises 
the  preliminary  introduction  of  guide  sutures.  At  some  con¬ 
venient  moment  prior  to  the  descent  of  the  fetal  presenting 
part  from  two  to  three  silkworm  sutures  are  introduced  under 
proper  precautions  into  the  structures  between  vagina  and 
rectum,  from  the  cutaneous  base  of  the  perineum  to  its  apex. 
The  lowest  suture  running  on  a  line  with  the  anterior  anal 
margin  serves  to  locate  the  several  sphincteral  ends;  the 
median  suture  embraces  the  levator  fibers,  while  the  upper  one 
tends  to  coaptate  the  vaginal  lesion.  In  passing  these  pre¬ 
liminary  sutures  neither  the  vaginal  nor  the  rectal  walls 
should  be  punctured.  In  late  operations  the  surgical  objective 
point  is  the  broad  anterior  loop  of  the  levator  ani,  which, 
springing  from  the  posterior  surface  of  the  pubic  rami,  passes 
downward  and  embraces  the  lateral  and  posterior  wall  of  the 
vagina.  Under  all  conditions  of  perineal  rupture  the  pubic 
attachments  of  this  levator  loop  present  permanent  palpable 
ridges.  With  these  ridges  serving  as  guides  to  the  muscle,  the 
postero-lateral  muco-cutaneous  junction  of  the  vagina  is  sev¬ 
ered  and  the  deep  seat  of  lesion  exposed  by  carefully  raising 
the  cicatrized  vaginal  openings.  Utilizable  remnants  of  the 
levator  muscle  can  thus  be  readily  located,  and  after  isolation 
and  trimming,  should  be  coaptated  by  buried  end-to-end  s.u- 
ture.  Having  secured  muscular  readjustment,  the  raised  vag¬ 
inal  flap  is  allowed  to  settle  into  position,  and  then  only  should 
such  of  its  redundant  tissue  be  sacrificed  as  may  not  be  util¬ 
ized  in  restoring  the  contours  and  bulk  of  the  vagina  and 
perineum.  Trimming  and  suturing  should  be  limited  as  far 
as  possible  to  the  cicatrices  and  lateral  sulci,  preserving  the 
median  aspects  of  the  vaginal  walls  as  much  as  possible. 

3.  Traumatic  Separation  of  Lower  Epiphysis  of  Femur- 
Two  cases  of  this  kind  are  reported  by  Cottam,  occurring  in 
children  aged  6  and  5  years  respectively.  In  both  cases  the 
lower  epiphysis  of  the  femur  was  torn  off  completely.  In  the 
first  case  it  was  necessary  to  resort  to  wiring;  in  the  second 
case  reduction  and  immobilization  was  sufficient.  At  the 
nineteenth  week  the  joint  function  of  the  first  patient  was 
fully  restored  and  the  boy  could  walk  and  run  without  pei- 
ceptible  limp.  At  the  present  time  there  is  slight  knock-knee 
on  the  injured  side  owing  to  unecpral  growth  of  the  innei  and 
outer  aspects  of  the  shaft  of  the  femur.  The  second  case  is  too 
recent  to  permit  of  any  final  observations. 

4.  Quantitative  Tests  for  Hearing. — A  new  accoumeter  for 
making  quantitative  tests  for  hearing  is  described  by  Bryant. 
The  machine  allows  the  operator  to  determine  accurately  the 
limit  at  which  the  patient  is  able  to  hear  with  sufficient  dis¬ 
tinctness  to  repeat  the  words  spoken  into  the  machine.  Dis¬ 
tance  is  no  longer  needed  for  the  voice  tests.  I  he  accoumeter 
provides  a  sure  method  of  detecting  feigned  deafness.  It  also 
gives  a  test  for  hyperacousis,  and  it  also  measures  the  psycho¬ 
logic  factor  in  audition.  Eyesight  aids  are  eliminated.  It 
furnishes  a  test  which  does  not  vary  and  which  can  be  multi¬ 
plied  and  repeated  indefinitely. 

5.  Bacteriologic  Diagnosis  of  Diphtheria. — A  method  of  ar¬ 
riving  at  a  rapid  diagnosis  of  diphtheria  by  means  of  stained 
smears  made  directly  from  the  false  membrane  present  is  de¬ 
scribed  by  Higley.  The  smears  must  be  as  thin  as  possible 
and  must" be  thoroughly  washed  and  dried  between  the  applica¬ 
tions  of  the  stains  used.  The  material  for  the  smears  is  ob¬ 
tained  by  means  of  a  strong  wire-loop  needle,  the  wire  being 
flattened  by  filing  so  as  to  form  a  sort  of  curette.  The  smear 
is  made  in  a  drop  of  distilled  water.  Two  stains  are  used. 
No.  1,5  drops  of  Kuehne’s  carbolic  methylene  blue  in  7  c.c.  of 
water:  No.  2,  10  drops  of  carbol-fuchsin  in  7  c.c.  of  water. 
Fix  the  smear  with  the  flame  in  the  usual  manner.  Apply 
stain  No.  1  for  five  seconds,  wash  with  water  and  dry  with  fil¬ 


ter  paper.  Apply  stain  No.  2  for  one  minute,  wash,  dry  and 
mount  in  balsam.  The  stains  must  be  absolutely  fresh.  The 
diphtheria  bacilli,  if  present,  appear  as  dark  red  or  violet 
rods,  irregularly  stained,  and  often  containing  polar  dots.  The 
epithelial  cells  are  stained  a  bright  red.  Other  micro-organ¬ 
isms  may  appear  of  the  same  color  as  the  diphtheria  bacilli, 
but  the  unevenness  of  contour  of  the  latter  and  its  mode  of 
division  obviates  confusion  in  diagnosis.  When  properly  car¬ 
ried  out  the  diagnosis  can  be  made  in  fifteen  minutes. 

6.  How  to  Administer  Potassium  Iodid. — Huehner  says  that 
the  method  of  administering  potassium  iodid  should  differ  in 
accordance  with  the  purpose  for  which  it  is  given.  For  thera 
peutic  purposes  potassium  iodid  should  always  be  given  in 
solution,  well  diluted,  and,  if  possible,  never  on  an  empty  stom¬ 
ach.  Milk  is  the  best  diluent,  but  compound  syrup  of  sarsa¬ 
parilla,  mineral  water  or  ordinary  pure  water  may  be  used. 
The  drug  must  be  pure.  Many  bad  effects  are  due  to  impuri¬ 
ties.  By  observing  strict  cleanliness  of  the  skin,  disagree¬ 
able  skin  eruptions  to  a  large  degree  may  be  prevented. 
Where  accurate  dosage  is  of  importance  it  is  safer  to  prescribe 
a  50  per  cent,  solution,  two  drops  to  equal  one  grain  of  the 
drug.  Potassium  iodid  should  never  be  given  in  phthisis  or 
when  there  is  even  a  suspicion  or  tendency  to  phthisis.  In 
children  it  is  best  to  give  the  drug  very  frequently  in  small 
doses,  one-fourth  of  a  grain  every  hour,  rather  than  infre¬ 
quently  in  large  doses.  A  very  convenient  way  is  to  dissolve 
the  daily  dose  to  be  taken  in  twenty-four  teaspoonfuls  of 
water  and  have  the  child  take  one  teaspoonful  every  hour 
while  awake,  and  two  or  three  teaspoonfuls  on  awakening 
after  a  two  or  three  hours’  sleep.  In  this  way  a  six-months- 
old  child  may  take  as  much  as  15  or  30  grains  in  twenty-four 
hours  for  a  long  time  without  inconvenience.  Special  plans 
of  administration  are  described  for  syphilis,  locomotor  ataxia, 
chronic  endarteritis,  asthma,  nephritis,  lead  poisoning,  rheum¬ 
atism,  gout  and  neuralgia. 


7.  New  Remedy  for  Ulcerative  Processes. — The  remedy  advo¬ 
cated  by  Mitchell  is  a  solution  of  chlorobromid  of  sodium  pre¬ 
pared  as  follows:  To  a  convenient  quantity  of  water  add  3 
per  cent,  sodium  chlorid,  0.1  per  cent,  bromin  and  0.5  per  cent, 
hydrochloric  acid  (C.  P.).  Subject  this  mixture  to  the  action 
of  an  electrical  current  until  such  chemical  action  has  taken 
place  within  the  mixture  as  to  convert  all  free  bromin  into  a 
compound  with  the  other  elements  present.  The  resulting 
fluid  is  pale  amber  in  color,  with  a  strong  odor  of  chlorin,  a 
slightly  acid  taste  and  a  specific  gravity  of  1,022.  It  must  be 
kept  in  amber  colored  bottles  in  a  cool  place  and  tightly 
corked.  Mitchell  has  used  this  solution  locally  with  very  sat¬ 
isfactory  results  in  chronic  ulcers  of  the  leg,  regarded  as  hope¬ 
less,  suppurative  bubos  which  had  resisted  all  other  methods 
of  treatment,  and  ulcerative  cervical  endometritis.  He  has 
also  administered  it  by  mouth  in  pulmonary  tuberculosis.  It 
seems  to  have  the  power  to  check  ulcerative  processes  in  the 
lung  and,  if  the  disease  is  not  too  far  advanced,  ultimately  to 
effect  a  cure.  It  must  be  given  in  free  doses  for  a  considerable 
period  of  time,  from  one  to  one  and  a  half  ounces  four  times 
daily,  before  each  meal  and  at  bedtime,  on  a  stomach  which 
is  completely  empty.  One  hundred  cases  were  treated  in  this 
way.  and  the  results  were  satisfactory. 
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9.  Acute  Tuberculous  Spondylitis. — The  method  employed 
by  Ashley  differs  in  some  particulars  from  any  procedure 
heretofore  described.  The  child  is  supported,  face  downward, 
in  the  horizontal  position,  the  body  at  right  angles  to  a  table, 
the  upper  third  of  the  thighs  resting  near  the  edge  of  the 
table.  Extension  is  made  on  the  head  and  arms,  the  arms  at 
right  angles  to  the  body,  and  counterextension  on  the  feet, 
always  sufficient  to  overcome  any  sagging  of  the  body  in 
loidosis.  The  kyphosis  is  gently  pressed  downward  until 
nearly  or  quite  obliterated,  no  considerable  force  being  em¬ 
ployed.  A  snugly  fitting  stockinet  shirt  is  then  applied  over  a 
rubbing  bandage;  over  this  is  adjusted  a  felt  pad  amout  three 
inches  wide,  extending  the  length  of  the  spine,  and  felt  pads 
cover  the  anterior  superior  spine.  These  are  secured  by  one 
layer  of  sheet-wadding  bandage,  and  over  all  is  applied  a  light, 
closely  fitting  praster-of-paris  jacket,  extending  from  the  top 
of  the  sternum  to  the  symphysis  pubes.  The  spine  is  held  in 
superextension  until  the  setting  of  the  plaster  by  one  hand 
pressing  down  on  the  region  of  the  kyphosis  and  the  other 
pressing  upward  on  the  upper  part  of  the  sternum,  slightly 
flattening  the  thorax.  The  patient  is  then  transferred  to  a 
Whitman  frame,  which  is  bent  to  conform  to  the  plaster.  The 
cast  is  trimmed  like  an  ordinary  jacket,  except  that  it  is  left 
longer  than  usual  in  front,  there  being  no  intention  that  the 
child  shall  assume  the  sitting  position.  After  the  jacket  is 
well  hardened  an  oblong  fenestra  is  cut  out  in  front,  extending 
fn<m  the  center  of  the  gladiolus  to  about  two  inches  below 
the  umbilicus.  In  case  any  considerable  kyphosis  has  been 
reduced  a  small  fenestra  is  cut  out  at  the  back  over  the 
knuckle  If  the  kyphosis  is  high  dorsal  or  cervical  the  plaster 
is  extended  to  the  head  and  adjusted  well  to  the  occiput,  the 
neck  being  moderately  superextended  and  the  head  secured  ,n 
position  by  a  coronal  band.  The  patients  are  confined  on  the 
frame  for  from  six  to  eight  months,  after  which  they  assume 
a  semi -sitting  position  by  elevating  the  head  of  the  frame. 
The  pkster  is  changed  at  intervals  of  from  three  to  four 
months,  the  skin  being  kept  clean  in  the  meantime  by  the  rub¬ 
bing  cloth.  Careful  attention  should  be  given  to  prevent  any 
disturbance  of  digestion.  Some  of  the  advantages  claimed  for 
the  use  of  the  plaster-of-paris  jacket  and  the  modified  Calot 
procedure  are:  1.  The  deformity  and  spasm  are  immediately 
overcome  and  the  spine  is  placed  in  the  position  which  is  most 
conducive  to  the  healing  process.  2.  The  spine  is  securely 
held  in  position,  and  there  is  no  undue  flattening  of  the  pelvis. 
3.  The  necessary  handling  of  the  child  is  done  with  the  least 
possible  disturbance  to  the  spine.  4.  It  conserves  the  labors 
of  the  surgeon  and  permits  the  treatment  of  patients  from  a 
distance  where  frequent  observation  is  impossible.  5.  The  ca¬ 
pacity  of  the  thorax  is  increased,  and  pressure  on  the  vital  or¬ 
gans  is  relieved.  6.  Paraplegia,  with  hardly  an  exception, 
becomes  less  or  entirely  disappears.  7.  In  marked  deformity, 
when  the  angle  of  flexion  is  so  great  as  to  render  the  supine 
position  almost  intolerable,  the  reduction  of  the  kyphosis 
makes  this  position  at  once  comfortable. 


young  he  says  the  degree  of  success  is  measured  in  large  part 
by  the  physician’s  ability  to  adapt  the  child  to  the  unusual 
conditions  caused  by  the  presence  of  the  disease. 

14.  Deductions  from  Ninety  Abbe-Alexander  Operations. — 

Of  a  series  of  90  patients  operated  on  according  to  this  pro¬ 
cedure,  Epstein  has  delivered  18  women  without  a  relapse  in 
any  case.  In  76  cases  which  he  has  had  the  opportunity  of 
seeing  no  relapse  has  occurred.  In  42  cases  the  operation  was 
performed  for  simple  retroversion.  Curettage  was  supple¬ 
mented  for  the  attendant  endometritis.  In  20  cases  retrover¬ 
sions  were  accompanied  by  prolapse  in  which,  in  addition  to 
curettage,  anterior  and  posterior  colporrhaphy  was  added;  in  8 
cases  excision  of  hemorrhoids  Avas  performed,  and  4  divulsions 
for  fissure  in  ano  were  done.  In  4  cases  considerable  annoy¬ 
ance  was  caused  by  pain  in  the  scars;  2  cases  required  the  dis¬ 
section  of  the  genital  branch  of  the  genito-crural  nerve,  owing 
to  its  inclusion  in  the  cicatrix;  the  other  2  cases  responded  to 
mild  galvanism. 
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16.  Treatment  of  Cerebrospinal  Fever.— Stockton  says  that 
in  the  treatment  of  this  affection  the  sanitarian  is  more  use¬ 
ful  than  the  therapeutist.  Furthermore,  the  difference  in  viru¬ 
lence  in  different  epidemics  accounts  for  faulty  notions  arising 
as  to  the  effects  of  measures  of  treatment.  The  most  useful 
procedure  is  the  bringing  about  of  the  best  hygienic  condition 
for  the  patient,  such  as:  1.  Absolute  quiet  in  a  well  ventil¬ 
ated,  darkened  room.  2.  Giving  the  greatest  attention  to  se¬ 
curing  the  proper  performance  of  the  various  functions  of  the 
body.  3.  The  trial  of  the  hot  baths,  after  the  method  of  Au- 
frecht,  in  all  cases  in  which  they  seem  to  do  good.  4.  The 
practice  of  intraspinal  puncture  with  drainage,  when  necessary, 
to  relieve  severe  pressure  symptoms,  to  be  repeated,  if  needed, 
provided  benefit  follows  the  first  puncture.  5.  The  use  of 
antipyrin  in  cases  in  which  the  temperature  is  raised,  not  only 
for  the  relief  of  the  pyrexia,  but  also  for  the  mitigation  of 
headache  and  hyperesthesia.  In  Stockton’s  experience  the  drug 
has  also  proved  useful  in  improving  the  mental  state,  and  it 
has  not  been  followed  by  the  expected  depression.  6.  The  use 
of  opium  or  of  the  bromids  alone,  or  in  combination  with  anti- 
pvrin,  for  the  relief  of  convulsions,  pain  hyperesthesia,  and  the 
pressure  symptoms  generally,  which  are  not  relieved  by  other 
methods  of  treatment.  7.  The  use  of  mercury,  when  needed, 
for  its  laxative  effect,  or  to  assist  in  stimulating  the  organs  of 
elimination. 


12.  Pneumonia  in  Infants. — The  first  step  advocated  by  Ker- 
ley  is  to  establish  a  sickroom  regime,  avoiding  'extreme  meas¬ 
ures.  Temperature  is  controlled  by  the  use  of  a  pack;  the 
temperature  of  the  Avater  should  be  90  F.  As  heart  stimulants 
lie  uses  strychnin  and  strophanthus,  when  they  are  indicated, 
in  heart  weakness.  The  application  of  counterirritants  to 
the  skin  over  the  thorax  is  of  service  in  cases  in  which  there 
is  evidence  of  much  bronchial  congestion  and  bronchial  spasm. 
Kerley  uses  the  old-fashioned  mustard  plaster,  repeated  every 
six  hours,  usually  for  the  first  forty-eight  hours.  After  this 
time  it  is  used  less  frequently  or  discontinued.  Expectant 
drugs  should  be  given  with  great  care,  and  when  used  should 
be  prescribed  in  tablet  or  powder  form.  For  a  child  1  year  of 
age  Kerley  occasionally  gives  1  /100  grain  of  tartar  emetic 
and  1/40  grain  of  ipecac  after  feeding.  In  case  the  cough  is 
severe  and  teasing  and  not  relieved  by  steam  inhalations,  a 
small  quantity,  y4  to  %  grain  of  Dover’s  poAvder  may  be 
added  to  each  dose.  In  the  treatment  of  pneumonia  in  the 


17.  Temperament,  Diathesis,  Dycrasia,  Etc.— Wakefield  re- 
vieivs  these  various  states  and  attempts  to  introduce,  as  a 
neAv  conception  of  the  involved  problems,  a  definite  and  orderly 
biologic-retrogressHe  series  of  physical  manifestations,  con¬ 
stituting  the  symptomatologic  expressions  of  the  phases  and 
stages  of  the  pathology  of  catabolism,  including  an  analysis 
of  etiologic  homogeneity.  Clinical  illustrations  and  quotations 
supplement  his  premises.  He  contends  that  protoplasm,  both 
of  unicellular  life  and  of  the  parenchyma  of  the  higher  ani¬ 
mals,  obtains  density  in  proportion  to  normal  cell  maturity 
and  suffers  expansion  and  elongation  in  ratio  to  its  sub-catab¬ 
olism.  Susceptibility  to  parasitic  infection  is  attributed  to 
tissue  atony  and  the  morphologic  changes  of  subcatabolism. 
Heredity  he  defines  as  substantially  a  congenital  structural 
expression,  and  denies  that  diseases  are  specifically  inherited. 

18.  Peritoneal  Adhesions.— Beck  shows  that  adhesions  form¬ 
ing  after  repeated  attacks  of  appendicitis  and  after  operations 
on  the  abdominal  or  pelvic  organs,  may  give  rise  to  symptoms 
which  may  be  mistaken  for  enteroptosis,  peMc  neuralgia,  or 
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even  for  ulcer  and  carcinoma  of  the  stomach,  or  cholelithiasis 
Sometimes  differentiation  is  simply  impossible.  These  ad¬ 
hesions  form  more  frequently  in  the  ileocecal  region  than  else¬ 
where. 

19. — See  The  Journal  of  Oct.  22,  1904,  p.  1265. 

21.  Tumor  and  Heredity.— An  interesting  case  is  cited  by 
Radasch.  The  patient,  a  girl,  new-born,  had  a  turnip-shaped 
growth  at  the  second  joint  of  each  little  finger  connected  to 
the  skin  by  a  short  pedicle.  A  few  days  after  birth  one  of 
these  tumors  was  accidentally  pulled  off.  Its  stump  bled 
freely,  showing  that  the  vascularity  of  the  tumor  was  consid¬ 
erable.  Investigation  of  the  family  history  disclosed  that  the 
mother  at  birth  possessed  just  two  such  tumors  on  the  outer 
surface  of  each  little  finger  at  the  second  joint.  Her  mother 
at  birth  also  possessed  such  tumors.  The  wall  of  the  tumor 
was  comparatively  thick.  The  tumor  mass  was  dark  red  and 
appeared  to  be  attached  to  the  wall  at  one  point  and  was 
much  smaller  than  the  tumor  itself.  On  microscopic  examina¬ 
tion  the  tumor  was  seen  to  consist  of  epidermis,  derma  and 
central  connective  tissue.  For  about  two-fifths  of  the  circum¬ 
ference  of  the  growth  the  epidermis  was  detached  and  formed 
a  wall.  The  central  mass  seemed  to  be  made  up  from  a  large 
number  of  darkly  staining  fibers  or  bundles,  resembling  some¬ 
what  voluntary  striated  muscle.  The  tumor,  from  its  posi¬ 
tion,  seemed  to  resemble  a  supernumerary  finger,  but  neither 
cartilage  nor  bone  was  found.  The  central  mass  of  connec¬ 
tive  tissue,  however,  responded  to  both  the  Van  Gieson  and  the 
elastica  stain.  The  tumors  were  transmitted  through  the  fe¬ 
male  side  and  to  the  female  only. 
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23  *  Coagulation  of  the  Blood.  L.  Loeb,  w  York 

24  ‘Nephritis  Complicating  Mumps.  J.  A.  Millei,  New  Yoik. 
f>5  Status  of  Suprarenal  Therapy.  S>.  Floersheim,  New  York. 

26  “Specific  Therapy  of  Tuberculosis.”  C  D®nis^’J?nsV  Pitts- 

27  ‘Intestinal  Ileus  with  Strangulation.  R.  R.  Huggins,  t  itts 

28  Case^of  Large  Parovarian  Cyst,  and  Two  Cases  of  Large 

Ovarian  Cysts.  F.  C.  Hammond,  Philadelphia. 


23.  Coagulation  of  the  Blood.— A  review  is  presented  by 
Loeb  of  the  more  recent  investigations  regarding  the  coagula¬ 
tion  of  the  blood,  with  a  consideration  of  what  is  usually 
termed  the  theory  of  the  coagulation  of  the  blood. 

24.  Nephritis  Complicating  Mumps. — According  to  Miller, 
acute  nephritis  complicating  mumps  may  occur  in  either  chil¬ 
dren  or  adults,  and  is  much  more  frequent  in  males  than  in 
females.  The  parotitis  is  usually  double  and  mild  in  charac¬ 
ter,  and  the  nephritis  is  more  liable  to  occur  during  early  con¬ 
valescence.  Exposure  to  cold  may  be  a  predisposing  factor. 
The  nephritis  is  usually  moderately  severe,  of  less  than  one 
week’s  duration  and  ending  in  complete  recovery.  Rarely  it 
may  develop  into  chronic  nephritis,  or  it  may  be  so  severe  as 
to  cause  death.  He  advises  that  careful  examination  of  the 
urine  should  be  made  and  that  strict  precautions  against  ex¬ 
posure  should  be  taken  in  all  cases  of  mumps,  both  during  the 
acute  stage  of  the  disease  and  during  convalescence. 

27.  Intestinal  Ileus  with  Strangulation.— Four  cases  are  re¬ 
ported  by  Huggins  to  show  the  marked  contrast  in  the  result 
between  early  and  delayed  operative  treatment.  The  two  pa¬ 
tients  operated  on  made  a  rapid  and  uneventful  recovery, 
whereas  the  two  patients  treated  on  the  expectant  plan  suc¬ 
cumbed. 
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Treatment  of  Appendicitis.  Can  We  Wait  for  Localization 
when  the  General  Peritoneal  Cavity  is  Involved?  C.  A. 

Remarks’  o^Appendicitis.  M.  H.  Richardson,  Boston. 

Some  Observations  on  Appendicitis.  R.  H.  Fitz  Boston. 
Choice  of  Method  of  Opening  the  Abdomen  in  Appendicitis. 

F.  B.  Harrington,  Boston.  .  ...  n 

Immediate  Operation  vs.  Delay  in  Acute  Appendicitis.  G. 
W.  W.  Brewster,  Boston. 

Subphrenic  Abscess  as  a  Complication  of  Appendicitis.  H. 

Racterioloev  ’  of  General  Peritonitis.  T.  J.  Manahan  Boston. 
Results  of  Operative  Treatment  of  General  Peritonitis  Fol¬ 
lowing  Appendicitis  at  Massachusetts  General  Hospital 
Durimr  the  Past  Five  Years.  W.  C.  Quinby,  Boston. 
Results  of  Medical  Treatment  of  Peptic  Ulcer  at  the  Boston 
City  Hospital.  G.  G.  Sears.  Boston. 


38  Anglo-neurotic  Edema :  Report  of  a  Case  Operated  on  Dur¬ 

ing  an  Abdominal  Crisis.  F.  B.  Harrington,  Boston. 

39  ‘Observations  on  Pneumonia  with  a  Report  of  Two  Fatal 

Cases  of  Extrapulmonary  Suppuration.  Suggestions  for 

Treatment,  D.  E.  Keefe,  Springfield. 

40  Eclampsia.  W.  R.  Gilman,  Worcester. 

29.  Treatment  of  Appendicitis. — Porter’s  paper  may  be  sum¬ 
marized  as  follows:  Purgatives  should  never  be  given  in 
acute  appendicitis  before  operation.  Ochsner’s  treatment  is 
the  best  to  adopt  from  the  onset  of  an  attack,  to  carry  out 
when  operation  is  refused,  and  to  employ  after  operation  in 
almost  all  cases.  Until  the  superiority  of  conservative  treat¬ 
ment  has  been  satisfactorily  demonstrated  immediate  opera¬ 
tion  will  be  urged  by  the  majority  of  surgeons  in  most  cases 
of  acute  appendicitis  in  all  stages.  The  present  tendency  of 
surgery  is  to  become  more  and  more  conservative.  Conserva¬ 
tive  treatment  may  be  advised  in  certain  cases  of  acute  ap¬ 
pendicitis  in  which  the  symptoms  of  rapid  septic  absorption 
are  out  of  all  proportion  to  the  evidences  of  peritonitis.  Also, 
when  there  is  evidence  of  recent  improvement,  or  the  condition 
and  surroundings  of  the  patient  are  unfavorable  for  operation. 
Ochsner’s  treatment  should  be  advised  in  most  cases  of  spread¬ 
ing  or  diffuse  peritonitis  when  a  reasonably  good  surgeon  can 
not  be  obtained.  Irrigation  of  the  general  peritoneal  cavity 
should  not  be  undertaken  unless  the  conditions  are  such  that 
it  can  be  thoroughly  performed.  It  is  indicated  in  recently 
diffused  processes,  particularly  if  the  previously  unirritated 
peritoneal  cavity  has  been  suddenly  infected  through  rupture 
of  an  abscess.  It  may  be  used  in  some  cases  of  spreading  in¬ 
fections  without  adhesions,  though  local  operation  is  probably 
preferable.  After  irrigation  the  danger  of  increased  absorp¬ 
tion  is  best  prevented  by  a  tube  or  cigarette  drain  to  the  bot¬ 
tom  of  the  pelvis  or,  in  women,  vaginal  drainage,  with  exag¬ 
gerated  Fowler’s  position  for  from  twenty-four  to  thirty-six 
hours.  The  rapidity  with  which  local  operation  with  pelvic 
drainage  and  Fowler’s  position  can  be  performed  makes  it  the 
method  of  choice  in  very  serious  cases,  in  those  with  marked 
distension,  and  in  operations  outside  of  hospitals.  Ochsner’s 
routine,  with  turpentine  stupes  to  the  abdomen,  is  the  best 
treatment  for  the  first  forty-eight  hours  after  operation. 

30.  Remarks  on  Appendicitis.— Richardson  considers  the  in¬ 
dications  for  operation,  the  cause  of  death,  the  objection  to 
operative  treatment  and  the  remedy  for  the  evils  of  indis¬ 
criminate  operating  by  inexperienced  men.  In  the  past  year 
out  of  112  operations  he  had  3  deaths.  Of  the  total  number 
a  large  majority  were  interval  operations  in  which  he  has  had 
as  yet  no  deaths,  although  the  total  number  is  nearly  a  thou¬ 
sand.  His  total  mortality  for  the  past  year,  between  500  and 
600  operations  of  all  kinds,  was  17. 

31.  Observations  on  Appendicitis. — The  question  of  immedi¬ 
ate  operation  versus  delay  is  answered  by  Fitz  as  follows: 
The  physician  is  justified  in  delay  until  the  conditions  call 
for  an  immediate  operation.  These  may  be  present  at  his  first 
visit  or  may  not  appear  until  a  later  period.  If,  after  twenty- 
four  hours,  there  is  no  improvement,  and  especially  if  the 
fever  increases,  an  immediate  operation  is  preferable  to  fur¬ 
ther  delay. 

32.  Method  of  Opening  Abdomen  in  Appendicitis.— Harring- 
*  ton  considers  McBurney’s  gridiron  incision  ideal  for  a  large 

majority  of  the  interval  operations.  If  more  room  is  needed 
the  incision  may  be  enlarged,  the  so-called  extended  McBur- 
ney  incision.  In  nearly  every  case  of  appendicitis  Harrington 
makes  it  a  rule  to  enter  the  free  abdominal  cavity  beyond  the 
appendix  and  the  inflammatory  mass  in  order  to  examine  for 
secondary  abscesses  and  to  determine  the  condition  of  the  rest 
of  the  abdomen.  If  the  appendix  mass  extends  beyond  the 
semilunar  line  it  is  better  to  open  the  abdomen  by  a  vertical 
incision  through  the  rectus  sheath  and  separate  the  rectus 
muscle  or  to  retract  it.  If  it  extends  to  the  middle  line  or 
beyond,  Harrington  opens  in  the  middle  line.  The  rectus  in¬ 
cision  for  the  interval  operation  is  a  good  one,  but  has  the 
objection  that  if  drainage  is  found  to  be  necessary  the  oblique 
and  transversalis  muscles,  when  they  contract,  tend  to  spread 
the  opening  in  the  rectus  muscle  and  sheath. 
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33.  Immediate  Operation  vs.  Delay  in  Acute  Appendicitis. — 

Basing  his  deductions  on  the  experience  derived  from  240  oper¬ 
ations,  Brewster  concludes  that  delay  is  indicated  in  mild  cases 
in  which  there  is  no  doubt  about  the  recovery  without  opera¬ 
tion,  and  that  immediate  operation  is  indicated  in  all  other 
cases  of  acute  appendicitis. 

39.  Treatment  of  Pneumonia. — Keefe  describes  a  method  of 
treatment  of  which  he  claims  to  be  the  originator.  It  is  his 
custom  in  treating  unilateral  pneumonia  to  give  virtually  no 
medicine.  The  patient  is  instructed  to  lie  on  the  side  of  the 
sound  lung,  thus  favoring  the  emptying  of  the  vessels  of  the 
lung  by  means  of  gravitation,  while  ice  is  applied  to  the 
affected  side.  The  medicinal  treatment,  especially  during  the 
first  stage,  should  consist  of:  1,  One  active  purge;  2,  wet  or 
dry  cups  or  leeches ;  3,  free  use,  all  over  the  affected  lung,  of  as 
strong  counterirritants  as  can  he  borne  comfortably;  4,  ver- 
atrum  viride  to  bleed  the  lungs  into  the  abdominal  and  general 
capillaries,  or  the  direct  abstraction  of  blood  from  a  vein,  fol¬ 
lowed,  if  necessary,  by  infusion.  A  few  doses  of  morphin  may 
be  indispensable  in  pleuropneumonia.  Plenty  of  fresh  air 
should  be  admitted,  but  the  body  covering  should  be  sufficient 
to  promote  perspiration  and  dilatation  of  the  superficial  cap¬ 
illaries.  He  does  not  use  digitalis,  ammonia  or  whisky  in  any 
stage  of  the  disease. 


distinctly  favorable,  and  its  influence  on  metabolism  both  in 
infants  and  adults  is,  at  least,  equal  to  that  of  milk.  Of  fif¬ 
teen  infants  treated  one  did  not  gain;  one  gained  rapidly,  but 
had  an  intercurrent  illness  and  the  flour  was  stoppedj  one 
gained  nine  ounces  and  then  almost  ceased  to  gain.  The 
others  gained  as  follows:  One,  fifteen  ounces  in  six  days; 
one,  thirteen  ounces  in  six  days,  both  continuing  after  the 
bean  flour  gave  out;  one,  one  and  a  half  pounds  in  sixteen 
days;  one,  one  and  a  half  pounds  in  twenty -three  days;  one, 
one  and  a  half  pounds  in  seventeen  days;  one,  over  two  pounds 
in  four  days,  and,  after  readmission,  twelve  ounces  in  eleven 
days;  one,  one  and  a  half  pounds  in  twenty  days;  one,  twelve 
ounces  in  eleven  days;  one,  four  ounces  in  three  days;  one, 
one  pound  in  seven  days;  one,  one  pound  in  eight  days,  and 
one,  one  and  one-half  pounds  in  three  days.  All  these  were 
atrophic  infants  that  had  previously  been  stationary  or  losing. 
A  child  of  2  years  that  had  had  persistent  and  very  danger¬ 
ous  disturbance  of  digestion  with  advanced  malnutrition  im¬ 
proved  immediately,  the  child  repeatedly  gaining  over  two 
pounds  a  week.  One  point  that  appears  to  be  of  some  impor¬ 
tance  is  that  one  can  administer  in  this  way  as  much  as  from 
0.75  per  cent,  to  1  per  cent,  of  proteid,  a  fact  of  decided  con¬ 
sequence  in  cases  in  which  it  is  difficult  or  impossible  to  ad¬ 
minister  a  proper  amount  of  milk  proteid. 


Lancet- Clinic,  Cincinnati. 

April  1.  » 

41  ‘Transverse  Fascial  Incision  for  Operations  in  the  Pelvis. 

E.  Ries,  Chicago. 

42  Electro-magnet  in  Ophthalmic  Surgery.  R.  Sattler,  Cin¬ 

cinnati. 

43  Penetrating  Wounds  of  Eyeball,  with  Presentation  of  Speci¬ 

mens,  F.  W.  Lamb,  Cincinnati. 

44  Cancer  of  Rectum  Treated  by  Sigmoido-proctectomy.  G.  W. 

Roberts,  New  York. 

45  Recent  Illustrative  Experiences  in  Abdominal  Surgery.  C. 

A.  L.  Reed,  Cincinnati. 

41. — See  abstract  in  The  Journal  of  November  5,  p.  1409. 

St.  Louis  Medical  Review, 

March  25. 

46  Appendicitis ;  Cancer  of  the  Breast ;  Empyema.  R.  T.  Mor¬ 

ris,  New  York. 

47  Two  Cases  of  Lateral  and  Sigmoid  Sinus  Thrombosis,  One 

with  Jugular  Exsection.  Recovery  Notwithstanding  Men¬ 
ingeal  Symptoms.  C.  Jackson,  Pittsburg. 

4S  Rupture  of  Gall  Bladder  (Spontaneous  and  Traumatic;  with 
and  Without  Operation)  ;  Historical  Review  of  273  Cases. 
(Continued.)  B.  M.  Ricketts,  Cincinnati. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

April. 

49  Syphilis  of  Lung.  T.  A.  Claytor,  Washington. 

50  Some  Aspects  of  the  Theories  of  Immunity.  B.  H.  Buxton 

New  York  City. 

51  Recurrent  Oculomotor  Palsy.  W.  G.  Spiller  and  W.  C  Posey 

Philadelphia. 

52  Myasthenia  Gravis,  with  Paralysis  Confined  to  the  Ocular 

Muscles.  W.  G.  Spiller,  Philadelphia,  and  E.  U.  Buck- 
man.  Wilkesbarre. 

53  Myasthenia  Gravis ;  A  Case  Involving  the  Eyes  Only.  M. 

Frank,  Chicago. 

54  Myxedema  Following  Exophthalmic  Goiter.  N.  B.  Foster, 

New  York. 

55  Result  of  Removal  of  Spleen.  J.  W.  Hunter,  Jr.,  Norfolk, 

Va, 

56  Advances  in  Technic  of  Roentgen-ray  Therapy.  C.  L.  Leon¬ 

ard,  Philadelphia. 

57  Universal  Congenital  Atrichia.  A.  A.  Eshner,  Philadelphia 

58  Primary  Carcinoma  of  Omentum  with  Peritonitis  Carcino- 

raatosa.  A.  Sturmdorf,  New  York  City. 

59  Hypertrophy  and  Stenosis  of  Pylorus  in  Infants.  F.  L 

Waclienheim,  New  York  City. 

60  Dermoid  of  the  Female  Urinary  Bladder.  J.  Block  and  F  J 

Hall,  Kansas  City,  Mo. 

61  Two  Cases  of  Ulcerative  Perforation  of  Rectum  Originating 
„„  rom  a  Gonorrheal  Salpingitis.  J.  Otradovec,  Chicago. 

62  ‘Dietetic  Use  of  Predigested  Legume  Flour,  Particularly  in 

Atrophic  Infants.  D.  L.  Edsall  and  C.  W.  Miller  Phil¬ 
adelphia. 

63  Poisoning  by  Potassium  Cyanid ;  Three  Cases.  J  I  McKel- 

way.  Long  Island. 

64  Evoritration  of  Diaphragm.  J.  Sailer  and  R.  D.  Rhein, 

Philadelphia. 

G2.  Use  of  Predigested  Legume  Flour.— According  to  Edsall 
and  Miller,  bean  flour  in  which  the  starch  is  predigested  by 
means  of  a  diastatic  ferment  seems  to  be  well  digested  and 
absorbed  by  infants  and  adults.  An  extremely  concentrated 
food  may  be  given  in  this  way  in  fluid  and  partially  digested 
form;  a  20  per  cent,  solution,  although  fluid,  is  practically 
equivalent  to  beefsteak  in  nutritive  value.  Its  influence  on 
tlie  digest  iv  e  tract  of  infants  in  the  cases  studied  was  usually 


The  Illinois  Medical  Journal,  Springfield. 

March. 

65  Cure  of  Inguinal  Hernia.  M.  L.  Harris,  Chicago. 

66  Scrofulous  Ulcers  of  the  Legs.  W.  F.  Somerville,  Glasgow. 

Scotland. 

67  Nervous  Sequelae  of  Influenza.  J.  Grinker,  Chicago 

68  Epidemic  Smallpox.  J.  J.  Conner,  Pana,  Ill. 

69  Hysteria  and  Neurasthenia ;  Diagnosis  and  Treatment.  C. 

W.  Rutherford,  Newman. 

70-  Leucocytes  and  Their  Diagnostic  Significance.  H  E.  Mon¬ 
roe.  Shelbyville,  Ill. 

71  ‘Accidental  Perforation  of  Uterus.  II.  E.  Cushing,  Cham- 

_  paign. 

(2  Treatment  for  Fracture  of  Patella.  M.  R.  Barker,  Chicago. 

72.  Fracture  of  Patella. — Barker  has  devised  a  method  for 
treating  fracture  of  the  patella  which  has  proven  satisfactory 
in  20  cases.  Figure  1  shows  the  manner  of  application  of  the 
cast  above  the  upper  fragment.  Beneath  the  roller  bandage 
(b)  next  to  the  skin,  is  pla,ced  a  layer  of  cotton  wadding  torn 
in  strips  and  applied  the  same  as  a  roller  bandage.  To  the 
skin  above  the  wadding  the  ends  of  adhesive  strips  are  fast¬ 
ened,  the  other  ends  being  brought  over  the  wadding  and  fast¬ 
ened  to  the  roller  bandage.  Another  turn  of  the  bandage  cov¬ 
ers  the  lower  ends  of  the  strip.  Strips  of  adhesive  plaster  are 
thus  worked  into  the  bandage  over  the  whole  length  of  the 


Fig.  1- — a-  a,  a.  Adhesive  strips,  b.  Cotton  roller  bandage, 
c.  Cotton  wadding  bandage,  d.  Fractured  patella. 

Fig.  2. — a.  a.  Plaster  casts,  b.  Pulley,  h.  Loops,  d.  Footrest 
and  spreader,  c.  c.  Ropes,  g.  g.  Knots  in  ends  of  ropes.  I. 
Pulley. 

cast  covering  as  much  as  possible  of  the  quadriceps  muscle. 
The  plaster  is  applied  over  this  foundation.  As  the  plaster  is 
applied  two  pieces  of  bandage  are  worked  into  the  cast,  one  on 
each  side  of  the  leg,  and  brought  out  in  loops  as  shown  in 
in  Figure  2.  Two  pulleys  on  each  side  of  the  leg  are  attached 
to  the  loops  and  thus  fastened  to  the  cast.  A  sash  cord  or 
small  rope  is  fastened  to  the  footrest,  passed  around  the  pul¬ 
ley  b  and  fastened  to  the  loop  in  the  cast  below  the  patella. 
The  footrest  is  adjusted  to  the  foot  by  the  knots;  and  to  it 
is  attached  a  rope  which  passes  over  a  pulley  at  the  foot  of 
the  bed  and  which  has  attached  to  it  a  sufficient  weight  to 
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hold  the  fragments  of  the  patella  together.  The  cast  below 
the  patella  is  applied  in  the  usual  manner  without  the  adhes' 
ive  strips.  The  advantages  claimed  for  this  treatment  by  Bar¬ 
ker  are  that  a  large  portion  of  the  quadriceps  is  grasped  and 
firmly  held  by  the  adhesive  strips  worked  into  the  cast,  and 
when  the  cast  is  pulled  down  the  upper  fragment  is  brought 
down  by  pulling  on  the  quadriceps  rather  than  on  the  upper 
fragments,  thus  disturbance  of  circulation  in  the  upper  frag¬ 
ments  is  prevented.  The  lower  casts  hold  the  lower  fragment 
firmly.  The  inconvenience  of  a  long  posterior  splint  is  avoided 
and  the  patient  is  comfortable  all  the  time  and  may  be  turned 
on  his  side.  The  apparatus  is  inexpensive  and  can  be  applied 
in  a  short  time.  The  method  does  not  take  the  place  of  the 
open  method  with  sutures  when  that  is  indicated,  but  where 
the  open  method  can  not  be  used  for  any  reason  this  one  is 
the  best. 
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Northwest  Medicine,  Seattle,  Wash. 

March. 

Brain  Cysts,  with  Report  of  Two  Cases.  W.  House,  Port 
land,  Ore. 

Iowa  Medical  Journal,  Des  Moines. 

March  15. 

Pleural  Empyema.  A.  M.  Pond,  Webster  City. 

Some  Advances  in  the  Treatment  of  Urinary  Diseases. 

W.  Jones,  Keokuk, 
pneumonia.  J.  K.  Milbourne,  Clinton. 

Cancers.  G.  G.  Burdick,  Chicago. 

Case  of  Neurasthenia.  F.  S.  Spearman,  M  hiting. 

The  Medical  Sentinel,  Portland,  Ore. 

March. 

Concerning  Genito-Urinary  Tuberculosis ;  Report  of  Five 
Cases.  G.  S.  Whiteside.  „  ,  „ 

Should  the  Plea  of  Insanity  Shield  the  Culprit  in  the  Com¬ 
mission  of  Crime?  J.  L.  Hill.  • 

Henoch’s  Purpura.  S.  E.  Josephi,  Portland. 

Treatment  of  Fractures.  G.  F.  Wilson,  Portland. 

The  Medical  Herald,  St.  Joseph,  Mo. 

March. 

Type  of  Operation  in  Gall-Bladder  Disease.  B.  B.  Davis, 
Omaha.  Neb.  ,,, 

Control  of  Tuberculosis.  H.  M.  Bracken,  Minneapolis,  Minn.. 
Nerve  Injury  Following  Pressure  and  Mild  Trauma.  C.  R. 
Whitney,  Fonda,  Iowa. 

A  Few  Conditions  of  Importance  Incident  to  Acute  Phases 
of  Insanity.  J.  M.  Barstow,  Council  Bluffs,  Iowa. 
Observations  on  Surgery  of  Kidney.  D.  S.  Fairchild,  Clin¬ 
ton,  Iowa.  ,,  .  _  . 

Etiology  and  Treatment  of  Hypospadias.  A.  C.  fetokes, 

Early  Passive  Motion  and  Massage  in  the  Treatment  of 
Fractures  Involving  Joints.  F.  H.  Hornibrook,  Cherokee, 
Iowa. 

Woman’s  Medical  Journal,  Toledo,  Ohio. 

March. 

Gastr o-Enteric  Infection.  L.  K.  Hutchins,  Freeport,  Ill. 
Diagnosis  and  Management  of  Transverse  Presentation  in 
the  Later  Months  of  Pregnancy.  C.  J.  Baker,  San  Diego, 
Cal. 

The  Journal  of  Cutaneous  Diseases,  New  York. 

March. 


Fordyce’s  Disease.  C.  J.  White. 

The  Mould  of  Dermatitis  Coccidioides.  D.  W.  Montgomery. 
Multiple  Sebaceous  Cysts :  A  Case.  A.  McPhedran,  To¬ 
ronto. 

Cleveland  Medical  Journal. 

March. 


Clinical  Report  of  Nine  Cases  of  Diabetes  Insipidus.  T.  B. 
Futcher,  Baltimore. 

Diagnosis  and  Treatment  of  Intestinal  Perforations  in  Ty¬ 
phoid.  R.  H.  Harte,  Philadelphia. 

The  Typhoid  Mortality  of  Cleveland  for  the  Year  1904. 
G.  W.  Moorehouse. 

Subcutaneous  Injection  of  Paraffin  in  Facial  Deformity  and 
in  Atrophic  Rhinitis.  S.  H.  Large,  Cleveland. 

Canada  Lancet,  Toronto. 

March. 

Sketch  of  the  Beginning  of  Medical  Education  in  York 
(Toronto).  W.  B.  Geikie,  Toronto. 

Arthritis  Deformans.  F.  W.  E.  Burnham,  Winnipeg. 
Progress  of  Medical  Science  During  the  Past  35  Years. 

W.  H.  Moorhouse,  London.  Ont. 

Pharmacology — General  Consideration  of  the  Modifiers  of 
Nutrition.  Prof.  Pouchet,  Paris. 

The  Home  in  Its  Relation  to  the  Tuberculosis  Problem. 
W.  Osier,  Baltimore. 

Goiter  in  a  Newborn  Child.  W.  T.  Burns.  Toronto. 
Eyestrain  from  the  Physician's  Point  of  View.  G.  H.  Burn¬ 
ham,  Toronto. 

Journal  Missouri  State  Medical  Association,  St.  Louis. 

March. 

Phlebiiis  Following  Abdominal  and  Pelvic  Operations.  R. 
M.  Funkhouser,  St.  Louis. 


107  The  Seborrheic  Process.  J.  Griudon,  St.  Louis. 

108  Case  of  Hydrophobia.  B.  A.  Wilkes,  St.  Louis. 

109  Pulmonary  Tuberculosis  with  Special  Reference  to  Its  Early 

Diagnosis  and  Home  Treatment.  J.  T.  Anderson,  Lee- 
ton,  Mo.  „  ,  ^  _  . 

110  Medical  Treatment  of  Appendicitis.  E.  F.  Ilauck,  St.  Louis. 

111  Pneumonia.  John  D.  Seba,  Bland,  Mo. 


Memphis  Medical  Monthly. 

March. 

112  Puerperal  Eclampsia.  C.  A.  Turner,  Dya-sburg,  Tenn. 

113  Puerperium.  I.  A.  McSwain,  Paris,  Tenn. 

114  What  Is  the  Value  of  a  Urine  Examination?  W.  Krauss, 

Memphis,  Tenn. 

115  Water  Internally,  an  Aid  to  Secretion,  Elimination  and  Di¬ 

gestion.  T.  J.  Happel,  Trenton,  Tenn. 

116  Perineal  Prostatectomy — Report  of  a  Case.  A.  A.  McClen¬ 

don,  Marianna,  Ark. 

117 — Hemophilia — Report  of  a  Case.  D.  A.  Mohler,  Lake  Village, 
117%_ld.  F.  J.  Runyan,  Clarksville,  Tenn. 

118  Periodical  Vomiting  and  Dyspepsia.  M.  Goltman,  Memphis, 
Tenn. 


The  Journal  of  the  Kansas  Medical  Society,  Lawrence. 

March. 

119  Eye  Malingering.  J.  S.  Weaver,  Kansas  City. 

120  The  Perineum.  J.  E.  Hunt,  Atchison. 

121  Management  of  Breech  Presentations.  H.  J.  Stacey,  Leav¬ 

enworth,  Kan. 

122  Nasal  Obstructions.  J.  E..  Sawtell.  Kansas  City,  Kan. 

123  Immunity.  (Continued.)  G.  H.  Hoxie,  Lawrence,  Kan. 

124  Chorea.  S.  S.  Glasscock,  Kansas  City. 

125  The  Consultant.  Conventional  and  Ideal.  O.  P.  Davis,  To¬ 

peka,  Kan. 

Buffalo  Medical  Journal. 

March. 

126  What  Medicine  Is  Accomplishing  To-day.  II.  D.  Wey,  El¬ 

mira,  N.  Y.  ^  t>  , 

127  Practical  Use  of  the  Ophthalmometer.  L.  Burrows,  Buffalo. 

128  Electro-Magnet  in  Eye  Work.  A.  C.  Snell,  Rochester. 

129  New  Genitourinary  Table.  E.  W.  Ruggles,  Rochester. 

Journal  of  the  Mississippi  State  Medical  Association, 

Vicksburg. 

March. 

Treatment  of  Lobar  Pneumonia.  W.  C.  Brewer,  Columbus. 
Pseudo-Diphtheria.  E.  W.  Flowers,  McComb  City. 

Influenza,  Lagrippe  or  Russian  Fever.  W.  H.  Doty,  Black- 
hawk. 

Northwestern  Lancet,  Minneapolis. 

March  15. 


130 

131 

132 


133 

134 

135 

136 


Headache :  Cause  and  Cure,  with  Illustrative  Cases.  E.  F. 

Reamer,  Mitchell,  S.  Dak.  _  „  . 

Undescended  Testes :  Report  of  Cases.  W.  Courtney,  Brain- 

Some^ Principles  of  Modern  Treatment  of  Curvature  of  Spine. 
E.  S.  Geist  Minneapolis. 

Removal  of  Iron  and  Steel  from  Parts  of  the  Body  Other 
Than  the  Eye  by  the  Use  of  the  Giant  Magnet;  Report  of 
~  "  r  mndrl  TUinneanolis. 


Two  PflQPS 


New  Orleans  Medical  and  Surgical  Journal. 

March. 

137  Etiology  of  Acute  Prostatic  Inflammation  and  Suppuration. 

G.  F.  Lydston,  Chicago. 

138  Is  the  Etiology  of  Tubercular  Adenitis  and  Hodgkin  s  Dis¬ 

ease  Identical?  J.  R.  Briggs,  Dallas,  Texas. 

139  Value  of  Antiblennorrhagic  Drugs  in  Gonorrheal  Urethritis. 

A.  Nelken,  New  Orleans.  „  .  ....  ,  . 

140  Diagnosis  and  Medical  Treatment  of  Cholelithiasis.  J.  A^ 

Storck,  New  Orleans,  La. 

Atlanta  Journal-Record  of  Medicine. 

March. 

141  Causes  of  Appendicitis.  J.  N.  LeConte.  Atlanta. 

142  Tuberculosis.  J.  R.  Briggs,  Dallas,  Texas. 

143  The  Doctor,  the  Child  and  the  Community.  M.  McH.  Hull. 

144  Need  for  Medical  Organization  in  Georgia.  J.  N.  McCormack, 

Bowling  Green.  Ky. 

Dominion  Medical  Monthly,  Toronto. 

March. 

145  Surgical  Treatment  of  Renal  Tuberculosis.  H.  A.  Kelly, 

Baltimore.  „  ~ 

146  The  Finsen  Light,  Roentgen  Rays  and  High-Frequency  Cur¬ 

rents  in  the  Treatment  of  Skin  Diseases.  G.  Chambers, 
Toronto. 


Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond,  Va. 

March. 

147  Radium  :  Its  Radiations.  Physical,  Chemical  and  Mental. 

W.  H.  Taylor,  Richmond.  Va. 

148  Causes  and  Symptoms  of  Nasal  Obstruction.  J.  P.  David¬ 

son,  Richmond,  Va. 

Texas  Medical  Journal,  Austin. 

March. 

149  Modern  Therapeutics  and  Pharmacy.  F.  Hadra,  San  An¬ 

tonio.  ,  „  .  _  ,  _ 

150  Reminiscences  of  an  Old  Doctor.  J.  M.  Fort,  Paris.  Texas. 

151  Etiology  and  Treatment  of  Puerperal  Eclampsia.  F.  S.  Mar¬ 

tin,  Beaumont,  Texas.  ^ 

152  Strangulated  Hernia  in  Man  of  85 — Operation.  G.  liar- 

wood.  Johnson  City,  Texas. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

March  18. 

1  Present  Teaching  of  Practical  Midwifery  in  England.  W. 

R.  Dakin. 

2  *Some  Remarks  on  Puerperal  Infection.  A.  W.  W.  Lea. 

3  Increasing  Use  of  Lead  as  an  Abortifacient :  Thirty  Cases 

of  Plumbism.  A.  Hall. 

4  *New  Methods  of  Studying  Affections  of  the  Heart.  James 

Mackenzie  Burnley. 

2.  Puerperal  Infection. — The  method  of  treatment  adopted 
by  Lea  is  based  on  120  cases.  He  says  a  rise  of  temperature 
to  101  F.,  not  accounted  for  by  other  causes,  renders  a  care¬ 
ful  examination  of  the  generative  tract  necessary.  If  no  suffi¬ 
cient  cause  is  found  in  the  vagina  or  perineum,  and  if  the 
uterus  is  bulky  and  tender,  a  specimen  of  the  lochia  is  re¬ 
moved  and  a  uterine  douche  given,  with  due  precautions.  In 
48  consecutive  cases  this  was  sufficient  in  30  per  cent,  to 
bring  down  the  temperature  rapidly  to  normal.  For  some 
years  Lea  has  supplemented  this  by  careful  swabbing  of 
the  interior  of  the  uterus  with  absorbent  wool  soaked  in  a 
solution  of  biniodid  of  mercury  in  alcohol,  1  in  2,000.  If  this 
procedure  is  inefficient,  or  if  the  infection  is  severe,  from  the 
first,  the  uterus  is  explored  with  the  fingers,  preferably  under 
chloroform  anesthesia.  If  the  cavity  is  perfectly  smooth, 
showing  an  absence  of  retained  products  or  of  decidua — a  con¬ 
dition  which  is  rare — the  uterus  should  be  thoroughly  swabbed 
out  with  the  biniodid  or  some  strong  antiseptic  solution,  and 
packed  with  iodoform  gauze  soaked  in  an  antiseptic.  If  a 
piece  of  placenta  is  found  this  should  be  removed,  followed  by 
swabbing  and  gauze  packing.  If  the  cavity  is  large  and  the 
surface  irregular,  due  to  hypertrophied  and  necrotic  decidua, 
the  patient’s  safety  can  only  be  insured  by  its  complete  re¬ 
moval.  This  is  most  efficiently  done  by  the  use  of  a  suitable 
curette.  Vaginal  section  may  be  done  as  supplementary  to 
curettage  if  symptoms  of  pelvic  peritonitis  are  present.  If 
the  uterus  contains  placenta  or  debris,  accompanied  by  grave 
infection,  hysterectomy  is  much  more  dangerous  than  curett¬ 
age,  and  packing  should  never  be  done.  The  best  results  from 
hysterectomy  have  been  obtained  in  cases  of  periuterine  sup¬ 
puration,  gangrene  of  the  uterus,  or  necrotic  myomata. 

4.  New  Methods  of  Studying  Heart  Affections. — In  this  pa¬ 
per  Mackenzie  discusses  the  action  of  digitalis  on  the  human 
heart,  particularly  in  regard  to  rhythm.  He  found  that  if  the 
stimulus  conduction  or  “dromotropic  effect”  of  the  heart  mus¬ 
cle  is  normal,  digitalis  can  not  affect  it.  He  has  pushed  the 
drug  in  many  cases  until  other  functions  of  the  heart  were 
affected,  and  until  severe  gastric  disturbances  resulted,  with¬ 
out  the  slightest  sign  of  conductivity  being  delayed.  When 
conductivity  is  depressed  digitalis  may  still  further  depress 
this  function  with  great  readiness.  Patients  suffering  from 
slight  depression  of  conductivity  for  years,  with  a  regular 
heart  rhythm,  are  exceedingly  susceptible  to  the  influence  of 
digitalis,  and  a  very  small  quantity  of  the  drug  may  produce 
an  arrhythmia  due  to  the  dropping  out  of  the  ventricular  sys¬ 
toles.  The  auricle  continues  to  contract  with  perfect  regu- 
larity,  but  the  stimulus  occasionally  fails  to  cross  the  fibers 
that  connect  auricle  and  ventricle. 
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5  Industrial  Anthrax.  T.  M.  Legge. 

6  Physiology  and  Treatment  of  Surgical  Shock  and  Collapse. 

J.  P.  Lockhart,  Mummery. 

7  Changes  Produced  by  Inflammation  in  the  Conjunctiva.  M. 

Stephen,  Mayou. 

8  *  Nature  and  Treatment  of  Epilepsy.  W.  A.  Turner. 

9  Mental  Faculty  in  the  Child ;  Its  Growth  and  Culture. 

F.  Warner. 

10  *  Acute  Encephalitis  and  Perforation  of  the  Sigmoid  Flexure 

in  Typhoid.  J.  McCrae. 

8.  Nature  and  Treatment  of  Epilepsy. — Speaking  of  epilep¬ 
tic  equivalents,  a  term  which  really  signifies  a  psychical  state 
that  in  some  degree  takes  the  place  of  an  epileptic  seizure, 
Turner  says  that  it  is  necessary  to  distinguish  between  post- 


paroxysmal  psychoses,  or  mental  phenomena,  following  con¬ 
vulsive  seizures,  and  psychical  epileptic  equivalents,  or  phe¬ 
nomena  taking  the  place  of  ordinary  epileptic  seizures.  The 
occurrence  in  the  family  history  of  similar  or  of  allied  condi¬ 
tions,  interchangeable  with  forms  of  genuine  epilepsy,  or  their 
association  in  the  same  person  with  the  classical  types  of 
epilepsy,  and  the  existence  of  definitely  epileptic  characteris¬ 
tics,  such  as  sudden  onset,  transitory  duration  and  irregular 
periodicity,  may  be  accepted  as  sufficient  reasons  for  regard- 
ing  psychical  clinical  manifestations  as  epileptic  equivalents, 
the  best  known  and  the  most  striking  form  of  epileptic 
equivalent  is  that  which  is  described  as  automatic  wandering 
or  epileptic  ambulatory  automatism.  The  condition  more 
closely  resembles  the  somnambulistic  state  than  any  other;  so 
much  so  that  some  states  of  somnambulism  in  adults  appear 
to  be  epileptic  in  character.  Turner  says  that  the  condition 
known  as  narcolepsy,  or  periodical  falling  asleep,  should  also 
be  regarded  as  an  epileptic  equivalent,  and  the  close  relation 
which  exists  in  some  cases  between  epilepsy  and  migraine 
leads  him  to  the  belief  that  some  forms  of  migraine  should  be 
classified  as  epileptic  equivalents.  The  scientific  treatment  of 
epilepsy  should  consist  in  more  than  an  endeavor  to  subdue 
the  convulsive  element  of  the  disease  by  drugs.  As  far  as  the 
treatment  of  the  seizure  is  concerned,  there  is  no  single  spe¬ 
cific  remedy,  although  the  bromids  come  nearest  to  this  defini¬ 
tion;  however,  the  influence  of  bromid  salts  on  epileptic  fits 
is  variable.  Bromid  medication  may  arrest  the  seizures  imme¬ 
diately  or  within  a  brief  period  of  their  administration.  If 
any  case  is  capable  of  arrest  by  treatment  a  satisfactory  re¬ 
sponse  will  be  apparent  soon  after  the  commencement  of  bro¬ 
mid  treatment.  Of  86  cases  in  which  the  fits  were  arrested 
for  periods  varying  from  two  and  a  half  to  twenty-five  years, 
rather  more  than  50  per  cent,  yielded  to  treatment  within  the 
first  twelve  months  of  regular  bromid  medication.  Bromids 
may  lessen  the  severity  and  frequency  of  the  attacks,  may 
change  the  time  incidence  of  the  seizures,  or  may  exert  no  in¬ 
fluence  at  all  or  may  even  make  the  attacks  worse.  The 
treatment  should  be  commenced  at  the  earliest  possible  time 
after  the  onset  of  the  attacks  and  should  be  continued  as  long 
as  is  necessary  in  each  case,  but  not  less  than  two  years.  If 
benefit  does  not  follow  a  daily  dose  of  from  45  to  60  grains  of 
one,  or  a  combination  of  the  bromid  salts,  some  other  remedy 
should  be  sought.  Turner  does  not  approve  of  large  doses  of 
bromids.  The  grand  mal  seizure  is  most  amenable  to  their 
influence,  the  petit  mal  attacks  and  psychical  equivalents 
being  little  influenced.  In  serial  epilepsy  and  in  the  status 
epilepticus,  chloral  in  combination  with  the  bromids  forms  the 
most  effective  remedy,  while  in  the  postparoxysmal  psychoses 
the  bromids  are  of  little  service.  Of  the  several  forms  of  diet 
recommended  in  epilepsy,  Turner  has  found  that  of  salt  starva¬ 
tion  the  most  satisfactory.  There  are  some  cases  in  which 
the  number  of  attacks  is  diminished  during  the  continuance  of 
the  treatment,  and  others  in  which  the  improvement  lasted 
after,  the  diet  was  stopped.  The  chief  disadvantage  of  the 
diet  is  its  monotonous  character,  but  as  a  relief  to  dyspeptic 
symptoms,  it  has  been  found  distinctly  useful.  The  chief  fea¬ 
ture  of  the  method  lies  in  the  diminution  of  the  bromid  dose, 
from.  20  to  30  grains  of  one  of  these  salts  at  bedtime  being 
sufficient.  The  most  satisfactory  management  of  the  disease, 
says  Turner,  is  that  which  is  carried  out  In  special  institu¬ 
tions  or  under  the  care  of  a  well-trained  and  sensible  nurse 
or  attendant.  As  important  as  therapeutic  remedies,  are  con¬ 
genial  employment,  hygienic  modes  of  life  and  suitable  amuse¬ 
ments. 

10.  Unusual  Occurrences  in  Typhoid.— The  first  case  cited 
by  McCrae  developed  a  diphtheritic  sore  throat  on  the  sev¬ 
enth  day,  the  cultures  giving  a  growth  of  diphtheria  bacillus. 
On  the  thirteenth  day  blood  culture  gave  a  pure  growth  of 
the  typhoid  bacillus,  and  the  Widal  reaction  was  present. 
Death  occurred  on  the  fourteenth  day.  At  the  autopsy  it  was 
found  that  the  entire  left  temporo-sphenoidal  lobe*  of  the 
brain  was  occupied  by  a  soft  dark  red  mass  very  definitely 
marked  off  from  the  surrounding  tissue.  Sections  through  the 
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brain  tissue  showed  much  blood,  no  evidences  of  nuclei  of 
the  original  tissue  and  a  general  necrosis  with  hemorrhage  into 
its  site.  The  usual  lesions  of  typhoid  were  also  found. 
All  the  organs  showed  gas  bubbles;  in  fact,  the  body  was 
bloated  beyond  recognition  by  the  effects  of  the  Bacillus 
aerogenes  capsulatus.  The  second  case  gave  a  positive  Widal 
reaction  on  the  ninth  day.  Abdominal  pain  was  complained  of 
on  the  eleventh,  twenty-sixth,  twTenty-eighth  and  twenty-ninth 
days  of  the  disease.  There  was  tenderness  and  slight  disten¬ 
sion  of  the  whole  abdomen,  but  no  rigidity.  An  hour  later  the 
pain  in  the  lower  abdomen  was  very  severe,  rigidity  and  ten¬ 
derness  were  present  all  over  the  abdomen,  and  a  diagnosis  of 
perforation  was  made.  A  small  perforation  was  found  in  the 
sigmoid  flexure,  which  was  repaired.  The  patient  died  a  few 
hours  later. 
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Wood. 

16  Half-penny  in  Esophagus  for  Seventy-six  Days.  II.  D. 

Stephens. 

17  ‘Vaiue  of  Ergot  in  Midwifery.  J.  W.  B.  Hooper. 

18  Insolation  in  Infants.  W.  H.  Summons. 

19  Early  Tubal  Pregnancy ;  Abortion ;  Recovery.  J.  W.  D. 
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14.  Volvulus  After  Appendectomy. — Stirling  cites  two  cases 
of  volvulus  occurring  after  appendectomy.  The  first  patient, 
seven  weeks  after  the  operation,  when  apparently  quite  well 
and  walking  about,  suddenly  felt  a  severe  pain  in  the  epigas¬ 
trium.  The  next  day  he  began  to  vomit,  constipation  became 
absolute  and  remained  so  for  six  days.  On  opening  the  abdo¬ 
men  a  number  of  adhesive  bands  were  seen  stretching  between 
the  lower  part  of  the  ileum  and  the  lateral  wall  of  the  iliac 
fossa.  The  dilated  ileum  filled  the  whole  pelvis  and  was 
twisted  into  a  horeshoe-shaped  mass.  The  obstruction  was 
readily  overcome  by  untwisting  the  dilated  coils,  the  operation 
was  concluded  in  the  usual  way  and  the  patient  made  a  rapid 
and  uneventful  recovery.  The  second  patient  had  had  two 
previous  attacks  of  appendicitis  and  was  operated  on  in  the 
“cold  stage.”  On  the  evening  of  the  ninth  day  she  complained 
of  pain  in  the  epigastrium,  later  vomiting,  with  great  prostra¬ 
tion  and  absolute  constipation.  On  opening  the  abdomen  the 
small  intestine  was  found  to  be  everywhere  distended  and 
congested,  and  at  the  cecal  region  a  collapsed  loop  of  ileum 
was  found  adherent  to  the  cecum,  being  glued  to  it  by  a  wide 
band  of  omentum.  The  pelvis  was  completely  filled  with  a 
volvulus  of  the  small  intestine,  so  dilated  that,  in  one  part, 
the  serous  coat  had  given  way  for  several  inches.  This  patient 
also  recovered. 

17.  Ergot  in  Obstetrics. — In  secondary  hemorrhage,  due  to 
separation  of  thrombi  in  the  uterine  vessels,  not  associated 
with  deciduoma  malignum,  Hooper  believes  that  the  free  ad¬ 
ministration  of  ergot  and  strychnin  hypodermically  are  neces¬ 
sary.  For  posthemorrhagic  shock  ergot  must  not  be  used,  re¬ 
liance  being  placed  on  increasing  the  fluid  in  the  blood  vessels 
by  transfusions  of  normal,  sterilized  salt  solutions,  and  stimu¬ 
lating  the  heart  by  strychnin  and  alcohol.  In  uterine  iner¬ 
tia;  during  the  second  stage  of  labor,  it  is  wise  not  to  give 
■ergot,  but  to  secure  a  sound  sleep  for  the  patient,  to  empty 
the  bladder  and  rectum,  and  to  apply  forceps  early,  so  as  to 
lessen  the  risk  of  hemorrhage.  The  preparations  of  ergot 
which  have  given  Hooper  most  satisfaction  are  Tanret’s  ergo- 
tinin,  dose  5  to  10  minims,  injected  into  the  muscle;  its  act¬ 
ive  principle  is  said  to  be  cornutin,  and  it  is  seldom  followed 
by  suppuration  at  the  site  of  puncture;  or  a  dose  of  1/30  of  a 
grain  of  citrate  of  ergotmin  administered  in  similar  manner; 
and  asepticized  ergot,  administered  hypodermically.  Ergot 
should  never  be  administered  until  the  source  of  the  hemor¬ 
rhage  is  accurately  ascertained.  It  is  unwise  to  give  ergot  to 


a  patient  who  has  renal  inadequacy,  or  a  diminished  output 
of  urea  or  albuminuria.  By  greater  care  during  the  puerper- 
ium,  and  especially  by  not  allowing  the  second  stage  to  be 
unduly  prolonged,  there  is  little  reason  to  fear  hemorrhage 
during  the  third  stage  or  later;  and  if  it  does  occur,  and  the 
uterus  contains  no  retained  portions  of  placenta  or  mem¬ 
branes,  Hooper  uses  the  hot  water  irrigation  of  the  uterus  ad¬ 
vocated  by  Milne-Murray,  supplemented  by  firm  control  of  the 
fundus  uteri  through  the  abdominal  wall,  and  then,  he  says, 
an  injection  of  ergotinin  may  be  given  into  the  gluteus  muscle. 
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21.  Thyroid  Treatment  of  Chronic  Articular  Rheumatism. — 
A  man  of  47  had  long  suffered  from  pain  and  stiffness  in 
the  knees  and  other  joints.  Of  all  the  various  measures  to 
relieve  him  of  this  trouble  and  also  of  an  annoying  eczema, 
large  doses  of  sodium  bicarbonate  proved  the  most  successful 
for  a  time,  but  they  induced  dyspeptic  disturbances.  The 
constant  sensation  of  cold,  dryness  of  the  skin  and  the  hypo- 
azoturia  suggested  the  possibility  of  thyroid  insufficiency,  and 
under  thyroid  treatment  marked  improvement  was  soon  ap¬ 
parent.  The  pains  vanished,  the  skin  became  soft  and  moist 
and  the  nails  grew  normal.  Laneereaux,  Claissc  and  others 
have  reported  similar  success  with  thyroid  treatment  in  cer¬ 
tain  cases  of  chronic  articular  rheumatism.  The  defective 
functioning  of  certain  organs  with  an  internal  secretion,  such 
as  the  thyroid  and  ovary,  may  have  more  to  do  with  the  origin 
of  certain  cases  of  articular  rheumatism  than  has  been  recog¬ 
nized  hitherto.  Parhon  remarks  that  there  seems  to  be  an 
antagonism  between  the  ovary  and  the  thyroid.  When  the 
function  of  one  is  defective  or  suspended  altogether,  then 
the  functioning  of  the  other  becomes  exaggerated.  In  regard 
to  the  production  of  urea,  however,  both  of  these  organs  favor 
its  formation  or  its  elimination.  The  proportion  eliminated 
in  the  urine  is  diminished  in  case  of  both  thyroid  and  ovarian 
insufficiency.  This  diminished  output  of  urea  may  be  a  favor¬ 
able  condition  for  the  development  of  chronic  rheumatism. 
He  is  convinced  that  the  thyroid  gland  takes  some  active  part 
in  the  assimilation  of  lime,  while  the  ovary  favors  its  disas- 
similation.  Hypofunction  of  the  thyroid  gland  provides  favor¬ 
able  conditions  for  the  development  of  chronic  rheumatism  and 
also  of  certain  forms  of  nephritis.  A  nephritic  with  edema, 
oliguria,  albuminuria  and  low  freezing  point  of  the  urine  was 
put  on  thyroid  treatment  with  the  result  that  the  amount  of 
urine  increased  from  300  to  1,700  gm.  and  the  albuminuria 
dropped  from  6  gm.  to  zero.  Viala  has  called  attention  to 
the  action  of  thyroid  treatment  in  the  stimulation  of  the  cir¬ 
culation,  increase  in  the  secretions  and  in  the  elimination  of 
organic  effete  matters,  reduced  weight  in  proportion  to  the 
superactivity  of  the  metabolic  processes,  and  the  attenuation 
or  disappearance  of  the  joint  symptoms. 

22.  Digitalis. — “Not  too  much  nor  too  little,  nor  too  long 
nor  too  continuously”  was  Huchard’s  maxim  in  regard  to 
digitalis.  His  “digitalis  test”  is  the  giving  of  25  drops  of 
digitalin  in  every  case  of  arterial  or  endocardial  cardiopathy 
when  compensation  begins  to  fail.  If  the  test  is  negative. 
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that  is,  if  the  heart  does  not  show  any  tonic  effect  from  it. 
then  other  heart  tonics  are  required,  strophanthus  or  spartein. 
Rouslacroix  outlines  treatment  as  follows:  In  case  of  tran¬ 
sient  trouble,  with  a  resistant  myocardium,  he  gives  large 
doses  of  digitalis  in  progressively  smaller  doses  (constant 
effect).  This  is  followed  by  a  period  of  repose  on  a  milk  diet, 
returning  to  the  digitalis  in  case  of  a  new  attack  of  asystolia. 
In  case  of  chronic  trouble,  with  a  degenerated  or  sclerotic 
myocardium,  he  commences  with  the  digitalis  test  and  if  the 
myocardium  does  not  respond  properly  to  the  test  he  gives 
spartein  and  strophanthus  alternately  for  a  week.  When  the 
heart  has  been  steadied,  he  then  gives  the  digitalis  in  a  single 
large  dose  (25  to  50  drops  in  two  doses),  then  follows  with 
repose  on  a  milk  diet.  Whenever  the  myocardium  shows 
signs  of  wavering,  then  the  heart  tonics  should  be  resumed 
first,  and  later  the  digitalin.  The  official  digitalin  to  which 
he  refers  contains  1  mg.  of  active,  principle  in  50  drops  of  the 
alcoholic  solution.  He  cites  an  instructive  case  to  show  how 
digitalis  failed  at  first,  but  after  the  interposition  of  the  heart 
tonics  then  the  digitalis  was  able  to  exert  its  specific  action 
and  the  patient  was  kept  in  comparatively  good  health  by 
resumption  of  this  alternate  medication  at  need,  with  inter¬ 
vals  of  repose. 

23.  Cajal’s  Study  of  Neurofibrils. — Azoulay  has  published 
four  preceding  articles  on  this  subject,  in  Nos.  59,  68,  74  and 
80  of  the  last  volume.  The  illustrations  show  the  neurofibrils 
in  the  leech.  The  delicate  neurofibrils  all  have  their  obvious 
use  and  he  was  unable  to  detect  anything  like  the  terminal, 
elementary,  smaller  fibrils  which.  Apathy  has  reported.  Even 
if  they  do  exist,  Cajal  says,  they  must  be  enclosed  in  a  sheath 
of  cellular  protoplasm  like  all  the  others.  This  sheath  pre¬ 
vents  the  direct  contact  of  the  neurofibrils  with  each  other. 
If  the  neurofibrils  inside  the  sheath  conduct,  it  can  only  be 
by  a  kind  of  induction.  This  is  the  same  dilemma  of  pure 
physiology  which  confronted  him  in  his  study  of  the  neuro¬ 
fibrils  in  vertebrates. 

26.  Splenectomy  by  Resection  of  Cartilaginous  Edge  of 
Thorax. — Auvray  has  cured  2  patients  with  ruptured  spleen 
by  prompt  splenectomy,  and  8  similar  eases  have  been  pub¬ 
lished  in  France,  as  he  relates.  In  2  other  cases,  the  same 
intervention  followed  wounds  of  the  spleen.  He  advocates 
his  technic  as  affording  better  access  and  better  postoperative 
results.  He  commences  with  a  median  incision  and  then  car¬ 
ries  it  around  under  the  costal  arch.  He  then  cuts  the  cart¬ 
ilage  of  the  ninfih  rib  with  scissors  and  raises  each  stump, 
detaching  from  it  the  muscles  attached  to  its  rear  surface. 
He- gives  his  reasons  why  this  severing  of  the  cartilage  is  more 
effectual  for  the  purpose  than  resection  of  the  ribs.  He  re¬ 
sected  the  cartilaginous  margin  of  the  thorax  for  an  extent 
of  10  cm.  in  his  last  case,  and  recovery  after  the  splenectomy 
was  remarkably  rapid  and  smooth. 

28.  Successful  Phototherapy  of  Phagedenic  Ulcers. — Fontoy- 

nont  reports  nearly  400  cases  of  “Madagascar  sore”  treated 
at  Tananarivoo  during  the  last  seven  years.  He  is  positive 
that  these  phagedenic  ulcers  are  identical  with  the  hospital 
gangrene  of  former  centuries.  He  noted  that  the  ulcers  merely 
cleaned  and  exposed  to  the  air  healed  better  than  those  under 
dressings.  Healing  was  much  facilitated  by  painting  the 
lesion  with  a  5  per  cent,  solution  of  eosin,  and  then  exposing 
it  to  the  sunlight  all  day,  protecting  it  with  a  dressing  at 
night.  The  chemical  rays  filtered  through  thick  clouds  seem 
to  display  the  most  curative  power  in  this  respect. 

29.  Non-Specific  Serums  in  Treatment  of  Tumors. — Tuffier 

writes  to  emphasize  the  unmistakable  effect  on  phagocytosis 
of  any  and  all  of  the  curative  serums  in  vogue.  Any  one  of 
them  injected  in  turn  into  a  cancer  patient  causes  retrogression 
of  the  lesions  to  a  certain  extent  and.  improvement  in  the 
clinical  picture.  The  effect  is  slighter  and  more  transient  with 
each  serum,  until  finally  no  influence  is  appreciable  and  the 
disease  continues  its  inexorable  course,  possibly  more  rapidly 
than  if  the  serum  treatment  had  not  been  instituted.  All 
these  serums  affect  the  number  of  leucocytes,  inducing  a  super  - 
leucocvtosis  which  is  at  first  pronounced  and  lasts  for  a 
time.  It  grows  constantly  less  and  less  decided  and  more 


transient  as  the  injections  of  the  same  or  of  any  other  serum 
are  repeated. 

30.  Physical  Treatment  of  Hemorrhoids  and  Their  Compli¬ 
cations. — Among  the  measures  suggested  is  the  cultivation  of 
the  habit  of  defecation  before  retiring  as  hemorrhoids  are 
more  apt  to  subside  in  bed.  The  congestion  may  be  relieved 
by  having  the  anal  region  raised  a  little  above  the  plane  of 
the  bed.  In  acute  exacerbations,  this  alone  will  sometimes 
cure  in  two  or  three  nights.  A  cool  or  cold  sitz  bath  is  indi¬ 
cated  in  case  of  inflamed  and  bleeding  hemorrhoids.  When 
the  congestion  prevents  defecation,  it  may  be  found  useful  to- 
sit  on  a  vessel  full  of  very  hot  water.  Raynaud  even  advises 
searing  the  hemorrhoids  by  sitting  on  a  vessel  containing  a 
burning  piece  of  amadou  (punk)  or  other  tinder.  Active  move¬ 
ments  of  the  abdominal  region  should  not  be  allowed  to  per¬ 
sons  with  hemorrhoids,  as  such  movements  increase  the  ab¬ 
dominal  pressure  and  oppose  the  reflux  of  venous  blood.  The 
only  beneficial  active  movements  of  this  region  are  those  in¬ 
volving  the  muscles  of  the  floor  of  the  perineum.  The  patient 
reclines  on  the  bed,  partly  sitting  up,  with  supports  for  his 
heels  and  shoulders.  Another  person  pushes  his  knees  apart 
and  the  patient  is  told  to  try  and  bring  his  knees  together 
at  the  same  time  also  to  lift  his  hips  above  the  bed.  Electric¬ 
ity  has  proved  very  effectual  for  the  cure  of  hemorrhoids.  The 
high  frequency  applications  are  most  effectual.  Two  or  three 
sittings  of  three  minutes  each  will  relieve  the  pain  in  acute 
cases,  and  the  hemorrhoids  will  subside.  In  chronic  cases 
Zimmern  gives  sittings  for  alternate  weeks.  The  high  fre¬ 
quency  applications  are  especially  effectual  in  case  of  pruritus 
and  sphincteralgia.  He  remarks  in  conclusion  that  the  uni¬ 
formly  fine  results  attained  in  the  latter  condition  have 
established  the  superiority  of  electricity  over  all  other  known 
medical  and  surgical  measures  for  anal  fissure  with,  sphincter¬ 
algia. 

Beitrage  z.  klin.  Chirurgie,  von  Bruns’,  Tubingen. 
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32  (XLIV,  No.  3.)  Die  Bruch-Operationen  und  d'eren  Dauer- 

resultate  von  1896-1903  (herniotomies  and  remote  results).. 
Cluss  (Worner’s  clinic.  Schw.  Gmiind). 

33  Operative  Behandlung  der  Elephantiasis  der  Beine  (of  legs). 

G.  Schmidt  (Mikulicz’  clinic,  Breslau). 

34  Traumatische  Luxationen  im  Talo-crural-Gelenke.  H.  Ebel 

(Prague) . 

35  *Total-Exstirpation  der  Harnblase  und  die  Versorgung  der- 

Ureteren  (care  of  ureters  after  removal  of  bladder).  T. 
Goldenberg. 

36  Zur  Diagnose  und  Therapie  der  Oesophagus-Divertikel.  O. 

Bickel  (Ktimmell’s  service,  Hamburg).  One  case. 

37  Spiralbriiche  an  den  langen  Rohrenknochen  der  unteren  Ex- 

tremitat  (spiral  fractures  of  long  bones  of  leg).  M.  v. 
Brunn  (von  Bruns’  clinic,  Tubingen). 

38  Saber-shaped  Tibia  in  Hereditary  Syphilis. — Zur  Ssibelschei- 

denform  der  Tibia  bei  S  hered.  tarda.  E.  Finckh. 

39  Beit  rag  zum  Wesen  der  congen.-syph.  “Tibia  en  lame  de¬ 

sabre.”  H.  Moses  (Konigsberg). 

40  Isolated  Bullet  Wound  of  Pancreas  Cured  by  Operation. — 

Jsolierte  Schussverletzung  des  Pankreas,  durch  Op.  gehellt 
A.  Becker. 

41  Treatment  of  Cicatricial  Stricture  of  Trachea. — Behand- 

lune  der  Narbenstrikturen  des  Euftrohrs  und  die  Man- 
goldt’sche  Laryngo-Tracheoplastik.  von  Hacker  (Graz). 

35.  Total  Removal  of  Bladder. — Goldenberg  epitomizes  25 
cases  from  the  literature  and  describes  another  from  GarrA’s 
clinic.  The  operation  was  undertaken  on  account  of  malignant 
disease  in  nearly  every  case.  The  various  technics,  especially 
for  care  of  the  ureters  afterward,  are  reviewed  and  compared, 
with  the  early  and  the  remote  results. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 

Last  indexed  page  1071). 

42  (LXXV,  Nos.  5-6.)  ‘Remote  Results  to  Date  after  Radium 

Treatment  of  Carcinoma. — Ueber  die  bisherigen  Dauer- 
resultate  nach  Itadiumbehandlung  von  Carcinomen.  A. 
Exner  (Vienna). 

43  ‘Outcome  of  Diffuse  Peritonitis  following  Perforation  of  Ul¬ 

cer  in  Stomach  or  Duodenum. — Heilungsresultate  bei  Peri¬ 
tonitis  diffusa  im  Anschluss  an  acut  in  die  Bauchhohle  per- 
foriertes  Magen-oder  Duoaenalulcus.  P.  Bonheim. 

44  Exposure  of  Posterior  Section  of  Urethra  Without  a  Guid- 

iug  Sound. — Freilegung  des  hinteren  Abschnittes  der 
Urethra  von  der  Prostata  ohne  Leitsonde  bei  der  Urethro- 
tomia  externa.  F.  Forgue  (Montpellier). 

45  Zur  TJrethra-Plastik.  Reichel  (Chemnitz). 

46  Die  Radikal-Operation  der  chronischen  Kieferhohleneiterung 

(maxillary  sinusitis).  Dreesmann. 

47  Ascending  Invagination. — Ueber  aufsteigende  Darmelnstiil- 

pung.  N.  Damianos. 

48  Experimentelle  Beitrage  zur  Anatomie  und  Pathologie  des 

Gelenkknorpels  (articular  cartilage).  R.  Seggel.  (Contin¬ 
ued.) 
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-49  ‘Heilung  der  Oesophago-tracheal-Fisteln  (new  esophagus  su¬ 
ture).  D.  v.  Navratil  (Budapest). 

50  ‘Zur  Frage  der  Sterilitat  der  Haut  (of  skin).  P.  Klemm 

(Riga). 

42.  Radium  Treatment  of  Cancer. — Exner  describes  a  case 
of  carcinoma  in  the  cheek  of  a  woman  of  73  which  had  been 
declared  inoperable  by  some  surgeons  while  others  thought  it 
might  be  removed  by  sacrificing  part  of  the  upper  and  lower 
jaw.  The  growth  was  treated  with  radium  daily  for  a  month, 
then  curetted,  and  the  radium  rays  applied  again  both  from 
inside  and  outside  the  cheek  for  twelve  days.  Healing  and 
cure  progressed  rapidly  and  there  have  been  no  signs  of  re¬ 
currence  during  the  more  than  twelve  months  since.  The 
ready  dosability  of  radium  is  one  of  its  advantages  over  the 
tr-rays.  He  found  that  rubber  absorbs  the  radium  Tays  more 
than  aluminum,  so  that  he  now  prefers  the  latter  metal 
for  the  holder.  He  grinds  60  jug.  radium  bromid  with  about 
1.5  c.e.  xylol  and  adds  2  drops  of  dammar.  This  mixture  is 
then  placed  in  an  aluminum  box,  about  1.5  cm.  square.  The 
radium  dust  settles  to  the  bottom  very  evenly  when  stirred. 
After  evaporation  of  the  xylol,  a  few  more  drops  of  dammar 
are  added  and  a  hard  rubber  cover  is  fitted  into  the  alumi¬ 
num  box,  strengthening  its  thin  walls.  For  cavities  he  uses  a 
similar  box  made  in  the  shape  of  a  cone.  The  strength  of  the 
radium  is  equivalent  to  12  Holzknecht  unities  in  four  hours. 

43.  Diffuse  Peritonitis  After  Perforation  of  Ulcer  in  Stom¬ 
ach. — Bonheim  presents  the  clinical  histories  of  16  cases  of 
perforation  of  an  ulcer  in  stomach  or  duodenum.  An  opera¬ 
tion  was  undertaken  in  every  instance  and  9  of  the  patients 
recovered.  The  interval  before  operation  in  the  cured  cases 
was  generally  less  than  twenty-four  hours,  but  in  one  it  was 
four  days,  in  another  twenty-six  hours,  and  in  a  third,  forty- 
eight  hours.  One  patient  succumbed  to  ileus  a  few  hours  after 
the  perforation.  The  6  duodenum  cases  Avere  all  in  males, 
and  only  one  recovered.  In  the  majority  of  the  cases,  the 
ulcer  had  not  been  previously  diagnosed.  Bonheim  attributes 
this  fine  result  of  more  than  50  per  cent,  recoveries  to  his 
practice  of  systematic  intravenous  infusion  of  large  amounts 
of  physiologic  salt  solution  or  Ringer’s  solution  during  and 
after  the  laparotomy  to  counteract  the  “internal  hemorrhage” 
induced  by  the  peritonitis  Avith  consequent  heart  weakness. 

49.  New  Suture  for  Esophagus. — Navratil  relates  that  ex¬ 
periments  on  dogs  and  on  the  cadaver  to  make  and  then  to 
cure  a  fistulous  opening  between  the  esophagus  and  the  trachea 
have  proved  successful.  He  ligated  the  arteries  in  the  thyroid 
gland  and  then  detached  the  gland  to  render  it  movable.  The 
next  day  he  drew  the  gland  to  the  point  where  the  sutures 
had  been  applied  in  the  esophagus  and  trachea,  and  thus  rein¬ 
forced  them  by  the  body  of  the  thyroid  gland.  The  dog  thus 
treated  was  completely  cured  in  a  few  days,  the  wound  in  the 
esophagus  having  rapidly  healed  by  primary  intention.  By 
this  utilization  of  the  thyroid  even  large  defects  in  the 
esophagus  might  be  stopped.  He  used  a  rubber  button  to  keep 
the  fistula  open.  The  thyroid  gland  was  fitted  in  between  the 
sutures  in  the  trachea  and  esophagus  and  was  held  in  place 
with  a  tampon  and  a  few  sutures  in  the  skin.  Recovery  was 
rapid  and  complete  and  the  anatomic  healing  and  conditions 
were  found  ideal  Avhen  the  animal  was  killed  tAvo  months  later. 

50.  Sterility  of  the  Skin. — Klemm  admits  that  no  means  are 
knoAAm  to  date  by  which  we  are  able  to  render  the  field  of 
operation  absolutely  sterile.  All  other  factors  that  make  for 
asepsis  can  be  controlled,  but  implantation  infection  from  the 
ordinary  germs  always  found  on  the  skin,  is  the  Amlnerable 
point  in  our  present  surgical  tectmic. 

Miinchener  med.  Wochenschrift,  Munich. 

51  (LII,  No.  8,  February  21.)  Relations  between  Toxic  Action 

of  Cantharidin  on  Kidneys  and  Reaction  of  Urine. — 

Beziehungen  zwischen  der  Giftwirkung  des  Kantharidins 

auf  die  Nieren  und  der  lieaktion  des  Harns.  A.  Ellinger. 

52  Zur  bakteriologischen  Diagnose.  Gossner. 

53  Raw  or  Boiled  Milk? — Rohe  Oder  gekochte  Milch?  H.  Briin- 

ing  (Leipsic). 

54  Zur  Behandlung  des  Ulcus  cruris  und  seiner  Ursachen.  H. 

Vorner. 

55  Epidemie  der  tropischen  Malaria  in  Mostar  (Bosnia).  R. 

Fibich. 

56  *Zur  therapeutischen  Verwendung  des  Sauerstoffs  (oxygen). 

Cnopf. 

67  Sodium  phenylpropiolate  in  Laryngeal  and  Pulmonary  Tu¬ 


berculosis.- — Inhalation  von  pbenylpropiolsaurem  Natron 
gegen  Kehlkopf-  und  Lungentuberkulose.  Bulling. 

58  Gastric  Catarrh  and  Administration  of  Hydrochloric  Acid. — 

Zur  Therapie  des  akuten  und  chronischen  Magenkatarrhs 
und  eine  Form  der  Salzsauredarrelchung.  F.  Weitlaner. 

59  Sepsis,  verursacht .  durch  Empyem  der  Nasennebenhohlen  (of 

nasal  sinuses) .  Kretschmann. 

60  Dril'ingsgeburt  bei  einem  Uterus  bicornis  unicollis  (triplets). 

A.  Dreyfuss. 

61  Torsion  des  Samenstranges  (spermatic  cord).  H.  Klinger. 


56.  Oxygen  in  Therapeutics. — Cnopf  relates  the  details  of  a 
feAV  cases  in  which  inhalation  of  oxygen  proved  an  actual 
life-saving  measure.  One  patient  was  a  child  Avith  laryngeal 
diphtheria  and  pneumonia.  Tracheotomy  was  impossible  on 
account  of  the  suffocation  at  the  slightest  attempt  to  move 
the  child.  Inhalation  of  oxygen,  however,  quieted  the  symp¬ 
toms  to  a  remarkable  extent  and  alloA\Ted  tracheotomy  to  be 
undertaken  and  very  easily  carried  through,  Avith  the  ultimate 
recovery  of  the  patient.  In  2  other  cases  inhalation  of  oxygen 
had  an  unmistakably  favorable  effect. on  attacks  of  cardiac 
asthma  in  children.  One  of  these  children  died  suddenly  soon 
after.  It  Avas  found  lying  quietly  and  had  not  altered  its  po¬ 
sition.  Death  must  have  been  due  to  sudden  arrest  of  the 
heart  action.  The  thymus  was  found  enlarged,  Avith  a  small 
pus-filled  cavity  in  the  center. 


Therapeutische  Monatshefte,  Liebreich’s,  Berlin. 
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62  (XVIII,  No.  9.)  Beitrag  zur  Erniihrung  und  Behandlung 

der  chronischen  Nierenerkrankungen  (kidney  affections). 
Lenn6  (Neuenahr). 

63  Apparatus  for  Applying  Kerosene  to  Stagnant  Water.— 

Ueber  Vernichtung  der  Larven  und  Nymphen  der  Culiciden 
und  liber  einen  Apparat  zur  Petrolierung  der  Siimpfe. 
B.  Galli- Valerio  and  J.  R.  de  .Tongh  (Lausanne). 

64  Unguentum  Cred£  in  derr  Augenheilkunde  (in  ophthalmology). 

W.  Feilchenfeld. 

65  Malz-Extrakt  ist  ein  wertvolles  Nahrmittel  (malt  extract  a 

food).  A.  Wolff. 

66  (No.  10.)  Serum  Treatment  of  Anthrax. — Zur  Milzbrand- 

therapie  mlt  Versuchen  liber  die  immunisierende  Wirkung 
des  Serums.  R.  Gonser. 

67  Serum  Treatment  of  Puerperal  Fever. — Behandlung  des 

Wochenbettfiebers  mit  Antistreptokokkenserum.  H.  Pilcer 
and  M.  Eberson.  . 

68  Treatment  of  Detachment  of  Retina. — Zur  Therapie  der 

Netzhautabhebung  unter  bes.  Beriicksichtigung  der 

Skleralresektion  zur  Heilung  derselben.  P.  Schultz. 

69  Zur  Heilung  der  Unterschenkelgeschwiire  (leg  ulcers).  En- 

gelbrecht.  , 

70  Ueber  die  Behandlung  von  Deformitaten  mit  Hilfe  elas- 

tischer  Heftpflasterzugverbande  (adhesive  plaster  traction 
bandages).  J.  L.  Beyer  (Dresden). 

71  Physikaiisch-chemische  Grundlagen  fiir  die  therapeutische 

Beurteilung  der  Mineral  Wasser  (waters).  M.  Roloff 
(Halle).  (Commenced  in  No.  9.) 

72  (No.  11.)  Zur  Behandlung  des  Keuchhustens  (whooping 

cough).  Stepp.  . 

73  Antiseptische  oder  mechanische  Handedesinfektion.  R. 

74  *Zur  Behandlung  des  Ervsipels.  F.  Franke  (Braunschweig). 

75  Subcutaneous  Removal  of  Tuberculous  Lymph  Glands  in 

Neck. — Ueber -die  Entfernung  der  tub.  Lymphdriisen  aus 
dcm  Halse  auf  subkutanem  Wege.  J.  Miclescu.  _ 

76  Ueber  die  bisherigen  Resultate  mit  der  elektromagnetischen 

Behandlung.  E.  Lindemann. 

77  Treatment  of  Pulmonary  Affections  by  Way  of  the  Intestines. 

— Behandlung  der  Tuberkulose  (und  andere  Erkrankungen) 
der  Lunge,  vom  Darm  aus.  Meyer. 

78  Zur  Ozena-Behandlung.  M.  Cramer  (Coburg). 

79  Das  Gliicksmannsche  Verfahren  der  Oesophagoskopie.  P. 

Danielsohn  (Berlin). 

SO  Zur  TCritik  der  Iodbiider  (iodized  baths).  A.  Rahn. 


74.  Treatment  of  Erysipelas. — Franke  announces  that  he 
has  been  almost  invariably  successful,  during  the  last  thir¬ 
teen  years,  in  curing  erysipelas  Avith  collodion  and  ichthyol. 
His  aim  is  to  compress  the  cocci  in  the  tissues  and  to  let 
their  products  accumulate  Avithout  a  chance  to  escape,  hoping 
that  this  Avill  in  turn  stifle  the  cocci.  On  the  limbs,  he  applied 
strips  of  adhesive  plaster.  Each  was  about  four-fifths  of  the 
circumference  of  the  limb  in  length,  and  they  Avere  .applied 
around  the  limb  about  2  cm.  apart,  the  gaps  lapping,  so  that 
the  constriction  was  not  entirely  circular.  The  erysipelas 
Avas  always  arrested  by  these  constricting  bands.  It  neA-er 
progressed  as  far  as  the  second  strip.  The  same  constriction 
is  obtained  on  the  head  with  collodion  painted  like  a  frame 
around  the  patch -of  erysipelas.  Several  layers  are  applied 
as  it  dries.  The  strip  of  collodion-  is  about  the  Avidth  of  a 
finger  and  encircles  the  patch,  extending  across  the  broAv  or 
near  the  hair,  in  front  of  or  behind  the  ears  and  doivn  to  the 
neck.  The  patient  is  told  not  to  laugh  nor  froAvn  for  fear 
of  cracking  the  collodion,  and  any  cracks  are  brushed  over 
again  at  once.  The  patch  itself  is  treated  Avith  ichthyol  salve. 
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but  the  salve  must  not  come  in  contact  with  the  collodion  to 
dissolve  it.  The  skin  must  be  cleared  of  grease  before  using 
the  collodion,  preferably  with  benzine.  The  erysipelas  never 
encroached  on  the  strip  in  his  experience,  and  he  commends 
this  technic  as  a  simple,  convenient  and  reliable  means  to 
conquer  this  affection. 

Riforma  Medica,  Naples  and  Palermo. 
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81  (XXI,  Nos.  6-7.)  *L’intervento  chirurgico  nelle  cirrosi  del 

fegato  ccrn  ascite.  O.  Cignozzi. 

82  Morbo  di  Parkinson  post-infettivo  e  famigliare.  P.  Pennato. 

83  ‘Effects  of  Extirpation  of  Pancreas.- — Effetti  della  estirpazione 

del  pancreas.  T.  Silvestri. 

81.  Operative  Treatment  of  Cirrhosis  of  the  Liver  with 
Ascites. — The  Italians  have  been  active  in  this  line,  and  Cig- 
nozzi’s  monograph  gives  the  complete  history  to  date  of  sur¬ 
gical  treatment  of  cirrhosis  of  the  liver  with  ascites.  The 
latest  compilation  shows  224  cases  thus  treated,  with  46  per 
cent,  of  operative  cures  or  improvements,  42  per  cent,  mor¬ 
tality,  and  12  per  cent,  recurrences  when  the  cirrhosis  of  the 
liver  was  of  the  atrophic  type  with  ascites.  Cirrhosis  of  the 
liver  with  hypertrophy  shows  70  per  cent,  cured,  15  per  cent, 
mortality  and  10  per  cent,  recurrences.  Two  cases  have  been 
operated  on  by  Tricomi  at  Palermo,  and  are  here  reported  in 
detail.  The  results  at  first  were  unfavorable  but  later  be¬ 
came  extremely  satisfactory.  Alcoholism  was  excluded  in 
each  case.  The  first  was  one  of  nutmeg  liver,  of  cardiac 
origin,  with  considerable  and  rebellious  ascites.  In  the  other, 
the  cirrhosis  of  the  liver  was  of  the  atrophic  type,  and  the 
toxic- infectious  nature  of  the  morbid  process  and  its  intestinal 
origin  were  apparent  from  anamnesis.  The  first  case  was 
in  a  girl  of  12  with  mitral  and  tricuspid  insufficiency  and  a 
history  of  acute  articular  rheumatism,,  at  the  age  of  6.  The 
heart  lesions  were  well  compensated,  the  liver  was  function¬ 
ing  moderately  well,  and  the  kidneys  were  apparently  sound. 
The  only  serious  symptom  was  the  rebellious  and  annoying 
ascites.  The  passive  hyperemia  and  congestion  of  the  liver 
were  obviously  the  principal  cause  of  the  ascites,  and  indi¬ 
cated  operative  treatment  to  supply  new  routes  for  the  blood 
to  relieve  the  passive  engorgement  of  the  liver.  The  omentum 
was  drawn  up  between  the  muscles  and  the  parietal  peritoneum 
through  a  slanting  incision  near  the  liver.  The  patient  had  to 
be  tapped  two  or  three  times  in  a  month  to  prevent  strain  on 
the  healing  wound.  After  this,  there  was  no  further  recur¬ 
rence  of  the  ascites  or  of  the  edema  anywhere,  and  the  pa¬ 
tient  remained  in  comparative  good  health  for  a  year  and  a 
half,  but  then  succumbed  to  sudden  aggravation  of  her  heart 
trouble  without  further  symptoms  from  the  circulation  in  the 
liver.  The  other  patient  w’as  a  woman  of  45,  and  the  syndrome 
indicated  toxic-infectious  cirrhosis  of  the  liver  with  sudden 
appearance  of  ascites.  The  heart  and  kidneys  were  apparently 
sound.  This  patient  also  had  to  be  tapped  three  times,  but 
has  been  free  from  all  indications  of  ascites  during  the  two 
years  since,  while  the  general  health  has  been  much  improved. 
There  are  seven  varieties  of  cirrhotic  affections  of  the  liver 
with  ascites,  Cignozzi  remarks.  When  the  ascites  is  due  to  a 
thrombotic  or  phlebitic  process  or  if  the  obstruction  is  due  to 
compression  from  without,  the  assistance  of  the  surgeon  may 
effect  a  radical  cure.  In  case  of  gin  liver,  the  mortality  of 
surgical  intervention  is  high  and  the  successes  are  few.  But 
the  condition  is  so  discouraging  that  a  trial  is  justified  and, 
in  exceptional  cases,  great  relief  may  be  obtained.  Condi¬ 
tions  are  most  favorable  for  success  in  the  form  with  hyper¬ 
trophy  of  the  liver.  In  cirrhosis  of  cardiac  origin  the  ou  look 
is  less  promising,  but  very  satisfactory  results  have  been  oc¬ 
casionally  reported.  In  cirrhosis  due  to  toxic-infectious 
processes,  which  includes  the  Budd  and  Banti  types,  great 
benefit  is  also  liable  to  be  derived.  In  cirrhosis  of  syphilitic 
origin  there  is  seldom  ascites,  but  cases  have  been  published 
in  which  it  did  occur  and  was  cured  by  deviation  of  the  portal 
circulation  by  omentopexy.  Zuccaro  has  reported  a  cure  of  a 
congenital  syphilitic  affection  of  this  nature.  When  malarial 
cirrhosis  of  the  liver  is  due  primarily  to  the  spleen,  surgical 
intervention  offers  better  prospects  than  when  the  liver  is  more 
seriously  affected.  The  latter  is  generally  the  case  when  the 
cirrhosis  of  this  organ  is  primary.  In  fhe  splenic  variety 


it  is  advisable  to  develop  the  collateral  circulation  of  the 
splenic  region,  as  well  as  of  the  liver,  in  performing  omento¬ 
pexy. 

83.  Effects  of  Extirpation  of  Pancreas.— Silvestri’s  experi¬ 
ments  were  made  on  young  dogs.  Complete  removal  of  the 
pancreas  always  entailed  transient  glycosuria  for  twenty-four 
to  thirty-six  hours,  followed  by  very  slight  glycosuria  pro¬ 
portional  to  the  nature  of  the  food  taken.  All  glycosuria 
vanished  in  forty-five  to  sixty  days.  The  animals  also  dis¬ 
played  at  first  various  nutritional  and  metabolic  disturbances, 
with  excessive  hunger  and  thirst.  These  disturbances  grad¬ 
ually  subsided  and  the  animals  returned  to  apparently  normal 
conditions.  In  one  of  the  7  animals  the  glycosuria  was  more 
pronounced,  and  the  animal  became  sicker  and  sicker,  with 
final  paresis  of  the  hind  legs.  The  symptoms  correspond  in 
every  respect  with  those  observed  in  apancreatic  diabetes,  and 
the  liver  was  found  atrophied,  in  fatty  degeneration,  with 
vacuolization,  when  the  animal  was  killed  in  about  a  month. 
In  this  case  there  had  evidently  been  infection  and  intoxica¬ 
tion  which  had  prevented  the  development  of  the  compensatory 
processes  which  alone  render  it  possible  for  the  organism  to 
resume  its  functions  and  to  recuperate.  In  conclusion,  Sil¬ 
vestri  protests  against  the  way  in  which  every  glycosuria  is 
called  diabetes.  There  are  many  diabetics  who  thrive  with 
large  proportions  of  sugar,  and  others  who  are  in  bad  condi¬ 
tion  with  very  little  sugar.  He  does  not  think  that  con¬ 
stitutional  diabetes  is  the  effect  of  the  reduced  sugar  destroy¬ 
ing  capacity.  Its  essential  characteristic  is  a  progressive  ag¬ 
gravation  of  the  initial  changes.  The  voracious  appetite  and 
thirst  are  the  reaction,  the  response  of  the  organism  to  ab¬ 
normal  or  excessive  decomposition  going  on  within  it.  Dia¬ 
betes  is,  therefore,  in  its  essence  an  autolysis.  This  concep¬ 
tion  has  been  adopted  by  Ferrannini  for  diabetes  insipidus, 
which  he  explains  as  an  anomaly  in  metabolism  due  to  the 
excessive  instability  of  the  albuminoid  molecule.  Hence  the 
relationship  between  these  two  forms  of  diabetes,  and  the  fre¬ 
quent  transformation  of  one  into  the  other.  The  discrepancies 
in  the  results  obtained  by  various  investigators  have  probably 
been  due  to  predisposing  conditions,  to  the  age  of  the  animals 
experimented  on,  and  to  complications  such  as  shock,  infec¬ 
tions,  autointoxications,  etc. 

Hospitalstidende,  Copenhagen. 
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84  (XLVII,  No.  35-36.)  ‘Den  kroniske  Gastritis.  K.  Faber. 

85  En  Elevator-Pincet  (ophthalmic  forceps).  A.  Gad. 

86  (No.  37.)  Jequirity  in  Treatment  of  Pannus  trachomatosus. 

— Om  Behandling  af  liornhindeuklarheder  med  Jequiritol. 

S.  Schou. 

87  Sixth  Northern  Congress  of  Surgery,  Goteborg,  August,  1904. 

(Concluded.) 

88  (No.  38.)  *Om  Behandling  af  Tubar-graviditet.  J.  Kaars- 

berg. 

89  (No.  39.)  ‘Causes  of  Tetania  strumipriva. — Om  Aarsagen 

til  Tetania  strumipriva.  S.  Christens. 

90  (No.  40.)  26  appendektomier  it  froid  (interval  operations). 

H.  Maag. 

91  (Nos.  41-42.)  ‘Elimination  and  Retention  of  Chlorids. — 

Om  Udskilielse  og  Retention  af  Klorider.  V.  Scheel. 

92  (No.  43.)  Mastoidal-Operationer  i  Skopolamin-Morfin-Nar- 

kose.  V.  Saxtorph  Stein. 

93  (Nos.  44-45.)  Frenkel’s  Re-educating  Principle  Applied  Gen¬ 

erally  to  Treatment  of  Disease. — Frenkel’s  Ovelsesterapl 

og  ovelsesprincipets  almlndelige  Anvendelse  ved  Sygdoms- 

behandling.  H.  Munch-Petersen. 

84.  Chronic  Gastritis. — Faber  has  been  studying  the  ana¬ 
tomic  findings  in  the  stomachs  from  40  cases  of  chronic  gastritis 
and  in  scraps  obtained  through  the  stomach  tube  in  20  other 
cases.  Aside  from  the  cancer  cases,  he  has  encountered  10 
cases  of  achylia  and  in  all  of  these  there  were  evidences  of 
decided  gastritis  as  also  in  10  other  cases  of'  achylia  in  which 
the  condition  was  determined  from  scraps  brought  up  by  the 
stomach  tube.  His  experience  has  demonstrated  the  possibil¬ 
ity  of  the  existence  of  achylia  without  entire  destruction  of 
the  glands,  but  that  it  is  always  accompanied  by  gastritis. 
In  fact,  the  diminished  secretory  functioning  is  a  manifesta¬ 
tion  of  the  gastritis.  Hypersecretion  may  also  occur  with 
gastritis,  but  probably  both  are  due  to  the  same  cause,  usually 
an  ulcer.  Their  action  is  antagonistic,  on  the  whole,  as  the 
gastritis,  when  it  obtains  the  upper  hand,  leads  to  achylia. 
The  latter  may  persist  long  after  the  gastritis  has  subsided. 
His  clinical  experience  with  44  cases  of  gastritis  during  the 
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last  year  and  a  half  seems  to  indicate  that  the  affection 
passes  through  three  phases:  1,  increased  production  of 
mucus  with  normal  secretion;  2,  production  of  mucus  with 
hypoohylia,  and  3,  achylia.  In  the  first  phase  there  is' slight, 
superficial  infiltration;  in  the  second  phase,  the  infiltration 
is  more  pronounced  and  deeper;  in  the  third,  it  is  extensive 
and  diffuse  with  more  or  less  atrophy.  The  gastritis  fre¬ 
quently  runs  a  latent  course;  sometimes  nervous  symptoms 
predominate,  in  other  cases  intestinal  symptoms — diarrhea. 
The  latent  cases  are  those  which  have  been  erroneously  de¬ 
signated  as  “nervous  hypochylia  or  achylia.”  Nervous  achylia 
is  possible,  but  has  not  been  demonstrated  to  date.  In  6  or  7 
of  his  series  of  44  cases  and  in  a  number  of  others  in  his  pri¬ 
vate  practice  the  gastritis  was  latent  and  the  nervous  symp- 
tcrms  predominated,  the  manifestations  of  dyspepsia  being  so 
slight  as  to  be  overlooked.  One  symptom  liable  to  mask  the 
gastritis  in  such  cases  is  the  vertigo  e  stomacho  laeso  which 
may  come  on  after  meals  without  a  trace  of  other  dyspeptic 
disturbances.  Other  cases  may  present  symptoms  character¬ 
istic  of  neurasthenia,  but  in  reality  due  to  the  chronic  gastritis. 
True  hysteric  symptoms  may  also  be  superposed  on  a  chronic 
gastritis,  as  he  has  had  occasion  to  witness  in  a  number  of 
cases.  Repeated  examination  of  the  functional  capacity  of 
the  stomach  will  reveal  the  underlying  gastritis  in  many  of 
these  puzzling  cases.  Secondary,  hematogenic  gastritis  may 
develop  after  intestinal  troubles  or  after  acute  infectious  dis¬ 
eases.  Primary  gastritis  is  generally  the  result  of  imperfectly 
masticated  or  irritating  food.  He  found  defective  teeth  in 
23  out  of  his  44  cases.  In  7  of  his  patients,  chronic  abuse  of 
alcohol  was  evidently  a  prominent  factor,  but  he  has  frequent¬ 
ly  found  the  stomach  apparently  normal  in  persons  extremely 
addicted  to  the  use  of  liquor.  The  gastritis  in  other  cases  was 
due  to  abuse  of  laxatives,  to  pyorrhea  alveolaris,  to  the  use 
of  chewing  tobacco  or  to  gastroptosis,  but  in  a  number  of  pa¬ 
tients  no  cause  could  be  determined.  The  discussion  on  Faber’s 
article  follows  in  No.  39  of  the  Tidende. 

88.  Treatment  of  Tubal  Pregnancy.— Ivaarsberg  remarks 
that  the  best  treatment  for  a  progressing  tubal  pregnancy  is 
extirpation.  An  early  diagnosis  is  the  main  thing.  He  has 
had  70  cases  since  1898,  and  25  were  operated  on;  35  uncom¬ 
plicated  cases  were  treated  expectantly  or  with  curetting,  and 
fi,  in  which  the  hemorrhage  was  profuse,  were  treated  by 
laparotomy.  The  28  cases  of  hematocele  were  treated  .by 
colpotomy  in  17;  expectantly  in  9,  and  by  laparotomy  in  2. 
The  pregnancy  had  progressed  as  far  as  to  the  eighth  month 
in  only  one  case.  With  a  single  exception,  the  patients  were 
dismissed  in  good  condition;  in  this  case  a  tumor  developed 
from  an  organized  hematocele  expectantly  treated  and  this 
tumor  induced  fatal  ileus  a  year  later.  A  tubal  pregnancy 
should  be  suspected  when  there  is  a  violent  and  abnormally 
protracted  menstruation  without  an  intermission  or  with  only 
a  very  brief  one.  When  there  is  at  the  same  time  pain  in 
the  hvpogastrium,  the  patient  should  be  examined  by  a 
specialist  and  if  a  tumor  be  discovered  in  the  adnexa  the 
woman  should  go  at  once  to  a  hospital  where  she  can  be  under 
close  supervision.  Even  the  smallest  tumor  should  compel 
this.  Among  his  patients  treated  on  this  principle  hemorrhage 
occurred  in  only  3  cases  under  hospital  treatment.  Expectant 
treatment  or  curetting  of  the  uterus  is  allowable  with  a  tubal 
mole,  as  the  pregnancy  ceases  with  the  -  development  of  the 
mole.  A  hematocele,  if  not  too  large,  is  best  treated  by  col¬ 
potomy  and  drainage.  In  his  17  cases  he  left  the  tube  un¬ 
touched. 

89.  Experimental  Thyroidectomy  and  Parathyroidectomy. — 
Among  the  facts  noted  in  Silvestri’s  experimental  research  on 
cats  and  goats,  was  the  loss  in  weight  of  the  animals  when 
the  thyroid  and  parathyroid  glands  were  removed.  One  para¬ 
thyroid  gland  but  none  of  the  thyroid  tissue  was  removed 
from  one  cat,  and  this  was  the  only  animal  that  increased  in 
weight  instead  of  losing  after  the  operation.  Three  cases  of 
tetany  were  in  goats  that  had  been  thyroidectomized  for  the 
production  of  organ  preparations  for  treatment  of  exophthal¬ 
mic  goiter.  The  symptoms  indicated  that  the  tetany  in 
these  cases  was  unmistakably  due  to  parathyroid  in¬ 
sufficiency.  Tetany  developed  invariably  when  all  the 


parathyroid  tissue  had  been  removed,  even  when  much  thyroid 
tissue  was  left,  but  there  was  no  tetany  when  some  parathy¬ 
roid  tissue  was  left.  (See  Vassali’s  report  of  treatment  of 
eclampsia  with  parathyroid  tissue,  in  Miscellany  column.) 

91.  Retention  of  Chlorids  in  Disease. — Scheel  examined  the 
organs  of  20  cadavers  in  order  to  determine  the  proportion 
of  salt  retained  in  their  various  tissues.  The  organs  were 
cut  up  into  small  pieces  and  the  blood  expressed.  The  tissues 
were  then  dried  and  rinsed  to  extract  the  chlorids.  The  sub¬ 
jects  had  succumbed  .to  some  valvular,  liver  or  kidney  affection, 
pneumonia,  peritonitis  or  pernicious  anemia  or  to  some  sud¬ 
den  traumatism.  He  found  the  proportion  of  sodium  chlorid 
about  the  same  in  the  sound  and  in  the  diseased  organs.  There 
was  no  evidence  of  what  he  calls  “histo-retention,”  that  is, 
retention  of  salt  in  the  tissues.  Experiments  on  animals 
were  equally  conclusive,  showing  that  the  salt  retained  does 
not  combine  with  the  tissues  but  is  merely  held  in  solution 
in  the  accumulated  fluids.  The  retention  of  water  from  som* 
disturbance  in  the  kidney  entails  the  secondary  retention  of 
salt.  The  fluid  in  the  body  holds  back  the  necessary  propor¬ 
tion  of  salt  to  keep  up  the  osmotic  balance.  The  greater  the 
amount  of  fluid  accumulated  the  larger  the  amount  of  salt 
retained.  By  reducing  the  intake  of  salt  the  blood  takes  up 
from  the  effusions  a  part  of  their  salt  with  some  of  their 
water.  This  can  be  accomplished  only  when  the  diuresis  is 
satisfactory;  otherwise  the  most  that  can  be  obtained  is  the 
maintenance  of  the  statu  quo.  The  osmotic  concentration  and 
the  permeability  of  the  kidney  are  the  variable  factors  which 
make  the  effects  of  retention  or  deprivation  of  salt  differ 
in  individual  cases. 

Russky  Vratch,  St.  Petersburg. 

Last  indexed  page  511. 

94  (III,  No.  2.)  Marked  Chemical  Changes  in  Organism  of 

Rabbits  Generated  when  Male  Parent  was  Starving. — O 
chem.  izmeneniyakh,  etc.  P.  K.  Ugrumoff. 

95  *0  sekretornikh  depressivikh  neurozakh  (secretory  depressive 

neurosis) .  T.  Kitaeff. 

96  Prevention  of  Industrial  Accidents  and  First  Aid. — O  pre- 

duprezhdenii  nestchastikh  slutchaev,  etc.  L.  B.  Bertenson. 

97  (No.  3.)  ‘Treatment  of  Vesicovaginal  Fistula. — K.  terapii 

puzyrnykh  svischtchei  u  zhenshtchin.  V.  S.  Gruzdeff. 

9S  ‘Diffuse  Peritonitis  Originating  in  Gynecologic  Affections  — 
Razlitie  pehitonity,  vyzvyvaemye  bolyeznami  zhenskiikh 
polovykh  organov.  J.  B.  Zeidovitch. 

99  Brandenburg  Test  for  Albumin. — O  technikye  kolitchestven- 
nago  opredyeleniya  byelka  v  motehye  i  drugikh  zhidkos- 
tyakh  po  Brandbergy.  A.  F.  Gegerstedt. 

100  ‘Operative  Treatment  of  Prolapse  of  Rectum. — Ob  op.  letch- 

enii  vypadenii  pryamoi  kisliki.  K.  Weber.  (Commenced 
in  No.  2.)  ,  .  , 

101  ‘Malaria  Contagion  in  Hospital. — Estestvennoe  zarazlieme  bo- 

lotnoi  likhoradkoi  v.  lazaretye  v  Noyabrye.  V.  C.  Os- 
taptchuk.  . 

102  ‘Krioskopie  moloka  (of  milk).  I.  S.  Bomstein. 

103  (No.  4.)  Healing  Powers  of  Nature. — O  tzyelitelnoi  silye 

prirodi.  S.  D.  Mikhnoff. 

104  Appeal  for  Dispensaries  for  Treatment  of  Drunkards  with 

Hypnosis. — Ob  organizatzii  ambulatorii  dlya  alkoholikov. 
T.  Rybakoff.  .  ,  .  , 

105  Toxins  of  Bacillus  of  Soft  Chancre.— O  toksinov  myagko 

shancroznoi  palotchki.  S.  V.  Sovinsky. 

106  Russian  Folk-lore  in  Regard  to  Measures  for  Drunkenness  — 

Russkiva  narodno-vratchebniya  credstva  ot  pyanstva.  v. 
Demitch. 

95.  Supposed  Neurotic  Gastric  Achylia.— Kitaeff  applies  the 
term  of  secretory  depressive  neurosis  to  a  case  of  periodically 
recurring  pains  in  the  stomach  and  achylia  ga^t.rica  which 
suggested  the  diagnosis  of  tabes  although  no  other  symptoms 
of  the  latter  were  apparent.  The  patient  was  a  young  man 
who  had  had  a  severe  fall  four  years  before.  After  the  fall, 
ptosis  of  both  stomach  and  liver  were  noted  but  without  sub¬ 
jective  symptoms  from  this  cause.  Notwithstanding  the  con¬ 
tinuance  of  the  achylia,  the  digestion  did  not  seem  to  suffer 
as  the  intestines  apparently  had  assumed  the  lacking  digestive 
functions. 

97.  Treatment  of  Vesicovaginal  Fistula. — Gruzdeff  has  had 
occasion  to  operate  in  30  cases  of  vesicovaginal  or  vesico¬ 
uterine  fistula  in  less  than  four  years.  The  better  results 
attained  in  the  last  18  cases  must  be  due  to  the  perfected  after- 
treatment  as  the  operative  technic,  suturing  the  fistula,  etc., 
was  the  same  in  all.  The  permanent  catheter  is  introduced 
to  the  extreme  lowest  part  of  the  bladder  and  left  for  nine 
days.  The  patient  is  carefully  instructed  to  lie  in  such  a  way 
as  to  keep  the  wound  up,  never  in  a  position  in  which  the 
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urine  would  flow  down  to  the  wound.  If  the  wound  is  in  the 
median  line  the  patient  is  kept  on  her  back;  if  on  the  right 
side,  she  lies  on  the  left.  The  suture  threads  are  removed 
from  the  walls  of  the  vagina  on  the  tenth  day  and  the  patient 
is  then  allowed  to  change  her  position  at  will.  On  the  eleventh 
day  the  catheter  is  discarded  and  on  the  twelfth,  the  patient 
is  allowed  to  get  up.  By  carefully  observing  these  precau¬ 
tions  he  was  successful  in  curing  94  per  cent,  of  his  patients 
in  the  last  18  cases,  while  there  were  50  per  cent,  of  failures 
in  the  first  12,  although  the  operative  technic  was  the  same. 
In  his  first  12  cases,  only  5  were  cured,  and  2  of  these  re¬ 
quired  a  second  and  one  a  third  operation.  In  the  last  series. 
15  out  of  the  18  were  cured  and  only  2  required  a  second 
and  one  a  third  operation. 

98.  Diffuse  Peritonitis  of  Gynecologic  Origin. — Zeldovitch  re¬ 
views  his  experiences  with  272  cases  of  diffuse  peritonitis  dur¬ 
ing  the  last  eight  years.  About  23  per  cent. — 64 — of  the  cases 
were  secondary  to  some  gynecologic  affection,  and  he  devotes 
special  attention  to  this  group.  The  proportion  would  be  36 
per  cent,  if  he  included  the  tuberculous  and  puerperal  cases 
in  which  the  primary  focus  was  in  the  genitalia.  The  only 
chance  for  the  patient  in  these  gynecologic  cases  of  general 
peritonitis,  is  from  the  assistance  of  the  surgeon,  and  the  pros¬ 
pects  are  more  encouraging  in  this  class  than  with  peritonitis 
from  other  sources.  He  operated  on  117  of  the  total  272  pa¬ 
tients,  in  9  tuberculous,  11  typhoid,  19  appendicitis,  38  mixed, 
and  40  gynecologic  cases.  In  31  of  the  latter,  the  records 
show  that  9  recovered  and  22  succumbed.  This  is  a  proportion 
of  29  per  cent,  of  recoveries.  The  operation  was  not  per¬ 
formed  until  after  4.6  days  from  the  beginning  of  symptoms 
on  an  average,  and  some  who  recovered  were  not  operated  on 
until  the  fifth,  sixth  and  seventh  day.  The  deaths  were  in 
cases  in  which  ari  operation  was  not  performed  until  the  third 
to  the  sixth  day  in  7.  and  from  the  seventh  to  the  fourteenth 
day  in  the  others.  His  experience  has  been  that  patients  with 
general  peritonitis  of  gynecologic  origin,  not  operated  on. 
lived  on  an  average  10.5  days,  while  those  with  general  peri¬ 
tonitis  of  other  origin  succumbed  in  3.7  days.  The  former 
class  of  patients  are  not  debilitated  by  such  serious  primary 
affections  as  those  in  the  latter  class.  He  protests  against  the 
prevailing  pessimism  in  regard  to  diffuse  peritonitis  if  it  can 
be  proved  that  it  originates  in  some  gynecologic  affection. 

100.  Treatment  of  Prolapse  of  Rectum. — Weber  reports  3 
cases  treated  by  Ott’s  technic  for  restoralion  of  the  floor  of  the 
pelvis  with  excision  of  the  prolapsed  portion.  This  portion 
is  usually  more  or  less  degenerated  and  restitution  ad  integrum 
is  generally  impossible.  The  technic  is  described  in  detail  and 
compared  with  other  technics. 

101.  Malaria  from  Hibernating  Mosquitoes.— A  soldier  en¬ 
tered  a  hospital  in  the  Caucasus  in  August  on  account  of  a 
lingering  leg  ulcer.  While  still  in  the  hospital  in  November 
he  acquired  malaria,  and  the  parasites  were  found  in  his  blood. 
The  region  has  the  reputation  of  being  free  from  malaria,  but 
a  few  specimens  of  the  anopheles  claviger  were  discovered  in 
the  room  which  he  had  been  occupying. 

102.  Cryoscopy  of  Milk. — The  French  have  been  proclaiming 
for  some  time  that  it  is  possible  to  detect  by  the  variation  of 
the  freezing  point  when  milk  has  been  watered.  Boinstein  con¬ 
firms  their  assertions  and  states  that  even  5  per  cent,  water 
can  be  infallibly  revealed  by  this  means.  The  freezing-point 
of  pure  milk  is  about  minus  .55  to  .57  C.  (just  below  31  F. ) 
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LABORATORY  DIAGNOSIS  OF  VARIOLA.* 

R.  L.  THOMPSON,  M.D. 

Associate  Professor  of  Pathology,  St.  Louis  University  Medical 

Department. 

ST.  LOUIS. 

The  diagnosis  of  variola  often  presents  .difficulties, 
even  to  an  expert.  Patients,  therefore,  often  have  to 
be  kept  under  observation  for  several  days  at  consid¬ 
erable  inconvenience,  expense  and  danger  to  a  munici¬ 
pality  before  they  are  finally  released  or  sent  to  a 
smallpox  hospital.  This  keeping  of  suspected  patients 
under  observation  disturbs  the  peace  of  mind,  not  only 
of  the  patient,  but  of  the  physician  on  whom  rests  the 
responsibility  of  possibly  sending  a  man  who  is  not  in¬ 
fected  with  variola  to  a  smallpox  hospital,  or,  on  the 
contrary,  of  turning  loose  on  the  community  a  source 
of  infection  in  an  atypical  case  of  smallpox.  Most  fre¬ 
quently  these  “observation”  cases  are  those  in  which 
the  evidence  is  just  not  quite  enough  to  make  the  phy¬ 
sician  positive,  and  the  patient  has  to  furnish  further 
evidence  by  the  development  of  his  disease. 

It  is  desired  in  this  article  to  suggest  an  aid  to  diag¬ 
nosis  that  will  furnish  this  added  evidence  at  once  and 
reduce  the  time  of  observation  in  these  doubtful  cases 
to  a  few  hours  instead  of  causing  a  delay  of  from  one  to 
several  days.  It  will  divide  the  responsibility  of  diag¬ 
nosis  between  two  men,  just  as  a  diagnosis  of  a  malig¬ 
nant  new  growth  is  shared  between  the  surgeon.  who 
operates  and  the  pathologist  who  examines  the  tissue. 
The  method  advised  is  simply  an  application  of  labor¬ 
atory  diagnosis  to  variola.  Why  such  a  method  has  not 
been  put  into  general  use  before,  may  be  due  to  the 
facts  that  sufficient  stress  has  not  been  laid  on  the 
specificity  of  the  smallpox  lesion,  and  that  no  good 
rapid  method  of  diagnosis  was  at  hand  for  examining 
such  small  portions  of  tissue,  as  by  their  removal,  would 
eause  no  inconvenience  to  the  patient. 

I  was  enabled  to  obtain  material  for  this  study 
through  the  permission  of  Dr.  John  H.  Simon,  Health 
Commissioner  of  St.  Louis,  and  by  the  kind  aid  of 
Dr.  H.  J.  Scherck,  chief  dispensary  physician,  and  of 
Dr.  M.  J.  Dwyer,  superintendent  of  the  Quarantine 
Hospital,  to  all"  of  whom  I  wish  to  express  my  sincere 
thanks.  Snipping  of  the  skin,  in  all  instances,  was 
done  only  with  the  patient’s  permission,  and  in  no  case 
was  there  any  subsequent  complaint  or  untoward  .ef¬ 
fects  following  such  removal.  The  snipping  of  a  piece 
of  skin  is  less  painful  to  the  patient  than  pricking  the 
skin,  as  is  done  in  ordinary  blood  examinations.  The 
bits  of  skin  taken  vary  in  size  from  2  mm.  to  5  mm. 

*  From  the  Pathological  Laboratory  of  the  St.  Louis  University. 


in  diameter,  i.  e.,  a  single  papule,  vesicle  or  pustule 
is  taken,  as  the  case  may  be. 

For  this  study  I  was  enabled  to  obtain  skin  in  all 
stages  of  the  disease.  My  earliest  specimen  was  from  a 
negro  who  developed  variola  while  in  the  wards  of  the 
Missouri  Pacific  Hospital;  the  skin  being  taken  a  few 
hours  after  the  appearance  of  the  eruption.  Most 
frequently  the  skin  was  taken  the  first,  second  or  third 
day  of  the  eruption.  Skin  was  also  taken  at  autopsy 
in  the  later  stages  of  the  disease. 

TECHNIC. 

While  there  are  admirable  rapid  methods  of  diagno¬ 
sis  for  ordinary  surgical  material,  for  example, 
Wright’s1  method  for  frozen  sections,  they  present  cer¬ 
tain  difficulties  in  this  work.  This  is  due  to  the  small 
piece  of  tissue  and  to  the  trouble  of  mounting  it.  Meth¬ 
ods  more  or  less  rapid  also  exist  for  celloidin  and 
paraffin  work,  for  example,  that  of  Stein,2  which,  while 
they  offer  fair  results,  demand  extensive  detail  and  en¬ 
tail  the  chance  of  losing  the  piece  of  skin  during  the 
frequent  changes  of  fluid  to  which  it  must  be  subjected. 

Quite  recently,  however,  a  rapid  method  of  paraffin 
imbedding  has  been  described  by  Henke  and  Zeller,3 
which  makes  this  work  with  very  small  pieces  of  tissue 
practical.  The  method  is  not  only  rapid,  but.  is  simple 
in  the  extreme,  and  gives  results  that  can  not  be  ob¬ 
tained  with  unimbedded  tissue,  as  even  the  smallest 
snippings  can  be  cut  exactly  where  desired.  A  greater 
variety  of  stains  can  be  used  after,  this  fixation 
than  can  be  used  after  formol  fixation.  For  in¬ 
stance,  the  eosin-methylene  blue  stain  advised  by 
Mallory,4  which  does  not  give  good  results  after  for¬ 
mol.  works  perfectly  after  acetone  fixation.  The  method 
is  as  follows:  The  lesion  selected  (papule,  vesicle  or 
pustule)  is  spread  out  on  a  piece  of  filter  paper  to  avoid 
curling  and  dropped  immediately  into  pure  acetone. 
The  amount  of  acetone  should  be  about  twenty-five 
times  the  bulk  of  tissue.  The  tissue  is  left  in  the  ace¬ 
tone  from  forty-five  minutes  to  an  hour  and  a  half, 
and  is  then  transferred  directly  into  paraffin  at  56°  C. 
The  paraffin  at  this  temperature  removes  the  acetone 
so  that  these  two  steps  a  re  all  that  are  necessary.  From 
one  to  two  hours  is  sufficient  time  for  the  tissue  to  re¬ 
main  in  the  paraffin.  The  subsequent  treatment  is  the 
same  as  with  any  paraffin  material.  The  tissue  is 
blocked  and  cut  and  the  sections  blotted  to  the  slide. 
Xylol,  absolute  alcohol,  thin  celloidin.  95  per  cent,  alco¬ 
hol  and  water  are  successively  applied  by  the  . dropping 
bottle,  and  the  sections  are  ready  for  the  stain.  It  is 

1  Mallory  and  Wright:  Pathological  Technic,  p.  263. 

2.  Stein :  Ueber  Schnellhlirtnng  n.  Schnelleinbettung,  Deutsche 
med.  Wochft.,  vol.  xxix,  No.  44. 

3.  Henke  and  Zeller :  Aceton-Paraffin  Schnelleinbettung,  Cent, 
ffir  Pathologie,  vol.  xvl,  No.  1. 

4.  Mallory :  Scarlet  Fever;  Protozoon-llke  Bodies  Found  In 
Four  Cases,  Jour,  of  Med.  Research,  rol.  x,  No.  4. 
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important,  to  use  care  in  orientation  of  the  sections. 
The  lesions  are  mounted  on  edge.  I  find  it  most  satis¬ 
factory  to  cut  the  whole  piece  serially,  and  then  to  select 
sections  from  both  the  center  and  edge  of  the  lesion. 

Staining  may  be  done  by  any  of  the  usual  methods. 
Simple  staining  with  a  fairly  dilute  methylene  blue 
often  suffices  for  diagnosis.  Hematoxylin  and  eosin  are 
perhaps  the  most  satisfactory  stains  for  routine  pro¬ 
cedure.  In  doubtful  cases,  or  when  especial  study  of 
the  section  is  desired  the  eosin-methylene  blue  stain  pre¬ 
viously  referred  to  is  undoubtedly  the  best.  It  offers, 
however,  the  disadvantage  of  requiring  more  time  than 
the  other  methods. 

This  process,  then,  involves  but  four  steps,  and  the 
result  is  a  thin  uniform  paraffin  section  showing  the 
exact  part  of  the  lesion  desired  and  taking  perfectly  a 
variety  of  differential  stains.  A  fair  estimate  of  the 
time  required  for  such  sections  is  three  hours  from  the 
time  the  skin  is  taken  from  the  patient. 

SPECIFICITY  OF  THE  SKIN  LESION. 

Laboratory  diagnosis  of  variola  may  be  discussed  un¬ 
der  two  heads :  First,  the  specific  histology  of  the  lesion, 


Fig.  1.- — Edge  of  a  young  vesicle.  Section  shows  thickening  of 
the  epithelium  due  to  swelling  of  the  cells  in  the  mesial  zone, 
which  is  represented  by  lighter  staining.  The  earliest  stage  of 
vesicle  formation  is  seen  at  this  point.  Numerous  cytoplasmic 
bodies  can  be  found  in  and  about  the  light  staining  area.  The 
blood  vessel  in  the  corium  shows  proliferation  of  endothelium. 
Figures  1  and  2  were  sketched  from  Zeiss  AA.  Oc.  3. ;  Figure  3 
from  Zeiss  1/12,  oil  immersion,  Oc.  3. 

which  should  present  less  difficulty  to  the  pathologist 
than  do  many  sections  of  carcinoma  and  sarcoma  which 
he  is  called  daily  to  decide  on.  Second,  the  presence  in 
the  early  stages  of  certain  specific  bodies  best  described 
by  Councilman,  Brinckerhoff,  and  McGrath,5  and  later 
by  Howard  and  Perkins,6  and  regarded  by  these  ob¬ 
servers  as  parasites  and  the  cause  of  the  disease. 

It  is  unnecessary  to  go  into  detail  regarding  the  spe¬ 
cific  histology  of  the  skin  lesion  in  variola.  The  le¬ 
sion  has  recently  been  described  at  length  by  Council¬ 
man,  Brinckerhoff,  and  McGrath,5  and  by  Ferguson7 

5.  Councilman,  Brinckerhoff  and  McGrath  :  The  Pathologic  An¬ 
atomy  and  Histology  of  Variola,  Jour,  of  Med.  Research,  vol.  xi, 
No.  1. 

6.  Howard  and  Perkins :  A  Study  of  the  Etiology  of  Variola, 
Jour,  of  Med.  Research,  vol.  xii,  No.  3. 

7.  Ferguson :  The  Histology  of  the  Skin  In  Variola,  Jour,  of 

Pathology  and  Bacteriology,  vol.  x,  No.  1. 


and  the  specificity  always  insisted  on.  Ewing8  says: 
“It  is  hardly  to  be  expected  that  histologic  changes  ex¬ 
actly  similar  to  variola  should  occur  in  any  other  lesion. 
There  is  apparently  no  other  condition  in  which  rapidly 
necrosing  squamous  epithelial  cells  are  bathed  in  fluids 
under  pressure  as  in  variola.” 

Briefly,  the  main  histologic  features  may  be  summed 
up  as  follows: 

1.  The  earliest  change  in  the  skin  is  a  dilatation  of 
the  lymph  spaces  of  the  corium  just  below  the  deepest 
cells  of  the  malpighian  layer.  Following  this  bathing 
of  the  epithelial  cells  with  lymph,  there  is  a  change  in 
the  cells;  the  nuclei  become  swollen  and  there  is  a  reti¬ 
cular  degeneration  of  cytoplasm. 

2.  An  increased  depth  of  the  layer  of  epithelium  af¬ 
fected  is  noted,  and  a  pale  staining  area  in  the  mesial 
zone  of  prickle  cells  is  seen.  This  represents  the  earliest 
stage  of  vesicle  formation.  The  cells  of  the  malpighian 
layer  show  degenerative  changes. 

3.  The  exudate  which  causes  this  swelling  of  cells 
and  increased  depth  of  epithelium  in  the  early  stages  is 
always  fluid.  There  are  no  polymorphonuclear  leuco- 


Fig.  2. — Iligh-power  drawing  showing  the  number  and  distribu¬ 
tion  of  the  cytoplasmic  bodies  at  the  edge  of  an  early  vesicle. 


cytes  seen  coming  to  the  lesion  at  this  stage,  as  in  the 
beginning  of  practically  all  other  forms  of  skin  inflam¬ 
mation.  There  may  be  some  proliferation  of  the  endo¬ 
thelial  cells  from  the  vessels  of  the  corium. 

4.  The  vesicle  is  a  development  of  the  process  de¬ 
scribed  in  2.  As  the  exudate  increases  the  cells  rup¬ 
ture.  The  cell  borders  form  a  network  by  coalescence. 
Still  further  exudation  causes  a  rupture  of  the  coales¬ 
ced  cell  borders.  The  result  is  a  cavity  filled  with 
fluid,  in  which  are  irregular  cell  strings,  bounded  above 
by  the  horny  layer,  and  below  by  the  corium  or  by  an 
intact  layer  of  epithelium. 

5.  The  cavity  gradually  increases  in  size  and  is  in¬ 
vaded  by  cells;  polymorphonuclear  leucocytes  and 
lymphocytes.  The  cells  in  the  cavity  quickly  break 
down.  The  lesion  is  now  usually  termed  a  pustule. 

THE  SMALLPOX  BODIES. 

Leaving  aside  the  nature  and  the  more  complicated 
forms  of  the  structures,  certain  bodies  may  always  be 

8.  Ewing :  Comparative  Histology  of  Vaccinia  and  Variola,  Joiir. 
of  Med.  Research,  vol.  xii,  No.  4. 
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seen  in  skin  lesions  of  variola,  properly  prepared,  in 
the  early  stage  of  the  disease : 

1.  Cytoplasmic  Bodies. — These  may  be  small  struc¬ 
tureless  bodies,  one  to  four  microns  in  diameter ;  homo¬ 
geneous  ameba-like  bodies  lying  in  vacuoles;  larger 
reticular  bodies  eight  to  ten  microns  in  diameter ;  small 
dot-like  bodies  about  one  micron  in  diameter.  In  gen¬ 
eral,  these  bodies  are  best  seen  in  the  edge  of  a  young 
vesicle.  They  occur  in  the  cytoplasm  of  normal  cells, 
degenerated  cells  and  between  the  cells.  They  may  also 
be  seen  in  the  corium  before  the  formation  of  the  ves¬ 
icle.  The  presence  of  these  bodies  in  the  skin  before 
there  is  any  definite  anatomic  lesion  is  an  important 
point  in  diagnosis. 

2.  Intranuclear  Bodies. — I  have  not  been  able  to  find 
intranuclear  bodies  in  the  earliest  cases.  It  is  sug¬ 
gested  by  Councilman,  Brinckerhoff,  and  McGrath,5 
that  these  bodies  represent  a  further  stage  in  the 
development  of  the  cytoplasmic  bodies.  As  the 
presence  of  these  bodies  is  not  necessary  to  a  diagnosis 
they  will  not  be  discussed  here.  They  are  best  found 
from  the  time  of  disappearance  of  the  cytoplasmic 
forms  until  repair  has  begun.  For  complete  descrip¬ 
tions  of  these  bodies  the  reader  is  referred  to  the  au¬ 
thors  previously  mentioned  and  to  Calkins9  and 
Tyzzer.10 

All  cases  are  not  typical  and  variations  of  type  must 
be  considered  in  the  laboratory  just  as  in  the  clinic. 
Departure  from  the  typical  may  consist  in  the  incom¬ 
plete  development  of  the  lesion  (abortive  type),  or  in 
the  diffuse  hemorrhage  that  takes  place  in  some  cases 
before  the  appearance  of  any  lesion.  I  have  not  had 
the  opportunity  to  study  typical  hemorrhagic  cases, 
but  Councilman5  states  that  in  cases  where  purpura 
preceded  the  eruption  “there  was  no  doubt  about  the 
character  of  the  process.  The  skin  showed  the  earliest 
stage  of  true  lesions.  In  all  cases  there  were  parasitic 
inclusions.”  While  laboratory  diagnosis  of  variola  may 
be  sometimes  quite  as  difficult  as  is  the  microscopic  de¬ 
termination  of  the  malignancy  of  certain  tumors,  I  be¬ 
lieve,  however,  that  with  the  microscope  fewer  mistakes 
are  liable  to  be  made  by  a  microscopist  of  reasonable 
skill  in  smallpox  diagnosis  than  in  tumor  diagnosis. 

CONCLUSION. 

In  conclusion,  then,  by  means  of  acetone  fixation, 
paraffin  imbedding  and  hematoxylin-eosin  staining,  we 
can  make  a  laboratory  diagnosis  of  variola  from  a  small 
skin  snipping  in  an  average  time  of  three  hours,  based 
on  a  specific  histologic  lesion  and  on  the  presence  of 
certain  bodies  in  or  adjacent  to  the  lesion. 

LARGE  CARCINOMATOUS  TUMOR  OF  THE 

LIVER. 

REMOVAL  SEVENTEEN  MONTHS  AFTER  NEPHRECTOMY  FOR 
CARCINOMA  OF  THE  LEFT  KIDNEY.  TEMPORARY 
RECOVERY. 

THOMAS  S.  CULLEN,  M.B. 

BALTIMORE. 

Although  Brunn  in  1870  removed  a  small  hepatic  tu¬ 
mor,  the  surgery  of  the  liver  does  not  seem  to  have  at¬ 
tracted  much  attention  until  Lin,  in  1886,  successfully 
performed  a  partial  resection.  Since  that  date,  how¬ 
ever,  more  than  100  resections  of  portions  of  the  liver 

9.  Calkins:  The  Life  of  Cytoryctes  Variola;,  Guarnieri,  Jour, 
of  Med.  Research,  vol.  xi,  No.  1. 

10.  Tyzzer:  Etiology  and  Pathology  of  Vaccinia,  Jour,  of  Med. 
Research,  v.ol.  xl.  No.  1. 


have  been  reported.  Among  the  exhaustive  treatises  on 
the  subject  those  of  Terrier  and  Auvray,1  in  France, 
and  of  Langenbuch,2  in  Germany,  deserve  especial  men¬ 
tion.  In  America  the  name  of  W.  W.  Keen3  of  Phila¬ 
delphia  is  intimately  associated  with  the  development 
of  the  technic  of  liver  surgery.  He  has  not  only  re¬ 
ported  three  cases  of  resection,  in  all  of  which  recov- 


r  ;  - -  ■■  - 

0 

Pig.  i. — Kousnietzoffi’s  blunt  needle.  This  large  curved  needle 
has  a  rounded  point.  Its  shape  on  cross  section  is  shown  in  the 
small  sketch  below.  The  straight  needle  is  preferable  for  mattress 
sutures. 


ered  took  place,  but  has  also  published  an  exhaustive 
review  of  the  previous  literature.  Nor  should  it  be  for¬ 
gotten  that  a  Baltimore  surgeon,  Dr.  Louis  McLane 

1.  Terrier  and  Auvray :  Les  Tumeurs  du  Foie,  Rev.  de  Chir., 

1898,  vol.  xviii,  p.  403.  _  „  . .  _  .  . 

2.  Langenbuch  :  Chirurgie  der  Leber  und  Gallenblase,  Deutsche 

Chirurgie.  Stuttgart,  1897.  .  ^  ~  _ 

3  Keen,  W.  W. :  Resection  of  the  Liver,  Boston  Med.  and  Surg. 
Jour  vol  cxxvi,  p  405,  1892;  Pennsylvania  Med.  Jour.,  1897;  re¬ 
port  of  a  case  of  resection  of  the  liver  for  removal  of  a  neoplasm, 
with  a  table  of  76  cases  on  resection  of  the  liver  for  hepatic 
tumors.  Ann.  of  Surg.,  September.  1899. 
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Tiffany,'4  was  one  of  the  first  Americans  successfully  to 
remove  a  tumor  of  the  liver. 

The  Nature  of  Hepatic  Tumors. — Few  operators  have 
reported  more  than  one  case,  and  as  each  has  had  his 
own  idea  of  the  proper  nomenclature  of  tumors,  there 
is  naturally  much  diversity  of  description.  With  the 
more  thorough  study  of  the  subject,  the  varieties  will 
undoubtedly  be  materially  diminished  in  number.  The 
list  of  those  given  is  as  follows : 


Constricted  and  prolapsed  lobe  of  the  liver. 

Fibroma. 

Syphiloma  or  gumma. 

Adenoma  (occasionally  single,  may  reach  3  or  4  cm.  in  diameter). 
Lymphadenoma. 

Cysts:  (a)  echinococcus  cysts:  (b)  biliary  cysts  (large  and  lined 
by  one  layer  of  cylindrical  epithelium).  S 


or  in  the  old.  They  are,  however,  most  common  between 
the  twentieth  and  fiftieth  years.  As  has  been  pointed 
out  by  Keen,  hepatic  growths  are  much  commoner  in 
women  than  in  men.  In  68  cases  analyzed  by  him,  13 
of  the  patients  were  males  and  55  females.  He  thinks 
that  the  relative  immunity  in  men  is  probably  due  to  the 
looseness  of  the  clothing  worn.  In  the  additional  cases 
which  I  have  collected,  4  of  the  patients  were  men  and 
12  were  women. 

The  symptoms  of  hepatic  tumors  are  in  no  way  char¬ 
acteristic.  Practically,  they  are  those  belonging  to  any 
growth  developing  in  the  right  upper  abdominal  quad¬ 
rant.  When  the  growth  is  primary  and  situated  near 
the  lower  edge  of  the  liver  in  a  thin  patient,  it  is  some¬ 


hardened  kidney.  There  is  a  well-defined  ou  ^  Pathologic  No.  G3'64.  This  is  a  longitudinal  section  of  the 

growth  from  the  capsule  are  trabecula*  (a)  whicH^ it ^  into  laXe  -  '  ,°f  ^nn&CtiVe  tisSUe'  1>assinS  off  into  the 

appearance.  At  ft  it  is  finely  granular.  In  numerous  plac®  it  has  nndlrtnl  a.Iveoh;  ,T?e  srowth  Presents  a  decidedly  mottled 
little,  if  at  all,  enlarged.  numerous  places  it  has  undergone  necrosis  and  disintegration  as  seen  at  c.  The  ureter  is 


Angioma:  (a)  congenital;  (b)  acquired. 

lymphangioma  cavernosum. 

Cancer;  (a)  primary ;  (b)  secondary. 

Endothelioma?  Pnmary  ;  (b)  seconda>X 

Aneurism  of  the  hepatic  arteries 

Echinococcus  cysts,  cancers  and  syphilomata  are 
most  common  of  hepatic  tumors.  The  growths  \ 
greatly  in  size,  some  being  not  more  than  2  or  3  cm 
!  lameter,  while  others,  as  in  PfannenstiePs  case  r 
e  so  aige  as  to  render  the  abdomen  larger  in  its 
mensions  than  that  of  a  pregnant  woman  at  term. 


INCIDENCE  AND  SYMPTOMS  OF  HEPATIC  TUMORS. 
Tumors  of  this  character  may  be  found  in  the  young 

dVpiff53i:  L0UiS  MCLane:  Maryland  Med.  Jour..  1890.  vol. 


times  palpable,  but  if  the  individual  be  stout  the  growth 
can  readily  be  overlooked. 

DIAGNOSIS. 

Hepatic  tumors  are  rarely  correctly  diagnosed  until 
the  abdomen  is  opened.  In  the  cases  reported  the 
growths  have  been  mistaken  for  tumors  of  the  kidney, 
ovarian  cysts,  uterine  myomata,  mesenteric  and  pan¬ 
creatic  tumors,  tumors  of  the  colon,  aneurisms  of  the 
aoita,  growths  in  the  gall  bladder  and  stomach,  and  ab¬ 
scess  of  the  liver.  This  is  equivalent  to  saying  that  in 
a  seiies  of  cases  they  have  at  one  time  or  another  been 
confused  with  almost  every  tumor  that  may  be  present 
m  the  abdomen.  Such  a  tumor  is  usually  first  noticed 
on  the  right  side,  in  the  region  of  the  lower  edge  of  the 
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liver.  In  the  rare  instances  in  which  the  movement  of 
the  diaphragm  is  transmitted  to  the  tumor,  we  possess 
a  diagnostic  sign  of  much  value.  Occasionally,  percus¬ 
sion  or  palpation,  or  both,  will  enable  us  to  detect  a 
definite  connection  between  the  tumor  and  the  liver. 

Even  after  the  abdomen  has  been  opened  and  the 
tumor  exposed,  one  is  often  still  in  doubt  as  to  the  ex¬ 
act  nature  of  the  growth.  If  the  patient  has  given  a 
definite  history  of  syphilis,  it  may  be  assumed,  with  a 
relative  degree  of  certainty,  that  a  gumma  is  present;  on 
the  other  hand,  if  a  carcinoma  of  the  stomach  be  pres¬ 


and  after  the  abdomen  had  been  opened  the  general  pic¬ 
ture  suggested  an  inflammatory  process  of  the  liver. 
Furthermore,  on  careful  examination  of  the  left  renal 
region  no  evidence  of  a  return  of  the  former  growth 
could  be  detected.  The  internal  organs  were  in  good 
condition,  and  in  the  liver  no  other  nodules  could  be 
found.  The  absence  of  any  inflammatory  reaction  at 
the  junction  of  the  tumor  with  the  normal  liver  sub¬ 
stance  was  the  only  sign  that  pointed  against  the  pres¬ 
ence  of  an  abscess.  In  short,  it  was  found  to  be  impossi¬ 
ble  to  determine,  with  any  degree  of  certainty  whether 


Fig.  5.— Secondary  carcinoma  of  the  liver  (one-half  naturals  L  ^  v  Dov®nward  this  almost  eaches  the  anterior  superior  spine; 
irt  of  the  right  upper  quadrant  of  the  abdomen  is ‘  hep  |  ‘  abdominal  wan  prominent.  The  growth  seems  tense,  is  slightly 

edianward  it  passes  nearly  to  the  umbilicus  and  laterally  make  substance  1  The  edge  of  the  liver  forms  a  prominent  ridge 

bulated  and,  although  sharply  outlined,  gradually  blends  with  j  t  the  under  and  inner  surface  of  the  tumor.  It  is 

long  the  lower  margin  of  the  growth  and  the  gal!  bladder  is  seen  j  C0Jld  be  rolled  out  of  the  abdomen.  For  a  cross  sec- 

:adily  seen  that  when  the  cystic  duct  was  severed  the  greater  pait  of  this  nvei  couia  ue 

on  of  the  hepatic  growth  see  Figure  7. 


ent,  the  surgeon  will  be  justified  in  concluding  that  the 
hepatic  growth  is  a  secondary  cancerous  nodule. 

As  a  matter  of  fact,  it  is  rarely  possible  to  be  able  to 
make  more  than  a  tentative  diagnosis,  until  the  growti 
has  been  removed.  In  our  case  the  left  kidney  had 
been  removed  nearly  eighteen  months  previously  for 
carcinoma.  The  symptoms  accompanying  the  hepatic 
tumor  were  quite  applicable  to  a  case  of  liver  abscess, 


the  tumor  was  an  abscess  or  a  metastatic  carcinomatous 
nodule.  As  the  remaining  kidney  was  already  impaired, 
it  was  thought  that,  even  should  the  swelling  prove  to 
be  an  abscess,  an  attempt  at  drainage  would  be  associated 
with  considerable  danger  of  an  acute  peritonitis,  and 
that  even  if  this  complication  were  avoided,  the  con¬ 
tinual  discharge  from  the  abscess  wall  would  militate 
against  the  patient’s  recovery.  On  the  other  hand,  m 
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case  the  growth  were  malignant,  it  was  •  evident  that 
the  only  hope  of  success  lay  in  its  complete  removal. 
Even  after  the  tumor  had  been  sent  to  the  laboratory 
a  provisional  diagnosis  of  abscess  of  the  liver  was  made 
after  a  thorough  macroscopic  examination,  and  the  his¬ 
tologic  revelation  of  adenocarcinoma  came  as  a  great 
surprise. 

EXPERIMENTAL  RESECTION  OF  PORTIONS  OF  THE  LIVER. 

The  exhaustive  articles  of  Langenbuch2  and  of  Ter¬ 
rier  and  Auvray1  give  in  detail  the  interesting  animal 
experiments  of  Gluck,  Tizzoni,  Griffini,  Podvisotzky, 
Ponfick,  Tillmanns  and  Ceccherelli.  Ponfick5  found 
that  it  was  possible  to  remove  three-fourths  of  a  dog’s 
liver  without  permanent  injury  to  the  animal,  and  that 
in  thirty  days  the  organ  had  regained  its  normal  size. 
Regeneration  was  partly  due  to  hypertrophy,  but  mainly 
to  multiplication  of  the  remaining  liver  cells.  No  new 
lobules  were  found.  Judging  from  analogy,  the  sur¬ 
geon  would  naturally  infer  that  in  man  large  portions 
of  the  liver  might  be  removed  and  the  patient  recover; 


Fig.  R.  Method  of  controlling  hepatic  hemorrhage.  The  cut  sur¬ 
face  represented  in  the  upper  sketch  measures  16x6  cm.  Mattress 
sutures  were  applied  about  1  cm.  from  the  line  of  section.  Each 
overlapped  the  other  so  that  every  particle  of  liver  substance  was 
controlled.  Pagenstecker  sutures  were  used,  reinforced  by  catgut, 
where  necessary.  The  large  vessels  were  readily  picked  up  with 
forceps  and  tied  freehand.  After  all  the  sutures  had  been  tied  and 
lifted  up,  a  and  b  tended  to  come  together.  Beginning  at  c,  cor¬ 
responding  opposite  sutures  were  drawn  across  and  tied  to  each 
other.  The  approximation  was  good,  but  not  quite  so  accurate  as 
one  would  Infer  from  the  sketch. 


and  the  reported  cases  prove  that  the  suggestion  is 
well  founded,  as  in  some  instances  large  areas  have 
been  resected  and  the  patients  have  regained  perfect 
health. 

INDICATIONS  FOR  RESECTION  OF  A  PORTION  OF  THE 

LIVER. 

It  is  important  to  determine  (1)  whether  the  growth 
be  malignant  or  not;  and  (2)  if  malignant,  whether  it 
is  primary  or  secondary.  In  the  case  of  metastatic 
neoplasms,  as  a  rule,  operation  is  contraindicated,  inas¬ 
much  as  they  are  usually  multiple.  Primary  carcin¬ 


oma  or  sarcoma  of  the  liver  is  rare.  Should  the  hepatic 
growth  be  primary,  the  glands  along  the  vessels  and 
at  the  base  of  the  liver  should  be  carefully  palpated 
to  ascertain  whether  they  have  become  involved.  This 
point  was  first  insisted  on  by  Tuffier.6  In  cases  of 
lymphadenoma,  with  secondary  nodules  in  the  liver, 
operation  is  not  advisable.  In  all  cases  of  liver  growths 
the  following  points  should  be  carefully  considered : 
(a)  Whether  the  growths  be  single  or  multiple;  (6) 
situation;  (c)  size;  ( d )  whether  they  are  pedunculated 
or  not. 

If  the  growths  are  multiple  and  scattered  over  a  wide 
area,  removal  is  difficult  or  impossible.  On  the  other 
hand,  provided  that  they  are  near  the  lower  edge  of 
the  organ,  resection  is  feasible.  In  fact,  in  the  ma¬ 
jority  of  cases  the  situation  is  all  important. 

The  size  is  of  little  importance  when  the  growth  is 
pedunculated  and  situated  near  the  lower  margin  of  the 
liver.  In  the  case  of  a  large  tumor,  however,  located 
near  the  middle  of  the  organ,  removal  is  exceedingly 
difficult  .or  impossible.  If  it  is  located  near  the  edge, 
amputation  is  not  difficult,  but  if  it  is  near  the  middle 
of  the  lobe,  a  very  large  portion  of  the  liver  must  be 
resected,  or  a  cavity  is  left  which  may  be  the  source  of 
an  alarming  or  even  uncontrollable  hemorrhage.  When 
the  growth  lies  near  the  portal  vein  or  hepatic  arteries, 
operation  is  contraindicated,  since  large  branches  of 
these  vessels  are  liable  to  be  injured  with  a  resulting 
necrosis  of  correspondingly  large  areas  of  liver  sub¬ 
stance  and  the  death  of  the  patient.  If  the  growth  be 
pedunculated,  its  removal  is  easier,  inasmuch  as  the 
liver  substance  forming  the  pedicle  is  much  tougher 
than  other  portions  of  the  organ.  This  toughening  is 
flue  to  partial  atrophy  of  liver  cells. 

METHOD  OF  PROCEDURE. 

After  having  decided  that  the  growth  is  to  be  re¬ 
moved,  free  exposure  of  the  liver  is  absolutely  neces¬ 
sary.  The  abdominal  incision  is  lengthened,  and  may 
be  curved  to  the  right  or  left  as  desired.  If  the  liver 
is  freely  movable,  the  greater  part  can  be  brought  out 
of  the  abdomen;  but  if  the  organ  is  fixed,  it  will  be 
necessary  to  loosen  it.  This  is  accomplished  by  sever¬ 
ing  the  suspensory  and  round  ligaments  and,  if  neces¬ 
sary.  to  a  limited  extent  the  ligamentous  attachments 
of  the  diaphragm.  Care  must  be  exercised  to  avoid 
injury  to  the  pleural  or  pericardial  cavity,  and  in  case 
of  such  an  accident  the  opening  should  be  immediately 
closed  with  catgut  sutures.  The  mobility  of  the  liver 
may  also  be  considerably  increased  by  cutting  through 
the  cystic  duct,  as  was  done  in  this  case,  after  which 
two-thirds  of  the  liver  was  easily  brought  outside  the 
abdomen.  If  the  liberation  of  the  liver  obtained  in  this 
manner  is  still  insufficient,  portions  of  the  lower  ribs 
may  be  cut  through  and  turned  back.  This  free  ex¬ 
posure  of  the  liver  will  be  found  of  the  greatest  com¬ 
fort  to  the  operator  during  the  subsequent  steps  of  the 
operation ;  for  not  only  is  he  able  to  control  the  blood 
supply  much  more  thoroughly,  but  he  is  also  working 
outside  the  body  instead  of  deep  down  in  the  cavity. 

TEMPORARY  MECHANICAL  CONSTRICTION. 

Prior  to  cutting  into  the  liver,  a  constricting  band,  if 
possible,  should  be  thrown  around  the  organ,  at  least 
an  inch  or  more  from  the  line  of  section.  Many  sur¬ 
geons  have  employed  strong  rubber  tubing;  or  a  long 
piece  of  gauze  twisted  in  the  form  of  a  rope,  as  used 

6.  Tuffier:  Bull,  et  mem.  de  la  Soc.  de  Chlr.  de  Tarls,  1897, 
n.  s.,  xxiii,  p.  70. 


5.  Ponfick:  Lancet,  1890,  vol.  i,  SSI. 
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in  this  case,  will  answer  equally  well.  Even  after  this 
has  been  drawn  tight  and  clamped  with  forceps,  it 
must  be  carefully  watched  throughout  the  entire  op¬ 
eration,  as  it  is  liable  to  slip  from  the  slanting  liver 
substance  and  thus  fail  to  prevent  a  free  hemorrhage. 

THE  INCISION  INTO  THE  LIVER  SUBSTANCE. 

When  we  remember  the  great  number  of  blood  ves¬ 
sels  that  are  present  one  can  readily  understand  the  dan¬ 
gers  connected  with  the  removal  of  a  large  segment  of 
liver  substance.  In  Langenbuch’s  most  graphic  account 
of  his  experiences  we  are  told  that  during  an  operation 
the  hemorrhage  was  so  sudden  and  severe  that  the  ab¬ 
domen  was  in  an  instant  full  to  overflowing  with  blood 
and  the  field  of  operation  was  obliterated.  Any  one 
who  has  read  his  account  will  certainly  never  fail  to 


the  tumor  out  with  the  thumb  nail  (Keen).  Each 
method  has  its  advantages  and  its  drawbacks.  The  knife 
gives  a  clean-cut  surface,  but  many  vessels  are  opened 
and  bleed  freely.  The  cautery  leaves  a  charred  surface, 
and  vessels  that  are  temporarily  controlled  may  bleed 
later.  The  operator  hardly  feels  safe  in  trusting  solely 
to  small  plugs  of  clotted  blood  to  control  the  small  and 
medium-sized  vessels,  when  he  knows  that  the  escape  of 
one  of  these  may  mean  fatal  hemorrhage.  On  the  other 
hand,  nothing  checks  capillary  hemorrhage  better  than 
the  cautery  at  a  dull  red  heat.  Blunt  scissors,  the 
curette  and  blunt  dissection  with  the  finger  leave  a 
much  rougher  base,  but  injure  far  fewer  vessels. 

THE  CONTROL  OF  HEMORRHAGE. 

Probably  the  safest  plan  is  to  control  the  bleeding 


Fig.  7 _ Secondary  carcinoma  of  the  liver  (natural  size).  As  the  specimen  was  very  soft  it  was  impossible  to  cut  it  before  harden¬ 

ing.  Encircling  the  enthe  growth  is  a  definite  capsule  varying  from  1  to  3  mm.  in  thickness,  a  is  the  sharp  edge  of  liver  sub¬ 
stance that pafsed ^  over  the  ^ower  surface  of  the  growth.  This  growth  bears  much  resemblance  to 

4),  and  in  its  central  portion  has  undergone  complete  necrosis.  The  cut  surface  of  the  liver  indicates  the  line  of  amputation. 


have  plenty  of  assistants,  and  every  conceivable  requi¬ 
site  is  at  hand  to  meet  any  similar  emergency.  Now-a- 
days,  fortunately,  the  picture  is  not  so  disheartening, 
thanks  to  the  improvements  in  technic  introduced  by 
Keen,  Kousnietzoff7  and  Auvray.  I  shall  not  attempt 
to  give  in  detail  the  various  methods  employed,  but 
shall  only  sketch  very  briefly  the  procedures  that  have 
apparently  yielded  the  best  results. 

The  liver  substance  may  be  severed  by:  (1)  The 
knife;  (2)  the  cautery  (at  a  dull  red  heat)  ;  (3)  the 
blunt  scissors  or  curette;  (4)  blunt  dissection,  peeling 

7.  Kousnietzoff  (Ivuznetsoff)  :  Laitop.  russk.  Chir.,  S.  Peterb., 
1901,  6,  888-931.  Mikulicz  wrote  the  preface  to  this  article  and 
mentioned  the  number  of  cases  operated  on  by  him. 


before  making  any  incision  into  the  liver  or  to  tie  off 
different  segments  as  they  are  severed.  Langenbuch  has 
pointed  out  that  the  liver  substance  often  shows  path¬ 
ologic  changes  when  tumors  are  present.  Thus  there 
may  be  a  hyperemia  associated  with  an  increased  fria¬ 
bility  of  the  organ  rendering  the  application  of  sutures 
difficult.  On  the  other  hand,  there  may  be  an  atrophy 
of  the  liver  cells  accompanied  by  an  increase  of  con¬ 
nective  tissue,  which  renders  the  tying  of  ligatures  a 
relatively  easy  procedure. 

Needles. — One  of  the  chief  sources  of  hemorrhage  in 
liver  operations  has  been  from  the  needle  holes;  in 
fact,  in  some  cases,  the  free  oozing  from  these  sources 
has  been  uncontrollable.  Thanks  to  the  ingenuity  of 
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Kousnietzoff,  we  now  possess  a  needle  that  renders  the 
application  of  sutures  almost  or  entirely  bloodless 
(Fig.  1).  This  needle  may  be  straight  or  curved;  it 
is  flat  on  the  sides,  and  rounded  at  both  ends.  It  is 
gently  and  slowly  forced  through  the  liver  substance, 
and,  being  blunt,  pushes  the  blood  vessels  to  one  or 
the  other  side.  This  needle  has  yielded  admirable  re¬ 
sults  in  dogs,  and  Mikulicz,  who  has  employed  it  six 
times  in  the  human  liver,  says  of  it,  with  some  en¬ 
thusiasm  :  “To  my  mind  Kousnietzoff  s  needles  repre¬ 
sent  the  egg  of  Columbus  in  the  technic  of  liver  sur¬ 
gery.” 

Cautery. — Keen  slowly  and  cautiously  employed  the 
cautery  at  a  dull  red  heat,  and  took  twenty  minutes 
to  cut  off  the  desired  segment.  He  was  usually  able 
to  see  the  larger  vessels  before  they  were  opened.  These 
he  tied,  both  proximally  and  distally,  and  then  burned 
through  them.  If  a  large  vessel  was  opened  before  be¬ 
ing  tied,  he  plugged  the  opening  with  his  left  index 
finger,  while  with  the  right  hand  he  passed  a  ligature 
threaded  on  a  curved  needle  carefully  through  the  sur¬ 
rounding  liver  substance;  the  ligature  was  then  tied 
slowly  by  an  assistant.  In  this  manner  he  was  able  to 
remove  the  growth  with  little  difficulty.  Keen  insists 
on  the  use  of  dull  red  heat,  and  points  out  that,  if  the 
tissue  is  cut  through  too  rapidly,  a  sufficient  eschar  is 
not  formed  to  check  the  oozing.  In  some  of  his  work 
he  combined  blunt  dissection  with  the  finger  with  the 
use  of  the  cautery. 

Sutures. — Kousnietzoff  has  devised  a  rather  compli¬ 
cated  continuous  suture  (Fig.  2),  which  practically 
resolves  itself  into  a  series  of  mattress  sutures.  Auv- 
ray  has  advised  a  continuous  chain  suture  which  he  has 
found  to  work  well  (Fig.  3),  its  object  being  to  dis¬ 
tribute  more  equally  the  strain  on  the  liver  substance 
and  so  render  it  less  liable  to  tear.  The  sutures  of 
Kousnietzoff  and  Auvray  would  seem,  from  the  illus¬ 
trations,  to  be  open  to  the  objection  that  hemorrhage 
might  occur  from  the  spaces  between  adjoining  sutures. 
In  our  case  simple  mattress  sutures  were  introduced 
with  the  blunt  needle  (Fig.  6),  each  suture  overlapping 
the  other  so  that  no  area  was  left  unprotected.  After 
the  application  of  three  or  four  sutures  about  1  cm. 
from  the  line  of  section,  the  liver  was  severed  over  a 
corresponding  area,  an  assistant  in  the  meantime  hold¬ 
ing  the  placed  sutures  taut.  The  tumor  was  grasped 
firmly  in  order  to  prevent  oozing.8 

The  sutures  were  now  slowly  and  snugly  tied ;  others 
were  then  applied  in  a  similar  manner,  and  the  entire 
liver  growth  was  readily  removed  in  about  ten  minutes. 
The  mattress  sutures  were  tied  after  the  tissues  had 
been  cut,  instead  of  before,  because  the  liver  was 
stretched  near  the  tumor,  and  there  was  danger  that  after 
tension  was  relieved  they  would  be  too  loose  to  thor¬ 
oughly  control  the  vessels.  Five  or  six  large  vessels 
were  encountered.  These  were  readily  picked  up  with 
forceps  and  tied. 

Suture  Material. — In  many  of  the  reported  cases 
catgut  was  used  exclusively.  In  this  case  fine  Pagen- 
stecker  thread,  reinforced  with  catgut,  was  employed. 
Catgut  is,  of  course,  the  material  generally  preferred, 
but  where  there  are  such  large  vessels  and  so  much  ten- 

8.  In  bisecting  the  uterus  there  is  always  free  hemorrhage, 
especially  in  the  case  of  a  large  myomatous  organ.  Dr.  Kelly  has 
taught  that  strong  traction  on  each  half  almost  completely  checks 
oozing.  This  principle  was  applied  to  the  distal  segment  of  the 
liver  with  very  satisfactory  results.  It  must  be  said,  however,  that 
the  liver  substance  removed  with  the  tumor,  in  this  ease,  was 
relatively  small. 


sion,  sutures  of  silk  or  linen  thread  are,  on  the  whole, 
more  reliable;  although  the  silk  will  gradually  work 
its  way  out. 

Treatment  of  the  Stump. — After  controlling  all 
bleeding,  it  remains  to  deal  with  the  raw  area.  Where 
the  cautery  has  been  used,  one  can  not  expect  to  bring 
charred  surfaces  together  and  get  union.  Again,  only 
in  very  exceptional  cases  would  it  be  possible  to  re¬ 
move  a  large  tumor  and  have  such  a  satisfactory  fold¬ 
ing  as  in  this  case.  As  a  rule,  the  cut  surface  must  be 
left  as  it  is.  Some  surgeons  advocate  stitching  the 
omentum  over  it.  Others  close  the  abdomen  without 
drainage.  From  a  careful  review  of  the  cases  I  gather 
the  impression  that  it  is  better  to  drain.  Where  this 
is  done,  bile  is  often  found  escaping  through  the 
wound  from  the  cut  surface  of  the  liver  for  several 
days,  and  if  the  abdomen  has  been  closed  without  drain¬ 
age,  this  must  of  necessity  flow  into  the  abdomen.  Keen 
has  laid  stress  on  this  point,  but  says  that  the  danger 
from  absorption  “seems  to  be  more  theoretical  than 
practical.”  In  this  case  an  iodoform  drain  was  carried 
to  the  under  surface  of  the  liver  and  another  to  the 
upper  surface  along  the  line  of  the  sutures.  Pfannen- 
stiel9  has  called  attention  to  the  possible  danger  of 
using  iodoform  gauze  where  large  areas  of  raw  liver 
substance  are  left,  and  prefers  sterile  non-medicated 
gauze  for  this  purpose. 

COMPLICATIONS  THAT  MAY  ARISE  DURING  AN  OPERATION. 

The  operation  is  sometimes  beset  with  many  difficul¬ 
ties.  Where  the  tissue  is  very  friable  the  sutures  may 
cut  through  the  liver  substance.  To  overcome  this  dif¬ 
ficulty  Ceccherelli  and  Bianchi  used  decalcified  bone 
plates  over  the  upper  and  under  surfaces  and  sutured 
through  them.  In  some  cases,  after  removal  of  a  nodule 
from  the  center  of  the  liver,  when  it  was  impossible 
to  check  bleeding  by  sutures,  the  cavity  was  packed 
with  gauze,  held  firmly  in  place  by  sutures  passed 
through  the  liver  substance. 

In  other  cases,  where  it  was  impossible  to  check  ooz¬ 
ing,  a  rubber  ligature  was  firmly  secured  around  the 
liver,  slipping  being  prevented  by  means  of  two  hat¬ 
pins  passed  through  the  organ  at  right  angles  to 
each  other.  The  edge  of  the  liver  was  then  sewed  to 
the  peritoneum  of  the  abdominal  wound.  In  some  of 
these  cases  the  growth  was  cut  away  and  the  stump  left 
to  granulate  up.  In  other  instances  the  growth  was  left 
to  slough  away,  the  constricting  band  being  tightened 
from  time  to  time. 

IMMEDIATE  AFTER-RESULTS. 

Hemorrhage  is  the  most  serious  complication.  It 
may  take  place  after  a  few  hours  or  at  the  end  of  a  day 
or  two.  The  employment  of  the  suturing  method  of 
Kousnietzoff  or  Auvray  or  the  overlapping  mattress 
suture  will  undoubtedly  render  secondary  bleeding  far 
less  frequent.  Where  hemorrhage  occurs,  however,  the 
abdomen  should  be  opened  at  once,  for  the  patient  is 
not  always  exsanguinated.  If  the  bleeding  points  can 
not  be  controlled  a  rubber  ligature  should  be  applied 
and  prevented  from  slipping  by  means  of  hat-pins.  The 
stump  can  then  be  treated  extraperitoneally,  the  edge 
of  the  liver  being  fastened  to  the  peritoneum. 

MORTALITY. 

Terrier  and  Auvray  collected  38  cases  operated  on 
for  the  following  diseases ;  Sarcoma,  4 ;  carcinoma 
(considered  primary  at  the  time  of  operation),  7;  sec- 

9.  Pfannenstiel  :  Med.  Centr.  Ztg.,  Berk,  1898,  ixvll,  177-179. 
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CASES  OF  RESECTION  OF  PORTIONS  OF  THE  LIVER  REPORTED  SINCE  1899. 


Reporter  and  Ref¬ 
erence. 


Carl  Beck:  Chicago  Male.. 
Med.  Recorder,  1901, 
xxi,  383  386. 


Harrison  Cripps:  Male.. 
Brit.  Med.  Job  r., 

Lond.,  1903.  ii,  18. 


Sex. 


20 


60 


Duration,  Nature 
and  Size. 


Followed  kick  5  years  be¬ 
fore.  “Angio-adenoma” 
the  size  of  man’s  head 
occupied  the  entire  left 
lobe. 

Pain  after  heavy  lifting 
11  years  before.  Angi 
oma  the  size  of  a  child’s 
head. 


D  a  h  1  g  r  e  n .  Nord.  Female  33 
Med.  Ark.,  Stock¬ 
holm,  1902,  3,  f.  ii, 

No.  14, 1-24. 

Macnaughton  -  Jones :  Female 
Brit.  Gynsec.  Jour., 

Lond.,  1901-2,  xvn, 

4043. 

Ginlio,  F  i  1  i  p  P  i  n  i  :  Female  32 
Policlin.,Roma,  1901, 
viii,  Sez.  Chir.  222- 
240. 

Ginlio,  Filippini  :  Male...  62 
Same  reference. 

Duret:  Ass.  Franc,  de  Female  46 
Chir.  P  r  o  c.  Verb. 

P  a  r.  1898,  xii,  363 
371. 

Jonnesco:  Bull,  et  Female 
M6m.  Soc.,  de  Chir 
de  Bucarest,  1902-3, 
v,  104. 

Haubold:  Annals  ot  Female  26 
Surgery,  1904,  xxxix 
240. 


Leonti:  B  u  1 1.  et  Female  50 
M£m.  Soc.  de  Chir. 
de  Bucarest,  1900-01, 
iii,  161-164. 

Thompson:  Tr.  Texas  Female 
Med.  Assn.,  Austin, 

1899,  xxxi,  216-229. 

Nicholson:  Interstate  Male. 

M.  J.,  St.  Louis, 1902, 
ix,  427430. 


Method  of  Removal. 


Treatment  of  Liver 
Stump. 


Over  a  year.  Angioma 
from  left  obe,  larger 
than  a  kidney — pedicle 
6  cm.  broad  ;  1.5-2  cm. 
thick. 

One  year.  Angioma,  3Mx 
3x214  inches  at  liver. 
Irregular  spaces  lined 
by  endothelium  and 
filled  with  blood. 

Tumor  of  left  lobe  the 
size  of  an  adult  head, 
20x15x5.6  cm. 

Cancer  of  the  liver  in¬ 
volving  the  entire  left 
lobe. 

Six  months.  Carcinoma ; 
16  cm.  in  its  greatest  di¬ 
ameter. 


Controlled  by  rubber 
catheter,  held  by  two 
hat  pins  through  stump. 
Half  the  tumor  remov¬ 
ed,  half  left  to  slough 
off. 

Slightly  adh.  to  abd.  wall ; 
incised  ;  escape  of  50-60 
oz.  blood.  Tumor  enu¬ 
cleated  by  dissecting ; 
Volkmann’s  spoon. 
Bleeding  controlled  by 
sponge  pressure. 

Bleeding  controlled  b  y 
continuous  catgut  su¬ 
tures.  Tumor  removed 
by  cautery. 

Tied  by  numerous  liga¬ 
tures;  little  bleeding. 


Extra-peritoneal 


Abd.  closed 
drainage. 


without 


Omentum  attached  to 
stump. 


Pedicle  packed  above 
and  below  with  iodo¬ 
form  gauze. 


Rubber  ligature  and  su¬ 
tures. 


Size  of  a  small  orange 
adherent  to  the  trans¬ 
verse  colon. 


Pfannenstiel:  A1 1  g.  Female 
Med.  C  e  n  t  r.  Ztg., 

Berk,  1898,  lxvii,177 
179. 


Eight  months, 
the  size  of  a 
ange. 


Gumma, 
large  or- 


Rubber  ligature 


Cut  away  as  a  wedge. 
Vessels  controlled  by  a 
few  sutures;  raw  sur 
faces  approximated  by 
continuous  catgut. 

Tumor  resected ;  a  modi¬ 
fied  d’Auvray  ligature 
employed. 

Removed  by  blunt  dissec¬ 
tion  with  scissors. 


Result. 


Recovery 


Largely  an  angioma, 
but  with  certain 
adenomatous  areas. 


Recovery 


Angioma 

cified. 


Recovery 


Died  18  hours  af 
ter  operation. 


Attached  to 
nal  wall. 


abdomi- 


Recovery 


Attached  to  abdomi 
nal  wall  and  allow¬ 
ed  to  slough  off. 

Iodoform  gauze 
drain ;  exerting 
pressure. 


30 


39 


Adenocarcinoma  in  the 
right  lobe,  the  size  of  a 
lemon.  Weight,  843 
grams.  . 

Gumma,  size  of  a  small 
orange;  occupied  parts 
of  both  lobes. 


314  inches  broad;  pro¬ 
jected  2  inches  from 
surface  of  liver. 


Maresch  (Hochenegg) 
Ztschr:  F.  Heilk., 
Wien  u.,  Leipz.,  1903, 
xxiv,  39-50. 


Female 


Terrier  et  A  u  v  r  a  y 
Revue  de  Chir.,  1898 
xviii,  719. 

Barkoff  Russ.  Chir 
Arch.,  St.  feterb. 
1903,  xix.  70-i2. 

Cullen.  Thomas  S.  .  . 


Sutures  placed ;  tumor 
removed. 


Recovery 


Recovery 


Remarks . 


partly  cal 


Gives  good  resume 
of  the  literature. 


Much  shock  at  opera¬ 
tion. 


Closed  without  drain¬ 
age. 


Hot  saline.  Gauze 
checked  o  o  z  i  n  g— 
surfaces  approxi 
mated  by  deep  cat¬ 
gut  sutures.  Drain¬ 
age. 


Recovery 


Recovery 


Tumor  removed  with  scis¬ 
sors  ;  transfixed  by  two 
needles  at  right  angles. 
Appl.  of  rubber. 

Cut  out  with  scissors, 
vessel  openings  closed 
with  chromicized  cat 
gut. 


Fastened  to  abdomi 
nal  wall.  Infection. 


Angioma. 


Primary  cancer  of  the 
liver. 

Gall-bladder  con¬ 
tained  calculi. 


Thought  to  be  syphi¬ 
litic.  Wound  open¬ 
ed  on  3d  day  to  let 
out  some  blood. 

Growth  first  thought 
to  be  malignant. 


Died  in  24  hours. 
Anuria  from  re 
nal  disease. 


Recovery 


Growth  noticed  years  be¬ 
fore.  About  12  pounds. 
Abd.  before  operation, 
116  cm.  in  circumf.  (con¬ 
siderably  more  than 
that  of  a  pregnant  wo¬ 
man  at  term).  Tumor 
pale  white,  “alabaster- 
looking,”  fluctuating— 
sprang  from  under  sur¬ 
face  of  left  lobe.  On 
section  composed  of 
large  and  small  blood 
spaces— some  spaces  as 
large  as  a  walnut, others 
as  big  as  an  apple. 
Micro,  exam,  showed 
growth  to  be  an  angi 
oma. 

5  Three  years ;  at  first  slow 
ly,  later  rapidly.  Abd 
greatlydistended.  Lym 
phangioma  20x18  cm. 


Female 


Female 


50  Cancer  the  size  of  a  clos¬ 
ed  fist,  probably  secon- 
ary  to  growth  in  bowel. 
Adherent. 

40 Ten  years;  the  size  of  a 
hen’s  egg;  oval  and  yel 
low. 

30  Recognized  less  than  a 
week  before  operation. 
Adenocarcinoma  of  liv¬ 
er,  secondary  to  prima¬ 
ry  growth  in  left  kid¬ 
ney.  Growth  size  of 
child’s  head.  (Fig.  5.) 


A  furrow  made  in  liver 
substance  both  anteri 
orly  and  posteriorly  at 
base  of  growth.  Tumor 
then  shelled  out  partly 
by  cautery,  partly  by 
blunt  dissection— bleed¬ 
ing  vessels  controlled 
by  catgut  passed  with  a 
Deschamp  needle ;  in 
part  by  pressure,  in  part 
by  strong  traction  on 
tumor.  Some  broad 
clamps  applied,  stump 
about  15  cm.  broad 
thus  produced  —  tied 
with  about  20  catgut  su¬ 
tures;  tumor  cut  away 
with  cautery. 

Punctured,  supposedly  an 
ovarian  cyst;  pedicle 
about  7.5  x  2.5  cm.  Col¬ 
lar  of  peritoneum 
drawn  back.  Tumor 
then  dissected  out 
bluntly  with  forceps 
and  elevators.  Tre¬ 
mendous  bleeding  from 
tom  vein.  Abd.  full. 
Firm  pressure  made. 
Hem.  controlled  with 
catgut  sutures  and 
needle. 

Chain  sutures  of  Auvray. 
One  vessel  tied  free¬ 
hand. 


Packed  with  gauze; 
partially  remov’d  2d 
day,  some  bleeding. 
Removed  4th  day ; 
edge  of  abd’l  wound 
repaired  and  closed. 

Large  funnel-shaped 
stump  left,  attached 
in  upper  angle  of 
abdomen  w  ound. 
Packed  with  sterile, 
non-impr  e  g  n  a  t  e  d 
gauze.  _  Length  of 
operation  194  hours. 
Pulse  at  end,  120-140. 
Discharge  at  first, 
bloody;  later,  bil 


Recovery. 


Recovery 


Incision  6  cm.  long 
made  toward  right 
abdomen  wall,  3  cm. 
below  the  xiphoid. 
Pedicle  of  tumor 
sewed  into  this 
transverse  incision. 
Original  incision 
then  closed. 


Packed  with  gauze . . . 


Cut  out  elliptical  depres¬ 
sion  ;  a  p  p  r  o  x  i  m  a  ted 
with  catgut.  No  hem¬ 
orrhage. 

Cut  away  with  knife  after 
application  of  mattress 
sutures.  Raw  surface 
approximated.  (See 

Fig.  7  in  text.) 


Closed  without  drain 
age. 

Iodoform  gauze  drain 
age. 


No  bleed  ing 


Histologic  examina¬ 
tion  showed  gumma. 


Resembled  an  ovarian 
cyst,  but  on  vag. 
exam,  uterus  and 
appendages  were 
clearly  outlined. 
The  continual  trac¬ 
tion  of  tumor  had 
probably  rendered 
the  liver  substance 
of  pedicle  firmer 
than  normal.  Very 
little  urine  at  first, 
probably  from  great 
loss  of  blood:  salt 
sol.  given  freely. 


Recovery;  dis¬ 
charged  on  ^21st 
day. 


Supposed  to  b  e 
ovarian  cyst. 


Recovery  . 


Temporary  recov¬ 
ery. 

Patient  in  good 
health  8  mos. 
after  operation. 


Fistula  still  remain¬ 
ing  ;  silk  sutures 
came  out  gradually. 

Echinococcus. 


Evidence  of  return  in 
scar  where  left  kid¬ 
ney  was  removed 
nearly  2  years  ago. 
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ondary  carcinoma,  1;  adenoma,  6;  angioma,  4;  tumors 
of  an  indefinite  character,  3 ;  gummata,  9 ;  biliary 
cysts  (non-parasitic),  4. 

Of  the  patients,  32  recovered  and  6  died.  The  deaths 
were  due  to  hemorrhage,  shock  or  sepsis.  Keen  has 
collected  74  cases.  Some  of  these  are  included  in 
Terrier  and  Auvray’s  lists.  Sixty-three  of  the  pa¬ 
tients  recovered  and  11  died — a  mortality  of  14.9  per 
cent. 

The  causes  of  death  were:  Shock,  hemorrhage  and 
exhaustion,  in  8  cases;  septicemia,  in  2  cases;  pulmon¬ 
ary  embolism,  in  1  case. 

In  this  group  of  Keen’s  are  three  of  his  own  cases; 
all  three  patients  recovered.  As  mentioned  else¬ 
where,  Mikulicz  has  had  six  cases  with  equally  happy 
results. 

Patient. — On  Jan.  0,  1903,  I  saw  Miss  T.,  in  consultation 
with  Dr.  E.  It.  Trippe.  The  patient  was  30  years  of  age  and 
of  very  slight  build.  For  six  months  she  had  felt  a  small 
lump  in  the  left  side,  but  had  hesitated  to  speak  of  it  until  a 
week  previously.  It  was  first  noticeable  in  the  region  of  the 
left  kidney  and  at  first  had  increased  in  size  gradually,  but 
later  at  a  much  more  rapid  rate. 

Examination. — On  examination  the  left  renal  region  was 
found  to  be  filled  by  a  tumor  which  extended  upward  under 
the  ribs,  and  downward  almost  to  the  pelvic  brim.  It  was 
slightly  movable. 

Operation. — On  January  8  an  incision  was  made  over  the 
most  prominent  part  of  the  tumor.  This  incision  extended 
from  the  quadratus  lumborum  behind,  obliquely  downward  al¬ 
most  to  the  median  line  just  above  the  pubes.  The  tumor  was 
everywhere  firmly  adherent  and  was  liberated  with  a  great  deal 
of  difficulty.  Only  at  one  point  was  there  any  escape  of  its 
contents.  Here  the  capsule  had  broken  slightly,  allowing  the 
escape  of  a  small  amount  of  friable,  carcinomatous-looking  ma¬ 
terial.  After  liberating  all  adhesions  and  tying  every  bleed- 
ing  point  with  catgut  the  renal  vessels  were  exposed  and 
tied  first  en  masse,  and  then  singly.  The  abdominal  cavity 
was  opened  in  several  places  as  the  tumor  was  intimately 
blended  with  the  peritoneum.  We  were,  however,  able  to  pro¬ 
tect  the  abdomen  from  infection.  The  muscles  were  brought 
together  with  silver  wire,  the  skin  with  silkworm  gut.  The 
patient,  although  much  shocked,  gradually  recovered.  Her 
temperature  rose  on  one  occasion  to  a  little  above  100  F.  She 
made  an  uninterrupted  recovery  and  left  the  hospital  at  the 
end  of  the  fifth  week. 

Result.  On  March  9,  1903,  T  received  a  letter  from  the 
patient  saying  she  was  very  much  improved;  the  wound  had 
healed  entirely  and  she  was  feeling  much  stronger.  I  saw  her 
from  time  to  time  and  she  showed  continued  improvement  and 
regained  perfect  strength. 

Subsequent  History. — On  June  2,  1904,  I  received  a  message 
from  Dr.  Trippe  saying  that  the  patient  was  not  so  well  and 
that  her  temperature  was  102.5.  Five  days  previous  to  this 
the  patient  had  noticed  a  small  lump  just  below  the  free  edge 
of  the  ribs  on  the  right  side.  At  first  it  gave  her  no  concern, 
but  apparently  doubled10  in  size  within  two  days  and  during 
the  following  two  days  again  showed  marked  enlargement. 

Examination. — When  I  saw  her  it  occupied  the  region  be¬ 
tween  the  edge  of  the  ribs  and  the  anterior  superior  spine.  It 
was  round,  tense  and  somewdiat  movable.  We  were  very  care¬ 
ful  in  our  examination,  fearing  that  it  might  be  a  friable 
secondary  growth  following  the  removal  of  the  large  carcino¬ 
matous  kidney  in  January,  1903.  Her  pulse  was  rapid;  her 
temperature  was  102.5  F. 

Operation. — As  she  was  losing  ground  rapidly  an  immedi¬ 
ate  operation  was  decided  on.  An  incision  having  been  made 
o^ or  the  tumor,  it  was  found  to  be  perfectly  smooth  and  free 


10.  The  tumor  had  evidently  existed  for  a  considerable  length  of 
time,  but  was  not  recognized  until  it  was  suddenly  forced  from  be¬ 
neath  the  ribs  on  account  of  its  Increasing  dimensions. 


from  adhesions.  The.  incision  was  continued  upward  to  the 
free  margin  of  the  ribs  (Fig.  5)  and  downward  almost  to  the 
anterior  superior  spine.  The  growth  proved  to  spring  from 
the  liver;  it  was  larger  than  a  child’s  head  and  was  almost 
globular  in  form.  The  edge  of  the  liver  appeared  as  a  slightly 
elevated  ridge,  forming  a  crescent  over  the  center  of  the  an¬ 
terior  surface  of  the  growth.  Attached  to  the  inner  side  cf 
the  growth  was  the  gall  bladder.  I  carefully  examined  the 
liver,  but  failed  to  find  any  secondary  growths  and  also  was 
unable  to  detect  any  evidence  of  metastases  in  the  abdominal 
organs  or  any  thickening  in  the  renal  region  on  the  left 
side.  The  right  kidney  was  about  half  as  large  again  as 
usual,  and  was  perfectly  normal,  considering  the  absence  of 
the  other.  The  urine,  howTever,  contained  some  pus  and  a  lit¬ 
tle  blood.  On  careful  examination  it  was  imposible  to  deter¬ 
mine  whether  we  were  dealing  with  a  cystic  new  growth  or 
an  abscess  formation.  In  the  former  case  we  were  at  a  loss  to 
tell  why  there  had  been  as  yet  no  adhesions  and  why  the  sur¬ 
rounding  liver  substance  was  so  firm.  On  the  other  hand,  it 
was  difficult  to  account  for  the  elevation  of  temperature  if  no 
abscess  was  present.  After  some  hesitation  we  decided  to  re¬ 
move  the  growth  together  with  a  small  portion  of  healthy 
liver  substance.  The  gall  bladder  was  exposed,  the  cystic  duct 
clamped  and  cut  and  the  proximal  portion  of  the  duct  tied  off. 
The  lower  half  of  the  liver  could  then  be  readily  drawn  out 
through  the  abdominal  incision.  It  was  everywhere  walled  off 
from  the  abdominal  contents  bv  gauze,  and  a  gauze  rope  was 
securely  fastened  around  the  liver  about  an  inch  above  the 
point  at  which  the  cut  was  to  be  made.  A  cautery  was  called 
for,  but — fortunately,  as  after  .results  showed — the  instrument 
would  not  work.  I  then  took  a  long,  blunt  needle  and,  start¬ 
ing  from  left  to  right,  passed  mattresss  sutures  through  the 
entire  substance  of  the  liver.  These  were  about  1  cm.  apart 
and  each  one  overlapped  the  other  for  about  2  or  3  mm.  The 
greater  number  of  sutures  consisted  of  Pagenstecker  thread, 
the  supplementary  ones  being  of  catgut.  After  placing  two  or 
three  mattress  sutures  I  commenced  to  cut,  the  tumor  at  the 
same  time  being  held  taut.  The  sutures  were  then  tied.  This 
process  of  applying  sutures  and  cutting  and  then  tying  was 
continued  until  the  entire  growth  had  been  removed.  Five  or 
six  large  blood  vessels  were  encountered,  which  spurted  freely. 
These  were  picked  up  with  artery  forceps  and  tied  freehand 
with  fine  Pagenstecker  thread.  The  entire  growth  was  re¬ 
moved  without  the  loss  of  more  than  two  drams  of  blood. 
After  the  sutures  had  been  tied  there  was  absolutely  no  bleed¬ 
ing  from  the  surface.  After  removal  of  the  growth  there  re¬ 
mained  a  raw  surface  fully  10  cm.  in  length  and  6  cm.  in 
breadth.  On  making  traction  on  the  sutures  I  found  that  the 
raw  surface  could  be  rolled  in  on  itself  so  that  the  two  halves 
formed  flaps.  These  were  brought  together,  until  little  or  no 
raw  substance  remained.  The  ends  of  the  sutures  that  had 
already  been  tied  were  utilized  to  bring  the  opposite  sides  to¬ 
gether.  Iodoform  gauze  was  placed  beneath  the  edge  of  the 
liver  and  also  on  its  surface.  Although  the  patient  was  appar 
ently  in  a  desperate  condition  when  she  went  on  the  table,  she 
stood  the  operation  well,  and  when  she  was  taken  from  the 
operating  room  her  pulse  was  only  104.  On  the  next  day  her 
temperature  dropped  to  100  F.  The  general  condition  was  ex¬ 
cellent  and  the  pulse  84.  To  look  at  her  one  would  hardly 
have  realized  that  any  operation  had  been  performed.  She 
made  a  rapid  recovery  and  left  the  hospital  in  about  four 
and  a  half  Aveeks. 

Result. — I  saw  her  on  Aug.  4,  1904.  She  was  looking  very 
well  and  had  regained  her  color;  the  wound  had  practically 
healed.  She  had  little  or  no  pain.  On  the  left  side  there 
were  areas  of  suspicious  thickening  in  the  old  renal  scar. 

Note  of  Sept.  7,  1904:  On  examination  some  of  the  liver 
sutures  are  seen  working  their  way  through  a  small  sinus. 
They  are  giving  no  trouble,  however.  The  patient  is  up  and 
around,  apparently  in  good  health.  On  the  left  side  along  the 
linear  incision,  where  the  kidney  growth  was  removed  a  year 
and  a  half  ago,  several  nodules  are  felt.  These  are  rapidly 
increasing  in  size.  One  of  them  is  fully  6  cm.  in  diameter  and 
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has  already  become  slightly  attached  to  the  skin.  It  is  bluish 
in  appearance.* 

PATHOLOGIC  REPORT  OF  KIDNEY. 

Miss  T.  Pathologic  No.  6364.  The  specimen,  roughly  speak¬ 
ing,  is  kidney-shaped,  irregular  in  outline  and  covered  by  many 
adhesions.  It  measures  20x13x12  cm.  Attached  to  the  lower 
end  is  the  ureter,  which  is  about  4  mm.  in  diameter.  On  pal¬ 
pation  the  tumor  seems  to  be  cystic.  This  condition  is  more 
noticeable  at  the  upper  pole.  Toward  the  lower  end  the  growth 
is  firmer.  On  section  little  or  no  renal  tissue  is  demonstrable. 
The  tumor  has  a  capsule  varying  from  2  to  5  mm.  in  thick¬ 
ness.  Passing  off  from  this  capsule  into  the  tumor  are  many 
connective-tissue  partitions  which  divide  the  growth  into  large 
and  small  nodules.  The  greater  part  of  the  tumor  is  soft,  and 
consists  of  a  spongy-looking  material  resembling  carcinoma. 
The  more  solid  portions  of  the  growth  are  homogeneous.  At 
numerous  points  there  has  been  disintegration  of  tissue.  The 
growth,  as  a  whole,  is  yellowish- white  in  appearance,  but 
where  degeneration  has  taken  place  the  tissue  is  of  a  bluish 
tinge  or  is  distinctly  yellow. 

Histologic  Examination. — The  capsule  is  composed  of  fibrous 
tissue,  sharply  outlined  from  the  tumor,  which  is  made  up  of 
a  glandular  growth.  The  gland  type  is  particularly  well 
marked.  There  are  long  stems  carrying  delicate  blood  vessels 
and  covered  by  a  single  layer  of  epithelium.  Passing  off 
everywhere  from  these  stems  are  secondary  stems,  likewise  cov¬ 
ered*  by  one  layer  of  epithelium.  The  epithelial  cells  are  low 
cylindrical  or  cuboidal  in  type.  Their  nuclei  are  round  or  oval 
and  stain  fairly  deeply.  In  many  places  a  definite  glandular 
arrangement  is  visible,  but  the  tendency  toward  the  papillary 
formation  is  everywhere  in  evidence.  Here  and  there  nuclear 
figures  are  visible.  The  specimen  was  hardened  en  masse; 
consequently  one  would  not  expect  to  find  many  cells  under¬ 
going  division.  In  the  older  portions  of  the  growth  the  cells 
have  so  multiplied  that  they  form  a  homogeneous  mass.  At 
many  points  coagulation  necrosis  has  taken  place  and  the  cells 
do  not  stain  at  all.  Such  an  area,  as  a  rule,  is  entirely  devoid 
of  infiltration,  but  here  and  there  are  aggregations  of  poly¬ 
morphonuclear  leucocytes.  At  some  points  are  masses  of 
bright  orange  pigment,  evidently  a  result  of  old  hemorrhages. 
Such  masses  have  a  fuzzy  appearance  and  closely  resemble  tbe 
outer  covering  of  a  chestnut.  The  specimen  is  undoubtedly 
from  an  adenocarcinoma.  The  cells  of  this  growth  bear  a 
striking  resemblance  to  those  of  the  collecting  tubules  of  the 
kidney.  Sections  of  the  ureter  just  below  the  pelvis  of  the  kid¬ 
ney  show  that  it  is  perfectly  normal. 

PATHOLOGIC  REPORT  OF  LIVER  TUMOR. 

The  specimen  consists  of  a  tumor  removed  from  the  lower 
portion  of  the  liver.  Attached  to  this  are  the  gall  bladder  and 
a  small  amount  of  normal  liver  substance.  The  tumor  is  16 
cm.  long,  14  cm.  broad  and  13  cm.  in  its  anteroposterior  diam¬ 
eters.  It  is  slightly  lobulated,  has  a  smooth  surface  and  ap¬ 
pears  gradually  to  blend  with  the  healthy  liver  substance. 
Passing  over  the  middle  of  the  lower  surface  of  the  tumor  is 
a  thin  strip  of  liver  substance  representing  all  that  remains 
of  the  lower  edge  of  the  liver.  The  raw  surface  corresponding 
to  the  liver  attachment  is  16  cm.  in  length,  6  cm.  in  breadth. 
The  liver  tissue  is  apparently  normal.  The  growth  on  palpa¬ 
tion  seems  to  be  filled  with  thick  fluid  contents  and  strongly 
suggests  an  abscess. 

The  specimen  was  hardened  in  alcohol  before  being  opened. 
It  is  surrounded  by  a  capsule  1  to  2  mm.  thick.  The  interior 
i-i  composed  of  a  very  soft  homogeneous  substance.  In  the  out¬ 
lying  portions,  however-,  it  is  rather  spongy.  In  the  hardened 
specimen  the  growth  presents  a  mottled  appearance,  in  places 
it  is  reddish-blue,  at  other  points  yellowish-white  in  color. 
Only  a  small  amount  of  healthy  liver  substance  is  present. 
The  gall  bladder  is  firmly  attached  to  the  upper  and  inner  side 

»Feb.  24.  1905  :  Dr.  Trlppe  Informs  me  that  from  time  to  time 
n  few  stitches  have  come  away  from  the  liver,  but  have  occasioned 
absolutely  no  Inconvenience.  The  nodules  in  the  cicatrix  in  the 
side  where  the  kidney  was  removed  are  somewhat  larger,  but  they 
do  not  seem  to  cause  her  any  inconvenience.  “Her  general  condi¬ 
tion  seems  to  be  very  good.” 


of  the  growth  and  measures  7  cm.  in  length,  3  cm.  in  breadth. 

To  describe  the  histologic  appearance  of  this  tumor  would 
be  to  repeat  what  has  been  said  of  the  histologic  appearance  of 
the  kidney.  It  is  identical  in  every  particular.  In  other 
words,  it  is  an  adenocarcinoma  secondary  to  the  primary 
growth  in  the  kidney.  It  also  contains  numerous  areas  of 
degeneration. 

In  1892  T.  S.  Westcott  tabulated  20  cases  of  partial 
resection  of  the  liver  for  Dr.  Keen.  A  second  article 
by  Keen,  in  1897,  contained  a  tabulation  of  Cases  21 
to  59  by  G.  W.  Spencer.  For  Keen’s  article,  published 
in  1899,  H.  H.  Cushing  and  M.  L.  Downs  have  tabu¬ 
lated  all  additional  cases  to  that  date.  The  accom¬ 
panying  tabulation  includes  the  cases  that  I  have  been 
able  to  gather  from  the  literature  since  1899;  for  con¬ 
venience  the  lines  laid  down  by  Keen  have  been  fol¬ 
lowed. 

This  case  is  unusual  for  the  apparently  rapid  devel¬ 
opment  of  the  hepatic  growth,  the  symptoms  being  of 
less  than  a  week’s  duration.  It  is  further  unusual  to 
find  a  single  metastatic  nodule  in  the  liver  following  a 
primary  growth  in  the  kidney. 

Considering  the  fact  that  the  patient  had  only  one 
kidney,  that  the  urine  contained  blood  and  pus,  that  the 
temperature  was  102.5  F.,  and  the  physical  condition 
poor,  I  advised  letting  the  growth  alone.  Dr.  Trippe, 
who  was  not  only  the  patient’s  physician,  but  also  a 
near  relative,  on  the  grounds  that  her  condition  was 
rapidly  growing  worse  and  that  she  could  not  last  many 
days,  insisted  on  its  removal.  That  he  was  right  is 
clearly  shown  by  the  temporary  recovery  of  the  patient, 
and  I  freely  confess  that  any  credit  for  the.  opera¬ 
tion  is  due  entirely  to  him.  Certainly  no  case  that  I 
could  find  in  the  literature  offered  less  prospects  of  even 
a  temporary  success,  but  Dr.  Keen,  when  reporting  his 
last  case,  said:  “After  my  experience  with  these  three 
cases  I  should  hardly  hesitate  to  attack  almost  any  he¬ 
patic  tumor  without  regard  to  its  size.” 


RECLINATION  OF  THE  LENS: 

UNDER  CERTAIN  CONDITIONS  A  JUSTIFIABLE  OPERATION.* 

F.  T.  ROGERS,  M.D. 

PROVIDENCE,  R.  I. 

A  study  of  the  literature  of  couching  reveals  the  fact 
that  earlier  writers  made  a  sharp  distinction  between 
depression  of  the  lens  and  reclination,  in  the  one  the 
lens  being  pushed  bodily  downward  while  in  reclination 
an  attempt  is  made  to  turn  it  on  its  axis  so  that  ulti¬ 
mately  its  anterior  surface  is  uppermost.  In  reality, 
however,  an  attempt  at  one  procedure  is  likely  to  result 
in  the  other,  so  little  is  the  course  of  the  lens  under  our 
control,  and  no  distinction  will  be  made  in  this  paper, 
although  as  late  as  1836  Argyll  Robertson* 1  said  he  had 
never  seen  the  lens  rise  after  reclination,  although  he 
had  frequently  seen  it  after  depression,  and  that  the  for¬ 
mer,  if  properly  performed,  is  rarely  productive  of  much 
inflammatory  action. 

Depression  is  the  oldest  known  operative  procedure  for 
cataract,2  and  either  by  the  insertion  of  the  needle 
through  the  cornea,  keratonyxis,  or  the  sclera,  sclero- 
nyxis,  until  the  middle  of  the  eighteenth  century  held 
complete  sway,  when  it  was  superseded  by  extraction, 
and  if  since  then  it  has  been  held  in  slight  respect  it  is 

*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Fifty-fifth  Annual  Session.  June,  1904. 

1.  J.  Arygll  Robertson  :  Edinburg  M.  &  S.  J.,  vol.  xlvll. 

2.  Czermak :  Augenarztlichen  Operationen,  Wcin,  1904,  Heft. 
13-14,  pp.  823-827, 
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largely  because  it  lias  been  forgotten  and  not  because  it 
is  witliout  value. 

A  description  of  tlie  operation  is  found  in  Celsus,3 
and  Petit  states  that  it  was  in  vogue  in  Egypt  during 
the  reign  of  Ptolemy  Plnladelphus.  It  gradually  fell 
into  the  hands  of  charlatans  and,  although  Wilburg4  in 
1785  attempted  its  revival  as  an  original  operation,  it 
was  mostly  practiced  by  fakirs  devoid  of  medical  skill 
or  knowledge,  who  traveled  around  operating  in  public 
and,  after  receiving  their  fee,  departed  for  new  fields, 
with  no  thought  of  the  future  welfare  of  the  unfortu¬ 
nate  sulferer,  and  the  frequent  loss  of  sight  which  re¬ 
sulted  was  in  large  measure  due  to  the  entire  lack  of  care 
in  the  after-treatment  of  the  case,  and  the  unfavorable 
results  must  not  be  accorded  full  credit  in  estimating 
the  ultimate'  value  of  the  procedure. 

The  method  employed  by  surgeons  was  with  slight 
variation  that  described  by  "Velpeau5 6  and  Lawrence,0 
while  the  more  sensational  procedure  of  the  quack  is  de¬ 
scribed  in  the  following  account  of  the  methods  used  by 
the  native  operators  in  India,  taken  from  the  Medico- 
Chirurgical  Review ,  1858. 

“The  operator  commenced  by  wrapping  a  thread  around 
the  blade  of  a  lancet  to  within  an  eighth  of  an  inch  of 
the  point  and  a  brass  probe  with  a  blunt  point  was  simi¬ 
larly  treated.  The  patient  was  now  seated  on  the  ground 
and  the  operator  placed  himself  in  front.  He  then 
opened  and  fixed  the  eyelids  with  the  fingers  of  his  right 
Land  and  desired  the  patient  to  look  downward  and, 
doing  so,  he  thrust  the  lancet  into  the  eye  about  a  line 
heyond  the  cornea  and,  on  its  penetrating  to  the  depth 
.allowed  by  the  thread,  withdrew  it  and  closed  the  lids. 
In  a  few  seconds  the  eye  was  again  opened  and  the  probe 
was  introduced  with  a  boring  motion  till  it  had  fairly 
entered  the  eye,  when  he  turned  the  point  downwards.  A 
small  tassel  of  lint  was  now  placed  between  the  handle 
of  the  probe  and  the  cheek  and  the  eyelids  closed.  A 
lighted  ball  of  charcoal  was  now  brought  close  to  the 
eye  for  a  few  seconds,  then  elevating  the  handle  of  the 
probe,  an  endeavor  was  made  to  depress  the  lens.  Failing 
to  do  this,  the  lids  were  again  closed  with  the  probe  in 
situ  and  a  second  attempt  was  made.  When  the  lens 
yielded  and,  with  the  probe  still  in  place,  the  patient 
was  asked  if  she  could  see,  then  the  probe  was  with¬ 
drawn,  the  eye  moistened  with  a  cloth  and  the  patient 
allowed  to  walk  about,  expecting  the  eye  to  be  well  in  a 
few  days.” 

Very  few  surgeons  of  the  present  day  have  had  per¬ 
sonal  experience  in  couching  the  lens  and,  in  the  light 
of  the  published  statistics  of  successes  in  extraction  and 
of  untoward  results  in  traumatic  dislocation  of  the  lens, 
it  is  not  to  be  wondered  at  that  the  procedure  has  few 
adherents.  Yet  one  must  not  forget  that  before  extrac¬ 
tion  was  known  reclination  was  in  a  measure  successful, 
and  that  the  effect  of  traumatism  in  the  cases  we  see  to¬ 
day  is  such  an  important  factor  in  prognosis  that  were 
reclination  practiced  with  due  attention  to  aseptic  meth¬ 
ods  and  with  the  improved  instruments  at  our  hands, 
there  is  no  doubt  but  that  a  certain  success  could  be 
attained. 

The  argument  of  this  paper  is,  first,  that  reclination 
has  been  successful  in  many  instances;  second,  that  it 
may  be  safely  done ;  third,  that  it  is  under  certain  con¬ 
ditions  entirely  justifiable. 

3.  Brown :  Historical  Review  of  the  Surgical  Treatment  of  Cat¬ 
aract.  Annals  of  Oph..  April,  1904. 

4.  Wilburg:  Betrachtung  Operatlonen  des  Staares,  17S5. 

5.  Velpeau  :  Op.  Surg.,  vol.  ill,  p.  270,  1847. 

6.  Lawrence :  Treat,  of  Dls.  of  Eye,  London.  1844. 


Evidence  is  not  wanting  to  prove  the  truth  of  the  first 
assertion.  Argyll-Robertson,1  in  a  paper  read  before 
the  Medico-Chirurgical  Society  of  Edinburgh  in  1836, 
cites  the  following  statistics  of  the  operation  for  cataract 
by  various  methods : 


Operator.  Cases.  Cured.  Relieved.  Failed. 

Graefe  .  14  12  . .  2 

Hotel  Dieu .  43  24  4  15 

Bowen  .  100  154  .  .  6 

Lusardi  . 5,034  4,108  ..  806 

Dupuytren  .  306  263  .  .  43 

Cloquet .  166  97  .  .  69 

Morand  .  6  3  <  ..  3 


5,729  4,721  4  1,004 

This  gives  82  per  cent,  of  successes,  although  it  must 
be  borne  in  mind  that  the  acuity  of  vision  which  was  then 
termed  success  was  not  that  of  to-day,  and  that  ability 
to  distinguish  large  objects  and  to  safely  go  about  was 
considered  a  cure.  He  then  personally  reports  115  cases 
of  reclination  with  successes  in  94,  or  81  per  cent.,  and 
certainly  one  is  justified  in  assuming  that  reclination 
offered  as  good  results  as  the  other  methods  then  in 
vogue.  He  says  that  if  properly  performed,  reclination 
is  rarely  productive  of  much  inflammatory  action,  and 
reports  two  cases  where  an  opportunity  was  offered  to 
examine  an  eye  some  years  after  a  couching  and  in  both 
the  lens  was  firmly  bound  down  by  the  hyaloid  membrane 
with  the  vitreous  perfectly  clear  and  with  no  trace  of 
the  course  of  the  lens,  and  quotes  Scarpa  as  saying  that 
internal  ophthalmia  (iridocyclitis)  had  only  happened 
in  a  single  instance  during  a  long  practice. 

Power7  says  that  it  is  singular  that  a  method  of  such 
antiquity  and  even  now  practicable  should  have  passed 
so  completely,  and  quotes  Hornley,  who  reported  in  1843 
50  cases  with  only  two  failures,  and  Maynard,  who  re¬ 
ported  16  cases  of  extraction  where  the  other  eye  has 
been  couched  by  native  operators  often  with  brilliant 
results. 

Andrew8  reports  a  case  where  the  vision  was  20/70 
eighteen  months  after  dislocation  of  the  lens  and  a  case 
where  traumatic  dislocation  resulted  in  a  vision  of  20/30, 
while  a  reclination  of  the  fellow  eye  with  fluid  vitreous 
and  tremulous  iris  gave  a  vision  of  20/70. 

Beer  says:  “I  have  neglected  no  opportunity  of  ex¬ 
amining  carefully  after  death  the  eyes  of  those  who  had 
undergone  depression  or  reclination.  In  almost  all  I 
have  found  the  firm,  undissolved  lens  generally  much 
diminished.” 

Haynes  Walton10  says :  “Although  displacement  is  a 
very  inferior  operation  to  extraction,  it  should  not  be 
condemned  or  made  obsolete.”  And  regarding  the  ulti¬ 
mate  state  of  the  cataract  he  says:  “If  the  capsule  is 
lacerated  it  is  absorbed ;  if  not,  it  may  lie  for  years,  and 
this  is  proved  by  dissection  after  operation.” 

True11  treated  two  cases  with  depression  and  gives  the 
following  indications  for  this  method :  Risk  from  rest¬ 
less  patients;  violent  bleeding  and  suppuration  of  the 
eyes ;  and  Delorde12  believes  that  the  historical  operation 
of  depression  should  not  be  wholly  abandoned  as  in  cer¬ 
tain  cases  good  results  may  be  obtained. 

Barrett13  reports  a  case  of  couching  for  cataract  with 
perfect  vision  thirteen  years  afterward  as  follows : 

The  subject  of  the  following  report  presented  herself  at  the 
Eye  and  Ear  Hospital  for  treatment.  Mr.  Gault  investigated 

7.  Power:  Brit.  Med.  J„  Oet.  26,  1901. 

8.  Andrew  :  Brit.  Med.  J„  Dec.  30,  1882. 

10.  Haynes  Walton  :  Prac.  Treat,  on  Dls.  of  Eye,  1875,  pp.  808- 
815. 

11.  True :  Deux  cas  de  l’abalssement  de  la  cataracte.  Congr.  lnt 
d’ophth.,  Aug.  4,  1900. 

12.  Delorde:  De  1’abaissement  de  la  cataracte.  Ann.  d'oeuliste 
1901. 

13.  Barrett :  Australian  Med.  J.,  1894.  xvl.  pp.  381-382. 
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the  history  and  obtained  for  me  this  account.  I  think  that  it 
is  only  necessary  for  me  to  say  that,  if  such  an  excellent  ie 
suit  could  often  be  obtained  from  couching,  the  ordinary  rela¬ 
tively  difficult  cataract  operation  would  fall  into  rapid  dis¬ 
credit. 


M.  W.,  aged  60,  widow  for  twelve  months,  a  healthy  looking 
woman,  who  says  that  she  has  never  ailed  at  all.  Thirteen 
and  a  half  years  ago  she  had  an  operation  for  cataract  (she 
calls  it  couching),  performed  on  her  left  eye  by  an  Indian  ocu¬ 
list  at  Ballarat.  There  was  no  anesthetic  used  and  she  was 
able  at  once  to  see  the  dark  face  of  the  operator.  The  vision 
had  been  failing  in  the  left  eye  for  two  or  three  years  and  it 
sank  to  perception  of  light,  before  operation.  Has  had  no 
trouble  in  the  left  eye  since  the  operation  with  the  exception 
of  occasional  attacks  of  slight  pain  in  the  region  of  the  supra¬ 
orbital  nerve,  for  which  she  used  blisters  to  the  temple.  Theie 
is  also  somewhat  troublesome  epiphora. 

Condition  of  the  left  eye:  Some  dilatation  of  the  lachrymal 
sac;  slight  chronic  conjunctivitis,  with  a  little  geneial  ciliaiv 
c-ongestion;  cornea  clear;  good  anterior  chamber;  iris  healthy, 
wobbles  freely  with  movements  of  the  eye;  pupil  reacts  well 
to  light;  vitreous  free  from  opacities.  In  its  lower  and  an¬ 
terior  part  is  seen  the  shrunken  remains  of  the  lens,  just  be¬ 
hind  the  margin  of  the  iris  and  resting  on  the  ciliary  body. 
The  lens  does  not  appear  to  move.  Fundus  normal.  Tension 
normal.  L.  V.  c.  +  11  D.  Sph.  +2.5  D.  Cyl.  horiz.  =  6/6. 

Canton14  reports  a  case  where  useful  vision  was  ob¬ 
tained  for  nearly  twenty-five  years. 

Bourgeois15  operated  on  three  cases  with  permanent 
results  and  considers  as  indication  the  following:  Fear 
of  expulsion,  bleeding,  threatened  infection,  chronic 
bronchitis  and  fluid  vitreous. 

Enough  authorities  have  been  quoted  to  show  that 
where  personal  experience  has  been  had  the  operation  o 
reclination  is  considered  at  times  not  only  feasible  but 
advisable.  More  modern  writers,  however,  either  decry 
the  operation  or  are  silent. 

Meyer16  says  that  it  possesses  only  historical  interest. 
It  is  constantly  menaced  with  serious  complications  and 
merits  no  place  in  surgery. 

Berry17  does  not  mention  it. 

De  Schweinitz18  gives  as  his  opinion  that  couching  is 
no  longer  practiced. 

Juler19  believes  that  trouble  nearly  always  arises,  and 
that  the  eye  is  generally  lost  from  irido-choroiditis  or 
glaucoma. 

Noyes20  says  that  it  has  become  obsolete. 

Fox21  does  not  mention  it. 

I  assume  that  the  opinions  of  ophthalmologists  of 
large  experience  who  are  not  authors  of  text-books  aie 
quite  necessary  in  forming  an  estimate  of  the  value  of 
any  procedure  and  to  this  end  I  sent  to  100  prominent 

surgeons  in  this  country  the  folloiving  letter . 

Jan.  1,  1904. 

Dear  Doctor: — Will  you  kindly  aid  me  in  getting  a  con¬ 
sensus  of  opinion  on  the  advisability  of  couching  the  lens  in 
cases  of  cataract  where  one  eye  has  been  lost  by  suppuration 
after  an  operation  and  there  is  present,  either  from  a  dacryo¬ 
cystitis  or  conjunctivitis,  an  infection  by  the  staphylococcus  oi 
streptococcus.  A  recent  article  advocated  a  dislocation  of  the 
lens  in  such  cases,  but  I  find  that  most  surgeons  are  opposed 
to  the  procedure  and  I  am  desirous  of  knowing  whether  the 
operation  has  been  done  often  enough  to  warrant  any  conclu¬ 


sions.  I  shall  esteem  it  a  favor  if  you  will  express  your  opin¬ 
ion  and  return  this  letter  to  me. 

1.  Have  you  had  personal  experience  in  this  operation'.'  (a) 
How  many  cases?  (6)  Why  was  it  performed?  (c)  What 
was  the  ultimate  result? 

2.  Do  you  believe  it  is  ever  justifiable?  If  not,  why  not? 

3.  What  would  be'  your  treatment  of  such  a  case  as  that 
outlined  above? 

4.  On  how  many  such  cases  have  you  performed  lineal  ex¬ 
traction  and  what  was  the  ultimate  result?  Yours  truly. 


14.  Canton:  Tr.  Path.  Soc..  London.  1850.  ill,  p.  182. 

15.  Bourgeois  :  Die  Depression  des  Staares.  Franz.  Ophth.  Ge 
sellsch..  1902. 

16.  Meyer:  Dis.  of  the  Eye,  1887. 

17.  Berry:  Dis.  of  the  Eye.  1887. 

18.  De  Schweinitz  :  Dis.  of  the  Eye.  1892^ 

19.  Juler  :  Ophth.  Science  and  Pract.,  1S93. 

20.  Noyes:  Dis.  of  the  Eye.  1890.  _  1oni 

21  Fox  •  Dis  of  the  Eve.  1904.  Indian  Med.  Gazette,  June.  1901 


CONCLUSIONS. 

Replies  received  from  seventy-six  are  appended  in 
tabulated  form.  From  a  study  of  these  seventy-six  re¬ 
plies,  representing  the  opinions  of  the  most  prominent 
surgeons  in  this  country,  we  may  draw  the  following 
conclusions : 

1.  Of  the  entire  number  only  seven  have  personally 
done  the  operation,  and  with  one  exception  they  believe 
it  both  justifiable  and  at  times  advisable. 

2.  Twenty-two  have  not  done  the  operation,  but  be¬ 
lieve  that  it  is  justifiable  in  cases  where  one  eye  has  been 
lost  by  hemorrhage,  in  the  very  old,  the  weak  and  the 
insane,  as  a  last  resort  when  treatment  of  morbid  condi¬ 
tions  -fail,  when  the  general  health  is  so  poor  that  the 
needed  restriction  after  extraction  would  cause  serious 
risk  or  when  there  is  prospect  of  early  death. 

3.  Forty  do  not  believe  it  justifiable  and  prefer  ex¬ 
traction  with  certain  precautions.. 

4.  Seven  do  not  express  an  opinion. 

5.  The  agreement  on  the  treatment  of  cases  with 
dacryocystitis  is  remarkable ;  extirpation  of  the  sac,  ob¬ 
literation  by  cautery  or  tying  the  canaliculi  are  advised 
by  all. 

6.  In  cases  of  intractable  conjunctivitis  the  opinions 
are  not  conclusive.  “Treat  the  conjunctivitis,  treat 
until  cured,”  “treat  until  the  infection  disappears  is 
good  advice  -and  is  followed  by  all  of  us,  but  suppose 
that  the  trouble  is  not  cured,  that  in  spite  of  all  treat¬ 
ment  infection  persists — what  then?  If,  as  Dr.  Casey 
A.  Wood  says,  “A  test  bandage  should  give  negative  re¬ 
sults  for  at  least  two  days  before  extraction  is  thought 
of  ”  many  of  these  cases  can  never  be  operated  on,  and 
the  patient  is  doomed  to  blindness,  for  Dr.  Chandler 
asserts  that  90  per  cent,  of  his  cases  show  staphylococci 
before  operation,  and  Weeks  says,  “Operate  only  after 
all  discharge  has  ceased.”  Experience,  shows  that  m 
certain  cases  it  is  impossible  to  get  a  sterile  culture  from 
the  conjunctival  sac. 

The  various  procedures  recommended  m  these  cases 
are  conjunctival  flap  dissected  up  and  brought  over  the 
corneal  wound,  stitching  the  flap,  application  of  a  solu¬ 
tion  of  silver  nitrate  to  conjunctiva  before  operating, 
open  dressings,  daily  use  of  protargol,  subconjunctival 
extraction,2  constant  application  of  cold  without  band¬ 
ages,  iodoform  dusted  into  the  eye,  preliminary  iridec¬ 
tomy  ;  many,  however,  fail  to  state  that  they  hai  e  suc¬ 
cessfully  treated  such  cases  by  these  methods  and  their 
argument  is  a  priori  and  not  fortified  by  experience. 

The  advisability  of  the  operation  of  reclination  may 
certainly  then  be  considered : 

1.  On  the  aged  and  infirm  or  those  suffering  from 
exhaustive  diseases. 

2.  When  there  is  non-curable  infection  of  the  con¬ 
junctiva  or  lacrimal  sac. 

3.  When  one  eye  has  been  lost  by  suppuration  or  hem¬ 
orrhage  following  operation  and  a  similar  result  is 
feared. 

4.  Tn  obstinate  bronchitis. 
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5.  In  fluid  vitreous  with  tremulous  iris. 

6.  In  the  insane  or  unmanageable  patient. 

7.  In  the  very  deaf  where  the  assistance  of  the  patient 
can  not  be  secured. 


REPORT  OF  A  CASE. 


History. — Mr.  A.,  American,  64,  first  came  under  observa¬ 
tion  in  September,  1901,  with  the  following  history:  For 
some  years  he  had  suffered  from  diabetes  and  at  intervals, 
under  strict  diet,  had  been  fairly  well,  but  most  of  the  time 
his  health  was  poor  and  his  condition  was  aggravated  by 
certain  ailments  which  dated  from  an  extended  army  service 
and  the  occasional  immoderate  use  of  alcoholic  stimulants.  He 
is  a  heavy  smoker.  Family  history  is  negative. 

Vision  began  to  fail  from  incipient  cataract  about  three 
years  ago  and  progressed  till  it  was  difficult  for  him  to  get 
about  alone  and,  as  the  changes  were  mainly  nuclear,  he  was 
advised  to  have  a  preliminary  iridectomy  made  on  the  right 
eye  in  hopes  that  more  speedy  maturation  would  occur.  Be¬ 
fore  doing  this,  however,  for  nearly  a  year  he  was  under  the 
care  of  a  physician  in  Philadelphia,  who  attempted  to  absorb 
the  cataract  by  massage.  Failing  in  this,  he  was  again  advised 
to  have  an  iridectomy  and  this  was  done  in  the  summer  of 
1901.  Infection  of  the  wound  very  promptly  followed  in 
twenty-four  hours  and  a  few  days  later  the  eye  was  removed. 

When  first  seen  the  stump  was  healed,  but  there  was  a  muco¬ 
purulent  secretion  which  kept  the  socket  continually  moist, 
glued  the  lids  together  and  caused  an  excoriated  condition  of 
the  lids  most  noticeable  at  the  inner  canthus.  The  left  eye 
presented  an  immature  nuclear  cataract  with  vision  under  a 
normal  pupil  reduced  to  fingers,  but  increased  somewhat  with 
a  dilated  pupil.  There  was  the  same  sticky  secretion  as  in 
the  other  eye  and  the  edges  of  the  lids  and  cutaneous  borders 
were  red,  excoriated  and  moist.  There  was  no  dacryocystitis, 
although  there  had  been  a  moderate  rhinitis  for  some  years. 

With  the  occasional  use  of  a  weak  solution  of  scopolamin 
hydrobromate  and  the  frequent  cleansing  of  the  eyes  and  lids 
with  a  solution  of  boric  acid  he  got  along  comfortably  until 
December  of  that  year,  when  the  rapid  maturation  of  the  lens 
so  impaired  the  vision  that  the  question  of  operation  became 
urgent. 


Bacteriologic  Examination. — Dec.  13,  1901,  by  Dr.  F.  T.  Ful¬ 
ton,.  pathologist  of  the  Rhode  Island  Hospital,  with  the  fol¬ 
lowing  result: 

Two  smears  were  made  from  the  left  eye  and  one  from  the 
right  orbit,  and  cultures  from  both  the  left  eye,  the  right  or¬ 
bit  and  from  the  nose. 

Rlght  Eye:  Smear  showed  fairly  numerous  pus  cells,  a 
few  large  desquamated  epithelial  cells  and  an  occasional  bacil¬ 
lus  which  stained  by  Gram’s  method.  Cultures  contained  a  few 
colonies  of  white  staphylococci  and  a  few  colonies  of  Staphy¬ 
lococcus  pyogenes  aureus.  There  was  also  in  the  culture  a  con¬ 
tamination  with  the  bacillus  subtilis. 

Left  Eye:  Smear  showed  a  few  pus  cells  and  desquamated 
epithelial  cells  and  a  few  cocci.  Culture  showed  numerous 
yellowish  colonies  of  staphylococci,  a  few  white  colonies  of 
staphylococci,  and  a  few  colonies  of  short,  deeply  staining 
bacilli.  The  Staphylococcus  pyogenes  aureus  was  in  this  cul¬ 
ture,  the  chief  organism. 

Nose:  Culture  showed  a  few  white  colonies  of  staphylo¬ 
cocci  and  fewer  colonies  of  staphylococcus  aureus. 

It  was  decided  to  make  a  test  of  the  behavior  of  the  eye 
under  the  treatment  to  which  it  would  be  subjected  after  oper¬ 
ation  and,  on  December  28,  he  entered  the  hospital.  The  left 
lids  were  brushed  with  a  2  per  cent,  solution  of  silver  nitrate 
and  for  two  days  they  were  treated  with  a  50  per  cent,  solu¬ 
tion  of  protargol  four  times  a  day,  with  frequent  washings  of 
boric  acid  in  solution.  On  the  third  day,  after  a  thorough 
cleansing  of  the  brows,  skin  and  lids  with  a  1  to  1.000  bi- 
chlorid,  the  lids  were  filled  with  protargol  and  a  sterile  dress¬ 
ing  loosely  applied.  There  was  during  this  time  a  marked  in¬ 
crease  in  the  sugar  eliminated,  reaching  about  5  per  cent, 
with  3,800  c.c.  of  urine.  Each  time  the  eye  was  dressed  it 
was  flushed  freely  with  sterile  salt  solution  and  the  lids  filled 


with  protargol.  On  January  3  a  second  examination  was 
made. 

Report  of  the  Pathologist. — Cultures  taken  Jan.  3,  1902. 
This  time  there  were  taken  smears  and  cultures  from  the  skin 
near  the  inner  canthus  'of  the  left  eye,  from  the  conjunctiva 
of  the  lower  lid  of  the  left  eye,  from  the  secretion  on  the  exter¬ 
nal  surface  of  the  eyelid  of  the  left  eye,  and  a  smear  and  cul¬ 
ture  from  the  right  eye. 

Right  Eye:  Smear  showed  only  rarely  a  pus  cell.  No  or¬ 
ganisms  found.  Culture  showed  no  colonies.  In  the  water  of 
condensation,  however,  there  grew  a  few  staphylococci  which 
resembled  the  staphylococci  epidermidis  albus. 

Left  Eye:  Smears  from  the  inner  canthus  showed  no  pus 
but  a  slight  amount  of  granular  material.  Cultures  showed 
no  growth.  Smear  from  the  secretion  on  the  external  surface 
of  the  lid  showed  a  few  desquamated  cells  and  a  little,  mucus. 
In  the  culture  about  fifty  colonies  of  the  Staphylococcus  py¬ 
ogenes  albus  developed.  Smears  from  the  conjunctiva  showed 
a  very  few  cells  and  a  small  amount  of  granular  material. 
Culture  showed  one  colony  of  the  Staphylococcus  pyogenes  al¬ 
bus.  These  organisms  from  the  lid  and  conjunctiva  liquefied 
gelatin  more  rapidly  than  the  one  from  the  right  eye. 

Dr.  Fulton  adds:  “The  most  striking  thing  in  comparison 
with  the  former  examination  is  the  reduction  in  the  number 
of  bacteria  in  general  and  the  entire  absence  of  the  Staphylo¬ 
coccus  pyogenes  aureus  on  January  4  after  the  systematic  and 
persistent  use  of  protargol  in  treatment.” 

This  experiment  seemed  to  prove  that  protargol  would  con¬ 
trol  the  growth  of  staphylococci,  but  the  effect  of  the  salt  in 
such  strength  on  a  fresh  corneal  wound  was  uncertain.  As  soon 
as  the  patient  was  allowed  exercise  and  without  any  change  in 
his  diet  his  urine  dropped  to  800  c.c.  and  the  sugar  to  less 
than  1  per  cent.  For  a  month  protargol  was  used  daily 
with  careful  attention  to  cleanliness  and  frequent  douching  of 
the  nose,  and  on  January  22  a  third  examination  was  made. 

Cultures  Taken  Jan.  22, 1902. — This  time  cultures  were  made 
from  the  left  conjunctiva,  from  the  external  surface  of  the  lid, 
from  the  right  eye  and  from  the  right  cheek. 

Right  Eye:  Smear  showed  no  pus  and  a  few  deeply  stain¬ 
ing  bacilli.  Culture  showed  three  kinds  of  colonies.  1.  About 
one-half  dozen  colonies  of  Staphylococcus  pyogenes  aureus 
which  rapidly  liquefied  gelatin.  2.  About  twenty-five  smaller 
white  colonies  of  a  slowly  liquefying  staphylococcus  albus,  ap¬ 
parently  the  epidermis.  3.  About  fifty  colonies  of  large,  ir¬ 
regular,  curved,  deep  staining  bacilli. 

Cultures  from  the  right  cheek  showed  the  fewest  colonies 
of  any  of  the  cultures  taken.  Two  kinds.  1.  Three  yellow 
colonies  of  staphylococci.  2.  Three  small  white  colonies. 

Left  Eye:  Smears  from  the  conjunctiva  contained  no  pus 
but  a  few  short,  deeply  staining  bacilli.  Culture  contained 
three  kinds  of  colonies.  1.  About  thirty  to  forty  yellowish 
colonies,  similar  to  those  in  the  right  eye.  2.  About  equal 
number  of  smaller  white  colonies  resembling  the  white  colo¬ 
nies  in  the  right  eye.  3.  One  hundred  to  two  hundred  very 
minute  colonies  of  short,  irregular,  curved,  deeply  staining 
bacilli. 

Skin  Near  Angle:  Smears  showed  a  few  pus  cells  and  a 
few  cocci.  Cultures  showed  large  numbers  of  closely  packed, 
golden  yellowish  colonies  of  Staphylococcus  pyogenes  aureus. 
Culture  also  showed  a  very  few  of  the  short  bacilli. 

The  result  was  disappointing  particularly  as  the  frequent 
washing  of  the  eyes  seemed  to  increase  the  eczematous  condi¬ 
tion  of  the  lids  and  they  were  at  all  times  moist.  The  protar¬ 
gol  also  produced  a  certain  amount  of  argyrosis.  For  several 
weeks  then  the  lids  were  kept  filled  with  a  50  per  cent,  oint¬ 
ment  of  iodoform,  the  punctum  was  dilated  and  syringed 
freely  and  then  powdered  iodoform  was  dusted  inside  the 
lids  twice  a  day,  with  careful  diet  and  attention  to  exercise, 
until  his  general  condition  was  somewhat  improved  and  then 
a  fourth  examination  was  made.  The  continued  use  of  the 
iodoform,  however,  irritated  the  cornea  and  there  was  a 
small  spot  of  ulceration  which  healed  rapidly  on  the  cessation 
of  the  use  of  the  powder. 

Cultures  Taken  April  22,  1902. — Cultures  were  taken  from 
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the  skin  of  the  lower  lid  of  the  left  eye,  from  the  conjunctiva 
and  from  the  left  side  of  the  nose,  also  from  the  right  orbit, 
with  the  following  result: 

Right  Eye:  Smear  contained  a  few  pus  cells.  Culture  con¬ 
tained  a  few  yellowish  colonies  of  staphylococci  and  a  number 
of  white  colonies  of  staphylococci.  Cultures  also  contained  a 

few  curved  deeply  staining  bacilli. 

Left  Eye:  Smears  from  the  skin  of  the  left  eye  showed  a 
few  pus  cells,  a  few  desquamated  epithelial  cells,  and  some 
mucus.  Culture  showed  about  fifty  whitish  colonies  of  staphy¬ 
lococci  and  one  or  two  yellow  colonies  of  the  same.  Smear 
from  the  conjunctiva  showed  fewer  pus  cells  than  on  the  skin 
surface  of  the  lid.  Culture  showed  two  white  and  five  yellow¬ 
ish  colonies  of  staphylococci.  These  did  not  liquefy  gelatin. 

Nose:  Smear  showed  no  pus  cells.  Culture  showed  about 
thirty  colonies,  some  yellow,  others  white.  These  were  staphy¬ 
lococci. 

Cultures  Taken  April  28,  1902.— Cultures  were  taken  from 
the  conjunctiva,  skin  on  the  left  lid  and  from  the  left  side  of 
the  nose. 

Left  Eye:  Smears  from  the  skin  and  from  the  conjunctiva 
showed  no  pus  cells  or  cellular  elements,  nor  any  bacteria. 
Culture  from  the  conjunctiva  showed  about  a  dozen  colonies 
of  white  and  about  a  dozen  yellow  colonies  of  staphylococci. 
Culture  from  the  skin  showed  about  fifty  colonies  of  Staphy¬ 
lococcus  pyogenes  albus. 

Nose:  Smear  showed  a  slight  amount  of  mucus  and  a  few 
mononuclear  cells,  but  no  pus  nor  bacteria.  Culture  showed 
a  number  of  colonies  of  the  staphylococcus  albus  and  a  few 
small  colonies  of  deeply  staining,  curved  bacilli. 

Consultation.— I  did  not  feel  like  assuming  the  responsibil¬ 
ity  of  an  operation  and  at  my  request  the  advice  of  an  emi¬ 
nent  surgeon  in  New  York  was  sought.  He  advised  against 
operation,  but  thought  that  the  conjunctivitis  could  be  cured 
and  then  the  operation  would  be  safe,  and  suggested  the  same 
remedies  that  had  been  faithfully  used  for  three  months,  so 
the  journey  was  extended  to  Philadelphia  and  the  case  laid 
before  a  surgeon  of  great  experience,  who  thought  that  the 
condition  would  probably  not  further  improve  by  treatment, 
but  that  by  an  iridectomy,  a  conjunctival  flap  and  an  open 
dressing  there  was  a  chance  of  success.  He  did  not,  however, 
"accede  to  my  request  to  assume  the  responsibility  of  the  case 
by  operating  himself. 

During  the  summer  and  fall  the  patient  kept  up  the  cleans¬ 
ing  process  daily,  with  the  constant  use  of  various  astringent 
collyria,  lived  out  of  doors  and  tried  to  improve  his  general 
condition  in  every  possible  way,  and  in  December,  1902,  an¬ 
other  test  was  made  with  the  same  result,  a  culture  from  the 
left  eye  showing  a  hundred  colonies  of  the  staphylococus  au¬ 
reus.  Influenced  largely  by  an  article  by  Dr.  George  F.  Suker,” 

I  then  proposed  the  operation  of  reclination  and,  after  due 
consideration  and  with  a  full  knowledge  of  the  possible  out¬ 
come,  the  patient  consented  and  the  operation  was  done  on 
June  1,  1903. 

Operation. — With  rigid  adherence  to  the  principles  of  asep¬ 
sis,  with  a  dilated  pupil  and  the  patient  in  a  sitting  position, 
the  couching  needle  was  entered  4  mm.  from  the  corneal  mar¬ 
gin  and  carried  close  to  the  iris  till  its  point  engaged  the 
lens  at  its  upper  fourth  and  then  by  a  rotation  of  the  handle, 
keeping  it  always  in  the  same  axis,  the  curved  point  was  made 
to  press  the  lens  backward  and  downward.  It  was  my  aim  to 
rupture  the  capsule  above  and  allow  the  lens  to  fall  backward 
like  a  hinge,  but  after  a  few  moments  of  steady  pressure  it 
tore  in  a  vertical  slit  and  the  lens,  turning  on  a  vertical  axis, 
sliDned  through  the  rent  and  disappeared.  There  was  imme- 
.  .  cstoration  of  vision  without  pain  or  discomfort,  save 

from  the  sudden  glare  of  light.  The  iris  immediately  con¬ 
tracted  to  about  4  mm.  although  the  anterior  chamber  was  not 
evacuated,  and  at  no  time  since  then  has  it  been  possible  to 
obtain  a  maximum  dilatation. 

In  hopes  that  some  shreds  of  capsule  might  become  attached 
and,  if  the  lens  was  not  allowed  to  move,  would  so  bind  it  in 


its  new  position  that  its  subsequent  rising  would  be  impossible, 
the  patient  sat  in  an  armchair  with  a  specially  devised  head¬ 
rest,  so  that  he  could  sleep  and  yet  keep  the  head  erect  for 
about  four  days.  For  two  days  ice  compresses  were  applied 
for  fifteen  minutes  in  each  hour.  There  was  not  the  slightest 
si<m  of  inflammatory  action  and  I  was  able  at  all  times  to  see 
the  edge  of  the  lens,  but  after  the  first  twenty-four  hours  I 
could  detect  no  motion  imparted  to  it  by  moderate  movements 
of  the  eye,  although  there  was  a  tremulous  iris. 

Result. — The  patient  was  kept  quiet  for  three  weeks  and 
then  allowed  to  walk  about  with  much  improved  vision,  but 
the  rent  in  the  posterior  capsule  closed  quickly  and  presented 
an  opaque  membrane  through  which  clear  vision  was  impossi¬ 
ble.  From  July  1,  with  a  +8.0  lens,  the  patient  went  about 
the  streets  with  comparative  ease,  was  able  to  recognize 
friends  and  transact  his  business  and,  save  on  one  occasion 
after  indiscretion  in  diet,  had  no  trouble  with  the  eye.  On 
September  21  the  lens  could  not  be  seen,  the  eye  was  quiet 
and  with  +8.0  the  vision  was  approximately  4/50.  The  first 
week  in  November  found  him  actively  engaged  in  the  political 
campaign  and  the  first  evidence  of  an  inflammatory  action 
was  noticed  the  day  after  election  when,  by  his  own  story,  he 
smoked  twenty  cigars.  This  subsided  in  twenty-four  hours 
with  ice  and  atropin  and,  on  November  24,  I  divided  Die  pos¬ 
terior  capsule  without  any  resulting  inflammatory  action,  and, 
on  December  3,  the  vision  with  +11.0  (  +  )  1.50  C.  90°  was  im¬ 
proved  to  0.4. 

Late  in  December  he  went  to  Washington  to  attend  a  meet¬ 
ing  of  the  National  Republican  Committee  and  while  there  e- 
Kan  to  have  pain  in  the  eye.  For  about  two  months  after  his 
return  there  was  an  active  iridocyclitis  with  great  injection 
and  pain,  but  at  no  time  was  the  cornea  involved  or  pupil  oc¬ 
cluded  and  the  field  was  good.  The  disease  was  combated  by 
every  means  in  our  power,  but  the  greatest  relief  was  experi¬ 
enced  from  leeches  and  mercurial  inunction.  Atropin,  at 
times  combined  with  dionin  and  cocam,  was  used  all  t  le 
while  but  the  pain  was  excessive  and  the  general  condition 
soon  began  to  show  the  effect  of  it,  there  was  a  rapid  in¬ 
crease  in  the  sugar  which  later  yielded  to  a  stricter  diet,  but 
at  the  expense  of  physical  weakness. 

The  pain  was  seldom  located  in  the  eye,  but  seemed  purely 
neuralgic  in  character  and  was  either  at  the  ala  of  the _  nose, 
over  the  left  nasal  bone  or  at  the  vertex  and  would  be  ex¬ 
cited  instantly  by  a  loud  noise,  turning  in  bed  the  pressure 
of  a  pillow,  the  fatigue  of  talking  or  even  listening  to  con¬ 
versation  and  presented  many  of  the  characteristics  of  facia 
tic  The  eye  would  be  comparatively  white,  it  could  be  openei 
Without  pain,  vision  was  good  enough  to  allow  him  to  get 
about  the  room  and  he  would  be  feeling  well  when  suddenly 
the  pain  would  attack  him,  the  tears  would  begin  to  flow  and 
the  eye  would  immediately  become  suffused  and  reddene  - 
after  an  attack  lasting  from  a  few  minutes  to  a  few  hours,  the 
eye  would  again  become  dry  and  the  redness  subside. 

Repeated  attacks,  however,  during  a  period  of  two  months 
seriously  menaced  his  strength  and  the  eye  was  not  looking 
well,  although  the  pupil  was  still  clear  and,  w  ien  lee  lorn 
pain,  the  vision  was  fairly  good.  That  this  pain  was  not  due 
to  an  active  inflammation  in  the  eye  itself  is  proved  by  the 
fact  that  for  days  at  a  time  there  would  be  no  injection  the 
sclera  would  be  white  and  there  would  be  neither  photophobia 
nor  lacrymation  till  an  attack  of  pain  would  immediately  suf¬ 
fuse  the  eye,  and  because  repeatedly  the  application  of  cocain 
to  the  nose  or  a  brisk  counter-irritant  over  the  foreheac 
would  at  times  stop  the  pain  and  almost  immediately  the  red¬ 
ness  in  the  eye  would  disappear.  His  general  condition  is 
now  slowly  improving,  the  attacks  of  pain  are  less  frequent 
and  not  so  severe  and  for  quite  a  long  time— some  weeks  lie 
has  had  no  trouble  with  the  eye.  The  vision  is  not  good,  but 
enables  him  to  get  about  and  to  distinguish  objects  in  the 
room  and,  if  allowed  to  use  his  glasses,  would  certainly  be 
much  improved.  If  the  diabetic  neuralgia  can  be  controlled  1 
believe  that  he  will  ultimately  regain  some  of  the  acuity  of 
vision  he  had  last  fall  and  six  months  after  the  operation. 


22.  Suker:  Am.  Jour.  Ophth..  June,  1902. 
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Jour.  A.  M.  A. 


My  reasons  for  doing  a  reclination  of  the  lens  in  this 
case  instead  of  an  extraction  are,  briefly : 

1.  rIhe  first  eye  was  lost  by  suppuration  after  an  iri¬ 
dectomy,  an  unusual  occurrence. 

2.  The  existence  of  a  chronic  intractable  conjunc¬ 
tivitis  with  mucopurulent  discharge  and  with  the  tarsal 
edges  continually  excoriated  by  reason  of  its  irritating 
properties  promised  a  probable  infection. 

3.  The  existence  of  diabetes  and  consequent  impair¬ 
ment  of  nutrition. 

1.  A  disinclination  on  my  part  to  do  an  extraction 
with  the  probability  of  speedy  and  complete  blindness 
and  an  unwillingness  to  experiment  on  a  patient  whose 
prominence  in  my  city  and  state  rendered  my  action 
subject  to  public  comment  and  criticism. 

flhe  result  of  the  operation,  while  in  a  measure  unfor¬ 
tunate,  had  yet  a  certain  degree  of  success  and  satisfies 
me  that  the  operation  can  be  safely  done ;  that  it  affords 
a  means  of  restoring  sight  where  extraction  is  dangerous 
and  that  the  dangers  attributed  to  it  by  so  many  sur¬ 
geons  are  the  dangers  to  be  expected  and  feared,  but 
which  do  not  necessarily  follow.  I  believe  that  reclina¬ 
tion  should  not  be  relegated  to  complete  oblivion,  but 
lat  in  a  certain  class  of  cases  like  those  enumerated  by 
Power  and  Suker  it  is  not  only  justifiable,  but  advisable. 


REPLIES  OF  THOSE  WHO  HAVE  DONE  THE  OPERATION. 

.  Da', E-  Portland,  Me.— I  have  performed  one  operation 

by  th's  method,  using  It  because  the  other  eye  was  lost  byP  hemor 

upTyatherk°nifeanp0nril  f*  r*6  attempt  to  c01lch-  the  lens  was  broken 
up  by  the  knife  needle.  It  was  absorbed  in  six  weeks  The  nlti 

c^art1h°ant:ited0-%hiIRbeneVe  the  0peratlon  3ustlfl^e  * 

aa  tnat  cited.  This  experience  would  lead  me  to  do  the  ooera- 

Hv  nRytho,eakmg  UP  the  lens  a  !lttle’  rather  than  to  displace  iMiod- 
for  m.  tn Te,lvas  ?°  Swe]lins  of  the  lens  substance.  It  Is  impossible 
.  “n\°  te"  on  b°w  many  cases  of  infection  by  the  staphylococcus 
hJ  S  ™CCUfS  1  have  performed  linear  extraction,  as  I  have  not 

Lee  the  coniunctWafRee  f  S°me  C3SeS  lt  has  been  ^possible  tJ 
e  tne  conjunctival  sac  from  mucopurulent  matter  and  t 

rePsuTtsedhaveteL0erratl0in  fljling  sac  fuI1  of  sterilized  iodoform.  The 
tim  f  Th!  «eob  g00d-  1  reca  1  one  case  with  Primary  suppura 

anTcarbollc  aci725SynirgceentWi^  1  per„ce,nt  carbo,ic  acid  sofutZ, 
The  eye  was  saved  with  avisionZ  oT  t0  edgeS  °f  C01'neal  flap‘ 

a  case  of  Insanity  IiBTh?°rac0N~I  per!ormed  the  operation  once  in 

- — ass 

suLed  prominence  PIt£U  Cai'eer  ended  bef0Pe  bacteriology  had  as- 

fished  Statistics  d<ver  m°re  afteD  thane  No t withstand hig ^ub- 

“  statistics  very  many  patients  lose  their  eyes  from  trau 

kk:,  ~ 

ti actions  on  similar  cases,  with  70  per  cent  good  resnlV«  Z 
daSerDogusTave  coTe  th°Se  tbougbt  to  be 

«««.'  JutLonTpTSedT^ 

dVaZX^  45,^arS’  WUh  lamellar  cataract^  from  ^infancy  I 

J  Lous  The  eve  was  hfd  int„endia»  extraction,  but  found  fluid 
intor  A  ,  eye  was  bandaged  and  the  lens  couched  six  weeks 

Se  Brtb  d7dS«S  r  a*er  ‘  d'd  tl,e  saine  nation  on  the  otto 
ifnt'  no  rat  /id^.e1'  F  ye  years  ago  the  vision  was  20/40.  I  should 
iLof  2°  the,  °Pei’ation  without  preliminary  iridectomy  (small? 
as  safeguard  against  iritis  and  closure  of  pupiL  I  consider  thTon 
eration  justifiable,  but  not  in  the  case  cited  by  you  as  here  would 
be  daD, eer  of  suppurati°n  in  doing  the  iridectomy.  In  such  a  cS 
ing  aL  operation6  canalIculi  and-  if  Possible,  the  sac  before  do- 

Dr.  H.  Bert  Ellis,  Los  Angeles,  Cal. — I  performed  couching  in 
Zd°fSe  because  of ’chronic  dacryocystitis.  The  result  was  very 
andd.h°„rna/e^r’  and  ^en  Vision  diminished  to  perception  of  light 
and  then  to  degeneration  of  vitreous.  I  consider  the  operation 
?tccasJonall.y  Justifiable,  but  ordinarily  not  so  because  of  the  liabil 
itj  of  setting  up  vitreous  trouble.  In  your  case  I  should  treat  the 
daeiyocystitis  and  chronic  conjunctivitis  for  seme  months  before 

.  1  have  done  two  linear  extractions  on  similar  cases  with 
excellent  results,  and  have  another  now  pending. 

r onoh t no-  u?'  EI<?BBY*  City,  Iowa— My  personal  experience  In 

couching  is  ot  two  kinds — couching  done  by  others,  and  the  little 
done  by  myself.  I  have  performed  the  operation  myself  but  once, 
in  a  patient  of  92,  with  arteriosclerosis  and  overripe  cataract,  i 
was  then  doing  cataract  operations  under  ether  anesthesia,  it  being 


before  the  days  of  cocain,  and  it  was  considered  to  be  dangerous  in 
this  case  to  attempt  general  anesthesia.  The  result  of  the  opera¬ 
tion  was  good,  but  since  cocain  anesthesia  I  have  not  been  able  to 
reconcile  the  advantages  of  reclination  in  rapidity  and  ease  to  the 
added  risks,  and  have  therefore  always  made  extraction.  My  one 
successful  reclination  taught  me  that  there  was,  however,  vastly 
more  skill  required  than  in  extraction,  and  my  fortunate  result  was 
a  piece  of  luck.  Dr.  J.  C.  Hughes  of  Keokuk,  Iowa,  probably  made 
nearly  a  thousand  reclinations  prior  to  1880.  Dr.  Hughes  was  a 
skillful  surgeon  of  the  older  generation  of  the  day,  and  couched  cat¬ 
aracts,  as  he  has  made  lithotomies,  fearlessly,  and  with  results  that 
would  astonish  our  present  surgical  mentors.  I  never  saw  him  do 
the  operation,  and  I  only  met  the  bad  results  and  occasional  good 
ones  seeking  duplication  from  his  last  two  hundred  cases,*  but  1 
saw  enough  of  the  results  to  recognize  that  it  can  give  prolonged 
good  results,  and  that  the  occurrence  of  sympathetic  ophthalmia  in 
the  other  eye  or  secondary  glaucoma  in  the  eye  operated  on  is  by 
no  means  necessary. 

tbe  Case  made  the  basis  of  your  question,  I  am  inclined  to 
think  the  operation  not  only  justifiable,  but  the  best  possible,  if  the 
infective  danger  can  not  be  controlled  primarily.  I  believe  that 
most  of  these  cases,  whether  of  conjunctivitis  or  infective  dacryo¬ 
cystitis,  can  be  controlled,  and  if  the  infective  source  of  danger  can 
be  eliminated  it  is  the  best  course,  and  I  have  succeeded  several 
times  under  both  conditions.  If,  however,  there  is  doubtful  possi 
bility  of  control  of  infection  we  certainly  can  reduce  the  infective 
danger  of  a  needle  wound  to  a  minimum.  I  have  done  probably 
rnl-  9asas  l*uear  extraction  with  about  60  per  cent,  good  results. 
Inis  included  prolonged  treatment,  closing  of  the  canaliculus,  leav¬ 
ing  eye  open  after  operation,  and  cauterizing  wound  with  crystals 
of  carbolic  acid. 


_»R.  Herman  Knapp,  New  York — I  performed  the  operation  three 
or  four  times  in  1860-3  because  of  suppuration  in  the  other  eye 
The  operations  were  failures  by  iridocyclitis  and  glaucoma.  I  do 
not  consider  it  justifiable  now.  In  your  case  I  should  cure  the  sup¬ 
ra  °L®fHTate  1  never  did  a  ,inear  extraction  in  total 

cataiacts  except  in  children. 


REPLIES  OF  THOSE  WHO  HAVE  NOT  DONE  THE  OPERA¬ 
TION,  BUT  WHO  BELIEVE  IT  IS  AT  TIMES 
JUSTIFIABLE. 

Dr.  H.  Gifford,  Omaha — I  consider  it  possibly  justifiable  in 
cases  where  one  ej  '  has  been  lost  by  hemorrhage  and  there  is  de- 
dded  evidence  of  arteriosclerosis.  In  case  of  your  patient,  I  should 
get  the  conjunctiva  in  the  best  possible  condition  and  then  do  ex¬ 
traction,  protecting  the  wound  by  a  conjunctival  flap  previously  dis¬ 
sected  up  and  after  the  extraction  brought  down  to  cover  at  least 
one-third  of  the  cornea.  I  consider  that  there  is  danger  of  glau- 
coma  in  couching,  and  have  done  extraction  in  two  cases  where 
the  other  eye  had  been  lost  by  retinal  hemorrhage,  both  with  good 
results. 

Dr.  H.  B.  Chandler,  Boston — I  have  never  seen  a  case,  but  can 
conceive  of  one,  where  the  operation  was  justifiable.  There  are 
however,  the  dangers  of  replacement  of  the  lens,  iridochoroiditis, 
g  aucoma  and  hyalitis  to  be  considered.  In  dacryocystitis  I  should 
remove  the  sac  or  operate  after  treating  it.  doing  simple  extrac¬ 
tion  with  conjunctival  flap,  and  stitch  and  buttonhole  iris  to  pre 
vent  prolapse  Ninety  per  cent,  of  my  cataract  extractions  show 
staphylococci  before  operation.  I  have  done  linear  extraction  in 
perhaps  ten  or  twelve  soft  cataracts,  with  always  satisfactory  re- 
suits. 

Dr.  N.  M.  Black,  Milwaukee,  Wis— I  think  it  justifiable  in  the 
very  old  and  weak,  the  insane,  in  the  second  eye  where  the  first 
was  lost  by  fluid  vitreous  and  there  is  reason  to  believe  this  eye  in 
the  same  condition,  and  occasionally  in  conditions  as  stated  by  you. 
In  dacryocystitis  I  should  tie  off  the  punctum  before  operation  and 
leave  until  wound  healed,  as  Buller  and  Wood  do;  in  purulent  con¬ 
junctivitis  of  intractable  nature,  the  method  described  by  Ellett  of 
covering  cornea  and  corneal  wound  with  the  bulbar  conjunctiva 
until  the  corneal  wound  Is  healed.  1  have  done  no  linear  extrac¬ 
tions  for  such  cases,  but  have  seen  Dr.  C.  A.  Wood  perform  it  in  a 
case  of  dacryocystitis  in  which  he  ligated  the  puncti  with  perfect 
resui  t. 


Dr  J.  V.  Chamberlin,  St.  Paul,  Minn. — It  would  be  justifiable 
as  a  last  resort  when  treatment  of  other  conditions  failed.  I  have 
operated  on  three  or  four  cases  where  the  patient  was  diabetic  or 
had  chronic  inflammation  of  conjunctiva.  One  failure  one  good 
result,  one  fair. 

Dr.  E.  Jackson,  Denver — I  should  think  it  justifiable  when  the 
general  health  of  the  patient  was  so  poor  that  the  needed  restric¬ 
tions  after  extraction  would  cause  serious  risk,  or  where  the  pros¬ 
pect-  of  early  death  makes  later  dangers  from  couching  unimpor¬ 
tant.  In  the  case  cited,  I  should  improve  the  lacrimal  and  con¬ 
junctival  condition  as  much  as  possible,  perhaps  ligate  the  canal- 
lculi,  make  a  thorough  application  of  silver  "  r^-’Hon  to  con¬ 
junctiva  for  from  twenty-four  to  thirty-six 

wash  the  conjunctiva  very  thoroughly  with  >q  tr  .  T,  c-.q 

tion,  and  do  extraction  with  a  section  of  th< 
junctival  flap,  close  wound  quickly  and  wash  conjunctiva  tv  . 
four  hours. 

Dr.  A.  E.  Bulson,  Ft.  Wayne,  Ind.— I  should  not  hesitate  to  do 
the  operation  under  the  conditions  mentioned.  I  think  the  opera¬ 
tion  has  a  limited  field  of  usefulness  even  now,  as  I  have  had  occa¬ 
sion  to  see  several  cases  where  the  same  effect  has  been  brought 
about  by  trauma  as  would  be  produced  by  couching.  One  case  ob¬ 
tained  with  lenses  20/30  vision,  and  has  to  my  certain  knowledge 
retained  it  for  five  years.  In  a  case  of  dacryocystitis  I  should  erad¬ 
icate  the  sac  and  in  conjunctivitis  treat  it  until  under  control,  or 
decline  to  operate. 
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Dr  A  Alt,  St.  Louis — I  consider  the  operation  justifiable  in 
exceptional  cases— for  instance,  in  patients  certain  to  die  soon  I 
have  operated  several  times  where  one  eye  has  been  lost  by  mtec- 
tion,  with  successful  results. 

Dr  E  C  Kllett,  Memphis,  Tenn. — I  might  couch,  particularly 
in  old  and  feeble  persons,  if  the  treatment?  or  plan  following  could 
not  be  carried  out,  in  such  a  case  as  you  outline.  In  the  case  of  an 
otherwise  healthy  person,  if  the  infection  was  due  to  the  tear  sac, 

I  should  tie  off  the  canaliculi  before  extraction.  If  the  discharge 
was  from  the  conjunctiva  I  should  raise  the  conjunctiva  all  around 
the  cornea  extract,  sew  the  conjunctiva  over  the  cornea,  letting  it 
remain  five  days.  I  have  operated  twice  with  perfect  success  in 
cases  of  purulent  conjunctivitis  (streptococcus  and  pneumococcus). 

Dr.  A.  R.  Baker,  Cleveland,  Ohio — Yes,  justifiable  in  aged 
persons  when  circumstances  are  such  that  preliminary  treatment 
could  not  be  given.  I  have  suggested  the  procedure  in  choroidal 
hemorrhage,  but  never  tried  it.  In  the  case  in  question  I  formerly 
would  have  injected  sac  daily  with  nitrate  of  silver,  but  have  re¬ 
cently  used  protargol  until  the  puruleDt  secretion  disappears.  I 
should  extract  with  iridectomy  and  conjunctival  flap,  and  bandage 
onlv  from  twelve  to  twenty-four  hours,  continuing  the  daily  injec¬ 
tions  of  protargol.  I  have  operated  on  from  fifteen  to  twenty 
cases  of  dacryocystitis,  and  all  recovered  without  infection.  Sev¬ 
eral  of  the  cases  were  those  declined  by  confreres  I  once  lost  both 
eves  in  an  old  lady  with  general  anasarca,  dilated  heart  and  albu¬ 
min  in  urine,  but  with  no  local  or  general  infection  that  I  could  dis- 
cover. 

Dr.  O.  F.  Wadsworth,  Boston — The  operation  might  possibly 
be  justifiable  if  circumstances  absolutely  prevent  preliminary  treat- 
meut  and  the  patient  understands  the  doubtful  result.  I  should 
treat  such  cases  to  eliminate  the  cause.  This  should  be  possible  in 
conjunctivitis.  If  dacryocystitis,  the  lacrimal  sac  should  be  extii- 
Dated.  I  have  done  very  few  linear  extractions  in  such  cases,  none 
since  cocci  were  recognized.  I  recall  one  earlier  treated  successfully 
by  dally  syringing  through  nose  before  and  after  operation. 

Dr.  W.  K.  Rogers,  Columbus,  Ohio— It  might  be  done  in  some 
cases  of  insanity,  and  possible  extreme  senility.  The  loss  of  one 
eve  by  suppuration,  however,  would  not  justify  me  in  advising 
couching,  as  the  condition  of  infection  is  to  be  remedied.  I  have 
had  several  cases  of  both  kinds,  but  have  no  cause  to  complain  of 

results.  ,  T„ 

Dr  A  B.  Hale,  Chicago — The  operation  may  be  justifiable,  in 
infective  cases  I  should  extract  through  corneal  wound  and  should 
be  tempted  to  try  Czermak's  lately  devised  subconjunctival  exti ac¬ 
tion.  I  have  had  three  cases,  with  two  eyes  saved  and  one  lost. 

Dr.  N.  L.  Wilson,  Elizabeth,  N.  J. — It  might  be  used  as  a  last 
resort  if  the  dacryocystitis  or  conjunctivitis  could  not  be  controlled. 

I  should  try  closing  the  punctum,  paint  the  conjunctiva  with  silver 
nitrate  for  a  week  or  two.  scrub  conjunctiva  thoroughly  before  ex¬ 
traction.  I  have  had  three  cases,  with  two  eyes  saved  and  one  lost. 

Dr.  Myles  Standish,  Boston — I  can  conceive  of  cases  m  very 
aged  people  where  I  might  consider  the  operation  of  couching. 

Dr.  Henry  Gradle,  Chicago — I  should  consider  it  justifiable 
only  when  patient's  condition  (imbecility,  etc.)  makes  the  success 
of  extraction  highly  improbable. 

Dr  II  V  Wurdemann,  Milwaukee,  Wis. — Yes,  justifiable  some¬ 
times  in  the  insane  or  very  old  or  feeble,  whose  expectation  of  life 
is  short.  I  think  the  following  procedures  are  sufficient  to  success- 
fullv  combat  conjunctival  and  lacrimal  suppuration  :  Cure  of  nasal, 
conjunctival  and  lacrimal  disease,  including  operations  on  duct  ex¬ 
cision  of  sac  argyrol  and  silver  compounds,  occlusion  of  canaliculi 
by  suture  as  advocated  by  Dr.  Casey  Wood,  peritomy  and  covering 
cornea  temporarily  with  conjunctiva,  as  advocated  by  Dr.  Ellett.  I 
have  had  three  cases  where  the  other  eye  was  lost  by  operation  and 
about  a  dozen  where  the  other  eye  was  hopelessly  blind  from 
trauma  or  disease.  In  1.000  cases,  three  have  been  lost  by  SUPP^- 
tion,  in  one  only  where  infection  already  existed,  and  two  by  tiau- 
matisms  inflicted  by  patients  after  operation. 

Dr  J.  C.  McReynolds,  Dallas,  Texas— The  operation  is  possi¬ 
bly  justifiable,  but  not  preferable.  If  it  should  Pr°ve/“P°^1„p„<;pt(? 
remove  the  focus  of  infection  either  by  treatment  of  the  diseased 
structures  or  by  excluding  them  from  communication  with  the  field 
of  operation  I  should  then  proceed  in  the  following  way  :  1.  Make 
your  incision  quite  peripheral,  so  as  to  pass  through  tissues i  \ve 
supplied  with  blood  vessels,  and  hence  well  nourished.  2.  Make  a 
conjunctival  flap  which  will  quickly  unite  with l  the 
nuded  .surface,  thus  preventing  the  infection  of  the  Interioi  of  the 
globe.  3.  Instead  of  closing  the  eyes  for  a  feu  days  uith  a 
bandage,  as  in  ordinary  cases,  treat  the  eye  very  carefu  ly  as  a 
wound  of  the  cornea  or  sclera  by  frequent  irrigations  with  mild 
antiseptics  and  by  constant  applications  of  cold  pieces  of  gauze  or 
linen  after  the  manner  of  treating  a  puruient  conjunctivitis, 
have  repeatedly  treated  such  cases  without  a  bandage,  and  with 
very  satisfactory  results. 

Dr.  James  M.  Ball,  St.  Louis— It  is  justifiable  in  those  near 
death  who  wish  to  see  again.  In  the  case  mentioned,  I  should  tiec  t 
conjunctivitis  or  excise  lacrimal  sac,  and  then  do  extraction  with 
iridectomy.  I  do  not  believe  in  linear  extraction. 

Dr.  S.  D.  Risley,  Philadelphia — It  might  be  done  in  very  aged 
people,  blind  in  both  eyes  from  cataract,  who  had  not  long  to  live 
and  when  it  would  be  dangerous  to  confine  them  to  bed  too  long- 
1  have  seen,  however,  many  cases  where  the  lens  has  been  dislo¬ 
cated  by  accident  or  couching  with  chronic  or  trophic  choroiditis 
and  tension.  In  case  in  question,  I  should  treat  conjunctivitis  and 
tear  passages  for  some  time,  sterilize  as  thoroughly  as  possible  be¬ 
fore  operation,  and  extract  lens  with  a  large  conjunctival  flap, 
dust  iodoform  in  retrotarsal  fold  below,  and  dress  eye  eveiy  twelve 
hours.  I  have  had  many  cases  where  the  danger  of  suppuration 
was  recognized.  I  recall  two  where  the  eye  was  lost,  one  fiom 


suppurative  iritis  and  the  other  from  slow  degenerative  changes, 
probably  uveitis.  In  both  cases  T  felt  that  there  was  some  relation 
between  the  conjunctival  state  and  the  ultimate  loss  of  the  eje 
but  these  are  the  onlv  two  cases  in  which  I  have  had  to  iegie 
having  operated  on  eyes  with  chronic  lacrimal  or  conjunctival  dis  . 

eaSD6R.  H.  M.  Starkey,  Chicago— I  have  thought  for  seYeraf  years 

that  I  might  try  couching,  but  have  had  no  ease  in  which  it  was 

retired  I  believe  1  should  try  it  in  your  case  mentioned.  There 

comes  to  my  mind  only  one  case  before  attention  was  given  to  bac 

teriology  in  which  linear  extraction  was  done,  a  case  of  puiulent 

darrvocvstitis,  in  which  the  eye  was  lost.  .  . , 

dacryocystitis  buffalo,  N.  Y.-The  operation  is  probably 

justifiable.0  In  cases  of  infection  I  should  cure  or  improve  the 
dacryocystitis  or  ligate  the  canaliculi,  and  then  extract 

Dr  Hiram  Woods,  Baltimore — Yes,  it  is  justifiable  if  such  con 
diHons  exit?  as  stated,  and  it  is  a  question  of  blindness  or  tak  ng 
what  is  apparently  the  smallest  risk.  I  should  try  to  get  lid  of  the 
tri  f  pot  ion*  before  operating,  if  possible.  Couching  should  be  consid^ 

If th?s seemed impossible  I  have  lost  five  eyes  after  cataract 
cxtractien  ^by^suppuratlon  cettalnl,  over  two  hundred  extr.c 

‘'nu'  1  A  liffikcott,  piitsbubo,  PA.— I  think  the  operation  or 
couching  might  he  instiflable  on  the  second  ere  after  loss  of  the 
first  from  choroidal  hemorrhage.  If  persistent  treatment  failed  to 

Q  stn“,  colleagues  is  very  considerable,  and  the  results  quite 

"  =: 

THOSE  WHO  DO  NOT  BELIEVE  THE  OPERATION  EVER  JLS- 

TIFIABLE. 

Dr  F  C  IIotz,  Chicago— I  do  not  consider  it  justifiable  as 

sSSSSSSSrs: 

ed  no  wound  infection.  - 

Dr  T  Y  Sutphbn,  Newark,  N.  J. — It  seems  not  jus  1  ’  ’ 

IISrfHSii-SSSS? 

member  losing  an  eye  as  ^sult.^^  ^  ^  displaced 

in  'the  vitreous  is  a  foreign  bodypresse^  on  the  cl Jaryjgg*.- 
and  may  give  rise  to  a  cyclitis  and  loss  °Tf  /he  lacrimal  sac  is  ln- 
^d0^^— ^ ‘and  treat  by  injec- 

,10p«“^HdO.  ,4f.rrH™Ht-«d;r„;™.ranted  in  the 

Sa  or SScSisWlS.Tee theTac'S  ohme^ettVcan^flcull 

:S»«iS:S=S 

intraocular  changes,  especially  seconu  . '  £  usefui  vision.  Where 
Other  procedures  /re  more  ikely  to  o^  rf  lvis  be 

-he  infection  is  lacrimal  or  nasffiacrimai,  rn< *  Then  res0,t 

treated  with  the  purpose  of  curb «  r«Ue^  g  Non.is  and  olivet5* 

entirely  situated ‘in  the  Sth.^and'tlie 

operation,  which  ought  to  con^lst  the  oast  five  years,  ex- 

subsequent  extraction.  1  have  on  ,  The  Duller  method  is 

tractions  of  this  kind  with  happy  ^  lacrimal  infection  where 
practically  adapted  to  -as-  .  pure  of  the  original  dis- 

— 

days  before  extraction  is  thought  of.  ,g  j 

3  canal  which,  in  mv  opinion,  produces  draining  of  discliaige  un- 

case  extract  do  not  bandage  at  all,  patient  keeping  his  eye  closed, 
but  ’winking' occasionally  ;  throw  a  good  deal  of  xero  orm  or  iodm 
form  into  inner  angle,  repeating  appiication  every  two  to  three 
hours.  I  nearly  always  make  a  good  conjunctival  flap,  and  gene 

23.  Norris  and  Oliver:  System  of  Eye  Dis.,  vol.  iii,  p.  <94. 
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ally  do  simple  extraction.  I  am  not  sure  that  in  these  cases  the 
duct  has  always  contained  streptococci  or  staphylococci,  but  often. 

Dr.  G.  Melville  Black,  Denver — No,  couching  is  never  perma¬ 
nent  in  results,  even  if  immediate  danger  is  avoided.  Extirpation 
of  the  lacrimal  sac  or  other  means  can  be  used  to  make  the  extrac¬ 
tion  safe.  I  should  do  regular  extraction,  sliding  conjunctiva  over 
cornea,  after  method  of  Ellett. 

Dr.  George  H.  Brice,  Nashville,  Tenn. — No,  it  is  not  justifiable 
because  the  lens,  acting  as  a  foreign  body,  sets  up  inflammatory 
trouble  which  in  all  probability  will  result  in  ultimate  loss  of  eye. 
The  inflammatory  condition  should  be  treated  until  the  infection 
is  relieved,  which  should  be  accomplished  in  a  reasonable  time, 
and  even  if  it  should  require  considerable  waiting  it  would,  in  my 
opinion,  be  the  best  line  of  treatment.  I  have  had  cases  of  not 
severe  conjunctivitis  in  which  results  were  good. 

Dr.  Oscar  Dodd,  Chicago — Less  dangerous  means  of  getting  rid 
of  the  lens  can  be  used,  as  a  large  number  of  such  operations  ter¬ 
minate  with  loss  of  sight.  Treat  eye  carefully  until  infection  is 
gone.  If  necessary,  eliminate  lacrimal  sac  by  cauterizing  punctum 
or  ligating  as  advised  by  Buller.  Extract  after  preliminary  iridec¬ 
tomy.  I  have  never  done  linear  extraction  except  in  young  people 
with  a  large  nucleus  to  lens. 

Dr.  G.  C.  Savage,  Nashville,  Tenn. — No,  the  lens  will  act  as  a 
foreign  body  sooner  or  later.  In  infective  cases  treat  and  cure,  if 
possible,  the  purulent  inflammation  and  then  extract.  I  have  un¬ 
dertaken  three  or  four  of  such  cases  with  much  dread,  but  success¬ 
fully. 

Dr.  Stephen  C.  Atres,  Cincinnati — I  do  not  consider  it  justi¬ 
fiable  on  account  of  danger  from  glaucoma.  The  chances  of  success 
are  better  with  extraction  after  obliterating  the  tear  sac,  and,  if 
necessary,  removing  the  lacrimal  gland. 

Dr.  Stephen  O.  Richey,  Washington,  D.  C. — I  think  not,  as 
the  lens  remains  as  a  foreign  body  in  the  eye,  causing  inflammatory 
action  and  not  remaining  anywhere  long  enough  to  become  encap¬ 
sulated.  Conjunctivitis  and  dacryocystitis  should  be  absolutely 
cured  before  the  bulb  is  opened.  Any  other  procedure  invites  mis¬ 
fortune. 

Dr.  M.  W.  Zimmerman,  Philadelphia — No,  because  the  lens  in 
the  vitreous  is  a  foreign  body  and  a  constant  and  greater  danger 
than  infection,  which,  at  its  worst,  lasts  but  a  few  days.  I  should 
open  and  drain  or  seal  the  lacrimal  nasal  duct,  treat  the  conjunc¬ 
tivitis,  even  use  corneal  suture  and  iodoform  at  time  of  operation. 

I  have  had  several  such  cases.  The  two  losses  from  infection  of 
the  wound  were  not  the  cases  which  before  operation  looked  most 
dangerous. 

Dr.  E.  Sw.asey,  Worcester,  Mass. — On  general  principles,  no,  as 
other  and  safer  plans  can  be  adopted  to  free  the  conjunctival  sac 
from  infectious  secretions.  Close  the  tear  duct  by  suture  and  later, 
if  necessary,  remove  the  lacrimal  gland.  I  had  one  case,  an  old 
man,  in  which  a  dirty  lacrimal  discharge,  which  had  not  been  found 
at  time  of  operation,  developed  under  the  bandage.  The  eye  was 
lost  by  infection.  I  should  first  remove  the  blind  eye  before  oper¬ 
ating  on  the  remaining  one,  as  I  feel  sure  that  I  lost  one  case  from 
sympathetic  inflammation  by  not  doing  so. 

Dr.  H.  W.  Ring,  New  Haven,  Conn. — There  are  other  methods 
more  justifiable.  By  tying  the  punctum,  dacryocystitis  need  have 
no  terrors  for  a  few  days  while  the  wound  is  firmly  uniting.  By 
closing  the  wound  after  extraction  with  conjunctiva  until  firm 
union  occurs,  the  conjunctivitis  is  not  likely  to  cause  infection. 

Dr.  John  E.  Weeks,  New  York — No,  there  are  other  methods 
which  are  safer.  In  infectious  dacryocystitis  I  should  advise  exci¬ 
sion  of  sac  and  in  infectious  conjunctivitis  the  correction  of  it  by 
appropriate  treatment.  Operation  after  all  discharge  has  ceased.  I 
have  operated  in  four  cases  of  dacryocystitis  after  treatment,  but 
without  excision  of  the  sac,  and  with  satisfactory  results.  In  one 
case  without  treatment  the  eye  was  lost.  I  have  had  good  results 
in  a  number  of  cases  of  chronic  conjunctivitis. 

Dr.  James  Thorington,  Philadelphia — I  do  not  believe  it  jus¬ 
tifiable  because  of  t-he  danger  of  glaucoma,  retinitis  and  degenera¬ 
tion  of  the  vitreous.  In  a  case  of  dacryocystitis,  after  preliminary 
treatment  and  thorough  antisepsis  I  should  operate  with  large  con¬ 
junctival  flap  when  making  corneal  section,  dressing  eye  once  or 
twice  a  day  after  operation.  I  have  had  three  such  cases,  and 
good  results  in  all.  In  none  of  these  had  the  other  eye  been  oper¬ 
ated  on. 

Dr.  Thomas  R.  Pooley,  New  York— -No,  the  operation  is  more 
dangerous  than  the  risk  of  infection  of  the  wound.  I  should  oblit¬ 
erate  or  extirpate  the  sac  if  dacryocystitis  were  present ;  if  not,  do 
extraction  with  iridectomy  under  rigid  antisepsis.  I  have  done 
successful  operations  in  six  cases  of  dacryocystitis  after  obliteration 
and  extirpation  of  the  sac. 

Dr.  Leahtus  Connor,  Detroit — No,  because,  1,  the  eye  is  en¬ 
dangered  by  a  foreign  body,  lens,  in  vitreous  ;  2,  dacryocystitis  and 
conjunctivitis  can  be  cured  and  extraction  rendered  safe;  3,  the  eye 
would  be  endangered  by  the  couching  needle  if  the  infection  was  in 
the  conjunctival  sac.  Cure  the  conjunctivitis  and  dacryocystitis, 
and  then  extract  lens.  If  haste  was  imperative,  I  might  venture  to 
occlude  the  canaliculi,  remove  the  infection  from  the  conjunctival 
sac  and  then  extract  lens.  I  recall  five  cases  with  good  results. 

Dr.  J.  Elliot  Colburn,  Chicago — No,  the  results  of  accidental 
luxation  in  patients  over  40  years  of  age  in  my  experience  are  uni¬ 
formly  unfavorable  and  terminate  in  intraocular  disease.  In  case 
mentioned,  remove  the  sac  and  treat  conjunctivitis.  I  have  four 
similar  cases,  one  with  poor  vision,  20/80 ;  two  fair,  20/50,  and 
one  good,  20/20 — 1. 

Dr.  B.  Bettmann,  Chicago. — It  is  not  justifiable  in  any  circum¬ 
stances.  I  should  advise  extraction  and  closure  of  lacrimal  duct 
with  cautery.  I  have  had  three  cases,  wTith  good  results. 

Dr.  J.  M.  Ray*,  Louisville,  Ky. — No,  because  dislocated  lens  will 
sooner  or  later  set  up  changes  that  are  liable  to  cause  destruction 


of  the  eye  and  call  for  enucleation.  Dislocated  lenses  from  injury 
show  this.  In  dacryocystitis,  excise  sac  and  extract  lens.  In 
chronic  conjunctivitis,  get  conjunctiva  in  best  condition  possible, 
then  extract  and  leave  oft'  dressings  as  soon  as  possible.  I  have 
had  several  cases  of  dacryocystitis ;  one,  in  which  the  canaliculi 
were  not  obliterated,  was  lost. 

Dr.  A.  A.  Hubbell,  Buffalo,  N.  Y. — No.  because  any  case  de 
serving  restoration  of  sight  can  be  made  amenable  to  extraction  by 
suitable  preliminary  treatment,  both  local  and  general,  and  because 
couching  leads  to  blindness  sooner  or  later.  I  would  cure  the 
dacryocystitis  or  conjunctivitis  as  completely  as  possible,  then  do 
a  preliminary  iridectomy,  and  afterward  extraction.  I  have  done 
eight  or  ten,  and  every  one  successful  (flap  operation).  I  never  do 
linear  extraction. 

Dr.  J.  Herbert  Claiborne,  New  York — No,  not  justifiable,  since 
other  measures  properly  carried  out  give  good  results.  I  should 
advise  extirpation  of  sac  and  subsequently,  after  careful  treatment 
of  conjunctiva,  do  linear  section. 

Dr.  Joseph  A.  White,  Richmond,  Va. — I  have  never  done  the 
operation,  but  have  watched  such  cases  in  the  hands  of  surgeons 
who  preferred  operating  in  this  way  to  sending  the  case  to  a  spe¬ 
cialist.  and  in  nearly  every  case  I  could  watch  to  the  end  the  eye 
has  become  irritable  and  lens  had  to  be  removed  or  eye  lost.  I 
have,  however,  seen  a  few  exceptions  to  this  rule.  Should  not 
consider  it  justifiable,  as  only  in  exceptional  cases  will  the  eye  es¬ 
cape  ultimate  destruction.  I  should  postpone  operation  until  rid  of 
the  suppuration  from  the  sac  or  conjunctiva  when  suppuration  is 
present.  I  can  not  see  what  influence  the  loss  of  one  eye  from 
suppuration  would  have  on  an  operation  on  the  other  if  this  was 
free  from  infection.  I  have  operated  on  a  number  in  which  I  had 
to  control  secretion  before  operating,  but  had  no  bad  results  in 
them. 

Dr.  C.  R.  Holmes,  Cincinnati — I  do  not  believe  it  justifiable 
because  of  the  liability  to  bring  about  serious  disturbances  of  the 
eye  at  a  later  date,  including  glaucoma.  My  treatment  of  a  case  of 
suppuration  of  the  tear  sac  would  be  its  extirpation,  including  the 
lacrimal  gland,  prior  to  the  operation,  and,  if  purulent  discharge 
from  the  lids,  deferring  the  operation  until  such  condition  has  been 
brought  under  control.  I  have  extirpated  the  lacrimal  sac  in  a 
woman  of  84  years  before  extracting  the  cataract.  I  have  not  at 
hand  the  number  of  linear  extractions,  but  they  amount  to  several 
hundred,  and  so  far  as  I  can  remember  now  have  only  lost  two  by 
suppuration,  which  occurred  at  the  same  time  and  in  the  same 
room  in  a  dirty  hospital,  about  ten  years  ago,  where  the  nurse  was 
an  uneducated,  half  blind  woman,  and  the  infection  was  traced  di¬ 
rectly  to  a  case  of  necrosis  of  the  tibia  which  was  being  handled  by 
the  same  nurse  at  the  same  time. 

Dr.  Charles  F.  Clark,  Columbus,  Ohio— I  could  not  bring  my¬ 
self  to  endorse  such  an  operation  without  strong  evidence  of  its 
safety,  I  have  seen  such  disastrous  results  from  dislocation  of  the 
lens.  Should  prefer  to  treat  or  remove  lacrimal  sac  and  later  ex¬ 
tract. 

Dr.  George  C.  Harlan,  Philadelphia — The  immediate  effect 
may  be  encouraging,  but  the  ultimate  is  likely  to  be  disastrous.  In 
one  case  of  a  man  of  52  years  I  had  an  excellent  result  by  frequent 
careful  needling,  boring  through  center  of  lens.  Twelve  operations 
in  the  course  of  a  year.  Vision,  20/30. 

Dr.  William  Cheatham,  Louisville,  Ky. — I  should  fear  couch¬ 
ing,  as  I  think  a  bead  of  vitreous  would  follow  needle,  rendering 
infection  more  certain.  I  fill  the  inner  canthus  with  finely  pow¬ 
dered  iodoform  after  washing  out  sac  well.  Have  had  three  cases 
and  my  assistant  one.  Good  results  in  all,  but  I  have  lost  cases 
where  I  failed  to  recognize  the  dacryocystitis. 

Dr.  B.  A.  Randall,  Philadelphia — I  recollect  having  couched  a 
subluxated  lens  as  a  temporary  expedient.  This  failed  as  a  couch¬ 
ing,  but  the  lens  was  thereafter  more  easily  extracted  in  capsule. 
Should  not  consider  it  justifiable  in  infection,  as  puncture  is  liable 
to  destructive  infection  as  an  extraction  wound.  Treatment  should 
be  superficial  in  the  effort  to  cure  the  infection  before  risking  any 
cataract  operation.  I  have  several  times  lost  cases  where  latent 
infection  must  have  been  present,  unrevealed  by  conjunctival  or 
lacrimal  discharge. 

Dr.  Herbert  Harlan,  Baltimore — Very  doubtful  if  justifiable. 

I  shouid  try  to  cure  the  dacryocystitis,  and  get  patient  in  best 
possible  condition  and  do  the  linear  extraction.  I  have  done  sev¬ 
eral  with  good  results.  I  fear  the  result  of  extraction  more  in  weak 
old  people  than  in  conjunctivitis  or  dacryocystitis  if  in  good  health. 

Dr.  C.  A.  Veasey,  Philadelphia — From  a  clinical  study  of  sev¬ 
eral  cases  of  complete  dislocation  of  lens  into  the  vitreous,  it  would 
seem  a  very  doubtful  procedure  to  place  it  there  intentionally.  I 
should  treat  for  a  long  period  the  conjunctiva  and  lacrimal  sac  as 
well  as  the  nares,  close  lacrimal  punctum  by  cautery  or  suture  If 
pus  persisted,  operate  with  large  conjunctival  flap  and  use  cold 
compresses  from  the  start.  I  have  had  probably  half  a  dozen  such 
cases. 

Dr.  W.  B.  Johnson,  Paterson,  N.  J. — I  should  prefer  not  to  do 
it.  Have  had  about  200  cases,  and  the  results  were  about  equal  to 
the  usual  percentage,  vision  ranging  in  acuity  up  to  95  per  cent,  or 
96  per  cent. 

Dr.  Henry  B.  Young,  Burlington,  Iowa — The  operation  would 
not  be  safer  than  closing  punctum  (either  method)  and  not  closing 
lids  (open  treatment).  I  have  had  two  cases,  both  lost  by  suppura¬ 
tion,  one  twenty  years  ago  and  the  other  ten  years  ago.  On  the 
last,  after  treatment  of  the  dacryocystitis,  I  made  an  iridectomy 
and  got  prompt  healing  without  reaction. 

Dr.  G.  E.  De  Schweinitz,  Philadelphia — I  had  one  case  where 
the  lens  was  accidentally  dislocated  into  the  vitreous  while  making 
capsulotomy  in  an  unruly  patient.  Six  months  later  V.  with  +10.0 
=20/c,  the  eye  having  been  perfectly  quiet.  Subsequently  a  cap¬ 
sule  discission  by  another  surgeon  caused  iridocyclitis  and  loss  of 
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eye.  I  do  not  consider  that  I  have  had  enough  experience  on  which 
to  base  an  opinion  as  to  the  justifiability  of  the  operation.  If 
dacryocystitis  exists,  excise  the  sac  and  close  canalieuli ;  if  con¬ 
junctivitis,  I  should  think  favorably  of  closing  the  wound  with  a 
stitch  and  keeping  conjunctival  sac  filled  with  iodoform  until 
healed  I  have  operated  many  times  in  marked  chronic  conjunc¬ 
tivitis  or  hyperemia,  usually  after  preliminary  iridectomy,  but  can 
not  say  what  bacteriologic  findings  were  in  all  cases.  In  two  I 
knew  staphylococci  were  present.  Results  were  good  in  all  cases. 

Du  Frank  C.  Todd,  Minneapolis — In  a  case  of  Incurable  dacryo¬ 
cystitis  extirpate  the  sac,  or,  if  mild  and  canalieuli  had  not  been 
slit  ligature  of  the  canalieuli  after  cleansing.  I  operated  on  one 
case  where  the  other  eye  had  been  lost  by  sepsis,  and  on  a  number 
of  cases  of  dacryocystitis.  The  result  in  the  first  case  was  good, 

and  no  sepsis  in  the  others.  - 

Du  Howard  F.  Hansell,  Philadelphia— I  have  had  one  case  of 
Infective  trouble  in  which  the  result  was  good.  The  lower  lid  was 
everted  and  held  by  adhesive  strips,  enabling  discharge  to  dram  on 
cheek.  The  incision  in  the  corneal  limbus  healed  without  interrup- 

*  °Du  II.  G.  Miller,  Providence,  R.  I. — When  a  student  in  Paris, 
the  operation  of  couching  was  frequently  performed  as  a  routine 
operation  for  cataract,  especially  by  the  general  surgeon,  with  often 

S° Dr  r6pUl^S'  callan.  New  York — I  never  had  a  case  where  couch¬ 
ing  was  considered.  I  should  destroy  the  sac,  extirpate,  or  tie  the 
canalieuli,  and  treat  the  conjunctivitis,  make  corneal  incision  or 
Graefe  modified  linear.  The  former  gives  excellent  results  in  suita- 

bleDCRSD'  Roy,  Atlanta,  Ga.— I  have  no  case  where  the  operation 
was  considered.  Obliterate  the  sac  if  necessary,  give  preliminary 
treatment,  do  preliminary  iridectomy  and  later  removal.  Have  had 
no  case  of  just  the  character  described. 

Drs  William  H.  Carmalt,  New  Haven,  Conn. ;  J.  B. 
Emerson,  New  York;  Frank  Allport,  Chicago;  Harry 
Friedenwald,  Baltimore;  J.  A.  Stucky,  Lexington,  Ky., 
B.  Joy  Jeffries,  Boston,  Mass.,  stated  that  they  had  not 
done  the  operation,  but  did  not  express  opinion  as  to 
advisability.24 

DISCUSSION. 


Dr.  D.  Webster  Fox,  Philadelphia,  said  that  he  can  not  find 
it  consistent  with  his  teaching  and  practice  to  accept  Dr.  Rogers’ 
views  regarding  reclination.  Dr.  Rogers,  however,  takes  an 
impregnable  position  in  stating  that  there  are  some  conditions  in 
which  the  operation  is  justifiable,  and  this  stand  is  applicable 
to  all  ocular  operations  when  we  consider  individual  skill  and 
experience  as  a  large  element  to  the  success  of  any  procedure. 
Dr  Fox  rejects  the  operation  of  reclination-  under  all  circum¬ 
stances,  believing  that  the  dangers  of  iritis,  iridocyclitis  and 
glaucoma  more  than  counterbalance  its  better  features.  The 
various  manifestations  following  the  operation  in  Dr.  Rogers’ 
case  would  be  sufficient,  he  thinks,  to  deter  one  from  consider¬ 
ing  the  operation  even  in  the  event  of  apparently  incurable 
dacryocystitis  and  conjunctivitis,  as  the  results  in  this  case 
may  be  considered  as  the  best  that  may  be  expected.  Dr.  Fox 
would  prefer  treating  the  lachrymal  and  conjunctival  condi¬ 
tions  over  a  much  longer  period  and  with  less  strong  solutions ; 
and,  if  still  refractory  to  treatment,  he  would  either  ligate  the 
sac  or  obliterate  it  and  proceed  to  extraction  of  the  cataractous 
lens.  The  technic  he  employs  in  all  cataract  operations  is 
especially  applicable  under  these  circumstances.  Two  hours 
before  the  operation  the  skin  around  the  eye  to  be  operated  on 
is  carefully  cleansed  and  eyepads  saturated  with  a  1  to  2,000 
solution  of  corrosive  sublimate  are  placed  over  both  eyes.  As 
the  infection  is  usually  gross  and  not  microscopic  the  conjunc¬ 
tival  cul-de-sac  is  thoroughly  irrigated  with  sterile  boric  acid 
solution  by  means  of  a  pipette  connected  to  a  douche  bottle  by 
a  piece  of  rubber  tubing.  Just  before  the  operation  a  drop  or 
two  of  a  1  to  2,000  corrosive  sublimate  solution  should  be  in- 


04  Other  literature  which  may  be  consulted  is  as  follows : 
Wilder  W.  II.  :  Dislocation  of  the  Lens,  Chicago  Med.  Recorder, 
1892,  vol.  iii.  pp.  4G0-465.  Theobald:  Report  of  a  lens  totally  dis¬ 
located  into  the  vitreous  and  retention  of  useful  vision,  Tr.  Am. 
Ophth.  Soc.,  N.  Y„  1881,  vol.  iii,  p.  100.  Wilson:  Accidental  De¬ 
pression  of  an  Opaque  Lens,  Ophth.  Hosp.  Rep.,  London,  1860  18b-, 
vol.  iii,  p.  65.  Noyes :  Luxation  der  Linse  in  das  Corpus  Yitreum, 
Ber.  a.  d.  Versammel  d.  Ophthal.,  Geselschaft,  Stuttgart,  1884,  xvi, 
90-96.  Higgins  :  Displaced  Crystalline  Lens  Floating  Freely  in  the 
Vitreous  Chamber,  London  Lancet,  1892,  vol.  ii,  P-  812.  Martin,  H. . 
On  operations  for  cataract  among  the  natives  of  India,  Ophthal. 
Hosp.  Rep.,  London,  1858,  1,  161-168.  Robertson,  J.  A  :  Observa¬ 
tions  on  Extractions  and  Displacement  of  Cataracts,  Edinburgh  M. 
&  S.  J.,  1837,  vol.  xlvii.  pp.  378-390.  Fuch  :  Text-book  of  Ophth., 
p.  700.  Schmidt-Rimpler  :  Augenheilkunde.  Text-Book,  p.  374. 


stilled.  The  cocain  should  be  fresh  and  the  instruments  made 
sterile  by  placing  them  in  a  solution  of  alcohol  and  distilled 
water  in  the  proportion  of  5  ounces  to  32  ounces,  as  although 
the  eye  is  usually  very  tolerant  to  considerable  infection,  the 
resistance  may  be  greatly  lessened  by  contributory  negligence 
on  the  part  of  the  operator.  The  question  of  the  bacteriology 
in  these  cases  is  to  Dr.  Fox’s  mind  of  no  practical  moment,  as 
it  has  been  repeatedly  shown  that  identical  forms  of  ocular  in¬ 
flammation  may  be  produced  by  dissimilar  organisms,  accord¬ 
ing  to  the  character  of  the  external  influences.  He  said  that  he 
would  hesitate  to  condemn  those  who  practice  reclination  un¬ 
der  the  circumstances  Dr.  Rogers  alludes  to,  as  their  experience 
and  skill  undoubtedly  warrant  its  employment  by  them,  but  to 
the  teaching  of  its  acceptance  as  an  alternate  of  extraction  he 
is  opposed. 

Dr.  H.  V.  WURDEMANN,  Milwaukee,  declared  that  he  is  con¬ 
vinced  that  this  operation  is  a  live  one,  though  it  must  be  very 
rarely  done.  Theoretically  he  would  reject  two  of  the  indica¬ 
tions  given  by  several  recent  writers  on  the  subject  and  by 
Dr.  Rogers,  namely,  chronic  conjunctivitis  and  chronic  suppura¬ 
tion  of  the  lachrymal  sac.  Dr.  Wiirdemann  believes  that  we 
can  sufficiently  combat  the  infection  in  these  cases,  long  enough 
at  least  to  do  a  cataract  extraction.  He  is  more  afraid  of  a 
puncture  of  the  globe  with  a  needle,  or  even  a  Graefe  knife 
than  of  section  of  the  cornea,  because  the  vitreous  is  much 
more  injured  and  more  room  is  given  for  infection.  In  over  a 
thousand  cases  applying  for  cataract  operations  he  lias  only 
found  one  case  in  which  he  would  do  a  reclination.  The 
man  was  68  years  old,  blind  in  both  eyes  for  32  years;  eight 
years  before  nature  had  performed  a  partial  reclination  in  one 
eye  so  that  with  a  correcting  lens  he  had  good  vision.  A  little 
over  a  month  ago  Dr.  Wiirdemann  did  a  reclination  on  the 
other  eye,  getting  plus  6/12  vision.  The  patient  remained  in 
the  hospital  only  one  week.  Of  course,  the  patient  was  warned 
beforehand  of  the  possible  secondary  consequences.  Dr. 
Wiirdemann  had  never  done  the  operation  before  except  on 
pigs’  eyes.  He  held  the  lens  down  for  about  five  minutes, 
waiting  to  see  if  it  would  come  up  again.  The  patient  is  able 
to  read  and  to  get  about. 

Dr.  J.  L.  Thompson,  Indianapolis,  said  that  there  is  one 
class  of  cases  in  which  nothing  else  will  do;  that  is  where 
there  is  fluid  vitreous.  He  has  had  cases  from  excellent  sur¬ 
geons  where  one  eye  had  been  operated  on  and  lost,  and  he 
knew  that  these  surgeons  knew  how  to  do  a  perfect  opera¬ 
tion;  then  he  made  a  preliminary  iridectomy  before  operating 
for  the  extraction  of  the  other  cataract.  Wherever  there  is 
any  doubt  at  all,  do  a  preliminary  iridectomy.  Then  reclina¬ 
tion  may  be  performed  if  necessary.  If  Dr.  Thompson  were 
going  to  do  a  reclination  he  would  certainly  do  a  preliminary 
iridectomy  first  and  at  least  six  weeks  before  the  couching. 

Dr.  J.  Walter  Park,  Harrisburg,  Pa.,  mentioned  a  case  in 
which  he  had  intended  to  do  a  cataract  extraction  without  iri¬ 
dectomy.  After  the  usual  incision  he  followed  the  Knapp 
method"  of  lacerating  the  capsule  and,  whether  due  to  careless¬ 
ness  on  his  part  or  to  undue  pressure  in  trying  to  get  the  lens 
out,  instead  of  coming  out  it  went  down  into  the  vitreous  and 
a  large  bead  of  vitreous  appeared.  He  at  once  closed  the  eye 
and  watched  it  carefully.  The  case  was  some  distance  from 
his  home,  but  he  went  to  see  the  patient  every  other  day.  On 
the  fourth  day  she  complained  of  seeing  “black  spots,”  but  that 
was  all,  and  the  eye  did  well.  She  made  a  good  recovery  and 
has  been  able  to  read  up  to  within  the  last  six  months..  Her 
vision  is  now  commencing  to  grow  dim  and  she  is  thinking  of 
having  the  other  eye  operated  on.  Neither  the  family  nor 
patient  know  that  it  was  not  an  ordinary  successful  cataract 
extraction. 

Dr.  S.  D.  Risley,  Philadelphia,  recalled  the  case  of  an  aged 
negro,  who  came  to  the  university  some  years  ago.  A  famous 
Maryland  surgeon  was  riding  on  horseback  along  a  hot,  dusty 
road  in  July,  and  met  an  old  family  servant  painfully  feeling 
his  way  along  the  road.  The  surgeon  said,  “Sam,  what  is  the 
matter;  can’t  you  see  your  way?”  He  said,  Why,  I  se  blind, 
marster.”  “Well,  let  me  see,”  said  the  surgeon.  “Why,  you 
have  cataracts;  let  me  take  them  off  for  you.”  Opening  his 
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saddle-bags,  he  took  out  his  needle  and  reclined  the  lenses  as 
the  former  servant  turned  his  face  upward  in  perfect  confi¬ 
dence  in  his  old  master.  The  old  servant,  delighted  with  the 
result,  expressed  his  gratitude,  and  master  and  man  went 
their  respective  ways.  Fifteen  years  later  the  aged  and  now 
decrepit  negro  came  to  Dr.  Risley’s  clinic  almost  blind.  The 
opaque  lenses  were  bobbing  about  in  a  fluid  vitreous  which 
was  full  of  opacities.  When  these  subsided  somewhat  a  study 
could  be  made  of  the  fundus  which  showed  one  of  those  always 
remarkable  pictures  of  atrophic  choroiditis.  Dr.  Risley  be¬ 
lieves  that  this  is  what  usually  takes  place  from  the  presence 
of  a  reclined  lens  in  the  globe.  He  has  seen  it  over  and  over 
again  after  dislocation  of  the  lens  as  the  result  of  accident. 
There  is  a  slow  choroiditis  and  gradual  destruction  of  the  eye 
through  degenerative  processes  caused  by  the  lens  acting  as  a 
foreign  body. 

Dr.  F.  T.  Rogers  said  that  he  appreciated  as  well  as  anyone 
the  dangers  from  glaucoma  and  other  secondary  changes,  but 
if  called  on  to  decide  what  is  to  be  done  for  a  man  in  this  con¬ 
dition  he  is  sure  that  nearly  all  would  consider  this  operation 
seriously.  He  thinks  that  Dr.  Risley’s  case  of  the  old  negro  is 
not  a  good  argument,  because  the  man  might  have  had  a  chor¬ 
oiditis  before  the  operation  and  the  immediate  vision  might  not 
have  been  much  better  than  Avlien  Dr.  Risley  saw  him.  The 
patient’s  statement  can  hardly  be  considered  as  accurate. 
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The  subject  of  eye  strain,  including  the  need  for 
wearing  glasses,  has  for  some  years  been  rapidly  forc¬ 
ing  itself  into  prominence  and  has  assumed  an  im¬ 
portance  far  beyond  any  expectation.  It  is  in  no  sense 
a  fashion  or  fad,  though  there  are  many  such  in  medi¬ 
cine.  The  eyes  are,  and  have  been  in  the  past,  the  unsus¬ 
pected  cause  of  a  great  variety  of  nervous  disturbances 
that  were  never  understood  and  never  satisfactorily  ex¬ 
plained.  Modern  methods  of  study,  which  have  lately 
accomplished  such  wonders  in  all  branches  of  science, 
when  applied  to  the  eye  have  brought  order  and  truth 
out  of  what  had  been  a  tangle  of  theory,  supposition 
and  uncertainty.  The  eye  has  always  been  studied 
simply  as  a  part  of  the  body,  under  physiology ;  it  needed 
to  be  studied  as  an  optical  instrument.,  finder  optics,  a 
branch  of  science  in  which  our  knowledge  is  mathemati¬ 
cally  accurate.  Strange  to  say,  it  has  always  been  con¬ 
sidered  a  satisfactory  explanation,  when  eyes  are  pain¬ 
ful,  weary,  dreading  light  or  close  work,'  to  say  that, 
they  are  weak,  and  that  the  proper  treatment  is  to  rest 
and  to  avoid  using  them. 

No  organ  of  the  body  should  fail  to  perform  its  own 
particular  function  or  show  difficulty  in  its  performance  . 
unless  something  is  out  of  order;  the  proper  thing  to 
do  is  not  to  give  up  its  use,  but  to  find  the  trouble,  to 
correct  it  if  possible,  and  to  restore  the  organ  to  useful¬ 
ness.  Many  people  use  their  eyes  almost  constantly  on- 
fine,  close  work  without  a  thought  or  a  twinge  of  pain; 
they  have  normal  eyes.  Many  others  find  more  or  less 
fatigue  or  trouble,  even  from  very  moderate  work,  and 
are  compelled  to  give  up  the  use  of  their  eyes,  even 
though  they  may  see  well.  These  people  have  abnormal, 
imperfect  eyes,  even  though  they  have  good,  clear  vision. 
Tt  is  not,  therefore,  the  amount  of  work  done  that 
causes  the  pain  and  fatigue,  it  is  the  kind  of  eyes  with 
which  the  work  is  done. 

The  value  and  usefulness  of  every  optical  instrument 
is  well  known  to  depend  primarily  on  the  exactness  of 
shape  of  the  lenses  and  on  the  accuracy  of  their  posi¬ 
tion;  and  every  instrument,  though  built  to  be  correct 


for  general  use,  has  to  have  some  means  of  adjustment, 
to  focus  or  to  adapt  it  to  the  varying  conditions  of  light 
and  distance.  The  eye  is  a  camera,  with  its  lens  inside; 
the  pupil  the  stop,  or  diaphragm ;  the  eyelids  the  shutter ; 
but  instead  of  a  plate  or  film  to  take  each  picture,  it 
has  the  retina,  or  expanded  optic  nerve,  ever  ready 
to  feel  and  to  convey  to  the  brain  countless  pictures  in 
constant  succession.  It  also  has  its  adjusting  power; 
not  a  screw  'nor  a  draw  tube,  but  the  delicate  ciliary 
muscle,  which  acts  on  the  lens  and  changes  the  focus 
according  to  the  nearness  of  the  object  looked  at,  but 
which  is  not  needed  for  distant  vision.  Being  an  opti¬ 
cal  instrument,  the  eye  can  not  escape  the  fixed  law  of 
optics,  the  necessity  for  extreme  accuracy  in  the  origi¬ 
nal  shape  and  position  of  its  parts. 

We  know  that  all  parts  and  organs  of  every  living 
body  vary  much  in  size  and  shape  and  that  many  differ 
greatly  from  what  is  known  to  be  the  typical  or  perfect 
shape.  Unfortunately,  the  eye  is  no  exception.  Since 
instruments  have  been  invented  to  make  accurate  meas¬ 
urements,  it  has  been  found  that  the  eye  varies  as  much 
as  everything  else.  Each  person  is  born  with  his  own 
pair  of  eyes ;  sometimes  they  are  correct,  oftener  not  so ; 
often  they  are  not  alike  and  can  not  work  together  prop¬ 
erly.  If  the  eyes  are  not  optically  correct  they  are  made 
correct  so  far  as  possible  by  using  the  ciliary  muscles. 
The  baby  rapidly  learns  to  do  this,  and  grows  up  see¬ 
ing  very  well  because  he  works  and  corrects  his  errors. 
Since  the  errors  are  always  there,  however,  and  must 
always  be  collected  before  he  gets  any  clear  vision,  he 
is  compelled  to  keep  his  muscles  at  work  all  the  time  if 
he  wishes  to  see  clearly.  Though  muscles  are  made 
for  work  and  grow  strong  and  healthy  from  it,  rest  in 
proper  quantities  and  at  frequent  intervals  is  'equally  es¬ 
sential  to  their  health  and  strength.  Muscles  tire  if 
kept  at  work  too  long,  and  the  more  tired  they  become 
the  greater  the  amount  of  nervous  force  required  to 
keep  them  at  work,  and  the  sooner  they  become  ex¬ 
hausted.  The  normal  eye  rests  when  looking  at  a  dis¬ 
tance,  but  eyes  of  faulty  shape  have  their  errors  to  cor¬ 
rect  even  in  distant  vision ;  so  they  get  no  rest  anywhere. 
It  is  not,  therefore,  the  reading,  writing  or  sewing 
(which  is  proper  work  for  good  eyes)  that  is  responsi¬ 
ble  for  the  fatigue  and  eye  strain;  it  is  being  com¬ 
pelled  to  do  this  work  with  imperfect  eyes. 

If  variations  in  eyes  are  so  common,  and  constant 
strain  is  present  in  so  many  people,  why  do  they  not  all 
break  down  and  show  serious  trouble?  Because  there 
are  secondary  influences  that  also  have  to  be  considered. 
First,  muscles  tire  much  more  quickly  with  hard  work 
than  with  slight  work;  one  can  carry  ten  pounds  much 
longer  without  fatigue  than  a  hundred.  It  is  a  law  of 
optics  that  the  work  required  of  the  adjusting  power 
increases  very  rapidly  as  the  object  we  look  at  comes 
nearer.  A  certain  amount  of  effort  of  the  ciliary  mus¬ 
cles  is  necessary  to  adjust  the  eyes  if  an  object  twenty- 
five  feet  away  is  moved  twenty  feet  nearer.  It  requires 
just  as  much  increase  of  effort  if  an  object  three  feet 
away  is  brought  one  foot  nearer,  or  if  an  object  one  foot 
away  is  brought  one  inch  nearer.  It  depends,  there¬ 
fore,  very  much  on  whether  the  owner  of  the  faulty 
eves  is  occupied  chiefly  in  looking  at  objects  several 
feet  away,  involving  very  slight  effort,  or  whether  he 
is  reading,  drawing  or  writing.  Second,  it  depends 
greatly  on  the  nervous  system  that  has  to  supply  the 
energy  to  the  muscles.  If  the  health  is  perfect  and  the 
supply  of  nerve  power  abundant  the  amount  needed  for 
the  necessary  correction  of  errors  may  not  be  felt  for  a 
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long  time,  perhaps  it  may  never  be  noticed;  but  if  the 
nervous  system  is  not  strong  or  if  any  other  conditions 
arise  which  draw  heavily  on  the  available  supply  of 
nervous  energy,  illness,  worry,  overwork,  anxiety,  over¬ 
excitement,  then  the  little  errors  may  prove  a  heavy 
burden.  With  a  good  income,  little  expenses  may  be 
disregarded ;  but  with  a  small  one  they  become  of  seri¬ 
ous  importance. 

To  this  extent  only,  eye  strain  is  conditional  on  the 
general  health  and  constitution,  and  on  the  high  ten¬ 
sion  of  modern  life ;  but  the  cause  once  there  is  always 
there,  a  fixed  tax  on  one’s  powers,  ready  to  grow  into  a 
burden  at  any  time.  It  is  not  difficult,  therefore,  to 
understand  that  the  demand  for  clear  vision  all  the 
time,  and  near  vision  most  of  the  time,  may  cause  severe 
strain  on  imperfectly  shaped  eyes.  It  is  not  quite  so 
easy  to  realize  that  with  keen  vision  and  free  use  of 
it,  without  any  eye  symptoms,  eye  strain  may  be  re¬ 
sponsible  for  results,  which  appear  far  off,  in  some  other 
place.  But  since  we  insist,  on  having  clear  vision  all  the 
time,  we  are  obliged  to  borrow  the  extra  nerve  power 
from  elsewhere;  and,  while  the  sight  may  be  all  right, 
some  other  place  suffers.  It  is  found  to  be  an  actual 
fact  that  eye  strain  is  often  the  principal  factor 
producing  nervous  debility,  hysteria,  melancholia,  ver¬ 
tigo,  nausea,  insomnia,  nervous  dyspepsia,  palpitation, 
general  nervousness,  irritability,  faintness,  weariness, 
headaches,  constipation,  and  dozens  of  other  annoying 
conditions.  Eye  strain  is  not  a  temporary  condition 
due  to  some  recent  extra  eye  work,  though  that  may 
be  the  occasion  that  brings  it  into  notice. 

Eye  strain  is  a  permanent  waste  of  nervous  energy 
in  correcting  the  slight  congenital  and  permanent  er¬ 
rors  in  the  shape  of  the  eyes.  This  waste  is  not  felt  by 
a  strong,  healthy  system,  but  is  ready  to  become  a  de¬ 
cided  tax  whenever  the  system  gets  below  par,  and  its 
effects  are  intensified  immensely  by  continued  close 
work. 

When  once  the  muscles  have  been  taxed  to  the  point 
of  exhaustion,  and  nervous  reflexes  or  disturbances  set 
up  elsewhere,  then  any  effort  to  force  the  eyes  to  con¬ 
tinue  their  work  may  cause  actual  physical  damage  re¬ 
quiring  a  long  time  to  repair.  It  is  like  the  break¬ 
down  that  comes  from  overwork  in  any  other  way,  re¬ 
pair  is  slow  and  sometimes  never  perfect. 

Generally,  the  first  effects  of  eye  strain  draw  no  at¬ 
tention  to  the  eyes,  for  it  may  not  affect  the  vision  and 
very  often  does  not  interfere  with  the  use  of  the  eyes, 
but  it  fatigues  and  taxes  the  nervous  system  and  com- 
.pels  one  to  pay  dearly  for  it  in  some  other  way.  The 
great  misfortune  is  that  it  is  not  usually  discovered, 
nor  even  looked  for,  until  the  trouble  is  well  established. 
All  grades  of  disturbances  may  result  from  eye  strain, 
from  the  slightest  smarting  or  weariness  of  the  eyes 
after  close  work  to  confirmed  invalidism.  It  may  show 
itself  in  the  youngest  child,  as  irritability  or  nervous 
excitability,  or  it  may  not  appear  till  the  burden  of 
old  age  forces  it  into  notice  and  uncovers  the  cause  of 
many  an  unexplained  fret  and  disability.  It  may  be  an 
unsuspected  factor  aggravating  and  intensifying  some 
other  weak  spot  or  ailment,  and  may  take  different 
forms  at  different  times;  it  may  excite  a  weak  heart, 
dull  the  mental  powers,  or  put  the  whole  system  out  of 
balance. 

Now  that  the  cause  of  eye  strain  is  known,  we  have 
the  choice  of  two  methods  of  relief :  we  may  remove  the 
conditions  that  make  it  a  burden,  or  we  may  correct, 
but  not  remove,  the  cause.  We  can  stop  using  the  eyes 


for  reading  and  for  all  kinds  of  near-work;  stop  doinv 
the  things  which  have  been  using  up  our  energy,  and 
then  the  tired  muscles  will  slowly  recruit  and  be  able 
to  get  on  very  well,  so  long  as  the  eyes  are  used  vei  \ 
moderately.  This  method  gives  relief,  but  at  the  cost 
of  permanently  giving  up  near-vision  to  a  gieat  extent.. 
On  the  other  hand,  we  can  search  out  and  measure  the- 
errors  in  shape  and  by  using  correcting  glasses,  obtain- 
relief,  so  long  as  we  submit  to  their  use,  sufficiently  to, 
avoid  the  accumulation  of  fatigue. 

Both  these  methods  are  very  unpleasant.  One  docs' 
not  wish  to  give  up  near-work;  it  is  always  a  pleasure, 
usually  a  necessity.  One  does  not  wish  to  wear  glasses 
most  of  the  time,  they  are  an  annoyance  and  a  cross  ; 
and  yet  there  is  really  no  other  way,  except  to  bear 
the  strain  and  its  increasing  results — one  never  gets  a 
new  pair  of  eyes.  This,  then,  is  the  second,  very  un¬ 
palatable  fact:  there  is  no  way  to  prevent  the  bad  ef¬ 
fects  of  eye  strain  that  is  not  unpleasant,  and,  since  the 
cause  is  permanent,  the  prospect  is  very  discouraging. 

Theoretically,  glasses  should  be  worn  constantly, 
since  the  errors  are  fixed,  but  if  the  eyes  can  once  learn 
how  to  rest,  they  are  usually  able  to  bear  their  overwork 
a  fair  share  of  the  time  without  bad  results ;  but  they 
must  have  rest,  and  at  frequent  intervals.  The  dislike 
to  wearing  glasses  is  so  great  and  universal,  the  reason 
for  wearing  them  so  little  understood,  and  the  temp¬ 
tation  to  the  oculist  to  avoid  forcing  such  an  unpleasant 
remedy  on  his  patients  is  so  strong,  that  they  have  been 
worn  generally,  for  close  work  only,  or  for  temporary 
relief,  and  as  little  as  possible.  Wearing  glasses  for 
near-work  simply,  makes  that  work  as  easy  for  imper¬ 
fect  eyes  as  it  is  for  good  eyes  without  glasses.  But 
good  eyes,  having  done  their  work,  look  off  at  a  dis¬ 
tance  and  rest;  imperfect  eyes  can  not  look  off  and  rest 
unless  they  keep  the  correcting  glasses  on;  and  rest  is 
the  most  important  thing.  Rested  eyes  are  able  and 
willing  to  work  hard ;  weary  eyes  that  are  not  permitted 
nor  taught  to  rest  are  unfit  for  work.  This  is  the  reason 
why  so  many  people  get  such  unsatisfactory  results  from 
wearing  glasses;  they  wear  them  to  aid  them  on  their 
hard  work,  but  fail  to  wear  them  so  as  to  get  any  rest. 

The  third  unpleasant  point  is  that  if  glasses  are 
needed  at  all  they  are  really  more  beneficial  when  worn 
for  resting  or  distant  vision  than  for  close  work;  but 
that  is  exactly  opposite  to  what  people  wish  to  do  or 
find  agreeable.  Too  many  people  decide  to  follow  their 
own  inclination,  but  are  sure  to  find  later  that  the  cost 
of  so  doing  is  much  greater  than  they  had  expected. 
Much  study  and  experimenting,  with  the  aid  of  skilled 
workmen,  have  succeeded  in  producing  instruments  and 
methods  wonderfully  accurate  for  measuring  optical 
defects  in  the  eye  or  elsewhere.  With  these,  it  seems 
as  if  the  oculist  ought  to  find  it  an  easy  matter  to  imme¬ 
diately  correct  the  slight  variations  in  the  eyes,  which 
may  be  the  source  of  so  much  annoyance  and  nervous 
wear  and  tear,  if  patients  would  consent  to  wear  the 
hated  glasses. 

Experience  has  brought  out  another  troublesome  fact 
that  till  recently  baffled  investigation  and  thwarted  the 
best  endeavors  of  the  oculist  and  the  expectations  of 
those  who  looked  for  relief.  It  has  long  been  realized 
that  the  eyes  seem  to  vary  very  much  and  change  as 
time  goes  on;  that  different  observers,  or  the  same  ob¬ 
server,  get  different  measurements  at  different  times. 
Mvdriatics  have  been  used  to  paralyze  the  muscles,  but 
it  has  been  found  that  the  eyes  will  generally  refuse  to 
accept  as  much  correction  as  seems  to  be  needed  under 
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such  examination ;  and  only  temporary  relief  is  obtained 
from  the  correction  they  accept.  Confusion  results  and 
confidence  in  oculists’  measurements  and  opinions,  nat¬ 
urally,  is  much  shaken.  But  carefully  kept  records,  fol¬ 
lowing  cases  for  years,  and  study  of  final  successes,  have 
brought  out  clearly  the  reason  for  all  this.  The  fault 
is  not  with  the  instruments,  the  oculist  nor  the  patient  ; 
it  is  the  life-long  habit  of  the  ciliary  muscle  that  pre¬ 
vents  it  from  fully  relaxing  and  exposing  the  whole  er¬ 
ror.  It  can  not  relax  fully,  because  it  is  not  under  the 
control  of  the  will ;  it  acts  automatically,  from  a  habit, 
too  strong  to  be  given  up  all  at  once.  It  must  be  re¬ 
membered  that  the  child  was  born  with  its  errors,  and 
in  every  act  of  vision,  during  every  waking  hour,  he  has 
been  obliged  to  use  this  muscle  to  get  clear  vision;  he 
never  saw  without  making  an  effort,  and  it  has  become 
as  natural  to  make  this  effort,  if  he  opens  his  eyes,  as  to 
speak  his  own  language  if  he  talks.  So,  when  a  child 
or  a  man  is  asked  in  the  oculist’s  office  to  open  his  eyes 
and  see  small  letters  without  correcting  his  errors,  as 
he  always  has  done,  he  is  asked  to  do  an  impossible 
thing.  He  simply  can  not.  He  does  relax  partially, 
but  he  can  not  let  go  and  rest.  The  error  is  measured  by 
the  instruments,  just  as  far  as  he  relaxes  and  lets  it  out; 
but  they  can  not  measure  the  part  he  still,  involuntarily, 
continues  to  correct.  It  follows,  therefore,  that  glasses 
have  to  be  changed  from  time  to  time  as  fast  as  the 
patient  learns  to  relax.  No  one  can  accept  the  correc¬ 
tion  of  the  whole  error  at  once,  for  old  habits  can  not 
be  given  up  suddenly.  Nor  do  the  eyes  accept  full  cor¬ 
rection  willingly,  for  they  are  so  much  more  familiar 
with  t.heir  own  way. 

It  is,  of  course,  the  first  and  natural  thought  of  every 
one  (oculists  also,  till  they  learn  by  experience  to  the 
contrary)  that  the  glasses  which  give  the  sharpest, 
clearest  vision,  and  which  can  be  worn  immediately, 
without  annoyance,  are  the  proper  ones.  But  such 
glasses  must  always  permit  the  ciliary  muscle  to  retain 
part,  at  least,  of  the  old  habit.  The  muscles  can  not 
give  up  their  habit  suddenly  or  easily;  they  have  to  be 
urged,  against  their  will,  to  learn  to  rest.  Of  course, 
the  patient  naturally  objects  to  wearing  glasses  much  if 
he  thinks  he  can  get  on  without,  or  to  be  hurried  out 
of  his  old  familiar  way;  he  prefers  to  relax  a  little  at  a 
time,  and  to  retain  clear,  sharp  vision  everywhere.  And, 
of  course,  it  is  much  easier,  perhaps  more  profitable 
for  the  oculist,  to  yield  to  the  patient’s  earnest  desire, 
and  let  him  wear  the  glasses  but  little  and  make  them 
weak  enough  to  please  him.  This  way  usually  involves 
many  examinations,  and  slight  changes  of  glasses, 
perhaps  spread  over  many  years  and  give,  meanwhile, 
only  partial  relief.  Best  and  ease  can  not  come  with¬ 
out  the  use  of  glasses  for  distant  vision,  nor  until  re¬ 
laxation  of  the  tired-out  muscles  is  complete.  If  de¬ 
cided,  speedy  and  permanent  comfort  and  ease  in  the 
use  of  one’s  eyes  are  desired,  it  is  the  duty  of  the  oculist 
to  urge  the  patient  to  accept  as  much  correction  as  he 
can,  not  what  he  likes,  and  to  learn,  by  much  practice, 
to  relax  completely  and  as  soon  as  possible.  What  reason 
or  sense  is  there  in  correcting  only  a  part  of  a  known 
error  and  leaving  the  rest  to  keep  up  the  strain.  One  does 
not  rest  a  weary,  uplifted  arm  by  dropping  it  a  little  or 
a  good  part  of  the  way;  it  is  the  letting  go  that  gives 
ease ;  once  rested,  the  muscles  are  ready  to  work  again. 
We  judge  of  a  surgeon  or  a  dentist  by  the  thorough¬ 
ness  and  permanence  of  his  work.  Why  not  judge  an 
oculist  in  the  same  way?  The  work  is  not  done  till  the 
eyes  are  taught  to  rest.  The  prevailing  idea,  that  to 


use  glasses  too  much,  or  to  wear  glasses  seemingly  over-  - 
strong,  weakens  and  impairs  the  natural  power  of  the 
eye,  is  a  mistaken  one.  It  is  perfectly  true  that  the 
eyes  ought  to  do  their  own  proper  work  themselves  with¬ 
out  assistance;  just  as  it  is  true  that  a  man  should  use 
all  his  muscles  freel}'-  and  even  work  hard  with  them, 
for  he  would  be  better  and  healthier  for  it.  But  it  is  not 
true  that  he  is  strengthened  by  using  them  all  the  time 
without  any  rest.  Glasses  which  correct  the  optical  im¬ 
perfections  of  the  eyes,  when  worn  all  the  time,  simply 
remove  the  abnormal  tax  on  the  muscles,  resulting  from 
the  imperfect  shape  of  the  eyes,  remove  the  constant 
strain,  render  the  eyes  normal  and  give  them  a  fair 
chance  to  work  and  rest,  just  as  much  and  under  the 
same  conditions  as  do  perfect  eyes.  The  glasses  do  not 
do  a  bit  of  the  work  the  eyes  ought  to  do;  they  simply 
correct  imperfections,  oil  the  machine,  remove  unnec¬ 
essary  friction  and  prevent  waste  of  power.  If,  by 
chance,  we  should  put  on  a  little  too  much  oil,  no  harm 
is  done,  the  machine  is  not  injured,  no  power  is  lost. 

It  is  vastly  safer  for  the  welfare  of  the  eyes  to  err  on 
the  side  of  giving  a  trifle  too  much  aid  rather  than 
leave  them  compelled  to  work  a  trifle,  with  no  chance 
of  ever  resting.  So,  contrary  to  the  general  idea,  sharp, 
clear  sight,  so  highly  prized  and  the  boast  of  many,  is 
not  the  proof  or  the  test  of  a  good  eye;  for  many  who 
have  the  keenest  vision  can  not  use  their  eyes  much  or 
with  any  comfort. 

Easy  vision — vision  that  can  be  used  and  enjoyed 
freely,  without  thought  or  fatigue — is  the  proper  test 
of  a  good  eye.  The  normal  and  the  imperfect  eye  may 
see  equally  well ;  the  imperfect  eye  may  actually  see 
the  better;  but  one  can  be  used  with  no  consciousness 
but  pleasure;  the  other  wearies  and  has  to  be  carefully 
guarded  from  bright  light  and  from  overuse,  and  may 
make  its  owner  conscious  of  a  lack  of  nerve  power 
somewhere  most  of  the  time. 

When  the  fact  is  realized  that  congenital  and  natural 
variations  in  the  shape  of  the  eyes  are  the  cause,  not 
only  of  so-called  weak  eyes,  but  a  very  large  part  of  the 
nervous  frets  and  weaknesses  which  mar  the  ease  and 
comfort  of  so  many  lives,  it  will  be  considered  wise  to 
hunt  for  errors  in  the  child.  None  can  be  found  if  they 
do  not  exist,  nor  can  strain  on  the  nervous  system  be 
avoided,  if  they  do  exist,  by  leaving  them  uncorrected. 
The  child,  who  begins  early,  has  no  strong  habits  to 
break,  easily  learns  to  accept  full  correction,  and  by 
wearing  glasses  a  few  hours  a  day,  at  home  in  the  house, 
keeps  out  of  all  trouble,  and  is  not  confined  to  the 
glasses,  for  he  never  gets  exhausted  and  knows  how  to 
rest  if  he  is  tired ;  yet  he  should  never  discard  them  en¬ 
tirely,  for  his  errors  remain  as  long  as  his  eyes  do. 
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The  literature  which  has  now  accumulated  dealing 
with  the  agglutination  of  the  typho-coli  group  alone  is 
nigh  unlimited,  and  many  of  the  reports  are  so  at  vari¬ 
ance  with  each  other  that  we  are  landed  in  a  hopeless 
confusion  when  we  strive  to  draw  the  true  inferences 
from  them.  Some  have  held  that  the  agglutinins  produced 
bv  each  organism  are  specific,  while  a  host  of  others 
have  denied  this  and  have  pointed  out  that  they  are 
only  special  for  closely  allied  groups  of  organisms. 
Others,  again,  have  demonstrated  that  this  agglutina¬ 
tion  reaction  is  not  necessarily  a  vital  one.  but  is  also 
exhibited  in  inert  substances  in  a  fluid  medium.  This 
latter  phenomenon,  Sir  Lauder  Brunton1  and  Norris 
demonstrated  by  the  use  of  bits  of  soaped  cork  floating  on 
water  which  had  been  faintly  acidulated.  Hence,  in  re¬ 
cent  years,  one  would  almost  be  led  to  believe  that  the 
Gruber-Widal  reaction,  which  was  to  become  the  only 
absolute  test  in  differentiating  various  infections  and 
to  group  the  different  organisms  into  their  respective 
classes,  must  be  overthrown. 

Much  of  this  confusion  has  been  due  to  the  different 
methods  employed  in  the  technic ;  in  fact,  there  are 
almost  as  many  methods  as  there  are  workers  in  the 
subject.  In  such  delicate  tests  as  are  required  for  the 
agglutination  reaction,  our  present  methods,  though 
much  advanced  through  the  experiences  of  eight  years 
of  research,  are  still  very  crude,  so  much  so,  in  fact, 
that  many  personal  errors,  including  technic,  are  only 
eliminated  with  difficulty.  It  was  a  similar  state  of 
confusion  which  led  American  bacteriologists  to  adopt 
a  standard  method  of  procedure  in  determining  the  bi¬ 
ologic  characters  of  bacteria. 

Quite  recently,  Nicolle2  has  emphasized  the  necessity 
of  the  various  workers  employing  a  uniform  technic. 
It  is  the  first  essential  if  we  wish  to  obtain  some  com¬ 
parable  reports  and  results  of  agglutinins,  to  adopt 
common  methods;  not  only  in  the  instruments  we  use, 
but  also  in  the  treatment,  of  the  animals  and  cultures  we 
employ.  The  fact  that  one  observer  obtains  agglutina¬ 
tion  of  an  organism,  even  in  a  stated  dilution  of  his 
serum,  neither  tells  us  the  susceptibility  of  his  organ¬ 
ism  nor  the  potency  of  his  serum;  all  depends  on  the  age 
of  the  culture,  the  medium  in  which  the  agglutination 
has  been  carried  on,  the  temperature  of  incubation,  the 
reaction  of  the  medium  and  many  other  points  which 
will  be  discussed  in  turn. 

AGE  OF  CULTURE. 

The  term  “age  of  culture”  may  mean  one  of  two 
things — either  the  length  of  time  that  a  given  culture 
has  been  growing  in  or  on  one  particular  mass  of  me¬ 
dium,  or  the  time  that  the  organism  has  been  isolated 
from  the  animal  body  or  from  its  natural  habitat  in 
water  and  transferred  to  artificial  media.  Here  we  re¬ 
fer  to  the  latter. 

That  environment  plays  a  great  part  in  modifying 
the  characters  of  an  organism  is  well  seen  in  the  fol¬ 
lowing:  Rodet,  and  Nicolle  and  Trenel3  found  that  the 
B.  typhosus,  isolated  from  typhoid  patients,  would  ag¬ 
glutinate  with  great  difficulty  unless  it  had  been  re¬ 
tained  on  artificial  media  for  some  months.  Bail4  ob¬ 
served  this  same  difficulty  in  agglutinating  organisms 
isolated  from  water,  but  that  this  difficulty  could  be 

1.  Lauder  Brunton:  Jour.  Path,  and  Bact.,  1001,  vol.  vli,  p.  53. 

2.  Nicolle:  Annal.  de  I’lnstitute  Tasteur,  1904,  vol.  xviii,  p. 
209. 

3.  Nicolle  and  Trenel  :  Annal.  de  l’Institute  Pasteur,  1902,  vol. 

xvl.  p.  562. 

4.  Archiv  f.  Hygiene,  1902.  vol.  xlii,  p.  307. 


partially  overcome  by  heating  the  organisms  to  GO  C. 
Wyatt  Johnston5  pointed  out  in  1897  that  the  power  to 
agglutinate  varied  widely  with  different  cultures  of  the 
same  organism  more  especially,  he  said,  with  the  degree 
in  virulence.  The  relationship  of  agglutination  to  vir¬ 
ulence  seems  to  be  only  one  of  activity  of  the  organism. 
Thus  a  strain  which  is  frequently  transferred  to  fresh 
media,  and  hence  culturally  becoming  more  active  with 
increase  in  its  virulence,  is  found  to  be  more  sensitive 
to  agglutination. 

I  found  the  same  difficulty  as  Rodet  and  Bail  in  ag¬ 
glutinating  newly  isolated  strains  of  the  B.  typhosus. 
A  laboratory  stock  culture  of  B.  typhosus  which  had 
been  on  an  agar  medium  for  over  ten  months  was  grown 
in  a  flask  containing  400  c.c.  of  water  and  50  c.c.  of 
neutral  bouillon.  Another  strain  of  B.  typhosus  re¬ 
cently  obtained  from  the  spleen  of  a  patient,  was  taken 
from  the  first  transfer  on  agar  and  inoculated  into  a 
similar  mixture  of  broth  and  water.  Both  strains,  in¬ 
cubated  at  37  C.  for  eighteen  hours,  were  tested  against 
an  alien  typhoid-immune  serum  (rabbit). 


Dilution  of  Typhoid  Immune  Serum. 


1-60 

1-120 

1-310 

1-620 

1-930 

1-1240 

1-2480 

Old  laboratory 
stock. 

Recent  strain. 

+  + 
+  + 

+  + 
+ 

+  + 
+ 

4-  + 

0 

•+  + 

0 

+  + 

0 

+ 

0 

In  the  table  the  following  signs  are  used :  +  +  to  indicate  strong  ag¬ 
glutination.  +  to  indicate  fair,  but  not  intense  and  rapid.  +  to  indi¬ 
cate  partial. 


Evidently  strains  of  B.  typhosus  newly  isolated  from 
the  animal  body  have  a  diminished  affinity  for  agglutin¬ 
ins.  It  would  seem  that  the  agglutinin  receptors  of  the 
micro-organisms  are  already  satisfied  or  partially  satis¬ 
fied  by  the  agglutinins  obtained  from  the  reaction  of 
the  tissues  of  the  recent  host.  That  an  organism  once 
agglutinated,  whether  in  vitro  or  in  vivo ,  retains  the 
inability  to  unite  with  the  agglutinin  haptophores,.  is 
borne  out  in  all  the  experiments;  and  hence  in  testing 
the  potency  of  a  serum  we  must  be  careful  in  selecting 
our  test  organism. 

The  growth  of  the  old  laboratory  stock  strain  in  the 
flask  was  quite  different  from  that  of  the  recently  ac¬ 
quired  strain.  The  former  showed  a  medium  equally 
clouded  throughout;  the  latter,  though  the  medium 
showed  similar  cloudiness,  also  showed  a  fine  gran¬ 
ular  layer  at  the  bottom  of  the  flask  which  con¬ 
sisted  of  pseudo-clumps.  These  clumps,  microscopic¬ 
ally,  did  not  differ  from  true  clumping  except  that,  in 
the  medium  about  them,  there  were  still  actively  mo¬ 
tile  organisms.  The  lower  limit  of  the  dilution,  ob¬ 
tained  in  the  strain  recently  isolated,  has  been  our  ex¬ 
perience  in  all  such  tests ;  and  this,  too,  is  the  case  when 
the  organism  has  been  isolated  from  the  blood  or  feces 
of  a  patient.  Different  strains  of  B.  typhosus  do  not 
agglutinate  uniformly  until  grown  for  at  least  six 
months  on  agar.  Up  to  this  time  they  increase  in  sus¬ 
ceptibility  to  the  agglutinins.  This  latter  point  opens 
up  a  question :  Can  we  distinguish,  by  the  avidity  with 
which  an  organism,  isolated  from  water,  becomes  ag¬ 
glutinated,  how  long  that  organism  has  dwelt  outside 
the  animal  body  ?  The  clearing  up  of  this  point  would 
give  the  absolute  value  of  finding  B.  coli  communis  in 
drinking  water  as  establishing  its  source  from  recent 
contamination. 

MEDIUM  IN  WHICH  AGGLUTINATION  IS  CARRIED  ON. 

All  living  cells  are  influenced,  more  or  less,  by  the 

5.  Wyatt  Johnston  :  Trans.  Amer.  Pub.  Health  Assn.,  1897. 
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medium  in  which  they  are  grown;  either  by  its  affect¬ 
ing  their  morphologic  characters  or  perverting  their  se¬ 
cretions.  Now,  the  agglutination  process  depends  on 
a  chemical  or  at  least  on  a  physicochemical  reaction. 
This  reaction  must,  of  necessity,  vary  according  to  the 
nature  of  the  secretions.  The  agglutinable  substance 
produced  by  the  micro-organism  must  take  the  form  of 
an  excretion  which,  along  with  other  products,  is  modi¬ 
fied  by  the  medium  in  which  the  micro-organism  is 
grown'.  The  whole  question  of  whether  or  not  a  mi¬ 
crobe  agglutinates  well  with  its  homologous  serum 
(granting  that  the  serum  is  potent)  depends  on  the 
quantity  of  agglutinable  substance  it  has  produced  or 
can  produce.  This  frequently  depends  on  the  method 
of  culture  employed.  Some  prefer  growing  the  micro¬ 
organism  in  a  plain  neutral  broth  to  which  an  active 
serum  is  then  added.  Others  use  specially  prepared 
media,  as  in  our  own6  case,  where  a  weak  broth  is  used 
so  as  to  dilute  the  albumins  and  proteids  in  the  medium 
as  much  as  possible  without  affecting  the  growth  of  the 
organism.  Our  dilute  broth  was  made  up  of  450  c.c. 
of  water,  to  which  50  c.c.  of  beef  broth  (as  described 
by  the  Committee  of  American  Bacteriologists)  was 
added.  We  thus  obtained  a  uniformly  cloudy  medium 
which  was  always  of  the  same  opacity  after  eighteen 
hours’  incubation.  Others,  again,  prefer  to  grow  the 
microbe  on  agar,  from  which  an  emulsion  is  then  made 
in  water  or  in  sterile  .salt  solution,  equal  to  the  opales¬ 
cence  of  a  given  solution.  This  will  be  referred  to  later. 

In  1901  Savage  pointed  out  that  a  spontaneous 
clumping  occurred  in  certain  of  his  strains  of  B.  ty¬ 
phosus ,  but  always  in  a  broth  medium.  The  clumping 
appeared  mostly  in  cultures  several  days  old,  but  it  was 
also  seen  in  twenty-four-hour  growths.  No  modifica¬ 
tion  in  a  medium  could  be  found  which  prevented  its 
occurrence  or  modified  its  appearance.  Such  a  spontane¬ 
ous  agglutination  was  never  noted  by  us  in  using  the 
dilute  broth  medium. 

A  year-old  laboratory  culture  of  B.  typhosus  was 
grown  in  our  weak  broth  medium,  and  another  transfer 
made  from  the  same  strain  into  an  artificial  broth  me¬ 
dium  as  used  in  the  laboratory,  made  from  Liebig’s 
meat  extract,  using  3  grams  of  the  extract,  10  grams  of 
Witte’s  peptone  and  5  grams  of  salt  to  1,000  c.c.  of 
water.  Both  were  under  the  same  conditions  of  tem¬ 
perature,  time  and  reaction.  After  eighteen  hours’ 
incubation,  each  was  tested  against  a  common  immune 
serum.  It  was  found  that  the  clumping  in  the  weak 
broth  appeared  sooner,  but,  at  the  end  of  two  hours, 
the  reaction  in  it  was  not  so  nearty  marked  as  in  the 
stronger  broth  used.  In  seeking  an  explanation  it  was 
found  that  the  filtrate  of  the  more  concentrated  medium 
gave  a  precipitate  with  the  serum,  while  the  weak  me¬ 
dium  did  not  react.  This  brings  up  another  point — 
that  of  peptone  precipitants  present  in  artificially  pro¬ 
duced  sera  due  to  inoculating  peptone  cultures  into  the 
experimental  animal.  We  know  that  various  pro¬ 
teids  inoculated  into  the  animal  body  will  call 
forth  the  reaction  of  an  antibody,  which  antibody;  in 
the  presence  of  the  substance  injected  will  cause  a 
precipitation.  With  the  latter  view  of  Wassermann, 
that  agglutinins  and  precipitins  are  identical  in 
character,  this  would  mean  that  the  agglutinable 
substance  within  the  body  of  the  organism  will, 
under  favorable  conditions,  be  extruded  into  the 
surrounding  medium,  and  will  exist  in  it  as  free  bodies 

6.  My  remarks  apply  to  the  methods  in  nse  at  McGill  University. 
Montreal. 


ready  to  be  acted  on  by  the  agglutinins.  Now,  in  car¬ 
rying  out  experiments  regarding  agglutination,  it  is  of 
great  import,  to  concentrate  the  agglutinable  substances 
within  the  body  of  the  microbe  and  to  have  as  little 
free  in  the  medium  as  possible.  That  the  free  precipi¬ 
tating  body  in  the  medium  is  identical  with  the  agglut¬ 
inable  substance,  is  not  proven  as  yet,  but  true  it  is 
that  frequent  washing  of  an  organism  relieves  it  of  the 
power  to  agglutinate  when  acted  on  by  an  active  serum. 

The  reaction  of  the  medium  in  which  the  microbe  is 
grown  also  pla}rs  a  part  in  the  sensitiveness  of  the  mi¬ 
crobe  to  agglutinins.  I  have  found  that  B.  typhosus  is 
most  sensitive  when  grown  on  media  neutral  or  faintly 
acid,  -{-2.0  N/10  to  phenolphthalein. 

Further,  Bordet7  points  out  that  agglutination  take? 
place  much  more  actively  in  emulsions  of  the  organism 
made  in  normal  salt  solutions,  than  in  emulsions  made 
in  sterile  water  without  the  presence  of  salt. 

TEMPERATURE  OF  INCUBATION. 

Cultures  obtained  from  the  same  stock  and  inoculated 
into  weak  broth  media,  but  placed  at  different  tempera¬ 
tures  of  incubation,  are  found  to  show  a  different  power 
of  agglutination.  B.  typhosus  will  grow  well  at  37  and 
42  C.  This  organism  grown  at  these  temperatures 
shows  a  more  active  agglutination  reaction  in  the  cul¬ 
tures  grown  at  37  C.  At  this  temperature  well-marked 
agglutination  was  obtained  at  a  dilution  of  1  in  4,960, 
while  only  a  faint  agglutination  resulted  with  the  same 
serum  in  a  dilution  of  1  in  2,480,  in  the  colony  grown 
at  42  C.  Whether  there  are  more  or  less  products  ex¬ 
creted  by  the  organism  at  one  temperature  than  at  an¬ 
other,  which  have  an  influence  on  the  agglutinative  re¬ 
action,  or  whether  there  is  a  difference  in  the  number 
of  organisms  present  in  the  medium,  or  both,  I  am 
not  prepared  to  say. 

Under  this  same  heading  I  would  also  note  another 
interesting  phenomenon  in  the  technic  of  agglutination. 
If  a  culture  of  the  dilute  broth  be  taken  directly  from 
the  incubator  at  37  C.  and  placed  in  the  cold,  the  typ¬ 
ical  agglutination  flocculi  will  result.  This  can  be  dem¬ 
onstrated  very  prettily  by  growing  the  B.  typhosus  in 
long  tubes,  such  as  described  by  Ad  ami  and  Chopin8  for 
macroscopic  agglutination  tests.  After  incubating 
eighteen  hours  place  the  tube  in  ice  water.  Within 
twenty  minutes  very  decided  flakes  will  be  seen  adher¬ 
ing  to  the  sides  of  the  tube  which,  in  the  course  of 
several  hours,  will  be  precipitated  in  flocculent  masses. 
The  carrying  of  these  tubes  from  an  incubator  at  37  C. 
to  a  cool  laboratory  at  17  or  18  C..  is  often  sufficient  to 
chill  the  culture  and  produce  the  pseudo-clumping. 

NUMBER  OF  ORGANISMS  PRESENT  IN  TEST  EMULSIONS. 

In  our  present  belief  that  an  immune  serum  contains 
agglutinins  which  are  limited  in  amount  or  number 
for  such  serum,  we  can  conceive  that  there  must  be  an 
equally  limited  number  of  receptors  which  will  exactly 
neutralize  that  serum.  It  matters  not  whether  we  con¬ 
sider  agglutination  as  a  chemical  or  a  physico-chemica.1 
reaction.  Should  these  receptors  be  too  few  in  num¬ 
ber,  there  being  too  few  organisms  in  the  medium  acted 
on  by  the  serum,  there  will  be  a  definite  amount  of  ag¬ 
glutinin,  which  is  still  potent,  unsatisfied.  This  is 
somewhat  similar  to  the  observations  of  Castellani,  who 
found  that,  in  sera  containing  several  varieties  of  ag¬ 
glutinins,  he  could  satisfy  and  remove  one  without  af- 

7.  Bordet :  Annal.  de  l’lnstitnte  Pasteur,  1899.  vol.  xiil.  p.  225. 

8.  Adami  and  Chopin  :  Jour.  Med.  Research,  1904,  vol.  il,  p.  469 
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fecting  the  other.  Thus  from  a  serum  which  agglutin¬ 
ated  both  the  B.  typhosus  and  B.  coli  communis,  he  could 
remove  the  agglutinins  for  either  one  by  subjecting  the 
serum  to  the  respective  organisms  and  still  leaving  the 
agglutinin  for  the  other  unaffected. 

° Again,  if  a  medium  contain  so. many  organisms  that 
the  receptors  are  more  numerous  than  the  agglutinative 
haptophores  of  the  serum,  the  total  amount  of  the  re¬ 
ceptors  will  be  unsatisfied  by  this  serum  with  a  conse¬ 
quent  imperfect  agglutination  reaction.  Thus  it  is  im¬ 
possible  to  compare  the  agglutinability  of  two  strains 
of  the  same  organism  unless  the  condition  as  to  the 
number  of  receptors— or,  in  other  words,  the  number 
of  bacteria — is  the  same.  To  obtain  a  medium  having 
a  standard  number  of  organisms,  Sacquepee  and,  later, 
Nicolle,  used  as  indicators  of  opacity,  suspensions  _ of 
silver  chlorid  and  lead  carbonate,  respectively,  which 
were  made  wfith  a  definite  formula.  Emulsions  of  bac¬ 
teria,  either  in  broth  or  normal  salt  solution,  were  then 
made  to  the  same  degree  of  turbidity  which  represented 
the  amount  of  opalescence  in  an  eighteen-hour  culture. 
We  found  that,  by  growing  the  organism  in  a  large 
amount  of  medium — 500  c.c.  of  weak  broth  from  a  rel¬ 
atively  small  mass  inoculated  (three  platinum  loop 
fulls),  that  the  degree  of  turbidity  varied  in  imper¬ 
ceptible  limits.  When  the  food  supply  is  in  such  rel¬ 
atively  large  quantities  to  the  number  of  organisms  in¬ 
oculated  in  it,  the  growth,  in  the  first  eighteen  hours,  is 
constant. 

A  control  emulsion  of  silver  chlorid  was  prepared 
equal  to  the  turbidity  of  one  of  the  flasks,  and  this  was 
compared  with  that  of  the  succeeding  cultures.  When 
the  time  of  incubation  was  kept  constant,  the  opalescence 
of  the  growth  did  not  vary  in  the  different  flasks. 

MEDIUM  USED  IN  INOCULATION  OF  ANIMALS. 

Another  process  which  leads  to  discrepancies  in  the 
agglutination  test  is  the  diluent  used  in  the  inoculation 
of  animals  for  serum  production.  It  has  been  fie- 
quently  shown  that  the  inoculation  of  proteids  from 
different  sources  sets  up  in  the  animal  the  production 
of  an  anti-body  in  the  form  of  a  precipitin.  Under 
these  proteid  bodies  come  also  peptone  and  meat  ex¬ 
tracts.  The  injection  of  these  substances  calls  forth 
precipitins  special  for  each,  and,  if  the  sera  from  the 
inoculated  animals  are  added  to  proteid  solutions  simi¬ 
lar  to  those  inoculated,  we  obtain  the  deposition  of 
flocculent  masses— the  precipitate.  Now,  in  inoculat- 
ino-  animals  with  broth  cultures,  we  set  up  a  series  of 
reactions—  the  formation  of  agglutinins  for  the  micro¬ 
organism  and  a  special  precipitin  or  precipitins  for  the 
proteid  elements  in  the  medium.  The  serum  thus  ob¬ 
tained,  when  tested  against  another  broth  culture,  will 
show  a  distinct  macroscopic  reaction,  whether  the  spe¬ 
cific  organism  be  present  or  no,  the  organism  being  me¬ 
chanically  carried  down  with  the  precipitate  formed  and 
appearing  to  afford  in  all  respects  a  typical  agglutina¬ 
tion  reaction.  .  . 

To  obviate  the  confusion  arising  from  agglutinins 
and  precipitins,  the  organism  must  be  grown  on  solid 
media  from  which  it  is  then  removed  with  the  platinum 
loop  and  emulsified  in  sterile  water,  or  better,  a  normal 
salt  solution.  This  emulsion,  when  inoculated,  will  pro¬ 
duce  no  precipitins  in  the  blood  serum. 

AGGLUTINATION  REACTION  DUE  TO  OTHER  THAN 
SPECIAL  SERA. 

Agglutination  following  the  addition  of  small  dilute 
quantities  of  certain  chemicals,  has  an  interest  beyond 
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the  mere  experimental  one.  Such  chemicals  are  used, 
not  infrequently  in  disinfecting  our  reagent  glasses,  and 
also  as  preservatives  for  agglutinative  sera.  Among 
the  reagents  which,  when  added  to  a  sensitive  culture, 
produce  the  typical  agglutination  reaction,  are  mineral 
and  organic  acids,  perchlorid  of  iron,  calcium  chlorid, 
mercury  biclilorid,  safranin,  vesuvin  and  sodium  sul- 
phid;  strong  solutions  of  formalin  will  also  cause  the 
agglutination.  Carbolic  acid  solution  and  chloroform 
are  without  effect,  and  hence  can  be  safely  used  as  anti¬ 
septics  in  preserving  immune  sera. 

Blachstein,9  working  on  the  supposition  that  aggluti¬ 
nation  was  a  purely ,  chemical  phenomenon,  concluded 
that  there  must  be  substances  which  -will  act  equally 
specifically  as  the  active  sera  against  the  homologous 
organism.  Such  a  substance  he  found  in  chrysoidin 
which,  in  weak  dilutions,  has  specific  agglutinating  re¬ 
action  against  the  vibrio  of  cholera.  Later  it  was  shown 
that  dilutions  of  chrysoidin  would  also  agglutinate  the 
vibrio  of  Finkler-Prior,  though  not  in  so  high  dilutions 
as  was  obtained  with  the  cholera  organism. 

The  dried  blood  test,  which  was  instituted  by  Wy¬ 
att  Johnston,5  has  its  many  advantages  to  the  practi¬ 
tioner,  but  care  must  be  taken  in  the  selection  of  the 
paper  on  which  the  blood  is  collected.  Testing  a  series 
of  papers  containing  no  blood,  I  found  that  the  micro¬ 
scopic  clumping  could  be  obtained  with  some  bi  using 
as  an  agglutinin  a  drop  of  water  which  has  been  in  con¬ 
tact  with  the  paper  for  some1  minutes.  All  papers  do 
not  act  thus,  but  those  which  have  an  exceptionally 
glossy  finish,  as  the  cheap  note  paper,  and  leave  a  dull 
area  where  the  water  has  been  in  contact,  give  a  clump¬ 
ing  of  the  organism. 

Blotting  paper,  such  as  is  used  in  the  Talqvist  hemo- 
globinometer,  serves  very  well  to  collect  suspected  blooa. 
and  does  not  introduce  any  foreign  clumping  agent  in 
the  test.  The  blood  stains  are  cut  out  and  soaked  in  a 
watch  glass  with  normal  salt  solution.  The  solution 
then  represents  our  blood  serum  to  be  used. 

Wesbrook10  has  devised  a  method  which  Wilson  has 
put  into  practical  use  for  making  accurate  dilutions  of 
dried  blood  specimens,  which  the  ordinary  blood  collec¬ 
tion  on  paper  does  not  allow.  He  provides  the  physi¬ 
cian  with  a  small  sheet  of  aluminum  foil  on  which  the 
blood  drops  of  a  suspected  typhoid  patient  are  collected 
and  allowed  to  dry.  In  this  way  the  blood  of  a  sus¬ 
pected  typhoid  case  is  sent  to  the  laboratory  where  the 
dried  blood  is  carefully  shelled  off  of  the  foil  and 
weighed.  From  numerous  experiments  he  found  that 
0.001  gm.  of  the  dried  blood  was  equal  to  0.004  gm.  of 
the  fresh  blood.  The  weighed  dried  blood  is  then  mixed 
with  a  sufficient  amount  of  sterile  normal  salt  solution 
to  make  a  dilution  of  one  in  fifty  or  more.  As  Wes- 
brool^  has  pointed  out,  the  main  difficulty  in  using  this 
method  is  the  weighing  of  the  blood  specimen.  A  little 
practice  obviates  this  difficulty. 

MACROSCOPIC  VS.  MICROSCOPIC  METHOD  OF  EXAMINATION 

Each  method  has  its  advantages  and  disadvantages, 
and  each  observer  has  his  own  reasons  for  choosing  the 
one  or  the  other.  In  testing  strains  of  organisms  against 
different  sera,  we  have,  at  this  laboratory,  given  pref¬ 
erence  to  the  macroscopic  technic.  By  carrying  out 
the  technic  recently  described  by  Adami  and  Chopin, 


9.  Blachstein  :  Contribution  to  Science,  Johns  Hopkins  Univ., 

^°0°:  Wesbrook  and  Wilson:  Philadelphia  Med.  Jour.,  1898,  vol.  1, 
p.  549. 
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the  observer  is  relieved,  to  a  great  extent,  of  the  fatigue 
in  using  the  microscope,  and,  further,  he  can  compare  all 
his  dilutions  at  a  glance,  gaining  a  much  more  exact 
picture  of  the  potency  of  the  serum  and  the  sensitive¬ 
ness  of  the  organism.  Much  finer  grades  of  dilution 
can  be  arrived  at  by  using  these  large  quantities  of  bac¬ 
terial  emulsion  than  is  possible,  even  with  the  use  of 
the  mixing  pipette  of  the  hemocytometer,  in  the  hang¬ 
ing-drop  preparation. 

SUMMARY. 

Without  entering  into  the  discussion  as  to  the  chem¬ 
ical  or  physico-chemical  nature  of  agglutination  and  the 
bearing  this  has  on  the  differences  in  the  agglutination 
reaction,  and  vice  versa,  I  wish  t.o  point  out  that  in 
carrying  out  these  tests  we  require  a  greater  uniformity 
in  the  technic  to  allow  comparisons  of  the  results  ob¬ 
tained  by  different  observers. 

The  susceptibility  of  an  organism  to  agglutinins  in¬ 
creases  for  the  first  six  months  from  the  time  it  has  been 
isolated  from  the  animal  body  and  grown  on  artificial 
media. 

Inoculations  of  animals  with  broth  culture  will  pro¬ 
duce  in  their  sera,  beside  the  agglutinins,  precipitins 
whose  reaction  in  broth  culture  can  not  be  distinguished 
from  true  agglutination,  as  the  organisms  are  mechan¬ 
ically  deposited  in  the  precipitate. 

Pseudo-clumping  may  be  obtained  by  using  emul¬ 
sions  of  bacteria  in  undiluted  broth  and  testing  against 
the  above  serum. 

The  agglutination  of  a  micro-organism  varies  with 
the  medium  in  which  it  is  grown,  the  reaction  of  that 
medium,  the  temperature  of  incubation,  and  the  num¬ 
ber  of  organisms  present  in  the  emulsion. 

Pseudo-clumping  may  be  produced  by  sudden  changes 
in  the  temperature  and  by  the  addition  of  certain  chem¬ 
icals.  The  addition  of  carbolic  acid  or  of  chloroform  as 
preservatives  in  an  immune  serum  does  not  interfere 
with  the  agglutination  reaction. 

In  using  the  dried  blood  test,  paper  having  a  soluble 
gloss  should  be  avoided  for  collecting  the  blood. 

In  our  hands  the  macroscopic  method  for  determin¬ 
ing  agglutination  has  proved  the  most  useful  and  rapid. 
A  time  limit  of  three  hours  has  been  placed  on  all 
these  reactions. 


THE  SCINTILLATING  SCOTOMA  OR  TRAN¬ 
SIENT  FUNCTIONAL  HEMIOPIA.* 
CHARLES  J.  KIPP,  M.D. 

NEWARK,  N.  J. 

The  phenomenon  of  scintillating  scotoma  is  well 
known,  though  it  is  not  always  described  in  the  text¬ 
books  on  diseases  of  the  eye.  My  interest  in  this  affec¬ 
tion  dates  back  many  years,  when  I  became  more  inti¬ 
mately  acquainted  with  it  through  personal  experience. 
Since  then  I  have  talked  with  many  physicians,  and 
especially  ophthalmologists,  who  also  had  knowledge 
of  it  from  personal  experience,  and  what  I  have  thus 
gathered  is  recorded  here.  It  should  be  of  particular 
interest  to  the  general  practitioner  because  patients  suf¬ 
fering  from  this  disturbance  for  the  first  time  are 
greatly  alarmed  and  apply  to  their  family  physician 
for  relief.  This  condition  was  first  described,  so  far  as 
I  know,  in  a  dissertation  by  Vater  and  Heinecke,1  in 

*  Read  before  the  Newark  Medical  and  Surgical  Society. 

1.  Vater  u.  Heinecke :  Dissertatio,  qua  visus  duo  vitia  varis- 
sima,  alterum  dlplocati  alterum  dimidiati  physiologlce  et  patho- 
logice  conslderatl  exponuntur ;  Wittenberg,  1723,  quoted  from 
Xchmidt-Rimpier,  Die  Erkrankungen  des  Auges  im  Zusammenhang 
init  anderen  Krankheiten.  Wien.  1898,  p.  104. 


1723.  Since  then  many  men  eminent  in  medicine  and 
in  the  natural  sciences  have  described  this  condition  as 
they  have  observed  it.  Various  names  have  been  ap¬ 
plied  to  this  phenomenon :  Scintillating  scotoma,2  tei- 
chopsie,3 4  amaurosis  partialis  fugaxA  ophthalmic  mi¬ 
graine,5  and  transient  functional  hemianopia.6  The 
last  name  seems  to  me  to  be  the  most  appropriate, 
though  in  many  cases  the  defect  occupies  only  a  part  of 
the  half  of  the  field. 

SYMPTOMS. 

The  attack  commonjy  begins  with  a  disturbance  of 
vision,  which  often  greatly  frightens  the  patient.  If 
asked  to  describe  the  nature  of  the  disturbance  he  can 
not.  do  it;  he  is  conscious,  however,  that  there  is  some¬ 
thing  wrong  with  his  sight.  If  he  remains  sufficiently 
calm  to  observe  the  phases  of  the  phenomenon,  he  will 
notice  if,  for  instance,  he  is  looking  at  a  printed  page, 
that  some  of  the  letters  or  words  either  to  the  left  or  to 
the  right,  or  perhaps  also  a  little  above  or  below  the 
right  or  left  of  the  point  of  fixation,  are  blurred,  in  a 
minute  or  two  later  they  have  entirely  disappeared  and 
are  obliterated  to  his  sight.  Or,  if  he  happens  to  be 
looking  in  the  face  of  a  person  a  few  feet  away  from 
him,  he  will  see  only  the  left  or  the  right  eye,  or  only 
the  right  or  left  lower  half  of  the  face;  or,  if  he  is 
looking  at  a  sign  with  the  word  Thompson  on  it,  he  will 
be  able  to  see  one-half  of  the  word  only,  either  the 
son  or  the  Thomp;  at  the  same  time,  his  attention  will 
be  attracted  by  the  appearance  of  a  luminous  disc  at  or 
near  the  place  where  the  scotoma  was  first  noticed. 
This  disc  is  usually  bounded  by  a  far  brighter  and  some¬ 
times  serrated  outline.  Very  soon  the  disc  is  changed 
into  a  ring  which  in  a  short  time  breaks  near  the  fix¬ 
ing  point;  the  ends  separate  more  and  more,  so  that 
soon  he  sees  a  luminous  arc  instead  of  a  ring.  The 
arc  gradually  becomes  larger  and  at  the  same  time  floats 
slowly  on  to  the  periphery  of  the  field  of  vision,  its 
convexity  being  directed  either  out,  up  or  down.  One 
of  the  ends  of  this  arc  often  comes  close  to  the  point 
of  fixation;  it  rarely  reaches  over  the  median  line.  With 
the  enlargement  of  the  luminous  arc  there  is  also  an 
increase  in  the  size  of  the  defect  towards  the  periphery, 
but  it  very  rarely,  if  ever,  reaches  the  fixing  point. 
Sometimes  the  defect  includes  the  entire  half  of  the 
field  of  vision,  and  there  is  a  complete  hemiopia.  The 
luminous  arc  or  crescent  gradually  becomes  fainter  and 
then  disappears  entirely,  in  the  outer  periphery  of  the 
field  of  vision.  The  defect  usually  continues  for  a 
few  minutes  longer  and  then  also  disappears  entirelv, 
leaving  a  sensation  of  dazzling,  which  also  vanishes 
after  a  few  minutes. 

The  duration  of  the  whole  attack  lasts  from  a  few 
minutes  to  an  hour  or  more.  It  leaves  the  eyes  in  the 
same  condition  in  which  they  were  previous  to  the  at¬ 
tack,  and,  so  far  as  I  have  been  able  to  observe,  never 
leaves  a  permanent  defect.  In  a  few  of  my  cases  the 
phenomenon  was  followed  by  a  slight  headache,  and  in 
a  very  few  instances  by  a  tingling  in  the  extremities 
of  the  side  in  which  the  defect  in  the  field  was  observed. 

Some  writers  state  that  a  slight  vertigo  often  pre¬ 
cedes  the  attack,  but  this  I  have  never  noticed.  Gowers 

2.  Listing :  Nervoeses  Scotom,  Monatsbl.  f.  Augenhellkunde,  v, 
1867,  p.  335. 

3.  Airy.  Sir  George :  On  a  Distinct  Form  of  Transient  Hemi¬ 
opia.  I’hil.  Trans..  London,  v,  140,  1870. 

4.  Foerster:  Ueber  Amaurosis  partiales  fugax,  Klinische 
Monatsbl.  f.  Augenhellkunde,  1869,  p.  422. 

5.  Galezowskie :  Recuell  d’Ophthalmologie,  1883,  p.  536. 

6.  Gowers,  Sir  W.  R. :  A  Manual  of  Diseases  of  the  Nervous 
System,  vol.  ii,  pp.  157,  839,  2d  edition,  Philadelphia. 
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says  that  in  50  per  cent,  of  the  attacks  of  migraine  the 
phenomena  here  described  are  the  first  symptoms  of 
the  attack,  and  other  writers  have  made  similar  state¬ 
ments.  This  discrepancy  between  my  experience  and 
that  of  the  writers  mentioned  is  doubtless  due.  to  the 
fact  that  patients  in  whom  symptoms  of  migraine  fol¬ 
low  the  visual  disturbance  consult  a  general  practitioner 
or  a  neurologist,  while  those  without  these  symptoms 

seek  the  advice  of  an  oculist. 

While  in  my  experience  the  sudden  development  ot 
a  scotoma,  that  is,  a  defect  in  either  the  right  or  the 
left  half  of  the  field  of  vision,  always  was  the  first 
phase,  other  writers  report  cases  in  which  the  appear¬ 
ance  of  a  cloud  preceded  the  scotoma,  while  others  state 
that  sudden  darkness  in  one-half  of  the  field  ushered 
in  the  attack.  I  have  never  seen  this  nor  heard  others 
mention  it.  Several  of  my  patients  who  have  attacks 
now  and  then,  have  come  to  me,  at  my  request,  shortly 
after  the  attack  had  begun,  and  in  every  one  I  was 
able  to  assure  myself  of  the  presence  of  the  defect,  al¬ 
though  it  was  small  in  some  cases.  Some  people  speak 
of  this  scotoma  as  a  darkness  or  a  shaded  darkness, 
but  in  all  my  cases  it  was  a  real  defect,  a  blank  or  a 
void ;  whatever  had  been  in  this  spot  on  the  printed 
page  was  entirely  obliterated.  This  defect  exists  in 
identical  parts  of  either  the  left  or  right  half  of  the 
field  of  vision;  it  may  closely  approach  the  vertical  di¬ 
viding  line  of  the  two  halves  of  the  field,  it  rarely 
reaches  the  fixation  point,  and  very  rarely,  if  ever, 
crosses  the  vertical  dividing  line  of  the  two  halves.  At 
the  height  of  the  attack  there  is  occasionally,  for  a  mo¬ 
ment  or  two  only,  an  obscuration  of  the  entire  field, 
and  very  rarely  there  are  for  a  moment  on  a  printed 
page  a  few  letters  missing  next  to  the  fixing  point  in 
the  unaffected  half  of  the  field.  Sometimes,  in  the 
same  persons,  the  left  half  of  the  field  will  be  affected 
in  one  attack  and  the  right  half  in  another.  In  other 
patients,  in  different  attacks,  sometimes  only  a  quadrant 
of  the  field  and  at  other  times  the  whole  half  of  the 
field  will  be  defective. 

METHOD  OF  EXAMINING  PATIENT. 

As  the  defect  is  always,  or  nearly  always,  in  only  one- 
half  of  the  field,  patients  subject  to  these  attacks  will 
say  that  only  the  eye  on  the  side  of  the  defect  is  in¬ 
volved,  but  this  is  a  mistake,  as  can  be  proved  by  ex¬ 
amining  the  field  of  each  eye. 

Place  the  patient  a  foot  away,  with  his  back  toward 
a  large  window.  Have  him  close  one  of  his  eyes,  and 
with  the  open  one  look  at  the  physician’s  eye  opposite 
his  open  one.  How  the  physician  closes  one  eye,  moves 
his  fingers  from  the  periphery  toward  the  center  from 
various  directions.  If  the  patient’s  field  is  of  normal 
dimensions  he  will  see  the  tips  of  the  fingers  as  soon  as 
the  physician  sees  them. 

SPECTRAL  APPEARANCE. 

It  is  difficult  to  give  a  satisfactory  description  of  the 
spectral  appearance,  as  the  light  phenomenon  in  these 
cases  is  called  by  Gower.  The  fleeting  character  of  the 
phenomenon  and  the  mental  state  of  the  observer  at  the 
time  are  probably  responsible  for  the  discrepancy  in 
the  published  descriptions.  The  most  common  form 
and  the  only  form  that  I  have  any  personal  knowledge 
of  is  the  following :  A  luminous  disc  appears  at  or  near 
the  place  where  the  defect  in  the  field  of  vision  first  de¬ 
veloped,  the  outer  edge  of  which  is  much  more  bril¬ 
liant  than  the  central  part.  It  is  serrated,  or  it  may 
assume  a  zigzag  shape  with  prominent  and  re-entrant 


angles  like  the  ground  plan  of  a  fortification  and  hence 
“fortification  spectrum.” 

Inside  the  circle  there  may  be  luminous  pomts  in 
constant,  motion.  In  the  zigzag  outline  there,  are.  at 
times  indications  of  color,  blue  and  red  predominating, 
but  I  have  never  seen  any  such  high  colors  as  are  seen 
on  the  drawings  made  by  Airy.7  The  luminosity  of  the 
periphery  is  in  marked  contrast  with  the  body  of  the 
disc.  Very  soon  the  part  of  the  ring  nearest  the  verti¬ 
cal  dividing  line  of  the  halves  of  the  visual  field  dis¬ 
appears,  and  there  remains  only  an  arc-shaped  or  cres¬ 
centic  line  of  very  bright  light.  The  ends  of  this  arc 
may  closely  approach  the  fixation  point  at  first,  but  they 
soon  separate  more  and  more,  while  the  whole  arc  very 
gradually  floats  outward,  downward  or  upward  toward 
the  periphery  of  the  field.  The  convexity  of  the  arc 
is  always  directed  toward  the  outer  periphery  of 
the  field  and  its  outer  edge  is  usually  serrated  as  de¬ 
scribed  above.  The  more  brilliant  middle  part  of  the 
whole  outer  line  in  all  the  serrations  appears  to  be 
bounded,  outside  and  inside,  by  a  dark  line.  Some¬ 
times  the  angular  projections  of  the  outline  are  verv 
irregular,  and  at  times  it  looks  as  if  two  or  several  such 
outlines  were  intermingled.  This  brilliant  arc  is.  in 
continuous  and  tremulous  motion.  In  persons  subject 
to  these  attacks,  not  unfrequently  an  arc-shaped,  bril¬ 
liant  line,  like  the  above-described,  will  appear  sud¬ 
denly  in  the  upper  or  lower  portion  of  one  of  the  halves 
of  the  field  of  vision ;  it  seems  to  float  in  the  air  five  or 
six  feet  away,  will  last  for  some  minutes  and  then  will 
gradually  float  out  of  the  periphery  of  the  field. 

In  several  such  cases  which  I  have  had  an  opportunity 
to  examine  while  their  phenomena  continued,  I  was  able 
to  make  out  a  defect  in  the  field  corresponding  to  the 
apparent  location  of  the  floating  brilliant  line.  The>e 
spectral  appearances,  I  think,  are  always  present  in  both 
eyes,  though  it  is  stated  by  some  writers  that  in  some  of 
their  cases  it  was  confined  to  one  eye.  The  light  phe¬ 
nomenon  is  seen  with  the  eyes  closed  as  well,  if  not 
better,  than  when  they  are  open,  and  this  makes  it  dif¬ 
ficult  to  determine  whether  it  is  present  in.  one  or  .  in 
both  eyes.  To  most  persons  subject  to  this  affection 
the  spectral  phenomenon  here  described  is  most  start¬ 
ling,  especially  in  their  first  attacks,  and  their  attention 
is  so  completely  absorbed  by  it  that  they  are  unaware 
of  this  simultaneous  presence  of  the  scotoma.  In  a  few 
cases  I  have  been  able  to  examine  the  pupillary  reac¬ 
tions,  and  found  them  normal.  The  attacks  were  al¬ 
most  over  when  they  were  examined.  The  ophthalmo¬ 
scopic  examination  made  during  the  attack  revealed  al- 
wavs  a  normal  fundus. 

FREQUENCY  OF  ATTACKS. 

In  most  persons  subject  to  these  attacks  familiarity 
soon  breeds  indifference  toward  the  disturbance  anil 
they  pay  but  little  attention  to  it.  Some  are  able  to  go 
on  with  the  work  in  hand,  especially  if  the  left  half  of 
the  field  is  involved,  while  a  few  find  it  necessary  to  sit 
down  and  keep  their  eyes  closed  until  the  attack  is  over. 
Some  people  begin  to  have  such  attacks  early,  in  life, 
and  have  them  of  varying  severity  at  irregular  intervals 
as  long  as  they  live.  Others  have  only  one  or  two  at¬ 
tacks  "during  their  whole  existence,  while  still,  others 
have  them  only  during  a  certain  period  of  their  lives, 
at  more  or  less  frequent  intervals.  I  know  of  one  per¬ 
son  who  has  had  an  attack  daily  for  a  period  of  ten 

7.  Transactions  of  Ophthalmological  Society  of  United  Kingdom, 
vol.  xv,  plates  I  and  II. 
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years,  and  of  another  who  for  a  limited  period  had  two 
attacks  a  day.  It  is  said  that  these  attacks  diminish  in 
frequency  as  the  patients  advance  in  years,  but  I  know 
of  cases  in  which  this  was  not  true. 

GENERAL  HEALTH  OF  THE  PATIENTS. 

The  great  majority  of  the  patients  who  have  con¬ 
sulted  me  with  regard  to  these  attacks  claimed  to  be  in 
excellent  health.  Many  of  them  admitted  suffering  oc¬ 
casionally  from  indigestion,  some  admitted  being  chil¬ 
dren  of  gouty  parents,  while  others  were  afflicted  with 
various  morbid  conditions.  In  many  of  these  people 
there  was  present  an  oversensitive  condition  of  the  eyes ; 
they  disliked  a  glare;  they  were  troubled  with  muse* 
volitantes,  and  had  unusually  vivid  after-images,  which 
often  lasted  much  longer  than  normally.  These  patients 
were  annoyed  by  the  distortion  of  objects,  produced  bv 
flaws  and  imperfections  in  the  window  pane  of  glass 
through  which  they  were  seeing  them ;  they  were  poor 
sleepers  and  had  many  of  the  disorders  of  sleep.  Some 
had  so-called  explosions  in  their  ears  just  before  falling 
asleep ;  others  were  often  awakened  by  a  feeling  of 
numbness  and  tingling,  mostly  in  their  hands  or  arms, 
and  others  had  rheumatic  pains  in  their  limbs  at  night 
only  or,  at  least,  much  more  frequently  at  night  than 
during  the  day.  Most  of  these  patients  were  so-called 
nervous  individuals. 

Most  of  the  persons  so  afflicted  had  normal  acuity 
of  vision,  normal  fields  of  vision,  and  no  visible  disease 
of  the  eyes  between  the  attacks.  In  others  diseases 
of  the  lids  and  of  the  conjunctiva,  cornea  or  sclera 
were  present  and  caused  the  patient  to  consult  me,  and 
the  occurrence  of  these  phenomena  under  consideration 
was  mentioned  by  them  only  incidentally. 

ETIOLOGY. 

Dr.  Geo.  M.  Gould9  would  have  us  believe  that  un¬ 
corrected  errors  of  refraction  in  99  per  cent,  of  the  cases 
are  the  cause  of  migraine  and,  I  suppose,  of  the  phe¬ 
nomena  under  consideration  also,  but,  considering  how 
very  many  people  have  these  attacks  at  times,  and  the 
great  number  of  people  who  have  uncorrected  errors  of 
refraction,  it  is  not  at  all  to  be  wondered  at  if  the  two 
conditions  are  sometimes  found  in  the  same  person; 
any  more  than  that  the  phenomena  have  occurred  in 
persons  having  preputial  adhesions  or  in  persons  having 
gonorrhea  or  syphilis.  I  have  examined  the  eyes  of 
many  persons  having  such  attacks,  under  atropin,  and 
have  found  many  of  them  free  from  refractive  errors : 
weakness  of  the  external  and  internal  muscles  of  the 
eye  also  was  absent  in  most  of  these  cases. 

Among  the  exciting  causes  given  in  the  texLbooks 
are  named  faintness  from  fasting,  fullness  of  the  stom¬ 
ach  after  eating,  excessive  mental  work,  sleeplessness, 
overindulgence  in  tobacco,  and  many  other  things  ;  hut, 
after  all,  we  know  little  or  nothing  about  the  exciting 
causes.  I  have  known  people  to  have  attacks  imme¬ 
diately  on  awakening  after  ten  hours  of  sound  sleep  in 
a  moderately  dark  room.  I  know  that  some  of  my  pa¬ 
tients  had  attacks  at  times  while  the  stomach  was  quite 
empty  and  at  other  times  immediately  after  a  meal. 
Some  of  my  patients,  professional  men,  had  attacks  as 
frequently  ivhile  they  were  spending  their  vacations  in 
the  woods  as  before  they  went  there,  and  one  man  who 
had  not  had  an  attack  for  a  year,  during  which  he  did 
an  unusual  amount  of  work,  had  an  attack  on  the 
voyage  home  after  a  two-months’  vacation  spent  in  the 


mountains.  I  have  had  among  my  patients  with  this 
affection  men  and  women,  boys  and  girls,  some  engaged 
in  intellectual  work,  while  others  were  factory  hands 
or  farm  laborers  who  rarely  touched  a  book  or  even 
read  a  newspaper.  Some  of  my  women  patients  are 
confident  that  they  have  their  attacks  more  frequently 
at  the  beginning  of  their  menstrual  period  than  at  other 
times. 

PATHOLOGY. 

With  regard  to  the  pathology  of  migraine,  Gowers0 
says:  “No  anatomic  changes  are  known  to  underlie 
the  phenomena  of  migraine  and,  from  the  character  of 
the  symptoms  and  the  analogies  of  the  disease,  it  is 
unlikely  that  any  will  ever  be  discovered.  Two  chief 
theories  have  been  held  regarding  the  origin  of  the  at¬ 
tacks;  one  is  based  on  the  alteration  in  the  state  of 
the  vessel  that  is  so  conspicuous  in  the  aspect  of  the 
patient.  The  pallor  of  the  surface  must  be  due  to  con¬ 
traction  of  the  arteries,  and  tjie  blushing  of  the  skin 
to  their  dilatation,  and  it  is  assumed  that  a  correspond¬ 
ing  condition  of  the  vessels  of  the  brain  is  the  cause  of 
the  derangement,  of  function.  The  suggestion  that 
spasm  of  the  central  arteries  is  the  cause  of  the  symp¬ 
toms  was  first  made  by  Whytt,  and  the  evidence  in  fa¬ 
vor  of  this  opinion  afforded  by  the  state  of  the  accessible 
vessel  was  pointed  out  by  Du  Bois-Reymond.  Mollen- 
dorf  urged  that  vascular  dilatation  rather  than  spasm 
caused  the  symptoms,  and  the  fact  that  the  condition 
varies  in  different  cases  has  led  to  the  theory  extensively 
held  in  Germany  (by  Eulenberg  and  most  other  writers) 
that  there  are  two  varieties  of  the  disease  already  men¬ 
tioned,  the  fsympathetico-tonic’  and  the  ‘sympathetico- 
paralytic’  form,  as  they  are  sometimes  termed.  Ac¬ 
cording  to  these  theories  the  disease  is  essentially  one  of 
the  sympathetic  nerves. 

“Another  theory  is  that  the  primary  derangement  is  of 
the  nerve  cells  of  the  brain.  Their  function  from  time  to 
time  is  disturbed  in  a  peculiar  manner  and  the  visible 
vasomotor  disturbance  is  of  secondary  origin.  The 
sensory  symptoms  must  depend  on  deranged  action 
of  the  sensory  center  of  the  brain.  They  indicate  a  combi¬ 
nation  of  arrest  of  action  and  of  overaction  in  the  nerve 
cells  concerned.  In  the  language  of  modern  pathology, 
there  is  a  combination  of  inhibition  and  discharge.  The 
loss  of  sight,  for  instance,  must  be  due  to  inhibitory  ar¬ 
rest  of  action,  the  visual  spectrum  to  discharge.  The 
peculiarities  in  the  disturbance  of  migraine  are  its  spe¬ 
cial,  often  uniform  features,  deliberate  course,  and  its 
limitation  to  sensory  structures.  To  explain  them  on 
the  vasomotor  hypothesis  we  must  assume,  first,  an  ini¬ 
tial  spasm  of  the  arteries  in  a  small  region  of  the  brain  : 
second,  that  the  contraction  always  begins  at  the  same 
place,  and  third,  that  it  can  give  rise  to  a  definite,  uni¬ 
form  and  very  peculiar  disturbance  of  function.  There 
is  no  evidence  of  the  truth  of  any  one  of  these  assump¬ 
tions,  and  we  are  not  justified  in  assuming  that  the 
state  of  the  surface  vessels  and  accessible  arteries  is  an 
indication  of  the  condition  of  those  internal  organs. 
Last,  that  the  vasomotor  spasm  can  cause  a  deliberate 
uniform  and  peculiar  discharge  is  not  only  unproved, 
but  is  in  the  highest  degree  impossible.  Tn  short,  the 
difficulties  in  accepting  the  vasomotor  explanation  of 
the  sensory  symptom  is  so  great  that  it  would  only  be 
admitted  as  a  tenable  hypothesis  if  there  were  no  other 
explanation  of  the  coincidence  of  the  two  phenomena. 
We  know  that  the  vascular  system  is  in  a  special  way  un¬ 
der  the  influence  of  the  cerebral  centers.  An  emotional 
blush  and  the  pallor  of  fear  are  conspicuous  examples 


8.  Gould,  Geo.  M. :  Amer.  Med.,  Jan.  21,  1905,  p.  103. 
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of  this  fact.  It  is  at  least  as  easy  to  believe  that  the 
vascular  changes  are  the  result  of  the  disturbance  in 
the  nerve  elements  as  it  is  to  regard  them  as  its  cause. 
The  vasomotor  nerves  are  peculiarly  sensitive  to  sensory 
impressions  that  are  felt  as  pain.  No  symptoms  at  all 
resembling  those  of  migraine  have  been  observed  when 
the  sympathetic  system  is  distinctively  diseased  or  de¬ 
ranged. 

“The  peculiar  character  of  the  visual  impression  a±- 
fords  strong  reason  for  regarding  it  as  the  result  of  a 
tendency  to  functional  derangement  in  the  cells  them¬ 
selves.  This  opinion  is  supported  by  the  fact  that  it 
may  occur  as  an  isolated  symptom,  and  that  it  may 
be  related  t.o  an  actual  visual  impression,  as  is  shown 
by  the  facts  mentioned.  Such  an  occurrence  can  have 
been  due  only  to  a  primary  functional  disturbance  of 
the  cells  themselves,  and  that  which  exists  in  one  case 
probably  exists  in  all. 

“The  liemiopia  also  is  best  explained  by  the  assump¬ 
tion  of  deranged  function  in  the  occipital  lobe,  especial¬ 
ly  since  right  hemiopia  may  correspond  to  almost  simul¬ 
taneous  aphasia,  and  the  opinion  is  supported  by  the 
fact  mentioned  above  that  hemiopia  is  fixed  by  a  lesion 
in  the  cuneus.  When  all  has  been  said,  mystery  still 
envelops  the  mechanism  of  migraine.” 

Jolly,9  whose  clinical  experience  with  this  affection 
is  similar  to  mine,  thinks:  (1)  That  the  seat  of  scintil¬ 
lating  scotoma  in  its  most  frequent,  hemiopic  form  in 
all  probability  is  located  in  the  primary  optic  channels 
and  more  particularly  in  the  optic  tract  or  in  the  region 
of  the  external  geniculate  body;  (2)  that  the  binocular 
central,  and  the  hemiopic  scotomata  which  cross  over 
the  median  line  have  their  place  of  origin  in  the  more 
peripheral  part  of  the  channel,  probably  in  the  region 
of  the  chiasm;  and  (3)  that  the  purely  monocular  sco¬ 
toma  originates  in  the  optic  nerve  or  the  retina. 

TREATMENT. 

Gowers  says  in  reference  to  the  treatment  of  mi¬ 
graine  :  “If  any  errors  in  mode  of  life  or  defects  in  gen¬ 
eral  health  can  be  traced,  their  removal  is  the  first  and 
most  essential  step  in  treatment.;  of  special  importance 
is  increased  rest,  regularity  in  meals  and  attention  to 
diet;  whatever  is  known  to  induce  a  paroxysm  should 
be  carefully  avoided.  Hot,  crowded  rooms  are  espe¬ 
cially  injurious.  If  inherited  gout  is  probable,  the  reg¬ 
imen  suitable  for  this  should  be  adopted.  In  cases  with 
conspicuous  pallor  in  the  early  stage  the  drug  that  has 
most  influence  is  nitroglycerin  given  regularly  in  the 
interval  (migraine)  twice  or  three  times  a  day  after 
food,  beginning  with  a  small  dose  1/150,  1/180,  1/200 
of  a  grain  in  1  per  cent,  solution  of  alcohol.” 

During  the  attack  absolute  rest  is  essential;  the  re¬ 
cumbent  posture  is  generally  that  in  which  the  patient 
is  most  comfortable. 

Some  of  my  patients  think  that  the  attack  is  short¬ 
ened  by  drinking  iced  water ;  others  believe  that  spirits, 
coffee,  tea  and  other  beverages,  taken  immediately  at 
the  beginning  of  the  attack  produce  a  similar  result. 
Others  attribute  the  same  result  to  taking  from  10  to 
20  drops  of  valerianate  of  menthol  on  a  lump  of  sugar , 
while  others,  following  the  advice  of  Manz,10 *  believe 
they  have  shortened  the  attack  by  gently  pressing  the 
eyeballs  and  rubbing  the  lids  over  the  balls  for  a  few 
seconds.  In  view  of  the  great  difference  in  the  se¬ 

9.  Jolley :  Berliner  kiln.  Wochft.,  No.  42,  1904,  quoted  from 
Nagel’s  Jahresbericht,  1902,  p.  459. 

10.  Manz:  Quoted  by  Schmldt-Rimpler,  Die  Erkrankungen  des 
Auges  im  Zusammenhang  mit  anderen  Krankheiten,  p.  108. 


verity  and  m  the  duration  of  the  attack  at  diffcient 
times  in  the  same  person,  it  is  impossible  to  say  how 
much  benefit  was  derived  from  any  of  the  measures 
employed. 


INTESTINAL  PERFORATION  COMPLICATING 
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Principles  of  Surgery  and  Clinical  Surgery,  Western 
University  of  Pennsylvania. 

PITTSBURG,  PA. 

Perforation  of  the  bowel  is  one  of  the  most  serious 
complications  which  occurs  in  this  disease,  and  it  de¬ 
mands  prompt  attention  first  from  the  medical  man, 
next  from  the  surgeon.  Before  proceeding  with  the 
paper  proper,  I  desire  to  report,  in  more  or  less  detail, 
12  operative  cases  which  have  occurred  in  my  practice 
in  the  last  twenty-one  months. 

These  cases,  in  conjunction  with  7  previously  re¬ 
ported,1  making  a  total  of  19,  have  given  eight  recov¬ 
eries,  making  a  recovery  percentage  of  42.10. 

Case  1.— Referred  to  me  by  Drs.  T.  L.  Bisque  and  Lawrence 
Litchfield,  Pittsburg,  Pa.  Perforation,  peritonitis,  death. 

Patient. — G.  Iv.  H.,  male,  aged  about  24,  had  an  attack  of 
typhoid  fever  with  a  relapse  in  December,  January  and  Feb¬ 
ruary,  1902  and  1903,  respectively. 

History. — The  initial  course  of  the  fever  was  mild.  Dr. 
Disque  attended  him  in  this  attack  and  made  his  last  visit 
Jan.  4,  1903.  The  patient  soon  after  was  following  his  usual 

vocation. 

On  January  26  Dr.  Disque  was  called  again  to  see  him  and 
found  him  with  a  relapse  of  the  fever.  This  attack  was  a 

little  more  severe  than  the  first. 

On  Feb.  3,  1903,  Dr.  Disque  called  to  see  him  at  12 
noon  and  found  him  suffering  from  a  pain  in  the  abdomen. 
The  muscles  of  the  abdomen  were  slightly  rigid  at  this  time. 
There  was  no  change  in  the  pulse  nor  in  the.  temperature. 
The  onset  of  pain  occurred  about  10  a.  m.,  and  the  pain  and 
tenderness  increased  during  the  afternoon.  At  8  p.  m.  Dr. 
Litchfield  saw  the  patient,  in  consultation  with  Dr.  Disque, 
and  the  diagnosis  of  perforation  was  confirmed. 

Operation, — I  saw  the  patient  about  9:30  p.  m.  of  the 
same  day  and  we  operated  on  him  at  12  midnight.  Fourteen 
hours  had  elapsed  since  the  onset  of  the  pain.  The  abdomen 
was  opened,  under  cocain  anesthesia,  in  the  right  semilunar 
line.  The  abdomen  contained  a  flocculent  fluid  and  the  per¬ 
foration  was  found  in  the  lower  part  of  the  ileum. 

The  perforation  was  closed  by  two  tiers  of  continuous 
Lembert  sutures  of  silk  and  the  bowel  returned  to  the  abdo¬ 
men.  The  abdominal  cavity  was  then  flushed  out  with  warm 
normal  salt  solution.  A  large  glass  drain  was  inserted  to 
the  bottom  of  the  pelvis  and  the  abdominal  incision  closed 

around  it. 

Result. — The  patient  did  fairly  well  for  about  forty-eight 
hours.  He  passed  some  gas  by  the  bowel  and  the  rigidity 
of  the  abdomen  disappeared  to  some  extent.  On  the  third  or 
fourth  day,  as  he  was  not  passing  much  gas  by  the  rectum 
and  as  be  was  becoming  "somewhat  distended,  we  decided  to 
open  the  bowel  at  the  site  of  the  perforation.  This  was  done 
under  a  little  chloroform  anesthesia.  This  did  not  avail,  and 
he  died  on  February  7th,  from  peritonitis. 

The  abdominal  fluid  at  the  time  of  operation  contained 
white  blood  cells,  a  motile  bacillus  and  a  coccus.  The  bacilli 
under  laboratory  culture  produced  gas,  and  hence  belongs  to 
the  colon  group. 

Case  2. _ Referred  to  me  by  Drs.  A.  Stanton  and  1.  G.  8'1- 

monton  of  Pittsburg,  Pa.  Perforation,  peritonitis,  death. 


•  Read  before  the  Allegheny  County  Medical  Society.  1904. 
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Patient. — G.  »S.,  male,  aged  30;  developed  fever  about  March 
4,  1903. 

History. — He  had  one  slight  hemorrhage  on  March  18, 
otherwise  he  did  not  present  symptoms  showing  anything  un¬ 
usual  until  the  afternoon  of  March  19,  when  he  complained 
of  a  severe  pain  in  the  abdomen.  The  maximum  temperature 
had  been  up  to  this  time  102  F.  Dr.  Stanton  had  insisted 
on  the  use  of  a  bed  pan,  but  the  patient  said  he  could  not 
have  evacuations  that  way,  and  on  this  date  sat  up  to  use  the 
closet  or  a  commode.  Immediately  after  doing  this  he  had  the 
initial  onset  of  pain,  which  was  severe  and  continuous.  This 
occurred  between  3  and  4  p.  m.  Dr.  Stanton  saw  him  at  4 
p.  m.  He  complained  greatly  of  the  pain  and  was  in  col¬ 
lapse,  with  its  accompanying  symptoms,  and  a  diagnosis  of 
perforation  was  made  at  this  time. 

Consultation- — Dr.  Simonton,  who  was  called  in  consulta¬ 
tion,  saw  the  patient  about  9:30  p.  m.,  and  they  found  the 
following  conditions  present:  Temperature,  104;  pulse,  100. 
There  was  severe  pain  in  the  abdomen,  more  acute  on  the 
right  side,  and  much  distension  of  the  abdomen.  The  walls 
were  rigid.  The  liver  and  splenic  dullness  was  absent.  The 
peristalsis  was  impaired.  There  was  tenderness  on  pressure 
all  over  the  abdomen,  more  marked  on  the  right  side.  The 
facies  were  characteristic  of  peritonitis. 

Operation — As  it  was  impossible  to  operate  on  him  at  his 
room,  removal  to  the  hospital  was  necessary.  This  was  done, 
and  he  arrived  about  12:30  a.  m.  at  Mercy  Hospital,  where 
I  saw  him  for  the  first  time.  The  ride  in  the  ambulance  did 
not  change  his  condition.  At  1  a.  m.,  nine  and  a  half  hours 
after  the  onset  of  pain,  as  near  as  we  could  determine,  we 
opened  the  abdomen  under  cocain  anesthesia.  The  incision 
was  made  in  the  right  semilunar  line,  on  a  level  with  the  ce¬ 
cum.  The  cavity  of  the  abdomen  contained  much  fluid.  The 
perforation,  y8  of  an  inch  in  diameter,  was  found  in  the  ileum 
0  inches  from  the  ileocecal  valve.  The  perforation  was 
closed  by  two  tiers  of  silk  Lembert  sutures  introduced  trans¬ 
versely  to  the  axis  of  the  bowel,  which  was  then  returned  to 
the  abdominal  cavity.  The  abdomen  was  then  thoroughly 
flushed  out  with  warm  normal  salt  solution.  A  large  glass 
drain  was  inserted  to  the  bottom  of  the  pelvis  for  drainage 
and  the  abdominal  incision  closed  as  much  as  possible  by 
sutures.  He  was  then  returned  to  his  bed,  placed  in  Fowler’s 
position.  He  died  March  21,  30  hours  after  the  time  of  the 
operation. 

Case  3. — Referred  to  me  by  Dr.  B.  M.  Dickinson  of  the 
medical  staff  of  Mercy  Hospital.  Perforation,  peritonitis, 
death. 

Patient. — M.  G.,  male,  aged  27,  was  admitted  to  Mercy 
Hospital,  April  28,  1903,  with  typhoid  fever,  having  been 
sick  7  days  previous  to  this  time.  I  am  not  able  to  give  the 
medical  history  and  the  symptoms  of  perforation  in  this 
case,  as  his  record  could  not  be  found.  From  the  appearance 
of  his  temperature  chart  I  believe  his  infection  was  rather 
severe.  The  perforation  occurred  on  May  5,  1903. 

Operation. — Cocain  anesthesia.  Celiotomy  was  done  on  the 
afternoon  of  May  5.  1903.  The  perforation  was  found  in  the 
lower  part  of  the  ileum.  The  perforation  was  closed  by  two 
tiers  of  continuous  silk  sutures  (Lembert)  and  the  bowel  re¬ 
turned  to  the  abdomen.  The  abdomen  was  flushed  out  with 
warm  normal  salt  solution  and  a  glass  drain  inserted  to  the 
bottom  of  the  pelvis.  He  died  on  May  6,  a  little  more  than 
24  hours  after  operation.  A  bacillus  and  a  coccus  were 
found  in  the  abdominal  fluid. 

Case  4. — Referred  to  me  by  Dr.  J.  A.  McCullough,  Steu¬ 
benville,  Ohio.  Perforation  of  the  appendix — recovery. 

Patient. — A.  L.,  male,  aged  about  30  years,  had  been  ill 
with  typhoid  fever  for  about  3  weeks. 

History.— On  May  29,  1903,  between  2  and  3  p.  m.,  he  had 
a  sudden  pain,  severe  and  continuous,  in  the  cecal  region.  He 
Foon  afterwards  had  a  chill  with  a  rise  of  the  temperature.  I 
saw  the  patient  with  Dr.  McCullough  about  12  midnight. 
At  this  time  lie  still  complained  of  the  pain.  There  was  ten¬ 
derness  on  pressure  over  the  cecum  and  the  right  rectus  was 


somewhat  rigid  at  this  point.  There  was  no  tenderness  over 
the  remaining  part  of  the  abdomen.  The  peristalsis  was  nor¬ 
mal  and  the  liver  dullness  was  present. 

Operation. — May  30,  1  a.  m.  The  abdomen  was  opened 
under  cocain  anesthesia  in  the  right  semilunar  line  ofi  a 
level  with  the  cecum.  The  abdominal  cavity  did  not  contain 
any  fluid  nor  was  the  peritoneum  inflamed.  The  appendix 
was  bound  down  by  adhesions  and  when  delivered  it  was 
found  to  be  perforated.  A  small  abscess  was  present  around 
the  appendix,  but  there  had  been  no  escape  of  pus  into  the 
peritoneal  cavity.  The  appendix  was  removed. 

Gauze  was  inserted  to  the  position  formerly  occupied  by  the 
appendix. 

Result.- — He  made  a  tedious  recovery.  No  peritonitis  devel¬ 
oped. 

If  this  patient  had  been  left  alone  a  large  abscess  would 
certainly  have  developed. 

Case  5. — Referred  to  me  by  Dr.  B.  M.  Dickinson  of  the 
medical  staff  of  Mercy  Hospital.  Perforation,  peritonitis, 
pneumonia,  death. 

Patient. — B.  G.,  a  Pole,  male,  aged  21,  was  admitted  to 
Mercy  Hospital  on  Sept.  18,  1903,  suffering  from  typhoid 
fever. 

History. — He  said  he  had  been  sick  one  week.  On  the 
evening  of  Sept.  19,  one  day  after  admission,  he  complained 
of  a  pain  in  the  abdomen.  This  soon  passed  away  and  his 
history  relates  that  he  soon  fell  asleep.  This  pain  occurred  ' 
probably  about  10  p.  m.,  as  his  temperature  chart  shows  he 
had  a  chill  at  this  time.  His  temperature  was  then  104  and 
pulse  100.  The  next  morning  he  again  complained  of  pain 
in  the  abdomen.  The  temperature  was  99,  a  drop  of  5  de¬ 
grees  in  12  hours.  The  pulse  was  100  and  he  was  sweating 
profusely.  His  abdomen  was  rigid,  distended,  and  peristalsis 
was  absent.  A  laparotomy  was  performed  under  cocain  anes¬ 
thesia  about  10  a.  m.  on  September  20.  The  incision  was 
made  in  the  right  semilunar  line  on  a  level  with  the  cecum. 
The  perforation  was  found  in  the  ileum  8  inches  from  the 
ileocecal  valve.  It  was  closed  by  a  purse-string  suture  first 
over  which  two  tiers  of  silk  Lembert  sutures  were  intro¬ 
duced.  The  abdomen  was  then  thoroughly  flushed  out  with 
warm  normal  salt  solution. 

Result. — The  hospital  record  of  this  patient  is  brief  and 
I  can  not  give  the  facts  from  memory.  He  was  apparently 
doing  nicely  but  pneumonia  developed  and  he  died  on  Sep¬ 
tember  25,  five  days  after  the  operation. 

No  organisms  were  found  in  the  abdominal  fluid  and  no 
growth  occurred  from  culture. 

Case  6. — Referred  to  me  by  Dr.  I.  J.  Moyer  of  the  medical 
staff  of  Mercy  Hospital.  Perforation,  peritonitis,  recovery. 

Patient. — ,T.  N.,  male,  aged  21,  was  admitted  to  Mercy 
Hospital  November  19,  1903,  with  typhoid  fever. 

History. — His  mother,  one  brother  and  five  sisters  living; 
his  father  died  of  heart  disease  and  three  sisters  died  in 
infancy.  He  had  inflammation  of  the  lungs  when  a  boy 
of  six  and  was  one  year  in  recovery.  He  had  been 
ill  subsequently  from  the  same  trouble  and  has  never  been 
strong. 

Present  Illness. — He  was  taken  sick  November  7,  with 
headache,  insomnia,  pain  in  the  back  and  in  the  legs,  anor¬ 
exia  and  diarrhea,  having  6  or  7  stools  daily.  He  was  much 
emaciated.  The  spleen  was  enlarged  and  tender.  The 
heart  and  kidneys  were  normal.  A  Widal  test  taken  a  few 
days  after  admission  reported  back  negative.  He  had  five 
or  six  severe  hemorrhages  from  November  26  to  November 
30.  At  10  p.  m.  November  30,  the  twenty-third  day  of  the 
disease,  he  had  a  severe  pain  in  the  lower  right  quadrant 
of  the  abdomen.  This  man  always  complained  of  every  pain 
very  much  and  so  little  attention  was  attached  to  this  im¬ 
portant  symptom.  He  passed  a  very  restless  night.  He  had 
a  chill  at  4  a.  m.  lasting  twenty  minutes.  At  10  a.  m.  the 
symptoms  had  increased.  The  muscles  of  the  abdomen  were 
rigid  but  not  pronounced.  Peristalsis  could  be  heard,  the 
quality  and  quantity  not  marked.  The  abdomen  was  scaphoid, 
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and  up  to  this  time  there  had  been  no  appreciable  change  in 
t lie  pulse  or  temperature. 

Operation. — December  1,  1  p.  m.  Celiotomy,  ether  narco¬ 
sis.  Thirteen  hours  had  elapsed  since  the  onset  of  the  pain. 
An  incision  two  inches  long  was  made  in  the  right  semi¬ 
lunar  line  on  a  level  with  the  cecum.  The  abdominal  cavity 
contained  a  flocculent  fluid.  The  perforation,  ys  of  an  inch 
in  diameter,  was  found  in  the  ileum,  four  inches  from  the 
ileocecal  valve.  The  opening  in  the  bowel  was  closed  by  two 
tiers  of  continuous  silk  sutures  (Lembert),  after  which  the 
bowel  was  returned  to  the  abdominal  cavity.  Large  quan¬ 
tities  of  warm  normal  salt  solution  were  then  used  to  flush 
out  the  cavity  of  the  abdomen.  A  large  glass  drain  was  in¬ 
serted  to  the  bottom  of  the  pelvis  for  drainage  and  the  pa¬ 
tient  removed  to  his  bed,  which  was  placed  in  Fowler’s  posi¬ 
tion. 

Result. — Examination  of  the  fluid  obtained  from  the  abdo¬ 
men  at  the  time  of  operation  showed  it  to  contain,  beside 
blood  cells,  only  a  micrococcus.  At  7  p.  m.,  the  day  of  op¬ 
eration,  the  bed  was  placed  in  a  horizontal  position  for  the 
reason  that  the  pulse  had  gone  steadily  upward.  Five  min¬ 
utes  after  the  bed  was  lowered  the  pulse  came  down  from 
138  to  124.  The  glass  drainage  tube  was  also  removed  at 
this  time,  some  gauze  being  first  inserted  through  the  tube 
to  serve  as  drainage. 

Enemas  given  at  varying  intervals  during  the  first  twenty- 
four  hours  always  came  away  with  much  flatus  and  some 
fecal  matter. 

He  made  a  tedious  recovery.  When  he  left  the  hospital, 
Jan.  21,  1904,  to  go  to  his  home  in  Russia,  he  had  an  ab¬ 
dominal  sinus  four  or  five  inches  in  depth. 

I  have  since  heard  that  he  had  entirely  recovered. 

Case  7. — Referred  to  me  by  Dr.  B.  B.  Wood,  Pittsburg,  Pa. 
Perforation,  peritonitis,  death. 

Patient. — F.  W.  M.,  male,  aged  24,  first  consulted  Dr. 
Wood  Dec.  27,  1903.  He  had  been  complaining  for  about  ten 
days.  He  had  a  cough,  with  profuse  night  sweats  at  this 
time.  Dr.  Wood  is  of  the  opinion  that  he  was.  a  tubercular 
subject. 

History. — Typhoid  fever  developed,  which  ran  the  regular 
course.  January  13,  at  3  p.  m.,  he  had  a  hemorrhage,  and 
he  passed  some  blood  during  the  night,  having  several  bloody 
stools.  At  7  a.  m.  on  January  14  he  was  weak  from  the 
loss  of  blood.  At  this  time  Dr.  Wood  saw  no  indication  of 
perforation:  At  9  a.  m.  his  condition  was  changed.  The 
abdomen  was  somewhat  rigid  and  he  had  the  expression  of 
one  suffering  from  shock.  I  met  Dr.  Wood  in  consultation 
about  5:30  p.  m.  at  the  patient’s  home.  At  this  time  he 
had  the  signs  of  peritonitis.  His  abdomen  was  rigid  and 
peristalsis  was  faint.  His  pulse  was  weak  and  he  was  per¬ 
spiring  freely.  It  was  not  advisable  to  perform  the  opera¬ 
tion  at  his  home,  so  we  transported  him  to  Mercy  Hospital. 
It  was  recognized  that  this  was  not  a  good  ease  for  opera¬ 
tion,  but  as  he  did  not  have  any  chances  without  operative 
interference  we  decided  to  give  this  chance. 

Operation. — 7  p.  m.;  celiotomy;  cocain  anesthesia.  Not 
more  than  twelve  hours  had  elapsed  since  the  perforation 
had  occurred.  An  incision  was  made  in  the  right  semilunar 
line  on  a  level  with  the  cecum.  The  perforation  was  found 
in  the  ileum  within  eight  inches  of  the  ileocecal  valve.  It 
was  closed  by  two  tiers  of  continuous  silk  sutures  (Lembert) 
and  the  bowel  returned  to  the  abdomen.  The  cavity  of  the 
abdomen  was  then  flushed  out  with  warm  normal  salt  solu¬ 
tion.  A  glass  drain  was  introduced  to  the  bottom  of  the 
pelvis  and  the  abdominal  incision  closed  as  much  as  possible. 
He  went  into  collapse  on  the  table  and  it  was  necessary  to 
give  a  saline  transfusion.  He  reacted  but  little  and  died  about 
11  p.  m. 

Case  8. — Referred  to  me  by  Dr.  (I.  T.  Ribetti,  Pittsburg, 
Pa.  Perforation,  peritonitis,  second  perforation,  death. 

Patient. — S.  H.,  male,  aged  15  years,  became  ill  with  ty¬ 
phoid  fever  on  June  5,  1903.  He  had  a  very  mild  attack. 
History. — The  temperature  was  not  high  at  any  time,  and 


he  did  not  have  any  bad  symptoms  whatever  until  June  2G, 
exactly  fifteen  days  after  the  onset  of  the  fever.  At  1  p.  m. 
of  this  date  he  had  a  severe  pain  in  the  abdomen,  accom¬ 
panied  by  some  rigidity  of  the  right  rectus  muscle.  The  pain 
and  the  rigidity  disappeared  within  two  hours.  No  morphia 
was  given.  He  was  admitted  to  the  hospital  early  the  next 
morning  with  the  following  symptoms:  The  abdomen  was 
rigid.  Pain  was  present  on  pressure  over  the  abdomen.  The 
peristalsis  was  not  entirely  absent  and  he  had  the  facies  of 
peritonitis.  Nineteen  hours  elapsed  after  the  onset  of  the 
pain  before  celiotomy  was  performed. 

Operation. — The  operation  was  performed  under  cocain  an¬ 
esthesia.  An  incision  was  made  through  the  right  semilunar 
line  on  a  level  with  the  cecum.  The  abdomen  contained  a 
large  quantity  of  a  flocculent  fluid.  The  perforation  was 
found  in  the  ileum,  eight  inches  from  the  ileocecal  valve. 
The  opening  in  the  bowel  was  closed  by  two  tiers  of  con¬ 
tinuous  silk  sutures  (Lembert)  and  returned  to  the  abdomi¬ 
nal  cavity.  The  abdominal  cavity  was  then  thoroughly 
flushed  out  with  warm  normal  salt  solution.  A  large  glass 
drain  was  inserted  to  the  bottom  of  the  pelvis  for  drainage. 
He  was  then  returned  to  his  bed,  which  was  placed  in  Fow¬ 
ler's  position. 

The  fluid  in  the  abdomen  at  the  time  of  operation  con¬ 
tained  a  diplococcus,  many  leucocytes  and  granular  material. 

Result.— The  glass  drain  was  removed  the  first  day  after 
operation  and  the  head  of  the  bed  lowered  at  the  same  time. 
Before  removing  the  tube  a  strip  of  gauze  was  inserted 
through  the  tube  to  act  as  drainage.  The  patient  at  once 
began  to  improve.  He  was  soon  passing  much  flatus,  with 
and  without  the  aid  of  enemas.  He  was  troubled  with  some 
emesis  for  several  days,  but  soon  was  able  to  take  liquid 
nourishment.  For  ten  days  he  did  well.  By  this  time  he 
was  gaining  in  weight,  apparently;  his  color  good;  his  bowels 
moved  regularly  and  his  abdomen  was  as  soft  as  a  baby’s. 
On  June  30  he  complained  of  pain  in  the  chest,  and  pleurisy 
and  catarrhal  pneumonia  developed.  Coincident  with  this  un¬ 
fortunate  complication,  a  fecal  fistula  occurred,  and  peri¬ 
tonitis  again  became  a  factor  in  his  case.  He  died  July  2. 

Autopsy. — Either  complication  would  make  the  prognosis 
very  serious.  I  thought,  and  naturally  believe,  that  the  fe¬ 
cal  fistula  was  due  to  the  opening  of  the  perforation  on  ac¬ 
count  of  the  tearing  out  of  the  sutures,  and  was  much  sur¬ 
prised  when  a  restricted  autopsy,  done  by  Dr.  W.  H.  In¬ 
gram,2  showed  the  cavity  of  the  abdomen  to  contain  fecal 
matter  which  came  from  a  second  perforation  high  up  in  the 
jejunum.  The  perforation  was  %  inch  in  diameter,  the 
largest  I  have  seen.  The  sutures  in  the  bowel  at  the  site  of 
the  first  perforation  were  found  to  be  intact. 

Case  9.— Referred  to  me  by  Dr.  B.  M.  Dickinson  of  the 
medical  staff  of  Mercy  Hospital.  Perforation,  peritonitis, 
second  perforation,  fecal  fistula,  recovery. 

Patient. — J.  F.,  male,  aged  29;  was  admitted  to  Mercy 
Hospital  June  22,  1904,  with  typhoid  fever. 

History. — The  fever  had  evidently  commenced  two  weeks 
before,  with  anorexia  and  malaise.  The  week  previous  to  ad¬ 
mission  he  had  several  liquid  stools  daily.  During  the  first 
week  of  treatment  in  the  hospital  he  had  three  hemouliages 
from  the  bowels;  the  last  one  occurred  the  day  before  the 
perforation.  Otherwise  he  did  not  have  any  unusual  symp¬ 
toms.  On  July  1,  at  3:45  p.  m.,  the  twenty-second  day  of 
the  disease,  he  had  a  severe  pain  in  the  cecal  region,  which 
came  on  suddenly  and  was  continuous.  Dr.  J.  A.  Reidy, 
medical  resident,  saw  him  soon  after  this  occurred,  and 
made  a  diagnosis  of  perforation.  «At  this  time  he  was  ten¬ 
der  all  over  the  abdomen  on  pressure;  the  tenderness  was 
more  acute  on  the  right  side.  The  abdomen  was  flat  but 
rigid.  Peristalsis  was  present  but  not  marked.  Liver  dull¬ 
ness  diminished.  I  saw  him  between  5  and  G  p.  m.  and  he 
still  presented  the  same  symptoms,  but  a  little  more  maiked, 
and  confirmed  Dr.  Reidy’s  diagnosis.  Soon  after  peifora- 


2.  Professor  of  Histology,  Pathology  and  Bacteriology.  Western 
University  of  Pennsylvania. 
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tion  occurred  his  temperature  was  9G.2  degrees.  At  7  p.  ni. 
his  temperature  was  102.6  and  his  pulse  was  126. 

Operation. — Cocain  anesthesia;  3%  hours  after  onset  of 
pain  we  made  the  usual  incision  in  the  right  semilunar 
line.  The  perforation,  %  of  an  inch  in  diameter,  was  found 
in  the  ileum,  six  inches  from  the  ileocecal  valve.  The  open¬ 
ing  was  first  closed  by  a  purse-string  suture  of  silk,  the 
opening  in  the  bowel  being  pushed  into  the  lumen  as  the 
suture  was  drawn  tight,  over  which  two  or  three  interrupted 
Lembert  sutures,  also  of  silk,  were  introduced. 

Another  ulcer,  about  four  inches  from  the  cecum  was  ob¬ 
served,  but  as  the  serosa  over  it  seemed  to  be  in  good  con¬ 
dition  I  did  not  think  it  necessary  to  invert  it  by  suture,  as 
is  sometimes  required.  The  abdominal  cavity,  which  was 
filled  with  a  turbid  fluid,  was  washed  out  with  warm  normal 
salt  solution.  The  portion  of  the  bowel  containing  the  per¬ 
foration,  although  now  closed  by  sutures,  was  anchored  by 
a  continuous  silk  suture  to  the  peritoneum  at  the  upper 
angle  of  the  incision  through  the  abdominal  wall.  A  large 
glass  drain  was  then  inserted  to  the  bottom  of  the  pelvis.  No 
sutures  were  introduced  to  close  the  abdominal  incision. 
He  Avas  then  removed  to  his  bed  with  its  head  slightly  ele¬ 
vated,  but  I  did  not  keep  him  up  very  long,  as  his  pulse  was 
very  weak  and  rapid,  168  to  the  minute. 

Result. — The  next  day  at  11  a.  m.  a  strip  of  sterile  gauze 
was  inserted  into  the  glass  drainage  tube  and  the  tube  with¬ 
drawn.  I  did  this  so  early  in  this  case  for  the  reason  that 
the  fluid  in  the  abdomen  at  the  time  of  operation  contained 
only  blood  cells  and  proved  sterile  under  culture.  The  sec¬ 
ond  day  after  operation  I  noticed  that  the  gauze  which 
had  been  introduced  the  day  before  was  stained  with  fecal 
matter,  and  the  gauze  drain  was  then  removed.  This  feca! 
matter  did  not  come  from  the  perforation  closed  by  sutures, 
as  it  was  intact,  but  must  have  come  from  a  second  per¬ 
foration  and  most  likely  from  the  ulcer  previously  described. 
Although  fecal  matter  in  large  quantities  was  constantly  in 
contact  with  the  site  of  the  sutures  over  perforation,  it  never 
opened.  The  fecal  fistula,  which  closed  about  October  1, 
opened  October  18.  The  opening  is,  however,  small.  The 
resulting  scar  at  site  of  abdominal  incision  is  firm  and 
shows  no  sign  of  hernia. 

Case  10. — The  patient  was  referred  to  me  by  Ur.  Karl  Em- 
merling,  Pittsburg,  Pa.  Perforation,  peritonitis,  fecal  fistula, 
recovery. 

Patient. — Miss  A.  M.,  schoolgirl,  aged  14,  was  taken  sick 
on  July  3,  and  had  an  attack  of  typhoid  fever  with  no  un* 
usual  symptoms  until  July  31. 

History. — The  course  of  the  fever  would  indicate  that  the 
infection  was  of  a  mild  form.  At  9  p.  m.  on  July  31,  the 
twenty-eighth  day  of  the  disease,  she  had  a  severe  and  con¬ 
tinuous  pain  on  the  right  side  of  the  abdomen,  in  the  re¬ 
gion  of  the  cecum.  The  pain  came  on  suddenly  and  occurred 
just  after  a  free  movement  of  the  bowels.  At  11  p.  m.  I 
saw  her,  in  consultation  with  Ur.  Ennnerling.  She  still  com¬ 
plained  of  much  pain  and  presented  the  following  symp¬ 
toms:  Her  features  were  pale  and  pinched.  The  pulse  was 
about  120  and  the  temperature  was  101  degrees.  The  abdo¬ 
men  was  flat.  The  walls  were  rigid.  Tenderness  was  pres¬ 
ent  on  pressure  all  over  the  abdomen,  but  it  was  more  acute 
on  the  right  side.  Peristalsis  of  a  fair  character  was  pres¬ 
ent.  Liver  dullness  was  absent  in  the  nipple  line.  The 
patient  having  the  above  symptoms,  we  did  not  hesitate  to 
make  a  diagnosis  of  perforation  and  advised  immediate  op¬ 
eration,  which  we  performed  as  soon  as  we  could  move  the 
patient  to  Mercy  Hospital. 

Operation. — Ether.  Four  hours  after  the  onset  of  pain  we 
made  an  incision  two  inches  long  through  the  right  semi¬ 
lunar  line  on  a  level  with  the  cecum.  The  perforation,  % 
of  an  inch  in  diameter,  was  found  in  the  ileum,  eight  inches 
from  the  ileocecal  valve.  The  perforation  was  treated  as  in 
the  previous  case.  The  portion  of  the  bowel  containing  the 
perforation  was  anchored  in  the  upper  angle  of  the  wound, 
as  also  in  the  previous  case.  The  abdominal  cavity,  which 


contained  a  llocculent  and  turbid  fluid,  was  washed  out  with 
warm  normal  salt  solution  and  a  large  glass  drainage  tube 
inserted  at  the  bottom  of  the  pelvis.  No  sutures  were  in¬ 
troduced  to  close  the  abdominal  incision.  Patient  was  removed 
to  bed,  which  was  placed  in  Fowler’s  position.  The  drainage 
tube  was  removed  in  a  few  days. 

Result. — From  the  first  she  did  well.  On  the  seventh  day 
a  fistula  developed,  caused  by  the  opening  of  the  sutures 
closing  the  perforation.  A  small  amount  of  fecal  matter 
escaped  daily.  At  the  present  time  the  opening  is  almost 
closed  and  will  be  entirely  so  in  a  short  time.  Uuring  her 
convalescence  she  had  some  elevation  of  temperature,  which 
lasted  for  three  or  four  weeks.  This  temperature  was  most 
likely  due  to  a  typhoid  reinfection,  no  other  condition  being 
present  to  produce  it.  The  abdominal  fluid  contained  a  coccus 
and  a  motile  bacillus.  A  mold  grew  on  culture. 

Case  11. — Referred  to  me  by  Ur.  J.  G.  Stewart,  Pitcairn, 
Pa.  Perforation,  peritonitis,  recovery. 

Patient. — M.  F.,  male,  aged  19;  the  first  symptoms  of  fever 
appeared  on  Aiig.  4,  1904. 

History. — He  had  a  severe  infection,  but  did  not  have  any 
complications  with  the  exception  of  three  slight  hemorrhages 
(on  August  31,  September  2  and  September  4,  respectively) 
until  Sept.  6,  1904.  On  this  date,  at  11  a.  m.,  he  had  a  se¬ 
vere  pain  in  the  lower  right  quadrant  of  his  abdomen.  The 
pain  was  excruciating  in  character.  It  came  on  suddenly 
and  w*as  continuous.  Ur.  Stewart  saw  him  at  12  noon.  The 
pain  wras  severe  and  continuous  and  was  diffused  over  the 
abdomen.  Morphia  was  administered  for  the  pain,  but  per¬ 
foration  was  suspected.  Ur.  Stewart  saw  the  patient  again 
at  3  p.  m.,  and  made  absolute  diagnosis  of  perforation.  At 
this  time  the  patient  was.  in  collapse.  The  temperature  was 
94  and  the  pulse  was  weak  and  rapid  and  he  had  the  facies 
so  characteristic  of  shock.  I  saw  him,  in  consultation  with 
Urs.  J.  G.  Stewart  of  Pitcairn  and  G.  H.  Beswick  of  Wilmerd- 
ing,  Pa.,  about  7  p.  m.  At  this  time  he  had  recovered  from 
the  shock,  that  is,  his  temperature  had  risen  and  he  had  a 
pulse  of  120.  He  was  very  tender  all  over  the  abdomen. 
The  muscles  were  rigid.  Peristalsis  was  present  but  of  no 
great  quantity  or  quality.  The  liver  dullness  was  absent  in 
the  nipple  line.  His  features  were  characteristic  of  peri 
tonitis  and  shock. 

Operation. — 8  p.  m.;  cocain  (locally)  and  chloroform  nar¬ 
cosis.  Morphia,  %  gr.,  had  been  previously  given.  This 
was  the  thirtieth  day  of  the  disease  and  nine  hours  had 
elapsed  since  the  onset  of  pain.  The  usual  incision  was  made 
in  the  right  semilunar  line.  Two  perforations  were  found, 
both  of  them  in  the  ileum ;  one  about  eight  inches  from  the 
ileocecal  valve,  the  other  about  seven  inches  further  along. 
A  third  ulcer  was  apparently  almost  through  the  walls  of 
the  bowel  and  this  ulcer  was  inverted  into  the  bowel  by 
means  of  a  purse-string  suture  of  silk  and  which  was  rein¬ 
forced  by  two  or  three  interrupted  Lembert  sutures  (silk). 
The  first  ulcer,  nearest  the  cecum  was  closed  as  in  Case  9. 
The  second  perforation  was  treated  in  almost  a  like  manner. 
This  one  presented  a  peculiar  appearance.  When  first  dis¬ 
covered  it  had  a  white  necrotic  area  at  the  apex  of  the  ulcer, 
and  which,  on  the  manipulations  of  the  bowel  necessary  in 
introducing  Ihe  sutures,  caused  this  neurotic  area  to  become 
detached,  leaving  the  opening  similar  to  the  appearance  of 
perforations  of  later  stages.  This  ulcer  had  not  advanced 
to  the  final  state  of  perforation,  but  through  the  necrotic 
area;  organisms  present  in  the  bowel  could  easily  pass  and 
set  up  peritonitis. 

The  first  perforation  was  one-eighth  of  an  inch  in  diameter; 
the  second  perforation  would  have  the  same  diameter  had  it 
gone  on  to  the  final  state.  The  bowel  at  the  site  of  perforation 
nearest  to  the  cecum  was  anchored  to  the  peritoneum  at  the 
upper  angle  of  the  abdominal  incision,  as  described  in  Case  9. 
A  large  quantity  of  warm  normal  salt  solution  was  then  used 
to  flush  out  the  cavity  of  the  abdomen.  A  large  glass  drainage 
tube  was  inserted  to  the  bottom  of  the  pelvis  for  drainage,  a 
wick  drain  being  used  for  the  purpose.  On  September  9. 
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the  third  day  after  the  operation,  the  bowel  was  opened  to 
aid  the  escape  of  gas  and  fecal  matter.  He  was  at  this  time 
passing  gas  by  the  rectum,  but  he  was  also  becoming  more 
distended,  and,  as  we  had  anchored  the  bowel  for  just  such 
a  complication  following  operation,  the  procedure  was  car¬ 
ried  out. 

Result. — He  is  making  a  good  recovery.  About  three  weeks 
after  the  operation  he  had  a  rise  in  temperature  to  103  de¬ 
grees,  but  it  gradually  came  down  and  he  is  now  convalescing. 
The  fistula  remains  open.  The  cause  of  the  temperature  was 
probably  due  to  a  typhoid  reinfection. 

Case  12. — Referred  to  me  by  Dr.  B.  M.  Dickinson  of  the 
Mercy  Hospital.  Perforation,  peritonitis,  death. 

Patient. — G.  P.  M.,  male,  aged  24,  was  admitted  to  Mercy 
Hospital  on  Sept.  6,  1904,  with  the  symptoms  of  typhoid 
fever  well  established. 

History. — He  had  been  sick  for  two  weeks  before  admission. 
The  infection  was  severe  in  this  case.  The  nervous  symptoms 
were  pronounced  at  times  and  he  had  seven  distinct  and 
large  hemorrhages  in  six  days.  He  was  troubled  with  emesis 
and  hiccough,  probably  due  to  the  use  of  morphia,  which 
had  been  given  to  control  the  hemorrhages. 

On  September  22,  about  7  a.  m.,  he  complained  of  pain  in 
the  lower  right  quadrant  of  the  abdomen.  The  pain  was  not 
very  severe  at  first  and  was  referred  to  the  end  of  the  penis. 
There  was  no  appreciable  change  in  the  pulse  or  temperature 
at  this  time. 

At  1  p.  m.,  when  I  saw  him,  in  consultation  with  Dr. 
Dickinson,  his  pulse  had  increased  20  beats  and  was  running 
at  the  rate  of  130,  and  his  temperature  had  gone  up  1.8 
degrees,  being  102.2  degrees.  There  was  tenderness  on  deep 
pressure  all  over  the  abdomen,  but  the  pain  was  more  acute 
in  the  lower  right  quadrant  of  abdomen.  The  muscles  of  the 
abdomen  were  slightly  rigid.  The  peristalsis  was  good  and 
the  liver  dullness  was  not  obliterated.  Dr.  Dickinson  had 
made  a  diagnosis  of  perforation  and  nothing  remained  to  do 
but  operate. 

Operation. — Chloroform  narcosis;' 2  p.  m.  This  was  the 
thirtieth  day  of  the  disease,  with  the  perforation  occurring 
seven  hours  previous  to  this  time,  as  nearly  as  we  could 
determine.  A  two-inch  incision  was  made  in  the  right  semi¬ 
lunar  line,  on  a  level  with  the  cecum.  Search  was  first 
made  for  the  cecum  and  appendix,  which  were  found  not  to  be 
diseased.  The  ileum  was  next  exposed  and  the  perforation 
was  found  about  twelve  inches  from  the  ileocecal  valve.  The 
perforation  was  closed  as  described  in  Case  9.  Two  ulcers 
in  the  bowel,  one  on  either  side  of  the  site  of  the  perfora¬ 
tion.  a  few  inches  away,  were  turned  in  by  a  purse-string 
suture  of  silk. 

The  bowel  at  the  site  of  perforation  was  then  anchored  to 
the  peritoneum  at  the  upper  angle  of  incision,  as  in  Case  9. 
The  abdomen  was  then  thoroughly  flushed  out  with  warm  nor¬ 
mal  salt  solution  and  a  large  glass  drain  inserted  to  the  bot¬ 
tom  of  the  pelvis.  Two  pieces  of  gauze  were  introduced  in 
the  drainage  tube  to  act  as  a  wick  drain.  He  was  then  re¬ 
moved  to  his  bed,  which  was  placed  in  a  modified  Fowler’s 
position.  Immediately  after  operation,  3  p.  m.,  his  pulse  was 
140  and  the  temperature  by  the  rectum  was  105.2  degrees. 
The  temperature  gradually  came  down  in  48  hours  to  98.2 
degrees,  by  axilla. 

Result. — He  was  at  times  delirious  and  hiccough  and  eme¬ 
sis  were  troublesome  symptoms  at  intervals.  He  was  always 
able  to  pass  flatus  with  the  aid  of  enemas. 

The  temperature  remained  about  100  degrees  all  the  time. 
His  pulse  averaged  120  beats  to  the  minute.  His  abdomen 
became  almost  free  from  pain  on  pressure  and  fair  peris¬ 
talsis  could  always  be  heard,  apparently  showing  the  peri¬ 
tonitis  to  be  lessening.  He  died  on  September  26,  however, 
the  fifth  day  after  operation.  No  autopsy  was  obtained. 
The  toxemia,  due  to  the  fever  itself,  seemed  to  be  a  prominent 
factor  for  his  death. 

MORBID  ANATOMY  OF  THE  ULCER. 

It  i.s  obvious  to  all  that  the  cause  of  perforation  is 


the  penetration  of  all  the  coats  of  bowel  wall  by  the 
ulcer,  the  pathologic  lesion  in  typhoid,  but  1  wish  to 
present  what  my  observation  has  led  me  to  believe  is 
the  process  causing  the  complete  penetration  of  the 
bowel. 

To  understand  the  process  more  thoroughly  a  review 
of  the  morbid  anatomy  of  the  ulcer  may  not  be  out  of 
place. 

The  ulcers  arise  from  the  pathologic  process  which 
takes  place  in  the  lymphatic  follicles  known  as  the  soli¬ 
tary  glands  and  in  the  agminated  glands  known  as 
Peyer’s  patches.  The  process  is  most  marked  in  the 
lower  end  of  the  ileum,  but  occurs  also  in  the  cecum, 
the  appendix,  the  jejunum,  the  rectum,  the  colon,  and, 
according  to  Pepper,  it  has  been  observed  in  the  duo¬ 
denum  and  stomach. 

Pirst  comes  the  stage  of  infiltration  of  the  lymphoid 
glands  and,  if  resolution  is  not  established,  the  stage 
of  necrosis  follows;  then  ulceration  and  cicatrization 
come  in  sequence.  Wherever  inflammation  exists  the 
blood  vessels  become  enlarged,  tortuous  and  engorged 
with  leucocytes.  This  occurs  around  the  lesion  just  re¬ 
ferred  to,  and  begins  when  infiltration  starts.  The 
tissues  beyond  the  area  of  the  lymphoid  glands  are  in¬ 
volved,  extending  over  the  edges  of  the  lymphoid  fol¬ 
licles  to  the  healthy  mucous  membrane,  and  even  into 
the  muscular  coats  of  the  bowel.  When  one  of  these 
lymphoid  follicles  has  gone  on  to  the  stage  of  ulcer¬ 
ation,  and  the  process  has  extended  into  the  muscular 
coats,  the  serosa  and  the  remaining  coats  of  the  bowel 
at  apex  of  ulcer  become  deficient  in'  blood  supply,  grad¬ 
ually  become  necrotic,  and  perforation  is  the  result. 

I 'have  observed  that  the  coats  of  the  intestines  over 
the  site  of  a  non-perforated  ulcer  are  always  darker  in 
color  than  elsewhere,  thus  showing  that  the  circulation 
is  impaired. 

The  deficiency  of  the  blood  supply  is  due  to  two 
causes : 

1.  The  extreme  degree  of  inflammation  with  the  ac¬ 
companying  swelling  of  the  tissues  causing  a  slowing 
and  stagnation  of  the  blood  current. 

2.  The  position  of  the  ulcer.  The  ulcer  of  more  or 
less  size  and  depth  being  on  the  free  border  of  the 
bowel  and  opposite  the  blood  supply,  would,  by  its  own 
position,  retard  the  blood  current  to  the  thin  covering 
of  the  bowel  over  the  ulcer  where  it  is  most  needed. 
These  two  conditions,  always  present,  are  factors,  it 
seems  to  me,  in  the  penetration  of  all  of  the  bowel  coats 
by  the  ulcer. 

DIAGNOSIS  OF  PERFORATION. 

Highly  congested  and  inflamed  tissues  are  always 
very  friable  and  it  appears  strange  that  we  do  not  have 
more  perforations  under  such  conditions.  The  diagnosis 
of  perforation  is  usually  easy.  The  symptoms  are  so 
characteristic  that  even  when  the  patient  is  a  foreigner 
or  is  delirious  the  diagnosis  can  be  made  just  as  well. 
The  symptoms  are,  as  a  rule,  the  same. 

Symptoms. — The  typical  symptoms  are  as  follows: 
Pain  comes  on  suddenly,  and  is  severe  and  continu¬ 
ous,  although  it  may  occasionally  be  intermittent.  It 
is  first  noticed  usually  in  the  right  cecal  region  and 
may  be  referred  to  the  external  genitals.  The  whole  ab¬ 
domen  is  usually  tender  on  pressure.  The  right  rectus 
becomes  rigid,  and  the  rigidity  later  extends  to  the  left 
rectus.  The  peristalis  is  not  much  impaired  at  the  time ; 
in  fact,  it  may  be  increased  for  a  short  period,  but  later 
it  is  lessened  and  finally  is  absent.  Liver  dullness  in  the 
nipple  line  is  lost  at  varying  times,  depending  on  the 
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distension  of  the  bowel  and  the  amount  of  free  gas  in 
the  cavity  of  the  abdomen. 

The  facies  is  characteristic  of  one  suffering  severe 
pain  and  possibly  shock.  The  shock  is  characterized  by 
a  blanched  countenance,  a  pinched  nose  and  a  feeble, 
rapid  pulse,  and  a  subnormal  temperature  may  be 
present.  In  my  experience,  in  but  few  cases  has 
there  been  a  drop  of  temperature  or  a  perceptible  change 
in  the  pulse  at  the  time  of  perforation.  Slight  nausea 
or  vomiting  is  usually  present.  Whether  the  tempera¬ 
ture  has  fallen  or  not  it  soon  rises.  This  is  due  to  a 
spreading  peritonitis.  The  pulse  increases  in  frequency, 
the  rigidity  of  the  abdomen  and  the  tenderness  is  more 
marked,  and  the  facies  is-  one  of  peritonitis.  The  pa¬ 
tient  may  have  several  evacuations  of  the  bowels  after 
the  occurrence  of  perforation. 

As  time  elapses  after  perforation  has  occurred,  all 
the  symptoms  increase  in  severity.  The  symptoms  are 
then  due  to  a  peritonitis.  The  leucocytic  count  may  be 
of  some  value  in  making  the  diagnosis,  but  not  much 
importance  should  be  attached  to  this  procedure,  and, 
in  any  case,  with  the  above  symptoms,  confirmation  is 
not  needed,  even  if  the  leucocytic  count  coincides  with 
the  symptoms. 

In  cases  where  hemorrhages  occur  it  would  be  well 
to  be  on  the  watch  for  perforations.  Four  of  the  twelve 
cases  just  reported  had  hemorrhages. 

The  three  cardinal  symptoms  are,  however,  the  sud¬ 
den  pain,  the  rigidity  and  the  tenderness  of  the  abdo¬ 
men  to  pressure.  These  three  symptoms  being  present 
in  any  case  of  typhoid  fever,  operation  is  indicated  and 
demanded. 

Occasionally  if  the  patient  is  seen  soon  after  the  oc¬ 
currence  of  the  perforation  the  rigidity  will  only  be  de¬ 
tected  on  deep  palpation,  and  the  tenderness  will  only 
be  found  over  the  site  of  the  perforation.  This  being 
so,  the  sudden  pain  is  the  only  symptom  on  which  to 
make  an  early  diagnosis  unless  a  careful  examination 
is  made  for  rigidity  and  tenderness.  These  three  symp¬ 
toms  should  be  firmly  fixed  in  mind.  The  other  symp¬ 
toms,  when  present,  should  not  be  disregarded.  They 
are,  however,  almost  all  due  to  the  peritonitis. 

Instructions  to  Attendants. — The  parents,  attendants 
or  nurses  who  have  charge  of  the  patient  should  be  in¬ 
structed  to  notify  the  physician  when  any  sudden,  se¬ 
vere  or  unusual  pain  occurs  in  the  abdomen.  It  is  well 
to  have  a  card  with  the  symptoms  of  perforation  on  it; 
the  card  to  be  given  the  nurse  or  attendant  of  the  pa¬ 
tient. 

Dr.  Emmerling,  in  case  10,  instructed  the  mother  to 
notify  him  in  case  any  sudden  pain  occurred.  In  this 
instance  we  saw  the  patient  in  consultation  exactly  two 
hours  after  the  onset  of  pain,  and  the  diagnosis  was 
made  at  that  time. 

By  following  this  plan  it  is  possible  to  make  the 
diagnosis  of  perforation  early  and  to  have  prompt  sur¬ 
gical  intervention.  Nothing  is  gained  by  waiting.  Even 
if  no  cause  is  found  for  the  symptom  once  in  a  while, 
it  is  better  to  err  on  that  side  than  t.o  lose  lives  by  wait¬ 
ing  for  more  pronounced  symptoms. 

Other  Complications. — There  are  a  few  other  compli¬ 
cations  occurring  in  the  course  of  typhoid  fever  which 
give  symptoms  almost  identical  with  perforation,  such 
as  the  softened  and  ruptured  mesenteric  glands,  soften¬ 
ing  of  the  spleen  and  rupture  of  the  gall  bladder  due  to 
ulceration.  The  treatment  is  practically  the  same  as 
for  perforation  and  will  not  be  considered  in  this  paper. 


PROGNOSIS. 

*The  prognosis  is  always  serious.  More  so  than  from 
other  causes  of  perforations  for  the  reason  that  the  com¬ 
plication  comes  in  typhoid  fever  at  a  time  when  the 
normal  powers  of  resistance  are  weakened  by  two  or 
three  weeks  of  previous  illness.  The  final  result,  that 
is,  recovery  or  death,  depends  on  several  factors. 

First — The  physical  condition  of  the  patient  before 
the  advent  of  the  fever. 

Second — The  character  of  the  typhoid  infection, 
whether  it  is  mild  or  severe. 

Third — Other  previous  complications. 

Fourth — The  organisms  found  in  abdominal  fluid 
after  perforation. 

Fifth — The  time  of  operation  after  the  occurrence 
of  the  perforation. 

Patients  are  occasionally  heard  of  who  have  the  symp¬ 
toms  of  perforation  and  yet  recover  without  operation 
but  their  number  is  small.  No  one  claims  that  more 
than  5  per  cent,  recover  without  operative  interference. 

This  class  of  cases,  “recovery  without  operation,” 
can  be  subdivided  as  follows: 

First — Those  having  abscess  formation. 

Second — Those  without  abscess  formation. 

Recovery  at  times  occurs  in  cases  of  the  first  division. 
It  is  my  belief  that  the  abscess  cases  are  usually  the  re¬ 
sult  of  ulceration  and  perforation  of  the  appendix.  The 
appendix  being  a  more  fixed  part  of  the  bowel  than  any 
other  in  which  perforations  take  place  and  so  frequent¬ 
ly  the  cause  of  abscess  formation,  this  would  seem  reas¬ 
onable.  Of  the  second  division,  in  which  the  patients 
simply  recover,  I  believe  that  these  are  not  cases  of  per¬ 
foration  and  that  the  symptoms  present  are  due  to 
some  other  cause.  When  perforation  occurs  in  any  part 
of  the  intestine  except  in  the  appendix  I  believe  they 
very  rarely  recover  without  operative  interference.  It 
is  possible,  but  not  likely. 

TREATMENT. 

The  only  treatment  is  operative.  Prompt  surgical  in¬ 
tervention  should  be  done  early  unless  there  is  a  great 
lowering  of  the  temperature,  when  time  should  be  given 
for  the  patient  to  react. 

When  the  operation  is  done  within  six  hours  after 
perforation  occurs  it  is  the  belief  of  -the  writer  that  we 
will  have  a  recovery  of  50  per  cent. 

The  closing  of  the  perforation  is  naturally  the  first 
thing  to  be  done.  There .  is  usually  some  difficulty  in 
this  procedure  because  the  bowel  is  very  friable  on  ac¬ 
count  of  the  great  degree  of  inflammation  at  this  point. 
Of  late  I  have  first  used  a  purse-string  suture,  over 
which  I  introduce  one  or  two  tiers  of  continuous  Lem- 
bert  sutures,  always  of  silk. 

The  Lembert  sutures  should  be  introduced  trans¬ 
versely  to  the  long  axis  of  the  bowel.  In  my  last  four 
cases,  after  closing  the  perforation,  I  have  made  use  of 
another  procedure  which  has  saved  the  lives  of  two, 
possibly  of  three,  of  the  four  patients.  This  procedure 
in  dealing  with  the  closed  perforation  of  the  intestine 
is  original  with  me,  although  it  has  most  likely  been 
made  use  of  by  other  surgeons.  It  consists  in  simply 
anchoring  the  bowel  at  the  site  of  the  perforation  to  the 
peritoneum  at  the  upper  angle  of  the  incision  through 
the  walls  of  the  abdomen.  This  should  be  done  so  that 
all  the  sutures  introduced  to  close  the  perforation  are 
extraperitoneal.  The  advantages  of  this  over  the  old 
method  of  returning  the  bowel  to  the  abdomen  are  great. 
They  are  as  follows: 
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First.  The  bowel  can  not  return  to  its  normal  posi¬ 
tion  within  the  cavity  of  the  abdomen,  which,  by  reason 
of  the  perforation,  is  the  site  of  the  most  intense  in¬ 
flammation  of  the  adjacent  peritoneum  and  intestines. 
In  the  old  method,  when  the  bowel  is  returned,  it  will 
come  to  rest  at  this  point  and  bathe  the  sutures  in  pus, 
with  the  consequence  that  the  sutures  are  more  liable 
to  pull  out. 

Second.  Acute  obstruction  is  not  so  liable  to  follow 
for  the  same  reason. 

Third.  The  contents  of  the  bowel  will  flow  outside  of 
the  abdomen  and  not  inside  in  case  the  sutures  in  the 
bowel  tear  out. 

Fourth.  An  artificial  anus  can  easily  be  made  should 
partial  or  complete  obstruction  develop. 

The  toilet  of  the  peritoneal  cavity  is  important.  The 
constant  repetition  of  the  procedure  carried  out  in  every 
reported  case  was  principally  to  impress  this  fact.  Every 
part  of  the  greater  peritoneal  cavity  from  the  pelvis 
to  the  diaphragm  should  be  thoroughly  flushed  out 
with  warm  normal  salt  solution.  The  flushing  should 
be  continued  until  the  fluid  coming  out  is  clear. 

There  is  always  fluid  in  the  abdominal  cavity  follow¬ 
ing  a  perforation.  Sometimes  it  is  almost  amber  col¬ 
ored,  like  ascitic  fluid.  At  other  times  it  is  flocculent, 
dirty  and  bloody,  and  may  contain  bands  of  organized 
lymph  and  fecal  matter.  To  leave  this  in  the  abdominal 
cavity  is  a  serious  mistake.  It  is  only  a  pabulum  for 
micro-organisms  when  present.  The  fluid  can  not  be 
removed  by  sponges  at  all  thoroughly,  and  flushing  is 
the  only  procedure  to  follow.  After  flushing,  dry  the 
abdominal  cavity  by  means  of  sponges  or  by  means  of 
a  suction  syringe,  or  both. 

When  this  is  done  the  cavity  will  be  in  as  nearly  a 
normal  condition  as  it  is  possible  to  make  it  under  the 
circumstances. 

The  insertion  of  a  large  glass  drainage  tube  to  the 
bottom  of  the  pelvis  is  for  the  purpose  of  removing  any 
fluid  collecting  there. 

The  patient  being  placed  in  Fowler’s  position,  the 
fluid  can  not  go  elsewhere  than  in  the  pelvis.  As  a  rule, 
there  is  but  little  fluid  to  remove  after  all  of  the  salt 
solution  is  out. 

The  drainage  tube  or  gauze  is  removed  as  soon  as 
possible,  depending  on  the  amount  of  fluid  and  the 
nature  of  the  organisms  present  at  the  time  of  operation. 

Fecal  fistulas  are  not  pleasant  nor  to  be  desired  by 
either  the  patient  or  the  surgeon,  but  do  not  give  much 
trouble,  and  usually  close  spontaneously. 

I  am  deeply  indebted  to  Dr.  A.  Leteve3  for  the  interest 
shown  in  making  many  microscopic  examinations  and 
cultures  of  the  abdominal  fluid.  This  procedure  is  very 
necessary.  It  aids  in  the  after-treatment,  and  it  also 
aids  in  making  a  more  certain  prognosis. 

4704  Fifth  Avenue. 

3.  Professor  of  Pathology  and  Bacteriology,  Western  Univers¬ 
ity  of  Pennsylvania ;  Director  Pasteur  Department,  Mercy  Hos¬ 
pital,  Pittsburg,  Pa. 


Medicine  as  a  science  and  as  an  art  ranks  higher  than  it  has 
ever  done.  Physicians  and  surgeons  win  victories  over  disease 
and  death  of  which  our  predecessors  never  dreamed.  We  have 
progressed  and  the  future  holds  for  us  even  better  things. 
Let  us  have  done  with  the  prevailing  pessimism;  it  is  an  in¬ 
fection  which  has  been  sown  into  our  ranks  from  the  ranks  of 
unbelievers.  We  know  better  things  of  medicine  than  they  and 
we  must  not  let  the  unbelief  of  an  outside  few  deter  us  in  our 
onward  and  upward  march. — Western  Medical  Review. 
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INTRODUCTION.  . 

The  large  tanks  for  the  growth  of  bacteria  in  mass 
in  use  for  some  years  in  the  hygienic  laboratory  of  the 
University  *of  Michigan  permit  the  collection  of  bac¬ 
terial  cell  substance  in  large  amount  and  thus  afford 
opportunity  for  the  study  of  cellular  chemistry  not  ob¬ 
tainable  in  any  other  way.  Already  several  researches 
along  this  line  have  been  carried  on  in  this  laboratory, 
and  recently  Dr.  Vaughan  has  published  his  theory  of 
the  composition  of  bacterial  cells  and  the  principles  of 
immunity  developed  from  these  studies.  It  is  the  pur¬ 
pose  of  this  paper  to  detail  some  of  the  work  which  has 
been  done  recently  in  the  extraction  of  bacterial  intra¬ 
cellular  toxins,  with  special  reference  to  the  toxin  of 
the  colon  bacillus,  and  to  give  some  preliminary  state¬ 
ments  concerning  its  physical  and  chemical  properties. 
The  method  for  the  extraction  of  the  toxin  has  been 
followed  repeatedly  and  with  several  species  of  bac¬ 
teria,  so  that  now  it  can  be  given  as  reliable  in  results, 
and  it  is  believed  suited  for  general  application. 


EXTRACTION  OF  TOXIN. 

The  details  of  the  method  for  extracting  the  bac¬ 
terial  intracellular  toxins  may  be  stated  as  follows; 
The  organism  to  be  studied  is  grown  on  3  per  cent, 
agar  on  the  large  tanks  for  from  ten  to  fourteen  days  at 
room  temperature.  When  the  tanks  are  kept  at  38  de¬ 
grees  centigrade,  a  shorter  time  may  suffice  to  give  the 
best  yield.  When  the  growth  has  ripened,  the  layer  of 
bacterial  substance  is  detached  from  the  agar  with 
glass  rakes  and  drawn  into  flasks  by  means  of  suction 
pumps.  Should  the  growth  be  too  dry  to  be  removed 
in  this  way,  sufficient  95  per  cent,  alcohol  is  added  to 
permit  the  suspended  germ  substance  to  pass  into  the 
flask.  The  flasks  are  emptied  into  large  precipitating 
jars  and  the  germ  substance  washed  several  times  with 
95  per  cent,  alcohol  by  decantation.  It  is  then  covered 
with  absolute  alcohol,  and  is  allowed  to  stand  for  sev¬ 
eral  hours  with  frequent  stirring,  when  it  is  collected 
on  a  filter  and  all  the  alcohol  is  allowed  to  drain  off 
thoroughly.  Prolonged  contact  with  absolute  alcohol 
hardens  the  cell  substance  and  renders  the  subsequent 
extraction  of  the  toxin  difficult.  The  cellular  substance 
is  now  placed  in  large  Soxhlets  and  extracted  with 
ether,  after  which  it  is  air  dried,  pulverized  and 
weighed.  The  process  thus  far  is  preparatory.  As 
obtained  in  this  manner  the  dry  germ  powder  kills 
guinea-pigs  in  doses  of  1  to  40,000  body  weight  within 
twelve  hours. 

The  germ  substance,  thus  purified,  is  boiled  for  one 
hour  on  the  water-bath,  under  a  reflux  condenser,  with 
from  fifteen  to  twenty-five  times  its  weight  of  absolute 
alcohol,  in  which  2  per  cent,  by  weight  of  pure  sodium 
hydrate  had  been  previously  dissolved.  It  is  essential 
that  the  alcohol  used  in  this  extraction  should  be  abso¬ 
lute,  and  that  every  trace  of  water  in  the  germ  substance 
should  be  removed  before  the  extraction  of  the  toxin 
is  undertaken.  If  tin's  point  be  neglected  the  toxin 
will  be  obtained  in  a  sticky,  gummy  mass  which  does 
not  give  satisfactory  results.  By  this  process  the  germ 
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substance  is  divided  into  two  distinct  parts.  From  the 
golden  brown  alcoholic  solution  there  is  obtained  a 
powder  representing  about  one-third  of  the  weight  of 
the  original  dr}'  germ  powder,  which  is  very  toxic,  kill¬ 
ing  guinea-pigs  in  small  doses  in  about  thirty  minutes, 
while  the  residue  insoluble  in  alcohol  represents  about 
two-thirds  of  the  weight  of  the  germ  substance  and  is 
not  poisonous.  The  germ  t  sub  stance  does  not  yield  all 
its  toxin,  as  a  rule,  until  the  extraction  with  sodium  hy¬ 
drate  in  alcohol  has  been  repeated  at  least  three  times. 
Boiling  the  germ  substance  thus  with  sodium  hydrate 
in  alcohol  splits  the  cells  along  certain  definite  lines  of 
cleavage,  for  when  the  extraction  has  been  repeated 
several  times,  boiling  for  one  hour  at  each  extraction, 
it  will  be  found  that  all  the  toxin  is  dissolved  in  the 
alcohol,  that  no  more  can  be  split  off,  and  that  the  por¬ 
tion  insoluble  in  the  alcohol  is  now  non-toxic.  After 
these  portions  have  been  separated  by  filtration,  the 
filtrate,  which  contains  the  toxin  dissolved  in  absolute 
alcohol,  and  is  alkaline  in  reaction,  is  neutralized  with 
hydrochloric  acid.  This  throws  down  practically  all 
the  base  and  acid  as  sodium  chlorid,  which  is  removed 
by  filtration.  There  is  thus  obtained  a  solution  of  the 
toxic  part  of  the  germ  cell  in  absolute  alcohol.  This  is 
evaporated  in  vacuo  at  a  temperature  of  40  C.,  redis¬ 
solved  in  absolute  alcohol  to  get  rid  of  remaining  traces 
of  sodium  chlorid  and  again  evaporated  in  vacuo  at 
40  C.  The  toxic  part  of  the  cell  substance  obtained  in 
this  way,  provided  there  is  no  water  present,  forms  a 
brown  scale  on  the  dish  which  may  be  pulverized  to  a 
brownish  powder  that  is  toxic  in  very  small  doses. 

It  is  believed  that  this  poisonous  substance  is  an  in¬ 
tegral  part  of  the  bacterial  cell  split  off  from  it  by  the 
alkali,  and  that  it  is  a  synthetic  product  formed  by  the 
germ  during  its  growth.  In  order  to  demonstrate  this 
point  the  colon  germ  was  grown  for  seven  days  in  flasks 
containing  Fraenkel’s  modification  of  Uschinsky’s  me¬ 
dium  of  the  following  composition : 


W  ater  . 10,000  parts. 

Sodium  chlorid  .  50  parts. 

Asparagin  .  34  parts. 

Ammonium  lactate  .  63  parts. 

Di-sodium  hydrogen  phosphate  .  20  parts. 


After  a  week’s  development  the  contents  of  the  flasks 
were  poured  into  from  two  to  three  volumes  of  95  per 
cent,  alcohol.  The  precipitated  substance  was  filtered 
out  and  put  into  absolute  alcohol.  Filtered  from  this 
it  was  extracted  in  Soxhlet  with  ether,  then  dried  and 
powdered.  From  this  germ  substance  the  process  for 
the  extraction  of  -a  poisonous  body  with  2  per  eent. 
sodium  hydrate  in  absolute  alcohol  was  carried  out  as 
given  above.  On  concentration  of  the  alcoholic  solu¬ 
tion  there  was  obtained  a  poisonous  body  just  as  from 
the  extraction  of  germ  substance  grown  on  agar.  The 
same  dose  kills  guinea-pigs  in  thirty  minutes,  with  char¬ 
acteristic  symptoms  of  colon  toxin.  Also,  the  toxin  ob¬ 
tained  from  germ  grown  on  Fraenkel’s  modification  of 
Uschinsky’s  medium  gives  all  the  proteid  color  tests 
hereafter  described  as  being  obtained  from  colon  toxin 
from  agar-grown  cultures.  This  demonstrates  the  fact 
that  the  toxic  body  is  an  integral  part  of  the  germ  split 
off  from  the  cell  bv  alkali ;  and  in  consideration  of  the 
apparent  proteid  nature  of  the  toxic  part,  set  forth  in 
detail  subsequently,  it  is  evident  that  the  bacterial  cell 
must  synthetically  produce  this  proteid  body  during  its 
growth  from  the  chemical  compounds  of  the  medium. 

PROPERTIES  OF  THE  CRUDE  SOLUBLE  TOXIN. 

The  poison  split  off  from  the  cell  substance  by  the 


method  above  given  is  designated  as  the  crude  soluble 
toxin ;  “crude”  because  it  is  undoubtedly  a  mixture  of  a 
number  of  substances,  and  “soluble”  in  contradistinc¬ 
tion  to  the  germ  substance  from  which  it  has  been  ob¬ 
tained  and  which  is  insoluble. 

The  brownish  toxic  powder  from  the  colon  bacillus 
is  very  hydroscopic  and  dissolves  freely  in  water,  form¬ 
ing  an  opalescent  solution,  acid  in  reaction,  and  pale 
yellow  to  golden  brown  in  color,  according  to  its 
strength.  The  opalescence  is  removed  by  filtration 
through  a  hardened  filter,  but  the  toxicity  of  the  solu¬ 
tion  is  not  thereby  diminished,  showing  that  a  small 
but  non-toxic  part  of  the  powder  is  insoluble  in  water, 
but  the  larger  part  is  so  freely  soluble  that  for  prac¬ 
tical  purposes  the  opalescence  may  be  disregarded.  On 
neutralizing  the  opalescent,  solution  with  sodium  hy¬ 
drate  it  becomes  clear;  on  neutralizing  with  sodium  bi¬ 
carbonate,  a  brownish  non-toxic  precipitate  is  formed, 
small  in  amount,  and  when  this  is  removed  by  filtration 
the  solution  obtained -is  clear  and  highly  toxic.  In  ab¬ 
solute  alcohol  the  solution  is  perfectly  clear.  After 
long  standing  in  an  absolute  alcohol  solution,  there  is  a 
small  part  that  settles  out  and  becomes  insoluble;  also, 
after  repeated  evaporation  to  dryness  and  resolution  in 
absolute  alcohol,  a  small  part  each  time  becomes  in¬ 
soluble.  The  powder  is  insoluble  in  ether,  chloroform 
and  petroleum  ether.  Each  of  these  will  remove  a  very 
small  amount  of  fatty  substance,  which  is  non-toxic, 
but  they  do  not  dissolve  an  appreciable  amount  of  the 
poison.  The  powder  is  soluble  in  strong  mineral  acids, 
remaining  clear  on  being  boiled  and  on  diluting  with 
water.  A  few  drops  of  mineral  acid,  however,  added 
to  a  water  solution,  causes  a  precipitate.  This  would 
seem  to  indicate  that  the  acidity  of  the  water  solution 
of  the  toxin  is  caused  by  the  presence  of  some  organic 
acid. 

Although  the  toxic  powder  is  so  readily  soluble  in  ab¬ 
solute  alcohol,  the  tests  point  to  the  presence  of  an  al¬ 
buminous  or  proteid  body.  Practically  all  the  proteid 
color  reactions  are  obtained,  with  the  exception  of 
Moliscli’s  test.  It  is  interesting,  too,  that  the  part  sep¬ 
arating  out  from  an  alcoholic  solution  on  long  standing 
gives  none  of  the  proteid  color  reactions,  indicating  that 
the  proteid  part  is  permanently  soluble  in  absolute  al¬ 
cohol.  The  Millon’s  reaction  shows  most  perfectly, 
even  in  dilute  solution,  as  does  also  the  biuret  test. 
Heated  with  strong  nitric  acid  a  clear  pale  yellow  solu¬ 
tion  is  formed,  which,  when  ammonia  to  excess  is  added, 
turns  to  a  deep  orange  color,  thus  giving  the  xantho¬ 
proteic  test.  The  reaction  of  Adamkiewicz  is  positive, 
for  when  the  substance  is  heated  with  acetic  acid  and 
sulphuric  acid  is  added,  a  beautiful  violet  color  devel¬ 
ops.  On  boiling  with  concentrated  hydrochloric  acid, 
to  which  a  drop  of  concentrated  sulphuric  acid  has  been 
added,  the  powder  passes  into  solution  and  a  violet  color 
results,  thus  giving  Lieberman’s  test.  The  reaction  of 
Adamkiewicz  is  supposed  to  be  referable  to  the  presence 
in  the  proteid  molecule  of  aromatic  groups,  together 
with  a  carbohydrate  radicle,  while  Lieberman’s  reac¬ 
tion  is  conceded  to  depend  on  the  formation  of  furfurol, 
and,  although  the  toxic  substance  gives  both  these  re¬ 
actions  perfectly,  it  does  not  respond  to  Molisch’s  test, 
which  is  given  by  the  formation  of  furfurol  on  the 
splitting  up  of  a  carbohydrate  group  with  sulphuric 
acid.  Neither  does  the  powder  reduce  Fehling  solution, 
either  directly  or  after  boiling  with  dilute  mineral  acid. 

The  ordinary  test  for  sulphur  in  proteids,  that  of 
heating  with  excess  of  sodium  hydrate  in  the  presence 
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of  a  small  amount  of  the  acetate  pf  lead — is  not  given 
by  the  portion  of  the  germ  split  off  by  alkali  in  abso¬ 
lute  alcohol.  If,  however,  a  portion  of  the  substance  in 
a  test  tube  is  fused  with  metallic  sodium,  and  the 
cooled  mass  treated  with  water,  a  few  drops  of  a  freshly 
prepared  solution  of  sodium  nitroprussiate  added  to 
part  of  the  clear  filtrate,  give  a  beautiful  violet  color, 
indicating  the  presence  of  sulphur.  Also,  if  the  other 
part  of  the  clear  filtrate  be  treated  with  a  lead  acetate 
solution  and  acidified  with  acetic  acid,  lead  sulphid  is 
precipitated.  If  the  solution  is  acidified  before  lead 
acetate  is  added  a  faint  but  unmistakable  odor  of  hy¬ 
drogen  sulphid  is  detected.  It  is  known  that  sulphur 
may  exist  in  the  albuminous  molecule  in  at  least  two 
forms,  one  part  being  readily  split  off  on  heating  with 
dilute  alkalies  as  hydrogen  sulphid,  the  other  being 
obtained  only  when  the  destruction  of  the  proteid  mole¬ 
cule  is  carried  much  farther.  Since  the  nitroprussiate 
reaction  is  very  delicate,  no  conclusion  as  to  the  amount 
of  sulphur  can  be  drawn  from  this  test,  and  although  a 
good  precipitate  of  lead  sulphid  is  formed,  the  amount 
of  sulphur  is  probably  not.  large,  since  Leach,  in  this  lab¬ 
oratory,  failed  entirely  to  find  sulphur  present  in  the 
ash  of  the  colon  bacillus.  It  may  be  of  interest  to  note 
parenthetically  that  both  the  germ  substance  and  the 
residue  which  remains  after  extraction  of  the  toxin,  re¬ 
spond  to  the  nitroprussiate  test  for  sulphur,  and  also 
give  the  lead  sulphid  precipitate  in  the  clear  acidified 
filtrate  from  the  fused  mass. 

A  solution  of  the  toxic  substance  is  not  coagulated 
by  heat  in  acid,  neutral  or  alkaline  solution,  though,  as 
already  stated,  a  few  drops  of  a  mineral  acid  causes  the 
appearance  of  a  considerable  precipitate  which  is  not 
soluble  on  heating  or  on  the  further  addition  of  acid. 
This  precipitate  is  produced  regardless  of  whether  or 
not  the  opalescence  of  the  water  solution  is  first  re¬ 
moved. 

Among  the  metallic  salts,  copper  sulphate  produces 
no  precipitate  and  ferric  chlorid  only  on  heating.  Sil¬ 
ver  nitrate  naturally  precipitates  any  trace  of  chlorids 
present,  but  after  the  addition  of  an  excess  of  ammonia 
there  still  remains  a  small  precipitate.  Potassium  fer- 
rocyanid  gives  a  precipitate,  also  potassium  bismuth 
iodid  in  acid  solution.  Lead  acetate,  mercuric  chlorid, 
and  platinum  chlorid  all  produce  heavy  precipitates. 
These  latter  precipitates  have  been  examined  more  in 
detail  and  will  be  referred  to  again. 

From  a  water  solution  of  the  powder,  bodies  giving 
proteid  reactions  may  be  salted  out  by  the  addition  of 
ammonium  sulphate  or  sodium  chlorid  to  saturation, 
but  on  the  removal  of  the  neutral  salt  from  the  fil¬ 
trates,  these  filtrates  still  respond  to  the  proteid  color 
tests.  In  the  case  of  the  salting  out  with  ammonium 
sulphate,  the  precipitate  shows  little  physiologic  effect, 
whereas  the  residue  from  the  filtrate,  after  removal 
of  the  ammonium  sulphate,  is  still  toxic  and  still  gives 
the  proteid  color  tests. 

NO  EVIDENCE  OF  ALKALOIDAL  BODY  IN  CRUDE  SOLUBLE 

TOXIN. 

Phosphotungstic,  phosphomolybdic  and  picric  acids 
all  give  abundant  precipitates.  Since  these  reagents 
are  also  used  in  the  precipitation  of  alkaloidal  bodies, 
the  precipitates  with  phosphomolybdic  and  phospho¬ 
tungstic  acids  were  further  examined,  the  possibility 
suggesting  itself  that  the  toxic  body  might  be  alkaloidal 
in  nature  and  that  the  proteid  part  might  be  entirely 
separate  from  the  poison.  A  sample  was  precipitated 
with  phosphomolybdic  acid  in  acid  solution,  the  pre¬ 


cipitate  removed,  washed  and  dissolved  in  ammoniacal 
water.  This  solution  was  then  shaken  with  amyl  alco¬ 
hol.  The  alcohol  was  not  colored  and  the  residue  od- 
tained  on  concentration  was  so  slight  as  to  be  practi¬ 
cally  nothing.  Another  sample  was  precipitated  with 
phosphotungstic  acid,  the  solution  being  acid  in  reac¬ 
tion.  The  precipitate  was  allowed  to  settle,  removed 
by  filtration,  washed  with  acidulated  water,  decomposed 
with  a  saturated  solution  of  barium  hydrate  and  the 
remaining  insoluble  part  filtered  out.  So  far  as  pos¬ 
sible  the  barium  was  removed  from  the  filtrate  with 
carbon  dioxid,  alternating  with  concentration  and  fur¬ 
ther  addition  of  carbon  dioxid.  The  solution  was  then 
allowed  to  concentrate  to  dryness,  when  the  residue  was 
dissolved  in  absolute  alcohol,  leaving  barium  salts  be¬ 
hind.  On  concentrating  the  slightly  opalescent  solu¬ 
tion,  more  barium  salts  came  down  during  the  process 
and  were  filtered  out.  The  dry  residue  was  taken  up  in 
water  and  ammonium  carbonate  used  to  precipitate 
the  barium  that  still  remained.  After  removing  the 
barium  carbonate,  by  evaporating  on  the  water  bath, 
both  carbon  dioxid  and  ammonia  were  expelled,  the 
solution  again  becoming  acid.  Dryness  being  reached, 
absolute  alcohol  was  once  more  used,  leaving  undis¬ 
solved  a  small  amount  of  inorganic  material.  In  this 
way  the  final  residue  after  evaporation  of  the  alcohol 
was  practically  freed  from  inorganic  impurities.  Sul¬ 
phuric  acid  no  longer  gave  a  barium  precipitate  in  water 
solution.  The  amount  obtained  by  this  method  was 
very  small  and  an  exceedingly  small  part  of  the  orig¬ 
inal  toxic  powder  used.  Since  the  substance  obtained 
in  this  way  still  gives  good  Millon’s,  biuret  and  xantho¬ 
proteic  proteid  reactions,  it  is  fair  to  say  that  it  is  not 
alkaloidal.  The  very  small  amount  obtained  by  this 
method  was  given  a  guinea-pig  intra-abdominally  and. 
though  the  animal  was  sick,  it  did  not  die.  Either 
phosphotungstic  acid  does  not  precipitate  the  toxic. body 
or  else  the  amount  obtained  wras  less  than  a  fatal  dose. 

Should  the  toxic  powder  contain  an  alkaloidal  body 
existing  as  a  salt  in  the  acid  solution,  the  possibilitv 
of  extracting  the  base  with  ether  or  chloroform  after 
the  solution  had  been  made  alkaline  with  ammonia,  is 
apparent.  This  was  tried  with  negative  results.  To  a 
water  solution  of  the  toxin,  acid  in  reaction,  ammonia 
was  added,  drop  by  drop,  to  a  slightly  alkaline  reaction, 
the  mixture  shaken  with  ether,  the-  ether  separated  and 
evaporated.  The  residue  left  was  non-toxic.  The  am¬ 
moniacal  water  solution  was  next  shaken  with  chloro¬ 
form,  the  slightly  colored  chloroform  drawn  off  and 
evaporated  at  low  temperature,  leaving  a  small  amount 
of  a  dark,  thick  semi-liquid,  which  was  non-toxic  either 
as  it  was  or  after  faintly  acidifying  with  hydrochloric 
acid.  The  water  solution  remaining  being  still  toxic, 
it  is  evident  that  the  toxic  part  is  not  an  alkaloidal 
body  capable  of  being  extracted  directly. 

Potassium  bismuth  iodid  in  acid  solution  of  the  crude 
soluble  toxin  produces  an  abundant  precipitate,  appar- 
entlv  more  or  less  soluble  in  excess.  This  precipitate 
is  soluble  in  ammoniacal  water.  On  shaking  with  amyl 
alcohol  so  small  an  amount  of  substance  is  extracted 
as  to  be  practically  nothing. 

Lead  acetate  produces  a  heavy  precipitate  which  set¬ 
tles  readily.  The  Millon  test  is  given  by  the  filtrate 
in  this  case  and  not  by  the  precipitate.  After  remov¬ 
ing  the  lead  from  both  parts  by  means  of  hydrogen 
sulphid,  both  solutions  were  concentrated  to  a  thick 
syrup.  The  residue  from  the  filtrate  still  gave  the 
Millon  test,  while  that  from  the  precipitate  did  not. 
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The  residue  from  the  filtrate  was  toxic  for  guinea-pigs, 
that  from  the  precipitate  was  not,  showing  that  lead 
acetate  does  not  precipitate  the  toxic  part.  A  determi¬ 
nation  of  nitrogen  by  the  Kjeldahl  method  in  the  toxic 
residue  from  the  filtrate  showed  9.90  per  cent. 

A  saturated  water  solution  of  mercuric  chlorid  pro¬ 
duces  in  a  water  solution  of  the  poisonous  powder,  acid 
in  reaction,  an  abundant,  rather  curdy  or  fibrous-looking 
precipitate  of  a  brownish  color,  but  here  again  the 
proteid  reactions  are  given  by  the  filtrate  and  not  by 
the  precipitate  and  again  after  the  mercury  has  been 
removed  by  hydrogen  sulphid,  the  residue  from  the 
filtrate  is  toxic,  that  from  the  precipitate  is  not. 

Platinum  chlorid  gives  a  good  precipitate  in  both 
water  and  alcoholic  solution  of  the  crude  soluble  toxin. 
The  alcoholic  precipitate  is  perhaps  the  more  abundant. 
It  has  been  found  that  from  10  to  15  per  cent,  of  the 
crude  poison  is  thus  precipitated.  The  precipitate  is 
insoluble  in  water,  hot  or  cold,  acid,  alkaline  or  neutral 
in  reaction,  in  alcohol,  ether,  chloroform  or  acetone, 
so,  naturally,  all  attempts  to  crystallize  it  failed.  It 
gives  the  Millon  test  perfectly,  also  the  biuret  and  xan¬ 
thoproteic  reactions.  These  tests  are  not  given  by  the 
filtrate  or  by  the  residue  from  it  after  removal  of  the 
platinum  by  hydrogen  sulphid.  The  precipitate  after 
removal  of  the  platinum  is  very  toxic,  having  twice 
the  toxicity  of  the  crude  poison. 

As  fias  already  been  stated,  that  part  of  the  germ  split 
off  by  alkali  in  alcoholic  solution  and  designated  as 
the  “crude  soluble  toxin”  is  undoubtedly  a  mixture 
of  substances.  At  present  it  is  not  known  whether  the 
toxic  part  itself  is  a  single  chemical  compound  or  not. 
There  is  no  evidence  that  it  is  an  alkaloidal  body,  and 
it  is  interesting  and  it  may  be  significant  as  well,  that 
wherever  the  toxic  part  is  found  the  proteid  color  re¬ 
actions  are  given  also.  Another  apparently  constant 
factor  is  the  acidity  of  the  poisonous  body.  In  places 
where,  by  precipitations,  washings  and  purifications, 
there  is  no  chance  for  any  trace  of  inorganic  acid  used 
to  remain,  this  acidity  of  the  toxic  part  still  remains, 
e.  g.,  when  the  toxin  has  been  precipitated  by  plat¬ 
inum  chlorid  in  alcoholic  solution,  the  precipitate  care¬ 
fully  washed  with  alcohol,  the  platinum  removed  by 
hydrogen  sulphid  and  the  clear  resulting  solution  con¬ 
centrated  to  dryness  on  the  water  bath,  the  very  toxic 
residue  remaining  is  still  acid  in  reaction. 

TOXIN  BROKEN  UP  WITH  CONCENTRATED  HYDROCHLORIC 

ACID. 

Assuming  the  compound  nature  of  the  toxic  sub¬ 
stance  and  the  possibility  of  splitting  off  therefrom  a 
less  complex  toxic  group,  the  effect  of  breaking  up  the 
crude  poison  by  prolonged  heating  with  concentrated 
hydrochloric  acid  was  tried.  Samples  of  the  toxin  were 
heated  on  a  boiling  water  bath  for  five  hours  with  from 
20  to  30  volumes  of  concentrated  hydrochloric  acid. 
Practically  everything  was  dissolved,  the  solution  being 
very  dark  brown,  almost  black.  This  solution,  after 
filtering,  was  neutralized  with  sodium  carbonate  and 
evaporated  to  dryness  on  the  water  bath,  when  the  resi¬ 
due  was  thoroughly  extracted  with  absolute  alcohol, 
forming  a  pale  yellow  solution.  This,  on  the  addition 
of  a  saturated'  alcoholic  solution  of  mercuric  chlorid, 
gave  a  heavy  white  precipitate  which,  after  thoroughly 
washing  with  alcohol,  was  dissolved  so  far  as  possible 
in  boiling  water,  the  precipitate  being  difficultly  solu¬ 
ble  in  a  large  amount  of  hot  water  and  leaving  &n  in¬ 
soluble  part.  The  clear  solution  was  concentrated  on 
a  water  bath  and  from  it  were  obtained  sheaf-like  ag¬ 


gregations  of  rather  long,  narrow,  fragile-looking 
prisms.  These  were  filtered  out,  put  into  water,  and  the 
mercury  removed  by  hydrogen  sulphid.  On  evaporation 
there  remained  a  small  amount  of  a  brownish  residue, 
acid  in  reaction  again  and  very  toxic,  the  symptoms 
produced  resembling  those  given  by  the  crude  soluble 
toxin.  It  is  known  also  that  this  residue  dissolved  in 
alcohol  gives  a  precipitate  with  alcoholic  platinum 
chlorid.  Work  is  now  in  progress  in  the  preparation  of 
both  the  mercury  and  platinum  compounds  in  quanti¬ 
ties  sufficient  for  their  study  and  identification. 

CONCLUSION. 

Briefly,  then,  there  is  split  off  from  the  germ  sub¬ 
stance  of  the  colon  bacillus  by  treatment  with  a  2  per 
cent,  solution  of  sodium  hydrate  in  absolute  alcohol 
a  crude  soluble  toxin,  leaving  undissolved  a  residue 
which  is  almost  completely  soluble  in  water  but  which 
is  not  poisonous.  That  a  definite  cleavage  takes  place 
is  shown  by  the  fact  that  the  germ  substance  is  split 
so  decidedly  into  two  distinct  and  different  parts,  a 
point  being  reached  where  no  more  toxin  can  be  split 
off,  thus  leaving  an  inert  residue.  The  toxin  is  ob¬ 
tained  whether  the  germ  be  grown  on  agar  or  on 
FraenkeFs  modification  of  Uschinsky’s  medium,  dem¬ 
onstrating  that  it  is  an  integral  part  of  the  cell.  The 
use  of  the  modified  Uschinsky’s  medium  shows  also 
that  the  organism  is  able  to  build  the  toxin  synthetically 
from  chemical  compounds. 

This  poisonous  substance,  freely  soluble  in  water,  but 
more  readily  and  perfectly  in  absolute  alcohol,  gives 
all  the  ordinary  proteid  color  reactions,  but  does  not 
yield  a  reducing  carbohydrate.  There  is  no  evidence 
that  it  is  alkaloidal  in  nature,  the  toxic  part  being 
precipitated  directly  by  platinum  chlorid  alone,  with 
the  probable  exception  of  phospliotungstic  acid,  and  in 
both  these  cases  the  toxic  body  obtained  still  gives  the 
proteid  reactions.  It  may  be  broken  up  by  concen¬ 
trated  acid,  and  a  toxic  crystallizable  body  precipitated 
by  the  use  of  mercuric  chlorid. 

The  cell  substance  of  typhoid  and  anthrax  bacilli,  as 
well  as  that  from  the  colon  bacillus,  is  broken  up  by  di¬ 
lute  alkali  in  alcohol  at  78  degrees,  into  portions  A  and 
B,  the  former  being  in  solution  in  the  alcohol  while  the 
latter  forms  an  insoluble  residue.  Both  A  and  B  are 
soluble  in  water  and  aqueous  solutions  of  A  are  poison¬ 
ous,  while  similar  solutions  of  B  are  inert  or  relatively 
so.  Portion  A  from  the  colon  bacillus,  at  least  (the 
others  not  having  been  so  thoroughly  studied  as  yet), 
can  be  divided  into  two  portions,  a  and  a',  by  precipi¬ 
tation  with  platinum  chlorid.  Portion  a  constitutes 
from  10  to  15  per  cent,  of  A  and  is  poisonous,  while  a' 
is  inert.  The  proteid  color  reactions  follow  the  poison¬ 
ous  portion  in  these  separations.  By  breaking  up  por¬ 
tion  A  with  concentrated  hydrochloric  acid,  a  crystal¬ 
line  toxic  body  is  obtained. 

The  relation  of  these  poisonous,  alcohol-soluble  pro¬ 
teid  derivatives  to  similar  substances  obtainable  from 
other  proteids,  also  their  relation  to  the  alcohol-soluble 
proteins  obtained  by  Osborne  from  seeds,  are  matters 
for  further  investigation. 

A  detailed  study  of  the  action  of  the  poisonous  por¬ 
tion  on  animals  will  be  presented  in  a  paper  by  a  co¬ 
worker  in  this  laboratory. 

Case  Reports. — Every  physician  sees  instructive  cases  not 
duplicated  in  the  experience  of  others.  If  he  does  not  report 
them,  remarks  the  editor  of  the  Medical  Council,  their  lessons 
are  lost  to  medical  science. 
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LOCAL  ANESTHESIA  IN  MAJOR  AND  MINOR 
OPERATIONS  ON  THE  EAR, 

AS  OBSERVED  IN  PROFESSOR  POLITZER’s  CLINIC  IN 

VIENNA. 

GEORGE  PAULL  MARQUIS,  A.M.,  M.D. 

AND 

OSCAR  H.  KRAFT,  M.D. 

CHICAGO. 

During  our  term  of  service  as  clinical  assistants  in 
Professor  Politzer’s  clinic  we  had  the  opportunity  to 
observe  and  to  study  the  various  methods  of  applying 
local  anesthesia  in  otology. 

Although  the  Schleich  and  other  solutions  from  time 
to  time  had  been  used  with  various  degrees  of  success, 
it  remained  for  Neumann,  assistant  to  Professor  Po- 
litzer,  successfully  to  develop  a  method  of  local  anes¬ 
thesia,  by  means  of  which  almost  an}r  operation  can  be 
performed  on  the  ear  without  more  than  passing  in¬ 
convenience  to  the  patient. 

Neumann  first  tried  this  method  in  the  case  of  a 
strong  Hungarian — a  coal  miner  by  trade — who  had 
suffered  for  years  with  a  chronic  otitis  media.  In  this 


Fig.  1.— Showing  the  point  of  injection. 

case  he  injected  7  c.c.  of  a  1  per  cent,  solution  of  cocain 
with  five  drops  of  tonogen1  to  each  c.c.  of  the  solution, 
and  the  result  was  most  astonishing.  A  radical  opera¬ 
tion,  lasting  over  an  hour,  was  performed,  according  to 
Zaufal’s  method,  without  the  slightest  manifestation  of 
pain  on  the  part  of  the  patient.  Encouraged  by  the  suc¬ 
cess  of  the  anesthetic  in  this  case,  a  number  of  opera¬ 
tions  were  performed,  and  the  technic  was  modified  and 
improved  from  time  to  time  till  the  present  method  was 
developed. 

Preparatory  to  the  operation,  the  patient  is  given  a 
meal,  as  experience  has  shown  that  cocain  is  much  less 

1.  This  is  an  extract  of  the  adrenal  gland  made  in  Austria 
and  is  similar  to  the  various  adrenal  preparations  of  this  country. 


toxic  when  the  patient  has  partaken  of  a  meal  shortly 
before  its  injection.  The  patient  is  then  prepared  as 
for  any  surgical  procedure;  the  region  of  the  ear  is 
shaved,  rubbed  with  ether,  scrubbed  with  green  soap, 
then  washed  with  bichlorid  solution  1 :1,000.  This  is  re¬ 
peated  twice,  after  which  the  part  is  again  rubbed  with 
ether. 

The  injection  of  the  solution  is  best  made  with  the 
patient  in  a  sitting  position,  but  if  preferred,  it  can 
be  done  with  the  patient  lying  on  the  side. 

The  following  three  solutions  should  have  been  pre¬ 
viously  made : 

(a)  One  per  cent,  solution  of  eucain  in  distilled  water 
with  five  drops  tonogen  to  each  c.c. 

(b)  One  per  cent,  solution  of  cocain  in  distilled  water 
with  five  drops  tonogen  to  each  c.c. 

(c)  Solution  of  cocain,  20  per  cent. 


Fig.  2. — Syringe  used  in  injecting  the  solutions.  The  arm  d 
which  unites  the  needle  b  and  the  syringe  c  allows  the  syringe 
and  the  hand  of  the  operator  to  be  below  the  line  of  vision. 
The  point  of  the  needle  a  is  easily  detachable  so  that  the  new 
points  can  be  inserted  from  time  to  time. 

The  operator  now  fills  the  syringe  with  the  eucain- 
tonogen  solution,  and  places  it  in  hot  water  until  it  is 
warmed  to  the  temperature  of  40  to  50  C.  This  is  es¬ 
sential,  as  the  anesthesia  is  more  rapidly  completed  if 
injected  at  this  temperature. 

An  assistant  now  takes  the  place  of  an  anesthetizer 
and  watches  the  pulse,  pupils  and  general  condition  of 
the  patient;  he  remains  in  this  capacity  during  the  en¬ 
tire  operation. 

SITE  AND  METHOD  OF  INJECTION. 

The  needle  is  now  inserted  over  the  mastoid  process 
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at  the  point  “a,”  Figure  1,  and  forced  upward  through 
the  tissues  till  it  reaches  the  bone,  when  1  c.c.  of  the 
eucain  solution  is  injected  beneath  the  periosteum. 

The  syringe  is  now  refilled  and  the  needle  inserted 
through  the  same  opening.  This  time,  however,  the  di¬ 
rection  being  downward  and  the  point  carried  in  the 
region  of  the  apex  of  the  mastoid  process  where  1  c.c. 
of&the  solution  is  injected  beneath  the  periosteum.  The 
syringe  is  again  filled  with  the  eucain  solution,  and  the 
needle  inserted  in  the  same  opening  and  directed  in¬ 
ward  and  somewhat  backward. 

The  external  ear  is  now  drawn  forward  and  1  c.c. 
of  the  solution  is  injected  between  the  anterior  wall  of 
the  mastoid  process  and  the  cartilage  of  the  ear  at  the 
point  b,  Figure  1. 

A  speculum  is  now  inserted  m  the  ear  and  1  c.c.  ot 
the  cocain  solution  is  injected  into  the  superior  wall  of 
the  ear  at  the  point  of  junction  of  the  bony  and  cartil¬ 
aginous  portions.  Another  syringeful  is  injected  into 
the  inferior  wall,  and  one-half  syringeful  each  into  the 
anterior  and  posterior  walls.  The  injections  must  be 
made  beneath  the  periosteum,  and  in  such  a  manner 
that  a.  protrusion  of  the  wall  can  be  seen  following 
them.  This  protrusion  will  disappear  as  absorption 
tflkos  pl&CG.  * 

A  small  pledget  of  cotton  is  now  saturated  with  the 
20  per  cent,  cocain  solution  and  is  inserted  into  the 
tympanic  cavity  through  the  perforation  in  the  tym¬ 
panic  membrane,  which  always  exists  in  these  cases. 
This  pledget  is  not  removed  until  the  antrum  is  opened 
in  the  regular  course  of  the  operation. 

The  parts  are  now  covered  with  a  bichlorid  dressing 
which  remains  in  place  until  the  operation  is  begun. 
All  in  all,  not  more  than  4  or  5  cgm.  of  eucain  and  3 
cgm.  of  cocain  are  used,  combined  with  the  vessel  con¬ 
tracting  and  antitoxic  tonogen.  Eucain  is  made,  use  of 
in  this  connection,  as  the  toxic  properties  of  this  drug 
are  very  much  less  than  those  of  cocain.  The  latter 
drug,  however,  is  injected  into  the  auditory  canal,  as  its 
action  persists  longer,  thus  allowing  the  operator  to 
work  in  the  antrum  and  attic  with  perfect  freedom. 

The  symptoms  following  the  injection  are  never 
alarming  As  soon  a4  the  injection  is  completed,  the 
patient  is  placed  in  a  recumbent  position,  either  in  bed 
or  on  the  operating  table,  and  the  assistant  who  takes 
the  place  of  the  anesthetizer  continues  to  observe  him. 
In  a  few  minutes  he  may  complain  of  slight  headache  or 
nausea,  both  of  which  are  overcome  with  a  few  spoonfuls 
of  hot  black  coffee  with  a  little  brandy. 

THE  RADICAL  OPERATION. 

After  from  15  to  20  minutes,  the  anesthesia  and 
anemia  for  the  radical  operation  are  complete,  and  one 
may  begin  as  in  any  radical  mastoid  operation.  Only 
small  pieces  of  bone^  should  be  removed  at  a  time,  and 
the  chisel  should  be  held  as  flat  as  possible,  thus  avoid¬ 
ing  the  concussion  which  would  ensue  if  the  chisel  were 
held  perpendicularly.  If  preferred,  the  burr  may  be 
used  in  this  operation  with  very  good  effect. 

A  pillow  placed  under  the  head  of  the  patient  also 
aids  in  reducing  the  jar  to  a  minimum. 

The  patient,  feels  that  something  is  being  done  in  this 
region,  but  has  no  symptom  of  positive  pain.  The  only 
exception  to  this  may  be  in  the  initial  cut  through  the 
skin,  which  some  of  our  patients  claimed  to  have  felt. 
Nervous  subjects  are  sometimes  apprenensive  when  they 
feel  the  jarring  caused  by  the  first  hammer  strokes,  but 
after  a  few  minutes  even  this  disappears  and  they  suffer 
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no  greater  inconvenience  than  when  undergoing  treat¬ 
ment  at  the  hands  of  the  dental  surgeon. 

We  are  convinced  that  with  the  possible  exception  of 
children  and  hysterical  subjects  nearly  every  patient 
can  be  operated  on  by  this  method,  and  that  in  a  great 
majority  of  cases  a  general  narcosis  can  be  dispensed 
with. 

OTHER  OPERATIVE  PROCEDURES. 

The  procedure  previously  described  is  for  the  radical 
operation,  but  the  efficiency  of  the  anesthesia  is  by  no 
means  limited  to  this  class  of  cases.  In  acute  mas¬ 
toiditis,  which  frequently  demands  operative  interfer¬ 
ence,  we  find  that  by  this  method  the  operation  can  bo 
painlessly  performed  without  subjecting  the.  patient  to 
the  danger  of  a  general  anesthetic. 

In  injecting  the  solution  in  these  acute  cases,  the 
same  technic  is  followed  as  for  the  radical  operation, 
so  far  as  it  concerns  the  posterior  auricular  region ;  it 
is  not  necessary,  however,  to  inject  any  cocain  into  the 
auditory  canal.  When  there  is  subperiosteal  abscess, 
the  fact  that  the  subperiosteal  space  is  filled  by  the  ab¬ 
scess  interferes  with  the  absorption  of  the  solution. 

We  now  turn  our  attention  to  those  cases  known  as 
the  intratympanic  cases.  This  operation,  although  a 
relatively  minor  one,  has  always  demanded  a  general 
anesthetic.  Father  than  run  the  risk  of  anesthetizing  a 
patient  twice,  operators  have  generally  chosen  to  per¬ 
form  the  radical  operation  at  once,  thus  ignoring  the 
possibility  of  curing  the  condition  by  removing  the  ossi¬ 
cles,  which  he  could  easily  have  done  had  he  been  in 
possession  of  an  efficient  local  anesthetic.  By  this 
method  the  extraction  of  polyps,  granulations,  endo- 
tympanal  pseudoligaments,  and  even  resection  of  the  lat¬ 
eral  wall  of  the  attic,  which  has  already  been  per¬ 
formed  by  Professor  Politzer,  may  be  made  office  oper¬ 
ations. 

As  this  method  of  anesthesia  reduces  the  extraction 
of  the  malleus  and  incus  to  a  minor  operation,  and  at 
the  same  time  allows  the  operator  to  thoroughly  exam¬ 
ine  with  the  sound  those  parts  of  the  ear  which  formeih 
it.  was  not  possible  to  examine,  we  believe  that  a  more 
complete  agreement  as  to  what  constitutes  the  indica¬ 
tions  for  a  radical  operation  will  result. 

We  have  performed  many  operations  of  this  kind, 
in  cases  of  chronic  otitis  media,  with  attic  or  antrum 
suppuration,  or  with  partial  or  complete  destruction  of 
the  drum,  in  which  the  malleus  and  incus  were  re¬ 
moved  without  any  pain  to  the  patients — a  number  of 
whom  were  children.  In  these  cases  a  single  injection  of 
the  cocain-tonogen  solution  was  used,  and  even  in  tbe 
children  there  was  not  the  least  sign  of  any  toxic  symp¬ 
tom  following  the  injection  of  the  solution. 

TILE  INTRATYMPANIC  OPERATION. 

The  technic  of  the  intratympanic  operation  is  as  fol¬ 
lows  : 

The  ear  is  cleansed  with  deodorized  benzine  and 
washed  with  hydrogen  peroxid  or  lysol  solution.  The 
syringe  is  then  filled  with  the  1  per  cent,  cocain-tono¬ 
gen  solution  and  warmed  to  45  C.  The  speculum  is 
now  introduced  in  the  ear  and  the  needle  inserted  into 
the  superior  wall  at  the  junction  of  the  bony  and  cartil¬ 
aginous  portions.  The  needle  is  forced  in  until  it 
reaches  the  bone,  when  a  few  drops  are  forced  out  of 
the  syringe.  The  needle  is  then  pressed  cautiously  for¬ 
ward  and  more  of  the  fluid  injected  beneath  the  perios¬ 
teum.  Tn  this  procedure  care  must  be  taken  that  the 
needle  is  not  forced  through  the  cutis,  or  the  fluid  will 
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escape  into  the  auditory  canal.  Should  this  occur,  the 
injection  must  be  repeated  two  or  three  times  until  the 
covering  of  the  superior  wall  bulges  downward,  showing 
that  sufficient  fluid  is  retained. 

The  syringe  is  cautiously  withdrawn  and  a  small 
pledget  of  cotton  saturated  with  tonogen  is  pressed 
against  the  field  of  operation.  After  waiting  from  ten 
to  fifteen  minutes  to  allow  the  anesthetic  to  take  effect, 
the  operation  can  be  performed  without  the  slightest  in¬ 
convenience  to  the  patient. 

On  the  completion  of  the  operation,  the  field  is  dusted 
with  a  mixture  of  equal  parts  of  anesthesin  and  boracic 
acid  to  counteract  the  severe  pain  which  would  other¬ 
wise  develop  in  an  hour  or  two  following  the  operation. 
This  indication  is  fully  met  by  this  powder,  as  in  the 
cases  where  it  has  been  used  the  patients  have  not  com¬ 
plained  of  any  pain  subsequent  to  the  operation. 

The  syringe  used  for  these  injections  is  of  metal, 
holding  1  c.c. ;  and  with  a  needle  modified  by  Neumann. 
A  pair  of  half  rings  (which  are  detachable)  have  been 
added  to  the  s}Tinge  to  facilitate  the  injection. 

In  conclusion,  we  wish  to  express  our  gratitude  to 
Professor  Politzer  and  his  assistants  for  the  exceptional 
opportunities  afforded  us  for  study  during  our  term  of 
service  in  the  clinic  at  Vienna. 


PUS  TUBES  IN  THE  MALE,  AND  THEIR  SUR¬ 
GICAL  TREATMENT. 

W.  T.  BELFIELD,  M.D. 

Associate  Professor  of  Surgery,  Rush  Medical  College. 

CHICAGO. 

Due  attention  is  not  generally  accorded  to  the  fact 
that  the  genital  duct  proper  in  the  male — seminal  vesi¬ 
cle,  vas  deferens  and  epididymis — is  just  as  prone  to  sup¬ 
puration  as  is  the  urethra.  Suppuration  in  the  vesicle, 
it  is  true,  has  been  recognized,  in  recent  }rears,  as  a  fre¬ 
quent  feature  of  gonorrhea;  but  the  extension  of  this 
infection  to  the  epididymis — -frequent  and  familiar 
though  it  be — is  not  generally  considered  a  suppurating 
process.  Even  the  best  of  our  modern  treatises  ex¬ 
pressly  state  that  suppuration  is  exceptional  in  epididy¬ 
mitis,  gonorrheal  or  other;  they  consistently  prescribe 
the  usual  medical  treatment,  but  do  not  advise  the 
evacuation  of  pus,  except  in  those  rare  cases  in  which 
fluctuation  becomes  distinct. 

The  pus  infections  of  the  epididymis  and  of  the  vas 
deferens  present  a  complete  though  neglected  analogy 
with  the  familiar  pus  infections  of  the  fallopian  tubes. 
An  epididymitis  following  prostatic  pus  infection, 
whether  gonorrheal  or  other,  is  usually  suppurative;  pus 
tubes  are  quite  as  common  in  the  male  as  in  the  female ; 
hence  the  rational  treatment  of  such  acute  epididy¬ 
mitis  should  frequently  be  surgical,  i.  e.,  it  should  in¬ 
clude  the  evacuation  of  pus  by  incision. 

In  the  mildest  cases  such  incision  may  be  needlessly 
radical,  since  the  pus  may  presently  find  the  natural 
channel  into  the  urethra.;  on  the  other  hand,  the  acute 
hydrocele  and  the  scrotal  edema,  which  so  often  accom¬ 
pany  severe  acute  epididymitis,  are  infallible  signs  of 
suppuration  in  the  epididymis,  and  the  incision  is  fol¬ 
lowed  by  relief  from  pain  and  subsidence  of 
the  swelling.  Even  when  no  pus  escapes,  the 
relief  of  tension  affords  marked  comfort  and  insures  a 
relatively  speedy  convalescence. 

If  direct  exit  for  the  pus  by  incision  into  the  epi- 
■didymis  be  not  provided,  the  gathering  pus  often  bur¬ 


rows  along  the  vas  into  the  urethra;  and  thus  is  ex¬ 
plained  the  familiar  phenomenon  that  decrease  of  the 
pain  of  epididymitis  is  accompanied  by  marked  increase 
in  the  discharge  from  the  meatus.  Moreover,  persistent 
suppuration  in  the  epididymis  may  feed  the  gleet  which 
follows,  just  as  pus-tubes  in  the  female  feed  a  leucor- 
rhea;  and  this  gleet  may  recur  indefinitely,  in  spite  of 
elaborate  urethral  and  internal  medication,  until  the 
hard  and  tender  swelling  of  the  epididymis  is  incised 
and  the  contained  pus  evacuated. 

In  other  words,  .the  successful  treatment  of  a  gleet 
sometimes  requires  incision  into  the  epididymis. 

Again,  chronic  epididymitis  through  pus  infection 
may  require  surgical  treatment;  persistent  pain  and 
tenderness  following  the  acute  infection  (sometime? 
miscalled  neuralgia  of  the  testis)  is  relieved  by  incision 
or  excision  of  the  epididymal  pus  focus;  destruction  of 
the  testis  by  extension  of  the  pus  infection  from  the 
epididymis  may  be  prevented  by  the  same  treatment. 

The  lower  end  or  tail  of  the  epididymis  presents  the 
chief  swelling  in  acute  or  chronic  epididymitis  (pus  in¬ 
fection),  since  in  this  tail  is  coiled  the  greater  portion 
of  the  20  feet  of  the  epididymal  tube;  and  into  this 
lower  end  the  incision  usually  should  be  made.  Simple 
puncture  with  bistoury  or  aspirating  needle  may  some¬ 
times  suffice;  yet  drainage  is  better  assured  by  an  in¬ 
cision  a  half  inch  or  more  long,  the  edges  of  the  pus 
cavity  being  loosely  stitched  to  the  cut  edges  of  the 
skin,  and  a  small  drain  inserted. 

In  a  few  cases  I  have  practiced  a  therapeutic  measure 
which,  according  to  my  present  information,  is  novel, 
namely,  injections  into  the  vas  deferens  and  seminal 
vesicle,  through  a  needle  introduced  into  the  vas  just 
above  the  epididymis.  As  the  dilated  upper  extremity 
of  the  vas,  the  ampulla,  bears  about  the  same  relation 
to  the  vesicle  that  the  auricle  does  to  the  ventricle  of  the 
heart,  a  liquid  injected  into  the  vas  easily  reaches  the 
vesicle;  this  can  be  clearly  demonstrated  by  injecting 
Prussian  blue  in  water  into  the  vas  of  the  fresh  sub¬ 
ject. 

The  therapeutic  value  of  such  injection  is  not  yet 
accurately  determined;  at  present  it  can  be  merely  af¬ 
firmed  that  this  is  a  practicable  way — and  as  yet  the 
only  way — for  directly  medicating  the  male  genital 
tube,  including  the  vesicle,  which  is  so  commonly  and 
so  persistently  infected  by  various  pus  bacteria  and 
by  the  gonococcus. 
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CHAPTER  XIII. 

THE  BACTERICIDAL  PROPERTY  OF  SERUMS. 

There  are  two  theories  of  note  which  concern  the  ability  of 
the  body  to  destroy  bacteria.  One  of  these  is  the  phagocytic 
theory  of  Metchnikoff,  according  to  which 
The  Cellular  micro-organisms  can  not  be  destroyed  with- 

and  Humoral  out  the  direct  or  indirect  participation  of 

Theories.  the  phagocytic  cells;  this  is  the  cellular  the¬ 

ory.  The  second,  the  humoral  theory,  sup¬ 
poses  that  the  power  resides  in  the  fluids  of  the  body  alone; 
in  it?  improved  form  it  now  holds  that  antibacterial  immunity 
should  be  considered  cellulo-humoral,  and  that  whatever  bac¬ 
tericidal  power  the  body  fluids  have  is  derived  primarily 
from  the  body  cells.  Many  Avho  appreciate  the  action  of  the 
serum,  however,  also  believe  that  phagocytic  cells  may  take 
up  and,  in  certain  instances,  destroy  micro-organisms;  this 
combined  view  seems  best  to  fit  the  facts  as  known  at  present. 
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Antibacterial,  bactericidal  and  bacteriolytic  are  three  terms 
which  are  used  in  a  rather  loose,  interchangeable  way,  although 
they  are  not  strictly  synonymous.  A  bactericidal  serum  is 
one  which  is  able  to  kill  bacteria,  as  the  term  implies;  if  at 
the  same  time  it  dissolves  the  organisms  it  is  bacteriolytic. 
Inasmuch  as  some  serums  do  kill  bacteria  without  dissolving 
them  (typhoid),  while  others  have  the  dissolving  power 
(cholera),  the  distinction  is  one  of  significance.  In  either  case 
the  serum  is,  of  course,  antibacterial.  For  lack  of  a  more 
concise  English  term,  bacteriolysis  is  used  to 
Bacteriolysis  designate  the  process  in  which  bacteria  are 
and  killed  by  serums  regardless  of  the  dissolving 

Bacteriolysin.  power  of  the  latter.  Bacteriolysin  refers  to 
the  substances  of  the  serum  which  accomplish 
this  action.  The  means  of  determining  the  bactericidal  power 
of  a  serum  was  indicated  in  a  previous  chapter.  Bacteriolysis 
is  best  observed  with  the  organism  of  cholera  and  its  anti¬ 
serum  as  described  later  under  the  title  of  the  Pfeiffer  experi¬ 
ment. 

Bacteriolysins  are  far  more  complex  than  antitoxins,  agglu¬ 
tinins  and  precipitins.  One  may  best  appreciate  the  present 
situation  by  briefly  tracing  their  history  as  they  were  evolved 
from  the  relatively  simple  alexins  of  Buchner. 

Following  the  investigations  of  Fodor,  Behring  and  others, 
which  showed  that  normal  blood  may  kill  bacteria  in  the  test- 
tube,  and  after  additional  facts  were  obtained 
Alexins.  by  Nuttall,  Buchner  demonstrated  that  it  was 

not  necessary  to  use  the  full  blood  in  older 
to  obtain  the  bactericidal  action,  but  that  the  serum  alone 
had  a  similar  effect.  He  spoke  of  the  antibacterial  substances 
collectively  as  alexins  (substances  which  ward  off),  taking 
the  reasonable  view  that  natural  immunity  to  bacteria  de¬ 
pends  on  their  presence. 

Alexins  were  very  sensitive  substances ;  they  disappeared 
spontaneously  from  serums  in  a  few  days,  were  destroyed  by 
a  rather  low  degree  of  heat  (55°  C.),  by  acids  and  alkalies, 
and  were  active  only  in  the  presence  of  certain  salts,  especially 
sodium  chlorid.  A  striking  feature  of  alexins,  as  distinguished 
from  chemical  bactericides,  was  their  marked 
Selective  selective  action  on  bacteria.  The  alexins  of 

Action.  animal  A  might  destroy  one  micro-organism 

readily  and  affect  another  little  or  none  at  all, 
whereas  those  of  animal  B  might  have  opposite  selective  char¬ 
acteristics.  The  increased  bactericidal  power  of  serum  which 
develops  during  immunization  or  infection,  goes  hand  in  hand 
with  the  increased  resistance  of  the  individual  against  the 
infection.  The  alexins  have  undergone  a  specific  increase; 

they  are  now  immune  alexins  or,  as  we  say  to-day,  immune 
bacteriolysins.  The  new  alexins  are  identical  in  their  prop¬ 
erties  with  those  which  occur  normally;  they  exist  merely  in 
greater  concentration  in  the  acquired  immunity. 

Work  which  was  instituted  by  Pfeiffer  and  developed  fur¬ 
ther  by  others  led  the  way  to  a  more  correct  understanding 
of  the  nature  of  alexins.  Pfeiffer  studied 
The  the  bactericidal  action  of  serums  in  the  body 

Phenomenon  of  the  living  animal,  i.  e.,  in  the  peritoneal 

of  Pfeiffer.  cavity.  His  most  classic  results  were  ob¬ 

tained  with  the  organism  of  cholera.  Guinea- 
pigs  are  immunized  against  this  microbe  by  injections  of  the 
killed  or  living  organisms.  We  have  already  learned  of  this 
process  as  that  of  active  antibacterial  immunization.  When 
the  animal  is  well  immunized  the  experiment  is  begun  by  the 
injection  of  a  quantity  of  culture  which  would  be  fatal  to  an 
unimmunized  animal.  At  intervals  during  the  next  twenty  or 
thirty  minutes  small  amounts  of  the  peritoneal  fluid  are  re¬ 
moved  for  microscopic  examination.  In  order  to  obtain  the 
fluid,  fine  pipettes  are  drawn  out  in  the  flame,  an  incision  is 
made  in  the  skin,  and  the  abdominal  wall  is  then  punctured 
with  the  pipette;  the  fluid  flows  into  the  tube  by  capillary 
attraction.  A  portion  may  then  be  examined  in  a  hanging- 
drop  preparation  or  dried  on  a  cover-glass,  fixed  in  the  flame 
and  stained  with  a  dilute  solution  of  carbol-fuchsin.  In  the 
hanging-drop  preparations  it  is  first  noticed  that  the  organ¬ 


isms  have  lost  their  motility;  the  comma-  and  S-shaped  forms 
soon  become  spherical  and  at  first  appear  swollen  and  clear, 
whereas  in  later  preparations  they  gradually  decrease  in  size 
and  show  a  very  rapid  vibrating  movement,  the  so-called 
Brownian  movement,  which  is  purely  physical  in  nature.  In 
the  course  of  from  twenty  to  thirty  minutes  the  organisms 
have  been  completely  dissolved.  These  changes  may  also  be 
followed  in  the  stained  specimens,  in  which  the  altered  cells 
eventually  appear  as  fine  red  granules. 

As  Metehnikoff,  Bordet  and  others  have  shown,  the  same 
phenomenon  may  be  followed  without  the  intervention  of  the 
animal  body,  by  mixing  perfectly  fresh  anti- 
The  Experiment  cholera  serum  with  the  vibrio  and  mounting 
in  Vitro.  as  a  hanging-drop  preparation.  The  slide 

must  be  kept  at  the  temperature  of  the  body 
by  means  of  a  warm  stage.  The  reaction,  however,  is  far  less 
vigorous  than  when  it  takes  place  in  the  peritoneal  cavity 
and  the  solution  of  the  cells  may  not  be  complete.  No  bac¬ 
terium  is  so  completely  dissolved  under  these  conditions  as  the 
vibrio  of  cholera,  although  the  typhoid  bacillus  and  similar 
organisms  undergo  some  changes  in  their  form. 

The  experiment  of  Pfeiffer  may  also  be  conducted  in  the 
abdominal  cavity  of  a  non-immune  guinea-pig,  if  anticholera 
serum  is  injected  in  conjunction  with  the  or- 
The  Activation  ganism  (passive  antibacterial  immunization), 
of  an  Inactive  This  is  the  classic  Pfeiffer  experiment.  The 
Serum  by  the  immune  serum  should  be  of  such  strength 
Tissues.  and  should  be  given  in  such  quantity  that  the 

animal  is  saved  in  spite  of  the  ten  fatal  doses 
of  culture  which  the  typical  experiment  demands.  Experi¬ 
ments  brought  to  light  a  condition  which  seemed  paradoxic; 
an  old  immune  serum  which  had  lost  its  bactericidal  power  as 
manifested  in  vitro,  or  one  in  which  the  alexins  had  been  de¬ 
stroyed  by  a  temperature  of  60°  C.,  showed  its  original  pro¬ 
tective  power  when  the  experiment  was  performed  in  the  peri¬ 
toneal  cavity.  Furthermore,  when  an  inactive  immune  serum 
was  injected  into  the  cavity,  allowed  to  remain  for  a  time  and 
then  withdrawn,  its  bactericidal  power  for  experiments  in  vitro 
was  found  to  be  re-established.  On  the  basis  of  these  facts, 
Pfeiffer  concluded  that  the  specific  substance  is  present  in  the 
immune  serum  in  an  inactive  form,  and  that  it  becomes  active 
as  a  result  of  contact  with  living  tissue  cells,  supposedly  the 
endothelial  cells  of  the  peritoneum.  According  to  this  con¬ 
clusion,  an  inactive  serum  could  become  active  again  only 
after  its  introduction  into  the  body. 

It  remained  for  Bordet  to  show,  on  the  contrary,  that  the 
serum  could  again  be  made  active  for  experiments  in  the  test- 
tube  without  the  aid  of  living  cells.  This  he 
Inactivation  accomplished  merely  by  adding  to  the  heated 

and  immune  serum  a  small  amount  of  fresh  nor- 

Reactivation.  mal  serum  from  the  guinea-pig  or  goat,  the 
quantity  of  normal  serum  which  was  used 
not  being  in  itself  bactericidal.  We  have,  then,  two  serums 
which  when  combined  are  bactericidal,  but  wThen  separated  are 
inactive.  The  destruction  of  the  active  property  of  a  serum 
by  heat  or  by  other  means  is  called  inactivation,  and  the  re¬ 
establishment  of  its  power  by  the  addition  of  fresh  normal 
serum  is  reactivation.  The  immune  serum,  when  heated  to 
55  to  60°  C.,  loses  something  which  is  essential  to  its  activity, 
and  this  something  may  be  replaced  by  the  normal  serum. 
That  the  substance  in  the  normal  serum  is  identical  with  that 
which  was  destroyed  in  the  immune  serum  is  indicated  by  the 
fact  that  it  is  destroyed  by  the  same  degree  of  heat;  a 
heated  normal  serum  will  not  reactivate  an  immune  serum. 

The  conclusion  of  Bordet  that  the  bactericidal  power  of  a 
serum  depends  on  the  cofhbined  action  of  two  substances  has 
been  substantiated  by  numerous  investigators. 
Two  Substances  The  properties  of  the  two  substances  will  be 
in  a  given  in  the  succeeding  chapter.  At  this 

Bactericidal  point  it  is  sufficient  to  say  that  these  are  the 

Serum.  substances  which  in  recent  years  have  become 

familiar  under  the  names  of  amboceptor  and 
complement  and  their  various  synonyms.  One  of  them,  the 
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amboceptor,  is  heat-resistant  (thermostabile),  i.  e.,  it  is  not  de¬ 
stroyed  at  56°  C.,  whereas  the  other,  the  complement,  is  sus¬ 
ceptible  to  heat  (thermolabile) ,  being  destroyed  at  that  tem¬ 
perature  which  killed  the  alexins  of  Buchner.  The  term  alexin 
is  still  applied  by  some  writers  to  the  thermolabile  sub¬ 
stance  (complement),  but  its  original  significance  has  been 
lost. 

The  specificity  which  prevails  among  antitoxins  and  agglu¬ 
tinins  is  found  also  in  the  action. of  bactericidal  serums.  When 
an  anticholera  serum  is  injected  into  the  peri- 
Specificity.  toneal  cavity  of  a  guinea-pig,  protection  is 

not  afforded  against  other  vibrios  or  other 
pathogenic  organisms.  The  specificity  is  so  great  that  the 
reaction  of  Pfeiffer  may  be  used  for  the  identification  of  bac¬ 
teria.  If  one  has  in  hand  an  unknown  vibrio,  its  identity  or 
non-identity  as  the  organism  of  cholera  may  be  determined 
by  injecting  it,  in  conjunction  with  anticholera  serum,  into 
the  peritoneal  cavity  of  a  guinea-pig;  if  the  microbe  is  trans¬ 
formed  into  granules  it  is  the  vibrio  of  cholera,  otherwise  it  is 
not.  Other  bacteria  may  be  identified  in  a  similar  manner  by 
the  use  of  the  proper  serums.  In  spite  of 
Group  this  high  specificity  the  group  reaction  may 

Reaction.  occur  even  with  bactericidal  serums.  An  anti¬ 

typhoid  serum  may  have  a  stronger  bacteri¬ 
cidal  action  than  a  similar  normal  serum  against  organisms 
which  are  closely  related  to  that  of  typhoid,  as  the  colon  bacil¬ 
lus,  but  the  power  is  never  so  strong  as  against  the  typhoid 
organism.  Hence,  for  the  purpose  of  identifying  bacteria,  the 
method  of  serum  dilution  is  as  decisive  as  in  connection  with 
agglutination. 

Bactericidal  serums  are  not  obtained  with  equal  readiness 
for  all  organisms.  We  are  most  familiar  with  those  which 
are  yielded  by  immunization  or  infection  with  the  microbes  of 
cholera,  typhoid,  plague,  the  colon  bacillus  and  related  bac¬ 
teria.  Many  other  bacteria  yield  neither  antitoxins  nor  bacteri¬ 
cidal  substances  through  immunization,  nor  are  the  serums  pro¬ 
tective  when  injected  into  animals;  the  pneumococcus,  strepto¬ 
coccus,  tubercle  bacillus  and  others.  Individuals  who  have 
suffered  infections  from  these  organisms  are  endowed  with  lit¬ 
tle  or  no  immunity  against  subsequent  attacks.  The  pneumo¬ 
coccus  grows  well  in  the  serum  of  a  convalescent  from  pneu¬ 
monia.  Thus  it  is  seen  that  the  field  of  antibacterial  im¬ 
munity  is  filled  with  many  contraindications  if  one  attempts 
to  interpret  it  merely  on  the  basis  of  the  bactericidal  proper¬ 
ties  of  serums  as  they  are  manifested  in  vitro. 

In  a  preceding  chapter  micro-organisms  were  divided,  first, 
into  those  which  secrete  soluble  toxins,  immunization  with 
which  causes  the  formation  of  antitoxins, 
The  Effect  of  and,  second,  those  which  do  not  secrete  such 
Bactericidal  toxins  and  for  which  no  manipulations  of 

Serums  on  cultivation  and  immunization  known  at  the 

Endotoxins.  present  time  are  successful  in  stimulating  to 
the  formation  of  antitoxins.  After  all,  it 
seems  plain  that  the  bacteria  of  the  second  group  must  be 
pathogenic  because  of  toxic  substances  which  they  carry  with 
them  into  the  body.  In  view  of  the  fact,  however,  that  they 
do  not  secrete  soluble  toxins  in  culture  media,  it  is  held  that 
their  toxic  properties  are  integrally  associated  with  the  bac- 
.  terial  protoplasm;  they  are  the  endotoxins  spoken  of  previ¬ 
ously. 

The  question  naturally  arises:  Does  a  bactericidal  serum 
in  dissolving  or  killing  its  homologous  organism  at  the  same 
time  neutralize  the  endotoxin?  On  the  basis  of  very  positive 
experiments  which  have  been  performed,  especially  by  Pfeiffer, 
it  is  evident  that  the  serum  has  no  such  action.  In  the  experi¬ 
ment  of  Pfeiffer,  one  may  inject  into  the  abdomen  a  suffi¬ 
cient  quantity  of  anticholera  serum  to  kill  all  the  organisms 
which  have  been  introduced,  and  yet  the  animal  dies  with  the 
intoxication  of  cholera.  Furthermore,  if  one  considers  a  cul¬ 
ture  of  the  cholera  vibrio,  which  has  been  killed  by  heat,  as 
representing  so  much  cholera  toxin,  anticholera  serum  protects 
against  no  more  of  it  than  does  the  same  quantity  of  normal 
serum.  It  is  believed  that  anticholera  and  similar  immune 


serums  may  even  increase  intoxication  by  dissolving  the  bac¬ 
teria  and  thus  liberating  an  excess  of  toxins. 

In  spite  of  the  classification  of  bacteria  into  the  two  groups 
just  cited  there  are  a  few  microbes  which,  according  to  manipu¬ 
lation,  cause  the  formation  of  either  an  antitoxic  serum  or  a 
bactericidal  serum.  In  general  it  may  be  said  that  the  char¬ 
acter  of  the  serum  depends  on  the  bacterial  constituent  which 
is  used  for  immunization.  If  the  diphtheria  bacillus  itself,  or 
the  pyocyaneus  bacillus,  is  injected,  the  toxin  having  been 
washed  away,  bactericidal  serums  are  formed,  whereas  if  tox¬ 
ins  alone  are  introduced,  antitoxins  are  the  result. 

In  view  of  the  fact  that  the  increased  bactericidal  power  of 
the  serum  of  one  who  has  had  typhoid  fever,  cholera  or  one  of 
the  other  diseases  in  this  group,  is  so  dis- 
The  Bactericidal  tinctive  and  so  potent,  it  is  generally  believed 
Power  in  that  the  immunity  depends  on  this  factor. 

Relation  to  May  we  with  equal  justification  conclude 
Natural  that  the  bactericidal  powers  of  normal  serums 

Immunity.  are  correct  indices  of  the  natural  antibac¬ 

terial  immunity  of  the  animals?  Although 
this  relationship  has  been  found  to  exist  in  a  number  of  cases, 
there  are  other  instances  in  which  it  does  not  prevail.  Anthrax 
may  be  cited  as  an  example ;  in  vitro  the  serum  of  the  rabbit  is 
strongly  bactericidal  for  the  bacillus  although  the  animal  is 
exceedingly  susceptible;  on  the  other  hand,  the  dog  has  much 
more  resistance  to  anthrax  although  its  serum  has  but  slight 
bactericidal  effect  on  the  organism.  Experiments  of  some  im¬ 
portance  have  to  do  with  the  ability  of  bacteria  to  absorb  the 
homologous  bactericidal  substance  from  a  serum  when  the 
two  are  mixed  in  test  tubes.  Hence,  if  natural  antibacterial 
immunity  depends  on  the  bacteriolysin  which  is  present  in  the 
circulation,  a  large  mass  of  the  bacterium  when  injected  intra¬ 
venously  should  absorb  or  fix  the  bactericidal  substances;  as  a 
consequence,  serum  which  is  drawn  later  should  show  a  great 
decrease  in  its  bactericidal  power  for  the  organism  which  was 
injected.  Although  results  of  this  nature  have  been  obtained 
by  a  number  of  competent  investigators,  they  are  not  without 
exception.  In  the  same  connection  fatal  infections  should  be 
accompanied  by  a  decrease  of  the  natural  bactericidal  power  of 
the  serum  for  the  organism  involved.  This  Has  been  found  to 
be  true  in  man  in  relation  fo  plague,  and  in  some  animal  in¬ 
fections.  At  present  general  statements  concerning  this  point 
can  not  be  well  made. 

We  have  little  positive  knowledge  concerning  the  organs 
which  form  the  bactericidal  substances  in  acquired  immunity. 

Pfeiffer  and  Marx,  in  relation  to  cholera,  and 
Origin  of  Wassermann  in  typhoid,  found  that  the 

Bactericidal  spleen  and  the  hemopoietic  organs  in  general 

Substances.  contain  the  immune  bodies  in  greater  concen¬ 
tration  than  the  blood  serum,  and  in  im- 

bn  experiments  the  bodies  may  be  demonstrated  in 
these  JJf-gans  at  a  time  when  they  are  absent  from  the  circu¬ 
lation.  This  fact  is  generally  accepted  as  proof  of  their  forma¬ 
tion  at  these  points.  Wassermann  and  others  have  demon¬ 
strated  the  presence  of  complement  in  the  leucocytes,  and 
Metchnikoff  holds  that  it  is  produced  only  by  such  cells. 

The  standardization  of  bactericidal  serums  is  at  present 
more  of  theoretical  than  of  practical  interest,  because  of  their 
limited  therapeutic  use.  Their  values  can 
Standardization,  not  be  determined  with  the  same  degree  of 
accuracy  with  which  one  measures  the  unit 
of  antitoxin.  One  may  deliver  from  a  pipette  a  definite  quan¬ 
tity  of  toxin  and  if  the  toxin  has  been  well  preserved  the 
same  quantity  may  be  obtained  at  any  subsequent  time.  It 
is  impossible  to  preserve  a  culture  of  living  bacteria  so  that 
the  number  of  the  organisms  and  the  virulence  of  the  culture 
remain  constant,  nor  will  two  cultures  made  at  different  times 
contain  the  same  number  of  cells  in  a  given  volume.  Hence, 
standard  cultures  which  are  necessary  for  the  systematic  valu¬ 
ation  of  serums  are  not  easily  available.  One  may  use  a 
definite  volume  of  a  bouillon  culture  of  an  organism  which  has 
grown  for  a  certain  number  of  hours,  but  in  all  likelihood  no 
two  cultures  would  contain  the  same  number  of  organisms. 
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PfeifTer  uses  the  normal  loop  which  has  been  mentioned,  i.  e., 
one  which  will  take  up  from  a  surface  of  agar  two  milligrams 
of  the  bacterial  mass.  The  culture  must  have  grown  for  a 
definite  period,  eighteen  to  twenty-four  hours,  tests  having 
some  value  may  be  made  in  the  test-tube,  provided  the  antibac¬ 
terial  serum  is  used  when  perfectly  fresh,  i.  e.,  when  its  com¬ 
plement  has  not  yet  degenerated;  this,  of  course,  gives  one  only 
the  bactericidal  power  as  it  is  manifested  outside  the  body, 
and,  as  stated,  this  may  not  be  a  correct  index  of  the  protective 
power  of  the  serum  when  it  is  injected  into  the  living  animal. 
For  the  test-tube  experiment  various  dilutions  of  the  serum 
are  made,  as  1  to  10,  1  to  100  and  1  to  1,000,  and  a  similar 
quantity  of  each  dilution  is  mixed  with  a  given  mass  of  the 
culture;  the  mixtures  are  then  placed  in  the  thermostat  for  a 
number  of  hours.  At  the  end  of  this  time  plate  cultures  are 
made  from  each  of  the  mixtures,  the  plates  put  aside  for 
twenty-four  hours,  and  the  colonies  which  have  developed  are 
then  counted.  The  quantity  of  serum  required  to  kill  all 
the  bacteria  used  may  thus  be  determined. 

When  the  protective  power  of  the  serum  is  determined  by 
animal  experiment  it  is  not  essential  to  use  the  serum  when 
fresh;  in  fact,  the  native  complement  in  the  immune  serum 
may  be  disregarded,  or,  preferably,  it  may  be  destroyed  by 
heat.  If  the  latter  procedure  is  adopted,  or  if  an  old  serum 
is  used  in  which  the  complement  has  degenerated,  its  reactiv¬ 
ation  is  accomplished  through  the  complement  which  is  present 
in  the  body  of  the  experiment  animal.  It  will  appear  in  more 
detail  in  the  succeeding  chapter  that  a  given  antiserum  re¬ 
quires  a  particular  complement  for  its  reactivation,  and  that 
this  complement  may  be  present  in  some  animals  and  absent 
in  others.  Hence,  it  must  be  known  in  advance  that  the  ani¬ 
mal  chosen  for  the  experiment  possesses  the  suitable  comple¬ 


te 
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ment. 

It  is  also  necessary  to  know  the  virulence  of  the  culture  with 
which  the  antiserum  is  to  be  tested.  It  is  possible  to  maintain 
some  organisms  at  a  rather  constant  virulence  by  passage, 
i  e  infecting  animals  with  the  microbe  and  recultivating  it 
from  the  tissues.  With  others,  abundant  controls  must  be 
made  at  the  time  the  serum  is  tested  in  order  to  know  at  that 
moment  the  precise  virulence  of  the  culture.  In  all  probabil¬ 
ity  it  requires  more  serum  to  protect  against  very  virulent 
cultures  than  against  those  of  less  virulence. 

To  find  the  value  of  anticholera  serum  Pfeiffer  prepares 
dilutions  similar  to  those  mentioned  above,  and  to  the  same 
quantity  of  each  dilution  adds  ten  fatal  doses  of  a  virulent 
culture  of  the  vibrio  of  cholera.  These  are  injected  into  the 
peritoneal  cavities  of  three  guinea-pigs  and  after  periods  of  forty 
to  sixty  minutes  hanging-drop  preparations  are  made  from  the 
peritoneal  fluid  of  each  animal  to  determine  the  formation  of 
the  characteristic  granules;  the  highest  dilution  wh*tajg|es 
this  change  in  the  cells  stamps  the  value  of  the  seiS^MTl 
animal  must  at  the  same  time  be  protected  against  ^ie  t( 
fatal  doses  of  the  culture. 

The  value  of  an  antityphoid  serum  may  be  determined  in  the 
same  way,  the  result  being  judged  by  the  protection  which  is 
afforded  the  animal  rather  than  by  the  formation  of  granules. 

Antityphoid,  antiplague,  and  some  other  serums  are  also 
tested  by  injecting  the  serum  twenty-four  hours  in  advance  of 
the  culture. 

In  contrast  to  the  specific  immunization  which  may  be  ac¬ 
complished  with  an  immune  serum,  it  is  important  to  recog¬ 
nize  that  a  non-specific  increase  in  resistance 
may  be  caused  by  the  injection  of  a  number 
of  substances,  which  in  the  test-tube  have  no 
destructive  action  on  the  bacteria.  Issaeff 
injected  into  the  peritoneal  cavity  such  sub¬ 
stances  as  bouillon,  tuberculin  and  sterile  urine,  and  found  the 
resistance  of  the  animals  increased  to  peritoneal  inoculation 
of  virulent  organisms.  Normal  serum  has  a  similar  effect,  but, 
in  this  instance,  the  bactericidal  substances  of  the  serum  may 
be  of  influence.  Supposedly,  this  non-specific  resistance  is 
local,  and  it  appears  to  depend  on  the  attraction  of  an  in¬ 
creased  number  of  phagocytes  and  of  additional  complement  to 


Non-Specific 
Increase  in 
Resistance. 


the  peritoneal  cavity.  The  suggestion  recently  made  that 
preceding  laparotomy  nucleinic  acid  be  injected  into  the  abdom¬ 
inal  cavity,  in  order  to  increase  the  local  resistance,  has  its 
foundation  in  the  experimental  work  just  cited. 

(To  be  continued.) 


Clinical  Notes 

DIPHTHERIA  ANTITOXIN  IN  THE  TREAT¬ 
MENT  OF  GOITER. 

ROBERT  T.  LEGGE,  Pii.G.,  M.D. 

McCloud,  Cal. 

During  the  summer  of  1903  I  had  occasion  to  treat  a  family 
with  diphtheria;  one  patient  died  from  the  laryngeal  form 
after  tracheotomy  had  been  performed  and  large  doses  of  anti¬ 
toxin  had  been  administered.  An  aunt  acted  as  a  nurse;  she 
had  exophthalmic  goiter,  with  all  the  classic  symptoms.  No 
immunizing  dose  of  antitoxin  was  given  her,  and  she  was  in¬ 
fected  with  moderately  severe  pharyngeal  diphtheria.  I  im¬ 
mediately  injected  1,500  units  of  antitoxin  and  repeated  the 
dose  on  the  following  day,  combined  with  local  antiseptic  and 
internal  supportive  treatment,  with  the  result  that  at  the  end 
of  the  week  she  was  convalescent. 

Four  months  later  I  saw  this  patient  and  noticed  that  the 
large  tumor  of  the  neck  had  disappeared,  and  that  the  eye 
symptoms  were  a  trifle  better.  She  stated  that  since  the  attack 
of  diphtheria  the  goiter  had  grown  smaller  to  such  an  extent 
that  she  noticed  the  muscle  lines  of  the  neck.  Her  pulse  rate 
became  normal  and  the  muscular  twitchings  and  nervousness 
ceased.  She  is  the  only  person  I  ever  heard  of  who  confessed 
to  being  glad  she  had  had  diphtheria,  the  case  was  of  eight 
years’  duration.  One  year  has  now  elapsed  with  no  return  of 
the  tumor.  Since  then  I  have  had  two  cases  of  goiter,  with  the 
following  experiments  with  diphtheritic  antitoxin: 

Case  1.— Miss  T„  aged  22;  simple  goiter;  no  eye  symptoms; 
disease  of  six  years’  duration.  Her  father  died  of  heart  disease. 

Examination. — She  was  robust,  had  no  anemia,  but  was  'ery 
nervous  and  had  palpitation  of  the  heart.  Pulse  was  regular, 
90:  no  heart  lesion.  Tumor  measured  33  cm. 

Treatment. — July  Hi,  1904,  I  injected  2,000  units  of  anti¬ 
toxin.  July  25,  1904,  I  repeated  the  dose. 

Result. — The  pulse  dropped  to  85,  tumor  measured  32  cm. 
and  she  felt  better.  August  10,  pulse  80,  tumor  32  cm.;  no 
palpitation  or  nervousness.  A  week  later  pulse  was  72,  but 
there  wras  no  apparent  reduction  of  the  tumor.  I  lost  track  of 
the  case  on  account  of  removal  of  the  patient.  Four  months 
later  a  friend  of  hers  informed  me  that  the  tumor  was  nearly 
gone.  She  never  complained  again  of  her  condition,  and  could 
button  her  collar  bands  easily  on  account  of  their  looseness. 

Case  2— Mrs.  E„  aged  35,  had  exophthalmic  goiter  of  a  pro¬ 
nounced  type  and  of  two  years’  duration,  but  wense  during  the 
past  four  months.  No  family  history  of  goiter. 

Examination. — She  complains  of  being  tired  and  is  very 
nervous,  with  accentuated  muscular  twitchings.  Pulse  soft, 
120;  she  is  anemic,  has  a  heart  murmur,  ankles  are  swollen 
and'  there  is  albuminuria.  Tumor  measured  35  cm.  and  there  • 
was  a  loud  bruit. 

Treatment.— July  18  I  administered  2,000  units  antitoxin 
and  on  July  28  repeated  the  dose;  pulse  82. 

Result. — August  8,  pulse  80,  tumor  33.5  cm.  She  felt 
stronger,  there  was  no  palpitation,  the  muscular  twitchings 
were  controlled  and  heart  symptoms  improved.  At  this  visit 
I  asked  her  to  purchase  more  antitoxin,  but  she  could  not,  on 
account  of  the  expense.  Five  months  later  she  stated  that  she 
felt  perfectly  well  and  that  she  was  able  to  do  her  housework 
and  to  perform  other  duties  which  she  had  been  unable  to 
perform  before  treatment.  On  examination  I  found  the  tumor 
very  much  decreased,  over  half  the  parenchyma  having  disap¬ 
peared,  leaving  a  bunch  of  pulsating  vessels  that  felt  like  a 
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varicocele.  The  eye  symptoms  were  much  improved,  the  mus¬ 
cular  twitchings  had  disappeared  and  palpitation  of  the  heart 
had  been  experienced  but  once  since  the  treatment. 

Remarks. — Whether  the  direct  toxins  from  the  diphtheritic 
infection  in  the  first  case  were  the  cause  of  such  a  splendid 
result,  or,  as  one  author  claims,  goiter  at  times  recovers  on  its 
own  accord,  is  a  question.  If  the  former  is  the  case,  then  this 
is  a  discovery  which  will  bear  further  investigation.  If'  the 
result  was  due  to  antitoxin,  then  my  experiments  with  the 
above  cited  cases  prove  it.  One  thing  positively  demonstrated 
is  the  fact  that  the  cardiac  symptoms  and  muscular  twitchings 
.  were  markedly  improved  and  that  there  was  also  a  great  re¬ 
duction  of  the  parenchyma  of  the  tumor.  This  may  have  a 
bearing  on  the  pathology  of  goiter  as  a  microbic  origin. 

In  conclusion  I  wish  to  state  that  the  reduction  of  the 
tumor  is  greatly  noticeable  after  from  three  to  five  months, 
the  other  symptoms  being  noticed  much  earlier. 


LATERAL  CURVATURE  IN  AN  INFANT 
ELEVEN  MONTHS  OLD.* 

HOWARD  CHILDS  CARPENTER,  M.D. 

Registrar  to  the  Medical  Dispensary  of  the  Children’s  Hospital. 

PHILADELPHIA. 

Patient. — Sarah  D.,  aged  11  months,  was  brought  to  the 
medical  dispensary  of  the  Children’s  Hospital,  in  Dr.  J.  Madi¬ 
son  Taylor’s  service,  Jan.  4,  1905. 


Family  History. — The  father  is  living  and  well.  The  mother 
is  living,  but  suffers  from  endometritis,  and  is  of  a  nervous  dis¬ 
position.  She  has  been  married  ten  years  and  in  that  time 
has  had  four  miscarriages,  three  premature  births  and  two 
full-term  infants. 

History. — The  child  was  born  at  term,  after  an  easy  labor, 
lasting  one  hour;  no  forceps  were  used.  The  child  had  no  de¬ 
formity  at  birth.  She  was  fed  exclusively  on  breast  milk  un¬ 
til  six  months  old,  and  since  then,  besides  the  breast  milk, 
she  has  been  given  milk  and  crackers,  meat  broth  and  mashed 
potatoes.  With  the  exception  of  an  attack  of  enteritis  when 
six  months  old  the  child  has  never  been  ill.  Since  then  she 
has  not  been  so  well  nourished  and  she  has  not  gained  so  rap¬ 
idly  in  weight  as  formerly,  and  occasionally  she  has  had  green 
stools.  The  mother  denies  all  history  of  traumatism,  says 
the  child  has  never  had  convulsions,  nor  has  she  ever  been, 
even  temporarily,  paralyzed.  She  says  that  she  carries  the 
child  as  much  on  one  arm  as  on  the  other. 

Present  Condition. — Ten  days  ago,  while  giving  the  child  a 
bath,  the  mother  noticed  for  the  first  time  that  the  right  side 
of  the  infant’s  back  was  much  more  prominent  than  the  left. 
The  deformity  is  not  any  greater  now  than  when  she  first 
noticed  it.  The  mother  says  that  the  child  is  otherwise  in 
good  health,  and  that  there  are  no  subjective  symptoms.  At 
times  the  child  is  inclined  to  be  constipated. 

*  Exhibited  before  Philadelphia  Pediatric  Society,  Jan.  10,  1905. 


Physical  Examination. — The  patient  is  a  poorly  nourished 
infant  with  a  muscular  development  below  par.  Its  present 
weight  is  13%  pounds.  The  infant  is  pale  and  anemic,  but 
there  are  no  visible  signs  of  rachitis.  It  has  three  teeth.  The 
condition  of  the  back  is  most  striking;  there  is  a  very  decided 
right  primary  dorsal  scoliosis,  with  rotation  of  the  bodies  of 
the  vertebra,  and  secondary  compensatory  lumbar  and  cervical 
curves.  This  lateral  curvature  is  of  the  third  degree;  that  is, 
the  spine  can  not  be  straightened  either  by  suspension,  exten¬ 
sion,  lying  or  by  pressure.  There  is  no  inequality  of  the  lower 
extremities.  There  is  apparently  no  pain  or  tenderness  on 
pressure  over  the  spine.  There  is  no  wry-neclc. 

Treatment. — The  mother  is  made  to  carry  the  child  in  the 
position  which  tends  to  correct  the  deformity.  Massage,  elec¬ 
tricity  and  passive  motion  are  employed  three  times  a  week. 
Cod-liver  oil  is  given  internally. 


A  GAUZE-RUBBER  SPONGE. 

EVERETT  MINGUS,  M.D. 

MARSHFIELD,  ORE. 

Flat  gauze  sponges  lined  on  one  side  with  thin  rubber 
tissue  such  as  is  used  for  a  dental  dam,  or  preferably  thinner, 
are  of  special  value  and  afford  great  protection  against  soiling 
the  abdominal  cavity  with  escaping  contents  of  the  hollow 
viscera  and  other  infective  material  during  operations  in  this 
region.  When  a  coil  of  intestine  is  brought  out  for  the  pur- 
'  pose  of  anastomosis  or  similar  work  which  involves  the  open¬ 
ing  of  its  lumen,  there  is  considerable  danger  of  the  contents 
passing  through  an  ordinary  sponge  packing  and  infecting  sur¬ 
rounding  structures.  The  chances  for  this  unfortunate  acci¬ 
dent  to  occur  are  greatly  minimized,  if  not  wholly  prevented, 
by  the  use  of  gauze  sponges  lined  on  one  side  with  rubber, 
the  rubber  side  being  placed  down.  The  rubber  forms  a  posi¬ 
tive  barrier  against  infective  material  going  completely 
through,  as  is  liable  to  occur  with  an  ordinary  gauze  packing. 
A  sponge  of  this  make  is  also  serviceable  in  operations  on  the 
biliary  tract  where  there  is  liable  to  be  a  copious  escape  of 
bile  which  would  oversaturate  and  pass  through  ordinary 
gauze  packing.  The  same  use  may  be  made  of  it  in  the  pelvic 
cavity.  By  properly  disposing  these  sponges  a  bowl  or  cup  is 
formed  which  will  effectually  catch  any  deleterious  material 
escaping  from  the  scene  of  the  operation.  If  one  is  careful  in 
removing  the  sponge  to  make  traction  on  all  sides  equally  so 
as  to  lift  it  directly  upward  nothing  will  escape  around  the 
edges  of  the  rubber;  or  in  the  construction  of  the  sponge  the 
rubber  tissue  may  be  cut  wider  than  the'  gauze  and  be  brought 
up  over  the  edges  and  thus  secure  a  perfectly  non-penetrable 
sponge. 

Rubber-lined  sponges,  besides  having  all  the  advantages  of 
ordinary  sponges  for  walling  off,  possess  additional  value  in 
that  the  rubber  coming  in  contact  with  the  intestines  and 
other  organs  does  not  cause  irritation.  Frequently  rough  and 
hasty  methods  of  packing  gauze  around  and  between  inflamed 
intestines  is  responsible  for  the  destruction  and  removal  of 
their  serous  coat  and  for  subsequent  adhesions.  By  loosely 
tacking  the  rubber  tissue  to  the  gauze  with  a  running  stitch 
it  can  be  removed  and  used  in  the  making  of  new  sponges. 


GALL  BLADDER  THROUGH  FORAMEN  IN 

LIVER. 

J.  C.  O’DAY,  M.  D., 

OIL  CITY,  PA. 

Mrs.  S.  was  referred  to  me  by  Dr.  John  Hadley.  The  diag¬ 
nosis  of  gallstones  was  made  and  operation  was  advised.  The 
patient  and  her  friends  agreeing,  the  operation  was  performed 
at  the  Oil  City  Hospital,  Feb.  1G,  1905.  Entering  the  peritoneal 
cavity,  the  fundus  of  the  gall-bladder  was  found  to  be  trans¬ 
mitted  through  a  foramen  in  the  liver.  The  lower  margin  of 
the  foramen  was  about  one-half  inch  from  the  thin  edge  of 
the  liver,  under  which  edge  the  gall  bladder  is  usually  found. 
I  have  never  seen  nor  heard  of  such  a  formation  before. 
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THE  FUNCTION  OF  THE  THYMUS. 

Of  the  four  chief  “ductless  glands/’  the  thyroid,  ad¬ 
renal,  hypophysis  cerebri  (pituitary  body)  and  thymus, 
in  only  the  first  two  has  their  function  been  under¬ 
stood  through  the  isolation  of  a  definite  internal  se¬ 
cretion.  As  to  the  function  of  the  hypophysis  and  the 
thymus  we  are  still  very  much  in  the  dark.  Beyond  its 
relation  to  acromegaly  we  still  know  little  concerning 
the  former,  and  even  this  relationship  is  by  no  means  so 
well  defined  as  might  be  desired.  In  the  thymus  we 
have  an  organ  quite  different  from  the  other  three, 
which  are  all  typical  epithelial  glands,  since  it  presents 
the  peculiarity  of  being  both  an  epithelial  and  a  lym¬ 
phoid  organ,  with  the  lymphoid  tissue  preponderating. 
In  the  past  few  years  there  has  been  a  considerable 
growth  in  t.he  interest  taken  in  the  thymus,  correspond¬ 
ing  with  the  general  advance  in  the  study  of  the  duct¬ 
less  glands  and  their  secretions,  but  we  are  still  far 
from  any  final  conclusion  as  to  its  real  function.  By 
far  the  greater  part  of  all  experimental  work  has  given 
results  of  a  negative  character.  Repeated  attempts  to 
demonstrate  an  internal  secretion  by  the  methods  used 
in  the  study  of  other  organs  have  failed.  To  be  sure, 
some  slight  effects  on  blood  pressure  have  been  noted, 
but  nothing  of  any  real  significance. 

The  obvious  relation  of  the  organ  to  infancv  and 
childhood  naturally  suggests  an  intimate  connection 
with  the  phenomena  of  development— the  thymus 
reaches  its  maximum  size  at  the  second  year,  remains 
little  changed  until  puberty,  and  then  rapidly  atrophies. 
Nevertheless,  numerous  experimental  removals  of  the 
thymus  from  young  animals  have  failed  to  show  that  it 
is  in  any  way  essential  for  the  phenomena  of  growth, 
or,  for  that  matter,  that  it  is  at  all  essential  for  the 
life  of  the  animal.  Dischel,1  whose  report  is  the  latest, 
could  observe  no  definite  influence  on  the  development 
or  health  of  young  animals  deprived  of  the  thymus,  nor 
did  rickets  occur  ;  the  healing  of  fractures  went  on  as 
in  normal  animals ;  other  observers  have  found  no 
change  in  calcium  metabolism  after  thymus  extirpation. 
Assuming  that  the  thymus  must  have  a  function,  it 
would  seem  that  it  must  be  one  that  is  either  not’ es¬ 
sential  for  life,  or  else  that  it  can  be  vicariously  accom¬ 
plished  by  other  organs.  One  of  the  few  positive  re¬ 
sults  has  been  obtained  by  Paton,2  who  claims  to  have 

1.  Zeit.  f.  exper.  Pathol,  u.  Therap.,  1905,  vol.  1,  p.  388 

2.  Journal  of  Physiology,  1905.  vol.  xxxil,  p.  28. 


observed  an  earlier  development  of  the  testicles  in  young 
animals  deprived  of  the  thymus,  although  no  particular 
changes  could  be  detected  in  the  females. 

Pathologic  observations  have  so  far  done  practically 
nothing  toward  explaining  the  problem  of  thymus  func¬ 
tion  when  diseased  it  seems  to  cause  no  symptoms  be¬ 
yond  those  due  to  mechanical  factors.  Possibly  the 
marked  atrophy  of  the  thymus  that  occurs  in  marasmus 
and  wasting  conditions  in  children,  first  described  fully 
by  Ruhrah  and  recently  corroborated  by  Dudgeon,3  may 
indicate  some  influence  of  the  thymus  on  nutrition,  but 
it  seems  equally  probable  that  the  thymus  atrophy  is  en¬ 
tirely  a  secondary  process,  depending  on  the  causes  that 
produce  the  other  phenomena  of  infantile  marasmus. 
Histologic  studies  have  so  far  given  us  perhaps  the  most 
valuable  positive  information,  starting  with  the  observa¬ 
tions  of  Mauer  and  Beard.  The  former  found  evidence 
that  the  lymphoid  tissue  is  not  derived  from  the  meso- 
blastic  structures  that  surround  the  epithelial  cords  of 
the  embryonic  thymus,  as  had  been  generally  believed, 
but.  that  the  lymphoid  cells  are  derived  directly  from  the 
epithelial  cells.  Beard  corrobofated  this,  and,  finding 
that  the  leucocytes  did  not  appear  in  the  fetal  blood 
until  after  the  lymphoid  tissue  had  developed  in  the 
thymus,  considered  this  organ  as  the  original  source  of 
the  leucocytes.  This  was  an  extremely  revolutionary 
idea,  that  epithelial  cells  could  be  the  parents  of  sup¬ 
posedly  mesoblastic  structures,  such  as  the  lymph  glands 
and  the  leucocytes,  and  has  not  been  readily  accepted — 
nevertheless  more  and  more  evidence  seems  to  be  point¬ 
ing  in  the  same  direction. 

One  of  the  latest  sources  of  confirmation  lies  in  the 
study  of  the  tonsil  by  Wood.4  The  tonsil  is  of  all  organs 
most  closely  related  to  the  thymus  in  structure,  for  in 
both  the  essential  arrangement  is  a  mass  of  lymphoid 
tissue  surrounding  columns  or  crypts  of  epithelial  cells, 
which  in  both  cases  are  developed  from  the  lining  of 
the  upper  part  of  the  alimentary  canal.  In  agreement 
with  the  observations  on  the  thymus,  Wood  found  evi¬ 
dence  that  the  lymphocytic  and  lymphoid  elements  of 
the  tonsils  are  derived  from  the  epithelium  both  in  fetal 
and  in  adult  life.  This  being  the  case,  it  is  also  possible 
that  in  the  whole  gastrointestinal  tract  the  epithelial 
crypts  dipping  into  lymphoid  tissue  may  be  a  source  of 
leucocytes  derived  from  epithelium;  in  this  connection 
may  be  mentioned  that  the  puzzling  plasma  cells,  with 
their  intimate  relations  t.o  connective  tissues  on  the  one 
hand  and  to  leucocytes  on  the  other,  are  found  particu¬ 
larly  in  the  intestinal  submucosa.  This  is  a  fascinating 

O 

idea,  that  leucocytes  may  be  formed  from  epithelium, 
for  it  upsets  many  fixed  conceptions;  but  on  the  other 
hand  it  must  be  said  that  many  earlier  observations 
have  hinted  at  the  same  thing,  so  it  is  really  not  so 
revolutionary  as  it  may  at  first  seem.  Reverting  again 
to  the  question  of  the  function  of  the  thymus,  it  may 

3.  Trans.  Path.  Soc.  of  London,  1904,  vol.  Iv,  p.  151. 

4.  Univ.  of  Penn.  Med.  Bull.,  1904,  vol.  xvll,  p.  246. 
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be  concluded  that,  as  the  evidence  stands  at  present, 
the  chief  office  seems  to  be  that  of  a  leucocyte  forming 
organ  during  fetal  and  infant  life,  this  function  perhaps 
disappearing  later  because  of  development  of  other 
lymphoid  organs  with  similar  function;  everything  so 
far  speaks  against  the  idea  that  the  thymus  produces  an 
important  soluble  internal  secretion,  like  the  thyroid 
and  adrenal,  or  that  it  is  so  essential  to  life  as  are  these 


organs. 


THE  EFFECT  OF  THE  ENTRANCE  OF  AIR  INTO  THE 

VEINS. 

The  fact  that  the  entrance  of  air  into  the  veins  may 
lead  to  serious  consequences  was  first  observed  by  Hey- 
den,  late  in  the  seventeenth  century,  but  it  was  not  until 
1818  that  the  first  authentic  record  of  this  accident  in 
man  was  reported  by  Beauchene.  Since  then  the  matter 
has  been  of  great  interest,  particularly  to  surgeons  and 
to  obstetricians,  as  most  of  the  reported  cases  have  re¬ 
sulted  from  operative  procedures,  especially  in  the  neck, 
or  from  the  injection  of  foreign  substances  into  the 

uterus. 

There  can  be  lit.tle  doubt,  as  Welch  remarks,  that 
many  of  the  cases  reported  as  death  from  air  embolism 
are  based  on  entirely  insufficient  evidence.  The  re¬ 
searches  of  Welch  and  Nuttall,  and  later  of  Welch  and 
Flexner,  on  the  Bacillus  aerogenes  capsulatus  made  it 
very  evident  that  in  future  all  reports  of  air  embolism 
must  show  that  the  possible  action  of  this  gas-forming 
organism  was  excluded.  Especially  in  cases  of  so-called 
air  embolism  following  uterine  manipulation,  the  evi¬ 
dence,  in  most  instances,  favors  infection  rather  than 
the  introduction  of  atmospheric  air.  Still,  all  doubtful 
cases  excluded,  there  can  be  no  question  that  the  intro¬ 
duction  of  air  into  the  veins  does  in  some  instances 
cause  alarming  symptoms  and  sometimes  death. 

There  seem  to  be  certain  etiologic  conditions  which 
must  be  present  in  order  to  allow  air  to  enter  the  veins. 
As  Delore  and  Duteil1  have  recently  stated,  the  accident 
is  a  rare  one,  whereas  the  mere  cutting  of  even  large 
veins  is  very  common.  The  entrance  of  air  is  most  apt 
to  occur  after  injury  to  the  large  veins  at  the  base  of  the 
neck  in  the  so-called  “dangerous  zone  of  Berard.”  The 
danger  is  not  confined  to  this  region,  but  when  it  occurs 
elsewhere  there  is  generally  some  pathologic  change  m 
the  vein,  either  a  thickening  of  the  wall  or  infiltration 
of  the  surrounding  tissue,  which  renders  it  less  likely  to 
collapse  if  opened.  Then,  too,  a  condition  of  anemia 
seems  to  favor  the  entrance  of  air,  so  that  the  accident 
is  more  apt  to  occur  at  the  end  of  an  operation  when 
the  patient  has  lost  blood.  The  quantity  of  air  intio- 
duced  is  of  importance,  and  the  old  idea  that  a  few 
small  air  bubbles  were  dangerous  has  been  abandoned. 
The  rapidity  with  which  the  air  enters  is  also  a  factor 
not  to  be  neglected. 


1.  Rev.  de  Chir.,  vol.  xxv,  No.  3,  1905.  Abstracted  in  Thh 
Journal,  April  22,  1905,  p.  1321. 
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The  symptoms  which  are  produced  by  the  entrance 
of  the  air  into  the  heart  are  quite  characteristic.  Somi  - 
times  a  sucking  sound  is  distinctly  heard  at  the  site  of 
injury,  sometimes  this  is  not  apparent.  The  patient  is 
effected  immediately,  if  not  under  general  anesthesia  he 
often  utters  a  cry  of  anguish,  and  almost  immediately 
becomes  unconscious.  The  face  is  pale  and  livid,  the 
pupils  dilated  and  fixed,  the  pulse  feeble  and  irregular. 

In  a  few  of  the  reported  cases  auscultation  of  the  heart 
has  been  practiced  immediately  after  the  accident,  and 
a  distinct  churning  bruit  has  been  detected  over  the 
right  side  of  the  heart.  In  some  cases  foamy  blood  has 
been  forced  from  the  cut  end  of  the  vein.  Death  often 
occurs  in  seven  or  eight  minutes  in  such  cases,  but  may 
be  delayed  for  hours.  A  few  patients  have  recovered. 

The  phase  of  the  matter  which  has  led  to  most  dis¬ 
cussion  is  the  pathogenesis.  Why  should  the  mere  en¬ 
trance  of  air  into  the  veins  cause  death?  Some  have 
held  that  death  is  due  to  cerebral  disturbances  from 
blocking  of  vessels  in  vital  areas  by  the  air  bubbles,  but 
this  is  unlikely,  as  the  air  does  not  usually  get  into 
the  general  circulation.  Others  have  claimed  that  there 
is  a  mechanical  arrest  of  the  right  heart  from  overdis¬ 
tension,  just  as  the  bladder  may  be  paralyzed  from  over- 
distension.  The  theory  most  widely  held  is  that  of 
Couty,  who  believes  that  the  right  heart  becomes  paral¬ 
yzed  since  the  mixture  of  air  and  blood  which  it  con¬ 
tains  can  not  be  forced  on.because  of  its  compressibility. 
Passet  and  Hauer,  on  the  other  hand,  believe  that  the 
blood  and  air  are  driven  on  and  cause  death  by  multiple 
emboli  of  the  pulmonary  capillaries.  Recently  Franqois- 
Franck  has  advanced  the  hypothesis  that  the  air  bubbles 
pass  into  the  coronary  vessels,  especially  the  veins,  am 
that  the  heart  stops  beating  on  account  of  an  acute 
anemia  of  the  myocardium.  It  is  quite  possible  that 
all  these  factors,  as  Welch  suggests,  may  enter  mm  the 
causation  of  the  symptoms.  Whatever  the  solution, .  tie 
fact  remains,  and  must  be  taken  into  account  especially 
in  operations  at  the  base  of  the  neck. 

ANAEROBIC  BACTERIA  IN  GANGRENOUS 
SUPPURATION. 

In  the  routine  examination  of  pathologic  material  for 
bacteria  very  little  emphasis,  as  a  rule,  is  given  to  the 
detection  and  isolation  of  anaerobic  organisms.  I  i> 
may  be  due  to  the  very  prevalent  idea  in  medicine  that 
the  anaerobes,  barring  two  or  three  rare  forms,  are  of 
practically  no  importance  in  the  production  of  patho¬ 
logic  lesions,  and  also  to  the  fact  that  the  cultivation  of 
anaerobes  is  considered  a  complicated  and  difficult  pro¬ 
cedure.  For  a  number  of  years  past  the  French,  espe¬ 
cially,  have  called  attention  to  the  important  role  that 
this  class  of  organisms  plays  in  many  of  the  most  com¬ 
mon  affections  in  which  the  ordinary  pus  bacteria  are 
thought  to  be  exclusively  concerned.  Beginning  with 
the  work  of  Veillon,1  and  followed  by  the  researches  of 


1.  VeUlon,  XIII  Internal.  Med.  Congress,  Paris,  1900. 
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a  number  of  investigators,  much  important  information 
has  been  added  to  our  knowledge  of  putrid  and  gan¬ 
grenous  suppurations  and  to  the  part  played  by  ana¬ 
erobic  organisms  in  these  processes. 

It  is  a  not  uncommon  observation  in  appendiceal  and 
periuterine  abscesses,  liver  abscesses,  putrid  pleurisies, 
mastoiditis,  putrid  placental  infections  and  the  like  to 
find  few  or  no  organisms  in  aerobic  cultures,  yet  smears 
of  the  pus  show  bacteria  present,  and  often  bacteria 
vith  an  entirely  different  morphology  from  those  seen 
in  the  aerobic  cultures.  In  such  cases,  pyogenic  cocci 
and  colon  organisms  are  often  obtained  and  the  whole 
piocess  is  attributed  to  their  presence.  Anaerobic  cul¬ 
tures,  however,  often  show  a  very  abundant  flora  pres¬ 
ent,  and  this  is  especially  true  in  those  instances  in 
which  fetid  and  gangrenous  suppuration  occurs.  Infec¬ 
tions  caused  by  pneumococci,  streptococci  or  staphylo¬ 
cocci  alone  are  practically  odorless,  but  in  infections  in 
which  are  found  anaerobic  organisms  there  is,  as  a  rule, 
a  marked  fetid  odor.  In  fact,  Rist2  says,  from  his 
studies  of  putrid  pleurisies,  that  there  never  occur  fetid 
or  gangrenous  processes  without  the  existence  of  strictly 
anaerobic  bacteria.  It  is  of  prime  importance,  there¬ 
fore,  in  all  cases  where  there  is  present  this  fetid  pus. 
to  make  anaerobic  as  well  as  aerobic  cultures  if  a  com¬ 
plete  bacteriologic  analysis  is  desired. 

A  number  of  varieties  of  anaerobic  organisms  are 
usually  found  in  such  cases  and  many  are  found  with 
some  degree  of  constancy  in  certain  classes  of  infec¬ 
tions.  That  these  anaerobic  organisms  are  not  simply 
ordinary  saprophytes  playing  a  secondary  role  in  con¬ 
nection  with  other  aerobic  pathogenic  bacteria  but  are 
really  pathogenic  in  themselves  is  supported  by  numer¬ 
ous  facts.  In  the  first  place,  anaerobes  are  often  in  pre¬ 
ponderating  numbers  in  these  cases  of  suppuration  and, 
as  has  been  stated,  are  constant.  Again,  it  is  not  un¬ 
common  to  find  cases  of  gangrenous  suppuration  in 
which  anaerobes  are  present  to  the  exclusion  of  all 
aerobic  germs.  .  Most  conclusive  of  all  is  the  experi¬ 
mental  production  of  gangrenous  processes  by  the  in¬ 
oculation  of  pure  or,  better,  of  mixed  cultures  of  an¬ 
aerobes.  In  this  way,  typical  lesions  are  produced,  and 
a  microscopic  study  of  these  lesions  leaves  no  doubt,  ac¬ 
cording  to  Rist,  that  they  are  produced  by  the  anaerobic 
organisms  injected. 

As  to  the  origin  of  suppuration  of  this  character  and 
the  manner  in  which  it  occurs,  there  are  many  sugges¬ 
tive  facts.  It  is  known  that  the  mouth  and  throat,  the 
intestine,  the  genital  canal  in  woman,  the  preputial 
space  in  man,  also  the  biliary  duct,  are  the  seat  nor- 
ni ally  of  large  numbers  of  anaerobic  organisms,  as  well 
as  aerobic,  and  it  seems  a  remarkable  fact  that,  as  a 
rule,  the  former  are  more  uniformly  pathogenic  than  the 
latter  and  only  require  such  conditions  as  traumatisms, 
placental  retentions,  calculi,  some  previous  aerobic  in¬ 
fection  or  even  general  weakness  and  emaciation  to  set 


up  a  fetid  gangrenous  process.  Thus  gangrenous  proc¬ 
esses  in  the  lungs,  noma,  suppuration  in  the  middle  ear 
and  the  like  may  be  caused  by  anaerobic  organisms  found 
commonly  in  the  mouth  and  throat  and  which,  from  here 
have  found  their  way  to  these  places.  Gangrenous  ap¬ 
pendicitis  is  due  to  anaerobes  from  the  intestine.  The 
putrid  infections  of  the  female  genital  canal  are  caused 
by  this  same  class  of  organisms  normally  existing  in  the 
vagina,  which  are  ever  ready  to  take  advantage  of  favor¬ 
able  conditions  for  development.  Many  more  examples 
might  be  given. 

Prom  a  practical  point  of  view,  evidently,  the  treat¬ 
ment  for  such  cases  must  consist  in  the  thorough  use  of 
oxidizing  agents,  such  as  hydrogen  peroxid  and  perman¬ 
ganate  of  potash,  and  as  free  exposure  to  the  air  as 
possible. 

Such  facts  as  the  above  indicate  the  importance  of 
a  convenient  and  simple  method  of  growing  and  isolat¬ 
ing  anaerobic  organisms. 

According  to  Veillon,  tubes  containing  a  column  of 
glucose  agar,  10  or  12  cm.  in  depth,  serve  the  purpose 
excellently.  A  number  of  fluid  agar  tubes,  after  being 
boiled,  are  inoculated  with  successive  dilutions  of  the 
material  and  thoroughly  shaken;  no  vacuum  is  neces¬ 
sary.  In  the  lower  layers,  anaerobic  colonies  will  de¬ 
velop  and  these  may  be  obtained  by  drawing  them  into 
a  fine  pipette,  and  they  are  then  studied  in  pure  cul¬ 
ture.  Certainly  with  such  simple  technic  a  much  more 
careful  study  of  anaerobes  should  be  made,  in  both  sur¬ 
gery  and  pathology,  than  is  being  done  at  present. 


SOME  PRACTICAL  LIMITATIONS  OF  THE  GRUBER- 
WIDAL  AGGLUTINATION  TEST. 

The  discovery  of  a  new  and  valuable  aid  to  diag¬ 
nosis  is  sure  to  be  followed  by  a  period  during  which 
extravagant  expectations  are  entertained  regarding  the 
universal  applicability  and  accuracy  of  the  new  method. 
Sometimes  a  rapid  extension  of  the  method  is  followed 
by  attempts  at  simplification  and  popularization  with 
their  attendant  dangers.  The  psychologic  disadvantages 
of  a  fair  degree  of  success  have  often  been  pointed  out 
and  they  are  plainly  apparent  in  this  matter  of  the 
agglutination  test  for  typhoid  fever. 

Speaking  generally,  the  appearance  of  the  property  of 
^So-lrhination  in  the  blood  serum  of  a  typhoid  fever  pa¬ 
tient  is  to  be  considered  as  a  cardinal  symptom  of  the 
disease.  In  constancy,  this  symptom  surpasses  all 
others,  and  in  the  long  run  it  can  be  depended  on  with 
greater  confidence  than  the  isolation  of  typhoid  bacilli 
from  the  blood.  At  the  same  time,  recent  experimental 
studies  have  shown  that  the  test  must  be  applied  with 
understanding  and  that  the  results  are  not  always  sus¬ 
ceptible  of  easy  interpretation.  A  recent  paper  by 
Scheller1  emphasizes  this  aspect  of  the  situation. 

In  testing  numerous  samples  of  human  serum  for  the 
purpose  of  typhoid  diagnosis,  Scheller  has  encountered 


2.  Bull.  L’Inst.  Pasteur,  No.  1,  1905. 
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a  number  of  anomalous  cases,  some  of  which  are  de¬ 
scribed  in  his  article.  This  investigator  seems  to  have 
Recognized  fully  the  multifarious  sources  of  error  in  the 
technic  of  the  determination  and  to  have  guarded 
against  them  with  unusual  care.  The  actual  observa¬ 
tions  are  therefore  deserving  of  all  confidence. 

In  general,  it  is  true  that  when  specific  agglutinating 
serum  and  agglutinable  bacteria  are  brought  together 
the  reaction  manifests  itself  with  progressive  intensity. 

A  serum,  for  example,  that  fails  to  agglutinate  in  a 
dilution  of  1 :40  during  15  minutes  may  produce  com¬ 
plete  agglutination  in  this  dilution  in  two  hours,  and 
after  a  longer  period  may  show  complete  agglutination 
in  a  dilution  of  1 :160.  Scheller  has  found  that  this  rule 
of  progressive  intensification  is  sometimes  departed  from 
and  that  the  agglutinative  value  of  a  serum  may  be  very 
low  after  15  minutes  and  very  high  after  a  few  hours, 
or  may  be  high  after  a  short  period  of  action  and  may 
show  little  or  no  increase  on  long  standing.  Compari¬ 
son  of  two  sera  after  a  brief  period,  therefore,  may  be 
wholly  misleading  as  to  the  final  vigor  of  agglutination. 
The  relative  potency  of  agglutination  after  15  minutes’ 
action  may  be  reversed  when  the  comparison  is  pursued 
for  several  hours. 

A  singular  phenomenon  was  observed  by  Scheller  in 
one  case.  A  serum  that  produced  complete  agglutina¬ 
tion  in  low  dilution  after  15  minutes  at  room  tempera¬ 
ture  showed  the  ordinary  progressive  intensification  on 
continued  maintenance  at  room  temperature,  but  the 
control  specimen  kept  at  incubator  temperature  not  only 
showed  no  increase  in  agglutination,  but  exhibited  a 
lesser  degree  of  agglutination  after  two  hours  at  37°  C. 
than  did  the  other  after  15  minutes  at  20°  C.  It  seems 
possible  that  in  such  a  case  the  higher  temperature 
may  have  brought  into  play  certain  inliibitive  substances 
(agglutinoids?)  in  the  serum  which  were  not  functional 
attibe  low  temperature.  Whatever  be  the  real  explana¬ 
tion  of  this  unusual  occurrence,  it  is  evident  that  the 
negative  result  reached  by  the  ordinary  procedure  of  in¬ 
cubation  might  lend  itself  to  a  false  diagnosis  in  the 
hands  of  the  ordinary  observer. 

It  has  been  found,  further,  by  this  investigator  that 
“inhibition  zones”  occur  in  the  sera  of  typhoid  patients 
similar  to  those  sometimes  encountered  in  work  with 
artificially  produced  immune  sera.  In  these  cases  the 
lower  dilutions  of  the  sera  produce  no  agglutination, 
while  the  higher  dilutions  have  a  positive  effect.  This 
phenomenon  is  generally  attributed  to  the  piesence  of 
agglutinoids  which  occupy  the  agglutinogenic  receptors 
of  the  bacterial  cell  and  thus  block  the  road  to  the  ac¬ 
tive  agglutinins.  The  absence  of  agglutination  in  the 
usual  low  dilutions  (1:10,  1:40)  may  therefore  in  some 
instances  give  rise  to  an  erroneous  interpretation.  In 
general  it  must  be  admitted  that  the  visible  manifesta¬ 
tion  of  the  agglutinin-agglutinogen  reaction,  namely  ag¬ 
glutination,  is  dependent  only  in  part  on  the  simple 
combination  of  the  two  substances  concerned.  It  appears 


wrong  to  assume  that  intensity  of  combination  and 
of  agglutinization  will  follow  a  parallel  course. 

The  practical  conclusions  to  be  drawn  from  these  and 
from  other  recent  investigations  are  for  the  most  part 
such  as  do  not  need  special  elaboration.  Not  only  do 
numerous  opportunities  for  manipulative  error  present 
themselves  in  the  selection,  cultivation  and  use  of  the 
typhoid  culture  employed,  but  the  liability  to  mistakes 
of  interpretation  is  shown  to  be  very  large. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

XIV. 

The  failure  of  studies  of  uric-acid  excretion  in  gout 
to  throw  light  on  the  cause  of  the  excess  of  uric  acid  in 
the  blood  has  been  made  evident.  It  now  becomes  neces¬ 
sary  to  ascertain  whether  or  not  studies  of  the  total 
nitrogen  metabolism  or  researches  on  the  total  phos¬ 
phoric-acid  metabolism  in  gout  give  us  any  help  in  con¬ 
nection  with  the  problem  referred  to. 

Certain  earlier  studies  on  the  excretion  of  urea  m 
gout  may  be  neglected  since  in  the  determination  no 
attention  was  paid  to  the  nitrogen  intake;  moreover, 
these  earlier  investigations  yielded  contradictory  results, 
some  of  them  indicating  that  the  amount  of  urea  ex¬ 
creted  in  gout  is  increased,  others  that  it  is  diminished. 

The  researches  of  Schmoll,1  in  1896,  since  confirmed 
by  Magnus-Levy,  Zagari  and  others,  were  among  the 
first  that  attained  to  that  degree  of  completeness  which 
makes  such  studies  valuable.  Yogel  had  shown  that  the 
excretion  of  urea  is  often  abnormally  low  m  gout,  but 
Schmoll  brought  the  proof  that,  at  certain  periods,  t  e 
gouty  patient  excretes  less  nitrogen  than  he  ingests;  m 
other  words,  that  actual  nitrogen  retention  occurs  for 
a  time  This  retention  is  not  permanent,  however ;  later 
comes  a  period  when  the  nitrogen  excreted  exceeds  m 
amount  the  nitrogen  ingested,  when  there  is  an  actual 
nitrogen  deficit.  These  periods  of  nitrogen  retention 
and  of  nitrogen  deficit  alternate  irregularly  with  each 

other. 

The  question  at  once  arose,  to  what  can  these  dis¬ 
turbances  in  nitrogenous  metabolism  be  referred?  The 
somewhat  similar  disturbances  which  occur  in  nephritis 
were  thought  of,  but  the  explanations  given  for  the  con¬ 
ditions  in  that  disease  can  scarcely  hold  in  gout ;  m  the 
latter,  the  urine  does  not  necessarily  contain  albumin , 
and,  further,  the  excretion  of  phosphoric  acid,  the  first 
to  be  affected  in  nephritis,  is  not  markedly  altered. 
Magnus-Levy,  however,  advanced  the  view  that,  in  the 
periods  in  gout  when  the  total  nitrogen  excreted  is  in¬ 
creased,  there  is  actual  increased  destruction  of  albumin, 
probably  toxogenic,  inside  the  body.  In  the  periods  of 
nitrogen  retention  he  sees  simply  a  convalescence  from 
the  former  disturbance,  times  when  the  albumin  de¬ 
stroyed  is  being  rebuilt.  Unfortunately  for  this  view, 
the  body  weight  during  periods  of  nitrogen  retention 

1.  Schmoll,  E. :  Stoffwecbselversuche  an  einem  Gichtkranken 
Ztschr.  f.  klin.  Med.,  vol.  xxix,  1896,  510. 
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does  not  increase  as  much  as  it  should  if  albumin  is 
formed  from  the  nitrogen  retained;  indeed,  the  body 
weight  may  actually  decrease  during  nitrogen  retention. 
Many,  with  Zagari,  will  be  inclined  to  regard  the  form 
in  which  the  nitrogen  is  retained  as  an  open  question, 
assuming  only  that  the  organism  is  in  some  way  or  an¬ 
other  trying  to  replace  a  nitrogen  loss  of  the  details 
of  which  we  are  also  ignorant. 


Certain  other  attempts  to  explain  the  nitrogen  reten¬ 
tion  must  be  referred  to.  Schmoll  rejected  the  hypoth¬ 
esis  that  it  is  due  to  uric-acid  retention  on  the  ground 
that  the  amount  of  nitrogen  retained  is  far  too  great 
to  be  thus  accounted  for,  and  Hager’s  supposition  that 
the  nitrogen  is  retained,  not  as  uric  acid,  but  as  adenin. 
may  be  similarly  disposed  of.  An  admirable  metabolic 
research  was  made  by  Vogt2  in  1901.  He  showed  that 
the  nitrogen  retention  is  not  explicable  by  an  increase 
m  albumin,  for  while  the  retention  in  one  instance 
amounted  to  as  much  as  24.6  grams  of  nitrogen,  the 
patient  lemained  in  phosphoric-acid  equilibrium.  Nor 
Js  it  referable  to  the  retention  of  total  nuclein,  for 
when  nuclein  was  fed  to  his  patient  its  phosphoric-acid 
content  was  promptly  excreted,  while  the  nitrogen  ex¬ 
cretion  remained  further  than  ever  behind  the  nitrogen 
intake.  He  concluded,  therefore,  that  the  retention  is 
at  least  partly  due  to  purin  nitrogen,  the  nucleins  ab¬ 
sorbed  being  split  at  once  into  phosphoric  acid  and 
pur  ins,  the  excretion  of  the  latter  being  delayed,  thus 
indicating  a  high  degree  of  sluggishness  of  purin  meta¬ 
bolism  in  gout.  Vogt  admitted,  however,  that  there  are 
probably  still  other  reasons  for  the  nitrogen  retention. 

The  most  careful  investigation  of  the  phosphoric- 
acid  metabolism  in  gout  we  owe  to  Kaufmann  and 
Mohr3  (1902),  who  first  thoroughly  examined  the 
“phosphoric-acid  balance.”  They  undertook  their 
studies  in  the  hope  that  the  results  would  help  them  to 
decide  whether  the  loss  of  nitrogen  at  certain  periods 
m  gout  is  due  to  the  breaking  down  of  albumin  or  to 
the  sweeping  out  of  “slag,”  and  whether  the  nitrogen 
retention  at  other  periods  indicates  an  increase  of  albu¬ 


min  or  merely  a  retention  of  end-products.  They  hav 
concluded  that  no  single  explanation  of  retention  o 
ceficit  of  nitrogen  is  valid;  on  the  contrary,  nearly  al 
contradictions  vanish,  they  think,  if  we  assume  that  en 
tirely  different  processes,  increase  and  destruction  o 
albumin  on  one  side,  retention  and  “sweeping  out”  oi 
the  other,  may  be  going  on  in  a  variable  manner  in  dif 
ferent  individuals  and  in  different  phases  of  gout. 

Having  thus  shown  that  the  nitrogen-excretion  alom 
is  not  a  safe  criterion  for  judging  of  the  causes  of  thi 
alteration  in  uric-acid  excretion,  they  turned  to  th< 
phosphoric-acid  excretion.  In  1901,  Loewi  had  sug 
gested  that  the  behavior  of  the  latter  in  gout  indicates 
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that  uric  acid  is  retained  in  the  disease;  in  health,  on 
a  constant  diet,  he  found  a  constant  relation  between 
uiic-acid  excretion  and  phosphoric-acid  excretion,  while 
in  gout  the  quotient  deviated  from  normal  and  indicated 
uric-acid  retention.  Kaufmann  and  Mohr,  however, 
find  the  quotient  to  be  within  normal  limits,  and,  fur¬ 
ther,  call  attention  to  the  fact  that  phosphoric-acid  ex¬ 
cretion  varies  with  the  varying  needs  of  the  body  for 
phosphoric  acid.  Accordingly,  it  is  unsafe  to  use  the 
phosphoric-acid  excretion  or  its  relation  to  uric-acid 
excretion  as  evidence  for  the  view  that  the  cause  of  the 
excess  of  uric  acid  in  the  blood  in  gout  is  uric-acid  re¬ 
tention. 


THE  CONFERENCE  AT  THE  WISTAR  INSTITUTE. 

Anatomy  in  America  has  been  making  progress  by 
great  strides  during  the  last,  decade.  University  after 
university  has  established  a  professorship  of  the  modern 
type  in  this  subject.  Men  of  thorough  scientific  train¬ 
ing,  who  give  their  whole  time  to  the  teaching  and  in¬ 
vestigation  of  anatomy,  have  been  appointed  to  the 
chairs.  Well-trained  assistants  are  being  developed, 
and  in  many  schools  liberal  budgets  for  equipment  and 
supply  and  expense  now  are  regarded  as  necessary  and 
no  longer  as  merely  desirable.  The  American  Journal 
of  Anatomy  offers  a  worthy  medium  for  the  publication 
of  the  researches  of  American  anatomic  workers.  The 
outlook  for  anatomic  science  in  this  country,  if  we  may 
judge  by  the  immediate  past,  is  promising;  and  the 
Conference  of  Anatomists  held  at  the  Wistar  Institute 
of  Anatomy  in  Philadelphia  last  week  makes  the  future 
even  brighter.  The  Wistar  Institute,  founded  some  years 
<igo,  was  intended  to  house  safely  the  old  Wistar  and 
Horner  Museum,  to  add  to  that  museum,  and,  in  gen¬ 
eral,  to  further  the  interests  of  anatomy  in  Philadelphia 
and  in  America.  Under  the  directorship  of  Dr.  Jayne, 
the  present  st.ate  of  the  institute  has  been  developed! 
The  collections  already  accumulated  have  been  ade¬ 
quately  cared  for  and  several  phases  of  the  museum 
side  of  the  foundation  have  received  the  attention  they 
deserve.  As  far  as  the  exhibiting  side  of  the  museum 
is  concerned  it.  is  a  model  for  other  institutions  to  fol¬ 
low.  On  the  retirement  of  Dr.  Jayne,  the  directorship 
was  accorded  to  Dr.  Wm.  0.  Greenmann.  The  new 
director  suggested  to  General  Wistar,  who  is  the  princi¬ 
pal  donor,  and  to  the  other  members  of  the  board  of 
managers,  that,  some  ten  of  the  leading  representatives 
of  American  Anatomy  be  invited  to  a  conference  at 
the  W  istar  Institute  for  the  purpose  of  suggesting  ways 
and  means  by  which  the  institute  can  be  made  more 
helpful  to  the  science  of  anatomy  as  a  whole.  This 
idea  was  favorably  received  and  acted  on  and  a  confer¬ 
ence  was  held  the  early  part  of  last  week.  The  detailed 
results  of  the  proceedings  have  not  been  made  public, 
but  we  understand  that  several  important  recommenda¬ 
tions  were  made,  among  others  the  formation  of  a  so- 
called  Central  Institute  for  neurologic,  comparative 
anatomic  and  embryologic  purposes,  the  collection  and 
arrangement  of  donated  specimens,  the  preparation  of 
original  material,  the  carrying  on  of  active  investigation 
along  certain  anatomic  lines  in  the  institute  itself  by 
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paid  investigators  of  a  high  order,  and  the  maintenance 
of  a  permanent  advisory  board  composed  of  anatomists 
from  various  parts  of  the  country.  Should  the  authori¬ 
ties  of  the  Wistar  Institute  decide  to  act  on  the  sugges¬ 
tions  offered,  the  influence  of  the  institution  is  sure  to 
be  widely  felt.  Ultimately,  of  course,  large  funds  will 
be  necessary,  but  the  income  available  at  the  present 
time  is  sufficient  to  permit  of  much  good  work  in  the 
directions  indicated,  and  as  new  gifts  accumulate  the 
income  will  gradually  be  increased.  It  is  matter  for 
gratification  to  the  medical  profession  of  this  country 
that  the  management  of  the  institute  has  entered  into 
this  close  relationship  with  the  working  anatomists  of 
America.  Anatomists  can  help  the  institute  and  the 
institute  can  help  anatomy.  We  trust  that  the  entente 
cor  dial  e  which  has  been  established  may  be  permanently 
maintained. 

THE  DANGERS  OF  SMALLPOX  HOSPITALS. 

The  recent  epidemics  of  smallpox  in  this  country  and 
abroad  have  strongly  emphasized  the  value  of  vaccina¬ 
tion  and  have  also  led  to  the  restudy  of  various  phases 
of  this  interesting  disease.  Among  other  aspects  of  the 
question,  the  relation  of  smallpox  hospitals  to  the  sur¬ 
rounding  community  has  been  reconsidered.  The  views 
of  the  profession  on  this  subject  have  certainly  not  been 
unanimous.  Excellent  physicians  have  asserted  that 
the  isolated  position  usually  chosen  for  such  institu¬ 
tions  is  totally  unnecessary,  and  that'  smallpox  cases 
are  no  more  infectious  than  cases  of  measles  or  scarlet 
fever.  The  recent  statistics  of  Buchanan1  show  that 
this  is  not  the  case.  This  observer  compared  the  house 
incidence  of  smallpox  in  houses  within  one  and  a  half 
miles  of  the  smallpox  hospital  with  that  in  the  re¬ 
mainder  of  the  city  of  Gateshead.  He  showed  that  of 
the  houses  within  a  quarter  of  a  mile  of  the  hospital 
82  per  1,000  were  invaded,  of  those  within  half  a  mile 
47  per  1,000,  while  in  the  rest  of  the  city  only  14  per 
1  000  were  attacked.  Whether  this  was  due  to  aerial 
convevance  of  the  disease,  as  Buchanan  believes,  or  to 
contact  infection  from  convalescents,  which  must  be 
considered,  the  figures  speak  for  themselves  and  indi¬ 
cate  that  the  old  plan  should  be  adhered  to. 


ANTIRABIC  INOCULATIONS  AT  THE  PATIENT’S  HOME. 

It  is  possible  that  there  are  yet  some  who  doubt  the 
existence  of  rabies  in  man  as  a  disease  entity,  and  there 
may  also  be  some  who  are  still  skeptical  as  to  the  utility 
of  Pasteur’s  method  of  inoculation  by  means  of  attenu¬ 
ated  virus  obtained  from  the  spinal  cord  of  rabbits  de¬ 
stroyed  by  means  of  a  potent  virus.  Nevertheless,  this 
method  of  treatment  has  demonstrated  its  efficacy  and 
has  been  adopted,  and  institutes  for  its  application  have 
been  established,  in  all  civilized  countries.  It  must  be 
borne  in  mind  that  the  treatment  is  not  curative,  but 
prophylactic,  and  that  its  success  is  the  greater  and  the 
more  certain  the  earlier  it  is  instituted  m  the  long 
period  of  incubation  following  the  infecting  wound, 
the  object  being  to  establish  immunity  before  the  devel¬ 
opment  of  the  symptoms  of  the  disease  proper.  It  has 
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been  shown  that  when  the  treatment  has  been  begun  at 
once,  the  disease  is  invariably  aborted,  but  the  sup¬ 
posed  necessity  for  having  this  done  in  an  institute, 
often  situated  at  a  considerable  distance  from  the  pa¬ 
tient’s  home  and  entailing  at  times  a  prohibitive  ex¬ 
pense,  in  many  instances  has  prevented  the  employment 
of  the  procedure.  It  will  be  interesting,  therefore,  to 
know  that  this  necessity  no  longer  exists,  and  that  the 
Pasteur  Institute  of  the  Department  of  Health  of  the 
City  of  New  York,  in  addition  to  making  autirabic  inoc¬ 
ulations  itself,  is  prepared  to  send  virus  to  a  distance. 

MEDICAL  ASSOCIATION  AGAINST  WAR. 

At  a  recent  meeting  of  medical  men  in  Paris,  a  very 
unique  society  was  formed,  the  International  Medica 
Association  against  War,  whose  object  is  to  do  away  with 
war.  The  promoter  is  Dr.  Biviere  of  Paris,  who  was 
elected  the  first  president  of  the  association.  It  is  ar¬ 
gued  by  the  founders  of  the  society  that  medical  men, 
who  are  so  intimately  acquainted  with  human  misery, 
both  physical  and  moral,  are  by  that  very  fact  most 
fitted  to  collaborate  in  the  great  work  of  substituting 
arbitration  for  war.  No  mention  is  made  as  to  how 
this  association  expects  to  carry  out  its  work,  nor  where 
it  will  make  a  beginning.  However,  we  venture  to  offer 
a  suggestion,  namely,  that  a  most  splendid  OPP01*™^ 
presents  itself  for  a  maiden  effort  in  Bussia  and  Japan. 

A  CREDITABLE  HOSPITAL  REPORT. 

The  Central  State  Hospital  of  Virginia,  under  the 
superintendency  of  Dr.  Wm.  F.  Drewry,  presents  a  very 
creditable  report  for, its  last  fiscal  year.  In  this  insti 
tution  1  334  persons  with  various  mental  disorders  re¬ 
ceded  careful  individual  treatment  at  an  average  per 
capita  cost  for  the  year  of  $89.11.  (In  this  calculation 
there  is  excluded  the  cost  of  permanent  improvements 
insurance  etc.)  The  superintendent  refers  with  just 
pride  to  the  fact  that  not  one  patient  “was  subjected 
Tanv  mechanical  restraint,”  that  “over  50  per  cent, 
occupy  unlocked  rooms  at  night,”  and  that  “there  has 
not  been  during  the  year  a  suicide,  homicide  or  any 

n  ■  ,  r  „  of  Tvrrmrietv  ”  This  speaks  well  for  the 

gross  violation  ot  propriety.  p  c  prin- 

assistants  and  attendants,  as  well  as  lor  ^  ' 

tendent  Individualization  in  treatment  is  followed  as 
far  as  possible.  Tents  are  used  for  consumptives  and 
a  colony  for  epileptics,  and  all  who  are  able  engage ^da  y 
in  some  kind  of  work  or  suitable  recreation.  The 
port  includes  an  historical  sketch  of  the i  hospi  al  and 
its  management.  One  interesting  fact  is  that  this  inst 
tution  was  perhaps  the  first  of  its  kind  m  the  South 
l  establish  a  separate  building  for  the  treatment  of 
the  epileptic  insane. 


THE  IMPORTANCE  OF  THE  ANESTHETIC. 

That  the  responsibility  for  the  life  of  the  patient,  in 
many  cases,  rests  with  the  anesthetist  is  a  fact  not  gen¬ 
erally  appreciated.  Too  often  the  anesthetist  is  more 
interested  in  the  details  of  the  operation  than  in  the 
anesthetic,  though  in  many  cases  the  danger  to  the  p 
tient  from  the  anesthetic  is  greater  than  from  the  op¬ 
eration  The  anesthetist  should  remember  that  he  holds 
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the  patient  s  life  in  his  hands  and  should  allow  nothing 
to  distract  his  attention  or  to  hurry  him — not  even  an 
impatient  surgeon.  The  administration  of  anesthetics 
should  be  a  specialty  in  itself  and  a  successful  anes¬ 
thetist  should  be  specially  fitted  for  the  work  and  should 
concentrate  all  his  thoughts  on  his  task.  One  who  is 
possessed  of  sufficient  tact  and  sympathy  to  win  the 
patient’s  confidence  and  to  allay  his  very  natural  ap¬ 
prehension  and  his  fear  of  the  anesthetic  will  find  that 
the  patient  takes  the  anesthetic  better,  requires  less  of 
it,  and  suffers  less  from  the  after-effects.  A  patient  who 
is  not  afraid  of  the  anesthetic  breathes  more  naturally 
and  thus  inhales  the  fumes  without  swallowing  them; 
in  this  way  the  chances  of  post-anesthetic  vomiting  are 
lessened.  In  such  cases,  the  stage  of  excitement  is 
shorter  than  in  those  in  which  the  patient  is  nervous 
and  frightened.  A  careless  anesthetist  often  allows  a 
patient  to  come  partly  from  .under  the  influence  of  the 
anesthetic  and  then  “crowds”  it  in  order  to  prevent 
a  complete  return  of  consciousness.  A  skillful  anesthet¬ 
ist,  on  the  other  hand,  keeps  the  patient  under  to  the 
required  degree,  seldom  uses  tongue  forceps  or  mouth 
gag,  with  the  result  that  the  patient,  is  generally  com¬ 
pletely  relaxed  and  quiet  during  the  operation.  It  is 
seldom  necessary  to  administer  morphin  or  other  drugs 
beforehand  and  the  use  of  atropin  as  a  routine  pro¬ 
cedure  should  be  condemned,  if  for  no  other  reason  than 
that  it  masks  the  eye  symptoms  of  impending  collapse 
and  of  returning  consciousness.  The  importance  of  this 
subject  should  be  given  more  recognition  by  our  medical- 
colleges,  and  no  student  should  be  allowed  to  receive 
his  degree  unless  he  has  had  individual  instruction 
therein. 


Medical  News 

CALIFORNIA. 

Sanatorium  Burned.-The  California  Sanatorium  at  Sa, 
Bcrnard'HO  was  burned  by  Are  early  „„  the  morning  of  Mare 

move5e^houfc.su»fty?bOUt  W’00°'  The  pati“ts 
State  Board  of  Health  Reorganizes. — On  April  1  the  ^tot, 
elected  °n  f°r  reoroanization  at  Sacramento  re 

elected  George  D 

Personal.— Dr.  and  Mrs.  Frederick  H.  Tebbe,  Etna  Mills 
had  a  narrow  escape  from  death  March  24,  when  their  horses 
took  fright  and  threw  them  sixty  feet  down  a  precipice.  For¬ 
tunately,  they  sustained  no  injury  aside  from  shock. - Dr. 

.i.an  ason,  Philadelphia,  has  been  elected  superintendent  of 
the  Kaspare  Cohn  Hospital,  Los  Angeles.  Drs.  Philip  New- 
mark,  David  W.  Edelmann,  Edmond  M.  Lazard  and  Adolph 
lyroler  have  been  appointed  to  the  medical  staff  of  the  in¬ 
stitution. 

The  Troubles  of  Unlicensed  Practitioners. — I.  H  Storv  » 
chiropractic”  of  Los  Angeles,  was  found  guilty  of ’  practicing 

medicine  without  a  license  March  25,  and  fined  $125P _ Ivan 

McLaughlin  Los  Angeles,  pleaded  guilty  to  the  charge  of  hav 
in  given  electrical  treatments  without  a  physician’s  license 

beenT  r  $1°0AT- “Dr”  William  A.  Anderson,  who  had 

been  practicing  medicine  in  Imperial  for  over  a  year  was  ar- 

wn^f  ,MarCfh  f°,r  PracticinS  without  a  state  license.  He 
,  taken  to  Brawley  for  a  preliminary  hearing,  was  ordered 
under  bonds  and  had  his  trial  set  for  the  following  Monday. 

-  fter  his  return  to  Imperial  he  escaped  from  the  officer  in 
charge  and  fled  into  old  Mexico.  He  was  recaptured  and 
taken  to  Brawley,  but  before  the  hour  set  for  trial  he  again 
made  his  escape  and  has  not  been  heard  from  since. 


CONNECTICUT. 

February  Mortality.— There  were  1,362  deaths  in  Februarv, 
equivalent  to  an  annual  death  rate  of  16.8.  The  deaths  were 
49  less  than  in  January  and  61  in  excess  of  the  average  for 
February  for  the  five  preceding  years.  The  deaths  from  infec¬ 
tious  diseases  numbered  170.  or  12.4  per  cent,  of  the  total 
mortality.  The  principal  death  causes  were:  Pneumonia,  222: 
nervous  diseases,  155;  consumption,  121;  heart  diseases,  120; 
influenza,  90;  violence,  62,  and  bronchitis,  52. 

.  Personal.— Dr.  Harry  C.  Clifton  has  been  appointed  city  phy¬ 
sician  of  Hartford,  vice  Dr.  Irving  D.  Blanchard. - Dr.  Lewis 

Beers  Porter,  New  Haven,  has  been  appointed  resident  physi¬ 
cian  at  _  the  Manhattan  Eye,  .Ear  and  Throat  Hospital,  New 

York  City. - Dr.  Henry  P.  Stearns,  Hartford,  after  thirty- 

one  years’  service,  has  resigned  the  superintendency  of  the 
Retreat  for  the  Insane,  and  has  been  succeeded  by  Dr.  White- 
field  N.  Thompson,  formerly  of  Brattleboro,  Vt. 

Biennial  Hospital  Appropriations.— The  appropriations  com¬ 
mittee  has  reported  the  following  appropriations :  Hartford 
Hospital,  $20,000;  General  Hospital  Society  of  Connecticut, 
$20,000;  Grace  Hospital,  New  Haven;  Grace' Hospital,  Bridge¬ 
port;  Grace  Hospital,  Norwalk;  Memorial  Hospital,  New  Lon¬ 
don;  Memorial  Hospital,  Waterbury;  St.  Francis’  Hospital, 
Hartford;  St.  Francis’  Hospital,  Stamford,  and  St.  Francis’ 
Hospital,  New  Britain,  $10,000  each;  Danbury  Hospital;  Day- 
Kimball  Hospital,  Putnam;  Litchfield  Countv  Hospital,  Win- 
sted;  Meriden  Hospital,  and  Middlesex  Hospital.  $6,000  each. 

IDAHO. 

Examiners  Meet.-The  State  Board  of  Medical  Examiners 
held  an  examination  of  applicants  for  licenses  to  practice 
medicine  in  Idaho,  at  Boise,  April  4  and  5. 

Personal.— Dr.  Abraham  L.  Lehman,  Wallace,  sails  for 
Europe,  April  29. - Dr.  J.  B.  Cooper,  Boise,  who  held  a  li¬ 

cense  under  the  old  law,  but  was  charged  with  practicing  medi¬ 
cine  without  a  license,  was  found  not  guilty. 

oIdah°  Society  Election.— The  South  Idaho  District 
Medical  Society  met  April  6,  at  Boise.  The  following  officers 
were  elected:  President,  Dr.  James  L.  Stewart.  Boise,  and 
vice-president,  Dr.  James  FT.  Bean,  Pocatello.  The  session 
closed  with  a  banquet  at  the  Idanha  Hotel. 

ILLINOIS. 

Smallpox  Stamped  Out  in  DeKalb.— DeKalb,  by  enforced 
vaccination  and  rigid  quarantine,  has  brought  under  control  in 
tour  weeks  a  threatened  epidemic  of  smallpox. 

Interne  Examination. — An  examination  for  three  interne- 
ships  in  the  Illinois  Charitable  Eye  and  Ear  Infirmary  will  be 
held  at  the  infirmary,  227  West  Adams  Street,  Chicago,  May  3 
and  4  beginning  at  2  p.  m.  The  service  is  for  one  year  begin¬ 
ning  June  1.  j  >  & 

Tuberculosis  Sanatorium. — The  Glackin  bill  providing  for 
the  erection  of  a  state  sanatorium  for  persons  afflicted°with 
tuberculosis  has  been  favorably  recommended  by  the  house 
committee  on  appropriations,  but  the  sum  to  be  appropriated 
has  been  reduced  from  $200,000  to  $50,000. 

Hospital  Annex  Opened. — About  one  hundred  physicians  of 
Kane  County  and  the  counties  adjacent  attended  the  openino- 
ceremonies  of  the  annex  to  Sherman  Hospital,  Elgin,  April  IT 
The  addition  nearly  doubles  the  capacitv  of  the  institution 
which  can  now  accommodate  52  patients.  The  new  building 
was  erected  at  a  cost  of  about  $32,000.  ° 

National  Guard  Medical  Department  Examination.— An  ex¬ 
amination  of  candidate  medical  officers  of  the  Illinois  National 
Guard  will  be  held  April  29,  at  Senn  Hall,  Rush  Medical  Col¬ 
lege,  Chicago,  beginning  at  9  a.  m.  The  examining  board  is 
composed  of  surgeon-general,  Col.  Nicholas  Senn;  assistant 
surgeon-general,  Lieut.-Col.  G.  Pauli  Marquis;  Surgeon-Major 
Charles  Adams  and  Surgeon-Captain  S.  C.  Stanton. 

Methods  of  Sewage  Disposal.— The  State  Board  of  Health 
is  about  to  make  an  exhaustive  investigation  into  the  meth¬ 
ods  of  sewage  disposal  in  the  smaller  cities  of  the  state  to 
remedy,  so  far  as  is  possible,  faulty  conditions  which  may  ex¬ 
ist.  The  investigations  will  cover  the  various  septic  tanks  in 
use  to  determine  the  degree  of  purification  secured,  and  to 
what  extent  this  method  of  purification  may  be  recommended. 

Osteopathic  Legislation.— Senate  bill  No.  311,  providing  for 
the  appointment  of  a  board  of  osteopathic  examiners  consist- 
ing  of  five  members,  “two  of  whom  shall  be  graduates  of  a 
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complete  course  in  surgery,”  conferring  on  osteopaths  the  right 
to  practice  osteopathy,  obstetrics  and  surgery  and  to  use  anti¬ 
septics,  anesthetics  and  antidotes  for  poisons,  requiring  the 
board  to  issue  “osteopathic  physician’s  certificates,”  and  mak¬ 
ing  all  statutory  regulations  controlling  infectious  and  con¬ 
tagious  diseases,  and  all  requirements  of  public  health  acts 
apply  to  practitioners  of  osteopathy,  was  taken  up  for  third 
reading,  April  19.  It  is  announced  in  the  Springfield  press 
that  the  sentiment  of  the  senate  is  against  the  bill,  but  that 
it  will  be  passed  because  of  the  popularity  of  its  author, 
Senator  Chaffee,  who  is  deeply  interested  in  the  measure  and 
is  very  anxious  to  have  it  given  a  trial  on  the  statutes. 

Chicago. 

Illegal  Practitioner  Fined. — Mrs.  Anne  Borgard  was  fined 
$100  by  Justice  Chott,  April  14,  for  practicing  medicine  with¬ 
out  a  certificate  from  the  State  Board  of  Health. 

Hospital  Incorporated. — The  Chicago  Emergency  Hospital 
has  been  incorporated  with  a  capital  stock  of  $25,000  by  Dr. 
Richard  M.  Fletcher,  Anna  Fletcher  and  W.  M.  Ford. 

Deaths  of  the  Week. — The  total  deaths  for  the  week  ended 
April  15  were  548,  equivalent  to  an  annual  mortality  of  14.35 
per  1,000.  Pneumonia  caused  84  deaths;  consumption,  59; 
nephritis,  55;  heart  diseases,  51;  violence  45;  bronchitis,  30, 
and  cancer,  23.  Measles  and  whooping  cough  are  each  reported 
to  have  caused  15  deaths. 

Comparative  Mortality  by  Decades. — Dr.  Arthur  R.  Rey¬ 
nolds,  at  the  close  of  his  tenth  year  as  Commissioner  of  Health, 
notes  graphically  the  decrease  in  mortality  in  the  city  as  com¬ 
pared  with  the  previous  decade.  The  annual  mortality  rate 
has  decreased  from  20.2  to  15.1  per  1,000,  or  25.3  per  cent.  Of 
this  saving  73.4  per  cent,  was  among  infants  and  children  be¬ 
low  the  age  of  5.  There  was  a  reduction  of  86.2  per  cent,  in 
the  mortality  from  smallpox;  of  64.3  per  cent,  in  that  from 
diphtheria;  of  59.5  per  cent,  in  that  from  typhoid  fever  and 
diarrheal  diseases;  of  58.9  per  cent,  in  that  from  measles;  of 
55.5  per  cent,  in  that  from  scarlet  fever;  of- 27.2  per  cent,  in 
that  from  whooping  cough,  and  of  13.7  per  cent,  in  the  mor¬ 
tality  from  tuberculosis.  Cancer  shows  an  increase  of  22.8 
per  cent.;  influenza  of  145  per  cent.;  pneumonia  of  92.6  per 
cent.;  nephritis  of  172.9  per  cent.,  and  heart  disease,  120.6  per 
cent.  Among  other  important  causes  of  death  which  show  de¬ 
creases  in  the  second  decade  are  bronchitis,  41.3  per  cent.; 
cerebral  apoplexy,  23.4  per  cent.,  and  nervous  diseases,  45.8 
per  cent.  With  these  decreases  neither  medical  science  nor 
sanitary  administration  can  claim  to  have  had  much  to  do. 
They  must  be  attributed  to  the  general  improvement  of  phy¬ 
sique  and  increased  vitality  of  the  people  of  Chicago,  due  to 
saner  modes  of  life,  to  better  personal  hygiene  and  to  that 
popular  education  in  sanitary  matters  which  has  made  such 
vast  strides  in  the  last  quarter  of  a  century. 

INDIANA. 

Sanitarium  Burns.-— The  Abbott  Sanitarium,  southeast  of 
Fort  Wayne,  was  burned  early  on  April  6,  with  a  loss  of 
$35,000. 

Shot  by  Insane  Man. — Dr.  Ira  M.  Washburn,  Rensselaer,  cap¬ 
tain  and  assistant  surgeon  in  the  Indiana  National  Guard,  was 
shot  in  the  leg  by  an  insane  man,  April  3. 

Personal. — Dr.  James  N.  Hurtv,  secretary  of  the  State 
Board  of  Health,  has  received  notice  that  he  has  been  awarded 
a  gold  medal  by  the  Louisiana  Purchase  Exposition. 

Medical  Graduates. — A  class  of  79  was  graduated  from  the 
Medical  College  of  Indiana,  Indianapolis,  at  its  thirty-fifth 
annual  commencement  exercises,  held  April  19.  Prof.  Stanley 
Coulter  of  Purdue  University  delivered  the  doctorate  address. 

Money  for  Hospitals. — St.  Joseph’s  Hospital,  Logansport, 
has  received  the  estate  of  the  late  Father  Marks,  valued  at 

$1,432.84. - The  late  Mrs.  Anna  Cage,  Kokomo,  bequeathed 

$5,000  to  the  city,  to  be  made  the  nucleus  of  a  public  hospital 
fund. 

Resurrection  Cases  Dismissed. — The  five  pending  grave  rob¬ 
bery  cases  against  Dr.  Joseph  C.  Alexander,  late  demonstrator 
of  anatomy  at  the  Central  College  of  Physicians  and  Surgeons, 
Indianapolis,  were  dismissed  April  11  on  the  ground  that  the 
defendant  had  not  been  retried  on  the  original  indictment  nor 
on  four  others  within  three  successive  terms  of  court. 

Personal. — Dr.  George  F.  Edenharter,  Indianapolis,  superin¬ 
tendent  of  the  Central  Indiana  Hospital  for  the  Insane,  has 
been  for  the  fourth  time  reappointed  superintendent  for  a  term 
of  four  years. - Dr.  William  J.  Fernald,  Frankfort,  sailed  for 


Europe,  April  8. - Dr.  Elmer  E.  Morgan,  Fort  Wayne,  was 

painfully  but  not  seriously  injured  April  6,  when  his  horse 
plunged  over  an  embankment  in  the  dark. 

MARYLAND. 

Meningitis  Serum  Experiments. — The  State  Board  of  Health 
has  been  experimenting  on  rabbits  with  a  view  to  securing  a 
protective  serum  for  cerebrospinal  meningitis. 

State  Hospital  Staff  Changes. — Dr.  Robert  F.  Winterode, 
formerly  pathologist,  has  been  promoted  to  second  assistant 
physician  and  director  of  the  laboratory  at  Spring  Grove  Asy¬ 
lum  for  the  Insane,  and  Dr.  Thomas  A.  Hurley,  clinical  physi¬ 
cian,  has  been  made  pathologist. 

Medical  and  Chirurgical  Faculty. — The  subject  of  Dr.  Ed¬ 
ward  N.  Brush’s  presidential  address  before  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  April  25,  will  be  “The  Physi¬ 
cian  as  a  Citizen.”  At  the  session  to  be  held  at  the  Shepherd 
and  Enoch  Pratt  Hospital,  April  26,  Dr.  Simon  Baruch  of  New 
York  will  speak  on  “The  Physiologic  Basis  and  Clinical  Ef¬ 
fects  of  Hydrotherapy  in  Chronic  Disorders.”  The  annual  ora¬ 
tion  of  Dr.  William  Osier  on  April  27  will  be  on  “Unity, 
Peace  and  Concord.”  Immediately  thereafter  a  portrait  of  Dr. 
Osier  will  be  presented  to  the  Faculty  by  his  friends,  Dr. 
George  J.  Preston  making  the  presentation  speech. 

Baltimore. 

Personal. — Dr.  Carville  V.  Mace,  Rossville,  who  was  oper¬ 
ated  on  April  1,  for  stone  in  the  kidney,  is  rapidly  improving. 
- Dr.  Roland  Whitbridge  will  spend  the  summer  in  Europe. 

St.  Joseph’s  Hospital  Report. — The  report  of  St.  Joseph’s 
Hospital  for  1904  shows  that  7,771  cases  were  treated  in  the 
dispensary.  The  work  of  the  hospital,  which  is  in  charge  of 
the  Sisters  of  St.  Francis,  is  increasing  rapidly  and  the  new 
buildings  are  fully  occupied. 

Work  Against  Tuberculosis. — The  educational  committee  of 
the  Maryland  Association  for  the  Prevention  and  Relief  of 
Tuberculosis  reports  that  during  March  13  public  lectures 
were  given  by  the  committee,  mostly  in  crowded  neighborhods, 
to  more  than  1,500  persons.  Great  stress  was  laid  on  the  com¬ 
municability,  preventability  and  curability  of  the  disease. 

Will  Be  Painted  by  Sargent. — It  is  said  that  Drs.  William 
IT.  Welch,  William  S.  Halstead,  Howard  A.  Kelly  and  William 
Osier,  all  of  the  original  faculty  of  Johns  Hopkins  University, 
will  meet  in  London  during  June  and  will  then  sit  for  a 
group  portrait  to  be  painted  by  John  S.  Sargent.  The  idea 
originated  with  Miss  Mary  E.  Garrett  of  this  city,  the  bene¬ 
factress  of  the  Johns  Hopkins  Medical  School,  who  will  bear 
the  expense  of  the  painting.  Dr.  Osier’s  departure  is  the  first 
break  in  the  original  faculty  of  the  medical  school. 

Baltimore  Needs  Sewage  System.— The  question  of  a  sewer¬ 
age  system  is  being  pushed  with  great  vim  and  enthusiasm 
and  in  a  few  days  a  vote'  will  be  taken  on  the  question  of  a 
loan  with  which  to  carry  out  this  necessary  improvement.  Dr. 
Welch  has  said  that  “there  is  probably  no  other  civilized  city 
of  the  size  and  importance  of  Baltimore,  certainly  not  in  Eng¬ 
land,  France,  Germany  or  this  country,  which  continues  as  this 
city  has  done  to  neglecet  these  fundamental  demands  of  hy¬ 
giene,  and  no  such  backward  city  can  hope  to  maintain  it3 
position  as  an  attractive  and  desirable  place  either  of  residence 
or  of  business.” 

MICHIGAN. 

Money  for  Hospital. — James  J.  Hurley,  who  died  in  Flint, 
April  4,  left  a  bequest  of  $25,000  to  found  a  hospital  for  the 
city. 

Health  Conference. — The  annual  conference  of  health  offi¬ 
cials  will  be  held  June  1  and  2  at  the  State  Laboratory  of 
Hygiene,  Ann  Arbor. 

Medical  Mayors.— Dr.  George  E.  Reycroft  has  been  elected 

mayor  of  Petoskey. - In  a  contest  for  the  mayoralty  of 

Mason,  Dr.  William  W.  Root  defeated  Dr.  Frank  E.  Thomas. 

Comparative  Morbidity. — For  March,  compared  with  the  av¬ 
erage  for  the  ten  years  from  1895  to  1904,  smallpox  was  more 
than  usually  prevalent,  and  pleuritis,  pneumonia,  erysipelas, 
intermittent  fever,  inflammation  of  bowels,  measles,  remittent 
fever,  diphtheria,  inflammation  of  brain  and  meningitis  were 
less  than  usually  prevalent. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  during  March  at  13  places;  whooping  cough  at 
18  places;  diphtheria  at  59  places;  measles  at  79  places;  ty- 
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phoid  fever  at  95  places;  smallpox  at  101  places;  scarlet  fever 
at  133  places;  pneumonia  at  144  places,  and  consumption  at 
221  places.  Meningitis  was  reported  present  at  6  places  more; 
whooping  cough  at  2  places  more;  diphtheria  at  5  places  less; 
measles  at  11  places  more;  typhoid  fever  at  2  places  more; 
smallpox  at  5  places  less;  scarlet  fever  at  28  places  more; 
pneumonia  at  2  places  more,  and  consumption  at  30  places 
less  in  March  than  in  the  preceding  month. 

Personal. — At  the  annual  meeting  of  the  State  Board  of 
Health,  April  14,  Dr.  Victor  C.  Vaughan,  Ann  Aibor,  was 

unanimously  re-elected  president  of  the  board. - Dr.  Frank 

W.  Shumway,  Williamston,  has  been  appointed  secretary  of 

the  State  Board  of  Health,  vice  Dr.  Henry  B.  Baker. - Dr. 

George  Bunch  has  resigned  the  position  of  assistant  physician 

of  the  Wolverine  Mining  Company,  Calumet. - Dr.  W.  A. 

Burnham,  surgeon  to  the  Trimountain  Mining  Company,  Calu¬ 
met,  has  resigned,  and  has  been  succeeded  by  Dr.  Edward  V. 

Howlett. - Dr.  William  T.  Morrison,  Midland,  who  has  moved 

to  Pigeon,  was  the  guest  of  honor  at  a  banquet  of  the  Midland 
County  Medical  Society,  March  24. 

Dr.  Baker  and  the  State  Board  of  Health. — Henry  B.  Baker, 
secretary  of  the  State  Board  of  Health  since  its  organization 
in  1872,  to  whose  untiring  zeal  in  public  health  work  this 
board  owes  its  high  reputation,  has  befen  found  by  the  domi¬ 
nant  party  in  the  state  to  be  persona  non  grata  and  has  been 
unceremoniously  legislated  out  of  office.  His  friends  state  that 
Dr.  Baker  has  probably  done  more  than  any  other  man  in 
this  state  to  lessen  sickness  and  death,  but  this  counts  for 
nothing  when  the  politician  demands  his  decapitation.  The 
only  sins  that  he  is  charged  with  are  holding  office  too  long 
and  doing  his  duty  too  strenuously.  Dr.  Baker  can,  however, 
always  have  the  consciousness  of  duty  well  done  and  he  can 
better  afford  to  bear  this  treatment,  so  undeserved,  than  the 
state  can  to  bear  the  odium  of  having  dismissed  without  cere¬ 
mony  one  who  has  done  so  much  for  the  welfare  of  its  people. 

MISSOURI. 

Unlicensed  Practitioner  Fined. — In  Justice  Montgomery’s 
court  at  Memphis,  April  4,  Dr.  John  M.  Davis,  Hamilton,  Ill., 
was  found  guilty  of  practicing  medicine  without  a  license  and 
was  fined  $100  and  costs. 

Trial  Avoided.— To  avoid  the  useless  expense  of  a  trial  to 
the  county,  the  prosecuting  attorney  dismissed  the  case  against 
Dr.  Annette  H.  Wagoner,  Kansas  City,  charged  with  having 
caused  the  death  of  Mrs.  Zeebe,  by  a  criminal  operation. 

Personal. — Dr.  Valentine  R.  King,  Hopkins,  has  been  ap¬ 
pointed  assistant  superintendent  of  the  National  Cemetery, 

Mound  City,  Ill. - Dr.  Larkin  H.  Callaway  has  succeeded  Dr. 

Joseph  F.  Robinson  as  superintendent  of  State  Hospital  for 
Insane  No.  3,  Nevada. 

Kansas  City  Commencements. — University  Medical  College 
held  its  twenty-fourth  annual  graduating  exercises  April  8,  at 
Avhich  a  class  of  58  received  diplomas.  The  address  to  the 

class  was  delivered  by  J.  Willis  Gleed. - The  Medico-Chirur- 

gical  College  graduated  a  class  of  16  at  its  eighth  annual  com¬ 
mencement,  held  April  12.  Rev.  F.  C.  McConnell  delivered  the 
doctorate  address.’  The  college  has  been  merged  into  the  med¬ 
ical  department  of  the  University  of  Kansas. - K^nsa^  City 

Medical  College  delivered  diplomas  to  a  class  of  35  at  its 
commencement  exercises,  April  11.  Senator  Warner  and  Chan¬ 
cellor  Frank  Strong  of  the  University  of  Kansas  delivered  ad¬ 
dresses. 

St.  Louis. 

Exclusive  Physicians’  Building. — The  Lister  Building  at 
Olive  Street  and  Taylor  Avenue  is  devoted  exclusively  to  the 
housing  of  the  offices  of  medical  men.  Atnother  building,  the 
Humboldt,  is  in  course  of  erection  at  Grand  and  Washington 
Avenv.es.  Medical  men  are  deserting  the  downtown  skv- 
scrapers  for  these  modern  buildings  in  the  residence  portion 
of  the  city. 

Medical  Library  in  Own  Building.— The  St.  Louis  Medical 
Library  Association  is  now  comfortably  housed  in  its  own 
building  at  3525  Pine  Street.  This  building  is  also  used  as  a 
meeting  place  for  all  the  medical  bodies  of  the  city.  A  move¬ 
ment  is  on  foot  to  build  an  annex  to  the  library  building  in 
the  shape  of  a  suitable  auditorium  for  the  holding  of°the 
meetings  of  the  St.  Louis  Medical  Society  and  other  medical 
bodies. 

Personal.  Dr.  Ralph  Thompson,  associate  professor  of  path- 
oloory  at  the  St.  Louis  University,  sails  for  Europe,  April  27, 
to  spend  six  months  in  research  in  the  Berlin  laboratories  of 


pathology. - Dr.  Harry  P.  Wells  was  severely  burned  on  the 

hands  and  arms  by  the  explosion  of  an  alcohol  lamp  in  his 

office,  April  8. - Dr.  Hillel  Unterberg  has  been  appointed 

psychiatrist  and  neurologist  at  State  Hospital  for  Insane  No.  3, 
Nevada. 

Sanatorium  Bill  Signed. — Governor  Folk  has  attached  his 
signature  to  the  bill  recently  passed  by  the  legislature  creat¬ 
ing  the  Missouri  State  Sanatorium  for  the  Treatment  of  In¬ 
cipient  Tuberculosis.  This  bill  carried  with  it  an  appropria¬ 
tion  of  $50,000  to  erect  the  sanatorium  in  some  mountainous 
part  of  the  state.  The  site  is  not  specifically  selected  in  the 
bill. — May  10  the  St.  Louis  Medical  Society  and  the  Medical 
Society  of  City  Hospital  Alumni  will  give  a  testimonial  ban¬ 
quet  to  the  medical  members  of  the  last  legislature  who  were 
so  active  in  the  passage  of  legislation  of  benefit  to  the  medical 
profession,  particularly  that  legislation  which  has  created  the 
State  Sanatorium  for  Tuberculosis. 

Clarification  of  St.  Louis  Water. — A  symposium  on  the  pres¬ 
ent  system  of  clarification  of  the  St.  Louis  water  supply  was 
held  at  the  meeting  of  the  St.  Louis  Medical  Society,  April  15. 
Mr.  John  Wixford,  chemist  of  the  water  department,  explained 
the  present  effective  process  of  treating  the  St.  Louis  water. 
This  system  consists  in  mixing  solutions  of  sulphate  of  iron 
and  lime  with  the  water  as  it  is  pumped  from  the  Mississippi 
River.  The  results  achieved  by  this  simple,  cheap  and  harm¬ 
less  method  of  purifying  water  are  remarkable.  St.  Louis  now 
has  clear  water.  Papers  read  showed  a  decrease  in  the  number 
°f  typhoid  cases  in  this  city.  The  city  bacteriologist  showed 
that  the  present  system  of  clarification  rids  the  water  of  about 
94  per  cent,  of  the  bacteria. 

Fighting  for  Betterments. — The  combined  medical  profession 
of  St.  Louis  is  endeavoring  to  change  the  management  of  the 
St.  Louis  City  Hospital.  The  end  in  view  is  to  have  an  or¬ 
ganization  like  that  of  the  Boston  City  Hospital  or  that  of 
the  Cook  County  Hospital,  Chicago,  namely,  a  board  of  gov¬ 
ernors  or  supervisors  for  the  hospital,  who  shall  select  a  com¬ 
petent  medical  staff  and  shall  bring  the  hospital  under  modern 
management.  At  the  present  time  the  City  Hospital  has  no 
regularly  appointed  medical  staff.  The  internes  have  no 
guidance  save  that  of  the  senior  assistants,  assistant  superin¬ 
tendents  and  superintendent.  The  present  superintendent  is 
doing  well  in  spite  of  the  bad  system  under  which  he  is  forced 
to  work,  and  lie  is  in  hearty  accord  with  the  movement  to 
change  the  system  of  management. 

NEW  YORK. 

Gifts  to  Nassau  Hospital. — Mrs.  Robert  J.  Dietz  has  given 
$3,600  to  this  institution  at  Mineola,  L.  I.,  in  memory  of  her 
husband;  Mrs.  W.  K.  Vanderbilt,  .Jr.,  $2,000;  W.  B.  Leeds, 
$3,000,  and  George  Arents,  $1,000.  There  will  soon  be  sufficient 
to  endow  additional  beds  and  possibly  to  enlarge  the  hospital. 

Bills  Passed. — All  the  bills  adjusting  the  water  supply  of 

New  York  City  have  been  passed  by  the  assembly. - The  Fish 

bill  abolishing  the  boards  of  visitation  of  the  lunacy  commis¬ 
sion  and  creating  local  boards  of  managers  of  the  state  hospi¬ 
tals  has  passed. - The  annual  supply  bill  which  carried  addi¬ 

tional  appropriations  of  $3,000,000,  after  some  difficulty  over 
appropriations  of  $3,505  and  $904  for  deficiency  in  the  lunacy 
commission  to  make  up  losses  by  defalcations  in  the  offices  of 
two  of  the  state  hospitals,  has  also  passed. 

New  York  City. 

More  Milk  Inspectors— The  Board  of  Councilmen  has  voted 
$5,000  for  additional  milk  inspectors  for  the  Health  Depart¬ 
ment  of  Buffalo. 

Personal. — Dr.  Samuel  Gluck  lost  several  valuable  books  as 
the  result  of  a  fire  in  his  home. - Dr.  George  T.  Harrison  ar¬ 

rived  from  Europe  April  13. 

Fever-stricken  Ship.— The  British  steamship  Osceola,  which 
arrived  from  the  River  Plate,  had  three  of  her  crew  sick  with  a 
fever  resembling  malaria  and  two  died  at  sea.  One  of  these 
had  a  temperature  of  109  degrees. 

City  Death  Rate  Low.— The  statement  of  the  Health  De¬ 
partment  issued  on  April  13  shows  that  the  death  rate  for  the 
week  preceding  was  at  the  rate  of  20.11  per  1,000  per  aiyium, 
which  is  a  decrease  of  5.65  over  the  corresponding  week  of  last 
year. 

Hospital  Sunday  Collection.— The  Hospital  Saturday  and 
Sunday  Association  reports  that  the  collection  on  Hospital 
Sunday  will  amount  to  about  $92,000,  a  gain  of  nearly  25  per 
cent,  over  last  year.  This  fund  will  be  distributed  among  the 
40  hospitals  in  the  association. 
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To  Teach  Prescription  Writing. — As  so  many  physicians  are 
deficient  in  prescription  writing  the  Kings  County  Pharmaceu¬ 
tical  Society  has  undertaken  the  task  of  familiarizing  physi¬ 
cians  with  the  National  Formulary  compounds.  A  canvasser 
has  been  employed  to  visit  physicians  and  show  them  how  they 
can  become  more  expert  in  prescription  writing. 

A  Hospital  Island. — Secretary  Metcalf  has  awarded  the  con¬ 
tract  for  the  construction  of  an  island  in  New  York  harbor 
on  which  will  be  built  one  of  the  finest  institutions  in  the 
world  for  the  treatment  of  contagious  diseases,  and  will  be  an 
addition  to  the  immigrant  station  now  at  Ellis  Island.  It  is 
.expected  that  this  model  modern  hospital  will  be  completed 
within  two  years. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  8,  441  cases  of  tuberculosis, 
with  201  deaths;  422  cases  of  measles,  with  13  deaths;  339 
cases  of  diphtheria,  with  27  deaths;  259  cases  of  scarlet  fever, 
with  7  deaths;  191  cases  of  cerebrospinal  meningitis,  with  110 
deaths;  26  cases  of  typhoid  fever,  with  13  deaths;  94  cases  of 
chickenpox  and  4  cases  of  smallpox. 

Buffalo  Personals— Dr.  Charles  F.  Durant  has  been  appointed 
superintendent  of  the  Quarantine  Hospital.  At  the  recent 
examination  for  police  surgeon  the  following  were  placed  on 
the  eligible  list:  Drs.  William  H.  Marcy,  George  H.  Westing- 

house  and  Grosvenor  R.  Trowbridge. - Dr.  Francis  M.  Rich 

was  fined  $10  for  failing  to  report  a  case  of  scarlet  fever.  He 
claims  that  the  case  was  not  one  of  scarlet  fever. 

In  Behalf  of  the  Polyclinic. — In  a  letter  to  the  Sun  Dr.  John 
A.  Wyeth  sets  forth  the  value  of  the  work  done  by  this  in¬ 
stitution  and  appeals  for  aid.  He  describes  the  new  building 
which  has  been  undertaken  with  its  larger  dispensary,  hospi¬ 
tal  and  laboratory  facilities,  and  says  that  it  will  require 
$300,000,  of  which  $37,000  has  been  subscribed  this  year  by 
the  medical  staff,  and  a  donation  of  $20,000  has  also  been 
made. 


■was  passed  by  the  house,  April  11.  The  bill  was  once  de¬ 
feated,  but  passed  finally  by  a  vote  of  158  to  4. 

Appropriations. — The  following  appropriations  have  been 
made  by  the  legislature:  State  Hospital,  Blossburg,  $16,000; 
State  Cottage  Hospital,  Connellsville,  $21,940;  Christian  H. 
Buhl  Hospital,  Sharon,  $19,500;  State  Hospital,  Scranton, 
$255,000,  and  Packer  Hospital,  Sayre,  $24,000. 

Tuberculosis  Society  Meets. — The  thirteenth  annual  meeting 
of  the  Pennsylvania  Society  for  the  Prevention  of  Tuberculo¬ 
sis  was  held  in  Philadelphia,  April  12.  The  election  of  officers 
resulted  as  follows:  President,  Dr.  Joseph  Walsh;  vice-presi¬ 
dents,  Drs.  Howard  S.  Anders,  Mazyck  P.  Ravenel,  William  B. 
Stanton,  Albert  E.  Roussel,  Daniel  J.  McCarthy,  Josephus  T. 
Ullom,  Seneca  Egbert,  Lawrence  Flick,  Benjamin  Lee,  Samuel 
Dixon,  all  of  Philadelphia;  Dr.  William  T.  Cummings,  Media, 
and  Messrs.  Talcott  Williams,  Samuel  Castner  and  Samuel 
Scoville,  Jr.;  secretary,  Dr.  Ward  Brinton,  Philadelphia. 

Osteopathic  Bill  Passed.— The  bill  licensing  osteopaths  to 
practice  in  the  state,  which  failed  to  pass  a  short  time  ago, 
finally  passed  the  house,  April  11,  by  a  vote  of  104  to  50. 
Every  effort  is  being  made  by  the  regular  school  and  the 
homeopathic  school  to  have  the  governor  veto  the  measure,  and 
it  is  generally  believed  that  the  effort  will  be  successful.  The 
bill  is  most  ingeniously  constructed.  It  appears  to  place  se¬ 
vere  restrictions  on  the  osteopaths,  but  in  fact  gives  them  a 
privilege  enjoyed  not  even  by  the  practitioners  of  the  other 
schoolfT,  namely,  that  it  permits  them  to  undergo,  an  examina¬ 
tion  conducted  by  five  osteopaths  instead  of  taking  the  regu¬ 
lar  examination,  as  required  by  the  regulars,  homeopaths  and 
eclectics.  The  examination  papers  of  all  these  schools  are  the 
same  in  all  branches,  except  in  materia  medica.  It  is  consid¬ 
ered  strange  by  the  opponents  of  the  bill  that  osteopaths,  if, 
as  they  assert  they  are,  carefully  schooled  in  all  branches  of 
medical  knowledge,  should  avoid  talcing  the  regular  examina¬ 
tion,  as  this,  if  passed  successfully,  would  give  them  the  right 
to  practice  any  sort  of  healing  they  desire. 


New  Floating  Hospital.— The  tBurlee  Shipbuilding  Company 
has  almost  completed  a  floating  hospital  for  the  Health  De¬ 
partment,  which  is  126  feet  long  >and  30  feet  beam,  and  will 
accommodate  160  patients.  The  boat  is  so  constructed  as  to 
provide  wards  for  any  kind  of  contagious  disease,  and  at  the 
same  time  prevent  the  germs  of  one  disease  from  reaching 
another  wTard.  The  boat  will  cost  about  $i  0,000  and  will  be 
put  into  commission  about  October  1. 

Creameries  Inspected.— Dr.  Darlington  of  the  Health  De¬ 
partment  of  New  York  City,  together  with  the  chief  milk  in¬ 
spector,  chief  sanitary  inspector,  milk  inspector  and  photog¬ 
rapher  of  the  department,  have  made  an  inspection  of  the 
creameries  along  the  line  of  the  D.,  L.  &  W.  Railroad.  They 
report  that  the  creameries  are  in  much  better  condition  than 
thev  were  a  year  ago.  Dr.  Darlington  has  entered  into  a  com¬ 
bination  with  Health  Commissioner  Greene  of  Buffalo  and 
Commissioner  Wheating  of  the  State  Agricultural  Department 
to  reach  all  the  milk  dairies  of  the  state. 

No  Danger  from  Zoo  Tuberculosis.— City  Bacteriologist  Bis- 
srll  of  Buffalo  has  submitted  his  report  on  the  subject  of  recent 
investigations  into  the  tuberculosis  in  the  elk  and  red  deer 
paddock  at  the  park  zoo,  with  special  reference  to  the  probable 
danger,  through  infection  to  visitors  and  persons  living  con¬ 
tiguous  to  the  park.  No  danger  is  to  be  apprehended  from  this 
source.  He  recently  took  cultures  from  the  soil  of  paddocks  to 
ascertain  how  much  tuberculosis  it  contains.  The  report  states 
that  since  1898,  20  elk,  7  red  deer,  2  buffaloes,  3  monkeys  and 
one  wolf  have  died  from  tuberculosis.  He  states  that  there  is 
more  danger  from  the  ordinary  danger  of  street  dust  than 
from  this  soil.  Disinfection  of  the  soil  is,  therefore,  not  recom¬ 
mended. 

PENNSYLVANIA. 

Anonymous  Donor.— A  woman  of  Allentown  has  donated 
$6,000  to  the  Allentown  Hospital  for  the  erection  of  a  sun 

Parl0r-  •  !  TTT 

Interne  Examination.-The  Chester  County  Hospital,  W  est 
Chester,  will  conduct  its  examination  for  resident  internes  m 
the  hospital  building,  April  30. 

State  Board  Examinations. — Examinations  of  the  State  Med¬ 
ical  Examining  Board  will  be  held  June  27,  28,  29  and  30,  at 
Industrial  Hall,  Philadelphia,  and  the  Pittsburg  Academy, 
Pittsburg. 

Vaccination  Bill  Passed.— The  bill  providing  for  compulsory 
vaccination  of  inmates  in  all  institutions  receiving  state  aid 


Philadelphia. 

Milk  Inspection  Report. — The  report  of  the  Health  Bureau 
from  the  division  of  milk  inspection  shows  that  during  March 
4,743  inspections  were  made.  The  total  quantity  of  milk 
inspected  was  143,118  quarts;  129  chemical  and  740  micro¬ 
scopical  examinations  were  made  of  specimens,  and  1,755 
quarts  were  condemned. 

Bacteriologic  Work  for  March.— The  report  of  the  bacterio- 
logic  laboratory  of  the  Bureau  of  Health  shows  that  1,513 
diphtheria  examinations  were  made  and  536  examinations  of 
the  blood  for  typhoid;  that  733  bacteriologic  investigations 
were  made  of  milk,  and  189  of  sputum,  and  that  1,135  doses 
of  antitoxin  were  issued. 

Typhoid  Fever  Condition.— The  weekly  reports  of  the  Bu¬ 
reau  of  Health  for  March  show  1,054  cases  of  typhoid  fever 
in  the  city.  Of  this  number  only  3  occurred  in  the  filtered 
water  district  of  West  Philadelphia;  only  16  in  the  Roxbor- 
ough  filtration  district;  while  101  occurred  in  that  part  of 
West  Philadelphia  not  supplied  with  filtered  water. 

Work  of  Medical  Inspectors. — During  March  the  number  of 
inspections  of  individuals  made,  excluding  schools,  was  3,942; 
614  fumigations  were  ordered;  49  cases  were  examined  for 
special  diagnosis,  and  6,519  examinations  were  made  in  the 
different  schools.  The  number  of  children  excluded  from  the 
schools  as  a  result  of  these  inspections  aggregated  1,097. 
There  were  also  355  cultures  taken,  79  injections  of  antitoxin 
administered,  and  765  vaccinations  performed. 

Reception  to  Medical  Society. — Dr.  Charles  K.  Mills,  profes¬ 
sor  of  neurology  in  the  University  of  Pennsylvania,  enter¬ 
tained  the  society  named  in  his  honor,  of  the  same  institution, 
at  his  residence,  March  24.  Beside  the  society,  members  Drs. 
W.  Joseph  Hearn,  William  W.  Keen,  Francis  X.  Dercum, 
Charles  H.  Frazier,  John  G.  Clarke4  William  J.  Spiller,  Charles 
S.  Potts,  Charles  S.  Turnbull,  John  Marshall,  Barton  Cooke 
Hirst,  William  J.  Tickett,  James  Hendrie  Lloyd  and  John  B. 
Deaver  were  present. 

Hospital  Reports  for  March.— Presbyterian  Hospital  admit¬ 
ted  195  patients  to  the  wards  and  treated  2,199  in  the  differ¬ 
ent  dispensaries. - Howard  Hospital  admitted  47  patients 

and  treated  747  in  the  dispensaries,  and  prepared  3  558  pre¬ 
scriptions. - Charity  Hospital  treated l  1,005  patients  in  the 

different  dispensaries. - St.  Agnes’  Hospital  admitted  184 

new  cases  to  the  wards,  treated  592  new  cases  and  2,750  old 
cases  in  the  dispensaries. - St.  Mary  s  Hospital  admitted  1 1  ■ 
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new  patients  to  the  wards  and  treated  3,832  cases  in  the  vari¬ 
ous  dispensaries. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  April  15  aggregated  517.  This  is  an  increase 
of  14  over  those  of  last  week  and  a  decrease  of  53  from  the 
corresponding  period  of  last  year.  There  were  147  cases  of 
typhoid  fever  reported,  a  decrease  of  14  from  those  of  last 
week.  The  principal  causes  of  death  were  as  follows:  Ty¬ 
phoid  fever,  21;  diphtheria,  10;  cerebrospinal  meningitis,  3; 
pulmonary  tuberculosis,  79;  cancer,  21;  apoplexy,  24;  heart 
disease,  50;  pneumonia,  52,  and  Bright’s  disease,  43.  There 
were  246  cases  of  contagious  disease  reported,  with  35  deaths, 
as  compared  with  280  cases  and  42  deaths  for  the  preceding 
week. 

Hospital  Examinations. — Examination  for  resident  physi¬ 
cians  at  St.  Mary’s  Hospital  will  be  held  in  the  hospital  build- 

ing>  April  28,  at  8  p.  m. - Examination  for  internes  at  the 

Howard  Hospital  will  be  held  May  16,  in  the  hospital  build¬ 
ing,  at  8  p.  m.- - Examination  for  resident  physician  at  St. 

Timothy’s  Hospital  will  be  held  in  the  hospital,  April  22,  at 

8:15  p.  m. - The  City  Hospital  of  Williamsport,  Pa.,  will 

hold  its  examination  for  resident  physicians  in  the  Y.  M.  C. 

A.  Hall,  Philadelphia,  April  29,  at  9  a.  m. - A  competitive 

examination  for  positions  as  resident  physicians  to  the  Jewish 
Hospital  of  Philadelphia  will  be  held  at  the  hospital,  April  4, 

at  5  p.  m. - A  competitive  examination  for  internes  to  the 

Mercy  Hospital,  Pittsburg,  will  be  held  in  the  medical  labora¬ 
tories  of  the  University  of  Pennsylvania,  Philadelphia,  April 
8,  at  2  p.  m. 

The  Meningitis  Situation.— Reports  from  the  Bureau  of 
Health  show  that  between  January  1  and  March  31,  40  cases  of 
epidemic  cerebrospinal  meningitis  occurred.  Of  this  number 
13,  or  32.6  per  cent.,  proved  fatal.  Of  the  40  cases  8  occurred 
in  four  houses,  that  is  to  say,  2  cases  to  a  house.  Erom  two 
of  the  houses  the  cases  were  reported  on  the  same  day.  From 
the  third  house  there  was  an  interval  of  three  days,  and  from 
the  fourth  house  an  interval  of  six  days  between  the  dates  of 
the  reports.  There  is  a  possibility,  therefore,  of  a  transmis¬ 
sion  of  the  disease  in  the  cases  of  the  last  two  houses.  Be¬ 
yond  this  there  is  little  evidence  of  the  direct  transmission  of 
the  disease  from  person  to  person.  The  cases  reported  were 
scattered  throughout  the  city,  and  not  confined  to  any  one  sec¬ 
tion.  Approximately  63  per  cent,  of  the  cases  occurred  in 
persons  between  the  ages  of  1  and  21  years.  Only  2  cases  were 
in  children  less  than  1  year  old. 

Appropriation  for  Hospitals. — The  folloAving  appropriation 
bills  have  finally  passed:  Samaritan  Hospital,  $130,000; 
Frankford  Hospital,  $60,000;  American  Oncologic  Hospital’ 
$150,000;  St.  Joseph’s  Hospital,  $15,000;  Philadelphia  Poly¬ 
clinic  and  College,  $95,000;  Jewish  Hospital  Association,  $20,- 
000;  Kensington  Hospital  for  Women,  $10,000;  Orthopedic 
Hospital,  $35,000;  German  Hospital,  $75,000;  Rush  Hospital 
for  Consumptives,  $20,000;  Garrettson  Hospital,  $50,000; 
Wills  Eye  Hospital,  $80,000;  Mount  Sinai  Hospital,  $15,000; 

St.  Mary’s  Hospital,  $27,000;  trustees  University  of  Pennsyl¬ 
vania  for  hospital,  $175,000;  Lying-in  Charity  Hospital,  $15,- 
000;  St.  Timothy’s  Hospital,  Roxborough,  $24,500;  Howard 
Hospital  for  Incurables,  $10,000;  Free  Hospital  for  Poor 
Consumptives,  $100,000;  Frederick  Douglass  Hospital,  $12,000; 

St.  Christopher’s  Hospital  for  Children,  $15,000.  and  Maternity 
Hospital,  $5,000. 

TEXAS. 

Physician  Acquitted. — Dr.  Edward  L.  Fox,  Houston,  charged 
with  causing  the  death  of  Anna  Louise  Lindley  by  a  criminal 
operation,  was  acquitted  March  29.  The  testimony  showed 
that  the  death  was  due  to  tetanus,  but  not  that  it  was  super¬ 
induced  by  abortion. 

State  Association  Meeting.— The  thirty-seventh  annual 
meeting  of  the  State  Medical  Association  of  Texas  will  be  held 
at  Turner  Hall,  Houston,  April  24  to  28.  The  house  of  dele¬ 
gates  convenes  April  24,  and  the  general  session  April  25,  at 
9:30  a.  m.  A  large  number  of  scientific  papers  will  be  pre¬ 
sented.  At  the  opening  meeting  addresses  of  welcome  will  be 
delivered  by  Mayor  Jackson  and  by  Hon.  C.  R.  Wharton  of 
Houston.  A  rate  of  one  fare  plus  10  per  cent,  has  been  se¬ 
cured  on  all  roads,  good  from  April  21  to  May  1. 

Many  Medical  Graduates. — The  Medical  Department  of  Fort 
u  orth  University  graduated  a  class  of  21,  April  6.  Dr.  W. 
Beverly  West  delivered  the  faculty  address  and  President 
-eorge  H.  MacAdam,  D.D.,  delivered  the  university  address 


and  presented  the  diplomas. - Baylor  University  College  of 

Medicine,  Dallas,  held  its  fifth  annual  commencement  exercises 
April  4,  when  24  applicants  were  awarded  diplomas.  Dr. 
Charles  M.  Rosser  delivered  the  faculty  address. - The  cor¬ 

nerstone  of  the  new  Southwestern  University  Medical  Col- 
lege,  Dallas,  was  laid  April  3,  with  appropriate  ceremonies, 
and  on  the  same  evening  the  graduating  exercises  of  the  col¬ 
lege  were  held,  at  which  a  class  of  11  received  diplomas.  Rev. 
Alonzo  Munk,  Fort  Worth,  delivered  the  address. 

WASHINGTON. 

New  Hospitals. — Work  has  begun  on  the  new  Sacred  Heart 

Hospital,  Spokane,  a  six -story  building,  to  cost  $300,000. - 

llie  Roslyn  and  Cle  Elum  Hospital  is  under  construction  and 
will  be  completed  by  the  middle  of  summer. 

The  Physicians  Won. — In  the  damage  suit  of  C.  O.  Peterson 
against  Drs.  George  and  Roy  S.  Wells,  Northport,  in  which 
$10,000  was  asked  because  of  alleged  malpractice  while  the 
plaintiff  was  a  patient  in  the  defendants’  hospital.  Judge  Carey 
took  the  case  from  the  jury  and  found  for  the  defendants. 

Found  Guilty. — O.  V.  Lawson,  Seattle,  prosecuted  *by  the 
King  County  Medical  Association  for  practicing  without  a  li¬ 
cense,  has  been  found  guilty. - “Dr.”  Wong  Him,  Seattle, 

charged  with  a  similar  offense,  who  made  the  plea  that  he 
should  not  come  up  for  examination  because  he  was  not  famil¬ 
iar  with  English,  was  also  found  guilty  as  charged. 

Legislation.— The  legislature  passed  three  bills  of  medical 
interest,  one  prohibiting  formaldehyd  in  milk  and  one  amend¬ 
ing  the  medical  practice  act,  raising  the  fees  to  $25,  eliminat¬ 
ing  reciprocity  and  requiring  a  four-year  course  of  study. 
The  third  was  to  prevent  noxious  lost-manhood  and  syphilis 
advertisements,  but  it  was  passed  in  a  changed  form  and  its 
power  is  not  certain.  It  originally  referred  to  “sexual”  dis¬ 
eases;  it  was  changed  to  read  “venereal”  diseases  at  the  be¬ 
hest  of  patent  medicine  proprietors,  assisted  by  all  the  news¬ 
papers  except  the  Seattle  Post-Intelligencer.  Several  osteo¬ 
pathic  bills  failed.  Northwest  Medicine  remarks:  “From  a 
medical  standpoint  the  recent  session  of  the  legislature  is 
noticeable  for  what  it  failed  to  accomplish  rather  than  for  its 
acts  passed.  .  .  .  The  lesson  to  be  drawn  by  the  profes¬ 

sion  from  this  year’s  experience  is  the  necessity  of  organization 
and  of  well  laid  plans  for  legislative  action.  The  state  asso¬ 
ciation  should  determine  on  desirable  legislation  and,  by  hav¬ 
ing  the  same  properly  fathered,  there  would  be  a  reasonable 
prospect  of  securing  its  passage.  Phis  will  doubtless  be  a 
subject  of  future  deliberation.” 

GENERAL. 

Dr.  Wiley  Addresses  the  American  Philosophical  Society  — 
Dr.  H.  W.  Wiley,  head  of  the  Bureau  of  Chemistry  of  the  De¬ 
partment  of  Agriculture,  addressed  the  American  Philosophical 
Society  at  its  meeting  in  Philadelphia,  April  13,  on  “The  Ef¬ 
fects  on  Metabolism  of  Preservatives  Added  to  Food.”  Only 
the  data  concerning  boric  acid  and  borax  were  available  for 
detailed  discussion.  The  effect  on  the  12  persons  experimented 
on  was  stated  to  be  as  follows:  1,  to  diminish  or  tend  to 
diminish  the  weight  of  the  body;  2,  to  diminish  the  activity 
of  the  appetite;  3,  a.  tendency  to  diminish  the  per  cent,  of 
nitrogen  excreted  which  slightly  marked  in  a  preservative 
period  was  even  more  marked  in  the  after  period,  showing, 
therefore,  the  accumulative  effect  in  this  direction;  4,  the 
development  of  the  tendency  to  increase  the  excretion  of  phos¬ 
phorus;  5,  a  tendency  to  increase  to  a  slight  extent  the  com¬ 
bustion  of  fat  in  the  food;  6,  a  tendency  to  diminish  slightly 
the  total  calories  obtained  from  the  food,  and  7,  a  tendency  to 
increase  the  quantity  of  solids  in  the  food  eliminated  in  feces. 
His  work  showed  that  nearly  80  per  cent,  of  the  total  borax 
and  boracic  acid  ingested  in  the  food  is  excreted  in  the  urine, 
and  the  rest  apparently  through  the  skin.  The  general  result,’ 
he  says,  is  a  derangement  of  metabolic  processes  of  a  charac¬ 
ter  tending  to  injure  health. 

National  Tuberculosis  Association  to  Meet. — The  annual 
meeting  of  the  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  will  be  held  in  Washington,  May  18 
and  19.  Addresses  will  be  made  by  the  president,  Dr.  E.  L. 
Trudeau,  and  by  the  two  vice-presidents,  Drs.  William  Osier 
of  Baltimore,  and  Hermann  M.  Biggs  of  New  York  City,  on 
the  morning  of  May  18.  In  the  evening  an  address  will’  be 
made  by  Mr.  Talcott  Williams  of  Philadelphia,  to  be  followed 
by  the  business  meeting.  The  afternoon  of  May  18,  and  the 
morning  and  afternoon  of  May  19  will  be  given  up  to  meetings 
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of  the  three  sections.  The  ollicers  of  the  sections  are  as  fol¬ 
lows:  Sociological — Homer  Folks,  New  York,  chairman;  Miss 
Lilian  Brandt,  New  York,  secretary.  Clinical  and  Climatologi¬ 
cal— Dr.  Norman  Bridge,  Los  Angeles,  chairman;  Dr.  Sherman 
G.  Bonney,  Denver,  secretary.  Pathological  and  Bacteriological 
— Dr.  M.  P.  Ravenel,  Philadelphia,  chairman;  Dr.  D.  J.  Mc¬ 
Carthy,  Philadelphia,  secretary.  The  papers  already!  an¬ 
nounced  promise  an  interesting  and  valuable  series  of  meet¬ 
ings.  The  sociological  section,  in  addition  to  the  report  by  the 
chairman,  will  offer  papers  on  “A  Working  Program  for  Asso¬ 
ciations  for  the  Prevention  of  Tuberculosis,  National,  State 
and  Local,”  by  Edward  T.  Devine  of  New  York;  “Progress  of 
the  Sanatorium  Movement  in  America,”  by  AY illiam  H.  Bald¬ 
win  of  Washington,  and  “Infection  in  Transportation,”  by  Dr. 
II.  M.  Bracken  of  St.  Paul.  The  climatological  and  clinical 
program,  in  addition  to  the  address  of  the  chairman,  includes 
a  number  of  reports  and  papers  of  particular  significance.  The 
report  of  the  committee  on  clinical  nomenclature  under  the 
chairmanship  of  Dr.  V.  Y.  Bowditch  of  Boston,  will  be  discussed 
by  Drs.  AYTelch,  Trudeau,  Stengel  and  Vaughan.  An  authori¬ 
tative  pronouncement  by  a  body  of  the  authority  of  the  na¬ 
tional  association  is  desirable.  The  report  of  the  committee 
on  early  diagnosis,  under  the  chairmanship  of  Dr.  Arnold  C. 
Klebs  of  Chicago,  will  be  discussed  by  Drs.  Osier,  Janeway, 
Knight  and  Babcock.  The  rSle  of  climate  in  the  management 
of  tuberculosis  is  also  the  subject  of  a  committee  report  by 
Dr.  C.  L.  Minor  of  Asheville,  the  chairman.  A  symposium  ,  on 
the  sanatorium  treatment  of  consumption  also  promises  mat¬ 
ter  of  interest.  Other  papers  are  expected  by  Drs.  C.  L.  Greene 
of  St.  Paul,  William  S.  Halstead  of  Baltimore,  C.  F.  Gardner 
of  Colorado  Springs,  Edward  0.  Otis  of  Boston,  S.  A.  Knopf 
of  New  York,  J.  A.  Wilder  of  Denver,  H.  B.  Loomis  of  New 
York  and  William  Porter  of  St.  Louis.  The  pathologic  and 
bacteriologic  section  will  be  strictly  technical  in  scope.  Aa  in¬ 
troductory  address  will  be  made  by  Dr.  AVilliam  H.  AA  elch  on 
“Channels  of  Infection  in  Tuberculosis.”  A  large  attendance  is 
expected.  The  program  will  soon  be  completed,  and  copies  may 
be  obtained  of  the  secretary.  Dr.  Livingston  Farrand,  105  East 
Twenty-second  Street,  New  York. 

CANADA. 

Grants  to  Hospitals.— The  Winnipeg  city  council  has  made 
a  o-rant  of  $10,000  to  the  Grace  Hospital  and  Rescue  Home  of 

the  Salvation  Army  of  that  city. - Toronto  has  contributed 

$2,000  to  the  Toronto  Free  Hospital  for  Consumptives,  situ¬ 
ated  about  10  miles  from  that  city  and  under  the  control  of 

the  National  Sanitarium  Association. - The  new  government 

of  Ontario  is  likely  to  make  a  special  grant  of  $25,000  to  the 
Muskoka  Free  Hospital  for  Consumptives. 

British  Columbia’s  Vital  Statistics.— The  thirty-second  an¬ 
nual  report  of  the  provincial  registrar  of  births,  deaths  and 
marriages  of  British  Columbia,  shows  that  during  1904  there 
were  2  139  births,  1,252  marriages  and  1,734  deaths  recorded 
in  that  province.  Of  the  births  1,121  were  boys,  1.018  girls. 
One  hundred  and  forty-five  deaths  were  due  to  zymotic  dis¬ 
eases  194  constitutional,  808  local,  267  development,  287  vio¬ 
lent  deaths;  ill-defined,  15;  natural  causes,  9.  Pneumonia 
claimed  by  far  the  greatest  number  of  victims,  namely,  104. 
There  were  79  deaths  from  tuberculosis. 

Dr.  Osier  in  Montreal,  Ottawa  and  Toronto.— Dr.  Osier  vis¬ 
ited  Montreal  April  14,  Ottawa  April  15,  and  Toronto  April 
16.  At  Montreal  he  addressed  the  medical  students  of  Mont¬ 
real  on  “The  Student  In  and  Out  of  College.”  On  the  evening 
of  the  same  day  Dr.  Osier  was  the  guest  of  honor  at  the  ban¬ 
quet  of  the  medical  faculty  and  the  students  of  McGill  Uni¬ 
versity.  The  following  day  he  was  the  guest  of  the  governor- 
general  at  Ottawa,  whence  he  came  to  Toronto  for  a  hur¬ 
ried  goodby  to  his  friends  before  leaving  for  Buffalo  and 
Baltimore.  *  Several  Toronto  physicians  will  attend  the  din¬ 
ner  in  Dr.  Osier’s  honor  at  New  York,  May  2. 

FOREIGN. 

The  Chrobak  Endowment. — Professor  Chrobak  of  Vienna  was 
recently  presented  by  a  group  of  ladies  with  $5,000  on  liis 
sixtieth  birthday.  He  has  endowed  with  it  a  fund  for  the 
promotion  of  scientific  research  in  the  Vienna  gynecologic 
clinics. 

G.  Mayer  Festschrift. — Dr.  G.  Mayer  of  Aix  la  Chapelle 
celebrated  his  eightieth  birthday  April  9.  He  is  known  as  the 
discoverer  of  ankylostomiasis  in  miners,  as  well  as.  by  a  num¬ 
ber  of  other  scientific  works.  He  is  the  oldest  living  pupil  of 
AYrchow. 


Russian  Physicians  Captives  in  Japan.— A  Russian  exchange 
states  that  the  Russian  physicians  now  prisoners  in  Japan 
have  been  appointed  the  medical  attendants  to  the  other  Rus¬ 
sian  prisoners,  and  that  they  are  to  be  paid  by  the  Japanese 
government  for  their  professional  services. 

Cancer  Research  Committee  in  Bavaria. — The  mortality  from 
cancer  is  exceptionally  high  in  Bavaria,  and  a  committee  for 
special  research  lias  just  been  organized  there.  A  local  sub¬ 
committee  has  already  been  formed  at  Munich.  It  includes 
von  Angerer,  Bollinger,  von  AVinkel  and  von  Grashey. 

Institute  for  Physicotherapy  at  Heidelberg.— A  new  univer¬ 
sity  institute  is  to  be  installed  at  Heidelberg  in  connection 
with  the  medical  polyclinic  in  charge  of  AYerordt.  All  kinds  of 
electrotherapy,  hydrotherapy,  phototherapy,  treatment  by  in¬ 
halation,  sunbaths,  arrays  and  radium  rays,  etc.,  will  be  prac¬ 
ticed  and  taught. 

Proposed  Monument  to  Servet. — Miguel  Servet  was  a  physi¬ 
cian  of  Spanish  birth  who  is  said  to  have  discovered  the  pul¬ 
monary  circulation  of  the  blood.  He  was  burned  at  the  stake 
in  Genoa,  Oct.  27,  1553,  by  the  Inquisition  and  a  committee 
has  recently  been  organized  to  collect  subscriptions  to  erect  a 
monument  to  his  memory. 

Visit  of  von  Noorden  to  New  York  and  Chicago.— The  Herter 
lectures  are  to  be  delivered  at  New  York  this  season  by  Pro¬ 
fessor  von  Noorden  of  Frankfurt  a.  M.  His  theme  will  be 
“Disturbances  in  Metabolism,”  with  special  reference  to  dia¬ 
betes.  He  will  also  speak  on  “Gout  and  Nephritis”  at  Chi¬ 
cago,  on  invitation  of  Professor  Billings. 

Plague  in  Chili. — The  Public  Health  Reports  state  that  the 
government  has  ordered  the  closing  of  the  large  schools  and 
has  put  in  force  many  measures  to  prevent  the  introduction  of 
plague  in  Santiago.  The  intensity  of  the  epidemic  in  Pisaqua 
has°  somewhat  diminished,  though  a  dispatch  dated  March  14 
states  that  the  population  is  greatly  reduced. 

Vaccination-Gambling  Alliance. — It  is  reported  that  the  al¬ 
calde  of  Madrid,  in  order  to  overcome  the  repugnance  of  the 
populace  to  vaccination,  has  organized  a  lottery,  the  tickets  to 
be  distributed  free  to  all  applying  for  vaccination  at  the  city 
health  office.  He  has  given  3,000  pesetas  (about  $600)  out  of 
his  own  pocket  to  be  distributed  in  the  prizes. 

The  Berlin  Children’s  Sanatorium.— An  institution  is  opened 
this  month,  not  far  from  Berlin,  to  serve  as  a  country  sana¬ 
torium  for  weakly  children  under  school  age  and  conval¬ 
escents  of  any  age.  Bedridden  and  febrile  cases  are  excluded. 
There  are  accommodations  for  24,  and  Dr.  H.  Neumann  is  su¬ 
pervising  physician.  The  institution  is  expected  to  be  par¬ 
tially  self-supporting. 

Falling  Off  in  Number  of  Physicians  Licensed  in  Germany. — 
The  number  of  “approbations”  in  the  German  empire .  has 
dropped  from  1,562  in  1902-03  to  1,056  in  1903-04.  This  is 
the  smallest  number  of  physicians  licensed  in  one  year  since 
1886.  The  number  of  dentists  has  also  dropped  from  162  to 
147,  and  of  pharmacists  from  37  to  23.  The  list  of  licensed 
physicians  includes  11  medical  women,  and  there  are  2  women 
dentists. 

Student  Riots  in  Paris.— Again  the  medical  school  at  Paris 
has  had  to  be  temporarily  closed  to  put  an  end  to  the  “mani¬ 
festations”  of  the  students.  They  rebelled  against  the  sever¬ 
ity  of  certain  examinations  and  proceeded  to  the  home  of  Pro¬ 
fessor  Gariel  in  a  turbulent  crowd.  The  superintendent  of  po¬ 
lice  struck  one  of  the  students  in  his  face  with  a  cane  and  the 
Latin  Quarter  was  in  a  ferment.  The  prefect  of  police  apolo¬ 
gized  on  behalf  of  the  superintendent  and  published  his  apol¬ 
ogy  in  all  the  dailies. 

Destruction  of  Medical  College  at  Bahia,  Brazil.— The  medical 
college,  with  all  its  equipment  and  valuable  library,  was  al¬ 
most  totally  destroyed  by  fire  in  March.  The  building  used  to 
be  a  Jesuit  monastery,  but  had  been  conveniently  fitted  up 
for  the  medical  school.  The  loss  of  the  reference  books  and 
numbers  of  rare  works  of  the  early  masters  and  files  of  med¬ 
ical  journals  is  irreparable,  but  the  government  is  already 
taking  steps  to  replace  the  building  and  to  equip  it  with  mod¬ 
ern  appliances.  The  official  medical  journal  published  there, 
the  Gazeta  Medica  da  Bahia,  was  founded  in  1866  and  is  now 
in  its  thirty-seventh  volume. 

Smallpox  in  Sierra  Leone.— An  outbreak  in  smallpox  is  re¬ 
ported  from  Sierra  Leone.  The  Public  Health  Reports  state 
that  the  authorities  seem  to  have  the  situation  well  in  hand. 
The  disease  is  confined  principally  to  the  suburban  settle¬ 
ments,  the  central  portion  of  the  city,  in  which  are  the  prin- 
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cipal  business  and  government  offices  and  consulates,  being  un¬ 
affected.  The  disease  seems  to  have  been  introduced  into  the 
city  and  colony  from  the  interior  by  means  of  the  railroad. 
Some  persons  have  been  convicted  of  concealing  cases  from  the 
health  authorities  and  in  this  way  the  disease  was  firmly  es¬ 
tablished  before  its  presence  was  detected. 

Lead  Poisoning  in  France.— The  discussion  in  the  French  sen¬ 
ate  on  legislation  prohibiting  the  use  of  white  lead  has  brought 
out  the  fact  that  the  number  of  cases  of  lead  poisoning  among 
painters  is  growing  less  every  year.  There  are  about  25,000 
to  30,000  painters  at  Paris,  and  during  the  last  ten  years  an 
average  of  200  have  been  under  treatment  for  lead  poisoning 
in  some  form,  almost  invariably  mild.  During  this  period  13 
painters  have  died  in  the  hospitals  of  lead  poisoning.  About 
ten  deaths  from  this  cause  occur  annually  in  the  city.  These 
figures  were  supplied  by  A.  Gautier,  who  has  been  connected 
with  the  Seine  department  of  health  for  twenty-five  years. 

Centennial  of  Discovery  of  Morphin.— On  March  20  the  little 
German  town  of  Hameln  (Hamelin)  in  Hanover,  witnessed  a 
notable  gathering  of  pharmacists  and  chemists  to  celebrate  the 
hundredth  anniversary  of  the  discovery  of  morphin.  They 
gathered  around  the  building  in  the  Osterstrasse  in  which  the 
famous  Sertiirner,  the  discoverer  of  morphin,  had  his  phar¬ 
macy  for  twenty  years  before  his  death.  Among  other  cere¬ 
monies  a  memorial  tablet  was  placed  on  the  building  in  the 
name  of  the  German  association  of  pharmacists.  Hamelin 
will  also  be  remembered  as  the  scene  of  the  colossal  sugges¬ 
tion  or  hypnotic  suasion  of  the  “pied  piper  of  Hamelin,”  after 
the  townspeople  had  refused  to  pay  his  promised  fee  for  de¬ 
livering  the  town  from  rats. 

Incomes  of  German  Physicians. — The  official  statistics  re¬ 
cently  published  state  that  there  are  3,956  physicians  in  the 
Brandenburg  district,  which  includes  Berlin  and  Charlotten- 
burg.  Among  the  ^,060  physicians  of  Berlin  54  have  an  in¬ 
come  of  only  900  to  1,050  marks,  or  about  $225  to  $262;  261 
have  less  than  $522,  and  206  less  than  $725.  These  521  phy¬ 
sicians  form  about  26  per  cent,  of  the  total.  In  Charlotten- 
burg  the  proportion  is  less  than  21  per  cent.,  but  in  Rixdorf  it 
is  46  per  cent.  About  200  physicians  in  Berlin  have  incomes  of 
from  $725  to  $1,050.  The  number  of  Berlin  physicians  with 
incomes  over  $1,250  is  said  to  be  994.  This  group  includes 
the  chief  luminaries  of  the  profession,  one  being  listed  with  an 
income  of  $82,500,  and  seven  others  with  incomes  of  over 
$40,000. 

Prizes  Offered  for  Works  on  Lead  Poisoning. — The  Interna¬ 
tional  Association  for  Protection  of  Working  •People  offers  a 
dozen  prizes  for  the  best  works  on  the  prevention  of  lead  poi¬ 
soning.  The  first  prize  is  $1,250,  to  be  given  for  the  best  work 
on  the  means  to  prevent  lead  poisoning  in  handling  ores  con¬ 
taining  lead.  The  second  prize  is  $2,500  for  the  best  work 
on  means  to  avoid  the  dangers  from  lead  in  lead  mines.  Two 
prizes  of  about  $500  each  are  offered  for  works  on  means  to 
avoid  the  danger  of  lead  poisoning  in  paint  factories,  storage 
battery  works,  etc.,  also  four  prizes  of  from  $187  to  $375  for 
the  best  works  on  the  same  subject  applied  to  painters,  var- 
nishers,  etc.,  and  four  similar  prizes  for  works  in  regard  to 
printers,  type  founders,  etc.  Competing  articles  should  be  sent 
to  the  “Secretariat  der  internationalen  Vereinigung  fiir  Ar- 
beiterschutz,”  at  Basle,  Switzerland,  before  December,  1906. 
Further  information  on  request  at  this  address. 

Third  German  Preventive  Congress. — This  congress  will  be 
held  next  year. at  Mannheim  or  Konigsberg  (both  cities  are 
competing  for  the  gathering).  The  question  of  “Sexual  Peda¬ 
gogics”  is  to  be  the  main  theme  discussed,  and  a  committee 
has  been  appointed  to  study  the  subject.  The  congress  which 
has  just  closed  its  sessions  was  described  in  these  columns  on 
page  1207.  Later  reports  state  that  the  members  of  the  con¬ 
gress  unanimously  agreed  in  respect  to  non-interference  with 
advertising  of  measures  to  prevent  contracting  venereal  dis¬ 
ease.  Neustiitter  of  Munich  and  Bernhard  and  Lesser  of  Ber¬ 
lin  stated  that  these  measures  can  not  be  absolutely  advised 
against.  The  advertising,  however,  should  be  restricted  to 
proper  limits.  It  should  be  expressly  stated  in  the  official 
regulations  that  measures  to  protect  against  the  contracting 
of  venereal  disease  do  not  come  under  the  heading  of  articles 
prohibited  on  account  of  being  destined  to  obscene  purposes. 
Neustiitter  proposed  that  an  official  preventive  censorship 
should  be  established  for  all  advertising  of  protecting  meas¬ 
ures,  medicines,  etc.  It  was  reported  at  the  congress  that  a 
million  copies  of  the  preventive  circular  had  been  distributed  to 
young  men  throughout  Germany.  A  similar  circular  to  be 
given  to  girls  and  women  is  now  1  eing  prepared,  and  collective 


inquiries  on  questions  in  this  branch  of  scientific  work  are  to 
je  undertaken.  The  preventive  circular  referred  to  above  was 
mentioned  in  these  columns  on  page  564  of  volume  XLI. 

Damage  Suit  Against  Vulpius.— Prof.  O.  Vulpius,  the  well- 
vnou  n  orthopedist  of  Heidelberg,  recently  operated  on  a  young 
man  whose  right  knee  was  ankylosed  at  an  acute  angle. 
There  was  also  a  tumor  on  the  inside  of  the  leg,  above  the 
'nee.  Vulpius  told  him,  it  is  said,  that  the  knee  could  be 
straightened  by  a  simple  and  harmless  operation,  and  that  he 
could  return  home  in  eight  to  ten  days.  Vulpius  severed  the 
flexor  tendons  behind  the  knee  and  divided  the  femur  above, 
and  placed  the  leg  in  a  padded  plaster  cast  in  extension.  The 
tumor  was  not  removed  and  no  hole  was  left  for  it  in  the 
cast,  but  the  toes  projected  from  the  cast.  .  In  the  course  of 
twenty-four  hours  they  became  discolored,  with  loss  of  sensi¬ 
bility,  as  Vulpius  determined  himself  by  pricking  with  a 
needle.  He  made  no  change  in  the  dressings  and  left  town, 
leaving  the  further  care  of  the  case  to  his  assistant.  The  leg 
became  more  and  more  painful  and  by  the  twelfth  day  the 
toes  were  blue  and  swollen,  with  fever.  The  assistant  finally 
yielded  to  the  patient’s  entreaties  and  removed  the  cast.  The 
foot  and  leg  were  found  gangrenous,  and  on  the  twenty-eighth 
day  Vulpius — who  had  returned  in  the  meanwhile — amputated 
the  leg.  The  patient  left  the  clinic  after  a  three  months’ 
stay  and  instituted  proceedings  against  Vulpius.  He  demanded 
that  Vulpius  should  provide  him  with  an  artificial  leg  and 
pay  him  a  yearly  pension  of  $125  in  quarterly  installments 
and  also  a  cash  indemnity  of  $3,000.  The  local  court  decided 
in  favor  of  the  plaintiff,  and  appeal  to  the  supreme  court  re¬ 
sulted  in  a  confirmation  of  the  verdict. 

LONDON  LETTER. 

Plague  in  India. 

The  deaths  from  plague  in  India  having  reached  the  appall¬ 
ing  total  of  over  1,000,000  per  annum,  the  government  has  ap¬ 
pointed  an  advisory  committee  for  plague  investigation.  This 
committee  has  been  constituted  by  the  India  Office,  the  Royal 
Society  and  the  Lister  Institute.  It  has  for  its  object  not  the 
question  of  the  administration  of  plague  Avork,  but  the  study 
of  the  bacteriology  of  the  disease.  The  chairman  of  the  com¬ 
mittee  is  Surgeon-General  Branfoot,  president  of  the  medical 
board  of  the  Tndia  Office.  The  other  members  are  Sir  Michael 
Foster  and  Dr.  J.  Rose  Bradford  (nominated  by  the  Royal  So¬ 
ciety)  ;  Colonel  David  Bruce  and  Dr.  C.  J.  Martin  (nominated 
by  the  Lister  Institute).  Dr.  Martin  has  already  sailed  for 
India  and  is  due  to  reach  Bombay  on  April  14.  He  will  then 
make  arrangements  for  laboratory  accommodation,  etc.  On 
receipt  of  information  from  him  tAvo  bacteriologists  will  prob¬ 
ably  be  sent  out  from  England  in  a  feAv  Aveeks’  time.  Tavo 
members  of  the  Indian  Medical  Service  have  also  been  lent  by 
the  Indian  government  for  the  work  in  India.  The  officers 
Avill  probably  travel  over  the  plague  area,  and  the  headquarters 
of  the  committee  Avill  probably  be  the  Pasteur  Institute  at 
Tvassaull. 

Ambidexterity  in  Art. 

The  second  of  the  series  of  lectures  arranged  by  the  Ambi¬ 
dextral  Cultural,  Society  was  delivered  by  Sir  William  Rich¬ 
mond.  He  referred  to  the  extraordinary  feat  performed  by  Sir 
Edward  Landseer,  avTio  dreAv  the  profile  of  a  stag’s  head  Avith 
its  antlers  complete  Avith  one  hand  Avhile  Avith  the  other  he 
outlined  the  profile  of  a  horse.  Ambidexterity  Avas  taught  to 
the  Spartans,  Avho  Avere  compelled  to  use  the  SAVord,  the  shield 
and  the  spear  equally  Avell  with  either  hand.  To  educate  the 
left  hand  requires  perseverance.  As  examples  of  what  can  be 
done  by  perseverance  tAvo  cases  Avere  mentioned.  A  congeni¬ 
tally  armless  painter  copied  the  colossal  picture  of  Reubens, 
“The  Descent  from  the  Cross,”  Avith  his  feet  alone.  A  young 
man  paralyzed  in  all  his  limbs  learned  to  drarv  and  even  to 
engrave  on  copper,  using  his  lips,  teeth  and  tongue.  A  copy 
of  Albert  Durer’s  “Man  of  SorroAvs,”  engraved  in  this  aston¬ 
ishing  manner,  Avas  handed  round,  and  those  present  who  Avere 
acquainted  with  the  original  pronounced  the  copy  to  be  a  per¬ 
fect  replica.  The  ambidexterity  of  Leonardo  da  Vinci  Avas 
then  referred  to  and  it  Avas  shoAvn  to  Avhat  a  large  extent  in 
various  handicrafts  the  Italians  of  to-day  use  the  left  hand, 
this  being  a  survival  of  ancient  custom.  The  lecturer  con¬ 
cluded  that  the  Avork  of  the  society  was  of  great  importance 
and  thought  that  a  deputation  should  Avait  on  the  Board  of 
Education  to  urge  the  adoption  of  its  views  in  schools.  The 
lecture  Avas  illustrated  by  drawings  shoAving  the  difficulty  of 
using  the  left  hand  without  previous  training,  much  amuse¬ 
ment  being  caused  by  the  lecturer’s  sketch  made  with  both 
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hands  simultaneously  portraying  a  figure  holding  a  stick, 
made  with  the  right  hand,  and  one  holding  a  cigar,  made  with 
the  left. 


Pharmacology 


FURTHER  COMMENTS  QUOTED. 

We  quote  below  some  expressions  of  opinion  from  various 
publications  which  discuss  the  general  subject  of  secret  nos¬ 
trums  and  the  plan  of  the  Council  on  Pharmacy  and  Chem¬ 
istry  : 

Journal  of  the  Medical  Society  of  New  Jersey:  “We 
hope  that  every  physician  in  our  state  will  read,  mark,  learn 
and  inwardly  digest  this  report.  .  .  .  do  our  mind  there 

can  be  no  doubt  of  the  issue  of  this  vexed  and  troublesome 
question  if  the  editor  of  The  Journal  of  the  American 
Medical  Association  and  the  editors  of  the  state  journals 
stand  firmly  on  the  ground  laid  out  for  them  and  scrupulously 
adhere  to  the  excellent  code  of  rules  we  have  referred  to.” 

Western  Druggist  (March)  :  “The  American  Medical  As¬ 
sociation  has  finally  undertaken  a  work  which  for  many  years 
engaged  the  serious  attention  of  the  American  Pharmaceutical 
Association,  but  whether  or  not  it  will  not  meet  with  better 
success  remains  to  be  seen.  ...  It  is  exceedingly  doubtful 
if  the  proprietors  will  deliberately  comply  with  this  request, 
even  though  they  have  been  accustomed  heretofore  to  publish 
essentially  the  ingredients  of  their  respective  preparations, 
for  the  reason  that  the  recognition  by  them  of  the  principle  of 
censorship  would  logically  lead  to  enforced  compliance  with 
any  further  conditions  now  or  hereafter  to  be  imposed  by  the 
council.  The  ‘community  of  interest’  among  the  manufactur¬ 
ers  will  certainly  prompt  them  to  view  with  suspicion  the  cre¬ 
ation  of  an  official  outside  authority  over  their  products  and, 
knowing  that  unless  the  more  popular  preparations  now  in 
use  by  the  profession  shall  place  themselves  under  the  coun¬ 
cil’s  censorship  the  entire  scheme  must  of  necessity  fall 
through,  they  will  be  slow  about  entering  the  seductive  little 
parlor"  of  the  council.  .  .  .  Few  manufacturers  we  imag¬ 

ine  will  deliberately  tie  themselves  up  to  perpetual  accounta¬ 
bility  to  a  group  of  critics  who  may  or  may  not  be  governed 
at  all  times  by  infallible  intelligence  or  by  recognized  princi¬ 
ples  of  mercantile  equity.” 

Medical  News,  N.  Y.  (March  18)  :  “There  was  a  time  in 
the  history  of  medicine  when  the  physician  was  chemist,  bot¬ 
anist,  pharmacist  and  healer.  But  that  was  many,  many  years 
aero  Since  that  time  social  relations  have  become  very  .0111  • 
plex,  but  none  more  so  than  the  relations  of  pharmacy  to 

“From  time  to  time  certain  features  that  concern  the  med 
ical  profession  very  closely  have  received  no  small  amount  of 
criticism  on  the  part  of  reformers,  and  sporadic  attempts 
have  been  made  to  adjust  certain  questions  which  have  been 
deemed  prejudicial  to  the  best  interests  of  medicine.  One  of 
these  problems  has  concerned  the  ethical  stand  that  the  profe 
sion.  as  a  whole,  should  adopt  toward  the  exploitation  of  pro¬ 
prietary  remedies.  At  first  sight  it  seems  an  easy  Probl^J;° 
solve  but  in  reality  it  has  shown  itself  to  be  one  of  extrem 
difficulty  to  grasp  in  its  entirety.  A  beginning,  however  has 
to  be  made,  and  the  most  radical  step  that  has  thus  far  een 
contemplated  has  been  recently  outlined  by  The  or 

THE  American  Medicae  Association  (March  4,  1905).  W 
in<r  on  ‘The  Secret  Nostrom  vs.  the  Ethical  Proprietary  Prepa¬ 
ration  ’  it  plunges  at  once  into  one  side  of  the  subject  wit 
courage  that  deserves  praise  and  an  insight  that  command 
the  highest'  respect  for  its  intelligent  grasp  of  an  intricate 

R°  “Th aT'we"  as  practicing  physicians  need  light  there  is  not  the 
slightest  doubt,  and  we  welcome  most  heartily  the  effort  on 
the  part  of  The  Journal  to  pull  our  chestnuts  out  of  the 

Pt Wisconsin  Medical  Journal  (March):  “The  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association 
which  is’ composed  of  some  of  the  best  known  chemists  and 


pharmacologists  of  this  country,  is  about  to  make  an  effort  to 
solve  the  vexed  problem  of  separating  the  wheat  from  the 
chaff  among  the  many  non-official  pharmaceutical  preparations 
placed  on  the  market.  .  .  .  The  plan  outlined  by  this 

council  will  doubtless  prove  of  very  great  service  to  the  entire 
profession.” 

Misleading  Statements  Concerning  Proprietary  Remedies. 

The  article  of  Dr.  Rotli1  on  clay  mixture  poultices  should 
serve  to  call  attention  to  a  widespread  evil — the  misleading 
statements  in  the-  “literature,”  distributed  so  generously  by 
the  manufacturers  of  proprietary  products.  It  is  an  ei  il 
which  is  much  more  general  than  is  commonly  appreciated. 
Some  of  these  misstatements  are  absurd  on  their  face — such 
as  the  claim  “to  cure  tuberculosis,”  the  claim  that  a  mush¬ 
room  product  is  the  “standard”  of  its  kind,  etc.  Such  state¬ 
ments  should  deceive  no  one;  they  should  be  recognized  as  an 
insult  to  our  intelligence.  Others,  however,  are  invested  with 
a  veil  of  pseudo-scientific  plausibility.  These  do  by  far  the 
greater  harm,  for  it  is  not  always  easy  to  perceive  the  wolf 
under  the  sheepskin.  The  published  formulas  of  the  clay  mix¬ 
ture  referred  to  in  Dr.  Roth’s  paper  would  lead  one  to  believe 
that  its  efficiency  depended  largely  on  the  essential  oils  or  on 
the  added  antiseptics.  These,  however,  are  present  in  such 
infinitesimally  small  quantities  that  they  can  play  but  a  \ei_\ 
unimportant  part  in  the  action  of  the  mixture  when  applied 
to  the  unbroken  skin.  The  base,  clay  or  kaolin,  is  also  sug¬ 
gested  as  an  important  constituent  of  the  mixture,  but  even 
this,  apart  from  its  mechanical  action,  does  not  constitute  an 
essential  part  of  the  mixture.  As  any  quality  of  clay  will 
answer  equally  as  well,  it  will  be  readily  seen  that  there  can 
be  no  specific  therapeutic  property  in  the  clay  used  by  any  one 
firm.  The  most  important  constituent  of  the  mixture,  and 
the  one  on  which  its  action  largely  depends,  is  anhydrous 
glycerin,  or  a  glycerin  that  is  as  nearly  anhydrous  as  possible. 
The  glycerin  in  these  mixtures  is  not  added  “to  give  the  kaolin 
or  white  clay  its  thick  jelly-like  consistency,”  but  is  added 
for  a  definite  purpose.  It  has  long  been  known  that  glycerin, 
as  such,  is  irritating  when  applied  to  the  skin;  this  irritating 
action  is  due  to  the  hygroscopic  nature  of  this  substance,  or 
“the  avidity  with  which  it  abstracts  moisture  from  the  tis¬ 
sues.”  While  this  action  of  glycerin  has  been  recognized,  and 
is  made  use  of  in  other  directions,  its  oversight  in  connection 
with  the  widely  advertised  clay  mixtures  well  illustrates  how 
little  proprietary  medicines  really  contribute  to  the  progiess 
of  rational,  scientific  therapeutics. 

The  clay  poultice,  however,  is  not  the  only  offender.  There 
are  many,  many  others— although  in  some  the  error  is  not  so 
palpable.  Dr.  Roth’s  investigations,  however,  should  serve  to 
enlighten  those  who  obtain  their  knowledge  of  materia  medica 
and  therapeutics  from  the  manufacturers  of  proprietary  reme¬ 
dies,  and  should  warn  the  profession  generally  against  an  un¬ 
questioning  acceptance  of  manufacturers  claims. 

We  believe  that  the  condition  would  soon  be  remedied  if 
those  who  encounter  misleading  advertisements  Mould  pro¬ 
test  to  the  manufacturers.  We  fear,  however,  that  few  will 
take  the  trouble.  A  reform  could  be  brought  about  most  read- 
ilv  if  the  manufacturers  themselves  would  take  the  initiative. 
We  may  be  optimistic,  but  we  trust  that  these  misleading 
claims  are  made  through  carelessness;  and  we  respectfully 
urge  the  manufacturers  to  be  a  little  more  conservative  in 
their  statements.  This  would  be  to  their  own  interest.  The 
houses  which  have  not  offended  in  this  respect  have  always 
been  the  most  prosperous.  Let  the  products  stand  on  their 
real  merits.  Clay  poultices  may  be  excellent  things  in  their 
place,  but  extravagant  claims  will  injure,  not  enhance,  their 
permanent  reputation. 

“Patent”  vs.  Proprietary  Medicines. 

The  avowed  intention  of  several  of  the  largest  and  most 
influential  manufacturers  of  so-called  patent  medicines  to 
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publish  the,  supposedly  correct,  formulas  for  their  several 
preparations  will  prove  of  considerable  assistance  to  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  in  the  prosecution  of  their  proposed  task  of  seg¬ 
regating  the  meritorious  from  the  doubtful  or  positively  objec¬ 
tionable  proprietary  preparations  that  are  offered  to,  or  ex¬ 
ploited  through,  the  medical  profession.  The  direct  gain,  in 
this  connection,  consists  in  the  breaking  down  of  any  possible 
suggestion  of  difference  between  the  standing  of  a  so-called 
proprietary  medicine,  for  which  the  manufacturer  publishes  an 
erroneous  and  frequently  misleading  formula,  and  the  stand¬ 
ing  of  a  patent  medicine,  or  popular  nostrum,  the  composition 
of  which  is  usually  regarded  as  the  absolute  secret  of  the 
manufacturer.  Few  physicians  appear  to  appreciate  how 
closely  related  many  of  these  proprietary  preparations  really 
are  to  the  admittedly  vicious  and  frequently  harmful  nostrums 
that  are  exploited  directly  to  the  lay  public.  Lay  people  them¬ 
selves  are  much  more  likely  to  see  and  to  appreciate  this 
relationship  than  physicians.  That  this  is  true  is  evidenced 
by  the  extensive  use  of  many  of  the  present-day  proprietary 
medicines  by  the  laity  and  also  by  the  fact  that  a  number 
of  the  best  selling  and  most  remunerative  patent  medicines 
of  to-day  were  originally  advertised  to  and  exploited  through 
the  medical  profession.  The  letters  contributed  by  honest  and 
well-meaning  physicians,  one,  two  or  three  decades  ago,  recom¬ 
mending  the  use  of  a  proprietary  medicine  are  published  now 
in  the  patent  medicine  almanacs  as  evidence  that  the  par¬ 
ticular  remedy  has  been  used  and  recommended  by  medical 
practitioners.  The  compounds,  elixirs,  tonics,  syrups  and 
balsams  of  a  quarter  of  a  century  ago  are  being  reproduced  to¬ 
day  in  the  fantastically  named  preparations  that  are  ex¬ 
ploited  through,  and  are  used  and  recommended  by,  mem¬ 
bers  of  the  medical  profession  only  to  be  taken  up  later  and 
sold  directly  to  the  laity  for  self-medication. 
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Malpractice  Insurance  and  Medical  Defense. 

Fort  Wayne,  Ind.,  April  11,  1905. 

To  the  Editor: — In  The  Journal.  April  1,  1905,  is  an  edi¬ 
torial  commenting  on  the  recent  opinion  of  Attorney-General 
Mullan  of  Iowa  in  which  he  held  that  “physicians  can  not  take 
out  insurance  in  that  state  against  malpractice  suits.”  You 
state  that  “considering  the  fact  that  probably  nine-tenths  of 
all  malpractice  suits  are  pure  blackmail,  instigated  by  quacks 
and  foraging  lawyers,  the  finding  seems  to  be  a  peculiar  one.” 
The  opinion  does  not  seem  to  us  a  peculiar  one.  It  is  the  only 
rational  opinion  which  could  have  been  rendered,  and  but  con¬ 
firms  the  opinions  of  attorneys  general  of  a  number  of  other 
states. 

The  “physicians’  liability  policies”  issued  by  casualty  insur¬ 
ance  companies  purport  to  defend  any  malpractice  suit  brought 
against  the  policy  holder,  and  in  the  event  of  a  judgment 
being  rendered  against  the  physician,  to  pay  the  same  within 
the  limits  provided  in  the  policy.  This  indemnity  feature  of 
the  insurance  contract  makes  it  dgainst  public  policy.  The 
policies  are  written  and  the  subject  is  treated  by  the  insurance 
company  as  an  “accident.”  It  is  through  this  misapprehen¬ 
sion  of  the  subject  that  the  insurance  companies  began  the  is¬ 
suance  of  such  policies. 

Malpractice  is  not  an  “accident.”  The  courts  have  held: 
“An  accident  is  defined  as  a  happening  of  an  event  without 
the  aid  and  design  of  a  person  and  which  is  unforeseen,  and  in 
this  sense  the  word  is  to  be  understood  in  the  absence  of  a 
plain,  unequivocal  exemption  and  provisions,  in  a  policy  in¬ 
suring  against  injury  or  death  caused  by  accidental  means.” 
Malpractice  is  the  “bad  professional  treatment  of  disease,  preg¬ 
nancy  or  bodily  injury,  from  reprehensible  ignorance  or  care¬ 
lessness,  or  with  criminal  intent.” 

If  a  physician  charged  with  malpractice  can  show  that  the 
injury  complained  of  was  the  result  of  an  accident,  a  result 
not  to  be  expected  and  for  which,  therefore,  he  could  not  pre¬ 


pare,  or,  if  possessing  the  requisite  qualifications  and  applying 
his  skill  and  judgment  with  ordinary  care  and  diligence,  an 
honest  mistake  or  error  of  judgment  occurred,  he  can  not  be 
held  liable,  be  the  results  what  they  may.  The  medical  prac¬ 
titioner  is  not  an  insurer  or  a  guarantor  of  results.  All  that 
he  is  required  to  do  is  to  bring  to  his  assistance  the  ordinary 
knowledge,  learning  and  skill  possessed  by  the  average  prac¬ 
titioner  in  similar  localities  and  to  exercise  his  best  judgment. 
If,  however,  he  is  incompetent,  and  does  not  possess  the  or¬ 
dinary  knowledge  and  skill  of  the  average  practitioner,  or  if 
he  is  negligent  or  unskillful  in  rendering  his  services,  or  fails 
to  exercise  his  best  judgment  and  injury  results,  he  can  be 
held  responsible  in  damages. 

Indemnity,  therefore,  is  not  a  protection  to  th'e  reputable, 
competent  and  careful  practitioner.  Possessing  the  requisite 
knowledge  and  skill,  applying  his  skill  and  judgment  with  or¬ 
dinary  care  and  diligence,  he  can  not  be  held  liable  for  any 
untoward  results.  What  he  does  need  when  assailed  by  the 
blackmailer  under  the  guise  of  malpractice  is  a  vigorous  and 
competent  defense  which  will  vindicate  his  diagnosis,  treat¬ 
ment  and  work.  For  the  negligent,  incompetent,  unskillful 
and  quackish  practitioner,  indemnity  is  a  mult  urn  in  jmrvo. 
Having  no  professional  reputation  at  stake  and  practicing 
strictly  for  the  money  there  is  in  it,  he  will  undertake  to 
render  services  for  which  he  is  incompetent  and  unprepared, 
will  guarantee  results  and  can  even  neglect  with  impunity  his 
patients,  relying  on  the  insurance  company  to  pay  the  bill. 

The  state  holds  as  its  most  valued  possession  the  health  of 
its  citizens,  and  anything  which  will  have  a  tendency  to  re¬ 
lieve  one  from  responsibility  imposed  by  common  law  or 
statute  in  the  treatment  of  disease  or  injury,  is  against 
public  policy.  Organized  defense  is  recognized  as  not  being 
against  public  policy,  but  as  a  necessity  for  reputable  prac¬ 
titioners.  This  fact  is  shown  in  the  admission  and  authoriza¬ 
tion  of  the  Physicians’  Defense  Company  as  a  foreign  corpora¬ 
tion  in  Iowa.  Before  this  company  received  its  certificate  of 
authority  from  the  secretary  of  state  of  Iowa,  the  attorney 
general  reviewed  its  charter  and  the  defense  contracts  which 
it  issues,  and  rendered  his  opinion  that  the  company  is  not  an 
insurance  company,  that  its  contracts  are  not  insurance  poli¬ 
cies,  and  that  it  could  he  admitted  as  a  foreign  corporation 
and  that  its  contracts  for  the  defense  of  physicians,  surgeons 
and  dentists  are  legal  contracts  under  the  laws  of  Iowa. 

From  the  foregoing  it  is  clear  that  while  Attorney-General 
Mullan’s  opinion  holds  the  issuance  of  “physicians’  liability 
policies”  to  be  illegal  under  the  law  on  account  of  the  payment 
of  judgments,  yet  the  state  is  not  opposed  to  organized  defense. 

E.  H.  Merritt. 


History  of  Medical  Organization. 

Burlington,  Iowa,  April  16,  1905. 

To  the  Editor: — In  “An  Epitome  of  the  History  of  Medical 
Organization  in  the  United  States,”  published  in  The  Jour¬ 
nal,  April  15,  I  note  a  statement  concerning  Iowa  which  may 
be  misleading  and  I  ask  space  for  this,  a  more  explicit  account. 

Section  4954  of  the  revised  statutes  of  Iowa  (code  of  1897) 
is  the  “nasty  ad.”  law  referred  to.  It  is  almost  identical  in 
language  with  section  5387  of  the  code  of  1880.  Whether  the 
Iowa  State  Medical  Society  was  instrumental  in  having  this 
law  made  I  can  not  say,  because  I  was  not  a  member  until 
1880.  Some  of  the  older  men  may  be  able  to  tell  you,  but 
that  the  members  generally  were  ignorant  of  its  existence 
can  be  seen  by  reference  to  the  October  and  December,  1903, 
issues  of  the  Iowa  Medical  Journal.  In  the  latter  I  have  a  let¬ 
ter  on  this  subject,  in  reply  to  an  editorial  entitled  “As  Others 
See  Us.” 

That  there  have  been  violations  of  this  law  there  can  be  no 
doubt,  but  I  have  yet  to  hear  of  an  attempt  to  enforce  it. 

Membership  in  the  Iowa  State  Medical  Society  prior  to  1903 
was  acquired  only  through  membership  in  an  affiliated  county 
or  district  society.  Of  the  former  there  were  in  1897  sixteen 
listed  as  having  made  official  reports  of  conditions;  of  the 
latter,  eight.  There  were  other  societies  of  both  kinds,  some 
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of  them  large  and  active,  as,  for  example,  the  Des  Moines  Val¬ 
ley.  The  district  societies  embraced  many  counties  not  indi¬ 
vidually  organized,  and  thus  the  ground  was  well  covered;  so 
it  is  not  impossible  that  the  increased  membership  of  to-day 
conies  more  from  the  “drumming  up”  process,  which  I  vainly 
urged  in  1893,  than  from  lack  of  facilities.  Iowa,  as  Dr. 
Hobby  pointed  out  to  you  last  year,  has  for  years  been  largely 
represented  in  the  American  Medical  Association  meetings, 
second  to  very  few,  and  this  of  itself  should  be  sufficient  an¬ 
swer  to  the  critic.  H.  B.  Young. 


Cerebrospinal  Meningitis  in  Animals  and  in  Man. 

Humboldt,  Tenn.,  April  8,  1905. 

To  the  Editor: — I  have  just  read  Dr.  Albert’s  letter  in  Ttie 
Journal,  April  8,  p.  1132,  on  the  identity  of  meningitis  in 
animals  and  man.  This  is  an  interesting  and  important  sub¬ 
ject,  especially  as  the  question  of  contagion  is  beginning  to 
receive  the  attention  it  should  have  had  long  ago.  I  am  not 
familar  with  the  disease  in  the  cow,  but  I  have  seen  a  few 
cases  in  man  and  in  horses  and  have  long  been  impressed  with 
the  idea  that  the  disease  is  the  same  in  both.  The  disease  in 
the  horse  is  known  in  this  locality  as  “blind  staggers”  and 
there  is  a  popular  impression  that  the  horse  contracts  the 
disease  from  eating  the  “chaff”  of  old  corn,  and  as  it  is  un¬ 
doubtedly  more  common  about  the  time  the  farmers  are  clean¬ 
ing  out  the  corn-cribs  preparatory  to  housing  the  new  crop,  it 
may  not  be  unlikely  that  the  dust  inhaled  in  eating  the  “chaff” 
contains  the  germs;  and,  again,  it  may  not  be  going  too  far 
to  suppose  that  the  germs  are  deposited  in  the  dust  by  the 
rats,  to  the  gnawing  of  which  the  “chaff”  is  mainly  due.  How¬ 
ever  this  may  be,  if  the  unity  of  the  disease  is  established,  it 
may  account  for  some  of  the  heretofore  unaccountable  spor¬ 
adic  cases  in  man,  and  may  help  solve  the  problem  of  pro¬ 
phylaxis.  This  is  merely  a  suggestion  and  is  offered  for  what 
it  is  worth.  Sidney  Thompson,  M.D. 
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ROUTES  TO  THE  PORTLAND  MEETING. 

Sketch  of  the  Western  Country  and  the  Various  Routes  By 
Which  to  See  Its  Beauties. 

All  railroads  will  lead  to  Portland,  Ore.,  for  the  coming 
session  of  the  American  Medical  Association,  on  account  of 
the  Lewis  and  Clark  Exposition  that  opens  there  June  1 ;  and, 
therefore,  a  choice  of  routes  will  be  available  such  as  is  not 
often  possible,  with  side-trips  and  stop-over  privileges  prac¬ 
tically  according  to  each  traveler’s  inclinations. 

For  the  purposes  of  this  article,  we  may  class  the  various 
routes  to  Portland  as  direct  and  indirect,  the  former  being 
all  those  on  which  the  short-line  rate  will  prevail,  the  indirect 
those  which  will  carry  the  traveler  a  round-about  route  but  at 
an  additional  railway  fare.  The  latter,  for  example,  permit 
the  passenger  for  Portland  to  travel  through  California  either 
going  or  returning,  the  other  part  of  the  trip  to  be  by  one  of 
the  direct  lines.  The  principal  routes  are  shown  on  the  ac¬ 
companying  map. 

By  the  direct  routes,  Chicago,  St.  Louis  and  Memphis  pas¬ 
sengers  for  Portland,  or  parties  from  points  in  the  East  or 
South  ticketed  through  either  of  these  three  gateways,  may, 
at  their  option,  be  routed  through  St.  Paul  and  Minneapolis 
and  thence  to  Portland  via  either  the  Canadian  Pacific,  the 
Great  Northern  or  the  Northern  Pacific  railwavs;  or  through 
Omaha  or  Kansas  City,  thence  through  Denver  or  Cheyenne 
and  Salt  Lake  City,  thence  via  Ogden,  Utah,  and  Pocatello, 
Idaho  (not  via  California  from  Ogden)  ;  or  through  Omaha 
or  Kansas  City'  and  thence  via  Billings,  Mont. 

Without  extra  fare,  the  western  or  outgoing  trip  may  be 
made  by  any  of  these  so-called  direct  routes  and  the  return 
by  the  same  or  any  other  of  the  direct  routes;  or  one  way  may 
be  by  one  of  the  indirect  routes,  as  said  above,  by  paying  an 
additional  charge,  but  the  desired  route  must  be  determined 
on  before  buying  the  ticket  so  that  the  latter  may  be  made 
out  accordingly. 


DIRECT  ROUTES  VIA  ST.  PAUL. 

Tickets  may  be  routed  over  any  one  of  the  lines  between 
Chicago  and  St.  Paul  at  the  passenger’s  option,  these  being 
the  Northwestern  Line;  the  Chicago,  Milwaukee  and  St. 
Paul;  the  Chicago,  Burlington  and  Quincy;  the  Wisconsin 
Central;  the  Chicago,  Rock  Island  and  Pacific;  the  Illinois 
Central,  and  the  Chicago  Great  Western.  Any  of  these  offer 
satisfactory  service  and  picturesque  scenery.  After  reaching 
St.  Paul  the  traveler  via  this  gateway  has  choice  of  but  three 
routes  from  there  to  Portland,  the  Great  Northern,  the 
Northern  Pacific  or  the  Canadian  Pacific,  some  of  the  ad¬ 
vantages  of  these  .lines  being  given  below: 

The  Great  Northern  Railway,  which  lies  nearest  the  northern 
boundary  of  the  United  States,  takes  first  a  northwesterly 
direction  from  St.  Paul,  along  the  west  bank  of  the  Missis¬ 
sippi  River,  across  the  lake  region  of  Minnesota,  which  offers 
some  of  the  finest  fishing  grounds  in  this  country,  then  up  the 
famous  Red  River  Valley  to  Grand  Forks,  N.  D.,  whence  the 
line  takes  a  more  westerly  course  across  the  agricultural  and 
stock  sections  of  northern  North  Dakota  and  Montana  to 
the  Rocky  Mountains.  Thence  is  afforded  a  continuous  pan¬ 
orama  of  grand  and  magnificent  scenery  through  northwestern 
Montana,  where,  at  an  altitude  of  only  5,199  feet,  the  range 
is  crossed,  the  route  then  being  across  northern  Idaho  to 
Spokane,  Wash.,  whence  it  proceeds  west  via  the  far-famed 
irrigation  sections  of  that  state — the  Great  Bend  Country 
and  the  "Wenatchee  Valley— crossing  the  Columbia  River  at 
Wenatchee,  to  traverse  the  famous  Tumwater  Canyon  and  on 
thn  ugh  timber  and  lumber  sections  across  the  Cascade  Range 
to  Everett,  where  Puget  Sound  is  reached.  Here  the  line  turns 
south  and  parallels  the  sound  to  Seattle.  In  the  Rocky  or 
Cascade  mountains,  various  points  afford  excellent  hunting 
and  fishing  stop-overs.  The  famous  Kootenai  Lake  region  and 
the  mining  sections  of  Rossland  and  Nelson,  B.  C.,  may  be 
reached  from  Spokane;  the  noted  Lake  McDonald  country  and 
its  glaciers,  from  Belton,  Mont.,  and  beautiful  Lake  Chelan 
and  the  Methow  Valley  from  Wenatchee,  Wash. 

The  Northern  Pacific  Raiiwayf  paralleling  in  general  direc¬ 
tion  the  Great  Northern,  between  St.  Paul  and  Puget  Sound, 
enters  North  Dakota  at  Fargo,  keeping  thence  nearer  the 
southern  line  of  the  state,  crossing  the  noted  “Bad  Lands” 
and  following  the  Yellowstone  River  in  Montana  to  Living¬ 
ston.  Then,  via  Butte  or  Helena,  at  the  passenger’s  option, 
it  crosses  the  famous  Bitter  Root  Valley  and  the  Flathead 
country  and  the  mountain  and  lake  region  of  northern  Idaho 
to  Spokane — a  continuous  stretch  of  magnificent  scenery  from 
Livingston  west.  From  Spokane,  this  line  takes  a  southwest¬ 
erly  direction  through  southeastern  Washington’s  agricultural 
sections  and  across  the  far-famed  Yakima  Valley,  where  it 
turns  northwest,  to  climb  the  Cascade  Range  and  to  traverse — - 
before  reaching  Seattle  to  turn  south  to  Portland — some  of 
the  most  extensive  and  interesting  timber  and  lumber  sec¬ 
tions  of  the  Northwest.  Here  may  be  seen  the  lumber  in¬ 
dustry  at  its  best,  and  here,  too,  are  hunting  and  fishing 
regions  easy  of  access  and  unsurpassed,  while  Spokane  offers 
many  inducements  as  a  stop-over  point,  with  the  hunting 
and  fishing  sections  of  northern  Idaho  most  easily  reached 
therefrom.  From  Livingston,  Mont.,  over  a  branch  line  to 
Gardiner,  is  made  the  side  trip  to  the  Yellowstone  National 
Park,  whose  wonders  and  scenic  attractions  will  many  times 
repay  for  the  time  spent  and  the  additional  expense  inc-urred 
in  making  the  five  and  one-half  day  tour  through  it. 

The  Canadian  Pacific  has  as  grand  mountain  scenery  as  is 
to  be  found  anywhere  in  the  world,  unapproachable  in  mag¬ 
nificence  and  majesty,  and  for  two  days  are  to  be  seen  pan¬ 
oramic  views  of  mighty  mountains,  wonderful  cascades,  great 
glaciers,  and  awe-inspiring  canyons.  The  pleasures  of  the 
trip  will  be  greatly  enhanced  by  stop-overs  at  Banff,  in  the 
Canadian  National  Park;  at  Lake  Louise,  one  of  the  most 
charming  lakes  in  the  world;  at  Field,  the  entrance  to  Yoho 
Valley;  and  at  Glacier,  where  is  located  the  Great  Glacier 
of  the  Selkirks,  larger  than  all  the  glaciers  of  Switzerland 
combined.  By  this  route  passengers  are  given  the  option  of 
traveling  through  Puget  Sound  without  extra  cost  if  a  water 
trip  is  preferred  to  all  rail. 
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DIRECT  ROUTES  VIA  OMAHA. 

The  railway  lines  that  connect  Chicago  arn^  St.  Paul,  noted 
above,  also  operate  between  Chicago  and  Omaha,  each-  offering 
excellent  service.  Two,  the  Burlington  and  the  Rock  Island, 
have  their  own  tracks  from  Chicago  to  Denver,  and  the  Bur¬ 
lington  also  offers  its  own  line  to  Billings,  Mont.,  from  which 
point  its  trains  run  to  Seattle  over  the  Northern  Pacific 
Railway.  The  Chicago,  Union  Pacific  and  Northwestern  Line 
has  a  daily  service  direct  from  Chicago  to  Portland  without 
change. 

Passengers  using  any  other  of  the  Chicago -Oirnfha  lines  may 
be  ticketed  to  travel  via  any  of  the  lines  west  from  Omaha, 
at  their  option,  these  lines  being  the  Burlington,  the  Rock 
Island  and  the  Union  Pacific.  Each  of  these  affords  excellent 
service  between  Omaha  and  Portland  via  Denver  and  Salt  Lake 
City,  via  Denver  and  Cheyenne  and  Salt  Lake  City,  or  via 


Granger,  YVyo.,  and  Pocatello,  Idaho,  to  visit  Salt  Lake  City, 
and  free  tickets  from  Ogden  to  this  Mormon  center  are  furn¬ 
ished.  From  either  Ogden  or  Pocatello  a  side  trip  may  be 
made  to  the  Yellowstone  National  Park,  the  stage  trip  by 
thii  route  through  the  park  being  made  from  Monida,  near 
its  western  boundary.  From  Umatilla,  Ore.,  this  route  follows 
the  Columbia  River  into  Portland,  affording  a  scenic  panorama 
of  crags,  mountains,  gorges  and  rivers  that  probably  has  few 
if  any  equals;  and  from  the  Dalles  passengers  may  make  the 
remainder  of  the  trip  down  the  river  by  steamer,  though  the 
train  parallels  it.  From  Hood  River,  snow-capped  Mt.  Hood 
is  easily  reached,  with  its  unsurpassed  opportunities  for 
hunting,  fishing  and  mountain  climbing. 

The  Denver  and  Rio  Grande  Railway,  between  Denver  and 
Ogden,  offers  mountain  scenery  that  is  unsurpassed  anywhere 
in  the  United  States.  Extending  south  from  Denver  through 
Colorado  Springs  to  Pueblo,  paralleling  the  Rocky  Mountains, 


Cheyenne  direct  (main  line  of  Union  Pacific)  ;  or  via  Billings, 
Mont.  From  Denver  to  Portland  the  passenger  has  the  fur¬ 
ther  choice  of  traveling  to  Portland  via  either  the  Denver  and 
Rio  Grande,  the  Colorado  Midland  or  the  Union  Pacific,  via 
Salt  Lake  City,  Ogden  and  Idaho.  A  few  of  the  special  points 
of  interest  along  these  three  lines  are  mentioned  below : 

The  Union  Pacific  makes  especial  boast  of  fine  trains  and 
fast  time.  By  this  route’s  main  line  from  Omaha  one  crosses 
from  the  range  sections  of  western  Nebraska  into  southern 
Wyoming,  where  at  Cheyenne  the  Denver  portion  of  the  train 
is  added.  Then  the  line  continues  westward  near  the  Color- 
ado-Wyoming  boundary,  crossing  into  Idaho,  to  traverse,  be¬ 
yond  Pocatello,  some  of  the  most  extensive  irrigation  sections 
in  this  country.  Shoshone  or  Boise  are  good  points  for  stop¬ 
overs  for  study  of  these  systems,  and  from  the  former  the 
Thunder  Mountain  country  may  be  visited.  Portland  pas¬ 
sengers  on  the  Union  Pacific  may  travel  via  Ogden,  between 


it  then  follows  the  Arkansas  River  iu  a  northwesterly  direc¬ 
tion,  to  enter  the  mountains  through  the  far-famed  Royal 
Gorge,  whose  perpendicular  sides  tower  2,700  feet  above  the 
river  and  roadbed  which  crowd  each  other  in  this  narrow 
defile  that  has  no  scenic  equal.  A  stop  at  Canon  City,  the 
heart  of  one  of  Colorado’s  fruit  valleys,  will  be  repaid  in  a 
drive  to  the  top  of  the  Royal  Gorge.  From  Salida  to  Grand 
Junction,  optional  routes  are  offered  by  this  line,  one  over 
Marshall  Pass,  the  other,  the  main  line,  through  Leadville 
and  over  Tennessee  Pass,  where  the  line  crosses  the  range  at 
an  elevation  of  10,243  feet,  thence  follows  the  Canyon  of  the 
Grand  River  through  Glenwood  Hot  Springs  and  on  to  Salt 
Lake  City  and  Ogden.  From  Ogden  the  Portland  equipment 
is  carried  on  Union  Pacific  trains,  via  Pocatello,  Idaho,  as  out¬ 
lined  above  for  that  road. 

The  Colorado  Midland  Railway,  the  other  route  offered 
through  Colorado,  parallels  the  Rockies  to  Colorado  Springs 
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and  Manitou,  where  its  westward  climb  is  begun  via  Ute 
Pass.  Stop-overs  at  either  of  these  points,  for  the  trip  up 
Pike  s  Peak  by  the  famous  cog  railway,  will  give  wonderful 
scenic  views,  while  the  trip  to  the  Cripple  Creek  district, 
made  by  the  short  line  from  Colorado  Springs,  is  said  to  have 
no  scenic  equal  anywhere.  From  Divide,  on  the  Midland,  the 
Cripple  Creek  district  may  also  be  visited  before  continuing 
westward  over  Hagerman  Pass,  past  the  Collegiate  Range 
and  Glenwood,  beyond  which  the  Midland  and  the  Rio  Grande 
routes  traverse  the  same  country,  through  Salt  Lake  City 
to  Ogden.  Glemvood  offers  much  of  interest  to  the  physician, 
by  reason  of  its  hot  springs,  vapor  caves,  etc.,  and  it  is,  besides, 
a  convenient  starting  point  for  hunting  and  fishing  trips  into 
Colorado’s  well-known  game  sections.  Colorado  Midland 
equipment  for  Portland  is  also  carried,  beyond  Ogden,  on 
Union  Pacific  trains,  through  Idaho. 

DIRECT  ROUTES  VIA  KANSAS  CITY  OR  ST.  JOSEPH. 

Between  St.  Louis  and  Kansas  City  or  St.  Joseph  similarly 
excellent  service  to  that  via  St.  Paul  or  Omaha  is  offered  by 
the  following  lines:  Chicago  and  Alton;  Chicago,  Burlington 
and  Quincy;  Missouri  Pacific;  Chicago,  Rock  Island  and 
Pacific,  and  the  Wabash. 

Between  Chicago  and  Kansas  City  the  same  lines  operate — - 
except  the  Missouri  Pacific — and  in  addition  the  Santa  Fe, 
the  Chicago,  Milwaukee  and  St.  Paul,  and  the  Chicago  Great 
Western. 

From  either  point  Portland  passengers  may  travel  via  the 
Kansas  City  or  St.  Joseph  gateway,  if  preferred,  then  through 
Denver,  Salt  Lake  City  and  Ogden,  Cheyenne  and  Ogden,  or 
through  Billings.  Such  routings  will  be,  beyond  Denver,  by 
one  of  the  lines  noted  above  under  Omaha  routings  through 
Denver,  etc.  Salt  Lake  City  and  the  Great  Salt  Lake,  aside 
frqm  its  interest  as  the  center  of  Mormonism,  will  prove  one  of 
the  most  interesting  of  the  stop-overs  available  to  those 
traveling  to  Portland  via  Denver,  either  of  the  three  lines  be¬ 
tween  Denver  and  Portland  carrying  passengers  via  this  city. 
For  that  portion  of  the  journey  between  Kansas  City  and 
Colorado,  one  has  choice  between  the  Burlington,  the  Rock 
Island,  the  Santa  Fe,  the  Missouri  Pacific  and  the  Union 
Pacific,  the  first  three  having  their  own  lines  from  Chicago 
to  Denver  via  Kansas  City,  the  first  two  and  the  Missouri  Pa¬ 
cific  their  own  lines  from  St.  Louis  to  Denver  via  Kansas  City. 

DIRECT  ROUTES  VIA  BILLINGS,  MONT. 

The  Burlington  Route  operates  through  trains  between  St. 
Louis  and  Seattle,  with  connections  at  Lincoln,  Neb.,  from 
Chicago  and  Omaha,  and  at  St.  Joseph  from  Kansas  City. 
West  of  Billings  these  trains  use  the  Northern  Pacific  track 
to  Seattle.  On ,  this  route  the  famous  gold  mining  sections 
of  the  Black  Hills  may  be  visited  by  a  side  trip  from  Edge- 
rnont,  S.  D.,  and  the  Big  Horn  Basin  from  Toluca,  Mont.  The 
Custer  Battlefield  is  crossed  near  Billings,  and  west  of  that 
city  the  points  of  interest  are  those  mentioned  for  the 
Northern  Pacific. 

INDIRECT  ROUTES. 

These  are  the  routes  by  which  the  Portland  passenger  is 
carried  through  California  either  on  the  outgoing  or  on  the 
return  portion  of  the  trip,  an  extra  fare  being  charged  there¬ 
for,  with  the  requirement  that  the  other  portion  of  the  trip 
shall  be  by  one  of  the  direct  routes.  A.s  the  majority  of  physi¬ 
cians  in  attendance  on  the  Association  session  will  doubtless 
make  the  return  portion  'of  the  trip  by  the  indirect  routes,  if 
at  all,  these  are  taken  up  here  with  Portland  as  their  starting 
point  rather  than  their  terminal.  But,  as  exposition  tickets 
will  be  on  sale  late  in  May  and  also  in  June,  with  a  90-day 
limit,  physicians  who  prefer  to  start  in  advance  of  the  meeting 
time  and  to  use  one  of  the  indirect  routes  on  the  going  trip, 
will  be  able  to  do  so,  the  only  requirement  as  to  the  ticket’s 
limit  being  that  the  return  to  starting  point  be  in  90  days 
from  date  of  starting. 

All  the  indirect  routes  lead  through  California,  and  may  be 
bv  boat  or  rail  between  Portland  and  San  Francisco ;  and 
from  the  latter  city  the  route  may  be  eastward  across  Nevada 
and  through  Ogden,  thence  via  any  of  the  lines  mentioned 
under  direct  routes,  to  destination :  or  from  San  Francisco 


the  ticket  may  read  via  southern  California,  and  to  destina¬ 
tion  by  any  of  the  southern  lines,  as  noted  below. 

The  Southern  Pacific,  the  only  rail  route  from  Portland  to 
California,  offers  some  of  the  most  magnificent  scenery  in 
the  west,  traversing  Oregon’s  far-famed  Willamette  and 
Rogue  River  valleys,  the  latter  renowned  for  its  fruits,  cross¬ 
ing  the  rugged  Siskiyou  Mountains  on  the  Oregon-California 
boundary,  skirting  the  base  of  beautiful  Mt.  Shasta,  whose 
snGW-capped  summit  remains  visible  for  hours  as  the  train 
wends  its  way  down  the  picturesque  Sacramento  River  toward 
the  Golden  Gate.  For  climbing  Mt.  Shasta,  stop  should  be 
made  at  Sisson.  Shasta  Springs  is  one  of  the  most  charmingly 
located  resorts  and  offers  many  attractions  for  a  stop-over, 
as  do  numerous  other  less  notable  summer  resorts  along  the 
upper  canyons  of  the  Sacramento  River. 

To  the  traveler  eastward  from  San  Francisco,  via  Ogden, 
the  Southern  Pacific  is  again  the  only  line,  but  this  division 
offers  excellent  service  and  200  miles  of  superb  scenery  before 
the  Sierras  are  crossed  and  the  Great  American  Desert  entered 
in  Nevada.  From  Truckee,  near  the  summit  of  the  Sierra  Ne¬ 
vada  Mountains,  one  of  the  most  interesting  trips  in  the  West 
may  be  taken,  in  a  side  trip  of  twelve  miles  by  rail,  up  the 
Truckee  Canyon  to  beautiful  Lake  Tahoe,  a  mountain  lake 
twenty-five  miles  long  and  twelve  miles  wide,  at  an  altitude  of 
6,000  feet  and  surrounded  by  mountain  peaks  still  higher, 
some  snow-capped,  its  waters  as  clear  as  crystal,  its  setting 
making  it,  as  said  by  many,  the  most  beautiful  mountain  lake 
in  America.  A  steamer  plies  between  the  various  points  of 
interest,  and  there  are  good  hotels,  with  hunting,  fishing  and 
mountain  climbing. 

The  routes  available  to  the  passenger  who  desires  to  go  via 
southern  lines  from  San  Francisco  are  several,  but  for  the 
part  of  the  journey  in  California,  three,  the  Santa  Fe,  the 
Rock  Island,  and  the  Southern  Pacific.  The  former  runs  via 
the  San  Joaquin  Valley  and  Mojave,  then  through  Arizona  and 
Albuquerque,  N.  M.,  the  latter  either  by  the  San  Joaquin 
Valley  or  its  Coast  Line  to  Los  Angeles  and  El  Paso,  and  on 
to  Now  Orleans;  the  Rock  Island  runs  via  Los  Angeles,  using 
Southern  Pacific  tracks  to  El  Paso,  whence  it  takes  a  north¬ 
westerly  course  through  southern  New  Mexico  to  eastern  ter¬ 
mini.  Further  optional  routes  are  available  east  of  El  Paso,  if 
the  passenger  prefers  to  travel  through  Fort  Worth,  San  Anto¬ 
nio  or  Dallas,  thence  via  any  of  the  numerous  lines  through  St. 
Louis,  Kansas  City  or  Chicago.  Tickets  routed  through  New 
Orleans  may  be  over  any  one  of  the  several  lines  north  and 
east  of  that  city,  at  the  option  of  the  passenger.  Hot  Springs, 
Ark.,  Eureka  Springs  and  other  well-known  health  resorts 
•  along  these  various  lines  will  offer  stop-overs  of  interest. 

Between  San  Francisco  and  Los  Angeles,  via  the  Coast  Line 
of  thr  Southern  Pacific,  one  crosses  the  Santa  Clara  Valley, 
the  prune  section  of  the  state,  to  San  Jose,  then  follows  the 
coast  to  the  “flower  town” — Santa  Barbara — and  through  the 
b-an  and  walnut  sections  to  Los  Angeles.  Palo  Alto  is  the 
station  for  visiting  the  Leland  Stanford,  Junior,  University, 
and  from  San  Jose  the  ascent  to  the  Lick  Observatory  may  be 
made.  In  visiting  the  Santa  Cruz  big  trees,  which  are  big 
redwoods,  these  should  not  be  misunderstood  to  be  the  “really 
big  trees,”  for  the  big  trees  of  California  and  the  world  are 
the  sequoias  found  in  the  Sierra  Nevadas  and  easily  reached 
from  points  on  the  Santa  Fe  or  the  Southern  Pacific’s  San 
Joaquin  Valley  line  (see  below).  The  old  mission  at  Monterey, 
and  the  eighteen-mile  cypress  drive  along  the  beach,  will  more 
than  justify  a  stop,  and  at  various  points  other  old  missions 
may  be  visited.  The  points  of  interest  along  the  other  lino 
of  the  Southern  Pacific  to  Los  Angeles,  the  route  through  the 
San  Joaquin  Valley,  are  those  mentioned  in  connection  with 
the  Santa  Fe  below,  these  roads  covering  the  same  territory 
through  that  portion  of  the  state. 

Rock  Island  passengers  between  San  Francisco  and  E]  Paso, 
as  noted,  traverse  Southern  Pacific  territory,  hence  the  at¬ 
tractions  of  the  two  routes  are  the  same  as  far  east  as  El 
Paso.  Southern  California  offers  every  variety  of  scenery — 
valley,  mountain  and  beach — and  desirable  stop-over  points 
too  numerous  to  enumerate  here.  After  leaving  the  Orange  Belt 
of  the  state,  its  trains  cross  the  Colorado  Desert  into  Arizona, 
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where  Phoenix  and  the  Salt  River  Valley  will  prove  of 
especial  interest  on  account  of  their  reputation  as  health  re¬ 
sorts.  Side  trips  into  Mexico  are  easily  made  from  El  Paso;  in 
New  Mexico  the  government  sanitariums  for  tubercular  sailbrs 
and  soldiers,  at  Ft.  Bayard  and  Ft.  Stanton,  may  be  visited. 

The  Santa  Fe  System  from  San  Francisco  or  Los  Angeles 
to  Chicago  offers  many  attractions.  Crossing  the  San  Joaquin 
Valley,  the  wheat  and  grape  section  of  California,  intensive 
irrigation  is  seen  at  its  best.  No  mountains  offer  a  greater 
variety  of  easily  arranged  outings,  by  wagon  road  or  trail, 
than  the  Sierras,  reached  from  various  stations  in  the  San 
Joaquin  Valley,  the  grandest  of  these  being  the  Yosemite 
trip  and  that  into  Kings  River  Canyon.  Stage  lines  into  the 
marvelous  Yosemite  Valley,  whose  scenic  attractions  are 
unique  and  have  no  parallel  elsewhere,  make  that  side  trip 
easy  and  comfortable.  When  the  trip  is  made  one  way  via  the 
big  trees,  it  is  doubly  interesting  and  attractive.  Continuing 
east  from  California,  this  line  crosses  northern  Arizona.  A 
stop  should  be  made  at  Williams,  whence  the  Grand  Canyon 
of  Arizona  is  visited — that  “titan  of  chasms”  that  is  said  to 
have  no  equal  anywhere  in  the  world — 213  miles  long,  12 
miles  wide  and  more  than  a  mile  deep,  through  which  runs 
the  turbulent  Colorado  River.  Other  stop-overs  for  the  petri¬ 
fied  forest,  or  various  long-ago-deserted  Pueblos  whose  fas¬ 
cination  is  added  to  by  the  mystery  that  surrounds  their  his¬ 
tory,  are  permitted,  and  in  addition  visits  may  be  made  to  the 
Navajo,  Moki  and  other  Indian  reservations  (the  Moki’s 
famous  snake  dance  occurs  in  August).  Tn  New  Mexico  a 
side  trip  to  the  quaint  old  town  of  Santa  Fe  will  be  well 
worth  while. 


Railroad  Rates. 

The  Committee  on  Transportation  desires  to  submit  the 
following  rates  which  have  been  secured  for  the  next  annual 
session  of  the  American  Medical  Association  to  be  held  in 
Portland,  Oregon,  July  11-14,  1905. 

To  Portland,  Oregon,  going  via  any  regular  direct  route;  re¬ 
turning  via  same  or  any  other  regular  direct  route:  From  Mis¬ 
souri  River  points;  Sioux  City,  Iowa;  Omaha,  Neb.;  Council 
Bluffs,  Iowa;  Pacific  Junction,  Iowa;  Atchison  and  Leaven¬ 
worth,  Kan.;  St.  Joe  and  Kansas  City  and  Missouri,  $45.00. 
From  St.  Paul  and  Minneapolis,  $45.00.  From  Chicago,  $50.50. 
From  St.  Louis,  $52.50.  From  New  Orleans,  $62.50. 

To  Portland,  Ore.,  going  via  any  regular  direct  route,  return¬ 
ing  via  San  Francisco  or  San  Francisco  and  Los  Angeles,  and 
regular  direct  routes  therefrom,  or  vice  versa:  From  Missouri 
River  points,  $56.00.  From  St.  Paul  and  Minneapolis,  $63.00. 
From  Chicago,  $67.50.  From  St.  Louis,  $63.50.  From  New 
Orleans,  $71.00. 

From  all  points  east  of  Chicago  and  St.  Louis,  the  rate  will 
be  one  fare  plus  $1.00  added  to  the  rates  above  given.  These 
tickets  will  be  on  sale  on  June  1,  2,  13,  14,  15,  19,  23,  24,  27,  28, 
29,  30,  July  1,  2,  3,  6,  7  and  8.  These  days  apply  to  the  points 
above  mentioned.  For  points  east  of  Chicago  and  St.  Louis 
the  date  of  sale  will  be  advanced  sufficiently  to  enable  passen¬ 
gers  to  reach  the  points  mentioned  on  any  of  the  days  speci¬ 
fied.  Tickets  will  be  good  for  ninety  days  from  date  of  sale, 
but  not  later  than  Nov.  30,  1905. 

Going  passage  must  begin  on  date  of  sale  and  must  be  con¬ 
tinued  up  to  first  Colorado,  Wyoming,  Texas  or  Montana  point 
en  route  and  up  to  Alliance,  Neb.,  and  Ft.  Williams,  Ont. 
West  thereof  stopovers  may  be  made  at  any  point  up  to  des¬ 
tination  within  final  limit  of  ticket.  Returning,  passage  must 
begin  on  date  of  execution.  The  joint  agent  at  destination  will 
execute  tickets  by  attaching  validation  certificates  thereto. 

Returning  stopovers  will  be  allowed  within  final  limit  at  any 
point  west  of  the  points  mentioned  above.  While  conditions 
governing  stopovers  are  not  complicated  they  vary  somewhat 
and  had  best  be  learned  of  the  joint  agent  by  each  purchaser 
at  the  time  tickets  are  purchased  or  validated. 

The  above  rates  are  the  best  which  the  Association  has  ever 
secured,  and  are  so  liberal  that  every  member  ought  to  attend 
this  meeting  and  take  his  family  for  a  summer’s  vacation  in 
the  Great  West.  M.  L.  Harris. 

Chairman  Committee  on  Transportation. 


Announcement  from  Portland  Committee. 

The  committee  desires  to  report  that  all  arrangements  for 
the  meeting  are  progressing  rapidly.  The  meeting  places  for 
the  general  assembly  and  for  the  special  sessions  and  the  exhi¬ 
bition  hall  are  all  situated  within  a  radius  of  a  few  blocks 
and  only  a  few  minutes’  walk  from  each  other  and  from  the 
hotels. 

Hundreds  of  applications  for  rooms  have  been  received  and 
all  such  applicants  will  be  definitely  and  comfortably  located 
before  arrival,  so  they  will  know  just  where  they  are  to  be. 

Numerous  applications  for  the  Alaska  trip  and  also  for  the 
trip  to  the  Orient  have  been  received  and  we  would  urge  all 
who  desire  to  make  these  excursions  to  let  us  know  at  the 
earliest  possible  moment,  as  our  arrangements  depend  on  the 
numbers.  We  will  probably  be  able  to  obtain  a  $60  rate  for 
the.  Alaska  trip.  Kenneth  A.  J.  Mackenzie, 

Chairman  Committee  of  Arrangements. 


Yellowstone  Park-Portland-California  and  Colorado  Special 

Train. 

The  arrangements  are  about  completed  for  the  special  ti  ain 
party  which  is  being  organized  to  leave  New  York  City  Satur¬ 
day,' June  24,  for  a  forty-day  trip  to  the  Yellowstone  Park 
(six  and  one-half  days),  and  Pacific  Slope,  in  connection 
with  the  annual  meeting  of  the  association  to  be  held  at  Port¬ 
land  July  11  to  14.  The  following  is  the  condensed  itinerary: 
Chicago,  St.  Paul,  Lake  Minnetonka,  Yellowstone  Park,  Butte, 
Tacoma,  Seattle,  Portland,  Columbia  River,  San  Francisco, 
Mt.  Tamalpais,  Monterey,  Santa  Barbara,  Los  Angeles,  Santa 
Catalina  Island,  Mt.  Lowe,  Riverside,  Redlands,  Lucky  Bald¬ 
win’s  Ranch,  Salt  Lake  City,  Salt  Air,  Royal  Gorge,  Glen- 
wood  Springs,  Manitou,  Pike’s  Peak,  Cripple  Creek,  Garden 
of  the  Gods,  Denver,  Georgetown  Loop,  Kansas  City,  St.  Louis, 
Niagara  Falls.  The  party  will  be  limited  to  one  hundred  and 
twenty-five  persons  and  as  nearly  one  hundred  names  have 
already  been  secured  it  is  most  important  that  those  desiring  to 
join  this  excursion  should  communicate  at  once  with  Dr. 
Frederick  Holme  Wiggin,  55  West  Thirty-sixth  street,  New 
York  City.  Railroad  rates  are  given  elsewhere. 


St.  Louis  Delegation  to  Portland. 

The  Committee  of  Arrangements  for  the  Portland  session  of 
the  American  Medical  Association,  appointed  by  the  St.  Louis 
Medical  Society,  has  decided  on  the  Burlington  and  Northern 
Pacific  railroads  for  the  out  trip.  The  delegation  will  go  in 
two  parties,  one  leaving  St.  Louis  June  27  and  visiting  the 
Yellowstone  and  Puget  Sound  on  the  out  trip,  the  other  leaving 
July  6  and  going  direct  to  Portland.  Neither  party  is  entirely 
filled  as  yet.  Reservations  should  be  made  without  delay 
through  the  committee.  A  considerable  range  of  routes  for  the 
return  trip  is  at  our  command.  The  committee  consists  of 
Dr.  T.  A.  Hopkins,  chairman,  319  Century  building,  and  Drs. 
J.  H.  Tanquary  and  R.  E.  Schlueter. 


Marriages 


Samuel  G.  Kelly,  M.D.,  to  Miss  Ethel  Roemer,  both  of  Se- 
dalia,  Mo.,  April  18. 

Thomas  Kean,  M.D.,  to  Miss  Lillie  Casey,  both  of  Provi¬ 
dence,  R.  I.,  March  23. 

James  H.  Green,  M.D.,  to  Miss  Cora  Lea  Hinds,  both  of 
Guntown,  Miss.,  April  12. 

Joseph  Payne,  M.D.,  Midland,  N.  J.,  to  Miss  Edith  Reader 
of  Pittsfield,  Mass.,  April  17. 

James  Fisher,  M.D.,  Dixonville,  Pa.,  to  Miss  Amy  F.  Kane 
of  Washington,  D.  C.,  April  5. 

Austin  James  Kemp,  M.D.,  Allapaha,  Ga.,  to  Mrs.  Daisy 
Henderson  of  Leslie,  Ga.,  April  6. 

Frederick  Oakman  Virgin,  M.D.,  to  Miss  Florence  Soria, 
both  of  New  York  City,  April  13. 

Solon  L.  Coleman,  M.D.,  to  Miss  Willie  Tisdale  Hudson, 
both  of  Uniontown,  Ala.,  April  4. 


April  22,  1905. 
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Hiram  H.  Gunby,  M.D.,  to  Mrs.  Sallie  R.  Paterson,  both  of 
Crisfield,  Md.,  at  Philadelphia,  April  6. 

D.  Lewis,  M.D.,  Portland,  Ore.,  to  Miss  Camille  Gunlach, 
daughter  of  Dr.  Louis  W.  Gundlach  of  Blaine,  Wash.,  March 

18. 

Abner  Osburn  Albin,  M.D.,  of  Charlestown,  W.  Va.,  to 
Miss  Gertrude  Cornelia  Show  of  Shepherdstown,  W.  Va., 
April  12. 


Deaths 


Jarvis  King  Mason,  M.D.  Harvard  University  Medical  School, 
Boston,  1861,  medical  examiner  for  the  town  of  Suffield,  Conn., 
for  22  years,  and  once  president  of  the  Hartford  County  Med¬ 
ical  Association;  a  member  of  the  Harvard  Alumni  Medical 
Association  and  of  the  American  Academy  of  Medicine,  died 
at  his  home  in  Suffield,  April  8,  from  cerebral  hemorrhage, 
aged  73. 

Julian  Taintor  Williams,  M.D.  Castleton  (Vt.)  Medical  Col¬ 
lege,  1851,  a  member  of  the  Dunkirk  (N.  Y.)  Board  of  Educa¬ 
tion  for  46  years,  and  its  president  for  26  years;  for  four  terms 
representative  in  the  House  of  Assembly;  editor  of  the  Dun¬ 
kirk  Evening  Observer,  died  at  his  home  in  Dunkirk,  April  10, 
from  cerebral  hemorrhage,  after  an  illness  of  three  weeks, 
aged  75. 

John  Waterman  Harris  Baker,  M.D.  Dartmouth  Medical 
School,  Hanover,  N.  H.,  1843,  for  50  years  a  practitioner  of 
Davenport,  Iowa;  assistant  surgeon  of  volunteers  during  the 
Civil  War;  formerly  secretary  and  president  of  the  Iowa  State 
Medical  Society,  died  at  his  home  in  Davenport,  April  7,  from 
senile  debility,  aged  83.  * 

Loren  True  Day,  M.D.  Yale  University  Medical  Department, 
Yew  Haven,  Conn.,  1880;  health  officer  of  Westport,  Conn.; 
president  of  Fairfield  County  Medical  Society  in  1900;  a  mem¬ 
ber  of  the  Connecticut  Medical  Society,  died  at  his  home  in 
Westport,  April  1,  from  tuberculosis  of  the  lungs  after  a  long 
illness,  aged  48. 

John  Gordon  Stewart,  M.D.  College  of  Physicians  and  Sur¬ 
geons.  Baltimore.  1882,  of  Pitcairn,  Pa.,  a  member  of  the 
American  Medical  Association;  one  of  the  most  prominent 
practitioners  of  the  Turtle  Creek  Valley,  died  in  Mercy  Hos¬ 
pital,  Pittsburg.  April  9,  after  an  operation  for  intestinal  dis¬ 
ease,  aged  53. 

Herbert  W.  Cardwell,  M.D.  Medical  Department  of  Willa¬ 
mette  University.  Salem,  1887,  a  member  of  the  Amei’ican 
Medical  Association,  surgeon -general  Oregon  National  Guard, 
1895-1898;  major  and  surgeon  U.  S.  Volunteers  1898  to  1901, 
died  recently  and  was  buried  from  his  residence  in  Portland, 
April  5. 

Hector  McNeill  Grant,  M.D.  Louisville  Medical  College,  of 
Helena.  Ark.,  surgeon  in  the  Confederate  service  during  the 
Civil  War;  several  times  mayor  of  Helena,  and  four  times 
state  senator,  died  at  the  home  of  his  daughter  in  Clarksdale, 
Miss.,  April  6,  after  a  long  illness,  aged  82. 

Samuel  Gregg  George,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  assistant  surgeon  of  Ramsey’s  Company,  First  Regi¬ 
ment,  Ohio  Volunteers,  in  the  Mexican  War,  and  thereafter  a 
resident  of  California,  died  at  his  home  in  Porterville,  April 
3,  after  a  short  illness,  aged  91. 

Robert  K.  Carter,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1858,  of  Stephens  City,  Va.,  a  surgeon  in  the  Confederate 
service  during  the  Civil  War,  died  in  New  York  City  in  De¬ 
cember  last  from  nephritis,  after  an  illness  of  five  months, 
aged  68. 

Andrew  D.  Hawley,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1848,  one  of  the  founders  of  the  Union  District  Medical 
Society,  and  a  pioneer  of  Butler  County,  Ohio,  died  at  his  home 
in  College  Corner,  March  31,  from  senile  debility,  aged  81. 

Moses  S.  Hall,  M.D.  Examination,  W.  Va.,  of  Harrisville,  for 
half  a  century  a  practitioner  of  Ritchie  County,  W.  Va.,  and 
at  one  time  representative  in  the  state  legislature,  died  at  the 
home  of  his  daughter  in  Parkersburg,  April  9,  aged  81. 

Henry  Chenoweth,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1S44,  the  oldest  practitioner  in  Jefferson  County, 
Ky.,  died  at  his  home  in  St.  Matthews,  near  Louisville,  April 
15,  after  an  illness  of  only  four  days,  aged  80. 


Samuel  N.  Bemis,  M.D.  Vermont  Medical  College,  Wood- 
stock,  1848,  thrice  member  of  the  legislature  from  Stamford 
and  once  from  Dummerston,  died  at  his  home  near  Brattle- 
boro,  Vt.,  April  9,  from  influenza,  aged  81. 

William  Chilton,  M.D.  Transylvania  University  Medical  De¬ 
partment,  Lexington,  Ky.,  1830,  who  retired  from  practice  30 
years  ago,  died  at  his  home  in  Hempstead,  Texas,  Dec.  2,  1904, 
from  senile  debility,  aged  84. 

Patrick  H.  Thornton,  M.D.  University  of  Louisville  (Ky.) 
Medical  Department,  1857,  chief  surgeon  in  the  Confederate 
service  during  the  Civil  War,  died  at  his  home  in  Larkspur, 
Cal.,  March  24,  aged  69. 

Worthington  William  Myers,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  for  12  years  a  medical  inspector 
of  the  Philadelphia  Board  of  Health,  died  in  that  city,  March 
11,  aged  60. 

Benjamin  Smith  Breczeal,  M.D.  Medical  College  of  Georgia, 
Augusta,  1868,  died  at  his  home  in  Hawkinsville,  Ga.,  Febru¬ 
ary  12,  from  pneumonia,  after  an  illness  of  one  month,  aged  72. 

George  A.  Davie,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1874,  died  at  his  home  in  Sidney  Cen¬ 
ter,  N.  Y.,  from  nephritis,  after  a  brief  illness,  April  6,  aged  55. 

John  W.  Bricker,  M.D.  Detroit  Medical  College,  1871,  at  one 
time  mayor  of  Fostoria,  Ohio,  died  at  his  home  in  that  city, 
April  15,  from  heart  disease,  after  a  long  illness,  aged  77. 

Thomas  E.  Edwards,  M.D.  Medical  Department  University 
of  Tennessee,  Nashville,  1883,  of  Memphis,  Term.,  died  at 
Union  City,  Tenn.,  February  27,  after  a  long  illness. 

Thomas  J.  Kennedy,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  South  Sewanee,  Tenn.,  1900,  died  at  his  home  in 
Haleburg,  Ala.,  early  in  April,  from  tuberculosis. 

John  S.  Baker,  M.D.  Cincinnati,  1854,  of  St.  Joseph,  Mo., 
died  in  a  hospital  in  that  city,  April  7,  after  an  illness  of  a 
few  hours,  from  cerebral  hemorrhage,  aged  74. 

Presley  A.  Rosenberger,  M.D.  St.  Louis  Medical  College,  1859, 
of  Petersburg,  Ill.,  died  at  the  home  of  his  son  in  El  Reno, 
Okla.,  from  heart  disease,  April  8,  aged  80. 

Joseph  C.  Wilson,  M.D.  Starling  Medical  College,  Columbus, 
1851,  postmaster  of  Edinboro,  Pa.,  from  1886  to  1890,  died  at 
his  home  in  that  city,  March  25,  aged  77. 

James  Milton  Nichols,  M.D.  Missouri  Medical  College,  St. 
Louis,  1881,  died  at  his  home  in  Milford,  Ark.,  March  18,  from 
pneumonia,  after  a  short  illness,  aged  71. 

Charles  V.  F.  Ludwig,  M.D.  St.  Louis  Medical  College,  1858, 
one  of  the  oldest  practitioners  of  St.  Louis,  died  at  his  home 
in  that  city,  April  14,  from  heart  disease. 

Alexander  Kindermann,  M.D.  Rush  Medical  College,  Chicago, 
1883,  died  at  his  home  in  Eugene,  Md.,  April  2,  from  cancer, 
after  an  illness  of  10  months,  aged  46. 

Dumont  Fairmount  Morenzy,  M.D.  Philadelphia  College  of 
Medicine  and  Surgery,  1854,  died  at  his  home  in  Boody,  Ill., 
April  7,  from  heart  disease,  aged  72. 

Abner  Crane  Williamson,  M.D.  Ohio,  1879,  died  suddenly  at 
his  office  in  Champaign,  Ill.,  from  cerebral  hemorrhage,  April 
8,  aged  65. 

William  H.  Hoskinson,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1882,  died  at  his  home  in  Trimble,  Ill.,  February  20, 
aged  50. 

John  F.  Everhart,  M.D.  Medical  Department  of  the  St.  Louis 
University,  1851,  died  recently  at*  his  home  in  Detroit,  Mich., 
aged  73. 

James  W.  Walker,  M.D.  Harvard  University  Medical  School, 
Boston,  1880,  died  at  his  home  in  Los  Gatos,  Cal.,  April  5, 
aged  47. 

Frank  S.  Filkins,  M.D.  Years  of  Practice,  Illinois,  formerly 
of  Barrington,  died  at  Arlington  Heights,  Ill.,  February  20, 
aged  65. 

Thomas  W.  Fullilove,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1875,  died  at  his  home  in  Boeme,  Texas, 
April  4. 

Elizabeth  Johnson,  M.D.  Massachusetts,  died  at  her  home  in 
Brockton,  Mass.,  March  2,  aged  76. 

Jacob  G.  Sharp,  M.D.  Pennsylvania,  1875,  died  at  his  home 
in  Philadelphia,  February  4. 

Frederick  A.  Krill,  M.D.  Ohio,  1882,  died  recently  at  San 
Luis  Obispo,  Cal. 
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QUERIES  AND  MINOR  NOTES. 


Jour.  A.  M.  A. 


Miscellany 


CLIPPINGS  FROM  LAY  EXCHANGES. 

CASE  OF  WATER  ON  THE  KIDNEYS. 

“Dr.  -  died  at  his  home  *  *  *  *.  The  cause  of 

death  was  aqueous  Bright’s  disease.” — New  Bedford  (Mass.) 
Standard,  March  9,  1905. 

SPIT  ONLY  ON  RED  AND  YELLOW  CARS. 

“Dr.  - ,  of  C - ,  who  was  arrested  for  spitting  while  on 

a  green  car,  was  fined  $1.00  and  costs  in  C— —  police  court 
Tuesday.” — Cincinnati  Post,  Jan.  14,  1905. 

HAD  A  NEW  NERVE. 

“Mr.  -  went  to  Jamaica  for  his  health,  he  then  being  a 

sufferer  with  a  disease  of  the  frontal  nerve  in  the  head.” 
— Stanton,  Va.,  April  3,  special  dispatch  to  the  Baltimore  Sun. 

INTESTINAL  ANOMALY. 

“A  postmortem  *  *  *  *  held  on  the  body  of  Mrs.  - 

*  *  *  *  showed  that  the  large  intestine  from  the  stomach 

to  the  bowels  was  closed  by  a  growth.” — Hartford  City  (Ind.) 
Daily  Gazette,  Feb.  20,  1905. 

SHE  HAD  SEVERAL  AORTAS. 

“Coroner  -  had  the  remains  removed  to  the  morgue, 

where  a  postmortem  will  be  performed  *  *  *  *.  The 
bullet  entered  the  back  and  is  supposed  to  have  severed  one 
of  the  lower  aortae,  causing  death  by  internal  hemorrhage.” 
— Baltimore  Sun,  Jan.  18,  1905. 

NEW  SPECIALTY. 

“Dr.  -  has  already  leased  an  office  and  has  a  shingle 

out,  ready  for  the  practice  of  his  new  profession.  Dr.  - re- 

recently  received  a  diploma  for  the  practice  of  spinology  *  * 

*  *  He  has  no  competition  in  his  particular  branch  of  prac¬ 
tice.” — Duluth  News-Tribune,  Oct.  13,  1904. 

MADE  A  POSTMORTEM  STATEMENT. 

Buffalo,  Feb.  2. — A  special  to  the  News  from  Hornellsvllle 

says  that  Mrs.  -  has  made  a  postmortem  statement  in 

which  she  blames  Driver  Q - for  the  grade-crossing  disaster. 

Two  mothers  and  two  daughters  were  among  those  killed. 

*  *  *  *  The  party  was  given  in  honor  of  Mrs. - ,  who 

was  75  years  of  age.” 

HE  GOT  IT  IN  THE  NECK. 

“F.  W.  R -  *  *  *  *  had  been  troubled  with  a  cataract 

on  his  left  eye  *  *  *  *.  When  the  doctor  seen  that  there 

were  no  hope  of  recovering  the  use  of  this  eye  *  *  *  * 

Dr.  -  performed  one  of  the  most  skillful  operations  known 

to  science,  that  of  uniting  the  optic  nerve  of  the  left  eye  to 
the  nerve  of  the  right  eye.  The  operation  was  performed  in 
the  back  of  the  neck.” — Chandlerville  (Ill.)  Times. 


His  Average  Fee  for  Appendicitis. — A  distinguished  Boston 
surgeon,  who  not  infrequently  receives  $1,000  or  more  for  an 
abdominal  or  other  major  surgical  operation,  recently  analyzed 
his  operations  for  appendicitis  from  a  financial  point  of  view. 
He  found  that,  taking  them  all  together,  he  had  received  an 
average  of  $15  apiece  for  them.  This,  of  course,  means  that  the 
operations  he  had  done  for  nothing  greatly  outnumbered  those 
he  had  been  paid  for. — St.  Paul  Medical  Journal. 

New  Journals. — The  first  number  of  the  American  Journal  of 
Surgery,  the  origin  of  which  has  been  described  in  The 
Journal,  has  been  received  and  is  worthy  of  commendation 
as  to  its  shape,  style,  character  of  matter,  etc.  Jt  promises  to 
be  a  valuable  journal  for  the  general  surgeon.  Dr.  Walter  M. 

Brickner  is  the  editor. - Revista  Medica  Hispano- Americana 

is  the  name  of  a  new  medical  journal  published  in  the  Spanish 
language  under  the  editorship  of  Dr.  E.  J.  Gardiner,  Chicago. 
The  character  of  the  contents  indicates  that  the  editor  intends 
to  make  of  this  a  high-class  scientific  journal.  It  may  seem 
strange  to  publish  in  the  center  of  an  English-speaking  coun¬ 
try  a  journal  in  the  Spanish  language,  but  when  we  realize 
the  number  of  Spanish -speaking  countries  immediately  tribu¬ 
tary  to  the  United  States,  we  can  readily  appreciate  the  ad¬ 
vantage  of  such  a  journal.  There  is  a  certain  amount  of  jeal¬ 
ousy  existing  between  the  various  small  islands  and  countries 
south  of  us  which  prevents  the  co-operation  of  the  profession 
of  these  various  countries  in  patronizing  a  first-class  journal 


published  in  any  one  of  them.  Coming  from  the  United 
States,  it  is  more  probable  that  a  journal  in  the  Spanish  lan¬ 
guage  will  receive  the  support  that  it  would  not  otherwise 
receive.  If  the  character  of  the  journal  is  kept  up  to  the 

standard  of  the  initial  number  it  deserves  to  succeed. - The 

initial  number  of  First  Aid,  the  official  journal  of  the  Ameri¬ 
can  White  Cross  First  Aid  Society,  has  just  been  received. 
Besides  containing  information  in  regard  to  the  organization 
and  its  objects,  with  an  outline  of  lectures,  etc.,  it  contains 
articles  on  the  Red  Cross  Society  of  Japan,  lectures  on  first 
aid,  especially  covering  the  skeleton,  bandaging,  etc.,  and  other 
matters  pertaining  to  health  and  preventive  medicine.  It  is  a 
creditable  journal  and  speaks  well  for  the  enterprise  of  this 

new  organization.  It  is  published  in  Chicago. - Archives  of 

Physiological  Therapy  is  a  new  publication  from  Boston.  The 
title  is  somewhat  misleading,  as  the  contents  are  almost  wholly 
on  the  various  subjects  related  to  the  uses  of  electricity  and 
radiant  energy.  Dr.  Clarence  Edward  Skinner  is  the  editor, 

and  his  journal  has  an  excellent  appearance. - The  Way  to 

Win  is  a  new  journal  published  in  Chicago  and  edited  by  Dr. 
Alfred  S.  Burdick,  of  the  Alkaloidal  Clinic.  It  is  devoted  to 
suggestions  on  success  in  the  practice  of  medicine.  It  con¬ 
tains  excellent  advice  on  various  subjects  of  interest  to  the 
physician. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 


WHAT  CONSTITUTES  DISMISSAL  FROM  A  CASE? 

- — - .  III.,  April  5,  1905. 

To  the  Editor: — Dr.  A  and  Dr.  B  are  both  very  busy  general 
practitioners  in  a  town  of  between  ten  and  fifteen  thousand  in¬ 
habitants.  A  is  called  to  see  a  patient,  and,  when  he  reaches 
there,  after  due  inquiry  into  the  history  of  the  case,  he  elicits 
the  information  that  B,  who  formerly  held  the  case,  has  not 
been  duly  notified.  This  A  demands  before  he  agrees  to  take  the 
case.  The  parent  of  the  patient  immediately  calls  B  by  telephone 
in  the  presence  of  A  and  simply  notifies  B  that,  inasmuch  as  he 
had  told  them  that  the  case  was  a  hopeless  one,  they  had  decided 
to  call  A.  The  patient  recovered.  A  later  made  application  for 
membership  in  the  county  society  and  through  the  influence  of  B 
was  rejected  on  the  ground  of  being  unethical  in  the  above  case, 
B  claiming  that  A  should  not  have  consented  to  take  the  case 
until  he  had  ascertained  if  B  had  been  paid  in  full  for  services 
rendered  in  this  case  and  that  A  himself  should  have  asked  B 
if  he  had  given  up  the  case.  Is  A  or  B  right? 

Answer.- — This  case  should  be  capable  of  ready  adjustment  by 
the  parties  involved.  On  paper,  the  point  at  issue  seems  to  be 
what  constitutes  dismissal  from  a  case  “in  due  form.”  One 
party  contends  that  the  method  employed  was  sufficient,  and 
probably  most  adjudicating  bodies  would  so  rule.  The  other 
party  contends  that  dismissal  “in  due  form”  includes  payment  of 
the  bill  for  services  of  the  first  attendant,  together  with  direct 
communication  between  the  last-called  physician  and  the  first 
attendant.  It  is  usual  for  the  dismissed  physician  to  ask  pay¬ 
ment  for  his  services,  and1  it  should  certainly  be  granted  by  the 
family,  but  it  seems  to  us  arbitrary  and  uncalled  for  to  demand 
that  the  bill  be  paid  before  the  family  may  have  any  further 
medical  advice.  For  example,  a  patient  in  extremis  could  not,  in 
common  humanity,  be  left  without  medical  attention  during  nego¬ 
tiations  looking  to  the  payment  of  an  abruptly  presented  bill. 
The  breach  of  the  niceties  of  the  case — if  any  existed — would  on 
its  face  seem  hardly  adequate  ground  for  refusal  of  membership 
in  the  organization. 

In  any  event,  we  would  not  pass  judgment  on  the  submitted 
case,  because  we  are  not  the  constituted  tribunal  and  because  we 
have  only  the  facts  as  viewed  by  one  side.  As  to  what  is  to  be 
done,  the  answer  is  easy.  A  should  appeal  to  the  councilor  of 
the  district  and  ask  a  proper  hearing.  Then  he  should  pursue 
his  appeal  through  the  proper  constituted  authorities  until  it  is 
clear  that  he  has  had  a  full  hearing  and  a  fair  verdict  on  his 
right  to  organization  fellowship. 


COMPOSITION  OF  SOMNOFORM. 

Townsend,  Mont.,  April  7,  1905. 

To  the  Editor: — What  is  the  composition  of  somnoform?  Has 
it  anything  to  recommend  it  over  nitrous  oxid  or  ether  in  minor 
surgery  and  dentistry  ?  J.  P.  Ritchet,  M.D. 


April  22,  1905. 


THE  PUBLIC  SERVICE. 
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Answer. — Somnoform  is  a  suggestive  name  given  to  an  anes¬ 
thetic  mixture  of  ethyl  chtorid,  GO  parts;  methyl  chlorid,  35 
parts,  and  ethyl  bromid,  5  parts— all  by  weight.  Similar  mix¬ 
tures  have  been  proposed  from  time  to  time,  notably  that  of 
Schleich  and  anesthol,  originated  by  W.  Meyer  (The  Journal, 
Feb.  28,  1903),  composed  of  ethyl  chlorid,  17  parts;  chloroform, 
36  parts,  and  ether,  48  parts— by  weight.  The  theory  regarding 
anesthesia  produced  by  these  mixtures  concerns  the  adjustment 
of  the  specific  gravities  and  boiling  points  by  mixing  these  vola¬ 
tile  liquids  in  certain  proportions,  and  is  considered  at  length 
in  the  article  referred  to. 

THE  AUTOMOBILE  FOR  PHYSICIANS. 

Muscoda,  Wis.,  April  17,  1905. 

To  the  Editor: — There  has  been  no  information  published 
in  The  Journal  for  over  three  years  concerning  the  automobile 
as  a  vehicle  for  physicians’  use;  yet  The  Journal  of  late  has 
become  a  very  popular  medium  for  advertising  this  machine. 
Surely  some  physicians  can  give  their  fellow-workers  valuable 
pointers  that  will  be  much  appreciated'  by  intending  purchasers. 
Which  power  is  best — electricity,  steam  or  gasoline?  How  many 
horse  power  is  needed  for  physicians’  use?  Is  a  top  desirable? 
Can  a  country  physician  use  an  automobile  successfully?  Let  us 
hear  from  your  readers.  C.  R.  Pickering,  M.D. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  April  25-26.  Secretary,  G.  F.  Johnston,  M.D.,  Lakin. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Austin, 
May  2.  Secretary,  M.  M.  Smith,  M.D.,  Austin. 

Indiana  State  Board  of  Medical  Registration,  State  House,  In¬ 
dianapolis,  May  2-4.  Secretary,  W.  T.  Gott,  M.D.,  Crawfordsville. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans,  May 
4-5.  Secretary,  Felix  A.  Larue,  M.D.,  New  Orleans. 

Mississippi  State  Board  of  Health,  Jackson,  May  9-10.  Secre¬ 
tary,  J.  F.  Hunter,  M.D.,  Jackson. 

New  York  State  Homeopathic  and  Eclectic  Boards,  New  York, 
Albany,  Syracuse  and  Buffalo,  May  16-19.  Chief  of  Examinations 
Division,  Charles  F.  Wheelock.  State  Capitol,  Albany. 

Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
May  17.  Secretary,  George  W.  Pressly,  M.D.,  Charlotte,  N.  C. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  May  9-10.  Secretary,  Edwin  B.  Harvey,  M.D.,  Room 
159,  State  House,  Boston. 


Connecticut  March  Report —Dr.  Charles  A.  Tuttle,  secretary 
of  the  Connecticut  Medical  Examining  Board,  reports  the  writ¬ 
ten  examination  held  at  New  Haven,  March  14-15,  1905.  the 
number  of  subjects  examined  in  was  11;  number  of  questions 
asked,  70;  percentage  required  to  pass,  75.  The  total  number 
of  applicants  examined  was  26,  of  whom  20  passed  and  6 
failed.  The  following  colleges  were  represented: 


PASSED. 

College. 

College  of  P.  &  S.,  Baltimore . •••• 

Long  Island  College  Hospital  . (1901)  <5.c 

Harvard  University  . 

Yale  Medical  School  (1903)  84.3,  87.6;  (1904)  £ 

University  of  Naples  . . 

University  of  Vermont . (1904) 

Maryland  Med.  Coll . 

University  of  Buffalo  . 

Tufts  Medical  College  . 


Johns 


Baltimore  Med. 


FAILED. 


Laval 


Year 

Per 

Grad'. 

Cent. 

(1904) 

79.1 

(1904) 

83.7 

(1903) 

78.4 

»,  82.1, 

86.4.  87.8 

(1901) 

79.1 

>,  80.8, 

81,  81.8 

(1904) 

78.2 

(1900) 

76.2 

(1903) 

76.1 

(1902) 

84.4 

(1903) 

81.1 

(1903) 

70.4 

(1898) 

73.1 

(1904) 

70.7 

(1901) 

67.6 

(1904) 

74.1 

(1904) 

68.3 

Montana  April  Report— Dr.  William  C.  Riddell,  secretary  of 
the  Board  of  Medical  Examiners  of  Montana,  reports  the  writ¬ 
ten  examination  held  at  Helena,  April  4  and  5,  1905.  The 
number  of  subjects  examined  in  was  10;  total  number  of 
questions  asked,  50;  percentage  required  to  pass,  75.  The  total 
number  of  applicants  examined  was  23,  of  whom  14  passed  and 
9  failed.  The  following  colleges  were  represented: 


passed.  Y’ear 

College.  Grad. 

•Hahnemann  Medical  College,  Philadelphia . (1901) 

Northwestern  University  . (1904) 

Rush  Medical  College  . (1903) 

University  of  Missouri  . (1905) 

College  of  P.  &  S.,  Chicago . (1903)  82;  (1904) 

College  of  P.  &  S.,  Baltimore  . (1903) 

Harvard  Medical  School  . (1901) 

University  of  Edinburgh,  Scotland . (1903) 

University  of  Virginia . (1897) 

Cooper  Medical  College  . (1898) 

University  of  Michigan  . (1902) 

Jefferson  Medical  College  . (1893) 

Medical  School  of  Maine  . (1901) 


Per 

Cent. 

76 

75 

75 

75 

85 

81 

80 

82 

84 

85 
80 
83 
79 


FAILED. 

. (1893) 

42 

Bennett  Medical  College,  Chicago . 

Medical  College  of  Virginia  . 

. (1897) 

. (1904) 

. (1903) 

66 

66 

62 

. (1900) 

#  , 

. (1903) 

53 

Illinois  Medical  College,  Chicago... . 

. (1898) 

. (1904) 

62 

69 

Detroit  College  of  Medicine  . 

. (1903) 

71 

•Second  examination. 
••Withdrew  from  examination. 


North  Dakota  April  Report— Dr.  H.  M.  Wheeler,  secretary 
of  the  North  Dakota  State  Examining  Board,  reports  the  writ¬ 
ten  examination  held  at  Grand  Forks,  April  4-6,  1905.  lhe 
number  of  subjects  examined  in  was  13,  and  percentage  le- 
quired  to  pass,  75.  The  total  number  of  persons  examined  was 
13,  of  whom  10  passed  and  3  failed.  The  following  colleges 
were  represented :  • 


PASSED. 

College. 

University  of  Minnesota  . .  •  • 

University  of  Illinois  . (1903)  <o‘, 

Marion  Sims-Beaumont  Med.  Coll . 

Year 

Grad. 

. (1904) 
(1904) 

. (1904) 

. (1904) 

Per 

Cent. 

78,  84 

79,  80 
87 
77 

. (1904) 

86 

. (1895) 

78 

Ilamline  University  . 

. (1903) 

83 

failed. 

Of  the  three  failures  one  was  an  undergraduate,  one  a  gradu¬ 
ate  of  Keokuk  Medical  College  (1903),  and'  one  a  graduate  ot 
Northwestern  University  (1904). 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  offi¬ 
cers,  U.  S.  Army,  week  ending  April  15,  1905 : 

Rockhill,  E.  P.,  asst. -surgeon,  left  Presidio  of  San  Francisco, 
Cal.,  on  30  days’  sick  leave  of  absence.  ,  oxrp  . 

Hathaway,  L.  M.,  asst.-surgeon,  granted  two  months  leave  ot 
absence,  to  take  effect  when  relieved  from  duty  in  Alaska. 

Girard,  A.  C.,  brigadier-general,  retired  from  active  service  at 
his  own  request,  having  attained  the  age  of  62  years. 

Fowler,  J.  B.,  acting  asst.-surgeon.  department  letter  of  leb. 
13,  1905,  granting  leave  of  absence  for  thirty  days  revoked. 

Ford,  Clyde  S.,  and  Hartnett,  E._  H„  asst.-surgeons,  ordered  to 
report  to  commanding  officer.  Artillery  District  Potomac,  Foit 
Washington,  Md.,  not  later  than  May  1,  1905,  for  duty  in  con¬ 
nection  with  joint  Army  and  Navy  exercises.  .  '  „ 

Wilson,  James  S„  Greenlauf,  Henry  S.,  and  Miller,  Reuben  IL. 
asst. -surgeons,  ordered  to  report  to  commanding  officer,  Aitilleiy 
District  of  Baltimore,  Fort  Howard.  Md.,  for  duty  in  connection 
with  joint  Army  and  Navy  exercises,  not  later  than  May  1,  lyO». 

Humphreys,  H.  G.,  asst.-surgeon,  left  Washington,  D.  C.,  on  30 
days’  leave  of  absence.  ...  .  , 

Manly,  C.  J.,  asst.-surgeon,  granted  30  days  leave  of  absence. 
Birmingham,  II.  P..  surgeon,  relieved  from  duty  as  chief  sui- 
geon.  Department  of  Texas,  and'  ordered  to  Fort  McPherson,  Ga., 

^Grav^Wm  W.,  surgeon,  relieved  from  duty  at  Fort  McPherson, 
Ga.,  and  ordered  to  Atlanta,  Ga.,  for  duty  as  chief  surgeon,  4  e- 

partment  of  the  Gulf.  .  .  ^_v4. 

Straub,  Paul  F.,  asst.-surgeon.  relieved  from  duty  at  Doit 
Leavenworth,  Kan.,  and  ordered  to  report  in  person  to  the  Sec¬ 
retary  of  War  for  further  orders.  .  „ 

Banister,  John  M..  surgeon,  on  arrival  at  San  Francisco,  to 
proceed  to  Fort  Riley,  Kan.,  for  station. 

Raymond.  H.  I.,  surgeon,  on  arrival  at  San  Francisco,  to  pio 
ceed  to  Columbus  Barracks.  Ohio,  for  station 

Wickline.  Wm.  A.,  asst.-surgeon,  left  Washington,  D.  C.,  on 
12  days’  leave  of  absence.  ,  ~  .  „ 

Morris.  Edward  R..  and  Carter,  Wm.  F.,  surgeons,  and  Collins, 
C.  C.  Hess  Louis  T.,  Eastman,  W.  R.,  Rich,  Edwin  W.,  Met¬ 
calfe  '  R  F  asst.-surgeons,  relieved  from  duty  in  the  Philippines 
Division,  and  ordered  to  proceed  to  San  Francisco  and  report  to 

the  military  secretary  for  further  orders.  nino-ovUri 

'  Lauderdale.  Clarence  E.,  dental  surgeon,  left  Foit  Ringgold. 
Texas,  and  arrived  at  Fort  Bliss,  Texas.  .  , 

Rebert.  Michael  A.,  contract  surgeon,  granted  an  extension  of 
ten  days  to  his  leave  of  absence.  .  Vph 

Probert.  Merton  A.,  contract  surgeon,  left  Foit  Ciook.  Neb.. 

on  leave  of  absence. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
April  15,  1905  : 

‘  Smith.  G  T.,  surgeon,  ordered  to  the  Maryland. 

Lumsden,  G.  P.,  surgeon,  detached  from  the  Minneapolis  aud  or- 

^Nortcrm'o.  ^^^surgeon,  detached  from  the  Olympia  aud  ordered 

t0  (^Orde^s^^ssued^  by  the  Commander-in-Chief  of  the  Asiatic 

fleet  ) 

Strine,  H.  F.,  asst.-surgeon,  detached  from  the  Helena  and  or- 

deiField,°  .L^G.^surgeon,  detached  from  the  Bennington  aud  ordered 

to  the  Solace.  ,  ,  .  .  ,  „„ 

Cord'eiro,  F.  J.  B.,  surgeon,  detached  from  the  Solace  and  or¬ 
dered  home  to  wait  orders. 
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Baker,  J.  W.,  surgeon,  retired,  ordered  to  additional  duty  in 
performance  of  medical  attendance  of  officers  of  the  Navy  and 
Marine  Corps  in  the  vicinity  of  Boston,  Mass.,  not  otherwise 
provided  with  medical  attendance. 

Peck,  A.  E.,  P.  A.  surgeon,  detached  from  the  Pensacola  and  or¬ 
dered  to  the  Bennington. 

Stepp,  J.,  P.  A.  surgeon,  detached  from  Training  Station,  New¬ 
port,  R.  I.,  and  ordered  to  the  Topeka. 

Furlong.  F.  M.,  P.  A.  surgeon  ordered  to  report  to  the  Surgeon 
General  for  special  duty  in  the  Bureau  of  Medicine  and  Surgery, 
Navy  Department. 

Ohnesorg,  K.,  P.  A.  surgeon,  detached  from  the  Topeka  and  or¬ 
dered  to  the  Museum  of  Hygiene  and  Medical  School,  Washington, 
D.  C.,  for  course  of  instruction. 

Cather,  D..  asst-surgeon,  detached  from  the  Naval  Hospital, 
New  York,  N.  Y.,  and  ordered  to  the  Naval  Training  Station, 
Newport,  R.  I.,  with  additional  duty  on  the  Constellation. 

Shipp,  E.  M.,  from  the  Naval  Hospital,  N.  Y.,  Pryor,  .T.  C.,  from  the 
Naval  Hospital,  Narragansett  Bay,  It.  I.,  surgeons,  L.  W.  Bishop  from 
the  Soutliery,  J.  PI.  Iden  detached  from  the  Naval  Hospital,  Nar¬ 
ragansett  Bay,  R.  I.,  F.  L.  Benton  from  the  Naval  Recruiting 
Station.  Philadelphia,  Pa..  Shifferf,  H.  C..  from  the  U.  S.  R.  S. 
Franklin,  Murphy.  J.  A.,  from  the  Navy  Yard,  Washington,  D.  C.. 
I*.  A.  surgeons,  Farwell,  W.  G.,  medical  director,  retired,  ordered 
to  the  Naval  Recruiting  Station.  Philadelphia,  Pa..  April  26. 

Leys,  J.  F.,  P.  A.  surgeon,  ordered  to  Washington.  D.  C.,  April 
28,  for  course  of  instruction  at  the  Naval  Museum  of  Hygiene  and 
Medical  School. 

Fiske,  O.  N.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Boston.  Mass.,  April  26,  and  ordered  to  Washington,  D.  C..  April 
28.  for  course  of  instruction  at  the  Naval  Museum  of  Hygiene 
and  Medical  School. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service  for  the  seven  days  ending  April  12,  1905  : 

Mead,  F.  W.,  surgeon,  granted  leave  of  absence  for  six  days 
from  April  24. 

Cumming,  PI.  S„  P.  A.  surgeon,  granted  leave  of  absence  for 
ten  days  from  April  15. 

Fricks,  L.  D.,  P.  A.  surgeon,  granted  three  days’  leave  of  absence 
from  April  3,  1905,  under  Paragraph  191  of  the  Regulations. 

Earle,  B.  H.,  asst.-surgeon,  to  proceed  to  certain  points  in  Ore¬ 
gon  for  special  temporary  duty. 

Stimson,  A.  M.,  asst.-surgeon,  relieved  from  duty  in  the  Hy¬ 
gienic  Laboratory,  and  directed  to  proceed  to  Ellis  Island,  N.  Y., 
and  report  to  Surgeon  G.  W.  Stoner  for  duty. 

Wightman,  W.  M.,  asst.-surgeon,  granted  leave  of  absence  for 
three  days  from  March  18,  1905,  under  Paragraph  191  of  the 
Regulations. 

Mullan,  E.  H.,  asst.-surgeon,  relieved  from  duty  at  New  York 
< Stapleton),  N.  Y„  and  directed  to  proceed  to  Ellis  Island.  N.  Y., 
and  report  to  Surgeon  G.  W.  Stoner  for  duty. 

Drew,  A.  D.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
two  days,  March  8  and  March  24,  1905,  under  Paragraph  210  of 
the  Regulations. 

Stafford,  M.  V.,  acting  asst.-surgeon,  to  proceed  to  Portland, 
Mainev  for  special  temporary  duty. 

McKay,  M.,  pharmacist,  to  report  to  chairman  of  hoard  for 
physical  examination  to  determine  his  fitness  for  promotion  to 
the  grade  of  pharmacist  of  the  first  class. 

Watters,  M.  LI.,  pharmacist,  granted  ieave  of  absence  for  fifteen 
days  from  April  12. 

PROMOTIONS. 

Asst.-Surgeon  T.  D.  Berry  commissioned  (recess)  as  P.  A. 
surgeon,  to  rank  as  such  from  March  24. 

Asst.-Surgeon  A.  J.  McLaughlin  commissioned  (recess)  as  P.  A. 
surgeon,  to  rank  as  such  from  April  10. 

APPOINTMENT. 

Dr.  Mary  A.  Israel  appointed  medical  inspector  for  duty  at 
Manila,  P.  I. 

BOARDS  CONVENED. 

Board  to  meet  at  Washington,  D.  C.,  April  10,  1905,  for  the 
physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the.  board :  Assistant  Surgeon-General  W.  J.  Pettus, 
chairman ;  Assistant  Surgeon  H.  McG.  Robertson,  recorder. 

Board  to  meet  at  Boston,  April  12,  1905.  for  the  physical  exam¬ 
ination  of  Pharmacist  M.  McKay  to  determine  his  fitness  for  pro¬ 
motion  to  the  grade  of  pharmacist  of  the  first  class.  Detail  for 
the  board  :  Surgeon  R.  H.  Woodward,  chairman ;  Assistant  Sur¬ 
geon  W.  C.  Rucker ;  Acting  Assistant  Surgeon  F.  II.  Cleaves,  re¬ 
corder. 

Board  to  meet  at  Washington,  D.  C.,  April  17,  1905,  for  the 
physical  examination  of  officers  of  the  Revenue  Cutter  Service. 
Detail  for  the  board:  Assistant  Surgeon-General  W.  J.  Pettus, 
chairman :  Assistant  Surgeon  H.  McG.  Robertson,  recorder. 

Board  to  meet  at  San  Francisco  April  20,  1905,  for  the  physical 
examination  of  an  officer  of  the  Revenue  Cutter  Service.  Detail 
for  the  board :  F.  A.  Surgeon  W.  G.  Stimpson,  chairman ;  P.  A. 
Surgeon  .T.  M.  Holt,  recorder. 

Board  to  meet  at  San  .Tuan.  Porto  Rico,  April  24.  1905,  for  the 
physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  board :  P.  A.  Surgeon  W.  W.  King,  chairman  ;  Act¬ 
ing  Assistant  Surgeon  P.  V.  Atiles,  recorder. 

Board  to  meet  at  Port  Townsend.  Wash.,  April  24,  1905,  for 
the  physical  examination  of  officers  of  the  Revenue  Cutter  Service. 
Detail  for  the  board :  P.  A.  Surgeon  ,T.  H.  Oakley,  chairman ; 
P.  A.  Surgeon,  D.  E.  Robinson,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine  Hospital  Service,  during  the  week  ended  April  14, 
1905  : 

SMALLPOX - UNITED  STATES. 

Florida :  Jacksonville,  April  1-8,  7  cases. 

Illinois :  Cairo,  April  3,  5  cases ;  Danville,  April  1-8,  3  cases. 


Louisiana  :  New  Orleans,  April  1-8,  26  cases,  1  death,  March  1-31, 
Pointe  Coupee  Parish,  several  cases ;  St.  James  Parish,  several 
cases ;  St.  John  Parish,  1  case. 

Michigan :  Grand'  Rapids,  April  1-8,  2  cases,  1  death ;  at  47 
localities,  March  18-25,  present. 

Mississippi ;  Natchez,  March  25-April  8,  2  cases. 

Missouri  .  St.  Louis,  April  1-8,  28  cases,  8  deaths. 

Nebraska:  April  1-8,  Omaha,  1  case;  South  Omaha,  1  case. 

New  York  :  New  York,  April  1-8,  4  cases. 

North  Carolina :  April  3,  Goose  Creek  Island,  50  cases ;  Hog 
Island,  15  cases. 

Ohio :  Cincinnati,  March  31-April  7,  6  cases. 

South  Carolina :  Charleston,  April  1-8,  2  cases. 

Tennessee:  Memphis,  April  1-8,  7  cases. 

SMALLPOX - FOREIGN. 

Africa :  Sierre  Leone,  March  10-17,  240  cases. 

Brazil  :  Bahia,  Feb.  25-March  11,  24  cases,  1  death  ;  Escadia, 
March  11,  epidemic ;  Rio  de  Janeiro,  March  12-19,  8  cases,  4 
deaths. 

Ecuador :  Guayaquil,  March  7-14,  4  deaths. 

France :  Paris,  March  18-25,  29  cases,  5  deaths ;  St.  Etienne, 
March  1-15,  2  cases. 

Germany :  Bremen,  March  18-25,  1  case. 

Great  Britain :  Cardiff,  March  25-April  1,  1  case ;  Hull,  March 
18-25,  2  cases;  Leeds,  March  25-April  1,  12  cases;  March  18-25. 
London,  3  cases  ;  Nottingham,  1  case. 

India:  Bombay,  March  7-14,  172  deaths;  Calcutta.  March  4-11. 
10  deaths  ;  Karachi,  Feb.  5-12,  18  cases,  2  deaths  ;  Madras,  March 
4-10,  6  deaths. 

Italy :  Catania,  March  23-30.  1  death ;  Lecce,  March  8-16,  6 
cases;  Palermo,  March  18-25,  13  cases,  4  deaths. 

Mexico  :  City  of  Mexico.  March  25-April  1,  2  cases,  2  deaths. 

Russia :  March  18-25,  Moscow,  7  cases,  3  deaths :  Odessa,  4 
cases,  2  deaths;  St.  Petersburg,  Feb.  11-March  18,  41  cases,  12 
deaths ;  Warsaw,  Jan,  21-28.  1  death. 

Turkey :  Smyrna,  Dec.  25-Jan.  1,  1  death ;  Smyrna,  Feb.  12-19, 
1  death. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  March  12-19,  8  cases,  3  deaths. 

Mexico :  Coatzacoalcos,  March  26-April  1,  1  case,  1  death. 

Panama  :  Jan.  1-March  27,  43  cases,  18  deaths. 

CHOLERA. 

India :  Calcutta,  March  4-11,  32  deaths. 

Russia  :  Baku  Government,  Feb.  17-24.  1  death ;  Don  Terri¬ 
tory,  Feb.  5-17.  7  cases,  3  deaths. 

PLAGUE. 

Africa  (Britsh)  :  Durban,  Jan.  29-Feb.  11,  4  cases,  4  deaths. 

Arabia:  Aden.  March  10-17,  60  cases,  55  deaths. 

Brazil  :  Rio  de  Janeiro,  March  12-19,  2  cases. 

Chile :  Coplano,  March  10,  present ;  Coquimbo,  March  14,  pres¬ 
ent  :  Pisaqua.  March  10,  epidemic. 

Egypt:  Tukh,  March  4-11.  1  case:  Bombav.  March  7-14,  683 
deaths:  Calcutta.  March  4-11,  315  deaths:  Karachi,  Feb.  5-12, 
77  cases,  71  deaths. 

Peru  :  Cajamarca,  March  10,  present. 
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COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore,  July  11-14,  1905. 

American  Gastro-Enterological  Assn.,  New  York,  April  24-25. 
Medical  and  Chirurg.  Faculty  of  Maryland,  Baltimore,  Apr.  25-27. 
Texas  State  Medical  Association,  Houston,  April  25-28. 

Nebraska  State  Medical  Association,  Beatrice,  May  2-4. 
American  Proctological  Society,  Pittsburg,  May  5-6. 

American  Therapeutic  Society.  Philadelphia,  May  4-6. 

Utah  State  Medical  Association,  Salt  Lake,  May  9-10. 

Medical  Society  of  Nevada,  Reno,  May  9-10. 

Louisiana  State  Medical  Society,  New  Orleans,  May  9-11. 

New  Mexico  Medical  Society.  Las  Vegas,  May  10. 

Ohio  State  Medical  Association,  Columbus,  May  10-12. 
American  Ophthalmological  Society,  Boston,  May  11-12. 
American  Association  of  Physicians,  Washington,  May  16-17. 
Arkansas  Medical  Society,  Little  Rock,  May  16-17. 

Illinois  State  Medical  Society,  Rock  Island,  May  16-18. 

Iowa  State  Medical  Society.  Des  Moines,  May  17-19. 

New  Hampshire  Medical  Society,  Concord,  May  18-19. 

Missouri  State  Medical  Assn.,  Excelsior  Springs,  May  17-18. 
Montana  State  Medical  Association,  Butte,  May  17-18. 


CONFERENCE  OF  AMERICAN  ANATOMISTS. 

Held  in  Philadelphia,  April  11-12,  1905. 

( Concluded  from  page  1207.) 

This  conference  was  marked  by  harmony  and  enthusiasm. 
It  is  expected  that  the  Wistar  Institute  will  become  a  clear¬ 
ing  house  for  anatomy  in  America.  The  result  promises  to 
show  that  the  conference  was  one  of  the  most  important  steps 
ever  taken  in  the  development  of  American  anatomy. 

Dr.  Chas.  S.  Minot  of  Harvard  University  was  elected  chair¬ 
man  and  Dr.  M.  J.  Greenman  secretary. 

The  Outlines  of  Work  Proposed. 

A  general  discussion  resulted  in  an  unanimous  opinion  that 
the  Wistar  Institute  of  Anatomy  offered  unusual  facilities 
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for  defining  American  anatomy.  It  was  thought  that  re¬ 
search  material  might  be  collected  and  prepared  there,  espe¬ 
cially  material  for  neurologic  and  embryologic  research;  that 
original  preparations,  which  had  been  studied  and  which  are, 
therefore,  of  much  greater  value,  should  be  deposited  in  the 
Wistar  Institute  Museum  for  future  use  of  students  who 
wish  to  review  the  work.  Dr.  Geo.  S.  Huntington  spoke  of 
the  importance  of  organized  efforts  to  collect  and  properly  to 
prepare  a  vast  amount  of  anatomic  material  which  goes  to 
waste  and  which  should,  instead,  be  used  while  fresh.  Dr. 
Barker  urged  that  the  Institute  could  act  as  a  trust  company 
for  all  institutes  and  thus  in  it  research  material  might  be 
kept  for  reference  and  special  collections  received.  Professor 
Gage  suggested  the  photographing  of  valuable  type  embryo 
sections,  which  could  be  sent  about  instead  of  the  originals. 

Many  of  those  present  laid  special  stress  on  the  importance 
of  research.  Dr.  McMurrich  said  that  the  museum  could  not 
be  separated  from  research,  and  mentioned  the  Hunterian 
Museum  as  an  example.  Dr.  Piersol  urged  the  immediate 
establishment  of  research  work  and  the  development  of  mu¬ 
seum  series  of  comparative  anatomy.  Dr.  Conklin  thought 
that  the  institute  should  develop  a  high  degree  of  technical 
skill.  Dr.  Donaldson  recommended  the  establishment  of  par¬ 
ticular  lines  of  research  as  a  prerequisite  for  the  collection  of 
material  and  the  development  of  a  museum,  and  Dr.  Mall 
advised  that  the  institute  should  have  a  number  of  research¬ 
ers  in  its  own  laboratories. 

The  Plan  of  Work  Adopted. 

As  a  result  of  this  trend  of  thought  the  committee,  Drs. 
Minot,  Donaldson  and  Mall,  appointed  to  form  a  plan  of  work, 
reported  on  the  second  day  as  follows: 

1.  The  principal  object  of  the  Wistar  Institute  to  be  research 
and  under  these  headings : 

(o)_  A  chair  of  investigation,  (b)  Research  assistants  or  assist- 
antships  and  men  who  shall  divide  their  time  between  the  mu¬ 
seum  proper  and  research.  (c)  Technical  assistants. 

2.  Research  and  Materials :  Researches  shall  be  in  the  field 
of  neurology,  comparative  anatomy  and  embryology. 

3.  Relations:  Committee  recommends  (a)  that  the  subven¬ 
tion  to  the  Journal  of  Anatomy  be  granted.  (b)  That  a  com¬ 
mittee  be  appointed  to  consider  relations  of  the  Wistar  Institute 
to  American  anatomists.  (c)  That  the  Wistar  Institute  apply 
to  the  Association  of  American  Anatomists  for  co-operation. 

4.  An  advisory  board  of  ten  should  be  apointed  for  general  pur¬ 
poses  :  (a)  To  form  a  committee  on  neurology  as  well  as  other 
committees  which  may  be  needed.  (b)  To  establish  relations 
with  the  committee  of  the  International  Association  of  Acade¬ 
mies  for  Brain  Investigation  and  with  other  committees  for  col¬ 
lective  investigation. 

While  the  general  trend  of  work  above  outlined  is  recom¬ 
mended.  there  is  no  intention  to  advise  limitation  of  the  func¬ 
tions  of  the  institute  to  it  exclusively. 

Election  of  Officers. 

The  report  was  accepted  and  the  advisory  board  appointed. 
Dr.  C.  S.  Minot  was  chosen  chairman  and  Dr.  M.  J.  Green- 
man  permanent  secretary.  The  advisory  board  appointed  the 
following  subcommittees:  Neurology,  Drs.  Mall,  Minot,  Mc¬ 
Murrich,  Donaldson  and  Barker;  relations  of  the  institute  to 
anatomists,  Drs.  Gage,  Piersol  and  Huber;  development  of  the 
institute  in  comparative  anatomy  and  embryology,  Drs.  Mall, 
Conklin  and  Huntington. 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

Fifteenth  Annual  Meeting,  held  at  Chicago,  April  10,  1905. 

( Concluded  from  page  1218.) 

Uniformity  of  Curricula. 

The  committee  on  uniformity  of  curricula,  George  M.  Kober, 
W.  J.  Means  and  Parks  Ritchie,  recommended  as  a  standard 
curriculum  to  be  adopted  as  a  minimum  for  the  degree  of 
M.D.,  the  following:  1.  The  course  shall  consist  of  four 
terms  in  four  separate  calendar  years.  2.  Each  term  shall  con¬ 
sist  of  at  least  thirty  weeks  of  work,  exclusive  of  holidays  and 
of  not  less  than  thirty  hours  of  college  work  in  each  week.  3. 
The  entire  course  of  four  years  shall  consist  of  at  least  4,000 
hours,  divided  into  the  subjects  as  shown  in  table  here¬ 
with,  and  no  college  shall  be  recognized  that  falls  below 
this  standard  over  20  per  cent,  in  any  one  branch,  or  over  10 
per  cent,  in  the  total. 
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Histology . 

Embryology . .!!!!!”.”.*!! 

Osteology . . 

Anatomy . 

Physiology . 

Chemistry  and  Toxicology . 

Materia  Medica . . . 

Pharmacology . ......... 

Therapeutics . 

Bacteriology . .  .  I. .  .  .  .  . .  . 

Pathology . 

Medical  Zoology,  Postmortem  work 

and  Clinical  Microscopy . 

Physical  Diagnosis . 

Practice  of  Medicine .  ... 

Surgery . 

Obstetrics . . 

Gynecology . 

Pediatrics . 

Eye  and  Ear . '.'.I'.'.!'..'.'.!! 

Nose  and  Throat . . 

Mental  and  Nervous  Diseases . 

Electro-Therapeutics . 

Genito-Urinary  Diseases . 

Dermatology  and  Syphilis .... 

Hygiene  and  Public  Health . 

Dietetics . 

Medical  Jurisprudence . ' ' ' ' 
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30 

190 

230 

420 

180 

120 

300 

100 

200 

300 

40 

20 

60 

40 

20 

60 

90 

90 

40 

100 

140 

100 

140 

240 

30 

60 

90 

20 

80 

100 

180 

360 

540 

180 

360 

540 

100 

60 

160 

50 

110 

160 

40 

60 

100 

30 

30 

60 

30 

30 

60 

60 

60 

120 

20 

40 

60 

30 

30 

60 

20 

20 

40 

30 

30 

30 

30 

30 

30 

1750 

1010 

1240 

4000 

Hie  report  was  adopted,  as  amended,  namely,  that  colleges 
be  peimitted  to  substitute  laboratory  and  clinic  hours  for 
didactic  hours. 


.  Discussion  on  Preliminary  Education. 

Prof.  J.  Id.  T,  Main,  dean  of  the  faculty  of  Grinnell  College, 
Iona,  discussed  the  question  of  the  combined  course,  so  far 
as  it  embraces  the  teaching  by  liberal  arts  colleges  of  subjects 
which  are  fundamental  to  medicine.  He  said  the  condition  is 
the  lesult,  not  of  any  design  on  the  part  of  colleges  of  liberal 
aits,  but  of  a  natural  and  inevitable  evolution  due  to  the 
enormous  enlargement  of  the  field  of  knowledge  which  has 
taken  place  within  the  last  fifteen  or  twenty  years.  The  col¬ 
leges  which  ten  years  ago  offered  fifty  courses  are  now  offering 
as  many  as  200  courses.  This  has  been  brought  about  by  the 
so-called  elective  system,  which  makes  it  necessary  for  a  man 
to  choose  his  work,  and  to  enlarge  on  it  in  order  to  have  the 
required  number  of  hours.  Naturally,  he  will  keep  in  mind 
what  he  is  going  to  do  in  life,  and  choose  his  subjects  accord¬ 
ingly.  This  is  necessary,  because  if  the  student  does  not  do 
this,  lie  is  likely  to  be  required  to  spend  eight  years  at  college, 
including  the  course  in  the  medical  college. 

Ihe  time  has  come  for  a  mutual  understanding  and  agree¬ 
ment  between  the  colleges  of  liberal  arts  and  the  medical  col¬ 
leges.  The  university  has  recognized  this  in  its  own  territory 
and  has  provided  for  the  combined  course.  The  medical  col¬ 
lege  has  also  recognized  it  in  its  own  territory,  and  has  con¬ 
ceded  that  it  is  a  good  thing  for  a  man  to  shorten  his  course, 
if  he  can  do  so.  There  is  a  debatable  ground  between  the  col¬ 
lege  on  the  one  hand,  and  the  medical  college  on  the  other,  that 
is,  the  independent  college  that  has  no  medical  school  in  con¬ 
nection  with  it.  There  is  danger  that  the  independent  college 
will  be  forced  out  of  existence  between  these  two  contending 
forces.  Something  must  be  done  to  equalize  conditions.  Many 
coin  ses  are  offered  in  colleges  of  liberal  arts  of  direct  bearing 
on  medical  education.  The  medical  school  requires  these  and 
teaches  them.  The  colleges  teach  them,  not  because  the  medical 
school  requires  them,  but  because  they  are  subjects  in  pure 
science  and  the  college  has  a  right  to  give  them  as  a  part  of 
the  libei al  tiaining.  The  man  .who  takes  these  courses  is  en¬ 
titled  to  consideration,  not  credit,  but  consideration;  and  the 
college  in  which  he  takes  these  courses  is  also  entitled  to  con¬ 
sideration,  no  more  or  less.  Can  the  college  teach  these  sub¬ 
jects  in  such  a  way  that  they  are  entitled  to  consideration  by 
the  medical  school?  A  number  of  universities  are  demon¬ 
strating  the  fact  that  it  can  be  done.  They  are  teaching  these 
subjects  with  distinct  reference  to  medicine,  giving  them  in 
their  department  of  liberal  arts.  It  is  the  business  of  the 
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medical  school  to  regulate  a  condition  that  already  exists  so 
that  it  will  not  be  injurious  to  the  medical  school  or  unjust  to 
the  college  of  liberal  arts.  This  question  should  be  made  an 
educational  question.  There  is  no  reason  why  the  independent 
college  should  be  excluded  from  the  medical  school  or  why  it 
should  be  forced  to  stop  teaching  these  pure  sciences  The 
whole  question  rests  on  the  quality  of  the  work  done.  If  the 
college  gives  a  course  in  histology,  or  physiology  or  chemistry, 
or  any  other  of  the  pure  sciences  fundamental  to  medicine 
that  is  worth  credit,  it  should  receive  that  credit.  Let  the 
medical  school  pass  on  the  quality  of  the  work.  If  it  is  not 
fit  to  be  recognized,  tell  the  college  where  it  is  short,  and  the 
work  will  be  brought  up  to  the  standard. 

The  colleges  do  not  ask  for  a  flat  credit  for  the  A.  B.  degree 
at  the  present  time.  They  merely  ask  that  credit  be  given  for 
this  work.  The  value  of  the  work  can  be  determined  by  inspec¬ 
tion.  This  association  is  competent  to  appoint  a  commission 
for  the  purpose  of  inspecting  every  state  university  and  all 
colleges  of  repute  for  the  purpose  of  determining  whether  col¬ 
leges0  offering  these  courses  are  offering  them  in  a  way  entitling 
the  student  to  consideration  in  the  medical  college.  That 
board  might  be  composed  of  men  in  the  medical  college,  or  it 
mi  edit  include  men  from  colleges  of  liberal  arts  for  the  pur¬ 
pose  of  advice.  That  board  might  also  formulate  courses  that 
could  be  offered  in  colleges  of  liberal  arts  and  define  definitely 
what  should  be  the  standard  and  the  character  of  the  teaching. 
No  profession  requires  and  demands  as  much  liberal  culture 
and  careful  technical  training  as  does  the  medical  profession, 
and  it  is  worth  while  giving  some  consideration  and  some  en¬ 
couragement  to  the  college  that  is  anxious  that  the  men  com- 
in"  to  it  should  receive  that  training.  It  is  a  great  injustice 
to°the  college  of  liberal  arts  that  their  graduates  must  enter 
the  medical  college  on  the  same  conditions  as  do  the  gradu¬ 
ates  of  the  high  school.  # 

Db.  George  W.  Webster,  Chicago,  said  that  the  matter  of 
preliminary  entrance  requirements  is  one  that  has  been  neg¬ 
lected  more  than  any  other.  In  many  medical  colleges  to-day 
the  entrance  requirements  are  not  as  high  as  they  were  for  the 
first  medical  college  organized  in  the  United  States,  that  is,  in 
proportion  to  the  conditions  existing.  .He  agreed  with  Professor 
Main  that  men  who  have  taken  certain  work  in  the  university 
should  be  given  credit  for  such  work  by  the  medical  college,  so 
far  as  it  applies  on  the  work  of  the  first  year  of  the  medical 
course.  It  is  not  necessary  to  have  the  first  two  years  of  the 
medical  course  taught  in  great  centers  of  population,  but  until 
a  college  teaches  these  preparatory  studies,  and  gives  a  course 
both  in  time  and  quality  that  is  equivalent  to  the  work  as  given 
at  present  in  the  best  medical  colleges,  credit  should  not  be 
allowed. 

Prof.  S.  D.  Williston  said  that  there  must  be  co-relation 
between  the  subjects  of  pure  science  started  in  the  college  or 
university  and  the  same  subjects  in  the  medical  school.  The 
medical  profession  should  recognize  such  work.  Students 
preparing  themselves  for  the  study  of  medicine  should  not  be 
allowed  to  spend  four  years  in  desultory  studies,  but  should  be 
directed  to  the  study  of  the  pure  sciences.  The  university  has 
laboratories  that  are  well  equipped,  and  teachers  who  are 
competent  to  teach  these  pure  sciences.  It  remains  for  the 
medical  profession  to  say  whether  they  will  take  advantage  of 
these  opportunities,  and  to  say  whether  the  student  who  has 
taken  this  work  must  take  it  again  in  the  medical  school.  The 
medical  profession  will  encourage  advanced  pieparation  by 
giving  recognition  to  those  colleges  that  teach  these  subjects 
and  teach  them  well.  This  Association  of  Medical  Colleges 
should  occupy  precisely  the  same  position  with  reference  to 
recognizing  this  work  that  university  trustees  occupy  in 
recognizing  the  work  of  the  high  school.  It  is  the  duty 
of  the  association  to  examine  the  work  done  in  liberal  aits 
colleges,  to  lay  down  the  requirements  these  colleges  must 
meet,  and  when  they  do  meet  them,  recommend  that  credit 
be  given  by  the  medical  college  for  such  work. 

Prof.  A.  W.  Small,  Chicago,  said  that  the  universities  are 
desirous  of  working  with  medical  colleges,  recognizing  the 
exact  value  of  things  as  they  are.  If  the  course  in  histology 
given  in  the  college  or  university,  where  work  is  done  on  a 
thoroughlv  scientific  basis,  is  well  done,  it  is  worth  precisely 


as  much  and  more  under  certain  circumstances,  as  a  part  of 
medical  education,  as  the  same  work  done  in  the  medical  school. 
Students  taking  this  work  should  be  given  credit  for  just 
what  it  is  worth.  If  the  work  done  in  the  college  is  the 
equivalent  of  the  work  done  in  the  medical  school,  why  should 
the  student  be  asked  to  do  it  all  over  again?  On  the  part  of 
educators  in  general,  two  things  are  desirable;  first,  that  the 
educational  courses  shall  be  arranged  in  such  a  way  that  there 
will  be  no  artificial  barriers  for  individuals  going  on  as  fast 
as  possible  in  their  chosen  profession.  Second,  to  induce  per¬ 
sons  to  broaden  the  foundations  of  professional  preparation  by 
taking  the  pure  sciences  in  the  colleges  where  the  equipment 
is  ample  and  the  work  taught  on  a  scientific  basis. 

TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

Seventy-second  Annual  Meeting,  held  at  Nashville,  April 

11-13, 1905. 

The  President,  Dr.  Paul  F.  Eve,  Nashville,  in  the  Chair. 

The  association  met  in  Watkins  Hall.  To  the  addresses  of 
welcome  by  Mayor  A.  S.  Williams  and  Dr.  George  H.  Price, 
response  was  made  by  Dr.  PI.  Berlin,  Chattanooga. 

Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Cooper  Iloltzclaw,  Chattanooga;  vice-presidents, 
Drs.  S.  W.  Woodyard,  Greeneville;  Alfred  Moore,  Memphis, 
and  A.  F.  Richards,  Sparta;  secretary,  Dr.  George  H.  Price, 
Nashville;  treasurer,  Dr.  W.  C.  Bilbro,  Murfreesboro;  dele¬ 
gates  to  American  Medical  Association,  Drs.  W.  J.  Miller, 
Johnson  City,  and  W.  D.  Haggard,  Nashville;  alternates,  Drs. 
G.  0.  Bicknell,  Madisonville,  and  Louis  LeRoy,  Nashville. 

Memphis  was  selected  as  the  place  for  holding  the  next 
annual  meeting,  April  10-12,  1906. 

Food  Adulteration  in  Tennessee. 

Mr.  Lucius  Brown,  Chemist,  Nashville,  in  a  paper  on  this 
subject,  said  that  milk  is  peculiarly  liable  to  sophistication 
on  account  of  its  perishable  nature  and  the  readiness  with 
which  it  can  be  adulterated.  This  takes  the  form  of  water¬ 
ing,  thereby  reducing  the  quality,  and  the  addition  of  pre¬ 
servatives  to  conceal  or  prevent  decay.  There  is  no  form  of 
food  adulteration  which  is  more  despicable  than  this.  Milk  is 
the  standard  food  of  young  children,  and  is  largely  used  for 
invalids,  and  the  addition  to  it  of  such  materials  which  have 
a  directly  injurious  effect  on  the  digestion,  and  usually  only 
takes  down  the  danger  signal  without  removing  the  danger, 
should  be  relentlessly  and  severely  punished.  An  examina¬ 
tion  of  pure-food  legislation  shows  that  twenty-two  states 
have  a  regularly  organized  food-inspection  department.  It  is 
significant  that  Kentucky  has  just  increased  its  appropriation 
for  this  purpose  from  $7,500  to  $10,500.  For  the  proper  en¬ 
forcement  of  pure-food  laws  a  qualified  analytical  chemist  is 
an  absolute  necessity.  Not  less  necessary  is  a  wise  and  active 
pure-food  commissioner.  There  need  be,  on  the  part  of  the 
retailer,  no  fear  of  a  hardship  being  worked  on  him  by  a 
proper  enforcement  of  food  legislation.  He  is  always  given 
an  opportunity  to  put  himself  right,  if  he  desires  to  do  so, 
under  any  food  laws.  But  in  order  to  reassure  him,  most 
states  allow  the  retailer  to  be  exempt  from  conviction  if  he 
produces  a  written  guarantee  from  the  wholesaler  or  his 
agent  resident  in  the  state. 

Early  Diagnosis  and  Early  Treatment  of  Otitis  Media. 

Dr.  N.  C.  Steele,  Chattanooga,  said  that  a  large  number  of 
adults  are  permanently  deaf  in  one  or  both  ears.  Of  every 
one  thousand  seriously  deaf  ears,  perhaps  in  999  the  disease 
is  otitis  media,  and  every  aurist  knows  that  chronic  otitis 
media  is  generally  incurable.  He  pointed  out  the  general  man¬ 
agement  and  treatment  and  closed  by  saying  that  the  physician 
who  looks  carefully  and  intelligently  after  the  patient’s  gen¬ 
eral  health,  as  well  as  the  local  treatment,  will  have  the  great¬ 
est  success  in  otitis  media,  just  as  he  would  in  other  local 
diseases. 
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Tuberculosis  Cutis. 

Dr.  J.  M.  King,  Nashville,  pointed  out  how  the  initial  skin 
lesion  is  formed,  and  spoke  of  the  differentiation  of  lupus 
from  rosacea,  eczema,  and  blastomycosis.  Radiotherapy,  Fin- 
sen  light  and  violet  rays  are  at  present  considered  the  most 
acceptable  methods  of  treatment,  and  should  always  be  used 
if  the  patient  is  within  reach  of  it.  The  <r-ray  and  Finsen 
light  are  both  satisfactory,  but  the  ideal  instrument  is  the 
combined  use  of  a;-rays  and  Finsen  light. 

Medical  Ethics. 

Dr.  T.  J.  Happel,  Trenton,  regretted  that  most  graduates 
leave  medical  colleges  with  a  vague  sort  of  idea  that  there 
used  to  be  in  the  dim  past  a  set  of  rules  governing  the  rela¬ 
tions  of  medical  men  to  one  another,  to  their  patients,  and  to 
the  public  at  large,  but  that  because  nothing  has  ever  been 
said  to  them  by  their  professors  on  this  subject  those  rules 
have  long  since  passed  into  innocuous  desuetude.  In  many 
instances  they  soon  become  imbued  with  the  idea  set  forth  by 
a  certain  lecturer  of  the  importance  of  “getting  there,”  and 
that  they  lay  down  for  their  own  guidance  “get  there”  in  any 
way  one  can,  provided  he  does  not  violate  the  eleventh  com¬ 
mandment.  They  follow  their  own  golden  rule  as  written  and 
interpreted  in  these  days  of  greed  for  gain — Do  unto  the  other 
fellow  as  you  would  expect  him  to  do  unto  you  if  he  can, 
and  do  it  first. 

Origin  and  Treatment  of  Malignant  Growths. 

Dr.  Paul  F.  Eve,  Nashville,  selected  this  as  the  title  of  the 
president’s  address.  He  mentioned  two  varieties,  one  of  the 
epithelial  type  of  cells  known  as  carcinoma;  the  other  of  the 
endothelial  variety,  or  connective  tissue  cells,  known  as  sar¬ 
coma.  Both  of  these  in  many  respects  present  clinical  feat¬ 
ures  very  much  alike.  He  referred  to  the  theory  that  cancer 
is  due  to  parasitic  origin,  but  said  he  is  very  much  more 
favorably  impressed  by  the  other  theory  which  bases  the  ori¬ 
gin  of  cancers  on  cell  proliferation.  Assuming  that  this  dis¬ 
ease  is  due  to  cell  proliferation,  if  one  can  in  any  way  check 
or  change  these  cells,  he  has  the  promise  of  an  ultimate  suc¬ 
cess  and  recovery. 

About  two  years  ago  he  operated  on  a  woman  for  scirrhous 
mamma,  with  involvement  of  the  neighboring  glands.  A  very 
complete  operation  was  made,  and  every  vestige  of  the  disease 
removed,  so  far  as  could  be  discovered.  Her  recovery  seemed 
complete  in  every  respect,  and  he  flattered  himself  that  there 
would  be  no  recurrence.  Four  months  after  the  operation 
the  woman  returned  with  a  reappearance  of  the  disease  in 
the  scar  tissue.  A  second  operation  was  performed,  which 
consisted  of  curetting  the  diseased  structures.  The  patient 
was  subjected  to  treatment  with  the  <r-ray  for  four  weeks. 
At  first  improvement  was  noticed,  but  at  the  end  of  the  third 
week  the  wound  looked  very  unhealthy,  and  at  the  end  of 
another  week  the  patient  returned  to  him,  appealing  for  some 
means  to  save  her  life.  The  appearance  of  the  ulcer  was  foul 
and  fungous,  and  every  indication  pointed  to  general  infec¬ 
tion  and  a  speedy  death.  He  began  to  treat  this  wound  with 
balsam  of  Peru,  after  first  irrigating  with  bichlorid  of  mer¬ 
cury,  1-3,000.  After  the  first  few  days  the  unpleasant  odor 
ceased,  and  he  was  surprised  to  notice  a  decided  change  and 
granulations  of  a  healing  nature  springing  up  in  the  wound. 
This  treatment  continued  for  five  weeks,  with  an  occasional 
touching. up  of  the  granulations  with  the  solid  stick  of  nitrate 
of  silver.  At  the  end  of  this  time  the  wound  was  entirely 
healed,  and  the  patient  looked  the  picture  of  health.  He  had 
the  pleasure  of  seeing  this  patient  a  short  time  ago.  There 
was  not  the  slightest  evidence  of  any  recurrence,  and  the 
woman  was  in  excellent  health. 

Since  this  case  he  has  had  quite  a  number  of  other  cases 
which  have  been  treated  in  a  similar  manner.  Improvement 
has  been  marked  in  every  instance,  and  the  ulcerations  from 
the  foul  and  fungous  condition  have  assumed  healthy  granu¬ 
lations,  healing  occurring  slowly  but  effectually.  He  cited 
two  more  cases. 

(To  be  continued.) 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  22,  1905. 

The  President,  Dr.  James  M.  Anders,  in  the  Chair. 

SYMPOSIUM  ON  PNEUMONIA. 

The  Health  of  the  City. 

Dr.  Thomas  Darlington,  commissioner  of  health  of  New 
York  City,  spoke  of  the  pneumonia  commission,  saying  that  it 
would  conduct  its  investigation  along  two  main  lines — clini¬ 
cal  and  bacteriological — and  that  information  is  especially  de¬ 
sired  on  the  following  points:  1.  The  occurrence  and  viru¬ 
lence  of  the  pneumococcus  and  organisms  related  to  or  resem¬ 
bling  it,  in  the  human  mouth  in  health  and  disease.  2.  The 
evidence  and  the  extent  of  variations  in  virulence  of  the  pneu¬ 
mococcus  under  different  conditions.  3.  The  occurrence  of  the 
pneumococcus  in  children’s  hospitals,  homes  and  asylums,  and 
the  bacteriology  of  the  mouth  before  and  after  outbreaks  of 
pneumonia.  4.  The  vitality  of  the  pneumococcus  under  vari¬ 
ous  conditions.  5.  The  value  of  mouth  disinfection.  6.  The 
bacteriology  of  the  air  of  public  places,  conveyances  and  build¬ 
ings,  and  private  dwellings,  especially  in  reference  to  its  dust 
content.  The  public  buildings  to  embrace  stores,  factories, 
large  office  buildings,  public  schools,  theaters,  hospitals,  tene¬ 
ments  and  private  houses.  7.  The  clinical  evidence  of  the 
communicability  of  pneumonia  as  shown  by  the  collection  of 
cases  in  private  houses  and  public  institutions.  8.  The  sea¬ 
sonal  relations  of  pneumonia.  •  9.  The  collection  of  statistics 
of  pneumonia  of  the  different  varieties  occurring  in  hospitals, 
special  attention  being  paid  to  terminal  pneumonia.  10.  The 
collection  of  evidence  as  to  the  proportion  of  cases  in  which 
pneumonia  can  be  regarded  as  an  autoinfection,  and  the  pro¬ 
portion  of  cases  in  which  there  is  evidence  of  the  communica¬ 
bility  of  the  infectious  agent.  11.  The  study  of  sporadic  cases 
of  pneumonia,  special  attention  being  given  to  relationships 
of  the  individual  to  crowds  or  to  exposure  to  other  cases  of 
pneumonia,  and  the  determination  of  the  presence  of  the  pneu¬ 
mococcus  in  the  mouth  in  those  cases  and  cases  associated 
with  them.  12.  The  evidence  for  the  belief  that  pneumonia 
is  infrequent  in  Arctic  regions.  13.  A  statistical  study  of 
pneumonia,  covering  its  prevalence  in  different  latitudes  and 
in  different  countries  and  cities,  its  yearly  and  seasonal  varia¬ 
tions  and  its  types  and  mortality. 

Symptomatology  and  Diagnosis  of  Atypical  Forms  of 

Pneumonia. 

Dr.  J.  C.  Wilson  pointed  out  that  the  application  of  the 
term  pneumonia  to  two  conditions  clinically  and  pathologically 
essentially  different,  namely,  bronchopneumonia  and  croupous 
pneumonia,  has  been  the  cause  of  misleading  therapeutic 
conclusions,  and  has  rendered  many  of  the  statistical  data 
relating  to  the  prevalence  and  death  rate  of  croupous  pneumonia 
absolutely  worthless.  Acute  pneumonic  phthisis,  syphilitic 
pneumonia,  inhalation  or  deglutition  pneumonia,  postoperative 
and  anesthesia  pneumonias,  hyperstatic  pneumonias  and  in¬ 
fluenzal  pneumonias,  as  well  as  the  pneumonias  of  measles 
and  pertussis,  are  not  to  be  regarded  as  atypical  forms  of 
pneumonia,  but  are  properly  to  be  classed  with  bronchopneu¬ 
monias.  When  the  above  cases  are  referred  to  their  proper 
nosological  position,  there  remains  to  be  considered  the  great 
group  of  cases  of  croupous  pneumonia.  Dr.  Wilson  regards  it 
as  difficult  to  draw  a  sharp  line  between  the  typical  and  the 
atypical  cases.  It  is  generally  agreed  that  the  cases  occur¬ 
ring  in  infancy,  in  old  age  and  in  drunkards  are  atypical,  yet 
physicians  have  many  times  seen  typical  cases  under  these 
conditions.  Nevertheless,  the  following  forms  are  generally 
regarded  as  differing  sufficiently  widely  from  the  type  to  de¬ 
serve  separate  and  special  consideration:  1.  Pneumonia  in  in¬ 
fants.  2.  Pneumonia  in  the  aged.  3.  Pneumonia  in  the  alco¬ 
holic — pneumonia  potatorum.  4.  Toxic,  so-called  typhoid  pneu¬ 
monia.  5.  Epidemic  pneumonia.  6.  Larval  pneumonia. ' 

From  the  standpoint  of  the  pulmonary  lesion  the  following 
atypical  forms  are  to  be  considered:  1.  Upper  lobe  pneumo¬ 
nia,  so-called  apex  pneumonia.  2.  Pneumonia  migrans.  3. 
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Central  pneumonia.  4.  Terminal  pneumonia.  5.  Pneumonia 
in  pulmonary  emphysema.  6.  Hemorrhagic  pneumonia. 

The  diagnosis  of  typical  cases  of  croupous  pneumonia  is  un¬ 
attended  with  difficulty,  errors  arising  much  more  frequently 
from  carelessness  than  from  ignorance.  Too  much  impor¬ 
tance,  he  believes,  can  not  be  attached  to  a  systematic  routine 
examination  of  the  chest  in  all  cases  of  acute  disease  beginning 
abruptly  with  chill  followed  by  fever,  or  presenting  pulmon¬ 
ary  symptoms.  The  diagnosis  becomes  difficult  in  proportion 
as  the  departure  from  type  becomes  more  marked.  In  the 
extreme  forms  of  atypical  pneumonia — the  terminal  pneumo¬ 
nias— the  clinical  diagnosis  is  very  often  impracticable.  Her¬ 
pes,  which  occurs  in  more  than  half  the  cases,  is  of  diagnostic 
importance.  The  detection  of  the  pneumococcus  reinforces  the 
clinical  diagnosis.  It  can  only  rarely  be  utilized  in  diagnosis, 
except  to  this  extent.  Leucocytosis  is  an  almost  constant 
phenomenon.  Its  diagnostic  importance  is  diminished  by  the 
fact  that  it  also  occurs  in  most  of  the  conditions  in  which  the 
question  of  differential  diagnosis  arises.  Leucopenia  is  of  most 
unfavorable  prognostic  significance. 

Medical  Treatment  of  Pneumonia. 

Dr.  H.  A.  Hare  agreed  Avith  Dr.  Wilson  that  the  statistics 
as  to  the  mortality  and  as  to  the  results  of  treatment  in 
pneumonia  are  practically  valueless,  because  different  types 
of  this  disease  are  considered  under  the  one  heading  of  pneu¬ 
monia,  when  in  reality  only  the  most  careful  differentiation 
of  different  types  can  give  reliable  statistics.  Again,  he  says, 
much  depends  on  the  age  of  the  patient  and  the  time  at  which 
treatment  is  instituted.  He  advocated  the  use  of  moderate 
doses  of  digitalis  and  belladonna  for  a  failing  circulation  and 
advised  a  more  moderate  employment  of  strychnin  and  the 
rare  employment  of  nitroglycerin,  except  when  definitely  in¬ 
dicated.  The  subject  of  venesection,  hypodermoclysis  and  in¬ 
travenous  injection  was  also  considered. 

Etiology  and  Pathology  of  Pneumonia. 

Dr.  Warfield  T.  Longcope  said  that  in  spite  of  the  exten¬ 
sive  investigations  on  the  pathogenesis  of  lobar  pneumonia, 
bacteriologists  and  pathologists  have  added  little  which  aids 
in  the  diagnosis,  treatment  or  prevention  of  the  disease.  Until 
recently  observers  have  not  been  able  to  produce  lobar  pneu¬ 
monia  experimentally  in  animals,  but  within  the  last  year, 
Wadsworth  has  succeeded  in  producing  the  typical  disease  in 
rabbits  by  intratracheal  injections  of  virulent  pneumococci 
into  animals  which  had  previously  been  partially  immunized. 
It  is  now  generally  conceded  that  in  the  vast  majority  of  pneu¬ 
monia,  if  not  all,  that  pneumococci  gain  entrance  into  the  cir¬ 
culating  blood  and  set  up  a  general  infection.  Tizzoni  and 
Pacuchi  have  recently  shown  that  pneumococci  may  circulate 
in  the  blood  of  immunized  rabbits  for  weeks  or  months  without 
perceptible  harm  to  the  animals.  Resolution  has  been  shown 
by  Flexner  to  occur  thi'ough  autolysis  of  the  exudate.  Anti- 
pneumococcic  serum,  according  to  Rimpau  and  Neufeld,  con¬ 
tains  a  substance  which  prepares  pneumococci  for  phagocytosis. 

Surgical  Complications  of  Pneumonia. 

Dr.  John  H.  Gibbon  said  that  of  the  surgical  complications 
of  pneumonia,  empyema  is  the  most  common,  and  that  the  suc¬ 
cess  of  the  surgical  treatment  depends  largely  on  early  recog¬ 
nition.  Confirmation  of  diagnosis  is  made  by  the  exploring 
needle,  which  procedure  should  be  carried  out  with  as  much 
care  as  any  surgical  opening  of  a  clean  healthy  cavity.  When 
pus  is  present,  the  procedure  must  he  followed  by  thorough 
drainage.  Dr.  Gibbon  uses  clilorid  of  ethyl  as  an  anesthetic, 
either  alone,  or  as  a  precursor  of  ether.  In  practically  every 
instance  beyond  the  age  of  twenty,  he  would  do  a  subperiosteal 
resection  of  the  fib  rather  than  simple  drainage.  Masses  of 
lymph  are  removed  by  the  fingers.  There  should  he  two  drain¬ 
age  tubes  as  large  as  the  finger,  and  they  should  be  stitched 
in.  The  whole  keynote  of  the  treatment  of  empyema  is  the 
early  and  thorough  evacuation  of  the  pus,  with  the  opening 
made  as  low  down  in  the  pleural  cavity  as  possible.  Another 
condition  which  is  very  common  is  lung  abscess,  due  to'  foreign 
bodies  lodged  in  the  bronchi,  to  tuberculosis,  or  to  pneumonia. 
Of  the  three  varieties,  that  due  to  pneumonia  gives  the  best 


results  from  surgical  treatment.  The  diagnosis  is  attended 
with  more  difficulty  than  that  of  empyema.  Drainage  should 
be  carried  out  exactly  as  in  empyema.  In  the  presence  of  adhe¬ 
sions  between  the  lung  and  the  chest  wall  either  of  two  courses 
may  be  followed:  The  protection  of  the  healthy  pleural  cavity 
by  gauze  packs  and  immediate  drainage  of  the  abscess;  or 
the  stitching  of  the  lung  to  the  parietal  pleura,  allowing  the 
formation  of  adhesions  before  drainage. 

DISCUSSION. 

Dr.  John  II.  Musser  called  attention,  first,  to  the  cases 
simulating  abdominal  conditions.  In  deciding  whether  the 
condition  is  one  of  inflammation  in  the  upper  abdomen  or  an 
infection  above  the  diaphragm,  attention  to  a  few  of  the  class¬ 
ical  phenomena  attendant  on  each  condition  aid  in  diagno¬ 
sis.  Of  the  greater  importance  are  the  phenomena  attendant 
on  supra-diaphragmatic  cases.  Here  the  rusty  expectoration 
or  the  expiratory  grunt  are  the  most  valuable  signs  of  pneumo- 
coccic  infection  of  the  lung;  or,  the  pulse  and  respiration 
ratio.  Examination  of  the  blood  does  not  aid,  because  in 
both  conditions  there  is  leucocytosis.  In  differentiating  be¬ 
tween  pneumonia  and  meningitis,  the  presence  or  absence  of 
the  phenomena  which  attend  meningitis  is  more  helpful  than 
pneumonic  symptoms.  The  slow  pulse  and  the  rather  slow  res¬ 
piration  are  indicative  of  meningeal  trouble.  In  other  in¬ 
stances  violent  hemorrhage  at  the  onset  of  the  disease  sug- 
gests  tuberculosis.  The  course  of  the  disease  offers  more  help 
than  do  the  specific  symptoms  or  laboratory  signs.  In  still 
other  instances  delirium  is  so  marked  in  the  period  of  con¬ 
valescence  as  to  make  the  case  atypical.  This  delirium,  both 
in  hospital  and  private  patients,  comes  on  immediately  after 
the  crisis  and  rages  violently  for  from  three  to  five  days  or 
two  weeks,  unattended  by  fever  or  undue  change  in  pulse 
rate.  The  patients  recover  without  any  unusual  cerebral 
complications.  In  no  instances  has  he  seen  empyema  follow  as 
a  complication.  In  one  case  there  was  abscess  of  the  lung. 
It  should  be  remembered  that  empyema  does  not  always  locu- 
late  at  the  base,  the  infection  often  being  between  the  lobes. 
Dr.  Musser  thinks  it  a  mistake  to  regard  pneumococcic  infec¬ 
tion  as  a  self-limiting  disease.  ATo  one  can  tell  how  quickly 
t lie  simplest  case  may  become  gravely  toxic. 

Dr.  John  B.  Roberts  said  that  the  surgeon  comes  in  con¬ 
tact  with  traumatic  pneumonia,  ether  pneumonia,  pneumonia 
due  to  cold  from  insufficient  clothing  (no-undershirt  pneumo¬ 
nia)  in  patients  in  hospitals,  croupous  pneumonia,  influenza 
pneumonia  and  septic  pneumonia.  It  is  often  difficult  to  de¬ 
termine  whether  a  given  case  is  one  of  true  croupous  pneumo¬ 
nia  or  influenza  pneumonia.  He  stated  that  in  the  incipient 
stage  of  inflammation  of  the  lungs,  prompt  and  efficient  dry 
cupping  should  be  used.  He  puts  on  half  a  dozen  large 
tumblers,  using  small  pieces  of  paper  dipped  in  alcohol,  to 
make  the  vacuum  in  the  glasses.  These  are  left  on  for  half 
an  hour  or  more,  and  are  followed  usually  by  turpentine 
stupes.  In  sthenic  cases  of  pneumonia,  and  particularly  in 
pneumonia  following  gunshot  or  stab  wounds  of  the  lung, 
or  injury  of  the  lung  from  fractured  ribs,  venesection  is  often 
of  great  value.  He  is  confident  that  he  has  prevented  con¬ 
gestion  of  the  lung  from  becoming  a  pneumonia  by  efficient 
dry  cupping;  and  that  he  has  also  prevented  disastrous  re¬ 
sults  from  acute  pneumonia  following  injuries  of  the  lung  by 
phlebotomy.  In  cases  with  a  great  deal  of  mucus  in  the 
bronchial  tubes,  he  has  seen  life  apparently  saved  by  invert¬ 
ing  the  patient  in  order  that  gravity  might  act  as  a  mechani¬ 
cal  expectorant.  The  serous  effusion  in  the  pleura,  which 
occurs  as  a  complication  of  pneumonia,  should  be  treated  by 
prompt  tapping.  This  may  be  done  as  well  by  the  ordinary 
hydrocele  trocar  properly  sterilized  as  with  the  complicated 
apparatus  known  as  an  aspirator.  In  empyema  it  is  neces¬ 
sary  promptly  to  evacuate  the  pus  and  lymph  masses.  This 
is  easily  done  by  putting  the  patient  in  the  semi-recumbent 
posture,  freezing  the  skin  with  ice  and  salt,  and  making  a 
2% -inch  incision  with  a  straight  bistoury.  It  is  never  neces¬ 
sary  to  resect  the  rib  in  order  to  get  room  for  evacuation  and 
drainage;  and  it  is  better  not  to  take  the  time  for  resection 
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of  the  rib,  when  the  patient  is  in  a  serious  condition  for  which 
operation  is  done.  If  it  is  found,  after  a  lapse  of  some  weeks, 
that  the  lung  does  not  expand  and  the  chest  wall  does  not 
sink  in  to  clgse  the  cavity,  resection  may  be  done  with  much 
greater  safety  to  the  patient  than  at  the  time  of  the  original 
incision.  Many  cases  will  never  need  the  r?b  resected;  and 
even  in  young  children,  not  over  a  year  old,  it  is  easy  to  get 
a  finger  between  the  ribs  and  to  insert  a  drainage  tube.  The 
incision  should  be  made  with  a  quick  thrust  of  the  knife,  just 
as  one  would  open  an  abscess  elsewhere.  The  wound  should 
then  be  expanded  with  two  fingers  to  allow  the  pus  to  flow 
and  the  masses  of  lymph  to  escape.  The  latter  may  need  to 
be  hooked  out  with  the  finger  tip.  Two  rubber  drainage  tubes 
placed  side  by  side  should  be  inserted  and  stitched  to  the  skin 
to  keep  them  from  falling  out  of  the  wTound;  and  each  should 
have  a  safety  pin  in  the  outer  end  to  avoid  their  being  sucked 
into  the  chest,  if  the  suture  threads  should  cut  through  the 
skin  unobserved  by  the  physician.  Abscess  of  the  lung  should 
be  treated  in  a  similar  way  by  free  incision  and  -boring  be¬ 
tween  the  ribs  with  the  finger  to  evacuate  the  pus.  No  resec¬ 
tion  of  the  rib  is  needed  here.  Irrigation  is  not  needed  in 
cases  of  empyema,  unless  the  temperature  should  subse¬ 
quently  show  that  the  cavity  has  become  septic  from  putre¬ 
factive  germs.  Then  it  should  be  washed  out  once  or  twice  a 
day  with  a  weak  antiseptic  solution,  or  with  sterile  salt  solu¬ 
tion.  The  temperature  curve  indicates  when  the  intervals 
between  the  irrigations  may  be  lengthened. 

Dr.  James  Tyson  said  that  there  is  no  single  treatment 
which  may  be  said  to  be  curative,  although  there  are  meas¬ 
ures  which  co-operate  with  whatever  tendency  nature  has  in 
the  way  of  self -immunization  or  in  the  way  of  qlimination. 
He  does  not  believe,  however,  that  treatment  is  without 
effect  and  to  be  ignored.  He  emphasized  the  early  and  prompt 
use  of  dry  cups,  after  the  manner  described  by  Dr.  Roberts, 
and  repeated  for  a  number  of  days.  Certain  cases  are  favor¬ 
ably  influenced  by  the  application  of  the  ice  bag  to  the  in¬ 
flamed  lung.  Where  this  method  has  seemed  to  be  lacking  in 
efficiency,  he  thinks  it  is  due  to  the  imperfect  method  of  ap¬ 
plication.  The  best  application  of  cold  is  by  cloths  rung  out 
o'f  ice-cold  water  and  kept  in  place  until  they  become  warm. 
The  ice-cloths  induce  deep  inspiration,  which  is  an  added  ad¬ 
vantage.  They  also  reduce  temperature.  When  the  tempera¬ 
ture  drops  to  a  hundred,  he  has  the  ice-cloths  removed  to  be 
reapplied,  if  the  temperature  goes  above  this  point.  He  has 
found  good  results  to  follow  the  use  of  creosol,  in  ten- 
minim  does,  every  four  hours.  This  drug  is  less  irritating 
than  creosote  and  less  dangerous  of  application.  He  believes 
the  diagnosis  of  abscess  of  the  lungs  to  be  more  difficult  than 
Dr.  Gibbon  finds  it.  Dr.  Tyson  believes  that  cases  of  pneu¬ 
monia  associated  with  delirium  are  less  apt  to  be  fatal  in 
their  termination,  although  one  would  naturally  think  that 
delirium  is  an  index  of  the  severity  of  the  toxin. 

Dr.  Judson  Daland  mentioned  dilatation  of  the  right  ven¬ 
tricle  as  an  important  complication  of  croupous  pneumonia. 
The  use  of  venesection  he  finds  of  special  importance.  In  no 
condition  of  the  blood  with  which  lie  is  familiar  is  coagulabil¬ 
ity  of  the  blood  greater  than  in  some  of  these  cases  of  croup¬ 
ous  pneumonia.  In  this  class  of  cases  the  use  of  alkaline 
water  in  large  amounts,  to  reduce  the  acidity  of  the  urine,  is 
important.  Certain  cardiac  stimulants  are  also  valuable. 

Dr.  Frank  Woodrury  thinks  that  possibly  the  upper  air 
tract  may  occasionally  be  a  source  of  entrance  for  the  pneu¬ 
mococcus,  though  occasionally  entrance  is  through  the  bron¬ 
chial  mucous  membrane.  He  suggested  the  pbssibility  that 
abnormal  conditions  of  the  nasal  mucosa  may  afford  entrance 
for  the  pneumococcus  and  that  the  entrance  into  the  blood 
from  the  upper  air  passages  may  give  some  of  the  atypical 
forms  referred  to  by  Dr.  Wilson. 

Dr.  James  M.  Anders  said  that  attention  should  be  di¬ 
rected  to  the  limitation  of  the  area  of  consolidation,  to  the 
assistance  of  nature  in  the  elimination  of  toxins,  and  to  the 
meeting  of  indications  as  they  arise.  He  agreed  with  Dr. 
Musser  that  water  is  given  too  sparingly  in  pneumonia,  and 


not  sufliciently  systematically.  lie  emphasized  especially  the 
support  and  maintenance  of  the  heart  circulation.  An  im¬ 
portant  question  is  the  decision  of  just  when  to  aid  the  heart 
and  with  what  agents;  whether  to  wait  until  the  pulse  ten¬ 
sion  begins  to  fall  off  and  the  first  sound  of  the  heart  becomes 
weak,  or  to  give  this  aid  before  that  period  arrives.  In  Dr. 
Anders’  experience,  after  an  attack  of  heart  failure  in  pneu¬ 
monia,  toxemia  increases  and  death  almost  invariably  is  the 
result.  On  the  other  hand,  when  he  has  given  cardiac  tonics 
and  stimulants  sufficiently  early,  failing  circulation  has  been 
warded  off.  Strychnia  is  the  best  agent  for  this  purpose. 
Nitroglycerin  is  another  valuable  remedy.  He  believes  that 
the  pneumococcus  often  makes  its  entrance  through  the  upper 
air  passages. 

Dr.  Gitiiens  referred  to  his  experimental  work  in  the  injec¬ 
tion  of  adrenalin  chlorid  into  animals.  The  chlorid  causes 
punctate  hemorrhages  throughout  the  lungs,  and,  if  the  dose 
is  too  large,  death  is  caused  promptly  by  pulmonary  edema. 
A  similar  effect  in  man  may  account  for  some  of  the  bad 
results  found  in  pneumonia. 

Dr.  Darlington  emphasized  the  value  of  the  drinking  of 
water  in  pneumonia.  He  had  lobar  pneumonia  himself  ten 
years  ago,  with  six  others,  all  of  whom  died.  The  other  men 
had  been  accustomed  to  a  different  kind  of  drink,  and  it  was 
impossible  to  get  water  into  them.  Dr.  Darlington  had  taken 
water  in  great  quantities  in  the  course  of  the  disease,  and 
considered  himself  a  monument  to  the  value  of  the  drinking  of 
water  in  pneumonia.  He  gives  quinin  in  large  doses,  and  the 
result  of  the  remedy,  in  his  opinion,  depends  on  the  particular 
epidemic.  Last  year  pneumonia  was  very  fatal;  this  year 
the  mortality  wTas  less.  In  reference  to  heart  stimulants,  Dr. 
Darlington  observed  that  if  the  heart  commences  to  fail,  it 
will  go  on  to  failure,  irrespective  of  the  giving  of  a  stimulant. 

OMAHA  (DOUGLAS  COUNTY)  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  28,  1905. 

Carlsbad. 

Dr.  A.  F.  Jonas  spoke  of  his  personal  experience  as  a  pa¬ 
tient,  suffering  from  biliary  calculi,  requiring  two  operations. 
At  the  first  operation  the  gall  bladder  was  found  to  be  prac¬ 
tically  filled  by  a  stone.  Recovery  was  prompt  and  he  was  at 
work  again  in  about  a  month.  In  June,  1904,  he  again  suf¬ 
fered  from  very  severe  pain,  icterus  and  the  most  intolerable 
itching.  He  was  operated  on  again  and  a  small  movable  stone 
was  found  in  the  common  duct.  Recovery  was  very  slow  and 
tedious.  The  discharge  of  bile  was  ropy,  touch  and  tenacious. 
The  severity  of  the  symptoms  varied  with  .the  tenaciousness 
of  the  bile  discharge.  Pain  recurred  about  two  months  after 
the  second  operation. 

He  therefore  decided  to  go  to  Carlsbad.  On  the  ocean  trip 
he  suffered  no  pain.  On  landing,  the  pain,  jaundice  and  itching 
returned.  The  stools  remained  clay-colored.  After  a  week’s 
treatment  at  Carlsbad  there  appeared  a  terrific  new  pain.  A 
grain  and  a  half  of  morphin  within  a  half-hour  was  ineffective. 
Ironing  the  abdomen  with  a  rubber  bottle  filled  with  boiling 
.  water  checked  the  pain.  From  this  time  he  had  suffered  no 
further  pain. 

He  was  very  greatly  impressed  with  the  method  adopted 
by  his  physician.  Directions  for  treatment  had  been  written 
out  very  carefully  and  minutely.  Beer  and  wine  were  abso¬ 
lutely  prohibited.  The  hours  when  he  was  to  drink  the  waters, 
the  spring  from  which  he  was  to  drink  and  the  quantity  per¬ 
mitted  were  named.  Hours  were  assigned  for  rest,  for  walk¬ 
ing  and  for  sleep.  Minute  directions  were  given  as  to  the 
food  permitted  and  forbidden.  The  Carlsbad  waters  have  a 
very  decided  effect  on  the  flow  of  bile.  The  stools  became  ma¬ 
hogany-brown  after  two  or  three  days’  use  of  the  water,  and 
remained  so,  with  slight  variation.  He  had  been  ordered  to 
use  the  water  from  the  cooler  springs  at  first  and  had  been 
told  just  when  to  change  to  the  water  of  higher  temperature. 
At  the  close  of  his  stay  of  five  weeks  he  was  using  a  water  of 
163  degrees. 
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A  stone  in  the  bile  passages  is  not  the  sole  cause  of  pain 
and  biliary  colic.  The  irritability  caused  by  the  abnormal 
character  of  the  secretions  is  sometimes  a  source  of  further 
pain,  even  after  removal  of  a  stone.  Drainage  does  not  always 
cure  the  infection.  No  greater  mistake  can  be  made  by  phy¬ 
sicians  than  to  send  their  patients  to  Carlsbad  or  any  other 
springs  with  the  general  instructions  to  go  there  and  drink 
the  waters.  Every  patient  should  be  placed  under  the  care  of 
a  competent  local  physician.  The  best  of  the  profession  at 
Carlsbad  find  it  necessary  to  have  many  of  their  patients  sub¬ 
jected  to  operation  for  gallstones,  and  they  agree  that  the 
waters  have  no  value  in  the  direction  of  dissolving  any  form  of 
gallstone. 

The  season  is  from  May  to  November.  Carlsbad  is  one  of 
the  great  resorts  for  pleasure  as  well  as  cure  during  the  sea¬ 
son,  and  about  110,000  guests  go  there  each  summer.  The 
springs  were  all  owned  by  the  municipality.  All  guests  who 
remain  eight  days  are  required  to  register  and  are  called  cure- 
guests.  They  have  to  pay  a  cure  tax  varying  from  4  crowns  to 
20  crowns  (of  20  cents  each)  for  the  season.  Each  one  also 
pays  a  music  tax  of  a  smaller  sum.  These  taxes  maintain  the 
beautiful  permanent  establishments,  the  band  and  the  various 
parks.  In  former  days  the  deposits  from  the  waters  of  the 
springs  would  close  the  aperture  and  force  the  spring  to  seek 
another  outlet.  They  have  now  learned  to  use  an  auger  and' 
bore  out  the  spring  once  or  twice  a  year,  thus  keeping  it  in  a 
permanent  locality.  May  1  of  each  year  the  springs  are  all 
formally  consecrated  by  church  authority.  A  splendid  band  of 
sixty  pieces  furnishes  music  during  the  day.  The  physicians  of 
Carlsbad  are  of  all  ranks  and  grades  and  are  all  private,  em¬ 
ployed  there  as  in  any  other  city.  Hotel  rates  are  not  extor¬ 
tionate. 


CHICAGO  NEUROLOGICAL  AND  CHICAGO  MEDICAL 

SOCIETIES. 

Joint  Meeting,  held  March  29,  1905. 

Dr.  Harold  N.  Moyer,  president  of  the  Chicago  Neurological 
Society,  in  the  Chair. 

Symptoms  and  Treatment  of  Exophthalmic  Goiter. 

L.  F.  Barker  said  that  while  the  nature  of  the  affection 
is  not  yet  wholly  clear,  great  strides  have  been  made  toward 
an  understanding  of  it.  The  theory  that  a  disturbance  of  the 
thyroid  gland  is  responsible  for  the  symptoms  of  the  disease 
is  now  the  dominant  one,  and  there  are  some  points  diffi¬ 
cult  to  reconcile  with  any  of  the  theories  yet  propounded. 
As  regards  the  etiology,  it  is  known  that  the  disease  occurs 
nearly  five  times  as  frequently  in  the  female  as  in  the  male; 
that  it  is  commonest  in  early  life,  and  especially  in  the  third 
decade;  that  it  has  a  tendency  to  appear  in  the  so-called 
neuropathic  families;  that  many  cases  of  the  disease  may  oc¬ 
cur  in  one  family;  that  it  often  develops  after  emotional 
shock  or  prolonged  emotional  disturbance;  that  occasionally  it 
appears  as  a  sequel  of  some  infectious  process ;  and,  finally,  that 
climatic  and  terrestrial  conditions  play  no  important  r6le  in 
its  causation,  though  it  would  appear  that  it  is  rather  more 
common  in  districts  where  ordinary  goiter  is  prevalent. 

As  the  cardinal  symptoms  of  the  disease  are  usually  de¬ 
scribed,  we  have  the  tetrad — tachycardia,  goiter,  exophthalmos, 
and  tremor.  In  well-marked  cases  all  these  symptoms  may  be 
present,  but  in  undoubted  instances  of  the  disease,  one,  two, 
or  even  three  of  them  may  be  absent.  Aside  from  the  thyroid 
gland,  it  is  the  circulatory  system,  the  nervous  system,  the 
eyes  and  the  skin,  the  functions  of  which  are  especially  dis¬ 
ordered,  though  there  are  also  evidences  of  disturbed  activity 
in  still  other  parts  of  the  body.  These  circulatory  disturbances 
were  pointed  out  and  discussed  at  considerable  length.  Per¬ 
haps  the  most  important  nervous  symptom  is  the  tremor.  It 
has  been  carefxilly  studied  by  Marie  and  is  now  regarded  as  a 
very  constant  phenomenon,  though  it  undergoes  marked  vari¬ 
ation  in  degree  and  continuousness.  The  eye  symptoms  of  the 
disease  are  among  the  most  characteristic.  On  the  part  of 
the  skin,  increased  sweating  is  the  most  important  symptom. 


Diarrhea  is  not  infrequently  a  troublesome  symptom.  Four 
principal  theories  of  the  disease  have  been  advanced:  1,  That 
it  is  due  to  disease  of  the  sympathetic  nervous  system;  2,  that 
the  seat  of  the  malady  is  in  the  medulla  oblongata;  3,  that  it 
is  primarily  a  disease  of  the  thyroid  gland,  and  *4,  that  it  is 
a  neurosis.  % 

Modern  therapeutic  measures  have  been  largely  based  on  the 
thyroid  theory.  The  results  of  partial  strumectomy  indicate 
that  the  successful  removal  of  a  portion  of  the  thyToid  gland 
can  lead  to  pure  or  to  definite  amelioration  of  the  condition. 
On  the  theory  that  the  thyroid  secretion  normally  neutralizes 
certain  general  metabolic  poisons  in  the  body,  Moebius  and 
others  conceived  of  treating  cases  of  exophthalmic  goiter  in 
which  there  is  presumably  an  excess  of  thyroid  secretion  in 
the  body,  by  introducing  subcutaneously  or  by  the  mouth  the 
serum  of  thyroidectomized  animals.  It  was  hoped  that  the 
non-neutralized  general  metabolic  poisons  of  such  animals 
would  nullify  the  toxic  effect  of  the  excessive  thyroid  secretion. 
As  to  treatment,  experience  has  shown  the  great  importance 
of  general  measures;  complete  rest  for  a  time,  fresh  air,  care¬ 
ful  diet,  mild  balneotherapy,  etc.  The  speaker  personally 
favors  rest,  isolation  and  systematic  psychotherapy  as  a  routine 
treatment.  In  cases  which  do  not  respond  to  this  or  to 
antithyroid  therapy,  operation  may  be  considered,  but  if  it 
is  to  be  done,  it  should  be  undertaken  before  marked  cachexia 
develops,  and  before  the  heart  is  too  seriously  diseased. 

The  Larvated  Forms  of  Exophthalmic  Goiter. 

Dr.  L.  Harrison  Mettler  said  that  a  typical  case  must 
reveal  tachycardia,  struma,  and  exophthalmos.  When  com¬ 
bined  or  single,  these  symptoms  will  answer  for  the  making 
of  the  diagnosis,  if  they  are  sufficiently  pronounced,  for  their 
characteristics  are  such  that  they  are  not  likely  to  be  mistaken 
for  similar  phenomena  in  other  diseases.  The  same  may  be 
said  of  tremor,  but  with  less  positiveness.  There  is  a  large 
class  of  cases  in  which  tachycardia,  with  general  nervousness, 
tremor,  and  possibly  slight  evanescent  struma  or  exophthalmos 
occur.  The  heart  irregularity  comes  on  suddenly  after  a  severe 
strain  or  sudden  shock,  mostly  in  a  woman  with  hysterical 
tendencies,  or  with  a  neuropathic  ancestry.  It  exhibits  the 
typical  traits  of  the  Basedow  tachycardia,  such  as  the  per¬ 
sistent  elevation  of  the  pulse  beat,  the  peculiar  thrill.  With 
it  is  a  general  nervousness  and  possibly  a  number  of  symp¬ 
toms,  such  as  a  mild  psychosis,  hyperidrosis,  vertigo,  aboulia, 
weakness,  and  even  some  general  emaciation.  These  cases  are 
not  infrequently*  mistaken  for  simple  neurasthenia,  tuber¬ 
culosis,  and  other  affections.  They  are  undoubtedly  instances 
of  the  disease,  but  are  masked  and  ill-defined.  If  they  get 
well,  with  or  without  treatment,  they  remain  as  examples  of 
the  larvated  forms;  if  they  go  on  and  in  months  or  years  ulti¬ 
mately  develop  all  of  the  cardinal  signs,  they  enter  the  class 
of  typical  but  delayed  cases.  Their  etiology  is  obscure;  their 
symptomatology  includes  any  of  the  more  or  less  indefinite 
manifestations  commonly  recognized  in  neurasthenic  and 
hysterical  states,  plus  one  of  the  cardinal  symptoms  of  the 
disease,  which  cardinal  symptom  is  usually  the  characteristic 
tachycardia.  Their  prognosis  is  uncertain,  though  generally 
it  is  good.  Their  course  is  brief  and  intermittent,  and  their 
treatment  is  simple  and  highly  satisfactory.  Caution  is  nec¬ 
essary  in  regard  to  hastily  attributing  the  recovery  of  these  cases 
to  any  specific  mode  of  treatment,  for  as  they  so  often  recover 
with  no  other  treatment  but  physical  rest  and  mental  quietude, 
any  hasty  conclusion  as  to  the  efficacy  of  this  or  that  medica¬ 
ment  may  be  the  result  of  a  mere  post  hoc  reasoning. 

Ocular  Symptoms  of  Exophthalmic  Goiter. 

Dr.  Henry  Gradle  stated  that  in  well-marked  cases  the 
patient  had  a  wild,  staring  look,  amounting  to  even  an  expres¬ 
sion  of  terror.  This  is  caused  by  protrusion  of  the  eyeballs, 
together  with  retraction  of  the  upper  eyelid,  whereby  some 
of  the  sclera  is  exposed  to  view  above  the  cornea.  The  widen¬ 
ing  of  the  lid  aperture  is  peculiar  to  this  disease.  The  exoph¬ 
thalmos  varies  in  degree.  These  variations  were  pointed  out. 
One-sided  exophthalmos  is  not  very  rare.  The  diagnosis  is 
occasionally  certain,  even  without  exophthalmos,  or  the  latter 
may  develop  after  the  other  cardinal  symptoms  have  existed 
for  a  while.  Conversely,  protrusion  of  the  eyes  or  even  of  one 
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eye  only,  when  accompanied  by  the  characteristic  retraction 
of  the  upper  lid,  justifies  the  diagnosis  of  incipient  or  incom¬ 
plete  exophthalmic  goiter,  even  though  goiter  and  heart  symp¬ 
toms  be  absent.  The  retraction  of  the  upper  lid  exposing  the 
sclera  to  an  abnormal  extent  is,  perhaps,  more  characteristic 
of  the  disease  than  mere  protrusion  of  the  eye.  Pigmentation 
of  the  skin,  resembling  the  bronze  color  of  Addison’s  disease, 
has  been  noted  on  various  areas  of  the  body  and  also  around 
the  eyes.  Jellinek  referred  to  the  diffuse  brown  coloring  of 
the  skin  of  the  eyelid,  the  upper  more  than  the  lower,  as  an 
early,  though  not  constant  and  sometimes  evanescent,  symptom 
in  exophthalmic  goiter.  Moebius  has  observed  insufficiency  of 
the  converging  power  of  the  eyes  as  a  fairly  frequent  occur¬ 
rence.  Pulsation  of  the  arteries  of  the  retina  has  been  de¬ 
scribed  by  Becker  as  common.  The  protrusion  of  the  eye¬ 
ball  is  partly  due  to  increased  vascularity  of  the  organ;  it 
always  diminishes  after  death.  In  some  autopsies,  the  eye¬ 
balls,  prominent  in  life,  were  even  found  receded  to  normal 
position,  and  no  anomalies  were  observed  in  the  orbit.  In 
other  postmortem  records,  the  exophthalmos  was  explained  by 
tlie  increased  amount  of  fat  found  within  the  orbit.  The  ocular 
muscles  were  infiltrated  with  fat  and  the  optic  nerves  were 
elongated.  When  recovery  occurs,  either  spontaneously  or 
under  treatment,  the  eye  symptoms  can  disappear  completely. 
There  is  a  single  case  on  record  of  the  occurrence  of  conical 
cornea.  The  causative  relation  of  the  latter  to  the  stretching 
and  deformity  of  the  cornea  was  suggested  by  Dor  by  the  un¬ 
usual  improvement  of  the  kerato-conus  in  both  eyes,  only 
one  of  which  had  been  operated  on,  when  the  patient  re¬ 
covered  from  the  goiter  under  the  administration  of  thymus. 
Cradle  recently  saw  a  similar  coincidence  of  these  two  obscure 
conditions — exophthalmic  goiter  and  conical  cornea. 

The  Serum  Treatment  of  Exophthalmic  Goiter. 

Dr.  Harold  N.  Moyer  said  that  if  the  disease  is  the  result 
of  a  too  abundant  or  an  excessively  toxic  secretion  of  the 
thyroid  gland,  the  only  rational  form  of  therapy  consists  either 
in  checking  the  secretion,  or  else  in  neutralizing  the  toxic 
products  thrown  into  the  blood  stream.  The  first  of  these  al¬ 
ternatives  was  beyond  our  control,  but  as  the  thyroid  secretion 
is  normally  neutralized  by  certain  anti-bodies  present  in  the 
blood,  the  serum  or  blood  of  animals  from  which  the  thyroid 
gland  had  been  removed,  and  in  which  these  anti-bodies  had 
been  allowed  to  accumulate  for  some  time,  should  prove  capable 
of  neutralizing  the  excessive  or  perverted  secretions  causing 
the  disease.  The  first  experiments  along  these  lines  were  un¬ 
dertaken  independently  of  each  other  by  Ballet  and  Enriquez, 
in  Paris,  and  Lanz,  in  Amsterdam.  The  former  used  serum, 
the  latter  the  milk  of  thyroidectomized  animals.  The  results 
obtained  by  either  method  were  very  encouraging.  Further 
experiments  were  conducted  by  Burghardt,  Schultes,  Goebel, 
Moebius,  and  others.  The  same  properties  which  were  found 
in  the  blood  and  serum  proved  to  be  present  also,  although  in 
not  as  great  a  concentration,  in  the  milk  of  these  animals. 
The  latter  was  preferred  by  some  experimenters,  because  it 
proved  less  expensive  than  the  pure  sera. 

Thyroideetin  is  derived  from  the  blood  of  thyroidectomized 
animals.  In  the  preparation  of  the  capsules  not  only  the 
serum  but  the  entire  blood  has  been  utilized.  It  forms  a  red¬ 
dish-brown  powder,  readily  soluble,  non-toxic,  unirritating  to 
and  rapidly  absorbed  from  the  stomach.  It  is  put  up  in  five- 
grain  capsules,  of  which  one  or  two  are  administered  three 
times  a  day,  according  to  the  needs  of  the  individual  case. 

Personal  Experience  with  the  Serum  Treatment  of 
Exophthalmic  Goiter. 

Dr.  Sydney  Kuii  reported  1 1  cases  of  exophthalmic  goiter 
treated  with  the  serum  of  a  thyroidectomized  animal.  He  be¬ 
lieves  that  he  is  justified  in  saying  that  it  is  an  excellent 
palliative.  Among  the  11  cases  there  was  one  in  which  the 
effect  of  the  treatment  was  temporary  only,  and  another  one 
in  which  there  was  no  effect  at  all.  One  thing  was  very  strik¬ 
ing,  and  that  was  the  marked  and  rapid  improvement  in  the 
subjective  condition  of  most  of  the  patients.  Within  a  few 
days  after  taking  the  first  dose  of  the  serum  they  would  re¬ 
port  a  change  for  the  better.  The  remedy  influences  the  pulse 


as  much  as  anything  that  is  employed  in  the  treatment  of 
tachycardia  in  exophthalmic  goiter.  It  increases  the  appetite 
and  decreases  nervousness.  It  has  a  pronounced  tendency  to 
increase  the  weight.  Theoretically,  it  seems  hardly  probable 
that  the  results  from  the  serum  should  be  permanent.  One 
may  expect  that  after  some  time  a  smaller  dose  may  suffice, 
and  that  an  intermittent  treatment  only  may  be  required. 
In  the  first  case  reported,  the  patient  has  been  without  serum 
for  quite  a  long  period — two  and  a  half  years — and  has  re¬ 
mained  in  excellent  health  all  that  time,  but  the  author  thinks 
it  is  doubtful  whether  she  will  remain  in  that  condition  unless 
she  occasionally  takes  a  few  doses  of  the  serum. 

Cases  of  Exophthalmic  Goiter. 

Dr.  Charles  L.  Mix  reported  two  severe  cases  of  exophthal¬ 
mic  goiter  treated  by  the  serum.  In  one,  the  patient’s  pulse 
ranged  from  120  to  140.  Since  taking  the  serum  she  has 
gained  forty  pounds  in  weight,  and  her  pulse  ranges  in  the 
nineties  at  present.  She  is  able  to  work  for  her  living.  In 
addition  to  the  improvement  in  tachycardia,  the  gain  in  weight 
and  in  strength,  the  doing  away  of  myasthenia,  there  is  a  very 
pronounced  effect  in  the  condition  of  the  thyroid  gland,  the 
neck  has  diminished  materially  in  size,  and  the  heart  also 
has  decreased  in  size  materially. 

The  second  Case  was  a  much  more  pronounced  one.  The 
patient  had  been  seen  by  four  eminent  Chicago  physicians,  who 
gave  her  no  hope.  Her  heart  was  giving  way;  edema  was  rap¬ 
idly  appearing;  there  was  marked  ascites;  girth  of  the  navel 
was  37  inches;  pulse  ranged  between  140  and  150;  neck  meas¬ 
ured  14%  inches  in  circumference.  She  was  20  pounds  under 
weight,  but  after  the  disappearance  of  the  ascites  she  gained 
twenty  pounds.  The  patient  took  serum  in  doses  of  2  c.c., 
three  times  a  day,  which  was  afterwards  reduced  to  1  c.c., 
three  times  a  day,  and  then  the  serum  was  abandoned  alto¬ 
gether,  and  dry  serum  given.  The  serum  from  a  thyroidectom¬ 
ized  horse  was  then  injected,  and  patient  grew  worse.  She 
took  goat  serum,  and  after  taking  it  during  the  winter  she 
gained  twenty  pounds  in  weight;  pulse  at  present  is  about 
111. 

He  believes  there  is  a  neutralization  point  in  these  cases. 
He  noticed  that  if  he  gave  too  large  doses  hypodermically,  the 
patient  would  have  marked  symptoms  of  cardiac  failure,  re¬ 
sembling  those  of  angina  pectoris,  associated  with  pain  in  the 
arm.  The  danger  of  collapse  was  so  great  on  one  occasion 
that  stimulants  had  to  be  given.  After  the  dose  had  been  de¬ 
creased  the  patient  got  along  better.  On  the  other  hand,  he 
thinks  that  one  can  give  too  little  of  the  serum.  In  the  case 
with  ascites  he  reduced  the  dose  to  ten  grains  a  day,  but  this 
was  too  little,  as  the  patient  began  to  get  worse  again.  She  was 
able  to  take  fifteen  grains  daily,  without  any  particular  diffi¬ 
culty,  and  he  presumes  in  the  course  of  time  it  will  be  possible 
to  reduce  that  still  further.  It  seems  to  him  that  the  serum 
treatment  affords  very  great  possibilities. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Acute  Prostatitis. 

The  causes  of  acute  prostatitis,  according  to  the  Cyclopedia 
of  Med.  and  Surgery,  are  exposure  to  cold  and  wet,  trauma¬ 
tism  to  perineum,  injury  from  instruments,  calculus,  foreign 
bodies  and,  most  frequent  of  all  etiologic  factors,  specific  ure¬ 
thritis. 

The  symptoms  most  frequently  complained  of  are  a  sensa¬ 
tion  of  heat  and  weight  to  the  perineum  and  in  the  rectum, 
frequent  micturition  associated  with  temperature  of  from  100 
to  103  F. 

The  treatment  consists  in  absolute  rest,  and  that  position 
which  favors  emptying  the  part  of  blood  as  much  as  possible, 
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which  consists  of  rest  in  bed  with  the  hips  elevated.  The  local 
application  of  leeches  to  the  perineum  is  of  service  in  reduc¬ 
ing  the  local  congested  condition  of  the  blood  vessels.  Hot 
sitz  baths  or  hot  fomentations  applied  locally  will  assist  in 
relieving  this  congestion  by  withdrawing  the  blood  from  the 
deeper  parts.  If  there  is  marked  vesical  irritation  the  follow¬ 


ing  combination  is  recommended: 

R.  Acidi  boracici 

Sodii  bromidi,  aa . 3iiss  10 

Tinct.  belladonnas  . 3ss  2 

Liq.  potassii  citratis,  q.  s.  ad . gviii  240 


M.  Sig. :  One  teaspoonful  every  three  hours. 

If  the  temperature  is  high  the  following  combination  is 
advised : 


R.  Acidi  boracici 

Potassii  bromidi,  aa . ,'...3i  4 

Pot.  citratis  . 3ii  8 

Tinct.  aconiti  . m.  xxiv  1  65 

Tinct.  belladonnae  . 3ss  2 

Spts.  etheris  nitrosi . Hss  15 

Aquae  q.  s.  ad . 15vi  180 

M.  Sig.:  One  tablespoonful  every  three  hours. 

Morphin  may  be  resorted  to  if  the  foregoing  does  not  afford 
relief  after  a  reasonable  length  of  time,  given  in  the  form  of  a 
suppository,  and  may  be  combined  as  follows: 

R.  Ext.  hyoscyami  . gr.  i  1 06 

Morph,  sulph . gr.  y4  1 015 

M.  Ft.  suppos.  No.  i.  Sig.:  One  such  suppository  once  or 
twice  daily.  Or: 

R.  Ext.  belladonnas  . gr.  iii  09 

Ext.  opii  aqueous . gr.  vi  40 

01.  theobromae  q.  s. 

M.  Ft.  suppos.  No.  xii.  Sig.:  One  to  be  introduced  into 
the  rectum  two  or  three  times  daily. 


Straining  at  stool  or  during  micturition  should  be  avoided 
in  order  to  avoid  local  congestion,  and  if  the  patient  is  un¬ 
able  to  pass  the  urine  naturally,  it  must  be  withdrawn  by 
means  of  a  catheter.  The  elimination  by  the  bowels  must  be 
carefully  regulated,  and  the  diet  must  consist  principally  of 
milk.  All  stimulants  should  be  avoided  unless  other  condi¬ 
tions  demand  them. 


Asthma. 

Brodie  and  Dixon,  in  the  International  Med.  Annual,  have 
shown  that  asthma  is  due  to  spasm  of  the  muscular  walls  of 
the  finer  bronchioles  through  the  fibers  of  the  vagus.  Irrita¬ 
tion  of  the  nerve  endings  was  found  to  be  annulled  by  atropin. 
Lobelia  produced  transitory  dilatation  of  the  spasm  and  if 
the  spasm  was  produced  by  nasal  irritation  cocain  would 
check  it.  The  constant  current  through  the  neck  is  supposed  to 
act  by  preventing  the  conductibility  through  the  vagus  from 
the  nerve  endings,  therefore  relieving  the  spasm. 

Hood  results  have  been  reported  from  the  use  of  atropin 
hypodermically,  and  Bass  of  Philadelphia  reports  cures  by  in¬ 
jections  of  five  drops  (.30)  of  a  2i/2  per  cent,  solution  of  sil¬ 
ver  nitrate  into  the  neck  over  the  vagus  nerve.  As  to  the 
cauterization  of  the  septum  which  has  been  highly  praised  by 
some  authorities,  the  general  opinion  prevails  that  if  the  asth¬ 
matic  attack  is  relieved  by  the  application  of  cocain  to  the 
nasal  mucous  membrane,  then  the  patient  can  be  informed 
that  the  cauterization  can  be  done  with  beneficial  results,  but 
without  general  treatment  relapses  will  occur,  and  this  form 
of  treatment  can  not  be  advised  as  a  panacea  in  every  case 
of  asthma. 


One  of  the  most  efficient  remedies  for  the  immediate  relief 
of  an  asthmatic  attack  is  the  hypodermic  administration  of 
morphin  valerianate  in  quarter-grain  doses  (.015).  This  form 
of  morphin  is  recommended  as  preferable  to  the  sulphate,  be¬ 
cause  it  is  said  to  be  a  much  more  active  spasmodic.  Ammo¬ 
nium  valerianate  is  also  recommended,  or  the  aromatic  spirits 
of  ammonia.  Arsenic,  belladonna,  eucalyptus  and  lobelia  are 
other  remedies  mentioned  by  him.  He  advises  a  plain,  simple, 
easily  digested  but  nutritious  diet,  avoiding  all  highly  sea¬ 
soned  dishes  and  rich  desserts.  Alcoholic  stimulants  should 
be  used  very  sparingly;  the  patient  should  dress  warmly  and 


have  plenty  of  gentle  exercise  and  plenty  of  sleep,  with  resi¬ 
dence  in  a  dry,  warm,  equable  climate. 

The  following  combination  containing  the  three  bromids  is 
frequently  sufficient  to  stop  the  attack: 

R.  Sodii  bromidi 
Potassii  bromidi 

Ammon,  bromidi,  aa . gr.  v  30 

Aquae  feniculi  . 3ii  8 

M.  Sig.:  To  be  taken  at  one  dose  and  repeated  every  half- 
hour  until  relief  is  obtained. 

In  the  treatment  of  asthma  Shoemaker  recommends  the 
following  combination  containing  lobelia: 


R. 

Tinct.  lobeliae  . 

30 

Tinct.  hvoscyami  . 

.  .Sss 

15 

Aquae  camphor® 

Spts.  etheris  nitrosi,  aa . 

. .  -  Si 

30 

Syr.  priini  vig . 

15 

M. 

Sig.:  One  teaspoonful  in  water  every 

half-hour  c 

until 

relieved.  Or: 

R. 

Aceti  lobeli®  . 

2 

Sodii  bromidi  . 

.  .  .  3v 

20 

Syr.  ipecacuanh® . 

15 

Glycerini  . 

120 

M. 

Sig.:  Two  teaspoonfuls  every  one  or 

two  hours. 

B. 

Acetanilidi  . 

,...3i 

4| 

Tinct.  lobeli®  . 

8I 

Syr.  eriodictyi  arom.  q.  s.  ad . 

.  Siii 

90  J 

hour 


Or: 


M.  Sig.:  Take  one  teaspoonful  every  fifteen  minutes  dur¬ 
ing  the  attack  of  asthma  until  relieved. 

The  extract  of  quebracho  is  sometimes  recommended,  com¬ 
bined  as  follows: 

R.  Ext.  quebracho  . 3i  4| 

Morph,  hydrochlor . gr.  ss  1 0.3 

Syr.  simplicis  . 3v  20 1 

Aquae  mellissae  q.  s.  ad . 3iv  1 20 1 

Sig.:  One  tablespoonful  every  two  or  three  hours, 
the  following,  containing  potassium  iodid,  may  be 


M. 

Or 

value : 
B- 


of 


Potass,  iodidi  . 3ii  8| 

Liq.  potassii  arsenitis . 3i  4| 

Vini  ipecacuanha  . 3iv  1 5 j 

Tinct.  hyoscyami  . 3iv  15| 

Aquae  chloroformi  q.  s.  ad . Sviii  240 1 

M.  Sig.:  One  tablespoonful  three  times  a  day,  in  water, 
after  meals.  Or: 

B-  Chloralis  hydratis 

Potassii  iodidi,  aa . gr.  xxiv  2  65 

Syr.  simplicis  . 3ss  15 

Aquae  . giv  120 

M.  Sig.:  Two  tablespoonfuls  every  three  hours  in  water. 
Bartholow  recommends  the  following  containing  lobelia: 

B- 


M. 

hours, 

B- 


M. 

hours. 


Tinct.  lobeli®  . 

30 

Ammon,  iodidi . 

. 3ii 

8 

Ammon,  bromidi  . 

12 

Syr.  tolutani  . 

. Bii 

60 

Sig.:  One  teaspoonful  every  one,  two,  three  or  four 
as  indicated.  Or: 

Fhl.  ext.  grindeli®  robusta . 3ii  8] 

Ext.  lobeli®  fluidi . v . 3i  4| 

Ext.  belladonnae  fid . 3ss  2 

Potass,  iodidi  . 3iss  6 

Glycerini  . Siss  45 1 

One  teaspoonful  in  water  and  repeat  in  four 


Sig. : 


Herpes  Zoster  (Shingles). 

The  local  treatment  indicated  in  herpes  zoster,  according  to 
J.  Nevins  Hyde,  consists  in  the  protection  of  vesicles  from  rup¬ 
ture  and  the  relief  from  pain.  This  may  be  accomplished  by 
applying  the  following  dusting  powder  locally: 

R.  Morphin®  sulph . .'.gr.  ii  12 

Pulv.  zinci  oxidi . *ss  15 

Pulv.  camphor®  . 3iss  6 

Pulv.  amyli  . Si  30 

M.  Sig.:  Apply  locally. 

Or  a  combination  of  lycopodium  with  pulverized  opium  is 
of  value.  Rupture  of  the  vesicles,  as  is  sometimes  practiced, 
should  not  be  permitted.  Over  the  entire  surface  a  soft  piece 
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of  lint,  or  of  antiseptic  cotton,  with  its  meshes  full  of  the 
powder,  should  be  laid  and  held  in  place  by  a  bandage.  In  the 
milder  cases  this  treatment  will  suffice.  In  other  cases,  in 
which  rupture  has  taken  place  and  their  bases  have  under¬ 
gone  erosion  or  ulceration,  oleated  lime  water  with  zinc  oxid, 
belladonna  and  opium  should  be  applied. 

The  following  lotions  are  valuable  in  such  cases: 


R.  Lotio  plumbi  et  opii . Siii  90 1 

Sig. :  Apply  locally.  Or: 

R.  Zinci  carb.  precip. 

Pulv.  zinci  oxidi 
Pulv.  amyli 

Glycerini,  aa . §ss  15 

Aquae  . Sviii  240 


M.  Ft.  lotio.  Sig.:  To  be  applied  locally. 

The  diachylon  ointment  should  not  be  employed  in  the  treat¬ 
ment  of  this  condition,  as  may  be  said  in  general  of  other 
ointments.  However,  the  author  recommends  the  following  to 
relieve  the  pain  in  some  cases: 


R. 

Ext.  opii  aq . 

. gr.  x-xx 

|65-1.30 

Lanolini  . 

. Si 

30 1 

M. 

Ft.  unguentum.  Sig.: 

Apply  locally.  Or: 

R. 

Ext.  belladonnae  . 

. gr.  x-xx 

65-1.20 

Lanolini  . 

30 1 

M. 

Ft.  unguentum.  Sig.: 

To  be  applied  locally. 

Or: 

R. 

Cocainae  hydrochlor.  .  . 

. gr.  xx 

1 

30 

Menthol  . 

65 

Lanolini  . 

30 

M. 

Ft.  unguentum.  Sig.: 

To  be  applied  locally. 

Pulmonary  Emphysema. 

The 

following  combinations  are  recommended  in  cases 

of  pul- 

monary  emphysema: 

R. 

Potass,  iodidi . 

4 

Tinct.  hyoscyami  - 

. 3iii 

12 

Elix.  calisayse  q.  s.  ad. 

60 

M. 

Sig. :  One  teaspoonfu' 

every  three  hours  in  water  or 

milk. 

Or: 

R. 

Potass,  iodidi  . 

. 3ss 

2 

Tinct.  belladonnse  . . . 

2 

Spts.  etheris  comp.  . . . 

15 

Aquffi  q.  s.  ad . 

90 

1 

M. 

Sig.:  One  tablespoonful  three  times  daily  in 

water. 

Medicolegal 


Remedy  Is  Action  Against  Members  of  Board. — The  Supreme 
Court  of  Rhode  Island  says,  in  the  case  of  Maud  A.  E.  Kenney 
vs.  State  Board  of  Dentistry,  where  a  writ  of  mandamus  was 
asked  for  to  compel  the  issuance  of  a  license  to  the  petitioner 
to  practice  dentistry,  that  as  to  the  allegation  to  the  effect  that 
the  board  was  prejudiced  against  the  petitioner,  and  had  not 
given  her  a  fair  and  impartial  examination,  it  was  sufficient 
to  reply  that  this  court  could  take  no  notice  of  such  a  charge 
in  a  proceeding  of  this  sort.  If  she  was  rejected  because  of 
improper  motives  on  the  part  of  the  board,  her  remedy  was 
by  an  action  for  damages  against  the  individual  members 
thereof,  alleging  bad  faith,  and  arbitrary  disregard  of  their 
duties,  or  improper  animus  against  the  applicant,  or  other 
malversation  in  their  discharge  of  duty,  but  not  by  manda¬ 
mus.  The  court  also  says  that  whatever  the  purpose  of  the 
section  of  the  statute  requiring  the  board  to  keep  the  exam¬ 
ination  papers  on  file  for  two  years  might  be,  it  was  too  clear 
for  argument  that  such  a  provision  had  nothing  whatsoever  to 
do  with  regard  to  giving  jurisdiction  to  this  court  to  review  the 
findings  of  the  board.  In  short,  jurisdiction  in  a  case  of  this  sort 
does  not  depend  on  the  manner  in  which  the  board  has  dis¬ 
charged  its  duties  in  matters  where  it  is  called  on  to  exercise 
judgment  and  discretion,  but  it  depends  on  whether  there  has 
been  an  absolute  refusal  to  perform  either  a  ministerial  or 
a  judicial  duty. 

Law  Against  Owning  or  Managing  Office  Unconstitutional. 
The  Supreme  Court  of  Washington  holds,  in  the  case  of  State 
vs.  Brown,  of  considerable  importance,  in  principle,  to  the 


medical  profession,  that  the  police  power  of  the  state  does  not 
authorize  the  enactment  of  a  statute  requiring  examination 
by  and  license  from  a  dental  board  before  one  may  “own,  run, 
or  manage”  a  dental  office.  It  says  that  it  is  solicitude  for 
the  physical  well-being  of  the  public,  or  that  portion  that  may 
need  dentistry  work,  which  justifies  that  part  of  the  statute 
providing  for  the  examination  and  licensing  of  those  who  de¬ 
sire  to  “treat  diseases  or  lesions  of  the  human  teeth  or  jaws, 
or  to  correct  malpositions  thereof.”  To  perform  such  work 
with  safety  and  with  proper  regard  for  health  and  comfort, 
the  operator  must  possess  technical  knowledge  and  skill  peculiar 
to  the  study  and  practice  of  dentistry.  Can  the  same  be  said 
of  one  desiring  to  own,  run,  or  manage  a  dental  office?  The 
court  thinks  not.  To  own  and  run  property,  it  says,  is  a 
natural  right,  and  one  which  may  be  restricted  only  for  reasons 
of  public  policy,  clearly  discernible.  To  hold  this  portion  of 
the  statute  valid  would  be  to  make  possible  conditions  which 
were  never  designed  to  exist.  To  illustrate:  Suppose  a  man 
thoroughly  qualified  and  legally  licensed  as  a  dentist  should 
die,  leaving  a  perfectly  and  completely  equipped  dental  office 
to  his  widow,  who  knew  nothing  of  dentistry  and  was  incapable 
of  securing  a  license.  By  continuing  to  own  this  property  any 
appreciable  time  she  would  become  liable  to  prosecution 
under  this  part  of  the  statute.  Can  the  police  or  any  other 
power  be  constitutionally  invoked  to  produce  such  a  result? 
"The  court  is  led  to  believe  not.  Carry  the  illustration  a  little 
further:  The  widow,  not  being  able  to  sell  the  dental  office 
to  advantage,  decides  to  hire  competent  and  legally  licensed 
dentists  to  treat  patrons  of  the  office,  and  undertakes  the  man¬ 
agement  herself — paying  bills,  collecting  accounts,  arranging 
credits,  making  appointments,  and  doing  other  acts  necessary 
to  the  supervision  and  control  of  the  business  affairs  of  the 
concern.  Then  she  becomes  a  criminal,  if  this  portion  of  the 
statute  have  virtue,  because  she  has  managed  a  dental  office. 
And  yet  it  will  scarcely  be  contended  that  any  of  these  acts 
injuriously  affect  “the  health,  good  order,  morals,  pehce,  or 
safety”  of  society,  or  menace  “the  lives,  limbs,  health,  com¬ 
fort,  quiet,  or  property”  of  the  patients  treated  in  such  office. 
Many  similar  illustrations  will  readily  occur  to  the  mind  given 
to  the  contemplation  of  the  natural  results  reasonably  to  be 
anticipated  under  the  operation  of  such  a  statute.  Should  the 
owner  or  manager  hire  operators  not  legally  qualified,  or  should 
they  participate  in  the  treatment  or  operations  mentioned  in 
the  other  portion  of  the  statute,  they  would,  of  course,  be 
amenable  to  and  punishable  under  those  provisions.  But  the 
court  is  unable  to  say  or  to  perceive  that  the  health,  moral,  or 
physical  welfare  of  the  public,  or  any  of  the  personal  or  prop¬ 
erty  rights  of  its  individuals,  are  endangered  by  the  ownership 
and  management  of  a  dental  office,  so  long  as  those  employed 
therein  to  do  the  actual  dentistry  work  are  qualified  and  li¬ 
censed  as  by  law  required. 

Burden  of  Proof  and  Presumed  Continuance  of  Insanity.— 

The  Supreme  Court  of  Ohio  says,  in  the  case  of  State  vs.  Aus¬ 
tin,  that  it  must  now  be  taken  as  the  well-established  rule  of 
law  in  that  state  that  in  a  criminal  case  when  the  insanity 
of  the  defendant  is  pleaded  or  relied  on  as  a  defense,  such  de¬ 
fense  is  affirmative  in  character,  and  the  burden  of  maintain¬ 
ing  or  establishing  the  same  by  preponderance  of  the  evidence 
rests  with  the  defendant.  The  authorities  would  seem  also 
to  be  in  entire  accord  on  the  proposition  that  where  a  person 
is  indicted  and  prosecuted  for  the  commission  of  a  crime,  in 
order  to  make  the  insanity  of.  the  accused  available  and  ef¬ 
fective  to  him  as  a  defense,  such  insanity  must  be  shown  to 
exist  at  the  very  time  of  the  commission  of  the  act  complained 
of.  The  law  requires  that  the  insanity  proved,  in  order  that 
it  may  be  defensive  shall  relate  to  the  time  of  the  commission 
of  the  alleged  criminal  act,  and  proof  of  the  insanity  of  the 
defendant  at  a  time  prior  thereto  cannot  of  itself  exempt  him 
from  punishment  or  acquit  him  of  criminal  responsibility. 
While  it  is  entirely  competent  in  a  criminal  case,  where  the 
sanity  of  the  accused  is  put  in  issue,  to  show  his  mental  con¬ 
dition  both  before  and  after  the  time  of  the  commission  of  the 
alleged  criminal  act,  yet  from  such  evidence  of  his  previous  or 
subsequent  mental  condition  no  legal  presumption  arises  that 
he  was  insane  at  the  time  he  committed  the  criminal  act,  and 
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such  evidence  is  proper  for  the  consideration  of  the  jury  only 
in  so  far  as  it  reflects  or  throws  light  on,  or  may  aid  the  jury 
in  determining,  the  question  of  whether  in  fact  the  insanity 
of  the  defendant  existed  at  the  time  of  the  alleged  criminal 
act.  It  appeared  from  the  record  in  this  case  that  the  defend¬ 
ant,  who  was  accused  of  having  committed  a  homicide  in 
August,  1903,  had  been  adjudged  insane  and,  in  June,  1900, 
was  committed  to  a  state  hospital  for  the  insane,  from  which 
he  was  discharged  September  1,  1900.  He  was  afterwards  re¬ 
admitted  to  the  same  institution  July  29,  1901,  and  dis¬ 
charged  therefrom  as  restored  on  December  21,  1901.  The 
nature  of  his  disease  or  malady  was,  as  testified  by  the  physi¬ 
cians,  that  of  “recurrent  insanity  or  recurrent  mania,  with 
suicidal  and  homicidal  tendencies.”  The  court  holds  that  the 
following  instruction  was  properly  refused:  “Proof  of  prior 
insanity  throws  on  the  state  the  burden  of  proving  the  crime 
perpetrated  during  a  lucid  interval.  It  defeats  the  legal  pre¬ 
sumption  of  sanity  and  creates  a  legal  presumption  of  con¬ 
tinued  lunacy.”  The  court  says  that  the  particular  vice  of  this 
instruction  was  that  it  stated  the  rule  too  broadly.  It  is 
doubtless  true  that  insanity  is  often  chronic  and  permanent; 
for  instance,  from  senile  dementia  and  congenital  idiocy  there 
can  be,  as  a  rule,  no  recovery;  and,  where  insanity  in  such  form 
is  often  proven  to  exist,  its  continuance  may  be  inferred  or 
presumed,  such  inference  or  presumption,  however,  being  one  of 
fact  and  not  of  law.  There  are,  perhaps,  but  few  other  forms 
of  insanity  of  which  recovery  may  not  be  predicated,  at  least 
as  a  contingency,  and  as  to  these  no  presumption  whatever  is 
indulged  or  recognized  that  they  are  continuing  in  their  nature. 
Therefore,  the  burden  being  on  the  defendant  to  show  that  he 
was  insane  at  the  time  of  the  commission  of  the  particular  act 
charged,  proof  of  mere  temporary  or  recurrent  insanity,  such 
as  was  shown  in  this  case,  at  a  time  prior  thereto,  was  clearly 
not  sufficient  to  rebut  or  to  overcome  the  legal  presumption  of 
his  sanity,  and  to  impose  on  the  state  the  burden  of  proving 
that  at  the  time  the  act  was  committed  the  defendant  was 
then  sane.  The  burden  of  proof  does  not  shift,  but  all  along  it 
rests  with  the  defendant,  and,  if  in  any  case  he  would  over¬ 
come  the  legal  presumption  of  his  sanity  and  would  exonerate 
himself  from  liability,  he  must  show  by  a  preponderance  of  the 
evidence  that  at  the  time  of  the  commission  of  the  alleged 
criminal  act  he  was  then  so  far  mentally  deranged  or  unsound 
as  not  to  be  answerable  or  accountable  for  his  act.  While 
proof  of  prior  insanity  is  competent,  whether  a  mental  condi¬ 
tion  shown  to  exist  has  continued  down  to  the  time  of  the 
commission  of  the  alleged  criminal  act  is  solely  a  question  of 
fact  to  be  determined  by  the  jury.  And  the  defendant  in  a 
criminal  case  who  sets  up  insanity  as  a  defense  does  not  relieve 
himself  from  showing  his  insanity  at  the  very  time  of  the  com¬ 
mission  of  the  criminal  act  by  proof  merely  that  he  was  in¬ 
sane  at  an  earlier  time. 
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Hunner,  Baltimore. 

2  *Optie  and  Ocular  Factors  in  the  Etiology  of  Scoliosis  of 

School  Children.  G.  M.  Gould,  Philadelphia. 

3  *Advautages  of  Tendon  Transplantation.  H.  A.  Wilson,  Phil¬ 

adelphia. 

4  *  Extra  uterine  Pregnancy  at  Full  Term  ;  Total  Extirpation  of 

Uterus  and  Placenta  by  a  New  Technic :  Recovery.  H.  N. 
Vineberg,  New  York. 

5  *Pathologic  Changes  Resulting  from  Prostatic  Enlargement. 

C.  E.  Barnett.  Ft.  Wayne,  Ind. 

0  *Enterostomy.  .T.  W.  Long,  Greensboro,  N.  C. 

7  Two  Cases  of  Landry’s  Paralysis :  One  Terminating  in 
Recovery,  the  Other  in  Death.  T.  Diller,  Pittsburg,  and 
C.  L.  Biflard,  Allegheny. 

1.  Urinary  Examination  in  Women. — Hunner  urges  a  more 
frequent  examination  of  the  urine  in  cases  of  obscure  diagnosis 
and  discusses  some  simple  methods  of  examination,  citing  il¬ 
lustrative  cases. 

2.  Factors  in  Etiology  of  Sclerosis. — According  to  Gould,  the 


school  desks  and  seats,  imperfect  and  unhygienic  as  they  may 
be,  are  not  the  primary  or  chief  factors  in  the  production  of 
morbid  writing  postures,  and  hence  do  not,  per  se,  cause  spinal 
curvature.  They  are  not  the  cause  of  slant  handwriting, 
nor  has  slant  writing  any  relation,  as  a  cause,  to  disease 
or  to  malposture,  but  is  solely  a  result  of  malposture.  With 
the  head  and  body  erect,  the  paper  straight  before  the  median 
line  of  the  body  and  the  penholder  held  as  commanded,  the 
writing  and  the  writing  field  about  the  penpoint  are  hidden 
by  the  writing  hand.  The  pupil  skews  the  paper,  tilts  the 
head  to  the  left  and  grasps  the  holder  differently,  all  in  order 
to  bring  the  writing  field  and  letters  being  made  into  clear 
vjew,  and  especially  of  the  right  or  “dominant”  eye.  Beside 
the  bending  of  the  head  and  usually  also  of  the  body,  to  the 
left,  there  is  a  synchronous  rotation  or  torsion  of  the  head  to 
the  right  in  order  to  bring  the  predominant  90  and  180  de¬ 
grees  axes  of  astigmatism  into  alignment  with  the  upright 
strokes  and  lateral  lines  of  the  pen  and  paper.  The  cervical 
vertebrae  are  thus  forced  into  a  combination  of  three  morbid 
positions,  caused  by  bending  the  head  forward,  canting  it  to 
the  left,  and  rotating  it  so  that  the  chin  is  turned  to  the  right. 
There  is  thus  produced  a  threefold  increase  of  the  scoliosis 
producing  agency  which  is  transmitted  to  the  dorsal  and  lum¬ 
bar  regions  of  the  spine  in  the  effort  at  compensation.  Other 
topics  discussed  are  the  head  tilting  from  astigmatism,  the  or¬ 
ganic  results  of  such  tilting,  and  the  prophylaxis  and  cure  of 
the  malposture. 

3.  Tendon  Transplantation.— Wilson  concludes  from  his  per¬ 
sonal  experience  that  tendon  "transplantation,  alone  or  com¬ 
bined  with  arthrodesis  or  other  bone  operations,  offers  pros¬ 
pects  of  materially  adding  to  the  comfort,  convenience  and  use¬ 
fulness  of  a  very  large  class  of  patients  otherwise  more  or  less 
dependent  on  forms  of  mechanical  apparatus.  Arthrodesis 
alone  possesses  advantages  in  cases  incapable  of  benefit  from 
tendon  transplantation.  Various  forms  of  osteotomy,  osteo¬ 
clasis  and  other  bone  operations  are  available  for  the  re¬ 
moval  of  deformity  and  for  the  prevention  of  undue  strain  on 
the  soft  parts  around  the  joint. 

4.  Extrauterine  Pregnancy. — In  the  case  described  by  Vine¬ 
berg  the  pelvis  was  filled  with  a  hard,  nodular  mass  which 
seemed  continuous  with  the  pelvic  wall.  The  patient  was  very 
much  emaciated  and  exhausted,  and  to  save  her  life  Vineberg 
adopted  a  new  technic.  He  first  ligated  the  ovarian  and  uter¬ 
ine  vessels  on  the  free  side,  cutting  the  uterus  across  at  the 
level  of  the  os  internum  without  making  any  attempt  to  sepa¬ 
rate  it  from  the  mass  to  which  it  was  most  intimately  united, 
and  then  ligating  the  uterine  artery  on  the  involved  side.  In 
this  way  he  cut  off  the  main  blood  supply  before  making  the 
attempt  to  enucleate  the  enormous  placental  mass.  The  work 
of  enucleation  was  also  made  easier  by  enabling  the  operator 
to  work  from  below  upward.  The  patient  made  an  uneventful 
recovery. 

5.  — See  abstract  in  The  Journal  of  October  29,  p.  1326. 

G.  Ibid. — December  24,  p.  1988. 

Medical  Record,  New  York. 

April  S. 

8  *Treatment  of  Pyelitis.  II.  A.  Kelly,  Baltimore. 

9  Etiology  of  Enlarged  Prostate.  L.  B.  Bangs.  New  York. 

10  *Microscopic  Examination  of  Fasting  Stomach  Contents  and 

Its  Diagnostic  Value.  W.  Ackerman,  Milwaukee,  and 

L.  M.  Gompertz,  New  Haven,  Conn. 

1 1  Acute  Cholecystitis  in  Puerperium.  Report  of  Two  Cases ; 

Cholecystostomy ;  Recovery.  H.  N.  Vineberg,  New  York. 

12  Conservative  Treatment  of  Protracted  Cases  of  Acute  Otitis 

Media  Purulenta,  with  Its  Complications.  A.  Wiener, 

New  York. 

13  *Modification  of  Heller  Test  for  Albumin  in  the  Urine.  A.  S. 

1’ayn,  New  York. 

8.  Treatment  of  Pyelitis. — Kelly  endeavors  to  show  from  a 
personal  experience  extending  over  sixteen  years  that  pyelitis 
is  an  affection  of  the  utmost  importance,  and  that  in  one  of 
its  most  important  phases,  namely,  its  earlier  stages,  it  is  still 
rarely  recognized,  or,  when  found,  is  often  thought  worthy  of 
but  little  attention  because  it  is  not  immediately  provocative 
of  serious  symptoms.  A  pyelitis  of  recent  origin,  wdiich  is  let 
alone,  often  gets  well  spontaneously  by  the  natural  process  of 
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irrigation  as  the  urine  sweeps  the  infecting  organisms  down 
through  the  renal  pelvis  and  the  ureter  into  the  bladder.  If 
there  is  an  obstruction  at  any  point  causing  a  damming  up  of 
the  urine,  the  pyelitis  is  almost  sure  to  linger  in  a  chronic 
form.  Many  cases  of  pyelitis  remain  for  long  periods  in  statu 
quo,  while  other  cases  grow  worse,  ending  in  a  high  grade  of 
pyelonephritis  or  the  kidney  becomes  converged  into  an  abscess 
sac.  .  A  pseudo-cure  may  take  place  by  the  closure  of  the  sac, 
in  which  case  the  abscess  may  either  persist  or  may  rupture 
into  the  bowel,  into  the  pleura,  into  the  loin,  into  the  groin, 
or  even  into  the  peritoneum.  It  is  important  to  take  cog¬ 
nizance  of  a  pyelitis  of  any  grade  whatever,  as  it  may,  at  any 
time,  become  a  menace  to  the  functional  value  of  the  kidney 
or  even  to  life  itself. 

10.  Diagnostic  Value  of  Microscopic  Examination  of  Stom¬ 
ach  Contents.— Attention  is  directed  by  Ackerman  and  Gom- 
pertz  to  the  fact  that  not  enough  attention  is  paid  to  the  im¬ 
portance  of  microscopic  examination  of  the  stomach  contents. 
They  advocate  that  when  the  diagnosis  is  in  any  way  obscure 
it  should  be  a  routine  practice  to  make  a  thorough  microscopic 
examination  of  the  contents  of  the  fasting  stomach.  Such  ex¬ 
amination  is  especially  indicated  when  the  slightest  suspicion 
exists  of  gastrosuccorrhea,  stagnation — whether  due  to  benign 
or  to  malignant  obstruction— or  ulcerating  cancer  not  causing 
stenosis.  The  presence  or  absence  of  hydrochloric  acid  is  easily 
determined  with  a  microscope.  The  presence  of  unchanged 
epithelial  cells  signifies  absence  of  HC1  and  pepsin;  whereas 
the  presence  of  free  nuclei  of  leucocytes  and  of  epithelial  cells 
is  positive  evidence  of  the  presence  of  hydrochloric  .acid  and 
pepsin.  The  presence  of  sarcinse,  yeast  cells  and  chains,  food 
remnants,  such  as  starch  granules,  muscle  fibers,  etc.,  prove  the 
existence  of  stagnation.  If  the  microscope  shows  the  constant 
presence  of  pus  and  blood,  and  their  origin  can  be  excluded  as 
coming  from  an  acute  phlegmonous  gastritis  or  purulent  in¬ 
flammation  from  other  parts,  a  positive  and  early  diagnosis 
of  ulcerating  interosteal  carcinoma  can  be  made  long  before  a 
tumor  is  palpable  or  characteristic  symptoms  are  present.  In 
all  suspected  cases,  especially  with  progressive  emaciation, 
anorexia,  gastric  distress,  etc.,  without  stagnation,  but  with 
achylia  gastrica,  an  endeavor  should  be  made  to  procure  some 
of  the  fasting  stomach  content  for  examination.  Infusoria 
are  always  found  with  pus  and  blood,  and  these  conditions  are 
present  only  in  cases  of  interosteal  carcinoma  not  attacking 
the  pylorus.  They  are  found  long  before  the  appearance  of  a 
tumor.  In  the  stagnating  stomach  contents  containing  lactic 
acid  the  sarcinae  are  supplanted  by  the  Oppler-Boas  bacilli, 
and  these  should  be  considered  of  even^  more  diagnostic  impor¬ 
tance  as  indicating  malignant  stenosis  than  the  finding  of  sar- 
cinse  in  benign  obstruction.  In  pyloric  carcinoma  the  situation 
of  the  growth  is  such  that  it  is  hidden  by  the  liver  and  the 
detection  of  these  bacilli  often  leads  to  a  diagnosis  long  before 
the  tumor  is  palpable.  However,  if  from  any  cause  whatso¬ 
ever,  a  pyloric  obstruction  occurs,  the  Oppler-Boas  bacilli  are 
liable  to  be  found  in  the  stagnating  stomach  contents.  Accord¬ 
ing  to  Cohnheim,  about  99  per  cent,  of  the  cases  with  stagna¬ 
tion  and  Oppler-Boas  bacilli  or  lactic  acid  are  pyloric  carci¬ 
noma,  therefore,  the  presence  of  the  Oppler-Boas  bacilli  can  be 
regarded  as  an  indicator  for  operative  procedure. 

13.  Modification  of  Heller  Test.— Payn  places  the  inclined 
tube  which  contains  the  Heller  in  a  low  flame,  heating  the 
urine  just  short  of  ebullition,  care  being  taken  not  to  disturb 
the  contact.  After  a  few  moments  the  tube  is  examined  by 
placing  it  against  a  dark  background,  when  it  will  be  noted 
that  the  urine  is  not  only  clarified,  but  at  the  line  of  contact 
there  will  be  found  precipitated  small  quantities  of  albumin 
not  apparent  when  the  test  is  performed  cold. 

Medical  News,  New  York. 

April  8. 

14  ’Further  Notes  on  the  Function  of  the  Parathyroid  Glands. 

W  G.  MacCallum  and  C.  F.  Davidson,  Baltimore. 

15  Two  Cases  of  Pernicious  Anemia  Due  to  the  Dibothrioceph- 

alus  Latus.  A.  Meyer,  New  York. 

16  Case  of  Dibothriocephalus  Latus  Infection,  Causing  Perni¬ 

cious  Anemia,  with  Complete  Recovery.  W.  Gilman 

Thompson,  New  York. 


17  ’Symptoms  and  Diagnosis  of  Cerebrospinal  Meningitis. 

Eisner.  Syracuse.  _ 

18  ’Eye  Symptoms  of  Cerebrospinal  Meningitis.  A.  E. 

New  York. 


H.  L. 
Davis, 


14.  Function  of  Parathyroids.— This  is  a  further  report  by 
MacCallum  and  Davidson  of  the  results  of  their  experiments 
carried  out  for  the  purpose  of  determining  the  function  of  the 
parathyroid  gland.  They  found  that  after  complete  para¬ 
thyroidectomy  the  life  of  the  animal  can  be  maintained  only 
with  the  greatest  difficulty  by  the  injection  intravenously  of 
relatively  large  quantities  of  parathyroid  material.  They  be¬ 
lieve  that  the  cases  in  which  the  symptoms  are  relieved  for  a 


long  time  by  insignificant  doses  given  subcutaneously,  are  in¬ 
stances  in  which  the  extirpation  of  the  parathyroids  was  in¬ 
complete.  From  this  it  follows  that  the  treatment  of  the  tet¬ 
any  which  has  been  seen  to  follow  the  extirpation  of  the  thy¬ 
roid  (with  the  parathyroids)  in  human  beings,  by  the  use  of 
parathyroid  extracts,  would  probably  be  almost  impracticable, 
although  the  use  of  such  material  might,  perhaps,  be  bene¬ 
ficial  in  those  cases  in  which  symptoms  are  due  to  a  less  in¬ 
tense  parathyroid  insufficiency.  The  condition  is  different 
from  that  found  after  extirpation  of  the  thyroid  alone,  in  that 
the  symptoms  appear  so  rapidly,  are  so  quickly  fatal,  that 
there  is  no  time  to  apply  the  usual  methods  of  administration 
of  the  organ  extracts  which  are  so  effective  in  the  case  of 
myxedema.  The  emulsion  or  extract  of  parathyroid,  to  pro¬ 
duce  its  maximum  effect,  must  be  introduced  into  the  veins 
in  considerable  quantity. 

17.  Cerebrospinal  Meningitis. — Eisner  rehearses  his  experi¬ 
ences  with  cerebrospinal  meningitis  in  the  central  counties  of 
New  York  state.  He  says  the  disease  may  be  either  sporadic 
or  epidemic  and  that  it  appears  every  year.  House  epidemics 
in  which  from  two  to  five  members  of  a  household  were  at¬ 
tacked,  without  further  spread  of  the  disease,  has  been  met 
on  five  different  occasions.  Another  interesting  fact  noted 
was  the  presence  of  other  infectious  diseases  of  the  nervous 
system  during  the  prevalence  of  even  limited  epidemics  of 
cerebrospinal  meningitis.  On  three  occasions  within  the  past 
ten  years  cases  of  cerebrospinal  meningitis,  acute  choliomye- 
litis  anterior  and  Landry’s  paralysis  have  occurred  almost 
side  by  side.  With  either  sporadic  or  epidemic  cerebrospinal 
meningitis  mixed  infection  is  not  uncommon;  occasionally 
the  pneumococcus  may  be  found  with  the  Friedlander  bacillus. 
Eisner  says  the  pneumococcus  as  certainly  causes  cerebrospinal 
meningitis  as  it  does  malignant  endocarditis,  and  both  of  these 
fatal  infections  without  pulmonary  inflammation.  The  infec¬ 
tion  is  malignant,  the  clinical  picture  is  characteristic,  cerebral, 
spinal  and  peripheral  symptoms  are  abundant.  Early  death 
is  the  rule.  These  cases  are  less  frequent  than  are  those  asso¬ 
ciated  with  pneumonia.  Cases  of  cerebrospinal  meningitis 
with  pneumonia  have  been  uniformly  fatal  in  Central  New 
York.  In  the  majority  of  cases  it  is  exceedingly  difficult  to 
diagnose  this  complication.  Timely  and  frequent  lumbar  punc¬ 
tures  offer  aid  which  may  prove  conclusive.  Meningococcus 
pneumonia  may  complicate  cerebrospinal  meningitis.  Pneumo¬ 
coccus  meningitis  may  follow  distal  infection,  such  as  extrac¬ 
tion  of  the  teeth,  following  an  attack  of  otitis  media,  and  sub¬ 


sequent  to  a  transverse  fracture  at  the  base  of  the  brain. 


18.  Eye  Symptoms  of  Cerebrospinal  Meningitis. — Davis  di¬ 
vides  the  eye  symptoms  of  this  affection  into  two  groups 
motor  and  visual.  Besides  these  two  main  groups  there  is 
frequently  present  a  conjunctivitis,  which  at  times  is  attended 
with  marked  swelling  and  edema  of  the  lids.  Among  the 
motor  symptoms  are  mentioned  paralysis  of  the  third,  sixth, 
fourth,  ophthalmic  division  of  the  fifth,  and  seventh  nerves, 
which  may  be  partial  or  complete  from  pressure  on  the  nerve 
trunks.  There  also  may  be  conjugate  deviations,  nystagmus 
and  ptosis  from  cortex  lesions.  Optic  neuritis,  neuroretinitis 
and  perineuritis,  optic  atrophy,  panophthalmitis,  photopho¬ 
bia,  keratitis,  iridochoroiditis  and  venous  congestion  of  the  fun¬ 
dus  and  visual  symptoms  are  sometimes  present.  Although,  as 
a  rule,  the  diagnosis  of  cerebrospinal  meningitis  may  be  made 
from  the  general  symptoms,  there  are  cases  in  which  these  are 
not  well  marked  and  in  which  the  eye  symptoms,  especially 
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where  there  are  changes  in  the  fundus,  may  serve  to  clear  up 
the  diagnosis.  Inequality  of  the  pupils,  particularly  if  accom¬ 
panied  by  squint,  should  place  the  general  practitioner  on  his 
guard.  The  prognosis  in  these  cases  in  which  there  are  eye 
lesions,  especially  when  the  fundus  is  affected,  is  always  more 
grave  than  in  those  cases  in  which  there  are  no  eye  symptoms. 
Of  eight  cases  affected  with  neuroretinitis  four  died,  two  were 
cured,  and  two  were  not  followed  to  a  conclusion,  making  the 
percentage  of  deaths  equal  to  66.6  per  cent.,  while  in  10  cases 
where  there  were  no  eye  symptoms  there  were  but  50  per  cent, 
of  deaths. 

New  York  Medical  Journal. 

April  8. 

19  Operative  Treatment  of  Chronic  Suppurative  Otitis.  A.  B. 

Duel,  New  York. 

20  ‘Spcndyiose  Rhizomyelia  :  Study  of  the  Relative  Frequency 

of  Spinal  Involvement  in  Rheumatoid  Arthritis  with  Au¬ 
topsy  Findings.  D.  J.  McCarthy,  Philadelphia. 

21  Asepsis  and  Antisepsis  in  Obstetrics :  Also  “Sterile  Gauze” 

and  “Sterile  Water.”  J.  M.  Mabbott,  New  York. 

22  Clinical  Lecture  on  a  Case  of  Typhoid  Cholecystitis.  J.  C. 

Da  Costa,  Philadelphia. 

23  Food  Preservatives  and  Food  Adulterations.  H.  W.  Wiley, 

Washington,  D.  C. 

24  Gonococcus  in  Vulvovaginal  Region.  H.  J.  Boldt,  New  York. 

25  *Two  Unusual  Conditions  Affecting  the  Gastric  and  Epi¬ 

gastric  Regions.  W.  Moser,  Brooklyn. 

26  Atony  of  Rectum  and  Anal  Sphincters :  Its  Etiology,  Path¬ 

ology,  Diagnosis  and  Treatment.  W.  Bodenhamer,  New 

Rochelle,  N.  Y. 

27  Diet  in  Typhoid  Fever.  (To  be  concluded.)  S.  Stalberg, 

Philadelphia,  H.  M.  Pierce.  St.  Louis. 

20.  Spondylosis  Rhizomyelia. — A  study  of  the  relative  fre¬ 
quency  of  spinal  involvement  in  rheumatoid  arthritis  is  pre¬ 
sented  by  McCarthy  and  two  cases  are  reported  for  the  pur¬ 
pose  of  contrasting  it  with  rheumatoid  arthritis  associated 
with  involvement  of  the  spinal  column.  One  of  the  cases  was 
of  considerable  interest  on  account  of  the  early  age  at  which 
it  developed  and  because  of  the  presence  of  sensory  and  reflex 
symptoms  indicative  of  root  and  spinal  involvement.  The  au¬ 
thor  also  cites  twelve  cases  of  rheumatoid  arthritis  with  spinal 
involvement. 

25.  Two  Unusual  Conditions. — The  first  case  reported  by 
Moser  was  one  of  epigastric  myoclonus  or  gastroclonus ;  the 
second  case  was  one  of  hysterical  acute  gastrospasm. 

Boston  Medical  and  Surgical  Journal. 

April  6. 

2S  History  of  the  Boston  Society  of  Psychiatry  and  Neurology 

for  Twenty -five  Years.  W.  Channing,  Brookline. 

29  ‘Surgical  Treatment  of  Nephritis.  A  Resume.  P.  Thorn¬ 

dike,  Boston. 

30  Diet  in  Nephritis.  H.  Jackson,  Boston. 

31  Some  Further  Observations  on  Leucocytoxins.  H.  A. 

Christian  and  T.  F.  Leen,  Boston. 

29.  Surgical  Treatment  of  Nephritis.— Following  the  decap¬ 
sulation  of  kidneys  in  rabbits,  in  normal  dogs,  in  dogs  with 
induced  nephritis,  in  dogs  with  infarcts  of  kidneys,  and  in  dogs 
with  normal  kidneys,  but  with  additional  work  thrown  on 
them,  Thorndike  found  that  in  all  his  cases  of  two  days  and 
under  and  in  controls,  where  the  capsule  was  removed,  for 
over  two-thirds  the  surface  there  was  a  certain  amount  of  im¬ 
mediate  increase  in  size  of  the  decapsulated  kidneys,  persist¬ 
ing  up  to  one  month  at  least,  and  afterwards  a  decrease  to 
approximately  normal  size,  complete  at  the  end  of  six  months. 
There  was  congestion,  moderate  in  degree,  most  marked  in  the 
intertubular  blood  vessels  in  the  cortex,  lasting  from  three 
to  five  days  after  the  operation.  No  histologic  change  in  the 
renal  epithelium  was  noted,  but  a  new  capsule,  very  vascular 
at  first,  and  from  two  to  four  times  the  thickness  of  the  old, 
was  well  marked  at  the  end  of  eight  days.  This  new  capsule 
arises  chiefly  from  the  connective  tissue  cells  of  the  inter- 
tubular  connective  tissue,  but  in  part  from  the  retroperitoneal 
connective  tissue  which  is  present  in  the  new  bed  of  the  kid¬ 
ney.  No  new  vessels  are  formed  which  anastomose  with 
1  hose  of  the  kidney.  The  increase  in  size  is  due  primarily 
to  the  increase  in  blood  supply,  possibly  resulting  from  the 
removal  of  the  capsule.  Thorndike  says  that  the  evidence  at 
hand  proves  that  a  new  capsule  forms  within  a  few  weeks  after 
operation,  but  that  the  establishment  of  a  collateral  circula¬ 


tion,  sufficient  in  degree  to  materially  affect  the  renal  tissue, 
may  at  present  fairly  be  doubted. 


Lancet-Clinic,  Cincinnati. 

April  8. 

32  Puerperal  Convulsions — Cases  and  Treatment.  M.  A.  Tate, 

Cincinnati. 

33  Malignant  Growths  of  the  Eye.  A.  O.  Pfingst,  Louisville, 

Ky. 

34  Question  of  Wound  Infection,  with  Special  Regard  to  Those 

Due  to  Catgut.  J.  W.  Robinson,  Chicago. 

St.  Louis  Medical  Review. 

April  1. 

35  Some  Things  Proctologic.  W.  M.  Beach,  Pittsburg. 

36  Penetrating  Gunshot  Wounds.  J.  Y.  Brown,  St.  Louis. 

37  Review  of  Treatment  Immediately  Before  and  After  Ab¬ 

dominal  Section.  L.  S.  McMurtry.  Louisville. 

S'8  Some  Points  in  the  Practice  of  Hypnotism.  C.  L.  Tuckey, 
London. 

39  Rupture  of  the  Gall  Bladder  (Spontaneous  and  Traumatic, 
with  and  Without  Operation),  an  Historical  Review  of  273 
Cases.  (Concluded.)  B.  M.  Ricketts.  Cincinnati. 


American  Journal  of  Obstetrics,  New  York. 
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40  Can  Our  Present  Method  of  Utilizing  the  Principle  of  Axis- 

Traction  in  Obstetric  Practice  be  Further  Developed? 
A.  C.  Jacobson,  Brooklyn. 

41  Prevalence  of  Puerperal  Septicemia  in  Private  Practice  at 

the  Present  Time.  Contrasted  with  That  of  a  Generation 
Ago.  S.  P.  Warren.  Portland,  Maine. 

42  Cesarean  Section  for  Dystocia  Following  Myomectomy.  J.  C. 

Hubbard,  Boston. 

43  Indications  for  Cesarean  Section:  Report  of  Two  Cases: 

Recovery.  J.  F  Moran,  Washington. 

44  Theories  of  Eclampsia.  J.  B.  De  Lee,  Chicago. 

45  Treatment  of  Eclampsia.  C.  B.  Reed,  Chicago. 

46  Application  of  Forceps  in  Contracted  Pelves.  E.  Sothoron, 

Washington.  D.  C. 

47  Fibromyomata  of  Uterus.  D.  G.  Lewis,  Washington,  D.  C. 

48  Sequel®  and  Treatment  of  Abortion.  A.  B.  Keyes,  Chicago. 

49  ‘Hand  Sterilization  with  Special  Reference  to  Use  of  Oil  of 

Cloves.  J.  C.  Webster.  Chicago. 

50  *Hand  Sterilization  by  Oil  of  Cloves.  E.  Rosenow. 

51  Postoperative  Complications  Involving  the  Bronchi,  Lungs. 

etc.  G.  B.  Miller,  Washington,  D.  C. 

52  ‘Non-Operative  Treatment  of  Eclamprsia.  C.  S.  Bacon,  Chicago. 

53  *Technic  of  Operation  of  Ventrosuspension  of  the  Uterus.  H. 

Beyea,  Philadelphia. 

54  ‘Results  of  Ventral  Suspension  of  Uterus  at  Johns  Hopkins 

Hospital.  G.  R.  Holden. 

55  ‘Cesarean  Section  Following  Ventrofixation.  M.  A.  Smith, 


56 


Boston. 

Uncomplicated  Varicose  Veins  of  Female 
Peoria,  and  A.  B.  Kanaverl.  Chicago. 


Pelvis.  S.  M.  Miller, 


49.  Hand  Sterilization. — Webster  describes  his  method  as 
follows:  The  hands  are  scrubbed  for  five  minutes  with  any 
good  soap  and  hot  water,  the  latter  being  frequently  changed 
A  boiled  stiff  nail  brush  is  used.  The  skin  is  then  dried  with 
a  sterile  towel  and  rubbed  for  one  minute  with  alcohol  in  order 
to  remove  any  remaining  moisture.  When  it  is  dry,  unpuri¬ 
fied  clove  oil  is  rubbed  into  the  skin  for  four  or  five  minutes 
and  afterward  washed  off  with  alcohol.  Clove  oil  is  a  power¬ 
ful  solvent  of  fats  and  penetrates  deeply  into  the  skin.  The 
unpurified  oil  is  less  expensive  and  is  probably  a  better  germi¬ 
cide,  its  impurities  being  acid  in  nature,  than  the  purified  oil. 
The  hands  thus  cleansed  are  thoroughly  rubbed  with  sterilized 
talc  powder  and  covered  with  smooth  dry  rubber  gloves  which 
have  been  boiled  for  fifteen  minutes.  The  skin  of  the  hand  is 
the  same  at  the  end  of  the  operation  as  at  the  beginning.  It 
is  very  smooth,  the  sterile  talc  having  been  rubbed  into  all 
the  irregularities.  The  operator  should  wear  gloves  of  medium 
thickness,  which  are  made  from  a  model  of  his  hands,  thus 
securing  a  perfect  fit. 

50.  Id. — Bacteriologic  experiments  made  by  Rosenow  with 
a  view  to  determining  the  value  of  the  above  method  showed 
conclusively  that  clove  oil  as  an  antiseptic  is  far  superior  to 
creolin  (80  per  cent.)  and  bichlorid  (1  to  2,000).  It  was  also 
found  that  clove  oil  possesses  a  marked  degree  of  antiseptic 
power. 

52.  Non-Operative  Treatment  of  Eclampsia. — All  forms  of 
non-operative  treatment  of  eclampsia  are  classified  by  Bacon 
under  the  two  heads  of  eliminative  and  symptomatic,  which 
includes  antispasmodic  and  supporting.  As  eliminative  treat¬ 
ment  are  included  all  measures  of  securing  catharsis,  diuresis 
and  diaphoresis,  while  symptomatic  treatment  includes  the  ad¬ 
ministration  of  morphin,  chloral,  chloroform  and  ether,  vera- 
trum  viride  and  oxygen  inhalation.  In  the  pre-convulsive 
stage  attention  to  diet  and  the  bodily  activities  with  regula¬ 
tion  of  the  elimination  are  practically  the  only  means  of  con- 
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trolling  the  disease  and  of  averting  its  climax.  Strict  rest 
in  bed  for  serious  cases  is  of  equal  importance  to  a  proper  diet. 
As  diuretics  the  rule  will  exclude  specifically  the  metals,  coal- 
tar  products,  volatile  oils,  digitalis,  aloin,  as  well  as  most  of 
the  salts  of  the  alkali.  Salt  solution  should  be  used  with 
o-reat  caution.  To  control  the  convulsions  Bacon  favors  the 

o 

hypodermic  use  of  morph  in,  beginning  with  an  initial  dose  of 
from  1/3  to  1/2  grain  when  the  patient  is  first  seen,  and  then 
giving  from  1/6  to  1/4  grain  after  each  subsequent  attack 
until  from  1  grain  to  1%  grains  are  given.  Danger  of  as¬ 
phyxia  is  avoided  by  the  use  of  oxygen.  Veratrum  viride  he 
regards  as  a  dangerous  heart  poison  which  can  well  be  dis¬ 
carded  from  our  armamentarium.  Oxygen  inhalation  is  espe¬ 
cially  indicated  during  an  attack  when  there  is  great  danger 
of  asphyxiation.  In  case  morphin  is  given  in  large  doses  oxy¬ 
gen  should  be  used  to  counteract  the  slowing  of  the  respira¬ 
tion,  and  it  should  be  administered  constantly  when  an  anes¬ 
thetic  is  given.  It  is  one  of  the  first  things  to  be  procured 
when  taking  charge  of  a  case  of  eclampsia.  The  conditions 
existing  after  the  successful  delivery  of  the  patient  either 
spontaneously  or  by  operative  measures  call  for  supporting 
or  symptomatic  eliminating  treatment  in  which  besides  the 
agent  already  mentioned  strychnin  and  nitroglycerin  may  be 
valuable. 

53.  Ventrosuspension  of  Uterus. — See  abstract  in  Tiie 
Journal,  Jan.  14,  1905,  p.  162. 

54.  Id. — From  April,  1892,  to  June,  1903,  the  uterus  has 
been  suspended  to  the  anterior  abdominal  wall  over  900  times 
at  the  Johns  Hopkins  Hospital.  In  445  of  these  cases,  Holden 
has  succeeded  in  securing  a  more  or  less  complete  postopera¬ 
tive  history.  The  intervals  which  elapsed  betwreen  the 
operation  and  the  subsequent  report  vary  from  four  months 
to  eleven  years.  In  184  cases  suspension  alone,  or  suspension 
preceded  by  dilatation  and  curettage  was  done.  In.  154  cases, 
plastic  operations  on  the  perineum  were  also  done  in  addition 
to  the  suspension.  In  46  cases  pelvic  inflammatory  disease 
was  present  to  such  an  extent  that,  in  addition  to  the  suspen¬ 
sion,  portions  of  the  adnexa  were  removed.  In  61  cases  sus¬ 
pension  was  associated  with  miscellaneous  operations,  namely, 
kidney  operations,  appendectomies,  myomectomies,  etc.  In 
considering  the  results  obtained  in  the  relief  of  the  subjective 
symptoms,  Holden  includes  only  those  cases  in  which  the  retro- 
position  was  the  sole  or  a  prominent  factor.  In  no  case  was 
the  period  from  operation  to  report  less  than  one  year.  Of  182 
cases  in  which  suspension  alone  was  done,  109  cases,  or  60  per 
cent.,  were  successful;  33  eases  were  relieved  partially;  40,  or 
21  per  cent.,  had  no  relief.  Of  154  cases  of  suspensions  with 
plastic  operations  on  the  outlet,  102,  or  66  per  cent.,  were  suc¬ 
cessful;  19  cases  were  relieved  partially;  33,  or  21  per  cent., 
had  no  relief.  The  prognosis  in  nulliparae  after  suspension  of 
the  uterus  is  not  so  favorable  as  in  multiparae  with  retroposi- 
tion  associated  with  relaxation  of  the  outlet  provided  that  the 
relaxed  outlet  be  repaired  in  addition  to  the  suspension.  Of 
120  nulliparae,  109  suffered  from  dysmenorrhea  before  oper¬ 
ation.  Fifty-one  patients  were  absolutely  or  very  greatly  re¬ 
lieved;  33  had  no  relief;  the  remaining  36  did  not  state  their 
condition.  In  202  multiparse,  dysmenorrhea  occurred  in  113 
cases.  In  70  of  these,  a  definite  statement  was  made  as  to 
dysmenorrhea  after  operation;  forty -three  patients  were  ab¬ 
solutely  or  very  greatly  relieved;  22  had  no  relief.  In  69  of 
the  445  cases,  examinations  were  made  at  periods  varying  from 
four  months  to  nine  years  after  the  operation.  In  8  of  these 
69  cases,  the  uterus  was  again  in  retroposition;  in  5  of  these 
8,  recurrences  occurred  after  pregnancies.  In  59  cases,  the 
uterus  wTas  movabe,  but  could  not  be  thrown  into  retroposition. 
In  2  cases  it  was  fixed  to  the  anterior  abdominal  wall.  An  ex¬ 
amination  of  the  suspensory  ligament  in  19  cases,  in  which 
a  secondary  laparotomy  was  performed  later,  made  it  evident 
that  the  length  of  the  ligament  does  not  depend  on  the  time 
which  has  elapsed  since  the  operation  nor  on  the  diameter  or 
breadth  of  the  ligament.  The  length  of  the  ligament  varied 
from  2  cm.  to  18  cm.  in  238  of  the  cases  the  patients  were  in 
the  child-bearing  period,  were  not  sterilized  by  operation  and 
were  married.  One  hundred  and  forty-five  reported  that  they 


had  not  borne  children  since  operation;  23  made  no  report  on 
this  subject,  while  69  had  borne  children  since  operation.  The 
number  of  labors  in  these  69  women  was  83;  66  of  these  were 
entirely  normaL  In  the  others,  the  abnormalities  were: 
Severe  nausea  and  vomiting,  1  case;  puerperium  and  labor 
normal,  died  of  puerperal  septicemia,  1 ;  retained  placenta,  1 ; 
phlebitis,  1 ;  child  still-born,  3 ;  forceps  were  used  in  5  cases. 
In  2  of  these  dystocia  arising  from  the  suspension  can  be  ex¬ 
cluded.  Five  patients  complained  of  abdominal  pain  during 
pregnancy,  4  of  them  were  delivered  normally,  forceps  were 
used  in  1  case.  Fourteen  cases  were  examined  after  labor; 

2  cases  two  weeks  after;  the  others  at  periods  varying  from 
three  months  to  six  years.  In  5  cases  the  retroposition  had 
recurred.  In  46  cases  of  pelvic  inflammatory  disease  associated 
with  retroposition  of  the  uterus  various  portions  of  the  adnexa 
were  removed  in  addition  to  the  suspension  of  the  uterus.  Of 
the  46  cases,  35  were  entirely  cured  or  very  greatly  relieved; 
but  2  of  these  required  a  second  operation  for  pelvic  inflam¬ 
matory  disease.  Twenty-nine  patients  were  married,  in  the 
child-bearing  period  and  were  not  sterilized  by  the  operation. 
Three  of  these  had  children  after  the  operation.  The  right 
tube  and  ovary  had  been  removed  in  2  cases,  the  left  ovary  in 
1  case. 

55.  Cesarean  Section  Following  Ventrofixation. — Smith’s  pa¬ 
per  may  be  summarized  as  follows:  1.  Ventrofixation  is  con¬ 
traindicated  during  the  child-bearing  period.  2.  If  ventral 
suspension  is  undertaken,  care  must  be  exercised  that  it  does 
not  unwittingly  become  a  fixation.  3.  Alexander’s  operation, 
or  some  one  of  the  many  varieties  of  intra-abdominal  shorten¬ 
ing  of  the  ligaments  are  more  suitable  operations  for  women  at 
this  period.  4.  In  severe  cases  of  dystocia  from  this  cause, 
immediate  cesarean  section  is  preferable  to  prolonged  at¬ 
tempts  at  vaginal  delivery.  5.  To  prevent  a  recurrence  of  the 
trouble  the  offending  band  should  be  removed. 

Fort  Wayne  Medical  Journal-Magazine. 

March. 

57  Arthritis  Deformans.  L.  P.  Drayer,  .Fort  Wayne. 

58  Treatment  of  Arthritis  Deformans.  A.  P.  Buchman,  Fort 

Wayne. 

59  Diseases  Frequently  Mistaken  for  Acute  Inflammatory  Rheu¬ 

matism.  B.  Van  Sweringen,  Fort  Wayne. 

60  Clinical  Results  of  High-Frequency  Currents.  A.  W.  Crane, 

Kalamazoo,  Mich. 

Annals  of  Surgery,  Philadelphia. 

April. 

61  ‘Pathology  and  Etiology  of  Obstructive  Hypertrophy  and  At¬ 

rophy  of  the  Prostate  Gland.  P.  M.  Pilcher,  New  York. 

62  Has  the  Catheter  a  Place  in  the  Treatment  of  Chronic 

Prostatic  Hypertrophy?  P.  Thorndike,  Boston. 

63  ‘Prostatism  Without  Enlargement  of  Prostate.  C.  H.  Chet- 

wood,  New  York. 

64  Some  Anatomic  Points  Connected  with  Prostatectomy.  F.  S. 

Watson,  Boston. 

65  Question  of  Priority  in  the  Adoption  of  the  Method  of  To¬ 

tal  Enucleation,  Suprapubically,  of  the  Hypertrophied 
Prostate.  E.  Fuller,  New  York'  City. 

66  ‘Treatment  of  Prostatic  Hypertrophy  by  Enucleation  Through 

a  Suprapubic  Incision.  H.  Lilienthal,  New  York. 

67  Suprapubic  Prostatectomy  with  Nitrous  Oxid  Anesthesia. 

J.  Wiener,  Jr.,  New  York. 

68  ‘Conservative  Perineal  Prostatectomy.  H.  Y.  Young,  Bal¬ 

timore. 

69  Cause  of  Incontinence  as  a  Sequel  of  Prostatectomy.  E.  W. 

Ruggies,  Rochester,  N.  Y. 

70  ‘Choice  of  Operative  Method  for  the  Removal  of  the  Hyper¬ 

trophied  Prostate.  L.  S.  Pilcher,  New  York. 

71  Study  of  Various  Forms  of  Prostatic  Hypertrophy  from  Post¬ 

mortem  Specimens  and  by  the  Cystoscope,  with  Reference 
to  Operation.  J.  H.  Cunningham,  Jr.,  Boston. 

73  Transperitoneal  Ligature  for  Aneurism  of  External  Iliac  Ar¬ 

tery.  O.  J.  Currie,  Pietermaritzburg.  Natal. 

74  Osteoma  of  the  Frontal  Sinus.  H.  Hastings,  Los  Angeles. 

61.  Pathology  and  Etiology  of  Enlarged  Prostate. — Pilcher 
summarizes  his  paper  as  follows:  1.  Pathologically  there  are 
three  types  of  prostates  causing  urinary  obstruction:  (a)  the 
large,  soft  type;  (6)  the  hard,  small,  contracted  type,  and 
(c)  the  mixed  type.  2.  Infection  does  not  influence  the  vari¬ 
ety  of  the  pathologic  change.  3.  A  contracted  form  of  prostate 
is  not  a  secondary  stage  of  the  large,  soft  type  of  hypertrophied 
prostate,  but  is  distinct  from  it.  4.  In  many  cases  of  hyper¬ 
trophy  of  the  prostate  there  is  present  a  true  muscular  hyper¬ 
trophy.  5.  In  some  of  the  atrophic  cases,  the  glandular  ele¬ 
ments  are  relatively  diminished,  and  the  muscular  elements 
relatively  increased.  6.  Gonorrhea  is  not  an  important  etio- 
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logic  factor  in  the  production  of  this  disease,  and  there  is  no 
necessity  for  assuming  it  to  be.  7.  The  theory  of  obstruction 
to  the  ducts  causing  passive  dilatation  of  the  glandular  ele¬ 
ments  does  not  satisfactorily  explain  the  pathologic  findings. 
8.  Hypertrophy  of  the  prostate  results  from  glandular  over¬ 
growth  influenced  by  the  degenerative  changes  of  old  age  and 
other  agents  which  tend  to  produce  the  formation  of  fibrous 
connective  tissue  in  an  actively  functionating  gland. 

63.  Prostatism  Without  Enlarged  Prostate— The  experience 
derived  from  the  study  and  treatment  of  36  cases  leads  Chet- 
wood  to  the  conclusion  that  contracture  of  the.  neck  of  the 
bladder  is  a  common  cause  for  vesical  obstruction;  that  its 
relief  is  safe  and  sure  by  means  of  a  galvano  prostatotomy 
through  a  perineal  opening;  and,  finally,  that  it  is  often  an 
explanation  of  what  has  been  termed  prostatism  without  en¬ 
largement  of  the  prostate. 

66.  Suprapubic  Incision  in  Prostatectomy.  From  an  experi¬ 
ence  in  31  cases,  Lilienthal  believes  that  the  suprapubic  route 
is  the  safest  and  most  thorough  of  all  the  operations  for  the  re¬ 
lief  of  prostatic  obstruction.  It  is  radical;  no  important 
vessels  or  nerves  are  cut,  the  urethra  is  not  injuied  and 
wounding  of  the  rectum  is  exceedingly  rare.  Palpation  and  in¬ 
spection  of  all  parts  of  the  interior  of  the  bladder  are  easily 
and  accurately  made.  There  is  no  need  for  pre-operative 
cystoscopy.  There  is  an  almost  total  absence  of  shock  and 
the  patient  may  be  out  of  bed  in  forty-eight  hours.  No  part 
of  the  urethra  having  been  removed,  treatment  by  the  passing 
of  sounds  is  avoided.  The  operation  may  be.  easily  performed 
under  nitrous  oxid  anesthesia.  The  method  is  a  rapid  one,  it 
may,  if  necessary,  be  performed  in  two  stages  and  impotency 
rarely  supervenes.  Great  care  and  watchfulness  aie  necessarj 
during  the  course  of  the  after-treatment. 

68.  Conservative  Perineal  Prostatectomy.— Young  details 
the  results  obtained  by  prostatectomy  through  the  perineal 
route  by  the  technic  previously  described  by  him.  During 
the  past  two  years,  he  has  operated  on  75  patients,  4  being 
over  80  years  of  age;  23  over  70;  29  over  60;  14  over  50,  and  5 
under  50.  Among  these  75  cases  there  were  no  deaths  defin¬ 
itely  attributable  to  the  operation,  although  4  patients  died; 

1  five  weeks  after  operation,  from  uremia;  1  two  weeks  after 
operation,  from  pulmonary  embolism;  1  two  weeks  after  opera¬ 
tion,  from  double  pro-hydronephrosis,  and  A  on  the  twenty- 
fifth  day,  from  double  pneumonia.  In  only  two  cases  of  the  en¬ 
tire  series  was  there  residual  urine  of  any  consequence.  All 
the  patients  can  void  urine  naturally,  and  no  case  of  continual 
incontinence  has  occurred.  In  a  large  proportion  of  the  cases 
the  sexual  power  was  maintained  after  operation.  A  perineal 
fistula  persisted  in  only  2  cases.  In  one  of  these  the  pi  ostatic 
tissue  was  found  to  be  carcinoma.  Young  says  that  while  the 
Bottini  method  is  the  simplest  and  quickest  for  a  certain' 
limited  number  of  cases,  it  is  not  so  safe  and  nothing  like  so 
uniformly  certain  of  relieving  the  obstruction  as  the  perineal 
enucleation. 


70.  Prostatectomy. — This  exhaustive  article  by  L.  S.  Pilcher 
is  concluded  with  the  statement  that,  as  a  rule,  the  method 
of  free  curved  transverse  perineal  incision  with  full  exposure 
of  the  gland  in  the  operation  wound  is  to  be  preferred. 


American  Journal  of  Orthopedic  Surgery,  Philadelphia. 
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Study  of  Angles  and  Lines  Defining  the  Relationship  Be¬ 
tween  the  Pelvis  and  the  Femur.  Stewart  L.  McCurdy, 
Pittsburg. 

Trans-pelvic  Lines  for  Determining  Displacement  at  the  Hip. 
Stewart  L.  McCurdy,  Pittsburg  .  .  „ 

T7  *Three  Cases  of  Double  Hin  Dislocation.  Supplemented  by  a 
Report  of  Seven  Cases  Operated  on  by  Professor  Lorenz. 

Sacro-iiiae  Disease  in  a  Young  Child.  A.  Thorndike.  Boston. 
Means  of  Lengthening,  in  the  Lower  Limbs,  the  Muscles  and 
Tissues  which  are  Shortened  Through  Deformity.  A. 
Codivilla,  Bologna.  .  T  ,  XT  , 

Two  Cases  of  Suppuration  of  Retromesenteric  Lymph  Nodes. 
3.  C.  Pegram,  Jr.,  Providence. 

♦Operative  Treatment  of  Pes  Cavus.  H.  M.  Sherman,  San 
Francisco.  .  .  ,  ^  , 

Apparatus  for  Handling  Cases  of  Acute  Pott’s  Disease  in 
Adults.  C.  Rlely.  Baltimore.  „  , 

Apparatus  for  Developing  X-Ray  Negatives.  C.  Rieiy,  Bal- 

Twn  Cases  of  Congenital  Dislocation  of  Shoulder  Joint.  F. 
E.  Peckham,  Providence. 


76 


78 

79 


80 

81 

82 

83 

84 


85  Value  of  X-Ray  Negatives  in  Study  of  Orthopedic  Pathology. 

It.  B.  Osgood,  Boston. 

86  Sayre's  Wire  Cuirass.  A.  G.  Cook,  Hartford. 

87  Consideration  of  Treatment  of  Flexible  Flat  Foot.  L.  11. 

Bradford,  Boston. 

77.  Double  Hip  Dislocation. — Steele  summarizes  the  results 
obtained  in  the  hip  cases  operated  on  in  St.  Louis  by  Lorenz 
in  November,  1902.  There  were  7  cases;  10  hips;  patients  were 
all  females;  3  double  and  4  single  dislocations.  Of  the  10 
hips  operated  on  6  had  anterior  replacement,  2  are  in  the  dorsal 
position,  and  2  (same  patient)  “not  in  anatomic  reposition” 
(Dr.  Mueller).  Whether  or  not  the  anterior  replacements  will 
improve  in  functional  use  remains  to  be  seen.  Steele  believes 
that  in  one  case,  at  least,  the  head  was  in  the  socket  on  re¬ 
moval  of  the  plaster  and  that  it  was  permitted  to  slip  out  again. 

81.  Treatment  of  Pes  Cavus. — It  is  true,  says  Sherman,  that 
section  of  the  plantar  fascia  and  a  forcible  extension  of  the 
fore  part  of  the  foot  on  the  hinder  part  and,  perhaps,  an 
achillotomy  added  to  correct  the  relation  of  the  foot  to  the 
leg  has  overcome  the  deformity;  but  the  position  gained  has 
not  been  maintained  because  no  force  is  arranged  for  in  the 
foot  and  leg  to  maintain  the  corrected  position,  and  an  ex¬ 
traneous  retentive  force  is  either  painful  or  inefficient. 

Sherman  cuts  the  tendons  of  the  long  toe  extensor  muscles 
from  their  insertion  into  the  toes  and  transplants  them  into 
the  metatarsal  bones  just  behind  their  heads.  Because  of  the 
difficulty  of  holding  a  foot  in  a  certain  position  while  five 
tendon  sutures  were  done,  Sherman,  after  such  subcutaneous 
sections  of  fascia  and  tendons,  and  such  a  manual  or  instrumen¬ 
tal  remodeling  as  was  necessary  to  correct  a  malposition  or 
deformity,  put  the  foot  into  a  plaster-of -paris  splint  in  the  cor¬ 
rected  position.  Then,  immediately  after  the  setting  of  the 
splint,  he  cuts  away  as  much  as  is  necessary  from  the  dorsum, 
exposes  the  field  of  operation,  and  works  on  the  tendons  with¬ 
out  the  danger  of  any  slipping  of  the  foot  which  might  tear 
out  some  of  the  earlier  sutures  while  the  later  ones  are  being 
placed.  Because  of  the  practical  difficulty  in  putting  the  ten¬ 
don  under  the  periosteum  of  the  metatarsal  bone,  and  suturing 
it  there  while  working  wholly  on  the  dorsum  and  in  a  some¬ 
what  limited  space,  he  has  carried  his  sutures  directly  through 
the  foot  and  the  plantar  part  of  the  splint  fastening  them 
firmly  on  the  outside  of  the  latter.  In  this  way  it  is  possible 
to  hold  the  tendon  closely  against  the  denunded  bone  under 
the  periosteum,  maintaining  the  position  as  long  as  an  absorb¬ 
able  suture  will  last,  and  that  may  be  about  forty  days,  if 
chromicized  catgut  is  used.  The  operation  is  described  in  de¬ 
tail. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

March. 

88  Secondary  Abdominal  Operations.  II.  Remote.  E.  W. 

Cushing,  Boston. 

Ophthalmic  Record,  Chicago. 

March. 

SO  Concerning  the  Relationship  of  Nasal  Disorders  to  Vitreous 
Opacities.  J.  A.  Patterson.  Colorado  Springs.  Colo. 

90  Gunshot  Wound  of  Orbit ;  Post-Traumatic  Delirium  ;  Removal 

of  Bullet  with  Conservation  of  Globe.  W.  C.  Posey,  Phil¬ 
adelphia. 

91  Breechpin  in  Orbit  Three  Years.  S.  L.  Ledbetter,  Birming¬ 

ham. 

92  Recent  Changes  in  Technic  of  Some  Operations  of  Eye  and 

Adnexa.  J.  J.  Thompson,  New  York  City. 

93  Fracture  of  Floor  of  Orbit.  G.  F.  Keiper,  La  Fayette,  Ind. 

94  Breechpin  in  Ophthalmology  and  Surgery.  H.  Gifford,  Om¬ 

aha. 

95  Combined  Anterior  Chamber  Irrigator  and  Lachrymal  Syringe. 

E.  C.  Ellett,  Memphis,  Tenn. 

Wisconsin  Medical  Journal,  Milwaukee. 

March. 

96  Double  Perforation  of  the  Urinary  Bladder.  E.  Evans,  La 

Crosse. 

97  The  Use  of  Opium  In  Mental  Diseases.  A.  W.  Rogers,  Wau¬ 

watosa,  Wls. 

98  Chores  Gravidarum.  G.  Seiler,  Monroe,  Wis. 

99  Carcinoma  of  the  Breast.  G.  F.  Shimonek,  Milwaukee. 

100  Urea ;  Its  Estimation  and  Importance.  C.  J.  Combs,  Osh¬ 

kosh. 

101  The  Shades  of  Modern  Surgery.  J.  Hund,  Wausau,  Wis. 

Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

April. 

102  Proposed  Medical  Reserve  Corps  for  the  Army  vs.  Major 

Azel  Ames’  Opinions.  W.  C.  BoTden,  U.  S.  A. 

103  Is  the  Common  House  Fly  a  Factor  in  the  Spread  of  Tu¬ 

berculosis?  J.  O.  Cobb,  Los  Angeles. 
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104  Practical  Hearing  Tests.  W.  S.  Bryant,  New  York. 

105  Radiography  in  Armies  in  the  Field.  H.  Marescbal. 

106  Relation  of  the  Medical  Department  to  the  Health  of  Ar¬ 

mies.  W.  Hili-Climo,  London. 

Southern  Medicine  and  Surgery,  Chattanooga,  Tenn. 

March. 

107  Etiology  of  I’rostatic  Enlargement.  G.  F.  Lydston,  Chicago. 

108  Mechanism  of  Immunity  Against  Tuberculosis.  J.  R.  Briggs, 

Dallas,  Texas. 

109  Causes  and  Symptoms  of  Nasal  Obstruction.  J.  P.  David¬ 

son.  Richmond,  Va. 

Virginia  Medical  Semi-Monthly,  Richmond. 

March  10. 

110  Vaccination.  L.  Eliot,  Washington,  D.  C. 

111  Uterine  Reflexes.  J.  N.  Upshur,  Richmond. 

112  Vicarious  Menstruation  or  Hemorrhage.  M.  D.  Delaney, 

Alexandria,  Va. 

113  Tonsillitis — A  Contagious  Disease.  W.  C.  Gwynn,  Washing¬ 

ton,  D.  C. 

114  Methods  Employed  in  Modern  Refraction  Work.  II.  H.  Mc¬ 
Guire,  Winchester,  Va. 

115  Treatment  of  Prostatic  Hypertrophy.  L.  C.  Bosher,  Rich¬ 

mond. 

116  Gastroenterostomy.  W.  H.  Wathen,  Louisville. 

Therapeutic  Gazette,  Detroit,  Mich. 

March  15. 

117  Case  of  Hour-Glass  Stomach  the  Result  of  an  Ulcer  on  the 

Lesser  Curvature  which  Produced  a  Septum  of  the  An¬ 
terior  Wall  of  the  Stomach;  Anterior  Gastrogastros- 
tomy  ;  Recovery  ;  Cure.  W.  W.  Keen,  Philadelphia. 

118  L*mitations  and  Possibilities  of  Electricity  in  Treatment  of 

Diseases  of  Women.  B.  C.  Hirst. 

119  Treatment  of  Anterior  Gonorrhea.  S.  G.  Brown,  Montreal, 

Canada. 

120  Rational  Treatment  of  Typhoid  Fever.  W.  R.  Lastrapes, 
Opelousas,  La. 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

February. 

121  Present  Relation  of  Otology  to  the  Practice  of  General  Medi¬ 

cine.  R.  B.  Canfield,  Ann  Arbor. 

122  Technic  of  Operation  for  Appendicitis.  II.  C.  Wyman,  De¬ 

troit. 

123  Pernicious  Anemia.  E.  H.  Pomeroy,  Highland  Park,  Ill. 

Western  Medical  Review,  Lincoln,  Neb. 

March. 

124  Pathology  and  Treatment  of  Criminal  Abortion.  W.  O. 

Henry,  Omaha. 

125  Criminal  Abortion — the  Nebraska  Law.  W.  A.  De  Bord, 

Omaha. 

126  Ethics  of  Criminal  Abortion.  W.  B.  Ely,  University  Place, 

Neb. 

127  Social  Causes  of  Criminal  Abortion.  I.  C.  Fhilbriek,  Lin¬ 

coln. 

128  Measures  for  Prevention  of  Criminal  Abortion.  A.  B.  Som¬ 

ers,  Omaha. 

129  Hyperchlorhydria  Gastrica.  A.  O.  Peterson,  Omaha. 

130  Malpositions  of  the  Uterus.  E.  Brown,  Omaha. 

131  Necessity  of  Exploratory  Abdominal  Section  in  Some  Cases. 

B.  B.  Davis,  Omaha. 

Medical  Fortnightly,  St.  Louis. 

March  25. 

132  Case  of  Brain  Tumor ;  Operation ;  Recovery.  C.  Pope  and 

A.  M.  Cartledge,  Louisville. 

133  Salisbury  Plan  in  Treating  Consumption.  J.  H.  Adams, 

Paoli,  Pa. 

134  Literature  on  Cancel-.  (Continued.)  C.  E.  Black,  Jackson¬ 

ville,  Ill. 

Columbus  Medical  Journal. 

March. 

1S'5  Treatment  of  Acute  Non-Suppurative  Otitis  Media.  E. 
Pynchon,  Chicago. 

136  Prevention  of  Tuberculosis.  .T.  W.  Clemmer,  Columbus. 

137  Tuberculosis — Causation.  C.  L.  Spohr,  Columbus. 

138  Membranous  Croup  and  Its  Therapeutics.  G.  H.  Mayhugh, 

Westerville,  Ohio. 

139  Meeting  Emergencies.  W.  C.  Gates,  Marysville,  Ohio. 

140  Management  of  Abortion.  J.  n.  Ray,  Coalton. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

March  25. 

1  ‘Affections  of  Some  Joints  as  Met  with  in  General  Practice. 

E.  Owen. 

2  Short  Note  on  the  Nose  and  Naso-pharynx.  S.  Paget. 

3  ‘Opening  of  Peritonsillar  Abscesses.  S. '  Thomson. 

4  Soft  Fibroma  of  Larynx  and  Neck.  F.  T.  Paul. 

5  Commonly  Overlooked  Factors  in  Vocal  Mechanism.  R. 

F.  E.  Austin. 

6  Some  Observations  on  the  Pathogenesis  and  Prevention  of 

Loss  of  Voice  in  Singers.  J.  Horne. 

7  ‘Preliminary  Note  on  Renal  Activity  During  Anesthesia.  W. 

H.  Thompson. 

8  Transillumination  of  the  Antrum  of  Highmore.  A.  B.  Kelly. 

1.  Affections  of  Joints. — Owen  strongly  urges  that  more  at¬ 
tention  be  paid  by  general  practitioners  to  affections  of  joints, 


no  matter  how  trivial  they  may  be.  A  thorough  examina¬ 
tion  should  always  be  made,  and  though  there  may  be  noth¬ 
ing  wrong  with  the  joint  so  far  as  sight  or  touch  can  make 
out,  it  is  the  duty  of  the  physician  to  put  the  limb  at  rest 
the  moment  advice  is  sought.  Owen  uses  side  splints  made  of 
flannel  or  leather,  preferably  of  the  latter,  and  describes  in 
detail  their  use,  manufacture  and  application,  for  different 
joints. 

3.  Opening  of  Peritonsillar  Abscesses. — Thomson  has  adopted 
the  following  procedure:  To  reach  the  abscess,  the  soft  pal¬ 
ate  itself  must  be  traversed  and  the  sight  of  election  is  a  point 
which  can  readily  be  located  by  drawing  an  imaginary  horizon¬ 
tal  line  across  the  base  of  the  uvula  and  a  vertical  line 
along  the  anterior  faucial  pillar.  The  point  of  intersection 
is  found  to  overlie  the  supratonsillar  fossi.  Just  external  to 
this  is  the  best  point  for  opening  the  abscess.  Another  guide 
is  that  this  point  will  be  found  on  an  imaginary  line  extending 
from  the  base  of  the  uvula  to  the  upper  wisdom  tooth  on  the 
same  side.  The  field  of  operation  is  cleansed  and  sprayed  with 
a  5  per  cent,  cocain  solution.  The  abscess  is  opened  with  a 
pair  of  Lister’s  sinus  forceps,  or  a  modification  of  this  instru¬ 
ment  as  devised  by  Thomson.  It  is  better  to  use  the  forceps 
than  the  knife.  There  is  less  risk  of  wounding  a  large  ves¬ 
sel,  and  the  patient  is  more  likely  to  permit  the  proceeding. 
The  duration  of  the  illness  is  also  curtailed  considerably. 

7.  Renal  Activity  During  Anesthesia. — Recent  observations 
carried  out  by  Thompson  have  disclosed  an  unexpected  effect 
on  the  secretion  of  urine  produced  by  ether  and  chloroform 
when  inhaled  for  the  purpose  of  producing  anesthesia.  In  one 
series  of  experiments  the  urine  was  collected  by  means  of 
canulas  placed  in  the  ureters,  the  animals  being  narcotized 
with  morphin  supplemented,  when  necessary,  by  a  short  in¬ 
halation  of  a  mixture  of  ether  and  chloroform.  In  the  second 
series- the  urine  was  drawn  off  from  the  bladder  by  a  catheter, 
no  previous  narcotics  being  required.  Two  opposite  effects 
were  noted  in  the  case  of  each  anesthetic.  During  the  admin¬ 
istration  some  of  the  animals  showed  a  pronounced  increase 
in  the  secretion  of  urine,  others  a  marked  depression.  Both 
types  were  exemplified  in  each  class  of  experiments,  but  the 
increased  effect  was  more  frequent  and  pronouncd  in  the  ureter 
experiments,  the  decrease  in  the  catheter  experiments.  From 
these  experiments  it  appears  that  the  early  effect  of  both 
ether  and  chloroform,  lasting  up  to  the  period  of  complete  in¬ 
sensibility,  is  ordinarily  an  increase  of  the  secretion  of  urine. 
This,  as  a  rule,  is  more  pronounced  in  the  case  of  ether  than 
of  chloroform,  but  during  full  anesthesia,  however  prolonged, 
the  secretion  of  urine  is  almost  completely  arrested.  The  de¬ 
pressing  effect  during  this  period  is  more  pronounced  with 
ether  than  with  chloroform.  On  removal  of  the  anesthetic 
the  kidneys  rapidly  recover,  and  there  is  hyperacidity  which 
lasts  for  some  hours. 

Practitioner,  London. 

April. 

9  ‘Obscure  Cases  of  Cancer  of  the  Stomach.  G.  N.  Pitt. 

10  ‘Treatment  of  Scalp  Ringworm.  T.  C.  Fox. 

11  Pathology  and  Treatment  of  Puerperal  Eclampsia  In  the 

Light  of  Recent  Work.  A.  W.  Sikes. 

12  ‘Cytodiagnosis  of  Pleural  and  Cerebrospinal  Fluids.  E. 

Turton. 

13  Attempts  to  Find  a  Specific  Remedy  for  Tuberculosis.  C. 

H.  Cattle. 

14  Review  of  Recent  Investigations  on  the  Physiology  and 

Pathology  of  Secretory  Tissues.  H.  B.  Shaw. 

15  Review  of  Recent  Work  in  Obstetrics.  W.  E.  Fothergill. 

9.  Obscure  Cases  of  Stomach  Cancer. — Pitt  reviews  a  series 
of  17  cases  of  cancer  of  the  stomach  in  which  the  main  symp¬ 
toms  were  unconnected  with  that  organ.  The  symptoms  of 
ascites  and  pleuritic  effusion  were  present  in  7  cases;  of  mat¬ 
ted  intestine,  3  cases;  of  intestinal  obstruction,  2  cases;  of 
abdominal  suppuration,  2  cases;  of  profound  anemia,  2  cases; 
of  iliac  tumor,  1  case.  In  the  historv  of  these  cases  the  gas- 
trie  symptoms  frequently  were  trivial,  and  although  in  some  it 
was  realized  that  there  was  malignant  disease,  the  involve¬ 
ment  of  the  stomach  was  but  rarely  diagnosed.  In  this  con¬ 
nection  Pitt  draws  attention  to  the  valuable  information 
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which  sometimes  may  be  obtained  by  a  systematic  examina¬ 
tion  of  the  glands  above  the  clavicle,  and  especially  of  those 
behind  the  left  sternomastoid  muscle.  The  most  important 
gland  and  often  the  only  one  to  be  involved,  lies  behind  the 
two  lower  roots  of  the  muscle.  It  may  be  the  only  external 
gland  infected  by  cancer  of  the  abdominal  cavity.  Growth  in 
this  gland  in  more  than  half  the  cases  indicates  primary  dis¬ 
ease  in  the  stomach,  less  often  in  the  uterus  and  exceptionally 
in  the  pancreas,  liver,  kidney  or  ovary.  The  left  gland  is  in¬ 
volved  four  times  as  frequently  as  the  right.  The  history  of 
each  case  is  given  in  detail. 

10.  Treatment  of  Scalp  Ringworm. — Fox  reviews  the  general 
rules  of  procedure  and  the  choice  of  a  method  and  remedies, 
that  advocated  by  Aldersmith  being  given  the  preference. 
Fox  applies  an  ointment  containing  one  gram  of  croton  oil  to 
the  ounce  of  a  base,  and  this  is  rubbed  in  daily,  or  as  often  as 
necessary,  to  excite  the  desired  degree  of  inflammation.  Such 
a  state  is  then  maintained  by  judicious  reapplication  until  all 
the  diseased  stumps  have  fallen  or  have  been  epilated.  All 
pus  formation  is  rigorously  cleansed  away,  and  the  pus  forma¬ 
tion  is  not  allowed.  There  is  no  method,  says  Fox,  compar¬ 
able  to  croton  oil,  needling  for  residual  and  isolated  stumps. 

12.  Cytodiagnosis  of  Pleural  and  Cerebrospinal  Fluids.— This 
subject  is  thoroughly  discussed  by  lurton.  In  pleural  effu¬ 
sions  an  excess  of  lymphocytes  generally  indicates  a  tubeiculai 
origin;  a  preponderance  of  polymorphonuclear  cells,  an  inflam¬ 
matory  process  due,  for  instance,  to  a  pneumococcal  or  strep¬ 
tococcal  infection.  A  passive  or  mechanical  transudation  con¬ 
tains,  as  a  rule,  a  large  number  of  endothelial  cells.  The 
cerebrospinal  fluid  in  meningitis  of  tubercular  origin  usually 
shows  lymphocytosis,  while  in  inflammatory  states  caused  by 
the  meningococcus,  the  pneumococcus  or  streptococcus,  and  in 
posterior  basic  meningitis  it  is  characterized  by  an  excess  of 
polymorphonuclear  cells.  The  presence  of  lymphocytes  ^  is  al¬ 
most  constant  in  general  paralysis  of  the  insane,  in  tabes  doi  - 
salis  and  in  syphilitic  diseases  generally  of  the  central  nerv¬ 
ous  system.  The  importance  of  early  antisyphilitic  treatment 
in  these  diseases  is  generally  acknowledged,  and  cytology 
would  seem  to  afford  the  means  of  making  an  early  diagnosis. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

lt>  (Year  LXIX,  No.  10,  March  10.)  ‘Discussion  sur  la  paralysie 

gengrale  de  la  syphilis.  Raymond  and  Joffroy. 

17  (No  11.)  Foreign  Bodies  in  Joints. — Note  sur  les  corps 

etrangers  articulaires  et  en  particulier  sur  les  corps  trau- 

matiques  gtudies  au  point  du  vue  experimental  et  histologique. 

V.  Cornil  and  P.  Coudray. 

18  ‘Discussion  sur  la  paralysie  ggngrale  de  la  syphilis.  A.  i  m- 

ard  Hallopeau  and  Lancereaux. 

19  Action  toni-musculaire  et  diurgtique  de  l'acide  formique  et  des 

formiates.  H.  Huchard. 

16  and  18.  General  Paralysis  and  Syphilis.— In  the  discussion 
that  followed  Fournier’s  communication  on  this  subject,  sum¬ 
marized  in  these  columns  on  page  1153,  Raymond  emphasized 
the  fact  that  heredity  plays  a  very  important  role.  General 
paralysis  requires  a  soil  prepared  by  a  condition  of  lessei 
resistance,  inherited  or  acquired,  on  the  part  of  the  cortex. 
Joffroy  denied  any  connection  between  general  paralysis  and 
syphilis,  affirming  that  they  are  two  distinct  affections  both 
in  their  origin  and  in  their  nature.  Syphilis  is  merely  a  good 
manure  to  render  the  soil  fertile;  it  does  not  contain  the  seed. 
The  geographical  distribution  of  syphilis  and  general  par¬ 
alysis  differs.  In  certain  countries  in  which  syphilis  is  preval¬ 
ent  and  severe,  such  as  Japan,  Algiers,  Bosnia,  Tunis,  Abys¬ 
sinia,  Indo-China,  Corea  and  the  Malabar  coast,  general 
paralysis  is  exceptional,  at  least  among  the  natives,  and  is, 
in  some  entirely  unknown.  When  tertiary  lesions  are  observed  in 
a  general  paralytic,  mercurial  treatment  will  cure  these  lesions 
although  it  does  not  affect  the  paralysis.  On  the  other  hand, 
syphilitic  visceral  lesions  are  exceptional  in  general  paralytics. 
He  regards  mercurial  treatment  as  no  protection  against  gen 
eral  paralysis,  and  as  dangerous  after  it  is  established.  In 
response,  Raymond  cited  Marchand’s  recent  work  which  ob¬ 
tained  one  of  the  Aeadgmie  prizes  last  year.  He  presented 
evidence  to  show  that  the  brains  of  general  paralytics  fre¬ 
quently  show  unmistakable  syphilitic  lesions.  They  have  to 
be  sought  with  care  in  series  of  sections,  examining  especially 


the  depths  of  the  furrows  separating  the  convolutions.  He 
found  evidences  of  inherited  syphilis  in  67  per  cent,  of  all 
cases  of  juvenile  general  paralysis. 

Pinard  urged  that  physicians  should  devote  more  thought 
to  preservation  of  the  species  from  syphilis.  The  profession 
has  accomplished  wonders  in  preserving  the  wife  from  con¬ 
tamination,  but  it  has  paid  too  little  attention  to  preserving 
the  offspring.  The  birth  of  a  healthy  child  is  not  a  decisive 
proof  that  the  father  has  been  cured  of  syphilis.  Every 
syphilitic  who  Avants  to  have  healthy  children  should  take 
a  “heredity  course”  of  mercurial  treatment,  supplementary  to 
his  oAvn  course.  After  the  usual  careful  course  of  antisyphilitic 
treatment,  when  the  patient  is  free  from  all  trace  of  syphilis 
and.  wishes  to  procreate  healthy  children,  Pinard’s  practice 
for  twenty-six  years  has  been  to  institute  then  a  six-months 
course  of  mercuric  iodid  and  potassium  iodid  before  he  gives 
the  patient  permission  to  procreate.  Pinard  orders  the  same 
course  of  treatment  for  the  Avife  during  the  entire  period  of 
gestation.  He  orders  also  a  repetition  of  the  same  treatment 
before  the  procreation  of  each  child.  He  has  never  had  a 
failure  and  he  appeals  to  all  physicians  to  protect  the  race 
from  the  ravages  of  syphilis.  The  present  prophylaxis  pro¬ 
tects  the  man  himself,  it  protects  the  wife,  but  it  is  insufficient 
to  protect  the  offspring  in  all  cases.  Hallopeau  regards  gen¬ 
eral  paralysis  in  a  syphilitic  as  an  affection  induced  secondar¬ 
ily  in  a  predisposed  subject  by  specific  neoplasms  in  the  men¬ 
inges  or  in  the  brain  substance,  developing  independently 
later.  He  suggests  the  name  deuteropathy  for  such  an  affection, 
as  this  implies  its  filiation  with  the  mother  disease  and  the 
independence  of  the  secondary  inflammation  which  has  its  OAvn 
evolution  and  may  in  time  dominate  the  situation.  General 
paralysis  he  accepts  as  a  deuteropathy  usually  induced  by 
syphilis,  but  liable  also  to  develop  under  the  influence  of  other 
causes.  Energetic  treatment  of  syphilis  may,  therefore,  Avard 
off  the  specific  lesions,  and  thus  the  general  paralysis.  If 
the  premonitory  symptoms  of  the  condition  can  be  detected, 
Avith  specific  treatment  on  their  appearance,  the  development 
of  the  neoplasms  may  be  aborted  and  the  deuteropathy  averted. 
Lancereaux  affirms  that  the  lesions  of  diffuse  periencephalitis — 
which  is  the  essence  of  general  paralysis — differ  in  every  re¬ 
spect  from  the  lesions  of  syphilis.  They  differ  in  character 
and  in  evolution  and  are  two  affections  betAveen  which  there  is 
no  connection.  Raymond  in  reply  cited  data  to  prove  that 
better  knowledge  has  revealed  a  closer  connection  betAveen  many 
things  than  was  at  first  imagined.  He  added  that  Avhen  the 
data  furnished  by  histology  seem  to  contradict  those  of  the 
clinic,  Ave  must  always  appeal  from  pathologic  anatomy  Avith 
imperfect  technic  to  better  informed  pathologic  anatomy. 

Presse  Medicale,  Paris. 
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20  (1905,  No.  6.)  ‘Patlioggnie  de  certains  cas  d’edgme  aigu  du 

poumon  (acute  edema  of  lung).  O.  Josug. 

21  Indications  de  l’hystgrectomie  abdominale  pour  annexites.  J. 

Delage.  „ 

22  X-rays  in  Ophthalmology. — Action  des  Rayons  X  sur  1  oeil  et 

radiothgrapie  oculaire.  G.  de  Lapersonne. 

23  (No.  7.)  Medical  Mutual  Life  and  Accident  Insurance. — 

L’assurance  mutuelle-mgdicale.  Vimont. 

24  ‘ProcCdg  de  ngphrectomie  pour  cancer.  R.  Grggoire. 

25  L’action  du  muscle  court  supinateur  dans  la  paralysie  du 

nerf  radial.  G.  Guillain  and  Courtellement. 

2G  (No.  9.)  ‘Polyurie  et  gliminations  urinaires  dans  le  mgnin- 

gite  cgrgbro-spinale.  Loeper  and  X.  Gouraud. 

27  ‘Les  maladies  infectieuses  et  l'hergditg.  J.  De  Nittis. 

28  (No.  10.)  L’enseignement  ostgtrical  a  la  clinique  Tarnier 

(instruction  in  obstetrics).  Budin. 

29  ‘Les  neurofibrilles  d’aprgs  la  mgthode  et  les  travaux  de  S. 

Ramon  y  Cajai.  L.  Azonlay. 

30  (No.  11.)  ‘Les  nouveaux  appareils  a  chloroformlsation.  F. 

Jayle  and  G.  Berruyer.  .  .  .  T 

31  ‘Paraplggies  diphthgriques  frustes.  C.  Aubertin  and  L. 

Babonneix. 

20.  Acute  Edema  of  the  Lung. — Josu6  is  convinced  that  there 
is  some  close  connection  betAveen  arterial  hypertension,  ather¬ 
oma  and  acute  edema  of  the  lung  in  many  cases  of  the  latter. 
The  symptom-complex,  in  his  opinion,  suggests  some  functional 
disturbance  in  the  suprarenals.  Repeated  injections  of  small 
amounts  of  the  active  principle  of  the  suprarenals  produce 
typical  lesions  of  arterial  atheroma  in  animals.  On  the  other 
hand,  he  has  found  indications  of  excessHe  functioning  of 
the  suprarenals  in  3  atheromatous  cadavers.  If  considerable 
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amounts  of  the  active  principle  of  the  suprarenals  are  injected 
into  rabbits  the  animals  invariably  succumb  with  symptoms 
of  acute  edema  of  the  lungs.  His  experimental  research 
failed  to  show  that  kidney  lesions  had  any  direct  predisposing 
influence  on  the  occurrence  of  acute  edema  of  the  lungs,  pheno¬ 
mena  were  noted,  however,  which  suggested  the  possibility 
that  a  primary  kidney  lesion,  with  its  resulting  autointoxica¬ 
tion,  might  be  the  primal  cause  of  the  excessive  functioning 
of  the  suprarenals. 

24.  Nephrectomy  for  Cancer. — Grggoire  describes  a  technic 
by  which  the  kidney,  the  tumor  and  the  surrounding  tissues, 
the  lymphatics  and  the  cellular  adipose  tissue  and  ganglia 
can  all  be  removed  in  one  piece  as  in  operating  on  the  mamma. 
He  followed  this  technic  in  several  cases  and  found  it  excep¬ 
tionally  simple  and  easy,  while  the  results  promise  to  be  per¬ 
manent.  The  patient  lies  half  way  between  the  dorsal  and 
the  lateral  decubitus,  with  a  block  of  wood  under  the  lumbar 
region.  The  incision  is  on  an  extension  of  the  axillary  line, 
and  reaches  from  the  costal  arch  to  the  iliac  crest.  It  is  then 
carried  forward,  skirting  the  costal  arch  for  4  or  5  cm.,  and 
then  downward  along  Poupart’s  ligament,  thus  outlining  a 
flap,  down  to  but  not  through  the  peritoneum.  This  allows 
ample  access  to  the  kidney  and  its  environment.  The  article 
is  illustrated. 

26.  Urinary  Elimination  in  Cerebrospinal  Meningitis.— Loe- 
per  asserts  that  polyuria  dominates  the  urinary  syndrome 
in  ordinary  cerebrospinal  meningitis.  He  has  had  patients 
with  a  temperature  of  40  C.  and  over,  who  passed  from  3  to 

4  quarts  of  urine  a  day.  The  urine  is  clear,  only  slightly,  if 
at  all,  albuminous,  but  azoturia  is  the  rule.  From  34  to  47 
and  57  gm.  of  urea  were  found  in  the  urine  of  some  of  the 
patients,  the  largest  amount  being  84  gm.  in  one  patient  with 
2  liters  of  urine.  The  elimination  of  chlorids  is  uneven,  from 

5  to  17  gm.  were  noted  and  24  gm.  in  the  morning  with  7  in 
the  evening  in  one  patient.  Phosphates  were  found-  in  large 
proportions  in  the  3  cases  examined  from  this  point  of  view. 
Drugs  ingested  appeared  in  the  urine  exceptionally  promptly 
and  abundantly,  showing  exaggerated  permeability  of  the 
kidneys  in  this  disease.  The  proportions  of  sugar  and  urea 
in  the  blood  were  also  remarkably  high.  The  phenomena  ob¬ 
served  indicate  overproduction  and  overelimination  from 
bulbar  irritation.  If  the  case  is  a  very  grave  one,  or  if  it  is 
due  to  the  pneumococcus,  this  polyuria  does  not  occur.  When 
the  toxic  infection  is  intense, .  this  overproduction  and  over- 
elimination  are  not  observed.  The  character  of  the  urine  is 
so  special  that  it  serves  to  differentiate  ordinary  cerebrospinal 
meningitis  from  typhoid  fever,  grippe  and  tuberculous  menin¬ 
gitis,  and  the  differentiation  is  confirmed  by  examination  of 
the  cerebrospinal  fluid. 

27.  Infectious  Diseases  and  Heredity. — De  Nittis  marshals 
arguments  from  botany  and  natural  history  to  show  that  cer¬ 
tain  diseases  are  capable  of  modifying  the  race  until  the 
modification  becomes  a  normal  condition  in  the  race,  as  it 
were,  and  the  lesions  characteristic  of  the  disease  reappear 
in  the  later  generations.  He  cites  the  potato  as  an  instance, 
stating  that  the  tubers  are  not  normal  growths  but  are  para¬ 
sitic  tumors  reproduced  by  heredity  in  successive  generations. 
The  conditions  of  nutrition  and  evolution  are  modified  by  the 
parasite,  and  these  modifications  may  be  transmitted  to  the 
descendants  without  the  intervention  of  new  infection. 

29.  Ramon  y  Cajal’s  Stains  for  Nerve  Tissue. — Azoulay 
gives  in  minute  detail  Cajal’s  technic  for  staining  nerve  tissue. 
Fresh  tissue  is  wet  with  a  solution  of  silver  nitrate  and  is  then 
reduced  -with  some  organic  reducing  fluid,  such  as  pyrogallic 
acid.  A  3,  6  or  8  per  cent,  solution  of  silver  nitrate  is  best 
for  the  neurofibrils  of  the  invertebrates  and  gives  the  best  re¬ 
sults  after  two  to  five  days.  The  vertebrates  give  better  re¬ 
sults  when  a  .5  to  1.5  per  cent,  solution  is  used,  with  final 
results  by  the  fourth  to  sixth  day  or  even  later.  Certain 
animal  species  have  still  proved  rebellious  to  the  stain,  the 
earthworm,  among  others. 

30.  Apparatus  for  Chloroformization. — Jayle  gives  illus¬ 
trated  descriptions  of  the  four  principal  apparatus  devised  to 
supply  chloroform  mixed  with  air,  with  or  without  oxygen. 


31.  Abortive  Diphtheritic  Paraplegia. — The  abolition  of  the 
kneejerk  may  be  the  sole  symptom  of  a  postdiphtheritic  para¬ 
plegia,  or  the  paralysis  may  exist  in  an  infinite  number  of 
forms,  ranging  from  mere  paralysis  of  the  velum  to  the  diph¬ 
theritic  poliomyelitis  in  acute  ascending  spinal  paralysis. 
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32  (XXV.  No.  3.)  La  castration  contre  l’inversion  sexuelle. 

33  *  Entrance  of  Air  into  Veins  During  Operation.— De  l’entrfie 

de  l’air  dans  ies  veines.  X.  Delore  and  It.  Duteil. 


33.  Entrance  of  Air  into  Veins  During  Operations.— Delore 
and  Duteil  report  a  case  of  sudden  death  due  to  entrance  of 
air  into  a  vein  during  removal  of  a  very  large  malignant 
tumor  from  the  neck  of  a  man  of  36.  They  epitomize  the  pub¬ 
lished  history  of  cases  in  which  air  has  entered  a  vein  during 
operations,  and  remark  that  the  rarity  of  the  occurrence  is 
probably  owing  to  the  preliminary  compression  of  the  blood 
vessels  for  provisional  hemostasis.  The  veins  in  the  field  of 
operation  should  always  be  compressed  to  prevent  such  a  con¬ 
tingency  as  the  entrance  of  air.  When  the  catastr  ophe  has 
occurred,  relief  might  be  obtained  by  drawing  blood  from  the 
arm.  In  any  event,  when  it  has  been  definitely  established 
that  air  has  penetrated  into  a  vein  the  auricle  should  be 
punctured  without  delay.  Experiences  with  animals  and  on  the 
cadaver  have  shown  that  such  a  puncture  is  perfectly  harm¬ 
less,  and,  if  done  in  time,  can  not  fail  to  prove  as  invariably 
successful  as  in  the  experimental  tests.  The  auiicle  suffeis 
most  from  the  distension,  owing  to  the  thinness  of  its  walls. 
An  aspirating  puncture  of  the  right  auricle  would  not  only  re¬ 
lieve  the  heart  but  would  also  aspirate  the  air  from  the  vein 
trunks.  The  needle  connected  with  the  suction  apparatus  is 
introduced  through  the  third  left  interspace,  about  1.5  cm.  from 
the  margin  of  the  sternum,  and  the  point  is  diiected  toward 
the  middle  of  the  sternum  as  soon  as  it  has  pierced  the  wall. 
The  needle  will  probably  traverse  a  little  lung  tissue,  but  the 
hole  is  so  minute  that  no  harm  results.  In  the  case  de¬ 
scribed  in  detail  puncture  was  done  but  not  until  late.  The 
result  might  have  been  different  if  it  had  been  done  moi  e 
promptly. 

Semaine  Medicale,  Paris. 


34  (XXV.  No.  10,  March  8.)  *Cure  of  Myxedema  by  Thyroid 

Grafting. — La  guerison  du  myx6deme  par  la  greffe  thy- 
roidienne.  H.  Cristiani  (Geneva). 

35  *De  l'hemostase  provisoire  et  preventive  dans  ies  desarticula- 

tions  scapulo-humferale  et  coxo-f§morale  et  dans  ies  amputa¬ 
tions  interessant  le  quart  supgrieur  des  membres.-  E.  Estor 
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(Montpellier). 

*La  sterilisation  facultative  de  la  femme.  Editorial. 

(No  11.)  Pathoggnie  et  varietgs  cliniques  du  rgtrgcisse- 
ment  mitral  (mitral  stenosis).  E.  Bane. 

Dnnking  Water  and  Milk  Regarded  as  Articles  of  Food  and 
Responsibility  for  Their  Adulteration. — De  1  assimilation  de 
l’eau  potable  et  du  lait  aux  denrees  alimentaires,  etc.  Ed- 


34.  Thyroid  Grafting  in  Treatment  of  Myxedema. — Cristiani 
has  been  continuing  the  research  on  this  line,  described  in 
The  Journal,  page  846  of  the  last  volume.  He  has  followed 
to  date  his  patients  first  operated  on,  and  reports  a  number 
of  new  cases.  One  was  an  English  girl  of  21,  of  a  healthy 
family  and  healthy  herself  until  the  age  of  15,  when  she  began 
to  exhibit  symptoms  and  by  the  end  of  two  years  presented 
the  complete  syndrome  of  myxedema  with  difficulty  in  breath¬ 
ing.  Partial  thyroidectomy  in  1902,  to  relieve  the  dyspnea, 
was  followed  a  year  later  by  removal  of  all  the  rest  of  the  gland 
It  was  found  completely  degenerated,  and  the  symptoms  of 
myxedema  increased  in  intensity.  They  were  somewhat  re¬ 
lieved  by  fluid  thyroid  extract,  and  it  was  found  that  30  drops, 
in  three  doses  during  the  day,  kept  the  patient  permanently 
in  a  bearable  condition,  although  the  slightest  fatigue  brought 
on  more  or  less  prostration.  In  July,  1904,  16  pieces  of  the 
histologically  sound  parts  of  a  hypertrophied  thyioid  gland 
removed  from  another  young  woman  were  grafted  into  the 
patient.  Each  scrap  weighed  about  10  eg.,  and  they  were  im¬ 
planted  in  little  tunnels  burrowing  in  different  directions  from 
four  incisions  in  the  skin  about  2  cm.  long,  one  between  the 
breasts,  two  on  the  posterior  axillary  line  and  one  in  the  scar 
on  the  neck  from  the  thyroidectomy.  One  scrap  was  implanted 
in  the  ear  to  serve  as  a  control.  The  total  thus  grafted  was 
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about  one-tenth  of  a  normal  thyroid  gland.  The  manifesta¬ 
tions  of  the  myxedema  in  the  cheeks,  neck,  mammae  and  hips 
vanished  at  once.  There  was  absolute  metamorphosis  of  the 
patient  in  three  days  as  the  signs  of  myxedema  rapidly  subsided. 
In  order  to  spare  the  young  grafts,  the  thyroid  extract  was  kept 
up  for  a  time  in  doses  of  5  to  20  drops  a  day.  It  was  found 
that  the  patient  was  kept  in  the  best  condition  when  she  took 
20  drops  a  day  continuously.  This  was  two-thirds  of  the 
amount  previously  necessary,  and  it  was  assumed,  therefore, 
that  two-thirds  more  of  thyroid  substance  were  required  for 
a  complete  cure.  In  October,  1904,  28  scraps  from  another 
patient  were  implanted  as  before  through  four  incisions.  The 
results  were  as  prompt  and  striking  as  after  the  first  oper¬ 
ation,  and  the  patient  grew  progressively  better.  The  fluid 
thyroid  extract  was  soon  completely  suspended  and  the  young 
girl  has  since  been  in  apparently  perfect  health,  even  through 
the  stress  of  an  ultra-fashionable  wedding.  Most  of  the  grafts 
are  evident  on  palpation,  and  have  become  durable  and  func¬ 
tionally  capable  neo-thyroid  organs,  the  same  as  in  Cristiani’s 
experiments  with  animals,  and  in  the  other  experiences  re¬ 
lated.  The  latter  include  the  cure  of  cretinism  in  a  child  of  3 
after  thyroid  grafting.  t 

35.  Preventive  Hemostasis  in  High  Amputations  of  Limbs. — 

Estor’s  method  of  hemostasis  is  to  be  applied  wherever  the 
slope  of  the  parts  renders  it  difficult  to  keep  the  Esmarch 
bandage  from  slipping.  He  takes  up  a  fold  in  the  skin  and 
nips  this  fold  with  a  pair  of  forceps.  Three  or  four  other 
forceps  are  applied  in  the  same  way  on  the  fold  of  skin,  which 
encircles  the  limb.  The  Esmarch  bandage  is  then  applied, 
centrally  of  the  forceps,  which  are  held  perpendicularly  by 
assistants.  After  the  bandage  is  in  place  the  forceps  are  laid 
over  backward  on  the  skin,  over  the  Esmarch  band,  and  a  rub¬ 
ber  tube  is  passed  through  the  handles  and  fastened.  Ihu* 
forming  a  second  loose  band  above  the  root  of  the  limb.  The 
tourniquet  can  then  be  drawn  as  tight  as  desired,  the  grasp 
of  the  row  of  forceps  on  the  fold  of  the  skin  absolutely  prevent¬ 
ing  it  from  slipping  down.  The  second  band  is  merely  to 
hold  the  forceps  handles  loosely  in  place.  In  disarticulation 
of  the  hip,  the  external  iliac  artery  can  not  be  compressed  by 
the  tourniquet  as  it  lies  below  the  plane  of  compression,  but 
this  is  remedied  by  introducing  a  pad  under  the  bandage  at  this 
point.  The  femoral  artery  did  not  bleed  a  drop  in  amputating 
the  upper  third  of  the  thigh  in  a  recent  case,  under  this  technic, 
and  it  has  proved  equally 'effective  for  the  shoulder  and  hip. 

36.  Facultative  Sterilizing  of  Woman. — This  editorial  states 
that  the  idea  of  operative  sterilizing  of  woman  is  ancient,  but 
that  it  was  first  carried  into  practice  by  J.  Koeks  of  Bonn  in 
1878.  He  obliterated  both  tubes  with  the  actual  cautery  in 
a  consumptive  woman,  a  iv-para.  The  operation  found  no 
imitators,  but  nineteen  years  later  Kehrer,  of  Heidelberg,  re¬ 
ported  section  of  both  tubes  after  anterior  colpotomy  in  an 
invalid,  who  in  seven  years  had  borne  seven  children.  Other 
communications  on  the  subject  were  published  afterward, 
nearly  all  German,  discussing  the  best  technic  for  operative 
sterilization.  The  editorial  concludes  by  stigmatizing  the 
whole  question  of  facultative  sterilization,  temporary  or  perma¬ 
nent,  as  one  with  which  the  physician  should  have  absolutely 
nothing  to  do. 

Berliner  klinische  Wochenschrift. 

39  (XLII,  No.  8,  February  20.)  Paralysis  from  Fright — Recov¬ 

ery  Under  Psychic-Suggestive  Treatment. — Ein  Fall  von 

Sehrecklahmung.  E.  v.  Leyden. 

40  Die  klinische  Anwendung  des  Streptokokkenserums  (especially 

as  prophylactic).  F.  Meyer. 

41  Ueber  dialysiertes  Diphtherie-Gift  (toxin).  P.  H.  Romer 

(Marburg). 

42  Ein  neuer  Fall  von  intrauteriner  Skelettierung.  A.  Hirsch- 

berg. 

43  *Ein  Fall  von  congenitaler  Pulmonal-Stenose,  sowie  Bemer- 

kungen  iiber  die  Diagnose  des  offenen  Ductus  Botalli.  G. 

Arnheim. 

44  Lokale  Anaesthesia  und  Analgetica. — Ozaena.  G.  Finder. 

43.  Congenital  Pulmonary  Stenosis.— The  diagnosis  of  pat¬ 
ency  of  the  ductus  arteriosus  is  still  very  uncertain,  Arnheim 
remarks.  He  describes  the  findings  in  a  case  of  congenital 
pulmonary  stenosis  and  tabulates  these  of  9  other  cases  of 
stenosis  with  or  without  a  patulous  foramen  ovale.  The  be¬ 
havior  and  transmission  of  the  sounds  in  each  case  are  also 


listed  in  the  tables.  Cyanosis  was  by  no  means  constant  in 
the  10  cases  of  pulmonary  stenosis.  The  pulse  uTas  weaker  on  the 
left  in  one  case,  and  on  the  right  in  another;  in  the  others 
it  was  even  and  regular.  The  murmur  was  not  always 
systolic.  In  the  case  with  persistent  ductus  arteriosus  the 
murmur  was  presystolic,  diastolic,  loudest  in  the  third  left 
Interspace,  and  the  pulmonary  sound  was  strongly  accentuated 
but  was  not  heard  from  behind.  In  40  cases  of  pulmonary 
stenosis  on  record,  all  the  fetal  passages  were  obliterated  in 
only  2.  In  5  the  septum  was  normal  but  the  foramen  ovale 
was  patulous. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  page  1073. 

45  (XXXI I',  No.  10,  March  11.)  Ein  Fall  von  Milzexstirpation 

wegen  Aneurysma  der  Arteria  lienalis  (splenectomy).  V. 
Winckler. 

46  New  Pelvis  Support. — Eine  neue  Beckenstutze.  A.  Hofmann 

(Freiburg). 

47  (No.  11.)  ‘To  Facilitate  Vaginal  Hysterectomy  in  Case  of 

Thickened  Cervix. — Eine  Erleichterung  der  vaginalen  Uter- 
usextirpation  bel  verdickter  Cervix.  C.  Lauenstein. 

47.  To  Facilitate  Vaginal  Hysterectomy.— When  the  cervix 
is  abnormally  thick  and  large,  Lauenstein  removes  first  the 
lower  segment  of  the  uterus.  This  is  done  by  an  oblique  in¬ 
cision  as  for  Schroder’s  supravaginal  high  amputation  of  the 
cervix.  The  rest  of  the  uterus  then  shells  out  with  remarkable 
ease. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  1073. 

48  (XXIX,  No.  10.  March  11.)  Acute  Edema  of  Cervix  During 

Pregnancy. — Fall  von  akutem  Odem  der  Muttermundslippen 
wiihrend  der  Schwangerschaft  infolge  Koprostase.  L.  Seitz. 

49  ‘Avoidance  of  Bladder  Disturbances  After  Gynecologic  Oper¬ 

ations.— Die  Vermeidung  von  Blasenstorungen  nach  gyn- 
akologischen  Operationen.  A.  Gutbrod. 

50  “Studien  zur  Physiologie  des  Uterus.”  E.  M.  Kurdinowski. 

51  (No.  11.)  Ueber  Facialis-  und  Hypoglossus-Parese  nach 

Spontangeburt  (after  spontaneous  birth).  A.  Stein. 

52  Die  Symphyseotomie  ist  eine  chirurgisch  lnkorrekte  Opera¬ 

tion.  L.  Gigli. 

49.  To  Prevent  Bladder  Disturbances  After  Gynecologic 
Operations. — Gutbrod  ascribes  such  disturbances  to  pressure 
on  the  bladder  from  the  previously  misplaced  uterus.  He 
counteracts  this  by  leaving  a  catheter  in  the  bladder  for  five 
days.  When  removed  after  this  period,  the  bladder  has  adapted 
itself  to  the  new  conditions  and  there  is  no  further  trouble. 
He  has  never  had  ^  failure  in  fifty  cases  thus  treated.  He 
leaves  the  catheter  in  place  for  eight  days  after  a  colporrhaphy ; 
drainage  of  the  bladder  in  this  way  during  the  first  week 
prevents  recurrence  later. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

53.  (XXXI.  No.  7,  February  16.)  ‘Die  Prophylaxe  und  Abortiv- 
Behandlung  der  Gonorrhoe.  E.  Finger. 

54  Sacrifice  of  Living  Child  in  Behalf  of  Mother. — Zur  Frage 

der  Opferung  des  lebenden  Kindes  zum  Vorteil  der  Mut¬ 
ter.  O.  v.  Herff. 

55  Erfahrungen  auf  dem  Gebiete  der  Chirurgie  der  Gallenwege 

(of  biliary  passages).  Riese. 

56  ‘To  Increase  Agglutinability  of  Bacilli. — Steigerung  der  Ag- 

glutinierbarkeit  der  Typhus-Bacillen  und  ihr  Wert  fiir  die 
Typhus-Diagnose.  Sehrwald. 

57  ‘Die  Verwendung  der  Spiritusverbiinde  (alcohol  dressings). 

Brugger. 

58  (No.  8.)  ‘Ueber  Indikationen  und  Methoden  der  fakulta- 

tiven  Sterilisierung  der  Frau  (induced  sterility  of  woman). 
O.  Sarwey  (Tubingen). 

59  ‘Ueber  Misch-Narkosen  im  Vergleich  zur  reinen  Chloroform- 

oder  Aether-Narkosen.  B.  Miiller. 

60  Einige  Falle  von  Perforation  des  Duodenums  und  Magens 

(of  stomach).  O.  Croce. 

61  Zur  Abortiv-Behandlung  der  Gonorrhoe  nach  Blaschko.  F. 

Block. 

62  ‘Light  Phenomena  After  Rubbing  Skin  with  Incandescent 

Lamp. — Licht-Erscheinungen  nach  Reibung  der  mensch- 
licben  Haut  mit  Giiihlampen.  Sommer. 

63  Hemostasis  with  Jet  of  Superheated  Air. — Ueber  Blutstlllung 

an  parenchymatosen  Organen  (Leber,  Nieren)  mittels 
Heissluft  Dusche.  H.  Schlee. 

64  Infection  from  Kissing  the  Hand.— Influenza  und  Hand- 

kiissen.  A.  Duhrssen. 

63  Die  Sanatorium-Frage  in  Italien.  M.  Segale. 

53.  Prophylaxis  and  Abortive  Treatment  of  Gonorrhea.— 

Finger  commences  a  systematic  course  of  treatment  in  every 
case  of  recent  infection.  The  more  recent  and  the  slighter 
the  symptoms,  the  stronger  the  concentration  of  the  silver 
salt  he  uses,  while  with  established  lesions  he  uses  one-quarter 
this  strength.  In  regard  to  individual  prophylaxis,  experi¬ 
ence  has  demonstrated  that  none  of  the  measures  recommended 
to  date  are  either  absolutely  reliable  or  harmless. 
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5G.  To  Enhance  Agglutinability  of  Typhoid  Bacilli. — Sehrwakl 
announces  that  stems  of  typhoid  bacilli  which  do  not  agglu¬ 
tinate  readily  can  be  modified  in  this  respect  by  being  grown 
on  sterile  potato  or  on  media  containing  potato  juice.  They 
acquire  the  property  of  becoming  agglutinated  much  more 
rapidly  and  thus  hasten  the  response  to  the  test. 

57.  Alcohol  Dressings. — Brugger  indorses  the  advantages  of 
the  permanent  alcohol  dressing  for  pain,  inflammation  and 
suppuration  of  all  kinds.  The  dressings  must  be  large  and 
must  be  kept  moist,  but  not  wet,  with  the  alcohol.  Vollbrecht 
applies  the  alcohol  on  a  bag  of  sifted  sawdust.  This  fits  like 
a  soft  cushion  over  the  part  and  keeps  moist  for  about  twenty- 
four  hours.  The  pain  is  relieved,  the  inflammation  subsides 
and  the  general  effect  is  very  favorable.  The  alcohol  dressings 
are  as  useful  for  the  hospital  and  army  surgeon  as  for  the 
general  practitioner  and  in  dispensary  practice.  There  are 
no  inconveniences  from  their  use  except  the  trifling  and  tran¬ 
sient  puckering  of  the  skin  and  the  danger  of  fire. 

58.  Facultative  Sterilization  of  Women.— The  editor  of  the 

Wochensclirift  commissioned  Sarwey,  professor  of  gynecology 
at  Tubingen,  to  present  in  concise  form  the  present  status 
of  the  question  of  facultative  sterilization,  how  far  the  physi¬ 
cian  is  justified  in  performing  it,  under  what  circumstances 
it  appears  to  be  necessary  and  how  it  can  be  accomplished. 
He  accepts  as  indications  for  it:  1.  A  pelvis  so  contracted 
that  cesarean  section  will  probably  be  required,  or  one  in  which 
a  previous  childbirth  has  been  very  difficult ;  2.  A  general 

and  local  affection  accompanied  by  general  depression,  with 
the  probability  of  aggravation  by  a  pregnancy.  This  list  in¬ 
cludes  osteomalacia,  psychoses,  especially  those  of  a  melan¬ 
cholic  or  maniacal  character,  chronic  heart,  lung,  intestine 
or  kidney  disease,  severe  anemic  and  cachectic  conditions  and 
disturbances  of  the  general  health  such  as  may  be  induced 
by  various  physical  anomalies.  The  third  indication  he  calls 
the  “social.”  He  remarks  that  this  indication  is  not  generally 
recognized,  but  that  all  the  objections  urged  against  it  are 
confronted  by  the  fact  that  when  the  family  keeps  increasing 
continuously  year  after  year  in  a  home  where  poverty  rules, 
the  mother’s  strength  and  health  become  undermined  and  she 
is  unable  to  rear  and  care  for  her  children  properly.  The  ex¬ 
cessive  number  of  children  in  the  homes  of  the  poor  is,  in  some 
cases,  he  believes,  the  direct  cause  of  the  crime  and  ruin  that 
overwhelm  certain  families.  The  prevention  of  such  tragedies  by 
prophylactic  instruction  Sarwey  regards  as  a  grateful  task  for 
the  family  physician,  after  he  has  maturely  weighed  all  the  cir¬ 
cumstances  and  realizes  his  responsibility.  A  fourth  indica¬ 
tion  for  facultative  sterilizing  of  the  wife  is  afforded  by  a 
grave  family  history  of  tuberculosis  or  insanity,  when  the 
physician’s  advice  has  not  been  heeded  that  such  persons 
should  not  marry.  Sarwey  reviews  in  detail  the  operative  and 
other  means  of  preventing  conception,  temporary  or  perma¬ 
nent,  chemical,  mechanical  and  surgical.  He  thinks  that  the 
ethics  and  technic  of  facultative  sterilization  of  woman  should 
be  taught  in  the  medical  schools  and  incorporated  in  the  text¬ 
books.  He  remarks  that  the  present  abuse  of  temporary 
measures  to  prevent  conception  might  be  controlled  by  more 
stringent  legislation  against  them,  allowing  their  sale  only  on 
a  doctor’s  prescription. 

59.  Mixed  Anesthetics. — Muller  reports  the  results  of  ex¬ 
periments  on  animals,  mostly  dogs,  anesthetized  with  various 
anesthetics  in  turn,  chloroform,  ether,  etc.,  with  subsequent 
investigation  of  the  condition  of  the  parenchymatous  and 
other  organs.  The  anesthesia  proceeded  more  smoothly  some¬ 
times  when  two  or  more  different  drugs  had  been  used,  but 
the  toxic  influences  on  the  organs  were  much  more  pronounced 
than  with  one  alone.  The  toxic  action  of  the  two  drugs  seemed 
to  be  superposed  with  a  cumulative  action,  while  the  by-effects 
of  the  drugs  had  an  unmistakably  depressing  influence  besides. 

62.  Light  Phenomena  After  Rubbing  Skin  with  an  Incan¬ 
descent  Lamp. — "When  a  new  incandescent  lamp,  with  the  cur¬ 
rent  turned  off,  is  rubbed  on  the  skin,  or  on  wool  or  fur,  light 
is  generated.  The  light  is  sufficient  to  take  the  outline  photo¬ 
graph  of  solid  objects.  The  amount  of  light  generated  varies 


with  different  parts  of  the  body  and  with  different  persons. 
Sommer  thinks  that  the  phenomenon  may  repay  further  study 
of  the  physiologic  conditions  as  influencing  these  differences. 

Miinchener  medicinische  Wochenschrift. 

66  (LII,  No.  9,  February  28.)  ‘Ueber  chemische  Befunde  bei 

Nephritis  (chemical  findings).  T.  Rumpf. 

67  ‘Beitrag  zur  Behandlung  der  myeloiden  Leukamie  mit 

Rontgen-Strahlen  (X-Rays).  K.  Schleip  and'  W.  Hilde- 

brandt. 

68  ‘Extraction  of  Foreign  Body  in  Esophagus. — Fremdkorper- 

extraktion  im  Oesophagoskop.  H.  Starck. 

69  ‘Id. — Die  Diagnose  und  Extraktion  von  Fremdkorpern  der 

Speiserohre  mit  dem  Oesophagoskop.  A.  Reizenstein. 

70  ‘Inflation  of  Esophagus  to  Promote  Passage  of  Foreign  Body. 

— Ueber  Oesophagusaufblahung  zur  Beseitigung  eines 

Fremdkorpers.  O.  Franck. 

71  Value  of  Cystoscopy  in  Injuries  of  Bladder  and  Ureters. — 

Was  leistet  die  Cystoskopie  bei  Verletzungen  der  Blase  und 

der  Ureteren?  L.  Thumim. 

72  ‘Zur  Technik  der  Laparotomie.  B.  Muller  (Hamburg). 

73  Zur  endermatischen  Anwendung  des  Guajakols.  Hecht. 

74  Ueber  innerliche  Darreichung  von  Lysol  bei  Anamie  und 

seine  machtig  den  Appetit  anregende  Wirkung.  F.  Burger. 

75  Tuberkulose  und  Graviditat.  M.  v.  Holst. 

76  Zur  Frage  der  therapeutischen  Dosierung  der  Rontgen- 

Strahlen  (dosage  of  X-rays).  F.  Dessauer. 

66.  Chemical  Findings  in  Nephritis. — Rumpf  here  relates  the 
results  of  chemical  study  of  cases  of  nephritis,  the  research 
extending  over  the  years  since  1894.  The  blood,  kidneys, 
heart,  liver  and  spleen  were  exhaustively  analyzed  postmortem. 
Among  the  facts  thus  ascertained  is  the  unmistakable  reten¬ 
tion  of  organic  substances  in  the  blood  and  tissues  in  the  early 
stages  of  chronic  nephritis.  The  proportion  of  water  was  be¬ 
low  normal  while  the  proportion  of  solids  was  unusually  high. 
In  the  later  stages  this  finding  is  less  distinct.  The  propor¬ 
tion  of  sodium  chlorid  in  the  kidney  of  adults  was  much  above 
that  in  the  blood  and  other  organs  in  many  cases.  This  find¬ 
ing  was  particularly  marked  in  certain  cases  of  nephritis,  but 
not  invariably  in  all.  In  many  cases  of  nephritis  the  propor¬ 
tion  of  sodium  chlorid  in  the  blood  and  tissues  was  quite  high, 
but  not  the  maximum  encountered.  In  certain  cases  of  chronic 
nephritis,  the  percentage  of  sodium  chlorid  in  the  blood  and 
other  organs  was  rather  below  than  above  normal  although 
associated  with  edema,  albuminuric  retinitis  and  uremic  pheno¬ 
mena.  Pericardial,  pleural  and  peritoneal  effusions  in  case 
of  nephritis,  not  complicated  with  dropsy  of  cardiac  ori¬ 
gin,  were  sometimes  unusually  rich  in  sodium  chlorid 
and  sometimes  not,  so  that  the  origin  of  the  effusion  can  not 
be  ascribed  to  retention  of  sodium  chlorid.  The  proportion 
of  sodium  chlorid  in  9  cases  of  peritoneal  effusion  without 
nephritis  (6  cases  of  cirrhosis  of  the  liver,  one  of  tuberculosis, 
and  one  of  a  complicated  heart  defect),  was  considerably  higher 
than  was  encountered  in  any  case  of  nephritis  The  retention 
of  sodium  chlorid  is  not  so  important  for  the  dropsy  of  kidney 
disease  as  has  been  lately  proclaimed,  although  there  is  no 
doubt  that  it  has  a  certain  importance  from  this  point  of  view. 
There  is  retention  of  various  other  salts  as  well  as  of  the 
chlorid;  potassium,  sodium,  calcium  and  magnesium  salts  are 
also  retained.  The  proportion  of  the  latter  in  the  blood,  was 
found  remarkably  high  both  in  acute  nephritis  and  in  the 
cases  of  nephritis  complicated  with  arteriosclerosis  The  fre¬ 
quent  increase  in  the  mostly  organically  bound  potassium 
confirms  the  assumption  of  retention  of  organic  substances  in 
the  blood  and  tissues. 

67.  Roentgen  Treatment  of  Myeloid  Leukemia. — The  spleen 
in  the  case  reported  by  Schleip  extended  a  hand’s  breadth  to 
the  right  of  the  linea  alba  and  reached  down  to  the  region  of 
the  symphysis.  It  was  firm  to  the  touch  but  not  painful.  The 
blood  findings  were  those  of  typical  myeloid  leukemia,  with 
symptoms  first  noted  two  and  a  half  years  before.  The  changes 
in  metabolism  and  in  the  composition  of  the  blood  are  tabu¬ 
lated.  They  show  great  improvement  under  the  Roentgen 
treatment.  The  exposures  aggregated  800  minutes  in  the  course 
of  four  months,  about  650  minutes  being  devoted  to  the  spleen 
and  the  rest  to  the  bone  marrow.  At  the  end  of  this  time  the 
red  corpuscles  numbered  3,600,000,  the  leucocytes  28,600,  and 
the  hemoglobin  80  per  cent.;  the  patient  felt  and  looked  ex¬ 
tremely  improved.  The  course  was  supplemented  by  arsenic. 
The  treatment  was  suspended  at  the  end  of  four  months  on 
account  of  symptoms  on  the  part  of  the  intestines  and  peri¬ 
toneum,  diarrhea  and  ascites,  first  commencing  with  the  arsenic. 
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G8-69.  Esophagoscopy. — Starck  related  a  few  months  ago 
his  experience  with  esophagoscopy  in  G5  eases  in  which  it  af¬ 
forded  extremely  valuable  diagnostic  information.  He  lieie 
describes  4  cases  in  which  it  allowed  the  extraction  of  a  foreign 
body,  and  mentions  that  73  instances  of  the  kind  have  been 
published.  He  urges  it  as  a  routine  measure,  in  every  case  of 
an  impacted  foreign  body,  in  the  place  of  any  other  maneuver. 
If  the  extraction  through  the  esophagoscope  is  not  feasible, 
then  gastrotomy  should  follow  without  delay. 

Reizenstein  echoes  his  recommendation  of  the  esophagoscope, 
and  urges  that  it  should  be  used  at  once,  before  damage  has 
been  done  to  the  wall  of  the  organ  by  the  foreign  body.  He 
relates  6  instructive  instances  of  its  use. 

70.  Inflation  of  Esophagus  to  Promote  Passage  of  Foreign 
Body. — Franck  tells  of  a  case  in  which  a  chunk  of  tough  meat 
had  become  impacted  in  the  esophagus  and  caused  much  dis¬ 
tress.  It  was  on  shipboard,  and  no  means  of  relief  were  at 
hand.  He  finally  applied  the  principle  used  in  inflating  the 
stomach  for  diagnostic  purposes.  He  mixed  the  two  parts  of  an 
effervescent  powder  with  a  little  water  and  had  the  patient 
drink  each  separately.  He  held  his  mouth  and  nose  so  that 
the  fluid  could  not  escape.  Palpation  of  the  stomach  showed 
that  the  occlusion  of  the  esophagus  had  been  complete  as  none 
of  the  gas  generated  found  its  way  into  the  stomach.  After 
a  brief,  violent  effort,  the  patient  felt  the  chunk  pass  on  down¬ 
ward  into  the  stomach. 

72.  Improved  Technic  of  Laparotomy— Muller  recommends 
what  he  calls  his  “laparotomy  cuff”  to  prevent  infection  of 
the  lips  of  the  wound.  It  consists  of  rubber  tissue  made  with 
parallel  narrow  strips  of  steel,  about  3  cm.  apart.  Two  pieces 
of  the  rubber  tissue  are  cut,  each  a  little  longer  than  the 
length  of  the  wound.  They  are  bent  over  the  edge  of  each  lip 
of  the  wound,  the  steel  strips  being  bent  like  a  stirrup,  the 
cuff  thus  fitting  close  over  the  edge  of  the  wound  and  for  some 
distance  back  over  the  skin  above  and  under  the  peritoneum 
below.  If  desired,  a  string  is  passed  through  a  hole  in  the 
longer  end  of  each  steel  strip  above  the  skin,  the  ends  of  the 
strings  being  brought  together  and  a  weight  fastened  to  them, 
serving  as  an  automatic  retractor  for  each  lip  of  the  wound. 
The  weights  are  not  necessary,  as  the  elasticity  of  the  bent  steel 
strips  holds  the  cuff  in  place.  It  protects  the  wound  from  all 
contact  with  instruments,  hands,  forearms,  or  infecting  ma¬ 
terial.  and  against  every  possible  infection  from  the  exterior, 
from  the  air,  from  droplets,  etc.  If  the  cuff  becomes  soiled  it 
is  easy  to  replace  it  with  a  clean  one.  The  sheet  of  rubber 
is  made  by  the  yard  with  the  flexible  metal  strips  running 
through  it  at  3  cm.  intervals.  The  long  end  of  each  metal 
strip  measures  about  8  cm.,  the  shorter  end  about  5,  and  the 
central  part,  bent  at  right  angles,  measures  from  3  to  5  cm. 
The  short  end  of  the  strip  terminates  in  a  knob  or  plate,  to 
prevent  injury  of  the  peritoneum.  The  short  end  is  bent  in¬ 
ward  a  little  to  ensure  an  elastic  hold  on  the  abdominal  wall. 

Therapeutische  Monatshefte,  Liebreich’s,  Berlin. 

Last  indexed  page  ItSS. 

7T  (XVIII,  No.  12.)  Serum  Treatment  of  Hay  Fever. — Zur 

Serumbehandlung  des  Heufiebers.  A.  Liibbert  (Hamburg). 

78  Night  Sweats  in  Phthisis.— Ueber  Nachtschweisse  bei  Lungen- 

Tuberkulose  und  deren  Bekampfung.  Ulrich 

70  Urotropin  als  Prophylacticum  gegen  Scharlach-Nephritis 

(scarlatinal).  K.  Patschkowski. 

80  *Zur  Tecbnik  der  Bandwurmkuren  (tape-worm  expulsion). 

I.  Boas. 

81  Zur  Pathologie  und  Therapie  der  Piidatrophie  (atrophy  of  di¬ 

gestive  glands).  A.  Hecht. 

82  Behandlung  eingeklemmter  Briiche  (incarcerated  hernia). 

Hills. 

83  ‘Detection  of  “Occult”  Blood  with  H202. — Blutnachweis  durch 

Wasserstoffsuperoxyd.  F.  Schilling  (Leipsic). 

80.  Treatment  of  Tape  Worm. — Boas  slights  the  preliminary 
preparation  of  the  patient  and  uses  a  much  smaller  dose  of  the 
vermifuge  than  some  consider  necessary.  He  gives  from  5  to 
8  gm.  of  extract  of  male  fern  in  the  morning,  fasting.  Six 
hours  later — not  before — he  gives  the  purgative,  preferring  a 
“bitter  water”  for  the  purpose.  Oil  is  liable  to  promote  the 
absorption  of  the  fern  extract,  and  calomel  is  unreliable  in 
these  cases.  He  relates  several  instances  to  show  the  success 
of  this  simple  technic  after  the  failure  of  ten  or  more  previous 
“tape  worm  treatments.”  When  the  patient  vomits  easily,  he 


pours  the  extract  into  the  stomach  in  the  form  of  a  thin  gum 
arabic  emulsion.  In  one  instance  he  injected  morphin  at  the 
same  time. 

83.  Detection  of  Blood  with  H-Cb. — Schilling  calls  attention 
to  the  value  of  the  information  afforded  by  addition  of  a  few 
drops  of  II,02  to  any  substance  in  which  the  presence  of  blood 
is  suspected.  Tiny  bubbles  form  in  the  presence  of  blood,  and 
rise  up  in  foam.  These  bubbles  are  always  clear  as  water; 
the  substance  being  tested  becomes  decolorized  in  the  bubbles. 
He  uses  a  20  per  cent,  solution  of  H202.  Tests  have  shown  that 
the  bubbles  still  form  at  a  dilution  of  the  blood  long  past  the 
point  of  visibility,  even  at  1  to  1,600.  Clinical  tests  with  stom¬ 
ach  content,  feces,  etc.,  demonstrated  that  this  simple  test  foi 
“occult  hemorrhage”  deserves  to  rank  with  the  guaiac  oi 
aloin-turpentine  test. 
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SOME  INTERESTING  AUTOPSY  FINDINGS  IN 

EPILEPTICS.* 

B.  ONUF  (ONUFROWICZ),  M.D. 

SONYEA,  N.  Y. 

[Prom  the  Pathological  Laboratory  of  the  Craig  Colony  for 

Epileptics.] 

When  I  assumed  the  duties  of  pathologist  to  the 
Craig  Colony,  a  year  ago,  the  task  before  me  of  study¬ 
ing  the  pathology  of  epilepsy  seemed  a  hard  one,  prom¬ 
ising  but  little  fruit.  That  such  a  pessimistic  feeling 
had  justification  will  be  seen  from  the  following  passage 
by  an  author  of  such  repute  as  Gowers,* 1  and  whose  name 
is  so  intimately  associated  with  the  subject  of  epilepsy: 

Of  the  histologic  changes  revealed  by  the  microscope,  most 
of  those  which  are  not  common,  apart  from  symptoms,  are 
apparently  of  secondary  origin,  the  result  and  not  the  cause  of 
the  convulsions;  and  the  various  changes  that  have  been  de¬ 
scribed  and  have  been  supposed  to  be  related  to  the  origin  of 
the  disease  have  probably  no  connection  with  it,  and  do  not 
even  deserve  enumeration.  No  greater  significance  can  be 
ascribed  to  the  induration  of  the  cornua  ammonis  (pes  hippo¬ 
campi)  to  which  weight  has  been  attached  by  Meynert.  Nor 
is  there  at  present  much  likelihood  that  our  knowledge  will  be 
more  definite.  The  changes  in  the  nerve  elements  are  probably 
of  that  molecular  character  which  is  revealed  only  by  altered 
functions  and  deludes  the  most  minute  research. 

With  such  a  basis  to  start  from,  the  prospect  of  throw¬ 
ing  new  light  on  the  pathogenesis  of  epilepsy  along 
the  lines  of  pathologic  anatomy  and  pathologic  histology 
seemed  very  small  indeed.  Nevertheless,  an  expectant 
neutral  attitude  of  unprejudiced  observation  seemed 
indicated  and  has  brought  forth  some  gratifying  re¬ 
sults,  showing  that  the  field  of  pathologic  anatomic  and 
pathologic  histologic  research  is  not  altogether  exhausted 
and  that  quite  a  little  may  be  learned  yet  about  epilepsy 
from  investigation  in  this  direction. 

In  a  recent  paper,  Dr.  M.  Allen  Starr2  makes  the 
statement  that  a  careful  review  of  many  facts  offered 
by  recent  advances  of  our  knowledge  of  the  nervous 
affections  seems  to  him  to  demonstrate  the  fallacy  of 
the  prevailing  opinion  and  to  prove  conclusively  that 
epilepsy  is  usually,  if  not  always,  an  organic  disease. 

Whether  and  to  what  extent  Dr.  Starr’s  statement  is 
borne  out  by  the  facts  to  be  presented  below  is  left 
to  the  judgment  of  the  reader.  The  said  facts  are  the 
outcome  of  experiences  gained  in  sixteen  autopsy  cases 
of  “epilepsy,”  in  thirteen  of  which  the  brain  was  ex¬ 
amined. 


•  Read  In  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annual  Session. 
•Tune.  1904. 

1.  Gowers  :  A  Manual  of  Diseases  of  the  Nervous  System,  2d 
Edition.  Philadelphia,  1898,  papre  753. 

2.  M.  Allen  Starr:  Is  Epilepsy  a  Functional  Disease?  Jour, 

of  Nerv.  and  Men.  Dis.,  vol.  xxxl,  March,  1904. 


It  should  be  said  here  that  it  is  more  appropriate 
to  speak  of  epilepsies  than  of  epilepsy,  since  the 
variety  of  the  forms  of  this  disease,  if  we  so  choose  to 
call  it,  is  so  great  that  they  ought  to  be  kept  apart.  In¬ 
deed,  it  is  my  conviction,  expressed  in  a  previous  pub¬ 
lication,3  and  supported  by  such  an  author  as  Fere, 
that  ive  should  rather  consider  epilepsy  as  a  symptom 
than  as  a  disease,  ivhich  symptom  may  accompany 
pathologic  processes  of  different  nature  and  location. 

If  we  put  ourselves  on  this  broad  and  neutral  basis, 
then  the  anatomic  findings  here  presented  may  find 
their  due  appreciation  and,  eventually,  classification. 

Before  proceeding  to  the  enumeration  of  the  autopsy 
findings,  a  word  should  be  said  regarding  the  difficul¬ 
ties  that  assail  us  in  attempting  to  obtain  material  for 
pathohistologic  investigations. 

In  the  first  place,  it  is  very  often  difficult  to  obtain 
an  autopsy.  This  difficulty  has  been  greatly  dimin¬ 
ished  by  the  legislative  efforts  of  Dr.  William  P.  Sprat- 
ling,  which,  pursued  through  several  years,  have  fin¬ 
ally  borne  fruit.  The  result  of  this  effort  is  the  pass¬ 
age  of  a  law  allowing,  under  certain  restrictions,  au¬ 
topsies  on  all  indigent  cases  dying  at  the  colony,  and 
affording  thus  a  greater  number  of  autopsies  than  it 
was  possible  to  obtain  before  it  was  passed.  While  the 
restrictions  above  mentioned  are  still  quite  considerable, 
the  passage  of  this  law  is  a  great  step  in  advance,  the 
breaking  of  ground  for  further  gains  in  that  direction. 
However!  even  under  this  law  the  autopsy  has  some¬ 
times  to  be  made  as  late  as  forty-eight  hours  after  death, 
which  would,  under  ordinary  circumstances,  entirely 
spoil  the  nervous  system  for  histologic  investigations. 
This  impossibility  of  obtaining  an  early  autopsy  being 
of  very  frequent  occurrence,  means  had  to  be  found  of 
preserving  the  central  nervous  system  preliminarily  as 
soon  as  possible  after  death,  so  as  to  make  the  material 
available  for  investigations  eAren  under  such  unpropitious 
circumstances.  This  was  done  by  injecting  into  the  du¬ 
ral  sac  a  12  per  cent,  solution  of  formalin  by  means 
of  lumbar  puncture  and  of  puncture  through  the  fora¬ 
men  magnum.  This  method,  which  I  described  in  the 
Medical  Record,  July  9,  1904,  proved  very  efficient,  as 
shown  by  the  fact  that  pieces  from  the  cortex  of  the 
motor  region,  cerebellar  cortex,  caudate  nucleus  and  the 
medulla  of  a  brain  presented  in  such  manner4  reacted 
beautifully  to  the  neuroglia  stain.  This,  in  view  of 
the  rapidity  with  which  neuroglia  otherwise  undergoes 
postmortem  decomposition,  shows  the  value  of  the 
method. 

The  further  advantage  of  the  method  is  that  it  har¬ 
dens  at  the  same  time  and  thus  preserves  the  shape 
of  the  different  structures.  It  shares  this  virtue  with 

3.  B.  Onuf :  Some  Features  of  the  Epileptic  Attack,  Amer. 
Medicine,  vol.  vii,  No.  5,  p  183,  Jan.  30,  1904. 

4.  The  preliminary  subdural  formalin  injection  was  made  one 
hour  after  death,  the  autopsy  43  hours  after  death. 
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the  method  of  Drs.  A.  Meyer  and  Dunlap  practiced  at 
the  Pathological  Institute  of  the  New  York  State  Hos¬ 
pitals,  namely,  hardening  of  the  brain  by  means  of 
injecting  10  per  cent  formalin  solution  into  the  as¬ 
cending  aorta,  after  tying  off  the  thoracic  aorta.  While 


Fig.  1. — Tortuosity  and  dilatation  of  capillaries.  Drawn  from  a 
specimen  with  camera  iucida. 


Fig.  2. — Case  13.  showing  thickening  of  the  pia  over  the  fronto¬ 
parietal  lobes. 


this  latter  method  is  to  be  preferred  when  an  early  au¬ 
topsy  can.  be  made  and  when  expense  plays  no  role,  the 
subdural  injection  requires  much  less  formalin  and  is, 
therefore,  more  economical.  Moreover,  it  leaves  the  body 
unmutilated. 

I  proceed  now  to  the  enumeration  of  certain  changes 
found  in  the  deceased  epileptics  on  whom  I  performed 
the  autopsy-  The  total  number  from  June  1,  1903, 
until  June  1,  1904,  amounted  to  16. 

It  is  not  intended  here  to  enumerate  all  changes 
found,  but  only  those  which,  by  their  frequency,  aroused 
attention,  namely,  first,  valvular  changes  of  the  heart; 
second,  aneurismal  dilatation  and  tortuosity  of  the  cap¬ 
illaries,  particularly  those  of  the  lungs  and  of  the  kid¬ 
neys;  third,  acute  pneumonia;  and  fourth,  changes  in 
the  brain  to  be  specified  below. 

For  clearness  sake,  the  changes  found  have  been  tab¬ 
ulated. 


VALVULAR  LESIONS. 

The  number  of  cases  in  which  an  autopsy  of  the  heart 
was  made  was  15  (since  in  Case  17  only  a  brain  autopsy 
had  been  permitted).  Of  these  15  were  12  who  showed 
distinct  changes  of  one  valve  or  the  other,  or  80  per 
cent.,  while  in  the  thirteenth  case  (20  per  cent.),  they 
were  so  slight  that  we  excluded  it  from  consideration. 

The  valve  most  frequently  affected  was  the  mitral, 
which,  indeed,  was  involved  in  every  case  in  which  there 
was  a  valvular  lesion  at  all ;  i.  e.,  12  times  out  of  15. 

Next  in  frequency  was  the  disease  of  the  aortic  valve ; 
namely,  in  5  cases,  or  33  per  cent.,  marked  involve¬ 
ment,  while  in  3  cases  (Cases  4,  13  and  16)  it  was  of 
very  slight  extent  or  doubtful. 

Less  frequent  was  involvement  of  the  tricuspid,  which 
was  distinctly  diseased  in  3  cases  (20  per  cent.)  and 
slightly,  if  at  all,  in  the  fourth  case  (Case  13). 

By  excluding  the  cases  in  which  the  changes  were 


Fig.  3. — Case  12.  Circumscribed  atrophy  of  the  right  frontal 
lobe. 


slight  or  doubtful,  we  find  the  respective  valves  af¬ 
fected  in  the  following  numerical  proportions  and  com¬ 
binations  : 

Cases.  Per  cent. 


Mitral  valve  alone,  diseased .  6  40 

Mitral  valve  plus  aortic  valve,  diseased .  3  20 

Mitral  valve  plus  tricuspid  valve,  diseased .  1  0.6 

Mitral  valve  plus  tricuspid  plus  aortic,  diseased  2  13.3 


Total  . 12  79.9 


As  to  the  nature  of  the  change,  Case  22  ought  to 
first  be  thrown  out  as  presenting  changes  of  a  differ¬ 
ent  character  than  the  rest.  In  this  case  the  mitral 
valve  showed  a  wart-like  granulation  of  soft  consistency. 
In  all  other  cases  the  changes  consisted  chiefly  in  a 
shortening  of  the  valve  and  a  thickening  and  harden¬ 
ing  of  its  margin.  The  appearance  was  most  like  that 
of  atheroma.  No  erosions  nor  calcareous  deposits  were 
present  on  the  surface  of  the  valve. 

As  to  the  role  that  age  might  play  in  the  production 
of  these  changes,  a  look  at  the  table  shows  that  only  in 
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a  small  percentage  senility  could  be  considered  the  cause, 
even  if  liberal  allowance  were  made  in  this  regard.  In 
Case  15,  the  age  was  94 ;  in  Case  9,  it  was  61 ;  in  Case  10, 
it  was  50 ;  in  Case  6,  it  was  42,  and  in  Case  21,  it  was  35. 
In  these  last  two  cases,  senility  can  really  not  be  consid¬ 
ered,  and  all  others  were  considerably  beneath  35,  so 
that  senility  can  not  account  for  the  majority  of  the 
eases.  Another  issue ,  to  be  discussed  was  whether  the 
presence  of  these  valvular  changes  stands  in  any  rela¬ 
tionship  to  the  severity  and  number  of  attacks  of  the 
respective  patients.)  For  the  suggestion  of  investigating 
this  particular  point,  I  am  indebted  to  a  discussion  at  a 
conference  at  Buffalo  of  the  Physicians  of  the  Western 
State  Hospitals  of  Few  York,  held  in  May,  1904.  Be¬ 
fore  this  conference  I  read  a  paper  on  the  same  subject, 
and  this  suggestion  was  called  forth  when  I  brought  up 
the  question  whether  the  valvular  changes  reported  were 


Pig-  4. — Case  12.  Circumscribed  atrophy  of  the  right  frontal 
lobe. 

to  be  considered  as  primary  or  as  secondary;  i.  e.,  pro¬ 
duced  by  the  severe  strain  accompanying  severe  seizures. 
In  following  up  this  idea,  I  tried  to  calculate,  so  far  as 
possible,  the  tot.al  number  of  grand  mal  and  petit  mal 
attacks  during  the  life  of  each  patient.  That  such  a 
calculation  can  only  be  approximate  is  evident.  In  mak¬ 
ing  it,  chief  reliance  had  to  be  placed  on  the  observations 
made  at  the  colony,  since  here  each  attack,  so  far  as 
feasible,  was  recorded.  The  table  gives  the  result  of 
this  attempt,  and,  on  the  whole,  it  does  show  an  unusu¬ 
ally  large  number  of  severe  attacks;  i.  e.,  grand  mal 
attacks.  In  only  one  case  (Case  15)  the  total  number 
of  grand  mal  attacks  was  too  small  to  count  as  an  etio- 
logic  factor  and,  in  this  case,  the  age  of  the  patient  (94 
years)  warrants  us  in  considering  the  changes  as  senile 
atheromatous  ones.  (Case  22,  as  will  be  remembered, 
was  excluded,  as  there  the  changes  were  of  a  totally  dif¬ 
ferent  character.) 


Barring  this  case,  evidence  is,  therefore,  considerably 
in  favor  of  looking  on  the  valvular  changes  as  secondary 
and  as  brought  about  by  the  strain  to  which  the  circu¬ 
latory  system  is  put  in  a  grand  mal  seizure. 

Histologic  investigations  of  these  valvular  changes 
have  not  sufficiently  advanced  to  permit  a  report  of  the 
findings. 

PATHOLOGIC  CHANGES  OF  THE  CAPILLARIES. 

In  several  of  the  autopsy  cases,  the  capillaries  of  cer¬ 
tain  organs,  particularly  of  the  lungs  and  kidneys  (at 
least,  I  have  investigated  these  chiefly)  presented  strik¬ 
ing  changes ;  striking  not  only  by  their  intensity,  but 
also  in  their  extent,  since  the  majority  of  the  capillaries 
in  these  organs  were  thus  involved.  The  changes  con¬ 
sisted  in  tortuosity  of  the  capillaries  and  of  aneurismal 
dilation  of  the  same,  such  as  is  illustrated  in  Figure  1. 


Fig.  5. — Case  17.  Hydrocephalus.  Left  lateral  view.  Ventricles 
empty. 

In  all  the  cases  so  far  examined  in  which  these  capil¬ 
lary  alterations  were  found,  valvular  changes  were  also 
present,  and  I  was  first  inclined  to  consider  them  as 
secondary  to  these.  It  now  seems  more  probable,  how¬ 
ever,  that  they  are  both  due  to  the  same  cause ;  i.  e.,  the 
tension  of  the  circulatory  system  in  severe  seizures. 

ACUTE  PNEUMONIA. 

How  frequent  a  chief  or  contributory  cause  of  death 
acute  pneumonia  was,  is  evident  from  the  table,  which 
shows  the  presence  of  this  disease  in  eight  of  the  four¬ 
teen  autopsy  cases  in  which  the  lungs  were  subject  to 
examination;  i.  e.,  in  58  per  cent.  One  of  these  was 
an  aspiration  pneumonia;  the  others  were  all  lobar  pneu¬ 
monias,  with  perhaps  one  exception. 

In  some  of  the  cases  the  microscopic  diagnosis  of 
pneumonia  was  supplemented  by  histologic  investiga¬ 
tion  which  confirmed  it  in  each  case. 
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CEREBRAL  CHANGES. 

Of  the  sixteen  consecutive  cases  in  which  I  have  per¬ 
formed  the  autopsy,  one  was  unavailable  for  investiga¬ 
tion  of  the  brain,  as  the  brain  autopsy  was  not  allowed. 
In  the  second  it  was  omitted  for  some  other  reason, 
and  in  the  third  the  brain  was  lost.  Abstraction  of 
these  three  leaves  thirteen  cases  in  which  the  brain  was 
examined. 

Whenever  it  seemed  desirable,  a  Meynert  section  was 
made;  i.  e.,  the  pallium  was  detached  from  the  cerebral 
axis.5  In  four  cases,  however  (Cases  12,  14,  17,  and 
22),  this  was  omitted,  so  as  not  to  spoil  the  brain  for 
definite  lines  of  investigation. 

This  leaves  nine  cases  in  which  the  cerebral  axis  was 
examined. 

On  looking  over  the  table,  one  is  struck  with  the  fact 
that  not  one  case  was  free  from  some  distinct  organic 
change  of  the  brain  itself,  exclusive  of  meninges  or 
blood  vessels. 


Fig.  6. — Case  17.  Upper  view.  Ventricles  empty. 


base  of  the  brain  and  those  of  the  occipital  and  temporal 
lobes,  with  the  exception  of  the  vicinity  of  the  sylvian 
fissures,  were  in  most  of  these  cases  free  from  gross 
atrophic  changes. 

Gross  Vascular  Lesions. — Distinct  gross  vascular  le¬ 
sions  affecting  the  circle  of  Willis  and  its  branches  were 
present  in  five  cases  (Cases  9,  14,  19,  20,  and  22).  The 
arteries  in  these  cases  showed  tortuosity,  irregularities 
in  caliber,  and  thickening  and  stiffening  of  the  walls, 
some  features  being  more  marked  in  one  case,  and  others 
in  another.  Beside  these  diffuse  changes,  some  cases 
presented  marked  focal  changes,  namely : 

Circumscribed  Atrophy  of  the  Eight  Frontal  Lobe 
(affecting  its  entire  base  and  the  anterior  half  of  its  con¬ 
vexity). — This  was  found  in  one  case  (Case  12),  and  is 
illustrated  in  Figures  3  and  4.  Unfortunately,  the- his¬ 
tory  was  inadequate  to  account  for  the  lesion. 

Subdural  Hemorrhage  Over  the  Posterior  Part  of  the 
Second  and  Third  Frontal  Convolutions  and  Lower  Part 


Fig.  7. — Case  17.  Upper  view.  Ventricles  filled. 


I  shall  first  discuss  the  lesions  of  the  hemispheres 
found,  then  those  of  the  cerebral  axis  and  of  the  cere¬ 
bellum. 

GROSS  LESIONS  OF  THE  CEREBRAL  HEMISPHERES. 

One  feature  common  to  at  least  ten  cases  was  a  very 
marked  thickening  of  the  pia  over  the  hemispheres, 
chiefly  over  the  convexity  of  the  fronto-parietal  lobe.  In 
some  of  these  cases  it  was,  in  some  regions,  as  thick  as 
a  normal  dura.  In  all  of  the  cases  but  one  (Case  19), 
there  was  at  the  same  time  a  more  or  less  marked  shrink¬ 
age  of  the  convolutions  beneath  the  thickened  pia,  af¬ 
fecting  on  the  convexity  the  frontal  lobe,  the  central 
convolutions  and  the  upper  parietal  lobule,  sometimes 
also  the  lower  parietal  lobule. 

This  thickening  of  the  pia  is  well  illustrated  in  Fig¬ 
ure  2  (Case  13). 

It  is  of  interest  to  know  that  the  convolutions  of  the 


5.  The  cerebral  axis  consists  of  the  basal  ganglia,  plus  island 
of  Reil,  corpora  quadrigemina,  pons  and  medulla. 


of  the  Central  Convolutions. — In  this  case,  the  epileptic 
seizures  were  of  a  Jacksonian  character,  with  preserva¬ 
tion  of  consciousness  during  the  entire  attack.  Strange 
enough,  however,  the  muscles  involved  in  the  seizures 
were  the  arm  and  neck  on  the  left  side,  while  the  lesion 
was  found  over  the  left  hemisphere,  and  none  over  the 
right.  A  few  days  before  death,  the  patient  developed 
thick  speech,  marked  aphasic  disturbance,  slight  diffi¬ 
culty  of  swallowing,  and  some  symptoms  pointing  to 
slight  laryngeal  involvement.  The  diagnosis  was  ac¬ 
cordingly  made  of  a  lesion  at  the  lower  end  of  the  central 
convolutions.  This  diagnosis  was  to  a  great  extent  con¬ 
firmed  by  the  autopsy ;  only,  instead  of  a  hemorrhage,  a 
syphilitic  lesion,  in  the  nature  either  of  a  circumscribed 
meningitis  or  a  gumma,  had  been  expected,  there  being 
the  history  of  a  chancre  antedating  the  onset  of  the  epi¬ 
lepsy  by  about  one  year. 

Internal  Hydrocephalus. — This  was  found  in  one 
case.  This  may  be  classed  among  the  focal  cases,  as  it 
affected  almost  entirely  the  temporal,  parietal  and  oc- 
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cipital  lobes,  to  the  complete  or  almost  complete  exclu¬ 
sion  of  the  frontal  lobe.  The  left  hemisphere  was  much 
more  affected  than  the  right. 

A  feature  of  interest  in  this  case  was  the  smallness 
and  great  number  of  convolutions  of  the  parietal,  occipi¬ 
tal  and  temporal  lobes,  which  were  of  a  vermiform  type, 
while  those  of  the  frontal  lobe  were  of  about  normal 
size  and  type.  This  abnormality  of  gyration  suggests 
a  congenital  origin  of  the  hydrocephalus.  This  finds 
also  some  confirmation  in  the  history,  which  says  that 
“labor  was  prolonged”  and  the  child  delivered  by  for¬ 
ceps.  The  mother  had  a  severe  fright  while  pregnant. 
For  illustration  see  Figures  5  to  8,  showing  the  hydro¬ 
cephalic  brain  in  different  aspects,  with  the  ventricles 
filled  and  with  the  ventricles  emptied. 

GROSS  LESIONS  OF  THE  CEREBRAL  AXIS  AND  CEREBELLUM. 

Cerebellar  Cyst. — The  cerebellum  showed  a  marked 


Fig.  8. — Case  17.  Basal  view.  Ventricles  filled. 

focal  lesion  in  one  ca§e,  namely,  cyst  of  the  upper 
vermis  and  of  the  adjoining  part  of  the  cerebellar 
hemisphere  (Case  20).  This  cyst  was  about  the  size  of 
a  crabapple  and  had  caused  a  slight  atrophy  of  the 
entire  cerebellar  hemisphere  in  which  it  was  located. 
The  contralateral  olivary  body  was  markedly  atrophic. 

The  cyst  was  almost  directly  beneath  the  surface, 
being  covered  mostly  by  thickened  pia.  Nothing  was 
left  of  cerebellar  tissue  as  a  covering  except  a  few  nar¬ 
row,  thin  bridges,  passing  in  transverse  directions  (Fig. 
6,  Case  22). 

Here  the  method  of  preliminary  subdural  formalin 
injection  proved  extremely  valuable,  as  the  appearance 
of  the  focus  would  have  been  greatly  changed  without 
it.  The  autopsy  in  this  case  was  made  58  hours  after 
death. 

Shrinkage  of  Cerebellar  Convolutions. — Another  in¬ 
teresting  cerebellar  change  was  found  in  three  cases, 
namely,  shrinkage  of  the  convolutions  of  the  upper 
vermis  and  of  the  cortex  of  the  adjacent  parts  of  the 


cerebellar  hemispheres  (Case  16,  Fig.  10;  Case  18, 
Fig.  14;  Case  21,  Fig.  17).  This  was  particularly 
striking  in  Case  16. 

Cerebral  Axis. — Here  the  most  interesting  changes 
were  found  in  the  thalami  and  geniculate  bodies.  The 
cerebral  axis  was  examined  in  nine  cases,  and  in  seven 
of  these  nine  cases  distinct  changes  were  present  in 
one  or  both  thalami  (Figs.  9  to  17). 

It  must  be  emphasized  that  the  nine  cases  in  which 
the  Meynert  section  was  performed  and  in  which  conse¬ 
quently  the  cerebral  axis  could  be  inspected  were  not 
picked  out  from  among  the  rest.  The  reason  why,  in 
the  remaining  four  cases  in  which  the  brain  autopsy 
was  made,  the  Meynert  section  was  not  performed,  was 
that  doing  so  would  have  spoiled  them  for  definite 
lines  of  investigation. 

The  changes  in  the  thalamus  and  geniculate  bodies 
were  in  the  nature  of  an  atrophy.  In  some  cases  the 
surface  had  a  decidedly  shriveled  appearance — see,  for 
instance,  photographs  of  Cases  6,  Fig.  11  (left  side) 
and  21,  Fig.  17  (both  sides).  A  difference  in  the  size 


Fig1.  9. — Case  9.  Left  thalamus  smaller  than  right  and  marked 
attenuation  of  pulvinar  thalami  on  both  sides. 

of  the  two  thalami  was  noted  in  Cases  6  (Fig.  11),  9 
(Fig.  9),  16  (Fig.  10),  and  18  (Fig.  14),  in  which  the 
left  thalamus  was  smaller  than  the  right  one,  and  in 
Case  13  (Fig.  13),  in  which  the  right  thalamus  was 
smaller  than  the  left.  Whether  in  Cases  19  (Fig.  15) 
and  20  (Fig.  16)  the  right  thalamus  was  also  slightly 
smaller  could  not  be  definitely  made  out,  although  it 
seemed  so. 

Sometimes  the  change  affected  more  the  pulvinar, 
sometimes  more  the  other  parts  of  the  thalamus. 

The  pulvinar  changes  were  in  some  cases  extremely 
marked,  the  pulvinar  being  thinned  out  to  a  ledge-like 
wedge  instead  of  forming  a  well-rounded  prominence. 
This  is  particularly  well  illustrated  in  Cases  9  (Fig.  9) 
and  13  (Fig.  13)  on  both  sides,  and  in  Case  21  (Fig. 
17)  on  the  left  side. 

The  anterior  tubercle  of  the  thalamus  was  likewise 
extremely  reduced  in  size  in  some  cases  (symmetrically 
or  asymmetrically),  as  a  look  at  the  pictures  of  the  nine 
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cerebral  axes  easily  shows.  In  Case  21  (Fig.  17)  it  was 
detached  to  some  extent  from  the  remainder  of  the  thal¬ 
amus,  and  in  Case  20  (Fig.  16)  this  separation  was  still 
more  marked,  giving  the  two  anterior  tubercles  an  al¬ 
most  pedunculated  appearance.  It  is  true  that  this 
latter  case  was  the  one  containing  the  cerebellar  cyst. 

The  external  geniculate  body  seemed  much  attenu¬ 
ated  and  the  internal  geniculate  body  unusually  small 
in  a  number  of  cases.  However,  in  this  respect  I  would 
reserve  judgment  until  further  investigation. 

The  details  as  to  which  part  was  affected  in  each 
particular  case  are  also  recorded  in  the  table. 

A  point  worthy  of  note  is,  further,  the  disproportion 
between  the  size  of  the  corpora  quadrigemina  on  one 
side  and  the  thalamus  on  the  other.  A  look  at  the  fig¬ 
ures  of  the  different  cases  shows  the  differences  of  the 
proportion  between  these  two  structures.  For  illustra¬ 
tion,  two  extreme  cases  may  be  picked  out.  In  Case  18 
(Fig.  14),  for  instance,  the  mass  of  the  four  corpora 
quadrigemina  is  almost  the  size  of  the  left  thalamus. 
In  Case  19  (Fig.  15),  on  the  contrary,  this  mass  is  only 
about  one-quarter  of  the  size  of  the  left  thalamus.  The 


Fig.  10. — Case  16.  Left  thalamus  smaller  than  right.  Note  also 
the  difference  in  size  of  anterior  tubercles  of  the  thalamus.  Marked 
shrinkage  of  convolutions  of  the  superior  vermis  cerebelli  and  ad¬ 
joining  parts  of  the  cerebellar  hemispheres. 


pineal  gland  here  masks  the  picture  somewhat,  but 
leaves,  nevertheless,  no  doubt  as  to  the  discrepancy,  in 
this  regard,  of  the  two  cases  mentioned. 

It  is  very  probable  that  in  these  cases  it  is  the  size  of 
the  thalami  and  not  that  of  the  corpora  quadrigemina 
that  is  at  fault,  nevertheless  a  reduction  in  size  also  of 
the  corpora  quadrigemina  cannot  be  quite  excluded  a 
‘priori. 

The  great  frequency  and  intensity  of  the  changes 
found  in  the  thalamus  and  cerebellum  call  for  special 
discussion  of  their  possible  significance,  particularly  that 
of  the  thalamic  changes. 

EPICRISIS  OF  THE  THALAMIC  CHANGES. 

A  question  that  first  suggests  itself  in  relation  to  the 
observed  findings  in  the  thalamus  is  whether  such  do 
not  represent  perfectly  normal  conditions,  i.  e.,  whether 
it  is  not  perfectly  common  and  normal  to  find  such  dif¬ 
ferences  in  size  between  the  two  thalami  or  between  parts 
thereof,  as  have  been  here  reported.  This  question  it  is 
safe  enough  to  answer  in  the  negative,  since,  if  such 


marked  asymmetries  and  proportional  differences  were 
common,  they  could  not  have  escaped  observation  by 
many  authors  and  would  therefore  be  well  known. 

Moreover,  the  shriveled  appearance  of  the  surface  of 
the  thalami  observed  in  some  cases,  as  also  the  wedge¬ 
like  attenuation  of  the  pulvinar  seen  in  a  number  of  the 
cases,  suggest  a  process  of  shrinkage  rather  than  a  con¬ 
genital  difference  of  proportion;  i.  e.,  an  unequal  devel¬ 
opment.  So  much  can  be  said  previous  to  histologic  in¬ 
vestigation. 

The  changes  being  acquired  ones,  the  other  question 
to  consider  is  whether  they  are  simply  accidental  accom¬ 
paniments,  or  whether,  on  the  contrary,  they  have  some 
bearing  on  the  epilepsy,  direct  or  indirect.  The  concep¬ 
tion  that  they  are  accidental  can  hardly  be  maintained, 
in  view  of  their  great  frequency.  But,  on  the  other  hand, 
if  we  assume  a  relation  between  these  thalamic  changes 
and  the  epilepsy,  three  possibilities  must  again  be 
weighed  against  each  other: 

1.  The  alterations  in  the  thalami  might  form  part  of 
some  general  process  and  yet  not  have  anything  to  do 
with  the  causation  of  the  epilepsy  itself.  To  give  an 
illustration:  The  thalamic  pathologic  process  might 


Fig.  11. — Case  6.  Also  left  thalamus  smaller  than  right  and 
difference  in  size  of  anterior  tubercles  of  thalamus. 

be  part  of  a  process  affecting  the  brain  in  toto ;  i.  e.,  dif¬ 
fusely  ;  but  only  that  part  of  this  diffuse  process  involv¬ 
ing  the  cerebral  cortex  would  have  anything  to  do  with 
the  causation  of  the  epilepsy.  If  this  were  so,  such  pro¬ 
cesses  would  certainly  deserve  to  be  known. 

2.  The  thalamic  lesion  might  be  entirely  secondary, 
the  result  of  multiple  seizures ;  whether  such  result  is  in 
the  nature  of  inflammatory  processes,  or  of  circulatory 
disturbances,  or  of  toxic  changes  produced  by  each  at¬ 
tack. 

3.  The  third  possibility  is  that  of  a  direct  bearing  of 
the  pathologic  process  of  the  thalami  to  that  of  the 
epilepsy.  As  we  have  grown  used  to  consider  epilepsy  as 
a  cortical  disease,  the  conception  that  the  thalamus  may 
have  something  to  do  with  it  seems  like  a  step  backward ; 
i.  e.,  a  relinquishment  of  ground  gained ;  yet  the  recent 
advances  in  our  knowledge  of  the  anatomic  connections 
of  the  thalamus  make  it  appear  possible  to  ascribe  to  the 
thalamus  some  role  in  the  provocation  of  epileptic  seiz¬ 
ures  without  denying  the  instrumentality  of  the  cortex 
in  their  production. 
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H.  H.  Hoppe0  in  discussing  the  anatomic  connection 
and  physiology  of  the  thalamus  makes  the  following 
statement : 

It  has  been  established  as  an  anatomic  fact,  by  the  re¬ 
searches  of  Dejerine,  Long,  Probst,  von  Monakow,  Koelliker, 
Bechterew,  Flechsig,  Schafer  and  Spiller,  that,  first,  the  thala¬ 
mus  is  connected  by  fibers  with  a  large  section  of  the  cortex, 
and  reversely  that  the  cortex  is  connected  with  the  thalamus 
opticus;  and  that,  second,  all  the  centripetal  sensory  tracts 
end  in  the  thalamus. 

Hoppe,  furthermore,  quotes  Monakow  as  having  the 
view  that  the  optic  thalamus  is  an  important  link  in  the 
central  apparatus  for  the  perception  of  impressions 
made  on  the  special  senses  and  the  skin,  more  especially 
on  the  latter. 

These  facts  lend  considerable  strength  to  the  specula¬ 
tion  that  an  excess  of  stimulation  proceeding  from  the 
thalami  to  the  cortex — as  might  occur  in  an  irritative 
pathologic  process  of  the  thalami — would  lead  to  an 
overcharge  of  the  elements  of  the  latter,  wdiich  would 


Fig.  12. — Case  5.  Thalamus  and  geniculate  bodies  apparently 
free  from  changes. 

from  time  to  time  be  relieved  by  an  explosive  discharge 
of  the  accumulated  surplus  of  nerve  energy. 

While  this  theory  for  the  present  must  remain  a  spec¬ 
ulation,  it  is  strengthened  by  the  result  of  physiologic 
experiments  made  by  Ziehen.6 7  This  author  first  refers 
to  former  experiments,  in  which  he  states  to  have  proved 
that  in  the  dog  the  clonic  part  of  a  convulsion  as  brought 
about  by  faradic  cortical  excitation  was  of  cortical  ori¬ 
gin,  its  tonic  part  and  the  running  movements,  however, 
of  infracortical  origin.  He  then  proceeds  to  a  descrip¬ 
tion  of  his  last  experiments,  the  chief  results  of  which 
concerning  us  here  were  as  follows : 

Superficial  mechanical  and  weak  faradic  excitation  of  the 
thalamus  was  without  effect.  Strong  faradic  excitation 
owing  to  coexcitation  of  the  internal  capsule  causes  tonic  con- 

6.  H.  H.  Hoppe:  A  Clinical  and  Pathological  Contribution  to 
the  Study  of  the  Central  Localization  of  the  Sensory  Tract,  Jour, 
of  Nerv.  and  Men.  Dis.,  vol.  xxxi,  May,  1804.  p.  281. 

7.  Ziehen :  Zur  Physiologie  der  subcorticalen  Ganglien  und 
iiber  ihre  Beziebungen  sum  epileptischen  Anfall.  XIII,  Wander- 
versammlung  der  siidwestdeutschen  Neurologen  und  Irreniirzte 
Arch.  f.  rsychiatrie,  vol.  xx,  1889,  p.  584. 


tractions  (of  face,  forelegs  and  hindlegs).  Severance  of  the 
thalamus  (by  cutting)  in  the  anterior  level  causes  only  a 
momentary  startling  movement  ( Zusammenfahren )  ;  sever¬ 
ance  in  the  posterior  levels  leads  to  a  mild  upheaval  (Auf- 
sturmen)  of  the  animal  and  an  excessive  running  movement, 
the  latter  being  occasionally  followed,  after  a  short  pause,  by 
a  tonic  convulsion,  due,  probably,  to  secondary  excitation  of 
further  removed  parts. 

Mechanical  or  faradic  excitation  in  the  domain  of  the  ante¬ 
rior  corpora  bigemina  (as  well  as  the  external  geniculate 
body)  produces  the  same  morbid  running  movements,  but  in 
markedly  exaggerated  degree,  often  accompanied  by  cries 
(Schreien).  They  outlast  the  excitation  by  several  minutes. 
Frequently  a  tonic  convulsion  follows. 

Mechanic  and  faradic  excitation  as  well  as  severance  (by 
cutting)  in  the  domain  of  the  posterior  corpora  bigemina  give 
rise  to  an  extreme  tetanic  convulsion  outlasting  the  excitation 
by  a  long  period. 

Ziehen  concludes  from  these  experiments  that  in  the 
region  of  the  optic  thalami  and  of  the  corpora  quadri- 
gemina  must  be  situated  centers  for  higher  co-ordinated 
movements.  In  the  above  experiments  they  were  prob- 


Fig.  13. — Case  13.  Right  thalamus  smaller  than  left,  and  marked 
attenuation  of  pulvinar  thalami  on  both  sides. 

ably  not  excited  directly,  but  reflexly.  He  deems  it 
probable  that  the  intracerebral  pathway  of  the  optic 
nerve  might  play  a  conspicuous  part  in  this.  Also  the 
convulsion  produced  from  the  posterior  corpora  bigemina 
is  probably  in  the  nature  of  a  reflex. 

Ho  matter  what  importance  we  lend  to  these  experi¬ 
ments  of  Ziehen — and  it  seems  to  me  that  they  deserve 
some  attention — the  thalamic  changes  found  in  such 
number  in  the  brains  of  deceased  epileptics  at  the  Craig 
colony  demand  an  explanation.  They  show  that  it  is 
one-sided  to  exclusively  investigate  the  cortex  or  asso¬ 
ciation  tracts  and  no  other  structures  of  the  brains  of 
epileptics.  It  is  but  fair  to  admit  that  the  majority  of 
cases  forming  the  basis  of  this  report  were  advanced  ones 
with  marked  mental  deterioration.  Nevertheless,  they 
may  also  be  found  in  more  recent  cases ;  at  any  rate,  such 
should  be  investigated  in  tins  regard. 

Which  of  the  three  possibilities  of  interpreting  the 
thalamic  changes  will  prove  to  be  the  correct  one,  or 
whether  a  combination  of  one  with  the  other  will  prove 
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the  right  solution,  must  remain  a  subject  for  further  re¬ 
search  and  thought. 

It  is  of  some  interest  to  quote  here  what  Dr.  Spratling8 
says  relating  to  Tuke’s  classification  of  epilepsies.  Tuke 
speaks  of  “thalamic  epilepsy/5  and  defines  it  as  “a  form 
of  epilepsy  supposed  to  be  due  to  a  lesion  in  the  optic 
thalamus.  Special  sense  aurse  are  supposed  to  oftenest 
occupy  this  form.55 

CLINICAL  DEDUCTIONS  AND  REMARKS. 

Some  important  clinical  deductions  are  to  be  drawn 
from  the  facts  presented  in  this  paper.  The  changes  in 
the  pulvinar  and  apparently  also  in  the  external  genicu- 


Flg.  14- — Case  18.  Left  thalamus  smaller  than  right. 


Fig.  15. — Case  If).  Right  thalamus  smaller  than  left. 

late  body  were  so  marked  in  some  cases  that  the  ophthal¬ 
moscope  in  all  probability  would  have  revealed  an  atro¬ 
phy  of  the  disc.  The  importance  of  examining  the  fun¬ 
dus  in  all  cases  becomes  thus  evident. 

Likewise,  the  smallness  of  the  internal  geniculate  bodies 
points  to  an  involvement  of  hearing  which  also  ought  to 
be  given  clinical  consideration.  It  is  to  be  regretted  that 
in  the  cases  repor+pd  by  mo  thoeo  points  had  not  been  in¬ 
quired  mto  clinically.  I  am  responsible  only  for  the 

8.  Tuke :  Dictionary  of  Psychological  Medicine,  vol.  i,  p.  449, 
quoted  by  William  P.  Spratling  in  Epilepsy  and  Its  Treatment, 
Philadelphia,  1904,  p.  26. 


anatomic  investigation,  with  the  exception  of  Case  22, 
which  I  had  the  opportunity  of  examining  clinically. 

It  was  first,  intended  to  append  the  clinical  histories 
of  the  cases,  but  as  these  were  inadequate,  especially  in 
their  neurologic  aspects,  they  have  been  omitted. 

It  should  be  said,  however,  that  there  was  no  doubt 
about  all  the  cases  reported  being  epileptics. 

How  important  a  thorough  clinical  investigation  is 
for  the  understanding  of  these  cases  is  shown  by  the  va¬ 
rious  anatomic  findings  in  those  cases  I  reported,  which 
must  have  had  some  clinical  equivalents.  It  is  only  by 
a  careful  comparison  of  the  clinical  with  the  anatomic 


Fig.  16. — Case  20.  Cerebellar  cyst  on  left  side ;  also  peculiarly 
shaped,  almost  pedunculated  anterior  tubercles  of  the  thalamus. 
They  are  unusually  small. 


pig.  i7. — Case  21.  Right  thalamus  smaller  than  left.  Pulvinar 
thalami  markedly  attenuated  on  left  side. 

evidence  that  these  cases  can  attain  their  full  value.  Cer¬ 
tainly  the  routine  method  so  much  in  vogue  of  simply 
taking  what  the  German  calls  an  “anamnesis/5  that  is, 
the  family  and  previous  history  of  epileptics,  without 
making  a  thorough  medical,  neurologic  and  psychic  ex¬ 
amination  of  these  patients  does  not  do  these  patients 
justice,  and  will  not  lead  to  any  progress  in  the  under¬ 
standing  of  this  disease. 

The  cerebellar  changes  noted  in  three  cases  (shrink¬ 
age  of  the  convulsions  and  adjoining  part  of  the  hemi¬ 
spheres  in  two,  cerebellar  cyst  in  one)  deserve  a  brief 
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NOTES  SUPPLEMENTARY  TO  TABLE. 

Note  1.— Case  16.  In  this  case  pia  is  also  thickened,  but  over 
different  regions  and  asymmetrically. 

Note  2. — Case  5.  Exaggeration  of  deep  reflexes  on  left  side. 

Note  s. — Case  9.  Infantile  cerebral  palsy  at  six  months,  1.  e., 
right  hemiplegia.  Examination  showed  athetoid  movements  of  lett 
(or  right?)  side,  athetoid  movements  of  right  hand.  „ 

Note  4. — Case  10.  Spastic  ataxic  gait.  “Exaggerated  reflexes 
on  both  sides.  Temporary  paraplegia  at  age  of  21.  Syphilitic  in¬ 
fection  at  age  of  25  (or  earliei  ()•  . 

Note  5 — case  14.  Spastic  gait.  No  history  notes  accountma 


l°Note  6.— Case  16.  Slight  right  hemiplegia ;  defective,  uncertain, 
slow  speech.  “Exaggerated  reflexes.”  Paralysis  came  on  at  age 
of  3  or  3V4  years,  during  an  illness  accompanied  by  high  fever  ana 
convulsions.  Attributed  to  overdose  of  opium  (?). 

Note  7. _ Case  17.  In  this  case  of  hydrocephalus  there  was  di¬ 

vergent  strabismus,  present  since  admission  and  for  some  hours 
before  death  a  tonic  spasm  of  right  arm  and  right  side  of  face. 
Otherwise  no  reliable  date  pointing  to  organic  brain  lesion. 

Note  8. — Case  18.  At  age  of  2%  stroke  of  right  hemiplegia; 
at  6V2  years  stroke  of  left  hemiplegia.  Both  recovered  (!)■ 
Epilepsy  set  in  after  the  second  stroke.  Clinical  notes  say  only . 
“Exaggerated  reflexes.” 

Note  9. — Case  19.  “Left  knee  jerk  exaggerated. 

Note  10. _ Case  22.  Weakness  of  left  arm,  chiefly  after  attacks. 

Epileptic  seizures  of  Jacksonian  type,  with  preservation  of  con¬ 
sciousness  and  involvement  almost  exclusively  of  left  arm,  lert 
side  of  face  and  left  side  of  neck.  Chancre  two  years  before 
death.  A  few  days  before  death  he  developed  thick  speech,  partial 
aphasia  and  paraphasia,  disturbance  of  deglutition  and'  apparent 
involvement  of  vocal  cords. 

Note  11. _ Also  Case  22.  The  valvular  lesion  was  here  evidently 

an  acute  one,  possibly  a  syphilitic  one. 


discussion.  In  view  of  their  relative  rarity  as  compared 
with  the  thalamic  changes,  they  can  not  be  given  as 
much  attention  as  the  latter,  but  yet  should  not  be 
allowed  to  pass  without  mention. 

Claus  and  Van  der  Stricht,9  who  discuss  the  pathology 
of  epilepsy  quite  extensively,  make  the  following  state¬ 
ments  on  cerebellar  changes  in  epilepsy. 

The  sclerotic  indurations  of  the  cerebellum  are  very  fre¬ 
quent.  They  are  often  found  at  the  autopsies  of  the  epileptics. 
They  have  no  special  significance,  they  indicate  likewise 
(egalement)  a  more  generalized  state  of  sclerosis.  If  localized 
exclusively  in  the  cerebellum  they  can,  just  like  the  sclerosis 
of  the  cornea  ammonis,  of  the  olivary  bodies,  or  of  other  pai  ts 
situated  outside  of  the  motor  centers,  have  an  etiologic  sig¬ 
nificance  in  the  production  of  epilepsy. 

The  authors  then  go  on  to  quote  Duquet  as  having 
reported  three  cases  of  sclerosis  of  the  cerebellum.  They 
further  mention  Claus  as  giving  the  history  of  a  fe¬ 
male  epileptic  whose  gait  at  the  onset  simply  unsteady 
( chancelante )  became  more  disturbed  in  the  further 
course  of  the  disease.  The  autopsy  revealed  a  sclerous 
atrophy  of  the  cerebellum.  The  cells  of  Purkinje  and 
the  nerve  cells  of  the  external  layer  were  also  dimin¬ 
ished  and  atrophied. 

Finally,  Claus  and  Van  der  Stricht  mention  Pierret 
as  quoting  without  comments  a  case  of  peripheral 
atrophy  of  the  cerebellum  with  accompanying  atrophy 
of  the  two  olivary  bodies  and  integrity  of  the  rhomboid 
bodies.  They  conclude  by  saying:  “We  find  it  useless 
to  multiply  these  instances.” 

If  I  have  dwelt  at  some  length  on  the  changes  of  the 
cerebellum  in  epileptics  it  is  because  some  authors  have 
attributed  to  the  cerebellum  a  relation  to  emotions. 
Close  contact  with  epileptics  shows,  on  the  other  hand, 
how  frequently  in  these  patients  the  emotions  are  at 
fault.  (See  table,' emotional  state.)  However,  I  am 
fully  aware  that  the  small  material  at  hand  and  the 
speculative  character  of  the  emotion  theory  of  the  cere¬ 
bellum  does  not  permit  of  any  definite  conclusions. 


DISCUSSION. 


Dr.  David  I.  Wolfstein,  Cincinnati,  declared  that  this  pa¬ 
per  is  valuable,  as  it  certainly  supports  in  a  startling  way 

9.  Claus  and  Van  der  Stricht ;  Essai  sur  la  pathoggnie  et  le 
traitemcnt  tie  Tepilepsie,  Bruxelles,  1895,  p.  165. 


the  recent  contribution  to  the  study  of  these  cases  made  by 
Dr.  Starr,  in  which  he  made  an  effort  to  pick  out  a  class  and 
place  them  under  the  head  of  organic.  It  seems  that  in  this 
group  there  is  confirmatory  evidence  that  organic  lesions  would 
be  found. 

Dr.  William  G.  Spiller,  Philadelphia,  stated  that  he  has 
many  brains  of  epileptics  from  the  Pennsylvania  Training 
School  for  Feeble-Minded  Children,  and  has  observed  changes 
similar  to  those  which  have  been  noted  by  Dr.  Onuf.  He  does 
not  think  it  wise  to  remove  the  pia,  though  by  so  doing  bet¬ 
ter  photographs  can  be  made,  but  one  can  not  then  study  the 
condition  of  the  pia.  Dr.  Onuf’s  method  of  haidening  the 
brain  has  been  employed  in  a  somewhat  modified  form  by 
others.  A  physician,  for  the  purpose  of  studying  the  retina, 
injected  formalin  into  the  eyeball  immediately  after  the  death 
of  the  patient,  and  succeeded  very  well  in  preserving  the  nerve 
cells.  Dr.  Spiller  agreed  with  Dr.  Onuf  that  it  would  be  well 
to  devote  more  time  to  the  clinical  study  of  the  ocular  and 
aural  symptoms. 

Dr.  N.  B.  Onuf  said  that  in  principle  Dr.  Spiller’s  objection 
to  removal  of  the  pia  is  entirely  justified.  He  explained,  how¬ 
ever,  that  the  removal  is  not  so  objectionable  as  it  seems  on 
the  surface,  since  the  removed  pieces  were  marked  in  the  rela¬ 
tion  to  the  region  from  which  they  were  taken.  The  pia  was, 
for  instance,  removed  in  a  strip  over  the  second  frontal  convo¬ 
lution,  and  a  note  was  made  which  end  was  the  anterior  one 
and  which  end  adjoined  the  anterior  central  convolution.  In 
such  a  manner  the  pia  strips  were  all  marked  and  removed  for 
future  study.  Dr.  Onuf  declared  that  it  is  but  fair  to  state 
that  most  of  these  cases  were  cases  of  advanced  epilepsy  with 
marked  mental  changes,  usually  marked  dementia,  but  this 
does  no£  exclude  the  possibility  of  finding  such  changes  also 
in  earlier  stages  of  the  disease. 


CEREBROSPINAL  FEVER. 

EPIDEMIC  CEREBROSPINAL  MENINGITIS. 

J.  C.  WILSON,  M.D. 

PHILADELPHIA. 

HISTORICAL. 

Two  diseases  have  especially  excited  the  interest  and 
baffled  the  researches  of  students  of  epidemiology  and 
clinical  medicine.  One  is  influenza,  the  other  epidemic 
cerebrospinal  meningitis.  Influenza  has  occurred  in 
world  pandemics  which  have  been  succeeded  for  varying 
periods  extending  over  years  by  recurrent  epidemics  and 
sporadic  cases  and  finally  by  periods  of  apparent  ab¬ 
sence  of  the  disease  until  the  sudden  recurrence  of  an¬ 
other  great  pandemic.  The  opportunities  afforded  by 
the  outbreak  which  began  in  1889  have  resulted  in  the 
discovery  of  the  pathogenic  agent  of  influenza — the 
bacillus  of  Pfeiffer — in  the  recognition  of  the  trans¬ 
missible  nature  of  the  infection  and  of  the  existence  of 
sporadic  cases  by  which  the  disease  has  been  maintained 
for  an  indefinite  time.  But  the  regions  in  which  the 
organism  has  continued  to  exist  and  the  efficient  mech¬ 
anism  by  which,  after  long  periods  of  latency,  it  sud¬ 
denly  gives  rise  to  its  pandemic  effects,  have  thus  far 
eluded  research. 

Epidemic  meningitis — cerebrospinal  fever— for  about 
a  century  has  been  recognized  as  a  substantive  disease. 
Its  occurrence  in  epidemics  more  or  less  extensive  and 
prevailing  under  conditions  wholly  at  variance  with 
those  which  obtain  with  other  transmissible  or  con¬ 
tagious  diseases,  its  terrible  symptom-complex,  high 
mortality  and  the  desperate  state  of  many  of  those  whe 
survive  the  attack,  together  with  the  fact  that  the  dis¬ 
ease  remains  in  sporadic  form  as  a  continuing  menace 
to  the  health  of  communities  in  which  it  has  once  oc- 
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curred  in  the  epidemic  form,  have  given  it  a  singular 
and  gloomy  position  among  the  pests  of  mankind. 

The  preliminary  work  of  Weiehselbaum  (1887)  and 
Jager  (1895)  and  the  definite  report  of  Councilman, 
Mallory  and  Wright  (1897)  have  demonstrated  the  ex¬ 
citing  cause  of  this  specific  form  of  cerebrospinal  men¬ 
ingitis  to  the  Diplococcus  intracelhdaris  meningitidis. 
A  few  days  ago  Councilman1  published  a  most  impor¬ 
tant  contribution  to  the  bacteriology  and  pathology  of 
the  subject,  in  which  a  brilliant  side-light  is  thrown 
on  the  obscurities  of  the  disease  in  certain  of  its  epi¬ 
demiologic  and  clinical  aspects. 

Quincke's  lumbar  puncture  as  a  familiar  procedure  in 
clinical  work  has  proved  of  inestimable  advantage  in 
the  differential  diagnosis  between  cases  of  pneumococ¬ 
cus  and  streptococcus  meningitis  and  those  due  to  the 
Diplococcus  intracelhdaris  meningitidis.  Much  has  thus 
been  done  to  clear  up  t.he  obscurities  regarding  the  ori¬ 
gin  and  nature  of  cerebrospinal  fever,  but  much  remains 
to  be  done,  especially  with  reference  to  the  cases  that 
are  not  well  characterized  and  in  the  direction  of  treat¬ 
ment.  The  subject  acquires  a  peculiar  interest  at  this 
time  on  account  of  the  epidemic  which  has  prevailed  in 
Xew  Aork  City  since  Februar}q  1904,  resulting  in  more 
than  1,000  deaths,  the  number  recently  reaching  130 
deaths  per  week,  and  the  evidences  of  its  tendency  to 
spread  in  Philadelphia  since  the  localized  outbreak  of 
23  cases  which  occurred  at  the  U.  S.  Navy  Yard  at 
League  Island  in  the  spring  of  1904.  At  the  present 
time  there  are  3  cases  in  the  medical  service  of  the 
Pennsylvania  Hospital.  It  is  also  reported  that  the 
disease  has  assumed  an  epidemic  form  in  some,  parts  of 
Europe,  especially  in  Silesia. 

Cerebrospinal  fever  may  be  defined  to  be  an  acute, 
infectious,  epidemic  disease  caused  by  the  Diplococcus 
intracelhdaris  meningitidis,  characterized  clinically  by 
sudden  onset,  with  headache,  vomiting  and  painful  con¬ 
traction  of  the  muscles  of  the  back  of  the  neck,  irregular 
fever,  profound  nervous  symptoms,  rapid  course  and 
high  death  rate;  anatomically  by  inflammation  of  the 
meninges  of  the  brain  and  cord. 

This  disease  was  first  recognized  as  a  distinct  affec¬ 
tion  about  the  beginning  of  the  nineteenth  century.  It 
is  probable,  however,  that  it  has  existed  from  a  remote 
period.  Yieusseaux  described  an  outbreak  which  ap¬ 
peared  in  Geneva  in  the  winter  and  spring  of  1805. 
The  following  year  an  outbreak  in  Medford.  Mass.,  was 
described  by  Danielson  and  Mann.  From  that  time 
the  disease  was  extensive  in  the  New  England  states, 
prevailing  in  circumscribed  epidemics  until  1816.  At 
the  same  time  and  subsequently,  as  shown  by  Hirsch, 
the  disease  prevailed  in  various  parts  of  Europe  and  in 
the  United  States,  chiefly  in  isolated  epidemics.  Stille 
fully  described  the  disease  as  it  prevailed  in  Philadel¬ 
phia  jfnd  in  other  parts  of  Pennsylvania  in  1867.  In 
the  last  three  decades-  scattered  cases  occurring  singly 
or  in  small  groups  have  led  to  the  belief  that  the  dis¬ 
ease  has  become  naturalized  in  regions  in  which  it  pre¬ 
viously  prevailed  in  epidemic  form. 

Climate  appears  to  have  little  influence  as  a  predis¬ 
posing  factor.  Epidemics  have  occurred  in  Sweden  and 
on  the  Mediterranean  coast,  and  in  this  country  from 
the  Gulf  coast  to  Canada.  Outbreaks  are  more  common 
and  extensive  in  the  winter  and  spring  than  in  the  warm 
seasons  of  the  year.  Densely  populated  cities  and  sparse¬ 
ly  settled  agricultural  regions  are  alike  subject  to  its 
prevalence..  Observers  concur  in  the  statement  that 
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damp,  overcrowded  and  unclean  habitations  favor  its 
spread  and  that  persons  living  on  the  ground  floor  are 
especially  apt  to  suffer.  In  adult  life  the  proportion  of 
males  attacked  is  greater  than  that  of  females.  Among 
children  the  number  of  males  and  females  is  about  equal. 
Cerebrospinal  fever  is  especially  a  disease  of  children 
and  young  adults.  After  40  it  is  uncommon,  though 
the  diagnosis  has  been  verified  postmortem  in  individ¬ 
uals  over  70.  Individuals  of  all  occupations  and  pro¬ 
fessions  are  liable  to  this  disease.  Military  life  involves 
a  special  liability. 

COMMUNICABILITY. 

Cerebrospinal  fever  does  not  appear  to  be  contagious 
in  the  sense  in  which  we  are  in  the  habit  of  using  the 
term  in  speaking  of  smallpox,  scarlet  fever  and  typhus. 
Councilman,  in  his  first  report,  states  that  the  evidence, 
on  the  whole,  is  not  conclusive  that  the  disease  is  in¬ 
capable  of  being  transmitted  from  one  individual  to 
another.  The  definite  micro-organism  which  causes  it 
is,  in  the  majority  of  instances,  confined  to  the  meninges 
of  the  brain  and  cord,  with  little  or  no  opportunity  of 
transmission  to  other  individuals.  In  cases  in  which 
there  are  lesions  in  the  lungs,  ears  and  nose,  however, 
infection  of  neighboring  objects  or  persons  may  readily 
take  place.  It  is  important  at  this  point  to  note  the 
following  statement  of  Councilman  in  the  recent  con¬ 
tribution  to  the  subject  above  referred  to : 

The  presence  of  (these)  sporadic  cases  is  of  importance  in 
the  occurrence  of  epidemics.  The  diplococcus  intracellularis 
is  an  organism  of  feeble  vitality ;  it  dies  out  easily  on  ex¬ 
posure  to  drying  and  light  and  is  incapable  of  a  saprophytic 
existence.  In  the  absence  of  intervening  infections,  it  would 
be  impossible  for  the  period  of  epidemics  to  be  bridged  over. 
Not  only  this,  but  there  is  evidence  that  this  organism  can 
produce  other  infections  and  may  even  live  as  an  inhabitant 
on  the  normal  mucous  membrane. 

The  older  literature  contains  numerous  accounts 
which  suggest  the  possibility  of  the  specific  exciting 
cause  of  this  disease  being  communicable  from  one  per¬ 
son  to  another,  or  at  least  portable  on  the  person  or  * 
among  the  effects  of  those  who  have  been  exposed  to  it. 
Many  of  these  relate  to  the  outbreaks  among  French 
troops  and  are  highly  suggestive.  The  two  following 
cases  are  cited  by  Hirsch  as  occurring  in  the  epidemic 
of  West  Prussia  in  1865 : 

On  February  8,  K.,  aged  20,  fell  ill  in  the  township  of 
Sczakau.  He  was  nursed  by  the  girl  W.,  who  had  hastened 
to  him  out  of  the  village  of  Sullenczyn.  After  the  death  of 
K.  his  nurse  returned  home  and  there  died,  on  February  26, 
of  epidemic  meningitis.  This  was,  with  the  exception  of  one 
on  January  15,  the  first  fatal  case  of  meningitis  in  Sullenczyn. 
To  the  burial  of  this  maid  came  the  family  of  the  farm- 
steward  K.,  to  Sullenczyn  from  the  township  of  Podgass,  ac¬ 
companied  by  the  servant  D.  and  the  4-year-old  daughter  O. 
of  the  teacher  R.  in  Podgass.  After  their  return  from  the 
funeral  a  little  child  of  K.’s  fell  ill  and  died  in  twenty-four 
hours,  then  the  servant  D.,  who  died  on  March  4,  and  finally 
the  girl  R.  on  March  7. 

At  another  village,  two  children  of  one  family,  aged,  re¬ 
spectively,  iy2  and  3y2  years,  died  of  the  epidemic,  one  on 
January  27  and  the  other  on  February  7.  The  clothes  of  the 
deceased  were  taken  to  a  neighboring  village,  and  came  into 
the  possession  of  a  girl,  aged  5  years.  She  soon  sickened  of 
the  epidemic  and  died  on  February  14. 

Stokes  reports  the  following  case : 

A  child  was  seized  with  epidemic  cerebrospinal  meningitis 
and  died.  A  second  child  of  the  same  family  was  attacked 
with  the  malady  a  few  days  later.  The  day  following  the 
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attack  of  this  child  the  mother,  who  slept  in  the  same  bed 
with  it,  sickened  of  the  disease. 

The  next  case  was  observed  by  J.  Lewis  Smith : 

A  boy,  12  years  of  age,  died  of  cerebrospinal  fever  and  was 
buried  on  Saturday  or  Sunday.  On  the  following  Monday 
the  mother  washed  the  linen  of  the  boy,  which  had  accumu¬ 
lated,  and  within  two  days  was  herself  affected  with  the  dis¬ 
ease.  She  and  her  infant,  who  was  also  seized  with  it,  died. 

The  following  personal  observation  is  not  without  in¬ 
terest  : 

I  saw  at  8  o’clock  in  the  evening  of  March  13,  1905,  in 
consultation  with  a  medical  colleague,  a  physician  33  years 
of  age,  suffering  from  fulminant  cerebrospinal  fever,  the  first 
symptoms  of  which  had  appeared  on  the  previous  evening 
and  which  terminated  fatally  during  the  course  of  the  night 
in  a  little  more  than  twenty-four  hours  from  the  onset.  This 
man  had  been  in  constant  attendance  on  a  patient  who  had 
died  of  malignant  cerebrospinal  fever  of  two  days’  duration 
about  twelve  hours  before  his  own  sickness  began. 

In  view  of  the  foregoing  facts  it  can  not  be  affirmed 
that  cerebrospinal  fever  is  not  under  certain  circum¬ 
stances  a  transmissible  disease. 

THE  SPECIFIC  ORGANISM. 

Second  attacks  are  exceedingly  rare.  The  Massachu¬ 
setts  report  refers  to  five  instances  collected  from  the 
literature.  It  is  probable  that  in  most  cases  persistent 
immunity  follows  the  attack.  The  pathogenic  organism 
is  found  in  the  fluid  obtained  by  lumbar  puncture  and 
in  the  meningeal  exudate.  The  cerebrospinal  fluid  is 
usually  more  or  less  turbid,  sometimes  very  turbid,  es¬ 
pecially  early  in  the  course  of  the  attack.  In  a  chronic 
case  under  the  care  of  my  colleague,  Dr.  Lewis,  in  the 
Pennsylvania  Hospital,  the  fluid  was  turbid  when  first 
withdrawn,  but  perfectly  clear  on  a  second  puncture 
made  43  days  later,  although  the  symptoms  persisted. 
In  one  of  my  own  cases  in  which  the  duration  of  the  ill¬ 
ness  could  not  be  determined  and  the  patient  prior  to  his 
admission  to  the  hospital  was  supposed  to  be  suffering 
from  uremia,  the  fluid  was  perfectly  limpid,  but  showed 
pure  culture  of  the  Diplococcus  intracellular  is  menin¬ 
gitidis. 

While  turbidity  of  the  spinal  fluid  is  of  diagnostic 
importance,  its  perfect  limpidity  does  not  constitute  a 
negative  sign,  and  in  either  case  cultures  are  necessary 
to  the  diagnosis. 

The  organism  grown  in  pure  culture  appears  in  diplo¬ 
coccus  form  with  an  unstained  interval.  It  reacts  to 
ordinary  stains  and  is  decolorized  by  the  Gram  method. 
It  grows  best  on  Loeffler’s  blood  serum  mixture.  In 
the  tissues  the  diplococcus  is  almost  constantly  confined 
to  the  interior  of  the  polynuclear  leucocytes.  The  diplo- 
cocci  are  found  only  in  connection  with  the  lesions  of 
the  disease.  Mixed  infections  are  not  uncommon.  In 
the  Boston  cases  the  pneumococcus  was  found  seven 
times,  once  in  connection  with  Friedlander’s  bacillus. 
Terminal  infections  with  staphylococci  and  streptococci 
were  occasionally  found.  Lumbar  puncture  was  per¬ 
formed  in  fifty-five  cases  and  in  some  of  these  several 
punctures  were  made.  Diplococci  were  found  either  on 
microscopic  examination  or  in  cultures  in  thirty-eight 
of  these  cases.  The  average  period  from  the  onset  of 
the  attack  before  the  puncture  was  made  was  seven 
days  in  the  positive  cases  and  seventeen  nays  in  the  nega¬ 
tive  cases.  The  longest  time  after  the  onset  in  which 
the  fluid  drawn  by  puncture  gave  positive  results  was 
twenty-nine  days. 

SYMPTOMS  OF  THE  ORDINARY  FORMS. 

Cerebrospinal  fever  presents  a  great  diversity  of 


FEVER— WILSON.  Jour.  A.  M.  A. 

symptoms  in  different  cases.  No  other  acute  disease  ap¬ 
pears  in  such  various  guises.  Stille  has  well  called  it 
a  “chameleon-like  disorder.5’  The  period  of  incubation 
is  unknown.  Prodromes  are  rare.  When  present  they 
consist  of  headache,  dragging  muscular  pains, .  vertigo 
and  a  sense  of  fatigue.  The  onset  of  the  attack  is  usual¬ 
ly  abrupt.  It  is  marked  by  a  chill,  agonizing  headache, 
nausea  and  vomiting.  In  some  cases  headache  is  not  a 
conspicuous  symptom.  The  attack  begins  with  vertigo 
and  the  patient  acts  like  a  drunken  man.  This  was 
the  mode  of  onset  in  a  case  which  I  recently  had  the 
opportunity  of  seeing.  Presently  dragging  pains  in  the 
neck  come  on,  which  spread  along  the  spine  and  into 
the  extremities  and  are  soon  followed  by  motor  symp¬ 
toms  which  progressively  develop.  These  consist  of 
titanic  stiffness  of  the  spinal  muscles,  great  pain  on 
attempting  to  bend  the  head  forward  or  to  turn  it  from 
side  to  side  and  awkwardness  and  difficulty  in  move¬ 
ments  of  the  extremities.  Strabismus,  inequality  of  the 
pupils  and  palsies  of  the  facial  muscles  are  common. 
In  the  course  of  a  little  time  opisthotonos  develops,  the 
head  is  drawn  back,  the  spine  curved,  the  forearms 
flexed  on  the  arms  and  the  legs  on  the  thighs.  Muscu¬ 
lar  cramps  and  spasmodic  twitchings  come  and  go.  In 
young  children  general  convulsions  may  occur. 

Hemiplegia  has  been  frequently  observed.  Para¬ 
plegia  may  also  occur.  Paralysis  may  develop  during 
the  course  of  the  attack  and  disappear  shortly  or  it  may 
persist  for  some  time. 

The  sensory  symptoms  consist  of  headache,  which 
may  be  sharp,  lancinating  or  boring  and  commonly  re¬ 
ferred  to  the  back  of  the  head;  sometimes  it  is  felt  as. a 
constricting  band ;  pain  in  the  back  of  the  neck  and  in 
the  lumbar  and  epigastric  regions  and  general  hyperes¬ 
thesia,  most  marked  in  the  face  and  neck.  Various  dis¬ 
turbances  of  the  special  senses  occur.  There  is  a  photo¬ 
phobia,  intolerance  of  sounds,  ringing  in  the  ears  and 
vertigo. 

The  physical  disturbances  are  striking.  The  pa¬ 
tient  is  restless  and  distressed.  His  face  is  seldom 
flushed,  usually  pale  and  slightly  cyanotic.  In  children 
there  is  great  irritability.  Delirium  occurs  early  and 
may  be  active,  even  maniacal  or  of  a  busy  wa'ndering 
character.  After  a  time  it  passes  into  somnolence  or 
stupor,  which  may  be  still  attended  by  more  or  less 
restlessness  and  continual  movement  on  the  bed.  In 
the  worst  cases  stupor  deepens  to  coma. 

The  symptoms  referable  to  the  alimentary  tract  are 
not  characteristic.  The  tongue  is  at  first  slightly  cov¬ 
ered  with  a  whitish  fur.  In  conditions  of  great  depres¬ 
sion  it  becomes  dry  and  brown  and  sordes  collect.  Taste 
is  lost  and  the  patient  refuses  food;  nevertheless  the 
vomiting  persists.  Constipation  is  commonly  present 
throughout  the  sickness.  Toward  the  end  of  the  attack, 
however,  diarrhea  and  involuntary  discharges  may  take 
place.  The  abdomen,  as  a  rule,  is  neither  tender  nor 
tympanitic.  Slight,  exceptionally  marked  enlargement 
of  the  spleen  may  be  made  out. 

The  fever  is  generally  moderate,  very  irregular  and 
does  not  observe  a  typical  course.  There  are  frequent 
remissions.  In  some  instances  fever  is  slight  or  absent 
altogether.  On  the  other  hand,  the  temperature  may 
reach  105°  or  106°  F.  In  some  cases  it  abruptly  rises 
before  death.  The  fever,  even  when  intense,  may  be  of 
short  duration.  There  is  no  constant  relation  between 
the  intensity  of  the  febrile  movement  and  the  severity 
of  the  other  symptoms.  Defervescence  may  take  place 
without  improvement  in  other  respects,  so  that  there 
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are  cases  in  which  severe  nervous  symptoms  persist  for 
weeks  after  the  temperature  has  fallen  to  normal  or 
even  to  subnormal  ranges.  Many  of  the  cases  show  a 
temperature  range  of  irregularly  remittent  type.  In 
the  milder  cases  the  temperature  is  sometimes  dis¬ 
tinctly  intermittent.  The  subfebrile  temperatures  are 
sometimes  broken  by  rapid  and  transient  elevations. 

The  pulse  is  also  irregular.  There  is  no  constant 
correspondence  between  the  pulse  and  temperature.  It 
may  be  soft  and  weak,  even  slower  than  in  health,  and 
is  often  intermittent  and  arythmic.  Abrupt  changes  in 
the  force  and  frequency  of  the  pulse  are  common. 
Change  in  the  frequency  from  80  to  100  has  been  ob¬ 
served  in  the  course  of  a  minute.  The  rhythm  of  the 
respiration  may  be  disturbed  and  Cheyne-Stokes  breath¬ 
ing  may  occur  in  the  graver  cases. 

Leucocytosis  is  present  throughout  the  disease,  dimin¬ 
ishing  toward  the  end  of  the  attack  in  cases  which  re¬ 
cover.  In  33  cases  in  the  Boston  epidemic  in  which 
blood  counts  were  made  the  maximum  number  of  leuco¬ 
cytes  was  31,000,  the  minimum  9,350.  In  a  case  under 
my  observation  at  the  present  time  there  is.  a  leucocy¬ 
tosis  of  40.000.  Differential  counts  show  that  the  in¬ 
crease  is  chiefly  due  to  the  polynuclear  leucocytes. 

Lesions  of  the  skin  are  common.  To  their  promi¬ 
nence  is  due  the  old  name  of  spotted  fever.  They  vary 
greatly  in  different  epidemics.  In  many  cases  they  are 
absent  altogether.  They  have  been  more  frequent  in 
the  American  and  Irish  epidemics  than  on  the  Conti¬ 
nent.  They  are  polymorphous  and  several  different 
forms  may  occur  in  the  same  case.  Herpes  is  far  more 
common  than  any  other  eruption.  It  usually  appears 
on  the  lips  and  nose,  but  may  involve  other  parts  of  the 
face  or  body  and  may  vary  from  a  crop  of  a  few  fine 
vesicles  to  an  abundant  eruption  of  large  vesicles.  A 
petechial  rash  is  frequently  observed,  and  in  some  in¬ 
stances  extensive  hemorrhagic  areas  develop  in  the  skin. 
The  petechige  often  resemble  flea-bites.  They  are  dis¬ 
tributed  in  varying  numbers  over  the  whole  surface, 
but  particularly  about  the  knees  and  elbows.  In  some 
cases  the  rash  is  abundant  and  develops  with  great 
rapidity.  Patches  of  erythema,  dusky  mottlings  and 
rose  spots  disappearing  on  pressure,  like  the  rash  of 
enteric  fever,  have  been  observed.  Among  the  rarer 
cutaneous  manifestations  are  urticaria,  erythema  nodo¬ 
sum,  pemphigus  and  gangrene. 

The  urine  is,  as  a  rule,  increased.  It  may  be  much 
increased  even  with  high  temperature.  The  reaction  is 
usually  acid.  A  moderate  amount  of  albumin  is  fre¬ 
quently  present.  Decent,  personal  observations  lead  me 
to  believe  that  there  is  a  special  form  of  cerebrospinal 
fever  characterized  by  symptoms  of  an  acute  nephritis 
and  corresponding  to  the  renal  form  of  enteric  fever — 
tlie  nephrotyphus  of  the  French.  I  have  seen  two  such 
cases  in  which  the  urine  from  the  onset  was  densely 
albuminous,  of  high  specific  gravity  and  contained  epi¬ 
thelial  and  blood  casts  and  free  blood.  One  of  these  cases 
terminated  fatally;  the  other  is  still  under  observation. 
Glycosuria  occasionally  occurs,  and  in  malignant  cases 
hematuria  has  been  observed.  Retention  of  the  urine 
is  common  in  the  graver  cases.  Polyuria  is  frequent  in 
children,  and  in  some  cases  has  persisted  for  years  after 
convalescence. 

The  eye  lesions  are  referable  to  three  causes.  First, 
neuritis,  due  to  the  involvement  of  the  nerve  in  the 
exudate  at  the  base  without  extension  of  the  inflamma¬ 
tory  process  t.o  either  the  orbit  or  the  eye.  This  condi¬ 
tion  may  affect  the  oculomotor  and  the  optic  nerve. 


Second,  inflammation  from  the  meninges  may  extend 
directly  into  the  eye  along  the  pia-arachnoid  of  the 
optic  nerve,  causing  purulent  choroido-iritis  and  in  very 
rare  instances  suppuration  in  the  orbit.  Keratitis  may 
arise  in  consequence  of  an  extension  of  the  inflamma¬ 
tion  from  the  iris  and  ciliary  region.  The  third  cause 
is  neuritis  of  the  fifth  nerve,  with  destruction  of  the 
gasserian  ganglion  and  loss  of  sensation.  To  this  most 
of  the  cases  of  keratitis  and  purulent  conjunctivitis  are 
due. 

Symptoms  relating  to  the  auditory  apparatus  are 
very  common.  The  auditory  nerve  is  generally  swollen 
and  surrounded  by  the  exudate.  Extensive  degenera¬ 
tion  of  the  nerve  fibers  is  frequently  found,  the  degen¬ 
eration  being  most  marked  in  the  chronic  cases. 

The  subject  has  been  especially  studied  by  Moos,  who 
found  that  of  64  cases  of  meningitis  which  recovered 
59  per  cent,  were  deaf,  in  7  per  cent,  the  hearing  was 
impaired  and  in  31  per  cent,  it  remained  normal.  Of 
43  cases  closely  investigated,  deafness  appeared  in  2  on 
the  tenth  day,  6  on  the  second,  3  on  the  third,  17  be¬ 
tween  the  fourth  and  tenth  days  and  15  between  the 
fourteenth  day  and  the  fourth  month.  This  observer 
thinks  that  it  is  possible  that  the  abortive  form  of  epi¬ 
demic  cerebrospinal  meningitis  is  the  cause  of  many 
cases  of  early  acquired  deafness.  Deafness  is  frequently 
due  to  disease  of  the  labyrinth.  Otitis  media  and  mas¬ 
toid  disease  occur.  The  diplococci  are  found  in  the  pus 
cells. 

Coryza  has  been  frequently  observed  in  the  course  of 
the  attack.  Weigert  first  advanced  the  opinion  that  in 
meningitis  the  nose  forms  the  portal  of  entry  for  the 
infectious  organisms.  It  may  be,  however,  that  their 
presence  is  due  to  an  extension  from  the  brain  and  not 
to  primary  invasion.  Epistaxis  occurs  also.  In  15  of 
the  Boston  cases  10  showed  the  presence  of  the  diplo¬ 
cocci  in  the  nasal  secretion,  and  in  18  cases  examined 
by  Scherrer  the  diplococci  were  found  in  the  pus  cells. 

The  wasting  in  severe  cases  is  rapid  and  extreme. 
An  early,  sudden  and  great  loss  of  strength  is  a  fre¬ 
quent  and  prominent  condition  in  this  disease. 

The  symptoms  may  be  divided  into  those  due  to  the 
inflammatory  lesions  of  the  cerebrospinal  organs  and 
those  due  to  a  general  infection.  In  the  malignant 
cases  both  these  groups  of  symptoms  are  of  overwhelm¬ 
ing  severity.  In  the  mild  cases  the  nervous  symptoms 
are  predominant.  The  foregoing  symptoms  indicate 
the  nature  and  severity  of  the  disease  in  its  ordinary 
form. 

SYMPTOMS  OF  THE  ANOMALOUS  FORMS. 

a.  Malignant  ( Meningitis  C  erebro  spinalis  Epidemica 
Siderans). — The  patient  is  struck  down  without  warn¬ 
ing  and  speedily  falls  into  a  state  of  collapse.  A  vio¬ 
lent  chill  is  followed  by  cyanosis,  coldness  of  the  sur¬ 
face,  profuse  perspiration,  intense  headache  which  al¬ 
ternates  with  drowsiness  and  brief  delirium  followed  bv 
unconsciousness.  There  may  be  contraction  of  the 
neck.  Respiration  is  slow  and  labored;  the  pulse  rapid 
and  feeble;  the  urine  scanty  and  loaded  with  albumin. 
Purpuric  blotches  appear  on  the  surface.  Cases  of  this 
kind  have  occurred  in  many  epidemics  and  with  great¬ 
est  frequency  at  the  beginning  of  the  outbreak.  They 
may  occur  sporadically.  Death  may  ensue  in  the  course 
of  a  few  hours. 

b.  Abortive  ( Meningitis  Cerebrospinalis  Epidemica 
Abortiva.) — The  onset  of  the  attack  is  severe.  In  the 
course  of  a  few  days  the  symptoms  subside  and  conva¬ 
lescence  is  rapid.  Under  this  head  must  be  included 
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the  mildest  ambulant  cases.  Patients  complain  of  head¬ 
ache,  stiffness  in  the  neck  and  spine  and  malaise.  Vom¬ 
iting  occurs.  Fever  is,  as  a  rule,  absent.  Stille  relates 
the  case  of  a  girl  who  was  fully  convalescent  on  the  fifth 
day,  and  states  that  he  observed  many  slight  but  dis¬ 
tinctly  marked  cases  that  were  convalescent  within  a 
week.  J.  Lewis  Smith  has  reported  similar  cases  in 
childhood.  Cases  of  this  kind  can  only  be  recognized 
in  the  light  of  a  prevailing  epidemic. 

c.  Intermittent  ( Meningitis  C erebro spinalis  Epidem- 
ica  Intermittens.) — Intermittent  and  remittent  cases 
are  common.  Not  only  the  fever,  but  other  symptoms 
of  the  disease  show  extraordinary  exacerbations  and  re¬ 
missions,  which  may  be  repeated  at  intervals  of  twenty- 
four  or  forty-eight  hours.  These  cases  may  be  due  to 
successive  involvement  of  areas  of  the  meninges  or  to 
fresh  growths  of  the  organisms.  They  rarely,  however, 
present  the  well-marked  periodicity  of  the  malarious 
diseases. 

d.  Chronic  ( Meningitis  C erebrospinalis  Epidemica 
Chronica .) — Cases  of  this  form  occur  in  all  epidemics. 
The  disease  lasts,  with  numerous  complications,  remis¬ 
sions  and  exacerbations,  for  several  weeks  or  in  some 
instances  for  five  or  six  months.  Emaciation  is  ex¬ 
treme.  The  symptoms  may  be  due  to  the  persistence  of 
conditions  left  by  the  acute  attack,  such  as  chronic 
hydrocephalus  or  abscess  of  the  brain,  or  general  neu¬ 
ritis. 

COMPLICATIONS  AND  SEQUELS. 

Among  the  complications  and  sequels  are  pleurisy, 
endocarditis  and  pericarditis.  Bronchial  catarrh  and 
deglutition  pneumonia  are  very  common.  Croupous 
pneumonia  has  been  very  common  in  some  of  the  epi¬ 
demics.  This  complication  occurs  more  frequently  at 
the  close  than  at  the  beginning  of  an  epidemic.  This 
was  especially  the  case  in  an  epidemic  observed  by  Im- 
merman  and  Heller  at  Erlangen.  It  is  uncertain 
whether  in  some  instances  the  cases  of  pneumonia  re¬ 
ported  in  connection  with  epidemic  meningitis  have 
been  cases  of  true  croupous  pneumonia  or  cases  of  diplo- 
coccus  pneumonia.  In  the  Boston  epidemic  the  latter 
condition  was  found  in  8  cases,  in  one  of  which  the 
amount  of  lung  involved  was  so  extensive  as  to  resemble 
both  clinically  and  anatomically  ordinary  croupous 
pneumonia. 

Arthritis,  commonly  slight,  but  in  rare  instances 
suppurative,  has  been  noted.  The  wrist  joints  are  most 
commonly  involved.  I  have  observed  transient,  painful 
swelling,  usually  involving  the  wrists  or  knees,  in  a 
number  of  cases.  In  the  League  Island  epidemic, 
among  23  cases  there  were  8  in  which  purulent  arthritis 
occurred.  Swelling  of  the  parotid  glands  is  an  occa¬ 
sional  accident  of  the  disease.  It  may  be  slight  or  may 
run  on  to  suppuration — parotid  bubo. 

Intestinal  catarrh  may  occur  as  a  complication.  Ma¬ 
larial  and  enteric  fever  and  measles,  scarlet  fever  and 
cholera  have  been  encountered  as  intercurrent  affec¬ 
tions. 

The  convalescence  is  irregular  and  uncertain.  After 
severe  cases  it  is  apt  to  be  tardy.  Relapses  are  not  un¬ 
common  and  are  often  fatal. 

Among  the  more  important  sequels  are  prolonged  de¬ 
bility  and  emaciation,  palsies  and  various  forms  of 
paralysis,  impairment  of  intelligence  in  consequence  of 
chronic  meningitis  and  chronic  hydrocephalus,  espe¬ 
cially  in  children,  and  more  or  less  complete  deafness 
and  loss  of  vision.  General  motor  weakness  and  paraly¬ 
sis  of  individual  cranial  nerves  or  of  the  lower  extremi¬ 


ties  may  persist  for  a  long  time.  They  depend  on  lesions 
of  the  brain  or  spinal  cord  or  pressure  exerted  by  ex¬ 
tensive  organized  inflammatory  exudate,  or  on  periph¬ 
eral  neuritis. 

The  symptoms  of  chronic  hydrocephalus  are  paroxys¬ 
mal.  They  consist  of  severe  headache,  intolerance  of 
light  and  sound,  vertigo,  pains  in  the  neck  and  limbs, 
vomiting,  involuntary  discharges,  convulsions  and  loss 
of  consciousness.  The  attacks  occur  either  at  long  and 
irregular  intervals  or  in  rapid  succession.  The  mental 
and  bodily  condition  of  the  patient  during  the  intervals 
is  sometimes  such  as  to  lead  to  delusive  hopes  of  his 
recovery. 

DIAGNOSIS. 

The  direct  diagnosis  of  cerebrospinal  fever  by  ordi¬ 
nary  clinical  methods  is  a  matter  of  difficulty  in  sporadic 
cases  and  at  the  beginning  of  outbreaks.  The  diagnosis 
of  any  form  of  meningitis  is  occasionally  obscure.  Sud¬ 
den  onset,  chill,  fever,  vomiting,  delirium,  tremor  and 
painful  rigidity  of  the  back  of  the  neck  may  occur  in 
pneumonia,  the  malignant,  form  of  variola,  typhus  and 
especially  in  the  cerebrospinal  form  of  enteric  fever. 
Tfie  phenomenon  described  by  Kernig  in  1884  and 
known  as  Kernig’s  sign  is  found  to  be  present  in  80  to 
90  per  cent,  of  the  cases  of  meningitis  and  only  excep¬ 
tionally  present  in  other  cases.  This  test  is  often  at¬ 
tended  by  evident  pain  on  the  part  of  the  patient.  Ker¬ 
nig’s  sign  is  not  available  in  cases  of  rheumatic  or  other 
forms  of  arthritis  of  the  knee  or  hip,  myositis,  contrac¬ 
tions  from  nervous  disease  and  sciatica. 

If  meningitis  be  present  there  is  usually  no  great 
difficulty  in  recognizing  cerebrospinal  fever  during  an 
epidemic.  The  ordinary  and  anomalous  forms  alike 
show  a  symptom-complex  that  in  the  course  of  a  little 
time  is  distinctive.  In  doubtful  cases  and,  indeed,  in 
all  cases  when  practicable  lumbar  puncture  should  be 
performed.  The  method  is  easy  and  has  been  shown 
by  experience  to  be  devoid  of  danger.  If  carried  out 
early  in  the  attack,  at  the  time  when  the  diagnosis  is 
often  as  important  as  it  is  difficult,  the  result  is  com¬ 
monly  conclusive. 

If  the  patient  has  meningitis  the  fluid  withdrawn  is, 
as  a  rule,  but  not  invariably,  more  or  less  cloudy;  if 
cerebrospinal  fever,  the  Diploco.ccus  intmcellularis  men¬ 
ingitidis  (meningococcus)  will  be  found  on  direct  mi¬ 
croscopic  examination  or  in  cultures.  Positive  conclu¬ 
sions  can  only  be  drawn  from  positive  results.  When 
the  result  is  negative  the  operation  must  be  repeated. 

DIFFERENTIAL  DIAGNOSIS. 

The  differential  diagnosis  between  cerebrospinal  fever 
and  the  following  diseases  demands  consideration: 

1.  Pneumococcus  Meningitis. — This  may  occur  alone 
or  in  connection  with  croupous  pneumonia.  The  pul¬ 
monary  lesion  may  be  latent.  In  fact  until  very  recently 
this  organism  was  very  generally  regarded  as  the  cause 
of  epidemic  cerebrospinal  fever.  Symptoms  indicating 
extensive  infection  of  the  meninges,  of  the  cord  and 
spinal  roots  and  extension  of  the  infective  process  along 
the  cranial  nerves  are  less  marked  or  absent  altogether. 
Contraction  of  the  muscles  of  the  neck  may  be  absent, 
delirium  and  coma  are  present  and  occur  early,  and  this 
form  of  meningitis  is  commonly  fatal,  while  cases  of 
the  epidemic  form  may  recover. 

2.  Streptococcus  Meningitis. — This  form  is  secondary 
to  infection  elsewhere.  Fracture  of  the  skull,  especially 
fracture  of  the  base,  local  abscess  formation,  acute  endo¬ 
carditis,  erysipelas  of  the  face  and  scalp,  otitis  media 
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with  extension  to  the  mastoid  or  the  meninges,  are 
forms  of  primary  infection.  Opisthotonos  is  neither 
common  nor  well  developed.  The  symptoms  develop 
slowly  and  are  often  for  a  time  obscure.  The  asso¬ 
ciation  of  painful  rigidity,  intense  headache  and  vomit¬ 
ing  is  not  conspicuous.  Eye  symptoms  are  common. 

3.  Tuberculous  Meningitis. — This,  perhaps  the  most 
familiar  form  of  meningitis,  is  to  be  distinguished  from 
cerebrospinal  fever  by  a  protracted  period  of  prodromes, 
more  gradual  onset,  slower  course,  slow  and  irregular 
pulse,  great  irregularity  of  the  respiration  and  the  ab¬ 
sence  of  eruption.  Antecedent  tuberculous  disease,  fail¬ 
ure  of  health  following  measles  or  influenza,  tuberculous 
glands  or  a  hereditary  predisposition  to  tuberculous  in¬ 
fection  are  found  in  the  history  of  the  patient.  In  chil¬ 
dren  or  during  the  prevalence  of  an  epidemic  of  cerebro¬ 
spinal  fever  and  in  cases  in  which  the  tuberculous  proc¬ 
ess  involves  the  spinal  meninges  (Ilirsch)  the  diagnosis 
is  far  from  easy. 

4.  The  Cerebrospinal  Form  of  Enteric  Fever. — The 
onset,  is  sudden  and  the  symptoms  of  the  period  of  inva¬ 
sion  are  those  of  cerebrospinal  fever.  About  the  end  of 
the  first  week  the  cerebrospinal  phenomena  usually  sub¬ 
side  more  or  less  abruptly  and  the  subsequent  course  of 
the  illness  is  that  of  an  ordinary  case  of  enteric  fever. 

5.  Scarlet  Fever. — In  some  instances  the  sudden  on¬ 
set,  high  febrile  movement,  vomiting,  convulsions  and 
stupor  suggest  cerebrospinal  fever  as  it  occurs  in  chil¬ 
dren.  The  presence  of  the  peculiar  redness  of  the  pala¬ 
tine  half  arches  rapidly  followed  by  general  erythema¬ 
tous  angina  are  important.  In  the  course  of  twenty- 
four  or  thirty-six  hours  the  efflorescence  will  ' clear  up 
any  uncertainty. 

6.  Typhus  Fever. — At  one  time  cerebrospinal  fever 
was  confounded  with  typhus  or  regarded  as  a  variety 
of  that  disease.  To  Stille  is  due  the  credit  of  having 
finally  settled  every  question  of  doubt  concerning  the 
identity  of  these  two  diseases  in  this  country.  They 
are  in  strong  contrast  in  respect  of  their  causes,  symp¬ 
toms,  course,  lesions  and  sequels. 

7.  Hysteria. — Cases  of  cerebrospinal  fever  occurring 
in  nervous  females  at  the  close  of  epidemics  or  sporadi¬ 
cally  have  presented  a  delirium  so  peculiar  and  an  array 
of  symptoms  so  little  characteristic  that  they  have  been 
looked  on  as  manifestations  of  hysteria.  This  error  in 
diagnosis  is  no  longer  possible. 

PROGNOSIS. 

In  individual  cases  the  prognosis  can  never  be  made 
with  certainty.  The  abortive  and  fulminant  cases  run 
the  most  rapid  course.  Hirsch  has  emphasized  the  fact 
that  certain  cases  which  at  the  onset  present  the  symp¬ 
toms  of  cerebrospinal  fever  recover  after  an  illness  of  a 
few  hours,  which  terminates  in  free  sweating.  The 
malignant  cases,  on  the  other  hand,  prove  fatal  in  a 
few  hours  or  two  or  three  days.  Moderately  severe 
cases  may  last  one  or  two  weeks  or  several  months.  The 
first  week  is  the  time  of  greatest  danger.  Symptoms 
rendering  the  prognosis  unfavorable  are  intense  excite¬ 
ment,  early  depression,  persistent  vomiting,  irregular 
respiration  and  convulsions  alternating  with  coma.  The 
average  mortality  is  about  40  per  cent.  It  varies  in 
different  epidemics  from  20  to  75  per  cent.  The  mor¬ 
tality  in  the  Boston  outbreak  was  68  per  cent. 

Relapses  are  not  infrequent  and  are  often  fatal. 

Bad  as  the  prognosis  in  cerebrospinal  fever  is  it  is 
still  worse  in  pneumococcus,  streptococcus  and  tubercu¬ 
lous  meningitis,  these  conditions  almost  invariably  ter¬ 
minating  in  death. 


PROPHYLAXIS. 

In  times  of  epidemics  cleanliness  of  dwellings  and 
the  avoidance  of  overcrowding  should  be  instituted  in 
the  hope  of  diminishing  the  severity  and  mortality  of 
the  disease.  The  successive  attack  of  different  members 
of  a  household  demands  the  abandonment  of  the  dwell¬ 
ing  and  thorough  disinfection.  Isolation  of  the  patients 
and  sterilization  of  their  clothing  should  be  carried  out. 

TREATMENT. 

The  mildest  cases  require  no  treatment ;  the  malig¬ 
nant  cases  react  to  none.  Medicine  with  all  its  re¬ 
sources  is  neither  capable  of  combating  the  attack  nor 
responsible  for  its  results.  Of  this  group  of  cases  Stille 
has  said  “the  first  symptoms  of  the  disease  are  the  first 
phenomena  of  death.” 

The  room  occupied  by  the  patient  should  be  dark¬ 
ened  and  quiet.  The  diet  should  consist  of  milk,  eggs, 
meat  juice  and  broths  administered  at  regular  intervals. 
When  food  can  not  be  taken  by  the  mouth,  nutritious 
enemata  should  be  given.  Water  should  be  freely  ad¬ 
ministered.  Alcohol  is  to  be  given  when  the  symptoms 
of  depression  appear,  whether  at  the  onset  of  the  attack 
or  later.  A  guide  as  to  its  amount  is  the  effect  on  the 
character  of  the  pulse  and  the  first  sound  of  the  heart. 
Yenesection,  generally  practiced  in  the  early  history 
of  the  disease,"  is  in  no  case  admissible.  On  robust  in¬ 
dividuals  wet  cups  may  be  applied  to  the  nape  of  the 
neck  and  along  the  spine  or  leeches  to  the  temples 
and  in  the  neighborhood  of  the  mastoid  process.  The 
continuous  direct  application  of  cold  to  the  head  and 
spine  by  means  of  ice-bags  is  of  value.  The  pain  is  re¬ 
lieved  and  in  some  instances  quietude  and  sleep  ensue. 
If  the  temperature  be  high  systematic  cold  bathing  may 
be  practiced.  During  the  application  of  cold  to  the 
head  and  spine  and  after  cold  bathing  the  patient  should 
be  covered  with  warm  blankets  and  artificial  heat  ap¬ 
plied  to  his  sides,  thighs  and  extremities.  Warm  baths, 
104°  F.,  of  ten  minutes’  duration,  have  been  recom¬ 
mended.  Blisters  applied  to  the  occiput  and  nape  of 
the  neck  early  in  the  attack  have  appeared  to  be  of 
service.  They  should  be  carefully  watched  and  imme¬ 
diately  removed  on  the  development  of  signs  of  vesica¬ 
tion.  which  is  liable  to  be  followed  by  troublesome 
sloughing.  The  thermo-cautery  may  be  used. 

Laxative  doses  of  calomel  should  be  given  early  in 
the  attack.  Quinin  has  been  extensively  employed. 
There  is  no  evidence  that  it  exerts  a  favorable  influence, 
much  less  that  it  is  capable  of  aborting  the  disease. 
Opium  may  be  regarded  as  one  of  the  indispensable 
remedies  in  the  treatment  of  epidemic  meningitis.  The 
indications  for  its  use  are  to  be  found  in  the  headache 
and  spinal  pains,  restlessness,  spasm,  hyperesthesia  and 
sleeplessness.  It  should  be  given  early  and  in  full 
doses.  Experience  has  demonstrated  a  remarkable  tol¬ 
erance  for  this  drug  in  cases  of  cerebrospinal  fever. 
Strong  gave  in  one  case  60  drops  of  laudanum  every 
half-hour  until  half  a  fluid  ounce  was  taken.  Some  of 
the  early  American  physicians  gave  enormous  doses, 
half  an  ounce  of  the  tincture  of  opium  or  from  30  to 
60  grains  of  the  crude  drug  in  the  course  of  twelve 
hours.  These  large  doses  were  frequently  followed  by 
recovery.  Stille  gave  one  grain  every  hour  in  grave 
cases  and  every  two  hours  in  moderately  severe  cases 
without  even  an  approach  to  narcotism.  He  adds  that 
“under  the  influence  of  the  medicine  the  pain  and 
spasms  subsided,  the  skin  grew  warmer  and  the  pulse 
fuller,  and  the  entire  condition  of  the  patient  more 
hopeful.”  Morphia  may  be  administered  hypodermically 
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in  doses  of  from  1/6  to  grain.  With  great  restless¬ 
ness  and  jactitation  hyoscin  hy dr obr ornate  is  indicated. 
In  the  case  of  children  the  dose  must  be  cautiously  reg¬ 
ulated. 

Ergot,  belladonna,  cannabis  indica,  gelsemium, 
chloral,  zinc  oxid  and  the  bromids  are  of  inferior  value. 
They  are  frequently,  however,  given  in  connection  with 
opium  or  morphia.  Inhalations  of  ether  or  chloroform 
may  be  cautiously  employed  to  secure  temporary  relief 
from  torturing  pain,  jactitation  and  spasm.  Yeratrum 
viride  and  aconite  are  mentioned  only  to  condemn  their 
use  in  this  disease.  The  modern  analgesics  may  be 
employed  alone  or  in  conjunction  with  opium  and  its 
derivatives  in  the  management  of  the  milder  cases  of 
the  disease.  Large  doses  are  to  be  avoided. 


R.  Phenacetini  .  3| 

Chart  No.  viii. 

Div.  S.  One  powder  q.  tertia  vel  quarta  hora. 
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Cliart  No.  vi. 
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If  the  headaches  and  pains  increase  cerebrospinal 
fluid  may  be  withdrawn  by  lumbar  puncture  in  order  to 
diminish  the  intracranial  pressure.  Performed  early 
in  the  course  of  the  disease  and  repeated  at  intervals, 
it  has  been  frequently  followed  by  beneficial  results. 

Manges  has  reported  3  successful  cases  treated  by 
the  injection  of  lysol  in  1  per  cent,  solution  into  the 
spinal  canal  after  the  removal  of  the  exudate.  This 
method  was  originally  suggested  by  Carlos  Franca  at 
Lisbon  in  1903.  Wolff,  of  Hartford,  Conn.,  basing  the 
procedure  on  an  antagonism  which  he  found  to  exist 
between  the  Diplococcus  intracellularis  and  the  Klebs- 
Loeffler  bacillus  and  the  fact  that  the  former  were  pre¬ 
cipitated  from  active  bouillon  cultures  on  admixture 
with  diphtheria  antitoxin  serum,  was  led  to  use  the  an¬ 
titoxin  in  the  treatment  of  this  disease  with  satisfactory 
results,  and  Waitzfelder2  treated  17  cases  in  the  same 
manner,  employing  from  4,000  to  10.000  units,  accord¬ 
ing  to  the  age  of  the  patient  and  the  severity  of  the 
symptoms,  at  intervals  of  two  or  three  days.  Of  his  17 
cases,  5  recovered  completely,  3  died  and  9  were  still 
under  observation  at  the  time  of  the  publication  of  the 
report,  5  of  the  last  "giving  promise  of  speedy  recov¬ 
ery.”  These  observations  are  now  being  extensively 
repeated.  In  two  cases  of  which  I  have  knowledge  the 
antitoxin  treatment  was  employed  without  result,  but 
these  two  cases  were  of  fulminant  type,  one  dying  at  the 
end  of  fortv-eigbt  hours  and  the  other  in  a  little  more 
than  twenty-four  hours. 

During  a  period  of  depression  stimulants  are  to  be 
treely  given.  Preparations  of  alcohol,  ammonium  car¬ 
bonate  and  the  spirit  of  chloroform  are  recommended. 
Cold  effusion  may  be  occasionally  practiced. 

During  convalescence  the  bitter  tonics  and  iron  may 
be  given.  Cod  liver  oil  and  iodid  of  potassium  are  also 
employed.  Delirium,  spasm  and  irritability  of  the 
stomach  too  often  in  the  severe  cases  render  the  ad¬ 
ministration  of  medicine  and  food  impracticable.  As 
recovery  takes  place  the  appetite  is  often  excellent  and 
an  abundant,  easily  digested  and  nutritious  diet  of 
mixed  solid  food  should  be  given. 

2.  Med.  Record,  N.  Y.,  March  11.  1905. 


THE  ACTION  OF  THE  INTEACELLULAK  POI¬ 
SON  OF  THE  COLON  BACILLUS.* 

VICTOR  C.  VAUGHAN,  Jr.,  M.D. 

ANN  ARBOR,  MICH. 

It  is  now  generally  conceded  that  the  pathogenic  bac¬ 
teria  bring  about  those  changes  in  the  body  cells  which 
form  the  basis  of  what  we  call  disease  by  virtue  of  cer¬ 
tain  poisons  which  they  produce.  These  poisons  are 
supposed  to  be  specific  for  each  kind  of  bacteria  and 
to  them  the  name  of  toxin  has  been  given.  Certain 
bacteria  possess  a  toxin  which  is  not  an  integral  part 
of  the  cell  itself,  and  hence  is  not  essential  to  its  ex¬ 
istence.  As  examples  of  such  organisms  may  be  men¬ 
tioned  the  bacillus  of  tetanus  and  that  of  diphtheria. 

With  these  bacteria  the  toxin  is  found  free  in 
the  culture  medium  and  there  are  differences  in 
opinion  concerning  its  origin,  some  regarding  it  as  a  • 
cleavage  product  formed  by  the  action  of  the  bacillus 
either  directly  or  through  a  chemical  ferment  on  the 
constituents  of  the  culture  medium,  while  others  think 
that  the  soluble  toxin  represents  a  group  of  the  bac¬ 
terial  cell  which  easily  drops  off.  On  the  other  hand, 
the  filtrates  of  cultures  from  such  bacteria  as  the  ty¬ 
phoid  and  the  colon  bacillus  are  non-toxic,  or,  at  the 
most,  possessed  of  but  feeble  toxicity.  In  the  later 
instance  the  poison  exists  as  an  integral  portion  of  the 
bacillus  itself  and  can  be  set  free  only  on  the  death  jof 
the  latter.  We  therefore  have  two  distinct  classes  of 
so-called  specific  bacterial  poisons,  the  one  being  easily 
cast  off  from  the  living  cell  and  hence  called  an  extra¬ 
cellular  toxin  t.o  distinguish  it  from  the  toxin  which 
can  not  be  split  off  from  the  bacterial  cell  without  de¬ 
stroying  the  latter,  the  intracellular  toxin. 

That  the  colon  bacillus,  when  introduced  into  the  ani¬ 
mal  body,  is  one  of  the  most  deadly  of  all  bacteria  is 
a  fact  which  is  too  well  known  to  require  further  proof. 
There  is  no  other  germ  which  causes  more  anxiety  to 
the  abdominal  surgeon,  and  the  fatal  results  following 
typhoid  perforation,  strangulated  hernia,  and  appendi¬ 
citis  when  left  to  pursue  their  course  uninterruptedly 
are  in  almost  all  instances  due  to  its  ravages. 

The  colon  bacillus  is  a  normal  inhabitant  of  the  in¬ 
testinal  canal,  and  so  long  as  it  remains  within  the 
canal  it  is  practically  outside  of  the  body  and  can  do 
no  harm.  When  it  obtains  an  entrance  into  the  peri¬ 
toneal  cavity,  however,  it  multiplies  and  at.  the  same 
time  is  disintegrated  by  the  protective  agencies  of  the 
body.  As  it  is  broken  up,  its  intracellular  poison  is  set 
free  and  then,  and  not  until  then,  is  it  capable  of  acting 
on  the  body  of  the  host.  It  is  not,  therefore,  from  the 
growth  of  the  bacterial  cell  in  the  peritoneal  cavity 
that  death  directly  results,  but  rather  from  its  destruc¬ 
tion.  Primarily,  of  course,  it  is  essential  that  the 
growth  of  the  organism  should  have  advanced  to  such 
a  degree  that  enough  bacterial  cellular  substance  shall 
be  present  to  furnish  a  sufficient  quantity  of  the  poison 
to  cause  a  fatal  issue  in  the  body  on  its  liberation.  The 
necessity  of  employing  a  large  amount  of  the  living 
culture  in  order  to  obtain  a  fatal  dose  of  poison  from 
it  has  long  been  urged  as  one  of  the  principal  argu¬ 
ments  against,  the  intracellular  poisons  being  true  tox¬ 
ins.  As  compared  with  diphtheria  and  tetanus,  this  is, 
indeed,  true,  but  the  comparison  is  hardly  a  fair  one. 
Thus,  in  the  case  of  the  diphtheria  bacillus,  the  same 
germ  may  go  on  producing  toxin  without  loss  of  life, 
for  all  one  knows,  indefinitely,  whereas,  in  the  case 

♦From  the  Hygienic  Laboratory,  University  of  Michigan. 
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of  the  colon  bacillus,  the  bacterial  cell  must  die  and 
undergo  disintegration  before  its  toxin  can  be  liberated, 
and  then  only  a  definite  amount  can  be  obtained  from 
each  bacillus. 

It  is  not  the  purpose  of  this  paper,  however,  to  prove 
absolutely  that  the  intracellular  poison  of  the  colon 
bacillus  is  a  true  toxin  but  to  show  that  such  a  poison 
can  be  obtained  and  to  compare  its  action  on  the  animal 
body  with  that  of  the  living  organism.  Whether  or 
not  this  poison  is  a  true  toxin  will  be  discussed  when 
we  take  up  the  subject  of  immunity  in  a  later  paper. 
The  fact  that  a  potent  intracellular  poison  can  be  ob¬ 
tained  from  the  colon  bacillus  is  of  especial  interest, 
since  several  authors  have  recently  denied  the  existence 
of  the  so-called  endotoxins,  affirming  that  the  colon 
and  typhoid  germs  cause  disease  in  the  same  manner  as 
does  the  diphtheria  bacillus,  by  the  production  of  solu¬ 
ble  poisons  within  the  body  of  their  host.  These  au¬ 
thors  explain  the  absence  of  such  poisons  from  arti¬ 
ficial  cultures  on  the  ground  that  the  medium  is 
not,  suitable  for  their  production,  and  that  consequently 
the  soluble  toxins  are  elaborated  solely  within  the  ani¬ 
mal  body.  It  is  needless  to  state  that  such  a  theory 
rests  almost  entirely  on  negative  evidence  and  if  it  can 
be  conclusively  shown  that  the  colon  bacillus,  when 
grown  on  artificial  media,  does  produce  a  powerful  poi¬ 
son  which  causes  death  in  much  the  same  manner  as 
does  the  living  germ,  the  endotoxic  explanation  would 
seem  to  be  much  more  plausible.  In  discussing  the  ac¬ 
tion  of  the  intracellular  poison  of  the  colon  bacillus, 
it  will  be  found  convenient  to  take  up  the  action  of 
(1)  fatal  doses  of  living  cultures,  (2)  fatal  doses  of  the 
dead  germ  substance  in  Avhich  the  poison  still  exists  in 
the  bacterial  cell,  which  has,  however,  been  deprived 
of  life;  (3)  doses  of  the  poison  obtained  by  chemically 
splitting  up  the  bacterial  cell  by  boiling  with  a  2  per 
cent,  solution  of  sodium  hydrate  in  alcohol.  In  this 
case  the  poison  is  obtained  in  a  comparatively  free 
form. 

THE  ACTION  OE  THE  LIVING  GERM. 

When  a  guinea-pig  is  inoculated  with  a  fatal  dose 
of  the  living  colon  germ,  practically  no  symptoms  what¬ 
ever  are  noticeable  for  a  period  varying  from  five  to 
seven  hours,  according  to  the  size  of  the  dose  given. 
This  may  be  considered  as  the  period  of  incubation  and 
is  roughly  proportional  to  the  amount  of  living  germ 
injected.  We  have  always  worked  with  a  bacillus  1  c.c. 
of  a  12-hour  or  older,  bouillon  culture  of  which  has 
invariably  proved  fatal  for  guinea-pigs  within  24  hours. 
If  1  c.c.  of  such  a  culture  is  given,  no  effects  will  be 
seen  for  a  period  of  from  10  to  12  hours.  If,  on  the 
other  hand,  2  c.c.  of  the  same  culture  be  injected,  the 
animal  will  begin  to  manifest  symptoms  of  illness  in 
from  8  to  10  hours,  and  if  still  larger  doses  are  given 
the  symptoms  will  become  apparent  in  a  still  shorter 
time.  This  period  of  incubation  undoubtedly  repre¬ 
sents  the  time  taken  for  the  bacillus  to  multiply  and  to 
be  destroyed  to  such  an  extent  that  sufficient  poison 
may  be  liberated  through  its  disintegration  to  produce 
noticeable  toxic  effects  in  the  animal.  This  period  of 
incubation  is,  therefore,  in  reality  the  crisis  of  the 
disease  and  the  outcome  depends  solely  on  whether  all 
germs  have  been  destroyed  before  a  lethal  dose  of  the 
poison  has  been  set  free  or  not.  It  is  during  this  period 
that  individual  resistance  and  acquired  immunity  are 
important  factors  acting  by  causing  increased  bacteri¬ 
olysis  and  the  destruction  of  all  germs  before  a  fatal 
dose  of  poison  has  been  set  free.  During  this  time  the 


temperature  of  the  animal  may  rise  to  a  greater  or 
less  extent  or  may  remain  stationary;  the  animal  re¬ 
mains  active,  eats;  its  coat  is  not  roughened  and  it  ap¬ 
pears  in  all  respects  as  well  as  a  normal  animal.  At 
the  end  of  this  period,  however,  the  appearance  changes. 
The  animal  becomes  less  active,  it  remains  in  one  cor¬ 
ner  of  its  cage;  its  coat  becomes  roughened;  it  hangs 
its  head  and  apparently  enters  into  a  state  of  stupor. 
At  the  same  time  the  rectal  temperature  begins  to  fall 
abruptly,  as  can  be  seen  from  a  study  of  Chart  1. 

Indeed,  this  fall  of  body  temperature  is  often  the 
first  marked  symptom  and,  when  occurring  to  a  marked 
degree,  it  is  invariably  a  bad  omen.  The  body  tempera¬ 
ture  will  often  fall  from  101  F.  to  94  F.  or  even  lower 
within  from  2  to  4  hours,  and  this  fall  is  progressive 
and  continuous  until  the  animal’s  death,  immediately 
preceding  which  a  temperature  as  low  as  87  F.  or  86 
F.  is  not  uncommon.  At  the  same  time  the  animal 
shows  signs  of  the  most  marked  peritoneal  inflamma¬ 
tion,  as  is  evidenced  by  rigidity  and  spasm  of  the  ab¬ 
dominal  muscles  on  pressure.  At  autopsy,  the  only 
gross  lesion  present  is  a  marked  hemorrhagic  peritonitis 
with  a  large  amount  of  bloody  fluid  containing  intact 
red  corpuscles  and  leucocytes  in  the  peritoneal  cavity. 


The  parietal  and  visceral  peritoneum  are  studded  with 
minute  punctiform  hemorrhages.  Hemorrhage  is  an 
especially  prominent  feature  in  the  great  omentum  and 
is  present  to  a  less  marked  degree  in  the  mesentery. 

THE  ACTION  OF  THE  DEAD  GERM. 

The  dead  germ  substance  used  in  the  following  -work 
was  obtained  by  growing  a  large  amount  of  the  colon 
germ  on  tanks  filled  with  agar  for  a  period  of  two 
weeks  at  room  temperature.  At  the  end  of  this  time 
the  growth  was  removed  from  the  tanks  and  extracted 
with  absolute  alcohol  and  ether.  The  crude  bacterial 
substance  thus  obtained  was  reduced  to  a  fine  powder 
by  pulverization  in  an  agate  mortar  and  was  then  ready 
for  use. 

It  is  interesting  to  note  that  the  person  who  did  the 
pulverizing  was  often  quite  seriously  poisoned  during 
the  process  unless  he  took  the  precaution  of  wearing  a 
mask  which  hindered  the  inhalation  of  the  powder. 
The  symptoms  of  such  poisoning  were  exceedingly  in¬ 
teresting.  The  first  thing  noticed  was  a  marked  irrita¬ 
tion  of  the  nasal  mucous  membrane  and  a  huskiness  of 
the  voice,  due  no  doubt  to  the  mechanical  irritation 
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of  the  inhaled  powder.  This  was  followed  by  a  feeling 
of  depression  and  malaise,  and  chilly  sensations.  Occa¬ 
sionally  a  decided  chill  would  be  experienced.  It  is  un¬ 
fortunate  that  no  accurate  observations  of  temperatures 
were  taken  in  these  cases.  Nausea  and  even  vomiting 
were  occasionally  noted.  After  a  period  of  discomfort 
varying  from  6  to  10  hours,  during  which  the  patient 
often  complained  of  dull  pain  in  the  various  joints, 
recovery  would  rapidly  and  completely  take  place. 

On  examining  the  powder  obtained  in  this  manner 
microscopically  we  found  that  it  consisted  of  colon  ba¬ 
cilli  which  still  retained  their  morphologic  char¬ 
acteristics  and  could  still  be  stained  by  anilin  dyes. 
On  the  other  hand,  cultures  made  from  this  powder 
have,  of  course,  never  given  a  growth.  In  other  words, 
the  bacillus  has  not  been  broken  up  by  this  treatment, 
but  simply  has  been  deprived  of  life  and  of  the  power 
of  reproduction.  It  is  worthy  of  note  that  neither  by 
the  action  of  alcohol,  ether,  physiologic  salt  solution, 
distilled  water  nor  any  simple  solvent  have  we  been 
able  to  extract  a  poison  from  the  colon  bacillus.  Nor, 
again,  can  a  poison  be  split  off  by  the  action  of  heat 
oven  when  the  germ  substance  is  heated  to  184  degrees 
C.  in  a  sealed  tube  for  30  minutes.  It  is  only  when  we 
make  use  of  agents  which  will  chemically  break  up  the 
colon  bacillus  that  we  are  enabled  to  obtain  a  poison 
apart  from  the  rest  of  the  germ  substance.  The  pow¬ 
dered  germ  substance  is  not  soluble,  but  can  be  held  in 
suspension  in  normal  salt  solution  and,  since  it  can  be 
boiled  without  appreciably  affecting  its  toxicity,  sus¬ 
pensions  were  always  heated  to  100  degrees  for  15  min¬ 
utes  before  injection  in  order  to  insure  sterility. 

This  coarsely  powdered  germ  substance  killed  guinea- 
pigs  when  injected  intraperitoneally  in  doses  of  1  to 
40,000,  body  weight,  and  invariably  proved  fatal  within 
12  hours,  usually  causing  death  at  the  end  of  from 
6  to  8  hours.  Smaller  doses  did  not  produce  a  fatal 
result.  On  the  injection  of  a  fatal  dose  of  the  germ 
substance  intraperitoneally,  we  noticed  that  the  most 
marked  change  was  in  the  length  of  the  period  of  incu¬ 
bation.  Thus,  whereas  in  the  case  of  the  living  germ 
from  8  to  12  hours  passed  before  noticeable  symptoms 
appeared,  in  that  of  the  dead  germ  substance  the  ani¬ 
mal  almost  invariably  showed  symptoms  of  illness  at 
the  end  of  4  hours.  In  regard  to  the  character  of  these 
symptoms  it  may  be  stated  that  they  are  similar  in  all 
respects  to  those  induced  by  the  living  germ.  The 
temperature  remains  the  same  or  may  rise  slightly  dur¬ 
ing  the  first  two  hours.  At  the  end  of  the  4  hours  it 
has  begun  to  fall  and  there  is  a  decided  drop  from 
then  on  until  the  time  of  death,  provided  the  dose 
given  is  a  fatal  one.  If  a  non-fatal  dose  has  been  in¬ 
jected  intraperitoneally  the  temperature,  as  will  still  be 
seen  from  reference  to  the  accompanying  chart,  has 
reached  a  minimum  at  the  end  of  from  6  to  8  hours  and 
has  returned  to  normal  again  in  from  12  to  20  hours. 

Moreover,  as  a  general  rule,  it  may  be  stated  that  the 
fall  in  temperature  in  non-fatal  cases  seems  to  be  di¬ 
rectly  proportional  to  the  amount  of  bacterial  substance 
injected.  That  this  should  be  the  cases  seems  to  be  only 
natural  when  we  consider  the  fact  that  in  this  instance 
we  have  largely  done  away  with  that  factor  which  is 
known  as  the  individual  resistance  of  the  animal.  As 
has  been  previously  mentioned  in  the  case  of  the  living 
bacillus,  the  individual  resistance  plays  an  important 
part  in  determining  the  amount  of  poison  which  will  ul¬ 
timately  be  set  free  in  the  body.  For  example,  whereas 
1  c.c.  of  a  12-hour  culture  of  our  colon  bacillus  invari¬ 


ably  proved  fatal,  .25  c.c.  never  did.  The  explanation 
of  this  is  to  be  found  in  the  fact  that  all  animals  were 
able  to  cause  disintegration  of  all  bacilli  injected 'before 
a  fatal  dose  of  poison  was  set  free.  If  now  .5  c.c.  be 
given  some  would  recover,  while  others  would  die.  In 
this  case  we  would  speak  of  the  former  as  possessing  a 
greater  individual  resistance  than  the  latter.  This  sim¬ 
ply  means  that,  in  the  first  instance  the  animal  has  pos¬ 
sessed  a  sufficient  quantity  of  bactericidal  substance 
directly  available  to  cause  disintegration  of  all  bacilli 
before  the  latter  have  multiplied  to  a  sufficient  extent 
to  furnish  enough  poison  to  kill  the  animal  on  its  liber¬ 
ation.  On  the  other  hand,  those  animals  which  suc¬ 
cumbed  did  not  possess  quite  enough  of  the  bacteri¬ 
cidal  substance,  or  at  least  did  not  possess  it  in  a  form 
available  for  immediate  use.  When,  however,  the  dead 
bacterial  substance  is  given  the  dose  of  poison  which 
the  animal  receives  is  a  certain  definite  amount  and  is 
not  capable  of  subsequent  increase. 

Accompanying  the  fall  in  temperature  there  is  ap¬ 
parent  lassitude,  stupor  and  roughening  of  the  coat. 
In  cases  in  which  many  times  the  fatal  dose  has  been 
given,  the  animals  occasionally  die  within  from  4  to  6 
hours  with  convulsions,  a  feature  which  can  now  and 
then  be  observed  after  the  injection  of  large  quanti¬ 
ties  of  the  living  bacillus.  At  autopsy  we  find  a  picture 
similar  in  all  respects  to  that  following  inoculation  with 


Chart  2. — Temperature  curve  of  guinea-pig  after  intraperitoneal 
injection  of  non-fatal  dose  of  crude  bacterial  cell  substance. 

the  living  colon  bacillus.  There  is  a  marked  hemor¬ 
rhagic  peritonitis,  the  peritoneal  cavity  containing 
bloody  fluid,  together  with  unabsorbed  bacterial  cell 
substance,  and  the  omentum  and  mesentery  showing 
numerous  punctiform  hemorrhages.  It  is  needless  to 
state  that  in  all  cases  cultures  were  made  from  the 
peritoneal  cavity  and  heart’s  blood  immediately  after 
death,  and  these  proved  to  be  sterile.  From  this  we 
see  that  practically  the  sole  difference  between  the  ef¬ 
fects  following  inoculation  with  the  living  bacillus  and 
the  injection  of  the  dead  bacterial  substance  is  a  short¬ 
ening  of  the  period  of  incubation  due,  no  doubt,  to  the 
fact  that  the  intracellular  poison  is  liberated  much 
more  rapidly  and  in  greater  concentration  in  the  second 
case.  As  will  be  seen  later,  it  is  not  so  much  the  ab¬ 
solute  quantity  of  the  poison  which  is  injected  that 
determines  the  result,  as  the  amount  which  is  active  at 
a  given  time. 

THE  ACTION  OF  THE  SOLUBLE  POISON. 

On  heating  the  crude  bacterial  substance  used  in  the 
above  experiments  with  a  2  per  cent,  solution  of  sodium 
hydrate  in  absolute  alcohol,  precipitating  with  hydro¬ 
chloric  acid  to  remove  the  excess  of  sodium  and  evap- 
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orating  the  filtrate  in  vacuo,  a  residue  is  obtained  which 
can  be  reduced  to  a  powder  which  is  freely  soluble  in 
water.  The  resulting  solution  is  acid  in  reaction,  and 
consequently  is  rendered  neutral  or  slightly  alkaline 
with  sodium  bicarbonate  before  it  is  injected  into  ani¬ 
mals  in  order  to  avoid  possible  irritative  effects  from 
the  acid.  It  may  be  stated  here  that  all  the  poison 
contained  in  the  colon  bacillus  is  present  in  this  por¬ 
tion,  the  residue  after  extraction  with  the  sodium  in 
alcohol  being  possessed  of  no  toxic  properties  what¬ 
ever.  The  poison  is  not  obtained  in  a  pure  state  and, 
as  has  been  seen  in  the  paper  by  Dr.  Wheeler,  it  prob¬ 
ably  makes  up  but  a  small  portion  of  the  powder,  there 
being  more  or  less  sodium  chlorid  certainly,  and  other 
constituents  of  the  colon  bacillus  itself  probably,  pres¬ 
ent.  Although  we  are  certain  that  the  poison  is  not 
pure,  for  reasons  which  will  appear  later,  we  are  in¬ 
clined  to  believe  that  it  exists  in  an  uncombined  or 
very  loosely  combined  state. 

When  doses  of  this  powder  are  given  intraperitoneallv 
in  amounts  varying  from  8  to  60  milligrams,  according 
as  to  whether  we  have  been  careful  to  remove  most  of 
the  common  salt  or  not,  a  fatal  result  follows  in  guinea- 
pigs  in  from  30  to  60  minutes.  Within  15  minutes 
after  injection  the  temperature  begins  to  fall  and  some¬ 
times  within  half  an  hour  has  reached  94  F.  or  even 
lower.  At  first,  after  an  interval  of  from  5  to  10  min¬ 
utes  immediately  following  the  injection  the  animal 
appears  restless,  runs  about  the  cage  and  shows  a  great 
tendency  to  scratch  itself,  this  undoubtedly  being  due 
to  itching  sensations  in  the  skin  caused  by  irritation  of 
the  peripheral  nerves.  The  animal  then  begins  to  show 
evidence  of  lack  of  co-ordination,  which  is  rapidly  fol¬ 
lowed  by  partial  paralysis,  which  is  especially  marked 
in  the  hind  extremities.  This  stage  lasts  for  from  5 
to  10  minutes,  during  the  later  part  of  which  the  ani- 
'  mal  usually  lies  quietly  on  one  side.  From  this  state 
the  animal  passes  into  what  one  might  ,  term  the  con¬ 
vulsive  stage.  These  convulsions  are  usually  clonic  in 
nature  and,  as  a  rule,  at  first  involve  only  the  neck 
muscles,  the  head  being  momentarily  drawn  backward 
on  the  back.  At  first,  these  convulsions  are  but  slight 
in  degree  and  are  separated  by  considerable  intervals 
of  time.  Soon,  however,  they  become  much  more  fre¬ 
quent  and  of  much  greater  severity.  Gradually  thev 
become  more  and  more  general  in  their  extent  until  all 
the  muscles  of  the  body  become  involved  in  violent 
clonic  convulsions.  This  stage  when  present  invariably 
presages  a  fatal  outcome.  During  a  convulsion,  or  oc¬ 
casionally  in  the  interval  of  calm,  respiration  ceases. 
The  heart,  however,  continues  to  beat,  at  first  with  per¬ 
fect  regularity  and  no  acceleration;  indeed,  the  rate 
seems  to  be  somewhat  slower  than  normal.  Gradually 
the  beat  becomes  more  and  more  feeble,  the  rate  and 
regularity  being  preserved  to  the  end.  It  is  usually 

onlv  after  an  interval  of  from  3  to  4  minutes  after 
*/ 

the  cessation  of  respiration  that  the  heart  ceases  to 
beat.  As  has  been  previously  stated,  a  fatal  issue,  if  it 
occurs  at  all,  always  results  within  one  hour  after  in¬ 
jection  and  usually  within  from  30  to  40  minutes.  This 
is  to  a  large  extent  independent  of  whether  the  dose 
is  the  minimum  lethal  one  or  two  or  three  times  that 
amount.  It  is  certainly  entirely  independent  of  the 
size  of  the  pig.  Death,  of  course,  results  at  slightly 
different  times  with  different  batches  of  the  poison, 
but  even  in  this  case  the  interval  of  time  between  in¬ 
jection  and  a  fatal  issue  does  not  vary  to  any  great 
extent.  A  dose  which  has  proved  to  be  the  minimum 


fatal  dose  for  one  pig  will  almost  surely  prove  to  be 
the  same  for  another.  In  other  words,  we  have  done 
away  practically  entirely  with  the  period  of  incubation, 
and  the  poison  acts  so  rapidly  that  individual  resistance 
plays  no  part;  hence,  the  animal  acts  almost  with  the 
exactitude  of  a  chemical  compound  into  which  for  all 
practical  purposes  it  has  been  converted.  The  period 
of  incubation  has  ceased  to  exist  since  the  poison  is 
no  longer  contained  within  either  the  dead  or  the  living 
bacillus,  but  is  present  in  a  free  and  uncombined  form, 
capable  of  uniting  immediately  with  those  body  cells 
for  which  it  may  possess  a  special  affinity. 

At  autopsy  no  special  gross  lesions  can  be  made  out. 
The  peritoneum  is  smooth  and  shiny  throughout  and 
there  is  not  the  slightest  evidence  of  either  hemorrhage 
or  even  marked  congestion  in  the  omentum  or  mesen¬ 
tery.  This  is  a  very  important  feature  and  in  marked 
contrast  to  the  hemorrhagic  peritonitis  found  after 
injection  of  either  the  living  or  the  dead  colon  bacillus. 
We  are  inclined  to  believe  that  it  is  the  distinguish¬ 
ing  feature  between  the  injection  of  *  the  poison  in  a 
comparatively  free  and  in  a  combined  state.  At  one 
time  we  attempted  to  obtain  the  poison  by  a  simpler 
method,  omitting  the  extraction  of  the  crude  substance 
with  ether.  The  result  was  that  on  evaporation  of  the 
alcoholic  filtrate  we  obtained  a  sticky  residue  which 
it  was  utterly  impossible  to  pulverize  or  to  weigh.  We 
were  compelled,  therefore,  to  content  ourselves  with 
evaporating  it  to  a  sticky  mass,  which  was  then  im¬ 
mediately  dissolved  in  water.  The  solution  of  the  poi¬ 
son  thus  prepared  was  very  toxic  but,  as  a  rule,  took 
from  one  to  two  hours  or  even  longer  to  bring  about 
a  fatal  result.  The  animals  showed  the  roughening 
of  the  coat  and  the  stupor  characteristic  of  the  living 
and  dead  bacillus,  but  not  as  a  rule  seen  in  the  case 
of  the  powdered  poison.  Furthermore,  the  majority  of 
these  animals  showed  during  life  unmistakable  signs 
of  peritoneal  inflammation.  They  died  in  convulsions. 
At  autopsy  an  intense  hemorrhagic  peritonitis  was  pres¬ 
ent,  which  was  particularly  prominent  in  the  omentum 
and  mesentery,  and  hemorrhage  was  often  present  in 
the  capsules  of  the  liver  and  the  spleen.  From  the 
fact  that  death  was  slower  in  these  cases  and  that  the 
svmptoms  were  more  like  those  seen  after  inoculation 
with  the  living  bacillus,  we  are  inclined  to  believe  that 
in  this  instance  the  poison,  although  split  off  from 
the  bacillus  itself,  still  exists  in  combination  with 
some  other  cell  group  and  that  it  is  essential  that  tins 
combination  be  broken  up  before  the  po’son  can  be  set 
free  and  can  act  on  the  body  cell. 

Another  interesting  fact  in  this  connection  is  fur¬ 
nished  by  the  action  of  the  poison  in  solutions  which 
have  been  rendered  strongly  alkaline  by  the  addition  of 
sodium  bicarbonate.  As  has  been  previously  stated,  the 
aqueous  solutions  of  the  poison  are  slightly  acid  in  re¬ 
action  and  in  order  to  avoid  the  irritative  effects  which 
might  folloAv  their  injection  into  the  peritoneal  cavity, 
they  were  neutralized  or  rendered  slightly  alkaline  by 
the  addition  of  sodium  bicarbonate.  At  first  no  at¬ 
tempt  was  made  to  secure  perfect  neutralization,  with 
the  result  that  sometimes  we  were  making  use  of  neu¬ 
tral,  while  again  slightly  or  decidedly  alkaline  solutions 
were  emploved.  It  was  soon  noticed,  however,  that 
the  results  obtained  in  the  three  cases  were  very  differ¬ 
ent.  Thus,  whereas  in  the  neutral  or  faintly  alkaline 
solution  the  injection  of  60  mgs.  of  the  powder  invaria¬ 
bly  killed,  in  the  case  of  a  stronger  alkaline  solution 
the  same  amount  did  not  cause  a  fatal  result,  although 
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the  animals  were  very  ill.  From  this  fact  it  became 
evident  that  some  change  had  taken  place  in  the  poi¬ 
son  on  standing  in  alkaline  solution.  In  order  to  study 
this  change  more  in  detail,  experiments  were  conducted 
with  solutions  of  different  degrees  of  alkalinity,  with 
the  results  found  in  the  following  tables : 


TABLE  1. 

RESULTS  WITH  SOLUTION  OF  POISON  BARELY  NEUTRALIZED  WITH 
SODIUM  BICARBONATE  AND  PLACED  IN  INCUBATOR. 


No.  of 
Animal- 

Dose  of 
Poison. 

Solution 

Kept  in 
Incubator. 

Weight 
of  Pig. 

Result  of 

Injec¬ 

tion. 

Time  of 

Death  After 
Injection. 

1 . 

60  mgs. 
60  mgs. 
60  mgs. 
60  mgs. 
60  mgs. 
60  mgs. 
60  mgs. 

Fresh. 

325  gms. 
330  gms. 
370  gms. 
320  gms. 
350  gms. 
350  gms. 
320  gms. 

+ 

30  minutes. 

9 

2  hours. 

4 

20  minutes. 

3 

20  hours. 

+ 

20  minutes. 

4 . 

2  days. 

4  days. 

6  days. 

8  days. 

4- 

15  minutes. 

5.. . 

+ 

20  minutes. 

6 . 

+ 

45  minutes. 

+ 

20  minutes. 

- 

TABLE  2. 

RESULTS  WITH  SOLUTION  OF  POISON  RENDERED  DECIDEDLY  ALKALINE 
WITH  SODIUM  BICARBONATE  AND  PLACED  IN  INCUBATOR. 


No.  of 
Animal. 

Dose  of 
Poison. 

Solution 
Kept  in 
Incubator. 

Weight 
of  Pig. 

Result  of 
Injec¬ 
tion. 

Time  of 
Death  After 
Injection. 

1 . 

60  mgs. 
(barely 
neut.) 

60  mgs. 
(decided¬ 
ly  alk.) 
60  mgs. 
80  mgs. 
120  mgs. 

160  mgs. 

Fresh. 

350  gms. 

370  gms. 

325  gms. 
310  gms. 

+ 

30  minutes. 

9 

Fresh. 

Very  sick 

Recovered. 

3  . 

2  hours. 

for  2  hrs. 

[sick. 
Not  very 
Sick. 

Recovered. 

4 . 

4  hours. 

Recovered. 

5 . 

24  hours. 

280  gms. 

+ 

More  than 

6 . 

3  days. 

350  gms. 

4- 

5  hours. 

7  hours. 

TABLE  3. 

RESULTS  WITH  SOLUTION  OF  POISON  RENDERED  DECIDEDLY  ALKALINE 
WITH  SODIUM  BICARBONATE  AND  KEPT  AT  ROOM  TEMPERATURE. 


No.  of  Animal. 

Dose  of 
Poison. 

Time  at 
Room  Tem¬ 
perature. 

W  eight 
of  Pig. 

Result  of 
Injec¬ 
tion. 

Time  of 

Death  After 
Injection. 

1 . 

60  mgs. 

Fresh. 

350  gms. 

4" 

35  minutes. 

9 

60  mgs. 

12  hours. 

265  gms. 

Sick. 

Recovered. 

3 . 

90  mgs. 

2  days. 

280  gms. 

Sick. 

Recovered. 

4 . 

120  mgs. 

2  days. 

460  gms. 

+ 

20  minutes. 

5 . 

120  mgs. 

7  days. 

405  gms. 

Sick  for.5 
hours. 

Recovered. 

6 . 

160  mgs. 

7  days. 

440  gms. 

Sick  for 
several 
hours. 

Recovered. 

From  the  above  tables  it  will  be  seen  that  the  de¬ 
gree  of  alkalinity  of  the  solution,  and  especially  the 
length  of  time  that  the  poison  has  stood  in  alkaline  so¬ 
lution  are  very  important  factors  in  determining  its 
toxicity.  Thus  in  Table  1,  in  which  the  solution  was 
barely  neutralized,  the  poison  seems  to  have  retained 
its  full  potency  after  eight  days  in  the  incubator,  where¬ 
as,  in  the  case  of  the  strongly  alkaline  solution,  the 
potency  has  decreased  markedly  within  from  24  to  48 
hours.  Again,  there  are  great  differences  to  be  seen 
depending  on  whether  the  strongly  alkaline  solution 
has  been  kept  at  room  temperature  or  at  that  of  the 
incubator,  the  decrease  in  toxicitv  being  much  less 

7  J  O 

rapid  in  the  first  instance. 

A  more  detailed  result  of  the  effects  on  animals  than 
it  was  possible  to  give  in  the  above  tables  is  not  without 
interest.  For  example,  in  Table  2,  No.  2,  which  re¬ 
ceived  60  milligrams  immediately  after  the  solution  had 
been  rendered  decidedly  alkaline,  was  very  sick  indeed, 
whereas  No.  3,  which  received  the  same  amount  after 
two  hours  in  the  incubator,  was  only  slightly  affected. 
In  the  case  of  Nos.  5  and  6  the  effects  observed  cor¬ 
responded  more  closely  to  those  obtained  with  the  crude 
bacterial  cell  substance.  It  is  unfortunate  that  the  time 
of  death  was  not  ascertained  in  the  case  of  No.  5.  No. 
6  did  not  succumb  until  seven  hours  after  the  injection. 


On  autopsy  there  was  considerable  fluid  in  the  peri¬ 
toneal  cavity  and  the  vessels  of  the  mesentery  were 
markedly  congested.  The  omentum  was  particularly 
injected  and  a  few  minute  hemorrhages  could  be  made 
out.  The  most  plausible  explanation  of  the  above  facts 
is  found  in  the  theory  that  the  poison  has  not  been  de¬ 
stroyed  in  the  alkaline  solution  but  rather  has  entered 
into  chemical  combination  with  the  alkali  and  that  we 
are  again  dealing  with  it  in  a  combined  instead  of  in 
a  free  state.  The  fact  that  the  same  amount  will  not 
cause  a  fatal  result  is  thus  readily  explained,  since  the 
outcome  depends  largely  on  the  rapidity  with  which  the 
poison  acts.  If  it  is  present  in  a  state  of  combination 
which  must  be  broken  up  before  it  can  exert  its  dele¬ 
terious  action  on  the  body,  and  if  this  combination  is 
only  slowly  decomposed,  the  nerve  cells,  for  which  it  ap¬ 
parently  has  a  special  affinity,  are  not  subjected  to  an 
overwhelming  dose  at  one  time,  as  in  the  case  of  the 
intraperitoneal  injection  of  the  free  poison. 

The  results  obtained  in  animals  Nos.  5  and  6,  Table 
3,  are  very  interesting.  In  these  instances  there  were 
two  distinct  illnesses,  the  first  becoming  manifest  within 
from  20  to  30  minutes  after  the  injection  and  corre¬ 
sponding  in  all  respects  to  that  following  a  non-fatal 
dose  of  what  we  have  for  convenience  termed  the  free 
poison.  The  animals  were  decidedly  in  better  condition 
at  the  end  of  an  hour ;  however,  they  then  began  to  show 
symptoms  similar  to  those  noticed  after  the  injection  of 
the  crude  cell  substance,  i.  e.,  roughening  of  the  coat, 
stupor  and  slight  convulsive  movements.  Recovery  from 
this  state  did  not  occur  until  after  the  lapse  of  from 
5  to  6  hours.  It  is  evident  that  here  the  first  signs 
of  illness  were  due  to  some  of  the  poison  which  had 
not  as  yet  combined  with  the  alkali  and  hence  still  ex¬ 
isted  in  the  free  state,  whereas  the  later  symptoms 
were  due  to  the  effects  of  the  slow  liberation  of  the 
same  poison  from  its  combination.  In  this  connection 
it  is  interesting  to  note  that  the  combination  between 
the  poison  and  the  alkali  which  apparently  takes  place 
in  decidedly  alkaline  solutions  is  not  an  immediate 
one  but  occurs  gradually  and  reaches  a  maximum  only 
after  the  lapse  of  a  considerable  interval  of  time.  That 
the  rapidity  with  which  this  combination  is  effected  de¬ 
pends  largely  on  temperature  is  shown  by  the  fact  that 
it  occurs  much  more  rapidly  in  a  solution  kept  in  the 
incubator  than  in  one  which  is  allowed  to  stand  at  room 
temperature. 

The  results  which  follow  the  injection  of  a  fatal 
dose  of  the  soluble  poison  intraperitoneally  have  al¬ 
ready  been  described.  When  a  non-fatal  dose  has  been 
injected  the  symptoms  first,  noticed  are  similar  in  all 
respects  to  those  following  a  fatal  dose.  The  animal 
becomes  restless,  shows  signs  of  irritation  of  the  peri¬ 
pheral  nerves,  inco-ordination  and  partial  paralysis. 
The  convulsive  stage  is  not  present,  as  a  rule,  and  when 
it  is  noticed  is  evidenced  solely  by  slight  movements 
separated  by  considerable  intervals  of  time.  We  have 
never  seen  a  case  showing  marked  generalized  convul¬ 
sions  which  recovered.  /Recovery  is  apparently  rapid 
and  complete  and  within  two  hours  after  injection  the 
animal  which  has  been  desperately  ill  appears  as  well 
as  any  untreated  animal.  The  maximum  effect  is  ob¬ 
tained  within  from  45  to  60  minutes  in  every  instance. 
The  study  of  the  changes  in  temperature  in  these  ani¬ 
mals  is  particularly  interesting.  Within  15  minutes 
the  rectal  temperature  has  begun  to  fall  and  has  reached 
a  minimum  within  one  hour. 

It  remains  stationary  for  a  short  time  and  then  be- 


April  29,  1905. 


THE  COLON  BACILLUS — VAUGHAN. 


1345 


gins  to  rise  again  and  at  the  end  of  three  hours  after 
the  injection  has  usually  returned  to  normal  or  above. 

On  injecting  the  soluble  poison  subcutaneously,  we 
find  that  the  animals  are  able  to  withstand  a  much 
larger  dose  than  when  the  poison  is  given  intraperi- 
toneally.  Thus,  in  the  case  of  a  poison,  60  mgs.  of 
which  invariably  killed  when  given  intraperitoneally, 
it  was  found  that  120  mgs.  could  be  given  subcutane¬ 
ously  without  causing  a  fatal  result.  However,  the  in¬ 
jection  of  a  solution  containing  180  mgs.  invariably 
caused  death,  the,  fatal  issue  occurring  in  about  the 
same  length  of  time  as  in  the  case  of  animals  treated 
intraperitoneally.  Thus,  a  dose  of  180  mgs.  always 
proved  fatal  in  from  one-half  to  three-quarters  of  an 
hour.  The  symptoms  are  practically  identical  with  those 
following  the  intraperitoneal  injection  with  the  excep¬ 
tion  of  the  fact  that  the  various  stages  are  much  more 
sharply  defined.  For  example,  the  stage  of  peripheral 
irritation  is  much  more  marked.  The  animal  soon  after 


Chart  ?. — Temperature  curve  of  guinea-pig  treated  with  45 
mgs.  of  the  soluble  poison  intraperitoneally. 


injection  becomes  very  restless,  runs  around  his  cage 
and  scratches  his  body.  This  itching  seems,  however, 
to  be  general  from  the  outset  and  is  not,  apparently, 
more  pronounced  in  the  immediate  neighborhood  of  the 
site  of  injection.  If  the  animal  has  been  injected  under 
the  skin  of  the  abdomen,  his  attention  is  not  necessarily 
first  attracted  to  this  spot,  but  he  may  begin  by  scratch¬ 
ing  his  nose  or  one  of  the  extremities.  Another  pe¬ 
culiar  symptom,  which  is  probably  due  to  peripheral 
irritation  and  which  is  seldom  seen  in  cases  of  intra¬ 
peritoneal  injection,  is  the  tendency  which  the  animals 
show  to  dig  furiously  in  the  shavings  in  the  bottom  of 
their  cages.  This  feature  is  quite  characteristic  and 
is  seldom  absent  in  pigs  which  have  been  treated  sub¬ 
cutaneously.  The  later  stages  are  similar  in  all  respects 
to  those  seen  following  the  intraperitoneal  injection. 
The  animal  shows  symptoms  of  inco-ordination,  lies  on 
one  side  and  finally  develops  convulsions,  with  failure 
of  respiration,  the  heart  continuing  to  beat  regularly  for 
some  time  after  the  complete  cessation  of  respiration. 
Here  also  the  symptoms  are  accompanied  by  a  decided 
fall  in  the  body  temperature. 

The  results  following  the  intravenous  injection  of  the 
soluble  poison  are  given  in  the  following  table: 


TABLE  4. 


No.  of  Animal. 

Amount  of 
Poison  Injected 
Intravenously. 

Time  of  Cessa¬ 

tion  cyf  Respira¬ 
tion  After  In¬ 
jection. 

Time  of  Cessa¬ 

tion  of  Heart 
Beat  After 
Injection. 

1 . 

10  mgs. 

10  mgs. 

4  minutes. 

7  minutes. 

9 

Recovered. 

3  minutes. 1 

6  minutes. 

4 . 

10  mgs. 

15  mgs. 

Recovered. 

4  minutes. 

6  minutes. 

r, . 

15  mgs. 

15  mgs. 

15  mgs. 

20  mgs. 

20  mgs. 

20  mgs. 

20  mgs. 

3  minutes. 

5  minutes. 

4  minutes. 

7  minutes. 

8 . 

4  minutes. 

6  minutes. 

9.. 

.3  minutes. 

5  minutes. 

10 . 

4  minutes. 

6  minutes. 

11 . 

3  minutes. 

6  minutes. 

12 . 

3  minutes. 

7  minutes. 

From  the  above  table  it  will  be  seen  that  in  all  cases 
respiration  ceased  within  four  minutes  after  injection. 
Indeed,  the  respiratory  embarrassment  becomes  pro¬ 
nounced  immediately  following  the  injection.  The  ani¬ 
mal  struggles  for  breath  and  there  is  violent  retraction 
of  the  sternum.  No  convulsions  are  seen  following  the 
intravenous  injection,  this  being  probably  due  to  the 
inhibitory  influence  of  the  anesthetic  which  has  been 
used  during  the  preparation  of  the  animal  for  the  op¬ 
eration.  The  failure  of  respiration  in  the  absence  of 
convulsions  would  seem  to  be  conclusive  evidence  that 
the  cessation  of  this  function  is  due  not  to  mechanical 
interference  during  a  convulsive  attack  but  to  a  direct 
paralysis  of  the  respiratory  center  itself.  Furthermore, 
the  fact  that  the  heart  continues  to  beat  in  a  perfectly 
normal  manner  for  from  two  to  four  minutes  after 
respiration  has  entirely  ceased  would  tend  to  show  that 
the  immediate  cause  of  death  is  asphyxia  brought  about 
by  paralysis  of  respiration  through  the  action  of  the 
poison. 

This  action  of  the  heart  after  the  cessation  of  respira¬ 
tion  is  exceedingly  interesting,  and  is  entirely  analogous 
to  that  mentioned  as  following  the  intraperitoneal  in¬ 
jection.  The  rate  of  the  beat  is  decidedly  lessened  and 
at  first  the  individual  beats  are  stronger.  They  grad¬ 
ually  become  more  and  more  feeble,  however,  until 
finally  the  heart  stops  in  diastole,  the  rate  after  the 
preliminary  slowing  remaining  unchanged  until  the 
end.  It  is  worthy  of  note  that  in  the  case  of  intravenous 
injections  the  fall  of  temperature,  which  is  so  marked 
a  feature  after  the  intraperitoneal  and  subcutaneous  in¬ 
jections  of  the  poison,  does  not  occur.  The  explana¬ 
tion  of  this  fact  is  doubtless  to  be  found  in  the  very 
short,  interval  of  time  which  elapses  between  the  injec¬ 
tion  and  a  fatal  outcome.  As  regards  the  size  of  the 
lethal  dose  when  given  intravenously,  we  see  that  10 
milligrams  often,  and  15  milligrams  invariably,  proved 
fatal. 

For  purposes  of  comparison,  we  have  always  made  use 
of  the  poison  obtained  from  the  same  extraction  in  our 
intravenous,  subcutaneous  and  intraperitoneal  injections 
and  have  therefore  been  able  to  ascertain  with  a  fair 
degree  of  accuracy  the  differences  in  dose  required  to 
bring  about  a  fatal  result  in  the  three  cases.  Thus, 
whereas  60  mgs.  represents  the  fatal  dose  when  given 
intraperitoneally,  it  requires  between  120  and  180  mgs. 
subcutaneously  and  only  from  10  to  15  mgs.  of  the 
same  poison  to  cause  death  when  given  intravenously. 
These  differences  are  undoubtedly  due  to  the  rapidity 
of  absorption  in  the  various  cases,  and  a  fatal  issue 
depends  entirely  on  whether  sufficient  poison  reaches 
the  respiratory  center  at  one  time  to  cause  cessation 
of  respiration  or  not. 

It  has  now  been  shown  that  a  very  powerful  intra¬ 
cellular  poison  can  be  obtained  from  the  colon  bacillus. 
As  has  been  previously  stated,  the  results  given  in  the 
foregoing  experiments  are  those  obtained  with  the 
poison  from  one  extraction  only.  It  must  be  understood 
that,  the  poison  is  not  in  a  pure  state  and  when  it  is 
stated  that  60  mgs.  causes  death  when  injected  intra¬ 
peritoneally  we  refer  simply  to  the  powder  obtained 
from  a  given  extraction.  We  have  been  able  to  procure 
powders  which  kill  in  doses  of  15  and  even  as  low  as  8 
milligrams  when  given  intraperitoneally.  This  differ¬ 
ence  is  in  large  amount  due  to  the  presence  of  sodium 
chlorid,  since  no  attempt  has  been  made  to  remove  this 
salt  in  the  case  of  the  less  toxic  powders  by  redissolving 
in  absolute  alcohol. 

There  are  several  facts  which  lead  us  to  believe 


134G 


SYPHILOMA  OF  KIDNEYS— CAMPBELL. 


Jour.  A.  M.  A. 


that  this  poison  is  the  one  which  causes  the  symptoms  of 
illness  and  death  in  animals  infected  with  the  colon 
germ.  Most  of  these  facts  have  already  been  brought 
out,  but  it  may  not  be  out  of  place  to  briefly  recapitu¬ 
late  at  this  point.  As  has  been  previously  seen,  the 
results  obtained  with  the  living  germ,  the  dead  bacterial 
substance  and  the  soluble  poison  can  best  be  explained 
on  the  ground  that  the  toxic  body  in  each  case  is  the 
same.  The  differences  in  action  are  not  differences  in 
symptoms  but  simply  in  the  rapidity  with  which  these 
symptoms  become  manifest.  While  it  is  undoubtedly 
true  that  in  animals  dying  with  the  minimum  fatal 
dose  of  the  living  germ,  the  convulsive  stage  is  not 
present  or  is  only  slightly  marked,  it  is  rarely  absent 
in  cases  where  from  three  to  four  times  the  fatal 
amount  has  been  given.  The  sole  difference  between  the 
living  germ  and  the  soluble  poison  which  would  appear 
to  demand  an  explanation  is  the  lack  of  evidence  of  a 
peritonitis  in  the  latter  case.  This,  we  think,  is  best 
explained  by  the  fact  that  in  the  case  of  the  soluble 
poison  the  toxic  substance  exists  in  an  uncombined 
form,  which,  of  course,  is  not  true  in  the  case  of  either 
the  living  or  the  dead  bacterial  cell.  The  uncombined 
poison  is  rapidly  absorbed  from  the  peritoneal  cavity 
and  hence  the  irritative  effects  which  would  result  from 
its  retention  in  this  place  are  absent. 

As  has  been  stated,  one  of  the  first  signs  of  the  action 
of  the  poison  is  a  lowering  of  the  body  temperature. 
This  hypothermia  is  usually  present  to  a  marked  de¬ 
gree  and  is  noticeable  before  any  visible  symptoms  oc¬ 
cur.  It  is  therefore,  the  best  index  which  we  have  as 
to  the  exact  time  at  which  the  poison  begins  to  exert 
its  effect.  In  the  same  manner,  the  rise  of  temperature 
after  the  development  of  hypothermia  is  the  first  indica¬ 
tion  of  recovery.  Moreover,  if  in  an  animal  with  a 
subnormal  temperature  a  rise  occurs,  it  is  an  infallible 
sign  of  ultimate  recovery,  no  matter  how  grave  the 
general  condition  may  appear  to  be  at  the  time.  We 
have  laid  great  stress,  therefore,  on  the  changes  in 
body  temperature  as  furnishing  the  most  delicate  test 
of  the  action  of  the  poison.  It  may  be  here  stated  that 
the  body  temperature  of  guinea-pigs  is  ordinarily  fairly 
constant  within  certain  narrow  limits,  and  they  are 
much  more  satisfactory  animals  to  work  with  in  this 
respect  than  are  rabbits.  Moreover,  their  temperature 
does  not  seem  to  be  materially  altered  by  the  injections 
of  sterile  salt  solution  or  of  such  inert  substances  as  a 
suspension  of  pumice  stone  into  the  peritoneal  cavity. 
As  has  been  seen  in  the  case  of  the  living  germ,  it  is 
only  after  the  lapse  of  several  hours  that  a  fall  in  tem¬ 
perature  occurs.  This  would  indicate  that  it  it  is  not 
until  this  time  that  sufficient  poison  is  liberated  to 
cause  noticeable  toxic  effects  in  the  animal.  That  it 
takes  an  appreciable  time  for  the  poison  to  be  liber¬ 
ated  from  the  bodies  of  the  bacilli  is  well  illustrated 
in  the  instance  of  the  dead  bacterial  substance.  Here 
it  is  only  a  question  of  dissolution  of  the  bacilli  and 
the  setting  free  of  the  contained  poison,  and  yet  it 
will  be  noticed  that  an  interval  of  at  least  two  hours 
and  usually  longer  elapses  before  there  is  any  noticeable 
fall  in  temperature.  The  maximum  effect  in  this  case 
is  reached  between  four  and  six  hours,  and  if  the  dose 
has  been  a  non-fatal  one,  recovery  begins  at  the  end  of 
from  eight  to  ten  hours,  as  is  indicated  by  the  upward 
trend  of  the  temperature  curve  at  this  point.  In  the 
case  of  the  soluble  poison,  the  toxic  effect  begins  at  once. 
Within  fifteen  minutes  the  temperature  has  begun  to 
drop  and  within  an  hour  has  reached  a  minimum. 


Recovery  then  begins  and  within  three  hours  the  ef¬ 
fect  of  the  poison  has  worn  off,  as  is  best  evidenced  by 
the  return  of  the  body  temperature  to  normal  or  above 
at  this  point. 

As  has  been  previously  mentioned,  it  is  not  the  pur¬ 
pose  of  this  paper  to  prove  that  this  poison  is  a  true 
toxin ;  such  proof  can  be  established  only  by  the  dem¬ 
onstration  of  the  production  of  an  antitoxin.  It  is  our 
intention  to  treat  of  this  subject  in  a  later  paper.  Again, 
it  is  not  claimed  as  yet  that  the  intracellular  poison  of 
the  colon  bacillus  is  specific  in  the  «ense  that  similar 
poisons  can  not  be  obtained  from  other  sources.  A 
comparison  between  the  poison  of  the  colon  bacillus 
and  certain  poisons  obtained  from  other  proteid  sub¬ 
stances  will  form  the  basis  of  a  subsequent  paper. 

Finally,  as  has  been  shown  in  the  paper  of  Dr. 
Wheeler,  this  poison  can  be  obtained  from  the  colon 
germ  when  the  latter  is  grown  on  a,  medium  which 
contains  no  proteids.  This  would  seem  to  indicate  con¬ 
clusively  that  the  colon  germ  is  able  to  build  up  its  poi¬ 
son  synthetically,  since  the  latter  is  unquestionably  a 
proteid  body. 

CONCLUSIONS. 

The  conclusions  which  we  have  drawn  from  the  above 
data  may  be  summarized  as  follows : 

1.  The  colon  bacillus  produces  a  powerful  poison 
when  grown  on  artificial  media. 

2.  This  poison  is  intracellular  in  character,  and  is 
contained  within  both  the  living  and  the  dead  bacterial 
cell. 

3.  The  poison  can  be  separated  from  the  other  con¬ 
stituents  of  the  bacterial  cell  only  by  means  which 
chemically  break  up  the  latter. 

4.  The  peritonitis  which  occurs  after  intraperitoneal 
inoculation  with  the  colon  bacillus  is  due  to  the  pres¬ 
ence  of  the  poison  in  a  combined  and  not  in  a  free  state. 

5.  The  intracellular  poison  of  the  colon  bacillus  causes 
a  marked  fall  in  the  body  temperature. 

6.  The  poison  of  the  colon  bacillus  apparently  causes 
death  by  paralysis  of  respiration. 

7.  The  intracellular  poison  is  an  essential  group  of 
the  bacillus,  and  can  be  built  up  synthetically  on  pro- 
teid-free  media. 

8.  This  intracellular  poison  is  the  poison  which  causes 
death  in  animals  inoculated  with  cultures  of  the  living 
colon  bacillus. 


THE  DIAGNOSIS  OF  SYPHILOMA  OF  KID¬ 
NEYS.* 

R.  R.  CAMPBELL,  M.D. 

Professor  of  Skin  and  Venereal  Diseases,  Chicago  Policlinic ;  Der¬ 
matologist  to  Passavant  Memorial  Hospital. 

CHICAGO. 

It  will  not  be  possible  to  consider  all  the  syphilitic 
diseases  of  the  kidney  in  the  few  minutes  allotted  to  this 
subject.  There  can  be  no  question  that  syphilis  as  an 
etiologic  faqtor  must  be  seriously  taken  into  the  con¬ 
sideration  of  the  inflammatory  kidney  diseases.  That 
syphilitic  nephritis  exists,  however,  is  doubted 
by  some  of  the  best  authorities,  it  being  classed 
with  nephritis,  and  syphilis  is  considered  only  as 
an  etiologic  factor.  I  do  not  wish  to  insist  that  a  syph¬ 
ilitic  treatment  should  be  instituted  in  such  cases;  in 
fact,  authorities  differ;  some  advise  strongly  against 
the  use  of  mercury  in  these  conditions.  It  certainly 

*  Read  before  a  joint  meeting  of  Chicago  Urological  and  Chi¬ 
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seems,  however,  that  if  it  be  a  syphilitic  process  it  should 
be  treated  as  such.  Neither  do  I  wish  to  discuss  whether 
or  not  amyloid  kidneys  are  based  on  syphilis  as  an  etio- 
logic  factor. 

Virchow,  in  1858,  first,  reviewed  the  subject  of  syph¬ 
ilitic  changes  in  the  kidneys.  It  might  be  said  that 
what  he  stated  at  that  time  is  looked  on  to-day  practi¬ 
cally  in  the  same  manner.  Beer,  in  1858,  was  the  first 
to  report  a  typical  case  of  gummata  of  the  kidney. 

It  was  not  until  1867  that  his  work  on  kidney  syphilis 
appeared.  These  two  works,  in  addition  to  Lance- 
reaux’s,  which  appeared  in  1866,  were  the  pioneers  in 
this  field  of  work,  and  we  still  consider  them  our 
standards.  Seiler  studied  syphilitic  gummata  clinic¬ 
ally  as  early  as  1881.  Numerous  writers  have  taken 
this  subject  (gumma)  into  consideration,  but  much 
more  literature  can  be  found  on  the  so-called  syphilitic 
albuminurias. 

Undoubtedly,  it  is  syphiloma  of  the  kidney  which  is 
of  especial  interest  to  the  surgeon,  and,  as  I  have  been 
asked  to  take  up  this  topic,  I  have  only  mentioned  the 
other  forms  of  syphilitic  kidney  disease. 

These  gummatous  manifestations  of  syphilis  must 
naturally  fall  into  the  class  of  late  syphilitic  manifes¬ 
tations.  "  If  infection  should  have  occurred  in  childhood, 
such  manifestations  could  appear  in  early  life.  Middle 
life,  however,  is  the  time  when  such  cases  are  most 
often  expected.  These  facts  are  demonstrated  by  the 
statistics  of  Karvonen.  This  holds  true,  one  might  say, 
of  all  visceral  (gummata)  affections.  In  taking  this 
condition  into  consideration,  it  is  wise  to  disregard  a 
negative  history,  which  can  never  be  taken  as  proof  that 
the  patient  has  never  had  syphilis,  for  there  are  cer¬ 
tainly  many  instances  in  which  the  patient  has  not 
been  made  aware  of  hrs  infection. 

In  individuals  who  have  had  syphilis  and  who  have 
lacked  treatment  altogether,  or  have  had  but  insufficient 
treatment,  syphiloma  of  the  kidney  must  always  be 
taken  into  consideration  in  the  differentiation  of  ob¬ 
scure  kidney  troubles.  These  affections  may  be  con¬ 
comitant  with  other  forms  of  kidney  diseases,  and  it 
must  not  be  forgotten  that  only  one  kidney  is  usually 
involved  in  a  gummatous  process. 

In  the  diagnosis,  it  is  desirable  to  note  the  presence 
of  or  previous  evidence  of  any  gummatous  manifesta¬ 
tions  elsewhere.  It  is  essential  to  eliminate  in  the  di¬ 
agnosis  all  symptoms  which  may  be  caused  by  a  simul¬ 
taneous  nephritis.  In  doing  this,  it  has  been  practically 
established  that  up  to  the  present  time  no  typical  clin¬ 
ical  array  of  symptoms  exists  on  which  we  can  base  a 
diagnosis  of  gumma,  of  the  kidney.  Considering  the 
pathologic  anatomy,  this  readily  can  be  understood. 
Lancereaux  pointed  out  that  scarcely  any  urine  is  se¬ 
creted  by  that  portion  of  the  kidney  involved  in  the 
gummatous  process,  and  hence  t.he  clinical  findings  in 
the  urine  are  not  typical.  Leucocytes  and  casts  occa¬ 
sionally  can  be  found  microscopically,  and  the  appear¬ 
ance  of  albumin  is  not  unusual.  These  findings  have 
been  noticed  to  be  intermittent.  Cohnheim  states  that 
numerous  miliary  gummata  may  cause  symptoms  sim¬ 
ilar  to  those  of  an  interstitial  nephritis. 

Finally,  if  syphilitic  scars  set  in,  they  produce  a  se¬ 
vere  atrophy  of  the  kidney,  and  cause  symptoms  sim¬ 
ilar  to  those  found  in  a  severe  grade  of  contracted  kid¬ 
neys.  Such  could  be  the  course  of  the  disease,  but  a  kid¬ 
ney  has  never  been  demonstrated  which  shows  all  these 
different  steps. 

In  case  a  gumma  ruptures  and  the  contents  empty 


into  the  pelvis  of  t.he  kidney,  and  finally  into  the  blad¬ 
der,  would  it  be  possible  to  make  a  probable  diagnosis? 
In  such  cases,  no  general  symptoms  need  accompany 
the  passing  of  a  dirty  brownish-colored  urine  containing 
debris.  No  fever,  no  chills,  no  particular  symptoms 
and  no  pain  need  follow  such  a  rupture  of  a  gumma. 
A  cystoscopic  examination  and  segregation  or  catheter¬ 
ization  may  collect  the  urine  separately,  and  the  func¬ 
tional  capacity  of  each  kidney  may  be  looked  into.  In 
such  a  case,  the  capacity  need  not  be  greatly  impaired. 
If,  however,  the  kidney  substance  should  be  studied 
with  miliary  gummata,  undoubtedly  the  sufficiency 
would  be  greatly  influenced. 

I  might  add  that  in  such  a  case  the  microscopic  ex¬ 
examination  might  show  red  blood  corpuscles,  degen¬ 
erated  cells  and  detritus.  As  already  stated,  a  concomi¬ 
tant  nephritis  might  be  present,  and  if  so,  the  usual 
findings,  both  microscopic  and  chemical,  would  be  ex¬ 
pected. 

After  such  a  cavity  empties  itself,  the  course  may  be 
variable;  the  appearance  of  the  above-mentioned  mi¬ 
croscopic  findings  with  a  trace  of  albumin  may  gradu¬ 
ally  or  suddenly  disappear,  and  if  no  nephritis  coex¬ 
ists,  one  might  not  find  even  a  trace  of  any  pathologic 
product  in  the  urine.  As  no  symptoms  need  have  been 
present,  the  whole  trouble  might  pass  over  without  any 
further  untoward  signs  or  symptoms.  If  other  gum¬ 
mata  are  present,  similar  attacks  may  reoccur.  The 
interval  of  breaking  down  may  be  short,  or  a  long  time 
may  elapse  before  such  another  occurrence. 

Undoubtedly,  an  interstitial  nephritis  might  be  ex¬ 
pected  in  cases  of  repeated  gummatous  rupture.  The 
symptoms  of  a  gumma  may  be  overlooked,  especially 
if  a  diffuse  nephritis  or  amyloid  degenerative  process 
coexists. 

It  is  the  object  of  this  paper  to  point  out  the  possi¬ 
bility  of  gumma  of  the  kidneys,  especially  when  deal¬ 
ing  with  “surgical  kidneys/’  and  where  the  amount  of 
blood  and  debris  is  large  or  small,  which  would  cause 
us  to  consider  surgical  interference. 

The  role  played  by  the  minute  examinations,  such 
as  injection  of  indigo  carmine,  the  production  of  ar¬ 
tificial  glycosuria  inhibition  of  methylene  blue,  etc., 
can  only  be  surmised,  as  I  know  of  no  case  up  to  the 
present  in  which  such  findings  are  reported. 

In  establishing  the  diagnosis  of  syphiloma  of  the 
kidney,  it  must  be  remembered  that  if  the  gumma  or 
gummata  are  of  large  size,  the  kidney  with  these  irreg¬ 
ularities  may  be  palpated.  There  may  be  cachexia 
present,  the  patient  may  naturally  have  lost  in  weight. 
With  all  these  signs  and  symptoms,  it  becomes  neces¬ 
sary  to  differentiate  from  a  malignant  growth.  The  in¬ 
dolent  character  and  the  benign  course  of  such  a  tumor, 
however,  always  speak  for  a  luetic  cause. 

Wherever  these  findings  are  present,  a  nephrectomy 
must  not  be  done  until  the  possibility  of  syphilis  has 
been  excluded. 

414  Marquette  Building. 


Business  Hints.— There  is  little  chance  of  accumulating 
money  from  the  practice  of  medicine.  A  small  competence  can 
be  saved  by  diligence,  frugality,  and  good  management.  The 
saving  must  be  done  between  the  ages  of  thirty  and  fifty.  He 
should  protect  his  family  with  adequate  life  insurance.  He 
should  never  be  foolish  enough  to  speculate,  hut  should  stub 
closely  to  his  own  business.  Accumulations  of  a  lifetime  have 
often  been  swept  away  in  the  foolish  hope  of  large  speculative 
returns. — N.  H.  Adams. 
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Since  the  classical  investigations  of  Garrod  we  know 
that  gout  is  characterized  by  the  presence  of  uric  acid 
in  the  serum  and  that  the  gouty  attacks  are  caused  by 
the  precipitation  of  this  acid  into  the  joints.  Every 
theory  of  gout  must  explain  these  characteristic  features, 
and  every  pathogenic  conception  of  the  disease  is  based 
on  these  facts. 

Before  we  enter  the  discussion  of  the  different  the¬ 
ories  which  attempt  to  explain  the  pathogenesis  of  gout, 
I  should  like  to  give  a  short  review  of  the  formation  of 
uric  acid  in  physiologic  conditions.  While  till  about 
ten  years  ago  uric  acid  was  considered  to  be  a  product 
of  imperfect  oxidation  of  albuminous  bodies,  it  has 
been  proved  since  that  uric  acid  has  nothing  whatever 
to  do  with  albumin,  but  must  be  looked  on  as  a  specific 
oxidation  product  of  the  purin  bodies  derived  either 
from  the  nucleic  acid  of  the  food  or  from  the  breaking 
down  of  the  cell  nuclei  in  the  catabolism. 

The  nitrogenous  bodies  which  are  oxidized  in  metab¬ 
olism  belong  to  three  categories :  1,  Albumin ;  2,  paranu- 
clein ;  3,  nuclein.  Of  these  three  only  the  nucleins  are 
able  to  form  uric  acid  in  the  following  manner : 


Nuclein 

A 

Albumin  Nucleic  acid 

.A 

Thymic  acid  Purin  bases. 

The  purin  bases  consist  of  xanthin,  hypoxanthin,  guanin  and 
adenin. 
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Uric  acid  is  formed  by  oxidation  of  those  purin  bodies ; 
only  when  they  are  present  can  uric  acid  be  found.  The 
purin  bodies  may  be  ingested  in  the  food  and  form 
what  is  called  the  exogenous  part,  or  may  be  available 
for  oxidation  by  the  catabolism  of  the  tissues  and  so 
form  the  endogenous  part  of  the  uric-acid  excretion. 
The  normal  uric-acid  excretion  consists  of  about  0.2 
to  0.3  gr.  of  endogenous  uric  acid,  and  of  about  0.2  to 
0.4  gr.  exogenous.  So  nearly  half  of  the  uric-acid  excre¬ 
tion  is  the  result  of  tissue  catabolism. 

Such  is  the  origin  of  the  uric  acid,  which  plays  so  im¬ 
portant  a  role  in  the  pathogenesis  of  gout  by  its  presence 
in  the  serum  and  by  the  precipitation  thereof  into  the 

tissues. 

There  have  been  several  theories  put  forward  to  ex¬ 
plain  these  two  facts  and  they  may  be  divided  into  two 
groups.  The  first  one  considers  a  retention  of  uric  acid 
the  cause  of  its  presence  in  the  serum,  and  of  its  pre¬ 
cipitation  into  the  tissues ;  the  second  considers  the  cause 
an  increased  production  of  uric  acid. 

4  he  first  of  these  theories  was  the  one  proposed  by 
Garrod ;  his  views  may  be  summed  up  as  follows :  The 
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formation  of  uric  acid  in  gout  varies  within  normal  lim¬ 
its,  but  it  is  retained  in  the  body  owing  to  the  inability 
of  the  kidneys  to  excrete  the  formed  uric  acid.  This 
inability  is  mostly  due  to  anatomic  lesions,  in  some 
cases  to  functional  changes  in  the  kidneys.  The  reten¬ 
tion  is  more  marked  at  certain  periods,  during  which 
the  excretion  is  sometimes  entirely  stopped.  In  those 
cases  the  blood  contains  an  amount  of  uric  acid  so  great 
that  it  is  unable  to  hold  it  in  solution.  Therefore,  the 
blood  gets  rid  of  its  excess  of  uric  acid  by  a  vicarious 
excretion  into  the  joints. 

The  work  of  Garrod  was  based  on  the  estimations 
made  by  the  method  of  Heintze,  which  was  proved 
later  to  lead  to  erroneous  results. 

Repeated  investigations  of  metabolism  in  gout,  by  the 
method  of  Ludwig-Salkowski,  the  only  one  which  allows 
an  accurate  estimation  of  uric  acid,  have  shown  that 
the  results  of  Garrod  could  not  be  confirmed;  while  in 
some  cases  the  uric-acid  excretion  is  below  normal  or 
normal,  it  has  been  shown  that  there  are  cases  of  gout 
in  which  the  uric-acid  excretion  exceeds  the  amount 
which  is  considered  to  be  normal.  To  account  for  that, 
a  view  different  from  Garrod’s  was  put  forward.  It 
explained  the  presence  of  uric  acid  in  the  serum  and  its 
precipitation  into  the  joints  by  an  increased  production. 

Neither  of  these  explanations  can  be  accepted  for  the 
following  reasons :  If  one  increases  the  formation  of 
uric  acid  in  a  gouty  patient  by  giving  thymus  gland  in 
large  amounts,  the  surplus  of  uric  acid,  the  excretion  of 
which  can  even  attain  2  gr.  in  24  hours,  is  eliminated 
by  the  kidneys  without  showing  any  difference  from 
normal  conditions.  This  experiment,  which  has  been 
often  repeated  and  confirmed  since  it  was  first  pub¬ 
lished  by  me  about  ten  years  agp,  shows  that  neither  a 
retention  nor  an  increased  production  can  explain  the 
symptoms  of  gout;  a  retention  can  not  take  place,  be¬ 
cause  the  kidneys  are  able  to  excrete  a  much  larger 
amount  than  is  formed  in  normal  conditions;  an  in- 
ei  eased  production  on  the  other  hand,  all  other  condi¬ 
tions  being  identical,  could  have  but  one  result,  an  in¬ 
creased  secretion. 

Since  these  two  theories  fail  to  account  for  the  fea¬ 
tures  of  gout,  it  is  evident  that  their  explanation  can 
not  be  found  by  quantitative  changes,  and  we  must 
therefore  look  for  the  solution  by  qualitative  changes. 
A  close  study  of  the  physiologic  excretion  of  uric  acid 
will  show  in  what  direction  those  qualitative  changes 
may  be  found.  We  have  seen  that  in  normal  conditions 
uric  acid  is  only  formed  by  oxidation  of  the  purin  bases, 
and  that  at  the  same  time  as  a  result  of  the  same  pro¬ 
cess  thymic  acid  is  formed.  Now  it  has  been  shown  by 
Ivossel  and  Minkowski  that  the  uric  acid  is  able  to  form 
a  compound  with  thymic  acid.  The  compound  thus 
formed  shows  the  peculiarity  that  the  uric  acid  can  not 
be  detected  by  any  of  our  reactions  for  it.  It  disappears 
completely  for  our  methods  of  investigations  and  can 
not  be  precipitated. 

There  can  be  little  doubt  that  in  physiologic  condi¬ 
tions  this  compound  of  thymic  and  uric  acid  is  the  form 
m  which  the  uric  acid  circulates  through  the  body  and 
the.  blood.  It  accounts  for  one  fact,  "otherwise  unex¬ 
plained,  that  we  can  not  find  any  uric  acid  in  normal 
blood,  although  we  know  that  it  must  be  present  there, 
because  it  is  not  formed  in  the  kidneys,  only  excreted. 
Therefore  the  morbid  feature  in  gout  is  not  the  presence 
of  uric  acid  in  the  blood,  but  its  precipitability.  Normal 
blood  also  contains  uric  acid,  but  we  can  not  detect  it, 
because  it  is  combined  with  thymic  acid;  gouty  blood 
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may  contain  an  amount  not  exceeding  the  normal,  but 
it  is  precipitable  and  we  therefore  conclude  not  combined 
with  thymic  acid. 

Hence  the  answer  to  the  question  why  the  uric  acid  is 
not  combined  with  thymic  acid  we  believe  will  clear 
up  certain  points  in  the  pathogenesis  of  gout. 

There  are  two  possibilities :  The  first  is  that  the  uric 
acid  is  formed  normally,  that  is  by  oxidation  of  the 
purin  bases,  but  is  for  some  reason  not  combined  with 
thymic  acid. 

The  second  possibility  is  that  the  uric  acid  is  formed 
synthetically  and  not  by  oxidation.  We  know  that  the 
largest  part  of  the  uric  acid  is  formed  synthetically  in 
the  avian  organism,  as  has  been  shown  by  Minkowski 
and  Wiener.  On  the  other  hand,  we  know  that  during 
infancy  the  human  organism  can  synthesize  the  purin 
ring,  and  that  even  the  adult  body  is  able  to  form  the 
same  synthesis,  I  have  shown  in  a  paper  in  the  Johns 
Hopkins  Bulletin.1  This  formation  can  be  shown  by 
the  following  formulas : 
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The  possibility  of  a  synthesis  of  uric  acid  in  the  hu¬ 
man  organism  is  therefore  to  be  granted. 

To  decide  which  possibility  is  realized  in  the  gouty 
organism  I  had  to  make  two  series  of  experiments. 

1.  I  had  to  prove  that  the  uric  acid  has  not  lost  its 
ability  to  form  a  compound  with  thymic  acid. 

To  do  this  I  fed  several  gouty  patients  with  thymic 
acid  and  have  been  able  to  demonstrate  that  the  output 
of  uric  acid  is  much  increased  during  the  medication 
with  thymic  acid.  Therefore  the  uric  acid  combines 
with  thymic  acid  and  regains  the  physiologic  conditions 
under  which  it  is  excreted  in  normal  metabolism. 

One  could  object  to  this  experiment  that  the  increase 
of  uric  acid  is  not  due  to  an  increased  excretion  of  the 
uric  acid  already  performed  in  -the  blood,  but  to  an  in¬ 
creased  formation  caused  by  the  pyrimidin  group  in  the 
thymic  acid.  Therefore  I  have  checked  my  experiments 
in  feeding  a  normal  man  with  thymic  acid,  and  in  this 
case  I  have  not  obtained  any  increased  output  of  uric 
acid.  It  shows  that  the  increase  in  the  output  of  uric 
acid  caused  by  thymic  acid  in  the  gouty  organism  is  due 
to  an  increased  excretion  of  already  present  uric  acid, 
not  to  increased  formation. 

2.  The  second  point  which  I  had  to  prove  was  the 
synthetic  formation  of  uric  acid  in  the  gouty  metabolism. 
I  increased  in  a  gouty  patient  the  amount  of  paranu- 
cleins  in  the  food  and  obtained  a  very  marked  increase 
in  the  uric  acid  output  (0.15  0.45  gr).  In  the  case  of 
a  normal  man  this  experiment  would  not  have  influenced 
the  uric  acid,  because  the  paranucleins  do  not  contain 
any  purin  bases;  it  proves  that  the  uric  acid  was  formed 
synthetically. 

Those  experiments  lead  to  the  following  conception 
of  gout : 

In  gout  the  uric  acid  is  not  only  produced  by  oxidation 
of  purin  bases,  but  also  by  synthesis;  this  synthesized 

1.  E.  Sehmoll :  The  Chemical  Origin  of  Leucocytes.  Johns  Hop¬ 
kins  Hospital  Bulletin,  July-August,  1904,  p.  238. 


uric  acid,  therefore,  has  not  at  its  disposal  the  thymic 
acid  necessary  for  its  solution.  It  is  the  reason  why  we 
can  detect  uric  acid  in  the  serum.  If  the  formation  of 
the  synthetic  uric  acid  increases  for  one  reason  or  an¬ 
other,  there  follows  a  saturation  of  the  serum  with  this 
kind  of  uric  acid,  and  as  no  thymic  acid  prevents  it  from 
precipitation  it  is  deposited  in  the  joints  as  tophi. 

I  believe  that  this  view  explains  most  of  the  features 
in  gouty  metabolism,  but  there  are  still  some  difficulties 
which  have  to  be  accounted  for. 

The  principal  one  is  the  precipitability  of  uric  acid 
in  the  serum  in  some  other  diseases,  as  in  pneumonia, 
etc.,  and  after  administration  of  thymus.  But  all  those 
cases  can  be  explained  by  the  fact  that  the  molecule  of 
the  moleic  acid,  obtained  either  from  the  tissues  or  the 
food  is  split  before  the  formation  of  uric  acid,  and  that 
therefore  the  thymic  acid  can  not  form  its  compound 
with  uric  acid,  because  it  is  not  present  when  uric  acid 
is  formed. 

We  know  that  in  pneumonia  the  presence  of  uric  acid 
follows  the  resorption  of  the  exudate  in  the  lungs,  which 
takes  place  by  autolysis  of  the  inflammatory  pro¬ 
ducts  demonstrated  by  Muller.  By  the  autolytic 
process,  however,  the  nucleic  acid  is  split  up  into  purin 
bases  and  the  decomposition  products  of  thymic  acid. 
Therefore  the  uric  acid  formed  by  oxidation  of  the  free 
purin  bases  has  no  thymic  acid  at  its  disposal  with 
which  to  combine. 

The  same  explanation  can  be  applied  to  the  uric  acid 
after  administration  of  thymus.  We  know  that  thymus 
contains  a  large  amount  of  uncombined  purin  bases;  by 
cooking  a  still  larger  amount  is  set  free;  those  free  purin 
bases  resorbed  without  the  complementary  thymic  acid 
yield  precipitable  uric  acid. 

The  precipitation  of  uric  acid  in  the  case  of  nephritis 
may  be  explained  in  the  following  way : 

The  compound  of  uric  acid  and  thymic  acid  is  split 
up  in  the  kidneys;  it  is  shown  by  the  precipitability  of 
uric  acid  in  the  urine.  .  It  becomes  free  in  the  kid¬ 
neys,  but  can  not  be  excreted  by  the  diseased  epithelial 
cells,  and  is  so  returned  into  the  circulation,  where  it 
becomes  accessible  to  the  precipitation  by  acids. 

Our  view  of  the  formation  of  the  uric  acid  explains 
also  some  very  old  observation,  which  offered  some  diffi¬ 
culties.  It  is  the  fact  that  meat  in  large  quantities, 
and  especially  gamey  meat,  produces  gouty  attacks.  Meat 
contains  about  2  per  cent,  of  free  hypoxanthin  which, 
having  no  thymic  acid  at  its  disposal,  behaves  like  syn¬ 
thetically-formed  uric  acid.  On  the  other  hand,  the 
gamey  meat  contains  by  the  autolytic  process  which  it 
has  undergone,  and  which  splits  up  the  nucleins,  a  still 
larger  amount  of  free  purin  bases. 

Thus  this  old  observation,  which  is  recorded  by  every 
writer  on  gout,  finds  a  rational  explanation. 

It  was  quite  natural  to  apply  the  views  resulting 
from  our  experiments  to  the  treatment  of  gout.  I  have 
given  the  thymic  acid  to  about  30  cases  of  gout,  and 
have  been  able  to  observe  some  of  them  for  several 
months.  In  about  nine  cases  I  have  estimated  the  excre¬ 
tion  of  uric  acid  during  the  medication.  I  will  not  go 
into  the  details  of  the  histories,  but  give  a  short  resume 
of  the  observations.  As  we  have  seen  before,  the  ex¬ 
cretion  of  uric  acid  is  constantly  increased  during  the 
medication.  The  increase  varies  between  .17  and  .42 
gr.  for  24  hours,  amounting  to  from  15  to  45  per  cent, 
of  the  daily  excretion.  This  increase  lasts  for  about 
ten  days,  and  returns  then  slowly  to  the  former  amount. 
It  can  be  easily  explained  by  the  fact  that  after  the  uric 
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acid  accumulated  in  circulating  form  is  excreted,  the 
daily  amount  of  synthetically  formed  uric  acid  is  too 
small  to  be  demonstrated  by  our  analytical  methods. 
The  patients  felt  very  well  during  the  medication,  and 
I  have  never  seen  any  gouty  attack  occur  during  the 
medication  or  for  some  time  after  the  medication  was 
stopped.  The  movement  in  the  diseased  joints  became 
easier  and  in  several  cases  the  swelling  of  the  joints 
lessened,  and  in  two  cases  disappeared  entirely. 

I  have  only  once  had  the  opportunity  of  treating  an 
acute  gouty  attack,  with  the  results  that  the  swelling 
of  the  great  toe,  and  the  elbow,  in  which  two  articula¬ 
tions  the  attack  was  localized,  disappeared  entirely  with¬ 
in  6  hours.  In  the  other  cases,  in  which  the  swelling  of 
the  joints  was  due  to  deposits  and  tophi  in  the  articula¬ 
tions,  the  thymic  acid  seemed  to  be  without  any  effect 
on  the  enlarging.  It  can  not  be  expected  that  the  thymic 
acid  should  dissolve  deposits,  because  it  does  not  dissolve 
the  uric  acid,  but  prevents  it  from  precipitation,  and 
therefore  prevents  further  attacks. 

The  dose  of  thymic  acid  to  be  given  is  about  .25  gr. 
from  3  to  4  times  a  day.  When  I  started  my  experi¬ 
ments,  I  gave  doses  of  3  or  4  grams  in  24  hours,  but  ob¬ 
served  in  three  cases  that  a  local  reaction  followed  the 
ingestion  of  that  amount.  Wherever  uric  acid  was  present 
a  local  inflammation  started,  which  lasted  for  about  48 
hours.  In  giving  the  aforementioned  doses  I  never  saw 
any  local  reaction  following  the  medication.  I  observed 
in  some  few  cases  gastric  disturbance,  as  a  secondary 
effect  on  the  organism ;  it  can  be  easily  avoided  by  giving 
the  thymic  acid  after  meals.  The  action  of  the  heart  or 
the  kidneys  was  never  interfered  with,  although  special 
attention  was  paid  to  those  two  organs. 

In  closing,  I  should  like  to  insist  on  the  fact  that  this 
theory  explains  only  two  symptoms  of  the  gouty  meta¬ 
bolism  ;  the  precipitability  of  the  uric  acid  in  the  serum 
and  the  uric  acid  deposits  in  the  joints.  It  stands  to 
reason  that  those  two  phenomena  are  only  the  result  of 
a  primary  disturbance  in  the  metabolism,  the  character 
of  which  we  are  unable  to  explain,  but  which  shows  its 
presence  by  the  synthetic  formation  of  the  uric  acid. 
For  the  same  reason,  the  medication  by  the  thymic  acid 
would  only  be  able  to  neutralize  the  effects  of  this  pri¬ 
mary  disturbance,  but  does  not  pretend  to  cure  gout. 
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Prior  to  Professor  Koch’s1  memorable  address  in  1901 
a  considerable  amount  of  evidence  had  accumulated 
which  seemed  to  indicate  that  the  human  and  the  bovine 
tubercle  bacillus  were  not  identical  and  that  the  former 
was  incapable  of  causing  a  generalized  tuberculosis  in 
cattle.  Not  only  had  the  earlier  work  of  Bollinger,2 
Chaveau,  Gunther  and  Harms,  and  others  shown  that 
the  feeding  of  calves,  swine  and  goats  with  human  tu¬ 
berculous  material  was  unattended  by  ill  effects  in  these 
animals,  but,  in  more  recent  times,  a  number  of  experi¬ 
ments  had  been  reported  in  which  attempts  to  infect 
cattle  with  human  tubercle  bacilli  were  followed  by 
absolutely  negative  results. 

*  Read  before  the  Buncombe  County  Medical  Society  at  Ashe¬ 
ville,  N.  C.,  1904. 
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Baumgarten,3  who  in  1891  sought  to  determine  the 
identity  of  human  tuberculosis  and  Perlsucht,  failed  to 
produce  the  slightest  trace  of  tuberculosis  in  a  calf 
which  he  inoculated  with  human  tubercle  bacilli,  whereas 
the  control  calf  which  was  infected  with  bovine  tubercle 
bacilli  died  at  the  end  of  six  weeks  of  acute  general  mil¬ 
iary  tuberculosis. 

Later  Gaiser4  inoculated  a  calf,  into  the  eye  and  also 
subcutaneously,  with  human  tubercle  bacilli;  but  the 
irritation  of  the  eye  infection,  which  was  decided  at  first, 
soon  diminished,  and  after  three  weeks  the  cornea  had 
become  again  entirely  clear  and  transparent.  At  au¬ 
topsy,  three  months  after  infection,  no  tuberculosis  was 
found,  although  the  control  animals,  a  rabbit  and  a 
guinea-pig,  died  five  and  a  half  months  after  inocula¬ 
tion,  showing  that  the  infecting  material  was  virulent. 
In  this  country  Frothingham5 6  inoculated  intraperiton- 
eally  two  calves  with  a  culture  of  human  tubercle 
bacilli  from  the  liver  of  a  child.  In  both  only 
slight  local  changes  were  produced.  Of  two  other 
calves  inoculated  into  the  trachea,  in  one  there 
occurred  a  local  abscess  in  the  muscles  of  the  neck, 
with  a  few  minute  tubercles  devoid  of  tubercle  ba¬ 
cilli  in  the  liver  and  in  the  lungs,  while  in  the 
other  no  lesions  whatever  were  to  be  found.  Thus 
only  local  effects  were  induced.  Dinwiddie0  made  simi¬ 
lar  experiments  with  like  results,  and  finally  Theobald 
Smith,7  in  an  extensive  comparative  study  of  bovine 
tubercle  bacilli  and  of  human  tubercle  bacilli  from  spu¬ 
tum,  demonstrated  very  clearly  the  restricted  character 
and  the  lack  of  all  tendency  toward  progressive  disease 
of  the  lesions  produced  in  cattle  by  bacilli  of  human 
origin. 

While  the  results  of.  experimental  work  up  to  the 
time  of  Koch’s  communication  at  the  London  congress 
indicated  that  human  tuberculosis  was  not  transmissible 
to  cattle,  the  circumstantial  evidence  of  clinical  experi¬ 
ence  seemed  to  show  that  pearl  disease  constituted  a 
grave  danger  to  man,  and,  therefore,  the  medical  profes¬ 
sion  as  a  whole  very  properly  continued  to  urge  the  gen¬ 
eral  adoption  of  stringent  prophylactic  measures  against 
infection  through  the  milk  and  meat  of  tuberculous  ani¬ 
mals.  In  this  connection  it  should  be  remarked  that 
Koch  did  not  absolutely  deny  the  possibility  of  human 
infection  from  bovine  sources,  but  stated  that  from  the 
results  of  the  experiments  carried  out  with  Professor 
Schiitz  of  the  Veterinary  College  in  Berlin,  he  felt  jus¬ 
tified  in  maintaining  that  human  tuberculosis  differs 
from  bovine  and  can  not  be  transmitted  to  cattle.  This 
fact  was  abundantly  evident  from  the  pathologic  speci¬ 
mens  exhibited  in  London  and  of  which  Virchow8  said : 
“The  infections  with  human  tubercle  bacilli  of  the  ex¬ 
periment  animals  have  produced  no  lesions  whatsoever 
which  can  be  compared  with  bovine  tuberculosis.”  On 
the  other  hand,  regarding  the  question  of  infection  of 
human  beings  with  bacilli  of  bovine  origin,  in  the  light 
of  the  infrequency  of  the  occurrence  of  primary  intes¬ 
tinal  tuberculosis  in  man,  Koch  reasoned  by  analogy 
that  the  bovine  tubercle  bacillus  bears  the  same  relation 
to  human  tuberculosis  that  the  human  tubercle  bacillus 
does  to  bovine  tuberculosis. 

For  the  further  investigation  of  the  subject  Koch 
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himself  suggested  the  study  of  cases  of  primary  intes¬ 
tinal  tuberculosis  and  the  isolation  of  the  tubercle  bacilli 
from  the  lesions  in  such  cases,  as  an  aid  in  the  deter¬ 
mination  of  the  question,  inasmuch  as  if  the  tubercle 
bacilli  thus  obtained  had  a  bovine  origin  this  would  be 
shown  by  their  characteristic  behavior  on  artificial  cul¬ 
ture,  as  well  as  by  their  pathologic  effect  on  cattle.  His 
own  experience,  however,  as  also  the  rarity  of  the  find¬ 
ings  of  primary  intestinal  tuberculosis  in  various  patho¬ 
logic  institutes  in  Germany,  warranted  him  in  the  state¬ 
ment  that  the  frequency  of  human  infection  from  bovine 
•sources  was  probably  not  greater  than  that  of  congenital 
tuberculosis,  and  that,  therefore,  preventive  measures 
against  bovine  tuberculosis  were  not  necessary  in  the 
degree  then  considered  essential,  since  the  simple  boil¬ 
ing  of  the  milk  would  protect  infants  in  whom  cow’s 
milk  was  substituted  for  that  of  the  mother,  whereas 
prophylaxis  against  human  tuberculosis  was  still  greatly 
inadequate  and  in  this  direction  the  chief  effort  should 
be  made. 

Koch  did  not  consider  the  question  entirely  closed, 
however,  and  it  was  through  his  instrumentality  that 
more  extensive  experiments  were  undertaken  at  the  Im¬ 
perial  Health  Bureau.  From  the  time  of  the  organiza¬ 
tion  of  a  special  commission  for  this  purpose  until  last 
spring,  when  the  commission  made  report,  a  great  num¬ 
ber  of  experiments  were  performed,  chiefly  to  deter¬ 
mine  the  relation  of  human  tuberculosis  to  that  of  cat¬ 
tle.  During  this  time  cases  of  primary  intestinal  tuber¬ 
culosis  were  carefully  sought  for  and,  also  at  the  in¬ 
stance  of  Koch,  the  pathologic  institutes  in  Prussia  were 
requested  to  report  every  case  found. 

During  the  past  three  years  a  large  number  of  experi¬ 
ments  have  been  reported  by  numerous  investigators, 
the  majority  of  whom  claim  positive  results  in  the  trans¬ 
mission  of  human  tuberculosis  to  cattle.  As  a  whole 
this  work  is  more  or  less  subject  to  just  criticism,  and 
there  is  scarcely  one  of  these  experiments  in  which 
there  have  not  been  possible  sources  of  error.  Before  ex¬ 
amining  the  evidence,  however,  let  us  look  back  to  the 
experimental  investigations  of  Villemin’s  time  when  so 
much  confusion  was  rife  as  to  the  infectious  nature  of 
tubercle. 

By  the  inoculation  of  animals  with  tuberculous  ma¬ 
terial  which  had  presumably  been  rendered  innocuous 
before  introduction,  also  with  non-tub erculous  material 
from  cadavers  and  even  with  all  sorts  of  indifferent  sub¬ 
stances,  the  contemporaries  of  Villemin  caused  lesions 
which  in  minute  detail  simulated  true  tuberculosis. 

For  example,  by  inoculation  in  the  necks  of  experi¬ 
ment  animals  of  tubercle  and  of  material  from  caseous 
lymph  glands  which  had  been  soaked  for  months  in  alco¬ 
hol  and  had  in  addition  been  boiled  immediately  before 
inoculation.  Waldenberg9  succeeded  in  producing  miliary 
gray  nodules  in  the  internal  organs.  Experimental 
inoculations  made  by  Wilson  Fox10  in  117  guinea-pigs 
and  in  12  rabbits  in  which  non-tuberculous  substances 
were  introduced  subcutaneously,  produced  not  only 
pseudotuberculous  lesions  locally  and  in  the  neighboring 
Ivmph  glands,  but  also  in  multiple  internal  organs. 
Panum* 11  in  studying  embolism  noted  in  the  course  of 
his  experiments  that  when  he  introduced  foreign  sub¬ 
stances  (metallic  mercury,  wax  globules,  and  even  air) 
into  the  vessels  of  animals,  minute  foci  occurred  with 

0.  Waldenberg: :  Die  Tuberculose,  die  Lungenschwindsueht  und 
Scrofulose,  Berlin,  1869. 

10.  Fox.  Wilson:  The  Artificial  Prodnction  of  Tubercle  in  the 
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11.  Panum:  Virchorw's  Arch.,  vol.  xxv,  1862,  pp.  808-433. 


great  regularity  which  were  apparently  analogous  with 
miliary  tubercles.  Like  results  were  obtained  by  Lebert 
and  Wyss12  by  the  intravenous  injection  of  coal  dust  and 
quicksilver.  Again  Cohnheim  and  Fraenkel13  injected 
into  the  jugular  vein  of  guinea-pigs  fresh  blood  of  an¬ 
other  healthy  guinea-pig  with  the  production  of  typical 
miliary  pseudotuberculosis  of  the  lungs  and  liver.  Like¬ 
wise,  these  same  authors  introduced  into  the  peritoneal 
cavity  of  guinea-pigs  bits  of  filter  paper,  lint,  gutta¬ 
percha,  raw  and  vulcanized  rubber.  Some  of  the  ani¬ 
mals  died  soon  of  general  peritonitis,  but  others  grad¬ 
ually  became  emaciated  and  died,  and  in  these  autopsy 
showed  disseminated  pseudotuberculous  lesions  of  the 
peritoneum,  liver  and  lungs.  In  more  recent  years  it 
has  been  shown  by  Prudden  and  Hodenpyl14  and  others 
that  dead  tubercle  bacilli,  when  introduced  into  the 
serous  cavities  or  injected  intravenously  in  animals, 
are  capable  of  producing  histologic  tubercle. 

In  the  light  of  these  and  of  numerous  other  similar 
experiments,  which  were  performed  prior  to  the  discov¬ 
ery  of  the  tubercle  bacillus,  some  of  the  sources  of  error 
in  the  attempts  which  have  recently  been  made  arti¬ 
ficially  to  transmit  human  tuberculosis  to  cattle  become 
at  once  apparent. 

Such  evidence  Baumgarten3  had  in  mind  when  he 
pointed  out  at  the  International  Tuberculosis  Confer¬ 
ence  in  Berlin  that  all  the  experiments  which  had  been 
made  up  to  that  time  had  been  performed  in  an  objec¬ 
tionable  manner.  As  Baumgarten  there  insisted,  inocu¬ 
lations  should  not  be  made  otherwise  than  subcutane¬ 
ously,  and  the  number  of  tubercle  bacilli  introduced 
must  not  be  too  large,  for  only  thus  can  it  be  shown 
whether  a  tuberculous  infection  takes  root  at  the  point 
of  inoculation  and  extends  therefrom  within  the  organ¬ 
ism  through  the  lymphatics  and  the  blood  stream.  For 
this  purpose  intravenous  injections  are  useless,  because, 
even  with  dead  tubercle  bacilli,  a  disease  can  be  pro¬ 
duced  similar  to  tuberculosis  and  which  can  result  fa¬ 
tally,  not  because  of  the  existence  of  true  infectious 
tuberculosis,  but  on  account  of  embolism  due  to  foreign 
bodies  which  in  this  instance  would  be  tubercle  bacilli. 
Experience  having  shown  that  by  the  intraperitoneal 
application  of  dead  tubercle  bacilli,  and  even  of  indiffer¬ 
ent  substances,  an  affection  simulating  true  tuberculosis 
can  be  engendered  on  the  peritoneum,  it  follows  that 
intraperitoneal  infection  must  be  avoided. 

Keeping  in  mind  the  possible  sources  of  error  as  indi- 
eated  above,  we  may  now  proceed  to  examine  the  evi¬ 
dence  which  has  recently  been  brought  forward  for  the 
purpose  of  disproving  Koch’s  proposition. 

The  following  experiment  is  that  of  Professor  Orth  :15 
A  piece  of  tuberculous  kidney  of  a  rabbit,  which  had 
been  infected  with  a  pure  culture  of  tubercle,  bacilli  ob¬ 
tained  from  a  human  phthisical  subject,  was  placed  in 
the  peritoneal  cavity  of  a  calf.  Twenty-six  days  after 
inoculation  the  calf  died  of  general  tuberculous  periton¬ 
itis.  At  autopsy  the  peritoneal  serosa  was  covered  with 
miliary  and  submiliary  gray  nodules ;  the  great  omen¬ 
tum,  the  intestinal  serosa  and  the  parietal  layer  of  the 
peritoneum  were  studded  with  miliary  nodules  and  there 
was  marked  swelling  of  the  mesenteric,  portal  and  car¬ 
diac  Ivmph  glands.  In  addition  there  was  an  enlarged 
gland  at  the  left  knee  joint  and  the  left  shoulder  gland 
was  swollen  but  of  these  glands  the  author  says  that  the 

12.  Lebert  and  Wyss:  Virchow’s  Arch.,  vol.  xl,  1867,  pp.  142-551. 
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evidence  of  tuberculosis  was  uncertain.  The  other  or¬ 
gans  were  free  from  tuberculous  changes.  Microscopic 
examination  of  the  peritoneal  nodes  and  of  the  various 
glands  showed  tuberculous  granulation  tissue  containing 
giant  cells. 

From  the  result  of  this  experiment  Orth  insists  that 
he  has  produced  not  only  a  local  but  a  progressive  tuber¬ 
culosis  in  the  calf  and  that  human  tuberculosis  is  trans¬ 
missible  to  cattle.  The  objection  to  intraperitoneal  in¬ 
fection  has  been  stated  above,  and  that  Orth  has  pro¬ 
duced  nothing  more  than  could  have  been  produced  by 
the  introduction  of  dead  tubercle  bacilli  or  of  indifferent 
foreign  substances  there  can  be  no  doubt,  as  is  shown 
by  the  experiments  which  have  been  cited,  and  in  which 
lesions  were  produced  in  the  experiment  animals  not 
only  of  the  peritoneum,  but  of  the  liver  and  lungs  as 
well. 

Positive  results  in  the  transmission  of  human  tuber¬ 
culosis  to  cattle  are  also  claimed  by  Fibiger  and  Jen¬ 
sen.16  In  three  of  their  experiments  in  which  the  ma¬ 
terial  used  for  inoculation  originated  from  cases  of  ap¬ 
parent  primary  intestinal  tuberculosis,  calves  were  in¬ 
fected  intraperitoneally.  The  results  in  these  instances, 
therefore,  need  not  be  further  considered.  In  two  other 
cases  the  subcutaneous  method  was  employed  and  these 
will  be  discussed  in  their  proper  place.  Intraperitoneal 
infections  have  been  made  also  by  Ravenel,17  Crook- 
shank,18  de  Schweinitz,  Dorset  and  Schroeder,19  and 
others,  with  supposed  positive  results.  These  experi¬ 
ments  are  of  course  subject  to  the  same  criticism  as  that 
of  Orth. 

The  following  experiment  of  Ravenel17  is  of  especial 
interest  since  it  illustrates  so  perfectly  the  objection  to 
the  intravenous  method  of  inoculation:  From  a  child 
in  which  the  evidence  of  primary  intestinal  tuberculosis 
seemed  clear  guinea-pigs  were  inoculated  intraperi¬ 
toneally  with  an  emulsion  of  the  mesenteric  glands. 
From  one  of  the  guinea-pigs  a  culture  was  made  and  a 
suspension  of  5  c.c.  of  the  fifth  and  sixth  generation  of 
this  culture  was  injected  into  the  right  jugular  vein  of 
a  calf  which  had  not  responded  to  a.  tuberculin  test.  On 
the  next  day  the  temperature  had  risen  to  103.2  F. ; 
after  a  slight  remission  it  rose  to  103  F.  on  the  seventh 
day  after  inoculation  and  continued  to  rise  each  day, 
reaching  106.4  F.,  after  which  it  fell  slightly  until  death, 
which  occurred  on  the  seventeenth  day.  Ravenel  further 
stated  that  the  animal  showed  marked  illness  during  life, 
the  respiration  reaching  68  a  minute. 

At  autopsy  both  lungs  were  thickly  studded  through¬ 
out,  with  remarkable  uniformity,  as  Ravenel  says,  with 
miliary  nodules.  The  left  lung  was  pneumonic  owing  to 
the  position  of  the  calf  for  some  time  before  death. 
The  bronchial  and  mediastinal  glands  were  much  en¬ 
larged  and  soft.  The  liver  showed  several  nodules  on 
the  surface,  the  spleen  showed  slight  changes  and  the 
kidneys  were  normal. 

ISTo  argument  is  needed  to  shoiv  that  this  calf  suc¬ 
cumbed  to  an  embolic  affection,  a  result  which  could 
have  followed  just  as  certainly  had  entirely  indifferent 
substances  been  employed  instead  of  the  culture.20 
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A  third  experiment  made  by  Ravenel  in  which  a 
grown  cow  succumbed  on  the  seventeenth  day  after  re¬ 
ceiving  5  c.c.  of  a  suspension  of  this  same  culture,  2.5 
c.c.  intravenously  and  2.5  c.c.  intraperitoneally,  is  dou¬ 
bly  objectionable  and  needs  no  further  comment. 

The  intravenous  method  was  also  employed  by  Ar- 
loing,21  and  in  one  of  their  experiments  by  de 
Schweinitz,  Dorset  and  Schroeder.19 

Among  the  experiments  in  which  the  successful  trans¬ 
mission  of  human  tuberculosis  to  cattle  is  alleged,  sub¬ 
cutaneous  inoculation  has  been  the  mode  of  infection 
in  but  a  few  instances. 

Fibiger  and  Jensen16  have  communicated  the  follow¬ 
ing  case:  A  four-months-old  boy,  who  had  been  arti¬ 
ficially  fed  after  the  age  of  five  weeks,  succumbed  to 
tuberculous  enteritis.  At  autopsy,  most  extensive  ul¬ 
cerations  were  found  in  the  intestinal  tract;  the  largest, 
in  the  ileum,  penetrated  to  the  muscularis  and  extended 
transversely  nearly  one-half  the  circumference  of  the 
bowel.  There  were  two  other  .similar  ulcers  higher  up. 
The  vermiform  appendix  was  also  ulcerated  and  the  en¬ 
tire  colon  from  the  valve  of  Bauhin  into  the  rectum  pre¬ 
sented  sharply  circumscribed  ulcers.  The  mesenteric 
glands  were  caseous,  and  numerous  miliary  tubercles 
were  present  throughout  both  lungs. 

By  rubbing  up  a  caseous  mesenteric  gland  from  this 
case,  in  normal  salt  solution  a  turbid  fluid  was  pre¬ 
pared  which  contained  comparatively  few  tubercle  ba¬ 
cilli,  but  other  germs.  Of  this  fluid  a  “few”  c.c.  were 
injected  into  the  neck  of  two  young  calves.  Both  these 
animals  died  of  a  putrid  embolic  affection  of  the  lungs. 
A  third  calf  which  was  injected  into  the  neck  with  ma¬ 
terial  from  one  of  the  former  died  several  weeks  later. 
The  postmortem  showed  at  the  point  of  inoculation  a 
large  tumor  of  fibrous  tissue  containing  many  caseous 
nodules  and  a  large  excavation  filled  with  necrotic, 
caseous,  purulent  and  disintegrated,  foul-smelling  tis¬ 
sue.  The  neighboring  glands  were  enlarged  and  also 
the  middle  and  deep  cervical.  The  pleura  and  pericar¬ 
dium  presented  fine,  red  connective  tissue  formations. 
The  lungs  contained  innumerable  small  nodules.  There 
were  further  caseous  processes  of  the  bronchial  and 
mediastinal  glands,  isolated  caseous  nodules  in  the  my¬ 
ocardium  and  scattered  tubercles  in  the  liver,  spleen  and 
kidneys,  etc. 

I  can  not.  agree  with  the  authors  that  in  their  work 
Koch’s  propositions  have  found  their  refutation.  They 
have  themselves  shown  that  the  two  calves  first  infected 
died  of  putrid  pulmonary  embolism.  It  is  to  be  regret¬ 
ted  that  no  statement  as  to  the  exact  amount  of  fluid  in¬ 
jected  appears,  but  the  results  in  these  animals  are  more 
than  suggestive  that  in  making  the  subcutaneous  injec¬ 
tions  an  unintentional  introduction  of  some  of  the  ma¬ 
terial  into  a  vein  occurred.  The  very  generally  distrib¬ 
uted  small  nodules  in  the  lungs  of  the  third  calf,  and 
the  dissemination  of  lesions  practically  throughout  the 
whole  organism,  awaken  the  suspicion  at  least  that  such 
an  accident  happened  in  this  instance  also. 

Furthermore,  the  presence  of  other  pathogenic  bac¬ 
teria  in  the  material  used  for  infection  renders  the  ex¬ 
periment  additionally  questionable,  for  how  much  these 
may  have  contributed  to  the  effects  produced  is  a  matter 
of  conjecture.  But  above  and  beyond  these  sources  of 
error  the  experiment  is  incomplete.  The  tubercle  ba¬ 
cilli  should  have  been  isolated  from  the  dead  ani¬ 
mals,  their  cultural  and  morphologic  characteristics 
should  have  been  identified  and  their  degree  of  path- 

21.  Arloing  •  Cited  by  Baumgarten. 
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ogenicity  should  have  been  demonstrated  by  infection 
of  other  cattle,  in  order  to  determine  whether  or  not 
the  tuberculosis  in  the  child  had  in  the  first  instance 
a  bovine  origin.  This,  unfortunately,  Fibiger  and  Jen¬ 
sen  failed  to  do,  and  the  experiment  in  consequence  has 
no  value  as  evidence  on  either  side  of  the  question. 

The  subcutaneous  method  of  infection  was  resorted 
to  in  one  instance  by  de  Schweinitz,  Dorset  and  Schroe- 
der.19  They  inoculated  a  heifer  back  of  both  shoulders, 
respectively,  with  a  piece  of  the  lung  and  a  piece  of  the 
intestine  of  a  child  dead  of  generalized  tuberculosis. 
Autopsy  six  months  later  showed  at  the  seat  of  inocula¬ 
tion  small  multiple  abscesses  in  the  skin.  The  regional 
glands  were  enlarged  and  contained  many  necrotic  foci. 
On  the  pleura  of  the  lung  numerous  pale  red  excres¬ 
cences  were  found  and  similar  growths  were  sprinkled 
over  the  diaphragm.  The  authors  claim  a  positive  re¬ 
sult  in  this  case,  but,  inasmuch  as  only  local  non-pro¬ 
gressive  changes  were  produced  the  experiment  rather 
confirms  Koch’s  views  than  otherwise. 

The  positive  experiment  of  Max  Wolff22  needs  but 
brief  mention  here.  It  is  sufficient  that  with  material 
from  the  same  case  of  primary  intestinal  tuberculosis, 
Koch  inoculated  calves  with  diametrically  opposite  re¬ 
sults,  and  that  of  the  specimens  which  Wolff  exhibited 
at  the  Berlin  tuberculosis  conference  Baumgarten3  sug¬ 
gested  that  the  lesions  were  older  than  the  experiment. 

In  addition  to  these  which  have  been  mentioned,  pos¬ 
itive  results  have  been  claimed  by  Schottelius,23  Dele- 
pine,24  Westenhoffer,25  Karlinsky  and  others. 

On  the  contrary,  absolutely  negative  results  are  re¬ 
ported  by  Latta  and  Casco,26  Cipolina.27  Moeller,28 
Park,  Hallock  and  Wilson,29  and  Pearson  and  Gilli¬ 
land.30 

In  the  experiments  made  at  the  Imperial  Health 
Bureau31  since  the  Prussian  commission  was  appointed, 
a  large  number  of  cattle  have  been  used  in  the  elucida¬ 
tion  of  the  question  of  the  communicability  of  human 
tuberculosis  to  cattle.  More  particularly  has  primary 
intestinal  tuberculosis  of  man  been  studied,  as  suggested 
by  Koch,  with  a  view  of  determining  whether  bacilli 
from  such  cases  can  produce  bovine  tuberculosis.  In  all, 
57  cattle  were  infected  with  41  cultures  of  tubercle  ba¬ 
cilli  from  40  different  sources.  Of  these  41  cultures,  4 
corresponded  culturally  and  morphologically  with  the 
bovine  type  and  by  subcutaneous  inoculation  caused 
generalized  tuberculosis  in  cattle.  Three  of  these  4  cul¬ 
tures  were  obtained  by  passage  through  the  guinea-pig 
from  the  mesenteric  glands  of  children  in  whom  it  was 
reasonable  to  conclude  that  infection  had  occurred  pri¬ 
marily  through  the  intestine.  The  ages  of  the  children 
were  3Y2 ,  5 y2  and  6  years,  respectively. 

These  three  cases  in  which  the  primary  intestinal 
infection  is  attributed  to  bovine  sources  are,  however, 
not  entirely  free  from  all  objection.  It  is  possible  that 
the  disease  of  which  the  children  died  may  have  been 

22.  Wolff.  Max  :  Deut.  med.  Wochft.,  vol.  xxviil,  No.  32,  p.  566. 

23.  Schottelius :  Munch,  med.  Wochft.,  vol.  xlix,  1902,  No.  39, 
p.  1610;  Ziegler’s  Beitriige,  vol.  xxxiii,  Nos.  1-2,  p.  32. 

24.  Deleplne,  Sheridan :  Brit.  Med.  Jour.,  Oct.  26,  1901,  p.  1224. 

25.  Westenhoffer :  Deut.  med.  Wochft.,  vol.  xxix,  1901,  No.  14, 
Ver.  Beilag.,  p.  110. 

26.  Latta  and  Casco :  Tipografie  Tiberina,  Roma,  1903 ;  Ref., 
Centralbl.  f.  Bakt.,  vol.  xxxiv,  1904,  Nos.  22-23,  p.  707. 

27.  Cipolina,  A. :  Berl.  klin.  Wochft.,  vol.  xl,  1903,  No.  8,  p.  163. 

28.  Moelier  :  Deut.  med.  Wochft.,  vol.  xxviii,  1902,  No.  40.  p.  718. 

29.  Park,  Hallock  and  Wilson :  N.  Y.  Univ.  Bull,  of  the  Med. 
Sciences,  vol.  ii,  1902.  No.  3,  p.  142. 

30.  Pearson  and  Gilliland:  Phila.  Med.  Jour.,  vol.  x,  1902,  No. 
22,  p.  843. 

31.  Kossel,  Weber  and  Heuss :  Tuberculose-Arbeiten  aus  dem 
Kaiserlichen  Gesundheitsamte,  1904,  No.  1. 


due  to  infection  with  human  tubercle  bacilli,  and  bacilli 
of  pearl  disease  may  also  have  reached  the  mesenteric 
glands  through  milk  without  having  produced  changes 
beyond  localized  lesions  in  these  glands.  An  illustra¬ 
tion  in  point  is  to  be  found  in  the  experience  of  Kruse32 
while  studying  the  relation  of  avian  and  mammalian 
tuberculosis.  Cultures  which  were  isolated  from  guinea- 
pigs  which  had  generalized  tuberculosis  corresponded 
exactly  in  cultural  and  pathogenic  characteristics  with 
those  of  avian,  tubercle  bacilli.  These  cultures  when 
inoculated  into  chickens  caused  generalized  tuberculo¬ 
sis,  but  when  reinocukted  into  guinea-pigs  they  pro¬ 
duced  only  local  changes  at  the  point  of  infection.  Sim¬ 
ilar  relations  may  have  existed  in  the  children  from 
which  the  three  bovine  cultures  were  isolated,  but  the 
converse  experiment  not  being  permissible  in  man,  we 
can  only  reason  by  analogy. 

Granting  that  the  primary  infection  of  these  three 
children  was  of  bovine  origin,  examination  of  the  au¬ 
topsy  findings  of  the  40  cases  from  which  the  material 
for  inoculation  was  obtained  shows  that,  in  addition  to 
these  3,  there  were  7  other  cases  of  primary  tuberculo¬ 
sis  of  the  intestine  and  mesenteric  glands  in  which  the 
disease  could  not  be  transmitted  to  cattle.  Thus  of 
10  cases  of  primary  intestinal  infection,  only  0.3  had 
a  bovine  origin. 

It  is  generally  admitted  that  infection  through  milk 
or  other  food  products  of  tuberculous  animals  can  be 
rightly  assumed  only  when  the  intestine  or  mesenteric 
glands  are  first  involved,  but  such  cases  are  far  from 
frequent.. 

Among  1,407  autopsy  records  of  the  Tubingen  Path¬ 
ologic  Institute,  Grosser33  found  only  1  case.  Eisen- 
hardt,34  in  1,000  autopsies  of  tuberculous  subjects,  also 
found  but  a  single  case.  During  1902  and  1903,  out  of 
5,142  necropsies  at  the  mortuary  in  Hongkong,  35  per 
cent,  of  which  were  children  under  5  years.  Hunter35 
found  only  5  cases.  Bovaird,36  basing  his  conclusion 
on  the  statistics  of  the  New  York  Foundling  Hospital, 
estimated  that  primary  intestinal  tuberculosis  occurs 
in  about  1  per  cent,  of  cases  among  tuberculous  child¬ 
ren  in  New  York.  Northrup37  reports  125  autopsies  of 
children,  in  every  one  of  which  the  bronchial  glands 
were  tuberculous,  but  in  only  one  of  which  there  was 
involvement  of  the  mesenteric  glands.  Orth38  reports 
4.25  per  cent,  of  primary  intestinal  affections  in  47 
children  from  the  age  of  3  months  to  15  years. 

Baginsky,39  in  933  postmortem  examinations  of  tu¬ 
berculous  children,  never  found  the  intestine  affected 
without  simultaneous  disease  of  the  lungs  and  bronchial 
glands. 

To  these  findings  and  to  those  of  many  others  the  ex¬ 
tremely  high  percentage  of  Heller  and  his  pupils,  Wag- 
ener  and  Hof.  and  the  report  of  Councilman,  Mallory 
and  Pearce  from  Boston  stand  sharply  contrasted.  Of 
714  children  who  had  died  of  diphtheria,  Heller40 
found  140  tuberculous,  and  of  these  37.8  per  cent, 
showed  primary  tuberculosis  of  the  intestine  and  mes¬ 
enteric  glands.  Wagener,41  the  assistant  of  Professor 

32.  Kruse:  Cited ‘by  Weber  and  Boffinger,  Tuberkulose-Arbeiten 
aus  dem  Kaiserlichen  Gesundheitsamte,  No.  1,  1904. 

33.  Grosser,  K.  :  Inaug.  Diss.,  Tiibingen.  1900. 

34.  Bisenhardt:  Cited  by  Goldschmidt,  Monogr.,  Leipzig,  1894. 

35.  Hunter,  Wm  :  Brit.  Med.  Jour.,  May  14,  1904,  p.  1126. 

36.  Bovaird:  Arch,  of  Bed.,  December,  1901. 

37.  Northrup;  Med.  News,  voi.  lxxxv,  1904.  No.  7,  p.  330. 

38.  Orth:  Berl.  klin.  Wochft.,  vol.  xli,  1904,  No.  11,  p.  265. 

39.  Baginsky :  Deut.  med.  Wochft.,  vol.  xxviii,  1902,  Ver.  B. 
No.  35,  p.  270. 

40.  Heller:  Deut.  med.  Wochft.,  vol.  xxviii,  1902,  No.  39,  p.  696. 

41.  Wagener :  Munch,  med.  Wochft.,  vol.  1,  1903,  No.  48.  p.  2095. 
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Heller,  reports  on  600  autopsies  made  at  the  Kiel  In¬ 
stitute  during  the  year  1903.  There  were  76  subjects 
between  1  and  15  years  of  age,  and  among  these  alone 
there  were  13,  or  17.1  per  cent.,  which  showed  primary 
intestinal  or  mesenteric  tuberculosis.  Hof,42  who  care¬ 
fully  worked  out  the  15,000  sections  of  the  years  of 
Heller’s  directorship,  found  primary  intestinal  tuber¬ 
culosis  without  involvement  of  the  lungs  in  16.6  per 
cent,  of  the  tuberculous  subjects,  and  in  addition  in  8.5 
per  cent,  in  which  miliary  tuberculosis  of  the  lungs  ap¬ 
peared  to  have  been  secondary  to  intestinal  lesions. 

In  this  country,  Councilman,  Mallory  and  Pearce,43 
among  220  cases  in  which  death  was  due  to  diphtheria, 
found  tuberculosis  in  35  with  evidence,  according  to 
their  interpretation,  of  primary  infection  through  the 
intestine  in  14,  or  37.1  per  cent. 

The  marked  contrast  in  the  statistics  of  Heller  and 
his  pupils  and  of  those  from  Boston,  as  compared  with 
those  of  others,  can  only  be  reconciled  by  the  position 
of  the  observer  as  to  what  shall  be  interpreted  as  a  pri¬ 
mary  and  what  as  a  secondary  process.  A  differentiation 
of  the  pathologic  lesions  in  the  cadaver  must  ever  be 
difficult  and  often  impossible,  for  a  tuberculous  process, 
as  a  rule,  does  not  remain  confined  to  the  first  point 
of  localization  or  to  the  regional  glands. 

The  autopsy  findings  of  Heller  and  his  pupils  show 
that  they  have  classed  as  instances  of  primary  intestinal 
tuberculosis  cases  in  which  the  presence  of  cicatricial 
changes  in  the  bowel  was  suggestive  of  antecedent  tuber¬ 
culous  ulceration,  and  even  cases  in  which  the  only  le¬ 
sions  were  calcareous  or  caseous  mesenteric  glands 
Avherein  neither  histologic  tubercle  nor  tubercle  bacilli 
were  demonstrated. 

Inasmuch  as  many  of  these  lesions  may  have  had 
other  than  tuberculous  origins,  it  is  not  likely  that  other 
pathologists  have  included  like  cases  in  their  statistics. 
But,  granting  that  these  lesions  actually  represented 
obsolete  tuberculous  processes,  it  might  be  argued  that 
they  are  suggestive  of  infections  of  bovine  origin,  which 
had  not  advanced  beyond  the  seat  of  primary  localiza¬ 
tion  or  the  nearest  glandular  structure,  a  behavior 
which  would  bear  a  striking  analogy  to  that  of  human 
tubercle  bacilli  when  inoculated  into  cattle. 

Still,  the  frequency  of  primary  tuberculosis  of  the 
intestine  is  not  a  measure  of  the  frequency  of  bovine 
infection,  as  is  shown  by  the  fact  that  onlv  3  out  of 
10  cases  of  primary  intestinal  tuberculosis  included  in 
the  material  of  the  Imperial  Health  Bureau  were  appar¬ 
ently  caused  by  bovine  tubercle  bacilli.  If  now  we  es¬ 
timate  the  frequencv  of  primarv  intestinal  infection 
from  all  sources  at  all  ages  at  1  per  cent.,  which  is  prob¬ 
ably  a  high  enough  average,  then  the  proportion  of  such 
cases  attributable  to  bovine  sources  is  represented  by  0.3 
per  cent.  Infection  with  bovine  bacilli  occurs,  then,  in 
but  1  of  333  cases  of  all  tuberculosis  in  man.  and  even 
this  proportion  would  undoubtedly  prove  far  in  excess 
of  actual  occurrence  if  the  true  relation  could  be  known, 
for  in  none  of  the  10  cases  of  primary  intestinal  infec¬ 
tion  could  a  bovine  origin  be  shown  in  an  individual 
above  the  age  of  6  years. 

From  the  foregoing  analysis  of  the  evidence  which 
has  been  submitted  up  to  the  present  time,  it  is  appar¬ 
ent  that  Professor  Koch’s  statement  that  cattle  are 
insusceptible  to  human  tuberculosis  stands  unrefuted. 
Neither  have  the  experiments  in  cattle  in  regard  to 


42.  Ilof:  Diss.,  Kiel.  1903. 

43.  Councilman,  Mallory  and  Pearce:  Diphtheria,  Boston.  1901, 
cited  by  Heller. 


the  relation  of  bovine  infection  to  the  frequency  of  pri¬ 
mary  intestinal  tuberculosis,  shown  that  the  danger  to 
man  from  the  tuberculosis  of  cattle  is  by  any  means  a 
paramount  one  as  compared  with  that  of  human  tuber¬ 
culosis.  For  further  aid  in  the  determination  of  this, 
the  vastly  more  important  consideration,  we  may  now 
proceed  to  study  the  question  of  infection  of  man 
through  the  milk  and  meat  of  tuberculous  cattle,  from 
the  standpoint  of  clinical  experience  and  other  circum¬ 
stantial  evidence. 

In  regard  to  milk  infection,  a  most  unique  position 
is  taken  by  Behring,44  who  insists  that  practically  all 
tuberculous  infections  in  man  have  a  bovine  origin,  and 
who  has  even  gone  so  far  as  to  announce  that  not  a  sin¬ 
gle  case  of  epidemiologic  human  infection  has  been 
proved.  Behring  holds  that  the  bovine  tubercle  bacillus 
is  more  virulent  for  man  than  the  human  tubercle  ba¬ 
cillus.  According  to  him,  the  permeability  of  the  in¬ 
testinal  mucosa  in  early  infancy  (up  to  the  second 
month)  permits  the  penetration  and  passage  of  the 
bovine  tubercle  bacillus,  ingested  in  milk,  directly  to  the 
lymphatic  glands.  Here  it  lies  dormant,  causing  no  al¬ 
terations  in  the  tissue,  in  most  instances,  until  with  the 
physiologic  changes  of  puberty  or  after  intercurrent  af¬ 
fections  it  is  awakened  to  destructive  activity.  This 
period  of  latent  infection  constitutes  the  so-called  pre¬ 
disposition,  and  without  such  infection  in  infancy 
Behring  says  there  can  be  no  phthisis  in  the  adult. 

In  Behring’s  own  statements  a  contradiction  is  at  once 
apparent.  If,  as  Behring  says,  the  bovine  tubercle  bacil¬ 
lus  is  more  virulent  for  man  than  the  human  tubercle  ba¬ 
cillus,  a  more  virulent  disease  must  result  from  bovine 
than  from  human  infection,  and,  moreover,  if  prac¬ 
tically  all  infections  occur  in  nurslings  from  infected 
milk,  then  the  greatest  prevalence  of  tuberculosis  should 
be  in  the  years  of  infancy  and  early  childhood.  Inas¬ 
much  as  tuberculosis  is  well  known  to  pursue  a  rapidly 
fatal  course  in  infancy  and  in  early  childhood,45  the 
greatest  mortality  should  also  occur  in  the  earliest 
periods  of  life.  Tuberculosis,  however,  is  rare  in  in¬ 
fancy,  as  the  observations  of  Westenhoffer,46  Froebe- 
lius,47  Baginsky.48  Biedert,49  Lannelongue,50  Heubner,51 
and  all  pediatrists  show.  Moreover,  the  mortality  in¬ 
creases  from  birth  until  about  the  fifth  year  and  then 
declines  t.o  the  age  of  puberty,  after  which  it  again 
steadily  increases  with  advancing  age.  These  facts  are 
not  to  be  explained  by  a  dormancy,  for  varying  periods 
of  time,  of  bovine  bacilli  which  have  been  deposited  in 
the  tissues,  but  by  the  opportunities  for  epidemiologic  in¬ 
fection;  and  here,  in  passing,  it  should  be  remarked 
that  not  even  dead  tubercle  bacilli  can  remain  in  the 
tissues  without  causing  histologic  alterations.  In  the 
first  years  of  life  the  child  is  intimately  associated  with 
mother  and  nurse,  who  are  but  too  often  tuberculous. 
Now,  the  opportunity  for  constantly  repeated  infections 
is  responsible  for  the  increasing  mortality  rate.  When 


44.  Von  Behring :  Beitrage  zur  Exper.  Therapie,  1904,  No.  8 ; 
Deut.  med.  Wochft.,  vol.  xxix,  1902,  No.  39,  p.  689 ;  Berl.  klin. 
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1903,  No.  12,  p.  337. 
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the  child  reaches  school  age  the  contact  with  tubercu¬ 
lous  elders  becomes  less  close  and  less  frequent,  hence 
the  decrease  in  the  death  rate  after  the  fifth  year.  The 
increase  of  deaths  from  tuberculosis  after  puberty  is 
in  turn  explained  by  increasing  exposures  to  infection ; 
for  after  the  school  years  are  past  the  individual  comes 
in  contact  with  the  world  at  large,  and  in  his  associa¬ 
tion  with  a  greater  number  of  individuals,  socially  or 
in  occupation  or  business,  is  again  subjected  to  more 
numerous  and  more  frequently  repeated  infections.  In 
respect  to  this  question  the  observations  of  Epstein52 
have  an  especial  interest.  Epstein  in  four  years  did  not 
find  a  single  case  of  tuberculosis  in  the  autopsy  material 
of  the  foundling  asylum  at  Prag,  where  the  children  were 
received  directly  from  obstetric  clinics  without  having 
been  associated  with  tuberculous  mothers.  In  one  series 
of  200  autopsies  of  children  between  the  ages  of  10 
weeks  and  10  months  he  found  9  cases  of  tuberculosis. 
Two  of  these  children  had  been  given  out  of  the  asylum 
for  care  and  subsequently  had  been  returned ;  one  of  the 
foster  mothers  was  tuberculous;  the  other  was  not  ex¬ 
amined.  The  other  seven  children  had  been  placed  in 
the  institution  because  their  mothers  had  to  be  taken 
to  the  hospital  on  account  of  phthisis. 

Again,  if  Behring’s  proposition  be  correct  that  the 
bovine  tubercle  bacillus  is  the  chief  and  practically  the 
only  source  of  infection,  the  mortality  from  tubercu¬ 
losis  of  children  nourished  with  cow’s  milk  should  at 
least  far  exceed  that  of  breast-fed  infants;  but  this  is 
not  the  case.  In  Berlin  records  have  been  kept  of  the 
method  of  feeding  all  children  under  one  year  who  have 
died  of  tuberculosis,  and  the  figures  are  cited  by 
Fraenkel,53  as  follows: 

In  1899  the  total  infantile  death  rate  from  all  causes 
was  10,933;  in  1900,  11,762;  in  1901.  11,325;  in  1902, 
8,927.  Of  these  there  received  mother’s  milk  exclu¬ 
sively,  898,  895,  832,  733,  respectively,  of  whom  there 
died  of  tuberculosis  in  1899,  11 — 1.1  per  cent. ;  in  1900, 
8 — 0.9  per  cent.;  in  1901.  4 — 0.5  per  cent.;  and  in 
1902,  5 — 0.7  per  cent.  Of  children  reared  exclusively 
on  cow’s  milk  there  died  in  1899,  6,631 ;  1900,  7,305 ; 
1901,  6.982;  1902,  5,246;  and  of  these  death  was  due 
to  tuberculosis,  respectively,  in  79 — 1.2  per  cent.;  70 — 
0.9  per  cent.;  63 — 0.9  per  cent.;  and  61 — 1.1  per  cent. 
From  these  figures  it  will  be  seen  that  the  maximum 
difference  in  any  one  year  between  the  two  series  is  rep¬ 
resented  by  only  0.4  per  cent.,  a  fact  which  does  not 
bear  out  Behring  in  his  views. 

In  this  connection  additional  facts  are  not  wanting. 
Speck,54  in  order  to  determine  the  degree  of  danger  of 
tuberculous  infection  in  infancy  from  milk,  made  in¬ 
quiry  of  the  various  sanatoria  for  tuberculous  patients 
in  Germany  concerning  the  method  of  feeding  of  pa¬ 
tients  up  to  the  third  month  of  life;  It  was  shown  that 
of  4,467  phthisical  patients  of  the  sanatoria,  that  3,455 
had  been  breast  fed,  or  77  per  cent.,  and  1,012  had  re¬ 
ceived  cow’s  milk,  or  23  per  cent.  Of  259  cases  re¬ 
ported  by  other  physicians,  181,  or  70  per  cent.,  were 
breast  fed.  Jacob  and  Pannwitz55  reported  of  2,921 
tuberculous  patients  that  1,877,  or  67  per  cent,,  were 
breast  fed,  and  969,  or  33  per  cent.,  were  raised  on  cow’s 
milk.  Schroeder’s  report,  of  264  cases  shows  that  203 

52.  Epstein :  Cited  by  Neumann,  Deut.  med.  Wochft.,  vol.  xix, 
1893,  No.  IS,  p.  306. 

53.  Fraenkel.  B. :  Deut.  med.  Wochft.,  vol.  xxx,  1904,  No.  6, 
p.  227. 

54.  Speck,  A.  :  Zeit.  f.  Hyg.,  vol.  xlviii,  1904,  No.  1,  p.  27. 

55.  Jacob  and  Pannwitz  ;  Entstehung  u.  Bekiimpfung  der  Lung- 
entuberculose,  Leipzig,  1901,  vol.  1,  p.  253. 


were  breast  fed,  or  77  per  cent.,  and  61,  or  23  per  cent., 
were  fed  with  cow’s  milk,  and  Servae  reports  on  99 
cases,  of  which  63  received  women’s  milk,  or  64  per 
cent.,  and  36  received  cow’s  milk,  or  36  per  cent.  These 
figures  Speck  has  summed  up,  making  a  total  of  8,010 
cases  of  tuberculosis,  of  which  5,854,  or  73  per  cent., 
were  breast-fed  children,  and  2,156,  or  27  per  cent., 
were  raised  on  cow’s  milk.  While  these  statistics  repre¬ 
sent  conditions  on  the  continent,  the  records  of  the 
Winyah  Sanitarium  at  Asheville,  1ST.  C.,  show  that  75 
per  cent,  of  tuberculous  patients  have  positively  stated 
that  they  had  been  breast  fed.  15  per  cent,  could  not 
make  definite  statements,  and  10  per  cent,  were  raised 
on  cow’s  milk. 

Another  discrepancy  between  Behring’s  theories  and 
facts  Biedert56  has  remarked  in  the  following:  In  the 
lower  Pfalz  district  there  are  182  head  of  cattle  per 
1,000  inhabitants,  and  according  to  meat  inspection 
there  are  7.5  per  cent,  of  tuberculous  cows.  Here  the 
mortality  from  tuberculosis  is  35.9  per  10,000  inhabit¬ 
ants.  In  the  upper  Pfalz  there  are  314  head  of  cattle 
per  1,000  inhabitants  and  of  tuberculous  cows  17.3  per 
cent.  Here  the  mortalitv  from  tuberculosis  is  29.1  per 
10,000. 

Again,  Tonzig57  cites  the  statistics  of  the  city  abattoir 
of  Padua,  which  show  that  bovine  tuberculosis  occurs 
with  rarity.  Yet  this  city  furnishes  the  greatest  mor¬ 
tality  of  all  Italian  cities  from  tuberculosis  with  a  re¬ 
markable  frequency  of  intestinal  tuberculosis. 

In  a  letter  to  the  editor  of  the  Medical  Record  Car¬ 
ter58  says  that  the  average  mortality  from  tuberculosis 
in  the  city  of  Havana  represents  more  than  21  per  cent, 
of  the  total  death  rate,  and  yet  raw  cow’s  milk  is  never 
ised  in  Havana. 

In  Sweden,  where  for  generations  nearly  all  mothers 
have  nursed  their  children,  we  find  a  higher  death  rate 
among  children  from  tuberculosis  than  in  certain  other 
countries  where  artificial  feeding  is  frequently  resorted 
to.  Hirsch50  cites  the  comparative  statistics  for  four 
countries  as  follows:  Switzerland,  1.86;  Prussia,  2.94; 
Norway,  2.21 ;  Sweden,  3.5. 

According  to  Babes,60  tuberculosis  is  very  prevalent 
in  Eoumania,  where  the  children  receive  no  cow  s  milk, 
and  according  to  Arthur  Meyer,61  in  England,  where 
milk  is  used  raw  much  more  than  in  Germany,  the 
tuberculosis  mortality  is  less  than  on  the  continent,  al¬ 
though  Ransome,  Delepine,  Boyce  and  others  have 
shown  that  milk  contained  tubercle  bacilli  in  large 
numbers  of  the  samples  which  they  examined.  On  the 
other  hand,  in  Sardinia  and  in  Sicily,  where  bovine  tu¬ 
berculosis,  according  to  Dr.  Yestea,  is  almost  unknown, 
the  tuberculosis  of  man  causes  a  greater  mortality  than 
in  England. 

Of  Greenland,  Heymann62  tells  us  that  infants  are 
almost  exclusively  breast  fed,  and  yet  tuberculosis  is 
so  prevalent  that  it  is  easier  to  name  those  who  are  free 
from  it  than  to  attempt  to  repor-t  the  widespread  pres¬ 
ence  of  this  disease. 


56.  Biedert :  Berl.  kiln.  Wochft.,  vol.  xxxviil,  1901,  No.  47,  p. 
1177. 

57.  Tonzig :  Cited  by  Ott,  Deut.  Aertzte  Ztg.,  No.  23,  December, 
1902. 

58.  Carter :  Med.  Rec.,  vol.  Ixv,  1904,  No.  8,  p.  309. 

59.  Hirsch :  Cited  by  Oppenheimer,  Munch,  med.  Wochft.,  vol. 
11,  1904,  No.  5,  p.  204. 

60.  Babes  :  Ruman.  Akademie  der  Wissenschaften,  Feb.  6,  1904  ; 
Ref.,  Munch,  med.  Wochft.,  vol.  11,  1904,  No.  27,  p.  1218. 

61.  Meyer :  Berl.  kiln.  Wochft.,  vol.  xli,  1904,  No.  10,  p.  257. 
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According  to  Cobb,03  tuberculosis  in  all  its  forms  is 
the  greatest  scourge  in  China.  Nevertheless,  the  use 
of  milk  as  a  food  by  the  Chinese  is  so  rare  that  one 
may  practically  say  they  do  not  use  it.  Very  few  cat¬ 
tle  are  raised  by  the  Chinese  and  these  are  mostly  used 
for  ploughing. 

Finally,  we  are  informed  by  Shiga64  that  bovine  tu¬ 
berculosis  was  unknown  in  Japan  until  thirty  years 
ago,  when  foreign  cattle  were  imported,  and  from  Pro¬ 
fessor  Asyama05  of  Tokio  we  learn  that  tuberculosis  has 
been  widely  disseminated  in  Japan  for  centuries,  in 
spite  of  the  fact  that  until  a  few  decades  ago  the  feed¬ 
ing  of  nurslings  has  been  only  by  the  mother’s  milk  or 
that  of  wet  nurses,  for  ritual  and  religious  reasons. 

From  such  an  array  of  facts,  to  which  many  more 
might  be  added,  Behring’s  position  is  clearly  shown  to 
be  untenable,  and  it  does  not  appear  that  the  milk  of 
tuberculous  cattle  is  of  very  great  significance  in  the 
spread  and  perpetuation  of  tuberculosis  in  man.  Never¬ 
theless,  it  must  not  be  forgotten  that  isolated  instances 
have  occurred  from  time  to  time  in  which  it  seemed 
most  reasonable  from  the  clinical  evidence  to  attribute 
infection  to  bovine  sources.06 

While  in  such  cases  the  evidence  has  pointed  most 
strongly  to  an  infected  milk  supply,  yet  it  has  been  only 
circumstantial  in  character,  and  there  has  been  no 
means  of  excluding  absolutely  a  possible  human  source 
of  infection.  One  or  two  cases  may  be  quoted  here 
which  make  this  point  clear. 

In  the  celebrated  case  of  Ollivier,67  which  he  com¬ 
municated  to  the  Academy  of  Medicine  of  Paris  in 
1891,  in  the  course  of  a  few  years,  in  a  girl’s  school 
13  of  the  pupils  became  ill  of  tuberculosis,  6  of  whom 
died.  Among  them  were  several  cases  of  primary  intes¬ 
tinal  tuberculosis.  Investigation  brought  to  light  the 
fact  that  a  cow  which  had  been  kept  in  the  institution 
for  some  years  suffered  from  tuberculosis  of  the  udder, 
and  that  the  milk  from  this  cow  had  been  drunk  by  the 
pupils.  Here  was  a  case  in  which  the  clinical  evidence 
appeared  strikingly  convincing,  and  it  has  been  cited 
over  and  over  again  as  a  classical  example  of  infection 
through  milk  containing  Perlsucht  bacilli.  The  second 
communication  of  Ollivier  in  regard  to  this  case  seems 
to  have  escaped  the  notice  of  all  those  who  have  made 
use  of  it  as  a  proof  of  the  danger  of  milk  infection. 
At  the  very  next  session  of  the  academy,  Ollivier  was 
obliged  to  admit  that  he  had  been  mistaken.  He  had 
since  learned  that  the  milk  of  the  cow  in  question  had 
not  been  drunk  by  the  pupils,  but  by  the  teachers  and 
domestics  of  the  school,  among  whom  not  a  single  case 
of  tuberculosis  had  developed. 

In  the  oft-quoted  case  of  Dr.  Stang,68  a  5-year-old 
boy  showed  for  some  time  symptoms  of  an  abdominal 
affection.  Ascites  appeared  and  enlarged  lymphatic 
glands  could  be  felt  through  the  abdominal  wall;  after 
a  few  weeks  the  boy  died.  The  autopsy  showed  tuber¬ 
culosis  of  the  lymph  glands  of  the  abdomen,  of  the 
serous  membranes  an$  of  the  lungs.  There  had  been 
no  history  of  tuberculosis  in  the  family  on  either  side 

63.  Cobb,  J.  O. :  Zeit.  f.  Tuberculose  u.  Heilst.,  vol.  vi,  1904,  No. 
1,  d.  1. 

64.  Shiga  :  Zeit.  f.  Hyg.,  vol.  xlvii,  1904,  No.  2,  p.  209. 
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for  two  generations,  but  it  was  found  that  the  child 
had  drunk  for  a  year  the  warm  milk  directly  from  a 
cow  which  later  died  of  tuberculosis.  It  is  not  stated 
that  the  cow  had  tuberculosis  of  the  udder,  and  it  should 
be  remarked  that  in  such  a  case  possible  sources  of  hu¬ 
man  infection  can  not  be  absolutely  excluded. 

The  following  instance  reported  by  Demme69  may 
serve  as  an  illustration  of  the  care  that  is  essential  in 
attributing  cases  of  tuberculosis  to  certain  sources  of 
infection.  In  4  cases  of  tuberculosis  in  infants,  autopsy 
showed  the  disease  to  be  confined  to  the  intestine.  It 
was  afterward  discovered  that  these  children  were  all 
infected  by  the  same  nurse,  who  was  found  to  have  a 
tuberculous  affection  of  the  right  antrum  of  Highmore 
communicating  with  the  oral  cavity  through  a  fistula. 
It  Avas  the  custom  of  the  nurse  to  feed  the  children  with 
a  spoon  and  to  test  the  temperature  of  the  food  by  plac¬ 
ing  the  spoon  between  her  lips,  and  if  too  hot.  to  blow 
on  it  to  cool  it.  Thus  she  infected  the  children  with 
tubercle  bacilli  contained  in  her  saliva.  Now,  if  the 
unusual  affection  of  the  nurse  had  not  been  discovered, 
and,  on  the  other  hand,  it  could  have  been  shown  that 
these  children  had  received  milk  from  a  tuberculous 
cow,  four  more  cases  of  milk  infection  might  have  been 
added  to  the  literature. 

There  still  remain  for  consideration  infections  of  the 
skin  in  the  persons  of  those  who  handle  tuberculous 
meat,  and  which  are  attributable  to  bovine  tubercle  ba¬ 
cilli.  These  cases  all  have  this  in  common,  that  the 
tuberculous  process  remains  localized  and  does  not  ex¬ 
tend  to  the  internal  organs.  In  a  number  of  such  cases 
which  were  recently  demonstrated  before  the  Berlin 
Medical  Society  by  Professor  Lassar,70  in  not  a  single 
instance  had  there  been  an  extension  of  the  affection 
beyond  the  point  of  inoculation,  although  the  local  le¬ 
sions  had  existed  for  a  long  time,  in  one  case  for  over 
ten  years.  It  must  be  conceded  that  if  such  infections 
Avere  prone  to  lead  to  generalized  tuberculosis,  butchers 
should  show  a  higher  mortality  from  tuberculosis  than 
those  pursuing  other  occupations.  But  this  is  not  so. 
and  it  has  been  shoAvn  for  the  city  of  Copenhagen  by 
Heilberg71  that  Avith  an  average  of  618  butchers  alto¬ 
gether,  but  25  have  died  of  tuberculosis  in  ten  years. 
In  regard  to  accidental  cutaneous  infections  with  hu¬ 
man  tuberculous  material,  however,  little  need  be  said, 
for  it  is  well  known  that  large  numbers  of  such  cases 
are  on  record  in  which  the  local  affection  extended  by 
Avay  of  the  lymphatics  and  caused  the  death  of  the  sub¬ 
ject  from  generalized  tuberculosis. 

With  all  the  circumstantial  evidence  available,  the 
question  of  the  susceptibility  of  mankind  to  bovine  tu¬ 
berculosis  can  not  be  satisfactorily  settled.  The  prob¬ 
lem  can  only  be  solved  by  experiments  in  human  beings, 
and  these  are  excluded.  Such  experiments,  however, 
have  been  made,  although  they  Avere  undertaken  with 
another  motive. 

Based  on  Rokitansky’s  theory  of  the  existence  of  an¬ 
tagonism  between  tuberculosis  and  carcinoma,  over  half 
a  dozen  patients  who  suffered  from  inoperable  malignant 
disease  were  inoculated  with  bovine  tubercle  bacilli  in  a 
last  effort  to  save  them  from  inevitable  death.  At  that 
time  the  belief  was  current  that  the  bovine  tubercle 
bacillus  and  the  human  germ  were  identical,  and,  there¬ 
fore,  as  cultures  of  the  latter  were  not  available,  a  cul- 
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*ture  of  the  bacilli  of  pearl  disease  which  had  proved 
highly  virulent  for  rabbits  was  used.  After  inoculation 
the  patients  survived,  respectively,  from  several  months 
to  a  year,  and  when  subsequently  they  died  of  their  ma¬ 
lignant  disease  it  was  found  that  not  in  a  single  case 
had  an  infection  resulted.  Baumgarten,72  as  official 
prosector  of  the  hospital  in  wrhich  the  experiments  took 
place,  performed  the  autopsies.  He  found  at  the  point 
of  inoculation  only  small  scars,  the  tissues  of  which 
contained  no  tubercle  bacilli,  and  he  assures  us  that  a 
critical  macroscopic  and  microscopic  examination  of  the 
adjacent  lymph  glands  and  of  the  various  internal  or¬ 
gans  failed  to  reveal  tubercles  or  tubercle  bacilli. 

Any  discussion  of  the  relation  of  human  and  bovine 
tuberculosis  is  incomplete  without  at  least  a  brief  con¬ 
sideration  of  the  subject  from  the  standpoint  of  pro¬ 
phylaxis.  The  information  which  is  available  regard¬ 
ing  the  danger  to  man  from  bovine  infection  clearly  in¬ 
dicates,  as  Professor  Koch  maintains,  that  such  infec¬ 
tions  are  extremely  rare  in  comparison  with  the  over¬ 
whelming  preponderance  of  epidemiologic  infections. 
Nevertheless,  that  progressive  infection  of  man  and 
more  particularly  of  children  can  occur  from  bovine 
sources  seems  to  have  been  shown  by  the  experiments 
of  the  German  Imperial  Health  Bureau.  On  the  other 
hand,  the  cases  of  infection  of  human  beings  with 
Perlsucht  bacilli,  which  Baumgarten  has  published, 
proved  absolutely  negative.  The  subjects  of  these  ex¬ 
periments  were  adults,  however,  and  it  is  not  be¬ 
yond  the  realms  of  possibility  that  the  result  might 
have  been  different  had  a  number  of  infants  been  inocu¬ 
lated. 

From  the  standpoint  of  prophylaxis,  we  are  not  so 
much  concerned  with  the  frequency  of  infection  of  man 
from  bovine  sources  as  with  the  question :  Do  such  in¬ 
fections  occur  at  all  ?  So  long  as  it  can  not  be  demon¬ 
strated  beyond  all  doubt  that  they  do  not,  preventive 
measures  against  bovine  tuberculosis  must  remain  im¬ 
perative. 

The  object  of  all  prophylaxis  against  tuberculosis  is 
the  eradication  of  the  disease;  on  this  point  all  are 
agreed.  But.  in  order  to  accomplish  this  most  certainly 
and  most  quickly,  the  greatest  efforts  should  be  made 
to  protect  against  the  greatest  danger.  On  this  account 
the  lesser  evil  need  not  be  ignored. 

As  Professor  Koch  pointed  out,  the  danger  to  man 
from  the  tuberculosis  of  cattle  can  be  overcome  by  boil- 
•  ing  the  milk  and  by  sufficiently  cooking  the  meat  of 
tuberculous  animals  which  may  be  used  for  food.  This 
more  simple  and  inexpensive  prophylaxis  against  bovine 
tuberculosis,  Koch  recommended  in  order  that  the  vast 
sums  which  must  be  required  in  the  way  of  remunera¬ 
tion  for  tuberculous  animals  judicially  destroyed  might 
be  diverted  toward  the  establishment  and  maintenance 
of  a  more  thorough  and  more  effective  prophylaxis 
against  the  chief  source  of  human  infection,  the  tu¬ 
berculosis  of  man  himself. 

But  were  it  proved  that  bovine  tubercle  bacilli  could 
at  the  very  most  cause  only  localized  non-progressive 
lesions  in  man,  the  use  of  food  products  of  tuberculous 
animals  would  still  be  objectionable,  for  such  lesions 
can  lead  to  serious  impairment  of  nutrition  and  possi¬ 
bly  to  death  from  tabes  mesenterica. 

The  flesh  or  the  milk  of  diseased  animals  is  not  fit 
for  human  consumption  under  any  circumstances,  and 
for  this  reason  alone,  if  for  no  other,  the  careful  in- 


72.  Von  Baumgarten:  Berl.  klin.  Wochft.,  vol.  xxxviii,  1901,  No. 
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spection  of  meat  and  milk  would  still  be  indicated  and 
the  eradication  of  the  tuberculosis  of  cattle  would  al¬ 
ways  be  desirable  on  this  account,  as  well  as  for  pur¬ 
poses  of  economy. 


THE  TREATMENT  OP  GONORRHEAL  ARTHRI¬ 
TIS  BY  HYPEREMIA. 

JOHANNES  H.  Mk  A.  YON  TILING,  M.D. 

POUGHKEEPSIE,  N.  Y. 

All  physicians  who  have  seen  gonorrheal  arthritis 
know  how  unsatisfactorily  the  usual  treatment — rest, 
massage,  passive  movements,  salicylates,  etc. — often 
proves  in  chronic  cases,  and  how  hard  to  overcome  in 
those  cases  is  the  extreme  painfulness  and  the  stiffness 
of  the  diseased  joint.  It  seems  to  me  worth  while,  there¬ 
fore,  to  call  attention  to  a  method  of  treatment  which, 
so  far  as  I  have  observed,  in  this  country,  has  by  no 
means  found  the  notice  and  practice  it  deserves.  I  re¬ 
fer  to  congestive  hyperemia  by  damming  according  to 
Bier,  which,  as  his  assistant,  I  saw  him  employ. 

As  is  generally  known,  Bier  recommended  hyperemia 
by  damming  at  first  for  tuberculous  joint  diseases; 
later  he  employed  it  also  for  other  diseases,  and  in  his 
book,  “Hypercemie  als  H  eilmittel”  writes:  “Yet  much 
more  marked  is  the  effect  of  hyperemia  by  damming  on 
that  form  of  gonorrheal  joint  inflammation  which  is 
so  extremely  painful.  In  these  cases  the  pain  becomes 
easier  in  from  one-half  to  one  hour  after  the  application 
of  the  rubber  bandage.” 

During  the  last  few  months  I  have  had  occasion  to 
employ,  and  with  the  best  results,  hyperemia  by  dam¬ 
ming  in  several  of  those  cases  of  gonorrheal  arthritis 
which  are  marked  by  extreme  pain  and  a  tendency  to 
stiffness. 

Case  1. — Man,  aged  34. 

History. — Five  months  after  an  apparently  slight  gonorrheal 
infection  he  suddenly  experienced  severe  pain  in  the  right 
knee.  The  joint  became  severely  swollen  and  was  soon  quite 
stiff.  For  about  five  weeks  he  was  treated  by  his  physician 
with  salicylates,  etc.,  and  with  tincture  of  iodin  without  any 
result.  During  this  time  the  pain  was  so  great  that  he  was 
given  narcotics  in  order  to  make  him  sleep.  The  circumfer¬ 
ence  of  the  joint  was  8.5  cm.  larger  than  that  of  the  other 
knee. 

Treatment  and  Result. — While  the  joint  was  in  this  condi¬ 
tion  the  rubber  bandage  was  applied.  The  very  first  night  the 
patient  wore  the  bandage  he  slept  without  any  narcotic  and  in 
a  few  days  he  was  able  with  the  help  of  a  stick  to  take  a  few 
steps  and  with  almost  no  pain.  Soon  the  pain  entirely  ceased 
and  the  patient  walked  quite  well,  but  the  stiffness  of  the  joint 
improved  comparatively  slowly. 

Case  2. — A  woman,  aged  27. 

History. — For  nine  weeks  she  had  suffered  with  an  inflamed 
ankle  joint  with  much  swelling  and  very  severe  pain.  For 
weeks  she  was  treated  for  rheumatism  and  without  result. 

Treatment  and  Result. — In  this  case  also  after  application 
of  the  rubber  bandage  in  a  few  days  there  was  marked  im¬ 
provement  and  she  began  to  walk  quite  well.  The  recovery 
was  somewhat  retarded,  due  to  an  acute  cold  and  to  catarrh  of 
the  bladder,  which  the  patient  refused  to  have  properly  treated; 
nevertheless,  after  a  short  time,  she  was  able  to  put  on  her 
boots  and  felt  so  well  she  wanted  to  walk  home. 

Case  3. — Another  case  was  that  of  a  woman,  aged  29,  who, 
on  previous  occasions  had  made  herself  remembered  in  the  hos¬ 
pital  because  of  her  timidity  and  lack  of  self-control. 

History. — This  patient,  eight  weeks  before  the  beginning  of 
the  treatment,  was  said  to  be  severely  ill  with  measles  and 
grip.  After  two  days’  illness,  severe  pain  started  in  the  right 
knee  and  continued  until  the  beginning  of  the  treatment  with 
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the  rubber  bandage.  In  this  case  gonococci  could  not,  as  in 
the  two  foregoing  cases,  be  found,  but  the  symptoms  clearly 
pointed  to  a  gonorrheal  inflammation  in  the  right  knee.  The 
joint  was  severely  swollen,  extremely  painful,  and  any  move¬ 
ment  absolutely  impossible.  Only  with  the  greatest  pain  could 
the  patient  turn  herself  in  bed. 

Trreatment  and  Result. — Soon  after  applying  the  bandage 
the  pain  grew  less,  and  continued  to  grow  less  until  at  the 
end  of  ten  days  she  was  able  to  take  a  few  steps  without  pain. 
Though  the  extraordinary  timidity  of  this  nervous  woman  kept 
her  from  exercising  and  therefore  prevented  a  more  speedy 
return  of  the  joint  movement,  yet  the  patient  was  soon  able 
to  walk  around  all  day  and  the  pain  completely  disappeared. 

In  describing  the  technic  of  damming  I  will  follow 
the  directions  given  by  Bier  himself  in  his  book  en¬ 
titled  “Ilypercemie  als  Hcilmittel  ”  and  I  will  restrict 
myself  to  the  technic  as  it  is  used  for  gonorrheal  ar¬ 
thritis,  omitting  the  employment  of  the  method  for 
other  diseases. 

For  the  damming  it  is  best  to  use  a  thin  pliant  rubber 
bandage,  the  same  as  is  used  to  make  a  limb  bloodless 
for  an  operation.  If  such  a  bandage  is  applied  moder¬ 
ately  tightly  in  several  layers — not  necessarily  directly 
over  each  other — around  a  limb,  it  will  soon  be  noticed 
that  the  subcutaneous  veins  swell,  that  the  skin  becomes 
of  a  red  hue  which  is  slightly  tinged  with  blue,  and 
that  the  limb  becomes  bigger  and  edematous;  it  feels 
warm  to  the  touch  and  gives  the  subjective  sensation 
of  increased  warmth  in  the  limb.  If  there  is  pain  in 
the  joint  it  ceases,  as  a  rule,  very  soon,  and  the  stiffness 
of  the  joints  becomes  gradually  less.  The  rubber  band¬ 
age  in  this  case  ought  not  of  itself  to  cause  any  un¬ 
comfortable  feeling;  the  patient  can  even  forget  its 
presence.  This  degree  of  hyperemia,  the  so-called 
“lieisse  Stauung”  (hot  damming)  is  the  right  one  and 
the  only  one  that  can  be  used  as  a  remedy. 

It  is  sometimes  very  difficult  to  obtain  this  degree  of 
hyperemia,  and  it  requires  careful  attention  and  some 
practice  to  apply  the  bandage  in  such  a  way  that  the  ar¬ 
teries  are  not  compressed,  while  at  the  same  time  the 
veins  are  so  far  compressed  as  to  partly  check  the  re¬ 
flux  of  the  blood,  so  that  the  flow  of  the  blood  is  re¬ 
tarded  while  the  circulation  is  not  entirely  suspended. 

In  applying  this  treatment  to  a  knee  or  an  elbow 
joint  sometimes  it  seems  easier  to  get  the  right  degree 
of  hyperemia  by  bandaging  the  distal  part  of  the  joint 
with  a  flannel  bandage.  Other  aids,  recommended  by 
Bier,  to  obtain  the  “hot  damming”  are:  Previous 
heavy  coating  of  the  diseased  joint  with  tincture  of 
iodin,  which  causes  a  slight  inflammation,  and  then, 
in  the  inflamed  area,  the  bandage  causes  a  very  good 
hyperemia;  or  one  can  make  the  limb  for  a  few  min¬ 
utes  bloodless,  according  to  Esmarch,  then  wait  for  the 
reactive  hyperemia  and  afterward  dam  with  the  band¬ 
age  the  copious  amount  of  blood  from  the  reactive  hy¬ 
peremia. 

To  prevent  any  unpleasant  results,  such  as  atrophy 
of  the  muscles  or  irritation  of  the  skin  at  the  place 
where  the  bandage  is  applied,  a  few  layers  of  gauze  can 
be  interposed  between  the  skin  and  the  rubber.  It  is 
also  expedient  to  change  the  place  of  the  bandage,  for 
instance,  to  put:  it  at  night  directly  above  the  diseased 
joint  and  during  the  day  farther  away  from  the  joint. 

If  the  bandage  is  too  tight,  the  skin  of  the  limb  soon 
looks  grayish  blue,  and  there  appear  whitish  and  par¬ 
ticularly  vermilion-colored  spots,  which  grow  larger 
and  larger  so  long  as  the  too  tightly  drawn  bandage 
remains.  The  joint  is  cold  to  the  touch — so-called 
“ lcalte  Stauung ”  (cold  damming) — while  there  is.  as  a 


rule,  even  now  a  subjective  feeling  of  warmth;  also 
there  appear  under  these  conditions  paresthesia  and 
pain.  In  rare  cases,  Bier  has  also  seen  what  he  calls 
white  damming,  in  which  there  seems  to  be  especially  a 
damming  of  the  lymphatic  vessels. 

All  these  latter  phenomena,  blueness  and  coldness  of 
the  limb,  white  or  vermilion-colored  spots,  paresthesia 
and  pain,  shoAv  that  the  bandage  is  too  tight  and  must 
be  loosened. 

To  the  application  of  the  hyperemia  as  a  remedy  we 
become  entitled  and  impelled  through  observation  of 
nature. 

In  every  function — in  growth,  in  regeneration,  in  all 
remedial  efforts  of  our  system — nature  uses  hyperemia 
either  active  (arterial),  or  passive  (venous).  Our  ef¬ 
forts,  therefore,  must  be  to  find  out  the  ways  nature 
takes  and  to  help  her  by  limiting  the  hyperemia  if  it 
gets  stronger  than  necessary — antiphlogistic  regime  in 
acute  inflammation — or  by  increasing  the  hyperemia  if 
nature  does  not  seem  to  react  with  enough  force  against 
the  disease,  as  seems  to  be  the  case  in  chronic  arthritis 
and  in  some  cases  of  gonorrheal  arthritis. 

If  we  ask  now  what  are  the  effects  of  hyperemia,  we 
find  that  the  first  and  most  marked  effect  is  the  lessen¬ 
ing  of  pain,  which  every  physician  has  noticed  who  has 
applied  hyperemia  by  damming  or  by  hot  air,  for  the 
effect  of  hot  air  is  hyperemia.  If  one  properly  employ'5 
the  hyperemia  by  damming,  this  anodyne  effect  is  so 
marked  that  Bier  emphatically  calls  attention  to  the 
fact  that  the  bandage  is  not  properly  applied  if,  after  its 
application,  the  pain  is  increased  instead  of  being 
lessened. 

But  it  is  not  the  anodyne  effect  alone  that  makes  the 
hyperemia  a  remedy.  Hyperemia  by  damming  certainly 
has  a  bactericide  effect,  whether  this  depends  on  in¬ 
creased  leucocvtosis,  on  a  larger  quantity  of  serum  with 
its  alexins  and  products  of  the  change  of  matter  in  the 
bacteria,  or  on  increase  of  the  carbonic  acid  and  thereby 
of  the  alkalinity  of  the  blood. 

Finally,  hyperemia  by  damming  has  a  dissolving  ef¬ 
fect.  In  those  stiff  joints  of  gonorrheal  arthritis  in 
question,  as  well  as  in  joints  with  chronic  arthritis,  the 
adhesions  consisting  of  connective  tissue  become  infil¬ 
trated  with  serum,  swell,  and  are  dissolved  and  may  be 
removed  with  the  serum  by  means  of  massage,  which 
should  be  employed  after  the  bandage  is  taken  off. 

Only  the  above-described,  so-called  “heisse  Stauung” 
(hot  damming)  has  these  effects,  and  I  wish  to  empha¬ 
size  the  fact  that  special  attention  must  be  given  to  ob¬ 
tain  the  right  degree  of  hyperemia  and  to  maintain  the 
same  during  the  time  the  bandage  is  applied.  At  the 
first  application  of  the  bandage  the  patient  must  be 
strictly  admonished  to  tell  at  once  if  he  feels  more 
pain,  if  the  joint  becomes  blue  or  pale,  or  if  it  feels 
cold  or  numb.  In  the  beginning  of  the  treatment  of 
these  gonorrheal  joints  it  seems  best  to  let  the  band¬ 
age  remain  only  a  few  hours;  but  soon  the  time  must 
be  lengthened  until  in  a  few  days  the  bandage  should 
remain  for  ten  hours  during  the  day  and  ten  hours  at 
night.  After  the  removal  of  the  bandage  it  is  well  to 
massage  slightly  and  to  move  the  joint,  and  the  patient 
must  as  soon  as  possible  leave  his  bed. 

The  results  of  this  plan  of  treatment  of  those  pain- 
•ful  cases  of  gonorrheal  arthritis  which  tend  to  stiffness 
in  most  cases,  so  far  surpass  all  other  methods  that  I 
most  urgently  recommend  the  hyperemia  by  damming 
according  to  Bier. 


April  29,  1905. 
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SMOKELESS  POWDERS. 

THE  NATURE  AND  EFFECTS  OF  THE  DELETERIOUS  GASBS 
GIVEN  OFF  IN  THEIR  EXPLOSION.* 

MAJOR  CHARLES  F.  KIEFFER, 

Surgeon,  United  States  Army. 

FORT  D.  A.  RUSSELL,  WYOMING. 

Ever  since  the  introduction  of  the  so-called  smoke¬ 
less  powders,  injurious  effects  have  been  observed  from 
their  use.  In  small  quantities,  the  gases  resulting  from 
the  explosion  of  powders  of  this  class,  cause  varying  de¬ 
grees  of  disturbance  in  the  cardiac  and  vasomotor  ap¬ 
paratus.  “Dynamite  headache”  has  become  a  common 
phrase  among  those  who  work  in  the  manufacture  of 
the  powders;  among  miners,  who  use  them  for  blasting 
purposes,  and  among  sportsmen,  soldiers  and  rifle 
shots,  who  use  them  in  firearms.  In  larger  quantities, 
these  gases  have  produced  profound  intoxications,  and 
have  caused  numerous  fatalities.  Haldane1  says:  “In 
the  gold  mines  in  India  and  in  the  Transvaal,  accidents 
involving  the  loss  of  as  many  as  twenty  men  at  a  time 
have  sometimes  occurred  in  this  way  from  dynamite 
catching  fire  underground,  and  serious  injury  to  health 
may  easily  be  caused  by  the  fumes  of  imperfectly  deto¬ 
nated  high  explosives  where  the  ventilation  is  bad.” 
Key2  says:  “Many  instances  are  recorded  of  fatalities 
due  to  the  inhalation  of  these  fumes.”  An  accident  oc¬ 
curred  from  the  fumes  of  exploding  nitroglycerin,  dur¬ 
ing  the  construction  of  the  Severn  tunnel,  in  which 
two  men  lost  their  lives.  These  cases  are  fully  reported 
by  Ford,3  who  quotes  other  cases  by  Dupre.  A  striking 
instance  of  the  lethal  effects  of  the  fumes  of  modern 
high  explosives  was  seen  in  the  Philippine  Islands, 
when  fourteen  men  perished  after  a  blast  in  the  quar¬ 
ries  of  Mariveles.  They  sought  refuge  from  the  explo¬ 
sion  in  a  protected  gallery  in  the  pit-like  quarry.  The 
fumes  of  the  explosion  settled  into  the  quarry,  and  be¬ 
fore  aid  could  be  given  the  men  they  were  all  dead. 
Numerous  isolated  instances  have  been  reported. 

It  seemed  profitable  to  determine,  if  possible,  the 
particular  gas  or  gases  causing  these  symptoms  and  to 
study  their  effects.  For  this  purpose  the  experiments 
which  are  here  detailed  were  undertaken.  Some  very 
positive  and  interesting  results  were  obtained.  The 
literature  bearing  directly  on  the  subject  is  very  sparse. 
With  the  exception  of  some  simple  experiments  with 
smokeless  powders,  by  Torel,  the  field  is  a  new  one. 
The  results  run  a  close  parallel  to  some  of  the  results 
obtained  by  Haldane  in  his  masterly  experimental  stud¬ 
ies  of  the  effects  of  poisoning  by  carbonic  oxid. 

The  following  is  a  brief  extract  of  a  paper  by  Torel,4 
a  medical  officer  of  the  French  navy.  He  refers  to  a 
number  of  cases  occurring  on  the  Massena :  “Six  shots 
were  fired  in  rapid  succession  from  a  274  mm.  gun  in 
a  closed  turret.  There  was  a  gentle  breeze  blowing 
toward  the  muzzle  of  the  gun  in  such  a  fashion  that 
when  the  breach  block  was  opened  after  each  shot  a 
large  portion  of  the  gases  of  the  explosion  was  blown 
into  the  turret.  A  number  of  the  men  suffered  slightly 
from  the  effect  of  the  gases,  while  one  was  very  se¬ 
verely  affected.  There  was  a  complete  loss  of  con¬ 
sciousness.  The  face  Avas  pale  and  covered  with  a  cold 
B- - - 

*  Special  report  to  the  Surgeon  General,  U.  S.  Army,  and  pub¬ 
lished  by  his  authority. 

1.  Quoted  by  Oliver;  Dangerous  Trades,  pp.  614  et  scq. 

2.  A.  Cooper  Key  :  In  Oliver,  Dangerous  Trades. 

3.  Ford  :  Chief  Inspector  of  Explosives,  British  Government  Re* 

port.  No.  26,  Oct.  30.  1879. 

4.  Torel :  Accidents  Produced  by  the  Deleterious  Gases  of 
Smokeless  Powder,  Archives  de  Mfdecine  Navale,  1903,  p.  373. 


sweat;  the  pupils  were  dilated.  There  were  con\-ulsive 
movements  of  the  body  and  limbs;  the  respiration  was 
labored  and  jerky;  the  pulse  small  and  irregular,  and 
the  beats  of  the  heart  feeble  and  tumultuous.  After  he 
recovered  consciousness,  he  complained  of  severe  head¬ 
ache,  of  lassitude  and  of  epigastric  pain.  He 
stated  that  when  he  lost  consciousness  he  had 
severe  vertigo  and  anginose  pain  in  the  pre- 
cordium.”  Torel  believes  that  the  embarrassment 
of  speech,  the  delirum  and  the  convulsions  observed  in 
this  case,  point  to  a  central  intoxication  by  nitrous  va¬ 
pors  rather  than  to  poisoning  by  CO,  in  which  the  ac¬ 
tion  is  slower  and  more  prolonged.  To  test  the  toxicity 
of  the  vapors  he  made  two  experiments  on  rats.  The 
first  rat  was  placed  under  a  bell  jar,  of  a  capacity  of 
160  liters,  and  a  mass  of  powder  weighing  4  grams 
ignited  and  burned  under  it.  The  rat  died  in  five  sec¬ 
onds,  and  was  in  a  state  of  rigidity  with  dilated  pupils. 
He  allowed  a  portion  of  the  gas  to  escape  from  the 
bell  and  placed  another  rat  under  it.  The  rat  died  in 
fifteen  seconds,  after  strong  convulsions. 

Not  strictly  related  to  this  inquiry,  but  casting  a 
great  deal  of  light  on  some  of  the  effects,  is  the  so-called 
“cordite  eating”  in  the  British  army.  The  first  men¬ 
tion  I  can  find  of  this  practice  is  by  Purdy:5  “There 
Avere  a  few  cases  where  men  were  admitted  with  a  tem¬ 
perature  of  103  degrees  or  104  degrees  one  day,  and 
after  a  night  in  hospital  the  thermometer  registered 
normal.  It  was  found  that  one  or  two  of  the  ‘weary 
Willies’  and  ‘tired  Tims’  had  resorted  to  eating  cordite 
as  a  means  of  creating  a  temperature,  and  so  bluffing 
the  doctors.  This  means  of  raising  the  temperature  Avas 
discovered  by  the  men  noticing  the  effects  of  cordite 
fumes  when  lighting  a  pipe  with  a  stick  extracted  from 
a  cartridge.” 

A  fuller  report  on  this  subject  was  made  by  Jen¬ 
nings.6  The  following  is  a  brief  abstract  of  his  paper ; 
he  records  the  cases  of  several  men  who  were  in  the 
habit  of  eating  cordite  for  the  sake  of  the  intoxication 
it  produced :  “Cordite,  when  taken  in  the  strand  form, 
rapidly  produces  a  violent  splitting  headache  in  the 
temporal  and  occipital  regions,  the  headache  contin¬ 
uing  all  day.”  “As  an  experiment,  I  tried  one-fourth 
of  a  strand  from  a  Lee-Metford  cartridge,  which  I 
kept  in  my  mouth  and  sucked  for  two  minutes.  Its 
diminution  in  size  was  scarcely  appreciable,  and  yet  I 
experienced  the  most  racking,  splitting  headache  that  I 
ever  felt  in  my  life,  together  with  hammering  and  ring¬ 
ing  noises  in  my  ears;  the  headache  lasted  quite  thirty- 
six  hours.”  “Its  physiologic  action  is  similar  to  but 
slower  than  amyl  nitrite,  viz.,  throbbing  headache, 
flushing  of  the  face,  visible  carotid  pulsation,  giddiness 
and  disordered  action  of  the  heart.”  When  taken  with 
beer  or  tea  it  appears  to  produce  heavy  sleep,  folloAved 
by  a  stupor  lasting  approximately  from  five  to  twelve 
hours.  He  also  notes  the  habit  of  the  men  lighting 
their  pipes  with  sticks  of  cordite  and  says  that  when 
so  used  it  gives  the  smoke  a  not  unpleasant  sweet  taste 
and  a  slight  passing  headache  or  giddiness.  Cordite 
alone  does  not  seem  to  make  men  crazy,  but  taken  Avith 
beer  or  spirits  it  brutalizes  the  mildest  man  and  makes 
a  temporary  maniac  of  him.  He  also  reports  from  per¬ 
sonal  observation  that  the  habit  seems  apparently  to 
age  a  man  rapidly  and  to  make  him  exceedingly  negli¬ 
gent  of  his  personal  appearance. 


5.  Purdy:  New  Zealand  Medical  Journal,  March  31,  1902. 

6.  J.  W.  Jennings,  Major  R.  A.  M.  C.,  D.  S.  O.,  Journal  Royal 
Army  Medical  Corps,  October,  1903. 
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My  experiments  were  divided  into  two  groups.  One 
group,  to  determine  the  nature  of  the  gases  given  off 
in  the  explosion  of  smokeless  powders,  and  the  other 
group  to  determine  the  effect  of  these  gases  on  man. 
The  first  group  was  made  by  firing  blank  cartridges 
into  a  sealed  box  and  then  aspirating  the  gases  of  the 
explosions  through  various  test  reagents.  The  second 
group  of  experiments  was  made  in  a  closed  and  sealed 
room  of  about  1,200  cubic  feet  capacity.  The  subjects 
of  the  experiments  were  myself,  Sergeant,  First  class, 
Clare  and  various  privates  of  the  hospital  corps  detach¬ 
ment  on  duty  at  this  station.  After  entering  the  ex¬ 
periment  building,  the  door  was  sealed  and  a  varying 
amount  of  powder  was  exploded  in  a  United  States 
magazine  rifle.  The  average  exposure  to  the  action  of 


completed  with  the  United  States  Army  small-arms 
powder.  This  powder  contains  gun  cotton,  nitro-cellu- 
lose,  nitroglycerin,  a  metallic  nitrate  accelerator  and  an 
unknown  deterrent.  The  action  and  function  of  these 
deterrent  bodies  will  be  considered  later.  Positive  re¬ 
sults  were  obtained  with  as  small  an  amount  of  powder, 
exploded,  as  8  grams. 

The  first  and  most  notable  effect  of  the  powder  fumes 
was  on  the  heart  and  circulation.  In  small  amounts 
(8  to  10  grams  of  powder,  exploded)  there  ensued  in 
from  five  to  ten  minutes  palpitation  of  the  heart  with 
rise  in  the  pulse  rate.  (Chart  1.)  In  only  one  in¬ 
stance,  with  the  fumes  from  7  grams  of  powder,  there 
'was  a  slow  but  steady  fall  in  the  pulse  rate  to  46,  with 


Chart  1. — Continuous  line  shows  pulse ;  dotted  line  shows  blood 
pressure.  Amount  of  powder  exploded  equals  10  grams.  1.  Ex¬ 
posed  to  the  fumes.  2.  Out  of  the  fumes.  Observations  ten  min¬ 
utes  apart. 


Chart  3. — Showing  the  effect  of  20  grams  of  powder.  Observa¬ 
tion  interval  five  minutes. 


a  great  sense  of  distress  in  the  chest,  marked  cyanosis 
and  a  tendency  to  faintness.  In  this  instance  the  rise,  as 
seen  in  Chart  1,  No.  1,  followed  one  hour  after  leaving 


Chart  2. — Showing  delayed  action  on  pulse  and  blood  pressure. 
Observation  interval  ten  minutes.  1.  Entered  fumes.  2.  Out  of  the 
fumes. 

the  fumes  was  one  hour.  During  this  time  observa¬ 
tions  on  the  heart,  vaso-motor  system,  blood  pressure, 
hemoglobin  and  temperature  were  made. 

It  required  considerable  resolution  to  keep  these  ex¬ 
periments  going,  and  they  were  carried  over  a  long 
time,  on  account  of  the  necessary  intermissions  that 
had  to  be  made  between  them.  This  was  due  chiefly  to 
the  headache  that  invariably  followed  the  experiments, 
frequently  extremely  severe  and  lasting  for  from  four 
to  forty-eight  hours.  Numerous  sphygmographic  traces 
were  made.  A  great  variety  of  powders  was  tried,  but 
as  no  appreciable  differences  could  be  found  in  their 
action,  with  the  means  at  hand,  the  experiments  were 


Chart  4. — Showing  the  full  effect  of  smokeless  powder  fumes. 
Amount  of  powder  exploded  37  grams.  1.  Entered  fumes.  2. 
Walked  thirty  steps.  3.  Same.  4.  Left  fumes.  Interval  between 
observations  five  minutes. 

the  fume  room,  and  then  was  the  same  as  usually  ob¬ 
served.  (Chart  2.) 

In  larger  quantities  of  the  fumes,  from  20  grams  of 
powder,  the  effect  on  the  heart  was  more  pronounced. 
In  a  few  instances  an  initial  but  very  brief  fall  was 
noted.  (Chart  3.) 

Following  this  the  pulse  rose  rapidly  to  110  and  115.* 
There  was  a  most  distressing,  tumultuous  feeling  in 
the  chest.  The  face  was  flushed,  the  pupils  dilated. 
In  from  fifteen  to  twenty  minutes  cyanosis  appeared. 
Chart  4  shows  the  full  effect  of  smokeless  powder 
fumes. 
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In  this  experiment,  37  grams  of  powder  were  ex¬ 
ploded,  and  it  was  found  that  this  was  about  the  limit 
of  safety,  beyond  which  I  could  not  go,  without  unjus¬ 
tifiably  endangering  everyone  concerned  in  the  experi¬ 
ment.  The  initial  pulse  was  70.  It  rose  rapidly  to 
118  and  then  began  to  fall.  When  slight  exercise  was 
tried,  walking  thirty  steps  at  a  slow  walk,  it  rose  to 
128,  became  arrhythmic  and  markedly  dicrotic.  The 
loss  of  vasomotor  tone  was  very  evident  in  the  fall  of 
blood  pressure  with  the  increase  in  the  rate  of  pulsa¬ 
tion.  The  dicrotism  was  apparent  to  the  finger,  and 
was  marked  in  the  sphygmographic  traces,  which  are 
here  shown.  (Tracings  1,  2,  3.)  After  exposure  to  the 
fumes  for  thirty  minutes,  the  man  staggered  and 
swayed  in  walking.  The  power  to  remain  stationary, 
with  the  eyes  closed,  was  almost  abolished.  The  re¬ 
flexes  were  not  increased.  In  addition  to  great  distress 
in  the  chest  and  angor  cardii,  he  complained  of  a  severe 
feeling  of  oppression  in  the  head,  smarting  of  the  eyes 
and  dryness  of  the  throat.  There  was  marked  loss 
of  hearing,  diminished  acuity  of  vision  and  apparent 
mental  confusion.  The  sense  of  oppression  in  the 
head  rapidly  developed  into  a  violent  general  headache, 
more  marked  in  the  occipital  region,  which  lasted  thir¬ 
ty-six  hours.  This  particular  experiment  has  been  de¬ 
tailed  at  length  because  it  is  the  typical  expression  I 
found,  over  and  over  again,  of  the  full  effect  of  the  pow¬ 
der  fumes. 


Tracing  3. 

Tracings  1,  2  and  3  correspond  to  Chart  4  and  illustrate  the 
loss  of  vasomotor  control  and  dicrotism. 


The  influence  on  the  vasomotor  system  was  equally 
pronounced.  An  initial  flushing,  particularly  of  the 
face,  was  always  seen,  and,  with  this  flush,  there  was  a 
subjective  sense  of  heat.  The  flush  was  followed  by 
cyanosis,  apparent  in  the  lips,  finger  nails  and  malar 
prominences.  The  color  was  a  curious  one,  and  sug¬ 
gested  turgidity  rather  than  lividity.  The  blood  pres¬ 
sure  fell  rapidly  with  the  rise  in  the  pulse.  The  aver¬ 
age  fall  was  50  points,  from  130  to  80  mm.  of  mer¬ 
cury. 

.  Respiration  showed  less  change  than  the  other  func¬ 
tions.  There  was  always  some  hyperpnea,  and  not  so 
much  a  sensation  of  air  hunger  as  a  feeling  of  respira¬ 
tory  insufficiency ;  a  subjective  sense  of  unsatisfied 
breathing.  Where  there  was  full  exposure  to  large 
amounts  of  the  fumes,  nose  bleed  was  frequently  ob¬ 
served. 

TTnder  the  same  circumstances  locomotion  and  co¬ 
ordination  were  markedly  affected.  Swaying  and  stag¬ 
gering  on  walking  was  commonly  observed.  Walking 
along  a  line  marked  out  on  the  floor  was  difficult.  Even 
in  small  doses,  when  the  feet  were  placed  together 
and  the  eyes  were  closed,  there  was  a  curious  sense  of 
instability  and  a  subjective  feeling  as  though  one  were 
about  to  fall.  In  large  doses  the  swaying  was  very 
apparent,  while  in  full  doses  the  position  could  not  be 
maintained  at  all.  No  alteration  in  the  reflexes  was 
observed.  -Failure  of  co-ordination  was  also  shown  in 
increased  difficulty  in  performing  manipulations  in¬ 
volving  careful  movement.  Thus  it  became  very  diffi¬ 


cult  to  make  the  sphygmographic  traces,  and  there  was 
more  or  less  tendency  to  drop  small  articles  like  pen¬ 
cils,  thermometers  and  tracing  papers. 

I  could  not  satisfy  myself  that  there  was  any  influ¬ 
ence  whatever  on  the  body  temperature.  The  sensa¬ 
tion  of  heat  has  already  been  mentioned,  but  the  ther¬ 
mometer  failed  to  show  any  actual  rise.  The  observa¬ 
tion  by  Purdy,5  already  quoted,  of  the  temporary  rise 
observed  in  men  who  ate  cordite  for  the  purpose  of 
malingering,  led  me  to  expect  some  temperature  varia¬ 
tions.  However,  none  were  observed,  and,  therefore, 
there  must  be  some  difference  in  the  action  of  cordite 
powder  fumes  and  the  internal  effect  of  cordite  when 
eaten,  in  this  respect,  although  most  of  the  other  phe¬ 
nomena  are  somewhat  similar. 

Although  I  could  find  no  effect  on  the  temperature 
of  the  body,  it  was  noticed  that  the  temperature  of 
the  outside  air  had  a  marked  influence  on  the  effect  of 
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Chart  5. — Showing  influence  of  heat  and  cold.  Amount  of 
powder  exploded  20  grams.  Temperature  of  room  74  F.  The 
reaction  is  very  moderate. 
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Chart  6. — Showing  influence  of  heat  and  cold.  The  conditions 
are  the  same  as  in  the  preceding  chart  excepting  the  temperature 
of  the  room,  47  F.  The  reaction  is  more  decided. 

the  powder  fumes.  Charts  5  and  6  show  this  very 
plainly.  Generally  speaking,  it  was  found  that  de¬ 
crease  in  the  temperature  increased  the  effect  of  the 
powder  fumes-  Both  of  these  charts  show  experiments 
on  the  same  man  made  under  exactly  similar  condi¬ 
tions,  excepting  the  room  temperature.  Chart  5  shows 
the  effect  of  the  fumes  of  20  grams  of  powder  on  the 
man  at  a  room  temperature  of  74°  F.  It  will  be  ob¬ 
served  that  the  reaction  is  very  moderate.  Chart  G 
shows  thei  experiment  repeated  with  the  same  man  and 
the  same  quantity  of  powder  at  a  room  temperature 
of  47  F.  The  effect  is  very  much  more  marked. 

I  do  not  pretend  to  interpret  this  phenomenon,  but 
a  very  similar  observation  is  recorded  by  Haldane7  in 

John  Haldane:  The  Journal  of  Physiology,  1895,  voi.  xviii, 
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his  studies  of  CO  poisoning :  “Another  point  which  may 
probably  be  of  importance  is  to  prevent  fall  of  temper¬ 
ature.  My  attention  was  first  called  to  this  point  by  ob¬ 
servations  on  mice  and  subsequently  by  a  fact  commun¬ 
icated  to  me  by  one  of  the  rescue  party  after  the  terrible 
colliery  explosion  in  South  Wales  in  1894.  It  was 
noticed  that  some  of  the  men  found  still  alive,  but 
suffering  from  the  effects  of  after-damp,  got  worse 
and  gradually  sank  when  brought  to  the  fresh  air  at 
the  bottom  of  the  down-cast  pit.  At  this  point  the  air 
would  be  cooler  and  dryer  than  in  the  workings.  The 
fall  is  apparently  accelerated  by  dilatation  of  the  blood 
vessels  of  the  skin.” 

It  is  possible  that  this  explanation  may  apply  to  these 
observations  as  well;  that  the  dilation  of  the  vessels 
produced  by  the  powder  fumes  is  augmented  by  the 
peripheral  dilation  caused  by  the  cold.  I  also  made 
an  effort  to  determine  the  effect  of  moisture  by  saturat¬ 
ing  the  room  with  steam.  The  effect  of  the  fumes  in 
moist  air  seemed  to  be  less  than  in  dry  air,  but  of  this 
observation  I  am  not  by  any  means  sure. 

Vision  became  less  acute  under  the  influence  of  the 
powder  fumes,  the  average  diminution  being  from 
5/20  to  7/20.  The  visual  fields  were  slightly  contracted 
uniformly.  I  could  discover  no  scotomata.  Hearing 
was  more  decidedly  obtunded.  When  the  full  effect 
of  the  fumes  was  obtained  there  seemed  to  be  a  loss  of 


Chart  7. — Showing  effect  of  alcohol  and  powder  fumes.  Amount 
of  powder  exploded  25  grams.  1.  Entered  fumes.  2.  Exercise. 
3.  Exercise.  4.  Left  fumes.  Interval  between  observations  five 
minutes. 

nearly  one  half  in  hearing.  A  degree  of  mental  confu¬ 
sion  was  also  observed,  chiefly  expressed  'in  dullness  and 
failure  of  concentration.  “Dynamite  headache”  always 
followed  the  experiments.  It  varied  in  intensity,  but 
was  usually  severe.  Frequently  it  was  almost  intoler¬ 
able,  on  account  of  the  severe,  crashing,  splitting  pains. 
Occasionally  it  was  milder,  with  a  general  sense  of 
constriction  and  a  localized  pain  in  the  occipital  re¬ 
gion.  It  lasted  from  four  to  forty-eight  hours.  It  is 
undoubtedly  congestive  in  character  and  due  to  the  fill¬ 
ing  up  of  the  cerebral  vessels  from  vasomotor  paraly¬ 
sis.  There  was  nearly  always  a  feeling  of  malaise  and 
depression  after  the  experiments. 

Free  nitrites  could  be  demonstrated  in  the  urine 
within  one  hour  after  exposure  to  the  fumes.  No 
other  changes  were  noted. 

I  was  able  to  make  one  observation  of  the  conjoined 
action  of  alcohol  and  powder  fumes.  One  day  one  of 
the  men  presented  himself  slightly  under  the  influence 
of  liquor.  The  results  of  the  experiment  are  interest¬ 
ing.  The  amount  of  powder  exploded  was  25  grams. 
The  effect  on  the  pulse  was  very  pronounced. 


(Chart  7.)  The  stimulating  effect  of  the  alcohol,  how¬ 
ever,  lessened  the  loss  of  vasomotor  tone.  The  points 
marked  2  and  3  on  the  chart  show  the  effect  of  exercise, 
and  it  will  be  noted  that  with  the  rise  of  the  pulse  rate 
the  blood  pressure  also  rose,  in  contrast  to  the  effect 
shown  in  Chart  4.  No  tendency  to  dicrotism  was  ob¬ 
served. 

Similar  symptoms  to  these  here  recorded  in  the 
present  experiments,  have  been  observed  in  workmen 
engaged  in  the  manufacture  of  smokeless  powders.  They 
are  produced  not  only  from  the  fumes  arising  from  the 
powders,  but  also  by  handling  the  finished  or  unfin¬ 
ished  product.  Key2  states  that  “nitroglycerin  headache” 
is  caused  “either  by  inhalation  of  nitroglycerin  vapor  or 
by  absorption  through  the  skin,  so  that  it  results  from 
handling  the  manufactured  compound  as  well  as  from 
being  present  in  a  building  in  which  the  hot  explosive 
is  deposited.  No  one  can  enter  a  cordite  drying  room 
or  ‘stove’  without  experiencing  a  peculiar  sensation  at 
the  heart  and  at  the  back  of  the  head,  which,  in  the 
absence  of  fresh  air,  soon  develops  into  a  headache 
which  reduces  to  insignificance  all  the  other  ills  of  life/ 
This  effect  is  so  well  known  that  the  occupation  com¬ 
mands  higher  wages,  not  because  of  its  perilous  nature, 
but  rather  on  account  of  the  inconvenience  from  this 
source  to  which  the  men  are  subjected. 

In  nearly  all  the  men  used  in  the  experiments  a  de¬ 
gree  of  tolerance  was  gradually  established  to  the  pow¬ 
der  fumes.  This  is  also  a  common  observation  among 
those  engaged  in  powder-making.  On  this  point  Key- 
says  :  “Some  suffer  more  than  others,  and  on  most  peo¬ 
ple  the  fumes  appear  to  lose  their  effect  after  a  few 
days.  With  certain  individuals,  on  the  other  hand, 
it  is  a  matter  of  weeks  before  they  become  inured,  and 
during  that  period  they  are  never  free  from  sickness 
and  headache ;  moreover,  a  very  few  days’  absence  from 
contact  with  the  explosive  causes  a  return  of  the  orig¬ 
inal  susceptibility.” 

x4mong  the  men  used  in  these  experiments  one  was 
found  who  was  practically  unaffected  by  exposure  to 
the  powder  fumes.  The  only  effect  observed  was  a 
fall  of  about  ten  beats  in  the  pulse  rate  after  exposure 
to  dense  fumes.  The  blood  pressure  was  practically 
unchanged.  This  man  had  previously  served  in  the  in¬ 
fantry,  and  stated  that  he  had  inhaled  powder  fumes  a 
number  of  times,  during  constant  heavy  firing,  but  he 
had  never  experienced  any  after-effects,  although  the 
other  men  about  him  had  noticed  the  “powder  head¬ 
ache.”  He  was  given  nitrite  of  amyl  by  inhalation,  and 
show-ed  a  very  faint  response  to  it.  He  gave  practi¬ 
cally  no  response  to  hypodermic  injections  of  nitro¬ 
glycerin  gr.  1/100.  This  man  represents  an  infrequent 
group,  who  are  strangely  resistant  to  the  effects  of 
the  nitrites.  I  saw  such  another  case  in  the  clinic  of 
the  late  Professor  DaCosta.  This  was  a  man  who  had 
been  given  nitroglycerin  to  take  by  the  mouth,  with  in¬ 
struction  to  increase  the  dose  to  the  point  of  tolerance. 
He  returned,  saying  that  he  had  taken  large  doses  of 
the  drug,  and  that  he  could  see  no  effect  of  any  kind. 
The  drug  was  then  pushed  until  he  was  taking,  several 
times  daily,  the  tremendous  dose  of  650  drops  of  the 
spiritus  glonoini.  I  saw  him  take  a  dose  of  this  size,  in 
the  clinic,  and  it  had  only  a  transient  effect  on  his 
pulse. 

Now  the  question  arises,  What  gas  or  gases  evolved 
from  smokeless  powders  cause  these  effects?  Smoke¬ 
less  powders  are,  practically  all,  composed  of  varving 
proportions  of  nitroglycerin,  gun  cotton  and  nitro- 
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cellulose,  to  which  are  added  small  proportions  of  me¬ 
tallic  nitrates  or  organic  bodies  like  urea  or  vaselin  to 
act  as  accelerators  and  deterrents. 

The  explosion  of  nitroglycerin  is  usually  represented  as 
follows:  2(C3H503  (N02)3)  exploded  =  6CO,  -f5H.,0 
+3N2+0. 

The  disruption  of  trinitrocellulose  is  shown  in  this  re¬ 
action:  2(C6H705(N02)3)  exploded  =  7Ii20  +  9CO 
+3C02-f-3N2. 

Gun  cotton  is  simply  a  highly  nitrated  nitrocellulose, 
containing  more  than  12.9  per  cent,  of  nitrogen.  Its 
explosion  formula  is  considered  to  be  the  same  as  nitro¬ 
cellulose. 


The  varying  proportion  of  these  ingredients  in  the 
principal  smokeless  powders  is  shown  in  the  following 
table,  which  is  taken  from  artillery  notes  No.  16  (12). 
TABULATED  CLASSIFICATION  OF  POWDERS. 


ACETONE. 


Maxim  Schupphauss  No. 

1. 

G.  C . 

.  .  .80. 

N.  C . 

.  .  .19.5 

Urea  . 

Powder  B.  (Vieille). 

G.  C . 

. .  .68.21 

N.  C . 

.  .  .29.79 

Paraffin  . 

PURE  COLLOIDS. 

ETHER-ALCOHOL. 

Pyroeollodion  (Mendeleef’s  Pow¬ 
der)  . 

C00H38O25  ( N  O2 )  12. 

Powder  for  U.  S.  Army. 

Nitrocellulose  containing  not 
less  than  12.65  per  cent,  i, 
.05  per  cent,  of  N. 

Powder  for  U.  S.  Navy. 

Nitrocellulose  containing  from 
12.4  to  12.8  per  cent,  of 
nitrogen. 


Itifleite. 

G.  C . 74.16 

N.  C . 22.48 

Volatiles  . 84 

C,H4(NH4)  2.52 

Swiss  Normal  Powder. 

G.  C . 96.21 

N.  C . 1.80 

Resin  .  1.99 

ACCELERATED  COLLOIDS. 

METALLIC  NITRATE  ACCELERATORS.  NITROGLYCERIN  ACCELERATORS. 


Plastomenti. 
N.  C.  ... 


Ballistite. 


(N=  12.33.) 

Ba(NOg),  . 

Toluene-di-mitrate  .  . . 
Powder  BN. 

G.  C . 

N.  C . 


Na2CO, 
Volatile 
Schultze. 
G.  C. 

N.  C. 


Ba  ( NO*  )a  .  . 

KNO, . 

NaNO„ . 

Paraffin . 

Volatile . 

Troisdorf. 

G.  C . 

N.  C . 

— NO, . 

U.  S.  Naval  (small  arms). 

N.  C . 

Ba  (NO,  ), . 


.67.18 

G.  C . 

,50; 

N.  G . 

.49. 

.  9.76 

Diphenylamin . 

,  1. 

.22.06 

Cordite. 

G.  C . 

37. 

.38.67 

N.  G . 

58. 

.33.23 

Vaselin  . 

,  5. 

.18.74 

Leonard. 

.  4.54 

G.  C . 

24. 

.  3.65 

N.  G . 

70. 

.  1.29 

Lycopodium . 

4. 

.32.65 

Urea . 

2. 

Maxim-Schupphaus  No.  2. 

,27.71 

G.  C . 

80. 

27.62 

N.  C . 

N.  G . 

10. 

9. 

2.47 

Urea . 

1. 

2.24 

4.2 

Peyton  (California). 

G.  C . 

40. 

1.48 

N.  G . 

9  ?  ? 

38. 

80. 

W.  A.  (Aspinwall-Whistler) 

G.  C . 

N.  G . 

—NO,  . 

Wetteren. 

15. 

G.  C . 

Ca(NOg), .  1. 

U.  S.  Army  (small  arms). 

G.  C . 

N.  G . 

N.  C . 

—NO, . 

Deterrent . 

Indurite. 

G.  C . 40. 

. 60. 


N.  G. 


According  to  the  formulae  given,  nitroglycerin  gives 
off  no  fumes  that  could  be  noxious  or  that  could  pro¬ 
duce  the  symptoms  that  have  been  detailed.  Gun  cot¬ 
ton,  however,  and  nitrocellulose  give  off  large  quanti¬ 
ties  of  CO.  The  former  yields  on  detonation  amounts 
of  carbonic  oxid  equivalent  to  from  28  to  45  per  cent., 
depending  on  the  pressure  under  which  it  is  exploded. 
Reference  will  be  made  to  the  effects  of  carbonic  oxid, 
and  it  will  be  seen  that  many  of  the  symptoms  produced 
ire  undoubtedly  due  to  this  gas.  But  there  must  be 
some  other  factor  at  work  to  produce  the  marked  vaso¬ 
motor  and  cardiac  phenomena.  This  agent  is  nitric 
peroxid,  N02.  The  formulae  given  presuppose  the 
complete  and  perfect  detonation  of  the  powder.  Now 
detonation  does  not  take  place  in  military,  sporting  or 


blasting  explosives.  Instead,  the  action  is  a  combus¬ 
tion,  more  or  less  rapid,  according  to  the  special  use 
for  which  the  powder  is  intended.  The  checking  of  the 
rate  of  explosion,  by  which  it  becomes  more  or  less  rapid 
combustion,  is  effected  by  means  of  deterrents.  These 
deterrent  bodies,,  or  rather  their  effects,  are  of  the 
greatest  interest  in  this  study.  For  this  purpose  most 
varied  substances  have  been  employed  as  urea,  paraffin, 
resin,  toluene,  vaselin,  lycopodium  and  the  metallic 
nitrates.  Many  of  •  them  are  unknown,  and  constitute 
the  “secret”  in  most  of  the  special  powders.  Now, 
imder  the  influence  of  these  “holders  back,”  when 
smokeless  powders  burn  instead  of  detonating,  in  addi¬ 
tion  to  and  replacing  some  of  the  products  as  given  in 
the  theoretical  formulae,  the  oxids  of  N  appear.  And 
they  are  developed  in  proportion  to  the  slowness  of  the 
combustion.  Hence  slow-burning  blasting  powders 
which  depend  rather  on  the  quantities  of  gas  produced, 
than  on  the  initial  violence  of  the  explosive  blow  for 
their  disruptive  effect,  will  produce  large  quantities  of 
the  oxids  of  nitrogen.  It  has  long  been  known  that 
when  any  of  these  powders  burn  quietly  in  the  open 
air,  still  greater  proportions  of  these  compounds  are 
formed.  On  this  point  Key2  says  the  following:  “If, 
however,  nitroglycerin  be  decomposed  by  simple  com¬ 
bustion,  not  detonation,  the  nitrogen  and  oxygen  in  the 
N02  molecules  do  not  appear  to  be  dissevered,  the  re¬ 
sult  being  that  not  only  are  highly  poisonous  nitrous 
fumes  given  off,  but  the  proportion  of  available  oxygen 
is  also  so  much  diminished  that  a  considerable  quantity 
of  CO  is  formed.  Many  instances  are  recorded  of  fa¬ 
talities  due  to  the  inhalation  of  these  nitrous  fumes.  In 
the  cases  where  death  has  resulted  from  breathing 
nitrous  fumes  only,  the  end  has  generally  been  de¬ 
ferred  for  some  time,  amounting  in  one  instance  to  no 
less  than  forty  hours  after  the  inhalation.”  Haldane1 
makes  the  following  observation  on  burning  explosives : 
“The  most  serious  accidents  in  mines  from  gases  from 
explosives  have  been  due  to  the  accidental  burning 
of  high  explosives,  such  as  dynamite  or  gun  cotton. 
When  substances  of  this  class  burn  quietly  instead  of 
detonating,  nearly  the  whole  of  the  nitrogen  is  given  off 
as  nitric,  oxid  (NO),  instead  of  as  free  nitrogen.  The 
nitric  oxid.  at  once  combines  with  the  oxygen  of  the  air 
to  form  nitric  peroxid,  which  is  a  very  dangerous  gas. 
F\cn  Avhen  a  charge  is  detonated  for  blasting  purposes, 
it  may  happen,  particularly  with  badly  or  roughly 
handled  explosives,  that  part  burns  quietly  and  forms 
nitric  peroxid.  The  latter  is  an  irritant  gas,  but  when 
sufficiently  diluted  may  be  breathed  for  some  time  with¬ 
out  the  person  exposed  to  it  being  aware  of  the  danger.”* 

*  Since  this  paper  was  written  I  have  received  the  “Report  of 
(he  Surgeon  General  of  the  Navy  for  the  Year  1904.”  It  eon- 
tains  (page  230)  a  report  by  .T.  F.  Urie,  surgeon  U.  S  Navy  on 
the  powder  explosion  and  fire  on  the  U.  S.  S.  Missouri  April’  13 
1904.  It  will  be  remembered  that  in  this  disaster  out  of  36  peo- 
pie  directly  exposed  to  the  flame  of  the  burning  powder  3^ 
perished.  One  charge  of  360  pounds  of  smokeless  powder  was 
ignited  in  a  turret  and  two  charges  of  the  same  weight  each 
in  the  handling  room.  The  following  remarks  of  Surgeon  Urie 
are  particularly  germane  to  this  paper:  “The  gases  generated 
by  the  combustion  of  720  pounds  of  smokeless  powder  in  the 
handling  room  permeated  the  different  parts  of  the  ship  in  its 
vicinity  and  was  a  source  of  danger  to  those  fighting  the  fire 
and  rescuing  the  victims.  The  composition  of  these  gases  has 
not  been  fully  determined.  A  number  of  officers  and  men 
were  variously  affected  by  inhalation  of  the  gases.  An  exhilara¬ 
tion  was  experienced  at  first,  followed  in  a  few  cases  by  a  par¬ 
tial  loss  of  consciousness.  This  was  probably  the  effect  of  the 
absorption  of  the  compounds  of  nitrogen — nitrites  and  nitrous 
acid.  Other  effects  of  the  inhalation  of  the  products  of  combus¬ 
tion  were  those  caused  by  the  irritative  action  of  gases  on  the 
lining  of  the  respiratory  tract.  Two  cases  of  pulmonary  edema 
resulted,  1  proving  fatal,  and  8  others  were  severely  affected. 

A  large  number  of  the  officers  and  men  were  affected  to  the  ex¬ 
tent  of  experiencing  a  soreness  of  the  trachea  and  bronchi  and  a 
slight  distress  in  breathing.” 
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It  is  ■apparent,  then,  that  the  gases  producing  the  ill 
effects  described  are  either  carbonic  oxid  or  nitric 
peroxid,  or  a  combination  of  the  two.  An  interesting 
study  might  be  made  in  separating  these  two  gases  from 
smokeless-powder  fumes  and  studying  their  effects  sep¬ 
arately.  There  i@  only  one  explosive  that  might  facili¬ 
tate  this.  Sir  F.  Abel  states  that  “tonite”  produces 
“little  or  no  CO”  in  its  combustion.  Unfortunately,  I 
could  procure  none  of  this  particular  explosive  for  study. 

The  symptoms  of  CO  poisoning  have  been  thoroughly 
studied  by  Haldane.7  He  made  experiments  on  him¬ 
self  with  carefully  measured  quantities  of  carbon  mon- 
oxid  gas.  I  have  here  extracted  the  salient  facts  of 
three  of  his  experiments.  For  further  data  I  must 
refer  the  reader  to  his  splendid  paper  in  the  original. 

Experiment  2. — Proportion  of  CO  =  0.39  per  cent,  was  in¬ 
spired  for  11%  minutes. 

After  22  minutes:  There  was  slight  palpitation,  pulse  102. 

After  26  minutes:  Hyperpnea,  palpitation,  pulse  120. 

After  30%  minutes:  Became  giddy,  much  palpitation,  out 
of  breath  and  could  not  see  well;  singing  in  ears. 

Experiment  6.— Proportion  of  CO  =  0.12  per  cent,  inspired 
for  120  minutes. 

After  15  minutes:  Pink  tinge  in  blood  discernible. 

After  37  minutes:  Palpitation,  pulse  96. 

After  67  minutes:  Slight  palpitation;  feel  rather  sleepy. 

After  90  minutes:  Moderate  exercise  caused  distinct  dim¬ 
ness  of  vision  and  hearing  and  a  tendency  to  stagger. 

After  120  minutes:  On  running  up  stairs  once,  became 
distinctly  weak  in  the  legs  and  had  to  lean  against  a  table. 
Distinct  impairment  of  vision  and  hearing  and  mental  con¬ 
fusion. 

After  138  minutes:  Distinct  throbbing  headache,  which 
lasted  for  two  hours,  with  dimness  of  vision. 

Experiment  7. — Proportion  of  CO  =  0.21  per  cent.;  duration 
of  inhalation,  71%  minutes. 


After  34  minutes: 
head. 

After  37  minutes: 
After  45  minutes: 
After  59  minutes: 
After  63  minutes: 
in  chair. 

After  65  minutes: 
sion. 

After  71  minutes: 
After  73  minutes: 


Peeling 


of  fullness 


and  throbbing  in 


Fullness  and  throbbing  more  distinct. 
Pulse  104,  breathing  distinctly  deeper. 
Beginning  to  look  pale  and  yellowish. 
Felt  worse  after  making  any  movement 

Hyperpnea  marked,  slight  mental  confu- 

Vision  dim,  limbs  weak,  gas  stopped. 
Could  walk  fairly  straight  across  room; 
could  not  form  letters  on  board  as  well  as  usual;  confused. 


After  77  minutes:  After  walking  four  times  across  room, 
staggered  and  nearly  fell;  vision  impaired. 

After  84  minutes:  Attempted  to  walk  along  line  of  one  of 
the  boards  of  floor;  did  so  with  much  difficulty  and  much 
staggering  and  waving  of  arms. 

During  the  whole  of  the  evening  following  this  experiment, 
suffered  from  headache  without  nausea  or  loss  of  appetite; 
and  during  succeeding  day,  suffered  from  slight  headache. 

In  these  experiments  it  will  be  noted  that  the  symp¬ 
toms  were  developed  slowly.  Palpitation  only  occurs 
in  from  fifteen  to  thirty-five  minutes.  Acceleration  of 
the  pulse  comes  slowly  and  is  not  pronounced  excepting 
in  Experiment  2.  Yet  all  the  symptoms  correspond 
very  closely  to  the  later  phenomena  observed  in  my 
series  of  experiments.  This  is  because  carbonic  oxid 
is  a  cumulative  poison.  It  produces  no  effect  until  a 
certain  degree  of  saturation  of  the  blood  has  occurred 
and  a  given  percentage  of  the  hemoglobin  has  been  re¬ 
duced.  Haldane  says;  “Distinct  symptoms  appreciable 
during  rest  are  not  produced  by  carbonic  oxid  in  oth¬ 
erwise  normal  air  until  about  .05  per  cent,  of  the  gas 
is  present;  with  about  .2  per  cent,  urgent  symptoms 


are  produced.”  The  symptoms  depending  on  the  ex¬ 
tent  to  which  the  hemoglobin  is  saturated. 

The  presence  of  carbonic  oxid  in  the  gases  of  com¬ 
bustion  was  determined  by  the  hemoglobin  reduction 
test  and  spectroscopic  examination.  The  test  used  was 
Vogel’s.  One  part  of  blood  is  mixed  with  100  parts  of 
water.  To  this  mixture  ammonium  sulphid  is  added 
to  reduce  any  oxyhemaglobin.  If  the  mixture  is  now 
examined  with  the  spectroscope,  carbonic  oxid  is  shown 
by  the  presence  of  the  double  absorption  band  of  re¬ 
duced  hemoglobin  in  the  spectrum.  This  test  was  not 
found  to  be  sufficiently  delicate  when  applied  to  the 
blood  of  the  men  taking  part  in  the  experiment.  Posi¬ 
tive  results  were,  however,  obtained  by  Haldane’s  test.8 
A  drop  of  blood  is  diluted  with  about  100  times  its  vol¬ 
ume  of  water;  for  purposes  of  comparison  a  solution  of 
about  the  same  depth  of  color  is  prepared  from  normal 
blood.  Part  of  this  normal  solution  is  saturated  with 
coal  gas  which  alters  the  color  from  yellow  to  pink. 
The  three  solutions  are  then  poured  into  narrow  test- 
tubes  of  equal  diameter  and  compared.  If  the  depth 
of  color  of  the  first  solution  now  appears  to  be  greater 
than,  or  less  than,  that  of  the  other  two  solutions,  water 
or  blood  must  be  added  (to  the  first  solution)  until 
equality  is  established.  The  tints  of  the  three  solutions 
are  now  compared.  According  to  the  percentage  satura¬ 
tion  of  the  sample  of  blood  under  examination,  the  tint 
of  the  first  solution  will  approach  to  that  of  the  normal 
blood,  or  the  blood  saturated  with  coal-gas,  and  thus  a 
rough  estimation  may  be  made  of  the  percentage  of 
saturation.  This  test  is  much  simpler  and  much  more 
delicate  than  with  the  spectroscope,  but  can  not  be 
carried  out  in  artificial  light.  “In  undiluted  blood  ex¬ 
amined  in  bulk,  the  peculiar  tint,  due  to  the  presence 
of  carbon  monoxid,  can  hardly  be  recognized.”  I  mod¬ 
ified  the  test  by  making  a  series  of  standard  colors 
and  comparing  the  blood  to  be  tested  on  white  filter  pa¬ 
per  in  the  same  manner  as  hemoglobin  estimations  are 
made  with  the  Tallqvist  scale,  and  found  this  method 
to  be  easy  and  rapid. 

The  presence  of  NO,  in  the  fumes  of  the  powders  is 
evidenced  by  the  acrid,  reddish  fumes  so  irritating  to 
the  fauces  and  conjunctivse.  Chemically,  it  could  be 
demonstrated,  by  the  copper,  spongy-platinum  test,  to 
be  present  constantly.  Its  absorption  into  the  body 
was  shown  by  the  constant  occurrence  of  free  nitrites 
in  the  urine.  Nitric  peroxid  in  large  doses  and  pro¬ 
longed  exposure  cause  fatal  pulmonary  irritation.  In 
small  doses  it  produces  the  same  effects  as  any  of  the 
nitrite  compounds.  In  fact,  the  latest  theory  of  the  ac¬ 
tion  of  the  nitrites  is  that  they  break  up  into  this  gas 
in  the  body.  Knott9  gives  the  following  formulae: 
C5H11N02+H20=C5H110H4-HN02.  Amyl  nitrite, 
water,  amyl  alcohol,  nitrous  acid. 

The  nitrous  acid  thus  pro<  '  '  ilv  nr  .  .  •  : 

full  oxidation:  3HN02=HN 

Tire  oxid  of  nitrogen  so  formed  instantaneously  ex¬ 
erts  its  well-known  affinity  for  oxygen:  NO-f-0=N02. 

So  that  we  have,  then,  apparently  the  identical  fac¬ 
tor  of  NOo  to  deal  with  in  each  case  as  the  active  agent. 

Ultimately  the  N02  or  the  “nitrites  convert  the  hemo¬ 
globin  of  the  blood,  not  -simply  into  methemoglobin, 
as  commonly  assumed,  but  into  what  appears  to  be  a 
mixture  of  methemoglobin  and  nitric-oxid  hemoglobin. 

8.  John  Haldane :  Report  to  the  Secretary  of  State  for  the 
Home  Department  on  the  Causes  of  Death  in  Colliery  Explosions 
and  Underground  Fires,  London,  189G. 

9.  John  Knott :  Angina  Tectoris,  American  Medicine,  Oct.  29, 
1904. 
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The  color  and  spectroscopic  appearance  of  this  mixture 
are  quite  distinct  from  those  of  ordinary  methemo- 
globin.  Amyl  nitrite  in  excess  causes  further  changes, 
a  body  apparently  identical  with  photohemoglobin  be¬ 
ing  formed.”10 

The  similarity  of  the  action  of  the  nitrites  and  the 
fumes  of  smokeless  powders  is  graphically  shown  in 
the  appended  tracings,  Nos.  4,  5,  6  and  7.  These  rep- 


Tracing  4. — Normal  rate,  70. 


Tracing  5. — Amyl  nitrite.  Rate,  115. 


Tracing  6. — Powder  fumes.  Rate,  112. 


Tracing  7. — Nitroglycerin,  gr.  1/100  hypodermically.  Rate,  110. 


resent  the  normal  pulse  of  the  man  in  No.  4;  the  pulse 
one  minute  after  the  inhalation  of  5  minims  of  amyl 
nitrate  in  No.  5;  the  pulse  after  ten  miutes’  exposure 
to  the  fumes  from  30  grams  of  smokeless  powder,  ex¬ 
ploded,  in  No.  6,  and  the  pulse  five  minutes  after  hy¬ 
podermatic  injection  of  1/100  grain  of  nitroglycerin 
in  No.  7.  They  differ  in  degree  only,  and  in  the  ra¬ 
pidity  with  which  the  effect  is  produced.  I  believe  the 
slower  action  with  the  powder  is  attributable,  possibly, 
to  an  inhibitive  effect  of  the  carbonic  oxid. 

Lyddite  was  not  investigated.  When  first  introduced 
it  was  supposed  to  have  tremendous  and  widespread 
suffocative  effects.  These  suppositions  have  not  been 
borne  out  in  actual  experience.  Lyddite  C6H2(N02)3 
OH,  trinitrophenol,  picric  acid,  on  detonation  yields 
large  quantities  of  carbonic  oxid  and  free  carbon.  It  is 
likely  that  any  suffocative  effect  it  might  possess  would 
be  due  to  the  carbonic  acid. 

Another  explosive  with  marked  toxic  properties,  both 
in  its  fumes  and  on  handling,  is  dinitrobenzene.  Oliver1 
reports  that  400  milligrams  of  lanolin  containing  0.1 
gram  of  dinitrobenzene  rubbed  into  the  groins  of  a 
man,  produced  lividity,  cyanosis,  and  other  pathogno¬ 
monic  symptoms  in  a  few  hours.  Ten  minutes’  ex¬ 
posure  to  the  fumes  evolved  in  its  manufacture  has 
resulted  fatally.  The  symptoms  of  acute  poisoning  are1 
nausea,  vomiting,  congestive  headache,  faintness  and 
giddiness,  loss  of  control  over  the  limbs,  numbness  and 
tinglings.  Deep  cyanosis  is  characteristic.  Pulse 
quick,  weak,  rate  of  120,  with  very  low  arterial  ten¬ 
sion.  The  temperature  ranges  from  99°  to  102°  P.  The 
urine  may  be  dark  and  may  contain  free  dinitrobenzene 
or  nitrates  and  nitrites.  I  have  had  no  opportunity  to 
study  this  explosive. 

T  have  seen  what  I  believe  to  be  a  practical  applica¬ 
tion  of  this  question  in  ordinary  city  life.  Of  course, 
in  mining  communities  it  comes  up  all  the  time.  In 
Philadelphia,  in  1903,  on  the  Fourth  of  July,  vast 
quantities  of  cannon  crackers  were  exploded.  The  day 
was  muggy  and  close,  and  in  some  of  the  closely  built 
streets  the  powder  fumes  lay  thick  and  heavy.  The 
sweetish,  acrid,  irritating  odor  of  dynamite  powders 
was  unmistakable.  On  that  day  and  the  following  day, 
I  saw  numerous  cases  of  typical  “dynamite  headache.” 
In  two  other  cases  I  saw  severe  intoxications  which,  I 

10.  Haldane,  Makgill  and  Mavrogordato :  The  Action  of  Nitrites 
and  Physiologically  Allied  Substances,  Proceedings  Physiological 
Society,  Nov.  14,  1896;  Journal  of  Physiology,  1896. 


believe,  were  due  to  nitrite  poisoning.  One  of  these 
cases  I  saw  with  Dr.  J.  L.  Salinger.  The  patient  was 
a  child  of  2  years.  It  was  collapsed,  stupid,  slightly 
cyanotic,  the  forehead  covered  with  cold  sweat,  the  pu¬ 
pils  dilated,  and  with  a  rapid,  disordered  and  barely 
palpable  pulse-  There  was  also  diarrhea.  After  thor¬ 
ough  examination  we  came  to  the  conclusion  that  the 
child  was  suffering  from  poisoning  from  the  fumes  of 
the  cannon  crackers.  Afterward  we  learned  that,  in  the 
immediate  vicinity  of  its  dwelling,  in  a  rather  narrow, 
closely  built  street,  there  had  been  an  unusually  heavy 
display. 

The  treatment  of  powder  poisoning  must  be  directed 
to  the  dual  condition,  the  nitrite  poisoning  and  the 
carbonic-oxid  poisoning.  The  former  must  be  met  with 
remedies  to  restore  vasomotor  tone.  Strychnin  in  full 
doses  is  indicated.  Ergotin  has  been  recommended. 
In  moderate  cases,  the  elimination  of  the  carbonic  oxid 
from  the  blood  will  proceed  rapidly  and  certainly.  In 
the  more  profound  intoxications  oxygen  inhalations  are 
indicated,  and  artificial  respiration  as  long  as  there  is 
any  embarrassment  of  respiration,  the  idea  here  being 
to  establish  a  degree  of  hyperoxygenation  and  to  permit 
mechanical  solution  of  the  oxygen  where  an  appreci¬ 
able  amount  of  hemoglobin  is  so  reduced  by  the  car¬ 
bonic  acid  as  to  exclude  it  as  an  oxygen  carrier.  For 
the  control  of  the  “dynamite  headache”  the  ordinary 
coal-tar  products  are  not  only  useless,  but  dangerous 
when  the  heart  and  vasomotor  system  are  profoundly 
affected.  The  coal-tar  products  seem  to  have  no  in¬ 
fluence  whatever  on  this  headache.  The  best  remedy 
is  that  advised  by  Key,2  “strong  coffee  and  a  linseed 
poultice  to  the  back  of  the  neck.” 

These  studies  show  that: 

1.  The  explosion  of  smokeless  powders  produces 
gases  which,  under  some  circumstances,  may  lead  to 
profound  intoxication  or  death. 

2.  The  gases  are  nitrogen  peroxid  and  carbonic 
oxid. 

3.  The  symptoms  produced  are  attributable  to  inhala¬ 
tion  of  both  of  these  gases. 

My  thanks  are  due  to  Col.  S.  E.  Tillman,  professor 
of  chemistry  at  the  U.  S.  Military  Academy,  West 
Point,  for  valuable  aid  in  some  of  the  chemical  prob¬ 
lems  involved,  and  to  Sergeant,  First  class,  Jean  Clare, 
Hospital  Corps,  U.  S.  Army,  for  assistance  in  most  of 
the  experiments.11 


LOCAL  ANESTHESIA 

BY  INJECTIONS  OF  STERILE  WATER.  i 

FRANK  W.  STEVENS,  M.D. 

BRIDGEPORT,  CONN. 

The  subcutaneous  injection  of  water  for  the  relief 
of  non-operative  pain  was  suggested  as  early  as  1868, 
and  since  then  local  anesthesia  has  been  successfully 
produced  by  injecting  solutions  of  various  drugs  into 
the  skin  and  subcutaneous  tissues. 

In  1901,  Dr.  Samuel  G.  Gant  of  New  York  began 
his  experiments  with  sterile  water  and  has  demon¬ 
strated  that  local  anesthesia  can  be  obtained  quickly 
by  injecting  into  the  skin,  mucosa  and  deeper  structures 

11.  Other  references  which  may  be  consulted  are :  M.  Eissler : 
Handbook  of  Modern  Explosives.  Bernadou :  Smokeless  Powders. 
Cundill :  Dictionary  of  Explosives.  Walke :  Lectures  on  Ex¬ 
plosives.  Weaver:  Notes  on  Explosives,  Bulletin  No.  16  of  the 
United  States  Artillery  School,  1904.  Guttman  :  The  Manufacture 
of  Explosives.  Berthelot,  translated  by  Hake  and  Macnat :  Ex¬ 
plosives  and  Their  Power. 
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sufficient  water  to  produce  a  glassy  appearance  of  these 
tissues;  the  anesthesia  being  due,  apparently,  to  the 
pressure  on  the  terminal  nerve  filaments.  His  results 
were  so  satisfactory  that  he  now  employs  it  to  the  exclu¬ 
sion  of  general  and  medicinal  local  anesthesias  in  most 
of  his  rectal  operations.  Using  Dr.  Gant’s  technic, 
as  given  below,  I  have  successfully  employed  sterile 
water  for  the  production  of  local  anesthesia  in  the 
following  operations :  One  exploratory  laparotomy, 
thirty-nine  operations  for  hemorrhoids,  three  for  fis¬ 
tula  *m  ano,  two  for  fissure  in  ano,  three  for  sebaceous 
cysts  and  three  for  varicose  veins  of  the  leg. 

“  The  method  of  producing  water  anesthesia  is  very 
simple.  The  only  requirements  are  warm  sterile  water 
and  a  hypodermic  syringe  fitted  with  a  long  fine  needle. 

The  temperature  of  the  water  is  unimportant  in  pro¬ 
ducing  anesthesia,  but  warm  water  causes  less  discom¬ 
fort  than  hot  or  cold.  After  thoroughly  sterilizing  the 
syringe,  needle  and  skin,  the  anesthesia  is  produced  in 
the  following  manner : 

The  skin  along  the  line  of  incision  is  first  anesthet¬ 
ized.  This  is  accomplished  by  using  a  very  fine  needle 
and  by  introducing  it  into  (not  under)  the  skin  almost 
parallel  to  the  surface.  If  the  skin  is  compressed  for  a 
few  seconds  between  the  thumb  and  forefinger  at  the 
point  of  insertion,  the  momentary  pain  caused  by  the 
prick  of  the  needle  and  the  first  injection  is  diminished 
and  often  prevented. 

A  few  drops  of  water  are  slowly  injected,  causing  a 
slight  wheal  to  .appear,  which  is  absolutely  without  sen¬ 
sation.  The  point  of  the  needle  is  pushed  further  un¬ 
der  the  skin  through  this  area  of  insensibility,  and  a 
few  drops  of  water  are  again  injected.  Another  wheal 
arises  close  to  the  first,  and  by  extending  these  injec¬ 
tions  farther  and  farther  the  whole  line  of  incision  is 
distended  and  rendered  anesthetic. 

When  the  syringe  is  empty,  it  is  withdrawn,  refilled 
and  the  needle  reintroduced  within  the  anesthetized  area 
and  the  injections  are  repeated  as  before.  After  the  skin 
has  been  anesthetized,  the  needle  is  pushed  through  this 
distended  line  into  the  subcutaneous  tissue  and  injec¬ 
tions  are  made  until  a  firm  whitish,  ridge-like  swelling, 
about  as  wide  and  thick  as  the  index  finger,  is  pro¬ 
duced.  These  deep  injections  may  cause  a  temporary 
discomfort  due  to  the  rapid  distension  of  the  subcuta¬ 
neous  tissues. 

If  the  procedure  has  been  properly  carried  out,  the 
skin  and  underlying  tissue  can  now  be  incised,  and,  in 
almost  every  instance,  without  pain.  The  following  are 
some  of  the  advantages  of  water  anesthesia:  1.  Effective 
local  anesthesia  is  quickly  and  easily  produced.  2.  No 
elaborate  preparations  are  necessary.  The  only  require¬ 
ments  are  an  ordinary  hypodermic  syringe  fitted  with 
a  suitable  needle  and  warm  sterile  water.  3.  There  are 
no  toxic  effects.  4.  No  nausea,  vomiting  nor  straining 
follows  its  use.  5.  It  can  be  used  in  heart,  lung  or  kid¬ 
ney  complications  without  danger.  6.  There  is  no  pain 
following  the  operation  as  is  often  the  case  after  co- 
cain,  freezing,  etc.  7.  Its  value  in  an  emergency  when 
general  and  medicinal  anesthetics  are  not  at  hand. 

On  Feb.  27,  1904,  water  anesthesia  was  used  for  an 
exploratory  laparotomy  at  the  Bridgeport  Hospital  by 
Dr.  Garlick  and  myself  with  the  following  results: 

1.  The  abdomen  was  opened  without  pain.  2.  Care¬ 
ful  handling  of  the  viscera  caused  no  pain.  3.  Traction 
on  the  mesentery  caused  pain.  4.  Buptured  tubal  preg¬ 
nancy  was  found  and  the  necessary  traction  in  attempts 
to  br'ng  out  the  ovary  and  tube  caused  pain.  As  haste 


was  necessary,  due  to  profuse  hemorrhage,  ether  was 
administered  to  complete  the  operation. 

In  operating  for  hemorrhoids,  it  is  only  necessary  in 
the  external  thrombotic  tumors  to  anesthetize  the  skin 
over  the  clot  which  can  easily  be  turned  out,  after  the  in¬ 
cision  is  made.  For  external  cutaneous  hemorrhoids  both 
the  skin  and  tumor  should  be  distended  tightly  to  produce 
anesthesia.  In  operations  for  internal  venous  hemor¬ 
rhoids,  the  injection  is  made  into  the  center  of  the  tu¬ 
mor  until  it  is  distended  tightly  and  turns  white,  when 
it  can  be  removed  painlessly  by  the  ligature  method. 

The  advantages  of  water  anesthesia  in  hemorrhoid 
operations  are:  1.  Ho  preliminary  preparations  are  nec¬ 
essary.  2.  No  dilation  of  the  sphincter  is  necessary. 
3.  The  operation  may  be  performed  either  in  the  office 
or  at  the  patient’s  home.  4.  The  patient  is  able  to  con¬ 
tinue  at  his  business  without  loss  of  time.  5.  There  is 
no  pain  nor  bleeding  following  the  operation.  6.  There 
is  no  danger  to  heart,  lungs  or  kidneys. 

In  operations  for  fistula  in  ano,  the  skin  and  subcu¬ 
taneous  tissue  up  to  the  anal  margin  should  be  dis¬ 
tended  and  in  some  cases  the  mucosa,  submucosa  and  ex¬ 
ternal  and  internal  sphincters  have  to  be  infiltrated.  In 
operating  for  sebaceous  cysts,  the  skin  overlying  the  cyst 
is  first  anesthetized  and  then  the  needle  is  plunged  be¬ 
tween  the  skin  and  the  cyst  wall ;  as  the  water  is  injected 
it  separates  the  skin  from  the  cyst  wall  and  allows  the 
adhesions,  if  present,  to  be  cut  without  injuring  the 
sack.  In  operating  for  varicose  veins,  the  skin  and 
subcutaneous  tissues  are  distended  and  the  veins  li¬ 
gated. 

In  conclusion,  I  would  recommend  that  water  anes¬ 
thesia  be  given  a  thorough  trial.  Failure  at  first  at¬ 
tempts  should  not  condemn  its  use  for  practice  will 
soon  enable  one  to  distinguish  the  proper  amount  of 
distensions  necessary  to  produce  the  anesthesia.  I  feel 
sure  that  when  this  method  has  become  more  familiar, 
the  advantages  will  be  so  apparent  that  its  use  will  soon 
become  general. 


Special  Article 

I  M  M  UNIT  Y. 

CHAPTER  XIV. 

AMBOCEPTORS  AND  COMPLEMENTS. 

The  simplicity  of  hemolytic  experiments  and  the  rapidity 
with  which  they  may  be  performed  and  terminated  have  ren¬ 
dered  hemolytic  serums  particularly  useful  in 
Experimental  the  study  of  amboceptors  and  of  complements, 
Value  of  for  we  are  to  understand  that  such  serums 

Hemolysins.  are  toxic  to  erythrocytes  only  because  of  the 

amboceptors  and  complements  which  they 
contain.  All  the  most  important  facts  which  have  been  learned 
concerning  the  action  of  hemolytic  serums  have  been  found  to 
hold  true  for  bactericidal  serums  as  well;  hence  it  is  an  indif¬ 
ferent  matter  if  principles  which  are  common  to  both  are  il¬ 
lustrated  by  frequent  references  to  serum-hemolysins. 

The  corpuscles  for  such  experiments  are  obtained  by  the 
defibrination  of  freshly-drawn  blood  and  the  removal  of  the 
fibrin.  Usually  they  are  made  into  a  5  per 
Technic  of  cent,  suspension  by  dilution  with  isotonic 

Hemolytic  (physiologic)  salt  solution.  Inasmuch  as 

Experiment.  the  serum  which  is  present  may  interfere 

with  the  action  of  the  complement  or  ambo¬ 
ceptors  of  the  hemolysin,  it  is  customary  to  remove  it  by  the 
so-called  washing  process.  The  5  per  cent,  emulsion,  or  the 
undiluted  blood,  is  centrifugated,  the  overlying  fluid  drawn  of! 
by  means  of  a  pipette  and  substituted  by  fresh  salt  solution; 
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the  corpuscles  are  thoroughly  mixed  with  the  new  solution 
and  the  process  of  centrifugation  repeated.  After  from  two 
to  four  washings  any  residual  serum  usually  may  be  disre¬ 
garded.  lo  test  the  hemotytic  power  of  a  serum  one  measures 
identical  quantities  of  the  5  per  cent,  washed  blood  into  each 
of  a  series  of  test-tubes  by  means  of  a  graduated  pipette  and 
then  adds  increasing  quantities  of  the  serum  to  succeeding 
tubes.  All  tubes  are  then  diluted  to  equal  volumes  by  means 
of  salt  solution,  as  it  is  of  some  importance  to  maintain  a 
uniform  concentration  of  the  corpuscles.  The  contents  of  the 
tubes  are  mixed  evenly  by  shaking  and  the  series  is  placed 
in  the  thermostat  for  about  two  hours;  this  temperature  is 
necessary  for  complete  and  rapid  action  of  the  toxic  sub¬ 
stances.  At  the  end  of  this  time  the  tubes  are  placed  in  the 
ice  chest  and  left  over  night  in  order  that  the  cells  may  settle 
to  the  bottom;  or,  sedimentation  may  be  accomplished  at  once 
by  centrifugation. 

In  either  case,  the  overlying  fluid  is  colored  red  by  the  dis¬ 
solved  hemoglobin  in  proportion  to  the  extent  of  destruction 
of  the  erythrocytes.  In  case  solution  has  been 
Hemolysis.  complete,  the  sediment  is  indistinct  and  col¬ 
orless,  being  made  up  only  of  the  stromata 
of  cells,  whereas  in  the  tubes  showing  only  partial  hemolysis 
the  sediment  is  red  and  has  an  indirect  quantitative  ratio  to 
the  coloration  of  the  overlying  fluid.  By  suitable  variations  in 
the  amounts  of  serum  used,  in  different  tubes,  its  exact  dissolv¬ 
ing  dose  for  the  given  volume  of  corpuscles  may  be  determined. 
Although  the  term  hemolysis  is  a  perfectly  proper  one,  we 
are  to  understand  that  serums  cause  solution  of  the  hemo¬ 
globin  but  not  solution  of  the  whole  cell;  we  speak  loosely 
of  solution  of  the  corpuscles. 

After  Bordet  had  shown  the  analogy  between  bactericidal 
and  hemolytic  serums,  and  after  the  phenomena  of  inactiva¬ 
tion  and  reactivation  had  been  developed  by 
Similarity  Bordet  and  Metchnikoff,  Ehrlich  and  Morgen- 

Between  roth  undertook  the  study  of  amboceptors  and 

Bactericidal  compdements  as  they  occur  in  hemolytic  se- 
and  Hemolytic  rums.  The  facts  ascertained  by  them  and  the 
Action.  methods  of  research  which  they  devised  have 

provided  many  investigators  with  a  starting 
point  for  work  of  the  highest  importance  concerning  the  bac¬ 
tericidal  serums  and  antibacterial  immunity,  and  their  inter¬ 
pretations,  moreover,  served  to  extend  the  side-chain  theory  of 
immunity  to  its  present  comprehensive  limits. 

For  the  sake  of  convenience  one  may  speak  of  a  heated  im¬ 
mune  serum,  or  one  in  which  the  complement  has  become  in¬ 
active  from  age,  as  a  solution  of  ambocep- 
Solutions  of  tors,  disregarding  temporarily  the  agglutinins, 
Amboceptors  precipitins  and  perhaps  other  bodies  which 
and  the  serum  contains.  Also,  since  fresh  normal 

Complements.  serums  are  rich  in  complements  and  usually 
contain  but  a  small  amount  of  any  one  ambo¬ 
ceptor,  they  may  conveniently  be  considered  as  solutions  of 
complements;  yet  normal  serums  may  not  be  considered  as 
pure  complement  and  used  as  such  in  unlimited  quantities  for 
actual  experiments,  because  of  the  bacteriolysins  and  hemoly¬ 
sins  which  many  contain.  Only  a  quantity  of  the  normal 
serum  (which  in  itself  is  not  toxic  for  the  cell)  may  be  used 
for  complementing  purposes;  this  may  be  as  low  as,  or  lower 
than.  0.1  c.c.  for  a  particular  experiment. 

As  pointed  out  in  the  preceding  chapter,  the  combined  action 
of  amboceptor  and  complement  is  necessary  for  the  cytotoxic 
action  of  a  serum.  In  view  of  the  fact  that 
The  Absorption  the  toxic  power  is  lost  by  exposure  to  that 
of  Amboceptors  temperature  which  destroys  complement, 
by  Cells.  it  seems  that  the  latter  is  the  actual  dissolv¬ 

ing  or  toxic  substance,  whereas  the  ambocep¬ 
tor  must  play  some  intermediary  role.  Investigations  have 
shown  that  the  two  act  together  in  a  very  definite  manner  in 
that  the  absorption  of  the  amboceptors  by  the  cells  is  a  pre¬ 
requisite  for  the  absorption  and  action  of  the  complement. 
This  may  be  verified  by  simple  experiments.  Mix  erythrocytes 
with  the  homologous  amboceptors,  and  after  a  period  of  from 
twontv  to  thirtv  minutes  centrifusate  the  mixture  and  remove 


all  the  free  serum  from  the  cells  by  repeated  washings  with 
isotonic  salt  solution.  If  the  cells  are  again  suspended  in  salt 
solution  and  a  small  amount  of  complement  is  added  and 
thoroughly  mixed,  the  hemoglobin  is  dissolved  out;  a  control 
must,  of  course,  show  that  the  complement  alone  has  not  the 
dissolving  power.  The  result  indicates  that  the  erythrocytes 
during  their  contact  with  the  immune  serum  had  absorbed  or 
combined  chemically  with  the  amboceptors,  and  that  the  latter 
remained  attached  to  the  cells  in  spite  of  the  washings  to 
which  they  were  submitted. 

It  would  seem. that  the  union  of  amboceptor  with  cell  has 
the  effect  of  rendering  the  latter  susceptible  to  the  action  of 
complement,  and  for  this  reason  amboceptor- 
Sensitization.  laden  cells  are  spoken  of  as  sensitized  cells. 

Hence,  according  to  the  cells  and  serums  em¬ 
ployed,  we  may  refer  to  sensitized  erythrocytes,  sensitized 
bacteria,  etc.  The  experiment  is  called  the  sensitizing,  absorp¬ 
tion  or  binding  experiment.  An  immune  serum  may  be  de¬ 
prived  of  all  its  amboceptors  in  the  binding  experiment  if  a 
sufficient  quantity  of  cells  has  been  used,  and  it  would  thereby 
be  rendered  incapable  of  further  reactivation  by  the  subse¬ 
quent  addition  of  complement. 

If,  instead  of  performing  the  experiment  in  the  manner 
described,  the  process  is  reversed  so  that  the  corpuscles  are 
first  treated  with  the  solution  of  complement 
Order  of  Action  and  then  with  the  amboceptors,  the  corpus- 
of  Amboceptor  cles  are  not  hemolyzed.  During  the  washing 
and  process  the  complement  is  entirely  separated 

Complement.  from  the  cells;  and  from  this  fact  it  is  clear 
that  direct  union  between  corpuscle  and  com¬ 
plement  does  not  occur ;  only  sensitized  cells  take  up  complement. 

The  question  as  to  whether  the  corpuscles  in  taking  up  am¬ 
boceptors  do  so  by  chemical  combination  or  by  physical  ab¬ 
sorption  has  been  contended  with  some  vigor.  Ehrlich  be¬ 
lieves  that  the  process  is  one  of  chemical  union,  and  if  one  ad¬ 
heres  to  this  view  it  becomes  necessary  to  assign  binding  or 
haptophorous  groups  both  to  the  red  blood  cells  and  to  the 
amboceptors.  In  contrast  to  another  haptophore  which  the 
amboceptor  possesses  and  which  will  be  described  below,  that 
one  which  unites  with  the  cell  is  called  the  cytophilous  hapto¬ 
phore.  The  haptophore  of  the  erythrocyte  which  enters  into 
the  union  is  an  essential  part  of  a  receptor  of  the  red  cell; 
consequently  we  say  that  the  amboceptor  unites  with  a  re¬ 
ceptor  of  the  corpuscle. 

The  heating  of  serum  to  56°  C.  provides  one  means  of 
apparent  isolation  of  the  amboceptors  from  the  complement, 
but  this  is  not  a  true  isolation  in  that  complement  is  merely 
rendered  inactive  by  the  heat  rather  than  totally  eliminated. 

Ehrlich  and  Morgenroth  devised  a  method  by  which  the  am¬ 
boceptors  may  be  separated  from  a  fresh  immune  serum  with¬ 
out  in  any  way  injuring  the  complement. 
The  Absorption  This  is  accomplished  by  performing  the  bind- 
Experiment  ing  experiment  already  alluded  to,  at  a  low 
in  the  Cold.  temperature.  The  serum,  containing  both 
amboceptors  and  complement,  is  cooled  to  0° 
C.  or  slightly  above,  by  means  of  a  freezing  mixture  of  salt 
and  ice.  A  suspension  of  the  homologous  corpuscles  is  cooled 
to  the  same  point,  the  serum  is  added  and  the  mixture  main¬ 
tained  at  0°  to  4°  C.  for  fifteen  to  twenty  minutes.  At  the 
end  of  this  time  the  sensitized  cells  are  removed  by  immedi¬ 
ate  centrifugation  at  a  low  temperature,  and  are  washed  en¬ 
tirely  free  from  serum  by  the  use  of  ice-cold  salt  solution.  If 
tire  low  temperature  has  been  adhered  to  rigorously  and  the 
work  done  quickly,  the  corpuscles  are  not  laked  during  the 
manipulations  in  spite  of  the  presence  of  both  amboceptors 
and  complement.  Furthermore,  the  washed  sensitized  cells 
remain  intact  even  when  their  temperature  reaches  that  of  the 
thermostat,  whereas  if  some  fresh  normal  serum  or  the  serum 
from  which  the  amboceptors  were  extracted  is  added,  they 
undergo  hemolysis  as  readily  as  when  treated  with  the  active 
immune  serum.  The  original  immune  serum  is  now  a  solution 
of  complement,  and  fresh  corpuscles  which  are  added  to  it  are 
not  dissolved  because  of  the  absence  of  amboceptors. 
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These  results  show  the  following  important  facts:  Ambo¬ 
ceptor  and  complement  exist  side  by  side  in  an  immune  serum, 
not  as  a  united  substance.  Union  of  amboceptor  with  cell  is 
independent  of  complement,  the  latter  being  taken  up  only 
after  the  amboceptor-cell  reaction  has  occurred.  Amboceptors 
unite  with  cells  at  a  low  temperature,  whereas  complement 
requires  a  higher  temperature  for  its  union  and  for  the 
ferment-like  activity  by  which  it  dissolves  or  kills  the 
cells. 

That  constituent  of  amboceptor  which  unites  with  the  cell 
has  been  referred  to  as  the  cytophilous  haptophore.  Ehrlich 
and  his  followers  believe  that  complement  in 
Complemento-  establishing  connection  with  the  cells  does  so 
philous  Hapto-  by  combining  with  a  second  haptophore  of  the 
phore  of  amboceptor,  after  the  latter  has  sensitized 

Amboceptor.  the  erythrocyte  or  bacterium.  Hence,  ambo¬ 

ceptor  has,  as  the  name  implies,  two  receiv¬ 
ing  groups  or  haptophores,  the  second  being  the  complemen- 
tophilous  haptophore  (Fig.  7).  It  is  hardly  desirable  to  enter 
here  on  various  experiments  which  furnish  additional  evidence 
of  the  amboceptor  nature  of  the  thermostabile  body.  The  ob¬ 
served  phenomena  allow  one  to  assign  to  it  the  two  hapto¬ 
phores  mentioned. 

There  is  a  conflict  of  ideas  as  to  the  nature  of  the  change 
produced  by  the  amboceptors,  as  a  result  of  which  the  cells 
are  made  susceptible  to  the  action  of  com- 
Action  of  plement.  Bordet  speaks  of  the  amboceptor  as 

-Amboceptors.  the  substance  sensibilisatrice,  the  sensitizing 
substance;  and  his  conception  of  the  action 
•of  the  two  substances  he  has  compared  roughly  to  the  opening 
of  a  lock  for  which  two  keys  are  demanded.  One  key,  ambo¬ 
ceptor,  is  needed  to  prepare  the  lock  for  the  action  of  the 
second  key,  complement,  the  latter  really  being  the  one  which 
opens  it. 

Metchnikoff  applies  the  name  fixator  to  the  thermostabile 
body,  having  in  mind  the  action  of  a  mordant  in  prepar¬ 
ing  tissues  or  other  substances  for  the  leception  of  a 
dye;  this  differs  little  from  preparator,  the  word  used  by 
Gruber. 

The  idea  of  Ehrlich,  however,  is  distinctly  at  variance  with 
the  conceptions  mentioned,  for  he  sees  in  the  union  of  am¬ 
boceptor  with  cell  nothing  more  than  the  introduction  of  a 
new  chemical  affinity,  i.  e.,  one  which  attracts  complement, 
and  this  new  affinity  does  not  lie  in  the  cell  itself  but  rather 
in  the  amboceptor  (complementophilous  haptophore)  after  the 
union  has  occurred.  Hence,  the  terms  intermediary  body 
( Zioischenlcdrper) ,  copula  of  Muller,  and  desmon  of  London, 
are  words  which  carry  with  them  the  meaning  that  the  ambo¬ 
ceptor  first  unites  with  the  cell  and  then  acts  as  a  linking 
substance  through  which  complement  finally  is  put  in  relation 
to  the  cell.  This  also  is  the  meaning  embodied  in  the  ambo¬ 
ceptor  of  Ehrlich,  the  word  indicating  more  accurately  his  con¬ 
ception  of  the  method  by  which  the  substance  acts  as  an  inter¬ 
mediary  body. 

If  we  consider  it  established  that  in  the  process  of  cytolysis 
union  occurs  between  complement  and  amboceptor  we  must  at 
the  same  time  assign  a  haptophorous  group 
Structure  of  to  complement.  Union  would  be  impossible 
Complement.  without  it.  Corroborative  proof  of  the  exist¬ 
ence  of  this  haptophore  lies  in  the  fact  that 
immunization  with  complement  results  in  the  formation  of 
anticomplement,  a  prerequisite  for  which  is  union  of  comple¬ 
ment  with  cell  receptors  in  the  immunized  animal;  and  this 
union,  it  seems  necessary  to  assume,  takes  place  through  a 
binding  group.  The  mere  possession  of  a  haptophore,  how¬ 
ever,  does  not  account  for  the  ferment-like  activity  of  comple¬ 
ment.  The  latter  characteristic  resides  in  the  so-called  zymo- 
toxic  group;  hence,  complement,  having  a  binding  and  a  toxic 
group,  has  a  structure  like  that  of  a  toxin. 

Somewhat  loosely  we  have  said  that  the  inactivity  of  a 
serum  which  has  been  heated  to  56°  C.  depends  on  destruction 
of  the  complement.  This  is  not  strictly  true, 
Complementoid.  however,  for  such  treatment  destroys  only 
the  zymotoxic  group,  the  haptophorous  con¬ 
stituent  remaining  uninjured.  Complement  altered  in  this 


respect  is  called  complementoid,  and  it  is  analogous  to  toxoid, 
agglutinoid  and  precipitoid.  Two  essential  facts  go  to  show 
that  this  is  the  essential  change  wrought  by  heating.  First, 
immunization  with  complementoid,  heated  complement,  causes 
the  formation  of  anticomplement,  which  could  not  occur  except 
for  the  retention  of  the  haptophore.  Second,  complementoid 
may  exceed  true  complement  in  its  affinity  for  the  amboceptor, 
and  if  sensitized  cells  are  treated  with  a  serum  containing  a 
mixture  of  complement  and  complementoid,  the  latter  may 
occupy  completely  the  complementophilous  haptophores  of  the 
amboceptors  and  thus  may  block  the  way  for  action  on  the 
part  of  complement.  This  is  again  the  specific  inhibition 
which  has  been  mentioned  in  connection  with  toxoids,  agglu- 
tinoids  and  precipitoids.  This  is  the  Complementoid-Verstop- 
fung  of  Ehrlich. 

The  amboceptor,  as  the  characteristic  property  of  a  bacteri¬ 
cidal  or  of  a  hemolytic  serum,  is  a  specific  product  of  the  im¬ 
munization,  whereas  the  amount  and  cliarac- 
Formation  of  ter  of  complement  in  the  immunized  animal 
Amboceptors.  undergoes  little  or  no  change.  We  are,  of 
course,  obliged  to  consider  the  amboceptors  as 
a  product  of  the  cells  of  the  body.  In  the  terminology  of 
Ehrlich,  they  are  discarded  cell  receptors,  and  with  their  two 
haptophores  represent  a  more  complex  structure  than  either 
the  receptors  of  antitoxin  or  agglutinin;  the  latter  are  uni- 
ceptors;  the  former  amboceptors,  and  because  of  their  higher 
differentiation  Ehrlich  has  called  them  receptors  of  the  third 
order  (Fig.  7). 


Fig.  7. — Graphic  representation  of  receptors  of  the  third  order, 
and  of  some  substance  uniting  with  one  of  them,  c,  Cell  receptor 
the  third  order,  an  amboceptor ;  e,  one  of  the  haptophores  of  the 
amboceptor,  with  which  some  food  substance  or  product  of  bacterial 
disintegration,  f,  may  unite ;  g,  the  other  haptophore  of  the  ambo¬ 
ceptor  with  which  complement  may  unite ;  K,  complement ;  h,  the 
haptophore,  and  z,  the  zymotoxic  group  of  complement.  From  Ehr¬ 
lich’s  “Schlussbetraehtungen,”  Nothnagel’s  System  of  Medicine, 
vol.  viii. 

When  micro-organisms  gain  entrance  to  the  body  they  are 
killed  and  dissolved  in  considerable  masses.  As  a  result  of  the 
solution,  certain  bacterial  constituents  reach  the  circulation, 
and  among  them  are  molecules  or  receptors  which  possess  hap¬ 
tophores  capable  of  uniting  with  a  particular  type  of  ambocep¬ 
tor,  the  latter  being  an  integral  part  of  some  tissue  cells. 
This  union  having  taken  place,  an  affinity  for  circulating  com¬ 
plement  may  be  created  as  in  the  test-tube  experiments.  We 
have  thus  the  possibility  of  stimulation  of  the  cell  by  the  bac¬ 
terial  constituent  itself  as  a  toxic  or  unusual  food  substance, 
or  the  toxic  action  may  be  caused  by  products  of  disintegration 
of  the  bacterial  substance,  the  disintegration  having  been  ac¬ 
complished  by  the  digestive  action  of  the  complement  which 
was  taken  up  by  the  amboceptor.  The  effect  is  that  of  an  un¬ 
usual  stimulation,  in  response  to  which  the  cell,  if  not  fatally 
injured,  reproduces  many  amboceptors  corresponding  to  the 
type  which  was  occupied  or  injured.  As  in  the  formation  of 
other  antibodies,  the  new-formed  amboceptors  reach  the  gen¬ 
eral  fluids  of  the  body. 

Concerning  the  specificity  of  serum-hemolysins  and  serum- 
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bacteriolysins  for  their  homologous  cells,  we,  of  course,  refer 
to  the  specificity  of  the  whole  amboceptor- 
complement  complex.  It  is  necessary  to 
throw  the  responsibility  on  both  substances, 
because  of  the  variations  which  exist  among 
complements  as  wTell  as  among  amboceptors. 
Inasmuch,  however,  as  the  heat-resistant 
body  alone  is  increased  during  immunization 
or  infection,  the  greater  part  of  the  specificity  would  seem  to 
depend  on  the  nature  of  the  amboceptor  rather  than  on  that 
of  complement.  No  theory  except  that  of  Ehrlich  offers  at 
present  a  tangible  explanation  of  the  feature  under  discussion. 

(To  be  continued.) 


New  Appliance 


AN  APPARATUS  FOR  APPLYING  HEATED  AIR 

TO  THE  EAR, 

ALBERT  C.  HEATH,  M.D. 

ST.  PAUL,  MINN. 

This  appliance  may  be  used  with  any  cautery  battery  or 
motor  for  cautery  use  by  attaching  the  cords  (wire)  which  one 
ordinarily  uses  to  the  cautery  handle.  After  making  these 
connections  the  current  is  turned  on,  slowly  at  first,  till  the 
required  amount  of  heat  is  obtained.  Air  is  then  forced 
through  the  rubber  tube,  either  by  means  of  compressed  air 
(small  pressure),  hand  bulb,  or  by  blowing  with  the  lips.  If 


Aural  air  heater.  X,  End  of  otoscope  for  insertion  into  external 
auditory  canal.  A,  Binding  post  for  attachment  of  end  of  cautery 
cord  (wire).  B,  End  of  tubing  through  which  the  air  passes  that 
is  to  be  heated.  M,  Open  end  of  otoscope  through  which,  by  aid  of 
illumination,  the  definite  application  of  heated  air  to  any  part  of 
the  external  canal  or  drum  membrane  may  be  observed. 

the  end  (X)  is  put  very  near  the  operator’s  cheek  or  in  his 
ear,  he  can  find  out  the  temperature  of  the  heated  air.  This 
may  be  increased  or  decreased  at  pleasure,  by  means  of  the 
rheostat  connected  with  the  cautery  battery.  I  have  found 
that  almost  one-half  the  amount  of  current  necessary  to  light, 
so  to  speak,  a  large  cautery  nasal  knife,  will  generate  a  con¬ 
siderable  amount  of  heat.  If  the  full  strength  of  the  cautery 
current  is  turned  on  at  once  it  may  melt  the  connections  of  the 
metal  tube. 

This  appliance  has  the  following  advantages: 

1.  Prompt  graduations  of  heated  air  by  means  of  the  rheo¬ 
stat. 

2.  The  otoscope,  with  illumination,  makes  it  possible  to  see 
what  is  being  done  and  so  makes  the  application  more  definite. 

3.  Lack  of' danger  of  burning  the  external  canal,  because  no 
part  of  the  instrument  is  any  hotter  than  the  heated  air  that 
is  being  utilized. 

4.  Simplicity  of  construction  and  operation. 

5.  It  can  be  used  in  combination  with  pump  massage,  so  to 
speak;  when  the  alternate  out  and  in  strokes  are  used,  each 
in  stroke  of  the  pump  produces  .a  gentle  puff  of  heated  air. 

It  is  my  custom  to  put  the  otoscope  in  the  ear,  with  a  very 


small  amount  of  current  turned  on,  and  then  to  force  air 
through  the  rubber  tube  and  gradually,  by  means  of  the  cau¬ 
tery  rheostat,  to  increase  the  current  and  consequently  the 
heat.  I  usually  increase  the  heat  to  the  point  of  toleration 
and  keep  it  there  for  a  greater  or  less  period.  I  use  a  gentle 
blowing  pressure  and  try  not  to  force  the  air  through  too  vio¬ 
lently. 

I  am  convinced  that  this  heater  makes  the  application  of 
heated  air  a  definite  therapeutic  procedure;  the  degree  of  heat 
being  controlled,  as  well  as  the  point  of  application  being 
under  the  direct  observation  of  the  operator. 


New  Instrument 


UTERINE  ELEVATOR  FORCEPS. 

THOMAS  S.  CULLEN,  M.B. 

BALTIMORE. 

When  dealing  with  adhesions  in  the  pelvis,  it  is  often  neces¬ 
sary  to  draw  the  uterus  upward  and  forward  so  that  the  adhe¬ 
sions  can  be  cut  under  guidance  of  the  eye.  Traction  may  be 
made  by  grasping  the  round  ligament,  the  margin  of  the  tube 
or  the  utero-ovarian  ligament  with  artery  forceps,  but  in  in¬ 
flammatory  cases  the  tissue  is  peculiarly  prone  to  tear  and 
considerable  bleeding  is  liable  to  follow  if  much  traction  be 
made.  The  uterus  may  be  grasped  with  bullet  forceps.  These 
are  apt  to  tear  out  if  much  traction  be  exerted,  and,  even  if 
they  do  not,  subsequent  bleeding  from  the  points  where  the 
instrument  grasped  the  organ  is  a  source  of  annoyance  and 
several  sutures  are  often  required  to  check  it. 

About  two  years  ago,  I  had  forceps  made  that  obviate  most 
of  these  difficulties.  One  might  very  well  speak  of  the  instru¬ 
ment  as  a  “cross’’  between  obstetrical  and  artery  forceps.  The 
handles  are  those  of  a  pair  of  artery  forceps,  the  blades  are 


nearly  an  inch  broad  and  viewed  from  the  inner  surface  are 
concave  from  side  to  side  and  from  above  downward.  In  other 
words,  they  are  so  formed  that  they  will  accommodate  them¬ 
selves  to  the  general  contour  of  the  uterus,  and  if  tightly  ap¬ 
plied  will  hold  the  organ  firmly.  If  the  forceps  be  snugly  ap¬ 
plied  to  a  thumb,  it  is  impossible  to  withdraw  it  and  yet  at  the 
same  time  no  pain  or  unnecessary  pressure  need  be  felt.  The 
forceps  may  be  fenestrated  if  desired. 

The  traction  forceps  have  the  following  disadvantages:  1. 
They  sometimes  slip  off,  especially  if  the  uterus  be  infantile. 
2.  It  sometimes  requires  both  hands  to  apply  them. 

In  the  two  years  I  have,  on  the  whole,  found  them  very  satis¬ 
factory.  Even  when  dealing  with  the  large,  boggy  uteri,  which 
bleed  so  readily,  there  has  been  no  injury  nor  subsequent  bleed¬ 
ing,  save  in  one  instance,  where  a  slight  abrasion  oc¬ 
curred.  Often  in  such  uteri  a  depression  fully  3  mm.  is 
made  by  the  forceps,  but  in  a  few  minutes  all  trace  of  it  has 
disappeared. 

When  suspension  of-  the  uterus  is  advisable  the  sutures  can 
be  easily  placed  through  the  fundus  between  the  blades  of  the 
forceps. 


Cultivation  of  Rubber  in  Ceylon. — The  Journal  of  Tropical 
Medicine  states  that  the  cultivation  of  rubber  is  being  taken 
up  seriously  in  Ceylon.  During  October  about  60,000  trees 
of  the  Para  and  Castillon  varieties  were  planted  in  the  isl¬ 
and. 
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THE  ROUTES  OF  INVASION  BY  THE  BACILLUS 
TUBERCULOSIS. 

Just  now  the  prominent  question  in  the  pathology 
of  tuberculosis  is  the  relative  frequence  of  infection 
through  food  and  through  inhalation,  the  importance 
of  bovine  tuberculosis  as  a  source  of  the  disease  in  man 
being  a  part  of  the  same  problem.  We  are  fairly  fa¬ 
miliar  with  the  possible  ways  in  which  the  body  may 
be  invaded,  but  in  spite  of  the  enormous  material  al¬ 
ways  at  our  disposal  we  have  still  failed  to  find  a  way 
to  determine  in  just  what  manner  each  particular  case 
has  been  infected;  and  this  information  is  essential 
for  the  solution  of  the  problem.  Clinical  observation 
can  help  but  little,  chiefly  because  of  two  factors :  the 
long  period  of  time  that  may  separate  the  infection 
of  the  body  and  the  development  of  symptoms,  and 
the  omnipresence  of  the  tubercle  bacilli.  Hence,  the 
source  of  infection  of  each  case  must  nearly  always  be 
uncertain,  however  strongly  a  certain  origin  may  be 
suspected;  for  example,  if  a  patient  develops  tubercu¬ 
losis  after  drinking  milk  from  tuberculous  cows,  it  is 
still  possible  that  the  disease  as  manifested  may  be  the 
result  of  an  infection  received  years  before,  and  it  is 
highly  probable  that,  the  patient  has  been  inhaling  ba¬ 
cilli  from  various  sources  nearly  every  day. 

Anatomic  investigations  are  also  inconclusive.  Not 
long  ago  it  was  thought  proper  to  consider  the  largest 
and  most  advanced  area  as  the  primary  site  of  the  in¬ 
fection,  and  the  smaller  areas  as  secondary,  and  many 
theories  have  developed  on  evidence  of  this  sort,  which 
is  altogether  worthless.  Experimental  inoculations 
have  shown  conclusively  that  the  place  first  infected 
may  show  but  a  few  minute  tubercles,  while  more  re¬ 
mote  lesions  have  advanced  to  a  large  size.  Another 
mistake  was  that  of  assuming  that  infection  of  the 
tissues  must  occur  at  the  point  where  the  bacilli  en¬ 
tered  the  body,  and  that  hence  a  food  tuberculosis 
should  show  intestinal  lesions,  and  that  an  inhalation 
tuberculosis  should  always  start  in  the  lungs.  We  now 
know,  however,  that  the  bacilli  can  penetrate  the  tis¬ 
sues  without  producing  recognizable  changes,  and  may 
infect  first  the  regional  lymph  glands;  they  may  even 
enter  the  blood  directly  through  the  thoracic  duct  and 
may  produce  the  primary  lesion  in  any  part  of  the 
body.  It  is  perfectly  possible,  therefore,  to  have  a  pri¬ 
mary  tuberculous  meningitis,  or  synovitis,  or  osteo¬ 
myelitis,  with  no  other  tuberculous  lesion  existing  in 


any  other  part  of  the  body;  how  often  such  is  the  case, 
however,  is  a  question  that  is  most  difficult  of  solu¬ 
tion. 

New  observations  from  Weichselbaum’s  laboratory 
have  added  difficulties,  by  showing  the  possibility  of 
the  latent  existence  of  tubercle  bacilli  within  the  hu¬ 
man  body  without  the  production  of  anatomic  changes. 
The  mesenteric,  mediastinal,  and  cervical  glands,  and 
also  the  tonsils  were  taken  from  bodies  of  children 
dead  from  acute  infections  and  free  from  all  evidences 
of  tuberculosis.  Part  of  each  gland  was  injected  into 
a  guinea-pig  and  part  was  studied  microscopically.  In 
a  considerable  number  it  was  found  that  the  glands 
contained  virulent  tubercle  bacilli,  as  shown  by  the  in¬ 
fection  of  the  animals,  although  there  were  no  micro¬ 
scopic  evidences  of  tuberculosis.  If  tubercle  bacilli  can 
live  in  lymph  glands  without  producing  any  lesions,  it 
is  easy  to  imagine  them  passing  from  gland  to  gland 
until  they  eventually  lodge  and  produce  the  first  tuber¬ 
cles  at  a  point  remote  from  the  site  of  their  entrance. 
Bartels  and  Spieler  have  obtained  some  similar  results 
in  a  series  of  interesting  experiments,  in  which  they 
aimed  at  reproducing  as  nearly  as  possible  the  condi¬ 
tions  under  which  human  infections  may  occur. 
Guinea-pigs  were  kept  in  as  normal  circumstances  as 
possible  in  the  rooms  occupied  by  consumptives,  and 
they  often  developed  tuberculosis,  both  of  the  lungs 
and  of  the  mesenteric  glands;  here,  also,  it  was  possi¬ 
ble  in  some  cases  to  find  tubercle  bacilli  when  there 
were  neither  macroscopic  nor  microscopic  lesions. 
When  tubercle  bacilli  were  fed  to  guinea-pigs,  or  when 
the  bacilli  were  simply  placed  in  their  mouths,  they 
often  developed  widespread  tuberculosis  without  any 
lesions  of  the  mucosa. 

Evidently  the  occurrence  of  marked  pulmonary  le¬ 
sions  does  not  by  any  means  prove  that  the  infection 
is  through  inhalation,  any  more  than  a  predominance 
of  lesions  in  the  mesenteric  glands  proves  that  the  ba¬ 
cilli  have  been  taken  in  with  the  food.  There  is  no  cer¬ 
tain  relation  between  the  point  of  entrance  of  the  in¬ 
fection  and  the  point  of  development  of  the  disease. 
Of  great  clinical  interest  in  this  connection  is  the  pos¬ 
sibility  of  apical  tuberculosis  of  the  lungs  as  a  direct 
extension  from  the  tonsils  by  way  of  the  cervical 
lymphatic  apparatus.  M.  Wassermann1  has  particularly 
urged  this,  believing  that  in  many  cases  the  bacilli  enter 
the  tonsils  and  pass  along  the  cervical  lymphatics  (we 
have  shown  above  that  this  can  occur  without  the  de¬ 
velopment  of  recognizable  lesions  in  the  lymph  glands,) 
to  the  parietal  pleura  over  the  apex,  producing  here  a 
pleuritis  which  involves  the  visceral  pleura,  and  in  turn 
the  lung  tissue.  He  cites  cases  which  he  thinks  have 
originated  in  this  way,  one  of  the  clinical  characteristics 
being  the  occurrence  of  sharp  pains  under  the  clavicle 
and  in  the  shoulder,  before  evidences  of  tuberculosis 
appear.  In  support  of  this  theory  may  be  mentioned 

1.  Berl.  klin.  Woch.  Abstract  in  The  Journal,  page  76. 
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the  extremely  common  occurrence  of  dense  bands  of 
adhesions  between  the  two  pleural  surfaces  at  the  apex, 
often  associated  with  definite  evidence  of  healed  tuber¬ 
culosis.  It  can  hardly  be  denied  that  this  is  a  possible 
route  for  infection,  but,  again  the  important  and  un¬ 
solved  question  is  the  relative  frequence.  Probably  it 
is  not  the  usual  source  of  apex  tuberculosis,  for  care¬ 
ful  dissections  have  shown  that  this  most  frequently 
begins  in  a  small  branch  of  the  posterior  superior 
bronchiole,  and  not  in  the  pleural  surface. 


THE  RELATION  OF  THE  HYPOPHYSIS  CEREBRI  TO 

ACROMEGALY. 

There  is  no  aspect  of  modern  medicine  more  fasci¬ 
nating  than  that  which  deals  with  those  glands  which 
possess  a  so-called  internal  secretion.  While  the  physi¬ 
ology  of  some  of  these  structures  is  still  incomplete, 
that  of  others  is  fairly  clear,  and  the  field  is  one  in 
which  pathologic  lesions  with  the  concurrent  alterations 
in  function  may  well  serve  as  aids  in  clearing  up  ob¬ 
scure  physiologic  questions.  In  the  case  of  the  thyroid 
gland,  and  to  a  lesser  extent  in  the  case  of  the  adrenals, 
physiology  has  been  aided  both  by  pathology  and  by  ex¬ 
perimentation,  but  in  the  case  of  the  hypophysis  cerebri 
experimentation  is  extremely  difficult,  on  account  of  the 
anatomic  situation  of  the  gland,  and  we  must  rely 
largely  on  clinical  and  pathologic  data  to  furnish  us 
with  physiologic  facts. 

The  question  of  the  function  of  the  hypophysis  cerebri 
or  pituitary  body  has  been  investigated  to  some  extern 
by  observing  the  effect  of  the  injection  of  extracts  of  the 
aland  into  animals.  It  can  not  be  said  that  striking  re- 
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suits  have  been  obtained  by  this  method.  Substances 
which  raise  the  blood  pressure,  and  others  which  lower 
it,  have  been  isolated,  but  in  no  case  have  lesions  in  any 
way  resembling  acromegaly  or  giantism  been  produced. 
Perhaps  such  results  could  hardly  be  expected  if  we  ac¬ 
cept  the  widely  held  view  that  acromegaly  is  due  to  a 
hypersecretion  or  to  a  changed  secretion  of  the  hypo¬ 
physis.  The  disease  is  generally  a  chronic  one,  and  it  is 
likely  that  injection  experiments  would  have  to  be  car¬ 
ried  on  for  months  or  even  for  years  to  imitate  the  ef¬ 
fects  of  such  a  hypersecretion.  As  far  as  pathologic 
anatomy  is  concerned,  one  fact  stands  out  in  the  recent 
studies  of  acromegaly,  and  that  is  the  constant  pres¬ 
ence  of  some  lesion  of  the  hypophysis.  While  the  ma¬ 
jority  of  observers  see  a  causal  relation  between  the  en¬ 
larged  hypophysis  and  the  acromegaly,  a  fair  minority 
think  that  the  enlargement  is  an  effect  and  not  a  cause. 
This  latter  view  is  supported  largely  on  account  of  the 
fact  that  there  are  a  good  many  cases  on  record  in  which 
a  tumor  of  the  hypophysis  existed  without  acromegaly. 
It  is  questionable  whether  this  apparent  disagreement 
with  the  hypersecretion  theory  of  acromegaly  can  not 
be  shown  to  be  invalid  in  many,  if  not  in  most,  of  the 
reported  cases  of  hypophyseal  tumor  without  acrome¬ 
galy. 


Assuming,  for  the  moment,  that  acromegaly  is  due 
to  a  hypersecretion  of  the  hypophysis,  how  can  we  ex¬ 
plain  these  cases  of  hypophysis  tumor  without  acrome¬ 
galy?  A  review  of  such  cases  shows  at  once  that  some  oi 
the  so-called  tumors  are  destructive  inflammatory  le¬ 
sions,  such  as  gummata  or  tubercles.  In  other  cases, 
the  growths  are  metastatic,  and  these  tumors  also  neces¬ 
sarily  destroy  the  gland  substance.  The  same  is  true 
of  spindle  cell  sarcomata  and  similar  tumors  which 
spring  from  the  gland  framework  and  destroy  the  more 
important  structures.  The  difficulty  arises  when  w^e  at¬ 
tempt  to  explain  the  lack  of  acromegaly  in  cases  with 
adenomata  of  the  hypophysis,  as  this  is  the  lesion  most 
frequently  found  in  latter  years  in  this  disease.  In  some 
instances,  acromegaly  is  probably  overlooked,  for  we 
know  that  there  are  cases,  the  so-called  fruste  form  of 
the  French,  in  which  the  ordinary  lesions  are  very 
slight  in  degree.  In  other  cases,  the  hypophyseal  lesion 
may  have  occurred  in  individuals  of  advanced  age. 

Cestan  and  Halberstadt  claim  that  acromegaly  does 
not  occur  after  the  age  when  the  periosteum  ceases  to 
have  marked  bone-forming  tendencies.  In  some  such 
cases  there  is  evidence  to  show  that  excessive  obesity 
may  take  the  place  of  the  ordinary  lesions,  a  sort  of 
vicarious  acromegaly.  On  the  other  hand,  it  is  difficult 
to  explain  true  acromegaly  resulting  from  primary  sar¬ 
comata  of  the  hypophysis,  just  as  it  is  difficult  to  ex¬ 
plain  a  lack  of  Addison’s  disease  in  primary  new 
growths  of  the  adrenals. 

There  is  a  good  deal  of  evidence  to  show  that  in 
such  cases  the  tumor  cells  may  take  on  the  function 
of  the  gland  cells  from  which  they  originated.  Such  a 
thing  has  been  observed  in  bile-forming  liver  tumors,  for 
example.  Whether  the  hypophyseal  enlargement  is  sec¬ 
ondary,  as  Kollavits1  claims,  or  whether  it  is  primary, 
as  the  majority  of  observers  hold,  is  not  yet  satisfac¬ 
torily  settled  and  more  work  must  be  done  before  wc 
can  reach  a  definite  conclusion. 


EPIDEMIC  CEREBROSPINAL  MENINGITIS. 

During  the  month  of  April  and  the  last  week  in 
March  the  deaths  from  epidemic  cerebrospinal  meningi¬ 
tis  in  New  York  City  have  averaged  over  100  a  week, 
and  toward  the  end  of  the  month  the  fatality  was 
rather  on  the  increase  than  on  the  decrease.  Over  1,000 
deaths  from  the  disease  have  occurred  in  New  York 
City  since  the  beginning  of  the  present  year.  It  is 
easy  to  understand,  then,  that  every  effort  is  justified  in 
preventing  any  further  spread.  Accordingly,  though 
the  affection  has  not  been  proved  to  be  contagious,  the 
New  York  City  Department  of  Health  has  an¬ 
nounced  that  hereafter  the  disease  must  be  reported 
and  that  every  room  in  which  it  has  occurred  must  be 
disinfected  and  every  patient  as  carefully  isolated  as 
for  any  of  the  known  virulently  contagious  diseases. 

This  does  not  determine  the  contagious  nature  of  the 
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disease,  but  is  only  an  extraordinary  precaution  adopted 
in  order  to  try  to  meet  a  puzzling  dilemma.  In  New 
York,  so  far,  medical  attendants  on  those  suffering 
from  the  disease  have  not  shown  any  special  liability 
to  contract  the  affection,  but  this  can  not  be  used  as  an 
argument  against  its  contagiousness,  since  a  physician 
in  Philadelphia  and  one  in  New  Haven  caught  the  dis¬ 
ease  from  patients  and  died.  An  argument,  however, 
against  the  ordinary  contagiousness  of  the  disease  is 
the  fact  that  many  physicians,  in  the  treatment  of  the 
affection,  have  freely  tapped  the  spinal  canal  and  have 
removed  quantities  of  pus  containing  the  micro-organ¬ 
ism  that  is  considered  to  be  causative.  Even  with  the 
most  careful  precautions,  some  of  this  material  has 
been  sure  to  soil  the  hands  of  the  operator,  and  very 
few  physicians  are  without  cutaneous  lesions  around 
the  finger  nails,  especially  during  winter  weather, 
through  which,  if  the  micro-organisms  were  likely  to 
gain  an  entrance  in  this  way,  it  would  surely  have  ob¬ 
tained  a  foothold  within  the  body;  yet  no  such  cases 
have  been  reported.  The  subject  certainly  needs  much 
study.  The  affection  has,  however,  at  present  a  definite 
tendency  to  occur  in  the  crowded  portions  of  cities, 
and  there  is  every  justification  for  supreme  precaution 
in  order  to  prevent,  if  possible,  its  spread,  or  at  least  to 
test  the  efficacy  of  thorough  disinfection. 

In  some  fifty  cases  in  different  hospitals  of  New 
York  City7-,  diphtheria  antitoxin  has  been  used  either 
subcutaneously  or  by  injection  into  the  spinal  canal, 
but  few  who  have  watched  the  results  consider  that  this 
remedy  has  produced  any  beneficial  effect.  In  a  smaller 
number  of  cases  aseptic  horse  serum  has  been  used  in 
the  same  way,  but  with  equally  futile  results.  While 
in  some  cases  the  well-known  anomalous  course  of  the 
disease  has  seemed  to  justify  the  thought  that  some 
remedial  measure,  employed  just  before  a  change  for 
the  better  began,  was  the  causative  factor  in  producing 
this  change,  larger  experience  has  proved  that  all  the 
remedial  efforts  during  the  present  epidemic  have 
added  to  the  chaff  and  not  to  the  grain  of  therapeutics. 
Unfortunately  there  comes  with  this  the  definite  an¬ 
nouncement  that  the  disease  is  much  more  fatal  than  it 
was  last  year,  the  death  rate  in  most  of  the  hospitals 
being  at  least  20  to  25  per  cent,  greater.  Besides,  the 
convalescence  of  those  who  recover  is,  as  a  rule,  much 
more  prolonged  than  it  was  last  year  and  the  sequelas 
are  much  more  serious  and  give  little  promise  in  many 

cases  of  ever  permitting  the  patients  to  be  quite  them¬ 
selves  again. 


THE  TREATMENT  OF  ACUTE  HEMORRHAGIC  PANCREA¬ 
TITIS. 

Our  knowledge  of  diseases  of  the  pancreas,  apart  from 
neoplasms,  is  of  comparatively  recent  origin,  but  enough 
has  been  learned  to  place  them  therapeutically  in  the 
category  of  surgical  disorders.  The  etiology  of  these 
affections  is  exceedingly  obscure,  the  causative  factors 
in  some  instances  no  doubt  being  bacterial,  while  in 


others  they  are  with  even  greater  certainty  chemical. 
In  yet  another  group  of  cases,  arteriosclerosis  and  ath¬ 
eroma  are  the  underlying  factors.  The  exciting  agents 
may  be  conve}7ed  through  the  blood  stream  or  through 
the  ducts  of  the  pancreas.  The  inflammation  to  which 
they  give  rise  under  these  circumstances  may  be  hemor¬ 
rhagic,  suppurative  or  gangrenous.  The  resulting 
symptoms  are  often  suggestive  of  intestinal  obstruc¬ 
tion,  with  constipation,  severe  abdominal  pain  and  dis¬ 
tention  and  vomiting.  The  expression  becomes  anxious 
and  pinched,  and  the  skin  and  conjunctiva  may  assume 
a  yellowish  tint.  The  pulse  is  small  and  rapid,  while 
the  temperature  is  irregular  and  variable.  A  tender 
mass  may  be  palpable  in  the  epigastrium. 

The  clinical  picture  is  thus  not  distinctive  and  the 
diagnosis  is  accordingly  difficult.  When,  however,  the 
condition  is  suspected  and  its  presence  can  with  rea¬ 
sonable  certainty  be  recognized,  the  only  hopeful  method 
of  treatment  is  surgical.  A  case  illustrative  of  the 
good  results  to  be  obtained  from  such  a  course  has  re¬ 
cently  been  reported  by  Mr.  T.  C.  Litler  Jones.1  The 
patient  was  a  woman,  26  years  old,  obstinately  consti¬ 
pated,  who  on  turning  in  bed  was  seized  with  severe  ab¬ 
dominal  pain,  as  “if  something  had  twisted.”  In  a 
little  while  vomiting  set  in,  the  abdomen  became  dis¬ 
tended,  the  expression  anxious,  the  mouth  dry,  the 
tongue  covered  with  a  foul  fur.  Free  fluid  was  demon¬ 
strable  in  the  abdominal  cavity  and  a  painful  area  was 
present  in  the  epigastrium  with  localized  swelling.  The 
pulse  was  feeble,  fluttering  and  accelerated,  the  tem¬ 
perature  subnormal.  It  was  thought  that  perforation 
of  a  gastric  ulcer  had  taken  place;  accordingly,  the  ab¬ 
domen  was  opened  and  about  three  pints  of  bright 
blood  mixed  with  serum  were  evacuated.  Areas  of  fat 
necrosis  being  observed  at  the  entrance  to  the  lesser 
sac  of  the  peritoneum,  an  opening  was  made  through 
the  gastrocolic  omentum,  disclosing  the  discolored,  ed¬ 
ematous  and  in  places  hemorrhagic  pancreas.  A  longi¬ 
tudinal  incision  was  made  through  this  organ  after  the 
surrounding  area  had  been  packed  with  gauze.  The 
presence  of  a  possible  obstructing  stone  or  abscess  was 
looked  for,  but  only  a  dilated  space  was  discovered  bv 
the  examining  finger.  This  space  was  packed  with 
gauze,  the  end  of  which  was  brought  out  of  the  ab¬ 
dominal  wound,  and  the  latter  in  turn  was  closed  in  its 
lower  two-thirds.  The  packing  was  removed  after 
thirty-six  hours,  when  a  discharge  of  clear  pancreatic 
fluid  began  and  continued  for  a  time.  Except  for  an 
abscess  in  the  abdominal  wall,  recovery  was  uncompli¬ 
cated. 

The  foregoing  case  of  hemorrhagic  pancreatitis  is  but 
one  of  a  considerable  number  that  have  now  been  placed 
on  record  in  which,  sometimes  after  a  correct  diagnosis, 
at  other  times  after  an  incorrect  diagnosis,  successful 
operation  has  been  undertaken,  whereas  merely  expect¬ 
ant  treatment  would  in  all  likelihood  have  terminated 

1.  I.ancet,  Feb.  18,  1905,  p.  418. 
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fatally.  Here,  as  in  a  number  of  other  conditions,  the 
ground  can  be  taken  that  the  risk  of  operation  is  less 
than  the  dangers  from  non-interference.  Of  course, 
the  chances  are  better  for  successful  results  from  surgi¬ 
cal  intervention  the  earlier  the  diagnosis  is  made,  and 
with  this  end  in  view  the  possibility  of  pancreatic  dis¬ 
ease  should  be  considered  in  any  case  presenting  obscure 
abdominal  symptoms,  and  especially  those  of  intestinal 
obstruction  not  attributable  to  any  obvious  condition 
or  to  one  of  the  ordinary  causes. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

XV. 

Despite  the  discouraging  results  of  the  attempts  to 
explain  the  excess  of  uric  acid  in  the  blood  in  gout  by 
studies  of  uric-acid  excretion,  total  nitrogen  excretion, 
and  phosphoric-acid  excretion,  investigators  have  tried 
in  various  other  ways  to  get  clues  to  the  explanation  of 
the  phenomenon.  Some  have  sought  to  show  that  the 
excretion  of  uric  acid  is  faulty  owing  to  disease  of  the 
kidneys,  others  that  there  is  a  retention  owing  to  the 
occurrence  in  the  blood  either  of  a  form  of  uric  acid 
unsuitable  for  excretion  or  of  conditions  which  are  un¬ 
favorable  to  solution  of  ordinary  uric  acid  and  urates, 
and  still  others  that  there  is  an  increased,  production  of 
uric  acid,  oxidative  or  synthetic,  owing  to  the  hyper¬ 
activity  of  certain  organs.  No  efforts  have  been  made 
so  far  as  we  know  to  determine  whether  of  not  the  de¬ 
struction  of  uric  acid  which  normally  goes  on  in  the 
body  is  decreased,  though  it  is  important  that  we  should 
be  definitely  informed  on  this  point. 

The  idea  that  uric  acid  is  retained  in  the  blood  in 
gout  on  account  of  impairment  of  the  excretory  power 
of  the  kidneys,  due  to  organic  or  functional  disease, 
has  been  strongly  held  by  Garrod,  by  Levison,  by  Luff1 
and  by  Strauss,2  and  as  strongly  opposed  by  Cantani. 
by  Ebstein,  by  Pfeiffer,  by  Schreiber,3  by  Schmoll,  by 
Smith- Jerome  and  by  Reach.  Those  who  favor  the 
view  urge  (1)  that  there  are  periods  of  diminished 
uric-acid  excretion  in  gout,  followed  by  periods  of  in¬ 
creased  excretion;  (2)  that  it  is  rare  to  find  cases  of 
gouty  arthritis  at  autopsy  unassociated  with  disease  of 
the  kidneys;  (3)  that  it  is  common  at  autopsies  on 
nephritic  patients  to  find  joint  deposits  which  have 
been  wholly  unsuspected  during  life,  especially  in  one 
particular  form  of  kidney  disease,  namely,  granular  at¬ 
rophy;  (4)  that  toxic  influences  such  as  lead  poisoning 
and  alcoholism  stand  in  an  etiologic  relation  both  to 
gout  and  to  contracted  kidney;  (5)  that  uric-acid  re¬ 
tention  obviously  occurs  in  nephritis  and  is  associated 
with  excess  of  uric  acid  in  the  blood;  (6)  that  in  gouty 
cases,  without  albuminuria  or  casts  in  the  urine,  de¬ 
fective  functioning  of  the  kidney  may  often  be  detected 

1.  Luff,  A.  P. :  The  Pathology  and  Treatment  of  Gout.  Brit. 
Med.  Jour.,  Lond.,  1S98,  I,  150;  1066. 

2.  Strauss,  FT.  i  Pathogenese  und  Therapie  der  Gicht  im  Lichte 
der  neueren  Forschungen.  Wiirzburger  Abhandl.,  1902,  ii,  209. 

3.  Sehrtiber,  E. :  Gicht :  Ueber  die  Harns&ure  unter  physio- 
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by  observing  beginning  hypertrophy  of  the  heart, 
changes  in  the  eye  grounds,  nitrogen  retention  without 
increase  in  body  weight,  slowed  excretion  of  methylene 
blue  and  alterations  in  the  molecular  concentration  of 
the  urine.  On  the  other  hand,  those  who  oppose  the 
view  maintain  (1)  that  the  excess  of  uric  acid  in  the 
blood  in  gout  precedes  the  development  of  kidney  dis¬ 
ease  and  that  many  gouty  patients  have  normal  kid¬ 
neys;  (2)  that  the  disease  of  the  kidneys  common  in 
the  later  stages  of  gout  is  not  the  cause  but  the  effect 
of  the  gouty  disorder,  and  (3)  that  the  kidneys  in  gout 
are  capable  of  excreting  far  larger  amounts  of  uric 
acid  than  normal  if  the  formation  of  the  substance  in 
the  body  be  markedly  increased  by  thymus  feeding.  The 
first  objection  has  been  met  by  Minkowski’s  assumption 
that  when  the  kidnejTs  seem  normal,  in  reality  a  func¬ 
tional  disease  exists  in  which  the  secreting  elements  of 
the  kidney  alone  are  affected,  leading  to  an  increase  of 
the  “threshold”  for  uric-acid  excretion;  and  Strauss  has 
tried  to  deprive  the  third  objection  of  its  force  by  bring¬ 
ing  the  proof  that,  even  in  true  nephritis,  uric-acid  ex¬ 
cretion  may  be  increased  by  feeding  large  amounts  of 
meat  extract. 

The  hypothesis  that  an  excess  of  uric  acid  accumu¬ 
lates  in  the  blood  in  gout,  not  on  account  of  diseased 
excretory  organs,  but  owing  to  its  existence  in  some 
forms  other  than  the  ordinary — in  a  form,  in  fact,  in 
which  the  kidneys  can  not  seize  hold  of  it  to  excrete  it. 
is  an  old  one;  it  was  suggested  as  early  as  1860  by 
Parkes,  and  has  since  been  revived  by  various  physi¬ 
cians.  For  a  time,  Pfeiffer  held  this  view,  but  the 
evidence  he  brought  in  favor  of  it  by  means  of  his  so- 
called  “uric-acid  filter,”  has  been  shown  to  be  invalid. 
Still,  no  less  a  scientist  than  Minkowski  has  recently 
expressed  the  opinion  that  uric  acid  may  circulate  in 
the  blood  in  a  form  which  does  not  appear  to  be  suitable 
for  excretion  into  the  urine,  and  the  possible  existence 
of  such  conditions  should  therefore  be  borne  in  mind. 
Others  think  it  less  probable  that  a  special  form  of 
uric  acid  exists  in  the  blood  than  that  the  conditions 
of  solubility  vary;  a  decreased  alkalinity  of  the  blood, 
for  example,  being  held  guilty,  by  Roberts  and  others, 
for  uric-acid  retention. 

In  contrast  with  the  above  views,  in  which  uric-acid 
retention  is  held  answerable  for  the  excess  of  uric  acid 
in  the  blood  in  gout,  are  the  speculations  which  assume 
that  the  established  excess  is  the  consequence  of  in¬ 
creased  formation  of  the  substance.  When  such  specu¬ 
lations  first  arose,  disease  of  certain  organs — the  spleen 
or  the  liver,  according  to  the  prevailing  view  at  the  time 
of  uric-acid  formation — was  postulated  as  the  cause  of 
the  increased  production.  At  the  period  when  uric  acid 
was  supposed  to  be  derived  from  albumin  by  faulty 
oxidation,  slowing  of  the  metabolic  processes  in  various 
tissues,  it  was  thought,  could  account  for  increased  for¬ 
mation  in  gout;  and,  later,  when  the  oxidative  origin 
from  nucleins  had  been  demonstrated,  the  excess  of  uric 
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acid  in  tlie  blood  was  attributed  by  some  to  hyperac¬ 
tivity  of  the  bone  marrow  and  muscles,  by  others  to 
increased  destruction  of  leucocytes  and  by  still  others 
to  a  generally  increased  cell  destruction  in  the  body. 
There  is  no  proof,  however,  of  the  existence  in  gout  of 
any  of  the  conditions  mentioned  and,  should  they  exist, 
it  is  not  easy  to  see  why  their  effects  should  not  be 
neutralized  either  by  increased  destruction  of  uric  acid 
or  increased  excretion  of  the  same. 

The  question  of  an  increase  of  uric  acid  by  synthesis 
in  gout  has  scarcely  yet  been  put.  Wiener  suggests  it 
as  a  possibility,  on  account  of  the  relation  of  oxaluria 
to  gout,  but  no  experimental  work  of  any  importance 
in  this  connection  has  yet  been  done. 

Finally,  since  we  are  totally  ignorant  of  any  modifi¬ 
cation  of  uric-acid  destruction  in  gout,  we  can  sum  up 
our  knowledge  concerning  the  cause  of  uric-acid  excess 
in  the  blood  by  saying  that  it  is  not  yet  wholly  clear, 
but  that  probably  several  factors  are  variably  concerned, 
and  that  none  of  the  factors  alone  can  explain  a  perma¬ 
nent  excess  without  the  assumption  of  a  pathologic 
retention,  for  otherwise  equilibrium  would  always  be 
restored  bv  increased  excretion. 


SANITARY  CONDITIONS  IN  THE  BAHAMAS. 

1  he  Geographical  Society  of  Baltimore  two  years  ago 
undertook  a  scientific  expedition  to  the  Bahamas,  the 
islands  off  the  Florida  coast  which  are  owned  by  Great 
Biitain.  The  report  of  this  expedition  has  recently 
been  published  and  that  portion  entitled  “Sanitary  Con¬ 
ditions  in  the  Bahama  Islands,”  by  Dr.  C.  A.  Penrose, 
is  of  especial  interest.  He  states  that  as  different  islands 
are  inhabited  by  descendants  of  different  races  it  is  pos¬ 
sible  to  study  racial  peculiarities  under  similar  tropical 
conditions  and  varying  degrees  of  civilization.  In  cer¬ 
tain  islands  the  whites  outnumber  the  negroes,  while 
in  others  the  negroes  are  in  the  majority;  and  between 
these  two  extremes  mixtures  of  black  and  white  blood 
can  be  noted.  From  a  racial  and  scientific  standpoint 
this  affords  an  excellent  opportunity  of  studying  the 
immunity,  or  lack  of  it,  of  the  whites,  blacks  and  mul- 
attoes  and  of  contrasting  the  one  with  the  other.  Dr. 
Penrose  describes  in  detail  the  equipment  and  method 
of  work  among  the  natives.  He  states  that  by  far  the 
greater  proportion  of  diseases  are  of  the  commoner 
varieties.  Tuberculosis  on  the  islands,  he  found,  is 
generally  of  the  fibroid  or  “chronic”  type,  and  he  did 
not  see  a  case  of  the  so-called  “galloping  consumption.” 
This  fact  should  be  given  consideration  as  the  Bahamas 
have  frequently  been  recommended  as  a  health  resort, 
especially  for  pulmonary  conditions.  Rheumatism  and 
lumbago  and,  at  certain  seasons,  malaria  are  prevalent 
diseases.  Everywhere  throughout  the  islands  he  found 
diseases  of  the  eye.  He  found  several  cases  of  congeni- 
tal  pigmentary  retinitis  and  choroiditis  with  optic 
nerve  atrophy,  considered  by  the  authorities  to  be  due 
fo  consanguineous  marriages.  Leprosy  is  very  common. 
With  the  exception  of  a  lazaretto  at  Nassau,  the  govern¬ 
ment  has  made  no  provision  for  these  unfortunates.  In 
studying  the  cases  of  degeneracy  on  the  islands,  Dr. 


Penrose  came  to  the  conclusion  that  it  is  largely  caused 
by  intermarriage.  A  genealogic  chart  is  included  in 
the  report  which  illustrates  this  very  clearly.  The 
family  in  question  includes  among  its  members  idiots, 
lepers,  deaf  mutes  and  blind.  Dr.  Penrose  is  of  the 
opinion  that  unless  new  blood  is  introduced  into  the 
islands  succeeding  generations  will  sink  to  even  a  lower 
state  of  degeneracy,  and  that  the  colony  will  ultimately 
exterminate  itself  by  intermarrying.  He  advises  em¬ 
powering  the  authorities  to  remove  and  to  isolate  all 
lepers  and  all  persons  whom  they  have  reason  to  sus¬ 
pect  will  develop  leprosy;  to  confine  all  idiots  and  im¬ 
beciles  in  an  asylum,  and  to  introduce  new  blood  among 
the  inhabitants.  The  government  supports  a  well- 
equipped  hospital  at  Nassau;  there  are  no  private  wards 
and  treatment  is  free,  but  in  spite  of  this  many  of  these 
people  are  suffering  for  lack  of  medical  attention. 


SKIPPING-ROPE  FATALITIES. 

Even  among  the  apparently  milder  forms  of  chil¬ 
dren’s  athletics  there  are  some  that  are  capable  of  pro¬ 
ducing  injury  or  are  even  deadly  at  times.  The  news¬ 
papers  have  recently  reported  the  death  from  heart 
failure  of  three  children  in  a  skipping-rope  competition 
and  a  little  later  another  case  of  fatal  appendicitis  from 
the  same  cause  was  also  reported  in  the  press  dispatches. 
Such  deaths  are  not  so  rare  and  it  would  seem  a  proper 
subject  of  inquiry  just  how  far  and  why  this  particular 
form  of  exertion  is  more  dangerous  than  other  similar 
pastimes  indulged  in  by  young  children  so  commonly 
at  this  season  of  the  year.  In  some  respects  it  would 
seem  an  almost  ideal  exercise  in  moderation,  but  we 
do  not  hear  so  often  of  death  occurring  In  other  games 
involving  equal  or  even  greater,  though  more  varied, 
muscular  exertion.  All  excesses  and  overexertion 
should,  of  course,  be  discouraged,  but  if  there  is  any 
special  peril  in  the  skipping-rope  exercise  per  se,  it  cer¬ 
tainly  should  be  discouraged  as  a  child’s  pastime. 


THE  CONFERENCE  OF  THE  COUNCIL  ON  MEDICAL 
EDUCATION. 

The  Council  on  Medical  Education  of  the  American 
Medical  Association  held  the  first  of  its  annual  confer¬ 
ences  with  the  various  state  and  territorial  licensing 
and  examining  boards,  and  other  bodies  interested  in 
medical  licensure  and  medical  education,  at  Chicago 
last  week.  The  governors  of  twenty-nine  states  ap¬ 
pointed  representatives  of  their  respective  examining 
boards,  seventeen  states  being  represented.  Representa¬ 
tives  were  also  present  from  both  of  the  college  associa¬ 
tions  and  from  the  United  States  Army  and  the  Ma¬ 
rine-Hospital  Service,  the  American  Medical  Associa¬ 
tion  being  represented  by  the  members  of  the  council 
and  by  the  president-elect,  Dr.  Lewis  S.  McMurtry. 
The  subjects  that  came  up  for  discussion  were  uniform 
entrance  requirements,  uniform  college  curricula,  a  uni¬ 
form  standard  for  recognition  of  medical  colleges  by  all 
the  states,  the  relation  between  the  college  of  liberal 
arts  and  the  medical  school,  and  reciprocal  registration. 
The  importance  of  reciprocity  among  the  states  was 
emphasized  by  the  earnestness  with  which  this  subject 
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was  discussed.  Especially  noteworthy  was  the  discus¬ 
sion  on  the  question  of  how  the  American  Medical  As¬ 
sociation  can  co-operate  with  these  various  bodies  in  ele¬ 
vating  and  controlling  medical  education.  All  the  rep¬ 
resentatives  were  unanimous  in  the  opinion  that  the 
association,  through  the  Council  on  Medical  Education, 
is  pre-eminently  fitted  for  bringing  together  the  various 
bodies  that  are  so  earnestly  working,  each  in  its  own 
way,  to  raise  the  standard  of  medical  education.  A 
full  report  of  the  proceedings  of  the  conference  will  be 
published  in  The  Journal  later. 


Medical  News 


ALABAMA. 

Isolation  Hospital  Ready. — The  new  isolation  hospital  for 
Montgomery,  consisting  of  five  separate  buildings,  commodious 
and  thoroughly  equipped,  is  ready  for  formal  transfer  to  the 
city. 

Personal. — Dr.  Coleman  D.  Gay  has  been  elected  a  member 
of  the  common  council  of  Lineville. - Dr.  Gilbert  B.  Wim¬ 

berly,  Reform,  missed  his  footing  while  attempting  to  board 
a  street  car  in  Mobile  and  fell,  cutting  a  gash  in  his  chin  and 
knocking  out  a  tooth. 

Commencements. — The  thirty-ninth  annual  commencement 
exercises  of  the  Medical  College  of  Alabama  were  held  at 
Mobile,  April  7.  Dr.  George  A.  Ketchum  read  the  report  of  the 
faculty,  degrees  were  conferred  on  a  class  of  31  by  Hon.  J.  A. 
Abercrombie,  president  of  the  University  of  Alabama,  and 
Lieut.-Gov.  Dr.  Russell  McW.  Cunningham,  Ensley,  delivered 
the  annual  address  on  “The  Doctor — -His  Qualifications,  His 

Work  and  His  Reward.” - Birmingham  Medical  College  held 

its  eleventh  annual  graduating  exercises  April  3.  Degrees  were 
conferred  on  a  class  of  14  by  Dr.  Benjamin  L.  Wyman,  dean  of 
the  faculty;  Dr.  Edward  H.  Sholl  delivered  the  charge  to  the 
class,  and  Dr.  Harris  A.  Gant,  Jackson,  Miss.,  delivered  the 
annual  address  on  “The  Importance  of  Medical  Organization, 
Which  Leads  to  Higher  Medical  Education.”  Lieut.-Gov.  Cun¬ 
ningham  also  addressed  the  class. 

CALIFORNIA. 

Banquet  President.— Dr.  Frank  L.  Adams,  Oakland,  president 
of  the  Medical  Society  of  the  State  of  California,  was  the  guest 
of  honor  at  a  banquet,  April  8,  at  the  Hotel  Metropole,  given 
by  the  Alameda  County  Medical  Society. 

Hospital  Notes. — The  new  hospital  at  the  Odd  Fellows’ 

Home,  Oroville,  was  dedicated  April  7. - Providence  Hospital, 

Oakland,  was  opened  with  formal  ceremony,  April  5,  just  one 

year  after  its  dedication. - The  annex  to  the  Los  Angeles 

County  Hospital,  consisting  of  two  ward  buildings,  an  isola¬ 
tion  hospital  and  a  power  house,  has  been  completed  and 
turned  over  to  the  authorities. 

Personal. — Dr.  Frederick  H.  Huning,  Ventura,  has  been  ap¬ 
pointed  physician  of  Ventura  County. - Dr.  Irzael  M.  Proctor, 

Petaluma,  has  resigned  as  president  of  the  local  health  board. 

- Dr.  Henry  C.  Brown,  San  Jos$,  has  returned  after  a  ten 

months’  stay  abroad. - Drs.  Franklin  M.  Seibert,  W.  Lee 

Norris  and  I.  R.  Goodspeed  have  been  appointed  members  of 

the  San  Mateo  Board  of  Health. - Dr.  Gerald  J.  Fitzgibbon 

has  returned  to  San  Francisco  after  a  six  months’  tour  abroad. 

The  Governor’s  Veto. — Governor  Pardee’s  message  which  ac¬ 
companied  his  veto  of  the  antivaccination  bill  recently  passed 
by  the  legislature,  which  has  been  commended  in  Tiie  Jour¬ 
nal,  contains  the  following  paragraphs  which  are  noteworthy 
for  the  clear  expression  of  the  principle  involved  in  the  vacci¬ 
nation  question: 

Before  the  discovery  and  application  of  vaccination  by  the  im¬ 
mortal  .Tenner,  smallpox  was  nearly  universal,  and  it  was  con¬ 
sidered  to  be  a  grave  disadvantage  not  to  have  had  the  disease 
in  childhood.  Severe  and  terrible  epidemics  have  gradually  but 
surely  become  things  of  the  past,  except  when  from  any  cause 
vaccination  has  been  neglected.  That  accidents  of  many  kinds, 
oven  death,  may  follow  vaccination,  is  not  and  can  not  be  de¬ 
nied.  lint  that  the  number  of  these  accidents,  compared  to  the 
many,  many  thousands — even  millions — of  times  which  this  be¬ 
neficent  procedure  is  practiced  is  anything  but  infinitesimal  is 
not  borne  out  by  the  facts.  When  vaccination  is  compulsory,  and 
the  law  is  well  administered,  there  is  but  little  smallpox  ;  so  little 
that  those  protected  by  vaccination  soon  lose  their  fear  of  the 
dread  disease;  and  turning  our  attention  to  the  lesser  evils  of  the 
vaccine  virus,  many  of  us  conjure  a  fear,  not  warranted  by  facts, 


against  the  very  thing  that  saves  us  from  a  much  worse 
fate.  This,  I  think,  is  what  has  called  into  being  the  bill  which 
I  now  return  to  you  unsigned.  Were  it  to  become  a  law,  there 
can  be  no  doubt  that  vaccination  would  soon  fall  into  practical 
disuse;  and  thus  would  be  prepared  among  our  children  (not 
mine,  for  they  shall  always  be  protected)  a  field  for  smallpox  to 
fairly  revel  in. 

COLORADO. 

Hospital  Sold— St.  Luke’s  Hospital,  Leadville,  has  been  pur¬ 
chased  by  a  syndicate  of  physicians  and  will  be  remodeled  and 
enlarged. 

Goes  to  Penitentiary. — Dr.  Emmett  E.  Sonnanstine,  Colorado 
Springs,  was  taken  to  Canon  City,  April  12,  to  serve  a  term  of 
five  to  six  years  in  the  state  penitentiary  for  a  statutory  of¬ 
fense  against  a  young  girl. 

State  Board  Organizes. — The  State  Board  of  Health  met  at 
Denver,  April  10,  and  organized.  Dr.  William  H.  Davis,  Den¬ 
ver,  was  elected  president;  Dr.  George  C.  Steinen,  Denver,  vice- 
president;  Dr.  Frank  N.  Carrier,  Canon  City,  treasurer;  Dr. 
Hugh  L.  Taylor,  Denver,  secretary,  and  Dr.  Minnie  C.  T.  Love, 
Denver,  chairman  of  the  executive  committee. 

GEORGIA. 

Personal.— Dr.  Fred  Grady  Hodgson  has  been  appointed  to 
the  medical  staff  of  the  Wesley  Memorial  Hospital,  Atlanta. 

Applies  for  Charter.— The  Atlanta  Society  of  Medicine  filed 
application  for  a  charter,  April  5.  The  incorporators  are  Drs. 
Alexander  W.  Sterling,  Luther  P.  Stephens,  Miller  B.  Hutch¬ 
ins,  Walter  B.  Emery,  Emil  Van  Goidtsnoven  and  E.  Bates 
Block. 

Anti-Tuberculosis  Commission’s  Work. — The  anti-tuberculo¬ 
sis  commission  appointed  by  the  governor  met  at  Atlanta, 
April  18.  Dr.  Bernard  Wolff,  Atlanta,  the  secretary,  has  sent 
out  blanks  to  all  the  physicians  of  the  state.  To  these  about 
400  replies  had  been  received  which  show  that  there  have  come 
under  the  observation  of  these  physicians  in  the  last  year  1,555 
cases  of  tuberculosis,  and  that  about  50  per  cent,  of  the  cases 
have  proved  fatal.  There  have  been  recoveries  in  about  9  per 
cent,  of  the  cases.  It  is  estimated  that  there  are  about  10,000 
cases  of  tuberculosis  in  the  state. 

ILLINOIS. 

Personal— Drs.  Roy  F.  Rogers,  Shelbyville,  and  Emil  Ries, 
Chicago,  have  gone  to  Europe. 

Change  in  Examination  Date.— The  examination  for  internes 
of  the  Illinois  Charitable  Eye  and  Ear  Infirmary,  Chicago,  will 
be  held  May  8  and  9,  at  2  p.  m.,  instead  of  May  3  and  4. 

Society  Elections. — Whiteside  County  Medical  Society,  at 
its  meeting  in  Sterling,  April  12,  elected  the  following  officers: 
Dr.  Frank  Anthony,  Sterling,  president;  Dr.  Charles  A.  Gris¬ 
wold,  Fulton,  vice-president;  Dr.  Clarence  M.  Frye,  Rock  Falls, 
secretary,  and  treasurer,  Dr.  John  F.  Keefer,  Sterling.  At  its 
fifth  anniversary  meeting,  held  April  20,  Jo  Daviess  County 
Medical  Society  elected  the  following  officers:  President,  Dr. 
Alfonso  C.  Czibulka,  Warren;  vice-president,  Dr.  Thomas  J. 
Stafford,  Stockton;  secretary  and  treasurer,  Dr.  Domer  G. 
Smith,  Elizabeth,  and  censors,  Drs.  Hugh  F.  Gunn,  Galena,  H. 
B.  Gratiot  and  Charles  *E.  Wright,  Scales  Mound. 

Legislative  News. — Senate  bill  No.  311,  the  osteopathic 
measure  described  in  the  last  issue  of  The  Journal,  passed 
the  senate  April  20  by  a  majority  of  one.  The  bill  was  re¬ 
ported  to  the  house  April  21,  and  a  motion  was  made  that  it 
be  advanced  to  second  reading  without  reference  to  a  com¬ 
mittee,  but  through  the  efforts  of  Representative  Smejkal  this 
was  lost.  The  bill  was  ordered  to  a  first  reading,  but  it  had 
not  been  read  up  to  April  25.  After  the  first  reading  the  bill 
will  be  referred  to  a  committee.  The  optometry  bill  (Senate 
No.  237),  and  the  osteopathic  house  bills  (Nos.  228  and  229), 
are  still  in  the  judiciary  committee  of  the  house.  The  anti¬ 
vivisection  bill  (Senate  No.  271)  is  in  the  license  committee 
of  the  house.  The  senate  bills,  unpassed  (Nos.  169  and  292), 
are  still  on  third  reading  in  the  senate.  The  general  assembly 
will  adjourn  early  in  May.  The  representatives  of  the  medical 
profession  in  Springfield  are  hopeful  that  none  of  the  osteo¬ 
pathic  optometry  or  antivivisection  bills  now  pending  will 
find  a  place  on  the  statutes  of  1905. 

Chicago. 

The  Week’s  Mortality— During  the  week  ended  April  22, 
558  deaths  occurred,  10  more  than  for  the  preceding  week,  but 
85  less  than  for  the  corresponding  period  of  1904.  Consump¬ 
tion  caused  78  deaths;  pneumonia,  72;  heart  diseases,  45; 
nephritis,  40;  cancer,  32;  violence,  28;  bronchitis,  25;  mea¬ 
sles.  13;  diphtheria,  8;  whooping  cough,  8;  scarlet  fever,  3,  and 
smallpox,  2. 
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New  Hospitals. — The  first  spadeful  of  earth  in  the  excava¬ 
tion  for  the  new  Michael  Reese  Hospital  was  turned  April  21, 
by  Isaac  Greensfelder,  who  performed  the  same  office  when 
the  original  building  Avas  commenced,  a  quarter  of  a  century 

ago.  The  new  hospital  will  cost  $475,000. - PJans  have  been 

prepared  for  the  new  Swedish-American  Hospital  to  be  erected 
at  Green  and  Sixtieth  Streets  at  a  cost  of  $100,000. 

Consumption  Again  Leads. — After  a  briefer  term  than  usual, 
pneumonia  again  yields  to  consumption  as  the  principal  cause 
of  death.  During  the  week  there  Avere  but  72  deaths  reported 
from  the  former  and  78  from  the  latter  disease.  BetAveen 
Nov.  1,  1904,  and  April  22,  a  total  of  2,489  deaths  Avere  re¬ 
ported  from  pneumonia  and  1,583  from  consumption — these 
figures  shoAving  556  feAver  pneumonia  and  75  more  consump¬ 
tion  deaths  than  for  the  previous  corresponding  pneumonia 
season,  when  the  totals  Avere  3,045  pneumonia  and  1,513  con¬ 
sumptive  deaths.  The  decrease  of  pneumonia  has  been  the 
chief  factor  in  the  reduced  general  mortality  rate  of  this 
period.  During  the  175  days  ended  April  23,  1904,  there  were 
14,741  deaths  from  all  causes  reported;  during  the  correspond¬ 
ing  period  ended  April  22,  1905,  there  have  been  13,387  deaths 
from  all  causes  reported — or  1,454  feAver,  of  which  number  556 
Avere  of  the  pneumonia  deaths. 

KANSAS. 

Personal. — Dr.  William  S.  Lindsay,  Topeka,  has  been  elected 
dean  of  the  Kansas  Medical  College;  Dr.  William  E.  McVey, 
Topeka,  has  been  elected  secretary  of  the  college,  vice  Dr. 
Robert  S.  Magee,  Topeka,  resigned. 

Commencement. — The  fifteenth  annual  commencement  exer¬ 
cises  of  the  Kansas  Medical  College,  Topeka,  were  held  April 
18,  Avhen  eight  graduates  received  diplomas  from  the  president 
of  Washburn  University,  Rev.  Norman  Plass,  D.D.  The  fac¬ 
ulty  address  was  delivered  by  Dr.  William  F.  BoAven. 

Communicable  Diseases.— During  March  137  cases  of  tuber¬ 
culosis  Avere  reported  in  the  state,  and  86  deaths;  166  cases 
of  scarlet  fever,  with  9  deaths;  1,123  cases  of  smallpox,  with 
5  deaths;  63  cases  of  diphtheria,  Avith  6  deaths,  and  97  cases 
of  typhoid  fever,  75  of  Avhich  were  in  Kansas  City,  Avith  14 
deaths. 

Fraud  Order  Issued. — The  postmaster  general  has  directed 
the  issue  of  a  fraud  order  against  the  Physicians’  Protective 
Association  and  the  United  States  Protective  Association  of 
Kansas  City,  Mo.,  and  Coffey ville,  Kan.,  for  conducting  a 
fraudulent  business.  The  concerns  are  identical  and  advertise 
as  “sure  collectors”  of  old  accounts  due  physicians. 

Increase  in  Epidemic  Disease— The  reports  received  for 
March  indicate  an  increase  of  all  epidemic  contagious  diseases, 
particularly  smallpox,  and  the  State  Board  of  Health  urges 
that  disinfection  of  all  infected  places  and  things  be  thorough 
and  complete,  that  the  epidemic  may  be  controlled  and  not 
bieak  out  again  on  the  arriAral  of  cold  weather  next  fall. 

MARYLAND. 

Will  Maintain  Hospital. — The  Washington  County  commis¬ 
sioners  liaA'e  agreed  to  levy  $2,000  annually  in  perpetuity  for 
the  maintenance  of  a  hospital  at  HagerstoAvn. 

Endows  Room  for  Poor  Male  Patients.— Mrs.  James  Wallace 
has  offered  to  equip  a  room  in  the  proposed  Washington 
County  Hospital  and  endow  it  for  poor  male  patients. 

Smallpox  in  Hagerstown. — Smallpox  has  appeared  in  six 
families  in  HagerstoAvn.  The  houses  have  been  closely  quar¬ 
antined,  Avith  guards  to  watch  them  day  and  night.  Dr.  Ful¬ 
ton,  secretary  of  the  State  Board  of  Health,  believes  the  dis¬ 
ease  Avas  brought  from  Virginia  by  a  cigar  salesman. 

Baltimore. 

Personal. — Dr.  L.  McLane  Tiffany  is  at  his  summer  home, 

Mount  Custis,  in  Accomac  Co.,  Va. - Dr.  William  H.  Baltzell 

spent  the  Easter  holidays  in  Jerusalem. - Dr.  Mattie  B.  In¬ 

gold,  a  graduate  of  the  Woman’s  Medical  College  and  for  seven 
years  a  medical  missionary  at  Seoul,  Korea,  has  returned  to 
America  on  a  Afisit. 

Physicians  Approve  SeAvage  Plan. — As  a  result  of  a  confer¬ 
ence,  a  committee  of  medical  men  has  sent  out  a  strong  appeal 
to  the  profession  to  assist  in  securing  the  passage  of  the  sew¬ 
erage  loan  on  May  2.  The  paper  is  signed  by  Drs.  Isaac  E. 
Knison,  John  S.  Fulton,  William  H.  Welch,  William  Osier, 
Hugh  H.  Young  and  many  others. 

Hospital  Notes. — There  Avere  2,001  cases  treated  at  St.  Jo¬ 
seph’s  Hospital  last  year. - The  Franklin  Square  Hospital, 


belonging  to  the  Maryland  Medical  College,  is  undergoing  re¬ 
construction.  A  fourth  story  and  also  two  large  four-story 
Avings  AA'ill  be  added,  making  a  building  84  by  100  feet.  The 
capacity  Avill  be  increased  from  40  to  100  patients.  About 

$30,000  Avill  be  expended. - The  Board  of  Public  Impnrve- 

ment  has  approved  the  city  council  ordinance  appropriating 
$25,000  for  the  construction  of  a  hospital  for  infectious  dis¬ 
eases,  to  be  located  on  the  grounds  of  the  city  almshouse. 

Aims  of  Medical  Inspection  of  Schools. — Dr.  R.  Tunstall 
Taylor  of  the  Hospital  for  Crippled  and  Deformed  Children 
summarized  the  aims  of  public  school  inspection  before  the 
teachers’  institute  as  folloAvs: 

To  detect  infectious  and  contagious  diseases  and  prevent  epi¬ 
demics  in  schools. 

To  rectify,  as  far  as  possible,  physical  ailments  in  the  children 
which  cause  frequent  absence  from  school. 

To  detect  imperfect  sight  and  hearing. 

To  promote  cleanliness. 

To  note  limping  and  call  attention  to  detrimental  habits  in 
standing  and  walking. 

To  detect  the  causes  and  aid  the  prevention  and  correction  of 
spina]  deformities. 

Diphtheria  Statistics. — During  November  and  December, 
1904,  the  weekly  cases  of  diphtheria  reported  to  the  Bureau  of 
Health  Avere  considerably  in  excess  of  those  of  the  preceding 
months  and  also  of  the  same  months  of  the  tAvo  preceding 
years.  This  led  the  authorities  to  believe  that  in  some  quar¬ 
ters  the  condition  was  unusual  and  presaged  an  alarming  epi¬ 
demic.  ComparatHe  studies  of  the  Avinters  1902  and  1903, 
1903  and  1904,.  and  1904  and  1905  Avere  made.  The  results 
of  these  studies  shoAv  that  for  the  Avinter  of  1902-03,  during 
the  four  months  of  November,  December,  January  and  Febru¬ 
ary,  there  Avere  reported  798  cases,  Avith  127  deaths,  a  mortal¬ 
ity  of  16  per  cent.  During  the  same  months  of  the  folloAving 
Avinter,  1903-04,  there  Avere  reported  1,254  cases*  with  204 
deaths,  a  mortality  of  16.3  per  cent.,  Avhile  f6r  the  same  four 
months  of  the  present  Avinter  there  Avere  reported  1,517  cases, 
and  193  deaths,  equivalent  to  a  mortality  of  12.7.  While  the 
number  of  cases  for  the  four  months  of  this  winter  AATas  21 
per  cent,  greater  than  that  of  the  corresponding  period  of  last 
year  and  90  per  cent,  greater  than  the  same  period  in  1902-03. 
the  number  of  deaths  this  year  Avas  5  per  cent,  less  than  in  last 
year,  and  only  52  per  cent,  greater  than  that  recorded  for  19(52- 
03,  notwithstanding  the  fact  that  the  number  of  cases  Avas  al¬ 
most  100  per  cent,  greater  than  in  that  Avinter.  From  1902-03 
to  1903-04  the  increase  of  cases  was  67  per  cent,  and  that  of 
deaths  61  per  cent.,  so  that  a  fair  parallel  betAveen  the  tAvo 
increases  existed,  but  from  1903-04  to  1904-05  the  increase  of 
cases  AAras  21  per  cent.,  Avhile  the  deaths  diminished  5  per  cent. 
The.  records  of  the  Municipal  Hospital  for  the  same  period 
exhibited  a  fair  degree  of  correspondence  with  the  foregoing 
figures  for  the  city  as  a  Avhole,  as  shown  by  the  folloAving: 

,T  ,  J  Cases  Mortality, 

iVov.  1  to  March  1.  admitted.  Deaths.  percent. 

1902- 03  ipo  36  18.9 

1903- 04  276  6°  oo  5 

1 904- 05  357  40  1&9 

No  single  satisfactory  reason  is  given  for  this.  It  may  be 
due  to  several  causes.  The  disease  this  year  may  have  been 
of  a  milder  type  than  usual,  a  deviation  not  unknotvn  to  epi¬ 
demiologists,  and  a  condition  that  is  most  favorable  to  its 
AA’ider  dissemination,  for  mild  cases  rarely  receive  the  care 
given  to  severe  ones,  or  the  care  warranted  by  their  true  na¬ 
ture..  The  use  of  antitoxin,  both  as  a  prophylactic  and  thera¬ 
peutic  agent,  is  groAAfing  in  favor,  as  is  shoAA’n  by  the  follow¬ 
ing  report  of  the  antitoxin  dispensed  hy  the  Health  Bureau : 


Nov. 

Dec. 

Jan. 

Feb. 

1902-03  ... 

.  .  .  .  324 

433 

319 

319 

Total- 

—1.395 

doses 

1  903-04  .  .  . 

.  .  .  .  605 

1.081 

508 

731 

Total- 

—2  925 

doses 

1904-05  .  .  . 

.  .  .  .1.444 

1,990 

1,676 

961 

Total- 

—6,071 

doses 

It  has  also  been  shoAvn  that  careful  bacteriologic  examina¬ 
tions  of  inflammatory  conditions  of  the  throat  sIioav  many  ap¬ 
parently  benign  conditions  to  be  etiologicallv  of  a  serious  na¬ 
ture,  and  the  careful  work  of  the  school  instructors  has  re¬ 
sulted  in  the  discovery  of  a  number  of  mild  cases  of  diphtheria 
that  Avould  otherAvise  have  been  unrecognized.  Whatever  the 
explanation  may  be,  it  is  gratifying  to  knoAV  that  there  have 
been  many  more  cases  during  the  four  Avinter  months  of  this 
year  than  in  the  corresponding  period  of  the  preceding  tAvo 
years,  but  that  the  death  rate  is  almost  25  per  cent,  less  than 
those  recorded  for  other  years. 

MASSACHUSETTS. 

Food  Adulteration  Prosecutions. — Besides  the  usual  number 
of  prosecTitions  for  milk  adulteration,  there  have  been  detected 
and  fined  recently  in  Boston  several  oyster  dealers,  vrho  were 
using  borax  and  boric  acid  as  preserATathres. 
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Would  Abate  Spitting  Nuisance. — The  United  Improvement 
Association  of  Boston  is  seeking  to  assist  in  abating  the  nui¬ 
sance  of  spitting  in  public  places.  The  members  feel  that  the 
present  fine  of  $100  is  too  high  and  are  urging  that  a  fine  of 
$5  or  $3  would  be  more  efficient,  as  there  would  be  more  prose¬ 
cutions. 

Boston  Disease  and  Deaths. — For  the  14  weeks  ended  April 
22  there  were  3,159  deaths  reported  in  Boston,  as  against  3,15u 
in  the  corresponding  period  last  year.  There  were  reported 
434  cases  of  diphtheria,  with  54  deaths;  396  of  scarlet  fever, 
with  18  deaths;  135  of  typhoid  fever,  with  22  deaths;  132  of 
measles,  with  6  deaths;  645  of  tuberculosis,  with  354  deaths, 
and  6  of  smallpox.  There  were  554  deaths  from  pneumonia,  6 
from  whooping  cough,  355  from  heart  disease,  92  from  bron¬ 
chitis,  and  42  from  marasmus.  Of  the  decedents  485  were  under 
1  year,  697  under  5  years  and  895  over  60  years. 

Personal. — Dr.  William  G.  MacDonald  has  been  appointed 
medical  examiner  of  Suffolk  County  to  succeed  Dr.  Frank  W. 

Draper,  resigned. - Mayor  Collins  has  reappointed  Dr.  Samuel 

H.  Durgin  a  member  of  the  Boston  Board  of  Health. - After 

20  years  of  service  Dr.  Edward  B.  Lane  has  resigned  as  super¬ 
intendent  of  the  Boston  Insane  Hospital.  His  successor  is  Dr. 
William  Noyes,  who  has  been  assistant  superintendent  and  in 

charge  of  Pierce  Farm. - Dr.  George  E.  Maxfield  has  been 

appointed  first  assistant  in  the  men’s  department,  and  Dr. 
Franxis  X.  Corr  assistant  physician  in  the  Avomen’s  depart¬ 
ment. 

MISSOURI. 

St.  Louis  Graduates. — St.  Louis  College  of  Physicians  and 
Surgeons  held  its  annual  commencement  exercises  April  14, 
when  a  class  of  29  was  graduated. 

Neurologists  Form  Society. — A  number  of  St.  Louis  physi¬ 
cians  met  February  27  and  organized  the  St.  Louis  Neurolog¬ 
ical  Society.  Dr.  Frank  R.  Fry  was  elected  president,  and  Dr. 
Given  Campbell,  Jr.,  secretary. 

St.  Louis  Hospital  Improvements. — The  new  City  Hospital 

pavilions  are  nearly  ready  for  occupancy.- - The  new  St. 

Ann’s  Infirmary,  on  Union  and  Bell  Avenues,  is  nearly  ready 

for  occupancy. - Of  the  $100,000  required  to  build  two  new 

wings  to  the  Jewish  'Hospital,  $80,000  has  been  received  and 
work  will  begin  at  once. 

Personal. — Dr.  Thomas  E.  Graham,  Albany,  was  appointed 
attending  physician  at  State  Hospital  for  the  Insane  No.  2, 

St.  Joseph,  vice  Dr.  William  L.  Whittington,  St.  Joseph. - 

Dr.  St.  Elmo  Sanders  has  been  confirmed  by  the  Kansas  City 

common  council  as  city  physician. - Dr.  Daniel  McSwegan 

has  returned  from  Europe  and  has  located  at  Excelsior  Springs. 

- Dr.  Horace  M.  Julian,  St.  Louis,  was  injured  in  a  runaway 

accident,  April  13. 

St.  Joseph  Commencements. — Ensworth  Medical  College 
graduated  a  class  of  22  at  its  twenty-eighth  annual  commence¬ 
ment  exercises,  held  April  20.  The  address  was  delivered  by 
President  Green  of  William  Jewell  College,  Liberty,  Mo. — - 
class  of  17  received  diplomas  at  the  commencement  exercises 
of  Central  Medical  College,  held  April  17.  The  faculty  address 
was  given  by  Dr.  Arthur  B.  McGlothlan,  and  Dr.  Thompson  E. 
Potter,  president  of  the  college,  conferred  the  degrees. 

NEW  YORK. 

Will  Extend  Term. — The  faculty  of  the  medical  department 
of  the  University  of  Buffalo  has  resolved  to  lengthen  the  an¬ 
nual  term  from  seven  to  eight  months. 

No  Cause  of  Action. — In  the  case  of  Mary  Smith  vs.  Dr. 
Martin  Cavana,  Oneida,  in  which  malpractice  was  alleged  and 
$3,000  damages  asked,  the  jury  found  for  the  defendant  with  a 
verdict  of  “no  cause  of  action.” 

Legislative  News. — The  assembly  recommitted  the  three 
bills  at  the  request  of  the  State  Health  Bureau.  They  are  very 
drastic,  as  they  compel  all  plans  for  water  supplies,  as  well 
as  sewage  systems  of  cities  and  villages,  except  New  York 
City,  to  be  submitted  to  the  Health  Bureau  for  its  approval. 

Did  Not  Report  Contagious  Disease. — Dr.  Francis  M.  Rich, 
Buffalo,  was  fined  $10  and  $2  costs  for  violating  the  city  or¬ 
dinance  requiring  physicians  to  report  to  the  Health  Depart¬ 
ment  all  cases  of  contagious  diseases  under  their  care.  Dr. 
Rich  claimed  that  he  had  twice  called  up  the  Health  Depart¬ 
ment  to  make  the  report,  but  could  get  no  answer. 

Hospital  Gifts. — An  anonymous  benefactor  has  given  $10.0''' 

to  the  Titusville  Hospital  endowment  fund. - Mrs.  Emily  H. 

Grummond  has  given  a  children’s  ward  to  the  Binghamton 
City  Hospital,  as  a  memorial  to  her  late  husband. - Reming¬ 

ton  Vernam  has  donated  five  lots  at  Arverne,  L.  I.,  as  a  site 


for  a  proposed  emergency  hospital. - The  Cohoes  Hospital 

fair  netted  $2,230.17  for  the  institution. 

Health  Board  Changes. — Dr.  Sylvester  C.  Clemans,  city  phy¬ 
sician  of  Gloversville,  resigned. - Dr.  Charles  V.  Patchin  ap¬ 
pointed  to  Dansville  village  and  town  board  of  health. - Dr. 

Roy  B.  Dudley  appointed  health  officer  of  Clinton. - Dr. 

Christian  C.  Vedder  appointed  health  officer  of  St.  Johnsville. 

- Dr.  Frank  W.  Green  appointed  health  physician  of  Sin- 

clairville,  vice  Dr.  George  F.  Smith,  resigned. - Dr.  Charles 

W.  Shaver  appointed  health  officer  of  Camden. - Dr.  Andrew 

J.  Martin  appointed  health  officer  of  North  Tonawanda. - Dr. 

Jeremiah  H.  Sullivan  appointed  health  officer  and  registrar  oi 
Charlotte. 

Personal. — Dr.  Louis  A.  Weigel,  Rochester,  who  was  severely 
burned  by  continuous  exposure  to  arrays,  has  returned  from 
Jamaica  and  will  resume  practice.  He  suffered  amputation  of 

the  right  hand  and  of  part  of  the  left  hand. - Dr.  Henry  C. 

Baum,  Syracuse,  assistant  surgeon  of  the  Third  Battalion, 
N.  G.,  N.  Y.,  has  applied  for  retirement  after  continuous  serv¬ 
ice  of  twenty-five  years.  He  has  been  succeeded  by  Dr.  Reeve 
B.  Ilowdand,  Elmira,  first  lieutenant  and  assistant  surgeon  oi 

the  Thirtieth  Separate  Company,  N.  G.,  N.  Y. - Dr.  William 

H.  Marcy  has  been  chosen  surgeon  of  the  Buffalo  fire  depart¬ 
ment  as  the  result  of  a  civil  service  examination.  The  position 
is  for  life  and  the  salary  is  $1,500  per  year. 

New  York  City. 

Personal. — Dr.  Antonio  Fanoni,  of  New  York,  has  been 
made  a  knight  (Cavaliere)  of  the  Italian  Order  of  the  Crown. 

Contagious  Diseases. — There  were  reported  to  the  Sanitary 
Bureau  for  the  week  ended  April  15,  473  cases  of  measles,  with 
9  deaths;  372  cases  of  tuberculosis,  with  175  deaths;  325  cases 
of  diphtheria,  with  31  deaths;  260  cases  of  scarlet  fever,  with 
11  deaths;  182  cases  of  cerebrospinal  meningitis,  with  117 
deaths;  16  cases  of  typhoid  fever,  with  6  deaths;  180  cases  of 
chicken-pox,  and  2  cases  of  smallpox,  with  1  death. 

Hospital  Notes. — A  slight  fire  occurred  in  the  Metropolitan 
Hospital,  which  was  controlled  without  much  difficulty  or 

serious  loss. - A  new  emergency  hospital  has  been  opened  at 

Coney  Island,  which  is  under  the  charge  of  Dr.  John  J.  Dool- 

ing,  Brooklyn. - Plans  have  been  filed  with  the  Building 

Bureau  for  the  enlargement  of  the  New  Amsterdam  Eye  and 
Ear  Hospital  by  annexation  of  the  adjacent  building. 

A  Lower  Death  Rate— The  figures  given  out  by  the  Health 
Board  for  the  week  ended  April  20  show  a  death  rate  of  4.06 
points  lower  than  for  the  corresponding  week  of  last  year. 
There  were  248  deaths  from  pneumonia,  while  for  the  corre¬ 
sponding  week  of  1904  there  were  409  deaths  from  this  cause. 
In  the  week  ended  April  8  there  were  232  deaths  from  pneu¬ 
monia,  while  in  the  corresponding  week  of  1904  there  were  429 
deaths. 

New  Training  Schools.— Through  the  efforts  of  Dr.  Abraham 
Mayer  a  new  training  school  for  nurses  will  be  established  in 
connection  with  the  Lebanon  Hospital.  The  building  will 

accommodate  about  75  nurses  and  will  cost  $50,000^ - A 

training  school  for  nurses  has  been  started  at  the  new  French 
Hospital.  Applicants  are  not  required  to  speak  French,  but 
will  receive  instruction  in  the  language  as  a  part  of  their 
course.  The  hospital  has  a  capacity  of  about  130  beds,  includ¬ 
ing  private  rooms. 

Hospital  Fund  Divided. — The  distribution  of  the  hospital 
fund,  after  deducting  $10,000  for  gifts  to  particular  hospitals 
and  $6,000  to  meet  past  expenses,  has  been  made  by  the 
committee  of  the  Hospital  Saturday  and  Sunday  Association 
among  38  institutions.  This  fund  amounted  to  about  $76,00<> 
and  among  the  chief  beneficiaries  were:  Montefiore  Home  and 
Hospital,  $7,600:  Mt.  Sinai  Hospital,  $5,059;  St.  Luke’s  Hos¬ 
pital,  $4,370;  German  Hospital,  $4,397;  Roosevelt  Hospital. 
$3,941;  Nursery  and  Children’s  Hospital,  $3,879;  Lebanon  Hos¬ 
pital,  $3,682;  Lincoln  Hospital  and  Home,  $3,654;  Ruptured 
and  Crippled  Hospital,  $3,569,  and  Post-Graduate  Hospital, 
$3,000. 

Cerebrospinal  Meningitis.— The  death  rate  from  this  disease 
now  averages  about  15  a  day.  The  number  of  deaths  from 
January  1  to  the  present  time  is  1,006,  while  for  the  whole 
of  last  year  it  was  only  1,411.  The  commission  appointed  to 
investigate  the  spread  of  this  disease,  while  it  does  not  take 
on  itself  to  advise  the  Board  of  Health,  believes  that  the  com¬ 
municability  of  cerebrospinal  meningitis  has  been  sufficiently 
well  established  to  warrant  isolation.  Henceforth  such  disease 
must  be  reported  to  the  Health  Department.  At  the  regular 
meeting  of  the  Academy  of  Medicine,  April  20,  Dr.  George  L: 
Peabody  read  a  paper  on  the  treatment  of  cerebrospinal  men- 
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ingitis  by  diphtheria  antitoxin,  and  the  statement  was  em¬ 
phatically  made  that  this  treatment  was  good  for  nothing. 
Gouverneur  Hospital  is  the  only  hospital  of  importance  in  New 
York  City  that  favors  its  continuance.  Dr.  Peabody’s  opin¬ 
ion  was  heartily  indorsed  by  Drs.  Francis  P.  Kinnicutt,  Pres¬ 
byterian  Hospital;  Henry  P.  Loomis,  Bellevue  Hospital^  Will¬ 
iam  K.  Draper,  Bellevue  Hospital;  Richard  Van  Santvoord, 
Harlem  Hospital,  and  William  M.  Leszynsky,  Lebanon  Hospi¬ 
tal. 

PENNSYLVANIA. 

Personal. — Dr.  William  B.  Ulrich,  ex-president  of  the  state 
medical  society,  is  seriously  ill  at  his  home  in  Chester,  with 
influenza. 

Memorial  to  Dr.  Drown. — Lehigh  University,  it  is  said,  pro¬ 
poses  to  erect  a  memorial  hall  to  cost  $80,000,  to  the  memory 
of  the  late  president  of  the  university,  Dr.  Thomas  Messenger 
Drown,  who  died  last  year. 

Health  Bill  Approved. — The  bill  granted  to  those  having 
charge  of  the  public  health  and  sanitation  in  Philadelphia,  the 
power  to  make  rules  and  regulations  governing  the  care  and 
control  of  persons  suffering  from  cholera,  typhoid  fever,  yellow 
fever,  typhus  fever,  scarlet  fever,  relapsing  fever,  smallpox, 
chicken  pox,  diphtheria,  diphtheritic  croup,  membranous  croup, 
cerebrospinal  meningitis,  measles,  mumps,  whooping  cough, 
tuberculosis,  pneumonia,  erysipelas,  puerperal  fever,  plague, 
trachoma,  leprosy,  tetanus,  glanders,  hydrophobia  and  anthrax, 
was  approved  by  the  governor,  April  20. 

Right  to  Operate  Without  Consent. — The  suit  of  $20,000 
against  Dr.  Daniel  P.  Maddux  of  the  Chester  Hospital  resulted 
in  the  failure  of  the  jury  to  agree  after  24  hours’  delibera¬ 
tion.  The  plaintiff  entered  suit  after  the  death  of  his  15-year- 
old  daughter,  who  died  at  the  Crozier  Hospital,  Chester,  15 
hours  after  she  had  been  operated  on  for  appendicitis  by  Dr. 
Maddux.  The  plaintiff  contended  that  the  operation  had  been 
performed  against  his  express  wishes.  The  defense  produced 
evidence  showing  that  the  case  was  one  of  life  or  death,  and 
that  the  operator  was  justified  in  taking  the  chances  he  did,  in 
the  endeavor  to  save  the  girl’s  life.  It  is  said  that  the  jury 
stood  five  for  the  plaintiff  and  seven  for  the  defendant. 

Hospital  Examinations. — The  Allegheny  General  Hospital 
will  hold  competitive  examinations  for  resident  physicians  in 
the  civil  service  rooms,  City  Hall,  Philadelphia,  and  also  in 

the  Y.  M.  C.  A.  rooms,  Pittsburg,  Pa.,  April  29,  at  9  a.  m. - 

The  City  Hospital,  Wilkesbarre,  will  conduct  its  examinations 
for  resident  physicians  at  the  office  of  the  secretary,  Dr.  Lewis 

H.  Taylor,  April  29. - The  Hamot  Hospital,  Erie,  will  hold  its 

examinations  for  internes  May  15.  Applications  by  letter 
with  two  letters  of  recommendation  should  be  sent  to  Dr.  F. 

A.  Goletz,  Erie,  Pa. - The  Western  Pennsylvania  Hospital, 

Pittsburg,  will  hold  its  examinations  at  the  hospital  April  29. 
- The  Harrisburg  Hospital  has  arranged  to  examine  appli¬ 
cants  for  resident  physicians  May  29. 

Baby  Farm  Bill  Vetoed. — The  bill  providing  that  any  person 
who  shall  in  cities  of  the  first  class,  take  into  his  custody  for 
hire  or  reward,  a  child  or  children  under  the  age  of  3  years 
without  having  first  obtained  a  license  in  writing  from  the 
Department  of  Public  Health  and  Charities,  shall  be  guilty  of 
a  misdemeanor  punishable  with  imprisonment  for  one  year. 
This  bill  the  governor  vetoed.  He  says  that  no  doubt  the  bill 
has  a  worthy  purpose  which  it  is  intended  to  serve,  but  it  is 
not  clearly  defined.  The  terms  in  which  the  bill  is  drawn  will 
prevent  a  mother  from  entrusting  a  child  to  a  nurse  or  from 
sending  it  out  to  the  park  with  a  servant.  The  custody  of  the 
child  may  be  given  by  the  parents  to  other  persons  for  many 
purposes  besides  that  which  is  known  in  popular  parlance  as 
“baby  farming.” 

Philadelphia. 

Memorial  to  Dr.  Craig. — In  response  to  the  universal  sym¬ 
pathy  caused  by  the  death  of  Dr.  A.  B.  Craig,  a  committee 
has  been  appointed  to  receive  subscriptions  for  a  memorial. 
It  is  proposed  to  erect  a  suitable  tablet  to  his  memory  in  the 
new  Jefferson  Hospital. 

Personal. — Dr.  George  Y.  MacCracken  sustained  a  fracture 
of  his  right  patella  April  18.  He  had  just  recovered  from  a 

similar  injury  due  to  a  fall  on  the  ice  nine  weeks  before. - 

Dr.  Robert  N.  Willson,  instructor  in  physical  diagnosis  at  the 
University  of  Pennsylvania,  has  been  elected  a  lecturer  on 
physical  hygiene  at  Union  Seminary,  New  York. 

Research  Students.— A  department  of  research  is  in  process 
of  development  in  Jefferson  Medical  College.  The  organization 
is  under  the  supervision  of  Dr.  W.  M.  Late  Coplin,  professor 
of  pathology.  The  plan  of  organization  contemplates  the  ap¬ 


pointment  of  a  small  number  of  selected  students  who  will  be 
assigned  special  advanced  work  in  the  laboratories,  clinics 
and  wards  of  the  hospital  during  the  summer  vacation.  The 
appointees  will  be  known  as  special  research  students,  and  for 
the  present  year  will  not  exceed  six  or  eight  in  number.  It  is 
hoped  that  this  number  may  be  increased  after  the  completion 
of  the  new  hospital.  The  selection  of  the  men  will  be  based 
on  college  and  laboratory  standing,  availability  and  prelimin¬ 
ary  training. 

Health  Report.— The  total  number  of  deaths  reported  for 
the  week  reached  415.  This  is  62  less  than  the  number  re¬ 
ported  last  week,  and  140  less  than  the  number  reported  for 
the  corresponding  period  of  last  year.  There  is  also  a  decrease 
in  the  number  of  contagious  disease  cases  reported.  Typhoid 
fever,  however,  is  still  prevalent,  though  the  malady  is  of  a 
mild  type,  and  the  mortality  therefrom  comparatively  low. 
The  principal  causes  of  death  were  as  follows:  Typhoid  fever, 
19;  tuberculosis,  60;  cancer,  15;  paralysis,  11;  heart  disease, 
54 ;  acute  respiratory  disease,  48 ;  enteritis,  7 ;  appendicitis, 
8,  and  Bright’s  disease,  45.  The  total  number  of  contagious 
disease  cases  reported  aggregated  258,  with  22  deaths,  as  com¬ 
pared  with  246  cases  and  35  deaths  for  the  preceding  week. 

Need  Asylum  for  Criminal  Insane.— At  the  meeting  of  the 
Medical  Jurisprudence  Society  Dr.  H.  Hendrie  Lloyd  read  a 
paper  on  “The  Need  of  an  Asylum  for  the  Criminal  Insane.” 
He  argued  that  such  unfortunates  require  special  treatment, 
and  should  not  be  confounded  with  the  insane  criminal  class. 
In  the  former  class  he  said  insanity  is  the  chief  factor,  while 
in  the  latter  criminality  is  the  chief  factor.  He  argued  that 
the  state  might  profitably  differentiate  between  innocent  in¬ 
sane,  the  criminal  insane,  and  the  insane  criminal,  and  pro¬ 
vide  separate  asylums  for  each  class.  The  verdict  of  advanced 
thought  is  that  the  criminal  insane  and  insane  convicts  should 
not  be  permitted  to  associate  with  the  innocent  insane,  neither 
should  the  former  class  be  treated  in  the  same  asylum.  The 
insane  convict  requires  and  should  be  given  the  same  prison 
discipline  as  that  of  the  penitentiaries.  The  object  of  the 
Pennsylvania  law  regarding  the  insane  is  in  the  main  just  and 
humane.  The  records  show  that  there  are  400  criminal  insane 
in  asylums,  almshouses  and  penitentiaries  throughout  the 
state,  or,  in  other  words,  a  number  sufficient  to  warrant  a  sep¬ 
arate  asylum  being  established  for  their  care  and  treatment. 
The  following  officers  were  elected:  President,  Dr.  Henry  W. 
Cattell;  vice-presidents,  Drs.  Adolph  Eieholz  and  Dr.  W.  M. 
Late  Coplin;  secretary,  Dr.  Henry  Leffmann,  and  treasurer,  Dr. 
Paschal  H.  Coggins. 

GENERAL. 

American  Gynecological  Society.— A  change  of  date  has  been 
made,  so  that  this  body  will  hold  its  annual  meeting  May 
25-27,  instead  of  two  days  previously. 

International  Association  of  Climatologists.— This  body  will 
hold  its  annual  meeting  in  Portland,  July  11-14.  The  secretary 
is  Mr.  Charles  H.  P6ck,  259  William  Street,  New  York  City. 

Plague  in  the  Philippines. — According  to  the  Public  Health 
Reports,  sporadic  cases  of  plague  are  found  in  Manila  on  an 
average  of  one  a  week.  One  case  was  reported  recently  from 
Cebu. 

Warning  Against  a  Collector.— The  Journal  has  again 
received  complaints  that  Frank  B.  Ivennett,  against  "whom 
its  readers  were  warned  Dec.  24.  1904,  page  1979, .  is 

again  endeavoring  to  obtain  subscriptions  in  Kansas,  claim¬ 
ing  to  be  an  authorized  agent.  This  individual  is  not  author¬ 
ized  to  represent  The  Journal,  nor  to  collect  money,  and  we 
once  more  give  warning  not  to  pay  money  on  account  of  The 
Journal  or  of  the  American  Medical  Association  to  any  one 
who  can  not  show  proper  credentials. 

Memorial  to  Finsen. — The  committee  authorized  to  receive 
subscriptions  in  Amei’ica  for  the  Niels  Finsen  memorial  fund 
desires  to  announce  that  the  collections  will  be  closed  in  this 
country  by  June  1,  1905.  Those  desirous  of  contributing  to  a 
fitting  memorial  to  the  late  distinguished  Norwegian  scientist 
may  send  their  contributions  to  Dr.  James  Nevins  Hyde,  100 
State  Street,  Chicago.  The  nature  of  the  memorial  has  not 
vet  been  decided,  but  it  is  fair  to  infer,  from  the  custom  of 
the  Danish  people  with  regard  to  others  of  its  great  men  that 
a  monument  will  perhaps  be  erected  in  Copenhagen. 

CANADA. 

Personal. — Dr.  F.  S.  Nicholson,  surgeon-major  Nebraska  Na¬ 
tional  Guard,  is  visiting  in  Toronto.  Dr.  Nicholson  is  a  gradu¬ 
ate  of  Trinity  University,  and  has  just  completed  a  post¬ 
graduate  course  in  the  Army  Medical  School.  Washing¬ 
ton,  D.  C. 


April  29,  1905. 
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Postgraduate  Work  at  McGill. — In  the  tenth  regular  course 
of  postgraduate  medical  instruction  to  be  given  at  McGill 
University  during  June,  the  faculty  will  depart  somewhat  from 
previous  lines  and  will  make  each  branch  optional,  attaching 
thereto  a  special  fee. 

The  Samaritan  Women’s  Hospital,  Montreal. — At  the 
eleventh  annual  meeting  in  Montreal  last  week,  the  surgeon- 
in-chief,  Dr.  Lapthorn  Smith,  presented  the  annual  report. 
Of  the  14G  women  admitted  during  1904,  28.  received  medical 
treatment  and  the  remainder  surgical  treatment.  There  were 
fifty  major  operations,  with  but  one  death. 

Ontario  Statistics  for  March.— The  deaths  throughout  the 
province  of  Ontario  during  March  numbered  2,417,  making  a 
mortality  of  14.9  per  1,000  of  the  population.  There  is  a 
marked  reduction  in  smallpox,  scarlet  fever  and  diphtheria. 
There  were  16  cases  of  smallpox  to  48  last  year;  scarlet  fever, 
168  cases  to  234  last  year;  diphthei’ia,  223  to  267  for  the  same 
month  during  1904.  Tuberculosis  caused  200  deaths  the  same 
as  in  March,  1904. 

Medical  Matters  in  the  Militia. — Authority  has  been  granted 
for  medical  attendance  to  warrant  officers,  non-commissioned 
officers  and  men  of  the  headquarters  command  and  district 
staffs,  ordnance  stores  corps  and  their  families  at  public  ex¬ 
pense,  in  Nos.  4,  5,  8  and  12  military  districts,  in  which  there 
are  no  permanent  army  medical  corps,  the  fees  for  such  to  be 
$1  per  visit  per  diem,  and  fifty  cents  for  the  second  and  each 
subsequent  visit  paid  on  any  one  day. 

Southwestern  Manitoba  Physicians  Meet. — The  annual  con¬ 
vention  of  the  Southwestern  Medical  Association  of  Manitoba, 
held  in  Winnipeg,  April  7,  was  representative  of  all  sections 
of  that  province.  Dr.  McKenty,  Gretna,  read  a  paper  on 
“Tubercular  Pleurisy”;  Dr.  J.  O.  Todd,  Winnipeg,  and  Dr. 
Montgomery,  of  the  General  Hospital,  Winnipeg,  gave  the  hos¬ 
pital  statistics  for  the  past  year  and  the  treatment  pursued  in 
the  cases  of  typhoid  fever  admitted  into  that  institution. 

Tuberculosis  Disinfection  in  Montreal. — The  Tuberculosis 
League  of  Montreal  has  decided  to  bring  to  the  notice  of  the 
citizens  the  advisability  of  disinfection  of  houses  after  removal; 
and  will  advise  prospective  tenants  to  ascertain  that  the  by¬ 
law  governing  this  has  been  complied  with.  This  by-law  pro¬ 
vides  that  all  houses  previously  occupied  by  consumptives  shall 
be  disinfected  by  the  proprietors.  The  league  will  make  ar¬ 
rangements  whereby  this  may  be  done  at  a  nominal  cost. 

Dr.  Wilfrid  Grenfell  in  Toronto. — For  thirteen  years  Dr. 
Wilfrid  T.  Grenfell,  a  young  English  medical  man,  has  devoted 
his  life-work  to  the  fisherfolk  of  Newfoundland  and  Labrador, 
his  constituency  covering  over  2,000  miles  of  coast.  At  the 
present  time  Dr.  Grenfell  is  in  Toronto  on  his  annual  visit  to 
the  United  States  and  Canada,  interesting  philanthropists  in 
his  mission.  Dr.  Grenfell  gives  an  interesting  account  of  the 
work  done  in  the  three  hospitals  he  has  established  along  the 
coast  and  of  the  hospital-ship  donated  for  the  work  by  Lord 
Strathcona.  The  hospitals  are  wooden  structures,  and  an 
illustration  that  they  are  not  of  the  modern  variety  is  the 
fact  that  one  of  the  patients  had  an  ear  frozen  while  lying 
in  bed  last  winter.  Every  year  about  2,000  people  are  treated 
by  Dr.  Grenfell  and  his  colleagues.  This  year  two  specialists 
have  promised  to  sail  with  him  and  to  assist  him  at  his  work. 

FOREIGN. 

Search  for  the  Tuberculous.— The  city  of  Strasburg,  Ger¬ 
many,  is  discussing  the  establishment  of  a  central  office  to 
which  physicians  are  to  report  all  cases  of  tuberculosis  among 
their  patients.  The  central  office  will  then  search  out  the 
patients  and  see  that  they  have  proper  food,  etc.,  and  sana¬ 
torium  treatment.  The  expense  is  to  be  shared  by  the  city 
and  the  state  sickness  insurance  company. 

Declaration  of  Cerebrospinal  Meningitis.— Our  Berlin  ex¬ 
changes  are  publishing  a  notice  from  the  president  of  police 
asking  physicians  to  notify  the  authorities  of  every  case 
which  even  suggests  the  possibility  of  its  being  epidemic 
cerebrospinal  meningitis.  On  account  of  the  epidemic  in  Silesia 
and  the  danger  of  its  importation  into  Berlin,  physicians  are 
urged  to  co-operate  with  the  authorities  in  this  way,  although 
the  official  regulations  call  for  declaration  of  only  pronounced 
cases  of  the  disease. 

Prize  for  “Guide  to  Care  of  Infants.”— A  German  public 
health  society  offers  three  prizes  of  about  $37.50,  $25  and 
$12.50  for  an  article  suitable  to  be  printed  in  pamphlet  form 
for  distribution  among  young  mothers.  It  must  be  short, 
easily  understood  by  the  least  intelligent  mother  or  nurse,  and 
the  provisions  must  be  the  simplest  possible.  The  text  must 
not  he  more  than  1.440  words,  or  160  lines  of  nine  words  each. 


Articles  to  compete  must  be  sent  in  anonymously,  and  be  re¬ 
ceived  before  June  15.  Address  Prof.  Dr.  Lent,  Cologne,  Ger¬ 
many.  The  competition  is  open  to  the  world  and  articles 
already  published  may  be  entered. 

Accessory  Sciences  in  the  Medical  Curriculum.— The  disturb¬ 
ance  in  the  Paris  medical  school,  mentioned  in  these  columns 
last  week,  is  mainly  due  to  the  strictness  of  the  examinations 
in  physics,  chemistry  and  natural  history.  The  students  re¬ 
gard  these  studies  as  secondary  and  begrudge  the  time  spent 
over  them,  which  they  think  should  be  devoted  to  the  medical 
sciences  proper.  Failure  to  know  the  coefficient  of  the  expan¬ 
sion  of  glass  or  K6kul6’s  hexagonal  formula  is  enough  to  trip 
the  fledgling  physician  and  to  set  him  back.  The  students  are 
clamoring  for  a  revision  of  the  medical  course  of  study  in  this 
respect.  The  French  medical  students  are  also  facing  much 
severer  regulations  after  this  year  in  regard  to  their  term  of 
compulsory  military  service.  Hitherto  they  have  profited  by 
certain  exemptions,  but  they  will  soon  have  to  serve  the  same 
as  all  other  young  men,  for  two  consecutive  years. 

LONDON  LETTER. 

The  Protection  of  an  Upright  Life  and  Methodical  Habits. 

A.  recent  case  in  the  divorce  court  shows  the  dangers  to 
which  physicians  are  exposed  from  unscrupulous  persons  and 
also  the  value  of  keeping  a  complete  record  of  all  professional 
work.  In  this  case  the  husband  sought  a  divorce  on  the 
grounds  of  the  adultery  of  his  wife  with  the  family  physician. 
He  alleged  that  frequent  notes  had  passed  from  his  wife  to 
the  physician  and  that  they  were  seen  together  under  circum¬ 
stances  of  grave  suspicion,  and  finally  that  his  wife  had  con¬ 
fessed  to  him.  An  almost  damning  circumstance  was  the  fact 
that  the  wife  entered  the  witness-box  and  swore  that  she  had 
committed  adultery  with  the  physician.  Fortunately,  it  was 
shown  that  the  husband  had  seduced  the  wife  before  marriage, 
and  the  judge  pointed  out  that  implicit  reliance  could  not’ 
therefore,  be  placed  on  her  evidence.  Still  more  fortunately, 
the  physician  was  a  methodical  business  man  and  kept  a  pri¬ 
vate  diary  as  well  as  his  professional  day-book,  from  which  he 
was  able  to  show  his  movements  on  the  days  that  the  adul¬ 
tery  was  alleged.  The  records  showed  that  these  were  strictly 
professional  visits  and  his  partner  and  dispenser  proved  that 
the  notes  sent  by  the  wife  were  only  requests  for  his  attend¬ 
ance,  and  to  which  the  partner  responded  when  the  defendant 
was  unable. 

The  Teaching  of  Hygiene  and  Temperance. 

A  conference  of  physicians  has  been  held  to  consider  the 
teaching  of  hygiene  and  temperance.  Sir  William  Broadbent, 
who  presided,  said  that  the  object  was  to  carry  a  step  further 
the  movement  for  the  promotion  of  the  teaching  of  hygiene 
and  .temperance  in  the  elementary  schools.  It  was  initiated 
by  a  memorial  to  the  government  signed  by  15,000  physicians. 
Sir  Victor  Horsley  reported  to  the  conference  the  continued 
success  of  the  action  taken  by  the  profession.  The  Board  of 
Education  was  meeting  them.  The  importance  of  teaching  the 
value  of  temperance  to  children  wras  supported  by  Dr.  Collier, 
president  of  the  British  Medical  Association;  Dr.  F.  W.  Mott, 
Professor  Sims  Woodhead  and  Dr.  Symes  Thompson. 

A  Prehistoric  Vesical  Calculus. 

At  the  Pathological  Society  Mr.  S.  G.  Shattuck  exhibited  a 
specimen  of  much  historical  interest  which  proved  the  exist¬ 
ence  of  urinary  calculus  at  a  very  remote  period.  It  was 
found  by  Prof.  Elliot  Smith  in  one  of  the  graves  of  the  pre¬ 
historic  cemetery  at  El  Amrah,  in  upper  Egypt,  and  was  pre¬ 
sented  by  him  to  the  museum  of  the  College  of  Surgeons. 
The  presence  of  a  stone  vase  showed  that  the  grave  antedated 
by  many  generations  the  time  of  Menes,  the  first  dynastic  king 
(B.  C.  4800).  The  age  of  the  calculus  was  thus  at  least 
7,000  years.  It  was  found  between  the  innominate  bones  of  a 
boy,  aged  about  16  years,  and  it  consisted  of  compact  uric 
acid,  w'hich  gave  the  usual  chemical  reactions,  thickly  en¬ 
crusted  with  phosphates.  Microscopic  section  of  the  uric 
acid  “body”  showed  that  it  consisted,  as  usual,  of  coarse,  pale 
yellow  crystals  radially  disposed  in  columns.  After  solution 
of  the  uric  acid  with  caustic  potash  a  transparent  matrix  was 
revealed  as  under  normal  circumstances.  The  complete  ab¬ 
sence  of  calcium  oxalate  was  noteworthy.  In  India  70  per 
cent,  of  the  urinary  calculi  consist  of  this  substance,  which 
must  be  ascribed  largely  to  the  use  of  vegetable  food.  In  the 
later  dynasties  the  food  of  the  ancient  Egyptians  was  chiefly 
vegetable.  It  was,  therefore,  interesting  to  notice  that  the  re¬ 
cent  investigations  on  the  prehistoric  people  showed  that  they 
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were  hunters;  this  was  shown  by  the  discovery  of  hunting  lances 
of  flint  in  the  prehistoric  graves,  in  which  clay  models  of  kine 
had  also  been  found.  Immensely  more  interesting  would  the 
calculus  have  proved  had  it  been  possible  to  associate  it  with 
bilharziosis,  which  is  commonly  held  to  explain  the  great  fre¬ 
quency  of  calculus  in  modern  Egypt,  but  this  after  consider¬ 
able  trouble  Shattuck  was  unable  to  do.  Had  the  chitinous 
capsules  of  the  ova  been  present  they  would  certainly  have 
been  preserved  and  would  have  been  discoverable.  The  occur¬ 
rence  of  bilharziosis  in  the  prehistoric  age  is,  therefore,  not  yet 
shown. 

Physicians’  Bravery. 

Two  conspicuous  examples  of  bravery  of  physicians  in  cir¬ 
cumstances  of  great  danger  have  lately  been  furnished.  In 
both  cases  the  heroes  were  Irishmen.  One  case  occcurred  off 
the  coast  of  Donegal.  During  the  height  of  a  furious  gale  a  sig¬ 
nal  was  made  from  the  island  of  Innisboffin  that  a  patient  was 
dangerously  ill.  Without  a  moment’s  hesitation  Dr.  McDonald  of 
Tory  went  down  to  the  shore  to  find  volunteers  to  row  him 
over.  The  only  possible  conveyance  was  an  open  boat.  With 
four  plucky  fishermen  to  man  it,  the  doctor  started.  The  wind 
was  dead  in  their  teeth,  the  rain  descended  in  torrents,  and  a 
fearful  sea  was  running  high,  but  gradually  the  little  boat 
worked  its  way  across  and  the  patient  was  attended  to.  On 
the  return  journey  the  sea  was  even  worse  and  the  boat,  in 
spite  of  constant  bailing,  was  soon  half  full  of  water.  In  this 
plight  the  men  struggled  for  a  while  until  a  squall  struck  the 
boat  and  overturned  it.  The  crew  managed  to  cling  to  the 
keel  of  the  boat,  but  the  doctor  was  swept  away  by  the  waves 
and  would  have  been  drowned  had  not  one  of  the  men  swam 
to  him  and  given  him  an  oar  to  cling  to.  Then  another  boat 
put  out  from  the  shore  to  give  help  to  the  men  in  the  water. 
It  took  about  an  hour  to  rescue  them.  The  doctor  was  picked 
up  almost  exhausted.  In  the  other  case  the  hero  was  Surgeon- 
Captain  Mackenzie,  who,  at  the  annual  festival  of  the  Irish 
Medical  Schools  and  Graduates’  Association,  was  presented 
with  the  Arnot  memorial  medal  for  saving  life  at  sea.  On 
his  way  home  from  Mauritius,  on  the  Ionian  Sea,  one  of  the 
crew  fell  overboard,  and  though  the  sea  was  running  high  and 
a  strong  wind  was  blowing,  Captain  Mackenzie  dived,  fully 
dressed,  over  the  ship’s  side  and,  securing  two  lifebelts  which 
were  thrown  to  him,  lashed  the  drowning  sailor  to  one  and 
retained  the  other  himself.  The  order  was  given  to  stop  the 
vessel,  but  owing  to  its  speed  and  to  the  roughness  of  the 
sea,  the  men  in  the  water  were  lost  sight  of,  and  it  was  forty 
minutes  before  they  were  taken  on  board  in  an  exhausted  con¬ 
dition. 

The  Indian  Pasteur  Institute. 

The  director,  Lieut. -Col.  Semple,  has  issued  his  fourth  an¬ 
nual  report,  for  the  year  ending  August,  1004.  There  has  been 
a  steady  increase  in  the  number  of  patients  treated  for  hydro¬ 
phobia,  the  figures  for  the  years  1901-04  being  respectively 
321,  543,  584,  612.  The  results  also  show  a  slight  improve¬ 
ment — 0.81  per  cent,  of  failures  against  1.03.  In  the  cases  of 
Europeans  the  treatment  was  uniformly  successful.  In  Paris 
since  1886  the  percentage  of  failures  is  0.3.  Among  the  Indian 
natives  the  rate  works  out  1.56  per  cent.  But  it  must  be  re¬ 
membered  that  the  circumstances  are  unfavorable,  the  bites 
in  general  are  of  greater  severity  and  more  frequently  on 
naked  or  thinly-clad  parts;  there  is  greater  delay  in  commenc¬ 
ing  treatment,  the  wounds  are  often  insufficiently  cauterized, 
neglected  and  suppurating,  and  finally  the  patients  can  not 
often  afford  the  generous  regimen  desirable  throughout  the 
twenty  days  of  treatment.  In  natives  the  average  interval 
from  infection  to  the  first  inoculation  was  11.6  days;  in  Eu¬ 
ropeans,  7.2  days.  For  safety  not  more  than  three  days  should 
elapse  after  a  bite  on  the  head  or  face,  and  not  more  than  five 
in  any  case.  Intensive  methods  are  used  when  treatment  com¬ 
mences  after  the  fifth  day.  In  three  cases  hydrophobia  super¬ 
vened  during  the  course  of  inoculations,  and  in  two  others 
within  the  fourteen  days  limit.  These  fatalities  are  not  in¬ 
cluded  in  the  statistics  of  failures.  As  in  other  institutes, 
the  difficulty  is  in  enforcing  public  appreciation  of  the  para¬ 
mount  importance  of  early  treatment.  All  but  one  of  the 
fatal  cases  came  late.  Some  years  must  elapse  before  full  con¬ 
fidence  is  established  among  the  native  population.  With  the 
Europeans  it  should  be  otherwise,  yet  the  director  remarks: 
“It  is  not  unusual  for  railway,  postal  and  telegraph  employes 
and  native  policemen  to  waste  days  and  sometimes  weeks  in 
obtaining  official  sanction  before  setting  out  for  treatment, 
or  to  waste  an  equal  period  in  hospital  waiting  for  their 


wounds  to  heal.”  The  value  of  antirabic  serum  yet  remains 
uncertain,  for  the  routine  treatment  was  followed  in  every 
case.  Other  work  of  the  institute  was  the  preparation  of  large 
quantities  of  antitetanic  and  antidiphtheritic  serums.  The 
work  of  Captain  Lamb,  the  assistant  director,  on  snake  venoms 
is  well  known.  In  addition  to  anticobra  serum  two  other 
preparations  have  been  made — one  for  the  venom  of  the 
Daboia  russellii  and  the  other  for  a  mixture  of  this  and  cobra 
venom.  But  these  serums  have  not  yet  been  issued. 
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Cleveland  Society  Endorses  Plan. 

The  Cleveland  Academy  of  Medicine  passed  the  following 
resolutions  April  21 : 

Whereas,  The  Academy  of  Medicine  of  Cleveland  realizes 
the  many  evils  connected  with  indiscriminate  use  of  pro¬ 
prietary  medicines  by  the  medical  profession;  and, 

Whereas,  It  believes  that  an  authoritative  body,  appointed 
by  the  American  Medical* Association,  is  best  adapted  to  work 
out  a  solution  of  this  intricate  problem;  therefore  be  it 

Resolved,  That  it  endorses  the  creation  of  the  Council  of 
Pharmacy  and  Chemistry  by  the  Trustees  of  the  American 
Medical  Association;  that  it  lias  the  fullest  confidence  in  the 
personnel  of  this  council;  that  it  approves  the  general  plans 
and  the  ten  rules  governing  the  admission  of  articles  already 
formulated  by  the  council ;  and  that  it  hereby  pledges  to  this 
movement  its  support  and  its  hearty  co-operation. 

Supervision  of  Proprietary  Articles. 

Shall  a  physician  be  content  to  trust  to  the  manufacturer 
of  proprietary  remedies  for  his  knowledge  of  these  prepara¬ 
tions,  or  shall  he  refrain  from  using  them  because  of  uncer¬ 
tainty  concerning  their  ingredients? 

The  more  logical  plan  appears  to  be  to  devise  some  method 
by  which  the  physician  may  be  assured  of  the  identity  and 
uniformity  in  strength  and  product  of  medicinal  articles  that 
he  may  be  able  to  use  with  confidence  certain  articles  and  may 
be  on  his  guard  against  such  as  do  not  conform  to  medical 
ethics.  The  great  body  of  physicians  in  this  country  have 
organized  for  their  mutual  interest  and  protection  along  vari¬ 
ous  lines,  and  their  efforts  are  now  beginning  to  bear  fruit. 
Why  should  they  not  invoke  the  organization  in  the  work  of 
examining  into  all  the  medicines  they  employ,  just  as  well  as 
into  the  more  limited  number  in  the  U.  S.  Pharmacopeia, 
which  is  under  their  direction  and  control? 

This  is  the  plan  pursued  now  in  nearly  every  department 
of  activity  in  which  the  preservation  and  protection  of  human 
health  and  life  is  involved.  All  transportation  machinery,  for 
example,  is  most  carefully  supervised  and  its  operation  con¬ 
trolled  by  strict  laws  and  rules,  for  without  such  regulation 
danger  to  life  would  be  too  great  to  be  endured.  Recently, 
for  example,  it  has  been  shown  that  the  breaking  of  rails  to 
which  many  railroad  wrecks  are  ascribed  is  due  to  the  poor 
quality  of  rails  furnished  by  the  steel  trusts.  As  soon  as 
this  fact  is  generally  recognized,  the  railroad  managers  will 
at  once  improve  the  system  of  testing  the  rails  so  as  to  ex¬ 
clude  all  poor  rails  in  the  future.  In  the  animal  industry  a 
most  thorough  supervision  has  been  in  operation  for  many 
years  under  local,  state  and  Federal  control  for  the  protection 
of  the  public.  On  every  hand  are  found  organized  efforts  to 
protect  and  to  preserve  public  health.  Then  why  not  in  this 
matter  of  proprietary  medicines?  Is  there  any  reason  why 
special  privileges  should  be  accorded  a  medicine  because  it  is 
proprietary?  On  the  contrary,  because  such  articles  enjoy  a 
certain  protection,  they  should  be  required  to  comply  with 
such  demands  as  may  be  necessary  to  insure  their  safe  and 
intelligent  use.  This  is  the  view  taken  of  this  question  by 
all  reputable  manufacturers  who  have  the  interest  of  the 
medical  profession  at  heart. 

A  Flattering  Offer? 

We  have  before  us  a  circular  containing  testimonials  from 
various  members  of  our  profession  of  certain  proprietary  prep¬ 
arations.  and  also  a  copy  of  a  very  attractive  certificate  of 
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stock  which  contains  the  information  that  the  bearer  is  the 
owner  of  stock,  etc.,  in  the  Rebekeh  Chemical  Co.  A  blank 
application  for  stock  accompanies  the  rest  of  the  literature, 
and  closes  with  the  following  interesting  promise  which  is  to 
be  made  by  the  doctor: 

“In  consideration  thereof,  I  promise  to  prescribe  Pulvis  Bis. 
Talc.  Compound  (Gray’s),  also  Kleko  Tonic  (Rebekeh  Chemi¬ 
cal  Co.),  in  cases  where  indicated,  to  the  extent  as  suggested 
by  the  by-laws  of  said  Rebekeh  Chemical  Co.,  and  trust  you 
will  acknowledge  receipt  of  this  promptly.” 

The  circular  tells  us  that  the  Rebekeh  Chemical  Co.  has 
been  incorporated  “with  a  view  to  issuing  a  quantity  of  com¬ 
mon  stock  ...  to  those  interested,  and  you  may  get  as 
high  as  25  per  cent,  dividends.  However,  at  any  rate,  you 
are  guaranteed  dividends  of  from  5  to  10  per  cent.,  it  depend¬ 
ing  entirely  on  your  individual  efforts  as  to  how  much  more 
you  may  get,  as  the  physician  holds  the  balance  of  power. 
.  .  .  Write  us  at  once,  fill  out  the  coupon  in  back  of  this 
booklet  and  mail  the  same  to  us  so  that  we  may  record  it, 
which  means  that  you  have  begun  to  prescribe  (Gray’s)  Bis¬ 
muth  Talcum  Compound,  and  when  you  have  done  so  to  the 
extent  of  $20.00  worth,  that  is,  caused  your  patients  to  have 
secured  it  through  your  nearest  druggists  or  druggist,  which¬ 
ever  the  case  may  be,  have  these  prescriptions  preserved  for 
you,  and  when  you  have  prescribed  the  required  amount,  or 
$20.00  worth,  have  these  prescriptions  O.K.’d  by  the  druggists 
who  have  filled  them,  send  the  same  in  to  us  for  record, 
and  we  will  issue  you  one  full  paid  share  valued  at  $10.00  par. 
We  guarantee  the  same  to  draw  anywhere  from  5  to  10  per 
cent,  per  annum.  .  .  .  Now  Kleko,  the  great  German 

tonic.  This  is  a  preparation  that  is  practically  new,  having 
only  been  in  existence  about  one  year.  It  would  be  necessary 
for  you  to  try  a  bottle  of  it  in  order  to  satisfy  yourself  as 
to  its  virtue.  So  that  neither  of  us  will  be  subject  to  any 
loss,  send  us  50c  to  cover  the  cost  of  packing.  .  .  .  There 

is  nothing  ever  produced  that  has  such  marvelous  results  as 
Kleko  in  anemic  conditions.  Is  a  specific  for  bronchial  affec¬ 
tion,  an  expectorant,  an  emollient,  no  depressing  effect  what¬ 
ever,  palatable,  strengthening,  stimulating,  contains  no  ingredi- 
ences  that  are  injurious,  thoroughly  indicated  in  anemia,  chlo¬ 
rosis.  rachitis,  neurasthenia  and  general  blood  degeneracy.” 

Here  is  another  opportunity  for  him  who  plays  at  being  a 
doctor,  for  him  who  is  in  practice  for  graft  and  for  what  he 
can  get  out  of  it,  for  him  who  has  lost  his  self-respect  and 
who  no  longer  respects  the  interests  of  his  patients.  We  have 
no  doubt  this  flattering  offer  will  be  accepted  by  some  doctors. 
It  would  be  interesting  to  know  just  how  many  there  are  who 
have  lost  their  self-respect  sufficiently  even  to  consider  such  an 
insulting  proposition. 

A  Good  By-Law. 

We  quote  the  following  from  the  constitution  and  by-laws 
of  the  Mississippi  Medical  and  Surgical  Association:  “Sec.  4. 
Any  physician  Avho  shall  .  .  .  enter  into  a  collusive  agree¬ 

ment  with  an  apothecary  to  receive  pecuniary  compensation 
or  patronage  for  sending  his  prescriptions  to  said  apothecary, 
or  Avho  prescribes  a  remedy  without  knowing  its  composition, 
or  who  shall  hereafter  give  a  certificate  in  favor  of  a  patent 
remedy  or  instrument,  shall  be  disqualified  from  becoming  or 
remaining  a  member.” 


FURTHER  COMMENTS  QUOTED. 

We  quote  below  some  expressions  of  opinion  from  various 
publications  which  discuss  the  general  subject  of  secret  nos¬ 
trums  and  the  plan  of  the  Council  on  Pharmacy  and  Chem¬ 
istry  : 

The  Apothecary  (April)  :  “The  statement  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association, 
published  below,  is  fraught  with  vital  interest  to  both  the 
medical  and  the  pharmaceutical  professions  of  this  country, 
and  is.  we  sincerely  believe,  the  announcement  of  the  beginning 
of  a  better  order  of  things,  when  much  that  is  unfair,  and  dis¬ 
honest,  and  uncertain,  and  unethical  in  the  practices  of  drug¬ 
gist.  physician  and  manufacturer  will  be  cleared  away. 

“Heaven  knows  we  need  a  clearing  up — a  throwing  out  of 
rubbish — a  sweeping  down  of  cobwebs  and  dirt — a  clearer  de¬ 
fining  of  the  true  ethical  and  efficacious  in  medicine  and  phar¬ 
macy.  In  no  other  field  has  the  faker  found  such  encourage¬ 
ment.  Tn  no  other  profession  has  the  element  of  competition 


so  tarnished  the  true  purpose  of  existence.  Science  and  hu¬ 
manity  still  exist  in  great  abundance,  but  through  the  wide¬ 
spread  corrosion  of  greed  and  dishonesty  the  position  of  the 
humane  man  of  science  has  become  uncertain,  anomalous. 

“The  American  Medical  Association  is  the  proper  founder 
of  the  work  contemplated.  The  physicians — influenced  largely 
by  the  manufacturers,  whose  purpose  may  or  may  not  have 
been  honest,  and  whose  goods  may  or  may  not  have  been  valu¬ 
able — are  largely  responsible  for  the  conditions  which  the 
A.  M.  A.  now  seeks  to  remedy.  The  adoption  of  therapeutic- 
agents,  the  prescribing  of  medicines,  is  in  their  hands.  The 
pharmacist  was — and  under  their  practices  has  become  still 
more  — a  mere  automatic  purveyor  of  the  material  they  desig¬ 
nate  for  the  cure  of  the  sick.  The  pharmacist,  we  fear,  was 
all  too  blind  to  the  path  along  which  he  was  being  forced.  The 
physician,  indeed,  did  not  realize  the  trend  matters  were  tak¬ 
ing.  The  impetus  behind  both  was  the  manufacturer’s  desire 
to  make  money. 

“Mind,  we  do  not  condemn  the  manufacturers  as  a  whole. 
As  a  rule  they  were  in— regarded  from  a  commercial  view 
point— an  honest  pursuit  of  wealth.  Though  handling  profes¬ 
sional  articles  and  shaping  professional  destinies,  they  planned 

along  up-to-date  lines.  And  their  less  astute,  unorganized _ 

ah,  there’s  where  the  fault  lay — customers,  the  doctors  and 
druggists,  slipped  along,  too  unconsciously,  quite  unwittingly 
before  them.”  °  J ' 

The  New  Idea.  (This  periodical  is  published  by  Frederick 
Stearns  &  Co.,  and  we  presume  that  this  editorial  represents 
their  views.)  April  15:  “There  are  strong  Indications  that 
the  day  of  secrecy  in  medicine  is  dying  and  that  ere  long  will 
dawn  the  era  of  open  formulas.  More  and  more  frequently  are 
bills,  requiring  publication  of  formulas,  introduced  in  our  state 
legislatures;  and  though  these  are  doubtless  often  intended 
merely  as  gentle  hints  that  it  is  time  to  put  up  more  money, 
it  is  equally  certain  that  many  of  them  are  brought  forward 
in  good  faith,  and  therefore  indicate  clearly  a  trend  of  legisla¬ 
tion.  Consider  also  the  recent  action  of  a  large  proprietary 
Uouse  in  announcing  that  hereafter  the  formulas  of  its  prepa¬ 
rations  would  be  published  on  respective  packages.  Is  not 
this  significant  in  the  highest  degree? 

“It  is  pretty  well  known  that  the  American  Medical  Asso¬ 
ciation  is  preparing  to  take  a  very  decided  stand  relative  to 
prescription  proprietaries,  by  which  those  whose  composition 
is  not  known,  or  if  known  in  part,  is  stated  in  vague  and  am¬ 
biguous  terms  designed  to  mystify,  shall  no  longer  be  admitted 
to  the  advertising  columns  of  The  Journal.  The  progressive 
commonwealth  of  New  Zealand  recently  forbade  the  importa¬ 
tion  of  all  secret  medicinal  preparations,  thus  practically  de¬ 
manding  publication  of  formulas;  and  though  this  order  has 
been  modified  it  has  not  been  rescinded  by  any  means,  and 
the  probability  is  that  no  great  length  of  time  will  elapse  until 
it  is  put  in  full  force.  Still  other  instances  of  almost  equal  im¬ 
portance  might  be  cited  if  necessary. 

“After  all,  why  should  the  maker  of  any  really  meritorious 
secret  medicine  object  to  stating  its  exact  composition?  It 
is  highly  probable  that  its  sale  would  be  helped  rather  than 
hurt  by  such  action.  There  are  already  well-known  proprie¬ 
tary  medicines  of  open  composition  which  have  a  very  exten¬ 
sive  sale — in  fact,  may  be  said  to  be  the  most  popular  of  their 
class.  The  commercial  value  of  fast-selling  secret  medicines 
of  real  merit — and  we  must  concede  that  there  are  such — lies 
not  in  the  secret  of  their  composition,  but  in  the  trademark 
rights  of  their  owners.  We  shall  be  able  to  realize  this  more 
clearly  perhaps  if  we  consider  two  of  the  most  valuable  trade¬ 
marks  of  the  grocery  business,  sapolio  and  royal  baking  pow¬ 
der.  ’While  each  of  these  is  nominally  secret  in  composition, 
it  is  likely  that  any  soapmaker  would  have  no  difficulty  in 
practically  reproducing  sapolio;  and  the  exact  composition  of 
royal  baking  powder  has  been  determined  over  and  over  by 
chemists.  But  as  no  one  can  sell  his  product  under  these 
names  the  monopoly  in  the  business  remains  secure.  Therefore 
it  is  the  trademark  and  not  the  secret  of  manufacture  that  is 
valuable.  There  is  no  reason  why  it  should  not  be  equally 
true  in  medicine. 
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“The  patent  medicine  manufacturer  who  is  engaged  in  mar¬ 
keting  a  worthless  or  a  dangerous  preparation,  however,  may 
well  look  with  alarm  on  the  fast  approaching  day  when  the 
law  shall  put  a  stop  to  his  nefarious  business  by  requiring  him 
to  disclose  the  disgraceful  secret  that  his  ‘catarrh  cure’  is  a 
low-grade  whisky,  flavored  with  cubebs;  or  that  his  catarrh 
snuff  or  ointment  is  full  of  cocain;  or  that  his  soothing  syrup 
contains  a  dangerous  amount  of  morphin;  and  so  through  the 
whole  list  of  ‘patent’  fakes.  Such  manufacturers  have  the 
same  reason  to  dread  publicity  as  do  swindlers  of  any  other 
sort,  and  that  is  all  the  more  reason  why  an  outraged  public 
should  label  them  for  what  they  are  by  requiring  them  to  label 
their  merchandise  as  truthfully.” 


Correspondence 


Tampon  for  Nose  and  Nasopharynx. 

Minneapolis,  April  18,  1905. 

To  the  Editor: — In  The  Journal,  April  1,  page  1073,  you 
abstract  G.  Lennhoff’s  description  of  a  tampon  for  nose  and 
nasopharynx,  a  long  narrow  strip  of  gauze  tied  at  one  end 
with  a  strong  thread  which  is  passed  through  several  folds  of 
the  gauze,  the  string  to  be  held  by  an  assistant  while  the 
operator  packs  the  gauze  into  the  nose  to  the  required  extent. 
Permit  me  to  make  an  addition  to  the  technic,  which  makes 
the  tampon  the  best  possible.  I  have  used  such  a  tampon, 
which  I  devised  five  years  ago,  as  an  improvement  on  Ingals’ 
many  string  tampon,  with  great  satisfaction.  The  one  diffi¬ 
culty  is  that  of  packing  the  gauze  along  the  thread  without 
entanglements.  The  best  “assistant”  is  a  tube,  through  which 
the  string  is  passed,  which  serves  to  carry  the  tied  end  of  gauze 
to  the  nasopharynx,  and  over  which  the  folds  of  gauze  are 
easily  slipped  to  the  required  extent  with  dressing  forceps. 
After  a  few  folds  have  been  passed  into  the  nasopharynx  the 
tube  is  withdrawn  an  inch  or  more,  the  folds  drawn  forward 
by  the  string,  and  tube  and  string  held  firmly  while  the  rest 
of  the  gauze  is  packed.  The  tube  is  easily  withdrawn  and  the 
patient  has  been  subjected  to  the  least  possible  discomfort.  A 
decided  advantage  will  be  found  in  dipping  the  tampon  in 
melted  vaselin  just  before  it  is  used. 

Edward  J.  Brown,  M.D. 
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Announcement  of  Portland  Committee. 

The  Committe  of  Arrangements  of  the  Portland  session  have 
issued  a  circular  of  information  to  members  of  the  American 
Medical  Association  from  which  we  quote: 

PORTLAND. 

Portland  is  a  city  of  approximately  150,000  inhabitants. 
The  climate  in  July  is  delightful,  the  days  never  excessively 
warm  and  the  nights  always  cool  and  refreshing.  It  is  situated 
on  the  beautiful  Willamette  River,  six  miles  from  the  Columbia 
(by  trolley  line)  and  100  miles  from  the  cfcean.  From  any  of 
the  elevated  points  back  of  the  city,  easily  accessible  by  car 
lines,  can  be  seen  the  snow-capped  peaks  of  Mount  Hood,  Mount 
St.  Helens,  Mount  Rainier,  Mount  Adams  and  Mount  Jefferson, 
ranging  from  10,000  to  14,000  feet  in  altitude,  presenting  a 
view  such  as  perhaps  can  not  be  obtained  from  any  other  city 
in  the  world. 

The  social  features  of  the  entertainment  include:  Car  rides 
to  these  view  points;  a  river  excursion  up  the  river  through 
the  great  gorge  of  the  Columbia,  where  the  basaltic  cliffs  rise 
on  either  side  to  a  height  of  3.000  to  4,000  feet,  over  which 
plunge  the  waters  of  some  of  the  most  beautiful  falls  in  the 
United  States  or  the  world ;  a  railroad  excursion  to  the 
Pacific  Ocean  and  a  day  on  the  beach.  These  and  other  social 
events  will  be  afforded  delegates  and  members. 

SIDE  TRIPS. 

Arrangements  have  been  made  for  side  trips  for  those  who 


may  desire  them,  at  reduced  rates,  to  Alaska,  Japan  and  the 
Hawaiian  Islands.  The  following  rates  have  been  obtained  for 
a  party  of  not  less  than  twenty  to  each  place: 


San  Francisco  to  Honolulu  and  return  . $110.00 

San  Francisco  to  Yokohama  and  return .  240.00 

San  Francisco  to  Hong  Kong  and  return .  270.00 

Seattle  or  Tacoma  to  Alaska  and  return .  70.00 


The  Alaska  rate  is  a  general  excursion  rate,  and  not  limited 
to  any  number.  The  Alaska  trip  includes  stops  at  Ketchikan, 
Wrangel,  Douglas  Island,  Juneau,  Skagway  and  Sitka,  and 
is  the  most  attractive  scenic  trip  in  the  world  to-day.  If  a  suf¬ 
ficient  number  signify  their  desire  to  make  this  trip,  it  is  prob¬ 
able  a  special  steamer  will  be  chartered  to  accommodate  them. 
The  fare  from  Portland  to  Tacoma  and  Seattle  is  $4.35  and 
$5.60,  respectively.  The  Alaska  trip  takes  twelve  days.  Dates 
have  not  yet  been  set. 

Reservations  for  the  trip  to  Honolulu,  Yokohama  or  Hong 
Kong  must  be  made  before  July  1.  The  Korea,  a  first-class 
Trans- Pacific  steamer,  leaves  San  Francisco,  July  22.  Appli¬ 
cation  should  be  made  as  soon  as  possible  to  the  Committee  of 
Arrangements,  so  that  they  may  know  whether  the  required 
number  (20)  desire  to  avail  themselves  of  this  opportunity  to 
take  advantage  of  these  greatly  reduced  rates. 

Cloud  Cap  Inn  is  at  the  snow  line  of  Mount  Hood.  A  trip  to 
this  place,  situated  at  the  foot  of  the  glacier  of  Mount  Hood, 
at  an  elevation  of  7,000  feet,  is  easily  made  from  Portland  at 
small  expense  of  money  and  time.  The  trip  can  be  made  from 
Portland  to  Mount  Hood  by  daylight,  at  a  round-trip  fare  of 
$9.50.  Expense  at  the  inn,  $3.00  per  day.  Ascent  of  the  moun¬ 
tain  to  its  summit  can  be  made  from  this  point  in  one  day. 
The  route  is  by  rail  to  Hood  River;  thence  twenty-seven  miles 
by  stage  to  the  inn.  The  stage  trip  is  through  magnificent 
forests  and  amid  continuous  mountain  scenery  unsurpassed  in 
the  world. 

HOTEL  ACCOMMODATIONS. 

Portland  is  well  supplied  with  hotel  accommodations;  but  on 
account  of  the  great  number  of  people  who  will  attend  the 
Lewis  and  Clark  Fair  it  would  be  well  for  all  intending  visitors 
to  secure  rooms  in  advance  through  the  Committee  of  Arrange¬ 
ments.  The  committee  having  this  in  hand  expect  to  secure 
rooms  sufficient  to  meet  all  requirements  of  our  visitors  and 
by  an  organized  messenger  service  to  be  able  to  locate  them 
promptly  on  arrival.  Rates  will  probably  be  a  slight  advance 
on  ordinary  charges,  but  ive  intend  to  see  that  they  are  not 
excessive  in  any  case. 

Address  all  communications  to  Dr.  K.  A.  J.  Mackenzie, 
chairman  of  the  Committee  of  Arrangements,  Portland,  Ore. 

Indiana’s  Route  to  Portland. 

Drs.  F.  C.  Heath  and  F.  B.  Wynn,  Indianapolis,  have  ar¬ 
ranged  for  through  sleeping  cars  to  leave  Indianapolis  June 
30,  11:50  p.  m.,  to  join  the  Yellowstone  Park  Special  leaving 
Chicago  11:00  a.  m.  July  1  and  to  arrive  in  Portland  July  10, 
11:30  a.  m.  The  return  will  be  over  the  Canadian  Pacific, 
leaving  Portland  July  17  and  reaching  Indianapolis  July  25, 
3:40  p.  m. 


Marriages 


James  R.  Graham,  M.D.,  Allen,  Neb.,  to  Miss  Beryl  Hatha¬ 
way  of  Manning,  Iowa,  April  2. 

Leon  Mote,  M.D.,  Adrian,  Ga.,  to  Miss  Katherine  West¬ 
brook,  of  Atlanta,  Ga.,  April  12. 

Robert  Alpha  Weston,  M.D..  Anita,  Iowa,  to  Miss  Hattie 
Bovee,  at  Atlantic,  Iowa,  April  12. 

Hiram  R.  Stillwell.  M.D.,  Denver,  Colo.,  to  Miss  McClin- 
tock  of  Los  Angeles,  Cal.,  at  Denver. 

Perry  Engle,  M.D.,  to  Mrs.  Mary  C.  Barker,  both  of  New¬ 
ton,  Iowa,  at  Des  Moines,  Iowa,  April  12. 

Frank  Kells  Boland,  M.D.,  Atlanta,  Ga.,  to  Miss  Mollie 
Lelia  Horsely  of  West  Point,  Ga.,  April  25. 

Luther  Martin  Leisenring,  M.D.,  Placerville,  Cal.,  to  Miss 
Ethel  Cora  Wilcox  of  Omaha,  Neb.,  April  26. 

Carleton  Mitchell,  M.D.,  New  Orleans,  to  Miss  Kate  Ron- 
aldson  of  Baton  Rouge,  La.,  at  Jackson,  Miss.,  April  11. 


April  29,  1905. 
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Deaths 


Ernest  J.  Mellish,  M.D.  Rush  Medical  College,  Chicago,  1886, 
a  member  of  the  American  Medical  Association,  American  As¬ 
sociation  for  the  Advancement  of  Science,  Cook  County  Hospi¬ 
tal  Alumni  Association,  Chicago  Medical  Society,  State  Medical 
Association  of  Texas,  El  Paso  County  Medical  Society  and 
Physicians’  Club  of  Chicago;  fellow  of  the  Chicago  Surgical  So¬ 
ciety,  formerly  instructor  in  surgery,  Rush  Medical  College; 
surgeon  to  the  Union  Hospital  and  attending  assistant  gyne¬ 
cologist  St.  Joseph’s  Hospital,  Chicago;  surgeon  to  the  Hotel 
Dieu,  El  Paso;  prominent  as  a  surgeon  and  an  anesthetist; 
who  was  obliged  to  leave  Chicago  for  Texas  on  account  of 
ill  health,  three  years  ago,  died  at  his  home  in  El  Paso,  April 
24,  from  tubercular  meningitis. 

William  Wallace  Bums,  M.D.  University  of  Louisville  Med¬ 
ical  Department,  1843,  a  member  of  the  American  Medical  As¬ 
sociation,  twice  president  and  three  times  mayor  of  Polo,  Ill.; 
for  27  years  a  member  of  the  local  school  board;  commissioned 
surgeon  in  both  the  Mexican  and  Civil  wars,  one  of  the  oldest 
and  most  prominent  practitioners  of  northern  Illinois,  died  at 
his  home  in  Polo,  April  18,  from  senile  debility,  after  an  ill¬ 
ness  of  several  weeks,  aged  83. 

Patrick  J.  Lynch,  M.D.  New  York  University,  New  York 
City,  1857;  chief  of  clinic  for  seven  years  to  Dr.  Valentine 
Mott;  a  member  of  the  American  Medical  Association,  New 
York  State  Medical  Association,  New  York  County  Medical 
Society,  New  York  Academy  of  Medicine,  Physicians’  Mutual 
Aid  Association  and  Medical  Union,  died  at  his  home  in  New 
York  City,  April  21,  aged  76. 

William  Bryant  Small,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1888,  a  member  of  the  American  Medical 
Association;  president  of  the  Maine  Academy  of  Medicine  and 
Science;  member  of  the  Maine  Medical  Association  and  An¬ 
droscoggin  County  Medical  Society,  attending  physician  to  the 
Centra]  Maine  General  Hospital,  Lewiston,  died  at  his  home  in 
that  city,  April  13,  aged  41. 

Charles  M.  Taylor,  M.D.  Transylvania  University  Medical 
Department,  Lexington,  Ky.,  1856,  formerly  of  South  Bend, 
Ark.,  assistant  superintendent  of  the  Kentucky  State  Asylum, 
surgeon  and  assistant  surgeon-general  in  the  Confederate  serv¬ 
ice  during  the  Civil  War,  died  at  his  home  in  Little  Rock,  Ark., 
April  15,  after  a  brief  illness,  aged  72. 

John  Herald,  M.D.  Faculty  of  Medicine  of  Queen’s  Univer¬ 
sity,  Kingston,  Ont.,  1884,  a  prominent  practitioner  of  Kings¬ 
ton,  and  professor  of  clinical  medicine  and  dermatology  in 
Queen's  University,  died  at  the  Toronto  General  Hospital,  Feb¬ 
ruary  13,  after  an  operation  for  the  removal  of  gallstones, 
aged  49. 

J.  Lee  Adams,  M.D.  University  of  Georgetown  Medical  De¬ 
partment,  Washington,  D.  C.,  1868,  chief  of  the  claims  division 
of  the  United  States  Internal  Revenue  Bureau,  died  at  the 
Emergency  Hospital,  Washington,  D.  C.,  April  17,  from  kidney 
disease,  after  an  illness  of  three  weeks,  aged  63. 

Isaac  S.  Weyand,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1866,  formerly  mayor 
of  Belle  Fourche,  S.  D.,  committed  suicide  in  Denver,  Colo.,  by 
opening  an  artery  in  his  leg,  April  20,  while  despondent  be¬ 
cause  of  indictment  for  illegal  use  of  the  mails. 

J.  Wadsworth  Terry,  M.D.  Medical  Institution  of  Yale  Col¬ 
lege,  New  Haven,  Conn.,  1862,  a  surgeon  during  the  Civil  War; 
a  member  of  the  American  Medical  Association,  and  of  the 
Medical  Society  of  the  State  of  New  Jersey,  died  at  his  home 
in  Englewood,  N.  J.,  April  10,  aged  71. 

James  L.  Day,  M.D.  Medical  Department  of  the  University 
of  Tennessee,  Nashville,  1885,  of  Lebanon,  Mo.,  for  .two  years 
an  acting  assistant  surgeon  in  the  Army,  serving  in  the  Phil¬ 
ippine  Islands,  died  from  disease  of  the  brain  at  a  sanitarium 
in  Tecumseh,  Okla.,  April  10,  aged  40. 

Benjamin  Haile  Matheson,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1855,  surgeon  in  the  Confederate 
service  during  the  Civil  War.  died  in  Gainesville,  Fla.,  March 
29,  after  an  illness  of  more  than  three  years,  from  nephritis, 
aged  78. 

James  J.  Giltenan,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1867,  of  Chicago;  for  a  long  time  connected  with  the 
Department  of  Health  as  medical  inspector,  died  in  Alexian 
Rrothers’  Hospital,  April  20,  after  an  illness  of  several  weeks, 
aged  62. 

Byron  J.  De  Witt,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Buffalo,  1850.  for  many  years  a  member  of  the  Ameri¬ 


can  Medical  Association;  a  surgeon  in  the  Army  during  the 
Civil  War,  died  at  his  home  in  Oswego,  N.  Y.,  April  18,  aged  78. 

Willard  H.  Coffron,  M.D.  University  of  Georgetown  Medical 
Department,  Washington,  D.  C.,  1888,  formerly  professor  of 
chemistry  at  his  alma  mater,  died  at  his  home  in  Grindstone 
City,  Mich.,  and  was  buried  April  11,  aged  44. 

Henry  C.  Sloggett,  M.D.  London,  1878,  superintendent  of  the 
Oahu  Insane  Asylum,  Honolulu,  H.  I.,  formerly  president  of  tire 
local  board  of  health,  died  suddenly  from  cerebral  hemorrhage 
while  making  a  call  in  Honolulu,  March  24. 

Edward  Moeller,  M.D.  Examination,  New  Jersey,  1876,  for¬ 
merly  of  Newark,  N.  J.,  died  at  his  home  in  Baltimore,  March 
9,  aged  72.  He  was  surgeon  of  the  Twenty-seventh  Pennsylva¬ 
nia  Volunteer  Infantry  in  the  Civil  War. 

N.  Newlin  Stokes,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1854,  for  mapy  years  one  of  the  board  of  managers  of 
the  New  Jersey  State  Hospital,  Trenton,  died  at  his  home  in 
Moorestown,  N.  J.,  April  19,  aged  72. 

Calvin  M.  Boswell,  M.D.  Willamette  University  Medical  De¬ 
partment,  Salem,  Ore.,  1870,  the  pioneer  physician  of  Colfax, 
Wash.,  died  at  his  home  in  that  city,  April  8,  from  tuberculosis, 
after  an  illness  of  a  year,  aged  60. 

Thomas  B.  Gordon,  M.D.  Missouri  Medical  College,  St.  Louis, 
1889,  formerly  of  Mechanicsburg,  Ill.,  died  at  the  Illinois  Cen¬ 
tral  Hospital  for  the  Insane,  Jacksonville,  April  10,  after  an 
illness  of  several  years,  aged  42. 

Fayette  Coleman  Clark,  M.D.  Rush  Medical  College,  Chicago, 
1897,  of  De  Smet,  S.  D.,  died  from  cerebral  hemorrhage  at  the 
home  of  his  parents  in  St.  Charles,  Minn.,  April  11,  after  an 
illness  of  five  weeks,  aged  30. 

Wright  J.  Chittock,  M.D.  University  of  Michigan  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1882,  died  at  his  home 
in  .Jackson,  Mich.,  April  14,  from  pneumonia,  after  an  illness 
of  only  three  days,  aged  48. 

Wiley  L.  Dixon,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1894,  formerly  of  Morganfield,  Ky.,  died  at  his 
home  in  Clarkston,  Mo.,  March  1,  from  pneumonia,  after  an  ill¬ 
ness  of  six  weeks,  aged  36. 

Elton  W.  Townsend,  M.D.  Vanderbilt  University  Medical  De¬ 
partment,  Nashville,  Tenn.,  1905,  died  at  his  home  in  Princess 
Anne,  Md.,  April  15,  from  cerebrospinal  meningitis,  after  an 
illness  of  two  days. 

M.  L.  Meriwether,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1847,  the  oldest  practitioner  of  Greene  County,  Ark., 
died  at  his  home  in  Paragould,  April  15,  from  senile  debilitv, 
aged  76. 

John  Saunders  Williams,  M.D.  New  York  University,  New 
York  City,  1860,  assistant  surgeon  in  the  Confederate  service 
during  the  Civil  War,  died  at  his  home  in  Gladys,  Va..  April  9 
aged  69.  1 

James  Masten,  M.D.  Years  of  Practice,  Pennsylvania,  the 
oldest  practitioner  of  Tioga  County,  Pa.,  died  at  his  home  in 
Westfield,  April  14",  from  cancer,  after  an  illness  of  a  vear, 
aged  77. 

Eli  Dimock,  M.D.  New  York  University,  New  York  City, 
1844,  a  member  of  the  Ohio  State  Medical' Society,  died  at  his 
home  in  Dupont,  Ohio,  March  12,  from  senile  debility,  aged  82. 

Courtney  L.  Smith,  M.D.  Rush  Medical  College,  Chicago,  1879, 
died  at  his  home  in  Aurora,  Ill.,  from  labioglossopharyngeal 
paralysis,  April  15,  after  an  illness  of  several  months,  aged  47. 

Benjamin  Brooke  Temple,  M.D.  Medical  College  of  Virginia, 
Richmond,  1860,  surgeon  in  the  Confederate  service  during  the 
Civil  War,  died  at  his  home  in  Danville,  Va.,  March  11,  aged  66. 

Albert  Horatio  Webb,  M.D.,  of  Lexington,  a  member  of  the 
Davidson  County  (N.  C.)  Medical  Society,  died  in  Salem,  N. 
C.,  April  2,  from  pneumonia,  after  a  short  illness,  aged  64. 

James  Carter  Ellis,  M.D.  Louisville  National  Medical  College, 
1897.  died  at  his  home  in  Anderson.  Ind.,  April  14,  from  tuber¬ 
culosis,  after  an  illness  of  several  months,  aged  33. 

Charles  W.  Hilliard,  M.D.  Macon  (Ga.)  1860,  health  regis¬ 
trar  of  troy,  Ala.,  for  several  years,  died  at  his  home  in  that 
city,  April  15,  from  influenza,  after  a  short  illness. 

Charles  D.  Brown,  M.D.  Rush  Medical  College,  Chicago,  1852, 
for  many  years  a  practitioner  of  Laporte  County,  Ind.,  died 
at  his  home  in  South  Bend,  Ind.,  April  16,  aged  79. 

Patrick  H.  Reaney,  M.D.  Michigan  College  of  Medicine  and 
Surgery,,. Detroit,  1903,  died  at  his  home  in  Detroit,  April  17. 
from  tuberculosis,  after  an  illness  of  two  years. 
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Herman  Schroeder,  M.D.  Cleveland  Medical  College,  1850, 
died  at  his  home  in  Bloomington,  Ill.,  April  7,  from  heart  dis¬ 
ease,  after  an  illness  of  five  years,  aged  84. 

Hosea  B.  Townsend,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1844,  a  pioneer  physician  of  Coldwater,  Mich.,  died 
at  his  home  in  that  city,  April  13,  aged  86. 

J.  Albro  Eaton,  M.D.  Ohio,  1876,  of  Farmingdale,  N.  Y.,  died 
at  Nassau  County  Hospital,  Mineola,  April  12,  from  pleuro¬ 
pneumonia,  after  an  illness  of  two  days. 

Alonzo  Lewis  Kennedy,  M.D.  Massachusetts,  1875,  died  at 
his  home  in  Brookline,  Mass.,  April  13,  from  heart  disease, 
after  an  illness  of  18  days,  aged  60. 

A.  B.  Duncan,  M.D.  Medical  Department  of  the  University  of 
Tennessee,  Nashville,  1881,  of  Picklosi,  Texas,  died  recently  at 
his  home  near  Quitman,  Texas. 

A.  M.  C.  Smith,  M.D.  Examination,  California,  1877,  a  pion¬ 
eer  of  Siskiyou  County,  C'al.,  died  at  the  home  of  his  daugh¬ 
ter  in  Lodi,  April  6,  aged  76. 

Charles  Ellsworth  Hewitt,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1891,  formerly  of  Bradford,  Pa.,  died  in  Williams¬ 
port,  Pa.,  April  14,  aged  38. 

J.  Mathiot  Cummins,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1858,  died  at  his  home  in  Larned,  Kan.,  April  8,  after 
an  illness  of  four  months. 

Loren  M.  Nichols,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1886,  died  at  his  home  in  Janssen,  Ark.,  April  13,  after 
a  short  illness,  aged  45. 

William  C.  Ravenel,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1850,  died  at  his  home  in  Charles¬ 
ton,  April  21,  aged  77. 

Marshall  Enfield,  M.D.  Rush  Medical  College,  Chicago,  1873, 
of  Clarinda,  Iowa,  died  at  Montrose,  Colo.,  April  12,  after  a 
long  illness,  aged  60. 

Henry  H.  Parrott,  M.D.  M.R.C.S.  England,  1842,  pioneer  phy¬ 
sician  of  Marquette  County,  Wis.,  died  at  his  home  in  Douglas, 
April  18,  aged  85. 

Albert  B.  Woodward,  M.D.  New  York  City,  1876,  died  sud¬ 
denly  at  his  home  in  Tunkhannock,  Pa.,  April  10,  from  heart 
disease,  aged  80. 

Oliver  A.  Dooley,  M.D.  St.  Louis,  1899,  of  Glensted,  Mo.,  died 
in  Miller  County,  Mo.,  February  20,  after  an  illness  of  a  year, 
aged  27. 

Adolph  Hoffman,  M.D.  Jenner  Medical  College,  Chicago, 
1S96,  died  suddenly  at  his  home  in  Oak  Park,  Ill.,  April  13, 
aged  43. 

J.  C.  W.  Kennedy,  M.D.  Savannah  (Ga.)  Medical  College, 
1855,  died  at  his  home  in  Mount  Willing,  S.  C.,  April  1~3, 
aged  78. 

Isaac  W.  Jones,  M.D.  New  York  University,  New  York  City, 
1857,  died  recently  at  his  home  in  Zeb,  Rowan  County,  N.  C. 

Sarah  A.  Henderson,  M.D.  Ohio,  1876,  died  at  her  home  in 
Cleveland,  Ohio,  April  14,  after  an  invalidism  of  16  years. 

Edgar  C.  Bass,  M.D.  Albany  (N.  Y.)  Medical  College,  1858, 
died  at  his  home  in  Cazenovia,  N.  Y.,  April  15. 

Harriet  T.  Dwyer,  M.D.  Cincinnati,  Ohio,  1878,  died  at  her 
home  in  Cincinnati,  April  14,  aged  85. 

Deaths  Abroad. 

Paul  Gamier,  M.D.,  of  Paris,  a  well-known  alienist  and  med¬ 
icolegal  authority.  His  works  on  neurology,  criminology  and 
psychology  were  numerous  and  important,  a  number  of  them 
having  received  prizes  from  scientific  societies.  He  had  long 
been  medical  inspector  of  the  public  insane  asylums  of  the 
Paris  district  and  official  medicolegal  expert  to  the  Paris 
courts.  He  was  one  of  the  experts  summoned  recently  by  the 
court  of  Vienna  to  examine  the  mental  condition  of  the  princess 
of  Coburg.  His  report  had  not  been  completed  when  death  sur¬ 
prised  him,  March  20,  at  the  age  of  57. 

G.  Meissner,  M.D.,  the  eminent  professor  of  physiology  and 
anatomy  at  Gottingen,  whose  name  is  associated  with  early 
investigations  of  the  so-called  touch  corpuscles  and  of  various 
phases  of  the  digestion  of  albumin,  died  at  Gottingen,  March 
30,  aged  76. 

J.  S.  A.  Hjort,  M.D.,  a  prominent  ophthalmologist  of  Christi¬ 
ania,  Norway,  originator  of  the  open  treatment  after  cataract 
operations  and  other  operations  on  the  eye,  and  author  of  sev¬ 
eral  works  on  ophthalmology,  died  at  Christiania,  March  6, 
aged  70. 

W.  Schulek,  M.D.,  professor  of  ophthalmology  at  Budapest, 
died  March  14,  aged  62. 


BooK  Notices 


Principles  of  Physiological  Psychology.  By  William  Wundt, 
Professor  of  Philosophy  in  the  University  of  Leipsic.  Translated 
from  the  Fifth  German  Edition  (1902)  by  Edward  Bradford  Titch- 
ener,  Sage  Professor  of  Psychology  in  the  Cornell  University.  Vol. 
f.  With  105  Figures  in  the  Text.  Cloth.  Pp.  345.  Price,  $'3.00. 
New  York  :  The  Macmillan  Co.  1904. 

A  distinct  service  has  been  rendered  English-speaking  stu¬ 
dents  of  mental  phenomena  by  this  translation  of  Wundt’s 
“Griindzuge.”  The  unique  position  which  the  author  holds  as 
one  of  the  fathers  of  modern  psychology,  and  as  one  whose 
contributions  to  psychology,  physiology  and  philosophy  have 
covered  almost  half  a  century,  has  made  this  detailed  state¬ 
ment  of  his  investigations  and  beliefs  a  veritable  bulwark  of 
science.  On  account,  however,  of  the  almost  Kantian  complex¬ 
ity  of  its  style,  delving  into  the  “Griindzuge”  heretofore  has 
been  a  forbidding  task  which  has  turned  many  to  the  already 
translated  “Outlines  of  Psychology”  and  to  the  “Lectures  on 
Human  and  Animal  Psychology”  for  an  expression  of  Wundt’s 
views.  Titchener,  a  most  valiant  translator,  as  shown  by  his 
statement  that  the  present  edition  is  the  third  one  translated 
by  him  but  only  the  first  one  published,  has  mastered  this 
difficulty  of  style  and  has  succeeded  in  putting  the  text  into 
understandable  form. 

Although  the  work  as  a  whole  is  intended,  Wundt  states, 
as  an  exposition  of  his  own  experiences  and  convictions,  this 
first  volume  is  mostly  concerned  with  reviewing  such  re¬ 
searches  into  the  anatomy  and  physiology  of  the  nervous  sys¬ 
tem  as  seem  to  bear  on  psychology.  One  can  take  few  excep¬ 
tions  to  this  review  which  covers  the  most  important  discov¬ 
eries  up  to  1902.  Modern  neurologists,  Luciani,  Bechterew, 
von  Monakow,  Cajal  and  other  masters,  are  drawn  on  liberally. 
It  is  interesting  herein  to  note  the  influence  of  pathologic  ob¬ 
servation  on  psychology.  Wundt  broke  away  from  the  school 
of  Ferrier  and  Munk,  who  thought  that  intelligence  is  a  dif¬ 
fuse  function  of  the  whole  cerebrum,  and  argued  in  his  “Out¬ 
lines”  of  1896  that  certain  pathologic  findings  were  suggestive 
of  localization  of  intelligence  in  the  frontal  lobes.  Now,  in 
1902,  he  states  that  there  is  direct  evidence  of  the  presence  in 
the  frontal  lobes  of  nodal  points  of  conduction,  made  up  in¬ 
trinsically  of  comparatively  simple  elements,  but  themselves 
of  greatest  importance  for  that  complex  of  functional  co-oper¬ 
ation  equivalent  to  intelligence.  That  occasionally  lesions  of 
the  frontal  lobes  occur  without  permanent  moral  or  intel¬ 
lectual  injury  is  not  sufficient  to  outweigh  the  direct  evidence, 
says  Wundt.  One  thinks  at  once  of  the  excellent  work  of 
Phelps  and  wishes  our  author  had  known  before  he  wrote  that 
mental  default  is  frequent  when  the  lesion  is  limited  to  the 
left  prefrontal  lobe,  the  intelligence  generally  remaining  intact 
when  only  the  right  lobe  is  involved.  Altogether,  there  is 
much  of  value  for  neurologists  and  psychologists  in  this  thor¬ 
ough  ploughing  up  of  the  field  of  physiologic  psychology  repre¬ 
sented  by  Wundt’s  “Principles,”  but  in  reading  the  work  one 
earnestly  wishes  the  ploughman  had  left  the  furrows  straighter 
and  had  gathered  into  a  clear,  clean  heap  at  the  end  of  each 
all  things  of  “muckle  worth”  turned  up  in  its  course. 

.  Recherches  Cliniques  et  Therai'Eftiques  st:r  E’Epilepsie 
L’Hysterie.  et  L’Idiote.  Compte-Rendu  Service  des  Enfants 
Idiots,  Epileptlques  et  Arrit'rfs  de  Bic6tre  Pendant  L’Annfe,  1903. 
Par  Bourneville.  Avec  la  collaboration  de  J.  Boyer,  L.  Izou,  Le- 
maire.  Reine  Maugeret  (Mile.),  Julian  Noir,  Paul-Boncour.  Vol¬ 
ume  XXIV,  Avec  72  figures  dans  le  texte  et  17  planches.  Taper. 
Paris :  Felix  Alcan.  Editeur,  Boulevard  St.  Germain,  108.  1904. 

In  the  entire  literature  of  neuropathology  there  is  nothing 
more  remarkable  than  the  series  of  volumes  issued  by  Bourne¬ 
ville,  written  by  him  and  his  pupils  or  assistants.  The  first 
number  appeared  about  1881,  and  the  present  volume  of  530 
pages  is  the  twenty-fourth — an  average  of  one  volume  per  year. 
The  set  constitutes  almost  a  cyclopedia  on  idiocy,  imbecility- 
and  epilepsy,  and  although  they  are  modestly  called  clinical 
and  therapeutic  studies,  medical  literature  contains  no  better 
example  of  the  clinico-pathologic  method.  Nowhere  is  to  be 
found  such  a  wealth  of  clinical  detail  with  autopsy  findings 
relating  to  defective  and  epileptic  children.  The  industry, 
patience  and  scientific  acumen  displayed  in  this  collection  of 
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papers  are  something  to  conjure  with.  That  this  mine  has 
been  worked  so  little  by  students  and  writers  is  simply  a 
literary  marvel.  In  quite  a  different  branch  of  the  subject 
have  tlie  labors  of  Bourneville  and  his  associates  been  equally 
remarkable.  How  much  do  our  present  teachers  of  defective 
children  know  of  Bourneville,  his  methods  and  results,  and 
how  often  do  they  mention  him  in  speech  and  writings?  And 
yet  for  years  he  has  been  leading  the  van  in  the  development  of 
pedagogic  methods  for  the  development  of  defectives  and  has 
been  publishing  his  work  in  these  annual  reports.  Volume 
XXIV  is  no  exception  to  the  rule  of  excellence  established  by 
its  predecessors.  It  is  divided  into  two  parts.  The  first,  of 
184  pages,  is  devoted  to  a  report  of  Bourneville’s  remarkable 
service  at  the  hospice  of  Bic§tre  and  contains  much  of  inter¬ 
est  and  value  to  physicians  in  institutions  where  idiot  and 
imbecile  children  are  cared  for.  Part  two,  of  346  pages,  con¬ 
tains  16  papers  or  communications  of  2  to  185  pages  each, 
with  some  beautiful  illustrations,  and  some  information  of 
the  personnel.  The  principal  papers  are  on  various  forms  of 
dwarfism  (nanisme)  ;  atrophic  cerebral  sclerosis;  imbecility, 
hemiplegia  and  epilepsy  with  autopsy;  temperature  in  status 
epilepticus;  cranial  changes  in  cerebral  atrophy  and  several 
statistical  papers. 

The  Medical  Examination  for  Life  Insurance  and  Its  Asso¬ 
ciated  Clinical  Methods,  with  Chapters  on  the  Insurance  of  Sub¬ 
standard  Lives  and  Accident  Insurance.  By  Charles  Lyman  Greene, 
M.D.,  St.  Paul,  Professor  of  the  Theory  and  Practice  of  Medicine 
in  the  University  of  Minnesota.  Second  Edition.  Revised  and  En¬ 
larged,  with  99  Illustrations.  Cloth.  Pp.  466.  Price,  $4.00  net. 
Philadelphia :  P.  Blakiston’s  Son  &  Co.  1905. 

The  second  edition  of  this  work  shows  careful  revision  and 
change  of  arrahgement.  The  rules  governing  selection  of  ap¬ 
plicants  have  been  greatly  amplified,  tuberculosis,  appendicitis 
and  diseases  of  the  heart  are  even  more  exhaustively  consid¬ 
ered  than  in  the  first  edition,  and  a  great  deal  has  been  added 
to  the  section  on  the  insurance  of  women.  The  bearing  of  oc¬ 
cupation  on  the  value  of  risks  for  insurance  is  mentioned  at 
great  length  and  a  report  of  the  collective  investigation  of  the 
Actuarial  Society  of  America  has  been  added. 

Life  Insurance  Examinations.  A  Manual  for  the  Medical  Ex¬ 
aminer  and  for  All  Interested  in  Life  Insurance.  By  Brandreth 
Symonds,  A.M.,  M.D.,  Medical  Director  Mutual  Life  Insurance  Co. 
of  New  York.  Cloth.  Pp.  213.  Price,  $1.00.  New  York  and  Lon¬ 
don  :  G.  P.  Putnam’s  Sons.  1905. 

In  this  bringing  together  of  the  lectures  on  life  insurance 
examinations  which  he  delivered  at  the  University  and  Belle¬ 
vue  Hospital  Medical  College,  New  York  City,  the  author  de¬ 
votes  the  first  part  of  the  work  to  introductory*  and  histori¬ 
cal  matters.  He  then  considers  the  relations  of  the  examiner 
to  the  applicant,  the  bearing  of  disease  on  value  for  life  in¬ 
surance,  physical  examination  and  frauds.  In  two  appendices 
the  author  gives  an  excellent  summary  of  the  chemical  exam¬ 
ination  of  the  urine  and  of  heart  murmurs. 

Uncooked  Foods  and  How  to  Use  Them.  A  Treatise  on  How 
to  Get  the  Highest  Form  of  Animal  Energy  from  Food,  with  Re¬ 
cipes  for  Preparation,  Healthful  Combinations  and  Menus.  By 
Mr.  and  Mrs.  Eugene  Christian.  Cloth.  Pp.  246.  Price,  $1.00. 
New  York  :  The  Health-Culture  Co.  1904. 

This  volume  is  certainly  interesting.  Without-  discussing 
the  uncooked  food  plan — which  is  to  most  thinking  people  only 
a  fad — we  recommend  this  book  to  those  who  wish  to  prescribe 
a  variety  in  diet  or  to  eliminate  certain  troubles  from  errors 
and  excesses  in  eating.  There  are  scores  of  recipes  and  the 
book  might  be  called  a  cook-book  were  it  not  for  the  necessity 
of  calling  it  an  uncook-book. 

American  Alkalometiiy.  Voi.  IV.  A  Digest  of  Clinic  Teach¬ 
ings  1902  and  1903.  Editors,  W.  C.  Abbott  and  W.  F.  Waugh, 
Chicago.  Cloth.  Pp.  734 — VIII.  Price,  $2.00  net.  Chicago: 
The  Clinic  Publishing  Co. 

This  volume  is  a  compilation  in  alphabetical  order  of  the 
contents  of  the  Alkaloidul  Clinic  of  1902  and  1903,  thus  giving 
articles,  correspondence  and  editorial  comment  on  various 
alkaloidal  treatment  subjects.  Those  who  use  these  remedies 
will  find  the  volume  valuable.  The  rearrangement  should  have 
been  carried  further;  some  articles  treat  of  several  subjects 
and  yet  are  placed  under  one  heading  without  reference  to  the 
other  subjects. 


Miscellany 


Opium  in  the  Philippines. — The  Pharmaceutical  Era  states 
that  the  Filipino  Progress  Association  has  sent  a  petition  to 
Congress  asking  that  power  be  conferred  on  the  Philippine 
commission  or  on  the  Philippine  legislature,  soon  to  be  or¬ 
ganized,  to  enact  a  law  for  the  restriction  or  prohibition  of 
the  sale  of  opium  in  the  islands.  As  a  means  of  abolishing 
the  opium  trade  it  is  suggested  that  the  regulations  adopted 
in  Formosa  by  the  Japanese  government  be  substantially  fol¬ 
lowed  in  the  Philippines.  It  is  also  claimed  that  our  tariff 
laws,  as  applied  in  the  Philippines,  have  proved  no  adequate 
barrier. 

Doctors. — “No  title  is  better  than  that  which  it  represents. 
‘Doctor’  as  applied  to  medical  men  does  not  convey  the 
sense  of  dignity  or  learning  to  any  remarkable  degree,  be¬ 
cause  the  title  is  exploited  by  a  dozen  or  more  classes  of  men 
wrho  possess  neither  the  one  nor  the  other.”  Thus  remarks  the 
Pharmaceutical  Era,  commenting  on  the  letter  of  a  corre¬ 
spondent  who  would  add  to  the  list  of  “doctors”  by  conferring 
the  title  on  pharmacists.  “Honor  must  come  spontaneously  if 
it  is  to  be  worth  having,  and  recognition  of  merit  by  the  pub¬ 
lic  in  this  way  is  equal  to  that  conferred  by  any  institution 
of  learning  or  introduced  by  any  set  of  resolutions.” 

Philanthropy  and  Business. — It  has  been  shown  by  a  number 
of  writers  that  sanitary  tenements  may  be  constructed  on  a 
financial  basis  which  will  pay  4,  5  or  6  per  cent,  on  the  in¬ 
vestment.  These  will  be  well  lighted  and  ventilated,  and  nun 
be  rented  at  $7.00  or  $8.00  a  month  for  three  or  four  rooms. 
It  is  stated  that  a  company  has  been  formed  in  Washington, 
D.  C.,  to  arrange  tenements  on  this  plan  as  a  business  enter¬ 
prise,  but  having  with  it  the  very  desirable  and  charitable 
feature  that  it  is  a  work  of  great  benefit  to  those  who  have 
to  live  in  the  slums.  If  the  project  is  successful  it  ought  to 
be  extended  into  other  cities,  because  it  means  a  combination 
of  business  investment  with  philanthropy  and  civic  improve¬ 
ment. 

Etiology  of  Smallpox:  Bacillus  V.— -A.  Mendonga  is  assist¬ 
ant  at  the  Bacteriologic  Institute  of  S.  Paulo,  Brazil,  and  co 
editor  of  the  Revista  Medica  de  8.  Paulo,  now  entering  on  its 
eighth  year.  The  issue  for  January  15,  1905,  contains  an  il¬ 
lustrated  description  of  a  bacillus  isolated  by  him  from  small¬ 
pox  pustules.  He  states  that  it  is  extremely  virulent  and  in¬ 
duces  in  dogs  a  disease  closely  resembling  smallpox  in  man. 
Living  cultures  of  the  bacillus — which  he  calls  the  bacillus  V — 
inoculated  into  dogs  display  decided  preventive  and  curative 
properties.  His  research  further  demonstrated  that  the  serum 
of  animals  immunized  against  the  bacillus  V  seems  to  enhance 
the  virulence  of  ordinary  vaccine.  The  bacillus  resembles  the 
non-pathogenic  pseudodiphtheria  bacillus,  and  requires  inocu¬ 
lation  of  animals  for  positive  differentiation. 

Facial  Anastomosis. — Francis  Villar  {Rev.  Hebdom.  de 
Laryngologie)  recommends  in  the  surgical  relief  of  facial 
paralysis  the  union  of  the  facial  with  the  hypoglossal  for  sev¬ 
eral  reasons.  While  the  operative  difficulty  is  somewhat 
greater  than  in  the  union  with  the  spinal  accessory,  the  oper¬ 
ation  is  not  really  formidable.  The  anastomosis  with  the 
hypoglossal  avoids  the  danger  of  atrophy  and  paralysis  of  the 
shoulder  or  the  synergizing  of  its  muscles  with  those  of  the  face, 
which  are  objections  to  the  other  method.  The  cortical  center, 
moreover,  of  the  facial  is  much  more  closely  connected  with 
that  of  the  hypoglossal  than  Avith  that  of  the  spinal  accessory 
and  the  bulbo-protuberential  nuclei  of  the  facial  and  hypo¬ 
glossal  are  united  by  a  posterior  longitudinal  bundle.  The 
anatomic  arrangement  altogether  is,  he  thinks,  more  conducive 
to  the  re-education  of  the  facial  movements.  The  importance 
of  educational  exercises,  as  recommended  by  Taylor  and  Clark, 
is  insisted  on  as  better  than  relying  too  much  on  electricity 
and  massage. 

Tuberculin  Treatment  in  Belgium  and  Holland. — -The  eighth 
Flemish  Medical  Congress  Avas  held  at  Antwerp  recently,  and 
from  the  reports  presented  it  appears  that  tuberculin  is  being 
used  in  therapeutics  more  extensHely  in  Belgium  and  Holland 
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than  anywhere  else  to  date.  The  tuberculin  used  is  made  in 
Belgium,  and  better  results  are  said  to  have  been  reported  at 
the  Congress  than  have  been  published  by  Turban,  Petruschky, 
Goetsch,  Moeller  and  others  in  regard  to  Koch’s  tuberculin. 
The  rule  is  followed  that  all  febrile  reaction  must  be  avoided. 
If  there  is  any  febrile  reaction,  three  days  must  pass  without 
temperature  before  another  dose  can  be  given.  Denys  produces 
the  tuberculin  by  merely  filtering  out  the  bacteria,  lie  thinks 
that  the  Koch  method  of  heating  destroys  some  of  the  prop¬ 
erties  of  the  serum.  It  is  applied  in  the  treatment  not  only 
of  pulmonary  tuberculosis  but  also  of  tuberculous  peritonitis 
and  laryngeal  tuberculosis,  lupus  and  tuberculous  bone  and 
joint  affections.  The  principal  communications  on  the  subject 
were  made  by  J.  Gervaerts  and  E.  Wildiers.  They  are  re¬ 
viewed  in  .the  Munch,  med.  Wochft.  of  Feb.  14,  1905.  M. 
Roebroeck  reported  a  case  of  caries  of  the  fifth  rib.  not  bene¬ 
fited  by  three  different  operations,  but  finally  cured  by  a  five- 
months’  course  of  tuberculin  treatment. 

Insanity  Witness  Falls  Into  Awkward  Blunder. — When  Dr. 
C.,  said  to  be  an  insanity  expert,  was  called  in  that  capacity 
to  testify  in  the  O’Shea  murder  trial  yesterday  afternoon  be¬ 
fore  Judge  McEwan,  the  physician  was  treated  to  an  embar¬ 
rassing  surprise. 

On  cross-examination,  Assistant  State’s  Attorney  Olson 
was  quoting  from  a  book  of  which  Dr.  C.  is  the  author,  as 
follows: 

Thus  development  is  the  Intrinsic  law  of  life,  which,  with  the 
extrinsic  complement  (environment),  gives  extension  and  expan¬ 
sion  along  the  lines  of  affinity  limited  by  the  specific  character  of 
the  entity. 

“Why,  I  don’t  know  the  meaning  of  that  stuff,”  answered 
Dr.  C.  “It  is  not  intelligible.” 

“I  don’t  know  what  it  is,  either,”  answered  Mr.  Olson; 
“but  you,  doctor,  ought  to  know.” 

“But  I  do  not,”  he  answered. 

Mr.  Olson  'smiled  as  he  held  up  the  book  and  said: 

“Why,  you  wrote  it  yourself,  doctor.  I  took  it  from  your 
own  book.” 

“Impossible,”  replied  the  witness.  “That  was  never  in  my 
book.” 

Mr.  Olson  handed  it  to  the  physician,  and  a  look  of  em¬ 
barrassment  overspread  his  features  as  he  finally  admitted  that 
he  had  written  the  words. — Chicago  Tribune. 
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COMING  EXAMINATIONS. 

Board  of  Medical  Examiners  for  the  State  of  Texas.  Austin, 
May  2.  Secretary,  M.  M.  Smith,  M.D.,  Austin. 

Indiana  State  Board  of  Medical  Registration,  State  House,  In¬ 
dianapolis,  May  2-4.  Secretary,  W.  T.  Gott,  M.D.,  Crawfordsville. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans.  May 
4-5.  Secretary,  Felix  A.  Larue,  M.D.,  New  Orleans. 

Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
May  17.  Secretary,  George  W.  Pressly,  M.D.,  Charlotte,  N.  C. 

Mississippi  State  Board  of  Health,  Jackson,  May  9-10.  Secre¬ 
tary,  J.  F.  Hunter,  M.D.,  Jackson. 

New  York  State  Homeopathic  and  Eclectic  Boards,  New  York, 
Albany,  Syracuse  and  Buffalo,  May  16-19.  Chief  of  Examinations 
Division,  Charles  F.  Wheelock.  State  Capitol,  Albany. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  May  9-10.  Secretary,  Edwin  B.  Harvey,  M.D.,  Room 
159,  Stale  House,  Boston. 


South  Dakota  January  Examination. — The  report  of  this 
examination  appeared  in  The  Journal,  Feb.  25,  1905,  p.  646. 
The  following  questions  were  asked: 

SURGERY. 

1.  Give  differential  diagnosis  of  articular  rheumatism  and  of 
arthritis  deformans.  Give  treatment  of  latter.  2.  Describe  dislo¬ 
cation  ot  knee  joint.  Give  prognosis  of  a  complete  dislocation  of 
the  femur  behind  the  head  of  the  tibia.  3.  How  would  you  treat 
a  case  of  fracture  through  the  symphysis  of  the  pubis,  with  a 
rupture  of  the  urethra?  4.  Describe  Colies’  fracture,  and  differ¬ 
entiate  it  from  other  injuries  of  the  wrist.  5.  Describe  the  oper- 
atrnn  for  direct  inguinal  hernia,  and  say  whether  there  is  any 
.inference  in  the  anatomic  coverings  from  those  in  indirect  in- 
guinal  hernia.  6.  Give  diagnosis  and  treatment  of  floating  kid¬ 
ney.  7.  Give  symptoms  and  treatment  of  fracture  at  the  base  of 
the  skull.  8.  Describe  the  operation  of  ligation  of  the  common 
carotid  artery  and  tell  how  the  collateral  circulation  is  estab¬ 
lished  9.  Give  diagnosis  and  different  operations  for  stone  in 
the  bladder.  10.  Give  differential  diagnosis  of  a  dislocation  of 
the  shoulder  and  a  fracture  of  the  neck  of  the  humerus.  Give 
treatment  of  latter. 


BACTERIOLOGY. 

1.  Describe  the  Klebs-Loettler  bacillus.  2.  Name  five  pathogenic 
bacteria  that  do  not  stain  by  Gram’s  method.  3.  Describe  the 
Widal  serum  reaction.  4.  Give  in  detail  two  methods  of  staining 
the  Koch  bacillus.  5.  Name  three  color-producing  bacteria. 

anatomy. 

1.  Describe  the  frontal  bone;  the  sagittal  and  lambdoidal  su¬ 
tures.  2.  Describe  the  shoulder  joint  and  name  the  bones  and 
ligaments  forming  it.  Give  attachment  of  ligaments.  3.  Describe 
the  gracilis,  gastrocnemius  and  rectus  femoris  muscles,  giving 
origin  and  insertion  of  each.  4.  Give  origin  of  the  renal  arteries 
and  the  sacra  media  artery.  Describe  the  celic  axis.  5.  Describe 
Luschka’s  gland,  suprarenal  capsules  and  lachrymal  glands.  6. 
Give  nerve  supply  of  the  spleen  and  of  the  gracilis  muscle,  and 
describe  Meckel’s  ganglion  and  Arnold’s  ganglion.  7.  Describe 
the  pons  varolii.  8.  Describe  the  pericardium.  9.  Describe  the 
pancreas.  10.  Describe  the  wrist  joint,  giving  names  and  ar¬ 
rangement  of  bones. 

diseases  of  women. 

1.  Give  symptoms,  etiology,  diagnosis  and  treatment  of  dys¬ 
menorrhea.  2.  Give  causes  of  uterine  hemorrhage.  3.  Differen¬ 
tiate  between  chronic  metritis,  early  pregnancy,  fibroid  tumors 
and  malignant  disease  of  the  uterus.  4.  Mention  principal  causes 
of  sterility  in  the  female ;  also  of  vaginitis.  5.  Prepare  the  pa¬ 
tient,  and  describe  a  trachelorrhaphy  for  deep  bilateral  laceration 
with  extroversion. 

EYE  AND  EAR. 

1.  Give  technical  name,  describe  and  treat  what  is  popularly 
known  as  “pink  eye.”  2.  Sympathetic  ophthalmia.  Give  early 
symptoms,  causes  and  treatment.  3.  What  are  the  causes,  symp¬ 
toms  and  treatment  of  chalazion?  4.  Describe  fully  the  effect  of 
nasopharyngeal  adenoids  on  the  ear  and  its  function.  5.  What 
are  the  most  common  causes  of  pus  discharge  from  the  ear,  and 
how  would  you  treat  it? 

SKIN  AND  VENEREAL  DISEASES. 

1.  Draw  a  clear  cut  clinical  difference  between  chickenpox  and 
smallpox.  2.  Describe  the  seborrhea  of  the  scalp,  and  give  treat¬ 
ment.  3.  Diagnose  and  treat  Impetigo  contagiosa.  4.  What  do 
you  know  about  barbers’  itch,  and  how  would  you  treat  it?  Dif¬ 
ferentiate  it  from  eczema  and  from  impetigo.  5.  Give  a  clinical 
picture  of  erysipelas  and  treatment.  6.  Give  the  history  and  de¬ 
scription  of  syphilitic  dermatitis.  7.  Differentiate  hard  and  soft 
chancre,  and  give  their  respective  treatments.  8.  Give  history, 
diagnosis  and  treatment  of  gonorrhea  in  men.  9.  Enumerate 
causes  of  orchitis,  and'  how  would  you  treat  it?  10.  How  would 
you  treat  a  case  of  gleet? 

CHEMISTRY. 

1.  What  does  a  chemical  formula  represent?  2.  Define  deli¬ 
quescence,  efflorescence,  valance.  3.  What  is  meant  by  an  allo- 
tropic  modification  of  an  element?  Give  an  example.  4.  Give  the 
flame  test  for  potassium  and  sodium.  5.  Name  three  abnormal 
constituents  of  urine  frequently  found,  state  their  clinical  signifi¬ 
cance,  and  give  chemical  test  for  each.  6.  How  would  you  de¬ 
tect  sugar  in  urine?  How  estimate  the  daily  quantity?  7.  What 
is  a  disinfectant?  Name  some.  8.  How  can  you  prove  the  pres¬ 
ence  of  free  iodin?  9.  What  is  formed  when  sulphur  burns?  10. 
Give  chemical  antidote  for  poisoning  by  lunar  caustic.  Also  its 
chemical  name  and  formula. 

HOMEOPATHIC  THERAPEUTICS. 

1.  Differentiate  diphtheria  and  follicular  tonsillitis.  Give  two 
remedies  for  each,  with  indications  for  their  use.  2.  Outline  your 
treatment  of  pleurisy,  giving  remedies  you  would  use  before  and 
after  effusion.  3.  How  do  you  treat  puerperal  fever?  Name  with 
indications  the  remedies  you  would  administer.  4.  Differentiate 
aloes,  podophyllum  and  mercurius  in  diarrheas.  5.  On  what  in¬ 
dications  wolild  you  administer  arsenicum,  graphites  and  sulphur 
in  eczema?  6.  Diagnose  and  treat  a  case  of  scarlet  fever.  Also 
give  two  of  the  complications  most  likely  to  occur.  7.  Name, 

with  indications  for  its  use,  what  you  consider  the  most  promi¬ 
nent  remedy  in  the  treatment  of  cholera  morbus.  8.  Describe  a 
clinical  case  fully  in  which  you  would  prescribe  cuprum.  9.  Di¬ 
agnose  and  treat  earache  in  an  infant.  10.  Name,  with  indica¬ 
tions,  two  remedies  for  chronic  constipation. 

MEDICAL  JURISPRUDENCE. 

1.  Define  idiocy,  imbecility,  cretinism.  2.  W’hat  is  mono¬ 

mania?  Name  and  define  two  common  forms.  3.  What  are  the 
duties  of  a  coroner’s  inquest?  4.  How  would  you  diagnose  rigor 
mortis  from  hysteria,  catalepsy,  apoplexy  and  epilepsy?  5.  What 
are  the  disabilities  of  an  unlicensed  practitioner  of  medicine? 

OBSTETRICS. 

1.  Describe  the  third  stage,  and  your  management  of  the  same, 
in  an  ordinary  case  of  labor.  2.  Define  involution.  When  should 
it  be  complete,  and  what  conditions  may  retard  it?  3.  Give  early 
diagnosis  in  breech  presentation.  What  the  danger?  Give  method 
of  delivery  when  interference  is  necessary.  4.  Give  principal 
causes  and  treatment  in  rupture  of  the  uterus.  Also  rupture  of 

cervix.  Also  rupture  of  perineum.  5.  Describe  manner  of  apply¬ 

ing  forceps  with  head  in  upper  strait ;  and  when  you  would  use 
them.  6.  Describe  a  case  of  phlegmasia  alba  dolens,  giving  diag¬ 
nosis,  time  of  occurrence,  cause,  termination  and  treatment.  7. 
Differentiate  ovarian  cyst,  ascites  and  pregnancy  at  beginning  of 
fifth  moDth.  8.  Name  the  diameters  of  the  fetal  head  and  give 
average  measurements  at  full  term.  9.  Describe  a  case  of  puer¬ 
peral  fever,  giving  cause,  time  of  invasion,  symptoms,  course  and 
anatomic  appearance  on  postmortem  examination,  death  occurring 
after  three  weeks.  10.  Name  and  describe  fully  the  contents  of 
the  uterus  at  full  term,  before  labor  begins,  detailing  the  pre¬ 
sentation  and  position  of  the  child  most  frequent,  in  an  uncom¬ 
plicated,  healthy  case. 

GENERAL  PATHOLOGY. 

1.  Describe  lardaceous  degeneration  and  give  synonyms.  2. 
Name  the  principal  pathogenic  bacteria.  3.  Define  the  word 
tumor.  4.  Define  anemia,  aglobulism  and  achromatosis.  5.  De¬ 
fine  chlorosis,  leucocytosis  and  leucocythemia. 

REGULAR  THERAPEUTICS  AND  PRACTICE. 

1.  Define  volt,  ampere,  ohm,  and  give  Ohm's  law.  2.  Is  the 
ampere  used  in  electrotherapeutics  to  measure  dosage?  3.  Is 
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the  Roentgen  ray  an  electrical  therapeutic  agent?  4.  Would  you 
give  kl  in  tablet,  powder  or  pill?  Why,  or  why  not?  5.  What 
is  the  best  solution  for  hypodermoclysis?  6.  Which  is  the  artery 
of  cerebral  hemorrhage?  7.  Describe  a  case  of  cerebral  hemor¬ 
rhage.  8.  Make  a  diagnosis  of  acute  rheumatism,  excluding 
similar  diseases.  9.  Name  all  the  causes  of  neuralgia  you  can 
call  to  niind.  10.  How  would  you  treat  a  case  of  acute  lobar 
pneumonia  ?  11.  Diagnose  a  case  of  trichina  spiralis,  excluding 

similar  diseases.  12.  Sketch  a  typical  ammonio-magnesian  phos¬ 
phate  crystal.  13.  Make  a  drawing  of  a  probable  microscopic 
field  containing  tubercle  bacilli  — X1000.  14.  What  would  you 
say .  ailed  a  patient  aged  55  years  if  you  found  the  following 
facts :  Pulse  70,  temperature  98.5,  laborious  respiration,  abun¬ 
dant  purulent  sputum,  barrel-shaped  thorax,  percussion  note  full 

and  clear  over  whole  of  both  lungs,  but  not  tympanitic,  area  of 
cardiac  dullness  reduced,  rough  vesicular  breathing,  excessively 
prolonged  expiration,  sonorous  rales  and  pulmonary  second  sound 
accentuated? 

ECLECTIC  MATERIA  MEDICA,  THERAPEUTICS  AND  PRACTICE. 

1.  Name  three  drugs  belonging  to  each  of  the  following  classes: 
Narcotics,  diaphoretics,  sedatives.  2.  Name  the  official  prepara¬ 
tions  of  gold,  and  describe  its  therapeutic  uses.  3.  What  is  the 

adult  dose  of  (a)  atropin  sulphate,  (b)  strychnia  sulphate,  (c) 

tincture  of  cantharides?  4.  How  is  nitrite  of  amyl  administered, 
and  for  what  purpose?  5.  Give  the  common  name,  therapeutic 
uses  and  dose  of  sodium  sulphate.  6.  Write  a  prescription  con¬ 
taining  tincture  of  digitalis  and  tincture  nitroglycerin,  with  the 
proper  dose  for  a  child  of  six  years.  7.  Give  symptoms  and 
treatment  of  an  uncomplicated  case  of  sciatica.  8.  Mention  the 
salts  of  lithium,  and  give  doses  and  uses.  9.  Name  the  official 
preparations  of  copper,  and  give  dose  of  each.  10.  Give  the 
symptoms  you  would  expect  to  find  where  an  overdose  of  chloral 
hydrate  had  been  taken,  and  your  treatment  in  such  a  case. 

PHYSIOLOGY. 

.  1-  Describe  the  normal  pulse,  and  give  the  average  rate  during 
infancy,  youth  and  old  age.  2.  Describe  the  action  of  the  kid¬ 
neys.  3.  What  are  the  normal  constituents  of  the  urine?  4. 
Describe  rigor  mortis.  Also  tetanus.  5.  What  is  osmosis?  Give 
an  example.  6.  In  what  respect  does  the  temperature  differ  In 
old  age  from  that  in  adults?  7.  What  is  the  normal  ratio  of 
heart  pulsations  to  respiration  in  a  healthy  adult?  8.  In  what 
respect  do  fresh  blood  stains  differ  from  older  blood  stains?  9. 

hat  is  color  blindness,  and  what  colors  are  most  commonly 
Indistinguishable  by  a  person  so  affected?  10.  Describe  the 
physical  characteristics  of  cartilage,  and  give  illustrations  of 
temporary  and  permanent  cartilage. 


The  Public  Service 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
April  22.  1905: 

Tolfree,  II.  M..  asst.-surgeon,  ordered  to  report  to  the  Surgeon 
General  April  28  for  a  course  of  instruction  at  the  Naval  Mu¬ 
seum  of  Hygiene  and  Medical  School,  Washington,  D.  C. 

Dennis,  J.  B.,  surgeon,  detached  from  the  Detroit  and  ordered 
to  Philadelphia  for  special  duty,  and  thence  to  Washington,  D.  C., 
to  report  to  the  Surgeon  General. 

Ledbetter,  R.  E..  P.  A.  surgeon,  detached  from  the  Dixie  and  or¬ 
dered  to  the  Detroit. 

Porter,  F.  E„  asst.-surgeon,  detached  from  the  Naval  Hospital, 
Norfolk.  Va.,  and  ordered  to  the  Dixie,  sailing  from  New  York 
about  April  26. 

Sturt,  A.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital,  Chelsea, 
Mass.,  April  24. 

Geiger,  A.  J.,  asst.-surgeon,  detached  from  the  Naval  Station, 
Port  Royal,  S.  C.,  and  ordered  to  the  Chesapeake. 

Dean,  F.  W.  S.,  surgeon,  detached  from  the  Naval  Station. 
Olongapo,  P.  L,  and  ordered  to  the  Frolic. 

Oman,  C.  M„  asst.-surgeon,  detached  from  the  Frolic  and  or¬ 
dered  home. 

Owens,  W.  D.,  and  Chapman.  Ii.  R..  asst. -surgeons,  detached 
from  the  Naval  Hospital,  Mare  Island,  Cal.,  May  12,  and  ordered 
to  the  Asiatic  Station,  via  the  Lawton. 

Strife,  C.  E.,  asst.-surgeon,  detached  from  the  Naval  Hospital, 
Norfolk,  Va.,  and  ordered  to  the  Asiatic  Station,  via  the  Lawton. 

Mink.  O.  J..  asst.-surgeon,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  the  Asiatic  Station,  via  the  Lawton. 

Neilson.  .T.  D..  and  Munson,  F.  M.,  asst.-surgeons,  detached 
from  the  Naval  Station,  Guam,  L.  I.,  and  ordered  home  to  wait 
orders. 

Stoops,  R.  E.,  asst.-surgeon.  detached  from  the  Pensacola,  May 
12.  and  ordered  to  the  Asiatic  Station,  via  the  Lawton, 

McLean.  II.  T.,  asst.-surgeon,  detached  from  the  Naval  Hospital, 
Boston.  April  29,  and  ordered  to  the  Naval  Station,  Guam  L.  I., 
via  the  Solace. 

Clifford.  A.  R.,  asst.-surgeon.  detached  from  the  Navy  Yard, 
New  York.  April  29.  and  ordered  to  the  Naval  Hospital,  Canacoa, 
I’.  I.,  via  the  Lawton. 

Smith,  II.  W..  asst.-surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School,  Washington.  D.  C..  and  ordered 
to  the  Naval  Hospital.  Canacoa.  P.  I..  via  the  Lawton. 

Wickes.  G.  L.,  asst.-surgeon.  detached  from  the  Lancaster,  April 
29.  and  ordered  to  the  Asiatic  Station,  via  the  Solace. 

Berryhill.  T.  A.,  surgeon,  detached  from  the  Oregon  and  ordered 
home  to  wait  orders. 

Nash.  F.  S.,  surgeon,  ordered  to  the  Oregon ,  via  the  Laicton, 
May  15. 


Public  Health  and  Marine-Hospital  Service. 

List  of  the  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service  for  the  seven  days  ending  April  19,  1905  : 

Carrington.  P.  M.,  surgeon,  granted  leave  of  absence  for  one 
month  and  fifteen  days  from  May  2. 


Trask,  J.  W.,  asst.-surgeon,  relieved  from  duty  at  Chicago  and 
directed  to  proceed  to  Washington,  D.  C.,  and  report  at  the 
Bureau  for  duty. 

Robertson,  H.  McG.,  asst.-surgeon,  detailed  as  inspector  of  un¬ 
serviceable  property  at  the  Hygienic  Laboratory.  Washington, 

Collins,  G.  L.,  asst.-surgeon,  bureau  telegram  of  April  5,  1905, 
granting  Assistant  Surgeon  Collins  an  extension  of  leave  of  ab¬ 
sence  for  five  days  from  April  6,  1905,  amended  to  read  three 
days. 

Duke,  B.  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
two  days  from  April  20. 

Hamilton,  II.  J.,  acting  asst.-surgeon  granted  leave  of  absence 
for  six  days  from  April  24. 

Jackson,  J.  M.,  Jr.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  seven  days  from  April  16. 

Kurtz,  W.  E.,  acting  asst.-surgeon,  granted  leave  of  absence 
on  account  of  sickness,  for  sixteen  days  from  March  25. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  April  22, 
1905  : 

SMALLPOX - UNITED  STATES. 

Florida  :  April  8-15,  Jacksonville.  5  cases  ;  West  Tampa,  2  cases. 

Illinois :  Chicago,  April  8-15,  9  cases. 

Kansas  :  Topeka,  April  1-8,  2  cases  ;  in  46  counties,  March  1-31, 
1,123  cases,  5  deaths. 

Kentucky:  Louisville,  April  6-13,  S'  cases. 

Louisiana :  New  Orleans,  April  1-15,  39  cases. 

Maine :  Portland.  April  1-8,  1  case. 

Michigan:  Ann  Arbor,  April  1-8.  1  case  (imported)  ;  April  8-15, 
Detroit,  1  case ;  Grand  Rapids,  2  cases ;  at  42  localities,  March 
25-April  1,  present. 

Missouri :  St.  Louis,  April  8-15,  24  cases,  1  death. 

New  York :  New  York.  April  8-15,  2  cases,  1  death. 

Ohio :  Cincinnati.  April  7-14,  1  case. 

South  Carolina  :  Charleston,  April  8-15,  2  cases ;  Greenville, 
April  1-8,  3  cases. 

Tennessee :  Nashville,  April  8-15,  1  case. 

Washington  :  March  1-31,  Mason  County,  1  case ;  Snohomish 
County,  2  cases. 

Wisconsin :  Milwaukee,  April  15,  8  cases. 

SMALLPOX— INSULAR. 

Philippine  Islands :  Manila,  Feb.  18-25,  2  cases,  1  death. 

SMALLPOX - FOREIGN. 

Argentina :  Buenos  Ayres  Jan.  1-31,  28  deaths. 

Brazil :  Rio  de  Janeiro,  March  19-26,  4  cases,  5  deaths ;  Bahia, 
March  11-25,  16  cases,  2  deaths. 

Great  Britain :  March  18-25,  London.  3  cases :  Birmingham,  1 
case;  Cardiff,  2  cases;  March  25-April  1,  Liverpool,  1  case;  South¬ 
ampton,  9  cases ;  contacts  from  an  imported  case. 

India  :  Bombay,  March  14-21,  143  deaths  ;  Calcutta,  March  11-18, 
9  deaths ;  Karachi.  March  12-19,  15  cases,  2  deaths ;  Madras, 
March  11-17.  5  deaths. 

Mexico:  City  of  Mexico,  April  1-8,  4  cases,  3  deaths. 

Russia :  Moscow,  March  18-25.  4  cases.  4  deaths. 

Straits  Settlements  :  Singapore.  Feb.  25-March  4.  1  death. 

Uruguay :  Montevideo,  Feb.  6-24,  56  cases,  8  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  March  19-26.  14  cases,  3  deaths. 

Ecuador:  Guayaquil,  March  21-28,  4  deaths. 

Panama :  Colon,  Jan.  23-April  2.  6  cases,  3  deaths ;  Panama, 
Jan.  1-March  28,  44  cases,  18  deaths. 

CHOLERA. 

India :  Calcutta,  March  11-18,  30  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands:  Manila,  Feb.  18-25.  1  case,  2  deaths. 

PLAGUE - FOREIGN. 

Africa :  Cape  Colony.  March  4-11,  4  cases,  3  deaths. 

Arabia :  Aden,  March  17-24,  45  cases,  34  deaths. 

Argentina  :  San  Nicolas,  March  18-30,  present. 

Brazil  :  Rio  de  Janeiro,  March  19-26,  1  case,  1  death. 

Chili  :  Atacama,  March  16,  present :  Copiapo  March  15,  pres¬ 
ent ;  March  16,  Port  Mont,  present:  Valparaiso,  present. 

India:  General,  March  4-11,  52.250  cases,  45.541  deaths:  Bom¬ 
bay.  March  14-21,  648  deaths;  Calcutta,  March  11-18,  405  deaths; 
Karachi,  March  12-19,  102  cases.  91  deaths ;  Rangoon,  March 
18.  increasing. 

Peru :  March  12-19,  Chiclayo.  23  cases,  10  deaths ;  Guad¬ 
alupe,  1  case,  1  death :  Lambayeque,  1  case ;  San  Pablo,  2 
cases,  4  deaths ;  Mollendo.  11  cases,  4  deaths ;  Lima,  2  cases.  2 
deaths. 


Medical  Organization 


Kansas. 

Jefferson  County  Medical  Society. — Subject  to  call,  13 
physicians  of  the  county  met  at  Oskaloosa,  March  15,  adopted 
the  standard  constitution  and  by-laws  and  perfected  the  or¬ 
ganization  of  a  county  medical  society,  electing  the  following 
officers:  Dr.  Albert  G.  Smith,  Oskaloosa,  president;  Dr.  Ed¬ 
gar  C.  Rankin,  McLouth,  vice-president;  Dr.  W.  A.  Aitken, 
Valley  Falls,  secretary;  Dr.  Al.  D.  Lowry,  Ozawkie,  treasurer; 
Dr.  George  W.  England,  Valley  Falls,  delegate  to  state  society, 
and  Drs.  Stephen  E.  Smith,  Grantrille;  J.  R.  Mains,  McLouth, 
and  Samuel  Johnston,  Oskaloosa,  censors. 
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Michigan. 

Mecosta-New  a  ygo  Medical  Society— At  a  special  meeting 
of  the  medical  societies  of  these  two  counties,  held  at  Big  Rap¬ 
ids,  January  13,  consolidation  was  effected  under  the  above 
title.  Dr.  Benjamin  F.  Brown,  Morley,  Mecosta  County,  was 
elected  president;  Dr.  Willard  A.  Whitney,  Big  Rapids,  Me¬ 
costa  County,  first  vice-president;  Dr.  John  W.  McNabb,  Fre¬ 
mont,  Newaygo  County,  second  vice-president,  and  Dr.  Arthur 
A.  Spoor,  Big  Rapids,  secretary-treasurer. 

First  Councilor  District  Medical  Society. — The  first  an¬ 
nual  meeting  of  this  society  was  held  in  Detroit,  February  20. 
Dr.  Leartus  Connor,  Detroit,  district  councilor,  called  the  meet¬ 
ing  to  order.  Dr.  Charles  T.  Southworth,  Monroe,  was  elected 
temporary  chairman,  and  Dr.  Guy  L.  Connor,  Detroit,  tempor¬ 
ary  secretary.  The  committee  on  organization  recommended 
that  the  executive  committee  be  composed  of  the  secretaries  of 
the  various  county  societies,  and  that  the  president  and  secre¬ 
tary  of  the  district  society  be  the  president  and  secretary  of 
the  medical  society  of  the  county  in  which  the  meeting  is  held. 

Missouri. 

Cole  County  Medical  Association.— On  April  4  a  meeting 
of  the  association  was  held  in  Jefferson  City,  at  which  Dr.  J 

N.  McCormack  delivered  an  address  on  standard  reorganiza¬ 
tion. 

Jasper  County  Medical  Society. — The  society  held  its 
regular  meeting  at  Joplin,  April  8,  with  a  large  attendance 
from  surrounding  counties.  Dr.  J.  N.  McCormack  spoke  on 
medical  organization.  The  meeting  closed  with  a  banquet  at 
St.  John’s  Hospital. 

Bates  County  Medical  Society. — Pursuant  to  call  of  the 
president,  Dr.  Edward  N.  Chastain,  Rich  Hill,  a  special  meet¬ 
ing  of  this  society  was  held  in  Butler,  April  10,  to  hear  ad¬ 
dresses  on  organization  by  Drs.  J.  N.  McCormack  and  .Jabez  N. 
Jackson,  Kansas  City,  president  of  the  state  association. 

Montgomery  County  Medical  Society. — Physicians  of  the 
county  met  at  Wellsville,  April  12,  and  organized  a  county 
medical  society  on  the  standard  plan,  with  the  aid  of  Dr.  Wood- 
son  Moss,  Columbia,  councilor  for  the  sixth  district.  Dr.  J. 
Luther  Jones,  Jonesburg,  was  elected  president;  Dr.  M.  M. 
Wheeler,  High  Hill,  secretary,  and  Dr.  George  E.  Muns,  Mont¬ 
gomery  City,  treasurer. 

Vernon  County  Medical  Society.— Physicians  of  the 
county  met  at  Nevada,  April  8,  and  after  listening  to  an  ex¬ 
planation  of  the  plan  of  organization  by  Dr.  J.  N.  McCormack, 
formed  a  county  society  and  adopted  the  standard  constitution 
and  by-laws.  The  following  officers  were  elected:  President, 
Dr.  Henry  C.  Jarvis,  Schell  City;  vice-president,  Dr.  Edgar  A. 
Dulin,  Nevada;  secretary-treasurer.,  Dr.  Thomas  B.  Todd,  Rich¬ 
ards;  censors,  Drs.  W.  T.  Bohannon,  George  0.  Wilson  and 
Samuel  A.  Johnson,  all  of  Nevada. 

’  Clinton  County  Medical  Society. — Physicians  of  the 
county  met  at  Plattsburg,  April  11,  and  after  talks  by  Dr. 
Elijah  H.  Miller,  Fayetteville,  councilor  of  the  third  district, 
and  Dr.  J.  N.  McCormack,  organized  a  county  society  on  the 
standard  plan  and  elected  the  following  officers:  President, 
Dr.  John  Sturgis,  Perrin;  vice-president,  Dr.  Stephen  D.  Rey¬ 
nolds,  Gower;  secretary -treasurer,  Dr.  E.  A.  Colley,  Platts¬ 
burg;  censors,  Drs.  Robert  W.  Rea,  Plattsburg;  John  C.  Starks, 
Gowei,  and  R.  J.  Woods,  Trimble,  and  delegate  to  the  state 
association,  Dr.  Robert  W.  Rea,  Plattsburg. 

Andrew  County  Medical  Association. — At  a  meeting  of 
the  physicians  of  the  county  held  at  Savannah,  April  12,  Dr. 
J.  N.  McCormack  addressed  the  meeting  on  organization,  and  a 
county  association  was  formed  on  the  standard  plan  with  the 
following  officers:  Dr.  David  B.  Bryant,  Savannah,  president; 
Dr.  Oscar  T.  Bloomer,  Rochester,  vice-president;  Dr.  Clarence 

O.  Jefferies,  Savannah,  secretary-treasurer;  Dr.  Elijah  C.  Ben¬ 
nett,  Bolekow,  delegate  to  the  state  association;  Dr.  Warren 
E.  Danlev,  Avenue  City,  alternate,  and ‘Drs.  William  H.  Bailey, 
Savannah;  William  M.  Kerr,  Savannah,  and  Ezekiel  Houston, 
Savannah,  censors. 

Livingston  County  Medical  Association. — This  associa¬ 
tion  was  reorganized  at  Chillicothe,  March  22,  with  the  follow¬ 
ing  officers:  Dr.  David  Gordon,  Chillicothe,  president;  Drs. 
William  A.  Swope,  Wheeling,  and  O.  L.  Alberty,  Dawn,  vice- 
presidents;  Dr.  John  F.  Cherrington,  Chillicothe,  secretary;  Dr. 
Byron  N.  Stevens,  Chillicothe,  treasurer;  Dr.  G.  W.  Hutchison, 
delegate  to  the  state  association,  and  Dr.  Reuben  Barney,  alter¬ 
nate. - Representative  physicians  from  Livingston.  Daviess, 

Mercer,  Caldwell,  Grundy,  Linn,  Sullivan  and  Carroll  counties 


met  with  the  association  at  Chillicothe,  April  13,  listened  to 
an  address  by  Dr.  J.  N.  McCormack  on  the  standard  plan  of 
organization  and  the  benefits  to  be  derived  therefrom,  and  dis¬ 
cussed  the  advisability  of  adopting  this  plan. 

Texas. 

Lavaca  County  jMedical  Association. — This  society  has 
been  reorgnaized  at  Hallettsville  with  the  following  officers: 
Dr.  J.  D.  Gray,  Shiner,  president;  Dr.  Absalom  A.  Ledbetter, 
Hallettsville,  vice-president;  Dr.  Arthur  L.  Fuller,  Halletts¬ 
ville,  secretary-treasurer,  and  Dr.  William  E.  Drisdale, 
Yoakum,  delegate  to  the  state  association. 

Limestone  County  Medical  Association. — Dr.  Garland  B. 
Foscue,  Waco,  councilor  of  the  twelfth  district,  met  with  the 
physicians  of  the  county  at  Groesbeck,  March  23,  and  effected 
a  permanent  county  organization  on  the  standard  plan,  with 
the  following  officers:  Dr.  Reuben  B.  Jackson,  Mexia,  presi¬ 
dent;  'Dr.  William  W.  Brown,  Groesbeck,  vice-president,  and 
Dr.  George  W.  Stone,  Thornton,  secretary-treasurer. 


Georgia  Adopts  Reorganization  Plan. 

The  Medical  Association  of  Georgia  began  its  annual  session 
at  Atlanta,  Wednesday,  April  19,  1905,  with  the  largest  at¬ 
tendance  in  its  history,  and  a  program  covering  three  days  of 
interesting  scientific  work.  The  meeting  began  its  labors  on 
the  last  day  of  the  Anti-Tuberculosis  League  in  the  same  city, 
and  this  contributed  to  the  increased  attendance,  but  more  of 
it  was  probably  due  to  the  fact  that  it  was  known  that  the 
proposed  new  constitution  and  by-laws,  which  had  been  pending 
and  widely  discussed  during  the  past  year,  would  come  up  for 
final  adoption  or  rejection. 

The  program  made  the  matter  of  reorganization  a  special 
order  for  Thursday  evening.  As  the  constitution  and  by-laws 
had  been  published  in  the  transactions,  and  had  been  made  the 
subject  of  much  good-natured  controversy  for  months,  much 
interest  had  been  aroused,  «.nd  all  were  ready  for  the  free  dis¬ 
cussion  of  the  questions  at  issue.  This  was  pitched  on  the 
high  plane  befitting  the  important  subject  and  the  high  char¬ 
acter  of  the  disputants  on  both  sides.  After  this  full  and  free 
discussion  the  proposed  constitution  and  by-laws  were  adopted, 
and  on  the  following  day  the  state  was  divided  into  eleven 
councilor  districts,  with  the  following  councilors  as  leaders  of 
the  work  of  organization  in  each: 

First  District,  John  S.  Howkins,  Savannah ;  Second  District. 
William  L.  Davis  Albany ;  Third1  District,  R.  E.  Lee  Rarnum. 
Richland ;  Fourth  District.  W.  L.  Fitts,  Carrollton :  Fifth  Dis¬ 
trict,  Edward  C.  Davis,  Atlanta  :  Sixth  District,  Mallie  A.  Clarke. 
Macon  ;  Seventh  District,  Alfred  F.  Calhoun,  Cartersville :  Eighth 
District,  Samuel  C.  Benedict,  Athens;  Ninth  District.  William  B. 
Hardman.  Commerce ;  Tenth  District.  Wyman  W.  Pilcher,  War- 
renton :  Eleventh  District,  Jefferson  D.  Herman,  Eastman. 

William  Z.  Holliday,  Augusta,  was  elected  president;  Rob¬ 
erts  P.  Izlar,  Waycross,  first  vice-president,  and  Charles  T. 
Nolan,  Marietta,  second  vice-president,  and  Louis  H.  Jones, 
Atlanta,  was  re-elected  secretary  and  treasurer  for  a  term  of 
five  vears.  The  next  annual  meeting  will  be  held  at  Augusta, 
April  18-19,  1906. 

Georgia  has  a  strong  profession,  and  with  the  interest  which 
has  been  aroused  in  the  work  of  local  organization  by  the  dis¬ 
cussion  during  the  year  and  at  this  meeting,  insuring  the 
councilors  the  cordial  co-operation  of  the  profession  in  prob¬ 
ably  a  majority  of  the  counties  at  the  outset,  the  gain  in 
membership  and  otherwise  promises  to  equal  that  secured  under 
this  plan  in  any  other  state. 


The  Purpose  of  the  County  Society. 

“On  other  occasions,”  says  Northwest  Medicine,  “we  have 
urged  the  formation  of  county  societies  where  they  do  not  now 
exist  and  where  a  sufficient  number  of  physicians  is  available 
for  their  organization.  But  the  most  important  field  for 
united  effort  lies  in  the  cities  of  the  state,  where  the  physi¬ 
cians  are  found  in  large  numbers  and  where  the  county  socie¬ 
ties  enroll  only  a  portion  of  them.  It  seems  to  us  that  the 
most  important  work  for  these  societies  for  the  coming  year 
is  to  gather  into  their  membership  every  eligible,  reputable 
physician  in  their  midst.  Thus  will  be  established  a  powerful 
and  influential  body  that  will  be  in  a  position  to  secure  local 
and  state  legislation  in  the  interests  of  public  health  and  sani¬ 
tation  beside  conserving  the  interests  of  the  medical  profes¬ 
sion.  Whenever,  by  reason  of  enlarged  membership,  the  soci¬ 
ety  becomes  unwieldy  for  successful  scientific  work,  it  will 
be  timely  to  establish  sections  of  smaller  bodies  of  physicians 
possessing  similar  interests  where  special  work  can  be  con¬ 
ducted.  But  first  of  all  let  us  assemble  in  the  county  society 
and  make  that  the  unit  of  organization.” 


ArRiL  29,  1905. 
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COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore,  July  11-14,  1905. 

Nebraska  State  Medical  Association,  Beatrice,  May  2-4. 
American  Proctological  Society,  Pittsburg,  May  5-6. 

American  Therapeutic  Society,  Philadelphia,  May  4-6. 

Utah  State  Medical  Association,  Salt  Lake,  May  9-10. 

Medical  Society  of  Nevada,  Reno,  May  9-10. 

Louisiana  State  Medical  Society,  New  Orleans,  May  9-11. 

New  Mexico  Medical  Society,  Las  Vegas,  May  10. 

Ohio  State  Medical  Association,  Columbus,  May  10-12. 
American  Ophthalmological  Society,  Boston,  May  11-12. 
American  Association  of  Physicians,  Washington,  May  16-17. 
Arkansas  Medical  Society,  Little  Rock,  May  16-17. 

Illinois  State  Medical  Society,  Rock  Island,  May  16-18. 

Missouri  State  Medical  Assn.,  Excelsior  Springs,  May  17-18. 
Montana  State  Medical  Association,  Butte,  May  17-18. 

Iowa  State  Medical  Society.  Des  Moines,  May  17-19. 

New  Hampshire  Medical  Society,  Concord1,  May  18-19. 

Medical  Society  of  the  State  of  N.  Carolina,  Greensboro,  May  23-25. 
Connecticut  Medical  Society,  Hartford,  May  24-25. 

North  Dakota  State  Medical  Society,  Grand  Forks,  May  24-25. 
American  Gynecological  Society,  Niagara  Falls,  N.  Y.,  May  25-27. 


AMERICAN  ANTI-TUBERCULOSIS  LEAGUE. 

Annual  Session,  held  in  Atlanta,  Ga.,  April  18-19,  1905. 
The  President,  Dr.  George  Brown,  Atlanta,  Ga.  in  the  Chair. 

The  governor  of  Georgia  welcomed  the  delegates  on  behalf 
of  the  state;  Hon.  Clark  Howell,  on  behalf  of  Atlanta;  Dr. 
Willis  F.  Westmoreland  on  behalf  of  the  State  Board  of  Health; 
Dr.  William  Perrin  Nicholson  on  behalf  of  the  Georgia  State 
Medical  Association,  and  Dr.  John  Olmsted  on  behalf  of  the 
Atlanta  physicians. 

President’s  Address. 

In  the  opening  address,  Dr.  George  Brown,  the  president, 
welcomed  the  delegates,  paying  them  an  eloquent  tribute  as 
men  who  for  love  of  humanity  were  willing  to  sacrifice  time 
and  money  to  come  to  this  meeting  that  they  might  help  along 
the  great  work  of  the  prevention  of  tuberculosis.  Their  mis¬ 
sion  is  to  plead  that  tuberculous  sufferers  might  have  better 
treatment,  better  laws  and  better  attention. 

Tuberculosis  in  the  Negro. 

Dr.  Searle  Harris,  Union  Springs,  Ala.,  read  the  first 
paper,  in  which  he  considered  the  cause  and  prevention  of 
tuberculosis  in  the  negro  from  a  sociologic  standpoint.  He 
held  that  the  great  death  rate  from  consumption  in  the  negro 
race  was  due  to  lack  of  sanitation  and  to  improper  modes  of 
life. 

Susceptibility  of  Children  to  Disease. 

Dr.  William  S.  Alexander,  Oxford,  Ohio,  considered  the 
susceptibility  of  children  of  tender  ages  to  disease,  and  em¬ 
phasized  the  care  that  should  be  exercised  in  rearing  them  until 
they  come  to  an  age  at  which  they  can  offer  vital  resistance. 
Tn  the  discussion  of  this  paper  the  question  of  the  heredity 
contagiousness  or  infectiousness  of  tuberculosis  was  brought 
up  and  the  advocates  presented  their  views  which  were  strongly 
convergent. 

The  Tuberculous  Woman. 

Dr.  Mary  Hawes,  Denver,  in  her  paper  on  “The  Tuberculous 
Woman  in  Colorado,”  made  it  plain  that  a  climatic  prescrip¬ 
tion  was  not  the  desideratum.  It  made  a  difference  whether 
the  consumptive  woman  in  the  west  was  sent  there  with  the 
disease  or  whether  she  contracted  the  disease  after  she  came 
there.  The  author  believed  that  temperament,  age,  financial 
condition,  etc.,  had  rarely  been  given  the  thought  which  they 
required  by  eastern  physicians. 

State  Control. 

Dr.  Robert  E.  Conniff,  Sioux  City,  Iowa,  in  his  paper  on 
“State  Control  of  Tuberculous  Diseases,”  suggested  the  neces¬ 
sity  of  isolation  of  tuberculous  patients  and  asserted  that 
health  boards  assume  control  of  other  diseases  far  less  fearful 
and  less  deadly  than  tuberculosis. 

The  Physician’s  Duty  in  Tuberculosis. 

Dr.  Chase  P.  Ambler,  Asheville,  N.  C.,  read  a  paper  on 
“The  Physician’s  Paramount  Duty  to  the  Patient  and  Family 
in  Tuberculosis.”  He  averred  that  tuberculosis  was  not  the 


fatal  disease  that  many  had  been  taught  to  believe,  and  de¬ 
clared  that  too  many  physicians  were  in  the  habit  of  keeping 
the  truth  regarding  the  disease  from  tuberculous  patients.  He 
asserted  that  it  was  within  the  province  of  the  family  physi¬ 
cian  to  educate  the  family  to  the  necessity  of  conditions  exist¬ 
ing  in  tuberculosis  cases.  With  proper  care  the  disease  could 
be  handled  and  the  knowledge  of  its  existence  was  better  for 
all  concerned.  He  insisted  that: 

1.  Tuberculosis  is  not  the  fatal  disease  commonly  believed. 

2.  While  communicable,  it  can  practically  be  made  innocuous 
by  the  proper  course  on  the  part  of  the  patient. 

3.  The  chief  cause  of  the  large  mortality  is  late  diagnosis. 

4.  Late  diagnosis  is  caused  by  indifference  of  patient  to  early 
symptoms  and  carelessness  on  the  part  of  the  physician  consulted. 

5.  By  thorough,  systematic  instruction  of  the  patient  better 
results  can  be  accomplished'  than  by  medication. 

6.  Instructions  of  patient,  family  and  friends  and  close  observ¬ 
ance  on  their  part  of  the  rules  laid  down  will  practically  rob 
the  disease  of  its  method  and  means  of  extending. 

To  Overcome  Spread  of  Tuberculosis. 

Dr,  James  M.  Masters,  Newport,  Tenn.,  presented  a  paper 
entitled  “How  Conditions  Chiefly  Responsible  for  the  Spread 
of  Tuberculosis  Can  Be  Overcome.”  He  laid  especial  stress  on 
expectoration  and  the  great  harm  it  did  in  the  home  as  well 
as  in  public  places  and  on  sidewalks,  and  commended  the  vari¬ 
ous  anti-expectoration  ordinances  passed  by  muncipalities.  He 
said  that  all  spitters  should  be  required  to  carry  cups,  that 
handkerchiefs  should  not  be  used  by  consumptives,  and  that 
the  bacilli  are  expectorated  and  not  exhaled. 

Importance  of  Disinfection. 

Dr.  Edward  L.  McGehee,  New  Orleans,  a  member  of  the 
State  Board  of  Health,  enlarged  on  the  importance  of  disinfect¬ 
ing  any  apartment  occupied  by  tuberculous  subjects.  He  de¬ 
manded  thorough  disinfection  of  every  room  and  every  house 
which  had  been  the  home  of  a  tuberculous  patient,  and  dem¬ 
onstrated  that  germs  of  the  disease  could  lie  dormant  in  a 
room  for  years  and  then,  when  disturbed,  could  enter  on  a  new 
campaign  of  disease  and  possibly  of  death.  He  stated  that  by 
disinfection  only  could  the  germs  be  annihilated. 

Dr.  Quitman  F.  Kohnke,  New  Orleans,  demanded  disinfec¬ 
tion,  but  doubted  the  wisdom  of  a  compulsory  law. 

The  Creed  of  the  League. 

The  committee  on  resolutions  submitted  its  report,  in  which 
it  presented  the  following  preamble  and  resolutions  as  the 
creed  of  the  league: 

1.  Tuberculosis  is  communicable,  not  inherited.  A  predispo¬ 
sition  to  this  disease  may  be  transmitted  from  pare.nt  to  child, 
but  not  the  disease  itself. 

2.  Tuberculosis  is  curable.  When  the  presence  of  the  germ  is 
early  recognized,  it  may  be  destroyed  in  the  individual  by  the 
adoption  of  proper  remedial  measures. 

3.  Tuberculosis  is  preventable.  Two  factors  are  essential  to 
its  development.  First,  the  presence  of  the  germ,  and,  second, 
a  soil  favorable  for  its  development.  To  some  extent  one  or  both 
of  these  factors  are  subject  to  intelligent  control.  The  disease 
is,  therefore,  to  this  extent  preventable. 

4.  We  respectfully  recommend  the  appointment  by  this  league 
of  three  physicians  in  each  state,  whose  duty  it  will  be  to  form 
state  antituberculosis  leagues,  to  invoke  the  aid  of  the  profession 
and  the  state  in  the  crusade  against  this  dreadful  disease. 

Resolved ,  That  this  league  respectfully  transmits  a  copy  of 
these  resolutions  to  the  secretary  of  each  state  society  to  be  pre¬ 
sented  to  the  societies  for  consideration  and  action  thereon,  and 
asking  their  co-operation. 

Resolved.  That  the  object  sought  to  be  accomplished  by  this 
congress  of  the  American  Anti  Tuberculosis  League  is  to  present 
to  the  American  public  practical  and  practicable  methods  and 
measures  to  avoid  the  Infection  of  tuberculosis,  to  suppress  its 
spread,  and  in  furtherance  of  this  end  to  endeavor  by  education 
to  encourage  a  healthful  condition  of  living,  through  personal 
hygiene  and  domestic  sanitation. 

Resolved,  further.  That  a  committee  be  appointed  by  the  chair 
to  prepare  concise  and  forcible  leaflets,  tracts,  pamphlets  and  other 
literature  intended  for  the  information  of  the  public,  on  the  sub¬ 
ject  of  tuberculosis  and  the  manner  in  which  it  is  usually  ac¬ 
quired,  how  to  prevent  its  spread  by  proper  living,  and  proper 
sanitary  care  of  the  patient  and  his'  dwelling,  and  for  the  pre¬ 
sentation  of  this  subject  interestingly,  practically,  understandinsly. 
Such  literature  to  be  distributed  widely  throughout  the  United 
States,  in  home,  store,  workshop  and  factory. 

Re  it  also  resolved.  That  the  committee  so  anpointed  shall  be 
authorized  to  solicit  funds  by  popular  subscription  to  defray  the 
expenses  for  carrying  out  the  purpose  of  this  resolution. 

Presentation  to  President. 

At  the  opening  of  the  third  day’s  session  Dr.  Walter  F. 
Boggess,  Louisville,  presented  to  Dr.  George  Brown,  the  presi¬ 
dent,  on  behalf  of  the  league,  a  three  carat  diamond  pin,  set 
with  emeralds. 
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SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 


Election  of  Officers. 

The  officers  selected  for  the  coming  year  are  as  follows: 
President,  Dr.  Robert  E.  ConnifT,  Sioux  City,  Iowa;  vice-presi¬ 
dents,  Drs.  T.  V.  Hubbard,  Atlanta,  Ga.,  Arthur  H.  Van  Dyke, 
Atlanta,  Ga.,  Chase  P.  Ambler,  Asheville,  N.  C.,  Charles  A. 
Snodgras,  St.  Louis,  Mo.,  Edward  L.  McGehee,  New  Orleans, 
La.,  Mark  Millikin,  Hamilton,  Ohio,  Preston  M.  Hickey,  De¬ 
troit,  Mich.,  Urbane  V.  Williams,  Frankfort,  Ivy.,  Joseph  Y. 
Porter,  Key  West,  Fla.,  Gray  of  New  Jersey,  and  William  J. 
McMurray,  Nashville,  Tenn. ;  secretary  and  treasurer,  Dr. 
Walter  N.  Vilas,  El  Paso,  Texas. 

Entertainment. 

On  the  evening  of  April  IS,  the  delegates  were  entertained 
at  a  reception  at  the  Piedmont  Hotel  by  Dr.  George  Brown, 
the  president,  the  officers  of  the  league,  and  the  ladies  recep¬ 
tion  committee. - On  the  afternoon  of  the  second  day  the 

delegates  were  the  guests  of  Dr.  Arthur  IT.  Van  Dyke,  chairman 
of  the  local  reception  committee,  at  an  old-time  Georgia  bar¬ 
becue,  at  the  Cold  Springs  ’Cue  Club. 

The  next  annual  session  will  be  held  in  El  Paso,  Texas. 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

Seventy -second  Annval  Meeting,  held  at  Nashville, 
April  11-13 ,  1905. 

( Continued  from  page  1307.) 

Melancholia. 

Dr.  S.  T.  Rucker,  Memphis,  said  that  heredity  is  encoun¬ 
tered  in  this  disease  in  about  50  per  cent,  of  the  cases.  Ill 
health,  mental  strain,  worry  over  financial  affairs,  domestic 
troubles,  and  disappointment  in  love  are  also  factors  largely 
responsible  for  most  cases.  Auto-infection  undoubtedly  plays 
a  considerable  role  in  some  cases.  Pregnancy  in  primiparse  is 
an  aggravating  cause,  and  generally  begins  about  the  third  or 
fourth  month.  The  puerperal  state  does  not  so  often  produce 
melancholia  as  pregnancy  and  lactation.  Several  forms  of 
agitated  melancholia  are  occasionally  associated  with  chronic 
alcoholism.  The  sobering  up  after  a  prolonged  spree  or  de¬ 
bauch  will  precipitate  an  acute  attack  of  melancholia,  not  in¬ 
frequently  ending  in  suicide.  The  onset  of  melancholia  is 
almost  always  gradual.  At  first,  it  may  be  only  a  feeling, 
which  takes  no  definite  shape,  and  there  may  be  no  delusions. 
Every  thought  and  everything  in  the  environment  had  a  sor¬ 
rowful  color.  When  questioned,  the  patient  will  simply  say 
that  he  feels  depressed  or  has  the  blues.  The  morbid  feeling 
constitutes  the  disorder.  The  symptoms  vary  from  a  simple 
state  of  dejection  to  a  state  of  profound  depression,  in  which 
the  patient  is  either  paralyzed  by  the  dreadful  nature  of  his 
concepts,  or  is  thrown  into  a  state  of  agitated  suffering,  asso¬ 
ciated  with  marked  precordial  distress  and  peculiar  pains  in 
the  back  or  top  of  the  head.  The  author  mentioned  three 
varieties  of  melancholia,  the  acute,  subacute  and  chronic. 
There  is  no  known  pathologic  anatomy  for  melancholia.  It 
is  considered  a  functional  disease  of  the  brain.  Melancholia 
can  hardly  be  mistaken  for  acute  mania,  as  in  the  former  there 
is  a  slowing  of  the  thought  process,  while  in  the  latter  there 
is  an  accelerated  flow  of  ideas,  and  the  maniac  is  unusually 
cheerful  and  talkative.  The  prognosis  in  melancholia  is  very 
favorable,  inasmuch  as  fully  90  per  cent,  of  the  cases  recover. 
Thorough  investigation,  speedy  separation  from  relatives  and 
friends,  and  an  early  commitment  to  an  institution  for  treat¬ 
ment  should  be  the  rule  in  this  class  of  patients. 

DISCUSSION. 

Dr.  M.  Campbell.  Knoxville,  said  that  melancholia  agitata 
and  simple  melancholia,  are  symptoms  of  one  and  the  same  dis¬ 
ease.  Melancholia  itself  is  not,  strictly  speaking,  a  mental 
disease,  but  a  symptom  of  a  pathologic  state  which  under¬ 
lies  the  symptom  of  depression  which  is  most  prominent, 
whether  it  be  an  organic  or  functional  disease.  A  large  per¬ 
centage  of  the  cases  of  melancholia  that  are  sent  to  hospitals 
for  the  insane  do  not  recover.  He  does  not  think  half  of  them 
get  well.  In  treatment,  he  suggested  a  change  of  scene,  getting 
away  from  the  conditions  that  produced  the  disease,  building 


up  the  patient  physically  and  giving  hypnotics  to  produce 
sleep,  warm  baths,  etc. 

Dr.  W.  J.  Breeding,  Taylors,  related  the  history  of  a  woman, 
42  years  of  age,  mother  of  eight  children.  An  aunt  in  the 
family  was  insane.  He  saw  her  in  the  sixth  week  of  preg¬ 
nancy,  at  which  time  she  was  in  a  depressed  condition.  He 
made  a  diagnosis  of  hysteria.  The  woman  recalled  her  ex¬ 
perience  during  a  former  pregnancy,  and  said  she  could  not 
live  through  this  one,  believing  she  would  have  a  repetition  of 
vomiting  and  nausea.  There  was  no  pathologic  condition. 
She  had  numerous  delusions  up  to  the  seventh  month  of  preg¬ 
nancy,  when  a  miscarriage  occurred ;  the  fetus  was  badly 
deformed.  It  was  thought  she  would  now  recover,  but  in  two 
weeks  she  lapsed  into  a  condition  of  melancholia,  eked  out  a 
miserable  existence  for  two  or  three  months,  and  then  com¬ 
mitted  suicide  by  hanging. 

Dr.  C.  P.  McNabb,  Knoxville,  cited  two  cases,  in  neither  of 
which  the  family  consented  to  sending  the  patient  to  a  hospital. 
One  patient  had  three  attacks  of  melancholia,  with  three  partial 
recoveries.  The  other  was  now  in  her  third  attack. 

Dr.  A.  E.  Paschall,  Crossland,  thinks  that  in  the  case  of 
young  men  advertising  literature  by  quacks  plays  an  import¬ 
ant  role  in  the  causation  of  melancholia. 

Dr.  S.  S.  Crockett,  Nashville,  said  there  is  a  popular  im¬ 
pression  that  there  is  an  insanity  which  develops  in  puerperal 
women  that  differs  from  other  forms  of  the  disease.  There 
never  was  a  greater  mistake.  Pregnancy  and  lactation  should 
be  regarded  as  one  factor  which  may  produce  insanity  in  a 
woman  who  is  otherwise  predisposed  to  it. 

Dr.  Louis  Leroy,  Nashville,  agreed  with  Dr.  Crockett  that 
there  is  no  special  type  of  insanity  peculiar  to  the  pregnant 
woman.  The  condition  has  been  recognized  as  an  etiologic 
factor,  possibly  as  the  exciting  cause  of  the  disease,  to  such 
an  extent  that,  even  though  incorrect,  from  the  standpoint  of 
pathology,  clinically  the  term  puerperal  insanity  is  recognized 
both  professionally  and  by  the  laity.  The  probability  is  that 
the  causes  are  few  in  number:  First,  that  the  shock  to  the 
nervous  system  resulting  from  the  profound  changes  occurring 
in  pregnancy  may  bring  on  an  attack  which  is  impending  or 
accentuate  the  nervous  disturbance  otherwise  held  under  con¬ 
trol.  On  the  other  hand,  many  cases  are  the  result  of  auto-in- 
toxication. 

Diagnosis  of  Kidney  Diseases. 

Dr.  Louis  Leroy,  Nashville,  said  that  in  renal  diseases 
more  than  in  others,  accurate  discrimination  in  diagnosis  is 
important.  Failure  to  distinguish  between  parenchymatous 
or  interstitial  nephritis,  or  to  make  a  snap  diagnosis  of 
nephritis  from  a  trace  of  albumin  without  further  investigation 
of  general  clinical  conditions  and  the  exclusion  of  some  other 
lesions  microscopically,  or  a  repeated  examination,  in  the 
absence  of  casts,  microscopically  to  determine  some  cyclic  or 
functional  albuminuria,  may  render  the  physician  a  subject 
of  ridicule  for  "which  years  of  careful  and  conscientious  work 
can  scarcely  atone.  While  malformations  of  the  kidneys  are.  of 
great  rarity,  their  importance  in  surgical  cases  should  cause 
the  possibility  to  be  constantly  borne  in  mind.  The  absence 
of  one  kidney  or  fusion  of  both  into  one  mass  should  be  consid¬ 
ered  and  the  presence  of  an  organ  on  both  sides  determined,  if 
possible,  while  debating  the  admissibility  of  operative  pro¬ 
cedures.  It  is  not  always  possible,  and  frequently  quite 
difficult,  to  determine  the  presence  of  the  kidney  when  in 
normal  position,  either  by  percussion  or  palpation,  especially 
in  patients  with  thick  abdominal  walls,  or  large,  well-devel¬ 
oped  spinal  muscles.  In  such  cases  the  presence  of  the  organ 
may  be  determined  by  the  ®-rays,  or  both  ureteral  orifices 
may  be  determined  by  a  cystoscopic  examination,  in  which 
case  the  presence  of  two  kidneys  may  be  considered  as  assured, 
the  possibility  of  a  single  kidney  having  two  pelves  and  ureters 
being  so  slight  as  to  be  negligible.  In  case  of  movable  kidney, 
however,  it  is  usually  possible  to  recognize  the  condition  by 
palpation,  sometimes  assisted  by  percussion,  and  one  may 
sometimes  be  surprised  to  find  no  clinical  symptoms  asso¬ 
ciated.  With  some  cases  the  kidney  readily  returns  to  its  nor¬ 
mal  position,  where  it  remains  for  some  time,  and  it  may  be 
necessary  to  make  several  examinations  at  different  times  be¬ 
fore  finding  it  "when  displaced. 


April  29,  1905. 
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Perinephritic  Abscess. 

Dr.  W.  A.  Bryan,  Nashville,  discussed  the  differentiation  of 
this  form  of  abscess  from  other  abdominal  conditions,  and  re¬ 
ported  a  case.  Mr.  F.,  locomotive  fireman,  aged  28,  has  had 
no  evidence  of  disease  since  childhood.  In  August,  1904,  pa¬ 
tient  received  a  superficial  burn  on  his  left  olecranon,  which 
became  infected,  but  healed  kindly.  After  a  few  days  an 
abscess  developed  with  the  burn.  This  was  opened  and  healed. 
A  few  weeks  later  three  or  four  other  abscesses  formed  around 
the  site  of  the  original  abscess,  were  opened,  or  ruptured,  and 
healed.  In  October  he  began  to  have  pains  in  the  right  lumbar 
region,  and  soon  afterward  quit  work  and  went  to  his  bed. 
Pain  in  the  right  side  was  described  as  a  “catch”;  his  back 
ached  constantly.  He  became  distinctly  septic.  Liver  dullness 
was  elevated  one  inch  in  the  right  nipple  line ;  right  side  one 
and  one-half  inches  larger  than  the  left.  Enlargement  of  the 
right  loin  was  very  perceptible,  and  fluctuation  was  present; 
pus  on  aspiration;  urine  normal.  December  15,  1904,  the 
author  operated,  removing  24  ounces  of  pus.  Patient  im¬ 
proved,  but  had  pain  again  from  the  beginning  after  the  opera¬ 
tion  in  his  left  side.  Aspiration  was  resorted  to,  pus  was 
found,  and  two  weeks  from  the  first  operation  a  second  one 
was  performed,  removing  eight  ounces  of  pus  from  the  left  side, 
after  which  the  patient  made  an  uninterrupted  recovery  and 
has  since  gained  forty  pounds.  The  pus  gave  a  pure  culture 
of  staphylococcus  aureus.  There  was  no  connection  between 
the  two  abscesses. 

(To  be  continued.) 


A  Postoffice  Exposure 

FRAUDULENT  USE  OF  U.  S.  MAILS. 

Circuit  Court  Decision  in  Case  Denying  Use  of  Mails  to  Lost- 
Manhood  Advertiser. 

The  record  in  a  case  recently  decided  in  the  U.  S.  Circuit 
Court  for  the  Northern  District  of  Illinois  by  Judge  Chris¬ 
tian  C.  Kohlsaat  will  be  found  of  interest  to  our  readers.  We 
give  first  an  abstract  and  then  the  full  text.  In  the  text  the 
subheadings  have  been  added  by  The  Journal. 

For  some  time  prior  to  September,  1903,  T.  B.  Ganse  had 
been  engaged  in  his  own  name,  or  under  the  name  of  the 
Chicago  Cure  Company,  in  the  mail  order  business  for  ad¬ 
vertising,  distribution  and  sale  of  certain  remedies,  purporting 
to  be  adapted  to  the  permanent  and  effective  cure  of  sexual  dis¬ 
eases  of  men.  Following  a  number  of  complaints  received  by 
the  U.  S.  Postolfice  Department,  an  investigation  of  the  busi¬ 
ness  was  begun,  with  the  assistance  of  Dr.  H.  W.  Wiley  and 
staff  of  the  Department  of  Agriculture. 

On  Sept.  18,  1903,  Mr.  Ganse  was  notified  that  charges  were 
pending  against  him  to  the  effect  that  he  was  engaged  in  con¬ 
ducting  a  scheme  for  obtaining  money  through  the  mails  by 
the  means  of  fraudulent  pretenses,  in  violation  of  the  postal 
laws.  A  memorandum  of  the  charges  was  sent  him,  and  Oct. 
12,  1903,  was  set  for  a  hearing.  The  advertiser  filed  a  sworn 
statement,  in  which  he  asserted  the  truthfulness  of  all  repre¬ 
sentations  he  had  made,  and  asserted  that  the  curative  quali¬ 
ties  of  his  remedies  had  been  truly  stated.  At  the  hearing  of 
the  complainant,  correspondence  and  samples  of  all  circulars 
and  advertising  matter,  etc.,  were  gone  over. 

The  next  procedure  was  a  full  consideration  of  all  the  data 
by  the  Assistant  Attorney  General  of  the  United  States,  and 
the  conclusion  was  reached  that  this  Chicago  Cure  Company 
was  “using  the  mails  for  obtaining  money  by  means  of  false 
and  fraudulent  pretenses  as  to  a  medicine  incapable  of  pro¬ 
ducing  the  benefits  claimed.”  This  report  was  submitted  to 
the  Postmaster  General,  and  he  duly  issued  a  fraud  order, 
June  2,  1904. 

From  this  fraud  order,  Mr.  Ganse  appealed.  The  case  was 
entitled,  “T.  B.  Ganse,  vs.  F.  E.  Coyne,  Postmaster,  etc.,”  F.  E. 
Coyne  being  the  postmaster  of  Chicago,  and  the  local  authority 
most  concerned  in  the  enforcement  of*  this  fraud  order  against 
the  advertiser.  The  point  to  be  decided  was  apparently  this: 


Did  the  officials  of  the  government  give  a  full  and  judicial 
hearing  to  all  possible  necessary  evidence  to  establish  the  point 
of  fraud  on  which  the  order  was  based. 

The  entire  evidence  of  the  government’s  investigations  and 
of  all  the  procedures  that  had  been  taken  were  given  consid¬ 
eration  by  Hervey  W.  Booth,  special  master  in  chancery,  who 
was  ordered  to  report  to  the  judge  of  the  Circuit  Court.  We 
here  acknowedge  the  kindness  of  Mr.  Booth  and  of  the  U.  S. 
District  Attorney,  S.  II.  Bethea,  in  furnishing  a  copy  of  the 
master’s  report,  and  in  giving  further  information  about  the 
disposition  of  the  case.  This  report  wras  approved  by  the 
Federal  Circuit  Court,  which  procedure  involved  the  dismissal 
of  the  appeal  of  the  complainant,  Mr.  Ganse,  for  want  of 
equity.  When  the  status  of  the  case  had  been  determined 
thus,  Mr.  Ganse  was  indicted  for  fraudulent  use  of  the  mails, 
he  pleaded  guilty,  and  the  matter  was  continued  for  sentence 
later. 

IN  THE  U.  S.  CIRCUIT  COURT  FOR  THE  NORTHERN  DIST.  OF 
ILLINOIS,  NORTHERN  DIV.,  CHANCERY:  MASTER’S  REPORT. 

To  the  Hon.  Christian  C.  Kohlsaat,  Judge  of  said  court : 

The  undersigned,  who  was  heretofore  by  order  duly  entered 
herein,  appointed  special  Master  in  Chancery  to  assist  the 
standing  master,  William  M.  Booth,  to  whom  said  cause  was 
referred  by  order  entered  therein  on  the  17th  day  of  June, 
1904,  to  take  proofs  and  report  the  same  together  with  his 
conclusions,  having  been  by  order  entered  on  Sept.  19,  1904,  on 
account  of  the  death  of  said  standing  master,  given  the  same 
power  and  authority  to  make  report  of  proofs  and  findings  of 
law  and  facts  as  were  given  said  standing  master,  respectfully 
reports  as  follows: 

The  undersigned  as  such  assistant  master,  prior  to  the  death 
of  said  standing  master,  and  under  his  directions,  caused  the 
parties  in  said  cause  to  attend  before  him  on  the  27th  day  of 
June,  1904,  and  on  various  other  days  subsequent  thereto,  as 
will  more  fully  appear  from  the  transcript  of  the  record  which 
is  filed  herewith,  and  thereon  certain  oral  and  documentary 
evidence  and  certain  physical  exhibits  were  adduced  on  behalf 
of  the  respective  parties;  and  certain  other  proceedings  were 
had;  all  of  which  documentary  evidence  and  exhibits,  together 
with  a  full,  true  and  correct  transcript  and  report  of  said  oral 
evidence  is  filed  herewith,  and  constitutes  all  the  evidence  of 
every  description  produced  before  the  undersigned  master  on 
behalf  of  either  of  the  parties  to  said  cause. 

And  thereon,  afterward,  oral  and  printed  arguments  were  sub¬ 
mitted  to  said  master  by  counsel  for  the  respective  parties,  and 
the  master,  having  considered  the  said  arguments,  and  the  said 
evidence  and  proceedings  before  him,  has  reached  the  following 
findings  and  conclusions. 

I. — IDENTITY  OF  THE  PARTIES. 

The  complainant,  T.  D.  Ganse,  is  a  citizen  of  the  state  of 
Illinois,  residing  in  the  said  Northern  District  of  Illinois,  in 
the  said  Northern  Division  thereof  ;  and  the  defendant,  F.  E. 
Coyne,  is  the  postmaster  of  the  United  States  in  and  for  the 
city  of  Chicago,  in  said  Northern  District  of  Illinois,  duly  com¬ 
missioned  and  acting  as  such. 

II. - THE  ISSUING  OF  THE  FRAUD  ORDER. 

In  September,  1903,  and  for  some  time  prior  thereto,  the 
complainant  had  been  and  was  engaged,  either  in  his  own  name 
or  by  the  name  and  style  of  “Chicago  Cure  Company,”  in  a 
business  in  the  nature  of  a  mail  order  business  for  the  adver¬ 
tising,  distribution  and  sale  of  certain  remedies  purporting  to 
be  adapted  to  the  permanent  and  effective  cure  of  sexual  dis¬ 
eases  of  men,  the  principal  office  of  which  business  was  located 
at  said  city  of  Chicago.  In  distributing  his  advertising  matter 
in  search  of  patrons,  and  in  communicating  with  and  sending 
his  preparations  to  customers,  and  in  collecting  from  them 
payment  for  medicines  furnished,  Ganse  made  extensive  use  of 
the  United  States  Postoffice  establishment  and  of  the  United 
States  Mails. 

Prior  to  September,  1903,  various  communications  in  the 
nature  of  complaints  of  the  business  conducted  by  Ganse  had 
been  received  by  the  United  States  Postoffice  department,  and 
through  its  proper  officials  said  department  had  been  conduct¬ 
ing  an  investigation  of  such  business.  On  September  18,  1903, 
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by  direction  of  the  Postmaster  General,  the  complainant  was 
notified  that  charges  were  pending  against  him  in  the  Post- 
office  Department  at  Washington,  to  the  effect  that  he  was  en¬ 
gaged  in  conducting  a '  scheme  or  device  for  obtaining  money 
or  property  through  the  mails  by  means  of  false  or  fraudulent 
pretenses,  representations  or  promises,  in  violation  of  Sections 
3929  and  4041  of  the  United  States  Revised  Statutes,  and  a 
memorandum  of  such  charges  was  at  the  same  time  submitted 
to  him,  and  a  day  fixed  for  considering  the  charges  and  com¬ 
plainant’s  reply  thereto;  in  which  memorandum  the  com¬ 
plainant’s  business  was  described  as  a  scheme  to  effect  the  sale 
at  an  enormous  profit  of  a  combination  of  drugs  palmed  off  as 
a  wonderful  discovery,  by  falsely  representing  its  curative 
powers. 

To  this  charge  complainant  filed  a  sworn  statement  in  which 
he  asserted  the  truthfulness  of  all  representations  made  by 
him,  and  that  the  curative  qualities  of  his  remedies  had  been 
truly  stated. 

The  matter  came  on  for  hearing  at  Washington,  D.  C.,  before 
Edwin  W.  Lawrence,  the  acting  assistant  attorney  general,  on 
Oct.  12,  1903,  at  which  hearing  the  complainant  was  repre¬ 
sented  by  his  counsel.  On  the  hearing  there  was  submitted  to 
the  assistant  attorney  general  various  proofs  and  exhibits 
adduced  in  support  of  and  in  disproval  of  said  charge,  such 
proofs  consisting  in  part  of  the  several  complaints  before  the 
department  and  correspondence  connected  therewith  (being 
government’s  exhibits  Nos.  11  to  44),  also  the  postoffice  in¬ 
spector’s  reports  in  the  case;  also  formulas  submitted  by  com¬ 
plainant  purporting  to  show  the  composition  of  his  various 
remedies;  also  a  complete  file  of  all  circulars  and  advertising 
matter  used  by  the  complainant;  various  circulars  that  had 
been  distributed  by  him  through  the  mails  to  certain  cus¬ 
tomers;  a  number  of  testimonials  submitted  by  complainant 
said  to  have  been  received  from  patrons  who  had  been  treated 
by  him,  and  various  medical  authorities  cited  by  complainant’s 
counsel  in  support  of  his  contention  of  the  efficacy  of  the 
remedies. 

Thereafter  the  government  caused  samples  of  the  complain¬ 
ants’  remedies  to  be  procured  and  submitted  to  the  Department 
of  Agriculture  for  analysis.  Some  of  these  samples  were  al¬ 
ready  in  the  possession  of  the  government,  having  been  received 
from  one  of  the  complaining  parties  above  referred  to;  other 
samples  were  obtained  by  Inspector  McAfee  of  the  Postoffice 
Department,  through  correspondence  with  the  complainant 
under  an  assumed  name.  There  was  some  delay  in  completing 
the  analysis  owing  to  the  necessity  of  procuring  these  addi¬ 
tional  samples,  the  quantity  first  submitted  to  the  Agricul¬ 
tural  Department  having  been  insufficient  for  a  satisfactory 
analysis.  Ultimately  tbp  analysis  was  finished,  and  a  report 
of  the  results  arrived  at  was  submitted  to  the  Postoffice  Depart¬ 
ment,  which  report  is  in  evidence  before  the  master  as  gov¬ 
ernment’s  exhibit  No.  34. 

Thereafter,  at  the  request  of  the  Postoffice  Department,  Dr. 
Wyley  of  the  Agricultural  Department  furnished  to  the  Post- 
office  department  his  opinion  in  writing  of  the  efficacy  of  the 
samples  of  Robusto  analyzed,  which  opinion,  omitting  the 
formal  beginning  and  ending,  is  as  follows  : 

I  beg  to  acknowledge  receipt  of  your  communication  of  the  17th 
inst.,  asking  for  a  further  statement  in  regard  to  the  alleged 
remedy  known  as  “robusto.”  I  have  also  looked  over  carefully 
the  circulars  of  various  kinds  issued  by  the  company  making  this 
alleged  remedy.  Many  forms  of  this  remedy  are  mentioned  in  the 
circulars  which  we  have  examined.  We  have  not  had  samples  of 
“robusto”  course  for  external  use,  special  robusto  vitalizer  and 
developer,  nor  any  of  the  forms  of  the  alleged  remedy  described 
on  the  back  of  the  reduction  check  No.  159670,  marked  in  blue 
pencil,  No.  13.  I,  therefore,  can  give  no  opinion  respecting  the 
efficacy  of  any  of  these  substances.  I  beg,  however,  to  state  that, 
in  my  opinion,  the  samples  of  “robusto”  which  we  have  examined, 
and  the  results  of  which  examination  were  transmitted  to  you  in 
my  letter  of  April  22,  1904,  can  not  possibly  have  the  properties 
ascribed  to  them  in  the  advertising  circulars  of  the  Chicago  Cure 
Company  which  you  have  submitted  for  examination.  In  my  opin¬ 
ion.  these  remedies  are  practically  inert.  The  circulars  are  calcu¬ 
lated  to  excite  groundless  fears  in  the  minds  of  those  reading 
them  and  to  develop  false  hopes  of  the  benefits  which  are  promised. 
Any  good  effect  which  may  be  noted  in  the  patient  as  a  result  of 
the  application  of  this  alleged  remedy  is  probably  due  to  the 
mental  condition  noted  above,  and  not  to  the  efficacy  of  the  rem¬ 
edy  itself. 

The  case  was  finally  considered  by  Mr.  Goodwin,  the  Assist¬ 
ant  Attorney  General,  and  his  assistant,  Mr.  Lawrence,  on  all 
of  the  above  proofs,  analyses,  communications,  formulas,  testi¬ 


monials  submitted  and  medical  authorities  cited  by  Ganse’s 
counsel,  and  also  on  evidence  showing  numerous  other  con¬ 
cerns  selling  alleged  cures  for  lost  manhood  and  claiming  to 
use  practically  the  same  drugs  as  those  shown  in  Ganse’s 
formulas;  and  a  conclusion  was  reached  by  them  which  was 
embodied  in  a  memorandum  and  recommendation  signed  by  the 
Assistant  Attorney  General,  and  submitted  by  him  to  the  Post¬ 
master  General.  This  memorandum,  omitting  its  formal  be¬ 
ginning  and  conclusion,  is  as  follows: 

This  company  was  duly  called  on,  Sept.  18,  1903,  to  show  cause 
before  this  office  by  Oct.  12,  1903,  why  it  should  not  be  denied 
the  further  use  of  the  mails  In  the  conduct  of  its  business,  which 
was  charged  to  be  fraudulent  within  the  meaning  of  the  above- 
mentioned  statutes.  The  company,  in  response  thereto,  submitted 
a  written  answer,  as  well  as  appearing  by  its  attorney,  W.  Knox 
Haynes,  Esq.,  of  Chicago,  on  the  day  fixed  for  hearing,  to  supple¬ 
ment  its  written  answer  by  oral  argument.  Careful  consideration 
has  been  given  this  case,  and  samples  of  the  company’s  alleged 
cures  have  been  submitted  to  the  Department  of  Agriculture  for 
chemical  analysis  and  advice. 

This  company  has  for  sale  what  it  claims  is  a  cure  for  “nervous 
debility  and  sexual  inability,”  etc.  To  induce  the  unfortunate  to 
become  its  patients  for  the  treatment  of  such  conditions,  the 

company  makes  many  extravagantly  false  and  misleading  repre¬ 
sentations  and  statements  regarding  the  properties  and  efficacy  of 
its  alleged  remedies.  A  few  of  these  are  quoted  below  : 

“NEW  LIFE  !  !  NEW  HOPE  !  !  ROBUSTO  :  A  MAN  BUILD¬ 
ER.  WHAT  ROBUSTO  DOES :  Robusto  is  a  combination  of 

remedies  prepared  on  a  scientific  plan  far  in  advance  of  the  usual 
stimulating  method.  It  is  a  system  so  planned  that  its  powers 
and  effectiveness  increases  as  it  progresses,  until  a  cure  is  estab¬ 
lished  upon  a  solid  basis  that  will  last  for  life.  Those  who  are 

looking  for  a  temporary  stimulant  will  please  pass  us  by.  We 

aim  to  do  PERMANENT  GOOD,  and  in  no  case  will  we  do  injury. 
ROBUSTO  is  effective  in  all  cases  of  WEAKNESS,  no  matter 
what  the  cause.  It  will  BUILD  UP  any  man  who  is  run  down, 
whether  from  sickness,  overwork,  dissipation,  or  whatever  else. 
If  you  suffer  from  temporary  exhaustion  or  brain  fag,  ROBUSTO 
will  fit  you  for  the  duties  which  must  be  met.  It  has  saved  the 
day  and  brought  business  success  to  many  a  man.  ROBUSTO 
fills  out  thin  men.  gives  calm  nerves,  and  imparts  self-reliance. 
ROBUSTO  is  particularly  recommended  in  all  forms  of  nervous 
debility  and  sexual  inability.  It  will  stop  the  life  waste  attendant 
upon  spermatorrhea,  and  restore  health  to  the  entire  sexual  organ¬ 
ism.  It  is  particularly  effective  in  cases  of  atrophy,  lack  of 
power,  etc.  And  in  this  respect  we  challenge  the  world  for  its 
equal.  In  cases  of  Varicocele,  Hydrocele,  Stricture,  Gleet  and 
Prostatic  Irritation,  ROBUSTO  seems  to  have  a  soothing  effect 
upon  the  irritated  parts,  while  its  strength-building  qualities  will 
build  up  such  a  vigorous  state  of  health  that  nature  will  have 
power  to  eliminate  the  diseased  tissues  and  establish  normal  health. 
Even  in  the  most  severe  cases  we  suggest  a  little  caution,  and  the 
use  of  ROBUSTO  before  resorting  to  instruments  which  are  likely 
to  carry  the  disease  still  deeper.  We  claim  that  the  ROBUSTO 
progressive  plan  is  as  far  above  the  old  fogie  drug  stimulants  and 
poisons  as  usually  administered  as  sunshine  is  ahead  of  darkness. 
We  need  not  go  into  the  usual  harrowing  and  sometimes  indecent 
details.  You  will  know  whether  or  not  you  are  up  to  the  mark, 
and  if  you  find  yourself  failing,  or  even  if  you  have  given  up 
hope,  just  give  ROBUSTO  a  trial  upon  the  liberal  terms  which 
we  name,  we  taking  the  risk.  We  firmly  believe  that  there  is  not 
a  man  living,  young  or  old.  who  is  so  weak  that  ROBUSTO  will 
not  revive  him  ;  none  so  strong  that  it  will  not  benefit,  if  used  at 
the  right  time.  ROBUSTO  will  give  you  rich,  red  blood,  strong 
nerves,  active  brain,  and  all  that  goes  to  make  ATTRACTIVE 
MANHOOD. 

“ROBUSTO  is  NOT  a  stimulant,  but  a  strength-building  nerve 
food,  with  added  ingredients  to  eliminate  disease,  restore  the 
tissues  and  establish  normal  manhood  upon  a  firm  foundation. 

“ROBUSTO  is  a  fixed  method  of  treatment,  consisting  of  the 
most  potent  remedies  known  to  science,  so  combined  that  they 
increase  in  power  and  effectiveness  as  the  system  progresses. 

“ROBUSTO  is  a  tonic  for  overworked  or  dissipated  men.  It 
stops  life  waste  and  restores  proper  strength  and  development. 

“ROBUSTO  fills  out  thin  men,  brings  calm  confidence,  clear 
complexion,  and  all  that  goes  to  make  attractive  manhood. 

“ROBUSTO  is  a  true  bracer  for  young  men,  married  men. 
middle-aged  and  old  men.  It  will  revive  you  and  put  new  sun¬ 
shine  into  your  life. 

“ROBUSTO  is  in  every  sense  A  MAN  BUILDER. 

“ROBUSTO  is  the  grandest  remedial  plan  ever  devised  for  the 
relief  of  SEXUAL  DEBILITY.  It  is  a  combination  of  agencies, 
prepared  on  a  fixed  system,  which  increases  in  power  as  it  pro¬ 
gresses.  The  test  course  is  merely  the  commencement  of  the 
building  up  process,  to  be  consummated  by  the  addition  of  other 
ingredients,  all  of  which  act  in  harmony  to  establish  normal  health 
without  stimulation  or  reaction. 

“ROBUSTO  will  strike  at  the  foundation  of  your  trouble  and 
rescue  you  from  the  SEXUAL  SUICIDE  which  threatens. 

“You  have  got  to  TOUCH  THE  SrOT  AND  HEAL  IT  and  this 
is  accomplished  by  our  PROGRESSIVE  STRENGTH  BUILDING 
PLAN,  which  enters  into  your  entire  system,  vitalizing  every  nerve 
and  fiber  of  your  being,  until  almost  imperceptibly  and  before  you 
realize  it  you  find  yourself  A  NEW  MAN. 

“During  this  process  the  sexual  organs  will  become  properly 
developed  and  strengthened.  Your  will  power  will  grow,  so  that 
you  will  have  proper  SELF-CONTROL;  in  cases  complicated  with 
Varicocele,  stricture,  prostatic  irritations,  etc.,  the  diseased  tissues 
will  be  eliminated,  the  irritation  soothed  and  a  healthy  tone  estab¬ 
lished.  The  nerves  will  become  calm,  the  brain  active,  and  all 
that  miserable  condition  of  sympathetic  health,  often  complicated 
by  constipation,  stomach  distress,  liver  disease  and  whatever  else, 
will  gradually  disappear,  to  be  replaced  by  the  Magnetic  Vigor 
and  Self-Reliance  of  PERFECT  MANnOOD.” 

Samples  of  the  company's  remedies  submitted  to  analysis  by 
the  Bureau  of  Chemistry  of  the  Department  of  Agriculture  were 
found  to  contain  about  50  pea-  cent,  sugar,  with  the  remainder 
composed  of  the  active  constituents,  Spanish  flies,  red  pepper, 
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ferrous  carbonate,  and  a  bitter  material  which  could  not  be  identi¬ 
fied.  Ihe  active  agent  of  these  remedies  is  probably  the  Spanish 
hies  and  they  are  recognized  as  being  aphrodisiacal.  The  conclu¬ 
sion  of  the  Department  of  Agriculture  as  to  the  efficacy  of  these 

remedies  is : 


1  beg,  however,  to  state  that,  in  my  opinion,  the  samples  of 
•robust9  which  we  have  examined,  and  the  results  of  which  ex¬ 
amination  were  transmitted  to  you  in  my  letter  of  April  22,  1904 
can  not  possibly  have  the  properties  ascribed  to  them  in  the  adver¬ 
tising  circulars  of  the  Chicago  Cure  Company  which  you  have 
submitted  for  examination.  In  my  opinion,  these  remedies  are 
practically  inert.  The  circulars  are  calculated  to  excite  ground¬ 
less  fears  in  the  minds  of  those  reading  them  and  to  develop  false 
hopes  ot  the  benefits  which  are  promised.  Any  good  effect  which 
may  be  noted  in  the  patient  as  the  result  of  the  application  of 
this  alleged  remedy  is  probably  due  to  the  mental  condition  noted 
above  and  not  to  the  efficacy  of  the  remedy  itself.” 

Being  convinced  that  it  is  using  the  mails  for  obtaining  money 
by  means  of.  false  and  fradulent  pretenses,  representations,  etc., 
as  to  a  medicine  which  is  incapable  of  producing  the  benefits 
claimed,  I  recommend  that  a  fraud  order  be  issued  against  this 
company. 


This  memorandum,  together  with  a  fraud  order,  prepared  in 
the  usual  form  for  signature,  was  submitted  to  the  Postmaster 
General,  and  on  due  consideration  thereof,  he  approved  the 
same,  and  signed  and  issued  said  order  under  date  of  June 

2,  1904. 


HI. - BASIS  FOE  THE  FRAUD  ORDER. 

The  evidence  which  was  before  the  Assistant  Attorney  Gen¬ 
eral,  and  which  was  considered  by  him,  and  on  which  he 
based  his  recommendation  and  finding  to  the  Postmaster  Gen¬ 
eral,  was  considered  by  him  as  satisfactory  and  sufficient  to 
warrant  the  same. 

In  coming  to  the  decision  reached  by  him  embodied  in  his 
memorandum  to  the  Postmaster  General,  the  Assistant  At¬ 
torney  General  considered  that  the  analysis  made  by  the  De¬ 
partment  of  Agriculture  was  a  correct  statement  of  the  com¬ 
position  of  the  alleged  cure ;  but  he  also  further  concluded 
that  even  on  the  assumption  that  the  formulas  submitted  by 
Ganse  correctly  stated  the  ingredients  of  the  cure,  and  assum¬ 
ing  further  that  some  of  said  ingredients  might  have  a  bene¬ 
ficial  effect  in  the  treatment  of  certain  of  the  diseases  pre¬ 
scribed  for,  nevertheless,  there  were  numerous  and  material 
false  representations  in  the  literature  of  the  complainant  suf¬ 
ficient  to  bring  the  case  within  the  fraud  statutes. 

Shortly  after  the  issuing  of  the  fraud  order,  counsel  for  the 
complainant  called  on  Mr.  Goodwin,  the  Assistant  Attorney 
General,  and  requested  that  said  order  be  stayed  for  a  few 
days  to  give  him  an  opportunity  to  disprove  the  analysis  of  the 
Department  of  Agriculture,  which  request  Mr.  Goodwin  de¬ 
clined  to  comply  with,  but  offered  to  take  up  the  case  and  hear 
additional  proofs  at  any  time. 

It  does  not  appear  that  any  further  effort  was  made  by 
counsel  for  complainant  to  secure  a  rehearing  of  the  case  be¬ 
fore  the  Postoffice  Department,  or  to  present  any  further  or 
other  proofs  before  said  department. 


IV. — AUTHORITY  FOR  THE  FRAUD  ORDER. 


The  procedure  following  the  hearing,  consideration  and  de¬ 
termination  of  this  matter  was  the  usual  and  customary  pro¬ 
cedure  of  the  Postoffice  Department  in  all  similar  cases. 
Under  the  authority  conferred  by  Section  161,  Title  IV,  of  the 
United  States  Revised  Statutes,  the  Postmaster  General  had 
adopted  certain  rules  and  regulations  for  the  government  of 
his  department  and  the  performance  of  its  business,  among 
which  rules  and  regulations  are  the  following,  which  were  in 
force  in  October,  1903,  and  thereafter,  being  portions  of  Sec¬ 
tion  21,  Postal  Laws  and  Regulations  of  1902,  viz.: 


Sec.  21.  The  Assistant  Attorney  General  is  charged  with  the 
^t.v  of  giving  opinions  to  the  Postmaster  General,  *  *  *  with 

mVc, hearing  and  preparation  of  cases  relating  to  lotteries  and  the 
public6  °f  the  mal  s  n  furtherance  of  schemes  to  defraud  the 

istant  attorney  for  the  Post  Office  Department  is  assigned 
to  the  office  of  the  Assistant  Attorney  General  for  the  performance 
of  such  duties  as  the  latter  may  direct.  During  the  absence  of 
me  Assistant  Attorney  General,  the  assistant  attorney  will  per- 
torm  the  duties  devolving  on  that  officer. 


Mr.  Lawrence  was  the  assistant  attorney  for  the  Postoffice 
Department,  and  the  oral  hearing  on  October  12,  was  before 
him,  in  the  absence  of  the  Assistant  Attorney  General.  All 
the  proofs  in  the  case  were  subsequently  laid  before  the  Assist¬ 
ant  Attorney  General,  and  were  considered  by  him,  in  conjunc¬ 
tion  with  Mr.  Lawrence,  on  the  final  determination  of  the 
matter. 


Nh>ne  of  the  proofs,  other  than  those  that  are  recited  in  the 


Assistant  Attorney  General’s  memorandum,  were  submitted  by 
the  attorneys  to  the  Postmaster  General. 

In  determining  cases  of  this  nature,  the  Postmaster  General 
does  not  always  limit  himself  to  a  consideration  of  the  mem¬ 
orandum  submitted  to  him  by  the  Assistant  Attorney  General, 
but  frequently  inquires  further  into  the  facts  of  the  case! 
Whether  or  not  lie  did  so  in  this  particular  instance,  and  if 
so,  to  what  extent,  is  not  affirmatively  shown. 

v. — HISTORY  OF  THE  ADVERTISER. 

dhe  master  finds  that  the  comjdainaut  is  not  a  physician, 
nor  a  graduate  of  any  school  of  medicine,  nor  is  he  a  pharma¬ 
cist.  He  had  a  common  school  education  in  the  public  schools 
of  New  \ork  City.  From  the  age  of  fifteen  until  he  was 
twenty-one,  he  was  a  clerk  in  the  glass  business  or  wholesale 
warehouse  business;  thereafter  he  successively  was  a  buyer  for 
a  St.  Louis  drug  house ;  manager  for  Armour  &  Co.,  at  Kansas 
City;  then  associated  with  his  brother  in  the  sale  of  office  fur¬ 
niture  at  Kansas  City;  office  manager  for  a  firm  dealing  in 
physicians’  supplies;  three  or  four  years  in  charge  of  the  west- 
ein  department  of  the  Hartman  Manufacturing  Company, 
manufacturers  of  steel  picket  fences,  etc.,  then  sales  agent  for 
the  same  people  at  Chicago ;  and  finally  sales  manager  for  a 
leal  estate  association  at  Chicago  for  a  couple  of  years,  during 
which  time  he  started  his  robusto  business  as  a  side  line. 
Altogether  he  had  spent  about  three  or  four  years  in  the  drug 
business  prior  to  starting  robusto,  and  he  claims  that  through 
opportunities  for  talking  with  physicians,  and  through 
reading  medical  books,  he  had  gained  information  concerning 
the  medicinal  effects  of  his  various  remedies.  He  has  been 
conducting  his  business  for  the  sale  of  remedies  for  sexual  dis¬ 
eases  in  men  for  about  ten  years.  At  one  time  he  was  inter¬ 
ested  with  liis  father-in-law,  one  Dr.  Lansdowne,  in  a  drug 
business  at  Kansas  City.  His  attention  was  called  by  Lans" 
downe  to  a  system  of  treatment  for  sexual  weakness  used  by 
him  and  sold  in  his  drug  store.  It  consisted  of  a  combination 
of  remedies  composed  of  a  tonic  containing  phosphorus,  nux 
vomica  and  damiana,  and  a  laxative.  Ganse  was  arranging  to 
enter  into  business  with  Lansdowne  for  the  sale  and  distribu¬ 
tion  of  said  remedy  by  mail,  when  the  matter  was  cut  short  by 
the  death  of  Lansdowne,  which  occurred  in  1889.  It  was  in 
1894  that  Ganse  commenced  the  sale  of  remedies  for  sexual 
diseases  of  men,  and  he  conducted  the  same  as  a  side  line  to  his 
i  egulai  business  until  it  grew  to  such  proportions  as  to  de¬ 
mand  his  entire  time  and  attention.  The  name  robusto,  as 
applied  to  this  system  of  remedies,  was  adopted  by  him  at  the 
outset  in  1894,  and  has  been  retained  ever  since.  For  many 
years  the  system  was  advertised  as  adapted  to  the  cure  of 
sexual  diseases  only,  but  in  February,  1903,  the  complainant 
made  a  change  in  his  system  by  arranging  with  one  Dr. 
Krieger  to  enter  into  business  together  for  the  cure  of  diseases 
of  every  kind,  and  to  conduct  a  mail  and  an  office  practice. 
New  circulars,  pamphlets  and  advertising  matter  were  pre¬ 
pared  and  were  used  with  reference  to  the  new  business,  for 
which  the  original  name  of  Robusto  was  retained.  This  new 
business  continued  only  about  four  months,  and  in  June,  1903, 
the  complainant  dissolved  relations  with  Krieger,  and  resumed 
pi  actically  the  same  business  he  had  been  conducting  prior  to 
February,  1903.  The  advertising  matter  which  had  been  pre¬ 
pared  for  the  new  business  was  discarded,  and  its  further  dis¬ 
semination  through  the  mails  was  discontinued,  and  new  ad¬ 
vertising  matter,  circulars  and  pamphlets  were  prepared  and 
used  in  the  business  as  thereafter  conducted. 

Several  of  the  circulars  that  were  distributed  during  this 
period  of  time,  from  February  to  June,  1903,  were  attached  as 
exhibits  to  the  defendant’s  answer  herein,  and  were  introduced 
in  evidence  on  behalf  of  the  government,  both  at  the  hearing 
before  the  Postoffice  Department  and  now  before  the  master! 
There  does  not,  however,  appear  to  be  any  material  difference  in 
the  statements  contained  in  such  former  circulars  bearing  on 
the  efficacy  of  complainant’s  remedies  in  the  cure  of  sexual 
diseases,  and  the  statements  contained  in  the  advertising 
matter  that  was  substituted  therefor  and  used  thereafter,  and 
the  master  does  not  find  that  the  introduction  of  such  earlier 
circulars  before  the  Postoffice  Department  worked  any  preju¬ 
dice  against  the  complainant  in  the  determination  of  said  case. 
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V-A. — ANALYSES  OF  TIIE  REMEDIES. 

The  master  finds  that  the  remedies  that  were  used  by  the 
complainant  for  the  cure  of  sexual  diseases  were  certain  tablets 
and  pills,  referred  to  as  the  red  tablets,  the  white  tablets,  the 
red  ellipsoid  pills  and  the  white  round  pills. 

There  were  in  evidence  before  the  master  four  different 
statements  of  the  composition  of  these  remedies,  to- wit:  the 
analysis  by  the  government’s  chemist,  the  formulas  furnished 
by  Ganse  to  McAfee,  the  formulas  furnished  by  Sharp  & 
Dohme,  manufacturing  chemists,  who  supplied  said  remedies  to 
Ganse,  and  the  analysis  of  the  complainant’s  witness,  Gude- 
man,  which  concurs  qualitatively  with  the  Sharp  &  Dohme 
formulas.  All  the  others  differ  from  each  other. 

The  master  finds  that  the  formulas  furnished  by  Ganse  to 
McAfee  were  not  correct,  and  did  not  truly  show  the  com¬ 
position  of  the  remedies  used  by  him;  that  the  analysis  bv 
the  government  chemist  of  the  pills  and  tablets  examined  b} 
him  was  correct,  and  that  said  pills  and  tablets  did  not  con¬ 
tain  nux  vomica  in  appreciable  quantities,  but  did  contain 
Spanish  flies;  and  that  the  analysis  by  the  complainant’s 
chemist  correctly  showed  qualitatively  the  constituents  of  the 
pills  and  tablets  examined  by  him. 

No  satisfactory  explanation  is  furnished  of  the  difference 
shown  by  the  analysis  of  the  two  chemists.  It  was  suggested 
by  counsel  for  Ganse  that  owing  to  the  smaller  quantity  of 
material  examined  by  the  government  chemist  and  the  con¬ 
sequent  greater  difficulty  in  detecting  nux  vomica  thei  ein,  the 
analyst  may  have  failed  to  find  it,  and  yet  it  may  have  been 
present.  This  explanation  the  master  does  not  consider  prob¬ 
able,  in  view  of  the  great  experience  and  skill  of  the  govern¬ 
ment  chemist,  and  the  fact  that  he  made  careful  search  in 
testing  for  nux  vomica,  and  failed  to  find  it. 

It,  however,  becomes  unnecessary  to  reconcile  the  two  an¬ 
alyses,  in  view  of  the  master’s  conclusion  hereinafter  stated, 
that  none  of  the  several  combinations  of  remedies  shown  could 
effect  the  cures  advertised  by  the  complainant  in  his  literature. 

VI. — COMPOSITION  OF  THE  REMEDIES. 

According  to  the  formulas  submitted  by  Sharp  &  Dohme, 
who  are  well-known,  reputable  chemists,  the  red  tablets  and 
the  white  tablets  were  of  the  same  composition,  and  differed 
only  in  color.  The  formula  by  Avhich  they  were  compounded 
was  No.  4,834,  and  called  for  a  powdered  extract  of  nux 
vomica,  zinc  phosphid,  cantharides  and  damiana;  the  red 
ellipsoid  pill  was  compounded  according  to  formula  No.  8,123, 
which  called  for  Blaud’s  mass  and  extract  of  nux  vomica;  and 
the  white  round  pill  was  compounded  according  to  formula 
No.  3,892,  which  called  for  aloes,  extract  of  podophyllin,  nux 
vomica,  belladonna  leaves,  capsicum,  croton  oil  and  aloes. 
Formula  No.  4,384  is  a  good  general  and  nerve  tonic;  No. 
8,123  is  also  a  good  general  tonic;  formula  No.  3.892  is  a  mild 
laxative. 

VII. - METHOD  OF  ADVERTISEMENT  AND  SALE. 

The  master  further  finds  that  at  the  time  of  the  issuance 
of  the  fraud  order  in  this  case,  the  complainant,  in  the  regular 
course  of  bis  business,  was  making  extensive  use  of  the  Post- 
office  establishment  of  the  United  States  and  of  the  United 
States  mails,  in  distributing  his  circulars  and  advertising 
matter  and  in  sending  his  remedies  to  patrons  and  collecting 
payment  therefor;  and  that  during  the  year  preceding  the 
2nd  of  June,  1904,  he  had  furnished  his  remedies,  through  the 
United  States  mails,  to  between  25,000  and  30,000  patrons. 
His  method  of  carrying  on  said  business  was  as  follows: 

He  had  purchased  or  rented  lists  of  names  and  addresses  or 
persons  from  certain  letter  brokers,  who  made  it  a  business  to 
collect  letters  written  in  response  to  newspaper  advertisements. 
The  lists  thus  procured  by  Ganse  were  of  letters  written  in  re¬ 
sponse  to  advertisements  of  remedies  for  nervous  debility,  and 
he  had  in  this  manner  procured  lists  containing  upward  of 
15,000  names  and  addresses.  To  the  persons  whose  names  ap¬ 
peared  on  these  lists,  he  mailed  a  reply  post-card.  This  post¬ 
card  (government’s  exhibit  7S)  was  signed  “T.  G.  Ganse,”  and 
contained  among  other  statements,  the  following: 

Having  satisfied  ourselves  bv  the  most  thorough  tests  that  we 
pave  a  PRACTICAL  SYSTEM  for  the  quick  and  lasting  cure  of 
sexual  and  nervous  diseases,  we  are  going  to  GIVE  AWAY  5.000 
COURSES  and  let  them  speak  for  themselves  by  actual  results. 
We  find  that  if  we  can  cure  one  person  in  a  community,  it  is  an 


easv  matter  to  reach  others.  This  new  system  goes  right  to  the 
ice ak  spot,  and  we  ask  the  opportunity  to  demonstrate  that  it  will 
quickly  revive  new  vigor.  ,  .  ,  „  .  „ 

This  new,  vitalizing  system  has  just  been  perfected  and  you 
can  not  realize  how  far  it  is  ahead  of  the  old  fogy  poisons,  the 
played  out  Electric  Belts,  the  C.  O.  D.  and.1otheT^)1^IA!,l^s  eliAv 
you  try  it  *  *  *  This  New  System  will  CURE  TO  STAY 

CURED  all  forms  of  Sexual  and  Nervous  Debility,  with  their  dis¬ 
tressing  complications,  Spermatorrhea.  Varicocele,  Atrophy  And  a 
associated  diseases  that  result  in  loss  of ,,  oung’ 
Middle  Aged  and  Old  will  find  it  truly  “A  MAN  BUILDER. 

The  return  half  of  the  post-card  is  addressed  to  Ganse,  and 
contains  a  blank  form,  to  be  filled  out  with  the  acceptance  of 
the  offer.  The  card  is  headed:  “A  Course  Free,”  and  states: 
“To  introduce  our  system  we  will  send  a  course  free  of  charge 
to  one  person  in  each  locality,”  and  such  cards  were  sent  not 
merely  to  one*  person,  but  to  as  many  persons  in  any  locality 
as  Ganse  had  addresses  of. 

On  receipt  of  the  return  part  of  the  postal  card  a  so-called 
six  days'  supply,  consisting  of  twelve  pills  each  of  the  red 
ellipsoid  pill  and  the  white  round  pill,  was  mailed  to  the  ad¬ 
dress  given.  A  circular  giving  directions  for  use  was  mailed 
with  these  remedies,  which  circular  also  contained  the  follow¬ 
ing  matter,  headed  “Important.” 

Bear  in  mind  that  BOBUSTO  is  a  fixed  system  of  formulas 
which  act  on  an  entirely  new,  progressive  principle.  This  Process 
is  in  the  hands  of  the  most  skillful  chemists  of  the  land,  and  the 
Plan  of  carrying  out  the  system  which  eventually  includes  an 
internal  and  external  combination,  increasing  in  power  as  it  pro¬ 
gresses,  is  not  deviated  from.  *  *  *  M  E  KNOW  that  the 
ROBUSTO  Strength  Building  Method,  as  now  established,  will 
cure  one  thousand  infirmities  while  others  will  be  patching  up  a 
hundred. 

Two  days  after  sending  this  test  course,  a  circular  letter 
(exhibit  47),  together  with  a  booklet  (exhibit  48),  was  mailed 
to  each  party  to  whom  the  test  course  had  been  sent.  The 
letter  contained  an  offer  to  send  a  full  course  of  treatment  for 
the  sum  of  four  dollars,  and  in  case  such  course  should  not 
be  sufficient  to  effect  a  cure,  another  course  would  be  mailed 
free  of  charge.  Both  letter  and  booklet  contained  many  state¬ 
ments  regarding  the  complainant’s  system  of  remedies  and  the 
curative  effect  of  robusto  on  different  sexual  diseases,  some  of 
which  statements  are  recited  in  the  Assistant  Attorney  Gen¬ 
eral’s  memorandum  hereinbefore  quoted. 

If  no  reply  was  received  to  this  communication,  the  com¬ 
plainant  then  mailed  another  letter  to  each  of  said  parties, 
offering  easier  terms  for  the  purchase  of  his  remedies,  and 
with  this  letter,  a  printed  circular,  entitled  or  bearing  the 
heading  “Robusto,  a  Man  Builder.”  (Government’s  exhibit 
51.)  The  quotations  from  the  complainant’s  literature  that 
are  recited  in  the  memorandum  from  the  Assistant  Attorney 
General  to  the  Postmaster  General,  are  all  found  in  these  three 
exhibits.  Nos.  48.  49  and  51.  and  therefore  they  will  not  be 


here  repeated. 

If  still  no  reply  was  received,  the  complainant  then  sent  a 
circular  making  still  easier  terms  in  the  way  of  payment  for 
his  medicines,  and  accompanied  this  circular  with  a  booklet, 
entitled  “Robusto,  a  Man  Builder,  a  Bracer  and  Developer,” 
which  reiterates  many  of  the  statements  contained  in  Exhibit 
48,  already  referred  to,  and  also  stated,  as  follows: 

This  advanced  “Strength-Building”  method  is  acknowledged  now 
by  the  highest  authorities  to  be  the  most  effectual  in  cases  of 
weakness,  anemia,  etc.,  but  more  particularly  in  the  various  forms 
of  SEXUAL  WEAKNESS,  for  which  we  believe  it  is  the  only 
reliable  specific. 

If  von  have  that  worn  out  feeling,  ROBUSTO  will  cure  it.  as 
it  will  torpid  liver,  imperfect  circulation,  stomach  weakness,  head¬ 
ache.  sleeplessness,  lack  of  energy  of  either  body  or  brain.  If  you 
are  thin  or  wasted  it  will  give  you  weight  and  strength.  It  will 
develop  and  equalize  all  the  forces  which  nature  has  stowed  within 
vour  body,  with  the  result  that  within  a  short  time  it  will  fit  you 
for  more  real  happiness  and  satisfaction  with  yourself  than  you 
now  dare  to  hope  for. 

When  orders  for  the  full  course  came  in  reply  to  these 
communications,  a  so-called  fifteen  days  course  was  mailed  to 
the  patron,  consisting  of  15  red  and  15  white  tablets  and  30  of 
the  white  round  pills.  With  this  fifteen  days’  supply  was  sent 
an  order  entitling  the  customer  on  signing  and  returning  the 
same,  to  another  fifteen  days’  course  without  charge.  The 
second  fifteen  days’  course  was  usually  regularly  sent,  whether 
it  was  ordered  or  not. 

Thereafter,  complainant’s  method  was  to  quote  prices  for 
treatment  by  the  month  for  his  robusto  remedies,  and  to  mail 
circulars  containing  various  so-called  confidential  offers  and 
promises  and  reduced  prices,  seeking  to  induce  a  continuance 
of  patronage. 
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VIII. — FALSE  STATEMENTS. 

The  master  finds  that  many  of  the  statements  made  by  the 
complainant  and  contained  in  the  circulars,  letters,  and  other 
advertising  matter  circulated  by  him  through  the  United 
States  mails,  were  materially  and  substantially  false  and 
misleading  in  material  matters  of  fact,  and  that  the  necessary 
and  inevitable  result  and  effect  of  such  false  and  misleading 
statements  were  to  cheat  and  defraud  those  into  whose  pos¬ 
session  such  advertising  matter  came,  and  who  dealt  with  the 
complainant  under  the  faith  and  hopes  inspired  thereby. 

IX.  — FALSE  CLAIMS  OF  NOVELTY. 

All  the  combinations  of  remedies  shown  by  the  Sharp  & 
Dohme  formulas  and  the  chemical  analysis,  and  all  the  drugs 
entering  into  them,  are  old  and  well-known  remedies,  and  have 
been  used  generally  among  the  medical  fraternity  in  the 
same  or  similar  combinations  for  very  many  years,  and  the 
formulas  are  standard  formulas  and  are  found  in  the  adver¬ 
tising  lists  of  the  regular  supply  houses  engaged  in  the  fur¬ 
nishing  of  physicians’  supplies. 

It  is  claimed  by  the  complainant  that  although  the  reme¬ 
dies  used  by  him  may  not  be  novel,  yet  the  method  of  admin¬ 
istration,  constituting  what  he  calls  his  progressive  plan,  com¬ 
mencing  with  small  doses  and  increasing  as  the  system  pro¬ 
gresses,  with  added  ingredients  and  greater  strength  and 
power,  is  new  and  different  from  anything  ever  before  heard 
of,  and  warrants  the  claims  made  by  him  in  that  regard. 

The  master  finds  that  the  so-called  progressive  plan  existed 
only  in  the  complainant’s  literature  and  advertising  matter, 
and  was  not  found  to  any  extent  in  his  actual  practice.  The 
only  internal  medicines  used  by  him  in  the  treatment  of 
sexual  weaknesses  and  diseases  of  the  sexual  system  were  the 
red  and  white  tablets,  the  red  ellipsoid  pills  and  the  white 
round  pills.  He  did  not  use  any  remedies  or  combinations  of 
remedies  with  added  ingredients  and  of  increasing  strength  as 
the  treatment  progressed.  It  is  true  that  lie  professed  to 
have  certain  other  remedies  for  certain  specific  diseases,  such 
as  catarrh,  rheumatism  and  dyspepsia,  and  in  the  treatment  of 
varicocele,  he  claimed  to  use  an  external  ointment  or  varicocele 
absorbent,  the  composition  and  effect  of  which  have  not  been 
shown;  but  in  the  treatment  of  sexual  diseases  generally 
under  the  robusto  system  the  only  internal  remedies  used  by 
him  were  as  above  stated. 

All  of  the  pills  and  tablets  were  procured  from  Sharp  & 
Dohme,  and  he  obtained  his  remedies  from  no  other  source. 
The  statement  of  his  account  with  Sharp  and  Dohme  (govern¬ 
ment’s  exhibit  201),  covering  all  purchases  made  by  him  for 
upward  of  two  years,  shows  that  during  the  year  prior  to  the 
issuance  of  the  fraud  order,  practically  the  only  remedies  pur¬ 
chased  by  him  were  the  red  and  white  tablets  and  the  red  and 
white  pills,  and  of  those  his  purchases  amounted  to  many  hun¬ 
dreds  of  thousands. 

Ihe  master,  therefore,  finds  that  the  progressive  plan  feature 
of  the  complainant's  method  of  treatment  existed  only  in  his 
advertising  literature,  and  not  in  actual  practice,  and  that 
neither  in  the  remedies  used  nor  in  the  course  of  treatment 
adopted  by  the  complainant  was  there  anything  novel  or  pecu¬ 
liar. 

X.  — REAL  STATUS  OF  REMEDIES. 

The  remedies  that  were  sent  by  the  complainant  through  the 
mails,  whether  their  ingredients  were  as  shown  by  the  gov¬ 
ernment’s  chemist’s  analysis  or  as  shown  by  the  Sharp  & 
Dohme  formulas,  did  not  and  could  not  cure  all  forms  of  sexual 
and  nervous  debility  with  their  distressing  complications;  said 
i  emedies  did  not  and  could  not  effect  a  quick  and  lasting  cure 
of  sexual  and  nervous  diseases;  they  did  not  and  could  not  cure 
spermatorrhea,  nor  varicocele,  nor  hydrocele,  nor  stricture,  nor 
prostatic  irritation,  nor  constipation,  nor  liver  disease;  they 
did  not  and  could  not  reduce  fatty  tissue ;  said  remedies  had  no 
power  to  eliminate  diseased  tissue,  nor  to  develop  and  restore 
sin  unken  and  atrophied  sexual  organs  to  their  normal  pro¬ 
portions  and  strength;  said  remedies  are  not  a  specific  in  the 
various  forms  of  sexual  weakness;  in  cases  of  constipation  the 
effect  of  their  temporary  use  would  be  simply  to  cause  a  loose¬ 
ness  and  movement  of  the  bowels,  but  their  continued  use  would 


have  the  effect  to  aggravate  the  constipated  condition  of  the 
patient  and  make  it  permanent;  several  of  the  above-men1 
tioned  diseases,  such  as  stricture,  varicocele  and  hydrocele, 
can  not  be  cured  by  the  use  of  any  internal  remedies,  but  are 
capable  of  being  cured,  if  at  all,  only  by  a  surgical  operation. 

XI. — REMEDIES  HAVE  SOME  BENEFIT. 

Ihe  complainant’s  system  of  remedies  hereinbefore  described 
consisted  of  certain  tonics  that  are  well  known  as  general  and 
nerve  tonics,  and  of  other  drugs  well  known  for  their  effects 
as  laxatives,  or  in  large  doses,  as  cathartics.  It  is  unques¬ 
tioned  that  the  tonic  remedies  have  a  medicinal  effect  and  are 
frequently  useful  in  the  proper  treatment  of  many  diseases, 
including  certain  of  the  diseases  claimed  to  be  cured  by  the 
complainant;  such  use  is  as  aids  or  adjuvants  to  the  specific 
treatment,  owing  to  their  tonic  effects  on  the  general  nervous 
system,  and  especially  because  of  the  generally  debilitated  con¬ 
dition  of  the  patient’s  system,  which  is  frequently  coincident 
with  the  specific  disease. 

So,  too,  in  cases  complicated  with  constipation,  it  is  fre¬ 
quently  helpful  that  the  bowels  should  be  kept  open  and  free 
from  accumulated  matter,  for  which  purpose  the  use  of  a  mild 
laxative  is  proper  treatment.  These  uses  of  remedies  similar 
to  the  tonics  and  laxatives  employed  by  the  complainant  are  ap¬ 
proved  generally  by  physicians  and  are  recommended  by 
standard  medical  writers  on  the  treatment  of  disease. 

XII. - UNWARRANTED  CLAIMS. 

Ihe  master  finds  that  the  fact  that  such  remedies  have  such 
medicinal  effects, *and  are  used  as  aids  in  the  proper  treatment 
of  disease  for  the  purposes  stated  above,  furnishes  no  warrant 
for  the  extravagantly  false  and  misleading  statements  of  the 
complainant  relative  to  the  positive  cures  effected  by  his  reme¬ 
dies  on  the  various  diseases  above  mentioned. 

This  new  system  will  cure  to  stay  cured  all  forms  of  sexual  and 
nervous  debility,  with  their  distressing  complications,  spermator¬ 
rhea,  varicocele  and  atrophy. 

It  will  develop  wasted,  atrophied  parts  to  normal  proportions 
and  strength. 

It  is  the  grandest  remedial  plan  ever  devised  for  the  relief  of 
sexual  debility. 

It  consists  of  the  most  potent  remedies  known  to  science. 

It  will  eliminate  the  diseased  tissues  in  varicocele  or  stricture 
or  prostatic  inflammation. 

In  the  various  forms  of  sexual  weakness  it  is  the  ouly  reliable 
specific. 

These  and  also  many  others  that  might  be  quoted,  find  in  the 
proofs  no  basis  of  fact  to  sustain  them,  and  rest  on  no  sub¬ 
stantial  results  of  experience. 

XIII. — NATURE  OF  THE  FRAUD. 

Many  of  the  above  and  similar  averments  are  statements  of 
absolute  matters  of  fact. 

As  to  such  as  may  be  claimed  to  be  matters  of  opinion,  the 
master  finds  that  they  were  made  by  one  who  had  or  professed 
to  have,  or  is  presumed  to  have  had,  superior  sources  of  infor¬ 
mation  and  especial  knowledge  on  which  to  base  his  opinion, 
and  the  statements  were  furthermore  made  with  reference  to 
the  curative  powers  of  certain  compounds,  the  actual  com¬ 
position  and  ingredients  of  which  were  concealed  and  not  dis¬ 
closed.  These  statements  were  widely  circulated  for  the  pur¬ 
pose  of.  influencing  those  to  become  complainant’s  patrons  who 
were  without  such  special  means  of  information,  and  who 
relied  and  had  a  right  to  rely  on  complainant’s  superior  knowl¬ 
edge,  information  and  judgment. 

If,  under  such  circumstances,  opinions  not  honestly  enter¬ 
tained,  are  expressed  concerning  the  quality,  merits  and  cura¬ 
tive  effect  of  the  medicines  which  are  sought  to  be  marketed, 
with  the  intent  of  influencing  prospective  purchasers,  such 
opinions  may  justly  be  regarded  as  false  and  fraudulent  mis¬ 
representations  within  the  meaning  of  the  Federal  Statutes 
respecting  the  fraudulent  use  of  the  mails. 

XIV. — ADVERTISER  KNEW  HE  WAS  DECEIVING. 

The  master  finds  that  the  complainant  was  acquainted  with 
the  properties  and  curative  effects  of  the  remedies  advertised 
and  sold  by  him;  that  he  had  read  various  standard  authors 
on  the  treatment  of  sexual  diseases,  and  understood  the  proper 
use  and  limitations  of  said  remedies;  that  he  know  that  the 
only  possible  beneficial  effect  that  they  could  have  on  the 
human  system  would  be  due  to  their  tonic  or  laxative  proper¬ 
ties;  he  knew  that  his  medicines  were  incapable  of  producing 
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the  effects  on  disease  that  are  claimed  in  circulars  and  adver¬ 
tising  matter ;  and  particularly  he  knew  that  certain  of  the 
diseases  advertised  by  him  to  be  permanently  cured  by  his 
remedies,  are  capable  of  cure,  if  at  all,  only  by  a  surgical 
operation,  under  the  care  of  a  competent  physician,  and 
could  not  be  cured  by  any  medicines  known  to  science.  He 
also  knew  that  the  remedies  used  by  him  were  not  new  reme¬ 
dies,  nor  were  the  combinations  thereof  new,  but  that  both 
the  remedies  and  the  combinations  were  old  and  well  known 
and  had  been  in  common  use  among  physicians  and  in  the 
medical  world  for  very  many  years.  He  also  knew  that  the 
alleged  novel  features  of  his  robusto  system,  consisting  of  the 
so-called  progressive,  strength-building  plan,  with  added 
remedies  of  increasing  power,  had  no  existence  in  fact. 

In  claiming  for  his  remedies  curative  qualities  and  poweis 
which  he  knew  they  did  not  possess,  he  fraudulently  and  wil¬ 
fully  intended  to  mislead  and  deceive  and  impose  on  the  public, 
and  by  inducing  prospective  patrons  under'  the  guise  and  in¬ 
fluence  of  false  hopes  of  being  cured  of  their  diseases  to  become 
purchasers  of  his  compounds,  he  schemed  to  obtain,  and  did 
obtain  from  them,  large  sums  of  money  by  means  of  false  and 
fraudulent  representations. 

XV. — INDISCRIMINATE  SALE. 

The  master  finds  that  in  the  sale  and  distribution  of  his 
medicines,  the  complainant  made  no  inquiry  into  the  specific 
character  of  the  disease  in  any  individual  case,  and  failed  to 
examine  into  the  symptoms  or  causes  of  the  maladies  with 
which  those  with  whom  he  was  dealing  were  afflicted  or  be¬ 
lieved  themselves  to  be  afflicted;  but  he  supplied  the  same 
remedies  and  prescribed  the  same  mode  of  treatment  indis¬ 
criminately  and  to  all  alike,  and  to  all  alike  gave  the  same 
unbounded  assurances  of  positive  cure,  with  no  knowledge  be¬ 
fore  him  of  their  physical  condition  or  the  nature  of  their 
diseases  or  supposed  maladies  further  than  the  mere  fact  that 
they  had  at  some  time  responded  to  a  newspaper  advertisement 
for  a  cure  for  nervous  debility. 

XVI. — NO  QUESTION  OF  FAITH  HEALING  INVOLVED. 

The  master  finds  that  the  complainant  did  not  pretend  or  at¬ 
tempt  to  lead  his  patrons  to  believe  that  his  method  of  cure  of 
disease  was  based  on  faith,  or  on  anything  in  the  nature  of 
Christian  Science,  or  that  it  was  in  any  respect  founded  on 
the  theory  that  the  mind  of  the  patient  is  a  perceptible  factor 
in  the  treating,  curing,  benefiting  and  remedying  of  disease; 
but  his  representations  were  wholly  regarding  the  efficacy  of 
certain  medicines  which  he  declared  to  be  specific  cuies  for 
the  diseases  specified. 

CONCLUSIONS  OF  LAW. 

As  applicable  to  the  foregoing  facts,  the  master  finds  the 
following  conclusions  of  law: 

1.  The  complainant  does  not  come  into  this  court  with  clean 
hands,  but  the  evidence  shows  that  he  is  engaged  in  conducting 
a  scheme  or  device  for  obtaining  money  through  the  mails  by 
false  and  fraudulent  pretenses,  representations  and  promises, 
and,  therefore,  a  court  of  equity  will  not  lend  its  aid  in  fur¬ 
therance  of  such  scheme. 

2.  While  a  reasonable  degree  of  exaggeration  is  justifiable 
in  advertising  and  extolling  the  virtues  or  qualities  of  that 
which  one  is  endeavoring  to  sell,  and  some  degree  of  commen¬ 
dation  and  praise  of  his  goods  is  permissible  to  a  vendor,  yet 
the  latitude  ordinarily  allowed  him  to  puff  his  wares  would  not 
at  all  justify  the  extravagant  representations  and  false  state¬ 
ments  contained  in  the  advertising  matter  distributed  by  the 
complainant. 

3.  There  was  presented  to  the  Postmaster  General  and  per¬ 
sonally  considered  by  him  certain  evidence  strongly  tending  to 
support  the  finding  of  the  fraud  order.  Such  evidence  consisted 
of  the  recitals  contained  in  the  memorandum  and  recommenda¬ 
tion  that  was  submitted  to  him  by  the  Assistant  Attorney 
General,  and  was  competent  evidence  to  be  considered  by  the 
Postmaster  General  in  determining  the  question  of  the  issu¬ 
ance  of  such  order. 

The  fact  that  all  of  the  evidence  considered  by  the  Assistant 
Attorney  General  may  not  have  been  presented  to  the  Post¬ 
master  General  and  been  personally  considered  by  him,  will 


not,  under  the  circumstances  of  the  case,  affect  the  legality 
of  his  action  in  issuing  the  fraud  order.  To  have  such  effect, 
it  must  at  least  be  shown  that  by  reason  of  certain  evidence  not 
having  been  presented  to  and  considered  by  the  Postmaster 
General,  he  has  based  a  fraud  order  on  a  palpable  mistake  of 
the  controlling  and  material  facts.  No  such  proof  has  been 
made  in  this  case. 

4.  When  a  fraud  order  has  been  signed  and  issued  by  the 
Postmaster  General,  reciting  that  the  facts  therein  found  are 
based  on  the  evidence  satisfactory  to  him,  it  partakes  of  the 
nature  of  a  final  decision  by  a  tribunal  duly  established  by 
law  for  the  determination  pro  hoc  vice  of  the  facts  found.  It 
will  be  presumed  in  aid  of  such  order  and  its  validity,  that 
the  finding  was  based  on  satisfactory  evidence,  and  this  pre¬ 
sumption  will  prevail  unless  the  contrary  is  made  satisfactory 
to  appear. 

Under  the  circumstances  of  this  case,  such  presumption  will 
not  be  rebutted  by  proof  that  the  Assistant  Attorney  General 
did  not  submit  to  the  Postmaster  General  certain  of  the  evi¬ 
dence  that  was  heard  by  him.  It  was  frequently  the  practice 
of  the  Postmaster  General,  in  cases  of  this  nature,  not  to  limit 
his  investigation  to  a  consideration  of  the  memorandum  sub¬ 
mitted  by  the  Assistant  Attorney  General,  but  to  personally 
make  further  inquiry  into  the  facts,  and  in  the  absence  of 
countervailing  proofs,  it  will  be  presumed  in  aid  of  the  val¬ 
idity  of  the  fraud  order,  that  such  further  inquiry  was  made  by 
him  in  the  case  at  bar. 

5.  The  fact  that  no  opportunity  was  given  the  complainant, 
prior  to  the  issuance  of  the  fraud  order,  to  contest  the  accuracy 
of  the  government’s  chemist’s  analysis,  and  to  prove  complain¬ 
ant’s  contention  that  his  remedies  did  contain  the  drugs  set  out 
in  complainant’s  formulas,  to  be  true,  would  not  affect  the 
legality  of  the  Assistant  Attorney  General’s  action  in  recom¬ 
mending  the  fraud  order,  nor  the  action  of  the  Postmaster 
General  in  issuing  the  same,  nor  furnish  any  cause  for  holding 
the  fraud  order  invalid. 

Assuming  it  to  be  true  that  the  remedies  used  by  the  com¬ 
plainant  were  compounded  of  nux  vomica,  Bland’s  mass,  and 
the  other  constituents  shown  by  his  formulas,  such  medicines 
are  shown  to  be  wholly  incapable  of  effecting  the  cures  or 
working  the  results  on  sexually  debilitated  patients  that  are 
set  out  and  promised  in  the  complainant’s  advertising  matter. 
It  is,  therefore,  immaterial  whether  the  actual  composition  of 
complainant’s  remedies  was  as  shown  by  the  government  s 
chemist’s  analysis,  or  by  his  own  formulas,  because  neither 
compound  could  have  the  effect  of  producing  the  cures  adver¬ 
tised  by  him. 

G.  The  master  finds  that  by  Section  1,  of  Chapter  1,  of  the 
United  States  Revised  Statutes  it  is  provided  that  the  reference 
in  said  statutes  to  any  officer  shall  include  any  person 
authorized  by  law  to  perform  the  duties  of  such  office,  unless 
the  context  shows  that  such  words  were  intended  to  be  used 
in  a  more  limited  sense.  By  section  161  of  said  Revised 
Statutes  the  Postmaster  General  is  authorized  to  prescribe 
regulations  not  inconsistent  with  law  for  the  government  of 
his  department,  the  distribution  and  performance  of  its  busi¬ 
ness,  etc.  The  postal  rules  and  regulations  cited  in  the  earlier 
part  of  this  report  are  in  due  compliance  with  the  foregoing 
statute,  and  have  the  force  and  effect  of  laws,  and  the  desig¬ 
nation  by  said  postal  rules  and  regulations,  of  the  Assistant 
Attorney  General  as  the  officer  “charged  with  the  hearing  and 
preparation  of  cases  relating  to  lotteries  and  the  misuse  of  the 
mails  in  furtherance  of  schemes  to  defraud  the  public,”  is  an 
authorization  by  law  of  such  officer  to  perform  said  duties. 

7.  The  master  finds  that  the  context  in  sections  3929  and 
4041  of  said  revised  statutes  does  not  show  that  the  reference 
therein  made  to  the  Postmaster  General  was  intended  to  be 
used  in  a  limited  sense,  or  to  mean  that  the  hearing  of  cases 
under  such  sections  must  be  had  before  him  personally,  or  that 
such  hearing  could  not,  under  Section  1  of  Chapter  1  of  said 
revised  statutes,  be  had  before  any  person  authorized  by"  law 
to  perform  such  duty. 

8.  The  master  further  finds  that  under  the  provisions  of 
the  revised  statutes  aforesaid  and  under  the  regulations  which 
have  been  adopted  by  the  Postmaster  General  in  pursuance  of 
the  authority  conferred  by  said  statutes,  the  Assistant  Attorney 
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General,  and  in  his  absence  the  assistant  attorney  for  the  Post- 
office  Department,  were  duly  charged  with  and  authorized  by 
law  to  discharge  the  duty  of  hearing  and  preparing  cases  re¬ 
lating  to  the  misuse  of  the  mails  in  furtherance  of  schemes  to 
defraud  the  public;  and  that  the  methods  pursued  by  the  Post¬ 
master  General  and  by  his  subordinates  in  the  hearing  and  de¬ 
termination  respecting  the  issuance  of  a  fraud  order  in  this 
case,  were  in  conformity  with  law  and  in  conformity  with  the 
rules  and  regulations  of  the  Postoffice  Department. 

The  master  is  of  the  opinion  that  the  fraud  order  issued 
against  the  complainant  by  the  Postmaster  General,  was, 
under  the  facts  and  circumstances  as  disclosed  by  the  proofs 
herein,  lawful,  and  was  authorized  by  Sections  3929  and  4041  of 
the  Revised  Statutes  of  the  United  States. 

10.  The  master  finds  that  the  hearing  and  determination 
of  the  question  as  to  whether  or  not  the  complainant  has  been 
guilty  of  a  scheme  to  obtain  money  through  the  mails  by 
means  of  false  and  fraudulent  misrepresentations  has  been 
lodged  with  the  Postmaster  General  and  his  subordinate  officers 
charged  by  law  with  such  duty.  The  jurisdiction  thus  vested 
is  exclusive,  and  no  court  is  empowered  to  review  the  proceed¬ 
ings  in  such  cases  held  in  conformity  Avith  the  Iuav.  Avhere  the 
finding  is  based  on  evidence  tending  to  sustain  it,  and  tbe 
proceedings  are  not  tainted  with  fraud.  It  follows,  therefore, 
that  the  finding  of  the  Postmaster  General  in  this  case  is  one 
which  this  court  has  no  poAver  to  revise  or  over-rule,  and  that 
his  action  in  directing  the  issuance  of  the  fraud  order  is  final. 

It  is,  therefore,  respectfully  recommended  that  the  complain¬ 
ant’s  motion  for  a  temporary  injunction  herein  be  overruled : 
that  his  prayer  for  a  permanent  injunction  be  denied,  and 
that  the  bill  of  complaint  be  dismissed  at  the  complainant's 
costs. 

All  of  Avhich  is  respectfully  submitted. 

Hervey  W.  Booth. 

Special  Master  in  Chancery  of  the  Circuit  Court  of  the 
United  States  for  the  Northern  District  of  Illinois. 


Therapeutics 


[It  is  .the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  eA-ery-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Treatment  of  Wounds. 

Dr.  Burger,  in  an  abstract  in  Med.  Fortnightly,  recommends, 
in  the  treatment  of  A\Tounds  such  as  usually  occur  in  factories, 
that  the  Avound  be  cleansed  Avith  a  sublimate  solution,  after 
Avhich  pure  balsam  of  Peru  be  dropped  over  the  affected  areas 
and  gauze  immersed  in  the  balsam  applied.  The  gauze  does 
not  adhere  to  the  Avound  as  occurs  in  dry  dressings,  nor  does 
it  macerate  the  tissues  as  do  moist  dressings.  The  dressings 
should  be  changed  every  tAvo  or  three  days.  In  this  Avay  the 
Avounds  heal  quickly  and  are  easily  kept  clean.  Varicose  ul¬ 
cers  may  be  treated  in  the  same  Avay  Avith  fairly  good  results. 

Varicose  Ulcers. 


The  following  ointment  is  recommended  by  Petretto  in  treat¬ 
ment  of  ATaricose  ulcers: 


R.  Argenti  nitratis . gr.  v  [30 

Balsam  Peru  . 3iss  G| 

Ung.  simplicis  . 3iii  90 1 


M.  Sig. :  Apply  locally  to  the  affected  areas  after  thor¬ 
oughly  cleansing  the  parts. 

By  this  method  the  ulcers  becofne  clean,  the  secretion  and 
odor  are  diminished  and  healing  takes  place  rapidly. 

Coryza. 


The  folloAving  combinations  are  recommended  by  Med.  Press 
in  the  treatment  of  acute  coryza: 


R.  Acidi  borici  . 3i 

Menthol  . gr.  x 

Cocaine  hydrochlor . gr.  v 

Pulv.  talci  . 3ii 


65 

30 


M.  Sig.:  To  be  insufflated  into  the  nose.  Or: 

R.  Sodii  iodidi  . 3i  4 

Syr.  aurantii. 

Syr.  limonis,  alt . £i  30 

Aquae  . Bvi  180 

M.  Sig.:  One  tablespoonful  three  times  a  day  in  milk. 
As  an  alkaline  Avash  the  folloAving  is  recommended  by  some 
authors : 

R.  Acidi  carbol . gr.  xv  1 

Sodii  boratis . 3i  4 

Glycerini  . 3ii  8 

Aquae  destil  q.  s.  ad . gvi  180 

M.  Sig. :  To  be  used  as  an  alkaline  Avash  by  spraying  into 
the  nares  three  times  a  day. 

This  should  be  folloAved  Avith  an  oil  spray  as  folloAvs: 

R.  Thymol  . gr.  1/4  015 

Olei  caryophylli . m.  iii  20 

Liq.  petrolati  . §i  30 

M.  Sjg. :  To  be  used  as  a  spray  in  the  nose. 

Internally  the  folloAving  is  valuable  in  relieving  the  acute 
congestion : 

R.  Camphorae  . gr.  xv  1 

Quin,  hydrochlor . gr.  xh*  3 

Tinct.  aconiti 

Tinct.  belladonnae,  aa . gr.  xl  2  65 

Sacchari  lactis  q.  s. 

M.  Ft.  cap.  No.  xv.  Sig. :  One  capsule  every  tAvo  or  three 
hours. 

In  some  cases  the  folloAving  may  be  prescribed: 

R.  Morphinae  sulph..; . gr.  1/12  1 005 

Atropinae  . gr.  1/300-1/600  |0002-.0001 

Caffeinse  . gr.  1/4  ]015 

M.  Ft.  capsula  No.  i.  Sig.:  One  such  capsule  three  or  four 
times  daily. 

The  folloAving  combinations  haAre  also  been  recommended  in 
the  form  of  insufflations: 


Aluminis  pulv . 

. 3ss 

2 

! 

Sodii  boratis . 

. 3ss 

2 

1 

Menthol  . 

. gr.  1/3 

]  02 

Zinci  tannatis. 

1 

Bismuthi  tannatis,  aa. 

. gr.  xlv 

3 

Lycopodii  . 

8 

| 

Ft.  pulvis.  Sig.:  As  an  insufflation.  Or: 

Zinci  salicvlatis. 

Bismuthi  tannatis,  aa.  . 

. 3i 

4 

Sodii  boratis  . 

. 3ss 

2 

Salol  . 

. qr.  xx 

i 

30 

Magnes.  carb . 

. 3ii 

8 

F.  chartula.  Sig.:  As 

an  insufflation. 

chronic  rhinitis  the  folloAving  may  be  used: 

Cocainae  hydrochlor.  .  .  . 

. gr.  ii 

12 

Camphorae. 

Aluminis,  aa . 

. gr.  iss 

09 

Menthol  . 

. qr.  3/4 

05 

Sacchari  q.  s. 

Ft.  pulvis.  Sig. :  As  an 

insufflation  into  the 

nares  tAvice 

daily. 


Syphilis. 


The  treatment  of  syphilis  should  be  commenced  just  as 
soon  as  the  diagnosis  is  made,  according  to  Haekett  and 
Aronstam  in  Med.  Aye.  The  initial  sore  requires  only 
cleanliness  and  the  application  of  an  innocuous  antiseptic 
poAvdcr  such  as  bismuth  subnitrate  or  boric  acid  alone,  or  in 
combination. 

Cauterization  is  contraindicated  and  should  be  resorted  to 
only  Avhen  the  initial  lesion  is  complicated  by  chancroidal  in¬ 
fection  and  threatens  to  become  phagedenic.  The  system 
should  be  gotten  under  the  influence  of  mercury  Avithout  delay, 
and  mercury  should  be  taken  regularly  for  tAventy  months 
with  periods  of  short  intermission.  The  authors  recommend 
Avhat  they  call  the  “cyclic  method,”  consisting  in  the  admin¬ 
istration  of  mercury  in  variable,  changeable  and  alternate, 
forms,  and  in  the  intervals  giving  tonics  and  elim inants. 

METALLIC  MERCURY. 


This  should  be  given  the  preference  in  the  early  part  of 
the  treatment,  administered  combined  as  folloAvs: 


8 
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E.  Hydrarg.  cum  cret:e . gr.  xxiv 

Ext.  nucis  vomicae . gr.  iii 

Ext.  hyoscyami  . gr.  iv 

Ferri  lactatis  . gr.  xv 

M.  Ft.  capsulae  No.  xii.  Sig.:  One  capsule  three  times  a 
clay,  two  hours  after  meals. 

The  foregoing  should  be  continued  for  seven  days,  after 
which  a  bitter  tonic  in  combination  with  belladonna  and  ar¬ 
senic  should  be  administered  as  follows: 


E.  Tinct.  nucis  vomicae . 3i  4 

Tinct.  quassiae  . 3iii  12 

Tinct.  belladonnae 

Liq.  potassii  arsenitis,  aa...., . 3i  4 

Essentiae  pepsini  q.  s.  ad . §iv  T20 


M.  Sig. :  One  dessertspoonful  before  meals,  in  water. 
This  should  be  continued  for  three  days. 
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PROTOIODID  OF  MERCURY. 

The  protoiodid  of  mercury  is  the  form  next  to  be  employed, 
given  in  doses  of  grain  Vs  to  Vi  (.008-. 01 5)  and  administered 
alone  or  in  combination  with  the  tartrate  of  iron  and  am¬ 
monium.  This  should  be  continued  for  one  week,  followed 
bv  the  same  tonic  mentioned  above  for  three  days.  This  con¬ 
stitutes  a  second  period. 

INUNCTIONS. 


Inunctions  of  mercury  may  be  employed  next,  first  washing 
that  portion  of  the  skin  to  be  anointed  with  a  saline  solution, 
followed  by  a  brisk  alcohol  rub.  after  which  the  mer  urial 
ointment  is  applied  with  thorough  friction.  The  most  appro¬ 
priate  time  is  an  hour  before  retiring.  This  must  be  repeated 
for  twelve  consecutive  nights,  applying  it:  1,  On  right  arm 
and  corresponding  axillary  space;  2.  on  left  arm  and  corre¬ 
sponding  axillary  space;  3,  on  anterior  thoracic  region;  4.  on 
the  abdomen;  5,  on  the  right  thigh  and  inguinal  region ;  6,  on 
the  left  thigh  and  inguinal  region;  7,  on  the  right  leg;  8,  on 
the  left  leg;  9,  on  both  hands;  10.  on  both  feet;  11.  on  the  lum¬ 
bar  and  sacral  region;  12,  on  the  dorsal  and  cervical  areas. 
Two  grams  (gr.  30)  of  the  ointment  are  used  for  ear’ll  in¬ 
unction.  On  the  completion  of  the  twelve  applications  a 
warm  alkaline  bath  is  taken  and  three  days  of  repose,  during 
which  time  the  tonic  is  taken. 


ELIMINATIVE  TREATMENT. 

The  patient  is  next  put  on  ascending  doses  of  sodium  or 
potassium  iodid  for  one  week,  beginning  with  one  minim  of  a 
saturated  solution,  gradually  increased.  If  the  iodids  are  not 
well  borne  the  syrup  of  hydriodic  acid  may  be  substituted  or 
the  iodids  may  be  given  per  rectum,  and  a  few  drops  of  the 
tincture  of  opium  may  be  added  to  allay  rectal  tenesmus. 
After  a  period  of  repose  for  three  days,  with  the  tonic  treat¬ 
ment  administered,  warm  alkaline  baths  should  be  given  daily 
for  one  week.  All  treatment  is  suspended  then  for  a  longer 
interval,  perhaps  two  weeks,  at  the  end  of  which  time  the 
above  method  should  be  resumed.  The  above  outline  of 
treatment,  according  to  the  writers,  possess  the  following  ad¬ 
vantages  : 

1.  Tt  never  salivates  the  individual. 

2.  No  untoward  after-effects  are  discernible. 

3.  Gastrointestinal  disturbances  are  avoided. 

4.  Consecutive  mercurial  dermatoses  are  not  apt  to  appear. 

5.  It  possesses  greater  efficacy,  promptness  and  permanency. 

(!.  It  is  more  systematic  and  thorough. 

7.  The  tertiary  phenomena  are  held  in  abeyance. 

Capillary  Bronchitis  in  Children. 

Heubner  recommends  in  the  treatment  of  capillary  bron¬ 
chitis  in  children  counter  irritation  by  mustard  to  combat  the 
suffocative  conditions.  He  advises  half  a  kilogram  of  fresh 
mustard  Hour  stirred  into  two  liters  of  warm  water  until  the 
fumes  arising  from  the  mixture  irritates  the  conjunctiva1.  A 
sheet  is  wrung  out  of  the  solution  and  spread  on  a  blanket. 
The  child  is  then  wrapped  in  this  sheet  from  head  to  neck 
and  the  blanket  drawn  over  the  sheet,  giving  the  patient  a 
mustard  pack  in  which  lie  remains  for  ten  minutes  or  until  the 
skin  is  irritated  and  reddened.  The  child  is  then  removed  from 
the  pack  and  bathed  in  warm  water  and  placed  in  an  ordinary 
warm  pack  for  one  or  two  hours,  depending  on  the  reduction 
of  the  temperature.  If  the  temperature  should  increase,  or 
the  perspiration  become  too  profuse,  he  should  be  taken  out 
before  the  time  stated,  again  bathed  in  warm  water,  dried  and 
clothed  in  a  gown  and  placed  in  bed.  This  treatment  may  be 
repeated  in  twenty-four  hours  if  necessary. 


MERCURIC  IODID. 

The  mercuric  iodid  is  then  given  in  doses  of  grain  1  T2  to 
1/8  (.005-. 008)  three  times  a  day,  in  the  same  manner  as  the 
protoiodid,  followed  by  a  period  of  remission. 


MIXED  TREATMENT. 


The  ‘'mixed  treatment.”  which  consists  of  the  simultaneous 
use  of  mercury  and  iodin,  the  former  as  the  bichlorid  or  bin- 
iodid  and  the  later  in  the  form  of  the  sodium  or  potassium 


salt,  is  as  follows: 

E.  Hydrarg.  biniodid  . gr.  ii  1 12 

Sodii  iodid  . 3iiiss  141 

»  1 

M.  Ft.  cap.  No.  xxi.  Sig.:  One  capsule  two  hours  after 
meals.  Or: 

E.  Hydrarg.  biniodidi . gr.  i  ]06 

Potassi  iodidi  . 3ii  8| 

Tinct.  gentianie  co . 3iii  12 1 

Syr.  trifolii  co.  q.  s.  ad . 3>i  60| 


M.  Ft.  solutio.  Sig.:  One  teaspoonful,  with  water,  two 
hours  after  meals. 

If  anemia  be  present  the  following  combination  is  advised 
by  the  authors: 


E- 


M. 


Oddi  arsenosi  . 

Sodii  iodidi  . 

Hydrarg.  biniodidi  . 

Ferri  lactatis  . 

Quin,  sulph . 

Ft.  capsulae  No.  xii.  Sig.: 


. gr.  1/5 

. 3iss 

. gr.  ss 

. gr.  xxiv 

. gr.  vi 


012 


03 
1  65 
40 


One  capsule  two  hours  after 


meals. 

This  mixed  treatment  should  also  be  continued  for  the  same 
length  of  time  as  the  other  preparations. 

The  use  of  mineral  acids  must  be  avoided,  but  the  fruit 
acids  are  permissible. 

Pork  and  pastry  must  be  excluded,  also  alcohol,  coffee  and 
tea;  smoking  must  be  abstained  from. 


Administration  of  Water  Before  Giving  Chloroform. 

In  order  to  prevent  vomiting  after  administering  chloro¬ 
form,  Prof.  Denuce,  in  Med.  Rev.  of  Reviews,  states  that  water 
should  be  given  before  the  anesthetic  as  deglutition  takes  place 
during  the  anesthesia  and  the  air  charged  with  chloroform 
is  swallowed.  The  chloroform  irritates  the  mucous  membrane 
of  the  stomach,  which,  according  to  the  usual  practice,  is 
empty  and  thus  causes  vomiting.  According  to  the  author’s 
idea,  the  water  prevents  the  chloroform  from  coming  in  con¬ 
tact  with  the  mucous  membrane,  as  the  most  troublesome 
vomiting  may  occur  on  an  empty  stomach,  and  the  vomiting 
of  a  small  quantity  of  water  would  not  be  attended  with  dan¬ 
ger.  It.  must  not  be  forgotten  that  the  water  passes  quickly 
from  the  stomach.  The  writer  uses  the  following  method  in 
the  administration  of  the  water:  An  hour  and  a  half  before 
the  operation  he  gives  the  patient  a  large  glass  of  water,  and 
this  amount  is  repeated  every  half-hour  until  the  time  for  the 
operation,  the  patient  taking  in  all  four  glasses.  He  relates 
that  in  many  instances  the  operations  were  long,  including 
laparotomies  and  in  none  did  vomiting  occur. 


Medicolegal 

Communications  to  Physicians — Refusal  to  Waive  Privilege. 

— The  Kansas  City  Court  of  Appeals  says,  in  the  personal 
injury  case  of  Arnold  vs.  City  of  Maryville,  that  it  is  but 
repeating  the  statute  itself  to  say  that  all  information  ob¬ 
tained  by  a  physician,  whether  by  communication  from  the 
patient  or  observation  of  the  physician,  “which  information 
is  necessary  to  enable  him  to  prescribe  for  such  patient  as  a 
physician,  or  to  do  any  act  for  him  as  a  surgeon,”  is  privi¬ 
leged,  and  can  not  be  used  against  the  patient  without  his 
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consent.  Therefore,  though  a  physician  called  to  attend  a 
plaintiff  personally  may  learn  all  about  the  nature  of  his  in¬ 
juries,  or  the  disease  said  to  have  followed  therefrom,  and 
no  one  else  may  know  so  well  as  he,  yet  the  plaintiff  need 
not  call  him  as  a  witness,  and,  if  lie  does  not  do  so,  no  un¬ 
favorable  inference  should  be  drawn  therefrom.  It  is  not 
even  permissible  to  ask  of  the  party  whether  he  Avill  waive 
the  privilege  and  permit  the  physician  to  testify,  since  his 
refusal  would  tend  to  discredit  him,  and  thereby  in  a  manner 
force  him  to  consent.  It  must  be  clear  that  if  an  unfavorable 
presumption  against  one  should  be  allowed  when  he  refused 
to  waive  his  privilege,  or  failed  to  call  the  physician  as  a 
witness,  the  privilege  itself  would  be  destroyed  and  the  policy 
of  the  statute  thwarted.  The  first  object  of  the  statute  may 
be  said  to  be  a  humane  object;  that  is  to  say,  to  render  as 
much  aid  as  possible  to  the  restoration  of  the  patient’s 
health  or  relief  from  his  suffering  and  injury.  It,  therefore, 
adopted  the  policy  of  rendering  every  assistance  to  the  physi¬ 
cian  bv  holding  inviolate  any  communication  made  to  him  in 
his  professional  capacity  and  any  information  he  might  receive 
from  an  examination  of  his  patient  which  was  necessary  to 
enable  him  to  prescribe;  thus  encouraging  and  inducing  the 
patient  to  offer  every  aid  in  his  power  toward  imparting  the 
information.  It  is  apparent  that  the  information  gathered 
by  the  physician  or  surgeon  must  be  in  his  capacity  of  wait¬ 
ing  on  the  patient  with  a  view  to  his  cure  or  relief,  if  possible; 
that  is  to  say  (in  the  words  of  the  statute),  to  enable  him  to 
prescribe  for  the  patient  as  a  physician,  or  do  any  act  for 
him  as  a  surgeon.  So,  therefore,  if  a  physician  or  surgeon 
examines  a  sick  or  injured  person,  not  with  a  view  of  prescrib¬ 
ing  for  him  or  doing  any  act  for  him  in  the  line  of  surgery, 
he  is  not  disqualified  as  a  witness.  It  was  no  part  of  the 
object  of  the  statute  to  facilitate  the  efforts  of  a  litigant  in 
obtaining  evidence  with  which  to  advance  his  cause.  The 
court,  therefore,  holds  that,  if  it  appears  that  physicians  or 
surgeons  were  called  to  examine  the  plaintiff  only  with  a 
view  of  qualifying  them  to  testify  in  the  cause,  the  result  of 
their  examination  was  not  privileged. 

Friendly  Visit  Does  Not  Establish  Professional  Relation — 
No  Moral  Insanity.- — The  Supreme  Court  of  Louisiana  holds, 
in  the  case  of  State  vs.  Lyons,  that  it  does  not  follow,  because 
a  physician  visits  a  person  with  whom  he  is  acquainted,  and 
who,  being  charged  with  murder,  is  lying  in  a  hospital,  under 
treatment  for  a  wound,  that  such  visit  is  paid  in  a  professional 
capacity,  or  that  the  relation  of  physician  and  patient  is 
thereby  established  between  them.  It  also  holds  that  the 
doctrine  of  moral  insanity,  which  consists  of  irresistible  im¬ 
pulse  coexistent  with  mental  sanity,  has  no  support  either  in 
psychology  or  law. 

Admissibility  in  Evidence  of  Exclamations  of  Pain. — The 
Supreme  Court  of  South  Dakota  says,  in  the  personal  injury 
ease  of  Klingaman  vs.  Fish  &  Hunter  Co.,  that  the  rule  ad¬ 
mitting  evidence  as  to  complaints  or  exclamations  of  pain  or 
suffering  is  clearly  an  exception  to  the  general  rule  that  self- 
serving  declarations  of  a  party  are  inadmissible,  but  such  evi¬ 
dence  seems  to  be  admissible  under  the  great  weight  of  author¬ 
ity.  However,  the  rule  should  not  be  extended  so  as  to  in¬ 
clude  a  narration  or  statement  as  to  the  condition  or  extent  of 
the  injury,  and  not  in  their  nature  exclamatory  or  expressive 
of  present  suffering.  Witnesses  are  not  permitted  to  testify 
to  complaints  or  statements  of  physical  condition  or  feeling 
made  by  an  injured  person  which  are  made  in  answer  to  a 
question  or  interrogation  descriptive  or  narrative  in  their 
nature,  and  which  are  not  a  part  of  the  res  gestae  (essential 
circumstances  of  the  case). 

Drugless  Healing  Is  Practice  of  Medicine. 

The  Supreme  Court  of  New  Mexico  says  that  in  the  case  of 
Territory  vs.  Newman,  where  the  defendant  was  indicted  for 
piacticing,  or  offering  to  practice,  medicine  without  having 
obtained  a  license,  the  jury  were  instructed  as  follows:  “’The 
practice  of  medicine’  .  .  .  means  ( 1 )  to  open  an  office  for 

the  practice  of  medicine;  or  (2)  to  announce  to  the  public  or 
to  any  individual,  in  any  way,  a  desire  or  willingness  or  readi¬ 


ness  to  treat  the  sick  or  afflicted,  or  investigate  or  diagnose,  or 
offer  to  investigate  or  diagnose,  any  physical  or  medical  ail¬ 
ments  or  disease  of  any  person;  or  (3)  to  suggest,  recom¬ 
mend,  prescribe,  or  direct  for  the  use  of  any  person  any  drug, 
medicine,  appliance,  or  other  agency,  whether  material  or  not 
material,  for  the  use,  relief,  or  palliation  of  any  ailment  or 
disease  of  the  mind  or  body,  or  the  cure  or  relief  of  any  wound, 
fracture,  or  bodily  injury  or  deformity,  after  having  received 
or  with  the  intent  to  receive  therefor,  either  directly  or  in¬ 
directly,  any  bonus,  gift,  or  compensation.”  This  instruction, 
which  was  objected  to,  seems  to  the  court  to  have  been  favorable 
to  the  defendant,  rather  than  otherwise,  since  it  greatly  re¬ 
stricted  the  number  of  acts  which  the  jury  might  otherwise 
have  found  the  defendant  committed  in  violation  of'  the 
stattite.  It  says  that  the  subdivision  complained  of  was  a 
proper  and  appropriate  one,  under  the  circumstances. 

Then  the  defendant  objected  that  by  the  statute  a  new, 
unusual,  and  false  meaning  was  given  to  the  phrase  “prac¬ 
ticing  medicine” ;  that  he  never  engaged  or  offered  to  engage  in 
the  practice  of  medicine;  that,  on  the  contrary,  the  evidence 
showed  him  to  be  a  practitioner  of  a  system  of  drugless  heal¬ 
ing;  and  that  the  legislature  could  not  so  extend  the  meaning 
of  said  words  “practice  of  medicine”  as  to  cover  and  include 
methods  of  healing  diametrically  opposed  to  the  practice  of 
medicine  as  theretofore  commonly  understood  and  defined.  The 
court  answers  it  would  perhaps  have  been  possible  for  the  legis¬ 
lature  to  choose  a  better  phrase  under  which  to  group  healing 
methods  of  all  kinds,  although  the  use  of  the  expression  “prac¬ 
ticing  medicine”  to  mean  the  art  of  healing  is  by  no  means  new, 
but  rather  a  return  to  the  original  meaning  of  the  word 
“medical.”  But  whatever  may  be  thought  of  the  terms  in 
which  the  prohibition  of  the  statute  is  expressed,  there  can 
be  no  doubt  of  their  meaning:  and  the  defendant  was  clearly 
forbidden  to  do  that  which  the  evidence  showed,  and  he  did 
not  deny,  that  he  did,  without  a  license  from  the  board  of 
health  as  provided  for  by  the  statute.  That  it  was  not  claimed 
he  had,  and,  if  the  statute  was  valid,  he  was  liable  to  the 
penalty  imposed  by  it. 

Again,  the  court  says  that  it  should  be  noted  that  the 
statute  does  not  forbid  the  use  of  methods  which  the  defend¬ 
ant  said  he  followed  for  the  cure  of  disease,  or  any  other  meth¬ 
ods  whatever,  but  only  requires  that  those  who  prescribe  or 
make  use  of  them  in  the  practice  of  medicine,  as  defined  by  the 
statute,  shall  have  qualified  themselves  for  such  practice,  and 
received  a  license,  as  evidence  of  such  qualification.  That  the 
practice  of  the  art  of  healing,  in  whatever  form  and  in  what¬ 
ever  name  it  may  be  followed,  is  subject  to  regulation  by 
legislative  enactment,  under  the  police  power  of  the  state,  is  so 
well  established  that  it  is  no  longer  open  to  question.  If 
there  were  no  such  rights  and  regulations,  it  would  be  neces¬ 
sary  to  create  them,  for  the  protection  of  the  public  against 
those  who  take  advantage  of  the  widespread  ignorance  which 
exists  in  relation  to  the  human  organism  to'impose  their  use¬ 
less  and  often  harmful  nostrums  and  treatments  on  those  who 
are,  or  may  be  led  to  believe  they  are,  in  some  way  diseased. 
It  is  equally  certain  that  the  right  to  regulate  should  be  exer¬ 
cised  only  in  the  public  interest,  and  not  to  create  monopolies, 
or  otherwise  to  violate  those  fundamental  rights  which  are 
secured  to  all  citizens. 

That  certain  acts  should  be  made  punishable  if  done  for  gain, 
which  are  not  prohibited  if  done  withoiit  bad  motive,  seems 
to  the  court  to  be  a  matter  properly  within  the  discretion  of 
the  legislature.  It  says  that  it  may  reasonably  have  been 
assumed  that  the  public  needed  no  protection  against  charitable 
or  friendly  ministrations,  in  which  the  elements  of  good  faith 
and  sincerity  of  belief  in  the  remedies  prescribed  would  natur¬ 
ally  be  present,  and  in  which  greed  could  have  no  place.  It  is 
true  that  the  statute  commits  the  licensing  power  to  a  board 
composed  of  physicians  who  shall  be  graduates  of  some  medical 
school  in  good  standing,  but  the  inclusion  under  the  term 
“practice  of  medicine”  of  what  it  is  made  to  cover  by  the 
statute  might  reasonably  be  construed  to  extend  the  meaning 
of  the  words  used  to  describe  the  members  of  the  board  in 
like  manner.  Whether  that  view  be  taken  or  not,  it  is  certain 
that  the  board  provided  for  could  be  held  by  the  courts  to  the 
exercise  of  its  powers  in  a  reasonable  and  just  manner,  and 
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would  have  no  right  to  refuse  to  issue  a  license  to  any  one 
merely  because  of  his  being  a  practitioner  of  some  school  of 
healing  different  from  that  to  which  the  members  of  the  board 
belong.  The  defendant  claimed,  also,  that  the  educational 
qualifications  imposed  by  the  statute  were  not  adapted  to  or 
required  in  the  simple  method  of  healing  which  he  followed, 
and  that  they  amounted  to  a  prohibition  of  his  constitutional 
right  to  follow  his  calling.  But  the  court  says  that  the  re¬ 
quirements  are  the  same  for  all  who  purpose  to  engage  in  the 
practice  of  medicine,  as  defined  by  the  statute  in  question, 
and  therefore  not  open  to  the  objection  that  any  particular  class 
is  unduly  favored. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

April  15. 

1  *  Hysterectomy  for  Fibroids  of  the  Uterus,  with  a  Report  of 

250  Operations.  J.  B.  Denver.  Philadelphia. 

2  Radical  Treatment,  of  Gastric  Hemorrhage,  with  a  Review 

of  a  Personal  Case  and  99  Collected  from  the  Literature 

Since  1900.  F.  G.  Connell,  Salida,  Colo. 

3  Paratyphoid  Fever,  with  Report  of  Six  Cases.  J.  N.  Henry. 

Philadelphia.  _  _ 

4  ‘Chronic  Eczema  as  a  Complication  of  the  Senile  Degenera¬ 

tions.  M.  Leale,  New  York. 

5  ‘Postpartum  Hemorrhage.  H.  H.  Loveland.  Syracuse.  Is.  i. 

6  Contribution  to  Pathology  of  Sciatica.  J.  R.  Hunt,  New 

York. 

1.  Hysterectomy  for  Uterine  Fibroids. — In  discussing  this 
subject  Deaver  says  that  fibroids  of  the  uterus  do  not  require 
removal  unless  they  are  productive  of  symptoms ;  but  when 
they  do  become  symptom-producing  they  should  be  removed 
promptly  before  the  patient  has  been  weakened  by  toxemia, 
hemorrhage  or  sepsis.  Abdominal  supravaginal  hysterectomy 
is  the  operation  to  be  preferred  in  the  majority  of  cases. 
Myomectomy  is  applicable  only  to  younger  women  in  whom 
the  tumors  are  few  in  number  and  subperitoneal  in  character. 
Panhysterectomy  is  to  be  employed  only  when  intraligamentary 
growths,  whether  uterine  or  ovarian,  render  the  performance 
of  supravaginal  amputation  difficult  or  dangerous.  Deaver 
advises  that  the  ovaries  or  a  part  of  one  ovary  should  be  pre¬ 
served  in  every  woman  who  has  not  reached  the  age  of  the  meno¬ 
pause,  unless  they  are  distinctly  and  indisputably  diseased,  or 
unless  their  retention  would  needlessly  prolong  and  complicate 
the  operation.  The  electric  treatment  of  uterine  myomas  he 
condemns  without  reserve.  Among  250  operations  for  uterine 
fibroids,  Deaver  has  found  myomectomy 'applicable  in  only  13 
instances.  Eleven  times  he  enucleated  the  tumors  by  tbe  ab¬ 
dominal  route,  and  twice  by  the  vaginal,  the  growths  in  the 
latter  instances  being  large  submucous  tumors,  with  no  dis¬ 
tinct  pedicle.  In  a  fourteenth  case  in  which  the  submucous 
tumor  was  pedunculated,  he  removed  the  mass  by  means  of  the 
Downes’  cautery.  All  the  myomectomy  cases  recovered  and 
have  not  had  a  recurrence  of  the  growths.  Among  the  series 
of  250  cases,  34  were  complicated  by  gross  disease  of  the 
adnexa.  For  this  reason,  Deaver  considers  vaginal  hysterec¬ 
tomy  for  fibroids  of  the  uterus  distinctly  inferior  to  hysterec¬ 
tomy  by  the  abdominal  route.  He  favors  supravaginal  ampu¬ 
tation  because  it  is  attended  by  a  lower  mortality  rate  and 
is  easier  of  execution  in  the  majority  of  instances.  Panhyster¬ 
ectomies  are  done  only  when  the  myomatous  growths  extend 
so  far  down  in  the  pelvis  and  are  so  close  to  the  cervix  that 
it  is  difficult,  if  not  impossible,  to  find  any  suitable  line  of 
cleavage  for  performing  a  supravaginal  amputation.  He  has 
employed  supravaginal  hysterectomy  219  times,  Avith  a  total 
of  20  deaths,  only  3  of  these  occurring  in  the  last  105  opera¬ 
tions.  He  never  resorts  to  catheterization  of  the  ureters  in 
either  abdominal  or  A7aginal  hysterectomy.  In  250  abdominal 
hysterectomies,  the  ureter  was  injured  but  once,  when  it  could 
not  have  been  avoided,  even  if  there  had  been  a  catheter  in¬ 
serted,  on  account  of  adhesions. 

4.  Chronic  Eczema  Complicating  Senile  Degenerations.— 
Eczema  occurring  in  old  age  is  attributed  by  Leale  to  circu¬ 
latory  changes  and  their  consequent  degenerations.  Usually 
it  is  an  eczema  erythematosum.  These  cases  often  prove  Arery 


resistant  to  treatment,  yet  it  is  possible  to  secure  a  permanent 
cure  in  A7ery  many  of  them,  and  in  all  cases  a  great  ameliora¬ 
tion  of  the  symptoms  can  be  effected  if  the  treatment  is  per- 
seArered  in  and  carried  out  carefully.  Before  doing  anything 
at  all,  it  is  necessary  to  determine  accurately  the  condition 
of  the  heart  and  blood  vessels,  the  kidneys,  the  lungs  and  the 
other  organs,  meeting  any  pathologic  condition  bv  appropriate 
treatment.  The  circulation  should  be  properly  maintained, 
and  the  emunctories  carefully  Avatched.  Water  should  be 
taken  frequently,  but  in  small  quantities  at  a  time  to  secure 
a  constant  flushing  rather  than  an  OA’erdistention  of  the  heart 
and  blood  vessels.  Local  treatment  is  essential  for  the  pur¬ 
pose  of  improving  the  peripheral  circulation  in  the  blood  A:es- 
sels  as  Avell  as  in  the  lymphatics.  Carefully  regulated  and 
systematic  rubbings  and  frictions  best  meet  these  conditions. 
ILe  adopts  a  combination  of  effleurage  and  massage  with  fric¬ 
tion,  the  strokes  of  tbe  hands  following  as  nearly  as  possible 
the  course  of  the  A7eins  and  lymphatics.  For  lubrication  a 
fine  quality  of  oliA’e  oil  is  used,  and  Avith  this,  for  medication, 
a  pure,  finely  poivdered  zinc  oxid.  Each  application  lasts 
from  twenty  to  forty  minutes,  and  should  be  given  at  night, 
preferably  just  before  retiring  to  secure  sleep.  When  more 
stimulation  is  required,  a  strong  tincture  of  pix  liquida  is 
used.  Every  second  night,  before  the  application,  the  patient 
is  given  a  bath  at  94  F.,  using  a  pure  olive-oil  soap.  Under 
this  course  of  treatment  one  may  expect  a  more  or  less  per¬ 
manent  cure  in  most  cases  within  from  tAvo  to  eight  Aveeks. 

5.  Postpartum  Hemorrhage. — Txweland  is  of  the  opinion  that 
postpartum  hemorrhage  is  not  always  preventable  by  careful 
management  of  the  third  stage  of  labor,  as  some  authors  seem 
to  believe.  The  first  step  in  his  treatment  of  a  rapid  and 
severe  case  is  the  insertion  of  the  hand  in  the  uterus,  the 
other  meanwhile  manipulating  the  fundus  through  the  ab¬ 
dominal  Avail.  Of  all  the  intrauterine  treatments,  except  the 
first  mentioned,  hot  Avater  douching  is  the  most  coiwenient, 
the  most  cleanly,  and  the  most  effecti\-e.  The  benefit  to  be 
gained  by  packing  the  uterus  with  gauze  is  doubtful ;  the 
danger  is  evident.  Later  experiences  liaAre  firmly  convinced 
Loveland  that  it  is  not  wise  to  put  anything  into  the  uterus 
that  is  not  necessary,  nor  to  leave  anything  there  that  can  be 
aAToided,  even  though  impregnated  Avith  antiseptics. 

•  Medical  Record,  New  York. 

April  15. 

7  ‘Cerebrospinal  Meningitis — Epidemic  and  Sporadic.  G.  G. 

Speer,  Los  Angeles. 

8  ‘Recent  Studies  in  the  Diagnosis  of  Rabies.  D.  W.  Poor, 

New  York. 

9  Modern  Methods  of  Treatment  in  Obstetrics  and  Gynecology. 

J  A.  Schmitt.  New  York. 

10  Some  Points  of  View  in  Regard  to  the  Time  when  to  Per¬ 

form  Myringotomy  and  the  Mastoid  Operation.  E.  Am- 

kersr  Detroit. 

11  ‘Decapsulation  of  the  Appendix.  A.  E.  Isaacs.  New  York. 

12  ‘Tuberculous  Testicle  and  the  X-ray.  W.  B.  DeGarmo,  New 

York.  .  _ 

13  Granulation  Wound  Adhesions,  with  a  Preliminary  Report 

on  a  New  Application  in  Preventive  Treatment.  F.  Grif¬ 
fith,  New  York. 

7.  Cerebrospinal  Meningitis. — After  presenting  a  brief  his¬ 
torical  revieAV  of  this  disease,  Speer  discusses  the  clinical  his¬ 
tory  and  directs  attention  to  an  early  pressure  symptom 
which,  together  Avith  Kernig’s  sign,  he  has  invariably  found 
present.  It  consists  in  a  turning  in  of  one  or  both  feet  until, 
if  not  disturbed,  one  lies  across  the  other.  The  legs  later 
become  flexed  and  also  tend  to  cross  each  other.  The  plan  of 
treatment  is  described  at  length  and  comprises  the  use  of 
sedatives,  the  ice  cap,  sinapisms  to  the  body,  and  potassium 
iodid  to  promote  absorption  of  the  morbid  products.  Speer 
prefers  the  folloAving  sedatwe  to  opium: 

R.  Potassii  brom. 

Chloralis  hyd.,  aa . 3ii  S| 

Cannabis  ind. 

Hvoscyaminse,  aa . gr.  i  1 90 

Elix.  simplicis  q.  s.  ad . 5i  30  j 

Of  this  a  child  of  three  is  given  from  10  to  15  drops  every 
tAventy  minutes  until  profoundly  under  its  influence,  and  it 
must  be  repeated  as  soon  as  there  is  either  moaning  or  restless 
moA7ement  of  the  limbs.  The  dose  for  an  adult  is  half  of  one 
teaspoonful  administered  in  the  same  manner.  All  methods  of 
treatment  may  be  made  effective  and  reliable  if  used  Avith 
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decision  and  pushed  to  the  limit  of  therapeutic  effect.  Speer 
sa.'  s  that  cerebrospinal  meningitis  in  its  worst  form  is  amen¬ 
able  to  treatment. 

8.  Diagnosis  of  Rabies. — The  diagnostic  value  of  the  so-called 
Negri  bodies  or  corpuscles,  is  attested  by  Poor.  He  made  use 
of  material  obtained  from  21  dogs,  24  guinea  pigs,  10  rabbits, 
3  horses  and  4  human  cases.  Of  this  number,  there  were  17 
cases  of  rabies  occurring  naturally.  In  1G  cases,  the  disease 
was  produced  artificially  and  22  animals  were  used  as  con¬ 
trols.  the  Negri  bodies  are  found  chiefly  as  cell  inclusions  in 
the  Purkinje  cells  of  the  cerebellum  and  in  the  large  ganglion 
cells  in  the  region  of  the  ammon’s  horn  (hippocampus  major). 
They  are  minute  structures,  varying  in  size  from  one  to  23 
micions  in  diameter,  are  round  or  oval  in  shape;  staining  re¬ 
action  eosinophile.  In  structure  they  may  be  homogenous, 
ring-formed,  or  vacuolated,  and  they  may  contain  irregularly 
grouped  granules.  A  small  portion  of  the  brain  from  both 
the  cortex  of  the  cerebellum  and  from  the  ammon’s  horn  is  fixed 
in  Zenker’s  fluid  and  stained  with  an  eosin-methylene  blue 
combination,  in  which  case  the  inclusions  stand  out  very 
clearly  as  red  structures  in  the  blue  background  of  the  ceil 
body. 

11.  Decapsulation  of  the  Appendix. — Observing  how  easily 
the  pel  itoneal  coat  could  be  peeled  from  the  proximal  portion 
of  the  appendix,  Isaacs  concluded  to  utilize  the  same  principle 
in  dealing  with  the  whole  appendix  when  adherent.  Having 
tried  this  method  in  a  number  of  instances  in  which  conditions 
called  for  it  and  having  found  it  of  decided  advantage,  it  has 
become  an  established  procedure  with  him.  It  saves  consid¬ 
erable  time  and  trouble,  shortens  the  operation,  and  spares 
considerable  handling  and  manipulation  of  the  viscera.  The 
method  is  especially  useful  in  those  cases  of  extensive  adhe¬ 
sions  where  but  a  portion  of  the  appendix  can  be  located,  be  it 
either  the  proximal  or  the  distal  portion,  and  where  the  rest 
loses  itself  in  the  adhesions  and  can  not  easily  be  traced. 
The  method  is  as  follows:  Having  located  some  portion  of 
the  appendix,  preferably  the  proximal,  the  capsule  is  incised 
longitudinally,  opposite  the  mesenteric  attachment,  if  possi¬ 
ble,  so  as  to  avoid  the  larger  blood  vessels.  The  hemorrhage 
is  insignificant.  The  white  glistening  surface  of  the  middle 
lav  ei  is  the  guide  to  the  depth  of  the  incision.  The  incised 
serous  coat  peels  off  very  easily,  and  the  core  can  be  easily 
separated  and  raised  from  its  bed  without  fear  of  hemorrhage. 
This  white  core  serves  as  a  guide  to  the  capsule  inside  °of 
which  it  can  be  loosened  up  a  short  distance,  then  the  capsule 
is  split  for  that  distance,  and  the  procedure  is  repeated  until 
the  whole  length  is  delivered.  A  perforated  or  gangrenous  ap¬ 
pendix  merely  makes  conditions  somewhat  more  difficult;  the 
decapsulation  can  be  accomplished  just  the  same.  As  an 
illustration  of  the  utility  of  the  method,  Isaacs  gives  in  detail 
the  history  of  two  cases. 

!-•  X-Ray  for  Tuberculous  Testicle. — One  case  is  reported 
by  de  Garmo,  which  was  treated  with  the  #-ray.  There  has 
been  no  recurrence  of  the  disease  after  two  years.  One  bun¬ 
dled  and  twenty-six  treatments  of  ten  minutes  each  were  given 
during  a  period  of  ten  months.  A  medium  tube  was  used^at  a 
distance  of  about  ten  inches. 
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New  York  Medical  Journal. 

April  15. 

Cases  of  Enteroptosis  and  Cardioptosis  with  Return  to  the 
Normal.  M.  Einhorn,  New  York. 

Dletl’s  Crisis  and  Some  Cases  of  Movable  Kidney.  L  W 
Atlee,  Philadelphia. 

Inflammation  of  the  Glands  of  Bartholin.  C.  C  Miller 
Chicago. 

Atony  of  the  Rectum  and  Anal  Sphincters ;  Its  Etiology, 
lathology,  Diagnosis  and  Treatment.  (Concluded.)  W. 
Lodenheimer,  New  Rochelle,  N.  Y. 

Erythema  and  Urticaria,  with  a  Condition  Resembling  An¬ 
glo- Neurotic  Edema,  Caused  Only  by  Exposure  of  the 
Sun  s  Rays.  S.  B.  Ward,  Albany. 

Contribution  to  the  Alcohol  Question.  S  P.  Beebe  New 
York. 


Prophylaxis  in  Pregnancy  and  Labor.  T.  A.  Rogers  Platts¬ 
burgh,  New  York. 

Diet  iu  Typhoid.  (Concluded.)  J.  P.  Miller,  Washington, 
and  G.  N.  Murphy,  Paducah,  Ky. 


Medical  News,  New  York. 

April  15. 

2 2  ‘Intracranial  Traumatic  Hemorrhage.  .T.  S.  Wight,  Brooklyn. 
26  ‘Preliminary  Report  on  the  Use  of  Diphtheria  Antitoxin  in 
Epidemic  Cerebrospinal  Meningitis.  F.  Huber.  New  York. 


24  Some  Toints  in  the  Construction  of  a  High-Frequency  Ma¬ 

chine.  C.  A.  Wright.  Leydeustone,  Eng. 

2o  Report  on  the  Use  of  Stovaine.  C.  G.  Coakley,  New  York. 

-G  Treatment  of  Chronic  Osteomyelitis  and  of  Chronic  Bone 

Cavities  by  Iodoform  Wax  Filling.  C.  A.  Elsberg,  New 

York. 

27  Significance  of  Epigastric  Pain.  A.  M.  Pond,  Webster  City, 

Iowa. 

25  ‘Gastrointestinal  Conditions  in  Epilepsy.  J.  W.  McLaugh¬ 

lin,  Galveston. 

22.  Intracranial  Traumatic  Hemorrhage. — The  clinical  his¬ 
tory  of  this  condition  is  discussed  in  detail  by  Wight,  and 
two  cases  are  reported,  one  of  which  terminated  fatally. 

23.  Diphtheria  Antitoxin  in  Epidemic  Cerebrospinal  Menin¬ 
gitis. — Huber  makes  a  preliminary  report  on  the  use  of  diph¬ 
theria  antitoxin  in  the  treatment  of  epidemic  cerebrospinal 
meningitis.  The  antitoxin  was  injected  indirectly  into  the 
subarachnoid  space.  A  lumbar  puncture  was  performed,  from 
four  to  six  drams  of  cerebrospinal  fluid  were  allowed  to  escape, 
then  from  1,500  to  2,000  units  of  antitoxin  were  slowly  in¬ 
jected.  No  ill  effects  followed  in  the  series  of  cases  in  which 
this  was  done.  In  one  case  an  antitoxin  rash  was  observed 
seven  days  later.  In  some  of  the  cases,  only  one  dose  was 
given.  In  others  the  injections  were  repeated  two  or  three 
times.  This  treatment  should  be  resorted  to  early,  before 
anatomic  changes  have  taken  place.  The  malignant  type  of  the 
disease  is  not  affected  by  this  method.  Not  only  was  there 
observed  in  most  cases  an  amelioration  of  the  clinical  features, 
but  in  several  cases  in  which  lumbar  puncture  was  repeated 
within  from  thirty-six  to  forty-eight  hours,  the  number  of 
polynuclear  cells  was  less  and  the  diplococci  had  diminished  in 
number. 

2G.  Iodoform  Wax  Filling  of  Bone  Cavities. — Elsberg  re¬ 
ports  the  results  of  his  experience  with  the  iodoform  wax 
filling  of  chronic  bone  cavities  proposed  by  Mosetig-Moorhof 
(The  Journal,  Feb.  18,  1905,  p.  583).  He  has  used  this 
material  in  three  cases  of  chronic  osteomyelitis  of  the  hip ;  four 
cases  of  chronic  osteomyelitis  of  the  femur ;  one  case  of  tuber¬ 
culous  disease  of  the  tibia;  one  of  chronic  disease  of  the  xilna; 
and  one  of  chronic  tuberculosis  of  the  bones  of  the  elbow-joint. 
All  the  patients  had  been  repeatedly  operated  on  according  to 
other  methods  without  permanent  cure.  Elsberg  says  that 
although  the  results  he  has  obtained  with  the  iodoform  wax 
filling  are  not  so  good  as  those  obtained  by  the  author,  the 
improvement  in  his  cases  was  such  as  to  warrant  him  in  recom¬ 
mending  the  method  for  further  trial.  He  thinks  it  better  to 
remove  the  Esmarch  constrictor  before  the  wax  mixture  is  in¬ 
troduced  so  that  the  hemostasis  in  the  bone  cavity  may  be  more 
perfect  and  the  oozing  from  the  bone  be  perfectly  controlled 
when  the  normal  circulation  is  established.  He  has  also  modi¬ 
fied  the  original  technic  somewhat.  In  order  to  facilitate  its 
hardening,  he  pours  the  melted  mixture  into  a  basin  of  steril¬ 
ized  cold  water  and  molds  it  with  the  hands  until  it  has  about 
the  consistency  of  putty.  He  then  presses  bits  of  the  mass 
into  the  walls  of  the  cavity  and  thus  stops  the  very  slightest 
oozing  from  the  bone  and  fills  up  all  the  small  spaces.  Then 
the  cavity  is  tightly  packed  with  a  filling  in  the  same  way 
that  the  dentist  fills  the  cavity  in  a  tooth.  He  never  uses 
more  than  20  per  cent,  of  iodoform  in  the  wax  mixture  so  as 
to  obviate  the  occurrence  of  iodoform  poisoning,  an  accident 
which  was  observed  in  one  of  his  cases.  In  6  patients,  the 
wounds  healed  by  primary  union,  except  for  the  drainage  open¬ 
ing.  In  four  of  these  cases,  the  filling  remained  in  situ;  in 
one,  a  small  part  of  the  wax  was  extruded;  in  the  sixth  case 
all  the  filling  was  extruded  in  the  course  of  two  weeks,  and 
the  wound  then  closed  rapidly.  Success,  says  Elsberg,  will 
depend  to  a  great  extent  on  the  thoroughness  with  which  the 
operation  is  done.  Reports  of  his  cases  will  be  published  in 
detail  later. 

28.  Gastrointestinal  Conditions  in  Epilepsy. — McLaughlin 
calls  attention  to  the  fact  that  the  condition  of  the  gastro¬ 
intestinal  tract  in  epileptics  may  have  considerable  bearing 
on  the  production  of  the  seizures.  He  refers  to  six  cases  of 
genuine  idiopathic  epilepsy  in  which  the  treatment  adopted 
was  local,  dietetic  and  general.  The  results  obtained  have 
been  uniformly  good.  The  patients  are  brighter  and  stronger, 
and  are  less  nervous  and  more  cheerful.  There  has  been  no 
attack  in  over  two  years  in  one  case,  and  over  one  year  in 
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another.  In  other  cases  the  attacks  have  been  milder  and  less 
frequent.  The  local  treatment  consists  of  lavage  with  water 
containing  a  teaspoonful  of  sodium  bicarbonate  or  chlorid  to 
each  pint  of  water,  followed  in  cases  of  fermentation  with  so¬ 
lutions  of  silver  nitrate  1  to  4,000,  allowing  the  latter  to  re¬ 
main  in  the  stomach  five  or  ten  minutes.  The  faradic  cur¬ 
rent,  one  electrode  intragastrically  and  the  other  over  the 
dorsal  spine,  was  also  used.  The  diet  must  be  carefully  regu¬ 
lated  in  accordance  with  the  digestive  capacity  of  the  patient. 
General  treatment  consisted  of  the  administration  of  strych¬ 
nin,  quinin,  nux  vomica,  bitter  tonics  and  iron,  rhubarb  and 
the  preparations  of  mercury. 


Boston  Medical  and  Surgical  Journal. 

April  13. 

29  Cancer  in  and  About  the  Mouth :  Importance  of  Early  Di¬ 

agnosis.  F.  C.  Cobb,  Boston. 

30  ‘Results  in  Cases  of  Cancer  of  the  Tonsils,  Tongue  and 

.Taws,  Operated  on  at  the  Massachusetts  General  Hospital 
During  the  Eight  Years  from  Jan.  1,  1892,  to  Jan.  1,  1900. 
F.  Cobb  and  C.  C.  Simmons,  Boston. 

31  ‘Results  of  Treatment  of  Cancer  in  and  About  the  Mouth 

at  the  Boston  City  Hospital.  H.  A.  Lothrop  and  D.  D. 
Scanned.  Boston.  _  _  - 

32  Use  of  the  X-rays  in  Postoperative  Treatment  of  Cancer  of 

the  Mouth.  E.  A.  Codman,  Boston. 

33  Thermotherapy  as  a  Part  of  Physical  Therapeutics.  O. 

Rozenraad,  Berlin.  .  ,  . 

34  Weather  Conditions  at  the  Sharon  Sanatorium.  W.  A. 

Griffin,  Sharon.  ,  T  .  . ,  , 

35  Suggestion  for  a  Practical  Apparatus  for  Use  in  Intrathoracic 

Operations.  F.  T.  Murphy,  Boston. 


30.  Cancer  of  the  Tonsils,  Tongue  and  Jaws. — Cobb  and  Sim¬ 
mons  report  the  results  obtained  in  a  series  of  92  consecutive 
cases  of  cancer  involving  the  mouth,  observed  at  the  Massa¬ 
chusetts  General  Hospital  during  eight  years.  There  were  71 
males  and  21  females.  Almost  all  used  alcohol  gnd  tobacco, 
and  many  dated  the  first  symptoms  from  trouble  with  the 
teeth.  The  average  age  was  54  1/3  years.  Taken  by  decades, 
that  from  50  to  GO  gave  the  largest  number  of  cases;  60  to  70 
years  came  next,  with  the  decade  from  40  to  50  third.  The 
extremes  in  age  were  74  years  and  21  years.  The  operation 
consisted  of  everything  from  a  simple  curetting,  or  excision  of 
the  tumor,  to  a  complete  removal  of  the  tongue,  or  jaw,  with 
an  elaborate  dissection  of  the  triangles  of  the  neck.  Six  pa¬ 
tients  died  soon  after  operation,  giving  an  operative  mortality 
of  10  per  cent.  Excluding  one  case  of  general  purulent  peri¬ 
tonitis,  which  was  in  no  way  brought  about  by  the  operation, 
the  mortality  was  8.5  per  cent.  One  patient  died  of  shock, 
1  of  delirium  tremens  and  3  of  sepsis.  There  are  8  cases  of 
cures  following  operation,  and  all  of  these  patients  are  alive 
and  well  to-day,  the  time  from  the  date  of  operation  varying 
from  four  to  fourteen  years.  In  the  ninth  case  the  patient 
lived  four  years  after  operation  and  returned  with  a  sarcoma. 
Life  in  the  patients  operated  on  was  longer  than  in  those  not 
operated  on,  33  of  the  former  living  over  one  year  from  the 
first  appearance  of  symptoms  to  19  of  the  latter.  The  pa¬ 
tients  living  over  a  year  were  23  against  5.  In  54  cases  of 
cancer  of  the  tongue,  34  patients  were  operated  on,  with  an 
immediate  mortality  of  8.5  per  cent.  Four  are  alive  and  well 
to-day;  2  thirteen  years  after  operation,  1  six  years  after 
operation  and  1  four  years  after  operation.  A  fifth  patient 
lived  four  and  a  half  years  and  then  died  of  sarcoma.  The 
percentage  of  cures  of  the  original  carcinoma  is  14.3  per  cent. 
The  cures  all  occurred  in  old  cases,  the  patients  being  70,  74, 
and  two  G2  years  old.  There  were  8  cases  of  cancer  involving 
the  tonsils,  in  only  2  of  which  an  attempt  was  made  to  remove 
the  whole  growth.  All  these  patients  are  dead.  There  were 
15  cases  of  cancer  of  the  upper  jaw,  in  11  of  which  operations 
were  performed  without  mortality.  Fourteen  of  these  patients 
have  been  followed  and  all  but  2  are  dead,  the  average  length 
of  life  in  the  patients  operated  on  being  38.75  months.  Two 
of  the  9  patients  operated  on  died  within  a  year,  1  lived  three 
years.  2  lived  four  and  a  half  years,  and  1  is  alive  and  well 
to-day,  eight  years  after  operation.  In  one  case  of  partial 
excision  the  patient  is  alive  and  well  six  years  after  operation. 
Of  15  cases  of  cancer  of  the  lower  jaw  12  patients  were  oper¬ 
ated  on  and  all  but  2  are  dead.  This  series  of  cases  shows 
that  although  in  malignant  disease  around  the  mouth  the 
prognosis  is  very  grave,  a  certain  per  cent,  of  patients  are 
co-ed  by  operation. 

31.  Id. — Lothrop  and  Scannell  base  their  report  on  records 


of  the  Boston  City  Hospital  during  a  period  of  nine  yeqrs. 
These  records  embrace  G9  cases,  GO  of  which  have  been  traced. 
Carcinoma  of  the  tongue  occurred  in  30  cases;  of  the  inferior 
maxilla  in  22;  of  the  superior  maxilla  in  9,  and  of  the  tonsil 
and  fauces  in  8.  Seven  cases  occurred  between  the  ages  of 
30  and  40;  17  between  40  and  50;  25  between  50  and  60; 
15  between  60  and  70,  and  5  between  70  and  80.  Fifty-six 
patients  were  males  and  13  were  females.  Of  the  total  num¬ 
ber  of  60  cases  which  were  traced,  17  were  either  considered 
inoperable  or  else  the  patients  refused  operation.  The  average 
duration  of  symptoms  before  application  was  made  for  treat¬ 
ment  was  about  seven  months.  Of  the  60  patients  traced  56 
are  dead  and  4  are  alive,  the  latter  seven,  five  and  one-half, 
five  and  two  years  respectively  after  operation,  the  lesions  in 
these  cases  occurring  in  the  tongue  and  inferior  maxilla  (each 
two).  In  the  patients  reported  as  dead  the  average  duration 
of  life,  whether  operated  on  or  not,  was  about  nine  months, 
the  longest  being  seven  years  and  the  shortest  twenty  days. 
The  average  duration  of  life  from  time  of  first  symptom,  six¬ 
teen  months;  average  duration  in  those  not  operated  on,  six 
months;  average  duration  in  those  operated  on,  nine  and  one- 
half  months.  In  cancer  of  the  tongue  operated  cases  lived 
twice  as  long  as  non-operated  cases.  In  cancer  of  the  in¬ 
ferior  maxilla  operated  cases  lived  four  times  as  long  as  non- 
operated.  In  cancer  of  the  superior  maxilla,  tonsil  and  fauces 
there  were  not  enough  patients  not  operated  on  to  justify  a 
comparison. 

St.  Louis  Medical  Review. 

April  15. 

30  Two  Cases  of  Landry's  Paralysis ;  One  Terminating’  in  Re¬ 
covery,  the  Other  in  Death.  T.  Diller,  Pittsburg,  and  C. 
L.  Billard,  Allegheny. 

37  Uterine  Disease  as  a  Factor  in  Brain  Softening.  E.  A.  Hall, 

Victoria.  B.  O. 

38  Some  Predisposing  Causes  of  Bronchial  Diseases  Peculiar  to 

Pittsburg  and  Vicinity.  W.  T.  English,  Pittsburg. 

Lancet-Clinic,  Cincinnati. 

April  15. 

39  Study  of  Tuberculosis  from  a  Surgical  Standpoint.  J.  C. 

Oliver,  Cincinnati. 

42  Some  Dermatologic  X-ray  Abuses.  M.  L.  Heidingsfeld  and 

A.  J.  Markley,  Cincinnati. 

43  Splenic  Anemia — Banti’s  Disease  (?)  Splenic  Enlargement 

for  Five  Years  ;  Hemorrhages  for  One  Year.  J.  M.  With¬ 
row,  Cincinnati. 

Journal  of  the  Missouri  State  Medical  Association,  St.  Louis. 

April. 

44  Influenza  Complicating  the  Puerperium.  W.  Hall,'  St.  Louis. 

45  Brachial  Paralysis  Following  Surgical  Anesthesia  :  Report  of 

Two  Cases.  II.  S.  Crossen. 

46  *Xew  Test  for  Detecting  Minute  Quantities  of  Albumin  in 

Urine.  A.  N.  Ravold.  St.  Louis. 

47  Presentation  of  Specimen  of  Sarcoma  and  Patient.  J.  C. 

Morfit. 

4S  Unusual  Vitality.  F.  W.  Abeken.  St.  Louis. 

49  Topography  of  the  Vertebral  Spines  and  Lower  Ribs,  with 

Reference  to  the  Identification  of  the  Individual  Bones. 
V.  I'.  Blair.  St.  Louis. 

50  Uterine  Replacement.  D.  Forster,  St.  Louis. 

51  Tuberculosis.  J.  W.  Nieweg,  Owensville,  Mo. 

52  Treatment  of  Certain  External  Diseases  of  the  Eye  by 

X-rays.  .T.  Green,  Jr.,  St.  Louis. 

46.  New  Albumin  Test. — Ravold  describes  his  method  of  de¬ 
tecting  very  minute  quantities  of  albumin  in  the  urine  by  in¬ 
creasing  the  specific  gravity  of  the  solution  used,  that  known 
as  the  Speigler-.Tolles.  This  is  done  by  adding  sulphate  of 
magnesium;  the  efficiency  of  the  fluid  is  not  interfered  with 
in  any  way.  Fifty  c.c.  of  a  saturated  solution  of  sulphate  of 
magnesium  are  added  to  a  mixture  containing  2  grams  of  cor¬ 
rosive  sublimate,  4  grams  of  succinic  acid,  4  grams  of  common 
salt  and  50  c.c.  of  water.  The  urine  is  first  acidified  by  adding 
1  c.c.  of  acetic  acid  to  5  c.c.  of  urine;  filter.  Then,  by  the  aid 
of  a  pipette  the  urine  is  slowly  floated  on  the  surface  of  the 
reagent  in  an  inclined  test-tube.  If  a  ring  of  albumin  ap¬ 
pears,  then  heat.  The  albumin  will  not  disappear.  Further 
examination  should  be  made  for  globulin,  nucleoalbumin  or 
mucin,  and  the  albumoses.  The  test  is  exceedingly  delicate, 
is  easy  of  application,  simple  to  prepare,  and  absolutely  free 
from  fallacies. 

Cleveland  Medical  Journal. 

April. 

53  ‘Clinical  Report  of  Nine  Cases  of  Diabetes  Insipidus.  (Con¬ 

tinued.)  T.  IT.  Fntcher,  Baltimore. 

54  Phlyctenular  Ophthalmia.  A.  It.  Baker.  Cleveland. 

55  Eyestrain  and  Reflex  Disturbances.  E.  P.  Morrow,  Canton, 

Ohio. 

50  ‘Cesarean  Section  with  Torsion  of  Uterus.  Due  to  Ventro¬ 
fixation.  II.  II.  Powell  and  F.  F,.  Bunts. 


53.  Diabetes  Insipidus. — After  reporting  9  cases  of  this  af¬ 
fection  Futcher  reviews  the  clinical  history.  Four  of  the 
cases  belonged  to  the  so-called  idiopathic  group  and  5  to  the 
secondary  or  symptomatic  group.  All  the  latter  showed  very 
striking  cerebral  manifestations,  and  4  were  undoubtedly 
syphilitic  in  origin.  Thirst  appears  to  be  the  first  symptom 
complained  of  in  the  majority  of  cases.  The  knee  jerks  are 
usually  exaggerated,  contrary  to  the  usual  findings  in  dia¬ 
betes  mellitus.  In  the  9  cases  reported  they  were  exaggerated 
in  5,  diminished  in  2,  normal  in  1  and  not  noted  in  1.  All 
the  patients  with  exaggerated  knee  jerks  had  cerebral  mani¬ 
festations.  there  is  no  constant  anatomic  finding  at  autopsy 
characteristic  of  the  disease.  The  most  frequent  changes  are 
enlargement  of  the  kidneys,  congestion  of  the  vessels,  and 
dilatation  of  the  tubules.  In  the  symptomatic  cases  the  or¬ 
ganic  lesions  are  variable.  The  prognosis  is  good  in  the  so- 
called  idiopathic  cases,  the  disease  not  tending  to  shorten  life. 
It  is  graver  in  the  symptomatic  cases,  emaciation  and  general 
weakness  often  developing  rapidly.  Death  may  occur  early 
in  the  latter  group.  The  treatment  in  the  majority  of  cases 
is  very  unsatisfactory.  Opium,  ergot  and  valerian  effect  only 
temporary  benefit.  The  cases  which  appear  to  do  best  are 
those  of  luetic  origin.  Antisyphilitic  treatment  usually 
promptly  relieves  the  cerebral  manifestations  and  improves 
the  general  health  and  nutrition.  Although  potassium  iodid 
may  cause  a  decided  diminution  in  the  polyuria  and  polydip¬ 
sia,  it  is  seldom  that  these  symptoms  are  completely  relieved. 
1  he  most  striking  effects,  however,  are  manifested  in  the  im¬ 
provement  in  the  cerebral  symptoms,  and  in  the  gain  in  weight 
after  the  patients  have  been  placed  on  the  antisyphilitic 
treatment. 

56.  Torsion  of  Uterus,  Ventrofixation;  Cesarean  Section. — 

In  the  case  reported  by  Powell  and  Bunts  it  became  necessary 
to  interrupt  gestation  because  of  severe  lumbar  and  hypogas¬ 
tric  pains.  1  lie  uterus  failed  to  respond  to  introduced  bougies 
on  account  of  its  firm  adhesion  to  the  abdominal  wall.  It  could 
not  rise  up  from  the  spinal  column,  giving  an  increase  of  its 
perpendicular  diameter  at  the  expense  .of  its  transverse.  The 
uterus  was  in  a  state  approximating  tonic  contraction.  After 
making  continuous  efforts  at  dilatation,  which  resulted  in 
failure,  it  was  decided  to  perforin  a  cesarean  section.  On 
opening  the  abdomen  it  was  found  that  the  uterus  was  at¬ 
tached  to  the  abdominal  wall  at  a  point  about  six  inches  from 
its  fundus  by  a  very  short  broad  ligament.  Attached  to  this 
ligament  also  was  a  portion  of  omentum.  On  manipulation 
the  uterus  gradually  began  to  contract,  and  after  severing  the 
adhesions  it  made  a  complete  rotation  on  its  cervical  axis, 
showing  that  the  fundus  had  escaped  in  the  process  of  en¬ 
largement  from  beneath  the  band  of  fixation  and  rotated 
about  this  as  a  center.  A  piece  of  silkworm  gut  used  for 
fixation  five  years  previously  was  found  in  the  band  of  ad¬ 
hesion. 

Journal  of  the  Medical  Society  of  New  Jersey,  Newark. 

April. 

-I  Uastro-uterine  Disease.  J.  M.  Rector,  Jersey  City  N.  J 
*4n  Accidental  Nephrectomy.  E.  W.  Hedges.  Plainfield.  N.  .T. 
no  *  borne  Principles  of  the  Diagnosis  of  Incipient  Insanity.  W 
H;  Hicks,  Newark. 

I’f  Medical  Societies  and  Preventive  Sanitation.  T.  N.  Gray, 
oi  Injuries  to  the  Vaginal  Tract  During  Childbirth,  Their  Sig- 
....  niflcance  and  Correction.  E.  Marvel,  Atlantic  City. 

treatment  of  Anorectal  Fistula;.  A.  II.  Lippincott,  Camden 
04  Conservatism  in  Medicine.  C.  Ivnecht,  Matawan,  N.  J. 

60.  Diagnosis  of  Incipient  Insanity. — The  symptoms  of  men¬ 
ial  dissolution  are  summed  up  by  Hicks  as  follows:  1.  Men¬ 
ial  pain — depression.  2.  Loss  of  interest  and  energy;  lack  of 
decision  vacillation.  3.  Inattention — absent-mindedness.  4. 
Decline  in  object  consciousness.  5.  Rise  in  subject  conscious¬ 
ness.  6.  Decline  in  the  rational  elements  of  the  perceptive 
powers.  7.  Marked  fatigue  of  conscious  effort.  8.  Indifference 
io  welfare  of  the  lifelong  cherished  ideals  of  the  empirical  self. 

9.  Lessened  seriality  of  thought-incoherence — forgetfulness. 

10.  (  hange  of  disposition,  affections  and  habits,  suspicious  de¬ 
ceptive.  11.  Blunted  sense  of  the  social,  moral  and  ethical 
proprieties.  12.  Restricted  volition — false  judgment.  13.  De¬ 
lusions,  hallucinations,  destructive  impulses,  etc.  14.  Genesis 
of  a  new,  confused  or  illogical  ego. 


62.  Injuries  to  the  Vaginal  Tract.— Marvel  summarizes  his 
paper  as  follows:  1.  Vaginal  lacerations  are  the  most  com¬ 
mon  injuries  met  by  the  mother  in  childbirth.  2.  Vag¬ 
inal  lacerations  produce  organic  and  complex  symptoms.  3. 
Assistance  can  be  given  the  mother  to  prevent  entirely,  or  to 
lessen  in  extent,  her  injuries.  4.  The  only  treatment  is  oper¬ 
ative,  the  earlier  the  better,  and  the  success  of  this  depends 
on  securing  true  approximation  of  the  torn  parts. 

63.  Treatment  of  Ano-rectal  Fistulae.— The  procedure  of 

operation  and  after-treatment  of  these  cases  in  the  main  must 
be  governed  by  the  conditions  presented  by  each  individual 
case.  In  ordinary  cases,  however,  Lippincot  operates  as  fol¬ 
lows:  After  having  had  the  bowel  thoroughly  emptied  the 

day  before,  and  the  patient  put  on  liquid  diet,  the  field  is  pre¬ 
pared  as  in  any  operation.  After  the  patient  is  anesthetized 
he  is  placed  in  the  dorsal  position,  the  legs  being  held  by 
means  of  the  clover-crutch.  The  fistula  is  probed  to  give  the 
operator  some  idea  of  the  direction  of  the  main  tract.  The 
sphincters  are  slowly  and  gently  but  thoroughly  dilated  and 
the  lower  part  of  the  bowel  is  irrigated  with  a  salt  or  creolin 
solution.  The  grooved  director  is  introduced  through  the  main 
tract  and  through  the  internal  opening,  bringing  the  end  of 
the  instrument  out  at  the  anus.  V  it h  a  curved  bistoury  or 
scissors  the  bridge  of  tissue  is  divided  above  the  director.*  It 
is  ^  ery  important  to  cut  at  right  angles  across  the  sphincter 
muscle,  thus  lessening  the  danger  of  fecal  incontinence.  As 
much  of  the  sphincter  muscle  as  possible  is  preserved  and  the 
internal  sphincter  should  not  be  cut  more  than  once.  If  the 
fistula  is  of  the  horseshoe  variety,  and  by  a  complete  extir¬ 
pation  much  damage  would  be  done  to  both  sphincters,  it 
would  be  safer  to  do  a  secondary  operation  later.  After  the 
tract  is  laid  open  the  back  wall  of  the  fistula  is  incised,  thor- 
oughly  curetted,  and  with  the  curved  scissors  all  fibrous  scar 
tissue  is  carefully  trimmed  away.  All  overhanging  edges  and' 
the  outer  edge  of  the  wound  are  trimmed  away,  leaving  a 
“V”-shaped  wound  having  its  apex  at  the  back  wall  of  the 
fistula.  All  bleeding  vessels  are  ligated.  After  thoroughly 
flushing  the  lower  bowel  and  the  wound  the  latter  is  packed 
tightly  with  iodoform  gauze,  soaked  in  sterile  olive  oil,  and 
dressed  generously  with  layers  of  dry  gauze,  fastened  in  place 
with  a  T  bandage.  It  is  best  for  the  bowels  not  to  move  dur¬ 
ing  the  first  twenty-four  hours;  after  that  period  there 
should  be  a  daily  evacuation.  After  twenty  hours  the  first 
packing  is  removed.  The  wound  should  be  dressed  daily.  After, 
the  third  day  the  packing  is  discarded  entirely.  Unless  the 
dissection  has  been  a  very  extensive  one  the  patient  may  be 
allowed  to  get  out  of  bed  after  twenty  hours.  The  early  use 
of  tonics  and  plenty  of  good,  nourishing  food  is  indicated. 

Medicine,  Detroit. 

April. 

6.")  “Clinical  Value  of  Feces  Examination.  J.  II.  Salisbury  Chi¬ 
cago. 

00  “Syphilis  as  Related  to  the  IToblems  of  Longevity.  J  N 
Hyde,  Chicago. 

OS  Treatment  of  a  Case  of  Severe  Burn  and  Frost-bite  Occur¬ 
ring  in  the  Same  Patient.  J.  F.  Percy,  Galesburg,  Ill. 

65.  Feces  Examination.  Despite  the  difficulty  of  the  investi¬ 
gation  and  the  incompleteness  of  our  knowledge,  the  examina¬ 
tion  of  the  feces  should  occupy  a  most  important  place  in 
diagnosis.  The  deviations  from  the  function  of  digestion,  con¬ 
tinues  Salisbury,  are  often  only  partly  revealed  by  the  symp¬ 
toms,  which  in  some  cases  may  have  no  apparent  connection 
with  the  organ  affected,  and  may  even  simulate  disease  of  an 
entirely  different  organ.  Dyspeptic  symptoms  referred  by 
the  patient  to  the  stomach,  may  depend  on  the  condition  of  the 
small  or  large  intestine,  and  vice  versa,  diarrhea  or  constipa¬ 
tion  may  arise  in  consequence  of  abnormality  in  the  gastric 
functions.  Imperfection  of  the  digestive  processes  will  be  indi¬ 
cated  by  the  presence  in  the  feces  of  undigested  material,  or 
of  material  which  has  undergone  digestion  but  has  failed  of 
absorption.  Evidence  of  the  activity  of  the  liver  is  afforded 
by  the  presence  of  urobilin  in  the  stools.  With  marked  dis¬ 
turbance  of  fat  absorption,  a  failure  more  or  less  complete  of 
fat-splitting,  and  the  presence  of  much  neutral  fat,  many  un¬ 
digested  muscle  fibers  and  free  starch,  the  presumption  is  in 
favor  of  disease  of  the  pancreas.  The  light  thrown  on  func- 


1404 


CURRENT  MEDICAL  LITERATURE , 


Jour.  A.  M.  A. 


tional  disturbance  of  the  pancreas  by  the  examination  of  the 
feces  is  at  present,  however,  insufficient  to  permit  very  valu¬ 
able  conclusions  to  be  drawn.  The  functions  of  the  intestine 
may  also  be  gauged  by  examination  of  the  feces.  Such  exam¬ 
inations  especially  recommend  themselves  because  of  the  ac¬ 
cessibility  of  the  material.  No  apparatus  or  disagreeable 
operation  is  necessary  to  secure  it,  as  in  the  case  of  stomach 
contents,  and  the  examination  may  be  repeated  as  often  as 
necessary  without  risk  to  the  patient.  The  methods  employed 
are  exceedingly  simple.  Fifteen  minutes  will  suffice  for  the 
necessary  examination  by  one  who  has  some  little  experience. 
No  unusual  skill  is  necessary. 

66.  Syphilis  and  Longevity. — Briefly  stated,  Hyde’s  conclu¬ 
sions  in  answer  to  the  question,  to  what  extent  aie  the  lon¬ 
gevity  prospects  of  a  man  or  woman  affected  by  the  accidents 
of  syphilis,  are  as  follows:  Syphilis  may  destroy  life,  or  it 
may  disfigure  and  mutilate  the  human  body  to  a  formidable 
extent.  The  disease  should  be  counted  among  the  dangerous 
scourges  of  the  human  family.  Neither  the  physician  nor  the 
patient  can  afford  to  neglect  skillful,  energetic  and  prolonged 
treatment  with  a  view  to  setting  aside  the  possibilities  of 
future  danger.  In  the  case  of  inherited  syphilis,  the  fatality, 
working  destruction  alike  of  ovum,  fetus  and  infant,  varies 
between  80  and  90  per  cent,  of  the  infected.  The  percentage 
of  fatality  in  acquired  syphilis  is  probably  less  than  2  per 
cent.,  and  results  less  often  from  the  active  invasion  of  the 
disease  than  from  an  entailed  loss  of  resistance,  by  reason  of 
which  common  agencies  of  disease  produce  serious  effects, 
especially  in  the  nervous  system.  The  damage  wrought  by 
syphilis  is  not  to  be  measured  solely  by  its  lethal  issues. 
The  lowering  of  the  standard  of  health  wrought  by  the  in¬ 
roads  of  the  malady,  and  the  moral  result  of  the  acquisition 
of  the  disease  popularly  described  as  loathsome,  may  jeopard¬ 
ize  the  best  play  of  the  body  functions,  pave  the  way  for  the 
inroads  of  other  toxins,  and  possibly  lay  the  foundation  for 
mental  degeneration,  alienation  and  even  suicide.  The  longev- 
ity  prospects  are  unquestionably  better  for  women  than  for 
men,  by  reason  of  the  relative  placidity  of  existence  of  the 
former. 

New  York  State  Journal  of  Medicine,  New  York. 

April. 


69  Acute  Appendicitis  and  Abscess  of  the  Liver.  A.  Rupp, 

New  York. 

70  Brief  Story  of  a  Smallpox  Epidemic.  E.  Munson,  Medina. 

N0W  York.  . 

71  ‘Prolonged  Fasting  as  a  Factor  in  Treatment  of  Acute  Dis¬ 

eases.  N.  J.  Sands.  Portchester,  N.  J._ 

7*>  ‘Clinical  Observations  in  Scarlet  Fever,  with  Especial  Refer- 
“  ence  to  Heart  and  Other  Complications;  Therapeutic  Sug¬ 
gestions.  L.  Fischer,  New  York  City. 

73  Methyl  (Wood)  Alcohol.  J.  P.  Atchinsom 

74  Legislative  Aspects  of  Alcohol.  M.  N.  Clement. 


71.  Prolonged  Fasting  in  Treatment.— The  question  is  raised 
by  Sands  whether  we  do  not  eat  too  much  when  ill.  For  many 
years  he  has  advocated  and  practiced  the  opposite  extreme  of 
overfeeding — namely,  absolute  fasting  in  acute  diseases  of  any 
grade  of  severity.  His  experience  with  prolonged  abstinence 
from  food  as  ak  aid  in  the  management  of  acute  illnesses 
dates  back  twenty-one  years,  when  he  first  tried  it,  in  a  case 
of  typhoid.  Since  then  he  has  pursued  this  plan  with  all  his 
typhoid  cases,  and  has  gradually  extended  it  to  the  manage¬ 
ment  of  all  acute  diseases  of  any  gravity.  The  digestive  and 
assimilative  powers  of  a  patient  are  in  abeyance  in  propor¬ 
tion  to  the  severity  of  the  sickness,  and,  on  account  of  fever, 
possibly  of  toxins  in  the  blood  and  of  shock  to  the  nervous 
system  following  sudden  invasion  of  disease,  nourishment 
fails  to  be  appropriated  to  the  benefit  of  the  system  and  handi¬ 
caps  the  patient’s  chances  of  recovery.  He  keeps  his  typhoid 
patients  on  a  strict  “water  diet”  for  about  twenty-one  days. 
The  amount  of  water  which  is  ordered  and  insisted  on  for  the 
patient  to  drink  is  at  least  two  quarts  in  the  twenty-four 
hours,  until  in  the  third  week,  when,  with  the  falling  tem¬ 
perature,  less  is  desired.  It  should  be  taken  pleasantly  cool, 
not  iced.  The  abdominal  symptoms  are  practically  nil;  there 
is  no  diarrhea;  no  tympanites,  no  pain  or  tenderness.  He  has 
never  had  a  case  of  severe  hemorrhage,  nor  one  of  perfora¬ 
tion,  since  the  institution  of  this  treatment.  In  gastrointes¬ 
tinal  disorders  other  than  typhoid,  food  is  withheld  until  the 
symptoms  have  subsided.  It  is  quite  possible  for  a  patient  to 


fast  three  or  even  four  weeks  without  the  development  of  a 
more  pronounced  weakness  than  would  be  expected  in  any 
acute  exhausting  disease  of  such  a  duration. 

72. — See  abstract  in  The  Journal  of  November  5,  p.  1411. 

Journal  of  Cutaneous  Diseases,  New  York. 

April. 

75  ‘Acquisition  of  Syphilis  Professionally  by  Medical  Men.  D 

W.  Montgomery. 

76  ‘Some  Cases  of  Diseased  Nails.  G.  T.  Jackson,  New  York. 

77  ‘Ethyl  Chlorid  in  Treatment  of  Zoster.  H.  Morrow,  San 

Francisco. 

75.  Acquisition  of  Syphilis  Professionally  By  Physicians.— 
The  object  of  Montgomery’s  paper  is  to  present  a  danger  to 
which  medical  men  are  continually  exposed,  and  to  draw  at¬ 
tention  to  the  indifference  they  exhibit  toward  the  terrible 
calamity  of  infection  by  syphilis.  A  number  of  instances  in 
point  are  cited. 

76.  Diseased  Nails. — Jackson  reports  a  dozen  cases  of  dis¬ 
eases  of  the  nails  for  the  purpose  of  directing  attention  to 
these  affections,  of  which  comparatively  little  is  known  at  the 
present  time. 

77.  Ethyl  Chlorid  in  Zoster. — Used  as  a  counter-irritant  to 
overcome  the  severe  pains  of  zoster,  Morrow  has  found  ethyl 
chlorid  particularly  effective.  Patients  who  have  not  slept 
for  days  and  who  are  in  constant  pain,  can  be  greatly  re¬ 
lieved  by  this  treatment.  An  area  the  size  of  a  dollar  is 
frozen  at  a  point  where  the  nerve  emerges  from  the  spinal 
column.  Although  this  usually  relieves  the  pain  along  the 
entire  nerve,  it  is  better  to  freeze  areas  where  the  pain  is 
localized.  In  some  cases  this  treatment  will  relieve  the  pain 
for  a  day  or  more,  whereas  in  others,  only  for  a  few  hours. 
When  this  is  the  case  there  is  no  objection  to  applying  the 
ethyl  chlorid  frequentlju  Morrow  has  treated  ten  patients 
successfully  by  this  method. 

Maryland  Medical  Journal,  Baltimore. 

April. 

7S  Intubation  Experiences.  W.  T.  Watson. 

79  Abdominal  Massage :  Indications  and  Technic.  R.  Tauer, 

Baitimore. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

March. 

80  Congenital  Defect  of  Abduction  Associated  with  Retraction 

of  the  Eyeball.  J.  T.  Carpenter. 

81  Aneurism  of  the  Descending  Thoracic  Aorta,  Causing  Erosion 

of  the  Vertebra*  and  Symptoms  Simulating  Pott’s  Dis¬ 
ease.  C.  W.  Burr. 

S2  Influence  of  Copious  Water  Drinking.  P.  B.  Hawk. 

Vermont  Medical  Monthly,  Burlington. 

February  25. 

83  Experimental  Study  of  Movements  Produced  in  Stomach  and 

Bowels  by  Electricity.  G.  G.  Marshall,  Wallingford,  Vt. 

84  One  Hundred  Pregnancies.  L.  II.  Ross,  Bennington. 

St.  Louis  Courier  of  Medicine. 

March. 

85  Possible  Victory  over  the  Great  White  Plague.  S.  A.  Knopf, 

New  York  City. 

86  Early  Diagnosis  of  Uterine  Cancer.  G.  Gellhorn.  St.  Louis. 

87  Baby  Incubators  on  the  “Pike.”  (Continued.)  J.  Zahorsky, 

St.  Louis. 

88  Eriology  and  Management  of  Brow  Presentations.  F.  J. 

Taussig.  St.  Louis. 

S9  Left  Ilemipiegia.  II.  W.  Soper,  St.  Louis. 

New  Orleans  Medical  and  Surgical  Journal. 

April. 

90  Therapeutic  Paralysis.  W.  F.  Waugh,  Chicago. 

91  Upper  Respiratory  Tract  as  Source  of  Systemic  Infection. 

II.  Dupuy,  New  Orleans. 

92  Rare  Form  of  Facial  Spasm.  R.  M.  Van  Wart,  New  Orleans. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

April. 

93  Chronic  Gastric  Ulcer.  L.  Frank.  Louisville. 

94  Hydrocele.  T.  L  Butler,  Louisville. 

95  Medical  Education  in  the  United  States.  S.  G.  Dabney, 

Louisville. 

96  Growths  in  Larynx.  .T.  M.  Ray,  Louisville,  Ky. 

97  Management  of  Acute  Middle  Ear  Inflammation  of  Children. 

T.  C.  Evans,  Louisville. 

Medical  Examiner  and  Practitioner,  New  York. 

March. 

98  Consideration  of  What  Fraternal  Societies  May  Do  in  the 

Crusade  Against  Tuberculosis.  W.  K.  Harrison,  Chicago. 

99  Arteriosclerosis.  O.  Millard.  Flint.  Mich. 

100  Iritis.  Diagnosis,  Prognosis  and  Treatment.  D.  H.  Weis- 

ner,  New  York. 
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101  Cervix  as  a  Guide  in  Locating  tlie  Fundus,  and  the  Impor¬ 

tance  of  Making  an  Early  Diagnosis  in  Inflammation  of 
the  Cervix  Uteri.  S.  C.  Jaques.  New  York  City. 

102  Insanity  and  Epilepsy  in  Relation  to  Life  Insurance.  W.  R. 

Gowers. 

Virginia  Medical  Semi-Monthly,  Richmond. 

March  2!,. 

103  Conservative  Gynecology.  C.  R.  Robins. 

104  1  olvulus  Constituting  Intestinal  Obstruction  Following 

Cesarean  Section,  with  Uncertain  Symptoms.  J.  N.  Wins¬ 
ton.  Washington. 

105  Movable  Kidney— Its  Causes,  Symptoms  and  Diagnosis.  B. 

L.  Ilillsman,  Richmond. 

106  Treatment  of  Erysipelas  with  Formalin.  T.  Dowling,  Jr., 

Washington. 

107  Causes  and  Symptoms  of  Nasal  Obstruction.  J.  P.  David¬ 

son,  Richmond. 

Alabama  Medical  Journal,  Birmingham. 

March. 

109  Some  Points  in  the  Technic  of  Gallstone  Operations.  G.  S. 

Brown,  Birmingham. 

110  The  Lawyer  and  the  Doctor.  E.  Floyd,  Birmingham. 

Northwestern  Lancet,  Minneapolis. 

April  1. 

111  Suggestion  in  the  Treatment  of  the  Sick.  O.  F.  Way,  Clare¬ 

mont,  Minn. 

112  Binocular  Radiography.  C.  D.  Harrington,  Minneapolis. 

113  Operative  Treatment  of  Fractures  and  Sprains.  A.  E.  Ben¬ 

jamin,  Minneapolis. 

Albany  Medical  Annals. 

April. 

114  New  Revision  of  U.  S.  Pharmacopeia.  R.  W.  Wilcox. 

115  Surgery  of  Twenty-five  Years  Ago.  S.  B.  Ward. 

116  Diagnosis  of  Acute  Intestinal  Obstruction.  A.  H.  Traver. 

117  Evolution  of  Surgery  During  the  Past  Twenty-five  Years. 

A.  Van  der  Veer,  Albany. 

Indiana  Medical  Journal,  Indianapolis. 

April. 

118  Bacteriology  of  Puerperal  Infection — Its  Relation  to  Treat¬ 

ment.  C.  E.  Ferguson,  Indianapolis. 

119  I'sthmic  Tubal  Mole.  L.  J.  Willien,  Terre  Haute. 

120  President  Garfield  at  Elberon.  A.  H.  Smith,  New  York  City. 

Journal  of  the  Kansas  Medical  Society,  Lawrence. 

April. 

121  Embryos — Methods  of  Treatment.  I.  Hardesty,  University 

of  California. 

122  Physician  as  a  Business  Man.  J.  T.  Axtell,  Newton. 

123  Injuries  to  the  Eye.  J.  W.  May,  Kansas  City. 

124  Radical  Operation  for  Hernia.  S.  McKee,  Leavenworth,  Kan. 

125  Autopsies.  G.  H.  Hoxie,  Lawrence. 

126  Typhoid  Fever.  E.  Smith.  Lawrence. 

127  Paresis.  C.  C.  Goddard,  Leavenworth. 

128  Purulent  Conjunctivitis.  H.  L.  Alkire,  Topeka. 

Journal  of  the  Mississippi  State  Medical  Association, 

Vicksburg. 

April. 

129  Relation  of  Physicians  to  Each  Other.  J.  H.  Plunkett,  Mc- 

Comb  City. 

130  La  grippe.  D.  B.  Stevenson,  Poplarville. 

Buffalo  Medical  Journal. 

April. 

131  Case  of  Cystic  Goiter.  N.  Jacobson.  Syracuse. 

132  Multiple  Hernise.  Large  Angioma  Hypertrophicum.  W.  S. 

Bainbridge. 

133  Acute  and  Chronic  Middle  Ear  Suppuration,  with  Special 

Reference  to  Treatment.  G.  F.  Cott,  Buffalo. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

April. 

135  Diphtheria  Complicated  by  Subcutaneous  Emphysema.  W.  J. 

Wilson,  Toronto. 

Southern  California  Practitioner,  Los  Angeles. 

March. 

136  Fundus  as  a  Diagnostic  Accessory.  F.  W.  Miller,  Los  An¬ 

geles. 

137  Symptomatology  of  Pneumonia.  G.  L.  Cole,  Los  Angeles. 

Inr.  Complications  of  Pneumonia.  W.  A.  Edwards,  Los  Angeles. 

139  Massage — History.  Theory  and  Practice.  F.  S.  Seely,  Los 

Angeles. 

140  Typhoid — Five  Divisions  of  Treatment.  D.  C.  Strong,  Red¬ 

lands. 

141  Study  of  the  Unconscious  Mind  Under  Stress  of  Bodily  Dis¬ 

ease.  R.  Moore. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  1. 

?->  New  Therapeutic  Methods  in  Dermatology.  M.  Morris. 

“  Chronic  Constipation ;  Its  Medical  and  Surgical  Treatment. 
>> .  A .  Lane. 

3  New  Methods  of  Studying  Affections  of  the  Heart.  (Con¬ 

cluded.)  J.  MacKenzie.  Burnley. 

4  Diagnostic  and  Prognostic  Value  of  the  Leucopenla  of 

Cachexial  Fever  and  Kala-azar.  L.  Rogers, 
o  Experimental  Transmission  of  Mediterranean  Fever.  E.  H. 
Ross  and  G.  M.  Levick. 


6  Intermittent  Fever  in  Malta.  T.  Zammit  and  G.  C.  Scicluna, 

Malta. 

7  Ship  Beriberi.  G.  A.  Turner,  Kimberley,  S.  Africa. 

8  Spirillum  Fever  in  Uganda.  A.  D.  P.  Hodges  and  P.  II. 

Ross,  Uganda. 


2.  Treatment  of  Chronic  Constipation. — Lane  discusses  par¬ 
ticularly  the  conditioiis  consequent  on  an  imperfect  evacuation 
of  the  large  bowel.  In  the  majority  of  cases  this  is  associ¬ 
ated  with  the  symptoms  popularly  comprehended  under  the 
term  constipation,  but  in  a  small  proportion,  while  the  large 
bowel  up  to  the  hepatic  flexure  or  even  to  the  splenic  flexure 
may  be  constantly .  or  frequently  loaded,  yet  the  patient  ob¬ 
tains  from  the  overflow  a  daily  movement  which  is  usually 
solid,  and,  consequently,  makes  no  complaint  of  constipation. 
The  large  intestine,  whose  vitality  has  been  depreciated,  both 
by  local  inflammatory  changes  and  by  the  general  loss  of  tone, 
is  thereby  rendered  liable  to  some  specific  infection,  and  ulcer¬ 
ative,  membranous  or  other  forms  of  colitis  may  develop  in 
consequence.  The  condition  frequently  dates  from  a  very  early 
period,  when,  owing  to  the  unsuitable  feeding  of  a  child,  the 
intestines,  and  particularly  the  large  bowel,  are  distended  with 
gas,  rendering  the  whole  of  the  abdomen  abnormally  promi¬ 
nent.  The  cecum  and  ascending  colon  appear  to  suffer  most 
severely,  owing  to  the  fact  that  this  portion  of  the  bowel  is 
hung  up  at  the  hepatic  flexure,  which  is  rendered  more  acute 
by  the  distension  and  consequent  elongation  of  the  transverse 
colon  in  a  downward  direction.  This  distension,  by  dragging 
on  the  band  which  supports  the  splenic  flexure,  renders  it  diffb 
cult  for  the  contents  of  the  transverse  colon  to  pass  into  the 
descending  colon.  In  consequence  of  this  distension,  the  large 
bowel  becomes  more  or  less  inflamed,  and  this  inflammation 
may  be  sufficient  to  produce  a  distinct  peritonitis,  as  mani¬ 
fested  by  effusion.  The  inflammation  of  the  cecum  and  ascend¬ 
ing  colon  produces  an  adhesive  process  between  the  outer  wall 
of  the  bowel  and  the  peritoneum.  These  adhesions  help  to 
support  the  increasing  tveight  of  this  portion  of  the  bowel  and 
to  some  extent  oppose  its  distension  and  downward  displace¬ 
ment.  Precisely  similar  changes  take  place  at  the  splenic 
flexure.  After  a  time  these  adhesions  develop  into  distinct 
mesenteries  and  strong  bands.  The  bowel  is  less  able  to  per¬ 
form  its  functions;  the  intestine  finally  becomes  bound  down; 
the  sigmoid  is  so  contracted  up  that  it  ceases  to  be  a  loop 
and  forms  a  straight  conduit,  the  presence  of  the  inflamed 
bowel  in  the  true  pelvis  interferes  with  the  functions  of  the 
ovary  and  the  fallopian  tube,  and  in  this  way  constipation 
would  appear  to  play  an  important  part  in  the  sterility  so 
common  among  women.  The  stomach  function  is  finally  inter¬ 
fered  with  and  the  kidneys  become  mobile.  The  treatment  is 
purely  operative. 

4.  Leucopenia  of  Cachexial  Fever  and  Kala-azar.— The  diag¬ 
nostic  and  prognostic  value  of  leucopenia  in  the  so-called 
cachexial  fever  and  in  kala-azar  is  considered  by  Rogers.  A 
very  marked  decrease  in  the  leucocytes  is  always  found  in 
uncomplicated  cases  of  cachexial  fever,  and  when  they  number 
below  2,000  per  cubic  millimeter  this  is  almost  diagnostic  of 
the  disease,  but  may  rarely  occur  in  true  malarial  cachexia. 
In  cachexial  fever  the  white  corpuscles  are  reduced  to  a  greater 
degree  than  the  red,  so  that  the  ratio  falls  below  1  to  1,000 
in  all  uncomplicated  progressive  cases.  This  is  rarely  so  in 
true  malarial  cachexia,  while  a  reduction  in  the  ratio  to 
below  1  to  1,500  appears  to  be  quite  diagnostic  of  cachexia 
from  other  Indian  fevers.  The  most  marked  degrees  of  reduc¬ 
tion  of  the  leucocytes,  and  especially  of  the  polynuclears,  is  of 
bad  prognostic  import,  and  vice  versa. 


xne  Lancet,  London. 

March  25. 

9  Industrial  Anthrax.  T.  M  Legge 

10  Physiology  ^Traatment  of  Surgical  Shock  and  Collapse. 

11  *  Relation  of  the  Parasitic  Protozoa  to  Each  Other  and  to 

Human  Disease.  E.  J.  McWeeney.  10 

12  *  Treatment  of  Pleuritic  Effusion  by  Paracentesis  and  Inci- 

S  WestSer°US  Effusl0n’  EmPyema  and  Pyopneumothorax. 

13  Case  of  Intrapelvic  Extravasation  of  Urine.  D  Lowson 

Add1nfellUa  Pregnancy  in  a  GIrl  Aged  13  Years.  A  W. 

15  Case  of  Chronic  Intestinal  Obstruction  with  Perforation  of 
the  Sigmoid  Flexure.  G.  A.  Clarkson.  1 


April  1. 

16  ^Growth  of  Cancer.  E.  F.  Bashford 

17  Industrial  Anthrax.  T.  M.  Legge  ' 
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18 

19 

20 

21 


23 

24 


♦l’hysioiogy  and  Treatment  of  Surgical  Shock  and  Collapse. 
J.  P.  L.  Mummery, 
rericolitis  Sinistra.  H.  D.  Bolleston. 

Vibrating  Sensation  in  Affections  of  the  Nervous  System  and 
in  Diabetes.  R.  T.  Williamson. 

Case  of  Pressure  Statis.  R.  L.  Joynt.  , 

Carcinoma  of  the  Bronchus  and  Liver  Associated  with  Gly¬ 
cosuria  in  a  Youth.  G.  Hall  and  R.  II.  Iribe. 

*  Soluble  Button  for  Intestinal  Anastomosis  P.  Paterson. 
♦Crounotherapy  in  Exophthalmic  Goiter.  W.  B.  Jones. 


11.  Relation  of  Protozoa  to  Disease. — McWheeny’s  paper  is 
a  brief  survey  of  the  advances  made  during  the  past  three 
years  in  our  knowledge  of  the  disease-producing  protozoa,  their 
biology  and  their  relation  to  human  diseases. 

12.  Treatment  of  Pleuritic  Effusion. — The  indications  for 
these  operations,  indications  against,  and  methods  of  their 
performance,  are  discussed  by  West. 

16.  Growth  of  Cancer.— According  to  Bashford,  cancer  is 
identical  in  all  vertebrates,  and  in  growing  accommodates  it¬ 
self  in  a  striking  manner  to  the  time  limitations  imposed  by 
the  compass  of  life  in  different  animals.  Under  favorable  ex¬ 
perimental  conditions  the  growth  of  the  cancer  is  undefined,  of 
enormous  and  limitless  amount.  Artificially  propagated  can¬ 
cer  displays  all  the  characteristic  features  of  the  growth  of 
sporadic  tumors.  The  growth  of  artificially  propagated  can¬ 
cer  is  due  to  the  continued  proliferation  of  the  parenchyma 
cells.  They  cause  no  symptoms  in  the  organism  to  which  they 
have  been  added.  The  power  of  differentiation  is  definitely  in 
one  direction  only,  even  three  and  a  half  years  after  separa¬ 
tion  from  the  original  host.  The  number  of  chromosomes 
constant  for  the  healthy  body  tissue  is  retained,  notwithstand¬ 
ing  the  recurring  reduction  of  this  number  to  the  exact  half. 
The  balance  of  evidence  is  in  favor  of  the  growth  being  in¬ 
terrupted  and  not  uniform  and  continuous.  From  the  stand¬ 
point  of  therapeutics  the  investigations  of  the  Imperial  Can¬ 
cer  Research  Fund  thus  far  establish  the  early  surgical  treat¬ 
ment  of  cancer,  and  of  the  conditions  suspicious  of  cancer,  on 
that  experimental  and  rational  basis  which  has  liitheito  failed. 
Artificially  propagated  tumors  produce  metastases  as  do  spor¬ 
adic  tumors.  Sufficiently  early  removal  of  the  local  trans¬ 
planted  tumor  removes  metastases  from  the  region  of  possi¬ 
bility.  and  the  immediate  practical  outcome  of  the  whole  in¬ 
vestigation  is  a  strong  experimental  justification  of  early 
operation  in  cancer. 

18.  Treatment  of  Surgical  Shock  and  Collapse— As  causes 
of  these  conditions,  Mummery  mentions  exhaustion  of  the 
vasomotor  centers,  and  the  resulting  great  fall  in  blood  pres¬ 
sure;  lowering  of  blood  pressure  from  hemorrhage  or  from 
paralysis  of  the  vasomotor  centers;  the  anesthetic,  and  the 
time  consumed  in  performing  the  operation.  Ether  and  the 
C1.  E.  mixture  are  the  best  anesthetics  for  cases  in  which  there 
is  danger  of  shock.  In  the  treatment  of  shock  stimulants,  and 
especially  strychnin,  are  absolutely  contraindicated.  The  posi¬ 
tion  with  the  head  down  and  the  foot  of  the  bed  raised,  is  of 
considerable  value  in  the  treatment  of  shock  and  should  be 
more  extensively  used.  So  too,  compression  of  the  abdomen, 
either  manually  or  by  the  application  of  a  tight  abdominal 
binder.  The  intravenous  infusion  of  salt  solution  raises  the 
blood  pressure  in  all  degrees  of  shock,  but  as  a  method  of 
treatment  it  is  disappointing  because  its  action  is  fleeting 
and  can  not  be  continued  indefinitely.  The  introduction  of 
saline  solution  into  the  abdomen  at  the  end  of  an  abdominal 
operation  is  a  valuable  method  of  combating  shock,  and  is  not 
contraindicated  by  the  presence  of  pus  in  the  abdominal  cav¬ 
ity.  Mummery  believes  the  best  line  of  treatment  in  the 
event  of  shock  occurring  or  threatening  during  an  operation  is 
Hie  following:  If  the  operation  is  an  abdominal  one,  the  peri¬ 
toneal  cavity  should  be  filled,  before  being  closed,  with  physio¬ 
logic  salt  solution,  and  if  a  severe  degree  of  shock  is  already 
present,  adrenalin  should  be  added  to  the  solution  in  the  pro¬ 
portion  of  1  in  40,000.  Whether  or  not  the  operation  be  an 
abdominal  one.  a  firm  tight  abdominal  binder  should  be  ap¬ 
plied  at  the  end  of  the  operation,  and  in  bad  cases,  in  addition, 
the  limbs  should  be  firmly  bandaged  from  the  extremities 
upward.  Raise  the  foot  of  the  bed,  keep  the  patient  warm 
and  administer  some  good  nutrient  enema.  No  stimulants 
should  be  given.  The  hypodermic  injection  of  ergot  is  indi¬ 
cated  at  the  earliest  sign  of  shock  and  should  be  repeated  if 
any  improvement  in  pulse  tension  follows  its  administration. 


Except  where  absolutely  contraindicated,  an  injection  of  mor- 
phin  should  be  given  at  the  end  of  the  operation,  and  if  there 
is  any  restlessness  afterward  the  morphin  should  be  repeated. 
If,  in  spite  of  these  measures,  the  blood  pressure  remains  low, 
and  the  patient  continues  in  a  dangerous  condition  of  shock, 
a  solution  of  adrenalin  in  physiologic  salt  solution,  in  the  pro¬ 
portion  of  1  to  20,000,  should  be  intravenously  infused  at  a 
rate  of  about  3  to  5  c.c.  a  minute.  The  infusion  .should  be 
continued  until,  on  stopping  it,  the  blood  pressure  is  found 
to  remain  at  a  safe  level.  In  collapse  following  severe  hem¬ 
orrhage  intravenous  infusion  with  physiologic  salt  solution 
should  be  performed  as  soon  as  possible.  The  amount  of  fluid 
introduced  into  the  veins  should  be  as  nearly  as  possible  equal 
to  the  amount  of  blood  lost. 

23.  Button  for  Intestinal  Anastomosis. — Paterson  lias  de¬ 
vised  a  button  or  bobbin  made  of  gelatin  which  has  been 
treated  with  chrome  alum.  Besides  being  easy  of  manipula¬ 
tion  and  remaining  in  situ  for  the  necessary  length  of  time 
without  injuring  the  intestine,  the  button  has  the  additional 
recommendation  that  it  can  be  prepared  in  such  a  manner  as 
to  be  more  or  less  resistant  to  the  action  of  the  digestive 
secretions  according  to  the  activity  of  these  in  the  part  oper¬ 
ated  on.  or  to  suit  the  particular  purpose  which  the  surgeon 
may  have  in  view.  By  varying  the  strength  of  the  solution 
or  the  time  that  it  is  allowed  to  act,  or  by  both  these  means, 
almost  any  degree  of  insolubility  can  be  obtained.  Paterson 
has  found  that  the  most  suitable  strength  for  intestinal  but¬ 
tons  is  10  grains  of  chrome  alum  dissolved  in  one  ounce  of 
cold  water.  The  buttons,  which  are  not  unlike  Murphy’s  in 
shape,  are  made  by  pouring  a  strong  watery  solution  of  gela¬ 
tin  into  molds  of  suitable  size,  these  having  been  previously 
lined  with  a  layer  of  strong  muslin  or  dressing  cloth.  This 
fibrous  material  becomes  saturated  with  the  gelatin  and  incor¬ 
porated  with  the  outer  part  of  the  button  and  gives  addi¬ 
tional  strength  whilst  at  the  same  time  it  diminishes  the  ten¬ 
dency  to  brittleness.  When  the  gelatin  has  set,  the  casts  are 
removed  and  placed  in  the  chrome  solution,  of  which  there 
should  be  an  ounce  or  so  for  each  button.  Casts  up  to  three- 
quarters  of  an  inch  in  diameter  should  soak  for  from  ten  to 
twelve  hours.  They  are  then  kept  in  50  per  cent,  alcohol  un¬ 
til  required.  It  is  important  to  note  that  when  finished  a 
projection  on  the  male  part  of  the  button  should  fit  accurately 
the  opening  in  the  female  half  so  that  some  pressure  is  neces¬ 
sary  to  send  it  home,  and  to  increase  this  adhesion  it  is  bet¬ 
ter  to  have  the  two  made  slightly  oval  in  section.  A  button 
three-quarters  of  an  inch  in  diameter,  prepared  as  described, 
resists  solution  for  from  five  to  seven  days.  The  method  of 
fixing  this  support  is  almost  the  same  as  that  employed  in 
using  Murphy’s  button.  A  purse-string  suture  is  passed 
around  each  end  of  the  divided  intestine,  and  the  button, 
which  has  its  halves  opened  but  not  quite  detached,  is  placed 
in  position  and  the  sutures  are  pulled  tight  and  tied.  Should 
the  parts  of  the  button  not  fit  tightly  the  opening  in  the 
female  half  should  be  smeared  with  a  layer  of  thick  hydraulic 
dental  cement,  and  the  ends  then  pressed  together. 

24.  Exophthalmic  Goiter. — Remarkable  results  were  ob¬ 
tained  by  Jones  in  a  case  of  exophthalmic  goiter  treated  by 
crounotherapy.  The  patient  was  prescribed  a  course  of  the 
Llangammarch  mineral  water,  a  glass  to  be  taken  three  times 
daily,  and  a  course  of  baths,  one  on  each  alternate  day.  He 
was  encouraged  to  take  a  moderate  amount  of  exercise,  includ¬ 
ing  hill-climbing.  He  soon  began  to  improve,  the  pulsations 
were  less  frequent  and  less  violent  and  soon  subsided  to  94  per 
minute.  Seven  months  afterward  he  was  quite  free  from 
palpitation,  attended  to  his  business  without  discomfort,  and 
walked  several  miles  a  day.  The  water  used  contains  chlorid 
of  barium,  which  has  an  action  in  slowing  the  pulse  similar  to 
that  of  digitalis. 
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Thibierge. 

43  “Scrotal  Tongue”  in  Grandmother,  Mother  and  3  Daughters. — 

Bangue  scrotale  en  s§rie  familiale.  J.  Payenneville. 
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B.  Brocq,  Benglet  and  Aurignac.  (Continued  from  No.  1.) 

31.  Syphilis  and  Cancer. — Etcheverry  believes  that  syphilis 
has  an  active  influence  on  the  development  of  cancer  of  the 
mouth,  and  that  this  influence  is  exerted  by  the  preliminary 
leucoplasia  providing  a  soil  for  cancer,  by  the  cancer  becoming 
installed  in  local  lesions  such  as  scars  on  the  gums,  etc.,  and 
by  the  general  lowering  of  the  resisting  powers  which  the 
syphilitic  infection  induces.  In  his  experience  at  Toulouse,  he 
has  had  occasion  to  observe  13  cases  of  cancer  following  leuco¬ 
plasia,  and  a  still  larger  number  in  which  the  cancer  devel¬ 
oped  in  local  syphilitic  lesions  in  the  mouth.  He  cites  also  a 
number  of  cases  reported  by  others.  In  a  third  group  of  15 
cases  the  cancer  developed  in  the  mouth  of  a  syphilitic  with¬ 
out  appreciable  preceding  local  lesions.  Under  energetic  mer¬ 
curial  treatment  the  cancer  continues  its  inexorable  course 
while  the  syphilitic  lesion,  with  which  it  is  associated,  shows 
the  effect  of  the  specific  treatment.  Potassium  iodid  seeriis  to 
aggravate  epitheliomata,  but  mercury  may  induce  a  transient 
improvement.  The  above  considerations  apply  also,  probably, 
to  cancer  of  the  rectum  in  syphilitics,  but  the  literature  on  this 
sub  ject  is  still  very  scanty. 

38.  Cerebrospinal  Fluid  in  the  Tertiary  Phase  of  Syphilis. — 
Examination  of  the  cerebrospinal  fluid  of  40  syphilitics  showed 
it  always  normal  when  the  manifestations  of  the  disease  were 
restricted  to  the  skin,  bones  or  mucosae,  with  the  exception  of 
cases  of  perforation  of  the  soft  palate.  When  there  were 
ocular  lesions,  the  cerebrospinal  fluid  almost  always  showed 
evidence  of  a  strong  cytolytic  reaction.  The  reaction  is  more 
intense  the  more  recent  the  lesions,  and  it  subsides  as  the  lesion 
retrogresses.  In  old  syphilitics  without  any  apparent  mani¬ 
festations  of  the  disease  the  cerebrospinal  fluid  was  always 
normal.  When  the  nervous  system  was  affected,  the  fluid 
always  presented  indications  of  a  reaction.  Any  cytologic  re¬ 
ad  ion.  therefore,  in  the  cerebrospinal  fluid  in  a  syphilitic, 
isolated  or  accompanied  by1  other  manifestations  of  syphilis, 
is  a  sign  that  the  nerves  are  affected,  if  the  reaction  can  not 
be  otherwise  explained.  The  discovery  of  such  a  reaction 
should  be  a  warning  to  institute  specific  treatment  at  once 
without  waiting  for  further  symptoms.  The  reaction  in  the 
cerebrospinal  fluid  should  be  accepted  as  a  symptom  fully  as 
characteristic  as  a  cutaneous  or  visceral  lesion,  requiring  the 
same  treatment.  Ravaut  even  pleads  that  lumbar  puncture 
should  be  practiced  as  a  routine  measure  in  syphilitics.  By 
the  information  thus  obtained  the  nervous  complications,  which 
are  the  more  dangerous  as  they  develop  in  such  an  insidious 
latent  way,  may  be  aborted  or  warded  off  by  timely,  energetic 
treatment. 
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P.  Desfosses. 

54  Results  and  Improved  Technic  of  Broncho-Esophagoscopy.— 

Des  resultats  generaux  obtenus  par  la  broncho-oesophago- 
scopie  et  des  perfectionnements  apportes  a  cette  methode. 
J.  Guisez. 

55  Glycerinated  Dressings  for  Vagina. — Pansements  vaginaux 

glycerines.  M.  Sayanno. 

56  (No.  17.)  Tubercle  Bacillus  and  Blood  of  the  Tuberculous. — - 

Be  bacille  de  Koch  et  le  sang  des  tuberculeux.  A.  Bergeron. 

57  /  Abces  de  la  paroi  abdominale  du  a  la  migration  des  vers 

intestinaux  (of  helminths).  P.  Sikora. 

58  Etudes  sur  la  pathologie  et  sur  l’etiologie  de  la  variole  et  de 

la  vaccine.  W.  T.  Councilman,  G.  M.  Magrath,  W.  R 
Brinckerhoff,  E.  E.  Tyzzer,  S.  E.  Southard,  R.  B.  Thomp¬ 
son,  I.  R.  Bancroft,  G.  N.  Calkins. 

59  (No.  18.)  Ba  scopolamine  comme  anesthesique  general  en 

chirurgie.  P.  Terrier  and  A.  Desjardins. 

60  Mecanisme  des  decollements  epiphysaires  (separation  of  epi¬ 

physis).  A.  Broca. 

45.  Prophylaxis  of  Cerebrospinal  Meningitis. — Mandoul  had 

occasion  to  study  6  cases  of  cerebrospinal  meningitis  occurring 
in  the  barracks  at  Angouleme  in  the  course  of  four  months. 
No  regular  period  of  incubation  was  evident,  but  the  diplo- 
eoccus  was  isolated  from  the  cerebrospinal  fluid  in  all.  He  ex¬ 
amined  mucus  from  the  nose  of  15  healthy  men  who  had  been 
in  contact  with  the  sick,  and  found  a  diplococcus  resembling 
the  virulent  germ  in  all  but  3,  and  actually  virulent  in  2  of 
the  men.  These  2  healthy  persons  harbored  the  virulent  germ 
of  cerebrospinal  meningitis  without  injury.  Another  fact  he 
noted  was  that  the  cerebrospinal  meningitis  had  developed  in 
every  instance  secondary  to  some  affection  involving  the  naso¬ 
pharynx,  such  as  grippe  or  measles.  The  natural  conclusion 
from  his  finding  is  that  periodical  rinsing  of  the  nasopharynx, 
to  keep  it  as  aseptic  as  possible,  is  the  true  prophylaxis  of 
cerebrospinal  meningitis. 

47.  Epidural  Injections  of  Antitetanus  Serum.— Mornac  was 
not  successful  in  curing  the  patient  whose  case  he  describes; 

1  he  injection  was  not  made  until  the  fourth  day  of  (he  tetanus. 
The  improvement  observed,  however,  the  simplicity  of  the 
technic,  and  the  technical  success  of  the  procedure  as  deter¬ 
mined  at  the  autopsy?  justify  further  experiments  in  this  line. 
He  thinks  that  the  epidural  route  is  theoretically  the  one  of 
choice  in  case  the  wound  is  on  the  legs.  The  chances  for  suc¬ 
cess  are  of  course  better  the  earlier  the  injection  is  made.  He 
injected  20  c.c.  three  times  in  two  days,  with  two  more  in¬ 
jections  of  10  c.c.  each  on  the  third  day.  Apert  has  reported 
a  case  in  which  the  patient  recovered  after  epidural  injection 
of  the  serum. 

50.  Syphilitic  Gastric  Troubles. — Hayem  reviews  4  typical 
cases  of  tertiary  syphilitic  manifestations  located  in  the  stom¬ 
ach.  One  type  simulates  an  ulcer,  as  there  is  ulceration  with 
hematemesis.  Another  type  suggests  benign  stenosis,  without 
a  tumor.  In  the  third  type,  there  is  a  tumor  in  or  near  the 
pylorus,  suggesting  the  possibility  of  cancer  of  the  pylorus. 

I  he  foui  th  type  is  a  deceptive  simulation  of  cancerous  stenosis. 
The  chemistry  of  the  stomach,  however,  is  liable  to  be  that  of 
an  ordinary  chronic  gastritis.  In  the  ulcerative  form  the 
analysis  may  suggest  the  findings  of  cancer.  One  of  the  4 
patients  was  60  years  old  and  presented  the  aspect  of  a  cancer 
subject.  No  one  thought  of  inquiring  for  syphilis  in  this  case, 
but  a  history  of  a  chancre  forty  years  before  was  learned  after 
the  operation.  If  it  had  been  suspected  before,  specific  treat¬ 
ment  would  have  been  tentatively  instituted,  as  there  was  no 
urgent  haste,  and  the  syphiloma  might  have  subsided  under 
it.  Tn  the  absence  of  a  history  of  syphilis  Hayem  would  re¬ 
frain  from  mercurial  treatment  in  such  a  case  as  all  un¬ 
necessary  medication  may  do  harm.  The  possibility  of  syphilis 
in  presence  of  a  serious  stomach  affection  of  obscure  origin 
should  not  be  forgotten.  If  it  is  even  probable  or  possible, 
mercurial  treatment  may  do  wonders,  and  may  avert  the 
necessity  for  surgical  intervention. 

51.  Aortitis,  Tabes  and  General  Paralysis.— De  Massary  has 
had  2  patients  who  applied  on  account  of  aortitis  alone,  but  his 
examination  revealed  incipient  tabes.  In  others  the  vascular 
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affection  that  brought  them  to  the  physician  was  accompanied 
bv  an  unsuspfected  general  paralysis.  He  urges  the  necessity 
for  minute  investigation  of  the  nervous  system  in  every  case  of 
a  vascular  affection  of  a  possibly  syphilitic  origin. 

Berliner  klinische  Wochenschrift. 

co  :'vt  tt  \in  9  February  27.)  Zur  Natur  des  Heufiebeigiftes 

G“  (  mid  ’  seines  spezifischen  Gegenglftes  (bay  fever  toxin  and 
antitoxin).  C.  Prausnitz  (Hamburg).  .  ..  , 

C‘\  *\eumann’s  Orcin  Test  for  Sugar. — Die  Brauchbarkeit  der 
N  Orcinreaktion  nach  Neumann  fiir  die  Zuckeruntersucbung 

<•4  Bismuth1  'poisoning!— Ueber  Bismuth  Vergiftung.  W.  Maline. 

A  *  Permanent  Results  of  Bloodless  Reduction  of  Congenital  Dis- 
location  of  Hip.— Dauerresultate  nach  der  unblutigen 
Einrenkung  angeborener  Huftverrenkungen.  G.  Joachims- 


and  hydrochloric  acid.  In  another  case,  two  lupous  patches  on 
hand  and  arm  ulcerated  at  first  under  three  weeks  of  the  com¬ 
bined  treatment,  but  then  healed  over  smoothly.  All  were 
favorably  influenced  and  apparently  cured  to  date.  The  ex¬ 
periences  at  the  clinic  were  with  psoriasis,  primary  sores,  leg 
ulcers  and  sycosis,  besides  the  tuberculous  affections.  The 
primary  sores  all  healed  rapidly  after  a  single  application  of 
the  refrigeration  and  hydrochloric  acid  before  mercurial  treat¬ 
ment  had  been  instituted. 

75.  Modern  Treatment  of  Heart  Affections.— In  that  part  of 
his  article  devoted  to  prophylaxis,  De  Renzi  urges  that  greater 
attention  should  be  paid  to  warding  off  and  to  treating  the 
n ilVr-rirms  wliir4i  wp  know  favor  the  develooment  of  a  cardiop- 
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Optimums  von  55°  C.  auf  die  Agglutination  beim  Ficker- 
’schen  und  Widal’schen  \ersuche.  K.  8adlei 

Ueber  die  makroskopische  Agglutinations-Probe  bei  Typhoid- 

*  R  e  fi  •  Dev  a  t  i  on  in  Treatment  of  Cutaneous  Affections.  Gefrier- 
bebandlung  bei  Hautkrankheiten.  M.  Juliusberg. 

Ueber  Meningo-Encephalitis  serosa  nasalen  Uispiungs  (of 

Der^forensifche  Bliitn^chwei'^  (forensic  bl°°a  test)  Marx 

ii  i  Complement  in  Blood  in  Tuberculosis.  Her 

(  Komplementgehalt  des  Blutes  bei  verschiedenen  Formen 

LimUednDOTalbPl«ioSn'  of1'  Footlin' Peroneus  Paralysis.— 

L  Ueber  dne  bisher  noch  nicht  bekannte  Begleiterschemung 
der  Parese  des  Nervus  peroneus.  H.  Hirscnreia. 

Action  of  Brine  Baths.— Die  physiologische  Wirkung  der 

♦Die' modern e 'Behandlung  der  Herzleiden  (heart  affections). 

Sunshine^and*  Epidemic  of  Catarrhal  Fever.— Beziehungen  des 
Sonnenschelns  zu  der  Saison-Epidemie  des  Winters  1004-0o. 

Han'idR IMlatfon1' of  Cervix. — Einiges  iiber  die  schnelle  Dilata- 
“tion  des  Cervicalkanals  und  iiber  die  Bedeutung  der  Dilata- 
tionsmethoden  fiir  den  Praktiker.  Stoeckel. 


03.  Neumann’s  Orcin  Test  for  Sugar.— Mann  praises  this 
test  as  not  only  more  sensitive  than  the  Nylander  and  Trommer 
tests  but  as  serving  to  differentiate  various  kinds  of  sugars 
with"  the  single  and  very  simple  test.  The  color  lVaetion 
differentiates  the  various  liexoses  and  these  from  the  pentoses. 

05.  Permanent  Results  of  Bloodless  Reduction  of  Congenital 
Dislocation  of  Hip  Joint— Joachimsthal  presents  radiograms 
of  a  number  of  patients  treated  years  a^o  by  bloodless  reduc¬ 
tion.  The  remote  results  have  been  perfect  cures  in  00  per 
cent,  of  the  cases,  while  in  the  others  mere  transposition  oi 
the  head  was  all  that  was  accomplished.  He  regards  this  per¬ 
centage  as  very  promising.  This  method  of  treatment  am 
after-treatment,  he  is  convinced,  makes  less  demands  on  the 
patient  than  other  methods,  while  experience  has  shown  that 
the  results  remained  permanent  under  years  of  observation. 

69.  Refrigeration  in  Treatment  of  Cutaneous  Affections.— 
Juliusberg  states  that  carbonic  acid  is  the  refrigerating  fluid 
preferred  for  this  purpose  at  Neisser’s  clinic  at  Breslau.  The 
surface  is  sprayed  with  the  carbonic  acid  as  when  making 
frozen  sections.'  The  broad,  perforated  nozzle  of  the  vial  is 
held  about  1  cm.  from  the  skin,  and  the  fluid  is  forced  out  by 
a  bulb.  In  half  a  minute  the  skin  is  frozen  hard.  There  is 
anemia  at  first;  this  is  followed  by  intense  hyperemia,  and  half 
an  hour  later  by  profuse  serous  transudation.  In  twelve  hours 
an  inflammatory  redness  develops,  with  blisters.  When  the 
freezing  has  been  very  intense,  actual  ulceration  may  follow. 
When  Tt  is  necessary  to  repeat  the  application,  an  interval  of 
five  to  ten  days  is  interposed.  Three  sittings  in  less  than  a 
month  are  generally  sufficient.  This  method  of  treatment 
proved  particularly  effectual  in  9  cases  of  lupus  erythematodes 
thus  treated.  From  3  to  9  applications  were  made  and  the 
patches  healed  remarkably  promptly,  but  traces  of  recurrence 
became  visible  after  a  few  months,  showing  that  the  refrig¬ 
eration  needs  to  be  combined  with  some  other  measure  to 
ensure  permanency.  He  thinks  the  ideal  combination  is  w  itli 
crude  hydrochloric  acid,  according  to  Dreuw  s  technic,  de¬ 
scribed  in  these  columns,  page  2002  of  the  last  volume,  substi¬ 
tuting  carbonic  acid  for  the  ethyl  chlorid.  Tuberculous  skin 
affections  are  evidently  the  chosen  field  for  this  mode  of  tieat- 
ment  when  phototherapy  is  impracticable  for  any  reason.  A 
lupous  patch  about  six  months  old,  on  the  forearm,  healed  with 
a  keloid  cicatrix  after  two  applications  of  the  carbonic  acid 


atliy.  Acute  articular  rheumatism  stands  in  the  front  rank 
in  this  respect,  and  he  asserts  that  the  physician  should  not 
be  content  to  treat  it  with  mild  measures,  but  should  combat 
it  vigorously.  Doses  of  from  G  to  8  gm.  a  day  (3iss  to  3ii) 
are  none  too  large.  The  physician  content  with  less  is  liable  to 
be  doing  his  patient  great  harm.  These  large  doses  may  in¬ 
duce  symptoms  of  salicylic  poisoning,  but  the  danger  of  a 
mild  and  transient  intoxication  is  slight  in  comparison  with 
the  danger  of  permitting  an  incurable  heart  affection  to  be¬ 
come  installed  because  the  articular  rheumatism  has  not  been 
adequately  treated.  The  delay  of  a  day  or  even  of  a  few 
hours  may  allow  the  inception  of  a  fatal  cardiac  defect  which 
might  have  been  avoided.  Gout  and  obesity  should  be  treated 
promptly  for  the  same  reason.  He  protests  against  Huchard  s 
advocacy  of  repose  as  beneficial  to  heart  patients.  His  own 
opinion  is  directly  contrary.  He  believes  that  exercise  trains 
a’nd  strengthens  the  heart,  and  is  the  sovereign  remedy  for  all 
cardiopathies.  Cardiac  defects  are  benefited  as  the  heart  be¬ 
comes  hypertrophied,  and  the  heart  muscle  develops  as  it  is 
exercised. 
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Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

78  (XXXI,  No.  9,  January  31.)  Experiences  with  Early  Oper¬ 

ating  in  Appendicitis. — Erfahrungen  mit  der  Operation  der 
akuten  Epityphlitis  in  den  ersten  48  Stunden.  J.  Rotter. 

79  Thrombophlebitis  mesaraica,  eine  verhiingnisvolle  Komplika- 

tion  der  Appendicitis.  E.  A.  Polya.  (Commenced  in 

80  New  Form  for  Administering  Iron.— Eine  neue  Form  der 

Eisendarreichung.  P.  Meissner. 

81  Zur  aktiven  Therapie  des  Abortus.  A.  Sittner. 

Progress  in  Care  of  the  Sick. — Fortschritte  der  Krankenpfle- 

getechnik.  P.  Jacobsohn.  (Concluded.) 

(No  10.)  Principles  for  Treatment  of  Mental  Affections. — 
Grundzuge  zur  Behandlung  der  Geisteskrankheiten.  O. 
Binswanger.  .  „  „  _  ..  , 

84  ♦Progress  in  Treatment  of  Suppurative  Perforation-Peritoni¬ 
tis — Ueber  unsere  Fortschritte  in  der  Beurteilung  und 
Behandlung  der  eitrigen  I’erforations-Peritonitis.  Barth. 
S5  Ueber  die  Scopolamin-Morphium-Narkose.  Dirk. 

86  Ueber  die  Verwendbarkeit  des  Panendophon  zur  Feststellung 

der  Organ-Grenzen  (unfavorable  verdict  on  modified 
phonendoscope).  O.  Kaiserling. 

87  *Ueber  Herz-Perkussion  (of  heart).  Goldscheider. 

88  Great  Differentiating  Value  of  Koplik’s  Spots  in  Measles. — 

Ueber  die  Bedeutung  der  Koplikschen  Flecke  fiir  die  Diag¬ 
nose  und  Differential-diagnose  der  Masern.  H.  Briining. 
Recent  Legal  Decisions  in  Medical  Matters. — Die  Recht- 
sprechung  in  iirztlichen  Angelegenheiten.  Fliigge 
(No.  11.)  Treatment  of  Gout. — Die  Behandlung  der  Gicht. 
O.  Minkowski.  „  ,  „  ,  ^  _ 

91  *Diplitheria  Antitoxin  as  Protective. — Ueber  Schutzimpfungen 
mit  Diphtherie-Heil-Serum.  J.  Ibrahim.  ~ 

Zur  Kasuistik  der  hysterischen  Schlafzustande  (sleep).  C. 

Bruck.  ,  ^  _ 

Ueber  Wirbel-Frakturen  (of  vertebrae).  O.  Croce. 

Quiniu  as  Oxytoxie. — Ueber  Chininum  sulfuricum  als  wehen- 
verstarkendes  Mittel.  J.  Backer  .  . . 

Rapid  Embedding. — Ueber  Aceton-Celloidin-Schnelleinbettung. 

96  *Fimriasis°1Zin  Tropics. — Beitrag  zur  Filariakrankheit  der 
Menschen  und  Tiere  in  den  Tropen.  H.  Ziemann 
Results  of  Bacteriologic  Research  in  1905.— Khckbllck  die 
bakteriologisclie  Forschungsergebnisse  des  Jahres  1904.  die 
von  allgemeinerem  I'nteresse  sind.  Meinicke. 

Zur  I’rophylaxe  der  Rezidive  bei  Erosionen  der  Hornhaut  (or 
cornea).-  H.  Feilehenfeld.  ,  „  ,  ,  . 

Plague  in  Northern  China. — Die  Pest  in  Nord-China  lm 

Zum°100.  Geburtstage  des  Siingers  Manuel  Garcia,  des  Be- 
griinders  der  Laryngoskopie.  A.  Jurasz. 
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84.  Treatment  of  Perforation  Peritonitis.— Barth  counsels 
early  operating  and  extols  the  benefits  liable  to  be  derived  by 
enterostomy  even  in  apparently  desperate  cases  of  peritonitis 
caused  by  perforation.  He  has  saved  7  out  of  11  patients  by 
this  means  in  the  acute  phase  of  peritonitis. .  One  patient  was 
a  boy  with  ileus  from  progressive  peritonitis.  The  intestine 
was  punctured  at  three  different  places  and  the  child  recov¬ 
ered.  In  another  ease,  the  intestine  was  punctured  at  two 
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places  with  a  similar  favorable  result.  The  contracting  power 
of  the  intestine  is  the  guide  to  intervention  and  the  criterion 
for  the  prognosis.  When  the  intestine  is  paralyzed,  the  con¬ 
tents  of  the  loop  that  is  punctured  are  all  that  flows  out,  but 
when  the  intestine  is  still  functioning  then  the  feces  are  passed 
along  and  evacuated.  If  success  is  not  complete  in  the  next  few 
hours  or  days — and  siphoning  ont  the  stomach  contents  is  the 
criterion  for  this — then  there  is  every  probability  that  a  second 
obstacle  exists,  and  a  second  or  even  a  third  puncture  is 
needed.  The  technic  is  very  simple.  A  loop  of  the  intestine  is 
drawn  up  through  a  short  incision  and  sutured  to  the  peri¬ 
toneum.  The  puncture  is  made  with  a  fine  trocar  at  once  or 
after  tamponing  for  a  few  hours.  After  removing  the  metal 
guide,  a  rubber  tube  is  fastened  to  the  trocar,  which  is  left  in 
place.  By  this  means  the  wound  is  kept  from  being  soiled, 
while  the  hole  in  the  intestine  is  so  small  that  it  usually  closes 
spontaneously.  The  mechanism  of  ileus  in  case  of  perforation 
peritonitis  may  be  open  to  question,  but  it  is  positive  that  a 
large  proportion  of  the  patients  may  he  saved  by  enterostomy 
in  time.  The  details  of  the  II  cases  thus  treated  are  appended. 

87.  Percussion  of  the  Heart. — Goldscheider  recommends  ex¬ 
tremely  light,  barely  audible  percussion,  as  by  far  the  most 
instructive.  Absolute  silence  should  prevail,  and  the  tracings 
of  this  extremely  light  percussion  will  be  found  to  harmonize 
most  perfectly  with  the  findings  of  orthodiagraphy,  etc. 

91.  Diphtheria  Antitoxin  as  a  Prophylactic  Measure.— 
Ibrahim’s  extensive  experiences  at  the  children’s  clinic  at 
Heidelberg  speak  convincingly  in  favor  of  the  great  value  of 
protecting  injections  of  diphtheria  antitoxin.  It  confers  im¬ 
munity  to  diphtheria  for  three  weeks  at  least,  without  fail; 
250  to  300  immune  units  is  the  effectual  dose.  Children 
already  having  scarlet  fever,  whooping  cough,  and  especially 
measles,  should  be  given  500  units.  The  same  dosage  applies 
also  to  infants.  In  the  contagious  ward  the  injections  should 
be  repeated  every  four  or,  better  still,  every  third  week,  and 
in  case  of  measles,  every  second  week. 

96.  Filariasis  in  the  Tropics.— Ziemann  has  made  a  study 
at  Kamerun  of  affections  caused  by  the  Filaria  perslans, 
Filaria  bancroftii  and  Filaria  loa.  Pie  found  the  Filaria  Per¬ 
sians  in  a  number  of  Europeans,  and  noted  that  the  cases  of 
migrating,  painful  swellings  and  of  multiple  abscesses  in¬ 
creased  in  parallel  proportion.  When  the  Filaria  loa  was  found 
in  the  eye  there  was  frequently  a  history  of  migrating  swell¬ 
ings.  Prophylaxis  should  be  the  same  as  for  malaria,  by'  an¬ 
nihilation  of  mosquitoes.  No  treatment  proved  effectual,  but 
in  one  case  the  recurring  migrating  swellings  were  permanently 
banished  by  a  course  of  baths  at  Kreuznach. 

Miinchener  medicinische  Wochenschrift. 

101  (LI I.  No.  10.)  'Two  Cases  of  Extramedian  Symphyseotomy. _ • 

Zur  Indikation  des  Schambeinscknitts  nack  Gigli.  O  v 
FranquA 

102  "Functional  Capacity  of  Female  Mammary  Gland — Zur 

Leistungsfiihigkeit  der  weiblichen  Brustdriise.  O.  Rommel. 
10a  Zur  Morphologie  der  pathogenen  Mikroorganismen,  Diphtherie- 
u.  Pseudo-Diphtherie-Bazillus.  E.  Saul. 

104  "Significance  of  Pleurisy  for  Diagnosis  and  Treatment  of  Ab¬ 

dominal  Affections. — Pleuritis  in  ihrer  Bedeutung  fur 
Diagnose  und  Therapie  der  Abdominalerkrankungen  B 
Auerbach. 

105  "Ueber  die  Beziekungen  von  Infektion,  Gefass-  and  Blut- 
r  driisen-Erkrankungen  zur  Sklerodermie.  L.  Iluismans. 

100  Zur  differential-Diagnose  der  choreatiseken  Geistesstorung 
(mental  disturbances).  L.  Ruppel. 

107  Fall  von  disseminierter  Fett-Nekrose  infolge  Sckussverlet- 

zung  des  Pankreas  (fat  necrosis  after  bullet  wound).  R. 
Kindt. 

108  Fall  von  Simulation  epileptischer  Kriimpfe  bei  einem  13 

.  Jakrigen  Schulknaben  (by  schoolboy).  Aronkeim. 

109  Neue  elektrische  Beleuchtungs-  und  Untersuckungs-Lampe 

(illuminator).  F.  Schaefer  (Munich). 

110  "Prevention  of  Puerperal  Fever. — Zur  Verhutung  des  Puerpe- 

ralfiebers.  H.  Doerfler  (Regensburg). 

111  The  Medical  School  of  Fifty  Years  Ago. — Ein.  iirztlicher 

Riickblick  auf  ein  halbes  Jakrkundert  (1855-1905).  A. 
Riedel. 

112  (No.  11.)  "Action  of  Mercury. — Ueber  Quecksilberwirkung. 

E.  v.  During. 

113  "Quantitative  Test  for  Air  in  Lungs.— Ueber  die  quant.  Bestim- 

miing  des  Luftgehaltes  der  Lungen,  besonders  bei  Neuge- 
borenen,  eine  Erweiterung  der  Lungen-Schwimm-Probe.  J. 
Stumpf. 

114  Influence  of  Fever,  Infection  and  Kidney  Injuries  on  Su- 

prarenin  Glycosuria. — Der  Einfluss  von  Fie’ber,  Infektion 
und  Nierenschiidigung  auf  die  Suprarenin-Glykosurie.  A. 
Ellinger  and  A.  Seelig. 

115  "Sigmoiditis  chronica  granulosa. — E.  Helber. 

Zur  Frage  der  Iliimolysin-Bildung  pathogener  Stapkylokok- 
ken-Stiimme. — A.  Lohr. 


11G  "Erfahrungen  mit  dem  Uterus-Krebs  in  NUrnberg  (cancer  at 
Nuremberg).  S.  Flatau. 

117  "Treatment  of  Sclerodermia  with  Mesenteric  Gland. — Fall  von 

zirkumskripter  Sklerodermie,  behandelt  mit  Mesenterial- 
driise.  C.  Schwerdt  (Gotha). 

118  *3  Fiille  von  Morbus  Basedowii.  Peters. 

119  Zur  ICasuistik  des  Striimpellschen  Zehen-Pkanomenons  (toe 

sign).  H.  Koerber. 

120  Operative  Treatment  of  Subcutaneous  Rupture  of  Spleen. — 

Subkutane  Zerreissung  der  normalen  Milz  und  ihre  chir- 
urgische  Bedeutung.  Neck. 

121  3  Cases  of  Veronal  Poisoning. — Zur  Kasuistik  iiber  das  Vero¬ 

nal.  W.  Alter. 

122  "Kolposkop.  A.  Foges  (Vienna). 

123  Double  Tissue  Forceps. — Dreiteilige  T’inzetten.  J.  Hertzka. 

124  Presence  of  Radium  in  Kreuznach  Waters. — Das  Vorkommen 

von  Radium  in  den  Kreuznacker  Solquellen.  K.  Aschoff. 

101.  Extramedian  Symphyseotomy. — The  results  in  the  4 
cases  in  which  von  Franque  has  performed  symphyseotomy  by 
Gigli’s  extramedian  technic,  have  been  so  favorable  that  he 
thinks  its  indications  can  be  extended  to  include  even  infected 
cases.  The  edges  of  the  wound  separated  in  one  of  his  pa¬ 
tients,  who  had  endometritis — acquired  intrapartum — and  al¬ 
though  there  was  some  temperature  at  times,  the  wound  healed 
by  granulation  without  suppuration  and  there  was  no  cause  for 
concern  at  any  time. 

102.  Technic  of  Nursing. — Among  the  points  emphasized  by 
Rommel  in  his  study  of  the  best  means  to  promote  the  nursing 
capacity,  is  the  advisability  of  giving  the  child  only  one  breast 
at  a  meal.  This  allows  the  one  breast  used  to  be  thoroughly 
emptied,  while  the  other  breast  has  a  doubly  long  rest.  The 
longer  the  intervals  between  meals  the  hungrier  the  child,  and 
the  more  energetically  it  sucks.  This  energetic  sucking  is  the 
most  important  factor  for  the  development  of  a  good  nursing 
capacity.  The  breast  generally  responds  to  energetic  sucking 
with  a  copious  secretion  of  milk;  feeble  sucking  elicits  but  a 
feeble  secretion.  He  has  had  wealthy  women  with  weakly  in¬ 
fants  come  to  his  maternity  for  a  week  or  so  to  give  the  breast 
to  strong,  energetically  sucking  infants,  while  their  infant  was 
nursed  by  someone  else  with  well-developed  breasts.  When 
they  left  their  infants  were  much  stronger,  while  their  breasts 
had  responded  to  the  energetic  sucking  with  a  copious  secre¬ 
tion  of  milk.  A  generous  diet  without  any  special  restrictions 
should  be  advised.  It  seems  to  be  immaterial  whether  the 
woman  drinks  milk  or  water  for  her  beverage,  but  two  to  two 
and  a  half  quarts  of  fluid  should  be  ingested  during  the 

twentv-four  hours.  One  of  his  wet  nurses  trained  on  these 
**  • 

principles  secretes  3,610  gm.  of  milk  a  day,  and  has  been 
nursing  five  infants  for  several  weeks,  and  is  in  robust  health. 

104.  Pleurisy  Secondary  to  Abdominal  Affections. — Chance 
has  thrown  in  Auerbach’s  way  during  the  last  few  months  5 
cases  in  which  a  pleural  effusion  was  a  secondary  phenomenon 
accompanying  an  abdominal  affection.  The  effusion  was  serous 
and  sterile  in  3  cases  in  which  a  puncture  was  attempted. 
The  presence  of  the  effusion  was  accepted  as  a  sign  of  some 
suppurative  affection  in  the  abdomen  below.  This  assumption 
was  confirmed  by  the  course  of  the  case  in  every  instance. 
When  there  are  no  symptoms,  or  merely  slight  symptoms  point¬ 
ing  to  the  abdomen  and  the  progressive  inanition  and  tem¬ 
perature  indicate  some  serious  malady,  a  history  of  some 
stomach  or  gallstone  affection  or  of  a  suppurative  process  in 
the  abdomen  or  of  some  kidney  or  bladder  trouble,  will  some¬ 
times  point  the  way;  but  still  more  suggestive  is  the  discovery 
of  pleurisy,  even  in  a  mild  form,  if  a  lung  affection  can  be  ex¬ 
cluded.  The  pleural  effusion  justifies  the  suspicion  of  some 
suppurative  process  below  the  diaphragm,  usually  on  the 
same  side,  and  puncture  confirms  the  diagnosis. 

105.  Sclerodermia  and  the  Vascular  System. — Huismans 
found  the  blood  glands  in  a  morbid  condition  as  evidenced  by 
the  symptoms  exhibited  by  the  patient  in  the  case  of  typical 
sclerodermia  which  he  describes.  From  study  of  this  case  and 
of  others  in  the  literature  he  asserts  that  sclerodermia  can 
not  possibly  be  a  pure  neurosis  in  all  its  stages.  There  is  evi¬ 
dently  a  neurosis  of  the  sympathetic  as  the  foundation  for  the 
affection,  but  it  is  unable  alone,  to  produce  the  sclerodermia. 
Secondary  infection  of  the  blood  glands  and  blood  vessels  is 
indispensable  for  this. 

110.  Prevention  of  Puerperal  Fever. — Doerfler  remarks  that 
restless  progress  is  apparent  on  every  hand  and  in  every  field 
of  human  activity  except  one.  The  centuries  have  made  no 
change  in  the  midwife.  (He  evidently  refers  to  the  country 
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district  of  Bavaria.)  She  still  examines,  with  dirty  hands,  the 
parturient  woman,  repeating  the  examination  ten,  twenty 
times,  or  even  more,  her  finger  nails  still  filled  with  the  dirt 
from  digging  or  washing  potatoes  or  weeding  the  garden.  He 
insists  that,  the  law  should  compel  her  to  wear  rubber  gloves 
when  making  an  examination,  and  that  all  water  used  about 
the  parturient  should  be  boiled,  and  that  the  vaginal  douche 
should  be  legally  forbidden.  He  states  that  Bavaria  has 
nearly  5.000  midwives  and  they  take  charge  of  about  215.000 
childbirths  annually.  The  state  should  supply  the  necessary 
rubber  gloves.  Prevention  of  puerperal  fever  would  also  ward 
off  the  consecutive  gynecologic  troubles  and  invalidism  of  the 
wife  and  mother,  and  the  defective  development  of  children 
born  later. 

112.  Action  of  Mercury. — The  synthetic  production  of  indigo 
has  been  a  comparatively  difficult  process  until  recently,  when 
it  was  learned  that  the  addition  of  a  little  mercury  induced 
catalysis  with  which  the  synthesis  proceeded  rapidly  and 
smoothly  to  its  consummation.  This  induced  Schade  to  study 
the  electric  catalytic  action  of  mercury  since  this  discovery, 
and  he  has  learned  some  interesting  facts  which  throw  light 
on  the  action  of  mercury  in  the  organism.  The  catalytic 
processes  are  practically  independent  of  the  amount  of  the 
catalyzer;  the  extent  of  catalyzing  surface  is  the  main  thing. 
The  more  finely  divided  the  mercury,  the  greater  the  catalyzing 
surface  and  the  greater  its  catalytic  action.  Ouaiacol  or 
naphthol  added  to  H202  causes  a  change  in  the  color  of  the 
fluid  from  the  oxidation  that  slowly  proceeds  in  it.  this  oxi¬ 
dation  is  promptly  activated  if  a  little  mercury  or  other  heavy 
metal  be  added  to  the  fluid.  The  metal  does  not  cause  any 
chemical  reaction  in  the  fluid,  but  accelerates  to  a  remarkable 
extent  the  oxidation  processes. 

113.  Quantitative  Test  for  Air  in  Lungs. — Stumpf  hooks  to 
the  lungs  to  be  examined  a  small  wire  basket,  like  a  tea- 
strainer,  and  places  the  whole  in  a  jar  of  water.  He  then  puts 
some  shot  or  other  weights  in  the  wire  basket  until  the  lung 
is  weighted  down  by  them  arid  begins  to  sink.  He  has  found 
that  each  gram  of  the  weight  corresponds  to  1  c.c.  of  air. 
His  experience  lias  further  shown  that  adult  lungs  weighing 
as  much  as  1,500  to  1,000  gm.  with  800  c.c.  and  over  of  air,  are 
encountered  only  in  case  of  death  from  suffocation  or  of  sudden 
death  which  had  more  or  less  of  the  character  of  suffocation. 
When  the  weight  of  the  lung  is  surpassed  by  the  figure  repre¬ 
senting  the  amount  of  air,  this  finding  speaks  for 
death  from  drowning.  The  probability  of  death  from 
hemorrhage  is  increased  as  the  figure  representing  the 
amount  of  air  approaches  the  weight,  if  it  is  low. 
A  high  weight,  with  small  amount  of  air,  suggests  the  prob¬ 
ability  of  some  preceding  inflammatory  process  or  morbid 
changes  in  the  lungs  or  a  protracted  death  agony.  He  applies 
the  term  Lungentragfdhigkeit,  or  “capacity  of  holding  up,”  to 
the  figure  which  represents  the  amount  of  the  weight  required 
to  submerge  the  lung.  He  points  out  that  the  temperature  of 
the  water  in  which  the  lung  of  the  newborn  is  floated  has 
great  influence  on  the  outcome  of  the  test. 

115.  Chronic  Granular  Sigmoiditis. — Helber  records  a  case  of 
recurring  sigmoiditis  distinguished  by  the  characteristic  symp¬ 
toms  of  frequent  hemorrhages,  exaggerated  mucus  secretion 
and  tendency  to  spasmodic  contraction.  There  was  pain  in 
the  region  of  the  left  tube,  due  to  pressure  on  tbe  inflamed 
segment  of  the  intestine.  Constipation  was  obstinate,  but 
there  was  no  tenesmus.  The  first  symptoms  had  been  pains 
in  the  upper  abdomen  and  stomach,  probably'  due  to  spasmodic 
contraction  in  the  colon  with  stagnation  of  feces.  The  en¬ 
doscope  showed  intense  inflammation  in  the  descending  por¬ 
tion  of  the  sigmoid  flexure,  stopping  about  2  to  3  cm.  below  the 
junction  of  the  flexure  with  the  rectum.  A  gonorrheal  origin 
was  possible.  Treatment  included  rest  in  bed,  compresses  ex¬ 
ternally'  and  opium  internally,  with  injections  of  water  for  the 
coprostasis.  After  the  spasmodic  contraction  had  subsided, 
high  enemas  with  from  .5  to  1  per  cent,  tannin  were  found 
useful,  with  application  of  a  5  per  cent,  solution  of  silver 
nitrate  directly  to  the  parts,  through  the  endoscope.  The 
parts  swabbed  with  the  silver  were  not  bleeding  when  in¬ 
spected  again  through  the  endoscope.  The  patient  was  thus 
cured  of  the  debilitating  daily  hemorrhages. 


110.  Uterine  Cancer  at  Nuremberg. — Tlatau  analyzes  his  ex¬ 
periences  with  the  259  cases  of  cancer  of  the  uterus  whi 
has  had  occasion  to  observe  during  the  last  twelve  years. 
They  formed  1.95  per  cent,  of  his  total  gynecologic  practice. 
He  found  that  a  number  of  the  patients  had  been  previously 
under  medical  care,  but  in  more  than  10  per  cent,  the  physi¬ 
cian  had  neglected  to  make  a  digital  examination  of  the  gen¬ 
italia.  Only  12  of  the  121  patients  operated  on  are  perman¬ 
ently  well  to  date.  All  the  others  have  succumbed  to  recur¬ 
rence.  Eight  of  these  12  were  cases  of  carcinoma  of  the  body 
of  the  uterus.  Discharge  and  bleeding  had  been  noticed  by  the 
patients  for  from  two  weeks  to  a  y'ear  before  they  applied  to 
the  physician. 

117.  Organotherapy  in  the  Treatment  of  Circumscribed 
Scleradermia. — Schwerdt  believes  that  neurasthenia,  enterop- 
tosis.  exophthalmic  goiter,  myxedema  and  sclerodermia  are 
intimately  connected.  He  is  convinced  that  sclerodermia  is 
an  affection  due  to  the  passage  of  some  intestinal  toxin  into 
the  chyle  vessels.  This  toxin  passes  unaltered  into  the  blood 
if  the  mesenteric  glands  fail  in  their  functions.  He  has  treated 
a  case  of  sclerodermia  on  this  assumption,  administering  the 
substance  of  the  mesenteric  glands,  and  reports  the  progres¬ 
sive  improvement  of  the  patient  to  almost  complete  cure  at 
present.  He  theorizes  to  explain  how  the  hardening  and  im¬ 
permeability  of  the  subcutaneous  lymph  glands  and  lymphatics 
would  induce  the  picture  of  sclerodermia,  especially  the  cir¬ 
cumscribed  form.  He  uses  the  mesenteric  glands  of  sheep,  in 
powdered  form  or  in  tablets  of  .3  gm.  each.  His  patient  was 
a  girl  of  about  8,  and  slie  took  the  one  tablet  a  day.  There 
were  no  subjective  disturbances. 

118.  Exophthalmic  Goiter. — In  a  severe  case  described,  all 
the  symptoms  spontaneously  retrogressed  under  careful  hy¬ 
giene.  The  2  other  patients  made  remarkable  improvement 
under  organotherapy. 

122.  Colposcope. — The  instrument  for  visual  inspection  of 
the  vagina  is  a  broad,  short  tube  with  a  transparent  glass  cap. 
The  tube  is  inserted  in  the  vagina,  closing  the  opening,  and 
the  vagina  is  inflated  through  it  with  a  double  air  bulb.  As 
the  air  distends  the  walls  of  the  vagina,  they  can  be  inspected 
through  the  glass  cap.  Foges  adds  that  he  has  recently 
learned  that  a  similar  instrument  was  presented  by  Laws  in 
1900,  under  the  name  of  the  pneumatic  sigmoidoscope. 

Gazzetta  degli  Ospedali,  Milan. 

Last  indexed  page  752. 

123  (XXV,  No.  145.)  *Bulging  of  Pyloric  Region. — Bozza  pilorica. 

s  Mircoli. 

126  *  Action  of  Antimony  on  Blood. — Azione  dell’  antimonio  sul 

sangue.  S.  Montemagno. 

127  *Resultati  del  metodo  Fiorani  nella  cura  degli  angiomi  (an¬ 

giomata).  F.  Bindi. 

128  *FebriIc  Malarial  Enterorrhagia. — Sulla  febbre  enterorragiea  da 

malaria.  D.  Scozzati. 

129  Delia  polimiosite  primaria.  A.  Frandi. 

125.  Pyloric  Bulging. — In  an  abstract  in  these  columns,  on 
page  752,  Mircoli’s  previous  communication  on  this  subject 
was  summarized.  He  applies  the  term  bozza  pilorica  to  the 
bulging  sometimes  noted  in  tbe  epigastrium  with  the  stomach 
empty.  He  here  presents  arguments  to  sustain  his  idea  that 
the  human  stomach  is  really  the  rudiments  of  four  distinct 
organs,  that  is,  of  the  four  stomachs  of  the  ruminants.  The 
fundus,  the  body,  the  antrum,  and  the  pylorus  each  repre¬ 
sents  one  of  these  ancestral  organs.  The  antrum  is  particu¬ 
larly  distinct  from  the  rest  of  the  stomach,  especially  during 
the  digestive  period.  The  antrum  is  eminently  a  motor  organ, 
with  scanty  elaboration  of  gastric  juice,  w’hile  the  rest  of  the 
stomach  is  very  slightly  motor  and  predominantly  secretory  in 
its  functions.  The  secretion  of  the  body  of  tbe  stomach  is 
acid;  that  of  the  antrum  is  decidedly  alkaline.  During  the 
process  of  digestion  the  antrum  works  differently  from  the 
rest  of  the  stomach,  its  systole  and  diastole  serving  to  pump 
the  contents  along,  and  serving,  besides,  as  regulator  to  hold 
back  or  to  pass  along  the  chyme.  In  morbid  conditions,  the 
antrum  may  work  excessively,  outside  of  digestion,  and  may 
show  as  a  bulging  in  the  epigastrium.  The  bulging  may  be 
due  to  spasm  of  the  two  sphincters,  on  each  side  of  the  antrum, 
or  it  may  be  due  to  loss  of  the  muscular  tone  of  its  walls  from 
neuromuscular  influences,  or  it  may  be  referable  to  infiltra- 
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tion  of  tlie  walls  by  sonic  primary  or  secondary  catarrhal 
process,  or  lo  all  these  causes  together.  The  initial  clinical 
manifestations  of  the  pyloric  bulging  only  slightly  resemble 
Ihose  of  gastrectasia.  On  ihe  other  hand,  the  general  symp¬ 
toms  are  particularly  marked,  and  in  the  majority  of  cases 
assume  the  aspect  of  essential  neurasthenia,  that  is,  they 
present  a  syndrome  apparently  not  imputable  to  the  stomach. 
The  discovery  of  the  bulging  explains  other  puzzling  mani¬ 
festations.  and  it  also  allows  the  gastrectasia  to  be  combated 
in  time.  Treatment  should  be  both  dietetic  and  mechanical, 
and  should  include  the  wearing  of  an  abdominal  band  to  sup¬ 
port  all  the  viscera,  but  especially  the  antrum  and  the  pylorus 
region.  Such  a  support  gives  a  more  solid  foundation  for  the 
motor  functioning  of  the  stomach  to  work  on.  Sodium  sulphate 
or  its  equivalent  mav  be  given  or  a  little  nux  vomica.  The 
study  of  stomach  affections  in  general  and  of  gastrectasia  in 
particular  should  be  directed  along  different  lines  from  those 
hitherto  followed.  The  stomach  should  be  regarded  from  the 
standpoint  of  its  structure,  its  function  and  its  pathology  as 
a  multiple  organ,  double  at  least,  whose  two  segments  can 
become  morbidly  affected  together  or  alone,  independently  of 
each  other. 

12G.  Action  of  Antimony  on  Blood.— Montemagno’s  experi¬ 
ments  on  dogs  and  rabbits  demonstrated  that  minute  doses  of 
antimony  improve  the  composition  of  the  blood  as  they  in¬ 
crease  the  proportion  of  hemoglobin,  the  number  of  red  cor¬ 
puscles  and  their  resisting  powers.  This  improved  composi¬ 
tion  of  the  blood  persists  for  some  time  after  cessation  of  the 
drug.  Large  doses  have  a  hemolytic  action. 

127.  Corrosive  Sublimate  Treatment  of  Angiomata. — Bindi 
relates  three  cases  of  disfiguring  angiomata  cured  by  Fiorani’s 
technic  of  local  applications  of  collodion  containing  13  per  cent, 
of  corrosive  sublimate.  When  the  eschar  dropped  off  the 
parts  beneath  were  found  covered  with  normal  epidermis,  the 
angiomata  having  been  completely  destroyed  by  the  caustic 
applications. 

128.  Malarial  Gastrointestinal  Hemorrhage. — Seozzari  de¬ 
scribes  the  case  of  a  civil  engineer  whose  business  took  him 
temporarily  into  very  malarial  regions.  He  suffered  from 
attacks  of  malarial  fever,  with  hemorrhages  froip  the  stomach 
and  intestines.  The  spleen  and  liver  were  not  enlarged  to 
any  extent,  and  all  the  symptoms  subsided  under  quinin.  He 
ascribes  the  hemorrhages  to  a  neuroparalysis  of  the  walls 
of  the  vessels  due  to  the  action  of  the  malarial  poison.  He 
does  not  think  that  any  actual  lesions  were  the  source  of  the 
bleeding. 

Medicinskoe  Obozryenie,  Moscow. 

Last  indexed  page  1,32. 

130  (LX I.  No.  4.)  Hepatopexia.  V.  N.  Rozanoff. 

131  *K  kaznistikye  ostrago  gonorroinago  parenchymatoznago  pros- 

tatita  (gonorrheal  prostatitis).  A.  P.  Jordan. 

132  Experimental  Data  on  Large  Dogs  for  Study  of  Origin  of 

Arrhythmia  of  the  Heart. — O  proiskhozdenii  aritmii  D 
Plet.neff. 

133  (No.  5.)  ‘Asymmetrical  Radial  Pulse  with  Mitral  Stenosis. — - 

O  razlitchnom  pgls  v  lutchevykh  arteriyakh  pri  stenozye 
lyevago  venoznago  otversttya.  N.  E.  Kusheff. 
l-‘-'4  *Chorionepithelioma  motchevogo  puzyra  (of  bladder).  Devitzki. 

135  Anti-alcohol  Measures.  Z.  A.  Blum. 

136  (No.  6.)  ‘Importance  of  Syphilis  in  Etiology  of  Tabes.  Case 

of  Tabes  in  Child. — O  znatchenii  syphilisa  v  etiologii 
spinnoi  sukhotki.  P.  A.  Preobrazhensky. 

137  Case  of  Geophagia. — Slutchai  nepreodolimago  vletclieniya  k 

zemleyedstvu. 

13S  2  Cases  of  Primary  Angiosarcomata  of  Kidney. — 2  slutchai 

perv.  opuklioli  potchek.  I.  Pozhariski. 

139  (No.  7.)  Two  Operations  for  Wounds  of  the  Heart. — IC 

kazuistikye  ranenii  serdtza.  T.  Gertzen. 

140  3  Cases  cf  Bladder  C’omolications  in  Appendicitis. — Oslozhnen- 

i.va  so  storony  motchevogo  puzyrya  pri  appendicitye.  G. 
Baradulin. 

131.  Acute  Gonorrheal  Prostatitis. — Jordan  has  observed  this 
complication  in  about  3.7  per  cent,  of  his  482  cases  of  gonor¬ 
rhea.  One  of  the  13  patients  had  four  abscesses  and  another 
two.  The  pus  emptied  into  the  urethra  from  13  of  the  ab¬ 
scesses;  into  the  rectum  from  2;  and  once  it  found  an  outlet 
through  the  perineum.  To  prevent  evacuation  of  the  pus 
through  some  dangerous  byway  he  advises  an  early  incision 
without  waiting  more  than  ten  days  for  fluctuation.  In 
local  treatment  he  orders  rectal  injections  of  hot  water  or  in¬ 
stillations.  lie  gives  sodium  salicylate  internally,  and  finds 
it  very  useful. 


133.  Cause  of  Asymmetrical  Pulse  in  Mitral  Stenosis.— The 
findings  during  life  and  after  death  indicated  that  the  cause 
of  the  differences  in  the  radial  pulse  was  evidently  a  com¬ 
pression  of  the  arch  of  the  aorta  and  of  the  carotid  and  sub¬ 
clavian  arteries  from  the  enlarged  left  auricle. 

L>4.  Choiioepithelioma  of  the  Bladder. — The  microscope  con¬ 
firmed  the  diagnosis  of  malignant  choiioepithelioma  of  the 
bladder  in  the  case  described.  It  was  in  the  bladder  of  a 
■woman  of  75,  a  virgin,  and  was  evidently  primary.  There 
were  numerous  myofibromata  in  the  uterus,  but  no  traces  of 
choiioepithelioma  in  the  genitalia. 

13f>.  Syphilis  in  Origin  of  Tabes.—  Preobrazhenski  asserts 
that  everything  tends  to  show  that  there  can  be  no  tabes 
without  syphilis  any  more  than  there  can  be  a  diphtheritic 
paralysis  without  preceding  diphtheria.  He  does  not  think 
that  preceding  antisyphilitic  treatment  has  much,  if  any,  in¬ 
fluence  in  preventing  the  development  of  tabes.  His  own  ex¬ 
perience,  as  well  as  that  of  others,  has  shown  that  it  may  de¬ 
velop  after  and  even  simultaneously  with  persevering  specific 
treatment  the  same  as  without  any  treatment.  He  "describes 
a  case  of  tabes  in  a  child  of  12  whose  mother  was  under  treat¬ 
ment  for  cerebral  lues  and  tabes,  the  tabes  developing  nearly 
simultaneously  in  mother  and  son. 

Hospitalstidende,  Copenhagen. 
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141  (XL VII,  No.  46.)  Research  on  Catgut  Introduced  into  An¬ 

terior  Chamber.  Sterilizing  by  Boiling. —  Undersogelser 
over  Catgut,  indbragt  i  forreste  Ojekammer.  C.  F  Ileer- 
fordt. 

142  (No.  47.)  *Et  Tilfaelde  af  medfodt  total  Farveblindhed  med 

Lemerkninger  om  Stav-  og  Tapfunktion  (congenital  color 
blindness).  J.  Bjerrum. 

143  (Nos.  47-49.)  Ithinopiastik.  J.  Boysen. 

144  ‘Undersogelsen  af  Thorax’  Bevaegelser  (movements  of  thorax). 

E.  Boeher. 

14.i  ‘Appendicitis  pelvica.  A.  Borgbiaerg. 

146  (No.  50.),  ‘On  Behandling-  af  Myxedemet  med  meget  smna 

Lliyreoidin  doses.  S.  Alsted. 

147  Origin  of  Sensation. — Om  Folelsens  anatomiske  og  fysiologiske 

pprindeise.  S.  Thalbitzer. 

148  (No.  51.)  ‘Meddelse  om  organoterapeutiske  Forsog  ved  Mor- 

bus  Basedowii  med  ITaepnrater  af  Thyreoidektomerede 
Geder  (organ  treatment  of  exophthalmic  goiter).  S. 
Christens. 

149  (No.  52.)  ‘Behandling  af  tor  traumatisk  Arthroitis  med 

Vasel  in-In  jektion.  T.  Rcrvsing. 

1o0  (XL VIII,  Nos.  1-2.)  Bidrag  til  det  kroniske  Mavesaars  Rato- 
genese  (gastric  ulcer).  C.  E.  Bloch, 
lot  Et  Tilfaelde  af  Veronalforgiftning  (veronal  poisoning).  J. 
Kuhn. 

1-32  (Nos.  3-5.)  Behandlingen  af  Appendicitis.  L.  Kraft. 

142. _  Case  of  Congenital  Total  Color  Blindness. — Bjerrum’s 
patient  was  a  fisherman,  21  years  old,  and  the  ophthalmic 
findings  were  typical  of  congenital  total  color  blindness, 
similar  to  the  findings  in  Grunert’s  5  cases.  The  patient's 
two  brothers  seemed  to  have  been  affected  in  the  same  way. 
Bjerrum  has  made  a  careful  study  of  the  physiology  of  color 
A’ision  deduced  from  its  absence  in  this  case,  and  thinks  that 
our  present  views  in  regard  to  the  functions  of  the  rods  and 
cones  need  considerable  modification,  which  lit  describes  in 
detail. 

144.  Movements  of  the  Thorax. — Boeher  gives  an  illustrated 
description  of  an  apparatus  devised  to  record  the  movements 
of  the  thorax.  He  calls  it  the  “differential  respirometer, and 
relates  a  number  of  instances  of  its  use  and  of  the  important 
information  derived  therefrom.  The  difference  between  the 
excursions  of  each  half  of  the  thorax  frequently  reveal  the  ex¬ 
istence  (J  lesions  within  before  any  other  signs  arc  evident. 

145.  Pelvic  Appendicitis.- — This  form  of  appendicitis  is  con¬ 
sidered  less  serious  than  other  forms  by  Borgbjaerg,  as  there 
is  less  danger  of  peritonitis.  The  appendix  is  liable  to  be 
held  down  in  the  pelvis  afterward  by  adhesions,  which  reduces 
the  liability  to  recurrences.  He  describes  4  cases  in  detail  to 
show  the  clinical  peculiarities  of  this  form  and  the  indications 
for  treatment.  There  is  not  the  necessity  for  prompt  radical 
operation  here  as  in  the  other  forms.  The  lesion  soon  be¬ 
comes  Availed  off;  this  should  be  faA’ored  by  immobilization 
under  careful  supervision.  One  of  his  cases  terminated  fatally, 
and  this  Avas  the  only  patient  operated  on.  Perforation  oc¬ 
curred  in  a  gangrenous  loop  which  had  been  deemed  sound  at 
the  operation  five  days  before.  In  2  of  his  cases,  the  large 
tumors  palpated  through  the  rectum  subsided  spontaneously 
under  medical  treatment.  One  of  these  patients  had  not  even 
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submitted  to  immobilization.  Borgbjaerg  emphasizes  the  im¬ 
portance  of  examination  by  palpation  through  Hie  rectum,  and 
advises  this  route  for  the  incision  when  an  abscess  renders  it 
necessary.  He  does  not  think  that  it  is  advisable  to  remove 
the  appendix.  When  an  abscess  is  found  low  in  the  pelvis 
during  a  laparotomy  it  should  be  drained  from  below,  not 
through  the  laparotomy  wound.  The  easiest  route  is  through 
the  rectum.  The  diet  should  be  regulated  after  an  attack  of 
appendicitis  to  prevent  constipation,  as  this  is  liable  to  favor 
recurrence  of  trouble. 

146.  Treatment  of  Myxedema  with  Very  Small  Doses  of 
Thyroid  Extract. — Alsted  reports  a  case  of  myxedema  in  a 
woman  of  60.  The  illustrations  confirm  the  entire  recovery 
of  the  patient  under  thyroid  treatment  instituted  on  the 
principle  of  gradually  increasing  doses,  commencing  with  doses 
so  small  as  to  have  actually  no  action  or  next  to  none.  For 
two  months  the  daily  dose  was  only  .5  eg.  and  then  1  eg.  was 
taken  and  continued  every  day.  By  the  end  of  six  months  the 
patient  was  as  well  as  before  the  onset  of  the  myxedema,  and 
has  kept  well  during  the  year  since,  still  continuing  her  daily 
dose  of  1  eg.  of  the  extract,  representing  only  about  one- 
tliirtieth  of  a  lamb’s  thyroid  gland. 

148.  Treatment  of  Exophthalmic  Goiter  with  Blood  of  Thy- 
roidectomized  Goats.— Christens  has  treated  18  patients  and 
reports  very  encouraging  results.  The  goats  had  been  thyroid- 
ectomized,  and  he  wanted  to  use  their  serum  to  inject  into  his 
patients  as  the  theoretically  preferable  technic.  But  this  mode 
has  so  many  disadvantages  that  he  tried  giving  the  desiccated 
blood,  powdered  and  mixed  with  gum  arabic  to  form  tablets, 
containing  each  about  .35  gm.  The  treatment  is  symptomatic, 
requiring  to  be  kept  up  continuously,  the  same  as  thyroid 
treatment  in  myxedema,  but  the  great  improvement  observed 
justifies  its  use.  The  nervous  tension  relaxed,  the  patients 
were  able  to  sleep  better,  digestion  and  nutrition  were  very 
much  improved,  the  sweating  and  tremor  ceased,  and  the 
patients  increased  in  weight.  In  the  mild  cases  it  arrests  the 
progress  of  the  disease,  and  in  the  severer  ones  it  protects  the 
organism  against  further  damage  from  the  toxin.  Treatment 
by  the  milk  of  thyroidectomized  animals  has  several  disad¬ 
vantages,  among  them  the  fact  that  the  milk  secretion  soon 
dries  up  in  the  animals  after  removal  of  the  thyroid.  He  ap¬ 
pends  the  clinical  histories  of  a  number  of  typical  cases  to 
show  the  constant  improvement  with  2  or  3  of  the  blood  tablets 
daily.  He  urges  a  trial,  at  least,  of  organtherapy  in  every 
case  of  exophthalmic  goiter,  although,  of  course,  it  can  have 
no  influence  on  already  established  organic  changes. 

140.  Treatment  of  Joint  Affections  by  Injection  of  Vaselin. 
— Tiie  Journal  chronicled  two  years  ago  Delagoniere’s  suc¬ 
cess  in  treating  a  case  of  arthritis  of  the  shoulder  by  local 
injection  of  vaselin.  Rovsing  now  reports  this  treatment  ap¬ 
plied  in  2  cases  of  “dry”  arthritis.  He  used  much  larger 
quantities  than  Biidinger,  who  recorded  last  year  4  cases 
treated  with  10  c.c.  in  one  and  2  to  4  c.c.  of  the  vaselin  in  the 
others.  The  results  were  much  better  in  the  patient  treated 
with  the  larger  amount.  Rovsing’s  first  patient  was  a  woman 
of  33,  with  congenital  dislocation  of  the  left  hip.  It  had  been 
successfully  corrected  for  years,  but  finally  began  to  give 
trouble,  becoming  very  painful.  Various  attempts  were  made 
to  correct  this,  but  the  pains  persisted  at  the  slightest  attempt 
to  use  the  limb.  He  then  injected  10  c.c.  of  warm  vaselin 
directly  into  the  capsule.  There  were  severe  pains  and  slight 
temperature  at  first,  but  these  soon  subsided,  and  the  patient 
found  that  she  had  been  freed  from  all  pain  in  the  joint.  This 
lasted  for  four  weeks,  when  the  symptoms  returned.  He  was 
convinced  that  the  amount  injected  had  been  too  small  to 
lubricate  the  whole  of  the  capsule.  Consequently  he  opened 
the  joint  under  chloroform,  and  injected  25  c.c.  of  vaselin  into 
the  capsule,  through  an  incision  over  the  trochanter.  There 
were  severe  pains  at  first  but  no  temperature,  and  when  the 
transient  reaction  had  subsided,  all  pains  in  the  joint  had 
been  permanently  banished.  There  has  been  no  recurrence  to 
date,  more  than  a  year  and  a  half  after  the  intervention.  The 
other  patient  was  a  gardener  of  28,  with  ankylosis  of  the  right 
hip  from  a  tuberculous  coxitis  at  puberty.  He  was  able  to 
walk  with  a  cane  until  about  a  year  before,  when  there  were 
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pains  and  cracking  sounds  in  the  other  hip  joint.  They  in¬ 
creased  until  he  was  unable  to  use  the  limb.  Rovsing  be¬ 
lieved  that  the  trouble  wras  merely  inflammation  without 
effusion,  due  to  the  extra  demands  made  on  this  hip.  Under 
ether,  20  gm.  of  vaselin  were  injected  through  a  puncture  hole. 
There  was  no  reaction,  and  in  four  days  the  patient  was  walk¬ 
ing  and  using  his  limb  freely  without  pain  or  cracking  in  the 
joint,  and  there  has  been  no  return  of  the  pains  during  the  ten 
months  that  have  since  elapsed.  Rovsing  has  since  treated  a 
third  case  with  equal  success.  He  remarks  that  there  need  be 
no  fear  of  embolism  if  the  needle  is  inserted  until  its  tip  can 
be  moved  freely  around  in  the  cavity  of  the  capsule.  lie 
thinks  that  these  injections  will  be  found  a  very  valuable  aid  in 
the  treatment  of  arthritis  without  effusion,  of  almost  any 
origin.  His  first  patient  was  operated  on  in  April.  1902, 
more  than  a  year  before  Delageniere’s  first  publication  on 
the  subject. 
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NEW  YOEK. 

I  wish  to  present  what  to  my  mind  is  convincing  evi¬ 
dence  that  paresis,  in  its  very  earliest  stages,  in  that 
stage  which  may  be  called  one  of  “prseparesis,”  is  a  dis¬ 
ease  that  sometimes  can  be  arrested.  This  arrest  may 
be  permanent,  and  may  be  attended  with  so  little  men¬ 
tal  defect  that  one  may  call  the  patient  practically  cured. 

PARESIS,  TABES  AND  SYPHILIS. 

It  is  now  quite  generally  admitted  that  paresis  is  al¬ 
most  always  a  parasyphilitic  disease;  that  is  to  say,  one 
which  is  due  to  the  late  and  degenerative  influence  of 
a  luetic  poison.  Paresis  is  also  looked  on  as  a  disease 
which  has  the  same  relation  to  the  brain  that  tabes  dor¬ 
salis  has  to  the  spinal  cord.  This  relationship,  indeed, 
is  so  often  and  so  plainly  observed  that  it  can  be  con¬ 
sidered  a  proved  clinical  and  pathologic  fact.  We  find, 
for  example,  in  from  5  to  10  per  cent,  of  the  cases  of 
degenerative  syphilis  of  the  nervous  centers  that  the 
patient  suffers  both  from  paresis  and  from  tabes,  and 
has  what  is  termed  “tabo-paresis,”  the  paresis  gradually 
associating  itself  with  tabes,  or  vice  versa. 

THE  ARREST  OE  TABES. 

Now,  nothing  is  more  clearly  established  than  the 
fact  that  tabes  dorsalis  is  often  arrested  in  its  early 
stages,  so  that  a  patient  may  live  for  10,  20  or  30  years, 
and  exhibit,  no  practical  progress  or  change  in  his  symp¬ 
toms.  I  have  a  number  of  patients  under  observation 
who  illustrate  this  undoubted  condition;  and  my  expe¬ 
rience,  I  am  assured,  is  the  common  one. 

If,  then,  tabes  may  be  arrested  in  its  early  or  pre¬ 
tabetic  stage,  there  seems  no  reason  to  suppose  that  we 
can  not  also  arrest  and  cure  paresis  in  its  earlier  stage, 
and  this  is  what  I  believe  can  be  done. 

The  cases  which  I  report,  taken  in  connection  with 
other  clinical  experiences  which  it  is  impossible  to  pre¬ 
sent  without  making  my  paper  too  long,  have  been  suf¬ 
ficient  to  make  me  feel  quite  sure  of  my  position  in  the 
matter.  I  am  not  asserting  that  paresis,  when  it  is  once 
well  established,  can  be  cured.  In  fact,  I  do  not  think 
it  can  be ;  and  I  know  of  no  more  hopeless  malady  when 
it  has  once  got  a  full  start. 

Paresis  not  infrequently  shows  remissions,  and  these 
remissions  may  be  prolonged  to  one  or  two,  or  even  to 
five  or  six  years.  In  these  remissions,  however,  the 
mind,  by  no  means,  is  restored  to  its  original  tone  or 
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vigor.  The  patient  has  only  a  “let-up,”  and  is  never  the 
sound,  vigorous-minded  man  he  was  previously.  My 
patients  have  been  more  than  cases  of  remission;  their 
condition  of  mind  and  body  has  been  restored,  practi¬ 
cally,  to  a  normal  level.  I  am  not  asserting  the  existence 
of  remissions  in  paresis ;  that  is  one  of  the  admitted  fea¬ 
tures  in  the  natural  history  of  the  disease.  What 
I  do  assert  is  that  in  some  cases  in  which  the  patient  has 
shown  unmistakable  evidences  of  a  degenerative  and 
paretic  process  starting  in  the  brain,  this  process  has 
been  arrested,  evidences  of  it  have  even  sometimes  en¬ 
tirely  disappeared,  and  the  patient  has  gone  on  with  his 
usual  work. 

I  have  not  yet  had  patients  under  observation  for 
a  sufficiently  long  period  of  years  to  enable  me  to  say 
that  the  paresis  will  never  return.  I  can  only  argue 
from  analogy  in  the  cases  of  tabes  dorsalis,  and  since 
we  know  that  here  the  arrest  of  progress  is  sometimes 
permanent,  we  may  legitimately  infer  that  when  it  has 
occurred  in  paresis  in  the  same  way  it  may  also  be  per¬ 
manent.  I  would  say,  further,  that  there  is  nothing 
a  priori  impossible  in  the  idea  that  paresis  may  be  ar¬ 
rested  and  cured  when  it  first  starts  in.  We  are  able 
to  arrest  degenerative  processes  in  other  parts  of  the 
nervous  system  ;  we  arrest  degenerative  processes,  or  we 
see  them  arrested,  in  the  kidneys,  in  the  liver  and  in 
other  organs.  Given  a  vigorous  constitution  poisoned 
with  disease,  it  may  well  be  that  when  it  is  put  under 
the  best  possible  conditions  for  fighting  this  poison, 
when  its  known  antidote  has  been  administered  with 
heroic  thoroughness,  we  might  expect  that  the  tendency 
of  the  tissue  to  die  may  cease. 

PSEUDOPARESIS. 

Also,  in  speaking  of  paresis,  I  wish  to  be  understood 
that  I  am  speaking  only  of  general  paresis  or  paralytic 
dementia,  not  of  the  so-called  “pseudoparesis”  of  alco¬ 
holics  or  the  “pseudoparesis”  of  syphilis.  I  have  used 
these  terms  personally,  and  I  know  they  are  widely 
adopted  as  convenient  expressions.  I  do  not  think,  how¬ 
ever,  that  this  term,  “pseudoparesis,”  is  a  very  fortunate 
one,  inasmuch  as  the  disorders  above  mentioned  are 
essentially  simply  forms  of  organic  dementia,  with  an 
entirely  different  pathologic  basis  and  clinical  course 
from  the  real  paresis.  The  so-called  pseudoparesis  of  al¬ 
coholism.  for  example,  is  only  an  organic  dementia,  due 
to  the  connective  tissue  proliferation,  the  vascular 
changes,  and  the  cellular  atrophy  brought  on  by  the 
continued  use  of  alcohol.  The  pseudoparesis  of  syphilis 
is  simply  a  dementia  brought  on  by  .the  exudates  of 
syphilis,  leading  to  more  or  less  severe  secondary  changes 
in  the  meninges  and  in  the  vascular  supply.  It  is  reallv 
an  organic  dementia,  due  to  an  exudative  inflammation 
of  the  meninges  and  blood  vessels.  In  true  paresis  the 
organic  changes  are  comparatively  slight  at  the  begin¬ 
ning,  and  are  probably  mostly  of  a  parenchymatous  na- 
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\  ture.  There  is  no  exudate  and  no  early  gross  organic 
change.  It  is  true,  however,  that  in  the  early  stages  of 
paresis  there  may  be  some  slight  amount  of  luetic  ex¬ 
udate,  and  that  perhaps  the  degenerative  changes  in  the 
cell  are  started  by  this  process.  We  know  also  that  there 
are  cases  of  paresis  in  which  there  are  both  true  primary 
degenerative  changes  and  real  syphilitic  exudates  pres¬ 
ent  at  the  same  time,  so  that  the  patient  may  be  said 
to  be  suffering  both  from  brain  syphilis  and  from  a 
paresis.  It  is  strictly  analogous  to  the  conditions  which 
occur  in  a  spinal  cord,  where  at  times  there  may  be  a 
true  tabetic  degeneration  and  at  the  same  time  a  decided 
syphilitic  exudate,  so  that  we  have  both  locomotor  ataxia 
and  spinal  syphilis  together. 

It  is  at  this  point  that  the  weakness  of  my  case,  as  I 
freely  admit,  may  lie.  It  may  be  and  probably  will  be 
contended  that  the  cases  which  I  assert  are  in  the  stage 
of  “prseparesis”  are  really  cases  only  of  slight  exudative 
brain  syphilis,  and  that  my  patients  have  simply  been 
cured  of  a  slight  degree  of  a  perhaps  rather  diffuse  vas¬ 
cular  and  meningitic  exudate.  To  this  I  can  only  reply 
that  I  have  many  times  seen  precisely  this  class  of  cases 
passing  directly  into  a  condition  of  true  paresis,  and 
that  in  all  of  my  cases  where  there  were  admittedly 
some  symptoms  of  syphilitic  exudate,  or  some,  kind  of 
gross  organic  lesion,  there  were  with  it  also  decided  psy¬ 
chical  and  somatic  symptoms,  such  as  occur  only,  or 
mainly,  in  connection  with  the  degenerative  process  of 
paresis.  An  Argyll-Eobertson  pupil,  for  example,  is 
the  sign  of  the  onset  of  a  degeneration,  not  of  exuda¬ 
tion.  At  the  very  most,  while  admitting  that  .my  op¬ 
ponents  may  he  academically  right,  I  would  claim  that 
they  are  practically  wrong,  for  the  reason  that,  basing 
my  argument  on  experience  with  other  cases,  I  feel  sure 
that  all  or  nearly  all  of  these  patients  would  have  gone 
into  a  condition  of  true  paresis  if  they  had  been,  let 
alone.  Thus,  when  a  patient  who  has  given  a  distinct 
history  of  syphilis  develops  a  form  of  agitated  melan¬ 
cholia,  and  at  the  same  time  shows  signs  of  cerebral 
degeneration,  like  the  Argyll-Eobertson  pupil  and  dis¬ 
turbances  in  the  knee  reflexes,  I  should  certainly  be  ap¬ 
prehensive  that,  under  ordinary  conditions,  he  would 
eventually  develop  a  paresis,  for  I  have  seen  a  number 
of  patients  who  entered  paresis  through  this  peculiar 
gate  of  melancholia,  with  somatic  signs  as  indicated. 

Again,  if  a  patient  with  a  history  of  syphilis,  after  a 
certain  period  begins  to  develop  convulsions  and  shows 
Argyll-Eobertson  pupils,  exaggerated  reflexes,  then  be¬ 
gins  to  develop  symptoms  of  loss  of  memory,  change  of 
character  and  disturbances  of  the  instinctive  feelings,  I 
should  feel  very  certain  that  if  left  alone  he  would  pass 
into  the  condition  of  paresis,  for  it  is  through  the  gate 
of  convulsive  disturbances,  epileptiform  seizures  and  pe¬ 
culiar  somatic  signs  that  paresis  sometimes  develops. 

Still  further,  when  a  patient,  who  gives  perhaps  a 
doubtful  history  of  syphilis  but  whose  life  is  such  that 
he  might  easily  have  been  subjected  to  it,  and  who  has 
a  headache,  an  eye-palsy,  and  previous  to  that  has  for 
some  time  shown  great  extravagance  in  action  and  ideas, 
with  a  decided  change  in  character  and  weakness  of 
memory,  I  would  here  also  feel  very  sure  that  a  paresis 
was  developing. 

Having  observed  the  total  disappearance  of  all  these 
symptoms,  under  treatment,  and  the  restoration  of  the 
patients  practically  to  their  former  health,  it  has  seemed 
to  me  that  I  may  be  right  in  claiming  that  it  is  possible 
to  arrest  for  an  indefinite  time  a  disease  which  is  cer¬ 
tain  to  become  a  general  paresis. 


With  these  preliminary  remarks,  I  submit  the  follow¬ 
ing  records.  They  are  not  published  in  every  detail 
because  it  seemed  to  me  not  necessary.  I  have  given 
the  salient  facts  with  regard  to  the  symptoms  and 
course;  besides  this,  the  patients  were  all  private  pa¬ 
tients  of  my  own  or  of  physicians  who  referred  the  cases 
to  me,  and  some  of  the  patients  were  men  of  promi¬ 
nence,  whose  intimate  lives  and  identity  I  should  dislike 
to  expose.  The  histories  should  perhaps  carry  greater 
weight  for  the  reason  that  they  are  not  records  of  hos¬ 
pital  or  dispensary  cases,  in  which  data  are  often  uncer¬ 
tain  and  the  mental  development  of  the  patients  of  me¬ 
diocre  type : 

CASE  REPORTS. 

Case  1. — M.  S.,  aged  40,  married;  occupation,  broker. 

History. — Family  history  shows  a  very  bad  indirect  hered¬ 
ity.  The  patient  had  an  infection  before  he  was  20,  which  was 
treated.  He  had  had  seven  healthy  children.  He  had  led  a 
life  of  much  social  activity  and  business  excitement.  Three 
months  before  I  saw  him  he  began  to  get  ideas  of  poverty  and 
self-reproach,  and  when  I  saw  him  he  had  a  distinct  melan¬ 
cholia. 

Examination. — The  pupils  were  unequal,  the  left  larger  than 
the  right;  both  distinctly  Argyll -Robertson  in  type,  though  the 
right  reacted  very  feebly  to  light.  He  claimed,  however,  that 
the  left  pupil  had  been  larger  than  the  right  for  fourteen  years, 
and  that  this  condition  was  due  to  a  sunstroke  ( ?).  The  left 
knee  jerk  was  lively,  the  right  weak.  He  had  some  tremor  of  the 
hands,  but  none  of  the  face.  There  was  no  speech  disturbance. 
He  had  had  no  seizures.  Mentally  he  showed  no  dementia, 
but  only  a  very  profound  and  anxious  depression,  with  some 
delusions  of  poverty  and  self-accusation.  He  suffered  from 
insomnia,  but  had  no  headaches,  and  had  no  cranial  nerve  pal¬ 
sies  except  those  of  the  eyes,  and  no  disorders  of  the  spinal 
centers  or  ataxia. 

Treatment  and  Result. — He  was  seen  by  two  physicians,  one 
a  very  competent  neurologist,  who  thought  that  he  was  devel¬ 
oping  paresis.  He  was  sent  to  a  sanitarium,  where  he  was 
put  under  active  treatment.  In  six  months  he  came  back 
practically  well.  The  pupil  of  the  right  eye  had  become 
normal;  the  left  was  the  same  as  before;  knee  jerks  same  as 
before.  He  has  continued  well  and  has  been  in  active  busi¬ 
ness  now  for  over  three  years. 

Case  2. — J.  D.  H.,  aged  37,  married;  merchant  by  occupation. 
Family  History. — Direct  heredity  good;  one  sister  had  epil¬ 
epsy;  no  other  neuroses  in  the  family. 

Personal  History. — He  had  a  luetic  infection  twelve  years 
ago  .  He  was  a  man  of  temperate  habits,  but  worked  extremely 
hard.  About  two  years  before  I  saw  him  he  began  to  run 
down  and  complained  of  sensations  of  pressure  on  the  side  of 
his  head,  which  symptom  continued  very  persistently. 

Examination. — The  pains  and  paresthesias  extended  down 
the  back  of  the  neck  and  into  the  shoulders.  In  other  words,  he 
had  the  annoying  head,  neck  and  shoulder  paresthesias  seen  in 
beginning  paresis.  As  bis  condition  grew  worse  he  began  to  be 
drowsy,  and  apparently  required  more  sleep  than  normal. 
Three  weeks  before  I  saw  him  he  had  had  two  convulsions  of 
an  epileptiform  character.  At  that  time  he  was  emotional  and 
depressed,  crying  easily,  and  having  apprehensions  about  his 
mind  giving  way.  When  seen  by  me  he  had  been  taking  for 
some  days  15  grains  of  bromid  in  the  morning  and  6  grains  of 
trional  at  night.  At  this  time  he  was  depressed,  his  memory 
was  poor,  his  speech  was  syllabic,  but  he  had  no  tremor,  and 
the  pupils  were  normal,  as  were  also  the  knee  jerks.  He  was 
then  having  attacks  of  excitement  at  intervals  with,  at  times, 
some  brief  delusions,  but  no  hallucinations.  He  complained 
of  his  head  and  was  very  depressed  and  apprehensive.  He  ap¬ 
peared  to  me  to  have  the  physiognomy  of  a  patient  likely  to 
develop  paresis,  and  the  history  of  convulsions,  his  speech  dis¬ 
turbance,  his  feeble  memory  and  his  melancholia,  all  pointed 
in  that  direction.  At  the  time  I  made  a  diagnosis  of  paresis, 
with  a  question  mark. 

Treatment  and  Result. — The  patient  was  sent  to  the  Wat- 
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kins  sanitarium,  where  he  remained  for  several  months  under 
the  care  of  Dr.  King.  He  had  one  more  convulsion.  He  re¬ 
turned  much  improved  and  gradually  recovered.  He  has  con¬ 
tinued  well  to  the  present  time,  which  is  four  years  from  the 
period  when  I  first  saw  him. 

Case  3.  B.  R.,  aged  34,  married;  occupation,  business. 
Family  history  negative. 

History. — He  has  smoked  a  great  deal.  At  18  he  had  a 
luetic  infection  and  “secondaries,”  and  was  treated  for  two 
years.  Since  that  time  he  has  had  occasional  periods  of  de¬ 
pression.  In  the  two  months  before  his  visit  to  me  he  had 
again  become  very  much  depressed  and  melancholy. 

Examination,  Mdien  seen  by  me  he  had  no  objective  symp¬ 
toms  of  any  form  of  nervous  syphilis.  A  week  or  two  later 
he  eomplained  that  at  times  he  had  shooting  pains  in  the  legs, 
the  right  pupil  was  then  larger  than  the  left,  but  the  pupils 
both  reacted  to  light  and  to  accommodation.  The  reflexes  were 
present,  and  he  had  no  ataxia. 

Subsequent  History.— I  lost  sight  of  him  then,  but  saw  him 
again  six  months  later.  He  then  complained  that  his  memory 
was  poor,  and  that  he  was  unable  to  concentrate  his  mind  at 
business.  He  felt  generally  weak.  His  speech  was  not  per¬ 
fectly  good,  his  articulation  being  somewhat  thick  at  times, 
and  he  now  had  a  distinct  facial  tremor  and  Argyll-Robertson 
pupils.  His  symptoms  in  general  were  those  of  forgetfulness, 
inability  to  concentrate  the  mind,  occasional  headache,  and  de¬ 
pression  at  times,  though  this  had  improved  of  late.  This,  it 
seemed  to  me,  was  sufficient  to  justify  a  diagnosis  of  probable 
pa.esis,  and  what  I  at  first  considered  to  be  merely  a  mild 
attack  of  melancholia  seemed  now  to  be  probably  a  very  seri¬ 
ous  condition. 

Treatment. — He  was  placed  on  mercury  and  tonics  and  sent 
off  to  rest.  He  steadily  improved,  and  at  the  present  time, 
now  three  and  a  half  years  since  I  last  saw  him,  he  is  per¬ 
fectly  well  and  has  been  attending  to  his  work  for  the  last  three 
years. 

Remarks. — This  might,  perhaps,  be  interpreted  as  a  case  of 
recurrent  melancholia  with  cerebral  syphilis,  but  I  think  that, 
at  least,  with  the  speech  disturbances,  Argyll-Robertson  pu¬ 
pil  and  facial  tremor  in  mind,  we  may  assume  that  a  paresis 
would  naturally  have  developed. 

Case  4. — J.  R.  K.,  aged  30;  lawyer. 

History. — He  had  an  infection  ten  years  before  and  was 
thoroughly  treated  for  four  years;  he  had  had  “secondaries,” 
and  during  the  last  three  years  had  had  throat  trouble,  but  not 
of  a  specific  character.  His  habits  are  good,  except  that  he 
has  been  a  very  hard  worker.  Two  years  before  I  saw  him 
he  began  to  have  a  slight  amount  of  ataxia,  and  at  the  same 
time  had  some  deafness.  Six  months  ago  the  ataxia  was  very 
much  better.  One  month  ago  he  had  pain  in  the  eyes  and 
diplopia,  due  to  a  paresis  of  the  right  externus. 

Examination. — The  fundus  was  normal.  He  had  Argyll- 
Robertson  pupils,  fie  had  great  exaggeration  of  the  patellar 
reflexes,  no  ankle  clonus  nor  Babinski  sign,  some  ataxia  on 
standing  and  locomotion;  mentally  he  was  very  nervous  and 
excitable;  he  was  unable  to  concentrate  his  mind  and  had  some 
impairment  of  memory. 

Remarks. — The  diagnosis  was  made  of  impending  tabo-pare- 
sis.  This  was  two  years  ago.  Since  then  he  has  been 
steadily  improving  and  became  able  to  resume  work.  He  has 
now  been  attending  to  his  work  as  a  lawyer  regularly  for 
nearly  two  years,  and  though  still  ataxic  and  not  by  any 
means  well,  his  mental  and  physical  trouble  at  least  has  been 
improved  and  arrested. 

Case  5. — S.  B.,  aged  40,  married;  broker.  Family  history  is 
good. 

History. — He  has  always  been  a  very  hard-working  man; 
he  has  smoked  immoderately  and  drank  moderately.  He  had 
a  luetic  infection  five  years  ago,  with  “secondaries,”  which  were 
thoroughly  treated.  I  saw  him  first  in  October,  1903.  For 
nearly  a  year  previous  his  mental  condition  had  been  changing. 
His  wife  had  noticed  that  he  was  more  morose,  less  inclined 
to  social  life,  often  unreasonable,  and  irritable  and  forgetful. 
This  was  simply  attributed  to  his  overwork  and  to  the  excite¬ 
ment  of  his  occupation.  In  August,  1903,  he  had  an  epilepti¬ 


form  attack  during  the  hours  of  business.  He  recovered  from 
this  promptly  and  continued  his  work.  Later,  in  the  month 
of  October,  he  had  another  epileptiform  attack  at  night,  fol¬ 
lowed  by  a  period  of  maniacal  excitement,  lasting  for  one  or 
two  hours,  in  which  he  became  quite  violent. 

Examination.— I  saw  him  the  next  day.  He  was  a  large, 
robust  man,  with  a  very  healthy  physiognomy.  Mentally  he 
seemed  practically  normal,  although  he  was  naturally  much 
disturbed  and  apprehensive  over  what  had  occurred.  He  ex¬ 
hibited  to  me  no  traces  of  forgetfulness  or  ideas  of  grandeur. 
Physically  he  had  distinctly  the  Argyll-Robertson  pupils,  and 
the  knee  jerks  were  exaggerated;  there  was  no  facial  tremor 
or  hand  tremor.  The  writing  was  normal.  He  had  no  light¬ 
ning  pains  and  no  paresthesias. 

Subsequent  History. — This  patient  has  now  been  under  ob¬ 
servation  for  over  a  year.  For  some  tjme  he  showed  an  abnor¬ 
mal  exhaustibility  and  irritability,  of  both  body  and  mind, 
so  that  he  tired  very  easily  in  walking,  and  had  a  disinclina¬ 
tion  to  the  mental  activity  involved  in  social  intercourse. 
His  disposition  was  for  some  time  a  good  deal  changed;  he 
was  morose,  childish  and  suspicious  of  his  wife,  unreasonable 
and  irritable.  He,  however,  never  showed  any  lack  of  judg¬ 
ment  or  any  forgetfulness  in  business  affairs;  he  was  only 
childish  in  his  domestic  and  in  certain  social  relations.  After 
about  six  months  the  pupils,  which  had  been  stiff,  became  nor¬ 
mal  the  knee  jerks  remained  about  the  same.  He  had  no  fur¬ 
ther  convulsive  seizures.  At  the  present  time  this  patient  seems 
in  every  way  to  be  a  normal  man.  He  had  not  had  any 
severe  headaches,  no  lightning  pains,  no  disturbance  of  the 
spinal  centers. 

Remarks.  The  probability  of  an  impending  paresis  was 
based  on  the  very  marked  syphilitic  infection,  which  had  been 
rather  obstinate  in  his  case,  and  the  occurrence  of  two  con¬ 
vulsions,  without  previous  headaches,  the  change  in  his  dis¬ 
position  and  character,  the  forgetfulness  about  things  in  his 
domestic  relations,  a  carelessness  of  speech  and  manner,  which 
were  not  natural  to  him,  and  the  condition  of  his  pupils.  His 
own  physician,  Dr.  Sherwell  of  Brooklyn,  and  with  whom  I  had 
several  talks  about  the  case,  shared  with  me,  I  think,  though 
perhaps  to  a  less  degree,  the  fear  that  he  might  develop  par¬ 
esis.  This  was  the  club  held  over  his  very  impetuous  nature 
which  obliged  him  to  change  entirely  his  mode  of  life,  and  by 
reason  of  which  I  think  he  escaped  the  catastrophe. 

Case  6. — H.  B.,  aged  43,  married;  occupation,  broker.  Fam¬ 
ily  history  unknown. 

History.  The  patient,  from  boyhood,  had  always  been  a 
very  hard-working,  excitable  man.  He  had  lived  a  pretty  fast 
life,  drinking  considerably,  but  he  was  not  a  smoker.  He  was 
a  man  whose  habits  of  expression  and  thought  were  always 
\  ery  extravagant,  and  whose  business  dealings  had  been,  nor¬ 
mally,  of  a  very  large  kind.  He  denied  any  specific  infection, 
but  I  am  sure  he  had  lived  a  life  which  would  have  exposed 
him  to  it.  In  the  spring  of  1904  he  was  under  a  specially 
severe  strain  and  had  lost  a  good  deal  of  money.  In  June  he 
had  a  paresis  of  the  left  internal  and  right  external  rectus 
for  which  he  consulted  Dr.  Roller,  who  kindly  referred  him  to 
me. 

Examination. — When  I  first  saw  him  in  July  he  talked  in  a 
very  extravagant  and  excitable  way,  telling  me  remarkable 
stories  about  his  business,  which  I  believe  were  more  extrava¬ 
gancies  than  actual  delusions,  and  I  learned  from  his  friends 
that  this  was  his  way  of  talking.  He  had  double  vision  on 
account  of  the  internal  rectus  of  the  right  eye.  His  pupils  were 
dilated,  the  left  larger  than  the  right,  and  neither  reacted  to 
light,  but  reacted  to  accommodation;  the  optic  nerve  and 
vision  were  normal.  He  had  a  fine  tremor  of  the  hands,  but 
none  of  the  face  or  tongue,  and  speech  seemed  clear,  though 
occasionally  there  was  a  little  slip;  his  writing  also  was  fairly 
good.  The  knee  jerks  were  somewhat  exaggerated,  but  there 
was  no  clonus.  He  had  no  ataxia  and  no  lightning  pains. 
The  bladder  and  sexual  functions  were  normal.  The  memory 
did  not  seem  impaired. 

Treatment— He  was  given  a  course  of  hypodermic  injections 
of  mercury,  and  then  went  to  Europe  for  six  weeks,  where  he 
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became  more  depressed.  On  his  return  he  continued  under  the 
treatment  of  Dr.  Roller  for  his  eye  condition.  He  gradually 
improved,  both  mentally  and  physically,  until  now  his  eye  is 
nearly  normal;  he  has  no  tremor,  the  knee  jerks  are  less  exag¬ 
gerated,  and  his  mental  condition  is,  perhaps,  better  than  it 
ever  was  in  his  life. 

Remarks. — This  case  might  be  interpreted  as  possibly  one  of 
paresis,  with  a  remission,  but  I  feel  very  confident  that  he  did 
not  have  a  frank  attack  of  paresis  wThen  he  came  to  see  me, 
and  that  he  was  then  suffering  only  from  a  sort  of  grandiose 
excitement,  with  Argyll-Robertson  pupils,  and  an  eye  palsy. 
A  little  further  delay  and  he  would  have  been  fairly  a  par¬ 
etic. 

Case  7. — This  case  was  less  striking  than  the  others,  but, 
taken  in  connection  with  them,  it  has  significance. 

Patient. — J.  H.,  aged  46;  family  history  good;  designer. 

History. — He  had  syphilis  at  the  age  of  23  and  was  treated 
thoroughly  by  specialists.  At  34  he  had  some  mental  depres¬ 
sion  and  rheumatic  pains.  He  was  relieved  by  hypodermic 
treatment  with  mercurials.  He  married  at  37  and  had  a 
healthy  child.  At  46  he  had  nervous  attacks  consisting  of 
agitation  and  trembling,  and  he  has  also  had  a  good  deal  of 
dyspepsia.  On  this  was  engrafted  an  “anxious  depression”  or 
mild  form  of  hypochondriacal  melancholia,  which  did  not  keep 
him  from  work.  He  had  no  objective  symptoms,  but  com¬ 
plained  of  his  depression  and  dyspepsia.  He  gradually  recov¬ 
ered,  but  a  year  later  complained  of  entire  loss  of  sexual 
power,  annoying  failure  of  memory,  difficulty  In  concentration 
and  work,  and  dyspeptic  symptoms.  This  condition  continued 
for  a  year,  with  some  remissions,  but  finally  he  reported  him¬ 
self  as  practically  well  of  everything  but  his  sexual  weakness. 
He  had  no  symptoms  of  tabes  at  any  time,  except  his  sexual 
weakness.  I  watched  constantly  for  the  development  of  signs 
of  paresis,  but  he  had  only  the  failure  of  memory,  inability 
to  concentrate  his  mind,  and  the  initial  melancholia. 

The  patient,  from  the  time  he  was  34  till  he  was  46,  took 
courses  of  mercury  by  injection.  At  first  he  took  an  injection 
every  two  weeks  for  two  years.  They  acted  on  him  as  a  tonic, 
the  effect  lasting  for  a  week  or  more.  Later  he  took  the  in¬ 
jections  at  much  longer  intervals. 

These  histories,  I  might  repeat,  may  seem  to  present 
inconclusive  evidence  of  the  real  existence  of  paresis. 

I  think,  however,  that  most  of  those  who  are  familiar 
with  such  cases  will  admit  that  they  have  seen  paresis 
beginning  in  this  way  and  going  on  to  the  full-fledged 
condition.  Such  cases  certainly  have  occurred  in  my 
experience,  and  usually  after  these  initial  symptoms 
were  already  matters  of  the  previous  history. 

The  importance  of  recognizing  paresis  before  it  is  in 
a  way  real  paresis  is  the  very  evident  lesson  of  these 
histories. 

TREATMENT. 

In  conclusion,  I  would  say  a  word  only  in  regard  to 
the  treatment  of  these  conditions.  It  seems  to  me  that 
if  the  cases  are  recognized  early  there  is  no  need  of -any 
very  novel  methods  of  treatment;  there  were  none  em¬ 
ployed  here.  I  believe  that  the  patients  should  at  once 
be  turned  entirely  from  their  former  modes  of  life ;  that 
they  should  be  sent  where  they  can  get  rest  and  fresh 
air;  that  they  should  receive,  if  possible,  hypodermics 
of  the  bichlorid  or  salicylate  of  mercury,  and  that  this 
should  be  accompanied  or  followed  with  iodid  of  potas¬ 
sium  and  tonic  measures.  I  attach  special  importance 
to  the  effect  of  hypodermic  medication,  though  all  the 
patients  did  not  receive  it.  It  is  not  always  necessary 
to  give  large  doses,  i.  e.,  gr.  14  twice  a  week  is  some¬ 
times  enough,  but  this  may  need  to  be  kept  up  for  two  or 
three  months.  In  other  cases  gr.  ii  or  even  gr.  iii  once 
or  twice  a  week  are  required.  The  technic  requires  care. 
During  the  course  of  treatment  there  should  be  a  very 
liberal  use  of  lukewarm  and  hot  bathing  (a  warm  bath 


every  day  and  a  hot  bath  once  or  more  weekly),  and 
every  possible  attention  should  be  given  to  the  general 
nutrition  of  the  patient. 

With  these  measures  I  believe  that  a  good  proportion 
of  persons  who  are  threatened  with  paresis  can  be  per¬ 
manently  helped,  and  it  is  my  hope  that  the  medical 
profession  will  become  trained  to  recognize  these  cases 
so  quickly  that  before  many  years  we  may  get  the  same 
gratifying  results  in  paresis  that  we.  do  in  tabes. 

I  have  to  express  my  obligations  to  Dr.  Carl  Koller, 
Dr.  Alex.  Duane,  Dr.  Samuel  Sherwell,  Dr.  Jas.  K. 
King  of  Watkins,  and  Dr.  Sollace  Mitchell  of  Jackson¬ 
ville,  Fla.,  for  referring  some  of  the  cases  to  me,  for  aid 
in  treatment  and  for  furnishing  me  special  notes  for 
the  histories. 

DISCUSSION. 

Dr.  A.  E.  Macdonald  does  not  think  that  the  diagnosis  of 
the  cases  reported  by  Dr.  Dana,  except  the  first  one,  was  con¬ 
clusive.  In  such  cases  he  looks  for  just  such  a  suspension  of 
the  symptoms  as  described  by  Dr.  Dana.  He  has  often  found 
it  a  very  difficult  thing  to  satisfy  the  friends  of  such  patients 
that  treatment  should  be  continued  because  the  improvement 
is  so  marked  that  they  object  to  the  patient  remaining  longer 
in  the  hospital  and  claim  that  he  has  recovered. 

Dr.  Adolpii  Meyer  said  that  it  is  difficult  to  say  when  gen¬ 
eral  paralysis  can  be  considered  as  established.  The  first  case 
that  Dr.  Dana  quoted  was  such  as  could  give  rise  to  little 
doubt,  with  its  marked  expansiveness,  yet  Dr.  Dana  took  pains 
to  describe  it  as  one  of  but  slight  exaggeration  of  attitude  of 
the  normal  Wall  street  man.  A  great  deal  of  weight  would 
have  to  be  placed  on  forgetfulness  and  on  inconsistencies.  In 
one  of  the  cases  very  little  forgetfulness  and  no  dementia  was 
said  to  be  present  in  the  account  of  the  case,  but  from  a  retro¬ 
spective  point  of  view,  in  the  statement  that  the  patient  has 
recovered,  he  is  said  to  have  recovered  from  his  dementia. 
The  fact  of  there  having  been  distractibility  of  attention  be¬ 
fore  is  then  interpreted  as  a  beginning  dementia.  It  is  ex¬ 
ceedingly  difficult  to  demonstrate  with  any  certainty  whether 
one  is  dealing  with  an  actual  deterioration  of  memory  for 
several  reasons.  A  physician  should  be  especially  cautious  in 
the  use  of  the  term  dementia  when  the  only  evidence  is  a  cer¬ 
tain  feeling  of  insufficiency  in  the  patient,  an  exhaustibilitv, 
and  in  the  interpretation,  as  he  may  be  influenced  by  the  sug¬ 
gestion  that  the  patient  has  had  syphilis.  One  would  naturally 
think  that  since  general  paralysis  is  a  disease  with  a  definite, 
generally  slow  evolution  we  should  come  across  “formes 
frustes”  which  are  merely  approaching  the  period  of  decided 
development.  The  cytodiagnosis  should  be  positive,  a  point 
of  value,  although  the  ordinary  forms  of  syphilitic  affection 
have  also  positive  reactions  and  not  only  general  paresis.  The 
question  of  what  constitutes  paralysis  has  lately  been  brought 
under  consideration  by  Nissl,  who  has  split  off  a  diffuse 
cerebral  syphilis,  and  especially  by  Gaupp,  who  has  lately  re¬ 
viewed  carefully  the  cases  of  so-called  recovery  from  general 
paralysis. 

Dr.  L.  Pierce  Clark  said  that  the  histories  of  the  cases  Dr. 
Dana  presented  are  suggestive  of  paresis  and,  in  most  of  the 
cases,  he  thought  all  would  reach  the  same  tentative  diagno¬ 
sis.  The  final  termination,  however,  would  show  the  error  in 
diagnosis.  We  must  demand  the  established  clinical  entity 
of  paresis,  particularly  mental  deterioration.  General  paresis 
may  present  a  period  when  deterioration  is  but  slightly  in  evi¬ 
dence,  possibly  a  diagnosis  at  such  a  time  would  more  nearly 
approximate  the  contention  of  Dr.  Dana.  Dr.  Clark’s  opinion 
in  the  matter  of  the  curability  of  paresis  centered  on  the 
question  of  early  diagnosis.  It  has  not  been  proven  that  such 
a  diagnosis  is  yet  possible.  In  his  asylum  experience,  cases 
are  often  admitted  so  early  in  general  paresis  that  another 
diagnosis  is  entertained  for  a  long  time,  yet  recovery  never 
occurs.  In  such  cases  remission  and  non-progression  of  the 
disease  is  often  present  for  several  years,  yet  the  cases  ulti¬ 
mately  terminate  in  paresis.  If  iodids  and  mercury  are  at 
all  effective  in  suspected  cases  then  the  diagnosis  of  paresis  is 
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doubtful.  He  has  never  known  paresis  to  be  favorably  influ¬ 
enced  by  these  drug  agents.  Improvement  and  remission,  on 
the  other  hand,  are  brought  about  by  general  care,  hydro¬ 
therapeutics,  diet,  rest  and  quiet,  simple  living.  Paresis  from 
a  chemico-pathologic,  as  well  as  a  clinical  viewpoint,  is  a 
parasyphilitic  affection,  a  postsyphilitic  toxic  disease.  It  is 
beyond  the  reach  of  antisyphilitic  remedies,  and  it  is  impor¬ 
tant  to  remember  also  that  in  many  undoubted  cases  of  paresis 
these  drugs  do  harm.  He  looked  on  Dr.  Dana’s  first  case  as 
one  of  probable  paresis  with  remissions;  he  thought  the  dthers 
were  anomalous  types  of  cerebral  lues.  He  thought  that  the 
curability  of  early  general  paresis  is  mentally  conceivable,  but 
that  we  are  very  far  from  realizing  its  practical  accomplish¬ 
ment  at  present;  therefore,  it  may  be  classed  as  one  of  the 
most  hopelessly  incurable  mental  diseases. 

Dr.  Flavius  Packer  said  that  those  who  are  engaged  in 
asylum  practice  must  look  on  paresis  as  practically  incurable. 
He  has  seen  cases  which  presented  long  periods  of  remission 
yet  they  returned,,  and  when  he  was  satisfied  with  the  diag¬ 
nosis  the  incurability  of  the  disease  has  never  been  ques¬ 
tioned.  One  patient  left  the  hospital  and  was  away  a  year 
and  a  half  when  he  returned. 

Dr.  Carlos  F.  MacDonald  thought  that  the  correctness  of 
Dr.  Dana’s  attitude  respecting  the  curability  of  paresis  hinges 
on  the  correctness  of  the  diagnosis.  His  view  of  paresis,  or 
more  properly,  general  paralysis  of  the  insane,  is  that  this 
is  a  form  of  insanity  having  a  distinct  entity  and  essentially 
different  from  any  other  form  of  insanity,  just  as  scarlet 
fever  differs  from  smallpox,  having  its  own  pathology  and 
clinical  history,  with  a  characteristic  combination  of  diag¬ 
nostic  symptoms  which  alone  would  warrant  a  diagnosis. 
Many  writers  speak  of  making  a  diagnosis  of  paresis  with¬ 
out  mental  symptoms  but  he  contended  that  this  is  a  very 
difficult  thing  to  do  in  any  form  of  insanity.  Without  men¬ 
tal  symptoms  one  can  scarcely  make  a  diagnosis  of  mental 
disease.  Paresis,  at  the  outset,  has  somatic  symptoms  which 
sometimes  precede  the  fully  developed  mental  symptoms.  He 
has  long  since  come  to  regard  paresis  as  an  absolutely  hope¬ 
less  form  of  disease  so  far  as  recovery  is  concerned.  He  is 
inclined  to  question  the  correctness  of  Dr.  Dana’s  diagnosis 
made  in  the  predeveloped  stage  of  the  disease  if  those  pa¬ 
tients  fully  recovered.  The  first  case  cited  struck  him  as 
being  a  well-marked,  almost  typical  case  of  paresis,  both  as 
regards  the  mental  and  the  physical  symptoms.  He  would 
regard  the  patient’s  declarations  as  evidence  of  a  pronounced 
delusion ;  also  that  he  was  in  the  delusional  state  was  shown 
by  his  manner  and  appearance  as  described.  Dr.  MacDonald 
has  never  known  a  complete  and  permanent  recovery  from 
true  paresis,  and  he  has  been  led  to  doubt  the  diagnosis  in 
many  cases,  but  he  has  never  known  an  authentic  recovery 
from  paresis.  Those  cases  that  have  recovered  were  in  his 
opinion  not  true,  but  pseudoparesis,  probably  of  the  syphilitic 
or  alcoholic  variety.  He  asked  Dr.  Dana  how  he  would  classify 
those  cases  which  are  described  and  classified  by  most  writers, 
as  pseudo  general  paresis,  either  alcoholic  or  syphilitic.  He 
said  that  in  a  considerable  number  of  cases  it  is  doubtless  true 
that  syphilis  must  be  regarded  as  an  etiologic  factor,  but  there 
is  a  certain  proportion  in  which  syphilis  does  not  enter  as  a 
cause.  He  could  not  understand  how  one  Avould  be  justified 
in  assigning  syphilis  as  a  cause  in  those  cases  in  which  there 
is  no  evidence  whatever  of  syphilis  in  the  history.  He  quite 
agreed  with  Dr.  Dana  that  occasionallv,  though  rarely,  cases 
of  paresis  improve,  both  mentally  and  physically,  sufficiently  to 
enable  them  to  return  to  their  homes  and  to  resume  their 
business  and  social  relations  for  a  time,  but  in  his  opinion, 
such  cases  never  make  a  true  recovery,  and  if  the  diagnosis 
has  been  correct,  they  invariably  relapse  and  eventually  termi¬ 
nate  fatally. 

Dr.  William  PIirsch  thought  that,  up  to  the  present  time, 
the  feeling  in  general  has  been  that  general  paresis  is  an  in- 
eurable  disease.  He  has  always  taken  the  standpoint  that  when 
a  ease  has  been  diagnosed  as  general  paresis  and.  after  a  rea¬ 
sonable  time,  the  patient  seemed  to  get  well,  that  a  wrong 
diagnosis  has  been  made. 

The  question  whether  general  paresis  in  the  early  stages  is 


a  curable  disease  or  not  should  not  result  in  a  priori  state- 
men  Is  before  we  have  absolute  evidence  for  calling  it  an  in¬ 
curable  disease.  He  regarded  the  first  case  as  one  of  remissions 
and  did  not  agree  with  Dr.  Dana  that  with  these  remissions 
the  patient  may  recover  so  long  as  the  remissions  remain;  he 
regarded  the  remissions  as  only  a  partial  recovery.  He  men¬ 
tioned  one  case  in  which  the  patient  has  been  treated  in  an  in¬ 
stitution  many  years.  The  patient  was  an  officer  in  the  Ger¬ 
man  army  and  had  a  clear  case  of  general  paresis.  He  had 
all  the  classical  symptoms.  He  was  engaged  to  the  daughter 
of  a  general.  AfLer  six  months  he  had  his  remission;  it  was 
such  that  his  family  insisted  on  his  going  home  and  he  was, 
therefore,  discharged.  The  family  was  told  regarding  his  con¬ 
dition,  that  he  was  not  cured  but  only  had  a  remission.  He 
asked  permission  to  marry  but  did  not  seek  medical  advice. 
He  married  and  remained  apparently  well  for  one  year  and  his 
wife  gave  birth  to  a  healthy  child.  After  one  year  the  disease 
developed  and  he  died  within  a  year  of  general  paresis.  Dur¬ 
ing  this  one  year  he  had  been  perfectly  well,  all  the  somatic 
and  mental  symptoms  having  entirely  disappeared.  This  is 
only  one  of  many  cases  that  he  could  report  where  the  remis¬ 
sions  have  been  such  that  nobody  could  find  any  symptoms  of 
any  kind.  The  minds  cleared  up  perfectly.  He  believed  that 
one  should  be  extremely  careful  in  drawing  any  conclusions  as 
to  the  curability  of  the  disease  and  one  should  demand  that 
three  or  four  years  should  elapse  before  drawing  any  con¬ 
clusions. 

In  Dr.  Dana’s  second  case  one  should  consider  the  differ¬ 
ential  diagnosis  between  general  paresis  and  lues  cerebri  and 
this  is  often  very  difficult.  Some  of  the  cases  present  all  the 
classical  symptoms  of  cerebral  syphilis  and  some  of  cerebro¬ 
spinal  meningitis.  One  of  the  chief  differential  points  relates 
to  the  reflexes ;  when  there  is  a  difference  in  the  patellar  re¬ 
flex  the  point  is  in  favor  of  syphilis.  In  general  paresis,  the 
patellar  reflex  is  exaggerated  or  absent.  The  same  applies  to 
the  pupil  reflexes.  The  dia, gnosis  of  general  paresis  and  of 
syphilis  is  extremely  difficult  especially  during  the  early  stages. 
If  the  patient  recovered  under  antisyphilitic  treatment  he 
would  always  leave  it  open  whether  or  not  the  ease  Avas  one  of 
cerebrospinal  syphilis.  He  said  that  he  is  a  firm  believer  in 
the  importance  of  syphilis  as  an  etiologic  factor  in  these  cases 
but  undoubtedly  there  are  cases  of  general  paresis  in  which 
there  is  no  history  of  syphilis  at  all.  He  referred  to  a  patient 
from  San  Francisco  who  had  general  paresis;  in  this  instance 
it  could  be  proved  beyond  a  doubt  that  there  was  no  history  of 
syphilis.  He  said  he  knew  of  several  cases  where  syphilis  was 
not  ony  denied  but  it  could  be  proved  that  it  was  not  present. 
If  it  were  necessary  to  demand  mental  deterioration  in  making 
a  diagnosis  of  the  early  stages  of  the  disease,  one  could  never 
make  such  a  diagnosis.  He  believed  that  physicians,  as  a  rule, 
are  proud  of  the  ability  to  make  diagnosis  of  general  paresis 
so  much  earlier  than  they  did  twenty  or  thirty  years  ago.  The 
question  should  be  left  open  whether  or  not  general  paresis 
is  curable. 

Dr.  Allan  McLane  Hamilton  said  that,  so  far  as  his 
experience  goes,  he  has  never  seen  a  case  of  true  general  paresis 
cured.  The  cases  that  have  recovered  have  been  those  of 
alcoholism,  the  pseudoparesis  of  Fournier,  and  obscure  ex¬ 
amples  of  drug  habits.  He  could  not  imagine  such  serious 
conditions  as  those  described  by  Dr.  Dana  with  profound  or¬ 
ganic  changes,  and  generally  absent  deep  reflexes,  where  the 
treatment  employed,  or  in  fact  any  other,  could  have  given 
such  astonishing  results. 

Dr.  Charles  L.  Dana  said  that  he  believed  that  a  more  con¬ 
servative  view  must  be  taken  of  this  question  of  the  curabilit  \ 
of  paresis  and  he  thinks  that  most  of  the  cri(icism  of  his 
position  is  based  on  misapprehension.  He  used  the  term  cured 
or  arrested  with  reference  only  to  the  early  stage  of  paresis,  a 
stage  for  which  the  term  preparetic  may  be  applied.  He  had 
seen  personally  a  large  number  of  patients  in  whom  the  symp¬ 
toms  described  in  his  paper  occurred  but  then  had  gone  on 
to  develop  general  paresis  in  spite  of  treatment  in  some  cases, 
or  without  any  treatment  in  others.  If  one  would  go  back  in 
the  history  of  two  paretics  two  or  three  years  before  the  pa¬ 
tients  reached  a  hospital  one  would  find,  in  a  considerable 
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proportion  of  cases,  that  they  had  had  precisely  the  same 
conditions  he  had  described  in  his  paper;  and  he  believed  that 
it  was  the  duty  of  psychiatrists  and  neurologists  to  be  able 
to  recognize  the  condition  in  the  early  stages  when  it  is  pos¬ 
sible  to  stop  the  progress  of  the  disease.  He  does  not  believe 
that  they  are  able  to  stop  the  disease  in  any  ease  unless  it 
is  diagnosed  early.  He  does  not  claim  that  the  cases  he  re¬ 
ported  are  real  cases  of  general  paresis  as  ordinarily  described 
but  only  that  they  would  become  so.  He  agreed  with  Dr. 
MacDonald  that  when  paresis  is  in  full  bloom  it  is  an  incurable 
disease.  He  said  that  he  hesitated  to  bring  up  the  subject  of 
the  relation  of  paresis  to' syphilis  because  he  thinks  the  sub¬ 
ject  is  a  closed  one.  He  believes  that  it  is  generally  accepted 
that  syphilis  has  the  same  relation  to  paresis  that  it  has  to 
tabes.  Every  year  the  proportion  of  cases  of  syphilis  and 
paresis  increases,  and  for  practical  purposes  syphilis  may  be 
considered  the  chief  factor  in  its  production.  In  alco¬ 
holic  pseudoparesis  there  is  a  sort  of  chronic  mental  de¬ 
terioration  or  dementia  and  he  prefers  to  call  these  cases  alco¬ 
holic  dementia  rather  than  to  use  the  term  paresis,  because 
these  cases  do  not  present  any  close  resemblance  to  the  pic¬ 
ture  of  paresis.  Syphilitic  pseudoparesis  is  really  an  exuda¬ 
tive  cerebral  syphilis  taking  the  form  of  a  general  syphilitic 
meningitis  or  arteritis.  Cases  of  so-called  pseudosyphilitie 
pseudoparesis  sooner  or  later  develop  a  true  paresis.  Some  of 
the  cases  he  thinks  it  would  be  better  to  term  organic  dementia 
of  syphilitic  origin.  He  said  that  regenerative'  processes  are 
not  always  progressive.  He  has  even  seen  cases  of  progressive 
muscular  atrophy  of  a  typical  kind  arrested  for  years.  In 
answer  to  a  question  Dr.  Dana  said  that  loss  of  the  knee  jerk 
is  a  clinical  fact  and  that  it  is  probably  explained  by  the  fact 
that  there  has  been  a  syphilitic  lymphangitis  or  exudate,  and 
that  when  this  is  absorbed  the  reflex  returns. 

In  answer  to  another  question  he  said  that  in  tabes  some¬ 
times  there  is  both  a  degeneration  and  an  exudation ;  the 
antisyphilitic  treatment  would  remove  the  latter  and  the  re¬ 
flexes  then  would  be  restored. 

Dr.  MacDonald  assumed  that  the  symptoms  of  true  paresis 
are  both  outward  expressions  of  organic  disease  in  the  central 
nervous  system,  that  is,  in  the  central  cortex  and  asked  Dr. 
Meyer  if  it  would  not  follow  that  the  condition  would  neces¬ 
sarily  be  an  irrevocable  one? 

Dr.  Meter  said  that  is  the  burning  question,  especially  since 
the  investigations  of  Alzheimer  and  others  have  divided  off 
a  new  process  as  a  diffuse  cerebral  syphilis;  distinct  from  the 
condition  of  a  general  paralysis  process.  Since  these  investiga¬ 
tions  the  whole  situation  has  been  made  more  complex.  Dr. 
Meyer  stated  that  he  believed  with  Dr.  Dana  that  we  should 
give  all  our  attention  to  therapeutics,  even  though  general 
paralysis  be  probable,  and  that  we  should  at  least  strive  for 
a  remission  as  if  the  disease  could  be  cured.  He  has  doubts 
whether  these  really  curable  conditions  are  accompanied  by 
the  typical  changes  of  paresis  and  can  be  verified  anatomically. 
On  the  other  hand,  he  has  not  had  any  cases  of  general  paresis 
that  he  could  vouch  for  clinically  without  showing  definite 
changes  in  the  central  nervous  system,  organic  changes  with 
participation  in  it  of  the  blood  vessels,  neuroglia,  derange¬ 
ment  of  certain  elements  in  the  cortex,  etc.  He  mentioned  a 
patient  of  Dr.  Howard,  at  the  Rochester  State  Hospital,  who 
had  “general  paresis”  for  two  years,  and  who  then  passed 
into  a  paranoic  condition  with  marked  expansiveness  and  some 
paralytic  symptoms  of  inconsistency,  etc.  When  this  patient 
was  examined  by  Dr.  Meyer  a  few  months  before  he  com¬ 
mitted  suicide,  there  still  were  a  certain  number  of  symptoms 
that  could  safely  be  classed  as  belonging  to  general  paresis.1 
In  this  case  there  was  only  a  residual  of  the  disease  process 
to  be  found,  both  clinically  and  in  the  microscopic  examina¬ 
tion.  He  said  we  must  further  admit  that  occasionally  there 
are  cases  of  protracted  type,  cases  of  general  paralysis  that 
cannot  truly  be  described  as  “progressive”  general  paralysis, 

1.  A  self  satisfied,  unreasoning,  expansive  delusional  system 
with  peculiar  Inconsistencies,  Inability  to  give  the  date  of  mar¬ 
riage  or  the  year  of  the  birth  of  a  son,  slight  hesitancy  of  speech, 
tremor  of  tongue,  no  elbow  or  thumb  reflex  on  the  left,  exaggerated 
knee  jerks,  no  eye  symptoms,  unsteady  writing  with  omission  of 
letters. 


cases  that  become  arrested  for  from  ten  to  fifteen  years  or 
even  more.  Hence,  we  should  not,  a  priori ,  exclude  the  pos¬ 
sibility  of  a  lasting  remission  at  the  outset. 

Dr.  Dana  said  that  if  the  earliest  symptoms  of  general 
paresis  could  be  recognized  it  might  be  possible  to  arrest  the 
process  and  the  patient  might  become  practically  a  healthy 
man;  i.  e.,  if  the  brain  cells  were  not  sufficiently  destroyed  by 
the  paretic  process  to  interfere  wfith  a  sound  mental  action. 

Dr.  Meyer  said  that  nature  is  evidently  vicious  regarding 
that  point.  The  important  point  about  general  paresis  seems 
to  be  finding  out  what  makes  general  paresis  a  progressive 
disease.  If  one  could  determine  that,  much  would  be  gained. 
But  at  present  nothing  of  that  sort  is  at  hand. 

Dr.  Dana  argued  that  there  is  an  allied  condition  in  tabes; 
in  tabes  the  diseased  process  can  be  arrested  and  the  patient 
have  no  more  than  simple  tabetic  pains. 

Dr.  Hirsch  stated  his  belief  that  in  general  paresis  as  well 
as  in  organic  diseases  the  clinical  symptoms  preceded  what 
is  called  the  anatomic  changes.  It  is  a  fact  that  in  very  early 
stages  when  the  clinical  symptoms  are  developing,  the  micro¬ 
scope  does  not  reveal  changes  in  the  tissues. 


PNEUMATOCELE  OF  THE  CRANIUM.* 

l.  l.  McArthur,  m.d. 

CHICAGO.  . 

In  calling  attention  to  pneumatocele  of  the  cranium  I 
do  so  not  with  the  idea  of  conveying  some  new  or  im¬ 
portant  information  or  advanced  treatment,  but  rather 
to  recall  to  mind  a  decided  rarity,  if  we  may  judge  from 
the  few  recorded  cases,  and  to  make  easier,  perhaps,  the 
recognition  of  future  cases. 

What  I  can  at  least  offer  is  the  record  of  an  additional 
case  and  a  thorough  resume  of  the  literature,  which  I 
will  present  as  briefly  as  possible,  with  a  synopsis  of  all 
recorded  cases.  These  number  as  yet  but  33,  of  which 
23  were  occipital,  10  frontal.  With  a  full  bibliography 
added  it  will  be  an  easy  matter  in  the  future  to  make 
reference  to  this  subject. 

Patient. — A.  C.,  aged  G3,  was  admitted  to  the  hospital  May 
26,  1902,  and  was  operated  on  June  17,  1902. 

History. — Two  years  ago  the  patient  noticed  a  small  tumor 
mass  about  the  size  of  a  bean  just  above  and  behind  the  ear; 
it  grew  to  the  size  of  an  egg.  It  was  lanced  by  Dr.  Frank,  but 
reappeared  in  four  days  and  since  has  gradually  grown  to  the 
present  size.  When  the  tumor  is  pressed  the  patient  says  “it 
feels  like  air  coming  from  the  ear.”  He  has  pain  all  the  time 
over  the  tumor.  He  says  that  he  can  not  hear  from  left  ear; 
he  never  had  earache. 

Examination. — His  general  appearance  is  that  of  an  aged 
man  of  good  build.  His  muscular  system  is  somewhat  flabby. 

Head:  The  eyes  react  to  light  and  to  accommodation.  The 
right  eye  has  a  nebula  on  the  cornea;  the  left  eye  has  ptery¬ 
gium  extending  over  the  edge  of  the  cornea. 

Mouth :  The  upper  teeth  have  nearly  all  disappeared  except 
for  a  few  roots.  The  tongue  has  a  whitish  coating. 

Cranium:  Over  the  left  portion  of  the  cranium,  over  the  pos¬ 
terior  inferior  portion  of  the  left  parietal  bone,  over  nearly 
the  entire  occipital  bone  and  over  the  posterior  portion  of  the 
left  temporal  bone  is  a  large  bulging  tumor.  The  scalp  cov¬ 
ering  is  very  tense  but  can  be  compressed  against  the  bone 
beneath.  A  hollow  tympanitic  note  is  elicited  on  percussion. 
There  is  no  fluctuation  and  no  pulsation.  The  bone  beneath 
seems  thinned,  and  in  some  places  small  fragments  can  be 
moved  about.  No  cerebral  symptoms  appear  when  pressure  is 
exerted  on  the  scalp.  The  contents  of  the  tumor  are  not  re¬ 
ducible.  There  are  three  areas  where  the  bulging  is  more 
marked,  as  if  there  were  separate  compartments,  and  there  is 
some  pain  on  pressure. 


*  Read  at  the  Milwaukee  meeting  of  the  Western  Surgical  and 
Gynecological  Association,  1904. 
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Thorax:  The  chest  is  large  and  barrel-shaped.  Respiratory 
excursions  are  somewhat  restricted.  There  is  a  prolonged  ex¬ 
piratory  sound,  but  no  rales. 

Heart:  The  area  of  dullness  is  diminished,  and  is  covered  by 
lung  tissue.  A  loud  systolic  murmur  is  heard  over  the  entire 
chest  with  its  maximum  intensity  along  left  border  of  sternum. 

Abdomen:  Negative. 

Left  Inguinal  Region:  There  is  a  large  oblique  inguinal 
hernia  which  is  easily  reducible.  A  distinct  impulse  is  im¬ 
parted.  There  are  very  large  external  and  internal  rings. 

Extremities:  In  the  left  lower  extremity  there  are  evidences 
of  a  previous  osteomyelitis  of  femur.  There  are  a  number  of 
cicatrices  on  thigh.  The  knee  and  ankle  are  both  ankylosed,  and 
there  are  a  number  of  scars  around  the  ankle.  Reflexes  are 
sluggish. 

Glandular  system  negative. 

Operation. — A  long  incision  was  made  over  the  tumor  mass, 
on  the  left  side  of  the  head,  from  the  mastoid  process  toward 
the  parietal  eriiinence.  As  the  incision  was  continued  in  depth 
the  entire  mass  collapsed,  the  contained  air  escaping.  Under- 


Fig.  1. — Side  view. 

neath  the  scalp  and  springing  from  the  bony  vault  were  nu¬ 
merous  exostoses,  giving  a  honey-combed  appearance  to  the 
cavity.  These  exostoses  were  chiseled  away  and  removed.  At 
the  mastoid  process  an  excavation  was  found  with  a  fistulous 
tract  which,  on  being  probed,  could  be  distinctly  felt  to  lead 
through  to  the  external  auditory  canal.  Considerable  hem¬ 
orrhage  was  encountered,  one  vessel  deep  in  the  bone  requiring 
tamponing  to  arrest  its  bleeding.  A  counter  opening  was  made 
in  the  scalp  toward  the  right  side.  A  large  strip  of  iodoform 
gauze  was  packed  through  this  opening  and  through  into  the 
first  opening.  The  entire  wound  was  left  open  and  packed 
with  iodoform  gauze.  A  recurrent  head  bandage  was  applied. 
The  patient  was  in  good  condition  on  being  put  to  bed. 

June  18,  wound  redressed;  June  19,  wound  repacked;  June 
21,  packing  partially  removed;  June  23,  remainder  of  packing 
removed;  June  25,  head  redressed;  June  27,  head  redressed; 
wound  packed  with  iodoform  gauze;  Thiersch  dressing  applied; 
June  29,  head  redressed;  discharge  somewhat  purulent;  July  1, 
head  redressed;  July  3,  head  redressed;  July  4,  head  redressed; 
July  6,  head  redressed;  discharged. 


DEFINITION. 

Pneumatocele  may  be  defined  as  a  gaseous  tumor  of 
the  cranium,  a  term  proposed  by  Chevance  de  Wassy  as 
being  the  more  proper  surgical  name  with  which  to  re¬ 
place  that  of  “tumeur  gazense”  or  “tumor  flatulans,” 
that  had  been  used  in  the  four  previously  recorded  cases. 
The  term  should  not  be  confused  with  the  condition 
now  described  as  emphysema  of  the  scalp,  from  which 
it.  differs  in  being  one  air-containing  sac,  while  emphy¬ 
sema  consists  of  numerous  finely  divided  bubbles  of  air 
in  'cellular  tissue.  Nor  should  it  be  confused  with 
pneumocele,  which  applies  only  to  hernia  of  lung. 

These  tumors  have  for  their  external  wall  the  skin  and 
periosteum  and  all  tissue  between.  They  have  been  ob¬ 
served  almost  invariably  in  two  positions.  First,  over 
the  mastoid  region  and  occiput;  second,  over  the  frontal 
sinus  and  forehead.  By  some  authors  they  are  described 
as  pneumatocele  occipitalis  and  pneumatocele  sincipi- 
talis. 


Fig.  2. — View  from  above  (forehead  resting  on  table). 

DIAGNOSIS. 

For  developmental  reasons  these  tumors  are  never 
found  in  the  first  decennium  of  life. 

They  vary  in  size  according  to  their  age.  They  have 
been  described  from  the  size  of  a  hazel  nut  to  an  enlarge¬ 
ment  sufficient  to  give  the  head  a  circumference  of  2^ 
feet.  Because  of  the  varying  degrees  of  attachment  of 
the  periosteum  t.o  the  bone  they  assume  irregular  shapes, 
giving  a  grotesque  appearance  to  the  patient,  as  accom¬ 
panying  photograph  will  demonstrate.  The  irregularity 
is  chiefly  determined  by  the  stronger  attachment  of  the 
periosteum  at  the  sutures. 

When  complications  are  absent,  the  tissues  covering 
these  tumors  retain  a  normal  appearance,  neither  red¬ 
dened,  edematous  nor  inflamed. 

These  tumors  are  not  usually  sensitive  when  palpated, 
and  give  a  sense  of  extreme  elasticity  or  of  exaggerated 
fluctuation.  They  do  not  pulsate.  On  pressure,  such  as 
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TABLE  OF  CASES  REPORTED  TO  JANUARY,  1905. 


Jour.  A.  M.  A. 


Author. 


Lecat,  1741 . 


Olof  Acrel,  1777 
Lloyd,  1779.. . . 


Location  of 
Tumor. 


Pinet,  1833. 


Chevance  d  e 
Wassy. 1850-51 


Belassa,  1853.. 


Voisin,  1858... 

Costes,  1859... 

Guthrie  . 

Duverney  . 

Saute  Foi  . 

Ribeiro,  Vian- 
na.  1862. 


Began  below  right 
ear.  later  cov¬ 
ered  two-thirds 
of  skull. 

Over  frontal  to 
malar  bone. 

Junction  of  sagi- 
tal  and  lambdoi 
dal  sutures. 

Occipital ;  later 
like  “enormous 
turban.” 

Behind  left  ear. 
Extended  later 
over  vertex  near¬ 
ly  to  right  ear. 


Right  side  of  head. 
Later  another 
over  parietal 
bone. 

“Back  of  right 
ear.”  Became 
occipital  and 
parietal. 

Over  right  ear ; 
occipital. 

Frontal . 


Sex 

and 

Age. 


Boy. 
F  35 

M3.3 

M  33 


Frontal  “to  mid¬ 
dle  of  nose.” 


Frontal,  extended  F  12 
below  orbit. 


M  16 


M  57 


M  57 


Special  Senses 
_  Affected. 
Dizziness,  Etc. 


Hearing  (7). 


“Heaviness  in 
head.” 

Dullness,  stu¬ 
por,  vertigo. 


Hearing 
“  R’mbli’gs' 
in  the  ear. 


Origin. 


Traumatic. 


Fell  from 
horse  eight 
years  previ¬ 
ously. 


Hearing. 


Warren,  1862.. 


Denonvi  1 1  iers 
1866.  Rep’ ted 
by  Thomas. 


Fleury,  1867-68 


Jarjavay,  1869. 


Krabinski,  1869 


Occipital,  began 
behind  left  ear 


Frontal 


Right  occipital 
over  large  area 


Occipital,  mastoid 
right. 


Right  frontal,  ex¬ 
tended  to  border 
of  occipital. 


Frontal  left. 


Schmidt,  1871. 


Wernher,  1873. 


Mazzoni,  1874. 


B  i  rn  b  acher, 
1881. 


Mastoid  occipital. 


Mastoid  occipital ; 
“whole  right 
half  of  hairy 
part  of  head.” 

Behind  ear.  Left 
occipito-  p  a  r  i  e- 
tal  bound  ary. 

Frontal  (right)... 


Bruns chwig.  Above  and  behind 
1883-  |  ear,  right  side. 


M  20 


None 

tioned. 


None 

tioned. 

2 


men 


men 


Smell  7. 


Smell  7. 


M  29 


M  25 


M  46 


M 


Pain  in  side 
of  head. 


“Bruit.”  La¬ 
ter  some 
deafness  i  n 
right  ear.  A 
previous  at¬ 
tack  of  ver¬ 
tigo  and  un¬ 
co  n  s  c  i  ous- 
ness. 

“Bruit”  verti¬ 
go. 


Sight  and 
smell  affect¬ 
ed  ;  hearing 
intact ;  head¬ 
aches  and 
vertigo. 

Sight  (from 
swelling). 


Fall  from  tree 
“resulting  in 
fracture  o  f 
wall  of  tym¬ 
panum”  (7), 
(“Of ‘Rocher’ 
at  level  of 
ear  drum.”) 


‘Frontal  sinus 
wound.” 


Inflamma¬ 

tory. 


Spontaneous. 


Treatment. 


U  n  k  n  o  w  n. 
“Scrof  ul  ous 
t’mp'ram’t.” 
C  a  u  se  un¬ 
known. 

After  lifting 
heavy  w’ght. 


‘No  apprecia 
ble  cause.” 


Hearing  7. 


M  20 


M 


M  17 


F  15 


Blow  on  head 
by  tree  four 
years  before 
irregular 
loose  masses 
of  bone. 

Kicked  in  he’d 
by  horse  at 
12  years  o  f 
age ;  later 
head  symp¬ 
toms. 


“No  history  of 
trauma.” 


History  of  se¬ 
vere  f  a  1 1  7 
years  previ¬ 
ously. 


‘Noises. 
H  e  a  ring 
somewhat 
impaired. 

‘Hearing  in 
tact.” 

No  interfer- 
ence  with  vi¬ 
sion. 


Inferior 
m  a  x  illary 
and  nasal 
b  oj  n  e  ne 
crosis. 

Nasal  inflam 
mation. 

Slight  audi¬ 
tory  canal 
intt  a  m  ma¬ 
tion  follow- 
ing“prick” 
some  mos. 
before. 


“L  ymph  atic 
cons  ti  tu- 
tion.” 


“Painless  de¬ 
velopment.” 


‘P  a  i  n  1  e  s  : 
swelling.” 


Large  incision;  caustics. 


Pressure 


Incision;  lint  poultice 
“Healed  in  3  weeks.” 


Successive  punctures,  in 
cision  and  setons  later 


Punctured  at  first,  later 
opened  and  seton  in 
serted.  Abundant  sup¬ 
puration. 


Incision,  permanent  gut- 
ta  percha  canula.  Com 
pression. 

Incision  and  compression 


Result. 


Incised,  Hnt 
puration. 
Compression . 


wick,  sup 


Incision. 


‘Never  had 
otitis.” 


‘No  i n f e c- 
tion.” 


Typhus  and 
otitis  me¬ 
dia;  irriga¬ 
tions,  etc. 
Politzer 
and  Valsal 
va’s  pro¬ 
cedures. 


Evidently. 


Headaches 
(fro  n  t  a  1) 
from  9  years 
of  age. 


S  p  o  n  taneous 
a  t  first ;  re¬ 
currence  at¬ 
tended  by 
nasal  and 
frontal  sinus 
inflam’ation. 

Says  exact 
cause  not 
known. 


Compression . 


Cross  incision  and 
curette ;  cure  for  3  mos., 
reappearance  followed 
by  compression. 


Several  operations,  re¬ 
moval  of  bone  frag¬ 
ments. 


Trochar,  compression.... 


Evidently, 
though  fol¬ 
lowed  by  vio¬ 
lent  sneezing 
Evidently ..  . 


Swelling  in¬ 
creased  after 
a  fall  on 
head. 


F  r  o  n  tal  si¬ 
nus  disease 

Also  accen¬ 
tuated  b  y 
“cold  in 
head.” 


Puncture,  lint  ;  became 
purulent. 


Punctures,  incision  and 
canula.  Abscess  and 
counter  openings. 


Puncture  drain  and  com 
press.  Later  a  small 
“pelotte”  was  applied 
and  fastened  by  rubber 
band.  Later  recurrence, 
sequestrum  removed 
Large  compress. 

Pressure  bandage . 


Death  after  133  days 
from  sepsis. 


Recurrence  on  remov¬ 
al  of  pressure. 

Recurrence  after  7 
months,  finally 
cured. 

5  months  later  still 
carrying  seton.  All 
but  small  area  ad¬ 
herent. 

Recurrence  after  2 
months,  seton  again 
and  after  short  time 
complete  cure. 


Erysipelas  and  abun¬ 
dant  suppuration 
followed  by  cure  af¬ 
ter  from  fifteen  to 
twenty  weeks. 

Suppuration  with  fi¬ 
nal  cure. 


Cure. 

Result  not  stated, 
probably  negative. 
Cure  after  12  days. 


Cure  after  6  weeks. 
Recurrence. 


Iodin  injections. 


Drain  and  “cerat”  plas¬ 
ter  pressed  down  on 
skin. 

Puncture  and  drainage.. 


Spontaneous  Repeated  punctures  and 
at  first.  compression. 


Not  known.  “Condi¬ 
tion  poor  when  last 
seen.”  “Brain  symp¬ 
toms  at  times.”  “Re¬ 
covery  after  remov¬ 
al  of  last  frag¬ 
ments.” 

Small  local  swellings 
persisted,  also  oc¬ 
casional  attacks  of 
vertigo. 


Death,  following 
edema  of  face  and 
throat. 

‘Cure,  but  there  re¬ 
mained  a  permanent 
fistula  to  frontal 
sinus.” 


Probably  not  a  cure. 


“Cure  after  8  days.” 


Cure. 


Recurrence;  probably 
not  final  cure. 

No  return  for  2  years. 


Cured. 
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Author. 

Location  of 
Tumor. 

Sex 

and 

Age. 

Special  Senses 
Affected. 
Dizziness,  Etc. 

Turner.  1888. . . 

Over  right  mas¬ 
toid  process. 

F  20 

• 

Audition  nega¬ 
tive. 

Sonne  nburg, 

1889. 

Behind  right  ear. 
“More  over  par¬ 
ietal  bone.” 

F  12 

Evidently  none 

Von  Helly,  1890 

Left  side  over 
frontal  bone. 

M  28 

Headaches.. . . 

Kramer,  1896. . 

LeDentu,  1896 

Launois,  1897 

Occipital.  “Open¬ 
ing  more  than 
centimeter  back 
of  mastoid.” 

M  28 

“Hearing  nor¬ 
mal.” 

> 

Mastoid.  “Swell¬ 
ing  back  of  ear.” 

31 

7 

N  o  v  e  ,  Josse- 
r  a  n  d  and 
Carle, 1897-98. 

Mastoid  both 
sides,  right  the 
larger. 

M  .31 

“Very  nerv¬ 
ous.”  Verti¬ 
go  marked ; 
slight  deaf¬ 
ness. 

Malapert,  1900 

(’85). 

Right  mastoid .... 

M  44 

Hearing  im¬ 
paired. 

Martel,  1901... 

Occipital.  Began 
as  two  umors, 
one  in  temporal 
region. 

M  26 

Impaired  au- 
dition,  head- 
aches  and 
vertigo. 

Strom,  1902. . . . 

Left  temporal  and 
parietal. 

M  19 

Hearing  some¬ 
what  impair¬ 
ed. 

McArthur,  1904 

Left  occipital  and 
parietal. 

M  63 

Impaired  hear¬ 
ing. 

Traumatic. 


Fell  from  sofa 
and  struck 
right  side  of 
head  2  years 
before. 


Blow  over 
right  e  y  e  7 
years  before, 
followed  by 
loss  of  vision. 

Blow  in  back 
of  head  four 
weeks  before 

Fracture  of 
skull  by  fall 
20  days  be¬ 
fore. 


Origin. 


Inflamma¬ 

tory. 


Nasal  dis- 
charge  3 
years  be¬ 
fore  ;  later 
ozena  and 
erysipelas. 


Suppuratio  n 
in  ear  for 
sev’ral  yrs. 

“No  evidence 
of  mastoid¬ 
itis.” 


Purulent  dis- 
charge 
from  audi¬ 
tory  canal 
so  m  etime 
before. 


“Catarrh  in 
nose  for 
years.” 


Spontaneous. 


No  cause 
known. 


Neuralgic 
pains  about 
ears  at  11 
years;  no 
discharge. 


Evidently 


Spontaneous.. 


Treatment. 


Incision,  irrigation  with 
4  per  cent,  carbolic 
acid  solution.  Tampon 
of  iodoform  gauze; 
compression.  Drain 
removed  5th  day. 

Long  incision  and  tam¬ 
pon. 

Left  hospital  when  ery¬ 
sipelas  disappeared. 


Incision. compression;  re¬ 
currence.  I  o  d  i  n  and 
gauze,  recurrence ;  plas¬ 
tic  with  flap. 

Incision,  some  pus  tre¬ 
phined. 


Tumor  became  inflamed.. 


Incision  was  followed  by 
air  bubbles  and  small 
amount  of  pus.  Anti¬ 
septic  dressing. 

Considered  an  abscess 
and  lanced. 


Punctured  at  first,  re¬ 
curred  later;  drainage 
by  seton  with  counter 
drain,  compression, 
large  opening  later;  ex¬ 
ternal  plate  removed 
and  mastoid  process 
uncovered,  iodoform 
gauze  and  tube  for 
drainage.  “Minerva” 
later  applied. 

Bow-shaped  incision ;  cur¬ 
ette  and  chisel,  removed 
outer  lamella  of  mas¬ 
toid  process,  drainage. 

A  former  puncture  with 
recurrence.  Incision, 
chisel  and  curette, 
wound  left  open  and 
packed  with  iodoform 
gauze. 


Result. 


Complete  cure  after 
13  days. 


Cure  after  some 
weeks. 

“Appeared  to  be  a 
complete  cure.” 


No  recurrence  for  614 
months. 


Not  known. 


Unknown. 


“Radical cure.”  “Case 
of  inflamed  pneu¬ 
matocele.” 


Not  known. 


“Left  hospital  on  road 
to  recovery.” 


Cure.  (No  return  in  2 
years.) 


Cure.  No  recurrence 
in  2  years,  still  has 
impaired  hearing. 


Total ;  33  cases.  Location :  23  occipital ;  10  frontal.  Sex  :  Male,  22  ;  female,  G  ;  unknown,  5.  Age :  12  to  6G  years.  Traumatic- 
history,  10  ;  inflammatory  history,  10  (3  traumatic  also).  Spontaneous,  16.  Result:  Cure,  17;  recurrence,  6;  doubtful,  8;  death,  2. 


might  be  used  to  reduce  a  meningocele  or  to  collapse  an 
angioma  or  varix,  the  tumor  mass  often  will  diminish 
in  size.  The  patient  frequently  hears  a  sound  as  of 
rushing  air  or  water  in  the  ear  when  the  tumor  is  oc¬ 
cipital,  and  in  the  nose  or  throat  when  frontal.  When 
tense,  the  tumor  gives  such  a  sense  of  fluctuation  that 
the  surgeon  frequently  thinks  that  he  has  to  deal  with 
a  fluid  collection.  This  idea  is  opposed  by  the  finding 
of  a  bony  outgrowth  or  ridge  at  the  line  of  juncture 
of  tumor  with  the  normal  scalp,  for  if  the  tumor  has 
existed  for  some  time  there  will  be  found  a  distinct  bony 
elevation  rising  from  the  normal  cranial  wall  on  to  the 
surface  of  the  tumor  to  the  distance  of  from  one-fourth 
to  one-half  inch.  The  margin  of  this  ridge  which  joins 
the  elevation  is  serrated,  sharp  and  irregular.  In  those 
cases  in  which  the  size  of  the  tumor  can  be  reduced  by 
pressure  one  can  also  feel  through  its  coverings  numer¬ 
ous  bony  irregularities,  elevations  and  depressions  over 
its  entire  base.  Efforts  on  the  part  of  the  patient  to 
inflate  the  middle  ear,  or  the  use  of  the  Politzer  bag, 
will  usually  restore  the  size  of  the  tumor.  It  is  some¬ 
times  possible  after  the  temporary  reduction  by  pressure 
of  one  of  these  tumors  to  feel  the  opening  into  the  sinus 
of  the  mastoid  process.  They  are  dependent  for  their 
occurrence  on  connection  with  air-containing  sinuses. 

Auscultation  is  negative.  Percussion  offers  the  most 


important  diagnostic  sign,  for  one  obtains  thereby  a 
highly  exaggerated  tympanitic  note.  §In  this  location, 
however,  percussion  is  the  procedure  in  the  examination 
least  likely  to  be  made,  for  one  expects  to  obtain  no  other 
than  a  flat  note  and  therefore  omits  the  test. 

PATHOLOGIC  ANATOMY. 

Pneumatoceles,  then,  being  tumors  produced  by  air 
dissection  of  the  periosteum  from  the  bone,  will  have 
for  one-half  their  lining  periosteum,  for  the  other  half 
bony  wall.  This  periosteum,  being  normal,  retains  its 
natural  ability  to  produce  bone.  Hence,  at  the  junction 
of  the  periosteum  with  the  calvarium  a  bony  ridge 
forms.  This  ridge  marks  the  outlines  of  all  long-stand¬ 
ing  pneumatoceles.  Prom  varying  points  of  the  thus 
elevated  periosteum  strands  of  tissue  still  connected  with 
the  bone  remain.  Along  these  strands  osteophytes  may 
form  which,  if  the  tumor  be  opened,  will  appear  like 
stalactites  and  stalagmites,  and  in  this  way  are  produced 
those  irregularities  that  can  be  felt  when  the  tumor 
has  been  collapsed  by  pressure. 

The  air  entering  into  the  formation  of  these  tumors, 
just  as  in  the  analogous  condition  of  emphysema,  is 
usually  sterile  and  therefore  remains  as  a  simple  non¬ 
irritant. 

Chevance  de  Wassy  and  others  took  pains  to  have 
careful  analyses  made  of  the  contained  gases  and  found 
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them  to  consist  of  nitrogen  87  per  cent.,  oxygen  10  per 
cent,  and  carbonic  acid  gas  2  per  cent.  The  propor¬ 
tion  of  oxygen,  being  small,  led  him  to  believe  that  the 
gaseous  mixture  was  not  air. 

We  now  know,  experimentally,  that  if  air  be  injected 
into  one  of  the  body  cavities  its  oxygen  will  be  readily 
absorbed,  while  the  nitrogen  remains  for  a  long  time. 
It  is  probable  that  air  so  injected,  by  a  process  similar 
to  the  exchange  of  gases  in  the  lung,  would  gain  in 
carbonic  acid  gas  what  it  lost  in  oxygen.  This  the  in¬ 
vestigations  of  LeComte  have  experimcntall}''  demon¬ 
strated. 


ETIOLOGY. 

in  the  few  exhaustive  memoirs  on  this  subject,  the 
writers  have  considered  the  various  modes  of  formation 
of  these  tumors.  The  more  logical  deductions  have 
pointed  to  a  destruction  of  the  bony  walls,  traumatic, 
inflammatory  or  spontaneous,  and  have  rather  dismissed 
as  untenable  both  the  congenital  defect  idea  and  that 
of  an  escape  of  air  through  vessel  foramina.  Theoreti¬ 
cally,  it.  is  conceivable  that  the  bony  wall  of  either  the 
frontal  sinus  or  of  the  mastoid  cells  could  be  of  such 
parchment-like  thinness  congenitally  as  to  give  way 
under  unusual  pressure  from  within  or  without.  We  do 
know  that  in  later  adult  life  the  walls  of  these  cavi¬ 
ties  atrophy  or  become  so  thin  that  this  could  occur, 
and  possibly  some  of  the  pneumatoceles  described  as 
spontaneous  may  have  had  such  an  origin.  The  sug¬ 
gestion  by  Helly  that  it  would  be  possible  for  gas  to 
escape  from  either  frontal  or  mastoid  cells  through  vas¬ 
cular  bony  foramina  seems  unlikely,  for.  during  the 
existence  of  the  blood  vessels,  these  foramina  would  be 
filled  bv  them,  and  in  processes  which  resulted  in  ves¬ 
sel  obliteration  there  would  be  left  behind  the  obliter¬ 
ated  structures  to  occlude  the  foramina.  It  sometimes 
happens  that  the  squamous  mastoid  fissure  in  the  pro¬ 
cess  of  development  fails  to  unite,  and  in  such  a  way 
one  case  is  believed  to  have  been  caused.  In  one  case 
(Kramer)  the  pneumatocele  was  found  over  the  occipi¬ 
tal  prominence.  At  the  operation,  after  careful  search 
the  air  was  found  to  have  followed  along  the  bony  su- 
ture^  to  that  point  from  the  mastoid  process. 

While  the  real  causes  in  a  few  cases  are  obscure,  in  the 
great  majority  of  cases  we  have  one  of  two  etiologic 
actors  that  can  be  elicited  by  the  clinical  history:  1. 
trauma ;  2,  sudden  increased  pressure  within  the  buccal 
and  oral  cavities.  The  trauma  in  10  cases  has  been  bv 
direct  violence;  in  10  cases  by  the  changes  which  in¬ 
flammatory  processes  within  these  bony  cavities  could 
easilv  induce— that  is,  the  outer  bonv  shell  can  be  easily 
fractured  without  tearing  the  periosteum,  or  can  be 
readily  absorbed  by  inflammatory  processes,  can  become 
carious,  or  can  disappear  bv  direct  pressure  from  granu- 

!atl.on  ™e  or  new  growth,  leaving  the  periosteum  in¬ 
tact.  It  lien  to  such  a  condition  we  have  the  added  fac- 
tor  of  a  sudden  decided  increase  in  the  air  pressure 
within  the  mastoid  or  frontal  sinus,  this  intact  peri¬ 
osteum  mav  be  elevated  and  dissected  loose  by  the  bur- 
i owing  influences  of  the  escaping  air,  and  finallv  there 
may  result,  the  formation  of  a  tumor  of  varving 
size  and  form,  the  contents  of  which  is  simply  air. 

Instances  are  related  in  which  sudden  violent  ef¬ 
forts.  as  m  the  case  of  a  baker  lifting  a  barrel  of 
flour,  or  a  hostler  struggling  with  a  vicious  horse,  have 
made  the  increased  pressure  necessary  to  make  the  bonv 
"all  give  wav  or.  if  already  missing,  to  elevate  the 
periosteum.  Nevertheless,  16  (about  50  per  cent.)  of 


the  cases  collected  have  occurred  spontaneously  so  far  as 
history  of  injury  or  of  inflammatory  conditions  go. 

During  the  growth  of  the  tumor  the  patient  not  in¬ 
frequently  will  hear — on  efforts  at  sneezing  or  blowing 
the  nose  or  inflating  the  ear  after  Valsalva’s  method — 
the  escape  of  afr  into  the  tissues  back  of  the  ear,  with 
a  corresponding  increase  in  the  size  and  tension  of  the 
tumor.  He  will  sometimes  call  attention,  too,  to  the 
possibility  of  reducing  this  by  a  reverse  process  of  pres¬ 
sure  on  its  surface.  It  is  easily  conceivable  why  many 
of  them  can  not  be  so  reduced,  for  the  periosteum  lying 
over  the  mastoid  or  frontal  sinus  may  remain  so  nicely 
in  apposition  with  the  opening  through  which  the  air 
escapes  that  it.  will  act  like  the  valve  of  a  bellows  or 
Davidson’s  syringe — rising  readily  to  permit  ingress  of 
air  to  the  tumor  cavity,  but  falling  flatly  against  the 
orifice  to  prevent  its  exit. 

The  partially  collapsed  tumor  can  be  artificially  filled 
with  air  by  use  of  the  Eustachian  catheter  and  the 
patient  himself  may  accomplish  the  same  result  by  at¬ 
tempting  to  blow  hard  when  his  nose  and  mouth  are 
closed. 

TREATMENT. 

Since  the  majority  of  these  tumors  were  observed  in 
the  pre-antiseptic  era,  it  is  easily  understood  how  con¬ 
siderable  differences  of  opinion  arose  as  to  the  best 
methods  of  handling  a  growth  perfectly  benign  in  itself, 
but  capable  of  very  disastrous  results  if  not  protected 
against  infection.  The  following  procedures  have  been 
carried  out  at  different  times:  1,  compression;  2,  punc¬ 
ture;  3,  opening  and  packing;  4,  osteoplastic  resection. 
Since,  in  a  fair  proportion  of  the  cases  observed,  it  was 
possible  t.o  reduce  the  size  of  the  tumor  by  compression, 
varying  methods  of  this  were  tried.  There  was  tem¬ 
porary  success  in  some  cases,  but  frequent  recurrences. 
The  usual  method  was  to  pad  the  tumor  well  and  then, 
by  means  of  bandages  of  muslin  or  caoutchouc,  to  main¬ 
tain  continuous  direct  pressure.  After  some  weeks  of 
this  treatment,  in  a  few  cases,  it  was  found  possible  al¬ 
most  to  obliterate  the  tumor  but  the  distress  was  so 
great  to  the  patient  and  the  recurrences  so  frequent 
that  other  means  of  treatment  were  sought.  Aspiration 
through  a  hollow  needle  was  made  and  this  was  fol¬ 
lowed  by  compression.  The  results  tallied  nearly  with 
those  of  compression  alone,  unless  infection  followed, 
as  was  to  be  expected  in  pre-antiseptic  days. 

During  the  period  that  puncture  was  popular,  many 
of  the  observers  noted  that  their  needles,  after  passing 
through  the  tumor  coverings,  came  in  direct  contact 
with  denuded  bone.  Gaining  thus  the  idea  of  a  caries 
or  necrosis  existing,  they  proceeded  at  once  to  treat  the 
imagined  bone  disease  after  the  methods  then  employed. 
Laying  open  the  sac,  air  would  escape  and  the  peculiar 
eleA^ations  described  as  resembling  stalactites  and  stalag¬ 
mites  would  be  scraped  away  or  chiseled  off  and  the 
wound  packed  with  charpie  or  lint.  This  was  promptly 
followed  by  an  abundant  suppuration,  violent  infection 
and  sometimes  death.  As  said  before,  we  now  recognize 
these  bony  irregularities  as  simple  osteophytes  and  exos¬ 
toses  due  to  the  displaced  bone-forming  elements  of  the 
periosteum.  One  author  (Wehrner)  demonstrated  the 
possibility  of  cure  in  his  case  by  the  injection  of  tincture 
of  iodin.  Beginning  at  a  point  distal  to  the  mastoid, 
he  practiced  an  injection  of  a  few  minims  of  iodin  and 
applied  compression.  This  resulted  in  a  partial  oblit¬ 
eration  of  the  walls  at  that  point.  Following  this  by  a 
series  of  injections  extending  over  a  period  of  two 
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months,  he  succeeded  ultimately  in  causing  aseptic  ad¬ 
hesions  between  the  tumor  walls,  having  allowed,  prior 
to  the  injection,  the  escape  of  air  through  his  needle  or 
back  through  the  channels  through  which  it  came. 

We  understand  now  why  the  third  method  of  treat¬ 
ment — that  of  boldly  laying  open  the  gaseous  cavity — 
became  so  disastrous  a  procedure,  for  we  know  the  dan¬ 
gers  of  a  suppurative  process  which  has  extended  to  the 
mastoid  cells.  Since  the  era  of  antiseptic  surgery,  these 
dangers  have  been  so  nearly  dispelled  as  to  render  the 
general  opening  of  these  cavities  a  safe  procedure  and, 
in  nearly  every  instance,  a  perfect  cure  is  effected 
if  pains  be  taken  to  so  dispose  the  incision  as  to  make 
the  point  of  final  healing  immediately  opposite  the  bony 
perforation  through  which  the  air  entered  the  tumor. 
In  my  case  it  was  easily  possible  to  find  the  openings 
in  the  mastoid  process,  to  enlarge  them,  and,  having 
removed  the  major  portions  of  the  osteophytes  and  bony 
ridges,  to  bring  the  walls  of  the  gas-containing  cavity 
in  contact,  and  by  simple  compression  to  secure  their 
adhesion  to  those  surfaces  from  which  they  had  been 
torn. 

Some  writers  (Sonnenberg,  etc.),  after  opening 
widely  such  cavities,  have  been  unable  to  demonstrate 
the  existence  of  any  perceptible  opening  in  the  mastoid 
process — even  though  they  allowed  the  patient  to  come 
out  of  his  anesthesia  and  made  either  inflation  of  the 
Eustachian  tube  or  had  the  patient  repeat  the  process 
by  which  he  formerly  had  been  able  to  drive  air  into 
the  tumor.  The  failure  of  the  patient’s  efforts  to  force 
air  through  these  openings  may  be  rationally  explained. 
By  the  time  he  was  sufficiently  awakened  to  make  the 
effort  the  openings  were  probably  plugged  with  clotted 
blood. 

Eor  the  convenience  of  future  investigators  of  this 
subject  and  of  those  desiring  to  consult  the  original  lit¬ 
erature,  I  have  appended  a  table  giving  a  synopsis  of 
the  salient  features  of  each  reported  case  from  which, 
by  easy  deductions,  the  percentage  mortality,  the  pre¬ 
vailing  treatments,  the  more  frequent  location  and  what 
associated  special  senses  were  disturbed  can  easily  be 
ascertained.  A  list  of  the  literature  consulted  is  like¬ 
wise  appended. 

Costes  of  Bordeaux,  reporting  the  fifth  recorded  case 
and  making  an  exhaustive  study  of  the  four  preceding 
cases,  prepared  so  excellent  a  memoir  on  this  subject 
that  in  all  details  except  treatment  he  has  covered  the 
ground  completely  and  the  conclusions  which  he  arrived 
at  in  1859  still  hold  absolutely  true  for  the  present 
time.  They  are  as  follows: 

•  1.  Pneumatoceles  are  very  rare. 

2.  They  always  depend  on  perforations  of  the  bony 
walls. 

3.  They  are  always  tympanitic. 

4.  They  are  more  or  less  reducible  by  pressure. 

5.  They  can  take  their  origin  from  the  mastoid  or 
frontal  sinuses  only. 

6.  They  are  of  very  slow  and  indolent  formation. 

7.  They  are  never  dangerous  except  from  complica¬ 
tions  (infections). 

In  conclusion,  I  desire  to  acknowledge  the  very  able 
assistance  rendered  me  by  Dr.  J.  C.  Hollister  in  review¬ 
ing  the  literature  of  the  subject  and  in  collecting  the 

data. 
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THE  PROTECTION-  OE  THE  ROENTGEN  RAY 

OPERATOR. 

CHARLES  LESTER  LEONARD,  A.M.,  M.D. 

PHILADELPHIA. 

The  serious  .nature  of  the  injuries  which  have  been 
inflicted  on  two  expert  Roentgen  ray  operators,  and 
which  necessitated  the  amputation  or  partial  amputa¬ 
tion  of  both  hands,  should  be  sufficient  warning  to  all 
engaged  in  the  the  employment  of  this  powerful  agent. 
A  further  word  of  caution  seems  necessary,  however, 
as  many  operators  who  have  had  no  experience  are  en¬ 
tering  the  field. 

The  claim  made  by  the  manufacturers  of  static  ma¬ 
chines  that  these  do  not,  or  are  less  liable  to,  produce 
serious  injury  has  proved  fallacious.  It  is  a  dangerous 
doctrine,  as  it  engenders  a  false  sense  of  security.  One 
of  the  physicians,  who  has  practically  lost  both  his 
hands,  did  most  of  his  work  with  a  static  machine. 

The  Roentgen  ray  is  itself  the  effective  agent  or. the 
transmitter  of  that  agent  to  the  tissues.  The  injury 
or  the  good  results  only  where  it  is  applied..  The  same 
caution  must  be  observed  by  the  operator  in  handling 
the  Roentgen  rays,  no  matter  what  their  source. 

The  more  powerful  the  source  of  energy  the  greater 
will  be  the  danger,  but  that  danger  exists  wherever  ef¬ 
fective  Roentgen  rays  are  present.  The  danger  is  the 
greater  because  the  injury  is  produced  insidiously  and 
does  not  make  itself  manifest  for  two  or  three  years 
after  the  operator  commences  his  work. 

The  injury  is  done  slowly  and  insidiously.  There 
is  a  gradual  accumulation  of  injurious  effects,  and  when 
the  lesion  manifests  itself  it  is  in  a  chronic  form,  with 
the  formation  of  slow,  indolent  ulcers  and  horny,  corn- 
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like  growths  on  the  dorsal  aspect  of  the  fingers,  and 
a  cracking  and  brittleness  of  the  nails.  There  is  at 
times  intense  itching  and  acute  pain.  The  slow,  tedious 
process  of  trophic  change  will  go  on  and  the  lesions 
will  grow  worse  as  long  as  the  cumulative  or  latent  ef¬ 
fect  is  present.  Recovery  is  always  tedious,  if  it  ever 
takes  place,  while  a  true  malignant  growth  may  be¬ 
come  engrafted  on  the  devitalized  and  irritated  tissues. 

The  unconsciousness  of  danger  makes  it  the  greater. 
Because  the  injury  manifests  itself  slowly  the  victim 
feels  secure,  and  before  he  realizes  it  a  chronic  trophic 
lesion  has  been  produced.  Since  the  injury  manifests 
itself  slowly,  its  full  extent  can  only  be  determined  by 
time.  Complete  relief  or  protection  from  further  in¬ 
jury  does  not  stop  its  course  nor  lessen  the  injury  al¬ 
ready  produced. 

These  factors  make  the  warning  more  imperative, 
and  the  need  for  care  and  for  the  employment  of  every 
precaution  greater.  Text-books  on  this  subject  do  not 
give  the  protection  of  the  operator  enough  attention, 
nor  do  they  warn  the  student  of  the  dangers  he  must 
avoid  or  tell  him  how  t.o  avoid  them.  In  a  Tecent  stand¬ 
ard  work  on  the  Roentgen  ray,  the  author  advises  his 
readers  to  test  the  quality  of  the  rays  they  are  employ¬ 
ing  by  observing  their  hands  on  the  fluorescent  screen. 
More  dangerous  advice  could  not  be  given  to  the  stu¬ 
dent.  The  operator’s  dermatitis  is  due,  in  a  majority  of 
cases,  to  this  practice,  which  was  generally'  employed 
before  its  dangers  were  known.  On  the  other  hand, 
this  method  of  determination  is  both  crude  and  inac¬ 
curate. 

The  acute  dermatitis  produced  on  the  patient  does 
not  possess  the  elements  of  danger  found  in  the  op¬ 
erator’s  chronic  trophic  lesion.  There  is  practically  no 
danger  to  the  patient  who  is  exposed  a  few  times  for 
diagnostic  or  for  therapeutic  purposes. 

The  lesion  does  not  develop  in  the  operator  for  two 
or  three  years,  and  then  only  after  constant  exposure. 
Day  after  day  he  is  subjected  to  almost  constant  doses 
of  the  most  potent  alterative  and  stimulant  agent  of 
cell  metabolism  that  lias  ever  been  introduced  into 
therapy.  The  autolytic  action  of  the  cells  is  stimulated 
constantly,  karyokinetic  changes,  metaplasia  and  hyper¬ 
plasia  follow,  and,  under  continued  stimulation  of  their 
autolytic  action,  the  production  in  the  cells  of  malig¬ 
nant  growths  may  follow ;  though  I  do  not  believe  that 
they  must  necessarily  follow.  The  hyperplasias  are  no 
more  malignant  in  their  nature  than  overgrowths  of 
epithelium  in  any  other  portion  of  the  body.  These 
may  be  either  benign  or  malignant,  and  those  produced 
by  exposure  to  the  Roentgen  rays  likewise  may  prove 
to  be  benign  or  malignant.  This,  in  a  measure,  may 
depend  on  the  amount  of  alterative,  irritant  or  stimu¬ 
lant  that  has  been  applied  in  producing  the  lesion. 

The  production  of  malignant  disease  in  the  hands 
of  operators  by  this  agent  leads  to  the  conclusion  that 
malignant  disease  can  be  produced  by  the  overstimula¬ 
tion  or  protracted  irritation  of  normal  tissue  cells  by 
this  agent. 

Beneficial  results  in  the  therapeutic  application  of 
these  rays  can  only  be  secured  after  diligent  and  pa¬ 
tient  observation  by  the  student.  The  essential  technio 
for  accurate  radiography  or  for  effective  radiotherapy 
is  the  result  of  long  and  careful  stud}7  and  clinical  ex¬ 
perience.  The  operator  must  be  constantly  near  the 
tube  and  must  be  carefully  observant  of  its  action,  for 
lie  must  know  all  its  moods  and  whims  if  he  would 
use  it  effectively.  He  can  not  do  this  with  safetv  to 


himself  unless  he  realizes  fully  the  dangers  that  must  be 
avoided.  He  must  observe  the  utmost  caution  and 
must  never  enter  the  irradiated  field  with  any  part 
of  his  body. 

It  is  practically  impossible  for  the  operator  to  pro¬ 
tect  himself  by  wearing  impervious  clothing  or  shields. 
Various  cloths  impregnated  with  opaque  metallic  salts 
have  been  devised,  but  they  are  necessarily  so  clumsy 
as  to  preclude  freedom  of  movement  and  deftness  of 
manipulation. 

The  most  practical  method  is  to  limit  the  irradiated 
field  by  covering  the  Roentgen  tube.  The  field  of  its 
action  can  thus  be  confined  to  the  part  of  the  patient 
to  be  examined  or  to  be  subjected  to  treatment.  Many 
shields  with  varying  diaphragms  have  been  devised  to 
protect  the  patient,  but  they  leave  the  operator  unpro¬ 
tected  and  constantly  exposed  to  the  rays. 

The  placing  of  the  tube  in  an  opaque  box  has  been 
suggested  by  many  authors,  and,  among  the  first,  by 
Williams  of  Boston.  I  have  used  the  following  simple 
device  for  over  two  years  and  it  has  proved  very  satis¬ 
factory;  its  chief  merits  are  efficiency,  simplicity  and 
cheapness;  it  can  be  made  by  any  operator  and  used 
with  any  tube: 

A  pasteboard  box  three-eighths  or  one-half  inch 
wider  than  the  diameter  of  the  tube  is  cut  at  the  ends 
to  admit,  the  tube.  There  is  a  round  opening  through 
which  the  prolongation  of  the  cathode  end  can  extend 
and  another  at  the  anode  end,  which  can  be  reached 
by  a  cut  through  the  intervening  pasteboard.  The  box 
is  suspended  from  the  ends  of  the  tube  and  surrounds 
only  the  bulb.  It  can  be  held  in  place  by  rubber  bands 
or  cord. 

This  box  is  covered  with  ,-r-ray  foil,  a  heavier  lead 
foil  than  the  ordinary  tea  lead. 

It  is  only  necessary  to  cover  the  irradiated  portion 
of  the  box,  i.  e.,  the  luminous  hemisphere  of  the  tube. 
The  lead  surrounds  the  box  and  extends  two  inches 
below  the  bottom  in  flexible  curtains,  that  can  be  so 
adjusted  that  the  irradiated  field  can  be  limited  to 
any  extent.  It  is  not  necessary  to  cover  the  anode  end 
or  that  portion  of  the  sides  behind  the  plane  of  the 
anode.  At  the  cathode  end,  the  lead  must  be  cut  away, 
one  and  one-half  inches  from  the  cathode  prolongation, 
where  it  passes  through  the  box.  Where  the  lead  hangs 
below  the  bottom  of  the  box  it  is  cut  at  the  corners  and 
thus  forms  three  flexible  curtains.  The  bottom  of  the 
box  is  removed  so  that  in  adjusting  it  the  operator, 
bv  looking  over  the  anode,  can  limit  the  irradiated 
field  to  any  desired  area  by  bending  the  lead  curtains 
in  or  out. 

During  all  treatments,  the  patient  lies  in  comfort 
on  a  couch,  while  the  tube  is  held,  on  a  bracket,  over 
the  portion  of  the  body  to  be  treated.  The  lead  shield 
cuts  off  the  rays  from  all  but  the  field  of  operation. 
Where  a  small  area  is  to  be  treated,  all  but  this  area 
may  be  covered  by  a  small  contact  shield  while  the 
remaining  rays  are  cut  off  by  the  box.  Tt  is  generallv 
better  to  treat  a  considerable  area  surrounding  the  ac¬ 
tual  lesion,  and  it  is  seldom  necessary  to  use  any  pro¬ 
tection  other  than  the  lead-covered  box.  This  always 
protects  the  operator. 

The  chief  value  of  the  box  shield  to  the  operator  is 
that  it  protects  him  as  well  as  his  patient.  Tt  is  simple, 
readily  adjusted,  efficient  and  always  interposed  be¬ 
tween  the  operator  and  the  source  of  Roentgen  rays 
and  of  injury. 

Tf  the  fiuoroscope  must  be  used  the  operator  should 
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never  place  his  own  hand  on  it  for  the  purpose  of  esti¬ 
mating  the  quality  and  intensity  of  the  light;  there 
are  more  accurate  methods  and  instruments  of  pre¬ 
cision  for  making  these  measurements  without  risk  to 
the  operator.  In  every  instance  the  screen  of  the  fl Horo¬ 
scope  should  be  covered  with  a  sheet  of  one-fourth  inch 
plate  glass ;  this  does  not  afford  absolute  protection,  how¬ 
ever,  as  some  rays  will  penetrate  it. 

The  operator  should  stand  behind  a  thick  lead  screen, 
made  of  sheet  lead  with  an  opening  corresponding  to 
the  plate  glass  in  the  fluoroscope.  A  fluoroscopic  ex¬ 
amination  under  other  conditions  is  dangerous  to  the 
operator  if  frequently  repeated.  The  patient’s  body  af¬ 
fords  some  protection,  but  the  observer  is  certain  to 
enter  the  irradiated  field  if  great  precaution  is  not  used. 

Although  it  is  highly  probable  that  the  serious  re¬ 
sults  produced  in  operators’  hands  are  due  to  the  ac¬ 
tion  of  the  Roentgen  rays,  there  are  probably  other  con¬ 
tributing  causes.  Among  these  the  repeated  introduc¬ 
tion  of  the  hands  into  the  high  induction  fields  sur¬ 
rounding  the  coil  must  be  considered.  Any  contribut¬ 
ing  factor,  if  it  is  an  agency  whose  action  is  unknown, 
should  be  avoided  as  far  as  possible.  It  is  safer,  there¬ 
fore,  to  place  the  induction  coil  in  an  adjoining  room, 
leading  in  the  secondary  wires  through  porcelain  tubes 
and  having  the  controlling  apparatus  in  the  operating 
room.  This  is  especially  necessary  in  large  hospital 
laboratories  where  more  than  one  coil  is  in  use,  and 
where  many  patients  are  being  treated. 

Since  I  have  employed  these  methods  of  protection 
I  have  noted  marked  improvement  in,  and  practically 
a  cure  of,  a  severe  dermatitis  that  had  been  so  intense 
as  to  cause  loss  of  sleep  from  the  pain. 

If  Roentgen  operators  would  avoid  serious  injury, 
such  as  has  proved  fatal  in  one  case,  and  has  caused 
two  experienced  operators  to  lose  their  hands,  they 
must  observe  the  utmost  caution  in  subjecting  them¬ 
selves  to  radiations  from  a  Roentgen  tube.  An  oper¬ 
ator  should  never  place  his  hand  in  the  irradiated  field 
and  should  never  employ  it  on  the  fluoroscope  to -test 
the  light.  He  should  always  employ  an  opaque  shield 
surrounding  the  tube  and  should  keep  his  hands  out  of 
high  potential  induction  fields. 

I  have  been  variously  and  often  erroneously  quoted 
in  reference  to  the  treatment  of  Roentgen  ray  burns. 
The  following  is  the  treatment  which  I  employ  and 
which  I  have  found  the  most  efficient  in  treating  my 
own  dermatitis: 

The  hands  should  be  washed  and  soaked  in  water 
as  hot  as  can  be  borne.  It  will  be  found  that  they 
gradually  accustom  themselves  to  very  high  tempera¬ 
tures,  and  that  the  temperature  of  the  water  can  be 
gradually  increased.  The  hands  should  be  scrubbed 
with  a  sterilized  brush,  using  Eichhoff’s  superfatted 
resorcin  soap.  This  will  be  found  very  soothing.  After 
thorough  washing,  the  hands  should  be  well  rubbed  in 
an  ointment  of  lanolin  containing  one-half  ounce  of 
boracic  acid  and  one  dram  of  resorcin  to  the  ounce. 
This  should  be  done  both  morning  and  night  and  the 
hands  should  always  be  washed  in  hot  water  with  the 
superfatted  soap.  Simple  superfatted  soap  or  soap  and 
lanolin  can  be  used  if  the  resorcin  is  too  severe,  with  the 
substitution  of  benzoic  acid  in  the  ointment. 

The  thickened  epidermis  and  horny  growths,  with 
the  indurated  edges  of  the  indolent  ulcers,  can  be  soft¬ 
ened  by  covering  them  with  ointment  under  oiled  silk. 
The  softened  epidermis  then  should  be  gently  removed. 
The  ointment  should  be  renewed  after  each  washing. 


Small  healing  ulcers  that  have  become  healthy  can  be 
covered  with  surgeon’s  isinglass  plaster,  after  the  hands 
have  been  washed  and  anointed ;  these  ulcers  often 
take  from  four  to  six  months  to  heal  and  may  cause 
intense  pain. 

In  treating  the  acute  erythema  resulting  from  Roent¬ 
gen  ray  treatment,  I  have  employed  the  stearate  of  zinc 
composition  with  10  per  cent,  ichthyol.  It  is  very  effi¬ 
cient,  subdues  the  inflammation  and  itching,  and  helps 
to  produce  the  tanning  which  is  so  essential  before  deep 
treatment  can  be  efficiently  employed.  The  powder 
should  not  be  confused  with  the  stearate  of  zinc  oint¬ 
ment,  as  any  ointment  will  soften  the  skin  and  render 
it  more  liable  to  break  down  and  to  slough.  The  sub¬ 
stitution  of  the  ointment  for  the  stearate  powder  re¬ 
sulted,  in  one  case,  in  the  formation  of  a  large  ulcer. 
The  entire  epidermis  adhered  to  the  ointment  and  came 
away  with  it. 

Where  an  open  ulcer  has  formed,  strict  antisepsis 
should  be  maintained,  and  irritants  should  be  carefully 
avoided.  Sterile  water  is  an  irritant,  while  normal  salt 
solution  and  boric  acid  solution  are  not.  After  cleans¬ 
ing,  the  resorcin  ointment  should  be  applied  to  relieve 
the  pain  and  to  promote  healing.  The  employment  of 
the  stearate  of  zinc  composition  powder  with  10  per 
cent,  ichthyol  seems  to  act  as  a  prophylactic  and  pre¬ 
vents  the  production  of  serious  burns  during  severe 
Roentgen  ray  treatment. 
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PHILADELPHIA. 

The  object  of  the  research  which  is  outlined  in  this 
paper  has  been  to  determine,  as  nearly  as  possible,  the 
relative  importance  of  the  tonsillar  tissues  of  the  throat 
as  portals  of  entrance  for  a  general  tuberculous  infec¬ 
tion.  To  arrive  at  a  definite  conclusion,  it  seemed  nec¬ 
essary  to  ascertain  the  truth  concerning  certain  funda¬ 
mental  questions. 

First.  Are  tuberculous  lesions  produced  more  easily 
in  the  tonsils  than  in  other  portions  of  the  gastrointes¬ 
tinal  tract? 

Second.  Does  tuberculous  adenitis  of  the  neck  have 
its  starting  point  in  the  tonsils? 

Third.  What  is'  the  importance  of  tuberculous  cer¬ 
vical  adenitis  as  an  etiologic  factor  in  systemic  or  pul¬ 
monic  infection? 

From  clinical  data  collected  from  literature,  and  from 
postmortem  examinations  which  I  have  made,  it  is  evi¬ 
dent  that  in  cases  of  pulmonic  phthisis  secondary  tu¬ 
berculous  infection  takes  place  more  readily  in  the  ton¬ 
sils  than  in  any  other  part  of  the  upper  respiratory 
tract. 

Seifert* 1  has  shown  that  infected  sputum  plays  a  most 
important  role  in  the  infection  of  the  tonsils,  the  ba¬ 
cilli  finding  the  crypts  of  these  organs  a  suitable  place 
for  lodgment.  It  has  been  proven  by  Goodale2  that 
minute  foreign  bodies,  such  as  carmin  dust,  are  rapidly 

*  Read  In  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-fifth  Annuai  Session. 
June,  1904. 

1.  Handbuch  der  Laryn.  u.  Rhin.,  I1.  Ileymann,  vol.  ii,  p.  714. 

2.  Absorption  of  Foreign  Bodies  by  the  Human  Faucial  Tonsil, 
Especially  in  Regard  to  the  Origin  of  Infection  Processes,  Arch, 
f.  Laryn.  u.  Rhin.,  1897,  vol.  vii,  p.  90. 
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absorbed  by  the  tonsils  from  their  crypts,  and  that  these 
particles  pass  to  and  through  the  interfollicular  tissues. 
This  has  been  confirmed  by  Mendelsohn3  and  Kayser.4 

Tiera,5 6  however,  went  further,  and  demonstrated  that 
micro-organisms  were  likewise  absorbed  through  the 
epithelium,  though  if  they  were  not  capable  of  resist¬ 
ing  the  vital  action  of  the  tissues,  they  were  destroyed 
practically  as  soon  as  they  entered  the  tonsillar  paren¬ 
chyma.  Virulent  germs,  however,  could  not  only  cause 
local  disease,  but  could  be  carried  to  the  neighboring 
lymphatics  and  thence  to  almost  any  part  of  the  body. 

Lexer0  confirmed  these  results  of  Tiera  by  a  large 
series  of  experiments  on  rabbits. 

STATISTICS  OF  SECONDARY  INVOLVEMENT  OF  THE 

TONSILS. 

The  following  statistics  concern  the  frequency  of 
secondary  involvement  of  the  tonsils  in  cases  of  pul¬ 
monary  tuberculosis.  In  phthisis  a  large  number  of 
tubercle  bacilli  pass  over  the  surface  of  the  throat  and 
tonsils,  and  this  condition  affords  a  very  good  test  as 
to  the  relative  absorbing  power  of  the  tonsils  and  the 
rest  of  the  pharyngeal  mucous  membrane. 

Schlenker,7  in  a  rather  elaborate  and  extensive  article, 
reviewed  carefully  22  eases  of  tuberculosis  of  the  lungs. 
He  found  the  tonsils  diseased  in  15.  In  13  of  the  22 
cases  involvement  of  the  lungs  was  extensive,  and  the 
tonsil  was  diseased  twelve  times.  In  9  cases  of  slight 
involvement  of  the  lungs  in  only  3  was  tonsillar  tuber¬ 
culosis  present. 

Schlesinger,8  in  13  cases  of  galloping  consumption, 
found  tuberculosis  of  the  tonsils  twelve  times;  but  in  4 
cases  of  chronic  involvement  of  the  lungs,  he  failed  to 
find  any  tuberculous  changes  in  the  tonsils.  He  con¬ 
cludes  that  tuberculosis  of  the  tonsils  is  a  sign  of  viru¬ 
lent  infection  of  the  lungs,  and  is,  therefore,  of  very 
serious  import.  In  healed  lung  lesions  or  in  any  cir¬ 
cumscribed  tuberculous  disease  the  tonsillar  involvement 
was  absent. 

Walsham9  examined  after  death  the  tonsils  of  34 
tuberculous  patients.  Only  two  of  these  patients  had 
shown  any  symptoms  of  tuberculosis  of  the  tonsils  dur¬ 
ing  life,  and  yet  in  20  cases  the  tonsils  were  found  to 
be  more  or  less  diseased. 

Ito.10  in  6  cases  of  pulmonary  tuberculosis  in  child¬ 
ren,  found  tonsillar  involvement  three  times,  and  in  7 
cases  of  miliary  tuberculosis  the  tonsils  were  involved 
three  times.  His  statistics  cover  some  104  autopsies, 
but  in  only  10  of  the  autopsies  was  the  pharyngeal  ton¬ 
sil  examined  histologically,  and,  therefore,  I  can  not 
accept  all  of  his  statistics.  They  are  valuable  in  a  pos¬ 
itive  sense,  in  that  we  must  believe  that  he  found  at 
least  6  cases  of  tonsillar  tuberculosis. 

Dmochowskv11  examined  the  tonsils  of  15  phthisical 


3.  Absorption  by  Tonsils,  Arch.  f.  Laryn.  u.  Rhln.,  1898,  No.  8, 
p.  476. 

4.  Absorption  by  Tonsils,  Therap.  Woch.,  v.  Schnirer,  Oct.  17, 
1897. 

5.  Die  Drusen  des  Waldeyer’schen  Schlundringes.  special  die 
Gaumentonslllen  betrachtet  als  Einsrangspforte  fiir  Micro-organism, 
Arch.  Ttal.  dl  Laringol..  April  1,  1900. 

6.  The  Mucous  Membrane  of  the  Throat  as  a  Port  of  Entrance 
for  Pyogenic  Infection,  Arch.  f.  kiln.  Chir.,  1897,  vol.  llv,  p.  736. 

7.  Untersuchungen  liber  die  Tuberculose  der  Halsdriisen.  be- 
sonders  tiber  Ihre  Beziehunaren  zur  Tuberculose  der  Tonsillen. 
Inaug.  Dlss.  Zurich.  1893.  u.  Virchow's  Arch.,  1893,  vol.  cxxxiv. 

8.  Die  Tuberculose  der  Tonsillen  bel  klndern,  Berlin.  Kllnlk, 
1896,  vol.  xclx. 

9.  Latent  Tuberculosis  of  the  Tonsil,  British  Medical  Journal, 
May  7.  1898:  Lancet.  June  18.  1898. 

10.  Untersuchungen  liber  die  !m  Rachen  befindltchen  Eingangs- 
pforten  der  Tuberculose,  Berlin,  kiln.  Woch.,  1903,  vol.  xl.  p.  27. 

11.  Ueber  sekundllre  Erkrankung  der  Mandeln  und  der  Balg- 

d  i'll  sen  on  der  Zungenwurzel  bel  Schwindslichtigen.  Ziegler’s  Beitr. 

zur  pathol.  Anat.,  vol.  x.  p.  481. 


patients,  5  of  whom  had  involvement  of  the  larynx,  and 
m  all  15  cases  tuberculosis  of  the  tonsils  could  be  rec¬ 
ognized  through  the  microscope,  although  no  change 
could  be  noted  with  the  naked  eye.  He  found  the  tu¬ 
bercle  bacilli  penetrating  between  the  epithelial  cells  of 
the  crypts,  especially  in  those  places  where  there  were 
appaient  gaps. 

Hruckmann,1-  in  (14  autopsies,  found  some  tuber¬ 
culous  condition  in  the  body  in  25.  Among  these  25 
there  were  12  cases  of  tonsillar  tuberculosis,  and  of  the 
remaining  13,  5  cases  showed  either  excessively  slight 
or  no  lesion  of  the  lung.  These  5  cases  must,  therefore, 
lie  excluded  so  far  as  secondary  infection  of  the  tonsil 
is  concerned,  so  that  Ivruckmann’s  statistics  should  be 
20  cases  of  tuberculosis  of  the .  lungs  with  secondary 
tonsillar  tuberculosis  occurring  twelve  times.  In  those 
cases  of  tuberculosis  of  the  lungs  in  which  there  was 
no  tonsillar  involvement,  the  lesion  in  the  lung  was 
either  very  small  or  of  a  fibrous  character. 

Strassmann13  examined  21  cases  of  tuberculosis  of 
some  portion  of  the  body.  In  15  cases  there  was  pul¬ 
monary  tuberculosis,  and  of  these  15  the  tonsils  were 
involved  thirteen  times.  None  of  the  other  cases  showed 
tonsillar  tuberculosis. 

Ozeki14  reports  9  cases  of  secondary  tonsillar  tuber¬ 
culosis. 

Gourc15  has  made  a  general  study  of  adenoid  growths, 
bacteriologic  examination  being  carried  out  in  202  cases. 
He  states  that  although  he  examined  17  cases  of  active 
tuberculosis,  and  IS  cases  in  which  the  condition  was 
supposed  to  be  hereditary,  in  no  case  did  he  find  the  tu¬ 
bercle  bacillus. 

Cornil10  examined  the  tonsils  of  70  cases  of  phthisis, 
finding  tuberculosis  only  four  times.  The  results  of 
these  last  two  observers  seem  so  contrary  to  all  other 
evidence  that  I  fear  that  their  technic  must  have  been 
faulty. 

A  summary  of  the  foregoing  statistics,  excepting  those 
of  Gourc  and  Cornil,  gives  us  the  following  table: 


Pulmonary  Tonsils 

Name.  tuberculosis.  involved. 

Schlenker  .  22  15 

Schlesinger  .  17  13 

Walsham  .  34  20 

Ito  .  13  6 

Dmochowsky  .  15  15 

Kruckmann  .  20  12 

Strassmann  .  15  13 


136  94 

These  statistics  show  that  in  at  least  69  per  cent,  of 
cases  of  pulmonary  tuberculosis  the  tonsils  are  tuber¬ 
culous.  The  majority  of  the  pathologic  diagnoses  made 
by  the  foregoing  observers  were  based  on  histologic  find¬ 
ings.  Lately  it  has  been  shown  that  a  positive  diagno¬ 
sis  of  tuberculosis  can  not  be  made  by  the  character  of 
the  histologic  changes.  Occasionally  giant  cells  and 
lesions  resembling  tubercles  result  from  the  irritation 
of  foreign  bodies,  and  it  has  been  definitely  demon¬ 
strated  that  certain  acid  fast  bacilli  will  sometimes  give 
rise  to  changes  scarcely  distinguishable  from  true  tu¬ 
bercles.  It  must,  however,  be  admitted  that  these 
lesions  caused  by  foreign  bodies  and  by  acid  fast  bacilli 
are  exceedingly  rare,  and  especially  so  in  the  human 
being.  If,  in  a  patient  suffering  from  active  tubercu- 

12.  Ueber  die  Beziebungeu  der  Tuberkulose  der  Ilalslvmph- 
drusen  zu  der  Tonsillen,  Virchow’s  Archiv.  vol.  exxxvlii.  p.  3. 

13.  Ueber  Tuberkulose  der  Tonsillen.  Virchow's  Archiv,  1884, 
vol.  xcvi,  p.  319. 

14.  Die  Tuberkulose  der  Tonsilla  palatina.  Diss.,  Wlirzburg.  1899. 

15.  Die  W.  Meyer’sche  Mandel,  eln  Beitriig  zur  Bacteriologie  der 
Adenoidgeschwiilste.  These  de  Paris,  1897. 

16.  Sur  la  tuberculose  larvee  de  trois  amygdales,  Semaine  Mfd- 
leale,  1895,  p.  223. 


May  G,  1905. 


TUBERCULOUS  DEPOSITS— WOOD. 


1427 


losis  of  the  lungs,  lesions  should  be  found  which  are 
characterized  by  epithelioid  cells,  giant  cells  and  necro¬ 
sis,  these  lesions  must  be  looked  on  as  tuberculous,  and 
1  believe  that  the  above  statistics  are  practically  correct. 

I  have  made  postmortem  examinations  of  the  ton¬ 
sils  of  nine  patients,  in  whom  death  was  due  to  tuber¬ 
culosis  of  the  lungs,  and  in  three  of  these  the  tonsils 
were  so  much  involved  that  a  diagnosis  of  tuberculosis 
was  readily  made  macroscopicaliy.  In  the  remaining 
six  cases  tubercles  and  giant  cells  were  found  when  sec¬ 
tions  of  the  tonsils  were  examined  under  the  micro¬ 
scope.  In  one  case  numerous  sections  had  to  be  made 
before  a  tuberculous  nodule  could  be  detected,  but  this 
tonsil  had  practically  disappeared,  being  represented 
only  by  invaginations  of  intact  squamous  epithelium 
and  a  thin  layer  of  lymphoid  cells.  Schlesinger  is  prob¬ 
ably  not  far  wrong  when  he  says  that  in  active  pulmon¬ 
ary  phthisis  tuberculosis  of  the' tonsils  is  almost  always 
co-existent. 

The  important  element  in  the  secondary  infection  of 
the  tonsils  is  the  presence  of  tubercle  bacilli  in  the 
sputum  or  other  secretion  which,  passes  over  the  sur¬ 
face  of  the  tonsil.  That  the  tonsils  can  be  infected  by 
an  ascending  tuberculosis  of  the  cervical  lymph  glands 
is  practically  impossible.  It  has  been  shown  by 
Schlenker,  Wash  am,  Schlesinger,  Kruckmann,  Strass- 
mann  and  perhaps  others,  that  in  obsolete  involvement 
of  the  lungs,  tuberculous  infection  of  the  tonsils  rarely 
takes  place.  This  is  due  to  the  absence  of  the  tubercle 
bacilli  from  the  sputum. 

Secondary  pharyngeal  tuberculosis  occurs  in  a  very 
few  number  of  cases  by  infection  from  the  tuberculous 
sputum.  Laryngeal  tuberculosis  is  more  common,  but 
both  of  these  conditions  are  rare  as  compared  with  the 
frequency  with  which  the  tonsils  become  diseased.  To 
infect  a  tonsil  it  only  requires  that  a  sufficient  number 
of  tubercle  bacilli  be  brought  in  contact  with  its  surface. 

PRIMARY  INVOLVEMENT  OF  THE  TONSILS. 

We  now  come  to  consider  the  subject  of  primary  tu¬ 
berculosis  of  the  tonsils.  It  is  a  most  difficult  question 
to  decide,  even  at  autopsy,  whether  a  lesion  in  any  given 
organ  is  primary  or  not,  and  it  is  impossible  to  say  posi¬ 
tively  from  a  clinical  examination  that  any  given  tuber¬ 
culous  lesion  is  the  only  one  in  the  body  or  that  it  is 
the  primary  seat  of  the  disease. 

The  evidence  which  I  intend  now  to  bring  forward 
to  show  that  primary  tuberculosis  of  the  tonsils  occurs 
much  more  frequently  than  is  generally  supposed,  is 
conclusive  simply  because  of  the  enormous  quantity 
of  data.  Any  part  of  the  evidence  taken  individually 
is  perhaps  in  itself  not  unassailable,  but  I  insist  that, 
considered  as  a  whole,  it  affords  positive  proof  of  the 
occurrence  of  primary  lesions  in  the  tonsils  in  a  cer¬ 
tain  proportion  of  children. 

Brown17  reported  a  case  of  a  woman  with  a  tubercular 
ulceration  on  the  left  tonsil.  This  healed  up  under 
applications  of  lactic  acid  without  any  involvement  of 
other  organs. 

Pilliet18  found  histologic  evidence  of  primary  tuber¬ 
culosis  of  the  pharyngeal  tonsil  in  3  out  of  10  cases. 

Tusseau19  has  observed  3  cases  of  primary  tuberculo¬ 
sis  of  the  tonsils.  He  believes  that  it  was  possible  for 
infection  to  take  place  from  the  food. 

17.  Lar.  Sect.  d.  IX  Intern.  Congr.,  Washington,  1897,  Centralbl. 
f.  Lar.,  vol.  iv,  p.  186. 

18.  Ueber  das  Workommen  von  Rlesenzellen  in  den  Adenoiden 
Vegetatlonen  des  Rachens,  Societe  Anatomlque  de  Paris,  March  25, 
1892. 

19.  De  l’etlologie  de  la  tuberculose  des  amygdales  et  de  son 
traitement,  Lyon  Med.,  No.  16,  1894. 


Broca20  examined  100  cases  of  adenoid  vegetations 
histologically,  but  in  none  did  he  find  tuberculosis. 

Hieuiafoy21  found  8  cases  of  primary  tuberculosis 
of  the  pharyngeal  tonsil  among  61  adenoids  examined. 
He  proved  the  presence  of  the  condition  by  inoculation 
tests  in  guinea-pigs. 

Brindel22  reports  a  case  of  undoubted  primary  tu¬ 
berculosis  in  a  child  Sy2  years  old. 

Pluder  and  Fischer23  found  two  cases  of  primary  tu¬ 
berculosis  of  the  pharyngeal  tonsil  out  of  32  examined. 

Huge24  made  very  careful  examinations  of  the  ton¬ 
sils  of  18  patients,  and  six  times  found  undoubted  tu¬ 
berculosis. 

Lermoyez  and  Macaigne25  reported  a  case  of  tuber¬ 
culosis  of  the  tonsil  characterized  by  tubercles  with 
giant  cells  and  a  few  Koch’s  bacilli. 

McBride  and  Turner28  examined  100  cases  of  en¬ 
larged  pharyngeal  tonsil  and  in  3  per  cent,  found  dis¬ 
tinct  histologic  evidences  of  tuberculosis. 

Dempel27  examined  15  pharyngeal  tonsils  from  other¬ 
wise  healthy  individuals  and  found  tuberculosis  once. 

Ozeki28  reports  two  cases  of  primary  tuberculosis  of 
the  tonsils. 

Piffl20  in  100  cases  of  adenoid  vegetations  which  he 
examined  microscopically  found  tuberculous  deposits 
three  times. 

Lewin30  examined  200  cases  of  adenoids  and  in  10 
of  these  he  found  tuberculous  deposits.  From  his 
studies  he  believed  that  this  latent  tuberculosis  of  the 
tonsils  can  be  not  only  the  first  but  the  only  tuberculous 
lesion  in  the  whole  body. 

Schreibner31  made  very  careful  examinations  of  14 
faucial  tonsils  and  15  pharyngeal  tonsils.  In  none  was 
he  able  to  find  tubercle  bacilli,  but  in  two  of  the  pharyn¬ 
geal  tonsils  he  found  typical  tubercles  and  giant  cells. 
In  32  examinations  at  autopsy,  while  not  able  to  prove 
absolutely  primary  infection  of  the  tonsils,  he  thought 
it  most  probable  that  in  two  cases  such  had  taken  place. 

Rethi32  examined  100  pharyngeal  tonsils  and  found 
tuberculosis  6  times. 

Hynitsche33  reports  the  microscopic  examination  of 
1 80  postnasal  tonsils.  Seven  of  these  showed  tubercu¬ 
lous  changes.  Tubercle  bacilli  were  found  in  three  in¬ 
stances,  while  the  other  cases  showed  tubercles  made  up 
of  epithelioid  cells  and  typical  Langerhan’s  giant  cells. 

Baup,31  in  a  very  extensive  article,  probably  the  most 


20.  Adenoide  Vegetationen  des  Nasenrachenraums.  9  Franzos, 
Congress  fiir  Chlrurgie,  Paris,  October,  1895. 

21.  Die  larvirte  Tuberculose  der  3  Mandeln,  Acad,  de  Med.,  April 
30,  May  7  u.  14,  1895. 

22.  Tubercul.  ulcer,  del"  amygdale,  de  la  langue  et  du  larynx 
chez  un  enfant  de  8%  ans.  Oaz.  hebdom.  d.  sc.  med.  d.  Bordeaux, 
March  8,  1896. 

23.  Ueber  primare  latente  tuberculose  der  Rachenmandel,  Arch, 
f.  Laryn.  u.  Rhin.,  vol.  iv,  1896,  No.  3. 

24.  Tuberculosis  of  the  Tonsils  Studied  from  a  Clinical  Stand¬ 
point,  Virchow’s  Archiv,  vol.  cxliv,  1896,  p.  431. 

25.  Primare  Tuberculose  der  Mandeln,  Soc.  Anatom.,  Paris,  June 
11,  1897. 

26.  Nasopharyngeal  Adenoids,  Edinburgh  Medical  Journal,  No. 
43,  p.  1,  1897. 

27.  Zur  Frage  der  Tuberculose  der  adenoiden  Wucherungen  des 
Nasenrachenraumes  und  der  Gaumenmandeln  bel  sont  gesunden 
Leuten,  Chirurjija,  September,  1898. 

28.  Die  tuberculose  der  tonsilla  palatina,  Diss.,  Wurzburg,  1899. 

29.  Hyperplasle  und  Tuberculose  der  Rachenmandel,  Wiener  kiln. 
Woch.,  No.  39,  1899. 

30.  Ueber  Tuberculose  der  Rachenmandel,  Frankel’s  Archiv  f. 
Laryngologie,  vol.  ix,  p.  377,  1899. 

31.  Bilden  die  Tonsillen  haiiflge  Eingnagspforten  f.  die  Tuber- 
celbacillen,  Deutsche  med.  Woch.,  1899,  No.  21,  pp.  343-348. 

32.  Latente  Tuberculose  der  Pharynxtonslllen,  New  York  Medical 
Record,  Aug.  4,  1900. 

33.  Anatomic  Investigations  on  the  Hypertrophy  of  the  Pharyn¬ 
geal  Tonsil,  Archives  of  Otology,  1900,  p.  357. 

34.  Les  Amygdales  Porte  d'entree  de  la  Tuberculose,  Paris, 
Georges  Carre  et  C.  Naud,  1900. 
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carefully  worked  out  of  any  that  has  been  done  on 
tuberculosis  of  the  tonsils,  reports  the  inoculation  of  43 
guinea-pigs  with  pharyngeal  tonsils,  only  a  small  por¬ 
tion  of  the  tonsil  being  used  in  the  inoculation.  One 
guinea-pig  became  tuberculous  and  it  was  in  the  pharyn¬ 
geal  tonsil  with  which  the  pig  was  inoculated  that  the 
tubercular  lesions  were  found  by  histologic  examination. 

Theissen35  reports  the  examination  of  45  tonsils  and 
in  two  cases  found  primary  tuberculosis. 

Latham36  was  careful  to  employ  for  inoculation 
tests  only  the  interior  portions  of  the  tonsils.  In  45 
consecutive  cases  of  children  seen  at  autopsy  he  found 
tuberculosis  of  the  tonsils  7  times. 

Friedman37  examined  the  tonsils  obtained  at  autopsy 
from  91  children  and  54  tonsils  removed  by  operation. 
Of  the  91  autopsies  3  showed  tuberculosis  of  the  tonsils, 
probably  not  primary,  and  5  which  probably  were  pri¬ 
mary  with  secondary  involvement  of  the  lymphatic 
glands,  intestines  and  bone.  In  only  one  case  could 
tubercle  bacilli  be  found.  In  3  cases  tubercle  bacilli 
were  demonstrated  in  smear  preparations,  although  no 
histologic  changes  were  seen  in  the  tonsils.  Only  one  of 
the  54  operative  cases  showed  primary  tuberculosis. 

Tarchetti  and  Zanconi38  inoculated  guinea-pigs  with 
fragments  of  adenoid  growths  from  17  persons,  but 
failed  in  every  pig  to  find  evidences  of  tuberculous  infec¬ 
tion. 

Macfayden  and  Macconkey39  found  absolutely  nega¬ 
tive  results  from  the  inoculation  of  guinea-pigs  with 
portions  of  44  pharyngeal  tonsils  and  34  faucial  tonsils. 

Ito10  in  104  autopsies  failed  to  find  one  case  of  true 
primary  tuberculosis  of  the  tonsils,  but  in  only  10  cases 
was  the  tonsil  examined  microscopically. 

Johnston40  reports  one  case  of  primary  tuberculosis 
of  the  tonsils. 


Glas41  reports  two  cases  of  primary  tuberculosis  of 
the  tonsils. 


Cases 

Tonsillar 

Name. 

examined. 

tuberculosis. 

Pilliet  . 

.  10 

3 

•  Broca  . 

.  100 

0 

Dieulafoy  . 

.  61 

8 

Pluder  and  Fischer . 

.  32 

2 

Ruge  . 

.  18 

6 

McBride  and  Turner . 

.  100 

3 

Dempel  . 

.  15 

1 

Piffl  . 

.  100 

3 

Lewin  . 

.  200 

10 

Schreibner  . 

.  29 

2 

Rethi  . 

.  100 

6 

Hynitsche  . 

.  180 

7 

Baup  . 

Theissen  . 

.  43 

1 

.  45 

2 

Latham  . 

.  45 

7 

Friedman  . 

.  145 

6 

Tarchetti  and  Zanconi... 

.  17 

0 

Ito  . 

0 

Macfayden  and  Macconkey....  78 

0 

1,328 

67 

To  these  cases  may  be 

added  a  few  more  statistics 

athered  by  Richardson42 

which  I  have 

been  unable 

myself  to  find. 


35.  Quoted  from  Baup  f34). 

36.  Lancet.  Dec.  22.  1900. 

37.  Deutsche  tned.  Woch.,  June  14,  1900.  No.  24;  also  Ziegler’s 
Reltr&ge  zur  path.  Anatomle,  1900,  vol.  xxvlll,  p.  66 ;  abstract  by 
Dr.  A.  O.  J.  Kelly,  Amer.  Jour.  Med.  Sciences,  February,  1902, 
p.  292. 

38.  Beltrag  zum  Studium  der  latenten  Tuberkulose  der  Tonsillen 
und  der  adenoiden  Vegetationen,  Gazzet.  degll  ospedall  e  delle 
cllniche.  Sept.  7,  1902. 

39.  An  Experimental  Examination  of  Mesenteric  Glands,  Tonsils 
and  Adenoids,  British  Medical  Journal,  July  18,  1903,  p.  129 

40.  Primary  Tuberculosis  of  the  Tonsils,  Carolina  Med.  Jour., 
1903,  vol.  xlix,  p.  369. 

41.  Zur  Pathologie  der  Tuberculose  der  Gaumentonsillen,  Wien, 
kiln.  Woch.,  No.  36,  1903. 

42.  The  Pathology  of  Adenoid  Growths  :  The  Laryngoscope,  1900, 
p.  327. 


Cases  Tonsillar 

Name.  examined.  tuberculosis. 

Lermoyez  .  32  2 

Gottstein .  33  4 

Brindel  .  68  8 

Wex  .  210  7 


343  21 

1,328  67 

1.671  88 

This  gives  us  a  collection  of  1,671  cases  in  which  the 
tonsillar  tissues  of  the  throat  were  examined  for  tuber¬ 
culous  lesions,  which  were  found  in  88  cases,  that  is, 
in  5.2  per  cent,  of  the  whole  number  examined.  In 
the  majority  of  the  cases  which  were  diagnosed  as 
tuberculosis  the  microscope  was  the  means  of  examina¬ 
tion,  although  some  of  the  observers  inoculated  guinea- 
pigs.  It  is  to  be  noted  that  in  the  inoculation  tests  the 
percentage  of  lesions  found  was  markedly  lowered. 
Many  claim  that  the  only  method  of  investigating  the 
presence  or  absence  of  tuberculosis  is  by  animal  inocu¬ 
lations,  and  that  results  so  obtained  should  have  more 
weight  than  those  from  histologic  examination. 

In  the  first  place  some  very  careful  investigators  have 
obtained  by  inoculation  results  showing  more  than  5.2 
per  cent,  of  primary  tuberculosis  of  enlarged  tonsils, 
while  other  equally  careful  observers  have  failed  to  find 
any  tonsillar  tuberculosis.  This  discrepancy  between  ob¬ 
servers  using  the  same  method  argues  for  a  faulty  technic 
on  some  one's  part.  Personally,  I  believe  that  for  the  pur¬ 
pose  of  finding  isolated  or  small  tuberculous  lesions  in 
the  tonsils,  the  inoculation  test  is  inadequate.  It  is  a 
known  fact  that  to  produce  tuberculosis  in  guinea-pigs 
or  other  animals  a  sufficient  number  of  germs  must  be 
introduced  to  overcome  the  vital  resistance  of  the  organ¬ 
ism,  and  in  order  to  produce  lesions  sufficiently  severe 
to  kill  the  animal  the  dosage  of  germs  has  to  be  consid¬ 
erable.  The  consensus  of  opinion  is  that  in  tuberculous 
lesions  of  the  tonsils  very  few  bacilli  are  present  and  in 
primary  tuberculosis  of  the  tonsils  the  lesion  may  be 
so  small  as  only  to  be  detected  after  numerous  sections 
have  been  made.  Further,  a  large  number  of  guinea- 
pigs  inoculated  with  portions  of  the  faucial  and  pharyn¬ 
geal  tonsils  die  from  rapid  septic  infection  before  tuber¬ 
culous  changes  have  had  time  to  develop.  Therefore, 
the  claim  that  the  presence  or  absence  of  tonsillar  tuber¬ 
culosis  can  be  absolutely  proven  by  inoculating  a  frac¬ 
tional  part  of  a  tonsil  into  a  guinea-pig  seems  to  me  to 
be  an  unscientific  one. 

I  have  examined  about  fifty  faucial  tonsils  which 
were  removed  from  otherwise  apparently  healthy  chil¬ 
dren  and  found  one  case  of  undoubted  tuberculosis.  In 
about  thirty  pharyngeal  tonsils  examined  I  have  three 
times  found  characteristic  tubercles. 

There  is  one  important  fact  brought  out  by  the  statis¬ 
tics  which  have  been  given  and  that  is  that  primary 
tuberculosis  of  the  pharyngeal  tonsil  is  much  more  fre¬ 
quent  than  primary  disease  of  the  faucial  tonsils.  On 
the  other  hand,  in  secondary  involvement  of  the  tonsils 
the  faucial  tonsil  is  the  one  most  frequently  diseased. 
The  explanation  of  this  is  simple.  In  most  cases  of 
secondary  tuberculosis  the  sputum  comes  more  in  con¬ 
tact  with  the  faucial  tonsil  than  it  does  with  the  pharyn¬ 
geal.  In  primary  involvement  of  the  pharyngeal  tonsil, 

I  believe  that  the  inspired  air  is  the  chief  source  of  in¬ 
fection.  That  the  tubercle  bacilli  may  enter  the  nasal 
fossae  and  lodge  on  the  nasal  mucous  membranes  has 
been  shown  bv  Strauss,43  Jones44  and  others,  who  have 

43.  Bull,  de  l’Acad.  de  Med.,  Paris,  1884,  vol.  xxxlii.  No.  2,  p.  8. 

44.  The  Presence  of  Virulent  Tubercle  Bacilli  in  the  Healthy 
Nasal  Cavities  of  Healthy  Persons.  Med.  Bee..  Aug.  25,  1900.  vol. 
Ivili.  p.  285. 
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found  virulent  tubercle  bacilli  in  normal  nasal  cavities 
and  in  the  nasopharynx.  The  retention  in  the  nose 
of  all  forms  of  bacteria  is  favored  by  hypertrophy  of  the 
pharyngeal  tonsil.  The  normal  secretions  of  the  nasal 
fossa;  lose  their  vital  bactericidal  property  when  over¬ 
charged  with  organisms.  The  raising  of  the  soft  palate 
during  swaliowmg  forces  any  mucus  with  the  con¬ 
tained  germs  directly  into  the  crypts  and  folds  of  the 
enlarged  pharyngeal  tonsil. 

Tuberculous  adenitis  of  the  cervical  glands  is,  as  we 
all  know,  one  of  the  most  frequent  surgical  conditions 
occurring  in  children.  For  many  years  the  tuberculous 
nature  of  this  condition  has  been  recognized  and  it  has 
also  been  known  that  it  could  exist  as  practically  an  iso¬ 
lated  lesion  and  be  recovered  from  without  the  involve¬ 
ment  of  other  organs.  The  majority  of  text-books  on 
surgery  suggest  that  in  cervical  adenitis  the  tubercle 
bacilli  enters  either  through  abrasions  of  the  skin  or 
mucous  membrane,  through  the  mucosa  of  the  nasal 
fossae,  through  lesions  in  the  middle  ear  and  in  every 
possible  and  impossible  way,  except  by  the  gate  through 
which  they  really  do  enter,  namely,  the  tonsils.  I  be¬ 
lieve  that  in  about  90  per  cent,  of  tuberculous  infection 
of  the  glands  of  the  neck  the  tonsils  are  the  portals  for 
the  infection.  As  an  illustration  let  me  briefly  quote 
the  following  case : 

A  colored  child  3  years  old,  extremely  poorly  nour¬ 
ished,  died  as  the  result  of  a  retropharyngeal  abscess. 
At  the  postmortem  the  upper  deep  lateral  pharyngeal 
glands  were  found  caseous  and  enlarged.  The  retro¬ 
pharyngeal  space,  by  the  breaking  down  of  the  retro¬ 
pharyngeal  glands,  had  been  converted  into  a  large 
abscess  holding  two  or  three  ounces  of  purulent  material. 
The  bronchial  and  mesenteric  lymph  glands  showed 
tuberculosis  and  there  was  a  small  abscess  at  about  the 
fourth  dorsal  vertebra.  There  were  beginning  tuber¬ 
culous  changes  of  the  spleen,  but  no  involvement  of  the 
lungs  or  kidneys.  The  most  interesting  point  in  the 
case  was  the  finding  of  distinct  tuberculous  lesions  in  the 
pharyngeal  tonsil.  The  pharyngeal  tonsil  drains  di¬ 
rectly  into  the  retropharyngeal  glands  and  through  or 
by  them  to  the  upper  deep  cervical  glands.  As  these 
groups  were  the  only  glands  of  the  neck  involved  it  is 
not  difficult  to  trace  the  connection  between  the  lesion 
in  the  adenoids  and  the  consequent  involvement  of  the 
lymphatics. 

It  seems  scarcely  probable  that  in  tuberculous  adenitis 
the  tubercle  bacilli  ever  gains  entrance  through  the 
intact  normal  mucosa  of  the  pharynx.  The  epithelium 
covering  the  mucous  membranes  of  the  mouth  and  throat 
is  of  the  squamous  pavement  variety  and  is  especially 
adapted  as  a  protective  covering.  The  surface  of  the 
tonsillar  tissues  is  covered  with  the  same  epithelium, 
but  in  the  invaginations  which  form  the  crypts,  the 
epithelium  becomes  so  differentiated  that  its  normal 
protective  function  is  lost.  In  no  other  place  in  the 
throat  is  so  good  an  opportunity  provided  for  bacilli 
to  gain  access  to  the  subepithelial  tissues. 

A  series  of  experiments  which  I  made  on  guinea-pigs 
demonstrates  the  difficulty  of  inoculating  tubercle 
bacilli  through  the  throat  of  an  animal  in  which  the 
tonsillar  tissue  is  absent  or  rudimentary.  The  micro¬ 
scopic  examination  of  a  series  of  fifteen  sections  cut 
from  above  downward  through  the  pharynx  and  includ¬ 
ing  the  upper  part  of  the  larynx,  failed  to  show  any 
more  than  a  trace  of  lymphoid  accumulation  beneath 
the  epithelium.  We  can  safely  say  that  guinea-pigs  do 
not  have  tonsils.  The  method  of  inoculation  in  these 


pigs  was  to  place  as  much  as  possible  of  a  pure  culture 
of  the  mastoid  process.  They  are  dependent  for  their 
mat's  mouth. 

Guinea-pig  No.  1  was  inoculated  on  March  18,  19,  21,  22,  23, 
24,  25,  26,  and  killed  on  March  28  with  chloroform.  At  the 
postmortem  the  submaxillary  lymphatics  and  other  cervical 
lymph  glands  varied  in  size  from  a  millet  seed  to  an  oval  form 
not  more  than  one-fourth  inch  long.  No  traces  of  tuberculosis 
could  be  found  in  any  portion  of  the  body. 

Mi&'oscopic  Examination. — The  microscopic  examination 
showed  a  slight  proliferative  inflammation  of  the  cervical 
lymphatics. 

Guinea-pig  No.  2  was  inoculated  in  the  same  manner  and 
at  the  same  time  as  guinea-pig  No.  1,  but  was  not  killed  until 
April  7.  At  the  postmortem  the  submaxillary  glands  were 
very  slightly  enlarged,  possibly  a  little  more  so  than  in  guinea- 
pig  No.  1.  There  was  one  slightly  enlarged  bronchial  gland, 
and  a  small  white  node  on  the  left  kidney.  There  was  no  lesion 
in  the  lungs  or  other  viscera,  and  no  enlargement  of  the  mesen¬ 
teric  glands. 

Microscopic  Examination.— Microscopic  examination  showed 
no  tuberculous  lesions. 

Guinea-pig  No.  3,  inoculated  in  the  same  manner  and  at  the 
same  time  as  guinea-pig  No.  1,  died  on  May  9. 

Postmortem  examination  showed  marked  enlargement  of  the 
submaxillary  glands  and  of  the  deep  cervical.  The  largest 
of  the  cervical  glands  measured  one-fourth  inch  in  diameter. 
The  bronchial  glands  were  matted  in  one  large  mass,  measur¬ 
ing  %  by  %  of  an  inch.  The  mesenteric  glands  were  markedly 
enlarged,  almost  twice  as  large  as  the  cervical  or  bronchial 
glands.  The  lungs  were  congested  and  showed  scattered  miliary 
tubercles. 

Microscopic  Examination. — The  cervical  lymph  glands,  the 
bronchial  glands  and  the  mesenteric  glands  all  showed  distinct 
tuberculous  disease.  In  all  numerous  tubercle  bacilli  were 
found.  In  the  lungs  there  was  congestion  and  catarrhal  pneu¬ 
monia,  but  no  distinct  tubercles  and  no  bacilli. 

Summary.- — The  first  guinea-pig,  killed  ten  days  after  the 
first  inoculation,  did  not  show  tuberculosis.  The  second  guinea- 
pig,  killed  twenty  days  after  the  first  inoculation,  also  did  not 
show  tuberculosis.  The  third  guinea-pig,  dying  fifty-two  days 
■after  the  first  inoculation,  showed  a  general  tuberculosis  of  the 
lymph  glands,  those  of  the  mesentery  being  most  diseased.  The 
case  is  evidently  one  of  tuberculous  infection  taking  place 
through  the  gastrointestinal  tract.  The  inference  to  be  drawn 
from  these  three  experiments  is  that,  in  the  absence  of  tonsillar 
tissues  in  the  throat,  the  tubercle  bacilli  will  infect  the  mesen¬ 
teric  glands  as  easily,  if  not  more  readily,  than  they  will  either 
the  cervical  or  bronchial  glands. 

Baup34  attempted  to  produce  tonsillar  tuberculosis 
in  two  dogs  and  seven  rabbits.  He  failed  entirely  with 
dogs  on  account  of  the  rudimentary  condition  of  the 
tonsils.  In  rabbits,  however,  he  found  it  very  easy  to 
produce  a  pharyngeal  tuberculosis  and  could  limit  the 
lesion  to  the  tonsils  by  careful  manipulation  and  regu¬ 
lation  of  the  dose.  In  animals  thus  inoculated,  thoracic 
and  abdominal  tuberculosis  was  very  rare,  but  involve¬ 
ment  of  the  glands  of  the  neck  almost  constant.  He 
believes  that  the  infection  took  place  through  the  tonsils 
though  he  did  not  find  the  tubercle  bacilli  in  the  ton¬ 
sillar  tissue.  Bavenel45  infected  four  hogs  through 
the  mouth  by  feeding  them  ten  meals  containing  pure 
cultures  of  the  tubercle  bacilli.  All  of  the  animals 
contracted  general  tuberculosis,  most  marked  in  the 
lungs  and  ending  in  death.  In  three  of  the  four  hogs 
ulcerative  lesions  of  the  tonsils  were  present,  and  in  the 
fourth  many  tubercle  bacilli  and  areas  of  caseation  were 
found  by  the  microscope  in  the  tonsils. 

The  throat  of  the  hog  is  well  supplied  with  tonsils. 

45.  The  Passage  of  Tubercle  Bacilli  Through  the  Normal  Intes¬ 
tinal  Wall,  The  Jour,  of  Med.  Research,  vol.  x,  Ko.  3.  pp.  460-402, 
December,  1903. 
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Though  macroscopically  they  do  not  conform  to  the 
shape  of  the  tonsils  in  the  human  being,  they  resemble 
it  more  or  less  closely  under  the  microscope. 

The  following  experiments  were  made  in  the  labora¬ 
tory  of  the  State  Live-Stock  Sanitary  Board  of  .Penn¬ 
sylvania. 

General  Outline  of  Experiments. — Five  pigs  were  used  in 
this  series  of  experiments  and  were  all  inoculated  in  the  same 
manner.  The  animal  was  held  by  an  assistant  and  the  jaws 
kept  open  by  a  piece  of  wood  placed  between  the  molar  teeth. 
A  cotton  swab  saturated  with  a  virulent  culture  of  bovine 
tuberculosis  was  rubbed  over  the  posterior  portion  of  the  mouth 
so  that  it  probably  came  in  contact  with  the  surface  of  the 
tonsils.  It  is  possible  that  a  number  of  the  bacilli  were  di¬ 
rectly  rubbed  into  the  crypts  of  the  tonsil.  There  was  no  reason 
to  believe  that  any  lesion  of  the  epithelium  was  produced  dur¬ 
ing  these  manipulations. 

After  varying  intervals  of  time  the  hogs  were  killed  by  be¬ 
ing  knocked  on  the  head  and  bled  through  the  chest.  In  mak¬ 
ing  the  postmortem  examinations  an  incision  was  made  in  the 
median  line  of  the  body  from  the  symphysis  of  the  lower  jaw 
to  the  symphysis  of  the  pubic  bone.  The  tongue,  pharynx, 
nasopharynx,  the  glands  and  vessels  of  the  neck,  larynx  and 
esophagus  were  all  dissected  out  in  one  piece.  The  thoracic 
and  abdominal  viscera  were  removed  from  the  body,  carefully 
inspected,  and  all  suspicious  parts  saved  for  microscopic  ex¬ 
amination.  Portions  of  the  tonsils  and  submaxillary  lymphat¬ 
ics  were  taken  for  microscopic  examination. 

Hog  66. — April  27.  A  pure  culture  of  virulent  bovine  tuber¬ 
culosis  was  rubbed  over  the  posterior  portions  of  the  mouth. 
May  19,  animal  killed. 

Postmortem  Examination. — Pathologic  diagnosis:  Begin¬ 

ning  tuberculosis  of  the  tonsils  and  cervical  lymph  glands. 

Pharynx  and  tonsils:  No  lesion  visible. 

Cervical  lymphatics :  The  submaxillary  glands  were  enlarged, 
almost  the  size  of  an  English  walnut,  and  on  section  a  few 
tuberculous  areas  were  seen.  The  lower  cervical  glands  were 
very  slightly  enlarged,  about  the  size  of  a  pea. 

Lungs :  No  lesion  visible. 

Bronchial  and  mesenteric  glands:  Not  enlarged. 

Liver  and  spleen:  No  lesion  visible. 

Intestines:  No  lesion  visible  externally. 

Microscopic  Examination. — Tonsil :  There  were  a  few  small 
accumulations  of  polymorphonuclear  leucocytes  surrounded  by 
a  narrow  zone  of  epithelioid  cells.  These  beginning  tuber¬ 
cles  were  rich  in  tubercle  bacilli. 

Submaxillary  lymphatic  glands :  Several  distinct  tubercles 
scattered  through  the  substance  of  the  gland,  made  up  of  epi¬ 
thelioid  cells  with  central  cores  of  polymorphonuclear  leu¬ 
cocytes.  A  few  giant  cells  were  seen.  Numerous  tubercle  bacilli 
were  found. 

Mesenteric  glands:  One  or  two  small  areas  closely  resem¬ 
bling  tubercles  were  found.  No  tubercle  bacilli  were  found. 

Remarks. — There  was  only  one  inoculation  in  this  animal, 
and  twenty-two  days  had  elapsed  between  the  inoculation  and 
the  time  of  death.  The  lesion  in  the  mesenteric  gland  was 
probably  not  tuberculous.  The  finding  of  the  tubercle  bacilli 
in  the  tonsil  and  in  the  submaxillary  gland  proved  the  pres¬ 
ence  of  tuberculosis.  The  important  feature  of  this  case  was 
the  non-involvement  of  the  lungs  or  of  any  other  organ  except 
the  tonsil  and  adjacent  lymph  glands. 

Hog  56. — A  pure  culture  of  virulent  bovine  tuberculosis  was 
rubbed  over  the  posterior  portion  of  the  mouth,  April  18,  27, 
May  10,  11:30  a.  m.  May  10,  3:30  p.  m.,  the  animal  was 
killed. 

One  c.cm.  of  an  emulsion  made  from  the  right  submaxillary 
lymphatic  gland  was  inoculated  into  the  peritoneal  cavity  of  a 
guinea-pig. 

June  1,  guinea-pig  died.  The  postmortem  examination  showed 
the  presence  of  tuberculous  peritonitis,  involving  the  parietal 
peritoneum  and  the  omentum.  The  lungs  were  apparently  nor¬ 
mal.  Numerous  tubercle  bacilli  were  found  in  the  omentum. 

Postmortem  Examination. — Pathologic  diagnosis:  Primary 
tuberculosis  of  the  tonsils,  with  secondary  involvement  of  the 


cervical  lymphatics.  Miliary  tuberculosis  of  the  lungs.  Mil¬ 
iary  tuberculosis  of  the  liver. 

Pharynx  and  tonsils:  No  lesions  visible. 

Cervical  lymphatics:  The  submaxillary  glands  were  mark¬ 
edly  enlarged,  almost  the  size  of  a  hen’s  egg,  the  whole  group 
measuring  about  3  by  2  by  1  inches.  On  section  the  glands 
showed  advanced  caseation.  The  lower  cervical  glands  were 
also  enlarged,  although  the  disease  was  not  as  far  advanced 
as  in  the  submaxillary  glands. 

Lungs:  Numerous  miliary  tubercles  were  scattered  over  the 
surface,  and  through  the  interior.  In  the  smaller  lobes  the 
disease  was  more  advanced  than  in  the  larger  ones. 

Bronchial  and  mesenteric  glands:  Not  enlarged. 

Liver:  A  few  whitish  nodules  were  seen  on  the  surface. 

Spleen  and  intestines:  No  lesion  visible  externally. 

Microscopic  Examination. — Tonsils:  About  half  of  the  sec¬ 
tion  examined  was  normal;  the  remaining  portion  was  made  up 
of  illy  defined  tubercles,  consisting  of  epithelioid  cells,  necrotic 
tissue  and  polymorphonuclear  leucocytes.  Giant  cells  were 
found  in  moderate  numbers.  A  few  tubercle  bacilli  were  found. 

Submaxillary  lymph  gland:  Almost  all  of  the  gland  was 
taken  up  by  the  tuberculous  tissue,  consisting  of  necrotic  mate¬ 
rial,  epithelioid  cells,  a  few  giant  cells  and  numerous  polymor¬ 
phonuclear  leucocytes.  Very  few  tubercle  bacilli  were  found. 

Lungs:  Typical  miliary  tubercles  were  found  and  were  made 
up  of  epithelioid  cells  surrounding  a  central  necrotic  core.  In 
some  places  there  were  numerous  polymorphonuclear  leu¬ 
cocytes;  epithelioid  cells  were  scattered  through  the  whole 
mass.  A  moderate  number  of  tubercle  bacilli  were  found. 

Liver:  The  nodules  seen  on  the  surface  of  the  liver  were 
characterized  by  the  disappearance  of  normal  liver  cells  and 
the  presence  of  epithelioid  cells.  There  was,  however,  no  necro¬ 
sis,  no  giant  cells  and  no  polymorphonuclear  leucocytes. 

Mesenteric  glands:  Normal. 

Remarks. — In  this  pig,  although  only  twenty-two  days  had 
elapsed  between  the  first  inoculation  and  the  death  of  the  ani¬ 
mal,  the  disease  was  much  more  advanced  than  in  the  foregoing 
animal;  this  is  probably  due  to  the  greater  dosage,  possibly 
also  to  the  lessened  individual  resistance.  The  barrier  formed 
by  the  lymph  glands  of  the  neck  had  been  broken  through  and  a 
distinct  miliary  tuberculosis  of  the  lungs  was  in  progress.  In 
spite  of  the  frequent  dosage,  the  mesenteric  glands  did  not  in 
this  animal  show  any  tuberculous  lesion.  The  production  of 
tuberculosis  in  a  guinea-pig  by  inoculating  it  with  an  emul¬ 
sion  of  the  submaxillary  gland  was  a  father  superfluous  proof 
of  the  tuberculous  nature  of  the  disease. 

Hog  55. — A  pure  culture  of  virulent  bovine  tuberculosis  was 
rubbed  over  the  posterior  portion  of  the  mouth,  April  18,  27, 
and  May  10.  The  animal  was  killed  May  17. 

Postmortem  Examination. — Pathologic  diagnosis:  Tuber¬ 
culosis  of  the  tonsils  and  cervical  lymphatics.  Beginning 
miliary  tuberculosis  of  the  lungs  and  liver.  Beginning  tuber¬ 
culosis  of  the  bronchial  glands  and  mesenteric  glands. 

Pharynx:  No  lesion  visible. 

Tonsils:  Left  tonsil  showed  an  ulceration  about  the  size  of 
a  split  pea.  On  the  right  tonsil  Were  a  few  elevated  areas 
scarcely  the  size  of  a  split  pea. 

Cervical  lymphatics:  The  submaxillary  glands  were  greatly 
enlarged,  completely  broken  down  and  filled  with  pus.  The 
lower  cervical  glands  were  considerably  enlarged,  and  though 
caseous,  were  not  so  completely  disintegrated  as  the  submaxil¬ 
lary  glands. 

Lungs:  Miliary  tubercles  were  scattered  over  the  surface. 
Small  pneumonic  areas  were  found  in  one  of  the  smaller  lobes. 

Bronchial  glands:  Not  enlarged. 

Liver:  A  few  white  nodules,  varying  in  size  from  a  grain  of 
wheat  to  a  little  larger  than  a  pea,  were  scattered  over  the  sur¬ 
face.  Some  of  these  areas  seemed  very  diffuse  and  not  sharply 
differentiated  from  the  surrounding  parenchyma. 

Spleen  and  intestines:  No  lesion  visible. 

Mesenteric  glands:  Glands  possibly  slightly  enlarged. 

Microscopic  Examination. — Tonsil:  In  the  section  examined 
a  small  tubercular  area  was  seen  made  up  of  epithelioid  cells, 
necrotic  material  and  a  few  giant  cells.  A  few  small  tubercles 
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were  scattered  around  the  periphery  of  the  central  area.  No 
tubercle  bacilli  could  be  found. 

Submaxillary  glands:  A  peripheral  zone  made  up  of  epi¬ 
thelioid  cells,  connective  tissue,  and  a  few  giant  cells  formed 
the  wall  of  one  large  necrotic  mass. 

Lungs:  The  miliary  tubercles  showed  a  central  core  of 
necrosis  infiltrated  by  polymorphonuclear  leucocytes  and  sur¬ 
rounded  by  epithelioid  cells.  No  tubercle  bacilli  were  found. 

Bronchial  glands:  The  presence  of  a  few  scattered  tubercles 
made  up  of  epithelioid  cells  and  an  occasional  giant  cell,  but 
without  necrosis,  showed  beginning  tuberculous  changes. 

Liver:  The  nodule  removed  was  made  up  of  round  cells  and 
elongated  cells  approaching  the  connective  tissue  type.  This 
tissue  displaced  the  normal  liver  cells  and  extended  to  a  vary¬ 
ing  degree  into  the  interlobular  trabeculae.  There  was  no  ne¬ 
crosis  and  no  giant  cells. 

Mesenteric  glands:  A  few  tubercles  were  seen,  made  up  of 
epithelioid  cells,  with  surrounding  central  foci  of  polymor¬ 
phonuclear  leucocytes.  A  few  giant  cells  could  be  made  out, 
and  there  was  beginning  necrosis.  No  tubercle  bacilli  could  be 
found. 

Remarks. — The  pathologic  evidence  in  this  experiment,  as 
shown  by  the  naked  eye  examination  and  by  the  use  of  the 
microscope,  was  sufficiently  characteristic  to  justify  a  diagnosis 
of  tuberculosis.  For  some  reason  which  I  can  not  explain  I 
was  unable  to  find  tubercle  bacilli  by  the  ordinary  carbofuchsin 
method.  This  experiment  is  simply  confirmative  of  No.  56,  but 
shows  more  advanced  disease  of  the  cervical  lymph  nodes. 
There  was  also  a  beginning  involvement  of  the  bronchial  and 
mesenteric  glands. 

Hog  54. — A  pure  culture  of  virulent  bovine  tuberculosis  was 
rubbed  over  the  posterior  portion  of  the  mouth,  April  9,  11,  14* 
and  18.  The  animal  was  killed  May  24. 

Postmortem  Examination. — Pathologic  diagnosis:  Tubercu¬ 
losis  of  the  tonsils.  Advanced  tuberculosis  of  the  cervical 
lymphatics.  Well-marked  miliary  tuberculosis  of  the  lungs. 
Beginning  tuberculosis  of  the  bronchial  and  mesenteric  lymph 
glands. 

Tonsil :  Three  or  four  punched-out  ulcers,  about  one-fourth 
inch  in  diameter,  were  scattered  over  the  surface  of  both  fau¬ 
cial  tonsils. 

Pharynx:  No  lesion  visible. 

Cervical  lymph  glands:  Submaxillary  glands  were  greatly 
enlarged,  about  the  size  of  a  hen’s  egg ;  they  were  broken  down 
and  caseous.  The  lower  cervical  glands  were  considerably  en¬ 
larged  and  well  advanced  in  tuberculosis. 

Lungs:  There  was  well-marked  miliary  tuberculosis.  Nodules 
were  scattered  all  over  the  surface  and  through  the  substance 
of  the  lung,  some  of  them  beginning  to  be  caseous. 

Bronchial  lymph  glands:  Enlarged  to  almost  the  size  of  a 
pigeon’s  egg.  On  section  several  tuberculous  areas  were  seen. 

Liver:  A  few  whitish  nodules  were  scattered  over  the  sur¬ 
face.  These  spots  did  not  seem  to  be  connected  with  the  liver 
parenchyma. 

Intestines:  No  lesions  visible  externally. 

Mesenteric  glands:  Somewhat  enlarged,  and  some  of  them 
showed  caseation. 

Microscopic  Examination. — Tonsil:  The  section  examined 
showed  marked  caseation  and  destruction  of  the  tonsillar  sub¬ 
stances.  Very  few  bacilli  were  found. 

Submaxillary  gland:  There  was  complete  destruction  of  the 
glandular  substance.  No  tubercle  bacilli  were  found. 

Lungs:  Miliary  tubercles  were  scattered  through  the  sub¬ 
stance  of  the  lung,  some  beginning  to  break  down  and  others 
just  forming.  No  tubercle  bacilli  were  found. 

Bronchial  glands:  The  glandular  substance  was  greatly  de¬ 
stroyed,  though  some  normal  lymphoid  tissue  was  still  pres¬ 
ent.  No  tubercle  bacilli  were  found. 

Mesenteric  glands:  There  was  considerable  caseation,  but' 
some  normal  lymphoid  tissue  was  still  left.  A  few  tubercle 
bacilli  were  found. 

Remarks. — Forty-five  days  elapsed  between  the  time  of  the 
first  inoculation  and  the  death  of  the  animal.  The  miliary  tu¬ 
berculosis  of  the  lungs  was  much  more  marked  than  in  any  of 


the  other  hogs,  also  the  involvement  of  the  mesenteric  and 
bronchial  glands.  The  disease  in  the  tonsils  was  also  in  a 
more  advanced  stage. 

SUMMARY  OF  THE  FOREGOING  SERIES  OF  EXPERIMENTS. 

There  can  be  no  doubt  but  that  the  disease  in  all  of 
the  above  animals  was  tuberculosis.  The  first  lesion 
probably  appeared  in  the  tonsil  and  very  shortly  after¬ 
ward  the  submaxillary  glands  became  involved.  The 
tuberculous  changes  in  the  submaxillary  gland  de¬ 
veloped  much  more  rapidly  than  in  any  other  portion 
of  the  body.  '  As  the  cervical  glands  broke  down  and 
the  barrier  which  they  offered  to  the  progress  of  the 
tubercle  bacilli  was  thus  removed,  a  miliary  tubercu¬ 
losis  developed  in  the  lungs.  Later  the  bronchial  glands 
became  infected.  The  mesenteric  glands  generally 
showed  a  tuberculosis  about  as  severe  as  that  of  the 
bronchial  glands. 

From  these  experiments  it  seems  that  the  tonsillar 
tissue  is  more  resistive  to  the  action  of  the  tubercle 
bacilli  than  the  adjacent  lymph  glands.  This  is  shown 
by  the  fact  that  the  disease  in  the  cervical  glands  was 
always  more  advanced  than  that  of  the  tonsils,  although 
the  lesions  appeared  in  the  tonsil  after  inoculation  as 
soon  as  they  did  in  the  submaxillary  glands. 

Ravenel45  injected  an  emulsion  of  equal  parts  of 
melted  butter  and  warm  water  containing  a  large  num¬ 
ber  of  tubercle  bacilli  through  a  tube  into  the  stomach 
of  a  number  of  dogs.  Tuberculosis  developed  in  a  ma¬ 
jority  of  guinea-pigs  inoculated  with  the  chyle  and 
mesenteric  glands  removed  from  these  dogs  four  hours 
after  their  injection;  and  yet,  in  no  instance  was  there 
any  lesion  in  the  intestinal  wall  of  these  dogs.  Bol¬ 
linger46  furnishes  further  evidence  along  this  line. 
Because  the  bacillus  can  pass  through  the  epithelium  of 
the  intestinal  tract  there  is  no  reason  to  believe  that 
these  organisms  can  penetrate  through  the  whole  ton¬ 
sillar  substance  without  some  reaction  taking  place. 
The  lymphoid  tissue  of  the  tonsil  acts  as  a  filter  just 
in  the  same  manner  as  does  the  lymphoid  tissue  of  an 
ordinary  lymph  gland.  That  the  tonsil  is  not  so  easily 
destroyed  by  the  tubercle  toxin  as  is  an  ordinary  lymph 
gland  is  simply  an  indication  of  the  resistive  power  of 
the  tonsillar  tissue  against  bacterial  toxins. 

METHODS  OF  GENERAL  SYSTEMIC  INFECTION. 

The  most  important  question  concerning  tuberculosis 
of  the  tonsils  relates  to  the  possibility  of  a  general  infec¬ 
tion.  As  the  efferent  vessels  of  the  tonsils  drain  first 
to  the  lymph  glands  of  the  neck  we  must  have  involve¬ 
ment  of  these  glands  before  further  mischief  is  possible. 
That  tuberculous  adenitis  of  the  cervical  lymphatics 
originates  from  infection  through  the  tonsils  has  been 
proven  clinically  as  well  as  by  the  above  experiments, 
and  it  seems  scarcely  worth  while  to  dwell  on  this  sub¬ 
ject  further.  This  being  so  it  then  becomes  a  question 
as  to  the  importance  of  cervical  adenitis. 

Without  going  deeply  into  the  subject  may  I  call  at¬ 
tention  to  a  few  thoughts  which  have  suggested  them¬ 
selves  during  my  work  on  the  tonsils  ?  It  is  first  neces¬ 
sary  to  recall  the  anatomy  of  the  lymphatics  of  the  neck 
and  especially  the  termination  of  their  efferent  vessels. 
Practically  all  the  lymph  of  the  head  and  neck  empties 
finally  into  the  internal  jugular  chain  of  glands.  A 
collecting  trunk  from  the  internal  jugular  chain  unites 
with  the  efferent  vessels  of  the  subclavian  glands  and 
forms  the  jugular  trunk.  On  the  right  side  this  lym- 
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pliatic  trunk  terminates  in  the  internal  jugular  vein  at 
its  junction  with  the  subclavian  vein.  The  left  jugular 
trunk  usually  ends  in  the  terminal  bend  of  the  thoracic 
duct,  but  it  may  terminate  directly  at  the  junction  of 
the  two  veins  as  it  does  on  the  right  side.  Therefore 
the  tubercle  germ,  following  out  the  cervical  system  of 
lymphatics  can  not  possibly  gain  access  to  the  body  as  a 
whole  until  it  has  entered  the  blood.  The  vessels  into 
which  the  jugular  trunks  empty  are  conveying  the  blood 
directly  to  the  lungs.  These  facts  would  lead  us  to 
suppose  that  the  first  general  infection  from  tubercu¬ 
losis  of  the  cervical  lymphatics  would  be  a  miliary  tuber¬ 
culosis  of  the  lungs.  This  happened  in  every  pig  of 
the  series  above  reported  except  No.  66,  in  which  there 
was  no  involvement  of  the  lungs.  In  No.  66  the  barrier 
to  the  progress  of  the  bacillus  offered  by  the  cervical 
lymph  glands  had  not  yet  been  overcome,  so  that  infec¬ 
tion  of  the  lung  by  this  route  was  not  possible. 

We  must  remember,  however,  that  bacteria  may  gain 
access  to  the  general  system  from  a  localized  area  by 
direct  inoculation  of  the  vascular  system  from  a  break¬ 
ing-down  foci,  and  also  by  the  extension  of  the  disease 
through  the  continuity  of  structure.  In  tuberculosis 
of  the  cervical  lymph  glands  the  tubercle,  before  break¬ 
ing  down,  becomes  surrounded  by  a  distinct  fibrous 
capsule,  so  that  the  local  inoculation  of  the  circulation 
is  very  rare.  Extension  of  the  disease  by  continuity  of 
structure,  as,  for  instance,  the  production  of  a  cervical 
Pott’s,  is  not  outside  the  range  of  possibility.  However, 
so  far  as  the  lymph  glands  of  the  neck  are  concerned, 
I  think  we  are  safe  in  saying  that  these  two  methods  of 
extension  of  tuberculosis  have  killed  very  few  people. 

In  an  adenitis  arising  from  a  tonsillar  infection  the 
germ  has  to  pass  through  two  sets  of  glands  before  gain¬ 
ing  access  to  the  large  jugular  trunk.  It  seems,  there¬ 
fore,  that  in  ordinary  tuberculous  cervical  adenitis  the 
danger  of  systemic  or  pulmonary  infection  is  scarcely 
any  greater  than  would  come  from  a  localized  tubercu¬ 
lous  lesion  in  any  other  portion  of  the  body.  If  the 
dosage  is  sufficiently  large  to  quickly  overcome  the  vital 
resistance  of  the  lymphatic  tissues  a  general  miliary 
tuberculosis  of  the  lungs  is  to  be  expected,  but  the  rarity 
of  this  condition  following  tonsillar  involvement  is. 
shown  by  a  study  of  phthisical  patients.  In  these  cases, 
as  has  been  before  stated,  a  large  number  of  bacilli  are 
brought  in  almost  constant  contact  with  the  surface  of 
the  tonsils.  While  in  the  majority  of  cases  of  phthisis 
there  is  infection  of  the  tonsils,  in  comparatively  few 
is  there  very  marked  involvement  of  the  cervical 
lymphatics,  and  the  occurrence  of  a  miliary  tuber¬ 
culosis  following  breaking  down  of  the  lymphatic  glands 
of  the  neck  is  a  very  rare  occurrence. 

The  infrequency  of  glandular  involvement  in  this 
secondary  tonsillar  tuberculosis  seems  at  first  sight  in¬ 
consistent  with  the  idea  which  has  been  advanced  in  this 
paper  concerning  the  origin  of  the  etiology  of  tubercular 
adenitis.  We  must  remember,  however,  that  in  cases 
which  have  had  perhaps  for  years  an  active  tuberculous 
process  in  their  lungs,  there  is  developed  a  certain  de¬ 
gree  of  immunity.  For  this  reason  secondary  inocula¬ 
tions  of  the  various  portions  of  the  upper  respiratory 
tract  outside  of  the  tonsils  are  comparatively  rare. 
When  we  consider  that  the  whole  of  the  trachea,  the 
larynx,  the  pharynx  and  the  mouth  are  almost  contin¬ 
uously  bathed  with  multitudes  of  virulent  organisms, 
it  is  remarkable  that  a  general  pharyngeal  tuberculosis 
is  scarcely  ever  seen  during  life,  and  that  laryngeal 
tuberculosis  is  the  exception  and  not  the  rule. 


Baumgarten,47  in  a  series  of  experiments  on  animals, 
demonstrated  that  tubercle  bacilli  when  placed  in  the 
unwounded  urethra  and  bladder  cause  production  of 
tuberculosis  in  the  lungs.  To  obtain  these  results,  how¬ 
ever,  it  was  necessary  to  use  the  most  virulent  bacilli 
and  in  not  too  great  a  quantity.  Similar  results  were 
obtained  by  subcutaneous  and  intraocular  inoculations. 
He  believed  that  these  results  were  due  to  the  fact  that 
only  a  few  bacilli  obtain  an  entrance  to  the  general 
circulation,  and  that  they  were  gradually  lodged  in  the 
point  of  predilection,  namely,  the  lungs.  If  these  results 
obtained  by  Baumgarten  could  be  confirmed  by  clinical 
data  we  would  have  to  acknowledge  that  a  tuberculous 
lesion,  no  matter  how  small  or  in  what  part  of  the  body 
it  is  placed,  is  of  very  serious  import.  Osier  believes 
that  scarcely  a  man  reaches  the  age  of  forty-five  without 
having  had  a  tuberculous  lesion  in  some  portion  of  the 
body,  and  this  view  is  accepted  by  the  majority  of  ex¬ 
perts  on  tuberculosis.  From  a  careful  study  of  the  fore¬ 
going  experiments,  and  of  a  rather  extended  literature, 
it  seems  to  me  that  tuberculosis  of  the  cervical  lymphat¬ 
ics  becomes  dangerous  only  when  the  glands  break  down, 
and  the  possibility  of  miliary  tuberculosis  is  to  be  feared. 

conclusions. 

In  conclusion  I  desire  to  summarize  the  more  im¬ 
portant  facts  which  have  been  suggested  by  the  forego¬ 
ing  study. 

The  tonsillar  tissue  of  the  throat,  because  of  its  pecu¬ 
liar  anatomic  construction  and  its  topographical  rela¬ 
tions,  is  more  liable  to  become  infected  by  tuberculosis 
than  any  other  part  of  the  upper  respiratory  tract.  In 
nearly  all  cases  of  advanced  pulmonary  phthisis  the 
faucial  tonsils  become  inoculated.  In  about  5  per  cent, 
of  hypertrophied  pharyngeal  tonsils  some  form  of  pri¬ 
mary  tuberculosis  will  be  found.  Primary  infectioD 
of  the  faucial  tonsil  is  a  rarer  condition. 

Tuberculous  adenitis  in  the  cervical  lymphatics  de¬ 
velops  in  the  majority  of  cases  from  infection  originat¬ 
ing  sometimes  in  the  faucial  tonsils,  but  more  frequently 
in  the  pharyngeal  tonsil. 

The  tubercle  bacillus  is  probably  unable  to  pass 
through  the  tonsils  without  having  first  overcome  the 
vital  resistance  of  the  tonsillar  tissue. 

The  danger  of  systemic  or  pulmonic  infection  result¬ 
ing  from  a  tuberculous  lesion  in  the  tonsillar  tissues  of 
the  throat  is  about  equal  to  that  of  tuberculosis  of  the 
cervical  lymphatics.  The  lesion  to  be  expected  as  a  re¬ 
sultant  infection  from  the  broken-down  glands  of  the 
neck  is  a  miliary  tuberculosis  of  the  lungs.  Further 
than  this  possibility,  tuberculosis  of  the  lymph  glands 
of  the  neck  is  no  more  dangerous  than  a  localized  tuber¬ 
culous  lesion  in  any  other  portion  of  the  body. 

The  tonsils  are  more  resistant  to  the  action  of  bac¬ 
terial  toxins  than  ordinary  lymphoid  tissue. 

DISCUSSION. 

Dr.  Henry  L.  Swain,  New  Haven,  Conn. — In  considering  the 
question  of  tubercular  deposits  in  the  tonsils,  we  have  to  keep 
in  mind  the  fact  that  the  latter  are  in  every  sense  of  the  word 
lymphatic  glands.  Tubercular  infection  in  the  tonsil  is  no  more 
important  than  infection  of  a  lymphatic  gland  in  the  neck.  We 
also  have  to  consider  whether  the  tonsil  has  any  greater  de¬ 
fense  against  infection  than  the  other  portions  of  the  mucous 
membrane  of  this  region.  We  can  answer  this  question  in  the 
affirmative,  for  it  possesses  phagocytes  w'hich  the  other  por¬ 
tions  of  the  nose  and  throat  do  not.  There  is  just  as  much  lym¬ 
phoid  tissue  present  in  the  columns  of  the  pharynx  as  in  the 
small  tonsil  of  some  individuals.  If  the  tonsil  is  provided  with 
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these  agents  for  protection,  would  it  not  be  safer  for  the  infec¬ 
tion  to  occur  through  the  tonsil  than  through  other  portions  of 
the  nasopharynx?  There  are  always  leucocytes  wandering  out¬ 
ward  between  the  cells  of  the  epithelium  of  the  pharynx  and 
nasopharynx,  and  it  is  through  these  openings  that  the  tuber¬ 
cle  bacilli  enter  when  the  tonsil  is  infected.  Around  the  mouths 
of  the  racemose  mucous  glands  we  frequently  see  masses  of 
lymphoid  tissue  which  we  term  follicles,  which  are  just  as  capa¬ 
ble  of  infecting  the  system  as  the  pharynx  or  the  faucial  ton¬ 
sils.  When  1,G71  cases  have  been  found  in  literature,  and  only 
5  per  cent,  of  them  with  tubercular  tonsils  in  non-tubercular  in¬ 
dividuals,  the  percentage  is  seen  to  be  very  small.  A  much 
greater  per  cent,  of  these  individuals,  according  to  prevailing 
theories,  must  have  had  some  form  of  tubercular  infection  if 
they  live  to  30  years  of  age;  the  tonsil  is  to  blame  in  but  5  per 
cent.  The  tonsil  is  probably  not  the  only  point  in  the  upper  air 
passages  through  which  the  infection  can  enter.  If  it  be  true 
that  the  healthy  tonsil  protects  itself  against  the  invading 
host  of  germs,  ought  we  so  resolutely  to  bend  our  efforts  to  the 
eradication  of  this  tissue?  In  all  our  literature  on  tuberculosis 
it  is  evident  that  the  lung  is  the  place  of  least  resistance.  Why 
is  it  that  when  we  have  an  infection  in  any  part  of  the  body 
that  the  lung  is  the  place  that  gets  the  final  infection?  The 
question  has  not  been  entirely  settled,  but  I  think  sufficient  at¬ 
tention  has  not  been  paid  to  the  investigations  of  Dr.  Miller  of 
the  University  of  Wisconsin,  who  has  given  especial  attention 
to  the  study  of  the  minute  anatomy  of  the  lungs.  He  finds 
that  there  are  islands  of  lymphoid  tissue  well  down  toward  the 
lobules.  I  believe  that  we  harbor  the  germs  in  our  bronchial 
glands  or  elsewhere  in  the  system,  and  they  are  finally  pre¬ 
sented  to  the  circulation  in  the  lungs.  The  germs  then  multiply, 
especially  in  these  lymphoid  portions.  Dr.  Wood’s  work  shows 
the  absolute  possibility  of  infecting  the  tonsils  by  a  very  simple 
process,  and  his  observations  concerning  the  production  of  mili¬ 
ary  tuberculosis  in  certain  cases  are  most  interesting. 

Dr.  J.  J.  Kyle,  Indianapolis — One  reason  why  secondary  tu¬ 
berculosis  of  the  tonsil  has  been  overlooked  is  because  we  have 
been  considering  tuberculosis  as  an  incurable  disease.  At  the 
present  time  we  know  that  the  majority  of  cases  of  tuberculosis 
of  the  lung  get  well  under  favorable  circumstances.  I  can  not 
but  think  that  in  the  majority  of  cases  it  will  become  a  routine 
practice  to  remove  the  tonsils  in  all  cases  of  tuberculosis  of  the 
lungs.  In  a  number  of  cases  coming  under  observation  of  hy¬ 
peremia  of  the  tonsil  and  pharynx  with  tubercular  infiltration, 
removal  of  the  tonsil  has  effected  changes  for  the  better  in  the 
metabolism  of  the  patient. 

Du.  C.  M.  Cobb,  Boston— One  point  brought  out  in  the  paper 
seemed  to  me  of  special  importance,  namely,  that  the  point  of 
entrance  was  diseased.  Quite  a  large  number  of-  cases  of  sub¬ 
adenitis  do  not  have  active  tuberculosis  of  the  tonsil  or  ulcera¬ 
tion  of  the  tonsil;  if  the  infection  is  tubercular,  it  either  comes 
from  some  other  part  of  the  body  or  else  the  adenitis  is  due  to 
the  presence  of  some  other  bacteria. 

Dr.  Emil  Mayer,  New  York  City — The  practical  side  of  Dr. 
Wood’s  paper  is  that  primary  tuberculosis  of  the  upper  air 
passages  is  found  in  the  pharyngeal  tonsil  at  an  early  date, 
and  we  are,  perhaps,  too  lax  in  not  examining  lymphoid  growths 
that  we  remove.  A  case  in  point  is  that  of  a  young  lady  who 
was  referred  to  me  for  a  slight  irritation  in  her  throat.  Her 
physician  found  evidences  of  consolidation,  and  desired  all  irri¬ 
tative  conditions  attended  to.  I  found  adenoids  and  removed 
them;  these  on  examination  were  found  to  contain  tubercle 
bacilli.  An  early  diagnosis  of  tuberculosis  was  thus  made  pos¬ 
sible  long  before  it  could  be  established  in  any  other  way,  to 
the  ultimate  benefit  to  the  patient. 

Dr.  Robert  C.  Myles,  New  York  City — It  has  been  a  ques¬ 
tion  with  me  ever  since  I  began  the  study  of  diseases  of  the 
respiratory  tract  that  if  80  or  90  per  cent,  of  people  have  tuber¬ 
culosis  in  some  form,  and  12  per  cent,  die,  in  what  way  does 
the  infection  take  place?  I  believe  it  is  through  some  of  the 
lymphatics  of  the  respiratory  tract.  Absorption  may  occur  in 
the  small  area  between  the  rhinopharynx  and  the  larynx  and 
be  carried  through  the  circulation  into  the  lungs.  That  has 


always  been  my  idea,  but  I  could  never  prove  it,  and  Dr.  Wood 
is  now  doing  this. 

Dr.  E.  Fletcher  Ikgals,  Chicago — Is  the  danger  of  infection 
greater  through  diseased  tonsils  than  through  healthy  tonsils? 
The  significance  of  the  number  of  cases  in  which  the  bacillus  has 
been  found  in  the  tonsils  is  hard  to  determine.  Dr.  Swain 
placed  the  percentage  of  tuberculosis  very  low  as  compared  to 
the  figures^  of  Nageli.  His  thorough  examination  of  500  suc¬ 
cessive  bodies  showed  the  tubercle  bacillus  present  in  97  per 
cent.,  and  as  lie  did  not  find  it  in  any  children  under  1  year  of 
age,  and  in  only  a  few  cases  of  children  under  the  age  of  (!,  it 
appears  that  practically  every  adult  had  the  infection  some¬ 
where  in  the  body.  So  it  is  not  singular  that  it  is  found  in  the 
tonsil  in  5  per  cent,  of  cases. 

Dr.  Norval  H.  Pierce,  Chicago — The  presence  of  epithelioid 
cells  and  giant  cells  around  a  common  center  is  not  conclusive 
evidence  of  tuberculosis.  I  believe  the  only  real  conclusive  evi¬ 
dence  is  the  reproduction  of  tuberculosis  after  the  infection  of 
animals,  and  not  even  this  can  be  considered  absolute  evidence, 
because  the  bacilli  may  have  been  taken  from  the  surface  of  the 
tonsil  when  the  emulsion  is  made.  I  do  not  think  we  should  be 
led  by  this  paper  to  look  on  every  tonsil  as  an  enemy,  and  that 
we  should  not  operate  on  every  tonsil  we  find  to  be  slightly  en¬ 
larged.  I  believe  too  much  of  that  is  being  done;  as  we  can 
never  take  out  the  entire  tonsil,  it  is  better  not  to  touch  it  at 
all  than  to  leave  a  mutilated  base  which  will  be  all  the  easier 
to  infect.  Of  course,  where  the  tonsil  is  enlarged  so  much  as  to 
interfere  with  respiration  or  speech,  or  where  there  is  demon¬ 
strable  disease  of  the  crypts,  then  it  should  be  removed;  but 
this  should  not  be  done  simply  because  it  may  become  the  seat 
of  disease. 

Dr.  E.  Pynchon,  Chicago — Any  tonsil  that  pours  out  a  dis¬ 
eased  secretion  can  not  be  a  healthy  tonsil.  Any  tonsil  that 
can  absorb  tubercular  germs  is  not  a  healthy  tonsil,  and  it  is  ad¬ 
visable  to  totally  remove  it.  It  must  be  remembered  that  a 
tubercular  patient  is  in  position  to  receive  a  fresh  infection, 
and,  therefore,  these  diseased  tonsils,  when  present,  should  not 
be  allowed  to  remain.  I  have  frequently  done  this  operation  on 
tubercular  patients,  with  the  most  favorable  results.  As  re¬ 
gards  the  failure  to  thoroughly  remove  the  tonsil,  I  claim  that 
if  by  my  method  I  can  convert  that  space  into  mucous  mem¬ 
brane  free  from  all  visible  follicles,  leaving  it  as  pink  as  the 
roof  of  the  mouth,  I  have  practically  cured  the  condition  and 
thoroughly  removed  the  growth. 

Dr.  G.  V.  Woollen,  Indianapolis — In  1888  I  said  there 
was  no  such  thing  as  a  tonsil  as  an  anatomic  structure,  and 
I  have  repeated  that  statement  on  several  occasions  since,  and 
have  been  freely  criticised  for  it.  We  go  on  talking  about 
healthy  tonsils  and  diseased  tonsils  as  if  there  were  such 
a  distinction.  All  tonsils  are  diseased  tonsils;  they  are 
pathologic  and  not  anatomic  products.  If  you  view  this 
subject  from  the  standpoint  of  diseased  throats,  mak¬ 
ing  the  examination  of  people  promiscuously,  you  will  find  a 
small  percentage  of  tonsils.  Since  1888  I  have  made  a  record  of 
every  case  examined  and  noted  all  kinds  of  tonsils,  large,  and 
small.  I  have  never  looked  over  my  record,  but  I  think  I  am 
safe  in  saying  that  not  more  than  25  per  cent,  of  patients  ex¬ 
amined  show  anything  like  a  tonsil.  If  my  observations  are 
correct,  they  play  a  small  part  in  the  production  of  disease. 
One  out  of  every  five  people  dies  of  tuberculosis;  it  is  the  great 
white  plague.  If  these  figures  be  correct,  and  if  only  25  per 
cent,  of  diseased  throats  have  tonsils,  and  5  per  cent,  of  this  25 
per  cent,  have  infection,  it  greatly  minimizes  the  matter.  1 
throw  this  out  as  a  suggestion,  and  not  as  criticism,  for  I  want 
Dr.  Wood  to  continue  his  investigations. 

Dr.  Edward  R.  Baldwin,  Saranac  Lake,  N.  Y. — There  is  dif¬ 
ficulty  encountered  in  the  technic  of  experimentation  and  there 
are  few  experiments  which  have  brought  much  of  value  to  the 
study  of  this  subject.  The  question  at  the  present  day  is  re¬ 
garded  as  one  of  the  most  important  in  the  whole  field  of  medi¬ 
cine.  It  is  being  fought  over  throughout  Europe,  whether  the 
invasion  of  tuberculosis  is  through  the  intestine,  tonsil  or  naso¬ 
pharynx;  or  whether  it  is  inhaled  directly  into  the  lung.  The 
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most  persistent  advocate  of  tonsillar  invasion  is  Aufrecht,  who 
has  held  that  the  nasopharynx  is  the  point  of  entrance,  going 
from  thence  into  the  blood  vessels.  It  is  an  interesting  ques¬ 
tion  whether  the  bacillus  can  pass  through  a  healthy  tonsil  or 
a  diseased  (not  ulcerated)  tonsil,  without  leaving  behind  any 
trace  of  its  passage.  There  seems  to  be  good  evidence  that  it 
can  do  so.  The  question  to  be  worked  out  is:  Can  the  bacillus 
pass  through  the  tonsil,  through  the  chain  of  cervical  glands, 
and  enter  the  circulation  without  leaving  this  trace?  Dr. 
Wood’s  work  is  a  contrioution  in  this  line.  The  solution  of 
this  problem  may  change  all  our  ideas  regarding  the  point  of 
entrance  of  tuberculosis.  We  have  been  believing  for  years 
that  the  bacillus  is  inhaled  directly  into  the  alveoli;  this  has 
seemed  absolutely  conclusive  from  Cornet  down.  Now  we  have 
evidence  that  the  infection  is  by  ingestion.  The  question  is  an 
exceedingly  complex  one,  and  experimental  work  is  extremely 
difficult.  There  are  many  things  to  be  considered  before  final 
conclusions  can  be  reached,  but  it  is  evident  that  there  are 
various  methods  by  which  the  bacillus  can  reach  the  pulmo¬ 
nary  area. 

Dr.  George  B.  Wood — I  can  not  agree  with  Dr.  Swain  that 
the  faucial  and  the  pharyngeal  tonsils  are  not  the  most  active 
source  of  infection  of  the  cervical  lymph  glands,  and  I  do  not 
believe  that  the  solitary  lymph  follicles  show  a  less  resistance 
to  bacterial  invasion  nor  that  they  absorb  infectious  material 
any  more  than  their  comparative  size  would  lead  us  to  suppose. 
Invading  bacteria  are  killed  unless  they  can  overcome  the  vital 
resistance  of  the  surrounding  tissues,  but  if  they  live  they  must 
by  the  very  act  of  their  living  produce  toxins  which,  in  the  case 
of  pathogenic  organisms,  give  rise  to  specific  tissue  reaction. 
Pathogenic  germs  can  not,  therefore,  pass  through  normal  tissue 
without  some  sign  of  their  presence  being  manifested.  The  ex¬ 
periments  of  Ravenel,  however,  proved  that  tubercle  bacilli 
could  pass  through  the  normal  intestine  v^ithin  four  hours  after 
being  placed  in  the  gastrointestinal  tract.  Absorption  through 
the  intestinal  wall  is  a  different  question  from  the  passage  of 
bacteria  through  lymphoid  tissue.  It  is  well  known  that  all 
lymphoid  tissue  acts  as  a  filter  for  micro-organisms,  and  until 
the  resistance  of  the  tissue  is  overcome  this  filtration  is  active. 
Hence  it  would  seem  that  some  lesion  must  exist  in  the  tonsil 
before  infection  of  the  cervical  lymph  nodes  is  possible.  So  far 
as  the  possibility  of  a  general  infection  from  a  tuberculous 
tonsil  is  concerned,  I  scarcely  believe  I  would  have  my  tonsil 
taken  out  because  of  a  tuberculous  lesion,  any  more  than  I 
would  have  my  finger  amputated  if  I  contracted  a  tuberculous 
deposit  from  making  an  autopsy.  At  present  I  am  inclined  to 
believe  that  in  the  great  majority  of  cases  infection  of  the 
lungs  takes  place  through  the  air  and  not  through  the  blood. 
Tubercle  bacilli  gaining  access  to  the  lungs  through  the  blood 
produce  a  miliary  tuberculosis,  whereas  the  ordinary  tuber¬ 
culous  pulmonary  lesion  begins  as  a  single  focus  in  the  apex, 
which,  gradually  spreading,  involves  the  rest  of  the  lung. 
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Eye  strain  may  be  divided  into  two  general  classes — 
that  due  to  irregularities  in  refraction  and  that  due  to 
muscular  imbalance.  To  the  average  physician  the  ir¬ 
regularities  in  refraction  constitute  the  sum  total  of 
what  may  be  termed  normal  variations,  in  contradistinc¬ 
tion  to  pathologic  disorders.  The  consideration  of  the 
muscular  insufficiencies  is  limited  more  exclusively  to 
the  specialist  who»  justly  recognizes  their  importance, 
and,  to  judge  from  the  recent  literature  on  heterophoria, 
the  subject  is  still  open  for  investigation.  As  an  an¬ 
atomist,  however,  I  have  only  to  deal  with  the  anatomic 
facts  bearing  on  the  causes  of  variations  and  will  con¬ 
fine  myself  to  this  side  of  the  subject,  which  has  hitherto 


been  dealt  with  sparingly.  To  understand  why  an  organ 
is  degenerating  or  subject  to  troubles  unknown  to  the 
lower  forms,  it  is  necessary  to  study  its  comparative 
anatomy.  I  purpose  to  call  attention  to  facts  which  in 
their  sequence  form  themselves  into  a  hypothesis  that 
may  aid  in  the  explanation  not  only  of  the  muscular 
difficulties  but  of  the  refraction  errors  as  well.  Strange 
as  it  may  seem,  muscular  insufficiency  is  phylogeneti- 
cally  older  than  refraction  error  but  both  are  intimately 
connected  because  the  muscular  apparatus  is  merely  an 
accessory  to  the  sense  of  sight.  The  comparative  an¬ 
atomy,  therefore,  must  be  followed  from  the  lower  ver¬ 
tebrates  to  the  highest  in  the  hope  that  the  findings 
in  some  stages  may  throw  light  on  the  question,  and 
a  comparison  must  be  made  between  the  phylogeny  and 
the  ontogeny  in  the  animal  most  concerned — the  hu¬ 
man  being. 

It  may  be  well  to  state  in  advance  how  it.  comes  that 
I  interest  myself  in  the  province  of  the  ophthalmologist, 
a  field  so  far  removed  from  my  present  line  of  research. 
I  suffer  from  an  exophoria  of  from  4  to  8  degrees,  and 
while  at  Freiburg  in  Baden  I  consulted  Professor  Axen- 
feld.  Here  I  learned  that  the  insufficiency  is  most 
marked  when  the  eyes  are  raised,  and  I  was  advised  to 
hold  the  head  well  back  and  look  down  a  little  even 
when  doing  distance  work. 

About  that  time,  an  exhaustive  article  by  G.  Lindsay 
Johnson1  appeared  on  “The  Comparative  Anatomy  of 
the  Mammalian  Eye.”  It  is  replete  with  beautiful  il¬ 
lustrations  of  the  ophthalmoscopic  appearance  of  the 
retina  of  practically  all  the  mammals  in  the  London 
Zoological  Gardens.  A  chapter  is  also  devoted  to  the 
influence  of  domestication  and  a  part  to  the  position  of 
the  eyes.  Several  interesting  ideas  developed  in  my 
study  of  this  paper,  and  these,  together  with  some 
grosser  facts  in  comparative  anatomy,  I  submitted  to 
Professor  Tichener  of  Cornell  University,  to  whom  I 
express  my  thanks  for  valuable  suggestions  and  criti¬ 
cism. 

I  hardly  deem  myself  qualified  to  discuss  the  practi¬ 
cal  outcome  of  the  hypothesis  I  present.  There  may 
or  may  not  be  a  grain  of  truth  in  the  deductions  from 
the  facts,  which  I  hope  to  give  clearly  and  concisely,  in 
this  paper.  A  larger  and  more  exhaustive  treatise  is 
needed  to  bring  out  all  the  points  in  detail  and  a  greater 
amount  of  material  and  more  thorough  investigation 
are  required  than  I  can  offer  at  this  date.  At  the  con¬ 
clusion  of  the  discussion  on  the  comparative  anatomy, 
I  will  review  briefly  the  grounds  for  assuming  that  the 
human  eye  is  subject  to  abnormality  because  of  the  do¬ 
mestication  of  civilized  man  from  an  aboriginal  form — 
an  idea  which  may  not  meet  with  unanimous  approval. 
Civilized  man,  to  my  mind,  is  undoubtedly  a  domes¬ 
ticated  aborigine  and  therefore  is  subject  to  the  same 
changes  from  unnatural  environment  to  which  any  do¬ 
mesticated  animal  is  subject. 

In  the  lower  forms  the  eyes  are  placed  on  the  sides 
of  the  head  and  the  animal  is,  more  or  less  strictly 
speaking,  monocular  in  its  vision.  In  the  fish,  for  ex¬ 
ample,  the  eyes,  although  intrinsically  different  from  the 
mammal’s  are  moved  by  the  same  muscles,  which  possess 
relatively  the  same  origin  in  the  orbit  and  the  same  in¬ 
sertion  into  the  eyeball.  I  will  only  consider  the  in¬ 
ternal  and  external  recti  because  they  are  the  most  af¬ 
fected  in  the  changes  in  position  of  the  eyebah. 

In  the  pilot  fish  the  optical  axis  of  one  eye  passes 
through  that  of  the  other — a  full  90  degree  divergence 

1.  Transactions  of  the  Royal  Society  of  London. 
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for  each  eye.  The  eyes  look  out  (lateral)  and  are 
capable  of  little  movement,  probably  because  the  range 
of  vision  in  the  fish  is  necessarily  small.  The  movement 
of  the  eyeball  is  practically  confined  to  a  forward  one. 
The  eye  fits  snugly  into  the  rounded  orbit,  and  the 
two  recti,  internal  and  external,  take  their  origin  well 
back  on  the  posterior  (caudal)  wall.  The  insertion  of 
these  two  muscles  is  about  the  same  in  the  human  being 
— equidistant  from  the  corneal  margin  into  the  sclerotic.* 
The  line  passing  through  these  insertions  falls  within 
the  plane  of  muscular  attachment,  and  is  at  right  an¬ 
gles  to  the  apparent  optical  axis — the  direction  in 
which  the  eye  looks.  The  origins  of  the  internal  and 
external  recti  are  about  the  same,  but  the  internal  is 
longer  and  swings  around  the  back  of  the  eyeball  to  the 
anterior  (cephalic)  insertion,  while  the  external  is  short 
and  direct.  The  arrangement  shows  clearly  that  the 
internal  rectus  is  more  powerfully  placed  and  has  the 
greater  range  of  action — anatomically,  leaving  the  check 
ligaments  out  of  the  question,  the  direct  opposite  of  the 
human.  The  animal  tends  to  see  what  is  in  front  of  it 
rather  than  what  is  behind,  probably  relying  on  the 
special  development  of  the  nervous  system  for  protection 
from  that  quarter. 

In  birds,  the  owl  family  excepted,  the  arrangement 
is  similar  to  that  in  the  fish,  except  that  the  anatomy 
of  the  eye  is  intrinsically  different  and  that  the  range 
of  motion,  because  of  the  larger  orbits,  is  necessarily 
greater.  The  bird,  like  the  fish,  is  monocular  in  vision. 
The  orbits  are  perhaps  a  trifle  less  divergent  and  com¬ 
parative  measurements  must  be  made  to  determine,  this 
point.  The  internal  and  external  recti  have  the  same 
relation  to  the  orbit  and  eyeball  as  in  the  fish  and  rep¬ 
tile. 

Passing  from  bird  to  mammal  and  through  a  series 
of  the  mammals  from  types  with  the  most  divergent 
eyes  to  the  highest  forms  with  sustained  binocular 
vision,  I  note,  according  to  Johnson,  the  divergence  in 
each  eye,  for  the  hare,  85  degrees;  for  the  giraffe,  72 
degrees;  for  the  skunk,  45  degrees;  for  the  pig,  33  de¬ 
grees;  for  the  dog,  20  degrees;  for  the  cat,  10  degrees; 
for  the  lemur,  about  5  degrees,  and  for  the  monkeys  and 
apes,  as  in  man,  no  degrees.  As  the  animal 
advances  in  the  scale,  the  eyes  become  more  ventrally 
placed,  the  exceptions  being  found  in  the  monotremata 
and  the  bats,  where  the  position  of  the  eyes  is  probably 
a  special  development  dependent  on  the  habits  and  en¬ 
vironment  of  the  animals. 

The  hare,  with  eyes  each  85  degrees  divergent,  enjoys 
a  visual  field  of  190  degrees  for  each  eye.  The  fields 
cross  in  front  as  well  as  in  back  and  the  animal  sees  the 
whole  horizon  without  moving  the  eyes  or  the  head, 
a  feature  necessary  to  the  protective  motionless  position 
and  unimpeded  flight.  This  animal;  according  to  John¬ 
son,  is  probably  capable  of  receiving  sharp  impressions, 
even  to  the  periphery  of  the  visual  field,  and  for  this 
reason  there  must  be  some  binocular  vision  for  objects 
directly  in  front  and  in  back.  Probably  no  mammal  is 
strictly  monocular,  although  that  is  the  usual  mode  of 
vision. 

As  we  pass  from  the  lower  forms  to.  the  higher,  the 
visual  field  becomes  more  and  more  contracted  and  the 
animal  moves  the  head  and  the  eyes,  preferably  the 
former,  to  make  up  for  the  deficiency.  Up  to  the  Simice 
the  eve  movements  are  not  co-ordinated  and  are  merely 

*  The  eoui-distant  insertion  of  the  recti  muscles  from  the  cor¬ 
neal  margin  is  granted  to  avoid  complicated  angles.  The  spiral 
line  of  insertion  is  too  well  known  to  need  any  mention. 


accessory  to  the  head  movements.  In  the  dog,  for  ex¬ 
ample,  the  head  movement  is  well  developed  and  a  de¬ 
cided  preference  for  monocular  vision  is  displayed.  This 
is  also  manifested  in  the  cow — the  animal  always  turns 
the  head  and  is  content  with  monocular  vision.  In  the 
cat  the  divergence  is  not  so  marked — first,  because  it  is  a 
higher  form  than  the  dog,  although  not  nearly  so  well 
domesticated,  and  second,  because  its  prey  is  small  and 
usually  directly  in  front  of  it. 

In  the  next  highest  family,  the  Prosimice,  we  find  the 
nearest  approach  to  the  monkey.  These  small  nocturnal 
animals  (lemur,  tarsius,  etc.)  have  a  divergence  of 
about  5  degrees  for  each  eye.  In  the  monkeys,  apes  and 
man,  the  divergence  is  entirely  overcome  and  the  eyes 
are  placed  with  parallel  axes.  The  plane  of  muscular 
attachment  remains  t.he  same  at  right  angles  to  the  ap¬ 
parent  optical  axis  in  all  mammals,  but  the  eyeball  in 
man  is  rotated  through  85  degrees  on  comparison  with 
the  hare.  AH  mammals  with  eyes  of  less  than  25  de¬ 
grees  divergence  each  are  twilight  animals,  with  the  ex¬ 
ception  of  the  Simice. 

In  the  advance  from  the  Prosimice  to  the  Simice  sev¬ 
eral  marked  differences  appeared.  The  Simice  were 
probably  developed  from  a  twilight  form  into  a  daylight 
type  and  a  portion  of  the  retina  lying  directly  in  the 
visual  axis  was  specialized  for  acute  daylight  perception. 
With  the  sustained  parallel  axes,  the  co-ordination  of 
the  eye  movements  was  developed.  The  macula  lutea, 
sustained  binocular  vision  and  co-ordinate  eye  move¬ 
ments  are  therefore  confined  to  monkey,  ape  and  man. 

During  the  rotation  of  the  eyeball  to  the  front,  the 
orbits  also  became  less  divergent.  While  in  the  fish  the 
eye  fits  the  orbit,  in  mammals  the  orbits  become  rela¬ 
tively  larger  and  more  pyramidal  as  the  form  advances. 
The  primitive  origin  of  the  internal  and  external  recti, 
however,  is  maintained.  Both  muscles  elongate  progres¬ 
sively,  particularly  the  external  rectus.  The  orbits  ap¬ 
proach  each  other  until  the  two  inner  walls  are  parallel 
and  in  relation  with  the  nasal  fossae,  as  in  man.  The 
outer  wall  is  directed  at  an  angle  of  40  degrees  to  the 
inner,  giving  an  orbital  axis  in  the  human  being  of  20 
degrees  divergence  from  the  middle  line. 

If  a  human  eye  were  to  be  placed  in  an  orbit  ot  20 
degrees  divergence  and  if  the  recti  were  of  equal 
strength,  the  optical  axis  would  correspond  with  the 
orbital  axis,  the  plane  of  muscular  attachment  would 
be  at  right  angles  to  both  axes,  the  recti  would  be  of 
equal  length  and  the  eye  would  be  20  degrees  divergent, 
as  in  the  dog,  and  muscularly  balanced.  The  20  degrees 
divergence  is  overcome  by  a  rotation  of  the  eyeball  and, 
undoubtedly,  is  phylogenetically  due  to  muscular  pull. 
As  the  muscles  rotated  the  eyeball,  however,  they  ob¬ 
tained  ligamentous  support  from  the  walls  of  the  or¬ 
bits — the  check  ligaments — which  “took  in  the  slack,” 
as  it  were,  and  limited  the  amount  of  return  to  the  for¬ 
mer  state.  In  ever}'-  mammal  there  is  a  tendency  to¬ 
ward  a  reversion  to  a  lower  form  and  the  apparent  op¬ 
tical  axis  is  less  divergent  during  life  than  after  death 
or  during  a  state  of  perfect  muscular  relaxation — sleep 
or  anesthesia.  The  ligamentous  support  limits  the 
amount  of  divergence  and  theoretically  no  mammal 
should  revert  to  a  greater  degree  of  divergence  than 
the  next  lowest  form.  In  man,  for  example,  the  latent 
squint  normally  should  not  be  more  than  the  position  of 
the  eyes  in  the  Prosimice,  or  5  degrees  divergence  for 
each  eye — exophoria  in  contradistinction  to  divergent 
strabismus.  In  dogs,  as  in  monkey  and  man,  the  eyes 
roll  out  during  sleep  and  anesthesia,  or  after  death. 


1436 


ETIOLOGY  OF  EYE  STRAIN— POELM AN. 


Jour.  A.  M.  A. 


In  the  development  of  the  human  embryo  we  find  a 
similar  picture  to  that  described  for  the  ascending  scale 
of  mammals.  The  eyes  develop  on  the  sides  of  the 
head,  as  in  the  fish — a  relic  of  our  ancestry.  Gradually, 
with  the  formation  of  the  face,  they  are  brought  around 
to  their  permanent  ventral  position  and  are  in  place 
about  the  end  of  the  second  month.  In  this  the  onto¬ 
geny  agrees  with  the  phytogeny  and  the  rotation  as  de¬ 
scribed  in  the  mammals  is  also  to  be  found  in  the  devel¬ 
oping  embryo. 

With  the  upright  position  a  second  displacement  of 
the  eyeball  was  necessary.  The  eyes  in  the  lower  mam¬ 
mals  are  directed  on  a  plane  with  the  horizontal  verte¬ 
bral  column  or  above  this  plane.  With  the  assumption 
of  the  upright  position,  the  head  was  not  tilted  forward 
to  an  angle  of  90  degrees  to  the  animal  head,  and  the 
eyes  were  depressed  to  maintain  the  horizontal  plane. 
This  naturally  involves  a  strain  on  the  inferior  rectus. 
In  the  relaxation  occurring  during  anesthesia  the  eyes 
of  the  monkey,  as  of  the  man,  roll  up  and  out — the  po¬ 
sition  of  perfect  muscular  rest  and  ligamentous  support. 
In  the  horizontal  position,  the  eye  is  held  by  the  inter¬ 
nal  and  inferior  recti,  but  when  the  eyes  are  raised  the 
strain,  otherwise  shared  by  the  inferior  rectus,  is  thrown 
entirely  on  the  internal  rectus  and  for  this  reason  the 
latent  divergence  is  more  marked  when  looking  up.  The 
latent  squint  is  therefore  indirectly  affected  by  the  up¬ 
right  position  because  of  the  poorly  balanced  and  heavy 
head  tending  to  drop  forward,  which  tendency  is  made 
up  in  an  elevation  of  the  eyes. 

The  reversion  of  the  eyes  to  a  former  position  is  not 
entirely  confined  to  the  amniota.  In  the  flat  fish  family 
( Pleuronectidos )  during  the  earlier  periods  in  the  de¬ 
velopment,  the  fish  is  like  any  other  fish.  When  it 
reaches  a  certain  stage  it  lies  down  on  one  side  on  the 
bottom.  The  eye  that  is  directed  down  is  then  pulled 
to  the  top  side  of  the  head,  mostly  through  muscular  ef¬ 
fort,  and  in  the  adult  living  flounder  the  eyes  are  side 
by  side  and  are  parallel  or  even  convergent.  On  the 
death  of  the  fish  they  become  widely  divergent,  illustrat¬ 
ing  the  tendency  to  assume  the  original  position  and 
acting  similarly  to  the  divergence  in  the  eyes  of  dogs, 
monkeys  and  man. 

The  stimulus  to  the  animal  to  see  what  is  directly  in 
front  of  it  attains  its  highest  development  in  the  Simile 
who  use  both  eyes.  Man,  however,  carries  the  matter 
still  farther  and  develops  an  inco-ordination  of  the  eye 
muscles  to  enable  him  to  see  things  which  are  close  by 
with  both  eyes.  The  monkey  can  only  maintain  a  lim¬ 
ited  convergence  for  a  short  time  and  man,  as  Johnson 
says,  is  the  only  animal  with  sustained  convergence.  As 
man  advanced,  the  near  work  became  more  and  more 
essential  and  convergence  was  correspondingly  more  de¬ 
veloped  until  at  the  present  day  the  eye  has  practically 
become  a  contact  organ,  as  well  as  one  of  distance  per¬ 
ception.  (Emmetropia.) 

Convergence  is  ontogenetically  a  trained  effort  and, 
like  any  trained  effort,  is  best  developed  when  begun 
early.  The  training  of  convergence  ought,  .therefore, 
to  be  marked  in  the  precocious  myopic  child  who  prefers 
to  read  rather  than  to  play,  and,  because  such  children 
begin  the  near  work  at  a  very  early  age,  the  latent  in¬ 
sufficiency  should  theoretically  be  less  pronounced  than 
in  the  hyperopic  individual  whose  refraction  interferes 
with  this  exercise.  Whether  the  distortion  of  the  eye¬ 
ball  has  anything  to  do  with  the  matter  is  still  to  be  de¬ 
termined.  The  matter  is  still  hypothetical  as  far  as  I 
am  concerned.  I  shall  endeavor  to  measure  volunteer 


students  for  the  grosser  errors  of  refraction  and  for  the 
amount  of  latent  squint  in  each  case  and  shall  present 
my  findings  in  a  future  paper. 

Sightseer’s  headache,  therefore,  is  not  due  to  the 
strain  on  the  elevator  muscle,  as  suggested  by  Snell, 
but  to  the  greater  strain  on  internal  rectus  to  overcome 
the  more  marked  divergence  in  the  raised  position  of  the 
eye.  Convergence  when  looking  up  is  an  appreciable 
effort  and,  granting  that  there  is  always  a  muscular 
pull  necessary  to  hold  the  parallel  axes,  this  slight  exer¬ 
tion  is  also  increased. 

There  is  a  tendency  toward  a  divergence  in  all  mam¬ 
mals.  In  the  highest  form  the  muscular  effort  is  in¬ 
creased  because  the  orbits  are  not  capable  of  any  less 
than  20  degree  divergence  and  a  rotation  of  the  eyeball 
is  necessary.  The  check  ligaments  are  probably  the 
means  of  limiting  the  divergence  in  muscular  relaxa¬ 
tion.  The  latent  squint  is  overcome  in  man  mostly 
through  an  early  training  of  the  adducting  muscles  for 
convergence  and,  finally,  exophoria  has  a  phylogenetic 
origin  which  is  substantiated  in  the  ontogeny  and  is  an 
inheritance  from  a  lower  form. 

The  explanation  of  the  refraction  errors  is  not  so 
simple.  Are  they,  as  Johnson  suggested  for  animals,  a 
result  of  domestication?  What  is  domestication  but  an 
adaptation  to  unnatural  and  false  surroundings  with 
more  or  less  complete  interference  with  the  laws  of 
natural  selection.  The  survival  of  the  fittest,  as  far 
as  the  eyes  are  concerned,  is  undoubtedly  interfered  with 
in  the  present  civilized  state.  Babbits,  dogs  and  horses 
are  subject  to  myopia  and  astigmatism— a  difficulty  un¬ 
known  in  the  wild  state.  All  wild  animals,  with  few 
exceptions,  and  those  to  be  found  mainly  in  the  semi- 
aquatic  forms,  are  hyperopic  and  anastigmatic,  includ¬ 
ing  savage  man.  With  domestication  the  same  eye  er¬ 
rors  arise  in  the  animals  that  occur  in  educated  man. 
and  it  appears  that  the  .individual  with  degenerate  eyes 
is  better  fitted  to  survive  than  his  far-sighted  brother. 

Emmetropia  is  an  adaptation  of  a  far-sighted  eye  to 
near  work,  through  development  of  the  muscle  of  ac¬ 
commodation.  Is  this  any  different  from  the  arrange¬ 
ment  found  in  the  seal,  where  a  slit  pupil  and  highly 
developed  accommodative  apparatus  overcomes  the  enor¬ 
mous  astigmatism?  The  normal  eye  was  not  made  for 
near  -work  and  must  be  considered  a  mildly  hyperopic 
eye  with  a  limited  degree  of  latent  lateral  squint.  The 
adaptation  of  the  eye  as  a  contact  organ  seems  to  be 
inevitable.  This  is  the  age  of  the  short-sighted  with 
the  large  amount  of  necessary  reading,  the  instruments 
of  precision  and  the  arts  involving  the  near  work.  The 
oculist  may  step  down  the  hyperopic  eye  with  the  -\~ 
spherical,  but  the  muscular  insufficiency  always  remains 
the  unsurmountable  obstacle.  As  age  advances  the  eye 
loses  accommodative  power  and  near  work  is  made  still 
more  difficult  in  the  approach  to  the  animal  normal. 
It  appears  that  the  more  perfect  our  eyes  are  the  loss 
they  are  adapted  to  the  present  condi tiom. 

It  leaves  the  problem  in  a  very  interesting  situation. 
Are  we  voluntarily  to  become  a  race  of  mvopics  or  are 
we  going  to  hold  to  the  animal  normal?  The  answer 
is  obvious,  and  to  achieve  this  result  two  things  must 
be  accomplished — as  far  as  possible  the  eye  must  be 
fitted  for  the  present  conditions,  and  a  reasonable 
method  must,  be  found  of  doing  a  large  part  of  the 
near  work  in  the  distance.  The  errors  in  refraction 
may  be  corrected,  but  distance  work  decreases  the  strain 
on  the  already  poorly  placed  internal  rectus  muscle. 

The  subject  is  not.  without  its  pedagogic  side,  but  this 
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must  be  deferred  until  later,  when  all  the  inferences 
shall  have  been  verified  or  disproved.  For  further  in¬ 
vestigation  of  the  comparative  anatomy,  I  have 
two  fishes  with  normal  eyes  and  the  complete  series 
of  the  flounder,  including  all  the  changes  in  po¬ 
sition  from  the  beginning  to  the  completion  of  the 
wandering.  In  birds,  I  have  also  two  species  with  nor¬ 
mal  eyes,  and  the  owl  as  the  aberrant  type.  In  mam¬ 
mals.  I  have  the  hare,  skunk,  pig,  dog,  cat,  lemur  and 
man — of  the  latter  embryo  and  adult,  specimens.  This 
material  will  be  supplemented  by  investigations  on  nor¬ 
mal  individuals  in  order  to  obtain  the  grosser  refraction 
errors  and  the  muscle  status. 

I  shall  be  grateful  for  any  criticisms  or  suggestion 
regarding  the  ideas  advanced  in  this  article  or  in  the 
methods  to  be  followed,  and  I  shall  take  pleasure  in 
replying  to  and  in  acknowledging  such  communica¬ 
tions. 


SOME  ASPECTS  OF  SCIENCE  AND  FALLACY 
AS  THEY  RELATE  TO  MEDICINE.* 

F.  J.  RUNYON,  M.D. 

CLARKSVILLE,  TENN. 

"Faith,  fanatic  Faith,  once  wedded  fast 
To  some  dear  falsehood,  hugs  it  to  the  last.” 

In  the  preparation  of  this  paper  I  have  had  in  view 
several  motives.  First,  to  emphasize  the  fact  that  the 
practice  of  medicine  consists  simply  in  the  intelligent 
application  of  common-sense  principles  and  forces.  It 
has  nothing  of  the  mysterious  and  supernatural  about 
it.  The  further  one  gets  from  common  sense  the  fur¬ 
ther  he  gets  from  scientific  medicine. 

Second,  to  call  general  attention  to  the  value  and  to 
the  dangers  of  that  force  which  we  call  “suggestion.” 
For,  while  the  forces  of  nature  intelligently  employed 
may  result  in  great  good,  wrongly  employed  they  are 
equally  as  potent  for  harm.  Take  whatever  force  or 
power  you  will  and  reason  out  the  principle ;  see  if  these 
powers  wrongly  used  are  not  equally  as  dangerous  as 
they  are  beneficent  when  rightly  used.  Merely  for 
illustration,  I  will  mention  fire,  water,  powder-  dyna¬ 
mite,  steam  and  electricity.  Anything  incapable  of  do¬ 
ing  harm  is  also  incapable  of  doing  good.  To  argue, 
then,  that  anything  may  do  good  should  suggest  that 
it  may  do  harm.  Yet  many  people  seem  to  think  (and 
it  is  because  they  are  ignorant  of  the  forces)  that  they 
can  try  with  impunity  any  quack  remedy.  We  see  the 
results  often  when  it  would  not  be  humane  to  the  victim 
to  relate  the  consequences. 

Third.  I  wish  to  call  attention  to  the  danger  of  draw¬ 
ing  deductions  from  imperfect  knowledge  or  when  un¬ 
fitted  by  education  or  training  to  discriminate.  As 
the  same  end  is  at  times  obtained  by  widely  different 
means,  the  question  is  suggested,  what,  then,  is  the  force 
or  what  are  the  forces  giving  rise  to  the  results  ?  These 
are  usually  the  curative  power  of  nature;  in  some,  na¬ 
ture  plus  suggestion,  etc.  On  the  other  hand,  in  many 
instances,  there  is  self-deception.  Just  as  in  consump¬ 
tion  the  sufferer  often  fancies  he  is  improving,  so  thou¬ 
sands  of  certificates  of  cure  have  been  obtained  from 
the  diseased  whose  troubles  were  never  dela\red  and  who 
never  received  the  slightest  benefit  from  the  treatment. 
They  are  like  “Sir  William  Edward  Peary  and  his 
party,  who  were  going  straight  towards  the  pole  in  one 
of  their  Arctic  expeditions,  traveling  at  the  rate  of  10 

*  President's  address,  read  before  the  Middle  Tennessee  Medical 
Association.  1904. 


miles  a  day,  while  the  ice  over  which  they  were  travel¬ 
ing  was  drifting  straight  to  the  equator  at  the  rate  of 
12  miles  a  day,  and  yet  no  man  among  them  would  have 
known  that  he  was  traveling  2  miles  a  day  backward 
unless  he  had  lifted  his  eyes  from  the  track  in  which  ho 
was  plodding.”1 

“The  science  of  medicine  had  its  birth  in  necessity.”2 
It  has  materially  lengthened  the  average  duration  of 
human  life,  and  rendered  worth  living  the  lives  of 
countless  thousands.  It  has  reached  a  point  in  its  de¬ 
velopment  where  its  claims  as  a  science  are  generally 
acknowledged.  Yet,  as  from  primeval  times  to  the 
present,  fallacies  have  so  often  been  exploited  as  infalli¬ 
ble  cures,  I  think  an  analysis  of  some  of  them  may 
prove  interesting.  With  each  changing  cycle  some  new 
error  is  born,  to  be  in  turn  clasped  to  the  bosom  of  those 
“who  follow  the  lead  of  their  emotions”  rather  than  the 
dictates  of  common  sense  and,  as  Gould  states,  “the 
emotions  are  good  incentives,  but  poor  guides.” 

Four  hundred  years  before  the  birth  of  Christ,  Hip¬ 
pocrates  wrote:  “Life  is  short  and  the  art  long;  the 
occasion  fleeting;  experience  fallacious  and  judgment 
difficult.”  Though  the  truth  of  this  aphorism,  which 
has  come  down  to  us  through  the  centuries,  is  fully  ap¬ 
preciated  by  the  thoughtful  physician  and  is  as  true 
now  as  when  written,  it  is  really  wonderful  to  note, 
even  in  this  advanced  age,  the  ease  with  which  so  many 
people  succumb  to  “fallacy”  and,  finding  a  sprig  of 
truth,  at  once  mistake  it  for  the  whole  tree,  trunk,  roots 
and  branches,  and  attempt  thus  to  make  the  part  greater 
than  the  whole.  The  scientific  physician  is  neither 
the  slave  of  custom  nor  the  victim  of  circumstance.  In 
the  pursuit  of  his  calling,  he  brings  to  his  aid  many 
forces  the  logical  application  of  which  tends  to  alleviate 
human  suffering  and  to  dissipate  disease.  Wedded  to  no 
creed,  handicapped  by  no  narrow  dogmas,  above  the 
plane  of  blinding  prejudice,  he  toils  on,  bringing  to 
bear  on  the  case  in  hand  whatever  force  or  forces  reason 
and  wisdom  have  shown  to  be  of  value.  Even  with  this, 
“it  takes  half  a  lifetime  to  learn  how  not  to  make  use¬ 
less  mistakes.”  (Gould.) 

In  regard  to  the  many  panaceas  that  have  at  times 
claimed  the  attention  of  the  public  (besides  the  curative 
power  of  nature,  which  many  seem  never  to  have  con¬ 
sidered).  one  dominant  force  pervades  them  all.  A 
force  which  has  been  used  and  utilized  from  the  days  of 
Hippocrates  to  the  present  time.  A  force  which  has 
been  used  ignorantly  by  the  untrained,  who  never  appre¬ 
ciated  its  character,  its  source,  its  powers  or  its  limita¬ 
tions.  It  runs  like  a  thread  through  every  method  of 
treatment,  wise  or  otherwise.  It  is  this  force  and  na¬ 
ture  which  give  a  life-history  to  every  new  form  of  treat¬ 
ment,  however  absurd  it  may  be.  I  refer  to  the  power  of 
“suggestion,”  now  vulgarly  known  as  the  “mind  cure.” 
Its  use  is  as  old  as  history^,  but  it  is  a  force  hardly  yet 
fully  appreciated  by  some  and  by  others  employed  to  a 
degree  beyond  the  warrant  of  reason.  “The  earliest 
practitioners  of  medicine  concerning  whom  we  have  any 
authentic  information  were  the  H^sclepidse.  or  priest- 
physicians,  who  endeavored  to  cure  the  sick  partly  bv 
superstitious  modes  of  working  on  the  imagination” 
(mind  cure),  “and  partly  by  more  rational  means,  sug¬ 
gested  by  observation  and  a  patient  study  of  the  phe¬ 
nomena  of  disease.”2  That  “suggestion”  is  a  power  for 
good  in  suitable  cases  every  physician  knows ;  that  it  is 
also  a  power  for  evil  the  manyr'  wrecks  of  Christian 

1.  Holmes  :  “Currents  and  Counter  Currents.” 

2.  Adams :  “Life  of  Hippocrates.” 


1438 


SOME  ASPECTS  OF  SCIENCE— RUNYON. 


Jour.  A.  M.  A. 


science  and  like  methods  of  treatment  abundantly  at¬ 
test.  The  desirability  at  all  times  of  a  proper  mental 
attitude  is  suggested  in  the  legend  of  “Pandora’s  Box.” 
She  unfortunately  turned  loose  on  the  world  all  the  evils 
therein  contained,  but  shut  the  box  just  in  time  to 
prevent  the  escape  of  “Hope.”  The  good  effect  of  men¬ 
tal  measures  has  been  recognized  for  centuries,  not  only 
for  its  influence  on  the  body  but  its  influence  on 
morals  as  well.  For  instance,  in  Philippians,  fourth, 
chapter  and  eighth  verse,  the  advice  is  given,  “whatso¬ 
ever  things  are  true,  whatsoever  things  are  pure,”  etc., 
“think  on  these  things.”  Suggestion  is  the  secret  power 
of  the  mother’s  kiss,  which  so  quickly  dissipates  the 
pain  of  the  minor  bumps  and  bruises  of  childhood.  It 
is  the  same  power,  acting  through  the  lullaby  of  the 
nursery,  that  so  quickly  sends  the  child  to  the  land  of 
peaceful  sleep.  Songs  often  used  for  the  same  purpose 
gain  by  repetition  in  suggestive  value.  I  suppose  we 
have  all  been  struck  by  the  monotonous  character  of 
these  songs.  This  serves  a  distinct  purpose;  the  monot¬ 
ony  of  rhythmical  sound  through  its  influence  on  the 
brain  enhances  the  sleep-producing  power  of  sugges¬ 
tion. 

These  things  all  point  to  the  influence  of  “sugges¬ 
tion,”  which  I  shall  define  as  we  usually  attempt  to  use 
it  in  the  treatment  of  disease,  that  influence  which  in¬ 
cites  in  the  mental  makeup  hope,  confidence,  effort,  de¬ 
termination,  expectation  or  belief.  This  is  usually  ac¬ 
complished  through  “assertion,”  repeated  and  re-en¬ 
forced  in  every  possible  way.  The  forms  of  suggestion 
are  many  and  the  object  aimed  at  generally  suggests 
the  method.  At  times  almost  any  change  in  the  mental 
state  will  accomplish  the  desired  result.  The  main  ob¬ 
ject  is  to  change  the  whole  current  of  thought  from  a 
morbid  to  a  wholesome  nature.  Now,  strange  as  this 
may  seem  from  a  casual  examination  of  this  form  of 
force,  it  is  a  power  that  may  be  abused  and  may  result 
in  great  and  even  in  lasting  harm.  Carried  to  extremes, 
it  leads  to  neurasthenia  and  to  other  forms  of  nervous 
unbalance.  “But  wise  men  have  long  ago  come  to  the 
conclusion  that  truth  does  not  dwell  with  extremes.”3 
Imagine,  for  instance,  the  absurdity  of  the  Christian 
scientists  in  denying  the  existence  of  pain  and  of  disease 
of  which  their  followers  are  constantly  dying.  Does 
this  not  prove  mental  unbalance?  Yet  who  would  deny 
that  the  “mind  cure”  in  trained  hands  has  its  mission  in 
therapeutics?  “Mind  cure,  so-called  (says  Mitchell), 
has  in  some  shape  its  legitimate  sphere  in  men  who 
know  their  profession.”  Further,  he  states,  “I  can  not 
leave  this  subject  without  a  further  word  of  solemn 
warning.  In  my  youth  we  had  mesmerism  with  its 
cures,  then  we  had  and  have  spiritualism  with  its  like 
pretensions.  From  time  to  time  we  have  had  faith- 
cures.  They  come  and  they  go  and  have  no  stable  life. 
The  evil  they  do  lives  after  them  in  the  many  mental 
wrecks  they  leave.  When  the  charlatan.  Newton,  was 
ordering  every  class  of  sick  to  get  well,  I  was  called 
on  to  see  case  after  case  of  the  most  calamitous  results 
on  mind  and  body.  Now  and  then  he  had  the  luck  to 
meet  some  one  who  was  merely  ‘idea-sick,’  a  class  we 
know  well.  Then  he  made  a  cure  which  would  have 
been  as  easy  to  me  as  to  him.  I  made  much  inquiry, 
but  could  never  find  a  case  of  organic  disease  with 
distinct  tissue  changes  which  he  had  cured.  A  man 
with  hopeless  rheumatic  alterations  of  joints  was  made 
to  walk  a  few  steps  without  crutches.  This  he  did  at 
sore  cost  of  pain,  and  then  came  to  me  to  tell  his  tale, 

3.  Gould :  “Borderland  Studies.” 


with  a  new  set  of  crutches,  the  healer  having  kept  the 
old  set  as  evidence  of  the  cure.  And  now  we  have  the 
mind  cure,  Eddyism  and  the  like,  a  muddle  of  mystical 
statements,  backed  by  a  medley  of  the  many  half-exam¬ 
ined  facts  which  show  the  influence  of  mental  and  moral 
states  over  certain  forms  of  disorder.”4  Mitchell  states 
the  case  well ;  while  it  has  its  place  in  the  hands  of 
those  “who  know  their  profession,”  its  attempted  use 
by  others  frequently  ends  in  disaster. 

Goodell  states  in  his  article  on  “Nerve  Counterfeits”: 
“I  know  of  another  sofa-ridden  lady  of  wealth  who  for 
many  years  had  been  treated  by  some  of  our  best  gyn¬ 
ecologists.  She  was  put  on  her  feet  and  made  well  bv 
a  family  quarrel  resulting  in  a  prolonged  lawsuit. 
These  are  the  cases  which  are  so  constantly  being  cured 
by  mesmerists  and  itinerants,  by  faith  and  by  pil¬ 
grimages.”  Archibald  Church5  states:  “Suggestion, 
however,  is  a  mighty  aid  to  the  physician,  and  without 
producing  hypnosis  positive  and  intelligent  assertion 
can  accomplish  all  that  is  likely  to  be  done  by  hyp¬ 
notism  short  of  the  somnambulistic  stage.  A  fair  reali¬ 
zation  of  the  part  suggestion  plays  in  therapeutics  _  is 
one  of  the  recent  achievements  of  the  most  progressive 
medical  minds.”  Again:  “No  scheme  of  treatment  in 
neurasthenia  is  complete  that  ignores  the  mental  ele¬ 
ment  of  the  disorder.”  Again:  “Recognizing  in  hysteria 
a  mental  disturbance  principally,  the  treatment  must  be 
psychic.  Methods  are  usually  successful  in  proportion 
as'  they  are  novel  to  the  patient,  strike  the  fancy  and 
stimulate  the  imagination.” 

Charlatans  recognize  this,  hence  the  peculiar  garb 
they  affect;  their  long  hair  and  the  many  other  ruses 
practiced,  seeking  thus  the  aid  of  suggestion.  .  So,  it 
may  be  noted,  “suggestion”  is  practiced  in  different 
ways.  To  the  old  question,  “What’s  in  a  name?”  I  would 
answer,  “Much.”  The  quack  appreciates  this,  and  so 
his  medicine  is  given  some  Indian  or  other  uncommon 
name,  the  more  suggestive  of  mystery  the  better.  None 
of  us  are  entirely  free  from  superstition  and,  to  some 
extent,  such  things  appeal  to  us  all. 

To  be  a  little  more  specific,  I  will  briefly  mention 
a  few  of  the  remedies  that  have  been  brought  forward 
and  that  have  at  times  achieved  great  reputation.  First, 
the  “weapon  ointment.”6  This  ointment  was  applied 
not  to  the  wound  but  to  the  weapon  that  caused  the 
wound.  At  one  time  it  had  great  reputation  and  con¬ 
tained  substances  addressed  specifically  to  the  imagina¬ 
tions,  as  portions  of  mummy,  of  human  blood,  of  “moss 
from  the  skull  of  a  thief  hung  in  chains.”  The  wound 
was  washed  and  bandaged  and  the  ointment  applied  to 
the  weapon.  So  here  we  get  the  advantage  of  the  heal¬ 
ing  power  of  nature  and  suggestion.  I  will  merely  al¬ 
lude  to  the  “royal  touch”  for  “King’s  Evil”  (scrofula), 
in  vogue  in  England  from  the  time  of  Edward  the 
Confessor  to  that'of  Queen  Anne.  Besides  touching  the 
patient,  a  gold  piece  was  ordinarily  hung  about  the  pa¬ 
tient’s  neck.  From  this  treatment  (nature  and  sugges¬ 
tion),  many  immediate  cures  were  reported.  “Indeed, 
according  to  the  statements  of  the  advocates  and  con¬ 
temporaries  of  this  remedy,  none  ever  failed  of  receiv¬ 
ing  benefit  unless  their  little  faith  and  credulity  starved 
their  merits.  Some  are  said  to  have  been  cured  imme¬ 
diately  on  the  very  touch,  others  did  not  so  easily  get 
rid  of  their  swellings,  until  they  were  touched  a  second 


4.  Mitchell :  ‘‘Doctor  and  Tatient.” 

5.  Nervous  Disease's. 

6.  I  am  indebted  to  Holmes’  Essays  (Homeopathy  and  Kindred 
Delusions),  for  my  accounts  of  the  “Weapon  Ointment,”  “Royal 
“Touch”  and  “King's  Tractors,”  some  of  which  is  taken  verbatim. 
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time.  Several  cases  are  related  of  persons  who  had 
been  blind  for  several  weeks  and  months  and  obliged 
even  to  be  led  to  Whitehall,  yet  recovered  their  sight 
immediately  on  being  touched,  so  as  to  walk  away  with¬ 
out  any  guides.”  So  widely  was  this  fallacy  believed 
that  in  the  course  of  12  years  nearly  a  hundred  thousand 
persons  were  touched  by  Charles  the  Second. 

While  this  seems  strange  to  us,  stranger  things  are 
believed  even  in  this  age  of  enlightenment.  Nature 
and  suggestion  were  here  the  only  possible  forces.  Of 
course,  among  many  such  cases  and  others  to  be  men¬ 
tioned  there  were  many  untimely  deaths  and  much  use¬ 
less  suffering.  It  reminds  one  of  a  man  struggling  in 
the  water  while  senseless  friends,  instead  of  throwing 
him  a  rope,  only  encourage  him  with  their  shouts.  The 
encouragement  is  good  enough  as  far  as  it  goes,  but  it 
needs  to  be  supplemented.  Of  course  babies,  except  in 
the  lines  indicated  and  those  with  clouded  brains,  as 
from  fevers,  could  not  possibly  receive  benefit  from  sug¬ 
gestion,  and  nature  was  then  the  sole  dependence.  While 
in  ordinary  diseases  “suggestion”  may  or  may  not  be 
of  benefit,  its  field  of  great  usefulness  is  in  cases  of  dis¬ 
ease  more  imagined  than  real.  Those  who  are  “idea- 
sick  ”  or  who  suffer  from  “dream  pains,”  ■  and  are  fre¬ 
quently  relieved  by  a  hypodermic  of  water  and,  strange 
to  say,  there  are  others  in  whom  opiates  pushed  to  the 
limits  of  safety  have  no  apparent  control  over  the 
pain(  ?).  These  cases  sometimes  deceive  for  a  time  the 
most  astute  physicians,  and  we  all  know  that  in  many 
instances  of  a  supposed  illness  or  rather  when  the  dis¬ 
order  is  entirely  or  principally  mental,  it  is  not  prudent 
or  wise  to  so  inform  the  patient  or  the  family;  some¬ 
times  because  we  would  not  be  believed,  or  because  it 
would  sacrifice  the  friendship  qf  the  patient  or  the 
family,  or  because  it  would  uselessly  mortify  the  pa¬ 
tient,  for  she,  too,  is  often  deceived  and  intends  no  de¬ 
ception.  Often  to  tell  the  patient  would  be  to  exagger¬ 
ate  the  condition  and  defeat  the  plan  of  cure.  It  is 
possible  that  in  these  cases  a  future  pathology  may  re¬ 
veal  some  abnormality  in  the  chemistry  of  the  secre¬ 
tions. 

The  success  of  any  given  treatment  is  merely  a  matter 
of  percentage.  Cases  of  pneumonia,  of  typhoid  fever, 
of  consumption,  etc.,  not  infrequently  recover  without 
the  aid  of  medicine  or  anything  else  except  nature,  but 
who  in  his  right  mind  would  be  willing  to  pass  through 
such  an  illness  without  the  aid  of  a  skillful  physician, 
for  his  chances  of  recovery  are  then  correspondingly  en¬ 
hanced  ? 

“King’s  tractors”  consisted  of  two  pieces  of  metal, 
iron  and  brass.  These  were  laid  on  the  patient  and  were 
supposed  to  exert  great  healing  power.  Their  period  of 
popularity  was  from  1796  to  1811,  and  during  that 
time  1,500,000  people  in  Great  Britain  alone  were  sup¬ 
posed  (according  to  their  publications)  to  have  been 
cured  by  them.  Nature  and  suggestion  here  could  have 
been  the  only  aids.  But  think  of  the  useless  suffering 
and  sacrifice  of  life  that  must  have  occurred  among 
those  who  were  foolish  enough  to  risk  such  a  folly. 
The  originator  of  these  was  a  shrewd  Yankee,  who  be¬ 
came  rich  from  the  credulity  of  the  people.  Clergymen 
were  frequently  given  a  pair  along  with  the  receipt  of 
the  usual  cost  price,  five  guineas.  Many  testimonials 
set  forth  the  wonderful  powers  and  virtues  of  these 
worthless  objects  and  physicians  were  bitterly  de¬ 
nounced  for  their  skepticism.  Even  when  physicians 
made  imitations  of  wood  and  obtained  the  same  results 
the  storm  of  indignation  against  them  was  not  allayed. 


At  this  day  it  might  be  possible  to  find  a  pair  among 
the  collection  of  curios  of  some  medical  man  along  with 
Mrs.  Eddy’s  book,  works  on  osteopathy,  the  electropoise, 
and  other  such  things  that  are  of  peculiar  psychologic 
interest  to  many  of  us. 

Strange  to  relate,  clergymen  and  religious  bodies  are 
usually  first  approached  by  such  people  and  have  proved 
the  most  credulous.  Religion,  unfortunately,  has  so 
often  lent  its  influence  to  charlatans,  or  been  designedly 
used  by  them,  that  medical  men  look  askance  at  the  man 
who  mixes  medicine  and  religion  too  freely.  Religion 
should  be  a  thing  entirely  apart  from  the  practice  of 
medicine  and  those  who  cherish  its  ideals  should  jeal¬ 
ously  guard  it  from  the  sordid,  who  would  use  it  as  a 
cloak  for  ulterior  purposes.  In  reading  the  history  of 
fake  cures,  one  notes  with  a  feeling  of  regret  the  number 
of  certificates  of  clergymen  as  compared  to  those  of 
other  people.  So  marked  has  this  been  that  it  has  long 
been  a  matter  of  general  comment.  They  have  been 
trapped  into  this  by  noting  recoveries  from  real  or  ap¬ 
parent  diseases  and  have  gone  no  deeper  into  the  mat¬ 
ter  t,han  “post  hoc  ergo  propter  hoc.”  Their  intentions 
are  good,  but  the  evil  they  do  is  enhanced  on  account 
of  their  prominence. 

Homeopathy,  which  Holmes  said  consisted  of  “sugar 
of  milk  and  a  nomenclature,”  has  changed  much  of  re¬ 
cent  years.  The  most  advanced  homeopaths  of  to-day 
differ  from  us  (in  the  practice  of  medicine)  only  in 
name.  Most  of  them  have  now  renounced  the  laws  of 
Hahnemann  and  there  is  really  no  longer  any  excuse 
for  the  separate  existence  of  the  schools.7  Many  of 
their  most  successful  practitioners  and  teachers  use  the 
same  text-books  and  have  simply  changed  their  signs. 

Of  course,  as  a  curiosity,  one  occasionally  sees  a  true 
homeopath,  but  Mrs..  Eddy  boasts  that  Eddyism  has 
practically  usurped  his  place.  As  a  matter  of  fact,  the 
only  advantage  the  strict  homeopath  had  over  Mrs. 
Eddy  in  the  treatment  was  in  diet  and  hygiene  and  in 
not  trying  to  urge  patients  to  that  mental  attitude 
which  if  completely  attained  must  mean  insanity — for 
no  sane  person  could  accept  and  believe  such  utter  fool¬ 
ishness  as  Mrs.  Eddy  teaches.  The  Eddyites  deny  the 
existence  of  disease  and  when  one  is  ill  claim  that  he 
is  not  sick  but  only  thinks  so.  They  say  that  there  is 
no  such  thing  as  poison,  but  that  strychnin,  arsenic, 
etc.,  become  poisons  just  because  they  are  thought  to  be 
so.  This  sometimes  leads  to  rather  confusing  results. 
The  following  story  from  Mark  Twain  illustrates  this 
point:  “A  certain  mule  was  being  fed  on  popcorn, 
when  his  well-stored  crib  caught  fire.  •  The  heat  caused 
the  corn  to  pop,  and  as  it  fell  back  on  him  the  mule, 
thinking  he  was  in  a  snowstorm,  froze  to  death.”  This, 
without  any  exaggeration,  is  a  fair  sample  of  Christian 
science  logic.  It  reminds  me  of  the  comment  of  the 
Medical  Record  on  a  new  form  of  treatment  just  being 
advocated,  which  was  specially  ludicrous.  The  Medical 
Record  stated  that  the  fellow  would  get  rich  if  he  could 
‘Tceep  his  face  straight  long  enough.” 

Mrs.  Eddy,  Dowie,  and  the  fellow  who  gives  absent 
treatment  all  seek  the  same  end  with  somewhat  different 
methods.  To  quote  a  lay  writer  and  student  of  such 
methods.  “Each  of  the  indefinite  number  of  sects  of 
mental  healers  now  in  evidence  in  this  country  tells  us 
that  it  has  a  law  of  its  own,  and  that  it  is  the  only 
genuine  article,  all  the  others  being  only  feeble  imita¬ 
tions  or  wholly  fraudulent,  wicked  and  diabolical.  They 

7.  Quine :  “Reasons  I  Am  Not  a  Homeopath.”  Journal  A.  M.  A 
April  29,  1899. 
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agree  in  but  one  thing  and  that  is  in  hating  the  medi¬ 
cal  profession;  and  they  hate  but  one  thing  more  than 
they  do  that  profession  and  that  is  each  other.” 

Manipulations  and  movements  are  forms  of  force 
long  used  by  the  medical  profession  or  under  their  di¬ 
rection.  They  are  but  branches  of  the  tree  of  medical 
science  and  have  their  legitimate  place  as  therapeutic 
agents.  They  also  have  their  dangers,  as  is  well  known 
to  medical  men,  yet  the  osteopaths  have  now  brought 
these  forward  as  cures  for  all  ills.  From  them  one  gets 
the  benefit,  if  benefit  follows,  of  three  forces,  namely, 
nature,  massage  (and  medicogymnastics)  and  sugges¬ 
tion.  Cowling  used  to  say:  “Massage  is  a  very  good 
thing  for  a  lazy  man.”  This  indicates  partly  its  sphere 
of  usefulness,  but  it  is  (rightly  used)  a  power  for  much 
good  in  suitable  cases.  It  is  of  real  and  decided  value  in 
quite  a  number  of  chronic  diseases,  but  no  osteopath, 
with  his  meager  training,  is  able  properly  to  select  the 
cases.  Some  of  their  egregious  blunders  have  come 
under  my  observation,  and  they  would  have  been  ludi¬ 
crous  had  they  not  been  so  serious.  The  graduates  in 
massage  and  Swedish  movements  are  far  more  thor¬ 
oughly  trained  than  are  the  osteopaths  and,  in  addition, 
they  are  not  falsely  taught.8 

I  would  like,  did  time  permit,  to  go  a  little  further 
into  these  subjects,  as  well  as  to  discuss  other  such 
methods  in  vogue  in  the  treatment  of  disease.  Many  of 
them,  as  well  as  some  I  have  mentioned,  in  many  in¬ 
stances  serve  only  to  subvert  the  attention  of  the  pa¬ 
tient.  while  nature  does,  or  fails  to  do,  the  work. 

I  would  have  no  one  think  that  any  regular  phy¬ 
sician  considers  medicine  a  complete  science.  It  is  far 
from  it.  Neither  would  I  have  one  think  we  are  not 
cognizant  of  our  many  deficiencies.  The  very  purpose 
of  this  association  and  of  other  similar  bodies  is  to 
overcome  these  defects  as  far  as  possible.  Even  with 
these  aids  and  added  years  of  study  and  experience  we 
can  never  even  hope  to  perfect  ourselves  in  this  most 
difficult  field  of  human  endeavor. 


THE  X-RAY  TREATMENT  OF  MALIGNANT 
GROWTHS.* * 

ENNION  G.  WILLIAMS,  M.I). 

RICHMOND,  VA. 

I  began  .r-ray  work  as  a  skeptic,  doubting  the  thera¬ 
peutic  value  of  the  ray.  After  giving  my  first  case  of 
epithelioma  six  exposures  and  seeing  the  scab  become 
thicker,  I  advised  the  patient  to  have  the  growth  ex¬ 
cised.  This  was  done  and  I  examined  the  tissue  micro¬ 
scopically  and  was  impressed  with  the  decided  retro¬ 
gressive  changes  observed  in  the  carcinomatous  cells. 
The  next,  epithelioma  I  treated  with  more  confidence, 
and  after  six  weeks’  treatment  it  had  healed. 

The  results  of  the  practical  use  of  the  ray  as  re¬ 
ported  by  different  operators  have  varied  greatly.  The 
general  profession  has  been  misled  by  the  over-enthusi¬ 
astic  as  well  as  by  the  pessimistic  operators,  so  that  the 
true  value  of  the  ray  has  yet  to  be  demonstrated.  It  is 
not  a  magic  light  that  will  heal  every  malignant  growth 
to  which  it  is  applied,  nor  should  it  be  placed  on  the 
shelf  with  other  discarded  therapeutic  agents.  It  is  a 
natural  force  of  great  variation,  having  a  decided  in-' 
fluence  on  living  organic  matter. 

S.  .Takoh  Bolin :  Journal  A.  M.  A.,  April  6,  1901. 
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The  microscopic  changes  in  the  tissues  which  have 
been  exposed  to  the  cr-ray  have  been  studied  and  re¬ 
ported  by  many  observers,  and  their  observations,  in 
general,  agree.  It  is  these  observations  which  should 
give  us  the  basis  for  the  possibilities  and  limitations  of 
the  ray. 

To  determine  the  value  of  the  ray  as  a  therapeutic 
agent,  we  have  to  consider  first  the  factors  concerned 
in  the  production  and  variation  of  the  .r-ray  and  the 
methods  of  the  application  in  treatment ;  second,  the  his¬ 
tologic  changes  due  to  the  x-ray,  and  third,  the  nature 
and  location  of  the  growth  to  be  treated. 

The  rc-ray  is  capable  of  wide  variation,  both  in  its 
penetrating  quality  and  in  its  intensity  or  effective  en¬ 
ergy.  Among  the  variable  factors  which  have  to  be 
considered  in  each  treatment  are  the  voltage  and  am¬ 
perage  of  the  current  supplied  to  the  primary,  the 
number  of  interruptions  made  by  the  interrupter,  the 
resistance  in  the  secondary  circuit  represented  by  the 
number  of  spark  gaps  in  series,  and  the  degree  of  vac¬ 
uum  of  the  tube,  the  distance  of  the  tube  from  the 
surface  to  be  exposed,  and  the  duration  and 
frequency  of  the  exposures.  The  successful  appli¬ 
cation  of  the-  ray  is  dependent  on  the  proper  co-ordi¬ 
nation  of  these  factors  for  each  individual  case. 

Until  recently,  there  was  no  way  to  measure  the  en- 
ergv  given  off  from  a  tube.  This  could  only  be  approxi¬ 
mated  by  one’s  experience  with  his  individual  appa- 
late  or  may  even  increase  the  vitality  of  the  less  differ- 
a  distinct  advance  and  enables  one  to  measure  the  dosage 
with  a  fair  degree  of  accuracy.  The  technic  is  being 
steadily  improved  by  experience  and  the  proper  appre¬ 
ciation  of  the  physical  laws  governing  the  ray,  espe- 
ciallv  that  the  intensity  varies  inversely  as  the  square 
of  the  distance. 

With  so  many  variable  factors  to  be  considered  in 
the  proper  application  of  the  ray,  there  is  no  wonder 
that  the  therapeutic  results  of  different  operators  have 
been  so  inconstant. 

According  to  the  effective  energy  given  off  from  a 
tube,  there  are  decided  changes  in  the  tissues  as  re¬ 
vealed  by  microscopic  examination ;  cells  are  affected 
and  undergo  atrophy,  or  granular  degeneration.  The 
nuclei  stain  feeblv,  become  swollen,  vacuolated  and  dis¬ 
appear  or  break  into  fragments.  The  cells  swell,  lose 
their  outlines,  become  granular  and  disintegrate.  These 
changes  are  especially  noticeable  in  the  cells  of  the 
glands,  hair  follicles,  the  skin  and  those  lining  the  blood 
vessels,  but  to  a  less  extent  in  the  cells  and  fibers  of 
muscles  and  connective  tissues.  The  effects  on  these 
latter  may  be  secondary,  dependent  on  the  inflammatory 
process  resulting  from  the  death  of  the  cellular  ele¬ 
ments.  There  is  more  or  less  round-cell  infiltration  de¬ 
pending  on  the  degree  of  reaction.  The  ray  may  stimu¬ 
late  or  may  even  increase  the  vitality  of  the  less  differ¬ 
entiated  tissues. 

From  these  observations,  it  is  evident  that  the  ele¬ 
ments  of  the  tissues  which  are  most  affected  by  the  ray 
are  the  cells  and  in  the  proportion  that  they  exhibit 
the  manifestations  of  life.  Dead  organic  matter  is  not 
influenced  by  the  ray.  Another  evidence  that  the  ray 
acts  on  the  vitality  or  life  of  a  cell  is  the  fact  that  a 
tissue,  immediately  after  a  destructive  exposure  to  the 
ray,  shows  no  macroscopic  or  microscopic  change  and  it 
is  only  after  the  lapse  of  several  davs  that  the  changes 
consequent  on  the  death  of  the  cells  begin  to  appear. 
We  would  conclude,  therefore,  that  the  tissues  most  in¬ 
fluenced  by  the  ray  are  those  having  a  large  proportion 
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of  cells  whose  vital  processes  are  very  active.  Such  tis¬ 
sues  are  found  chiefly  in  malignant  tumors,  carcino¬ 
mas  and  sarcomas.  It  is  on  them,  therefore,  that  the 
ray  has  the  most  decided  effect. 

Sarcomas,  as  a  rule,  are  more  deeply  seated  than 
carcinomas ;  they  contain  more  intracellular  material 
and  more  blood  vessels,  and  there  is  less  rapid  prolif¬ 
eration  of  the  cells  as  evidenced  by  the  fewer  mitotic 
figures.  These  facts  may  explain  why  more  carcinomas 
than  sarcomas  have  been  healed  by  the  rav. 

The  benign  tumors  are  composed  largely  of  intra¬ 
cellular  substance  with  a  small  proportion  of  cells  not 
actively  proliferating.  They  are,  therefore,  onlv 
slightly  or  not  at  all  influenced  by  the  rav.  We  thus 
understand  why  epithelial  tissue/  on  account  of  the 
large  proportion  of  cells,  is  affected  more  than  any 
other  normal  tissue,  and  why  the  cells  of  the  glands 
and  hair  follicles,  because  their  vital  processes  are  more 
active,  succumb  more  readily  to  the  ray. 

If  now,  as  it  seems,  the  ray  affects  cells  in  proportion 
to  their  vital  activities,  it  is  to  be  expected  that  the 
actively  proliferating  cells  of  the  malignant  growths 
will  be  more  susceptible  to  the  influence  of  the  ray  than 
the  cells  of  the  skin  and  subcutaneous  tissues  "which 
exhibit  the  vital  manifestation  in  a  less  degree.  This 
explains  the  apparent  selective  action  of  the  ray  for 
malignant  growths.  If  the  ray  is  properly  applied,  a 
tumor  of  this  kind  may  be  destroyed  and  may  disap¬ 
pear  without  any  destruction  of  the  surrounding  nor¬ 
mal  tissues. 

From  these  considerations,  we  conclude  that  the  prog¬ 
nosis  in  the  treatment  of  new  growths  depends  on  the 
character  of  the  growths  and  on  their  accessibility  to 
the  proper  quantity  of  radiant  energy.  Since  we  have 
shown  that  the  tissues  composing  the  malignant  growths 
are  .  especially  susceptible  to  the  ray,  the  prognosis  in 
their  treatment  depends  on  their  accessibility  to  a  ray 
of  sufficient  energy.  Success  or  failure  depends  on  the 
accomplishment  of  these  two  objects  by  the  proper  co¬ 
ordination  of  the  variable  factors  in  applying  the  ray. 
The  light  may  have  the  proper  energy,  but  unless  it 
reaches  the  whole  of  the  tumor,  especially  the  periphery, 
where  the  most  rapid  growth  takes  place,  it  will  be  of 
no  avail.  On  the  other  hand,  the  light  may  reach 
every  part  of  the  growth,  but  unless  it  has  sufficient 
energy  it  will  not  accomplish  its  work. 

From  what  has  been  said  it  may  be  inferred  that  the 
growths  most  readily  and  most  uniformly  healed  are 
the.  superficial  carcinomas  and  superficial  sarcomas. 
This  is  the  result  of  actual  practice. 

The  deeper  the  growth  the  more  doubtful  becomes 
the  prognosis  because  of  the  difficulty  of  carrying  deep 
into,  the  tissues  a  ray  of  sufficient  energy  to  destroy 
malignant  cells  without  destroying  the  overlying  tis¬ 
sues  That  moderately  deep  growths  can  be  affected 
has  been  shown  by  many  well-authenticated  cases.  The 
difficulty  has  been  in  establishing  a  technic  by  means 
of  which  results  may  be  obtained  with  a  fair  degree 
of  constancy. 

For  example,  if  a  carcinoma  four  inches  below  the 
surface  is  being  treated  and  the  time  required  to  des¬ 
troy  carcinomatous  cells  on  the  surface  be  one  hundred 
(100)  minutes,  with  a  tube  at  a  distance  of  ten  inches, 
let  us  assume  that  one  hundred  and  eighty  (180)  min¬ 
utes  will  be  required  to  destroy  the  healthy  cells,  the 
ube  being  at  a.  distance  of  ten  inches.  According  to  the 
law  of  the  variation  of  intensity,  the  equivalent  of  one 
hundred  (100)  minutes  at  ten  inches  is  two  hundred 


(200)  minutes  at  fourteen  inches.  In  other  words,  to 
destioy  the  growth  at  fourteen  inches  there  must  be  an 
exposure  of  two  hundred  (200)  minutes,  which  would 
cause  a  necrosis  of  the  overlying  tissues.  But  if  we 
place  the  tube  eighteen  inches  from  the  surface  the 
growth  will  be  twenty-two  inches  from  the  tube.  The 
number  of  minutes  required  to  destroy  the  growth  will 
be  five  hundred  (500),  and  the  number  of  minutes  re¬ 
quired  to  produce  a  necrosis  on  the  surface  at  eighteen 
inches  will  be  six  hundred  (600).  Thus  we  see  that  it 
is  possible,  by  increasing  the  distance  from  the  tube, 
to  destroy  a  deep  growth  without  destroying  the  over- 
lying  tissues.  What  is  impossible  to  accomplish  with  a 
tube  at  ten  inches  is  possible  with  a  tube  at  eighteen 
inches. 

In  the  example  cited  above  there  is  a  margin  of  one 
hundred  (100)  minutes.  This  can  be  drawn  on  to 
compensate  for  the  loss  of  energy  due  to  penetration. 
Another  point  to  be  considered  in  the  treatment  of 
deep  growths  is  that  the  ray  must  be  more  penetrating. 
The  more  penetrating  a  ray  the  less  is  its  effective  en¬ 
ergy,  therefore  due  compensation  must  be  made  in  the 
duration  of  the  exposure. 

In  the  preceding  remarks  I  have  attempted  to  give 
a  clear  idea  of  the  a>ray  as  a  therapeutic  agent  and'the 
factors  to  be  considered  in  its  production  and  applica¬ 
tion  and  also  to  explain  its  influence  on  living  cells 
and  why  it  is  especially  adapted  to  the  treatment  of 
malignant  tumors.  It  now  remains  for  us  to  consider 
its  use  in  the  treatment  of  these  conditions  as  com¬ 
pared  with  other  therapeutic  agents. 

.  For  superficial  growths  the  ray  is  indicated  because  it 
is  so  uniformly  successful,  its  application  is  painless  and 
there  is  less  scar  and  deformity  and  the  growth  is  less 
apt  to  recur  than  with  any  other  form  of  treatment. 

For  deep  growths,  until  we  can  show  more  uniformly 
good  results,  radical  surgical  procedures  should  be  rec¬ 
ommended.  We  must  give  the  patient  the  benefit  of 
the  probabilities  and  not  possibilities.  It  is,  however, 
but  rational  that  the  surgical  procedure  should  be  fol¬ 
lowed  by  sufficient  z-ray  exposure  to  destroy  malignant 
cells  several  inches  from  the  surface.  This  is  possible, 
as  has  been  shown,  and  the  patient  should  have  every 
possible  chance  to  have  the  malignant  cells  completelv 
eradicated  or  destroyed. 

Inoperable  cases  should  be  treated  with  the  ray  be¬ 
cause  remarkable  results  have  been  obtained  and  the 
most  distressing  symptom,  pain,  may  at  least  be  re¬ 
lieved.  It  is  by  means  of  these  cases  that  we  must 
demonstrate  the  value  of  the  x-ray  and  so  extend  its 
usefulness. 

In  conclusion,  I  would  reiterate  that  we  have  in  the 
£-ray  an  agent  that  has  a  specific  and  destructive  effect 
on  malignant  tumors  by  taking  away  the  life  of  their 
cells,  and  that  its  application  in  treatment  is  limited 
oniy  by  the  ability  to  reach  the  growths  with  the  proper 
amount  of  energy  and  safety  to  the  patient. 

This  mysterious  form  of  radiant  energy  is  still  in  its 
infancy,  yet,  what  it  has  already  accomplished  makes 
us  hope  and  expect  that  by  careful  study  and  conserva¬ 
tive  practice  we  can  bring  it  more  and  more  to  our  aid, 
especially  in  destroying  the  malignant  tumors,  which 
are  mercilessly  attacking  their  victims  with  increasing 
and  alarming  frequency. 


Many  cases  of  skin  irritation  in  the  fall  in  Canada  are  said  to 
be  due  to  the  presence  of  particles  of  the  Canadian  thistle  in 
the  avooI  from  which  winter  undergarments  are  manufactured. 
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TIIE  FEAR  OF  DL 
THE  FEAR  OF  DEATH: 

MORBID  MANIFESTATION’S  OF  THE  INSTINCT. 

J.  LEONARD  CORNING,  M.D.,  LL.D. 

NEW  YORK. 

The  instinct  of  life  and  the  fear  of  death,  the  last 
but  a  manifestation  of  the  first,  occupy  and  have  al¬ 
ways  occupied  a  supreme  place  in  human  conscious¬ 
ness.  To  mitigate  the  pain  inspired  by  fear  of  death 
metaphysicians  have  goaded  their  wits  since  the  begin¬ 
ning  of  history,  while  believers  in  various  religions, 
by  Affirming  the  existence  of  man  beyond  the  tomb, 
have  either  diminished  or  increased  the  dread  of  disso¬ 
lution.  depending  on  whether  or  not  the  dogma  was  be¬ 
lieved  and  whether  happiness  or  the  reverse  was  pre¬ 
dicted.  .  . 

This  article  is  a  consideration  of  the  origin  and  na¬ 
ture  of  the  morbid  exaggeration  of  the  natural,  instinc¬ 
tive  fear  of  death  shown  by  some  individuals  and  which, 
in  some  cases,  amounts  to  a  dominating  tyrannical  be- 
setment,  or  to  a  monomaniacal  obsession.  This  morbid 
dread  of  death  is  a  psycopathic  condition  and  concerns 
chiefly  the  neurologist  and  alienist,  but  any  physician 
suddenly  may  be  called  on  to  treat  it. 

The  instinctive  fear  of  death,  like  the  pain  sense, 
is  necessary  to  the  preservation  of  the  organism;  the 
one  ife  a  psychical,  the  other  a  physical  warning;  the 
exaggeration  of  either  is  morbid,  tragical.  In  animals, 
at  ieast  in  those  more  highly  organized,  the  dread  of 
death  plays  a  similar  part,  with  this  important  differ¬ 
ence,  however,  that  whereas  in  the  animal  the  instinct 
is  aroused  by  the  imminence  of  death  only,  in  man,  by 
reason  of  his  intelligence,  it  is  rife  as  a  possibility  of 
the  present  and  a  certainty  of  the  future.  This  fact  is 
by  no  means  trivial ;  on  the  contrary,  a  due  apprecia¬ 
tion  of  its  significance  bears  directly  on  the  correct  in¬ 
terpretation  of  that  process  which  in  the  human  sub¬ 
ject  underlies  the  development  of  the  fixed,  delirious 
dread  we  are  now  considering. 

It  is  to  be  noted  that  the  dread  of  death  is  usually 
absent  during  the  actual  process  of  dying.  The  sub¬ 
merging  of  the  dominating  concept,  its  disassociation 
from  the  field  of  consciousness  by  pain,  as  well  as  the 
eventual  diminution  of  the  acuity  of  consciousness  it¬ 
self,  serve  in  most  instances  to  account  for  the  appar¬ 
ent  paradox.  The  dread,  then,  is  not  evoked  by  the 
process  of  dissolution.  In  my  opinion,  it  has  and  must 
always  have  as  an  indispensable  condition  to  its  true 
obsessional  manifestation,  a  neuropathic  foundation, 
either  inherited  or  acquired. 

The  following  case,  taken  from  my  own  notebook, 

exhibits  the  essential  psychology: 

Patient. — Mr.  H.,  a  neurotic  individual,  already  past  middle 
life,  consulted  me  some  time  ago  in  regard  to  an  obstinate 
type  of  insomnia  that  had  debilitated  and  racked  him  for  a 
long  time. 

Family  History. — His  father,  long  since  dead,  was  a  native 
of  South  Germany,  and  had  been  of  a  highly  eccentric  and 
melancholy  cast  of  mind.  His  mother,  a  native  of  Alsace,  like¬ 
wise  deceased,  had  been  a  victim  of  night  terrors  and  moibid 
religiosity.  Of  his  remoter  ancestry  nothing  significant  was 
known. 

Personal  History. — I  could  gather  nothing  very  characteris¬ 
tic  of  his  childhood  and  early  education  save  that,  at  school, 
his  memory  and  appetite  for  mathematics  gained  him  com¬ 
mendation/  From  the  obvious  blight  resting  on  his  immediate 
progenitors  the  patient  had  not  escaped.  He  was  somber, 
shrinking,  unstable  in  his  moods  and  purposes,  and  subject  to 
sudden  and  uncontrollable  outbursts  of  anger  on  insigni^cant 
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provocation.  He  showed  at  least  three  of  the  physical  stig¬ 
mata  of  degeneration — asymmetry  of  the  head  and  face;  small 
ears,  undeveloped  and  ill-set;  and  a  well  marked  taurus  pala- 
tinus.  At  puberty,  however,  or  shortly  afterward,  his  thoughts 
and  dreams  were  tainted  with  lasciviousness,  while  at  the  same 
time  he  underwent  an  extraordinary  experience  of  religiosity. 
Later,  when  set  to  work  in  a  commercial  house,  he  began  to 
dabble  in  the  writings  of  speculative  philosophers.  These  and 
other  unfathomable  crotchets,  colliding  with  the  theological 
concepts  of  an  earlier  day,  made  havoc  of  his  peace  of  mind, 
transforming  consciousness,  as  it  were,  into  a  kind  of  Donny- 
brook.  A  victim  of  this  welter  of  antagonisms,  pirouetting 
precariously  between  his  theology  and  his  philosophy,  he  be¬ 
came  in  opinion  as  vagrant  as  a  shuttlecock.  He  began  to  be 
afflicted  by  the  dolor  of  uncertainty  and  by  the  mental  pain 
consequent  not  so  much  on  the  character  of  his  conflicting 
ideas  as  on  the  conflict  itself.  Later,  when  this  uncertainty 
as  to  his  earlier  beliefs  had  deepened  into  conviction  of  their 
falsity,  he  suffered  acutely  from  the  pain  of  disillusion.  The 
belief  in  the  possibility  of  a  future  existence,  of  the  preserva¬ 
tion  of  his  ego  through  all  eternity  having  vanished,  he  could 
detect  no  “meaning”  in  his  present  life.  Yet  despite  the  appar¬ 
ent  tragedy  involved  in  the  conviction  he  clung  to  life  with  a 
tenacity  born  of  this  sense  of  its  evanescence  and  of  its  futility. 

Symptoms.— With  the  stir  of  his  enhanced  desire  to  live,  he 
began  to  have  a  fear  of  death  increasing  in  poignancy  with 
the  vanishing  hours  and  days.  During  the  day  he  thought  of 
it,  spoke  of  it;  at  night  he  conned  the  trist  outgivings  of  the 
sages,  mournful  cajolery  of  death,  assembled  by  his  dark  infatu¬ 
ation  into  a  kind  of  mortuary  library.  So  wakefulness  left 
him  at  the  coming  in  of  day,  a  sad,  disheveled  figure,  limp, 
wan  and  impotent.  He  was  thoroughly  obsessed  by  this;  his 
whole  mentality  circled,  as  it  were,  about  that  black,  imperi¬ 
ous  concept  of  death.  Persecuted  day  and  night  by  his 
implacable  besetment,  his  terror  took  on  a  new  aspect;  he  be¬ 
gan  to  fear  bis  fear  or  death,  to  regard  with  the  poignancy  of 
an  unutterable  consternation,  not  the  idea  so  much  as  its  re¬ 
lentless  pursuit  of  him.  He  began,  at  length,  to  long  for  rest 
and  oblivion.  Then  he  declares  he  heard  a  voice  at  night,  dur¬ 
ing  the  flickering  consciousness  of  half  slumber,  saying:  “Make 
away  with  it — of  yourself!  Put  a  term  to  the  eternal  thrall 
of  consciousness!  Away!  Away!  Death  to  escape  death! 

Treatment. — He  was  put  on  large  doses  of  sedatives,  which 
quieted  him  considerably  during  the  day;  at  night  hypnotics 
of  the  more  potent  sort  procured  him  betterment  both  in  the 
amount  and  quality  of  his  sleep.  In  time  his  appetite  im¬ 
proved  and  in  due  course  his  general  bodily  condition.  This 
renewal  of  energy,  coupled  with  the  prolonged  exemption 
from  his  obsession  produced  by  forced  sleep,  caused  an  abate¬ 
ment  of  his  suicidal  thought.  From  the  morbid  dread  of 
death,  obtruding  itself  during  the  waking  interval,  nothing, 
however,  has  availed  to  relieve  him. 

In  another  case,  that  of  a  degenerate,  religious  man 
of  35,  the  evolution  of  the  fear  of  death  was  different, 
having  been  inspired  not  by  lack  of,  but  rather  by  be¬ 
lief  in  a  life  after  death,  with  the  accompanying  corol¬ 
lary  of  condign  retribution  beyond  the  grave. 

Coming  on  in  the  train  of  a  severe  illness  (typhoid 
fever),  this  dread,  growing  steadily  in  intensity,  at¬ 
tained  to  the  dimensions  of  a  monomaniacal  besetment, 
against  whose  fixity  arguments  were  of  no  avail. 

Here  the  use  of  stimulants,  notably  opium,  with 
forced  sleep  and  change  of  scene  and  occupation, 
achieved  a  considerable  mitigation.  But  neither  abso¬ 
lute  freedom  from  the  delirious  idea  nor  exemption 
from  sudden  and  unaccountable  exacerbations  in  its 
dominant  intensity  was  ever  attained. 

Such  cases  as  these,  especially  at  their  anxious  cli¬ 
max,  have  often  been  taken  for  melancholia.  This  is 
a  great  error.  In  melancholia  the  emotional  disturb¬ 
ance— the  depression— is  the  primary  factor  ;  _  in 
monomania  the  intellectual  element— the  delirious 


May  6.  1905. 


RHEUMATISM — GRANDY. 


1443 


idea — comes  first,  the  unrest  and  anxiety  being  largely 
if  not  entirely  secondary.  Moreover,  the  peculiar  eti- 
ologic  feature  of  monomania,  degeneration,  with  its 
characteristic  mental  discords,  marks  the  fundamental 
cleavage  between  the  two  disorders. 

While  these  cases  are  undoubted  instances  of  mona- 
maniacal  obsession,  the  morbid  fear  of  death  does  not 
always  go  to  such  extremes.  There  are,  in  fact,  indi¬ 
viduals,  religious  or  philosophical,  or  neither  one  nor 
the  other,  who  disclose  this  dread  in  such  full  measure, 
harping  on  it  in  conversation,  or  dwelling  on  it  in  their 
meditations,  that  it  is  apparent  that  in  them  the  senti¬ 
ment  has  become,  as  it  were,  a  veritable  “hypertrophy,” 
monopolizing  consciousness,  casting  precursory  shad¬ 
ows  on  the  mind,  and  despoiling  life  of  its  heritage  of 
happiness.  Such  persons,  while  usually  free  of  the 
brand  marks  of  degeneracy,  frequently  disclose  a  neu¬ 
rotic,  hypersensitive  temperament.  They  are  acutely 
aware  of  the  dissonances  of  existence,  and  alive  to  its 
pains  and  disappointments,  and  they  can  not  endure  to 
behold  in  others  sufferings  which  are  so  poignantly  ap¬ 
preciated  by  themselves.  To  these  persons  pain  is  the 
positive,  pleasure  the  negative  element  of  life.  As  has 
been  said,  neither  religion  nor  philosophy  avail  to  quiet- 
in  such  persons  the  heightened  sense  of  the  inevitable 
tragedy.  Having  had  repeated  and  convincing  proof 
of  this,  I  have  sought,  by  the  help  of  a  kind  of  dis¬ 
cipline  of  death  (I  can  think  of  no  other  name  for  it), 
to  infuse  into  the  mind  of  an  individual  so  affected  a 
personal,  an  experiential  appreciation,  as  it  were,  of 
the  essential  benevolence  of  death. 

I  have  insisted,  in  the  first  place,  that  inasmuch  as 
the  loss  of  the  sense  of  personality,  of  the  ego,  confers 
the  chief  terror  on  the  thought  of  death,  he  may  ap¬ 
preciably  diminish  that  terror  by  thinking  of  sleep  as 
death — not  of  death  as  sleep.  By  causing  him  to  habit¬ 
uate  himself  to  this  idea  by  saying  to  himself  when 
about  to  sleep,  “I  die  now,”  I  have  sought,  through 
the  help  of  autosuggestion,  to  make  him  feel  that  he 
already  knew  the  worst  that  death  could  inflict  on 
him;  that,  in  short,  he  had  died,  to  all  intents  and 
purposes,  every  twenty-four  hours.  Further,  I  have  en¬ 
deavored  to  engender  the  conviction,  by  actual  trial  on 
himself,  that  unconsciousness  is  the  greatest  of  all  boons. 

To  achieve  this,  I  have  seen  to  it  that  during  the  day 
he  was  kept  employed,  mentally  and  physically,  to  the 
full  limit  of  his  capacity.  At  night,  however,  when 
overcome  with  weariness  he  betook  himself  to  bed,  an 
attendant  awoke  him  whenever  he  fell  asleep.  In  the 
morning,  when  very  irritable  and  exhausted  he  de¬ 
manded  coffee,  he  was  compelled  to  content  himself 
with  bread  and  a  meager  store  of  milk.  Thereafter, 
he  was  still  further  tormented  by  drowsiness,  but,  de¬ 
spite  his  entreaties,  he  was  not  allowed  to  sleep  all  day. 
During  the  second  night,  however,  about  11  o’clock, 
having  declared  that  he  “would  rather  sleep,  even  if  he 
never  woke  up,”  than  keep  on  with  the  experiment, 
he  was  allowed  to  become  unconscious.  One  such  ex¬ 
perience  as  this  does  more  to  impress  the  mind  with  the 
benevolence  of  unconsciousness,  whether  of  limited  dur¬ 
ation  or  not,  than  much  fine-spun  philosophy.  By  vir¬ 
tue  of  its  experiential  potency  the  reason  concedes 
that,  while  sleep  suffices  to  make  good  the  curable  short¬ 
comings  of  the  mental  mechanism,  death  only  is  able 
to  antidote  its  immedicable  dilapidation. 

A  galling  experience,  then,  of  the  pangs  of  a  con¬ 
sciousness  unduly  prolonged  is  the  most  convincing  tes¬ 
timony  to  the  supreme  benevolence  of  death. 

53  West  Thirty-eighth  Street. 


RHEUMATISM  AND  OTHER  AFFECTIONS  OF 

THE  JOINTS. 

CHARLES  R.  GRANDY,  M.D. 

NORFOLK,  VA. 

To  the  question,  “Have  you  ever  had  rheumatism?” 
the  great  majority  of  my  adult  dispensary  patients  have 
answered  in  the  affirmative,  but  when  questioned  fur¬ 
ther  as  to  the  location  and  character  of  the  trouble 
there  were  nearly  as  many  answers  as  there  were  pa¬ 
tients.  In  some  '  cases  the  trouble  was  in  the  large 
joints,  which  were  affected  singly  or  multiply;  in  other 
cases  it  was  limited  to  the  small  joints;  again,  it  was  in 
the  muscles,  in  the  nerves,  in  the  bones,  in  the  head,  in 
the  throat,  in  the  stomach,  in  the  uterus,  or  in  the  heart, 
for  there  is  scarcely  a  part  of  the  body  which  seems  free 
from  this  omnipresent  malady.  Some  of  the  attacks 
were  acute,  but  more  often  they  were  chronic  or  recur¬ 
rent.  At  times  they  were  so  severe  as  to  confine  the 
patients  to  bed,  but  more  often  they  merely  inconven¬ 
ienced  them  at  their  work.  Indeed,  there  seems  to  be 
only  one  symptom  common  to  all  cases,  and  that  symp¬ 
tom  is  pain. 

Is  this  pain  in  all  cases  rheumatic,  as  the  patients 
suppose,  or  are  there  not  a  number  of  diseases  which 
cause  pain,  and  which,  therefore,  are  considered  to  be 
rheumatic?  Some  of  these  troubles  are  at  first  glance 
seen  to  be  due  to  other  causes,  such  as  syphilis,  but  how 
about  the  remainder,  which  are  harder  to  separate? 
Shall  we  take  the  patient’s  diagnosis,  or  shall  we  in¬ 
vestigate  further?  The  only  way  to  get  at  the  real 
nature  of  the  complaint  is  to  find  out  the  cause  of  the 
trouble,  but  this  is  especially  difficult  in  these  cases,  and, 
in  consequence,  physicians  have  been  forced  to  accept  the 
patient’s  diagnosis,  though  they  have  been  dissatisfied 
with  it  and  with  the  consequent  treatment. 

This  is  no  new  trouble,  for  Haygarth  said  in  1805: 
“The  term  rheumatism  has  been  applied  without  suf¬ 
ficient  discrimination  to  a  great  variety  of  disorders, 
which,  except  pain,  have  few  symptoms  that  connect 
them  together.”  Indeed,  it  has  only  been  in  the  last  few 
years  that  any  real  advance  has  been  made  in  this  line. 

Having  grouped  all  these  troubles  together,  we  have 
naturally  tried,  to  find  one  causative  agent  for  them  all. 
The  patient  is  pretty  sure  to  attribute  his  rheumatism 
to  taking  cold,  and  in  some  respects  he  is  right,  for  sud¬ 
den  changes  in  temperature  and  exposure  to  cold  and 
wet  certainly  aggravate  many  of  these  affections,  and 
must  often  be  considered  as  predisposing  factors,  though 
it  is  doubtful  if  cold  is  ever  the  sole  or  even  the  chief 
cause  of  any  one  of  these  diseases.  We  do  not  know  how 
it  acts,  but  we  have  good  reason  to  believe  that  no  small 
part  of  the  effect  of  cold  is  due  to  the  decrease  of  the 
skin’s  action  and  the  consequent  increase  of  irritating 
substances  in  the  body  fluids. 

When  it  was  found  that  our  old  scapegoat  “cold” 
could  not  bear  all  the  responsibility  for  the  so-called 
rheumatic  diseases,  a  large  part  of  the  medical  profes¬ 
sion  eagerly  accepted  Haig’s  plausible  theories.  These 
are  based  on  the  supposition  that  this  class  of  disease,  as 
well  as  many  others,  is  dependent  on  faulty  “proteid 
metabolism,”  which  results  in  the  formation  of  an  excess 
of  uric  acid,  the  so-called  lithemic  condition.  Haig, 
however,  does  not  bring  forward  the  experimental  proof 
necessary  to  verify  his  statements,  and  other  experi¬ 
menters  have  absolutely  failed  to  get  his  results,  which 
was  to  be  expected,  when  one  considers  the  number  of 
diseases  the  uric-acid  theory  is  made  to  cover. 

In  a  negative  way  Haig’s  work  has  been  of  the  great- 
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est  value,  as  it  has  stimulated  work  in  pathologic  chem¬ 
istry,  more  especially  in  regard  to  the  group  of  diseases 
at  present  under  discussion.  The  great  fault  with  his 
work  is  that,  instead  of  seeking  for  the  true  causes  of 
disease,  he  has  formulated  a  theory,  and  has  tried  to 
croup  many  utterly  diverse  troubles  in  accordance  wit  1 
it  without  first  having  obtained  the  necessary  experi¬ 
mental  proof.  He  is  a  very  plausible  writer,  however, 
and  as  a  result  manv  patients  have  been  unnecessarily 
starved,  often  to  their  great  detriment,  though  others 
have  doubtless  been  much  benefited,  as  our  people  are 
unquestionably  given  to  eating  too  heavily.  Haig  s  star, 
however,  is  far  past  the  meridian,  as  is  shown  by  the 
following  quotation  from  The  Journal  A.  M.  A.: 
“Haig,  using  methods  which  are  known  to  be  unreliable, 
secured  data  which  can  not  be  corroborated,  and  with 
these  as  a  basis,  followed  out  a  marvelous  train  of  logic  to 
the  ultimate  conclusion  that  practically  all  disease  is  due 
to  uric  acid,  and  that  a  vegetable  diet  is  a  guarantee 
against  the  sufferings  of  mortal  man.” 

Het  us  give  up  the  idea  of  finding  one  cause  for  all 
these  troubles  and  try  to  separate  them,  so  that  we  can 
look  at  each  disease  by  itself.  This,  however,  will  be  no 
easy  task,  as  our  knowledge  of  the  subject  is  still  very 
incomplete.  Nevertheless  I  am  going  to  try  to  separate 
some  of  the  diseases  commonly  grouped  together  under 
the  term  rheumatism,  but  it  must  be  borne  in  mind  that 
this  is  merely  a  tentative  classification,  which  will  of 
necessity  be  greatly  modified  as  our  knowledge  of  the 
subject  increases. 

DISEASES  OFTEN  TREATED  AS  RHEUMATISM. 

A.  Diseases  involving  the  joints. 

1.  Acute  articular  rheumatism. 

2.  Arthritis  deformans. 

3.  Gout. 

4.  Specific  or  secondary  arthritis. 

(a)  Tubercular. 

( b )  Gonorrheal. 

(c)  Septic. 

(d)  Following  acute  infectious  diseases. 

5.  Traumatic  arthritis. 

B.  Diseases  which  do  not  involve  the  joints. 

1.  Neuritis  (neuralgia,  myalgia). 

2.  Periostitis,  osteomyelitis,  rachitis. 

3.  Bursitis,  tendo-synovitis,  etc. 

4.  Deformities  (e.  g.,  flatfoot). 

5.  Referred  pains. 

ACUTE  ARTICULAR  RHEUMATISM. 

This  is  the  true  rheumatism,  and  is  now  generally 
looked  on  as  an  acute  infectious  disease,  which  is  sup¬ 
posed  to  be  the  result  of  an  infection  by  a  specific  micro¬ 
organism.  It  is  a  general  infection,  affecting  not  only 
the  larger  joints,  but  other  serous  membranes,  more 
especially  the  endocardium.  It  is  accompanied  by  high 
fever  and  is  characterized  by  severe  pain  and.  ten¬ 
derness,  and  its  tendency  to  jump  from  joint  to  joint. 
Like  other  acute  infectious  diseases,  it  has  a  tendency  to 
spontaneous  recovery,  and  apparently  does  not  run  into 
chronic  rheumatism,  the  joints  seeming  to  recover  com¬ 
pletely,  though  it  often  leaves  behind  it  a  weakened 
heart  valve.  This  disease  is  not  followed  by  immunity, 
but  on  the  contrary,  seems  to  predispose  to  a  second 
attack.  The  prognosis  as  to  life  is  usiially  good.  Uric 
acid  cert  a  ini  v  has  nothing  to  do  with  this  disease.  There 
may  be  trouble  in  differentiating  it  from  polyarticular 
gout,  from  acute  arthritis  deformans  or  from  gonorrheal 
or  tubercular  arthritis,  but  it  will  be  better  to  discuss 
this  when  the  other  diseases  are  treated. 


ARTHRITIS  DEFORMANS. 

This  term  has  only  recently  come  into  general  use  in 
this  country,  though  it  is  common  enough  abroad.  Thus 
more  than  ten  years  ago  Striimpell  said :  “The  two  dis¬ 
eases  known  as  chronic  articular  rheumatism  and  arth¬ 
ritis  deformans  are  considered  together  here,  because  it 
is  impossible  to  draw  a  sharp  distinction  between  them.” 
At  present  the  best  authorities  seem  to  think  it  wise  to 
abandon  the  term  chronic  articular  rheumatism,  as  this 
implies  a  chronic  form  of  the  acute  disease,  which,,  as 
we  have  just  seen,  does  not  become  chronic.  Arthritis 
deformans  is  probably  of  infectious  origin, .  though  it 
often  appears  to  be  connected  with  nervous  disturbances 
and  conditions  which  depress  the  general  health.  Some 
authors  claim  that  it  is  of  nervous  origin,  and  that  this, 
in  turn,  is  dependent  on  a  toxemia.  There  also  seems 
to  be  an  hereditary  lack  of  resistance  to  this  disease. 

The  pathologic  findings  speak  for  an  inflammatory 
condition  at  the  outset,  with  a  secondary  degeneration. 
There  always  seems  to  be  changes  in  the  cartilage  of  the 
joints,  and  later  the  bone  may  be  involved,  with  consid¬ 
erable  thickening  and  deformity,  while  it  often  produces 
hyperostoses,  such  as  Heberton’s  nodes  on  the  fingers. 
Atrophy  of  the  muscles  around  the  joints  may  be  a  strik¬ 
ing  feature. 

The  most  marked  features  of  this  disease  are  a  poly¬ 
arthritis,  which  does  not  shift  about,  slight  fever,  and  a 
rapid  pulse.  It  is  especially  common  in  the  small  joints 
of  the  hands  and  feet,  though  it  may  affect  any  joint, 
and  usually  affects  the  same  joints  on  both  sides..  When 
the  vertebrae  are  involved  there  is  a  marked  rigidity  of 
the  spine  with  pain,  which  is  frequently  called  lumbago 
or  sciatica.  It  occurs  most  often  in  women  and.  in  peo¬ 
ple  past  middle  life,  though  it  may  occur  in  childhood. 
There  is  an  acute  form,  which  affects  many  joints  simul¬ 
taneously  and  which  is  apt  to  be  taken  for  sub-acute 
rheumatism,  but  the  chronic  form  is  far  more  common. 
There  is  rarely,  if  ever,  endocardial  involvement.  Yeo 
says  that  it  differs  from  polyarticular  gout. in  the  ab¬ 
sence  of  uratic  deposits,  and  from  rheumatism  by  the 
presence  of  structural  lesions.  The  rr-rav  is  of  great 
value  in  diagnosing  old  cases. 

GOUT. 

Articular  Gout:— An  attack  of  acute  articular  gout 
usually  begins  with  an  agonizing  pain  in  the  big  toe, 
which  is  red,  swollen  and  very  tender.  The  symp¬ 
toms  generally  subside  diraing  the  day,  to  return  agmn 
the  next  night..  These  attacks,  as  a  rule,  are  preceded 
by  indigestion,  and  are  prone  to  occur  at  irregular  inter¬ 
vals,  sometimes  involving  other  joints,  until  the  joints 
may  be  permanentlv  crippled  by  deposits  of  urates.  In 
the'  chronic  forms  the  feet  are  most  often  involved,  and 
then  the  hands,  but  there  may  be  concretions  about  the 
elbows,  the  knees  and  along  the  tendons,  as  well  as 
tophi  in  the  ears.  These  patients  usually  have  chronic 
acid  dyspepsia,  and  later  develop  arteriosclerosis  In 
such  cases  intercurrent  attacks  of  acute  polyarthritis 
may  occur  with  a  temperature  from  101  to  102,  though 
the  patient  may  never  have  more  than  subacute  attacks. 

Monarticular  Gout. — A  similar  blood  condition  mav 
also  apparentlv  produce  arteriosclerotic  and  renal 
changes,  as  well  as  headaches,  neuralgia  and  eczema, 
without  involving  the  joints. 

There  is  a  marked  hereditary  tendencv  in  gout,  which 
is  prone  to  appear  in  an  adult  man.  “who  has  not  lived 
wisely,  but  too  well,”  more  especially  in  beer  drinkers, 
while  it  is  often  associated  with  lead  intoxications. 
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This  is  the  disease  to  which  the  uric-acid  theory  applies, 
if  it  applies  to  any,  but  it  is  strongly  disputed  here, 
though  the  controversy  has  not  yet  been  settled.  There 
is  an  increase  of  uric  acid  in  the  blood  in  acute  attacks 
and  a  deposit  of  urate  of  sodium  in  the  affected  joints, 
still,  according  to  Bouchard,  “it  has  by  no  means  been 
demonstrated  that  uric  acid  is  the  only  or  even  the  chief 
matter  contaminating  the  fluids.  The  disease  itself  is 
not  due  to  uricemia,”  for  we  have  uricemia  in  other  dis¬ 
eases  (e.  g.,  in  leucemia)  without  gouty  manifestations. 
Yco  believes  gout  to  be  a  disorder  of  elimination,  espe¬ 
cially  of  hepatic  elimination,  which  causes  an  increase  of 
toxic  substances  in  the  body,  these  last  being  responsi¬ 
ble  for  the  symptoms. 

We  seldom  have  difficulty  in  diagnosing  a  typical  at¬ 
tack  of  acute  gout,  but  the  more  chronic  polyarticular 
form  is  often  hard  to  distinguish  from  arthritis  deform¬ 
ans.  Here  we  have  to  consider  the  history  of  the  case, 
more  especially  of  previous  attacks  and  of  the  patient’s 
habits,  while  the  presence  of  tophi  is  diagnostic.  Acute 
gout  also  responds  quickly  to  colchicum,  which  does  not 
help  any  of  the  other  troubles. 

SPECIFIC  OR  SECONDARY  ARTHRITIS. 

There  are  a  number  of  joint  infections  which  are  due 
to  specific  agents  and  which  are  rightly  classed  with 
other  diseases,  but  which  are  often  mistaken  for  rheuma¬ 
tism,  and  which  will  have  to  be  mentioned  here  for  the 
sake  of  diagnosis. 

(a)  Tubercular  Arthritis. — The  acute  tubercular 
joint  may  well  give  rise  to  trouble  in  diagnosing  it  from 
acute  articular  rheumatism.  McCrae  thinks  it  best  to 
regard  all  monarticular  forms  as  tubercular  or  gonor¬ 
rheal  till  other  symptoms  prove  them  to  be  rheumatic. 
The  chronic  form  is  a  purely  surgical  trouble,  and  has 
long  been  recognized  as  something  entirely  distinct  from 
rheumatism.  Nevertheless  it  is  still  sometimes  treated 
medicinally,  this  being  especially  true  of  hip- joint  dis¬ 
ease,  which  I  have  seen  diagnosed  and  treated  as 
“chronic  rheumatism  of  the  knee”  to  the  permanent  in¬ 
jury  of  the  patient.  It  is  well  here  to  remember  Dr. 

M.  Phelps’  rule,  “Never  treat  rheumatism  of  the  knee 
in  a  child  without  first  examining  the  hip.” 

( b )  Gonorrheal  Arthritis. — We  may  have  an  arthritis 
immediately  following  a  gonorrheal  infection  elsewhere, 
and  gonococci  have  been  found  in  such  joints.  In  the 
acute  form  it  usually  involves  only  one  joint,  usually 
the  knee.  In  the  more  chronic  variety  several  joints 
are  often  affected,  and  here  it  may  be  mistaken  for 
arthritis  deformans,  but  an  examination  of  the  genitals 
with  careful  questioning  is  generally  sufficient  to  make 
the  diagnosis.  The  acute  form  must  be  differentiated 
from  acute  articular  rheumatism,  but  the  pain  is  not  as 
a  rule  so  severe,  the  fever  not  so  high,  and  it  does  not 
tend  to  leave  one  joint  and  to  appear  in  another.  A 
gonorrheal  septicemia  with  involvement  of  the  heart 
and  several  joints  is  very  difficult  to  distinguish  from 
acute  rheumatism. 

(c)  Septic  Arthntis. — This  may  occur  in  the  course 
of  pyemias,  most  often  in  puerperal  fever.  The  inflam¬ 
mation  is  accompanied  by  pus  formation,  and  the  diag¬ 
nosis  is  usually  easily  made.  The  monarticular  acute 
arthritis  of  infants,  which  goes  on  to  pus  formation, 
seems  to  belong  to  this  class.  Under  this  head  it  is  bet¬ 
ter  to  mention  joints  involved  in  the  infection  of  osteo¬ 
myelitis.  though  this  will  be  referred  to  later. 

(d)  Accompanying  Acute  Infectious  Diseases. — In 
scarlet  fever,  smallpox,  dysentery,  pneumonia,  cerebro¬ 
spinal  meningitis  and  dengue  there  may  be  joint  in¬ 


volvement,  which  is  hard  to  distinguish  from  acute  ar¬ 
ticular  rheumatism.  These  may  go  on  to  pus  forma¬ 
tion,  and  are  now  generally  attributed  to  the  causative 
factors  of  the  accompanying  disease. 

TRAUMATIC  ARTHRITIS. 

A  swollen  joint  which  is  the  direct  result  of  injury  is 
seldom  attributed  to  rheumatism,  but  it  is  well  to  always 
bear  this  possible  cause  in  mind. 

NEURITIS. 

Myalgia  (muscular  rheumatism),  neuralgia,  and  cer¬ 
tain  forms  of  neuritis  (such  as  the  so-called  sciatic 
rheumatism)  are  at  present  so  hopelessly  confused  that 
it  is  very  hard  to  unravel  the  tangle.  They  are  all, 
however,  often  classed  and  treated  as  rheumatism, 
though  none  of  them  are  joint  affections.  It  will  be 
well  first  to  consider  the  meaning  of  the  terms.  Myal¬ 
gia  means  “muscle  pain”;  neuralgia,  “nerve  pain,”  both 
being  mere  symptoms,  while  neuritis  is  the  only  real 
disease  of  the  three.  The  “muscle  pain”  may  be  from 
injury  to  the  muscle  itself,  as  in  severe  strain,  but  it  is 
apparently  more  often  of  nervous  origin  or  a  neuralgia. 
The  “nerve  pain”  may  be  from  a  more  or  less  marked 
neuritis  or  may  be  referred  from  some  distant  organ. 
Now  a  neuritis  may  occur  from  injury  or  from  pressure, 
as  in  some  cases  of  sciatica,  besides  which  any  irritating 
substance  in  the  body  fluids  may  affect  the  nerves  and 
cause  more  or  less  inflammation,  as  is  shown  in  neuritis 
from  alcohol,  lead  and  arsenic,  or  from  the  toxins  of 
syphilis,  diphtheria  and  other  infectious  diseases,  or 
from  the  auto-intoxications  of  diabetes,  nephritis,  intes¬ 
tinal  disturbances,  and  those  faulty  eliminations,  which 
produce  a  gouty  condition.  These  substances  may  pro¬ 
duce  a  transient  irritation,  which  may  be  termed  neu¬ 
ralgia  or  myalgia,  or  a  more  permanent  inflammation, 
which  may  be  called  neuritis,  but  the  difference  between 
the  two  seems  to  be  only  one  of  degree.  When  a  nerve 
once  has  been  affected  it  is  left  in  a  more  sensitive  con¬ 
dition,  and  small  things,  such  as  changes  in  tempera¬ 
ture,  are  enough  to  produce  a  fresh  attack.  A  faulty 
blood  supply,  either  a  general  or  a  local  anemia,  is  a 
predisposing  cause  of  neuritis,  while  a  lack  of  nerve 
control  will  heighten  the  neuralgic  attack. 

PERIOSTITIS,  OSTEOMYELITIS,  RACHITIS. 

Various  diseases  of  the  bones  are  at  times  mistaken  for 
rheumatism,  though  this  is  especially  the  case  when  the 
joints  are  involved  secondarily.  Thus,  acute  osteomye¬ 
litis  may  be  mistaken  for  acute  articular  rheumatism, 
while  the  chronic  tubercular  form  may  be  treated  for 
chronic  rheumatism.  Periostitis,  even  of  syphilitic  ori¬ 
gin,  is  often  considered  to  be  rheumatic  by  the  patient, 
and  I  have  known  it  to  be  treated  as  such.  The  tender 
and  enlarged  epiphyses  of  rachitis  also  in  a  few  cases 
have  been  ascribed  to  rheumatism.  It  is  needless  to  add 
that  none  of  these  troubles  are  rheumatic,  and  that 
rheumatic  treatment  is  worse  than  useless. 

BURSITIS  AND  TENDOSYNOVITIS. 

Inflammation  of  the  tendon  sheaths  near  the  joints, 
or  even  more  superficial  inflammations,  more  especially 
bursitis,  mav  be  mistaken  for  rheumatism,  though,  nat¬ 
urally,  they  have  nothing  in  common  with  this  disease. 

DEFORMITIES. 

Certain  deformities,  especially  “flatfoot,”  must  be 
mentioned,  as  I  have  heard  of  a  number  of  such  cases 
being  attributed  to  uric  acid  and  dieted. 

REFERRED  OR  REFLEX  PAINS. 

These  pains  are  all  neuralgic  (i.  e.,  nerve  pains),  and 
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are  referred  to  parts  at  some  distance  from  the  seat  oi‘ 
the  trouble.  They  may  be  due  to  disease  of  the  spinal 
cord,  as  in  locomotor  ataxia,  and  in  acute  poliomyelitis, 
or  they  may  be  referred  from  the  viscera.  Thus,  there 
may  be  pain  in  the  right  shoulder  and  back  from  the 
liver;  pain  in  the  left  shoulder  from  the  heart,  the  colon 
or  the  diaphragm ;  pain  around  the  hip  from  the  ovaries, 
the  kidneys  or  the  ureters.  While  it  should  never  be 
forgotten  that  pain  near  the  knee  may  be  referred  from 
the  hip.  All  these  have  been  treated  as  rheumatism,  and 
naturally  such  treatment  has  been  of  little  avail. 
"chronic  rheumatism/' 

I  know  it  is  customary  to  give  chronic  rheumatism  as 
a  distinct  disease,  but  it  is  getting  to  be  generally  felt 
that  there  should  be  no  such  head.  A  large  number  of 
the  cases  usually  called  chronic  articular  rheumatism 
are  more  or  less  marked  cases  of  arthritis  deformans, 
while  the  rest  are  usually  found  to  be  due  to  gout  or  to 
some  specific  variety  such  as  gonorrheal  arthritis.  Acute 
articular  rheumatism,  the  real  rheumatism  as  we  have 
seen,  does  not  become  chronic,  and  consequently  a 
chronic  joint  affection  should  not  be  called  rheumatism, 
as  this  leads  to  needless  confusion.  The  so-called  chronic 
muscular  rheumatism  is  not  the  result  of  real  rheuma¬ 
tism,  but,  as  we  have  seen,  in  all  probability  is  an  affec¬ 
tion  of  the  sensory  nerves  of  the  muscles,  though  it  is 
sometimes  superinduced  by  a  gouty  toxemia. 

TREATMENT, 

Acute  Articular  Rheumatism. — This  is  an  acute  feb¬ 
rile  disease,  and  requires  rest  in  bed  and  a  skimmed  milk 
diet,  with  local  applications  of  heat  or  cold  to  the  af¬ 
fected  joints.  The  salicylates  are  indicated  here  in 
large  doses,  though  Osier  says  they  are  no  longer  to  be 
considered  as  specific  in  this  disease.  It  may  be  neces¬ 
sary  to  give  morphin  or  the  coaltar  products  to  quiet  the 
pain. 

Arthritis  Deformans. — Here  an  entirely  different  line 
of  treatment  must  be  followed.  Rest  in  bed  is  seldom 
necessary,  though  the  joints  should  not  be  over-exercised 
during  the  more  acute  stage  of  the  disease.  The  diet 
should  be  as  liberal  as  can  be  digested,  and  a  strict  anti- 
uric-acid  diet  does  great  harm.  Tonic  treatment  should 
be  instituted,  the  syrup  of  the  iodid  of  iron  being  espe¬ 
cially  useful.  Dry  hot  air  and  galvanism  should  be  used 
on  the  affected  joints  and  later  on  massage  and  passive 
movements.  If  ankylosis  has  occurred,  good  results  can 
not  be  expected,  but  in  earlier  cases  the  treatment  just 
laid  down  will  give  good  chances  of  success  if  it  is  per¬ 
sisted  in. 

Gout. — The  acute  attacks  call  for  rest  in  bed,  free 
movements  of  the  bowels,  a  milk  diet,  large  quantities 
of  water,  colchicum  and  possibly  morphin,  when  the 
pain  can  not  be  endured.  Hot  lead  and  opium  wash 
locally  is  often  very  soothing.  The  salicylates  are  gen¬ 
erally  said  to  be  contraindicated.  In  the  more^  chronic 
form  or  between  the  attacks  insist  on  a  light*  general 
diet,  regulated  to  suit  the  digestion  of  the  patient,  iodirl 
of  potash  and  plenty  of  water.  Also  see  that  the  skin, 
kidneys  and  bowels  are  doing  their  work,  and  that  the 
patient  is  taking  regular  moderate  exercise. 

Tubercular.  Gonorrheal  and  Septic  Arthritis. — These 
eases  all  call  for  absolute  rest,  even  immobilization  of 
the  joint  and  an  alleviation  of  the  pain.  The  causative 
trouble  (the  gonorrhea  or  the  local  infection),  must  be 
treated.  Surgical  interference  nevertheless  is  often  re¬ 
quired,  and  the  advice  of  a  competent  surgeon  should  b° 
sou£rht  earlv.  There  are  no  specific  remedies  for  thesp 
troubles,  and  the  most  to  be  expected  from  drugs  is  the 


alleviation  of  pain,  but  local  applications  of  heat  or  cold 
are  commonly  more  useful  than  any  drug. 

N on-articular  Affections. — Though  we  are  really  only 
considering  joint  affections,  I  think  it  wise  to  add  a 
word  or  two  on  the  treatment  of  those  forms  of  neuritis 
which  we  commonly  term  muscular  rheumatism.  The 
acute  form  calls  for  rest  and  relaxation  of  the  affected 
nerves  and  muscles,  together  with  an  alleviation  of  pain. 
This  is  obtained  by  rest  in  bed,  with  heat,  gentle  mas¬ 
sage,  galvanism  or  acupuncture,  if  there  is  spasmodic 
contracture  of  the  muscles,  while  the  pain  may  be  con¬ 
trolled  by  the  salicylates  or  by  the  coaltar  products.  In 
the  more  chronic  or  recurrent  cases  the  cause  of  the  trou¬ 
ble  must  be  searched  for.  If  it  is  due  to  a  toxemia  of  any 
kind  the  cause  of  the  toxemia  must  be  removed  and  the 
irritating  substances  must  be  eliminated  by  promoting 
a  freer  action  of  the  skin,  bowels  and  kidneys.  If  it  is 
due  to  an  anemia,  that  must  be  remedied,  and  as  one  at¬ 
tack  makes  the  nerves  more  sensitive,  such  a  patient 
should  be  made  to  wear  warm  clothing.  Do  not  diet 
the  patient  unless  the  trouble  seems  to  be  due  to  an  in¬ 
testinal  or  gouty  toxemia. 

CONCLUSION. 

Finally,  do  not  put  every  patient  who  has  pain  in  or 
around  the  joints  on  the  salicylates,  or  on  “a  lithemic 
diet,”  but  look  for  the  true  cause  of  the  trouble,  for  there 
are  different  affections  of  the  joints  as  well  as  different 
affections  of  the  digestion.  The  results  of  this  treat¬ 
ment  have  been  notoriously  poor,  as  was  to  be  ex¬ 
pected  when  we  consider  what  a  small  percentage  of  the 
cases  it  really  suited.  Let  us,  therefore,  sift  out  our 
cases  and  try  to  treat  them  rationally,  and  so  remove 
one  of  the  so-called  reproaches  of  modern  medicine. 


Special  Article 


I  M  MUNITY. 

CHAPTER  XIV — Concluded. 

All  bacteria  which  stimulate  to  the  formation  of  bacteri¬ 
cidal  serums  do  so  because  of  certain  receptors  which  they  pos¬ 
sess.  These  are,  of  course,  analogous  to  the 
Bacterial  receptors  of  erythrocytes  which  cause  the 

Receptors.  production  of  the  hemolytic  bodies  in  serum. 

They  have,  in  addition,  many  other  receptors, 
some  of  which  cause  the  development  of  agglutinins.  In  the  lat¬ 
ter  instance  we  speak  of  the  agglutinogenic  receptors  of  the 
cells,  but  there  is  no  name  of  equal  convenience  which  is  used  to 
designate  the  receptors  which  stimulate  to  the  formation  of  am¬ 
boceptors.  No  two  micro-organisms  contain  an  identical  receptor 
apparatus ;  if  the  contrary  were  the  case  their  antiserums  would 
coincide  in  their  bactericidal  action.  Therefore,  the  sessile 
amboceptors  with  which  they  unite  during  immunization  dif¬ 
fer  correspondingly  in  their  cytophilous  haptophores.  The 
cytophilous  haptophore  of  the  typhoid  amboceptor  finds  its 
specific  counterpart  in  the  typhoid  bacillus,  and  finding  no  such 
counterpart  im  the  vibrio  of  cholera,  the  latter  can  not  be 
sensitized  by  the  antityphoid  serum ;  on  this  fact  depends  the 
specificity  of  the  serum.  This  conception  does  not  interfere 
with  the  explanation  of  the  group  reaction  among  bactericidal 
serums  on  a  similar  basis,  for  it  is  conceivable  that  the  colon 
bacillus,  for  example,  has,  in  addition  to  those  receptors 
which  characterize  the  organism,  a  small  percentage  of  re¬ 
ceptors  which  are  identical  with  those  characterizing  the 
typhoid  bacillus.  In  accordance  with  this  possibility  an  anti¬ 
typhoid  serum  may  well,  as  it  does,  show  some  increased 
bactericidal  power  for  closely  related  organisms.  Hence  the 
explanation  of  group  bacteriolysis  is  identical  with  that  of 
group  agglutination. 

There  is  a  wide  difference  of  opinion  regarding  the  unity  of 
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complement,  or  alexin,  its  synonym.  Bordet  and  his  follow¬ 
ers  stand  for  the  unity  of  the  alexins,  and 
Multiplicity  of  their  position  rests  on  the  fact  that  a  given 
Complements.  normal  serum  may  be  used  to  activate  many 

different  amboceptors.  We  should  appreci¬ 
ate  that  this  phenomenon  might  depend  on  the  broad  range 
of  action  of  a  single  complement,  or  on  the  presence  of  dif¬ 
ferent  complements  each  being  specific  for  a  particular  ambo¬ 
ceptor.  Ehrlich  and  his  school  take  the  latter  view  and  have 
actually  demonstrated  a  multiplicity  of  complements  in  a  few 
instances.  Ehrlich  and  Sachs  treated  fresh  normal  serums 
(complement)  in  various  ways,  such  as  digestion  with  papain, 
partial  destruction  with  alkalies,  heat,  etc.,  and  were  able  by 
these  methods  to  destroy  the  complement  for  one  kind  of 
amboceptor,  while  the  serum  still  retained  its  power  for  activ¬ 
ating  other  amboceptors.  Accordingly,  it  seems  clear  that  the 
ability  of  a  normal  serum  to  activate  a  given  amboceptor  de¬ 
pends  not  only  on  the  presence  of  complement  in  a  general 
sense,  but  on  the  presence  of  a  suitable  complement,  i.  e.,  one 
the  haptophore  of  which  corresponds  to  the  complemen- 
tophilous  haptophore  of  the  amboceptor.  This  point  is  of 
great  importance  in  reference  to  the  treatment  of  infectious 
diseases  with  antibacterial  serums,  for  the  efficacy  of  the 
serum  would  seem  to  depend  on  the  introduction  of  suitable 
complement  in  conjunction  with  the  amboceptors,  or  on  the  ex¬ 
istence  of  such  complement  in  the  body  of  the  patient. 

Added  proof  of  the  multiplicity  of  complements  has  been 
obtained  by  experiments  with  anticomplements.  As  stated, 
the  latter  are  obtained  by  immunization  of 
Anticom-  suitable  animals  with  normal  or  immune 

plements.  serums  which  contain  complement  or  comple- 

mentoid;  when  they  are  mixed  with  the 
homologous  complements  the  haptophores  of  the  latter  are 
bound  by  means  of  the  haptophores  of  the  anticomplements. 
The  evidence  of  this  union  lies  in  the  fact  that  a  complement 
which  has  been  treated  with  its  specific  anticomplement  is  no 
longer  able  to  activate  the  appropriate  amboceptor.  With 
properly  selected  serums,  it  may  be  shown  that  a  given  anti¬ 
complement  will  neutralize  a  complement  which  is  specific 
for  one  amboceptor,  but  will  have  no  effect  on  another  com¬ 
plement  which  activates  a  different  amboceptor.  Hence,  com¬ 
plements  differ  at  least  in  this  respect  that  not  all  have  identi¬ 
cal  haptophores.  Immunization  with  leucocytes,  cells  which 
contain  complement,  also  causes  the  formation  of  anticomple¬ 
ment.  Both  natural  and  acquired  antibacterial  immunity 
may  be  lowered  by  the  injection  of  anticomplement  which  is 
homologous  to  the  complement  of  the  animal. 

If  one  immunizes  with  an  immune  serum  the  product  is 
spoken  of  in  a  general  way  as  an  anti-immune  serum.  The 
latter  contains,  as  stated,  anticomplement; 
Antiam-  through  the  agency  of  this  substance  the 

boceptors.  antiserum  antagonizes  the  action  of  the 

serum  which  was  used  for  the  immunization. 
Inasmuch,  however,  as  the  immune  serum  contains  ambocep¬ 
tors  also  the  antagonistic  action  of  the  antiserum  may  depend 
in  part  on  the  presence  of  antiamboceptors.  Differentiation 
between  the  action  of  anticomplement  and  antiamboceptor  is 
difficult,  but  it  may  be  accomplished  in  certain  cases  by  appro¬ 
priate  binding  experiments.  Serum  1,  an  inactive  hemolytic 
serum,  i.  e.,  a  solution  of  amboceptors  and  complementoid,  is 
treated  with  serum  2.  Serum  2  has  been  obtained  by  immun¬ 
ization  of  an  animal  with  serum  1,  and  contains  anticomple- 
mcnt  and  possibly  antiamboceptors.  If  serum  2  contains  only 
anticomplement,  it  will  have  no  effect  on  the  amboceptors  of 
serum  1,  when  the  two  are  mixed.  The  amboceptors  are  free 
to  sensitize  corpuscles  which  may  be  added,  and  when  sensi¬ 
tized  they  undergo  hemolysis  in  the  presence  of  complement. 
Tf,  however,  serum  2  contains  antiamboceptors,  either  the 
cytophilous  or  the  complementophilous  haptophore  of  the  am¬ 
boceptor  will  be  bound.  In  either  case  corpuscles  which  are 
added  subsequently  would  not  appear  as  sensitized,  for  if  the 
cytophilous  haptophore  had  been  bound  by  antiamboceptor 
union  between  cell  receptor  and  amboceptor  could  not  occur; 
and  if  the  complementophilous  haptophore  had  been  preoccu¬ 
pied  complement  would  have  no  effect  even  if  the  amboceptors 
had  united  with  the  cells  by  their  unbound  cytophilous  hapto¬ 
phore-;.  Ehrlich  and  Morgenroth  demonstrated  such  antiam  bo- 


Danger  of 
Formation  of 
Antiambo¬ 
ceptors. 


Deviation  of 
Complement 
and  Its 
Theoretical 
Danger. 


Hemolytic 
Amboceptors 
of  Venom. 


ceptors  for  certain  hemolytic  serums,  and  it  is  their  belief 
that  they  combine  with  the  cytophilous  rather  than  with  the 
complementophilous  haptophore  of  the  amboceptor.  Pfeiffer 
also  reports  the  demonstration  of  antiamboceptors  for  the  spe¬ 
cific  amboceptors  of  anticholera  serum.  The  possibility  of 
antiamboceptor  formation  is  one  of  practical 
bearing,  in  view  of  the  fact  that  the  prolonged 
treatment  of  a  patient  with  a  bactericidal 
serum  may  result  in  the  development  of  such 
antibodies;  if  present  in  sufficient  amount 
the7  would  combine  with  new  amboceptors 
which  were  injected  and  thus  deviate  the  latter  from  the  bac- 
tena. 

A  phenomenon  equally  of  theoretical  and  practical  impor¬ 
tance  has  to  do  with  the  so-called  deviation  ( AUenkung )  of 
complement.  It  has  been  found  that  the 
action  of  a  bactericidal  or  hemolytic  serum  is 
lessened,  if  a  great  excess  of  amboceptors 
over  complement  is  added.  To  explain  this 
fact  Neisser  and  Wechsberg  have  supposed 
that  when  so  many  amboceptors  are  present 
that  all  can  not  be  taken  up  by  the  cells, 
those  which  remain  free  are  able  to  combine  with  some  of  the 
complement  which  is  present  and  thus  prevent  the  accession 
of  the  latter  to  the  sensitized  cells;  that  is  to  say,  the  com¬ 
plement  is  deviated  from  its  natural  course  of  action.  This 
amounts  to  a  protection  of  the  sensitized  cells  from  the  action 
of  the  complement.  The  phenomenon  led  Wechsberg  to  sug¬ 
gest  tha,t  in  the  therapeutic  administration  of  bactericidal 

^  ma-y  be  possibIe  to  Sive  to°  much  of  the  serum. 
Although  deviation  of  complement  is  a  demonstrated  fact,  its 
importance  in  serum  therapy  is  perhaps  not  definitely  settled. 

It  is  of  interest  that  amboceptors  are  widely  distributed  in 
t  e  animal  kingdom,  and  that  in  certain  instances  they  may 
be  demonstrated  in  the  secretions.  It  has 
long  been  known  that  the  venoms  of  serpents 
owe  a  great  deal  of  their  toxicity  to  their 
power  of  destroying  red  blood  cells.  A  given 
venom  may  contain  several  toxic  properties, 
and  the  poisons  of  different  serpents  by  no  means  coincide  in 
their  various  properties.  Cobra  venom  has  at  least  two  dis¬ 
tinct  toxins,  one  for  the  nervous  tissue  and  one  which  dis¬ 
solves  erythrocytes,  the  neurotoxin  having  the  greater  patho¬ 
genic  significance;  it,  moreover,  agglutinates  red  blood  cor¬ 
puscles.  The  venom  of  the  rattlesnake,  on  the  other  hand,  is  neu¬ 
rotoxic  to  a  less  degree,  but  has  a  pronounced  influence  in  caus¬ 
ing  capillary  hemorrhages.  The  latter  power  Flexner  ascribes  to 
a  toxin  for  endothelial  cells,  which  he  calls  hemorrhagin. 
Through  the  works  both  of  Kyes  and  of  Flexner  and  Noguchi, 
facts  were  learned  concerning  the  hemolytic  toxin  of  cobra 
venom,  which  may  be  of  great  importance  in  problems  of  cren- 
eral  immunity.  It  seems  that  the  hemolysin  of  venom  is  an 
amboceptor  rather  than  a  toxin  of  the  usual  nature,  and  that 
the  aid  of  complement  is  necessary  for  its  toxic  action. 
Strange  as  it  may  seem,  the  venom  itself  contains  only  the 
amboceptors,  so  that  the  toxicity  of  the  substance  depends  on 
its  being  complemented  after  it  is  introduced  into  the  body. 
The  possession  of  suitable  complement,  therefore,  is  a  source 
of  danger  in  this  instance  rather  than  a  means  of  protection 
for  the  individual.  One  may  very  well  suspect  that  a  similar 
relationship  is  possible  in  connection  with  other  substances 
which  are  as  yet  unknown. 

A  fact  of  additional  importance  is  that  the  amboceptor  finds 
suitable  complement  not  only  in  the  serum  of  the  animal,  but 
it  may  also  be  activated  by  a  complement 
Endocom-  which  the  erythrocytes  themselves  contain, 

plement.  Kyes  speaks  of  the  latter  as  endocomplement, 

i.  e.,  endocellular  complement. 

In  attempting  to  discover  the  nature  of  the  complement 
which  is  present  in  the  erythrocytes,  various  substances  exist¬ 
ing  normally  in  the  red  cells,  as  cholesterin  and  lecithin,  were 
obtained  in  pure  form  and  their  activating  power  for  the 
cobra  amboceptors  was  tested  in  reagent-glass  experiments. 

From  this  work  it  was  learned  that  lecithin, 
Lecithin.  a  definitely  known  chemical  substance,  has 

the  activating  power,  and  it  was,  therefore, 
assumed  that  the  endocomplement  of  erythrocvtes  is  nothin" 
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more  or  less  than  lecithin.  All  erythrocytes  contain  lecithin, 
yet  not  all  are  equally  susceptible  to  the  action  of  venom  in 
the  absence  of  serum  complement;  that  is  to  say,  endocellu- 
lar  lecithin  does  not  act  as  complement  with  equal  readiness 
in  all  cases.  In  order  to  explain  this  variation  it  was  neces¬ 
sary  to  assume  that  the  lecithin  in  the  cells  of  one  animal 
may  be  more  available  as  complement  because  it  is  bound  to 
other  cell  constituents  only  in  a  very  loose  way,  whereas  in 
more  resistant  cells  the  union  is  of  a  firmer  nature. 

The  relationship  between  cobra  amboceptors  and  lecithin 
seems  to  be  a  very  definite  one,  for  Kyes  was  able  to  obtain 
a  union  of  the  two  without  the  intervention 
Cobra-lecithid.  of  erythrocytes.  The  resulting  substance,  the 
cobra-lecithid  of  Ivyes,  is  a  completed  toxin 
and  needs  no  further  activation.  We  have  yet  to  learn  of  the 
true  nature  of  this  new  compound,  the  discovery  of  which 
seemed  at  first  to  augur  a  more  intimate  chemical  knowledge 
of  the  substances  which  are  concerned  in  immunity. 

Lecithin  is  a  colloid,  and  in  this  connection  it  is  most  in¬ 
teresting  to  note  that  it  may  be  used  in  combination  with 
still  another  colloid  in  such  manner  that  the 
hemolysis  which  they  cause  is  analogous  to 
that  produced  by  the  action  of  hemolytic 
amboceptor  and  complement.  Landsteiner 
tried  the  effect  of  colloidal  silicic  acid  on 
erythrocytes  which  were  entirely  freed  from 
serum,  with  the  result  that  the  corpuscles  were  agglutinated 
under  its  influence.  It  developed  further,  however,  that  col¬ 
loidal  silicic  acid  not  only  acts  as  an  agglutinin,  but  also 
simulates  a  hemolytic  amboceptor,  and  in  the  latter  capacity 
it  may  be  activated  either  by  the  ordinary  complement  of 
serum  or  by  lecithin.  Hence,  we  have  here  an  instance  of  the 
entire  cytoiytic  action  being  performed  by  two  known  chemi¬ 
cals,  which  in  their  action  appear  to  be  analogous  to  ambocep¬ 
tors  and  complements.  Yet  even  the  action  of  these  sub¬ 
stances  is  obscure,  for  although  the  chemical  formulae  of  silicic 
acid  and  lecithin  are  sufficiently  well  known,  the  explanation 
of  their  activity  as  colloids  is  equally  obscure  Avith  that  of  the 
albuminous  substances. 

Another  recent  discovery  which  tends  to  bring  the  immune 
substances  into  closer  touch  Avith  pure  chemistry  is  that  of 
Hektoen  concerning  the  ability  of  certain 
salts  ( calcium  chlorid,  barium  chlorid,  etc. ) , 
to  combine  Avith  complement  in  such  a  way 
that  the  latter  loses  its  activating  and  com¬ 
bining  function  in  relation  to  amboceptors. 
This  was  mentioned  incidentally  under  the 
subject  of  antitoxins.  The  activity  of  the  complement  is 
again  restored  if  the  inhibiting  salts  are  precipitated  by  suit¬ 
able  chemicals.  The  salts  are  used  in  such  dilutions  that 
they  are  largely  ionized,  and  Manwaring  bqlieves  their  inhib¬ 
iting  action  is  due  to  the  formation  of  compounds  of  the  posi¬ 
tive  ions  with  the  complement,  resulting  in  such  substances 
as  Ca-complement,  Ba-complement,  etc.  When  the  precipi¬ 
tating  chemicals  are  added  the  ions  are  freed  from  this  com¬ 
bination,  as  a  result  of  which  the  complement  recovers  its 
activating  properties.  It  has  not  as  yet  been  determined 
Avhether  variations  in  the  salts  in  the  fluids  of  the  body 
cause  changes  in  resistance  by  their  action  on  native  comple¬ 
ments. 

{To  be  continued.) 
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A  CASE  OF  EXOPHTHALMIC  GOITER, 

WITH  ACUTE  SYMPTOMS  AND  DEATH  PROBABLY  CAUSED 
BY  THE  USE  OF  THYROID  EXTRACT. 

M.  V.  BALL,  M.D. 

\ATAKREN,  PA. 

Patient. — M.  A.,  female,  aged  24,  no  occupation;  tall,  blonde, 
slender.  Family  history  is  unknown,  as  she  Avas  taken  from 
an  orphanage  when  young. 

History. — She  lias  neATer  had  any  serious  illness  and  has 
ahvays  been  very  ATi\racious  in  temperament.  She  has  had  a 


small  goiter  for  three  or  four  years  and  a  rapid  heart,  Avith 
some  throbbing  at  the  neck.  She  has  been  taking  5-grain 
tablets  of  thyroid  extract  for  ovrer  a  year  to  reduce  the  thy¬ 
roid  swelling.  She  has  not  been  obliged  to  consult  a  physician 
in  the  past  tA\ro  years.  Her  friends  noted  a  tremor  about  the 
hands  last  summer.  Her  eyes  Avere  not  prominent,  but  some¬ 
times  there  Avas  a  noticeable  stare,  and  she  Avas  in  the  habit 
of  rolling  them  so  as  to  make  the  sclera  appear  prominent. 

Present  Illness. — On  Oct.  11,  1904,  while  on  a  visit  to  a 
neighboring  city,  she  was  affected  AA'ith  ATomiting,  diarrhea  and 
headache  and  Avas  indisposed  for  a  week.  E\Ter  since  that  time 
she  has  had  a  poor  appetite,  but  complained  \Tery  little  until 
about  December  1,  Avhen  she  seemed  excitable  and  confused, 
complained  of  seATere  headache  and  Avas  unable  to  retain  food. 
She  Avas  \Tery  restless  and  emotional,  Avas  thought  to  be  hys¬ 
terical.  She  improved,  however,  and  toAvard  the  middle  of 
the  Aveek  Avas  up  and  around,  though  her  stomach  was  still 
irritable  and  she  Avas  unable  to  sleep.  A  physician  was  called, 
but  no  mention  AAms  made  of  the  existence  of  palpitation  and 
tremor  previous  to  the  present  indisposition,  and  her  symptoms 
AArere  attributed  to  hysteria.  She  had  no  feATer,  a  slight  pur¬ 
puric  eruption  Avas  noticed  about  the  knees  and  arms,  and  it 
aauis  attributed  to  the  friction  of  the  bedclothes,  as  she  Avas 
extremely  restless  Avhile  in  bed.  There  Avas  no  pain.  As  she 
did  not  improve,  her  physicians  had  her  sent  to  the  hospital 
because  of  the  extreme  restlessness  that  no  drugs  seemed  to 
relieA’e,  and  the  very  rapid  action  of  the  heart  and  a  gradual 
increase  of  the  bodily  exhaustion. 

Condition  in  Hospital. — On  admission  to  the  hospital,  De¬ 
cember  14,  9  p.  m.,  the  temperature  was  99  in  the  axilla, 
pulse  142,  respiration  34;  December  15,  10  p.  m.,  temperature 
99.  pulse  150,  respiration  32;  December  16,  6  a.  m.,  temperature 
98.2,  pulse  140;  6  p.  m.,  temperature  99,  pulse  154,  respira¬ 
tion  26.  She  slept  a  feAV  hours  and  Avas  slightly  delirious  when 
awake.  She  Avas  quieter  under  aconite  and  sedatives. 

December  17,  6  a.  m.,  asleep,  pulse  150,  respiration  24.  She 
slept  a  number  of  hours.  10  a.  m.,  temperature  96.2,  pulse 
132,  respiration  24.  She  retained  nourishment  well  and  slept 
several  hours,  but  the  conjunctiva  became  A^ery  highly  in¬ 
flamed  and  a  muco-purulent  discharge  appeared.  Mind  is 
clear.  Urine  examined  shoAved  specific  gravity  1018,  acid  reac¬ 
tion;  no  albumin  or  sugar.  At  6  p.  m.  the  temperature  in  the 
axilla  Avas  98,  pulse  134,  respiration  24. 

December  18,  2  a,  m.,  temperature  in  axilla  98.2,  pulse  140. 
respiration  26,  eyes  A’erv  painful;  8  a.  m.,  temperature  in  ax¬ 
illa  98.1,  pulse  136,  respiration  28;  2  p.  m.,  temperature  in 
axilla  97.2,  pulse  140,  respiration  32. 

She  had  several  thin,  Avatery  and  involuntary  bowel  move¬ 
ments  during  the  afternoon.  6  p.  m.,  temperature  in  axilla 
98.4,  pulse  130,  respiration  32;  10  p.  m.,  temperature  in  axilla 
98,  pulse  140,  respiration  26.  The  conjunctiva  noAV  became  in¬ 
tensely  congested  and  there  Avas  a  profuse  muco-purulent  dis¬ 
charge. 

Examination. — I  Avas  called  in  consultation  and  examined 
the  patient  at  10  p.  m.,  December  18.  The  corneal  surface 
Avas  abraded.  I  had  difficulty  in  getting  a  good  vieAV  of 
the  eye-ground  because  of  the  restlessness  of  the  patient,  but 
the  fundus  appeared  to  be  fairly  clear.  A  culture  of  the  dis¬ 
charge  was  made  which  next  morning  showed  a  eapsulated  dip- 
lococcus  (pneumococcus).  I  noted  the  goiter,  but  found  no  un¬ 
due  prominence  of  the  eyes.  The  patient  Avas  much  emaciated 
about  the  face,  tossed  from  side  to  side  and  moaned.  She 
said  her  eyes  pained;  she  had  difficulty  in  sAvalloAving;  the 
tongue  Avas  glazed  and  very  dry;  the  face  flushed  and  the 
limbs  cold  and  coATered  Avith  purpuric  blotches.  Her  mind  Avas 
confused  and  somewhat  drowsy.  The  diagnosis  of  exophthal¬ 
mic  goiter  was  suggested  next  morning  to  the  physicians  in 
attendance,  and  on  inquiry  among  her  friends  the  history  as 
outlined  abo\re  was  obtained,  thus  substantiating  the  diagnosis. 
These  important  elements  in  the  case,  the  previous  history  of 
tachycardia  and  goiter  were  unknoAvn  to  her  physicians  or  to 
me,  and  my  diagnosis  Avas  based  on  the  rapid  action  of 
the  heart,  the  goiter,  the  absence  of  fever  and  absence  of 
marked  lesion  of  the  heart  or  its  membranes. 


May  6.  1905. 


A  CASE  OF  VOLUNTARY  IRIS—SI1ERER. 


1449 


Termination  of  the  Disease. — Unfortunately,  this  knowledge 
was  derived  too  late  to  be  of  any  service,  for  during  the  night 
the  temperature  began  to  rise  and  the  patient  became  stupor¬ 
ous  and  passed  away  in  coma  at  2:30  p.  m.,  temperature  hav¬ 
ing  reached  106,  pulse  200  ahd  respirations  70;  the  acute  symp¬ 
toms  had  lasted  less  than  four  weeks. 

Autopsy. — An  autopsy  was  held  in  the  evening.  The  menin¬ 
ges  were  slightly  congested,  but  the  brain  showed  no  gross 
lesion  and  appeared  normal  in  every  particular;  the  thyroid 
gland  was  uniformly  enlarged,  soft  in  consistence,  normal  in 
color.  The  pericardial  sac  was  empty  and  the  pericardium 
normal  in  appearance  save  for  a  slight  roughening  on  the  vis¬ 
ceral  portion  near  the  base  of  the  heart  and  posteriorly.  The 
ventricular  walls  were  hypertrophied,  the  valves  all  perfect 
and  smooth,  the  heart  itself  not  enlarged.  The  spleen  was 
normal  in  size  and  texture.  There  was  no  evidence  of  peri¬ 
toneal  involvement,  and  the  other  organs  were  not  examined. 
From  the  negative  findings  in  the  heart  and  brain  the  diagno¬ 
sis  of  exophthalmic  goiter  was  confirmed. 

Remarks. — Such  a  rapid  course  and  fatal  termination  is 
mentioned  as  occurring  in  several  cases  by  Osier,  Gowers  and 
others.  It  is  likely  that  the  thyroid  extract  which  she  had 
taken  in  tablet  form  for  over  a  year  and  which  is  now  con¬ 
ceded  to  be  contraindicated  in  this  condition,  helped  to  bring 
n  the  acute  thyroidism.  That  the  disease  had  existed  for 
upward  of  two  years  is  evident  from  the  observations  made  by 
her  friends.  They  remarked  that  they  noticed  the  heart  beat¬ 
ing  through  the  clothes,  and  the  vessels  in  the  neck  throb¬ 
bing,  and  that  her  hands  trembled,  and  when  they  urged  her 
to  seek  medical  advice  she  replied  that  the  condition  was  an 
old  one  and  was  not  worth  considering.  The  exophthalmus 
was  the  only  classic  symptom  not  well  marked,  but  her  ap¬ 
pearance  as  her  friends  now  recall  it  was  at  times  staring 
and  fixed. 

The  peculiar  and  severe  conjunctivitis  which  developed 
shortly  before  her  death  was  not  due  to  the  exophthalmus 
as  is  the  case  in  the  more  pronounced  types.  It  may  have 
been  due  to  traumatism,  but  Ramsay1  mentions  increased 
lachrymation,  acute  pain  and  rapid  ulceration  of  the  cornea  as 
sometimes  occurring  in  this  malady  without  extreme  exoph¬ 
thalmus,  and  he  is  inclined  to  attribute  these  symptoms  to  an 
affection  of  the  fifth  nerve  through  its  close  connection  with 
the  sympathetic,  a  form  of  neuroparalytic  ophthalmia.  The 
purpuric  eruption  about  the  joints  was  probably  due  to  dis¬ 
turbance  of  the  vasomotor  apparatus  since  various  skin  erup¬ 
tions  have  at  times  been  observed  in  this  disease.  There  was 
no  edema  at  any  time  or  pain  about  the  joints.  The  vomit¬ 
ing  and  diarrhea  which  seemed  to  accompany  the  illness 
is  mentioned  by  many  writers.  In  two  other  cases  which  I 
have  seen  the  patients  were  women  and  under  30,  which  is  in 
accordance  with  Eshners  statistics,  who  found  the  disease 
four  and  one-half  times  more  frequent  in  women  than  in  men 
and  most  common  in  early  adult  life. 


HAS  TYPHOID  FEVER  INFECTION  ANY  IN¬ 
FLUENCE  ON  THE  BACILLI  OF 
TUBERCULOSIS  ? 

JOHN  A.  WYETH,  M.D. 

NEW  YORK  CITY. 

I  have  heard  recently  of  two  cases  of  tuberculosis,  as  diag¬ 
nosticated,  which  have  been  either  cured  or  favorably  affected 
as  a  result  of  typhoid  infection.  I  submit  them  through  The 
Journal  to  the  profession  for  what  they  may  be  worth.  I 
am  indebted  to  Dr.  Francis  W.  Gallagher  of  El  Paso,  Texas,  for 
the  notes,  and  I  refer  all  investigators  to  him  for  further 
inquiry.  I  have  observed  that  patients  are,  as  a  rule,  in 
better  health  after  typhoid  fever  than  before.  May  it  not  be 
due  to  the  fact  that  the  typhoid  bacillus  has  killed  all  the 
other  more  or  less  pathogenic  organisms  which  occupied  the 

1.  External  Diseases  of  the  Eye. 


body?  Is  there  not  a  hint  here  regarding  the  possibility  of 
immunity  from  that  fearful  scourge,  tuberculosis? 

Case  1. — Mr.  J.  C.  W.  came  from  Wisconsin  to  El  Paso  in 
September,  1899.  From  this  time  until  the  middle  of  Novem¬ 
ber,  1900,  he  lived  in  a  tent  under  medical  supervision  and 
good  hygienic  surroundings.  During  this  period  he  had  after¬ 
noon  temperatures  and  during  the  early  months  it  reached 
102  F.  Physical  examination  Dec.  21,  1899,  revealed  on  the  right 
side  from  apex  to  nipple  line  abundant  crepitant  rales,  dull¬ 
ness  on  same  side  and  progressively  more  marked  from  apex 
to  lower  margin,  and  on  the  left  side  exaggerated  and  rough¬ 
ened  respiratory  murmurs  with  cog-wheel  inspiration.  There 
were  no  rales  on  this  side.  Tubercle  bacilli  were  present. 
In  the  middle  of  November,  1900,  he  contracted  typhoid  fever 
and  was  removed  to  the  Hotel  Dieu  and  was  there  confined  to 
bed  until  the  middle  of  January,  1901.  Convalescence  was  un¬ 
eventful.  Jan.  22,  1905,  there  was  no  cough,  no  expectoration, 
weight  145  pounds.  This  is  as  much  as  he  ever  weighed  when 
in  the  best  of  health.  He  is  constantly  occupied  as  part  pro¬ 
prietor  and  manager  of  a  large  newspaper  plant. 

Case  2. — Mr.  O.  C.  P.  had  a  pulmonary  hemorrhage  while 
at  college  in  January,  1901,  and  came  to  El  Paso  in  May  of  that 
year.  He  lived  in  a  tent  from  this  time  until  September  1  follow¬ 
ing.  During  this  time  he  had  daily  afternoon  temperatures  of  101 
F.  and  over.  Physical  examination,  May  3,  1901,  showed  a 
small  cavity  at  the  right  apex;  at  left  apex,  prolonged  expira¬ 
tion;  over  both  lungs,  vesicular  murmur  much  diminished. 
Tubercle  bacilli  were  present.  He  was  removed  to  the  Hotel 
Dieu,  Aug.  31,  1901,  with  typhoid  fever  and  was  there  con¬ 
fined  to  bed  until  October  12.  Convalescence  was  unevent¬ 
ful.  In  January,  1905,  he  was  in  the  City  of  Mexico.  Dr. 
Gallagher  writes  that  he  had  not  heard  from  him  in  several 
months  and  has  no  doubt  that  he  would  have  heard  if  he  were 
not  well.  He  has  been  working  at  railroad  office  work  since 
the  spring  of  1902.  He  has  increased  in  weight  to  beyond  the 
normal  average  before  his  illness.  He  has  no  cough  and  no 
expectoration. 

A  CASE  OF  VOLUNTARY  IRIS. 

J.  W.  SHERER,  M.D. 

KANSAS  CITY,  MO. 

I  am  indebted  to  my  colleague,  Dr.  Guy  H.  Black,  Madison, 
Kan.,  for  the  facts  in  this  case.  This  phenomenon  is  very 
rare  and  seems  to  be  generally  unknown,  as  it  is  not  men¬ 
tioned  in  the  text-books  on  ophthalmology  to  which  I  have 
had  access.  In  Landois’  physiology  it  is  stated  that  Bechterew 
had  observed  a  case  of  unilateral  voluntary  control  of  the 
iris. 

The  present  example  is  one  of  bilateral  voluntary  iris  which 
occurred  in  a  married  woman.  It  was  first  observed  at  the  age  of 
9  years.  Attention  was  drawn  to  the  phenomenon  at  that  time  by 
the  ability  which  the  child  then  developed,  of  rotating  the  eye¬ 
balls  in  different  directions  independently  of  each  other.  From 
that  time  on  it  was  a  matter  of  fact  established  by  almost 
daily  demonstration,  and  observed  by  the  various  members  of 
the  family  and  their  friends,  that  the  iris  of  either  eye  could 
be  dilated  at  will  to  very  near  the  disappearing  point.  Vigor¬ 
ous  exercise  of  the  irides  under  the  control  of  the  will  in  this 
anomalous  way  was  accompanied  by  some  aching  of  the  eye¬ 
balls.  When  menstruation  was  established,  at  the  age  of  12, 
the  pupil  of  the  right  eye  became  dilated  to  twice  the  size  of 
the  left.  Later  the  normal  equal  size  was  regained.  The 
color  of  the  irides  is  brown.  No  complaint  of  double  vision 
has  been  made,  and  there  have  been  no  symptoms  of  astheno¬ 
pia,  although  she  has  made  a  good  record  as  a  bright  student 
and  has  gained  an  enviable  reputation  as  a  musician.  The 
power  to  simulate  convergent  strabismus  which  is  possessed 
by  some  individuals  is  possessed  by  this  woman  to  a  very 
marked  degree.  The  patient’s  mother  was  American-born  of 
English  parents.  Her  father’s  father  was  a  Spaniard  and  her 
father’s  mother  was  a  gypsy. 
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THE  CURABILITY  OF  PARESIS. 

Paretic  dementia,  or  as  it  is  more  commonly  called, 
paresis,  is  usually  considered  one  of  the  opprobria.  of  the 
medical  profession,  a  disease  which  it  is  beyond  the 
power  of  the  physician  to  cure.  It  is  true  that  now 
and  then  a  recovery  is  reported,  but  the  account  is  al¬ 
most  invariably  received  with  skepticism  and  reports  of 
such  cases  are  hardly  considered  creditable  to  the  physi¬ 
cian  making  them.  All  the  possibilities  of  error,  faulty 
diagnosis,  lack  of  continued  observation,  and  mistaking 
of  remission  for  recovery,  are  brought  forward  and  one 
or  the  other  ascribed  as  the  true  fact  in  the  case. 

In  this  issue  of  The  Journal,1  however,  one  of  our 
distinguished  neurologists,  whose  opportunities  for  ob¬ 
servation  can  not  well  be  questioned,  comes  forward 
with  what  is  to  him  convincing  evidence  that  paresis 
in  its  very  earliest  stages  is  a  disorder  that  can  be  ar¬ 
rested  or  cured.  His  cases  are  perhaps  less  convincing 
than  his  arguments,  for  they  are,  like  all  other  clinical 
histories,  open  to  possibilities  of  interpretation  that  will 
not  absolutely  support  his  theory.  Nevertheless,  ac¬ 
cepted  according  to  the  ordinary  rules  of  evidence,  they 
are  not  to  be  summarily  rejected  and,  while  the  periods 
of  their  observation  are  not  perhaps  absolutely  sufficient 
to  exclude  all  other  possibilities,  it  seems  possible,  if 
not  indeed  probable,  that  some  of  them  at  least  would, 
but  for  the  treatment  received,  have  developed  into 
characteristic  paresis,  and  it  is,  moreover,  an  assumption 
to  say  that  the  apparent  recovery  is  not  a  lasting  one. 
Time  only  will  determine  that  point.  It  is,  moreover, 
in  the  experience  of  many  alienists  that  a  case  diag¬ 
nosed  with  every  apparent  probability  of  correctness 
has  occasionally  turned  out  something  else  or  has  made 
an  unexpected  recovery.  In  such  cases  it  is  usual  to 
assume  that  an  incorrect  diagnosis  has  been  made,  but 
it  is  hard  to  say  why  it  might  not  have  been  just  as 
legitimate,  in  some  of  these  cases  at  least,  to  count 
them  as  genuine  recoveries  from  this  formidable  dis¬ 
ease.  If  paresis  is  a  strictly-defined,  unvarying,  patho¬ 
logic  entity  and  we  should  define  it  only  from  this  par¬ 
ticular  point  of  view,  then  the  diagnosis  could  be  con¬ 
firmed  only  by  an  autopsy,  for  it  is  a  generally  recog¬ 
nized  fact  that  the  clinical  symptoms  of  the  disorder 
may  exist  with  various  pathologic  conditions  and  the 
question  as  to  what  are  the  first  pathologic  changes  is 
by  no  means  fully  settled.  The  distinction  between  the 

1.  See  page  1413. 


pseudoparesis  of  brain  syphilis  and  true  incipient  pare¬ 
sis  is  a  rather  arbitrary  one,  the  clinical  criteria 
being  inconclusive.  Pathologically,  the  distinction  is 
clear.  There  should  be  no  confusion  as  to  the  dis¬ 
eases,  but  there  may  be  in  the  recognition.1  More¬ 
over,  as  Dr.  Dana  says,  we  may  have  the  de¬ 
generative  conditions  of  paresis  existing  at  the 
same  time,  pathologically  demonstrated,  with  those 
of  cerebral  syphilis.  Paresis  is  a  consequence  of  earlier 
syphilis  in  nearly  every  case,  but  no  one  can  say  exactly 
how  much  time  must  elapse  between  the  cause  and  the 
late  result.  There  is  also,  as  he  says,  no  a  priori  impos¬ 
sibility  of  the  arrest  of  paresis  in  its  early  stages,  judg¬ 
ing  by  the  analogy  of  our  experience  of  other  degen¬ 
erative  changes  in  the  nervous  system  and  elsewhere. 
How  many  cases  of  real  recovery  of  paresis  have  been 
masked  by  the  assumption  of  false  diagnosis  no  one  can 
say,  but  many  asylum  physicians  of  long  experience  have 
knowledge  of  such  possibilities. 

In  spite  of  the  general  skeptical  and  critical  tone  of 
the  discussion  of  Dr.  Dana’s  paper,  it  is  noticeable  that 
few  if  any  of  those  who  took  part  ventured  to  assert 
the  absolute  impossibility  of  recoveries  of  the  disease 
in  its  earlier  stages.  If  Dr.  Dana’s  views  are  correct, 
the  importance  is  emphasized  of  an  early  diagnosis  and 
treatment,  or  of  at  least  tentative  treatment,  even  in 
cases  in  which  such  symptoms  as  the  Argyll-Robertson 
pupil  or  convulsions  indicate  decided  degenerative 
changes.  We  are  very  far  from  having  reached  the  last 
word  as  to  the  nature  and  the  curability  of  paretic-de¬ 
mentia.  _ 

THE  ULTRAMICROSCOPE  AGAIN. 

Approximately  two  years  ago  the  apparatus  which 
has  come  to  be  generally  known  as  the  ultramicroscope 
was  first  described  by  Siedentopf  and  Zigmondy.  Since 
then  a  number  of  contributions  have  been  made  relating 
to  the  application  of  this  instrument  in  physico-chemi¬ 
cal  and  biologic  fields.  While  so  far  no  very  remark¬ 
able  discoveries  have  been  made,  yet  it  may  be  stated 
that  the  instrument  has  found  a  definite  place  in  chemi¬ 
cal  and  biologic  work  and  its  field  of  usefulness  is  be¬ 
coming  more  and  more  clearly  defined  and  extended. 

In  bacteriology  we  should  expect  it  to  serve  a  valu¬ 
able  purpose  in  the  study  of  those  diseases  which  we 
now  know  are  caused  by  a  virus — presumably  an  organ¬ 
ism — that  will  pass  through  a  porcelain  filter  and  there¬ 
fore  can  not  be  seen  by  the  aid  of  our  ordinary  micro¬ 
scopes.  Rinderpest,  foot  and  mouth  disease,  peripneu¬ 
monia  and  probably  also  hog  cholera  and  hydrophobia 
may  be  mentioned  as  diseases  of  this  character.  With 
the  ultramicroscope  it  is  very  difficult  or  perhaps  impos¬ 
sible  to  differentiate  non-motile  organisms  from  col¬ 
loidal  particles  present  in  body  fluids  or  media,  but  if 
perchance  the  causative  organism  in  such  diseases  as  the 
above  mentioned  were  motile  or  passed  through  a  motile 
stage,  as  may  occur,  especially  in  protozoa,  they  might 
readily  be  detected  with  this  apparatus. 
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Already  motile  bacteria  have  been  seen  in  filtered  put¬ 
refying  fluids  in  which  no  evidence  of  organic  life  other¬ 
wise  could  be  detected,  and,  also,  it  has  been  reported 
that  peculiar  ultramicroscopic  bodies  have  been  seen  in 
fluids  from  animals  suffering  with  foot  and  mouth  dis¬ 
ease.  The  organism  of  peripneumonia  may  readily  be 
seen  with  the  ultra-apparatus,  but  it  may  also  be  seen, 
if  properly  stained,  with  a  very  high  power  of  an  or¬ 
dinary  microscope,  though  it  is  so  small  that  little  can 
be  made  out  concerning  its  morphology. 

Recently,  Siebert,* 1  in  Behring’s  Laboratory,  has  ob¬ 
tained  some  excellent  ultramicroscopic  photographs  of 
various  bacteria,  both  stained  and  unstained,  which 
bring  out  certain  features  of  internal  structure,  branch¬ 
ing,  etc.,  very  well. 

In  the  field  of  chemistry,  observations  have  been  lim¬ 
ited  largely  to  colloidal  solutions.  Statements  in  text¬ 
books  concerning  the  invisibility  of  colloidal  particles 
will  have  to  be  changed,  for  in  many  of  both  the  inor¬ 
ganic  and  the  organic  colloids,  myriads  of  minute  par¬ 
ticles  in  rapid  oscillatory  motion  may  be  seen  with  the 
greatest  ease,  and  their  behavior  studied  under  the  in¬ 
fluence  of  the  electric  current  and  enzymes;  also  such 
phenomena  as  precipitation,  coagulation  and  agglutina¬ 
tion  may  be  observed. 

According  to  v.  Behring,2  it  is  by  far  the  most  deli¬ 
cate  test  known  for  albumin.  He  has  been  able  to  detect 
as  little  as  one  ten-millionth  part  of  a  gram  of  albumin 
in  a  cubic  centimeter  of  fluid,  and  considers  it  possible 
to  use  the  ultramicroscope  for  both  qualitative  and 
quantitative  albumin  determination  in  urine,  com¬ 
paring  it  to  the  use  of  the  polariscope  for  sugar  deter¬ 
minations. 

Michaelis3  does  not  believe  that  it  can  be  used  for 
quantitative  determinations  of  albumin  because  part  of 
the  albumin  is  in  complete  solution  and  in  this  condi¬ 
tion  can  not  be  seen  with  the  ultramicroscope.  He  gives 
a  very  interesting  classification  of  stains  based  on  their 
appearance  in  solution  with  the  ultramicroscope. 
Three  classes  are  distinguished.  The  first  class  is  per¬ 
fectly  homogeneous  at  all  dilutions  and  includes  among 
others  eosin,  methylene  blue,  thionin  and  toluidin  blue. 
At  high  dilutions,  some  of  these  are  highly  fluorescent. 
The  second  class  exists  in  two  phases — one  completely 
soluble  and  therefore  homogeneous,  and  the  other  con¬ 
sisting  of  visible  particles.  In  this  group  are  fuchsin, 
methyl  violet,  neutral  red  and  picric  acid.  In  the  third 
class  are  included  those  dyes  which  resemble  metallic 
colloidal  solutions  in  that  even  in  the  highest  dilution 
they  present  visible  particles  and  do  not  show  any  homo¬ 
geneous  solution  of  the  dye.  Anilin  blue,  indulin  and 
violet  black  belong  here.  Dyes  of  this  group  stain  more 
diffusely  and  also  very  intensely.  Fuchsin  may  be 
changed  from  the  second  to  the  third  group  by  adding 
anilin  and  similar  substances,  as  is  done  in  stammer  for 
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1.  Beitriige  zur  Experimentellen  Therapie,  No.  10,  1905. 

2.  Ultramicroskopisehe  Protein  Untersuchungen.  v.  Behring’s 
Beitriige,  No.  10,  1905. 

3.  Virchow’s  Arch.,  vol.  clxxix,  No.  21. 


tubercle  bacilli,  thus  becoming  a  much  more  intense 

stain. 

Gruzewska  and  Biltz4  have  shown  that  glycogen  in 
water  is  in  reality  a  colloidal  solution,  the  size  of  the 
particles  changing  with  the  dilution,  and  also  that  the 
precipitation  of  glycogen  by  reagents  advances  continu¬ 
ously  according  to  the  concentration  of  the  precipitat¬ 
ing  solution. 

The  ultramicroscopes  at  present  on  the  market  are 
large  and  expensive  instruments,  and  therefore  they  will 
find  their  way  slowly  into  the  laboratories  of  the  coun¬ 
try,  but  that  the  apparatus  has  a  definite  place  in  science 
and  is  of  distinct  service  in  certain  fields  there  can  be 
no  doubt.  ' 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

XVI. 

Many  attempts  have  been  made  to  explain  the  two 
chief  symptoms  of  gout,  the  occurrence  of  gouty  de¬ 
posits  or  tophi,  on  the  one  hand,  and  the  origin  of  the 
acute  gouty  inflammation  or  paroxysm  on  the  other. 

The  tophi,  which  usually  develop  slowly  and  pain¬ 
lessly  in  the  skin  or  in  fibrocartilage,  consist  chemically 
chiefly  of  mononatrium  urate  with  some  admixture  of 
monocalcium  urate  (Ebstein  and  Sprague.1)  The  an¬ 
atomy  of  the  nodule  has  been  carefully  studied  (Riehl,2 
Freudweiler3).  Along  with  the  uratic  deposit  in  the 
center  there  is  necrosis;  this  is  surrounded  by  a  connec¬ 
tive-tissue  capsule  in  which  “foreign-body”  giant  cells 
may  occur;  accumulations  of  lymphoid  cells  are  met 
with  about  the  adjoining  vessels;  doubly  refractive 
granules  may  be  seen  inside  the  giant  cells;  a  few 
crystals  are  present  in  the  uninjured  tissue  at  the  per¬ 
iphery  of  the  nodule.  Precisely  similar  nodules  can  be 
produced  experimentally  by  injection  of  mononatrium 
urate  (Freudweiler),  especially  if  alcohol  be  given  at 
the  same  time  (His,  Jr.4)  The  nodule  is  not  due  to  the 
mechanical  action  of  the  urate  alone,  but  the  urate,  in 
addition,  has  a  specific  effect.  The  immediate  cause  of 
the  deposit  has  not  yet  been  made  out,  though  hypothe¬ 
ses  are  rife  regarding  it. 

The  acute  gouty  inflammation  has  been  ascribed  by 
many  to  deposits  of  uric  acid  in  the  joint,  but  others 
assert  that  the  acute  attack  may  occur  in  the  absence  of 
deposits  in  or  about  the  joint,  and  among  these  is 
Ebstein,  who  holds  that  the  acute  attack  is  due  to 
stasis  of  urates  in  solution.  Virchow  pointed  out  that 
when  deposits  occur  in  the  joints  they  are  in  the  car- 

4.  Pfiiiger’s  Arch.,  vol.  cv,  1904. 

1.  Ebstein,  W.  u.  Sprague.  C.  :  Beitrag  zur  Analyse  gichtischer 
Tophi.  Virchow’s  Arch.,  1891,  cxxv,  207. 

2.  Riehl,  G. :  Zur  Anatomie  der  Gicht,  Wien.  klin.  Wchnschr., 
1897,  x,  761.  See  also  Ueber  die  Anatomie  der  Gichtknoten. 
Schmidt’s  Jahrbiicher.  1897,  ccliii,  271. 

3.  Freudweiler,  M.  :  Experimentelle  Untersuchungen  liber  das 
Wesen  der  Gichtknoten,  Dent.  Arch.  f.  klin.  Med.,  1898,  lxii,  266, 
and  Experimentelle  Untersuchungen  tiber  die  Entstehung  der 
Gichtknoten,  ibid.,  1901,  lxviii,  155. 

4.  His,  Jr.,  W. :  Nachtrag  zu  der  Arbeit  von  Freudweiler, 
Deut.  Arch.  f.  klin.  Med.,  1899,  lxv.  618.  Schicksale  und  Wirkun- 
gen  des  sauren  h^rnsauren  Natrons  in  Bauch,  und  Gelenkhohle 
des  Kaninchens.  Deutsche  Arch.  f.  klin.  Med.,  1900,  lxvii,  81. 
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tilage.  while  the  inflammation  involves  the  synovial 
membrane,  not  the  cartilage.  Some  even  deny  that  the 
joint  is  mainly  involved,  placing  the  irritative  process 
in  the  skin  (Pfeiffer,  Aronsohn),  in  the  lymph  vessels 
(Mordhorst)  or  even  in  the  peripheral  nerves  (Wade, 
Ewart).  The  inconstancy  of  the  deposits  is  the  point 
which  is  disturbing  to  the  acceptance  of  the  view  that 
the  acute  attack  is  due  to  them,  hut  it  should  be  borne 
in  mind  that  when  they 'are  not  found  they  may  really 
have  been  present  for  a  time  and  subsequently  may 
have  been  removed  by  solution  or  by  the  activity  of 
phagocytes.  The  studies  by  His,  Jr.,  of  uric-acid  excre¬ 
tion  in  the  acute  attack  have  shown  that  uric  acid  is 
retained  in  the  period  just  preceding  the  attack  and  is 
excreted  in  excess  during  the  attack,  a  fact  which  makes 
it  probable  that  deposits  occur  somewhere  just  before 
the  attack  and  are  redissolved  again  during  the  attack. 
But  whether  this  fact  stands  in  a  causative  relation  to 
the  attack,  or  is  a  mere  coincidence  therewith,  is  not 
known.  Since  deposits  of  urates  are  frequently  found 
in  the  joint  cartilages  after  an  acute  attack,  and  since 
in  the  attack  it  is  the  skin  and  soft  parts  about  the 
joint  (and  not  elsewhere)  which  are  involved,  it  seems 
fair  to  localize  the  acute  attack  in  the  joint  and  its  im¬ 
mediate  neighborhood.  Whether  the  deposits  or  their 
solution  cause  it,  or  simply  accompany  it,  is  not  known. 

Why  the  tophi  should  be  painless  and  chronic  and 
the  paroxysm  painful  and  acute  has  exercised  the  minds 
of  various  observers.  It  has  been  suggested  that  tophi 
occur  in  looser  tissues,  the  deposits  in  firm  cartilage 
leading  to  a  more  energetic  inflammatory  reaction 
(Garrod).  It  may  be  that  the  rapidity  of  the  deposits 
is  a  factor,  the  tophi  forming  too  slowly  to  be  markedly 
irritative  (Laquer),  or  it  may  be  that  the  amount  of 
the  deposits  dissolved  determines  the  intensity  of  the 
inflammation,  the  deposit  itself  acting  chiefly  mechani¬ 
cally,  while  the  dissolved  urates  act  as  chemical  irri¬ 
tants;  the  motion  at  a  joint  might  lead  to  rapid  solu¬ 
tion.  with  production  of  an  acute  attack  (His,  Jr.). 

We  have  hinted  that  hypotheses  concerning  the  mode 
of  formation  of  the  deposits  are  abundant.  Some 
ascribe  the  precipitation  to  the  excessive  production  of 
uric  acid  in  the  blood  and  tissue  juices;  others  to  a  de¬ 
crease  in  the  solvent  power  of  the  blood  and  juices  for 
uric  acid  or  mononatrium  urate;  others  to  the  occur¬ 
rence  of  uric  acid  in  some  less  soluble  modification  than 
the  form  we  know;  and  still  others  to  local  changes  in 
the  tissues  themselves  rather  than  in  the  body  fluids  or 
in  the  uric  acid  or  urates. 

The  hypothesis  that  the  deposits  are  due  to  increased 
formation  of  uric  acid  in  the  blood  has  had  but  few  sup¬ 
porters,  but  a  larger  number  of  investigators  have  been 
appealed  to  by  the  view  that  the  urates  are  precipitated 
on  account  of  some  diminution  of  the  solvent  power  of 
the  blood  and  juices.  Many  felt  sure  that  the  alkalinity 
of  the  blood  is  altered  in  gout,  and  there  are  a  host  of 
researches  dealing  with  this  point,  most  of  them  unfor¬ 


tunately  with  imperfect,  technic.  The  most  reliable 
studies  on  the  alkalinity  appear  to  be  those  of  Magnus- 
Levy5 ;  from  them  it  seems  clear  that,  though  the  alka¬ 
linity  of  the  blood  is  somewhat  variable  in  gout,  the 
variations  occur  within  narrower  limits  than  those 
which  hold  for  normal  individuals,  and,  moreover, 
variations  are  independent  of  the  acute  attacks.  It  is 
hard  to  see,  anyway,  why,  if  the  deposits  are  due  to 
diminished  alkalinity  of  the  blood,  they  should  not  be 
general  instead  of  local.  Ebstein,  to  avoid  this  diffi¬ 
culty,  assumed  locally  limited  acid  production  in  the 
tissues  as  the  cause  of  the  deposits.  He  based  his  theory, 
however,  on  the  ground  that  necrosis  precedes  the  de¬ 
posit,  and  this  basis  has  been  destroyed  by  the  re¬ 
searches  of  His  and  Freudweiler,  which  demonstrate, 
we  think  conclusively,  that  the  deposits  precede  the 
necrosis.  A  better  founded  view  than  that  of  dimin¬ 
ished  alkalinity  is  one  which  supposes  that  the  solvent 
power  of  the  fluids  is  diminished  through  the  presence 
of  other  salts  in  solution.  The  work  of  Roberts,  Ritter 
and  Strauss  has  gone  far  to  show  that  deposition  may 
depend  on  the  relative  amounts  of  other  salts  present, 
especially  the  amounts  of  mononatrium  and  dinatrium 
phosphate.  Here,  again,  however,  the  question  has  to 
be  asked,  How  can  local  rather  than  general  precipita¬ 
tion  be  accounted  for?  Of  the  efforts  to  answer  it 
none  can  be  regarded  as  wholly  satisfactory.  Freud¬ 
weiler  thinks  inflammatory  change  a  prerequisite;  von 
Noorden  assumes  the  local  activity  of  some  ferment ; 
Zagari  and  Pace  suggest  some  local  alteration  in  the 
vital  activities  of  cell  nuclei — all  vague  and  unsup¬ 
ported  hypotheses.  That  some  local  cause,  however, 
must  be  conceived  of  as  responsible  for  the  local  de¬ 
posits  seems  necessary;  we  must  wait  for  future  re¬ 
searches  to  reveal  it  to  us. 

That  distally  placed  joints  and  certain  special  fibro- 
cartilages  should  be  picked  out  by  the  gouty  deposits  is 
certainly  interesting  and  peculiar.  It  can  be  no  acci¬ 
dent  that  these  particular  localities  are  sites  of  predi¬ 
lection.  Some  believe  that  nervous  influences  are  an¬ 
swerable — a  disease  of  peripheral  trophic  nerves 
(Paget)  or  disturbances  of  trophic  centers  (Duck¬ 
worth,  Luff).  Others  point  out  that  the  parts  affected 
are,  as  a  rule,  poorly  vascularized.  Some  of  the  locali¬ 
ties,  such  as  the  joint  of  the  great  toe,  are  unusually  ex¬ 
posed  to  pressure  and  trauma.  Possibly  the  fact  that 
cartilages  are  rich  in  sodium  salts  (Roberts)  may  be  a 
factor.  That  the  ears  and  peripheral  joints,  more  than 
other  parts,  are  exposed  to  cold  is  adduced  by  Mord¬ 
horst  as,  perhaps,  important.  Our  knowledge  at  pres¬ 
ent  is  obviously  wholly  unsatisfactory  regarding  the 
matter. 

To  sum  up  this  portion  of  our  review,  it  may  be  said, 
then,  that,  while  the  tophi  and  the  acute  gouty  paroxysm 
appear  in  different  ways,  both  are  apparently  associated 

5.  Magnus-Levy,  A. :  Harnsauregehalt  und  Alkalescenz  des 
mutes  in  der  Gicht.  Verhandl.  d.  xvi  Kongr.  f.  inn.  Med.,  1898, 
266. 
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with  deposits  of  mononatrium  urate.  The  mechanism 
of  deposition  is  not  yet  wholly  clear,  though  local  con¬ 
ditions  in  the  tissues  must  probably  be  held  responsible 
in  connection  with  the  excess  of  uric  acid  in  the  blood. 
As  to  what  those  local  conditions  may  be,  we  are  as  yet 
profoundly  ignorant. 


THE  LARGER  CHARITY. 

The  old  Greek  proverb  ran,  “Count  no  man  happy 
until  his  death.”  In  the  more  modern  time  it  has 
been  said,  “Judge  no  man  absolutely  until  you  have 
read  his  last  book.”  For  those  who  felt  that,  in  spite 
of  its  formal  legal  punishment,  Oscar  Wilde’s  fall  was 
due  to  mental  rather  than  to  moral  torsion,  to  the 
manifestation  of  a  mind  diseased  rather  than  of  a  will 
impatient,  of  restraint  and  hopelessly  malicious,  his  last 
book,  “De  Profundis,”  which  he  deliberately  left  to  be 
published  posthumously,  will  prove  the  confirmation  of 
this  impression.  Most  physicians  who  have  followed 
his  career  must  have  realized  that  many  of  his  actions 
were  associated  with  delusions  of  grandeur,  though  the 
world  looked  on  them  as  scarcely  more  than  the  exhi¬ 
bition  of  overweening  vanity.  One  of  the  most  striking 
passages  in  De  Profimdis  is  that  in  which  Oscar  Wilde 
sums  up  what  he  considers  to  have  been  his  influence  on 
his  generation.  This  passage  reveals  better  than  long 
hours  of  investigation  of  the  living  subject  might  have 
done  the  true  pathologic  character  of  the  man.  “I  was 
a  man,”  he  says,  “who  stood  in  symbolic  relations  to  the 
art  and  culture  of  my  age.  I  had  realized  this  for  my¬ 
self  at  the  very  dawn  of  manhood,  and  had  forced  my 
age  to  realize  it  afterward.  Few  men  hold  such  a  posi¬ 
tion  in  their  own  lifetime,  and  have  it  so  acknowledged. 
It  is  usually  discerned,  if  discerned  at  all,  by  the  his¬ 
torian  or  critic,  long  after  both  the  man  and  his  age 
have  passed  away.  With  me  it  was  different.  I  felt  it 
myself,  and  made  others  feel  it.  Byron  was  a  symbolic 
figure,  but  his  revelations  were  to  the  passion  of  bis 
age  and  its  weariness  of  passion.  Mine  were  to  some¬ 
thing  more  noble,  more  permanent,  of  more  vital  issue, 
of  larger  scope.”  This  is,  of  course,  superlatively  ego¬ 
tistical,  though  not  much  more  so  than  are  many  pas¬ 
sages  .in  Rousseau’s  Confessions.  In  both  cases,  how- 
ever,  the  mental  degenerescence  is  patent.  Some  time 
there  will  come  the  proper  appreciation  of  these  patho¬ 
logic  mental  conditions  that  mean  so  much  even  for  the 
apparently  sane  and  consequent  on  it  will  inevitably 
develop  that  larger  charity  which  forgives  readily  be¬ 
cause  it  knows  more  of  the  real  conditions,  for  it  has 
been  very  well  said  that  to  know  all  would  be  to  for¬ 
give  all. 


SMALLPOX  HOSPITALS. 

The  report  issued  by  the  local  government  board  of 
Liverpool  with  reference  to  the  influence  of  smallpox 
hospitals  in  spreading  the  disease  among  persons  liv¬ 
ing  in  their  neighborhood,  confirms  the  fact  that  these 
hospitals  should  be  used  not  only  for  the  purpose  of 
isolating  persons  affected  with  smallpox,  but  should  be 
themselves  isolated  so  far  as  locality  is  concerned.  In¬ 
vestigations  from  Liverpool  during  the  recent  severe 


and  protracted  epidemic  of  smallpox  show  that  inhab¬ 
ited  areas  within  a  mile  of  each  of  the  three  hospitals 
used  have  suffered  more  severely  than  the  city  as  a 
whole,  and  that  within  these  hospital  areas  the  dwell¬ 
ings  nearer  the  hospitals  have  sustained  a  far  heavier 
incidence  of  smallpox  than  those  farther  away.  It  is 
shown,  further,  that  the  exceptional  incidence  of  small¬ 
pox  within  these  areas  has  corresponded  in  point  of 
time  with  the  use  of  these  hospitals  for  the  treatment 
of  acute  cases  of  smallpox.  It  would  be  of  interest,  as 
well  as  of  great  importance  from  the  standpoint  of  pre¬ 
vention,  to  know  whether  these  findings  are  also  true 
of  the  American  isolation  hospitals.  As  a  rule,  how¬ 
ever,  the  isolation  hospitals  in  this  country  are  situated 
at  some  point  remote  from  the  city  or  in  unpopulated 
or,  at  most,  thinly  populated  portions  of  cities.  So 
far  as  we  are  aware,  comparatively  few  cases  of  small¬ 
pox,  in  proportion,  have  occurred  in  the  inhabited  areas 
surrounding  the  isolation  hospitals. 


ANTICIGARETTE  LEGISLATION. 

The  anticigarette  movement  does  not  differ  widely 
from  the  other  “anti”  industries  in  that  it  is  marked 
by  a  disregard  of  facts  and  that  its  motive  seems  to  be 
prejudice  based  on  misinformation.  It  is  peculiar,  how¬ 
ever,  in  the  respect  that  one  woman  seems  able  to  stam¬ 
pede  state  legislatures  into  the  enactment  of  ridiculously 
drastic  laws  against  the  least  harmful  form  of  tobacco 
consumption.  Indiana  and  Wisconsin  recently  have 
adopted  anticigarette  legislation  that  revives  memories 
of  the  Inquisition.  So  far  as  purely  physical  well-being 
goes,  those  who  totally  abstain  from  all  forms  of  tobacco 
have  slightly  the  advantage.  Some  men  for  a  good  life¬ 
time  use  large  amounts  of  tobacco  with  impunity.  Other 
men  are  unable  to  use  even  small  quantities  without 
more  or  less  early  ill  effect.  Between  these  groups  are 
the  majority  of  smokers  who  find  that  moderate  use  of 
tobacco  does  them  no  appreciable  harm.  Until  ma¬ 
turity,  men  should  not  use  tobacco  in  any  form,  as  its 
ill  effects  at  that  period  are  definitely  established.  As 
to  the  different  forms  in  which  the  tobacco  temptation 
is  set  before  us,  cigarettes — unless  they  are  sophisticated 
with  the  more  injurious  opium — are  no  worse  for  boys 
than  are  cigars  or  a  pipe,  but  their  very  mild¬ 
ness  puts  them  within  the  tolerance  of  the  immature 
smoker.  We  hold  that  cigarettes  should  be  kept  away 
from  boys,  just  as  should  all  tobacco;  and  we  endorse 
all  rational  efforts  to  that  end.  Among  adults  the  use 
of  cigarettes  does  less  harm  than  the  use  of  tobacco  in 
any  other  form,  with  the  sole  exception  that  here,  again, 
the  very  mildness  of  “the  smoke”  tempts  many  to  in¬ 
hale  the  vapor,  and  this  habit  of  inhaling  is  likely  in 
the  long  run  to  be  detrimental  to  health.  Cigar  smoke 
is  not  usually  inhaled,  simply  because  it  is  too  strong 
to  be  withstood  by  any  but  an  organism  most  resistant 
to  tobacco.  On  the  other  hand  are  numbers  of  men  who 
without  harm  smoke  cigarettes  moderately  and  with  en¬ 
joyment.  The  paper  wrapper,  from  the  hygienic  stand¬ 
point,  has  certain  decided  advantages  over  the  leaf  wrap¬ 
per.  Finally,  it  seems  peculiar  that  the  “anticigaretters” 
should  appear  in  the  role  of  advocates  of  the  use  of  the 
stronger  preparations  of  the  drug,  but  this  is  explained 
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by  the  vehement  unreason  of  the  movement  which  tem¬ 
porarily  overrides  the  intelligence  of  the  ill-informed. 
In  its  present  instance  it  is  overreaching  itself.  Too 
drastic  laws  can  not  be  enforced,  and  the  courts  will 
fill  them  full  of  holes.  This  is  unfortunate,  because  the 
inevitable  reaction  will  again  bring  the  temptation 
within  reach  of  the  young.  What  we  need  are  moderate 
laws  against  the  sale  of  any  tobacco  to  boys,  and  then 
their  strict  enforcement.  The  cigarette  will  be  with  us 
long  after  the  people  of  Indiana  and  Wisconsin  have 
forgotten  their  present  funny  statutes. 


THE  CORSICAN  METHOD  IN  PURE  FOOD  OPPOSITION. 

The  interests  opposed  to  a  national  pure-food  law  are 
not  noted  for  the  nicest  scruples  in  the  choice  of  methods 
to  postpone  the  inevitable  day  when  the  public  health 
may  no  longer  be  made  the  sport  of  adulterating  plun¬ 
derers.  Few,  nevertheless,  were  prepared  for  the  ap¬ 
palling  revelation  to  be  found  in  the  editorial  columns 
of  Collier’s  Weekly ,  May  6,  1905.  Therein  it  is  alleged 
that,  recognizing  the  inevitable  failure  of  a  fair  combat 
of  fact  and  argument,  the  associated  adulterators  have, 
without  compunction,  endeavored  to  deliver  a  stab  in 
the  back  to  the  pure-food  movement.  We  are  told  that 
two  sensational  and  grossly  overexaggerated  articles,  de¬ 
picting  in  impossible  terms  and  figures  the  evils  of  food 
and  drug  adulteration,  which  recently  were  widely  cir¬ 
culated  in  the  press  as  having  been  read  before  a  late 
meeting  in  Chicago  of  the  executive  committee  of  the 
National  Association  of  State  Dairy  and  Food  Depart¬ 
ments,  were  never  in  any  way  presented  to  or  endorsed 
or  authorized  by  that  association.  One  of  these  apoc¬ 
ryphal  articles  was  attributed  to  Dr.  J.  N.  Hurty,  sec¬ 
retary  of  the  State  Board  of  Health  of  Indiana,  who, 
according  to  Collier’s ,  has  received  a  letter  of  regret 
from  the  secretary  of  the  association.  Dr.  Hurty  “de¬ 
livered  no  address  at  all,  and  was  not  in  Chicago  at 
the  time.”  Some  of  the  devious  ways  of  the  “Sene- 
gambian”  are  not  yet  quite  clear,  but  the  plan  seems 
to  be  to  “out-Herod  Herod,”  thus  making  the  pure-food 
cause  ridiculous  and  at  the  same  time  setting  up  a  man 
of  straw  which  can  later  be  picked  to  pieces  with  great 
indignation  and  much  parade  of  injured  virtue.  If 
Collier’s  information  is  accurate,  its  caption  for  the  edi¬ 
torial  is  apt— “The  Poison  Campaign.”  The  other  ar¬ 
ticle  repudiated  by  the  association  is  said  to  be  by  Dr. 
Edward  Gudeman,  a  New  York  chemist  whose  past 
affiliations  have  not  been  with  the  pure-food  cause. 
There  is  mention  of  a  “pure-food  expert,”  one  “Profes¬ 
sor”  Hough,  who,  Tis  said,  receives  a  $25,000  retainer 
as  attorney  for  “the  most  powerful  organization  oppos¬ 
ing  pure-food  legislation.”  Another  who  “receives  men¬ 
tion”  is  Mr.  Paul  Pierce,  who  propounds  in  a  recent 
issue  of  Public  Opinion  terrifying  but  unconvincing  fig¬ 
ures.  Every  physician  must  constitute  himself  a  com¬ 
mittee  of  one  to  get  these  and  other  facts  concerning 
pure-food  legislation  before  the  public  in  their  true 
light.  Then  it  will  be  easy  next  autumn  to  lay  before 
Congress  a  clean-cut  issue.  This  is  just  what  the  adul¬ 
terators  fear,  as  the  next  Congress  is  a  new  one  elected 
under  the  inspiration  of  the  Poosevelt  campaign.  Col¬ 
lier’s  deserves  credit  and  thanks  for  uncovering  this  ap¬ 


parent  plot  to  lead  the  pure-food  advocates  into  an  un¬ 
tenable  position. 


STATE  BOARD  EXAMINATIONS  DURING  1904. 

We  publish  this  week  in  tabular  form,1  the  results  of 
the  examinations  for  medical  licenses  for  1904  in  the 
various  states  and  territories,  together  with  the  number 
of  those  licensed  on  diplomas.  The  peculiar  conditions 
existing  in  Florida  and  in  Indian  Territory  made  it 
impossible  to  obtain  from  them  reports  that  could  be 
utilized.  The  statistical  information  regarding  medi¬ 
cal  education  and  licensing  included  in  these  tables  will 
be  found  most  valuable  and  will  bear  careful  study. 
Many  lessons  can  be  learned  from  these  tables  by  those 
who  are  sufficiently  interested  to  dig  them  out. 


TABLE  E-COLLEGES  GROUPED  BY  STATES, 
Showing  Number  Examined  and  Percentage  of  Failures. 


Colleges  of 

Graduates 

1904. 

Graduates 

1900-04. 

Graduates 
1899  &  prev. 

Graduates 
all  Years. 

Rank  Acc  d  g  to 
No.  Examined. 

Rank  Acc  d  g  to 

Low  Per  Cent.  II 

Number 

Examined. 

Percent 

Failed. 

Number 

Examined. 

Per  cent 

Failed. 

Number 

Examined. 

Per  cent 

Failed. 

Number 

Examined. 

Per  cent 

Fai  led. 

Alabama . 

32 

3.1 

36 

2.8 

5 

20.0 

41 

11.1 

21 

10 

Arkansas . 

1 

0. 

1 

0. 

1 

100.0 

3 

33.3 

32 

30 

California . 

116 

18.1 

157 

17.8 

6 

50.0 

163 

18.9 

11 

23 

Colorado . 

2 

0. 

20 

5.0 

4 

0 

24 

4.2 

28 

Connnecticut  .... 

14 

0. 

36 

5.5 

4 

0 

40 

5.0 

23 

3 

D.  of  Columbia. . . 

82 

12.2 

135 

12.6 

12 

33.3 

148 

14.8 

14 

17 

Georgia . 

73 

1.4 

82 

6.1 

7 

28.5 

91 

8.8 

18 

9 

Illinois . 

720 

4.9 

936 

6.6 

81 

23.4 

1023 

8.2 

1 

7 

Indiana . 

34 

8.8 

40 

10.0 

4 

75.0 

45 

15.5 

22 

19 

Iowa . 

139 

10.1 

149 

12.1 

22 

36.4 

171 

15.2 

10 

18 

Kansas . 

8 

0. 

7 

14.3 

4 

50.0 

11 

27.3 

31 

25 

Kentucky . 

99 

28.3 

155 

29.7 

40 

40.0 

211 

32.2 

9 

29 

Louisiana . 

74 

6.7 

79 

10.1 

6 

16.7 

107 

15.9 

17 

21 

Maine . 

25 

20.0 

29 

17.2 

3 

0 

32 

15.6 

25 

20 

Maryland . 

399 

27.8 

579 

28.8 

41 

26.8 

620 

28.7 

4 

26 

Massachusetts  . . . 

179 

6.7 

259 

6.2 

35 

17.1 

294 

7.5 

8 

5 

Michigan . 

67 

3.0 

119 

7.5 

40 

27.5 

159 

12.5 

12 

13 

Minnesota . 

101 

8.9 

139 

12.9 

10 

10.0 

149 

12.8 

13 

14 

^Missouri . 

176 

16.5 

230 

24.3 

79; 

48.1 

310 

30.3 

7 

27 

Nebraska . 

83 

6.0 

100 

10.0 

8 

25.0 

108 

11.1 

16 

11 

New  Hampshire.. 

5 

0. 

12 

8.3 

2 

50.0 

14 

13.6 

29 

15 

New  York . 

391 

2.5 

564 

2.8 

82 

22.0 

646 

5.3 

3 

4 

44 

34  1 

58 

39  6 

58 

39.6 

20 

32 

Ohio . 

211 

9^0 

257 

14.8 

58 

39.7 

316 

19.3 

6 

24 

28 

3  6 

29 

3.4 

29 

3.4 

26 

1 

Pennsylvania . 

439 

8.0 

610 

10.6 

49 

22.4 

659 

11.5 

2 

12 

South  Carolina. . . 

21 

4.8 

24 

4.2 

2 

50.0 

26 

7.7 

27 

6 

Tennessee . 

219 

25.1 

315 

3.0 

72 

29.2 

476 

30.7 

5 

28 

Texas . 

25 

16.0 

33 

15.1 

2 

0. 

35 

14.3 

24 

16 

Vermont . 

56 

8.9 

74 

8.1 

13 

69.2 

87 

17.2 

19 

Virginia . 

80 

6.2 

119 

8.4 

9 

11.1 

129 

8.5 

15 

8 

Wisconsin . 

8 

37.5 

12 

33.3 

12 

33.3 

30 

31 

All  States . 

3951 

11.2 

5395 

13.9 

701 

30.5 

6241 

16.0 

*  Figures  for  Missouri  would  doubtless  be  different,  but  owing 
to  the  fact  that  the  year  of  graduation  was  not  kept  we  could  not 
use  their  report,  not  being  able  to  differentiate  between  gradu¬ 
ates  and  non-graduates. 

As  will  be  seen,  Illinois  bad  the  largest  number  examined  before 
the  various  state  boards,  followed  by  Pennsylvania,  New  York, 
Maryland,  Tennessee  and  Ohio.  Of  the  states  having  100  or  more 
examined,  New  York  ranks  first  in  having  the  lowest  percentage 
of  failures,  followed,  respectively;  by  Massachusetts,  Illinois,  Ne¬ 
braska  and  Pennsylvania.  Twenty-one  states  secure  rank  above 
the  average. 

Table  A  shows  the  number  licensed  from  all  colleges, 
and  from  the  undergraduates.  Table  B  gives  the  results 
of  1904  graduates.  It  is  seen  that  of  all  candidates  ex¬ 
amined  during  1904,  3,982,  or  56.5  per  cent.,  were 
graduates  of  1904.  In  Table  C  we  have  taken  gradu¬ 
ates  from  1900  to  1904,  inclusive,  to  represent  recent 
graduates,  while  Table  D  is  made  up  of  graduates  of 
1899  and  previous  years  as  representing  older  practi- 

1.  The  larger  tables  are  inserted  opposite  page  1476. 
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TABLE  F-COLLEGES  HAVING  50  OR  MORE  EXAMINED. 


TABLE  SHOWS  TOTAL  NUMBER  EXAMINED,  PERCENTAGE  OF  FAILURES  AND  NUMBER  OF  STATES  IN  WHICH  EACH  COLLEGE  HAD  REPRESENTATIVES. 


Name  of  College. 

Graduates  1904. 

Graduates  1900-1904. 

Graduates  1899  and  Prev. 

Graduates  all  Years. 

No.  Exam¬ 

ined. 

Per  Cent 

Failed. 

No.  States. 

No.  Exam¬ 

ined. 

Per  Cent 

Failed. 

No.  States. 

No.  Exam¬ 

ined. 

Per  Cent 

Failed. 

No.  States. 

No.  Exam¬ 

ined. 

Per  Cent 

Failed. 

No.  States. 

a 

‘§>d 
•5  25 
a 

Rush  Medical  College . 

124 

0.8 

13 

221 

2.3 

25 

39 

25.6 

16 

260 

5.8 

26 

32 

University  of  Illinois . 

191 

3.6 

17 

227 

5  3 

20 

17 

29.4 

13 

244 

7.0 

22 

25 

College  of  Physicians  and  Surgeons,  N.  Y. . . . 

135 

3.7 

14 

221 

3.2 

22 

17 

11.8 

10 

238 

3.8 

26 

101 

Jefferson  Medical  College . 

136 

7.3 

22 

195 

10.3 

29 

20 

30.0 

16 

215 

12  1 

34 

130 

Northwestern  University  Medical  School.... 

129 

2.3 

17 

147 

1.4 

21 

12 

0. 

9 

161 

1  3 

23 

31 

Memphis  Hospital  Medical  College . 

58 

26.3 

7 

81 

25.9 

10 

11 

9.1 

6 

161 

36  7 

13 

141 

Harvard  University  Medical  School . 

90 

0. 

6 

134 

0. 

13 

22 

4.5 

13 

156 

0  6 

17 

70 

University  of  Maryland . 

93 

24.7 

18 

134 

23.1 

18 

7 

14.5 

8 

141 

22  7 

20 

65 

University  of  Pennslyvania . 

70 

5.7 

9 

118 

5.9 

21 

13 

8.3 

9 

131 

6  1 

26 

128 

College  of  Physicians  and  Surgeons,  Balt.. . . 

80 

30.0 

14 

107 

28.0 

20 

19 

15.8 

12 

126 

26  2 

25 

62 

Baltimore  Medical  College . 

84 

21.4 

16 

114 

24.5 

20 

8 

25.0 

10 

121 

24.0 

26 

60 

University  of  Michigan . 

52 

3.8 

19 

87 

4.6 

26 

22 

31.8 

13 

109 

10.0 

29 

76 

University  of  Minnesota . 

80 

1.3 

6 

98 

2.0 

11 

8 

0. 

7 

106 

1  9 

13 

79 

Medico-Chirurgical  College,  Pliila.,  Pa . 

78 

16.7 

7 

98 

21.4 

13 

4 

0. 

4 

102 

20  8 

16 

132 

Bellevue  Hospital’ . 

38 

2.6 

6 

58 

1.7 

6 

41 

26  8 

27 

99 

12.1 

30 

107 

Maryland  Medical  College . 

74 

37.8 

13 

91 

39.6 

16 

91 

39  5 

16 

67 

Tulane  University . 

69 

4.3 

5 

69 

4.3 

5 

4 

25.0 

4 

89 

7.8 

9 

58 

University  of  Vermont.  . 

56 

8.9 

8 

74 

8.1 

10 

13 

69.2 

87 

17.2 

12 

154 

Hahnemann  Medical  Col.  and  Hos.,  Pa . 

69 

1.4 

8 

82 

2.4 

15 

2 

50.0 

3 

84 

3  6 

16 

129 

Western  Pennslyvania  Medical  College . 

53 

7.5 

4 

68 

16.1 

5 

4 

50.0 

3 

72 

18  0 

7 

133 

University  of  the  South . 

38 

47.4 

9 

63 

49.2 

15 

3 

66.7 

3 

70 

51  4 

17 

142 

Columbian  University,  D.  C . 

44 

4.5 

7 

66 

3.0 

13 

4 

25.0 

5 

70 

4.3 

16 

15 

Cornell  University . 

47 

2.1 

4 

67 

1.5 

7 

2 

50.0 

2 

69 

2.8 

8 

102 

Tufts  College  Medical  School . 

44 

6.8 

4 

63 

7.9 

11 

6 

83.3 

4 

69 

14  5 

11 

71 

Illinois  Medical  College . 

42 

11.9 

10 

61 

19.7 

17 

2 

50.0 

2 

65 

21.5 

19 

29 

University  of  Iowa . 

55 

10.0 

6 

57 

8.7 

5 

8 

37.5 

8 

12.4 

8 

46 

Baltimore  University . 

27 

45.9 

13 

59 

67.8 

14 

5 

80.0 

5 

65 

69.2 

15 

61 

Barnes  Medical  College . 

33 

12.1 

10 

51 

23.5 

18 

12 

50.0 

11 

65 

30.8 

24 

89 

Keokuk  Med.  Coll,  of  Physicians  and  Surg.. 

45 

15.5 

3 

53 

18.9 

5 

9 

33.3 

9 

62 

21.0 

11 

43 

Ohio  Medical  University . 

37 

5.4 

5 

42 

11.9 

10 

18 

38.9 

14 

61 

19.7 

20 

121 

Johns  Hopkins  l  niversity . 

26 

3.8 

15 

58 

1.7 

20 

1 

0. 

1 

59 

1.7 

20 

63 

Medical  College  of  Virginia . 

44 

6.8 

4 

54 

7.4 

4 

3 

0. 

4 

57 

7.0 

6 

155 

Hahnemann  Medical  Col.,  and  Hos.,  Chi.. .. 

45 

2.2 

6 

52 

1.9 

9 

3 

33.3 

4 

55 

3.6 

22 

26 

Woman’s  Medical  College  of  Pennsylvania. . 

32 

9.4 

10 

48 

8.3 

13 

6 

16  7 

5 

54 

9  2 

12 

131 

Chicago  Homeopathic  Medical  College . 

40 

7.5 

9 

49 

12.2 

11 

4 

0. 

5 

53 

11.3 

14 

23 

Marion  Sims-Beaumont  Col.  of  Med.,  St.  L.. 

40 

.  10.0 

9 

44 

13.6 

11 

8 

25.0 

10 

53 

15.1 

17 

90 

Albany  Medical  College . 

38 

2.6 

3 

46 

4.3 

5 

5 

60  0 

3 

51 

9  8 

7 

100 

Long  Island  College  Hospital . 

35 

0. 

2 

48 

2.1 

3 

3 

0. 

4 

51 

2.0 

7 

104 

Vanderbilt  University  : . 

24 

0. 

6 

29 

0. 

8 

22 

9.1 

13 

51 

5.9 

18 

138 

Kentucky  School  of  Medicine . 

20 

35.0 

7 

40 

27.5 

15 

10 

40.0 

9 

50 

30.0 

21 

51 

University  of  Buffalo . 

39 

5.1 

3 

44 

6.8 

3 

6 

16.7 

5 

50 

8.0 

109 

Medical  College  of  Ohio . 

37 

0. 

2 

43 

0. 

6 

7 

14.5 

7 

50 

2.0 

11 

118 

Totals . 

2591 

10.0 

3561 

11.6 

430 

26.7 

4088 

14.0 

46 

Eleven  of  the  above  42  colleges  had  a  failure  percentage  of  5  or  less,  and  ten  were  between  5  and  10  per  cent.  Therefore 
half  of  the  group  had  a  percentage  of  10  or  less.  Only  two  colleges  had  a  failure  percentage  above  40,  Baltimore  University  reach¬ 
ing  69.2  and  the  University  of  the  South  51.4. 

Some  of  the  colleges  show  a  better  percentage  among  their  older  graduates  than  among  the  recent,  an  apparent  retrogression. 
The  majority,  however,  as  shown  by  the  average  percentages  seem  to  be  lowering  their  failure  percentages,  which  points  to  a 
higher  standard. 

In  making  comparisons,  beside  the  percentage,  one  must  consider  also  the  number  examined  and  the  number  of  state  boards 
before  which  the  college  was  represented.  The  above  group  is  arranged  according  to  the  number  examined.  As  to  the  representa¬ 
tion  before  state  boards.  Jefferson  leads  with  a  record  of  34,  followed  by  Bellevue,  30 ;  University  of  Michigan,  29,  and  Rush, 
Physicians  and  Surgeons,  New  York,  and  Baltimore  Medical  Colleges,  each  before  26.  Sixteen  colleges  were  represented  before 
twenty  or  more  different  state  boards. 


tioners.  Tables  B,  C  and  D  are  made  for  the  purpose 
of  showing  the  standing  of  graduates  of  the  year,  of  the 
recent  graduates — since  1900 — and  of  the  older  prac¬ 
titioners.  The  information  here  supplied  may  help  in 
solving  the  problems  connected  with  the  reciprocity 
movement.  We  find  5,551,  or  about  79  per  cent,  of  the 
total,  to  be  recent  graduates,  while  about  12  per  cent, 
of  the  total  are  older  practitioners. 

Table  E  is  based  on  the  first  four  tables,  and  is  inter¬ 
esting  since  by  it  we  can  see  whether  the  colleges  in  a 
particular  state,  as  a  group,  are  progressing.  Tt  is  en¬ 
couraging  to  note  that  in  almost  all  states  the  percent¬ 
age  of  failures  is  smaller  for  the  1904  graduates  than 
for  the  1900-1904  group  and  is  smaller  for  this  second 
group  than  for  the  graduates  of  1899  and  previous. 
Further,  this  table  shows  which  states  send  out  the  most 
physicians  and,  if  grades  mean  anything,  the  class  of 
physicians. 

Table  F,  likewise  based  on  the  first  four  tables,  al¬ 
lows  us  to  make  comparisons  between  the  larger  col¬ 


leges,  or  the  42  having  50  or  more  candidates  examined 
before  state  boards  during  the  year.  There  were  147 
colleges  represented,  while  105,  or  71  per  cent.,  had  less 
than  50  candidates  each,  and  62,  or  42  per  cent.,  had 
less  than  25  candidates  each.  To  put  it  another  way, 
2,271,  or  about  32  per  cent,  of  all  the  candidates,  came 
from  14,  or  9.5  per  cent,  of  all  the  colleges  represented, 
while  4,088,  or  58  per  cent,  of  all  candidates,  came  from 
42,  or  29.3  per  cent.,  of  the  colleges. 

A  study  of  the  failures  is  likewise  interesting.  The 
14  colleges  above  mentioned,  while  furnishing  32  per 
cent,  of  all  candidates,  had  less  than  20  per  cent,  of  all 
failures,  while  the  42  largest  colleges,  although  having 
58  per  cent,  of  all  candidates,  had  only  41.4  per  cent, 
of  all  failures,  thus  favoring  the  larger  colleges  from 
the  standpoint  of  excellence. 

While  1904  graduates  made  up  56.5  per  cent,  of  all 
candidates,  they  had  only  449,  or  32.9  per  cent.,  of  the 
1,363  failures.  The  recent  graduates  (of  1900  to 
1904,  inclusive),  whilq  giving  5,551,  or  79  per  cent. 
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TABLE  G— COMPARING  RESULTS  IN  HOME  STATES  AND  ELSEWHERE. 
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This  table  is  a  summary  of  Table  B.  All  graduates  who  were  examined  in  the  state  in  which  the  college  Is  located  are  grouped 
in  one  column,  while  all  the  graduates  of  that  college  who  were  examined  in  other  states  are  in  another  column.  This  is  for 
the  purpose  of  showing  the  number  of  graduates  who  stay  in  the  state  in  which  the  college  is  located ,  also  to  show  what  is 

evidently  a  fact,  that,  as  a  rule,  the  graduates  of  a  certain  school  have  a  much  better  chance  of  passing  the  examination  in  the 

state  in  which  the  school  is  located  than  they  have  elsewhere.  This  should'  always  be  considered  in  making  comparisons  between 
colleges.  A  college  having  an  exceedingly  low  standard,  by  having  its  graduates  all  locate  in  the  home  state,  may  thus  show  a 
lower  percentage  of  failures  than  a  college  of  much  higher  standard.  This  table  will  enable  one  to  correct  such  an  impression. 

Colorado,  Kentucky  and  Missouri  registered  without  examination  graduates  of  their  own  schools.  These  are  starred  in  the 
table.  There  is  nothing,  therefore,  to  appear  in  the  first  double  column  opposite  the  colleges  of  these  states. 

To  save  space,  marginal  numbers  are  used  in  place  of  names  of  colleges.  The  numbers  correspond  with  those  in  the  laige 
tables. 

To  illustrate  the  working  of  the  table,  take  college  No.  15:  By  reference  to  Table  B,  15  is  seen  to  he  Columbian  Univeisity, 

which  is  located  in  the  District  of  Columbia.  This  institution  had  28  graduates  pass  in  the  home  state  (District  of  Columbia!  am 

none  fail.  In  all  other  states  there  were  16  graduates  examined,  of  whom  14  passed  and  2  failed.  P  means  passed,  F  failed. 


of  all  candidates,  have  only  781,  or  57.3  per  cent,  of 
all  failures.  On  the  other  hand,  the  older  practitioners, 
having  824,  or  12  per  cent,  of  all  candidates,  furnished 
250,  or  about  18  per  cent,  of  all  failures. 

The  largest  percentage  of  failures,  of  course,  came  in 
the  660  undergraduates  (and  others  where  the  year  of 
graduation  had  not  been  recorded).  These  furnished 
about  9  per  cent,  of  all  candidates  and  340,  or  24.8 
per  cent,  of  all  failures.  These  results  show  progress 
in  the  right  direction. 

States  vary  much  in  the  severity  of  marking.  Ken- 
tuck)",  where  the  law  requiring  examination  began  only 
during  the  year,  rejected  8  out  of  12,  or  60  per  cent, 
of  all  applicants.  Oklahoma  is  next  (likewise  but  re¬ 
cently  holding  examination),  rejecting  54.5  per  cent, 
of  all  applicants. 

The  percentages  by  the  various  state  boards  must 
not  be  considered  alone,  however,  since  some  states — 
New  York,  for  example — scrutinize  the  applicants’  cre¬ 
dentials  very  carefully  beforehand  and  thereby  reject 
without  examination  most  of  those  who  otherwise  would 
swell  the  number  of  rejected  applicants. 

Colorado,  Kentucky.  Missouri  and  Wyoming  issued 
licenses  without  examination  during  part  or  all  of  1904 
on  presentation  of  a  diploma  from  a  recognized  medical 


college.  The  first  three  also  held  examinations  the  lat¬ 
ter  part  of  the  year  and  hereafter  in  those  states  all 
applicants  will  have  to  pass  examination.  Under¬ 
graduates  are  allowed  licenses  on  passing  exam¬ 
ination  in  Alabama,  Arkansas,  Colorado,  Mississippi, 
Missouri,  Oklahoma,  Tennessee  and  West  Virginia. 

It  is  certainly  gratifying  to  The  Journal  to  be  able 
to  publish  such  complete  statistics  on  this  subject,  and 
for  this  it  desires  to  thank  the  secretaries  of  the  various 
boards  for  their  hearty  and  complete  co-operation  with 
us.  We  feel  that  the  results  are  well  worth  the  labor. 
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DISTRICT  OF  COLUMBIA. 

Smallpox. — It  is  reported  that  smallpox  in  virulent  type  has 
broken  out  in  Washington. 

Hospital  Changes. — Dr.  T.  J.  Sullivan  has  been  made  resi¬ 
dent  physieian  of  the  Washington  Asylum  Hospital,  vice  Dr. 

David  C.  Coleman,  resigned. - Dr.  Martin  has  been  appointed 

resident  physician  at  "the  Emergency  Hospital,  Washington, 
vice  Dr.  De  Haven  Sharp,  resigned.  Dr.  John  Holmes  succeeds 
Dr.  Martin. 

Army  Medical  School  Commencement.— The  annual  com¬ 
mencement  exercises  were  held  in  Washington,  April  11, 
when  Surgeon-General  Robert  M.  O’Reilly  presented  diplomas 
to  11  officers  of  the  medical  corps  of  the  army;  2  contract  sur¬ 
geons,  and  5  National  Guard  medical  officers.  Col.  Charles  L. 
Heizmann,  assistant  surgeon  general,  presided. 
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New  Army  Hospital— The  Secretary  of  War  has  approved 
the  recommendation  of  the  surgeon  general  for  the  erection  of 
a  new  general  army  hospital  nearly  opposite  the  Battle  Na¬ 
tional  Cemetery.  The  property  acquired  contains  43  acres  and 
cost  about  $98,000.  The  limit  of  cost  of  the  hospital  as  fixed 
by  congress  was  $300,000,  of  which  $100,000  was  made  im¬ 
mediately  applicable  for  the  purchase  of  the  site. 

ILLINOIS. 

March  Smallpox. — During  March  227  cases  of  smallpox,  with 
G  deaths,  were  reported  to  the  State  Board  of  Health. 

Will  Give  Hospital.— Dr.  John  Warner,  Clinton,  will  build 
and  endow  a  public  hospital  at  Clinton.  The  building  is  ex¬ 
pected  to  cost  $35,000. 

Personal. — Dr.  William  J.  Eddy  has  been  elected  mayor  of 

Shelbyville. - Dr.  Edmund  B.  Owens,  has  been  appointed 

health  commissioner  of  Dixon. - Dr.  Jane  R.  Keefer,  Sterling, 

was  recently  operated  on  for  appendicitis  and  gallstone  disease, 
at  Augustana  Hospital,  Chicago,  and  is  progressing  favorably 
toward  recovery. 

Steal  March  on  County  Society.— It  is  reported  that  three 
practitioners  of  Champaign  County,  whose  names  do  not  ap¬ 
pear  either  in  the  Illinois  Official  Register  or  in  Polk’s  Direc¬ 
tory,  and  wiio  were  barred  trom  membership  in  the  Champaign 
C  ounty  Medical  Society,  have  retaliated  by  incorporating  as 
the  “Champaign  County  Medical  Society  or  Association,  Cham¬ 
paign;  Scientific;  Fraternal.” 

Legislative  News. — The  Committee  on  Judiciary  of  the  House 
of  Representatives  gave  a  hearing  on  the  optometry  bill  (Sen¬ 
ate  No.  23 1  )  May  2.  The  passage  of  the  bill  was  urged  by 
the  secretary  of  the  Illinois  Optical  Society.  Drs.  Wm.  H. 
Wilder  and  E.  V.  L.  Brown,  representing  the  Chicago  Medical 
Society,  and  J.  A.  Egan  of  the  State  Board  of  Health,  argued 
against  the  bill.  At  the  conclusion  of  the  hearing  the  bill  was 

killed  by  a  unanimous  vote  of  the  committee. - The  status 

of  the  anti-vivisection  bill  is  unchanged. - Senate  bill  No. 

311  (osteopathy),  referred  to  the  House  April  21,  was  read  the 
first  time  May  2,  and  referred  to  committee  on  judiciary. 

Chicago. 

On  Coroner’s  Staff. — Dr.  Warren  H.  Hunter  has  been  ap¬ 
pointed  a  member  of  the  medical  staff  of  the  coroner’s  office. 
- Dr.  Otto  W.  Lewke,  it  is  announced,  will  be  retained. 

Low  April  Death  Rate— Up  to  April  29  there  had  been  re¬ 
ported  2,222  deaths,  equivalent  to  an  annual  death  rate  of  14.02 
per  1,000.  This  is  the  lowest  April  death  rate  except  one, 
in  1897,  which  was  13.84.  The  average  April  death  rate  for 
the  decennium  was  16.22  per  1,000. 

Meningitis  Figures. — Since  the  last  cerebrospinal  fever  flurry 
in  1898,  when  the  disease  caused  17  deaths  all  told  in  Chicago, 
there  has  been  an  average  decrease  of  21  per  cent,  in  the 
deaths  from  the  different  forms  of  meningitis — epidemic,  tuber¬ 
cular,  cerebral  and  spinal — and  the  greatest  total  number  of 
deaths  from  the  epidemic  form  in  any  year  was  18  in  1899. 

The  Deaths  of  the  Week. — During  the  week  ended  April  29, 
527  deaths  were  reported,  equivalent  to  an  annual  mortality 
of  13.80  per  1,000.  Consumption  retains  the  lead  with  83,  fol¬ 
lowed  by  pneumonia,  74;  nephritis,  42;  heart  diseases,  36; 
acute  intestinal  diseases  and  cancer,  each  30;  violence,  29; 
whooping  cough,  27;  measles,  9;  diphtheria,  6,  and  typhoid 
fever,  3. 

German  Hospital  Staff.— The  revised  list  of  the  medical  staff 
of  the  German  Hospital  is  as  follows:  Consulting  physician, 
Dr.  Julius  H.  Hoelscher;  attending  physicians,  Drs.  Rudplph 
Menu  and^  Frank  W.  Lambden ;  attending  surgeons,  Drs.  Will¬ 
iam  C.  Wermuth  and  Emanuel  J.  Senn;  attending  gynecolo¬ 
gists.  Drs.  H.  Edward  Sauer  and  Cecil  von  Bachelle;  attending 
oculist  and  aurist,  Dr.  David  Fiske;  attending  obstetrician, 
Dr.  Wallace  F.  Grosvenor,  and  skin  and  urinary  diseases,  Dr. 
Louis  E.  Schmidt. 

MICHIGAN. 

Appropriation  Allowed. — As  a  result  of  persistent  effort  on 
the  part  of  the  medical  profession  of  Detroit,  the  common 
council  appropriated  $100,000  for  the  contagious  disease  hos¬ 
pital,  of  which  the  city  is  in  great  need. 

Commencement. — The  thirty-seventh  annual  commencement 
exercises  of  the  Detroit  College  of  Medicine  were  held  at  the 

Light  Guard  Armory  May  4. - From  April  26  to  May  6,  the 

annual  clinic  of  the  Alumni  Association  of  the  college  was 

held. 

In  Peril  by  Fire. — The  house  of  Dr.  Oliver  P.  Barber, 
Saginaw,  was  destroyed  by  fire  April  17.  Dr.  Barber,  who  was 
alone  in  the  house,  attempted  to  lower  himself  from  his  bed¬ 


room  window  by  means  of  a  sheet,  which  gave  way  and  he  fell, 
breaking  several  lingers  and  spraining  both  ankles.  The  loss 
was  about  $20,000. 

Personal. — Dr.  Ernest  Shillito  has  been  appointed  health 

officer  of  Marcellus  township. - Dr.  Arthur  S.  Scott,  Laings- 

burg,  has  been  appointed  health  officer  of  that  village  and  of 

Sciota  township. - Dr.  Elliott  K.  Herdman  has  been  re-elected 

city  physician  of  Ypsilanti. - Dr.  Walter  E.  Wilson,  Grand 

Ledge,  has  been  appointed  a  member  of  the  State  Board  of 

Pardons,  vice  Dr.  Frank  W.  Sliumway,  Williamston. - Dr. 

Louis  S.  Joy  has  been  re-elected  health  officer  of  Marshall. - 

Dr.  George  L.  Chamberlain  has  retired  from  the  superinten¬ 
dency  of  the  Upper  Peninsula  Hospital  for  the  Insane,  New¬ 
berry. - Dr.  Charles  Freiberg  has  succeeded  Dr.  Morton  Gal¬ 

lagher  as  a  member  of  the  Bay  City  Board  of  Health. 

NEBRASKA. 

Creighton  Commencement.— A  class  of  34  was  graduated 
from  Creighton  Medical  College,  Omaha,  April  29.  Dr.  Albert 
P.  Condon  delivered  the  doctorate  address. 

Silver  Jubilee  of  Hospital.— Creighton  Memorial  (St. 
Joseph’s)  Hospital,  Omaha,  celebrated  the  twenty-fifth  anni¬ 
versary  of  its  institution,  with  solemn  ceremony,  April  27. 

Personal— Ray  L.  Pheasant  returned  to  his  home  in  Osceola 

from  Europe,  April  14. - Dr.  William  H.  Slattery  has  been 

made  city  physician  of  Lincoln,  vice  Dr.  John  V.  Beachly. 

Governor  Vetoes  Medical  Bill. — The  medical  profession  of 
Nebraska  again  passed  through  its  biennial  struggle  for 
better  medical  legislation  in  vain.  The  McMullen  Bill 
was  a  clear,  legal  definition  of  what  constitutes  a  physi¬ 
cian  and  how  one  shall  be  recognized  as  such.  It  provides 
that  any  one  shall  be  considered  a  legal  physician,  and  required 
to  apply  for  and  to  receive  a  license,  after  a  successful  exam¬ 
ination,  who  holds  himself  out  to  the  public  as  being  able  to 
diagnose  human  disease,  who  prescribes  any  form  of  treatment 
for  the  palliation,  relief  or  cure  of  any  physical  or  mental  ail¬ 
ment,  with  the  intention  of  receiving  compensation  therefor, 
or  one  who  uses  any  title  to  indicate  that  he  treats  human  dis¬ 
eases,  or  one  who  maintains  an  office  for  the  diagnosis  or  treat¬ 
ment  of  disease.  It  also  provides  that  any  one  who  thus  holds 
himself  out  as  a  physician  and  who  does  not  possess  a  license 
shall  be  fined,  on  conviction,  $50  to  $300  and  costs.  This  bill 
was  passed  by  the  house  without  amendment.  It  covers  every 
phase  of  medical  practice,  and  was  modeled  on  the  ideal  medical 
bill,  first  suggested  by  Dr.  Van  Meter  of  Colorado.  The  senate 
amended  the  bill  so  that  the  osteopaths  were  to  be  exempted 
from  examination  in  all  questions  relating  to  the  administra¬ 
tion  of  drugs  and  the  treatment  of  disease.  This  amendment 
was  concurred  in  by  the  house  and  the  amended  bill  was  sent 
to  the  governor  for  his  signature,  but  the  governor  vetoed  the 
bill. 

NEW  JERSEY. 

New  Hospital. — The  Jersey  City  Board  of  Finance  has  or¬ 
dered  the  issue  of  bonds  to  the  amount  of  $200,000  for  a  new 
city  hospital.  The  construction  is  to  be  under  the  charge  of 
the  Board  of  Health. 

Hospital  Examinations.— An  examination  for  the  position  of 
resident  physician  in  the  Atlantic  City  Hospital  was  held  in 
the  hospital  building,  May  6. - Examination  for  two  posi¬ 

tions  on  the  resident  staff  of  St.  Joseph’s  Hospital,  Paterson, 
was  held  at  the  hospital  April  11. 

Donation  to  Trenton  Hospital.— Charles  G.  Roebling,  head  of 
the  Roebling  corporation  in  Trenton,  has  donated  $20,000  to 
St.  Francis  Hospital,  the  income  of  Avhich  is  to  be  used  an¬ 
nually  toward  the  running  expenses  of  the  institution.  The 
money  is  invested  so  as  to  net  the  hospital  $1,000  a  year. 

Personal. — Dr.  Frank  C.  Henry,  member  of  the  assembly,  has 

been  appointed  health  officer  of  the  port  of  Perth  Amboy. - 

Drs.  Paul  L.  Cort,  Trenton,  and  Paul  Traub,  Bordentown,  have 

been  elected  to  the  staff  of  Mercer  Hospital,  Trenton. - Dr. 

Daniel  Jenifer,  Loch  Raven,  Md.,  has  been  appointed  resident 
physician  at  the  Atlantic  City  Hospital. 

Medical  Society  Meeting. — At  the  annual  meeting  of  the 
Camden  County  Medical  Society,  April  25,  Mrs.  Lydia  Mecray 
presented  to  the  society  a  portrait  in  oil  of  the  late  Dr.  Alex¬ 
ander  Mecray.  The  following  officers  were  elected:  President, 
Dr.  William  A.  Westcott,  Berlin;  vice-president,  Dr.  Joel  W. 
Fitliian,  Camden;  secretary.  Dr.  Paul  M.  Mecray,  Camden; 
treasurer.  Dr.  Sylvan  G.  Bushey,  Camden;  historian.  Dr.  Alfred 
Cramer,  Camden;  reporter.  Dr.  Ezra  B.  Sharp.  Camden;  censor, 
Dr.  Duncan  W.  Blake,  Gloucester  City,  and  trustee,  Dr.  II. 
Genet  Taylor,  Camden. 
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NEW  YORK. 

Sanatorium  Burned. — Verona  Springs  Sanatorium,  owned  by 
Dr.  Gilbert  N.  Lehr,  Rome,  was  destroyed  by  fire,  April  21, 
■with  a  loss  of  $25,000. 

Albany  Medical  College  held  its  seventy-fourth  annual  com¬ 
mencement  exercises,  May  2,  graduating  a  class  of  53.  Dr. 
Hermon  C.  Gordinier  delivered  the  address  of  welcome,  and 
Hon.  Judson  S.  Landon  delivered  the  address  of  the  day. 

Osteopathy  Bill  Defeated. — Senator  Davis’  bill  regulating 
osteopathy  was  defeated  by  a  very  close  margin  of  2  votes.  As 
he  promised  to  introduce  it  again  later  it  behooves  the  medical 
profession  to  watch  and  guard  this  most  pernicious  class  legis¬ 
lation. 

Alumni  Clinics— A  feature  of  this  year’s  meeting  of  the 
Alumni  Association  of  the  University  of  Buffalo,  aside  from 
the  scientific  papers  and  the  annual  banquet,  was  a  well- 
arranged  series  of  clinics  given  May  4  and  5,  at  various  hos¬ 
pitals,  especially  for  the  benefit  of  the  alumni. 

Hospital  Notes. — Malone  Hospital  Association  has  been  in¬ 
corporated  “to  erect  and  maintain  a  hospital  for  the  recep¬ 
tion  and  treatment  of  suitable  medical  and  surgical  patients.” 

- The  new  hospital  in  connection  with  the  Orleans  County 

Almshouse,  Albion,  erected  at  a  cost  of  $25,000,  has  been  com¬ 
pleted. 

Work  of  the  Legislature. — The  bill  abolishing  coroners  in  the 
City  of  Greater  New  York  passed  the  senate  by  a  vote  of  29 

- The  assembly  has  passed  the  bill  abolishing  the  state 

boards  of  visitation  of  the  state  hospitals  and  restoring  the 
local  boards  of  management.  Each  local  board  will  consist 
of  seven  members,  two  of  whom  are  women,  and  will  be  ap¬ 
pointed  by  the  governor. - After  a  hard  fight  the  senate,  by 

a  vote  of  24  to  19,  defeated  the  bill  placing  the  osteopaths 
under  the  jurisdiction  of  the  State  Board  of  Regents  and  com¬ 
pelling  all  masseurs  to  pass  an  examination. - Another  bill 

passed  by  the  senate  provides  that  any  member  of  the  State 
Lunacy  Commission  or  medical  inspector  may  visit  any  sani¬ 
tarium  or  other  institution  to  see  if  insane  persons  are  con¬ 
fined  in  them. - The  Fish  bill  has  passed  the  assembly.  This 

bill  requires  every  person  having  charge  of  a  milk-gathering 
station  shall  be  licensed  by  the  State  Commissioners  of  Agri¬ 
culture.  The  bill  is  designed  to  break  up  the  practice  of 
skimming  milk,  to  get  the  cream,  at  stations  where  milk  is 

received  for  shipment  to  New  York. - The  governor  signed 

the  bill  authorizing  New  York  City  to  cancel  assessments 

against  Manhattan  Hospital  for  local  improvements. - A  bill 

has  been  introduced  repealing  the  compulsory  vaccination  law 
by  providing  that  a  pupil  in  a  public  school  need  not  submit  to 
vaccination  if  a  parent  or  guardian  will  submit  an  affidavit 
that  such  vaccination  would  endanger  the  health  of  the  child. 
- A  bill  has  been  presented  to  increase  the  pay  of  all  in¬ 
spectors  of  the  Health  Department,  irrespective  of  the  work 
performed.  This  measure  has  been  denounced  by  the  secretary 
of  the  City  Club. 

New  York  City. 

New  Milk  Laboratory.— Nathan  Straus  has  purchased  prop¬ 
erty  on  East  32d  Street  on  which  he  will  erect  a  new  labora¬ 
tory  for  the  pasteurization  of  milk  for  the  poor  of  the  city. 
Work  will  be  begun  on  the  new  building  June  1. 

Personal.— Dr.  L.  Pierce  Clark  has  been  appointed  consulting 
neurologist  at  the  Craig  Colony  for  Epileptics,  Sonyea. — Dr. 
Silas  C.  Blaisdell,  Brooklyn,  had  his  right  leg  fractured,  April 
23,  when  his  automobile  collided  with  an  electric  car. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  22,  356  cases  of  measles,  with 
16  deaths;  314  cases  of  tuberculosis,  with  189  deaths;  294 
cases  of  diphtheria,  with  42  deaths;  212  cases  of  scarlet  fever, 
with  12  deaths;  111  cases  of  cerebrospinal  meningitis,  with 
104  deaths;  15  cases  of  typhoid  fever,  with  7  deaths;  and  61 
cases  of  «hicken-pox. 

Sloane  Maternity  Statistics. — Among  the  first  15,541  con¬ 
finements  there  was  a  fetal  mortality  for  induced  labor  in  con¬ 
tracted  pelves  of  21  per  cent.;  for  medium  forceps  in  con¬ 
tracted  pelves  20  per  cent.,  and  for  high  forceps  operations 
performed  for  contracted  pelves  57.6  per  cent.  Where  version 
was  performed  for  pelvic  deformity,  the  fetal  mortality  was 
46.3  per  cent.  In  5  symphysiotomies,  one  baby  was  stillborn 
and  two  mothers  died  from  sepsis,  a  maternal  mortality  of  40 
per  cent.,  and  an  infant  mortality  of  20  per  cent.  The  records 
show  that  56  craniotomies  have  been  performed  for  pelvic  ob¬ 
structions. 


OREGON. 

Personal. — Dr.  Kenneth  A.  J.  Mackenzie,  Portland,  has  been 
appointed  medical  director  of  the  Lewis  and  Clark  Exposition. 

Dr.  Mackenzie  Weds. — Dr.  Kenneth  A.  J.  MacKenzie,  Port¬ 
land,  chairman  of  the  Committee  of  Arrangements  for  the  com¬ 
ing  session  of  the  American  Medical  Association,  was  married, 
April  26,  to  Mrs.  R.  E.  Brown  of  Spokane,  Wash. 

New  Building  for  Sanitarium. — A  new  building  is  being 
erected  at  Mount  Tabor  for  the  Crystal  Springs  Sanitarium, 
of  which  Dr.  Henry  W.  Coe  has  been  president  for  the  last  12 
years.  Dr.  Robert  L.  Gillespie  is  resident  medical  director 
and  Dr.  William  House,  resident  physician. 

Hospital  for  Fair. — An  emergency  hospital  is  under  construc¬ 
tion  on  the  exposition  grounds,  near  the  Forestry  building.  The 
structure  will  be  one  story  in  height,  and  will  contain  about 
ten  rooms.  Two  trained  nurses  and  two  house  surgeons  will 
be  in  charge  under  the  supervision  of  the  medical  director. 

Health  Board  Changes. — At  the  meeting  of  the  State  Board 
of  Health,  March  21,  Dr.  Andrew  C.  Smith,  Portland,  was  re¬ 
elected  president;  Dr.  E.  Barton  Pickel,  Medford,  was  elected 
vice-president,  and  Dr.  Robert  C.  Yenney,  Portland,  secretary 
and  State  Health  Officer,  vice  Dr.  Woods  Hutchinson,  resigned. 

Colleges  Send  Forth  Graduates. — The  commencement  exer¬ 
cises  of  the  medical  department  of  the  University  of  Oregon, 
Portland,  were  held  April  17.  A  class  of  27  was  graduated. 
Hon.  M.  C.  George  delivered  the  annual  address.  Dr.  George 
B.  Story  delivered  the  charge  to  the  class,  and  President  P.  L. 

Campbell  of  the  university,  conferred  the  degrees. - On  March 

31,  a  class  of  7  was  graduated  from  the  Medical  Department  of 
Willamette  University,  Salem.  Dr.  Walter  T.  Williamson, 
Portland,  delivered  the  address  to  the  graduates  and  Presi¬ 
dent  Coleman  of  the  university  awarded  the  diplomas. 

PENNSYLVANIA. 

Smallpox. — Fannett  township,  Franklin  County,  is  under 
quarantine  on  account  of  50  cases  of  smallpox. - The  epi¬ 

demic  at  Paxtang  is  said  to  be  over. 

Personal. — Dr.  David  S.  Quickel  has  been  made  president  of 

the  York  Haven  Board  of  Health. - Dr.  J.  D.  Hogue  has  been 

appointed  resident  physician  at  the  Altoona  Hospital. - Dr. 

Thomas  B.  Weaver,  Allentown,  has  been  selected  as  resident 

physician  of  St.  Luke’s  Hospital,  South  Bethlehem. - Dr. 

Frank  Swartzlander  has  been  elected  president  of  the  Doyles- 
town  Board  of  Health. 

Again  Expelled. — Dr.  James  R.  Care,  Norristown,  who  was 
expelled  from  the  Montgomery  County  Medical  Society,  who 
appealed  to  the  County  Court,  alleging  that  the  action  of  the 
society  was  irregular  and  without  cause,  and  who  was  sus¬ 
tained  and  ordered  reinstated,  tendered  his  resignation;  it  was 
not  accepted,  as  charges  had  been  preferred  against  him,  and 
he  was  again  expelled,  the  cause  assigned  being  the  rules  rela¬ 
tive  to  dues. 

Bills  Approved. — The  bills  creating  a  department  of  health 
with  a  commissioner  at  its  head  at  a  salary  of  $10,000,  appro¬ 
priating  $50,000  to  be  used  as  an  emergency  fund  by  the  de¬ 
partment  for  the  suppression  of  epidemics  in  the  next  two 
years  were  signed  and  approved  by  Governor  Pennypacker, 
April  27.  The  bill  abolishes  the  State  Board  of  Health  and 
advises  the  governor  to  appoint  an  advisory  board  of  five 
physicians,  and  one  civil  engineer  to  assist  the  Commissioner 
of  Health.  The  commissioner  is  authorized  to  apportion  the 
state  in  10  districts  for  the  registration  of  vital  statistics,  and 
to  appoint  an  officer  for  each  district  at  an  annual  salary  of 
$2,500.  The  bill  also  gives  the  commissioner  control  of  the 
streams  of  the  state,  except  waters  pumped  from  coal  mines 
or  tanneries,  and  authorizes  him  to  establish  sanitary  regula¬ 
tions  for  the  state. — — The  bill  prohibiting  the  use  of  pre¬ 
servatives  and  harmful  coloring  matter  in  fruit  syrups  was 
also  approved  and  signed  by  the  governor. 

Philadelphia. 

Philadelphia,  Not  Baltimore. — The  news  item  entitled  “Diph¬ 
theria  Statistics,”  which  appeared  in  last  week’s  issue  under 
the  head  of  “Baltimore,”  should  have  appeared  in  the  news 
from  Philadelphia,  to  which  the  statistics  refer. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  reached  552,  an  increase  of  97  over  the  number  reported 
last  week,  and  a  decrease  of  39  over  the  number  reported  dur¬ 
ing  the  corresponding  period  of  last  year.  There  was  a  de¬ 
cided  increase  of  typhoid  fever,  which  is  spread  throughout  the 
city.  •  There  were  289  cases  of  typhoid  fever  reported  for  the 
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week,  with  20  deaths,  as  compared  with  149  cases  and  10  deaths 
for  the  previous  week.  The  principal  causes  of  death  were  as 
follows:  Typhoid  fever,  20;  tuberculosis,  70;  cancer,  18;  apo¬ 
plexy,  26;  heart  disease,  67;  acute  respiratory  diseases,  73; 
enteritis,  14,  and  nephritis,  45.  The  total  number  of  con¬ 
tagious  disease  cases  reported  for  the  week  were  380,  with  24 
deaths,  as  compared  with  358  cases  and  22  deaths  for  the 
previous  week. 

Personal. — Dr.  Edward  E.  Montgomery  and  Dr.  S.  Lewis 
Ziegler  were  guests  of  honor  at  a  banquet  given  by  the  Sigma 
Chi  Fraternity  of  the  Medical  Department  of  the  University 

of  Pennsylvania,  May  4. - Dr.  Horatio  C.  Wood  delivered  a 

lecture  before  the  Academy  of  Medicine,  Columbus,  Ohio, 
April  24,  on  “Proprietary  Therapeutics.”  A  banquet  was  given 
in  his  honor  after  the  lecture. - Dr.  Charles  H.  Frazier  ad¬ 

dressed  the  York  Alumni  Association  of  the  University  of 

Pennsylvania  at  the  annual  banquet,  April  27. - Dr.  Albert 

C.  Sautter  sailed  for  Europe  April  27. - Dr.  Adolph  Koenig 

of  Pittsburg,  president  of  the  state  association,  was  the  guest 
of  honor  at  a  reception  given  by  the  Medical  Club  of  Philadel¬ 
phia,  April  28. - Dr.  George  Y.  MacCracken,  who  was  re¬ 

ported  last  week  in  The  Journal  to  have  sustained  a  fracture 
of  the  patella,  was  operated  on  in  the  German  Hospital  for  this 
condition. 

Must  Support  Rich  Insane. — It  is  estimated  that  over 
$100,000  a  year  will  be  saved  by  this  city  under  the  decision 
handed  down  by  Judge  Beitler,  to  the  effect  that  the  Quarter 
Sessions  Court  has  the  power  to  commit  for  contempt  any  per¬ 
son  not  complying  with  the  order  to  pay  $1.75  for  the  sup¬ 
port  of  a  relative  in  a  state  insane  hospital.  It  is  also  stated 
that  even  a  larger  sum  can  be  collected  from  persons  well  to 
do,  who  have  paid  nothing  for  relatives  kept  as  paupers  in 
the  insane  hospitals  in  some  cases  for  a  period  of  many  years. 
The  decision  was  based  on  a  rule  against  Henry  M.  Tait,  to  show 
cause  why  an  attachment  should  not  issue  for  his  failure  to 
obey  an  order  made  by  the  court  to  pay  $1.75  per  week  for 
the  support  of  his  wife.  Judge  Beitler,  in  his  opinion,  says: 
“Margaret  M.  Tait  was  committed  to  the  State  Hospital  at 
Norristown  in  1893.  Since  that  time  the  county  of  Philadel¬ 
phia  has  been  paying  for  her  maintenance  at  the  rate  of  $1.75 
per  week.  On  September  24,  1904,  this  court  made  an  order 
on  the  defendant  that  he  pay  the  county  of  Philadelphia  $1.75 
for  the  maintenance  of  his  wife.  This  order  the  defendant 
had  never  complied  with.  The  question  is,  can  he  be  attached 
for  failure  to  obey  the  court’s  order,  or  is  the  city  confined  to 
suits  from  time  to  time  to  collect  from  him  the  money  owing. 
The  act  of  May  21,  1889,  provides  that  the  expense  of  the 
care  and  treatment  of  the  indigent  insane  in  the  State  Hos¬ 
pital  for  the  Insane  is  hereby  fixed  at  the  uniform  rate  of 
$1.75  per  week  for  each  person  charged  to  the  respective  coun¬ 
ties,  or  poor  districts  from  which  the  insane  shall  come,  and 
the  excess  over  this  sum  shall  be  paid  by  the  state.  It  is 
under  this  act  that  the  charge  is  made  by  the  trustees  of  the 
hospital  for  the  care  and  treatment  of  the  wife  of  the  defend¬ 
ant.  The  act  of  April  13,  1867,  provides  that  if  any  husband 
shall  neglect  to  maintain  his  wife  it  shall  be  lawful  for  any 
magistrate  to  issue  his  warrant  for  his  arrest  and  bind  him 
over.  The  court  may  make  an  order  that  the  husband  pay 
such  sum  as  shall  be  reasonable  for  the  support  of  his  wife. 
It  is  not  apparent  why  a  husband  whose  wife  is  in  a  state 
hospital  and  for  whose  care  the  county  is  compelled  by  law  to 
pay  $1.75  should  not  under  this  act  be  ordered  to  pay  at  least 
that  much  for  her.  That  the  order  of  the  court  for  the  pay¬ 
ment  may  be  enforced  by  attachment  can  not  be  doubted.  In 
the  case  before  the  court,  the  husband  has  been  ordered  to  pay 
$1.75  for  the  support  of  his  wife.  He  has  refused.  The  court 
making  the  order  was  satisfied  of  his  ability  to  pay.  The  evi¬ 
dence  taken  on  the  rule  shows  that  he  is  still  able  to  pay  the 
sum.  He  is  liable  to  be  attached  for  his  refusal  to  comply 
with  the  court’s  order.  The  rule  is,  therefore,  made  absolute.” 

RHODE  ISLAND. 

Gives  Up  Practice. — Dr.  Nelson  Perrin,  Olneyville,  Provi¬ 
dence.  has  given  up  practice  on  account  of  ill  health  and  has 
retired  to  his  farm  near  Pawtucket. 

State  Sanatorium  Appropriation. — The  lower  house  has 
passed  the  bill  establishing  a  state  sanatorium  for  tuberculosis 
and  has  appropriated  $48,000  for  its  establishment. 

Appropriation  for  Isolation  Hospital. — The  common  council 
of  Providence  has  appropriated  $175,000  for  a  new  city  hospi¬ 
tal  for  contagious  diseases,  and  $21,940  for  a  site  for  the  hos¬ 
pital.  containing  more  than  14  acres  and  located  at  Chalkstone 
ond  River  avenues. 


SOUTH  CAROLINA. 

Offers  Site  for  Hospital. — John  H.  O’Neale  has  offered  Green¬ 
ville  a  site  for  a  city  hospital,  outside  the  city  limits  and  two 
miles  from  the  center  of  the  city. 

Medical  Examiners  Elected. — At  the  meeting  of  the  South 
Carolina  Medical  Association  the  following  medical  examiners 
were  elected:  First  district,  Dr.  Walter  P.  Porcher,  Charles¬ 
ton;  third  district,  Dr.  R.  Andral  Bratton,  Yorkville,  and  fifth 
district,  Dr.  Samuel  C.  Baker,  Sumter. 

Personal. — Dr.  Francis  L.  Frost  has  been  made  health  offi¬ 
cer  of  Charleston,  vice  Dr.  J.  Mercier  Green. - Dr.  William  D. 

Crum  has  been  confirmed  by  the  senate  as  collector  of  customs 

at  Charleston. - Dr.  Pinkney  V.  Mikell,  Columbia,  has  so  far 

recovered  from  his  recent  operation  for  appendicitis  that  he 
has  been  removed  from  the  hospital  to  his  home. 

Large  Class  Graduates. — The  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  held  its  seventy-fifth  annual  com¬ 
mencement  exercises  April  5.  A  class  of  27  was  graduated. 
Dr.  Allard  Memminger  welcomed  the  assembly  on  behalf  of 
the  faculty  and  presented  the  report  of  the  dean;  Major  Theo¬ 
dore  G.  Barker,  president  of  the  board  of  trustees,  conferred 
the  degrees,  and  Hon.  M.  L.  Smith,  Camden,  delivered  the  ad¬ 
dress  to  the  class. 

State  Association  Meeting. — The  South  Carolina  Medical  As¬ 
sociation  assembled  for  its  fifty-seventh  annual  convention  at 
Greenville,  April  11.  The  visitors  were  welcomed  on  behalf 
of  the  city  of  Greenville  by  Major  Mahon,  and  by  Dr.  Thomas 
T.  Earle  on  behalf  of  the  Greenville  County  Medical  Society. 
The  annual  address  was  delivered  by  Dr.  John  H.  Musser, 
Philadelphia.  The  address  of  the  president,  Robert  Wilson, 
Jr.,  Charleston,  laid  especial  stress  on  the  necessity  for  action 
against  illegal  practitioners  throughout  the  state.  The  asso¬ 
ciation  decided  to  issue  a  monthly  journal  instead  of  the  an¬ 
nual  transactions  heretofore  published,  and  Drs.  Robert  Wil¬ 
son,  Jr.,  T.  Prioleau  Whaley  and  Charles  P.  Aimar,  all  of 
Charleston,  were  named  as  editors.  The  election  of  officers 
resulted  as  follows:  President,  Dr.  Davis  Furman,  Greenville; 
vice-presidents,  Drs.  Stewart  W.  Pryor,  Chester;  Crown  W. 
Torrance,  Union,  and  David  B.  Frontis,  Ridge  Spring;  secre¬ 
tary,  Dr.  T.  Prioleau  Whaley  (re-elected)  ;  treasurer,  Dr. 
Charles  P.  Aimar  (re-elected),  and  councilors,  Drs.  Edward  F. 
Parker,  Charleston,  first  district;  Theodore  G.  Croft,  Aikin, 
second  district;  Orland  B.  Mayer,  Newberry,  third  district;  J. 
Wilkinson  Jervey,  Greenville,  fourth  district;  R.  Andral  Brat¬ 
ton,  Yorkville,  fifth  district;  Frank  H.  McLeod,  Florence,  sixth 
district,  and  W.  P.  Moorer,  Georgetown,  seventh  district.  The 
association  decided  to  meet  in  1906  at  Columbia  on  the  third 
Wednesday  in  April. 

TENNESSEE. 

Senate  Downs  Osteopath  Bill. — The  act  providing  for  a  state 
board  of  osteopathic  examiners  was  defeated  on  third  reading 
by  the  senate  March  29. 

Fire  at  State  University. — The  recent  fire  at  the  University 
of  Tennessee,  Nashville,  damaged  the  clinical  building  to  the 
extent  of  about  $6,500.  The  building  will  be  restored  in  time 
for  the  opening  of  the  next  term. 

Temporary  Hospital. — The  members  of  the  faculty  of  Ten¬ 
nessee  Medical  College,  Knoxville,  who  recently  withdrew  from 
that  institution,  and  are  having  a  new  hospital  built,  have 
secured  temporary  hospital  apartments  in  the  Harris  building. 

Smallpox  Conditions. — At  the  meeting  of  the  State  Board  of 
Health,  April  4,  the  secretary  reported  that  during  the  past  six 
months  there  had  been  reported  2,052  cases  of  smallpox,  a  re¬ 
duction  of  434  as  compared  with  the  previous  half  year. 
Maury  County  reported  321  cases,  Montgomery  County  183 
cases,  and  Shelby  County  173  cases. 

Personal. — Dr.  John  W.  McQuillan,  Chattanooga,  has  been 
expelled  from  the  Chattanooga  and  Hamilton  County  Medical 
Society  on  account  of  his  connection  with  the  O’Neil  Electric 

Ray  Institute. - Dr.  James  J.  Neely,  superintendent  of  the 

Western  Hospital  for  the  Insane,  Bolivar,  was  fined  $50  and 
costs  for  failing  to  obey  a  summons  of  court. 

Commencements. — The  University  of  Nashville  Medical  De¬ 
partment  graduated  a  class  of  72.  March  31,  at  its  fifty-fourth 
annual  commencement.  Dr.  William  G.  Ewing  delivered  the 
faculty  address  and  Chancellor  James  D.  Porter  conferred  the 
degrees. - The  Medical  Department  of  the  University  of  Ten¬ 

nessee.  Nashville,  held  its  thirtieth  annual  graduating  exercises 
April  3.  Dr.  Paul  F.  Eve  delivered  the  charge  to  the  graduat¬ 
ing  class,  which  numbered  33;  Adjutant-General  Harvey  H. 
Hannah  delivered  the  address  of  the  evening,  and  Dr.  Brown 
Ayres,  president  of  the  university,  conferred  the  degrees. - 
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Vanderbilt  University  Medical  Department,  Nashville,  con¬ 
ferred  degrees  on  a  class  of  35  at  its  annual  commencement 
exercises,  April  3.  Dr.  John  T.  Altman  delivered  the  charge  to 
the  class,  and  Rev.  George  A.  Gowen  the  address  of  the  even¬ 
ing  on  “Truth  Triumphant,”  and  Chancellor  J.  H.  Kirkland 

awarded  the  diplomas. - A  class  of  39  was  graduated  from 

Chattanooga  Medical  College,  the  Medical  Department  of  Grant 
University,  April  3,  at  the  close  of  the  sixteenth  annual 
course  of  instruction.  Dr.  Henry  Berlin  delivered  the  faculty 
address  and  Dean  Hooper  conferred  the  degrees. 

GENERAL. 

Banquet  to  Dr.  Osier. — A  farewell  banquet  was  given  to  Dr. 
William  Osier  in  New  York  City,  May  2,  an  account  of  which 
will  appear  in  the  next  issue  of  The  Journal. 

Special  Ship  to  International  Medical  Congress. — Dr.  Charles 
W.  Fassett,  St.  Joseph,  Mo.,  is  making  arrangements  to  charter 
a  first-class  steamer  to  carry  the  American  delegates  to  the  In¬ 
ternational  Medical  Congress  at  Lisbon  in  April,  1906. 

American  Roentgen  Ray  Society. — The  sixth  annual  meet¬ 
ing  of  this  society  will  be  held  at  Baltimore,  September  28-30. 
The  papers  for  the  first  day  will  deal  with  a?-ray  diagnosis, 
and  those  of  the  second  and  third  days,  therapeutics.  There 
will  be  an  evening  exhibit  of  lantern  slides  which  promises  to 
be  extremely  interesting.  Dr.  Russell  H.  Boggs,  Pittsburg, 
Pa.,  is  secretary. 

American  Gastro-Enterological  Association. — At  the  eighth 
annual  meeting  held  at  the  Academy  of  Medicine,  New  York 
City,  April  24-25,  1905,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  H.  W.  Bettmann,  Cincinnati; 
vice-presidents,  Drs.  S.  W.  Lambert,  New  York  City,  and  John 
P.  Sawyer,  Cleveland;  secretary  and  treasurer,  Dr.  Charles  D. 
Aaron,  Detroit;  councilors,  Drs.  William  G.  Morgan,  Washing¬ 
ton;  A.  L.  Benedict,  Buffalo,  and  J.  Kaufmann,  New  York. 

National  Association  for  the  Study  and  Prevention  of  Tuber¬ 
culosis. — The  first  annual  meeting  of  this  association  will  be 
held  at  the  New  Willard  Hotel,  Washington,  D.  C.,  May  18-19, 
1905.  The  present  officers  of  the  association  are:  President, 
Dr.  Edward  L.  Trudeau;  vice-presidents,  Drs.  William  Osier 
and  Herman  M.  Biggs;  treasurer,  Surgeon-General  George  M. 
Sternberg;  secretary,  Dr.  Henry  Barton  Jacobs,  11  Mount  Ver¬ 
non  Place,  west  Baltimore. 

Health  Report  of  the  Philippine  Islands. — The  report  of  the 
Board  of  Health  of  the  Philippines  for  November,  1904,  states 
that  there  were  666  births  in  Manila  during  that  month.  Of 
these  349  were  males  and  317  females,  a  birth  rate  of  36.91 
per  1,000.  There  were  1,048  deaths  during  the  month,  of 
which  957  were  residents  and  91  transients.  Infantile  convul¬ 
sions  caused  353  deaths,  the  greatest  number  from  any  one 
cause;  tuberculosis  caused  102  deaths  and  meningitis  30. 
There  were  96  deaths  among  children  under  30  days  of  age, 
and  490  between  1  month  and  1  year.  There  were  no  deaths 
during  the  month  from  either  smallpox  or  bubonic  plague. 

CANADA. 

Winnipeg  Hospital  Report. — For  the  week  ending  April  22, 
279  patients  were  treated  in  the  wards  of  the  Winnipeg  Gen¬ 
eral  Hospital,  of  whom  194  were  men,  69  women  and  16  chil¬ 
dren.  There  were  110  out-patients  treated. 

Ontario  Board  of  Health. — At  the  regular  quarterly  meeting 
of  the  Ontario  Board  of  Health  in  Toronto  the  past  week,  the 
report  of  the  secretary.  Dr.  C.  A.  Hodgetts,  stated  that  there 
had  been  500  deaths  from  tuberculosis  in  the  province  of  On¬ 
tario  for  the  first  quarter  of  1904.  Dr.  Hodgetts  suggested 
provisional  treatment  in  dispensaries  until  such  times  as  sana¬ 
toria  are  established  fit  to  cope  with  the  ravages  of  the  plague. 
The  report  also  strongly  urged  the  disinfection  of  sleeping  cars. 
At  the  next  regular  meeting,  the  question  of  the  government 
creating  a  separate  department  of  public  health  will  be  dis¬ 
cussed. 

Dr.  Charles  O’Reilly  Resigns. — Dr.  Charles  O’Reilly,  medical 
superintendent  of  the  Toronto  General  Hospital  for  twenty- 
nine  years  and  a  half,  has  resigned,  to  take  effect  at  the  end  of 
June.  Dr.  O’Reilly  was  appointed  in  1876,  and  has  built  up  the 
hospital  until  to-day  it  is  the  largest  hospital  in  the  Dominion 
of  Canada,  having  over  400  beds.  During  his  tenure  of  the 
office  over  100.000  patients  have  passed  through  the  instiUi- 
tion,  and  there  have  been  4.000  births  in  the  maternity  branch. 
Several  years  ago  he  was  instrumental  in  having  established 
in  the  very  heart  of  Toronto  the  emergency  branch  which  an- 
nuallv  attends  to  2,500  emergency  cases.  Dr.  O’Reillv  will 
travel  abroad  for  two  or  three  years  with  his  son.  Dr.  Breffnev 
O’Reilly. 


Ontario  Hospitals  Association. — The  annual  meeting  of  this 
organization  was  held  in  Toronto,  April  12,  and  a  deputation 
waited  on  the  premier  to  ask  for  a  raise  of  the  government 
grant  from  50  to  75  cents  per  diem.  The  total  government 
grant  to  the  various  hospitals  in  Ontario  amounts  to  $110,000. 
The  statistics  for  the  Ontario  hospitals  show  that  during  1904 
39,223  patients  were  treated,  as  against  35,912  during  1903. 
The  total  revenue  of  all  these  hospitals  in  1904  amounted  to 
$844,881,  including  the  government  grant,  which  would  be 
about  17  cents  each  day  for  each  patient  entitled  to  receive  it, 
while  the  actual  average  cost  was  89  cents.  Mr.  Edward 
Gurney,  Toronto,  was  elected  president,  Dr.  Charles  O’Reilly, 
vice-president,  and  Dr.  John  Ferguson,  Toronto,  secretary- 
treasurer. 

FOREIGN. 

Plague  in  Chile. — Bubonic  plague  is  reported  to  be  causing 
many  deaths  in  the  city  of  Pisagua,  Chile. 

Belgian  Congress  of  Professional  Medicine. — The  physicians 
of  Liege  are  issuing  invitations  to  a  national  congress  to  meet 
there  in  August  to  discuss  questions  affecting  the  material  and 
ethical  interests  of  the  profession.  The  project  is  being 
greeted  with  much  enthusiasm. 

Prohibition  of  Absinthe  in  Belgium. — Our  French  exchanges 
comment  with  envy  on  the  recent  drastic  decree  passed  by  the 
legislature  in  Belgium  which  prohibits  the  manufacture,  trans¬ 
portation  and  sale  by  wholesale  or  retail  of  the  liqueur  ab¬ 
sinthe.  The  bill  was  passed  by  127  yeas  to  3  nays,  2  members 
not  voting. 

German  Laryngological  Association. — The  first  biennial 
meeting  of  this  association  is  to  be  held  at  Heidelberg  June 
13.  It  was  organized  last  August  by  the  efforts  of  Moritz 
Schmidt,  who  convinced  the  various  local  and  provincial 
laryngologic  societies  of  the  great  benefits  to  be  realized  by 
combining  all  the  laryngologists  of  Germany,  Switzerland  and 
Austria  into  a  single  comprehensive  association.  It  does  not 
conflict  in  any  way  with  the  aims  and  autonomy  of  the  vari¬ 
ous  local  societies,  but  merely  supplements  them.  The  opening 
address  at  the  approaching  meeting  is  to  be  by  B.  Fraenkel 
of  Berlin  on  “The  Future  of  Laryngology.”  Dr.  Avellis  of 
Frankfurt  a.  M.,  Bockenheimer  Anlage  48,  is  secretary.  Mem¬ 
bership  dues  are  3  marks  or  about  75  cents. 

Thirty-fourth  German  Congress  of  Surgery. — This  congress 
met  at  Berlin  April  26  to  29,  the  principal  attraction  being 
Bier’s  application  of  congestion  hyperemia  to  the  treatment  of 
acute  inflammations,  as  already  described  in  these  columns  on 
page  1075.  He  gave  daily  demonstrations  of  its  action  at 
von  Bergmann’s  clinic  which  was  thronged  by  visiting  physi¬ 
cians  and  surgeons.  Appendicitis  was,  of  course,  one  of  the 
leading  topics,  followed  by  addresses  and  discussions  on 
“Functional  Diagnosis  of  the  Kidneys”  and  “Kidney  Extirpa¬ 
tion,”  “Postoperative  Pneumonia”  and  “Treatment  of  Frac¬ 
tured  Patella.”  Kronlein’s  orbital  resection  was  also  demon¬ 
strated,  and  Killian’s  tracheo-bronchoscopv.  Professor  R.  U. 
Kronlein  of  Zurich  was  the  president  of  the  congress. 

Fourth  German  Congress  of  Orthopedic  Surgery. — This  con¬ 
gress  immediately  preceded  the  congress  of  surgery  mentioned 
elsewhere.  Over  40  addresses  or  communications  by  prominent 
orthopedists  were  on  the  program,  and  a  number  of  others 
were  presented  later.  Spitzv  described  his  later  experiences 
with  plastic  operations  on  nerves,  and  Werndorff  his  new 
method  of  diagnosis  of  joint  affections.  Drehmann  of  Breslau 
discussed  the  deformities  that  follow  joint  affections  in  early 
infancy  and  Bum  of  Vienna  the  bloodless  treatment  of  anky¬ 
losis.  The  principal  theme  discussed  was  the  “Mechanics  of 
Scoliosis,”  the  main  addresses  being  by  Lovett  of  Boston. 
Sehulthess  of  Zurich  and  Schanz  of  Dresden,  with  further  com¬ 
munications  on  “Hysteric  Scoliosis”  by  Hoborka  and  Muskat. 
Stein  of  Wiesbaden  described  the  technic  of  photographic  meas¬ 
urement  of  scoliosis. 

A  Physician  Appointed  Cabinet  Minister  in  Spain. — Our 
Madrid  exchange,  the  fUqlo  Medico,  appears  in  gala  dress  in 
its  issue  for  April  15.  The  rejoicing  is  on  account  of  the  fact 
that  for  the  first  time  in  thirty  years  a  physician  has  been 
appointed  a  member  of  the  national  cabinet.  More  than  this, 
the  physician  in  question  is  Don  Carlos  M.  Cortezo.  one  of  the 
three  physicians  who  own.  edit  and  publish  the  Siqlo  Medico. 
Dr.  Cortezo  was  appointed  chief  of  the  public  health  depart¬ 
ment  six  years  ago,  and  for  the  last  year  or  so  has  been 
president  of  the  International  Association  of  the  Medical  Press. 
April  8  he  was  appointed  “minister  of  public  instruction  and 
fine  arts,”  and  the  entire  medical  profession  in  Spain  is  de- 
lighted  at  this  distinction  conferred  on  one  of  its  members. 
The  Sirjlo  Medico,  by  the  way,  suggested  recently  a  novel  mode 
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of  congratulating  Ramon  y  Cajal  on  liis  recent  honors.  It 
proposed  that  on  a  given  date,  May  1,  every  physician  through¬ 
out  Spain  should  send  a  postal  card  to  the  illustrious  histolo¬ 
gist,  with  a  few  brief  words  of  appreciation.  May  1  was 
selected,  as  it  is  a, kind  of  “labor  day”  in  Spain,  and  it  is 
well  known  that  Cajal  works  far  more  than  the  regulation 
eight  hours  a  day. 

Twenty-second  German  Congress  of  Internal  Medicine. — None 
of  our  German  exchanges  has  yet  commenced  its  report  of 
this  congress,  which  was  held  at  Wiesbaden,  April  12  to  15,  but 
the  Paris  Semaine  Midicnle  for  April  19  devotes  thirteen  col¬ 
umns  to  a  full  account  of  the  proceedings.  The  principal  topic 
was  “Heredity,”  with  addresses  by  Ziegler  of  Jena  and  Mar- 
tius  of  Rostock,  and  reports  of  interesting  experimental  work 
by  others.  Ziegler  described  the  biologic  importance  of  the 
fact  of  fecundation  and  the  progress  realized  of  late  years  in 
our  knowledge  of  the  chromosomes  which  are  of  primordial  im¬ 
portance  for  heredity.  The  chromosomes  always  form  groups 
of  four,  two  derived  from  the  father  and  two  from  the  mother. 
Martius  emphasized  the  necessity  of  discriminating  between 
what  is  inherited  and  what  is  congenital.  The  entire  heritage 
of  a  new  individual  is  contained  materially  and  virtually  in 
the  two  germinative  cells  -which  blend  in  fecundation.  When 
they  have  blended  the  fact  of  heredity  is  complete,  and  all 
that  develops  afterwards  is  due  to  external  causes.  The  rQle 
of  the  father  is  terminated.  Diseases  can  not  be  inherited, 
only  the  predisposition  to  them,  and  there  is  no  such  thing,  he 
stated,  as  heredity  of  acquired  morbid  properties.  The  recent 
researches  on  immunity  do  not  conflict  with  this  view,  as  they 
establish  that  the  antitoxins  of  the  mother  pass  to  the  fetus 
by  way  of  the  placental  circulation,  and  that  there  can  be 
no  question  of  their  transmission  by  way  of  real  heredity.  The 
clinic  forces  us  to  accept  an  inherited  individual  constitutional 
factor  as  a  point  of  lesser  resistance.  This  morbid  “deter¬ 
minant”  may  combine  with  other  morbid  determinants  or  may 
be  compensated  by  others.  Study  of  biology  reveals  always 
a  vast  current  of  healthy,  vigorous  life  traversing  humanity. 
The  weak  die  off,  but  nature  keeps  the  general  standard  of 
the  race  high,  and  we  may  well  be  optimists  in  regard  to 
heredity.  Lorand  of  Carlsbad  remarked  that  heredity  is  in¬ 
fluenced  by  the  condition  of  the  thyroid  gland  more  than  is 
generally  recognized.  The  defective  development  of  the  off¬ 
spring  of  syphilitic  and  malarial  parents  is  due  more  to  the 
inherited  state  of  the  thyroid  than  to  anything  else.  Several 
speakers  ascribed  great  importance  to  the  “paralytic  thorax” 
as  producing  conditions  which  invite  tuberculosis.  The  angle 
of  the  manubrium  with  the  body  of  the  sternum  is  abnormally 
acute  in  this  condition.  Turban  has  noted  in  100  families  that 
when  tuberculosis  attacked  the  members  it  always  selected  the 
lung  on  the  same  side,  confirming  the  assumption  of  a  point 
of  less  resistance.  Neuburger  of  Frankfurt  stated  that  he  had 
the  clinical  histories  of  a  number  of  families  for  eighty  years 
and  more,  as  attended  by  his  father-in-law  and  himself  through 
four  generations.  His  observation  has  convinced  him  that  the 
predisposition  to  tuberculosis  is  inherited  and  not  acquired.  It 
may  not  manifest  itself  until  late  in  life.  He  knows  families 
in  which  all  the  members  became  consumptive  after  60.  The 
heredity  of  cancer  is  even  more  striking.  Chronic  nephritis, 
coronary  arteriosclerosis  and  diabetes  are  likewise  hereditary. 
He  knows  of  entire  families  affected  with  exophthalmic  goiter. 
A  number  of  speakers  reported  symptomatic  improvement  and 
cure  of  leukemia  under  radiotherapy,  but  no  one  was  able  to 
relate  a  single  permanent  cure. 

LONDON  LETTER. 

A  Case  of  Intestinal  Anthrax. 

An  example  of  the  very  rare  intestinal  form  of  anthrax, 
which  has  never  previously  been  recorded  in  Great  Britain,  has 
been  observed  in  Glasgow.  A  lead  worker  died  from  intestinal 
anthrax  and  careful  inquiry  was  made  as  to  the  source  of  in¬ 
fection..  His  occupation  -was  the  grinding  of  white  lead  in  re¬ 
fined  linseed  oil.  In  his  work  he  came  into  contact  with  the 
following  substances,  which  under  varying  conditions  have 
been  associated  with  outbreaks  of  anthrax:  linseed  oil,  spent 
oak  bark,  tallow  used  for  lubricating  a  machine,  and  waste 
with  which  he  wined  his  hands.  The  oil  was  excluded  because 
it  was  refined  and  had.  therefore,  been  exposed  for  hours  to  a 
high  temperature.  As  to  the  spent  bark,  cases  of  anthrax  have 
occurred  in  association  with  tan  works,  but  they  have  arisen 
from  hides  before  being  submitted  to  the  liming  process.  As 
the  liming  destrovs  the  anthrax  infection  the  spent  bark  could 
not  be  held  responsible.  The  tallow  had  been  refined  at  such  a 
temperature  as  to  make  it  free  from  anthrax.  The  waste  was 
cotton  and  jute  waste,  which  is  not  associated  with  anthrax. 
Moreover,  no  case  had  occurred  at  the  works  from  which  these 


four  substances  were  derived.  In  common  with  others  he  had 
partaken  of  part  of  a  pie  and  a  steak,  and  the  meat  was 
traced  to  possible  sources  of  origin,  but  no  definite  anthrax 
infection  could  be  found.  The  anthrax  bacillus,  but  not  its 
spores,  is  readily  destroyed  by  the  gastric  juice.  The  con¬ 
clusion  was  reached  that  the  man  must  have  partaken  of  a 
portion  of  infected  meat  containing  the  spores,  which  the 
others  escaped  because  they  ate  portions  which  did  not  happen 
to  contain  spores. 

The  Confederation  of  the  Medical  Societies  of  London. 

The  proposal  to  confederate  the  medical  societies  of  London, 
which  has  been  reported  previously  in  The  Jouknal,  is  making 
considerable  progress.  Sir  William  Church,  president  of  the 
Royal  College  of  Physicians,  presided  at  a  large  and  influen¬ 
tial  meeting,  at  which  the  various  societies  were  represented 
by  their  presidents.  He  gave  a  short  historical  survey  of  the 
various  attempts  which  had  been  unsuccessfully  made  since 
1S08  to  unite  the  societies.  Those  who  are  now  promoting 
the  union  propose  that  a  new  central  body  which  Sir  William 
Church  termed  “The  Royal  Society  of  Medicine,”  should  be  es¬ 
tablished  and  that  all  the  existing  societies  should  be  regarded 
as  subdivisions  of  it.  The  idea  is  that  the  existing  societies 
should  not  lose  their  individuality,  but  should  be  embraced 
and  covered  by  the  wing  of  the  Royal  Society  of  Medicine. 
Medicine  at  the  present  day  is  necessarily  split  up  into  a 
number  of  branches,  which  are  in  danger  of  becoming  dis¬ 
sociated  from  general  medicine.  Anything  that  tends  to  keep 
up  the  connection  between  general  medicine  and  the  special 
branches  is  to  be  encouraged.  It  is  proposed  that  there  shall 
be  two  grades  in  the  proposed  society:  fellows  and  associates. 
The  fellows  will  join  the  Royal  Society  of  Medicine  on  certain 
financial  terms,  which  will  give  them  the  right  of  attending 
all  the  meetings  of  the  included  societies.  The  associates 
will  consist  of  those  who  prefer  to  be  members  of  one  or  more 
sections  of  the  society  and  have  certain  advantages  and  priv¬ 
ileges  by  belonging  to  the  Royal  Society  of  Medicine,  such  as 
the  use  of  the  library  and  all  the  rooms  of  the  society.  The 
separate  sections  will  receive  and  consider  their  own  com¬ 
munications  as  each  thinks  proper,  and  will  publish  monthly 
the  papers,  while  the  parent  society  will,  with  a  strong  publi¬ 
cation  committee,  select  from  these  communications  and  pub¬ 
lish  the  results  as  the  “Transactions  of  the  Royal  Society  of 
Medicine.”  The  proposal  was  warmly  supported  by  Sir  Fred¬ 
erick  Treves,  Sir  Thomas  Smith,  Mr.  Langton,  Dr.  Theodore 
Williams,  Sir  Douglas  Powell  and  Sir  William  Broadbent. 
The  latter  proposed  the  following  resolution,  which  was  car¬ 
ried  unanimously:  “That  the  councils  of  the  Medical,  Royal 
Medical  and  Chirurgical,  Pathological,  and  Clinical  societies 
be  invited  to  form,  with  the  president  of  the  Royal  College 
of  Physicians,  the  president  of  the  Royal  College  of  Surgeons 
and  five  others,  a  committee  which  shall  make  siich  inquiries 
as  may  be  necessary  and  submit  a  scheme  to  the  various 
societies  for  their  consideration.”  He  suggested  that  the 
Medical  and  Royal  Medical  and  Chirurgical  societies,  as  the 
oldest  societies  and  as  having  property,  should  have  two  repre¬ 
sentatives  each  on  the  committee,  and  the  Clinical,  Patholog- 
ical,  Obstetrical  and  Epidemiological  societies  one  each.  With 
regard  to  the  local  medical  societies  in  the  outlying  parts  of 
the  metropolis  he  thought  that  they  ought  to  be  invited  to  co¬ 
operate,  but  that  it  would  be  a  great  misfortune  to  interfere 
with  their  efficiency.  There  is  more  in  the  idea  than  amal¬ 
gamation:  there  is  a  new  creation,  Avhich  will  raise  medicine  to 
a  higher  plane. 


Pharmacology 


Not  With  Us. 

We  have  printed  abstracts  of  letters  received  from  some  of 
the  leading  manufacturing  pharmaceutical  houses  which  fav¬ 
ored  the  movement  recently  undertaken  to  separate  the 
good  preparations,  as  far  as  is  -possible,  from  the 
fraudulent  and  secret  nostrums  with  -which  physicians  are 
flooded  and  which  they  are  expected  to  prescribe  for  the  sick 
under  their  care.  Under  the  circumstances,  we  think  it  only 
fair  to  give  the  other  side.  We  are  especially  constrained  to 
give  physicians  a  chance  to  read  what  Battle  &  Co.  have  to 
say,  because  they  have  sent  the  correspondence  to  various 
manufacturing  pharmaceutical  firms,  and  our  readers  should 
have  the  same  favor  shown  them.  With  the  correspondence 
they  say:  “WTe  commend  the  above  correspondence  to  your 
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PHARMACOLOGY. 


Jour.  A.  M.  A. 


attention  as  showing  the  position  we  take  in  regard  to  the 
Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  We 
would  like  to  hear  any  comments  you  have  to  make.”  The 
correspondence  is  as  follows: 

AMERICAN  MEDICAL  ASSOCIATION. 

Council  on  Pharmacy  and  Chemistry. 

Chicago,  April  22,  1905. 
Messrs.  Battle  &  Co.,  St.  Louis,  Mo. 

Gentlemen  : — The  Council  on  Pharmacy  and  Chemistry  is  now 
ready  to  take  up  “Bromidia,”  provided  you  wish  to  submit  it 
to  that  body.  We  take  it  for  granted  that  you  received  the  an¬ 
nouncement  which  we  sent  on  February  28,  and  consequently 
know  the  functions  of  this  council.  ,  ,, 

If  you  desire  to  submit  the  preparation,  will  you  kindly  tor- 
ward  five  original  packages,  and  also  any  information  you  may 
desire  to  submit  to  the  council  for  its  guidance?  By  referring 
to  the  tentative  rules,  as  set  forth  in  the  announcement,  you 
will  readily  see  the  scope  of  the  information  desired.  If  you 
send  printed  matter,  kindly  supply  us  with  fifteen  sets  of  each. 

We  shall  be  pleased  to  hear  from  you  at  your  earliest  conveni¬ 
ence. 

Very  truly  yours, 

George  H.  Simmons,  Chairman. 


St.  Louis,  April  25,  1905. 

Dr.  George  H.  Simmons,  Chairman, 

103  Dearborn  Ave.,  Chicago,  Ill. 

Dear  Sir  : — Yours  of  the  22d  instant  received  and  contents 
noted.  In  answer  would  say  that  we  read  very  carefully  the  cir¬ 
cular  sent  by  the  Council  of  Pharmacy  and  Chemistry,  February 
28.  In  regard  to  that  and  your  request,  will  say  :  In  the  north¬ 
ern  district  of  New  York,  United  States  Circuit  Court,  held  P1 
the  court  house  at  Utica,  N.  Y.,  May  3,  1887,  Judge  Alfred  C. 
Coxe  granted  a  temporary  injunction  restraining  Byron  Fenner 
of  Westfield,  N.  Y.,  to  “desist  from  printing,  publishing  or  cir¬ 
culating  in  any  book  or  formula  hereafter  to  be  issued  by  the  de¬ 
fendant,  his  agents,  etc.,  the  word  Bromidia  or  Bromidio  in  con¬ 
nection  with  the  receipt  now  appearing  in  Fenner’s  Formulary, 
etc.,  etc.”  This  injunction  was  made  permanent  June  7,  1887, 
the  same  judge  presiding. 

We  don’t  recognize  the  right  of  any  man  or  set  of  men  to 
interfere  with  our  property.  We  do  not  propose  to  submit  any 
of  our  preparations  to  the  so-called  Council  of  Pharmacy  ana 
Chemistry.  Furthermore,  if  we  learn  that  the  said  Council  of 
Pharmacy  and  Chemistry  attempts  to  incorporate  any  of  our 
preparations  in  the  book  referred  to,  we  will  ask  for  an  injunc¬ 
tion  restraining  any  interference  with  our  property. 

Yours  respectfully, 

Battle  &  Co.,  Chemists’  Corporation. 

C.  A.  Battle,  President. 


We  wish  to  assure  Messrs.  Battle  and  Company  that  it  will 
not  be  necessary  for  them,  under  the  circumstances,  to  get  out 
an  injunction  to  prevent  the  council  from  incorporating  Bro¬ 
midia  in  the  proposed  book.  Indeed,  the  underlying  principle 
on  which  the  council  is  working  is  that  until  there  is  something 
more  than  the  unsatisfying  statement  of  the  manufacturer 
concerning  the  composition  of  his  “property,”  physicians  ought 
not  to  “interfere”  with  that  “property”  by  using  it  on  an 


innocent  public. 


Some  Misconceptions  Set  Right. 


The  Council  on  Pharmacy  and  Chemistry  has  asked  for 
criticisms  of  its  plan.  Wb  may  naturally  reserve  the  right 
to  criticise  the  criticisms.  One  that  has  been  made  seems  to 
us  particularly  fallacious.  We  refer  to  the  comments  of  a 
local  medical  journal  which  assert  that  the  defects  in  the  plan 
are  as  follows: 

First,  that  the  reform  is  made  dependent  on  the  voluntary 
co-operation  of  the  manufacturers;  second,  that  it  proceeds 
on  the  novel  assumption  that  the  way  to  distinguish  and  pun¬ 
ish  the  guilty  is  to  compile  a  list  of  the  innocent;  third,  that 
it  would  not  vest  authority  in  a  legally  irresponsible  body 
which  can  be  safely  and  effectively  exercised  only  by  the  gov¬ 
ernment. 

To  effectually  answer  the  first  point  it  is  only  necessary  to 
call  attention  to  the  primary  purpose  of  this  council.  This 
council  is  an  advisory  body  to  determine  what  articles  may  be 
ethically  advertised  in  The  Journal  A.  M.  A.  It  is  certainly 
optional  with  the  manufacturers,  etc.,  whether  or  not  they 
shall  ask  to  advertise  in  the  columns  of  The  Journal.  It, 
therefore,  certainly  must  be  optional  with  them  whether  or 
not  they  come  up  to  the  requirements  laid  down  by  The 
Journal.  As  a  separate  matter,  but  as  a  corollary,  it  is  pro¬ 
posed  to  put  the  results  of  the  decisions  of  this  council  in  a 
book  in  order  that  the  results  may  be  accessible  to  others.  It 
was  taken  for  granted  that  interest  would  attach  to  the  re¬ 
sults  of  the  work  of  this  council  because  of  the  wide  interest 
in  the  subject  and  because  of  the  high  standing  of  the  members 
of  the  council. 

Recommending  the  publication,  not  of  a  list  of  the  innocent, 
but  of  a  list  of  the  guilty,  Ave  contend  is  contrary  to  the 


usual  experience.  In  choosing  foods,  man  selects  the  harmless 
substances  and  uses  them.  It  is  true  that  he  condemns  tne 
deleterious  substances  when  he  finds  them,  but  he  does  not 
hunt  for  them.  The  same  is  true  in  medicine.  When  a  rem¬ 
edy  is  found  to  be  unsuited  for  a  certain  condition  the  search 
is  kept  up  for  one  which  is  suitable.  The  work  of  the  council 
is  primarily  to  place  its  approval  on  the  products  which  it  is 
safe  for  the  profession  to  use  and  which,  therefore,  may  be 
mentioned  in  The  Journal’s  advertising  pages.  It  is  true 
that  as  harmful  and  fraudulent  preparations  are  brought  to 
its  notice  they  will  be  exposed,  but  that  is  a  secondary  mat¬ 
ter.  The  third  objection  is  that  the  method  is  wrong;  that 
the  proper  course  would  be  to  secure  government  legislation 
against  products  which  have  been  analyzed  and  proVed  to  be 
objectionable.  The  throttling  of  the  pure  food  bill  in  the 
United  States  Congress — in  spite  of  the  crying  necessity  for  a 
law  of  this  kind  and  in  spite  of  the  pronounced  agitation  in  its 
favor  throughout  the  country — is  sufficient  answer  to  this 
proposition.  It  may  not  be  out  of  place  to  say  that  the 
anxiety  shown  by  some  papers  lest  the  council  be  swamped 
with  damage  suits  is  uncalled  for.  When  the  council  has  any¬ 
thing  to  say  in  condemnation  of  any  preparation  it  will  be 
because  of  absolute  knowledge  of  what  is  said,  and  the  blow 
will  be  from  the  shoulder. 

The  Use  of  Proprietary  Medicines  in  Great  Britain. 

In  a  recent  paper  presented  to  the  Western  Chemists’  Asso¬ 
ciation,1  London,  Eng.,  Mr.  Peter  MacEwan  gave  a  summary 
of  an  analytical  study  of  upward  of  1,700  prescriptions,  sent 
to  him  by  chemists  from  various  cities  and  towns  in  the 
United  Kingdom.  The  investigation  itself  had  been  under¬ 
taken  for  the  purpose  of  ascertaining  to  what  extent  pro¬ 
prietary  medicines  Avere  being  prescribed  by  medical  men  in 
Great  Britain.  The  resulting  figures  ranged  from  2  per  cent, 
in  Newcastle-on-Tyne,  to  more  than  20  per  cent,  in  some  of 
the  larger  cities.  Taking  all  of  the  replies  the  total  would 
appear  to  indicate  that  in  about  10  per  cent,  of  the  prescrip¬ 
tions  Avritten  in  Great  Britain,  proprietary  medicines  are  in¬ 
cluded  among  the  ingredients.  These  resulting  figures,  par¬ 
ticularly  when  compared  to  the  figures  recently  published  in 
this  country  by  Dr.  M.  Clayton  Thrush,2  reflect  credit  on  the 
practices  of  our  British  fellow  practitioners,  and  would  sug¬ 
gest  the  conclusion  that  the  average  medical  man  in  Great 
Britain  recognizes  the  folly  of  using  medicinal  preparations 
about  which  he  knows  little  or  nothing  and  is  content  to  use 
official  or  pharmacopeial  medicines.  This  conclusion  is  further 
justified  by  the  comments  of  some  of  the  pharmacists  A\Tho  con¬ 
tributed  prescriptions.  These  comments  and  opinions  would 
appear  to  indicate  that  British  physicians  are  prescribing 
proprietary  preparations  much  less  than  is  the  case  on  this 
side  of  the  Avater. 

Unpaid  Peddlers  of  Secret  Nostrums. 

.  Evidently  there  must  be  a  considerable  number  of  physi¬ 
cians  in  the  United  States  Avho  sell  themselves  cheaply.  Last 
Aveek  we  printed  in  this  department  a  description  of  a  scheme 
that  a  St.  Louis  chemical  company  had  for  getting  the  doctors 
to  work  for  them  for  very  small  pay.  This  Aveek  we  have  to 
record  another  St.  Louis  firm  in  the  same  delightful  business. 
This  scheme  comes  in  the  form  of  a  triple  postal  card  arrange¬ 
ment,  on  Avhich  the  folloAving  liberal  offer  is  made: 

Dear  Doctor :  In  order  to  give  you  an  opportunity  to  further 
test  the  properties  of  our  MANOLA  TONIC,  we  make  you  the 
following  liberal  proposition  :  Fill  out  the  attached  cards  Nos. 
1  and  2,  mail  No.  1  to  US  and  hand  Nos.  2  and  3  TO  YOUR 
DRUGGIST.  Upon  the  receipt  of  the  order  for  1  dozen  MANOLA 
TONIC  from  your  druggist  we  will  send  with  his  order  3  full  size 
bottles  of  MANOLA  TONIC  free  of  charge  to  YOU. 

Yours  truly, 

THE  MANOLA  COMPANY. 

Card  No.  1  is  directed  to  the  company,  and  the  doctor  is  to 
fill  in  the  name  of  his  druggist,  sign  his  name  and  put  on  the 
stamp.  (The  company  ought  to  be  Avilling  to  furnish  the 
stamp.)  On  this  card  is  this  statement: 

Gentlemen : — I  have  this  day  accepted  your  offer  through 
Mr.  - - - Druggist. 

Card  No.  2  is  as  follows: 

Mr. - ,  Druggist : 

Please  order  of  the  Manola  Company,  St.  Louis,  Mo.,  1  dozen 
MANOLA  TONIC,  all  of  which  I  agree  to  prescribe  in  my  prac- 

1.  Chemist  and  Druggist,  London,  Eng.,  April  1,  1905. 

2.  The  Journal  A.  M.  A.,  Jan.  4,  1905. 


May  6,  1905. 


CORRESPONDENCE. 
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tice.  By  tilling  out  the  attached  card  No.  3  and'  forwarding  it 
to  the  above  company,  they  will  forward  me,  with  your  order, 
3  full-size  bottles  MANOLA  TONIC  free  for  clinical  purposes. 

Yours  truly,  — - - - M.D. 

In  this  instance  the  poor  doctor  either  has  to  put  this  card 
in  an  envelope  and  put  on  a  two-cent  stamp,  or  carry  it  to 
the  druggist  himself.  As  he  will  probably  be  a  cheap  doctor 
in  any  event,  he  will  no  doubt  save  the  two  cents. 

Card  No.  3  is  as  follows : 


Date 


-19 


MANOLA  COMPANY,  St.  Louis. 

Gentlemen:  Please  ship  (me  us),  as  per  your  offer,  1  dozen 
MANOLA  TONIC  at  $8.50  per  dozen.  %  dozen  MANOLA  TONIC 
free,  for  Dr. - . 

(Signed)  ■ - Druggist. 

Ship  through  my  jobber. 

Here  we  have  the  doctor  not  only  used  as  an  unpaid  peddler 
for  a  secret  remedy,  but  also  as  a  club  to  make  the 
druggist  fill  up  his  shelves  with  the  stuff.  Of  course,  the 
three  bottles  the  doctor  gets  for  his  labor  are  to  be  given  to 
his  patients,  who  will  thus  become  acquainted  with  what  the 
preparation  is  good  for,  and  will  then  buy  it  direct. 

Certainly,  it  can  not  get  very  much  worse,  unless  the  nos¬ 
trum  manufacturers  get  the  doctor  to  go  on  the  street  and 
peddle  their  stuff  on  a  percentage. 


thing  to  be  able  to  rely  with  confidence  on  the  means  we  art 
using,  and  the  laborer  who  has  given  us  confidence  is  worthy 
of  his  hire.  ...  We  may  expect  much  of  interest  and 
profit  from  the  work  of  this  council;  its  personnel  bespeaks 
the  confidence  of  the  whole  profession.” 


Correspondence 


Conservation  of  Blood  in  Operations  on  Anemic  Patients. 

Minneapolis,  May  1,  1905. 

To  the  Editor:  In  performing  a  perineorrhaphy  on  a  very 
anemic  woman  recently.  I  used  a  one  to  one  thousand  solution 
of  sterilized  adrenalin  chlorid  in  the  vagina  and  a  practically 
bloodless  operation  was  performed.  The  mucous  membrane 
of  the  vagina  blanched  almost  immediately  and  the  anesthetizer 
reported  a  marked  improvement  in  the  heart’s  action.  Heal¬ 
ing  occurred  without  any  drawback.  Have  any  similar  cases 
been  reported?  If  so,  are  there  any  contra-indications? 

Lester  W.  Day. 


FURTHER  COMMENTS  QUOTED. 

We  submit  below  some  expressions  of  opinion  from  various 
publications  which  discuss  the  general  subject  of  secret  nos¬ 
trums  and  the  plan  of  the  Council  on  Pharmacy  and  Chem¬ 
istry  : 

Medical  Times  (April)  :  “This  is  indeed  a  subject  vital  to 
every  physician  who  is  conscious  of  his  own  dignity  of  char¬ 
acter;  who  is  anxious  to  resent  every  factor — and  how  many 
such  there  are! — tending  to  degrade  the  profession  with  which 
he  has  become  affiliated;  who,  while  being  of  all  humanitarians 
the  most  self-abnegating,  is  not  ready  to  become  a  cat’spaw 
by  means  of  which  better  business  men  than  he  shall  accumu¬ 
late  their  millions;  and  who  is  sufficiently  scientific  to  realize 
that  he  can  not  in  all  conscience  prescribe  for  a  patient’s  mal¬ 
ady  a  remedy  in  the  nature  of  which  he  does  not  and  is  not 
permitted  to  know.  ...  In  one  year  $62,000,000  has  been 
expended  on  patent  medicines  in  the  United  States,  enough  to 
give  every  practitioner  in  the  country  a  yearly  income  of 
$2,000.  How  could  such  results  be  brought  about  if  many  phy¬ 
sicians  did  not  ingenuously  help  by  their  laudatory  office  con¬ 
versations  with  the  agents  of  these  medical  firms  and  by  their 
complacent  distribution  of  samples  to  patients?  In  the  face  of 
such  facts  as  these  all  talk  of  love  of  humankind,  altruism, 
self-abnegation  and  the  like,  becomes  cheap  and  nauseating. 
There  are  many  physicians  who  get  from  the  subtly  deriding 
world  in  return  for  their  labor  and  their  sweat,  praise  of  this 
sort — and  little  else.  It  appears  to  us  that  all  such  buncombe 
Bhould  give  place  to  homely  common  sense.  It  is  more  digni¬ 
fied  for  the  medical  man  to  earn  money  for  himself  and  his 
own,  rather  than  for  others;  and  to  require  a  just  return  for 
his  work.  All  this  is  by  way  of  introduction  to  the  excellent 
proposals  made  by  The  Journal.” 

Washington  Medical  Annals  (March)  :  “It  will  no  doubt 
be  conceded  that  the  advertising  pages  of  a  medical  journal 
should  receive  the  same  careful  editorial  scrutiny  that  is  given 
to  the  subject  matter  proper  of  the  journal  itself.  .  .  . 

There  are,  of  course,  many  advertisements  as  to  the  fitness  or 
propriety  of  which  there  can  be  no  question.  The  chief  diffi¬ 
culty  has  been  with  regard  to  patented  and  proprietary  phar¬ 
maceutical  products.  Talk  as  we  may  of  the  ethics  of  the 
question,  a  large  proportion  of  the  profession  has  given  evi¬ 
dence  that  it  will  prescribe  what  it  chooses,  regardless  of  these 
considerations.  This  phase  of  the  question  is  not  to  be  sum¬ 
marily  dismissed.  Results  we  must  have,  and  the  man  who 
is  in  earnest  will  get  them  by  whatever  means  offered.  It  is 
certainly  unfortunate  that  any  method  or  means  for  the  relief 
of  human  suffering  should  be  restricted  by  mere  commercial 
greed.  On  the  other  hand,  it  must  be  admitted  that  not  every 
preparation  or  combination  of  healing  agencies  can  be  com¬ 
pounded  extemporaneously  at  the  nearest  pharmacy  and  in 
the  best  possible  form  for  administration.  It  is  worth  some- 


A  Reminder  of  “Auld  Lang  Syne.” 

New  York,  April  25,  1905. 

To  the  Editor :  Through  the  courtesy  of  Mr.  James  Douglas 
of  New  York  I  have  a  copy  of  the  papers  relating  to  the  ap¬ 
prenticeship  of  his  father  when  he  became  a  student  of  medi¬ 
cine.  Notwithstanding  that  this  "was  made  in  the  early  part  of 
the  last  century,  the  paper  is  so  curiously  quaint  and  interest¬ 
ing  that  I  send  a  copy  of  it  to  you  for  publication  in  The 
Journal.  Few  in  the  present  day  realize  the  great  changes 
that  have  taken  place  in  less  than  one  hundred  years. 

Thomas  Darlington,  Commissioner  of  Health. 

“THIS  INDENTURE  Made  the  third  Day  of  October  in  the 
year  of  our  Lord  one  thousand  eight  hundred  and  thirteen  be¬ 
tween  The  Reverend  George  Douglas  of  Penrith  in  the  county 
of  Cumberland  and  James  Douglas  of  the  same  place  the  son 
of  the  same  George  Douglas  of  the  one  part  and  Thomas  Law 
of  the  same  place  surgeon  and  apothecary  of  the  other  part 
Witnesseth  That  the  said  James  Douglas  of  his  own  free  Will 
and  by  and  with  the  License  and  consent  of  the  said  George 
Douglas  his  natural  and  lawful  father  and  guardian  (testified 
by  his  being-  a  party  to  and  signing  and  sealing  these  presents) 
Hath  put  placed  and  bound  himself  Apprentice  to  the  same 
Thomas  Law  to  learn  and  be  taught  the  trade  art  mystery  or 
business  of  a  surgeon  apothecary  and  man-midwife  which  he 
the  said  Thomas  Law  now  practices  and  to  continue  with  and 
serve  him  as  an  apprentice  from  the  day  of  the  date  of  these 
presents  for  and  during  and  unto  the  fuil  end  and  term  of  five 
years  from  thence  next  ensuing  and  fully  to  be  completed 
and  ended  And  the  said  George  Douglas  Doth  for  himself  his 
Heirs  Executors  and  Administrators  and  for  each  and  every 
of  them  and  for  the  said  James  Douglas  his  son  covenant 
promise  and  agree  to  and  the  said  Thomas  Law  his  executors 
administrators  and  assigns  by  these  presents  in  manner  and 
form  following  (that  is  to  say)  That  he  the  said  James 
Douglas  shall  and  will  diligently  and  faithfully  serve  him  the 
said  Thomas  Law  his  secrets  keep  his  lawful  commands  do 
and  perform  Damage  to  his  said  Master  he  shall  not  do  nor 
willingly  permit  to  be  done  by  others  the  goods  of  his  said 
Master  he  shall  not  waste  nor  lend  them  without  his  consent 
to  any  he  shall  neither  buy  nor  sell  without  his  Master’s 
leave  Taverns  Inns  or  Alehouses  he  shall  not  frequent  At 
cards  Dice  or  any  unlawful  games  he  shall  not  play  fornica¬ 
tion  commit  nor  Matrimony  contract  nor  from  the  service  of 
his  said  Master  Day  or  Night  shall  absent  himself  but  in  all 
things  as  an  honest  and  faithful  Apprentice  shall  and  will 
demeen  and  behave  himself  towards  his  said  Master  and  all 
his  during  all  the  said  term  of  five  years  Also  That  he  the 
said  George  Douglas  shall  and  will  during  all  the  said  term  of 
five  years  provide  and  allow  for  the  said  James  Douglas  his 
son  sufficient  and  proper  meat  Drink  Wearing  apparel  Washing 
and  Lodging  And  the  said  Thomas  Law  in  consideration  of 
the  premises  and  for  and  in  consideration  of  the  sum  of  five 
shillings  of  good  and  lawful  money  of  the  said  Kingdom  Great 
Britain  and  Ireland  current  in  England  in  hand  well  and  truly 
paid  by  the  said  George  Douglas  at  or  before  the  signing  and 
sealing  of  these  presents  The  receipt  "Whereof  is  hereby  ac¬ 
knowledged  Doth  for  himself  his  heirs  Executors  and  Adminis¬ 
trators  and  for  each  and  every  of  them  covenant  and  agree  and 
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promise  to  and  with  the  said  George  Douglas  and  James 
Douglas  That  he  the  said  Thomas  Law  according  to  the  best 
of  his  power  skill  and  knowledge  shall  and  will  instruct  or 
cause  to  be  taught  and  instructed  the  said  James  Douglas  in 
the  said  trade  Art  Mystery  and  business  of  a  surgeon  Apothe¬ 
cary  and  Man-Midwife  and  in  all  things  Whatsoever  incident 
and  belonging  thereto  in  such  manner  as  lie  the  said  Thomas 
Law  now  or  at  any  time  hereafter  during  the  said  term  of  five 
years  shall  use  practice  teach  or  deal  in  the  same  In  Witness 
Whereof  the  said  parties  to  these  presents  have  hereunto  set 
their  hands  and  seals  the  day  and  year  first  above  Written. 

Signed  sealed  and  delivered  (being  first  duly  stamped) . 

George  Douglas. 

James  Douglas. 

Thos.  Law. 

In  the  presence  of 
Henry  Law. 

W.  Jackson. 

Penrith,  Sept.  1st,  1818. 

I  hereby  certify  that  James  Douglas  has  faithfully  com¬ 
pleted  his  Apprenticeship  to  this  day  and  that  I  give  him  the 
rAmainder  of  his  service  that  he  may  visit  his  Father  and 
Friends.  Thos.  Law.” 


Association  News 


Details  6f  the  Alaska  Trip. 

The  Committee  of  Arrangements  has  arranged  with  the 
Alaska  Steamship  Company  to  handle  the  American  Medical 
Association  excursion  to  Alaska,  and  makes  the  following 
announcement:  A  round  trip  rate  of  $60.00  from  Seattle 

has  been  obtained  and  the  steamer  Jefferson,  a  splendid  vessel, 
designed  and  built  especially  for  this  route,  will  be  used.  She 
has  spacious  social  halls  and  decks  and  every  modern  im¬ 
provement  to  make  the  voyager  comfortable.  The  cuisine  is 
equal  to  that  of  the  best  first-class  hotels.  This  trip  is  with¬ 
out  equal  anywhere.  It  is  not  an  ocean  trip  in  the  usual  sense, 
with  its  many  unpleasant  accompaniments  of  seasickness 
and  stormy  weather;  but  rather  like  a  river  trip  amid  a 
thousand  islands  and  underneath  beetling  cliffs  and  snow¬ 
capped  mountains,  with  just  an  occasional  dash  of  old  ocean 
as  the  vessel  crosses  some  wider  strait. 

Without  specifying  in  particular  the  various  ports  of  call 
on  the  trip  it  can  be  said  that  all  the  points  of  interest  on 
the  Alaska  route  will  be  touched  at  between  Seattle  and  Sitka. 
All  applicants  for  reservations  for  the  trip  will  be  supplied 
with  literature  by  the  steamship  company.  The  Jefferson  will 
leave  Seattle  at  9  a.  m.  July  17,  and  returning  will  dis¬ 
charge  at  Tacoma  July  28,  thus  consuming  eleven  days  in  the 
trip.  She  will  touch  at  Vancouver  on  the  return  trip  and  if 
any  of  the  excursionists  desire  to  visit  Victoria,  they  will  be 
given  tickets  from  Vancouver  by  way  of  Victoria  to  Seattle 
on  the  company’s  regular  steamers.  All  intending  to  make 
this  excursion  are  requested  to  send  in  their  applications  at 
once  to  the  Committee  of  Arrangements,  as  the  number  al¬ 
ready  applying  suggests  the  possibility  that  they  may  have 
to  engage  a  second  steamer. 

The  following  quotation  from  the  steamship  company’s  “A 
Trip  to  Wonderful  Alaska”  may  be  of  use  in  the  selection  of 
clothing  for  the  trip.  “Making  preparations  for  a  tour  of 
Southeastern  Alaska  does  not  mean  that  one  must  provide 
himself  with  thicksoled  shoes  and  fur  robes.  Pack  your 
trunk  with  summer  clothing,  wear  a  Panama  hat,  and  with 
a  light  overcoat  as  a  protection  in  the  cool  evenings  you  are 
ready  to  depart  on  the  voyage  north.” 

The  committee  would  also  call  attention  to  the  Honolulu, 
Yokahama,  and  Hong  Kong  trips;  they  have  had  several  ap¬ 
plications,  but  not  yet  enough  (20)  to  secure  the  reduced 
rates.  K.  A.  J.  Mackenzie, 

Chairman  of  the  Committee  of  Arrangements. 

Missouri  Valley  Special  to  Portland. 

Arrangements  have  been  made  for  a  special  train  to  accom¬ 
modate  the  physicians  of  Kansas  City,  St.  Joseph  and  vicinity. 
Tt  will  leave  Kansas  City  June  29.  6:10  p.  m.;  St.  Joseph,  8:25 
p.  m.;  Omaha,  11:30  p.  m.,  and  Lincoln,  1:20  a.  m.;  will  ar¬ 
rive  in  Yellowstone  Park  Saturday  morning,  July  1,  remaining 


there  about  a  week,  and  in  Portland  Sunday  evening,  July  9. 
Another  train  will  leave  Kansas  City,  St.  Joseph,  Omaha,  etc., 
on  the  evening  of  July  5,  for  those  who  wish  to  go  direct  to 
Portland.  Stopovers  in  Seattle,  Tacoma  and  other  points 
will  be  allowed.  Further  particulars  may  be  obtained  from 
Dr.  Charles  Wood  Fassett,  St.  Joseph,  Mo. 


Marriages 


Jay  C.  Knife,  M.D.,  to  Miss  Ruth  D.  Ivrauss,  both  of  Phila¬ 
delphia,  April  24. 

Jesse  L.  Mahaffey,  M.D.,  to  Miss  Alice  Fogg,  both  of  Cam¬ 
den,  N.  J.,  April  26. 

Aden  C.  Hart,  M.D.,  to  Mrs.  Allie  H.  Chase,  both  of  Sacra¬ 
mento,  Cal.,  April  18. 

David  C.  Burks,  M.D.,  to  Miss  Eudora  Belle  Mallory,  at 
Petersburg,  Va.,  April  26. 

Robert  Conover  Wilson,  M.D.,  to  Miss  Louise  Crepin  Hoyt, 
both  of  Chicago,  April  26. 

Albert  F.  Henning,  M.D.,  Chicago,  to  Miss  Mary  B.  Meager, 
of  St.  Paul,  Minn.,  April  26. 

Gustav  Schwyzer,  M.D.,  to  Miss  Mary  Robinson,  both  of 
Minneapolis,  Minn.,  April  20. 

Paul  H.  Ellis,  M.D.,  Omaha,  Neb.,  to  Miss  Lillian  Covert  ol 
Council  Bluffs,  Iowa,  April  21. 

Jesse  H.  Chiles,  M.D.,  Brooks,  Iowa,  to  Miss  Elzene  A. 
Hall  of  Villisca,  Iowa,  April  13. 

William  Sturgis  Thomas,  M.D.,  to  Miss  Emma  Rhein- 
frank,  both  of  New  York,  April  25. 

Harry  Pickett  Tay'lor,  M.D.,  to  Miss  Mary  Etta  Smith, 
both  of  Flemingsburg,  Ivy.,  April  19. 

Paul  Monroe  Pilcher,  M.D.,  New  York  City,  to  Miss  Mary 
Finley  of  Montclair,  N.  J.,  April  26. 

Paul  Barthalow,  M.D.,  New  York  City,  to  Miss  Anna 
Lewis  Brice  of  Philadelphia,  April  25. 

Roger  II.  Dennett,  M.D.,  Adamsville,  R.  I.,  to  Miss  Agema 
V.  Wheeler,  of  Brooklyn,  N.  Y.,  April  12. 

Abram  F.  Lumpkin,  M.D.,  Amarillo,  Texas,  to  Miss  Maude 
Roland  Gunn  of  Blossom,  Texas,  April  19. 

William  J.  Blalock,  M.D.,  Atlanta,  Ga.,  to  Miss  Ivaroline 
Louise  Iviene  of  Dubuque,  Iowa,  April  24. 

James  Marvin  Salmon,  M.D.,  Ashland,  Ivy.,  to  Miss  Char¬ 
lotte  Susan  Seem  of  Bangor,  Pa.,  April  27. 

Olin  Roscoe  Bates,  M.D.,  to  Miss  Flora  Beals,  both  of  Cli¬ 
max,  Mich.,  at  Battle  Creek,  Mich.,  April  19. 

Thomas  Joseph  Stewart,  M.D.,  Cherry  Valley,  Ark.,  to 
Miss  Ella  Gilliland  Jordan  of  St.  Louis,  Mo. 

Samuel  Myers  Deal,  M.D.,  Columbia,  S.  C.,  to  Miss  Mary 
Littell  Davis,  at  Indianapolis,  Ind.,  April  19. 

William  J.  McCausland,  M.D.,  South  Quincy,  Mass.,  to 
Miss  Gilliland  of  Tewkesbury,  Mass.,  April  12. 

George  W.  Fithian,  M.D.,  Perth  Amboy,  N.  J.,  to  Miss 
Mary  W.  Stathem  of  Cedarville,  N.  J.,  April  19. 

George  Revis,  M.D.,  La  Fayette,  Ind.,  to  Mrs.  Mary  Hudlow 
of  Fort  Worth,  Texas,  at  Indianapolis,  April  19. 

Theodore  F.  IIeavenrtch,  M.D.,  to  Miss  Katherine  Forrest 
Ballentine,  both  of  Port  Huron,  Mich.,  April  18. 

William  Franklin  Driver,  M.D.,  Broadway,  Va.,  to  Miss 
Ida  Valentine  Trice  of  Flanagan’s  Mills,  Va.,  April  19. 


Deaths 


Charles  Smart,  C.M.,  M.D.,  University  of  Aberdeen.  Scot¬ 
land,  1862,  ranking  assistant  surgeon  general  of  the  United 
States  Army,  died  in  St.  Augustine,  Fla.,  April  23,  after  a 
long  illness  from  cerebral  hemorrhage,  aged  64.  Colonel 
Smart  was  a  native  of  Scotland,  came  to  New  York  imme¬ 
diately  on  his  graduation,  and  at  once  entered  the  military 
service  as  assistant  surgeon  of  the  Sixty-third  New  York  In¬ 
fantry  in  the  Civil  War,  was  mustered  out  of  the  volunteer 
service  April  15,  1864,  became  lieutenant  and  assistant  sur¬ 
geon  in  the  same  year;  was  made  captain  and  assistant  surgeon 
in  1866;  was  promoted  to  major  and  surgeon  in  1882;  to 
lieutenant  colonel  and  deputy  surgeon  general  in  1897,  and 
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received  his  final  promotion  to  colonel  and  assistant  surgeon 
general  in  1901.  After  the  war  he  served  at  many  different 
points  in  the  United  Stated  until  he  came  to  Washington  in 
1879  for  duty  with  the  National  Board  of  Health,  on  which 
duty  he  continued  until  1883.  He  was  sent  to  Memphis,  Tenn., 
and  other  fever-stricken  cities  in  the  South  to  investigate  the 
water  supplies,  and  conducted  many  other  important  investiga¬ 
tions  for  the  board.  From  1883  to  1902  he  was  on  duty  in 
the  office  of  the  Surgeon  General  ol  the  Army.  During  this 
period  of  service  he  compiled  and  edited  the  third  medical 
volume  of  the  Medical  and  Surgical  History  of  the  War  of 
the  Rebellion,  and  subsequently  was  disbursing  officer  of  the 
Medical  Department  in  Washington,  and  in  charge  of  the  Sani¬ 
tary  Division  of  the  office.  He  was  a  member  of  the  faculty 
of  the  Army  Medical  School  from  its  organization  in  1893  until 
his  departure  for  the  Philippines,  and  was  its  president  subse¬ 
quent  to  July  2,  1902.  He  served  as  a  member  of  various 
boards,  including  examining  boards  for  admission  of  candidates 
to  the  Medical  Corps,  board  for  preparation  of  hospital  corps 
drill,  and  for  Manual  for  the  Medical  Department,  and  board 
on  emergency  rations.  He  compiled  and  published  a  “Hand¬ 
book  for  the  Hospital  Corps,”  which  is  still  in  use  as  a  text¬ 
book  on  the  subject.  He  represented  the  Medical  Department 
of  the  Army  at  the  meetings  of  the  American  Public  Health 
Association  in  1892,  1894,  1896  and  1897.  and  for  many  years 
was  chairman  of  its  committee  on  pollution  of  water  supplies. 
In  connection  with  the  Act  of  March,  1887,  organizing  the  hos¬ 
pital  corps,  he  arranged  for  the  system  of  examination  for  the 
appointment  of  hospital  stewards  and  acting  hospital  stewards. 
In  1890  he  was  president  of  a  board  convened  at  Fort  Leaven¬ 
worth,  Kansas,  which  provided  a  system  of  drill  regulations 
and  first-aid  lessons  for  the  hospital  corps.  In  1889  he  organ¬ 
ized  the  present  identification  system  for  deserters  by  means 
of  outline  figure  cards.  During  the  Spanish-American  War  he 
did  important  work  inspecting  the  large  camps  and  camp  sites, 
notably  those  at  Alger,  Meade  and  Montauk.  Besides  his 
Handbook  for  the  Hospital  Corps  of  the  U.  S.  Army  and  State 
Military  Forces  and  many  valuable  papers  in  American  Health 
Reports,  General  Smart  was  a  frequent  contributor  to  medical 
literature,  especially  to  the  Encyclopedic  Medical  Works.  In 
the  Reference  Handbook  of  the  Medical  (Sciences  he  wrote  the 
articles  on  Air,  Malaria,  Miasm,  Water,  Quarantines,  and 
Army  Field  Hospital  Organization.  General  Smart  had  but 
recently  returned  from  the  Philippines,  where  he  had  been 
serving  as  chief  surgeon  of  the  Division  since  Nov.  30,  1902,  a 
stroke  of  apoplexy  having  necessitated  his  being  returned  to 
this  country,  and  subsequently  placed  on  the  retired  list,  with 
rank  of  brigadier  general.  General  Smart  was  a  member  of  the 
American  Medical  Association  and  of  the  Association  of  Mili¬ 
tary  Surgeons  of  the  United  States,  and  was  for  many  years 
Washington  correspondent  of.  and  an  editorial  contributor  to, 
The  JoiJRXAt,.  He  combined  with  brilliant  scientific  attain¬ 
ments  a  great  capacity  for  hard  work,  together  with  an  unfail¬ 
ing  loyalty  to  duty.  His  death  is  a  great  loss  to  his  corps, 
and  to  the  medical  profession  in  general. 

William  Baggs  Ulrich,  M.D.  Philadelphia  College  of  Medicine 
and  Surgery,  1850,  a  member  of  the  American  Medical  Asso¬ 
ciation,  one  of  the  oldest  practitioners  of  Chester,  Pa.,  some¬ 
time  president  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania.  and  of  the  Delaware  County  Medical  Society;  surgeon 
of  the  Philadelphia.  Wilmington  and  Baltimore  Railroad;  for¬ 
merly  chief  of  staff  of  Chester  Hospital,  died  at  his  home  in 
Chester,  April  24.  from  complications  following  influenza,  after 
an  illness  of  three  weeks,  aged  83. 

Charles  Henry  Hertzog,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  Pa.,  1896, .a  member  of  the  American  Medi¬ 
cal  Association;  Medical  Society  of  the  State  of  Pennsylvania; 
Allegheny  County  Medical  Society  and  the  South  Side  Medical 
Society,  Pittsburg;  one  of  the  incorporators  of  and  a  member 
of  the  surgical  staff  of  St.  Joseph’s  Jlospital,  and  a  director 
and  member  of  the  staff  of  the  South  Side  Hospital,  died  at 
his  home  in  Pittsburg,  April  18,  from  scarlet  fever,  aged  34. 

Robert  William  Harper,  M.D.  Tulane  University  of  Louis¬ 
iana  Medical  Department,  New  Orleans,  1852.  formerly  of  Talla¬ 
hatchie  County,  Miss.,  surgeon  in  the  Confederate  Army 
throughout  the  Civil  War,  and  for  many  years  a  practitioner 
of  Minter  City,  Miss.,  died  at  the  home  of  his  daughter  in 
Memphis,  Tenn.,  March  30.  1905,  from  organic  heart  disease, 
after  an  illness  of  six  weeks,  aged  76. 

Franklin  H.  Allen,  M.D.  Medical  School  of  Maine  at  Bow- 
doin  College,  Brunswick,  1877,  a  member  of  the  American 
Medical  Association,  Massachusetts  Medical  Society,  and  Essex 
North  District  Medical  Society,  a  prominent  physician,  and  at 
one  time  an  alderman  of  Haverhill.  Mass.,  died  at  his  home  in 
that  city,  April  23,  from  diabetes  after  a  long  illness,  aged  49. 


Leonidas  S.  Buchard,  M.  D.  University  of  California  Medi¬ 
cal  Department,  San  Francisco,  1882,  a  member  of  the  Ameri¬ 
can  Medical  Association,  and  a  prominent  practitioner  of  Oak¬ 
land,  Cal.,  died  at  his  home  in  that  city,  April  23,  from  typhoid 
fever,  after  an  illness  of  two  weeks,  aged  50.  The  Alameda 
County  Medical  Association  attended  the  funeral  in  a  body. 

Isaac  Newton  Gard,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1834,  organizer  and  for  many  years  president  of  the  first 
medical  Society  in  Darke  County,  Ohio;  a  member  of  the  state 
legislature  in  1841;  for  16  years  one  of  the  trustees  of  the 
Dayton  State  Hospital;  the  oldest  resident  of  Greenville,  died 
at  his  home  in  that  city,  April  24,  from  uremia,  aged  94. 

Gideon  A.  Weed,  M.D.,  Rush  Medical  College,  Chicago,  1870, 
twice  mayor  of  Seattle,  Wash.,  for  ten  years  a  regent  of  the 
University  of  Washington ;  and  organizer  and  first  president  of 
the  King  County  Medical  Society  and  one  of  the  organizers  of 
the  Washington  State  Medical  Association,  died  at  Berkeley, 
Cal.,  April  22,  after  many  years  of  invalidism,  aged  72. 

William  M.  Edwards,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1884,  superin¬ 
tendent  of  the  Michigan  Asylum  for  the  Insane,  Kalamazoo 
for  14  years;  a  prominent  alienist;  died  at  the  University  Hos¬ 
pital,  Ann  Arbor,  April  26,  from  chronic  valvular  heart  disease, 
after  an  illness  of  more  than  a  month,  aged  48. 

Alexander  Taliaferro  Nelson,  M.D.  Medical  Department  of 
the  Columbian  University,  Washington,  D.  C.,  assistant  physi¬ 
cian  at  the  Western  State  Hospital,  Staunton,  Va.,  a  young 
man  of  fine  promise,  was  accidentally  shot  and  killed  in  Cov¬ 
ington,  Va.,  April  19,  aged  32.  He  was  a  member  of  the 
Medical  Society  of  Virginia. 

Walter  Haigh  Drane,  M.D.  New  York  University,  New  York 
City,  1854,  surgeon  of  the  Twenty-Seventh  Georgia  Infantry 
C.S.A.,  in  the  Civil  War,  a  member  of  the  Confederate  Veter¬ 
ans  Medical  Association,  died  at  his  home  in  Batesville,  Miss., 
March  28,  from  heart  disease,  after  an  illness  of  two  years, 
aged  73. 

William  Henry  Johnson,  M.D.  Toronto  University  Medical 
Faculty,  1873,  of  Fergus,  Ont.,  surgeon-lieutenant  colonel  in 
the  Ontario  Volunteers,  councilor  and  reve  and  member  of  the 
county  council,  died  at  the  home  of  his  brother  in  Eramosa, 
Ont.,  April  18,  after  an  illness  of  four  months,  aged  54. 

Hiram  Barber,  M.D.  Albany  (N.  Y.)  Medical  College,  1847; 
member  of  the  legislature  in  1848;  some-time  collector  of  in¬ 
ternal  revenue  for  the  Twelfth  District  of  Illinois;  from  1880 
to  1891  surgeon  at  the  state  penitentiary,  Sing  Sing,  N.  Y.. 
died  at  his  home  in  Ossining,  N.  Y.,  April  24,  aged  85. 

William  B.  Beach,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1875,  for  many  years  postmaster,  of 
Eatontown,  N.  J.,  and  a  member  of  the  board  of  education, 
died  at  his  home  in  Long  Branch,  N.  J.,  from  cerebral  hemor¬ 
rhage,  after  a  long  illness,  April  19,  aged  54. 

John  H.  Hinton,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1852,  a  member  of  the  New  York 
Academy  of  Medicine  and  the  New  York  Pathological  Society, 
died  at  his  home  in  New  York  City  from  dropsy,  April  26, 
after  an  illness  of  several  weeks,  aged  78. 

Anthony  L.  Brown,  M.D.  Howard  University  Medical  Depart¬ 
ment,  Washington,  D.  C.,  1894,  of  Springfield,  Mass.,  for  three 
years  a  member  of  the  local  board  of  health,  died  at  the  Spring- 
field  Hospital,  April  22,  from  pleuro-pneumonia,  after  an  ill¬ 
ness  of  five  days,  aged  42. 

John  Magnus  O’Brien,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1854,  who  retired  from  practice  in 
1865,  died  at  the  home  of  his  son  in  Danville,  Va.,  March  5, 
from  gastritis  and  senile  debility,  after  an  illness  of  two  or 
three  weeks,  aged  89. 

Frederick  Jacob  Delker,  M.D.,  one  of  the  first  physicians  to 
use  embalming  fluid;  connected  for  many  years  with  the  cor¬ 
oner’s  office,  died  in  Philadelphia,  February  14,  from  septi¬ 
cemia  contracted  in  embalming,  after  an  illness  of  nearly  seven 
years,  aged  68. 

William  T.  Miracle,  M.D.  University  of  the  State  of  Oregon, 
Medical  Department,  Portland,  1896,  a  member  of  the  American 
Medical  Association,  of  Richland,  Ore.,  died  at  McPherson’s 
Hot  Springs,  on  Snake  River,  Ore.,  April  14,  after  a  long 
illness. 

Joseph  Sill,  M.D.  New  York  University.  New  York  City,  1847, 
said  to  have  been  the  oldest  physician  in  Kalamazoo,  died  at 
his  home  in  that  city,  April  23,  after  an  illness  of  several 
years  following  an  injury  to  the  hip,  aged  83. 

Robert  Amory  Scott,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1882,  a  member  of  Harrison  County  Medical  Society, 
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died  at  his  home  in  Richmond,  Ohio,  April  9,  after  an  illness 
of  two  years  from  arteriosclerosis,  aged  49. 

John  M.  Zarecor,  M.D.  Vanderbilt  University  Medical  De¬ 
partment,  Nashville,  1883,  died  at  his  home  in  West  Nash¬ 
ville,  Tenn.,  April  21,  from  lung  disease,  following  influenza, 
after  an  illness  of  three  months  aged  45. 

George  C.  Raynor,  M.D.  New  York  University,  New  York 
City,  1852,  president  of  the  Will  County  (Ill.)  Medical 
Society  for  several  terms,  died  at  his  home  in  Joliet,  April  23, 
after  an  illness  of  three  weeks,  aged  79. 

Stephen  Harris  Rushing,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1853,  surgeon  in 
the  Confederate  service  during  the  Civil  War,  died  at  his  home 
in  Alexandria,  La.,  April  20,  aged  75. 

George  F.  Mooney,  M.D.  Northwestern  University  Medical 
Department,  Chicago,  1900,  died  at  his  home  in  Whittemore, 
Mich.,  April  21,  from  inflammation  of  the  bowels,  after  an 
illness  of  five  days,  aged  35. 

John  L.  Capen,  M.D.  Pennsylvania,  1875,  a  phrenologist  of 
Philadelphia,  died  at  the  Pennsylvania  Hospital  in  that  city, 
April  23,  from  pneumonia,  after  an  illness  of  two  weeks, 
aged  82. 

Charles  W.  Carpenter,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1880,  died  at  his  home  in  Newark,  N.  J., 
April  18,  from  cerebral  hemorrhage,  after  a  lingering  illness. 

Van  B.  Thornton,  M.D.  Medical  Department  of  the  Columbian 
University,  Washington,  D.  C.,  1861,  died  at  his  home  in 
Hempstead,  Texas,  and  was  buried,  Sept.  29,  1904. 

George  A.  Weems,  M.D.  Cincinnati,  College  of  Medicine  and 
Surgery,  1871,  surgeon  in  the  Confederate  service  during  the 
Civil  War,  of  Pomona,  Cal.,  died  recently. 

H.  C.  Allen,  M.D.,  formerly  of  Washington  County,  Ky.,  died 
at  the  Central  Kentucky  Asylum  for  the  Insane,  Lakeland, 
April  2,  from  senile  dementia,  aged  80. 

Charles  E.  Walker,  M.D.  Michigan,  1878.  West  Henrietta, 
N.  Y.,  died  in  Lee  Hospital,  Rochester,  N.  Y.,  April  17,  after 
an  illness  of  several  weeks,  aged  50. 

James  Bretton  Baucom,  M.D.,  Louisvilie  Medical  College, 
1884,  died  at  Milford,  Ky.,  March  31,  from  tuberculosis,  after 
an  illness  of  four  months,  aged  49. 

Floyd  A.  Whiting,  M.D.  Ohio,  1891.  died  suddenly  from  heart 
disease,  superinduced  by  heavy  drinking,  at  his  home  in  Tellu- 
ride,  Colo.,  April  15,  aged  45. 

J.  D.  Anderson,  M.D.  Keokuk  Medical  College,  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1903,  died  at  his  home 
in  Stanhope,  Iowa,  April  18. 

Ross  Van  Meter,  M.D.  Miami  Medical  College,  Cincinnati, 
1895,  died  at  his  home  in  Greensburg,  Ky.,  April  17,  after  a 
short  illness. 

Oliver  A.  Goodhue,  M.D.,  formerly  of  Englewood,  Chicago, 
died  in  Tighland,  Cal.,  April  16,  from  senile  debility,  aged  86. 

William  Byrd  Scudder,  M.D.  Cincinnati,  1890,  died  at  his 
home  in  Redlands,  Cal.,  April  19,  after  a  prolonged  illness. 

Death  Abroad. 

E.  Hervieux,  M.D.,  former  president  of  the  Paris  Acad6mie 
de  Medecine,  chief  of  the  public  vaccination  service  and  physi¬ 
cian-in-chief  to  the  Maternity  for  many  years,  died  at  Paris, 
April  2.  aged  86.  His  principal  works  were  on  variola  and  on 
the  prophylaxis  of  puerperal  infections. 


Book  Notices 


Bacteriology  and  Surgical  Technic  for  Nurses.  By  Emily 
M.  A.  Stoney,  Superintendent  of  the  Training  School  for  Nurses,  St. 
Anthony’s  Hospital,  Rock  Island,  Ill.  Second  Edition,  Thoroughly 
Revised  and  Much  Enlarged.  By  Frederick  R.  Griffith,  M.D.,  Sur¬ 
geon,  Fellow  of  the  New  York  Academy  of  Medicine.  Fully  Illus¬ 
trated.  Cloth.  Pp.  278.  Price,  $1.50  net.  Philadelphia,  New 
York,  London  :  W.  B.  Saunders  &  Co.  1905. 

The  first  edition  of  this  work  was  reviewed  in  these  columns 
Jan.  12,  1901,  p.  121.  In  this,  the  second  edition,  the  descrip¬ 
tions  of  technic  have  been  brought  up  to  date,  and  several  chap¬ 
ters  have  been  added,  that  dealing  with  obstetrical  nursing 
being  especially  practical.  The  book  is  well  illustrated,  and 
should  be  of  value  to  physicians,  especially  recent  graduates, 
as  well  as  to  nurses,  as  it  takes  up  many  little  points  which 
are  omitted  from  the  curriculum  of  the  average  medical  col¬ 
lege. 


The  Oren-Air  Treatment  of  Pulmonary  Tuberculosis.  By 
F.  W.  Burton-Fanning,  M.D.  Cantab.,  Physician  to  the  Norfolk 
and  Norwich  Hospital.  Cloth.  Pp.  176.  Price,  $1.50  net.  Chi¬ 
cago  :  W.  T.  Keener  &  Co.  1905. 

This  little  work  gives  in  condensed  form  the  results  of  the 
author’s  experience  during  the  last  ten  years  in  the  treatment 
of  tuberculosis  in  general  hospitals,  sanatoria  and  private 
houses.  Dr.  Fanning  takes  up  the  etiology  in  detail  and  pays 
especial  attention  to  the  temperature,  pulse  and  respiration, 
the  selection  of  cases,  the  treatment  of  febrile  and  convales¬ 
cent  patients,  diet,  results  of  sanatorium  treatment  and  requis¬ 
ites  for  open-air  treatment. 

A  German-Engi.ish  Dictionary  of  Terms  Used  in  Medicine 
and  the  Allied  Sciences.  By  the  late  Hugo  Lang,  B.  A.  Edited 
and  Completed  by  Bertram  Abrahams,  M.B.,  B.Sc.,  F.  R.  C.  P., 
Assistant  Physician,  Westminster  Hospital.  Cloth.  Pp.  598. 
Price,  $4.00  net.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1905. 

This  work  will  prove  of  great  service  to  those  who  read 
German  medical  articles.  It  does  not  pretend  to  analyze  the 
German  words  or  to  dilate  on  the  translation;  only  the  brief¬ 
est  medical  synonyms  are  used.  These  are  usually  well  chosen. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 


TO  VISIT  YOSEMITE  ON  THE  PORTLAND  TRIP. 

Payne,  Ohio,  April  24,  1905. 

To  the  Editor: — I  wish  information  :  1.  Will  there  be  any  spe¬ 
cial  advantage  in  taking  one  of  the  specials  to  Portland  to  the 
meeting  of  the  American  Medical  Association?  2.  Will  not  the 
regular  through  and  fast  trains  give  the  same  service?  3.  Will 
not  the  specials  be  more  expensive?  4.  Are  the  tourist  sleepers 
comfortable  and  pleasant?  5.  How  can  we  best  see  Yosemite  Val¬ 
ley  and  yet  take  in  Los  Angeles?  6.  We  do  not  want  to  be  hurried 
on  our  trip.  Any  other  information  will  be  thankfully  received. 

J.  W.  Cartwright. 

Answer. — 1.  No  special  advantage  except  that  of  companion¬ 
ship.  2.  Yes,  but  there  is  only  one  through  service  without  change 
from  Chicago,  and  that  is  over  the  Northwestern-Union  Pacific. 
Over  other  roads  a  change  will  have  to  be  made  somewhere,  de¬ 
pending  on  the  route  taken.  3.  No.  4.  Yes,  and  in  the  summer 
time  more  so  in  certain  respects,  because  the  furnishings  are  of 
cooler  material.  The  company  may  not  be  quite  so  select.  5. 
The  Yosemite  Valley  can  be  reached  from  Merced,  a  point  on  both 
the  Sante  Fe  and  the  Southern  Pacific  between  San  Francisco  and 
Los  Angeles,  a  stage  line  running  from  Merced  to  the  Yosemite 
Valley,  a  distance  of  88  miles,  the  fare  for  the  round  trip  being 
$20.  This  route  passes  directly  through  two  big  tree  groves. 
Yosemite  can  also  be  reached  by  way  of  Raymond,  Madera  County, 
some  big  trees  being  on  this  route.  Leaving  San  Francisco  at 
7  :30  a.  m.,  one  reaches  Merced  at  noon.  The  stage  trip  includes 
a  stop  over  night  and  Yosemite  is  reached  the  second  afternoon. 
Hotel  rates  there  are  $3  and  $4  a  day ;  camp  rates,  $2.  The 
Santa  Fe  and  the  Southern  Pacific  railroads  will  send  descriptive 
folders  with  maps  and  full  details  on  request.  6.  All  tickets 
allow  stopovers  west  of  certain  points ;  in  most  cases  all  that 
is  necessary  is  to  notify  the  conductor  on  the  train  before  he 
takes  the  ticket.  It  is  best  to  receive  instructions  from  the  ticket 
agent,  since  the  different  railroads  have  different  customs,  as 
noted  in  the  official  announcement  of  the  Committee  on  Transpor¬ 
tation  in  The  Journal,  April  22,  1905,  page  1300. 


WORKS  ON  PRACTICE  OF  MEDICINE. 

Banner,  III.,  April  18,  1905. 

To  the  Editor: — What  two  text-books  on  the  Practice  of  Med¬ 
icine  do  you  consider  the  latest  and  best  for  a  general  practi¬ 
tioner  ;  also  what  are  the  two  best  books  on  Materia  Medica  and 
Therapeutics  ?  G.  S.  Betts,  M.D. 

Answer. — The  latest  work  on  the  Practice  of  Medicine  is  that 
by  Hare,  which  was  reviewed  in  The  Journal,  April  8,  1905,  p. 
1134.  Other  standard  works  on  this  subject  are  “Principles  and 
Practice  of  Medicine,”  Osier,  “Practice  of  Medicine,”  Anders, 
new  editions  of  both  of  which  have  been  published  recently ; 
“Practice  of  Medicine,”  W’alsh,  “Practice  of  Medicine,”  Tyson, 
and  “Medical  Diagnosis.”  White  &  Wilcox’s  work  on  “Materia 
Medica  and  Therapeutics”  is  very  practical ;  if  a  larger  work  is 
desired,  Butler’s  Materia  Medica  and  Therapeutics  will  be  found 
well  adapted  for  physicians’  use.  Other  useful  works  on  this 
subject  are  “Manual  of  Materia  Medica  and  Pharmacology,”  Cul- 
breth,  “Text-Book  of  Pharmacology  and  Therapeutics ;  the  Action 
of  Drugs  in  Health  and  Disease,”  Cushny,  “Materia  Medica,” 
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Hatcher  and  Sollmann,  “Materia  Medica  and  Therapeutics,”  Pot¬ 
ter,  and  “Manual  of  Materia  Medica  and  Pharmacy,”  Muiri. 


ROSSEL’S  ALOIN  TEST. 

Newaek,  N.  J.,  April  18,  1905. 

To  the  Editor: — In  your  editorial  of  this  week  under  the 
heading  “The  Significance  of  Traces  of  Blood  in  Typhoid  Stools,” 
you  mention  Rossei’s  aloin  test.  I  will  greatly  thank  you  for  a 
description  of  the  technic  of  this  test.  B.  H.  Woolf. 

Answer. — Rossel’s  method  may  be  found  in  the  Deutsche 
Archiv  fur  klinische  Medicin,  Vol.  76,  No.  6,  1903.  About  one 
dram  of  the  feces  is  put  in  a  test-tube  and  extracted  with  5  to 
10  c.c.  of  ether  to  remove  the  fat.  After  pouring  off  the  ether 
the  feces  is  thoroughly  shaken  up  with  5 '  c.c.  of  glacial  acetic 
acid.  The  acid  is  then  poured  into  another  test-tube  and  ex¬ 
tracted  with  5  to  10  c.c.  of  ether.  The  test  is  then  made  with 
this  ether.  To  the  ether  is  added  20  to  30  droprs  of  old  oil  of 
turpentine  and  10  to  15  drops  of  a  1  to  4  per  cent,  solution  of 
Barbadoes  aloin  in  60  to  70  per  cent,  alcohol.  In  the  presence 
of  blood  the  mixture  takes  on  a  light  red  color,  turning  to  bright 
cherry  red  in  about  ten  minutes.  The  aloin  solution  should  be 
prepared  fresh  each  day.  Rossel  makes  it  by  adding  enough  pow¬ 
dered  aloin  to  cover  the  point  of  a  small  spatula  to  3  to  5  c.c. 
of  the  60  to  70  per  cent,  alcohol.  Some  of  these  figures  are  not 
very  exact,  but  that  is  the  way  Rossel  gives  them. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Mississippi  State  Board  of  Health,  Jackson,  May  9-10.  Secre¬ 
tary,  J.  F.  Hunter,  M.D.,  Jackson. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  May  9-10.  Secretary,  Edwin  B.  Harvey,  M.D.,  Room 
159,  State  House,  Boston. 

New  York  State  Homeopathic  and  Eclectic  Boards,  New  York, 
Albany,  Syracuse  and  Buffalo,  May  16-19.  Chief  of  Examinations 
Division,  Charles  F.  Wheelock,  State  Capitol,  Albany. 

Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
Greensboro,  May  17.  Secretary,  George  W.  Pressly,  M.D.,  Char¬ 
lotte,  N.  C. 

The  Nebraska  State  Board  of  Health,  Lincoln,  May  31  and  June 
1.  Secretary,  George  H.  Brash,  M.D.,  Beatrice. 

Minnesota  State  Board  of  Medical  Examiners,  Old  State  Capi¬ 
tol  Building,  St.  Paul,  Minn.,  June  6-8.  Secretary,  C.  J.  Ringnell, 
M.D.,  Minneapolis. 

Board  of  Medical  Examiners  of  Wyoming,  State  Capitol,  Chey¬ 
enne,  June  7.  Secretary,  S.  B.  Miller,  M.D.,  Laramie. 

Michigan  State  Board  of  Registration  in  Medicine,  The  Capitol, 
Lansing,  June  13.  Secretary,  B.  D.  Harison,  M.D.,  Sault  Ste. 
Marie. 

State  Board  of  Medical  Registration  and  Examination  of  Ohio, 
Cleveland,  Columbus  and  Cincinnati,  June  13-15.  Secretary,  Frank 
Winders,  M.D.,  Columbus. 

Board  Representing  the  President  and  Fellows  of  the  Medical 
Society  of  Delaware,  Dover,  June  20-22.  Board  Representing  the 
Homeopathic  Medical  Society  of  Delaware,  Wilmington,  June 

20- 22.  Secretary  of  the  Medical  Council  of  Delaware,  P.  W.  Tom¬ 
linson,  M.D.,  Wilmington. 

State  Board1  of  Medical  Examiners  of  New  Jersey,  Trenton, 
June  20-21.  Secretary,  E.  L.  B.  Godfrey,  M.D.,  Camden. 

Medica!  Examining  Board  of  Virginia,  Richmond,  June  20-24. 
Secretary,  R.  S.  Martin,  M.D.,  Stuart. 

Board  of  Medical  Examiners  of  Maryland,  Baltimore,  June 

21- 24.  Secretary,  J.  McP.  Scott,  M.D.,  Hagerstown. 

Medical  Council  of  Pennsylvania,  Philadelphia  and  Pittsburg, 
June  27.  Secretary  of  the  Medical  Council,  H.  C.  Shaeffer,  M.D., 
Harrisburg. 


Arkansas  April  Report. — Dr.  J.  P.  Runyan,  secretary  of  the 
State  Medical  Board  of  the  Arkansas  Medical  Society,  reports 
the  written  examination,  held  at  Little  Rock,  April  11-12, 
1905.  The  number  of  subjects  examined  in  was  7;  total  num¬ 
ber  of  questions  asked,  50;  percentage  required  to  pass,  75. 
The  total  number  examined  was  68,  of  whom  51  passed  and  17 
failed.  Of  those  who  passed  6  were  graduates  and  45  under¬ 
graduates.  All  the  unsuccessful  applicants  were  undergradu¬ 
ates. 


Nebraska  February  Report.— Dr.  George  H.  Brash,  secretary 
of  the  Nebraska  State  Board  of  Health,  reports  the  oral  and 
written  examination  held  at  Lincoln,  February  8.  The  number 
of  subjects  examined  in  was  8;  total  number  of  questions 
asked,  SO;  percentage  required  to  pass,  75.  The  total  number 
of  applicants  examined  was  9,  of  whom  7  passed  and  2  failed. 
The  following  colleges  were  represented: 


„  „  passed.  Year 

College.  Grad. 

College  of  P.  &  S.,  New  York  . (1904) 

Barnes  Med.  College,  St.  Louis  . (1903) 

Grant  University,  Chattanooga  . (1903) 


Per 

Cent. 

75.75 

87.66 

80 


FAILED. 


Eclectic  Med.  Inst.,  Cincinnati* . 

Barnes  Med.  Coll.,  St.  Louis** 

*Year  of  graduation  not  given. 


.  (1904) 

86.37 

.  (1902) 

92.75 

.  (1903) 

80.37 

. (1902) 

82.87 

(1902) 

74.66 

one  paper. 

Two 

New  Nevada  Medical  Practice  Act. — Linder  the  new  law,  a 
certificate  will  be  issued,  without  special  examination,  to  a 
person  who  furnishes  satisfactory  proof  of  having  received  a 
diploma  from  a  medical  school  whose  requirements,  at  that 
time,  conformed  to  those  of  the  Association  of  American 
Medical  Colleges.  A  person  possessing  a  diploma  granted  by 
any  other  college  must  in  addition  pass  a  satisfactory  examin¬ 
ation  before  the  board  in  the  subjects  prescribed.  The  examin¬ 
ation  and  registration  fee  is  $25.  The  act  provides  for  the 
usual  exemptions,  and  also  contains  a  reciprocity  clause.  Dr. 
S.  L.  Lee,  Carson  City,  is  the  secretary  of  the  Board  of  Exam¬ 
iners. 


Oklahoma  March  Report. — Dr.  J.  W.  Baker,  secretary  of  the 
Oklahoma  Examining  Board,  reports  the  written  examination 
held  at  Guthrie.  The  number  of  subjects  examined  in  was  9; 
total  number  of  questions  asked,  90;  percentage  required  to 
pass,  66.6  in  each  branch.  The  total  number  examined  was 
21,  of  whom  9  passed  and  12  failed.  The  following  colleges 
were  represented: 


,,  PASSED.  Year  Per 

College.  Grad.  Cent. 

Univei-sity  of  Missouri  . (1904)  79 

College  of  P.  &  S.,  St.  Louis  . (1897)  66 

University  Med.  Coll,  of  Kansas  City  . (1884)  70 

University  Med.  Coll,  of  New  York . (1880)  69 

Rush  Medical  College  . (1900)  68;  (1902)  85 

Baltimore  University  School  of  Medicine . (1904)  75 

Central  Medical  Coll.,  St.  Joseph,  Mo . (1904)  70 

Chicago  Homeopathic  Med  Coll . (1896  and  1904)  98 

College  of  P.  &  S..  Baltimore . (1885)  74 

Hospital  College  of  Medicine,  Louisville . (1887)  70 

FAILED. 

Kentucky  School  of  Medicine,  Louisville  . (1890)  44 

Missouri  College  of  Medicine,  St.  Louis . (1859)  59 

Meharry  Med.  Coll.,  Nashville,  Tenn . (1904)  53 

Barnes  Med.  Coll.,  St.  Louis . (1899)  64 

Kamsas  City  Homeo.  Med.  Coll . (1893)  65 

Gate  City  Med.  Coll..  Texarkana,  Texas . (1903)  54 

Arkansas  Industrial  University  . (1894)  49 

Name  of  college  not  given  .  53,  55 


Utah  January  and  April  Reports. — Dr.  R.  W.  Fisher,  secre¬ 
tary  of  the  Board  of  Medical  Examiners  of  the  state  of  Utah, 
reports  the  January  and  April  examinations.  The  following 
colleges  were  represented: 


passed  (January).  Year  Per 

College.  Grad.  Cent. 

Rush  Medical  College  . (1896)  82;  (1903)  82,86 

College  of  P.  &  S.,  San  Francisco  . (1904)  81 

Victoria  Med.  Coll.  (Canada)  . .  .  . . (1874)  81 

Univ.  of  Denver,  Med.  Dept  . (1895)  78 

Gross  Med.  College  . (1895)  76 

PASSED  (APRIL). 

Medical  Department,  St.  Louis  Univ . (1904)  75 

Baltimore  Medical  College  . (1894)  86 

Univ.  of  Denver  Medical  Department  . .(1901)  85 

Chattanooga  Med.  College  . (1901)  75 

FAILED. 

Laval  Univ.  Med.  Dept  . (1901)  48 

St.  Louis  Univ.  Med.  Dept.*  .  68.8 

♦Year  of  graduation  not  given. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  two  weeks  ending  April  29,  1905  : 

Reynolds,  F.  P.,  surgeon,  ordered  to  proceed  from  Presidio  of  San 
Francisco,  to  Presidio  of  Monterey,  Cal.,  with  Fourth  Cavali'y, 
for  duty  at  the  Yosemite  National  Park,  Cal. 

Kiersted,  Henry  S.,  asst. -surgeon,  ordered  to  proceed  from  Pres¬ 
idio  of  Monterey,  Cal.,  with  Fourth  Cavalry,  to  Sequoia  National 
Park,  Cal. 

Powell,  Junius  L.,  surgeon,  relieved  from  duty  at  Fort  Hamil¬ 
ton,  N.  Y.,  and  ordered'  to  Manila,  P.  I.,  for  duty  in  Philippines 
Division,  about  June  30,  1905. 

Ewing,  Charles  B.,  surgeon,  relieved  from  duty  at  Columbus 
Barracks,  Ohio,  and  ordered  to  Manila,  P.  I.,  for  duty  in  the 
Philippines  Division,  about  July  31,  1905. 

Harris,  H.  S.  T.,  surgeon,  relieved  from  duty  at  Fort  Slocum, 
N.  Y.,  and  ordered  to  Manila,  P.  I.,  for  duty  in  Philippines  Di¬ 
vision. 

Stiles,  Henry  R.,  asst. -surgeon,  left  Washington  Barracks,  D.  C., 
on  ten  days’  leave  of  absence. 

Winn,  Robert  N.,  asst.-surgeon,  advanced  to  rank  of  captain 
asst. -surgeon. 

Willcox.  Charles,  surgeon  ordered  from  Fort  Totten,  N.  Y.,  to 
Fort  Wadsworth,  N.  Y.,  for  duty  with  56th  and  57tli  Companies 
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Coast  Artillery,  to  Artillery  District  of  Baltimore,  aud  then  re¬ 
port  for  duty,  during  Army  and  Navy  maneuvers.  m 

Truby,  Willard  F.,  Cox,  Walter,  Robbins,  C.  P.,  Beno,  William 
W.,  Roberts.  William,  Thornburgh,  B.  M.,  Jean,  George  W.,  and 
Jones,  Percy  L.,  asst.surgeons,  ordered  to  the  Artillery  District  or 
the  Chesapeake,  Fort  Monroe,  Va.,  for  duty,  during  Army  and 
Navy  maneuvers.  .  ,  .  , 

Baymond,  H.  I.,  surgeon,  granted  ten  days  leave  of  absence. 
Craig.  Chas.  F.,  asst. -surgeon,  order  relieving  him  from  duty 
at  U.  S.  Army  General  Hospital,  Presidio  of  San  Francisco,  Cal., 
and  assigning  him  to  duty  on  transport  Sherman  for  duty  in 
Philippines  Division  is  revoked.  _  ,  ,  ,  . 

Carter,  Edward  C.,  surgeon,  granted  two  months  leave  of  ab¬ 
sence,  with  permission  to  return  to  the  United  States  from  the 
Philippines  via  the  Suez  Canal  and  Europe.  ,  ,  . 

Billingslea,  C.  C.,  asst.-surgeon,  granted  two  months  leave  of 
absence. 

La  Garde,  Louis  A.,  surgeon,  left  Ancon,  Canal  Zone,  on  six 
weeks’  leave  of  absence.  ,  ,  .  . 

Richardson,  William  H.,  contract  surgeon,  ordered  from  Cincin¬ 
nati,  Ohio,  to  Fort  Sheridan,  Ill.,  for  duty. 

McAllister.  John  A.,  dental  surgeon,  arrived  at  San  Francisco, 
Cal.,  on  the  transport  Sherman,  and  ordered  to  the  Presidio  of 
Monterey,  Cal.,  for  duty. 

Craig,  Emmett  J.,  dental  surgeon,  relieved  from  duty  at  tne 
Presidio  of  Monterey,  Cal.,  and  ordered  to  the  Philippines  Divi¬ 
sion  for  duty.  „  „  . 

Rebert,  Michael  A.,  contract  surgeon,  returned  to  duty  at  Tort 
Totten,  N.  Y.,  from  leave  of  absence.  . 

ITobert.  Merton  A.,  contract  surgeon,  granted  an  extension  or 
twenty  days  to  his  leave  of  absence. 

Wilson,  James  S.,  asst.-surgeon,  assignment  to  duty  with  the 
joint  Army  and  Navy  exercises,  Fort  Howard,  Maryland,  is  re- 

'°Yost,  John  D.,  asst.-surgeon,  ordered  to  proceed  from  Honolulu, 
H.  T.,  to  Presidio  of  San  Francisco,  for  examination  for  ad¬ 
vancement  to  rank  of  captain ;  on  completion  of  examination  to 
return  to  Honolulu. 

Webber,  Henry  A.,  asst.-surgeon,  detailed  member  of  board  to 
meet  at  Vancouver  Barracks,  Washington,  to  examine  candidates 
for  admission  to  U.  S.  Military  Academy,  West  Point,  N.  Y. 

Brown.  Henry  L.,  asst.-surgeon,  ordered  to  accompany  hirst 
Squadron,  Seventh  Cavalry,  from  Fort  Meyer,  Va.,  to  Manila, 
P.  I.,  for  duty,  instead  of  Ninth  Infantry,  from  Madison  Bar- 
rucks  jj,  y, 

Craig, "  Charles  F.,  asst.-surgeon,  relieved  from  duty  at  U.  S. 
Army  General  Hospital,  Presidio  of  San  Francisco,  and  assigned 
to  duty  as  surgeon,  transport  Logan;  on  arrival  in  Manila  to 
report  for  duty  in  the  Philippines  Division. 

Wadhams,  S.  H.,  asst.-surgeon,  relieved  from  duty  as  surgeon, 
transport  IjOgan,  and  to  report  to  the  military  secretary  of  the 
Army  for  further  orders. 

Rockhill,  E.  P.,  asst.-surgeon,  sick  leave  extended  thirty  days. 
Straub,  Paul  F.,  asst.-surgeon,  having  reported  to  Secretary  of 
War,  is  ordered  to  duty  with  the  Isthmian  Canal  Commission. 

Hutton,  Taul  C.,  asst.-surgeon,  left  General  Hospital,  Fort 
Bayard,  N.  Mex.,  on  ten  days’  leave. 

Williams,  A.  W.,  asst.-surgeon,  assigned  to  temporary  duty 
with  troops  from  Fort  Hamilton,  N.  Y.,  to  Army  and  Navy  ex¬ 
ercises,  Fort  Monroe,  Va.  ,  .  , 

Brown.  Henry  L.,  asst.-surgeon,  granted  fourteen  days  sick 
leave  of  absence.  _ 

Palmer,  Fred  W.,  asst.-surgeon,  reports  for  duty  at  U.  S.  Rifle 
Range,  Arcadia,  Mo.  , 

Bushnell.  Geo.  E.,  surgeon,  detailed  to  represent  the  Medical 
Department  of  the  Army  at  meeting  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis,  in  Washington, 
D.  C.,  May  18-19,  1905. 

Chidester,  Walter  C.,  asst.-surgeon,  granted  two  months  leave 
of  absence.  ,  , 

Edwards,  James  F.,  asst.-surgeon,  granted  two  months  leave 
of  absence.  ,  ,  . 

Hutton,  Paul  C.,  asst.-surgeon,  leave  of  absence  extended  thirty 
days.  „ 

Reynolds,  F.  P.,  surgeon,  relieved  from  duty  at  Presidio  of 
San  Francisco,  and  ordered  to  Fort  W.  H.  Seward,  Alaska,  for 
duty. 

Clayton,  Jere  B.,  asst.-surgeon,  relieved  from  duty  at  Fort 
W.  H.  Seward,  Alaska,  and  ordered  to  proceed  to  Seattle,  Wash.  ; 
and  report  by  telegraph  to  the  military  secretary  for  further 
orders.  .  . 

Rockhill,  E.  P.,  asst.-surgeon,  relieved  from  duty  at  Presidio  of 
San  Francisco,  and  ordered  to  Fort  Wingate,  N.  Mex.,  for  duty. 

Bussell,  Fredk.  F.,  asst.-surgeon,  relieved  from  duty  at  Fort 
Wingate,  N.  Mex.,  and  ordered  to  the  Presidio  of  San  Francisco, 
for  duty. 

Ebert,  Rudolph  G.,  surgeon,  ordered  to  make  inspection  of  med¬ 
ical  department  at  Forts  Walla  Walla,  Wright,  Worden,  Casey, 
Flagler,  Lawton,  Ward,  and  Columbia,  Wash.,  and  Fort  Stevens, 
Ore. 

Roberts,  William,  asst.-surgeon,  reports  arrival  at  Fort  Greble, 
It.  I.,  for  temporary  duty. 

Long,  Charles  J.,  dental  surgeon,  left  Fort  Assinniboine,  Mont., 
and  arrived  at  Fort  Harrison,  Mont.,  for  temporary  duty. 

McCall,  James  H.,  contract  surgeon,  left  Key  West  Barracks, 
Fla.,  for  Fort  Moultrie,  S.  C. 

George,  William  R.  S.,  contract  surgeon,  left  San  Juan,  P.  R., 
and  arrived  at  Henry  Barracks,  Cayey,  P.  R.,  for  temporary  duty. 

Mabry,  William  C.,  contract  surgeon,  granted  leave  of  absence 
for  one  month. 

Hogue.  Gustavus  T.,  contract  surgeon,  ordered’  from  Fort  Mc¬ 
Dowell.  Cal.,  to  the  Depot  of  Recruits  and  Casuals,  Angel  Island, 
Cal.,  for  duty. 


Garton,  W.  M.,  P.  A.  surgeon,  ordered  to  Washington,  D.  C., 
and  to  report  to  the  Surgeon  General,  April  29,  for  a  course  ot 
instruction  at  the  Naval  Museum  of  Hygiene  and  Medical  School. 

Purlon,  F.  M.,  P.  A.  surgeon,  detached  from  the  Bureau  or 
Medicine,  and  Surgery,  Navy  Department,  April  29,  and  ordered 
to  report  to  the  Surgeon  General  for  course  of  instruction  at  tne 
Naval  Museum  of  Hygiene  and  Medical  School. 

Dessez,  I’.  T„  asst.-surgeon,  when  discharged  from  treatment  at 
the  Naval  Hospital,  Norfolk,  Va.,  granted  sick  leave  for  two 

’^Reynolds,  C.  F.,  pharmacist,  detached  from  the  Hancock,  April 
29,  and  ordered  to  Mare  Island,  Cal.,  for  duty  in  the  medicine 
and  surgery  storehouse  of  that  yard. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and^  Marine-Hospital 
Service  for  the  seven  days  ending  April  26,  1905 : 

Saw  telle,  H.  W.,  surgeon,  to  report  at  Washington,  D.  C.,  for 

special  temporary  duty.  . 

Cumming,  H.  S.,  P.  A.  surgeon,  leave  of  absence  for  ten  dajs 
granted  by  Bureau  letter  of  April  10,  revoked.  r  , 

Billings  W.  C.,  P.  A.  surgeon,  to  proceed  to  Quebec,  Canada, 
for  dutv  in  office  of  U.  S.  Commissioner  of  Immigration. 

Francis,  Edward,  asst.-surgeon,  to  proceed  to  Missoula,  Mont., 

f°Burkhalter^nj!01T.r,y  assWsurgeon,  granted  leave  of  absence  for 

^Tras^J^W^  asst.-surgeon,  assigned  as  Chief  of  Miscellaneous 
Division  in  the  Bureau,  Washington,  D.  C-  .  „  PT1 

Smith,  F.  C..  asst.-surgeon,  granted  leave  of  absence  for  seven 
days  from  April  22,  1905,  under  Paragraph  191  of  the  Regula- 

t!°Goldsborough,  E.  W„  acting  asst.-surgeon,  granted  leave  of 
absence  for  four  days  from  April  25. 

Rice,  W.  E.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  fourteen  days  from  May  1. 

PROMOTION. 

McKay,  Malcolm,  pharmacist  of  the  second  class,  promoted  to 
the  grade  of  pharmacist  of  the  first  class,  effective  Jan.  8,  lJOo. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Port.  Townsend,  Wash.,  April  2‘- ■ 
1905,  for  the  Physical  examination  of  an  officer  of  the  Revenue- 
Cutter  Service.  Detail  for  the  board  :  P.  A.  Surgeon  J.  H.  Oak- 
ley,  chairman ;  P.  A.  Surgeon  D-  E.  Robinson,  recorder. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
April  29,  1905: 

Erie,  J.  F.,  surgeon,  ordered  to  the  Pennsylvania,  April  25. 

Bell,  W.  L.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital,  Mare 
Island,  Cal.,  for  treatment. 

Manchester,  J.  D..  asst.-surgeon,  detached  from  the  Petrel  when 
put  out  of  commission,  and  ordered  to  the  Princeton. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  April  29,  190,.: 

SMALLPOX - UNITED  STATES. 

California :  Los  Angeles,  April  8-15,  3  cases. 

District  of  Columbia  :  Washington.  April  15-22,  2  cases,  1  death. 
Florida:  Jacksonville,  April  15-22,  5  cases.  „ 

Illinois:  April  15-22,  Chicago,  29  cases,  2  deaths,  Danville. 
9  oases  -3 

“  Louisiana :  New  Orleans.  April  15-22,  22  cases  4  imported 
Michigan:  April  15-22,  Detroit,  2  cases:  Grand  KaPldsg,9  Tc^' 
Missouri:  April  15-22,  St.  Joseph,  1  case,  imported;  St.  Louis. 
8  cases,  2  deaths. 

Ohio:  Toledo,  April  1-15,  2  cases. 

Pennsylvania:  April  15-22,  Lebanon,  3  cases;  York,  13  cases. 
South  Carolina:  Charleston,  April  15-22,  2  cases;  Greenville, 
April  8-15,  1  case. 

Tennessee :  Nashville,  April  15- — ,  1  case. 

SMALLPOX - INSULAR. 

Philippine  Islands :  Manila,  March  4-11,  1  case. 

SMALLPOX - FOREIGN. 

Brazil:  Pernambuco,  March  1-15.  181  deaths;  Rio  de  Janeiro, 
March  26-April  8,  41  cases,  8  deaths. 

Chili :  At  many  ports,  March  31,  present.  _  , 

China :  Shanghai,  March  4-11,  2  cases  (foreigners)  ,  3  death. 

^Colombia :  Cartagena,  March  26-April  1,  1  case,  1  death. 

France-  Nantes,  March  lS-April  8,  42  cases,  8  deaths;  Paris, 
March  26-April  8,  41  cases,  8  deaths. 

Great  Britain:  Birmingham,  April  1-8,  1  case :  Bradford,  March 
25-April  8,  19  cases,  1  death:  Cardiff,  April  1-8,  1  case ;  Hull, 
March  25-April  1,  1  case,  1  death ;  Leeds,  April  1-15,  3  cases . 
Leith,  April  1-8,  1  case ;  London,  March  25-April  1.  2_  cases , 
April  1-8,  Southampton,  2  cases,  1  death ;  South  Shields,  o  cases, 
i  dpsth 

India':  Bombay,  March  21-28,  127  deaths;  Calcutta,  March  18- 
25,  7  deaths:  Karachi.  March  19-26,  8  cases,  3  deaths. 

Malta.  Malta,  March  25-April  1,  1  case,  1  death. 

Norway:  Christiania,  April  1-8,  2  cases.  ,  ..  .  „ 

Russia:  Odessa,  March  25-April  8,  18  cases.  2  deaths  St. 
Petersburg,  March  18- April  1,  8  cases,  6  deaths;  Warsaw,  Jan. 

_8Ttrrkey:  Constantinople,  March  19-April  9,  8  deaths. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  March  26-April  2,  13  cases,  5  deaths. 

Mexico :  Coatzacoalcos,  March  18-April  8,  3  cases,  1  death  , 

Tehuantepec,  April  9-15,  1  case. 

CHOLERA. 

China:  Tientsin,  March  4-11,  1  case.  1  death  ,QO_ 

India:  Bombay,  March  21-28,  1  death;  Calcutta,  March  18-2... 

68  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands,  Manila,  March  4-11,  2  cases,  3  deaths. 

PLAGUE. 

Africa  (British)  :  Cape  Colony,  March  11-18,  2  cases,  2  deaths; 
Uganda,  Feb.  11,  25  deaths. 

Arabia  :  Aden,  March  24-31,  33  cases,  32  deaths. 
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Australia:  Brisbane,  Feb.  18-March  11,  C  cases,  3  deaths. 

Chili :  March  31,  Arica,  3  cases,  2  deaths ;  I’isagua,  150  cases, 

many  deaths. 

India:  General,  March  11-18,  47,602  cases,  42,088  deaths: 
Bombay,  March  21-28,  652  deaths ;  March  18-25,  Calcutta,  570 
deaths ;  Karachi,  March  18-25,  140  cases,  127  deaths. 

Peru:  Arequipa,  March  31,  reported;  March  19-26,  Chiclayo, 
12  cases,  9  deaths  ;  Eten,  1  death  ;  Lambayeque,  3  cases,  1  death  ; 
Huanchaco,  1  death ;  Chepen,  1  death ;  San  Pablo,  1  case,  1 
death ;  Mollendo,  24  cases,  3  deaths :  Lima,  2  cases. 

Straits  Settlements :  Singapore,  Feb.  25-March  4,  1  death. 


Medical  Organization 


Arizona. 

Cochise  and  Graham  Counties  Medical  Society. — The 
physicians  of  these  counties  met  at  Bisbee,  March  18,  and  or¬ 
ganized  a  medical  society  for  Cochise  and  Graham  counties. 
The  following  officers  were  elected:  President,  Dr.  Allen  R. 
Hickman,  Douglas,  Cochise  County;  vice-president,  Dr.  Harris 
W.  Horn,  Clifton,  Graham  County;  secretary,  Dr.  Bledsoe, 
Bisbee,  Cochise  County;  treasurer,  Dr.  John  E.  Bacon,  Tomb¬ 
stone,  Cochise  County,  and  censors,  Drs.  Francis  E.  Shine,  Bis¬ 
bee,  Cochise  County;  Charles  L.  Caven,  Bisbee,  Cochise  County, 
and  Frederick  T.  Wright,  Douglas,  Cochise  County. 

Arkansas. 

Tenth  Councilor  District. — The  society  for  this  district 
met  at  Fort  Smith  March  21.  Dr.  John  S.  Shibley  delivered 
the  councilor  address,  “The  Value  of  Co-operation  in  Medi¬ 
cal  Work,”  in  which  he  said  that  this  is  an  age  of  concentra¬ 
tion  and  organization.  To  do  the  work  of  the  world  to-day  re¬ 
quires  co-operation  and  combination.  The  individual  is  no 
longer  sufficient.  Formerly  competition  was  the  rule,  now 
amalgamation  and  fraternity  in  all  lines  of  activity  are  recog¬ 
nized  as  necessary.  The  medical  profession  must  catch  the 
spirit  of  the  times,  organize  its  forces  and  unify  its  efforts,  or 
it  will  be  left  behind  in  the  march  of  progress. 

Some  of  the  benefits  of  medical  societies  are:  Acquisition 
and  diffusion  of  knowledge.  Friendly  criticism  from  others 
working  along  the  same  lines.  Sharing  with  others  the  re¬ 
sults  of  one’s  own  experience  and  discoveries.  Better  ac¬ 
quaintance  among  physicians.  The  local  medical  society  is  a 
good  equalization  board  of  personal  values.  The  local  medical 
society  creates  and  fosters  an  esprit  de  corps  in  the  profession. 
Organization  enables  the  profession  to  mold  public  opinion 
and  direct  action  on  sanitary  matters. 

Among  the  hindrances  to  organization  are  meager  support 
on  the  part  of  the  physicians  as  a  class  and  selfishness  and  in¬ 
difference  on  the  part  of  the  individual  physician. 

Medicine  is  a  profession,  not  a  trade.  Its  prime  object  is  to 
do  good,  not  to  make  money.  To  do  his  best  work  a  physician 
must  have  money,  and  yet  money  is  not  his  prime  object.  It  is 
largely  a  question  of  motive.  If  a  physician’s  chief  aim  is  to 
do  the  most  service  to  the  profession  and  to  society,  he  can 
find  time  to  attend  district,  state  and  national  medical  societies 
and  to  work  for  their  success. 

Indian  Territory. 

Central  District  Medical  Society. — At  the  session  of  this 
society  held  in  South  McAlester,  April  12,  much  of  the  discus¬ 
sion  was  on  the  medical  law  for  the  proposed  new  state.  The 
following  officers  were  elected:  Dr.  Frank  L.  Watson,  Alder- 
son,  president;  Dr.  Thomas  J.  Long,  Atoka,  vice-president, 
and  Dr.  Le  Roy  Long,  South  McAlester,  secretary-treasurer. 

Iowa. 

Mahaska  County  Medical  Society. — Pursuant  to  a  call 
eleven  physicians  of  Mahaska  County  met  at  Oskaloosa,  April 
25;  reorganized  the  society  on  the  standard  plan;  applied  for 
a  charter,  and  signed  the  constitution.  Dr.  Joseph  C.  Bar¬ 
ringer  presided  and  Dr.  Herman  C.  Homer  acted  as  secretary. 
Tlie  old  officers  were  retained. 

Fayette  County  Medical  Society. — The  physicians  of  the 
county  met  at  Oehvein,  April  11,  organized  a  medical  society 
and  adopted  the  standard  constitution  and  by-laws.  The  fol¬ 
lowing  officers  were  elected :  President,  Dr.  James  W.  McLean, 
Fayette;  vice-president,  Dr.  George  D.  Darnall,  West  Union, 
and  secretary.  Dr.  Elizabeth  Smith,  Oelwein. 

Kansas. 

Wabaunsee  County  Medical  Society. — Nine  of  the  21 
physicians  in  this  county  met  recently  at  Alma  and  organ¬ 
ized  a  medical  society. 

Marion  County  Medical  Society. — A  county  society  was 
recently  organized  at  Marion  with  the  following  officers:  Dr. 


Llewellyn  A.  Buck,  Peabody,  president;  Dr.  Nathaniel  M. 
Smith,  Marion,  vice-president;  Dr.  Gideon  P.  Marner,  Marion, 
secretary;  Dr.  R.  C.  Smith,  Marion;  treasurer,  and  Drs.  Joseph 
N.  Hannaford,  Marion,  Leonard  S.  Wagar,  Florence,  and  Grant 
Meyer,  Lincolnville,  censors. 

Pottawatomie  County  Medical  Society. — This  association 
completed  its  organization  on  the  standard  plan,  at  Westmore¬ 
land,  April  18,  by  adoption  of  the  constitution  and  by-laws  in 
conformity  with  that  suggested  by  the  American  Medical  Asso¬ 
ciation.  The  following  officers  were  elected:  Dr.  Edwin  F. 
Richardson,  Onaga,  president;  Dr.  William  P.  Wilson,  West¬ 
moreland,  vice  president;  Dr.  Egdar  L.  Simonton,  Warnego, 
secretary,  and  Dr.  Peter  T.  Conlan,  St.  Mary’s,  treasurer. 

Kentucky. 

Boyd  County  Medical  Society. — Dr.  James  W.  Kincaird, 
Catlettsburg,  will  organize  a  county  medical  society  in  Ash¬ 
land  early  in  May. 

Missouri. 

Lincoln  County  Medical  Society.— Dr.  Walter  B.  Dorsett, 
St.  Louis,  councilor  for  the  seventh  district,  met  physicians  of 
the  county  at  Troy,  April  20,  and  organized  a  medical  society 
on  the  standard  plan  with  the  following  officers :  Dr.  Solomon 
R.  McKay,  Troy,  president;  Dr.  J.  Strickland,  Moscow  Mills, 
vice-president;  and  Dr.  AVilliam  P.  Smith,  Troy,  secretary- 
treasurer. 

Pike  County  Medical  Association. — A  county  association 
was  organized  at  Bowling  Green,  April  24,  with  the  aid  of  Dr. 
Woodson  Moss,  Columbia,  and  Dr.  Edwin  S.  Cave,  late  coun¬ 
cilor  for  the  sixth  district.  The  following  officers  were  elected: 
President,  Dr.  Marion  O.  Biggs,  Bowling  Green;  vice-president, 
Dr.  James  C.  Shelton,  New  Hartford,  and  secretary-treasurer, 
Dr.  T.  Guy  Hetherlin,  Louisiana. 

New  Mexico. 

Luna  County  Medical  Society. — The  physicians  of  the 
county  met  in  Deming,  March  8,  and  organized  a  medical  soci¬ 
ety  with  the  following  officers:  Dr.  John  G.  Moir,  president; 
Dr.  Jesse  O.  Michael,  Deming,  vice-president;  Dr.  Samuel  D. 
Swope,  Deming,  secretary,  and  Dr.  Pinckney  M.  Steed,  Deming, 
treasurer. 

Philippine  Islands. 

Annual  Meeting  of  the  Philippine  Islands  Medical 
Association. — At  the  annual  meeting  of  this  association  the 
following  officers  were  unanimously  elected:  President,  Major 
Edward  C.  Carter,  U.S.A. ;  vice-presidents,  Drs.  W.  G.  Heiser 
and  B.  Cuervo;  secretary-treasurer.  Dr.  Robert  E.  L.  New- 
borne;  councilor  for  five  years,  Dr.  Richard  P.  Strong. 

South  Carolina. 

Anderson  County  Medical  Society.- — -This  society  has  been 
reorganized  with  Dr.  Waller  H.  Nardin,  Anderson,  as  president. 

Newberry  County  Medical  Society. — This  society  was  or¬ 
ganized  at  Newberry,  March  15,  with  the  following  officers: 
President,  Dr.  James  K.  Gilder,  Newberry;  vice-president,  Dr. 
George  Y.  Hunter,  Prosperity;  secretary-treasurer,  Dr.  J.  G. 
McMaster,  Newberry,  and  delegate  to  the  state  association,  Dr. 
W.  Gustav  Houseal,  Newberry. 

Hampton  County  Medical  Society. — At  the  meeting  of 
this  society  in  Hampton,  March  23,  Dr.  Edward  F.  Parker, 
Charleston,  councilor  for  the  district,  was  present.  The  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Southwood  Smith, 
Garnett;  vice-president,  Dr.  J.  L.  Folk,  Brunson;  secretary- 
treasurer,  Dr.  Charles  A.  Rush,  Hampton;  delegate  to  state 
association,  Dr.  M.  B.  Monsen,  Luray,  and  censors,  Drs.  J.  W. 
Colson,  Varnville;  C.  P.  Walter  and  C.  R.  Peeples. 

Lee  County  Medical  Association. — Dr.  Walter  Cheyne, 
Sumter,  councilor  of  the  seventh  district,  visited  Bishopville, 
March  25,  and  organized  a  county  society  on  the  standard 
plan,  with  the  following  officers :  President,  Dr.  Robert  Y. 
McLeod,  Bishopville;  vice-president,  Dr.  A.  C.  Baskin,  Bishop¬ 
ville;  secretary-treasurer,  Dr.  L.  II.  Jennings,  Bishopville;  del¬ 
egate  to  state  association,  Dr.  Jesse  B.  Bullock,  Lucknow,  and 
committee  on  public  health  and  legislation,  Drs.  Bush  Mc- 
Lauchlin,  A.  C.  Baskin,  Bishopville,  and  Thomas  B.  Manning, 
Bishopville. 

West  Virginia. 

Tyler  County  Medical  Society. — This  county  has  organ¬ 
ized  and  has  elected  Dr.  George  B.  West  president  and  Dr. 
Victor  H.  Dye,  secretary,  both  of  Sistersville. 
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Wyoming. 

Sheridan  County  Medical  Society.— Physicians  of  Sheri¬ 
dan  met,  April  17,  and  effected  a  permanent  organization  in 
co-operation  with  the  Wyoming  State  Medical  Society.  Hie 
following  officers  were  elected:  Dr.  Charles  R.  L.  Halley,  presi¬ 
dent;  Dr.  G.  B.  Simpson,  vice-president;  Dr.  T.  E.  Marshall, 
secretary;  Dr.  Hurd,  treasurer,  and  Drs.  F.  A.  Hodson,  G.  B. 
Simpson  and  William  Miller,  censors,  all  of  Sheridan. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore,  July  11-14,  1905. 

Utah  State  Medical  Association,  Salt  Lake,  May  9-10. 

Medical  Society  of  Nevada,  Reno,  May  9-10. 

Louisiana  State  Medical  Society,  New  Orleans.  May  9-11. 

New  Mexico  Medical  Society,  Las  Vegas,  May  10. 

Ohio  State  Medical  Association,  Columbus,  May  10-12. 
American  Ophthalmological  Society,  Boston,  May  11-12. 
American  Association  of  Physicians,  Washington,  May  16-17. 
Arkansas  Medical  Society,  Little  Rock,  May  16-17. 

Illinois  State  Medical  Society,  Rock  Island,  May  16-18. 

Missouri  State  Medical  Assn.,  Excelsior  Springs,  May  1<-18. 
Montana  State  Medical  Association,  Butte,  May  17-18. 

Iowa  State  Medical  Society.  Des  Moines,  May  17-19. 

New  Hampshire  Medical  Society,  Concord,  May  18-19. 

Medical  Society  of  the  State  of  N.  Carolina,  Greensboro,  May  23-25. 
Connecticut  Medical  Society,  Hartford,  May  24-25. 

North  Dakota  State  Medical  Society,  Grand  Forks,  May  24-25. 
American  Gynecological  Society,  Niagara  Fails,  N.  Y.,  May 
West  Virginia  State  Medical  Association,  Wheeling,  May  24-2b. 


COUNCIL  ON  MEDICAL  EDUCATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

First  Annual  Conference ,  held  in  Chicago,  April  20,  1905. 

Chairman,  Dr.  Arthur  D.  Bevan,  Presiding. 

This  meeting  was  called  for  the  purpose  of  conferring  with 
representatives  of  state  and  territorial  licensing  and  examin¬ 
ing  boards,  the  American  and  Southern  Medical  College  asso¬ 
ciations,  and  the  Government  medical  services.  These  bodies 
were  represented  by  the  following: 

State  Delegates:  Colorado,  S.  D.  Van  Meter,  Denver, 
District  of  Columbia,  Wm.  C.  Woodward,  Washington;  Illi¬ 
nois,  George  W.  Webster  and  W.  H.  Hipp,  Chicago;  Indiana, 
J.  C.  Webster,  Lafayette,  and  J.  M.  Dinnen,  Fort  Wayne; 
Iowa,  Fred  W.  Powers,  Waterloo;  Kentucky,  Wm.  Bailey, 
Louisville;  Louisiana,  A.  F.  Barrow,  St.  Francisville ;  Ne¬ 
braska,  A.  B.  Somers,  Omaha;  New  Mexico,  George  W.  Harri¬ 
son,  Albuquerque;  New  York,  Albert  Vander  Veer,  Albany; 
North  Dakota,  H.  M.  Wheeler,  Grand  Forks;  Oregon,  H.  E. 
Currey,  Baker  City;  South  Carolina,  S.  C.  Baker,  Sumter; 
West  Virginia,  A.  B.  Warden,  Grafton. 

Association  American  Medical.  Colleges :  J.  M.  Dodson,  Chi¬ 
cago;  Southern  Medical  College  Association:  G.  C.  Savage, 
Nashville;  U.  S.  Army:  Col.  Philip  F.  Harvey,  Assistant 
Surgeon-General;  U.  S.  Public  Health  and  Marine-Hospital 
Service:  P.  A.  Surgeon,  George  B.  Young. 

Others  present  were: 

Dr.  L.  S.  McMurtry,  Louisville,  President  American  Medical 
Association;  Dr.  Geo.  H.  Simmons,  Secretary  American 
Medical  Association;  Prof.  J.  H.  T.  Main,  Dean  Grinnell  Col¬ 
lege,  Iowa;  Prof  It.  D.  Harlan,  President  Lake  Forest  College, 
Illinois;  Dr.  L.  F.  Barker,  University  of  Chicago. 

The  delegates  from  the  following  states,  appointed  by  the 
respective  governors,  were  absent: 

Alabama,  W.  H.  Sanders;  Arkansas,  J.  P.  Runyon;  Georgia, 
P.  D.  Patterson;  Kansas,  G.  F.  Johnston;  Maryland,  J.  McP. 
Scott;  Mississippi,  J.  A.  Rhodes;  Montana,  W.  C.  Riddell; 
New  Hampshire,  J.  F.  Robinson;  New  Jersey,  E.  L.  B.  God¬ 
frey;  Oklahoma,  E.  G.  Sharp;  Pennsylvania,  H.  Beates,  Jr.; 
Texas,  D.  J.  Jenkins;  Utah,  R.  W.  Fisher;  Vermont,  W. 
S.  Nay;  Virginia,  R.  W.  Martin;  Wisconsin,  W.  T.  Sarles; 
Wyoming,  E.  O.  Rolirbaugh. 

Dr.  Lewis  S.  McMurtry,  President  of  the  American  Medical 
Association,  being  introduced  to  the  conference,  directed  at¬ 
tention  to  the  fact  that  ever  since  the  foundation  of  the 


American  Medical  Association  its  chief  purpose  has  been  to 
promote  and  to  advance  the  standard  of  medical  education  in 
the  United  States.  For  years  the  delegates  to  the  annual 
meetings  of  the  Association  represented  the  medical  colleges 
of  the  country;  hence,  the  Council  on  Medical  Education  is 
carrying  out  one  of  the  most  important  purposes  of  the  parent 
bodies. 

This  meeting,  lie  said,  was  called  for  the  purpose  of 
bringing  together  the  various  examining  and  licensing  powers 
of  the  states  and  territories,  to  secure  a  mutual  interchange 
of  ideas  and  counsel.  It  is  evident  that  any  movement  look¬ 
ing  toward  reciprocal  registration  between  the  various  states 
and  toward  uniformity  in  standards  and  requirements  should 
be  held  under  the  auspices  of  the  American  Medical  Associa¬ 
tion,  for  the  reason  that  it  has  for  its  great  purpose  the  ele¬ 
vation  of  the  masses  of  the  profession,  which  it  is  fulfilling 
by  bringing  together  the  doctors  from  all  parts  of  the  coun¬ 
try. 

The  History  of  the  Council  and  the  Scope  of  Its 

Work. 

The  scope  of  the  work  of  the  Council  was  outlined  in  full 
by  the  chairman.  After  giving  an  elaborate  history  of  the 
organization  of  the  Council  and  of  the  events  which  led  up 
to  it  and  making  a  statement  of  what  it  had  accomplished, 
he  said: 

The  program  of  to-day  Includes  the  reports  of  subcommittees 
on  Preliminary  Education  on  Curricula,  and  the  discussion  on 
such  phases  of  the  subject  of  medical  education  as  the  Council 
considered  were  especially  pressing  at  the  present  time,  as. 
What  shall  be  the  standard  of  recognition  of  medical  colleges? 
The  question  of  reciprocal  registration.  The  relation  between 
the  college  of  liberal  arts  and  the  medical  school.  And,  most 
important  of  all,  and,  in  fact,  the  real  purpose  of  this  confer¬ 
ence  is  found  in  the  last  section  of  the  program,  i.  e.,  the  ques¬ 
tion  of  cooperation  between  the  American  Medical  Association 
and  the  state  licensing  bodies  in  the  effort  at  elevating  medical 
education. 

The  existing  conditions  of  medical  education  in  this  country 
are  unsatisfactory  as  compared  with  the  conditions  found  in 
England  and  Germany.  The  existing  conditions  are  well  shown 
by  an  abstract  of  laws  regulating  the  practice  of  medicine  in 
the  various  states  and  territories  of  the  United  States,  published 
in  pamphlet  form  by  The  Journal  of  the  A.  M.  A.,  Jan.  1,  1905. 

A  table  giving  the  principal  features  of  the  different  state 
laws  shows  that  all  of  the  52  states  and  territories,  including 
Hawaii  and  Porto  Rico,  have  medical  laws  of  more  or  less  value. 
Of  these  52,  35  require  both  a  diploma  and  a  state  examination  ; 
12  an  examination  alone;  5  either  a  diploma  or  an  examination. 
In  13  the  examining  board  is  a  separate  body ;  in  the  remainder 
the  examining  is  a  function  of  a  board,  such  as  the  state  board 
of  health.  Only  5  states  demand  a  preliminary  examination  by 
the  state.  In  17  the  examining  board  is  either  nominated  or 
approved  by  the  state  medical  societies. 

Although  a  critical  analysis  of  existing  conditions  shows  an 
unsatisfactory  state  of  affairs,  still,  as  compared  with  the  con¬ 
ditions  which  existed  twenty  years  ago,  even  the  most  pessimistic 
critic  must  admit  that  we  have  made  great  progress.  Then 
many  states  had  no  medical  laws  at  all.  In  many  registration 
and  the  payment  of  a  small  license  fee  was  all  that  was  required. 
Many  accepted  a  diploma,  and  but  two,  or  at  most  three,  years 
of  medical  work  was  insisted  on ;  and  practically  none  demanded 
any  evidence  of  preliminary  education. 

What  would  be  regarded  as  a  perfectly  satisfactory  state  of 
affairs  for  medical  education,  we  might  say  ideal  state  of  affairs, 
from  our  present  view-point?  Such  medical  education  must  be 
equal  to  that  required  by  England  and  Germany.  It  would  com¬ 
prise  : 

1.  A  preliminary  education  such  as  would  enable  the  student 
to  enter  our  standard  universities,  with  an  average  age  of  about 
18 ;  the  passing  of  this  preliminary  education  by  the  state  au¬ 
thorities. 

2.  Five  years  of  medical  work,  the  first  year  to  include  physics, 
chemistry  and  biology.  This  year  to  be  taken  either  in  a  medical 
school  or  in  a  college  of  liberal  arts ;  and  the  last  year  of  the 
medical  course  to  be  so  arranged  as  to  bring  the  student  in 
actual  contact  with  patients  at  the  bedside. 

3.  A  diploma  from  a  medical  school  in  good  standing,  this 
being  evidence  that  the  student  has  completed  his  work  and 
passed  examinations  satisfactory  to  the  medical  school :  and, 
further,  that  the  medical  school,  as  shown  on  investigation 
either  by  the  state  board  or  by  the  Council  on  Medical  Education 
of  the  American  Medical  Association,  or  both,  is  doing  the  kind 
of  work  which  entitles  it  to  recognition. 

4.  This  diploma  should  be  accepted  as  evidence  entitling  the 
holder  to  take  an  examination  before  his  state  board.  And,  on 
passing  such  examination,  which  should  be  so  conducted  as  to 
test  in  the  most  thorough  way  the  candidate’s  knowledge,  he 
should  be  entitled  to  practice. 

5.  Essentially  the  same  state  of  affairs  medical  should  exist 
in  all  the  states  and  territories,  and  the  license  to  practice  con¬ 
ferred  by  one  state  should  be  recognized  by  all. 

In  view  of  the  rapid  progress  made  within  the  last  twenty 
years,  it  would  seem  reasonable  to  believe  that  within  another 
period  of  twenty  years  we  shall  find  medical  education  in  this 
country  advanced  to  the  condition  which  we  have  outlined. 
However,  in  order  to  accomplish  such  results,  much  must  be 
done,  and  all  the  agencies  which  can  assist  must  co-operate 
toward  the  desired  end,  and  the  advancement  can  not  take  place 
all  at  once,  but  one  step  at  a  time.  There  are  many  practical 
obstacles  which  must  be  overcome.  They  must  be  recognized. 
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and  their  weight  and  influence  considered.  Among  them  two  are 
especially  important :  First,  the  inequality,  as  far  as  general 
education  is  concerned,  between  the  various  states.  It  is  easier 
to  demand  a  high  standard  in  New  York  and  Minnesota  than  in 
some  of  the  Western  and  Southern  states,  because  public  opinion 
and  professional  opinion  has  not  been  educated  to  demand  a  high 
standard  in  those  states.  It  is  believed,  however,  that  the  pro¬ 
fession  of  every  state  and  territory  can  do  very  much  to  correct 
this  by  preaching  and  demanding  higher  ideals. 

A  second  obstacle,  and  one  of  a  good  deal  of  moment,  is  found 
in  the  medical  colleges  which  are  conducted  as  private  corpora¬ 
tions.  There  can  be  no  longer  any  excuse'  for  the  existence  of 
&  medical  school  which  is  conducted  by  a  body  of  men  for  profit. 
It  is  only  necessary  to  state  the  demonstrated  fact  that  it  costs 
more  to  furnish  a  student  with  a  medical  education  than  he  pays 
for  fees  to  show  conclusively  that  a  medical  school  supported 
solely  by  the  fees  of  students,  and  which  pays  a  profit  to  it* 
owners,  is  doing  poor  work  and  has  no  warrant  for  existence. 
Fortunately,  with  the  increase  of  requirements,  especially  for 
preliminary  education,  these  medical  schools  will  be  forced  either 
to  seek  endowments  or  absorption  by  universities  which  will 
enable  them  to  do  acceptable  work,  or  else  they  will  be  condemned 
to  extinction  by  the  law  of  the  survival  of  the  fittest. 

However,  these  schools  represent  property  and  professional  in¬ 
terest,  and  honorable  achievement  in  the  past,  which  are  not  to 
be  Ignored,  and,  if  possible,  sufficient  notice  of  increase  in  re¬ 
quirements  should  be  given  and  the  advances  made  at  a  rate 
which  will  enable  those  which  are  worth  saving  to  bring  them¬ 
selves  up  to  the  higher  requirements. 

What  can  we  reasonably  demand  as  a  minimum  requirement 
at  the  present  time  of  those  seeking  to  enter  the  medical  profes¬ 
sion,  and  how  can  this  demand  be  best  enforced?  These  are  the 
questions  which  are  vital  and  pressing.  Personally,  I  feel  that 
the  following  requirements  are  reasonable  and  can,  by  the  co¬ 
operation  of  the  agencies  interested  in  medical  education,  be 
made  at  once  effective : 

1.  Preliminary  education,  a  four-year  high  school  or  academy 
education,  such  as  shall  prepare  a  student  to  pass  the  entrance 
examination  to  our  standard  universities.  TJhe  preliminary  edu¬ 
cation  to  be  passed  on  by  the  state  authorities,  or,  at  least,  not 
by  the  faculty  of  the  medical  school. 

2.  A  medical  course  of  four  years,  each  year  of  at  least  thirty 
weeks  (exclusive  of  holidays)  in  a  medical  school  in  good  stand¬ 
ing  ;  such  standing  to  be  determined  by  a  joint  conference  of  the 
Council  on  Medical  Education  of  the  American  Medical  Associ¬ 
ation  and  delegates  from  the  state  licensing  bodies. 

3.  The  presentation  of  a  diploma  from  such  school  In  good 
standing  shall  entitle  the  holder  to  appear  before  his  state 
board  for  examination  for  license  to  practice. 

4.  The  passing  of  a  satisfactory  examination  before  a  state 
examining  board. 

It  would  seem  that  we  might  obtain  action  from  the  legisla¬ 
tures  and  medical  examining  boards  which  would  insure  the  adop¬ 
tion  of  the  general  plan  outlined  above ;  and,  further,  we  could 
hope  that,  as  one  after  the  other  of  the  states  conformed  to 
these  regulations,  a  scheme  of  reciprocity  might  be  developed 
which  would  soon  embrace  all  but  the  most  backward  of  the 
states ;  and  when  the  great  majority  of  the  states  agreed  the 
weaker  sisters  soon  would  fall  Into  line. 

What  we  need  is  co-operation,  especially  the  co-operation  be¬ 
tween  the  medical  profession,  represented  by  the  American  Medi¬ 
cal  Association,  the  state  and  county  medical  societies  and  the 
state  authorities,  represented  by  the  state  licensing  and  examin¬ 
ing  boards.  The  most  important  question,  therefore,  before  this 
conference  is,  How  can  the  American  medical  profession  and  the 
state  licensing  bodies  co-operaate  to  elevate  and  control  medical 
education?  It  is  believed  that  such  co-operation  is  possible.  In 
such  co-operation  it  will  be  the  function  of  the  American  Medical 
Association  to  represent  and  possibly  mold  the  opinion  of  the 
medical  profession,  and  to  employ  its  influence  and  the  influence 
of  the  county  and  state  medical  societies  in  obtaining  proper  med¬ 
ical  legislation.  In  such  co-operation  it  will  be  the  function  of 
the  state  licensing  bodies  to  protect  the  interests  of  the  public 
and  the  profession  by  seeing  that  the  medical  laws  are  properly 
interpreted  and  enforced,  and  from  their  intimate  knowledge  with 
the  medical  acts  they  can  often  be  of  service  in  securing  or 
modifying  medical  l^islation. 

It  Is  not  the  purpose  of  the  Council  on  Medical  Education  of 
the  American  Medical  Association  to  attempt  to  arrogate  to  Itself 
any  special  powers,  nor  does  it  desire  either  to  criticise  or  inter¬ 
fere  In  any  way  with  any  of  the  agencies  which  are  already  in 
the  field.  If  its  creation  is  to  result  in  good,  it  must  be  the  means 
of  obtaining  co-operation  between  the  medical  profession,  the  med¬ 
ical  school,  the  college  of  arts,  the  state  examining  boards,  the 
government  services,  and  all  the  factors  which  are  interested  in 
elevating  and  controlling  medical  education. 

Gentlemen,  with  such  objects  in  view,  we  ask  your  assistance 
and  advice  and  co-operation,  and  we  thank  you  for  responding  to 
our  invitation  and  for  your  attendance  here  to-day.  It  is  hoped 
that  the  questions  submitted  will  have  the  fullest  discussion,  in 
which  yon  are  all  asked  to  take  part.  It  is  hoped  that  this  first 
conference  may  lead  to  the  establishment  of  an  annual  confer¬ 
ence  between  the  bodies  which  are  represented  here  to-day,  and 
that  such  conferences  may  be  productive  of  much  good. 

Preliminary  Education. 

On  behalf  of  the  Subcommittee  on  Preliminary  Education, 
Dr.  V.  C.  Vaughan  reported  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  REQUIREMENTS  FOR  ADMISSION  TO 

MEDICAL  SCHOOLS. 

To  the  Council  on  Education  of  the  American  Medical  Association  : 

Gentlemen :  Your  committee  appointed  to  report  on  the  re¬ 
quirements  for  admission  to  medical  schools  submits  the  follow¬ 
ing: 

Medicine  has  from  the  remotest  times  been  known  as  one  of 
the  learned  professions,  and  its  history,  in  a  general  way  at  least, 
justifies  this  honor.  Professional  pride  should,  therefore,  lead 
those  in  whose  charge  the  good  narhe  of  the  profession  now  rests 
to  see  to  it  that  its  ranks  are  recruited  with  the  best.  It  is  true 
that  the  medical  charlatan  still  flourishes,  and  that  the  credulity 
of  the  mass  of  mankind  in  medical  matters  grows  less,  if  at  all, 


very  slowly ;  yet  there  has  never  been  a  time  when  the  regular 
meuical  profession  had  more  absolute  control  of  the  portals 
through  which  aspirants  for  its  honors  must  pass  than  at  the 
present  time.  The  schools  can  set  their  standards  as  high  as 
.they  wish,  and  beyond  and  above  the  schools  are  the  state 
boards  of  medical  examiners  which  can  act  as  a  second  barrier 
to  the  admission  of  the  undesirable.  If,  therefore,  in  this  condi¬ 
tion  of  "affairs  the  reputation  of  the  profession  for  wide  and  ac¬ 
curate  learning  suffers  in  the  least,  its  leaders  and  teachers  are 
responsible  for  its  abasement. 

There  is  no  crying  need  for  more  physicians  and  surgeons. 
The  supply  quite  equals  the  demand,  and  for  this  reason  the 
time  is  propitious  for  raising  the  barrier  to  admission  one  notch 
higher.  We  do  not  mean  that  a  close  corporation  or  a  trades  union 
should  be  formed,  but  we  do  mean  that  the  reputation  of  our 
profession  for  culture  and  learning  should  be  strengthened,  and 
so  long  as  the  supply  outruns  the  demand  we  are  in  duty  bound 
to  select  with  more  care  the  individuals  that  constitute  the 
supply. 

Modern  medicine  consists  of  those  facts,  gathered  from  the 
various  sciences,  that  are  capable  of  utilization  in  either  the 
prevention  or  cure  of  disease.  All  the  physical  sciences,  at  least 
the  fundamental  ones,  have  made  and  are  still  making  contribu¬ 
tions  to  medical  knowledge,  and  medicine  can  advance  no  faster 
than  the  sciences  on  which  it  is  founded  advance.  Discovery  of 
facts  must  precede  their  application.  Therefore,  medical  men 
must  encourage  research  work,  and  it  is  a  duty  imposed  on  every 
medical  school  to  advance  the  bounds  of  scientific  knowledge. 
For  centuries  there  were  individual  medical  men  who  believed 
that  certain  diseases  are  disseminated  by  low  forms  of  life, 
which,  multiplying  parasitically  in  the  bodies  of  men,  elaborate 
poisons  and  thus  induce  the  symptom-complex  of  these  diseases. 
But  the  germ  theory  of  disease  had  to  await  the  discovery  of  the 
compound  microscope  before  it  could  pass  from  the  list  of  theoreti¬ 
cal  conceptions  into  that  of  demonstrated  facts.  Times  that  are 
marked  by  scientific  discoveries  are  closely  followed  by  medical 
advances.  The  chemist  had  to  produce  ether  -and  chloroform 
before  they  could'  be  applied  in  anesthesia.  The  perfection  of  the 
laryngoscope  by  Garcia  opened  up  the  way  to  the  study  and  treat¬ 
ment  of  diseases  of  the  larynx,  and  without  the  ophthalmoscope 
we  would  still  be  blind  so  far  as  the  recognition  of  pathological 
conditions  of  the  fundus  of  the  eye  are  concerned.  The  laborious 
and  long-continued  investigations  of  Beaumont  laid  the  founda¬ 
tions  of  all  our  present-day  knowledge  of  disturbances  of  diges¬ 
tion.  Illustration  after  illustration  along  these  lines  might  be 
given,  but  inasmuch  as  the  fundamental  statement  that  every 
advance  in  medicine  is  founded  on  discovery  can  not  be  questioned, 
a  great  array  of  examples  is  not  necessary. 

However,  some  may  be  ready  to  ask.  What  has  this  to  do  with 
the  requirements  for  admission  to  medical  schools?  It  has  every¬ 
thing  to  do  with  it ;  it  is  the  keystone  to  the  arch.  Medicine  con¬ 
sists  in  the  application  of  scientific  facts.  It  is  the  medical  man 
who  must  apply  these  facts,  and  how  can  he  do  it  if  he  be  ignor¬ 
ant  of  the  sciences  from  which  they  come?  Without  this  knowl¬ 
edge  the  medical  man  is  as  helpless  as  a  South  Sea  islander 
would  be  if  asked  to  work  a  complicated  machine.  The  man  who 
is  entering  on  the  study  of  medicine  must  know  the  essential 
facts  of  the  fundamental  sciences:  and  what  he  does  not  know 
he  must  have  the  means  of  acquiring.  To  sum  up,  then,  we  may 
say  that  medical  schools  should  require  of  all  matriculates  a 
knowledge  of  the  primary  and  essential  facts  and  theories  of  those 
sciences  that  most  liberally  contribute  to  medicine,  and  a  suffi¬ 
cient  knowledge  of  language  and  literature  to  enable  him  to 
make  constant  additions  to  his  knowledge  of  the  sciences.  Possi¬ 
bly  it  will  be  better  to  discuss  the  language  requirement  first. 

Certainly  no  one  should  be  permitted  to  enter  on  the  study  of 
medicine  if  he  be  ignorant  of  his  own  language,  its  syntax  and 
its  logic.  We  do  not  mean  that  a  hypercritical  knowledge  of 
grammatical  construction,  which  is  so  pedantically  aired  by  many 
teachers  of  English,  should  be  required ;  but  the  medical  man 
should  be  able  to  read  and  write  without  gross  violence  to  the 
rules  of  grammar  and  so  that  a  person  of  average  intelligence 
can  understand  him,  and  it  is  equally  important  that  he  be  able 
to  understand  what  intelligent  people  say  and  write. 

This  is  so  self-evident  that  I  need  not  dwell  on  it.  Should 
our  medical  students  know  any  other  living  language?  This  is 
a  question  about  which  there  may  be  some  diversity  of  opinion. 
There  are  many  eminent  men  both  among  the  scientific  and  prac¬ 
tical  leaders  of  our  profession  whose  knowledge  of  language  is 
confined  to  their  mother  tongue.  This  is  true  of  some  of  the 
greatest  teachers  of  Europe  as  well  as  of  America.  However, 
this  does  not  render  less  true  the  statement  that  the  man  who 
reads  easily  and  intelligently  German  and  French,  in  addition  to 
his  native  English,  has  a  great  advantage  over  his  brother  who  is 
confined  in  the  acquisition  of  knowledge  to  his  native  speech. 
Everything  of  value  sooner  or  later  reaches  the  industrious  and 
intelligent  reader,  even  when  he  is  confined  to  the  English  lan¬ 
guage,  but  his  more  fortunate  colleague  will  often  be  ahead  of 
him  in  time,  and  less  frequently  in  the  accuracy  and  extent  of  his 
information,  because  translations  are  often  late  and  frequently 
are  more  or  less  faulty  either  in  scope  or  in  accuracy.  We 
would  not  say  that  a  reading  knowledge  of  German  and  French 
should  be  required  for  admission  to  all  our  medical  schools,  but 
it  certainly  should  be  recommended  and  those  schools  which  can 
require  it  should  do  so. 

The  nomenclature  of  our  profession  is  based  on  the  Latin  lan¬ 
guage  to  such  an  extent  that  all  medical  educators  agree  that 
at  least  two  years’  study  of  this  language  should  be  demanded  of 
all  medical  matriculates. 

It  seems  that  there  can  be  no  marked  differences  of  opinion 
concerning  the  amount  of  mathematical  knowledge  that  should  be 
required  of  the  prospective  medical  student.  It  is  to  be  pre¬ 
sumed  that  he  has  adequate  knowledge  of  arithmetic :  that  he 
knows  how  to  solve  problems  algebraically,  and  that  he  under¬ 
stands  plane  geometry.  Beyond  this  the  medical  student  should 
have  a  short  but  thorough  drill  in  plane  trigonometry.  Without 
this  training  physics  must  practically  remain  to  him  a  terra  in¬ 
cognita. 

Physics,  chemistry  and  biology,  the  last  including  botany  and 
zoology,  are  generous  contributors  to  medicine,  and  in  their  essen¬ 
tial  facts  and  fundamental  theories  should  be  fairly  understood 
by  the  medical  matriculate.  There  is  probably  no  other  subject 
of  equivalent  Importance  so  generally  disregarded  in  medical 
education,  either  as  a  requirement  for  admission  or  as  given  in 
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the  course,  as  physics.  How  medical  men  can  be  fitted  for  the 
duties  of  the  profession  without  any  adequate  knowledge  or 
physics  is  a  question  frequently  asked  of  us  by  *r®“£hand  Ger¬ 
man  teachers,  for  in  these  countries  the  medical  students  take  the 
thorough  courses  given  in  this  subject  to  those  who  are  ’ working 
for  the  higher  scientific  degrees.  In  most  medical  schools  in 
this  country  the  most  superficial  courses  in  physics  ,  i in  high 
schools,  often  without  any  laboratory  work,  are  accepted  toi 
matriculation,  and  no  instruction  in  this  branch  is  given  in  the 
medical  curriculum,  and  yet  a  knowledge  of  this  subject  is  needed 
in  the  application  of  all  mechanical  means  for  the  correction  at 
deformities,  for  the  treatment  of  fractures  and  dislocations,  for 
the  study  of  errors  of  refraction,  and  in  the  use  of  the  micro¬ 
scope,  ophthalmoscope,  laryngoscope.  Finsen  light,  *-i  ay,  etc. 
College  or  advanced  physics  should  be  either  required  for  admis¬ 
sion  or  given  in  the  medical  curriculum. 

The  requirement  in  chemistry  for  admission  to  most  of  oui 
medical  schools  is  well-nigh  worthless,  and  the  instruction  in  this 
subject  and  its  numerous  branches  in  our  medical  curricula  is 
often  of  but  little  value,  embracing,  as  it  does,  one  or  possibly 
two  semesters  of  lectures,  with  demonstrations  covering  the  whole 
range  of  general,  analytical,  physiologic  and  toxicologic  chemistry, 
supplemented  by  a  brief  course  in  the  laboratory  of  analytical  chem¬ 
istry.  How  can  it  be  expected  that  one  whose  knowledge  of 
chemistry  is  thus  limited  should  comprehend  Ehrlich  s  side-chain 
theory  or  have  any  comprehension  of  food  principles,  to  say  noth¬ 
ing  of  their  assimilation  and  utilization  in  the  human  body  A 
knowledge  of  the  fundamental  facts  and  theories  of  general  chem¬ 
istry  should  be  required  for  admission,  and  either  before  or  alter 
admission  each  student  should  be  thoroughly  instructed  in  the 
theories  of  organic  chemistry  and  the  general  principles  of  physio¬ 
logic  chemistry  and  to  some  extent  in  the  methods  ot  toxicologic 

'n¥h (^prospective  medical  student  should  have  a  broad  and  com¬ 
prehensive  knowledge  of  general  biology,  a.  subject  which  is  now 
taught  quite*  adequately  only  in  the  best  high  schools.  This  in¬ 
struction  should  be.  in  part  at  least,  given  in  the  laboratory. 
This  furnishes  a  good  basis  for  both  the  morphologic  studies,  as 
histology,  embryology  and  bacteriology,  and  for  those  of  physiology 
and  physiologic  chemistry  that  come  in  the  medical  curriculum. 

To  sum  up  this  part  of  the  subject,  we  think  that  the  following 
should  constitute  the  requirements  for  admission  for  the  present 

t0l°UAtmieasCt  three  years  of  English,  i°clu]^i°g..fra™mar’Ji^?t101ue 
and  logic.  To  this  a  year  or  more  of  English  literature  might  be 

added^with^^adva^(t  «earg  Qf  Latin  including  the  grammar,  com¬ 
position  and  at  least  four  books  of  Caesar  We  believe  that  foul 
years  of  Latin  will  be  all  the  better,  but  the  shorter  course  might 

be  permitted  as  a  minimum.  _  .  „_„Qf 

3.  We  regard  an  easy  reading  knowledge  of  German  of  great 
value  to  the  medical  man.  and  if  the  same  his 

French  be  added,  when  he  enters  the  profession  he  will  have  his 
own  indolence  to  blame  if  he  does  not  keep  abreast  of  professional 

^Mathematics  should  be  pursued  through  higher  arithmetic, 
school  algebra  geometry  and  trigonometry. 

5.  The  fundamental  facts  and  theories  of  physics  chemistry 
and  general  biology  should  be  impressed  by  laboratory  instiuc- 

tl0fT.'  The  medical  man  should  not  be  lacking  in  general  know1  edge 
and  he  should  be  expected  to  be  informed  ln  fd?s£rlJ^e 
political  geography  and  in  the  history  not  omy  of  his  own  coun- 

^'Experlence  has  shown  that  it  is  easy  to  get  medical  schools 
to  place  requirements  on  paper,  but  more  difficult  to  have :  them 
enforced  For  this  reason  we  look  with  favor  on  the  enactment 
of  laws  taking  the  decision  on  preliminary  requirements  out  of 
the  hands  of  medical  faculties  and  placing  it  on  official  boards, 
and,  although  the  official  standard  may  be  too  low,  as  it  certain  y 
is  in  at  least  one  state,  its  enforcement  is  more  certainly  secured. 
Wp  ran  see  no  reason  why  our  country  should  not  have  the  best 
medical  schools  in  the  world,  and  If  foui -  years  be .too  short  a 
time  to  secure  such  a  training  let  us  lengthen  the  time  eithe  y 
requiring  more  thorough  collegiate  training  of  our -/“S^idevate 
or  bv  adding  a  year  to  the  medical  curriculum.  Let  us  elevate 
the  profession  and  leave  it  on  a  higher  plane  than  we  found  it. 

(Signed)  Victor  C.  Vatjghan. 

.t  A.  Wttherspoon. 


The  discussion  of  this  report  was  opened  by  Prof.  Richard 
D.  Harlan,  President  of  Lake  Forest  College.  He  said  that 
these  preliminary  studies  in  science  should  be  taught  as  pure 
science  entirely,  and  that  the  liberal  arts  college  is  better 
prepared  to  do  this  than  is  the  medical  college.  By  delegating 
this  work  to  the  liberal  arts  college,  the  medical  college  will 
relieve  congestion  in  the  first  year  of  its  curriculum. 

Dr.  S.  D.  Van  Meter,  Colorado,  called  attention  to  the  fact 
that  the  majority  of  states  require  some  evidence  of  the  moral 
standard  of  the  applicant;  therefore,  it  might  be  well,  for 
those  in  charge  of  deciding  the  question  of  preliminary  educa¬ 
tion,  to  keep  this  fact  in  mind  and  select  men  who  have  the 
proper  breeding  to  fit  them  for  a  college  course. 

Dr.  A.  F.  Barrow,  Louisiana,  said  that  their  state  board 
has  noted  the  advancement  of  the  medical  education  of  stu¬ 
dents  presenting  themselves  for  licensure,  but  that  they  also 
noted  an  absolute  disregard  on  the  part  of  some  medical  col¬ 
leges  of  the  educational  requirements  for  matriculation.  For 
this  reason  his  board  refuses  to  recognize  the  graduates  of 
two  colleges.  That  condition  of  affairs  might  easily  be  cor¬ 
rected  by  the  co-operative  influence  of  the  American  Medical 
Association,  through  the  Council  on  Medical  Education,  by 
requiring  that  entrance  certificates  come  from  somebody,  such 


as  the  board  of  medical  examiners  of  a  state,  a  certificate 
from  whom  will  admit  to  a  medical  college. 

Dr.  L.  C.  Webster,  Indiana,  referred  to  the  matriculation 
requirements  of  the  Indiana  State  Board  of  Examiners.  In 
order  for  a  college  to  turn  out  good  material,  it  must  start 
with  good  material.  Indiana  is  ready  to  co-operate  with  other 
bodies  to  attain  the  accomplishment  of  this  object. 

Dr.  S.  C.  Baker,  South  Carolina,  suggested  that  a  knowl¬ 
edge  of  Greek  is  fully  as  essential  as  a  knowledge  of  Latin, 
French  or  German;  hence,  it  would  be  advisable  to  include 
Greek  in  the  preliminary  requirements.  South  Carolina  re¬ 
quires  of  applicants  for  licensure  evidence  of  graduation  from 
a  medical  college  of  established  reputation,  and  of  possessing 
sufficient  preliminary  education,  at  least  a  first-grade  teacher’s 
certificate  granted  by  a  county  or  state  superintendent  of  edu¬ 
cation. 

Prof.  J.  H.  T.  Main,  Grinnell  College,  proposed  offering  an 
option  between  Latin  and  Greek.  The  latter  is  a  creative 
language  and  the  fundamental  terms  in  anatomy,  bacteriology, 
chemistry,  etc.,  are  absolutely  Greek.  Hence  there  is  good 
reason  why,  if  emphasis  is  put  on  any  ancient  language,  there 
should  be  an  option  between  Latin  and  Greek. 

Dr.  G.  W.  Webster,  Illinois,  said  that,  while  there  has  been 
much  talk  about  raising  standards,  no  real  standard  has  as 
yet  been  established. 

The  report  was  also  discussed  and  commended  by  Drs.  J.  M. 
Dinnen,  Indiana;  H.  E.  Currey,  Oregon;  H.  M.  Wheeler,  North 
Dakota;  F.  W.  Powers,  Iowa,  and  A.  B.  Somers,  Nebraska. 

The  report  of  the  subcommittee  on  curricula  was  presented 
by  Dr.  Charles  H.  Frazier. 

Report  of  Subcommittee  on  Medical  Curriculum. 

Your  subcommittee  on  the  medical  curriculum  begs  leave  to 
present  its  report  in  two  sections.  From  a  study  of  the  cat¬ 
alogues  and  from  his  knowledge  of  the  training  of  most  medical 
schools,  Dr.  Councilman  found,  in  attempting  to  form  what 
seemed  to  be  an  ideal  curriculum,  that  there  were  certain  diffi¬ 
culties  in  the  way  of  putting  into  successful  operation  the  best 
methods  of  medical  education.  These  he  believed  to  be  mainly 
two :  First,  there  is  a  lack  of  appreciation  of  the  true  methods 
of  medical  education ;  second,  the  relation  of  medical  schools 
and  hospitals,  the  latter  practically  controlling  the  appointments 
in  the  schools,  prevent  proper  methods  from  being  carried  out. 
As  a  preface,  therefore,  to  the  curriculum  which  he  proposes 
for  consideration,  he  presents  his  views  on  the  conditions  under¬ 
lying  medical  education. 

The  second  section  of  the  report,  which  was  prepared  by  Dr. 
Frazier,  contains  an  expression  of  opinions  with  reference  to  the 
methods  of  formulating  a  standard  curriculum,  and  submits  for 
consideration  a  curriculum  which  in  essential  particulars  corre¬ 
sponds  to  that  of  Dr.  Councilman. 

Your  committee  has  studied  carefully  the  catalogues  of  the 
majority  of  the  medical  schools,  and  is  struck  with  the  great 
variations,  not  only  in  the  arrangement  of  the  course,  but  in  the 
methods  of  instruction,  as  well  as  in  the  hours  which  are  allotted 
to  each.  Thus,  for  example,  in  some  schools  anatomy  is  taught 
in  the  first  three  years,  and  in  others  only  in  the  first  year.  In 
some  only  20  lectures  are  given ;  in  some  160  hours  ;  in  some  only 
174  hours  are  allotted  to  practical  work,  and  in  some  522  hours, 
in  some  schools  no  lectures  are  given  in  histology,  and  in  others 
128  :  in  some  but  few  hours  ip  practical  work,  in  others  288.  Bac¬ 
teriology  is  taught  in  different  schools  in  the  first,  second,  third 
and  fourth  years  of  the  curriculum ;  Jn  some  instances  with  no 
practical  work  at  all.  In  medicine  the  number  of  clinics  varies 
from  32  to  288,  and  the  lectures  from  20  to  140  ;  and  in  surgery 
the  number  of  clinics  varies  from  48  to  288.  and  the  lectures 
from  28  to  192.  These  data  are  sufficient  to  bring  out  the  wide 
discrepancy  that  exists,  and  serve  as  an  argument  for  the  neces¬ 
sity  of  reform. 

PART  I. — BY  DR.  COUNCILMAN. 

The  object  of  medical  education  is  to  train  Individuals  so  that 
fhey  may  be  of  service  in  combating  disease.  Some  of  the  indi¬ 
viduals  so  trained  will  deal  with  the  great  questions  of  disease 
as  it  affects  the  general  public;  some  will  seek  by  the  experi¬ 
mental  study  of  disease  to  increase  knowledge ;  but  by  far  the 
greatest  number  will  deal  with  disease  in  the  individual.  The 
same  methods  of  education  are  applicable  to  all. 

Tact  sympathy,  generosity  of  character,  knowledge  of  human 
nature,'  all  qualities'  of  the  highest  importance  in  determining  the 
usefulness  of  the  physician,  can  not  be  taught  in  the  medical 
school.  These  qualities  are  partly  innate,  partly  the  result  of 
culture.  ...  ,  ,  . 

The  student  may  acquire  in  the  medical  school  knowledge  of 
disease  and  proficiency  in  the  use  of  methods  by  means  of  which 
knowledge  is  acquired.  Knowledge  in  medicine,  as  In  any  other 
branch  of  science  which  deals  with  things,  is  derived  from  the 
study  bv  the  senses  of  objects  and  the  phenomena  exhibited  by 
them.  The  study  is  aided  by  various  methods,  by  the  use  of 
which  the  territory  covered  by  sense  impressions  is  extended. 
From  the  interpretation  of  sense  impressions  and  by  analogy,  hy¬ 
potheses  may  be  formed  which  are  to  be  tested  by  experiment  and 
future  observations.  The  experiment  is  also  of  great  value  in 
enabling  observations  under  known  conditions  to  be  made.  The 
study  of  disease  is  difficult  because  of  our  lack  of  knowledge  of 
the  living  tissues  and  the  conditions  acting  on  them  to  which  the 
disease  is  due.  Every  dav  teaches  ns  more  of  the  complexity 
of  the  tissues  and  fluids  of  the  body,  and  we  are  only  beginning 
to  understand  how  complex  are  the  relations  between  living  ttt- 
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sues  and  parasites.  Every  case  of  disease  presents  some  varia¬ 
tions  from  the  type,  and  general  knowledge  of  a  peculiar  dis¬ 
ease  gives  little  assistance  in  ascertaining  the  conditions  pro¬ 
duced  in  the  individual  affected.  Knowledge  of  the  conditions 
produced  in  the  individual  by  disease  is  essential,  and  can  only 
be  obtained  by  the  methods  of  science. 

In  medical  education  it  must  be  recognized  that  the  student 
can  acquire  knowledge  of  the  things  he  is  studying  only  by  means 
of  the  senses.  Lectures  in  medical  education  play  a  very  subordi¬ 
nate  role.  The  lecture  has  its  place,  but  it  has  to  be  given  in 
connection  with  the  student's  work,  and  it  is  for  the  purpose  of 
amplifying  and  co-ordinating  the  knowledge  he  has  obtained  from 
the  study  of  objects  by  means  of  his  senses. 

The  four-year  course  in  medical  schools  has  been  generally 
adopted.  I  wo  of  these  years  can  be  devoted  to  the  preparation 
of  the  student  for  clinical  work,  the  other  two  to  the  various 
classes  of  clinical  work.  The  first  two  years  present  little  diffi- 
culty.  Their  success  depends  on  laboratory  facilities  and  ma¬ 
terial  for  study,  both  of  which  can  be  provided,  in  some  cases  in 
fuller  measure  than  in  others.  The  difficulty  comes  in  the  last 
two  years  which  are  devoted  to  clinical  work.  For  the  proper 
teaching  of  clinical  medicine,  contact  of  the  student  with  clin¬ 
ical  material  is  essential.  This  can  be  provided  only  in  hos¬ 
pitals. 

The  hospital  must  be  regarded  in  a  certain  sense  as  a  labora¬ 
tory  for  the  study  of  disease.  The  three  purposes  of  a  hospital 
are  to  provide  care  and  comfort  for  the  sick,  to  instruct  others  in 
administering  to  their  care  and  comfort,  and  to  increase  knowledge 
of  disease.  None  of  these  purposes  can  be  efficiently  carried  out 
without  the  study  of  disease.  In  very  few  hospitals  in  this 
country  does  a  medical  school  have  any  control  of  hospital  ap¬ 
pointments.  Where  there  is  such  control  both  medical  school  and 
hospital  show  a  greater  degree  of  efficiency  than  in  the  case 
where  the  hospital,  through  the  men  who  have  clinical  material 
in  their  hands,  controls  the  appointments  in  the  medical  schools. 
In  hospitals  not  vitally  connected  with  medical  schools,  the  prev¬ 
alent  method  of  making  appointments  and  promotions  is  op¬ 
posed  to  the  attainment  of  the  highest  degree  of  efficiency  In 
!^a<:bi?g  ,and  in  the  care  of  Patients.  It  must  stand  to  reason 
that  the  best  men,  who  are  trained  and  skilled  in  the  most  exact 
methods,  who  base  their  procedures  for  the  relief  of  disease  on 
knowledge  rather  than  on  conjecture  or  intuition,  and  who  take 
Infinite  pains,  must  obtain  the  best  results. 

Present  methods  as  followed  by  most  hospitals  do  not  lead  to 
the  best  training  and  best  development  of  men.  As  a  rule,  only 
the  lowest  positions  in  the  out-patient  departments  of  a  hospital 
are  filled  by  introducing  new  men  into  the  hospital.  Young  men 
are  chosen  for  these  positions,  and  promotion  is  based  on  senior¬ 
ity  of  service.  There  is  so  little  control  exercised  over  the  meth¬ 
ods  in  these  minor  places  that  it  is  impossible  for  efficiency  of 
service  to  be  fully  recognized.  If  the  young  man  does  his  work 
according  to  the  traditions  of  the  hospital  and  does  not  make 
himself  obnoxious  to  his  superiors  by  too  great  a  degree  of  ac¬ 
tivity  or  independence  of  thought  and  action,  his  promotion  is 
sure.  In  the  out-patient  department  the  number  of  patients  is 
usually  too  great  for  exact  work  to  be  done.  Lax  methods  pre- 
vaU,  and  the  young  man  in  his  best  years  learns  lax  methods  and 
does  things  by  routine.  By  constant  promotion  control  of  clinical 
material  for  certain  months  of  the  year  is  obtained,  and  then 
the  hospital  appointee  becomes  a  candidate  for  important  teach¬ 
ing  positions  in  the  medical  schools.  By  this  time  he  usually 
possesses  a  lucrative  private  practice,  his  youthful  enthusiasm  is 
past,  and  the  training  which  he  has  received  has  not  been  con¬ 
ductive  to  the  best  development. 

The  medical,  school  should  possess  the  power  of  appointment  In 
fiospitais,  and  the  appointments  should  be  made  on  merit  alone, 
if  It  is  not  possible  to  obtain  control  of  all  appointments  of  a 
hospital  university  clinics,  consisting  of  a  certain  number  of  beds 
controlled  by  the  medical  school,  should  be  established.  The  hos¬ 
pital  will  surely  benefit  by  the  introduction  of  new  men  with  new 
ideas,  and  who  have  developed  in  different  surroundings.  Such 
men  must  be  of  recognized  ability,  for  no  other  consideration 
should  dictate  their  appointment  by  the  medical  school.  The  fu¬ 
ture  and  the  highest  development  of  medical  education  in  this 
country  is  wholly  controlled  by  hospital  trustees. 

•  efflcle,ncy  of  laboratory  teaching  in  most  medical  schools 

m  this  country  far  surpasses  clinical  teaching,  and  this  is  due 
to  the  fact  that  hospitals  can  not  be  used  in  the  best  manner  for 
the  study  of  disease.  The  greater  ease  of  teaching  the  branches 
of  medical  education  which  lie  outside  of  hospital  work  has  led 
to  giving  relatively  too  great  prominence  to  anatomy,  physiology 
and  pathology.  The  same  discipline  which  is  given  in  these 
can  he  given  in  clinical  medicine,  with  the  advantage 
!ibe  indent  in  clinical  medicine  has  constant  exercise  in 
methods  which  he  must  constantly  use  when  he  leaves  the  med- 
lcal  school..  We  are  beginning  to  see  that  the  same  method  of 
study,  pJacmg  the  student  in  close  relation  with  the  objects  stud- 
which  is  used  In  anatomy,  physiology  and  pathology,  can  be 
used  in  clinical  teaching,  and  the  clinic  can  never  reach  its  true 
and  importance  until  this  method  is  adopted.  Disease 
can  not  be  studied  at  long  range.  The  tendenev  on  the  part  of 
ln,.shofplIaI  trustees  to  discourage  the  study  of  disease  in  the 
wards  Is  to  some  degree  passing  away,  and  it  is  to  be  hoped  that 
'a  tb?  ^tu£e  they  w*11 , come  to  see  that  the  greatest  good  ac- 
by  a  hosPital  can  take  place  only  when  the  hospital 
appointments  are  given  in  the  interests  of  medical  teaching  and 
>ts  wards  are  fully  used  for  the  study  of  disease. 
m  "  submitting  this  curriculum  of  study,  I  have  been  guided  in 
pait-  by  personal  knowledge  of  what  has  worked  well,  and  in  part 
schnnit  Y‘eWS,  ,al  tbe  diyision  of  subjects  and  time  in  medical 
r  l  V'hicb  teachmg  is  efficient.  In  the  first  two  years  of 
usert  J  have  given  almost  the  arrangement  of  studies  which  is 
rP\nif!  ^  harvard  Medical  School  and  which  has  given  good 
snh  erf  „  !  this  arrangement  the  work  of  the  student  is  on  one 
tell  ectt at  a  time.  He  studies  the  form  and  structure  of  the  ma- 
form  in  anatomy,  the  function  in  physiology,  the  disorders  of 
hll?  function  and  their  causes  in  pathology.  The  second 

,ai.r  °f  the  second  year  is  devoted  chiefly  to  the  study  of  clin- 

Thi  ^th0d/-  whicb  .T‘n  bc  ,,sed  in  the  third  and  fourth  years, 
oof-  advantages  of  this  method  of  concentrating  study  on  one 
^object  are:  1  It  Is  found  to  work  well;  2,  the  student  keepl 
ap.  aI.s  interest  better  and  makes  better  progress;  3.  teaching 
can  be  made  more  thorough:  4,  the  work  of  individual 
students  can  be  better  controlled  ;  5,  it  facilitates  research  bv  the 


teachers  by  giving  time  apart  from  teaching  which  can  be  de¬ 
voted  to  research ;  6,  it  is  economical  of  time,  the  student  loses 
much  time  in  other  methods  by  frequent  changes  of  place  and 
subject;  <,  it  is  economical  of  space,  the  same  teaching  labor¬ 
atories  can  be  used  at  different  times  of  the  year  for  different 
subjects.  One  of  the  disadvantages  urged  against  it  is  that  the 
student  memorizes  a  subject  and  then  without  constant  repeti¬ 
tion  forgets  it.  If  it  were  possible  to  teach  medical  science  by 
exercises  based  on  the  memory  this  might  be  so. 

I  have  regarded  the  year  as  giving  1,245  hours  of  work,  al- 
lowing  for  the  usual  holidays  and  leisure  hours  in  the  day. 

*  addition  to  the  regular  curriculum,  special  lectures  or  courses 
of  lectures  on  subjects  on  which  the  lecturers  have  special 
knowledge  should  be  encouraged.  Such  lectures  can  be  attended 
by  both  teachers  and  students.  In  clinical  studies  I  have  in¬ 
cluded  large  amphitheater  clinics  in  medicine,  surgery  and  neu 
lology.  Such  clinics  could  take  the  place  of  didactic  lectures 
in  these  subjects.  I  have  also  included  a  weekly  demonstration 
in  pathologic  anatomy.  In  such  demonstrations  the  relation  be 
tween  the  clinical  phenomena  and  the  lesions  demonstrated  should 
be  held  in  view. 

It  is  essential  that  every  student  must  have  during  the  third 
and  fourth  year  a  place  in  a  laboratory  and  be  provided  with  a 
microscope  and  clinical  reagents  in  order  that  he  can  make  at 
his  convenience  the.  necessary  examinations  of  the  products  of 
disease  in  cases  which  he  is  studying.  By  making  such  work  a 
matter  of  routine  he  obtains  a  proper  reliance  on  methods,  and 
will  continue  in  them  after  leaving  the  medical  school. 

FIRST  YEAR. 

^  First  half  year:  Anatomy  (organology,  histology,  embryology), 

Second  half  year:  Physiology,  384 ;  physiologic  chemistry,  240. 

SECOND  YEAR. 

First  half  year:  Pathology  (gross  and  microscopic),  including 
bacteriology  and  parasitology,  624. 

Second  half  year:  Physical  diagnosis.  148 ;  Pharmacology  and 
toxicoloiry,  126;  Obstetrics  (including  histology  and  pathology), 
242 ;  hygiene,  48 ;  surgical  pathology,  60.  Total,  624. 

THIRD  YEAR. 

Medicine:  (a)  Clinics,  64 ;  (b)  O.  P.  D.,  248 ;  (c)  clinical 

microscopy,  288;  (d)  practical  therapeutics  48. 

Neurology:  (a)  Clinics,  32;  (b)  O.  P.  D.,  181;  (c)  neuropath¬ 
ology,  45.  ^ 

Surgery:  (a)  Clinics,  64 ;  (b)  O.  P.  D„  200 ;  (c)  operative  sur¬ 
gery  on  animals.  14. 

Obstetrics:  (practical  work).  Six  cases  for  each  student. 

Special  lectures  on  general  medicine  (fever,  edema,  compara 
tive  etiology  of  infectious  disease,  etc.),  32. 

Pathology:  (Demonstrations  of  gross  material),  32. 

FOURTH  YEAR. 

Medicine:  (a)  Clinics,  32;  (b)  wards  and  laboratories.  330. 

Psychiatry:  (a)  Lectures.  16 ;  (b)  ward  visits,  48. 

Pednatics:  (a)  Clinics,  32 ;  O.  P.  D.,  32. 

Dermatology:  (a)  Clinics,  32;  (b)  O.  P.  D.,  80. 

Surgery:  (a)  Clinics,  32;  (b)  wards  and  operating  room  180; 
(c)  G.  U.  Surg.  Clinics,  32;  (d)  G.  U.  Surg.  O.  P.  D ,  64  •  (e) 
Orthopedics  (lectures,  clinics  or  demonstrations),  32. 

Obstetrics:  (a)  Obstetrical  wards,  32. 

Gynecology:  (a)  Gynecologic  pathology,  32;  (b)  wards  and 

operating  room,  64. 

Ophthalmology :  (a)  Lectures,  16 ;  (b)  O  P.  D  30 

Otology:  (a)  Lectures,  16;  (b)  O.  P.  d’.,  32.  ’ 

Laryngology :  (a)  Lectures,  16 ;  (b)  O.  P.  D.,  32 

Pathology:  (Demonstrations  of  gross  material) .  ’ 32. 

PART  II. - BY  DR.  FRAZIER. 

There  has  never  been  a  decade  in  the  history  of  medical  educa- 
tion  in  which  more  time  and  thought  has  been  given  to  the  sub¬ 
ject  than  aunng  that  which  has  just  passed.  This  has  been  due. 
m  Part,  to  the  healthy  rivalry  that  exists  between  the  various 
medical  schools ;  in  part  to  the  enormous  additions  which  have 
been  made  to  the  material  equipments  and  endowments,  and  in 
part  to  the.  stupendous  increase  in  the  sum  of  medical  knowl¬ 
edge.  necessitating  a  complete  reorganization  of  the  methods  of 
instruction. 

It  may  be  truthfully  said  that  on  the  essential  points  in  the 
construction  of  medical  curriculum  the  minds  of  those  who  have 
given  to  the  subject  their  especial  attention  are  beginning  to 
crystallize.  It  is  therefore  possible  to  present  a  scheme  for  an 
ideal  course,  to  which  few  will  take  exception  in  any  of  its  es¬ 
sential  particulars.  One  of  the  most  important  duties  of  this 
Council,  second  only  to  the  adoption  of  a  minimum  standard  of 
requirements  for  admission  to  medical  schools,  is  to  bring  to  the 
attention  of  medical  schools  the  desirability  of  having  a  uniform 
standard,  and  having  framed  one,  the  Council  should  use  its  in¬ 
fluence  through  the  proper  channels  to  secure  its  adoption. 

io  make  a  standard  curriculum  possible,  two  questions  must  be 
settled  at  once :  what  subjects  must  be  taught  in  each  of  the 
four  years,  and  how  much  time  should  be  devoted  to  each  and 
what  disposition  should  be  made  of  the  allotted  time. 

The  assignment,  of  subjects  in  the  first  two  years  will  be  a 
matter  of  .  little  difficulty  whether  the  concentration  or  the  semi 
concentration  plan  is  adopted.  The  logical  arrangement  would 
place  in  the  first  year  anatomy  and  chemistry,  with,  possibly 
bacteriology,  and  in  the  second  year  physiology  and  pathology’ 
In  the  second  half  of  the  second  year  the  student,  in  addition 
to  the  above  studies,  should  receive  a  thorough  course  in  physical 
diagnosis  in  order  that  he  may  be  able  to  begin  intelligently  his 
clinical  observations  at  the  beginning  of  the  third  year.  The 
course  in  hygiene  and  pharmacology  may  be  included  in  this 
period. 

The  third  year  should  be  given  over  in  a  large  measure  to 
clinical  studies  :  it  should  be  regarded  as  the  period  of  transition 
from  the  practical  exercises  in  the  fundamental  subjects  of  the 
first  two  years  to  the  purely  practical  exercises  of '  the  clinical 
subjects  of  the  last  year.  In  this  year  should  be  included  the 
systematic  courses  in  medicine,  surgery  and  obstetrics,  partly 
didactic  and  partly  clinical,  the  latter  including  as  much  prac¬ 
tical  instruction  in  the  wards  and  out-patient  departments  as 
time  will  allow.  It  should  include,  further,  courses  in  which 
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the  fundamental  subjects  are  elaborated  in  their  relation 
to  the  clinical  subjects ;  thus  surgical  or  applied  anatomy, 
surgical  physiology  and  surgical  pathology,  neuropathology, 
gynecologic  pathology  and  medical  pathology,  if  that  teim 
could  be  applied  to  a  critical  study  of  the  findings  at 
the  autopsy,  and  the  bearing  They  have  on  the  conditions  noted 
in  the  clinical  record.  These  courses  to  consist  in  clinical  as  well 
as  laboratory  demonstrations,  and  exercises  so  arranged  with  re¬ 
lation  to  each  other  that  the  student  is  trained  to  associate  the 
nature  of  the  lesion  with  the  clinical  manifestations  of  the  dis¬ 
ease.  In  the  third  year  should  be  included  also  a  thorough  course 
in  the  clinical  laboratory,  in  order  that  the  student  may  be  thor¬ 
oughly  versed  in  laboratory  methods  before  he  is  called  on  to  put 
them  in  practice  in  his  fourth  year.  To  summarize  the  work  of 
the  third  year  it  embraces  all  the  systematic  instruction  and 
some  of  the  practical  instruction  in  the  three  major  subjects, 
medicine,  surgery  and  obstetrics,  together  with  the  applied  sci- 
ences,  pathology  as  applied  to  medicine,  surgery,  gynecology  neu¬ 
rology  applied  therapeutics  and  practical  applications  of  lab¬ 
oratory  tests  to  the  body  fluids,  secretions  and  excretions. 

The  last  or  fourth  year  should  be  spent  entirely  in  the  .hos¬ 
pital,  a  considerable  portion  of  it  in  the  wards,  and  the  remaindei 
in  the  laboratories,  operating  room,  out-patient  departments  and 
to  some  extent  the  clinical  amphitheater.  Such  a  system  is  only 
possible  where  the  school  has  under  its  control  or  at  its  dispo¬ 
sition  at  least  one  large  general  hospital.  The  courses  in  medi¬ 
cine,  surgery  and  obstetrics  are  continued,  and  to  these  are  added 
neurology  and  pediatrics.  While  the  two  latter  are  not  to  be 
rated  of  equal  importance  with  the  three  former  subjects,  they 
are  too  important  to  be  classified  with  the  specialties,,  and  the 
time  to  be  devoted  to  these  should  be  prescribed  accordingly. 

I  have  as  yet  made  no  mention  of  the  so-called  specialties.  To 
mv  mind  they  constitute  the  only  bugbear  in  the  medical  curri¬ 
culum.  Just  when  they  should  be  taught  and  how  much  time 
should  be  devoted  to  each  is  one  of  the  most  difficult  questions  to 
decide.  Whatever  disposition  is  to  be  made  of  them,  one  prin¬ 
ciple  should  always  be  adhered  to :  They  should  never  be  al¬ 
lowed  to  encroach  on  or  to  crowd  the  major  subjects.  Bettei,  by 
all  means,  regard  them  as  postgraduate,  and  require  the  student 
to  add  one-half  or  one  more  year  to  his  course  of  study  than  to 
allow  them  to  curtail  his  instruction  in  any  of  the  major  sub- 
iects.  With  reference  to  the  specialties,  I  believe  a  medical 
school  has  discharged  all  its  duties  to  the  student  as  an  under¬ 
graduate  when  it  has  taught  him  to  distinguish  between  the  con¬ 
ditions  which  he  should  be  able  to  treat  himself  and  those  for 
which  he  should  call  on  the  services  of  a  specialist  there  is 
enough  time  in  the  third  and  fourth  years  to  give  the  requisite 
amount  of  instruction.  The  student  should  have  some  knowledge 
of  each  of  the  specialties  and  therefore  I  disapprove  of  a  system 
of  electives  which  enables  him  to  elect  some  studies  to  the  ex¬ 
clusion  of  others.  Since  there  is  not  enough  time  in  the  fourth 
vear  to  crowd  in  the  courses  all  the  specialties,  these  courses 
must  be  divided  between  the  third  and  fourth  years.  Thus  in  the 
proposed  curriculum  (at  Pennsylvania)  we  have  assigned  the 
courses  in  otology,  larynogology,  dermatology  and  ophthalmology 
to  the  third  year,  at  the  same  time  affording  opportunities  for 
students  who  may  be.  especially  interested  in  one jr  the  other 
subjects  to  continue  his  studies  for  a  limited  time  of  the  fouitl 
vear  in  the  out-patient  department.  To  this  extent  only  is 
specialization  tolerated  as  an  undergraduate  system.  There  re¬ 
main  of  the  specialties,  orthopedic  surgery,  genitourinaiy  dis- 
eases,  gynecology  and  psychiatry  ;  all  these  may  be  included  in  the 
curriculum  of  the  fourth  year.  ,, 

In  reviewing  the  statistics  which  have  been  collected  from  the 
hundred  or  more  medical  schools  of  .the  country  one  is  struck 
more  by  the  disparity  between  the  time  allotted  to  the  similai 
subjects  in  the  various  schools  than  with  the  variation  in  their 
sequence ;  while  it  is  practically  impossible  to  ascertain  from 
the  majority  of  catalogues  the  precise  number  of  hours  of  in¬ 
struction  given  to  each  student  in  the  various  subjects,  sufficient 
information  from  this  source  can  be  secured  to  confirm  the 
above  statement  This  disparity  is  due.  in  part,  to  differences 
of  opinion,  in  part  to  the  limitations  necessary  because  of  inad¬ 
equate  facilities,  and  partly  to  certain  factors  which  may  be 
operative  in  one  school  and  not  in  another.  Among  the  lattei 
niav  be  included  certain  traditions  and  customs,  which  are  not 
always  easy  to  overcome,  of  the  undue  influence  of  an  ultra  con¬ 
servative  element  in  the  governing  body,  the  influence  of  an  ac¬ 
tive,  ambitious  director  in  one  department,  and  that  of  an  indif¬ 
ferent  director  in  another. 

Unhampered  in  any  way  whatsoever,  it  would not .  be  a  difficult 
task  to  arrange  the  schedule  of  instruction.  To  do  this  one  should 
first  determine  the  relative  importance  of  the  subjects  Thus 
on  a  basis  of  100  per  cent.,  what  percentage  of  time  should  be 
devoted  to  this  as  compared  with  that  course,  or  to  this  group 
as  compared  with  that  group  of  studies?  Having  answered  this 
question  the  remainder  of  the  problem  could  be  worked  out  al¬ 
most  with  mathematical  precision. 

Of  equal  importance  with  proper  apportionment  of  time  to 
each  subject  is  the  establishment  of  a  ratio  between  actual  pi ac- 
tical  work ;  that  is  to  say,  work  in  which  each  student  actually 
participates  in  an  exercise,  whether  it  be  in  the  laboratory  01 
in  the  hospital,  and  that  in  which  the  information  is  conveyed 
to  the  student  through  the  medium  of  an  instructor,  whether  by 
the  didactic  lecture,  by  the  so-called  clinical  lecture  or  by  a 
demonstration.  It  should  not  be  a  difficult  matter  to  establis 
at  least  a  minimum  ratio,  and  once  established  the  ratio  should 
be  obtained.  In  other  departments  of  a  great  university,  as  in 
the  graduate  schools,  the  student  in  course  for  the  degree  of  doc 
tor  of  philosophy  must  give  evidence  that  he  has  taken  so  many 
major  or  minor  courses  and  each  of  these  courses  represents  so 
many  hours,  and  the  proportion  of  laboratory  to  didactic  work,  or, 
as  may  well  be  paraphrased,  the  direct  to  the  indirect  method 
of  instruction,  is  clearlv  specified.  Thus  in  a  course  covering 
twenty  hours  a  week,  at  least  sixteen  of  these  must  be  spent  in 
the  laboratory,  representing  a  ratio  of  4  to  1.  It  should  be  Quite 
as  possible  to  fix  on  a  ratio  in  the  courses  for  a  medical  degiee. 
There  might  be  some  variation  in  the  ratio  according  to  whether 
we  are  dealing  with  the  fundamental  sciences  or  the  clinical  sub¬ 
jects.  but  once  the  proper  ratio  >3  established,  we  will  have  a  ba¬ 
sis  on  which  to  construct  each  course. 

It  is  scarcely  necessary  to  point  out  the  advantages  of  a  stand¬ 
ard  uniform  curriculum.  Its  adoption  would  be  a  great  step  to¬ 


ward  establishment  of  interstate  reciprocity ;  it  would  stamp 
the  medical  degree  with  a  definite  and  uniform  value;  it  would 
unquestionably  raise  the  standard  of  medical  education  to  a  higher 
average  of  efficiency.  Not  the  least  among  the  advantages  to  be 
derived  from  the  adoption  of  a  standard  medical  curriculum  would 
directly  affect  the  medical  student,  in  that  it  would  enable  him 
to  migrate  from  one  school  to  the  other.  By  receiving  credit  for 
the  work  which  he  has  accomplished,  he  could  continue  his  studies 
in  any  other  school  of  the  country.  Such  an  elective  system 
would  make  it  possible  to  take  any  one,  two,  or  group  of  sub¬ 
jects  wherein  he  thought  he  could  do  so  to  advantage.  Begin¬ 
ning  hi3  studies  in  a  school  with  a  splendid  equipment  for  teach¬ 
ing  the  fundamental  subjects,  though  in  a  small  community,  he 
could  pass  on  to  another  where,  because  of  the  larger  population, 
there  were  better  opportunities  for  instruction  in  the  clinical 
branches.  This  is  one  of  the  features  of  education  in  the  Ber¬ 
man  university  which  we  could  well  afford  to  introduce  into  the 
medical  institutions  of  this  country.  This  practice  is  not  at  all 
uncommon  in  the  graduate  schools  of  other  departments.  \\  hy 
should  this  privilege  not  be  accorded  to  the  medical  student  / 
Apart  from  these  purely  scholastic  or  technical  advantages,  it 
must  be  admitted  that  a  migratory  system  would  do  much  toward 
correcting  the  tendencies  toward  provincialism,  and  in  more  ways 
than  one  give  to  the  student  greater  opportunities  of  observation 
and  a  verv  much  broader  view  of  medicine;  he  would  at  the  same 
time  enjoy  the  refreshment,  physical  and  intellectual,  that  would 
come  with  a  change  of  environment  and  of  teachers. 

Assuming  that  there  are  32  weeks  of  actual  study,  not  Includ¬ 
ing  the  examination  period,  and  allowing  two  weeks  for  holi¬ 
days  the  total  amount  of  time  would  amount  to  1,200  or  1,300 
hour’s,  or  an  average  of  1,250  hours  per  year.  These  may  be  pre¬ 
scribed  as  follows :  . 

First  year:  Anatomy,  60  per  cent.  ;  chemistry,  30  per  cent.  , 

bacteriology,  10  per  cent.  . 

Second  year:  Physiology,  30  per  cent. ;  pathology,  40  per  cent.  , 
physical  diagnosis,  10  per  cent. ;  hygiene,  5  per  cent. ;  pharma- 

C°T?(ird  Medicine. — 1,  Clinics  and  lectures  ;  2,  clinical  lab¬ 

oratory  ;  3,  ward  classes;  4,  O.  P.  D.  ;  5,  practical  therapeutics 
6.  recitations,  40  per  cent.  Surgery.—l,  Surgical  pathology  and 
physiology;  2,  surgical  anatomy;  3.  clinics  and  lectures;  4  O.  P. 
D..  including  minor  surgery;  5.  recitations,  35  per  £ent-  Ph®tet 
rics. — Lectures,  clinics  and  practical  work,  5  per  cent.  Pathology. 
—Autopsy  and  demonstrations  of  gross  material,  5  per  cent.  Oph¬ 
thalmology.— Clinics  and  O.  P.  D.,  2%  per  cent.  Otology.— Clinics 
and  O.  P.  D.,  2V>  per  cent.  Rhinology. — Clinics  and  O.  P.  D., 

2  y2  per  cent.  Dermatology. — Clinics  and  O.  P.  D.,  2%  per  cent. 

Total  10  per  cent.  _ 

Fourth  year:  Medicine. — 1.  Clinics;  J2 ,  ffiinical  conferences ,  ^3, 


ward  classes ;  4,  ward  work ;  5. 


O. 


p.’  D. ;  6.  laboratories,  40 


;es  ;  “t,  waiu  wuin.,  i>.  w.  » ■  ,  “•  - — -  „  •  . 

per  cent.  Surgery.—l,  clinics ;  2,  clinical  conferences  3,  ward 
classes;  4.  ward  work  and  operating  room  :  5,  O.  F.  D.  .  < b, .  lab¬ 
oratories,  35  per  cent.  Obstetrics— Practical  work.  Pedriatics.— 
1.  Clinics:  2,  ward  work;  3,  O.  P.  D.  10  per  cent.  Neuro  ogy.— 
1,  Clinics  ;  2,  ward  work  :  3,  O.  P.  D.,  10  per  cent.  Gynecology. 

1.  Clinics:  2,  ward  work.  5  per  cent.  Orthopedic  Sur=eiy-  ,4’ 
Clinics ;  2,  ward  work  and  O.  P.  D.,  2%  per  cent.  Genito¬ 
urinary  Diseases. — 1,  Clinics;  2,  O.  T.  D..  2%  per  cent. 

Dr.  William  G.  Woodward,  D.  C.,  called  attention  to  the 
fact  that  the  Association  of  American  Medical  Colleges  has 
adopted  standards  for  entrance  to  medical  colleges  and  for 
medical  curricula  which  might  serve  as  a  basis. 

Dr.  G.  B.  Young,  U.  S.  P.  H.  and  M.-H.  S.,  suggested  that 
more  time  be  devoted  to  hygiene,  inasmuch  as  applicants  for 
this  branch  of  the  government  service  are  woefuly  deficient  in 
that  subject. 

The  report  was  also  discussed  by  Drs.  George  W.  Webster, 
Illinois,  and  A.  Vander  Veer,  New  York. 


What  Shall  the  Standard  Be  for  Recognition  of  Medical  Col¬ 
leges  and  How  Shall  Such  Standard  Be  Determined? 

Dr.  J.  M.  Dodson,  Illinois,  in  opening  the  discussion  on  this 
subject,  spoke  briefly  of  the  deficiency  of  state  board  examina¬ 
tions,  and  urged  greater  severity  and  more  comprehensiveness 
in  determining  the  applicant’s  fitness  to  practice  medicine.  As 
to  entrance  requirements,  he  proposed  to  add  two  years  of 
collegiate  training  to  the  high-school  training,  so  as  to  make 
room  in  the  medical  curriculum  by  eliminating  such  subjects 
as  chemistry,  physics  and  general  biology,  which  can  be  taught 
to  better  advantage  in  colleges  of  liberal  arts.  The  college  term 
should  be  uniformly  increased  to  nine  months.  Under  the 
present  arrangement  students  loaf  for  five  months  or  so,  or 
are  engaged  in  some  breadwinning  occupation.  This  is  a  dis¬ 
tinct  loss  of  time,  because  after  returning  from  a  vacation  it 
takes  the  student  some  time  to  get  under  way  again. 

As  to  a  standard  curriculum,  it  is  needed,  but  educators 
must  keep  in  mind  the  fact  that  students  must  have  time  for 
preparation,  study  and  reflection.  For  each  hour  of  recitation 
work  the  average  student  should  have  two  hours  of  prepara¬ 
tion,  and  for  each  two-hour  laboratory  or  clinic  period  he 
should  have  one  hour  of  preparation.  Therefore,  a  curriculum 
ought  to  be  prepared  on  the  basis  of  study  periods. 

Schools  to  be  recognized  should  have  adequate  equipment, 
adequate  laboratories  and  suitable  hospital  facilities;  they 
should  have  competent  instructors,  and  those  engaged  in  teach- 
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ing  the  subjects  embraced  in  the  first  two  years  of  the  medical 
curriculum  ought  to  give  their  whole  time  to  teaching  and 
research  work.  The  only  way  to  determine  that  colleges  are 
doing  good  work  is  by  actual  and  efficient  inspection,  to  be  con¬ 
ducted  under  the  auspices  and  by  the  authority  of  the  state 
licensing  and  examining  bodies. 

Dr.  A.  F.  Barrow,  Louisiana,  proposed  to  raise  the  standard 
of  medical  education  by  raising  the  standard  of  medical  prepa¬ 
ration.  It  is  most  important  what  shall  be  required  of  the  ap¬ 
plicant  for  matriculation  in  a  medical  college.  When  medical 
colleges  will  refuse  to  matriculate  all  but  those  possessing 
the  education  necessary  to  pursue  intelligently  the  study  of 
medicine,  two-thirds  of  the  colleges  will  be  eliminated. 

Dr.  L.  C.  Webster,  Indiana,  agreed  that  inspection  of  med¬ 
ical  colleges  would  be  most  valuable,  but  a  minimum  standard 
of  equipment  should  be  agreed  on  so  that  the  boards  would 
have  some  guidance  in  their  action. 

Dr.  S.  D.  Van  Meter,  Colorado,  suggested  strengthening  the 
power  of  the  boards  to  enforce  not  only  standards  of  education 
and  equipment,  but  also  the  granting  of  licenses.  Every  appli¬ 
cant  for  licensure  should  make  affidavit  that  he  has  complied 
with  the  preliminary  requirements  of  the  board,  and  that  the 
college  from  which  he  has  graduated  enforces  these  require¬ 
ments,  making  it  a  penalty  of  forfeiture  of  his  license  and 
penal  servitude  of  ten  years  for  violation  of  the  law. 

Dr.  G.  C.  Savage,  Tennessee,  spoke  of  the  conditions  in  the 
South  as  compared  with  those  of  the  North,  and  the  work  of 
the  college  associations  and  its  recognition  by  the  various  state 
boards.  He  appealed  to  the  committee  in  the  name  of  the 
southern  medical  colleges  not  to  recommend  any  advancement 
in  preliminary  requirements  or  curriculum  until  two  years 
hence,  because  the  South  is  not  ready  for  it.  He  said  the  in¬ 
spector  of  medical  colleges  should  not  be  an  individual,  because 
on  making  an  unfavorable  report,  a  suit  might  be  filed  against 
him.  Therefore,  if  an  inspector  is  appointed  to  look  into  the 
equipment  and  teaching  facilities  of  institutions  he  must  rep¬ 
resent  a  corporate  body,  and  there  is  no  better  than  the 
American  Medical  Association. 

The  Relation  Between  the  College  of  Liberal  Arts  and  the 

Medical  School. 

Prof.  J.  H.  T.  Main,  Grinnell  College,  Iowa,  discussed  this 
question  from  three  propositions:  1.  The  tremendous  increase 
in  the  field  of  knowledge.  2.  Increasing  demands  made  by  the 
public  on  educated  men.  3.  Comparative  inadequacy  of  indi¬ 
vidual  men  to  meet  these  demands. 

Dr.  L.  F.  Barker,  University  of  Chicago,  considered  the 
question  from  the  standpoint  of  the  medical  school,  the  college 
of  liberal  arts,  and  the  state  examining  and  licensing  boards. 
He  said  that  the  state  boards  prescribed  too  literally  the  sub¬ 
jects  which  men  must  take  in  the  medical  school.  Such  regu¬ 
lations  deprive  students  of  the  possibility  of  election,  and  it 
also  makes  it  impossible  for  colleges  to  develop  their  curricu¬ 
lum  in  accordance  with  progressive  ideas  of  medical  education. 

Reciprocal  Registration. 

Dr.  A.  Vander  Veer,  New  York,  discussed  in  full  the  meth¬ 
ods  adopted  by  the  University  of  the  State  of  New  York  for 
establishing  reciprocity. 

Dr.  George  W.  Webster,  Illinois,  referred  to  the  heterogen¬ 
ous  conditions  existing  and  the  large  number  of  associations 
dealing  with  this  problem  from  different  view  points.  Reci¬ 
procity  may  be  brought  about  more  rapidly  than  is  being 
done  at  present  by  education  and  evolution,  by  harmonizing 
discordant  elements.  All  associations  concerned  with  elevat¬ 
ing  the  standard  of  medical  education  are  working  toward  this 
end,  but  each  body  sets  up  its  own  standards  and  ignores 
those  of  others.  He  urged  that  the  Committee  on  Medical  Edu¬ 
cation  make  a  persistent  effort  to  obtain  the  co-operation  of 
all  the  other  associations  and  to  merge  them  into  this  com- 
mitte.  which,  representing  the  American  Medical  Association, 
is  the  proper  organization  to  do  this  work.  Instead  of  having 
many  organizations  with  varying  standards,  there  would  be  a 
single  organization,  with  one  standard,  carrying  on  this  work 
under  the  guidance  of  the  American  Medical  Association, 
which  is  ready  to  carry  on  this  kind  of  work  along  these  lines. 


The  committee  should  be  empowered  to  visit  every  medical 
college  in  the  country,  and  should  furnish  state  boards  with  all 
the  information  they  may  desire.  As  a  rule,  state  boards  are 
not  very  familiar  with  the  laws  of  other  states,  and  this  com¬ 
mittee  could  furnish  the  boards  with  the  necessary  informa¬ 
tion.  In  that  way  more  could  be  done  in  five  years  to  bring 
about  reciprocity  than  can  be  done  under  present  conditions  in 
twenty-five  years. 

Dr.  William  F.  Bailey,  Kentucky,  said  that  reciprocity 
must  come  through  the  influence  of  the  American  Medical  As¬ 
sociation.  If  the  Council  on  Medical  Education  will  go  before 
the  profession  and  urge  better  entrance  qualification  and  better 
courses  of  study  in  medical  colleges,  it  will  eventually  bring 
about  the  desired  result. 

Co-operation  Between  the  American  Medical  Association 
and  the  Licensing  Boards. 

Dr.  L.  S.  McMurtry,  President  of  the  American  Medical 
Association,  briefly  reviewed  the  history  of  the  Association, 
its  scope,  the  work  done  by  it,  and  its  power  as  a  factor  in 
medical  education  as  well  as  in  professional  standing.  In  con¬ 
nection  with  this  question  it  is  necessary,  he  said,  that  the 
Association  exert  its  influence  in  establishing  and  developing 
a  strong  public  sentiment  in  the  medical  profession  that  will 
co-operate  in  establishing  the  advances  desired. 

Dr.  George  H.  Simmons,  Secretary  of  the  American  Medical 
Association,  said  that  the  real  first  step  that  will  result  in 
practical  benefit  to  all  concerned  was  the  creation  of  the  Coun¬ 
cil  on  Medical  Education,  whose  function  it  is  to  bring  to¬ 
gether  and  co-ordinate  various  enterprises  so  that  definite, 
tangible  results  may  be  obtained.  In  order  to  bring  the  vari¬ 
ous  boards  together  it  is  necessary  to  have  some  means  of 
communication  that  is  accessible  to  all,  and  the  American 
Medical  Association  will  be  ready  to  assist  in  this  work. 
There  must  be  a  central  body  through  which  all  the  licensing 
boards  can  work,  a  body  something  like  the  Medical  Council  of 
England,  whose  visitors  inspect  all  the  colleges.  The  boards  can 
not  pay  to  have  this  work  done,  and  the  college  associations 
can  not  afford  to  have  it  done  very  long. 

Dr.  Van  Meter,  Colorado,  urged  to  place  in  the  hands  of 
the  American  Medical  Association  certain  powers,  and  on  be¬ 
half  of  the  Colorado  state  board  promised  its  co-operation  in 
this  work.  He  urged  that  the  committee  prepare  a  treatise 
for  state  examining  boards  on  the  following  subjects:  1. 

Range  of  the  police  power  of  licensing  boards.  2.  Methods 
of  procedure  in  conducting  the  trials  of  offenders  against  the 
medical  laws.  3.  Salient  points  relating  to  the  reliability  of 
evidence.  4.  Best  methods  of  examining  the  credentials  of 
applicants  for  licenses  to  practice  medicine.  5.  Standard  of 
credentials  to  be  accepted  as  proof  of  moral  and  educational 
qualifications  without  a  technical  examination.  6.  Detailed 
report  on  medical  colleges  and  state  boards  which  maintain  a 
high  standard.  7.  Suggestions  for  the  preparation  of  exam¬ 
ination  questions  and  for  the  exclusion  of  "catch”  questions. 
8.  Suggestions  for  the  improvement  of  the  personnel  of  exam¬ 
ining  boards. 

Dr.  William  C.  Woodward,  D.  C.,  said  that  no  amount  of 
education  would  result  in  reciprocity  unless  legislation  is 
forthcoming,  and  that  is  the  field  for  work  for  the  American 
Medical  Association  in  determining  what  legislation  is  neces¬ 
sary  and  desirable,  so  that  state  boards  will  have  a  basis  for 
work. 


BOSTON  MEDICAL  LIBRARY  MEETING. 

Regular  Meeting,  held  April  5,  1905. 

Francis  B.  Harrington,  M.D.,  Chairman. 

SYMPOSIUM  ON  RESULTS  IN  NON-TRAUMATIO  SUR¬ 
GERY  OF  THE  BRAIN  AND  SPINAL  CORD. 

Observation  on  the  Actual  Results  Obtained  at  the  Massa¬ 
chusetts  General  Hospital. 

Dr.  Ernest  A.  Codman  explained  that  the  figures  which  he 
presented  were  not  selected  cases  but  the  ordinary  record  of 
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the  hospital  and  that  as  in  several  other  papers  read  before 
these  meetings  during  the  past  two  years,  the  figures  are 
available  only  by  the  courtesy  of  the  staff.  He  suggested 
that  probably  better  results  could  be  attained  if  some  one  in¬ 
dividual  surgeon,  specially  interested  in  this  branch  of  sur¬ 
gery,  could  have  charge  of  all  such  cases.  Various  other  ele¬ 
ments  will  also  contribute  to  better  results:  Better  diagnosis 
not  dependent  on  the  long  delay  of  the  therapeutic  test  of 
potassium  iodid;  more  frequent  postmortem  examinations;  the 
prevention  of  shock  and  hemorrhage  by  the  use  of  the  pneu¬ 
matic  rubber  tourniquet  and  the  dental  engine;  the  prevention 
of  sepsis  formerly  so  common  and  fatal.  4  he  statistics  pre¬ 
sented  Avere  as  follows:  Class  1. — Operations  to  remove  tumor 
if  possible,  and  if  not,  to  relieve  pressure  symptoms,  headache 
and  failing  eyesight:  28  cases,  7  deaths  within  tAvo  Aveeks, 
11  patients  not  improved,  7  improved,  3  not  traced.  Class  2. — 
Operations  to  relieve  pressure  symptoms,  headache  and  failing 
eyesight:  8  cases,  4  deaths  within  tAvo  weeks,  2  patients  im¬ 
proved,  2  not  traced.  Class  3. — Operations  for  the  relief  of 
epilepsy,  usually  post-traumatic:  21  cases,  no  deaths  within 
tAvo  Aveeks,  12  patients  not  improved,  9  improved.  Class  4  — 
Operations  for  the  drainage  of  cerebral  abscess:  6  cases,  5 
patients  died  within  two  Aveeks,  1  Avas  improved.  The  opera¬ 
tion  for  epilepsy  was  usually  to  remove  an  old  depressed  frag¬ 
ment  or  to  separate  adhesions  of  the  dura.  The  abscesses 
Avere  chiefly  mastoid.  Dr.  Codman  considers  it  better  to  at¬ 
tempt  palliative  rather  than  radical  operations,  for  the  latter 
are  very  difficult  and  the  former  give  relief.  He  also  advises 
operation  at  a  distance  from  the  motor  areas,  which  will  give 
the  same  relief  from  pressure  symptoms  and  avoids  the  dan¬ 
ger  of  injury  to  the  cortex  or  of  hernia  cerebri.  Lumbar 
puncture  as  a  means  of  relief  of  pressure  has  not  been  suc¬ 
cessful.  Of  4  cases  2  patients  died  on  the  table  and  1  AAhile 
ether  Avas  being  administered.  Only  three  attempts  were  made 
to  remove  a  tumor.  Two  patients  died  at  once  and  in  the 
other  the  tumor  recurred. 

DISCUSSION. 

Dr.  James  J.  Putnam  said  that  there  AAras  no  complete  cure 
in  any  one  of  the  36  cases  in  Classes  1  and  2,  but  9  patients 
Avere  much  relieved.  One  patient  Avho  had  a  sarcoma  Aveighing 
one  pound  had  complete  relief  for  a  year.  Others  Avere  able  to 
be  about  or  Avere  so  far  relieved  that  their  care  Avas  much 
easier.  We  have  reason  to  hope  for  better  results  in  the 
future.  Operation  for  epilepsy  is  beneficial  in  a  fair  propor¬ 
tion  of  cases. 

Results  at  the  Boston  City  Hospital. 

Dr.  William  N.  Bullard  reported  44  cases,  39  being  intra¬ 
cranial  and  5  intraspinal.  The  intracranial  included  cases  of 
epilepsy,  headache,  unconsciousness  and  intracranial  groAvth, 
4  of  these  latter  being  cerebral  and  2  cerebellar.  He  confined 
his  paper,  however,  to  a  discussion  of  the  cases  of  epilepsy,  18 
in  number;  3  patients  could  not  be  traced.  TAvelve  cases  were 
traumatic;  8  patients  Avere  relieved  by  operation;  3  Avere  not 
relieved  and  in  1  the  result  Avas  doubtful.  Three  cases  were 
non-traumatic;  2  patients  Avere  relieved  by  operation  and  1 
Avas  not  relieved.  Four  cases  of  cysts  Avere  found,  2  ante¬ 
mortem  and  2,  both  multiple,  postmortem.  Results  of  operation 
for  epilepsy  may  be  long  delayed. 

Removal  of  Tumor  of  the  Cerebrum  and  of  the  Cerebellum. 

Dr.  F.  B.  Lund  said  that  the  technic  of  craniotomy  has  been 
much  impnwed,  and  that  it  is  often  possible  to  remove  cere¬ 
bellar  tumors.  The  dura  should  not  be  sutured.  He  reported  10 
operations ;  6  of  the  Boston  City  Hospital  and  4  of  his  oAvn.  Six 
Avere  for  the  removal  of  tumors  of  the  cerebrum  and  4  for 
tumors  of  the  cerebellum.  Of  the  6  cerebral  operations  3  pa¬ 
tients  died  on  the  table,  of  whom  2  AA7ere  found  to  be  inopera¬ 
ble  at  autopsy.  One  patient  was  improved;  1  Avas  not  im¬ 
proved.  Three  cerebellar  operations  Avere  fatal,  but  the  pa¬ 
tients  all  had  delayed  operation  long  after  it  Avas  advised. 

Dr.  W.  B.  Odiorne  reported  3  cases  of  intraspinal  tumors 
operated  on  by  Dr.  J.  C.  Warren.  Two  Avere  extramedullary 
and  operable,  1  intramedullary  and  inoperable.  In  the  first 
one  a  tumor  at  the  level  of  the  ninth  dorsal  vertebra  Avas  easily 
freed. 


The  Findings  at  Autopsy  in  Cases  of  Brain  Tumor,  and  Their 
Bearing  on  the  Selection  of  Operable  Cases. 

Dr.  George  L.  Walton  said  that  cases  may  be  classed  as: 
1,  operable;  2,  inoperable;  3,  doubtful.  1.  This  includes  chiefly 
cases  of  tumor  of  the  dura — endotlieliomata.  2.  This  includes 
tumors  involving  deeper  structures.  3.  Tumors  Avhich  are 
near  the  surface  and  in  accessible  locations.  He  has  studied 
171  cases  of  autopsy  reports  from  the  Massachusetts  General 
Hospital,  Boston  City  Hospital,  other  hospitals  and  his  own 
records  not  elseAvhere  reported,  and  has  included  other  reports 
to  make  a  total  of  374  cases.  Of  these  25  AA’ere  operable,  300 
inoperable  and  49  doubtful.  In  searching  for  a  tumor,  explora¬ 
tion  on  the  surface  is  Aviser  than  puncture,  Avhich  is  only  valu¬ 
able  for  a  cyst  and  should  always  bd  preceded  by  the  surface 
exploration.  Gumma  is  rare.  It  has  not  been  met  at  autopsy 
at  the  Massachusetts  General  Hospital  since  1896.  He  urged 
surgeons  to  persist  in  the  use  of  the  best  methods  of  diagnosis, 
location  and  operation  and  not  to  be  discouraged  by  a  single 
failure. 

Results  of  Operation  in  Mastoid  Abscess. 

Dr.  Fred  L.  Jack  spoke  as  an  otologist  on  the  results  of 
operation  on  mastoid  abscess.  He  reported  14  cases  occurring 
at  the  Massachusetts  Eye  and  Ear  Infirmary,  of  which  only 
one  patient  recoAmred,  and  15  at  the  Massachusetts  General 
Hospital  of  Avhich  only  one  recovered.  He  enters  under  the 
lobe  of  the  ear,  through  the  temporo-splienoidal  lobe,  from 
one-fourtli  to  one  inch  beloAV  the  surface.  He  believes  that 
imperfect  drainage  is  responsible  for  some  of  the  failures  and 
advocates  a  rubber  drainage  tube. 

Brain  Tumor  Operated  On. 

Dr.  John  R.  Bottomley  reported  from  the  Carney  Hospital 
12  cases  of  brain  tumor;  10  patients  were  operated  on;  6  AA'ere 
trephined,  2  trephined  and  tapped,  and  2  trephined  and  tumor 
removed.  There  Avere  5  deaths  Avithin  a  feAV  days  or  months, 
2  patients  had  no  relief  and  3  Avere  relieved  of  pressure  symp¬ 
toms.  There  Avere  4  cases  of  cysts.  All  patients  Avere  operated 
on  and  the  cysts  drained;  1  died,  3  Avere  relieved.  There  Avere 
10  operations  for  epilepsy;  8  patients  A\7ere  trephined  and  2 
Avere  trephined  and  drained.  There  Avere  no  deaths.  Tavo  pa¬ 
tients  Avere  much  relieved,  5  Avere  slightly  relieved  and  3  Avere 
not  relieved.  One  patient  Avith  spinal  tumor  Avas  operated  on 
Avith  much  relief.  One  patient  Avith  chronic  pachymeningitis 
Avas  operated  on  Avith  relief.  It  is  advisable  to  use  potassium 
iodid  for  a  definite  period,  but  feAV  cases  are  helped  by  this 
method. 

Cerebellar  Tumors  and  Intraventricular  Pressure. 

Dr.  Morton  Prince  said  that  cerebellar  tumors  cause  intra¬ 
ventricular  pressure  and  require  tapping.  He  urged  the  neces¬ 
sity  of  surgeons  being  better  neurologists  so  that  they  may 
knoAV  the  reasons  for  their  technic.  Much  harm  results  from 
indiscriminate  probing  and  no  good. 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

Seventy^second  Annual  Meeting ,  held  at  Nashville,  April 

11-13,  1905. 

( Concluded  from  page  1391.) 

Treatment  of  Hypertrophied  Tonsils. 

Dr.  J.  F.  Hill,  Memphis,  entered  a  protest  against  the 
promiscuous  and  Avholesale  excision  of  children’s  tonsils.  There 
are  three  kinds  of  diseased  tonsils:  First,  a  tonsil  which  is 
constantly  swollen,  red  and  easily  irritated.  This  tonsil  is  of 
a  specific,  scrofulous,  or  tuberculous  nature.  2.  A  tonsil  AArhich 
is  diseased  in  the  interior,  which  forms  occasionally  an  acute 
abscess.  3.  A  tonsil  Avith  ulcers  on  the  surface,  which  may  be 
either  indolent  or  active.  Tonsils  under  the  first  head  should 
be  treated  by  complete  excision.  Tonsils  of  the  second  variety 
are  diseased  internally;  have  openings  leading  from  the  surface 
to  the  interior,  and  at  the  bottom  of  these  openings  there  is  a 
quantity  of  fungous  tissue,  Avith  the  formation  of  acute 
abscesses.  These  openings  to  the  tonsils  alloAV  the  escape  of 
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TABLE  A.— PHYSICIANS  EXAMINED  BY  STATE  BOARDS  DURING  THE  CALENDAR  YEAR  1904. 


Name  op  College. 


Alabama. 

Rirming'ham  Medical  College.  . 

Medical  College  of  Alabama.— K . 

Arkansas. 


Mpriieal  Department  Arkansas  University 
aieuj'.in  r  California. 


,  Medical  College.— It. . . . 

{  ViMikal  Department  University  ot  California.  -It . 

k  I'alil'ornia  Medical  College. — E . . . ... . 

6  Hahnemann  Medical  College  ol  the  Pacific. — U . 

Dnlleee  of  Physicians  and  Surgeons,  San  Francisco. — It 

a  Oakland  College  of  Medicine  and  Surgery.  -It . 

n  rcOwre  of  Medicine,  University  of  Southern  California. - 
to  Lonci,  Colorado. 

11  Denver  and  Gross.  College  of  Medicine.— It . 

"  Denver  Homeopathic  College.— II . 

School  of  Medicine. — It . 
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Colorado  School  of  Medlcine.- 
Lomiauu  Connecticut. 

Yale  University,  Department  of  Medicine. — It . 

llU  District  of  Columbia. 

cnlnmbian  University,  Department  of  Medicine.— R . 

reorgetown  University,  School  of  Medicine.— It . 

Howlt'd  University,  Medical  Department.— It . 

“u  Georgia. 

itlnnta  College  of  Physicians  and  Surgeons. — It . 

renreia.  College  of  Eclectic  Medicine  and  Surgery.— E . 

Medical  College  of  Georgia.— R.  . 

American  Medical  Missionary  College. — It . 

uonnpft  col'eg'!  of  Eclectic  Medicine  and  Surgery. — E.  .  .  . 

Chicago  Homeopathic  Medical  College.— II . 

College  of  Medicine  and  Surgery. — Ph.M . 

College  of  Physicians  and  Surgeons,  Chicago. — It . 

H'llmemaun  Medical  College  and  Hospital.-  II . 

Harvey  Medical  College.-It . 

Hering  Medical  College.— II . 

Illinois  Medical  College.— It . 

leaner  Medical  College. — It.  . . . . . 

Northwestern  University  Medical  School. — It . 

Kush  Medical  College.— It . . . 

National  Modical  University . . . . . 

American  College  of  Medicine  and  Surgery.— E . 

bear  horn  Medical  College.  Chicago.— It . 

Indiana. 

Central  College  of  Physicians  and  Surgeons. — It . 

Medical  College  of  Indiana. — It . .  .  . 

Physio-Medical  College  of  Indiana. — Ph.M . 

Eclectic  Medical  College  of  Indiana.— E . 

Fort  Wayne  College  of  Medicine— ;ll . . . 

Indiana  University  School  of  Medicine. — It . 

Iowa. 

Drake  University  College  of  Medicine. — It .  . . . . 

Keokuk  Medical  College  of  Physicians  and  Surgeons. — It .  . 

Sioux  City  College  of  Medicine. — It . 

State  University  of  Iowa,  Homeopathic  Medical  Dept. —  II 

State  University  of  Iowa,  Medical  Department, — It . 

Kansas. 

College  of  Physicians  and  Surgeons  of  Kansas  City. — It.  . 

Kansas  Medical  College. — It . . . . . 

School  of  Medicine,  University  ot  Kansas. — It . 

Kentucky. 

Hospital  College  of  Medicine. — It . 

Kentucky  School  of  Medicine.— It . 

Louisville  Medical  College. — R . 

Louisville  National  Medical  College. — It . 

Southwestern  Homeopathic  Medical  College. — H . 

Medical  Department,  University  of  Louisville. — It . 

Kentucky  University,  Medical  Department.- — It . 

Louisiana. 

Flint  Medical  College  of  New  Orleans  University. — R.  .  .  . 

Tulane  University,  Medical  Department. — It . 

Maine. 

Medical  School  of  Maine,  Bowdoin  College. — R . 

Maryland. 

Baltimore  Medical  College. — It . 

Baltimore  University  School  of  Medicine. — It . 

College  of  Physicians  and  Surgeons  of  Baltimore. — R . 

Medical  Department.  Johns  Hopkins  University. — R . 

Southern  Homeopathic  Medical  College. — II . 

University  of  Maryland,  School  of  Medicine. — It . 

Woman's  Medical  College  of  Baltimore. — It . 

Maryland  Medical  College. — It . 

Massachusetts. 

Boston  University  School  of  Medicine. — H . 

College  of  Physicians  and  Surgeons. — It . 

Harvard  University  Medical  School. — R . 

Tufts  College  Medical  School. — R . 

Michigan. 

Detroit  College  of  Medicine. — R . 

Detroit  Homeopathic  Medical  College. — H . 

Michigan  College  of  Medicine  and  Surgery. — It . 

Grand  Rapids  Medical  College. — R . 

University  of  Michigan  Dept,  of  Medicine  and  Surgery. — It 
University  of  Michigan  Homeopathic  Medical  College. — H. 
Minnesota. 

Col  ege  of  Homeopathic  Med.  and  Surg.,  Univ.  of  Minn. — H. 
College  of  Medicine  and  Surgery,  Univ.  of  Minnesota. — R . 

Medical  Department  of  Hamline  University. — It . 

Mississippi. 

Medcal  Dept.,  University  of  Mississippi,  Oxford. — R .... 

5,  ,,  ,  Missouri. 

"htlicoChirurglcal  College. — it . 

diversity  Medical  College  of  Kansas  City. — It . 
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Kansas  City  Hahnemann  Medical  College. - 
Kansas  City  Medical  College. — It . 

Eclectic  Medical  University. — E . 

Central  Medical  College. — R . 

hnsworth.  Medical  College. — Ii .  .  . 

’"iTeiYege. — It . 


-H. 


Winn  .Sims-Beaumont  College  of  Medicine. — It.  .  .  . 
Wrnnis  College  of  Physicians  and  Surgeons. — It. 


W&Lpkan  Medical  College. 
v' \ .s;.,  /'.ui, 


Ids 

'99 

1 100 
101 
1102 
1103 
|104 
1 105 
1108 
107 
1 103 
[109 

110 
111 
1 112 
[113 

1 114 

1115 
1118 

117 

118 
119 

1120 

1121 

122 

123 

1 124 

125 

1 126 

127 

128 

129 

130 

131 

132 

133 

134 

1 135 
1 138 

1 137 

1 138 
1 13!  I 

1 140 

1 141 
[  142 
1 143 
1 14  4 
1 145 

|l  18 

1147 

1148 

1149 

1150 

1 151 

1152 

1 153 

1 154 

1 155 

1158 
1 157 

[158 

1 159 
1180 

161 

182 

1 163 


Wfmeop athic  Medical  College  of  MisJuri. —  I.I . 

i/erfical  Department.  Washington  UtJfersity. — R . 

diversity  of  the  State  of  Missouri.— It . 

KA. 

of  Midicin.e.- 
lege.  — R  .  /  . . 
r  Univrsi  ty.- 


ICaiversity 

J  Nebraska. 

/University  of  Nebraska  College  of  M.dicin 
Tg!  John  A.  Creighton  Medical  College. 


-R.  . . 


-It. 


Lincoln  Medical  College  of  Corner  UnivrsiTty. — E . 

New  Hampshire. 

Dartmouth  Medical  College. — It . 

New  York. 

Albany  Medical  College. — It . 

College  of  Physicians  and  Surgeons. — It . 

Cornell  University  Medical  College. — It . 

Eclectic  Medical  College. — E . 

Long  Island  College  Hospital. — It . . . . 

New  York  Homeopathic  Medical  College  and  Hospital.-  ii 
New  York  Medical  College  and  Hospital  for  Women. — II.. 
University  and  Bellevue  Hospital  Medical  College. — R... 

Syracuse  University  College  of  Medicine — It . 

University  of  Buffalo,  Medical  Department. —  It . 

North  Carolina. 

Leonard  Medical  School.  Shaw  University. — It . 

Wake  Forest  School  of  Medicine. — It . 

North  Carolina  Medical  College. — It . .•••• . •••• 

Medical  Department,  University  of  North  Carolina. — It... 
Ohio. 

Western  Reserve  University  Medical  College. — It . 

Cleveland  College  of  Physicians  and  Surgeons. — It . 

Cleveland  Homeopathic  Medical  College. — II . 

Eclectic  .Medical  Institute. — E . 

Medical  College  of  Ohio. — It . 

l'ulte  Medical  College. — II . 

Miami  Medical  College. — It . 

Ohio  Medical  University. — It . 

Starling  Medical  College. — It . 

Toledo  Medical  College. — R . 

Oklahoma. 

University  of  Oklahoma,  Norman . 

Oregon. 

University  of  Oregon,  Medical  Department. — R 
Medical  Department,  Willamette  University. 

Pennsylvania. 

Temple  College  of  Philadelphia,  Dept,  of  Medicine. — R. 
University  of  Pennsylvania,  Department  of  Medicine. — It 

Hahnemann  Medical  College  and  Hospital.- — H . 

Jefferson  Medical  College. — It . • . 

Woman's  Medical  College  of  Pennsylvania. — R . 

Medico  Chirurgical  College  of  Philadelphia. — It . 

Western  Pennsylvania  Medical  College. — It . 

South  Carolina. 

Medical  College  of  the  State  of  South  Carolina, 

Tennessee. 

Tennessee  Medical  College. — K . 

Knoxville  Medical  College.— R. ; . .  .  .  . . .  • . .  •  ■  •  •  •  •  . . 

Medical  Department  of  University  of  Nashville. — K . 

Vanderbilt  University  Medical  Department. — It. . 

University  of  Tennessee,  Medical  Department. — It . 

Meharry  Medical  College. — It . . . 

Memphis  Hospital  Medical  College. — It . 

University  of  the  South. — R . 

Chattanooga  National  Medical  College. — It . 

Chattanooga  Medical  College. — R. . .  . . . . •  •  •  •  • 

University  of  West  Tennessee.  Medical  Department. — It .... 
Texas. 

Medical  Department  Fort  YVorth  University. — R . 

University  of  Texas  Department  of  Medicine. — It . 

Baylor  University  College  of  Medicine. — It . 

Physio-Medical  College  of  Texas. — P.M . 

Dallas  Medical  College. — R . 

Gate  City  Medical  College,  Texarkana. — R . 

Southwestern  University  Medical  College,  Dallas. — R . 

Bell  Medical  College,  Dallas. — R . 

Vermont. 

University  of  Vermont  Medical  Department.— R . 

Virginia. 

Medical  College  of  Virginia.- — R . 

University  College  of  Medicine. — It......... . . . 

University  of  Virginia  Department  of  Medicine.- — R . 

West  Virginia. 

University  of  West  Virginia.  Morgantown . 

Wisconsin. 

Milwaukee  Medical  College. — R . . . 

Wisconsin  College  of  Physicians  and  Surgeons. — R . 

Canadian  Colleges  . 

Foreign  . 

Undergraduates  . 


-R. 


Totals  by  States 


Totals — Registered  on  Diploma  or  by  Reciprocity.... 

Totals — Examined — Passed  . 

Totals — Examined’ — Failed  . 

Percentage  of  Failures . ,-••••• . 

Figures  In  italics  show  those  registered  by  diploma. 
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Alabama. 

Birmingham  Medical  College. — R . 

Medical  College  of  Alabama. — K . '  ] ' ' 

Arkansas. 

Medical  Department  Arkansas  University. — B . 

California. 

Cooper  Medical  College. — 11 . 

Medical  Department  University  of  California. — li... 

California  Medical  College. — E . [['  ' 

Hahnemann  Medical  College  of  the  Pacific. — H . 

College  of  Physicians  and  Surgeons,  San  Francisco.— R ! 

nnklanH  « '"rvl  locrw  nf  i<*in &  Bliri  Snt’P'Prv  _ T-J 


Oakland  College  of  Medicine  and  Surgery. — R . 

College  of  Medicine,  University  of  Southern  California.— it 
Colorado. 

Denver  and  Gross  College  of  Medicine. — U . 

Denver  Homeopathic  College.— H . 

Colorado  School  of  Medicine. — II .  ‘‘  . 

Connecticut. 

Yale  University,  Department  of  Medicine. — R . . 

District  of  Columbia. 

Columbian  University,  Department  of  Medicine. — R . 

Georgetown  University,  School  of  Medicine. — R . . 

Howard  University,  Medical  Department. — R . . . 

Georgia. 

Atlanta  College  of  Physicians  and  Surgeons. — R . 

Georgia  College  of  Eclectic  Medicine  and  Surgery. — E  .  . 

Medical  College  of  Georgia. — R . 

Illinois. 

American  Medical  Missionary  College. — It . 

Bennett  College  of  Eclectic  Medicine  and  Surgery. — E... 

Chicago  Homeopathic  Medical  College. — II . 

College  of  Medicine  and  Surgery. — Ph.M . '... 

College  of  Physicians  and  Surgeons,  Chicago. — R . 

Hahnemann  Medical  College  and  Hospital. — H . 

Harvey  Medical  College. — R . . 

Bering  Medical  College. — H . 

Illinois  Medical  College. — R . '... 

Jenner  Medical  College. — R . . .  .  . 

Northwestern  University  Medical  School. — R . 

Rush  Medical  College. — R . | .  . . 

National  Medical  University . 

American  College  of  Medicine  and  Surgery. — E . 

Dearborn  Medical  College,  Chicago. — It . 

Indiana. 

Central  College  of  Physicians  and  Surgeons. — R . 

Medical  College  of  Indiana. — It . 

Physio-Medical  College  of  Indiana. — Ph.M . 

Eclectic  Medical  College  of  Indiana. — E . 

Fort  Wayne  College  of  Medicine — It . 

Indiana  University  School  of  Medicine. — It . 

Iowa. 

Drake  University  College  of  Medicine. — It . 

Keokuk  Medical  College  of  Physicians  and  Surgeons. — It.. 

Sioux  City  College  of  Medicine. — It . 

State  University  of  Iowa,  Homeopathic  Medical  Dept. — H 

State  University  of  Iowa,  Medical  Department. — R . 

Kansas. 

College  of  Physicians  and  Surgeons  of  Kansas  City. — R.. 

Kansas  Medical  College. — It . 

School  of  Medicine,  University  of  Kansas. — It . 

Kentucky. 

Hospital  College  of  Medicine. — It . 

Kentucky  School  of  Medicine. — It . 

Louisville  Medical  College. — It . 

Louisville  National  Medical  College. — It . 

Southwestern  Homeopathic  Medical  College. — H . 

Medical  Department,  University  of  Louisville. — R . 

Kentucky  University,  Medical  Department.— R . 

Louisiana. 

Flint  Medical  College  of  New  Orleans  University. — R,... 

Tulane  University,  Medical  Department. — R . 

Maine. 

Medical  School  of  Maine,  Bowdoin  College. — R . „v 

Maryland. 

Baltimore  Medical  College. — It . 

Baltimore  University  School  of  Medicine. — It . 

College  of  Physicians  and  Surgeons  of  Baltimore. — R . 

Medical  Department.  Johns  Hopkins  University. — R . 

Southern  Homeopathic  Medical  College. — H . 

University  of  Maryland,  School  of  Medicine. — It . . 

Woman's  Medical  College  of  Baltimore. — It . . 

Maryland  Medical  College. — It . . . 

Massachusetts. 

Boston  University  School  of  Medicine. — H . 

College  of  Physicians  and  Surgeons. — It . . 

Harvard  University  Medical  School. — R . 

Tufts  College  Medical  School. — R . 

Michigan. 

Detroit  College  of  Medicine. — R . 

Detroit  Homeopathic  Medical  College. — H . 

Michigan  College  of  Medicine  and  Surgery. — R . 

Grand  Itapids  Medical  College. — It . 

University  of  Michigan  Dept,  of  Medicine  and  Surgery. — It. 
University  of  Michigan  Homeopathic  Medical  College. — H.. 
Minnesota. 

College  of  Homeopathic  Med.  and  Surg.,  Univ.  of  Minn. — H. 
College  of  Medicine  and  Surgery,  Univ.  of  Minnesota. — It.  .  . 

Medical  Department  of  Hamline  University. — R . . 

Mississippi. 

Medical  Dept.,  University  of  Mississippi,  Oxford. — R . 

Missouri. 

Medico-Chirurgical  College. — It . 

University  Medical  College  of  Kansas  City. — It . 

-Kansas  City  Hahnemann  Medical  College. — H . 

Kansas  City  Medical  College. — It . ' . 

Eclectic  Medical  University. — E . | . 

Central  Medical  College. — R . 

Ensworth  Medical  College. — It . \ . 

Barnes  Medical  College. — It . 

Marion  Sims-Beaumont  College  of  Medicine. — It . 

St.  Louis  College  of  Physicians  and  Surgeons. — It . 

American  Medical  College. — E . . .  4.... 

Homeopathic  Medical  College  of  Missouri. — II . . 

Medical  Department,  Washington  University. — R . 

University  of  the  State  of  Missouri. — It .  . 

Nebraska. 

University  of  Nebraska  College  of  Medicine. — R . 

John  A.  Creighton  Medical  College. — It. . . . . 

Lincoln  Medical  College  of  Cotner  University. — E . 

New  Hampshire. 

Dartmouth  Medical  College. — It . . 

New  York.  . 

Albany  Medical  College. — It . . . 

College  of  Physicians  and  Surgeons. — K. . -I . 

Cornell  University  Medical  College. — It . . 

Eclectic  Medical  College. — E .  . 

Long  Island  College  Hospital.— -R.  .  . . ■  ...  ...... 

New  York  Homeopathic  Medical  College  and  Hospital.-— H . 
New  York  Medical  College  and  Hospital  tor  W  omen.  -H .  .  . 
University  and  Dellevue  Hospital  Medical  College.—  It.  .  .  ■ 

Syracuse  University  College  of  Medicine—  It.  . . 

University  of  Buffalo.  Medical  Department.  It . 

North  Carolina. 

Leonard  Medical  School.  Shaw  University. — It . 

Wake  Forest  School  of  Medicine.— It . 

North  Carolina  Medical  College.— R. ............ . 

Medical  Department,  University  of  North  Caiolma. 

Ohig. 

'estern  Reserve  University  Medical  College.  R- . . 
veland  College  of  Physicians  and  Surgeons.  K.. 

i ;  dand  Homeopathic  Medical  College.  II . 

ic  Medical  Institute. — E . I 

i  -  •  '  College  of  Ohio.— It . 

edical  College. — . . I 

dical  College.— . . I 

•al  University. — It . t 

lical  College. — It . f 
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OKLAHOMA. 

lahoma,  Norman . 

Oregon. 

n,  Medical  Department. — It 
Willamette  University. — 1 
Pennsylvania. 

'delphia,  Dept,  of  Medicine.- -R • 
!a,  Department  of  Medicine.!— It •  • 
-e  and  Hospital. — II . . 

J  Co  -I  Pennsylvania. — It . 
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South  Carolina. 

jllege  of  the  State  of  South  Carolina. — It. 
Tennessee. 

je  Medical  College. — It . 
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al  Department  of  University  of  Nashville.— It 
Jerbilt  University  Medical  Department.— R 
.versity  of  Tennessee,  Medical  Depaitment. — It.  . 

eharry  Medical  College.— It .  . . . . 

/lemphis  Hospital  Medical  College.— It . 

University  of  the  South.— -R.  ....  •  ■  •  •  •  •  •  . . 

Chattanooga  National  Medical  College.  It . 

Chattanooga  Medical  College.— K-.  •  •  •  •  •  ......... 

Universitv  of  West  Tennessee,  Medical  Department.- 

Texas. 

Medical  Department  Fort  Worth  University.  R.  .  . 
University  of  Texas  Department  of  Medicine.— R.  .  . 

Baylor  University  College  of  Medicine.  It . 

Physio-Medical  College  of  Texas.  1  .M . 

Dallas  Medical  College.— R.  . 

Gate  City  Medical  College,  Texarkana—  R.  .  . . 

Southwestern  University  Medical  College,  Dallas. 

Bell  Medical  College,  Dallas. — R . 

Vermont. 

University  of  Vermont  Medical  Department.  R... 

Virginia. 

Medical  College  of  Virginia.— R.  .  . . 

University  College  of  Medicine.  It.  .  •  n 

Universitv  of  Virginia  Department  of  Medicine.  R. 

West  Virginia. 
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'  '  'XI — 'anpxpapi  jo  xnamx.iBdaQ  sBxa'x  Jo' Axis.iaAinQ 
"'a — 'Als-iaAmn.  qj.TOAV  J-ioq  jnarajjBdaa 'iB0ipai\; 
•svxax 

-•XB0mx.iBd9Q  iBoxpaiv;  ‘aassannax  JS9A\  jo  XiisjaAraQ 

. XI— 'aSaiPO  iBOipaivi  Bgoo’nBQBqo 

. 3— 'aSaipo  iBOipapi  ibuoijbn  B3oonBiJBqo 

. .  •  •  'a — 'qjnog  'aqx  jo  Aiis.iaAinfi 

. XT — ’agaipo  IBDipaiM  iBitdson  stqdmaK 

. XI — 'aSaipo  iBaipaj^r  AO.iBqapi 

•  ’  a — ’xnamx.iBdaQ  iBOTpaji  ‘aassatraax  jo  AjisjaAinQ 

••’’H — 'Xttanix.TBidaQ  fBoipapj;  AiisjaAinQ  xnqjapnBA 
a — '0IIIAqsBis[  jo  Axis.i9Ai'njx  jo  jnainj.tBdaQ'  iBaipajAi 
. XI— -'9391100  IBDipapi  0IITAXOU>I 

. a — 'aSaipo  iBDtpaiA  aassannax 

•HassaMNnx 
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. nBm.Tojq  ‘BnxoqBiqo  J°  ^Jts.TaAinfi 

’YHOHYIYO 
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TABLE  C.— GRADUATES  OF  1900  TO  1904  INCLUSIVE  EXAMINED  BY  STATE  BOARDS  DURING  1904. 


Alabama. 
Birmingham  Medical  College. — It . .  . 
Medical  College  of  Alabama. — R. 


Name  of  College. 


S  Si- 


61 


s 

"5 ! 


hi 


ARKANSAS. 

Medical  Department  Arkansas  University. — R . 

Californ  ia. 

Cooner  Medical  College.  R . . . . . . 

Medical  Department  University  of  California. — R . 

California  Medical  College. — E . 

Hahnemann  Medical  College  of  the  Pacific. — H . 

College  of  Physicians  and  Surgeons,  San  Francisco. — R.  .  .  . 

Oakland  College  of  Medicine  and  Surgery. — R . 

rullege  of  Medicine,  University  of  Southern  California. — R. 
Colorado. 

Denver  and  Gross  College  of  Medicine. — R . 

Denver  Homeopathic  College.  If................. . 

Colorado  School  of  Medicine.— R . 

Connecticut. 

Vale  University,  Department  of  Medicine. — R . 

District  of  Columbia. 

Columbian  University,  Department  of  Medicine. — It . 

Georgetown  University,  School  of  Medicine. — R . 

Howard  University,  Medical  Department.— R . 

Georgia. 

Atlanta  College  of  Physicians  and  Surgeons. — R . 

Georgia  College  of  Eclectic  Medicine  and  Surgery. — K . 

Medical  College  of  Georgia. — R . 

Illinois. 

American  Medical  Missionary  College. — It . 

Bennett  College  of  Eclectic  Medicine  and  Surgery. — E .  .  .  . 

Chicago  Homeopathic  Medical  College. — II . 

College  of  Medicine  and  Surgery- — l'b.M . 

College  of  Physicians  and  Surgeons,  Chicago. — It . 

Hahnemann  Medical  College  and  Hospital. —  II . 

Harvey  Medical  College. —  It . 

Uering  Medical  College. — II . 

Illinois  Medical  College. — It . 

Jenner  Medical  College. — R . 

Northwestern  University  Medical  School. — It . 

Rush  Medicat  College. — R . . . 

National  Medical  University . 

American  College  ®f  Medicine  and  Surgery. — E . 

Dearborn  Medical  College.  Chicago. — it . 

Indiana. 

Central  College  of  Physicians  and  Surgeons. — It . 

Medical  College  of  Indiana. — R . 

Physio-Medical  College  of  Indiana. — I'h.M . 

Eclectic  Medical  College  of  Indiana. — E . 

Port  Wayne  College  of  Medicine — I! . 

Indiana  University  School  of  Medicine. — It . 

Iowa. 

Drake  University  College  of  Medicine. — R . 

Keokuk  Medical  College  of  Physicians  and  Surgeons. — It.. 

Sioux  City  College  of  Medicine.-— It . 

State  University  of  Iowa,  Homeopathic  Medical  Dept. — H 

State  University  of  Iowa,  Medical  Department. — R . 

Kansas. 

College  of  Physicians  and  Surgeons  of  Kansas  City. — R.. 

Kansas  Medical  College. — R . 

School  of  Medicine,  University  of  Kansas. — It . 

Kentucky. 

Hospital  College  of  Medicine. — It . 

Kentucky  School  of  Medicine. — R . 

Louisville  Medical  College. — R . 

Louisville  National  Medical  College. — R . 

Southwestern  Homeopathic  Medical  College. — H . 

Medical  Department,  University  of  Louisville. — R . 

Kentucky  University,  Medical  Department. — R . 

Louisiana. 

Flint  Medical  College  of  New  Orleans  University. — R.... 

Tulane  University,  Medical  Department. — R . 

Maine. 

Medical  School  of  Maine,  Bowdoin  College. — R . 

Maryland. 

Baltimore  Medical  College. — R . 

Baltimore  University  School  of  Medicine. — R . 

College  of  Physicians  and  Surgeons  of  Baltimore. — R . 

Medical  Department,  Johns  Hopkins  University. — R . 

Southern  Homeopathic  Medical  College. — H . 

University  of  Maryland,  School  of  Medicine. — R . 

.  Woman's  Medical  College  of  Baltimore. — R . 

S  3'-*  >  6i  Maryland  Medical  College. — R . 

Massachusetts. 

Boston  University  School  of  Medicine. — H . 

College  of  Physicians  and  Surgeons. — R . 

Harvard  University  Medical  School. — It . 

Tufts  College  Medical  School. — R . 

,,  Michigan. 

Detroit  College  of  Medicine. — R . 

Detroit  Homeopathic  Medical  College. — H . 

Michigan  College  of  Medicine  and  Surgery. — R . 

Grand  Rapids  Medical  College. — R . 

University  of  Michigan  Dept,  of  Medicine  and  Surgery. — It 
University  of  Michigan  Homeopathic  Medical  College. — H. 
Minnesota. 

_  UoU'e  of  Homespathic  Med.  and  Surg.,  Univ.  of  Minn. — H 
1  1  „°ke  of  Medicine  and  Surgery,  Univ.  of  Minnesota. — It .  . 

Mfcal  Department  of  Hamline  University. — R . 

l.  Mississippi. 

“heal  Dept.,  University  of  Mississippi,  Oxford. — R . 

Missouri. 

ico-Chirurgical  College. — R . 

ffiiversity  Medical  College  of  Kansas  City. — R . 

Kansas  City  Hahnemann  Medical  College. — H . 

Kansas  City  Medical  College. — 11 . 

,'fldectic  Medical  University. — E . 

Central  Medical  College. — It . 

Knsworth  Medical  College. — It . 

Barnes  .Medical  College. — R . 

Marion  Sims-Beaumont  College  of  Medicine. — It . 

St.  Louis  College  of  Physicians  and  Surgeons. — It.  . 

American  Medical  College. — E . 

Homeopathic  Medical  College  of  Miss- 
Si /Medical  Department,  Washington  Uni' 

*  University  of  the  State  of  Missouri.- 
Nedraska. 

University  of  Nebraska  College  of  M 
John  A.  Creighton  Medical  College.- 
Lincoln  Medical  College  of  Cotner  Univ 
New  IIami-suike. 

Dartmouth  Medical  College. — R . 

New  York. 

Albany  Medical  College.— It . 

College  ol’  Physicians  and  Surgeons. — It . 

Cornell  University  -Medical  College. — It . 

Eclectic  Medical  College. — E . 

Long  Island  College  Hospital.  R . 

New  York  Homeopathic  Medical  College  and  Hospital. — U 
New  York  Medical  College  and  Hospital  for  Women. — U.. 
University  and  Bellevue  Hospital  .Medical  College. — It... 

Syracuse  University  College  of  Medicine-  It . 

University  of  Buffalo,  Medical  Department. — It . 

North  Carolina. 

Leonard  Medical  School.  Shaw  University. — It . 

Wake  Forest  School  of  Medicine. — R . 

North  Carolina  Medical  College.-  It . 

Medical  Department,  University  of  North  Carolina. — it... 
Ohio. 

Wostern  Reserve  University  Medical  College. — R . 

Cleveland  College  of  Physicians  and  Surgeons.— It . 

Cleveland  Homeopathic  Medical  College. — H . 

Eclectic  Medical  Institute. — E . 

Medical  College  of  Ohio. — R . 

Pulte  Medical  College. — H . 

Miami  Medical  College. — R . 

Ohio  Medical  University. — It . 

Starling  Medical  College. — R . 

Toledo  Medical  College. — It . 

Oklahoma. 

University  of  Oklahoma,  Norman . 

Oregon. 

University  of  Oregon,  Medical  Department. — R . 

Medical  Department,  Willamette  University. — R . 

Pennsylvania. 

Temple  College  of  Philadelphia,  Dept,  of  Medicine. — R... 
University  of  Pennsylvania,  Department  of  Medicine. — R.  . 

Hahnemann  Medical  College  and  Hospital. — U . 

Jefferson  Medical  College. — It . 

Woman's  Medical  College  of  Pennsylvania. — R . 

Medico  Chirurgical  College  of  Philadelphia. — It . 

Western  Pennsylvania  Medical  College.-  R . 

South  Carolina. 

Medical  College  of  the  State  of  South  Carolina.— R . 

Tennessee. 

Tennessee  Medical  College. — R . 

Knoxville  Medical  College. — It . 

Medical  Department  of  University  of  Nashville. — R . 

Vanderbilt  University  Medical  Department. — R . 

University  of  Tennessee,  Medical  Department. — It . 

Meharry  Medical  College. — It . . . 

Memphis  Hospital  Medical  College. — It . 

University  of  the  South. — It . . 

Chattanooga  National  Medical  College. — It . 

Chattanooga  Medical  College. — It . 

University  of  West  Tennessee,  Medical  Department. — R.... 
Texas. 

Medical  Department  Fort  Worth  University. — R . 

University  of  Texas  Department  of  Medicine. — It . 

Baylor  University  College  of  Medicine. — R . 

Physio-Medical  College  of  Texas. — P.M . 

Dallas  Medical  College. — R . 

(late  City  Medical  College,  Texarkana. — R . 

Southwestern  University  Medical  College,  Dallas. — It . 

Bell  Medical  College,  Dallas. — It . 

Vermont. 

University  of  Vermont  Medical  Department. — R . 

Virginia. 

Medical  Collega  of  Virginia. — It . 

University  College  of  Medicine.. — It . 

University  of  Virginia  Department  of  Medicine. — R . 

West  Virginia. 

University  of  West  Virginia,  Morgantown . 

Wisconsin. 

Milwaukee  Medical  College. — R . . . 

Wisconsin  College  of  Physicians  and  Surgeons. — It . 

Canadian  Colleges  . 

Foreign  . *  ’ 
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P  F 


96 


P  F 


P  F 


36 


29 

7 

19.4 


£ 

© 

£ 

PF 


iu 


70 

17 

19.5 


s 

* 

© 

a 

P  F 


3 

1 

25.0 


637 


600 

37 

5.8 


P  F 


1  0 
01 


18 


18 


76 


63 

13 

17.1 


P  F 


4  1 

9  i 
6  0 


55 


46 

9i 

16.4 


o 

3 

O 

P  F 


233 


PF 


31 


19 

15 

44.1 


PF 


P  F 


554 


443 

111 

20.0 


P  F 


48 


P  F 


19 


ed 

Q 

A 

"§ 

O 

GQ 

P  F 


54 


48 

6 

11.1 


34 


30 

4 

11.7 


d 

0 

TJ 

1 

O 

©  s 

d 

0 

d 

d* 

. 

d 

© 

d 

be 

09 

Tennesee 

Texas. 

A 

Vermont 

[  Virginia. 

bn 

a 

A 

C/1 

0} 

£ 

fH 

4J 

CO 

© 

£ 

|  TVisconsi 

|  Wyoming 

|  Totals. 

I  Register 

1  Diplom; 

( E  x  a  m  i 

1  Passed. 

I  Ex  a  m  i 

1  Failed. 

Percen  t  s 

Failure? 

«w.S  03 
°§° 

Number. 

p 

F 

P 

F 

p 

F 

p 

F 

P 

F 

p 

F 

p 

F 

p 

F 

p 

F 

3 

3 

0 

0 

1 

1 

33 

32 

1 

3.0 

1 

2 

1 

1 

0 

0 

1 

3 

48 

1 

43 

4 

8.5 

4 

4 

'6 

35 

33 

2 

5.7 

1 

5 

3 

11 

3 

3 

5 

62.5 

3 

6 

9 

1 

7 

1 

12.5 

2 

7 

31 

2 

17 

12 

41.4 

3 

8 

9 

10 

30 

26 

4 

13.3 

3 

5 

0 

0 

1 

1 

0 

2 

0 

44 

30 

13 

1 

7.1 

10 

11 

6 

1 

1 

0 

1 

0 

i 

0 

i 

0 

* 

0 

21 

15 

6 

0 

0. 

8 

13 

36 

34 

2 

5.6 

5 

14 

3 

0 

0 

2 

0 

68 

2 

64 

2 

3.0 

13 

15 

1 

0 

2 

36 

2 

32 

2 

5.9 

12 

16 

0 

2 

5 

0 

35 

22 

13 

37.1 

12 

17 

0 

2 

35 

1 

31 

3 

8.8 

8 

18 

0 

1 

• 

18 

16 

2 

11.1 

3 

19 

* 

30 

30 

0 

0. 

2 

20 

1 

u 

1 

0 

1 

0 

19 

5 

13 

1 

7.1 

12 

21 

0 

15 

15 

0 

0. 

5 

22 

0 

i 

3 

3 

0 

54 

5 

43 

6 

12.2 

11 

23 

i 

19 

12 

7 

3 

24 

i 

0 

4 

io 

1 

2 

(J 

236 

9 

215 

12 

5.3 

20 

25 

i 

55 

3 

51 

1 

1.9 

9 

26 

‘O 

0 

22 

19 

3 

13.6 

5 

27 

1 

0 

0 

1 

u 

4 

17 

1 

5.5 

10 

9fl 

i 

i 

1 

i 

0 

i 

63 

2 

49 

12 

19.7 

17 

29 

’6 

1 

0 

0 

20 

18 

2 

10.0 

2 

30 

1 

7 

9 

0 

153 

6 

145 

2 

1.4 

21 

31 

32 

3 

0 

- 

1 

5 

0 

13 

0 

i 

0 

235 

14 

216 

5 

2.3 

25 

28 

21 

7 

25.0 

4 

33 

25 

22 

3 

12.0 

4 

34 

18 

18 

0 

0. 

1 

35 

9 

9 

0 

0. 

2 

36 

23 

1 

19 

3 

13.6 

5 

37 

4 

4 

0 

0. 

2 

38 

2 

2 

0 

0. 

1 

39 

2 

1 

1 

50.0 

2 

40 

1 

1 

0 

0. 

1 

41 

0 

14 

13 

1 

7.1 

1 

42 

1 

56 

3 

43 

10 

18.9 

5 

43 

16 

1 

15 

2 

11.8 

5 

44 

8 

8 

0 

0. 

1 

57 

52 

5 

8.7 

5 

46 

1 

0. 

16.7 

1 

47 

6 

48 

3 

0 

0 

1 

1 

1 

0 

1 

93 

76 

65 

14 

14 

50.0 

27.5 

12 

3 

0 

3 

1 

1 

*0 

3 

50 

2 

0 

0 

23 

15 

51 

0 

4 

14.8 

12 

52 

0. 

1 

53 

3 

0 

1 

1 

1 

0 

0 

2 

0 

1 

73 

51 

”20 

•  •  •  • 

33  .’3 

1 

54 

1 

0 

3 

13 

55 

24.1 

50.0 

11 

56 

4 

2 

66 

3 

2 

57 

4.3 

5 

58 

29 

24 

5 

17.2 

5 

59 

i 

*0 

0 

i 

'6 

’6 

j'* 

L 

* 

3 

i 

1 

*6 

3 

1 

1 

0 

1 

0 

0 

0 

1 

*i 

2 

0 

6 

*i 

5 

0 

8 

1 

i 

9 

0 

3 

1 

0 

0 

0 

*i 

‘i 

4 

if 

116 

68 

109 

58 

15 

135 

2 

3 

2 

1 

86 

19 

77 

57 

14 

103 

28 

40 

30 

1 

1 

31 

24.5 

67.8 

28.0 

1.7 

6.7 
23.1 

20 

14 

20 

20 

4 

18 

60 

61 

62 

63 

64 

65 

1 

*0 

1 

9 

14 

*3 

92 

1 

1 

1 

55 

0 

36 

0. 

39.6 

2 

16 

66 

67 

*6 

|- 

0 

1 

1 

30 

29 

1 

3.3 

9 

68 

— 

32 

10 

31.2 

10 

69 

■  j 

135 

1 

134 

0 

0.0 

13 

70 

65 

2 

58 

5 

7.9 

11 

71 

. 

2 

0 

2 

0 

.. 

24 

5 

18 

1 

5.2 

11 

72 

j- 

1 

*i 

2 

9 

1 

2 

4 

0 

4 

0. 

50.0 

2 

6 

73 

74 

i 

*0 

- 

0 

1 

0 

3 

1 

1 

0 

1 

89 

2 

1 

83 

0 

4 

0. 

4.6 

1 

26 

75 

4 

2 

2 

0 

0. 

3 

77 

: 

1 

4 

0 

0 

0 

6 

1 

0 

1 

u 

4 

100 

""2 

3 

96 

1 

2 

25.0 

2.0 

3 

11 

78 

79 

• 

• 

38 

1 

22 

15 

40.5 

5 

80 

0 

0 

1 

1 

. 

'0 

0 

1 

*0 

i 

1 

u 

19 

60 

13 

13 

a 

7 

4 

7 

3 

2 

9 

3 

33.3 

56.3 
100. 

5 

10 

5 

82 

83 

84 

24 

12 

6 

6 

100. 

9 

17 

14 

2 

1 

33.3 

4 

*0 

1 

12 

b 

3 

1 

25.0 

5 

0 

1 

*0 

a 

0 

ifi 

16 

6 

39 

3 

12 

33.3 

23.5 

7 

18 

88 

89 

lb 

34 

3b 

6 

13.6 

11 

90 

64 

2b 

33 

5 

13.2 

11 

91 

8 

6 

0 

2 

100.0 

3 

92 

0 

• 

1 

*0 

13 

68 

6 

36 

1 

30 

4 

80.0 

6.2 

5 

12 

93 

94 

13 

11 

2 

0 

0. 

3 

9'» 

3 

0 

41 

5 

33 

3 

8.3 

5 

96 

6 

1 

1 

0 

41 

29 

3 

3 

37 

20 

1 

6 

2.7 

23.1 

9 

5 

97 

98 

-• 

0 

12 

11 

1 

8.3 

7 

99 

L 

1 

1 

i 

0 

0 

0 

0 

0 

0 

i 

0 

46 

OGv 

J 

44 

214 

2 

7 

4.3 

3.2 

5 

22 

100 

101 

67 

66 

1 

1.5 

7 

102 

13 

J 

9 

0 

0. 

0 

103 

48 

47 

1 

2.] 

3 

104 

28 

27 

1 

3.b 

3 

10 

J 

9 

0 

0. 

2 

106 

58 

57 

1 

1.7 

6 

107 

0 

34 

34 

0 

0. 

5 

40 

£ 

41 

3 

6.8 

3 

109 

5 

19 

0 

. 

34 

12 

22 

64.7 

6 

110 

0 

20 

19 

1 

5.0 

2 

112 

4 

4 

0 

0. 

1 

113 

-- 

•• 

0 

30 

14 

J 

28 

14 

1 

0 

3.4 

0. 

6 

3 

114 

*1 

29 

3 

19 

7 

23.1 

4 

116 

27 

17 

10 

37.0 

10 

117 

i 

45 

43 

0 

0. 

6 

118 

8 

2 

5 

2 

28.6 

5 

119 

0 

0 

3b 

10 

22 

4 

15.4 

7 

120 

i 

47 

0 

37 

5 

11.9 

10 

121 

38 

31 

7 

18.4 

5 

122 

b 

2 

3 

40.0 

2 

123 

0 

1 

16 

..  .. 

19 

0 

0. 

10. C 

2 

124 

125 

126 

1 

0 

0 

0. 

1 

127 

121 

4 

111 

7 

5.1 

21 

128 

8c 

86 

2 

2.- 

15 

129 

0 

0 

196 

175 

2U 

10.3 

29 

130 

0 

4i 

.... 

44 

4 

8.:. 

11 

131 

\ 

101 

7" 

21 

21.< 

13 

132 

71 

2 

5' 

11 

16J 

5 

133 

24 

23 

4J 

5 

134 

0 

2 

1 

1C 

■2 

a 

62 . 

4 

135 

11 

17 

1 

0 

0 

31 

6 

26 

2 

2 

100.1 

7. 

2 

8 

136 

137 

6 

7 

18 

6 

3 

2 

l 

'L 

21 

31 

6 

2t 

i3 

6 

13 

0. 

50. 

8 

8 

138 

139 

4 

11 

41 

7 

36 

12 

28.  £ 

12 

140 

0 

0 

81 

66 

21 

25.1 

10 

141 

. 

65 

2 

3L 

31 

49.2 

15 

142 

10 

2 

0 

1 

\ 

’i 

35 

<2 

”ib 

7 

-2i.’i 

'”9** 

143 

144 

3 

1 

33.3 

2 

145 

20 

0 

0 

3 

3 

0 

0. 

2 

146 

2] 

21 

6 

0 

2 

U? 

2 

1 

1 

50.1 

2 

148 

149 

“ 

u 

7 

3 

4 

57.  J 

4 

150 

151 

152 

153 

37 

0 

0 

75 

J 

68 

6 

8.1 

10 

154 

33 

3 

11 

1 

54 

50 

4 

7.4 

4 

155 

26 

16 

16 

2 

0 

0 

39 

26 

34 

25 

12.8 

3.8 

3 

9 

0 

. 

■■ 

1 

157 

1 

1 

7 

5 

2 

28.6 

3 

158 

159 

2 

1 

5 

3 

2 

40.0 

3 

160 

i 

0 

2 

0 

2 

0 

2 

0 

87 

5 

71 

11 

13.4 

26 

161 

1 

0 

0 

1 

1 

1 

1 

1 

1 

0 

75 

1 

45 

29 

39.2 

20 

162 

111 

89 

29 

54 

160 

97 

119 

62 

87 

6297 

87 

746 

88 

61 

24 

53 

107 

7o 

101 

56 

4773 

23 

28 

5 

1 

53 

27 

18 

6 

778 

20.7 

31.5 

17.2 

1.8 

33.1 

2 

7.8 

15.1 

9.6 

ii. i 

TABLE  D.— GRADUATES  OF  THE  YEAR  1899  OR  PREVIOUS 


Name  of  College. 


•O 

a 


Alabama. 

[Birmingham  Medical  College. — It . 

Medical  College  of  Alabama. — It . 

ARKANSAS. 

I  Medical  Department  Arkansas  University. — it 
California. 

I  Cooper  Medical  College. — It... 


11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 


Oakland  College  of  Medicine  and  Surgery. — it.. 

College  of  Medicine,  University  of  Southern  Californio' 
Colorado.  “■ 

Denver  and  Gross  College  of  Medicine. — It . 

Denver  Homeopathic  College.—  II . 

|  Colorado  School  of  Medicine.— it . . .  . . 

Connecticut. 

|  Yale  University,  Department  of  Medicine. — It 
District  of  Columbia. 


Columbian  University,  Department  of  Medicine _ R 

Georgetown  University,  School  of  Medicine. — it.  . 

Howard  University,  Medical  Department. — It.  .  .". . 

Geuruia.  . 

;e  of  Physicians  and  Surgeons. — R 
te  of  Eclectic  Medicine  and  Surgery’— Y- ' 

jje  of  Georgia. — It . 

Illinois.  . 


Atlanta  Colle^ 
Georgia  College 
Medical  College 


American  Medical  Missionary  College. — R 

Bennett  Coi'cgo  of  eclectic  Medicine  and  Surgery" _ l 

Chicago  Homeopathic  Medical  College. --11 .  “  ‘ 

College  of  Medicine  and  Surgery. — l’h.M . 

College  of  Physicians  and  Surgeons,  Chicago—  It 
Hahnemann  Medical  College  and  Hospital. — H 
Harvey  Medical  College.-  it 
liering  Medical  College. — II. 

Illinois  Medical  College. — It . 

Jeuticr  Medical  College. — It . 

Northwestern  University  Medical  School. 

Rush  Medical  College. — It . '. . 

National  Medical  University . 

American  College  of  Medicine  and  Surgery.— e’ ' 

Dearborn  Medical  College.  Chicago. — R . !' 

Indiana. 

Centra]  College  of  Physicians  and  Surgeons. 

Medical  Coliege  of  Indiana. — R . 

Physio-Medical  College  of  Indiana. — 1'h.M.  ! 

Eclectic  Medical  College  of  Indiana. — E 
Fort  Wayne  College  of  Medicine — I 
Indiana  University  School  of  Medicine. — R.  . 

Iowa. 

Drake  University  College  of  Medicine — It 
Keokuk  Medical  College  of  Physicians  and  Surgeon"*'  ■  k  ‘  ' 

Sioux  City  College  of  Medicine. — It .  ‘ 

State  University  of  Iowa,  Homeopathic  Medical  Dent’— II 

State  University  of  Iowa,  Medical  Department _ It 

Kansas.  '  '  ’  1 '  "  ' 

47  College  of  Physicians  and  Surgeons  of  Kansas  Citv  —  li 

48  Kansas  Medical  College.— It .  ty’  H’  . 

49  | School  of  Medicine,  University  of  Kansas. — It.'  1  * . 

Kentucky. 

Hospital  College  of  Medicine. — It . 

Kentucky  School  of  Medicine. — It . . . 

Louisville  Medical  College. — It . . . 

Louisville  National  Medical  College. — It!!!!!’”'' 

Southwestern  Homeopathic  Medical  College.— H . 

Medical  Department,  University  of  Louisville. — jj““ 
Kentucky  University,  Medical  Department. — It..!!!’ 
Louisiana. 

Flint  Medical  College  of  New  Orleans  University _ R 

Tulane  University,  Medical  Department. — It . 

Maine. 

Medical  School  of  Maine,  Bowdoin  College. — R 
Maryland. 

Baltimore  Medical  College. — It . 

Baltimore  University  School  of  Medicine. —  It !  !  ' ! . 

I  College  of  Physicians  and  Surgeons  of  Baltimore.’— It’ 

Medical  Department.  Johns  Hopkins  University _ R 

[Southern  Homeopathic  Medical  College. —  II..!... 
University  of  Maryland,  School  of  Medicine. — It !!!.’. 
Woman's  Medical  College  of  Baltimore. — It.  ... 

[  Maryland  Medical  College. — It . !!!!!! . 

Massachusetts. 


23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 


50 

51 
5t 

53 

54 

55 

56 

57 

58 

59 

60 
61 
62 

63 

64 

65 

66 
67 


78 

79 

80 

81 

82 

83 

84 

85 

86 

87 

88 

89 

90 

91 

92 

93 

94 

95 

96 

97 

98 

99 

100 

101 

102 

103 

104 

105 

106 

107 

108 

109 

110 
111 
112 

113 

114 

115 

116 

117 

118 

119 

120 
121 
122 

123 

124 

’  125 

126 


127 

128 

129 

130 

131 


159 

160 
161 
162 


.  Michigan. 

Detroit  College  of  Medicine. — It .  .  . 

Detroit  Homeopathic  Medical  College.— II 
Michigan  College  of  Medicine  and  Surgery. 

Grand  Rapids  Medical  College. —  It . 

University  of  Michigan  Dept,  of  Medicine  and  Surgery  -It. 
University  of  Michigan  Homeopathic  Medical  College. — II. 
Minnesota. 

College  of  Homeopathic  Med.  and  Surg.,  Univ.  of  Minn _ H 

College  of  Medicine  and  Surgery,  Univ.  of  Minnesota — It 
Medical  Department  of  Ilamline  University. — It 
Mississippi. 

Medical  Dept.,  University  of  Mississippi,  Oxford. — R 
,  Missouri. 

Medico-Chirurgical  College. — R . 

University  Medical  College  of  Kansas  City. — R... 

Kansas  City  Hahnemann  Medical  College. — II .... 

Kansas  City  Medical  College. — it . 

Eclectic  Medical  University. — E . . 

Central  Medical  College. — it . I.  !’’ 

E  US  worth  Medical  College. — It . . 

Barnes  Medical  College. — It . 

Marion  Sims-Beaumont  College  of  Medicine. — It.  .  . 

St.  Louis  College  of  Physicians  and  Surgeons. — It 

-American  Medical  College. — E . 

Homeopathic  Medical  College  of  Missouri. — H.  .  .  . 

Medical  Department,  Washington  University. — It.. 

University  of  the  State  of  Missouri. — It . . 

Nebraska. 

University  of  Nebraska  College  of  Medicine. — R.. 

John  A.  Creighton  Medical  College. — It . 

Lincoln  Medical  College  of  Cotner  University. — E.  . 

New  Hampshire. 

Dartmouth  Medical  College. — It 

New  York. 

Albany  Medical  College. — It . . 

College  of  Physicians  and  Surgeons. — R .  .... 

Cornell  University  Medical  College. — It .  .... 

Eclectic  Medical  College. — E . . 

Long  Island  College  Hospital. — It .  .... 

New  Y'ork  Homeopathic  Medical  College  and  Hospital.- — H 
New  York  Medical  College  and  Hospital  fur  Women.- -H.  . 
University  and  Bellevue  Hospital  Medical  College. — R. 

Syracuse  University  College  of  Medicine — It. . 

University  of  Buffalo,  Medical  Department. — It.... 

North  Carolina. 

Leonard  Medical  School,  Shaw  University. — R . . 

Wake  Forest  School  of  Medicine. — It . 

North  Carolina  Medical  College. — It . . 

Medical  Department,  University  of  North  Carolina.-  It 

Ohio. 

Western  Reserve  University  Medical  College. — R.  .  .  .  . 

Cleveland  College  of  Physicians  and  Surgeons. — It.  .  . . 

Cleveland  Homeopathic  Medical  College. — H .  . 

Eclectic  Medical  Institute. — E . 

.Medical  College  of  Ohio. — It . 

l'ulte  Medical  College. — II . 

Miami  Medical  College. — It . 

Uhio  Medical  University. — It . 

Starling  Medical  College. — It . 

Toledo  Medical  College. — It . 

Oklahoma. 

University  of  Oklahoma,  Norman . 

Oregon. 

University  of  Oregon,  Medical  Department. — It . 

Medical  Department,  Willamette  University. — R . 

Pennsylvania. 

Temple  College  of  Philadelphia.  Dept,  of  Medicine. — hEWI 
University  of  Pennsylvania,  Department  of  Medicine.- -It.  .  , 


Hahnemann  Medical  College  and  Hospital. 

Jefferson  Medical  College. — It . . 

Woman’s  Medical  College  of  Pennsylvania. — It . 

132  Medico  Chirurgical  College  of  Philadelphia. — It . 

133  Western  Pennsylvania  Medical  College. — It . 

South  Carolina. 

134  Medical  College  of  the  State  of  South  Carolina. — R. 

Tennessee. 

135  Tennessee  Medical  College. — It . 

136  Knoxville  Medical  College. — It.. . 

137  Medical  Department  of  University  of  Nashville.— R. 

138  Vanderbilt  University  Medical  Department. — It . 

139  University  of  Tennessee,  Medical  Department. — It... 

140  Meharry  Medical  College. — It.  . . . . 

141  Memphis  Hospital  Medical  College. — It . 

142  University  of  the  South. — -It...... . . . 

143  Chattanooga  National  Medical  College. — It . 

144  Chattanooga  Medical  College.— It ....  . . 

145  University  of  West  Tennessee,  Medical  Department.— 

Texas. 

146  Medical  Department  Fort  Worth  University. — R - 
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diseased  mucus  from  the  interior  of  the  tonsil.  When  these 
openings  are  closed  from  cold  or  otherwise,  the  mucus  is  re¬ 
tained  and  decomposition  sets  in;  hence  an  abscess.  Tonsils  of 
the  third  variety  can  be  relieved  with  2  per  cent,  solution  of 
r  trate  of  silver,  but  those  of  the  second  variety  give  more 
trouble.  His  treatment  consists  of  passing  a  small  curette 
through  the  openings  into  the  bottom  of  the  tonsil,  and  remov¬ 
ing  all  the  diseased  or  granular  tissue,  then  carrying  a  10 
per  cent,  solution  of  nitrate  of  silver  into  the  tonsil.  This 
should  be  repeated  in  from  three  to  six  days,  and  continued 
until  the  tonsils  are  cured,  which  usually  requires  six  treat¬ 
ments. 

DISCUSSION. 

Dr.  J.  T.  Herron  of  Jackson  emphasized  the  importance  of 
removing  hypertrophied  tonsils  and  not  allowing  them  to  re¬ 
main,  thus  weakening  the  mental  and  physical  strength  of 
boys  and  girls.  He  cited  a  number  of  cases  on  which  he  had 
operated  with  gratifying  results. 

Dr.  G.  C.  Savage,  Nashville,  said  it  is  a  great  mistake  to 
allow  children  to  go  on  from  year  to  year  with  enlarged 
faucial  tonsils,  especially  if  they  are  subject  to  repeated  at¬ 
tacks  of  inflammation.  The  only  danger  from  clipping  a  tonsil 
is  that  of  hemorrhage,  and  severe  hemorrhage  rarely  occurs. 
A  tenotome,  shaped  after  the  manner  of  the  tonsillotome,  is 
just  as  easy  to  use  on  the  pharyngeal  tonsil  as  the  tonsillotome 
on  the  faucial  tonsil. 

Dr.  T.  J.  Happel,  Trenton,  prefers  Tiemann's  tonsillotome 
for  removing  tonsils,  but  the  practitioner  should  select  that 
instrument  which  is  best  adapted  to  his  use,  then  the  work 
can  be  done  more  successfully. 

Gastric  Dilatation  Without  Stenosis. 

Dr.  Fenton  B.  Turck,  Chicago,  cited  the  class  of  cases 
usually  observed,  and  advanced  the  statement  that  many  severe 
diseases  may  go  on  indefinitely  without  symptoms  and  with¬ 
out  serious  consequences,  but  as  soon  as  there  is  gastric  atony 
and  dilatation  the  medical  adviser  is  called  in  to  the  relief 
of  pressing  symptoms.  In  childhood  the  dilatation  is  usually 
acute,  due  often  to  indiscretions  in  diet,  but  the  stomach  ejects 
the  cause  of  the  trouble,  giving  itself  the  only  remedy  required 
— rest.  In  these  cases  the  symptoms  are  mostly  confined  to 
vomiting  and  rarely  prove  troublesome.  In  adults  the  sever¬ 
est  lesions  may  have  been  present  for  indefinite  periods  of 
time;  gastroptosis  from  various  causes;  gastritis,  either  acute 
or  chronic,  including  atrophy,  and  yet  the  symptoms  be  wholly 
absent.  But  when  gastric  atony  with  dilatation  supervenes, 
there  are  at  once  symptoms  of  a  most  positive  character,  and 
many  diseases  that  progress  to  a  fatal  ending  without  recog¬ 
nition  are  on  postmortem  examination  discovered  to  be 
gastric  atony  with  dilatation,  the  fundus  of  the  stomach  often 
resting  on  the  pelvic  apparatus.  He  outlined  a  number  of  ex¬ 
periments  to  show  that  it  is  not  due  to  any  stimulation  of  the 
stomach  contents  that  causes  the  muscularis  of  the  stomach  to 
begin  activity. 

In  dietetics,  no  fast  and  hard  rule  can  be  laid  down,  the 
prime  requisite  being  to  give  the  greatest  possible  amount  of 
rest,  the  shortest  possible  period  of  muscular  activity,  and  the 
most  serviceable  foods  to  maintain  the  strength  of  the  patient. 
He  prefers  two  meals  daily  at  the  outset  of  treatment,  one  in 
the  morning  and  one  in  the  evening.  Theoretically,  a  liquid 
diet  is  preferable,  but  he  employs  solid  food  in  a  finely  divided 
state,  properly  prepared,  with  a  sufficient  amount  of  liquid  to 
aid  the  stomach  in  the  maceration  of  the  mass,  so  that  it  may 
be  easily  propelled  into  the  intestines.  Certain  mechanical 
methods  employed,  such  as  lavage,  galvanic  and  faradic  elec¬ 
tricity,  exercise,  and  the  more  or  less  systematic  bathings  and 
drugs,  he  considers  of  very  little  value.  The  high  frequency 
current  with  the  Oudin  resonator  he  has  found  sometimes  of 
advantage  as  an  adjuvant. 

Gastrointestinal  Diseases  of  Children  in  Summer. 

Dr.  Zeb.  L.  Shipley,  Cookeville,  divided  the  acute  diar¬ 
rheas  of  infancy  into  two  main  classes,  namely,  those  due  to 
nervous  origin,  and  those  due  to  infection.  Simple  diarrhea 
is  of  nervous  origin,  manifested  by  an  increased  peristalsis 
caused  by  various  conditions  acting  through  the  central  nervous 


system  or  by  the  mechanical  action  of  undigested  food. 
Among  the  most  important  factors  acting  through  the  central 
nervous  system  are  sudden  changes  in  temperature,  prolonged 
exposure  to  heat  or  cold,  fright  and  fatigue.  Food  may  fail  of 
digestion  from  being  unsuitable,  or  from  the  digestive  organs 
being  functionally  weak.  In  either  case  the  food  becomes  a 
foreign  body.  In  this  form  of  diarrhea  the  intestinal  mucous 
membrane  shows  no  pathologic  lesion  unless  it  be  a  slight 
hyperemia.  The  stools  are  increased  in  number  and  fluidity, 
and  usually  contain  particles  of  undigested  food.  The  chief 
factor  in  the  treatment  of  this  form  of  diarrhea  is  the  removal 
of  the  cause,  when  the  diarrhea  usually  ceases.  But  should  it 
continue,  the  treatment  must  be  directed  to  the  control  of  the 
excessive  peristalsis.  * 

In  the  prophylactic  treatment  of  infective  diarrhea,  the  in¬ 
fant  should  have  the  best  possible  hygienic  surroundings,  be 
given  plenty  of  fresh  air  and  bathed  frequently  and  fed  care¬ 
fully. 

How  Shall  We  Feed  and  Treat  the  Baby? 

Dr.  Herman  Hawkins,  Jackson,  laid  down  three  cardinal 
rules:  (1)  A  food  should  be  given  the  baby  which  can  be 

assimilated  and  given  at  regular  intervals.  (2)  One  should 
obtain  the  best  possible  hygiene  of  person  and  surroundings. 
(3)  As  little  medicine  as  possible  should  be  given. 

Amyloid  Degeneration. 

Dr.  C.  P.  McNabb,  Knoxville,  defined  this  disease,  then 
discussed  its  clinical  history.  Treatment  consists  of  removal 
of  the  cause. 

The  More  Serious  Complications  of  La  Grippe. 

Dr.  E.  A.  Cobleigh,  Chattanooga,  said  that  one  of  the  primal 
results  of  influenza  which  has  been  impressed  on  his  mind  is 
not  simply  the  usual  debility  which  accompanies  most  of  the 
cases,  but  its  indefinite  persistence  and  extreme  degree  in 
many  cases.  The  next  condition,  often  occurring  by  itself,  is 
marked  by  extreme  nervousness.  A  third  condition,  not  very 
frequent,  but  seen  often  enough  to  impress  the  clinician,  is 
marked  by  mental  involvement,  occasionally  amounting  to 
prolonged  delirium,  to  stupor  a  little  short  of  coma,  to  hallu¬ 
cinations  during  or  even  after  convalescence  from  the  real 
attack,  and  rarely  to  mania  or  continuing  insanity.  One  of 
the  most  impressive  and  rare  complications  of  la  grippe  con¬ 
sists  in  extreme  clonic  spasmodic  seizures  involving  the  heart, 
the  diaphragm  and  muscles  of  respiration,  with  perfect  men¬ 
tation  during  it  all,  but  giving  rise  to  the  most  pitiable  agony 
of  fear  of  impending  death. 

The  Clinical  Significance  of  Ascites. 

Dr.  Raymond  Wallace,  Chattanooga,  reported  two  cases. 
One  case  illustrated  unusual  difficulty  in  making  an  accurate 
diagnosis.  The  pronounced  alcoholic  history  in  this  case  with 
excessive  peripheral  arteriosclerosis,  taken  with  the  gastric 
symptoms  and  the  presence  of  ascites,  naturally  led  to  a  diag¬ 
nosis  of  atrophic  cirrhosis ;  and  the  absence  of  any  cirrhotic 
changes  in  the  liver  is  a  point  of  interest.  The  disappearance 
of  the  miliary  carcinosis  of  the  peritoneum  after  scrubbing 
and  exposure  to  the  air  presented  a  phase  analogous  to  the 
operative  cure  of  miliary  tubercle  of  the  peritoneum. 

Acute  Septic  Osteitis. 

Dr.  Jere  A.  Crook,  Jackson,  presented  a  specimen  of  a  tubu¬ 
lar  sequestrum  that  he  removed  from  a  femur  of  a  10-year-old 
boy.  This  was  a  case  of  chronic  osteomyelitis  that  had  been 
discharging  freely  for  several  months.  On  cutting  down  on 
the  femur  a  large  cloaca  was  found,  and  a  freely  movable  se¬ 
questrum.  The  opening  was  enlarged  with  a  chisel,  the  se¬ 
questrum  removed,  and  almost  the  entire  cavity  of  the  shaft 
curetted.  It  was  irrigated  and  packed  with  gauze  and  al¬ 
lowed  to  granulate  from  the  bottom.  A  second  case  was  one  of 
severe  chronic  osteomyelitis  of  the  femur  in  a  12-year-old  boy. 
The  disease  had  existed  for  a  year,  and  the  necrosis  had  pro¬ 
gressed  so  far  that  the  shaft  of  the  bone  was  entirely  con¬ 
sumed  for  about  two  inches.  The  ends  of  the  remaining  bone 
in  this  case  were  rounded  with  bone  forceps,  all  loose  pieces 
removed,  the  two  freshened  ends  put  in  apposition,  drainage 
inserted,  and  the  limb  encased  in  splints.  The  result  was  un¬ 
usually  good.  The  bone  united,  the  wound  healed  entirely,  and 
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the  patient  had  a  useful  leg  with  only  about  three  inches  of 
shortening.  Here  amputation  seemed  indicated,  but  conserva¬ 
tive  treatment  saved  the  limb.  He  has  only  amputated  twice 
for  osteomyelitis,  and  then  after  making  every  effort  to  save 
the  limb. 

Prophylaxis  of  Tuberculosis. 

At  the  evening  session  of  the  second  day,  to  which  the  laity 
was  invited,  this  subject  was  discussed,  and  speeches  were 
made  by  Dr.  J.  A.  Witherspoon,  Rev.  Collins  Denny,  Capt. 
A.  J.  Harris  and  Mr.  G.  H.  Baskette. 

Gallstones  in  the  Common  Duct. 

Dr.  W.  D.  Haggard,  Nashville,  said  that  gallstones  in  the 
common  duct  have  been  found  once  in  every  five  cases  operated 
on  by  Robson,  and  once  in  every  seven  cases  of  the  Mayos.  It 
is  estimated  that  67  per  cent,  occur  in  the  duodenal  end,  15 
per  cent,  in  the  hepatic  end,  and  18  per  cent,  in  the  middle  of 
the  choledochus.  He  spoke  of  the  various  sizes  of  these 
stones,  and  exhibited  eight  stones  removed  from  the  com¬ 
mon  duct,  after  the  patient  had  passed  45  by  the  bowel  dur¬ 
ing  a  period  of  five  years,  but  had  had  no  jaundice,  except  once 
for  a  period  of  two  days.  The  duct  was  dilated  so  much  that 
the  bile  escaped  alongside  the  stones.  Operation  is  not  urged 
in  acute  obstruction  by  stone,  but  recommended  in  all  cases 
that  have  been  in  existence  for  several  weeks  or  longer,  unless 
there  are  ecchymotic  spots  from  long-standing  cholemia.  A 
quiescent  interval  between  ague-like  attacks  and  in  the  ab¬ 
sence  of  jaundice,  is  recommended  for  operation,  if  such  an  in¬ 
terval  can  be  attained.  Choledochotomy  and  cholecystotomy 
were  illustrated  by  large  drawings.  The  Robson  incision  was 
recommended,  and  with  a  large  cushion  under  the  thorax  the 
ducts  can  be  brought  almost  to  the  surface  by  traction  on  the 
gall  bladder  and  in  a  straight  line;  with  the  finger  in  the 
foramen  of  Winslow  the  stones  could  be  palpated  and  ex¬ 
tracted.  The  finger  inserted  into  the  duct,  if  possible,  is  said 
to  be  the  best.  The  duct  should  be  drained  by  tubage  or 
gauze  tied  with  catgut  to  the  duct.  Drains  should  be  sur¬ 
rounded  Avith  gutta-percha  tissue.  Cholecystectomy  is  adAm- 
cated  if  one  is  absolutely  certain  of  the  patency  of  the  com¬ 
mon  duct,  if  the  gall  bladder  is  (a)  contracted,  suppurating, 
tliick-Avalled  and  useless;  (b)  in  gangrene;  (c)  neoplasms; 
(d)  fistula,  into  other  viscera,  and  (e)  in  obstruction  to  the 
cystic  duct.  Robson’s  mortality  in  choledochotomy  was  5  per 
cent,  in  the  last  21  cases;  6.5  per  cent,  in  137  of  Kehr’s  cases; 
7  per  cent,  in  137  of  the  Mayos’  cases,  Avith  an  additional  4 
per  cent.  avIio  survived  the  operation,  but  died  some  weeks 
after.  The  Mayos  did  30  consecutive  cases  without  a  death. 

Etiology  and  Pathology  of  Appendicitis. 

Dr.  Walter  Leneiian,  NashArille,  found  the  following  or¬ 
ganisms  in  12  cases:  Bacillus  coli  communis,  Streptococcus 
pyogenes  aureus,.  Staphylococcus  pyogenes  aureus,  Bacillus  in¬ 
fluenzae,  Bacillus  typhosus,  Klebs-Loeffler  bacillus.  Bacillus 
tuberculosis,  and  the  Diplococcus  pneumoniae.  Some  non-patho- 
genic  organisms,  notably  the  gas  bacillus  and  a  feAV  yeast 
fungi,  Avere  also  found,  but  Avere  invariably  associated  with 
one  or  more  of  the  pathogenic  organisms.  The  organism  most 
frequently  found  was  the  colon  bacillus.  The  author  drew  the 
conclusions  that  any  micro-organisms  capable  of  producing 
inflammatory  changes  in  any  other  part  of  the  body  may  also 
produce  the  same  changes  in  the  appendix. 

Laryngeal  Diphtheria. 

Dr.  O.  H.  Wilson,  Nashville,  emphasized  the  importance  of 
early  mechanical  relief  Avhen  mechanical  obstruction  threatens 
life.  Rapidity  of  progress  is  the  characteristic  feature  of 
laryngeal  diphtheria.  While  in  no  other  operation  does  skill 
shoAV  to  better  advantage,  intubation  is  not  a  difficult  pro¬ 
cedure,  but  can  be  learned  easily  by  practice.  An  early  opera¬ 
tion,  though  possibly  aAvkward,  is  better  than  Avaiting  to  give 
a  moribund  case  to  an  imported  consultant.  Moral:  Do  not 
Avait;  intubate. 

Tabes  Dorsalis. 

Dr.  G.  P.  Edwards,  Nashville,  said  that  this  disease  pre¬ 
dominates  in  males  10  to  1.  A  neuropathic  heredity  is  an 
important  predisposing  factor.  The  disease  may  appear  in 
childhod  from  hereditary  syphilis,  but  in  the  acquired  form 


it  occurs  betAveen  25  and  50  years  of  age;  the  greater  propor¬ 
tion  occurring  about  the  age  of  40.  The  symptomatology  of 
tabes  embraces  almost  every  function  in  the  body.  The  treat¬ 
ment  should  be  directed,  first,  to  the  removal  of  any  syphilitic 
processes  present  or  suspected;  to  the  improArement  of  the 
general  health,  to  stimulate  the  function  of  the  cells  impaired 
but  not  lost,  to  encourage  restoration  of  co-ordination  in  the 
muscular  system,  and  correct  any  incidental  disorders  which 
may  retard  or  complicate  the  desired  result.  The  author  be¬ 
lieves  that  any  stage  or  condition  of  tabes  may  be  improved 
or  benefited  by  properly  directed  treatment.  The  development  of 
the  degenerative  changes  can  be  arrested  completely  in  nearly 
every  preataxic  case,  and  that  much  of  the  impaired  func¬ 
tion  can  be  restored.  He  believes  that  these  results  may  also 
be  obtained  in  a  large  majority  of  the  ataxic  cases,  and  that 
this  majority  is  reduced  someAvliat  in  proportion  to  the  dura¬ 
tion  and  intensity  of  the  ataxia  and  the  abuse  of  the  specific 
remedies  employed.  The  author’s  clinical  observation,  aggre¬ 
gating  14  cases,  has  been  uniformly  satisfactory.  In  9  cases 
marked  improvement  in  co-ordination,  gait  and  general  health 
has  persisted.  In  5  cases-  the  knee-jerk  has  been  restored  to 
normal;  all  painful  sensory  symptoms  have  disappeared;  drib¬ 
bling  of  urine  has  ceased,  and  little  evidence  of  the  disease  re¬ 
mains.  In  2  cases  the  pupillary  reflex  to  light  has  returned 
to  normal.  In  6  cases  the  Rhomberg  sign  is  barely  noticeable 
with  both  feet  close  together  and  the  eyes  closed.  In  2  cases 
the  patients  can  stand  on  one  foot  Avith  the  eyes  closed.  The 
author  has  demonstrated,  to  his  OAvn  satisfaction  at  least, 
that  the  a? -ray,  Avhen  of  sufficient  penetration  to  obliterate 
the  shadow  of  bony  structures,  Avill  stimulate  cell  activity  in 
the  diseased  cord,  facilitate  the  restoration  of  the  lost  func¬ 
tion  in  cells  not  completely  destroyed,  and  relieve  the  crises 
and  other  lightning  pains. 

Alcoholic  Insanity. 

Dr.  I.  A.  McSavain,  Paris,  offered  the  folloAving  suggestions 
on  this  subject:  1.  The  children  of  drunken  and  debauched 
parents  ought  to  be  taken  away  from  them  and  placed  in 
decent  homes,  or  removed  to  industrial  institutions  provided 
bv  the  state.  This  will  check  their  hereditary  tendencies  to 
drunkenness,  and  therefore  reduce  the  number  being  raised  to 
become  a  burden  to  the  state  in  the  Avay  of  paupers,  criminals 
and  lunatics.  2.  Young  people,  avIio  early  in  life  contract  the 
pernicious  habit  of  drinking,  should  also  be  removed  from  the 
temptation  of  their  environment,  and  placed  in  institutions 
in  Avhich  they  should  be  taught  some  useful  employment  and 
restrained  from  vicious  habits.  3.  The  drinking  man,  as  soon 
as  he  begins  his  spree,  before  he  is  crazed  by  it,  should  be 
taken  into  custody,  not  as  a  mere  nuisance,  but  as  a  dangerous 
man  or  one  likely  to  become  so,  because  of  insanity  in  the  in¬ 
cipient  stage.  4.  The  confirmed  drunkard,  the  chronic  alco¬ 
holic  subject,  should  on  no  account  be  allowed  to  exercise  his 
personal  liberty  in  the  pursuit  of  delusions  Avhich  result  from 
prolonged  excesses.  The  folloAving  papers  Avere  also  read: 

“Some  Recently  Collected  Statistics  on  the  Increasing  Fre¬ 
quency  of  Abortion  and  Some  Causes  for  the  Same,”  by  Dr.  J.  L. 
Andrews  of  Memphis :  “Keratosis  Follicularis,”  by  Dr.  G.  P.  Ed¬ 
wards,  Nashville;  “Bone  Surgery.”  by  Dr.  R.  A.  Barr,  Nashville; 
“The  Physician  as  an  Advertising  Medium,”  by  Dr.  F.  J.  Runyan, 
Clarkesville :  “Circumcision,"  by  Dr.  E.  A.  Timmons,  Columbia, 
and  “Appendicitis,”  by  Dr.  John  A.  Gaines,  Nashville. 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Potassium  Iodid.  . 

BEST  METHOD  OF  ADMINISTRATION. 

Acting  on  the  principle  that  the  best  method  of  adminis¬ 
tering  a  drug  is  by  obtaining  the  results  desired  Avith  the  least 
possible  undesirable  effect,  Hiihner,  in  Med.  Record,  states  that 
the  best  method  of  administering  potassium  iodid  must  differ 
Avith  the  different  purposes  in  view.  If  given  in  cases  Avhich 
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will  require  it  for  a  long  time,  as  in  arteriosclerosis,  it  must 
be  given  differently  than  in  cases  which  require  rapid  action 
as  in  gumma.  General  principles,  in  considering  the  different 
methods  of  administration,  will  apply  to  all  of  them. 

1.  For  therapeutic  purposes  potassium  iodid  should  always 
be  given  in  solution,  well  diluted  and,  if  possible,  never  on  an 
empty  stomach.  For  dilution  milk  is  by  far  the  best  vehicle, 
as  it  not  only  disguises  the  taste,  but  also  prevents  disagree¬ 
able  after-effects  of  the  medicine.  Syrup  of  sarsaparilla  is 
another  vehicle  suggested;  also  the  mineral  waters  or  plain 
water. 

2.  The  preparation  must  be  pure  potassium  iodid,  when  pure 
can  be  taken  for  a  very  long  period  and  in  large  doses  with¬ 
out  causing  gastrointestinal  disturbances,  and  many  of  the  bad 
effects  produced  in  the  course  of  its  administration  are  due  to 
an  impure  preparation. 

3.  It  is  necessary  to  observe  strict  cleanliness  of  the  skin 
by  daily  baths  while  taking  the  iodid  internally.  In  this  way 
the  usual  skin  eruptions  may  be  avoided,  the  eruption  being 
due  to  the  decomposition  of  the  iodin  salt  excreted  Avith  the 
perspiration  by  the  fatty  acids,  setting  free  the  iodin,  Avhich 
acts  as  an  irritant. 

4.  It  is  better  to  prescribe  a  50  per  cent,  solution  Avhere  tAvo 
drops  of  the  solution  represent  one  grain  of  the  salt  rather 
than  a  100  per  cent,  solution  as  the  latter  is  not  obtained  Avhen 
the  druggist  prepares  it  in  the  ordinary  Avav,  consequently  the 
dosage  is  not  so  accurate. 

5.  It  must  be  kept  in  mind  that  potassium  iodid  is  incom¬ 
patible  Avith  the  alkaloids  and  soluble  metallic  salts  such  as 
calomel. 


absorption  of  the  gumma  or  SAvelling  of  the  intima.  If  im¬ 
provement  does  not  take  place  after  two  months  the  iodin 
should  be  discontinued,  as  it  may  do  harm.  In  all  cases  of 
cerebral  or  spinal  cord  tumors  it  should  be  given  a  trial,  as  it 
sometimes  is  of  service  in  tumors  of  non-syphilitic  origin. 

LATE  VARIETIES  OF  SYPHILIS. 

In  some  of  the  late  varieties  of  syphilis  Shoemaker  recom¬ 
mends  the  folloAving  combinations  containing  potassium  iodid: 


P.  Potassii  iodidi  . 3v  20 

Tinct.  cimicifugae . 3ii  8 

Syr.  sarsap.  co . §v  150 

M.  Sig. :  Tavo  teaspoonfuls  in  AArater  three  or  four  times 
daily.  Or: 

P.  Sodii  iodidi  . 3iiss  10 

Vini  erythroxyli  (N.  F.) . 3x  300 

M.  Sig. :  One  tablespoonful  three  or  four  times  daily.  Or : 

II .  Ammon,  iodidi  . 3v  30 

Tinct.  nucis  vom . 3i  4 

Ext.  rhamni  purshiani  flu . 3i  30 

Glycerini  . 3iv  120 

M.  Tavo  teaspoonfuls  in  Avater  three  or  four  times  a  day. 

In  some  cases  the  following  is  preferable: 

P.  Hydrarg.  iodidi  rubri . gr.  iii  20 

Potassii  iodidi  . Si  30 

Tinct.  iodi  . 3i  4 

Syr.  ferri  iodidi . Si  30 

Aquae  . Hiii  90 


M.  Sig.:  One  teaspoonful  in  AArater  after  meals. 

In  combination  Avith  the  salicylates  the  iodids  may  proA^o 
A'aluable,  according  to  some  authors,  in  acute  rheumatism,  as 
follows : 


6.  Small  doses  may  produce  symptoms  of  iodism  while  large 
doses  in  the  same  patient  may  not  have  this  effect. 

7.  Potassium  iodid  should  never  be  given  in  phthisis  or 
eAren  when  there  is  a  suspicion  of  phthisis.  Its  irritating  ef¬ 
fect  on  the  bronchial  mucous  membrane  makes  it  decidedly  ob¬ 
jectionable.  If  phthisis  should  be  associated  with  syphilis  it 
is  of  service. 

SYPHILIS. 

Potassium  iodid  should  never  be  gPen  in  the  primary  stage 
of  syphilis.  In  the  secondary  stage  it  should  not  be  admin¬ 
istered  until  the  patient  has  had  at  least  six  months  of  treat¬ 
ment  by  mercurial  inunctions  unless,  as  sometimes  happens, 
some  tertiary  symptoms  appear  ahead  of  time  and  threaten 
some  important  organ  as  the  brain  or  the  eye.  Occasionally 
it  is  necessary  in  such  cases  to  begin  the  administration  of 
potassium  iodid  at  once. 

In  the  ordinary  cases  the  author  begins  the  iodids  Avith  the 
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P.  Potass,  iodidi  . 3iii 

Sodii  salicylatis  . 3ss 

Spts.  etheris  nitrosi . 3i 

Syr.  aurantii . 3iiss 

M.  Sig.:  One  to  two  teaspoonfuls  every  tAvo  hours,  well 
diluted  in  Avater. 

If  the  stomach  shoAvs  intolerance  the  iodid  is  recommended 
giAren  in  the  form  of  an  enema,  as  the  boAvel  absorbs  it  very 
readily  and  about  as  rapidly  as  does  the  mucous  membrane  of 
the  stomach.  It  may  be  given  combined  as  folloAvs: 


P.  Potassii  iodidi  . gr.  xlv  3 

Potassii  bromidi . gr.  xv  1 

Ext.  belladonna! . gr.  v 


30 


folloAving  combination : 

P.  Potassii  (sodii) 

P.  Hydrarg.  iodidi  rubri . 

1 03 

Ext.  belladonna; 

Potassii  iodidi . 

8 1  GO 

Aquae  fontanae  . 

Svr.  sarsap.  co . 

. Si 

30 1 

M.  Sig. :  One  to  th: 

Aquae,  q.  s.  ad . 

. SH 

GO] 

Avater,  milk  or  beer. 

Aquae  . 3vii  210 

M.  Sig.:  One  and  a  half  tablespoonfuls  added  to  three 
ounces  of  water  and  given  as  an  enema. 

When  there  is  a  tendency  to  iodism  the  folloAving  is  recom¬ 
mended  by  Lang: 

iodidi . 3iiss  7  0 1 

. gr.  iss-ii  1 09-.12 

. 3vi  180 1 


M.  Sig.:  One  teaspoonful  after  meals  thi'ee  times  a  day, 
Avell  diluted. 

After  a  feAv  Aveeks  it  is  better  to  give  the  iodid  alone  by  the 
mouth  and  to  give  the  mercury  by  inunction  at  inteiwals  for 
another  six  months,  giving  especial  attention  to  the  mouth, 
teeth,  gastrointestinal  tract  and  the  skin.  When  so  giving  the 
iodid  the  author  recommends  the  folloAving  combination  as 
preferable  to  the  drop  method: 

P.  Potass,  iodidi  . 3viii-3x  30.-40 

Syr.  sarsap.  co . 3i  30 

Aquae,  q.  s.  ad . 3'ii  90 

M.  Sig.:  One  teaspoonful  in  half  a  glass  of  Avater  three 
times  a  day,  after  meals. 

When  giving  potassium  iodid  for  its  specific  effect  it  should 
be  stopped  when  the  symptoms  of  poisoning  appear,  and  after 
a  short  interval  it  should  be  begun  again  with  a  smaller  dose. 
In  tertiary  syphilis,  especially  Avhen  a  vital  organ  is  invoh'ed 
or  threatened,  the  dose  should  be  gradually  increased  regard¬ 
less  of  rhinitis,  pustulations,  etc.,  because  by  increasing  the 
dose  the  symptoms  of  poisoning  may  disappear,  and  it  is  es¬ 
sential  that  the  system  becomes  saturated,  increasing  the 
dose  at  the  rate  of  six  drops  a  day  (two  drops  at  a  dose). 

CEREBRAL  SYPHILIS. 

This  form  of  syphilis  is  benefited  only  in  the  early  stage  by 


As  a  preparation  Avhich  may  be  used  subcutaneously  he 
recommends  the  folloAving: 

P.  Potass,  iodidi  . gr.  lxxv  5| 

Codeinae . gr.  3/4  to  iss  ( 05-.09 

Aqua;  destil . 3iss  6| 

M.  Sig.:  Fifteen  to  forty-five  drops  to  be  injected  subcu¬ 
taneously  once  daily. 

TABES  DORSALIS. 

Although  the  iodids  do  not  have  the  brilliant  results  in  this 
condition  which  they  have  in  other  syphilitic  lesions,  Hubner 
says  that  potassium  iodid  should  be  given  a  trial,  running  the 
dose  up  to  a  hundred  grains  (G.G5)  a  day. 

CHRONIC  ENDARTERITIS. 

WTiethersthe  endarteritis  is  syphilitic  or  not,  potassium 
iodid  should  be  given  in  doses  of  from  five  to  twenty  grains 
(.30  to  1.30)  four  times  a  day  for  a  considerable  length  of 
time,  omitting  it  at  intervals  for  a  short  period. 

CHRONIC  ENDOCARDITIS. 

It  matters  not  Avhat  valves  are  diseased  if  the  arteries  are 
contracted,  potassium  iodid  is  of  value  given  in  doses  of  from 
five  to  ten  grains  (.30  to  .65)  three  times  a  day,  kept  up  for 
a  considerable  period.  It  may  be  given  in  combination  with 
digitalis,  if  the  latter  is  indicated,  to  modify  the  action  on  the 
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arteries.  The  only  effect  potassium  iodid  has  on  the  heart  is 
shown  only  when  large  doses  are  taken  and  then  it  is  due  to 
the  potassium. 

ASTHMA. 

If  the  asthmatic  attacks  are  brought  on  by  nasal  polypi 
the  iodid  will  only  do  harm  by  increasing  the  nasal  congestion, 
and  likewise  when  the  attacks  are  due  to  swelling  of  the 
mucous  membrane  of  the  bronchi.  If  the  attacks  are  due  to 
simple  spasm  of  the  arterioles,  good  results  are  deiiied  fiom 
its  use.  The  author  recommends,  first,  large  doses  of  nitro¬ 
glycerin,  followed  by  potassium  iodid  in  doses  ranging  from 
ten  to  twenty  grains  (.65  to  1.30)  three  times  a  day. 

CHRONIC  BRONCHITIS. 

If  the  bronchitis  is  secondary  to  chronic  endocarditis  or 
endarteritis,  it  is  of  value  in  doses  of  from  five  to  ten  grains 
(.30  to  .65)  each. 

LEAD  POISONING. 

In  this  condition  the  preparation  must  be  given  in  small 
doses,  grains  five  to  ten  (.30  to  .65),  for  a  long  time,  and 
must  not  be  abandoned  if  the  symptoms  get  worse,  as  this 
may  be  caused  by  the  liberation  of  the  lead  and  its  circulation 
through  the  system,  and  likewise  may  produce  cerebral  symp¬ 
toms.  In  anemic  persons  it  is  best  combined  with  iron. 

RHEUMATISM. 

The  iodid  is  useless  in  acute  articular  and  in  muscular 
rheumatism,  as  a  rule.  In  chronic  rheumatism  it  is  of  value 
combined  as  follows: 

Potassii  iodidi. 

Sodii  salicylatis. 

Vini  colchici  sem.,  aa . 3ii  8 

Aquse,  q.  s.  ad . ?iy  120 

M.  Sig.:  One  tablespoonful  four  times  a  day. 

In  administering  potassium  iodid  to  children  the  preparation 
may  be  given  either  to  the  mother  or  to  the  wet  nurse,  in  the 
hope  that  it  be  excreted  in  the  milk,  but  this  is  an  unreliable 
method.  In  giving  it  directly  to  children,  the  symptoms  of 
iodism  are  shown  mainly  through  the  gastrointestinal  tract; 
children  can  stand  larger  doses  proportionately,  as  a  rule,  than 
can  adults.  It  should  be  given  well  diluted  and  preferably  in 
small  doses  frequently  given  than  in  large  doses  infrequently 
given.  In  other  words,  it  is  better  to  give  grain  one-fourth 
(.015)  every  hour  than  one  grain  (.06)  every  four  hours. 

Chronic  Rheumatism. 

The  Clinical  Review  recommends  the  following  in  the  treat¬ 
ment  of  chronic  rheumatism: 


R.  Potass,  iodidi  . 3i  4 

Sodii  salicylatis  . 3ii  8 

Colchicin. 


Strych.  sulph.,  aa . gr.  ss  03 

M.  Ft.  capsulae  No.  30.  Sig.:  One  capsule  three  times  a 
day. 

In  connection  with  the  foregoing  a  teaspoonful  of  the  follow¬ 
ing  should  be  given  as  follows: 


R.  Sodii  benzoatis. 

Sodii  phosphatis,  aa . 3i  30| 


M.  Sig.:  One  teaspoonful  in  glass  of  hot  water  before 
breakfast. 
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Constitutionality  of  Compulsory  Vaccination  Law. 

The  Supreme  Court  of  the  United  States  says  that  the  case 
of  Jacobson  vs.  Massachusetts,  as  it  is  now  entitled,  was  one 
where  an  adult,  who,  for  aught  that  appeared,  was  in  perfect 
health  and  a  fit  subject  of  vaccination,  yet  while  remaining 
in  the  community  refused  to  obey  the  Massachusettts  statute 
empowering  compulsory  vaccination  and  a  regulation  adopted 
in  execution  of  its  provisions  for  the  protection  of  the  public 
health  and  the  public  safety,  confessedly  endangered  by  the 
presence  of  a  dangerous  disease.  The  court,  however,  now 
decides  only  that  the  statute  covered  this  case,  and  that  noth¬ 
ing  clearly  appeared  that  would  justify  the  court  in  holding  it 
to  be  unconstitutional  and  inoperative  in  its  application  to 
the  defendant  (Jacobson). 


The  court  passes  without  extended  discussion  the  suggestion 
that  the  particular  section  of  the  statute  of  Massachusetts  in 
question  was  in  derogation  of  rights  secured  by  the  preamble 
of  the  Constitution  of  the  United  States,  because,  although 
the  preamble  indicates  the  general  purposes  for  which  the  peo¬ 
ple  ordained  and  established  the  constitution,  it  has  never 
been  regarded  as  the  source  of  any  substantive  power.  The 
court  also  passes  without  discussion  the  suggestion  that  such 
section  of  the  statute  was  opposed  to  the  spirit  of  the  consti¬ 
tution. 

According  to  settled  principles,  the  police  power  of  a  state, 
the  court  says,  must  be  held  to  embrace,  at  least,  such  rea¬ 
sonable  regulations  established  directly  by  legislative  enact¬ 
ment  as  will  protect  the  public  health  and  the  public  safety. 
It  is  equally  true  that  the  state  may  invest  local  bodies  called 
into  existence  for  purposes  of  local  administration  with  au¬ 
thority  in  some  appropriate  way  to  safeguard  the  public 
health  and  the  public  safety.  On  the  principle  of  self-defense, 
of  paramount  necessity,  a  community  has  the  right  to  protect 
itself  against  an  epidemic  of  disease  which  threatens  the  safety 
of  its  members.  Smallpox  being  prevalent  and  increasing  at 
Cambridge,  where  the  regulation  in  question  was  adopted,  the 
court  would  usurp  the  functions  of  another  branch  of  govern¬ 
ment  if  it  adjudged,  as  matter  of  law,  that  the  mode  adopted 
under  the  sanction  of  the  state,  to  protect  the  people  at  large 
was  arbitrary,  and  not  justified  by  the  necessities  of  the  case. 

It  was  said,  however,  that  the  statute,  as  interpreted  by  the 
state  court,  although  making  an.  exception  in  favor  of  children 
certified  by  a  registered  physician  to  be  unfit  subjects  for  vac¬ 
cination,  made  no  exception  in  case  of  adults  in  like  condition. 
But  this  could  not  be  deemed  a  denial  of  the  equal  protection 
of  the  laws  to  adults;  for  the  statute  was  applicable  equally 
to  all  in  like  condition,  and  there  were  obviously  reasons  why 
regulations  might  be  appropriate  for  adults  which  could  not  be 
safely  applied  to  persons  of  tender  years. 

Certain  offers  of  proof  were  made  which  in  the  main  seemed 
to  have  had  no  purpose  except  to  state  the  general  theory  of 
those  of  the  medical  profession  who  attach  little  or  no  value 
to  vaccination  as  a  means  of  preventing  the  spread  of  small¬ 
pox,  or  who  think  that  vaccination  causes  other  diseases  of 
thebody.  But  the  court  says  that  what  everybody  knows  the 
court  must  know,  and  therefore  the  state  court  judicially 
knew,  as  this  court  knows,  that  an  opposite  theory  accords 
with  the  common  belief,  and  is  maintained  by  high  medical 
authority.  It  must  be  assumed  that,  when  the  statute  in 
question  was  passed,  the  legislature  of  Massachusetts  was  not 
unaware  of  these  opposing  theories,  and  was  compelled,  of  ne¬ 
cessity,  to  choose  between  them.  It  was  not  compelled  to 
commit  a  matter  involving  the  public  health  and  safety  to  the 
final  decision  of  a  court  or  jury.  It  was  no  part  of  the  func¬ 
tion  of  a  court  or  a  jury  to  determine  which  one  of  two  modes 
was  likely  to  be  the  most  effective  for  the  protection  of  the 
public  'against  disease.  That  was  for  the  legislative  depart¬ 
ment  to  determine  in  the  light  of  all  the  information  it  had 
or  could  obtain.  It  could  not  properly  abdicate  its  function  to 
"uard  the  public  health  and  safety. 

Whatever  may  be  thought  of  the  expediency  of  this  statute, 
it  can  not  be  affirmed  to  be,  beyond  question,  in  palpable  con- 
llict  with  the  constitution.  Nor,  in  view  of  the  method  em¬ 
ployed  to  stamp  out  the  disease  of  smallpox,  can  any  one  con¬ 
fidently  assert  that  the  means  prescribed  by  the  state  to  that 
end  has  no  real  or  substantial  relation  to  the  protection  of  the 
public  health  and  the  public  safety.  Such  an  assertion  would 
not  be  consistent  with  the  experience  of  this  and  other  coun¬ 
tries  whose  authorities  have  dealt  with  the  disease  of  small¬ 
pox.  And  the  principle  of  vaccination  as  a  means  to  prevent 
the  spread  of  smallpox  has  been  enforced  in  many  states  by 
statutes  making  the  vaccination  of  children  a  condition  of 
their  right  to  enter  or  remain  in  public  schools.  Since,  then, 
vaccination,  as  a  means  of  protecting  a  community  against 
smallpox,  finds  strong  support  in  the  experience  of  this  and 
other  countries,  no  court,  much  less  a  jury,  is  justified  in  dis¬ 
regarding  the  action  of  the  legislature  simply  because  in  its 
or  their  opinion  that  particular  method  was — perhaps,  or  pos¬ 
sibly — not  the  best  either  for  children  or  adults. 

The  defendant  offered,  among  other  things,  to  prove  that  he 
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refused  to  submit  to  vaccination  for  the  reason  that  he  had, 
“when  a  child,”  been  caused  great  and  extreme  suffering  for  a 
long  period  by  a  disease  produced  by  vaccination,  though  he 
did  not  offer  to  prove  that,  by  reason  of  his  then  condition,  he 
was  in  fact  not  a  fit  subject  of  vaccination  at  the  time  he 
was  informed  of  the  requirement  of  the  regulation  adopted  by 
the  board  of  health.  The  court  says  that  it  was  entirely  con¬ 
sistent  with  his  offer  of  proof  that,  after  reaching  full  age,  he 
had  become,  so  far  as  medical  skill  could  discover,  and  when 
informed  of  the  regulation  of  the  board  of  health  was,  a  fit 
subject  of  vaccination,  and  that  the  vaccine  matter  to  be  used 
in  his  case  wras  such  as  any  medical  practitioner  of  good  stand¬ 
ing  would  regard  as  proper  to  be  used.  The  matured  opinions 
of  medical  men  everywhere,  and  the  experience  of  mankind,  as 
all  must  know,  negative  the  suggestion  that  it  is  not  possible 
in  any  ease  to  determine  whether  vaccination  is  safe. 

Was  the  defendant  exempted  from  the  operation  of  the 
statute  simply  because  of  his  dread  of  the  same  evil  results 
experienced  by  him  when  a  child,  and  which  he  had  observed 
in'  the  cases  of  his  son  and  other  children?  Could  he  reason¬ 
ably  claim  such  an  exemption  because  “quite  often,”  or  “occa¬ 
sionally,”  injury  had  resulted  from  vaccination,  or  because  it 
was  impossible,  in  the  opinion  of  some,  by  any  practical  test, 
to  determine  with  absolute  certainty  whether  a  particular  per¬ 
son  could  be  safely  vaccinated?  It  seems  to  the  court  that  an 
affirmative  answer  to  these  questions  would  practically  strip 
the  legislative  department  of  its  function  to  care  for  the  pub¬ 
lic  health  and  the  public  safety  when  endangered  by  epidemics 
of  disease.  Such  an  answer  would  mean  that  compulsory  vac¬ 
cination  could  not,  in  any  conceivable  case,  be  legally  enforced 
in  a  community,  even  at  the  command  of  the  legislature,  how¬ 
ever  widespread  the  epidemic  of  smallpox,  and  however  deep 
and  universal  was  the  belief  pf  the  community  and  of  its  med¬ 
ical  advisers  that  a  system  of  general  vaccination  was  vital 
to  the  safety  of  all. 

This  court  is  not  prepared  to  hold  that  a  minority,  residing 
or  remaining  in  any  city  or  town  where  smallpox  is  prevalent, 
and  enjoying  the  general  protection  afforded  by  an  organized 
local  government,  may  thus  defy  the  will  of  its  constituted 
authorities,  acting  in  good  faith  for  all,  under  the  legislative 
sanction  of  the  state.  If  such  be  the  privilege  of  a  minority, 
then  a  like  privilege  would  belong  to  each  individual  of  the 
community,  and  the  spectacle  would  be  presented  of  the  wel¬ 
fare  and  safety  of  an  entire  population  being  subordinated  to 
the  notions  of  a  single  individual  who  chooses  to  remain  a  part 
of  that  population.  The  court  is  unwilling  to  hold  it  to  be 
an  element  in  the  liberty  secured  by  the  Constitution  of  the 
United  States  that  one  person,  or  a  minority  of  persons,  resid¬ 
ing  in  any  community  and  enjoying  the  benefits  of  its  local 
government,  should  have  the  power  thus  to  dominate  the  ma¬ 
jority  when  supported  in  their  action  by  the  authority  of  the 
state. 

In  order,  however,  to  prevent  misapprehension  as  to  its 
views,  the  court  thinks  it  appropriate  to  observe  that  the 
police  power  of  a  state,  whether  exercised  directly  by  the  leg¬ 
islature,  or  by  a  local  body  acting  under  its  authority,  may 
be  exerted  in  such  circumstances,  or  by  regulations  so  arbi¬ 
trary  and  oppressive  in  particular  cases,  as  to  justify  the  in¬ 
terference  of  the  courts  to  prevent  wrong  and  oppression.  Ex¬ 
treme  cases  can  be  readily  suggested.  Ordinarily  such  cases 
are  not  safe  guides  in  the  administration  of  the  law.  It  is 
easy,  for  instance,  to  suppose  the  case  of  an  adult  who  is 
embraced  by  the  mere  words  of  the  act,  but  yet  to  subject 
whom  to  vaccination  in  a  particular  condition  of  his  health  or 
body  would  be  cruel  and  inhuman  in  the  last  degree.  The 
court  is  not  to  be  understood  as  holding  that  the  statute  was 
intended  to  be  applied  to  such  a  case,  or,  if  it  was  so  intended, 
that  the  judiciary  would  not  be  competent  to  interfere  and 
protect  the  health  and  life  of  the  individual  -concerned.  But, 
until  otherwise  informed  by  the  highest  court  of  Massachu¬ 
setts,  this  court  is  not  inclined  to  hold  that  the  Massachusetts 
statute  establishes  the  absolute  rule  that  an  adult  must  be 
vaccinated  if  it  be  apparent  or  can  be  shown  with  reasonable 
certainty  that  he  is  not  at  the  time  a  fit  subject  of  vaccina¬ 
tion,  or  that  vaccination,  by  reason  of  *  his  then  condition, 
would  seriously  impair  his  health,  or  probably  cause  his  death. 
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American  Medicine,  Philadelphia. 

April  22. 

1  *1.  Transmanual  Auscultation.  2.  Ulnar  Palpation.  D  Ries- 

man,  Philadelphia. 

2  The  Destructive  Skin  Diseases :  Epithelioma,  Lupus,  Vul¬ 

garis  and  Syphilis.  II.  W.  Stehvagon,  Philadelphia. 

3  Cholecystitis.  K.  Lilienthal,  New  York. 

4  Study  of  Homogenized  Cultures  of  Tubercle  Bacilli  R.  C 

Rosenberger,  Philadelphia. 

5  *  Typhoid  in  Relation  to  the  Urban  and  Rural  Population  of 

the  United  States.  S.  Egbert.  Philadelphia. 

6  *Cure  by  Operation  of  an  Intractable  Pronated  Foot.  W 

Hoke,  Atlanta. 

1.  Transmanual  Auscultation  and  Ulnar  Palpation. — Trans¬ 
manual  auscultation  consists  in  auscultating  through  the  hand 
placed  on  the  precordia,  and  can  be  used  satisfactorily  only 
with  one  of  the  newer  binaural  stethoscopes.  This  method 
greatly  facilitates  the  timing  of  a  murmur  inasmuch  as  the 
palpation  and  the  auscultation  are  done  at  the  same  time  and 
place.  Almost  equally  good  results  can  be  obtained  by  placing 
the  finger,  flexed  at  a  right  angle,  on  the  apex  beat  and  then 
resting  the  stethoscope  lightly  on  it.  The  principal  advantage 
of  transmanual  auscultation  will  be  found  in  distinguishing 
presystolic  from  systolic  murmurs.  The  successful  practice  of 
the  method  presupposes  the  existence  of  a  palpable  heart-beat. 
The  method  may  also  be  of  value  in  timing  peculiar  murmurs 
having  a  wide  area  of  diffusion.  Ulnar  palpation  consists  in 
laying  the  ulnar  side  of  the  hand  in  each  interspace  success¬ 
ively  while  the  patient  counts.  The  palpating  surface  must 
be  placed  firmly  in  the  interspace,  the  hand  being  held  almost 
at  a  right  angle  with  the  chest.  It  is  advisable  to  stand  a 
little  to  the  side  of  the  patient  and  to  use  the  same  hand  for 
both  sides  of  the  chest.  The  method  gives  accurate  informa¬ 
tion  and  enables  one  to  discover  small  shades  of  difference  in 
the  fremitus  of  contiguous  interspaces  and  of  corresponding 
areas  on  the  two  sides.  It  has  its  best  field  in  the  diagnosis 
of  effusions,  especially  in  determining  the  upper  level  of  the 
exudate.  As  a  rule,  it  is  practiced  most  successfully  on  the 
front  of  the  chest.  It  is  not  offered  as  a  substitute  for  the 
method  of  palpation  now  in  use,  but  as  an  addition  to  it. 

5.  Urban  and  Rural  Typhoid.— Egbert  shows  by  reference  to 
the  United  States  Census  Report  of  Vital  Statistics  for  1900 
that  typhoid  is  much  more  prevalent  in  the  rural  portions  of 
the  country  than  in  cities.  This  is  attributed  to  the  unsanitary 
conditions  prevalent  in  many  towns  and  villages  that,  being 
under  8,000  in  population,  are  too  small  to  be  classed  with  the 
urban,  and  which,  therefore,  make  up  a  large  part  of  the  so- 
called  rural  population.  The  paper  concludes  as  follows:  1. 
That  although  proper  education  in  sanitary  matters  is  essen¬ 
tial  and  necessary  throughout  the  whole  country,  it  is  espe¬ 
cially  important  in  so  far  as  it  relates  to  the  causation  and 
dissemination  of  typhoid  in  the  localities  indicated  by  the 
charts  shown  in  connection  with  the  paper.  2.  That  it  is  the 
duty  of  the  medical  profession  in  these  particular  localities 
not  only  to  do  all  they  can  to  educate  the  public  along  these 
lines,  but  also  to  impress  their  typhoid  patients  with  the  ne¬ 
cessity  of  the  utmost  care  as  to  disinfection,  both  during  the 
illness  and  long  after  the  convalescence.  3.  That  the  medical 
practitioners  should  not  only  join  hands  with  all  progressive 
citizens,  but  should  be  the  first  to  urge  the  improvement,  puri¬ 
fication  and  care  of  public  -water  supplies,  and  should  like¬ 
wise  use  every  reasonable  means  to  induce  those  depending  on 
private  sources,  whether  in  town  or  country,  to  protect  them¬ 
selves  against  the  danger  of  infection.  That  it  is  likewise  the 
duty  of  the  members  of  the  profession  to  help  to  secure  for 
their  respective  localities  and  states  uniform  and  satisfactory 
methods  and  laws  governing  the  registration  of  vital  statis¬ 
tics,  not  only  because  these  are  direct  agents  for  the  increase 
of  sanitary  information  and  knowledge,  but  because  they  also 
always  react  to  bring  about  marked  improvement  in  the  sani¬ 
tary  conditions  of  the  people  supplying  the  statistical  data. 

6.  Intractable  Pronated  Foot. — Hoke  reports  three  cases  in 
which  the  head  of  the  astragalus  was  abducted  and  fixed  in  a 
pronated  position  by  bone  union  at  the  astragulo-fibular  ar- 
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ticulation.  After  the  astragalus  had  been  released  the  usual 
methods  of  treatment  resulted  in  a  perfect  anatomic  and  func¬ 
tional  result.  Hoke  says  that  these  cases  are  frequently  over¬ 
looked,  and  emphasizes  the  necessity  of  carefully  palpating  the 
ankle  in  examining  flat  feet  in  order  to  determine  whether  the 
astragalus  is  fixed. 

Medical  News,  New  York. 

April  22. 

(U/o  Alcohol  as  Food,  R.  H.  Chittenden,  New  Haven,  Conn. 

7  'Alcohol  in  Disease.  G.  L.  Peabody,  New  York. 

8  What  the  State  of  New  York  Is  Doing  for  the  Insane. 

F.  Peterson,  New  York.  r  v, 

9  *  Abdominal  Nephrectomy,  with  Illustrative  Cases.  N.  Jacob¬ 

son,  Syracuse,  N.  Y. 

9.  Abdominal  Nephrectomy— Attention  is  called  by  Jacob¬ 
son  to  the  surgical  conditions  which  not  only  demand  the  re¬ 
moval  of  the  kidney,  but  in  which  existing  manifestations  in¬ 
dicate  that  the  preferable  route  for  its  removal  is  through 
the  abdomen.  Two  conditions  are  encountered  which  can  be 
more  easily  and  more  safely  met  by  the  abdominal  operation. 
The  first  depends  on  the  size  of  the  mass,  which  may  be  so 
great  that  it  can  be  removed  through  the  back  only  with  great 
difficulty.  The  second  consideration  is  the  presence  of  extensive 
adhesions  which  can  not  be  freed  satisfactorily  through  the 
lumbar  incision.  Therein  lies  the  great  advantage  of  the  ab¬ 
dominal  route.  If  the  surgeon  is  able  to  see  what  he  is  doing, 
his  work  is  greatly  simplified  and  done  with  greater  safety 
and  dispatch.  The  establishment  of  drainage  throiigh  the 
loin  Jacobson  looks  on  as  an  essential  feature  of  abdominal 
nephrectomy.  He  does  not  recommend  the  abdominal  opera¬ 
tion  in  preference  to  the  lumbar  in  all  nor  in  the  greater  num¬ 
ber  of  cases  requiring  nephrectomy.  When  the  tumor  is  of 
great  size,  when  it  is  placed  well  down  in  the  pelvis,  when  it 
is  fixed  by  adhesions,  when,  in  a  word,  it  is  necessary  to  have 
an  abundance  of  room  in  order  to  expose  the  field  of  operation 
for  the  reasons  mentioned,  the  abdominal  route  is  less  danger¬ 
ous  than  the  lumbar.  Four  cases  are  cited:  a  hydronephrosis 
due  to  abnormal  origin  of  the  ureter,  with  nephrolithiasis;  a 
hydronephrosis  due  to  calculous  obstruction  and  subsequent 
traumatism;  an  enormous  hydronephrosis  due  to  acute  inser¬ 
tion  of  the  ureter,  and  a  tuberculosis  of  the  kidney  with  ex¬ 
tensive  suppuration  and  destruction  of  the  organ. 


Medical  Record,  New  York. 

April  22. 

10  Visual  Function  the  Cause  of  Slanted  Handwriting ;  Its 

Relation  to  School  Hygiene,  School  Desks,  Malposture, 
Spinal  Curvature  and  Myopia.  G.  M.  Gould,  Philadelphia. 

11  Simple  Ulcer  of  the  Stomach  and  Its  Surgical  Treatment. 

J.  J.  McGrath,  New  York.  . 

12  Erysipelas  with  an  Excessive  Production  of  Fibrin.  R. 

Floyd,  New  York.  ,  _ 

13  Acute  Posterior  Periurethral  Abscess.  F.  C.  Walsh,  Wash¬ 

ington,  D.  C. 


14 

15 

16 

17 

18 
19 


New  York  Medical  Journal. 

April  22. 

Value  of  the  Radiograph  in  Diagnosis.  S.  Tousey,  New  York. 
Hematoma  of  the  Vulva  and  the  Vagina.  I.  L.  Hill,  New 


Symptomatology  and  Diagnosis  of  Atypical  Forms  of  Pneu¬ 
monia.  J.  C.  Wilson,  Philadelphia. 

•vasal  Obstruction  as  a  Cause  of  Disorders  of  Nutrition. 
P.  Fridenberg,  New  York. 

Malnutrition  in  Young  Children.  T.  W.  Kilmer.  New  York, 
'nflammation  of  the  Glands  of  Bartholin.  C.  C.  Miller, 


20  ‘Method  of  Measuring  the  V-Rays.  M.  Franklin.  New  \ork. 
•>1  Review  of  the  Treatment  of  Inflammatory  Conditions  of  the 
Throat  by  Irrigation  and  Description  of  a  New  Irrigator 
Tip.  E  L.  Kellogg,  New  York. 


20.  Method  of  Measuring  X-Rays— Franklin  proposes  a 
method  which  is  based  on  the  power  of  the  arrays  to  ionize 
the  gases  through  which  they  travel.  The  method,  excepting 
for  necessary  modifications,  to  make  it  conform  with  the  spe¬ 
cial  requirements  of  the  ai-rays,  is  substantially  analogous  to 
that  now  commonly  employed  to  measure  the  radioactivity  of 
the  radioactive  substances.  Air  is  rendered  a  conductor  of 


electricity  by  the  ionizing  agent,  and  measurement  of  the 
amount  of  current  flowing  through  it  under  given  conditions 
gives  an  absolute  index  of  the  activity  of  the  radiation.  The 
instrument  used,  the  electroscope,  is  charged  by  having  brought 
into  contact  with  the  knob  a  rod  of  vulcanite  which  has  been 
electrified  by  friction.  The  knob  is  brought  into  communica¬ 
tion  with  a  filament  while  the  vulcanite  is  in  contact  and  is 
released  as  soon  as  the  filament  has  assumed  a  horizontal 
position.  The  electroscope  is  brought  to  the  same  distance 


from  the  tube  as  the  patient  or  plate  (in  any  position)  and 
while  the  tube  is  running  the  shutter  is  open,  and  the  time  in 
seconds  occupied  by  the  filament  in  transit  is  noted.  The  num¬ 
ber  of  seconds  is  the  exact  coefficient  of  energy  of  'the  rays, 
and  when  compared  with  any  other  reading  made,  under  any 
circumstances  whatever,  with  a  similar  instrument,  the  ratio 
of  energy  of  the  two  radiations  will  equal  that  of  the  two 
times.  The  apparatus  used  is  described  in  detail. 

The  Boston  Medical  and  Surgical  Journal. 

April  20. 

22  ‘Method  of  Producing  Ether  Narcosis  by  Rectum.  J.  H.  Cun¬ 

ningham,  Jr.,  and  F.  H.  Lahey,  Boston.  _ 

23  ‘Serum  Treatment  in  Multiple  Infectious  Arthritis.  E.  G. 

Brackett,  Boston. 

24  ‘Communicability  of  Cerebrospinal  Meningitis.  E.  M.  Buck¬ 

ingham,  Boston. 

22.  Ether  Narcosis  by  Rectum. — Experience  has  shown,  say 
Cunningham  and  Lahey,  that  with  this  method  of  producing 
narcosis  with  ether,  the  patient  passes  under  the  influence  of 
the  drug  rapidly  and  with  no  sense  of  suffocation;  that  less 
ether  is  used,  not  only  in  producing  the  narcosis,  but  also  In 
maintaining  it;  that  the  stage  of  excitement  is  lessened  or 
absent;  that  the  ether  recovery  is  more  rapid,  and  that  the 
disagreeable  after-effects  of  inhalation  ether  narcosis  are 
diminished  or  absent.  It  is  also  noteworthy  that  alcoholics 
pass  through  the  stage  of  excitement  with  little  if  any  resist¬ 
ance  or  struggling.  Although  the  greater  part  of  the  ether  is 
eliminated  through  the  lungs,  the  direct  irritation  of  the  con¬ 
centrated  vapor  is  overcome  and  postoperative  pneumonia 
should  be  lessened.  A  free  and  continuous  access  to  the  field 
of  operation  is  a  great  advantage  to  the  surgeon.  In  opera¬ 
tions  on  the  head,  face,  mouth,  nose,  throat,  ear,  eye  and  neck, 
the  absence  of  the  ether  cone  not  only  lessens  the  technical 
difficulties  of  the  operation,  but  also  minimizes  the  chances  of 
sepsis  and  lessens  considerably  the  time  necessary  to  perform 
the  operation.  To  overcome  irritation  of  the  rectum  the  au¬ 
thors  use  a  specially  devised  apparatus  for  producing  narcosis. 
To  obtain  the  best  results  it  is  essential  that  the  bowels 
should  be  thoroughly  cleaned  out.  The  authors  report '41 
cases,  17  of  which  received  ether  by  mouth  preliminary  to  the 
rectal  method  and  24  cases  which  were  started  by  rectum. 
Among  this  series  were  cases  of  fracture  of  the  skull,  tuber¬ 
cular  glands  of  the  neck,  carcinoma  of  the  upper  lip,  skin 
graft,  plastic  operations  on  the  face,  adenoids,  amputation, 
circumcision,  osteotomy,  etc.  The  apparatus  used  and  the 
method  of  administration  are  described  in  detail. 

23.  Serum  Treatment  in  Multiple  Infectious  Arthritis.— 
Brackett  reports  on  the  use  of  antistreptococcus  serum  in  the 
treatment  of  4  cases  of  multiple  infectious  arthritis.  In  2  the 
acute  stage  was  shortened  very  markedly;  in  1  other,  which 
was  more  extensive  and  subject  to  frequent  and  persistent 
exacerbations,  the  acute  attacks  were  done  away  with  and  the 
general  condition  was  very  much  improved.  In  the  fourth  the 
injections  were  given  in  the  quiescent  stage  and  with  no  re¬ 
sult.  In  these  cases,  the  greater  the  reaction  from  the  injec¬ 
tion,  the  more  rapid  and  more  decided  the  Improvement.  It 
would  seem  that  the  time  of  election  for  the  trial  of  such 
measures  is  the  acute  stage,  when  there  is  a  marked  sensitive¬ 
ness,  pain  and  progression  of  the  disease,  given  only  with  the 
idea  of  cutting  short  this  stage,  so  that  the  greater  resulting 
deformity  and  stiffness  be  lessened,  allowing  the  later  treat¬ 
ment  to  be  begun  at  an  earlier  period.  It  in  no  way  does 
away  with  the  work  to  be  accomplished  after  the  acute  stage 
is  over.  The  amount  of  serum  used  in  these  cases  varied  from 
1  to  10  c.c.  The  upper  part  of  the  back  or  the  side  of  the 
thorax  was  chosen  for  the  site  of  the  injection. 

24.  Communicability  of  Cerebrospinal  Meningitis. — Buck¬ 
ingham  attempts  to  show  that  living  in  the  same  room  and 
breathing  the  same  air  with  patients  ill  with  cerebrospinal 
meningitis  is  not  of  itself  dangerous;  that  some  other  way  of 
transmission  must  be  sought. 


St.  Louis  Medical  Review,  St.  Louis,  Mo. 

April  22. 


25  Gonorrheal  Rheumatism.  G.  F.  Lydston,  Chicago. 

26  The  Etiology  of  Nervous  Affections.  T.  H.  Evans, 

deiphia. 

Lancet-Clinic,  Cincinnati. 


April  22. 

27  Traumatic  Tetanus.  R.  Carothers,  Cincinnati. 


Phila- 

.notT 
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28  Ectopic  Pregnancy.  F.  F.  Lawrence  Columbus,  Ohio. 

29  Etiology  of  Ectopic  Gestation.  II.  B.  McCall,  Kansas  City, 

Mo. 

30  Use  of  a  Normal  Saline  Solution  in  Surgery.  L.  G.  Bowers, 

Richmond,  Ind. 

31  Two  Mastoid  Cases ;  Death  from  Cerebral  Complications. 

L.  It.  Culbertson,  Zanesville,  Ohio. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

March. 

32  *Use  of  Paraffin  Spheres  in  Frost's  Operation  (Modified 

Mules’).  C.  M.  Spratt,  Minneapolis. 

33  Case  of  Probable  Rupture  of  the  Optic  Nerve.  W.  N. 

Sharp,  Indianapolis. 

34  Congenital  Deficiency  of  Abductiion  Associated  with  Impair¬ 

ment  of  Adduction,  Retraction  Movements,  Contraction  of 

the  Palpebral  Fissure  and  Oblique  Movements  of  the 

Eye.  A.  Duane,  New  York. 

35  *  Studies  in  Light  Sense.  P.  J.  Ilay.  Birmingham.  England. 

30  Thrombosis  of  the  Central  Vein  of  the  Retina  in  Chlorosis. 

T.  Ballaban,  Lemberg. 

32.  Paraffin  Spheres  in  Frost’s  Operation. — For  the  purpose 
of  obtaining  a  permanent  movable  stump  on  which  to  wear  an 
artificial  eye,  Spratt  has  been  inserting  paraffin  globes  in  Ten¬ 
on’s  capsule  in  23  cases.  Among  these  there  was  but  one  fail¬ 
ure.  The  causes  for  enucleating  were  as  follows:  Injuries,  8; 
disorganized  globe,  8;  staphyloma,  2;  glaucoma,  2,  and  kerato- 
iritis,  3.  The  spheres  are  prepared  as  follows:  Paraffin  with  a 
melting  point  of  about  60  C.  is  melted  and  filtered  through  or¬ 
dinary  filter  paper  into  clean  test  tubes.  These  are  stopped 
with  cotton  and  placed  in  a  steam  sterilizer.  When  they  have 
become  cool  and  the  paraffin  is  solid,  the  glass  is  heated  in  hot 
water  or  over  a  flame  until  the  layer  of  wax  next  to  the  glass 
is  liquid.  The  central  solid  paraffin  rod  is  readily  removed  and 
placed  in  a  warm  solution  of  bichlorid.  With  a  knife,  this 
long,  candle-like  piece  of  wax  is  divided  into  suitable  sized 
pieces,  and  while  yet  warm  is  rolled  into  spheres.  These 
spheres  are  kept  for  future  use  in  a  wide-mouthed  bottle  con¬ 
taining  a  5  per  cent,  solution  of  formalin.  The  most  conveni¬ 
ent-sized  sphere  is  one  17  mm.  in  diameter.  Spratt  believes 
that  the  insertion  of  a  paraffin  sphere  in  Tenon’s  capsule  is 
the  operation  of  choice  in  all  cases  requiring  the  removal  of  an 
eye,  except  when  a  malignant  growth  involves  the  orbital  tis¬ 
sue  or  when  panophthalmitis  is  present.  In  the  former  case 
exenteration  of  the  orbit,  in  the  latter  condition  evisceration 
with  good  drainage  of  the  scleral  cavity,  are  the  operations 
preferred.  The  modified  Mule’s  or  Frost  operation  combines 
the  cosmetic  results  of  Mule’s  with  the  advantages  of  simple 
enucleation.  These  are:  1.  Good  cosmetic  results;  good  mo¬ 
tion  of  the  artificial  eye;  no  recession  of  the  eye;  contact  with 
the  lids.  2.  Secretions  will  not  accumulate  in  the  hollow  be¬ 
hind  the  eye,  as  this  is  occupied  by  the  stump.  3.  No  danger 
of  overlooking  malignant  intraocular  tumors.  4.  Best  pro¬ 
phylaxis  against  sympathetic  ophthalmia.  Paraffin  is  the  most 
suitable  material  for  the  prothesis  because  it  is  non-irritating 
and  least  likely  to  be  extruded;  the  spheres  can  be  easily 
made  and  are  inexpensive;  there  is  no  danger  of  their  being 
broken,  and  the  paraffin  adapts  itself  to  the  shape  of  the  cav¬ 
ity,  is  soon  surrounded  by  fibrous  capsule,  and  is  firmly  held 
in  place  by  connective  tissue  growths. 

35.  Studies  in  Light  Sense. — Hay  has  devised  a  new  photom¬ 
eter  and  summarizes  the  results  obtained  from  its  use  as  fol¬ 
lows:  Refractive  errors,  if  low,  do  not  affect  the  light  sense; 
if  high,  they  tend  to  increase  the  light  difference.  Vitreous 
opacities  increase  both  the  light  minimum  and  the  light  differ¬ 
ence.  Choroiditis,  other  than  syphilitic  and  disseminated 
choroiditis,  affects  both  the  light  minimum  and  the  light  dif¬ 
ference.  The  light  minimum  is  generally  more  affected  than 
the  light  difference,  but  not  invariably  so.  The  implication 
of  the  light  sense  seems  to  vary  in  extent  according  to  the 
position  of  the  lesion.  It  appears  to  be  more  impaired  if  the 
lesion  is  close  to  the  macula.  Glaucoma  chiefly  increases  the 
light  difference,  and  this  may  be  one  of  the  earliest  signs  of 
the  disease.  Optic  atrophy  generally  affects  the  light  differ¬ 
ence,  but  there  are  cases  in  which  the  light  minimum  is  very 
much  increased.  Retinitis  increases  both  the  light  minimum 
and  the  light  difference.  Affections  involving  the  internal 
layers  of  the  retina  more  than  the  external  ones  do  not  seem 
to  affect  the  light  sense  as  much  as  those  situated  in  the  ex¬ 
ternal  layers. 

Illinois  Medical  Journal,  Springfield. 

April. 

37  *Ciinical  Experiences  with  Sauerbruch's  Operative  Cabinet. 

D.  B.  Hahn,  Breslau,  Germany. 


38  Something  About  Urethritis.  II.  Crutcher,  Chicago. 

oJ  Attempt  to  Use  the  Electric  Conductivity  of  Urine  for  Clin- 

..  _  lcal  Purposes.  G.  Kotischer  and  L.  E.  Schmidt,  Chicago. 

40  Tricuspid  Obstruction  Associated  with  Mitral  and  Aortic 

Lesions.  J.  M.  Datton,  Chicago. 

41  Gastroenterostomy.  A.  H.  Ferguson,  Chicago. 

37.  Sauerbruch’s  Cabinet— Hahn  describes  the  incidents  lead¬ 
ing  to  the  invention  of  this  cabinet,  which  was  first  suggested 
by  Mikulicz  for  the  purpose  of  avoiding  pneumothorax  during 
intrathoracic  operations.  A  cabinet  constructed  according  to 
Sauerbruch’s  plans  has  been  used  by  Mikulicz  on  several  occa¬ 
sions  with  a  fair  degree  of  success.  The  heart,  esophagus  and 
chest  wall  have  been  operated  on  successfully  by  various 
operators.  For  a  description  of  the  cabinet  see  The  Journal 
of  Nov.  5,  1904,  p.  1424. 

39.  Electric  Conductivity  of  Urine.— Taking  as  a  starting 
point  the  idea  that  the  vitality  and  normal  and  abnormal 
status  of  any  tissue  can  be  tested  by  observing  its  reactions 
to  certain  interferences  brought  to  bear  on  it,  and  that  certain 
stains  brought  into  the  circulation  will  appear  at  different  times 
mid  with  different  intensity  in  the  urine,  Kolischer  and  Schmidt 
investigated  whether  or  not  the  secreting  efficiency  of  nor¬ 
mal  and  abnormal  kidneys  might  be  influenced  in  a  way 
peculiar  and  characteristic  for  normal  and  abnormal  condi¬ 
tions  of  secreting  tissue.  As  the  most  sensitive  test  they 
resorted  to  the  test  of  electric  conductivity,  and  as  a  method 
of  staining  they  selected  hypodermic  injections  of  indigo  car¬ 
mine.  They  found  that  any  increase  after  staining  of  electric 
conductivity  beyond  10  international  ohms  is  characteristic 
of  impaired  health  of  the  kidney.  If  this  increase  stays  in¬ 
side  the  limit  of  20  ohms  the  kidney  still  may  be  considered 
as  safe  in  a  surgical  sense;  that  is,  it  can  reasonably  be  ex¬ 
pected  to  be  of  sufficient  functional  capacity  to  attend  to  the 
eliminating  process  after  its  mate  is  removed.  The  authors 
feel  that  they  will  be  able  to  determine  whether  a  given  indi¬ 
vidual  will  react  as  to  his  kidneys  favorably  or  unfavorably 
to  the  administration  of  a  general  anesthetic. 

Laryngoscope,  St.  Louis. 

March. 

42  History  of  the  Laryngoscope.  S.  Thomson. 

43  Observations  on  the  Human  Voice.  M.  Garcia. 

44  Pioneers  of  Laryngology.  F.  C.  Ewing. 

45  *Chronic  Laryngitis.  E.  F.  Ingals.  Chicago. 

46  *Laryngo-Tracheal  Injections.  T.  Hubbard,  Toledo. 


45.  Chronic  Laryngitis. — Ingals  says  that  from  80  to  90  per 
cent,  of  his  cases  of  catarrhal  laryngitis  result  from  nasal  ob¬ 
struction  or,  at  least,  are  kept  up  by  that  condition.  In 
these  the  nasal  trouble  must  be  removed  in  order  to  cure  the 
larynx. 

46.  Laryngo-Tracheal  Injections. — Hubbard  says  that  in 
ordinary  bronchial  affections  properly  administered  tracheal 
injections  take  the  place  of  so-called  stimulating  expectorants, 
and  during  the  period  of  convalescence  from  acute  bronchitis 
the  recuperative  power  of  the  patient  is  decidedly  fortified  and 
nutrition  is  favored  by  relieving  the  gastrointestinal  tract  from 
the  disturbing  influence  of  cough  sedatives  and  expectorants  in 
syrups  ad  nauseam. 

Chicago  Medical  Recorder. 

April  15. 

47  Two  Cases  of  Complete  Perineal  Prostatectomy  by  Young’s 

Technic.  J.  Frank,  Chicago. 

48  "Tnfiltraticm  Anesthesia  in  General  Surgery.  R.  M.  Parker, 

Chicago. 

49  Treatment  of  Chronic  Obstructive  Rhinitis.  G.  P.  Head. 

Chicago. 

50  Infant  Mortality.  W.  J.  Butler,  Chicago. 

51  Insurance  for  the  Working  Man.  D.  Lewis,  Chicago. 

52  Criminal  Abortion  from  the  Coroner’s  View  Point.  J.-  E. 

Traeger,  Chicago. 


48.  Infiltration  Anesthesia  in  General  Surgery. — The  solution 

which  Parker  has  found  most  satisfactory  for  general  use  is 
the  following: 

R.  Cocain  hydrochlorate  . gr.  iiss  1 

Sodium  chlorid . gr.  x  6 

Suprarenal  ext.  (1-1,000) - gr.  Ixxv-^iiss  5-10 

Aquae  dest.  q.  s.  ad .  100 

Sixty  c.c.  of  this  solution  will  suffice  for  the  large  majority 
of  operations,  although  the  entire  100  c.c.  can  be  used  safely 
at  one  sitting.  Parker  has  employed  infiltration  anesthesia  to 
relieve  his  patients  of  the  small  amount  of  pain  in  those  slight 
operations  which  are  usually  done  without  any  anesthetic,  such 
as  aspiration  of  the  chest,  tapping  of  an  ascites,  vaccination. 
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He  has  used  the  method  about  twenty-five  times  for  the  lat¬ 
ter  purpose  and  has  found  it  very  satisfactory.  The  absolute 
contraindications  to  infiltration  anesthesia  are:  1.  Insur¬ 
mountable  fear  on  the  part  of  the  patient.  2.  Where  muscular 
relaxation  is  required.  3.  In  plastic  operations  where  infiltra¬ 
tion  would  destroy  relations. 

Denver  Medical  Times. 

April. 

53  Neurasthenia  in  Pulmonary  Tuberculosis.  J.  E.  Courtney, 

Denver. 

54  ‘General  Septic  Peritonitis.  I.  B.  Perkins,  Denver. 

55  Normal  Obstetrics,  the  Physiology  of  Labor.  T.  M.  Burns, 

Denver. 

54.  General  Septic  Peritonitis. — Perkins  urges  an  early  diag¬ 
nosis  and  immediate  operation.  Free  flushing  of  the  abdominal 
cavity  with  removal  of  all  poison  possible  is  of  the  greatest 
importance  when  the  infection  is  general.  An  elevated  posi¬ 
tion,  draining  the  contents  of  the  abdomen  into  the  pelvis,  the 
point  of  greatest  resistance,  is  of  great  benefit.  In  profoundly 
septic  cases  in  which  general  infection  is  present  adhesions 
form  slowly,  allowing  frequent  subsequent  flushing  of  the 
abdominal  cavity  with  hot  salt  solution,  which  does  no  harm 
and  aids  materially  by  removing  large  quantities  of  toxic 
material  from  the  abdomen.  The  subcutaneous  or  intravenous 
dose  of  salt  solution  is  valuable  in  that  it  dilutes  the  poison, 
lessens  the  toxemia  and  stimulates  the  kidneys  to  free  action. 
Free  catharsis  should  be  obtained  at  the  earliest  possible  mo¬ 
ment,  and  should  be  kept  up  during  the  entire  convalescent 
period,  thereby  aiding  in  the  elimination  of  much  septic  ma¬ 
terial  which  has  been  cast  into  the  bowel  and  which  would  be 
reabsorbed  if  left  alone.  Furthermore,  troublesome  adhesions 
are  less  liable  to  form  if  the  bowel  is  kept  active.  The  use 
of  some  cathartic  salt  in  the  water  used  for  washing  out  the 
stomach  aids  materially  in  establishing  peristalsis. 

The  Therapeutic  Gazette,  Detroit,  Mich. 

April  15. 

56  ‘Antitoxin  Treatment  of  Diphtheria,  with  a  Plea  for  Ra¬ 

tional  Dosage  in  Treatment  and  in  Immunizing.  B.  F. 
Royer,  Philadelphia. 

57  Treatment  of  Sciatic  Neuritis.  C.  Pope,  Louisville. 

58  Malarial  Hemoglobinuria,  or  Hemorrhagic  Malarial  Fever. 

W.  E  Sparkman,  Georgetown,  S.  C. 

59  ‘Treatment  of  Yellow  Fever.  A.  M.  Fernandez  de  Ybarra, 

New  York  City. 

50. — See  abstract  in  The  Journal  of  February  18,  p.  568. 

59.  Treatment  of  Yellow  Fever. — The  great  desideratum  in 
the  treatment  of  yellow  fever,  says  de  Ybarra,  is  not  to  disturb 
the  stomach  and  to  relieve  the  congestion  of  the  kidneys. 
The  hot  mustard  foot-bath  relieves  cerebral  congestion  and 
headache  and  often  induces  free  perspiration  followed  by  sleep. 
Applications  of  ice  or  of  cold  water  to  the  head,  face,  hands  or 
back  during  the  febrile  stage  are  dangerous,  because  they  pro¬ 
duce  a  sudden  cooling  of  the  body  surface  and  increase  the 
existing  congestion  of  the  viscera.  Sinapisms  over  the  epi¬ 
gastrium  relieve  pain  in  the  stomach  as  well  as  visceral  con¬ 
gestion.  Diaphoresis  and  diuresis  should  be  promoted  by 
means  of  large  draughts  of  lemonade  made  with  seltzer  water, 
hot  decoctions  of  orange  leaves,  Vichy  or  soda  water,  or  by 
rectal  injection  of  fresh  water.  Opium,  in  whatever  form, 
should  never  be  given.  Neither  are  stimulants  indicated,  ex¬ 
cept  in  some  cases  in  which  the  patient  has  been  in  the  habit 
of  using  them.  Iced  champagne  is  best.  When  the  pulsations 
of  the  heart  fall  to  50  or  60  a  minute  digitalis  should  be  given. 
Proper  alimentation  is  of  prime  importance.  During  the  onset 
of  the  attack  no  food  should  be  given,  and  until  convalescence 
is  fully  and  completely  established  no  solid  food  should  be 
given  to  the  patient.  Absolute  rest  in  bed  in  a  ventilated  room 
without  draughts  of  air,  of  even  temperature,  is  very  impor¬ 
tant  to  the  successful  treatment  of  yellow  fever.  More  essen¬ 
tial  than  that  is  a  calm  and  hopeful  state  of  the  mind  and 
spirit  of  the  patient. 

Colorado  Medicine,  Denver. 

April. 

60  The  A'-Ray  in  the  Diagnosis  of  Bone  and  Joint  Injuries  and 

Diseases.  S.  B.  Childs,  Denver. 

61  ‘Indications  for  Nephropexy.  J.  N.  Hall,  Denver. 

62  Unique  Case  of  Traumatic  Hernia.  R.  W.  Corwin,  Pueblo. 

63  Operative  Treatment  of  So-Called  Medical  Diseases.  J.  G. 

Sheldon,  Telluride, 

64  Puerperal  Sepsis.  A.  F.  Hutchinson,  Durango. 

65  Genius  and  Insanity.  H.  T.  Pershing,  Denver. 


61.  Indications  for  Nephropexy. — According  to  Hall,  the  ma¬ 
jority  of  cases  of  movable  kidney  demand  no  operation.  The 
degree  of  mobility  should  influence  the  surgeon’s  judgment 
but  little  as  to  the  advisability  of  operation,  for  marked 
symptoms  exist  with  but  little  displacement  oftentimes,  and 
vice  versa.  Cases  in  which  no  symptoms  exist  are  distinctly 
non-operable.  The  same  is  true  of  the  movable  kidney  often 
seen  in  wasting  diseases,  notably  in  tuberculosis,  and  in  the 
old  and  feeble.  Operation  is  distinctly  indicated  in  cases  pre¬ 
senting  symptoms  of  indigestion,  loss  of  weight,  debility,  and 
albumin  and  casts  in  the  urine;  cases  in  which  following  a  fall 
or  other  injury,  symptoms  attributable  to  a  floating  kidney  im¬ 
mediately  supervened;  the  occurrence  of  Dietl’s  crises;  floating 
kidney  associated  with  chronic  appendicitis;  cases  in  which 
the  symptoms  are  chiefly  those  of  nervousness,  debility  and 
lack  of  ability  to  stand  work,  without  marked  neurasthenia, 
aching  pain  in  the  kidney  region,  always  worse  after  exercise; 
intermittent  hydronephrosis  and  cases  in  which-  various  nerve 
pains  exist  from  pressure  on  the  genitocrural  nerve. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

April. 

66  Surgery  of  the  Posterior  Mediastinum ;  Its  Past  and  Fu¬ 

ture.  J.  D.  Fauer,  Paris. 

67  Aplastic  Anemia  Associated  with  Lymphoid  Hyperplasia  of 

the  Bone  Marrow.  G.  Blumer,  San  Francisco. 

68  Preliminary  Communication  Regarding  an  Immune  Body 

Capable  of  Inhibiting  the  Development  of  Cancer  in  Mice 
( Adeno-Carcinoma,  Jensen).  G.  H.  A.  Clowes. 

69  Multiplex  Slide-Holding  Device.  E.  F.  Miller. 

70  Dr.  Heinrich,  or  Henry  Keerl  of  Baltimore,  The  “Hessian 

Surgeon.”  E.  F.  Gordell. 

71  Bacillus  Aerogenus  Capsulatus  in  Puerperal  Infection.  H. 

M.  Little.  Baltimore. 

The  Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

March. 

72  Tribute  to  Albert  B.  Prescott.  V.  C.  Vaughan,  M.  L.  D’Ooge 

and  E.  D.  Campbell. 

73  Crime  and  Criminals,  and  What  Shall  be  Done  with  the 

Latter.  H.  Hatch,  Quincy,  Ill. 

The  Archives  of  Physiological  Therapy,  Boston. 

March. 

74  Radioactivity.  A.  D.  Rockwell,  New  York  City. 

75  Cataphoric  Diffusion  of  Metallic  Ions  in  the  Destructive 

Sterilization  of  Cancer  and  Tuberculous  Deposit.  G.  B. 
Massey,  Philadelphia. 

76  Roentgen  Ray  Diagnosis  of  Calculi.  R.  H.  Boggs.  Pittsburg. 

77  Radium  in  Surgery.  J.  Rndis-Jicinsky,  Cedar  Rapids,  Iowa. 

78  X-Ray  in  Tubercular  Adenitis.  M.  C.  Rice.  Chicago. 

Southern  Medicine  and  Surgery,  Chattanooga,  Tenn. 

April. 

79  Treatment  of  Placenta  Previa.  J.  B.  De  Lee.  Chicago. 

80  Movable  Kidney  :  Its  Causes,  Symptoms  and  Diagnosis.  B.  L. 

Hillsman,  Richmond,  Va. 

81  Tuberculous  Meningitis.  S.  D.  Acuff,  Knoxville. 

82  Treatment  of  Dysentery.  W.  F.  Waugh,  Chicago. 

Old  Dominion  Journal,  Richmond,  Va. 

April. 

S3  Operations  on  the  Gasserian  Ganglion.  J.  S.  Horsley,  Rich¬ 
mond. 

84  Hemorrhages  at  Confinement.  C.  Roberson,  Greensboro. 

85  Comments  on  the  So-Called  Radical  Operation  for  Long- 

Standing  Purulent  Otorrhea.  J.  Dunn.  Richmond. 

Southern  California  Practitioner,  Los  Angeles. 

April. 

86  Los  Angeles  Versus  Eastern  Climate.  D.  W.  Edelman,  Los 

Angeles. 

S7  Mountain  Climbing.  W.  Rodman,  Los  Angeles. 

88  Los  Angeles  Medical  History.  G.  MacGowan,  Los  Angeles. 

89  Uneinaria  Duodenalis,  or  Hookworm  Disease.  D.  S.  Mc¬ 

Carthy,  Los  Angeles. 

90  Uneinaria  Duodenalis  (Hookworm  Disease).  Its  Presence 

in  Porto  Rico  and  Treatment  Suggested.  L.  L.  Seaman. 

Columbus  Medical  Journal. 

April. 

91  Recent  Views  as  to  Etiology  of  Diabetes.  J.  H.  J.  Upham, 

Columbus. 

92  Medical  Study  and  Care  of  Inebriety.  T.  D.  Crothers,  Hart¬ 

ford. 

93  Endometritis.  E.  G.  Lupton,  Gallipolis. 

94  Review  of  1.000  Operations  for  Gallstone  Disease,  with  Es¬ 

pecial  Reference  to  the  Mortality.  W.  J.  and  C.  H.  Mayo, 
Rochester,  Minn. 

Virginia  Medical  Semi-Monthly,  Richmond. 

April  7. 

95  Contribution  to  Study  of  Dislocations  of  First  Carpometa¬ 

carpal  Joint.  D.  P.  Hickling,  Washington,  D.  C. 

96  Pain  as  Symptom  in  Urinary  Diseases.  C.  G.  Cumston, 

Boston. 

97  Coeain  in  Surgery :  with  Special  Reference  to  Its  Use  in 

Operations  for  the  Cure  of  Hernia.  J.  S.  Horsley,  Rich¬ 
mond. 

98  Treatment  in  Influenza.  W.  F.  Waugh.  Chicago. 

99  Observations  in  Typhoid:  with  a  Report  of  153  Cases.  II. 

G.  Nicholson,  Charleston;1  .unlaaifi  ,ai 
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100  Ectopic  Gestation  Twice  in  tlia  Same  Patient  within  Eleven 

Mouths.  II.  A.  Royster,  Raleigh,  N.  C. 

101  J-Bay  Burns.  L.  R.  McCready,  Grand  Rapids,  Mich. 

Northwestern  Lancet,  Minneapolis. 

April  15. 

102  Etiology,  Diagnosis  and'  Treatment  of  Acute  Inflammations 

ot  the  Anterior  Group  of  the  Nasal  Accessory  Sinuses. 
W .  E.  Murray,  Minneapolis. 

Medical  Fortnightly,  St.  Louis. 

April  10. 

103  Interesting  and  Unusual  Complications  in  Typhoid.  W 

Lloyd,  Philadelphia. 

104  Biliary  Obstruction  as  a  Cause  of  Nephritis.  M.  F.  Porter, 

1 1.  Wayne. 

105  Nature  and  Treatment  of  Nosebleed.  J.  II.  Morris,  Phila¬ 

delphia. 

106  Relation  of  Man  to  Nature  (a  Study  Prompted  by  “Testi¬ 

monials  of  the  Sepulchres”).  A.  A.  Ashmead,  New  York. 

St.  Paul  Medical  Journal. 

April. 

107  Complete  Excision  of  the  Bladder  for  Carcinoma.  A 

Schwyzer,  St.  Paul. 

108  Use  of  Creosote  in  Treatment  of  Pulmonary  Tuberculosis. 

II.  L.  Taylor,  St.  Paul. 

109  Intermittent  Gastric  Hypersecretion.  J.  S.  Gilflllan,  St 

Paul. 

110  Chronic  Adherent  Pericarditis  (a  Study  of  55  Cases).  G. 

D.  Head,  Minneapolis. 

111  Trained  Nurse.  W.  Courtney,  Brainerd,  Minn. 

American  Practitioner  and  News,  Louisville,  Ky. 

April. 

112  Acute  Abdominal  Disturbances.  Are  They  Ever  Functional 

and  Temporary,  or  Are  They  Always  Organic  and  Inflam¬ 
matory?  E.  Marshall. 

113  Albuminuria :  Its  Significance  and  Detection.  W.  A.  Jen¬ 

kins,  Louisville. 

114  Hygiene  of  Tuberculosis.  M.  F.  Coomes. 

115  Phimosis  in.  Infancy  and  Childhood.  C.  G.  Russman. 

116  Diseases  of  the  Bronchi.  M.  S.  Allen. 

Kansas  City  Medical  Index-Lancet. 

April. 

117  Nervous  Diseases  of  Children  and  Their  Relation  to  School 

Life  and  Work.  J.  Puntcm,  Kansas  City. 

118  Retention  of  Urine  in  the  Male;  Its  Causes,  Diagnosis  and 

Treatment.  H.  E.  Pearse. 

119  Vaginal  Celiotomy  or  Anterior  Colpotomy.  H.  C.  Crowell, 

Kansas  City. 

The  Journal  of  Nervous  and  Mental  Disease,  New  York. 

April. 

120  Bilateral  Cervical  Sympathectomy  for  the  Relief  of  Epilepsy, 

with  Report  of  Three  Cases ;  Notes  on  the  Physiologic 
Effects  of  Cutting  the  Sympathetic,  and  on  the  Histologic 
Changes  Found  in  the  Cases  in  Question.  W.  P.  Sprat 
ling,  Sonyea,  N.  Y.,  and  It.  Park.  Buffalo,  N.  Y. 

121  Myelomalacia,  with  Especial  Reference  to  Diagnosis  and 

Treatment.  F.  W.  Langdon,  Cincinnati. 

122  Traumatic  Epilepsy  in  Its  Medicolegal  Relations.  A.  C. 

Brush,  New  York  City. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

April. 

123  How  May  the  Public  Schools  Be  Helpful  in  the  Prevention 

of  Tuberculosis?  S.  A.  Knopf,  New  York. 

124  Considerations  Regarding  Medical  Inspection  in  the  Public 

Schools.  E.  Jackson,  Denver. 

The  Post-Graduate,  New  York  City. 

April. 

125  Memoranda  Relating  to  the  Discovery  of  Surgical  Anesthesia, 

and  Dr.  William  T.  G.  Morton’s  Relation  to  this  Event. 
W.  J.  Morton,  New  York. 

126  Etiology  and  Constitutional  Treatment  of  “Bright’s  Disease.” 

W.  H.  Foster,  New  York. 

127  Interesting  Case  of  Adherent  Intestine  Cured  by  Operation. 

L.  Weber. 

12S  Syphilis  of  the  Liver  with  Perihepatitis.  II.  A.  Houghton, 
Bayside,  L.  I. 

129  Two  Cases  of  Recovery  from  Toxic  Amblyopia.  D.  B.  St. 

John  Roosa. 

130  One  Case  of  Primary  Carcinoma  of  the  Jejunum.  R.  II.  • 

Halsey  and  E.  W.  Peterson. 

The  Canada  Lancet,  Toronto,  Canada. 

April. 

131  Forty  Years  and  After — A  Reply  to  Dr.  Osier.  J.  Fergu¬ 

son.  Toronto. 

132  Maternity  Packet.  A.  G.  A.  Fletcher. 

133  Canadian  Society  for  the  Prevention  of  Tuberculosis.  E.  J. 

Barriek,  Toronto. 

Kentucky  Medical  Journal,  Louisville. 

April. 

134  Dental  Advice  to  the  General  Practitioner.  H.  B.  Ray, 

Tompkinsville. 

135  Watching  the  Pendulum,  or  the  Ups  and  Downs  of  Medi¬ 

cines  and  Measures  Since  My  Short  Acquaintance  with 
Medicine.  E.  B.  Willingham,  Cunningham. 

136  Aneurismal  Varix  of  Left  Subclavian.  J.  D.  Trawick,  Lou¬ 

isville. 

137  Country  Obstetrician.  W.  R.  Burr,  Auburn. 

138  Tubercular  Meningitis.  G.  P.  Sprague,  Lexington. 

139  Hydrophobia.  A.  S.  Brady.  Greenup. 

140  Experience  of  a  Doctor  in  the  Kentucky  Mountains,  W.  G. 

Bailey,  Mlllersburg.  >< 
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142 
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144 

145 

146 

147 

148 
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150 
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Texas  Medical  Journal,  Austin. 

April. 

The  Care  of  the  Insane  in  Texas.  M.  L.  Graves. 

Oklahoma  Medical  News-Journal,  Oklahoma  City. 

April. 

Downfall  of  the  General  Practitioner.  M.  M.  Lively,  Black- 


JNorthwest  Medicine,  Seattle,  Wash. 

April. 

Intestinal  Intussusception.  W.  S.  Durand,  Everett 
Pancreatic  Inflammations  in  Their  Relationship  to’  Chole- 
lithiasis  and  Their  Treatment.  (Continued.)  A  W  M 
Robinson,  London.  * 

Acute  Leptomeningitis.  J.  W.  Bailey,  Seattle. 


St.  Louis  Courier  of  Medicine. 

April. 

Fallacies.  Aims  and  Methods  of  Hydrotherapy  in  Fevers 
S.  Baruch,  New  York  City. 

Case  of  Chronic  Seminal  Vesiculitis ;  Removal  of  the  Vesi¬ 
cles ;  Recovery.  B.  Lewis.  St.  Louis. 

Baby  Incubators  on  the  “Pike.”  (Continued.)  J  Zahorskv 

St'  TiOnic;  * 


Alabama  Medical  Journal,  Birmingham. 

April. 

Conservative  Surgery  of  the  Female  Pelvic  Organs.  W  M 
Jordan,  Birmingham. 

Tuberculosis  of  the  Sclera.  J.  R.  Briggs,  Dallas,  Texas. 
Importance  of  Medical  Organization  which  Leads  to  Higher 
Medical  Education.  H.  A.  Grant,  Jackson,  Miss. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  8. 

1  *  Surgical  Treatment  of  Ulcer  of  the  Stomach  and  of  Its  Com¬ 

plications.  B.  G.  A.  Moynihan. 

2  Cases  Illustrating  Alternative  Operations  for  Intestinal  Ob¬ 

struction.  A.  E.  Barker. 

3  ‘Removal  of  Gail  Bladder  in  a  Woman  Aged  75.  A.  W. 

Addinsell,  London. 

4  New  Methods  of  Studying  Affections  of  the  Heart.  J. 

Mackenzie,  Burnley. 

5  Obliterative  Arteritis,  Leading  to  Gangrene  of  Extremities 

in  Otherwise  Apparently  Healthy  Men  in  the  Prime  of 

Life.  E.  Michels  and  F.  P.  Weber. 

6  ‘Incidence  and  Effect  of  Some  Diseases  on  Others.  J  R 

Charles. 

7  National  Importance  of  the  Thorough  and  Systematic  Re¬ 

moval  of  Adenoids  in  Childhood.  G.  C.  Wilkin.  London. 

8  Fatal  Case  of  Acute  Mercurial  Poisoning.  E.  S.  Sugden 

9  Case  of  Acute  Strychnin  Poisoning  in  a  Child ;  Recovery. 

J.  R.  Pooler. 

10  Correct  Anatomic  Form  of  Bicycle  Pedals.  R.  A.  Lundie. 

1.  Surgical  Treatment  of  Gastric  Ulcer. — Since  1897  Moyni¬ 
han  has  had  under  his  care  22  cases  of  perforating  ulcer  of  the 
stomach  or  duodenum.  There  were  14  recoveries  (63.6  per 
cent.)  and  8  deaths  (36.4  per  cent.).  There  were  7  cases  in 
which  a  duodenal  ulcer  perforated  and  15  in  which  a  gastric 
ulcer  perforated.  In  the  first  10  cases  there  were  6  deaths; 
in  the  last  12  cases  there  were  2  deaths.  He  has  operated  on 
22  patients  for  the  purpose  of  arresting  hemorrhage,  which, 
so  far  as  could  be  judged,  was  likely  soon  to  prove  fatal. 
Three  patients  died;  19  recovered.  Excision  of  the  ulcer  alone 
was  performed  in  1  case,  the  patient  dying  suddenly  on  the 
eighth  day,  when  apparently  doing  well.  Excision  of  the  ulcer, 
followed  by  gastroenterostomy,  was  performed  in  3  cases;  2 
patients  recovered  and  1  died.  In  the  remaining  18  cases 
gastroenterostomy  alone  was  performed;  17  patients  recov¬ 
ered  and  1  died.  For  chronic  ulcer  of  the  stomach  or  duo¬ 
denum,  or  both,  excluding  the  cases  of  acute  hemorrhage  and 
of  perforation  just  mentioned,  Moynihan  performed  gastro¬ 
enterostomy  in  153  cases,  with  2  deaths.  In  1  case  gastropli- 
cation  was  performed  and  later  a  gastroenterostomy  which 
gave  the  patient  complete  relief.  In  3  cases  pyloroplasty  was 
performed;  in  2  of  these  gastroenterostomy  has  since  been 
necessary.  In  2  cases  Finney’s  operation  was  performed;  both 
patients  recovered.  Secondary  operations  were  necessary  in  2 
oases;  in  1  on  account  of  regurgitant  vomiting,  an  entero- 
anastomosis  being  performed;  in  the  other  vomiting  began  a 
few  weeks  after  operation  and  persisted.  This  was  found  to 
be  due  to  a  small  hernia  through  the  opening  in  the  meso¬ 
colon  into  the  lesser  sac.  Regurgitant  vomiting  may  be  pre¬ 
vented  by  making  the  anastomosis  as  high  as  possible  in  the 
jejunum,  and  hernia  may  be  prevented  by  suturing  the  mar¬ 
gins  of  the  opening  in  the  mesocolon  to  the  jejunum  near  the 
line  of  stitches  between  it  and  the  stomach.  Moynihan  has 
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also  operated  on  20  cases  of  hour-glass  stomach  due  to  simple 
disease,  with  3  deaths.  The  operations  performed  were  as 
follows:  Gastroplasty  in  7,  gastroenterostomy  in  6,  gastro¬ 
plasty  and  gastroenterostomy  in  2,  gastrogastrostomy  in  1, 
gastrogastrostomv  and  gastroenterostomy  in  3,  dilatation  of 
stenosis  in  1. 

3.  Removal  of  Gall  Bladder.— Addinsell  removed  the  gall 
bladder  from  a  woman  aged  75  because  of  repeated  attacks  of 
jaundice  due  to  gallstones.  The  neck  of  the  cystic  duct  was 
placed  in  the  lower  angle  of  the  peritoneal  wound.  The  peri¬ 
toneum  was  then  closed  and  the  fascia  and  muscles  sewn 
around  the  orifice  of  the  duct,  but  the  skin  was  not  attached 
to  the  stump.  The  dressing  was  changed  daily  for  a  week, 
and  several  ounces  of  normal  saline  solution  were  injected  into 
the  duct  daily  for  seven  days.  In  a  month  the  wound  was 
healed.  Two  years  after  operation  the  patient  had  improved 
in  general  health,  had  no  pain  or  jaundice  and  was  stronger 
than  she  had  been  for  years  past. 

6.  Incidence  of  Diseases.— For  the  purpose  of  studying  the 
incidence  and  effect  of  some  diseases  on  others,  Charles  studied 
the  postmortem  records  of  488  subjects  of  chronic  disease.  Of 
this  number  156  patients  died  with  the  interstitial  form  of 
chronic  nephritis.  Of  these  52  succumbed  to  the  results  of 
secondary  infections,  which  included  31  cases  of  lobar  pneumo¬ 
nia,  3  of  bronchopneumonia,  6  of  pericarditis,  1  of  pulmonary- 
gangrene,  1  of  pleurisy,  4  of  empyema,  4  of  phthisis  and  2  of 
general  miliary  tuberculosis.  Of  37  cases  of  chronic  mixed 
nephritis  35.8  per  cent,  of  the  patients  died  from  secondary 
infections,  consisting  of  6  of  lobar  pneumonia,  2  of  pericarditis, 
1  of  pyemia  and  4  of  phthisis;  while  of  22  cases  of  chronic  par¬ 
enchymatous  nephritis  31.8  per  cent,  of  the  patients  died  from 
secondary  infections,  including  3  from  lobar  pneumonia,  1  from 
bronchopneumonia,  2  from  pericarditis  and  1  from  peritonitis. 
With  the  exception  of  congenital  heart  disease,  cirrhosis  of  the 
liver  is  the  worst  predisposing  factor  for  secondary  infections. 
Of  45  cases  44  per  cent,  of  the  patients  succumbed  to  a  sec¬ 
ondary  infection,  namely,  7  from  lobar  pneumonia,  3  from 
bronchopneumonia,  1  from  empyema,  1  from  pyemia,  2  from 
tuberculous  peritonitis,  4  from  phthisis  and  2  from  general 
miliary  tuberculosis.  Cirrhosis  of  the  liver  was  associated  with 
cirrhotic  kidneys  in  17  cases.  Of  the  cases  which  might  be 
classed  as  primary  arteriosclerosis  19  per  cent,  of  the  patients 
died  of  pneumonia.  Only  1  among  8  deaths  from  congenital 
heart  disease  was  due  to  phthisis,  although  3  patients  dieu 
from  pneumonia  and  infantile  diarrhea  respectively.  Second¬ 
ary  infections  were  responsible  for  over  15  per  cent,  of  the 
deaths  which  occurred  among  109  subjects  of  chronic  valvular 
disease.  Pneumococcic  infections  were  the  most  numerous, 
being  14  times  more  common  than  tuberculous  infection.  Six 
patients  out  of  a  series  of  31  cases  of  diabetes  succumbed  to 
phthisis,  while  of  18  patients  who  died  either  from  coma  or 
convulsions,  recent  pulmonary  tuberculous  lesions  were  found 
in  4.  Non-tuberculous  gangrene  of  the  lungs  and  pneumonia 
occurred  in  2  cases.  Charles  also  discusses  in  this  connection, 
epilepsy,  blood  diseases,  cancer  and  tubercle,  and  chorea  and 
rheumatism,  but  does  not  mention  any  statistics. 


The  Lancet,  London. 

April  8. 

Some  Considerations  on  the  Nature  of  Diabetes  Mellitus.  W. 

C.  Bosanquet.  _  ^  TT  .. 

Dissemination  of  Mammary  Carcinoma,  W.  S.  Handley. 
Mental  Disorders  of  Decay.  G.  H.  Savage. 

14  *  Investigation  into  Causation  of  Puerperal  Infections. 

R.  Fouierton  and  V.  Bonney.  ,  w 

15  *Case  of  Multiple  Neurofibromatosis.  H.  Littlewood,  W. 

M.  Telling  and  S.  G.  Scott.  .  ..  ,  _ 

16  *Treatment  of  Tuberculosis  of  the  Lungs  by  Means  of  tu¬ 
berculin  and  Other  Bacterial  Derivatives.  H.  B.  Shaw. 

♦Case  of  Esophageal  Pouch  Successfully  Treated  by  Excision. 
A.  Boyce  Barrow  and  J.  Cunning. 


11 

12 

13 


17 


A.  G. 


H. 


14.  Causation  of  Puerperal  Infections.— The  results  quoted 
by  Fouierton  and  Bonney  -were  obtained  from  the  examination 
of  54  cases  in  which  fever,  slight  or  severe,  occurred  after 
either  miscarriage  (6  cases)  or  labor  at  full  term.  In  each  of 
the  54  cases  a  detailed  bacteriologic  examination  of  the  con¬ 
tents  of  the  uterus  was  made,  and  all  bacteria  present  on  the 
primary  culture  tubes  were  isolated  in  pure  culture  and 
studied.  In  nearly  all  of  these  cases  a  similar  examination 
was  made  of  the  vaginal  secretion.  With  a  view  of  obtaining 


other  information  a  complete  bacteriologic  examination  of  the 
contents  of  the  uterus  was  made  in  12  cases  after  a  normal 
labor  and  a  normal  puerperium.  The  authors  also  examined 
the  secretion  of  the  cervical  canal  of  30  women  who  showed  no 
signs  of  pregnancy.  In  the  12  cases  of  normal  labor  the  con¬ 
tents  of  the  uterus  proved  sterile  of  bacteria.  Out  of  48 
cases  of  fever  after  labor  at  full  term,  12  terminated  fatally, 
giving  a  mortality  of  25  per  cent.  Of  34  cases  in  which,  after 
labor  at  full  term  the  temperature  rose  to  above  102,  12  pa¬ 
tients  died,  giving  a  mortality  for  this  group  of  35.3  per  cent. 
In  48  cases  of  fever  after  labor  at  full  term  the  contents  of  the 
uterus  were  sterile  in  15  and  contained  bacteria  in  33;  the 
case  mortality  when  bacteria  ivere  present  in  the  uterus  wras 
36.3  per  cent.;  in  the  other  group  of  cases  no  deaths  occurred. 

15.  Multiple  Neurofibromatosis. — At  the  necropsy  in  this 
case  tumors  were  found  near  the  sacrum ;  in  front  of  the  elev¬ 
enth  rib;  in  the  substance  of  the  left  pectoral  muscle;  beside 
the  rectum;  in  the  course  of  the  right  median  nerve;  opposite 
the  left  rhomboid  muscle;  in  the  substance  of  the  left  soleus; 
in  connection  with  the  great  sciatic  nerve  at  the  edge  of  the 
left  gluteal  muscles;  in  the  course  of  the  left  pneumogastric 
on  both  sides;  in  connection  with  the  sympathetic;  in  the 
angle  between  the  innominate  and  carotid  arteries;  in  con¬ 
nection  with  the  plexus  gulae;  at  the  esophageal  opening  in 
the  diaphragm;  in  the  hepatic  fissure;  in  the  spinal  canal;  in 
the  cauda  equina;  within  the  dura  mater,  and  on  the  posterior 
root  of  one  of  the  lowest  dorsal  nerves. 

16.  Treatment  of  Pulmonary  Tuberculosis  with  Bacterial 
Derivatives. — Shaw  reviews  the  treatment  of  pulmonary  tu¬ 
berculosis  by  means  of  various  sera  and  bacterial  derivatives, 
and  the  results  obtained.  He  says  that  judging  from  the  evi¬ 
dence  at  hand,  it  seems  that  the  use  of  the  tuberculins  materi¬ 
ally  improves  the  results  of  treatment,  and  that,  therefore,  it 
is  quite  justifiable  to  supplement  the  ordinary  treatment  by 
sanatorium  methods  with  this  specific  one.  Tuberculin  treat¬ 
ment  is  of  little  use  alone. 

17.  Esophageal  Pouch. — The  symptoms  in  the  case  cited  by 
Barrow  and  Cunning  simulated  those  produced  by  a  malignant 
disease  of  the  esophagus,  plus  regurgitation  of  food,  which, 
on  examination,  was  found  not  to  contain  free  hydrochloric 
acid.  It  was  also  possible,  by  making  pressure  at  the  base  of 
the  neck,  to  squeeze  up  gas.  A  large  esophageal  bougie  met 
an  obstruction  of  some  kind  eight  inches  from  the  teeth.  At 
the  operation  there  was  found  at  this  point,  to  the  left  and 
behind  the  esophagus,  a  white  fibrous  coated  pouch  one  and  a 
half  inches  long.  The  neck  of  the  pouch  was  in  the  lower  part 
of  the  posterior  wall  of  the  pharynx.  The  fibrous  coat  of  the 
neck  of  the  pouch  was  divided  and  turned  back  as  a  cuff.  The 
mucous  membrane  was  ligatured  and  cut  through,  and  the 
fibrous  coat  was  stitched  up  over  it.  A  few  stitches  were  put 
in  to  bring  the  muscular  coat  together  over  the  site  of  the 
neck  of  the  pouch.  The  patient  was  fed  by  nutrient  enemata 
for  seven  days,  and  at  the  end  of  a  fortnight  was  discharged 
with  the  wound  healed  and  able  to  swallow  any  kind  of  food. 


Journal  of  the  Royal  Army  Medical  Corps,  London. 

April. 

18  Local  Influences  in  Enteric  Fever  and’  Their  Investigation. 

R.  J.  S.  Simpson. 

19  Hints  for  Beginners  on  the  Development,  etc.,  of  X-Ray  Neg¬ 

atives.  H.  Henry.  ,  , 

20  Cox’s  New  Platinum  Contact  Breaker,  for  Use  with  Spark 

Coils.  W.  F.  Stevenson. 

°1  *The  Active  Immunization  of  Experimental  Animals  with 
Tvphoid  Cell  Juices.  A.  B.  Smallman. 

22  Medical  Notes  on  War.  E.  B.  Knox. 

23  *  Local  Analgesia.  J.  W.  Houghton. 

24  Researches  on  Malaria.  R.  Ross. 

25  *Zittman’s  Treatment  for  Syphilis.  G.  H.  Sylvester  and  C. 

B.  Crisp. 

26  Malignant  Syphilis.  H.  C.  French.  ,  ,  „ 

27  Report  on  Enteric  Fever  Among  the  Personnel  of  No.  4. 

General  Hospital  Mooi  River.  Natal,  with  Reference  to 
Drinking  Water  Filtration.  H.  H.  Johnston. 

28  ‘Modification  of  the  Telephone  Bullet  Extractor.  W.  Sheen. 

29  Seven  Cases  of  Perforating  Gunshot  Wounds  of  the  Skull. 

G.  E.  Moffet. 


21.  Immunization  with  Typhoid  Cell  Juices.— The  purpose  of 
the  inquiry  made  by  Smallman  was  to  test  the  feasibility  of 
preparing  a  bacteria-free  and  fluid  vaccine,  and  of  standard¬ 
izing  the  same,  not  in  terms  of  bacilli,  but  in  terms  of  the 
soluble  immunizing  substance  it  might  happen  to  contain.  The 
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material  was  obtained  with  the  aid  of  the  cold-grinding  method 
employed  by  MacFadyen  and  Rowland.  The  typhoid  organ¬ 
isms  were  grown  on  the  surface  of  agar  bottles,  at  blood  heat, 
for  about  20  hours.  The  growth  was  washed  off  with  salt  so¬ 
lution  and  the  bacteria  spun  out  in  a  high-speed  centrifuge. 
The  spun-out  bacteria  were  next  reduced  to  the  consistency 
of  a  pasty  mass  on  the  surface  of  a  Chamberlain  filter,  and 
triturated  at  the  temperature  of  liquid  air.  The  resultant 
mass  was  taken  up  in  salt  solution  and  centrifugalized.  The 
cell  juice  was,  as  a  rule,  equivalent  to  a  10  per  cent,  solution 
of  the  intracellular  constituents  contained.  This  typhoid  cell 
juice,  as  Smallman  terms  it,  contained  from  .15  to  .2  per  cent, 
of  solid  matter.  It  was  injected  subcutaneously  into  guinea- 
pigs,  and  after  varying  intervals  of  time  the  protection  afforded 
was  tested  by  the  intraperitoneal  injection  of  virulent  typhoid 
bacilli.  The  dose  ranged  from  .06  to  .006  c.c.  of  typhoid  cell 
juice.  The  smaller  dose  had  the  same  protective  effect  as  the 
larger,  and  that  after  a  period  of  eleven  days.  A  protective 
effect  was  demonstrable  with  a  dose  of  1/1000  c.c.  at  the  end  of 
seven  days.  A  series  of  animals  which  had  been  inoculated 
with  0.25  c.c.  of  the  cell  juice  was  tested  on  the  tenth  day 
after  injection.  Out  of  5  guinea-pigs  tested  4  survived  an  in¬ 
jection  of  from  3  to  5  lethal  doses  of  the  typhoid  bacillus. 
Smallman  is  convinced  that  a  bacteria-free  and  fluid  typhoid 
vaccine  can  be  prepared  by  the  mechanical  method  employed, 
and  that  a  very  small  amount  of  the  soluble  constituents  of  the 
typhoid  organism  is  necessary  for  the  active  immunization  of 
experimental  animals. 

23.  Local  Analgesia. — Houghton  comments  on  the  value  of 
local  analgesia  produced  by  the  injection  of  B.  eucain  and 
adrenalin  chlorid.  Some  of  the  operations  in  which  he  has 
employed  this  solution  are:  1.  Removal  of  a  cystic  tumor  at¬ 
tached  to  the  periosteum  of  the  scalp.  %.  Removal  of  a 
fibroma  attached  to  the  posterior  aspect  of  the  left  trochanter, 
involving  dissection  from  the  bone.  3.  Opening  a  knee  joint 
for  removal  of  loose  cartilage.  4.  Excision  of  five  varicose 
veins.  5.  Excision  and  ligature  of  external  piles  in  a  case 
where  chloroform  was  inadmissible.  6.  Opening  and  draining 
abscess  of  liver.  7.  Varicocele.  8.  Laparotomy  for  perforat¬ 
ing  enteric  ulcer. 

25.  Zittman  Treatment  of  Syphilis.— Sylvester  and  Crisp 
have  subjected  23  cases  to  this  method  of  treatment.  Of  these 
18  went  through  the  treatment  once,  4  twice,  1  thrice.  In  17 
cases  a  great  deal  of  good  resulted;  in  2  there  was  some  im¬ 
provement  only ;  in  1  there  was  very  slight  improve¬ 
ment  only;  in  3  there  was  practically  no  result.  In  all 
these  cases  there  was  considerable  gain  in  weight  after  the 
treatment  and  the  general  condition  was  greatly  improved. 
Ulcers,  when  present,  became  smaller  and  often  dried  up,  and 
syphilitic  pains  in  the  joint  generally  became  less  severe.  The 
authors  say  that,  taken  as  a  wThole,  the  Zittman  treatment 
seems  to  have  much  more  effect  on  skin  and  connective  tissue 
lesions,  and  in  improving  the  general  health  and  causing  in¬ 
crease  in  weight,  than  it  has  on  cases  suffering  from  syphilitic 
pains  in  the  joints. 

28.  Modified  Telephone  Bullet  Extractor. — The  ordinary  Hed- 
ley  s  telephone  probe  has  been  modified  by  Sheen  so  as  to  in¬ 
crease  its  utility  and  to  insure  asepsis  when  it  is  in  use.  The 
wire  connecting  the  probe  with  the  telephone  receiver  has  a 
fixed  covering  of  rubber  for  two  feet  nearest  to  the  probe. 
This  part  of  the  apparatus  can,  therefore,  be  boiled  or  im¬ 
mersed  in  a  disinfectant.  The  silver  probe  used  is  graduated 
in  centimeters.  It  retains  its  original  form,  blunt  at  one  end, 
and  pointed  at  the  other.  Two  pairs  of  forceps  have  been  con¬ 
structed.  They  are  graduated  in  centimeters  from  the  ex¬ 
tremities  of  their  jaws.  The  smaller  pair  is  a  slender,  rounded 
forceps  17  cm.  long,  and  is  intended  especially  for  brain  work, 
j  having  the  joints  situated  as  near  to  the  handles  as  is  consist¬ 
ent  with  adequate  rigidity  so  as  to  minimize  the  excursion  of 
the  blades.  The  larger  pair,  21  cm.  long,  is  more  strongly  con¬ 
structed  for  general  work,  and  is  in  pattern  similar  to  the 
well-known  “French”  model  of  bullet  forceps.  In  each  pair 
of  forceps  the  jaw  part  of  one  blade  is  grooved  obliquely  on 
its  interior  from  base  to  point,  the  groove  running  a  very  short 
distance  on  the  outer  aspect  of  the  forceps.  When  the  probe 
has  detected  the  foreign  substance  this  groove  permits  the 


forceps  to  be  slid  along  the  probe  down  to  it.  For  attaching 
the  forceps  to  the  telephone  wire  a  piece  of  stout  silver  wire, 
No.  6  French  catheter  gauge,  is  used.  This  wire  fastens  into 
an  attachment  on  the  handle  of  the  forceps,  and  its  use  per¬ 
mits  all  parts  of  the  apparatus  that  may  come  in  contact  with 
the  wound  area  to  be  sterilized  by  boiling. 
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T.  Carwardine. 

33  *  Advantages  of  Enucleation  of  the  Tonsils  Over  Their  Re¬ 

moval  by  the  Guillotine.  E.  IV.  H.  Groves. 

30.  Prevention  of  Apoplexy. — Allbutt  contends  that  preven¬ 
tion  of  apoplexy  must  lie  first  in  the  detection  of  a  special 
tendency  to  a  persistent  mean  rise  of  the  arterial  blood  pres¬ 
sure.  If  this  tendency  be  detected  in  its  earlier  phases,  in 
many  instances  it  can  be  reduced  and  kept  down;  but  the  longer 
the  story,  the  older  the  rearrangement  of  parts,  the  harder 
reduction  becomes.  Every  adult  of  the  age  of  40  and  upward 
should  have  his  blood  pressures  measured  by  the  best  instru¬ 
ments  available  every  five  years  until  the  age  of  60,  when,  if 
there  be  no  great  increase,  the  danger  of  apoplexy  may  be  dis¬ 
regarded.  Persons  showing  a  persistent  rise  of  mean  pressure 
should  be  advised  to  revise  their  mode  of  living,  to  take  regu¬ 
lated  exercise,  to  abstain  from  alcohol,  and  to  reduce  the  in¬ 
take  of  food. 

32.  Nephropexy. — Carwardine  describes  his  method  as  fol¬ 
lows:  The  transverse  or  the  oblique  lumbar  incision  is  em¬ 
ployed,  the  patient  lying  on  the  side  with  the  opposite  loin 
supported  by  a  pillow  in  order  to  increase  the  ileocostal  space, 
although  the  longitudinal  dorsal  incision  can  be  made  if  pre¬ 
ferred.  The  muscles  are  in  part  divided  and  in  part  separated 
in  the  direction  of  their  fibers.  On  complete  division  of  the 
lumbar  aponeurosis  all  excess  of  loose  perirenal  fat  is  excised. 
The  kidney  is  stripped  of  its  surroundings  and  is  then  brought 
carefully  onto  the  loin  by  its  lower  pole,  the  body  and  upper 
pole  following.  Gauze  pads  are  placed  in  the  wound,  and  the 
whole  surface  of  the  exposed  kidney  is  thoroughly  painted  with 
strong  liquid  carbolic  acid  two  or  three  times  by  means  of  a 
swab  held  in  pressure  forceps.  The  upper  pole  in  particular 
should  receive  thorough  treatment.  The  gauze  is  then  re¬ 
moved  and  the  kidney  is  replaced  in  its  normal  position.  The 
center  of  a  strip  of  iodoform  gauze  some  18  inches  long  is  next 
placed  around  the  lower  pole  of  the  kidney  to  act  as  a  loose 
temporary  sling  during  the  granulating  stage,  and  after  the 
anterior  part  of  the  wound  has  been  sutured  a  second  piece  is 
inserted  lightly  down  to  the  kidney,  and  over  this  the  two  ends 
of  the  first  piece  are  tied  together  loosely.  This  securely  an¬ 
chors  the  kidney  for  the  time.  Plenty  of  absorbent  dressing 
is  applied,  a  firm  pad  of  absorbent  wool  is  placed  over  the 
hypochondrium  in  front,  and  the  whole  is  secured  by  a  care¬ 
fully  adjusted  binder.  The  wound  may  be  dressed  every  other 
'lay  during  the  first  week,  the  gauze  packing  being  renewed 
when  necessary.  The  sling  of  gauze  may  be  left  for  ten  days, 
or  a  fortnight,  or  longer,  if  necessary.  The  recovery  in  each 
of  the  8  cases  in  which  Carwardine  employed  this  method  was 
perfectly  satisfactory.  From  a  careful  examination  of  the 
cases  so  treated  he  thinks  it  impossible  for  the  kidney  to  be¬ 
come  loose  again. 

33.  Enucleation  of  Tonsils. — It  is  suggested  by  Groves  that 
if  the  tonsils  have  to  be  removed,  the  aim  should  be  to  re¬ 
move  them  completely,  and  this  can  only  be  done  by  enuclea¬ 
tion  in  a  number  of  cases  occurring  chiefly  in  adults.  Fur¬ 
thermore,  enucleation  should  be  resorted  to  without  delay  in 
those  cases  of  recurrent  tonsillitis  in  which  the  whole  tonsil 
lies  buried  behind  the  level  of  the  fauces.  The  advantages  of 
the  operation  are  that  it  insures  complete  and  thorough  re¬ 
moval  of  the  gland,  thus  securing  a  relief  from  annoying  throat 
symptoms  which  can  not  be  obtained  in  any  other  way;  and 
the  operation  is  performed  more  easily  than  the  one  usually 
resorted  to — removal  by  guillotine.  Its  only  drawback  is  that 
it  requires  a  deep  anesthesia  by  ether  or  chloroform.  There 
are  no  dangers  in  the  operation  apart  from  the  anesthetic. 
Hemorrhage  is  less  than  in  the  cutting  operation,  and  can  be 
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reduced  to  a  minimum  by  a  preliminary  injection  of  5  minims 
of  a  1  in  1,000  solution  of  adrenalin  chlorid  into  each  peri¬ 
tonsillar  region.  There  need  be  absolutely  no  fear  of  wounding 
the  internal  carotid  artery. 
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34.  The  Ovaries  in  Case  of  Cancer  of  Uterus.— Jayle  and 
Papin  advocate  the  systematic  removal  of  the  ovaries  with  the 
uterus  in  all  cases  of  uterine  cancer.  Even  when  the  ovaries 
are  apparently  sound,  they  may  be  histologically  affected,  and 
they  are  liable  to  have  a  primary  epithelioma  develop  in  them 
sooner  or  later.  In  one  of  Jayle’s  cases  a  cancer  developed  in 
the  ovary  five  years  after  vaginal  hysterectomy  for  cancer  of 
the  body  of  the  uterus.  In  another  case  a  primary  cysto- 
epithelioma  developed  in  both  ovaries  after  abdominal  hyster¬ 
ectomy  for  cancer  of  the  cervix.  Cases  of  direct  propagation 
or  metastasis  to  the  ovaries  are  not  rare,  and  the  ovary  is 
also  liable  to  be  the  seat  of  a  papilloma  or  fibroma,  with  or 
without  evidences  of  epithelioma. 

35.  Primary  Sarcoma  of  Stomach. — LecSne  and  Petit  add 
another  to  the  58  cases  on  record  of  primary  sarcoma  of  the 
stomach.  The  most  common  variety  is  that  which  projects 
into  the  abdominal  cavity  as  a  large  symmetrical  tumor, 
sometimes  even  being  pedunculated.  Gastric  sarcoma  may 
simulate  gastric  carcinoma  from  the  clinical  point  of  view, 
or  it  may  develop  without  any  symptoms  on  the  part  of  the 
stomach,  and  may  suggest  merely  an  abdominal  tumor.  The 
youth  of  the  patients  (17  to  20,  as  a  rule),  aids  in  differen¬ 
tiating  the  sarcoma.  Thirty-four  cases  from  the  literature, 
not  operated  on,  are  summarized,  and  23  in  which  an  operation 
was  performed.  The  patients  were  generally  extremely  debil¬ 
itated  before  surgical  interference,  but  about  a  dozen  were 
cured  by  it. 

36.  Hemorrhages  in  Case  of  Ovarian  Cysts. — All  kinds  of 
ovarian  cysts  are  liable  to  bleed  inside.  The  hemorrhage  is 
favored  by  degeneration  of  the  coats  of  the  cyst  and  by  rup¬ 
ture,  puncture  or  other  complication.  The  signs  of  the  hemor¬ 
rhage  vary  with  its  amount,  and  according  as  the  effusion 
makes  it  way  into  the  walls  or  into  the  cyst  proper  or  into  the 
peritoneum.  The  diagnosis  is  easy  when  the  hemorrhage  is 
severe,  but  otherwise  it  is  usually  first  discovered  during  the 
operation.  Laparotomy  without^  delay  should  be  the  rule  in 
every  case  of  a  bleeding  ovarian  cyst.  Even  during  pregnancy, 
the  same  rule  prevails.  Pinard  asserts  that  all  danger  of  in¬ 
terrupting  the  pregnancy  may  be  averted  by  systematic  use  of 
injections  of  morphin  during  the  days  after  the  operation. 
Daniel  gives  a  rdsumg  of  18  cases  from  the  literature. 

37.  Postoperative  Hernia  and  Its  Cure. — A  woman  of  35  had 
been  operated  on  for  double  salpingitis.  Hernia  in  the  median 
line  developed  a  few  months  later,  the  hernial  sac  finally  slid¬ 
ing  into  the  right  labium.  The  hernia  was  cured  by  suturing 
the  neck  of  the  sac  and  then  turning  it  back  sideways  on  itself 
to  form  a  three-fold  cover  for  the  opening;  this  cover  was  then 
sutured  to  the  aponeurosis  of  the  rectus. 

39.  Reduction  of  Oxyhemoglobin  as  Test  of  Vitality. — Duroux 
bases  this  test  on  the  fact  that  the  life  of  the  tissues  depends 
on  the  life  of  the  oxyhemoglobin.  The  latter  is  reduced  by  the 
tissues  with  more  or  less  facility  in  proportion  to  its  vitality. 
Reduction  with  ammonium  sulphid  of  oxyhemoglobin  from 
different  specimens  of  blood  always  proceeds  the  same  in  case 
the  hlood  is  normal.  The  variations  from  this  standard  be¬ 
havior  are  characteristic  and  instructive.  Two  drops  of  blood 
drawn  from  the  finger  are  examined  in  the  spectroscope  and 
the  two  broad  black  bands  characteristic  of  oxyhemoglobin  are 


noted.  Two  drops  of  ammonium  sulphid  are  then  placed  on 
top  of  the  blood.  In  case  the  blood  is  normal  the  twTo  black 
bands  will  be  seen  to  draw  closer  together  by  the  sixtieth 
second,  and  by  the  seventieth  second  they  blend  into  a  single 
band.  In  case  of  a  person  in  shock,  the  oxyhemoglobin  will  be 
found  inert;  the  normal  interchanges  are  suspended,  and  the 
oxyhemoglobin  is  no  longer  able  to  preside  over  them.  In 
this  case  its  bands  in  the  spectrum  are  likewise  inert  and  show 
no  tendency  to  blend  into  a  single  band,  even  after  one,  two  or 
three  minutes,  until  they  finally  creep  together  and  reduction 
and  fusion  take  place.  On  the  other  hand,  in  blood  from  a 
febrile  subject  the  bands  fly  together  and  rapidly  unite  to 
make  a  single  band  by  the  thirtieth  second.  The  pulse  rate 
is  another  element  that  may  be  regarded  in  the  diagnosis  from 
the  reduction  of  oxyhemoglobin.  In  a  normal  subject,  with  a 
70  pulse  the  reduction  of  the  oxyhemoglobin  occurs  in  70 
seconds.  Hence  we  can  say  that  70  divided  by  70  equals  1, 
the  normal  standard.  In  30  healthy  persons  the  reduction  oc¬ 
curred  invariably  at  the  seventieth  second.  The  difference 
did  not  once  surpass  5  to  10  seconds.  In  34  patients  with 
cancer,  the  reduction  did  not  occur  under  95  seconds  in  a  single 
instance  and  the  average  was  in  the  neighborhood  of  2  minutes. 
In  5  traumatic  cases,  the  reduction  required  3  minutes  in  some 
cases,  but  as  the  patients  recuperated  reduction  occurred  in  85 
seconds,  and  returned  to  normal  as  recovery  progressed. 
.Taboulay  thinks  that  there  can  be  no  question  that  opera¬ 
tion,  a  traumatism,  a  brain  affection  or  an  infection  can  act 
on  the  nerve  centers  that  control  the  respiratory  functions  and 
also  on  the  blood-forming  organs.  Under  the  influence  of  an 
anesthetic,  these  nerve  centers  suspend  their  functioning  more 
or  less.  The  incitation  which  they  transmit  to  their  agents  is, 
therefore,  lessened  and  deteriorated  in  quality  or  it  is  sus¬ 
pended  altogether.  The  oxyhemoglobin,  thus  suffering  from 
lack  of  normal  control,  gives  up  its  oxygen  sluggishly.  The 
whole  series  of  phenomena  observed  is  essentially  a  slowing  of 
the  nutritional  processes  for  the  time  being.  If  the  inhibition  of 
the  centers  is  complete,  the  nutritional  processes  are  not  only 
slower  than  normal,  they  are  liable  to  be  suspended  altogether, 
and  we  behold  traumatic  shock.  The  sum  of  the  reflexes  is 
liable  to  be  so  large  in  such  a  case  that  the  inhibition  may  be 
total  and  death  may  ensue  before  the  oxyhemoglobin  has  shown 
the  least  tendency  to  reduction.  His  clinical  experience  has 
fully  confirmed  these  assumptions.  Cases  of  dementia  Avith 
stupor  are  like  the  Hindoo  fakirs.  They  can  exist  for  months 
on  a  quart  or  a  pint  of  milk  and  yet  they  keep  in  the  same 
condition,  as  the  reduction  of  their  oxyhemoglobin  proceeds  so 
sloAvly  that  the  combustion  of  their  tissues  is  retarded  like¬ 
wise  and  their  \dtality  is  husbanded.  In  fever,  the  reverse  is 
obserwd.  The  centers  are  irritated  and  perform  their  func¬ 
tions  in  a  hasty,  irregular  way.  The  oxyhemoglobin  is  unable 
to  retain  its  oxygen  and  yields  it  at  once  to  the  tissues,  Avhich 
soon  become  exhausted  and  used  up  by  their  over-active  com¬ 
bustion. 

40.  Esthetic  Treatment  of  Hernia. — Morestin  describes  with 
5  illustrations  the  technic  by  Avhich  he  operates  in  case  of  in¬ 
guinal  or  other  hernia  without  leaving  a  perceptible  scar.  The 
incision  is  \rery  short,  in  the  hair  above  the  pubis,  and  the 
results  in  his  12  cases  have  been  remarkable  satisfactory.  He 
epitomizes  the  salient  points  of  each. 
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51.  Artificial  Interruption  of  Pregnancy  with  the  Bougie. — 
Jacoby  reports  228  cases  and  states  that  the  mortality  was  4 
in  the  last  series  of  121  mothers.  In  50  cases  of  contracted 
pelvis,  31  of  the  children,  65  per  cent.,  were  born  alive.  The 
article  issues  -from  Hermann’s  maternity  at  Mannheim.  The 
morbidity  of  the  bougie  deliveries  was  no  higher  than  that  of 
the  normal  births.  The  cases  are  grouped  by  indications.  The 
bougie  used  was  about  8  to  10  mm.  in  diameter,  and  it  never 
failed  to  accomplish  its  purpose. 

54.  Ovarian  Tumors.— Lippert  reviews  638  cases  of  ovarian 
tumors  or  parovarian  cysts  operated  on  at  Zweifel’s  clinic,  at 
Leipsic.  The  total  mortality  was  5.17  per  cent.  In  the  malig¬ 
nant  cases,  the  mortality  was  13  per  cent,  and  in  the  non- 
malignant  3.7  per  cent.  Five  patients  succumbed  to  embolism 
of  the  lungs.  The  operations  had  been  exceptionally  compli¬ 
cated  in  these  cases,  with  adhesions,  or  a  supplementary  fixa¬ 
tion  of  the  uterus  or  herniotomy.  With  one  exception,  the  em¬ 
bolism  occurred  in  the  second  week,  as  the  patients  were  con¬ 
valescing  finely.  No  overexertion  was  known  in  any  case  as 
cause  of  the  embolism.  The  patients  were  lying  quietlv  in 
bed  when  taken  with  dyspnea,  which  proved  fatal  in  twenty 
minutes  at  farthest.  The  origin  of  the  emboli  could  not  be  dis¬ 
covered  in  one  case,  but  in  the  others  thrombosis  in  the  pelvic 
or  hypogastric  veins  was  evident. 


Miinchener  medicinische  Wochenschrift. 

56  (LIT.  No.  12,  March  21.)  ’Treatment  of  Epidemic  Cerebro¬ 

spinal  Meningitis. — Zur  Behandlung  der  epidemischen 
Genickstarre.  II.  Lenhartz. 

57  ’Die  Resultate  der  prophylaktischen  Impfung  mit  Diphtherie- 

Heilserum  im  stadtischen  Mariahilf-Krankenhause  zu 
Aachen.  F.  TVesener. 

58  ’Blood  in  Tuberculosis. — Blutuntersuchungen  bei  der  Tuberku- 
„  .,J°se  der  Dungen  und  bei  der  Tuberkulinkur.  J.  Arneth. 

■  Thinned-out  Regions”  in  Central  Nervous  System. — Ueber 
sogenannte  “Lichtungsbezirke”  im  Zentralnervensystem. 
H.  Schmaus. 

60  ’Ueber  menschen-pathogene  Streptokokken.  E.  Fraenkel. 

61  ’Ueber  hydroelektrische  Behandlung  der  HerzfunktionsstSr- 
iT.  Vngen.(of  functional  heart  disturbances).  G.  Zimmermann. 

0_  ’Leber  die  Dilatation  zikatrizieller  Stenosen  der  Speiserohre 
durch  das  Oesophagoskops.  A.  Reizenstein. 

63  ’Leber  Pseudo-Aszites  bei  Ovarial-Tumoren  und  dessen  klin- 

ische  Bedeutung.  K.  Hormann. 

64  ’Diagnosis  of  Death  from  Drowning. — TVeiterer  Beitrag  zur 

gerichtsiirztlichen  Diagnostik  des  Ertrinkungstodes.  "  Rev- 
enstorf. 


56.  Treatment  of  Epidemic  Cerebrospinal  Meningitis. — Len¬ 
hartz  has  had  occasion  to  treat  45  cases  of  epidemic  cerebro¬ 
spinal  meningitis  during  the  last  ten  years.  His  experience 
has  confirmed  him  more  and  more  in  the  belief  that  systematic 
and  repeated  lumbar  puncture  has  a  decided  and  favorable  ef¬ 
fect  on  the  disease.  He  gives  several  case  reports  in  detail  to  show 
the  marked  benefit  that  followed  the  punctures.  In  the  case 
of  one  young  woman  the  punctures  were  repeated  daily  for  six 
days  and  then  twice  more  at  longer  intervals.  The  cerebro¬ 
spinal  fluid  was  under  pressure  of  360  and  430  at  the  two  first 
punctures,  and  14  and  24  c.c.  of  the  fluid  were  allowed  to 
escape.  It  was  very  turbid.  The  leucocytes  numbered  22,000 
mce,  but  generally  ranged  from  15,000  to  19,000.  He  cites  also 
a.  case  illustrative  of  the  group  in  which  the  punctures  were 
first  made  late  in  the  case  to  ward  off  threatening  acute  hydro¬ 
cephalus.  The  aggravation  of  symptoms  about  the  fortieth 
iay  suggested  this  complication  and  puncture  showed  a  pres- 
?ure  of  490  and  320  mm.  After  escape  of  25  and  37  c.c.  the 
condition  improved  remarkably,  but  severe  symptoms  recurring 
two  days  later,  the  punctures  were  repeated  morning  and 
evening  and  again  the  next  morning,  after  which  the  patient, 
i  young  man  of  21,  was  able  to  sit  up  for  an  hour.  This  was 
.  sixty-seventh  day  of  his  illness,  and  complete  recovery  soon 
ollowed.  No  ill  effects  from  the  punctures  were  observed  in 
nv  instance;  the  technic  is  simple  and  easy,  and  can  be  ap- 
'lied  in  the  home.  He  warns  against  allowing  more  than  50 


c.c.  of  the  cerebrospinal  fluid  to  escape.  The  Weichselbaum- 
Jiiger  intracellular  diplococcus  was  found  in  40  out  of  his  45 
cases. 

57.  Antidiphtheria  Serum  as  Prophylaxis  of  Diphtheria. — 

Wesener  reviews  his  experience  with  1,745  cases  of  diphtheria 
at  Aix.  It  is  his  practice  to  inform  the  person  accompanying 
the  sick  child  to  the  hospital  of  the  danger  of  the  spread  of 
the  disease,  and  to  propose  to  give  all  the  children  in  the  family 
a  preventive  injection  of  the  serum  if  they  are  brought  to  the 
hospital.  This  is  usually  done,  and  nearly  two  hundred  and 
fifty  of  such  injections  have  been  made.  Only  4  of  the  chil¬ 
dren  thus  protected  contracted  the  disease,  and  in  3  it  de¬ 
veloped  within  forty-eight  hours,  showing  that  it  must  have 
been  already  installed.  In  the  single  failure  in  the  series  the 
disease  was  so  mild  that  it  seemed  to  be  merelv  an  ordinary 
sore  throat,  but  the  discovery  of  diphtheria  bacilli  caused  it 
to  be  accepted  as  genuine  diphtheria.  The  protection  con¬ 
ferred  by  the  injections  is  not  absolute,  but  it  enables  the  isola¬ 
tion  of  the  patient  to  be  less  strict.  The  period  of  protection 
lasts  about  three  or  four  weeks;  this  is  usually  sufficient  for 
the  purpose  if  the  premises  are  disinfected. 

58.  The  Blood  in  Tuberculosis  and  Under  Tuberculin  Treat¬ 
ment. — Arneth’s  original  views  in  regard  to  the  behavior  of 
the  leucocytes  in  infections  were  summarized  in  The  Journal 
on  page  577  of  the  last  volume.  The  blood  is  always  much  al¬ 
tered  in  case  of  febrile  tuberculosis,  he  affirms.  Examination 
of  it  from  time  to  time  will  show  the  progress  that  is  being 
made  under  treatment.  When  the  blood  findings  remain  bad, 
although  other  signs  indicate  recovery,  the  prognosis  is  un¬ 
favorable,  and  vice  versa.  Almost  all  the  remedies  and  meas¬ 
ures  recognized  as  beneficial  in  tuberculosis  possess  the  prop- 
erty  of  stimulating  the  leucocytes,  and  it  is  to  this  property 
that  they  owe  their  effect,  as  they  increase  the  capacity  of 
assimilation  and  nutrition  of  the  neutrophiles.  These  cells 
act  only  in  the  way  of  reaction,  that  is,  after  having  pre¬ 
viously  had  some  increased  demand  made  on  them.  This  ren¬ 
ders  the  possibility  of  the  discovery  of  some  ideal  active  cure 
a  very  remote  one.  But  it  renders  more  promising  the  pros¬ 
pects  of  the  ultimate  discovery  of  some  sovereign  cure  hv  way 
of  passive  immunization. 

60.  Pathogenic  Streptococci.— Fraenkel  describes  the  peculi¬ 
arities  of  the  two  kinds  of  streptococci  which  Schottmiiller 
segregated  by  his  blood-agar  plate  cultures.  One  of  them,  the 
Streptococcus  viridans,  seems  to  be  concerned  in  the  produc¬ 
tion  of  certain  forms  of  endocarditis  distinguished  by  a  pro¬ 
tracted  course  and  special  temperature  curve.  The  other,  the 
S.  mucosus,  seems  to  be  involved  in  the  production  of  true 
fibrinous  lobar  pneumonia.  Fraenkel  urges  that  greater  at¬ 
tention  should  be  paid  to  bacteriologic  examination  of  the 
blood  from  the  heart  postmortem.  Very  valuable  and  reliable 
information  can  thus  be  derived. 

61.  Electric  Baths  in  Heart  Disease.— The  capability  of  the 
heart  to  respond  to  stimuli  is  the  criterion  as  to  the  possible 
efficacy  of  hydroelectric  procedures.  There  must  be  a  reserve 
force  to  call  on,  and  this  is  the  main  point,  not  how  much 
the  organ  is  hypertrophied.  As  general  indications  for  the 
alternating  current  baths,  he  accepts  disturbance  in  the  circu¬ 
lation  with  low  blood  pressure,  signs  of  incipient  failure  of 
compensation,  moderate  fatty  infiltration  with  general  cor-  • 
pulehce,  and  atonic  conditions  of  the  heart  muscle  and  arteries. 

In  advanced  cases  of  sclerosis  of  the  heart  and  arteries,  the 
indications  are  more  for  the  Nauheim  haths.  A  combination 
is  excellent  in  certain  cases. 

62.  Esophagoscopy  in  Dilation  of  Stenosis  of  Esophagus. — 
Reizenstein  has  found  it  possible  to  work  a  flexible  sound 
through  what  had  appeared  to  be  an  absolutely  impermeable 
stricture  before  the  esophagoscope  had  been  introduced.  He 
relates  some  of  his  experiences.  Among  them  is  that  of  a  small 
child  who  preferred  esophagoscopy  to  blind  groping  with 
sounds.  Cocain  can  be  dispensed  with  for  the  esophagoscopy. 

63.  False  Ascites  in  Case  of  Ovarian  Tumors. — The  neces-  • 
sity  for  exploratory  celiotomy,  even  when  sure  of  malignant 
disease,  is  well  brought  out  by  the  2  cases  reported  by  Hor¬ 
mann.  The  symptoms  imposed  the  diagnosis  in  one  case  of 
cancer  of  the  ovaries  with  metastases  in  the  cul-de-sac  and 
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hydromphalocele  with  considerable  ascites.  The  tumor  was  the 
size  of  two  children’s  heads,  but  proved  to  be  a  benign  pseudo¬ 
mucinous  cystadenoma,  and  the  effusion  had  been  the  pouiing 
out  of  its  secretion  through  a  perforation.  This  fluid  had  in¬ 
duced  symptoms  of  irritation  in  the  cul-de-sac,  and  they  had 
been  accepted  as  malignant  metastases.  If  it  had  not  been  for 
the  routine  practice  of  exploratory  laparotomy  in  every  case  at 
von  Winckel’s  clinic,  this  one  would  have  been  deemed  inop¬ 
erable  as  the  diagnosis  and  hopeless  prognosis  were  considered 
beyond  all  question. 

64.  Medicolegal  Points  in  Death  from  Drowning.— Reven- 
storff  epitomizes  his  article  in  the  following  statements:  Hemo¬ 
lysis  of  the  blood  is  one  of  the  earliest  macroscopic  signs  of 
putrefaction.  It  is  not  due  to  physical  influences  nor  to  auto- 
lytic  processes,  but  rather  to  bacterial  action.  The  blood  in 
the  portal  vein  shows  this  cadaveric  hemolysis  most;  next 
comes  the  blood  of  the  right  heart  and  of  the  afferent  vessels, 
while  the  left  heart  and  the  arterial  system  show  the  hemo¬ 
lysis  least.  If  an  anisotonic  fluid  makes  its  way  into  the  cap¬ 
illaries  or  lung  tissue  and  thus  comes  in  contact  with  the  blood 
corpuscles — provided  that  there  is  enough  difference  between 
the  concentration  of  the  fluid  and  that  of  the  body  fluid  the 
blood  corpuscles  involved  become  dissolved.  This  is  what  he 
calls  “drowning  hemolysis.”  This  drowning  hemolysis  differs 
from  the  ordinary  cadaver  hemolysis  by  the  fact  that  the  serum 
of  the  left  heart  shows  a  higher  degree  of  hemolysis  than  the 
serum  of  the  right  heart.  Lung  tissue  juice,  pleural  transu¬ 
date  and  pericardial  fluid,  if  they  do  not  contain  any  free  hemo¬ 
globin,  are  free  from  admixture  with  the  drowning  medium. 
Edema  caused  by  presence  of  water  always  has  a  serum  con¬ 
taining  hemoglobin.  A  colorless  serum  indicates  true  lung 
edema.  The  drowning  hemolysis  is  a  qualitative  sign  of  death 
from  drowning  which  is  more  delicately  accurate  than  any 
other  physical  method  of  determining  the  presence  of  the  drown¬ 
ing  fluid  in  the  blood.  The  lack  of  appearance  of  pigment  in 
the  contents  of  the  portal  vein,  with  the  existence  of  drowning 
hemolysis  in  the  blood  of  the  heart,  is  a  positive  sign  that  the 
drowning  fluid  did  not  diffuse  until  after  cessation  of  the 
movement  of  the  blood  in  the  heart. 


Wiener  klinische  Rundschau,  Vienna. 
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67.  Mental  Disturbances  After  Revival  from  Hanging.— A 
young  man  arrested  for  murder  tried  to  commit  suicide  by 
hanging,  but  was  revived.  As  the  vital  functions  were  restored 
the  patient  was  found  in  acute  mania,  with  dilated,  non-react¬ 
ing  pupils,  etc.  This  maniacal  condition  lasted  for  several 
days  and  gradually  subsided.  He  never  showed  any  evidences 
of  mental  disturbance  before  or  after. 

73.  Italian  Researches  on  Rabies. — Bertarelli  reviews  the 
work  that  has  been  done  in  Italy  during  the  last  two  or  three 
years  on  the  etiology,  diagnosis  and  treatment  of  rabies.  He 
states  that  in  more  than  a  thousand  tests,  the  Negri  bodies 


were  never  found  in  animals  that  were  free  from  rabies,  as  de¬ 
termined  by  inoculation  of  rabbits.  On  the  other  hand,  they 
were  always  found  in  infected  animals  with  only  3  exceptions, 
and  in  these  only  a  part  of  the  nervous  system  had  been  exam¬ 
ined.  These  constant  findings  suggest  that  examination  of  the 
hippocampus  major — their  chosen  site — will  decide  that  the 
case  is  one  of  rabies  in  case  of  positive  findings,  while  negathe 
findings  almost  inevitably  exclude  the  disease.  It  is  vise, 
however,  to  make  a  supplementary  test  by  inoculation  of  i  ab- 
bits.  Mere  examination  of  the  hippocampus  major  will  be 
found  sufficient  in  most  cases,  and  will  thus  simplify  the  pio- 
cedures  in  case  of  a  suspected  animal.  The  scraps  of  the  hip¬ 
pocampus  may  be  hardened  in  saturated  sublimate  solution  or 
in  absolute  alcohol;  the  staining  is  best  done  by  the  Mann 
eosin-blue  technic  or  by  fixing  the  scraps  in  osmic  acid,  leaving 
them  then  for  a  few  hours  in  alcohol.  Sections  can  then  be 
made  by  hand  and  may  be  tested  at  once  in  glycerin,  or  after 
treating  with  balsam,  when  the  Negri  bodies  show  up  black  at 
once.  This  simplified  technic,  dispensing  with  other  staining 
and  embedding  in  balsam,  has  proved  very  successful  in  prac¬ 
tice  at  Turin.  It  is  advisable  to  have  a  few  scraps  of  the 
cerebellum  and  some  ganglia  ready  in  case  of  negative^ findings. 
Extensive  research  by  numerous  Italian  investigators  has 
established  that  it  is  impossible  to  produce  these  Negri  bodies 
by  any  artificial  measures,  and  that  they  are  never  observed 
in  any  condition  except  rabies.  Volpino  hag  presented  evi¬ 
dence  to  show  that  these  bodies  contain  each  a  central,  baso- 
phile  small  body,  which  consists  of  two  parts  with  diffeient 
staining  affinities.  The  saliva  of  rabies  patients  is  sometimes 
virulent  and  sometimes  not.  Nitsch  has  tried  to  solve  the 
question  as  to  the  harmlessness  of  “fixed  virus”  by  injecting  a 
certain  amount  subcutaneously  into  his  own  abdomen.  Several 
months  have  since  elapsed  and  he  has  shown  no  symptoms  of 
any  kind  from  this  source.  Valenti  of  Pavia  has  recently 
demonstrated  that  quinin  is  able  to  neutralize  the  virus  of 
rabies  in  the  test  tube  and  also  in  the  living  subject,  while  no 
other  alkaloid  has  displayed  this  property.  This,  Bertarelli 
remarks,  confirms  the  assumption  as  to  the  protozoon  nature 
of  the  Negri  bodies  and  suggests  new  therapeutic  possibilities. 
[The  Negri  bodies  are  described  as  being  found  usually  inside 
the  cells,  but  exceptionally  outside.  They  consist  of  a  funda¬ 
mental,  non-granulated  substance,  homogeneous,  resembling 
coagulated  albumin  in  appearance,  with  bright  spaces  which 
may  be  smaller  bodies  or  merely  vacuoles.  Very  rarely  the 
bodies  assume  peculiar  shapes,  curved  or  long  drawn  out  or 
fragmented.  They  react  to  an  iodoiodid  solution  like  the  led 
corpuscles,  but  the  smaller  bodies  or  vacuoles  take  the  stain 
fainter.  These  central  dots  respond  with  blue  instead  of  red 
to  the  methylene  blue-eosin  stain.  D’Amato  reported  exten¬ 
sive  research  on  the  Negri  bodies  in  the  Rifovma  Medica  last 
year,  Nos.  23  and  45,  1904.  His  results  confirmed  those  of 
previous  workers.  Poor’s  work  in  this  line  was  summarized 
in  these  columns,  recently,  page  1401. — Ed.] 

78.  Hypnosis  in  Treatment  of  Menstrual  Disturbances.— 
Delius  writes  from  Hanover  to  report  his  successful  experience 
in  curing  by  suggestion  painful  menstruation  or  restoring  the 
menses  after  long  amenorrhea,  or  arresting  excessive  men¬ 
strual  bleeding.  He  regards  menstrual  disturbances  in  gen¬ 
eral  as  an  evidence  of  altered  excitability  of  the  brain  cortex, 
inducing  general  nervousness,  neurasthenia,  hypochondria  or 
hysteria,  which  manifest  themselves  in  disturbances  in  the 
menstrual  functions.  The  excessive  or  deficient  discharge  is 
governed  by  the  same  exaggerating  or  inhibiting  influences  that 
induce  nervous  diarrhea  and  nervous  constipation.  The  pain> 
are  due  to  the  centripetal  stimuli  which  are  too  weak  to  cross 
the  “stimulation  threshold”  in  normal  individuals.  In  the 
overexcitable  cortex  of  the  cases  in  question,  these  stimuli  are 
perceived  as  painful  sensations.  He  tabulates  the  particulars 
of  60  cases  treated  by  application  of  hypnosis,  which  he  re¬ 
gards  as  an  excellent  means  to  reduce  the  overexcitabilitv  of 
the  cortex  and  to  restore  normal  transmission  of  stimuli.  The 
difference  between  waking  suggestion  and  suggestion  in  the 
hypnotic  sleep  is  only  a  question  of  degree;  there  is  no  quali¬ 
tative  difference  between  them.  Every  abnormal  menstruation 
irritates  anew  the  overexcited  neuron  in  the  cortex,  and  this 
reduces  the  “stimulation  threshold”  still  lower  each  time. 
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Suggestion,  re-enforced  by  encouraging  and  stimulating  advice, 
will  raise  the  stimulation  threshold  until  the  neuron  no 
longer  feels  the  stimulus,  and  thus  gets  a  chance  to  recuper¬ 
ate,  and  soon  its  normal  balance  is  restored.  Among  his 
patients  was  one  woman  of  32  who  complained  of  uterine 
colic  every  fourteen  days.  A  single  hypnotic  sitting  cured  the 
pain  and  restored  the  normal  interval.  Climacteric  hemor- 
rhage  was  also  controlled  in  a  single  sitting  in  2  instances. 
Only  a  single  one  of  the  GO  patients  proved  refractory  to  the 
suggestion.  Amenorrhea  for  more  than  a  year,  with  recur¬ 
rence  of  pains  each  month,  was  promptly  and  permanently 
cured  by  a  few  sittings  at  the  onset  of  the  monthly  period,  re¬ 
peated  the  second  month.  In  one  case  a  dysmenorrheic  opera 
singer  begged  to  have  the  menses  advanced  a  few  days  to  allow 
her  to  fill  a  certain  engagement.  In  another  case  of  nervous 
prostration  the  patient  made  the  same  request  to  enable  her 
to  start  on  a  journey  at  a  certain  date.  Suggestion  in  hypnotic 
sleep  in  each  case  produced  the  desired  effect.  The  period  re¬ 
curred  regularly  and  painlessly  afterward.  He  found  som¬ 
nambulism  in  more  than  41  per  cent,  of  his  60  cases  while 
in  a  series  of  cases  of  constipation  it  occurred  in  only  19  .per 
cent.  He  ascribes  this  difference  to  the  large  numbers  of 
anemic  patients  in  the  menstrual  series.  Chlorotic  subjects 
generally  respond  with  deeper  sleep  than  others. 
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50  Phagocytosis  and  Le-ueolysis  After  Iniection  of  Virulent 
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koliz  pri  vpryskivanii  v  briushniu  polost  virulentykh  strep- 
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•  >3  ‘Technic  of  Removal  of  Larynx  Under  Local  Anesthesia. — 

K  techmkye  vylushtcheniya  gortani  pod  myestnym  obez- 
boliyaniem.  R.  R.  Vreden. 

04  Technic  of  Iniecting  Lymphatics  for  Specimens. — Sposoby 
mektzii  lymph,  sosudov.  G.  M.  Iosiphoff. 

0.;>  Decidual  Cells  in  Endometritis. — Detzidualnya  klyetki  pri  en- 
dometritakh.  F.  N.  Tabildaroff. 

96  Lymphosarcoma  in  Retroperitoneal  Glands  in  Boy  of  3.— 
Melkoklyetotchkovaya  sarcoma  zabriushinny  zhelez  u  3- 
ivetnei  dyevotchki.  P.  Y.  Korolkoff. 
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79.  Acute  Ileus  in  Connection  with  Gynecologic  Affections.— 
Tzeidler  says  that  16  or  exactly  one-fourth  of  his  cases  of 
acute  ileus  in  women  presented  evidences  of  pathologic  changes 
in  the  genitalia,  and  describes  them  in  detail.  He  operates  at 
once  in  these  conditions  as  laparotomy  in  acute  ileus  is  a 
comparatively  harmless  intervention  and  is  borne  well  by  the 
patient.  All  but  32  per  cent,  of  his  patients  recovered ;  in  ileus 
from  other  causes  the  mortality  averaged  nearly  52  per  cent. 
In  3  of  his  5  fatal  cases  death  was  due  to  the  progress  of  a 
malignant  tumor,  and  in  the  others  to  peritonitis. 

SO.  Saline  Infusion  in  Treatment  of  Mental  Affections.— 
Greidenherg  advocates  subcutaneous  injection  of  physiologic 
salt  solution  as  a  powerfully  efficient  aid  in  the  treatment'of 
brain  troubles.  It  seems  to  quiet  the  psychomotor  centers, 
promote  sleep  and  appetite,  and  in  many  cases  may  be  advan 


tageously  substituted  for  the  warm  bath.  The  indications  for 
it  are  psychomotor  restlessness,  with  resulting  insomnia  and  re¬ 
fusal  to  eat.  The  patients  take  the  injections  without  any 
special  resistance.  He  has  thus  treated  3G  patients;  all  but 
7  were  women.  The  psychosis  was  acute  insanity,  generally 
of  a  maniacal  character,  in  10  cases,  4  men  and  6  women; 
periodica]  and  circular  psychosis  in  8  women;  premature 
weakmindedness  in  8  women;  mania  and  melancholia  in  2 
women  each;  paralytic  dementia  in  2  men,  catatonia  in  1  man 
and  in  2  women,  and  primary  insanity  in  1  woman.  Each 
patient  received  about  5  or  6  injections,  the  maximum  being  15 
in  a  single  case.  The  dose  was  250  c.c.,  gradually  increasing 
to  a  maximum  of  1,500  c.c.  The  injections  were  made  very 
slowly,  from  twenty-five  to  fifty  minutes  being  devoted  to  each 
injection.  The  patient  was  placed  on  a  low  couch,  about  21 
inches  above  the  floor,  and  the  injection  was  generally  made 
in  the  abdomen.  The  stimulating  effect  was  evident  in  some 
cases  after  an  hour  or  so,  in  others  not  until  after  three  or 
four  hours.  The  tranquillizing  effect  in  many  cases  after  in¬ 
jection  of  from  1,000  to  1,200  c.c.  was  as  marked  as  after  a 
warm  bath. 

82.  Experiences  with  Cancer  of  the  Uterus.— Orloff  has  oper¬ 
ated  on  190  patients  on  account  of  cancer  of  the  uterus.  There 
has  been  no  recurrence  in  23  to  date,  now  three  years  since  the 
operation,  in  9  after  five  years  and  in  4  after  ten  to  eleven 
years,  and  they  all  declare  that  they  are  perfectly  well. 

^  86.  Omentopexy  in  Case  of  Ascites  with  Cirrhosis  of  Liver.— 
Kozlovsky  describes  the  technic  of  omentopexy  as  he  has  per¬ 
formed  the  operation  on  8  patients.  He  groups  and  tabulates 
168  cases  from  the  literature.  In  the  first  group  of  51  cases 
the  liver  was  enlarged;  more  than  50  per  cent,  were  cured  or 
improved  (16  cured  and  10  improved).  In  the  second  group 
of  69  cases  with  atrophic  liver,  over  42  per  cent,  were  im¬ 
proved  (18  cured  and  11  improved).  In  the  group  of  48  cases 
in  which  the  liver  was  of  normal  size,  more  than  47  per  cent, 
were  improved  (14  cured  and  9  improved).  This  gives  a  total 
of  78  improved,  7  in  which  the  issue  was  unknown  and  83  in 
vhich  no  improvement  was  realized.  The  earlier  the  operation 
is  undertaken  the  better  the  prospects,  and  especially  when 
the  liver  is  in  the  phase  of  hypertrophy. 

88.  Weight  of  Children  in  Case  of  Contracted  Pelvis.— The 
lecoids  of  deliveries  at  the  Moscow  maternity  show  that  the 
children  born  in  cases  of  contracted  pelvis  averaged  less  in 
weight  and  were  shorter  than  the  children  born  of  a  mother 
with  a  normal  pelvis.  The  proportion  of  boys  was  larger  than 
under  normal  conditions.  The  pelves  with  a  conjugate  diam¬ 
eter  of  18  cm.  or  less  and  a  diagonal  conjugate  of  12  cm.  or 
less  are  regarded  as  under  normal  size;  they  formed  14.47  per 
cent,  of  the  total.  The  second  and  third  children  always 
weighed  more  than  the  first  one. 

90.  Case  of  Recurrent  Fibroids.— Gruzdeff’s  patient  was  a 
woman  of  44.  Another  fibroid  rapidly  developed  two  or  three 
months  after  removal  of  the  first,  and'  a  third  after  removal  of 
the  second.  Hysterectomy  was  then  done,  but  palpation  dis¬ 
closed  not  long  after  seven  enlarged  lymph  glands  in  the  ab¬ 
domen.  some  as  large  as  an  apple.  They  were  removed  by  a 
second  laparotomy,  and  the  microscope  showed  them  to  be  sar¬ 
comatous.  The  patient  succumbed  in  a  few  months  to  recur¬ 
rence. 

93.  Extiroation  of  Larynx  Under  Local  Anesthesia. — Vreden 
describes  his  successful  removal  of  the  cancerous  larynx  in  a 
man  of  51,  under  local  anesthesia.  He  performed  the  opera¬ 
tion  by  Billroth’s  technic,  and  used  a  dozen  syringefuls  of  a 
1  per  cent,  solution  of  cocain.  The  patient  recovered  rapidly 
from  the  operation,  and  was  exhibited  in  fine  condition  at  the 
national  medical  congress  a  few  months  later.  By  avoiding 
general  anesthesia  Vreden  hoped  to  prevent  the  postoperative 
pneumonia  which  it  favors. 
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98.  Measles  and  Diphtheria.— Hellstrom  has  had  occasion  to 
observe  112  cases  of  measles  as  a  complication  of  diphtheria, 
and  117  cases  of  diphtheria  as  a  complication  of  measles,  dur¬ 
ing  the  last  ten  years  at  the  Stockholm  Hospital.  In  the  first 
group,  when  the  diphtheria  was  complicated  by  croup,  only  37 
recovered  and  61  died,  while  in  the  14  cases  without  croup  all 
the  patients  recovered  but  1.  Forty  of  these  deaths  were  m 
children  under  3.  The  mortality  in  the  measles-croup,  cases 
was  62.24  per  cent.,  while  it  was  only  27.3  per  cent,  jn  the 
cases  of  uncomplicated  croup.  The  mortality  in  the  117  cases 
of  measles  after  diphtheria  was  only  8.  About  91  per  cent, 
of  the  patients  in  this  group  were  under  6,  and  81  per  cent.. 
of  those  in  the  first  group.  In  21  of  the  patients  the  diph¬ 
theria  before  the  onset  of  the  measles  had  been  of  the  croup 
variety.  The  respiratory  organs  did  not  seem  to  be  more 
seriously  affected  in  these  cases  than  in  those  without  preced¬ 
ing  diphtheria.  Only  one  child,  exhibited  a  complicating  pleu- 
ritis  later.  Since  the  introduction  of  serum  treatment  the 
mortality  of  measles-croup  has  been  reduced  by  nearly  18  per 
cent.,  and  most  of  the  deaths  occurred  in  cases  not  seen  until 
almost  moribund.  The  literature  on  the  subject  is  analyzed, 
and  the  necessity  for  early  recognition  of  the  complicating 
diphtheria  is  emphasized.  When  this  possibility  is  borne  con¬ 
stantly  in  mind  and  serum  treatment  is  instituted  in  time,  the 
outcome  will  be  far  better  than  at  present. 

100.  Roentgen  Pictures  of  Kidney  Stones.— A  fine  radiogram 
is  given  of  two  large  oxalate  stones  in  the  kidney  of  a  young 
woman  of  21.  For  comparison,  an  ordinary  photograph  is 
then  shown  of  a  group  of  kidney  stones  on  a  card,  with  those 
removed  from  the  patient  in  the  center,  and  a  Roentgen  pic¬ 
ture  of  the  same  group.  The  latter  picture  is  identical  with 
the  aspect  of  the  stones  in  the  radiogram  of  the  living  subject. 
The  symptoms  had  been  puzzling  during  the  year  preceding  the 
detection  of  the  stones  in  the  kidney  with  the  Roentgen  rays, 
but  the  patient  was  soon  restored  to  health  on  their  removal 
through  a  lumbar  incision. 

101.  Brevity  in  Medical  Articles. — Tliis  is  considered  eai- 
toriallv. 
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Resnirator,  Wm.  G.  Gates,  Fort  Benton.  Mont. 
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Many  societies  of  internal  medicine  and  many  promi¬ 
nent  clinicians  believe  therapeutics  to  be  such  an  in¬ 
tegral  part  of  practice  as  not  to  require  separate  consid- 
eiation  or  special  stud}r.  We  naturally  take  strong  and 
positive  exception  to  this  belief,  and  it  is  my  purpose 
to  present  the  reason  for  the  inauguration  of  special 
societies  to  discuss  and  to  study  this  neglected  branch 
of  medicine. 

The  definition  of  therapeutics  involves  everything  of 
importance  to  the  patient.  All  the  scientific  physiology, 
etiology,  and  pathology  of  the  world  is  of  no  use  to  him 
without  their  final  practical  application  through  the 
knowledge  of  therapeutics.  I  may  illustrate  this  point 
by  the  following  diagram : 


Etiology  produces'! 

Physiology  is  dis¬ 
turbed  by 

The  Pathology  i  s  - 
the  result  of 

The  Symptoms  are 
indications  of  J 


•  rStop  the  Etiology. 
Help  the  Physio- 
|  logy. 

The  Disease=  Treatment  to  ■{  Remove  the  Pathol- 

i  .  °"y,-  . 

I  Ameliorate  the 
L  Symptoms. 


It  is  inane  to  say  to  this  audience  or  to  the  profession 
that  the  patient  cares  nothing  for  what  the  physician 
calls  the  disease  or  how  he  arrives  at  his  decision  and 
diagnosis.  To  the  patient  it  is  only  important  whether 
or  not  the  physician  can  aid  in  curing  his  disease  and 
in  relieving  him  of  troublesome  and  imperative  svmp- 
toms. 

I  do  not  think  anjune  will  accuse  me  of  an  undue  be¬ 
lief  in  symptomatic  treatment,  as  each  and  every  clini¬ 
cian  well  knows  that  it  is  only  the  consultant  who  can 
ignore  the  treatment  of  troublesome  symptoms.  All 
successful  quackeries  succeed  because  of  their  ability  to 
relieve  symptoms  or  to  cause  such  mental  suggestion  as 
will  relieve  overtaxed  minds,  and  many  a  loyal  patient 
is  driven  to  employ  quackery  by  scientific  neglect. 

It  is  unnecessary  to  trace  the  study  of  therapeutics 
from  the  time  of  the  votive  tablets  in  the  temples  of  the 
Asclepiadae  to  the  patriarch  Hippocrates,  through  the 
anatomists  Erasistratus  and  Herophilus,  to  the  clini¬ 
cians  Celsus  and  Galen,  through  the  Arabian  Avicenna, 
back  to  Europe  and  the  wonderful  school  of  Salerno, 
then  to  England  and  Scotland,  with  their  many  “isms” 
and  “methods,”  with  the  greatest  brilliancy  in  Edin¬ 
burgh,  back  to  Germany  to  the  practical  chemical  mys¬ 
tic  Paracelsus,  through  the  plodding  Hoffmann  and 

• - - - v  _ _ _ 
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brilliant  Stahl,  to  the  wonderful  Boerhaave,  all  illu¬ 
minated  by  the  grand  anatomic  studies  presented  by 
such  men  as  Yersalius,  Eabricius,  Eustachius,  Fallopius, 
Bartholin],  Yarolius,  Sylvius,  and  the  illustrious  Mal¬ 
pighi  and  Morgagni,  aided  by  Cowper,  Haver,  Glisson, 
Reil,  Harvejq  and  Bruner,  through  ever-increasing 
brilliant  French  surgery,  back  to  solid  English  medicine 
represented  by  Sydenham,  the  Hunters,  Bright,  and  the 
Irishmen  Graves  and  Stokes  j  again  to  France  for  his¬ 
tology,  and  latei  to  Bouchart,  and  still  later  to  Pasteur- 
then  to  Germany  for  solidity  of  pathology,  von  Reck- 
inghausen,  Valdeyer  and  Virchow,  the  acme  of  bacteri- 
ology  and  neglect  of  therapy,  to  America  for  the  grand 
association  of  all  medical  knowledge  massed  together  in 
electric  brilliancy,  dimmed  in  places  by  the  worst  quack¬ 
ery  the  world  has  ever  known,  flashing  in  some  place- 
by  wonderful  scientific  acumen,  sputtering  in  others  by 
gallery  displays,  ever  urged  on  by  American  enterprise, 
smudged  at  times  by  overbearing  egotism  and  self-ag¬ 
grandizement,  but  ever  advancing  in  ever- widening  bril¬ 
liancy,  with  here  and  there  an  arc  light.  All  for  what? 
For  the  ad\ance  of  the  prevention,  treatment,  and 
amelioration  of  disease,  i.  e.,  therapeutics. 

Lntil  recent  years  the  treatment  of  disease  was  the 
most  studied  branch  of  medicine.  It  was  first  sur¬ 
rounded  by  mysticism  of  all  kinds,  but  embodied,  even 
in  eailiei  times,  management  as  well  as  the  actual  giv¬ 
ing  of  drugs.  All  good  results,  however,  were  accred¬ 
ited  to  the  ingested  or  applied  remedy,  and,  like  the 
“lack  of  sufficient  faith”  plea  of  the  Christian  Scientists 
foi  their  unsuccessful  cases,  failure  to  cure  in  these 
times  was  ascribed  to  the  special  devil  or  special  devil¬ 
ishness  of  the  disease.  Leaving  this  period  of  amulets, 
talismans,  and  elaborate  mixtures  of  almost  everything 
available,  and  the  wonderful  panaceas  and  cures  by  all 
kinds  of  mental  impression,  through  the  chemical  age 
to  the  age  of  wonderful  cures  by  multitudinous  dilutions 
of  nothing,  and  its  wonderful  success  on  the  mind,  we 
come  to  Majendi,  the  Nestor  of  physiologic  investiga¬ 
tion  of  drugs  and  to  scientific  medication. 

The  educated  physician  of  to-day,  thanks  to  the  physi¬ 
ologists,  the  pathologists,  the  bacteriologists,  and  the 
pharmacologists,  rarely  speaks  of  “curing,”  but  con¬ 
stantly  of  “managing”  a  disease.  He  leaves  the  word 
cure  for  practitioners  of  a  dogma,  for  quacks  and  for 
nostrum  venders.  The  management  of  a  disease  means 
the.  care  of  the  diet,  hygiene,  climate,  water,  electricitv 
if  indicated,  and  the  necessary  drugs,  and  altogether 
it  means  “therapeutics.” 

The  subject  of  therapeutics  is  the  hardest  of  the 
practical  subjects  to  master,  and  it  is  safe  to  say  that 
the  young  graduate  in  medicine,  even  after  a  hospital 
course,  is  less  prepared  in  the  bedside  management  of 
disease  than  in  any  other  branch  of  medicine.  Hence, 
each  medical  school  should  have  a  special  chair  of 
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therapeutics  held  by  a  clinical  man,  a  specialist  m  in¬ 
ternal  medicine.  It  has  been  demonstrated  that  the 
professor  of  practice  can  not  spend  the  necessary 
amount  of  time  on  therapeutics,  as  his  time  is  com¬ 
pletely  filled  with  applied  pathology,  symptomatology, 
diagnosis,  and  the  demonstration  of  signs  of  disease  at 
the  hospital  bedside  or  in  the  dispensary  clinic.  In 
these  hospital  and  dispensary  cases,  the  treatment 
necessarily  is  much  restricted  to  general  routine  and 
to  formulary  preparations;  the  patient  is  not  individ¬ 
ualized,  and  other  therapeutic  measures  are  not  often 
available,  especially  in  dispensary  cases.  The  students 
rarely  learn  in  this  manner  fine  individualized  scien¬ 
tific  therapy  for  private  practice.  In  the  hospital,  the 
diet,  bathing,  electricity,  massage,  drugs  .  and  prepa¬ 
rations  are  always  given  and  used  according  to  some 
one  rule  which  can  not  well  be  varied  in  these 
institutions  to  suit  an  individual  taste  or  need.  The 
graduate,  and  even  the  postgraduate,  thus  starts  to 
practice  medicine  in  his  own  office  very  narrowly 
equipped  therapeutically.  He  has  no  resources  if  his 
first  dogmatic  treatment  has  failed  or  has  not  been 
suited  to  the  patient.  It  may  be  contended  that  he 
then  can  read  up  his  therapeutics.  Yes,  but  everyone 
knows  how  unsatisfactory  that  is. 

Many,  indeed  most,  books  on  materia  medica  contain 
whole  individual  theses  on  each  drug,  and  the  reader 
is  convinced  after  reading  one  of  these  articles  that 
that  particular  drug  is  the  most  important  one  in  the 
pharmacopeia  and  that  it  is  good  for  everything.  He 
reads  up  the  next  drug,  and  lo !  he  finds  that  drug  to 
do  the  same,  and  that.  Dr.  So-and-so  of  European  promi¬ 
nence  has  found  it  of  wonderful  value  in  this  very  dis¬ 
ease  concerning  which  the  reader  is  seeking  informa¬ 
tion.  But  neither  the  European  referee  nor  the  author 
of  the  materia  medica  tells  how  this  drug  should  be  ad¬ 
ministered  in  this  condition,  the  dose,  the  frequency, 
or  the  preparation  to  be  used.  The  reader  then  looks 
for  the  preparations  of  the  drug  and  selects  the  tincture 
with  a  dose  ranging  from  five  to  thirty  drops,  too  in¬ 
definite  to  be  of  value,  for  who  shall  say  that  he  can 
not  give  more  to  obtain  results?  Then  he  re-reads  the 
pharmacologic  action  to  see  what  is  the  first  symptom 
to  show  that  the  drug  has  reached  its  safe  limit  of  use, 
and  behold,  the  book  does  not  tell  what  action  to  look  for 
first.  Then  he  looks  through  several  books  to  find  how 
the  tincture  will  taste,  and  learns  that  it  is  intensely 
bitter  and  acrid.  He  also  refers  to  the  pharmacopeia 
to  ascertain  with  what  it  is  incompatible  while  seeking 
some  way  to  make  it  palatable.  He  then  bethinks  him¬ 
self  of  the  dispensatory,  which  tells  him  that  the  drug 
is  rarely  now  used.  He  then  reads  two  or  three  books 
on  practice  on  this  disease  which  he  is  now  studying, 
and  finds  his  most  trusted  author  tells  him  this  drug 
was  lauded  by  the  European  referee  some  years  ago, 
but  that  in  his  hands  it  has  failed  utterly.  The  young 
physician  then  goes  to  his  druggist  and  asks  for  some 
of  this  particular  tincture,  and  the  druggist  says  that 
he  can  not  remember  when  he  had  a  call  for  it,  but 
thinks  it  may  be  somewhere  on  a  top  shelf.  He  finds  it, 
blows  the  dust  from  the  bottle,  and  then  the  question 
is,  how  can  it  best  be  given?  The  druggist  says  it  is 
very  incompatible  and  can  onlv  be  diluted  in  a  certain 
manner.  This  is  discussed,  the  prescription  written, 
memorized,  and  later  written  at  the  patient’s  house 
and  the  family  is  told  to  have  it  filled  at  this  particular 
druggist’s,  “as  others  may  not  have  it.”  The  next  day 
the  patient  says,  “Doctor,  that  new  medicine  ought  to 


do  some  good,  as  it  is  positively  the  worst  stuff  you 
have  ever  given  me.” 

Is  it  any  wonder  that  the  young  educated  practitioner 
as  well  as  the  uneducated  one  listens  to  the  dulcet  tones 
of  the  pharmaceutical  drummer?  The  pharmaceutical 
visitor  presents  “something  new,  palatable,  it  will  not 
interfere  with  digestion,  does  not  dissolve  until  it  gets 
into  the  intestine,  has  replaced  the  old  depressant,  is 
used  by  such  good  men  as  Dr.  X,  Dr.  Y,  and  Dr.  Z, 
is  all  ready  for  administration,  can  be  ordered  m  such 
quantities  as  you  desire,  its  dose  is  so  much,  its  only 
limit  in  administration  would  be  such  a  symptom,  and 
it  is  almost  a  specific  for  that  disease  (the  very  one  the 
young  physician  is  investigating),  and  here  is  the  sam¬ 
ple.”  "  ,  . 

It  is  not  because  each  and  every  practitioner  desires 
to  put  gain  into  some  pharmaceutical  firm’s  pocket,  it 
is  not  because  each  druggist  wishes  to  load  his  shelves 
with  pharmaceutical  and  patented  preparations  that 
these  firms  and  their  preparations  are  constantly  mul¬ 
tiplying,  but  because  not  enough  time  is  spent  in  the 
study  of  therapeutics  in  the  undergraduate  and  post¬ 
graduate  medical  schools. 

Now,  how  can  this  be  remedied?  As  before  stated, 
by  a  special  chair  of  therapeutics,  and  the  holder  of  the 
chair  should  be  well  versed  in  the  science  of. pharma¬ 
cology,  but  not  necessarily  in  the  laboratory  side  of  it. 
In  fact,  the  department  of  laboratory  pharmacology 
should  be  taught  by  a  purely  scientific  man  and  the 
therapeutic  application  by  a  purely .  practical  man, 
though  these  two  courses  should  be  so  interwoven  as  to 
constitute  one  department,  a  sort  of  factory  of  the 
crude  material  to  the  finished  product. 

Good  therapeutics  is  to  the  thoroughly  equipped  phy¬ 
sician  what  the  armament  is  to  a  war  vessel.  With  the 
best  of  methods  some  students  will  graduate  as  pro¬ 
tected  cruisers  only,  others  as  armored  cruisers,  and 
others  as  fully  armed  battleships,  depending  on  the  plan 
on  which  the  model  is  made  and  on  the  material  used  in 
the  early  construction,  but  a  well-equipped  .medical 
school  should  be  able  to  produce  the  best  medical  bat¬ 
tleships  even  if  monitors  or  torpedo  boats  only  are  often 
ordered. 

There  are  various  methods  of  beginning  and  of  com¬ 
pleting  the  therapeutic  armament  of  the  medical  stu¬ 
dent,  and  I  will  present  one  which,,  of  course,  can  be 
improved  on  as  the  plant  grows. 

An  experimental  pharmacologic  laboratory  course 
should  begin  early  in  the  second  year,  after  anatomy, 
histology,  physiology  and  chemistry  have  been  nearly, 
or  quite,  mastered.  This  course  should  consist  of  ex¬ 
periments  on  animals  with  the  most  important  drugs 
that  are  representative  of  certain  pharmacologic  ac¬ 
tions,  such  as  digitalis  for  the  cardiac  tonic  group.,  at- 
ropin  for  the  belladonna  group,  alcohol  for  the  stimu¬ 
lant-excitant  group,  strychnin  for  spinal  excitant  action, 
chloral  for  depressant  action,  ether,  chloroform,  curare, 
cocain,  pilocarpin,  suprarenal  extract,  ergot,  and  per¬ 
haps  others,  each  graphically  demonstrating  positive 
actions  on  organs,  secretions,  and  nerve  functions. 

At  these  experiments,  the  students  should  be  divided 
into  groups  of  four  or  five,  each  group  in  turn  to  be 
active  assistants  at  the  experiments.  One  student 
should  take  notes  of  conditions  as  dictated  by  the  in¬ 
structor,  and  all  should  carefully  later  describe  the  ex¬ 
periment  in  their  notebooks.  At  the  end  of  the  year 
these  notebooks  should  be  handed  to  the  instructor  for 
his  criticism,  and  the  attendance  at  these  experiments 
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and  the  thoroughness  of  the  written  picture  should 
count  as  a  component  part  of  the  student’s  preparation 
or  non-preparation  for  advance  to  the  third,  or  junior, 
year.  During  this  year  the  students  are  quizzed  on 
these  laboratory  experiments. 

In  the  latter  half  of  this  second  year,  a  series  of 
twenty-five  lectures  are  given  on  toxicology.  These  are 
largely  experimental  demonstrations  of  the  effects  of 
poisons  on  animals  and  of  the  controlling  power  of  an¬ 
tidotes,  with  also  graphic  demonstrations  of  poisonous 
and  non-poisonous  doses  of  strong  drugs,  and  what  is 
meant  by  tolerance.  Many  medicolegal  aspects  of  poi¬ 
sons  which  may  be  of  value  to  the  medical  man  are  not 
only  discussed  but  demonstrated.  Notebooks  describing 
these  experiments  must  be  kept  by  the  students,  and 
must  be  handed  to  the  instructor  for  criticism  and 
marking. 

In  the  last  third  of  this  second  year,  a  series  of  twelve 
laboratory  lectures  on  pharmacy  are  given.  At  these 
lectures  a  type  of  each  of  the  pharmacopeial  groups  is 
prepared,  and  all  the  various  methods  of  administering 
drugs  are  described ;  also,  the  meaning  of  chemical  and 
pharmacal  incompatibility  is  demonstrated.  Quizzes 
follow,  and  the  students  must  take  notes  and  hand  in 
their  notebooks  to  the  instructor  for  criticism.  It  has 
been  demonstrated  to  my  satisfaction  that  this  method, 
combined  with  what  follows,  is  better  for  the  medical 
student  than  a  bench  pharmacy  course.  * 

As  soon  as  this  pharmacy  course  is  completed,  the 
introduction  to  materia  medica  and  prescription  writ¬ 
ing  is  begun.  Pharmacopeial  preparations  are  discussed, 
with  the  advantages  of  each,  and  the  general  rules  for 
doses  and  dosage  are. studied.  It  is  taught  that  no  dose 
is  too  small  to  administer  if  the  physician  so  desires, 
and  the  only  maximum  dose  is  when  the  desired  physi¬ 
ologic  action  has  been  obtained.  Hence,  to  this  end 
the  doses  of  all  pharmacopeial  classes  are  put  down  as 
that  from  which  some  slight  non-poisonous  but  positive 
effect  is  to  be  expected.  All  preparations  are  divided 
into  w eak  and  strong,  then  subdivided  into  poisonous 
and  non-poisonous,  and  the  doses  are  thus  not  difficult 
to  remember.  For  instance,  the  tincture  of  digitalis 
is  a  strong  preparation  of  a  poisonous  drug,  and  the 
dose  must  be  a  few  drops. 

Next,  the  crude  drugs  are  demonstrated  in  thera¬ 
peutic  classes,  in  my  opinion  the  only  classification  of 
\alue  to  the  student.  I  do  not  believe  in  chemical, 
physiologic,  atomic,  alkaloidal,  or  any  other  scientific 
classification,  as  they  are  of  no  practical  use  to  the 
practitioner  and  are  remembered  only  long  enough  to 
pass  an  examination.  A  classification  of  drugs  is  al¬ 
most  hopeless  by  any  method,  and  is  not  attempted  by 
some  authors,  who  name  them  alphabetically.  I  be- 
lie\e,  however,  that  some  classification  is  advisable,  and 
that  which  will  be  of  use  to  the  future  physician  is  the 
best,  viz.,  a  therapeutic  classification,  in  which  all  the 
drugs  that  are  used  to  produce  a  certain  therapeutic 
result  are  grouped  together.  For  instance,  if  digitalis 
does  not  act  well,  the  young  practitioner  will  immedi¬ 
ately  remember  strophanthus,  cactus,  convallaria,  spar- 
tcin,  caffein,  etc.  Idios}mcrasy  and  tolerance  are  care¬ 
fully  discussed,  and  prescription  writing  is  begun  by 
personal  blackboard  instruction,  the  class  benefiting  by 
the  corrected  individual  mistakes. 

At  the  end  of  this  second  year  a  written  examination 
19  held,  including  questions  on  all  materia  medica  and 
pharmacologic  work  done  during  the  year.  If  the  stu¬ 
dent  passes,  he  enters  on  his  third  year  in  medicine. 


not  a  therapeutic  nihilist,  but  well  understanding  the 
potency  of  drugs  and  able  and  willing,  therefore,  to 
use  them  with  respect. 

During  the  summer  vacation,  before  the  beginning 
of  the  third  year,  each  student  is  required  to  spend 
fifty  hours  in  the  prescription  department  of  some  drug 
store.  He  thus  acquires  a  definite  idea  of  the  appear¬ 
ance,  weight,  and  cost  of  the  various  drugs  and  prepar¬ 
ations,  learns  how  to  make  pills,  capsules,  ointments, 
tinctures,  etc.,  and  becomes  a  witness  of  incompatibili¬ 
ties  and  incorrect  dosage.  He  sees  how  readily 
the  druggist  can  determine  whether  or  not  a  physician 
has  made  a  diagnosis,  and  what  is  meant  by  the  “gun¬ 
shot  ’  prescription  of  the  groping  physician  and 
the  polypharmacy  of  the  physician  ignorant  of  ther¬ 
apy- 

At  the  beginning  of  the  third  or  junior  year  the  stu¬ 
dent  comes  to  the  study  of  detailed  pharmacology,  or 
the  physiologic  action  of  drugs,  well  prepared  and  bet¬ 
ter  equipped  than  most  of  us  were  when  we  graduated. 
He  now,  three  hours  a  week  for  two-thirds  of  this  year, 
has  recitations  and  explanatory  talks  on  a  pharmaco¬ 
logic  text-book  that  gives  the  physiologic  action  in 
groups,  i.  e.,  describes  in  detail  the  most  important 
drugs,  and  hangs  the  other  drugs  of  this  class  on  this 
hook,  briefly  stating  slight  differences  in  action  and 
use.  A  materia  medica  that  gives  a  thesis  on  each  and 
every  drug  is  not  a  good  one  for  teaching  purposes, 
though  it  may  be  very  valuable  for  reference. 

Ihe  last  third  of  this  year  is  devoted  to  lectures  on 
lypodermic  .medication,  rectal  injections,  transfusions, 
inunctions,  inhalations,  plasters,  wet  dressings,  hot  and 
cold,  applications,. hydrotherapy,  electricity,  massage,  or¬ 
ganic  exti acts,  diet,  climatology,  mineral  springs,  etc. 
During  all  this  year  blackboard  work  on  prescription 
writing  is  continued  daily.  Chemical,  pharmacal,  and 
physiologic  incompatibilities,  mistakes  in  dosage,  poly¬ 
pharmacy,  bad  treatment  and  bad  Latin  are  weekly 
demonstrated  by  clipped  prescriptions  from  the  formu¬ 
lary  department  of  some  of  our  best  medical  journals. 
These  are  written  on  the  blackboard  and  the  students 
are  asked  to  criticise  them.  Students  so  instructed 
will  never  depend  on  the  formulary  of  journals  for  their 
therapy. 

Toward  the  end  of  this  year,  lectures  are  given  on  the 
history  of  medicine  from  the  earliest  times  "to  the  pres¬ 
ent  day,  the  advance  of  scientific  therapy  bein°-  spe¬ 
cially.  noted.  These  students,  if  they  pass  their  written 
examination  at  the  end  of  the  year,  are  then  ready  for 
instruction  in  the  applied  therapy  of  the  fourth  or 
senior  year. 

.  The  study  of  therapeutics  of  this  fourth  year  is  con¬ 
tinued  by  lectures  on  the  management  of  'the  various 
diseases.  In  these  lectures  the  physiology  of  the  part 
affected  is  reviewed,  the  pathology  of  the  disease  is 
briefly  recalled,  the  symptomatology  is  referred  to  as 
indicative  of  the  degree  to  which  the  pathology  has  ad¬ 
vanced  and  of  the  amount  of  the  disturbance  of  the 
physiology.  The  etiology  is  then  discussed,  and  the 
decks  are  cleared  for  the  proper  understanding  of  the 
therapy,  namely,  to  remove  the  cause  of  the  disease  if 
possible,  to  correct,  or  at  least  not  to  Interfere  with, 
physiology,  to  remove  if  possible  the  pathology,  to  keep 
up  nutrition,  to  assist  elimination  and  other  normal 
functions,  to  give  a  specific  if  there  is  such,  to  remove 
or  to  ameliorate  troublesome  symptoms,  if  possible  bv 
non-medicinal  methods,  but  if  must  be  with  such  drugs 
as  by  their  physiologic  action  best  combat  the  symptoms. 
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If  drugs  are  advised,  the  best  preparations,  the  best 
method  of  administration,  and  the  beginning  doses,  are 
carefully  pointed  out.  It  is  also  emphasized  that  if  a 
dangerous  condition  can  perhaps  be  overcome  by  a 
strong  drug  used  fearlessly  but  thoughtfully,  it  should 
be  used,  as  a  surgeon  uses  his  knife,  to  save,  if  possib.e, 
a  desperate  case.  The  management  of  convalescence 
and  of  incurable  diseases  is  carefully  mapped  out. 

Throughout  this  senior  year  two  clinical  lectures  a 
week  are  given  at  which  the  symptoms  and  signs  of  dis¬ 
ease  are  carefully  noted  and  written  down,  and  the  most 
rational  possible  treatment  then  given.  The  patient, 
on  his  return  to  the  clinic  a  week  later,  is  particularly 
questioned  as  to  each  detail  of  his  previous  liistoi}',  and 
the  results  of  the  treatment  are  written  down  opposite 
the  treatment  given  on  his  previous  visit.  This  graphi¬ 
cally  shows  the  mistakes  in  diagnosis,  mistakes  in  judg¬ 
ment,  in  the  choice  of  drugs,  dose,  or  management,  as 
well  as  the  success  of  treatment.  Also,  reference  to  the 
probable  prognosis  written  down  at  the  first  visit  shows 
how  much  was  expected  of  the  treatment.  The  senior 
students  all  through  this  year  act  as  clinical  assistants 
in  the  dispensary,  taking  histories  and  writing  prescrip¬ 
tions  under  dictation. 

At  the  end  of  this  year,  after  passing  a  written  ex¬ 
amination  on  therapeutics,  it  would  seem  that  the  grad¬ 
uate  should  know  something  of  this  subject. 

All  this  instruction  should  be  under  the  management 
uf  the  professor  of  materia  medica  and  therapeutics, 
and  thus  all  can  be  amalgamated  into  one  progressive 
homogeneous  course. 

That  this  ability  to  practice  the  art  of  therapeutics 
as  we  understand  it  need  not  be  lost  after  graduation, 
hospitals  should  more  especially  individualize  their 
medical  cases  and  should  avoid  the  use  of  cut-and-dried 
formulas  as  much  as  possible. 

Hospitals  are  preventing  the  establishment  of  the 
metric  system  almost  as  fast  as  the  medical  schools 
are  inaugurating  it.  They  should  use  the  easy  decimal 
system;  translations  from  one  system  to  the  other  are 
hopeless. 

Postgraduate  schools  are  more  and  more  meeting  the 
demand  of  their  students  that  more  time  be  spent  on 
therapeutics,  and  hence  we  need  not  urge  them  to  em¬ 
phasize  this  branch  of  medical  need. 

Lastly,  the  therapeutic  societies  have  come  to  stay, 
and  the  greater  the  number  established  the  more  rapid 
the  advance  in  this  neglected  science.  It  is  absurd  for 
societies  and  sections  devoted  to  the  practice  of  medi¬ 
cine  to  declare  that  therapeutics  is  a  branch  and  part 
of  medicine.  No  one  denies  it,  but  for  the  last  twenty 
years  it  has  been  a  neglected  part,  and  it  should  now 
be  given  special  study  and  special  discussion.  Where 
would  the  practical'  societies  stand  without  the  work  of 
the  pathologists?  On  the  other  hand,  how  helpless 
would  the  trained  diagnostician  be,  how  would  the  pa¬ 
tient  fare,  without  the  work  of  the  pharmacologist  and 
the  study  of  rational  therapy?  Societies  devoted  to 
the  study  of  therapeutics  will  do  much  to  prevent  the 
phrase  “how  do  you  treat  pneumonia?”  and  abolish 
the  ridiculous,  often  absurd,  often  dangerous  advice 
given  in  the  medieval  formulary  departments  of  our 
medical  journals.  Some  of  the  worst  errors  in  prescrip¬ 
tions  are  copied  from. journal  to  journal  because  some 
man  of  renown  was  supposed  to  have  some  time  recom¬ 
mended  that  particular  prescription,  though  he  may  not 
be  guilty  of  the  mistakes  in  it. 
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THE  THERAPEUTIC  USE  OF  X-RAYS. 

THREE  YEARS  AFTER.* 

WILLIAM  ALLEN  PUSEY,  A.M.,  M.D. 

CHICAGO. 

In  March,  1900,*  1  in  November,  1900, 2  and  in  Feb¬ 
ruary,  1902, 3  I  read  papers  before  this  society  on  the 
therapeutic  use  of  x-rays.  The  first  paper  was  a  con¬ 
sideration  of  their  use  in  skin  diseases;  the  second,  a 
report  and  a  demonstration  of  lupus  successfully 
treated  with  x-rays;  the  third,  a  report  and  a  demon¬ 
stration  of  a  number  of  cases  of  various  kinds  showing 
the  results  of  exposures  to  x-rays.  The  cases  reported 
included  lupus,  epithelioma,  senile  keratosis,  recuirent 
carcinoma  of  the  breast,  deep-seated  carcinoma  of  the 
head  and  neck,  sarcoma,  keloid,  pseudoleukemia  and 
leukemia.  In  another  report4  the  use  of  this  agent  in 
various  forms  of  dermatoses  was  considered.  Three 
years  now  have  passed  since  the  last  of  these  reports, 
and  I  venture  to  hope  that  it  will  not  be  unprofitable 
nor  without  interest  to  review  the  subject  and  to  under¬ 
take  to  estimate  from  the  results  the  therapeutic  limi¬ 
tations  and  possibilities  of  this  agent.  I  fear  this  paper 
will  appear  unduly  personal,  since  I  am  only  under¬ 
taking  to  review  my  own  experience,  but  for  this  I  offer 
the  apology  that  one’s  personal  experience  is  that  which 
he  can  best  review.  I  hope  it  will  not  seem  that  I  am 
overlooking  the  work  of  the  many  men  who  have  made 
valuable  contributions  to  the  subjects  on  which  I  am 
giving  my  own  experience. 

So  far  as  the  use  of  x-rays  in  cutaneous  diseases  is 
concerned,  that  can  be  quickly  summarized,  for  there 
is  pretty  general  unanimity  in  the  experience  of  derma¬ 
tologists. 

HYPERTRICHOSIS. 

The  use  of  the  x-rays  for  the  permanent  removal  of 
hair  has  not  equaled  my  early  expectations.  In  my  ex¬ 
perience  I  should  say  that  they  have  given  satisfactory 
results  in  about  50  per  cent,  of  the  cases  treated,  but 
to  get  these  results  has  required  long  and  painstaking 
treatment,  and  in  some  cases  even  this  has  failed.  This 
application  is  so  beset  with  difficulties  that  I  do  not 
undertake  it  unless  the  conditions  are  very  urgent. 
Hypertrichosis  is  the  one  condition  in  which  my  ex¬ 
perience  with  x-rays  has  been  less  satisfactory  than  T 
anticipated. 

SYCOSIS  AND  TINEA. 

In  sycosis  and  tinea  sycosis  the  results  with  x-rays 
are  exceedingly  satisfactory  and  in  some  intractable 
cases  they  give  results  that  are  obtainable  by  no  other 
method.  The  results  are  permanent.  Some  of  my 
cases  have  been  well  more  than  three  years. 

ACNE. 

In  my  experience  acne  offers  one  of  the  best  illustra¬ 
tions  of  the  value  of  x-rays.  It  is  little  short  of  marvel¬ 
ous  to  see  the  improvement  produced  in  most  obstinate 
acnes  from  careful  x-ray  exposures.  I  have  treated  a 
large  number  of  acnes  by  x-rays,  and  the  results  in  most 
cases  have  been  good.  I  have  occasionally  had  results 
that  were  not  completely  successful,  even  after  long- 

*  Read  before  Chicago  Medical  Society. 

1.  Journal  of  Cut.  and  Genito-Urinary  Dis.,  July,  1900. 

2.  The  Journal  A.  M.  A..  Dec.  8,  1900. 

3.  Ibid..  April  12,  1902. 

4.  American  Dermatological  Association,  May  31,  1901. 
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continued  treatment,  these  partial  failures  being  at¬ 
tributable.  I  believe,  to  failure  to  get  enough  x-ray  ef¬ 
fect,  but  1  believe  1  can  say  that  I  have  never  failed  to 
see  an  improvement  take  place  after  a  reasonably  long 
period  of  treatment,  and  in  many  cases  I  have  seen  re¬ 
sults  which  no  other  method  can  approximate. 

As  to  the  permanency  of  the  results,  the  patient  may 
occasionally  have  the  recurrence  of  a  lesion,  but  in 
some  cases  not  even  this  has  taken  place.  When  re¬ 
lapses  have  occurred,  they  have  shown  themselves  easily 
amenable  to  treatment.  The  results  are  attributable,  I 
believe,  chiefly  to  the  decrease  in  the  activity  and  size 
of  the  sebaceous  glands  produced  by  the  arrays.  In 
these  cases  of  acne,  the  gaping  follicles  decrease  in  size, 
comedones  disappear,  oiliness  is  diminished,  and  the 
appearance  and  texture  of  the  skin  are  greatly  im¬ 
proved.  In  many  cases  the  improvement  is  quite  re¬ 
markable. 

Of  course,  the  application  of  x-rays  for  acne  has  to 
be  carried  out  with  great,  care,  and  it  should  not  be  un¬ 
dertaken  until  the  operator  knows  with  reasonable  as¬ 
surance  the  x-ray  effect  he  is  going  to  produce  by  his 
exposures.  The  objection  to  this  method  is  that,  if  one 
proceeds  safely,  the  treatment  extends  over  a  consider¬ 
able  period  of  time,  perhaps  several  months.  Unfavor¬ 
able  after-effects  on  the  skin,  which  have  been  urged  as 
a  possible  danger  here,  I  have  not  seen,  and  I  believe 
the  treatment  can  be  carried  out  without  any  danger, 
immediate  or  remote. 

The  favorable  results  in  acne  I  have  seen  in  all  types 
of  the  disease  ;  in  simple  juvenile  acnes  in  healthy  sub¬ 
jects  and  in  the  most  deep-seated  indurated  acnes  in 
patients  who  are  out  of  health.  Of  course,  the  method 
has  its  greatest  usefulness  in  the  deep-seated,  severe 
and  otherwise  intractable  cases  of  acne  indurata. 

ROSACEA. 

In  rosacea  the  results  have  been  quite  as  satisfactory 
as  in  acne.  Uot  only  can  the  folliculitis  be  controlled, 
but  in  some  of  my  cases  I  have  been  surprised  to  see 
the  nose  become  of  normal  color  and  contour  again; 
and,  what  was  more  surprising,  dilated  blood  vessels 
disappear.  These  cases  show  only  a  very  slight  tend¬ 
ency  to  relapse;  in  some  cases  that  I  have  had  under 
long  observation  and  treatment  the  results  have  been 
permanent.  I  had  one  case  of  as  ugly  rosacea  as  one 
often  meets,  which  has  been  practically  well  for  three 
years,  and  without  any  treatment  has  not  had  a  relapse 
in  the  last  two  years. 

IIYPERIDROSIS. 

From  the  effect  of  x-rays  on  the  appendages  of  the 
skin  I  suggested4  the  theoretical  possibility  of  the 
value  of  re-rays  in  the  treatment  of  excessive  localized 
sweating.  The  value  of  the  agent  m  this  connection 
has  been  confirmed  by  the  experience  of  several  opera¬ 
tors. 

INFLAMMATORY  DERMATOSES. 

The  use  of  x-rays  in  chronic  inflammatory  derma¬ 
toses  has  proved  of  much  value.  In  chronic  indurated 
eczema,  my  experience,  like  that  of  numerous  others, 
testifies  to  their  value.  They  have  been  particularly 
useful  in  the  chronic  intractable  eczemas  of  the  hands. 

I  have  also  had  satisfactory  results  from  their  use  in 
chronic  indurated  eczema  of  other  parts  and  in  acute 
exacerbations  of  old  eczemas.  Their  effect  in  relieving 
itching  in  these  cases  is  frequently  quite  marked,  but 
sometimes  fails.  Their  effect  is  not  limited  to  the  relief 
of  itching,  but  there  is  a  positive  influence  on  the  met- 
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abolism  of  the  affected  tissues  that  frequently  causes 
the  complete  disappearance,  of  the  disease.  I  have  also 
seen  the  rays  fail  to  produce  any  appreciable  effect  on 
some  cases  of  eczema.  I  have  in  mind  particularly 
two  cases  of  that  distressing  form  of  eczema  of  the  face, 
which  we  call  neurotic,  that  is  seen  occasionally  in 
people  beyond  middle  life.  The  only  two  cases  of  this 
sort  that  I  have  had  the  opportunity  of  treating  thor¬ 
oughly  with  arrays  have  proved  totally  rebellious  to 
them,  as  they  have  to  everything  else. 

In  the  subacute  or  chronic  inflammatory  diseases  of 
the  skin,  accompanied  by  a  good  deal  of  scaling,  such 
as  psoriasis  and  lichen  planus,  the  effect  of  the  rays  is 
very  beneficial.  Their  application  is  free  from  the  dis¬ 
agreeable  circumstances  of  the  usual  local  treatment 
of  these  conditions,  and  in  some  cases  they  do  more 
than  can  be  done  by  other  means.  But  here  their  value 
is  not  unique,  for  we  have  other  satisfactory  methods 
of  treating  these  conditions. 

LUPUS  ERYTHEMATOSUS. 

The  results  in  lupus  erythematosus  do  not  show  that 
x-rays  furnish  the  much-needed  effective  method  of 
treating  that  extremely  uncertain  affection.  Decided 
improvement  may  take  place  from  their  use,  but  one 
can  offer  no  assurance  of  a  satisfactory  result.  They 
are  inferior,  in  my  experience,  to  the  application  of  the 
high-frequency  current. 

PRURITUS. 

In  pruritus  ani  and  vulvae  I  have  seen  the  benefit 
from  the  use  of  x-rays  that  other  observers  have  re¬ 
ported.  The  temporary  relief  of  itching  has  been  very 
common  in  my  experience,  but  I  am  not  sure  that  any 
case  has  been  permanently  cured.  The  relief  that  can 
be  given  to  these  miserable  sufferers,  however,  fully 
warrants  the  use  of  the  treatment.  In  the  indurated 
dermatitis  that  frequently  accompanies  these  cases,  I 
have  seen  the  same  improvement  as  in  eczemas  of  simi¬ 
lar  type  elsewhere. 

PIGMENTED  AND  VASCULAR  NEVI. 

In  both  pigmented  and  flat  vascular  nevi  my  experi¬ 
ence  with  a  few  cases  has  led  me  to  believe  that  x-ra}rs 
offer  a  method  of  treatment  of  distinct  value.  The  most 
satisfactory  result  in  pigmented  nevi  has  been  in  the 
case  of  the  daughter  of  a  physician  who  had  a  hairy, 
pigmented  nevus,  involving  the  entire  right  side  of  the 
forehead  and  temple  from  the  eyebrow  to  the  scalp. 
The  skin  was  black,  had  a  thick,  horny  layer,  and  was 
covered  with  a  growth  of  black  hair,  quite  as  heavy  as 
that  on  the  scalp,  with  which  it  was  continuous.  By 
careful  treatment  all  the  hair  was  removed  and  the  skin 
of  the  surface  made  almost  normal  in  appearance.  It 
is  slightly  darker  than  the  adjacent  skin,  but  is  smooth 
and  soft  and  of  good  color.  We  succeeded  in  this  case 
in  getting  an  eyebrow  and  a  hairy  border  of  the  scalp 
of  normal  contour,  so  that  practically  the  deformity 
was  entirely  obliterated.  This  patient  has  now  been  well 
for  two  and  one-half  years.  I  am  sure  that  such  a  re¬ 
sult  could  not  have  been  obtained  by  any  other  method. 
In  a  few  other  cases  I  have  been  able  almost  to  obliter¬ 
ate  similar  but  smaller  nevi. 

In  the  only  two  vascular  nevi  I  have  treated  I  have 
been  able  to  cause  improvement  which  was  satisfactory 
to  the  patients.  In  neither  of  these  cases  has  the  red 
color  been  entirely  removed,  but  it  has  been  converted 
from  a  dark  conspicuous  red  to  a  light,  pinkish  color 
that  is  very  much  less  obtrusive;  and  in  doing  this  the 
texture  of  the  skin  has  been  improved,  so  that  the  skin 
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over  the  surface  of  the  nevus  is  smooth  and  soft.  Ihere 
can  be  no  doubt  of  the  positive  improvement  in  these 
cases,  because  small  outlying  areas  that  were  left  as 
checks  to  determine  accurately  any  change  of  color  re¬ 
mained  much  darker.  I  do  not  mean  to  suggest  x-rays 
as  a  method  entirely  satisfactory  in  these  cases,  but  until 
some  more  satisfactory  method  of  treating  them  is  de¬ 
vised  than  we  now  have  I  believe  this  method  has  here  a 
field  of  usefulness. 

KELOID  AND  SCARS. 

In  my  demonstration  three  years  ago  I  showed  a 
case  in  which  a  large  keloid  on  the  arm  had  been  made 
to  disappear  under  x-ray  treatment.  There  had  been 
no  recurrence  of  this  keloid  two  years  after,  when  I  last 
saw  the  patient.  I  have  treated  successfully  several 
typical  keloids,  most  of  them  on  the  chests  of  women. 
The  keloids  flattened  down  into  soft,  pliable,  white 
scars,  and  the  pain  which  exists  in  some  of  them  com¬ 
pletely  disappears.  Such  cases  seem  to  leave  no  room 
for  doubt  that  keloid  can  be  cured  by  this  method — 
which,  I  believe,  is  more  than  can  be  said  for  any  other. 
Z-rays  also  offer  an  eligible  method  of  treatment  of 
other  bandlike  scars. 

LUPUS  VULGARIS. 

There  is  unanimity  of  opinion  among  dermatologists 
as  to  the  value  of  x-rays  in  lupus  vulgaris,  and  my  ex¬ 
perience  corroborates  this.  I  have  seen  but  one  case 
of  lupus  vulgaris  which  failed  to  yield  satisfactorily  to 
the  rays,  and  that  was  a  case  of  iupus  of  the  face  ex¬ 
tending  deep  into  the  tissues,  which  had  recurred  after 
a  plastic  operation.  In  my  experience,  lupus  has 
yielded  readily  to  x-rays,  and  when  the  treatment  could 
be  carried  out  satisfactorily  the  results  have  been  all 
that  could  be  hoped  for.  As  to  the  permanency  of  the 
results,  the  patients  whom  I  showed  symptomatically 
cured  at  the  meeting  of  this  society  four  years  and 
three  years  ago  have  had  no  recurrences.  I  have  had 
some  failures  in  lupus  vulgaris,  but  they  were  failures 
which,  I  believe,  may  be  reasonably  attributed  to  the 
fact  that  it  was  impossible,  on  account  of  the  patients, 
to  carry  out  the  treatments  satisfactorily. 

There  is  surely  no  other  method  of  treating  lupus 
vulgaris  that  stands  in  the  same  class  with  x-rays,  ex¬ 
cept  Finsen’s  method.  The  results  from  Finsen’s 
method  are  as  good,  but  I  believe,  even  in  my  limited 
experience  with  lupus  vulgaris,  that  I  can  duplicate  any 
of  the  results  of  Finsen’s  method.  Z-rays  have  certain 
very  decided  advantages  over  Finsen’s  method.  The 
results  are  more  rapidly  obtained;  the  treatment  is  ap¬ 
plicable  to  mucous  membranes;  it  will  reach  lesions 
much  more  deeply  situated;  it  does  not  require  the  aid 
of  supplementary  painful,  mechanical  or  caustic  meth¬ 
ods  of  treatment;  there  is  no  discomfort  from  the  ap¬ 
plication  of  pressure  to  the  surface  to  drive  out  blood; 
and  the  treatment  can  be  applied  at  one  sitting  to  large 
areas,  while  in  Finsen’s  method  it  is  impossible  to 
treat  more  than  about  one  square  centimeter  of  diseased 
tissue  at  one  time.  I  have  treated  some  cases  of  widely 
disseminated  and  very  extensive  lupus  in  which  treat¬ 
ment  by  Finsen’s  method  would  have  been  unending. 

TUBERCULAR  GLANDS. 

I  have  had  a  somewhat  extensive  experience  in  the 
treatment  of  tubercular  glands,  especially  those  in  the 
neck.  My  experience  has  been  variable.  In  the  treat¬ 
ment  of  primary  cervical  adenitis  without  involvement 
of  the  skin,  in  many  cases  I  have  been  able  to  reduce 
the  size  of  the  glands  and  by  long-continued  treatment 


to  cause  them  to  decrease  to  the  point  of  disappear¬ 
ance.  In  other  cases,  however,  there  has  not  been  much 
improvement.  In  the  treatment  of  cervical  adenitis, 
in  which  there  was  already  involvement  of  the  skin, 
my  results  have  been  more  positive.  In  nearly  all  cases 
it  has  been  possible  to  cause  healing  of  the  sinuses  and 
distinct  improvement  in  the  condition.  A  case  re¬ 
ferred  to  me  three  years  ago  by  Dr.  A.  J.  Ochsner, 
which  is  about  the  most  severe  of  this  sort  that  I  have 
treated,  illustrates  the  extent  of  the  results  that  can 
be  obtained.  This  patient  had  had  repeated  operations, 
extending  over  several  years,  for  tubercular  glands  on 
both  sides  of  the  neck  and  in  both  axillae.  Operation 
after  operation  had  been  done  until  all  the  tissue  that 
could  be  spared  had  been  taken  out.  The  disease,  how¬ 
ever,  had  recurred  in  all  four  localities.  There  were 
numerous  sinuses  and  the  skin  and  the  subcutaneous 
tissue  were  thickened  and  indurated  and  unhealthy. 
Under  x-ray  treatment  given  twice  a  week  for  three 
months  the  sinuses  all  healed,  the  tissues  became 
healthy,  and  she  has  remained  well  now  for  three  .years, 
practically  without  further  treatment. 

TUBERCULAR  JOINTS. 

My  experience  in  tubercular  joints  has  not  been  ex¬ 
tensive.  In  some  cases  the  rays  have  not  appreciably 
affected  the  condition.  In  a  few  cases,  however,  there 
seems  to  be  little  doubt  of  very  positive  benefit.  I 
have  treated  a  very  severe  case  of  this  sort  during  the 
last  year  for .  Dr.  J.  B.  Murphy.  In  this  patient,  a 
young  man,  there  were  tubercular  lesions  of  many 
joints— the  feet,  the  ankles,  the  knees,  the  wrists— 
some  of  them  with  involvement  of  the  skin,  some  of 
them  without.  Under  x-ray  exposures  nearly  all  the 
discharging  lesions  have  healed,  the  patient  has  be¬ 
come  so  that  he  can  use  his  joints  without  pain,  the 
swelling  has  very  greatly  decreased  and  he  has  gained 
forty  pounds  in  weight.  From  being  an  invalid  on 
crutches  and  almost  completely  confined  to  bed  he  has 
got  on  his  feet  again,  is  able  to  exercise  without  dis¬ 
comfort,  and  has  been  able  to  go  t.o  New  Mexico  alone 
to  spend  the  winter.  How  much  of  this  is  due  to  x- 
rays  may  be  open  to  question,  but  it  is  certain  that 
during  the  time  that  he  was  subjected  to  the  exposures 
his  condition  vastly  improved  without  change  in  his 
surroundings  or  in  his  other  treatment. 

ABDOMINAL  TUBERCULOSIS. 

In  one  case  of  abdominal  tuberculosis,  which  I  have 
treated  during  the  last  two  years  in  conjunction  with  a 
surgeon  of  Chicago,  there  has  been  improvement,  which 
has  been  attributed  by  the  surgeon  very  largely  to  x- 
rays.  In  his  opinion,  I  believe,  it  rendered  possible  an 
operation  for  the  relief  of  an  intestinal  obstruction, 
which  has  been  followed  by  great  improvement  of  the 
patient.  I  have  no  other  cases  of  this  sort  that  have 
had  extended  treatment,  but  on  theoretical  grounds 
and  from  my  small  experience  I  believe  tbe  method  is 
worthy  of  careful  trial,  not,  however,  at  the  expense  of 
omitting  other  means  for  combating  the  condition. 

DEEP  SINUS. 

I  have  treated  numerous  deep  sinuses  of  various 
sorts  with  x-rays,  usually  without  radical  relief.  In 
one  abdominal  sinus,  however,  the  result  was  surpris¬ 
ing.  This  was  in  a  young  woman,  in  whom  a  laparot¬ 
omy  had  been  done  for  pelvic  abscess.  A  sinus  re¬ 
sulted  which  resisted  all  attempts  at  relief.  When  she 
came  under  treatment  she  had  a  sinus  between  the  um¬ 
bilicus  and  the  pubis,  from  which  there  was  a  very 
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abundant  discharge  of  foul  pus.  She  was  weak  and 
greatly  emaciated.  Under  x-ray  exposures,  extending 
over  a  period  of  four  months,  there  was  a  rapid  diminu¬ 
tion  in  the  discharge  until  it  entirely  disappeared,  and 
a  month  after  stopping  treatment,  in  June,  1903,  the 
sinus  permanently  healed.  The  patient,  a  woman  of 
large  frame,  gained  fifty  pounds  in  the  next  few  months. 

BLASTOMYCOSIS. 

In  blastomycosis  my  experience  with  x-rays,  extending 
over  a  half-dozen  cases,  has'  been  uniformly  favorable. 
The  results  have  been  radical  in  all  except  one  case, 
in  which  the  patient  would  not  continue  treatment. 
In  all  of  the  cases  x-ray  treatment  has  been  combined 
with  potassium  iodid  in  from  10  to  20  grain  doses, 
t.  i.  d.,  and  my  experience  leads  me  to  agree  with  others 
that  the  use  of  arrays  in  combination  with  potassium 
iodid  offers  an  ideal  method  of  treating  cutaneous 
blastomycosis.  In  addition  to  the  treatment  of  demon¬ 
strated  cases  of  blastomycosis  I  have  treated  success¬ 
fully  by  this  method  two  large  suppurating,  papilloma¬ 
tous  tumors,  one  over  the  knee,  one  on  the  thigh.  Both 
patients  were  women  and  both  lesions  had  resisted  for 
at  least  two  years  other  methods  of  treatment.  The 
first  of  these  patients,  a  middle-aged  woman,  was  on 
crutches  and  the  condition  was  serious  enough  to  war¬ 
rant  the  consideration  of  amputation  of  the  leg.  The 
use  of  the  leg  was  entirely  regained  and  there  has  been 
no  recurrence  in  two  and  one-half  years. 

ACTINOMYCOSIS. 

My  experience  in  actinomycosis  has  been  confined  to 
one  case  in  the  jaw,  in  which  ulceration  had  not  oc¬ 
curred  and  the  diagnosis  was  clinical.  The  patient  was 
referred  to  me  by  Dr.  A.  J.  Ochsner.  In  this  case  x- 
ray  exposures,  combined  with  20  grains  of  potassium 
iodid,  t.  i.  d.,  was  followed  by  complete  and  permanent 
resolution  in  a  few  weeks. 

I  have  another  case  in  which  the  diagnosis  lay  be¬ 
tween  actinomycosis  and  sarcoma,  in  which  the  result 
was  remarkable.  This  patient  was  referred  to  me  by  Dr. 

L.  L.  McArthur  in  September,  1902.  Six  months  pre¬ 
viously  the  patient  had  noticed  a  painful  tumor  in  the 
left  side  of  the  breast  which  at  first  grew  slowly,  but 
then  rapidly  extended.  At  the  time  he  was  referred  to 
me  there  was  a  large  tumor  occupying  the  whole  front 
of  the  chest  between  the  axillary  lines  and  from  the 
lower  end  of  the  sternum  to  the  clavicles.  It  was  dense¬ 
ly  hard,  immovable,  of  purplish  color,  and  involved  the 
skin.  Over  the  center  the  tumor  showed  a  few  small 
ulcerating  points.  There  were  indurated  glands  in 
both  axillae.  In  Dr.  McArthur’s  opinion,  it  was  a  case 
of  sarcoma,  and  the  patient  had  had  a  piece  of  tissue 
excised  at  the  hospital  for  microscopic  examination. 
After  it  was  too  late  to  get  another  specimen  it  was  dis¬ 
covered  that  this  was  lost,  and  the  diagnosis  was  never 
confirmed  microscopically.  In  a  little  over  a  month  of 
z-ray  exposures  this  mass,  which  was  over  a  foot  in  dia¬ 
meter  and  three  inches  thick  at  the  center,  completely 
disappeared  and  with  it  the  axillary  glands.  He  had  no 
other  treatment  besides  x-rays.  His  cachexia  disap¬ 
peared  and  his  health  was  completely  restored  so  that 
he  was  able  to  return  to  hard  labor.  There  has  been 
no  recurrence,  now  in  over  two  years.  I  have  seen  noth¬ 
ing  in  the  use  of  arrays  more  striking  than  the  result  in 
this  case. 

CUTANEOUS  CARCINOMA. 

My  experience  with  epitheliomas  now  covers  a  large 
number  of  cases,  including  lesions  of  all  descriptions, 
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from  the  smallest  epitheliomas  to  larger  lesions  than  I 
have  seen  anywhere  described,  and  the  results  which 
have  been  obtained  have  given  me  the  utmost  confidence 
in  the  use  of  the  arrays  in  this  condition.  I  am  almost 
prepared  to  say  that  I  believe  that  any  cutaneous  car¬ 
cinoma  can  be  cured  with  arrays.  When  I  say  cutaneous 
carcinoma  I  mean  to  exclude  metastases  or  extensions 
deep  into  the  underlying  structures;  but  this  exclusion 
does  not  limit  the  application  of  this  method  to  cases 
that  are  easily  amenable  to  surgical  methods,  because 
there  are  still  left  certain  lesions  which  from  their  ex¬ 
tent  are  beyond'  surgical  intervention,  and  numerous 
other  lesions  in  which  surgical  treatment  is  unsatisfac¬ 
tory  or  undesirable,  if  not  impossible.  As  to  the  class 
of  epitheliomas  which  are  suitable  for  x-ray  exposures, 
I  believe  it  may  be  said  broadly  that  all  epitheliomas 
are  suitable  for  this  method  of  treatment  except  those 
cases  in  which  conservative  surgery  requires  the  re¬ 
moval  of  contiguous  glands.  For  epitheliomas  in  cer¬ 
tain  localities  the  x-rays  offer  particular  advantages  on 
account  of  the  favorable  character  of  scars  that  result. 
This  applies  especially  to  epitheliomas  on  the  nose,  of 
which  I  have  had  many  cases,  to  epitheliomas  on  the 
ears,  of  which  I  have  had  several  cases,  aud  especially 
to  epitheliomas  on  the  eyelids. 

I  have  treated  by  this  method  several  cases  of  epithe¬ 
lioma  on  the  lower  lid  in  which  there  was  no  involve¬ 
ment  of  the  deeper  tissues  of  the  orbit,  and  in  all  of 
these,  except  one  in  which  the  patient  would  not  allow 
sufficient  treatment,  a  successful  result  has  been  ob¬ 
tained  without  interfering  with  the  function  of  the  lid 
or  in  any  way  affecting  the  eye.  The  unsuccessful  case 
shows  improvement  that  has  remained  permanent  for 
two  years.  There  has  not  been  any  relapse  in  any  of  the 
others  and  one  has  been  well  two  and  a  half  years. 

Among  my  cases  of  epithelioma  on  the  nose  are  a 
few  successful  cases  of  very  extensive  epitheliomas, 
involving  the  tip  and  the  alae  of  the  nose  and  the  con¬ 
tiguous  parts  of  the  cheek,  which  had  failed  of  relief 
from  operation  or  in  which  surgery  offered  no  prospect 
of  relief  except  by  extensive  and  very  mutilating  opera¬ 
tions.  One  of  these  cases  is  among  those  I  demon¬ 
strated  three  years  ago  symptomatically  cured,  and  this 
patient  remains  well  now. 

There  is  a  type  of  epithelioma  of  the  nose  which  we 
fortunately  see  rarely,  which  is  situated  deep  in  the 
tissues  and  is  of  very  rapid  growth.  When  patients 
with  this  type  of  lesion  come  under  observation  the  nose 
is  usually  almost  completely  destroyed.  There  are 
large  nodular  masses  at  the  border  which  melt  away 
rapidly  with  great  destruction  of  the  tissues.  I  men¬ 
tion  this  type  of  lesion  because  in  two  cases  of  this  sort 
that  I  have  seen,  one  of  which,  I  thought,  had  ade¬ 
quate  treatment,  x-rays  did  not  materially  check  the 
course  of  the  disease.  Likewise,  I  have  failed  of  suc¬ 
cessful  results  in  several  extensive  carcinomas  of  the 
orbit.  I  refer  now  to  the  very  destructive  lesions  which 
we  sometimes  see  that  involve  the  whole  orbit  and  in 
time  leave  an  enormous  cavity.  Very  great  improve¬ 
ment  can  be  made  in  these  cases  and  the  course  of  the 
disease  can  be  almost  completely  checked,  but  I  have 
not  seen  radical  relief.  I  have  had  one  very  interesting 
case  of  this  sort  in  a  middle-aged  man  who  had  only  one 
eye  and  had  a  carcinoma  involving  that  one.  The  car¬ 
cinoma  had  extended  from  the  inner  canthns  deep  into 
the  orbit  and  involved  the  contiguous  bony  structures. 
This  patient  has  been  under  my  care  at  intervals  for 
two  years.  A  year  ago  Dr.  Casey  Wood,  at  my  sugges- 


1500 


T/IERAPEUTIC  USE  OF  X-RAYS— FUSE Y. 


Jouu.  A.  M.  A.. 


tion,  removed  as  much  of  the  carcinoma  as  was  possible 
without  destroying  the  eye,  and  during  the  two  years 
1  have  given  him  x-ray  treatment  as  vigorously  as  pos¬ 
sible.  There,  has  been  no  superficial  ulceration  and,  in 
view  of  the  previous  history  of  rapid  growth  and  the 
course  of  such  cases  ordinarily,  there  seems  to  be  no 
doubt  that  in  this  case  we  have  succeeded  in  preserving 
for  him  a  useful  eye  for  two  years.  How  much  longer 
this  result  may  be  maintained  I  do  not  know,  but  he  is 
apparently  in  as  good  condition  now  as  he  was  two 
years  ago. 

I  have  failed  in  two  deep,  rapidly  destructive  lesions 
involving  the  ear  and  the  surrounding  parts.  Neither 
of  these  patients  was  well  situated  for  treatment,  but 
I  am  inclined  to  believe  that  I  would  have  failed  under 
any  circumstances.  These  cases  about  cover  the  failures 
which  I  have  had  in  adequately  treated  cases  of  epi¬ 
thelioma  without  metastasis. 

I  have  had  one  or  two  surprising  experiences  in  hav¬ 
ing  epitheliomas  get  well  under  very  vigorous  exposures 
after  I  had  practically  decided  that  the  treatment  was 
a  failure.  This,  I  believe,  was  solely  due  to  unusual 
resistance  of  the  tissues  to  the  influence  of  x-rays.  I 
have  recently  had  a  case  of  epithelioma  of  the  forehead 
of  the  size  of  a  half  dollar,  which  was  referred  to  me 
by  Dr.  Leonard  St.  John,  in  which  I  treated  the  patient 
for  two  months  without  effect ;  indeed,  the  lesion  spread 
under  the  exposures.  The  failure  was  so  complete  that 
T  went  to  Dr.  St.  John  and  said  that  I  was  willing  to 
admit  a  failure  and  to  have  him  take  the  patient  for  op¬ 
eration.  He  was  generous  enough,  however,  to  leave  the 
case  to  my  further  care.  I  then  applied  x-rays  for  two 
weeks,  vigorously  enough,  I  am  sure,  to  cause  a  severe 
burn  in  an  individual  of  ordinary  susceptibility.  The 
result  was  that  in  six  weeks  I  had  a  smooth,  perfectly 
healthy-1  ooking  scar.  I  think  there  is  no  doubt  that  the 
explanation  of  the  intractability  of  this  lesion  was  the 
unusual  tolerance  to  rc-rays  of  this  patient,  not  of  the 
tissues  of  the  tumor,  but  of  all  the  patient’s  tissues, 
because  the  healthy  surroundng  skin  reacted  onl3r  very 
slightly  under  severe  exposures. 

EPITHELIOMA  OF  THE  LOW.ER  LIP. 

Epitheliomas  of  the  lower  lip,  in  view  of  the  danger 
of  the  involvement  of  the  submaxillary  glands,  should 
be  attacked  by  rc-rays  or  by  any  other  method  which 
does  not  involve  removing  the  contiguous  glands,  with 
extreme  caution.  I  have  treated  20  cases  of  epitheli¬ 
oma  of  the  lower  lip,  most  of  which  were  referred  to  me 
by  surgeons,  and  in  all  of  which  the  treatment  with 
rc-rays  was  decided  on  after  operation  had  been  con¬ 
sidered.  Except  one  case,  these  were  regarded  as  favor¬ 
able  cases  for  x-ray  treatment;  that  is,  they  were  of  the 
superficial  type  of  epitheliomas.  Most  of  them  were 
cases  that  involved  a  large  surface  of  the  lip  but  did  not 
extend  deeply.  In  19  of  the  20  cases  there  was  no  pal¬ 
pable  involvement  of  the  glands.  It  so  happens  that  19 
of  the  cases  gave  healthy  scars.  Ten  of  them  have  been 
well  for  more  than  a  year,  9  of  them  were  treated  dur¬ 
ing  the  last  year.  One  case  was  that  of  an  old  man 
who  had  positively  declined  operation,  and  who  had  a 
large  submental  and  a  large  submaxillary  gland  palpa¬ 
ble  when  the  treatment  began,  and  that  case  was  a 
failure. 

All  of  my  epitheliomas  of  the  lower  lip  have  been 
in  men.  I  have  treated  only  three  epitheliomas  of  the 
upper  lip  and,  curiously  enough,  two  of  the  three  were 
in  women.  In  two  cases  T  obtained  a  healthy  scar.  In 


the  third,  a  very  old  woman  with  a  deep-seated  nodular 
recurrence  after  operation,  there  was  healing  but  with 
a  suspicious  scar  which  after  a  year  without,  treatment, 
although  this  was  advised,  broke  down,  and  at  present 
there  is  a  recurrence. 

Unquestionably,  x-rays  do  not  offer  so  radical  a 
method  of  treating  epitheliomas  of  the  lip  as  does  the 
operation  which  includes  the  removal  of  the  submaxil¬ 
lary  glands;  but,  if  the  removal  of  these  glands  is  not 
to  be  done — and  in  many  cases  for  various  good  reasons 
this  is  not  the  practice — all  can  be  done  by  x-rays  that 
can  be  done  by  any  other  method.  I  do  not  want  to  be 
understood  as  advocating  the  substitution  of  x-rays  for 
radical  operation  in  epithelioma  of  the  lip,  but  only 
as  saying  that  the  method  is  efficacious  on  the  lesions  of 
the  lip  itself  and  is  entitled  to  consideration  in  those 
cases  in  which  the  radical  operation  is  not  thought  to  be 
necessary  or  is  for  any  reason  impracticable. 

As  regards  the  treatment  of  epitheliomas  covering 
large  surfaces,  x-rays  offer  a  method  of  successful  treat¬ 
ment  for  some  cases  which  are  so  extensive  that  opera¬ 
tion  is  out  of  the  question.  One  such  case  I  demon¬ 
strated  three  years  ago  symptomatically  cured,  and  at 
the  time  of  this  patient’s  death — from  acute  illness — 
18  months  later,  there  was  no  recurrence  except  a  nod¬ 
ule  in  the  skin  the  size  of  half  a  wheat  grain.  The 
possibilities  of  the  method  in  cases  of  this  sort  are 
shown  in  a  patient,  referred  to  me  by  Dr.  E.  M.  Mar- 
quardt,  in  which  there  was  a  rodent  ulcer  involving  the 
entire  forehead,  extending  down  over  the  left  eyebrow, 
involving  both  lids  of  the  left  eye,  the  skin  of  the  nose 
almost  down  to  the  tip,  and  the  upper  right  eyelid. 
Under  x-ray  treatment  this  promptly  got  well  and,  ex¬ 
cept  for  a  pea-sized  recurrence,  has  remained  so  for 
two  and  a  half  years.  I  have  at  present  an  old  woman 
who,  when  treatment  was  begun,  had  an  epithelioma 
on  the  middle  of  her  back  larger  than  a  hand  and  ex¬ 
cavated  to  the  depth  of  an  inch  at  the  center.  At  pres¬ 
ent  this  is  reduced  to  an  abraded  surface  the  size  of 
three  fingers  and  onlv  slightly  depressed.  The  tissue  is 
free  from  evidence  of  carcinoma,  but  epidermis  has  not 
vet  formed  over  the  center  of  the  lesion.  These  are 
cases  in  which  nothing  else  offers  prospect  of  relief. 

As  to  the  permanency  of  the  results,  I  presented, 
three  years  ago,  7  epitheliomas  symptomatically  cured 
with  x-rays.  Of  these  1  patient,  who  had  an  epitheli¬ 
oma  larger  than  a  hand,  died  18  months  later  from  an 
acute  illness,  with  a  recurrence  half  the  size  of  a  wheat 
grain.  The  other  patients  are  well  to-day.  Four  of 
them  have  had  no  recurrences,  2  of  them  have  had 
minute  recurrences  which  were  not  difficult  to  get  rid 
of.  Two  of  the  cases  were  simple,  small  lesions  which 
were  not  difficult  to  handle  bv  any  method;  the  other 
5  cases  were  most  of  them  extensive  and  all  of  them 
had  failed  of  relief  by  previous  treatment.  Tn  all  of 
these  cases,  of  course,  there  had  been  a  microscopic 
diagnosis.  My  experience  as  to  permanency  in  mv  sub¬ 
sequent  cases  has  been  quite  as  good.  Where  I  have 
obtained  a  scar  satisfactory  to  myself,  recurrences 
practically  have  never  taken  place.  Occasionally  there 
have  been  small  recurrences  around  the  border  of  the 
lesions,  but,  as  a  rule,  these  have  been  of  no  gravitv 
and  have  been  readdv  handled.  I  am  sure  the  cases 
will  hear  fair  comparison  as  regards  permanency  of 
results  with  any  similar  number  of  cases  treated  bv 
anv  other  method. 

One  of  the  early  objections  to  the  use  of  x-ravs  in  the 
treatment  of  epitheliomas  was  the  length  of  time  re- 
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quired  for  treatment.  Occasionally  now  one  finds  a  pa¬ 
tient  who  is  very  insensitive  to  x-rays  and  in  whom  it  re¬ 
quires  numerous  exposures  to  produce  the  necessary  ef¬ 
fect;  in  most  cases,  however,  all  the  x-ray  treatment 
necessary  can  be  given  in  a  few  exposures.  I  have  had 
numerous  cases  which  have  had  only  from  three  to 
five  exposures,  and  in  which  the  entire  treatment  to  the 
point  of  production  of  a"  healthy  scar  did  not  extend 
over  three  weeks.  A  minor  objection  is  that  occasion¬ 
ally  patients  are  quite  susceptible  and  a  dermatitis  oc¬ 
curs  which  leaves  an  abraded  surface  that  takes,  ac¬ 
cording  to  its  size,  from  three  to  six  weeks  to  heal.  I 
have  never,  however,  seen  any  of  these  burns  that  gave 
more  trouble  than  moderate  tenderness  and  the  slight 
inconvenience  arising  from  an  abrasion  of  the  epidermis. 

I  have  never  had  a  sloughing  x-ray  burn  in  an  epitheli¬ 
oma,  although  I  have  thought  that  I  was  running  the 
risk  of  it  many  times. 

SENILE  KERATOSES  AND  LEUCOPLAKIA. 

In  connection  with  epithelioma  it  seems  that  a  word 
should  be  said  about  the  treatment  of  two  lesions  which 
are  so  very  frequently  the  forerunners  of  epithelioma, 
senile  keratoses  and  leucoplakia  buccalis.  I  have  treated 
many  senile  keratoses  with  x-rays,  some  of  which  were 
not  inflamed,  and  others  which  had  irritated  bases  and 
presented  the  early  stage  of  epithelioma.  In  some  of 
my  cases  the  lesions  have  been  very  numerous  over  the 
face,  or  over  the  face  and  hands.  Senile  keratoses  can 
be  made  to  disappear  almost  invariably.  As  there  is  no 
other  satisfactory  method  of  treating  these  lesions,  and 
as  they  are  so  frequently  the  precursors  of  rodent  ulcers, 
a  successful  method  of  treating  them  is  no  small  gain. 

I  have  not  been  nearly  so  successful  in  leucoplakia 
buccalis.  I  have  succeeded  in  some  cases  in  clearing  off 
these  patches,  but  I  have  also  failed  in  some  cases. 

CARCINOMAS  IN  THE  NECK. 

I  have  treated  many  metastases  of  carcinoma  in  the 
neck  arising  from  carcinomas  in  the  mouth  or  on  the 
lip.  My  experience  with  x-rays  is  that  they  are  as  fu¬ 
tile  as  every  other  method  in  the  treatment  of  the  deep 
carcinomas  in  the  neck.  I  have  had  two  cases,  how¬ 
ever,  in  which  there  was  a  development  of  carcinoma 
in  the  scars  after  operations  on  the  neck  for  carcinoma, 
which  have  been  successful.  In  one  of  these  cases  there 
was  a  recurrent  nodule  in  the  scar  on  the  lip  and  small 
nodules  in  the  scars  under  the  chin  where  glands  had 
been  removed;  a  third  operation  had  been  advised  by 
a  prominent  Chicago  surgeon.  In  the  other,  a  similar 
case,  there  was  development  of  small  nodules  in  the 
scar.  Both  of  these  patients  have  been  well  now  more 
than  two  years.  In  all  my  other  cases  the  ultimate 
result  has  been  failure.  There  has  been  distinct  bene¬ 
fit  in  some  of  these  cases  in  the  way  of  relieving  pain 
and  of  getting  rid  of  much  carcinomatous  tissue,  but 
in  some  of  the  cases  there  has  not,  been  even  this. 

MIXED  TUMORS  OF  THE  PAROTID. 

During  the  last  year  I  have  had  the  opportunity  of 
treating  several  cases  of  these  curious,  and  clinically 
only  slightly  malignant,  so-called  mixed  tumors  of  the 
parotid.  All  the  cases  are  still  under  treatment,  sev¬ 
eral  of  them  showing  decided  diminution  in  the  size 
of  the  tumor.  In  one  such  case,  referred  to  me  by 
Dr.  L.  L.  McArthur,  there  has  been  almost  complete 
disappearance  of  the  tumor  which  had  caused  a  very 
pronounced  swelling  over  the  parotid  and  had  been 
gradually  growing  for  several  years. 
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RECURRENT  CARCINOMA  OF  THE  BREAST. 

I  have  treated  a  large  number  of  recurrent  carcinomas 
of  the  breast,  almost  every  one  of  which  has  been  re¬ 
ferred  to  me  by  a  surgeon,  and  all  of  which  were  hope¬ 
less  of  other  methods  of  relief.  The  results  have  been 
so  surprising  occasionally  that  I  have  not  refused  to 
treat  any  case  unless  there  was  already  well-developed 
evidence  of  mediastinal  or  pulmonary  involvement  or 
of  deep-seated  distant  metastases.  It  goes  without  say¬ 
ing  that  in  such  a  desperate  class  of  cases  I  have  had 
failure  after  failure,  and  yet  in  many  of  the  ultimate 
failures  the  treatment  has  been  well  worth  while  in 
healing  ulcerations  on  the  chest  wall  and  in  similar 
palliative  ways.  I  am  sure  also  that  there  can  be  no 
doubt  that  in  many  of  these  cases  the  course  of  the  dis¬ 
ease  has  been  greatly  checked  and  the  patients’  lives 
have  been  prolonged  in  comparative  comfort  for  many 
months,  or  even  for  a  year  or  more. 

This  statement  is  notably  illustrated  in  one  of  the 
cases  which  I  demonstrated  three  years  ago  in  which  a 
very  extensive  recurrence  on  the  chest  wall  had  been 
gotten  rid  of  between  Nov.  1,  1901,  and  March  1,  1902. 
This  patient  had  a  year  of  good  health  and  comfort 
with  only  a  slight  recurrence,  which  yielded  to  a  few 
x-ray  exposures,  the  only  treatment  that  she  had  dur¬ 
ing  this  time.  The  disease  then  recurred  again,  she 
declined  to  return  for  any  further  treatment  and  died 
after  six  months.  Many  similar  cases  could  be  cited. 

In  a  good  many  cases  results  have  been  obtained 
which  have  proved  permanent  to  the  present  time.  Of 
the  three  cases  of  recurrent  carcinoma  of  the  breast 
which  I  presented  three  years  ago,  one,  the  patient  last 
referred  to,  died  eighteen  months  later  of  carcinoma  of 
the  lung;  the  second  case  died  fifteen  months  later  of 
carcinoma  of  the  spine  without  recurrence  in  the  chest 
wall.  The  third  case  remains  well  to-day.  This  pa¬ 
tient  had  had  two  operations  and  on  the  third  recur¬ 
rence  consulted  Dr.  Ochsner,  who  refused  to  operate 
further  and  referred  her  to  me  in  September,  1901. 
She  then  had  two  ulcers  the  size  of  a  fiftv-cent  piece 
in  the  scar  surrounded  by  an  indurated  border  of  car¬ 
cinoma.  When  her  case  was  reported  in  February.  1902, 
Dr.  Ochsner,  in  referring  to  the  case,  said  that  in  his 
opinion  she  would  have  died  before  then  had  she  not  had 
x-ray  treatment.  She  has  never  had  another  recurrence. 
She  has  had  several  series  of  x-ray  exposures  since  that 
time  as  a  precaution,  but  has  now  had  no  treatment  for 
over  a  year,  and  she  has  remained  symptomaticallv 
cured  for  three  years.  She  has  been  tn  good  health 
during  all  this  time  and  has  been  able  to  earn  her  liv¬ 
ing.  I  have  a  good  many  similar  cases  with  symptom¬ 
atic  cures  that  have  persisted  for  from  one  to  two  and  a 
half  years. 

Tn  April,  1902,  a  woman,  aged  46.  was  referred  to  me 
by  Dr.  Brannon  of  Manhattan,  Ill.  She  had  had  a 
slowly-growing  carcinoma  which  had  been  removed  in 
September,  1901,  and  when  she  came  for  x-ray  exposures 
there  were  nodules  along  the  course  of  the  scar,  a  large 
mass  of  fused  glands  in  the  axilla,  a  similar  but  smaller 
mass  in  the  supraclavicular  space,  and  slight  edema  of 
the  arm.  Physically  she  was  much  reduced.  Under 
x-ray  exposures  the  recurrence  in  the  scar  entirely  dis¬ 
appeared,  then  the  supraclavicular  glands  disappeared, 
and  finally  the  axillary  mass.  The  edema  of  the  a^m 
disappeared  and  she  was  restored  to  her  normal  health. 
She  has  been  symptomatically  cured  for  two  and  a 
half  years. 

On  Nov.  19.  1902,  Dr.  Frank  Billings  referred  to 
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me  a  woman,  aged  67,  with  the  following  note :  uDr. 
Fenger  removed  the  left  breast  Nov.  28,  1901.  There 
is,  as  you  will  see,  infiltration  again  above  the  clavicle. 
There  is  some  dyspnea,  but  I  can  find  no  physical  evi¬ 
dence  of  involvement  of  the  lung  or  heart.  There  may 
be,  of  course,  mediastinal  disease  now.”  Under  z-ray 
exposures,  vigorously  given,  the  putfiness  of  the  supra¬ 
clavicular  space  subsided,  and  the  supraclavicular 
glands,  while  not  disappearing,  diminished  and  softened 
and  became  hardly  palpable.  This  patient  has  had  no 
rr-ray  treatment  for  twenty-two  months,  and  has  shown 
no  evidence  of  spread  of  the  disease.  In  view  of  the 
utter  hopelessness  and  progressive  course  of  such  cases, 
these  results  are  certainly  of  interest. 

PRIMARY  CARCINOMA  OF  THE  BREAST. 

Of  course,  rr-rays  as  a  method  of  treatment  of  pri¬ 
mary  carcinoma  of  the  breast  should  never  be  under¬ 
taken  when  operation  is  feasible;  but  that  something 
can  be  done  in  primary  carcinoma  of  the  breast  is  shown 
by  postmortems  that  were  made  in  two  patients  of  mine 
who  had  been  treated  in  this  way.  One  case  was  a 
large  primary  carcinoma  of  the  breast  with  involvement 
of  the  axillary  glands  and  with  spinal  involvement  at 
the  time  the  treatment  was  begun,  and  treatment  was 
only  given  on  the  family’s  insistence.  The  pa¬ 
tient  was  referred  to  me  by  Dr.  Wyllis  Andrews.  She 
had  ar-rays  to  the  point  of  producing  a  dermati¬ 
tis  before  she  died.  Postmortem,  the  breast  was 
found  a  mass  of  connective  tissue  with  little  gland 
tissue  and  no  carcinoma  tissue  left.  The  axillary  glands 
had  almost  entirely  disappeared  and  there  was  in¬ 
crease  of  connective  tissue  in  their  place.  Another  case 
of  primary  carcinoma  of  the  breast  was  referred  to  me 
by  Dr.  J.  B.  Murphy.  Three  months  after  beginning 
treatment.  Dr.  Murphy  wrote  me  concerning  her':  “The 
carcinoma  of  the  breast  has  entirely  disappeared.”  She 
died  a  short  time  afterward  from  acute  illness,  and 
postmortem  it  was  found  by  Dr.  W.  A.  Evans  that  the 
tumor  had  been  converted  into  a  small  fibrous  mass 
about  the  diameter  and  two-thirds  the  length  of  an 
index  finger.  The  axillary  glands  had  not  been  affected 
by  the  z-rays. 

These  findings  warrant  the  attempt  to  treat  by  rr-rays 
carcinomas  of  the  breast  in  which,  for  any  reasons,  op¬ 
eration  is  out  of  the  question;  hut  they  certainly  do 
not  warrant  any  one  in  advising  o>rays  as  a  substitute 
for  operation. 

Up  to  January,  1904,  I  had  used  arrays  in  15  cases  of 
primary  carcinoma  of  the  breast.  Of  these  15  patients, 
6  have  died.  Every  one  of  these  6  was  in  an  advanced 
stage  of  carcinoma,  and  absolutely  hopeless;  they  were 
referred  to  me  by  men  like  Dr.  Fenger,  Dr.  Wyllis  An¬ 
drews,  Dr.  Murphy,  and  Dr.  Ochsner.  Seven  of  the 
remaining  9  are  living,  from  one  to  three  years  after 
they  came  under  treatment,  and  if  the  disease  is  still 
present,  its  extent  has  diminished  very  greatly  and  it 
has  shown  no  tendency  to  increase.  These  were  all  com¬ 
paratively  favorable  cases;  none  of  them  had  ulcerated, 
but  nearly  all  of  them  showed  large  tumors  in  the 
breast  with  retraction  of  the  nipple  and  with  involve¬ 
ment  of  the  axillary  glands.  Concerning  the  diagnosis 
in  these  cases,  I  believe  there  can  be  no  room  for  doubt. 
They  presented  characteristic  pictures,  and  all  of  them 
had  been  pronounced  carcinomas  by  competent  men. 

T  do  not  know  whether  the  two  remaining  patients 
are  alive.  These  two  were  both  old  women  with  ex¬ 
tensive  ulcerating  carcinomas,  and  there  seemed  no 
reason  to  hope  for  more  than  palliation.  In  one  case 


the  ulceration  was  entirely  healed  and  in  both  cases 
there  was  certainly  decided  improvement  of  the  condi¬ 
tion.  Both  the  patients  were  living  when  I  last  heard 
from  them,  more  than  a  year  after  they  came  under  my 
observation. 

I  certainly  do  not  believe  that  z-rays  are  entitled  to 
any  consideration  as  a  reliable  method  for  treating  pri¬ 
mary  carcinoma  of  the  breast,  but,  if  operation  is  out 
of  the  question,  I  believe  considerable  hope  of  benefit, 
even  of  indefinitely  prolonged  relief,  can  be  offered  from 
arrays. 

CARCINOMA  OF  TIIE  ABDOMEN  AND  OF  THE  PELVIS. 

In  carcinomas  of  the  abdomen  and  of  the  pelvis,  I 
have  little  that  is  definite  to  present.  In  carcinomas 
in  the  abdomen  I  have  never  convinced  myself  that 
anything  has  been  done.  In  one  case  of  carcinoma  of 
the  chest  there  has  seemed  to  be  very  marked  palliation 
from  the  use  of  z-rays.  This  was  a  case  of  carcinoma 
of  the  esophagus  referred  to  me  from  Johns  Hopkins 
by  Dr.  Halsted.  Under  a;-ray  treatment  there  was  great 
improvement  which  was  maintained  for  over  a  year. 
Then  the  tumor  began  to  increase  and  killed  the  pa¬ 
tient  twenty  months  after  he  came  under  treatment. 

I  have  treated  several  cases  of  recurrent  carcinoma 
in  the  pelvis,  usually  after  carcinoma  of  the  uterus.  I 
believe  I  correctly  represent  Dr.  H.  T.  Byford  and  Dr. 
E.  C.  Dudley  when  I  say  that  they  thought  there  was 
considerable  palliation  in  cases,  which  they  observed, 
in  the  way  of  preventing  vaginal  involvement  and  per¬ 
haps  in  retarding  the  course  of  the  disease.  One  such 
patient,  referred  to  me  by  Dr.  Byford,  lived  for  one 
year  in  perfect  comfort ;  her  vaginal  discharge  and 
hemorrhage  were  quickly  relieved  and  never  returned; 
she  was  able  to  lead  her  usual  life  without  inconveni¬ 
ence,  and  died  within  a  week  after  the  onset  of  her  first 
acute  symptoms.  In  another  case,  referred  to  me  by 
Dr.  Dudley,  in  which  there  was  an  enormous  carcinoma 
extending  well  above  the  pelvis,  the  patient  lived  for 
one  year  without  ever  having  a  vaginal  discharge  and 
died  within  three  days  after  she  became  bedridden. 

The  most  radical  improvement  in  any  pelvic  carci¬ 
noma  that  I  have  seen  is  in  the  case  of  a  woman,  re¬ 
ferred  to  me  by  a  Chicago  surgeon.  In  October,  -1903, 
after  a  history  of  hemorrhage  beginning  six  months 
previously,  the  uterus  and  ovaries  were  removed  for 
carcinoma.  New  nodules  soon  appeared  in  the  scar 
which  were  treated  assiduously  after  the  usual 
methods,  but  continued  to  grow.  At  the  time  she 
came  to  me.  on  April  30,  1904,  at  the  site  of  the  vagi¬ 
nal  scar  there  was  a  nodular  mass  about  the  size  of  a 
walnut,  so  large  that  it  could  not  be  entirely  taken  in 
by  a  Ferguson  speculum.  It  was  ulcerating  and  bleed¬ 
ing.  In  three  weeks  under  rr-ray  exposures  it  had  flat¬ 
tened  down  completely  and  there  remained  an  ulcer 
the  size  of  a  ten-cent  piece.  In  two  months  this  had 
healed  and  left  a  healthy-looking  scar.  Since  that 
time  the  patient  has  had  one  series  of  prophylactic  x- 
ray  exposures  and  she  has  remained  well  now  for  ten 
months.  The  vagina  is  perfectly  clean  and  the  scar 
is  soft,  without  induration,  and  is  healthy  looking.  The 
patient  now  weighs  175  pounds  and  is,  as  far  as  she 
knows,  perfectly  well. 

SARCOMA. 

My  experience  in  sarcoma,  of  course,  is  not  ncarlv 
so  large  as  that  in  carcinoma,  but  it  includes  a  consid¬ 
erable  number  of  cases.  The  experience  indicate*  that 
sarcomas  are  affected  bv  rr-ravs  in  practically  the  same 
way  as  carcinomas.  I  am  inclined  to  believe  that  they 
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are  affected  somewhat  more  readily.  As  the  results, 
on  the  whole,  are  similar  to  those  in  carcinomas  of  sim¬ 
ilar  extent,  I  will  not  burden  this  already  overlong 
paper  by  an  analysis  of  the  cases.  In  general,  it  may 
be  said  that,  as  we  rarely  get  sarcomas  without  the 
presence  already  of  metastases,  the  results  have  been 
less  favorable.  Much  can  be  done  in  way  of  palliation 
in  many  cases  and  symptomatic  cures  can  be  obtained 
in  some. 

PROPHYLACTIC  USE  OF  X-RAYS  AFTER  OPERATION  FOR 
MALIGNANT  DISEASES. 

The  number  of  cases  in  which  I  have  been  able  to 
carry  out  this  procedure,  while  considerable,  is  not  suffi¬ 
cient  to  allow  of  definite  findings,  and,  as  I  have  anal¬ 
yzed  them  elsewhere,  I  will  not  take  the  time  to  con¬ 
sider  them  here.  This  use  of  x-rays,  I  believe,  is  logi¬ 
cal,  and,  as  far  as  my  experience  extends,  its  utility  is 
strongly  confirmed  by  the  results.  I  have  a  good  many 
cases  after  operations  for  carcinoma  and  some  after 
operations  for  sarcoma  in  which  there  are  strong  rea¬ 
sons  for  believing  that  the  use  of  x-rays  has  thus  far 
saved  the  patients.  A  few  of  the  patients  had  had  re¬ 
peated  operations  for  recurrences,  and  under  x-rays 
have  remained  well  now  for  a  much  longer  time  than 
any  of  the  intervals  between  their  previous  recurrences. 
In  a  very  few,  the  most  desperate  cases  of  this  sort  that 
I  have  treated,  recurrences  have  taken  place  in  spite  of 
x-rays,  but  I  believe  I  am  c.orrectty  stating  the  impres¬ 
sions  of  the  surgeons,  who  have  sent  me  most  of  these 
cases,  when  I  say  that  their  record  in  the  cases  so 
treated  seems  to  be  better  than  it  was  before  this  be¬ 
came  their  practice. 

It  has  been  suggested  many  times  that  possibly  the 
danger  of  the  spread  of  carcinoma  or  sarcoma  was  in¬ 
creased  when  a  lesion  was  exposed  to  x-rays.  I  have  had 
this  closely  in  mind,  but  in  the  several  hundred  cases 
that  I  have  treated  I  have  never  seen  a  metastasis  occur 
that  seemed  reasonably  attributable  to  the  use  of  x-rays. 
Metastases  have  certainly  not  occurred  more  frequently 
than  would  be  expected  naturally.  I  have,  indeed, 
seen  many  lesions  clean  up  without  the  develop¬ 
ment  of  metastases  when  there  seemed  to  be  every  rea¬ 
son  to  fear  them  from  the  natural  course  of  the  disease. 
If  this  accident  were  probable  it  would  show  itself  in 
my  record  of  epitheliomas,  and  no  such  unexpected  ac¬ 
cident  has  happened  in  any  of  these  cases. 

PSEUDOLEUKEMIA  AND  LEUKEMIA. 

The  first  suggestion,  as  far  I  know,  of  the  use  of  x- 
rays  in  leukemia  or  in  pseudoleukemia  was  made  to  me 
by  Dr.  A.  J.  Ochsner,  and  the  first  cases  of  this  sort  re¬ 
ported  were  three  cases  which  I  reported  three  years 
ago,  two  of  which  were  demonstrated.  One  of  these 
cases  was  a  splenic  leukemia  which  had  inadequate 
treatment  and  was  reported  as  a  failure.  The  other 
two  cases  were  cases  of  pseudoleukemia  which  I  showed 
symptomatically  cured.  The  first  of  these  patients,  a 
child  4  years  old,  had  a  recurrence  of  the  disease  in  the 
neck  seven  months  later,  which  was  removed  by  opera¬ 
tion,  and  the  child  died  within  a  few  days  of  inspira¬ 
tion  pneumonia.  In  the  second  case,  in  which  there 
had  been  very  large  glands,  the  patient  is  living  and  at 
his  work  at  the  present  time.  For  two  years  after  he 
was  presented  to  the  society  he  was  well,  he  thought, 
and  had  no  further  treatment.  A  year  ago  he  developed 
large  mediastinal  glands  with  pressure  symptoms,  but, 
much  to  my  surprise,  recovered  under  x-ray  exposures 
given  for  a  month.  Recently  he  appeared  again  with 


some  glands  the  size  of  an  olive  in  the  neck  and  groins 
which  have  just  disappeared  under  x-ray  exposures. 
Except  for  these  two  months  he  has  been  in  his  usual 
health  and  vigor  for  three  years.  I  have  had  several 
cases  of  pseudoleukemia  which  have  cleared  up  under 
x-rays,  but  no  other  case  that  I  have  been  able  to  fol¬ 
low  so  closely  as  this  one. 

My  experience  in  removing  the  enlarged  glands  in 
true  leukemia  has  been  as  favorable  as  in  pseudoleu- 
kemia,  but  in  most  of  the  cases  that  I  have  seen  the 
improvement  in  the  blood  has  not  kept  pace  with  the 
decrease  in  the  glands;  while  the  patients  improved, 
the  results  have  not  been  radical.  I  have  recently,  how¬ 
ever,  had  an  extraordinary  experience  in  true  leukemia. 

Patient. — A  physician,  aged  34,  was  referred  to  me  on  Oct. 
3,  1904,  by  Drs.  W.  A.  Evans  and  Adolph  Gehrmann  with  a 
diagnosis  of  splenic  leukemia.  He  had  not  been  in  vigorous 
health  for  about  a  year,  and  on  August  10  had  had  his  appen¬ 
dix  removed,  and  at  that  time  his  spleen  was  not  enlarged. 

Examination. — Soon  after  this  he  began  to  grow  weak  and 
five  weeks  later,  on  examination  by  Dr.  Evans,  he  was  found 
to  have  a  well-developed  splenic  leukemia;  it  had  developed, 
therefore,  rapidly.  On  October  4  the  spleen  filled  almost  the 
entire  left  side  of  the  abdomen,  extending  two  inches  below  the 
umbilicus  and  inwards  to  the  middle  line,  and  was  tender  on 
pressure.  The  only  other  gland  palpable  was  a  pea-sized 
gland  in  the  right  clavicular  space.  He  was  much  reduced  in 
flesh  and  had  rapidly  lost  strength  until  he  was  incapacitated 
for  any  exertion. 

Blood. — The  blood  analysis  of  the  Columbus  laboratories  at 
that  time  was  as  follows: 


Percentage  of  hemoglobin  .  75 

Number  of  red  cells  per  cm . . 4,080,000 

Percentage  of  red  cells  .  81.6 

Corpuscle  hemoglobin  index  .  91.8 

Number  of  white  cells  per  cm .  160,000 

Polymorphonuclears  (per  cent.)  .  58.6 

Large  mononuclears  (per  cent.)  .  10 

Small  mononuclears  (per  cent.)  .  .4 

Eosinophiles  (per  cent.)  .  1.2 

Eosinopliile  myelocytes  (per  cent.) .  1.2 

Myelocytes  (per  cent.)  .  25 


Treatment  and  Result. — The  patient  was  given  daily  a?-ray 
exposures,  one  over  the  spleen  and  a  general  exposure  to  take 
in  all  the  body  except  the  head.  He  was  also  given  10  mg. 
of  sodium  cacodylate,  t.  i.  d.  The  improvement  in  his  general 
condition  was  rapid.  At  the  end  of  the  first  week  he  insisted 
that  he  felt  distinctly  better,  and  this  improvement  constantly 
continued.  In  two  weeks  the  spleen  was  reduced  to  one-half 
its  former  size.  On  November  5,  just  one  month  after  begin¬ 
ning  treatment,  the  x-ray  exposures  were  stopped  on  account 
of  considerable  erythema  over  the  spleen,  and  he  has  had  no 
further  exposures,  although  the  a;-ray  effect  promptly  sub¬ 
sided  and  at  no  time  gave  any  trouble.  By  this  time  the 
spleen  was  reduced  until  it  was  just  palpable.  He  had  re¬ 
gained  his  normal  health  and  vigor  and  had  resumed  his  usual 
work.  Since  that  time  the  general  improvement  and  the  im¬ 
provement  in  his  blood  has  been  maintained.  He  has  gained 
twenty  pounds  in  weight,  has  a  good  color  and  the  general 
appearance  of  a  man  in  good  health.  The  spleen  shows  no  in¬ 
dications  of  returning  enlargement  and  is  not  palpable. 

Weekly  differential  blood  counts  showed  continuous  im¬ 
provement  until  the  blood  became  normal.  Myelocytes  were 
present  in  decreasing  numbers  until  the  middle  of  December, 
when  they  disappeared.  At  my  request  the  Columbus  labora¬ 
tories  made  a  count  on  December  28,  which  is  as  follows: 


Percentage  of  hemoglobin  .  82 

Number  of  red1  cells  per  cm . 4,736,000 

Percentage  of  red  cells  .  94.7 

Corpuscle  hemoglobin  Index  .  86.6 

Number  of  white  cells  per  cm .  6,900 

Polymorphonuclears  (per  cent.)  .  73 

Large  mononuclears  (per  cent.)  .  6 

Small  mononuclears  (per  cent.)  .  19 

Eosinophiles  (per  cent.)  .  2 

Rasophiles  (per  cent.)  .  l 

Volume  percentage  .  92 


Coagulation  firm  in  three  minutes. 

GOITER. 

I  have  used  x-rays  in  a  good  many  cases  of  goiter.  In 
some  small  parenchymatous  goiters  there  has  been  per- 
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manent  diminution  in  their  size.  In  one  of  these  cases 
the  gland  lias  shown  no  returning  enlargement  after 
eighteen  months.  In  most  of  the  cases,  however,  there 
has  been  no  benefit. 
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Although  the  production  of  an  effective  curative 
serum  for  typhoid  fever  would  be  a  great  addition  to 
therapeutics,  yet  the  accomplishment  of  this  result  is 
beset  by  several  difficulties.  It  is  well  known  that  the 
typhoid  bacillus  is  usually  present  in  the  blood  and 
tissues,  and  that  it  increases  in  the  tissues.  The  de¬ 
struction  of  the  bacilli  in  the  circulation  and  tissues 
depends  on  the  successful  interaction  of  two  distinct 
bodies. 

The  body  which  actually  destroys  the  typhoid  bacillus 
is  the  complement  and  is  present  as  a  ferment-like  body 
in  the  serum  or  cells  of  the  body.  The  second  sub¬ 
stance  is  usually  the  product  of  artificial  immunity, 
though  it  too  may  be  normally  present  in  the  body.  It 
is  well  known  as  the  intermediary  body.  Following 
out  the  theories  of  Ehrlich  as  so  clearly  explained  by 
Welch1  in  the  Huxley  lecture  for  1902,  this  interme¬ 
diary  body  is  produced  in  an  immune  serum  by  means 
of  certain  so-called  haptophore  groups  which  are  pos¬ 
sessed  by  the  typhoid  bacilli  themselves.  These  groups 
of  atoms  have  a  special  affinity  for  corresponding  hap- 
tophorous  groups  in  the  cells  of  the  body. 

The  continued  appropriation  of  these  receptors  by 
the  body  cells  causes  an  excessive  production  of  similar 
receptors  on  the  part  of  these  body  cells.  Many  of 
these  are  cast  off  into  the  lymph  and  blood  and  form 
the  free  amboceptors  or  intermediary  body. 

According  to  Ehrlich’s  latest  statements,  both  the 
complement  and  the  amboceptor,  or  intermediary  body, 
are  composed  of  several  complex  chemical  groups.  One 
group  of  the  complement  is  called  the  zymotoxic  group, 
and  this  causes  the  injury  to  the  foreign  cell  which  in 
the  present  instance  is  the  typhoid  bacillus.  The  com¬ 
plement  also  contains  other  groups  which  unite  with 
eomplementophilic  groups  in  the  amboceptor,  or  inter¬ 
mediary  body.  The  amboceptor  in  addition  contains 
another  haptophore  group,  which  unites  with  a  receptor 
of  the  foreign  cell. 

The  destruction  of  the  typhoid  bacillus  in  the  blood 
and  tissues  therefore  depends  on  the  assimilation  of  the 
zymotoxic  group  of  the  complement  and  the  haptophore 
group  of  the  intermediary  body  by  receptors  present  in 
the  typhoid  bacillus. 

EXPERIMENTAL  WORK  IN  ANIMALS. 

The  work  which  we  have  undertaken  has  consisted  in 
the  production  of  a  serum  containing  a  large  amount 
of  the  intermediary  body,  and  it  is  therefore  proper  to 
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first  consider  the  question  of  the  efficacy  of  an  immune 
serum  in  the  treatment  of  experimental  typhoid  infec¬ 
tion  in  animals. 

It  has  long  been  known  that  the  injection  of  nonfatal 
doses  of  typhoid  bacilli  into  guinea-pigs  will  render 
these  animals  immune  to  further  inoculations,  and  the 
mechanism  of  this  immunity  has  been  explained  by  the 
work  of  Pfeiffer,  lUetchnikoff  and  Ehrlich.  These  ex¬ 
periments  have  only  resulted  in  the  protection  of  normal 
animals  against  typhoid  infection,  and  have  still  left 
the  cine  of  infection  an  open  question. 

Abell  and  Loefflcr2  were  among  the  first  to  demonstrate 
the  power  of  immune  serum  to  cure  typhoid  infection 
in  animals,  and  the  serum  which  they  used  was  pre¬ 
pared  by  injecting  fresh  fluid  cultures  of  the  typhoid 
bacillus  into  dogs  in  gradually  increasing  doses.  The 
bacillus  which  they  used  would  kill  guinea-pigs  weigh¬ 
ing  300  grams  in  doses  of  1/50  of  a  cubic  centimeter, 
but  0.001  c.c.  of  the  immune  serum  would  protect 
guinea-pigs  against  100  times  the  minimum  fatal  dose 
in  non-protected  animals.  They  could  also  cure  guinea- 
pigs  infected  with  double  the  fatal  dose  of  typhoid  ba¬ 
cilli  as  late  as  eight  hours  after  infection  by  injecting 
0.5  of  a  cubic  centimeter  of  this  immune  serum. 

Ainley  Walker3  also  made  a  number  of  experiments 
which  prove  that  animals  can  be  protected  against  ty¬ 
phoid  infection,  and  also  cured  after  artificial  infection 
has  been  produced. 

In  order  to  secure  the  maximum  effect  of  a  curative 
serum  this  writer  considers  that  the  animal  yielding 
the  serum  should  be  injected  with  several  different 
strains  of  Bacillus  typhosus.  This  serum  was  prepared 
by  first  injecting  a  horse  with  dead  carbolized  cultures 
of  one  special  strain  of  the  typhoid  bacillus.  The  dose 
was  gradually  increased  to  150  cubic  centimeters  and 
this  serum  might  be  called  serum  No.  1.  Serum  No. 
2  was  prepared  later  from  the  same  horse  by  injecting 
a  similar  mixture  of  four  varieties  of  the  typhoid  ba¬ 
cillus,  and  it  was  therefore  polyvalent.  He  found  that 
serum  No.  1  produced  agglutination  in  much  greater 
dilutions  with  the  typhoid  organism  used  for  the  im¬ 
munization  of  the  horse,  than  it  did  with  the  other 
typhoid  bacilli.  Serum  No.  2,  however,  which  was  pre¬ 
pared  by  mixing  the  four  different  organisms,  agglu¬ 
tinated  all  the  types  in  much  greater  dilutions,  although 
it  still  agglutinated  the  original  bacillus  in  the  highest 
dilution. 

Rabbits  were  also  immunized  with  races  of  bacilli 
from  three  different  sources,  and  each  strain  was  used 
for  a  definite  period  of  time,  one  following  the  other. 

Tt  was  found  that  the  agglutinative  power  of  the  rab¬ 
bit’s  serum  rose  toward  each  special  bacillus  during  the 
period  in  which  it  was  used  for  immunizing  purposes, 
but  remained  much  lower  for  other  typhoid  organisms. 
.  The  immunizing  properties  of  the  horse  serum  No. 
1  and  No.  2  were  also  tested  by  determin:ng  the  least 
amount  of  serum  which  would  protect  guinea-pigs 
against  the  fatal  dose  of  several  different  tvphoid  ba¬ 
cilli.  Serum  No.  1  was  only  protective  in  large  doses 
when  a  type  of  bacillus  was  used  which  had  not  been 
used  to  immunize  the  horse.  The  polyvalent  serum 
No.  2,  in  which  four  different  tvpes  of  .typhoid  bacilli 
were  used  for  immunization  of  the  horse,  protected  the 
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guinea-pigs  against  the  least  fatal  dose  of  all  of  the 
bacilli  used  for  injecting  the  horse  in  much  smaller 
doses  than  those  which  were  effective  against  the  same 
organisms  with  the  first  monovalent  serum.  As  an  ex¬ 
ample,  monovalent  serum  No.  1  protected  100  grams  of 
guinea-pig  in  doses  of  0.3  c.c.  of  serum  against  bacil¬ 
lus  7,  which  was  not  used  in  its  production.  Bacillus 
7  was  used  mixed  with  three  other  strains  in  injecting 
the  horse  for  serum  No.  2. 

This  serum  No.  2,  therefore,  as  might  be  expected, 
protected  100  grams  of  guinea-pig  against  the  least 
fatal  dose  of  bacillus  7  in  a  dose  of  0.1938  cubic  centi¬ 
meters. 

From  what  has  gone  before,  it  will  be  seen  that  the 
most  effective  serum  for  the  general  protection  of  ani¬ 
mals  against  typhoid  infection  is  a  polyvalent  serum. 

Walker3  was  also  able  to  produce  a  disease  in  rab¬ 
bits,  which  ran  a  course  similar  to  typhoid  fever,  and 
then  cure  such  animals  by  the  use  of  immune  serum. 
In  order  to  produce  a  continued  fever,  he  injected  pro¬ 
tective  serum  intraperitoneally  along  with  the  typhoid 
bacillus,  and  while  not  enough  to  entirely  protect  the 
rabbits,  it  caused  a  prolonged  fever  in  most  cases. 

If  the  rabbits  received  intraperitoneal  doses  of  the 
typhoid'  bacillus  and  the  protective  serum  for  seven 
days  a  continued  fever  with  emaciation  was  produced 
which  usually  terminated  fatally  in  from  ten  to  fifteen 
days.  At  the  autopsy  these  animals  showed  distinct 
typhoid  lesions,  such  as  enlargement  of  the  spleen  and 
mesenteric  lymph  glands,  and  even  swelling,  hemor¬ 
rhage,  and  occasionally  ulceration  of  Peyer’s  patches. 

Other  rabbits  were  treated  in  a  similar  way,  but  after 
the  infection  had  been  established  at  the  end  of  seven 
days  the  injection  of  the  typhoid  bacilli  was  discon¬ 
tinued.  The  injection  of  the  protective  immune  serum 
was  continued  for  from  four  to  seven  days  longer,  usu¬ 
ally  until  the  beginning  of  convalescence  was  noted. 
These  animals  almost  always  recovered  from  the  in¬ 
fection. 

Although  Walker’s  experiments  are  not  numerous, 
yet  it  can  be  concluded  that  in  animals  immune  serum 
can  cure  typhoid  infection,  if  used  during  the  height  of 
the  disease. 

DIFFICULTIES  OF  PRACTICAL  APPLICATION. 

One  of  the  first  objections  to  be  met  is  the  fact  that 
a  protective  or  curative  serum  for  man  must  be  pre¬ 
pared  from  another  species,  but  this  also  partially  holds 
good  as  against  diphtheria  antitoxin.  Walker3  thinks 
that  the  difference  in  the  immune  serum  from  different 
species  consists  in  a  distinct  and  separate  immune  body 
for  each  species.  He  proved  that  the  immune  body 
of  the  horse  and  guinea-pig  for  the  typhoid  bacillus 
were  different  in  the  following  ingenious  way :  He  in¬ 
jected  guinea-pigs  with  gradually  increasing  doses  of 
typhoid  horse  immune  serum,  and  thus  produced  an 
anti-immune  serum  in  the  guinea-pig.  This  was  caused 
by  stimulating  the  receptors  of  the  guinea-pig’s  cells  to 
form  many  free  receptors  for  the  immune  body  of  the 
horse’s  serum.  After  allowing  the  guinea-pigs  several 
weeks  in  which  to  get  rid  of  the  immune  serum,  he 
tested  them  with  a  typhoid  bacillus  whose  minimum 
fatal  dose  had  already  been  established.  He  found 
that  a  substance  had  been  formed  in  the  guinea-pig’s 
hlood  which  was  simply  an  antibody  to  the  immune 
body  in  the  horse’s  serum,  since  it  took  larger  amounts 
of  horse  immune  serum  than  usual  to  protect  the 
guinea-pig  against  the  known  minimum  fatal  dose  of 
the  typhoid  bacillus. 
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He  found,  however,  that  this  substance  was  not  an 
antibody  toward  the  guinea-pigs’  immune  body,  since 
the  minimum  fatal  dose  of  the  typhoid  bacillus  re¬ 
mained  the  same  for  these  guinea-pigs,  as  for  normal 
animals.  The  free  receptors  for  the  immune  body  of 
the  horse  could  not  combine  with  the  immune  body  of 
the  guinea-pig  when  called  into  play  to  destroy  the  ba¬ 
cilli.  It  therefore  follows  that  the  immune  body  of  the 
horse  and  guinea-pig  must  differ  since  receptors  form¬ 
ing  an  antibody  and  combining  with  the  horse’s  immune 
body  could  not  combine  nor  interfere  with  the  immune 
body  formed  in  the  tissues  of  the  guinea-pig,  and  the 
minimum  fatal  dose  remained  the  same. 

Walker  does  not  think  that  this  fact  interferes  with 
the  immunization  of  one  animal  with  the  blood  serum 
of  another,  since  these  different  immune  bodies  all  have 
the  same  haptophore  atoms  for  the  complement,  and  the 
practical  results  are  just  as  satisfactory.  Indeed,  as 
above  stated,  he  proved  that  he  could  cure  rabbits  suf¬ 
fering  from  typhoid  infection  with  horse  immune 
serum. 

It  has  also  been  claimed  by  some  that  the  injection  of 
an  immune  serum  will  gradually  produce  an  antibod v 
to  the  immune  serum,  and  that  the  bacteria  will  thus  be 
allowed  full  sway.  This  anti-immune  body  would  onlv 
be  an  antibody  for  the  foreign  immune  serum  injected, 
and  in  the  case  of  a  human  being  with  tvphoid  fever 
would  not  interfere  with  the  intermediary' body  of  the 
human  species,  since  the  intermediary  bodies  are  special 
to  the  species.  Walker’s  experiments  also  show  that 
it  takes  several  weeks  to  form  an  anti-immune  serum. 
He  injected  guinea-pigs  with  an  immune  serum  every 
other  day  for  10  days,  and  then  waited  another  week 
before  drawing  their  serum.  He  still  found  that  these 
animals  were  protected  by  a  smaller  dose  of  immune 
serum  than  normal  animals,  so  that  no  anti-immune 
serum  was  produced  even  after  seventeen  days.  It  was 
only  after  waiting  longer  that  an  anti-immune  body 
formed,  so  that  reasoning  from  these  experiments,  the 
production  of  an  anti-immune  body'  would  not  play  any 
practical  part  in  the  routine  injection  of  four  or  five 
doses  of  immune  serum  in  treating  typhoid  fever  in 
human  beings. 

It  may  be  also  urged  against  the  use  of  an  immune 
serum,  that  during  infection  the  complement  becomes 
exhausted,  and  that  the  immune  body  is  thus  rendered 
useless  and  unable  to  destro}’’  the  bacteria  without  the 
complement. 

The  gradual  loss  of  the  complement  in  typhoid  fever 
was  first  proved  by  Mark  Richardson4  who  showed  that 
the  serum  of  typhoid  patients,  and  even  of  convalescents, 
was  not  usually  able  to  destroy  typhoid  bacilli,  but  that 
if  the  serum  of  normal  persons  was  added  to  the  mix¬ 
ture  of  typhoid  serum  and  bacilli  that  complete  bac¬ 
teriolysis  took  place.  If  he  mixed  the  normal  scrum 
and  typhoid  serum  first  and  then  added  the  typhoid 
bacilli  no  bacteriolysis  or  destruction  of  typhoid  bacilli 
took  place.  Apparently  the  immune  body  must  com¬ 
bine  first  with  the  typhoid  bacillus  in  order  to  render 
the  destructive  and  digestive  effect  of  the  complement 
effective. 

Longcope5  has  studied  the  serum  complement  in  ty¬ 
phoid  fever,  and  his  researches  seem  to  show  that  there 
is  a-  special  complement  in  the  blood  for  the  immune 
body  produced  by  the  typhoid  bacillus.  Tvphoid  ba¬ 
cilli  showing  control  plate  cultures  of  from  forty  to 


4.  Richardson:  Jour.  of  Med.  Research,  vol.  vi.  No.  I. 

5.  Longcope:  Jour,  of  Hygiene,  vol.  iii.  No.  1,  January,  1903. 
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sixty  thousand  colonies  were  usually  destroyed  m  five 
hours,  by  one  cubic  centimeter  of  serum  from  typhoid 
patients,  but  the  diminution  of  complement  was  shown 
by  the  large  amounts  of  the  typhoid  serum  which  were 
necessary  to  render  active  heated  serum  in  destroying 
the  typhoid  bacillus.  It  took  from  1/10  to  2/10  of  a 
cubic  centimeter  of  the  untreated  typhoid  serum  to  re¬ 
activate  heated  serum  for  the  Bacillus  dysenteries  and 
Bacillus  paratyphi,  and  from  2/10  to  4/10  of  a  cubic 
centimeter  of  this  unheated  serum  to  reactivate  the 
heated  serum  and  cause  it  to  destroy  the  typhoid  bacilli 
in  five  hours. 

Although  Longcope’s  experiments  indicate  a  slight 
diminution  in  the  typhoid  complement  in  typhoid  fever 
yet  this  does  not  prove  that  it  is  absent  or  even  beyond 
the  reach  of  an  immune  body  when  injected. 

The  most  serious  danger  to  be  avoided  in  the  use  of 
immune  serum  in  the  treatment  of  typhoid  fever  is 
the  use  of  an  excessive  amount  of  serum.  Such  serum 
in  great  excess,  according  to  Walker,  may  do  harm  by 
absorbing  all  the  complement,  and  thus  prevent  bac¬ 
teriolysis. 

He  used  tubes  containing  from  ten  to  twenty  drops 
of  fresh  rabbit’s  serum  and  found  that  such  quantities 
destroved  one  loopful  of  typhoid  bacilli  in  about  five 
hours.  He  then  added  immune  rabbit  or  horse  typhoid 
serum  to  the  fresh  rabbit  serum  which  had  been  heated 
to  55  C.,  thus  only  leaving  the  immune  body.  Quanti¬ 
ties  of  the  immune  serum  equaling  from  1/4  to  1/2 
the  fresh  serum  caused  a  decrease  in  the  destruction  of 
the  typhoid  bacilli,  and  equal  parts  of  the  immune 
serum  entirely  prevented  bacteriolysis.  Walker  thought 
that  the  excessive  amount  of  the  intermediary  body 
combined  with  the  complement  and  prevented  its  action 
in  dissolving  the  typhoid  bacilli.  When  1/10  of  the 
immune  serum  was  added  bacteriolysis  was  not  inter¬ 
fered  with,  and  certainly  such  a  quantity  of  immune 
serum  as  compared  to  the  normal  serum  of  the  body 
would  never  be  used  in  the  treatment  of  a  typhoid 
patient. 

In  the  body  of  a  patient  during  typhoid  infection 
an  excessive  amount  of  immune  body  will  probably  find 
other  materials  with  which  to  combine  in  preference  to 
the  complement.  Welch1  in  “The  Huxley  Lecture’ 
has  called  attention  to  the  fact  that  while  it  has  been 
well  recognized  that  the  injection  of  typhoid  bacilli  or 
other  foreign  cells  into  the  tissues  of  an  animal  host 
will  produce  an  intermediary  body  from  the  cells  of 
the  host,  yet  the  final  action  of  intermediary  bodies 
upon  the  bacteria  has  not  been  considered.  He  ad¬ 
vances  the  theory  that  the  foreign  bacteria  may  stimu¬ 
late  the  cells  to  "the  formation  of  intermediary  bodies, 
which  in  turn  call  forth  the  production  of  intermediary 
bodies  by  the  invading  bacteria  themselves.  These,  if 
they  find  suitable  complements  in  the  serum,  can  pro¬ 
duce  cvtolysis  or  injury  to  the  various  tissue  cells,  and 
this  theory  can  thus  account  for  the  extensive  injuries 
to  the  various  body  cells  in  such  an  infection  as  ty¬ 
phoid  fever.  An  excessive  amount  of  immune  body 
which  could  not  be  used  in  bacteriolysis  might  combine 
with  these  discharged  bacterial  receptors  and  prevent 
their  injuring  the  cells  of  the  body. 

It  is  important,  therefore,  to  prepare  an  immune 
£erum  by  using  dead  as  well  as  living  cultures,  as  Walk¬ 
er  has  shown  that  a  serum  made  only  from  live  cultures 
will  not  protect  guinea-pigs  against  injections  of  dead 
cultures  containing  the  intracellular  poisons  of  the  ty¬ 
phoid  bacillus. 


METHODS  OF  PREPARING  AND  STANDARDIZING  THE 

SERUM. 

The  preparation  of  the  first  serum  which  we  used  on 
patients  was  begun  in  July,  1900,  and  the  results  were 
published  in  The  Proceedings  of  the  American  Public 
Health  Association  for  1901,  and  the  Maryland  Medical 
Journal  for  August,  1902.®  Since  that  time  several 
other  serums  have  been  prepared,  but  as  the  methods 
of  preparation  have  not  changed,  the  following  quota¬ 
tion  from  our  first  article  will  explain  our  general  meth¬ 
od  of  preparation  of  the  serum  in  detail.  It  has  not 
been  thought  necessary  to  publish  more  than  one  table 
in  explanation  of  the  injections  of  the  hog,  the  changes 
in  agglutination,  and  the  determination  of  the  minimal 
fatal  dose  and  the  protection  afforded  animals  against 
multiple  fatal  doses  by  the  serum.  Certain  statements 
at  the  end  of  these  typical  tables  will  briefly  summarize 
the  work  which  has  been  performed  in  connection  with 
these  points  in  relation  to  the  other  serums  which  we 
have  prepared:6 7 

An  organism  was  obtained  from  the  Johns  Hopkins  Patho¬ 
logical  Laboratory  called  bacillus  No.  16,  which  was  found  to 
be  virulent  for  guinea-pigs  in  doses  of  1  c.c.  when  introduced 
into  the  peritoneal  cavity.  Forty-eight-hour-old  cultures  were 
used  for  injection,  and  on  July  24,  1900,  a  dose  of  10  c.c.  was 
injected  into  the  tissues  of  the  abdomen  of  hog  No.  1.  These 
injections  were  continued  in  increasing  doses  at  intervals  of 
about  ten  days  until  Dec.  31,  1900,  when  the  dose  had  reached 
1,130  c.c.  of  a  pure  bouillon  culture  of  the  typhoid  bacillus. 
The  temperature  during  all  this  time  was  never  lower  that  39.5 
degrees  C.,  and  never  reached  over  41  degrees  C.  As  the  larger 
injections  were  given  the  animal  would  sometimes  remain  quiet 
for  a  day  and  lose  its  appetite.  No  sloughs  occurred,  and  the 
health  of  the  animal  remained  practically  normal. 

It  is  a  difficult  matter  to  inject  such  quantities  as  a 
liter  of  bouillon  into  the  subcutaneous  tissues  of  the 
abdomen  of  a  hog,  but  we  succeeded  well  by  using  the 
glass  vessel  intended  for  injecting  salt  solution.  The 
fluid  can  be  forced  into  the  tissues  by  attaching  the  foot 
bellows  of  a  blast  flame  by  rubber  tubing  to  the  glass 
tube  entering  the  top  of  the  salt-solution  apparatus. 
The  needle  for  injecting  should  be  very  stout,  with  a 
large  lumen.  The  one  which  we  used  had  a  lumen  of 
1  mm.  By  this  means  a  liter  can  be  injected  through 
two  punctures  of.  the  skin,  one-half  of  a  liter  being 
forced  into  the  loose  tissue  on  each  side  of  the  groin. 
The  skin  should  be  washed  and  disinfected  with  5  per 
cent,  carbolic  acid  before  each  injection. 

The  animal  was  bled  three  times,  1  liter  of  blood  be¬ 
ing  drawn  each  time,  which  yielded  about  200  c.c.  of 
serum.  After  the  first  bleeding  a  month  elapsed,  when 
500  c.c.  were  again  injected,  and  in  two  weeks  the  ani¬ 
mal  was  again  bled.  This  was  again  repeated,  and 
serums  Ho.  1,  Ho.  2  and  Ho.  3  were  thus  produced. 
This  serum  was  kindly  drawn  and  trikresolized  at  Mr. 
Mulford’s  laboratory,  and  we  desire  to  thank  him  and 
T)r.  J.  J.  Kinyoun  for  their  kindness. 

On  Aug.  1,  1902,  hog  No.  2  was  injected  with  5  c.c.  of  a 
twenty-four-hour  culture  of  the  typhoid  bacillus  made  virulent 
by  the  celloidin  capsule  treatment  in  the  peritoneal  cavity  of  a 
guinea-pig.  This  killed  300-gram  guinea-pigs  in  doses  of  .3 
of  a  cubic  centimeter  of  the  suspension  from  blood  serum  cul¬ 
tures  described  later.  In  two  weeks  100  c.c.  were  injected 
without  any  bad  results,  and  the  dose  was  increased  every  two 
weeks  until  at  the  end  of  eleven  months  the  hog  received  1,000 
c.c.  of  a  virulent  typhoid  culture.  On  August  1,  200  c.c.  of 
serum  were  obtained  from  this  hog  and  was  called  serum  No.  4. 

6.  Stokes  and  Fulton :  Proceedings  of  the  Amer.  Pub.  Health 
Assn.,  1901.  and  Maryland  Medical  Jour.,  August,  1902. 

7.  Quotation  from  former  article. 
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Hog  No.  3  was  treated  at  the  same  time  to  similar  injections, 
and  was  bled  in  eleven  months  from  the  left  carotid  artery  and 
200  c.c.  of  serum  were  obtained.  The  artery  was  ligated,  and 
at  intervals  of  two  weeks  the  hog  was  again  injected  with 
doses  beginning  with  500  c.c.  and  ending  with  1,000  c.c.  After 
two  months’  treatment  200  c.c.  of  serum  was  again  obtained 
and  the  hog  was  allowed  to  die  from  this  bleeding  from  the 
right  carotid  artery.  The  serums  were  called  No.  5  and  No.  6. 

Hog  No.  4  was  first  injected  with  50  c.c.  of  a  typhoid  bacillus 
called  bacillus  No.  6,  on  April  15,  1903,  and  in  four  days  the 
dose  was  increased  to  100  c.c.  The  doses  were  rapidly  increased 
until  at  the  end  of  twenty  days  the  hog  received  400  c.c.  At 
the  end  of  70  days  800  c.c.  of  a  virulent  twenty-four-hour  cul¬ 
ture  of  the  typhoid  bacillus  was  injected,  and  similar  doses  of 
a  second  and  very  virulent  bacillus  called  Bacillus  icassermannii 
were  injected  every  two  weeks  for  70  more  days.  To  some  ex¬ 
tent,  at  least,  this  last  serum  was  made  polyvalent,  and  the 
serum  thus  obtained  we  shall  call  polyvalent  serum  No.  1,  to 
distinguish  it  from  the  other  serums,  which  were  monovalent. 
This  Bacillus  ivassermannii  was  fatal  to  guinea-pigs  in  a  dose 
.25  cm.  of  the  suspension  from  a  blood  serum  tube  in  4  c.c.  of 
salt  solution  which  is  described  later  as  the  routine  standard 
for  determining  the  minimum  fatal  dose. 

In  order  to  show  how  virulent  this  Wassermann  ba¬ 
cillus  had  become,  it  might  be  mentioned  that  we  treat¬ 
ed  hog  No.  5  just  as  we  had  hog  No.  4,  but  on  giving 
the  animal  its  first  injection  of  800  cubic  centimeters  of 
Bacillus  ivassermannii  the  animal  died  four  days  later  of 
general  typhoid  bacteriemia  with  extensive  necrosis  at 
the  seat  of  inoculation,  and  areas  of  necrosis  in  the 
various  viscera. 

PRODUCTION  OF  AGGLUTINATION  BY  THE  VARIOUS 

SERUMS. 

A  series  of  experiments  had  been  carried  on  with 
hog  No.  1  in  which  a  liter  of  pure  bouillon  typhoid  cul¬ 
ture  was  given  to  the  animal  as  food  every  day  for  one 
month.  This  did  not  even  cause  a  distinct  agglutina¬ 
tive  reaction  at  a  dilution  of  1  to  10.  When  the  sub¬ 
cutaneous  injections  were  begun,  however,  the  agglu¬ 
tinative  reaction  began  to  rise,  and  on  March  1,  1901, 
the  serum  gave  a  distinct  agglutinative  reaction  at  a 
dilution  of  1  to  45,000.  This  was  called  serum  No.  1. 
On  April  12,  after  the  second  bleeding,  the  agglutina¬ 
tive  reaction  fell  to  1  to  30,000,  and  on  May  15,  after 
the  third  bleeding,  the  serum  only  gave  a  reaction  at  1 
to  15,000.  Only  complete  reactions  after  two  hours 
were  counted,  and  all  of  these  showed  complete  agglu¬ 
tination  and  cessation  of  motility  even  after  twenty- 
four  hours.  Table  No.  1  will  show  the  gradual  increase 
in  the  power  of  the  agglutinative  reaction. 

The  serums  prepared  from  hogs  No.  2  and  No.  3 
were  tested  for  the  power  of  agglutination,  but  this  was 
very  weak,  only  reaching  a  positive  reaction  with  the 
bacillus  which  was  used  for  immunizing  the  hogs  in  a 
dilution  of  1  to  1,000.  These  serums  were  Nos.  4,  5 
and  6. 

The  polyvalent  serum  No.  1,  from  hog  No.  4  was 
tested  for  the  strength  of  its  agglutinative  power  with 
several  different  types  of  typhoid  bacilli,  including  the 
organisms  which  were  used  in  immunizing  the  hog. 
As  our  results  correspond  to  those  obtained  by  Ainley 
Walker,  a  description  of  his  experiments  will  first  be 
made. 

This  observer  found  when  he  immunized  rabbits  with 
a  certain  race  of  the  typhoid  bacillus  that  the  serum  of 
these  rabbits  would  agglutinate  this  special  bacillus  in 
much  higher  dilutions  than  those  effective  in  aggluti¬ 
nating  other  races  of  typhoid  bacilli.  If  he  used  an¬ 
other  race  of  the  typhoid  bacillus  for  a  second  set  of  in¬ 


jections  in  the  same  animal  lie  found  that  the  serum 
would  agglutinate  this  second  organism  in  dilutions 
just  as  great  as  that  obtained  for  the  first  organism, 
but  that  no  cumulative  effect  could  be  obtained  from 
these  two  sets  of  injections.  In  other  words,  the  serum 
from  rabbits  prepared  by  injecting  them  with  bacillus 
A.  and  bacillus  B.,  would  only  agglutinate  these  or¬ 
ganisms  in  as  high  a  dilution  as  the  serum  prepared 
by  simply  injecting  either  bacillus  A.  or  bacillus  B. 
separately. 

TABLE  No.  1. 


Agglutination  Experiments. — Record  of  Widal  tost  in  pig  in- 


jected  with  cultures  of  the  typhoid  bacillus. 

Date  of  Test.  j  Results. 

Dilution. 

August  22,  1900 . 

.  .  .  1-100 

August  22,  1900 . 

.  . .  1-500 

August  22',  1900 . 

.  .  .  1-1000 

August  22,'  1900 . 

.  .  .  1-2000 

August  22,  1900 . 

.  .  .  1-5000 

August  22.  1900 . 

.  .  .  1-10000 

August  22’,  1900 . 

.  .  .  1-15000 

August  29,  1900 . 

... 

...  1-1000 
. . .  1-1500 

August  29,  1900 . 

August  29,  1900 . 

.  .  .  1-2000 

September  15,  1900 . 

( 

.  . .  1-1500 

September  15,  1900 . 

.  1-2000 

September  15!  1900 . 

.  .  .  1-3000 

September  15j  1900 . 

.  .  .  1-4000 

October  16,  1900 . 

.  1-3000 

October  16,  1900 . 

. . .  1-4000 

November  1,  1900 . 

.  4-  . 

.  .  .  1-3000 

November  1,  1900 . 

7 

.  . .  1  4000 

November  13.  1900 . 

.  -f 

.  .  .  1-4000 

November  13,  1900 . 

November  13,  1900 . 

.  4- 

.  .  .  1-5000 

.  + 

V ' 

...  1-6000 
.  .  .  1-7000 

November  13.  1900 . 

.  + 

November  20.  1900 . 

.  . .  1-8000 

November  20,  1900 . 

.  . .  1-9000 

December  4,  1900 . 

.  4- 

.  . .  1-7000 

December  4,  1900 . 

.  4- 

.  .  .  1-8000 

December  15,  1900 . 

.  4-  . 

.  . .  1-9000 

December  15,  1900 . 

.  4-  . 

.  1-10000 

March  13.  1901 . 

Serum  No.  1, 
Drawn  Feb.  27,  ’01. 

. . .  1-14000 

March  13,  1901 . 

.  1-15000 

March  13,  1901 . 

. . .  1-16000 

March  13.  1901 . 

.  +•  ... 

. . .  1-17000 
.  .  .  1  20000 

March  13,  1901 . 

; 

March  21.  1901 . 

....  + 

.  .  1-22000 

March  21,  1901 . 

....  +  . 

.  .  1-24000 

March  21,  1901 . 

. . .  1-26000 

. .  .  1-28000 

March  21,  1901 . 

.  4-  ... 

March  21,  1901 . 

.  4- 

.  .  .  1-30000 

March  28  1901 . 

.  4- 

.  .  .  1-32000 

March  28!  1901 . 

.  4- 

. .  .  1-34000 

March  28.  1901 . 

.  4-  . . . 

.  .  .  1-36000 

March  28.  1901 . 

.  4- 

.  .  .  1-38000 

March  28,  1901 . 

.  4- 

.  .  .  1-40000 

April  12,  1901 . 

.  4-  . . .  . 

.  .  .  1-45000 

April  12|  1901 . 

. Slight.  .  . 

1-50000 

April  12,  1901 . 

. Slight.  .  . 

.  .  .  1  55000 

April  12,  1901 . 

.  .  .  1-60000 

April  12,  1901 . 

. Slight.  .  . 

.  1-65000 

April  13,  1901 . . 

SeruufNo.  2, 
Drawn  Mar.  10,  ’ 

.  + 

01. 

.  . .  1-15000 

April  13,  1901 . 

.  .  .  1-20000 

April  13!  3  901 . 

.  4-  . . .  . 

.  1-25000 

April  13,  1901 . 

.  4-  . . .  . 

.  .  .  1-30000 

April  13  1901 . 

. . .  1-35000 

May  1,  1901 . 

Serum  No.  3, 
Drawn  April  5, '( 

31. 

.  1-15000 

May  1,  1901 . 

O 

On  June  13,  after  the  hog  No.  4  had 
c.c.  of  a  bouillon  culture  of  bacillus  No. 
agglutinated  this  organism  at  a  dilution  of 

received  650 
6,  the  serum 
1  to  10,000, 

and  on  September  25,  it  gave  an  agglutinative  reaction 


at  a  dilution  of  1  to  50,000  when  added  to  bacillus  No. 
6.  Injections  with  this  organism  had  ceased  about 
July  15,  when  the  dose  reached  80  c.c.,  and  similar 
injections  of  a  typhoid  bacillus  called  Bacillus  wasser- 
mannii  were  given  so  as  to  make  the  serum  polyvalent. 
Yet,  strange  to  say,  on  September  25,  when  the  serum 
agglutinated  bacillus  No.  6  at  1  to  50,000  it  did  not  ag- 
glntmate Bacillus  ivassermannii  even  in  as  strong  a  dilu¬ 
tion  as  1  to  100.  The  hog  was  bled  on  September  20, 
and  from  that  time  until  October  15,  the  Wassermann 
typhoid  bacillus  was  injected  every  two  weeks  in  doses 
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A  TYPHOID  SERUM— STOKES-FULTON. 

TABLE  No  2.— SHOWING  ANIMAL  EXPERIMENTS, 


Jour.  A.  M.  A. 


No.  of 
Guinea  Pig. 


Dose  of  Serum  No.  3. 


No.  1 . 

None 

No.  2 . 

None 

No.  3 . 

None. 

No.  4 . 

None 

No.  5 . 

None 

No.  6 . 

None 

No.  7 . 

None 

No.  S . 

None 

No.  9 . 

None 

No.  10 . 

None 

No.  11 . 

None 

No.  12 . 

None 

No.  13 . 

None 

No.  14 . 

None 

No.  15 . 

None 

No  16 . 

No  17 . 

None 

No.  18 . 

None 

No.  19 . 

None 

No.  20 . 

No.  21 . 


No.  22 . 

No.  23 . 

No.  24 . 

No.  25 . 

No.  26 . 

No.  27 . 

No.  28 . 

No.  29 . 

No.  30 . 


No.  31 

No.  32 . 

No.  33 . 

No.  34 . 

No.  35 . 

No.  36 . 

No.  37 . 

No.  38 . 

No.  39 . 

No  40 . . 

No.  41 . I 

No.  42 . 

No.  43 . 

No.  44 . 

No.  45 . 

No.  46 . 

No.  47 . 

No.  48 . 

No.  49 . 

No.  50 . 

No.  51 . 

No.  52 . 

No.  53 . 

No.  54 . 

No.  55 . 

No.  56 . 

No.  57 . 

No.  58 . 

No.  59 . 

No.  60 . 

No.  61 . 

No.  62 . 

No.  63 . 

No.  64 . 

No.  65 . 

No.  66 . 

No.  67 . 

No.  68 . 

No.  69 . 

No.  70 . 

No.  71 . 

No.  72 . 

No.  73 . 

No.  74 . 

No.  76 . 

No.  77 . 

No.  78 . 

No.  79 . 

No.  80 . 

No.  SI . 

No.  82 . 

No.  S3 . 

No.  84 . 

No.  85 . 

No.  86 . 

No.  87 . 

No.  88 . 

No.  89 . 

No.  90 . 


cm. 

cm. 

cm. 

cm. 

cm. 

cm. 


cm. 
cm. 
cm. 
cm. 
cm. 
cm. 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
None.  . . 
None.  .  . 
None.  .  . 
None. . . 
None.  .  . 
None.  .  . 
None.  .  . 
N  one . .  • 
None.  .  . 
None.  .  . 
None.  .  . 
None.  .  . 
None.  .  . 
None. . 
None. . 
0.1  cm. 


Subcutaneous. .  . 
Subcutaneous. .  . 
Subcutaneous. .  . 
Subcutaneous. . . 
Subcutaneous. . . 
Subcutaneous. .  . 
Subcutaneous . 
Subcutaneous . 
Subcutaneous . 
Subcutaneous. 
Subcutaneous. 
Subcutaneous. 


0.1 
0.1 
0.1 
0.1 
0.1 
0.1 
0.1 
None.  . 
None . . 
None. . 
None. . 
None. . 
0.1  cm 


cm. 

cm. 

cm. 

cm. 

cm. 

cm. 

cm. 


Subcutaneous. 
Subcutaneous. 
Subcutaneous . 
Subcutaneous . 
Subcutaneous. 
Subcutaneous. 
Subcutaneous. 
Subcutaneous . 


0.1 
0.1 
0.1 
0.1 
0.1 
0.1 
0.1 
0.1 
0.1 
0.5 
0.5 
0.5 
0.5 
0.5 
None. . 
None. . 
None. . 
None. . 
None. . 
0.5  cm 


cm. 

cm. 

cm. 

cm. 

cm. 

cm. 

cm. 

cm. 

cm. 

cm. 

cm. 

cm. 

cm. 

cm. 


Dose  of  Typhoid  Bacillus. 


Result  of  Autopsy. 


0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 


cm . 
cm . 
cm . 
cm . 
cm . 
cm . 
cm . 
cm . 
cm . 


Culture 

Culture 


cm.  Bouillon 
cm.  Bouillon 
cm.  Bouillon  Culture 
cm.  Bouillon  Culture 
cm.  Bouillon  Culture 
cm.  Bouillon 


Intraperitoneal .  . 
Intraperitoneal. . 
Intraperitoneal. . 
Intraperitoneal.. 
Intraperitoneal. . 
Intraperitoneal. . 
Intraperitoneal. . 
Intraperitoneal. . 
Intraperitoneal. . 
Intraperitoneal. . 
Intraperitoneal. . 
Intraperitoneal. . 
Intraperitoneal. . 
Intraperitoneal. . 
Intraperitoneal. . 


3  cm.  Bacillus  fr.  capsule  to 

2  cm.  Bacillus  fr.  capsule  to 
1  cm.  Bacillus  fr.  capsule  to 

3  cm.  Bacillus  fr.  capsule  to 
5  cm.  Bacillus  ft.  capsule  to 
.7  cm.  Bacillus  fr.  capsule  to 
8  cm.  Bacillus  fr.  capsule  to 
0  cm.  Bacillus  fr.  capsule  to 
0  cm.  Bacillus  fr.  capsule  to 
.5  cm.  Bacillus  fr.  capsule  to 

cm.  Bacillus  fr.  capsule  to 
.5  cm.  Bacillus  fr.  capsule  to 

cm.  Bacillus  fr.  capsule  to 
0  cm.  Bacillus  fr.  capsule  to 
.5  cm.  Bacillus  fr.  capsule  to 
.0  cm.  Bacillus  fr.  capsule  to 
.5  cm.  Bacillus  fr.  capsule  to 
.0  cm.  Bacillus  fr.  capsule  to 

.3  cm.  Dead  Bacilli  . 

5  cm.  Dead  Bacilli  . 

8  cm.  Dead  Bacilli  . 

.0  cm.  Dead  Bacilli  . 

.2  cm.  Dead  Bacilli  . 

.8  cm.  Dead  Baei'li  . . 

.8  cm.  Dead  Bacilli  . 

.0  cm.  Dead  Bacilli  . 

.0  cm.  Dead  Bacilli  . 

5  cm.  Dead  Bacilli  . 

.5  cm.  Dead  Bacilli  . 

0  cm.  Dead  Bacilli  . 

.0  cm.  Dead  Bacilli  . 

5  cm.  Dead  Bacilli  . . 

5  cm.  Dead  Bacilli  . 


Culture 

cm.  Bouillon  Culture  . ;••••; . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  1 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  1 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  2 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  2 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  3 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  3 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  4 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  4 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  5 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  5 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  1 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  1 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  1 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  1 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  1 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  4 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  4 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  4 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  1 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  1 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  1 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  4 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  4 . 

cm.  Suspension  fr.  Serum,  Bacillus  No.  4 . 

cm.  Bacillus  No.  1  . 

cm.  Bacillus  No.  1  . 

5  cm.  Bacillus  No.  1  . 

5  cm.  Bacillus  No.  1  . 

5  cm.  Bacillus  No.  1  . 

cm.  Bacillus  No.  4  . .- 

cm.  Bacillus  No.  4  . 

5  cm.  Bacillus  No.  4  . 

5  cm.  Bacillus  No.  4  . 

5  cm.  Bacillus  No.  4  . 

5  cm.  Bacillus  No.  1  . 

5  cm.  Bacillus  No.  1  . 

5  cm.  Bacillus  No.  3  . 

5  cm.  Bacillus  No.  1  . 

5  cm.  Bacillus  No.  1  . 

5  cm.  Bacillus  No.  1  . 

0  cm.  Bacillus  No.  3  . 

5  cm.  Bacillus  No.  1  . 

0  cm.  Bacillus  No.  1  . 

5  cm.  Bacillus  No.  3  . 

0  cm.  Bacillus  No.  1  . 

5  cm.  Bacillus  No.  1  . 

0  cm.  Bacillus  No.  I  . . . 

cm.  Bacillus  fr.  capsule  to  increase  virulence... 
5  cm.  Bacillus  fr.  capsule  to  increase  virulence.  .  . 

increase  virulence. . . 
ncrease  virulence. . . 
ncrease  virulence.  .  . 
ncrease  virulence. . . 
ncrease  virulence . . . 
ncrease  virulence.  . . 
ncrease  virulence. .  . 
ncrease  virulence. . . 
ncrease  virulence.  . . 
ncrease  virulence.  . . 
ncrease  virulence. . . 
ncrease  virulence.  . . 
ncrease  virulence. . . 
ncrease  virulence. . . 
ncrease  virulence .  .  . 
ncrease  virulence.  .  . 
ncrease  virulence. . . 
ncrease  virulence.  .  . 


No. 

No. 

No. 

No. 

No. 

No. 

No. 

Yes 

Yes 

No. 

No. 

No. 

No. 

Yes 

Yes 

No. 

No. 

Yes 


24  hours . 
24  hours . 


24  hours. 
24  hours. 


Yes 

Yes 

Yes 

Y’es 

Yes 

Yes 

Yes 

Yes 

Yes  ; 

Yes  ; 

Yes  ; 

Yes ; 

Yes  ; 

No. 

No. 

Yes  . 

Yes  . 

Yes  . 

Yes  . 

Y'es  . 

Yes  . 

Yes  . 

Yes . 

Yes  . 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

Yes  : 

Yes  ; 

Yes  ; 

No. 

No. 

No. 

Yes  . 

Yes  . 

No. 

No. 

No. 

Yes  . 

Yes  . 

No. 

No. 

No. 

Yes  . 

Y'es  . 

No. 

No. 

No. 

Yes  . 

Yes  . 


24  hours . 
Yes ;  24  hours. 
No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

Yes  ;  24  hours . 
Yes  ;  48  hours . 
24  hours. 
24  hours . 
24  hours . 
36  hours . 
24  hours . 
48  hours . 
24  hours . 
24  hours . 
24  hours . 
24  hours. 
5  days. . . 
9  days. . . 
4  days. . . 


48  hours . 
24  hours. 
24  hours. 


Purulent  Peritonitis  ;  General  Septicemia 
Purulent  Peritonitis  :  General  Septicemia 


Purulent  Peritonitis  ;  General  Septicemia 
Purulent  Peritonitis  ;  General  Septicemia 


Purulent  Peritonitis  ;  General  Septicemia 
Purulent  Peritonitis  ;  General  Septicemia 


Purulent  Peritonitis  ; 
Purulent  Peritonitis ; 
Purulent  Peritonitis ; 
Purulent  Peritonitis  ; 
Purulent  Peritonitis  ; 
Purulent  Peritonitis  ; 
Not  Autopsied. 

Not  Autopsied. 
Purulent  Peritonitis  : 
Purulent  Peritonitis ; 
Purulent  Peritonitis ; 
Purulent  Peritonitis ; 
-No  Autopsy. 

No  Autopsy. 

No  Autopsy. 


General  Septicemh 
General  Septicemif 
General  Septicemh 
General  Septicemh; 
General  Septicemh 
General  Septicemh 


General  Septicemh 
General  Septicemh 
General  Septicemh 
General  Septicemh 


Purulent 

Purulent 

Purulent 

Purulent 

rurulent 

Purulent 

Purulent 

Purulent 

Purulent 


Peritonitis 

Peritonitis 

Peritonitis 

Peritonitis 

Peritonitis 

Peritonitis 

Peritonitis 

Peritonitis 

Peritonitis 


General  Septicemii 
General  Septicemii 
(No  Cultures). 
(No  Cultures). 
General  Septicemii 
General  Septicemh 
General  Septicemii 
General  Septicemii 
General  Septicemii 


Purulent  Peritonitis  ;  General  Septicemii 
Purulent  Peritonitis  ;  General  Septicemii 
No  Autopsy. 


Purulent  Peritonitis  ;  General  Septicemii 
No  Autopsy. 


Focal 

Focal 


Necroses, 

Necroses, 


f  Fatty  Degeneratio 
General  Congestio 
General  Congestio 
[Fatty  Degeneratio 


Focal  Necroses. 


|  [eral  Congestio: 

Focal  Necroses,  Enlarged  Spleen,  Gei 
No  Autopsy. 


of  800  cubic  centimeters.  The  first  bleeding,  the  ces¬ 
sation  of  injections  with  bacillus  No.  6,  and  the  use  of 
the  second  organism,  or  the  Wassermann  bacillus  were 
all  probably  effective  in  causing  a  drop  in  the  agglutina¬ 
tive  strength  of  the  hog’s  serum  toward  bacillus  No.  6, 
and  in  increasing  its  effect  toward  Bacillus  wassermannii. 
At  any  rate,  tests  made  with  serum  af-ter  the  second 
bleeding  on  Oct.  15,  showed  that,  this  serum  would  only 
agglutinate  bacillus  No.  6  in  a  dilution  of  1  to  10,000, 
while  the  same  serum  from  September  25  to  October  15, 


while  Bacillus  wassermannii  was  being  used  as  .an  injec¬ 
tion,  had  risen  in  its  strength  toward  this  organism  from 
1  to  100  to  1  to  10,000.  It  also  caused  the  agglutination 
of  a  typhoid  bacillus  obtained  from  a  typhoid  orchitis 
and  a  second  organism  obtained  from  the  spleen  of  a 
typhoid  case  in  the  same  dilution,  but  when  the  serum 
was  heated  at  56  C.  for  one  hour  it  only  agglutinated 
these  organisms  at  a  dilution  of  1  to  5,000.  These 
facts  correspond  with  McFarland’s  statement  that  the 
agglutinins  are  diminished  in  activity  by  a  temper- 
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TABLE  No.  3. 


Experiments  for  Bacteriolytic  Effect  of 
Rabbit  Serum. 


1.  1  c.c.  unheated  immune  hcvg  serum  +  Wassermann  bacillus. . . . 

-•  1  c.e.  unheated  immune  hog  serum  +  laboratory  typhoid  No.  6.. 

"•  1  c.c.  heated  immune  hog  serum  +  Wassermann  typhoid  bacillus 

4.  1  c.c.  heated  immune  hog  serum  +  laboratory  typhoid  No.  6.. . 

o.  1  c.c.  unheated  rabbit  serum  +  Wasserman  bacillus . 

6.  1  c.c.  heated  rabbit  serum  +  laboratory  typhoid  No.  6 . 

i.  1  c.c.  heated  immune  hog  serum  i-  1/20'  c.c.  rabbit’s  serum  + 

Wassermann  typhoid  . 

5.  1  c.c.  heated  immune  hog  serum  +  1/20  c.c.  rabbit's  serum  + 

laboratory  typhoid  No.  6 . 

9.  Immune  serum  1  c.c.  t  rabbit  serum  1  c.c.  +  Wassermann 
bacillus.  (Experiments  to  see  if  the  complement  in  rabbit's 
serum  for  typhoid  will  combine  with  small  quantities  of 
immune  body  from  immune  hog  serum  of  hog.  Immune 
serum  added  before  bacillus.) . 

10.  1  c.c.  rabbit's  serum  +  1/10  c.c.  immune  hog  serum  +  Wasser¬ 

mann  typhoid . . 

11.  1  c.c.  rabbit’s  serum  +  1/10  c.c.  immune  hog  serum  +  labora¬ 

tory  typhoid . . 

12.  Dog  serum  i  Wassermann  typhoid  bacillus . 

13.  Dog  serum  +  laboratory  typhoid  bacillus . 

14.  Heated  dog  serum  +  laboratory  typhoid . . . 

15.  Dog  serum  heated  +  Wassermann  typhoid  +  1/10  c.c.  immune 

-  hog  serum . 

1G.  Heated  dog  serum  +  laboratory  typhoid  +  1/10  c.c!  hog  immune 
serum  . 

17.  Heated  dog  serum  +  laboratory  typhoid  +  1/100  c.c.  immune 

hog  serum . 

18.  Unheated  dog  serum  +  laboratory  typhoid  +  1/10  immune 

serum  . 

19.  Heated  dog  serum  +  laboratory  typhoid  +  1/10  immune  serum 

heated  . 

20.  Heated  dog  serum  +  laboratory  typhoid  +  1/100  c.c.  immune 

serum  heated  . 

21.  Heated  dog  serum  +  laboratory  typhoid  +  1/1000  c.c  immune 

serum  heated  . 

22.  Unheated  dog  serum  +  laboratory  typhoid  +  1/10  heated  im¬ 

mune  serum . 

23.  Unheated  dog  serum  +  laboratory  typhoid  +  1/100  c.c.  heated 

immune  serum  . 

24.  Unheated  dog  serum  +  laboratory  typhoid  +  1/1000  c.c.  heated 

immune  serum . 


Colonies  in  Agar  Plates. 


No  hours. 

3  hours. 

6  hours. 

18  hours. 

160 

33 

36 

60 

300 

14 

6 

0 

630 

405 

1260 

0 

630 

10 

30  (Compare.) 

1 

1440 

3600 

2,4000  i  about.) 

48,000  (about.) 

150 

300 

3000 

50,000  (about.) 

1500 

270 

600 

6000 

180 

18 

10 

4200 

540 

360 

300 

3000 

750 

1050 

12,000  (about.) 

100,000  (about.) 

90 

180 

6000 

12,0C0 

540 

50 

10 

0 

720 

20 

0 

0 

640 

1080 

Innumerable. 

Innumerable. 

600 

1140 

(4 

14400 

600 

1200 

44 

Innumerable. 

700 

3600 

44 

44 

890 

2 

5  hours. 

0 

7  hours. 

.  0 

420 

480 

50 

90 

570 

5400 

24,000  (about) 

Innumerable. 

480 

6000 

36,000  (about.) 

44 

540 

0 

0  (few 

contaminations.) 

.  0 

Contaminated. 

0 

0 

Contaminated 

660 

0 

0 

0 

TABLE  No.  4. 


Experiments  on  Bacteriolytic  Effect  of  Hog 

Colonies  in  Agar  Plates. 

Serum,  Immune  and  Normal. 

No  hours. 

3  hours. 

6  hours. 

24  hours. 

1. 

Hog  serum  +  laboratory  typhoid . 

720 

2700 

24uO 

Innumerable. 

44 

2. 

3. 

Heated  hog  serum  +  laboratory  typhoid . 

Heated  hog  serum  +  unheated  immune  serum  1/10  c.c.  +  lab- 

675 

1050 

4. 

oratory  typhoid . 

Heated  hog  serum  +  heated  immune  hog  serum  1/10  c.c.  + 

1200 

150 

75 

44 

5. 

laboratory  typhoid . 

(All  the  rest  have  3  drops  bouillon  except  No.  13.) 

1/10  c.c.  hog  serum  +  9/10  c.c.  normal  salt  solution  3  loops 

1350 

600 

360 

44 

«. 

bouillon  +  laboratory  typhoid . 

1/10  c.c.  hog  serum  +  8/10  c.c.  normal  salt  solution  +  1/10 

1201 

360 

763 

44 

7. 

c.c.  immune  serum  +  3  loops  bouillon  +  laboratory  typhoid.  . 
1/10  c.c.  hog  serum  +  1/10  c.c.  heated  immune  serum  +  8/10 

1030 

420 

350 

44 

8. 

c.c.  salt  solution  +  3  loops  bouillon  f  laboratory  typhoid.  . .  . 
Same  as  No.  7,  +  1'100  c.c.  heated  immune  serum.  0.9  c.c. 

1200 

900 

660 

150 

9. 

salt.  3  loops  of  bouillon . 

0.5  c.c.  hog  serum  +  0.3  salt  solution  +  1/10  c.c.  immune 

675 

1C50 

450 

Innumerable. 

10. 

serum  +  laboratory  typhoid.  3  loops  bouillon . 

0.3  c.c.  hog  serum  +  0.6  c.c.  salt  +  1/10  c.c.  immune  serum  + 

600 

750 

35C0 

44 

11. 

12. 

laboratory  typhoid.  0.6  c.c.  salt . 

0.5  c.c.  hog  serum  +  0.4  c.c.  salt  +  0.1  c.c.  heated  immune 

serum  +  laboratory  typhoid  0.5  c.c.  salt . 

0.9  e.c.  salt  f  1/10  c.c.  heated  immune  serum  +  laboratory 
typhoid.  3  drops  bouillon.  0.9  c.c.  salt . 

420 

1650 

1500 

Contaminated. 

600 

600 

Contaminated. 

660  1 

360  ’ 

14400 

44 

6000 

60 

1050 

Innumerable. 

13. 

1  c.c.  salt  solution . 

2100 

780 

14. 

1  c.c.  salt  solution  +  3  drops  bouillon . 

1800 

1110 

ature  of  60  C.  They  are  destroyed  by  a  temperature 
of  80  C.  Ainley  Walker’s  article  oin  “Antityphoid 
Sera”  contains  an  excellent  account  of  the  variations 
in  agglutination  following  the  injection  of  different 
races  of  the  typhoid  bacillus. 

THE  MINIMAL  FATAL  DOSE  AND  THE  PROTECTIVE  INFLU¬ 
ENCE  OF  THE  SERUMS. 

In  a  former  publication®  we  described  the  results  of 
the  serum  treatment  of  six  cases  of  typhoid  fever,  and 
as  the  method  of  testing  the  minimal  fatal  dose  and  the 
protective  influence  of  the  serum  has  not  changed,  we 
have  included  the  description  of  these  methods  in  our 
present  article,  as  the  following  quotation  will  show: 

“It  was  found  that  it  was  not  profitable  to  use  bouil¬ 
lon  cultures  of  the  typhoid  bacillus  for  injection  into 
animals,  because  such  large  doses  were  needed  to  pro¬ 


duce  fatal  results.  It  was  found  to  be  much  more  con¬ 
venient  to  use  a  growth  from  Loeffler’s  blood  serum, 
and  the  following  uniform  method  was  pursued : 

“The  blood  serum  slanted  in  a  small  tube  measuring 
15  mm.  by  8  cm.  will  usually  grow  about  four  loopfuls 
of  typhoid  bacilli  if  the  circumference  of  the  loop  meas¬ 
ures  3  mm.  in  outside  diameter.  Four  c.c.  of  sterile 
Dunham’s  solution  were  added  to  each  blood  serum 
tube  after  the  typhoid  bacillus  had  been  allowed  to  de¬ 
velop  for  twenty-four  hours.  The  growth  from  the 
surface  was  thoroughly  mixed  with  the  sterile  Dunham’s 
solution,  and  each  cubic  centimeter  of  this  suspension, 
therefore,  equaled  one  loopful  of  a  twenty-four-hour 
slanted  blood  serum  culture  of  the  typhoid  bacillus.” 

Bacillus  No.  1  and  bacillus  No.  4  which  we  obtained 
from  the  Johns  Hopkins  Hospital  were  found  to  pro- 
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TABLE  No.  5. 


Experiments  in  Bacteriolysis  with  Serum  prom  First  and  Sec¬ 
ond  Bleeding.  All  +  3  Loopfuls  of  Sterile  Bouillon 

Colonies  in 

Agar  Plates. 

No  hours. 

3  hours. 

6  hours. 

24  hours. 

1. 

1 

c.c.  salt  solution  +  1/10  c.c.  immune  pig  serum,  drawn  on 

180 

720 

405 

Sterile. 

2. 

1 

c.c.  salt  solution  +  1/10  c.c.  heated  immune  serum.  Sept. 

220 

348 

525 

44 

3. 

1 

c.c.  salt  solution  +  1/100  c.c.  immune  hog  serum.  Sept.  20 

435 

360 

330 

1800 

4. 

1 

c.c.  salt  solution  +  1/100  c.c.  heated  immune  serum  ot  Sept. 

288 

150 

750 

9000 

5. 

1 

c.c.  salt  solution  +  1/1000  c.c.  immune  serum  -i-  laboratory 

300 

344 

150 

2400 

6. 

1 

c.c.  salt  solution  +  1/1000  c.c.  heated  immune  serum  + 

510 

268 

675 

4200 

7. 

1 

c.c.  salt  solution  +  1/10000  c.c.  immune  serum  +  laboratory 

600 

390 

300 

0000 

8. 

1 

c.c.  salt  solution  +  1/10000  c.c.  heated  immune  serum  +  lab 

350 

450 

710 

3600 

Experiments  on  Serum  from  Bleeding  of  Oct.  15,  or  Second 

Bleeding. 

9.  1  c.c.  salt  solution  -1-  1/10  c.c.  of  immune  serum  No.  2  of  sec- 

990 

15 

Sterile  by  micro¬ 
scope. 

u 

Sterile. 

10. 

1 

c.c!  saltT  solution  +  1/100  “c.c.  of  immune  serum  No.  2  + 

345 

10 

1500 

11. 

1 

cTc.  sajt  +  1/1000  c.c.  of  immune  serum  No.  2  +  laboratory 

464 

360 

300 

1500 

12. 

1 

c!c.  salt  +  1/16666  c.c.  immune  serum  No.  2  +  laboratory 

276 

600 

300 

9000 

13. 

1 

Uc.  salt  +  3  loops  bouillon  +  laboratory  typhoid . 

Control  950 

950 

1050 

6<00 

TABLE  No.  6. 


Showing  the  Bacteriolytic:  Effect  on  Races  of  Typhoid  Not  Used 

Colonies  in 

Agar  Plates. 

in  Immunizing  the  Hog.  All  +  3  Loops  Bouillon. 

No  hours. 

3  hours. 

hours. 

24  hovrs. 

1. 

1  c.c.  salt  solution  +  1/10  c.c.  serum  No.  2  +  Wassermann  typhoid 

840 

480 

2500 

180 

2. 

Same  +  1/10  c.c.  heated  serum  No.  2  +  Wasserman  typhoid.  .  . 

1200 

1050  • 

1570 

30 

3. 

1  c.c.  salt  solution  +  1/100  c.c.  No.  2  serum  +  Wassermann 

1800 

840 

1300 

1800 

4. 

1  c.c.  salt  solution  +  1/100  c.c.  serum  No.  2  heated  +  Wasser- 
mann  typhoid  . . . .  •••  • 

600 

1200 

570 

•000 

1  c.c  salt  solution  +  1/10  c.c.  serum  No.  2  +  orchitis  typhoid.. 

1200 

1350 

1390 

Sterile. 

6. 

1  c.c.  salt  solution  +  1/10  c.c.  heated  serum  No.  2  +  orchitis 

1380 

900 

2040 

60 

7. 

1  c.c.  salt  solution  +  1/100  c.c.  serum  No.  2  +  orchitis  typhoid 

1500 

1200 

1500 

48b# 

8. 

1  c.c.  salt  solution  +  1/100  c.c.  heated  serum  No.  2  +  orchitis 
typhoid  . .  . . 

1500 

900 

1500 

900 

180# 

9. 

1  c.c.  salt  solution  +  1/10  c.c.  serum  No.  2  +  typhoid  from 
spleen  . 

540 

1500 

1600 

900# 

10. 

1  c.c.  salt  solution  +  1/10  c.c.  serum  heated  No.  2  +  typhoid 
from  spleen  . 

12000 

12000 

830 

619 

11. 

1  c.c.  salt  solution  +  1/100  c.c.  serum  No.  2  +  typhoid  from 
spleen  . 

480 

600 

760 

12000 

12. 

1  c.c.  salt  solution  +  1/100  c.c.  serum  No.  2  heated  +  typhoid 
from  spleen  . 

540 

900 

2100 

13200  " 

13. 

1  c.c.  salt  solution  +  orchitis  typhoid . 

1080 

1200 

1830 

5400 

14. 

1  c.c.  salt  solution  +  spleen  typhoid . 

540 

490 

900 

30000 

duce  fatal  purulent  peritonitis  in  doses  of  2  cubic  cen¬ 
timeters,  when  injected  intraperitoneally  into  guinea- 
pigs  weighing  about  300  grams.  A  subcutaneous  injec¬ 
tion  of  1.0  c.c.  and  0.5  c.c.  of  a  curative  serum  into 
each  of  three  guinea-pigs  protected  these  six  animals 
against  2  c.c.  of  the  bacillus  No  1,  and  bacillus  No.  4 
injected  intraperitoneally  twenty-four  hours  later. 

In  order  to  determine  whether  the  bacilli  Nos.  1  and  4  were 
virulent  and  fatal  for  guinea-pigs  in  smaller  doses  than  2  c.c., 
two  animals  were  inoculated  with  1  c.c.  of  bacillus  No.  1,  and 
three  animals  were  inoculated  in  the  abdominal  cavity  with  0.5 
c.c.  of  this  bacillus.  Similar  inoculations  were  also  made  with 
bacillus  No.  4.  All  of  these  animals  died  in  from  twenty-four 
to  forty-eight  hours  of  typical  experimental  typhoid  fever  ex¬ 
cept  two  guinea-pigs.  One  of  these  had  received  .5  c.c.  of 
bacillus  No.  1,  and  the  other  had  received  .5  c.c.  of  bacillus  No. 
4.  From  these  experiments  it  was  assumed  that  the  serum 
would  protect  guinea-pigs  against  four  times  the  minimal  fatal 
dose  of  these  typhoid  bacilli.  Five  pigs  were  inoculated  intra¬ 
peritoneally  with  .5  c.c.  of  bacillus  No.  1,  and  two  died  in 
twenty-four  hours,  while  the  other  three  died  in  from  four  to 
nine  days  of  experimental  typhoid  infection.  This  confirmed 
the  minimal  fatal  dose  as  .5  c.c. 

As  we  wished  to  see  whether  smaller  doses  of  the  serum 
would  protect  guinea-pigs  against  the  typhoid  bacillus  No.  1, 
we  injected  .1  c.c.  of  serum  No.  3  subcutaneously,  and  in  two 
days  these  animals  were  inoculated  with  doses  beginning  with 
.5  c.c.  of  typhoid  bacilli  and  increasing  to  4  c.c.  All  died  in 


twenty-four  hours  except  the  .5  c.c.  and  1  c.c.  pigs,  which  sur¬ 
vived.  This  showed  that  .1  c.c.  of  serum  subcutaneously  would 
protect  only  against  twice  the  minimal  fatal  dose. 

In  order  to  increase  the  virulence  of  the  laboratory  stock 
culture  of  the  typhoid  bacillus,  we  introduced  it  inclosed  in 
celloidin  capsules  within  the  peritoneal  cavity  of  the  guinea-pig, 
and  allowed  it  to  remain  there  for  two  weeks.  This  reduced 
the  minimal  fatal  dose  from  1  c.c.  to  .3  c.c.,  and  this  was  the 
most  virulent  organism  which  we  could  obtain.  We  were  com¬ 
pelled,  therefore,  to  use  much  larger  doses  for  comparative 
experiments  than  Abell  and  Loeffler,  who  used  bacilli  fatal  in 
doses  of  1/50  c.c. 

Their  experience  also  showed  that  if  the  serum  was  injected 
into  the  peritoneal  cavity  that  it  would  protect  against  larger 
doses  of  typhoid  bacilli  than  would  subcutaneous  injections  of 
serum. 

On  July  25,  1901,  five  guinra-pigs  were  given  .1  c.c.  of  serum 
No.  3  intraperitoneally,  and  in  two  days  these  animals  were 
given  .3-.5,  .7-. 8,  and  1  c.c.  of  the  bacillus  whose  minimal 
fatal  dose  was  .3  c.c.  All  of  the  animals  remained  well  for 
two  weeks.  On  August  G  a  second  series  of  animals  were 
given  a  similar  dose  of  serum,  and  in  two  days  they  were  given, 
respectively,  1  c.c.,  1.5  c.c.,  2  c.c.,  2.5  c.c.,  and  3  c.c.  of  the  same 
bacillus.  The  first  two  animals  survived,  showing  that  .1  c.c. 
of  the  serum  No.  3  would  protect  against  five  times  the  mini¬ 
mal  fatal  dose  of  the  typhoid  bacillus,  since  this  dose  was  .3  c.c. 
Five  guinea-pigs  inoculated  with  the  same  doses  of  bacilli 
after  protection  with  .5  c.c.  of  serum  gave  even  better  results. 


May  13,  1905. 
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Only  the  2.5  c.c.  and  3  c.c.  pigs  died,  showing  that  .5  c.c.  of 
serum  injected  intraperitoneally  will  protect  against  about 
seven  times  the  minimal  fatal  dose. 

These  animal  experiments  might  be  summarized  by 
stating  that  the  subcutaneous  injection  of  the  serum  in 
doses  of  from  1-G00  to  1-800  of  the  body  weight  will 
protect  guinea-pigs  against  four  times  the  minimal 
fatal  dose  of  intraperitoneal  injection  with  the  typhoid 
bacillus.  The  injection  of  1-3000  to  1-4000  of  the 
serum  by  weight  into  the  abdominal  cavity  will  protect 
against  five  times  the  minimal  fatal  dose,  and  a  dose 
of  1-600  to  1-800  of  the  body  weight  will  protect  against 
seven  time  the  minimal  fatal  dose  of  the  typhoid  ba¬ 
cillus. 

It  was  not  expected  that  this  serum  would  exhibit 
any  marked  antitoxic  properties,  but  in  order  to  de¬ 
termine  this  the  typhoid  bacillus  was  grown  on  blood 


serum  and  destroyed  by  a  temperature  of  60  C.  for  one 
hour.  Five  guinea  pigs  were  inoculated  with  the  usual 
suspension  of  0.3-0.5,  0.8,  1  and  1.2  c.c  of  dead  bacilli, 
and  the  last  two  animals  died  in  twenty-four  hours, 
while  the  others  survived.  The  minimal  fatal  dose 
was  therefore  1  c.c.  of  dead  bacilli.  Ten  pigs  were 
given  0.5  of  serum,  and  were  then  inoculated  with 
doses  of  dead  bacilli  varying  from  0.8  c.c.  of  the  sus¬ 
pension  from  the  blood  serum  to  2.5  c.c.  The  two  pigs 
given  2.5  c.c.  and  one  pig  given  1.5  c.c.  died  of  tox¬ 


emia  in  twenty-four  hours,  but  the  seven  other  pigs 
which  had  been  given  2  c.c.,  1.5  c.c.,  1  c.c.,  and  0.8 
c.c.  dead  bacilli  survived  the  inoculation.  The  serum 
seems  to  protect  against  about  twice  the  fatal  dose  of 
dead  typhoid  bacilli. 

In  addition  to  the  above  experiments,  a  number  of 
tests  were  performed  with  polyvalent  serum  No.  1  from 
hog  No.  4.  The  same  suspension  of  a  twenty-four  hour 
blood  serum  growth  of  the  typhoid  bacillus  in  4  c.c.  of 
salt  solution  was  used,  and  guinea-pigs  were  inocu¬ 
lated  intraperitoneally  with  varying  doses  until  the 
minimal  fatal  dose  was  found.  The  Wassermann  ba¬ 
cillus  was  fatal  to  guinea-pigs  weighing  from  400  to 
500  grams  in  doses  which  averaged  about  100  cubic 
millimeters.  One  pig  died  of  typical  typhoid  periton¬ 
itis  from  an  intraperitoneal  dose  of  50  cubic  millime¬ 


ters,  but  4  others  remained  well,  while  of  4  pigs  all  died 
when  100  cms.  were  used.  One  or  two  pigs  recovered 
from  200  cms.,  while  others  died,  and  the  minimal  fatal 
dose  of  100  cms.  is  only  approximate.  Three  hundred 
cubic  millimeters  were  invariably  fatal. 

Considering  this  as  the  correct  minimal  fatal  dose, 
we  injected  0.1  c.c.  of  a  serum  heated  at  56  C.  for 
one  hour  into  the  peritoneal  cavity  of  a  guinea  pig,  and 
similar  doses  of  trikresolized  and  non-trikresolized  serum 
were  also  used  on  other  guinea-pigs.  Two  days  later 
all  of  these  animals  received  1.5  c.c.  of  the  Wassermann 
bacillus  intraperitoneally,  but  they  all  remained  well 
for  two  weeks. 

These  injections  showed  therefore  that  the  polyva¬ 
lent  serum  protected  against  5  times  the  minimal  fatal 
dose  of  the  typhoid  bacillus. 


BACTERIOLYTIC  ACTION  OF  THE  IMMUNE  SERUM. 

A  large  number  of  tests  were  made  with  polyvalent 
serum  No.  1,  in  order  to  test  its  effect  in  destroying 


the  typhoid  bacillus  both  alone  and  in  contact  with 
other  normal  sera  of  various  animals.  The  animals 
were  bled  and  the  serum  obtained  free  from  contam¬ 
ination,  although  no  trikresol  was  used,  and  the  fol¬ 
lowing  technic  was  employed  in  testing  the  effect  of 
the  serum  on  Bacillus  typhosus. 

The  various  types  of  the  typhoid  bacillus  were  grown 
for  twenty-four  hours  on  the  slanted  surface  of  Loeff- 
ler’s  blood  serum  in  a  small  test  tube  measuring  10  by  2 
cms.,  and  one  loopful  of  the  growth  from  a  standard 
loop  measuring  3  mms.  in  outside  diameter  was  placed 


in  10  cubic  centimeters  of  normal  salt  solution.  Two 
loopfuls  of  this  suspension  was  always  transferred  to 
the  various  combinations  of  the  sera.  One  loop¬ 
ful  was  always  introduced  info  the  melted  agar  used 
for  the  comparative  plate  cultures,  and  these  were  made 
at  once,  and  at  the  end  of  3-6,  and  twenty-four  hours. 
The  heated  serum  was  exposed  to  56  to  58  C.  for  one 
hour.  This  method  forms  a  splendid  way  of  estimating 
the  destructive  action  of  various  sera  on  bacteria. 

The  preceding  table  No.  3  shows  that  both  the  Was¬ 
sermann  and  the  laboratory  typhoid  bacillus  No.  6  were 
practically  destroyed  by  l"  cubic  centimeter  of  the  im¬ 
mune  hog  serum  even  when  heated,  as  shown  by  Nos. 
1,  2,  3  and  4.  It  would  seem  from  these  experiments 
that  the  serum  of  the  hog  contains  a  complement  which 
is  not  destroyed  by  56  C.  Nos.  5  and  6  show  that  un- 
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heated  and,  of  course,  heated  rabbits’  serum,  after  twen¬ 
ty-four  hours  on  ice,  in  which  time  the  serum  separated 
from  the  clot,  is  not  destructive  to  the  typhoid  bacillus. 
It  is  interesting  to  note  in  7  and  8  that  heated  immune 
serum  will  only  inhibit  the  bacilli  if  1/20  part  of  nor¬ 
mal  rabbit’s  serum  be  added.  Equal  parts  of  immune 
and  rabbit’s  serum  are  not  destructive.  Experiments 
10  and  11  show  that  small  quantities  of  immune  serum 
cannot  make  effective  combinations  with  rabbit  comple¬ 
ment  in  destroying  the  typhoid  bacillus,  although  later 
experiments  demonstrated  that  these  small  amounts 
of  immune  serum  were  effective  when  mixed  with  bouil¬ 
lon,  human  serum,  and  dog’s  serum.  The  immune 
serum  was  used  from  the  first  bleeding  of  the  hog,  and 
the  plates  were  kept  forty-eight  hours  before  counting 
them. 

Table  No.  3  also  shows  that  dog  serum  is  absolutely 
destructive  to  different  races  of  the  typhoid  bacillus,  as 
shown  by  12  and  13,  but  14  to  17  show  that  the  im¬ 
mune  body  can  not  form  an  effective  combination  in 


bacillus,  yet  when  the  immune  serum  is  heated  to  56  C. 
it  forms  a  combination  with  the  hog  serum  which  almost 
completely  destroys  the  bacilli.  Smaller  quantities 
than  1/10  of  a  c.c.  were  not  effectual.  All  of  the 
other  experiments  show  that  various  combinations  of 
normal  hog  serum,  and  immune  serum  are  not  destruc¬ 
tive,  but  No.  12  shows  that  heated  immune  serum  is 
destructive  to  these  bacteria.  The  effect  of  heated 
serum  in  destroying  the  typhoid  bacillus  may  be  due 
to  setting  free  the  complement  by  heat,  as  Kyes  found 
in  regard  to  snake  venom  complement. 

Table  No.  5  shows  the  comparative  effect  of  serums 
from  the  first  and  second  bleeding  of  the  hog.  This 
bleeding  has  been  previously  described  in  the  section 
describing  the  injections  of  the  hog.  These  had  been 
kept  on  cold  storage  for  some  time,  and  seem  to  have 
lost  part  of  their  strength,  although  1/10  of  a  c.c.  of 
both  heated  and  unheated  serum  were  still  effective  in 
destroying  typhoid  bacilli. 

The  typhoid  bacillus  (see  table  No.  6)  from  a  typhoid 
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heated  serum.  Experiment  19  shows  a  curious  phe¬ 
nomenon,  namely,  that  although  unheated  immune 
serum  in  heated  dog’s  serum  is  not  destructive  to  the 
typhoid  bacillus  (see  16),  yet  if  the  immune  serum  is 
also  heated  to  56  C.  it  forms  a  combination  with  the 
heated  dog’s  serum  which  almost  entirely  destroys 
the  bacilli.  Greater  dilutions  than  1  to  10  were  not 
effective.  Twenty-two,  23  and  24  simply  show  again 
the  bacteriolytic  effect  of  unheated  dog  serum  on  the 
typhoid  bacillus. 

On  examining  the  preceding  table  No.  4,  it  will  be 
seen  that  normal  hog  serum,  and,  of  course,  heated 
serum,  are  not  destructive  to  the  typhoid  bacillus,  as 
shown  by  1,  2,  3  and  4.  Nos.  5,  6,  7  and  8  all  show 
that  varying  amounts  of  hog  and  immune  serum  are 
equally  as  ineffective,  but  No.  7  shows  a  curious  phe¬ 
nomenon.  Although  the  immune  serum  and  the  com¬ 
plement  of  hog  serum  will  not  act  against  the  typhoid 


orchitis,  and  from  the  spleen  of  a  fatal  case  were  tested 
along  with  the  Wassermann  organism  in  order  to  see 
whether  the  serum  was  destructive  to  a  typhoid  organ¬ 
ism  which  had  not  been  used  in  immunizing  the  animal. 
It  will  be  seen  that  Nos.  5  and  6  give  the  most  satisfac¬ 
tory  bacteriolytic  results,  and  this  was  exerted  on  an  or¬ 
ganism  which  had  not  been  used  for  injecting  the  hog. 
It  had  little  or  no  effect  on  the  organism  isolated  from 
the  spleen,  as  shown  bv  Nos.  9  and  10. 

RESUME  OF  THE  BACTERIOLYTIC  ACTION  OF  THE  SERUM. 

These  experiments  might  be  summarized  by  stating 
that  one  cubic  centimeter  of  immune  serum,  even  after 
being  heated  to  58  C..  was  completely  destructive  to  the 
typhoid  bacillus,  while  control  cultures  in  twenty-four 
hours  showed  from  50,000  to  100,000  colonies.  Normal 
hog  serum  was  not  destructive  to  Bacillus  typhosus. 
The  tests  also  showed  that  similar  results  were  obtained 
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if  either  heated  or  indicated  immune  serum  in  quanti¬ 
ties  as  small  as  1/10  of  a  cubic  centimeter  were  added 
to  9/10  of  a  c.c.  of  bouillon,  or  salt  solution  and  bouil¬ 
lon  containing  the  typhoid  bacillus.  Heating  to  58  C. 
did  not  destroy  the  bacteriolytic  effect  of  the  serum,  as 
the  plates  were  absolutely  sterile,  while  the  controls 
numbered  about  50,000  colonies. 

Heated  and  unheated  serum  1/10  of  a  c.c.  plus 
9/10  c.c.  of  bouillon  were  also  used  on  two  cases  of 
typhoid  bacilli  which  were  not  used  in  producing  the 
serum,  and  they  completely  or  almost  completely  de¬ 
stroyed  the  organism  in  twenty-four  hours.  Even  equal 
parts  of  human  and  immune  hog  serum  showed  no 
hemolysis,  and  the  immune  serum  was  bacteriolytic 
when  mixed  with  human  serum  in  1  part  to  9  of  human 
serum. 

HEMOLYTIC  EXPERIMENTS. 

Experiments  in  hemolysis  were  performed  with  hu¬ 
man  blood  from  the  placenta.  The  blood  was  washed 
three  times  in  normal  salt  solution  after  centrifugal- 
izing  each  time  and  pouring  off  supernatant  fluid. 


One  to  12  inclusive,  after  three  hours  in  incubator  at 
37  C.,  showed  a  clear  supernatant  fluid,  and  bright  ar¬ 
terial  red  sediment.  This  examined  under  microscope 
consisted  of  normal  red  blood  corpuscles,  16  to  19,  in¬ 
clusive,  showed  similar  condition.  Thirteen,  14  and 
15  showed  a  darker  venous  red  sediment  which  re- 
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Chart  7. 


sembled  a  partially  decomposed  clot,  and  under  the 
microscope  the  red  blood  corpuscles  were  of  normal  ap¬ 
pearance,  but  showed  distinct  agglutination. 

All  were  then  placed  in  incubator  for  five  hours  and 
condition  was  the  same  except  13,  14  and  15. 


TABLE  No.  8. 


Human  Serum  from  Umbilical  Cord. 

Colonies  in  Agar  Plates. 

No  hours. 

6  hours. 

24  hours. 

1. 

2. 

0.5  c.c.  serum  +  laboratory  typhoid  +  0  5  c.c.  salt  solution.... 
0.5  heated  serum  58  C.  +  laboratory  typhoid  +  0.5  c.c.  salt 

1020 

Sterile. 

Sterile. 

3. 

solution  . 

0.5  c.c.  human  serum  +  0.01  c.c.  immune  serum  +  0.5  c.c.  salt 

GOO 

9000 

Innumerable. 

4. 

4-  laboratory  typhoid . 

0.6  c.c.  serum  +  0.01  c.c.  immune  serum  +  0.5  c.c.  salt  +  lab- 

420 

Sterile. 

Sterile. 

5. 

oratory  typhoid . 

0.7  c.c.  serum  +  0.01  c.c.  immune  serum  +  0.5  c.c.  salt  +  lab- 

400 

14 

44 

6. 

7. 

oratory  typhoid . 

750 

u 

U 

1  c.c.  serum  +  0.1  c.c.  immune  +  laboratory  typhoid . 

0.5  immune  serum  +  0.01  c.c.  human  +  0.5  c.c.  salt  +  labor- 

GOO 

u 

(4 

8. 

atory  typhoid  . 

0.6  immune  serum  +  0.01  c.c.  human  +  0.5  c.c.  salt  +  labor- 

183 

750 

44 

9. 

oratory  typhoid  . 

0.8  immune  serum  +  0.01  c.c.  human  4  0.2  c.c.  salt  +  iabora- 

600 

300 

44 

10. 

tory  typhoid . 

1  c.c.  immune  serum  +  0.01  c.c.  human  +  0.2  c.c.  salt  +  lab- 

720 

75 

“ 

11. 

oratory  typhoid . 

1  c.c.  human  serum  +  0.1  c.c.  immune  serum  +  laboratory 

GOO 

345 

“ 

12. 

typhoid  . 

1  c.c.  heated  human  serum  +  0.1  c.c.  immune  serum  +  Iabora- 

600 

Sterile. 

44 

13. 

tory  typhoid  . 

1  c.c.  human  serum  +  0.01  c.c.  immune  serum  +  laboratory 

750 

800 

5000 

14. 

typhoid  . 

1  c.c.  human  heated  serum  +  0.01  c.c.  immune  serum  +  lab- 

450 

Steriie 

Sterile. 

15. 

oratory  typhoid . 

1  c.c.  salt  solution  +  1/10  c.c.  immune  serum  +  laboratory 

3000  (Yt  c.  c.) 

6000 

Innumerable. 

typhoid  . . 

1200 

1200 

12 

A  microscopic  examination  of  the  sterile  tubes  shows  no  bacteria  present  showing  complete  bacteriolysis. 


Three  cubic  centimeters  were  then  placed  in  each  of 
15  tubes.  The  fluid  represented  2  c.c.  of  pure  blood 
-f-  8  c.c.  of  sterile  solution. 

Varying  amounts  of  serum  heated  at  56  C.  sterile 
serum  No.  2,  and  trikresolized  serum  No.  2  were  added 
to  these  tubes ;  they  were  then  placed  in  the  thermostat 
for  three  hours,  and  then  placed  on  ice  for  12  hours. 


Table  No.  7. — Hemolytic  Work.  Human  Blood. 

Hemolysis. 


1.  3  c.c.  blood  4-  0.03  c.c.  of  heated  serum .  0 

2.  3  c.c.  blood  +  0.3  c.c.  of  heated  serum .  0 

3.  3  c.c.  blood  +  0.6  c.c.  of  heated  serum .  0 

4.  3  c.c.  blood  +  1.5  c.c.  of  heated  serum .  0 

5.  3  c.c.  blood  +  3  c.c.  of  heated  serum .  0 

6.  3  c.c.  blood  +  0.03  c.c.  of  serum  No.  2 .  0 

7.  3  c.c.  blood  +  0.3  c.c.  of  serum  No.  2 .  O 

8.  3  c.c.  blood  +  0.6  c.c.  of  serum  No.  2 .  0 

9.  3  c.c.  blood  +  1.5  c.c.  of  serum  No.  2 .  0 

10.  3  c.c.  blood  +  3.00  c.c.  of  serum  No.  2 .  0 

11.  3  c.c.  blood  +  0.03  c.c.  trikresolized  serum  No.  2 .  0 

12.  3  c.c.  blood  +  0.3  c.c.  trikresolized  serum  No.  2 .  0 

13.  3  c.c.  blood  +  0.6  c.c.  trikresolized  serum  No.  2 .  ? 

14.  3  c.c.  blood  +  1.5  c.c.  trikresolized  serum  No.  2 .  ? 

15.  3  c.c.  blood  +  3  c.c.  trikresolized  serum  No.  2 .  ? 

16.  3  c.c.  blood  +  0.003  c.c.  trikresolized  serum  No.  2 .  O 

17.  3  c.c.  blood  +  0.006  c.c.  trikresolized  serum  No.  2 .  0 

18.  3  c.c.  blood  4-  .000  c.c.  trikresolized  serum  No.  2 .  0 

19.  Control .  0 


Chart  8. 
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In  these  the  supernatant  fluid  was  cloudy  and  the 
sediment  chocolate  brown,  and  on  shaking  up  the  fluid 
it  became  chocolate  brown. 
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Under  the  microscope  in  13,  14  and  15,  about  one- 
third  of  the  red  blood  cells  consisted  of  a  clear  colorless 
disc  containing  a  few  scattered  yellow  granules  of  hem¬ 
oglobin.  This  effect  is  probably  due  to  the  trikresol, 
and  not  to  the  serum. 

After  twelve  hours  on  ice  the  condition  was  the  same. 
These  experiments  show  that  the  immune  hog  serum 
has  no  injurious  effect  on  red  blood  corpuscles,  and  the 
normal  number  of  red  blood  corpuscles  in  the  counts  on 
our  clinical  cases  also  bears  out  this  point. 


immune  body,  or  amboceptors.  Uo.  15  shows  the  de¬ 
structive  effect  of  1/10  c.c.  of  immune  serum  alone. 

CLINICAL  OBSERVATIONS. 

Before  recording  our  own  observations  we  shall 
briefly  record  the  work  which  has  been  previously  per¬ 
formed  by  others  in  treating  cases  of  typhoid  fever 
with  a  curative  serum. 

Chantemesse9  prepared  a  serum  from  horses  by  in¬ 
jecting  them  with  a  toxin  prepared  by  filtering  the 


Chart  12.  Temperature  not  influenced  by  serum. 


Table  Uo.  8  shows  that  human  serum  is  quite  de¬ 
structive  to  the  typhoid  bacillus,  and  that  quantities 
varying  from  1/10  to  1/100  of  a  c.c.  of  immune  hog 
serum  find  a  congenial  complement  in  the  human  serum. 
This  also  shows  that  one-tenth  part  of  the  immune  hog 
serum  does  not  cause  any  deviation  or  side-tracking8  of 
the  complement,  by  means  of  an  excessive  amount  of 

S.  As  for  us,  I  know  this  term  was  prepared  by  Dr.  Harry  T. 
Marshall,  of  Johns  Hopkins  University. 


fluid  cultures.  This  serum  in  closes  of  .01  of  a  cubic 
centimeter  prolonged  the  lives  of  guinea-pigs  injected 
with  varying  doses  of  the  soluble  filtrate.  He  thinks 
that  this  serum  is  antitoxic,  since  its  injection  renders 
animals  more  resistant  toward  the  soluble  poison. 

Chantemesse  found  that,  the  general  fatality  from  ty¬ 
phoid  fever  in  the  Paris  hospitals  was  about  19  per 
cent.,  but  in  18G  cases  which  were  treated  with  the  se- 

9.  Chantemesse:  La  Presse  Med.,  No.  103,  Dec.  24,  1902. 
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rum  the  fatality  was  only  3  per  cent.  He  attributed 
this  reduction  to  the  use  of  the  serum.  The  seven  fatal 
cases  had  either  peritonitis,  hemorrhages  or  perforation. 

Professor  Tavel10  of  Berne  has- also  used  an  immune 
serum  in  the  treatment  of  typhoid  fever,  which  is  pre¬ 
pared  by  incubating  1.5  liters  of  a  bouillon  typhoid 
culture  for  two  weeks,  and  then  adding  0.5  per  cent, 
of  carbolic  acid.  This  kills  the  bacilli  and  releases 
the  intracellular  poisons.  Two  horses  were  injected 
with  gradually  increasing  doses  of  this  bouillon  until 
150  c.c.  could  be  taken.  Later  mixed  dead  cultures 
of  four  different  races  of  typhoid  bacilli  were  used,  and 
at  last  living  mixed  cultures  were  injected.  The  serum 
was  thus  made  polyvalent. 

Tavel10  has  recorded  4  cases  in  which  he  used  from 
three  to  six  injections  of  his  serum.  In  all  of  these 
cases  the  plateau  stage  of  the  fever  was  greatly  lessened, 
and  this  was  rapidly  followed  by  the  stage  of  decline. 
The  pulse  and  respiration  also  fell  with  the  tempera¬ 
ture,  and  no  unfavorable  symptoms  were  noted.  These 
four  cases  reached  a  normal  temperature  in  18,  20,  18, 
and  13  days  respectively.  He  noted  a  fall  of  temper¬ 
ature  often  twenty-four  hours  after  the  injection  of 
the  serum,  but  found  that  a  future  rise  of  temperature 
had  to  be  again  combated  by  further  injections. 

Our  series  included  23  cases  with  two  deaths.  Au¬ 
topsies  were  not  obtained  in  either  of  the  fatal  cases. 

Case  1.  The  first  was  a  boy  of  14,  who  had  been  in  the  hos¬ 
pital  ten  days  when  the  injections  were  begun.  He  received 
eight  doses  of  10  c.c.  each  in  four  days.  After  the  serum  treat¬ 
ment  began  the  boy  developed  a  bullous  dermatitis.  The  in¬ 
jections  appeared  to  cause  some  decline  in  temperature,  but  in 
the  middle  of  his  third  week  in  the  hospital  he  developed  otitis 
media  followed  by  streptococcus  septicemia,  which  proved  fatal. 
(Chart  1.) 

The  other  fatal  case  was  seen  in  private  practice. 

Case  2. — Man,  aged  44,  overfat,  a  civil  engineer.  He  was 
seen  in  the  beginning  of  his  attack,  having  a  temperature  of 
100  degrees. 

Treatment. — Two  days  later  his  blood  gave  a  distinct  and 
prompt  W  idal  reaction,  and  on  the  following  day  serum  treat¬ 
ment  was  begun.  His  urine  was  not  examined  before  the  first 
dose  of  serum  was  injected,  hut  was  found  to  contain  albumin 
and  casts  immediately  after.  He  received  in  five  days  six 
doses  of  serum,  90  c.c.  in  all.  After  the  third  injection  of 
serum  the  temperature  began  to  drop  and  we  were  inclined  to 
think  that  good  results  were  to  follow,  but  the  temperature 
rose  to  103  degrees  on  the  thirteenth  day  in  bed  and  the  fifth 
day  after  the  last  injection.  Intestinal  hemorrhages  ap¬ 
peared  on  the  fourteenth  day  in  bed.  There  were  several  copi¬ 
ous  losses  on  this  day.  Two  days  later  hemorrhage  reappeared, 
and  on  the  night  of  the  nineteenth  day  in  bed  he  died. 

Among  the  21  cases  ending  in  recovery,  there  were 
15  in  which  we  considered  that  the  influence  of  the 
serum  contributed  to  the  favorable  result.  The  tem¬ 
perature  charts  of  10  of  these  cases  are  shown.  The 
cases  in  which  no  effect  for  good  or  evil  was  observed 
were  6  in  number,  and  one  of  these  is  illustrated  by  a 
temperature  chart. 

One  of  the  distinctly  favorable  cases  was  that  of  a 
young  married  woman  of  23,  who  was  six  and  a 
half  months’  pregnant.  She  aborted  on  the  evening  of 
the  day  when  the  first  injection  was  given,  but  com¬ 
pleted  her  defervescence  in  fourteen  days.  (Chart  2.) 

One  of  the  cases  admitted  to  Johns  Hopkins  on  the 
fourth  day  in  bed  was  defervescent  in  ten  days  after 
admission,  or  on  the  fourteenth  day  in  bed.  Ho  un¬ 
favorable  effects  on  the  kidneys  or  blood  were  reached 


by  urinalysis  or  blood  counts  in  any  of  the  cases.  The 
average  period  from  admission  to  defervescence  was  in 
thirteen  favorable  cases,  12.6  days. 

The  laboratory  experiments  coincided  with  the  clin¬ 
ical  observations  that  the  immune  hog  serum  is  not 
hemolytic  for  human  blood.  In  one  or  two  instances 
we  encountered  discouragement  from  associated  clini¬ 
cians  who  feared  injury  to  the  kidneys  or  hemolysis 
from  the  use  of  such  large  amounts  of  serum.  In  one 
case  we  stopped  the  serum  in  deference  to  the  suspicion 
that  it  caused  collapse.  This  patient  was  a  sailor  who 
came  to  the  City.  Hospital  in  an  exceedingly  feeble  state, 
having  had  diarrhea  on  ship  board  for  two  weeks.  He 
was  exceedingly  depressed  after  each  bath.  The  use 
of  serum  was,  however,  resumed  after  an  interval  of 
days,  though  tubbing  was  not  resumed.  The  case  ap¬ 
peared  to  be  one  of  those  favorable  to  the  use  of  the 
serum. 

CONCLUSION. 

In  conclusion,  we  believe  that  by  the  use  of  this  serum 
the  febrile  period  may  be  shortened,  and  the  daily  vari¬ 
ation  may  be  favorably  modified. 

DISCUSSION. 

Dr.  Charles  C.  Yarbrough,  Detroit — In  the  experiments  on 
hogs,  was  any  air  injected?  If  so,  what  results  were  observed 
from  it? 

Dr.  William  Royal  Stokes — As  we  could  not  always  shut 
off  the  injection  just  at  the  moment  because  it  went  in  under 
rather  heavy  air  pressure,  air  certainly  got  in;  we  noted 
an  emphysematous  condition  of  the  tissues  at  times,  hut  we 
did  not  see  the  slightest  unfavorable  results.  It  is  hard  to  kill 
a  hog. 

Dr.  Charles  C.  Yarbrough — The  general  opinion  among  the 
profession  is  that  the  injection  of  air  is  very  dangerous.  The 
average  physician  is  very  careful  when  he  makes  hypodermic 
injections,  especially  injections  of  serum,  to  see  that  every  par¬ 
ticle  of  air  is  expelled  from  the  syringe  before  making  the 
injection.  A  large  number  have  a  great  dread  of  injecting  even 
the  minutest  quantity  of  air.  This  dread,  I  believe,  is  wholly 
unfounded. 

Dr.  Joseph  McFarland,  Philadelphia — I  have  intentionally 
injected  air  under  the  skin  of  16,000  guinea-pigs  without  no¬ 
ticing  any  unfavorable  result.  I  did  that  in  order  to  drive 
out  of  the  hypodermic  syringe  every  particle  of  mixture  of 
diphtheria  toxin  and  antitoxin  in  order  to  test  the  value  of  it. 


LEAD  POISONIHG. 

A  STUDY  OF  THE  GASTRIC  CONTENTS  IN  TWELVE  CASES.* 
JOSEPH  SAILER,  M.D.,  and  JOHN  M.  SPEESE,  M.D. 

PHILADELPHIA. 

Last  winter  during  my  service  at  Blockley  a  patient 
was  admitted  suffering  from  severe  intestinal  colic  due 
to  chronic  lead  poisoning.  In  the  hope  of  obtaining 
some  information  on  the  nature  of  the  colic,  a  test-meal 
was  obtained,  and  the  findings  were  so  interesting  that, 
at  my  suggestion,  my  resident  physician,  Dr.  John 
Speese,  obtained  test-meals  of  all  the  cases  of  lead 
poisoning  that  were  available  during  the  rest  of  the 
winter.  The  results  were  so  nearly  uniform  that  it 
seems  unlikely  that  a  more  extended  series  of  investiga¬ 
tions  will  show  any  material  difference.  The  technic 
was  as  follows:  Usually  with,  sometimes  without,  a 
preliminary  washing,  the  patient  was  given  a  test-meal 
of  two  slices  of  bread  and  about  twelve  ounces  of  water. 
One  hour  after  the  patient  commenced  eating,  the  stom¬ 
ach  contents  were  withdrawn  by  aspiration,  measured 


10.  Tavel :  Schweizerisches  Serum  und  Impf.-Inst.,  Miirz,  1899. 


*  Read  before  the  medical  section  of  the  College  of  physicians. 
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and  tested  for  free  acid  with  Congo  red.  then  filtered 
and  examined.  The  total  acidity  was  tested  with  deci- 
normal  soda  solution,  using  phenolphthalein  as  an  indi¬ 
cator,  the  first  permanent  pink  being  employed  to  de¬ 
termine  the  degree  of  acidity.  Free  hydrochloric  acid 
was  tested  for  qualitatively  by  Congo  red  and  pliloro- 
glucin  vamillin,  and  quantitatively  by  dimethyl  ami- 
doazobenzol  occasionally  using  Gfinzberg’s  reagent  as 
a  control.  Lactic  acid  was  tested  for  with  Uffelmann’s 
reagent,  using  the  reaction  produced  in  another  tube 
with  a  dilute  solution  of  lactic  acid  for  comparison. 
Pepsin  was  estimated  by  a  slight  modification  of  Ham- 
merschlag’s  method,  as  follows :  The  white  of  one 
egg  (about  30  cm.)  was  dissolved  in  1,000  c.c.  of  0.4  per 
cent.  HC1.  To  10  cm.  of  this  solution  5  cm.  of  filtered 
gastric  juice  were  added,  and  to  another  10  cm.,  5  cm. 
of  distilled  water.  The  tubes  were  plugged,  placed  in 
the  incubator  for  one  hour,  and  the  percentage  of  albu¬ 
min  estimated  by  centrifugation  after  precipitation  with 
acetic  acid  and  potassium  ferrocyanid,  according  to 
Purdy’s  method.  Hammerschlag’s  method  has  been 
subjected  to  a  considerable  degree  of  criticism,  and  has 
been  as  warmly  defended.  Undoubtedly,  it  does  not 
give  accurate,  merely  approximate  results,  but  no 
method  hitherto  devised  for  the  estimation  of  pepsin 
that  is  clinically  applicable  does  any  more  than  this. 
As  a  clinical  test  it  certainly  seems  satisfactory.  Dr. 
Speese  and  Dr.  Lavenson  performed  it  nearly  200  times 
last  winter  on  different  cases  of  gastric  disease,  and  in 
nearly  all  instances  it  conformed  very  closelv  to  what 
would  theoreticallv  have  been  expected.  Most  con¬ 
servatively  estimated,  it  suffices  to  show  at  least  three 
degrees  of  peptic  digestion,  i.  e.,  “none,”  “  little”  and 
“much.”  and  its  most  enthusiastic  supporter  will  hardlv 
claim  that  the  range  of  error  is  less  than  10  per  cent, 
in  either  direction.  Tt  can  not.  therefore,  be  considered 
scientifically  accurate,  but  absolute  accureev  is  not  es¬ 
sential.  Tn  all  cases  microscopic  examination  was  made 
for  the  presence  of  the  Oppler-Boas  bacillus,  and 
wherever  possible  the  blood  stained  for  basophilic  de¬ 
generation,  but  this,  unfortunatelv,  could  not  be  done 
in  every  case.  The  cases  are  as  follows : 

Case  1. — J.  S.,  male,  aged  26,  Russian,  a  painter.  A  satis¬ 
factory  history  was  not  obtainable.  The  symptoms  were  a 
blue  line  on  the  sums,  constipation,  abdominal  pain  and  vom- 
itiny.  Blood:  Hemoglobin,  68  per  cent;  white  blood  cells, 
6,000:  red  blood  cells,  3,100.000.  Granular  degeneration  of 
reds  present. 

GASTRIC  ANALYSIS. 


F’rst.  Second. 

Total  acidity  .  17  10 

Free  HC1  .  Absent  Absent 

IICl  deficit  .  10  13 

Lactic  acid  .  Present  Present 

Pepsin .  50%  20% 

Oppler-Boas .  Negative  Negative 


Case  2. — P.  C.,  male,  aged  40.  leadworker.  He  had  lead 
colic  four  years  ago,  when  he  stopped  working  in  lead;  he 
returned  to  it  three  weeks  ago,  with  a  recurrence  of  symp¬ 
toms.  Those  were  constipation,  pain  in  the  abdomen,  blue 
line  on  the  gums  and  nausea. 

GASTRIC  ANALYSIS. 


Total  acidity .  10 

Free  HC1  .  Absent 

IICl  deficit  .  10 

Lactic  acid  .  Present 

Pepsin .  8% 

Oppler-Boas .  Negative 


Case  3. — T.  M.,  aged  44,  white,  paint  mixer.  He  had  had 
lead  poisoning  in  1800  and  a  second  attack  in  1002,  with  wrist¬ 
drop,  which  became  bilateral  in  1004.  There  was  abdominal 
pain,  constipation,  fetid  breath,  a  blue  line  on  the  gums,  and 
wrist-drop.  After  one  hour’s  digestion  of  an  Ewald  meal. 


3  ounces  were  recovered  containing  some  undigested  food, 
mucus  and  blood. 


GASTRIC  ANALYSIS. 

Total  aciditv  .  8 

Free  IICl  .  . .  Absent 

IICl  deficit  .  12 

I.actic  acid  .  Present 

Pepsin .  10% 

Oppler-Boas .  Negative 

Case  4. — F.  R.,  aged  44,  white,  Ireland,  a  painter.  He  had 
had  several  previous  attacks  of  lead  colic  and  on  admission 
complained  of  pain  in  the  abdomen  and  constipation.  There 
was  a  blue  line  on  the  gums  and  anemia.  The  blood  showed 
granular  degeneration  of  red  blood  cells.  The  Ewald  meal 
was  given;  one  hour’s  digestion;  two  ounces  withdrawn  con¬ 
taining  a  few  particles  of  undigested  food,  no  blood  nor 
mucus. 


GASTRIC  ANALYSIS. 


First.  Second.* 

Total  acidity  .  10  16 

Free  IICl . Absent  Absent 

IICl  deficit  .  18  14 

Lactic  acid  .  Present  Present 

Pepsin .  Absent  Absent 

Oppler  Boas .  Negative  Negative 


*  Second  admission  with  same  symptoms. 

Case  5.— W.  R.,  aged  43,  white,  leadworker.  The  symptoms 
were  anemia,  constipation,  a  blue  line  on  the  gums,  and,  in 
addition,  acute  mania.  The  blood  showed  granular  degenera¬ 
tion  of  the  red  cells. 

GASTRIC  ANALYSIS. 

Total  acidity  .  6 

Free  HC1  .  Absent 

IICl  deficit  .  „  8 

Lact'c  acid  . 

Oppler-Boas  .  Negative 

Case  6. — J.  C.,  aged  42,  white,  painter.  The  symptoms  were  a 
(due  line  on  the  gums,  constipation,  abdominal  pain,  anemia 
and  weakness  in  the  muscles  of  the  arms. 


GASTRIC  ANALYSIS. 


Total  acidity 
Free  HCI  .  .  . 
IICl  deficit  . 
Lactic  acid  . 
Oppler-Boas  . 


13 

Absent 

18 

Present 

Negative 


Case  7.—' T.  R.,  painter,  aged  26.  Philadelphia.  The  patient 
had  never  had  symptoms  of  lead  poisoning,  although  he  had 
worked  at  this  trade  for  several  years.  He  was  somewhat 
anemic,  slightly  constipated,  and  had  a  blue  line  on  the  gums. 
He  was  admitted  with  pneumonia,  and  a  test  meal  was  given 
as  an  experiment.  It  was  retained  for  one  hour  .and  two  and  a 
half  ounces  withdrawn;  it  was  white  in  color  and  the  diges- 
\  ion  was  complete.  There  was  no  blood  but  some  mueul 


GASTRIC  ANALYSIS. 

Total  acidity . 

Free  HCI . 

Lactic  acid  .  .  . . 

Pepsin  . 

Oppler-Boas . 


34 

25 

Absent 

100% 

Neg. 


Case  8. — J.  C.,  ward  5.  He  has  been  a  lead  worker  for  sev¬ 
eral  years,  although  there  is  no  history  of  a  previous  attack. 
He  complained  of  pain  in  the  abdomen,  constipation;  there 
was  a  blue  line  on  the  gums,  loss  of  power  in  the  left  arm, 
with  some  atrophy  of  the  muscles,  but  no  wrist-drop.  There 
was  granular  degeneration  present  in  the  blood;  reds,  3,600.- 
000 :  whites,  6,000.  Toast  and  water,  one  hour’s  digestion,  one 
and  a  half  ounces  recovered,  partially  digested,  no  blood,  no 
mucus.  On  washing,  a  considerable  amount  of  food  was  re¬ 
covered. 


GASTRIC  ANALYSIS. 

First. 

Total  acidity  .  14 

Free  HCI  .  Absent 

HCI.  deficit  .  14 

Lactic  acid  .  Present 

Pepsin  .  Absent 

Oppler-Boas  .  Suggestive 


Second. 

9 

Absent 

10 

Present 

Absent 


Case  9. — E.  S.,  aged  34,  white,  lead  burner.  He  had  never 
had  any  previous  attack  of  lead  poisoning.  The  symptoms 
began  several  weeks  before  admission.  He  first  noticed  consti¬ 
pation,  followed  by  severe  abdominal  pain  centering  at  the 
umbilicus.  There  was  a  blue  line  on  the  gums,  loss  of  power  in 
the  left  arm  and  hand,  but  no  wrist-drop.  He  has  worked 
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steadily  at  his  trade  for  the  past  sixteen  months.  Toast  and 
water  given,  digestion  one  hour.  About  an  ounce  recovered, 
consisting  of  a  few  particles  of  undigested  food,  but  no  blood 
or  mucus.  On  washing  a  small  amount  of  undigested  food 
was  recovered. 

GASTRIC  ANALYSIS. 


First.  Second. 

Total  acidity  .  12  11 

Free  MCI  .  Absent  Abs?nt 

MCI.  deficit  .  12  5 

Lactic  acid  .  Present  Present 

Oppler  Boas  .  Negative 

Pepsin  .  7°/ 


The  blood  showed  degeneration  of  the  red  blood  cells. 

Case  10. — M.  H.,  aged  46,  white,  Ireland.  He  has  worked 
in  lead  and  brass.  He  had  lead  poisoning  one  and  a  half 
years  ago.  Three  months  ago  he  developed  pain  in  the  abdo¬ 
men,  weakness  in  the  arms  and  legs,  and  a  blue  line  on  the 
gums.  The  active  symptoms  of  lead  poisoning  have  disap¬ 
peared,  and  the  chief  trouble  at  present  is  due  to  paralysis  and 
weakness  of  the  muscles  of  the  arms.  No  granular  degenera¬ 
tion  in  the  blood.  Ewald  meal,  one  hour  digestion,  three 
ounces  recovered.  Some  undigested  food  and  mucus,  but  no 
blood. 

GASTRIC  ANALYSIS. 


Total  acidity  .  9 

Free  HC1  .  Absent 

MCI.  deficit  .  8 

Lactic  acid  .  Present 

Fepsin  .  2S'% 

Oppler-Boas  .  Negative 


Case  11. — J.  F.,  white,  aged  42,  Ireland.  He  had  lead 
poisoning  five  years  ago,  and  has  been  a  lead  worker  at  in¬ 
tervals  for  the  past  seven  years.  He  complains  of  general 
weakness,  pain  in  the  abdomen,  headache,  vertigo,  anorexia 
and  weakness  of  the  wrists.  Ewald  meal,  one  hour  digestion; 
watery  contents  and  undigested  food.  No  mucus  or  blood. 

GASTRIC  ANALYSIS. 


Total  acidity  .  9 

HC1.  deficit  . .  9 

Lactic  acid  .  Present 

Pepsin  .  Absent 

Oppler-Boas  .  Negative 


Case  12. — G.  E.,  white,  aged  39,  Sweden.  He  had  been  a 
lead  worker  for  three  weeks;  he  had  been  very  careless  about 
his  habits.  He  developed  severe  abdominal  pain,  which  was 
present  on  admission,  constipation,  and  had  a  slight  blue  line 
on  the  gums.  His  appearance  was  anemic.  Blood:  Hemo¬ 
globin.  61  per  cent.;  red  blood  cells,  3,290,000;  white  blood 
cells,  11,800.  Basophilic  degeneration  of  the  red  cells. 
Ewald  meal,  one  hour  digestion.  Slight  amount  of  mucus, 
some  undigested  food,  and  no  blood,  regained.  Two  ounces 
recovered.  On  washing  a  considerable  amount  of  food  was  re¬ 
covered. 

GASTRIC  ANALYSIS. 


Total  acidity  .  35 

Free  HC1  .  8 

Lactic  acid  .  Negative 

Pepsin  .  40% 

Oppler-Boas  .  Negative 


Summary  of  Gastric  Analyses. 


No. 

Total 

Acidity. 

Free 

Acid. 

HC1. 

Deficit. 

Lactic 

Acid. 

Peptic 

Digest¬ 

ion. 

Onpler- 

Boas. 

Granular 

Degener¬ 

ation. 

7 

34 

25 

0 

0 

1004 

Neg, 

12 

35 

8 

0 

0 

404 

Neg. 

Present. 

1 

17 

0 

10 

Present. 

504 

Neg. 

Present. 

1 

10 

0 

13 

Present. 

204 

Neg. 

10 

0 

10 

Present. 

84 

Neg. 

3 

8 

0 

12 

Present. 

104 

Neg. 

4 

10 

0 

18 

Present. 

0 

Neg. 

Present. 

4 

16 

0 

14 

Present. 

Neg. 

5 

6 

0 

08 

Present. 

64 

Neg. 

Present. 

6 

13 

0 

18 

Present. 

Neg. 

8 

14 

0 

14 

Present. 

0 

Sug 

Present. 

8 

9 

0 

10 

Present. 

0 

9 

12 

0 

12 

Present. 

74 

Neg. 

Present. 

9 

11 

0 

5 

Present. 

}0 

9 

0 

8 

Present. 

234 

Neg. 

Absent. 

11 

9 

0 

9 

Present. 

0 

Neg. 

These  twelve  eases  fall  naturally  into  two  groups, 
the  first  comprising  Cases  7  and  12,  and  the  second, 
Cases  1  to  6  and  8  to  11,  inclusive.  Case  7  may  be 
dismissed  briefly.  It  is  probably  not  a  case  of  lead 
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poisoning,  the  only  symptom  being  the  blue  line  on 
the  gums,  which  is  occasionally  seen  on  workers  in 
lead  apparently  as  a  result  of  a  deposit  of  dust  contain¬ 
ing  lead  on  the  mucous  membranes.  His  gastric  analy¬ 
sis  was  practically  normal.  Case  2  was  evidently  one 
of  acute  lead  poisoning.  The  man  had  only  worked  in 
lead  for  three  weeks;  the  symptoms  were  moderate, 
but  the  basophilic  degeneration  of  the  reds  may  be  ac¬ 
cepted  as  proof  that  intoxication  had  occurred.  The 
gastric  analysis  showed  a  mild  degree  of  subacidity, 
and  a  rather  pronounced  reduction  in  the  activity  of  the 
pepsin.  The  remaining  10  cases  are  all  examples  of 
achylia  gast.rica,  or  of  subacidity  with  reduction  of  the 
pepsin.  Altogether,  14  test-meals  were  obtained,  which 
gave  the  following  results : 

summary  of  test  meal  results. 

The  total  acidity  varied  from  6  to  17;  the  average  was  11. 

Free  hydrochloric  acid  was  absent  in  every  analysis. 

The  deficit  of  hydrochloric  acid  varied  from  5  to  18;  the 
average  was  11.5. 

Lactic  acid  was  present  in  every  case.  No  quantitative  es  i- 
mations  were  made. 

The  peptic  digestion  was  absent  in  three  cases.  It  was  50 
per  cent,  of  normal  in  the  first  test  meal  of  the  first  case  and 
20  per  cent,  of  normal  in  the  second  test  meal  of  this  case. 
In  Case  10  it  was  23  per  cent,  of  normal  and  in  the  remaining 
cases  it  varied  between  6  per  cent,  and  10  per  cent,  of  normal. 

The  Oppler-Boas  bacillus  was  not  found.  In  Case  8  it  was 
reported  as  suggestive  but -the  mere  finding  of  a  few  long, 
thick  bacilli  can  not  be  regarded  as  indicating  its  existence, 
at  least  not  in  the  typical  manner  that  occurs  in  carcinoma. 

The  red  blood  cells  were  stained  for  basophilic  degeneration 
in  seven  cases.  In  six  cases  it  was  present  (Cases  1,  4,  5,  8,  9 
and  12),  and  in  one  case  it  was  not  found  (Case  10). 

In  the  cases  of  achylia  and  subacidity  abdominal  pain  was 
noted  in  every  case  excepting  the  fifth. 

The  blue  line  on  the  gums  was  present  in  every  case  except¬ 
ing  the  eleventh. 

Constipation  was  present  in  eight  cases;  anemia  in  four. 

One  patient  had  vomiting,  and  one  complained  of  nausea. 

Unfortunately,  the  absence  of  symptoms  was  not  noted,  and 
it  is  impossible  to  be  sure  that  these  statistics  are  accurate. 
Lead  encephalopathy  was  present  in  one  case;  weakness  of  the 
arms,  sometimes  amounting  to  wrist-drop,  was  present  in  six 
cases. 

The  duration  of  these  cases  was  fairly  long.  Four  of  them 
had  had  previous  attacks  at  various  intervals  up  to  nine  years. 
In  two  cases  the  duration  was  not  noted  excepting  the  state¬ 
ment  “for  some  time;”  in  all  the  others  the  duration  was  a 
year  or  more. 

I  have  made  a  careful  study  of  the  literature  in  order 
to  discover  confirmation  of  these  investigations,  and 
have  been  unable  to  do  so.  I  have  gone  in  vain  through 
the  Archiv  filr  Verdaunn(/sIrravPIip.iten.  ncludinc- 
abstracts  from  the  literature,  and  through  most  of  the 
recent  text-books  on  the  subject.  Yon  Jaksch  fails  to 
mention  it.  It  seems  to  me  curious,  in  view  of  the  pro¬ 
nounced  digestive  symptoms  produced  by  lead,  that 
this  is  the  case. 

Of  course,  a  small  series  of  cases  is  not  decisive,  but 
it  seems  fair  to  expect  that  in  the  majority  of  cases  of 
chronic  lead  poisoning,  or  intoxication,  disturbance 
not  only 'of  the  gastric  secretion,  but  (when  thev  can 
be  tested)  of  other  forms  of  secretion,  will  be  found. 
Tt  is  one  of  the  misfortunes  of  the  present  dav  in  clin¬ 
ical  medicine  that  we  have  no  means  of  obtaining  the 
pancreatic  secretion ;  but  the  salivary  secretion  may  be 
obtained,  and  I  hope  to  investigate  it  in  a  subsequent 
series  of  cases. 

The  mechanism  by  which  this  alteration  of  secretion 
is  brought  about  is  not  clear.  Whether  it  is  merelv  a 
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functional  disturbance  of  the  glands,  or  whether  there 
is  actually  some  anatomic  alteration,  is  not  known.  I 
have  been  entirely  unable  to  obtain  portions  of  the 
stomach  from  a  fatal  case  of  lead  poisoning  in  order 
to  determine  this  point,  but  the  opportunity  will  cer¬ 
tainly  arise  in  the  course  of  time. 

The  only  conclusions  that  are  at  present  justifiable 
appear  to  be : 

1.  In  a  series  of  12  cases  of  lead  poisoning,  or  sus¬ 
pected  lead  poisoning,  there  was  deficiency  in  the  se¬ 
cretion  of  HC1  in  10  of  the  chronic  cases,  and  no  de¬ 
ficiency  in  2,  one  of  which  was  doubtful  and  the  other 
acute. 

2.  This  deficiency  in  the  secretion  of  free  HC1  in 
the  majority  of  cases  is  associated  with  an  extreme  re¬ 
duction  in  the  percentage  of  peptic  digestion,  and  with 
the  presence  of  lactic  acid. 

3.  It  is  not  justifiable  at  present  to  regard  it  as  an 
indication  for  treatment,  at  least  not  until  the  effects 
of  the  ordinary  treatment  for  achylia  gastrica  in  cases 
of  lead  poisoning  have  been  tested. 
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While  brain  hemorrhage  is  not  of  common  occurrence, 
it  happens  with  sufficient  frequency  to  make  its  discus¬ 
sion  of  more  than  passing  interest  to  the  general  practi¬ 
tioner.  In  this  paper  I  shall  take  into  consideration 
only  those  cases  which  are  the  result  of  degeneration  of 
the  arterial  tunics.. 

Degenerative  changes  in  the  coats  of  the  blood  vessels 
were  noticed  and  commented  on  in  the  early  days  of 
medicine  by  Lobstein,  who  gave  it  the  name  by  which  it 
has  since  been  known — arteriosclerosis.  Morgagni  and 
Senac  also  speak  of  it.  To  Rokitansky  and  Virchow  and, 
more  recently,  to  Thoma  we  are  indebted  for  a  thor¬ 
ough  investigation  of  the  nature  of  the  process,  which 
I  shall  not  take  the  time  to  discuss.  I  shall  assume 
that  the  pathologic  changes  in  arteriosclerosis  and  athe¬ 
roma  are  practically  the  same — differing  only  in  degree. 
In  the  small  arteries  of  the  brain  substance  we  find 
minute  aneurismal  pouches  caused  by  the  gradual  giv¬ 
ing  way  of  the  diseased  coats.  As  these  blood  vessels 
possess  no  true  outer  coat,  their  dilatation  under  the 
combined  influence  of  disease  and  increased  blood  pres¬ 
sure  becomes  an  easy  one.  Of  capillary  hemorrhages 
following  the  plugging  of  a  vein  I  shall  not  speak,  and 
while  hemorrhage  from*  a  vein  may  occur,  hemorrhage 
is  practically  always  from  an  artery.  It  will  not  be 
amiss,  I  think,  but  profitable  to  notice  at  the  outset 
some  of  the  causes  that  lead  to  changes  in  the  coats  of 
the  blood  vessels.  These  alterations  may  result  from  a 
multiplicity  of  conditions,  some  of  which  are  fairly 
well  understood,  while  others  are  decidedly  obscure. 
When  we  think  of  arterial  degeneration,  we  are  too 
prone,  I  fear,  to  picture  to  ourselves  an  old  man  who  has 
lived  his  allotted  time  on  earth  and  in  whom  decay  and 
deterioration  are  plainly  visible  in  every  body  cell.  This 
is  a  fatal  error.  Arterial  degeneration  may  and  often 
does  take  place,  from  causes  we  can  not  well  fathom,  in 
those  who  are  comparatively  young;  and  that  it  does 

*  Read  at  a  meeting  of  the  Northwestern  Ohio  Medical  Asso¬ 
ciation  at  Tiffin,  1904. 


occur  in  these  cases  is  patent  to  all  who  have  had  a 
fairly  wide  clinical  experience. 

That  the  consumption  of  large  quantities  of  alcoholic 
beverages  is  a  potent  factor  in  bringing  about  this  de¬ 
generation  has  been  recognized  for  years.  It  is  true  that 
not  all  who  use  alcohol  in  its  various  forms  have  disease 
of  the  arterial  coats,  but  it  is  found  too  frequently  in 
this  class  of  cases  to  be  more  than  a  mere  coincidence 
Not  only  does  this  poison  affect  the  blood  vessels,  par¬ 
ticularly  of  the  brain,  but  also,  in  consequence  of  the  ef¬ 
fect  of  the  alcohol  on  the  glands  and  mucous  membrane 
of  the  stomach  and  liver,  poisons  of  varying  degrees  of 
intensity  and  non-oxidizable  in  character  are  found  cir¬ 
culating  in  the  body  fluids,  and  we  have  this  secondary 
cause  added  to  the  primary,  with  greater  or  less  disease 
in  the  coats  of  the  blood  vessels. 

I  am  satisfied  that  among  business  men,  weighted 
with  the  responsibilities  of  large  enterprises,  who  think 
long  and  persistently  and  yet  drink  constantly,  these 
phenomena  are  most  marked  and  come  on  earliest.  At 
the  last  session  of  the  American  Medical  Association, 
Cabot1  of  Boston  read  a  paper  in  which  he  brought 
forward  statistics  to  prove  that  alcohol  is  not  the  potent 
factor  in  the  production  of  arterial  degeneration  that  it 
is  supposed  to  be;  and  yet  the  experience  of  the  profes¬ 
sion  as  a  whole  lends  color  to  the  belief  that  alcohol  is, 
both  directly  and  indirectly,  a  cause  of  this  condition. 
Indeed,  those  who  do  not  use  alcohol  in  any  of  its 
forms  but  who  lead  a  strenuous  life,  with  but  little 
freedom  from  worry  and  anxiety  and  with  practically  no 
exercise,  become  prematurely  old  and  have  premature 
vascular  decay.  In  these  cases,  in  some  mysterious  way. 
chemic  or  otherwise,  toxins  are  developed  which  slowly 
but  nevertheless  surely  bring  about  arterial  degenera¬ 
tion.  Or  it  may  be,  as  has  been  suggested  by  Romberg, 
that  the  irregular  blood  pressure  caused  by  an  unstable 
and  overwrought  nervous  system  is  the  cause. 

Next  to  alcohol  as  a  factor  in  the  production  of  these 
pathologic  changes  stands  syphilis,  and  like  alcohol  its 
evil  effects  are  seen  in  a  most  pronounced  way  in  the 
blood  paths  of  the  brain.  The  syphilitic  poison,  what¬ 
ever  it  may  be,  interferes  with  the  nutrition  of  the  walls 
of  the  blood  vessels,  destroying  in  a  measure  their  elas¬ 
ticity,  and  thereby  allowing  them  to  become  weakened 
and  dilated.  In  some  cases  we  may  find  both  alcohol 
and  syphilis  operating  as  causes,  as  in  a  case  I  have 
under  observation  now. 

In  brain  hemorrhage,  chronic  interstitial  nephritis 
with  its  unknown  antecedents  should  always  be  thought 
of  and  looked  for,  and  is  next  in  importance  to  the 
causes  I  have  already  assigned.  In  this  disease,  as 
prominent  S}rmptoms  there  are  marked  changes  in  the 
walls  of  the  blood  vessels,  increased  peripheral  tension, 
followed  by  cardiac  hypertrophy  with  its  augmented  po¬ 
tential  energy.  Whether  the  degeneration  of  the  blood 
vessels  is  primary  and  the  kidney  lesion  secondary  or 
vice  versa,  I  can  not  say.  It  is  certain  that  toxic  sub¬ 
stances  circulating  through  the  blood  and  not  eliminated 
by  the  kidneys,  must  sooner  or  later  produce  this  form 
of  degeneration.  Indeed,  these  poisons  bring  about 
destructive  changes  in  the  kidneys  in  the  same  manner 
as  in  the  coats  of  the  arteries. 

It  is  within  the  range  of  possibility  that  an  increased 
activity  on  the  part  of  the  suprarenal  glands  may  be  a 
cause  of  greater  or  less  intensity  in  the  production  of 
arteriosclerosis.  Just  to  what  extent  this  is  operative 
as  a  cause  can  not  be  definitely  stated,  as  it  will  require 

1.  The  Journal,  Sept.  17,  1904,  p.  774. 
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a  great,  deal  of  experimental,  as  well  as  clinical,  research 

to  determine  it. 

A'  multiplicity  of  other  factors  might  be  mentioned 
as  leading  to  vascular  decay,  but  as  these  are  sufficient 
for  the  purpose  of  this  paper  I  will  not  consume  time 
in  their  discussion.  Aside  from  the  disease  of  the  blood 
vessels,  another  factor  is  essential  to  the  production 
of  cerebral  hemorrhage,  and  that  is  increased  intra¬ 
cranial  blood  pressure.  Branches  of  the  middle  menin¬ 
geal  artery  are  the  ones  most  frequently  ruptured;  and 
particularly  is  this  true  of  the  lenticulostriate  artery. 
Mendel  has  pointed  out  that  the  normal  blood  pressure 
is  higher  in  this  artery  than  it  is  in  the  cortical  or  other 
small  arteries  of  the  brain.  If  this  be  true,  it  will  ac¬ 
count  in  a  rational  way  for  the  more  frequent  rupture 
of  this  artery. 

There  are  so  many  causes  that  lead  to  increased  blood 
pressure  that  it  would  be  impossible  to  mention  them 
all.  Indeed,  the  patient  is  seldom  seen  until  after 
the  artery  has  been  ruptured.  If  the  physician  is  con¬ 
sulted  before  actual  mischief  has  been  done,  he  should 
point  out  the  danger  arising  from  sudden,  severe,  mus¬ 
cular  effort,  such  as  lifting,  running  to  catch  street 
cars,  straining  at  stool,  in  short,  anything  that  is  liable 
to  excite  the  heart’s  action.  I  wish  to  emphasize  parti¬ 
cularly  the  injurious  influence  arising  from  the  pleas¬ 
ures  of  the  table.  Attacks  of  indigestion,  which  in  this 
class  of  cases  are  so  liable  to  follow  a  full  meal,  are  a 
very  great  source  of  danger.  The  heavy  meal  should 
be  at  midday  and  the  last  meal  should  be  taken  at  least 
three  hours  before  going  to  bed.  All  articles  of  diet 
which  produce  flatulence  should  be  avoided  because  of 
the  danger  of  bringing  on  disturbed  heart  action.  This 
distention  of  the  stomach  and  bowels  with  resulting  in¬ 
creased  cardiac  force,  will  explain  many  of  those  cases 
of  sudden  death  which  are  encountered  at  times.  The 
individual  will  go  to  bed  at  a  seasonable  hour  after  a 
hearty  meal,  apparently  in  the  best  of  health  and  with 
perfect  tranquillity  and  will  be  found  dead  in  the  morn¬ 
ing.  Tea  and  coffee  should  be  entirely  omitted  from 
the  dietary  for  the  reason  that  they,  too,  disturb  car¬ 
diac  repose.  For  the  same  reason,  anything  contain¬ 
ing  alcohol  should  be  tabooed.  There  can  be  no  doubt 
that  as  man  grows  older  less  food  should  be  eaten,  par¬ 
ticularly  meats.  This  applies  with  greater  force  to 
those  who  have  the  responsibilities  of  business  and  pro¬ 
fessional  work.  We  are  a  nation  of  high  livers,  and 
sooner  or  later  we  must  pay  the  penalty. 

As  I  have  already  said,  we  are  seldom  called  until 
after  the  hemorrhage  has  taken  place.  These  bleedings 
are  not  always  profuse,  but  at  times  are  slight  in  char¬ 
acter  and  well-directed  management  will  be  of  incal¬ 
culable  benefit  to  the  patient.  Nowhere  in  the  whole 
domain  of  medicine  is  it  more  necessary  to  have  well- 
defined  ideas  of  what  to  do,  and  then  do  it.  In  these 
cases  we  must  act  quickly.  Delays  are  dangerous.  The 
individual  should  be  subjected  to  as  little  handling  as 
possible.  This  is  a  matter  of  vital  importance.  If  at 
home,  he  should  be  made  comfortable  just  where  the 
attack  comes  on  him.  The  head  should  be  elevated  and 
the  clothing  loosened.  If  the  extremities  are  cold  they 
should  be  surrounded  with  bottles  of  hot  water.  The 
dosing  of  the  patient  with  ergot,  iron,  tannic  acid  and 
bromid  is  worse  than  useless.  We  have  two  factors 
to  contend  with — a  broken  blood  vessel  and  a  rapidly 
working,  forceful  heart  pumping  bloo.d  into  it. 

Manifestly,  then,  what  is  needed  is  quickly  act¬ 
ing,  powerful  cardiac  depressants,  something  that 


will  limit  the  ability  of  the  heart  to  pour  blood  into  the 
bleeding  vessel.  1  need  hardly  say  that  we  can  not 
stop  the  flow  of  blood  into  the  ruptured  artery,  but  we 
can  lessen  it.  Moreover,  there  is  increased  peripheral 
tension,  which  must  be  relieved.  The  remedies  to  be 
used,  named  in  the  order  of  importance,  are  aconite, 
veratrum  viride  and  gelsemium,  and  venesection.  If  the 
fluid  extract  of  aconite  is  used  it  should  be  given  in 
good-sized  doses  until  its  physiologic  effects  are  ap¬ 
parent,  say  from  five  to  ten  minims  every  30  minutes, 
when  the  dose  is  to  be  lessened  or  the  interval  length¬ 
ened.  In  the  more  pronounced  forms  of  the  trouble, 
when  the  patient  can  not  swallow  well,  aconitin,  in  1/50 
or  1/100  of  a  grain,  should  be  given  hypodermically 
and  repeated  when  necessary.  When  veratrum  viride 
is  used  the  initial  dose  of  the  fluid  extract  should  not 
exceed  five  minims.  This  drug  is  a  powerful  cardiac 
depressant,  but  its  action  should  be  carefully  watched 
in  order  to  avoid  producing  nausea  and  vomiting.  Gel¬ 
semium,  by  its  direct  action  on  the  heart,  is  a  most 
serviceable  drug  in  these  cases,  and  because  of  its  les¬ 
sened  liability  to  produce  nausea  it  is  possibly  to  be 
preferred  to  veratrum.  When  the  face  is  markedly 
cyanosed  and  when  the  individual  is  decidedly  full- 
blooded,  phlebotomy  may  be  practiced  with  most  grati¬ 
fying  results ;  but  when  the  individual  is  of  spare  habit 
the  loss  of  sufficient  blood  to  be  beneficial  might  put  him 
at  a  disadvantage  in  his  future  struggle  for  recovery. 
Hypodermoclysis,  by  reason  of  its  causing  increased 
cardiac  action,  is  not  to  be  thought  of.  There  is  a 
growing  belief  that  gelatin,  by  reason  of  its  increasing 
the  coagulability  of  the  blood,  is  indicated  in  cases 
of  concealed  hemorrhage.  It  may  be  given  by  the  mouth 
or  injected  under  the  skin.  The  amount  hypodermically 
is  usually  about  250  c.c.  of  a  1  per  cent,  solution  in  a 
normal  saline  mixture. 

To  the  larger  portion  of  the  profession,  however, 
this  procedure  is  lacking  in  practicability  because  gela¬ 
tin  might  not  be  at  hand  from  which  to  prepare  the  so¬ 
lution.  Another  objection  is  its  slowness  of  action, 
and  this  I  consider  a  serious  one,  for  in  cases  of  this 
character  a  prompt,  energetic  response  is  required.  It 
goes  without  saying  that  stimulation  with  whiskey, 
brandy  or  strychnia  is  contraindicated. 

Cathartics  of  any  kind  should  not  be  used  for  the 
first  few  days  because  of  the  disturbance  the  act  of 
defecation  produces.  When  a  cathartic  is  given,  I  think 
the  mild  chlorid  of  mercury  the  best. 

The  ice-cap  to  the  head  is  recommended  by  competent 
physicians,  and  yet  I  regard  it  as  of  doubtful  utility. 

I  am  at  a  loss  to  know  how  it  can  in  any  way  influence 
the  circulation  in  the  deep  structures  of  the  brain,  par¬ 
ticularly  such  small  arteries  as  those  that  are  rup¬ 
tured.  ’ 

The  patient  should  be  kept  absolutely  quiet  in  bed 
for  ten  days  or  two  weeks,  and  during  this  time  should 
not  be  allowed  to  see  any  one  except  the  physician  and 
those  in  immediate  attendance. 


Clear-Cut  Therapeutics. — One  of  the  fatal  mistakes  made  by 
the  unthinking  physician  is  to  so  medicate  as  to  mask  symp¬ 
toms — a  veritable  burying  of  clean-cut  therapeutic  possibili¬ 
ties  in  medicines  not  indicated.  This  is  a  direct  outgrowth 
of  uncertain  remedies,  always  the  precursor  of  uncertain  ap¬ 
plication.  Given  tru'e  remedies,  there  is  courage  for  the  phy¬ 
sician  to  study  certainty  of  application,  out  of  both  of  which 
comes  scientific  practice. — Allcaloidal  Clinic. 
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I  have  chosen  this  subject  not  because  tin  splints 
are  not  used  but  because  the  general  practitioner  does 
not  realize  how  easily  he  can  make  them  himself  to  fit 
each  individual  case,  and  because  I  have  some  special 
devices  to  offer  which  I  have  found  of  considerable 
value. 

Sheet  tin  is  a  material  peculiarly  adapted  to  form 
some  of  t.he  common  splints  we  are  called  on  to  use.  It 
is  thin  and  light,  when  shaped  into  a  splint  it  has  con¬ 
siderable  firmness,  and  it  is  a  material  which  is  easily 
manipulated.  The  equipment  is  simple — a  small  vise, 
tin  shears,  a  hammer,  a  5-cent  punch  and  a  few  small 
rivets.  I  have  made  all  the  splints  which  are  illustrated 
in  this  article  out  of  about  30  cents’  wTorth  of  tin.  I 
have  a  metalworker’s  hammer;  it  is  a  convenience,  but 
most  of  my  work  has  been  done  with  a  common,  cheap, 
carpenter’s  hammer.  A  small  block  of  soft  metal  or  a 
piece  of  hard  wood  is  a  convenience. 


and  shaped. 

In  the  manufacture  of  splints  it  is  no  small  consid¬ 
eration  that  we  can  make  a  splint  to  fit  the  individual 
case.  A  pattern  is  easily  made  by  laying  a  sheet  of 
paper  on  the  place  to  be  fitted  and  then  marking  a 
rough  outline  of  the  splint  to  be  made,  e.  g.,  on  the  dor¬ 
sum  of  the  thumb  for  the  dorsal  thumb  splint  (Chart 
lJFig.  2).  The  paper  is  now  removed  and  the -rough 
outline  is  again  gone  over  with  the  pencil  to  smooth 
out.  its  irregularities.  This  is  cut  out  and  serves  as  a 
pattern  (Fig.  1).  This  pattern  is  laid  on  the  tin  sheet 
and  outlined  with  a  pencil  or  scratched  with  a  metal 
point,  such  as  a  nail  or  scissors.  The  splint  is  then 
cut  out.  and  shaped  to  fit  the  part.  In  order  to  give  it 
a  finished  appearance  and  to  cover  any  ragged  edge  it 
may  have,  a  narrow  strip  of  surgeon’s  plaster  is  rounded 
over  the  edge  about  the  splint. 

This  dorsal  splint  makes  a  firm  splint  for  the  thumb 
when  properly  fastened,  and  it  lends  itself  gracefully 
to  bandaging  (Fig.  3).  In  Figures  4  and  5  we  have  the 

*  Read  at  the  meeting  of  the  Western  Surgical  and  Gyneco¬ 
logical  Association  in  Milwaukee,  1904. 


splint  devised  by  Goldthwait  of  Boston.  The  pattern, 
Figure  4.  may  be  made  by  marking  the  lower  wings  the 
width  and  length  for  the  bearing  on  the  hand,  the  mid¬ 
dle  portion  the  length  and  width  desired  for  the  thumb, 
and  the  upper  portion  about  one-quarter  of  an  inch  wide 
and  long  enough  to  bend  downward  and  then  backward 
to  or  beyond  the  angle  at  the  base  of  the  thumb  and 
thus  to  act  as  a  brace  for  the  thumb  piece,  Figure  5.  A 
strip  of  surgeon’s  plaster  placed  downward  over  this 
strip  and  then  turned  under  the  hand-piece  serves  to 
hold  it  firmly  in  place.  The  middle  portion  is  trimmed 
and  shaped  to  fit  the  thumb  and  the  splint  is  finished, 
as  all  the  splints  are,  by  a  narrow  strip  of  surgeon's 
plaster  about  the  edges. 

These  two  patterns  form  serviceable  splints  for  the 
thumb  and  they  are  simple  and  easy  to  make.  There  are 
several  other  patterns  which  suggest  themselves,  but 
these  will  suffice  and  we  will  pass  on  to  the  long  dorsal 
thumb  splint  (Figs.  G,  7  and  8).  This  splint  gets  its 
strength  from  the  ridge,  which  is  made  by  folding  the 
strip  of  tin  aloug  its  middle  line,  first  by  hand  and 
then  by  pounding  it  with  the  hammer  along  the  bend, 
using  repeated  blows  of  medium  force  until  it  is  quite 
flat  and  straight.  This  fold  is  placed  about  a  quarter 
of  an  inch  deep  between  the  jaws  of  the  vise  and  the 


Chart  2. — 1,  2  and  3,  Finger  splint :  1,  Pattern  ;  2,  splint ;  3, 
splint  applied.  4,  5.  6  and  7,  Internal  angular  elbow  splint ; 
4.  With  the  ridge ;  5,  without  the  ridge ;  6  and  7,  with  forearm 
piece  swung  to  the  inside  for  “thumb-up”  position.  8,  9  and  10, 
Jaw  splint :  8,  Pattern ;  9.  splint  bent — shows  half  of  splint ; 
10,  splint  applied. 

free  edges  are  bent  outward  in  successive  portions  from 
one  end  of  the  splint  to  the  other.  To  make  it  flat  and 
smooth  along  the  center  it  is  hammered  while  still  in 
place  but  with  the  vise  just  loose  enough  to  allow  it  to 
be  drawn  slowly  through  from  one  end  to  the  other. 
It  is  evident  that  the  strip  of  tin  from  Which  the  splint 
is  to  be  made  should  be  cut  half  an  inch  wider  than  the 
splint  is  intended  to  be  in  order  to  allow  for  the  double 
fold  in  the  ridge,  and  it  should  be  as  long  as  the  desired 
splint. 

The  splint  is  to  be  bent,  to  conform  to  a  natural  posi¬ 
tion  of  the  thumb  and  of  the  wrist.  At  the  points  cor¬ 
responding  to  the  base  of  the  thumb  and  to  the  bend 
at  the  wrist,  the  tin  should  be  cut  straight  in  to  within 
a  quarter  of  an  inch  of  the  ridge,  to  allow  the  shaping 
of  the  splint  after  it  is  bent.  The  three  segments  of  the 
splint  should  be  trimmed  to  fit  the  parts  they  are  to  lie 
against.  The  ridge  is  now  grasped  in  the  vise  and  the 
splint  bent  backward  at  the  wrist  angle.  The  wrinkle 
made  in  the  ridge  is  pounded  smooth.  This  rivets  it 
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to  itself  and  makes  it  firmly  support  the  bend  in  the 
splint.  The  angle  for  the  thumb  is  bent  in  the  oppo¬ 
site  direction.  This  time  the  ridge  is  stretched  but  it 
is  very  firm.  The  tin  is  now  rounded  to  fit  the  parts 
and  the  ridge  is  beveled  at  the  ends  of  the  splint  bv 
cutting,  or  is  smoothed  over  by  being  hammered  flat. 

This  long  dorsal  thumb  splint  is  of  service  in  those 
cases  in  which,  in  addition  to  fixation  of  the  thumb,  we 
wish  to  fix  the  wrist  also,  as  in  some  cases  of  dislocation 
of  the  thumb,  some  sprains  of  the  thumb,  tenosynovitis 
of  the  thumb  tendons,  some  fractures  of  the  metacarpal 
bone  of  the  thumb  and  in  suture  of  the  thumb  tendons. 

Finger  splints  need  little  description  (Chart  2,  Figs. 
1,  2  and  3).  The  patterns  are  simple;  they  are  easily 
made;  they  have  a  narrow  ridge  to  strengthen  them, 
and  this  may  be  left  standing  or  may  be  hammered 
over  flat. 

Fracture  of  the  radius,  of  the  ulna,  or  of  both  bones 
of  the  forearm  above  the  middle,  and  some  other  con¬ 
ditions  are  best  treated  with  fixation  of  the  elbow  at 
a  right  angle,  in  addition  to  other  appliances.  While 
plaster-of-paris  fixation  is  suitable  in  some  cases,  many 
cases  are  more  conveniently  treated  with  the  internal 
angular  tin  splint  (Chart  2,  Figs.  4,  5,  6  and  7).  This 


Chart  3. — Dorsal  tin  splint  for  metacarpal  fractures.  7.  Tend¬ 
ency  of  bone  to  cave  downward. 


is  light  in  weight;  it  is  easily  removed  and  reapplied; 
it  offers  a  certain  amount  of  freedom  of  inspection 
even  when  not  removed ;  and  when  once  made  it  is 
always  ready  for  use.  The  chart  shows  tin  splints 
which  can  be  easily  made.  Figure  4  shows  one  with  the 
ridge  bent  in  it.  A  small  folded  piece  of  tin  riveted 
across  the  angle  adds  materially  to  its  strength.  Figure 
5  shows  one  nearly  as  strong,  bent  from  a  single  piece 
of  tin  without  the  ridge.  These  are  both  cut  in  at  the 
elbow  to  allow  bending  at  right  angles. 

A  splint  which  is  of  greatest  convenience  is  the  one 
shown  in  Figures  6  and  7.  This  is  cut  so  that  the  piece 
for  the  forearm  swings  over  to  the  inside  and  makes 
it  easy  to  place  the  arm  in  position  with  the  thumb 
up,  a  position  which  is  the  most  satisfactory  one  for 
most  cases,  as  it  is  a  position  in  which  the  ulna  and 
radius  are  far  apart,  a  thing  of  prime  consideration  in 
the  treatment  of  fractures  of  these  bones  and  it  is  the 
most  natural  and  comfortable  position  for  the  arm  to 
be  in.  The  splint  is  constructed  of  three  pieces,  one 
for  the  upper  arm,  one  for  the  lower  arm  and  a  small 
elliptical  piece  to  strengthen  it  at  the  elbow.  The  up¬ 
per  piece  should  be  cut  out  from  its'  pattern  first.  It 


is  bent  to  fit  the  curve  of  the  arm  and  is  then  placed 
in  position,  with  its  lower  edge  against  the  paper  which 
is  being  used  to  mark  out  the  pattern  for  the  forearm 
piece.  This  will  allow  an  accurate  outline  at  the  elbow. 
The  remainder  of  the  pattern  is  outlined  as  in  the 
figure.  The  splint  may  be  fastened  together  in  vari¬ 
ous  ways.  A  simple  method  would  be  to  fasten  it  at 
the  elbow  line  with  narrow  strips  of  tin  riveted  into 
place,  and  to  substitute  for  the  elliptical  brace  one  or 
two  small  folded  strips  of  tin,  as  in  the  other  splints 
described. 

Fractures  of  the  lower  jaw,  as  a  rule,  are  best  treated 
in  some  other  way  than  by  the  use  of  a  splint,  but  if 
an  external  splint  is  used,  a  tin  splint  is  light,  strong 
and  easily  made  (Chart  2,  Figs.  8,  9  and  10).  A  pat¬ 
tern  is  easily  cut  out,  as  follows:  Apply  the  upper 


part  of  a  sheet  of  paper  over  the  mouth  and  jaw,  back 
as  far  as  the  ears,  and  mark  the  outline  corresponding 
to  the  lower  jaw.  Now  hold  the  paper  at  the  point  of 
the  chin  and  tip  the  lower  portion  up  under  the  jaw, 
and  fold  the  sides  up  to  the  ears  and  mark  the  outline 
of  the  jaw  on  each  side,  and  the  curve  of  the  throat 
between.  This  gives  a  pattern  such  as  shown  in  Figure 
8.  The  wings  are  bent  with  the  fingers  and  the  lower 
portion  bent  up  at  the  proper  angle  for  the  chin.  If 
a  small  piece  of  tin  is  left  on  the  upper  wings,  as 
shown  in  the  pattern,  these  can  be  bent  over  and  will 
act  as  hooks  to  catch  the  lower  wings  when  bent  up  and 
will  lock  them  into  place  instead  of  a  rivet  which 
might  be  used. 

Fractures  of  the  metacarpal  bones  are  often  unsatis¬ 
factory  to  treat.  The  usual  tendency  is  for  the  bones 
to  cave  down  (Chart  3,  Fig.  7).  Most  of  the  devices 
for  the  treatment  of  these  fractures  aim  at  traction 
to  overcome  shortening,  and  then  at  some  form  of 
rounded  pressure  in  the  palm  to  force  up  the  arch 
of  the  bone. 

To  these  methods  I  have  added  a  dorsal  tin  splint, 
curved  to  fit  the  back  of  the  hand  but  straight  in  the 
line  of  the  metacarpals  (Figs.  1,  3,  4,  5  and  6).  Tin's 
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offers  a  firm  surface  against  which  to  force  the  frac¬ 
tured  metacarpal  by  the  palmar  padding. 

Fracture  of  the  shaft  of  the  femur  and  of  the  shaft 
of  the  humerus  are  best  treated,  as  a  rule,  by  coapta¬ 
tion  splints  for  their  inner  set  of  dressings.  Plaster 
of  paris  is  not  satisfactory;  it  is  rigid  and  can  not  be 
tightened  to  keep  pace  with  the  atrophy  of  the  soft 
parts.  By  the  use  of  buckles  and  straps  of  webbing, 
coaptation  splints  can  be  tightened,  daily  if  necessary, 
without  disturbing  the  fracture  (Chart  4).  Tin  lends 
itself  very  readily  to  the  formation  of  coaptation  splints. 
It  is  easily  rounded  to  fit  the  curve  of  the  thigh  or  arm. 
and  when  so  rounded  it  is  in  the  form  of  an  arch  and 
is  exceedingly  strong.  It  is  light  and  it  is  so  thin  that 
it  offers  the  least,  possible  interference  with  any  outside 
apparatus  which  may  be  used.  Large  hospitals  could 
have  a  number  of  these  splints  made,  of  various  lengths, 
padded,  covered  with  muslin,  and  stored  away  ready 
for  use. 

With  fractures  of  the  humerus  high  in  the  shaft, 
the  control  of  the  upper  fragment  is  often  unsatis¬ 
factory.  A  properly-fitting  shoulder  cap  might  help 
to  do  this,  but  I  have  never  been  able  to  find  a  prop- 


Chart  5. — Shoulder  cap  :  1,  Pattern ;  2,  splint. 

erly-fitting  shoulder  cap  on  the  market. ,  The  most 
that,  they  do  is  in  effect  to  lengthen  the  outside  coapta¬ 
tion  splints.  They  do  not  get  a  grasp  on  the  shoulder 
and  fix  the  shoulder  girdle.  One  can  be  made  of  tin, 
however,  which  will  do  this  (Chart  5,  Figs.  1  and  2). 
By  laying  a  sheet  of  paper  over  the  shoulder,  we  can 
mark  out  a  pattern  well  down  on  the  chest,  in  front 
and  in  the  back,  and  then,  holding  it  at  the  point  of 
the  shoulder,  we  can  tip  the  lower  end  against  the  arm 
and  mark  out  a  sufficient  arm-piece  well  down  toward 
the  elbow.  This  serves  as  a  pattern.  The  splint  may 
be  made  from  one  piece  of  tin  or  from  two.  The  tin 
is  bent  to  fit  the  arm  and  shoulder,  hammered  a  little 
at  the  shoulder  to  round  it,  and  fastened  with  two  or 
three  small  rivets  on  a  side  along  the  line  of  junction 
while  held  at  the  angle  which  best  fits  the  shoulder. 
This  splint,  when  properly  fastened  by  adhesive  plaster 
strips  and  bandage,  gives  firm  support  to  the  shoulder 
girdle  and  fixes  the  arm. 

This  brings  me  to  the  second  portion  of  my  paper, 
in  which  I  hope  to  present  briefly  two  original  devices. 
The  first  one  was  worked  out  while  trying  to  gain  full 
flexion  and  extension  at  the  elbow  after  a  “T”  fracture 
into  the  joint.  It  was  successful  beyond  my  expecta¬ 
tions,  and  consists  of  two  sets  of  appliances,  one  to  gain 
flexion  and  the  other  to  gain  extension.  The  apparatus 
to  gain  extension  (Chart  6,  Fig.  1)  consists  of  a  tin 


brace  extending  from  the  upper  to  the  lower  arm,  two 
tin  shields  to  take  the  direct  pressure  of  the  ends  of  the 
brace  off  from  the  soft  parts,  a  hammock  of  strong 
cloth  doubled  beneath  the  elbow  and  sewed  in  such  a 
manner  that  a  strap  can  be  run  through  the  end  on  one 
side,  brought  up  over  the  brace  and  passed  through  the 
end  on  the  other  side  and  back  above  the  brace  again 
until  it  passes  through  the  buckle.  When  the  strap  is 
drawn  tight,  the  elbow  is  drawn  directly  up  toward  the 
brace,  which  is  rounded  in  the  form  of  an  arch  and  is 
very  strong.  This  allows  the  elbow  t.o  be  strapped  up 
toward  the  brace  with  all  the  force  the  patient  can 
stand  without  too  much  pain,  and  it  allows  the  restless 
patient  to  walk  about,  while  the  strap  still  does  its 
work.  When  the  arm  yields  a  little,  the  strap  can  be 


the  elbow  joint. 


Chart  7.— Device  for  protection  of  the  line  of  suture  in  cleft 
palate  operations :  1,  Pattern ;  2,  splint ;  3,  section ;  4  and  5, 
splint  applied. 


tightened  again.  When  the  arm  is  nearly  straight, 
it  is  best  to  prop  the  brace  up  a  little  distance  above 
the  arm  by  putting  a  pad  under  each  end.  This  gives 
more  room  between  the  brace  and  the  bend  of  the  el¬ 
bow,  and  allows  the  arm  to  come  up  more  easily. 

The  device  to  gain  flexion  is  even  more  simple  (Fig. 
2).  A  small  tin  shield,  well  padded,  takes  the  direct 
pressure  of  a  strap  which  passes  over  the  shoulder  and 
beneath  the  axilla  and  then  about  the  wrist,  or  through 
a  broad  band  of  strong  cloth  at  the  wrist  and  then 
through  the  buckle.  The  shield  may  be  placed  behind 
the  upper  arm  and  the  strap  run  around  the  arm  in¬ 
stead  of  around  the  shoulder,  if  desired,  when  some 
degree  of  flexion  is  gained.  The  advantage  of  this  de¬ 
vice,  as  well  as  of  that  for  gaining  extension,  lies  in 
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the  fact  that  as  strong  a  pull  as  the  patient  can  well 
stand  can  be  applied,  and  it  can  be  exerted  as  long 
a  time  as  desired. 

I  have  found  that  it  is  of  greater  comfort  to  the 
patient  to  use  forced  flexion  one  day  and  forced  exten¬ 
sion  the  next  rather  than  to  attempt  both  .on  the  same 
day.  This  method  of  applying  force,  of  course,  can  be 
used  on  elbows  in  which  motion  is  limited  from  other 
causes,  as  after  dislocations. 

The  last  device  is  represented  in  Chart  7,  Nos.  1,  2, 
3,  4  and  5.  It  is  made  for  the  purpose  of  protecting 
the  line  of  suture  after  operations  for  the  closure  of  a 
cleft  palate.  The  pattern  is  easily  made.  The  center 
strip,  which  is  to  protect  the  suture  line,  is  readily 
cut  out,  not  quite  so  wide  as  the  arch  of  the  teeth,  and 
not  quite  so  long  as  from  the  lip  to  the  back  of  the  soft 
palate.  The  upper  portion  of  the  paper  is  turned  up 
against  the  lip  and  cheeks,  and  the  wings  used  as  a 
support,  for  the  splint  may  be  marked  out.  The  middle 
piece  is  bent  to  a  flat  arch,  much  flatter  than  the  vault 
of  the  palate,  and  it  gets  its  bearing  either  along  the 
palate  near  the  line  of  the  teeth,  or  on  gauze  packing 
placed  in  the  incision  usually  made  near  this  line. 

In  actual  use  it  best  can  be  kept  clean  by  wrapping 
the  entire  splint  in  rubber  tissue. 


THE  DIAGNOSIS  AND  TBEATMENT  OF 
ABDOMINAL  PAIN.* 

JOHN  B.  HEAVER,  M,.D. 

Surgeon-in-Chief,  German  Hospital. 

PHILADELPHIA. 

Satisfactorily  to  elucidate  within  the  limits  of  an 
address  the  subject  of  the  diagnosis  and  treatment  of 
abdominal  pain  is  a  task  like  that  of  cleaning  the  sta¬ 
bles  of  Augeas  and  would  require  a  second  Hercules  for 
its  performance.  Pain  is  probably  the  most  constant  of 
all  symptoms,  no  matter  what  the  disease  nor  where 
the  pathologic  lesions  are  situated,  and  the  abdomen  is 
surgically  the  most  extensive  and  the  most  important 
part  of  the  human  body.  From  the  sudden  stab  of  mo¬ 
mentary  indigestion  to  the  chronic  agony  of  cancerous 
ulceration,  from  the  burning  ache  of  gastric  or  intes¬ 
tinal  perforations  to  the  prostrating  pain  of  ruptured 
extrauterine  pregnancy,  through  the  whole  fell  gamut 
of  abdominal  disease  the  surgeon’s  mind  must  run, 
as  he  seeks  here  and  there  a  note  of  hope  from  the  dis¬ 
cord  of  pain,  in  the  effort  to  snatch  his  suffering  pa¬ 
tient  from  the  grave.  If  at  times  the  opportune  mo¬ 
ment  is  lost,  if  the  correct  diagnosis  is  missed,  what 
inexpressible  sadness  must  fill  the  surgeon’s  heart,  as 
he  is  compelled  to  stand  idly  by,  watching  the  lone  suf¬ 
ferer  sink  beneath  the  pestilential  blast  of  peritoneal 
inflammation.  How  keen  must  be  his  self-reproaches 
when  he  realizes,  as  he  mostly  does,  that  timely  opera¬ 
tion  would  have  saved  the  life  which  is  now  ebbing 
away  before  his  eyes,  and  would  have  restored  to  the 
happy  family  circle  a  loved  husband  or  wife,  an  only 
p°n  or  an  idolized  daughter.  Vain,  then,  are  his  re¬ 
grets;  vain  are  his  efforts  to  slow  the  fevered  pulse,  to 
check  the  constant  vomiting,  to  quiet  the  anxiety  of 
mind  and  the  unequaled  distress  of  body,  attendant  on 
fatal  peritonitis.  The  violence  of  the  symptoms  at 
times,  indeed,  may  be  soothed  in  the  happy  slumbers  of 
an  opium  trance ;  but  it  is  a  trance  which  iasts  until  the 

*  Read  before  the  Hartford  (Conn.)  City  Medical  Society, 

1 905. 


wan  sufferer  has  reached  that  land  from  whose  bourne 
no  traveler  returns. 

To  a  surgeon  who  has  seen  in  his  own  practice  or  in 
that  of  others  such  deaths  as  these,  and  who  has  had 
brought  home  to  him,  perhaps,  by  the  death  of  one 
dearly  loved  the  sense  of  loss  which  is  doubly  calami¬ 
tous  under  such  circumstances,  no  efforts  of  human  in¬ 
genuity,  no  laborious  procedures  of  human  skill,  no 
pains  to  acquire  that  experience  without  which  diagno¬ 
sis  is  but  a  haphazard  guess  and  prognosis  a  leap  in  the 
dark,  no  means,  I  repeat,  human  or  divine,  appear  too 
insignificant  to  be  availed  of  in  the  study  of  the  diag¬ 
nosis  and  treatment  of  abdominal  pain. 

I  trust,  therefore,  that  you  will  bear  with  me  if  I 
seem  to  lay  too  much  stress  on  the  advisabilitv,  on  the 
indispensability,  on  the  absolute  necessity  of  atten¬ 
tively  studying  every  case  in  all  its  details,  trivial  as 
some  of  them  may  seem,  before  arriving  at  definite  con¬ 
clusions.  Superficiality  is  a  trait  which  the  abdominal 
surgeon  of  all  others  must  shun  at  the  present  day. 
There  are  many  individuals  who  are  satisfied  if  from 
a  hasty  examination  they  can  come  to  one  of  two  con¬ 
clusions  either  that  the  patient  must  be  operated  on 
or  that  he  must  not  be  operated  on,  leaving  until  after 
the  abdomen  is  opened  the  determination  as  to  what 
the  operation  shall  be.  Such  operators  say,  “If  we  do 
not  know  what  is  inside  where  is  the  harm  in  cutting  a 
hole  to  look  through  ?”  The  most  appalling  disasters 
in  surgical  history  are  the  results  of  this  teaching.  No 
surgeon  should  feel.  satisfied  with  his  own  ability  until 
he  is  able  to  say,  with  a  reasonable  degree  of  certainty, 
whether,  after  the  abdomen  has  been  opened,  anything 
further  can  be  done  to  relieve  the  patient’s  condition^ 

Nor  would  I  have  it  understood  that  an  exploratory 
laparotomy  is  never  justifiable.  In  many  abdominal 
conditions,  such  as  cancer  of  the  stomach,  we  explore 
to  ascertain  the  extent  of  the  disease,  with  the  hope  of 
removing  it,  if  possible,  and  with  the  expectation  of  at 
least  being  able  to  render  the  patient’s  remaining  days 
less  painful  and  distressing.  In  some  patients,  when 
first  seen,  peritonitis  is  so  extensive,  and  the  history  so 
obscure  or  deficient,  that  we  explore  to  seek  the  source 
of  infection,  with  the  hope  of  removing  it,  if  possible, 
and  with  the  certainty  of  being  able  to  give  a  means 
of  exit  to  the  products  of  inflammation,  whose  systemic 
absorption  is  producing  the  toxemia  or  possibly  the 
hopeless  septicemia  of  the  disease. 

Delay  in  the  diagnosis  of  abdominal  pain  should  be 
studiously  avoided.  Every  diagnosis  made  at  the  post¬ 
mortem  table  or  at  an  antemortem  operation  is  some¬ 
times, .  indeed,  merely  sad  evidence  that  the  art  is  long 
and  time  short — that  the  art  of  surgery  is  not  yet  a 
perfect  science — but  it  is  more  often  a  demonstration  of 
the  culpable  negligence  of  the  surgeon  or  physician  m 
his  manner  of  eliciting  the  patient’s  history,  of  noting 
his  symptoms,  and  of  making  the  physical  examination. 

Abdominal  pain  is  nature’s  signal  of  intra-abdominal 
mischief,.  and  it  is  criminal  to  shroud  it  over  with  a 
foggy  mist  of  opiates.  Opium  is  probably  the  most 
valuable  single  drug  in  the  pharmacopeia,  but  it  is  the 
remedy  of  all  others  which  is  most  outrageously  abused. 

A  physician  who  makes  a  practice  of  administering  a 
hypodermic  injection  of  morphin  to  the  patient  who 
complains  of  abdominal  pain,  before  he  makes  a  con¬ 
scientious  and  systematic  physical  examination  of  the 
abdomen,  and  before  he  arrives  at  a  diagnosis  which 
shall  be  at  least  tentatively  correct,  is,  in  my  opinion,  ? 
physician  not  worthy  of  the  name. 
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CHARACTER  OF  THE  PAIN. 

Abdominal  pain  may  be  acute  or  chronic;  it  may  be 
due  to  intra-abdominal  disease  or  to  thoracic  disease; 
it  may  be  due  to  colic  or  to  inflammation,  to  disease  or 
to  trauma;  and  it  may  be  classified  in  various  other 
ways:  It  may  be  pricking,  stabbing  or  lancinating, 
cutting,  tearing,  burning  or  aching.  It  may  be  spon¬ 
taneous  to  all  appearances  or  due  to  some  well-known 
cause.  To  discuss  in  detail  the  many  lesions,  abdomi¬ 
nal,  thoracic,  spinal  or  other,  which  may  give  rise  to 
abdominal  pain  of  whatever  variety,  would  lead  me  too 
far  afield;  and  they  may  be  found,  moreover,  in  many 
text-books  of  surgery  and  may  be  studied  there  to  better 
advantage.  But  what  we  do  not  find  in  surgical  text¬ 
books,  and  what  I  venture  to  think  is  of  great  impor¬ 
tance  to  the  general  physician  as  well  as  to  the  abdomi¬ 
nal  surgeon,  is  a  clinical  study  of  pain  in  the  abdomen ; 
and  to  this  point  I  now  beg  leave  to  call  your  attention. 

patient's  history. 

We  may  learn,  first,  from  the  history  of  the  patient 
whether  similar  pain  was  ever  experienced  before;  how 
long  the  intervals  of  freedom  from  pain  have  been ; 
the  duration  of  each  attack;  and  the  character  of  the 
pain.  If  the  pain  is  recurrent,  it  is  more  likely  to  be 
due  to  the  repeated  action  of  the  same  cause  than  to  be 
produced  entirely  de  novo ;  that  is  to  say,  it  is  more 
probably  due  to  gastric  or  to  duodenal  ulceration,  to 
recurrent  attacks  of  appendicitis,  to  biliary  or  renal 
calculi,  or  even  to  locomoto?  ataxia,  than  to  sucli  causes 
as  ruptured  extrauterine  pregnancy,  strangulated  her¬ 
nia,  pleuritis  or  pneumonia,  from  recurrent  attacks  of 
which  diseases  a  patient  is  rarely  liable  to  suffer.  If 
the  pain  recurs  with  considerable  regularity  after  the 
ingestion  of  food  we  are  naturally  lead  to  examine  the 
patient  for  gastritis,  ulceration  of  the  upper  intestinal 
tract,  or  peritoneal  adhesions  following  some  previous 
illness.  If  the  pain  recurs  periodically  with  menstrua¬ 
tion  we  instinctively  look  to  the  generative  organs  for 
its  cause.  If  it  occurs  with  persistence,  but  irregularity 
after  the  ingestion  of  food,  gallstones,  pancreatic  dis¬ 
ease  and  appendicitis  must  be  recalled.  If  it  invariably 
follows,  precedes  or  accompanies  defecation,  then  hem¬ 
orrhoids,  fissure  of  the  anus  and  cancer  of  the  rectum 
are  brought  to  mind.  If  the  pain  is  acute  and  occurs 
for  the  first  time,  we  must  look  to  the  history  of  its 
onset  with  even  more  attention.  Pain  following  sudden 
exertions  may  be  due  to  strangulation  of  a  hernia, 
either  external  or  internal,  to  ruptured  extrauterine 
pregnancy,  to  the  loosening  of  old  adhesions,  to  the 
formation  of  a  volvulus,  to  the  rupture  of  an  over¬ 
distended  bladder,  or  to  an  ovarian  cyst  twisted  on  its 
pedicle,  or  to  an  abortion.  If  the  pain  follows  injury, 
either  a  fall,  a  blow  or  a  crush,  the  previous  history  is 
of  considerable  moment.  If  the  accident  followed  a 
heavy  meal,  the  stomach  may  be  ruptured ;  if  the  patient 
was  intoxicated,  the  bladder  is  often  ruptured ;  while 
the  location  of  the  injury,  with  other  well-known  symp¬ 
toms,  mav  suggest  injury  of  the  intestinal  tract,  the 
liver,  the  spleen  or  of  one  of  the  kidneys.  In  a  preg¬ 
nant  woman,  an  impending  miscarriage  or  an  actual  rup¬ 
ture  of  the  uterus  is  to  be  feared.  The  history  of  the 
case  is  not  so  helpful  in  cases  of  chronic  pain  as  is  the 
physical  examination,  unless  there  have  been  acute  at¬ 
tacks. 

AGE  AND  SEX. 

Age  and  sex  are  of  great  value  in  the  diagnosis  of  ab¬ 
dominal  pain.  In  the  female  sex,  the  great  preponder¬ 


ance  of  lesions  of  the  pelvic  organs  over  those  of  the 
intestinal  tract  should  be  recollected;  but  sudden  pain, 
sometimes  causeless,  in  anemic  young  women,  espe¬ 
cially  those  of  a  sedentary  occupation,  is  frequently 
almost  pathognomonic  of  perforated  gastric  ulcer.  In 
children,  the  overwhelming  importance  of  gastroen¬ 
teritis,  enterocolitis,  or  simple  enter.algia  must  be  kept 
prominently  in  view ;  but  these  should  not  make  us 
forget  the  possibility  of  appendicitis,  intussusception. 
Pott’s  disease,  and  pneumonia  as  frequent  causes  of  ab¬ 
dominal  pain  in  children.  In  the  aged,  malignant  dis¬ 
eases  of  the  stomach,  the  cecum  and  the  rectum  are 
usual  causes  of  abdominal  pain;  while  in  adults,  besides 
the  diseases  already  mentioned,  we  have  gall-bladder  or 
pancreatic  diseases  and  perforation  of  gastrointestinal 
ulcers. 

OCCUPATION. 

,  The  occupation  of  the  patient  is  not  usually  of  much 
aid  in  the  diagnosis  of  abdominal  pain;  but  painter’s 
colic  would  at  once  be  suggested  if  the  patient  were  a 
worker  in  lead  in  any  of  its  forms,  while  young  and 
anemic  seamstresses  are  notoriously  prone  to  gastric 
ulcer,  and  barbers  and  others  who  stand  much  are.  apt 
to  develop  piles.  'Brewers  are  considered  especially 
liable  to  hepatic  congestions  and  cirrhosis. 

LOCATION  OF  PAIN. 

The  location  of  the  pain  is  of  great  importance.  In 
the  first  place,  it  may  be  either  superficial,  or  deep.  The 
superficial  sensitiveness  of  abdominal  pain,  which  has 
been  studied  by  Sheeren1  and  others  in  its  relation  to 
appendicitis,  is  due,  as  demonstrated  by  these  writers, 
to  an  overflow  of  sensation  from  that  part  of  the  spinal 
cord  with  which  the  sensory  nerves  of  the  diseased  area 
are  in  connection.  In  the  case  of  appendicitis,  the  sen¬ 
sory  nerves  primarily  affected  are  those  connected  with 
the  eleventh  dorsal  segment  of  the  spinal  cord,  and  ac¬ 
cordingly  the  overflow  of  sensation  may  occur  into  any 
of  the  other  nerves  connected  with  this  segment,  usually 
into  the  eleventh  and  twelfth  dorsal  and  the  first  lum¬ 
bar  nerves.  The  irritation  of  the  filaments  of  these 
nerves  thus  produced  causes  the  superficial  sensitive¬ 
ness  of  the  abdomen  already  referred  to.  This  sensitive¬ 
ness  is  best  detected  by  gentle  pinching,  stroking  or 
pricking  motions,  starting  in  unaffected  areas  and  grad¬ 
ually  outlining  the  region  of  cutaneous  hyperalgesia. 
It  is  not  out  of  place  in  this  connection,  perhaps,  to  de¬ 
vote  a  few  words  to  the  method  of  production  of  ab¬ 
dominal  rigidity,  which  will  occur  whenever  the  re¬ 
flected  irritation  affects  a  motor  rather  than  a  sensory 
nerve;  the  rigidity,  therefore,  is  local  or  diffused,  ac¬ 
cording  to  the  extent  of  the  intra-abdominal  irritation, 
and  is  strictly  analogous  to  the  muscular  contraction 
by  which  an  inflamed  joint  is  held  rigidly  at  rest,  a 
phenomenon  which  was  long  since  explained  by  Hilton. 

The  sixth  and  seventh  dorsal  nerves  supply  the  epi¬ 
gastric  region,  popularly  spoken  of  as  the  “pit  of  the 
stomach.”  and  pain  in  that  region  is  not  infrequently 
due  to  the  existence  of  Pott’s  disease  of  the  spine,  the 
carious  process  compressing  that  portion  of  the  spinal 
cord  from  which  these  nerves  are  derived.  The  eighth 
dorsal  nerve  is  attributed  to  the  region  between  the  epi¬ 
gastrium  and  the  navel,  while  the  tenth  supplies  the 
skin  in  the  umbilical  region,  and  branches  of  the 
eleventh  and  twelfth  dorsal  nerve  pierce  the  rectus 
muscle  over  the  appendix.  A  twig  of  one  of  these  lower 
nerves  is  found  at  McBurnev’s  point,  and  thus  explains 


1.  Sheeren,  Lancet,  Sept.  19,  1903. 
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the  \ cry  gieat  frequency  of  pain  and  cutaneous  hyperal- 
§esia  /  this  situation  when  the  appendix  is  diseased. 
The  iliohypogastric,  or  first  lumbar  nerve,  is  distrib¬ 
uted  to  the  skin  over  the  pubes  and  external  abdominal 
ring,  but  also  sends  a  twig  to  the  tunica  vaginalis 
testis,  thus  explaining  the  tenderness  of  the  right  testi¬ 
cles  that  may  be  found  in  appendicitis.  Certain  of 
these  nerves,  as  previously  implied,  may  be  affected  in 
various  diseases  of  the  spinal  cord,  producing  at  one 
time  the  well-known  sense  of  constriction  and  at  an¬ 
other  the  gastric  or  intestinal  crises  of  locomotor  ataxia. 
The  erythematous  group  of  skin  diseases,  moreover,  is 
sometimes  attended  by  abdominal  crises  more  or  less 
severe. 

REFERRED  PAIN. 

The  pain  may  be  referred  in  some  diseases  into  wide¬ 
ly  distant  parts  of  the  body ;  mere  reference  will  suffice 
to  the  pain  in  the  right  shoulder  blade  sometimes  en¬ 
countered  in  hepatic  affections,  and  to  the  tender  spot  to 
the  right  of  the  lower  dorsal  vertebras  often  occurring  in 
cases  of  duodenal  ulcer;  the  pain  in  the  thighs  attend¬ 
ant  on  uterine  and  rectal  disease  is  not  to  be  over¬ 
looked,  and  I  am  cognizant  of  a  case  in  which  pain 
from  pressure  of  an  appendiceal  abscess  closely  simu¬ 
lated  sciatica. 

With,  regard  to  the  region  of  the  abdomen  in  which 
the  deep  pain  is  felt,  it  may  be  said,  as  a  rule,  that  the 
surgeon’s  knowledge  of  anatomy,  which  is  the  solid 
foundation  of  true  surgical  knowledge,  will  be  a  safe 
guide  to  him ;  but  he  should  not  take  it  for  granted 
that  the  pain  to  the  left  of  the  linea  alba  can  not  be 
significant  of  appendicitis,  nor  that  epigastric  pain  is 
never  the  chief  subjective  symptom  of  rupture  of  the 
urinary  bladder.  It  has  been  my  experience  that  an 
inflamed  appendix  situated  in  the  pelvis  frequently  is 
productive  of  left-sided  abdominal  pain;  and,  although 
this  may  often  be  satisfactorily  attributed  to  reflected 
pain  involving  the  nerves  of  the  left  rather  than  the 
right  side  of  the  abdominal  wall,  as  already  described, 
yet  the  pain  is  sometimes  deeply  seated  and  exists  in 
the  appendix  itself.  Pain  commencing  in  the  kidney 
is  exceedingly  apt  to  run  down  the  ureter  or  into  the 
corresponding  testicle;  pain  due  to  disease  of  the  blad¬ 
der  may  be  felt  only  at  the  end  of  the  penis ;  pain  due 
to  constipation  and  retained  flatus  may  circle  the  whole 
abdomen  in  the  course  of  the  colon  and  be  brought  to 
an  abrupt  stop  by  the  ileocecal  valve  in  the  neighbor¬ 
hood  of.  a  healthy  vermiform  appendix.  A  sagging 
loop  of  intestine,  or  the  omentum,  by  pressure  on  the 
internal  abdominal  ring,  may  closely  resemble  chronic 
appendicitis;  and  I  have  seen  such  symptoms  relieved 
on  more  than  one  occasion  by  the  adjustment  of  a  light 
truss.  A  proptosed  stomach  may  hang  well  below  the 
umbilicus,  and  may  thus  produce  pain  in  the  suprapubic 
region,  and  a  similar  condition  of  the  sigmoid  may  be 
productive  of  rectal  pain  thought  to  be  malignant  in 
origin.  A  floating  kidney  or  a  wandering  spleen  max 
leach  nearly  every  part  of  the  abdomen  and  may  simu¬ 
late  or  be  simulated  by  an  ovarian  cyst  with  twisted 
pedicle. 

LOCALIZATION  OF  PAIN. 

Another  matter  of  importance  in  connection  with 
abdominal  pain  is  whether  the  pain  is  first  diffuse  and 
later  becomes  localized,  or  whether  it  is  first  circum¬ 
scribed  in  character,  but  subsequently  becomes  general. 

Tn  appendicitis,  for  instance,  the  pain,  as  is  well  known, 
is  usually  at  first  somewhat  widely  diffused  in  the  um¬ 
bilical  or  epigastric  regions,  and  only  when  the  peri¬ 


toneal  inflammation  commences  is  it  distinctly  local¬ 
ized  to  the  right  iliac  fossa,  and  subsequently  it  may 
spread  again  over  the  whole  abdomen  as  the  peritonitis 
increases.  In  ptomain  poisoning,  on  the  other  hand 
the  pam,  early  in  the  attack,  is  fairly  well  localized  to 
the  epigastric  region,  but  in  time  involves  the  whole 
abdomen,  yet  without  signs  of  peritonitis,  thus  pursuing 
a  directly,  opposite  course  to  appendicitis,  in  which  the 
pain  is  first  general  and  later  is  localized.  In  intestinal 
perforation,  moreover,  the  immediate  pain  is  local  and 
fixed,  but  spreads  with  the  peritonitis  all  over  the  abdo¬ 
men  whereas  in  appendicitis  the  diffuse  pam  precedes 
the  local.  So,  too,  with  relation  of  abdominal  pain  to 
vomiting  If  sharp  pain  precedes  the  act  of  vomiting 
it /ill  a1™08!  invariably  be  found  that  peritoneal  in¬ 
volvement  is  present;  whereas,  if  vomiting  is  the  first 
symptom  the  diagnosis  of  any  peritoneal  lesion,  espe¬ 
cially  appendicitis,  must  be  accepted  with  great  reserva¬ 
tion. 

DIFFERENTIAL  DIAGNOSIS. 

There  are  a  few  affections  which  it  is  so  essential  to 
diagnose  correctly,  and  in  which  an  error  is  productive 
of  such  grave  results,  that  particular  pains  should  be 
taken  to  avoid  mistakes.  Among  these  the  abdominal 
pam  due  to  thoracic  disease,  which  has  been  already 
referred  to,  is  of  great  importance.  In  the  case  of 
pneumonia  or  pleurisy,  when  there  is  pain  referred  to 
the  upper  abdomen,  the  presence  of  a  cough,  rapid 
breath  mg  out  of  proportion  to  the  pulse,  associated 
with  high  temperature;  breathing  in  which  the  nose 
takes  an  active  part,  together  with  the  presence  of  cya¬ 
nosis,  should  satisfy  us  as  to  the  thoracic  nature  of  the 
disease.  Examination  of  the  chest  should  show  the 
presence  of  physical  signs. 

Perforated  typhoid  or  gastrointestinal  ulcer  is  capa¬ 
ble  of  simulating  chest  disease  from  dyspnea,  cyanosis 
and  the  condition  of  the  abdominal  Avails  produced. 
Peritoneal  friction  consequent  on  perforated  gastric 
ulcer  has  been  mistaken  for  pleuritic  friction. 

Uremia,  as  is  well  known,  may  be  accompanied  by 
almost  incessant  vomiting;  and  Musser2  has  called  spe¬ 
cial  attention  to  abdominal  pain  due  to  uremia.  He 
has  seen  it  precede  the  uremic  convulsions  of  puerperal 
nephritis. 

.  The  presence  of  severe  abdominal  pain  Avhen  asso¬ 
ciated  with  vomiting  always  calls  for  carefpl  examina¬ 
tion  for  the  presence  of  a  hernia,  as  the  rupture  may 
be  so  small  as  never  to  have  attracted  the.  notice  of  the 
patient.  On  the  other  hand,  the  pain  caused  by  appen¬ 
dicitis  has  been  thought  to  be  due  to  strangulation  of  a 
hernia  which  when  operated  on  was  found  to  be  unin¬ 
flamed,  though  irreducible. 

In  intestinal  colic  after  eating  indigestible  food  the 
pain  is  usually  accompanied  by  vomiting.  In  colic  due 
to  poisoning  with  lead  or  brass  the  pain  may  be  very 
severe  and  the  paroxysms  may  continue  for  many  days, 
accompanied  by  rigidity  and  tenderness  of  the  abdomi¬ 
nal  walls.  Pal3  has  expressed  the  opinion  that  the  pain 
of  lead  colic  is  due  to  irritation  and  constriction  of  the 
blood  vessels  in  the  intestinal  walls,  which  indirectly 
irritate. the  sympathetic  nerve  filaments.  He  has  shown 
that  this  vascular  tension  is  increased,  during  the  per¬ 
sistence  of  the  pain,  from  one-half  to  twice  the  normal 
pressure. 

It  must  not  be  lost  sight  of  that  in  the  passage  of 
gallstones  the  pain  may  be  referred  to  the  right  groin. 

2.  Musser:  American  Medicine.  1904.  voi.  i,  p.  50.3. 

3.  Pal :  Wien.  med.  Presse,  1903,  No.  2,  p.  57. 
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and  hence  may  be  mistaken  for  that  caused  by  appendi¬ 
citis;  but  the  history  of  the  sudden  onset,  and  possibly 
the  previous  passage  of  calculi,  the  intensity  of  the  pain, 
perhaps  the  presence  of  shock  and  the  marked  board¬ 
like  rigidity  of  the  abdominal  wall,  the  pulse  not  being 
accelerated' and  the  absence  of  temperature,  should  be 
very  suggestive  of  the  former. 

I  pave  seen  renal  colic  mistaken  for  intestinal  ob¬ 
struction,  chiefly,  1  believe,  on  account  of  the  presence 
of  bowel  distension  and  inability  to  move  the  bowels 
owing  to  large  and  frequent  doses  of  morphin  haying 
been  administered.  I  recall  one  case  in  which  the  diag¬ 
nosis  of  intestinal  obstruction  had  been  made;  to ‘this 
diagnosis  I  took  exception,  diagnosing  the  condition  as 
renal  colic;  eventually  the  ureter  was  found  blocked 
by  a  stone.  In  this  case  the  bowel  symptoms  were  the 
result  of  frequent  and  large  doses  of  morphia. 

Pain  referable  to  the  loin  and  shifting  in  the  direc¬ 
tion  of  the  groin,  with  tenderness  of  the  kidney,  the 
presence  of  blood  in  the  urine,  and  particularly  if  the 
patient  has  suffered  like  attacks  in  the  past,  would  be 
of  great  value  in  excluding  serious  mtraperitoneal 

lesions. 

In  perforated  duodenal  ulcer  the  inflammatory  ex¬ 
udate  of  the  extravasation  of  the  contents  of  the  bowel 
may  extend  so  far  downward  as  to  simulate  an  appendi¬ 
ceal  abscess;  and  when  the  patient  is  first  seen  after 
this  extension  of  the  process  has  occurred  it  may  be 
impossible  to  differentiate  between  the  two  conditions 
until  after  the  abdomen  has  been  opened.  If  an  ac¬ 
curate  history  of  the  attack  is  obtainable,  however,  or 
if  the  case  is  seen  at  the  time  the  perforation  occurs, 
the  different  location  of  the  symptoms  and  the  more 
marked  shock,  together  with  a  history  of  more  or  less 
chronic  pain  in  the  duodenal  region,  should  enable  a 
differential  diagnosis  to  be  made. 

The  pain  of  a  perforated  gastric  ulcer  is  not  always 
sudden  in  its  onset  and,  therefore,  peritonitis  may  be 
present  before  the  condition  is  recognized ;  but  in  cases 
of  abdominal  pain,  when  there  is  reasonable  doubt,  the 
abdomen  should  be  opened  before  peritonitis  occurs,  as 
it  is  better  to  err  on  this  side  than  to  defer  operation 
until  too  late  to  accomplish  any  good.  The  absence  of 
liver  dullness  in  perforation  of  the  gastrointestinal 
canal,  particularly  in  perforated  typhoid  nicer,  is  not 
always  significant,  as  this  condition  may  be  brought 
about  by  great  distension  of  the  colon.  The  passage  of 
fluid  from  the  stomach  into  the  lower  abdomen  in  some 
cases  may  explain  this  position  of  pain. 

The  twisting  of  the  pedicle  of  a  freely  movable  kid¬ 
ney  and  obstruction  of  the  renal  veins  which  leads  to 
congestion  of  the  organ  is  a  cause*  of  abdominal  pain 
which  must,  be  borne  in  mind;  also  traction  on  the  duo¬ 
denum  by  a  movable  kidney,  causing  severe  attacks  of 
abdominal  pain  and  vomiting. 

A  cause  of  abdominal  pain,  which,  it  is  true,  is  rare, 
yet  which  must  not  be  lost  sight  of,  is  embolism  of  the 
mesenteric  vessels.  This  produces  pain,  vomiting  and 
constipation  so  closely  simulating  intestinal  obstruc¬ 
tion  and  peritonitis  as  to  render  it  impossible  to  deter¬ 
mine  the  exact  condition.  Acute  hemorrhagic  pan¬ 
creatitis  so  closely  simulates  acute  intestinal  obstruc¬ 
tion  that  a  differential  diagnosis  is  not  always  possible. 

The  abdominal  symptoms,  the  result  of  irritation  of 
the  sympathetic  ganglia  or  nerve  roots  in  the  lower 
abdomen,  mav  simulate  acute  disease  of  the  abdominal 
viscera.  The  visceral  crises  of  locomotor  ataxia  and  of 
the  ervthematous  group  of  skin  diseases,  reference  to 


which  has  already  been  made,  are  probably  to  be  ex¬ 
plained  on  this  hypothesis.  Buch4  has  called  attention 
to  abdominal  pain  due  to  the  presence  of  arteriosclero¬ 
sis.  The  manifestations  of  this  condition  in  other  re¬ 
gions  of  the  body  are  now  fairly  well  known,  and  those 
due  to  arteriosclerosis  of  the  vessels  of  the  splanchnic 
area  thus  described  by  Buch,  who  divides  these  patients 
into  two  main  classes.  In  the  first  class  the  abdominal 
symptoms  dominate  the  picture.  The  pat.ients,  usually 
over  40  years  of  age,  are  unexpectedly  seized  with  se¬ 
vere  attacks  of  epigastric  pain,  resembling  more  or  less 
closely  the  typical  attacks  of  angina  pectoris.  These 
attacks  may  last,  from  a  few  minutes  to  an  hour  and 
may  recur  many  times  a  day,  being  often  precipitated 
by  the  factors  usually  provocative  of  the  attacks  of 
angina  pectoris.  In  the  second  class  he  places  those  pa¬ 
tients  in  whom  anginoid  attacks  or  true  angina  pec¬ 
toris  are  present.  In  patients  subject  to  this  abdominal 
pain  of  arteriosclerotic  origin  there  are  present  almost 
always  distinct  evidence  of  arterial  degeneration  in 
other  parts  of  the  body ;  and  as  the  abdominal  pain  is 
practically  independent  of  digestive  disturbances  and  ia 
only  exceptionally  attended  by  meteorism,  the  diagno¬ 
sis,  he  thinks,  should  not  be  impossible  if  the  condition 
is  borne  in  mind.  Tenderness  of  the  abdominal  aorta 
may  often  be  elicited,  but  the  aorta  is  seldom  enlarged 
or  misplaced. 

The  pain  consequent  on  ruptured  extrauterme_  preg¬ 
nancy  is  always  accompanied  by  a  pallor,  which  is 
usually  extreme;  and  there  may  possibly  be  shifting  of 
the  dullness  in  the  flanks.  It.  is  usual,  moreover,  in  these 
cases  to  obtain  a  more  or  less  typical  history. . 

It  is  thus  clearly  seen  that  the  determination  of  the 
cause  of  pain  in  the  abdomen  is  not  always  an  easy 
matter,  and  that  the  surgeon  who  is  widest  in  his  ex¬ 
perience  and  most  painstaking  and  accurate  in  his  ex¬ 
amination  and  interpretation  of  the  phenomena  pres¬ 
ent  will  be  least  likely  to  err  in  his  diagnosis,  or,  in  case 
an  error  is  made,  will  be  less  to  blame  than  one  who 
merely  jumps  at  a  conclusion  without  due  reflection  or 
who  confessedly  makes  habitual  resort  to  an  operation 
as  a  means  of  discovering  his  patient’s  ailment.  To 
call  a  patient  a  “neuro”  who  complains  of  pain,  the 
cause  of  which  can  not  be  easily  discovered,  is  too  often 
only  a  cloak  for  ignorance. 

TREATMENT. 

In  considering  the  treatment  of  abdominal  pain  we 
must  first  and  foremost  keep  before  our  minds  the  true 
cause  of  the  pain.  It  is  idle  to  dose  the  patient  with  cas¬ 
tor  oil  or  with  paregoric  or  to  order  a  mustard  plaster  or 
an  ice  bag  until  we  have  discovered  that  which  we  de¬ 
sire  to  treat ;  and  when  this,  which  is  not  always  easy, 
has  been  accomplished  we  may  then  prescribe  the  appro¬ 
priate  remedy.  The  whole  matter  of  the  therapeutics 
of  any  disease  may  be  tersely  summed  up  in  the  phrase, 
“Remove  the  cause,”  and  the  enthusiastic  surgeon 
should  not  forget  that  there  are  other  means  than  the 
scalpel,  in  very  many  cases,  by  which  the  cause  may  be 
“safelv,  swiftly  and  pleasantly”  removed. 

Although  it  is  a  subject  which  has  already  been  al¬ 
luded  to,"  I  feel  it  can  do  no  harm  to  devote  a  short 
time  to  the  discussion  of  the  administration  of  opium 
in  cases  of  abdominal  pain.  My  unabated  opposition  to 
this  drug  as  a  remedy  in  appendicitis  and  in  other  in¬ 
flammatory  conditions  of  the  peritoneum  is  so  well 
known  that  any  further  elucidation  of  my  views  may 

4.  Buch  :  St.  Tetersburger  Med.  Woch..  1904.  xxix,  No.  27,  P- 
298.  Abstracted  in  Amer.  Jour.  Med.  Sciences,  1905,  No.  1,  p.  53— 
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seem  superfluous.  1  am  willing  to  acknowledge  that 
opium  relieves  the  pain.  That  is  one  of  its  chief  thera¬ 
peutic  actions,  and  is  a  result  that  can  not  be  denied  • 
but  m  diseases  for  which  it  is  employed,  as  in  appendi¬ 
citis,  for  example,  there  are  other  means  equally  pleas¬ 
ant  and  quick,  as  well  as  much  safer,  by  which  the  pri¬ 
mary  pain — known  as  appendiceal  colic — may  be  re¬ 
lieved.  If  the  patient  is  seen  early,  very  soon  after  the 
onset  ot  the  first  symptom  of  appendicitis,  that  is, 
while  still  m  the  stage  of  appendiceal  colic,  and  if 
there  is  the  history  of  the  ingestion  of  indigestible 
food,  then  the  administration  of  a  brisk  cathartic  not 
a  drastic  purge,  with  rest  in  bed,  and  the  local  applica- 
^lon  an  lc.e  bag  to  the  abdomen,  in  a  few  cases  of  ap¬ 
pendicitis  -will  result  in  abeyance  or  even  complete  dis¬ 
appearance  of  the  pain.  Such  a  course  of  treatment 
has  the  additional  recommendation  that  it  does  not 
paralyze  the  sensory  nerves  of  the  patient,  with  the 
result  that  if  the  secondary  pain  of  appendicitis— the 
pam  due  to  peritoneal  involvement— should  occur 
the  gravity  of  the  lesjon  will  be  readily  recognized  and 
operative  treatment,  if  not  already  undertaken’  can 
then  be  instituted;  this  will  not  be  the  case  if  the  sensi¬ 
bilities  of  the  patient  are  so  obtunded  by  opiates  that 
gangrene  or  perforation  of  the  appendix  passes  unno¬ 
ticed. 

It  is  also  claimed  by  the  advocates  of  the  opium 
treatment — few  though  they  be — that  the  use  of  this 
drug  anebts  the  (Tell  changes,  and  so  arrests  the  progress 
of  inflammation.  This  is  a  theory  which  is  not  readily 
proved  or  disproved  by  experiment;  but  even  if  it  were 
true  for  such  an  organ  as  the  appendix,  which  I  doubt 
it  would  not  remove  the  cause  of  the  inflammation’ 
the  deadly  bacteria ;  it  would  at  most,  only  preserve  the 
appendix  in  its  primitive  state  of  inflammation;  and 
as  soon  as  the  specific  action  of  the  opium  ceased  the 
bacteria  would  continue  their  work  and  systemic  ab¬ 
sorption  of  their  toxins  would  recommence. 

I  am  not,  on  the  other  hand,  one  who  can  claim  never 
under  an\  circumstances  to  have  employed  morphin  in 
cases  of  appendicitis.  I  feel  that  when  the  diagnosis 
has  been  surely  made,  and  when  preparations  for  the 
aseptic  removal  of  the  offending  organ  are  already  un¬ 
der  way,  then  it  is  inhuman  to  deny  these  patients,  if 
they  still  suffer  pain  (which  is  only  exceptionally  so 
severe  as  to  require  it),  the  solace  derived  from  a  hypo¬ 
dermic  injection  of  morphin. 

In  certain  far-advanced  cases  of  malignant  disease 
of  the  abdomen  I  hail  opium  as  the  most  valuable  drug, 
and  consider  its  prolonged  use  for  purposes  of  euthana¬ 
sia  perfectly  justifiable. 

While  we  must  recognize  that  removal  of  the  cause 
of  the  abdominal  pain  is  the  ideal  treatment,  I  think 
it  should  be  emphasized,  as  I  have  already  remarked, 
that  there  are  other  methods  open  to  us  than  cutting 
the  pain  out  with  a  knife  or  dulling  our  patient’s  sensi- 
bihties  with  opiates.  In  the  colic  of  children  nothing 
will  remove  the  cause,  whether  it  be  green  apples  or 
plum  pudding,  so  surely  as  an  emetic,  if  the  case  is 
seen  early,  or  a  purge,  if  it  is  seen  late.  In  the  case  of 
pam  due  to  foreign  bodies  which  have  been  swallowed, 
no  surgeon  should  be  so  guilty  of  malpractice  as  to  ad¬ 
minister  a  purge.  The  Vienna  treatment  of  mashed 
potatoes  and  other  soft  foods,  so  ardently  advocated  by 
Bidroth.  is  the  only  rational  plan  to  adopt;  and  emetics 
and  purges  should  be  studiously  avoided.  In  these,  as 
in  certain  cases  of  colic,  the  use  of  opium  may  relax  the 
contracted  intestines  and  permit  of  copious  fecal  evacu¬ 
ations. 


•  The  abdominal  pain  of  spinal  caries,  as  we  all  know 
is  best  treated  by  placing  the  patient  in  bed  in  the 
supine  position  and  employing  continuous  extension  of 
the  spine,  i  his  is  a  very  efficacious  method  of  remov¬ 
ing  the  cause  of  the  pain — pressure — when  its  removal 
by  operation  is  inadvisable;  the  rationale  is  the  same  as 
extension  in  early  hip-joint  disease.  Pain  from  other 
forms  of  pressure  may  be  likewise  successfully  relieved 
by  position.  Who  does  not  know  of  the  relief  to  pelvic 
and  rectal  congestions  obtained  by  a  rest  in  bed;  of  the 
freedom  from  nausea  and  vomiting  in  cases  of  gastritis 
or  varicose  veins  in  the  stomach  or  esophagus,  which 
may  be  obtained  by  the  simple  expedient  of  lessening 
the  congestion  by  the  position  of  the  patient?  Rest  on 
the  affected  side  in  cases  of  diaphragmatic  pleurisy  of 
pneumonia  with  abdominal  pain,  even  m  cases  of  ap¬ 
pendicitis,  will  in  great,  measure  relieve  the  pain.  After 
an  abdominal  operation  pain  in  the  small  of  the  back  is 
so  readily  relieved  by  arching  the  lumbar  spine  over  a 
pillow,  or  by  supporting  it  with  the  nurse’s  hand  that 
so  simple  a  remedy  is  often  overlooked,  and  the  nurse 
will  ask  for  her  patient  to  be  drugged  out  of  the  pain, 
instead  of  removing  it  by  change  of  position. 

Support  to  the  abdominal  walls  is  often  a  factor  of 
great  moment  in  relieving  abdominal  pain.  A  good 
firm  belt,  though  m  my  opinion  of  no  value  in  prevent¬ 
ing  the  formation  of  a  hernia,  will  often  entirely  re¬ 
lieve  its  symptoms.  In  patients  with  many  old  peri¬ 
toneal  adhesions,  the  most  intense  intestinal  discom¬ 
fort  is  at  times  produced  by  discarding  their  abdominal 
support.  A  child  with  a  comparatively  insignificant 
umbilical  hernia  may  be  transferred  from  a  miserable 
dyspeptic  to  the  picture  of  health  by  the  application  of 
a  suitable  support. 

The  regulation  of  a  patient’s  diet  as  a  means  of  di¬ 
minishing  intestinal  pain  of  various  kinds  can  not  be 
too  prominently  kept  in  mind ;  but  even  after  this  has 
been  attended  to,  and  after  all  other  palliative  methods 
have  been  tried,  there  still  remain  cases  where  the  only 
cure  is  by  operation.  An  operation,  moreover,  even  in 
chronic  cases,  should  not  be  left  too  long  untried  and 
should  not  be  regarded  as  the  last  resort  not  only  from 
the  standpoint  of  treatment,  but  also  from  the  stand¬ 
point  of  diagnosis.  I  think  little  of  “last  resort”  opera¬ 
tions  and  rarely  perform  them.  The  responsibility  for 
these  cases  should  remain  where  it  belongs.  The  reason 
why  a.  surgeon  is  called  on  oftener  to  operate  than  to 
assist  in  making  the  diagnosis  is  his  own  fault  and  the 
result  of  the  fallacious  teaching  of  exploratory  incision. 
The  natural  forerunner  of  an  operation  should  be  the 
diagnosis,  and  until  the  diagnosis  is  made,  with  but 
few  exceptions,  an  operation  should  not  be  done.  It 
should  be  the  aim  of  a  good  surgeon  to  be  a  diagnosti¬ 
cian  as  well  as  an  operator,  and,  being  such,  his  judg¬ 
ment  is  of  as  much  moment  in  deciding  the  question  of 
operation  as  well  as  the  nature  of  the  operation.  There 
are  very  few  instances  in  which  a  prompt  operation  in 
the  case  of  acute  peritonitis  would  not  cure  the  disease ; 
and  in  almost  as  many  instances  an  operation  at  a  still 
earlier  stage  of  the  disease  would  have  offectully  pre¬ 
vented  the  onset  of  peritonitis.  Especially  true  is  this 
of  the  various  forms  of  intestinal  perforation,  and  I  am 
firmly  convinced  that  where  gastric  or  duodenal  per¬ 
foration,  or  perforation  by  a  typhoid  ulcer,  is  unsus¬ 
pected,  immediate  laparotomy  offers  the  patient  a  far 
better  chance  of  recovery  even  if  the  diagnosis  is  not 
absolutely  certain  than  does  hesitation  and  procrastina¬ 
tion  in  seeking  the  surgeon’s  knife.  The  abdomen 
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should  always  be  explored  if  there  is  reason  to  believe 
in  the  existence  of  hemorrhage ;  not  only  may  the  imme¬ 
diate  danger  to  life  from  the  loss  of  blood  be  great,  but 
if  the  patient  survives  the  hemorrhage  the  probability 
of  fatal  peritonitis  is  great.  As  Richardson0  well  says, 
the  use  of  intravenous  infusion  of  saline  solution  may 
render  such  an  operation  possible  even  if  the  patient 
when  first  seen  is  in  collapse  and  almost  pulseless.  In 
such  cases  as  these — either  intestinal  perforation  or  in¬ 
testinal  hemorrhage — death  without  operation  is  so  cer¬ 
tain  and  so  immediate,  while  a  fatal  termination  in  a 
laparotomy  negative  in  its  findings — the  laparotomie 
llanche  of  the  French — is  so  nearly  unheard  of,  that 
the  proper  course  to  pursue,  it  seems  to  me,  is  no  longer 
a  subject  for  discussion. 

Of  the  various  classes  of  operation  demanded  for  the 
relief  of  abdominal  pain  I  have  not  left  myself  time  to 
speak.  Those  for  removing  the  cause  of  the  disease, 
such  as  appendicectomy,  cholelithotomy,  prostatectomy, 
suprapubic  lithotomy,  oophorectomy,  hysterectomy,  etc. ; 
those  for  repairing  lesions  in  the  continuity  of  the  in¬ 
testinal  tract,  such  as  typhoid  perforations,  or  perfora¬ 
tions  of  gastric  or  duodenal  ulcers,  etc. ;  those  for  short- 
circuiting  the  ingested  food  on  account  of  intestinal 
stenoses — all  these  operations,  with  the  indications  and 
results  of  each,  might  well  be  discussed  in  connection 
with  the  subject  of  abdominal  pain.  But  if  I  have  suc¬ 
ceeded  in  drawing  your  attention  to  the  salient  points 
in  the  diagnosis  and  to  the  main  principles  of  treat¬ 
ment  of  abdominal  pain,  I  will  feel  that  my  remarks 
have  not  been  entirely  devoid  of  interest. 


REPORT  OF  THE  MEDICAL  DEPARTMENT  OF 
THE  UNIVERSAL  EXPOSITION, 

ST.  LOUIS,  1904. 

LEONIDAS  H.  LAIDLEY,  M.D. 

Medical  Director. 

ST.  LOUIS. 


ROSTER  OF  MEMBERS  OF  MEDICAL  STAFF. 

Medical  Director:  Dr.  Leonidas  H.  Laidley,  Jan.  15,  1902,  to 
Jan.  1,  1905. 

Attending  Surgeons  :  Dr.  Josiah  G.  Moore,  surgeon  in  charge, 

Emergency  Hospital,  July  1,  1902,  to  Dec. L01.'’nJ9°nttnD  A  *Wall’ 
Sheets  April  15,  1903,  continued  in  service ;  Dr.  Otto  A.  Wall, 
March'  31.  1904,  to  Dec.  1,  1904  ;  Dr-  Clyn  Smith,  April  29,  1904, 
to  Dec  1.  1904:  Dr.  W.  S.  Lawrence,  Jan.  4,  1904,  to  leb.  3,  1904. 
Visiting  Physician  :  Dr.  Luther  P.  Walbridge,  Nov.  15,  1902, 

Bacteriologist:  Dr.  Carl  Fisch,  July  20,  1904,  to  Dec.  1,  1904. 
Sanitary  Officer  :  Dr.  James  M.  Gassaway,  lieutenant-colonel, 
Marine  Hospital  Service.  June  14,  1904,  to  Dec.  1,  1904. 

AMBULANCE  Surgeons:  Dr.  George i  E.  Adams,  Aug .12, ^  1904, 
to  SeDt  30,  1904;  Dr.  Ned  O.  Lewis,  March  27,  1904,  to  Aug.  12, 
1904  ;  Dr.  Henry  M.  DeMenil,  April  30,  1904,  to  Nov.  15,  1904. 
Sanitary  Expert:  Dr.  George  W.  Dumphy.  . 

Sanitary  Inspector:  M.  T.  Sweeney.  Feb.  1,  1903,  to  h eb.  -8, 
1903. 

ORGANIZATION. 


The  Chief  of  the  Medical  Department  received  his  appoint¬ 
ment  January  13,  1902,  with  instructions  to  report  to  the 
Committee  on  Sanitation.  At  a  meeting  held  to  formulate 
plans  for  the  organization  of  this  department,  the  following 
general  arrangement  was  made  and  approved:  The  title  of 
the  Chief  "Medical  Officer  should  be  “Medical  Director,”  the 
appointment  having  already  been  accepted.  The  Medical  Di¬ 
rector  shall  have  authority  to  appoint,  subject  to  the  ap¬ 
proval  of  the  Committee  on  Sanitation,  such  assistants  as  he 
may  deem  necessary  for  efficiency  in  organization  and  for  the 
prosecution  of  the  work.  The  duties  of  the  Medical  Director 
were  thus  formulated:  To  organize  a  Medical  Department 
having  jurisdiction  over  all  cases  of  personal  injury  in  the 
line  of  duty;  to  assume  the  care  of  the  resident  population 
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and  .visitors,  and  of  such  other  cases  as  the  Exposition  Com¬ 
pany  might  be  responsible  for,  or  which  in  their  judgment 
should  be  cared  for;  to  exercise  a  supervision  over  all  sanitary 
and  hygienic  matters  connected  with  the  grounds  and  build¬ 
ings  and  over  all  matters  pertaining  to  the  health  and  physi¬ 
cal  well-being  of  the  employes  engaged  in  the  conduct  of  the 
Exposition.  A  temporary  hospital  was  opened  in  the  Athletic 
Club  House,  which  had  been  fitted  up  for  the  care  of  patients, 
two  wings,  offices,  and  examination  and  operating  rooms  were 
constructed,  thus  making  reasonable  provision  for  the  care  of 
the  sick  and  injured.  The  Medical  Director,  after  the  prelimin¬ 
ary  work  in  organization  had  been  effected,  was  instructed  to 
report  to  the  president  all  matters  pertaining  to  this  depart¬ 
ment.  At  the  end  of  the  month,  a  full  report  was  rendered 
both  to  the  president  and  to  the  chairman  of  the  Sanitary 
Committee.  Blank  vouchers,  payrolls  and  othei  stationeiy 
were  furnished  for  future  use.  All  orders  for  supplies  were 
sent  to  the  president,  and  were  forwarded  by  him  to  the  com¬ 
mittee  on  supplies  to  be  furnished. 

In  the  selection  of  my  staff,  I  gave  preference  to  those  who 
had  hospital  experience  for  one  or  more  years,  and  likewise 
selected  those  who  did  clerical  work  from  those  who  had  army 
experience,  and  found  them  well  trained  and  willing  help. 

The  large  resident  population,  many  of  whom  lived  in  tents, 
with  a  large  force  of  workmen,  called  for  resident  surgeons, 
who  spent  their  time  in  the  hospital,  and  one  visiting  physician, 
who  cared  for  the  sick  in  the  camps  and  temporary  build- 
ings. 

No  one  was  employed  in  any  department  who  would  not 
give  all  his  time  and  attention  to  the  care  of  the  sick  and 
injured.  The  hospital  service  was  placed  under  the  care  of 
the  senior  surgeon,  to  whom  all  should  answer  in  the  absence 
of  the  Medical  Director. 

A  full  report  was  kept  of  each  case  brought  to  the  hospital, 
both  as  to  its  medical  character  and  the  circumstances  attend¬ 
ing  the  injury  which  might  have  any  bearing  on  liability  as 
it  "affected  the  corporation.  Early  in  the  construction  period, 
an  inspector  was  sent  to  our  aid  from  the  Engineers’  Depart¬ 
ment,  and  he  reported  daily  any  insanitary  condition  within 
the  grounds. 

BUILDINGS. 

The  temporary  hospital  contained  one  ward,  with  six  cots 
and  eight  wicker  lounges,  a  drug  room,  an  operating  and  ex¬ 
amination  room,  diet  kitchen  and  sterilizing  room  and  office 
of  the  Medical  Director.  The  active  force  on  duty  day  and 
night  began  their  work  July  1,  1902,  Dr.  Josiah  G.  Moore  being 
placed  in  charge  of  the  hospital.  Additional  members  of  th  "* 
staff  were  appointed  as  the  necessity  arose. 

On  January  7,  1904,  the  permanent  Emergency  Hospital  was 
delivered  to  the  Medical  Director ;  it  was  situated  at  the  east 
end  of  the  grounds,  making  one  of  the  group  on  the  Model 
Street,  accessible  to  the  cars  and  surrounded  by  the  park,  one 
of  the  most  desirable  locations  for  the  accommodation  of  all. 
In  arrangement,  it  was  well  adapted  for  its  purpose;  it  was 
built  of  wTood,  and  was  two  stories  high ;  the  lov'er  floor  v'as 
covered  with  granitoid.  On  this  floor  there  were  two  wards, 
each  containing  twelve  beds  and  six  wicker  couches;  one  ward 
was  set  apart  for  men  and  one  for  women.  Two  other  rooms 
■were  constructed,  one  for  isolation  and  the  other  for  sun¬ 
strokes.  The  latter  room  was  especially  fitted  up 
for  emergency  in  case  of  a  hot  season,  but  was  found  to 
be  useless  as  there  was  not  one  case  of  insolation  to  care  for. 
Tn  the  rear  of  the  building  were  located  the  general  operating 
room,  the  dressing  room  and  the  sterilizing  room,  all  of  which 
were  fitted  out  with  a  complete  hospital  supply  of  the  very 
latest  and  improved  instruments  used.  I  wish,  in  connection 
with  this,  to  note  that  these  were  contributed  without  charge 
to  the  Exposition  by  the  firm  of  Blees-Moore  &  Co.,  of  this 
city;  also  all  dressings  and  every  need  was  furnished  by  them 
promptly  and  freely.  At  the  entrance,  were  located  the  of¬ 
fices  of  the  Medical  Director,  the  staff,  an  a^ray  room,  the 
superintendent  of  nurses,  chief  of  sanitary  department,  store¬ 
room,  drug  room,  and  diet  kitchen;  on  the  second  floor  wrerc 
the  dormitories  for  the  staff,  nurses  and  attendants.  The 
kitchen  was  used  to  prepare  meals  for  the  attendants;  and 
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under  the  direction  of  the  nurses,  soups  and  various  stimulat¬ 
ing  delicacies  were  prepared  for  the  patients.  It  was  a  rule  to 
remove  all  patients  from  the  hospital  before  10  p.  m.,  but 
in  a  few  cases  they  were  allowed  to  remain  over  night  owing 
to  the  inability  to  secure  ambulance  service  from  outside  the 
grounds.  I  wish  to  acknowledge,  in  this  connection,  the 
prompt  response  with  which  the  city  department  answered 
all  the  calls  on  them,  not  only  with  transportation  but  with 
willingness  to  care  for  all  who  sought  aid  at  the  public  insti¬ 
tutions. 


AMBULANCE  SERVICE. 


An  ambulance  -was  placed  at  the  service  of  this  department 
at  the  beginning  of  the  construction  period.  It  was  under 
the  charge  of  David  Stewart,  who,  during  the  exposition,  be¬ 
came  chief  of  the  corps,  and  served  in  this  capacity 
with  eminent  satisfaction,  having  had  a  number  of 
years’  experience  in  the  Hospital  Department  of  the 
Army.  One  ambulance  was  sufficient  to  care  for  all  the  calls 
and  not  until  the  dedication  day  was  there  any  need  for  ad¬ 
ditional  service.  On  that  day,  the  city  placed  two  ambulances, 
three  surgeons  and  five  nurses  at  the  disposal  of  the  Medical 
Director;  these  were  located  at  a  sub-station  in  the  Adminis¬ 
tration  Building.  One  surgeon,  with  the  two  house  surgeons 
at  the  temporary  Emergency  Hospital,  and  three  nurses,  with 
“n  additional  ambulance,  made  the  complement  assigned  to 
that  point.  In  the  Liberal  Arts  Building,  where  the  exercises 
were  held,  a  station  was  established  under  the  charge  of 
Dr.  L.  P.  Walbridge,  who  was  assisted  by  two  nurses,  a  suf¬ 
ficient  number  of  assistants  to  meet  all  demands  on  that  oc¬ 
casion,  where  there  were  more  in  attendance  than  on  a  like 
exercise  of  any  previous  exposition.  During  the  presence  of 
the  greatest  crowds,  on  and  after  the  opening  day,  the  two 
ambulances,  well  equipped  and  provided  with  a  surgeon,  a 
driver  on  duty  constantly  and  a  police  officer,  made  up  the 
complement  that  was  able  to  meet  all  the  demands  of  every 
occasion.  Great  apprehension  was  felt  lest  we  should  not 


be  able  to  care  for  the  various  occasions  with  large  attendance 
but  we  were  favorably  disappointed  in  finding  that,  owing 
to  the  splendid  care  on  the  part  of  the  guards  and  police  of¬ 
ficers  on  the  spacious  grounds,  and  owing  to  the  sense  of 
responsibility  of  the  citizens  of  St.  Louis  endeavoring  to  make 
the  Exposition  not  only  the  greatest,  but  the  most  orderly 
and  desirable  place  for  its  people  and  their  guests  to  visit, 
there  was  a  smaller  number  to  treat  during  the  greatest  at¬ 
tendance.  This  was  noticeably  so  on  Dedication  Day,  Open¬ 
ing  Day,  Saint  Louis  Day,  President’s  Day,  Missouri  Day, 
Fourth  of  July  and  D.  R.  Francis  Day. 

The  following  rules  were  established  for  the  government 
of  the  corps: 


1.  Two  surgeons  shall  be  on  duty  at  the  hospital,  aided  bv 
one  nurse  in  the  operating  room  and  one  in  the  ward,  their  hours 
of  service  being  from  8  a.  m.  until  3  p.  m.  ;  and  a  like  number 
from  3  p.  m.  until  11  p.  m. 

2.  One  ambulance,  with  its  attendant  surgeon  fully  equipped 
for  any  emergency,  and  usually  a  metropolitan  police  officer,  shall 
be  on  duty  constantly,  subject  to  the  call  of  the  chief,  who 
shall  receive  all  messages  and  convey  the  same  to  his  subordi¬ 
nates. 


3  The  commandant  of  the  “Guards”  instructed  all  his  sub¬ 
ordinates  to  aid  in  every  possible  way  in  caring  for  the  sick  and 
injured  before  the  arrival  of  the  surgeon  and  his  aids,  and  in 
assisting  in  placing  them  properly  for  transportation  in  the 
speediest  time. 

4.  Every  consideration  must  be  shown  by  all  employes  of  the 
Exposition  to  the  sick  and  injured,  and  under  all  circumstances 
the  patient  must  be  taken  to  the  hospital  in  the  shortest  time 
possible. 

5.  No  one  shall  be  allowed  to  take  the  ambulance  or  wagons 
used  by  the  visiting  physicians  off  the  grounds,  except  by  permis¬ 
sion  of  the  Medical  Director,  and  under  no  circumstances  is  any 
one  allowed  to  ride  in  any  of  the  wagons  except  those  in  their 
line  of  duty. 


By  the  order  of  the  President,  approved  by  the  Superinten¬ 
dent  of  the  Division  of  Works,  the  Medical  Department  was 
given  the  right  of  way  and  by  common  consent  this  was 
agreed  to  by  every  one  on  the  grounds. 

C.  In  every  case  a  written  report  must  be  made  to  the  medical 
director  or  to  his  representative,  a  copy  of  which  is  to  be  placed 
on  file;  likewise  a  more  extended  report  shall  be  made  by  the  rep¬ 
resentative  of  the  accident  insurance  company  with  whom  the 
corporation  Is  insured.  By  so  doing  the  legal  right  of  the  cor¬ 
poration  may  be  protected. 

7.  The  equipment  of  stretchers  and  appliances  must  be  dis¬ 
tributed  over  the  grounds  at  such  places  as  can  be  easily  reached 
by  guards  and  other  employes  near  at  hand;  likewise  all  officers 
must  be  trained  in  their  use. 


Lastly,  the  strictest  decorum  and  courtly  attention  must  be 
given  to  all,  avoiding  noise,  undue  haste  or  any  semblance  of 
rudeness  to  those  who  come  under  your  care.  When  any  contro¬ 
versies  arise  they  are  to  be  referred  to  the  chief  of  this  depart- 
ment,  or  to  his  immediate  representative. 

Leokidas  H.  Laidley,  Medical  Director. 

SANITATION. 

The  sanitary  section  was  organized  early  in  the  work  of 
this  department.  During  the  construction  period  Dr.  L.  P. 
Walbridge,  in  charge  of  the  work  of  visiting  the  sick  in  the 
camps  and  also  in  inspecting  the  grounds,  with  the  inspectors 
in  the  Engineers’  Department,  were  able  to  report  daily  any 
unsanitary  condition,  which  was  ordered  abated  immediately. 
This  duty  devolved  on  the  Chief  of  the  Engineers’  Department, 
Mr.  Richard  H.  Phillips,  and  it  is  my  pleasure  to  testify  to 
his  efficiency  and  promptness  in  discharging  every  duty.  A 
number  of  camps  were  established  on  the  grounds  to  accommo¬ 
date  the  workmen  and  their  friends,  which  required  special  9 
regulations  for  their  government.  The  following  order  was 
issued  in  order  to  control  the  health  of  those  residing  within 
the  grounds: 

1.  The  Louisiana  Purchase  Exposition  Company  will  furnish 
prompt  and  competent  medical  or  surgical  service  without  charge. 

2.  No  one  in  the  camps  will  be  permitted  to  employ  a  physi¬ 
cian  not  employed  by  the  exposition  company  without  the  an- 
proval  of  the  Medical  Director. 

3.  Under  no  circumstances  will  a  case  of  any  contagious  or  in¬ 
fectious  disease  be  permitted  to  remain  on  the  grounds. 

4.  All  cases  of  illness  should  be  reported  to  the  Emergency 
Hospital,  or,  if  the  patient  be  unable  to  go  to  the  hospital,  re¬ 
port  should  be  made  to  the  sanitary  inspector,  who  will  see  that 
the  proper  notice  is  given  to  the  medical  department. 

L.  H.  Laidley,  Medical  Director. 

The  above  rules  greatly  aided  in  keeping  the  grounds  under 
surveillance  and  aided  the  detection  of  any  contagious  disease. 
The  disposition  of  garbage  and  waste  from  the  camps  elicited 
no  little  concern  at  first,  but  a  police  regulation  compelled  all 
to  use  the  improvised  water  closets  consisting  of  openings  in 
the  ground,  well  disinfected  with  sulphate  of  copper  and 
chlorid  of  lime,  and  garbage,  was  destroyed  daily  in  a  crematory 
established  for  that  purpose. 

The  spring  water  found  on  the  grounds  was  examined  by 
Dr.  Carl  Fisch,  bacteriologist,  and  was  found  to  contain  many 
colon  bacilli.  An  order  was  issued  forbidding  every  one  from 
using  it  under  penalty  of  being  driven  from  their  camps. 
The  city  water  was  freely  furnished  by  hauling  until  a  connec¬ 
tion  with  the  city  mains  was  established,  furnishing  com¬ 
paratively  pure  water.  During  the  Exposition  period,  a  sup¬ 
ply  of  water  was  furnished  by  the  special  water  mains  and 
pipes  furnished  for  sprinkling  and  general  use,  except  for  drink¬ 
ing  purposes.  Water  for  drinking  was  provided  by  the  Exposition 
Water  Company  in  machines  and  booths  furnished  for  the  pur¬ 
pose.  This  water  was  transported  from  DeSoto,  Mo.;  it  was 
taken  from  an  artesian  well,  which  after  most  careful  examina¬ 
tion  was  found  to  be  free  from  micro-organisms.  During  the  early 
part  of  the  Exposition  a  long-felt  want  was  met  by  the  im¬ 
provement  of  the  water  furnished  by  the  city  in  the  removal 
of  all  vegetable  matter,  leaving  a  clear  and  comparatively 
healthy  water.  The  sewering  system  provided  by  the  Superin¬ 
tendent  of  the  Division  of  Works  was  all  that  could  be  desired. 

The  garbage  was  collected  every  night  and  in  part  through 
the  day,  carted  to  the  southwest  part  of  the  grounds,  where 
it  was  cremated  in  a  manner  demonstrating  all  the  new  and 
well  approved  methods  of  caring  for  the  refuse  of  a  city. 

In  the  appointment  of  James  M.  Gassoway,  M.D.,  Lieuten¬ 
ant-Colonel,  U.  S.  Marine  Hospital  Service,  as  Sanitary  Of¬ 
ficer,  June  14,  1904,  began  the  final  and  efficient  organization 
of  the  Sanitary  Department  of  the  World’s  Fair.  Dr.  Gassa- 
way  made  daily  inspection  of  all  parts  of  the  grounds,  reported 
all  insanitary  conditions  to  the  President  and  issued  a  warn¬ 
ing  to  all  who  might  be  responsible  for  insanitary  conditions. 

In  dealing  with  concessionaires  and  those  who  were  located  on 
the  “Pike,”  in  order  to  avoid  the  trouble  in  other  Expositions, 
a  clause  was  inserted  in  every  contract  which  gave  the  Med¬ 
ical  Department  absolute  authority  to  cancel  their  contract 
unless  they  obeyed  the  rules  of  this  department.  I  am  happy 
to  say  that  the  extreme  penalty  was  not  resorted  to  and  that 
the  grounds,  especially  that  part  occupied  by  the  live  stock, 
were  kept  in  a  sanitary  condition,  as  the  following  report  from 
Chas.  F.  Mills,  Superintendent  of  the  Live  Stock  Department, 
will  indicate: 
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In  compliance  with  your  request  I  have  the  honor  to  report 
that  the  precautionary  measures  taken  by  the  Exposition  to  in¬ 
sure  the  health  and  freedom  from  exposure  to  disease  of  the  live 
stock  exhibited  at  the  World’s  Fair  resulted  in  having  the  best 
of  sanitary  conditions  provided. 

The  exhibit  of  live  stock  held  in  connection  with  the  Exposi¬ 
tion  was  the  largest  in  point  of  numbers  on  record,  and  the  dis¬ 
plays  came  from  all  of  the  breeding  districts  of  the  world  and 
over  all  the  leading  lines  of  transportation. 

The  various  classes  of  live  stock,  including  horses,  cattle,  sheep, 
swine,  poultry,  dogs,  etc.,  in  succession  were  on  exhibition  with 
short  intervals  during  the  heat,  cold  and  storms  incident  to  the 
season  extending  from  Aug.  22  to  Nov.  12,  1904. 

The  careful  daily  inspection  revealed  no  evidence  of  any  dis¬ 
ease  among  the  stock  while  on  exhibition  at  the  World’s  Fair, 
and  the  chief  veterinarian  gave  all  applicants  a  clean  bill  of 
health  with  permits  for  outgoing  shipments  of  all  classes  of  live 
stock. 

The  lavatory  service  was  especially  troublesome  for  a  time, 
but  with  the  use  of  scrubbing  and  the  free  use  of  kresol  as 
prepared  by  Parke,  Davis  &  Co.,  bad  odors  and  other  diffi¬ 
culties  were  overcome.  I  wish  to  note  the  scientific  manner 
in  which  this  product  was  used  by  the  sanitary  expert  during 
the  summer  months. 

The  question  of  contagious  diseases  being  allowed  to  remain 
on  the  grounds  was  attended  with  great  concern,  especially  on 
the  arrival  of  strange  people  from  every  part  of  the  earth. 
This  was  especially  so  of  the  Philippines.  On  their  arrival, 
a  number  of  them  had  smallpox,  one  or  more  having  died  in 
transit.  All  persons  who  could  not  give  a  perfect  bill  of  health 
were  excluded  from  the  grounds  and  those  who  remained  on 
the  grounds  were  vaccinated.  This  rule  was  adhered  to  with¬ 
out  exception.  During  the  Exposition  beriberi  appeared;  there 
were  forty-five  cases  with  three  deaths.  Not  being  familiar 
with  this  form  of  illness,  there  being  little  to  learn  from  the 
literature  on  the  subject,  it  caused  great  alarm  on  the  part 
of  the  Fair  officials  and  for  a  time  it  was  a  serious  question 
whether  the  infected  tribes  should  not  be  immediately  returned 
to  prevent  its  spread.  Dr.  Carl  Pisch,  the  official  bacterio¬ 
logist,  with  Surgeon  Gassaway,  made  their  report  prompting 
a  delay  for  action  in  the  matter.  Dr.  Hunt,  who  was  in 
charge  of  the  Iggorotes,  contended  that  it  was  due  to  a  faulty 
diet  and  that  it  was  not  communicable  to  those  who  were 
not  similarly  situated.  The  food  as  to  quality  and  prepara¬ 
tion  was  changed  and  immediately  there  was  an  improve¬ 
ment  noted  in  most  of  the  cases.  Dr.  Fisch  made  postmortems 
on  those  that  died  demonstrating  the  character  of  the  disease, 
ae  follows: 

The  observations  that  I  have  had  an  opportunity  to  make  on 
a  number  of  the  cases  of  beriberi  occurring  among  the  natives 
encamped  on  the  Philippine  reservation  have  yielded  nothing  that 
would  add  to  the  knowledge  so  far  obtained  about  the  character 
or  the  etiology  of  this  disease.  The  impression  that  clinical 
study,  as  well  as  the  postmortem  examination  gave  was,  however, 
decidedly  that  of  the  effects  of  a  chronic  or  more  acute  intoxi¬ 
cation.  The  nature  of  the  toxic  substance  could  not  be  discov¬ 
ered,  although  the  result  of  two  autopsies  very  much  suggested 
the  presence  of  a  chronic  infection,  analogous  in  its  pathologic 
effects  to  those  of,  for  instance,  malaria  or  trypanosomiasis. 
Careful  search  in  the  blood  and  tissues  (especially  the  spleen) 
for  anything  resembling  parasitic  organisms  was  negative.  Cul¬ 
tures  made  from  tissues  taken  at  autopsy  yielded  only  the  ordi¬ 
nary  forms.  Guinea-pigs,  rats  and  rabbits  injected  subcutane¬ 
ously  and  intraperitoneally  with  cultures  of  spleen,  and  portions 
of  various  nerves  from  two  cases  coming  to  autopsy  remained 
well  and  showed  no  symprtoms  of  disease,  except  one  rabbit, 
which  died  from  a  purulent  (staphylococcus)  peritonitis. 

It  can  not  be  decided,  therefore,  whether  the  intoxication  is 
due  to  a  toxic  substance,  or  whether  it  is  the  product  of  a  toxin- 
forming  parasite.  The  epidemiology  of  the  disease  certainty 
points  to  the  latter  conclusion ;  this,  too,  is  suggested  by  the 
variability  of  the  clinical  course  that  was  observed,  most  cases 
being  mild  and  chronic,  and  recovering,  while  others  showed  the 
pernicious  form  and  ended  life  in  a  few  days.  As  there  is  no 
reason  to  assume  that  a  toxic  agent  could  have  been  Ingested 
by  these  patients,  under  the  conditions  under  which  they  were 
kept  (some  cases  seem  to  have  developed  primarily  at  the  reser¬ 
vation),  that  would  not  have  affected  in  the  same  way  a  greater 
number,  the  analogy  with  other  infectious  diseases  presents 
Itself. 

Against  a  bacterial  infection  are  to  be  adduced  the  findings 
at  autopsy.  The  blood  in  both  cases  examined  (Moro  Pepion 
7-28-1904  and  Iggorote  8-27-1904,  the  latter  a  case  of  fulminant 
disease)  was  found  to  be  sterile,  even  at  autopsy.  As  before 
mentioned,  cultures  from  the  tissues  yielded  no  results  either. 
The  histologic  tissue  changes  were  all  of  a  character  that  would 
exclude  the  action  of  a  bacterium  in  bringing  about  inflamma¬ 
tory  reactions,  although  they  to  a  degree  resembled  those,  for  in¬ 
stance,  found  after  tetanus  and  hydrophobia.  The  pronounced 
enlargement  of  the  spleen,  with  all  the  evidence  of  a  chronic 
congestion,  was  the  most  characteristic  finding  in  both  cases,  al¬ 
though,  of  course,  it  is  doubtful  whether  it  was  a  consequence 
of  the  disease  itself.  For  the  Iggorote  case,  running  a  course 
of  only  a  few  days,  other  causes  are  more  probable.  The  heart, 
in  both  cases,  exhibited  the  picture  of  a  chronic  interstitial 
hepatitis.  The  neuritic  processes  were  very  marked  in  all  cases 
examined,  leading  often  to  a  complete  degeneration  of  the  fibers. 
They  were  more  advanced  in  the  Moro  case,  where  secondary 


proliferation  of  the  perineurium  and  endoneurium  had  taken  place, 
while,  for  the  Iggorote,  the  picture  of  a  fresh  degenerative  change 
of  the  fibers  obtained. 

HOSPITAL  RECORDS. 

The  character  of  surgical  and  medical  cases  treated  during 
the  construction  period  afforded  a  fine  field  for  surgery,  espe¬ 
cially  the  cases  due  to  violence  and  to  falls  from  great  heights, 
which  comprised  a  list  of  injuries  of  the  thoracic,  abdominal 
and  pelvic  viscera.  The  extremities  likewise  suffered  to  a 
great  degree  in  fractures  and  dislocations.  In  most  cases  in 
which  death  ensued  there  was  found  rupture  of  the  stomach, 
liver  or  other  of  the  vital  organs,  which  with  shock  produced 
immediate  or  ultimate  death.  A  number  of  workmen  escaped 
fatal  results  after  falling  fifty  feet  or  more,  and  in  one  case, 
during  the  local  cyclone  where  eight  persons  were  injured,  one 
patient  fell  one  hundred  and  twenty  feet,  suffering  little  in¬ 
jury.  The  number  of  gunshot  wounds  were  not  very  numerous, 
only  one  death  resulting  from  that  cause;  fourteen  perfora¬ 
tions  were  found  in  this  case,  and  death  was  caused  by  hem¬ 
orrhage.  One  of  the  cases  wTas  of  such  importance  at  the  time 
that  I  hope  I  may  be  pardoned  in  giving  a  short  report  of 
the  same: 

Patient. — E.  M.,  Aged  18,  a  visitor,  of  remarkably  vigorous 
constitution  and  of  unexceptional  health,  was  shot  in  the  ab¬ 
domen  during  a  brawl  on  the  Pike  at  the  Saint  Louis  World’s 
Fair,  June  18,  1904.  He  was  admitted  to  the  Emergency  Hos¬ 
pital  on  the  grounds,  and  within  one  hour  an  abdominal  sec¬ 
tion  was  made. 

Examination. — It  was  found  that  the  ball  had  passed  through 
the  abdominal  wall  near  McBurney’s  point,  passing  inward 
and  slightly  downward.  On  examining  the  viscera,  it  was 
found  that  the  ball  had  penetrated  the  cecum,  making  two 
openings,  one  in  front  and  another  behind,  and  had  passed 
down  into  the  soft  parts  lining  the  pelvis. 

Treatment  and  Result. — These  openings  were  closed  up  by 
Lembert  sutures,  the  abdomen  was  cleansed  of  large  quan- 
itties  of  blood  and  escaping  contents  of  the  bowel,  and  the  in¬ 
cision  was  closed  with  througli-and-through  sutures.  The  pa¬ 
tient  left  the  table  within  an  hour  under  very  favorable  cir-  . 
cumstances,  the  pulse  being  72  and  temperature  normal. 
The  next  morning  he  complained  of  great  pain  in  the  hip 
joint,  and  was  unable  to  move  that  limb.  For  ten  days  his 
condition  was  favorable,  then  he  gave  evidence  of  disturbance, 
especially  about  the  joint.  Chills  and  fever  and  increased 
pain  suggested  an  examination  with  the  a?-ray,  which  would 
have  been  done  earlier  had  we  been  provided  with  such  an 
appliance.  On  July  11,  an  incision  was  made  over  the  joint, 
disclosing  the  presence  of  pus  outside  of  the  joint,  which  was 
opened,  showing  that  all  of  the  head  of  the  bone  within  the 
capsule  was  entirely  destroyed  and  fractured;  the  acetabulum 
also  was  fractured  and  necrosed.  Following  up  the  course  of 
the  bullet,  the  missile  was  found  lodged  in  the  upper  and  outer 
margin  of  the  cavity  of  the  socket  and  was  removed.  The 
necrosed  portions  of  the  bone  were  chiseled  out,  the  dead  por¬ 
tion  of  the  bead  of  the  femur  was  removed,  the  cavity  was 
curetted,  packed  with  gauze,  and  thoroughly  drained.  The 
patient  afterward  showed  evidences  of  sepsis,  which  prompted 
me,  on  Juy  22,  to  reopen  the  wound,  wash  out  the  cavity  and 
introduce  further  drains.  These  are  continually  used  up  to 
the  present  time. 

Subsequent  History. — About  three  weeks  ago  he  manifested 
evidence  of  acute  nephritis.  On  examination,  it  was  found 
that  he  bad  a  large  quantity  of  albumin,  with  casts,  evidently 
due  to  toxemia,  as  in  scarlet  fever.  Since  that  time,  by  re¬ 
peated  cleansing  of  the  cavity  and  thorough  drainage,  these 
evidences  are  disappearing,  leaving  him  in  a  fair  condition  for 
recovery.  The  subsequent  treatment  will  be  to  free  the  cavity 
and  its  surrounding  structures  of  all  suppuration,  and  by  that 
means  we  hope  to  restore  our  patient  to  normal  health,  prob¬ 
ably  leaving  him  with  a  shortening  of  the  limb,  and  perchance 
a  degree  of  ankylosis. 

At  the  time  of  writing  I  am  happy  to  report  the  recovery 
of  the  patient  with  only  one  inch  shortening  of  the  limb. 

SUMMARY  OF  CASES  TREATED  AT  THE  EXPOSITION. 

I  hereby  present  a  summary  of  the  cases  treated  from  the 
beginning  of  construction  period  to  December  1,  1904: 


May  13,  1905. 


SPECIAL  ARTICLE  ON  IMMUNITY. 
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cases  treated. 


a 


a  Co  Exposition  period. 

UP®  M._  T _  .  „  .  „  . 


New — 

GQ 

May 

June 

Jiy 

Aug. 

Sept. 

Oct. 

Surgical  . 

.  .  3,412 

499 

515 

467 

489 

472 

388 

Medical  . 

.  .  2,736 

436 

650 

815 

740 

884 

728 

Retreated — 

Surgical  . 

.  .  3.920 

787 

612 

621 

499 

446 

454 

Medical  . 

.  .  2,758 

678 

886 

824 

820 

625 

411 

12,826 

2,400 

2,663 

2,727 

2,548 

2,427 

1,981 

Nov.  Total. 


284  6,326 

392  7,381 

353  7,692 

444  7,446 


1,473  29,045 


New  eases,  construction  period .  6,148 

New  cases,  exposition  period . 7^759 


_  Total. . / . 13,907 

Cases  retreated,  construction  period .  6,678 

Cases  retreated,  exposition  period .  8,460 


Total  . 15,138 


Grand  total  . 29,045 

DEATHS. 

Deaths  from  violence  during  construction  period .  11 

Deaths  from  natural  causes  during  construction  period..!.’  5 


Total  .  16 

Deaths  from  violence  during  exposition  period...!.!!!!.!!  12 

Deaths  from  natural  causes  during  exposition  period..!!!!  12 


Total 


Grand  total 


births. 

Births  during  construction  period.. 
Births  during  exposition  period . 


40 

3 

4 


Total 


ambulance 

The  ambulance  responded  to  the 

May  . 

June  . 

July  . ; ; 

August  . 

September  . . ! 

October  . !  !  ! ! 

November  . 


CALLS. 

following  number  of  calls : 

.  168 

.  172 

.  210 

.  224 

.  253 

. . . f .  191 

.  97 


Total  . 

CLASSIFIED  LIST  OF  CASES. 


1,315 


Rheumatism,  articular  . 

91 

147 

Rheumatism,  muscular  . 

47 

93 

Sprains  . 

.  263 

222 

485 

Sunstroke  . 

0 

2 

Syncope  . 

Tonsillitis  . 

136 

153 

.  92 

207 

Tuberculosis  . 

*71 

14 

Ulcers  (unclassified)  .  .  . 

.  16 

5 

21 

\  ertigo  . 

1 

23 

Venereal  diseases  . 

.  21 

11 

32 

Wounds,  abraded  . 

62 

107 

Wounds,  contused  . 

411 

1,216 

Wounds,  incised  . 

.  189 

204 

393 

Wounds,  infected  . 

349 

631 

Wounds,  lacerated  . 

.  487 

414 

901 

Wounds,  punctured  .... 

.  486 

174 

660 

Wounds,  scalp  . 

.  . .  185 

102 

287 

Wounds,  gunshot  . 

.  0 

18 

18 

Wounds,  unclassified 

.  5 

16 

21 

Miscellaneous,  surgical  . 

.  137 

491 

628 

Miscellaneous,  medical 

.  221 

1,166 

1.387 

Totals  . 

.  6,148 

7,759 

13,907 

Retreated  . 

.  6.678 

8,460 

15,138 

Totals  . 

Pre-exposition  period — - 

EXPENSES. 

16,219 

29,045 

Dec.  6,  1901.  to  April  29,  1904 . 

Exposition  period — 

$22,052.24 

April  30  to  Dec.  1, 
Postexposition  period — 

1904 . 

14,375.47 

Dec.  2,  1904,  to  Feb. 

15,  1905 . 

795.00 

$37,222.80 

In  making  this  report  I  cannot  fail  to  form  conclusions  con¬ 
cerning  the  work  of  this  department  of  the  Exposition;  I  be¬ 
lieve  that  a  permanent  sfaff,  including  nurses,  is  the  best, 
and  that  one  well  equipped  hospital  with  an  efficient  ambulance 
service,  without  substations,  is  the  most  desirable  and  efficient 
in  a  work  of  this  kind.  , 


Special  Article 

IMMUNITY. 

CHAPTER  XV. 
CYTOTOXINS. 


Abscess  . 

Abortion  . 

Adenitis  . 

Alcoholism  . 

Appendicitis  . 

Arteriosclerosis  . 

Asthma  . 

Beriberi  . 

Bronchitis  . 

Burns  . 

Common  cold  . 

Contagious  diseases 

Conjunctivitis  . 

Dermatitis  (poison  ivy) 

Diseases  of  skin  . 

Diarrhea  . 

Dislocations  . 

Dysentery  . 

Enteritis  . 

Epilepsy  . 

Epistaxis  . 

Exhaustion  . 

Exhaustion  (heat)  . 

Fever,  intermittent . 

Fever,  typhoid  . 

Foreign  bodies  in  eye.  .  .  . 
Fractures,  compound  .  .  .  . 

Fractures,  Codes’  . 

Fractures,  femur  . 

Fractures,  long  bones  .  .  . 
Fractures,  miscellaneous 

Fractures,  skull  . 

Fractures,  spinal  column 

Frost  bites  . 

Gastritis  . 

Heart  disease  . 

Hemoptysis  . 

Hemorrhoids  . 

Hernia  . 

n.vsteria  . 

Indigestion  . 

Insanity  . 

La  grippe  . 

Laryngitis  . 

Nephritis  . 

Neuralgia  . 

Otitis  . 

Paralysis  . 

Pharyngitis  . 

Pleurisy  . 

Pneumonia  . 

Poisoning  . 


Construction  Exposition  Total 


Period. 

Period. 

170 

280 

8 

10 

11 

16 

32 

44 

13 

14 

0 

1 

10 

13 

45 

45 

83 

189 

122 

173 

201 

677 

33 

76 

123 

165 

27 

10 

37 

138 

181 

233 

383 

26 

38 

9 

18 

4 

14 

32 

50 

13 

15 

225 

237 

0 

13 

413 

1,189 

7 

23 

.  .  110 

3’06 

416 

6 

10 

11 

25 

5 

8 

48 

122 

43 

22 

65 

7 

23 

1 

0 

1 

0 

6 

26 

47 

17 

32 

9 

14 

16 

16 

32 

6 

15 

30 

32 

991 

1,282 

2 

6 

8 

15 

70 

5 

20 

o 

10 

12 

63 

112 

33 

48 

0 

2 

19 

116 

135 

14 

18 

6 

13 

9 

12 

Following  the  discovery  of  immune  hemolytic  serums  it  was 
a  short  step  to  experiments  which  involved  immunization  with 
various  other  tissue  cells,  and  as  a  result  of  such  work  we  are 
to-day  familiar  with  antiserums  for  almost  every  organ  of  the 
body. 

Metchnilcoff  gave  the  name  of  cytotoxins  to  those  serums 
which  destroy  cells  other  than  bacteria  and  erythrocytes;  the 
word  cytolysin  is  used  synonymously.  Nat- 
Cytotoxin  or  urally  a  serum  which  destroys  any  cell  what- 
Cytolysin.  soever  is  a  cytotoxin,  but  according  to  the 

rather  loose  custom  which  prevails,  we  may 
properly  recognize  bacteriolysins,  hemolysins  and  other  cyto- 
lysins,  including  among  the  latter  serums  which  destroy  leuco¬ 
cytes,  the  cells  of  the  liver,  kidney  and  other  organs. 

Cytotoxins  are  of  interest,  not  only  because  they  are  pro¬ 
duced  in  accordance  with  the  general  laws  of  antibody-forma¬ 
tion,  but  they  have  had  and  perhaps  still 
Theoretical  have  a  special  theoretical  importance.  Im- 

Utility  of  mediately  on  their  discovery  the  possi- 

Cytotoxins.  bility  was  evident  that  they  might  be 
utilized  in  the  elucidation  of  certain  physi¬ 
ologic  and  pathologic  problems.  For  example,  by  putting  the 
thyroid  out  of  function  through  injections  of  thyrotoxic  serum 
it  might  be  possible  to  confirm,  or  to  prove  incorrect,  certain 
theories  as  to  the  role  of  the  gland  in  metabolism.  Or,  by  the 
selective  destruction  of  a  tissue,  facts  concerning  its  regenera¬ 
tive  powers  might  be  learned.  The  use  of  an  antipancreatic 
serum  might  throw  some  light  on  the  nature  of  diabetes. 
Therapeutic  possibilities  also  suggested  themselves.  Anti- 
cytotoxic  serums  might  counteract  cytotoxins  which  were  be¬ 
ing  formed  in  the  body.  Or,  by  injecting  a  small  amount  of  a 
cytotoxin,  perhaps  one  could  stimulate  to  a  renewed  produc¬ 
tion  of  the  homologous  cells;  small  doses  of  a  hemolytic  serum 
might  be  useful  in  combating  anemias.  Or  small  amounts  of 
leucotoxic  serum  might  cause  an  increase  in  the  number  of  leu¬ 
cocytes,  and  thereby  an  increased  resistance  to  infection.  Per- 
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haps  autocytotoxins  are  formed  in  some  such  manner  as  the 
following:  An  extraneous  toxic  substance  causes  the  de¬ 
struction  of  a  few  kidney  cells,  the  constituents  of  the  latter 
reach  the  circulation  and  stimulate  other  organs  to  the  for¬ 
mation  of  autoneplirotoxic  amboceptors,  which  then  assist  in 
the  destruction  of  more  renal  tissue,  with  the  result  that  a 
vicious  cycle  is  set  up. 

In  spite  of  so  many  theoreticakvalues  the  study  of  cytotoxic 
serums  has  not  yielded  the  results  which  were  anticipated,  per¬ 
haps  chiefly  because  of  their  lack  of  speci- 
Lack  of  ficity.  Although  the  cells  of  the  different 

Specificity.  organs  may  differ  widely  in  their  mor¬ 

phology  and  function  there  are  no  doubt  cer¬ 
tain  chemical  constituents  (receptors)  which  they  possess  in 
common.  Of  this  we  have  experimental  proof  from  the  fact 
that  immunization  with  one  type  of  cell  often  yields  a  serum 
which  is  toxic  for  the  cells  of  various  organs.  It  is  difficult 
or  impossible  to  injure  one  organ  to  the  exclusion  of  all  others. 
One  may  attempt  to  purify  a  cytotoxic  serum  through  absorp¬ 
tion  of  the  adventitious  amboceptors  by  means  of  the  corre¬ 
sponding  cells;  inasmuch,  however,  as  the  result  is  a  decrease 
in  the  chief  amboceptors  as  well  as  of  the  adventitious,  the  de¬ 
sired  object  was  not  fully  realized.  Theoretically  the  cytotoxic 
treatment  of  malignant  tumors  offers  an  important  field  for 
research.  But  here,  too,  various  difficulties  are  involved,  as 
lack  of  specificity  of  serums,  the  multiplicity  of  cell-types 
which  constitute  different  tumors,  and  other  points  which  will 
be  considered  later. 

Experiments  with  cytotoxic  serums  may  he  conducted  in 
vitro  or  in  the  living  animal.  In  either  case  a  necessary  con¬ 
dition  for  the  recognition  of  the  cytotoxic 
Determination  action  is  the  presence  of  some  distinctive  sign 
of  Cytotoxic  of  vitality  on  the  part  of  the  cell,  the  loss 

Action.  of  which  may  be  taken  as  evidence  of  cell- 

death.  Loss  of  motility  and  of  proliferative 
power  indicate  the  death  of  bacteria,  and  solution  of  hemo¬ 
globin  the  death  of  erythrocytes.  Under  particular  conditions 
loss  of  motility  on  the  part  of  certain  tissue  cells,  as  sperma¬ 
tozoa,  leucocytes  and  ciliated  epithelium,  is  an  evidence  of  cell 
death  or  cell  injury.  The  toxic  action  of  serums  on  cells  of 
fixed  form  is  more  difficult  to  determine,  and  for  evidence  one 
must  rely  on  such  points  as  clearing  of  the  protoplasm  (diges¬ 
tion?),  swelling  of  the  cell  and  nucleus,  actual  solution  of  the 
cytoplasm,  or  degenerations  of  the  homologous  organs  when 
the  serum  is  injected  into  the  living  animal. 

Cytotoxins,  like  bacteriolysins  and  hemolysins,  are  complex 
substances,  in  that  they  consist  of  amboceptors  and  comple¬ 
ments.  The  amboceptors  alone  are  increased 
Amboceptors,  during  immunization,  the  complement  being 

Complements  a  normal  constituent  of  the  serum  of  the 

and  animal.  The  phenomena  of  inactivation  and 

Anficytotoxins.  reactivation  are  observable  here  as  in  con¬ 
nection  with  other  cytolytic  serums.  Anti- 
cytotoxins  are  readily  produced  by  immunization  with  many 
cytotoxins;  the  antiserum  usually  consists  of  anticomplement, 
but  in  some  instances  antiamboceptors  have  been  described. 
Immunization  with  solid  organs  is  easily  accomplished,  a  neces¬ 
sary  preliminary  for  injection  being  a  thorough  disintegration 
of  the  tissue  by  grinding  with  sterile  sand;  the  resulting  mass 
when  suspended  in  salt  solution  passes  through  the  injecting 
needle  readily. 

Simultaneously,  or  nearly  so,  Landsteiner  in  Vienna  and 
Metchnikoff  in  Paris  reported  the  production  of  spermotoxic 
serums  by  immunization  with  spermatozoa, 
Spermotoxin.  the  natural  motility  of  which  rendered  the 
recognition  of  cell  death  easy.  The  technic 
which  Landsteiner  first  employed  was  that  of  the  Pfeiffer  ex¬ 
periment  in  that  he  immunized  guinea-pigs  with  the  sperm¬ 
atozoa  of  cattle  and  observed  loss  of  motility  on  the  part  of 
the  cells  when  they  were  injected  into  the  peritoneal  cavity  of 
the  immunized  animals.  Comparable  with  many  other  cyto¬ 
toxins,  spermotoxin  kills  the  homologous  cell  without  causing 
its  solution.  The  loss  of  motility  is  also  observed  in  hanging- 
drop  preparations  provided  a  fresh  or  a  complemented  serum  is 
used.  Most  normal  serums  show  a  greater  or  less  degree  of 
toxic  action  for  the  spermatozoa  of  other  animals,  and  normal 


spermotoxins  like  the  immune  consist  of  amboceptor  and  com¬ 
plement.  Metchnikoff  claims  to  have  produced  an  autospermo- 
toxin  by  immunizing  guinea-pigs  with  the  spermatozoa  of 
other  guinea-pigs. 

When  a  spermotoxic  serum  is  injected  into  the  living  animal 
it  is  thought  that  the  amboceptors  are  taken  up  by  the  homol¬ 
ogous  cells,  and  this  would  seem  to  affect  the  vitality  of  the 
spermatozoa,  inasmuch  as  De  Leslie  rendered  male  mice  sterile 
for  16  to  20  days  by  the  injection  of  the  serum. 

It  is  of  theoretical  interest  that  castrated  animals  will 
yield  spermotoxin  by  immunization,  showing  that  the  ambo¬ 
ceptors  are  not  of  necessity  produced  by  the  analogous  tissue 
of  the  immunized  animal.  From  the  fact  that  spermotoxic 
serums  are  hemolytic  it  is  assumed  that  certain  receptors  are 
common  to  erythrocytes  and  spermatozoa.  Hemolytic  serums, 
on  the  other  hand,  may  not  be  spermotoxic.  There  is  nothing 
contradictory  in  this  lack  of  -  reciprocal  action,  for  those  re¬ 
ceptors  which  are  common  to  the  two  cells  may  not  be  im¬ 
portant  for  the  life  of  the  spermatozoon,  whereas  the  opposite 
condition  prevails  with  the  erythrocyte. 

It  is  certainly  of  interest  that  immunization  with  the  plasma 
of  ova  causes  the  formation  of  spermotoxic  amboceptors,  a 
fact  which  points  to  certain  common  constituents  of  the  two 
cells. 

Antispermotoxin  may  be  produced  by  immunization  with 
spermotoxic  serum  (anticomplement  or  antiamboceptor). 

Following  technic  similar  to  that  employed  by  Landsteiner, 
von  Dungern  obtained  a  cytotoxic  serum  for  ciliated  epithelium 
of  the  trachea;  the  cells  disintegrated  in 
Cytotoxin  for  the  peritoneal  cavity  of  the  immunized  ani- 
Ciliated  mal  but  not  in  that  of  a  normal  animal. 

Epithelium.  This  serum  also  proved  to  be  hemolytic 

in  spite  of  the  fact  that  no  erythrocytes 
were  included  in  the  injections.  That  the  receptors  which  char¬ 
acterize  ciliated  epithelium  are  widely  distributed  is  shown  by 
the  fact  that  immunization  with  cow’s  milk  causes  the  forma¬ 
tion  of  a  cytolytic  serum  for  the  tracheal  epithelium  of  the 
cow. 

Leucotoxic,  lymphotoxie  or  lymphatotoxic  serums  are  pre¬ 
pared  by  immunization  with  exudates  which  are  rich  in  leuco¬ 
cytes,  or  with  the  emulsions  of  lymphoid 
Leucotoxin.  organs:  lymph  glands,  spleen,  bone  marrow. 

Metchnikoff  prepared  the  first  serum  of  this 
nature  by  the  injection  of  the  spleen  of  rats  into  guinea-pigs. 
Leucotoxic  serums  are  toxic,  not  only  for  leucocytes  but  also 
for  red  corpuscles  and  endothelial  cells.  When  injected  into 
the  peritoneal  cavity  the  endothelium  is  thrown  off,  and  when 
given  subcutaneously  the  capillary  endothelium  is  attacked 
with  the  result  that  blood  escapes  to  form  a  large  hematoma. 
The  action  of  the  serum  on  leucocytes  may  be  observed  in  vitro. 
The  mononuclear  cells  are  often  more  susceptible  than  the 
polymorphonuclears,  although  this  depends  somewhat  on  the 
animals  and  the  particular  organ  used  for  immunization.  The 
cells  lose  their  motility,  the  cytoplasm  becomes  transparent, 
and  swells  to  form  a  large  clear  vesicle,  which  appears  to  be 
surrounded  by  a  sharp,  thin  membrane.  The  cell  contents 
may  be  discharged  or  entirely  liquefied,  the  nucleus  alone  be¬ 
ing  recognizable.  Leucocytes  are  agglutinated  by  the  serum. 
A  strong  leucotoxic  serum  may  be  fatal  to  the  animal  when  in¬ 
jected  into  the  peritoneal  cavity  or  blood  stream,  the  exact 
cause  of  death  being  obscure. 

(To  be  continued .) 


Hematuria. — The  effect  of  oxygenated  water  on  blood  can  be 
utilized  for  the  detection  of  the  latter  in  the  urine,  as  pointed 
out  by  Sabrazes  (Gaz.  Uebd.  des  Sci.  Med.  de  Bordeaux) .  If  a 
few  drops  of  oxygenated  water  be  added  to  a  normal  urine  of 
acid  reaction  there  is  a  slight  disengagement  of  oxygen.  If 
the  urine  is  neutral  or  alkaline  the  oxygen  is  given  out  much 
more  abundantly.  Diabetic  or  albuminous  urine  foams  per¬ 
haps  a  little  more  than  normal  urine.  Bile  causes  very  little 
foam.  Any  blood  content  in  the  urine,  however,  even  if  only 
detectable  by  the  microscope,  causes  an  excessive  foaming  of  the 
liquid.  Pus  also  causes  much  foaming,  though  somewhat  less 
than  blood. 


May  13,  1905. 
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A  METHOD  FOR  MAKING  PERMANENT 
MOUNTS  OF  SPECIMENS  STAINED  BY 
WELCH’S  CAPSULE  METHOD. 

LEO  BUERGER,  M.D. 

Assistant  in  the  Pathological  Laboratory,  Mt.  Sinai  Hospital. 

NEW  YORK  CITY. 

For  purposes  of  demonstration  it  is  often  advantageous  to 
be  able  to  make  permanent  balsam  mounts  of  specimens 
stained  by  Welch’s  capsule  method.  I  have  frequently  em¬ 
ployed  the  procedure,  which  I  describe,  in  making  preparations 
from  the  blood  and  exudate  of  white  mice,  guinea-pigs  and 
rabbits  infected  with  the  pneumococcus  and  with  the  Strepto¬ 
coccus  mucosus  capsulatus. 

It  is  well  known  that  the  best  pictures  are  obtained  when 
the  specimens  are  mounted  in  some  fluid,  such  as  the  2  per 
cent,  watery  saline  solution.  The  capsules  of  the  pneumo¬ 
coccus  and  Streptococcus  mucosus  capsulatus,  taken  from  in¬ 
fected  animals,  when  stained  by  the  Welch  method,  present  a 
fairly  well  limited,  almost  hyaline  appearance  when  examined 
in  a  fluid.  If  such  specimens  be  dried  and  mounted  in  bal¬ 
sam,  the  capsules  are  no  longer  visible.  At  times  a  number  of 
faintly  stained,  poorly  outlined  capsules  will  remain,  but 
only  very  rarely  can  a  good  preparation  be  obtained  if  balsam 
be  used. 

The  following  procedure  will  enable  one  to  make  satisfac¬ 
tory  balsam  mounts: 

After  washing  off  the  gentian  violet  solution  with  a  2 
per  cent,  saline  solution,  the  specimen  is  rapidly  flushed  with  a 
5  to  10  per  cent,  solution  of  potassium  ferrocyanid,  dried  be¬ 
tween  filter  papers,  and  mounted  in  balsam. 

Specimens  treated  in  this  way  are  but  little  changed.  The 
clearness  of  the  general  picture  and  the  definition  and  beauty 
of  the  capsule  suffer  somewhat,  but  the  results  are  satisfac¬ 
tory  and  permanent.  If  desired,  the  preparation  may  be  ex¬ 
amined  first  in  the  salt-water  and  then  may  be  made  perma¬ 
nent  by  this  method. 

I  have  examined  the  subcutaneous  and  peritoneal  exudates 
of  a  large  number  of  white  mice  and  guinea-pigs,  inoculated 
with  the  pneumococcus  and  Streptococcus  mucosus  capsulatus 
by  means  of  the  Welch  stain  and  have  often  found  that  the 
following  “rapid”  modification  has  been  time  saving  and  has 
given  eminently  satisfactory  results. 

When  the  exudates  are  thin,  as  a  rule  they  can  be  spread 
on  a  cover-slip  without  a  diluent.  The  procedure  may  be  out¬ 
lined  as  follows: 

1.  Spread  on  a  cover-slip  and  fix  by  heat. 

2.  Glacial  acetic  acid,  five  seconds;  drain  off. 

3.  Flush  twice  with  anilin-water  gentian  violet.1 

4.  Saline  wash,  and  mount;  or 

5.  Flush  with  a  5  to  10  per  cent,  potassium  ferrocyanid 
solution,  dry  with  filter  paper  and  mount  in  balsam.  A  prep¬ 
aration  can  be  completed  in  from  30  to  40  seconds. 

A  similar  method  has  proved  successful  in  the  preparation 
of  permanent  mounts  of  specimens  stained  by  the  capsule 
method  which  I  recommended  in  a  previous  article.2  It  has 
been  found  applicable  to  specimens  made  from  cultures  as 
well  as  from  exudates. 

Although  the  employment  of  the  rapid  method,  with  or 
without  the  potassium  ferrocyanid  solution,  has  regularly 
given  me  good  results  in  the  exudates  of  test  animals,  my  ex¬ 
periments  wTith  sputum  have  been  too  few  to  warrant  draw¬ 
ing  any  conclusions  in  regard  to  it.  Specimens  of  exudates 
containing  the  pneumococcus  and  the  Streptococcus  mucosus 
capsulatus,  stained  in  the  way  described  and  mounted  in 


1.  A  weaker  anilin  oil  gentian  violet  solution  than  is  ordi¬ 
narily  employed  for  the  Gram  stain  has  been  found  just  as  serv¬ 
iceable.  It  is  made  up  as  follows :  Anilin  oil  10,  water  q.  s. 
100.  Shake,  filter;  add  5  c.c.  saturated  alcoholic  gentian  violet 

solution. 

2.  Medical  News,  Dec.  10,  1904. 


balsam,  have  not  undergone  any  change  after  a  period  of 
three  months.  It  seems  very  probable,  therefore,  that  they 
will  remain  permanent  after  the  lapse  of  even  a  longer  period 
of  time. 


New  Appliance 


THE  GAVIN  OPERATING  ROOM  BASIN. 

S.  GRIFFITH  DAVIS,  M.D. 

BALTIMORE. 

About  eight  years  ago  Dr.  F.  D.  Gavin,  superintendent  of 
the  Church  Home  and  Infirmary,  devised  a  simple  basin  for 
the  operating  room.  This  basin  has  given  so  much  satisfac¬ 
tion  that  it  may  be  wrell  to  bring  it  before  the  profession. 

As  can  be  seen  from  Figure  1,  it  consists  of  a  frame  which 
fits  into  the  usual  rectangular  basin  sink.  This  frame  is  com¬ 
posed  of  silver-plated  tubing  about  three-eighths  of  an  inch  in 
diameter.  Occupying  the  center  of  the  frame  is  a  circular 
opening  into  which  an  ordinary  porcelain  basin  can  be  placed. 
The  ring  that  supports  the  basin  revolves  from  right  to  left 
through  a  quarter  of  a  circle. 


The  basin  is  easily  emptied  by  the  hands  in  the  basin.  The 
left  hand  presses  downward,  the  right  prevents  the  basin  from 
tipping  over  too  far.  The  lever  principle  is  employed,  the 
axis  or  revolving  point  being  two-tliirds  of  the  distance  toward 
the  left  of  the  circle  (Fig.  2). 

The  chief  advantages  of  this  basin  are: 

1.  It  is  very  simple  and  cheap. 

2.  If  out  of  order  it  can  be  repaired  by  any  machinist. 

3.  It  will  accommodate  a  simple  porcelain  basin  that  can 
be  purchased  in  any  hardware  store. 


4.  The  frame  and  basin  can  readily  be  placed  in  the  sterilizer 
and  steamed. 

5.  Fresh  basins  can  be  used  for  each  operation. 

The  complete  frame  and  basin  should  not  cost  over  five  dol¬ 
lars.  That  they  have  answered  their  purpose  wrell  is  evi¬ 
denced  by  the  fact  that  those  employed  at  the  Church  Home 
have  been  in  continuous  use  for  over  eight  years. 

The  question  of  the  foot  treadle  and  of  continuous  running 
water  has  purposely  been  omitted,  as  these  may  be  adapted 
to  this  or  to  any  other  basin. 
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THE  CURE  OF  CANCER  BY  X-RAY. 

The  determination  of  the  limitations  and  possibilities 
of  the  therapeutic  application  of  x-ray  is  undoubtedly 
one  of  the  important  questions  before  the  profession  to¬ 
day.  The  whole  subject  of  radiotherapy  is  one  which 
appeals  strongly  to  the  imagination  and  to  popular  in¬ 
terest.  Two  years  ago  it  was  suggested  that  in  time  the 
use  of  radium  would  supplant  the  use  of  x-ray  and  the 
subject  of  the  therapeutic  use  of  radium  was  one  which 
excited  great  popular  interest.  But  radium  has  not  thus 
far  fulfilled  its  early  promises  as  a  therapeutic  agent, 
and  interest  in  it  has  subsided.  With  x-ray  the  situa¬ 
tion  is  different.  It  is  being  widely  used,  and,  it  is  to 
be  feared,  a  good  deal  abused,  and  it  is  therefore  highly 
important  that  there  should  be  a  definite  comprehension 
of  its  field  of  usefulness. 

The  report  in  this  issue  of  The  Journal  by  Dr. 
Pusey,  in  which  he  gives  his  results  of  the  use  of  x-ray 
in  various  affections,  more  particularly  malignant  tu¬ 
mors,  is  presented  in  so  careful  and  conservative  a 
manner  that  there  is  little  or  no  danger  of  arousing 
unfounded  hopes.  In  the  face  of  evident  temptation  to 
advance  extravagant  claims,  Dr.  Pusey  continues  to 
maintain  a  critical  attitude  which  is  highly  commend¬ 
able.  The  use  of  x-ray  in  the  treatment  of  malignant 
tumors  is  wholly  empirical.  An  enormous  amount  of 
experience  and  observation  is  necessary  before  the  ex¬ 
act  limits  of  its  usefulness  in  this  field  may  be  deter¬ 
mined.  At  the  present  time  we  have  little  evidence 
that  x-ray  has  any  real  value  in  the  treatment  of  in¬ 
ternal  cancer.  It  is  true  that  we  have  reports  of  re¬ 
cessions,  of  arrest  of  growth,  even  of  symptomatic 
cures  of  internal  cancers  during  treatment  with  x-ray, 
but  as  yet  we  have  no  reports  of  absolute  cures  that  can 
withstand  criticism.  The  clinical  course  of  cancer,  in¬ 
ternal  as  well  as- external,  is  variable.  Periods  of  ap¬ 
parent  recession  follow  periods  of  progress.  Every 
physician  and  surgeon  has  observed  that  patients  with 
cancer  sometimes  continue  to  live  in  comparative  com¬ 
fort  even  for  years  after  the  unquestioned  development 
of  metastatic  tumors  in  vital  organs.  It  is  part  of  the 
natural  history  of  the  scirrhous  form  of  carcinoma,  for 
instance,  to  advance  with  comparative  slowness  at  the 
outskirts  while  in  the  central  part  cicatricial  shrinking 
equivalent  in  many  cases  to  a  kind  of  spontaneous  heal¬ 
ing  is  taking  place.  There  is,  indeed,  very  good  reason 
to  believe  that  while  the  human  being  “in  the  majority 


of  cases  falls  victim  to  the  invasion  of  carcinoma  once 
started,  yet  it  is  not  altogether  without  the  calling  into 
operation  of  opposing  forces  that  this  sad  result  is 
achieved.” 

Under  these  circumstances  and  at  this  time  a 
correct  estimate  of  the  value  of  x-ray  in  internal  can¬ 
cer  is,  therefore,  out  of  the  question,  and  startling  re¬ 
ports — “too  good  to  be  true” — of  the  great  changes  pro¬ 
duced  in  a  comparatively  short  time  by  x-ray  in  indi¬ 
vidual  cases  should  not  be  permitted  to  unbalance  con¬ 
servative  judgment  in  the  slightest  degree.  Indeed, 
the  publication  of  reports  of  the  character  mentioned, 
at  the  very  best  in  every  sense  premature,  is  reprehensi¬ 
ble  because  they  tend  to  lessen  respect  for  scientific  con¬ 
servatism  and  truthfulness  of  the  medical  profession. 


APLASTIC  ANEMIA. 

The  hematologic  studies  of  recent  years  have  not  only 
more  clearly  defined  existing  blood  diseases,  but  have 
also  brought  to  light  conditions  not  heretofore  known. 
This  has  been  the  case  particularly  since  stress  has  been 
laid  on  the  importance  of  a  study  of  the  blood-forming 
organs  as  well  as  of  the  circulating  blood.  We  are,  in 
fact,  coming  to  recognize  more  and  more  that  the  lesions 
in  the  lymph  nodes,  spleen,  and  particularly  in  the 
bone  marrow,  are  the  criteria  on  which  our  conceptions 
of  these  diseases  must  be  based,  and  that  the  blood  pic¬ 
ture  is  merely  a  symptom. 

The  condition  known  as  aplastic  anemia  was  first 
described  by  Ehrlich  nearly  twenty  years  ago,  but  until 
recently  the  reported  cases  have  been  so  few  in  number 
that  general  attention  has  not  been  directed  to  it. 
Within  the  last  year  or  two  a  considerable  number  of 
cases  has  been  recorded,  and  it  would  seem  that  the  con¬ 
dition  is  not  nearly  so  uncommon  as  was  at  first  sup¬ 
posed.  Probably  many  cases  have  been  overlooked  on 
account  of  the  clinical  resemblance  to  ordinary  per¬ 
nicious  anemia.  As  the  name  indicates,  the  condition 
is  one  in  which  a  clinically  grave  anemia  is  unaccom¬ 
panied  by  the  ordinary  regenerative  changes  in  the  cir¬ 
culating  blood.  There  is  an  almost  complete  absence  of 
nucleated  red  cells,  and,  further  than  this,  there  is  in 
most  cases  a  great  diminution  in  the  leucocytes.  As  few 
as  200  white  cells  to  the  cubic  millimeter  of  blood  have 
been  noted,  a  truly  remarkable  reduction  from  the  nor¬ 
mal.  Qualitative  changes  of  a  marked  character  are 
also  present  in  most  cases.  Over  90  per  cent,  of  the  leu¬ 
cocytes  may  be  of  the  mononuclear  type,  eosinophiles 
may  be  entirely  lacking  over  long  periods  of  time,  and 
polynuclears  are  strikingly  rare.  The  cases  may  run  an 
acute  or  chronic  course,  though  the  former  is  more  com¬ 
mon.  Some  of  them  show  hemorrhagic  tendencies,  pur¬ 
puric  skin  eruptions,  oozing  from  the  mucous  mem¬ 
branes,  hemorrhages  into  the  retina.  Fever  and  en¬ 
largement  of  the  spleen  may  be  noted,  as  in  the  cases  in 
old  people  recently  described  by  Kurpjuweit.1  The 


1.  Deutsches  Archiv  fiir  klin.  Medizin,  vol  lxxxii,  Nos.  5  and  6. 
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pathologic  picture  in  these  cases  seems  to  have  va¬ 
ried  somewhat,  though  the  variations  are  not 
great  if  we  consider  all  the  recorded  cases  together. 
It  seems  likely  that  the  supposed  variations  are  merely 
different  stages  of  the  same  process.  Superficially 
scanned,  the  complete  bone-marrow  aplasia  which  has 
been  found  in  some  cases  seems  pathologically  irreconcil¬ 
able  with  the  complete  lymphoid  hyperplasia  which  has 
been  found  in  others.  A  search  of  the  literature  shows, 
however,  that  intermediate  cases  exist.  There  are  cases 
on  record  in  which  aplasia  was  present  in  the  marrow  of 
some  bones,  while  lymphoid  hyperplasia  existed  in  the 
marrow  of  others.  Again,  there  is  at  least  one  case, 
that  of  Wolff,  in  which  to  the  naked  eye  aplasia  was 
present,  though«tsmears  of  the  marrow  showed  the  quali¬ 
tative  changes  of  lymphoid  hyperplasia.  It  seems  quite 
possible,  in  fact  probable,  that  the  condition  of  aplasia 
is  a  terminal  one,  and  that  at  some  time  a  lymphoid 
hyperplasia  is  present  in  all  cases. 

A  question  naturally  arises  as  to  the  nature  of  this 
lymphoid  hyperp'lasia.  It  is  essentially  the  lesion  or¬ 
dinarily  found  in  the  bone  marrow  in  lymphatic  leu¬ 
kemia.  Inasmuch  as  cases  of  lymphatic  leukemia  with 
lesions  only  in  the  bone  marrow  are  now  well  recognized, 
we  can  see  no  reason  why  aplastic  anemia  should  not 
be  regarded  as  an  atypical  form  of  this  disease.  We 
know  that  in  other  cases  of  lymphatic  leukemia  the 
number  of  leucocytes  in  the  circulating  blood  may  be 
normal  or  even  subnormal.  Why  should  we  not  have  a 
combination  of  these  two  unusual  types  in  some  cases? 
Certainly  this  assumption  helps  us  to  explain  both  the 
leucopenia  and  the  lack  of  red-cell  formation.  If  we 
assume,  as  Senator  does,  that  the  hyperplastic  lymphoid 
cells  of  the  bone  marrow  are  the  parent  cells  of  both 
the  erythrocytes  and  the  granular  leucocytes,  their  pro¬ 
liferation,  with  failure  to  differentiate,  explains  the 
whole  process.  It  is  true  that  this  is  only  an  hypothe¬ 
sis,  but  it  is  such  a  reasonable  one  that  it  seems  worthy 
of  provisional  support  until  it  is  either  confirmed  or  dis¬ 
proved  by  future  observation. 


A  NEW  FORM  OF  SERUM  DIAGNOSIS. 

1  he  agglutination  test  of  serum  is  now  universally 
employed  in  all  hospitals  and  to  no  small  degree  also 
in  private  practice  in  the  diagnosis  of  typhoid  fever 
and  kindred  diseases.  There  are  other  diseases  in  which 
a  practicable  serum  diagnosis  would  be  a  welcome  addi¬ 
tion  to  our  diagnostic  armamentarium,  e.  g.,  staphylo¬ 
coccus  infections.  Staphylococci  may  cause  hidden  ab¬ 
scesses,  acute  endocarditis,  and  peculiar  solid  chronic 
inflammatory  swellings  of  bones  that  often  are  difficult 
to  distinguish  from  genuine  tumors.  Specific  agglu¬ 
tinins  do  not  appear  t.o  develop  to  any  extent  in 
staphylococcus  infections,  but  it  has  been  shown  that 
all  pathogenic  staphylococci  produce  a  hemolysin  and 
furthermore,  that  this  lysin  is  a  genuine  toxin  because 


it  gives  rise  in  animals  (including  human  beings)  to 
an  antitoxin. 

Bruck,  Michaelis  and  Schultze1  propose  to  apply  the 
determination  of  this  antjlysin  to  the  diagnosis  of 
staphylococcus  diseases.  They  assume  that  in  every 
staphylococcus  infection  there  must  arise  at  some  time 
a  demonstrable  increase  of  the  normal  antistaphylolytic 
powers  of  the  serum.  They  determined  that  in  the 
case  of  normal  serum  0.1  c.c.  is,  as  a  rule,  sufficient 
to  neutralize  0.05  c.c.  of  staphylococcus  filtrate,  which 
quantity  contains,  on  an  average,  sufficient  lysin  to 
lake  one  drop  of  fresh  rabbit  blood.  In  19  of  25  sera 
from  patients  with  definite  staphylococcus  infection  the 
antilytic  power  was  increased  from  10  to  100  times 
that  of  normal  serum.  In  the  remaining  6  cases  the 
authors  found  considerable  increase  in  antilytic  power, 
but  they  think  that  the  relative  low  degree  of  increase 
was  due  to  the  recent  date  of  the  infections.  It  seems 
that  the  antilysin  develops  gradually  and,  of  course,  the 
reactive  faculty  of  various  persons  may  vary  consider¬ 
ably.  So  far  as  we  know  now,  this  antistaphylolytic 
reaction  is  specific. 

It  would  seem  that  we  have  here  an  interesting  spe¬ 
cific  reaction  that  merits  further  clinical  study  on  ac¬ 
count  of  its  probable  diagnostic  value.  It  concerns  a 
new  step  in  the  use  of  laboratory  methods  in  clinical 
diagnosis.  Perhaps  the  busy  practitioner  may  say  that 
this  test  is  not  practical  because  it  necessitates  the 
facilities  of  the  laboratory  and  considerable  skill  and 
experience  in  a  rather  new  form  of  experimentation. 
Clearly  this  work  is  yet  in  the  experimental  stage,  but 
it  shows  well  the  relation  between  biologic  studies  and 
clinical  medicine,  a  relation  of  so  undoubted  benefit  in 
a  practical  way  that  the  practitioner  can  not  afford  to 
ignore  it  wholly.  So  long  as  practitioners  are  con¬ 
strained  by  virtue  of  diagnostic  inability  to  make  ex¬ 
ploratory  operations  for  diagnostic  purposes  will  there 
be  need  for  new  and  refined  means  of  diagnosis. 


TRUTH  AND  POETRY  CONCERNING  URIC  ACID. 

XVII. 

We  have  reviewed  in  considerable  detail,  as  we  prom¬ 
ised  to  do,  the  important  work  that  has  been  done  on 
this  subject.  The  processes  of  uric-acid  formation,  ex¬ 
cretion,  destruction,  retention,  deposition  and  solution 
in  health  and  disease  have,  one. by  one,  been  considered, 
and  we  have  sifted  as  carefully  as  possible  what  we 
consider  the  wheat  from  the  chaff.  In  a  subject  so  com¬ 
plex  it  would  be  surprising  if  we  did  not  include  some 
worthless  matter  among  the  wheat  and  discard  as  refuse 
at  least  a  little  valuable  grain.  Despite  the  immense 
amount  of  work  which  has  been  done,  it  is  surprising 
what  a  small  bulk  of  well-determined  fact  has  been  ac¬ 
cumulated  and  how  much  time  and  trouble  have  been 
required  to  prove  the  unreliability  and  harmfulness  of  a 
majority  of  the  speculative  views  which  have  been  ad- 


1.  Zeitsch.  f.  Hyg.  u.  Infektionskr.,  1905,  vol.  1,  p.  145. 
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vanced.  Though  the  bulk  of  facts  is  not  large,  their 
value  is  precious,  and  we  will  do  well  do  hoard  them 
jealously,  and  to  rejoice  that  we  may  consider  them  by 
themselves,  uncontaminated  by  the  paltry  rubbish  in 
which  they  have  been  hidden. 

It  is  worth  much  to  us  on  the  physiologic  side  to  have 
grown  familiar  with  the  chemical  and  physical .  quali¬ 
ties  and- relationships  of  uric  acid;  to  have  realized  its 
connection  with  nuclein  metabolism;  to  have  become 
acquainted  with  the  distinction  between  exogenous  and 
endogenous  uric  acid  of  oxidative  origin,  and  between 
these  and  the  uric  acid  of  synthetic  source;  to  have  been 
informed,  even  partially,  as  to  the  way  in  which  uric 
acid  is  destroyed  in  the  body;  to  have  determined,  more 
or  less  accurate^,  the  localization  of  the  processes  of 
uric-acid  formation  and  uric-acid  destruction;  and  to 
have  recognized  that  the  substance  probably  circulates 
in  the  blood  chiefly  as  mononatrium  urate  or  in  combi¬ 
nation  with  an  organic  acid.  On  the  pathologic  side  it  is 
important  to  us  to  have  found  out  in  what  conditions 
deviations  from  the  normal  uric-acid  relations  have  been 
observed  and  to  have  discovered  that  gout  is  the  only 
disease  in  which  there  is  yet  any  strong  probability 
that  disturbances  of  uric-acid  metabolism  are  directly 
and  mainly  responsible  for  the  clinical  symptoms.  It 
has  been  shown  that  uric  acid  is  increased  in  the  blood 
in  gout;  that  the  deposits  in  the  joints  and  in  the  tophi 
in  gout  consist  of  crystalline  mononatrium'  urate ;  that 
the  latter  is  dependent  in  all  probability  on  irregulari¬ 
ties  in  uric-acid  excretion,  including  a  slight  diminu¬ 
tion  of  the  amount  excreted .  before  an  attack  and  an 
increase  later ;  that  the  local  deposits  at  sites  of  predilec¬ 
tion  are  in  some  way  dependent  on  unknown  local  in¬ 
fluences;  that  the  acute  gouty  paroxysm  is  very  prone 
to  occur  in  the  night;  that  the  anomaly  of  metabolism 
responsible  for  gout  is  often  met  with  in  a  succession  of 
generations  in  the  same  family;  that  the  development  of 
gouty  symptoms  in  the  predisposed  may  be  favored  by 
excessive  eating,  lack  of  exercise,  abuse  of  alcohol, 
chronic  lead  poisoning,  and  digestive  disturbances  of 
various  kinds. 

The  rational  treatment  of  gout  will,  then,  consist, 
first,  in  combating  the  primary  disturbance  of  met¬ 
abolism;  the  patient  must  be  protected  from  all  the  in¬ 
fluences  which  experience  has  taught  us  favor  the  de¬ 
velopment  of  gout.  In  addition,  the  effort  may  be  made 
to  prevent  the  accumulation  in  excess,  or  the  deposition, 
of  uric  acid  or  urates  in  the  body.  This  has  been  at¬ 
tempted  in  various  ways:  (1)  by  lessening  the  amount 
of  uric  acid  formed  in  the  organism,  (2)  by  trying  to 
increase  uric-acid  excretion,  (3)  by  increasing  uric-acid 
destruction,  and  (4)  by  making  the  effort  to  increase 
the  solubility  of  uric  acid  in  the  blood  and  tissue  juices. 

The  formation  of  exogenous  uric  acid  is  largely  with¬ 
in  our  power ;  the  amount  can  be  diminished  by  limiting 
the  forestages  of  uric  acid — nucleins  and  purin  deriva¬ 
tives — in  the  food.  Hence  in  gout  the  eating  of  sweet¬ 
breads,  liver  and  kidneys — all  rich  in  nucleins — should 


be  prohibited,  and  the  amount  of  meat  and  meat  soups 
permitted  should  be  small.  Peas  and  beans  are  also  rich 
in  purin  bodies  and  should  be  sparingly  allowed.  The 
well-known  harmfulness  of  beer  in  gout  has  been  at¬ 
tributed  by  some  to  its  relatively  high  purin  content. 
The  temporary  relief  afforded  by  purgatives  may  be  due, 
in  part,  to  the  sweeping  out  of  forestages  of  uric  acid 
from  the  intestine  before  they  are  absorbed.  There  is 
no  certain  proof  that  drugs  can  diminish  uric-acid  for¬ 
mation,  though  Weiss  has  ascribed  such  an  action  to 
china  acid.  A  large  number  of  the  much-vaunted  “gout 
specifics”  consist  of  this  china  acid  combined  with  other 
drugs,  e.  g.,  urosin  (china  acid  with  lithium),  sidonal 
(china  acid  with  piperacin),  clnnotropin  (china  acid 
with  urotropin),  urol  (china  acid  with  uyea)  and  “new 
sidonal”  (china  acid  anhydrid).  If  china  acid  affects 
the  symptoms  favorably  at  all,  we  do  not  know  how  it 
does  so;  it  has  been  suggested  that,  being  tetraoxyben- 
zoic  acid,  it  is  more  or  less  allied  to  salicylic  acid 
(monooxybenzoic  acid)  and  so  may,  like  the  latter,  ex¬ 
ercise  a  pain-stilling  effect. 

To  increase  uric-acid  excretion  the  best  means  we 
have  is  to  increase  the  secretion  of  urine,  and  that  is 
best  effected  bv  copious  water  drinking;  mineral  water 
or  any  pure  table  water  will  do.  Whether  or  not  it  is 
possible  directly  to  increase  uric-acid  excretion  by  drugs 
is  still  disputed.  It  is  thought  by  some  that  the  sali¬ 
cylates  (salicylic  acid,  salol,  aspirin — monacetic-acid- 
esfer  of  salicylic  acid — etc.)  increase  the  excretion  of 
•uric  acid;  others  believe  that  they  increase  uric-acid 
formation,  and  still  others  think  that  the  amelioration 
of  symptoms  -caused  by  them  in  gout  is  due  only  to 
their  pain-relieving  and  diaphoretic  actions.  Ideas  as 
to  their  effects  are  merely  preconceived;  they  have  not 
yet  been  subjected  to  adequate  experimental  control. 

Attempts  to  increase  uric-acid  destruction  in  the  body 
have  frequently  been  made,  but  there  is  no  proof  that 
there  is  any  general  diminution  of  the  oxidative  proc¬ 
esses  in  gout,  nor  is  there  any  basis  for  the  view  that 
drugs  hasten  uric-acid  destruction,  though  alkalies, 
oxygen  inhalations,  thyroid  tablets  and  spermin  have 
all  been  recommended  for  the  purpose ! 

The  hypothesis  which  has  appealed  most  to  the  pro¬ 
fession  and  to  the  laity,  and  the  one  which,  on  the  whole, 
has  proved  most  profitable  to  the  drug  manufacturers, 
is  that  which  attempts  to  prevent  uric-acid  deposits  and 
gouty  conditions  by  trying  to  increase  the  solubility  of 
uric  acid  in  the  blood  and  tissue  juices.  Alkalies  and 
especially  bases  which  form  very  soluble  salts  with  uric 
acid  have  been  suggested  for  this  purpose.  The  at¬ 
tempts  are  futile  for  two  reasons.  In  the  first  place  it 
has  not  yet  been  found  possible,  owing  to  the  complex¬ 
ity  of  the  blood  and  the  tissue  juices,  to  produce  in  them 
exactly  the  form  of  urate,  the  solubility-conditions  of 
which  are  the  most  favorable.  In  the  second  place,  the 
studies  of  His  and  Paul,  applying  the  modern  concep¬ 
tions  of  physical  chemistry,  have  shown  that  the  solubil¬ 
ity  of  any  urate  in  the  blood  is  decreased  by  the  sodium 
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salts  of  the  blood.  It  does  no  good  to  bring  into  the  so¬ 
lution  along  with  mononatriuni  urate  other  bases  whose 
uric-acid  salts  are  more  soluble  than  sodium  urate;  for 
physical  chemistry  has  shown  that  on  bringing  an  acid 
together  with  several  bases  the  first  salt  to  fall  out  is 
that  whose  “solubility  product”  is  smallest.  This  fact 
holds  not  only  for  inorganic  bases,  like  lithium,  but  also 
for  organic  nitrogenous  bases,  like  piperacin  (di-ethy- 
len-diamin)  and  lysidin  (ethylen-ethenyl-diamin), 
from  which  so  much  was  expected.  The  whole  group, 
therefore,  of  so-called  “antilithics”  and  “uric-acid  solv¬ 
ents  ’  based  on  the  above  theory  is  robbed  of  any  scien¬ 
tific  support.  If  uric  acid  is  to  be  rendered  more  solu¬ 
ble  in  the  blood,  it  must  be,  therefore,  by  the  formation 
of  some  easily  soluble  combination  with  other  organic 
atom-complexes,  with  production  of  substances  which 
are  not  dissociable,  i.  e.,  are  not  “salts.”  Uric-acid 
and  thymin  acid  (the  phosphorus-containing  residue  of 
nucleinic  acid)  may  combine  in  this  way;  the  use  of  thy¬ 
min  acid  ( nucleotin-phosphoric  acid)  has  been  recom¬ 
mended  in  gout,  but  the  pure  substance  is  not  yet  com¬ 
mercially  available  for  the  purpose ;  the  preparations  on 
the  market  said  to  be  pure  contain  in  reality  quan¬ 
tities  of  purin  bases,  and  the  increased  excretion  of 
uric  acid  following  their  administration  may  be  due 
to  the  uric  acid  made  by  the  body  from  the  impure 
chemical  itself.  Indeed,  some  investigators  doubt  the 
existence  of  the  substance  called  thymin-acid.  An¬ 
other  substance  with  which  uric  acid  forms  a  non¬ 
saltlike  compound  is  formaldehyd,  and  it  has  been 
shown  that  on  giving  hexamethylene  tetramin1  the  for¬ 
maldehyd  split  off  from  it  in  the  body  appears  in  the 
urine  as  easily  soluble  difprmaldehyd-uric  acid.  An¬ 
other  combination  called  citarin  (formaldehyd  com¬ 
bined  with  citric  acid)  is  said  to  act  similarly.  It  is 
as  yet  doubtful  whether  such  substances  ever  exert  any 
beneficial  effect  in  gout.  In  addition  to  the  prepara¬ 
tions  named  many  others  are  on  the  market,  some  of 
them  of  known  composition,  others  advertised  with 
vague  statements  regarding  their  content. 

On  the  whole,  the  best  that  can  be  hoped  from  drugs 
at  present  in  gout  appears  to  be  the  relief  of  pain  by 
the  various  antineuralgic  substances,  such  as  the  sali¬ 
cylic  preparations,  with  which  every  one  is  now  famil¬ 
iar.  One  drug  deserves  especial  mention  here,  and  that 
is  colchicum.  It  has  an  enviable  empirical  reputation. 
It  can  be  used  as  tincture  or  wine  or  as  pure  colchicin, 
the  latter  given  in  pill  form,  1/100  grain  (.001  gram) 
in  each  pill.  In  acute  attacks  one  pill  may  be  given 
every  half-hour  or  hour  until  three  or  four  have  been 
taken. 

The  best  treatment  of  gout— the  mainstay  of  therapy 
in  the  disease — consists  in  a  well-regulated  regimen. 
The  diet  must  be  carefully  chosen  and  rather  spare,  as 
a  rule.  It  should  consist  of  100  to  120  grams  albumin, 
80  to  100  grams  fat  and  250  to  300  grams  carbo- 

1.  This  substance  is  on  the  market  under  the  names  urotropln. 
cystogen,  aminoform,  formin,  etc. 


hydrates  (Minkowski).  The  amount  of  animal  food 
should  be  moderate,  that  of  easily  digestible  vegetable 
food  more  liberal.  Pastry,  confections,  sharp  sauces, 
mayonnaise,  mushrooms  and  all  foods  hard  to  digest 
are  to  be  proscribed.  Alcohol  and  coffee  should  be  for¬ 
bidden  or  used  in  minimal  amounts.  Very  weak  tea 
may  be  permitted,  but  waters  (especially  slightly  alka¬ 
line  mineral  waters)  form  the  best  drink.  Two  hours 
or  more  of  gentle  exercise  in  the  open  air  daily,  where 
not  contraindicated,  should  be  enjoined.  In  acute  at¬ 
tacks  rest  and  local  applications  are  necessary.  For  the 
tophi  or  chronic  residues  in  the  joints  local'  phagocytic 

activity  may  be  excited  by  means  of  hot  applications 
and  massage. 

After  all,  it  may  turn  out.  that  disturbances  of  met¬ 
abolism,  of  a  nature  unguessed  as  yet  by  us,  may  be 
more  important  in  the  pathogenesis  of  gout  than  the 
disturbances  of  uric-acid  metabolism  discussed  in  this 


the  thyroid  and  the  reproductive  functions. 

The  most  evident  and  best  known  functions  of  the 
thyroid  are  those  connected  with  the  processes  of  met¬ 
abolism  and  with  certain  nervous  phenomena,  but  it  is 
also  certain  that  the  thyroid  has  a  marked  influence  on 
sexual  functions,  particularly  in  the  female.  The 
swelling  of  the  gland  during  menstruation,  sexual  activ¬ 
ity  and  pregnancy,  its  relatively  greater  size  and  much 
more  frequent  disease  in  the  female,  are  all  evidence  of 
this  influence.  Myxedematous  patients  are  usually 
sexually  inactive,  and  cretins  generally  fail  to  mature 
although  rare  instances  of  pregnancy  in  cretins  have 
been  reported.  As  the  thyroid  does  not  normally  func¬ 
tionate  to  any  considerable  extent  before  birth,  the 
mother  is  called  on  to  furnish  thyroid  secretion  both 
for  her  offspring  and  for  herself.  Halsted  observed 
that  puppies  whose  mothers  had  been  deprived  of  most 
of  the  thyroid  before  pregnancy  had  very  much  larger 
thyroids  at  birth  than  normal  puppies,  indicating  an 
attempt  at  compensatory  hypertrophy.  Certain  clinical 
observers  have  believed  that  the  thyroid  has  an  im¬ 
portant  relation  to  eclampsia,  stating  that  in 
eclamptic  women  the  hypertrophy  of  the  gland  which 
is  normal  during  pregnancy  is  usually  absent. 

During  his  numerous  experiments  on  the  treatment 
of  exophthalmic  goiter  with  the  serum  and  milk  of 
thyroidectomized  goats,  which  we  recently  discussed 
editorially,1  Lanz2  has  had  occasion  to  observe  the  ef¬ 
fects  of  thyroidectomy  on  a  large  number  of  such  ani¬ 
mals.  Goats,  like  all  herbivora,  seem  to  need  the  thyroid 
much  less  than  does  man  or  the  carnivora,  for  they  can 
live  long  without  a  trace  of  thyroid  tissue,  yet  even  in 
them  the  sexual  and  reproductive  capacity  is  greatly 
decreased  when  the  thyroid  is  missing.  A  large  propor¬ 
tion  of  them  show  no  sexual  activities,  many  of  the 


1.  The  Journal  A.  M.  A.,  Jan.  7.  1905,  p.  41. 

2.  Beitr.  zur  klin.  Chirurg.,  1905.  vol.  xlv,  p.  208. 
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others  do  not  become  pregnant,  or  else  abort,  and  the 
number  of  offspring  that  can  be  obtained  is  small.  Such 
offspring  are  very  abnormal,  being  small,  poorly-formed 
weaklings,  seldom  maturing  sexually  and  showing 
many  of  the  features  of  cretinism.  It  is  well  known 
that  cretinism  is  particularly  likely  to  occur  in  the  chil¬ 
dren  of  women  with  diseased  thyroids,  and  is  hence 
most  prevalent  in  the  districts  where  goiter  is  endemic. 

From  these  studies  it  may  be  deduced  that  the  thyroid 
•  extract  has  a  field  of  usefulness  in  certain  conditions 
related  to  obstetrics  and  pediatrics  other  than  frank 
cretinism  and  myxedema.  In  women  with  goiter  who 
become  pregnant,  the  advisability  of  cautious  use  of 
thyroid  extract  to  supplement  the  function  of  the  dis¬ 
eased  organ  during  this  period  of  increased  demand  is 
worthy  of  careful  consideration.  So,  too,  in  the  cases  of 
children  of  either  sex  in  whom  maturation  is  unduly 
delayed,  the  possibility  of  deficient  thyroid  function 
exists,  and  offers  a  rational  ground  for  thyroid  medica¬ 
tion,  even  when  there  may  be  no  definite  evidences  of 
cretinism.  Such  treatment  needs  always  to  be  under¬ 
taken  with  great  caution  and  careful  obser\  ation,  for 
thyroid  extract  is  by  no  means  a  simple  and  harmless 
agent— it  must  always  be  administered  with  a  careful 
eye  on  physiologic  conditions  which  it  may  profoundly 

modify. 


SEROTHERAPY  IN  PNEUMONIA. 

Since  the  unsuccessful  attempt  of  Pane  in  1898  but 
little  has  been  accomplished  in  the  line  of  specific  sero¬ 
therapy  in  lobar  pneumonia.  Later,  however,  our  theo¬ 
retical  knowledge  of  the  principles  which  underlie  the 
production  of  sera  antagonistic  to  bacteria  of  the  pneu¬ 
mococcus  class  has  greatly  increased,  thanks  to  Ehrlich 
and  his  coworkers.  It  is  now  generally  believed  that  the 
spontaneous  healing  of  pneumococcus  infections  is  due 
to  the  production  of  bacterial  antibodies  rather  than  of 
antitoxins.  In  other  words,  a  serum  to  be  curative  for 
pneumonia  must  possess  bactericidal  rather  than  anti¬ 
toxic  properties.  There  are  many  theoretical  difficulties 
to  overcome  in  the  production  of  such  a  serum,  if  we 
assume  that  Ehrlich’s  views  are  correct.  Accoiding  to 
his  theory  specific  immune  bodies  (amboceptors)  com¬ 
bine  on  the  one  side  with  bacterial  cells  and  on  the  other 
with  complements  produced  by  the  body  cells.  Both 
amboceptors  and  complements  are  necessary  to  produce 
a  bactericidal  effect.  Unfortunately,  the  complements 
are  unstable  bodies  and  can  not  be  preserved  in  a  serum, 
and  consequently  our  antibactericidal  sera  contain  only 
amboceptors.  The  complement  must  be  supplied  by  the 
patient  or  introduced  with  fresh  serum.  To  supply 
complements  artificially  is  difficult,  as  the  introduction 
of  foreign  complements  may  lead  to  the  formation  of 
anti  complements  and  defeat  our  aim.  Practically,  the 
action  of  the  amboceptors  depends  on  the  complements 
remaining  in  the  body  of  the  patient,  and  as  the  disease 
may  restrict  complement  formation  the  most  powerful 


antiserum  may  be  insufficient  or  useless.  At  present 
there  is  no  known  means  of  artificially  stimulating  the 
formation  of  complements.  Furthermore,  the  bacteri¬ 
cidal  action  of  serum  may  be  valueless  even  though 
plenty  of  amboceptors  and  complements  be  present.  In 
order  to  work  the  two  must  combine,  and  this  they  will 
not  do  under  all  circumstances.  The  same  organism  in¬ 
jected  into  different  animals  produces  different  kinds  of 
amboceptors,  and  these  will  combine  with  the  comple¬ 
ments  of  some  species  but  not  with  those  of  others.  The 
greater  the  number  of  amboceptors  a  given  serum  con¬ 
tains  the  greater  the  chance  that  they  will  combine  with 
the  complements  of  a  given  species.  Then  again,  differ¬ 
ent  varieties  of  a  bacterial  species  vary  in  their  combin¬ 
ing  power  with  different  amboceptors.  In  the  case  of 
the  pneumococcus,  Eoemer  has  attempted  to  obviate 
these  difficulties  by  injecting  different  species  of  pneu¬ 
mococci  into  different  kinds  of  animals  and  mixing  the 
sera.  In  this  way  he  has  produced  a  serum  which  is 
polyvalent  in  a  double  sense. 

Passler1  has  recently  reviewed  the  results  which  have 
been  obtained  with  such  a  serum  in  the  Leipzig  clinic. 
His  conclusions  are  based  on  a  study  of  24  cases  and, 
making  due  allowance  for  the  small  number  of  cases, 
the  results  are  certainly  encouraging.  Comparing  the 
cases  treated  with  Boemer’s  serum  with  those  of  the 
previous  year,  one  is  forced  to  conclude,  making  all 
allowance  for  the  well-known  variability  of  pneumoma 
epidemics,  that  something  has  been  accomplished.  The 
most  marked  improvement  seems  to  occur  in  the  general 
condition  of  the  patients,  severe  cases  taking  on  a  milder 
course,  and  complications  being  rare.  The  duration  of 
the  disease  seems  to  be  appreciably  shortened,  the  tem¬ 
perature  is  in  many  cases  markedly  reduced,  and  the 
tendency  of  the  disease  to  spread  to  neighboring  lobes 
seems  to  be  less  than  is  usual. 

The  method  of  action  of  the  serum  is  not  clear, 
though  it  gives  the  impression  of  being  bactericidal 
rather  than  antitoxic.  The  number  of  pneumococci 
in  the  sputum  is  said  to  be  unaffected,  but  in  cases  of 
pneumococcic  septicemia  those  in  the  blood  disappeared. 
An  encouraging  sign  is  the  conservatism  with  which  the 
author  draws  conclusions,  and  the  reserve  with  which  he 
advocates  the  use  of  the  serum.  It  is  not  advocated  as  a 
specific  and  its  use  is  advised  only  in  severe  cases  and  in 
patients  whose  resistance  is  lowered  from  alcoholism  or 
intercurrent  disease.  One  receives  the  impression  that 
the  outlook  for  a  successful  serum  treatment  of  lobar 
pneumonia  is  a  little  more  hopeful  than  it  has  been 
heretofore. 


SAFEGUARDS  FOR  DUELISTS. 

It  has  been  facetiously  declared  that  the  greatest  peril 
undergone  in  a  French  duel  is  that  of  catching  cold. 
There  are,  however,  possibilities  of  being  scratched  and 
consequently  the  introduction  of  pathogemc  germs 

1.  Deutsches  Archiv  fin’  klinische  Medizin,  vol.  lxxxii.  Nos. 
3-4,  1905. 
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under  the  skin.  We  do  not  know  the  kind  of  weapons 
used,  but  we  presume  that  they  are  like  those  described 
by  Daudet  in  his  “Immortals,”  with  a  nice  little  groove 
in  the  side  for  the  blood  to  run  down  the  blade.  Hence, 
the  greater  chances  for  contamination.  Of  course,  they 
would  be  disinfected,  but  this  might  not  be  altogether 
effectual.  The  persons  of  the  combatants  themselves 
may  also  furnish  bacilli  that  only  want  to  be  introduced 
below  the  protecting  cuticle.  Certain  of  our  French 
confreres,  therefore,  have  devised  still  further  protec¬ 
tions.  The  combatants  must  take  certain  medicines 
over  night,  and  on  reaching  the  field  of  honor  be  soaped 
and  scrubbed  from  head  to  foot,  rubbed  down  with 
alcohol  and  sprayed  with  corrosive  sublimate.  Then, 
supplied  with  the  necessary  amount  of  sterilized  cloth¬ 
ing,  the  performance  may  begin.  T^he  real  danger  of 
catching  cold,  however,  seems  to  have  been  somewhat 
neglected  and  it  might  be  well  to  suggest  that  the  par¬ 
ticipants  be  thoroughly  examined  by  physicians  as  to 
the  condition  of  their  lungs.  It  has  been  shown  by 
Fluegge  and  others  that  a  consumptive  by  coughing 
or  even  speaking  may  project  droplets  containing  tu¬ 
bercle  bacilli  a  distance  of  several  feet,  and  in  even  the 
moderate  exercise  of  a  French  duel  one  should  be  pro¬ 
tected  also  from  this  peril.  With  these  and  proper  pre¬ 
cautions  against  the  inclemencies  of  the  weather,  it 
would  seem  that  French  duelists  ought  to  be  particu¬ 
larly  favorable  insurance  risks.  As  a  lay  contemporary 
suggests,  the  action  of  the  French  physicians  looks  a 
little  like  a  “fine  bit  of  professional  satire”  on  that 
traditionally  safe  transaction,  the  French  duel. 


INSANITY  AND  RELIGIOUS  EMOTION. 

A  certain  asylum  superintendent  is  credited  with 
the  remarkable  statement  that  there  is  no  greater  crime 
against  the  state  than  holding  religious  revivals;  he 
considers  religious  enthusiasm  as  one  of  the  chief 
causes  if  not  the  chief  cause  of  insanity.  It  is  odd  that 
this  discovery  has  not  been  made  before  by  the  many 
competent  alienists  who  have  studied  the  causation  of 
insanit}'’.  Religious  excitement,  in  common  with  other 
varieties  of  emotional  stress,  such  as  domestic  troubles, 
business  failures,  political  campaigns,  etc.,  has  been  gen¬ 
erally  recognized  as  a  cause  of  insanity,  but  only  as  a 
secondary  one  and  usually  only  as  an  exciting  cause  in 
specially  unstable  subjects.  In  fact,  the  greatest  ex¬ 
travagances  in  religious  revivals  and  the  highest  ex¬ 
pression  of  emotionalism  in  religion  occur  in  the  com¬ 
munities  where  actual  insanity  is  comparatively  infre¬ 
quent.  The  negroes  have  always  been  especially  sub¬ 
ject  to  such  exciting  causes,  but  before  they  received 
their  freedom,  with  its  responsibilities  and  lack  of  com¬ 
pulsory  moral  restraint,  insanity  was  a  rare  occurrence 
among  them.  Religious  revivals,  properly  conducted 
and  even  if  accented  with  some  emotional  excesses, 
are  not  specially  conducive,  according  to  the  observa¬ 
tion  of  most  alienists,  to  serious  or  permanent  mental 
disorder.  There  is  far  greater  danger  in  this  regard 
from  a  certain  kind  of  morbid  religiosity  which  is  quite 
different  from  the  noisy  excitement  of  a  revival  and  in 
this  case  also  we  must  look  back  of  the  apparent  cause 
to  a  pre-existing  state  of  mental  instability. 


THE  MENSTRUAL  FEVER  OF  CONSUMPTIVES. 

The  great  necessity  in  pulmonary  tuberculosis  is  a 
means  of  early  diagnosis.  Perhaps  we  overlook  the  fact, 
in  our  hunt  for  specific  diagnostic  and  curative  means, 
that  the  clinician  who  makes  the  early  diagnoses  is 
the  one  who  puts  together  the  minor  symptoms  and 
signs,  rather  than  the  one  who  waits  for  striking  and 
characteristic  phenomena.  It  is  well  that  we  should 
note  in  this  disease,  as  in  others  difficult  of  early  diag¬ 
nosis,  those  slight  deviations  from  the  physiologic  which 
often  occur  and  which  are  often  overlooked.  It  has 
long  been  known  that  in  women  with  outspoken  pul¬ 
monary  tuberculosis  there  is  often  a  febrile  crisis  which 
can  announce  and  accompany  the  menses.  It  is  perhaps 
less  well  known  that  in  very  early  cases  fever  may  occur 
only  at  the  menstrual  period.  The  natural  history  of 
such  cases  has  lately  been  exhaustively  studied  by  Sa- 
bourin.1  He  shows  that  this  fever  is  accompanied  by 
an  increase  in  the  physical  signs  in  the  lungs,  which 
probably  accounts  for  the  phenomenon.  The  observa¬ 
tions  of  this  author  suggest  that  in  all  doubtful  cases 
of  tuberculosis  in  women  it  is  well  to  examine  the  chest 
at  the  time  of  the  menses,  and  they  also  suggest  the 
necessity  of  greater  care  than  usual  at  this  period  in 
the  treatment  of  the  disease. 


THE  PENNSYLVANIA  OSTEOPATH  BILL. 

Governor  Pennypacker  of  Pennsylvania  has  vetoed 
the  bill  passed  by  the  legislature  to  legalize  and  to  regu¬ 
late  the  practice  of  osteopathy  in  that  state.  In  his  veto 
message  he  says  that  he  has  examined  the  bill  carefully 
and  can  not  obtain  from  its  text  or  from  the  published 
statements  of  the  founder  of  this  so-called  science  a 
sufficiently  definite  idea  of  what  it  really  is.  Assum¬ 
ing  that  it  has  some  scientific  truth  which  is  to  be  util¬ 
ized  by  the  osteopathic  practitioners  in  the  cure  of  dis¬ 
ease  and  by  them  exclusively,  he  sees  a  certain  injustice 
in  the  act.  With  what  propriety  can  the  legalized  prac¬ 
titioners  of  medicine  and  surgery  in  Pennsylvania  be 
prevented  from  using,  and  their  patients  from  being 
benefited  by,  such  acquisition  ?  On  the  other  hand,  why 
should  the  osteopaths  be  prevented,  as  they  voluntarilv 
propose  to  be,  from  using  whatever  is  beneficial  to  the 
sick  in  drugs  or  surgical  operations?  “If  both  drugs 
and  surgery  are  useless,”  he  says,  “they  may  be  rejected, 
but  if  they  should  at  (any)  time  be  found  to  be  bene¬ 
ficial  why  should  any  science  for  the  enforcement  of  a 
theory  make  the  effort  to  exclude  their  use  ?”  He  says 
if  this  bill  should  become  a  law  any  physician  who 
should  attempt  to  practice  what  the  osteopaths  have  dis¬ 
covered  would  be  liable  to  punishment  by  imprisonment 
for  ninety  days.  The  whole  idea  of  different  schools  of 
medicine,  he  remarks  in  a  general  way,  is  unscientific 
and  every  one  engaged  in  the  treatment  of  the  sick 
should  seek  the  truth  wherever  it  may  be  found  and 
utilize  it.  He  calls  the  bill  an  “anomaly  in  our  legis¬ 
lation”  on  the  subject  and  therefore  withholds  his  ap¬ 
proval.  In  our  columns  this  week,  attention  is  called  to 
another  point  by  the  president  of  the  Pennsylvania 
Board  of  Medical  Examiners,  namely,  that  the  osteo- 
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pathy  bills  which  have  been  offered  in  certain  of  our  leg¬ 
islatures,  including  that  of  Pennsylvania,  contain 
clauses  authorizing  licensure  on  a  diploma  alone,  pro¬ 
vided  it  has  been  issued  by  a  so-called  reputable  college 
of  osteopathy.  Such  a  provision  completely  emasculates 
all  such  laws  so  far  as  they  claim  to  protect  the  public. 
The  object  is  sufficiently  clear.  The  diploma  mills  of 
the  osteopath  must  have  business  and  this  must  not  be 
imperiled  by  even  a  so-called  examination  in  physiology, 
anatomy,  etc.,  by  a  board  of  osteopath  examiners.  The 
fact  is  that  bills  with  this  clause  leave  the  whole  matter 
as  wide  open  as  possible  and  it  would  be  well  to  have  the 
public  and  the  profession,  as  well  as  the  legislatures,  in¬ 
formed  as  to  the  presence  of  this  little  card  up  the 
sleeve.  “For  ways  that  are  dark  and  tricks  that  are 
vain,”  the  various  faddists,  osteopaths  included,  are 
somewhat  peculiar.  A  veto  message  like  that  of  Gover¬ 
nor  Pennypacker  will  do  much  good  and,  further,  it 
will  help  to  hide  a  multitude  of  possible  executive  sins. 
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ALABAMA. 

Personal. — Dr  Humphrey  B.  Thompson,  Tuscumbia,  has  re¬ 
turned  from  Europe. - Dr.  Willie  F.  Cobb,  Barlow  Bend,  was 

brought  to  Camden  for  treatment,  April  19,  suffering  from  an 

accidental  gunshot  wound  of  the  face. - Dr.  Samuel  C. 

Cowan,  Union  Springs,  is  ill  with  typhoid  fever. 

ARKANSAS. 

Changes  on  Hot  Springs  Register. — The  Secretary  of  the  In¬ 
terior  has  ordered  the  names  of  Drs.  J.  C.  Parish  and  M.  W. 
Purifoy  stricken  from  the  list  of  registered  physicians  of  Hot 
Springs,  and  the.  addition  to  the  list  of  Dr.  J.  W.  Bush. 

Memorial  Hospital  Appointments. — The  following  staff  ap¬ 
pointments  have  been  made  for  the  Logan  H.  Roots  Memorial 
Hospital,  Little  Rock:  Visiting  surgeons — Drs.  William  C.  Dun¬ 
away  and  Carle  E.  Bentley;  visiting  physicians — Drs.  Frank 
L.  French  and  Rezin  W.  Lindsey,  and  ophthalmologist,  Dr. 
Charles  C.  Stephenson. 

Prefer  Sanitation  to  Salvation. — The  authorities  of  Little 
Rock,  threatened  with  an  invasion  by  “Jeters  Host,”  a  band 
of  negroes  marching  from  Pine  Bluff  to  show  the  inhabitants 
of  the  capital  city  the  errors  of  their  ways,  were  stopped  by 
health  officers,  five  miles  from  the  city,  vaccinated  and  not 
allowed  to  enter  Little  Rock. 

The  Smallpox  Situation. — The  conditions  at  the  state  peni¬ 
tentiary  and  at  the  state  convict  farm,  Cummins,  Lincoln 
County,  have  improved.  The  eight  patients  at  the  penitentiary 
are  improving,  and  the  one  case  and  two  suspects  at  the  con¬ 
vict  farm  are  quarantined,  and  the  other  convicts  have  been 
vaccinated. - Yellville  has  eight  cases  of  smallpox. 

Graduation. — The  twenty-seventh  class  graduated  from  the 
Medical  Department  of  the  University  of  Arkansas,  Little 
Rock,  32  in  number,  received  diplomas  April  12.  Dr.  Edwin 
Bentley,  dean  of  the  medical  department,  presided;  President 
Henry"  S.  Hartzog  of  the  university  delivered  the  annual  ad¬ 
dress,  and  Dr.  William  C.  Dunaway,  Little  Rock,  the  faculty 
address. 

CALIFORNIA. 

Afflicted  with  Diphtheria. — It  is  reported  that  there  are  70 
cases  of  diphtheria  in  and  around  Benicia  and  that  the  public 
schools  have  been  closed  on  account  of  the  disease. 

Personal. — Dr.  Thomas  M.  Hayden  has  been  chosen  health 

officer  of  Fresno. - Dr.  Daniel  E.  Osborne,  St.  Helena,  has 

been  elected  president,  and  Dr.  Edwin  Z.  Hennessey,  secretary 
and  treasurer  of  the  Napa  County  Board  of  Health. 

Licensed  to  Practice. — Dr.  C.  La  Verna  Carvin,  Oakland,  who 
was  arrested  a  year  ago  at  the  instance  of  the  Board  of 
Medical  Examiners,  on  the  charge  of  practicing  medicine  with¬ 
out  a  license,  was  acquitted,  passed  the  examination  and  has 
now  been  granted  a  license  to  practice. 

Fabiola  Hospital  Receives  Legacy.  — The  bequest  of  the  late 
Mrs.  Theresa  L.  Merchant,  Oakland,  for  the  benefit  of  the  Oak¬ 


land  Red  Cross  Society  or  some  soldiers’  hospital  managed  by 
the  society,  which  now  amounts  to  $3,100,  has  been  paid  over 
to  Fabiola  Hospital  on  its  promise  to  keep  and  maintain  a 
room  for  the  care  of  soldiers. 

Health  Officers  Meet. — At  the  annual  meeting  of  the  Cali¬ 
fornia  Public  Health  Association  in  Riverside,  April  17,  Dr. 
Edward  von  Adelung,  health  officer  of  Oakland,  was  elected 
president;  Dr.  William  Simpson,  health  officer  of  San  Jose, 
vice-president,  and  Dr.  Newel  K.  Foster,  Sacramento,  secretary 
of  the  State  Board  of  Health,  was  re-elected  secretary-treas¬ 
urer. 

ILLINOIS. 

Blessing  Hospital  Staff.— At  the  annual  meeting  of  the  medi¬ 
cal  staff  of  Blessing  Hospital,  Quincy,  Dr.  Edmund  B.  Mont¬ 
gomery  was  elected  president  and  Dr.  Ernest  Zimmermann,  sec¬ 
retary. 

Personal. — Dr.  Karl  F.  Snyder  has  returned  to  Freeport,  after 
an  operation  for  ulcer  of  the  duodenum,  much  improved  in 

health. - Dr.  Frank  Anthony,  Sterling,  has  been  re-elected  a 

member  of  the  council  of  the  United  Spanish  War  Veterans’ 
Association. 

Bills  Not  Passed. — The  general  assembly  adjourned  sine  die, 
May  6,  leaving  unpassed  the  six  osteopathic  and  two  optom¬ 
etry  bills,  and  one  anti-vivisection  bill  introduced  since  Feb¬ 
ruary  1. - House  bill  495,  providing  that  physicians  attend¬ 

ing  court  as  expert  witnesses  shall  be  entitled  to  receive  a  sum 
of  $10  for  each  day’s  attendance,  failed  to  become  a  law.  This 

bill  was  not  supported  by  the  medical  profession. - House  bill 

577,  giving  the  State  Board  of  Health  sanitary  supervision 
over  the  lodging  houses  in  Chicago,  also  failed  of  passage.  The 
jurisdiction  of  the  board  in  these  lodging  houses  is  now  limited 
to  cubic-air  space. 

Defeat  of  Osteopathic  Bill. — The  committee  on  judiciary  of 
the  house  of  representatives  gave  a  hearing  on  Senate  Bill  No. 
311  May  4.  The  physicians  present  at  the  hearing  were  Drs. 
William  A.  Evans,  Robert  B.  Preble,  and  George  W.  Webster, 
Chicago;  William  K.  Newcomb  and  Charles  B.  Johnson,  Cham¬ 
paign;  Munroe  G.  Reynolds,  Aledo,  and  James  A.  Egan,  Spring- 

field,  secretary  of  the  State  Board  of  Health. - Drs.  Evans 

and  Webster  spoke  against  the  passage  of  the  bill.  The  com¬ 
mittee,  by  a  close  vote,  ordered  that  the  bill  be  sent  out  with 
the  recommendation 'that  it  be  not  passed.  On  the  following 
day  the  bill  was  tabled  in  the  house  of  representatives. 

Bills  Passed. — The  following  is  a  synopsis  of  bills  of  especial 
interest  to  the  members  of  the  medical  profession,  passed  by 
the  house  and  senate  of  the  44th  general  assembly:  House  119, 
prohibiting  the  embalming  or  preparing  for  transportation  of 
dead  bodies  except  by  persons  licensed  by  the  State  Board  of 
Health,  and  providing  for  examination  and  license;  House  121, 
placing  the  employes  of  state  charitable  institutions  under  civil 
service;  House  182,  empowering  overseers  of  poor  to  provide 
treatment  for  patients  afflicted  with  rabies,  under  the  direc¬ 
tion  of  the  State  Board  of  Health,  appropriating  $2,000;  House 
330,  providing  for  the  location,  erection  and  maintenance  of 
a  state  sanatorium  for  consumptives,  appropriating  $25,000: 
House  414,  providing  for  the  sale  and  free  distribution  of 
diphtheria  antitoxin  under  the  direction  of  the  State  Board  of 
Health;  Senate  158,  placing  physicians  and  nurses  of  the  Cook 
County  Hospital  under  civil  service;  Senate  225,  establishing  a 
state  board  of  examiners  for  nurses,  and  providing  for  exam¬ 
ination  and  license;  Senate  226,  creating  a  state  board  of; 
dental  examiners  and  providing  for  the  regulation  of  the  prac¬ 
tice  of  dentistry. 

Chicago. 

A  Healthy  April. — Notwithstanding  the  excess  of  mortalitv 
among  children  under  five  years  of  age  the  completed  returns 
of  deaths  for  the  month  show  April  to  have  been  one  of  the 
most  healthful  Aprils  on  record.  The  annual  rate,  1,398  per 
1,000  of  population,  is  only  0.12  higher  than  that  of  April, 
1897 — the  lowest  in  the  63  years  from  1843-1904,  inclusive. 
The  total  number  of  deaths  was  2,287,  of  which  pneumonia 
caused  330,  and  consumption  315. 

Last  Week’s  Deaths. — Despite  an  unusual  number  of  deaths 

reported  from  violence - 11  from  suicide  and  40  rom  other 

forms — the  total  mortality  is  but  3  more  than  that  for  the 
previous  week.  Pneumonia  temporarily  again  assumed  the 
lead,  with  85  deaths,  while  consumption  fell  from  83  of  the 
week  before  to  74.  No  marked  changes  among  other  im¬ 
portant  causes  of  death  are  noted,  and  the  generally  satisfac¬ 
tory  conditions  of  the  previous  month  continued,  except,  of 
course,  as  to  measles  and  whooping  cough.  The  under-5-year 
deaths  are  21  fewer  than  during  the  previous  week. 
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Will  Make  Serums.  It  is  announced  that  the  Memorial  In¬ 
stitute  for  Infectious  Diseases  of  Chicago  has  established  a 
serum  division  as  a  branch  of  its  scientific  and  experimental 
work.  Uiis  division  will  undertake  the  preparation  of  various 
cuiative  and  protective  sera  and  will  also  prosecute  investma- 
t  ibn  into  some  of  the  problems  of  immunity  and  serum - 
theiapy.  In  connection  with  this  work  it  is  expected  that  a 
limited  amount  of  diphtheria  antitoxin  will  be  available  for 
distribution  at  cost.  Professor  Edwin  0.  Jordan,  of  the  Uni- 
'  f 1  Chicago,  has  been  placed  in  charge  of  the  serum 

division,  and  preparations  for  the  new  work  are  now  well 
under  way. 

MARYLAND. 

Acquitted.— The  second  trial  of  Dr.  Joseph  C.  Ohlendorff, 
charged  with  causing  the  death  of  Margaret  Hale  by  malprac¬ 
tice  at  the  Beltsville  Sanitarium,  Upper  Marlboro,  was  con¬ 
cluded,  April  28,  by  a  verdict  of  acquittal.  On  ne  first  trial 
he  was  found  guilty  of  manslaughter. 

Personal.  Dr.  Charles  A.  Wells  has  been  elected  mayor  of 

Ilyattsville  for  the  fourth  successive  term. - At  a  meeting 

of  the  sanitary  officers  of  Baltimore  County,  May  3,  Dr.  James 
F.  H.  Gorsuch,  Fork,  the  president,  resigned,  and  Dr.  Charles 
L.  Mattfeldt,  Catonsville,  was  chosen  in  his  place. 

Baltimore. 

No  Money  for  Hospital— All  hope  of  an  infectious  diseases 
hospital  has  vanished  for  this  year,  it  being  discovered  that 
there  is  no  money  available  for  the  purpose. 

Interne  Examinations.— The  examination  for  the  selection 
of  six  internes  for  St.  Joseph’s  Hospital  was  held,  April  25.  Of 
28  men  vrho  had  applied  for  permission  to  enter  the  competi¬ 
tion,  18  reported,  but  two  withdrew  after  two  questions,  which 
were  rather  hard,  had  been  read. 

Personal. — Dr.  George  A.  Hartman  has  recently  been  ap¬ 
pointed  one  of  the  visiting  physicians  to  St.  Joseph’s  Hospital. 

- Dr.  Elizabeth  Hurdon  sailed  for  England  April  29. - Dr. 

Jose  L.  Hirsh  has  been  appointed  pathologist  to  the  Hospital 
for  the  Women  of  Maryland. - Dr.  George  L.  Wilkins  has  re¬ 

turned  from  a  five  weeks’  trip  to  Europe. 

Commencements.— Baltimore  University  School  of  Medicine 
graduated  a  class  of  10,  May  2.  Rev.  Harris  E.  Kirk  was  the 
orator  of  the  occasion. - Maryland  Medical  College,  Balti¬ 

more  held  its  annual  commencement  exercises  May  5.  Dr. 
Harry  C.  Gross  awarded  diplomas  to  91  graduates.  Albert  C. 
Tolson  delivered  the  address  of  the  evening. 

MASSACHUSETTS. 

Waltham  Hospital  Completed.— The  new  contagious  disease 
hospital,  erected  at  a  cost  of  $25,000  at  Waltham,  is  now  com¬ 
pleted  and  ready  to  receive  patients. 

State  Association  of  City  Physicians. — City  Physician  Edwin 
P.  Gleason,  Brockton,  has  written  to  32  city  physicians  through¬ 
out  the  state, _  suggesting  the  organization  of  a  state  associa¬ 
tion  for  the  interchange  of  ideas  and  suggestions  regarding 
problems  of  civic  sanitation. 

Excessive  Verdict  Reduced.— The  verdict  for  $1,000  returned 
in  favor  of  Louis  Bromberg  against  Drs.  Herbert  B.  Howard 
and  Elisha  Flagg,  Boston,  for  an  autopsy  alleged  to  have  been 
made  on  the  body  of  the  plaintiff’s  son,  without  the  plaintiff’s 
consent,  has  been  reduced  to  $300. 

Personal. — Dr.  William  A.  Dunn,  Boston,  has  become  a  mem¬ 
ber  of  the  medical  staff  at  the  Vatican. - Dr.  George  L.  West, 

Newton  Center,  has  been  appointed  medical  examiner  for  the 
seventh  Middlesex  district,  vice  Dr.  Julian  A.  Mead,  Water- 
town. - Dr.  Charles  A.  Peabody,  Worcester,  who  was  sen¬ 

tenced  to  three  years’  imprisonment  for  embezzlement  in  1902, 
has  been  pardoned. 

Consumptive  Hospital  Bill  a  Law.— The  Massachusetts  legis¬ 
lature  has  passed  a  bill  authorizing  the  establishment  of  a 
hospital  for  consumptives,  to  be  built  at  an  expense  of 

$150,000,  not  far  from  Boston. - They  have  also  authorized 

the  city  of  Boston  to  borrow  outside  the  debt  limit  in  order  to 
establish  a  relief  station  in  East  Boston,  similar  to  the  one 
which  is  so  successful  in  Haymarket  Square,  and  the  city 
council  has  voted  to  proceed  at  once  with  its  establishment. 

Find  Farms  Foul. — -After  an  eight  weeks’  tour  of  the  dairy 
farms  of  Massachusetts  the  State  Board  of  Health  found  over 
60  per  cent,  in  such  an  insanitary  condition  as  to  require  im¬ 
mediate  improvement.  Unless  such  changes  are  promptly  made 
the  farmers  will  be  forbidden  to  sell  their  milk.  This  is  a 
continuation  of  the  work  started  two  or  three  years  ago  by 
the  Boston  Board  of  Health  to  secure  pure  milk  for  the  city. 
The  inspectors  have  also  detected  30  tubermlous  cows,  which 


is  of  importance,  since  just  now  the  farmers  are  urging  the 
abolition  of  the  tuberculin  test,  which  they  claim  is  unneces¬ 
sary. 

MISSOURI. 

Tuberculosis  Sanatorium  Bill  Passed.-The  general  assembly 
has  passed  a  bill  providing  for  a  state  sanatorium  for  incipient 
consumptives  and  has  appropriated  $50,000  for  its  establish¬ 
ment  and  maintenance. 

Public  Comfort  Houses.— A  movement  is  on  foot  in  the  St 
Louis  Medical  Society  to  co-operate  with  the  Civic  Improve¬ 
ment  League  to  establish  houses  for  public  comfort  about  the 
city,  such  as  exist  in  European  cities. 

Bringing  Them  In.-The  St.  Louis  Medical  Society  recently 
appointed  a  committee  to  canvass  the  medical  profession  of 
the  city  for  the  purpose  of  increasing  the  membership  of  the 
local  body  by  urging  all  eligible  members  of  the  profession  to 

Must  Report  Tuberculosis.-An  ordinance  declaring  consump¬ 
tion  to  be  communicable  and  prescribing  regulations  to  control 
the  spread  of  the  disease  was  passed,  April  28,  by  the  munici¬ 
pal  assembly  of  St.  Louis.  This  requires  each  case  of  tuber¬ 
culosis  to  be  reported  to  the  Board  of  Health. 

Commencements.— The  graduating  exercises  of  the  Medical 
Department  of  St.  Louis  University  were  held  May  8  Dean 
John  M.  Dodson  of  the  University  of  Chicago  delivered  the 

commencement  address. - Barnes  University"  St  Lout  on 

May  3,  graduated  a  class  of  123  in  the  medical  department 
^  Addition  to  Hospital. — The  building  formerly  occupied  hv 
the  Missouri  Medical  College  on  Jefferson  Avenue,  St  Louis 

the  ^npre,,n01de-  edTIan<‘  eTUpped  tllr°ughout  as  an  annex  to 

e  old  1  olyclmic  Hospital,  the  two  now  constituting  what 

Sospitl  "  the  fUtUre  as  the  Washington  UnfveSty 

Do  Not  Want  Advertisement.-The  Moberly  Medical  Society 
at  a  recent  meeting,  passed  a  resolution  requesting  local  news¬ 
papers  to  make  no  mention  of  physicians’  names  in  connection 
with  newspaper  accounts  of  births,  accidents,  surgical  opera 
tions  etc.  A  resolution  was  also  adopted  asking  every  mem¬ 
ber  of  the  society  to  attend  all  society  meetings  and  inviting 
the  co-operation  and  membership  of  all  physicians  in  Moberly. 

.fA.nn“al  Meeting.— The  annual  meeting  of  the  St  Tonis 
Medical  Library  Association  was  held,  April  26,  when  the 
following  officers  were  elected:  President,  Dr.  Norman  B 
Carson;  vice-president,  Dr.  John  H.  Duncan;  librarian  Dr 
V'anh  d-  Lutz;  secretary,  Dr.  Walter  B.  Dorsett;  treasurer' 
Dr.  Paul  Y.  Tupper,  and  trustees:  Drs.  Edwin  C.  Burnett,  Himo 
Ehrenfest,.  Washington,  E.  Fischel,  Robert  M.  Funkhouser 
Joseph  Grindon,  and  Harvey  E.  Mudd. 

Banquet  to  Medical  Legislators.— The  St.  Louis  Medical 
Somety  of  Missouri  and  the  Medical  Society  of  City  Hospital 
Alumni,  St.  Louis,  gave  a  complimentary  banquet  to  the  medi¬ 
cal  members  of  the  forty-third  general  assembly  of  Missouri 
in  recognition  of  services  to  the  public  and  profession  in  secur- 
mg  legislation  for  the  establishment  of  a  state  sanatorium  for 
persons  having  incipient  tuberculosis,  at  Hotel  Jefferson,  Mav 
10.  The  guests  of  honor  were  the  governor,  the  president  o‘f 
A1.?.  ®enaji,e  and  the  speaker  of  the  house;  Senator  Dr.  Frank  De 
\  llbiss.  Spring  Garden;  Representatives  Drs.  William  L  Gill- 
rnore,  Winona,  Christopher  D.  Kelly,  Barry  County,  Abra  C. 
iettijohn,  Brookfield,  Irvine  Phillips,  Lead  Mine; 'Horace  D. 
vuigg,  Blackwater,  James  Stewart,  Warren  County,  Alonzo 
lubbs,  Gasconade  County,  and  Goldbum  II.  Wilson,  St.  Louis- 
the  Surgeon  General  of  the  United  States  Public  Health  and 
Marine  Hospital  Service;  the  presidents  of  the  Missouri  State 
Medical  Association;  Missouri  Institute  of  Homeopathy  and 
Eclectic  Medical  Society  of  Missouri;  the  editor  of  The 
Journal  of  the  American  Medical  Association,  and  the  presi¬ 
dent  of  the  State  Board  of  Health  of  Missouri. 


NEW  YORK. 

Fair  for  Hospital. — The  fair  for  the  benefit  of  Jamaica  Hos¬ 
pital  which  closed  April  28,  netted  $1,300  to  the  hospital  or¬ 
ganization. 

Buffalo  Graduates. — The  fifty-ninth  annual  commencement 
exercises  of  the  Medical  Department  of  the  University  of 
Buffalo  were  held  May  4,  when  a  class  of  37  was  graduated. 
The  address  to  the  graduating  class  was  given  by  Rev.  Richard 
Earle  Locke. 

Personal. — Governor  Higgins  has  appointed  Dr.  Eugene  H. 
Porter,  New  York  City,  as  the  State  Commissioner  of  Health 
to  succeed  Dr.  Daniel  Lewis. - -Governor  Higgins  has  re-ap¬ 

pointed  Dr.  Stephen  Smith,  New  York  City,  to  the  State  Board 
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of  Charities. - Dr.  George  S.  LaMoree,  Highland,  was  thrown 

from  his  buggy,  April  24,  and  sustained  painful  injuries. - 

Dr.  John  H.  Pratt  has  been  appointed  health  physician  of 
Manchester. 

Buffalo  Alumni  Meet. — The  thirtieth  annual  meeting  of  the 
Alumni  Association  of  the  Medical  Department  University  of 
Buffalo  was  held  May  3  and  4.  The  entertainment  provided 
included  clinics  in  the  various  hospitals;  a  luncheon  given  by 
the  resident  to  the  non-resident  alumni;  a  luncheon  given  by 
Drs.  Matthew  D.  Mann,  Roswell  Park,  Charles  G.  Stockton, 
Charles  Carv,  Irving  M.  Snow,  Herbert  W.  Williams  and 
De  Laneey  Rochester,  to  the  association;  a  smoker  given  by  the 
faculty,  and  the  annual  dinner  at  the  Iroquois  Hotel.  The 
following  officers  were  elected:  Dr.  Fridolin  Thomas,  Buffalo, 
president;  Drs.  William  R.  Campbell,  Niagara  Falls,  Malin  B. 
Shaw,  Eden  Center,  Mary  M.  Huntley,  Buffalo,  George  A.  Him- 
melsbach,  Buffalo,  and  Hiram  P.  Trull,  Williamsville,  vice- 
presidents;  Dr.  Herman  K.  DeGroat,  Buffalo,  treasurer,  and 
Dr.  Nelson  G.  Russell,  Buffalo,  secretary. 

Final  Work  of  Legislature. — The  McMannis  bill  establishing 
a  hospital  in  New  York  City  for  the  treatment  of  habitual 
drunkards  and  persons  addicted  to  the  use  of  opiates,  drugs 
or  narcotics,  passed  the  senate. - The  Hackett  bill  authoriz¬ 

ing  the  establishment  of  a  new  public  hospital  in  New  York 
City,  to  be  located  on  the  west  side  between  Twentieth  and 
Forty-second  streets,  has  passed  the  assembly.  The  bill  pro¬ 
vides  that  the  institution  shall  be  under  the  control  of  the 
Commissioner  of  Public  Charities.  There  is  some  objection  to 
this,  as  it  has  been  found  that  the  hospitals  of  New  York 
have  been  better  managed  by  a  special  board  of  trustees.  It 
is  thought  that  the  new  hospital  should  be  established  under 

the  same  control  as  other  city  hospitals. - A  bill  has  been 

passed  increasing  the  pay  of  police  surgeons  in  New  York  City 

from  $3,000  to  $3,500. - Two  additional  bills  affecting  the 

water  supply  have  been  passed;  one  of  these,  the  Agnew  bill, 
provides  for  the  appointment  by  the  governor  of  five  citizens 
of  the  state  to  constitute  the  State  Water  Supply  Commission; 
the  other,  known  as  the  Mayor’s  bill,  provides  for  the  appoint¬ 
ment  of  three  commissioners  to  constitute  a  local  water  board 
for  the  City  of  New  York.  The  bill  defines  the  duties,  regu¬ 
lates  the  salaries,  etc.  It  is  understood  that  these  bills  will 
be  approved  immediately  and  that  plans  will  be  submitted  for 
the  acquiring  of  additional  sources  of  water  supply  for  the 

City  of  New  York  at  the  earliest  possible  date. - The  Hill  bill 

abolishing  the  office  of  curator  of  the  Medical  Department  of 
the  University  of  Buffalo,  and  vesting  his  powers  in  the  faculty 
of  the  institution,  was  passed  by  the  assembly  May  1. 

New  York  City. 

Impure  Milk  Dealers  Sentenced. — Five  milk  dealers  were  con¬ 
victed  in  Court  of  Special  Sessions  of  selling  impure  milk, 
The  heaviest  fine  levied  was  $100. 

Personal. — Dr.  Frank  A.  McGuire  was  the  guest  of  honor  at 
the  fourteenth  annual  banquet  of  the  New  York  Celtic  Medical 
Society,  April  27,  and  was  presented  with  a  gold  badge  in  the 
form  of  a  harp. 

Many  Would  Go  to  Portland. — Thus  far  180  applications 
have  been  received  for  reservation  on  the  special  train  from 
New  York  City  for  Portland,  on  which  accommodation  for  only 
125  was  originally  provided. 

A  New  Ambulance. — The  Health  Department  has  acquired  a 
thirty  horse-power  electric  ambulance,  geared  to  travel  twenty- 
five  miles  an  hour,  at  a  cost  of  $4,000.  It  will  be  used  ex¬ 
clusively  for  contagious  diseases  in  the  Borough  of  Queens, 
where  long  distances  must  frequently  be  traversed. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  29,  356  cases  of  measles,  with 
16  deaths;  314  cases  of  tuberculosis,  with  189  deaths;  294 
cases  of  diphtheria,  with  42  deaths;  212  cases  of  scarlet  fever, 
with  12  deaths;  111  cases  of  cerebrospinal  meningitis,  with 
104  deaths;  15  cases  of  typhoid  fever,  with  7  deaths;  and  61 
cases  of  varicella. 

A  Ward  for  Meningitis. — A  pavilion  for  the  treatment  of 
cerebrospinal  meningitis  patients  under  the  age  of  twelve  has 
been  set  aside  at  Bellevue  Hospital.  There  are  now  45  cases 
suffering  from  this  disease  at  Bellevue  Hospital.  This  ward 
will  relieve,  in  a  measure,  the  overcrowding  of  the  city  hos¬ 
pitals.  and  will  enable  the  investigating  committee  to  study 
the  disease  to  better  advantage. 

Cerebrospinal  Meningitis  Commission. — At  the  conclusion  of 
the  meeting  of  this  commission  May  5.  it  was  announced  that 
it  had  been  concluded  that  the  best  treatment  for  the  disease 
was  fresh  air.  Sunlight  should  also  be  freely  admitted  to  the 
sick  room.  It  was  also  announced  that  no  benefit  had  been 


derived  from  the  injection  of  any  serum  or  antitoxin.  Further 
experiments,  however,  will  be  made  along  this  line. 

Pneumonia  Commission. — After  having  worked  steadily  for 
nearly  six  months  this  commission  held  its  first  general  session 
on  May  4,  when  reports  were  received  from  the  various  com¬ 
mittees.  A  large  quantity  of  material  has  been  collected  and 
will  be  published  in  the  form  of  monographs  by  the  individual 
members  of  the  commission.  The  work  will  be  continued,  and 
a  more  definite  report  will  be  made  in  a  few  months  on  the 
causes,  methods  of  treatment  and  means  of  prevention  of  this 
disease. 

PENNSYLVANIA. 

Osteopathic  Bill  Vetoed. — The  governor’s  veto  of  the  osteo¬ 
path  bill  is  discussed  elsesvhere  in  this  issue. 

Hospital  Examinations. — An  examination  for  two  interne- 
ships  in  St.  Vincent’s  Hospital,  Erie,  will  be  held  in  the  hos¬ 
pital  after  June  10.  All  applications  should  be  sent  to  Dr. 
J.  H.  Montgomery,  Erie,  or  to  Dr.  C.  M.  Montgomery,  Phila 
delphia. 

Personal. — Dr.  James  W.  Macfarlane  has  been  re-elected  sec¬ 
retary  of  the  West  Penn  Hospital,  Pittsburg. - Dr.  Franklin 

J.  Evans  has  been  appointed  inspecting  physician  of  the 

Chester  Board  of  Health. - Dr.  Thomas  M.  Livingston  has 

been  re-elected  president  of  the  Columbia  Board  of  Health.— — - 
Dr.  George  Hay,  Johnstown,  who  was  recently  operated  on  for 
appendicitis,  is  making  a  rapid  recovery. 

Hospital  Notes.— Andrew  Carnegie  has  agreed  to  endow  two 
private  rooms  in  the  Columbia  Hospital,  Wilkinsburg,  at  an 
expense  of  $16,000.  They  will  be  named  in  honor  of  Mrs. 
Carnegie  and  Miss  Marguerite  Carnegie. - Bloomsburg  Hos¬ 

pital  will  henceforth  be  known  as  the  Joseph  Ratti  Hospital  in 

honor  of  its  founder  and  donor. - The  courts  have  decided 

that  bequests  of  $10,000  each  to  the  Washington  Hospital  and 
the  Presbyterian  Hospital,  Allegheny,  by  the  late  Mary  Gregg 
of  Washington,  are  invalid  because  the  bequests  were  made 
within  thirty  days  of  the  death  of  the  testator. 

Philadelphia. 

Visitors  from  Abroad. — Dr.  Gunnar  Nystron,  Upsala, 
Sweden,  and  Dr.  Hall  of  London,  England,  visited  the  medical 
colleges  and  hospitals  of  the  city  during  the  first  week  of  May. 

Members  of  American  Therapeutic  Society  Entertained. — 

Dr.  John  V.  Shoemaker  entertained  at  luncheon  at  his  home  on 
May  5  an  assemblage  of  members  of  the  American  Therapeutic 
Society.  „ 

Bequests. — By  the  will  of  the  late  Mrs.  Clement  B.  Newbold 
the  Home  of  the  Merciful  Saviour  for  Crippled  Children  re¬ 
ceives  $5,000  and  the  maternity  department  of  the  University 
Hospital  $10,000. 

Hospital  Physicians  Organize. — At  a  meeting  of  the  physi¬ 
cians  of  the  Samaritan  Hospital,  held  at  the  residence  of  Dr. 
Wilmer  Krusen,  May  6,  a  permanent  society  of  the  staff  was 
effected,  and  the  following  officers  were  elected:  President, 
Dr.  Samuel  Wolfe;  vice-president,  Dr.  Henry  C.  Groff,  and 
secretary,  Dr.  O.  J.  Arnold. 

Internes  for  St.  Joseph. — The  following  men  were  appointed 
resident  internes  in  St.  Joseph’s  Hospital,  May  1:  Dr.  A.  FT. 
Harrigan,  Columbia  University;  Dr.  James  G.  Cullen,  Univer¬ 
sity  of  Pennsylvania,  of  Dunmore,  Pa.;  Dr.  Thomas  O’Brien, 
University  of  Pennsylvania,  of  Philadelphia;  Dr.  E.  B.  Starr, 
Jefferson  Medical  College,  of  Springfield,  Ohio,  and  Dr.  Rice  R. 
Jackson,  Jefferson  Medical  College,  of  Texas. 

Hospital  Reports. — During  April  262  patients  were  admitted 
to  the  German  Hospital;  255  were  discharged  cured  and  186  re¬ 
mained;  4,200  patients  were  treated  in  the  dispensaries  and 

1,429  prescriptions  were  issued. - The  Charity  Hospital 

treated  882  patients  and  compounded  785  prescriptions. - 

During  1904  the  Pennsylvania  Hospital  treated  a  patient  every 
twenty  minutes,  day  and  night.  Altogether  44,138  patients 
were  treated,  and  the  ambulance  made  1,565  calls. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  May  6  reached  481,  as  compared  with  552  for 
the  previous  week  and  572  for  the  corresponding  period  of  last 
year.  The  principal  causes  of  death  were  as  follows :  Typhoid 
fever,  20;  diphtheria,  8;  consumption,  49;  cancer,  22;  apo¬ 
plexy.  17;  heart  disease,  45;  acute  pulmonary  disease,  74: 
enteritis,  23,  and  Bright’s  disease,  41.  There  were  342  cases 
of  contagious  disease  reported,  with  32  deaths,  as  compared 
with  380  eases  and  24  deaths  for  the  previous  week.  A  slight 
decrease  in  typhoid  fever  is  noted. 

Gift  to  Dr.  Forbes. — The  students  of  the  classes  of  1905, 
1906,  1907  and  1908  of  Jefferson  Medical  College  will,  on  com- 
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mencement  day,  June  2,  present  to  Dr.  l-'orbes,  the  professor 
of  anatomy,  a  lile-size  portrait  of  himself.  The  gift  is  a 
testimonial  to  Dr.  Forbes  for  his  indefatigable  efforts  toward 
legalizing  dissection  in  this  commonwealth,  for  it  was  by  his 
efforts  that  this  law  was  passed  and  the  State  Anatomical 
Board  established.  Dr.  Forbes  completed  his  twenty-sixth 
year  as  professor  of  anatomy  in  the  college  this  year,  while 
he  has  taught  anatomy  in  this  city  for  49  years. 

SOUTH  DAKOTA. 

Special  Train  to  State  Meeting.— The  twenty-fourth  annual 
session  of  the  South  Dakota  State  Medical  Association  will  be 
held  at  Deadwood,  S.  D.,  July  5  and  C.  This  is  the  first  time 
that  the  meeting  has  been  held  west  of  the  Missouri  River, 
and  the  date  makes  it  possible  to  go  on  to  Portland  in  time 
for  the  American  Medical  Association  session  the  next  week, 
so  that  a  very  instructive  and  pleasant  outing  is  made  pos¬ 
sible.  Special  through  sleepers  will  leave  Aberdeen  on  the 
morning  of  July  3,  and  will  pass  south  through  the  eastern 
part  of  the  state  to  Sioux  City,  Iowa,  where  a  special  train 
will  be  formed,  to  run  over  the  C.  and  N.  W.  R.  R.  to  Dead- 
wood,  arriving  at  12:20  p.  m.  July  4.  July  7  will  be  occupied 
in  a  trip  up  the  Spearfish  Canyon  and  in  seeing  the  sights  of 
the  Black  Hills,  until  6  p.  m.,  when  the  train  will  leave  for 
Cheyenne  and  will  complete  the  journey  via  the  U.  P.  and 
Oregon  Shortline,  arriving  at  Portland  at  5:25  p.  m.  Monday, 
July  10.  Physicians  from  other  states  who  desire  to  visit  the 
wonderful  Black  Hills  will  be  very  welcome  at  the  meeting, 
announces  the  secretary,  Dr.  Charles  B.  Mallery,  Aberdeen,  and 
can  join  the  party  at  Sioux  City.  The  fare,  including  the  side 
trip  to  Deadwood  is  $50.05,  the  return  routes  are  the  same  as 
given  in  The  Journal,  April  22,  1905. 

GENERAL. 

More  Yellow  Fever  at  Panama. — Two  natives  died  of  yellow 
fever  on  the  isthmus,  April  28  and  29,  and  three  employes  of 
the  commission  were  reported  sick.  Bad  weather  and  scarcity 
of  water  make  conditions  abnormally  bad.  The  new  water 
supply  will  soon  be  in  operation. 

Tuberculosis  Association  Meeting. — A  rate  of  one  fare  and 
a  third  on  the  certificate  plan  has  been  granted  by  many  rail¬ 
roads  for  the  first  annual  meeting  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis,  to  be  held  at  the 
New  Willard  Hotel,  Washington,  D.  C.,  May  18  and  19,  1905. 

The  Department  of  Sanitation  at  the  Isthmus  of  Panama. — 

The  Isthmian  Canal  Commission,  at  its  meeting  held  in 
Washington,  May  3,  1905,  approved  the  estimates  which  were 
submitted  by  Col.  W.  C.  Gorgas,  Medical  Corps,  U.  S.  A.,  chief 
sanitary  officer  on  the  isthmus,  and  which  were  favorably 
recommended  by  Commissioner  Magoon  in  charge  of  govern¬ 
ment  and  sanitation.  These  estimates  provided  for  the  allot¬ 
ment  of  $656,444  for  the  fiscal  year  beginning  July  1,  1905, 
for  the  payment  of  salaries  and  wages  in  the  health  depart¬ 
ment,  including  professional  employes  and  skilled  and  un¬ 
skilled  labor,  which  is  a  net  increase  of  $150,140  over  the. 
allotments  for  the  preceding  year,  which  increase  is  based  on 
the  proposition  that  the  forces  of  the  commission  will  be 
largely  augmented  by  July  1.  This  allotment  for  the  coming 
fiscal  year  does  not  include  the  cost  of  construction  of  neces¬ 
sary  buildings  and  hospitals  or  for  the  purchase  of  medical 
supplies  and  other  necessary  equipments,  but  is  merely  for  the 
payment  of  the  professional  corps  and  the  large  number  of 
laborers  engaged  in  work  looking  to  the  sanitation  of  the 
isthmus.  As  the  expansion  of  force  involves  increase  of  duty 
and  responsibility  on  the  heads  of  the  several  offices  and  insti¬ 
tutions  included  within  the  department  of  health,  the  commis- 
sion  authorized  approximately  a  15  per  cent,  increase  in  the 
salaries  of  the  heads  of  the  departments  and  fixed  them  as 


follows : 

Chief  sanitary  officer . $10,000 

Director  of  hospitals  .  8,000 

Chief  "quarantine  officer  .  7,000 

Superintendent  of  Ancon  Hospital .  7,000 

Superintendent  of  Colon  Hospital .  5.000 

Health  officer  of  the  Panama  health  office .  3,600 

Health  officer  of  the  Colon  health  office .  3,000 

Resident  physicians  of  emergency  hospitals  along 

the  line  of  the  canal .  3.000 

Chief  sanitary  inspector  .  3,600 


The  commission  also  authorized  the  immediate  erection  of 
an  additional  hospital  building  in  Colon  at  the  estimated  cost 
of  $40,000. 

The  Osier  Farewell  Dinner. — The  dinner  given  to  Dr.  William 
Osier  previous  to  his  departure  for  England  to  assume  the 
regius  professorship  of  medicine  in  the  University  of  Oxford, 
took  place  at  the  Waldorf-Astoria,  in  New  York  City,  May  2. 
There  were  present  over  500  physicians  from  various  parts  of 


the  United  States  and  Canada,  the  larger  number  naturally 
coming  from  the  large  cities  on  the  Atlantic  seaboard.  Dr. 
James  Tyson  of  Philadelphia  presided.  In  the  middle  of  the 
dinner  Mrs.  Osier  and  other  members  of  the  Osier  family  took 
seats  in  the  center  of  the  first  balcony  facing  the  guest  table 
their  appearance  was  signaled  by  general  applause,  the  diners 
rising  iyid  waving  their  napkins.  By  the  time  the  tables  were 
cleared  and  the  cigars  lit  the  two  balconies  surrounding  the 
dining  hall  were  filled  with  visitors,  mostly  ladies,  so  that 
the  speakers  faced  an  attractive  gathering.  The  first  speaker 
was  Dr.  I.  J.  Shepherd  of  Montreal,  who  spoke  about  Dr 
Osiers  career  in  Montreal  as  “Student  and  Teacher”  in  the 
early  seventies.  He  was  followed  by  Dr.  J.  C.  Wilson  of 
Philadelphia,  who  spoke  about  Dr.  Osier  in  Philadelphia  and  his 
work  there  as  “Teacher  and  Clinician.”  Dr.  Wm.  H.  Welch  of 
the  Johns  Hopkins  University  then  spoke  of  Dr.  Osier’s  work 
in  Baltimore  as  “Teacher  and  Consultant.”  Dr.  Welch  referred 
to  the  difficulty  of  formirtg  a  correct  estimate  of  the  lastin'* 
significance  of  work  of  contemporaries;  he  believed,  however, 
that  Osier  s  efforts  to  place  the  teaching  of  clinical  medicine  in 
this  country  on  a  sound  basis  would  prove  to  have  lastin'*  in¬ 
fluence.  “Our  Regius  Prof. ,”  to  the  tune  of  “America,”  was 
sung  by  the  whole  company.  The  venerable  Dr.  A.  Jacobi 
spoke  of  Dr.  Osier  as  “Author  and  Physician.”  Then  Dr  S 
Weir  Mitchell  presented  Dr.  Osier  with  a  copy  of  an  English 
translation  of  Cicero’s  “de  Senectute,”  printed  in  Philadelphia 
by  Benjamin  Franklin.  Dr.  Mitchell’s  remarks  were  most 
liappv.  He  accused  Cicero  of  being  an  .“anticipatory  plagiar¬ 
ist”  because  lie  wrote  that  it  behooves  a  man  to  know  when  it 
is  best  for  him  to  die.  Dr.  Osier’s  response  was  brief  but 
forceful  and  largely  in  the  nature  of  expressions  of  thankful¬ 
ness  to  colleagues,  students,  and  the  profession  at  laro-e  for 
all  he  had  received  at  their  hands.  He  took  occasion  to  em¬ 
phasize  very  particularly  the  need  in  this  country  to  abolish 
our  many-headed  hospital  staffs  and  to  establish  everywhere 
good  services,  medical  and  surgical,  under  the  permanent 
charge  of  individual  physicians  and  surgeons,  with  adequate 
assistants  and  laboratories.  Only  by  so  doing  can  America 
hope  to  contribute  its  share  to  the  solution  of  the  many  prob¬ 
lems  now  pressing  in  clinical  medicine. 


CANADA. 

Personal.— Dr.  W.  D.  Brydone-Jack,  Vancouver,  is  visitin'* 

New  York  hospitals. - Dr.  Glen  Campbell,  Vancouver  has  re” 

turned  from  Germany. - Dr.  W.  H.  B.  Aikins,  Toronto,  has  re¬ 
turned  from  Vienna. - Dr.  Perry  Goldsmith,  Belleville  Ont. 

has  gone  to  Vienna. 

Toronto  Clinical  Society.— At  the  last  meeting  of  the  season. 
May  3,  this  society  elected  the  following  officers :  President,  Dr! 
Adam  H.  Wright;  vice-president,  Dr.  II.  B.  Anderson;  record¬ 
ing  secretary,  Dr.  George  Elliott;  corresponding  secretary,  Dr. 
W.  J.  McCollum;  treasurer.  Dr.  Geoffrey  Boyd;  executive  com¬ 
mittee,  Drs.  E.  E.  King,  W.  B.  Thistle,  D.  J.  Gibb-Wishart,  R.  I. 
Dwyer  and  H.  J.  Hamilton.  The  annual  banquet  rvas  held  at 
the  Albany  Club  May  6. 

Western  Hospital,  Montreal.— Work  will  be  begun,  June  J, 
on  a  fine  new  wing  to  the  Montreal  General  Hospital,  which 
will  cost  $200,000.  The  following  medical  board  has  been 
appointed  to  co-operate  with  the  architects:  Dr.  J.  B.  McCon¬ 
nell,  Dr.  James  Perrigo  and  Dr.  George  Fisk.  The  new  wing, 
when  completed,  will  provide  for  100  extra  beds  for  this  hos¬ 
pital.  The  addition  is  necessitated  owing  to  the  constant 
crowded  condition  of  the  institution,  as  many  as  ten  patients 
being  often  refused  admittance  in  a  day. 

FOREIGN. 

French  Congress  of  Climatology  and  Urban  Hygiene. — The 

second  French  congress  was  held  at  Arcachon  and  Pau,  April 
24  to  29,  with  a  large  attendance.  Part  of  the  sessions  were 
held  at  one  place  and  part  at  the  other,  a  special  train  con¬ 
veying  the  members,  and  also  giving  them  a  day  or  so  at 
Biarritz.  Dr.  IJ.  Barbier  delivered  the  report  on  the  seaside 
sanatoria  for  children  and  adults  in  France,  and  Arnozan  dem¬ 
onstrated  the  model  disinfecting  and  drainage  service  at  Ar¬ 
cachon. 

Fifth  International  Congress  of  Psychology  at  Rome. — There 
were  four  sections  in  this  congress  which  convened  at  Rome, 
April  26  to  30.  The  sections  were  as  follows:  Experimental 
psychology;  introspective  psychology;  pathologic  psychology; 
and  criminal,  pedagogic,  and  social  psychology.  Professor 
Sers-i  presided  over  the  general  congress,  Lombroso  had  charge 
of  the  fourth  section  and  Tano,  Ardigo  and  Morselli  of  the 
others. 
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Epidemic  Cerebrospinal  Meningitis  in  Austria  and  Germany. 

— The  Austrian  government  lias  sent  three  physicians,  includ¬ 
ing  A.  Ghon,  Weichselba urn’s  assistant,  to  study  the  epidemic 
ol  meningitis  that  is  spreading  into  the  Austrian  territory 
from  Prussian  Silesia.  In  February  and  March  437  cases  and 
i.S3  deaths  were  reported  in  Galicia.  Several  cases  have  ap¬ 
peared  in  Berlin,  and  Westenhoeffer  has  been  sent  tc*  Silesia 
lo  study  the  disease.  Two  cases  had  developed  in  Vienna  by 
April  23. 

Homage  to  Beco. — Dr.  Beco  is  one  of  the  most  public-spirited 
and  energetic  physicians  of  Belgium.  He  has  long  served  as 
secretary  general  of  the  public  health  department.  About 
sixty  physicians  gathered  to  do  him  honor  on  a  recent  anni¬ 
versary,  and  asked  his  “personal  co-operation”  in  the  making 
of  a  marble  portrait  bust  to  be  installed  in  a  prominent  place. 
Beco’s  name  is  always  associated  with  every  forward  stride  of 
the  organized  profession  in  Belgium^and  with  medical  progress 
,in  general. 

riygiene  of  Laundries  in  France. — The  French  authorities 
have  recently  regulated  the  conveyance  and  sorting  of  soiled 
linen  in  the  laundries.  It  has  been  found  that  25  per  cent,  of 
the  laundry  employes  in  France  are  tuberculous,  and  measures 
have  been  taken  to  reduce  the  danger  of  contagion  from  soiled 
linen.  It  must  be  carried  in  closed  bags  or  boxes  and,  before 
it  is  sorted,  it  must  be  disinfected  or  boiled  in  an  alkaline 
tiuid,  or  at  least,  well  moistened  to  prevent  dissemination  of 
dust  as  it  is  sorted.  The  bags  and  linen  from  hospitals,  etc., 
must  be  disinfected.  All  who  handle  the  soiled  linen  must  be 
supplied  by  the  proprietor  with  overalls  or  aprons,  and  there 
must  be  no  lunching  in  the  room  devoted  to  this  purpose.  The 
soiled  linen  before  disinfection  or  moistening  must  never  be 
taken  into  the  ironing  room.  An  exchange  remarks  that 
these  measures  should  be  supplemented  by  hygiene  in  the  home, 
while  the  soiled  linen  is  waiting  for  the  laundryman.  Instead 
of  being  kept  in  a  dark,  covered,  unventilated  basket  or  bag, 
it  commends  Cazalis’  plan  of  having  a  place  for  the  soiled 
linen  on  the  outside  of  the  wall  of  the  house,  built  from  the 
landing  at  the  head  of  the  stairs,  the  door  opening  into  the 
house. 

The  International  Roentgen  Congress  and  Celebration. — The 

congress  opened,  April  30,  in  a  blaze  of  enthusiasm  and  closed 
May  3,  a  most  remarkable  event,  as  it  celebrated  only  the  tenth 
anniversary  of  the  discovery  of  the  Roentgen  rays.  Professor 
Roentgen,  himself,  was  too  modest  to  face  the  ovation  all 
wished  to  offer  him,  and  stayed  at  home  in  Wurzburg,  merely 
telegraphing  his  appreciation  of  the  honor.  From  every  coun¬ 
try  tributes  to  the  therapeutic  efficacy  and  the  value  in  diag¬ 
nosis  of  the  rays  were  presented,  Lassar  stating  that  he  had 
had  only  3  failures  out  of  the  hundreds  of  cases  of  cancer  he 
had  submitted  to  the  rays.  (His  experiences  to  date  were 
summarized  in  The  Journal  on  page  79).  He  recognizes  the 
limitations  of  the  treatment,  stating  that  one-fifth  of  an  inch 
is  the  extent  of  its  effectual  therapeutic  penetrating  power. 
Similarly  favorable  results  were  reported  from  Lisbon  by 
Comas.  *  Unger  of  Berlin  and  Sjoegren  of  Stockholm  knew  of 
no  case  of  cure  of  mammary  cancer,  but  Wohlgemuth  has  wit¬ 
nessed  the  vanishing  of  a  cancer  of  the  breast  in  a  woman  of 
75  after  seventy-two  exposures,  three  a  week.  Our  German 
exchanges  have  all  blossomed  out  with  articles  on  roentgology, 
delivered  at  the  congress,  describing  its  importance  for  sur¬ 
gery,  for  internal  medicine,  etc.  Rumpf  defined  the  present 
status  of  Roentgen  treatment  of  leukemia  as  promising 
marked  improvement,  but  not  a  permanent  cure.  No  instance 
of  the  latter  is  yet  known.  The  benefit  to  the  general  health 
and  the  blood  findings  are  explained  by  Heineke’s  and  Perthes’ 
researches  on  the  deleterious  action  of  the  Roentgen  rays  on 
lymphoid  tissue  and  on  ascaris  eggs.  Fittig  has  successfully 
treated  lymphoma  of  the  neck  and  symmetrical  parotitis. 
Rumpf  mentioned  in  speaking  of  the  differential  value  of  the 
rays  that  he  has  recently  had  a  case  in  which  a  splinter  of 
bone  had  lodged  in  the  left  bronchus  and  caused  a  small  inop¬ 
erable  abscess.  Two  weeks  in  the  abdominal  decubitus  with 
the  head  low  was  followed  by  the  spontaneous  evacuation  of 
the  abscess,  and  with  the  pus  the  piece  of  bone.  Among  the  in¬ 
numerable  technical  improvements  exhibited  was  an  alarm 
clock  contrivance  that  rang  a  bell  when  the  rays  reached  the 
burning  point.  This  was  presented  by  Gocht  of  Halle.  The 
address  made  by  Leonard  of  Philadelphia,  president  of  the 
American  Roentgen  Society,  will  be  reviewed  elsewhere. 

LONDON  LETTER. 

The  Care  of  the  Consumptive  Poor  of  London. 

The  difficulty  of  providing  sanatorium  treatment  for  the 
consumptive  poor  of  London  has  been  the  subject  of  much 
consideration  and  discussion.  A  deputation  organized  by  the 


Incorporated  Society  of  Medical  Officers  of  Health  has  urged 
the  Metropolitan  Asylums  Board  (the  authority  which  con¬ 
trols  the  fever  hospitals  of  the  metropolis)  to  provide  sana- 
toriums.  In  the  deputation  were  represented  the  National 
Association  for  the  Prevention  of  Consumption  and  Other 
Forms  of  Tuberculosis,  the  Royal  College  of  Surgeons,  the 
Royal  Sanitary  Institute,  the  National  Health  Society,  the 
Hospital  Saturday  Fund  Association,  the  Hospital  Sunday 
Fund  Association,  and  the  Charity  Organization  Society.  It 
was  pointed  out  that  over  7,000  persons  (the  large  majority 
in  the  prime  of  life)  die  every  year  in  London  from  pulmonary 
phthisis.  This  loss,  as  well  as  a  large  amount  of  illness  from 
the  same  disease,  might  be  prevented  were  hospitals  provided. 
The  present  provision  of  hospitals  is  totally  inadequate  and 
it  is  impossible  to  treat  the  poor  in  their  own  homes  or  in 
poor  law  infirmaries  with  any  reasonable  hope  of  cure.  Sir 
William  Broadbent,  who  spoke  as  the  representative  of  the 
National  Association  for  the  Prevention  of  Consumption,  said 
that  there  were  over  40,000  persons  suffering  from  consumption 
in  London,  of  whom  over  7,000  were  in  the  earlier  stages  and 
could  be  successfully  dealt  with  by  sanatorium  treatment. 
He  hoped  the  board  would  not  be  satisfied  with  simply  getting 
itself  constituted  the  sanatorium  authority  for  London,  but 
would  become  the  authority  for  dealing  with  tuberculosis  as  a 
whole  so  that,  step  by  step,  this  great  question  might  be  dealt 
with  from  both  the  preventive  and  the  curative  aspects.  The 
initial  expense  need  not  be  heavy.  There  is  no  need  for  pala¬ 
tial  buildings.  Sanatoriums  may  be  started  with  a  number  of 
light  buildings,  bungalows  and  huts.  The  children  suffering 
from  surgical  tuberculosis  should  not  be  forgotten.  In  London 
thousands  of  children  are  being  made  cripples  by  tuberculosis 
of  the  spine  and  joints.  No  class  of  disease  yields  more  read¬ 
ily  to  treatment  than  this. 

New  President  of  the  Royal  College  of  Physicians. 

At  the  election  of  the  Royal  College  of  Physicians,  held  to 
select  a  successor  to  Sir  William  Church,  who  had  held  the 
office  of  president  for  the  unusually  long  period  of  6  years,  the 
first  ballot  resulted  as  follows :  Sir  Richard  Douglas  Powell, 
51  votes;  Sir  William  Broadbent,  50;  Dr.  Pye  Smith,  27; 
scattering,  7.  The  second  ballot  resulted  in  the  election  of 
Sir  Douglas  Powell,  who  received  74  votes,  against  59  for  Sir 
William  Broadbent.  The  new  president  was  physician  in 
ordinary  to  the  late  queen. 

Cerebrospinal  Fever  in  England. 

In  view  of  the  outbreak  of  cerebrospinal  fever  in  New  York, 
the  occurrence  of  some  sporadic  cases  in  England  is  of  interest. 
A  man,  aged  36,  has  been  admitted  into  one  of  the  London 
hospitals  under  the  care  of  Dr.  Ferrier.  The  usual  symptoms 
of  meningitis  developed  and  in  the  fluid  obtained  by  lumbar 
puncture  were  found  diplococci  which,  on  cultivation,  proved 
to  be  those  of  Weichselbaum.  Subsequently  a  fatal  case  oc¬ 
curred  at  Liverpool,  which  has  attracted  much  attention  in 
the  lay  press  for  the  following  reasons:  The  patient  was  in¬ 
volved  in  a  quarrel  a  month  before  his  death,  and  a  suggestion 
was  raised  that  his  illness  was  due  to  injury.  Accordingly  a 
coroner’s  inquest  was  held.  Though  the  Diplococcus  intracellu- 
laris  was  found  in  the  cerebrospinal  fluid,  the  doctor  who  had 
attended  the  patient  previously  to  his  admission  to  the  hos¬ 
pital  maintained  that  the  cause  of  death  was  abscess  of  the 
brain.  However,  the  necropsy  negatived  this,  for  pus  was 
nowhere  found  at  a  distance  from  the  meninges. 

Prize?  of  the  Royal  College  of  Surgeons. 

The  Jacksonian  prize  essay  for  1904  has  been  awarded  to 
Mr.  H.  J.  Patterson  for  his  essay  on  “The  Diagnosis  and  Treat¬ 
ment  of  Such  Affections  of  the  Stomach  as  Are  Amenable  to 
Direct  Surgical  Interference.”  The  following  subject  has  been 
selected  as  the  subject  for  the  Jacksonian  prize  for  190G: 
“The  Diagnosis  and  Treatment  of  Those  Diseases  and  Morbid 
Growths  of  Vertebral  Column  and  Spinal  Cord  and  Canal 
Which  Are  Amenable  to  Surgical  Operations.” 

Another  Victory  Over  Malaria. 

More  than  a  year  ago  Dr.  Ronald  Ross  reported  the  remark¬ 
able  success  against  malaria  achieved  by  the  Suez  Canal  Com¬ 
pany,  an  account  of  which  was  published  in  The  Journal. 
He  "now  reports  an  equally  brilliant  victory  obtained  in  the 
British  possessions  at  Klang  and  Port  Swettenham,  in  the 
Malay  States.  Full  details  have  been  given  by  Dr.  Malcolm 
Watson,  district  surgeon,  in  the  Journal  of  Tropical  Medicine. 
Klang  is  a  town  with  a  population  of  3.576  in  1901.  Port  Swet¬ 
tenham  is  5  miles  distant,  on  the  mouth  of  the  Klang  River, 
and  has  a  population  of  about  700,  mostly  official.  In  the  year 
1900  both  places  were  hotbeds  of  malaria.  Dr.  Watson  doubts 
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whether  more  than  3  out  of  2!)3  houses  in  Klang  escaped  infec¬ 
tion  during  the  last  4  months  of  that  year.  Port  Swettenham 
was  opened  in  September,  1902,  and  within  2  months  41  out 
of  49  government  quarters  became  infected,  while  118  out  of 
19b  government  servants  were  attacked  before  the  end  of  the 
year.  An  energetic  system  of  drainage  similar  to  that  which 
proved  so  effectual  in  Havana  and  Ismalia  was  instituted. 
Swamps  were  filled  up,  jungle  and  undergrowth  cleared,  and 
a  contour  drain  was  constructed  round  the  declivities  in  order 
to  intercept  incoming  springs.  The  cost  up  to  date  was 
$26,000  (Mexican)  for  Klang  and  $59,000  (Mexican)  for  Port 
Swettenham,  this  comparatively  large  expenditure  being  sanc¬ 
tioned  in  order  that  the  work  .  of  reclamation  should  be  as 
permanent  as  possible  and  should  provide  good  building  sites 
in  both  towns.  The  admissions  to  hospital  for  malaria  fell 
considerably .  Only  2  out  of  260  children,  or  0.77  per  cent., 
residing  in  Klang  and  Port  Swettenham  were  found  to  contain 
the  malarial  parasite  in  November  and  December  last,  as 
against  91  out  of  298  residing  in  the  surrounding  district,  or 
34.8  per  cent.  The  amount  of  sickness  in  officers  in  the  two 
towns  showed  a  remarkable  fall.  The  following  are  the  fig¬ 
ures:  Sick  certificates— 1901,  236;  1902,  40;  1903,  23;  1904, 
14.  Days  of  leave— 1901,  1.026;  1902,  198;  1903,  73;  1904,  71. 
Further,  no  officer  has  suffered  since  July,  1904,  that  is,  during 
the  worst  malarial  season.  Perhaps  Dr.  Watson’s  most  con¬ 
vincing  statement,  which  he  says  he  can  not  help  recording 
with  less  satisfaction,  is  that  his  fees  from  private  patients 
suffering  from  malaria  have  fallen  to  zero.  He  sums  up  thus: 
“The  two  areas  which  were  so  malarious  in  1901  are  now 
practically,  if  not  absolutely,  free  from  the  disease,  and  the 
district  surrounding  them  remains  much  as  it  was.”  Ninety- 
nine  per  cent,  of  the  breeding  places  of  anopheles  have  been 
removed.  There  is  no  evidence  of  any  considerable  emigration 
of  anopheles  into  the  drained  areas  from  the  extensive  breeding 
grounds  outside — a  most  important  fact,  for  the  possibility  of 
such  emigration  has  always  been  an  excuse. for  neglecting  anti¬ 
mosquito  work. 

Lord  Lister’s  Birthday. 

Lord  Lister,  famous  in  the  earliest  days  of  antiseptic  surg¬ 
ery,  has  just  celebrated  his  sevent  v-eighth  birthday.  His  ad¬ 
mirers  throughout  the  world  will  be  delighted  to  hear  that  he 
is  still  in  good  health. 
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Abuses  in  Medical  Literature. 

San  Antonio,  Texas,  1905. 

To  the  Editor: — I  believe  that  the  ponderous  systems  of 
medical  literature  are  indefensible  on  economic  and  on  moral 
grounds.  Our  literature,  in  its  present  bulk,  is  accessible  to 
the  student,  but,  in  two  respects  at  least,  it  is  wholly  inade¬ 
quate.  The  most  brilliantly  endowed  and  acquisitive  mind  can 
hardly  grasp,  in  all  its  ramifications,  the  essential  literature 
of  a  single  department  of  medicine,  and  yet  some  general 
knowledge  of  all  departments  is  a  necessary  prerequisite  to 
the  intelligent  practice  of  any  of  its  specialties.  When  every 
branch  of  medicine  has  a  half  dozen  or  more  systems  devoted 
to  it,  is  it  not  a  gross  imposition  on  the  reader’s  mind,  a  con¬ 
fusion  of  his  memory  and  a  waste  of  his  time?  In  the  desire 
to  be  just,  rather  than  critical,  in  my  search  for  motives,  1 
have  been  forced  to  indulge  hypotheses,  and  to  ask  myself 
if  these  repetitious  compilations  are  honestly  put  together, 
and  diluted  through  countless  pages,  to  suit  the  assumed  lower 
intelligence  of  the  reader.  It  may  be  presumed  that  many 
collaborations,  not  a  few  of  them  displaying  in  their  pages 
the  blurred  literary  images  of  men  of  deserved  eminence,  grow 
out  of  the  notion  that  the  reader’s  respect  for  authority  is 
weighed  by  the  bulk  and  heft  of  the  volume.  Evidence  might 
be  adduced  to  support  the  graver  charge,  that  it  is  not  the 
first  aim  of  expansive  authorship  to  present  concisely,  to  the 
more  or  less  credulous  and  dependent  reader,  new  and  impor¬ 
tant  knowledge,  or  old  knowledge  in  new  and  improved  form, 
but  elaborately  to  display  itself  as  high  consultant  authority. 
The  desire  for  a  wider  clientele  is  peculiarly  seductive,  and 
there  is  a  certain  objectiveness  about  increasing  fees  which 
seems  to  blunt  the  moral  perceptions  and  to  confuse  the  most 
virtuous  intentions.  Even  writers  of  conspicuous  ability  and 
of  unimpeachable  moral  character  give  the  weight  and  in¬ 


fluence  of  their  commanding  names  to  many  of  these  successful 
impositions  on  the  patience  of  the  profession. 

llecently  I  was  permitted  to  read  the  manuscript  of  an  ex¬ 
ceptionally  able  and  conscientious  writer,  under  contract  to 
contribute  15,000  words  to  a  certain  new  system.  He  assured 
me,  with  charming  innocence  of  any  intentional  complicity  in 
wrong  doing,  that  his  paper  was  a  compilation,  that  it  added 
not  an  iota  to  the  knowledge  of  the  subjects,  and  that  he 
could  have  completed  his  part  of  the  work  in  2,500  words.  I 
am  an  advocate  of  the  one  book  for  the  one  man,  and  I  would 
qualify  the  man  and  hold  him  to  certain  rigid  conditions.  He 
should  not  be  permitted  to  write,'  with  nothing  but  the  itch  for 
inspiration,  air  egotistic  puerilities  or  display  the  turbulent 
impulses  of  covert  ambition,  in  too  much  space.  He  should 
not  confuse  his  subject  and  the  reader  by  senseless  repetitions, 
forsake  the  sufficient  pamphlet  for  the  degenerated  book,  or, 
needlessly  abstract  from  its  original  accessible  source  knowl¬ 
edge  already  familiar  to  the  reader. 

It  is  a  matter  of  common  knowledge  that  medical  literature 
is  luxuriant  in  its  growth,  abundant  in  its  knowledge  and 
brilliant  in  its  achievements;  but  it  does  not  courageously  ad¬ 
here  to  its  own  intrinsic  ordinances,  and  its  ethics  are  too  much 
under  the  influence  of  alien  and  prohibitive  influences.  It 
flaunts  its  wretched  superfluities  in  the  face  of  knowledge,  and 
its  benefits  are  administered  too  seclusively  to  the  writer  and 
exclusively  to  the  reader. 

Without,  however,  seeking  to  pry  too  curiously  into  the 
character  of  personal  responsibility  to  science,  impartial  evi¬ 
dence  seems  to  confirm  the  statement  that  each  member  of  the 
profession  has  contributed,  in  one  way  or  the  other,  to  the 
general  confusion  and  misbehavior  of  medical  literature.  We 
have  not  recognized  and  sustained  with  the  right  intelligence 
or  moral  courage  its  superior  claims  to  impersonal  considera¬ 
tion,  nor  have  we  opposed,  as  individual  units  of  resistance, 
the  impositions  that  have  weakened  its  vitality  and  compro¬ 
mised  its  character.  By  what  initiative  and  with  what  force 
and  persuasiveness  shall  we  undertake  the  re-establishment  of 
literary  authority?  It  is  easier  to  ask  this  question  than  to 
answer  it.  Nevertheless,  it  may  be  suggested,  as  a  beginning, 
that  it  is  possible  for  each  of  us  to  discourage  in  himself,  and 
to  oppose  in  others,  the  suave  and  fluent  insinuations  of  self- 
interests.  It  is  possible  to  refuse  fo  sanction  collaborations 
of  dubious  merit,  even  when  we  discover  held  over  them,  in 
editorial  benediction,  the  palms  of  some  acknowledged  high 
priest  of  medical  thought.  An  aroused  general  sentiment,  ex¬ 
pressing  itself  along  these  lines,  would  separate,  in  time,  the 
wheat  from  the  chaff,  attach  responsibility  where  it  belongs, 
and  relegate  to  the  background  the  conscious  and  willing  dis¬ 
turbers  of  literature’s  more  honest  and  capable  efforts  to  meet 
the  requirements  of  scientific  progress. 

When  the  general  demand  for  truly  expressive  literature  is 
raised  high  enough,  in  quality  and  morals,  both  writer  and 
publisher  will  be  forced  to  adapt  themselves  to  the  higher 
claims  of  literary  propriety.  This  disposition  apparently  set¬ 
tles  the  question  of  mischievous  authorship,  for  it  may  be 
argued  that  without  readers  the  publisher  must  fail,  as  with¬ 
out  a  publisher  the  writer  must  fail.  It  is  certainly  true  that 
the  right  demand  will  produce  the  right  hook,  for  it  is  as 
obviously  a  fact  that  the  cultivated  intelligence  of  the  reader 
has  its  source  and  authority  in  books  as  it  is  that  the  book  has 
its  source  and  authority  in  the  writer. 

James  Hall  Bell,  M.T). 


Clay  Mixture  Poultices. 

UNIVERSITY  OP  MICHIGAN, 

DEPT.  OP  MEDICINE  AND  SURGERY. 

Ann  Arbor,  Mich,  May  4,  1905.  , 
To  the  Editor-. — Certain  medical  journals  are  publishing 
a  letter  from  the  Denver  Chemical  Company  criticising  Dr.  A. 
H.  Roth’s  article  on  clay  mixture  poultices  (TnE  Journal, 
April  15,  p.  1185),  and  criticising  TnE  Journal  for  publish¬ 
ing  it.  The  letter  contains  several  erroneous  statements  and 
as  I  had  something  to  do  with  the  article,  as  I  shall  show 
below,  I  think  it  only  fair  to  Dr.  Roth  and  to  The  Journal 
to  give  the  facts. 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 


The  gist  of  the  letter  can  be  condensed  into  the  following 
statements,  viz.: 

1.  That  the  manufacturers  of  the  substance  formerly  carried 
an  advertisement  in  Tiie  Journal  of  the  American  Medical 
Association. 

2.  That  this  advertisement  was  withdrawn. 

3.  That  the  manager  of  Tiie  Journal,  influenced  by  this 
loss  of  the  advertisement,  sent  an  abstract  of  Dr.  Roth’s  article 
to  medical  journals. 

4.  That  the  article  failed  to  specify  the  name  of  the  sub¬ 
stance,  though  quoting  from  its  literature. 

5.  That  the  firm  expect  their  substance  to  be  a  topic  of 
medical  discussion. 

6.  That  The  Journal  would  have  done  better  had  it  pub¬ 
lished  an  article  by  a  “man  of  years  and  clinical  experience” 
instead  of  one  from  a  “youth.” 

7.  That  the  conclusions  of  Dr.  Roth  are  at  variance  with 
the  clinical  findings  of  90  per  cent,  of  the  active  practitioners 
of  this  country. 

8.  Finally,  the  letter  requests  that  if  the  medical  journal 
addressed  publishes  the  abstract  it  will  also  publish  the  letter 
under  consideration  immediately  following,  so  that  readers 
may  be  aware  of  the  circumstances  surrounding  the  publica¬ 
tion  of  the  article. 

1,  2  and  3:  The  Journal  had  nothing  to  do  with  the  con¬ 
ception  of  the  article  and,  so  far  as  I  can  learn,  nobody  con¬ 
nected  with  The  Journal  knew  anything  about  the  article 
until  the  typewriten  copy  was  sent  to  it.  The  full  page  ad¬ 
vertisement  was  in  The  Journal  when  the  experiments  were 
begun.  I  understand  that  The  Journal  makes  it  a  prac¬ 
tice  each  week  to  send  to  those  journals  which  have  requested 
it  an  advance  sheet  containing  abstracts  of  the  original  articles. 
Naturally  an  abstract  of  Dr.  Roth’s  article  was  included 
among  these  abstracts. 

4.  Dr.  Roth  did  not  specify  the  particular  brand  of  clay 
poultice  used  because  he  was  concerned  not  so  much  with 
the  species  as  with  the  general  question.  As  he  pointed  out, 
different  brands  of  similar  preparations  are  on  the  market. 

I  have  even  heard  that  such  a  preparation  is  to  be  mentioned 
in  the  United  States  Pharmacopeia.  Simply  because  we  hap¬ 
pened  to  have  several  samples  of  one  particular  brand  this  was 
used  in  the  experiments.  Dr.  Roth  quoted  from  the  literature 
of  the  makers  for  very  natural  reasons,  and  quoted  not  in 
order  to  plagiarize  but  to  explain  the  reason  for  some  of  the 
points  brought  out  in  the  article. 

5.  The  statement  that  the  makers  expect  the  substance  to  be 
a  topic  of  medical  discussion  can  hardly  be  reconciled  with 
the  letter. 

6.  As  regards  Dr.  Roth’s  age  and  clinical  experience,  I  hardly 
think  any  defense  is  necessary.  He  probably  is  quite 
as  old  and  has  quite  as  much  experience  as  many  of  those  who 
get  favorable  clinical  results.  Dr.  Roth’s  experiments  speak 
for  themselves;  if  his  observations  or  conclusions  are  faulty 
that  can  easily  be  shown. 

As  regards  No.  7,  it  may  be  that  Dr.  Roth’s  results  are  at 
variance  with  the  findings  of  90  per  cent,  of  the  active  practi¬ 
tioners  of  this  country.  I  have  no  means  of  contradicting 
this  statement,  but  the  following  seems  to  me  to  be  of  inter¬ 
est:  Dr.  Roth  read  his  article  before  a  large  medical  society. 
I  think  it  is  safe  to  say  that  there  were  150  men  present. 
The  general  trend  of  the  discussion  was  adverse  to  the  use  of 
such  substances.  One  physician  warmly  objected  to  the  reading 
of  such  a  paper  on  the  ground  of  impropriety,  because,  he  said, 
no  reputable  physician  would  use  such  material. 

The  article  was  instigated  by  me.  I  suggested  the  experi¬ 
ments  to  Dr.  Roth  in  the  beginning  of  1904.  Before  that  I 
had  frequently  discussed  the  use  of  clay  poultices  in  clinics 
and  before  medical  societies,  when  the  question  of  the  use  of 
such  substances  was  brought  up.  Dr.  Roth  (then  Mr.  Roth) 
and  Mr.  Munson  began  the  experiments  in  my  clinic  on  Feb.  4, 

1904,  and  carried  on  a  number  of  clinical  observations  in  the 
next  two  or  three  months.  Dr.  Roth  then  finished  the  work 
in  the  fall  of  1904,  and  it  was  ready  for  publication  early  in 

1905.  It  was  then  announced  on  the  program  of  a  district 
medical  society,  and  at  the  meeting  was  read  and  discussed. 
The  editor  of  a  medical  journal  published  by  a  drug  house 


asked  the  privilege  of  publishing  the  article.  I  told  Dr.  Roth 
that  the  article  ought  to  go  into  a  journal  free  from  commer¬ 
cial  affiliations  and  advised  him  to  send  it  to  The  Journal  of 
the  American  Medical  Asssociation. 

Dr.  Roth  has  received  a  number  of  letters  from  men  of  stand¬ 
ing  in  the  profession  congratulating  him  on  the  work  and  as¬ 
serting  a  disbelief  in  the  usefulness  of  such  substances.  He 
has  not  received  any  adverse  criticism  in  this  way. 

8.  I  can*  not  imagine  that  an  editor  of  a  medical  journal 
would  be  influenced  by  the  letter  of  the  company;  but  the  mere 
fact  that  such  a  letter  was  sent  out  puts  in  rather  an  un¬ 
pleasant  light  the  estimate  that  the  writers  have  of  the  inde¬ 
pendence  of  editors.  It  is  well  known  that  many  articles  are 
written  at  the  instigation  of  manufacturing  firms.  One  can 
hardly  object  to  this,  but  an  effort  to  prevent  the  publication 
of  adverse  criticism  strikes  me  as  a  very  undesirable  condition 
in  medical  journalism.  George  Dock. 


The  Pennsylvania  Osteopath  Bill. 

Philadelphia,  May  4,  1905. 

To  the  Editor.  The  governor  of  Pennsylvania  has  just 
vetoed  the  osteopathic  bill,  which  passed  both  houses  of  the 
legislature,  by  methods  which  perhaps  had  better  remain  un¬ 
noticed.  As  the  effort  of  these  pretenders  has  been  made  m 
several  states,  a  comparison  of  the  bills  submitted  discovers 
one  fact,  which  I  believe  it  would  be  well  to  make  plain 
through  the  columns  of  The  Journal  of  the  American  Medical 
Association. 

This  point  is  best  discovered  and  demonstrated  by  a  quota¬ 
tion  from  Senate  Bill  No.  311  of  Illinois,  and,  parallel  there¬ 
with,  from  Bill  No.  115,  file  of  the  Senate  of  Pennsylvania. 
Each  of  these  bills,  every  physician  should  recognize,  appar¬ 
ently  provides  for  an  examination  for  licensure  to  practice 
osteopathy  on  proving,  before  a  proposed  board  of  examiners, 
that  the  candidate  is  possessed  of  a  standard  of  qualification 
approximating  that  of  the  medical  laws  of  the  highest  stand¬ 
ard  as  operative  in  a  few  of  the  states. 

The  common  point,  to  which  attention  should  be  diiected,  is 
that  a  provision,  more  or  less  vaguely  worded,  is  incorporated 
in  these  acts,  which  deprives  the  proposed  law  of  the  very 
strength  and  protection  to  the  community,  which  it  apparently 
bears  on  its  face,  because  it  imparts  to  the  proposed  board  the 
right  to  dispense  with  examinations,  and  to  issue  licenses  to 
practice. 

In  Section  4,  of  the  Illinois  bill,  it  is  provided,  that  “he 
or  she  files  with  the  board  a  certificate  of  the  Illinois  Oste¬ 
opathic  Association,  a  corporation  duly  organized  and  char¬ 
tered  under  the  laws  of  the  state  of  Illinois,  setting  forth 
under  seal  attested  by  the  president  and  secretary  of  the 
association  that  the  person  named  in  the  certificate  is  a  grad¬ 
uate  of  a  reputable  college  of  osteopathy;  that  he  or  she  is  of 
good  moral  character  and  that  he  or  she  is  in  good  standing 
in  his  or  her  profession;  that  such  applicants  shall  (manda¬ 
tory),  on  the  payment  of  five  dollars  ($5.00)  receive  an  oste¬ 
opathic  physician’s  certificate  from  the  hoard  without  an  exam¬ 
ination.”  (Italics  mine.) 

The  last  three  words  unfold  the  plot. 

Now,  a  parallel  consideration  of  a  similar  provision  in  the 
Pennsylvania  bill :  In  Section  2,  it  is  provided  that  “A 
majority  of  the  members  of  the  whole  board  shall  (mandatory 
on  them)  issue  certificates  of  qualification  (at  this  point  it 
is  not  stated  whether  the  qualification  refers  to  the  possession 
of  credentials  admitting  to  examination  for  licensure  or  quali¬ 
fication  for  practicing)  to  all  applicants  having  a  diploma 
from  a  legalized  reputable  recognized  and  regularly  incorpor¬ 
ated  college  of  osteopathy  in  good  standing  as  such  at  the  time 
it  ivas  issued.”  (Italics  mine.) 

In  other  words,  this  forces  the  board  to  recognize  the 
diplomas  of  all  the  colleges  of  osteopathy,  which  the  board 
considers  to  have  been  in  good  standing.  It  would  thereby  per¬ 
petuate  the  imperfections  of  these  institutions,  from  the  time 
of  their  origin. 

“Said  certificate  shall  be  signed  by  the  president  and  secre¬ 
tary  of  said  board  and  attested  by  its  seal  (now  for  the  point), 
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and  shall  be  conclusive  of  the  right  of  the  laicful  holder 
thereof  to  practice  osteopathy  in  the  state .”  (Italics  mine.) 

A  more  flagrant  attempt  to  pass  off  on  a  commonwealth  an 
apparently  protecting  law,  requiring  qualification  for  those 
who  attempt  and  profess  to  be  able  to  treat  all  diseases  by 
manipulation,  could  not  well  be  conceived.  The  provisions 
quoted  absolutely  emasculate  both  laws,  and  perpetuate  the 
evil  by  legalizing  a  body  of  men,  a  majority  of  whom  would 
be  empowered  to  exercise  such  far-reaching  and  weighty  re¬ 
sponsibilities,  as  licensing  such  a  class  of  so-called  practitioners. 

I  hope  you  will  take  this  matter  up  at  this  juncture,  as 
states  like  Texas,  Missouri,  New  Jersey,  New  York  and  Illinois 
are  keenly  sensitive  to  this  question,  and  in  a  state  of  mind  to 
be  thoroughly  educated  in  this  subject. 

Henry  Beates,  Jr. 


Book  on  Immunity. 

Marion,  Ohio,  May  G,  1905. 

lo  the  Editor :  There  has  been  appearing  in  The  Journal, 
foi  some  time  a  series  of  articles  on  the  subject  of  immunity. 
The  articles  are  of  a  splendid  character,  and  it  has  occurred 
to  me  that  it  would  be  a  good  idea  to  publish  them  in  book 
form,  making  them  more  convenient  for  reference.  I  believe 
that  the  above  voices  the  sentiment  of  hundreds  of  readers 
of  The  Journal,  and  I  think  that  many  other  readers  of  The 
Journal  and  of  other  medical  magazines  would  be  glad  to 
avail  themselves  of  so  valuable  a  publication.  Will  they  be 
published  in  book  form?  A.  Melville  Crane. 

[Editor's  Note:  The  above  and  many  similar  letters  in¬ 
fluence  us  to  announce  that  the  series  will  be  published  in 
book  form,  bound  in  cloth,  at  a  probable  price  of  about  $1.00.] 


Technic  in  Agglutination  Tests. 

Montreal,  May  4,  1905. 

To  the  Editor:  In  a  letter  just  received  Dr.  F.  F.  Wesbrook 
points  out  to  me  that  I  have  credited  him  in  my  paper  on  ag¬ 
glutination  (The  Journal,  April  22,  1905,  p.  i261)  with  de¬ 
vising  a  method  for  making  accurate  dilutions  from  dried  blood 
in  agglutination  tests,  whereas  the  method  was  suggested  by 
him  while  the  originality  and  perfecting  of  the  technic  belongs 
to  Dr.  Wilson.  I  should  be  very  pleased  if  you  would  make 
this  correction  in  your  columns.  Oscar  Klotz. 


Association  News 


List  of  Those  Who  Will  Go  to  Portland. 

The  “Portland  Number”  of  The  Journal,  June  3,  which  will 
be  the  1905  issue  of  the  annual  illustrated  exposition  of  the 
annual  session  and  the  meeting  place,  will  contain  a  list  of  all 
the  special  trains  to  Portland  from  various  cities  and  a  list 
of  all  physicians  who  have  made  reservations  thereon,  as  far 
as  this  data  is  furnished  by  those  in  charge.  Attention  is  here 
called  to  this  proposal.  Those  in  charge  of  trains  are  asked 
to  have  all  such  lists  in  this  office  Monday,  May  22.  Addi¬ 
tions  received  up  to  May  25  will  be  used  if  the  Portland  write¬ 
up  has  not  gone  to  press. 

Stopovers  Allowed  at  St.  Paul  and  West. 

In  addition  to  the  stopovers  that  are  allowed  at  Denver, 
etc.,  and  points  west  thereof,  as  described  in  The  Journal, 
April  22,  p.  1300,  we  are  informed  by  Mr.  C.  A.  Mathews, 
general  agent  of  the  Northern  Pacific  Railway,  stopovers  will 
be  allowed  at  St.  Paul,  Minneapolis  and  points  west  thereof. 
W  e  repeat  the  advice  that  physicians  purchasing  tickets 
learn  the  exact  conditions  governing  stopovers. 

Company  Wanted  to  Portland,  Alaska  and  Yellowstone. 

Akron,  Ohio,  May  G,  1905. 

To  the  Editor:  I  wish  to  go  to  the  session  at  Portland 
'  ia  the  Canadian  Pacific  Railway,  to  join  the  excursion  to 
Alaska,  and  to  return  via  Yellowstone  Park,  but  I  do  not 
" 's^  start  on  so  long  a  journey  alone..  It  occurs  to  me 


that  there  are  others  planning  the  same  route.  Will  you  be 
so  kind  as  to  publish  this,  that  we  may  arrange  to  travel  to¬ 
gether?  j  q  Grant. 


NEW  MEMBERS. 

New  members  for  the  month  of  April: 


ALABAMA. 

Barclay,  Jno.  W.,  Birmingham. 
Holloway,  Wm.  A.,  Lauderdale. 
Foshie,  Mason,  Brewton. 

Hoe,  L.  W.,  Mobile. 

ARKANSAS. 

Bake,  Charles,  Hot  Springs. 
Bake,  Frank  Borland,  Hot 
Springs. 

Borr,  Robinson  C.,  Batesville. 
McKnight,  J.  F.,  Walnut  Hill. 
Tarver,  B.  F.,  Star  City. 

A  alker,  Henry  Owen,  Newport. 

CALIFORNIA. 

Abbott,  Geo.  Knapp,  Glendale. 
American,  S.,  San  Francisco. 
Barrett,  G.  M.,  San  Francisco. 
Baylis,  John  N.,  San  Bernardino. 
Black,  Stanley  P.,  Pasadena. 
Card,  Egerton  F.,  S&n  Francisco. 
Fly,  Edw.  M.,  National  Crty. 
Hastreiter,  Rolland  Frederick, 
Los  Angeles. 

Knowles,  Cal  W.,  San  Francisco. 
McConnell,  E.  G.,  San  Francisco. 
Osmun,  Wm.  F.  H.,  San  Fran¬ 
cisco. 

O’Bannon,  R.  W.,  Hollister. 
Preston,  Walton,  San  Francisco 
Pressley,  James  Fowler,  San 
Francisco. 

Perrault,  E.  L.,  San  Francisco. 
Robertson,  H.  M.,  Riverside. 
Sherk,  Henry  Howard,  Pasadena. 
Sartori,  Henry  J.,  San  Francisco. 
Vaux,  Exeter  P„  Santa  Cruz. 

\  assault,  T.  E.,  San  Francisco, 
voorhies,  Alfred  Hunter,  San 
Francisco. 

Whitney,  James  Borr,  San  Fran¬ 
cisco. 

Williams.  T.  M.,  Palo  Alto. 
Watts,  Herbert  C.,  Pinole. 

COLORABO. 

Barnall,  Rolland  F.,  Pueblo. 
Engzelius,  A.  E.,  Benver. 

King,  W.  W.,  Cripple  Creek. 
Monahan,  B.  G.,  Erie. 

Oettinger,  Bernard,  Benver. 
Powell,  Cuthbert,  Denver.- 
Senger,  William,  Pueblo. 

Stough,  Charles  F.,  Colorado 
_  Springs. 

Walker,  Chas  E.,  Benver. 
FLORIBA. 

Cox,  J.  H.,  New  Smyrna. 
GEORGIA. 

Chason,  Gordon,  Bainbridge. 
Saliba,  M.  M.,  Savannah. 


Parker,  R.  M.,  Chicago. 

Rice,  E.  Perry,  Chicago. 

Steen,  Earl  Ii.,  Joliet. 

Seidel,  Albert  W.,  Chicago. 
Solliday,  Monroe  H.,  Owaneco. 
Wells,  William  II.,  Chicago. 

INBIANA. 

BuBois,  F.,  Liberty. 

Flynn,  E.  W.,  Jeffersonville. 
Hardesty,  J.  C.,  New  Castle. 
Mottier,  Guilford  A.,  Richmond. 
Runcie,  Geo.  U.,  Poseyville. 
Smith,  Geo.  II.,  Ivnightstown. 
Sugg,  Henry  H.,  Mt.  Vernon. 
Tilford,  A.  S.,  Martinsville. 

INDIAN  TERRITORY. 
Hardy,  Walter,  Ardmore. 

IOWA. 

Carpenter,  G.  P.,  Cedar  Rapids. 
Clark,  Margaret  V.,  Waterloo. 
Graham,  B.  E.,  Bradgate. 
Goodale,  L.  H.,  Nashua. 

Ghrist,  Jennie  G.,  Ames. 

Jones,  N.  Jasper,  Shelby. 

Janss,  Henry,  Marshalltown. 
Ivime,  J.  W.,  Fort  Bodge. 
Melott,  E.  H.,  Og'den. 

Rice,  N.  J.,  Council  Bluffs. 

Robb,  Winifred  A.  Yelton,  Hite- 
man. 

Robb,  Robert,  Hiteman. 

Rust,  Bavid,  Whiting. 

Schlag,  R.  A.,  Monroe. 
Thompson,  O.  P.,  Shell  Rock. 
Van  Ausdall,  G.  M.,  New  Lon¬ 
don. 

Warren,  Alexis  M.,  Sioux  City. 
Wyatt,  W.  W.,  Kamrar. 
Williams,  Edw.  B.,  Montezuma. 

KANSAS. 

McGuire,  Clarence  A.,  Topeka. 
Maxson,  J.  C.,  Goff. 

Nichols,  Roscoe  Townley,  Lib¬ 
eral. 

Neptune,  John  W.,  Salina. 

Spain,  Clifford  R.,  Jewell. 

Sippy,  John  J.,  Belle  Plaine. 


KENTUCKY. 

Cecil,  J.  G.,  Louisville. 

Griffin,  Silas,  Henderson. 
Harvey,  Charles  W.,  Louisville. 
Newman,  Howard  B.,  Brakes- 
boro. 

Pereefull,  R.  C.  J.,  Yost. 

Stevens,  W.  F.,  LaCenter. 

LOUISIANA. 

Kittredge,  W.  E.,  Napoleonville. 
MAINE. 


HAWAIIAN  TERRITORY.  Bayard,  Clayton  H.,  Orono. 

Sawyer,  Frank  Everett,  Hono- ®e"’0<.Ch»rl«sW.,  Strong. 

lulu.  \\  heet,  Fred  C.,  Rumford  Falls. 


ILLINOIS. 

Brown,  Richard  II.,  Chicago. 
Berry,  J.  C.,  Chicago. 
Brumback,  A.  H.,  Chicago. 
Brower,  B.  R.,  Jr.,  Chicago. 
Campbell,  J.  F.,  Chicago. 
Callaway,  W.  L.,  Chicago. 
Cook.  A.  L.,  Mason  City. 
Clark,  John  Sheldon,  Freeport. 
Bavis,  Charles  J.,  Deerfield. 
Bavis,  H.  I.,  Chicago. 

East,  Clarence  W.,  Chicago. 
Flint,  Helen  C.,  Chicago. 
Guertin,  .T.  A.,  Beaverville. 
Going,  7..  H.,  Chicago. 

Good,  R.  H.,  Chicago. 

Hemala,  Richard,  Onarga. 
Heath,  Clarence  W.,  Chicago. 
Hager,  S.  M.,  Chicago. 

Hood,  J.  J.,  Chicago. 

Hagey.  H.  H.,  Chicago. 

Howell.  H.  L .,  Bloomington. 
Hughes.  G.  W.,  Armstrong. 
Kraft,  .7.  C.,  Chicago. 

Miner,  Elizabeth  R..  Macomb. 
McConnell,  G.  G.,  Chicago. 
McClare.  A.  W.,  Chicago. 
Newell,  Mary  B.,  Onarga. 
Newell,  A.  J.,  Onarga. 

Olney.  Thomas  A..  Chicago. 
Oswald.  J.  W.,  Chicago. 
O’Brien,  G.  G.,  So.  Chicago. 
Peairs,  Geo.  M.,  Joliet. 
Phillips.  F.  A.,  Chicago. 
Perekhan,  J.  S.,  Chicago. 


MARYLAND. 

Edmunds,  Page,  Baltimore. 

MASSACHUSETTS. 

Raff,  Max,  Worcester. 

Burger,  G.  L.  Hagen,  Boston. 
Brown,  Melvin  J.,  New  Bed¬ 
ford. 

Bruce,  F.  C.,  Easthampton. 
Cummings,  Michael  A.,  Fall 
River. 

DeNormandie,  R.  I.,  Boston. 
Friedman,  L.  V.,  Boston. 
Jackson,  A.  W.,  Milford. 

Keith,  Halbert  Lynn,  Milford. 
Lucksinger,  Harry  W.,  Husa- 
tonia. 

Palmer,  L.  M.,  So.  Framington. 
Smith,  Wm.  Henry,  Boston. 
Thompson,  F.  H.,  Fitchburg. 
MEXICO. 

Turpin,  T.  J.,  Monterey. 

MICHIGAN. 

Canfield,  R.  B.,  Ann  Arbor. 
Clifford,  R.  A..  Ypsilanti. 
Hayward.  E.  H.,  Detroit. 
Morris,  Roger  S.,  Ann  Arbor. 
Seymour,  Wm.  J.,  Detroit. 

Van  Baalen,  M.  R.,  Detroit. 

Ver  Meulen,  John,  McBain. 

MINNESOTA. 

Bishop,  C.  Wesley.  Minneapolis. 
Beckman,  E.  H.,  Minneapolis. 
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Jour.  A.  M.  A. 


Budd,  J.  Danly,  Two  Harbors.  PENNSYLVANIA. 

Desmond,  Michael  A.,  EagleAndreas>  G.  R.f  Wilkesbarre. 

Hlglte,  ,T.  H„  Rockford.  B'g£S  ^  'T-  N°"ls' 

Loberg,  Adolph  E.,  Minneapolis.  Ranks>‘w.  B„  Philadelphia. 
Oshmn  T.idn  \rnniratrt  Douglass,  W.  Tyler,  Harrisburg. 

Duffy,  Ralph,  Pittsburg. 


Osborn,  Lida,  Mankato. 

Pine,  Alcinda  A.,  St.  Paul. 
Shaleen,  Arthur  W.,  Ilallock. 
Stemsrud,  A.  A.,  Dawson. 

MISSISSIPPI. 

Castle,  Sara  Allen,  Meridian. 

MISSOURI. 

Allen,  T.  C.,  Bernie. 

Gilmore,  E.  E.,  Adrian. 

Rea,  Robert  W.,  Plattsburg. 
Shutt,  C.  H.,  St.  Louis. 
Sturgis,  Jno.,  Perrin. 

MONTANA. 

Schapps,  Jno.  C.,  Butte. 

NEBRASKA. 


Fox,  Herbert,  West  Philadelphia. 
Foulkrod,  Collin,  Philadelphia. 
Gilbride,  John  J.,  Philadelphia. 
Hertz.  John  Lincoln,  Lititz. 
Hall,  Wm.  M.,  Conshohocken. 
Ilopkinson,  O.,  Philadelphia. 
Henry,  John  Norman,  Philadel¬ 
phia. 

Johnson,  Chas.  M.,  McVeytown. 
Kilduff,  Robert  O.,  Philadelphia. 
Klopp,  Peter  P.,  Philadelphia. 
Kistler,  Clinton  J.,  Lehighton. 
Metheny,  L.  A.  Sterrett,  Phil¬ 
adelphia. 

Masters,  Geo.  B.,  Rockwood. 
Schiefly,  John  E.,  Edwardsyille. 


Barnes,  Chester  D.,  Tecumseh.  Sherrer,  F.  A.,  Easton. 


Boylan,  J.  H.,  Eddyville 
Cook,  E.  W.,  Plattsmouth. 

Kaspar,  .Tos.  Francis,  Prague. 

McCoy,  Hiram  F.,  Benson. 

McCrea,  Edw.  Lee,  Table  Rork.  .  T  T  Qnartanhuro- 
Sample,  Jos.  Richard,  Hastings.  ^Vt  L'b'T"  Summf^-ville0" 

Sanders,  S.  F.,  Holdrege,  .  Sjlf' 


RHODE  ISLAND. 
Kingman,  Eugene,  Providence. 
SOUTH  CAROLINA. 


Wertman,  Harry  J.,  Milford. 
NEVADA. 

Mooser,  Chas.  Edw.,  Reno. 

NEW  HAMPSHIRE. 
Dougherty,  Thos.  J.,  Somers- 
worth. 

Eastman,  Oliver  D.,  Woodsville. 
NEW  JERSEY. 

Ranson,  Briscoe  B.,  Jr.,  Maple¬ 
wood. 

NEW  MEXICO. 

Swope,  J3.  D.,  Deming. 

Wylder,  M.  K.,  Albuquerque. 


NEW  YORK. 

Bermingham,  F.  H.,  Brooklyn. 
Cook,  F.  B.,  New  York  City. 
Cohn,  Felix,  New  York  City. 
Eversfield.  F.  J.,  New  York  City. 
Francis,  Lee  Mastin,  Buffalo. 
Griffin,  John  M.,  Warrensburg. 
Gould,  J.  P.,  New  YTork  City. 
Horn,  John,  New  York  City. 
Halpern,  Julius,  New  York  City. 
Haas,  L.  F.,  New  Y’ork  City. 
Riggio,  Louis  D.,  New  York  City. 
Ruzicka,  D.  .T.,  New  YTork  City. 
Stern,  A.  R.,  New  York  City. 
Townsend,  C.  E.,  Newburgh. 
Wells,  S.  W..  Liberty. 

Willard,  T.  H.,  New  York  City. 

NORTH  CAROLINA. 
Adams,  M.  R.,  Statesville. 

Jones,  Wm.  M.,  Jr.,  Henderson 
ville. 

Kirk,  Wm.  Redin,  Henderson¬ 
ville. 

Long,  H.  F.,  Statesville. 

NORTH  DAKOTA. 

Crane,  C.  S.,  Grand  Forks. 

OHIO. 

Beam,  A.  H.,  Hillsboro. 

Borts,  Matthias,  Cleveland. 
Clapp,  H.  T.,  Cleveland. 

Garlick,  H.  S..  Cincinnati. 
Rattermann,  Frank  L.,  Cincin¬ 
nati. 

Smith,  D.  B.,  Cleveland. 

Scholtz,  Moses,  Cincinnati. 

OKLAHOMA. 

McLennan,  E.  J.,  Medford. 
Stoops,  R.  P.,  Norman. 

OREGON. 

Dodds,  H.  C.,  Dufur. 

Pohl,  Esther  C.,  Portland. 


Mazyck,  W.,  Charleston. 

SOUTH  DAKOTA. 
McWhorter,  Port,  Miller. 
Templeton,  C.  V.,  Woonsocket. 

TENNESSEE. 

Y’enn,  Jos.  H.,  Memphis. 

TEXAS. 

Ardrey,  L.  L.,  Bandera. 

Brown,  Alexander  A.,  San  An¬ 
tonio. 

Boyles,  James  H.,  Houston. 

Beil,  Jessup  D.,  San  Antonio. 
Brown,  W.  W.,  Groesbeck. 
Brokaw,  C.  P.,  Dalhart. 

Denman,  Richard  L .,  Lufkin. 
Frizzell,  Thos.  D.,  Powell. 

Ford,  Frank  C.,  Houston. 

Hollis,  L.  W.,  Abilene. 

Jeffries,  J.  W.,  Del  Rio. 

Lowry,  David  O.,  Enloe. 

Lyon,  James  R.,  Rising  Star. 
McCarty,  James  F.,  Comanche. 
Selman,  H.  S.,  Llano. 

West,  O.  C.,  Del  Rio. 

VERMONT. 

Thomson,  J.  E.,  Rutland. 

VIRGINIA. 

Baird.  Thompson  M.,  Crewe. 
Buxton,  J.  T.,  Newport  News. 
Creasy,  W.  F.,  Newport  News. 
Glover,  Perkins,  Arvonia. 

Kirk,  T.  Allen,  Roanoke. 
Pitman,  W.  E.,  Lynchburg. 
Painter,  Margaret  V.,  Salem. 
Robertson,  L.  A.,  Danville. 
Robinson.  W.  L.,  Danville. 
Rennie,  John  G..  Petersburg. 
Strohecker,  T.  H.,  Salem. 

Willis,  F.  D.,  Newport  News. 
Wiley,  R.  M.,  Salem. 

WASHINGTON. 

Russell,  Walter  Eugene,  Walla 
Walla. 

Stephens,  L.  L.,  Monroe. 
Watkins,  Harry  C.,  Hoquiam. 

WEST  VIRGINIA. 

Johnson,  H.  R.,  Fairmont. 
Maxwell,  Cyrus  II.,  Morgan' own. 

WISCONSIN. 

Birkelund,  John  R-,  Phillips. 
Bancroft,  II.  V.,  Bluemounds. 
Echols.  C.  M.,  Appleton. 

Hinn.  Louis  P.,  Fond  du  Lac. 
Thielke,  G.  O.,  Wausau. 


Marriages 


George  F.  Chopin,  1M.D.,  to  Miss  Frances  Gleeson,  both  of 
St.  Louis,  April  24. 

Samuel  Robinson,  M.D.,  to  Miss  Ellen  Derby  Bellows,  both 
of  Boston,  April  29. 

W.  E.  Draper,  M.D.,  Manilla,  Iowa,  to  Miss  Lucy  Heim  of 
Dawson,  Neb.,  April  6. 

Frank  B.  IIarmison,  M.D.,  Chicago,  to  Miss  Sylvia  Powers 
of  Peoria,  Ill.,  April  26. 


Ralph  E.  Jennings,  M.D.,  Chicago,  to  Miss  Edna  G.  Gill,  at 
Warsaw,  Tnd.,  April  23. 

Horace  L.  Jones.  M.D.,  to  Miss  Martha  Ann  Pope,  both  of 
Jackson,  Tenn.,  April  26. 

Michael  F.  Wansbury,  M.D.,  to  Miss  Jennie  Petley,  both 
of  Troy,  N.  Y.,  April  26. 

Cornelius  A.  Barnett,  M.D.,  to  Miss  Agnes  Hayes,  both  of 
Potsdam,  N.  Y.,  April  24. 

Claude  Barton,  M.D.,  Homestead,  Pa.,  to  Miss  Olive  Landis 
of  Carlisle,  Pa.,  April  27. 

Eduardo  Andrabe,  M.D.,  to  Miss  Mary  McLaughlin,  both  of 
Jacksonville,  Fla.,  April  26. 

James  Avery  Draper,  M.D.,  Wilmington,  Del.,  to  Miss  Elsie 
Ford  of  St.  Louis,  April  26. 

Edward  Luke,  M.D.,  Coin,  Iowa,  to  Miss  Delia  Johnson  of 
Monroe  City,  Mo.,  April  26. 

John  Lawrence  Yates,  M.D.,  Chicago,  to  Miss  Katherine 
Gross  of  Baltimore,  April  26. 

Samuel  D.  Nixon,  M.D.,  Chicago,  to  Miss  Lillian  Maude 
Reddy  of  Gibbon,  Neb.,  April  27. 

Roy  Orchard  Woodruff,  M.D.,  to  Miss  Veray  May  Hall, 
both  of  Bay  City,  Mich.,  April  26. 

Norman  D.  Morrison,  M.D.,  San  Mateo,  Cal.,  to  Miss  Amy 
Bull  of  Santa  Clara,  Cal.,  April  26. 

Robert  B.  Ridley,  Jr.,  M.D.,  Atlanta,  Ga.,  to  Miss  Roberta 
Render  of  La  Grange,  Ga.,  April  27. 

Roger  Durham,  M.D.,  to  Miss  Helen  Holman,  both  of  Brook¬ 
lyn,-  N.  Y.,  at  Radnor,  Pa.,  May  10. 

Charles  C.  Moore,  M.D.,  Owensburg,  Ind.,  to  Miss  Emma 
Nixon  of  Washington,  Ind.,  April  16. 

Thomas  Hartley  Hall,  M.D.,  Macon,  Ga.,  to  Miss  Carolle 
English  of  Vineville,  Macon,  April  26. 

John  Charles  Darby,  M.D.,  to  Miss  Winifred  Bryant  Dud¬ 
ley,  both  of  Cleveland,  Ohio,  April  26. 

James  B.  Purnell,  M.D.,  Snow  Hill,  Md.,  to  Miss  Margaret 
R.  Spence  of  Jacksonville,  Fla.,  April  30. 

Frank  Kells  Feland,  M.D.,  Atlanta,  Ga.,  to  Miss  Mollie 
Leila  Horsley  of  West  Point,  Ga.,  April  25. 

Jonas  J.  Moyer,  M.D.,  Mayfield,  Cal.,  to  Miss  Vernie  Shuler 
of  Los  Angeles,  at  San  Francisco,  April  19, 

Rodney  Paul  McLain,  M.D.,  Iconium,  Iowa,  to  Miss  Goldie 
Georgia  Worster  of  Keokuk,  Iowa,  April  26. 

Horace  T.  Rivers,  M.D.,  to  Miss  Eula  McKinney,  both  of 
Paducah,  Ky.,  at  Jefferson  City,  Mo.,  April  25. 

John  H.  Bunn,  M.D.,  Cable,  Ohio,  to  Miss  Nellie  Vance  of 
Woodstock,  Ohio,  at  Marysville,  Ohio,  April  22. 

Theodore  E.  Sands,  M.D.,  Battle  Creek,  Mich.,  to  Miss 
Elizabeth  Millspaugh,  at  Evanston,  Ill.,  April  23. 

Ralph  Huston  Spangler,  M.D.,  Philadelphia,  to  Miss 
Marilla  Kemmerer  Keifer  of  Scranton,  Pa.,  April  27. 

William  Dempsey  Partlow,  M.D.,  Tuscaloosa,  Ala.,  to  Miss 
Margaret  Cummings  Nixon  of  Birmingham,  Ala.,  April  26. 

Kenneth  Alexander  James  Mackenzie,  M.D.,  Portland, 
Ore.,  to  Mrs.  Marion  Higgins  Brown  of  Spokane,  Wash., 
April  26. 


Deaths 


J.  Howard  Pugh,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1852,  a  member  of  the 
American  Medical  Association;  the  oldest  practitioner  of  Bur- 
lin«ton,  N.  J.;  congressman  from  the  second  New  Jersey  district 
in  *1  876;  for  36  years  president  of  the  Mechanics’  National 
Bank.  Burlington;  some-time  president  of  the  Burlington 
County  Medical  Society;  died  at  his  home  in  Burlington, 
April  30,  from  senile  debility,  aged  77. 

Robert  Maurice  King,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1867,  treasurer  of  the  St.  Louis  Medical  Society,  for¬ 
merly  lecturer  on  physiology  and  clinical  medicine  in  the  St. 
Louis  College  of  Physicians  and  Surgeons,  and  professor  of 
materia  medica  and  clinical  therapeutics'  in  Beaumont  Medical 
College,. died  at  the  St.  Louis  Baptist  Hospital,  May  2,  two 
days  after  an  operation  for  the  removal  of  gallstones,  from 
uremia,  aged  61.  -  ,) 

Oliver  Woodson  Nixon,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1854,  medical  director  of  the  Army  of  the  Missouri, 
on  General  Pope’s  staff  during  the  Civil  War;,  twice  treasurer 


May  13,  1905. 


deaths. 


1549 


of  Hamilton  County,  Ohio,  and  thereafter  devoting  himself  to 
literary  pursuits;  author  of  “How  Marcus  Whitman  Saved 
Oregon”;  one  of  the  founders  of  Marcus  Whitman  College 
M  alia  \\  alia,  Wash.,  died  at  Biloxi,  Miss.,  May  9,  aged  79.  ° 

Israel  A.  Powell,  M.D.  Years  of  Practice,  Illinois, &  1900,  for 
more  than  40  years  a  practitioner;  a  member  of  the  legisla¬ 
ture  in  1871;  collector  of  internal  revenue  for  the  Eleventh 
Illinois  district,  under  President  Grant;  one  of  the  organizers 
of  the  first  medical  society  in  the  Wabash  Valley,  died  at  his 
heme  , in  Homer,  Ill.,  May  1,  from  senile  debility,  after  a  long 
illness,  aged  79. 

Samuel  Henderson  Griffith,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1873,  surgeon 
(lieutenant  commander)  U.  S.  Navy,  fleet  surgeon  of  the  At¬ 
lantic  Training  Squadron,  was  taken  ill  with  cholecystitis  at 
Guantanamo,  Cuba,  and  brought  to  his  home  in  Washington, 
where  he  died,  April  23,  after  an  illness  of  six  weeks,  aged  53.’ 

James  Porter  Parker,  M.D.  Tulane  University  of  Louisiana 
Medical  Department,  New  Orleans,  1901,  of  New  Orleans,  a 
member  of  the  American  Medical  Association,  visiting  surgeon 
to.  the  Eye,  Ear,  Nose  and  Throat  Hospital,  and  a  most  prom¬ 
ising  young  scientist  and  physician,  died  at  the  Hdtel  Dieu, 
New  Orleans,  April  27,  after  an  illness  of  three  weeks,  aged  28. 

Lee  Henry  Streaker,  M.D.  University  of  Louisville  Medical 
Department,  1900,  formerly  assistant  physician  of  the  North¬ 
ern  Indiana  Hospital  for  the  Insane,  Logansport,  and  physician 
to  the  Indiana  Northern  Penitentiary,  Michigan  City,  died  at 
his  home  in  Salem.  Ind.,  April  29,  from  tuberculosis,  after  an 
illness  of  five  months,  aged  30. 

John  Calvin  Allen,  M.D.  Louisville  Medical  College,  1883,  a 
member  of  the  American  Medical  Association,  formerly  of 
Slaughter,  East  Feliciana  Parish,  La.,  but  for  the  last  eight- 
years  a  resident  of  Baton  Rouge,  died  at  the  Touro  Infirmary, 
New  Orleans,  April  28,  after  an  operation  for  appendicitis, 
aged  48. 

Story  N.  Goss,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  H.,  1856,  assistant  surgeon  of  the  Ninth  Vermont  Volun¬ 
teer  Infantry,  and  later  acting  assistant  surgeon,  U.  S.  Army, 
during  the  Civil  War,  died  at  his  home  in  Chelsea,  Vt.,  April 
27,  from  locomotor  ataxia,  after  a  long  illness,  aged  74. 

Andrew  Douglas  Hall,  M.D.  University  of  Pennsylvania, 
Philadelphia,  and  Jefferson  Medical  College,  Philadelphia,  who 
was  connected  with  the  Wills  Eye  Hospital  for  30  years,  and 
served  as  surgeon  in  the  Army  during  the  Civil  War,  died  at 
his  home  in  Philadelphia,  April  25,  age  72. 

Alexander  Muckle,  M.D.  Department  of  Medicine  University 
of  Pennsylvania,  Philadelphia,  1853,  for  many  years  assistant 
nssayer  and  refiner  at  the  United  States  Mint  in  Philadelphia, 
died  at-  his  home  in  that  city,  April  29,  from  cerebral  hemor¬ 
rhage.  after  a  short  illness,  aged  75." 

Albert  Newman,  M.D.  Darmouth  Medical  School,  Hanover, 
N.  H.,  1850;  surgeon  of  the  Third  Kansas  Volunteer  Infantry 
in  the  Civil  War,  a  pioneer  physician  of  Kansas,  died  at  his 
home  in  Lawrence,  Kan.,  April  28,  from  senile  debility,  after 
an  illness  of  two  weeks,  aged  80. 

John  M.  Cox,  M.D.  Starling  Medical  College,  Columbus,  Ohio, 
1854,  a  member  of  the  Ohio  State  Medical  Society,  and  a  prac¬ 
titioner  of  South  Salem,  Ohio,  for  more  than  half  a  century, 
died  from  pneumonia  at  his  home  in  that  village,  April  10, 
after  a  short  illness,  aged  81. 

Francis  Wayland  Campbell,  M.D.  McGill  University  Medical 
Department.  Montreal,  1S60?  dean  of  the  Medical  Faculty  of 
Bishop’s  College  University,  and  for  many  years  editor  of  the 
Canada  Medical  Record,  died  at  his  home  in  Montreal,  May  4, 
after  a  long  illness,  aged  67. 

William  Cummings  Shannon,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1875,  major  and  surgeon,  U.  S.  Army, 
who  was  retired  from  the  Army  in  1898  on  account  of  ill 
health,  died  at  his  home,  Oakland  Farm,  Elkhorn,  Neb.,  April 
21,  from  nephritis,  aged  53. 

Gilbert  E.  McKeeby,  M.D.  Bellevue  Hospital  Medical  Col- 
lege,  New  York  City,  1868,  of  Pueblo,  Colo.,  sometime  state 
senator  in  Wisconsin  and  Nebraska,  and  mayor  of  Red  Cloud, 
Neb.,  died  suddenly  in  Pueblo  from  cerebral  hemorrhage, 
April  24.  aged  60. 

Albert  A.  Davis,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1864,  a  member  of  the  New  York 
Academy  of  Medicine,  and  the  Medical  Society  of  the  County 
of  New  York,  attending  phvsician  to  St.  Luke’s  Hospital, 
died  May  6. 

William  Hammond,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1847,  assistant  surgeon  in  the  Army 


until  1853,  and  thereafter  a  resident  of  California,  died  at  his 
home  in  San  Francisco,  May  5,  aged  80. 

James  B.  Grady,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1875,  formerly  in  the  Medical  Department  of  the  Army, 
died  at  his  home  in  Los  Angeles,  Cal.,  May  1,  from  cerebral 
hemorrhage,  aged  54. 

Myron  Allen  Todd,  M.D.  Ohio,  1876,  for  several  terms  health 
officer  and  city  physician  of  Bradford,  Pa.,  died  at  his  home  in 
that  city,  May  4,  from  septicemia,  after  an  illness  of  three 
days,  aged  58. 

Asa  Hopkins  Churchill,  M.D.  Medical  Institution  of  Yale  Col¬ 
lege,  New  Haven.  Conn.,  1857,  died  at  his  home  in  Meriden, 
Conn.,  Oct.  1/,  1903,  from  heart  disease,  after  an  illness  of  two 
years,  aged  72. 

George  W.  Marshall,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1873,  died  at  his  home  in  Lima,  Ill., 
April  28,  from  cerebral  hemorrhage,  after  an  illness  of  one 
week,  aged  81. 

William  Milner,  M.D.  University  of  Louisville  Medical  De¬ 
partment;  37  years’  practice,  Kentucky,  1893,  died  at  his  home 
in  Union  Star,  Ky.,  April  22,  from  cerebral  hemorrhage, 
aged  74. 

James  M.  Hutchinson,  M.D.  Chicago  Medical  College.  1867, 
one  of  the  three  first  internes  to  be  appointed  to  Cook  County 
Hospital,  died  at  his  home  in  Chicago,  May  6,  from  paresis, 
aged  62. 

Clara  M.  Davidson,  M.D.  Woman’s  Medical  College  of  Penn¬ 
sylvania,  Philadelphia,  1893,  died  at  her  home  in  Newberg, 
Ore.,  April  20,  from  septicemia  contracted  in  a  surgical  opera¬ 
tion. 

Isaac  M.  Miller,  M.D.  Kansas  City  (Kan.)  University  Medi¬ 
cal  Department,  1883,  died  at  his  home  in  La  Due,  Mo..  April 
16,  after  a  prolonged  illness,  from  heart  disease,  aged  50. 

Frank  P.  Harris,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1892,  died  at  his  home  in  Wilmington,  Del.,  April  30, 
from  pneumonia,  after  an  illness  of  one  week,  aged  52. 

John  A.  Cake,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1893,  died  at  his  home  in 
Sunbury,  Pa.,  April  23,  from  consumption,  aged  36. 

Charles  Edgar  Greenmail,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1889,  died  at  his  home  in  Troy,  N.  Y.,  April  25,  from 
heart  disease,  after  an  illness  of  one  day,  aged  37. 

Julius  Adolph  Nordbrock,  M.D.  New  York  City,  1900,  died 
at  his  home  in  Brooklyn  from  rheumatism  of  the  heart,  April 
25,  after  an  illness  of  two  weeks,  aged  37. 

Frank  Preston,  M.D.  University  of  Vermont  Medical  De¬ 
partment,  Burlington,  1903,  of  Greene,  N.  Y„  died  recently  at 
Ticonderoga,  N.  Y.,  from  pneumonia. 

James  P.  Foster,  M.D.  Cincinnati,  Ohio,  1856,  died  at  his 
home  in  Cloverdale,  Ind.,  February  10,  from  senile  debility, 
after  an  illness  of  ten  days,  aged  81. 

Enoch  C.  Ross,  M.D.  Cleveland  (Ohio)  Medical  College,  1870, 
twice  representative  in  the  Ohio  legislature,  died  at  his  home 
in  Malvern,  Ohio,  April  28.  aged  55. 

Washington  L.  Baird,  M.D.  University  of  Louisville  Medical 
Department,  1885,  died  recently  at  his  home  in  Jackson,  Tenn., 
and  was  buried,  April  23,  aged  65. 

John  Goode,  M.D.  New  York  University,  New  York  City, 
1858,  died  at  his  home  in  Magnolia,  Ark.,  April  27,  after  an 
illness  of  several  weeks,  aged  67. 

Ithamar  C.  Stevens,  M.D.  St.  Louis,  1877,  died  at  San  An¬ 
tonio,  Texas,  February  9,  from  chronic  bronchitis,  after  an 
illness  of  four  months,  aged  59. 

Lawrence  R.  Stablein,  M.D.  Missouri,  1S98,  died  from  tuber¬ 
culosis  at  his  home  in  Los  Angeles,  Cal.,  April  16,  after  an 
illness  of  several  years,  aged  40. 

S.  H.  Tindal,  M.D.  Mfedical  College  of  the  State  of  South 
Carolina,  Charleston,  1867,  died  suddenly  at  his  home  in  Den¬ 
mark,  S.  C.,  April  28,  aged  73. 

William  A.  McCoy,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1884,  died  at  his  home  in  Dallas,  Texas,  April  25, 
from  heart  disease,  aged  60. 

Joseph  Henry  Campbell,  M.D.  Cooper  Medical  College,  San 
Francisco,  1888,  died  in  San  Francisco  in  March,  from  pneu¬ 
monia,  aged  about  40. 

Benjamin  F.  Pendery,  M.D.  Examination,  California,  1883, 
died  at  his  home  in  Sacramento,  April  27,  after  a  long  period 
of  ill  health,  aged  53. 

Nelson  C.  Hancock,  M.D.  Medical  Department  of  the  Uni- 
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versity  of  Tennessee,  Nashville,  1881,  died  recently  at  his  home 
in  Chickaska,  I.  T. 

N.  Prentiss  Potter,  M.D.  Medical  School  of  Maine  at  Bow- 
doin  College,  Brunswick,  1871,  died  at  his  home  in  Bridgton, 
Maine,  April  18. 

John  R.  G.  Allison,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1884,  formerly  of  Le  Roy,  Pa.,  died  recently  in  Centre 
County,  Pa. 

D’Albert  Hiller,  M.D.  California  Years  of  Practice,  1870.  died 
at  his  home  in  San  Francisco,  April  25,  after  a  long  illness, 
aged  65. 

James  E.  Thompson,  M.D.,  died  from  erysipelas  at  his  home 
in  Kansas  City,  Kan.,  April  17,  after  an  illness  of  four  days, 
aged  54. 

Kristian  G.  Hofflund.  M.D.  Keokuk  (Iowa)  Medical  College! 
1891,  of  Baltic,  S.  D.,  died  recently  at  Dell  Rapids,  S.  D. 

Richard  W.  Birchett,  M.D.  Louisville  Medical  College,  1873, 
died  at  his  home  in  Owenton,  Ky.,  May  3,  aged  67. 

Julia  A.  Powers  Mills,  M.D.,  died  from  uremia  at  Mills 
Mills,  X.  Y.,  February  10,  aged  85. 


Book  Notices 


The  Diseases  of  Society  (The  Vice  and  Crime  Problem).  By 
G.  Frank  Lvdston,  M.D.,  Professor  of  Genito-urinary  Surgery,  State 
University  of  Illinois.  Cloth.  Po-  624.  Price,  $S'.00  net.  Phila¬ 
delphia  :  J.  P.  Lippincott  Co.  1904. 

As  its  title  indicates,  this  book  covers  an  extensive  subject 
and  one  in  which  the  physician  as  well  as  the  sociologist  is, 
or  should  be,  deeply  interested.  The  social  diseases  of  our 
times  as  well  as  of  the  past  form  what  we  might  call  an  at¬ 
tractively  repulsive  subject,  one  that  is  of  wide  general  interest 
to  the  student  of  social  problems,  covering  in  fact  the  larger 
part  of  his  field  of  investigation.  Man  as  an  individual  is  a 
bundle  of  evil  possibilities,  many  of  them  realized,  and  in  the 
aggregate  he  cannot  be  said  to  be  much  better.  Lydston  s 
book,  therefore,  is  a  portrayal  of  the  darker  side  of  humanity 
and  what  will  be  a  vivid  and  startling  one  to  most  casual 
readers.  Its  point  of  view  is  that  of  a  scientific  materialism; 
the  criminal  and  the  social  transgressor  as  a  class  are  looked 
on  as  largely  the  product  of  heredity  and  environment.  Y\  e 
say  “largely”  because  the  author  admits  that  the  pendulum 
of  progress  has  swung  possibly  too  far  in  the  material  diioc- 
f ion  and  therefore  rejects  some  of  what  he  considers  the  ex¬ 
treme  opinions  of  the  present  day.  To  those  who  read  the 
work  with  an  orthodox  theological  bias,  however,  there  will 
be  many  things  to  which  to  take  exception.  The  author  s 
personality  is  very  strongly  in  evidence  in  many  ways,  but 
the  book  is  a  live  one,  and  one  that  ought  to  be  studied  by 
all  social  and  moral  reformers  even  if  they  can  not  share  its 
author’s  views  in  all  respects.  To  some  his  ideas  on  polilical 
and  social  matters  will  seem  too  pessimistic,  and  to  others 
his  remedies  offered  may  appear  inadequate.  •  The  reformation 
of  society  will  be  brought  about,  in  his  opinion,  by  such  meas¬ 
ures,  among  others,  as  the  scientific  regulation  of  marriage, 
the  sterilization  of  criminals  and  defectives,  etc.,  and  he  pos¬ 
sibly  does  not  take  sufficiently  into  consideration  the  element 
of  the  idea  of  a  super  rational  sanction  on  the  motives  of 
human  conduct  in  the  evolution  of  morals  and  in  human  prog¬ 
ress.  This,  however,  is  a  matter  in  which  the  reader  will  agree 


or  disagree  with  the  author  according  to  his  predilections. 
Lydston’s  humanitarian  spirit,  however,  is  manifest  through¬ 
out  and  the  most  orthodox  reformers  will  find  in  his  practical 
views  far  more  with  which  they  are  in  accord  than  with  which 
they  must  disagree.  As  a  collection  of  valuable  information 
on  the  subjects  of  which  it  treats  too  much  cannot  be  said  of 
the  work.  It  is  needless  to  say  that  it  is  written  in  the  usual 
vigorous  English  with  which  the  other  writings  of  this  author 
have  made  us  acquainted;  it  is  altogether  one  of  the  very  best 
works  that  has  yet  appeared  on  this  now  more  than  ever  en¬ 
grossing  branch  of  social  study. 


The  Modern  Mastoid  Operation.  Rv  Frederick  Whiting.  A.M., 
M.D.,  Professor  of  Otology,  Cornell  University  Medical  College. 
Illustrated  by  25  Half-tone  and  23  Key  Plates  Made  from  Original 
Drawings.  Ilalf  Leather.  Pd.  353.  Price,  $6.00.  Philadelphia: 
I’.  Blakiston’s  Son  &  Co.  1905. 

The  half-tone  reproductions,  a  special  feature  of  this  ivork, 


have  been  excellently  done  from  a  series  of  artistic  original 
drawings,  true  to  nature,  illustrating  the  details  of  the  various 
steps  in  the  operation,  together  with  other  drawings  showing 
the  points  in  the  anatomy  of  the  temporal  bone  which  must 
be  kept  clearly  in  mind  while  performing  the  operation  on  the 
mastoid.  In  order  not  to  detract  from  the  clearness  of  these 
reproductions  the  author  has  made  a  set  of  pen  sketches  from 
which  zinc  etchings  have  been  made.  These  are  labeled  and 
printed  on  the  pages  opposite  the  half-tone  plates  and  serve  as 
keys.  The  value  of  the  volume  as  an  atlas  will  be  well  worth 
the  price  of  the  book  to  one  who  would  familiarize  himself 
with  the  details  of  the  modern  mastoid  operation.  The  illus¬ 
trations  will  serve  as  an  excellent  guide  which  a  beginner  can 
use  in  working  out  for  himself  the  technic  of  the  operation  on 
the  cadaver.  The  careful  attention  to  detail  which  the  author 
lias  shown  in  the  preparation  of  the  drawings  indicates  well 
the  character  of  the  text.  No  detail  from  the  preparation  of 
the  patient  to  the  closure  of  the  wound  is  too  insignificant  to 
receive  his  most  careful  critical  attention.  The  first  three 
chapters  of  the  book  dealing  respectively  with  “The  Develop¬ 
ment  of  the  Operation  for  Drilling  the  Mastoid  Process,”  “The 
Schwartze  Operation,”  and  “The  Complete  Modern  Mastoid 
Operation,  a  Flap  Operation,”  serve  as  an  excellent  introduc¬ 
tion  to  the  subsequent  chapters  on  the  technic  of  the  modern 
operation,  for  a  knowledge  of  the  history  of  the  operation  on 
the  mastoid  is  necessary  for  an  understanding  of  the  modern 
operation  and  a  just  appreciation  of  its  various  details.  The 
chapters  on  the  technical  portion  of  the  operation  also  show 
painstaking  critical  attention  to  detail.  The  clear  and  definite 
manner  in  which  each  step  of  the  operation  is  treated  gives 
evidence  of  the  careful  work  of  the  experienced  surgeon.  The 
author  makes  a  strong  plea  for  the  flap  method  of  making 
the  opening  in  the  integument,  and  also  for  the  complete  ex¬ 
enteration  of  all  the  mastoid  cells.  His  logical  conclusions 
on  these  questions  have  the  support  of  an  ample  experience 
with  the  other  methods  in  vogue. 

The  Vermiform  ArrEXDix  and  Its  Diseases.  By  Howard  A. 
Kelly.  A.B.,  M.D.,  Professor  of  Gynecology  in  the  Johns  Hopkins 
Hospital.  Baltimore,  and  E.  Ilurdon.  M.D.,  Assistant  in  Gynecology 
in  the  Johns  Hopkins  University,  Baltimore.  With  399  Original 
Illustrations.  Some  in  Colors,  and  3  Lithographic  Plates.  Cloth. 
Pp.  827.  Price,  $10.00  net.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.  1905. 

This  is  by  far  the  most  elaborate  work  that  has  yet  ap¬ 
peared  on  this  subject.  The  opening  fifty  pages  are  historical 
and  trace  in  an  interesting  manner  the  growth  of  our  knowl¬ 
edge  of  the  affections  of  the  appendix  and  their  treatment. 
Following  are  about  one  hundred  and  fifty  pages  devoted  to 
the  anatomy  and  physiology  of  this  organ  and  associated 
parts.  Here  one  finds  not  only  practically  all  of  the  almost 
innumerable  anatomic  variations  of  this  region  carefully  de¬ 
scribed  and  depicted,  but  also  an  extensive  description  of  its 
embryology  and  comparative  anatomy.  There  is  scarcely  a 
clinical  form,  or  a  symptom  or  a  complication  of  this  multi¬ 
form  disease  which  is  not  mentioned,  and  many  unusual 
cases  and  interesting  points  connected  therewith  not  elsewhere 
published  have  been  obtained  by  personal  communication  from 
many  prominent  operators  throughout  the  country.  An  in¬ 
teresting  chapter  is  that  on  appendicitis  in  typhoid  fever. 
That  the  appendix  should  be  involved  in  typhoid  fever  is  not 
surprising  considering  the  large  amount  of  lymphoid  tissue 
contained  in  it.  In  a  number  of  cases  the  symptoms  referable 
to  the  appendix  have  overshadowed  for  the  time  those  due  to 
the  typhoid  fever,  and  operations  have  been  done,  the  cases 
subsequently  passing  through  a  regular  typhoid.  An  entire 
chapter  is  devoted  to  appendicitis  in  the  child,  and  the  fre¬ 
quency  with  which  mistakes  in  diagnosis  are  made  in  these 
young  subjects,  with  resulting  improper  treatment,  is  clearly 
presented.  The  treatment,  which  is  of  so  much  interest  at 
this  time,  is  handled  in  a  very  judicious  manner.  One  very 
pertinent  sentence  will  bear  repeating  and  should  never  be 
forgotten.  “It  may  be  positively  stated  that  no  case  of  ap¬ 
pendicitis  where  an  operation  was  necessary  was  ever  operated 
on  too  soon,  and  when  the  decision  to  operate  is  made  no 
consideration,  however  plausible,  should  be  admitted  as  a 
reason  for  unnecessary  delay.”  The  publisher’s  part  has  been 
unusually  well  done,  and  the  illustrations  are  unequaled  in 
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excellence  in  any  similar  work  which  has  been  presented  to 
the  profession.  In  fact  the  illustrations  are  marvels  of  ex¬ 
cellence  and  are  a  credit  to  all  concerned.  The  authors  and 
publishers  deserve  special  credit  for  the  volume. 


Climate  and  Health  in  Hot  Countries  and  the  Outlines  of 
1  topical  Climatology.  A  Popular  Treatise  on  Personal  Hygiene  in 

«-?5.r.ts  SI  the  World’  and  011  the  Climates  That  Will  I?e 
Met  with  \Y  ithin  Them.  Ry  Lieut.-Col.  G.  M.  Giles,  M.B  .  F  It  C  S 
Indian  Medical  Service  (Retd.).  Cloth.  I’p.  109.  Price  $3'oi) 
net.  New  York :  William  Wood  &  Co.  1905. 


The  first  and  larger  part  of  this  volume  is  devoted  to  a 
popular  exposition  of  the  points  of  personal  hygiene  as  ap¬ 
plied  to  hot  countries.  Although  written  for  the  non-profes¬ 
sional  reader,  it  is  of  interest  and  value  to  physicians  as  well. 
The  subject  is  treated  under  such  headings  as  housing  and  do¬ 
mestic  architecture,  clothing,  water  and  food,  the  tropical 
day,  management  of  children  in  hot  climates,  tents  and  camp 
sanitation,  prevention  of  malaria,  prevention  and  treatment  of 
common  tropical  diseases.  The  author  writes  with  authority 
and  his  recommendations  show  that  he  is  perfectly  conversant 
with  the  conditions  which  must  be  met  by  traveler  and  resi¬ 
dent  in  the  tropics.  The  second  part  is  devoted  to  a  detailed 
description  of  localities  within  the  tropics.  The  fact  that  cli¬ 
mates  in  the  hot  parts  of  the  world  vary  more  than  those  in 
temperate  zones  is  not  generally  appreciated.  Numerous 
meteorologic  tables  increase  the  usefulness  as  a  book  of  refer¬ 
ence.  As  is  to  be  expected  of  an  English  writer,  those  coun¬ 
tries  which  are  dependent  on  Great  Britain  are  most  fully 
described.  Fifty-seven  pages  are  devoted  to  the  lands  border¬ 
ing  the  Mediterranean,  other  portions  of  Africa,  Madagascar, 
Mauritius,  the  Red  Sea  and  its  coasts,  Asia,  the  Malay  Archi¬ 
pelago,  Northern  Australia  and  the  Pacific  islands,  but  less 
than  twenty  are  given  to  the  American  continents,  i.  e.,  the 
southern  states  of  this  country,  Mexico,  West  Indies,  tropical 
South  America,  Bermuda  and  Madeira.  Although  the  subject 
of  tropical  hygiene  is  intrinsically  interesting,  it  now  appeals 
to  Americans  more  than  formerly,  since  many  of  our  people 
will  hereafter  live  within  the  tropics. 

The  Preparation  and  After-Treatment  of  Section  Cases. 
Ry  W.  J.  Stewart  McKay,  M.R.,  M.Ch.,  B.Sc.,  Senior  Surgeon  of 
the  Lewisham  Hospital  for  Women  and  Children,  Sydney.  Cloth. 
Pp.  651.  Price,  15  shillings  net.  London  :  Bailliere,  Tindall  & 
Cox.  1905. 


Mr.  McKay  was  a  co-worker  with  Christopher  Martin  under 
the  late  Lawson  Tait.  His  training,  though  supplemented  by 
continental  observation,  is  distinctly  British,  and  his  books 
reflect  the  methods  in  vogue  in  Britain  in  the  preparation  and 
post-operative  management  of  celiotomies.  As  American  op¬ 
erators  are  now  closely  in  touch  with  continental  surgeons, 
they  will  doubtless  be  interested  in  the  viewpoint  of  the  British 
laparotomist  transplanted,  though  he  be,  to  antipodal  shores. 
The  object  of  Mr.  McKay  has  been  to  prepare  for  the  beginner 
in  abdominal  technic,  a  work  so  circumstantial  and  minute  in 
its  method  as  to  take  the  place  of  a  hospital  interneship,  as 
far  as  possible.  He  has  certainly  brought  together  a  remark¬ 
able  amount  of  elementary  information,  much  of  which  will  be 
of  value  to  the  experienced  surgeon,  while  the  frequent  refer¬ 
ences  to  individual  cases  gives  a  touch  of  concreteness  to  theo¬ 
retical  statement.  The  author  discusses  with  much  ability 
the  complications  occasionally  observed  after  abdominal  sec¬ 
tion,  and  enters  into  their  management  or  relief  by  secondary 
operation  with  his  customary  thoroughness.  It  is  a  pleasure 
to  commend  a  book  into  which  the  writer  throws  himself  so 
unreservedly  and  generously  as  does  Mr.  McKay  in  the  pres¬ 
ent  work. 


Miscellany 


Proportion  of  the  Sexes  in  the  United  States.— Statistics  of 
the  United  States  Census  Bureau  show  that  there  are  in  the 
United  States  1,638,321  more  males  than  females,  the  rela¬ 
tive  excess  of  males  being  greater  than  the  average  for  a!! 
countries  whose  population  has  been  counted  widi  distinction 
of  sex.  The  cities  of  the  United  States,  however,  contain 
more  females  than  males.  Perhaps  more  women  find  employ¬ 
ment  in  cities. 


Ihe  Automobile  and  Tuberculosis. — -A  French  physician,  M. 
Llanchet,  ad\ises  the  use  of  the  automobile  by  consumptives, 
lie  claims  that  the  rapid  movement  in  the  open  air  reduces 
the  tendency  to  cough  and  improves  the  appetite.  It  causes 
refreshing  sleep,  the  motion  acting  as  a  sedative  to  the  ner¬ 
vous  system  and  the  increased  oxygenation  assisting  to  the 
same  effect.  The  dangers  of  the  automobile  are  dust,  which 
should  be  avoided,  chilling  the  cutaneous  surface,  and  over¬ 
doing  the  exeicise  by  exeessive  speed.  Great  speed  induces 
anxiety  and  enervates  the  patient. 

Resection  of  Nerve  for  Gangrene  of  Foot.— Bardescu  of  Rou- 
mania  reports  in  Spitalul,  No.  22,  1904,  the  case  of  a  farmer, 
33  years  old,  who  suffered  from  painful,  spontaneous  gangrene 
of  one  foot.  Epidural  cocainization  failed  to  relieve,  as  also 
stretching  of  the  external  and  internal  popliteal  nerves.  Fin¬ 
ally,  the  internal  popliteal  nerve  was  resected  for  4  to  5  cm. 
in  the  popliteal  space,  and  the  pains  were  at  once  abolished. 
The  gangrene  also  began  to  show  signs  of  demarcation,  allow¬ 
ing  disarticulation  later  under  favorable  circumstances.  The 
sensibility  of  the  entire  region  returned. 

Pharmacist  and  Physician.— “At  present  the  market  is 
flooded  with  ready-made  preparations  suitable  for  all  ills 
and  diseases.  All  that  is  required  is  to  read  the  printed  mat¬ 
ter  on  such  a  package,  follow  the  directions,  take  from  one 
to  twenty  bottles  and  you  are  cured.  It  requires  no  skill  or 
knowledge  to  sell  these  preparations,  either  by  a  graduate 
pharmacist  or  by  a  department  store  clerk  who  does  not  know 
arsenic  from  indigo.”  Thus  wrote  J.  H.  Droge  in  the  Phar¬ 
maceutical  Era.  His  words  apply  well  to  some  remedies  used 
by  physicians  and  it  requires  little  knowledge  to  prescribe 
these  remedies. 

The  Best  General  Liniment. — Looking  over  the  wdiole  field  of 
such  preparations,  and  having  used  it  in  practice  for  over 
thirty-five  years,  the  National  Druggist  declares  the  following 
to  be  the  best  liniment  for  general  use: 


R.  Glacial  acetic  acid. 

Oil  of  turpentine,  aa . £i  30 

Yolk  of  one  egg. 

Water  q.  s.  ad . gviii  240 


Mix  the  oil  of  turpentine,  yolk  of  egg  and  acetic  acid  by 
shaking  vigorously  together.  To  Ihe  resultant  emulsion  add 
the  water,  a  little  at  a  time,  shaking  well  after  each  addition. 
Of  course,  this  must  not  be  used  on  an  inflamed  surface. 

Tobacco  and  Audition. — According  to  Delie  (Revue  Hebdom- 
adaire  de  Laryngologie) ,  tobacco  has  a  direct  action  on  the 
auditory  nerve,  producing  a  trophoneurosis  by  its  action  on  the 
circulation  through  the  sympathetic.  Like  other  toxic  neurites 
it  is  progressive,  affecting  both  ears  simultaneously  without 
affording  any  objective  symptoms.  He  specially  advises  caution 
in  the  use  of  tobacco  by  those  subject  to  weakness  of  audition 
or  ear  disease,  or  those  predisposed  to  arteriosclerosis  by 
heredity,  all  the  more  so  the  younger  the  patient,'  L.  Schott 
of  Nauheim  has  observed  arterial  sclerosis  in  smokers  of  fif¬ 
teen  years  of  age,  and  Wyatt- Wingrave  has  found  eight  cases 
of  nervous  deafness  among  patients  aged  between  twenty-four 
and  forty  years. 

Tuberculosis  Mortality  in  Paris. — Tuberculosis  is  the  cause 
of  between  12,000  and  13,000  deaths  per  annum  in  the  city 
of  Paris,  or  about  a  quarter  of  the  total  mortality.  Ferdinand 
Marie-Davy  (Journal  de  Hygiene )  reports  a  study  of  the 
subject  with  special  reference  to  the  density  of  population  in 
the  different  sections  of  the  city  and  also  with  special  reference 
to  the  ventilation,  using  the  number  of  doors  and  windows 
per  each  house  dweller  as  an  index.  The  proportion  of  deaths 
from  tuberculosis  ranges  from  1.3  per  1,000  in  the  eighth 
arrondissement,  where  the  proportion  of  doors  and  windows 
is  4.2  for  each  inhabitant,  to  8.2  per  1,000  in  the  twelfth 
arrondissement,  where  there  are  only  1.8  doors  and  windows 
per  inhabitant.  This  proportion  of  doors  and  windows  is  in 
accordance  with  a  certain  interior  space  and  therefore  affords 
an  index  lo  the  overcrowxling  of  the  population  as  well  as 
to  the  ventilation.  The  importance  of  these  factors  in  the  mor¬ 
tality  from  tuberculosis  is  sufficiently  evident. 
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Social  and  Economic  Importance  of  Physicotherapeutics. 
Buxbaum  remarks  that  the  science  of  therapeutics  during  the 
last  ten  years  has  passed  through  three  phases:  1,  polyprag¬ 
matism;  2,  nihilism,  and  3,  physicotherapeutics.  It  is  still  in 
the  latter  period.  Hydrotherapy,  massage  and  movements  are 
among  the  most  important  branches  of  physiotherapy,  and 
the  lay  public  prefers  this  kind  of  treatment  to  drugs. 
Physicians  are  slow  to  recognize  this,  but  irregulars  have  long 
appreciated  it  and  flourished  as  “nature  healers,’’  etc.  A 
“nature  cure”  society  was  founded  not  long  ago  at  Vienna,  and 
by  the  end  of  the  year  it  had  over  30,000  members.  One 
woman,  who  had  been  cured  by  a  course  of  hydrotherapy  of 
anemia,  lack  of  appetite  and  lassitude,  reproached  her  former 
phvsician  that  he  had  tried  to  dissuade  her  from  taking  the 
course.  She  cited  his  words  to  the  effect  that  hydrotherapy 
could  do  her  only  harm,  as  she  was  intensely  anemic,  and  the 
water  would  deprive  her  of  vital  heat,  which  she  needed.  She 
had  much  better  leave  water  alone  and  take  iron.  Such 
statements,  coupled  with  the  unmistakable  success  of  the 
hydrotherapy,  do  much  to  lower  the  prestige  of  the  profession 
and  drive  patients  to  irregulars. 

Anesthesia  by  the  Rectum. — In  1847  Pirogoff  demonstrated 
that  general  anesthesia  could  be  produced  by  the  introduction 
of  ether  vapor  into  the  rectum.  More  recently  another  Rus¬ 
sian  surgeon,  A.  V.  Krougilitch  (Voyenno  Medicinsky  Journal ) 
has  experimented  with  the  method  and  claims  that  it  has  de¬ 
cided  merits.  The  patient  quickly  comes  under  the  influence 
of  the  vapor  sufficiently  to  permit  of  major  operations  being 
performed.  Occasionally,  however,  the  anesthesia  is  insuffi¬ 
cient,  then  he  supplements  it  with  a  few  whiffs  of  chloroform, 
repeating  it  in  minute  doses  as  required.  Rectal  anesthesia 
is,  he  says,  the  method  of  choice  for  operations  on  the  head 
and  neck  and  he  advises  it  also  for  other  operations  on  account 
of  its  comparative  safety,  except  in  cases  where  it  is  contra-in¬ 
dicated  by  inflammatory  conditions  of  the  intestines,  peritonitis, 
etc.  He  precedes  the  administration,  after  a  cathartic  has 
taken  effect,  by  washing  out  the  intestines,  followed  by  a 
general  bath,  and  uses  a  special  apparatus  permitting  the  out¬ 
flow  of  the  liquid  formed  by  the  condensation  of  the  ether 
vapor.  There  is  at  first  a  slight  intestinal  irritation  or 
tenesmus  lasting  only  two  or  three  minutes.  There  is  rarely 
any  preliminary  excitement  and  only  slight  and  transitory  re¬ 
active  phenomena. 

The  Physician’s  Hardest  Problem. — In  beginning  his  career 
the  young  physician  finds  his  hardest  problems  to  be  those 
of  diagnosis  and  treatment.  But  as  the  years  give  him  op¬ 
portunities  for  observation,  and  experience  he  begins  to  realize 
that  the  problems  of  disease  per  se  are  as  nothing  compared 
with  those  presented  by  each  individual  patient’s  habits, 
character  and  disposition.  In  his  college  course  he  is  taught 
to  regard  each  disease  as  a  pathologic  entity.  In  his  practice 
he  finds  that  few  diseases  present  classical  aspects  and  that 
pathologic  Conditions  are  almost  invariably  modifications  or 
variations  of  a  type.  When  a  physician  awakes  to  this  all- 
important  fact  his  real  usefulness  as  a  practitioner  of  medi¬ 
cine  just  begins.  From  now  on  he  will  individualize  his  cases 
and  adapt  his  treatment  to  conditions  as  he  finds  them  in  each 
patient.  He  will  recognize,  therefore,  how  important  a  bear¬ 
ing  habits,  disposition  and  environment,  to  say  nothing  of 
heredity,  have  on  the  symptoms  of  the  disease  he  is  called  on 
to  treat,  and  henceforth,  if  he  is  wise,  he  will  treat  his  patients 
and  not  their  disease.  It  is  easy  to  give  drugs  for  each  ail¬ 
ment,  but  it  is  not  easy  to  correct  the  errors  of  diet,  hygiene, 
etc.,  the  influences  of  temperament’  and  of  environment  that 
modify  each  disease.  Herein  lies  the  physician’s  hardest  prob¬ 
lem. — Vermont  Medical  Monthly. 

Delivery  of  Twins  with  an  Interval  of  Seventeen  Days. — 
Pauplin  reports  the  case  of  a  married  woman  of  twenty-frve 
who  was  delivered  of  a  living  child,  and  soon  thereafter  of  a 
normal  placenta,  during  the  eighth  month  of  her  second  preg¬ 
nancy.  A  second  fetus  was  distinctly  palpable,  its  heart 
sounds  being  clear  and  loud.  Some  soft  tissue  could  be  felt  in 
the  vagina,  and  adjoining  it  on  the  left  a  cervix  was  found, 
comparatively  hard  and  firm,  its  external  orifice  being  par¬ 


tially  closed.  The  examining  finger  could  not  pass  through  the 
cervical  canal.  Labor  pains  stopped  completely,  and  the 
woman  went  to  sleep.  The  next  day  no  uterine  contractions 
could  be  observed.  There  were  no  lochia  nor  any  signs  of  the 
secretion  of  milk.  Nine  days  later  the  patient  left  the  bed. 
Sixteen  days  after  the  delivery  of  the  first  child  the  mem¬ 
branes  of  the  other  fetus  ruptured  suddenly,  and  the  next 
morning  another  living  child  was  born.  The  placenta  was 
shortly  afterward  expelled.  Like  the  first,  the  second  puer- 
perium  took  an  absolutely  normal  course.  This  time  the 
breasts  soon  became  engorged,  and  milk  was  secieted  in  suffi¬ 
cient  quantities  for  both  children.  An  examination  a  few 
weeks  later  showed  that  the  uterine  cavity  was  divided  into 
two  sections  by  a  broad  septum,  the  presence  of  which  was 
ascertained  with  the  uterine  sound.  On  palpation  the  uterus 
did  not  show  any  anomalies. — Interstate  Medical  Journal. 

The  Remedy  for  Fraud  in  Medicine.— We  must  reform  our 
ways.  We  must  cultivate  the  highest  ethical  (and  that  means 
moral )  standard,  so  that  we  shall  be  looked  on  as  the  first 
refuge  in  the  hurricane  of  greedy  selfishness  that  is  over¬ 
whelming  society  since  the  era  of  the  captain  of  industry 
began.  Be  pure  and  clean;  think,  feel,  act  and  speak  only 
from  the  most  disinterested  motives;  and  the  time  will  not 
be  long  when  the  world  will  recognize  your  worth  and  trust 
you  as  you  deserve.  Nothing  is  so  urgently  needed  to-day  as 
men  who  are  worthy  of  confidence.  We  must  improve  our 
methods  of  treatment.  We  must  use  better  remedies,  and 
must  apply  them  more  intelligently.  We  must  study  our 
cases  better,  must  learn  to  recognize  the  pathologic  conditions, 
rather  than  to  name  the  diseases.  We  must  learn  to  know 
our  remedies,  and  to  see  the  precise  indications  for  the  use 
of  precise  remedial  agents ;  and  to  recognize  the  effect  of  these 
so  that  we  use  neither  too  little  nor  too  much,  but  just  enough 
to  accomplish  our  definite,  well-considered  purposes.  Guess¬ 
work  and  chance  must  be  eliminated  from  our  practice.  We 
must  be  prepared  to  use  that  most  impressive  branch  of  our 
art,  prognosis,  so  as  to  teach  our  patients  our  mastery  of  the 
case  in  a  way  no  pretender  can  possibly  do.  These  are  the 
things  that  make  for  better  physicians,  and  we  can  not  afford 
to  be  turned  aside  from  anything  that  tends  in  that  direction, 
by  the  sneers  of  self-interest  or  arguments  addressed  to  preju¬ 
dices,  that  do  not  touch  the  merits  of  the  question.  And  if 
there  be  any  other  or  better  methods  of  opposing  quackery  I 
know  of  them  not. — W.  F.  Waugh,  in  AlkaJoid.al  Clinic. 

Tabes  and  Virility. — G.  Milian  (Archives  Qenerales  de  Mede- 
cine)  reports  the  results  of  a  study  of  twenty-six  tabetics, 
twenty-one  men  and  five  women,  with  special  reference  to 
their  reproductive  capacity  and  heredity.  (Luetic  infection 
was  proved  in  twenty-one  cases.  The  total  percentage  of 
syphilis  was  88.40.  This  nearly  agrees  with  that  of  Fournier 
of  90  per  cent.)  Milian  finds  that  the  majority  of  these 
patients  preserved  their  virile  power  intact.  In  a  few  it  was 
impaired  and  very  rarely  was  there  complete  impotence,  which 
was  chiefly  observed  in  cases  where  there  were  vesical  symp¬ 
toms.  The  fecundity  seems  to  be  diminished,  as  the  number  of 
sterile  marriages  was  large.  This,  as  well  as  the  great  mor¬ 
tality  among  the  children,  he  attributes  to  the  pre-existing 
syphilis  rather  than  to  the  tabes  itself.  .  Most  of  the  cases 
reported  as  hereditary  tabes  have  been  cases  of  Friedreich’s 
disease.  Cases  of  undoubted  hereditary  tabes  occur  (Remak, 
Babinski)  but  are  extremely  rare.  This  small  proportion 
as  compared  with  the  much  larger  one  of  cases  of  juvenile 
tabes  in  children  of  syphilitic  parents  suggests  the  probability 
of  hereditary  syphilis  being  the  direct  cause.  The  proportion 
of  children  of  tabetics  affected  with  nervous  diseases  is  large 
but  no  more  so  than  in  cases  of  children  of  syphilitic  parents; 
and  hereditary  syphilis  may  be  assumed  as  the  probable  cause 
and  not  specially  aggravated  by  the  later  occurring  tabes. 
The  conclusion  he  considers  is  not  absolutely  definite  but  one 
that  may  be  modified  by  a  more  extensive  research.  It  is 
rather  a  notable  fact,  however,  that  Pitres  found  a  larger  pro¬ 
portion  of  still-born  and  prematurely  dying  children  among 
those  born  of  subsequently  tabetic  parents  than  among  those 
born  after  the  appearance  of  the  tabetic  symptoms,  and 
Milian’s  figures  accord  with  those  of  Pitres. 
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Taxing  Cripples. — The  New  York  legacy  tax  law  is  charac¬ 
terized  by  Charities  as  a  tax  on  the  lame,  the  halt  and  the  blind. 
It  is  not  the  institution  as  a  co-operative  entity  which  suffers 
from  the  tax,  but  the  beneficiaries  of  the  institution.  “It  will 
be  remembered  that  in  the  case  of  the  federal  war  revenue 
tax  law,  a  similar  situation  was  presented  and  the  action  of 
Congress  in  repealing  the  tax  on  benevolent  institutions  and  in 
refunding  all  taxes  paid  by  such  institutions  may  be  recorded 
as  indicative  of  the  general  opinion  on  the  subject,  and  of  the 
force  of  the  reasons  against  such  taxation  in  their  effect  on 
clients  disposed  to  leave  their  property  to  public  institutions 
- — institutions  which  save  the  state  great  expense  in  the  care  of 
certain  classes.  The  policy  to  exempt  legacies  to  such  institu¬ 
tions  from  such  succession  taxes  has  been  adopted  and  is  in 
force  in  Maine,  Massachusetts,  New  Jersey,  Virginia,  Ohio, 
Illinois,  California  and  other  states.  That  the  New  York  law 
is  absurd  is  shown  by  a  glance  at  its  operation.  A  legacy  to  a 
tract  society  is  exempt,  a  legacy  to  a  hospital  is  subject  to 
taxation;  property  left  to  a  bishop — even  for  his  own  personal 
use — is  exempt,  to  a  charitable  society  is  subject;  a  legacy  of 
less  than  $10,000  left  to  a  relative  is  exempt,  a  like  amount 
left  to  an  educational  institution  is  subject  to  the  full  tax.” 
The  court  of  appeals,  in  construing  the  act  in  a  certain  case, 
called  the  act  “an  assault  on  charitable  transfers,”  and  said: 
“The  organized  charities  and  benevolent  agencies  which  actually 
relieve  human  misery,  and  labor  in  unselfish  devotion  to  im¬ 
prove  the  moral  and  physical  condition  of  mankind,  are  alike 
the  fruits  and  aids  of  good  government,  and  to  exempt  their 
property— usually  gifts  of  the  benevolent— from  the  burdens 
of  taxation  is  scarcely  less  the  duty  than  the  privilege  of  the 
enlightened  legislator.  Clearly  this  exemption  should  be  placed 
on  broad,  equitable  grounds.” 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 


TOTAL  REMOVAL  OF  A  LUNG. 

New  Haven,  Conn.,  April  — ,  1905. 

To  the  Editor: — Where  can  I  find  literature  and  histories  of  re¬ 
moval  of  lung  for  empyema?  Are  there  any  cases  on  record  of 
complete  removal  of  one  lung?  Charles  R.  Mitchell. 

Answer. — An  entire  lung  has  not  been  successfully  removed 
from  man,  but  it  has  been  removed  experimentally  from  animals. 
A  very  extensive  bibliography  of  the  subject  is  found  in  Rickett's 
“Surgery  of  the  Heart  and  Lungs,”  published  by  the  Grafton 
Press,  New  York  City,  1904,  price  $5. 
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COMING  EXAMINATIONS. 

New  York  State  Homeopathic  and  Eclectic  Boards,  New  York, 
Albany,  Syracuse  and  Buffalo,  May  16-19.  Chief  of  Examinations 
Division,  Charles  F.  Wheelock,  State  Capitol,  Albany. 

Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
Greensboro,  May  17.  Secretary,  George  W.  Pressly,  M.D.,  Char¬ 
lotte,  N.  C. 

The  Nebraska  State  Board  of  Health,  Lincoln,  May  31  and  June 
1-  Secretary,  George  H.  Brash,  M.D.,  Beatrice. 

Minnesota  State  Board  of  Medical  Examiners,  Old  State  Capi¬ 
tol  Building,  St.  Paul,  Minn.,  June  6-8.  Secretary,  C.  J.  Ringnell, 
M.D.,  Minneapolis. 

Board  of  Medical  Examiners  of  Wyoming,  State  Capitol,  Chey¬ 
enne,  June  7.  Secretary,  S.  B.  Miller,  M.D.,  Laramie. 

Michigan  State  Board  of  Registration  in  Medicine,  The  Capitol, 
Lansing,  June  13.  Secretary,  B.  D.  Ilarison,  M.D.,  Sault  Ste. 

Marie. 

State  Beard  of  Medical  Registration  and  Examination  of  Ohio, 
Cleveland,  Columbus  and  Cincinnati,  June  13-15.  Secretary,  Frank 
Winders,  M.D.,  Columbus. 

Board  Representing  the  President  and  Fellows  of  the  Medical 
Society  of  Delaware,  Dover,  June  20-22.  Board  Representing  the 
Homeopathic  Medical  Society  of  Delaware,  Wilmington,  June 
20-22.  Secretary  of  the  Medical  Council  of  Delaware,  P.  W.  Tom¬ 
linson,  M.D.,  Wilmington. 

State  Board  of  Medical  Examiners  of  New  Jersey,  Trenton, 
June  20-21.  Secretary,  E.  L.  B.  Godfrey,  M.D.,  Camden. 


Medical  Examining  Board  of  Virginia,  Richmond,  June  20-24. 
Secretary,  R.  S.  Martin,  M.D.,  Stuart. 

Board  of  Medical  Examiners  of  Maryland,  Baltimore,  June 
21-24.  Secretary,  J.  McP.  Scott,  M.D.,  Hagerstown. 

Medical  Council  of  Pennsylvania,  Philadelphia  and  Pittsburg, 
June  27.  Secretary  of  the  Medical  Council,  II.  C.  Shaeffer,  M.D., 
Harrisburg. 


Rhode  Island  April  Report.— Dr.  G.  T.  Swarts,  secretary  of 
the  Rhode  Island  State  Board  of  Health,  reports  the  written 
examination  held  at  Providence,  R.  I.,  April  G  and  7,  1905. 
The  number  of  subjects  examined  in  was  7;  total  number  of 
questions  asked,  70;  percentage  required  to  pass,  75.  The 
total  number  examined  was  9,  of  whom  5  passed,  and  4  failed. 
The  following  colleges  were  represented: 


College. 

Harvard  University  . 

Yale  University  1 . 

University  of  Pennsylvania 
Baltimore  Medical  College 


PASSED. 


lrear 

Grad. 

(1901)  84;  (1904) 

. (1903) 

. (1904) 

. (1900) 


Per 

Cent- 

82 

90.2 

86.6 

78.1 


FAILED. 


Maryland  Medical  College  . (1904)  72  4 

University  of  Vermont  . (1898)  73  7 

Baltimore  Medical  College  . ..  .  .(1904)  68  1 

Kentucky  School  of  Medicine  . (1904)  70  1 


Minnesota  April  Report.— Dr.  C.  J.  Ringnell,  secretary  of  the 
Minnesota  State  Board  of  Medical  Examiners,  reports  the  writ¬ 
ten  examination  held  at  St.  Paul,  April  4-6,  1905.  The  number 
of  subjects  examined  in  was  12;  total  number  of  questions 
asked,  95;  percentage  required  to  pass,  75.  The  total  number 
of  applicants  examined  was  17,  of  whom  13  passed  and  4 
failed.  The  following  colleges  were  represented: 


College. 

Toronto  University  . 

McGill  University  . 

Laval  University  . 

Hamline  University  . 

Washington  University  .  .  . 
Jefferson  Med.  College  .  . 
University  of  Michigan  . . 
College  of  P.  &  S.,  Chicago 
Rush  Med.  Coil  . 


PASSED. 


(1902)  82.45; 
. (1882) 


(1904) 
82.45  ; 


Year. 

Per 

Grad. 

Cent. 

(1896) 

79.9 

(1882) 

75.55 

(1904) 

76.8 

(1903) 

75.55 

(1904) 

77.55 

(1893) 

83.8 

(1901) 

75.2 

75.35,  78.8, 

78.7 

(1902) 

88.1 

F1ILED. 

Hamline  University  . 

Keokuk  Med.  Coll  . j 

College  of  P.  &  S.,  Chicago  . 

The  following  questions  were  asked: 


(1904)  72.6,  67 
(1884)  66.65 

(1904)  73.5 


ILdlJ  O  UltAOl  llUJJHiiN 


1.  Define  viability :  at  what  period  of  pregnancy  is  it  usually 
manifest  '<  2.  In  death  of  a  mother  from  suspected  abortion  what 

postmortem  condition  of  the  geDitalia  would  corroborate  this  sus¬ 
picion?  3.  What  symptoms  and  postmortem  conditions  would 
lead  you  to  search  for  strychnia  in  the  stomach?  4.  In  a  case  of 
drowning,  what  postmortem  conditions  would  you  expect  to  find"' 
5.  In  a  case  of  death  from  hydrocyanic  poisoning,  what  symptoms 
and  postmortem  condition  would  obtain? 


THEORY  AND  PRACTICE. 

1.  Define  chorea  and  give  treatment.  2.  Give  general  treatment 
,or„?cute  eczema.  3.  Define  gout;  give  prognosis  and  treatment. 
4.  Give  symptoms  and  prognosis  of  chlorosis.  5.  Give  symptoms  and 
diagnosis  of  cerebral  abscess.  6.  Give  etiology  and  diagnosis  of 
cardiac  dilatation.  7.  Give  etiology  and  prognosis  of  gastric 
hemorrhage.  8.  How  would  you  manage  a  case  of  acute  appendi¬ 
citis.  9  Give  etiology  and  treatment  of  progressive  pernicious 
anemia.  10.  Diagnose  acute  pleurisy  with  effusion  from  pneu¬ 
monia.  and  empyema. 

SURGERY. 

1.  How  should  a  patient  be  prepared  for  the  administration  of 
ether  or  chloroform?  2.  Describe  traumatic  fever,  its  causes  and 
symptoms.  3.  V  hat  are  the  peculiarities  of  a  chronic  ulcer ;  how 
should  it  be  treated?  4.  What  are  the  symptoms  and  what  the 
treatment  of  acute  prostatitis?  5.  Treat  a  case  of  fracture  of 
the  femur  in  a  child.  6.  What  is  necrosis,  its  causes,  symptoms 
and  treatment?  7.  Describe  a  case  of  hematocele  and  the  treat¬ 
ment  ofnsaine'T  8-  What  are  the  symptoms  of  stone  in  the  urinary 
bladder?  9.  How  would  you  treat  ankylosis?  10.  What  are  the 
various  dislocations  of  the  humerus  and  the  methods  of  effecting 
a  reduction  ?  ° 


DISEASES  OF  CHILDREN. 

1.  Give  differential  diagnosis  between  iliocolitis  and  cholera  in¬ 
fantum.  2.  Give  symptoms  and  treatment  of  empyema.  3  Give 
symptoms  of  acute  anterior  poliomyelitis;  also  differentiate  fullv 
from  multiple  neuritis.  4.  Give  the  early  symptoms  and  usual 
course  of  hip-joint  disease.  5.  How  would  you  usually  manage 
and  treat  a  severe  case  of  chorea  in  a  girl  8  years  old? 

OBSTETRICS. 

1.  Give  differential  diagnosis  between  pregnancy ;  ovarian  svs- 
toma :  ascites  ;  myoma.  2.  Give  anatomic  differences  between  male 
and  female  pelvis  and  their  significance.  3.  Describe  the  normal 
mechanism  of  labor.  4.  What  conditions  cause  antepartum  hem¬ 
orrhage.  How  is  it  treated?  5.  Describe  your  method  of  apply¬ 
ing  the  forceps  high;  low?  6.  How  do  you  guard  against  rupture 
of  perineum?.  Treatment  if  it  occurs.  7.  What  is  Cesarean  sec¬ 
tion?  When  used?  8.  What  is  postpartum  hemorrhage?  How 
treated?  9.  How  do  you  manage  third  stage  of  labor?  What  pre¬ 
cautions  do  you  use  to  prevent  infection  of  mother?  Of  child’ 


DISEASES  OF  WOMEN. 

I-  Give  symptoms  and  diagnosis  of  fibroid  tumors  of  the  uterus 
_.  W  bat  are  the  principal  diseases  and  symptoms  of  the  female 
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generative  system  caused  by  gonorrhea?  3.  Give  treatment,  me¬ 
chanical  and  surgical,  of  retroversion  of  the  uterus.  4.  have 
causes  and  symptoms  of  pelvic  hematocele.  5.  Give  symptoms  and 
treatment  of  cystitis  in  women. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1  What  is  the  physiologic  action  of  a  full  dose  of  atropin- 

2  Name  the  principal  drugs  whose  continued  use  is  liable  to  pro¬ 
duce  a  drug  habit.  3.  What  is  the  physiologic  action  of  saline 
purgatives  ?  Name  two,  with  dose  of  each.  4.  Prescribe  an  oint¬ 
ment  for  a  case  of  scabies  in  an  adult.  5.  What  is  wrong  with 
this  prescription?  R  Sodii  boratis,  dram  j;  tmet.  myrrh®,  oz .  I, 
auuae  a  s.,  ad  oz.  iv  ;  misce  et  solve,  big. :  Use  as  a  gargle.  0. 
Name  the  three  best  cardiac  tonics,  giving  the  preparation  and 
dose  of  each.  7.  Give  a  single  dose  for  an  adult,  a  dose  that 
will  be  effective  yet  not  dangerous,  of  each  of  the  follow  ng ; 
Extract  of  nux  vomica;  yellow  mercurous  iodld  (protiodid) i, 
phenacetin ;  extract  of  aloes ;  codein.  8.  How  would  you  treat 
scurvy  in  a  child  of  eighteen  months?  9.  What  hypnotic  would 
you  use  for  an  adult?  Give  dose.  10.  What  may  the  diabetic 
eat  and  what  should  he  avoid? 

CHEMISTRY,  TOXICOLOGY,  URINALYSIS. 

1.  What  substances  cause  explosion  when  mixed  with  potas¬ 
sium  permanganate?  2.  Give  chemical  test  for  determining  the 
pr“enceoflTctic  acid  in  stomach  contents  3.  Gve  treatment 
of  acute  carbolic-acid  poisoning.  4.  What  abnormal  constituents 
are  found  in  the  urine  in  nephrolithiasis ?_  5.  Name  four '  (4) 

proteids  of  the  blood  found  in  the  urine  in  various  pathologic 
conditions  of  the  kidneys,  the  blood,  or  the  system  at  large. 

ANATOMY. 

'  1.  Describe  the  greater  trochanter  of  femur,  name  muscles  at¬ 

tached  to  it.  As  a  landmark,  how  is  it  found?  2.  Describe  the 
elbow  joint,  briefly,  and  name  ligaments  in  formation  of  same. 

3  Name  the  muscles  that  bring  about  the  movement  oi  circum¬ 
duction  of  the  thumb.  4.  Give  collateral  circulation  around  the 
scapula,  after  ligature  of  the  third  part  of  the  subclavian  artery. 

5  in  making  an  incision  through  the  abdominal  wall  at  Mc- 
Burney's  point,  what  structures  are  incised,  and  give  direction 
of  muscular  fibers  of  each  muscle  6.  .In  the ;  operation  for 
stretchin0,  the  median  nerve,  at  what  point  is  it  reached,  and 
give  relations.  7.  In  Potfs  fracture,  name  bones  that  may  be  in¬ 
volved  8.  Give  sensory  nerve  supply  of  the  anterior  surface  of 
the  thigh.  9.  Name  the  openings  of  the  orbit  and  their  contents. 
10.  Make  a  diagram  of  the  abdominal  region  and  indicate  the 
principal  anatomic  landmarks. 

*  PHYSIOLOGY. 

1  what  part,  if  any,  do  the  lacteals  play  in  the  absorption  of 
nroteids‘)  Of  fats?  Of  sugars?  2.  Where  do.  white  corpuscles 
originate,  and  where  are  they  finally  destroyed?  3  What  are 
polvsaccharids?  Name  one,  and  give  its  chemical  formula  4. 
Name  and  describe  two  of  the  most  important  proteids  of  the 
blood  plasma.  5.  Trace  the  various  steps  in  the  digestion  of  a 
bolus  of  food  containing  albumen,  fat,  sugar  and  s^rch.  fl-  Tell 
how  urea  is  formed,  and  how  and  by  what  channel  excreted.  7. 
What  is  the  function  of  the  cerebellum?  'Medulla  oblongata? 
8.  Describe  and  lochte  the  spleen,  giving  its  physio  ogy  9.  From 
what  center  are  the  vasomotors  controlled?  10.  Give  a  bnef  de¬ 
scription  of  the  portal  circulation. 

EYE  AND  EAR. 

1  Define-  Astigmatism,  hyperopia,  myopia,  heterophoria.  hetero- 
tropia.  2.  Give  test  for  color  sense.  3.  Give  varieties,  diagnosis 
and  treatment  of  purulent  conjunctivitis.  4  Name  _three  (3)  dis¬ 
eases  of  the  eye  occurring  in  diabetes  mellitus.  o.  Give  cause, 
symptoms  and  diagnosis  of  acute  otitis  media. 

HISTOLOGY  AND  PATHOLOGY. 

1  Describe  following  varieties  of  epithelium  and  state  where 
found :  Pavement,  columnar,  ciliated.  2.  Describe  red  and  white 
blood  corpuscles  ;  give  function  of  each.  3.  Give  histology  of  stri¬ 
ated  muscle.  4.  Differentiate  serous  and  synovial  membranes , 
state  where  found.  5.  Name  and  describe  the  glands  found  in 
mucous  membrane.  6.  Describe  structure  of  the  aorta  and  path¬ 
ologic  changes  in  arteriosclerosis.  7.  What  is  the  result  of  admit¬ 
ting  air  into  the  veins?  8.  Differentiate  fatty  degeneration  and 
fattv  infiltration  ;  give  cause  of  each.  9.  Define  tumor ;  give  classi¬ 
fication.  10.  Describe  briefly  the  pathologic  changes  taking  place 
in  acute  lobar  pneumonia. 


Huntington,  E.  O.,  surgeon,  detached  from  the  Naval  and  Ma¬ 
rine  Recruiting  Stations,  Chicago,  ill.,  and  ordered  to  the  Albotrosa. 
Thompson,  J.  C.,  P.  A.  surgeon,  detached  from  the  Albatross 

and  ordered  home  to  wait  orders.  f  vnTai 

Moore,  J.  M.,  P.  A.  surgeon,  ordered  to  duty  at  the  Naval 

'cievela nd.  -Illnt  from 

''' 'no I co mb .  ^ !? "  C .!*  it  A.  surgeon,  detached  from  the  Cleveland 
and  ordered  to  the  Naval  Station,  Culebra,  W.  I.  a...  „ 

Ankeny,  G.  L.,  P.  A.  surgeon,  detached  trom  the  Naval  Station, 
Culebra  W.  1..  and  ordered  home  to  wait  orders. 

Hammer,  A.,  pharmacist,  detached  from  the  Navy  Vard,  New 
York,  and  ordered  to  the  Army  General  Hospital,  Fort  Bayard, 

^  BHster?1  JU<MMmp.t  A.  surgeon,  detached  from  the  Naval  Hos¬ 
pital,  Philadelphia,  and  ordered  to  the  Atlanta. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  didies  of  medical  offi¬ 
cers,  U.  S.  Army,  week  ending  May  6,  1905 : 

Borden  W.  C.,  surgeon,  detailed  to  represent  Medical  Depart¬ 
ment  at  meeting  of  Interstate  National  Guard  Association,  at  St. 

Paul,  Minn..  June  19,  1905.  , 

Duncan.  Wm.  A.,  Bruns,  Earl  H.,  and  Gibner,  Herbert  C., 
asst. -surgeons,  appointed  first  lieutenant,  asst. -surgeons,  to  rank 

' '  Kavm.ind,  Vi.  ^surgeon,  leave  of  absence  extended  two  months 
Ekwurzel,  Geo.  M„  asst. -surgeon,  left  West  Point,  N.  Y.,  with 
cadets,  en  route  to  Gettysburg,  Pa.,  for  field  exercise. 

Roberts,  Ernest  E.,  contract  surgeon,  granted  three  months 
leave  of  absence,  in  the  United  States. 

Ilutson.  T.  Ogier,  contract  surgeon,  ordered  from  Beaufort, 
S  C  to  Fort  Oglethorpe.  Ga.,  to  accompany  the  Third  Squadron, 
Seventh  Cavalry,  to  Philippine  service.  -  ^  ..  ^ 

Adair  George  W..  contract  surgeon,  left  Fort  Wadsworth,  N. 
Y  .  and  arrived  at  Fort  Banks,  Mass.,  for  temporary  duty. 

McCall  James  IE,  contract  surgeon,  arrived  at  Fort  Howard, 
Md..  for  temporary  duty ;  granted  leave  of  absence  for  twelve 
days. 

Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
May  6,  1905  : 

Dunn,  H.  A.,  asst. -surgeon,  ordered  to  the  Terror,  May  1. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  3,  1905 : 

Vaughan,  G.  T.,  assistant  surgeon  general,  relieved  from  duty 
in  charge  of  the  Bureau  Division  of  Sanitary  Reports  and  Sta¬ 
tistics,  and  assigned  to  duty  in  charge  of  the  Bureau  Division 
of  Marine  Hospitals  and  Relief.  ,  ,  ,  ,  . 

Eager,  J.  M.,  assistant  surgeon  general,  assigned  to  duty  in 
charge  of  the  Bureau  Division  of  Sanitary  Reports  and  Sta- 

t is tics. 

Carmichael,  D.  A.,  surgeon,  granted  leave  of  absence  for  four¬ 
teen  days  from  May  12.  „  .  „  •/.  „„„  i 

Woodward,  R.  M.,  surgeon,  to  proceed  to  Providence,  R.  L, 

for  special  temporary  duty.  _  .  ,, 

Robinson,  D.  E.,  P.  A.  surgeon,  detached  from  the  Marine  Hos¬ 
pital,  Port  Townsend',  Wash.,  and  directed  to  report  to  medical 
officer  in  command,  Port  Townsend  Quarantine,  for  temporary 

dUCurrie,  D.  H.,  P.  A.  surgeon,  to  report  to  medical  officer  in 
command,  Marine  Hospital,  San  Francisco,  for  temporary  duty. 

Burkhalier,  J.  T.,  asst. -surgeon,  bureau  telegram  of  April  24, 

1905,  granting  leave  of  absence  for  three  days  trom  April  ~  < , 

1905,  amended  to  read  two  days. 

Adams,  F.  B.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  ten  days  from  April  29. 

Itosello,  M.  M.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  twenty-three  days  from  May  15. 

Safford,  M.  V.,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  two  days  from  April  30,  1905,  under  Paragraph  210 

of  the  Regulations.  _  .  .  t-.  n 

Gahn,  Henry,  pharmacist,  to  proceed  to  Washington,  D.  C., 

for  special  temporary  duty.  ■  ..  .  . 

Woods,  C.  II.,  pharmacist,  granted  leave  of  absence  for  thnty 

daGibsonmFMLy,  pharmacist,  granted  leave  of  absence  for  twelve 
days  from  May  6'. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health^  and 
Marine-Hospital  Service,  during  the  week  ended  May  6,  190o  : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia  :  Washington,  April  22-29,  1  death. 

Florida:  Jacksonville,  April  23-30,  5  cases. 

Illinois:  April  22-29,  Chicago,  21  cases;  Danville,  3  cases. 
Louisiana:  New  Orleans,  April  22-29,  16  cases,  1  death,  five 

Ca Missouri ! t April  22-29,  St.  Joseph,  3  cases;  St.  Louis,  21  cases, 

1  Nebraska  :  South  Omaha,  April  23-30,  1  case. 

New  York:  New  York,  April  22-29,  1  case.  iro„  . 

Ohio:  Cincinnati,  April  21-28,  4  cases;  loledo,  Apul  lo- — .  1 

Ca  Pennsylvania :  April  22-29,  Altoona,  3  cases ;  infection  im¬ 
ported.  Lebanon,  3  cases;  Steelton,  1  case;  York,  13  cases. 

South  Carolina :  Charleston,  April  22-29,  4  cases. 

Tennessee:  Memphis,  April  22-29,  9  cases. 

Wisconsin :  LaCrosse,  April  15-22,  2  cases ;  Milwaukee,  Api 
15-29,  0  cases. 

SMALLPOX - FOREIGN. 

Canada :  Hamilton,  April  20-27,  2  cases. 

Chili:  Antofagasta,  Jan.  24-31,  1  death. 

France:  Marseilles,  March  1-31,  1  death.  Pans,  Apul  8  ,  - 

cases,  1  death;  St.  Etienne,  March  17-31,  1  case. 

Great  Britain:  Hull,  April  1-8,  3  cases;  April  8-lo,  South- 

aTdTa^4B=V)2MtacthhS2V»  %118Sde|t|tf  Calcutta  March 
“>5-April  1,  11  deaths:  Karachi,  March  26-Apnl  8  cases. 

“tala2,5^ MaJb  Will  6,  3  deaths;  Memo,  March 

2r’noPsstapMo“o“.SMar1;hd“!5prli  8,  9  cases,  3  deaths;  Odessa. 
April  8-15.  8  cases,  1  death. 

Spain:  Cadiz,  March  1-31,  2  deaths. 

Straits  Settlements :  Singapore,  March  11-18.  -  deaths. 

Turkey  :  Constantinople,  April  8-16,  6  cleatns. 

YELLOW  FEVER. 

Mexico :  Coatzacoalcos,  April  8-15,  1  case,  1  death. 

CHOLERA. 

India :  Calcutta,  March  25-April  1,  71  deaths. 

PLAGUE. 

iss&i  . 

oasCeS  t1  hsigif  gtaoSMarchr21,  133  *  deaths  ;  Valparaiso,  March  31. 
1  case. 


May  13,  1905. 
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J“di»:  i501^  bay  .March  28- April  4,  GS1  deaths;  Calcutta,  March 
-u^Apnl  i,  <1J  deaths;  Karachi,  March  2G-April  2,  108  cases 
loo  aeatns.  * 

Peru:  March  2C  April  2,  Chiciayo,  7  cases,  4  deaths;  Eten, 
1  case;  Lambayeque,  1  case ;  Chepiu,  3  cases,  3  deaths;  Sun 
table,  i  death;  Molleudo,  10  cases,  3  deaths;  Lima,  1  case  •' 


ft 
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THE  STATUS  OF  ORGANIZATION  IN  MISSOURI. 

By  J.  N.  McCormack,  M.D. 

Chairman  of  the  Committee  on  Organization  of  the  American 

Medical  Association. 

BOWLING  GREEN,  KY. 

In  making  an  extended  itinerary  in  Missouri,  carefully 
planned  by  the  council  and  covering  every  geographical  division 
ot  the  state,  an  opportunity  was  given  for  a  close  study  of 
piolessional  allairs,  and  the  causal  conditions  producing  and 
modifying  them.  In  a  state  with  practically  unlimited0 agri- 
cultural  and  mineral  wealth,  with  a  total  population  of 
3,500,000,  over  0,000  physicians,  and  with  soil,  products  and 
material  development  as  varied  as  it  is  possible  to  imagine, 
problems  were  presented  in  medical  sociology  as  complex  and 
interesting  as  those  found  in  any  other  state  I  have  visited. 

Ilieie  is  a  sense  in  which  Missouri  is  a  newer  state  than  the 
bale  facts  of  its  history  would  indicate.  It  is  only  in  recent 
years,  comparatively,  that  its  great  natural  wealth  has  been 
fully  understood,  and  since  then  the  development  has  been  by 
leaps  and  bounds.  The  medical  profession  has  had  its  full 
shaie  of  this  growth,  as  indicated  by  the  abundant  representa¬ 
tion  in  it  from  every  section  and  country,  and  the  over-supply 
of  medical  schools  within  its  own  borders.  The  proper  assimu- 
lation  of  such  a  rapidly  accumulating  and  diverse  professional 
material  would  have  been  difficult  under  any  circumstances, 
and  but  little  effort  was  made  in  this  direction.  Two  years 
ago  the  Missouri  State  Medical  Association  had  but  258  mem- 
beis,  less  than  4  per  cent,  of  the  medical  population,  and  but 
14  of  the  114  counties  had  even  nominal  local  societies.  It  is 
tiue  that  there  was  a  number  of  district  societies  overlapping 
each  other  in  every  direction,  but  in  most  of  them  the  active 
membership  was  small,  the  meetings  infrequent,  and  neither 
they  nor  the  state  body  could  claim  to  be  representative  of  the 
profession,  and  they  did  not  exert,  or  seriously  attempt  to 
exert,  any  great  influence  on  its  rank  and  file. 

The  results  of  these  conditions  were  reflected  in  all  profes¬ 
sional  affairs,  but  were  most  evident  in  regard  to  legislation 
and  its  enforcement.  Fads  and  isms  sprung  up  and  flourished 
as  they  have  not  been  able  to  do  elsewhere,  while  the  ordinary 
forms  of  quackery  became  more  firmly  entrenched,  and  were 
more  brazen  and  blatant  than  in  any  other  state  in  the  Union, 
except  it  be  in  Illinois. 

Within  two  years  after  the  adoption  of  the  new  plan  of 
organization  the  membership  in  the  state  association  grew  to 
1,600,  70  county  societies  had  been  established,  and,  on  the 
surface,  the  progress  seemed  great.  On  investigation,  how¬ 
ever,  it  was  found  that  most  of. these  societies  had  little  ex¬ 
istence  except  on  paper,  that  few  of  the  officers  and  councilors 
appreciated  the  responsibilities  of  their  positions,  the  feeling 
seeming  to  be  general  that  in  some  way  the  scheme  would  work 
itself  out  without  special  effort  on  the  part  of  these  leaders.  It 
is  true  that  the  president,  secretary,  chairman  of  the  council, 
and  a  few  of  the  individual  councilors,  had  done  good  work  in 
a  desultory  sort  of  way,  but  others  had  done  nothing,  and  there 
had  been  little  of  the  systematic,  comprehensive  planning  and 
effort  which  will  have  to  be  made  before  the  profession  of  Mis¬ 
souri  is  organized. 

I  have  been  in  no  other  state  where  the  profession  was  more 
responsive  to  appeals  for  the  new  order  of  things,  and  with 
proper  effort  it  would  be  comparatively  easy,  within  the  next 
few  years,  to  build  up  real,  vital  scientific  and  business  organi¬ 
zations  which  could  be  made  helpful  to  each  member  in  his 
everyday  work,  as  is  contemplated  under  the  new  plan,  in 
almost  every  county  in  the  state.  This  will  require  a  careful 
study  and  treatment  of  the  conditions  in  each  county  by  the 
councilor.  In  this  connection  it  may  not  be  improper  for  me 
to  say  that  the  impression  was  made  on  me  that  the  initiative 
of  the  individual  councilors  was  not  being  relied  on  and  devel¬ 
oped  here  as  in  other  states  where  the  work  is  being  done  more 
successfully.  This  was  well  illustrated  in  the  arrangements 
for  the  meetings  called  in  my  itinerary.  The  notices  were 
sent  from  the  secretarv’s  office  alone,  where  thev  should  have 
h°en  at  least  sumflemeuted  bv  letters  from  the  individual  coun¬ 
cilors,  making  him,  and  he  in  turn  making  his  county  society 


odieeis,  responsible  ioi  the  success  or  failure  of  the  meeting. 
1  he  association  oiliceis,  and  the  council  as  a  body,  should  do 
more  rather  than  less,  but  the  execution  of  their  orders  should 
be  more  and  more  through  the  councilors,  those  being  dropped 
or  asked  to  resign  who  are  not  found  equal  to  the  tasks  set 
for  them,  this  is  what  organization  means.  To  bring  it  all 
about  will  require  much  careful  thought  and  self-sacrificing 
labor,  but  Missouri  is  so  ripe  for  the  work,  and  the  returns  to 
its  profession  and  people  would  be  so  great,  that  it  is  worth  all 
of  these  and  more. 

In  Kansas  City,  Sedalia,  Jefferson  City,  and  probably  other 
points  not  visited  by  me,  there  are  now  fairly  effective  organi¬ 
zations,  and  good  material  for  similar  ones  were  found  almost 
everywhere.  The  leaders  of  the  profession  impressed  me  on 
this  trip,  as  they  always  have  heretofore,  as  equal  to  those  of 
any  other  state  or  section,  and  it  is  urged  that  they  can, 
should  and  will  unite,  and  persist  in  this  great  work  until  it 
is  accomplished.  It  is  this  hope  and  belief,  and  because  I 
know  that  they  will  be  received  in  the  kindly  spirit  in  which 
it  is  done,  that  these  criticisms,  which  might  otherwise  seem 
harsh,  are  made. 


Iowa. 

Second  Councilor  District. — The  convention  of  physicians 
of  this  district  was  held  at  Davenport  April  25.  There  was 
an  unusually  large  attendance  and  an  interesting  program 
was  given.  It  was  at  first  thought  advisable  to  effect  a  per¬ 
manent  organization  for  the  district  and  elect  officers  and  for¬ 
mulate  a  constitution  and  by-laws,  but  it  was  .later  decided  to 
form  no  permanent  organization,  but  to  allow  officers  of  the 
county  society,  who  were  the  hosts,  to  act  as  district  officers 
for  the  session.  This,  it  was  thought,  will  be  a  more  con¬ 
venient  method  and  will  avoid  the  creation  of  unnecessarv 
offices. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore,  July  11-14,  1905. 

American  Association  of  Physicians,  Washington,  May  16-17. 
Arkansas  Medical  Society,  Little  Rock,  May  16-17. 

Illinois  State  Medical  Society,  Rock  Island,'  May  16-18. 

Missouri  State  Medical  Assn.,  Excelsior  Springs,  May  17-18. 
Montana  State  Medical  Association,  Butte,  May  17-18. 

Iowa  State  Medical  Society.  Des  Moines,  May  17-19. 

New  Hampshire  Medical  Society,  Concord.  May  18-19. 

Medical  Society  of  the  State  of  N.  Carolina,  Greensboro,  May  23-25 
Connecticut  Medical  Society,  Hartford,  May  24-25. 

North  Dakota  State  Medical  Society,  Grand  Forks,  May  24-25. 
American  Gynecological  Society,  Niagara  Falls,  N.  Y.,  May  25-27. 
West  Virginia  State  Medical  Association,  Wheeling,  May  24-26. 
Arizona  Medical  Association,  Prescott,  June  1-2. 

Minnesota  State  Medical  Society,  St.  Paul,  June  1-2. 

Rhode  Island  Medical  Society,  Providence,  June  1. 

American  Laryngological  Association,  Atlantic  City,  June  1-3. 
American  Laryn.,  Rhin.  and  Otol.  Society,  Boston,  June  5-7. 
American  Orthopedic  Association,  Boston,  June  6-8. 

Indiana  State  Medical  Association,  West  Baden,  June  7-9. 
Maine  Medical  Association,  Portland.  June  7-9. 

Wisconsin  State  Medical  Society,  La  Crosse,  June  8. 

Amer.  Assn,  of  Genitourinary  Surgeons,  Montreal.  .Tune  13-14. 
Massachusetts  Medical  Society,  Boston,  June  13-14. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  CALIFORNIA. 

Thirty-fifth  Annual  Meeting,  held  in  Riverside, 

April  18-20,  1905. 

The  President,  Dr.  Frank  L.  Adams,  Oakland,  in  the  Chair. 

Dr.  William  W.  Roblee,  president  of  the  Riverside  Medical 
Society,  delivered  an  address  of  welcome.  In  the  presidential 
address,  Dr.  Adams  congratulated  the  society  on  the  work  that 
had  been  accomplished  and  urged  the  members  to  still  greater 
effort. 

The  State  Board  of  Health. 

The  principal  address  on  the  second  morning  was  delivered 
by  Dr.  Newel  K.  Foster,  Sacramento,  secretary  of  the  State 
Board  of  Health,  on  “The  Hopes,  Disappointments  and  Suc¬ 
cesses  of  the  State  Board  of  Health,”  in  which  he  traced  the 
course  of  the  work  of  the  board  and  referred  especially  to  the 
care  of  consumptives  in  public  institutions,  the  separation 
of  consumptives  from  other  patients  and  the  open-air  treat¬ 
ment. 
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Jour.  A.  M.  A. 


Tuberculous  Patients  a  Menace  to  Los  Angeles. 

Dr.  George  H.  Kress,  Los  Angeles,  read  a  paper  in  which 
he  discussed  the  question  of  the  tuberculous  population  of 
Los  Angeles  and  the  question  of  their  menace  to  the  health 
of  those  not  so  afflicted.  He  analyzed  the  vital  statistics  of 
the  city  and  concluded  that,  despite  the  relatively  low  mor¬ 
tality,  the  preponderance  of  deaths  from  tuberculosis  "as  a 
grave  menace  to  the  health  of  the  city.  He  suggested  as  means 
of  neutralizing  these  dangers,  compulsory  notification,  a  new 
and  properly  enforced  ordinance  regarding  lodging  houses, 
a  municipal  dispensary,  and  the  establishment  of  a  sanatorium 
for  incipient  cases  and  of  hospitals  for  patients  in  advanced 
stages  of  the  disease. 

Good  Reports  Received. 

The  registration  at  the  meeting  reached  230,  the  largest 
number  for  several  years.  The  society  was  reported  to  be  m 
a  very  healthy  condition;  there  are  now  about  1,700  members 
and  almost  every  county  society  in  the  state  has  increased 
somewhat  in  membership  during  the  year. 

The  committee  on  arrangements  provided  an  automobile 
ride  and  a  polo  game  for  the  members,  a  tea  and  a  ride  into  the 
foothills  for  the  accompanying  ladies,  and  a  banquet  at  the 
Glenwood  on  the  evening  of  April  20,  over  which  Dr.  mnest 
W.  Fleming  presided  as  toastmaster. 

Election  of  Officers. 

The  election  of  officers  resulted  as  follows:  President,  Dr. 
Robert  F.  Rooney,  Auburn;  vice-presidents,  Drs.  William  W. 
Roblee,  Riverside,  and  William  T.  Maupin,  Fresno;  secretary, 
Dr.  Philip  Mills  Jones,  San  Francisco  (re-elected)  ;  assistant 
secretaries,  Drs.  Walter  B.  Hill,  Santa  Clara,  and  Albion  W. 
Hewlett,  San  Francisco;  board  of  medical  examiners,  Drs. 
Abraham  L.  Cothran, .  Santa  Clara,  John  C.  King,  Banning, 
George  F.  Reinhardt,  Berkley,  Dudley  Tait,  San  Francisco, 
and  Frank  B.  Carpenter,  San  Francisco;  alternates,  Drs. 
George  E.  Abbott,  Pasadena,  Ray  L.  Wilbur,  Stanford  Uni¬ 
versity,  and  Andrew  M.  Henderson,  Sacramento;  delegates 
to  the  American  Medical  Association,  Drs.  Philip  Mills  Jones 
and  Herbert  Moffitt,  San  Francisco;  committee  on  public 
policy  and  legislation,  Drs.  James  H.  Parkinson,  Sacramento, 
George  H.  Evans,  San  Francisco,  and  H.  Bert  Ellis,  Los 
Angeles.  It  was  decided  to  hold  tte  next  meeting  in  Santa 
Clara. 


MEDICAL  ASSOCIATION  OF  THE  STATE  OF  ALABAMA. 

Fifty-eighth  Annual  Meeting ;  held  in  Montgomery, 

April  IS,  1905. 

The  President,  Dr.  Capers  C.  Jones,  East  Lake,  in  the  Chair. 

Dr.  Isaac  L.  Watkins  welcomed  the  association  on  behalf 
of  the  medical  profession  of  Montgomery  and  Alderman  John 
P.  Cone  on  behalf  of  the  city  of  Montgomery. 

The  Addresses. 

In  the  annual  presidential  address,  the  president  paid 
especial  attention  to  tuberculosis,  the  Walter  Reed  meinoiial 
and  the  indiscriminate  use  of  patent  medicines. 

The  Jerome  Cochrane  lecture  was  delivered  by  Dr.  Robert 
Abbe,  New  York  City,  on  “The  Problem  of  Surgery,”  in  which, 
after  a  tribute  to  the  late  Jerome  Cochrane,  he  sketched  the 
progress  of  surgery,  with  especial  reference  to  the  qualifications 
of  the  successful  surgeon  and  to  the  modern  discoveiies  which 
had  robbed  surgery  of  many  of  its  former  terrors.  He  stated 
that  the  great  problems  of  to-day  are  septicemia  and  cancer. 
In  the  latter  disease,  he  spoke  of  the  employment  of  radium, 
stated  that  it  was  potent  in  curing  and  arresting  the  disease, 
but  that  the  great  problem  was  the  development  of  sufficient 
radio-energy. 

Symposium  on  Tuberculosis. 

The  afternoon  session  was  devoted  to  tuberculosis,  with 
papers  by  Dr.  Charles  L.  Minor  of  Asheville,  on  “Purposes  and 
Plans  of  the  National  Association  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis”;  Eli  P.  Smith,  of  the  Birmingham  News, 
on  “A  Layman's  View  of  the  Practical  Side  of  Tuberculosis,” 
and  Dr.  Edgar  A.  Jones,  Raton,  N.  M.,  on  “Some  Essentials 


to  the  Successful  Treatment  of  Tuberculosis.”  Mr.  Smith  ad¬ 
vocated  the  appointment  of  a  tuberculosis  commission  in  Ala¬ 
bama  similar  to  those  established  in  other  states  for  the  study 
of  the  disease  and  the  adoption  and  promulgation  of  means  for 
its  suppression. 

The  vice-presidents  reported  the  progress  of  organization  in 
the  several  counties  and  stated  that  during  the  year  the  in¬ 
crease  in  membership  of  the  association  has  been  78,  and  that 
there  were  at  that  time  55  illegal  practitioners  in  the  state. 

In  the  northern  district  of  the  state  there  are  still  325  prac¬ 
titioners  who  are  not  members  of  the  association. 

The  papers  read  at  this  meeting  were  of  excellent  grade  and 
were  thoroughly  discussed. 

Election  of  Officers. 

Dr.  Eugene  D.  Bondurant,  Mobile,  was  elected  president; 
Dr.  Louis  W.  Johnson,  Tuskegee,  vice-president;  Dr.  J.  Buck¬ 
ner  Killebrew,  Mobile,  councilor;  and  Dr.  Vivian  P.  Gaines, 
Mobile,  censor.  Birmingham  was  selected  as  the  next  place 
of  meeting. 

BUFFALO  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  March  Uf,  1905. 

Dr.  Allen  A.  Jones,  Chairman,  presiding. 

Some  of  the  Newer  Problems  in  Diabetes  Mellitus. 

Dr.  Elliot  T.  Joslin  of  Boston,  Mass.,  stated  that  there 
have  been  marked  improvements  in  the  treatment  of  this  dis¬ 
ease  as  is  proven  by  the  statistics  of  172  cases  treated  in  the 
Massachusetts  General  Hospital  from  1824  to  date.  The  tol¬ 
erance  of  diabetics  for  carbohydrates  can  be  increased  by 
rest,  which  relieves  the  body  of  carbohydrates  in  food,  blood 
and  urine,  so  removing  the  carbohydrates  from  the  body.  It 
is  just  as  important  to  give  a  diabetic  rest  as  it  is  to  give  a 
gastric  ulcer  rest.  This  rest  is  obtained  by  a  strict  diet. 
Under  ordinary  conditions  if  a  diabetic  takes  100  gms.  of 
bread  he  will  excrete  20  gms.  of  sugar.  If  you  increase  the 
body  tolerance  by  rest,  the  same  amount  of  bread  will  give 
but  1-2  gms.  in  the  urine.  There  are  several  methods  by 
which  this  rest  may  be  obtained:  By  restricting  the  carbo¬ 
hydrates  in  the  food  and  in  severe  cases  totally  excluding  the 
carbohydrates  from  the  food. 

If  the  restricting  or  diminution  of  carbohydrates  does  not 
diminish  the  sugar  it  is  advisable  to  diminish  the  albumins 
in  the  meat.  If  still  the  sugar  continues,  then  a  vegetable  day 
is  urged,  when  the  patient  gets  spinach,  salads  containing  oil 
and  alcohol.  In  some  cases  the  sugar  still  does  not  decrease  and 
then  a  starvation  day  is  urged.  This  regulation  of  diet  can  be 
done  only  under  the  strictest  supervision  in  a  hospital  or 
sanatorium.  The  change  in  diet  must  be  gradual,  for  a  sudden 
change  from  a  carbohydrate  to  a  starvation  day  might  induce 
coma,  and  so  when  a  return  to  the  more  liberal  diet  is  made, 
it  must  be  done  gradually  for  the  same  reason. 

He  spoke  first  of  placing  the  patient  on  cream,  adding  it 
gradually,  day  hv  day,  until  one-half  pint  is  taken.  Next  the 
milk  cure  was  mentioned,  which  was  not  recommended  for 
all  cases.  Then  the  potato  cure,  which  is  not  so  good  as  the 
milk  cure.  The  oatmeal  cure  recommended  by  von  Noorden, 
which  really  is  not  strictly  an  oatmeal  cure  but  consisted  of 
250  gms.  oatmeal,  100  albumin,  and  300  gms.  butter,,  accom¬ 
plished  results  in  some  cases.  Suppose  the  patient  is  on  a 
carbohydrate  free  diet,  and  is  taking  small  quantities  of 
cream,  and  there  is  no  sugar  in  the  urine,  milk  may  now  be 
added,  day  by  day;  later  a  little  grape  fruit  and  fruit  can  be 
given.  If  this  does  not  satisfy,  then  potato  may  be  added. 
Fat  is  essential  in  the  diabetic,  but  it  should  be  added  grad¬ 
ually. 

The  author  does  not  recommend  the  use  of  drugs.  Drugs 
do  not  increase  the  body  tolerance  for  carbohydrates,  nor  do 
they  check  the  further  progress  of  disease.  He  uses  bicarbon¬ 
ate  of  soda  to  counteract  the  acidosis.  When  signs  of  coma 
appear,  such  as  acetonuria,  restlessness,  increased  thirst,  etc., 
he  gives  a  definite  quantity  of  milk  and  bicarbonate  of  soda. 
If  signs  of  coma  increase,  more  milk  and  more  bicarbonate  of 
soda  are  added,  but  it  is  well  not  to  give  too  much  liquids 
because  of  danger  of  dilatation  of  the  stomach.  Give  one 
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dram  of  bicarbonate  of  soda  every  hour,  and  after  a  few  hours 
diminish  the  dose;  the  use  of  bicarbonate  of  sodium  intra¬ 
venously  in  well-marked  cases  of  coma  is  useless. 

DISCUSSION. 

Dr.  Charles  G.  Stockton  said  the  use  of  gluten  and 
gluten  bread  in  diabetics  is  harmful  and  is  apt  to  lead  us 
astray.  He  was  glad  to  have  heard  of  the  danger  of  too  sud¬ 
denly  changing  from  a  carbohydrate  to  a  non-carbohydratc 
diet  but  has  not  personally  seen  the  changes  referred  to. 
The  difficulty  in  diabetes  is  that  the  patient  suffers  from  a 
carbohydrate  hunger,  for  he  can  not  utilize  the  carbohydrates 
taken,  and  carbohydrates  are  withdrawn  from  him.  He, 
therefore,  craves  starches.  Patients  do  better  at  one  time 
on  one  dietary,  and  not  so  well  at  another.  One  patient  will 
do  well  on  potatoes,  another  will  get  worse.  His  experience 
with  a  milk  diet  and  fruits  has  not  been  good. 

It  is  true  that  drugs  are  useless  in  diabetes,  but  we  must 
remember  we  are  not  treating  the  disease  alone,  but  also  the 
patient,  and  often  the  patient  fares  better  by  using  drugs, 
although  the  progress  of  the  disease  continues.  Dr.  Stockton 
has  seen  patients  approaching  coma  improve  under  rest,  the 
use  of  alkalies,  and  free  elimination;  but  once  coma  has  de¬ 
veloped  under  this  treatment  they  may  emerge  from  it  only  to 
sink  into  it  again.  There  are  certain  factors  which  precipi¬ 
tate  coma,  such  as  sudden  withdrawal  of  carbohydrates, 
fatigue,  and  mental  trials. 

Dr.  A.  L.  Benedict  stated  that  in  Buffalo  diabetics  existed 
probably  in  the  proportion  of  1-10,000.  It  is  essentially  a  fail¬ 
ure  to  transform  the  sugars  of  the  body.  He  has  used  stron¬ 
tium  and  the  salicylates  in  the  treatment  of  diabetes. 

Dr.  Fridolin  Thoma  referred  to  the  hereditary  factor,  one- 
third  of  the  cases  showing  an  hereditary  tendency,  and  to  the 
lesions  in  the  pancreas  and  in  the  islands  of  Langerhans.  He  be¬ 
lieves  that  exercise  and  fresh  air  will  often  diminish  the 
sugar  excreted. 

Dr.  Thomas  G.  Allen  uses  the  salicylate  of  ammonium, 
and  1/100  grain  of  bichlorid  of  mercury.  He  believes  in  baths 
and  moderate  exercise. 

Dr.  Clowes  believes  that  the  question  of  diet  is  of  great 
importance  in  the  treatment  of  diabetes.  Starvation  is  of  im¬ 
portance  so  far  as  his  chemical  analyses  have  shown  and  in 
his  examinations  he  has  found  that  large  quantities  of  proteids 
are  also  prejudicial.  He  called  attention  to  individual  idio¬ 
syncrasies  to  different  kinds  of  food,  and  stated  that  it  was 
possible  to  slowly  adapt  organs  to  different  kinds  of  food. 

Dr.  Edmond  Blaauw  recalled  the  teaching  at  the  University 
of  Amsterdam.  He  gives  diabetics  the  soft  portions  of  the 
bread,  and  never  the  crust. 

Dr.  Allen  A.  Jones  stated  that  the  treatment  of  diabetic 
coma  is  its  prevention.  He  has  never  seen  a  case  which  did 
not  ultimately  die.  It  is  also  of  value  in  diabetes  to  increase 
the  bodily  resistance,  and  for  this  reason  tonics,  such  as  nux 
vomica,  arsenic  and  the  glycerophosphates  are  of  distinct  value. 

Care  of  the  Premature  Infant. 

Dr.  De  Witt  H.  Sherman  reported  the  results  of  the  in¬ 
cubators  at  the  Children’s  Hospital.  They  have  had  twenty- 
nine  cases,  six  of  which  died  within  twenty-four  hours,  and 
ten  later.  He  reviewed  the  principal  points  of  the  lack  of 
development  of  the  premature.  He  dealt  with  the  treatment 
under  three  heads:  1,  Maintenance  of  body  temperature; 

2,  judicious  feeding;  3,  general  care.  All  the  infants  were 
out-patients.  Thirteen  had  subnormal  temperatures,  9G  de¬ 
grees  or  less,  and  eleven  died.  One,  with  a  rectal  temperature 
of  94,  survived.  His  statistics  showed  the  necessity  of  at¬ 
tending  to  the  proper  maintenance  of  temperature  immedi¬ 
ately  after  birth  in  order  to  prevent  shock  from  chilling. 
Diluted  breast  milk  is  given  almost  immediately  after  admis¬ 
sion,  without  apparent  ill-effects.  The  amount  is  small,  the  in¬ 
terval  short — day  and  night.  Plain  breast  milk  is  given  as  soon 
as  tolerated.  Some  of  the  infants  were  too  weak  to  suckle, 
and  were  fed  through  the  nose.  Gastric  lavage  was  not  used, 
being  too  disturbing  a  procedure.  He  laid  emphasis  on  pure 
air  of  proper  humidity;  on  quiet  and  freedom  from  handling; 
on  anointing  rather  than  bathing,  except  in  so  far  as  ab¬ 
solutely  essential  for  cleanliness;  on  the  use  of  the  fewest 
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possible  drugs,  those  used  being  mild  cathartics  and  stimulants, 
and  beef  juice  in  place  of  iron. 

The  smallest  infant  received  weighed  1  pound,  13  ounces. 
It  died.  The  smallest  surviving  child  weighed  2  pounds,  11 
ounces.  One  babe  developed  scurvy  on  breast  milk.  He  claims 
that  a  premature  infant  can  develop  as  well  as  one  born  at 
full  term,  and  that  the  old  notion  that  a  seven  months  infant 
is  more  liable  to  survive  than  an  eight  months  infant  is 
groundless.  He  gives  oxygen,  and  keeps  the  infant  in  a  moist 
atmosphere.  To  overcome  the  jaundice  he  gives  1/20  gr. 
calomel  with  milk  of  magnesia. 


THE  AMERICAN  CONFEDERATION  OF  RECIPROCATING, 
EXAMINING  AND  LICENSING  MEDICAL  BOARDS. 

Meeting  held  at  Indianapolis,  April  27,  1905. 

The  President,  Dr.  W.  A.  Spurgeon,  in  the  Chair. 

The  examining  boards  of  the  following  states  were  repre¬ 
sented:  Ohio,  South  Carolina,  New  Mexico,  District  of  Colum¬ 
bia,  Wisconsin,  Iowa,  Kentucky,  Indiana,  Nebraska  and 
Michigan. 

Report  of  Committee  on  Uniform  Entrance  and  Graduation 

Requirements. 

The  committee  recommend  that  after  July  1,  1905,  the  con¬ 
federation  shall  only  recognize  such  schools  and  colleges  as  re¬ 
quire  for  admission,  as  a  minimum,  the  diploma  of  a  high 
school  or  its  equivalent  in  credits,  the  same  to  be  such  number 
and  character  of  credits  as  may  be  recognized  by  the  superin¬ 
tendent  of  public  instruction  or  by  some  legally  established 
state  examining  board  of  the  state  in  which  said  college  may 
be  situated. 

Further,  that  the  graduation  requirements  shall  be  a  com¬ 
pleted  medical  college  course  that  shall  have  consisted  of  at 
least  4,000  hours,  and  at  least  40  per  cent,  of  said  4,000  hours 
shall  consist  of  clinical  and  laboratory  work.  That  no  college 
shall  be  recognized  that  falls  below  this  standard  20  per  cent, 
in  any  one  branch  or  over  10  per  cent,  in  the  total;  the  cur¬ 
riculum  of  studies  to  be  that  adopted  by  the  Association  of 
American  Medical  Colleges  at  Chicago  April  10. 

The  report  was  adopted. 

Report  of  Committee  on  Advanced  Standing. 

This  committee  reported: 

First:  That  graduates,  holding  degrees  of  A.B.,  B.S.,  or 
equivalent  qualifications  from  a  reputable  college  or  univer¬ 
sity  may  be  given  credits  not  exceeding  one  year;  provided,  that 
the  curriculum  of  the  college  from  which  the  applicant  comes 
provides  at  least  within  10  per  cent,  of  the  same  hours  of 
instruction  in  the  same  several  branches  as  the  school  to  w’hich 
applicant  applies;  and,  provided,  such  advanced  standing  is 
approved  by  a  certified  examiner  of  the  state  board  of  medical 
examiners  in  the  state  in  which  the  medical  college  is  located 
subsequent  to  the  time  that  the  applicant  for  time  credits 
satisfied  the  professors  in  charge  of  the  various  subjects  as 
to  his  proficiency  in  the  subjects  for  which  he  seeks  time 
credits. 

Second:  That  in  case  of  transfer  of  students  from  one  medi¬ 
cal  school  to  another  the  dean  of  the  recipient  institution  must 
secure  an  official  statement  from  the  school  from  which  the 
student  conies  as  to  the  latter’s  educational  and  moral  status. 

Third:  That  no  student  shall  be  advanced  to  a  higher  class 
in  his  own  school  or  any  other  medical  school,  who  has  more 
than  tivo  conditions  in  his  previous  year’s  work,  and  these 
conditions  must  be  passed  off  before  the  end  of  the  school 
year  on  which  the  student  enters.  That  is  to  say,  that  the 
conditions  of  the  first  year  must  be  passed  off  before  the 
end  of  the  second  year,  and  the  conditions  of  the  second  year 
must  be  passed  off  before  the  end  of  the  third  year,  but  no 
student  shall  be  permitted  to  enter  the  fourth  year 
until  all  conditions  of  the  third  year  shall  have  been  removed. 

The  report  was  adopted. 

Report  of  the  Committee  on  Uniformity  and  Scope  of 
Examinations. 

The  committee  recommended  the  adoption  of  the  following 
regulation  covering  examination  for  license,  viz.:  That  all 
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candidates  for  license  in  state  board  examinations,  in  addition 
to  other  requirements,  be  required  to  pass  a  written  examina¬ 
tion  consisting  of  one  hundred  questions,  in  the  following  sub¬ 
jects:  Anatomy,  including  histology  and  embryology, 
questions;  general  surgery,  10  questions;  materia  medica  am 
therapeutics,  10  questions;  medicine,  10  questions;.  obstetrics, 

10  questions;  pathology  and  bacteriology,  10  questions;  chem¬ 
istry,  5  questions;  etiology  and  hygiene,  5  questions;  physi¬ 
ology,  7  questions;  neurology,  3  questions;  gynecology,  6  ques¬ 
tions;  laryngology  and  rliinology,  2  questions;  medical  juris¬ 
prudence,  2  questions;  physical  diagnosis,  5  questions;  oph¬ 
thalmology  and  otology,  3  questions;  pediatrics,  2  questions. 

That  an  average  of  at  least  75  per  cent,  of  correct  answers 
shall  be  required  from  each  candidate. 

The  report  was  adopted. 

Report  of  Committee  on  Modifications  in  Reciprocal 
Qualifications. 

For  the  purpose  of  establishing  medical  reciprocity  among 
the  states  composing  it,  the  confederation  agrees  to  the  fol¬ 
lowing  propositions  as  a  basis  of  ^reciprocal  medical  registra¬ 
tion  : 

(a)  As  a  prerequisite  to  reciprocal  registration,  the  appli¬ 
cant  therefore  shall  file  in  the  office  of  the  board  of  the  state 
of  which  he  is  a  licentiate  such  evidence  as  will  enable  the  said 
board  to  certify  that  he  is  of  good  moral  and  professional 
character.  In  connection  therewith  as  evidence  of  moral  and 
professional  character  after  graduation  and  licensure,  each  ap¬ 
plicant  shall  present,  from  his  former  home,  to  the  state  board 
in  which  registration  is  sought,  satisfactory  evidence  that  he 
has  been,  for  at  least  one  year,  a  member  in  good  standing  of 
the  county,  state  or  national  medical  organization  of  the 
school  or  system  of  practice  to  which  he  belongs,  and  a  certi¬ 
ficate  of  recommendation  issued  to  him  by  vote,  at  a  regular 
meeting  of  the  society  in  which  his  membership  originated, 
that  he  is  worthy  of  registration  anywhere,  and  such  certificate 
of  recommendation  may  be  treated  as  part  of  such  appplication 
and  considered  in  connection  with  the  other  evidence  presented. 

(b)  Each  applicant  shall  be  required  to  furnish  in  addition 
to  the  evidence  under  (a)  an  affidavit  that  in  good  faith  he  has 
abandoned  practice  in  the  state  from  which  he  came  and  that 
it  is  his  intention  to  become  a  permanent  resident  of  the  state 
in  which  such  application  is  made. 

(c)  A  certificate  of  registration  showing  that  an  examination 
has  been  made  by  the  proper  board  of  any  state,  on  which  an 
average  grade  of  not  less  than  75  per  cent,  was  awarded,  the 
holder  thereof  having  been  at  the  time  of  said  examination  the 
legal  possessor  of  a  diploma  from  a  medical  college  in  good 
standing  in  the  state  where  reciprocal  registration  is  sought, 
may  be  accepted,  in  lieu  of  examination,  as  evidence  of  qualifi¬ 
cation.  Provided,  that  in  case  the  scope  of  the  said  examina¬ 
tion  vras  less  than  that  prescribed  by  the  state  in  which 
registration  is  sought,  the  applicant  may  be  required  to  sub¬ 
mit  to  a  supplemental  examination  by  the  board  thereof  in 
such  subjects  as  have  not  been  covered,  and,  provided,  that 
the  applicant  had  been  engaged  in  the  reputable  practice  of 
medicine  at  least  one  year  in  the  state  issuing  the  certificate 
on  which  endorsement  is  sought. 

(d)  A  certificate  of  registration,  or  license  issued  by  the 
proper  board  of  any  state,  may  be  accepted  as  evidence  of 
qualification  for  reciprocal  registration  in  any  other  state. 
Provided,  the  holder  of  such  certificate  had  been  engaged  in 
the  reputable  practice  of  medicine  in  such  state  at  least  one 
year;  and  also  provided,  that  the  holder  thereof  was,  at  the 
time  of  such  registration,  the  legal  possessor  of  a  diploma 
issued  hy  a  medical  college  in  good  standing  in  the  state  in 
which  reciprocal  registration  i.s  sought,  and  that  the  date  of 
such  diploma  was  prior  to  the  legal  requirement  of  the  exam¬ 
ination  test  in  such  state. 

In  qualification  A  it  will  be  noted  that  evidence  is  required 
which  may  be  furnished  easily  and  without  expense  by  any 
physician  v’ho  is  a  member  in  good  standing  in  the  organiza¬ 
tions  of  the  system  of  practice  to  which  he  professes  to  be¬ 
long,  and,  what  is  probably  of  still  more  importance,  as  quacks 
are  nearly  always  migratory  characters,  it  requires  a  char¬ 
acter  of  evidence  which  they  can  never  furnish. 

Qualification  B  is  a  necessary  safeguard  against  the  abuse 
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of  the  privileges  of  reciprocity,  especially  in  the  health-resort 
states,  by  a  class  of  practitioners  who  desire  to  move  in  and  out 
with  the  pleasure  and  health  seekers.  These  requirements 
put  the  whole  question  of  reciprocity  on  such  a  broad  and  com¬ 
prehensive  basis,  as  to  seem  to  put  them  ultimately  within  the 
reach  of  all  of  the  states. 

Dr.  Fred.  C.  Zapffe,  secretary  of  the  Association  of  Ameri¬ 
can  Medical  Colleges,  and  Dr.  W.  J.  Means,  chairman  of  its 
judicial  council,  addressed  the  meeting,  and  suggested  that  in 
the  future  the  confederation  and  the  college  association  could 
accomplish  much  good  by  keeping  closely  in  touch  with  each 
other,  and  by  exchanging  reports  of  inspection  of  colleges. 
Their  suggestions  were  heartily  endorsed  by  the  confederation. 

The  boards  of  the  following  states  were  added  to  the  mem¬ 
bership  of  the  confederation :  South  Carolina,  New  Mexico, 
District  of  Columbia  and  North  Dakota. 


NORTHWEST  MEDICAL  SOCIETY  OF  PHILADELPHIA. 

Stated  Meeting,  held  March  6,  1905. 

The  President,  Dr.  Arthur  P.  Hitchens,  in  the  Chair. 

SYMPOSIUM  ON  INFLUENZA. 

Etiology  and  Diagnosis. 

Dr.  G.  Morton  Illman  stated  that  the  disease  was  of  very 
ancient  record,  being  mentioned  by  Hippocrates  as  far  back 
as  400  B.  C.,  and  particularly  referred  to  the  epidemics  of 
1847  and  1SS9-1800.  He  contrasted  the  theory  of  Pfeifler, 
who  regards  it  as  due  to  a  bacillus,  with  others,  who  say  it  is 
due  to  a  toxemia,  and  expressed  the  belief  that  the  latter  was 
the  result  of  the  bacillus  rather  than  the  cause  of  the  in- 
fecion.  He  described  the  bacillus,  and  discussed  the  etiology 
of  the  disease  in  general,  as  well  as  its  diagnosis. 

Influenza  Complicating  the  Ear  and  Upper  Air  Passages. 

Dr.  William  Hitschler  considered  first  its  relation  to  the 
ear,  and  stated  that  it  might  affect  either  the  inner  ear  or 
the  middle  ear,  involving  either  the  drum  membrane  alone  or 
the  entire  middle  ear.  It  differs  from  the  ordinary  otitis  media 
in  that  in  the  early  stages  of  the  condition  there  is  a  marked 
tendency  to  hemorrhage,  which  may  be  observed  as  punctate 
or  diffuse  ecchymoses  on  the  tympanic  membrane,  or  as 
bloody  vesicles  raised  from  its  surface,  sometimes  extending 
beyond  the  confines  of  the  membrane  itself  and  involving  the 
posterior  superior  wall  of  the  external  auditory  meatus.  The 
pain  is  more  severe  and  is  more  likely  to  be  present  on  pres¬ 
sure  over  the  mastoid,  and  the  symptoms  of  the  tinnitus, 
deafness  and  discharge  are  intensified.  The  mastoid  is  much 
more  likely  to  be  involved  than  in  other  conditions,  and  the 
external  attic  is  often  the  subject  of  purulent  inflammation. 
The  diagnosis  between  this  condition  and  severe  simple  acute 
inflammation  is  very  difficult,  the  prognosis  is  not  as  good, 
and  the  tendency  to  chronicity  greater.  In  the  upper  air 
passages,  in  addition  to  the  usual  catarrhal  signs,  theie  are 
frequently  whitish-gray  patches  due  to  necrosis  of  the  larynx 
and  trachea.  Hemorrhage,  in  the  shape  of  nose  bleed  or 
hemorrhagic  laryngitis,  edema  of  the  larynx  and  pharynx  and 
abscesses  of  the  larynx  and  thyroid  gland  have  also  been  ob¬ 
served.  The  recurrent  laryngeal  nerve  is  frequently  affected 
and  paresis  of  the  soft  palate  are  among  the  nervous  symp¬ 
toms.  He  referred  to  the  tendency  to  sinus  disease  in  these 
cases,  and  also  to  the  fact  that  many  of  the.  cases  get  well 
without  and  many  are  assisted  by  appropriate  treatment, 
still  there  are  a  certain  number  which  result  either  in 
chronic  sinusitis,  or  a  transmission  of  the  infective  process  to 
the  orbital  or  cranial  cavities,  sometimes  resulting  fatally. 

The  Prognosis  and  Treatment. 

Dr.  Samuel  Wolfe  stated  that  the  prognosis  must  be  con¬ 
sidered  (1)  in  relation  to  life,  and  (2)  as  to  the  liability  to 
complications,  on  account  of  the  fine  field  for  infection,  among 
the  prominent  being  pneumonia,  endocarditis,  pericarditis, 
pleurisy  and  meningitis.  He  believed  the  season  of  the  yeai 
lias  much  to  do  with  the  complications,  winter  being  particu¬ 
larly  favorable  to  pulmonary  involvement,  and  the  summer 
and  fall  to  gastrointestinal  involvement.  He  stated  that 
each  epidemic  is  liable  to  have  peculiar  complications,  and 
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believed  that  the  individuality  of  the  patient  and  manage¬ 
ment  of  the  case  has  much  to  do  with  the  duration  of  the  at¬ 
tack,  as  well  as  the  sequelae.  Among  the  complications  fol¬ 
lowing  the  condition,  which  he  considered  in  detail,  were 
influenzal  pneumonia,  catarrhal  bronchitis,  and  the  neurotic 
affections,  such  as  neuralgia,  hysteria  and  hypochondriasis. 
He  believed  that  persons  who  have  once  had  the  disease  are 
more  liable  to  a  second  attack.  The  treatment  should  be 
directed  (1)  to  the  fever;  (2)  to  the  pain;  (3)  to  the  respir¬ 
atory  symptoms,  (4)  to  the  gastrointestinal  and  nervous 
symptoms. 

DISCUSSION. 

Dr.  Lewis  S.  Somers  referred  to  the  increase  in  the  num¬ 
ber  of  operations  for  morbid  conditions  of  the  accessory 
sinuses  during  the  last  decade  brought  about  by  influenza. 
This  winter  he  has  seen  about  15  to  18  cases  of  frontal 
sinus  involvement,  while  in  the  last  three  or  four  years  in¬ 
volvement  of  the  maxillary  antrum  seems  to  be  the  prevail¬ 
ing  condition.  He  referred  to  the  fact  that  complications  of 
the  upper  respiratory  tract  are  comparatively  rare  in  those 
cases  that  went  to  bed  immediately  at  the  onset  of  the  con¬ 
dition.  In  many  instances  the  severe  headaches  and  trifacial 
neuralgias  following  influenza  are  the  result  of  catarrhal 
conditions  of  the  accessory  sinuses,  which  theory  was  borne 
out  by  the  fact  that  local  treatment  of  these  regions  often  re¬ 
moves  the  trouble.  He  did  not  regard  the  hemorrhagic  form 
of  otitis  as  peculiarly  characteristic  of  influenza  in  Phila¬ 
delphia,  and,  furthermore,  felt  that  in  many  instances  abnor¬ 
mal  conditions  of  the  sinuses  were  induced  by  improper 
douching  of  the  nose. 

Dr.  Swithin  Chandler  has  observed  many  women  with 
diseases  of  the  tubes  who  stated  that  it  had  started  with  in¬ 
fluenza. 

Dr.  Charles  Lee  Felt  has  found  very  little  difference  in 
the  middle  ear  conditions  following  influenza  and  other 
middle  ear  conditions,  except  the  severity  of  the  disease.  He 
cited  several  cases  following  influenza,  in  which  between  the 
attacks  the  ears  were  perfectly  normal.. 

Dr.  Frank  C.  Hammond  has  also  observed  that  the  pelvic 
viscera  may  be  influenced  during  the  acute  attacks.  He  had  seen 
three  cases,  two  in  single  women,  both  18  years  of  age,  who  on 
the  third  day  showed  marked  pelvic  involvement.  He  referred 
to  a  case  in  which  there  was  pain  and  rapidly  increasing 
leucocytosis  in  which  appendicitis  was  suspected,  but  explor¬ 
atory  examination  showed  the  appendix  to  be  normal.  There 
was,  however,  pus  in  the  abdomen,  which  was  evacuated  and 
drainage  established.  The  woman  made  a  good  recovery. 

Dr.  Samuel  P.  Gerhard  referred  to  the  selection  of  the 
various  mucous  membranes  as  the  sites  of  complications  at¬ 
tending  or  following  influenza,  and  dwelt  on  the  importance 
of  producing  elimination  as  quickly  as  possible. 

Dr.  P.  K.  Schwenck  referred  to  the  fact  that  the  ear  com¬ 
plications  following  influenza  are  mostly  unilateral.  He  be¬ 
lieves  that  most  of  the  severe  headaches  are  due  to  sinus 
complications.  He  has  had  very  few  mastoid  operations  fol¬ 
lowing  influenza,  and  believes  that  involvement  of  this  region 
is  more  frequently  caused  by  other  conditions.  He  emphasized 
the  importance  of  rest  in  bed  as  a  part  of  the  treatment  of 
influenza. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Ringworm  of  Scalp. 

In  considering  the  treatment  of  ringworm  of  the  scalp,  T. 
Colcott  Fox  of  London,  in  The  Practitioner,  states  on  examin¬ 
ation,  attention  must  be  directed  to  any  patches  on  the  smooth 
skin,  to  a  possible  involvement  of  the  nails  and  to  the  distribu¬ 
tion  in  the  scalp. 


JUTTING  THE  HAIR  IN  PREPARATION. 


The  extent  of  this  procedure  must  depend  on  the  distribu¬ 
tion  and  extent  of  the  diseased  areas,  the  age  of  the  patient 
and  his  surroundings.  Complete  removal  of  all  the  hair  is 
most  satisfactory  to  prevent  auto-inoculation. 

The  diseased  areas  should  be  marked  out,  taking  care  to 
locate  any  small  commencing  spots  by  painting  with  iodin  or 
an  anilin  pencil.  A  proper  inexpensive  head  covering  should 
be  worn  night  and  day  and  all  toilet  articles  used  about  the 
patient  must  be  kept  from  other  children  and  thoroughly  dis¬ 
infected.  Excepting  an  occasional  cleansing,  the  less  the  head 
is  washed  the  better,  as  it  does  not  assist  in  the  cure  and  is 
apt  to  cause  a  scattering  of  the  ringworm. 

It  is  recommended  by  the  author  that  some  unirritating 
parasiticide  such  as  carbolized  vaselin  or  glycerin,  be  applied 
to  the  healthy  surface.  The  use  of  the  tincture  of  iodin  com¬ 
bined  as  follows  is  recommended: 


R.  Tinct.  iodi  . £i  30 1 

Alcoholis  (90  per  cent.)  . ^iii  90 1 


M.  Sig. :  To  be  applied  locally  to  the  scalp  as  directed 
three  or  four  times  a  week. 

Iodism  seldom  occurs,  but  in  children  sometimes  it  may  cause 
restlessness  and  dreams.  Under  such  circumstances  the  follow¬ 
ing  may  be  substituted: 

R.  Potass,  iodidi 


Iodi,  aa . ' . gr.  iii  20 

Aquae  . 3iii  90 

M.  Sig.:  Apply  locally  as  directed. 

He  does  not  recommend  long-continued  applications  of  iodin 
or  other  chemicals,  such  as  incessant  washing  with  strong 
soaps,  as  they  are  apt  to  excite  desquamation. 


CHOICE  OF  REMEDIES. 

The  parasiticide  can  easily  reach  the  fungus  in  the  epidemic 
layers  or  small  hairs  except  where  a  strong  growth  of  hair 
exists,  there  it  is  difficult  to  make  the  preparation  penetrate 
into  the  follicle  sufficiently  deep.  On  this  account  various 
methods  have  been  used  to  assist  in  the  penetration,  such  as 
the  removal  of  the  oil  preliminary  to  the  application  of  the 
parasiticide;  combining  the  parasiticide  with  ether,  chloroform, 
turpentine,  glycerin,  lanolin,  etc.;  the  continuous  application 
of  the  remedy  under  an  impermeable  head  dressing;  forcing  it 
in  by  a  special  vacuum -producing  apparatus  and  by  means  of 
cataphoresis.  None  of  the  foregoing  methods  will  insure  suc¬ 
cess,  according  to  the  author,  in  all  cases  on  account  of  the 
great  difficulty  in  penetrating  to  the  depths  of  the  follicle  and 
to  soak  into  the  hair  so  as  to  come  in  close  proximity  to  the 
fungus.  Only  in  young  children  is  it  possible  to  effect  a  cure 
with  a  purely  parasitic  application. 

The  author  mentions  the  following  ointments  which  are  so 
commonly  used  but  which  have  not  given  proper  results  in  his 


experience : 

R.  Ung.  acidi  salicylici 

Ung.  sulphuris,  aa . Sss  15 

M.  Sig.:  Apply  locally;  or: 

R.  Ung.  hydrarg.  nitratis . Sii  60 

Sulphuris  sublim . 3i  4 

Olei  olivse 
Acidi  carbol. 

Cerse  albaj,  aa . 3i  30 


M.  Ft.  unguentum.  Sig. :  Apply  locally. 

EPILATION. 

Epilation,  according  to  the  writer,  sometimes  proves  an  in¬ 
valuable  aid  to  cure.  He  recommends  a  triangular  glover’s 
needle  lightly  coated  with  croton  oil  and  inserted  deeply  into 
the  follicles,  observing  care  not  to  penetrate  the  skin.  By 
this  means  the  hair  is  loosened  and  is  easily  extracted.  He  is 
of  the  opinion  that  treatment  with  a?- ray  must  dominate.  It 
is  painless  and  comparatively  rapid  and  the  danger  of  infection 
to  others  is  overcome.  The  main  obstacle  to  its  use  is  the 
prolonged  baldness.  Setting  up  a  local  inflammation  by  means 
of  drugs  limited  to  the  diseased  follicles  is  sometimes  used 
with  the  disadvantage  that  great  discomfort  and  sometimes 
pain  is  produced,  such  as  the  use  of  strong  iodin,  formalin,  and 
glacial  acetic  acid.  The  following  is  recommended  by  some 
authors : 
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R.  Hydrarg.  iodidi  rubri  . gr.  iv-xv»  25-1. 

Sol.  sodii  iodidi  (1-4)  q.  s. 

Spts.  chloroformi  . 3ii-iv  8.-lo 

Aquae  q.  s.  ad . 30 

M.  Sig.:  Apply  locally  to  the  diseased  areas. 

Sheffield’s  treatment,  as  mentioned  by  the  author,  is  as 
follows : 

Apply  to  the  entire  scalp  by  means  of  a  painter’s  brush 
once  a  day  for  five  successive  days,  the  following: 


R.  Acidi  carbol. 

Olei  petrolati,  a  a . Sii  60 

Tinct.  iodi 

Olei  ricini,  aa . §iii  90 

Olei  Rusci  (German)  q.  s.  ad . Oi  500 


M.  Sig.:  Apply  once  a  day  for  five  days. 

On  the  sixth  day  wipe  off  with  a  rag  dipped  in  plain  oil, 
clip  the  hair  again,  wash  thoroughly  with  green  soap  and  with 
soft  nail  brush  remove  all  scales  and  loose  hair,  and  on  the 
seventh  day  reapply  the  ointment. 

When  the  new  hair  grows  apply  for  a  few  days  a  10  per 
cent,  sulphur  ointment  and  then  the  following: 


R.  Resorcin 

Acidi  salicylici,  aa  . 3iv  15 

Alcoholis  . §iv  120 

Olei  ricini  q.  s.  ad . Oi  500 


M.  Sig.:  Apply  locally. 

He  also  mentions  Fouli’s  treatment,  which  consists  in:  1. 
Rubbing  in  spirits  of  turpentine  to  the  patches  for  several 
minutes  until  it  hurts.  This  should  be  followed  by  a  rub  with 
10  per  cent,  carbolic  acid  soap  and  then  warm  water  to  make 
a  lather.  Dry  the  parts  and  apply  two  or  three  coats  of 
iodin  to  the  patches,  and  when  this  has  dried,  rub  carbolized 
oil  (1-20)  over  the  entire  head.  This  treatment  should  be 
carried  out  twice  daily. 

Chrysarobin  is  useful  and  can  be  applied  in  any  strength 
desired  to  excite  the  proper  amount  of  inflammation  in  each 
particular  case,  but  it  is  criticised  by  the  author  as  being  dirty 
and  stains.  Formalin  treatment  has  met  with  failure  in  his 
hands.  It  is  painful  and  has  a  tendency  to  set  up  eczematous 
inflammation. 

Of  all  the  ointments  the  following  are  recommended  by  the 
author  as  capable  of  setting  up  the  most  desirable  grade  of  in¬ 


flammation  without  pus  formation: 

R.  Cupri  oleatis  . 3i-v  4.-20 1 

Olei  amygdalae  . 3ii-iii  8.-12 1 

Adipis  lanae  hydros,  q.  s.  ad . Si  30 1 

M.  Ft.  unguentum.  Sig.:  Apply  locally;  or: 

R.  Hydrarg.  oleatis  . 3ii-iiss  8.-10 

Adipis  lanae  . 3ss-ii  2.-8 

Acidi  oleici  q.  s.  ad . Si  30 


M.  Ft.  unguentum.  Sig.:  To  be  applied  locally. 

The  foregoing  ointments  can  be  gradually  increased  and  more 
vigorously  applied  until  the  desired  results  are  obtained. 
Crusts  should  not  be  allowed  to  form. 

Pus  formation  is  a  drawback  and  hindrance,  and  is  liable  to 
set  up  boils  and  lead  to  crust  formation.  In  this  connection 
he  mentions  the  salt  treatment,  using  it  in  equal  parts  with 
vaselin  or  stronger.  It  frequently  excites  pustular  dermatitis, 
which  is  often  effective  and  is  of  more  service  than  castor  oil. 

CROTON  OIL. 

This  is  painless,  except  on  inflamed  spots,  and  the  author 
regards  it  as  most  certain  and  effective,  but  requires  care  in 
its  use,  and  must  not  be  placed  in  inexperienced  hands.  Alder- 
smith  recommends  its  use  as  follows:  Rub  one  drop  of  croton 
oil  into  a  patch  and  prevent  its  spreading  to  healthy  tissue  by 
surrounding  the  patch  with  carbolized  lanolin  (1  to  8).  After 
four  hours  apply  to  the  patch  a  soft,  sticky,  linseed  poultice 
and  cover  with  a  piece  of  oiled  silk.  The  poultice  must  re¬ 
main  fixed,  otherwise  it  may  cause  the  croton  oil  to  spread. 
The  following  morning  the  patch  should  be  bathed  and  all  pus 
removed,  followed  by  a  new  application  of  croton  oil  and  poul¬ 
tice.  The  inflamed  surface  must  be  kept  clean  and  free  from 
pus.  Keep  up  the  inflammation  by  these  applications  until  all 
diseased  stumps  have  fallen  out  or  have  been  extracted. 

Lailler  recommends  that  one  drop  of  croton  oil  be  applied 
to  the  spot  and  all  excess  removed.  If  the  inflammatory  action 
is  severe  and  vesico-pustules  form,  he  recommends  the  appli¬ 
cation  of  equal  parts  of  tincture  of  iodin  and  alcohol  (90  per 


cent.)  on  the  following  day  to  relieve  the  inflammation  and  to 
dry  up  the  pustules.  After  three  days  the  crusts  should  be 
removed  by  a  moist  dressing  and  thick  crusts  must  be  pre¬ 
vented.  The  croton  oil  should  only  be  applied  once  in  12  or 
15  days.  Epilation  of  the  stumps  is  of  great  value. 

The  author  recommends  the  following  ointment: 

R.  Olei  tiglii  . \\  *1 

Olei  petrolati  . 3i  3U| 

M.  Ft.  ung.  Sig. :  Rub  in  daily  or  as  often  as  is  required  to 
excite  the  desired  degree  of  inflammation.  This  state  is  then 
maintained  until  all  the  diseased  stumps  are  removed  or  have 
been  epilated;  keeping  it  clean  and  avoiding  crust  formation. 

Tinea  Tonsurans. 


In  the  treatment  of  tinea  tonsurans  of  children  the  Medical 
Record  recommends  that  the  hair  be  cut  as  close  as  possible 
once  a  week.  Every  third  day  the  head  should  be  washed 
with  soap  and  warm  water.  Morning  and  evening  the  scalp 
should  be  massaged,  triturating  the  diseased  areas  vigorously. 
Following  the  massage  prolonged  friction  should  be  applied 
with  the  following  application: 

R.  Olei  ricini 

Tinct.  cantharidis,  aa  . 31  4 

Spts.  camphorae  . 120 

M.  Sig.:  To  be  applied  locally  to  the  scalp. 


XXX 

2 

.  3iii 

12 

.  .Oi 

500 

Phlebitis. 

The  following  combinations  are  of  value  in  the  treatment  of 
phlebitis : 

R.  Plumbi  acetatis . gr- 

Tinct.  opii  . 

Aquae  . 

M.  Sig.:  Apply  locally  on  gauze  to  the  affected  area,  or: 

R.  Ung.  belladonnae  . 3vi  24| 

Ung.  zinci  oxidi . J>1  30] 

Lanolini  . 3X  4(1| 

M.  Ft.  unguentum.  Sig.:  Apply  locally  and  wrap  the  limb 

in  cotton  wool. 


Gingivitis  (Inflammation  of  the  Gums). 

combinations  are  recommended  by  Merck's 


The  following 

Archives  in  the  treatment  of  gingivitis: 

R.  Salol  . . . 

Spts.  menth.  pip . 3x 

Tinct,  catechu  . 3l 


.  gr.  xv 


1| 
40  ] 

4| 


M. 


Sig.: 


One  teaspoonful  in  half  a  glass  of  warm  water 


as  a  mouth  wash;  or: 

R.  Acidi  carbol . 

Pot.  chloratis  . 

Syrupi  simp . 

Aq.  camphorae  . 

M.  Sig.:  One  dessertspoonful  as  a 
half  a  glass  of  water. 


.  . .  .gr.  xx  1 1 30 
.  .  .  .gr.  xx  1 1 30 

. 3i  30 1 

. 3iii  90] 

mouth  wash  diluted  in 
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Medical  Examination  Not  Indispensable  in  Rape  Case.— The 
Supreme  Court  of  Oklahoma  holds,  in  Harmon  vs.  Territory, 
that  a  medical  examination  of  the  prosecutrix  is  not  indis¬ 
pensable  to  warrant  a  conviction  for  the  crime  of  rape. 

Liability  to  Seaman  Not  Ended  with  Voyage.— The  United 
States  District  Court,  in  Massachusetts,  says,  in  the  case  of 
McCarron  vs.  Dominion  Atlantic  Railway  Co.,  that  it  can  no 
believe  that  the  liability  of  a  vessel  and  owners  for  the  cure 
of  an  injured  seaman  is  limited  absolutely  by  the  termination 
of  the  voyage;  that,  if  the  seaman  is  seriously  hurt  while 
anchoring  the  vessel  in  the  harbor  of  destination,  he  may  be 
abandoned  by  the  captain  without  further  help. 

Care  Incompetent  Entitled  To— Itemizing  Accoimt.-The 
Supreme  Court  of  California  says,  in  re  Hayden’s  Estate, 
where  the  ward  was  an  old  lady,  paralyzed,  helpless  and  need- 
in-  the  care  of  a  nurse  at  all  times,  and  who  had  plenty  of 
property  to  support  her,  that  in  such  case  it  was  the  duty  of 
the  guardian  and  of  the  court  to  see  that  she  had  all  the 
necessary  comforts  that  could  be  supplied  to  her  m  her  last 
days,  even  if  it  had  taken  the  principal  for  such  purpose.  The 
court  should  not  have  allowed  her  to  be  deprived  of  suitable 
food,  nursing,  and  medical  attendance  in  order  that  the  estate 
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left  might  be  larger,  or  that  some  distant  relative  might  be 
benefited.  If  she  was  not  cared  for  by  another  party  who  had 
agreed  to  care  for  her,  and  the  guardian  gave  her  such  care, 
his  account  would  not  be  disallowed  because  such  other  party 
had  made  an  agreement  to  care  for  her. 

As  to  the  contention  that  some  of  the  charges  contained  in 
the  guardian's  account  were  not  properly  itemized,  the  court 
says  that  the  only  portion  of  the  account  called  to  its  atten¬ 
tion  in  the  brief  was  for  medical  attendance.  The  items  were 
as  follows:  “April  25,  Dr.  Harry,  20  visits,  at  $2.50,  $50.00. 
September  4:  Dr.  Arthur,  medical  services,  $70.00.”  The  above 
charges  were  sufficiently  itemized  within  the  meaning  of  the 
statute.  They  showed  the  date  of  payment,  the  amount,  the 
person  to  whom  paid,  and  the  nature  of  the  services.  It  is 
not  necessary  that  a  bill  of  a  physician  should  contain  each 
item  that  goes  to  make  up  the  charge.  If  the  amount  of  the 
claim  is  disputed,  or  if  it  is  denied  that  the  services  were  ren¬ 
dered,  the  court  on  the  hearing  may  go  into  the  particulars. 

Difficult  Operation  and  Loss  of  Childbearing  Power.— The 
Supreme  Court  of  Appeals  of  West  Virginia  holds,  in  Normile 
vs.  Wheeling  Traction  Co.,  that,  in  an  action  for  personal  in¬ 
juries,  where,  as  a  result  of  such  injuries,  a  surgical  operation 
is  necessary  to  be  performed,  evidence  which  shows  or  tends 
to  show  that  such  operation  is  attended  with  great  difficulty 
and  dangers,  and  that  comparatively  few  physicians  perform 
such  operation,  is  admissible.  It  says  that  these  facts  would 
increase  the  expense  of  securing  a  physician  to  do  the  work, 
and,  this  being  an  element  of  damages  which  the  plaintiff 
would  be  entitled  to  recover,  it  would  alone  make  the  evi¬ 
dence  admissible.  Then,  again,  to  show  that  it  was  such  an 
operation  that  but  very  few  physicians  would  perform  would 
go  to  show  the  difficulties  attending  its  performance,  and  the 
gravity  of  it,  which  would  also  make  the  evidence  admissible. 

Furthermore,  the  court  holds  that  it  is  not  error  to  in¬ 
struct  the  jury  that  the  loss  of  childbearing  power  is  an  ele¬ 
ment  of  damage  to  be  considered  by  them  in  an  action  for 
personal  injuries  sustained  through  the  negligence  of  the  de¬ 
fendant,  when  such  loss  is  the  reasonable  and  probable  result 
of  such  negligent  act.  It  says  that  the  loss  of  the  power  of 
childbearing  is  certainly  an  element  of  damage  to  be  taken  into 
consideration  by  the  jury,  as  much  so  as  an  injury  to  any 
other  part  of  the  human  body,  and  the  question  as  to  whether 
or  not  the  injury  is  the  reasonable  and  probable  consequence 
of  the  negligent  act  is  a  question  of  fact  for  the  jury.  So 
here  it  was  for  them  to  say  whether  or  not  the  operation  of 
laparotomy  was  made  necessary  by  reason  of  the  accident,  and, 
if  so,  was  the  loss  of  childbearing  the  reasonable  and  prob¬ 
able  consequence  of  such  negligent  act. 

Questions  and  Answers  as  to  Health. — The  Supreme  Court 
of  Minnesota  says  that  in  the  case  of  Rupert  vs.  Supreme 
Court  of  United  Order  of  Foresters  an  applicant  for  life  in¬ 
surance  was  required  to  warrant  not  only  her  good  faith  as  to 
her  family  history,  but  apart  from  construction,  was  made  to 
guaranty  opinions  as  to  herself  which  no  candid  physician 
would  be  likely  to  assert  with  positiveness,  and  to  insure 
against  objective  conditions  which  the  company’s  own  expert 
was  unable  to  detect.  Invariably,  interrogatories  of  this  kind 
are  a  medley  of  conclusions  and  facts.  The  answers  called 
for  are  in  part  expressions  of  scientific  opinion,  and  in  part 
narrations  of  individual  experiences.  On  its  face,  such  an  ap¬ 
plication  requires  the  exact,  literal  truth  as  to  ailments,  the 
precise  nature  of  which  an  operation  in  major  surgery  might 
not  reveal,  and  which  only  an  autopsy  could  discover.  The 
questions  are  not  scientifically  arranged,  so  that  the  classes  of 
diseases  are  mutually  exclusive.  A  number  of  them  are  but 
“big  bags  to  put  many  diseases  in.”  It  would  require  dialec¬ 
tical  skill  of  no  mean  order  to  consistently  interpret,  and  tech¬ 
nical  knowledge  of  no  considerable  extent  to  accurately 
answer,  all  that  is  thereby  required.  When  the  questions  pro¬ 
pounded  to  an  applicant  are  in  such  terms  as  to  include 
trivial  ailments  and  injuries,  unconnected  with  any  specific 
disease,  they  should  be  interpreted  as  referring  only  to  such 
ailments  and  injuries  as  affect  the  risk  to  be  assumed,  unless 
by  express  terms  they  preclude  such  interpretation.  Answers 
which  are  purely  expressions  of  opinion  are  warranties  of  the 
bona  fide  belief  and  judgment  of  the  applicant.  Questions 


concerning  the  physical  condition  of  the  applicant,  or  anything 
that  tends  to  shorten  his  life,  do  not  invariably  require  abso° 
lute  truth  in  answering.  An  answer  to  a  question  concerning 
previous  consultations  of  physicians  which  admits  one  exam° 
ination,  and  omits  others  clearly  proved,  but  does  not  purport 
to  be  a  full  and  complete  reply  to  all  questions  in  that  con¬ 
nection,  and  is  accepted  in  its  obviously  incomplete  form,  is 
not  affirmatively  shown  to  have  been  false,  so  as  to  prevent  re¬ 
covery  on  the  policy. 

Hypnotism  and  Qualification  of  Expert  Witnesses— The 
Supieme  Court  of  Iowa  says  that  the  connection  of  hypnotism 
with  the  case  of  State  vs.  Donovan,  a  prosecution  for  seduc¬ 
tion,  was  merely  a  matter  of  evidence.  It  says  that,  accord¬ 
ing  to  the  story  of  the  prosecutrix,  the  defendant  claimed  to 
control  her  movements  by  what  he  termed  “suggestions,”  and 
exercised  hypnotic  influence  over  her  at  different  times.  To 
prove  his  power  in  this  direction  and  its  nature,  the  trial 
court  received,  over  objection,  evidence  of  instances  where  he 
had  operated  on  other  subjects,  and  of  the  control  exerted  over 
them,  this  court  knows  of  no  other  way  by  which  such  proof 
could  have  been  made.  The  evidence  was  admissible.  Again, 
the  Supreme  Court  says  that  the  jury  were  instructed  to  take 
into  consideration,  in  connection  with  other  evidence,  “the  testi¬ 
mony  relating  to  the  exercise  or  attempted  exercise  of  hypnotic 
influence.”  This  was  proper,  for,  regardless  of  whether  such  in¬ 
fluence  was  in  fact  exercised,  the  evidence  tended  to  show  that 
he  was  pretending  to  exert  it  on  her,  and  thereby  having  some 
effect  on  her  mind.  Whether  exercised  by  the  accused,  or  only 
pretended  was  not  very  important,  if  in  either  event  it  was 
resorted  to  as  a  scheme  or  artifice  to  procure  the  debauch  of 
the  prosecutrix.  Two  physicians  were  called,  and,  as  tending 
to  establish  their  qualification  to  testify  as  experts  on  the  use 
of  hypnotism  as  an  anesthetic  stated — the  one,  that  he  was 
the  superintendent  of  an  insane  hospital;  had  not  made  an  ex¬ 
tensive  study  of  the  subject,  but  knew,  to  a  certain  extent, 
what  modern  authorities  said  on  the  subject;  had  never  prac¬ 
ticed  hypnotism,  but  had  witnessed  experiments  by  others  j 
and  the  other,  that  he  had  made  some  study  of  the  subject; 
had  practiced  it  somewhat,  and  knew  a  few  of  the  works  recoo^ 
nized  as  standard  authorities,  but  had  never  attended  a  school 
teaching  hypnotism;  there  being  but  one  in  existence,  located 
in  France.  The  Supreme  Court  holds  that  there  was  no  error 
in  overruling  an  objection  to  their  competency.  It  says  that 
the  inquiry  related  to  matters  connected  with  the  profession 
of  the  witnesses,  and,  in  order  to  testify  concerning  the  same, 
they  were  not  required  to  have  derived  their  knowledge  from 
actual  experience  or  observation.  Experts,  as  every  one  knows, 
obtain  much  of  what  they  know  from  books,  and  may  express 
opinions  based  thereon  as  well  as  on  experience.  Whether  a 
person  may  testify  does  not  depend  on  any  well-defined  stand¬ 
ard  by  which  his  qualification  to  speak  shall  be  measured.  He 
should  always  possess  such  a  degree  of  knowledge  or  skill  as 
to  enable  him  to  speak  intelligently  on  the  subject,  and,  beyond 
this,  in  passing  on  the  preliminary  proof,  much  must  of  neces¬ 
sity  be  left  to  the  discretion  of  the  trial  judge.  These  wit¬ 
nesses  had  studied  the  subject  in  different  authorities,  and 
were  able  to  say  from  their  investigation  that  surgical  opera¬ 
tions  may  be  performed  on  patients  in  the  hypnotic  state; 
having  been  previously  informed  of  what  would  be  done,  and 
that  no  pain  would  result. 
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1.  Adaptation  and  Tuberculosis. — Adami  emphasizes  the  fact 
that  in  infectious  diseases  in  general,  while  the  bacteria  glow 
more  particularly  in  one  organ  or  tissue,  the  successful  counter¬ 
action  of  the  disease  is  not  a  local  matter.  The  counteraction 
is  by  the  rest  of  the  organism;  in  part  by  the  leucocytes  de¬ 
veloped  in  the  bone  marrow  and  elsewhere,  in  part  by  other 
tissues,  which  discharge  into  the  blood  diffusible  antitoxic 
and  bactericidal  substances.  He  calls  attention  particularly 
to  the  recent  observations  of  Wright  and  Douglas  on  the 
phagocytic  activity  of  the  leucocytes.  These  substances  appeal 
to  be  developed  apart  from  the  leucocytes,  that  is  to  say,  by 
other  tissues  of  the  body.  Applying  these  considerations  to 
tuberculosis,  he  points  out  that  when  the  tubercle  bacilli  grow 
locally,  there  is  a  slow  diffusion  out  of  their  toxins,  and  it 
is  by  the  adaption  of  the  rest  of  the  tissues  to  these  toxins 
that  the  leucocytes  and  these  other  tissues  become  accustomed 
to  produce  diffusible  antibacterial  substances.  In  favorable 
cases  these  are  present  in  amounts  so  considerable  that  the 
local  gic-wth  of  the  tubercle  bacilli  is  arrested  and  healing 
ensues.  Postmortem  observations  show  that  this  arrest  is  t he 
rule  rather  than  the  exception.  Applying  these  considerations 
to  the  treatment  of  tuberculosis,  he  shows,  first,  that  the 
tuberculin  treatment  is  but  an  attempt  to  carry  out  the  nat¬ 
ural  process;  that  tuberculin  is  merely  a  concentrated  extract 
of  the  toxins  of  the  bacilli,  and  that  these  now  are  injected 
into  the  organism  at  a  distance  from  the  site  of  local  growth 
of  the  bacilli.  Their  action  must  be  to  stimulate  the  cells 
of  the  rest  of  the  organism,  and  to  produce  increased  amounts 
of  antibacterial  substances.  The  cells,  however,  may  be  in  a 
state  of  low  vitality  so  that  they  do  not  react,  and  hence  this 
treatment  is  by  no  means  constantly  successful.  Modern 
treatment  similarly,  is  a  carrying  forward  of  the  same  idea. 
The  disease  as  such  is  left  severely  alone,  every  attempt  is 
made  to  improve  the  general  tone  of  the  organism  by  rest, 
good  food,  and  fresh  air.  The  cells  gain  improved  tone  and 
respond  to  the  toxins,  producing  increased  quantities  of  the 
antitoxic  and  antibacterial  substances.  Here,  again,  it  is  the 
body  as  a  whole  and  not  the  local  reaction  that  brings  about 
arrest  of  the  tuberculous  process.  The  adaptive  processes  on 
the  part  of  the  bacilli  are  next  considered.  They  also  are 
capable  of  being  modified  according  to  alterations  in  their 
environment  so  that  by  passage  they  are  found  to  adapt  them¬ 
selves  more  and  more  to  the  organism  of  any  particular 
species.  By  passage  through  the  organism  of  one  species,  the 
bacilli  become  more  and  more  virulent  for  that  species  and 
thus  may  become  less  and  less  adapted  to  growing  the  oigan- 
ism  of  another  species.  Adami  is  of  the  opinion  that  this  is 
the  case  in  general,  and  with  tubercle  bacilli  grown  in  the 
human  and  bovine  organisms,  respectively,  in  particular. 

2.  Biliary  Drainage  in  Operations  on  Gall  Bladder  and  Biliary 

Ducts. — Smith  says  that  biliary  drainage,  in  the  majority  of 
cases,  is  best  carried  out  by  cholecystostomy,  which  is  easier 
and  safer  than  cholecystectomy.  The  latter  is  indicated  foi 
stricture  of  the  cystic  duct,  in  cases  with  thickened,  distorted, 
perforated  or  gangrenous  gall  bladder,  and  when  malignancy 
is  suspected  or  found.  Cholecystectomy  should  be  accompanied 
by  drainage  of  the  cystic  duct  below  the  point  of  removal  of 
the  gall  bladder.  Patients  suffering  from  the  toxemia  ot 
cholemia  long  continued,  should  be  offered  exploratory  opera¬ 
tion  and  biliary  drainage  by  cholecystostomy  or  cholecysten- 
terostomy.  Obstruction  of  the  common  duct  by  stricture  and 
chronic  pancreatitis  may  be  treated  with  good  hope  of  cure 
by  this  procedure,  and  in  malignancy  life  is  prolonged  with 
comfort.  The  author  describes  at  some  length  the  technic  of 
his  operative  work. 

3.  Fatal  Chorea  Apparently  from  Excessive  Muscular  Action. 
— Griffith  reports  an  instance  occurring  in  a  boy  11  years  of 
age.  The  child  had  had  an  attack  of  chorea  two  years  before. 
The  cause  of  the  second  attack  was  not  known.  A  month  be¬ 
fore,  he  commenced  to  show  restlessness,  which  advanced  to 
choreic  movements  and  grimaces.  For  a  week  the  movements 
had  been  excessive.  On  admission  to  the  hospital  nothing  ab¬ 
normal  could  be  found  in  the  organs,  except  the  presence  of 
a  systolic  murmur  in  the  mitral  area.  The  boy  could  not 
speak,  although  he  seemed  to  understand  perfectly.  The  move¬ 


ments  were  so  excessive  that  the  child  was  thrown  violently 
about  the  bed,  and  was  bruised  all  over.  Sleep  was  almost 
absent.  Hyoscin  hydrobromate  given  hypodermically  relieved 
the  condition  to  a  certain  extent,  morphin,  potassium  bromid 
and  chloral  hydrate  having  been  entirely  ineffective.  The  ex¬ 
cessive  movements  continued  and  exhaustion  finally  ensued, 
and  death.  The  autopsy  showed  the  presence  of  an  endocard¬ 
itis  with  micro-organisms  in  the  heart  muscle  and  in  the 
mitral  leaflets.  While  it  can  not  be  affirmed  positively  that 
death  did  not  follow  from  endocarditis,  yet  the  case  bore  all 
the  evidences  of  death  from  exhaustion,  the  result  of  the  en¬ 
ormous  muscular  activity. 


4.  See  abstract  in  The  Journal,  Jan.  7,  1905,  p.  58. 

G.  Intra-abdominal  Anastomosis. — Groves  advises  the  use  of 
McGraw  method,  using  silk  instead  of  rubber  ligatures,  and  is 
opposed  to  the  use  of  antiseptics.  The  abdominal  wound  should 
be  closed  by  the  layer  method.  He  urges  drainage  of  the 
stomach  by  gastrojejunostomy  in  cases  of  gastric  ulcer,  irre¬ 
movable  pyloric  cancer,  dilated  or  displaced  stomach,  and  be¬ 
lieves  that  many  cases  of  dyspepsia  and  so-called  neurosis  of 
the  stomach  can  be  cured  by  drainage.  He  contends  that  there 
are  no  functional,  neurasthenic  or  neuralgic  diseases,  but  holds 
that  all  diseases  have  an  organic  cause  which  usually  can  be 
found  and  often  removed.  Attention  is  directed  to  eyestrain 
as  a  commonly  overlooked  cause  of  intraabdominal  derange¬ 
ments. 

Medical  Record,  New  York. 
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S  multiple  Myeloma  (Kakler’s  Disease).  J.  GolUns  New  York. 
9  *Let  the  Lungs  Alone  in  Consumption.  W.  Hutchinson,  Port- 

10  * Aerophagia  and  Flatulence.  C.  D.  Spivak,  Denver,  Colo. 

11  *Conduct  of  the  Perineal  Stage  in  Normal  Labor.  B.  A. 

l'edde,  Brooklyn,  N.  Y.  _ 

1°  Case  of  Premature  Separation  of  a  Normally  Situated  1  la- 
centa.  J.  W.  Robinson,  Chicago. 

13  Presentation  of  the  Portrait  of  Dr.  Fessenden  Not t  Otis  to 
the  Academy  of  Medicine  of  New  Aork.  L.  B.  Bangs, 

Vaw  'Vnrlr. 


8.  Multiple  Myeloma. — For  the  purpose  of  showing  that  the 
occurrence  of  albumose  in  the  urine  is  not  pathognomonic  of 
this  affection,  Collins  cites  a  case  in  which  repeated  exam¬ 
inations  of  the  urine  failed  to  show  albumose.  A  further  point 
of  interest  in  the  anatomic  side  of  the  case  was  the  exten¬ 
siveness  of  the  new  growth,  invading  all  the  bones  of  the  skele¬ 
ton  without  the  slightest  indication  of  metastasis,  although 
the  disease  had  existed  for  over  two  years.  Certain  clinical 
features  of  the  case  are  worthy  of  emphasis.  In  the  first 
place,  there  was  no  deformity  or  alteration  in  the  contour  of 
the  bones  to  be  made  out  during  life.  Despite  the  fact  that 
the  substance  of  the  bone  was  so  largely  replaced  by  new 
growth,  and  the  existence  of  rarefying  osteitis  to  a  high  degree, 
there  were  no  indications  that  there  had  ever  been  fractures 
or  dislocations.  In  the  second  place,  the  urine  failed  to  show 
the  albumose,  as  has  already  been  mentioned. 

9.  Let  the  Lungs  Alone  in  Consumption. — The  reasons  ad¬ 
vanced  by  Hutchinson  for  letting  the  lungs  alone  in  the  treat¬ 
ment  of  consumption  are:  1.  Consumption,  properly  speaking, 
is  not  a  disease  of  the  lungs,  but  merely  a  local  (pulmonary) 
expression  of  a  disease  which  involves  the  entire  system.  2. 
The  lungs  are  practically  beyond  the  reach  of  any  known 
remedy.  3.  In  the  vast  majority  of  cases,  so-called  pulmonary 
gymnastics  and  the  demands  made  by  them  on  the  lungs  to 
expand  beyond  their  natural  limit,  as  is  done  in  most  methods 
where  the  air  tension  is  artifically  increased,  as  by  breathing 
out  against  resistance,  simply  drive  the  infectious  material 
into  hitherto  uninvaded  areas  of  the  lungs. 

10.  Aerophagia  and  Flatulence. — From  a  study  of  the  lit¬ 
erature  and  of  his  own  cases,  Spivak  has  arrived  at  the  follow¬ 
ing  conclusions:  Swallowing  of  air  in  small  quantities  is  a 
normal  phenomenon.  Abnormal  swallowing  of  air  may.  be 
voluntary  (hysteria),  and  involuntary  (dyspepsia,  idiopathic). 
Air  may  enter  the  stomach  by  swallowing,  aspiration,  or 
gulping.  Cases  of.  aerophagia  are  not  as  rare  as  earlier 
writers  used  to  think.  Although  this  condition,  as  a  rule, 
is  a  sequel  to  some  other  affection,  yet  when  it  is  let  alone 
it  may,  in  its  turn,  produce  grave  symptoms  and  undermine 
the  health.  Aerophagia,  tympanites,  nervous  eruptation, 
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pneumatosis,  and  merycism  have  an  etiologic  relationship. 
The  best  treatment  in  voluntary  aerophagia  is  to  impress  the 
patient  with  the  fact  that  he  can  stop  it,  if  he  will. 

11.  Conduct  of  Perineal  Stage  in  Normal  Labor. — Fedde  de¬ 
scribes  a  method  devised  by  Dr.  A.  B.  Davis  to  be  employed 
in  forceps  cases.  It  consists  in  aresting  the  progress  of  the 
head  by  direct  pressure  when  the  biparietal  diameter  has 
passed  the  ischiopubic  rami  and  before  it  has  reached  the  rima 
pudendi ;  then,  by  gentle  manipulations  with  the  other  hand — 
thumb  and  fingers  on  the  opposite  side  of  the  vulva — slipping 
the  labia  first'  over  the  parietal  eminences,  then  backward  over 
the  forehead  and  face  without  allowing  the  head  to  extend 
until  it  is  fully  delivered.  By  pressure  back  of  the  anus  with 
the  hypothenar  eminence,  the  head  meanwhile  is  maintained 
in  flexion  close  under  the  pubis.  In  practice  one  receives  the 
impression  that  tension  actually  diminishes  with  the  progress 
of  delivery.  Chloroform  is  given  during  pains  in  the  latter 
part  of  the  second  stage.  When  the  head  begins  to  distend 
the  Amlva,  the  patient  is  turned  on  her  side  with  a  pillow  be¬ 
tween  the  knees.  Just  before  delivery,  when  the  parietal 
eminences  have  passed  the  pubic  rami,  the  chloroform  is 
pushed  to  the  point  of  cessation  of  pains,  the  head  is  steadied, 
and  the  vulva  is  slipped  over  the  parietal  eminences  and  the 
face,  as  described.-  Chloroform  is  then  withdrawn,  and  the 
delivery  is  completed  in  the  dorsal  position. 

Medical  News,  New  York. 

April  29. 

14  Protest  Against  Radiologic  Misinformation.  H.  G.  Piffard, 

New  York. 

15  *  Intramuscular  In  jections  of  Insoluble  Preparations  of  Mer¬ 

cury  in  Syphilis.  H.  G.  Klotz,  New  York. 

1G  Case  of  Syphilitic  Pseudoparalysis.  J.  Sobel,  New  York. 

17  *Two  Cases  of  Gastrostomy  with  Examination  of  Stomach 

Walls  by  Means  of  the  Cystoscope.  R.  E.  Pick,  New  York. 

18  ‘Continuous  Current  in  Relation  to  Inflammatory  Exudates. 

M.  A.  Cleaves,  New  York. 

19  Rheumatism  and  the  Eye  Muscles.  P.  Valk,  New  York. 

15.  Intramuscular  Injections  of  Insoluble  Mercury  Prepara¬ 
tions  in  Syphilis. — Klotz  repudiates  the  claims  made  by  some 
enthusiasts  that  insoluble  injections  are  likely  to  effect  an 
entire  and  permanent  cure  of  syphilis  in  the  shortest  time 
and  with  the  minimum  amount  of  mercury.  He  believes  that 
in  the  insoluble  injections  we  possess  one  of  the  most  effective 
methods  of  bringing  the  organism  infected  with  syphilis  under 
the  influence  of  mercury,  a  method,  however,  destined  to  sup¬ 
plement  rather  than  to  exclude  other  older  methods.  Up  to  the 
end  of  1904  he  has  records  of  2,500  injections  made  on  204 
patients;  2,112  of  the  salicylate,  150  of  the  yellow  oxid,  210 
of  calomel,  and  3  of  gray  oil.  The  age  of  the  patients  ranged 
from  18  to  60  years.  The  number  of  injections  varied  from  1 
to  42,  sometimes  distributed  over  three  and  four  years.  The 
usual  dose  was  the  entire  contents  of  a  syringe  measuring 
exactly  1  c.c.,  representing  10  cgms.  (one  grain  and  a  half)  of 
the  salt  suspended  in  oil  or  liquid  vaselin.  The  injections 
were  given  at  intervals  of  one  week,  Avhenever  symptoms  of 
syphilis  were  present,  up  to  their  disappearance;  then  2  to  4 
injections  Avere  added  at  intervals  of  10  to  14  days.  Ordinarily 
not  more  than  10  injections  were  given  continuously  except 
Avhen  the  intervals  had  been  longer.  Such  a  series  Avas  fol- 
loAved  by  an  intermission  of  several  months  without  any  treat¬ 
ment,  so  that  patients  who  were  more  or  less  exclusively 
treated  by  injections  received  4  to  6  series  of  from  6  to  8  in¬ 
jections  up  to  about  the  end  of  the  second  year.  Under 
ordinary  conditions  this  Avas  considered  sufficient  treatment. 
So-called  regular  cases  during  the  first  tAVO  years  are  hardly 
available  for  any  definite  judgment  of  the  value  of  a  treat¬ 
ment,  because  a  similar  course  of  the  disease  may  be  observed 
Avith  every  method,  and  even  occasionally  without  any  treat¬ 
ment  at  all.  In  quite  a  number  of  the  cases  other  methods 
Avere  freely  alternated  with  the  insoluble  injections.  An  in¬ 
termission  of  several  weeks  or  months,  with  iodids  or  quinin 
and  other  tonics,  will  render  the  patient  better  prepared  for 
the  renewal  of  mercurial  treatment.  In  129  cases  the  injec¬ 
tions  were  made  in  the  first  tAAro  years  after  infection;  in  15 
in  the  third  year;  in  18  in  the  fourth  and  fifth  years;  in  22 
between  five  and  ten  years;  in  11  between  between  10  and  15 
years;  in  4  between  20  and  30  years;  in  9  the  term  of  infection 
could  not  be  ascertained.  The  manifestations  AArhieh  Avere  the 


objects  of  treatment  in  these  cases  Avere  periostitis,  3 ;  gum- 
mata  of  extensor  muscles  of  thigh,  1 ;  gumma  of  scalp,  1 ; 
of  lip,  2;  lip  and  tongue,  4;  gummatous  processes  of  nose  and 
palate,  6;  in  diffuse  superficial  ulcers  of  pharynx  and  palate, 
3;  tubercular  syphilide,  13;  gummatous  ulcers  of  leg,  6,  and 
of  other  regions,  4;  gumma  of  the  testicle,  2;  cerebral  syphilis 
4.  No  pain  results  from  the  injection  itself,  if  properly  made, 
nor  is  there  any  flush  around  the  needle  puncture,  nor  in¬ 
flammation  of  the  skin.  Patients  with  flat  nates,  flabby  mus¬ 
cles  and  skin  are  not  favorable  subjects  for  the  injections.  The 
salicylate  is  the  best  salt  to  use.  Abscess  formation  results 
but  rarely,  only  4  instances  occurring  in  the  2,500  injections. 
The  constitutional  symptoms  folloAving  the  injections  are 
slight  and  of  short  duration.  The  patient  can  attend  to  his 
business  Avithout  inconvenience. 

17.  Cystoscopy  of  Stomach. — Pick  reports  tAvo  cases  to  shoAV 
the  Amlue  of  this  method  of  examination  of  the  stomach.  The 
patient  does  not  eat  any  food  for  6  hours  preceding  the  exam¬ 
ination,  in  the  meantime  Avashing  his  stomach  thoroughly 
until  the  water  returns  absolutely  clear;  then  his  stomach  is 
filled  Avith  water,  and,  Avith  the  patient  lying  flat  on  his  back, 
the  cystoscope  is  introduced.  The  paper  is  illustrated  with 
photos  of  the  interior  of  tlie  stomach  showing  both  the  cardiac 
and  "the  pyloric  openings. 

18.  Continuous  Current  in  Relation  to  Inflammatory  Exu¬ 
dates. — Cleaves  reports  7  cases  showing  the  efficacy  of  the 
continuous  current  for  dispelling  inflammatory  exudates. 

Boston  Medical  and  Surgical  Journal. 

April  27. 

20  ‘Stricture  of  the  Rectum :  A  Plastic  Operation  for  the  Re¬ 

lief  of  Certain  Varieties.  H.  A.  Lothrop,  Boston. 

21  ‘Chronic  Gonorrheal  Prostatitis.  C.  G.  Cumston,  Boston. 

22  Employment  of  the  Blind  for  Massage.  N.  B.  Potter,  New 

York. 

23  Chronic  Bronchitis  in  the  Adult  as  Influenced  by  a  Change 

of  Climate.  E.  O.  Otis,  Boston. 

24  Evolution  and  Tuberculosis.  J.  B.  Huber,  New  York. 

20.  Rectoplasty. — A  case  of  stricture  of  the  rectum  is  cited 
by  Lothrop  for  the  purpose  of  describing  an  operation  per¬ 
formed  with  a  technic  differing  from  any  previously  published. 
Under  ether  anesthesia,  the  sphincter  ani  muscles  Avere  dilated 
so  as  to  cause  temporary  paralysis.  A  curved  incision  about 
three  inches  long,  anterior  to  the  anus  and  extending  trans¬ 
versely  across  the  perineum,  Avas  made.  It  was  concave  an¬ 
teriorly  and  the  extremities  were  near  the  openings  of  the 
ducts  of  Bartholin’s  glands.  As  in  the  operation  for  posterior 
colporrhaphy  by  the  Tait  method,  the  vaginal  Avail  Avas  dis¬ 
sected  forward  and  upAvard  for  a  distance  of  about  three  inches 
so  as  to  expose  the  anterior  Avail  of  the  rectum.  The  hemor¬ 
rhage  was  very  moderate.  A  steel  bougie-aboule  (French  No. 
18)  Avas  passed  through  the  stricture  and  the  tip  could  be  felt 
through  the  rectal  wall  in  front,  thus  giving  an  idea  of  the 
extent  of  the  cicatricial  mass.  While  the  tip  of  this  'bougie 
Avas  still  above  the  stricture,  it  Avas  directed  so  as  to  press 
the  rectal  wall  into  the  wound.  With  a  knife  this  tip  Avas 
cut  down  on  and  the  incision  enlarged  vertically  one  and  one- 
half  inches,  so  that  the  rectum  above  the  stricture  could  be 
explored.  Examination  shoAved  a  uniform,  circular  constrict¬ 
ing  mass  of  fibrous  tissue  about  three-quarters  of  an  inch  thick, 
forming  a  sort  of  diaphragm  horizontaly  across  the  loAver  por¬ 
tion  of  the  rectum.  The  opening  Avas  situated  in  the  an¬ 
terior  portion  of  the  diaphragm.  The  bougie  Avas  not  removed, 
but  bent  doAvn  in  the  form  of  a  hook  for  the  purpose  of  ex¬ 
erting  traction.  The  vertical  incision  Avas  then  continued  down¬ 
ward  through  the  stricture,  making  a  cut  about  tAvo  and  one- 
half  inches  long.  The  margin  of  the  stricture  Avas  slightly 
ulcerated.  There  was  no  sign  of  malignant  disease,  and  the 
cicatricial  tissue  seemed  to  involve  all  the  layers  of  the  rectum. 
Working  through  this  vertical  incision,  a  second  vertical  in¬ 
cision,  about  two  inches  long,  was  made  in  the  median  line  of 
the  posterior  Avail  of  the  rectum  through  the  stricture.  The 
rectal  Avail  in  the  vicinity  of  this  incision  was  freed.  The 
upper  and  lower  extremities  of  this  posterior  vertical  incision 
were  easily  approximated  so  that  the  incision  could  be  closed 
horizontally  by  the  application  of  five  sutures  of  No.  1  chromi- 
cized  catgut.  After  this  the  anterior  incision  was  closed  in  a 
similar  manner  in  a  horizontal  plane.  No  feces  appeared  in 
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the  rectum  during  these  manipulations.  From  time  to 


time 

the  wound  was  irrigated  with  a  warm  saline  solution.  The 
rectum  having  been  shut  off  from  the  perineal  wound,  this  was 
closed  as  in  the  Tait  method,  first  burying  a  continuous  strand 
of  ehromicized  catgut  for  the  deeper  regions.  The  external 
wound  was  then  closed  with  six  silkworm-gut  sutures.  On 


completion  of  the  operation  the  caliber  of  the  rectum  at  the 
site  of  stricture  readily  admitted  three  fingers.  A  rectal  plug, 
four  inches  long,  made  by  binding  together  three  rubber  drain¬ 
age  tubes  with  iodoform  gauze  and  covering  the  whole  with 
rubber  dam,  was  inserted.  The  operation  wound  was  such 
that  no  recto-vaginal  fistula  could  follow,  but,  if  the  wound  had 
suppurated,  only  what  would  correspond  to  a  fistula  in  ano 
would  have  resulted.  The  operation  lasted  about  one  hour,  and 
the  patient  rallied  well.  After  operation  the  patient  suffered 
no  particular  discomfort.  The  diet  consisted  of  liquids,  with¬ 
out  milk,  for  two  or  three  days,  and  this  was  increased  grad¬ 
ually  so  that  about  eight  days  after  operation  the  patient  was 
on  full  diet.  The  rectal  plug  was  removed  on  the  fourth  day, 
and  the  rectum  irrigated  with  a  warm  boric  acid  solution.  The 
small  rubber  tube  was  left  in  the  rectum  for  a  few  days  longer. 
On  the  fourteenth  day  the  silkworm-gut  sutures  were  removed. 
There  was  no  swelling  about  the  vulva  or  rectum.  The  stitches 
held  perfectly  and  the  wound  healed  without  complication. 
Digital  examination  showed  plainly  two  horizontal  lines  of 
sutures  in  the  rectum.  The  bowels  were  kept  quiet  for  one 
week,  at  the  end  of  which  time  an  oil  enema  was  given,  fol¬ 
lowed  two  hours  later  by  a  suds  enema.  After  that  date  the 
patient  was  given  regularly  10  minims  of  fluid  extract  of 
cascara,  three  times  a  day.  This  served  to  keep  the  bowels 
regular.  Patient  had  complete  control  of  the  sphincter  muscles 
and  the  formed  movements  were  normal  in  size,  a  circumstance 
which  had  not  obtained  for  a  number  of  years.  Patient  had 
left  the  hospital  about  four  weeks  after  entrance.  Thirteen 
months  after  operation  the  patient  is  in  excellent  general 
health  and  suffers  no  local  discomfort  of  any  sort. 

21.  Chronic  Gonorrheal  Prostatitis.— The  principal  points  in 
the  treatment  outlined  by  Cumston  may  be  summed  up  as 
follows:  First,  dilate  the  strictures,  especially  those  seated  in 
the  membranous  urethra,  proceding  with  delicacy  so  as  nevei 
to  cause  hemorrhage-  Second,  rectal  massage  of  the  prostate 
for  from  three  to  five  minutes.  Third,  have  the  patient  uiin- 
ate  to  wash  out  the  prostatic  urethra  and  thus  to  remove 
the  secretions  that  the  massage  has  caused  to  accumulate 
there.  This  is  sufficient  and  is  preferable  to  large  irrigations 
of  potassium  permanganate  which  are  dirty  and  often  produce 
useless  traumatisms.  Fourth,  instil  1  c.c.  or  2  c.c.  of  a  solu¬ 
tion  of  silver  nitrate  (1  to  100  for  the  first  few  times  and 
rapidly  arriving  at  1  to  50)  into  the  prostatic  urethra.  The 
treatment  should  be  carried  out  every  other  day,  and  the  length 
of  time  that  it  must  be  kept  up  varies  considerably,  but,  as  a 
rule  a  cure  can  be  accomplished  in  less  than  six  or  seven  weeks. 
The  results  Cumston  has  obtained  have  been,  on  the  whole, 
excellent,  and  27  of  the  32  cases  thus  treated  have  been  abso¬ 
lutely  cured.  They  have  been  closely  followed  for  periods 
varying  from  eighth  months  to  four  years  after  all  treatment 
had  been  stopped,  and  have  been  submitted  on  several  occasions 
to  the  beer  test,  which  has  always  remained  negative. 


New  York  Medical  Journal,  New  York. 

April  29. 

25  ‘Nephropexy,  pro  and  con.  A.  E.  Gallant,  New  York. 

26  ‘Gallstone  Disease ;  Remote  Effects  and  Treatment.  S.  P. 

Gerhard,  Philadelphia. 

27  Contribution  to  the  Plastic  Surgery  of  the  Urethra.  G.  F. 

Lydston,  Chicago.  .  _  _ 

28  Inflammation  of  the  Glands  of  Bartholin.  C.  C.  Miller, 

Chicago. 

29  Problem  of  Exterminating  Mosquitoes ;  Discovery  of  Inac¬ 

cessible  Breeding  Places.  H.  A.  Eberle,  Greensboro,  S.  C. 

30  Primary  Epithelioma  of  the  Uvula,  with  Report  of  a  Case 

Where  Recurrence  Took  Place  After  Two  Operations  for 
Removal.  H.  Smith,  New  York. 

3T  Infection  Through  the  Tonsils.  W.  S.  Anderson,  Detroit, 
Mich. 

32  Modern  Motherhood.  T.  Bannan,  Syracuse,  N.  Y. 


25.  Nephropexy. — Gallant  discusses  the  pros  and  cons  of  the 
performance  of  nephropexy.  He  says  that  the  majority  of 
clinicians  now  accept  Glenard’s  theory  that  the  movable  kidney 
is  merely  an  incident  in  the  general  ptosis,  and  symptoms  re¬ 
ferred  to  the  kidney  are  much  more  likely  to  be  the  result  of 


intestinal  displacement,  as  is  also  the  case  in  troubles  caused 
by  deformity  or  abnormal  mobility  of  the  spleen,  liver  or 
kidney,  and  dilatation  of  the  stomach,  and  as  the  symptoms 
due  to  kidney  mobility  (Dietl’s  crises,  with  hydronephrosis, 
jaundice,  or  hematuria)  can  be  differentiated  by  their  acute¬ 
ness,  recurrence,  and  subsidence  when  the  patient  has  been 
placed  in  the  inclined  dorsal  position,  and  the  kidney  replaced; 
and,  per  contra,  as  the  evidences  of  gastrointestinal  displace¬ 
ment  and  disorders  (gastritis,  constipation,  malnutrition, 
nervous  instability,  splashing  sound,  and  distorted  abdominal 
outline)  are  notable  for  their  chronicity  and  rebelliousness  to 
treatment,  that  nephropexy  is  justifiable  on  a  displaced  kidney 
after  operation  thereon,  involving  it  or  its  pelvis  or  ureter,  or 
to  relieve  hydronephrosis  or  hematuria  from  a  non-replaceable 
kidney.  Hepatopexy,  splenectomy,  gastroplication,  gastro¬ 
jejunostomy,  and  suture  of  the  recti  may  occasionally  be  in¬ 
dicated.  The  main  obstacle  to  nephropexy  in  women  lies  in 
the  greater  obliquity  of  the  lower  ribs,  which  prevent  sutur¬ 
ing  the  kidney  high  enough  to  avoid  harmful  compression  by 
the  ordinary  corset  and  waistbands.  Nephropexy  is  unjusti¬ 
fiable  when,  in  order  to  place  the  sutures,  it  is  necessary  to 
drag  the  kidney  farther  down.  Nephropexy  may  relieve  the 
symptoms  due  to  kidney  mobility,  but  in  order  to  overcome 
those  caused  by  the  general  ptoses  it  has  been  necessary  to 
adopt  a  new  principle,  viz.,  (a)  gravity  replacement  by  the 
semiopisthotonos  posture;  (b)  support  of  the  replaced  viscera 
by  a  corset  made  to  order  from  measurements  taken  while  the 
woman  is  lying  down,  laced  with  two  strings,  inserted  from 
above  down,  put  on  while  in  the  inclined  dorsal  posture,  and 
fastened  in  front  from  below  upward.  By  this  method  the 
viscera  can  not  prolapse  while  the  corset  is  worn,  and  with 
this  support  nephropexy  for  replacing  kidney,  per  se,  is  but 
rarely  indicated,  multiple  operations  can  be-  avoided,  and  the 
patient  can  be  placed  under  curable  conditions. 

26. — See  abstract  in  The  Journal,  Feb.  18,  1905,  page  571. 


Lancet- Clinic,  Cincinnati 

April  29. 

33  ‘Piroplasmosis  Hominis.  P.  M.  Ashburn.  Missoula,  Mont 

34  Dermatologic  Malingering.  M.  L.  Heidingsfeld,  Cincinnati. 

33.  Piroplasmosis  Hominis. — Ashburn’s  article  is  a  rear¬ 
rangement  of  a  report  submitted  to  the  Surgeon  General  of  the 
Army,  in  July,  1904,  and  read  before  the  Cincinnati  Academy 
of  Medicine  in  October  of  the  same  year,  but  not  printed.  It 
embraces  all  cases  of  “spotted  fever”  occurring  in  the  Bitter 
Root  Valley  and  the  vicinity  of  Missoula,  Montana,  in  1904, 
and  the  conclusions  drawn  from  their  study. 


St.  Louis  Medical  Review,  St.  Louis,  Mo. 

April  22. 

35  Gonorrheal  Rheumatism.  G.  F.  Lydston,  Chicago. 

36  Contribution  to  the  Etiology  of  Nervous  Affections.  r.  H. 

Evans,  Philadelphia. 

Interstate  Medical  Journal,  St.  Louis. 

April. 

37  Review  of  Methylene  Blue  Eosin  Blood  Stain ,  Report  of 

Some  Modifications  in  Method  of  Preparation.  G.  C. 
Crandall,  St.  Louis.  _  _  „ 

38  Amputation  Neuromata;  Report  of  Three  Cases.  T.  H. 

Manley,  New  York.  ,  _  .  .r  . 

39  Indifference  to  Diagnosis  One  of  the  Dangers  of  Modern 

Surgery.  J.  Block,  Kansas  City. 

California  State  Journal  of  Medicine,  San  Francisco. 

April. 

40  Consideration  of  Congenital  Dislocation  of  the  Hip.  H.  M. 

Sherman,  San  Francisco. 

41  Report  on  an  Epidemic  of  Diphtheria.  R.  L.  Wilbui,  Stan- 

42  Postoperative 1  &Veritral  Hernia— Its  Causes  and  Prevention. 

C.  G.  Bull,  Alameda.  ,  .  a™ 

43  Etiology  of  Locomotor  Ataxia.  J.  O.  Hirschfeldei.  San 

Francisco. 

44  Acute  Delirium.  H.  E.  Sanderson,  Stockton. 

45  Uncinariasis;  Report  of  Seven  Cases.  H.  Gunn,  San  Tian 

cisco. 

Archives  of  Otology,  New  York. 

April. 

46  Distribution  of  Blood  Vessels  in  the  Labyrinth  of  the 

Ear  of  the  Sheep  and  the  Calf.  G.  E.  Shambaugli,  Chi- 

47  Anatomy  of  the  Child’s  Ear.  Emphasizing  Points  of  Prac¬ 

tical  Importance.  W.  S.  Bryant,  New  ^-Oik. 

48  The  Pathology  of  the  Infant’s  Ear  Underlying  Aural  and 

General  Disease.  -T.  A.  Kenefick,  New  \oik. 

49  Otitis  Media  in  Children.  A.  Jacobi,  New  York.  ..... . 

50  Operative  Treatment  of  Diseases  of  the  Ear  in  Childhood. 

E.  B.  Dench,  New  York. 
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Brooklyn  Medical  Journal. 

April. 

51  High  Iieetal  Cancer.  C.  Jewett. 

52  Cardiac  Status  in  Hemal  Disease.  J.  M.  Van  Cott. 

Report  of  Present  Condition  of  Cases  Operated  on  for  Con- 

genital  Dislocation  of  ‘Hip.  C.  D.  Napier. 

54  Conservatism  and  Radicalism  in  the  Practice  of  Medicine 

D.  E.  Cornwall. 

55  Case  of  Epithelioma  of  External  Auditory  Canal,  Tympanic 

Cavity  and  Mastoid.  B.  C.  Collins. 

56  Elephantiasis  of  the  Scrotum.  W.  F.  Campbell. 

57  Case  of  Hysterical  Aphasia  and  Paralysis.  L.  G.  Ken- 
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98 
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New  Orleans  Medical  and  Surgical  Journal. 

May. 

Plasmodium  Malarias  Outside  the  Body  of  Man  C  D  Sim 
mens,  Baton  Rouge,  Da.  alm' 

S°R  M.PHEmm\\lh/acks™Mli:,yC'‘0l08y  ot  Staten. 

“SSe,  ?tmCbr,|1eTS'L,S'!,Ue'“  ,n<1  Tr“'“"-”L  »•  O. 

Beta-Naphthol  in  Uncinariasis.  E.  M.  Dupaquier. 

Hysterical  Arthralgia  or  Brodie’s  Joint  F  w 

Parham.  ”• 


Memphis  Medical  Monthly. 

April. 

58  Greatly  Increased  Frequency  of  the  Occurrence  of  Abortion, 

as  Shown  by  Reports  from  Memphis  Physicians.  J.  L 
Andrews,  Memphis. 

59  Cholelithiasis.  J.  A.  Crisler,  Memphis. 

60  Pyelitis.  M.  Goltman,  Memphis. 

61  Mitral  and  Aortic  Incompetency,  with  Special  Reference 

to  Iherapeusis.  R.  N.  Greene,  Greenville,  Fla. 

62  Pleurisy  Complicating  Pneumonia.  O.  S.  McCown,  Memphis. 

63  Cesarean  Section  Complicated  by  Rupture  of  the  Uterus ; 

Recovery  of  Mother  and  Delivery  of  Living  Child.  B.  C 
McMahon,  New  York  City. 

Iowa  Medical  Journal,  Des  Moines,  Iowa. 

April  15. 

04  Introduction  of  Soft  Rubber  Tube  in  Intestine  Through  the 
Stomach  for  Medical  and  Surgical  Purposes.  W.  J.  Latta, 
Des  Moines. 

65  Treatment  of  Diphtheria.  E.  F.  Cowger,  Riverton. 

66  Physician’s  Duty.  C.  A.  Boice,  Washington,  Iowa. 

67  Emphysema.  W.  W.  Hunter,  Montieelio. 

68  Use  of  a  Solution  of  Adrenalin  Chlorid'  in  Oil  in  the  Acute 

Forms  of  Rhinitis  and  Laryngitis.  J.  M.  Brown,  Chicago. 

Archives  of  Pediatrics,  New  York. 

April. 

69  M  orlc  of  the  Babies'  Wards  of  the  New  York  Postgraduate 

Hospital  for  Convalescent  Children.  H.  D.  Chapin,  New 
York. 

70  Primary  Adenosarcoma  of  the  Liven-  in  a  Child  of  Nine 

Months.  L.  E.  Holt,  New  York. 

71  Congenital  Obliteration  of  the  Bile  Ducts.  J.  P.  C.  Griffith 

Philadelphia. 

72  Sclerema  Neonatorum ;  Report  of  a  Case  with  Complete 

Recovery.  J.  Sobel,  New  York. 

73  Errors  in  Diet  as  a  Cause  of  Infantile  Diarrhea.  St.  G.  T 

Grinnan,  Richmond. 

Wisconsin  Medical  Journal,  Milwaukee. 

April. 

74  “Radio-Activity.”  The  Therapeutic  Result  We  May  Expect 

at  Its  Present  Stage  of  Development.  William  Sickles, 
Milwaukee. 

75  Complete  Diagnosis.  E.  Evans,  La  Crosse. 

76  Anatomic  Anomalies  Encountered  in  Abdominal  Operations. 

H.  Reineking,  Milwaukee. 

77  Remarks  on  Pneumonia.  F.  W.  Epley,  New  Richmond,  Wis. 

1 8  General  Practice  in  Northern  Wisconsin.  J.  P.  Cox,  Spooner, 

Wis 

Journal  of  Medicine  and  Science,  Portland,  Me. 

April. 

79  Thermometers  and  the  Measurement  of  Temperature.  A  L 

Clark. 

80  Weather  Forecasting.  H.  I.  Allen. 

81  Panama  Canal  Mismanagement.  C.  A.  L.  Reed. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

May. 

82  Treatment  of  Tuberculosis  in  Ontario.  J.  H.  Elliott,  Graven- 

hurst,  Ontario. 

S3  Case  of  Multiple  Sebaceous  Cysts.  A.  McPhedran,  Toronto. 

Medical  Fortnightly,  St.  Louis. 

April  25. 

84  Why  Quackery  Thrives.  R.  W.  Wilcox,  New  York. 

50  Duty  of  the  Medical  Expert  to  the  Individual  and  to  the 

State.  R.  B.  H.  Gradwohl,  St.  Louis. 

86  Relation  of  Man  to  Nature  (a  Study  Prompted  by  “Testi- 
monies  of  the  Sepulchres”).  A.  S.  Ashmead,  New  York. 

51  Anatomic  Eponyms.  R.  S.  Gregg,  Chicago. 

Virginia  Medical  Semi-Monthly,  Richmond,  Va. 

April  21. 

88  Case  of  Extensive  Embolic  Gangrene:  With  Remarks  on 

the  Indications  for  Multiple  Amputations  of  the  Extrem- 
ties.  _  M.  H.  Richardson,  Boston,  Mass. 

89  Immediate  Repair  of  Lacerations  of  Cervix.  E.  McGuire, 

Richmond,  Va. 

90  Circumcision — Its  Technique,  Anesthesia,  Operation,  After- 

Treatment  and  Report  of  Cases.  E.  A.  Timmons,  Co¬ 
lumbia,  Teun. 

91  Asthma.  J.  G.  Nelson,  Richmond,  Va. 

92  Case  of  Multiple  Perforations  of  Stomach,  Mesentery  and 

Intestines,  with  Recovery.  J.  E.  Cannaday,  Paint  Creek, 
W.  Va. 

93  Contract  Doctor.  G.  A.  Hogan,  Bessemer,  Ala. 

Dominion  Medical  Monthly,  Toronto. 

April. 

94  Cocaine  Anesthesia.  I.  Olmsted,  Hamilton,  Ontario. 

J5  Lympho-Sarcoma.  B.  Milner. 

96  Case  of  Hysterectomy  for  Fibroid  of  the  Uterus ;  Recovery. 

A.  L.  Smith,  Montreal. 


^ - j 


April. 

ini  -m,enCeA^aIus:  ?,?poi:t.of  ,case-  M-  M.  S.  Johnstone,  Chicago 
103  The  Woman  Physician.”  L.  II.  Branson.  S 

Ca*e.cf  Achondroplasis  and  One  of  Sublingual  Tumor  in 
Baby  of  Eleven  Months.  H.  Michael,  Chicago. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
toods  are  emitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 


April  is. 

1  *  treatment  of  Empyema.  J.  H.  Pringle,  Glasgow. 

-  Contribution  to  the  Treatment  of  Chronic  Empyema 
Grunbaum,  London.  w 

3  *Iron  Acetate  in  Treatment  of  Pneumonia 
Leeds. 


O. 


H.  J.  Robson, 


New  Methods  of  Studying  Affections  of  the  Heart.  J.  Mac- 
Kenzie,  Burnley.  ^ 

Ca«e  of  Purulent  Pericarditis  in  an  Infant:  Operation- 
Death.  J.  A.  Coutts  and  R.  P.  Rowlands,  London  ’ 

Hepatic  Factor  in  Biliousness.  F.  Hare,  Queensland 

Bh'minghamailmatiC  DefeCtS  °f  the  Sku'L  C-  r  Green, 


1.  Treatment  of  Chronic  Empyema. — The  treatment  advo¬ 
cated  by  Gruenbaum  consists  in  the  application  of  a  negative 
pressure  to  the  pleural  cavity  for  several  hours  every  day. 
The  development  of  a  negative  pressure  of  10  to  15  mm.  Hg 
can  be  easily  maintained  by  inexpensive  apparatus.  In  select- 
ing  the  pump,  it  must  be  remembered  that  there  may  be  a  slight 
leak  at  the  chest  wall,  so  that  it  is  wise  to  choose  a  pump 
which  will  remove  considerable  quantities  of  air,  and  not  one 
which  is  designed  to  develop  a  perfect  vacuum.  For  this 
reason  Fischer’s  filter  pump  is  almost  ideal,  because  the  regu¬ 
lation  of  the  negative  pressure  developed  is  easily  carried  out 
by  altering  the  length  of  the  tube  used,  and  that  form  of  pump 
requires  very  little  water— less  than  half  a  gallon  an  hour— 
and  thereby  gives  but  little  trouble.  It  would  not  be  wise  to 
connect  the  pump  direct  with  the  empyema,  for  two  reasons— 
( 1 )  if  anything  should  go  wrong  with  the  pump,  water  would 
pass  into  the  cavity;  (2)  if  there  were  much  discharge,  the 
pump  would  become  dirty  and  would  refuse  to  act.  A  large 
bottle  is  connected  between  the  pump  and  the  chest,  and  this 
is  partially  filled  with  carbolic  lotion;  by  placing  the  bottle 
on  a  higher  level  than  the  pump,  it  is  found  that  even  when 
the  water  is  flowing  extremely  slowly,  respiratory  movements 
do  not  lead  to  sufficient  alteration  in  pressure  to  draw  the 
water  into  it.  A  negative  pressure  of  80  mm.  Hg  is  used  in 
adult  cases,  and  this  is  accomplished  by  having  a  fall  of  nearly 
2  meters.  Since  the  apparatus  described  above,  although  pos¬ 
sessing  the  advantage  of  costing  less  than  ten  shillings,  never¬ 
theless  labors  from  the  disadvantage  of  requiring  a  slight 
amount  of  attention,  it  was  thought  worth  while  to  devise 
one  that  would  work  without  any  attention  at  all.  A  small 
exhaust  pump  of  about  16  c.  cm.  capacity  was  run  by  a  small 
electric  motor ;  with  this  arrangement  it  is  necessary  to  place 
a  valve  in  the  system  to  prevent  too  great  a  negative  pressure 
being  developed.  The  arrangement  which  was  adopted  con¬ 
sisted  in  connecting  the  pump  with  a  large  wide-mouthed 
bottle,  through  the  cork  of  which  three  tubes  passed.  One  of 
these  was  connected  with  the  pump,  one  with  the  chest,  and 
the  third  was  open  above,  but  inside  the  bottle  passed  into  a 
cylinder  containing  mercury.  The  depth  of  the  mercury  was 
over  15  cm.,  the  tube  could  be  drawn  up  so  that  the  distance 
of  the  end  from  the  surface  of  the  mercury  could  be  adjusted 
with  ease.  It  is  necessary  for  the  cylinder  to  be  at  least  2 
centimeters  in  diameter,  because  air  bubbling  through  mer¬ 
cury  agitates  it  so  greatly  that  if  a  small  cylinder  be 
used  the  mercury  would  be  thrown  out  of  it;  gauze  should  be 
tied  over  the  top  of  the  cylinder.  The  negative  pressure  de- 
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veloped  depends  on  the  depth  of  the  opening  of  the  tube  below 
the  surface  of  the  mercury  and  efficiently  prevents  a  dangerous 
exhaust  being  established.  The  treatment  is  painless;  usually 
the  pulse  rate  is  slightly  accelerated,  but  that  may  be  due  to 
the  excitement  of  having  the  apparatus  by  the  bedside.  The 
advantages  which  may  be  claimed  for  this  treatment  aie  tvo. 
The  negative  pressure  tends  to  expand  the  lung  without  neces¬ 
sarily  causing  emphysema  of  the  other  lung,  which  may  be 
expected  from  the  use  of  James’s  bottles.  2.  The  negative 
pressure  produces  a  hyperemia  of  the  tissues  of  the  pleural 
cavity,  which  probably  increases  their  local  resistance. 

3.  Iron  Acetate  in  Pneumonia. — For  the  last  seven  years 
Robson  has  treated  all  cases  of  pneumonia— whether  broncho¬ 
pneumonia  or  lobar  pneumonia — by  iron  acetate,  and  severe 
cases  by  alternate  doses  of  iron  acetate  and  strychinin,  with 
surprisingly  good  results.  The  prescriptions  used  are : 

R.  Liquor  ferri  perchlor . m-  o 

Liquor  ammon.  acetat . 3ii  8 

Aq.  chloroformi  ad . ^ss  16 

Sig.,  No.  1 :  Take  every  4  hours  in  water  when  given  alone; 

take  every  6  hours  alternately  with  the  strychnin  mist,  when 
this  latter  is  needed.  (It  is  administered  every  6  hours  until 
the  patient  is  well  over  the  crisis;  then  it  is  given  every.  8 
hours,  and  later  every  12  hours  alternately  with  the  strychnin. 

R.  Liquor  strychninse  . m.v 

Aq.  chloroformi  ad . Sss  16 

Sig.  No.  2:  Take  every  6  hours  in  water  alternate! 
the  ferri  mist,  and  as  above  stated  ( in  severe  cases  only ) . 

R.  Pine  oil,  for  dry  inhalation  on  a  clean  handkerchief. 

Alcohol  is  seldom  given  until  toward  or  after  the  crisis,  and 
often  it  is  not  required  at  all,  and  then  only  as  the  pulse  oi 
condition  of  the  patient  directs.  Oxygen  is  seldom,  required, 
but  when  it  is  given  it  is  administered  “warm,”  being  either 
gently  blown  into  the  patient’s  mouth  and  nose  at  a  tempeia- 
ture  of  90  degrees  or  95  degrees  F.,  at  which  temperature 
there  is  no  cold  draft  or  feeling  of  cold,  or  inhaled  directly  at 
a  temperature  of  65  degrees  F.  from  an  oxygen  wa.rmei. 
Quinin  is  never  given.  Digitalis  seems  seldom  needed  if  the 
treatment  by  iron  acetate  is  adopted  early.  Antipyretics  of 
the  coal-tar  series  are  carefully  avoided.  Tepid  sponging  or 
the  cold  pack  is  resorted  to  for  lowering  a  high  temperature; 


with 


though  under  the  above  treatment  it  seems  to  be  seldom  le 
quired.  The  temperature  of  the  bedroom  is  kept  at  .63  degrees 
F.,  and  free  ventilation  is  encouraged.  For  pleuritic  pain  an 
occasional  mustard  leaf  and  a  flannel  binder,  carefully  applied 
round  the  chest,  are  resorted  to.  If  these  fail  to  relieve  the 
pain,  a  small  dose  of  morphin  is  given.  Systematic  poulticing 
is  condemned.  The  treatment  by  this  alternate  administration 
of  iron  and  strychnin  (where  the  latter  is  called  foi )  seems 
to  be  particularly  useful  under  the  following  conditions : 

1.  Cases  of  severe  bronchopneumonia  in  infants  or  children, 
and  in  catarrhal  and  lobar  pneumonia  in  debilitated  subjects. 
2.  Where  one  has  not  two  properly  trained  nurses  for  night 
and  day  respectively,  as  by  the  regular  administration  of  the 
strychnin  through  the  night  as  well  as  through  the  day,  the 
heart  action  is  kept  up,  and  the  danger  of  heart  failure  at  the 
crisis  is  very  much  lessened.  3.  In  the  infectious,  creeping, 
and  spreading  form  of  pneumonia  which  follows  influenza. 
4.  The  crisis  is  hastened  and  favorably  modified,  the  virulence 
of  the  disease  is  lessened,  and  the  complication  of  emphysema 
seldom  occurs.  5.  Even  when  bronchitis  is  present,  there  sel¬ 
dom  is  need  to  order  depressing  drugs  like  ipecacuanha,  as  the 
iron  acetate  seems  to  act  as  a  good  expectorant. 

The  Lancet,  London. 

April  15. 

8  ‘Cure  of  Cancer.  E.  Owen. 

9  Cyllin  Inhalant.  E.  Klein. 

10  Relationship  Between  Dental  and  Other  Diseases.  R.  D. 

Pcdlcy. 

11  ‘Tetanus  Successfully  Treated  with  Antitetanic  Serum  and 

Curare.  E.  Collins,  London.  ,  . .  . 

12  ‘Investigation  into  the  Causations  of  Puerperal  Infections. 

A.  G.  R.  Foulerton,  England. 

13  Nature  of  Diabetes  Mellitus.  W.  C.  Bosanquet. 

14  Dissemination  .of  Mammary  Carcinoma.  W.  T.  Handley.. 

8.  Cure  of  Cancer. — Answering  the  question,  is  a  surgeon 
ever  justified  in  claiming  that  he  has  cured  a  patient  of  cancer, 
Owen  says  that  at  present  “no  sign  of  return”  is  as  much  as  a 


surgeon  is  justified  in  claiming  as  the  best  result  of  his  treat¬ 
ment  of  cancer.  He  cites  one  case  of  cancer  of  the  breast  that 
was  operated  on  by  him  for  the  last  time  in  1879.  The  patient 
is  still  living,  enjoys  perfect  health,  and  there  has  never  been 
any  return  of  the  disease. 

11.  Antitetanic  Serums  and  Curare  in  Tetanus. — The  case  re¬ 
ported  by  Collins  received  70  c.c.  of  antitetanic  serum  within 
48  hours,  and  20  grs.  of  chloral  hydrate  and  potassium  bromid 
every  4  hours,  without  any  improvement  in  his  condition. 
Two*  days  later  one-twelfth  grain  of  curare  was  injected  hypo¬ 
dermically  into  the  forearm;  repeated  8  hours  later,  and  again 
on  the  following  day,  the  dose  being  gradually  increased  to 
one-half  a  grain.  The  curare  was  given  for  about  a  week. 
For  4  days  the  patient  was  given  20  grains  each  of  chloral 
hydrate  and  potassium  bromid  every  4  hours.  For  the  next 
5  days,  the  dose  of  each  was  decreased  to  10  grains,  when  it 
was  again  increased  to  20  grains.  Collins  says  that  after  re¬ 
moving  the  site  of  inoculation,  antitetanic  serum  should  be 
injected  under  the  skin  of  the  abdomen  in  large  doses  (from 
20  to  30  cubic  centimeters)  and  repeated  daily  for  a  week  or 
ten  days.  Theoretically,  this  should  neutralize  the  poison  al¬ 
ready  absorbed  into  the  system ;  anyhow,  it  is  the  only  means 
which  we  have  of  achieving  that  object,  and  large  doses  cause 
no  ill-effects.  He  cannot  conceive  that  curare  has  a  direct 
action  on  the  specific  poison,  but  it  has  some  influence  in 
diminishing  the  severity  of  the  clonic  tetanic  spasms  by 
paralysing  the  nerve  endings.  It  should  be  injected  hypoder¬ 
mically,  morning  and  evening,  commencing  with  one-sixth  of 
a  grain  and  gradually  increasing  the  dose,  according  to  the 
severity  of  the  spasms,  to  one  grain.  Chloral  hydrate  and 
potassium  bromid  (20  or  30  grains  of  each  every  four  or  six 
hours)  are  the  most  likely  drugs  to  give  beneficial  results  in 
producing  sleep  and  relieving  the  irritability  of  the  motor 
nerve  cells  in  the  brain  and  the  spinal  cord.  Other  details  in 
the  treatment  of  tetanus,  such  as  absolute  quiet  in  a  darkened 
room,  the  administration  of  chloroform  for  relieving  severe 
tetanic  convulsions  of  for  passing  the  feeding  tube  or  catheter, 
and  the  choice  of  suitable  aperients,  need  no  comment. 

12.  Puerperal  Infections. — Foulerton  and  Bonney  conclude 
the  results  of  their  investigations  into  the  causation  of  puer¬ 
peral  infections.  They  are  of  the  opinion  that  the  old  classi¬ 
fication  of  cases  of  peurperal  fever  into  sapremic,  septicemic, 
and  pyemic  has  but  little  value;  a  comparison  of  clinical 
observations  with  bacteriological  findings  shows  that  it.  is 
practically  impossible  to  distinguish  between  cases  of  septice¬ 
mia  which  are,  for  the  time,  of  a  mild  type  and  cases  of 
“sapremia,”  using  the  latter  term  in  the  sense  in  which  it  was 
formerly  used  in  this  connection,  and  bacteriologically  the 
distinction  between  a  case  of  septicemia  and  one  of  sapremia, 
or  toxemia,  as  it  is  now  termed,  is  often  extremely  indefinite. 
While  no  really  useful,  and  at  the  same  time  concise,  scheme 
for  the  classification  of  a  class  of  diseases  presenting  the 
variety  of  features  which  is  presented  in  puerperal  fevers  is 
practicable,  the  following  scheme  at  any  rate  indicates  the 
main  pathologic  processes  concerned  in  the  production  of  the 
symptoms  of  these  infections:  I.  Infection  of  lacerations  of 
the  perineal  tissues  or  of  the  vaginal  wall  (sometimes  with 
direct  extension  by  contiguity  of  surface  to  the  cavity,  of  the 
uterus).  1.  Localized  infection  plus  toxemia.  2.  Localized  in¬ 
fection  plus  toxemia,  plus  generalized  infection.  II.  Primary 
infection  of  the  contents  of  the  uterus  or  of  the  placental  site. 
1.  Localized  infection  plus  toxemia.  2.  Localized  infection 
plus  toxemia  plus  generalized  infection.  The  chief,  point 
which  presents  itself  among  the  results  of  their  investigation 
is  the  predominating  importance  of  streptococcic  infection  in 
the  causation  of  puerperal  fevers.  The  next  most  important 
organism  was  micrococcus  pneumonia.  Infection  by  various 
strains  of  streptococci  or  by  micrococcus  pneumonia  was  pres¬ 
ent  in  33  out  of  40  cases  of  severe  puerperal  fever,  and  these 
organisms  may  be  held  responsible  for  13  out  of  the  14  deaths 
which  occurred.  Between  streptococci  generally  and  micrococcus 
pneumonia  there  are  such  close  affinities  with  respect  to  patho¬ 
genic  action  that,  apart  from  the  question  of  specific  antitoxic 
serum  treatment,  the  same  general  treatment  may  be  regarded 
as  applicable  to  either.  As  a  general  rule,  in  the  absence  of  a 
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definite  bacteriologic  diagnosis,  the  safe  course  for  the  prac¬ 
titioner  to  adopt  is  to  deal  with,  every  case  of  puerperal  fever 
in  which  the  temperature  rises  above  102  degrees  F.  as  if  it 
were  a  case  of  streptococcic  infection.  For  serum  treatment 
to  be  applied  with  any  reasonable  hope  of  success  under  present 
conditions  a  polyvalent  or  compound  serum  from  a  horse  im¬ 
munized  against  the  various  strains  of  streptococcus  which  are 
met  with  in  puerperal  infections  is  necessary.  The  authors  be¬ 
lieve  that  by  the  use  of  such  a  compound  antistreptococcic 
serum,  recently  obtained  from  the  horse  and  used  in  sutli- 
ciently  large  doses,  a  considerable  reduction  in  the  mortality 
caused  by  streptococcic  puerperal  fever  could  be  affected.  In 
the  case  of  either  a  streptococcic  or  pneumococcic  infection  of 
the  uterus,  with  or  without  secondary  infection  by  other 
bacteria,  curettage  would  seem  on  the  one  hand  to  be  in¬ 
capable  of  doing  any  good,  and  on  the  other  hand  might  be 
productive  of  most  serious  results  by  infecting  the  hitherto 
intact  deeper  tissues  of  the  uterine  wall.  Nor  is  it  probable 
that  in  cases  in  which  the  uterus  is  invaded  by  bacteria  which, 
unlike  the  streptococcic  and  micrococcus  pneumonia,  have  little 
tendency  to  infect  the  deeper  layers  of  the  uterine  tissues,  the 
operation  is  likely  to  effect  any  definite  good  by  removing  all 
infection,  however  thoroughly  the  curettage  may  be  carried  out. 
Therefore,  the  use  of  the  curette  should  be  absolutely  dis¬ 
carded  in  the  treatment  of  peurperal  uterine  infection.  The 
best  local  treatment  to  adopt  is  that  which  is  now  commonly 

carried  out  in  Great  Britain  at  the  onset  of  puerperal  fever _ 

digital  exploration  of  the  uterus,  the  removal  in  this  way  of 
any  letained  fragments  and  subsequent  douching  of  the  cavity 
of  the  uterus  with  an  antiseptic  solution.  A  clinical  fact  of 
some  importance  is  that,  although  invasion  of  the  uterus  by 
streptococci  is  marked  by  a  sharp  rise  of  temperature  and 
other  symptoms  of  same  severity,  the  fever  may  be  transient, 
subsiding  within  48  hours  without  any  special  treatment. 
This  fact  is  one  that  may  be  useful  when  tracing  the  con¬ 
veyance  of  infection  in  puerperal  cases.  As  to  preventive 
measures  which  can  be  taken  against  the  risk  of  auto-infection, 
more  especially  the  use  of  vaginal  douching  with  antiseptic 
solutions  before  the  commencement  of  labor,  the  procedure 
is  generally  a  useless  one,  but,  at  the  same  time,  the  objection 
which  has  been  urged  against  it,  that  by  means  of  it  bacteria 
may  be  conveyed  from  the  vulva  to  the  upper  part  of  the 
vagina,  appears  to  be  without  good  foundation. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

Last  indexed  page  1320. 

15  (Year  LXIX,  No.  12.)  *  Ankylostomiase.  Calmette  and  Bre¬ 

ton. 

16  Maladies  endSmiques,  epidgmiques  et  contagieuses  qui  ont 

,dans  les  Colonies  franqaises  en  1903.  Kermorgant. 
i,  °:  3.3-)  *DiabSte  et  la  cure  arsdnicale.  Verdalle. 

J8  ^Variations  de  l’astigmie  corngenne  avec  l’age.  F.  Lagrange. 

19  La  poussigre  des  routes  (dust  on  highways).  A.  Josias  and 

Guglielminetti. 

20  Discussion  sur  la  paralysie  ggngrale  de  la  syphilis.  Motet, 

Cornil  and  Fournier.  See  abstract  page  1320. 

15.  Experimental  Ankylostomiasis. — Calmette  reports  that 
he  has  succeeded  in  infesting  young  dogs  with  the  human  and 
the  canine  ankylostomata  by  way  of  the  skin.  The  eggs  were 
found  in  the  dejecta  in  a  few  weeks.  The  same  parasites 
given  by  way  of  the  mouth  or  injected  into  the  eye  failed  to 
produce  infection  when  of  human  origin.  The  canine  para¬ 
sites  propagated  after  ingestion  by  the  mouth.  The  skin  is, 
therefore,  a  mode  of  entry  for  this  parasite,  at  least  in  dogs. 

17.  Mineral  Waters  in  Diabetes. — Verdalle  presents  evidence 
to  demonstrate  that  certain  forms  of  diabetes  are  particularly 
amenable  to  arsenical  waters,  especially  to  those  of  La  Bour- 
boule.  The  variety  of  diabetes  to  which  he  refers  is  that  ac¬ 
companied  by  hypertrophy  of  the  liver  and  hyperfunction  of 
this  organ.  He  relates  a  number  of  convincing  instances. 

19.  To  Prevent  Dust  on  Highways. — Josias  discusses  the 
various  attempts  that  have  been  made  to  prevent  dust  on  high¬ 
ways.  The  petroleum  products  have  not  proved  satisfactory, 
he  says,  and  westrumite  is  not  effectual,  according  to  Cristiani 
and  Michelis’  recent  tests.  Automobile  makers,  he  says,  should 
study  to  prevent  the  raising  of  dust;  the  escapement  should 
not  point  downward,  the  tires  should  be  full,  and  the  under 
part  of  the  frame  should  be  smooth.  The  ideal  would  be  to 
have  the  body  egg  shaped,  sloping  up  toward  the  back. 
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(No.  19.)  ‘L’habitation  colonlale.  J.  D.  Anfrevillo  (St 
Louis,  Senegal). 

Le  role  du  rgflexe  oesophago-salivaire  dans  la  dgglutition 
H.  Koger. 

Adgno-pblegmons  iliaques  et  pelviens  consgcutifs  aux  lymph- 
angites  du  membre  infgrieur.  M.  Savariaud. 

Histoire  d’un  epithglioma  paipgbral.  A.  Trousseau 

(No.  20.)  Air  confine  et  tuberculose.  R.  Brunon. 

L’examen  elinique  du  dgtreit  supgrieur  (of  inlet).  V.  Bug. 

(No.  21.)  Campaign  Against  Ankylostomiasis  in  Germany. _ - 

La  lutte  contre  l’ankylostomiase  en  Allemagne.  E.  Fuster 

(No.  22.)  Le  vernix  caseosa.  L’hergdo-sgborrhge  et  l'acng 
foetales.  L.  Jacquet  et  Rondeau. 

De  lutrophie  optique  tabgtique.  F.  Terrien 

(No.  23.)  *  Rupture  de  l’aorte.  Ch.  Achard  et  G.  Paisseau. 

High-Frequency  Currents  and  Hemorrhoids. — Courants  de 
hautes  frgqueuces  et  hgmorroides.  Delherm  et  Laauer- 
riere.  ” 


(No.  24.)  J.  P.  Pawiow.  J.  P.  Langlois. 

Le  centenaire  de  Manuel  Garcia,  inventeur  du  laryngoscope 
M.  Lermoyez.  v 

L'artgrite  aigue  rhumatismale.  E.  Barig. 


21.  Houses  in  the  Tropics.— D’Anfreville  writes  that  in 
Senegal  it  is  now  a  law  that  every  one  planning  to  build  must 
consult  with  a  medical  hygienist.  He  gives  plans  for  the 
ideal  home  in  the  tropics,  preferring  a  rectangle,  the  partitions 
running  across  the  house,  which  is  only  one  large  room  deep, 
the  length  divided  into  three  rooms.  The  glass  doors  opening 
on  the  veranda,  which  encircles  the  house,  are  all  opposite 
each  other,  with  doors  in  the  middle  of  each  end  of  the  house, 
with  doors  in  the  partitions  opposite  them.  This  allows  a 
sweep  of  air  through  each  room  from  end  to  end  and  from  side 
to  side.  The  roof  should  be  in  two  parts,  one  overlapping 
the  other,  with  an  air  space  between  and  also  between  the 
sloping  roof  and  the  flat  ceiling  of  the  rooms.  He  advises  a 
single  story,  and  urges  the  use  of  native  bricks,  made  hollow, 
and  nearly  eight  by  twelve  inches  square.  This  makes  a  very 
light  and  thick  wall.  Wood  should  be  the  last  resort  for  a 
building  material  in  the  tropics.  All  exposed  surfaces  should 
be  painted  or  varnished  in  some  light  color.  The  kitchen  and 
privies  should  be  at  a  distance  from  the  house.  The  space 
around  the  house  should  be  kept  free  of  trees,  but  at  a  little 
■distance  a  few  scattered  trees,  carefully  chosen,  eucalyptus, 
filaos  and  tamarinds,  will  give  Shade  without  interrupting  the 
circulation  of  air.  Heavy  foliaged  trees  should  be  avoided,  and 
the  stables  should  be  as  far  from  the  house  as  possible. 

30.  Rupture  of  Aorta.— Achard  describes  the  case  of  a  man 
of  44  Avho  was  suddenly  seized  while  at  the  dinner  table  with 
distress  and  dyspnea.  The  symptoms  moderated,  but  he  said 
he  felt  as  if  “he  had  a  clot  of  blood  in  his  throat.”  There  was 
no  hemoptysis.  He  passed  a  reslless  night,  rising  several  times 
to  drink  large  quantities  of  water.  He  rose  early  on  account 
of  increasing  dyspnea,  and  after  sitting  quietly  in  a  chair  fell 
unconscious  and  died  in  a  few  minutes.  A  slit  was  found  in 
the  aorta,  and  the  left  pleural  cavity  was  full  of  blood.  The 
man  had  been  a  wrestler  and  acrobat,  a  hard  drinker,  but  had 
settled  down  as  a  photographer  about  a  year  before.  Achard 
reviews  the  similar  cases  in  the  literature.  Atheroma  is  gen¬ 
erally  noted  on  the  ruptured  artery,  but  not  always  at  the 
point  of  the  rupture. 

Semaine  Medicale,  Paris. 

35  (XXV,  No.  12.)  *La  retention  chlorurde  s6cbe  (retention 
of  salt  without  tendency  to  effusion).  L.  Ambard  and  E. 
Beaujard. 

35.  Retention  of  Chlorids  Without  Fluids. — Ambard  and 
Beaujard  quote  with  approval  Chrestien’s  saying:  “Milk  or 
death,”  when  speaking  of  interstitial  nephritis.  But  they 
modify  it  by  substituting  “hyposalt  regime”  or  salt  starvation 
in  place  of  milk  alone.  They  emphasize,  further,  that  this 
deprivation  of  salt  can  not  be  temporary,  but  must  be  kept 
up  indefinitely.  They  relate  in  detail  a  number  of  case-re¬ 
ports  with  curves,  showing  retention  of  chlorids  and  the 
effect  of  a  salt-free  diet  without  any  variation  in  the  weight, 
that  is,  without  any  corresponding  increase  or  loss  in  the 
fluids  of  the  body.  This  “dry  retention  of  chlorids”  is  ob¬ 
served  in  certain  cases  of  interstitial  nephritis,  while  epithe¬ 
lial  nephritis  is  accompanied  by  retention  of  fluids  also.  In 
epithelial  nephritis  the  retention  of  chlorids  is  generally  pro¬ 
portional  to  the  amount  of  the  chlorids  ingested,  and  is  accom¬ 
panied  by  edema,  while  in  interstitial  nephritis  the  retention 
of  chlorids  usually  follows  ingestion  of  extra  amounts,  and 
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Jour.  A.  M.  A. 


later  the  chlorid  saturation  is  relieved  by  elimination  of  the 
ingested  salt  in  a  Hood.  There  is  the  closest  connection  be¬ 
tween  the  clinical  signs  and  the  retention  of  salt,  or  chloiida- 
tion”  as  the  French  call  it.  This  is  the  cause  of  the  perman¬ 
ently  high  arterial  tension  in  nephritis.  Every  individual  re¬ 
acts"  with  vasoconstriction  and  hypertension  to  effort  and  pain. 

The  subject  with  Bright’s  disease,  however,  instead  of  react¬ 
ing  moderately  like  the  healthy  subject,  has  his  vasoconstric¬ 
tors  forever  on  the  defensive  with  an  extraordinarily  vigorous 
heart.  All  other  causes  of  hypertension  induce  a  transient 
reaction,  but  retention  of  salt  induces  a  permanent  hyper¬ 
tension  if  the  vascular  system  is  capable  of  responding  with 
any  reaction.  Other  symptoms  of  interstitial  nephritis  are  in¬ 
fluenced  likewise  by  retention  of  salt.  The  headache  is  un¬ 
mistakably  affected  by  it.  In  a  number  of  cases  of  intersti¬ 
tial  nephritis  the  writers  were  able  to  produce  and  to  banish 
at  will  a  very  severe  pulsating  headache  as  also  dyspnea  by 
“chloridation’  or  “dechloridation.”  The  dyspnea  is  alimentary, 
but  the  salt  is  the  exclusive  cause.  Polyuria  is  not  observed  in 
interstitial  nephritis,  except  when  salt  food  is  being  ingested 
or  large  quantities  of  fluids  to  disguise  the  taste  of  milk  or 
when  there  is  an  extraordinary  large  output  of  salt.  The 
polyuria  disappears  if  such  subjects  are  put  on  a  salt-free  diet, 
although  allowed  to  drink  at  will.  Dry  retention  of  the 
chlorids  is  liable  to  entail  a  supersaturation  of  the  tissues  with 
salt.  In  interstitial  nephritis  the  chlorid  test  of  the  permea¬ 
bility  of  the  kidneys  is  not  reliable  when  based  on  increased 
intake  of  chlorids,  but  only  when  based  on  total  deprivation. 

In  the  functionally,  if  not  anatomically,  curable  stage  the  diet 
should  be  free  from  salt.  This  hypochlorid  diet,  supplemented 
by  theobromin,  purgation  and  temporary  rest  in  bed,  is  the 
treatment  par  excellence  of  the  retention  of  chlorids,  and  o 
the  headache,  dyspnea  and  arterial  hypertension.  It  may  not 
be  able  to  restore  the  latter  entirely  to  normal,  but  it  reduces 
it  within  reasonable  limits.  Experience  has  shown  that  the 
tendency  to  retention  of  chlorids,  once  acquired,  is  liable  to 
persist  permanently,  and  hence  the  salt-free  diet  is  required 
indefinitely  to  ward  off  this  impending  contingency. 

Archiv  f.  Gynakologie,  Berlin. 

Last  indexed  page  1188. 

oa  ( t  yvtv  No  3  1  Behavior  of  Vessels  in  Tubal  Pregnancy. 
36  (^XIV^No.  3.)  ^X'schwangerschaft.  Autothrombose. 

O.  O.  Fellner.  ,  _  .. 

J5  Sr-th). 

39  * Cbpre°rnancy!— -Ueber*  DS^VgTbu°rte?UTi 

.a  riAfidnale  Zellbildungen  am  Wurmfortsatz  bei  luDenscn 

«  (calcification,. 

G.  A.  Wagner. 

38  and  39.  Giant  Growth  of  the  Newborn.  Jacoby  states 
that  5  87  per  cent,  of  6,976  children  born  at  the  Mannheim 
maternity  weighed  4,000  gm.  and  over.  The  minimum  dura¬ 
tion  of  pregnancy  with  these  large  children  was  247  days  and 
the  maximum  349.  Artificial  premature  delivery  is  the  best 
measure  to  prevent  injury  from  delivery  of  extra  large  chi  - 
dren.  He  discusses  the  various  aspects  of  giant  growth  ot  the 
fetus,  comparing  the  data  from  several  clinics. 

Starcke  reports  from  Leopold’s  clinic  at  Dresden  that  3.43 
per  cent  of  34,000  newborn  children  weighed  4,000  gm.  and 
over.  The  list  includes  16  children  who  weighed  5,000  gm.  and 
over  and  7  of  this  group  were  spontaneously  delivered.  About 
10  per  cent,  were  born  dead  or  did  not  survive  the  delivery. 
The  duration  of  the  pregnancy  was  not  extraordinarily  long 
except  in  .257  per  cent.  The  German  law  accepts  302  days  as 

the  maximum. 

Archiv  f.  klinische  Chirurgie,  Langenbeck’s,  Berlin. 

Last  indexed  page  992. 

43  (LXXV,  No.  3.)  *Beitrag  zur  akuten  Erkrankung  der 

Bauchspeicheldriise  (pancreatitis),  ^obe.  Aneu- 

44  Klinische  und  experimentelle  Beitrage  betieffend  das 

rysma  arteriovenosum.  Franz.  „  +.r 

g  IS  Cox.  vara. 

47  •EriiimX  FrMensschessverietauniEen  (bullet  wounds) . 

M.  Kromer. 


48  ‘Nerves  of  Abdominal  Cavity. — Ueber  die  Nerven  der  Bauch- 

noble,  insbes.  den  Plexus  coeliacus  und  ihren  event.  Ein- 
iiuss  auf  die  Pulsfrequenz  bei  Peritonitis.  H.  Strehl. 

49  Toxic  Action  of  Chloroform  on  Kidneys  of  Rats,  Guinea-pigs 

and  Rabbits. — Experimenteller  Beitrag  zur  toxischen 

Wirkung  des  Chloroforms  auf  die  Nieren.  Offergeld. 

50  (No.  4.)  Ein  Wort  fiir  die  radicale  operative  Behandlung 

des  ebrouischen  Magengeschwiirs  (gastric  ulcer).  A. 

51  Hemolytic  Phenomena  After  Burns. — Ueber  Art  und  Ursache 

der  nach  ausgedebnten  Verbrennungen  auftretenden  harno- 
Ivtischen  Erscheinungen.  Burkhardt. 

52  Functional  Kidney  Tests. — Ueber  die  Methoden  vor  den 

Nierenoperationen  die  physiologische  Leistungsfalngkeit  dei 
Nieren  zu  bestimmen.  T.  Rovsing. 

53  Fattv  Metamorphosis  in  Internal  Organs  After  Use  of  An¬ 

esthetics. — Ueber  Fettmetamorphose  in  den  inneren  paren- 
ehymatosen  lebenswichtigen  Organen  nach  einfachen  und 
Mischnarkosen.  B.  Muller. 

54  Ileus  from  Adhesions  in  Suppurative  Appendicitis,  Leber 

Adhasionsileus  im  Verlauf  einer  eitngen  Perityphlitis. 
Federmann.  .  _  .  ... 

55  Lacerations  of  Liver.— Ueber  Leberzerreissungen.  Rammstedt. 

56  Ein  Fall  von  Chyluscyste  (chyle  cyst).  J.  Speckert. 

43.  Acute  Pancreatitis.— Nobe  reports  from  the  Braun¬ 
schweig  Hospital  2  cases  of  acute  pancreatitis  cured  by  operation. 
The  first  was  accompanied  by  diffuse  peritonitis,  but  there  was 
no  fat  necrosis  of  the  pancreas.  After  the  operation  and  tam¬ 
poning,  a  fistula  developed  which  required  eight  weeks  for  its 
complete  healing.  In  the  other  case  the  pancreatitis  caused 
the  development  of  an  encapsulated  exudate,  and  large  frag¬ 
ments  of  necrotic  pancreas  tissue  were  thrown  off.  The  first 
patient  was  a  housemaid  18  years  old,  the  second,  a  stoker  of 
64.  Both  are  in  good  health  at  present. 

47.  Bullet  Wounds  in  Peace.— The  Urban  Hospital  at  Berlin 
lias  had  occasion  to  care  for  150  firearm  wounds  during  the 
last  ten  years.  This  experience  is  reviewed  in  Kromer’s  arti¬ 
cle  The  head  was  injured  in  54  cases,  the  breast  in  42,  the 
abdomen  in  16,  and  the  limbs  in  33.  The  cases  treated  by 
laparotomy  are  each  summarized. 

4S.  Nerves  of  Abdominal  Cavity.— Strehl  removed  the  celiac 
ganglion  in  22  cats  and  found  that  the  only  appreciable  result 
was  the  acceleration  of  the  movements  of  the  intestines. 
Diarrhea  was  the  rule  afterward,  with  corresponding  loss  of 
weight  and  strength.  He  ascribes  the  diarrhea  to  the  exclusion 
of  inhibiting  control  of  the  intestinal  movements  from  centers 
in  the  brain  or  spinal  cord.  The  normal  regulating  inhibition 
is  lacking,  while  the  tonicity  of  the  ganglia  in  the  intestinal 
walls  is  permanently  increased.  The  intestines  were  found 
always  in  contraction  when  the  animals  were  killed.  Further 
experiments,  in  which  the  vagi  were  also  severed  in  addition, 
resulted  negatively. 

Berliner  klinische  Wochenschrift. 
r. 7  /vt  II  No  1°  March  20.)  ‘Etiology  of  Cancer.— Was  wls- 
°  (  sen  wir  iibe'r  die  Ursache  der  bosartigen  Geschwulste?  v. 

58  •Funct"ioenmofnSebaceoua  Glands  and  Their  Relation  t0  Fat 
Metabolism. — Ueber  die  Funktion  der  lalgdrusen  unu 
deren  Beziehung  zum  Fettstoffwechsel.  A.  Ru®£gk  •  __ 

rq  * Tn Hiience  of  Alcohol  on  Changes  in  Pupillary  Reaction. 
Ueber  die  Wirkung  des  Alkohols  auf  die  \  erandei  ung 

60  ‘Uebef'Rec^norrhoe  bef  Vulvovaginitis  Infantum.  K. 

61  ‘Die  Morphologie  der  Krebse  und  die  parasitare  Theorie 

*i?pj>mrocal  "  Actions'* Between  Diabetes  and  Surgical  In terven- 

62  ‘Reciproc^  Action^  Ret  u  zwischen  Diabetes  und 

edrurgischen  Eingriffen.  Karewski.  (Concluded.) 

T-ViiJ  Rpsparch  on  Origin  and  Treatment  of  Myopia.— 
Entstehung  und  Behandlung  der  Kurzsichtigkeit.  Helbr 

57  and  61.  Etiology  of  Cancer— This  address  by  von  Hanse- 
mann  on  “What  do  we  know  in  regard  to  the  cause  of  malig¬ 
nant  tumors”  was  summarized  in  the  Berlin  letter  on  page 
1207,  as  also  Orth’s  address  which  follows. 

58*  Functions  of  Sebaceous  Glands.-Buschke  has  been  mak¬ 
ing  a  study  of  the  functions  of  the  Meibomian  glands  m  healthy 
guinea-pigs.  He  found  that  subcutaneous  injection  of  a  I  per 
cent,  aqueous  solution  of  physostygmin  salicylate  caused  a  re¬ 
markable  increase  in  the  secretions  of  these  glands  Within 
one  to  four  hours  a  milky  fluid  could  be  seen  accumulating  a 
the  edge  of  the  lids  or  pouring  in  a  stream  from  the  ou  e _  • 
the  ducts.  Study  of  the  secretion  has  convinced  him  that  the 
sebaceous  glands  secrete  fat  and  that  the  destruction  0  th 
cell  is  essentially  a  secondary  process.  Tests  with  oil 
sesamum  confirmed  the  possibility  that  under  parted ariy 
favorable  conditions,  fat  from  the  food  may  be  excrete 
through  these  glands. 
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59.  Pupil  Reaction  Under  Influence  of  Alcohol. — Cramer’s  re¬ 
search  has  confirmed  the  results  obtained  by  others,  namely, 
that  all  the  reflexes  are  more  or  less  affected  by  acute  alcohol 
intoxication,  with  the  exception  of  the  pupil  reflex.  This  is 
not  affected  in  the  normal  human  subject.  In  degenerates,  on 
the  contrary,  the  pupil  reflex  is  liable  to  be  notably  affected, 
e\  on  by  a  single,  small  dose  of  alcohol.  Persons  who  respond 
with  this  modification  in  the  pupil  reflex  under  these  circum¬ 
stances  can  be  regarded  as  very  unstable  and  liable  to  react 
even  to  a  small  dose  of  alcohol  with  criminal  tendencies.  In  a 
third  of  the  tests  the  pupil  reaction  occurred  with  remarkable 
sluggishness  under  the  influence  of  the  test  dose  of  40  c.c.  rum 
in  a  glass  of  hot  water.  In  the  other  cases  no  effect  was  ap¬ 
parent,  although  conditions  apparently  favored  it.  Arterio¬ 
sclerotic  subjects  presented  the  phenomenon  in  an  intenser 
degree,  and  some  writers  have  stated  that  it  was  also  evident  in 
persons  addicted  to  alcohol,  otherwise  apparently  healthy.  The 
modification  in  the  pupil  reflex  is  probably  due  to  the  inhibit¬ 
ing  influence  of  the  alcohol  on  the  brain. 

60.  Rectal  Gonorrhea  with  Vulvovaginitis. — Fliigel  states  that 
in  20  per  cent,  of  56  children  with  gonorrhea]  vulvovaginitis, 
the  rectum  was  involved  in  the  morbid  process.  The  condi¬ 
tions  are  less  favorable  than  in  the  vagina,  and  consequently 
the  affection  yielded  to  treatment  more  readily,  the  cocci  van¬ 
ishing  from  the  rectum  while  they  were  still  lingering  in  the 
vagina.  The  possibility  of  involvement  of  the  rectum  should 
never  be  overlooked  in  case  of  gonorrhea  in  children. 

62.  Surgery  in  Diabetics. — Ivarewski  reviews  the  various 
operations  and  their  contraindications  in  diabetics.  In  in¬ 
flammatory  and  gangrenous  processes  he  advises  excision  in¬ 
stead  of  incision,  operating  in  sound  tissue.  Sometimes  coma 
comes  on  after  mere  incision.  He  has  had  5  such  cases  but 
saved  one  by  prompt  extirpation  of  the  focus.  Already 
1  established  coma,  therefore,  is  no  contraindication  to  operation. 
As  a  rule,  it  is  wiser  to  reduce  the  sugar  and  raise  the  patient’s 
resisting  powers  before  attempting  intervention,  except  in 
case  of  cancer.  He  has  had  one  patient  recover  out  of  3 
operated  on  for  removal  of  a  cancer  of  the  rectum.  An  arti¬ 
ficial  anus  is  advisable  in  certain  cases,  especially  in  those  in 
which  the  tumor  is  operable,  but  the  patient’s  general  condi¬ 
tion  forbids  its  removal.  The  conditions  are  far  more  favor¬ 
able  for  extirpation  of  a  cancer  of  the  large  intestine  or  stom¬ 
ach,  as  asepsis  can  be  maintained.  Boas  recommends  resec¬ 
tion  of  the  bowel  in  such  cases,  excluding  only  those  with 
acetonemia.  In  other  surgical  affections,  if  there  are  no  indi¬ 
cations  of  general  sepsis,  it  is  better  to  aim  for  natural  healing 
rather  than  to  use  the  knife  and  open  a  route  for  infection. 
This  applies  especially  to  inflamed  corns  and  ingrowing  nails 
in  diabetics.  They  seldom  induce  severe  conditions,  if  unoper¬ 
ated  on,  while  their  well-meant  removal  has  cost  many  a 
diabetic  his  life.  On  the  other  hand,  suppurations  in  tendon 
sheaths  and  joints  require  to  be  extensively  opened  up  to 
allow  the  escape  of  the  last  trace  of  pus,  with  ruthless  disre¬ 
gard  of  possible  interference  with  function  later.  The  tendons, 
ligaments  and  muscles  must  be  severed  or  removed,  and  even 
the  limb  amputated,  to  banish  completely  the  morbid  secre¬ 
tions.  By  operating  in  this  way  he  cured  2  patients  already 
in  coma  and  apparently  lost,  an  ordinary  panaritium  having 
caused  suppuration  creeping  upward  into  the  elbow,  impos¬ 
sible  to  arrest  by  any  means  except  by  these  radical  and  finally 
successful  measures.  He  reviews  the  entire  field  of  surgery 
in  diabetics  in  detail,  and  shows  that  by  observing  certain  pre¬ 
cautions  the  knife  may  prove  a  life-saving  measure  even  in 
cases  in  which  its  use  was  apparently  most  to  be  dreaded. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

64  (xxxr,  No.  12.)  Tresent  Status  of  Preventive  Typhoid 

Serum  Treatment. — Ueber  den  Stand  der  Typhusschutz- 

jmpfungsfrage  auf  Grund  der  neuesten  Untersuchungen. 

W.  Nolle. 

65  Klinische  Beobachtungen  und  Erfahrungen  mit  dem  Pneu- 

mococcen-Serum  Itoemer  bei  der  cvouposen  Pneumonie. 

Knauth. 

66  Beitriige  zur  Ivenntnis  des  Diabetes  mellitus  im  Kindesaiter 

(m  children).  Langstein. 

67  Erfahrungen  liber  die  Behandlung  des  Scharlachs  mit  Anti- 
oc  *.  streptococcen-Serum  (in  scarlet  fever).  L.  Mendelsohn, 
oo  Anesthesia  Under  Atmospheric  Over-Pressure.  Ein  neurer 

Beitrag  zur  Frage  der  Ueberdrucknarkose.  II.  G.  Engel- 

ken. 


GO 

70 


71 

72 


Pro  and  Con  Artificial  Premature  Delivery. — Fur  und  wider 
die  ktinstliche  Friiligeburt.  K.  Baisch. 

“Shorthand  Speech”  for  the  Deaf-Blind. — Ein  Versuch  zur 
Verstandigung  bei  Fehlen  des  Gehors  und  Gesichtssinnes. 
A.  Goldschmidt. 


Cosmetic  Advantages  of  Black  Bandages.— Schwarze  Binden 
Oppenheim. 

♦Soziale  Medizin.  Umschau. — Landsberger. 


Protective  Typhoid  Inoculations.- — Kolle’s  experience  at 
the  Berlin  Institute  for  Infectious  Diseases  has  shown  that 
the  immunizing  effect  of.  typhoid  inoculations  depends  to  a 
gieat  extent  on  the  special  culture.  Some  cultures  are  effi¬ 
cient  and  others  are  less  active.  Wassermann  places  most 
stress  on  the  binding  power  of  the  culture.  The  powder  to 
elicit  production  of  bacteriolysins  does  not  parallel  the  viru¬ 
lence,  he  believes,  but  it  parallels  the  capacity  of  the  culture 
to  bind  the  specific  amboceptors  of  a  serum  in  vitro.  Kolle’s 
experience  has  confirmed  this,  and  he  is  using  now  for  the  pro¬ 
tective  inoculations  a  culture  picked  out  from  a  collection  of 
several  hundreds.  One-fifth  to  one-tenth  of  a  loop  confers 
active  immunity  on  guinea-pigs  and  induces  the  pronounced 
accumulation  of  bacteriolysins  in  the  rabbit  with  an  extraor¬ 
dinarily  high  binding  power.  The  protective  injections  ren¬ 
dered  the  serum  of  the  persons  thus  treated  very  active  in  re¬ 
spect  to  cultures  derived  from  persons  recovering  from  African 
typhoid.  The  doses  were  1  loop,  2  loops  and  3  loops  at  eight 
or  ten-day  intervals.  During  the  first  days  after  the  injection 
the  subject’s  blood  becomes  less  bactericidal,  but  this  nega¬ 
tive  phase  is  transient.  It  suggests,  however,  that  it  is  wise 
to  avoid  contact  with  infection  during  this  negative  stage,  as 
it  is  possible  that  the  susceptibility  is  increased  during  this 
phase.  Those  of  the  German  troops  going  to  southwest 
Africa  recently,  who  voluntarily  submitted  to  these  protec¬ 
tive  inoculations,  were  given  two  or  three  injections,  a  total 
of  nearly  2,000  officers  and  privates.  The  agar  tubes  sown 
with  the  typhoid  bacteria  were  kept  in  the  incubator  for 
twenty-four  hours,  and  then  an  equal  amount  of  physiologic 
salt  solution  was  added.  The  whole  was  then  heated  to  60  C. 
(140  F.)  for  one  hour,  tested  for  sterility  and  .3  per  cent, 
phenol  added. 

68.  Anesthesia  Under  Atmospheric  Over-Pressure. — -Engelken 
gives  illustrations  of  the  improved  pneumatic  cabinet  which  he 
has  devised  for  the  purpose  of  keeping  the  patient’s  lungs  filled 
with  air  under  greater  pressure  than  the  surrounding  air,  and 
thus  enabling  {he  thorax  to  be  opened  without  danger  of  the 
lungs  collapsing.  (See  The  Journal,  page  1181  of  the  last 
volume.)  The  walls  of  the  cabinet  are  of  glass  in  an  iron 
frame,  and  the  head  of  the  patient  projects  into  the  cabinet 
where  the  anesthetist  sits.  The  floor  of  the  cabinet  is  on  a 
level  with  his  waist,  and  a  loose  rubber  “muff”  fits  around  his 
waist  and  another  around  the  neck  of  the  patient  to  prevent 
ingress  of  air.  A  few  clinical  cases  from  Czerny’s  clinic  are 
described,  showing  the  ease  with  which  extensive  intrathoracal 
operations  can  be  performed  by  this  technic. 

72.  Vital  Statistics  in  Germany. — Landsberger  comments 
with  surprise  on  the  official  statistics  for  1896-99  compiled  by 
the  official  sickness  insurance  bureau  for  the  German  empire. 
During  this  period  disability  pensions  were  granted  to  300,000 
policy  holders,  classified  into  28  groups  of  maladies.  Pulmon¬ 
ary  affections  were  the  cause  of  the  invalidism  in  35.9  per 
cent,  of  the  pensioned  men  and  in  20.9  per  cent,  of  the  women. 
It  is  surprising  to  find,  however,  that  only  15  and  9.5  per  cent, 
respectively  of  this  proportion  were  due  to  tuberculosis,  while 
16.7  and  8.9  per  cent,  were  attributed  to  “affections  of  the 
lungs  exclusive  of  tuberculosis,”  and  3.7  and  2.2  per  cent,  to 
“affections  of  the  air  passages,”  and  .5  to  .3  per  cent,  to 
“affections  of  the  pleura.”  The  decline  in  the  number  of 
deaths  from  tuberculosis  has  been  more  than  made  up  of  late 
years  by  the  increase  in  the  non-tuberculous  acute  pulmonary 
affections.  The  fact  that  this  increase  is  noticeable  also  in 
the  invalidism  from  the  chronic  forms,  Landsberger  cites  as  a 
matter  for  surprise  and  comment. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 
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73  (LIX.  No.  1.)  Die  Siiuglings-Atrophie  und  die  Paneth’schen 

Cc-llen.  C.  E.  Bloch. 

74  Ueber  einen  noch  nie  beschreibenen  Fall  von  hochgradiger, 

congenitaler  Erweiterung  der  Arteria  pulmonalis  in  toto 

(dilatation).  B.  Zuber. 
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75  Ueber  einen  pseudo-diphtherischen  Symptomkomplex  bei  Neu- 

geborenen  (in  the  newborn).  A.  P.  Brecelj. 

76  Zur  Buttermileh-Ernabrung  und  deren  Indikation  (butter¬ 

milk  in  infant  feeding).  H.  Rensburgv 

77  Ueber  Milch  gewinnung  und  Milchversorgung  (milk  supply 

and  preservation).  B.  Sperk. 

78  Action  of  Cooking  on  Albuminoids  in  Milk. — Wirkung  des 

Ivochens  auf  die  Eiweissstoffie  der  Kuhmilch.  R.  Popper. 

79  (No.  2.)  *  Local  Treatment  of  Pressure  Ulceration  in  Larynx. 

— Zur  ortlichen  Behandlung  der  Druckgeschwure  des 
Kehlkopfes.  J.  v.  Bokay  (Budapest). 

80  Ueber  den  sog.  Hikan  (Xerosis  ccmjunctivae  infantum  ev. 

Keratomalacie) .  M.  Mori  (Berne). 

81  Zur  Behandlung  der  diphtherischen  Stenosen.  C.  A. 

Thiimer. 

82  Zur  Kenntnis  der  progressiven  spinalen  Muskel-Atrophie  lm 

frtihen  Ivindesalter.  G.  v.  Ritter. 

83  *Zur  Lehre  von  der  Rachitis.  F.  Siegert. 

84  (No.  3.)  Zur  Tetanie  im  Kindesalter  (in  children).  C. 

Beck.  _  „  . 

85  Ueber  Darm-Gase  bci  Sauglingen  mit  Tympanites.  R.  Quest. 

79.  Local  Treatment  of  Pressure  Ulceration  in  Larynx. 

Local  applications  are  advocated  by  von  Bokay  in  the  form  of 
a  coating  of  gelatin  and  alum  on  a  bronze  tube.  This  pre¬ 
vents  decubitus  and  promptly  heals  it  if  already  established, 
as  has  been  his  experience  in  16  cases.  The  bronze  tube  is 
made  with  a  neck  smaller  than  usual,  and  the  medicated  coat¬ 
ing  soothes  and  heals  the  lesion.  This  “healing  tube  was 
inserted  and  left  three  days  in  place.  The  preceding  ebonite 
tube  had  been  worn  for  93  to  294  hours.  The  patients  were 
all  under  7  years  old.  Secondary  tracheotomy  was  avoided 
in  all  his  cases. 

83.  Rachitis  and  Breast  Feeding— Siegert  reviews  a  series  of 
2,152  children  and  states  that  among  them  rickets  occurred 
almost  exclusively  in  the  artificially  fed  infants  unless  there 
was  an  inherited  predisposition.  Breast  feeding  is  not  an  ab¬ 
solute  protection  against  the  affection,  but  it  renders  the  chil¬ 
dren  more  resistant  to  its  inroads. 

Zeitschrift  f.  klinische  Medicin,  Berlin. 
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86  (LV,  Naunyn  Festchrift.)  ‘Ueber  renalpalpatorische  Al- 

buminurie  und  ihre  Bedeutuug  fur  die  Diagnose  von 
Dystopien  sowie  von  Tumoren  im  Abdomen.  J.  Schreiber 
(Konigsberg). 

87  Zur  Pathogeoiese  des  Icterus.  Minkowski. 

SS  Zur  Lehre  von  der  Akromegalie.  E.  Stadelmann. 

89  Struma  und  Katarakt.  A.  Yossius. 

90  Zur  Klinik  der  Cholelithiasis,  von  Wild. 

91  ‘Polyglobulie  und  Milztumor  (enlarged  spleen).  W.  Wein¬ 

traud. 

92  Pseudoleukiimie  und  Tuberculose.  H.  Falkenheim.  One  case 
’  in  small  boy. 

93  Zur  Morphologie  und  Biologie  der  Tuberkel-Bacillen.  E.  Levy. 

94  *Fever  in  Syphilitic  Liver  Affections. — Ueber  “Fieber  bei  Syph¬ 

ilis  der  Leber.  F.  Klemperer. 

95  *Psychisches  Trauma  und  progressive  Paralyse.  H.  Kriege. 

96  Experimental  Study  of  Circulation  in  Lungs  and  of  Me¬ 

chanical  Action  of  Pleural  Effusions. — Exp.  Beitrage  zur 
Lehre  vom  Lungenkreislauf  und  von  der  mech.  Wirkung 
pieuritische  Ergiisse.  D.  Gerhardt. 

97  Disturbances  in  Absorption  of  Fat  and  Their  Relation  to 

Elimination  of  Lime,  Magnesia  and  Ammonia. — Ueber 
Storungen  der  Fettresorption  und  ihre  Beziehung  zur 
Ausscheidung  von  Kalk,  Magnesia  und  Ammoniak.  W. 
Schlesinger. 

98  Ueber  das  Yerhalten  der  stereoisomeren  Methyl-Glykoside  im 

gesunden  und  diabetischen  menschlichen  Organismus  (be¬ 
havior  in  health  and  in  diabetes).  S.  Lang. 

99  *  Fever  in  Biliary  Lithiasis. — Ueber  das  Fieber  bei  der  Gal- 

lensteinkrankheit.  II.  Ehret. 

100  ‘Banti's  Disease  and  Metabolism  Before  and  After  Splenec¬ 

tomy. — Zur  Pathogenese  der  Bantischen  Ivrankheit.  mit 
bes.'  Beriicksichtigung  des  Stoffumsatzes  vor  und  nach  der 
Splenectomie.  F.  Umber  (Altona). 

101  ‘Operative  Behandlung  der  otitischen  Meningitis.  P.  Manasse 

(Strasburg) . 

102  ‘Ueber  das  gleiclizeitige  Vorkommen  von  manifester  Syphilis 

und  Tabes  (simultaneous  occurrence).  C.  Adrian. 

103  ‘Ueber  infectiose  Labyriuth-Erkrankungen.  W.  Kiimmel  (Stras¬ 

burg)  .  . 

104  ‘Trauma  und  Diabetes  mellitus  und  Glykosurie.  W.  Kausch. 

105  Multiple  Sklerose  und  Diabetes  mellitus.  U.  Rose. 
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106  Zur  Kenntnis  von  Secretions-Anomalien  der  Niere  (of  kid 

ney).  A.  Steyrer. 

107  ‘Zur  Hygiene  und  Therapie  der  Wiiste  (of  the  desert).  H. 

Engel  (Ileluan,  Egypt). 

108  Die  Remissionen  der  Dementia  precox.  K.  Pfersdorff. 

109  ‘Ueber  intravitale  Beeinflussung  autolytischer  Vorgiinge  im 

Kbrper  (intravital  influencing  of  autolytic  processes). 
Helle  (Breslau). 

110  Fall  von  Dermographismus  bei  einem  Icterischen.  L.  Bol- 

111  Thermodynamische  Betrachtungen  iiber  die  Reactionen 

zwischen  Colloiden  und  iiber  das  Wesen  der  colloidalen 
Losungen  (essence  of  colloidal  solutions).  Uf  Friedemann. 

112  Ueber  Polyposis  intestinalis.  O.  Funkenstein. 

113  Ueber  Albuminurie  bei  Scabies.  H.  Hiibner  (Leipsic). 

86.  “Renal-Palpatory”  Albuminuria. — Schreiber  has  been  in¬ 
vestigating  for  several  years  the  conditions  under  which  albu¬ 
minuria  develops  from  compression  of  the  kidney.  This  organ 
reacts  with  albuminuria  to  any  decided  interference  ivith  its 


circulation,  but  it  subsides  with  the  removal  of  the  cause. 
Compression  of  the  upper  part  of  the  thorax  and  direct  palpa¬ 
tion  of  the  kidney  are  able  to  elicit  this  transient  albuminuria. 

In  42  cases  of  wandering  kidney  examined,  the  displacement 
of  the  kidney  was  considerable  in  29,  and  all  of  these  patients 
showed  marked  albuminuria  after  direct  palpation  of  the  organ. 
The  findings  were  also  more  or  less  positive  in  all  the  others, 
with  a  single  exception.  The  proportion  of  albumin  ranged 
from  traces  to  3  per  1,000  Esbach.  The  larger  proportions 
were  always  in  elderly  persons.  Indirect  palpation  of  the 
kidney,  through  the  liver,  sometimes  gave  vaguely  positive 
findings.  The  albuminuria  was  more  pronounced  the  better  the 
access  to  the  front  and  rear  surface  of  part  of  the  kidney. 
Palpation  and  compression  of  the  pole  alone  are  enough  for 
the  purpose.  The  albuminuria  thus  induced  differs  from  that 
of  nephritis  by  its  transient  character  and  by  the  absence  of 
casts.  If  it  persists  into  the  next  day  the  presence  of  inflam¬ 
mation  may  be  surmised.  This  “renal  palpatory”  albuminuria 
serves  to  differentiate  a  wandering  kidney  from  an  abdominal 
tumor  as  Schreiber  shows  by  6  convincing  examples.  The  ap¬ 
pearance  of  the  albuminuria  demonstrated  that  the  tumor  was 
the  kidney  and  not  the  spleen,  or  a  stone-filled  gall  bladder  or 
a  liver  tumor.  Six  other  cases  are  related  to  prove  the  great 
differential  value  of  the  results  of  direct  palpation  of  the 
kidney  by  the  absence  of  this  transient  albuminuria.  Admix¬ 
ture  of  blood  supplements  the  information  thus  derived  in  some 
cases.  Schreiber  proclaims  that  this  “renal  palpatory  albu¬ 
minuria”  will  undoubtedly  render  exploratory  incision  or 
catheterization  of  the  ureters  superfluous  in  many  cases. 

91.  “Polyglobulia  with  Enlarged  Spleen.”— Weintraud  thinks 
that  the  cases  with  enlarged'  spleen  belong  in  a  different  cate¬ 
gory  from  those  without,  and  consequently  that  Osier  was 
right  in  classing  his  3  cases  of  “chronic  cyanosis  with  poly¬ 
cythemia  and  enlarged  spleen”  as  a  new  clinical  entity.  Wein¬ 
traud  has  observed  3  similar  cases,  which  bring  the  total  on 
record  to  16.  Only  6  of  the  patients  were  women.  All  were 
between  27  and  53  years  of  age.  Malaria,  alcohol  and  syphilis 
seem  to  play  no  part  in  the  etiology.  The  subjective  disturb¬ 
ances  can  be  classed  as  those  due  to  disturbances  in  the  cir¬ 
culation  of  the  brain  and  tliose  resulting  from  the  enlarging  of 
the  spleen.  The  first  symptoms  dated  from  six  to  ten  years 
before  in  many  of  the  cases.  One  of  his  patients  had  edema 
of  the  legs,  with  phlebitic  processes  and  development  of  gout 
later,  with  general  dropsy  to  which  he  succumbed.  Years  be¬ 
fore  the  first  symptoms  of  gout  appeared,  an  excess  of  uric 
acid  had  been  noted  in  the  blood.  The  2  other  patients  are 
still  alive,  and  one  seems  to  be  benefited  by  venesection  every 
six  months,  although  the  composition  of  the  blood  does  not 
seem  to  be  altered  by  it.  His  relief  after  a  severe  hemor¬ 
rhage  from  the  stomach  was  unmistakable.  The  third  patient 
was  apparently  benefited  for  a  time  by  a  course  of  Marienbad 
waters,  vegetable  diet  and  restriction  of  fluids,  but  serious 
complications  on  the  part  of  the  heart  supervened,  calling  for 
digitalis  and  diuretics.  The  spleen  in  this  case  has  subsided 
to  nearly  normal  size.  Weintraud  analyzes  also  the  cases  on 
record  in  which  nearly  the  same  clinical  picture  was  presented, 
but  without  enlargement  of  the  spleen,  and  theorizes  to  ex¬ 
plain  its  etiology.  It  can  not  be  ascribed  to  increased  blood 
pressure,  as  this  was  approximately  normal  in  his  cases. 

94.  Fever  in  Syphilitic  Affections  of  Liver— Klemperer  had 

occasion  to  observe  2  cases  in  the  last  few  months  in  which 
the  most  prominent  symptom  was  a  protracted  fever  of  a  pro¬ 
nounced  remittent  and  sometimes  intermittent  type,  with 
chills.  No  signs  of  any  lesions  could  be  discovered,  except  a 
slight  enlargement  and  tenderness  of  the  liver,  with  traces  of 
icterus.  Both  patients  were  promptly  and  permanently  cured 
by  tentative  mercurial-iodid  treatment.  He  reviews  the  lit¬ 
erature  on  febrile  lues  of  the  viscera,  and  advocates  specific 
treatment  in  all  conditions  of  obscure  origin  in  which  the  pre¬ 
dominant  svmptom  is  a  persisting  hectic  fever.  The  trouble 
may  be  a  syphilitic  affection  of  the  liver,  lungs  or  other 
organs. 

95.  Psychic  Trauma  and  Progressive  Paralysis. — Kriege  de¬ 
scribes  a  case  and  summarizes  2  from  the  literature  in  which 
a  severe  fright,  an  attack  by  bandits  or  an  explosion,  was  fob 
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lowed  by  the  development  of  progressive  paralysis.  He  is  con¬ 
fident  that  an  intense  fright  is  able  to  induce  vasomotor  dis¬ 
turbances  as  severe  as  from  a  physical  concussion  of  the  brain. 
Syphilis  and  an  inherited  predisposition  are  not  excluded  in 
his  own  case. 

99.  Fever  in  Biliary  Lithiasis  —  Ehret’s  opinion  in  regard  to 
fever  is  that  it  has  nothing  to  do  with  irritation  of  the  walls 
of  the  biliary  passages  or  with  reflex  action.  It  is  rather,  he 
thinks,  an  index  of  the  presence  of  an  infection  still  uncon¬ 
quered  by  the  defenses  of  the  organism.  The  fatalities  in  his 
gallstone  operations  have  always  been  in  patients  with  high 
fever  at  the  time  of  intervention.  When  the  bile  was  found 
sterile  at  the  operation,  there  was  never  post-operative  fever, 
but  whenever  the  bile  contained  quantities  of  germs,  tempera¬ 
ture  was  the  rule.  He  thinks  that  gallstone  operations  should 
obey  the  same  indications  as  appendicitis  operations.  The  best 
time  for  them  is  in  the  prefebrile  or  the  post-febrile  stages. 

100.  Banti’s  Disease  and  Splenectomy.— Umber  relates  cases 
and  presents  arguments  to  show  that  true  “splenogenic  toxic 
anemia  is  the  only  type  of  Banti’s  disease  in  which  splenec¬ 
tomy  is  indicated.  Study  of  the  metabolism  shows  that  the 
diseased  spleen  in  these  cases  contains  some  element  which  is 
not  only  destructive  to  the  blood,  but  has  also  a  toxic  influence 
on  the  metabolism.  Removal  of  the  spleen  does  away  with 
this  poisonous  influence.  He  tabulates  the  results  of  chem¬ 
ical  analysis  of  the  urine  in  a  case  of  this  type,  showing  an 
abnormally  increased  destruction  of  albumin  and  periodical 
increased  elimination  of  purin  bodies  on  a  purin-free  diet.  In 
an  apparently  similar  clinical  case  the  albumin  and  purin  kept 
within  normal  limits,  and  there  was  no  question  of  splenec¬ 
tomy  after  this  was  found  out.  The  gradual  spontaneous  re¬ 
covery  of  the  patient  confirmed  the  assumption  that  this  case 
differed  essentially  from  the  first  one  by  the  absence  of  the 
spleen  toxin. 

101.  Operative  Treatment  of  Otitic  Meningitis.— Manasse’s 
3  patients  recovered  from  severe  meningitis  secondary  to  otitis, 
after  mere  evacuation  of  the  focus  in  the  bone  in  one  case! 
after  puncture  of  the  meningeal  sac  at  the  primary  site  of 
tlm  infection  in  the  second,  and  after  a  similar  puncture  with 
incision  of  the  dura  in  the  third.  All  were  in  early  stages. 
He  believes  in  daily  aspiration  of  cerebrospinal  fluid  in  case  the 
meningitic  symptoms  persist,  with,  eventually,  incision  of  the 
dura  and  exposure  of  the  pia  mater. 

102.  Simultaneous  Syphilis  and  Tabes.— Adrian  tabulates  the 
particulars  of  16  cases  of  tabes  with  active  manifestations  of 
syphilis  in  the  cerebrospinal  system,  also  of  15  cases  of  active 
manifestations  elsewhere  than  in  the  central  nervous  system 
—all  of  the  above  being  anatomically  established— and  also  of 
65  cases  in  which  during  life  there  had  been  evidences  of 
active  constitutional  syphilis  accompanying  tabes.  In  more 
than  12  per  cent,  of  the  cases  the  syphilitic  infection  had  been 
ignored  during  life.  Among  the  numerous  conclusions  deduced 
from  this  study  is  one  to  the  effect  that  the  prospects  of 
treatment  of  the  tabes  are  brighter  when  it  is  accompanied  by 
these  manifestations  of  florid  syphilis,  as  they  suggest  an 
earlier  and  hence  more  curable  stage. 

103.  Infectious  Labyrinthitis.— Kttmmel  classifies  the  various 
symptoms  noted  in  12  cases  and  reviews  8  in  detail,  appending 
a  diagram  of  the  various  disturbances  and  results  of  various 
tests  in  2  typical  cases. 

104.  Trauma  and  Diabetes. — Kausch  is  skeptic  in  regard  to 
the  possibility  of  traumatism  as  able  to  induce  genuine  chronic 
diabetes. 

107.  The  Desert  as  a  Health  Resort. — Engel’s  experience 
seems  to  indicate  that  the  summer  climate  of  Egypt,  especially 
in  the  desert,  is  particularly  beneficial  for  cases  of  chronic  and 
subacute  nephritis  wTith  a  vigorous  constitution  and  not  too 
much  enfeebled  heart. 

109.  Intravital  Influencing  of  Autolytic  Processes.— Heile’s 
conclusions  from  his  extensive  research  are  to  the  effect  that 
t  e  body  is  constantly  striving  to  eliminate  injurious  and 
damaged  elements  by  means  of  its  endocellular  enzymes.  The 
leucocytes  are  especially  important  as  the  conveyors  of  these 
enzymes.  These  efforts  on  the  part  of  the  body  can  be  pro¬ 


moted  from  without  under  appropriate  conditions.  In  iodo¬ 
form  treatment  of  tuberculous  abscesses,  for  example,  the 
leucocj  tes  are  attracted  to  the  spot,  and  as  they  are  destroyed, 
the  enzymes  are  liberated  which  in  turn  dissolve  the  contents 
of  the  abscess  and  render  it  absorbable.  Roentgen  ray  treat¬ 
ment  also  sets  the  enzymes  free  in  the  tissues,  and  by  at¬ 
tracting  the  leucocytes  to  the  spot,  increases  the  quantity  of 
enzymes  there.  The  result  is  the  breaking  down  and  reabsorp¬ 
tion  of  the  normal  or  morbid  tissue. 

Grece  Medicale,  Syra,  Greece. 
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114  (V.  No.  23;)  Successful  Tendon  Transplantation  Paralytic 

L’es  Equinus. — Gufirison  d’un  pied-bdt  6quin  paralytique 
par  transplantation  tendineuse.  J.  G.  Chrysospathes. 

Ha  (No.  24.)  ‘Observations  cliniques  sur  11  reductions  de  lux¬ 
ation  conggnitale  de  l’articulation  coxo-f$morale.  Id. 

116  (VI,  No.  1.)  Discussion  of  Operative  Treatment  of  Abscess 

of  Liver. — Traitement  chirurgical  le  plus  convenable  des 
abc£s  et  des  kystes  hydatiques  du  foie.  Kateriopoulos  and 
Petridis. 

117  (No.  2.)  ‘Les  dernteres  recherches  sur  la  resistance  de 

1  organisme.  La  predisposition  et  l’immunitg.  S.  Zografidi 
(Athens) . 

118  Discussion  of  Operative  Treatment  of  Hernia. — Des  rSsultats 

du  traitement  op.  des  hernies  (notamment  de  la  hernle 
inguinale),  pour  arriver  &  leur  gufirison  complete.  Kal- 
liontzis  and  others. 

119  (No.  3.)  ‘Relations  Between  Malaria  and  Cancer. — Quel  est 

le  rapport  du  paludisme  avec  les  tumeurs  malignes.  J. 
Cardamatis  (Athens). 

120  ‘Quelques  observations  sur  les  procidences  cach£es  du  cordon 

ombilieal  (hidden  prolapse  of  the  cord).  M.  N.  Ca-I-Ris. 

121  (No.  4.)  Discussion  of  Relations  Between  Malaria  and  Fe¬ 

male  Genital  Sphere. — Des  rapports  qui  existent  entre  le 
paludisme,  la  grossesse,  l’accouchement,  la  puerp6ralit6  et 
vice  versa.  Cardamatis  (Athens),  Tsakyroglous  (Smyrna), 
and  others. 

122  (No.  6.)  ‘Influence  of  Climate  and  Atmospheric  Changes  on 

Development,  Progress  and  Treatment  of  Affections  of 
Pharynx,  Tonsils,  Larynx.  Trachea.  Bronchia,  Nose  and 
Ears.; — Influence  du  climat,  etc.  M.  Mangakis  (Athens). 

123  ‘Discussion  of  Technic  of  Administration  of  Quinin  in  Ma¬ 

laria.  Kotrosos  (Macedonia),  Economou  (Sparta),  and 
others. 

124  ‘Oil  in  Typhoid. — Gneftos  (Alexandria). 

115.  Congenital  Dislocation  of  the  Hip. — Chrysospathis  com¬ 
ments  on  the  predominance  of  the  left  side  and  of  the  female 
sex  in  his  experience.  He  treats  the  dislocation  by  a  modifica¬ 
tion  of  Lorenz’  method,  as  he  describes  in  detail,  and  has  had 
no  recurrence  in  his  11  cases  thus  treated. 

117.  Predisposition  and  Immunity. — Zografidi  concludes  from 
his  study  of  the  literature  on  this  subject  and  his  own  personal 
observation  that  the  human  race  can  be  made  and  kept 
healthy  in  a  not  very  distant  future.  A  healthy  heredity, 
an  ideal  hygiene,  serotherapy  and  a  very  few  drugs — these  are 
all  that  is  necessary  to  insure  a  healthy  race,  and  his  idea 
is  that  all  are  attainable  if  the  race  so  wills  it. 

119.  Malaria  and  Cancer. — Cardamatis  has  frequently  en¬ 
countered  cancer  associated  with  malaria,  and  denies  that  there 
is  any  real  antagonism  between  them.  But  at  the  same  time 
he  states  that  the  mortality  records  show  that  cancer  is  less 
prevalent  in  the  regions  in  Greece  where  malaria  is  endemic 
and  severe,  while  it  is  more  frequent  in  the  regions  free  from 
malaria  or  only  slightly  affected  by  it.  He  has  witnessed  the 
development  of  malaria  in  a  woman  with  an  operable  cancer, 
after  she  has  been  bitten  by  infected  mosquitoes. 

120.  “Hidden”  Prolapse  of  the  Cord. — Ca-I-Ris  warns  that 
the  fetus  may  be  asphyxiated  by  prolapse  of  the  cord  when 
such  prolapsel  entirely  escapes  our  notice  and  means  of  in¬ 
vestigation.  When  the  fetal  heart  beat  drops  from  120  to  100 
or  80  something  of  the  kind  should  be  suspected  and  delivery 
hastened. 

122.  Atmospheric  Changes  and  Respiratory  Affections. — Man¬ 
gakis  has  been  studying  this  subject  for  five  years,  and  has 
compiled  some  instructive  tables  with  his  1,229  patients.  The 
majority  were  young  soldiers,  living  under  the  same  conditions, 
and  consequently  well  adapted  for  this  comparative  research. 
His  conclusions  are  the  same  as  those  in  the  textbooks  in  re¬ 
gard  to  the  favoring  of  respiratory  and  aural  affections  by 
chilly,  damp,  gray  weather  with  wind.  He  does  not  accept 
these  factors  as  producing  the  affections.  They  merely  predis¬ 
pose  to  them  by  reducing  the  resisting  powers  of  the  organism. 
Microbian  association  is  indispensable  in  most  cases. 

123.  Quinin  in  Malaria. — Economou  of  Sparta  has  found  that 
preliminary  administration  of  sodium  bicarbonate  materially 
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enhances  the  action  of  quinin  in  malaria.  In  25  out  of  2/ 
cases  of  continuous  malarial  fever,  the  fever  was  arrested 
within  forty-eight  hours  by  this  combination.  He  believes  that 
the  blood  is  less  alkaline  than  normal  in  case  of  malarial 
infection. 

124.  Oil  in  Typhoid. — Gneftos  tries  to  prevent  absorption  of 
the  typhoid  toxins  through  the  walls  of  the  intestines.  He 
strives  to  accomplish  this  by  coating  the  lining  of  the  intestines 
with  oil.  He  gives  small  repeated  doses  of  some  concentrated 
solution  of  oil,  almond  oil,  for  instance,  a  teaspoonful  every 
two  hours.  He  has  not  had  a  death  in  60  cases  since  he  has 
adopted  this  technic.  The  fever  subsides  a  little  by  the  second 
or  third  day  and  the  nervous  symptoms  soon  abate.  By  the 
end  of  the  second  week  convalescence  is  well  established. 
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125.  Diplococcic  Septicemia. — Tedeschi’s  patient  was  a  young 
woman,  previously  healthy,  who  was  taken  with  sore  thioai, 
headache  and  pains  in  the  joints  with  fever.  As  these  symp¬ 
toms  improved  in  the  course  of  four  or  five  days,  others  de¬ 
veloped  showing  inflammation  and  effusion  in  the  pleura  and 
peritoneum.  The  temperature  was  scarcely  above  normal, 
the  effusions  were  soon  reabsorbed  and  the  patient  dismissed  in 
symptomatic  good  health,  but  Fraenkel’s  diplococcus  was  found 
in  the  blood  and  in  the  effusions  and  also  in  the  throat. 


128.  Anaerobic  Cultures. — Tarozzi  reports  extensive  research 


131.  Propagation  of  Heart  Sounds  and  Its  Diagnostic  Value. 
—Cattani  has  evolved  a  system  of  diagnosing  by  study  of  the 
propagation  of  the  sounds  of  the  heart.  The  sounds  are  pro¬ 
pagated  differently  according  to  the  site,  shape,  extent,  height 
and  density  of  the  pericardial  effusion.  These  differences  m 
the  propagation  are  enumerated  and  their  significance  ex¬ 
plained. 

134.  Later  Experiences  with  Antisyphilitic  Serum  Treatment. 

Continuing  the  experiences  previously  mentioned  in  these 
columns  Risso  and  Cippollina  report  still  more  favorable  re¬ 
sults  in  a  later  series  of  cases.  In  6  cases  of  secondary,  m  2  of 
tertiary  and  in  5  of  parasyphilitic  manifestations  of  syphilis 
the  lesions  were  more  severe  than  any  in  the  first  series,  but 
the  success  of  the  serum  treatment  was  even  more  striking. 
As  already  mentioned,  the  serum  is  obtained  by  repeated  injec¬ 
tion  of  dogs  with  blood  from  syphilitics  in  the  midst  of  the 
secondary  phase.  Small  amounts  of  the  blood  corpuscles 
from  the  same  animals  are  added  to  the  serum  on  the  assump¬ 
tion  that  the  immunizing  power  is  a  property  that  is  inherent 
in  the  histologic  elements  of  the  blood  as  well  as  in  the  serum. 
Two  of  the  first  series  of  patients  present  evidences  of  partial 
recurrence  of  secondary  lesions.  The  others  have  been  free 
from  any  manifestations  to  date,  with  the  exception  of  one 
patient  who  has  been  lost  to  sight. 

136.  Intestinal  Putrefaction. — Roviglii  reviews  the  results 
of  extensive  research  on  this  question.  Among  the  points 
brought  out  is  the  remarkable  influence  of  a  milk  diet  in  re¬ 
ducing  intestinal  putrefaction.  Kefir  in  certain  cases  had  a 
still  more  powerful  influence  in  this  respect. 

137.  Juvenile  Tabes. — Giannelli’s  communication  describes 
the  case  of  a  girl  of  17,  a  virgin,  in  fairly  good  health,  free 
from  any  signs  of  inherited  or  acquired  syphilis.  She  was  stay¬ 
ing  at  the  seashore  and  went  in  bathing  during  a  menstrual 
period.  She  experienced  at  the  time  what  she  described  as  an 
“intense  emotion,”  and  the  next  day  she  had  pains  in  all  her 
joints.  The  pains  gradually  subsided  in  the  course  of  five  or 
six  days.  Three  months  later  she  experienced  lancinating 
pains,  with  violent,  unilateral  headache.  They  recurred  at  in¬ 
tervals  with  progressive  frequency,  until  at  22  she  presented  the 
typical  syndrome  of  juvenile  tabes.  Gianelli  reviews  the 
literature  on  the  subject,  remarking  that  a  number  of  the  40 
cases  on  record  belong  in  the  category  of  Friedreich’s  atony, 
others  are  due  to  a  symptom  complex  resulting  from  a  specific 
meningitis,  and  only  a  very  few  present  the  typical  picture  of 
pure  tabes. 
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on  anaerobic  germs  by  an  improved  method  of  cultivating  them. 
This  consists  in  the  addition  of  a  piece  of  fresh  animal  tissue 
to  broth,  agar  or  other  ordinary  culture  medium.  Scraps  of 
the  parenchymatous  organs  or  lymphatic  glands  are  the  best 
for  the  purpose.  Germs  with  a  terminal  spore  grow  readily 
under  these  conditions,  and  he  communicates  several  new 
facts  in  regard  to  their  biology  learned  by  this  technic. 

129.  Action  of  Saline  Mineral  Waters  on  the  Gastric  Secre¬ 
tion. — Casciani  has  charge  of  the  course  of  medical  hydrology 
and  balneotherapy  of  the  Rome  medical  school.  He  here  de¬ 
scribes  comparative  tests  of  various  mineral  waters.  The  re¬ 
sults  indicate  that  natural,  hypotonic,  saline  mineral  waters 
augment  the  secretion  of  gastric  juice  and  of  hydrochloric 
acid. 

130.  Action  of  Strychnin  on  the  Heart— Gennari’s  conclu¬ 
sions  from  his  clinical  experiences  and  research  are  to  the  ef¬ 
fect  that  strychnin  does  not  act  directly  on  the  heart.  Its 
action  is  exerted  on  the  nervous  system,  inducing  vasoconstric¬ 
tion  with  increased  blood  pressure.  It  is  indicated  in  cases 
of  heart  trouble  and  neurasthenia  with  depressed  vitality  and 
lessened  elasticity  of  the  vessel  walls.  He  has  frequently  found 
that  it  produced  great  subjective  improvement  with  increased 
strength  and  appetite.  He  gives  about  5  mgm.  a  day  for  ten 
days  as  the  maximum  dosage,  bearing  in  mind  the  cumulative 
action  of  the  drug.  He  relates  a  number  of  instructive  ex¬ 
amples  of  its  use  in  various  heart  affections. 
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ANKYLOSIS. 

ARTHROPLASTY — CLINICAL  AND  EXPERIMENTAL.* 
JOHN  B.  MURPHY,  A.M.,  M.D., 

CHICAGO. 

The  subject  of  ankylosis  and  its  treatment  presents 
many  problems  for  consideration.  In  order  immediately 
to  emphasize  the  salient  points  of  the  subject,  we  will 
ask  some  questions:  What  are  joints?  What  is  the 
embryology  of  joint  formation  ?  What  is  the  pathologic 
histology  of  acquired  arthroses  or  false  joints?  What 
is  the  pathology  of  hygromata  (acquired  endothelial 
lined  sacs)  ?  Can  they  be  produced  artifically?  What 
is  ankylosis?  What  are  the  pathologic  and  anatomic 
changes  included  in  the  term?  What  tissues  are  in¬ 
volved?  From  a  practical  standpoint,  into  what  classes 
may  it  be  divided?  When  ankylosis  has  formed,  what 
are  the  limitations  of  surgery  for  its  relief?  Can  we 
re-establish  a  movable,  functionating  joint  with  synovial 
lining?  Can  we  restore  motion  and  to  what  degree? 
In  what  class  of  cases  can  the  best  results  be  secured? 
Can  we  for  the  future  promise  better  than  the  flexible, 
fibrous  unions  that  we  have  secured  in  the  past  ? 

These  were  the  questions  that  most  forcibly  presented 
themselves  when  I  began  the  investigation  of  this  sub¬ 
ject  in  July,  1901.  Subsequent  experience  has  shown 
that,  from  a  clinical  standpoint,  the  majority  of  these 
.  have  been  answered  favorably.  Experimental  work  on 
joints  in  dogs  is  unsatisfactory  on  account  of  the  diffi¬ 
culty  in  controlling  infection  and  motion.  A  prelimin¬ 
ary  report  of  this  work  with  demonstration  of  one  of 
the  cases  was  made  to  the  Chicago  Surgical  Society  at 
Mercy  Hospital,  October,  1902. 

EMBRYOLOGY  OF  JOINTS. 

From  a  practical  standpoint  the  classification  of 
joints  is  as  follows:  The  synarthrosis,  the  amphiar- 
throsis  and  the  diarthrosis.  The  subdivisions  of  the  lat¬ 
ter,  the  ginglymus  (elbow,  ankle,  wrist,  etc.),  the  ging- 
lymo-arthrodial  (knee,  temporo-mandibular),  and  the 
enarthrodial  (shoulder  and  hip)  are  the  only  joints 
which  concern  us  in  this  class  of  surgical  work.  The 
tj-pes  of  motion  which  are  present  in  these  joints  are  the 
hinge  and  ball  and  socket,  which  are  the  sliding  and  ro¬ 
tary  motions  of  the  forearm,  shoulder  and  hip;  the  two 
latter  are  the  most  favorable  for  the  restoration  of  mo¬ 
tion  after  ankylosis,  as  the  degree  of  sliding  motion  is 
extremely  limited  compared  with  that  of  the  elbow  and 
knee.  The  histology  of  joint  formation  is  best  illus¬ 
trated  by  the  works  of  Hertwig,  Meyer  and  Gegenbaur 
and  may  be  summed  up  as  follows : 

Diarthrosis  is  a  differentiation  of  primitive  synar- 

*  Read  before  the  American  Surgical ;  Association,  St.  Louis,  1904. 


throsis  of  which  it  is  a  transformation.  This  mode  of 
union  exists  almost  exclusively  between  parts  of  the 
skeleton  and  is  preceded  by  preformed  cartilage  during 
their  development.  When  a  joint  is  formed  between 
two  bones  which  are  not  developed  from  primordial 
cartilage,  it  is  formed  secondarily  from  cartilaginous 
tissue  between  the  rudiments  of  these  bones. 

The  origin  of  joints  seems  to  be  in  connection  with  the 
differentiations  and  perfection  of  the  cartilaginous  parts 
of  the  skeleton.  These  are  separated  for  a  long  time  by 
interposed  indifferent  tissue  (Fig.  1,  A).  At  the  same 
time  that  the  cartilaginous  elements  of  the  skeleton  in¬ 
crease,  the  interposed  connective  tissue  which  separated 
them  at  first,  is  itself  transformed  into  cartilage  and 
disappears.  Figure  1,  B,  shows  the  beginning  "of  this 
cartilage  formation  at  the  expense  of  the  interposed 
connective  tissue. 

At  the  end,  the  two  terminal  cartilaginous  surfaces 
of  the  two  skeletal  organs  are  found  in  immediate  con¬ 
tact;  they  each  have  a  predetermined  form,  character¬ 
istic  for  each  joint.  The  two  contiguous  extremities  of 
the  skeletal  parts  are  found  separated  by  a  mass  of  carti¬ 
laginous  tissue,  formed  at  the  expense  of  the  primary 
intermediate  tissue  (Fig.  2). 

A  slit,  at  first  very  delicate,  soon  appears  in  this  in¬ 
termediate  cartilage,  and  divides  it  into  two  layers,  one 
and  the  other  applied  against  the  terminal  surfaces  of 
the  cartilaginous  skeletal  parts.  These  layers  constitute 
the  articular  cartilages  (Fig.  3,  A).  At  the  same  time, 
the  slit  has  become  more  extensive — the  joint  cavity;  it 
separates  the  articular  surfaces  of  the  two  bones.  Ex¬ 
ternally,  the  joint  cavity  is  limited  by  connective  tissue 
extending  from  one  skeletal  piece  to  the  other.  This 
connective  tissue  is  continuous  beyond  the  joint  sur¬ 
faces  with  the  periosteum  (perichondrium)  of  the  two 
developing  bones.  It  is  this  connective  tissue  surround¬ 
ing  the  joint  cavity  which  gives  rise  to  the  joint  capsule 
(Fig.  3,  B).  The  external  layers  of  this  tissue  are 
differentiated  into  a  fibrous  membrane,  generally  tough, 
called  the  capsular  ligament,  and  an  inner  softer  layer 
turned  toward  the  joint,  which  it  bounds;  it  is  richly 
vascular  and  constitutes  the  synovial  membrane. 

The  capsular  ligament  is  not  equally  developed  over 
its  whole  extent.  It  remains  thin  in  certain  places,  anc! 
thickens  on  the  contrary  in  others,  so  as  to  form  bundles 
of  more  rigid  fibers.  These  bundles  develop  in  a  given 
direction,  acquire  a  variable  freedom,  and  may  even 
become  completely  separated  from  the  capsular  liga¬ 
ment.  Thus  are  formed  the  accessory  or  auxiliary  liga¬ 
ments. 

The  intermediate  interposed  tissue,  which  existed  in 
the  rudimentary  joint,  is  not  always  entirely  used  up  in 
the  increase  of  the  articular  ends  of  the  bones.  When 
the  joint  surfaces  do  not  correspond  closely  to  each 
other,  remnants  of  this  tissue  persist  at  the  periphery 
of  the  joint  cavity  united  to  the  synovial  membrane  of 
the  capsule.  These  remnants  project  into  the  joint 
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cavity  and  constitute  prolongations  or  folds  of  the 
synovial  membrane. 

“  In  other  cases,  the  differentiation  of  the  contiguous 
articular  ends  does  not  go  so  far.  The  two  articular  sur¬ 
faces  do  not  touch  over  their  whole  extent,  but  only  a 
part  of  it ;  in  this  case  a  larger  part  of  the  intermediate  v 
tissue  persists  in  the  joint  capsule.  Jhe  joint  surfaces 
are  thus  more  or  less  discordant.  This  intermediate 
tissue  is  then  transformed  into  fibro-cartilage  and  con¬ 
stitutes  an  organ  which  on  cross  section  is  semilunar  in 

shape  (Fig.  3,  A).  .  .  1 

In  some  cases,  a  continuous  joint  cavity  is  not  iorineci, 
the  embryonic  intermediate  tissue  being  less  utilized  in 
the  formation  of  the  articular  cartilages.  Before  the 
transformation  of  the  articular  surfaces  in  contact  can 


Fig.  1. —  (a)  Indifferent  tissue  interposed  between  ends  of  de¬ 
veloping  bones.  (6)  Beginning'  cartilage  formation  in  interposed 
tissue  (Gegenbaur). 


Fig.  3.— (a)  Joint  cavity  and  articular  cartilages  formed  by 
division  of  intermediate  cartilage.  (b)  The  external  connective 
tissue,  which  is  continuous  with  the  intermediate  tissue,  forms 
the  joint  capsule  (Gegenbaur). 


take  place,  a  slit  appears  between  the  joint  surfaces  and 
the  intermediate  tissue,  which  develops  into  a  joint 
cavity.  It  follows,  then,  that  each  of  the  articular  ends 
will  be  lodged  in  a  special  joint  cavity,  separated  from 
the  one  containing  the  other  bone  by  a  layer  of  interme¬ 
diate  tissue.  This  latter  is  finally  transformed  into  an 
interarticular  cartilage,  separating  the  two  articular 
cavities  of  the  same  joint,  as  in  the  tempo  ro- 
maxillary  articulation  (Fig.  4).  These  interarticu¬ 
lar  cartilages  may  be  continuous  or  discontinuous. 
When  they  are  discontinuous,  as  is  the  case  with  the 
semilunar  cartilages,  the  two  special  joint  cavities  are 


incompletely  separated  from  each  other.  When  they 
are  continuous,  on  the  contrary,  the  joint  cavities  are 
completely  separated  by  them.  In  both  cases,  they  are 
the  remains  of  the  primitively  continuous  intermediate 
tissue. 

The  first  stages  of  joint  development  occur  during 
fetal  life,  when  no  muscular  action  is  present.  The 
characteristic  feature  and  disposition  of  the  joint  sur¬ 
faces  are  already  formed  before  the  joint  can  function¬ 
ate.  The  final  transformation,  i.  e.,  the  extension  of 
the  joint  cavity,  etc.,  only  occurs  after  the  ioint  is  put 
to  use.  It  is  determined  by  the  skeletal  movements 
and  by  muscular  action.1 

EMBRYOLOGY  OF  JOINTS. 

The  wrist  .and  ankle  have  a  purely  endochondral  os¬ 
sification,2  the  cells  of  connective  tissue  grow  into  the 
cartilage  from  the  perichondrium,  dissolve  the  matrix 
of  cartilage  and  unite  with  one  another  in  the  center, 
and  there  arises  a  network  of  medullary  (marrow) 
cavities,  in  the  vicinity  of  which  there  is  a  deposit  of 
salts  of  lime  (a  provisional  calcification).  The  medul- 


Flg.  L— This  shows  the  interarticular  cartilage,  (A)  separating 
the  joint  into  two  distinct  cavities,  B  and  C  temperomaxillary 
articulation. 


lary  spaces  extend  farther  and  farther  by  destruction 
of  the  cartilaginous  substance;  then  there  are  formed 
by  the  superficially  located  medullary  cells,  bone 
lamellte,  which  gradually  increase  in  thickness.  The 
osseous  nucleus  thus  formed  slowly  increases  in  size, 
until  finally  the  cartilage  is  almost  entirely  replaced, 
only  a  thin  layer  of  it  remaining  at  the  surfaces  as  a 
covering  for  the  bone. 

The  question  whether  the  extremities  of  bones,  the 
articular  surfaces,  are  subject  as  far  as  their  form  is 
concerned  to  mechanical  laws  only,  has  been  much  dis¬ 
cussed.  According  to  Bernays,3  the  early  and  typical 
form  of  joints  appears  to  be  a  matter  of  heredity. 
The  muscles  also  have  a  decided  influence  on  the  later 
forms  of  articular  surfaces. 

According  to  His,  the  development  of  the  body  of 
vertebrates  in  the  ovum  is  determined  and  controlled 
by  mechanical  laws,  while  Haeckel  considers  heredity 
as  a  determinant  factor. 

1.  Gegenbaur :  Zur  Morphologie  der  Gliedmassen  der  Wirbel- 
thiere,  Morphed.,  vol.  ii,  1876. 

2.  Hertwig-Mark :  Text-Book  of  Embryology.  ■ 

3.  Bernays,  A.  :  Die  Entwickeilungsgeschichte  des  Kniege- 

ienks  des  Menschen,  und  Bemerkungen  iiber  Gelemke  1m  Allge- 
melnen. 
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L.  Fick4  states  that  at  the  end  of  the  second  month, 
the  joints  show  a  tendency  to  shape,  still  “the  greatest 
irregularity  exists  in  the  form  of  articular  surfaces.” 
There  are  not  two  joints  alike  at  that  period,  among 
the  articular  surfaces  of  phalanges. 

In  regard  to  the  question,  what  determines  the  form 
of  articular  surfaces,  Fick  has  shown  in  his  mono¬ 
graph  that  muscular  activity  is  responsible  for  the 
peculiar  form  of  the  different  articular  surfaces.  By 
experimenting  on  young  dogs,  he  has  noticed  that  the 
section  of  muscles  is  followed  by  a  change  in  the  form 
of  the  corresponding  articular  surfaces  and  also  of  the 
interarticular  space.  By  experimental  immobilization 
of  the  joints  of  growing  dogs,  the  space  and  form  of 
articular  surfaces  was  changed;  the  interarticular  line 
became  irregular. 

As  to  the  question  why  it  is  that  one  extremity  of 
bone  becomes  a  prominent  surface,  while  the  next  ex¬ 
tremity  of  bone  becomes  an  articular  cavity,  several  ex¬ 
planations  are  given. 

Fick  says  that  beside  the  muscular  activity,  on  ac¬ 
count  of  more  active  circulation,  the  multiplication  of 
cells  is  more  marked  in  one  end  than  in  the  other,  so 
that  it  penetrates  the  latter  and  forces  it  to  excavate. 

Henke  and  Reyher5  explain  this  by  the  fact,  that  the 
muscles  force  the  bone,  on  which  the  insertion  is  nearer 
to  the  articular  surface,  against  the  other  bone,  on 
which  the  insertion  is  further  from  the  interarticular 
line,  so  that  it  determines  the  formation  of  a  cavity 
by  means  of  pressure  in  the  former. 

The  essential  phenomena,  says  E.  Retorer,6  concern¬ 
ing  the  formation  of  the  joint  cavity  take  place  when 
the  cartilaginous  segments  are  nearly  in  contact  and  be¬ 
fore  there  is  any  articular  slit.  We  find  that  at  this 
stage  the  superficial  layers  of  the  cartilaginous  segments 
are  not  yet  free ;  the  flattened  and  crowded  cells  limiting 
these  segments  are  succeeded  by  a  much  clearer  con¬ 
nective  tissue.  This  is  made  up  of  fusiform  and  stellate 
cells,  whose  numerous  prolongations  enclose  meshes 
filled  with  Wharton’s  jelly.  In  other  words,  the  em¬ 
bryonic  connective  tissue  which  is  not  transformed  into 
cartilage  has  developed  into  mucous  connective  tissue, 
the  interval  between  the  cartilaginous  segments  where 
the  future  joint  will  be.  Little  by  little,  these  meshes 
become  larger  and  larger,  the  prolongations  of  the  cells 
more  and  more  thinned;  the  cell  body  less  and  less 
clearly  outlined,  staining  with  difficulty.  In  short,  the 
cells  with  their  prolongations  atrophy  and  with  the 
nuclei  disappear,  and  at  the  same  time,  the  joint  sur¬ 
faces  become  free.  By  undergoing  mucoid  transforma¬ 
tion  in  the  interval  between  the  cartilages,  the  embryonic 
connective  tissue  gives  rise  to  the  first  synovial  fluid. 
On  the  inner  side  of  the  joint  capsule,  the  connective 
tissue  persists  as  closely  packed  elements  and  gives  ori¬ 
gin  to  the  synovial  membrane  which  is  lined  with  many 
tiers  of  flat  cells. 

Hence  there  are  the  following  stages  in  the  formation 
of  a  joint  cavity: 

1.  Existence  of  an  embryonic  connective  tissue  with 
closely  packed  cells. 

2.  The  production  of  fusiform  and  stellate  cells 
whose  prolongations  anastomose. 

3.  Elaboration  of  mucoid  substance  in  their  meshes. 

4.  Atrophy  of  the  cellular  elements  and  their  pro¬ 
longations. 

4.  Fick.  L.  :  Ursaehen  der  Knoehenformen,  1857. 

5.  Henke  und  Reyher :  Sitzung.  der  k.  k.  Wiener  Akademie, 
1875,  vol.  Ixx. 

6.  C.  R.  Soc.  de  Biologie,  1894,  p.  862. 


The  joint  cavity  succeeds  the  evolution  of  this 
embryonal  connective  tissue,  which,  in  place  of  pro¬ 
ducing  cartilage  or  bundles  of  areolar  tissue,  elaborates 
the  mucoid  substance  giving  rise  to  the  first  synovial 
fluid. 

Every  joint  begins  by  a  stage  where  the  segments 
present  are  bound  together  by  a  compact  tissue,  which 
establishes  their  continuity.  While  most  joints  remain 
thus,  we  see  in  movable  joints  this  connective  tissue 
persisting  only  at  the  capsules,  ligaments,  etc.,  which 
becomes  fibrous,  fibro-cartilaginous,  or  even  osseous 
tissue. 

At  the  places  were  the  skeletal  segments  come  in 
contact,  however,  their  continuity  is  changed  into  con¬ 
tiguity,  because  the  thin  layer  of  intervening  connective 
tissue  has  disappeared  by  mucoid  degeneration.  In 
other  words  every  diarthrosis  passes  through  a  transition 
state  which  may  be  compared  with  an  amphiarthrosis.. 

HYGROMA-BURSA. 

While  in  the  embryology  of  joint  formation,  always 
primarily  formed  without  a  cavity,  a  splitting  or  lique¬ 
faction  of  cartilaginous  or  connective  tissue  between 
the  cartilages  takes  place,  the  superficial  bursae  are  made 
by  the  same  splitting  between  fat  capsules  (subfascial) 
on  aponeurotic  mesoblastic  tissue.7  Fat  tissue  rapidly 
or  easily  changes  to  connective  tissue.  Bursa  formation 
is  due  to  the  absorption  of  fat  from  fatty  tissue  and  the 
coalescence  of  the  small  fat  capsules  with  an  increase 
or  hyperplasia  of  the  connective  tissue  and  its  degen¬ 
eration  with  the  development  of  collagen. 

It  is  the  solution  of  liquefaction  of  the  collagen  in 
the  center  that  forms  (fibrinoid — a  degeneration 
product)  the  fluid  in  the  cavity  of  the  bursa.  The 
fluid  is  a  liquefied  collagen,  not  a  secretion  from  the 
surface  of  the  cavity  (serous)  as  Virchow  taught.  The 
“rice  bodies”  are  dead  proliferations  of  partially  de¬ 
veloped  tissue  or  fibrin  of  the  small  villi  or  “ zotten 

Hygroma  is,  then,  the  result  of  a  degenerative  or  ab¬ 
sorptive  process  in  fatty  tissue  with  hyperplasia  of  the 
connective  tissue  element,  the  segmentation  of  the  col¬ 
lagen  into  solution,  “fibrinoid,”  a  liquefaction  of  hyper¬ 
trophied  connective  tissue.  The  cells  lining  the  newly 
developed  cavity  appear  as  flattened  endothelial  cells; 
these  are  really  transformed  connective  tissue  cells. 

The  hygroma  has  no  vessels  and,  therefore,  can  not 
become  inflamed.  It  may  be  the  center  of  phlegmon  and 
necrosis,  but  it  is  not  itself  a  part  of  the  process.  (It 
can  not  be  cured  by  drainage  unless  necrosis  takes  place, 
but  it  can  be  cured  by  extirpation.)  Hygromata  and 
ganglia  are  the  combined  products  of  liquefaction  of 
hypertrophied  connective  tissue. 

In  the  artificial  development  of  joints,  it  is  import¬ 
ant  to  utilize  these  facts.  The  aponeurosis  that  is  to 
be  used  in  the  construction  of  artificial  joints  should 
have  in  it  a  considerable  quantity  of  fatty  tissue,  which 
when  subjected  to  pressure  forms  the  hygroma.  This 
is  not  infrequently  seen  in  the  nonunion  of  fractures 
in  the  shafts  of  the  long  bones,  forming  what  is  known 
as  the  “false  joint”  or  “interosseous  sac.”  It  is  the 
recognition  of  this  pathologic  condition  that  has  led  to 
its  utilization  in  arthroplasty.  That  this  sac  with  lin¬ 
ing  resembling  endothelium  is  formed,  was  demon¬ 
strated  beyond  question  in  animal  experiments  reported 
later. 

EXPERIMENTS. 

1.  Large  white  dog.  Operated  on  Dec.  15,  1903.  Operation: 

(a)  U-shaped  incision  over  right  hip. 

7.  Langemak  :  Arch.  klin.  Ckir.,  vol.  Ixx,  No.  4,  p.  946. 
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(6)  Skin  and  fascia  lata  reflected  upward. 

(c)  Great  trochanter  divided  by  chain  saw  and  upper  frag¬ 
ment,  with  muscles,  reflected  upward. 

(d)  Head  of  femur  dislocated  from  acetabulum. 

(e)  Cartilage  gouged  out  of  acetabulum  and  removed  from 
head  of  femur. 

(j f)  Fascia  lata  so  dissected  from  skin  flap  that  it  is 
brought  down  in  front  of  muscles  attached  to  great  trochanter. 

(g)  Fascia  lata  sutured,  by  kangaroo  tendon,  about  neck  of 
femur  so  that  muscular  surface  of  fascia  lata  lines  the  inner 
surface  of  the  aeetabulum. 

(h)  Edges  of  fascia  then  drawn  together  over  head  of  femur, 
thus  capping  same — kangaroo  tendon  sutures. 

(i)  Head  of  femur  returned  into  the  newly  lined  socket. 

(j)  Upper  fragment  of  trochanter  sutured  to  lower. 

(k)  Skin  returned  and  sutured  in  place — horsehair. 

( l )  Collodion  dressing. 


pig.  g. — Section  through  neck  of  femur.  AA  represents  the 
new  coilogen  cavities,  and  B  the  split  neck  of  femur. 

The  dog  did  not  use  the  extremity  operated  on  at  all  in 
locomotion.  The  thigh  was  carried  slightly  flexed  on  the 
abdomen.  The  dog  was  killed  with  chloroform,  April  12,  1904, 
and  after  death,  free  passive  movement  was  demonstrated  in 
every  direction.  A  complete  dissection  of  the  joint  was  made, 
and  the  following  conditions  noted :  The  muscles  about  the 
joint  were  atrophied,  and  there  was  considerable  scar  tissue 
formation  at  the  site  from  which  the  flap  was  dissected,  and 
around  the  joint.  Interposed  between  the  upper  extremity  of 
the  femur  and  the  acetabulum  there  was  a  small  sac  with  a 
smooth  lining.  (Fig-  5.)  It  contained  a  small  amount  of 
slightly  turbid  sticky  fluid.  Its  total  surface  was  about  that  of 
the  normal  acetabular  cavity.  The  end  of  the  shaft  of  the 
femur  where  the  cartilage  had  been  taken  off  was  smooth  and 
covered  by  the  newly  formed  synovial  endothelium-lined  mem¬ 
brane.  About  the  sac  there  was  a  moderate  amount  of  newly 


formed  connective  tissue.  Sections  were  made  from  the  sac 
wall  and  examined  under  the  microscope;  they  showed  on  the 
inner  surface  a  well  formed  endothelial  lining.  (Fig.  6.)  The 
nuclei  of  the  cells  were  elongated  and  the  cytoplasm  stretched 
out  so  as  to  form  a  thin  homogeneous  membrane.  Beneath  this 
one  celled  layer  was  a  vascular  connective  tissue  matrix  with 
cells  lying  in  all  directions.  There  were  a  large  number  of 
polymorphonuclear  leucocytes  present,  probably  indicating  a 
recent  inflammatory  reaction. 

2.  Black  and  white  dog,  male,  weight  about  30  pounds. 
Operated  on  Dec.  8,  1903. 

Steps  of  operation:  Placing  of  fascia  lata  in  hip  joint  to 
determine  subsequent  changes  in  fascia. 

1.  U-shaped  incision  over  hip  joint  concavity  upward  an  inch 
above  great  trochanter. 

2.  Incision  through  fascia  below  area  of  fascia,  cut  greater 
than  that  of  skin. 

3.  Detraction  of  skin  and  fascia  in  one  flap. 

4.  Great  trochanter  severed  by  chain  saw  and  upper  frag¬ 
ment,  with  attached  gluteal  muscles,  retracted. 

5.  Capsule  of  joint  incised  and  excised. 

6.  Head  of  femur  dislocated  from  acetabulum. 

7.  Cartilage  in  acetabulum  gouged  out. 


Fig.  o. — Shows  the  layer  of  elongated  endothelial  cells  (A) 
which  lined  the  new  capsule  formed  in  the  case  of  Experiment 
No.  1. 

8.  Cartilage  on  head  of  femur  bitten  off  with  cutting  for¬ 
ceps. 

9.  Fascia  lata  on  under  side  of  skin  so  dissected  that  it  was 
swung  down  in  front  of  the  gluteal  muscles  attached  to 
trochanter — the  fascia  retaining  its  attachment  by  a  fairly 
broad  pedicle. 

10.  Fascia  carried  into  acetabular  socket  and  sutured  with 
kangaroo  tendon  to  posterior  surface  of  neck  of  femur,  the 
muscular  surface  of  the  fascia  lata  being  in  contact  with  the 
acetabulum,  while  the  outer  surface  came  in  contact  with 
the  head  of  the  femur. 

11.  Head  of  femur  rotated  back  into  its  newly  lined  socket. 

12.  Another  kangaroo  suture  passed  through  the  fascia 
and  the  periosteum  over  the  still  intact  part  of  the  greater 
trochanter  in  order  to  anchor  the  flap  still  more  securely. 

13.  Two  parts  of  greater  trochanter  approximated  with 
kangaroo  tendon. 

14.  Collodion  dressing. 

Condition  Dec.  12,  1903:  Wound  clean,  no  tenderness, 
dog  does  not  eat  very  well,  hobbles  about  a  little.  Dog 
died  Dec.  20,  1903.  Postmortem  findings:  (a)  Head  of  femur 
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dislocated  from  acetabulum;  (b)  fascia  lata  sloughed  away; 
(c)  muscles  and  joint  filled  with  pus. 

ANKYLOSIS. 

Ankylosis  is  a  generic  term  and  does  not  represent  a 
pathologic  entity.  It  is  due  to  varied  pathologic  condi¬ 
tions;  it  involves  many  tissues,  either  separately  or 
combined  and  may  be  classified  as  follows : 


Ankylosis 
(true  and  false). 


f  Capsular 


Periarticular 


I  Extracapsular 


Tendinous 

Tendovaginal 

Muscular 


J  Synovial-Fibrosis 
Cartilaginous 
Osseous 


In  the  particular  variety,  in  which  the  capsule  is  the 
seat  of  the  disease  which  produces  the  immobilization 
of  the  joint,  the  capsule  is  infiltrated,  indurated  and  ad¬ 
herent  throughout  the  margin  of  the  joint,  thus  limiting 
the  motion.  The  extracapsular  varieties  include  the  in¬ 
flammations  and  adhesions  of  the  tendons  and  tendon 
sheaths,  as  well  as  the  muscular  agglutinations,  at  and 
close  to  the  joint.  They  may  not  include  the  capsule  at 
all,  the  entire  restraining  structure  being  extracapsular. 
These  lesions  differ  entirely  from  the  articular  variety 
of  ankylosis,  in  which  the  lesion  is  in  the  synovial  mem¬ 
brane  which  has  lost  its  endothelial  lining  and  has  un¬ 
dergone  fibrosis  and  transarticular  union. 

The  cartilaginous  variety  exists  when  the  synovia1 
membrane  has  undergone  complete  destruction,  and 
when  there  is  a  union  of  the  cartilage  or  cartilaginous 
remnants  with  no  vestige  of  the  synovial  structure  re¬ 
maining. 

The  most  serious  type  of  ankylosis  is  that  in  which 
the  synovial  membrane  and  cartilage  both  have  disap¬ 
peared  and  in  which  osseous  union  has  taken  place  be¬ 
tween  the  opposing  bone  ends. 

The  last  three  types  of  ankylosis  will  more  particu¬ 
larly  concern  us  in  this  paper. 

ARTHRITIS. 

The  types  of  arthritis  which  lead  to  the  varieties  of 
ankylosis  mentioned  above  may  be  classed  as  follows : 


Arthritis... 


(a)  Primary  hematogenous  fibrous  arthritis 

(b)  Dry  fibrous  arthritis.  Non-traumatic 

(  With  fracture  into  joint 

(c)  Traumatic  fibrous  arthritis  <  Without  fracture— Contu- 

(  sion 


f 


(d)  Suppurative 


Hematogenous 


Extension 


Metastatic 


(e)  Ossifying  arthritis. 

(f )  Static  adhesive 


'Cryptogenic 

'  Typhoid 
Scarlatina 
j  Pyemia 
L  Gonorrhea 

^Traumatic 

f  Tuberculous 
Osteitis  1  Osteomyelitic 
(  (Infective) 
Periarthritis— Phlegmon 
L  Panarthritis 
Primary 


The  primary  hematogenous  fibrous  arthritis  is  usually 
ushered  in  wit.h  a  chill,  followed  by  intense  pain  and 
sensitiveness  in  one  joint,  rarely  more,  accompanied  by 
a  high  temperature  and  pronounced  manifestations  of 
sepsis,  with  only  moderate  effusion  into  the  joint  cavity. 
The  diagnosis  is  usually  monarticular  rheumatism.  It 
is  not  a  rheumatism  in  the  common  acceptance  of  the 
term,  either  in  its  etiology,  clinical  course  or  final  re¬ 
sult.  It  is  an  acute,  virulent,  synovial  infection  fol¬ 
lowed  by  necrosis  of  the  endothelial  and  subendothelial 
tissue,  with  subsequent  organic  union.  It  lasts  for  many 
weeks  and  even  months.  It  is  not  associated  with  ure¬ 
thral  infection,  and  it  terminates  with  a  fibrous  ankylosis 
and  agglutination  of  the  capsule ;  the  periarticular  tis¬ 
sues  (tendons,  etc.)  usually  are  not  involved.  This  vari¬ 


ety  runs  an  entirely  different  clinical  course  from  the  dry 
fibrous  arthritis;  in  this  there  is  no  evidence  of  septic 
intoxication,  no  effusion  int.o  the  joint,  practically  no 
constant  pain;  there  is  sensitiveness  to  motion,  which 
gradually  becomes  more  and  more  limited  until  it  en¬ 
tirely  ceases,  and  there  is  formed  a  fibrous  adhesion  of 
the  approximated  surfaces.  Both  of  these  varieties 
differ  from  the  traumatic  fibrous  arthritis,  the  form 
following  fractures  into  the  joint  and  resulting  in  com¬ 
plete  agglutination  of  the  surfaces  and  fixation  of  the 
bones.  This  fortunately  is  a  rare  result  of  fracture;  it 
occurs  most  frequently  in  the  shoulder,  elbow  and  knee. 
The  traumatic  fibrous  arthritis,  without  fracture,  is 
not  uncommon  and  gives  a  lamentable  result  from  a 
comparatively  slight  injury.  For  instance,  a  patient 
falls  and  strikes  on  the  elbow.  The  trauma  is  accom¬ 
panied  by  pain,  the  surgeon  is  consulted  and  he  care¬ 
fully  examines  the  part  and  determines  that  there  is 
neither  a  fracture  nor  a  luxation.  For  the  first  few  days 
after  the  accident  the  part  is  comparatively  painless; 
in  a  week  or  ten  days  the  pain  increases  and  continues 
to  increase  for  from  three  to  four  weeks,  when  motion 
in  the  joint  becomes  intolerable  and,  even  under  force, 
the  motion  is  very  limited.  The  limitation  of  motion 
becomes  more  and  more  marked,  and  at  the  end  of 
twelve  weeks,  to  the  horror  of  the  patient  and  the  cha¬ 
grin  of  the  surgeon,  ankylosis  is  complete.  Although 
the  surgeon  is  in  no  way  responsible  for  this  condition, 
he  is  severely  criticised.  So  far  as  we  know,  there  is  no 
means  of  avoiding  this  catastrophe;  it  seems  to  be  an 
idiosyncrasy  of  the  connective-tissue  formation  in  the 
joints  of  some  patients,  resembling  the  keloid  tendency 
in  the  skin  of  others.  Fortunately,  the  joints  which 
tend  most  to  this  type  of  arthritis  are  best  adapted  to 
arthroplastic  procedures.  Here,  too,  the  periarticular 
tissues  are  not  involved. 

It  is  the  suppurative  type  of  arthritis  which  most  fre¬ 
quently  results  in  ankylosis ;  and  of  this  the  hematogen¬ 
ous  variety  is  the  most  severe  and  destructive  in  its  na¬ 
ture.  In  the  cryptogenic  variety  we  not  infrequently 
see  an  acute,  virulent,  purulent  inflammation  of  a  joint, 
without  knowing  where  the  primary  infective  focus 
existed  or  where  the  primary  blood  invasion  occurred. 
This  type  is  more  severe  and  destructive  to  the  elements 
of  the  joint  than  is  the  type  usually  recognized  as  metas¬ 
tatic  and  which  is  the  sequence  of  typhoid,  scarlatina, 
pyemia  or  gonorrhea.  The  typhoid  type  of  articular  in¬ 
fection,  as  emphasized  by  Keen,  may  be  divided  into  two 
great  classes,  namely,  the  mixed  infection  (pyemic  and 
typhoid)  variety  and  the  pure  typhoid  variety.  The  for¬ 
mer  usually  terminates  fatally,  and,  if  the  patient  sur¬ 
vives,  the  treatment  of  the  ankylosis  following  would 
come  under  the  same  treatment  as  for  ordinary  pus  in¬ 
fection.  The  hip  is  usually  the  joint  of  election  in 
typhoid,  as  well  as  in  scarlatinal  infections.  This  arth¬ 
ritis  is  so  severe  in  degree  that  in  over  50  per  cent,  of 
the  cases  it  is  accompanied  by  luxation.  The  tendency 
is  not  to  suppuration  in  these  cases,  as  pus  rarely  forms, 
but  there  i*  often  osteitis,  with  softening.  The  scarla¬ 
tinal  infections  of  the  joints  are  rarely  accompanied  by 
destruction  of  the  synovial  membrane  or  cartilage;  they 
are  of  the  purulent  or  seropurulent  varieties,  which  de¬ 
velop  rapidly,  require  simple  drainage  and  are  followed 
by  a  complete  restoration  of  the  joint.  The  more  de¬ 
structive  varieties,  however,  are  followed  by  destruction 
of  the  synovial  membrane  and  cartilage,  and  this  by 
ankylosis,  without  much  involvement  of  the  periarticu¬ 
lar  tissue.  The  pyemic  variety  usually  terminates  fa- 
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tally ;  when  the  patient  survives,  the  conditions  remain¬ 
ing  are  the  usual  sequela3  of  panarthritis,  with  bony 
ankylosis.  Following  gonorrhea,  there  are  three  types  of 
arthritis — the  chronic,  painful  and  dry — extending  over 
months  and  even  years,  and  followed  by  a  plastic,  adhe¬ 
sive  synovitis;  the  acute  and  subacute  serous  synovitis, 
which  runs  rather  a  rapid  course  and  terminates  with¬ 
out  ankylosis  and  the  mixed  infection  variety,  which 
terminates  in  suppuration,  synovial  necrosis,  fibrous  or 
bony  ankylosis  without  involving  the  periarticular 
tissues. 

Traumatic  suppurative  arthritis  may  be  divided  into 
the  nonpenetrating  and  the  penetrating.  Suppuration 
of  the  joint  following  a  trauma  may  occur  without  an 
abrasion  or  laceration.  Usually,  however,  it  is  second¬ 
ary  to  a  traumatic  osteomyelitis  which  subsequently  af¬ 
fects  the  joint;  it  occurs  much  more  frequently  in  the 
young  and  growing.  The  penetration  of  the  joint  from 
without  inward  may  be  considered  as  puncture  and  stab 
penetrations  and  bullet  wounds.  Since  antiseptic  surg¬ 
ery,  with  the  immediate  sealing  of  penetrating  stab  and 
puncture  wounds,  has  become  the  practice,  and  the  probe 
condemned,  suppuration  rarely  follows  these  types  of 
punctures.  The  same  may  be  said  of  bullet  wounds, 
but,  in  civil  practice,  bullet  wounds  are  more  frequently 
followed  by  infection  than  in  the  recent  military 
cases.  When  evidence  of  infection  is  manifest,  free 
drainage,  without  the  use  of  antiseptics  or  manipulation, 

4  is  all  that  is  indicated  and  gives  fairly  good  results.  It 
must  be  timely  and  must,  relieve  the  pockets  of  the  joint 
and  its  periphery. '  When  perforations  occur  from  with¬ 
in  outward,  as  in  compound  fractures  and  luxations, 
when  the  joint  is  opened  by  the  protrusion  of  bone 
through  the  soft  parts,  the  danger  of  infection  is  very 
much  less,  or  practically  nil,  if  care  be  taken  immedi¬ 
ately  to  seal  the  wound.  These  cases  do  not  require 
drainage.  Hermetical  sealing  of  this  class  of  injuries 
has  given  the  most  brilliant  results — the  most  positive 
proof  of  the  value  of  asepsis.  In  Billroth’s  “Surgery 
and  Surgical  Pathology”  (translation  of  1876)  amputa¬ 
tion  was  advised  for  all  compound  fractures  involving 
joints.  At  the  present  time,  however,  when  infection 
takes  place,  these  injuries  are  frequently  followed  by 
ankylosis  and  many  times  by  deformity.  The  latter  is 
avoidable  if  care  be  taken  to  keep  the  limb  in  proper 
position,  either  by  extension  or  by  mechanical  support. 

Osteitis  of  the  tuberculous  type  is  probably  the  most 
common  cause  of  ankylosis.  While  pathologically  there 
is  primary  tuberculous  synovitis,  practically  all  cases  of 
tuberculosis  in  joints  are  secondary  to  a  primary  focus 
in  the  bone,  usually  occurring  near  the  junction  of  the 
diaphysis  and  epiphysis.  This  tuberculous  granuloma 
enlarges,  softens  the  bony  structures,  frees  the  cartilage 
and  finally  ruptures  into  the  joint,  there  producing  a 
tuberculous  arthritis.  If  a  mixed  infection  exists,  the 
capsule  ruptures,  the  pus  discharges  and  the  destruction 
of  the  joint  will  be  rapid.  If  it  be  simply  tuberculous 
infection,  the  process  of  destruction  of  the  cartilage  and 
synovial  membrane  is  slow,  but  nevertheless  effectual, 
and  finally  results  in  a  partial  or  complete  bony  ankylo¬ 
sis  or  in  a  fibrous  organic  union  of  the  two  ends  of  the 
bone. 

The  frequency  of  the  osseous  origin  of  tuberculous 
arthritis  may  be  judged  from  my  experience  with  the 
knee  joint.  In  128  cases  of  tuberculosis  of  the  knee,  in 
all  but  two  it  could  be  clearly  demonstrated  that  the 
origin  of  the  disease  was  in  the  bone.  In  one  of  the 
two  it  was  doubtful,  and  in  the  other  it  appeared  to  be 
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a  clear  case  of  synovial  tuberculosis.  In  a  large  percent¬ 
age  of  the  cases  in  which  I  formerly  did  an  excision  I 
feel  now  that  the  bony  destruction  was  of  such  a  mild 
degree  that  an  interposition  arthroplasty  might  have 
been  performed  and  the  motion  in  the  joint  restored. 
From  observation  I  consider  that  tuberculous  synovitis 
of  the  hip  is  more  frequent  than  tuberculous  synovitis 
of  the  knee,  but  the  difficulty  of  carefully  examining  the 
head  of  the  femur  and  acetabulum  may  account  for  the 
apparent  disparity.  In  planning  to  operate  on  these 
cases  for  the  restoration  of  motion,  the  question  of  luxa¬ 
tion  or  subluxation  must  be  given  grave  consideration, 
as  restoration  of  position  is  a  very  difficult  undertaking. 

Osteomyelitis  of  the  epiphyseal  or  “end”  type,  of  the 
British  authors,  not  infrequently  secondarily  infects  the 
joint  and  produces  extensive  destruction  of  cartilage, 
synovial  membrane  and  bone  ends,  even  to  a  panaithri- 
tis;  to  be  followed  later  by  an  osseous  ankylosis.  It  dif¬ 
fers  from  tuberculosis  in  the  fact  that  the  tuberculous 
process  does  not  affect  the  joint  or  bone  end  to  an  inca¬ 
pacitating  degree  until  five  to  seven  weeks  after  the 
trauma  or  exposure,  while  the  osteomyelitic  processes 
produce  profound  manifestations,  local  and  constitu¬ 
tional,  in  the  way  of  pain,  swelling,  arthritic  effusion, 
etc.,  with  chills,  high  temperature,  delirium  and  severe 
septic  intoxication  within  from  48  to  96  hours  after  the 
trauma  or  exposure.  The  clinical  history  of  the  onset 
of  these  two  diseases  is  so  clean  cut  that  they  can  not  be 
confused  if  carefully  analyzed.  The  periarticular  in¬ 
volvements  following  acute  septic  osteomyelitis  may 
lessen  the  chances  for  free  motion  after  operative  pro¬ 
cedure. 

Periarthritis,  due  to  phlegmonous  inflammations  in 
the  neighborhood  of  joints,  not  infrequently  inhibits  or 
entirely  obliterates  motion  by  the  fixation  of  the  peri¬ 
articular  tissues  (ligaments,  tendons,  etc.)  ;  if  fibrous 
synovitis  does  not  result,  however,  and  if  the  joint  is 
not  penetrated  by  the  infection,  a  fair  degree  of  motion 
may  be  secured.  ‘  If  the  joint  has  been  penetrated  by  the 
infection,  then  all  the  tissues  of  the  joint  may  be  in¬ 
volved  and  a  panarthritis  may  result. 

In  panarthritis,  the  bone,  cartilage,  synovial  mem¬ 
brane,  capsule  and  periarticular  tissues  are  infected,  no 
matter  in  which  tissue  the  primary  focus  originated. 
This  type  of  inflammation  frequently  results  in  luxa¬ 
tion  and  adhesion  of  the  tendons,  and  even  ulceration 
and  necrosis  of  the  capsule,  ligaments,  bone  and  muscu¬ 
lar  tissue  around  the  joint,  so  that  a  complete  luxation 
of  the  bone  results.  (I  recently  saw  a  case  of  this  type, 
with  infection  of  the  hip  joint.)  The  destruction  of 
the  tissues  here  may  be  so  complete  that  no  effort  at  the 
restoration  of  motion  should  be  attempted. 

Primary  ossifying  arthritis  is  a  rare  type  of  joint  dis¬ 
ease,  not  associated  with  pronounced  inflammatory 
symptoms,  insidious  in  its  onset,  slow  in  its  advance¬ 
ment,  but  resulting  inevitably  in  osseous  ankylosis. 
Fortunately,  it  usually  occurs  in  patients  beyond  middle 
age,  and  attempts  at  restoration  of  the  joint  should  not 
be  made. 

Static  adhesive  arthritis  is  a  sequence  of  prolonged 
fixation.  This  fixation  may  be  due  to  diseases  of  the 
bones  which  make  up  the  joint  or  it  may  be  due  to  peri¬ 
articular  inflammations  or  trauma.  There  is  rarely  ever 
an  osseous  ankylosis  as  a  sequence  of  this  trouble.  The 
capsule,  however,  becomes  firmly  organized  to  the  carti¬ 
lage,  and  the  endothelial  layer  of  the  synovial  mem¬ 
brane  is  destroyed.  In  other  words,  there  is  a  fibrous 
synovial  fixation.  In  such  cases,  before  undertaking 
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operative  procedures,  an  accurate  estimate  must  be 
made  of  the  part  played  by  the  periarticular  tissues, 
rather  than  the  adhesive  synovitis.  In  burns,  extensive 
phlegmons  and  severe  contusions  the  cicatrices  around 
and  in  the  neighborhood  of  the  joints  produce  ankylo¬ 
sis,  which  may  or  may  not  be  associated  with  adhesive 
fibrinous  synovitis.  If  these  cases  are  operated  on  soon 
after  the  process  of  repair  of  the  soft  parts  is  complete, 
the  joint  will  not  have  to  be  opened,  the  periarticular 
cicatrices  demanding  our  entire  attention.  The  most 
pronounced  example  of  this  type  is  the  mandibular  fixa¬ 
tion  following  ulcerative  stomatitis  or  noma. 

TREATMENT. 

Treatment  must  be  directed  against  any  one  of  the 
following  types  of  anatomic  pathologic  conditions : 


(  1.  Tendon  elongation — (tendoplasty). 

A— Extra  capsular  disease  •<  2.  Tendo  vaginitis  (exsection  of  sheath). 

(  3.  Cicatrices — removal. 


B— Capsular 


C— Osseous, 


D— Joints  suitable  for 
operation . 


( 1.  Adhesive  synovitis — exsection  of  capsule. 
(  2.  Replacement  by  aponeurosis  or  muscle. 

fl.  Disconnect  bones.. 

!  2.  Remove  neighboring  bony  processes  or 
prominences. 

4  3.  Liberate  soft  parts. 

|  4.  Prevent  subsequent  bony  contact. 

5.  Interpose  tissue  to  form  hygroma  or 
I  fibrous  surface. 

f  1.  Mandibular. 

2.  Hip. 

4  3.  Shoulder. 

4.  Elbow. 
t5.  Knee. 


E— Technic 


f  1.  Flap  formation — skin  flap  with  fascia 
or  muscular. 

2.  Exposure  of  ankylosed  area. 

3.  Osseous  separation. 

..4  4.  Transplantation  and  fixation  of  inter¬ 
position  flap. 

5.  Replacement  of  bone. 

6.  Fixation  of  parts. 

(.7.  Drainage. 


(  1.  Passive  motion. 

F— Subsequent  treatment  4  2.  Active  motion. 

(  3.  Forcible  extension. 


fl.  Mandible. 
I  2.  Hip. 

G — Prognosis . -{  3.  Shoulder. 

!  6.  Elbow. 

I  5.  Knee 


The  treatment  of  ankylosis  in  the  past  may  be  classi¬ 
fied  as  the  forcible  separation  of  the  adherent  surfaces, 
and  endeavor  to  maintain  motion  after  the  adhesions 
had  once  been  freed  (brisement) .  In  a  very  small  per¬ 
centage  of  the  cases,  namely,  those  of  synovial  adhesion 
without  organic  union,  the  result  was  gratifying.  In 
the  enormous  percentage  of  cases  in  which  the  lesions 
were  due  to  necrosis  of  the  synovial  membrane  or  to  fib¬ 
rous  or  osseous  union  of  the  articular  surfaces,  ankylosis 
recurred  after  redressement ,  and  the  limb  was  in  as  bad, 
if  not  in  worse,  condition  than  before. 

Schuh,  in  1853,  mobilized  the  patella  with  the  chisel 
by  cutting  the  sjmechia,  but  interposed  nothing,  and  the 
ankylosis  recurred.  Cramer8  says  that  operations  in 
which  the  adhesions  were  separated  by  forcible  disten¬ 
sion  (Ollier),  by  the  mallet  (Hueber),  or  by  the  chisel 
(Schuh)  rarely  have  been  successful,  and  that  the 
Brachi  method  of  establishing  movement  of  the  patella 
by  manipulation  is  equally  unsatisfactory. 

Helferich,  in  1899,  proposed  to  free  the  patella  with 
a  chisel  and  to  interpose  part  of  the  vastus  internus  be¬ 
tween  the  patella  and  femur  to  prevent  adhesion.  He 
did  not  perform  the  operation. 

Cramer9 *  saw  10  cases  of  ankylosis  of  the  patella,  in 
7  of  which  he  operated  by  interposition  of  the  vastus 
internus;  6  operations  were  successful.  This  does  not 


8.  Paper  read  before  the  30th  Congress  of  the  Deutsche 
Gesellscliaft  fur  Chir.,  Berlin,  April  13,  1901. 

9.  Arch.  kiln.  Chir.,  1901,  vol.  lxiv,  p.  696. 


imply  ankylosis  of  the  knee  joint,  but  of  the  patella 
alone. 

Yerneuil10  and  Helferich  preceded  him  in  this  idea, 
both  in  suggestion  and  performance,  by  the  interposi¬ 
tion  of  portions  of  the  muscle  and  fascia  in  temporo- 
maxillary  ankylosis. 

Chlumsky11  states  the  following:  “The  treatment  of 
complicated  contractures  and  ankyloses  of  the  joints  as 
far  as  restitutio  ad  integrum  is  concerned  gives  very  un¬ 
satisfactory  results.  I  have  collected  14  cases  of  anky¬ 
losis,  other  than  tuberculosis  of  the  knee  joint,  with  con¬ 
traction,  which  occurred  in  the  last  10  years  in  the  Bres¬ 
lau  Surgical  Clinic  and  were  there  treated,  and  in  not  a 
single  case  was  there  improvement  in  the  mobility  of 
the  joint.”  He  found  also  no  better  results  recorded  in 
the  literature  on  the  joints,  and  for  that  reason  under¬ 
took  experiments  in  the  endeavor  to  clear  up  the  ques¬ 
tion.  He  then  attempted,  through  forcible  extension 
and  flexion  repeatedly  done  under  anesthesia,  to  secure 
mobility  of  the  joint.  After  each  trauma  there  were 
additional  deposits  of  osseous  and  fibrous  tissue,  and 
the  cases  were  uniformly  worse  after  than  before  the 
operation.  He  reasoned  that  the  interposition  of  muscle 
or  fascia,  such  as  takes  place  in  pseudoarthroses  after 
fracture,  should  give  good  results.  Good  results  along 
this  line  were  obtained  by  Mikulicz,  Helferich,  Lenz  and 
Riegner,  and,  with  this  knowledge,  Chlumsky  concludes 
that  in  large  joints  this  procedure  is  not  possible,  either 
through  failure  of  preservation  of  the  interposed  parts 
or  on  account  of  technical  difficulties. 

Hot  satisfied  to  abandon  the  field,  he  decided  to  re¬ 
sort  to  the  interposition  of  foreign  bodies  and  conducted 
a  large  number  of  experiments.  The  materials  used  were 
plates  of  celluloid,  silver,  zinc  and  rubber,  cambric, 
and  layers  of  collodion,  and,  while  he  succeeded  in  re¬ 
taining  mobility  with  these  interposed  materials  in 
some  cases,  a  fair  preservation  of  the  articulation  beyond 
four  and  one-half  months  was  not  obtained.  The  anky¬ 
losis  ultimately  occurred  and  the  foreign  body  became 
extruded  from  the  joint.  He,  therefore,  concluded  to 
substitute,  for  the  unabsorbable  material,  absorbable 
material,  such  as  decalcified  bone,  ivory  and  magnesium. 
In  these  cases,  at  the  end  of  from  three  to  twelve  weeks, 
he  found  various  degrees  of  absorption  and  in  some  a 
moderate  attempt  at  the  formation  of  a  joint,  but  with 
very  unsatisfactory  results  on  the  whole. 

At  this  period,  Oct.  5,  1901,  I  performed  my  first 
operation,  Mr.  D.  (full  particulars  given  under  the 
heading  of  “report  of  cases”). 

Hubscher12  used  magnesium  foil,  5  millimeters  in 
thickness,  in  ankylosis  of  the  patella.  Speaking  of  the 
different  methods  and  experiments,  he  mentions  Bruns, 
who  has  successfully  transplanted  the  flexor  tendons 
after  five  years  of  immobilization  by  adhesions.  He 
failed  to  secure  freedom  of  the  patella. 

Mcllhenny13  operated  for  temporomaxillary  ankylosis 
by  osteoclasis  and  the  formation  of  a  new  joint.  The 
details  of  the  operation  were  as  follows : 

An  Esmarch  incision  was  made  on  the  right  side,  ex¬ 
posing  the  jaw  bone  from  the  sigmoid  notch  to  a  point 
a  little  anterior  to  the  angle.  The  masseter  was  re¬ 
tracted  and  a  wedge  of  bone,  one-half  inch  in  diameter, 
was  removed  from  the  neck  of  the  condyle  just  above 

10.  Verneuil,  A.  :  Archives  de  Medeeine,  1860,  p.  284. 

11.  Chlumsky :  Centralb.  f.  Chir.,  Sept.  15,  1900.  Wien, 

klin.  Woch.,  1902. 

12.  Hubscher :  Corresp.-blatt  f.  Schweiz.  Aerzte,  Dec.  15, 
1901,  vol.  xxxi,  p.  785. 

4  3.  Mcllhenny:  New  Orleans  Med.  Jour.,  April,  1901. 
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the  insertion  of  the  external  pterygoid.  The  same  proce¬ 
dure  was  followed  on  the  opposite  side,  with  the  result 
that  the  mouth  could  be  opened  to  almost  normal.  The 
tongue  was  found  attached  and  was  carefully  freed.  The 
ends  of  the  bone  were  rounded  off  and  the  cavity  was 
packed  with  iodoform  gauze.  Fibrous  bands  in  the  side 
of  the  mouth  gave  trouble  and  these  were  stretched,  di¬ 
vided  by  tenotomy  and  the  external  wound  finally  closed. 
The  patient,  was  able  to  chew  for  the  first  time  in  15 
years.  (From  the  description  of  this  case  I  infer  that 
the  union  was  a  fibrocartilaginous  one  and  not  the 
formation  of  a  new  joint.)  Shortening  the  neck  and  re¬ 
moving  the  head  of  the  mandible  allowed  the  temporal 
and  masseter  muscles  to  act  as  a  pivot  on  which  the 
jaw  revolved.  The  practical  result  was  excellent. 


Fig.  7. — The  ligamentous  bands  extending  from  supreme  point 
of  inner  condyle  (B)  to  inner  tuberosity  (I)  should  be  retained. 

Gluck,  of  Berlin,  at  the  31st  Congress  of  the  Deutsche 
Gesellschaft  fiir  Chirurgie  (Berlin,  April  2-5,  1902), 
presented  a  little  girl  whom  he  had  treated  for  gan¬ 
grenous  stomatitis  and  septic  phlegmon  of  the  mouth. 
The  alveolar  process  and  the  teeth  were  gone.  The  cica¬ 
tricial  tissue  was  removed  after  Gussenbauer’s  method 
and  a  flap  of  skin  transplanted  into  the  mouth.  He 
referred  to  two  other  cases  of  bony  ankylosis  of  the 
temporomaxillary  articulation.  The  joints  were  mobil¬ 
ized  and  the  wound  was  tamponed.  Ten  days  later, 
with  the  hammer  and  chisel,  portions  of  the  bone  were 
removed.  A  cutaneous  wedge  was  implanted,  with  at¬ 
tachment  to  the  bony  surfaces,  to  interpose  and  pre¬ 
vent  union.  The  wound  healed;  the  mouth  could  be 
opened  to  the  maximum.  He  believes  the  cutaneous  flap 


is  the  best  for  this  purpose.  He  promised  a  more  com¬ 
plete  report  later,  which  did  not  appear. 

A.  Blencke14  advocates  conservative  treatment  of 
these  joints  with  the  apparatus  of  Lorenz  and  Helferich. 
Calot  does  not  believe  in  force  or  violence  in  the  res¬ 
toration  of  motion  in  ankylosed  joints. 

Golebiewski  recommends  his  apparatus  for  the  treat¬ 
ment  of  ankylosis  and  says  he  has  obtained  very  good  re¬ 
sults.  (If  by  this  he  means  good  results  where  bony  or 
fibrous  ankylosis  existed  and  the  synovial  membrane 
and  cartilage  had  been  destroyed,  it  does  not  correspond 
with  our  knowledge  of  the  process  of  repair  of  these  sur¬ 
faces  under  such  circumstances.  I,  therefore,  believe 
that  he  must  have  referred  to  the  purely  adhesive  cases 
of  arthritis.) 

In  treating  ankylosis  the  points  to  be  considered  are 
the  type  of  ankylosis,  the  tissues  involved,  and  the 
pathologic  lesion  producing  the  ankylosis. 

In  the  extracapsular  variety,  elongation  of  the  ten¬ 
dons  should  be  performed;  by  that  I  do  not  mean 
forcible  elongation,  but  plastic  elongation,  either  by 


Fig.  8. — Vertical  section  through  the  hip  joint,  showing  exten¬ 
sion  of  the  synovial  membrane  onto  anatomic  neck  of  femur. 

tendoplasty  or  myoplasty.  The  forcible  elongation  of  a 
muscle  or  tendon  that  has  been  fixed  for  a  long  time  is 
very  unsatisfactory,  both  in  its  immediate  and  ultimate 
results.  Tendoplasty  properly  performed  is  a  safe  and 
rational  procedure  and  tends  to  immediate  and  per¬ 
manent  restoration  of  function. 

Tenotomies  and  myotomies  with  forcible  extension 
in  all  muscular  contractions  fail  to  give  free  motion  in 
the  joint.  Plastic  elongation  of  the  muscles  gives  very 
desirable  results.  The  extensor  tendons  should  always 
be  given  the  advantage,  as  they  are  always  weaker  than 
the  flexors.  A  portion  of  the  true  capsule  of  the  joint 
can  be  dissected  from  beneath  the  quadriceps  tendon, 
and  spread  out  over  the  surface  of  the  femur  in  cases 
of  ankylosis  of  the  patella.  This  will  least  interfere 
with  the  functions  of  the  joint.  It  is  possible  that  this 
capsule  may  be  utilized  to  cap  the  end  of  the  femur  in 
tibio-femoral  ankylosis. 

Where  a  tendo-vaginitis  has  existed,  and  there  is  ag¬ 
glutination  or  organic  union  of  the  tendon  to  its  sheath, 
exsection  of  the  sheath  is  the  proper  procedure.  After 
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exsection  the  tendon  should  be  surrounded  or  covered 
with  a  layer  of  connective  tissue,  with  as  much  of  the 
fatty  tissue  as  can  possibly  be  secured ;  or  the  aponeuro¬ 
sis  of  a  muscle  may  be  turned  over,  or  turned  upward 
or  downward,  so  as  to  cover  the  tendon  and  protect  it 
from  union  to  fixed  bony  prominences,  or  to  immovable 
and  inelastic  ligaments  or  adhesions  to  the  skin.  In  con¬ 
nection  with  the  knee  and  elbow,  this  procedure  is  of 
great  importance  in  securing  a  rapid  restoration  of  func¬ 
tion.  Cicatrices,  either  from  phlegmons  or  burns,  should 
be  extensively  dissected  and  their  places  supplemented 
by  large  cutaneous  flaps,  with  much  of  the  fatty  tissue 
attached.  Area  flaps  that  are  transplanted  enlarge 
about  one-third  of  the  original  size  later  if  they  are  sub¬ 
jected  to  pressure  or  to  traction.  After  transplantation 
they  do  not  enlarge  beyond  one-third. 

Ankylosis  from  adhesive  synovitis,  with  fixation  of  the 
capsule  to  the  head  and  neck  of  the  bone,  and  with  sub¬ 
sequent  contraction  and  cicatrization  of  the  capsule, 
promises  excellent  results,  if  the  capsule  be  completely 
excised  and  with  it  the  closely  attached  ligaments.  The 
head  and  neck  of  the  bone  should  then  be  surrounded 
by  an  aponeurosis  or  muscle,  to  prevent  the  reforming  of 
adhesions.  The  mere  division  of  the  capsule,  without  its 
exsection,  does  not  tend  to  produce  a  favorable  result, 
as  it  reunites  and  so  fixes  the  joint.  It  must  be  borne  in 
mind,  as  a  principle  in  all  of  these  operations,  that  the 


Fig.  9. — Vertical  section  through  shoulder  joint.  The  capsule 
surrounds  the  head  of  the  humerus  and  extends  onto  the  ana¬ 
tomic  neck. 

joint  should  permit  of  free  motion  and  should  be  free 
from  severe  tension  on  tendons,  capsule  or  ligaments. 
If  there  be  great  tension  under  anesthesia,  there  will 
be  tension  and  pain  beyond  the  ability  of  the  patient  to 
tolerate  when  the  effect  of  the  anesthesia  has  subsided 
In  all  of  these  operations  liberation  of  the  articulation 
should  be  to  the  degree  of  easy,  flail  motion,  rather 
than  to  restricted  and  limited  mobility.  In  the  knee, 
when  the  capsule  and  periarticular  tissues  have  been  in¬ 
volved  in  pathologic  processes,  the  posterior  hamstring 
tendons  and  quadriceps  and  patellar  tendons  with  the 
crucial  ligaments  are  the  only  attachments  that  should 
be  allowed  to  remain  at  the  time  of  the  operation.  All 
the  other  ligaments  and  the  capsule  should  be  carefully 
dissected  and  removed  and  the  flaps  so  arranged  that 
these  ligaments  will  not  be  reproduced.  If  the  capsular 
ligaments  of  the  joint  alone  be  divided  and  a  muscle  or 
aponeurosis  interposed,  the  union  through  this  muscular 
aponeurosis  will  become  so  strong  and  firm  before  the 
joint  admits  of  painless  passive  motion  that  passive  or 
active  motions  will  be  impossible.  A  point  to  be  re¬ 
membered  in  arthroplasty  is  that  flaps  receive  nutri¬ 
tion  rapidly  from  the  rich  vascular  supply  t.o  the  ends 
of  the  bone,  and  that,  as  flaps  are  made  up  principally 
of  fatty  and  elastic  fibrous  tissue  elements  which  have 


but  a  slight  vascularity,  they  receive  nutriment  by  osmo¬ 
sis,  while  a  circulation  is  developing. 

I  believe  that  my  early  failures  in  production  of  mo¬ 
tion  in  the  knee  joint  were  due  to  the  fact  that  I  did  not 
remove  a  sufficient  portion  of  the  lateral  ligaments  and 
capsule  of  the  joint.  In  other  words,  I  did  not  free  the 
tissues  sufficiently  to  permit  early,  free,  unrestricted 
motion.  If  the  lateral  ligaments  of  the  knee  joint  be 
retained  at  all,  they  should  be  retained  as  small  bands 
extending  from  the  supreme  point  of  the  internal  and 
external  condyles  to  the  internal  and  external  tuberosi¬ 
ties,  and  not  more  than  half  an  inch  of  these  bands 
should  be  left  (Fig.  7).  This  is  the  pivotal  point  in  re¬ 
tention  in  the  joint,  and  the  distance  between  these  two 
points  is  not  changed,  no  matter  in  what  position  the 
limb  may  be  placed.  It  can  be  seen  from  Figure  8 
(Toldt)  that  the  synovial  membrane  extends  well  out 


Fig.  10. — Interior  of  right  hip  joint.  The  synovial  membrane 
and  capsule  from  B  to  C  and  from  A  to  D  must  be  removed. 

onto  the  anatomic  neck  of  the  femur  and  in  the  shoulder 
the  true  capsule  extends  out  to  the  major  tubercle  and 
completely  surrounds  the  head  of  the  humerus,  as  well 
as  the  glenoid  cavity  (Fig.  9).  This  capsule  must  be 
freed  by  a  complete  excision  if  one  hopes  to  get  a  mov¬ 
able  joint  from  the  interposition  of  aponeurosis  or  mus¬ 
cle.  In  the  same  manner  must  the  synovial  membrane 
from  B  to  C  and  A  to  D  in  Figure  10  (Toldt)  be  re¬ 
moved,  with  the  capsule,  if  one  hopes  to  get  a  movable 
joint,  without  tension  on  the  capsular  ligament. 

The  same  law  governs  the  temporomaxillary  and  el¬ 
bow  joints,  but  it  requires  more  accurate  skill  and  care 
to  remove  the  capsule  in  the  two  latter  than  it  does  in 
the  three  former  articulations.  In  all  these  joints  it 
will  be  noted  from  the  drawings  that  there  are  pivotal 
points  of  retention,  and  the  tissues  left  attached  must 
be  so  balanced  as  not  to  bring  tension  when  the  circum¬ 
ference  of  these  pivotal  points  is  put  in  motion ;  further- 


1582 


TREATMENT  OF  BONE  CAVITIES — MOORE. 


Jour.  A.  M.  A. 


more,  the  limbs  must  be  hyperextended  and  abducted, 
as  the  adductor  and  flexor  muscles  are  usually  the  ones 
that  are  contracted,  and  the  extensors  and  abductors, 
as  a  rule,  are  the  weaker  set  of  muscles.  This  weaker 
set,  therefore,  should  be  given  the  advantage  in  posi¬ 
tion  of  the  limb  immediately  after  operation.  Tenotomy, 
myotomy,  tendoplasty  or  myoplasty  may  be  performed 
at  the  time  of  the  operation.  Great  care  must  be  taken, 
however,  in  operating  on  the  quadriceps  or  on  the  tri¬ 
ceps  tendons  that  the  line  of  union  is  not  permitted  to 
adhere  to  the  bone,  as  this  would  permanently  incapaci¬ 
tate  the  muscle  and  prevent  contraction.  This  can  be 
readily  avoided  by  interposing  a  flap  of  fatty  tissue, 
muscle  or  aponeurosis  from  the  neighborhood. 

In  general  the  elements  which  have  contributed  most 
to  the  failures  have  been : 

1.  The  insufficient  or  defective  exsection  of  the  syno¬ 
vial  membrane,  capsule  and  ligaments. 

2.  Insufficient  interposition  of  fat  and  aponeurosis, 
or  of  fat  and  muscle,  between  the  separated  bony  sur¬ 
faces. 

3.  Infection. 

4.  Sensitiveness  to  pain  on  motion  after  operation. 

Where  osseous  union  has  existed,  it  is  important  to 

disconnect  the  bones  in  as  nearly  their  normal  line  of 
union  as  possible.  This  can  be  done  with  the  narrow 
chisel  better  than  with  the  saw.  In  the  shoulder  and  hip 
the  chisel  can  be  used  to  separate  the  bones  so  as  to  out¬ 
line  the  line  of  fracture  as  deeply  as  is  necessary  to  se¬ 
cure  nearly  the  normal  conformation  both  of  the  head 
and  cavity.  All  bony  prominences  that  may  impinge 
against  other  bones  in  extreme  degrees  of  motion  should 
be  removed;  for  example,  the  coronoid  process  and  the 
tip  of  the  olecranon  process.  The  soft  parts  should  be 
liberated  most  thoroughly.  It  appears  a  repetition,  but 
it  can  not  be  too  forcibly  impressed  on  the  operator  that 
this  is  essential  to  a  good  result,  and  muscular  aponeu¬ 
rosis  with  fat  makes  the  best  interposed  tissue.  If  the 
aponeurosis  can  not  be  found,  then  the  muscle  and  some 
fatty  tissue  should  be  substituted,  as  the  muscle,  when 
subjected  to  pressure,  gradually  flattens  out  into  an 
aponeurosis  in  many  joints,  but  it  does  not  well  with¬ 
stand  the  early  pressure  which  is  necessary  to  a  good  re¬ 
sult. 

The  development  of  a  hygroma  from  pressure  of  fatty 
tissue  should  be  the  uniform  result,  as  was  shown  in  ex¬ 
periment  No.  2  and  as  occurred  so  perfectly  in  my  first 
hip  case.  When  the  muscular  contraction  is  great  it 
may  be  overcome  by  Buck’s  extension.  So  much  for  the 
general  consideration  of  the  operative  technic.  Now  to 
the  individual  joints. 

The  temporomaxillarv  ankylosis  was  the  first  to  di¬ 
rect  the  surgeon’s  attention  to  the  necessity  of  this  type 
of  surgical  intervention.  So  far  the  results  have  been 
mostly  of  the  fibrous  union  type,  but  by  using  the  tem¬ 
poral  fascia  and  fat,  which  can  readily  be  interposed  on 
the  cadaver,  it  should  Be  possible  to  produce  movable 
and  perfect  joints  on  the  living  subject.  In  cases  in 
which  there  is  cicatricial  contraction  of  the  cheek  mus¬ 
cles  and  fascia,  following  trauma,  the  head  of  the  bone 
should  be  excised.  If  much  cicatricial  tissue  exists  on 
the  mucous  side,  a  flap  of  skin  from  the  neck,  with  its 
pedicle  below  the  ear.  can  be  passed  into  the  mouth  and 
the  skin  kept  toward  the  teeth.  The  skin  acts  as  a  good 
substitute  for  the  mucosa  and  excellent  motion  can  be 
secured,  as  in  a  case  I  operated  on  in  this  manner  in 
1808.  The  result  is  good  at  the  present  time. 

{To  he  continued.) 
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Every  surgeon  knows  how  necessary  it  is  to  secure 
apposition  of  the  soft  tissues  in  order  that  perfect  union 
may  follow.  He  also  knows  that  by  the  judicious  use 
of  buried  absorbable  sutures  and  pressure  he  can  avoid 
the  dangers  of  dead  space.  There  are  some  wounds 
where  soft  and  bony  tissues  are  both  involved;  for  ex¬ 
ample,  an  excision  of  the  elbow,  in  which  it  is  impos¬ 
sible  to  avoid  dead  space,  because  it  is  necessary  to 
keep  the  cut  bone  ends  separated  to  prevent  bony  union, 
and  in  which  it  is  not  practical  to  fill  the  gap  with  the 
soft  tissues.  Under  perfect  conditions,  Schede’s  method 
of  allowing  the  space  to  fill  with  blood  clot  will  yield 
favorable  results,  but,  unfortunately,  perfect  conditions 
seldom  obtain.  This  blood  clot  is  the  very  thing  we  are 
trying  to  avoid  when  we  try  to  obliterate  dead  space, 
because  it  is  such  a  good  culture  medium  and  is  so  li¬ 
able  to  end  in  suppuration.  Although  the  intelligent 
use  of  the  blood  clot  is  of  very  great  value,  it  is  open  to 
so  many  objections  that  we  are  constantly  trying  to 
avoid  it  by  obliterating  dead  space.  That  we  should 
ever  deliberately  use  it  is  a  surgical  paradox. 

The  surgeon  experiences  even  greater  difficulty  in 
overcoming"  bony  defects  because  nature  seems  to  be  less 
helpful  in  dealing  with  bony  tissues.  Schede’s  method 
has  also  been  employed  in  filling  cavities  in  bone,  but  it 
is  open  to  the  same  objections  here  as  in  the  soft  parts — 
with  one  exception — and  when  it  does  succeed  shrinks 
so  that  the  end  results  are  not  eminently  satisfactory. 
The  exception  is  that  in  bony  tissues  the  size  of  the 
blood  clot  can  be  better  controlled. 

Newber’s  method  of  turning  the  periosteum  and  in¬ 
tegumentary  'flap  into  the  bone  cavity  and  fastening 
it  there  is  only  applicable  to  very  superficial  bones  like 
the  tibia,  and  leaves  very  unsightly  scars. 

The  modern  surgical  belief  is  that  a  local  tuberculo¬ 
sis  should  be  treated  by  removing  it  just  as  if  it  were 
a  malignant  growth,  because  untreated  it  has  a  natural 
tendency  to  spread,  and  because  the  removal  is  so  suc¬ 
cessful.  Having  removed  a  focus  of  this  kind  from 
bone,  a  very  common  method  of  treatment  is  to  pack 
the  wound  with  iodoform  gauze  and  to  keep  repacking 
it  until  it  is  healed  from  the  bottom.  This  is  a  tedious 
and  at  first  a  painful  process,  and  not  infrequently 
there  is  a  recurrence  of  the  disease  in  the  sinus  in  spite 
of  every  precaution.  A  bone  cavity  made  for  the.  re¬ 
moval  of  a  tuberculous  focus  where  there  is  no  mixed 
infection  is  an  ideal  one  to  fill  with  some  artificial  ma¬ 
terial  which  will  permit  the  complete  closure  of  the 
wound. 

The  modern  operation  of  necrotomy  for  the  removal 
of  a  sequestrum  following  osteomyelitis  is  a  very  safe 
and  satisfactory  one.  The  dangers  from  sepsis  are  re¬ 
moved  by  our  present  methods  of  wound  treatment,  and 
the  danger  from  hemorrhage  which  was  at  one  time  a 
very  grave  one.  is  now  completely  overcome  by  the  use 
of  the  Esmarch’s  bandage.  Another  very  great  advant¬ 
age  of  this  bandage  is  that  when  it  is  applied  we  can 
use  the  strongest  disinfectants  without  fear  of  poison¬ 
ing  from  absorption.  It  is  very  important  that  it 
be  always  used  in  operations  on  chronically  inflamed 
bones,  because  without  it  the  hemorrhage  is  always 
troublesome  and  ofttimes  dangerous.  Having  removed 
the  dangers  from  this  operation,  the  only  drawback 
is  the  very  slow  healing  of  the  open  wound.  When  we 
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can  fill  this  cavity  with  some  material  that  will  admit 
of  the  immediate  closure  of  the  wound,  thus  doing 
away  with  the  protracted  convalescence,  we  shall  have 
attained  surgical  perfection. 

Chronic  bone  abscess  without  necrosis  is  also  a  very 
favorable  condition  for  the  use  of  an  artificial  bone 
plug,  because  the  cavity  is  easily  sterilized  and  the  im¬ 
mediate  closure  of  the  wound  saves  the  patient  weeks, 
and  sometimes  months,  of  time  and  suffering. 

Dentists  have  for  a.  long  time  excited  our  admiration 
by  the  skill  with  which  they  fill  cavities  in  teeth  with 
artificial  filling,  but  they  admit  that  they  have  not  yet 
found  a  perfect  filling  material.  Surgeons  have  faith¬ 
fully  applied  dentists’  methods  and  materials  to  the 
filling  of  bone  cavities,  but  have  failed  because  the  ma¬ 
terials  act  as  foreign  bodies  on  the  soft  parts  and  cause 
trouble.  Plaster,  cement  and  copper  amalgam  have 
been  tried  and  found  unsatisfactory.  The  last  notable 
effort  made  in  this  direction  was  by  Senn,  who  advo¬ 
cated  the  use  of  decalcified  bone  chips.  These  chips 
were  dusted  with  iodoform,  packed  into  the  cavity  and 
the  wound  closed.  The  interspace  between  the  chips 
necessarily  became  filled  with  blood  clot.  While  meet¬ 
ing  with  a  measure  of  success,  the  failures  were  so  nu¬ 
merous  as  to  prevent  this  material  from  coming  into 
general  use. 

In  January,  1903,  von  Mosetig  reported  a  large  num¬ 
ber  of  successful  results  from  the  use  of  a  new  bone 
plug.  In  my  original  title  I  spoke  of  this  material  as 
Moorhof’s  bone  ping,  because  my  knowledge  of  it  came 
from  his  extensive  and  successful  use  of  it  in  his  clinic 
at  Vienna. 

This  material  consists  of  sixty  parts  iodoform,  forty 
parts  spermaceti  and  forty  parts  of  oleum  sesami.  These 
ingredients  are  slowly  heated  to  100  C.,  and  when  al¬ 
lowed  to  cool  form  a  soft  solid  which  remains  solid  at 
the  temperature  of  the  body.  For  use  it  is  heated  to 
50  CL  being  constantly  stirred  to  keep  the  iodoform 
evenly  distributed.  At  this  temperature  it  can  be 
poured  into  the  cavity,  where  it  immediately  solidifies. 
This  material  does  not  act  as  a  foreign  body,  nor  does 
it  act  as  a  culture  medium.  It  possesses  the  inhibitory 
and  medicinal  properties  of  iodoform  without  causing 
iodoform  intoxication.  Its  physical  properties  are  such 
that  it  is  gradually  absorbed  and  replaced  by  granu¬ 
lations  and  finally  by  new  bone.  Moorhof  shows  many 
skiagraphs  illustrating  this  process. 

In  using  this  material  the  most  important  part  of  the 
technic  is  the  preparation  of  the  cavity.  It  must  be  dry 
and  sterile.  When  the  cavity  is  largely  surrounded  by 
soft  parts  it  is  impossible  to  prevent  some  oozing  into 
it.  and  it  is  advisable  to  provide  for  some  temporary 
drainage,  preferably  by  a  few  strands  of  catgut  which 
will  absorb  and  thus  avoid  the  necessity  for  an  early 
change  of  dressings.  In  tubercular  cavities  where  there  is 
no  mixed  infection,  and  in  chronic  bone  abscess  where 
the  cavity  is  practically  sterile,  success  is  almost  certain, 
but  in  tubercular  cavities  with  mixed  infection  and  in 
those  made  for  necrotomy  it  requires  the  utmost  care 
to  secure  asepsis.  The  soft  parts  and  the  periosteum 
should  be  retracted,  and  the  bony  covering  sufficiently 
removed  to  admit  of  free  access  to  the  cavitv.  All  dis¬ 
eased  or  necrotic  tissue  must  be  removed  and  the  cavity 
dried  and  disinfected.  The  drying  can  usually  be  done 
by  nieans  of  gauze.  An  adrenalin  solution  has  been  used 
where  oozing  is  persistent.  One  to  500  bichlorid  or  a 
12  per  cent,  solution  of  chlorid  of  zinc  have  been  used 
for  disinfecting  the  cavity,  but  I  prefer  the  95  per  cent. 


carbolic  acid  followed  by  alcohol.  With  the  Esmarch’s 
bandage  applied  and  the  cavity  thoroughly  dried  the 
cavity  can  be  filled  with  the  acid,  which  may  be  left 
for  several  minutes  with  impunity.  Moorhof  uses  an 
electric  hot-air  blast  in  his  clinic,  which  both  dries  and 
disinfects  the  cavity.  A  Paquelin  can  be  used,  but  is 
not  so  convenient. 

The  cavity  having  been  prepared,  it  is  poured  full  of 
the  melted  material.  The  periosteum  is  closed  with 
catgut  and  the  integument  with  fine  silk,  after  which 
a  copious  surgical  dressing  is  applied  and  the  part  is 
put  at  rest.  This  treatment  can  not  be  used  in  acute 
osteomyelitis,  because  the  cavity  can  not  be  sterilized. 

My  experience  with  this  material,  although  limited, 
is  sufficient  to  satisfy  me  that  better  results  can  be  ob¬ 
tained  in  these  cases  through  its  use  than  by  any  older 
method. 

As  an  illustration.  I  will  briefly  report  4  recent  cases : 

Case  1. — W.  B.,  of  Minneapolis,  a  boy  aged  6  years,  with  a 
badly  united  fracture  of  the  inner  condyle  of  the  humerus. 
Both  extension  and  flexion  are  greatly  limited  by  bony  impact. 
Aug.  Ifi,  1904,  at  the  Northwestern  Hospital,  Minneapolis, 
arthrotomy  was  performed.  The  condyle  was  found  rotated 
on  its  transverse  axis  and  united  in  such  a  manner  as  to  make 
improvement  impossible  without  an  operation.  It  was  im¬ 
possible  to  separate  the  fragment  and  restore  it  to  its  normal 
position  without  endangering  its  circulation,  so  the  projecting 
points  were  shaved  off  with  a  cartilage  knife  until  the  joint 
could  be  flexed  and  extended  to  the  normal  limits.  After 
careful  hemostasis  the  cavity  was  filled  with  paste,  the  wound 
closed  without  drainage  and  the  arm  put  up  in  a  plaster-of- 
paris  bandage  in  full  extension.  In  two  weeks  the  dressings 
were  removed  and  the  wound  found  to  be  perfectly  healed.  A 
plaster  splint  was  then  applied  with  the  arm  flexed  to  a  right 
angle.  At  the  end  of  about  five  weeks  all  dressings  were  re¬ 
moved,  passive  motion  employed  and  the  boy  encouraged  to  use 
the  arm. 

The  arm  at  the  present  time  is  very  much  improved,  al¬ 
though  somewhat  restricted  in  both  flexion  and  extension.  I 
am  satisfied  that  the  presence  of  the  paste,  by  keeping  the  raw 
surfaces  apart  enabled  me  to  secure  a  much  better  result 
than  I  otherwise  would. 

Case  2. — Rose  W.,  of  Loretta,  Minn.,  19  years  of  age,  with  a 
well-marked  tuberculosis  of  the  elbow  and  failing  health. 
Operation  at  the  Northwestern  Hospital  Aug.  19,  1904. 
Through  a  straight  posterior  incision  a  complete  excision  of  the 
joint  was  made,  all  of  the  synovial  membranes  and  the  ends  of 
all  three  bones  being  removed,  leaving  quite  a  large  cavity 
but  no  trace  of  disease.  After  most  careful  hemostasis  the 
cavity  was  completely  filled  with  the  bone  plug  and  the  wound 
closed  without  drainage.  Over  a  copious  dressing  a  plaster 
bandage' was  applied  with  the  arm  in  full  extension.  Very  lit¬ 
tle  pain  or  reaction  followed  and  at  the  end  of  two  weeks  the 
dressings  were  changed  and  the  stitches  removed.  The  wound 
was  healed  with  the  exception  of  one  small  point  where  some 
blood  serum  was  escaping.  A  copious  surgical  dressing  and 
plaster  splint  were  applied  with  the  arm  in  extension  as  before. 
After  three  weeks  the  dressing  was  removed  and  the  wound 
found  perfectly  healed.  The  arm  was  then  flexed  and  a  plaster 
splint  applied.  Two  months  after  the  operation  all  dressings 
were  removed  and  the  patient  advised  to  begin  careful  use  of 
the  arm.  On  December  17,  four  months  after  the  operation, 
the  patient  reported  for  examination.  She  has  gained  over 
twenty  pounds  in  weight  and  has  the  most  perfect  result  I 
have  ever  seen  after  a  complete  excision  of  the  elbow.  With 
the  patient  standing  and  the  arms  hanging  there  is  no  per¬ 
ceptible  difference  between  them.  She  has  complete  extension 
and  supination.  She  can  pronate  freely,  can  readily  grasp  her 
nose  and  can  even  do  up  her  back  hair  with  the  operated  arm. 
No  trace  of  the  bone  plug  can  be  felt.  The  bone  plug,  by  fill¬ 
ing  the  dead  space  and  keeping  the  bones  well  apart,  gives 
nature  a  chance  to  form  a  new  joint,  at  the  same  time,  by 
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its  gradual  absorption,  it  allows  the  bones  to  approximate 
so  as  to  prevent  a  flail  joint.  The  lateral  motion  in  this 
joint  is  only  perceptible  when  one  takes  hold  of  the  arm 
and  bends  it  sidewise.  It  is  evident  from  my  experience  in  this 
case  that  when  the  soft  parts  are  extensively  involved  it  would 
be  better  to  provide  for  temporary  drainage  of  blood  serum. 

Case  3. — Mrs.  M.  R.,  of  St.  Paul,  aged  49.  Early  in  1904, 
at  a  St.  Paul  hospital,  this  patient  had  the  ninth  rib  removed 
from  her  left  side  for  tuberculosis.  The  wound  was  packed 
with  iodoform  gauze  and  was  about  six  months  in  healing. 
When  she  came  to  me  early  in  September  there  was  an 
extensive  tubercular  infection  of  the  fascia  in  the  epigastric 
region  and  of  the  ninth  costal  cartilage  on  the  right  side. 
Sept.  9,  1904,  at  the  Northwestern  Hospital,  I  lifted  an  ex¬ 
tensive  flap  from  the  epigastric  region  and  dissected  out  the 
diseased  tissues.  The  wound  was  closed  without  drainage.  An 
incision  was  then  made  over  the  tender  swelling  along  the  rib 
and  cartilage.  The  whole  cartilage  of  the  ninth  rib  was  found 
loose  in  a  bed  of  tubercular  granulations.  The  cartilage  was 
removed,  the  granulations  curetted  away  and  the  cavity  filled 
with  95  per  cent,  carbolic  acid.  This  was  followed  by  alcohol 
and  the  cavity  thoroughly  dried.  The  cavity  was  then  poured 
full  of  the  melted  bone  plug  and  the  wound  closed  without 
drainage.  The  stitches  were  removed  on  the  eighth  day.  Union 
was  perfect  throughout,  although  there  was  considerable  effu¬ 
sion  of  serum  under  the  larger  skin  flap  in  the  epigastrium. 
This  all  disappeared  without  leakage  and  in  two  weeks  the 
patient  went  home  free  from  pain  and  temperature.  Two 
months  after  the  operation  there  was  no  depression  at  the 
point  where  the  cartilage  had  been  removed,  showing  that  the 
gradual  absorption  of  the  plug  had  enabled  nature  to  fill  in 
the  space  without  deformity.  This  case  demonstrates  the  ad¬ 
vantage  of  filling  a  cavity  with  the  bone  plug  over  the  open 
method  with  gauze  packing. 

Case  4. — Sam  S.,  of  Iron  River,  Wis.,  aged  28.  The  patient 
was  suffering  from  hypertrophic  osteoarthritis  of  the  left  hip. 
November  20,  at  the  Northwestern  Hospital,  I  removed  the 
roughened  hypertrophied  head  of  the  femur  through  an  an¬ 
terior  opening.  Hemorrhage  from  the  bone  was  very  severe, 
which  required  temporary  packing  and  hot  water  to  check.  It 
was  impossible  to  check  it  entirely  so  as  to  allow  me  to  fill  the 
cavity  with  the  bone  plug  at  once,  as  I  had  hoped  to  do.  The 
cavity  was  packed  with  iodoform  gauze,  which  was  left  for 
two  weeks.  Notwithstanding  the  fact  that  I  had  repeatedly 
tested  the  temperature  of  the  hot  water  used  to  check  the 
hemorrhage  with  my  hand,  it  was  so  hot  that  it  caused  necro¬ 
sis  of  the  subcutaneous  fat  and  quite  a  slough  around  the 
wound.  However,  by  careful  cleansing  and  free  use  of  95  per 
cent,  carbolic  acid,  I  was  enabled  to  pour  in  the  bone  plug  when 
the  packing  was  removed  after  two  weeks.  The  patient  has 
been  practically  free  from  temperature  and  pain  since  the  in¬ 
troduction  of  the  plug  and  is  rapidly  convalescing.  He  cer¬ 
tainly  has  been  more  comfortable  and  is  making  a  more  rapid 
recovery  than  he  would  under  any  other  treatment  with  which 
I  am  familiar.  It  is  extremely  doubtful  if  an  infection  of  the 
joint  could  have  been  avoided  in  any  other  way  in  this  case. 
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It  would  be  impossible  fully  to  present  this  phase  of 
the  subject  in  the  time  allotted,  so  I  will  speak  only  of 
essentials,  and  be  as  brief  as  possible. 

By  modem  treatment  I  mean  the  general  lines  of 
treatment  now  carried  out  in  practically  all  closed  sana¬ 
toria  for  tuberculosis,  following  after  Brehmer,  the 
leader.  Closed  sanatoria  are  those  in  which  patients 
are  compelled  to  follow  a  daily  routine  prescribed  by 
the  physician  in  charge. 

This  system  of  treatment  rests  on  the  hygienic  tripod 


— pure  air,  special  diet,  and  rest,  rest  including  exercise. 
This  seems  so  simple  as  to  require  very  little  study  on 
the  part  of  the  physician.  Indeed,  the  danger  is  that 
the  public  may  come  to  believe  that  there  is  scarcely 
need  for  a  physician,  once  the  diagnosis  is  made.  Only 
recently  a  lady  asked  me  to  give  her,  by  telephone,  direc¬ 
tions  for  the  fresh-air  treatment  of  consumption,  which 
she  wished  to  send  to  an  acquaintance  in  another  city. 
Fresh  air  day  and  night,  milk  and  eggs  in  abundance, 
and  rest  when  the  temperature  is  above  100  degrees — 
that  seems  to  some  to  be  all  there  is  to  it. 

If  there  be  a  specific  in  medicine  it  is  mercury  and 
iodid  of  potash  for  syphilis;  but  what  different  results 
are  obtained  by  different  physicians  in  the  use  of  these 
two  drugs! 

In  no  other  disease  is  it  more  essential  that  we  treat 
the  patient  and  allow  the  disease  to  take  care  of  itself 
than  in  pulmonary  tuberculosis.  Thousands  of  patients 
get  well  without  a  physician;  many  of  them  never  sus¬ 
pect  they  had  the  disease. 

Tuberculosis  is  a  fight  between  the  bacillus  and  the 
body,  which  makes  use  of  its  vital  force  to  kill,  to 
expel,  or  to  capture  and  imprison  the  infader.  The 
struggle  is  often  a  losing  one  because  these  bodily  forces 
were  originally  lacking  or  weak,  or  because  they  were 
not  supported  and  augmented  by  proper  hygienic  meas¬ 
ures  at  the  right  time.  That  is,  modern  treatment  was 
not  instituted  until  the  bacillus  and  its  toxins  had  gained 
such  an  ascendancy  as  to  make  resistance  impossible. 

Individuals  differ  so  much,  and  tuberculosis  varies  so 
greatly  in  its  effect  on  the  patient,  that  no  two  cases  can 
be  exactly  alike ;  nor  will  precisely  the  same  treatment  be 
appropriate  in  both.  Broad  lines  may  be  laid  down, 
but  there  must  be  constant  departures  and  variations 
in  detail  if  the  patient  is  to  secure  the  greatest  possible 
benefit  from  treatment. 

Of  first  importance  is  pure  air  for  every  hour  in  the 
twenty-four.  It  is  not  possible  to  have  the  air  in  any 
enclosure  as  pure  as  the  air  out  of  doors,  though  we  may 
approach  it.  An  open  window  in  one  wall  of  a  bedroom 
with  all  other  openings  closed  will  not  afford  pure  air. 
With  cross  ventilation  it  is  much  better. 

If  a  patient  must  occupy  a  bedroom  there  is  a  choice 
in  location,  and  the  physician  should  decide.  A  room 
facing  south  is  preferable;  extra  windows  mav  be  cut. 
A  fireplace  and  chimney  help  in  ventilating  the  room, 
but  soft  coal  gives  off  too  much  dust.  The  floor  should  be 
bare,  painted,  and  with  cracks  filled.  It  is  advisable 
to  have  the  walls  painted  for  from  three  to  four  feet  from 
the  floor,  or  covered  with  washable  paper.  No  broom  or 
dusting  brush  should  ever  enter  this  room;  the  floor 
should  be  wiped  with  a  moist  cloth  every  day.  None  but 
the  patient  should  occupy  it. 

It  is  needless  to  say  that,  the  most  scrupulous  care 
should  be  taken  of  the  sputum.  Patients  may  reinfect 
themselves  as  well  as  others.  The  temperature  of  the 
room  may  be  kept  at  50  degrees,  or  even  55  degrees,  if 
pure  air  is  not  shut  out  to  do  it.  We  should  aim  to 
have  patients  comfortable,  but  they  easily  support  low 
temperatures  if  constantlv  exposed  to  cold  pure  air. 

Where  patients  eat  with  the  family,  and  spend  a  part 
of  their  time  in  living  rooms  heated  to  75  degrees  or 
more,  they  may  complain  of  the  cold.  The  family  must 
make  sacrifices  for  the  sake  of  good  ventilation  if  the 
patient  is  to  spend  much  time  with  them. 

The  patient  may  secure  pure  air  at  night  by  pushing 
the  head  of  his  bed  out  of  the  window.  I  know  of  a  case 
where  this  plan  has  been  followed  every  night  for  more 
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than  a  year.  Most  of  the  patients  in  sanatoria  in  the 
Adirondack^  sleep  on  verandas  even  in  winter.  These 
usually  have  sliding  glass  windows  to  shut  off  direct 
winds.  A  suitable  portico  may  be  found  in  a  private 
dwelling  and  arranged  so  that  the  patient  may  use  it 
both  for  a  day  room  and  for  a  sleeping  place. 

Tents  may  be  used.  Canvas  is  practically  air-proof, 
hence  sails  are  made  of  it.  An  ordinary  tent  with  cur¬ 
tains  down  is  a  bad  place  for  a  consumptive.  There  are 
a  few  good  ventilating  tents  on  the  market,  but  they  are 
somewhat  expensive. 

To  aid  patients  to  support  lower,  and  especially  sudden 
changes  in,  temperature  a  daily  sponge  bath  and  brisk 
rub  are  useful.  It  may  be  necessary  to  commence  grad¬ 
ually,  with  alcohol  and  tepid  water;  some  patients  do 
not  react  well,  and  these  the  cold  bath  may  harm.  The 
cold  sponge  stimulates  many  bodily  functions,  and  is 
usually  of  great  help.  Direct  sunlight  is  a  potent  stim¬ 
ulant,  and  sunbaths,  exposing  the  naked  body,  may  be 
used  at  times  with  advantage. 

Suitable  arrangements  should  be  made  for  those  who 
must  rest  lying  down  most  of  the  day.  They  may  have 
a  comfortable  reclining  chair  in  a  sheltered  nook  out 
of  doors.  Covers  of  the  right  sort  must  be  provided,  and 
possibly,  especially  in  the  beginning,  artificial  heat. 
Nose  and  ears  must  be  guarded  from  frostbite. 

Clothing  should  be  warm  but  light  and  porous,  and 
wool  is  the  best.  Pettenkofer  has  shown  by  the  use  of 
tiny  anemometers  that  currents  of  air  are  constantly 
produced  in  our  clothing.  This  is  especially  marked  in 
clothing  of  loose  texture.  These  air  currents  carry  off 
body  emanations.  A  flannel  night-dress  (a  woolen  bath 
robe  is  good)  is  needed  at  night  in  winter.  Walking 
patients  should  go  out  in  all  kinds  of  weather  except  in 
a  driving  rain  or  wind  storm.  The  feet  should  be  kept 
warm  and  dry. 

Many  other  points  could  be  mentioned,  and  may  need 
to  be  made  use  of,  in  providing  for  the  pure  air  and 
outdoor  life  so  essential  in  these  cases. 

Food  and  feeding  come  next.  Dettweiler  said :  “The 
kitchen  is  my  pharmacy  T  The  patients  need  an  abund¬ 
ance  of  fatty  and  nitrogenous  food.  In  taking  the  his¬ 
tory  of  cases,  so  far  I  have  found  but  one  with  a  fondness 
for  fat;  nearly  all  the  others  expressed  repugnance  for 
it.  Loss  of  weight  is  a  common  but  by  no  means  uni¬ 
versal  symptom  of  pulmonary  tuberculosis. 

The  appetite  is  usually  impaired  or  lost.  Ability  to 
digest  food  is  nearly  always  in  excess  of  the  appetite. 
Adroitness  and  firmness  may  be  required  to  get  patients 
to  eat  enough,  and  artificial  digestants  may  be  of  tem¬ 
porary  use.  Milk  and  eggs  are  exceedingly  useful  to 
supplement  other  food  in  many  cases,  but  some  patients 
can  not  take  them.  There  are  few.  however,  who  can 
not  digest  and  assimilate  these  articles. 

Some  excellent  authorities,  mostly  the  Germans,  favor 
five  meals  a  day,  but  many  of  the  German  people  habit¬ 
ually  eat  five  times  a  day.  In  most  cases,  I  would  advise 
three  regular  meals  a  day,  with  meat  twice,  and  milk 
and  eggs  or  other  supplemental  food  in  the  forenoon, 
afternoon  and  at  bedtime.  Dr.  Flick  thinks  he  has  bet¬ 
ter  results  in  giving  patients  but  one  meal  a  day,  supple¬ 
menting  this  with  rather  large  quantities  of  milk  and 
eggs. 

Here  again  the  individual  must  be  studied.  Where 
weight  has  been  lost  we  must  try  in  every  way  to  re¬ 
store  it.  If  the  weight  has  always  been  below  normal 
for  the  height,  we  should  endeavor  to  get  above  the 
weight  before  illness.  A  few  patients  gain  enormously, 


and  are  show  patients  in  some  sanatoria.  It  is  not  wise 
to  go  too  far,  however;  flabby  fat  in  excess  of  natural 
weight  is  rather  harmful  than  good. 

This  part  of  the  treatment,  for  patients  at  home,  will 
usually  cause  the  physician  much  trouble.  There  is  al¬ 
ways  hope  for  a  consumptive  who  has  appetite  and  a 
good  digestion,  and  any  treatment,  drugs  or  other  things 
that  tend  to  destroy  either  are  certainly  harmful. 

There  are  great  variations  in  regulating  rest  and  ex¬ 
ercise.  It  has  been  laid  down  as  a  rule  by  some  authori¬ 
ties  that  a  daily  temperature  of  over  100  degrees  de¬ 
mands  absolute  rest,  and  this  fits  many  cases,  but  not  all. 
Gentle  exercise,  in  some  patients,  especially  those  of  the 
nervous  type,  seems  even  to  help  lower  temperature; 
some  patients  do  well  with  morning  exercise  and  after¬ 
noon  and  evening  rest. 

Other  features  of  the  case  help  decide  the  matter, 
especially  the  heart.  The  heart  muscle  is  often  affected 
and  may  be  easily  overstrained.  I  know  of  a  case  where 
the  patient  was  given  much  physical  exercise,  including 
long  bicycle  rides,  greatly  to  his  detriment. 

Nature,  as  far  as  possible,  puts  a  diseased  lung  to  rest. 
There  is  less  movement  of  the  ribs  and  of  the  diaphragm 
on  the  affected  side,  and  this  is  a  point  in  diagnosis.  It 
may  be  necessary  to  help  nature  in  this,  and  a  reclining 
position,  will  give  the  lungs  the  most  rest.  I  can  not 
agree  with  those  who  would  give  lung  exercises  in  the 
acute  or  in  the  advancing  stage  of  tuberculosis. 

Rest  and  fresh  air  improve  the  quality  of  the  blood, 
and  increase  the  hemoglobin,  which  is  deficient  in  this 
disease.  There  should  be  rest  before  and  after  eating, 
as  it  greatly  aids  digestion.  Rapidly  wasting  patients 
should  be  given  complete  rest,  but  it  must  be  remembered 
that  .muscular  . movement  greatly  aids  blood  circulation, 
and  in  turn,  digestion  and  assimilation.  Rest  cases  may 
often  have  massage  in  bed,  as  recommended  by  Dr.  Weir 
Mitchell  in  nervous  cases,  to  improve  the  circulation. 

Brehmer  was  an  advocate  of  hill  climbing,  beginning 
with  gentle  grades  and  always  starting  up  hill.  "Febrile 
cases  should  usually  be  put  to  bed  and  kept  there  for 
ten  days  or  two  weeks.  When  there  is  only  slight  after¬ 
noon  temperature,  these  patients  may  be  started  off 
with  a  slow  five  minutes’  walk  in  the  morning.  Afebrile 
cases  may  usually  take  gentle  exercise  ad  libitum  short 
of  much  fatigue. 

Exercise,  however,  must  be  prescribed  like  morphin — 
by  its  effect — and  it  is  perhaps  the  thing  most  needful 
of  medical  direction. 

The  mental  side  of  the  case  requires  much  attention. 
No  patient  will  long  carry  out  the  treatment  here  recom¬ 
mended  without  implicit  confidence  in  his  physician. 
This  enables  the  physician  to  inspire  hope  and  to  give 
encouragement.  We  do  not  understand,  but  must^  ac¬ 
knowledge  the  potent  influence  of  the  mind  over  the  body, 
therefore  we  should  use  the  patient’s  mind  as  well  as 
our  own  in  treating  tuberculosis;  and  the  great  impressi¬ 
bility  of  many  of  these  patients  must  be  taken  into  ac¬ 
count.  Dettweiler  found  that  emotional  music,  an  ex¬ 
citing  book,  a  close  game  of  cards,  would  often  elevate 
the  temperature  and  do  harm.  We  must  provide  and 
regulate  the  amusements  of  most  of  these  cases,  and 
usually,  for  a  time,  they  must  be  cut  off  from  church,  the 
theater  or  other  crowded  assemblies.  There  is,  indeed, 
nothing  a  tuberculous  patient  may  do  that  is  too  trivial 
for  the  physician’s  notice ;  a  seemingly  little  thing  may 
turn  a  doubtful  case. 

The  successful  treatment  of  pulmonary  tuberculosis 
depends  very  largely  on  an  early  diagnosis,  and  the  pa- 
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tient  must  be  plainly  told  of  liis  condition  in  order  to  get 
him  to  carry  out  hygienic  treatment.  It  is  still  too  fre¬ 
quently  the  case  that  the  lungs  are  found  much  in¬ 
volved  before  the  physician  pronounces  that  ominous 
word — tuberculosis.  Suspected  cases  should  be  repeated¬ 
ly  examined — such  patients  are  wronged  by  telling  them 
there  is  nothing  the  matter. 

A  patient  run  down  from  any  cause  will  be  benefited 
by  the  hygienic  treatment  recommended  for  tuberculo- 
sis,  and  we  can  well  afford  to  give  the  patient  the  bene¬ 
fit  of  the  doubt. 

Nothing  has  been  said  of  drugs.  They  are  seldom 
made  use  of  in  well-conducted  sanatoria.  They  should 
be  resorted  to  only  when  positively  indicated  to  relieve 
symptoms  that  are  harming  the  patient.  They  should 
still  be  withheld  if  this  can  be  accomplished  in  another 
way.  There  is  no  specific  for  tuberculosis  unless  Mara- 
gliano  has  discovered  one,  and  for  the  proof  of  this  we 
must  wait,  and  may  wait  long. 

What  has  been  said  applies  mainly  to  home  treatment. 
It  is  usually,  but  not  always,  better  to  send  a  patient  to 
a  sanatorium,  but  we  should  carefully  study  him  before 
deciding  on  this,  and  his  character  and  disposition  as 
well  as  the  progress  of  his  disease  must  be  taken  into 
consideration.  In  selecting  a  sanatorium,  the  physician 
in  charge  is  of  more  importance  than  climate  or  location. 

Even  a  month’s  training  in  a  well-managed  sanato¬ 
rium  is  generally  of  great  value  to  the  patient,  and  home 
treatment  may  then  be  carried  out  without  difficulty.  I 
strongly  protest  against  sending  patients  away  for  a 
change  in  climate  without  medical  control.  Improper 
food,  stuffy  bedrooms  and  ill  advised  exercise  are  as 
harmful  in  Colorado  as  in  Ohio.  We  should  know  in 
advance  what  the  patient’s  surroundings  will  be,  and 
should  place  him  under  the  care  of  a  competent  physi¬ 
cian.  Some  patients  will  do  better  at  home  than  under 
the  most  favorable  conditions  elsewhere,  and  here  again, 
the  patient’s  disposition  must  be  studied. 

In  conclusion  I  would  emphasize  three  points : 

First,  the  supreme  importance  of  early  diagnosis. 

Second,  the  strict  enforcement  of  a  daily  regime,  re¬ 
duced  to  writing,  and  carefully  planned  for  each  indi¬ 
vidual  case. 

Third,  the  necessity  of  a  comprehensive  understand¬ 
ing  of  the  character  of  the  patient,  a  knowledge  of  the 
nature  and  extent  of  his  lung  lesion,  and  a  full  appre¬ 
ciation  of  the  importance  of  even  the  minute  details  of 
his  environment. 
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IN  CANCER  OF  THE  UTERUS.* 
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There  are  two  forms  of  cancer  of  the  uterus  which 
we  must  consider.  The  more  frequent  form  arises  in 
the  cervix  of  the  uterus  and  grows  more  rapidly  than 
the  other  form  and  sooner  invades,  by  extension  or 
metastases,  the  neighboring  parts.  On  this  account  the 
diagnosis  usually  has  not  been  made  until  after  the 
growth  has  extended  beyond  the  uterus,  and,  therefore, 
the  operative  treatment  of  this  condition  has  been  most 
unsatisfactory.  On  the  other  hand,  the  form  of  growth 
which  arises  in  the  fundus  of  the  uterus  is  much  rarer, 
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grows  more  slowly,  and  remains  restricted  to  the  uterus 
for  a  much  longer  time.  For  these  reasons  the  d.ag- 
nosis  is  made  earlier  in  the  course  of  the  disease  and 
the  operative  treatment  of  cancer  of  the  fundus  is  at¬ 
tended  with  a  lower  primary  mortality  and  a  much 
higher  percentage  of  cures.  In  this  communication  I 
wish  to  refer  especially  to  carcinoma  of  the  uterine  cer¬ 
vix,  and,  unless  otherwise  stated,  that  will  be  the  form 
understood  throughout  the  paper. 

Cancer  of  the  uterus  needs  the  attention  of  the  medi¬ 
cal  profession  of  this  country  for  the  following  reasons : 

1.  Dr.  Welch1  has  shown  from  his  analysis  of  over 
31,000  cases  of  cancer,  collected  from  various  sources, 
that  the  uterus  is  the  organ  most  frequently  affected  by 
primary  cancer,  forming  somewhat  less  than  one-third 
of  all  forms  of  cancer.  There  have  been  11,382  pa¬ 
tients  admitted  to  the  gynecologic  department  of  the 
Johns  Hopkins  Hospital  during  the  fifteen  years  of  the 
existence  of  the  department  ending  Aug.  1?,  1904.  Of 
this  number  412,  or  3.6  per  cent.,  suffered  from  carci¬ 
noma  cervicis  uteri. 

2.  Unfortunately  cancer  of  the  cervix  is  a  disease  of 
midlife.  Over  94  per  cent,  of  these  412  cases  were 
over  30  years  old,  and  less  than  7  per  cent,  over  60. 
The  number  of  cases  for  any  decade  between  the  ages 
of  30  and  50  years  was  quite  evenly  distributed.  The 
number  of  cases  occurring  between  the  ages  of  30  and 
40  was  nearly  as  great  as  that  of  those  occurring  be¬ 
tween  the  ages  of  40  and  50,  each  forming  about  30 
per  cent,  of  the  cases ;  and  the  number  of  cases  between 
the  ages  of  35  and  45  was  a  little  greater  than  any 
other  decade,  forming  about  one-third  of  all  the  cases. 
The  oldest  patient  was  70;  on  the  other  hand,  six  pa¬ 
tients  were  less  than  25  years  old,  three  of  these  being 
22.  When,  in  addition  to  the  above,  one  considers 
that  nearly  all  of  these  cases  have  borne  children,  for 
only  about  3  per  cent,  of  the  412  cases  had  never  been 
pregnant,  and  that  the  disease  apparently  runs  a  more 
rapid  course  in  young  women,  and  that  pregnancy 
seems  to  increase  the  rapidity  of  the  growth,  we  must 
realize  that  those  are  afflicted  by  cancer  of  the  cervix 
who  are  most  important  for  the  welfare  of  the  home, 
and  at  a  time  when  they  can  least  be  spared. 

3.  The  clinical  course  of  cancer  of  the  cervix  is  usual¬ 
ly  most  distressing,  with  the  foul  discharge,  recto-vagi¬ 
nal  and  vesico-vaginal  fistulas  and  pain  which  can  only 
be  controlled  by  morphin ;  all  of  which  are  so  apt  to  be 
associated  with  the  advanced  stages  of  this  disease.  As 
so  many  of  the  cases  recur  after  operation,  we  realize 
that  the  above  fate  has  been  onlv  temporarilv  post¬ 
poned  in  a  large  percentage  of  the  cases  operated  on. 

We  all  recognize  the  importance  of  an  early  diagnosis 
in  the  cure  of  anv  diseased  condition  and  that  this  can 
he  best  accomplished  bv  the  proper  education  of  the 
medical  profession  and  through  it  the  people,  for  whose 
welfare  it  is  directly  responsible. 

The  above  is  especially  true  in  regard  to  carcinoma 
cervicis  uteri,  because: 

1.  Tt  can  be  cured  in  a  large  percentage  of  the  cases 
if  operated  on  in  its  incipiency. 

2.  A  diagnosis  should  he  made  in  the  majority  of  the 
cases  before  the  disease  extends  bevond  operative  relief, 
for  in  about  76  per  cent,  of  the  162  operable  cases  and  in 
about  81  per  cent,  of  the  250  inoperable  cases  there  had 
been  a  history  of  bleeding  for  over  three  months  before 
the  patient  came  to  the  hospital,  and  bleeding  bad  been 
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present  for  over  six  months  before  their  admission  in 
about  51  per  cent,  of  the  operable  cases  and  in  about  GO 
per  cent,  of  the  inoperable  cases. 

3.  Of  the  412  patients  admitted  to  the  Johns  Hop¬ 
kins  Hospital  with  cancer  of  the  cervix,  250,  or  61  per 
cent.,  of  the  cases  came  too  late  for  anything  but  pallia¬ 
tive  treatment,  and  in  addition  many  inoperable  cases 
were  refused  admission,  thus  making  the  percentage  of 
inoperable  cases  applying  for  admission  considerably 
greater  than  61  per  cent.  Even  of  the  162  patients 
who  were  operated  on  we  can  not  hope  that  25  per  cent, 
will  be  living  and  apparently  free  from  cancer  live  years 
after  operation.  The  failure  to  obtain  these  cases 
earlier  is  due  to — 

1.  Ignorance  on  the  part  of  the  patients,  who  con¬ 
sider  a  bloody  vaginal  discharge  of  no  consequence,  or, 
through  the  dread  of  an  examination,  delay  in  consult¬ 
ing  a  physician  until  after  the  growth  has  extended 
beyond  operative  treatment;  and,  in  addition,  many 
believe  that  if  it  should  be  cancer  they  can  not  be 
cured  and  prefer  to  remain  ignorant  of  their  true  con¬ 
dition. 

2.  The  failure  of  physicians  to  examine  patients  who 
come  to  them  complaining  of  a  bloody  vaginal  discharge 
or  with  other  symptoms  referable  to  a  diseased  uterus, 
and  the  inability  of  many  physicians  to  recognize  can¬ 
cer  of  the  cervix  even  when  it  should  be  recognized,  for 
physicians  who  have  brought  patients  to  that  hospital 
have  said  that  it  began  as  an  ulcer  of  the  cervix,  which 
they  treated  locally  with  astringents,  then  curetted,  and 
finally  it  became  cancerous. 

3.  Malpractice  on  the  part  of  the  physician  who 
knowingly  treats  such  conditions  locally  for  the  daily  or 
weekly  fee. 

4.  Growths  which  do  not  give  rise  to  any  symptoms 
until  after  they  have  extended  beyond  operative  relief. 
Fortunately  these  probably  form  only  a  small  percent¬ 
age  of  all  the  cases;  for  only  about  19  per  cent,  of  the 
250  inoperable  cases  did  not  have  a  history  of  bleeding 
for  over  three  months,  and  in  nearly  all  of  the  cases  in 
which  bleeding  was  either  absent  or  of  short  duration 
there  were  other  symptoms  present  which  should  have 
called  attention  to  the  local  trouble  long  before  it  was 
diagnosed. 

The  remedy  of  the  above  lies  in  the  better  education 
of  the  physician,  so  that  even  if  he  is  unable  to  make  a 
diagnosis  he  will  undertake  means  to  find  out  the  cause 
of  the  trouble.  Through  the  physicians  the  women  of 
this  country  should  be  made  to  realize  that  any  unnat¬ 
ural  vaginal  discharge  or  other  manifestations  of  local 
trouble  may  be  indicative  of  some  slight  disorder  which 
can  be  easily  remedied;  or,  on  the  other  hand,  may  be 
the  first  symptom  of  a  cancerous  growth  which,  if  recog¬ 
nized  in  time,  may  be  cured. 

THE  CURABILITY  OF  CARCINOMA  CERVICIS  UTERI. 

Many  physicians  believe  that  cancer  of  the  uterus  is 
incurable,  and  through  them  the  laity  have  a  similar 
belief.  Patients  have  been  admitted  to  that  hospital 
who  have  been  told  by  their  physicians  that  if  they  have 
cancer  they  can  not  be  cured,  and  physicians  have  asked 
if  a  case  of  cancer  of  the  cervix  had  ever  been  cured. 
There  are  at  present  sixteen  women  living  and  ap¬ 
parently  well  five  years  and  longer  after  a  hyster¬ 
ectomy  has  been  done  in  that  hospital  for  carcinopia 
of  the  cervix.  In  four  of  these  cases  more  than  ten 
years  have  elapsed  since  the  operation.  Tn  all  but  one 
of  the  sixteen  cases  above  referred  to  the  clinical  diag¬ 


nosis  was  confirmed  by  the  use  of  the  microscope.  It 
must  be  admitted  that  the  growth  may  return  after  five 
years,  but  the  percentage  of  cases  in  which  it  does  is 
very  small.  One  of  the  patients  died  at  the  end  of  six 
years  from  general  carcinosis  without  a  local  return, 
and  a  third  patient  was  apparently  well  for  over  five 
years  when  a  bloody  vaginal  discharge  appeared  and  a 
recurrence  was  found  in  the  vaginal  vault.  On  the 
other  hand,  out  of  60  patients  who  have  died  from  a 
return  of  cancer  of  the  cervix  after  operation,  and  the 
date  of  whose  death  was  known,  only  4  lived  over  four 
years  after  the  operation.  Three  of  these  four  cases 
have  been  mentioned.  Of  these  60  patients,  26,  or  43 
per  cent.,  died  within  the  first  year,  and  44,  or  73  per 
cent.,  within  two  years,  and  52,  or  86  per  cent,,  within 
three  years,  and  56,  or  93  per  cent.,  within  four  years 
of  the  operation. 

WHAT  PERCENTAGE  OF  THE  OPERABLE  CASES  CAN  WE 

HOPE  TO  CURE? 

The  comparison  of  statistics  is  very  unsatisfactory,  for 
many  surgeons  will  operate  on  favorable  cases  only  and 
will  include  in  their  statistics  those  cases  alone  in  which 
they  think  that  the  entire  growth  has  been  removed ; 
while  others  (as  has  occurred  in  the  Johns  Hopkins  Hos¬ 
pital)  have  recognized  before  the  operation  that  the 
growth  was  probably  ineradicable  and  at  the  close  of 
the  operation  have  given  an  unfavorable  prognosis, 
thinking  that  the  entire  growth  had  not  been  removed. 
Generally  the  unfavorable  prognosis  has  been  speedily 
confirmed ;  on  the  other  hand,  we  have  had  the  satisfac¬ 
tion  of  seeing  a  few  cases  in  which  the  patients  are  ap¬ 
parently  well  five  years  and  more  after  the  operation, 
but  which  were  considered  unfavorable  even  at  the  close 
of  the  operation.  On  account  of  the  above,  we  had 
counted  as  operable  all  cases  in  which  hysterectomy  had 
been  done,  irrespective  of  the  nature  of  the  prognosis 
given  at  the  time  of  the  operation.  Previous  statistics2 
published  by  me  were  made  on  this  basis.  In  reviewing 
the  cases  for  the  present  communication  three  cases 
were  removed  from  among  the  previous  operable  ones 
and  placed  among  the  inoperable  ones.  While  a  hyster¬ 
ectomy  had  been  done  in  these  three  cases,  the  operation 
was  clearly  only  a  palliative  one,  for  no  attempt  was 
made  to  remove  all  the  diseased  tissues.  On  account  of 
this,  there  is  a  slight  difference  between  the  percentage 
of  cures  in  this  and  in  the  previous  publications. 

There  have  been  84  cases  in  which  five  years  or  longer 
had  elapsed  since  operation,  8  patients  died  as  the  re¬ 
sult  of  the  operation,  and  we  have  been  unable  to  hear 
from  10.  Of  the  66  patients  of  whom  we  have  been 
able  to  keep  track,  the  growth  reappeared  in  50,  or  75 
per  cent,  of  the  cases;  and  at  present  16  patients  are 
living  and  apparently  well,  namely,  24  per  cent,  of  the 
66  patients  heard  from.  We  know  that  16  of  the  84 
patients  operated  on,  or  19  per  cent.,  are  at  present  ap- 
parentlv  free  from  recurrence.  Of  the  162  patients 
operated  on  in  this  hospital  we  can  not  hope  that  25  per 
cent,  of  them  will  be  living  and  apparently  well  five 
years  and  more  after  the  operation,  for  to  the  percent¬ 
age  of  recurrences  must  be  added  that  of  the  primarv 
mortality.  Two  things  are  obvious :  First,  that  cancer 
of  the  cervix  of  the  uterus  apparently  can  be  cured,  and, 
secondly,  that  had  these  operable  cases  been  diagnosed 
earlier  (and  we  realize  that  in  over  50  per  cent,  of 

2.  Sampson  :  The  Importance  of  a  More  Radical  Operation  in 
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these  cases  there  was  a  history  of  bleeding  for  over  six 
months)  the  percentage  of  cures  would  have  been 
greater  and  the  primary  mortality  less,  for  the  greater 
the  extent  of  the  growth  the  less  the  resistance  of  the 
individual  and  the  more  severe  the  operation  necessary 
for  its  removal,  and,  in  addition,  the  more  likely  the 
return  of  the  diseased  condition. 

PROGNOSIS  IN  CARCINOMA  CERVICIS  UTERI. 

A  positive  diagnosis  of  this  condition  can  only  be 
made  by  the  microscope,  and  I  should  liked  to  have 
considered  only  such.  cases  in  this  paper,  but,  as  the 
microscope  had  been  used  as  a  means  of  diagnosis  in 
only  a  little  over  one-half  of  the  inoperable  cases,  we 
would  have  to  exclude  all  those  cases  which  had  not 
been  so  diagnosed  and  yet  which  we  realized  were  can¬ 
cer.  The  elimination  of  a  large  number  of  the  inoper¬ 
able  cases  and  of  only  a  small  number  of  the  operable 
ones  would  give  rise  to  a  false  conception  both  of  the 
prevalence  and  of  the  operability  of  cancer,  and  the 
changes  in  its  operability  from  year  to  year.  While  we 
tried  to  exclude  all  sources  of  error  in  compiling  these 
statistics,  we  nevertheless  realize  that  they  do  exist,  and 
for  these  reasons  the  percentages  in  this  article  must  be 
considered  only  as  approximately  correct.  Of  the  162 
operable  cases  the  clinical  diagnosis  has  been  confirmed 
by  the  use  of  the  microscope  in  all  but  10,  and  the  his¬ 
tory  of  these  cases  before  and  after  operation,  together 
with  the  description  of  the  pelvic  examination  and 
operation,  were  such  as  to  leave  little  doubt  as  to  the 
correctness  of  the  clinical  diagnosis,  especially  as  only 
one  of  the  10  cases  appears  in  the  list  of  apparent  cures. 
On  the  other  hand,  in  many  of  the  inoperable  cases,  the 
patients  were  not  curetted,  and  so  tissue  was  not  obtained 
for  microscopic  examination  ;  but,  as  the  diagnosis  of 
these  advanced  cases  is  even  more  easily  made  than  in 
the  operable  ones,  there  can  be  little  doubt  of  the  cor¬ 
rectness  of  the  diagnosis  in  the  250  inoperable  cases, 
especially  as  we  have  not  been  able  to  hear  of  any  of 
them  who  have  lived  over  three  years  after  the  diagnosis 
was  made  in  this  hospital.  The  only  source  of  error  is 
that  in  a  very  few  cases  the  disease  may  have  started 
in  the  fundus  and  the  cervix  become  involved  secondari¬ 
ly,  and  the  diagnosis  should  be  carcinoma  of  the  fundus 
with  secondary  involvement  of  the  cervix;  and  a  few 
may  have  been  sarcomata. 

It  is  impossible  to  keep  track  of  all  the  patients,  be¬ 
cause  many  are  admitted  to  the  hospital  through  the 
dispensary.  These  patients  are,  for  the  most  part, 
poor,  many  can  not  speak  English,  and  others  are  col¬ 
ored.  They  belong  to  the  so-called  “floating  popula¬ 
tion,”  who  live  wherever  they  can  obtain  work.  In 
every  instance,  the  hospital  has  not  only  the  name  and 
address  of  the  patient,  but  also  that  of  a  relative 
or  friend  and,  in  addition,  that  of  her  family 
pl^sician,  if  she  has  any.  In  spite  of  these  three 
sources  for  obtaining  information  concerning  the 
patients  after  they  leave  there,  we  are  usually  able 
to  hear  only  from  the  better  class  of  patients  who 
come  from  Baltimore,  while  we  are  unable  to  keep 
track  of  the  greater  part  of  the  poor  of  that  city. 
Fortunately  we  are  able  to  hear  from  a  large,  proportion 
of  all  those  coming  from  small  towns  and  cities  other 
than  Baltimore,  because  they  are  sent  to  the  hospital 
by  physicians. 

Of  the  162  operable  cases  135  patients  have  recov¬ 
ered  from  the  operation,  and  of  this  number  we  have 
been  able  to  keep  track  of  all  but  10  after  they  left  the 


hospital;  while  of  the  250  inoperable  cases  we  have 
been  able  to  obtain  information  from  only  about  100 
patients,  because  we  have  not  been  following  them  so 
closely  as  we  have  the  operable  cases,  and,  then,  more 
of  the  inoperable  cases  occur  among  the  poor  than 
among  the  better  class  of  patients. 

In  making  a  prognosis  in  cancer  of  the  cervix  one 
must  consider — 

1.  The  clinical  course  of  the  disease  not  operated  on. 

2.  Whether  or  not  one  can  determine  the  extent  and 
further  course  of  the  disease  from  the  history  of  the 
case,  pelvic  examinations,  findings  at  operation  and  a 
study  of  the  specimens  removed. 

3.  The  clinical  course  of  recurrences. 

I.  THE  CLINICAL  COURSE  OF  THE  DISEASE  NOT 
OPERATED  ON. 

Cancer  of  the  cervix  usually  gives  rise  to  one  symp¬ 
tom  which  can  usually  be  easily  recognized  by  the  in¬ 
dividual,  and  that  is  bleeding.  The  bleeding  may  be  very 
slight,  “only  a  show,”  appearing  at  intervals,  as  Qn 
exertion  or  after  coitus  or  after  using  a  douche ;  or  it 
may  be  slight,  but  constant,  the  patient  noticing  that 
her  clothes  are  slightly  soiled  on  taking  them  off  at 
night.  In  other  cases  the  bleeding  is  more  profuse,  so 
that  it  may  appear  like  a  prolonged  profuse  menstrual 
flow  or  as  an  irregular  menstruation  or  a  return  of  the 
flow  after  the  menopause.  In  still  other  cases  there 
may  be  severe  hemorrhages,  so.  severe  that  the  patient 
may  faint.  These  hemorrhages  may  occur  without 
any  apparent  cause  or  following  some  unusual  exer¬ 
tion.  By  this  usual  manifestation  of  the  growth,  in 
many  instances,  we  have  a  probable  means  of  estimat¬ 
ing  the  duration  of  the  disease.  In  some  cases  bleeding 
may  be  absent  or  present  only  in  the  later  stages  of 
the  disease,  but  such  cases  are  apparently  less  frequent ; 
and,  even  in  these  cases,  other  symptoms  are  usually 
present  which  should  make  the  patient  realize  that 
something  is  wrong  and  so  lead  to  an  examination  and 
diagnosis,  as  has  been  mentioned. 

We  realize  that  certain  factors  must  influence  the 
rate  of  growth.  Certain  types  of  cancer  may  grow 
more  rapidly  than  others  and  sooner  invade  the  neigh¬ 
boring  parts  by  direct  extension  or  by  metastases.  Also, 
some  individuals  may  be  less  resistant  to  the  extension 
of  the  growth  than  others,  and  apparently  the  growth 
is  slower  in  women  past  the  menopause,  while  in 
younger  women  it  seems  to  run  a  more  rapid  course, 
and  pregnancy  seems  to  hasten  the  rate  of  growth.  In 
considering  bleeding  as  giving  us  an  idea  as  to  the 
duration  of  the  disease,  before  the  patient  entered  the 
hospital  in  some  of  the  cases,  we  find  that  in  the  oper¬ 
able  cases,  as  compared  with  the  inoperable,  bleeding  was 
absent  in  about  9  and  6  per  cent,  of  the  cases,  while  it 
was  present  for  over  three  months  in  about  76  and  80 
per  cent. ;  over  six  months  in  about  50  and  60  per  cent. ; 
over  one  year  in  about  20  and  29  per  cent. ;  and  over  two 
years  in  about  7  and  9  per  cent,  of  the  cases. 
We  have  been  able  to  learn  the  date  of  death  in  90  of 
the  inoperable  cases,  and  75  per  cent,  of  these  patients 
lived  less  than  one  year  after  leaving  the  hospital  and 
over  50  per  cent,  lived  less  than  six  months,  and  only 
two  of  the  90  patients  lived  over  two  years  after  leaving 
the  hospital.  The  duration  of  the  disease  as  indicated 
by  bleeding  in  these  90  cases  was  less  than  three  years 
in  92  per  cent,  of  the  cases  and  over  six  months  in  75 
per  cent,  and  from  one  to  two  years  in  45  per  cent,  of 
the  cases.  There  have  been  two  among  the  250  inoper- 
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able  cases  in  which  there  has  been  a  history  of  bleeding 
for  five  years  before  the  patient’s  admission,  and  there 
were  two  patients  among  the  operable  cases  with  a  his¬ 
tory  of  bleeding  for  three  years  before  admission.  If 
we  take  bleeding  as  usually  giving  the  first  indication 
of  the  disease  in  some  of  the  cases  we  must  conclude 
that  the  disease  seldom  exists  with  this  clinical  symp¬ 
tom  for  over  three  years,  and  that  three-quarters  of  the 
patients  die  within  two  years,  and  about  one-third  within 
one  year  after  the  appearance  of  the  first  sign  of  bleed- 
ing. 

Patient. — Mrs.  E.  L.,  aged  34  (Gyn.  No.  7493),  was  ad¬ 
mitted  to  this  hospital  in  January,  1900.  Bilateral  ovarian 
cysts  were  removed,  together  with  the  uterus  and  appendix, 
a  supravaginal  hysterectomy  having  been  done,  leaving  in 
the  cervical  stump. 

Present  Illness. — The  patient  was  readmitted  (Gyn.  No. 
11404)  in  July,  1904,  complaining  of  bleeding  of  eight  months’ 
duration. 

Examination. — On  examination  an  extensive  cancerous  in¬ 
volvement  of  the  cervical  stump  was  found,  which  extended 
along  the  anterior  vaginal  wall  almost  to  the  external  urethral 
orifice.  The  cervix  was  apparently  normal  at  the  previous 
admission,  and  this  entire  change  must  have  taken  place 
since  she  left  the  hospital  a  little  over  four  years  ago,  and, 
judging  from  the  symptoms,  was  only  of  eight  months’  dura¬ 
tion.  This  is  the  only  instance  we  have  been  able  to  find  of 
cancer  of  the  cervix  developing  after  the  patient  left  this 
hospital. 

II.  CAN  A  PROGNOSIS  BE  MADE  AT  THE  TIME  OF  THE 

OPERATION  ? 

Under  this  head  one  must  consider  the  history  of  the 
case,  what  may  be  learned  from  an  examination  and 
also  what  is  found  at  operation  and  the  results  of  a 
study  of  the  specimen  removed. 

Prognosis  Made  from  the  History  of  the  Case. — Of 
26  cases  living  and  apparently  free  from  cancer  three 
years  and  more  after  operation  20  per  cent,  had  bleed¬ 
ing  as  a  symptom  for  over  one  year  and  45  per  cent, 
had  the  same  symptom  for  less  than  six  months.  In  74 
cases  in  which  a  recurrence  occurred  after  operation  16 
per  cent,  of  the  patients  had  bleeding  as  a  symptom 
for  over  one  year  and  47  per  cent,  had  the  same  symp¬ 
tom  for  less  than  six  months.  One  must  conclude  that  a 
history  of  bleeding  over  a  long  period  does  not  neces¬ 
sarily  imply  that  the  disease  is  far  advanced,  or  if  the 
period  is  of  short  duration  that  the  disease  is  also 
“very  early.”  On  the  other  hand,  a  history  of  no  bleed¬ 
ing  or  one  of  short  duration  may  reveal  an  extensive 
growth,  as  shown  in  the  study  of  the  250  inoperable 
cases,  where  in  19  per  cent,  of  the  cases  the  bleeding 
was  either  absent  or  of  less  than  three  months’  dura¬ 
tion.  Again,  when  the  bleeding  has  existed  over  a 
long  period  of  time,  as  over  a  year  in  20  per  cent,  of 
the  26  cases  free  from  recurrence  three  years  and  more 
after  operation,  it  may  indicate  that  in  the  case  in 
question  the  disease  grew  very  slowly,  due  either  to  the 
type  of  growth  or  to  resistance  of  the  individual;  and  on 
this  account  the  prognosis  may  be  favorable.  One  pa¬ 
tient  (Gyn.  No.  5853,  squamous  cell  carcinoma)  had 
a  history  of  bleeding,  apparently  due  solely  to  the  can¬ 
cer,  for  over  three  years  before  coming  to  the  hospital. 
She  is  at  present  living  and  apparently  well,  seven 
years  after  the  operation,  although  an  unfavorable 
prognosis  was  given  at  that  time. 

Prognosis  Made  from  the  Examination  of  the  Pa¬ 
tient. — Usually  if  the  uterus  is  fixed  in  the  pelvis  one 
thinks  that  the  disease  has  extended  beyond  operative  re¬ 


lief,  and  if  freely  movable  that  the  prognosis  is  favorable. 
One  must  remember  that  the  disease  may  be  associated 
with  an  inflammatory  condition  of  the  pelvic  organs 
and  that  the  movements  of  the  uterus  may  be  limited 
by  adhesions  of  inflammatory  origin  and  not  by  an  ex¬ 
tension  of  the  growth.  Wertheim3  has  shown  that 
even  in  those  cases  in  which  the  parametrium  is  ap¬ 
parently  thickened  that  this  thickening  may  not  be  due 
to  cancer.  He  has  emphasized  the  fact  that  the  pres¬ 
ence  of  cancer  in  the  parametrium  can  only  be  diag¬ 
nosed  by  the  use  of  the  microscope,  for  an  apparently 
infiltrated  condition  of  the  parametrium  is  not  neces¬ 
sarily  carcinomatous  and  a  “natural-feeling-”  para¬ 
metrium  does  not  exclude  cancer.  There  is  also  no  re¬ 
lation  between  the  size  of  the  primary  growth  and  the 
presence  or  absence  of  cancer  in  the  parametrium  or 
jielvic  lymph  nodes,  for  the  growth  may  be  very  large 
and  still  limited  to  the  cervix.  On  the  other  hand,  a 
small  primary  growth  may  give  rise  to  metastases  to  the 
parametrium  and  pelvic  lymph  nodes.  It  is  evident 
that  a  prognosis  can  not  always  be  made  before  opera¬ 
tion,  or  even  afterward,  for  the  surgeon  may  think 
that  he  has  removed  the  entire  growth  and  yet  it  re¬ 
turns;  and  in  another  case  he  may  feel  confident  that  he 
has  not  been  able  to  remove  it  all,  and  the  patient  re¬ 
covers  and  is  living  and  apparently  free  from  recur¬ 
rence  long  after  the  operation.  We  have  had  such 
cases,  and  in  one  instance  (squamous  cell  carcinoma) 
eleven  years  have  elapsed  since  the  operation,  and  the 
patient  is  apparently  well  and  free  from  a  recurrence, 
although  it  was  thought,  that  the  entire  growth  had  not 
been  removed  by  the  operation. 

Prognosis  Made  from  a  Study  of  the  Specimen  Re¬ 
moved. — In  looking  over  our  pathologic  records  I  find 
that  a  prognosis  was  made  from  a  study  of  the  specimen 
removed  in  twelve  of  the  sixteen  patients  who  are  ap¬ 
parently  free  from  a  return  of  the  disease,  five  }rears 
and  longer  after  operation.  In  three  of  the  twelve 
cases  the  prognosis  was  favorable,  as  “very  early”  or 
“entirely  removed;”  in  three  other  cases  the  prognosis 
was  questionable,  while  in  six  cases  the  prognosis  Avas 
unfavorable,  as  “apparently  not  all  removed,”  “disease 
far  advanced,”  or  “the  growth  extends  out  to  the  cut  sur¬ 
face  of  the  specimen  removed;”  and  all  these  cases  are 
apparently  cured.  In  studying  the  pathologic  records  of 
29  specimens  from  patients  where  the  growth  recurred 
and  a  prognosis  was  made  by  the  pathologist  at  the  time 
the  specimen  was  studied  i  find  that  it  was  faAmrable 
in  8  of  the  cases  and  unfavorable  in  21.  It  is  evident 
that,  Avith  our  present  knowledge  of  the  subject,  a 
prognosis  can  not  be  made  from  the  specimen  removed. 

It  is  along  these  lines  that  work  is  especially  needed ; 
i.  e.,  a  classification  of  the  various  forms  of  groAvth,  a 
careful  study  of  the  specimens  removed,  determining 
whether  or  not  and  how  the  groAvth  invades  the  neigh¬ 
boring  parts.  Reconstructions  of  the  relation  of  the 
groAvth  to  the  uterus  and  surrounding  parts  should  also 
be  done.  This  work  may  show  us  that  different  types 
of  cancer  grow  in  different  ways,  some  slow,  others 
rapid,  some  causing  metastases  early  and  others  causing 
them  rarely  or  never.  The  mode  of  growth  in  any  case 
may  give  us  knowledge  concerning  the  malignancv  of 
that  growth  in  that  particular  ease.  As  we  may  de¬ 
termine  the  variety  and  virulence  of  an  infectious  or- 

3.  Wertheim :  Zur  Frage  der  radical  Operation  helm  Uterus- 
krebs.  Arch.  f.  Gyn..  1900.  vol.  Ixi.  No.  3,  p.  602.  Also  Knn- 
drat :  Uber  die  Ausbreitnng  des  Careinoms  in  parametranen  Gewebe 
bei  krebs  des  Collnm  uteri.  Arch.  f.  Gyn.,  1903,  vol.  Ixix,  p  335- 
409. 
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ganism  by  the  way  it  grows  and  by  the  changes  it  pro¬ 
duces  in  various  culture  media  in  the  mucus  mem¬ 
brane  of  the  uterus  and  vagina,  so  we  may  study  the 
growth  of  cancer  by  the  changes  it  produces  and  by 
the  manner  in  which  it  invades  the  uterine  wall  and 
the  surrounding  parts,  and  whether  or  not  and  if  so 
how  it  wanders  to  distant  parts.  All  of  these  struc¬ 
tures  may  be  looked  on  as  culture  media  for  the  growth 
and  cultivation  of  cancer.  The.  form  of  growth  and 
the  changes  produced  in  the  various  tissues  and  struc¬ 
tures  included  in  these  parts  should  enable  us  to  classify 
the  different  types  and  to  determine  the  malignancy  of 
each  type.  The  further  clinical  histories  of  these  cases 
will  control  and  modify  the  results  of  our  pathologic 
studies.  These  studies  may  not  lead  to  the  discovery 
of  the  cause  of  cancer,  but  by  them  we  may  become 
thoroughly  familiar  with  the  pathologic  changes  pro¬ 
duced  by  it  and  their  clinical  manifestations,  so  that 
we  may  recognize  the  conditions  present  sooner  and 
more  wisely  and  efficiently  combat  this  disease.  The 
duty  of  the  physician  is  to  do  the  best  for  the  patient 
with  what  knowledge  he  has,  and  it  is  along  these  lines 
that  knowledge  is  needed  most  in  the  treatment  of  can¬ 
cer  of  the  uterus.  Even  if  the  cause  of  cancer  should 
be  discovered,  we  have  no  assurance  that  by  this  dis¬ 
covery  we  will  be  any  the  better  able  to  deal  with  it. 

III.  CLINICAL  COURSE  OF  RECURRENCE. 

Many  important  questions  may  be  asked  in  regard  to 
the  apparent  reappearance  of  cancer  following  opera¬ 
tion. 

Is  there  ever  a  true  reappearance  of  the  growth,  i.  e., 
does  cancer  ever  recur  in  a  place  where  a  similar  growth 
has  previously  been  entirely  removed?  Such  a  thing  is 
not  impossible,  but  the  so-called  recurrence  is  usuallj 
a  remanifestation  of  a  growth  which  has  not  been  en¬ 
tirely  removed. 

In  what  percentage  of  the  cases  operated  on  will  the 
disease  reappear?  We  realize  that  probably  at  least 
three-quarters  of  the  135  patients  who  have  been  operated 
on  in  this  hospital  and  who  have  survived  the  operation, 
will  die  from  cancer. 

Where  does  the  recurrence  take  place?  It  is  difficult 
to  determine  whether  the  disease  starts  from  a  portion 
of  the  primary  growth  not  removed  or  from  a  metasta¬ 
sis.  Many  of  our  patients  come  from  a  distance  and 
others  are  among  the  very  poor,  so  that  the  number  of 
patients  whom  we  could  examine  at  intervals  is  very 
small ;  and  even  if  we  could  the  exact  origin  of 
the  recurrence  could  not  always  be  determined. 
The  appearance  of  a  local  recurrence  in  the  vaginal 
vault  does  not  exclude  a  simultaneous  extension  of  the 
growth  from  diseased  lymph  nodes. 

Even  if  the  recurrence  takes  place,  has  the  patient 
been  sufficiently  relieved  to  warrant  the  operation?  I 
think  this  can  be  answered  in  the  affirmative.  While 
out  of  60  patients  who  died  from  a  recurrence  of  cancer 
of  the  cervix,  and  the  date  of  whose  death  we  know,  only 
34  patients,  or  57  per  cent.,  lived  over  one  year  after 
the  operation  and  only  8  patients,  or  13  per  cent.,  lived 
over  three  years ;  nevertheless,  several  patients  have 
been  relieved  for  over  a  year,  feeling  “as  well  as  they 
ever  felt”  during  that  time,  and  four  patients  were 
apparently  relieved  for  over  three  years. 

Another  important  question  is,  Can  we  ever  hope  to 
cure  a  recurrence  of  cancer  of  the  cervix  ? 

Patient. — Mrs.  Z.  M.  S.,  aged  33  (Gyn.  Nos.  1723,  2115  and 
2230),  was  admitted  to  this  hospital  with  a  diagnosis  of 


cancer  of  the  cervix,  ‘‘the  cervix  being  represented  by  a  pro¬ 
truding  fungoid  mass.”  A  vaginal  hysterectomy  was  done 
Dec.  17,  1892. 

Recurrence. — The  patient  was  readmitted  in  June,  1893,  and 
an  apparent  recurrence  in  the  vaginal  vault  was  cauterized 
with  a  Paquelin  cautery.  The  patient  left  the  hospital  and 
was  readmitted  three  months  later,  when  the  recurrence  was 
excised.  A  letter  was  received  from  her  in  July,  1904,  nearly 
eleven  years  after  the  operation,  in  which  she  stated  that  she 
felt  perfectly  well  and  that  there  was  no  evidence  of  a  return 
of  the  growth. 

Examination  of  the  Growth. — Microscopic  studies  of  the 
mass  excised  as  a  recurrence  show  that  it  is  an  epithelial 
growth  with  a  great  proliferation  of  the  surface  epithelial 
cells,  and  while  there  is  but  little  invasion  of  the  underlying 
tissue,  the  growth  must  be  considered  an  epithelial  cancer.  One 
would  judge  that  it  grew  very  slowly.  Unfortunately  I  have 
not  been  able  to  find  the  original  tumor,  which  is  described  as 
a  fungoid  mass  occupying  the  cervix,  and  we  are  unable  to 
positively  consider  this  as  a  cure  of  a  recurrence. 

It  is  very  doubtful  if  the  operative  treatment  of  re¬ 
currences  is  justifiable  except  in  very  occasional  cases. 

WHAT  CAN  BE  DONE  TO  INCREASE  THE  PERCENTAGE  OF 
CURES  IN  CARCINOMA  CERVICIS  UTERI? 

Two  ways  present  themselves — first,  an  earlier  diag¬ 
nosis,  and,  secondly,  a  more  radical  operation. 

How  May  an  Earlier  Diagnosis  Be  Made f — If  there 
was  a  history  of  bleeding  for  over  six  months  in  about 
50  per  cent,  of  162  operable  cases  and  in  about  60  per 
cent,  of  250  inoperable  cases  admitted  to  this  hospital, 
it  seems  that  with  the  proper  education  of  the  medical 
profession  and  the  laity  this  should  not  have  occurred. 
If  the  women  of  this  country  understand  that  uterine 
bleeding  and  also  other  symptoms  referable  to  the 
uterus  may  be  indicative  of  some  slight  disturbance 
which  can  be  easily  remedied,  or,  on  the  other  hand, 
that  it  is  usually  the  first  symptom  of  cancer  of  the 
uterus,  which,  if  taken  in  time,  can  be  cured,  they  will 
not  only  consult  their  physicians  early,  but  will  also 
more  readily  consent  to  an  examination  and  to  opera¬ 
tion  if  necessary.  As  long  as  women  through  ignor¬ 
ance  disregard  these  symptoms  and  consider  cancer  in¬ 
curable  the  present  condition  will  exist.  Frequently 
physicians  do  not  realize  the  importance  of  making  a  di¬ 
agnosis  in  such  cases,  for  they  often  do  not  examine 
their  patients,  but  give  them  some  medicine  “to  stop 
the  bleeding  or  to  relieve  the  symptoms,”  or,  if  they 
examine  these  patients  and  find  an  “ulcerated  cervix,” 
they  may  treat  it  with  local  applications  until  it  becomes 
cancerous;  and  also  many  share  the  belief  with  the 
laity  that  if  it  is  cancer  it  can  not  be  cured. 

It  is  only  by  the  proper  education  of  the  physicians 
and  of  the  laity  that  this  condition  can  be  remedied. 

In  our  own  cases  we  can  see  the  effect  of  education  in 
increasing  the  percentage  of  operable  cases,  and  thus 
the  percentage  of  cures,  in  the  following  ways : 

1.  Each  year  there  is  an  increase  in  the  percentage 
of  cases  diagnosed  before  the  disease  becomes  inoper¬ 
able,  as  may  be  seen  by  comparing  the  percentage  of 
operable  cases  admitted  during  the  first  year  of  the 
Johns  Hopkins  Hospital  with  those  admitted  in  the 
later  years. 

The  hospital  has  been  open  for  over  fifteen  years. 
During  the  first  five  years  106  cases  of  carcinoma  cer- 
vicis  uteri  were  admitted  with  an  operability  of  28  per 
cent.,  as  compared  with  162  cases  admitted  the  second 
five  years  with  an  increase  in  the  operability  to  32  per 
cent.,  and  144  cases  in  the  last  five  year's  with  a  still 
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higher  percentage  of  operable  cases,  namely,  53  per 
cent.,  as  compared  with  28  per  cent,  for  the  first  five 
years.  Two  factors  must  be  considered  in  this  increase 
in  the  operability  of  the  cases — first,  the  education  of 
the  people,  and,  secondly,  the  use  of  the  abdominal 
operation. 

2.  The  percentage  of  cures  is  also  higher,  which  is 
due  to  an  earlier  diagnosis  and  to  a  wider  excision  of 
the  uterus  and  growth.  As  has  been  mentioned,  24  per 
cent,  of  66  patients  heard  from  are  apparently  free 
from  cancer  five  years  and  more  after  operation.  On 
the  other  hand,  similar  statistics  taken  three  years  ago 
show  that  only  .12  per  cent,  of  41  patients  heard  from 
were  living  and  apparently  free  from  cancer  five  years 
and  more  after  the  operation. 

3.  The  highest  percentage  of  operable  cases  appear 
among  the  better  educated  and  well-to-do  women. 

There  are  three  wards  open  to .  gynecologic  patients 
in  that  hospital,  in  which  11,382  patients  have  been 
treated,  and  of  this  number  412,  or  3.6  per  cent.,  suf¬ 
fered  from  carcinoma  cervicis  uteri.  The  private  ward 
has  received  about  25  per  cent,  of  all  patients  and  about 
26  per  cent,  of  the  cancer  cases.  The  general  or  public 
ward  for  white  patients  has  received  about  59  per  cent, 
of  all  cases  and  about  57  per  cent,  of  the  cancer  cases, 
and  the  ward  for  colored  patients  about  16  per  cent,  of 
all  cases  and  16  per  cent,  of  the  cancer  cases.  The  per¬ 
centage  of  cancer  cases  in  each  ward  has  been  about 
the  same,  namely,  a  little  over  3.5  per  cent.  On  the 
other  hand,  the  percentage  of  operable  cases  is  greatest 
in  the  private  ward,  as  one  would  expect,  and  least  in 
the  ward  for  colored  patients.  There  have  been  110 
cases  of  cancer  of  the  cervix  admitted  to  the  private 
ward,  of  whom  45  per  cent,  were  operable,  as  compared 
with  2o5  admitted  to  the  free  white  ward,  with  an 
operability  of  40  per  cent.,  and  67  with  only  23  per 
cent,  operable  admitted  to  the  ward  for  colored  pa¬ 
tients.  One  interpretation  of  the  above  could  be  taken, 
and  that  is  that  the  growth  runs  a  more  rapid  course 
in  the  colored  race ;  but  the  more  correct  one  is  that 
the  patients  admitted  to  the  private  ward  are  better 
informed  and  employ  more  competent  physicians,  and 
on  account  of  both  these  factors  the  growth  is  diag¬ 
nosed  sooner  than  in  those  who  are  less  fortunately 
situated. 

Still  another  manifestation  of  education  as  a  factor 
in  the  earlier  recognition  of  this  disease  asserts  itself. 
We  have  been  able  to  hear  from  125  of  the  135  oper¬ 
able  patients  who  survived  the  operation,  after  they 
have  left  the  hospital,  and  only  about  100  of  the  250 
inoperable  patients,  and  we  realize  that  it  is  easy  to 
keep  track  of  the  well-to-do  and  educated  people,  while 
it  is  very  difficult  to  keep  track  of  the  very  poor.  We 
have  a  right  to  infer  that  most  of  the  inoperable  cases 
we  hear  from  belong  to  the  better  class  of  patients  in  the 
private  and  free  white  ward,  and  that  the  large  number, 
150  out  of  250,  whom  we  have  been  unable  to  hear  from, 
must,  for  the  most  part,  be  among  the  poor  and  illiter¬ 
ate,  thus  demonstrating  the  higher  percentage  of  in¬ 
operable  cases  among  the  poor  than  among  the  well- 
to-do. 

The  question  arises.  How  should  we  educate  the  medi¬ 
cal  profession  and  the  laity  in  regard  to  this  matter? 
flark,4  in  considering  the  importance  of  an  earlier 
diagnosis  in  this  condition,  concludes  that  "the  educa¬ 
tion  of  public  opinion  in  medical  subjects  depends  on 
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the  general  medical  practitioner,”  and  we  want  '‘first 
an  appreciation  by  the  medical  practitioner  of  the  im¬ 
portance  of  the  early  recognition  of  cancer,  and  if  this 
once  is  established  it  will  soon  be  recognized  by  an  in¬ 
telligent  contemporary  public.” 

We  must  realize  that  it  is  difficult  to  reach  or  to 
change  the  views  of  all  physicians  who  are  in  practice, 
and  that  it  will  take  time  for  those  just  graduating  to 
become  influential  in  a  community,  and,  as  the  result  of 
the  above,  the  education  of  the  women  through  the  fam¬ 
ily  physician  must  be  slow,  especially  as  many  women 
seldom  consult  a  physician.  The  question  presents 
itself  as  to  whether  or  not  it  is  justifiable  to  deal  with 
the  women  more  directly. 

Winter5  believes  that,  with  the  first  appearance  of 
symptoms,  cancer  of  the  uterus  is  always  operable,  and, 
influenced  by  this  belief,  he  started  a  campaign  against 
this  disease  in  East  Prussia.  The  results  of  this  cam¬ 
paign  have  been  published.  In  the  year  1902  pamph¬ 
lets  were  sent  to  all  physicians  and  midwives  in  this 
region,  and  this  was  followed  by  a  “warning  to  women,5' 
which  was  published  in  all  the  leading  newspaners. 
As  a  result  of  this,  family  physicians  not  only  exam¬ 
ined  their  patients  for  cancer  on  the  slightest  sus¬ 
picion,  but  the  women  consulted  their  physicians 
earlier  and  were  more  willing  to  be  operated  on.  In 
one  year  the  operability  of  uterine  cancer  in  East 
Prussia  was  increased  from  62  to  74  per  cent.  When 
one  considers  that  during  the  last  five  years  only  52 
per  cent,  of  the  cases  admitted  to  the  Johns  Hopkins 
Hospital  were  operable,  and  that  many  inoperable  cases 
were  refused  admission,  thus  making  the  percentage  of 
operable  cases  of  all  coming  to  the  hospital  considerably 
less  than  52  per  cent.,  the  need  and  possibility  of  mak¬ 
ing  an  earlier  diagnosis  asserts  itself. 

THE  IMPORTANCE  OF  A  MORE  RADICAL  OPERATION. 

In  considering  the  prognosis  made  at  the  time 
of  the  operation  in  some  of  our  cases,  one  is  im¬ 
pressed  that  in  certain  cases  in  which  the  disease 
was  apparently  in  a  very  early  stage  and  the  prog¬ 
nosis  favorable,  the  growth  returned,  and  that  oth¬ 
ers  .  are  apparently  cured  where  an  unfavorable  prog¬ 
nosis  was  made  at  the  time  of  the  operation  on 
account  of  the  extent  of  the  growth.  The  above  can 
easily  be  explained.  In  the  apparently  early  cases,  a 
hysterectomy  was  done  with  as  little  disturbance  of  the 
surrounding  parts  as  possible,  and  on  this  account  the 
disease  was  not  all  removed ;  while  in  the  advanced 
cases  a  wide  excision  of  the  growth  was  indicated,  and 
by  doing  this  some  of  the  patients  were  cured  It 
would  seem  that  a  radical  operation  was  especially  in¬ 
dicated  in  the  so-called  early  cases,  for  the  chance  for 
a  cure  is  not  only  greater,  but  the  patient  is  in  excel¬ 
lent  condition,  and,  the  uterus  being  freely  movable, 
the  operation  can  the  more  easily  be  accomplished,  and 
on  this  account  the  primary  mortality  will  be  low. 

WIIAT  MAY  BE  ACCOMPLISHED  BY  A  MORE  RADICAL 

OPERATION. 

It  should  be  the  object  of  the  surgeon  to  cure  as  large 
a  percentage  of  patients  as  possible  of  all  cases  of  cancer 
coming  under  his  charge.  In  this  hospital,  we  mav  hope 
to  cure  20  per  cent,  of  the  cases  operated  on.  but  less 
than  6  or  7  per  cent,  of  all  the  cases  applying  for  ad¬ 
mission.  The  surgeon,  by  operating  on  only  the  fav- 
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orable  cases,  might  have  a  large  percentage  of  cures, 
and  yet,  by  so  doing,  the  percentage  of  operable  cases 
would  be  small  and  also  the  cure  of  all  patients  seen 
by  him.  So  the  first  demand  is  to  increase  the  oper¬ 
ability  of  cancer  not  only  by  an  earlier  diagnosis  but 
by  a  more  radical  operation.  On  the  other  hand,  the 
percentage  of  cures  must  always  be  discounted  by  the 
primary  mortality.  With  a  very  extensive  operation 
it  may  be  possible  to  increase  both  the  operability  of 
cancer,  and  the  percentage  of  cures,  but,  if  the  primary 
mortality  is  too  great  it  is  contraindicated,  for  that 
operation  should  be  done  which  will  give  the  highest 
percentage  of  cures  of  all  patients  treated,  with  the 
lowest  primary  mortality.  Undoubtedly,  the  highest 
percentage  of  cures  would  be  accomplished  by  removing 
all  the  pelvic  lymphatics  and  with  them  the  uterus  and 
all  the  tissue  from  pelvic  wall  to  pelvic  wall,  including 
the  lower  ends  of  the  ureters,  and  implanting  the  renal 
ends  of  the  ureters  into  the  bladder.  The  results  of 
ureterovesical  implantations  are  uncertain,  the  danger 
of  ascending  renal  infection  great,  for  cystitis  following 
these  operations  occurs  in  a  large  percentage  of  the 
cases.  An  implanted  ureter  is  an  injured  one,  which  is 
not  likely  to  protect  the  kidneys  from  ascending  renal 
infection  as  efficiently  as  a  natural  ureteral  orifice. 
From  a  study  of  specimens  removed  by  the  more  radical 
operation  (in  which  an  attempt  was  made  to  remove 
the  pelvic  lymphatics  and  all  the  tissue  lateral  to  the 
uterus,  with  the  primary  growth  and  uterus,  either 
freeing  the  ureters  from  this  tissue  or  removing  their 
lower  ends  with  it),  it  was  found  that  the  disease  by 
direct  invasion  or  metastasis  had  extended  beyond  the 
uterus  in  12  of  the  15  specimens.  In  these  12  cases, 
hysterectomy  alone  would  not  have  removed  the  entire 
diseased  condition.  In  seven  of  these  cases  there  was 
a  direct  extension  of  the  growth  from  the  cervix ;  there 
were  metastases  to  the  parametrial  lymph  nodes  in 
four  cases;  while  an  apparent  metastasis  to  a  para¬ 
metrial  lymph  space  (at  some  distance  from  the  cervix) 
was  found  in  only  one  case.  In  twelve  cases  in  which, 
the  pelvic  (iliac)  lymph  nodes  have  been  studied, 
cancer  has  been  found  in  six.  These  studies  are  un¬ 
finished  and  further  investigations  of  the  same  cases 
may  show  an  even  greater  number  in  which  the  growth 
is  not  limited  to  the  cervix.  The  study  of  these  cases 
has  shown  that  there  is  no  relation  between  the  size  of 
the  primary  growth  and  the  presence  or  absence  of 
lymphatic  involvement  and  that  only  by  the  use  of  the 
microscope  can  we  make  a  positive  diagnosis  of  .the 
presence  or  absence  of  metastases  in  the  parametrium 
or  pelvic  lymphatics. 

Are  these  more  radical  operations  justifiable?  Some 
claim  that  it  is  impossible  to  effect  a  cure  in  a  case 
of  cancer  of  the  cervix  if  the  disease  has  extended  be- 
vond  the  uterus,  and  on  this  account  the  vaginal  hyster¬ 
ectomy  is  indicated,  for  it  is  attended  with  the  lowest 
primary  mortality.  Of  the  162  hysterectomies  previ¬ 
ously  mentioned,  63  were  vaginal,  26  combined  abdomi¬ 
nal  and  vaginal,  and  78  abdominal.  Comparison  of  the 
percentage  of  cures  and  also  of  the  primary  mortality 
in  these  three  classes  of  cases  is  of  no  value,  for  the  ab¬ 
dominal  or  combined  abdominal  and  vaginal  operations 
in  manv  instances,  have  been  used  instead  of  the  vaginal 
operation,  because  the  growth  was  too  far  advanced 
for  the  vaginal  route.  It  can  never  be  hoped  that  the 


6.  Sampson :  Ascending  Renal  Infection,  etc.  Johns  Hopkins 
Hospital  Bulletin.  1903,  vol.  xiv.  pp.  334-352 ;  and  subsequent 
publications  in'  the  same  journal. 


abdominal  operation  will  be  attended  with  as  low  a 
primary  mortality  as  the  vaginal ;  on  the  other  hand,  by 
the  vaginal  route  the  wide  excision  of  the  parametrium 
and  pelvic  lymph  nodes  is  impossible.  Whether  one 
shall  employ  the  vaginal  route  or  the  more  radical 
operation  in  these  cases,  cannot  be  determined  from 
statistics,  for  sufficient  time  has  not  elapsed  since  the 
use  of  the  more  radical  abdominal  operations  to  furnish 
enough  cases  to  compare  with  those  removed  by  the 
vaginal  route. 

Past  clinical  experience  demonstrates  the  need  of  a 
more  radical  operation,  and  a  study  of  the  specimens 
removed  by  these  operations  show  that  the  growth 
has  invaded  the  surrounding  tissues  in  a  large  per¬ 
centage  of  the  cases,  12  out  of  15  cases  studied  in  this 
hospital,  and,  on  this  account,  hysterectomy  alone 
seldom  cures  this  condition. 

Since  the  object  of  the  surgeon  is  to  save  and  not 
to  take  the  life  of  the  patient,  these  operations  are 
justifiable  only  if  they  are  not  attended  with  too  high 
a  primary  mortality,  and  for  this  reason  we  must 
clinically  consider  two  distinct  classes  of  operable 
cases  from  this  standpoint. 

1.  Patients  in  whom  the  uterus  is  freely  movable 
and  the  growth  apparently  early. 

2.  The  cases  in  which  the  growth  is  apparently  ex¬ 
tensive  and  its  removal  difficult,  the  so-called  “border¬ 
line  cases.” 

In  the  first  class  of  cases  the  patients  are 
usually  in  good  condition  and  the  operation  is  rela¬ 
tively  easy.  In  these  cases,  we  should  try  to  do  as 
thorough  an  operation  as  possible.  The  ljunphatics 
should  be  removed  from  the  sides  of  the  pelvis,  the 
ureters  freed,  and  all  the  tissue  lateral  to  the  cervix 
removed.  (Later  studies  show  that  only  a  very  small 
per  cent,  of  the  cases  can  be  cured  if  the  growth  has 
metastasized.)  We  are  thus  able  to  improve  the  chances 
of  a  cure,  and  the  patient  being  in  excellent  condition 
and  the  parts  freely  movable,  the  operation  can .  be 
quickly  accomplished  and  with  a  low  primary  mortality. 

In  the  second  class  of  cases,  the  patients  are  apt  to 
be  in  poor  condition  and  the  extensive  growth  makes 
the  operation  very  difficult.  If  the  operation  is  in¬ 
dicated,  the  first  demand  is  the  removal  of  the  primary 
growth,  and  the  removal  of  the  pelvic  lymphatics 
should  be  a  secondary  consideration  and  should  be  re¬ 
served  for  the  last  and  should  be  removed  only  if  the 
condition  of  the  patient  warrants  it.  for  we  should  ex¬ 
pect  to  find  them  involved  in  only  from  50  to  60  per 
cent,  of  these  cases.  In  these  cases,  the  operation  is 
difficult  and  the  primary  mortality  necessarily  high, 
especiallv  as  the  patients  are  apt  to  be  in  poor  condition 
and  unable  to  stand  a  severe  operation.  It  seems  that 
unless  all  can  be  removed,  nothing  should  be  tried, 
for  severe  operations  are  not  justifiable  for  gaining 
very  uncertain  and  temporary  palliative  results.  These 
are  the  cases  in  which  excision  of  the  lower  ends  of  the 
ureters  and  portions  of  the  bladder  is  justifiable  if  in¬ 
dicated.  Bv  so  doing,  I  believe  that  we  may  hope  to 
cure  some  of  these  cases,  for  the  parametrium  apparent¬ 
ly  is  able  temporarily  to  check  the  further  advance  of 
the  disease,  and  bv  a  wide  excision  of  the  entire  growth 
we  should  expect  to  cure  these  cases,  unless  metastases 
have  occurred  in  parts  which  cannot  be  removed. 
WHAT  CAN  BE  DONE  FOR  THE  EXTENSIVE  INOPERABLE 

CASES. 

The  resection  and  reimplantation  of  the  ureters  above 
the  growth,  in  order  to  prevent  the  threatened  renal  in- 
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sufficiency  due  to  the  pressure  of  the  growth  on  the 
ureters,  does  not  seem  to  be  desirable,  for  the  relief 
can  only  be  temporary.  The  attempts  to  starve  the 
growth  by  the  ligation  of  the  blood  vessels  supplying 
these  parts  has  given  at  the  best  only  temporary  relief, 
and,  in  a  few  instances,  by  interfering  with  the  nutri¬ 
tion  of  these  parts,  has  given  rise  to  disastrous  com¬ 
plications.  We  can  not  hope  to  cure  these  cases  by  the 
cautery,  for  the  growth  has  involved  the  various  neigh¬ 
boring  structures,  as  bladder,  ureters,  rectum,  large 
blood  vessels  and  nerves,  all  of  which  would  be  injured 
by  the  extensive  use  of  the  cautery.  It  would  seem  that 
these  cases  should  be  treated  as  their  symptoms  arise, 
and  one  should  attempt  to  relieve  symptoms  and  not 
to  prolong  life,  unless  especially  so  desired  by  the  patient 
and  her  friends,  and  on  this  account  as  little  as  possible 
should  be  done  locally. 

It  is  the  duty  of  those  who  are  interested  in  cancer 
of  the  uterus  thoroughly  to  study  the  subject  and  to 
determine  by  what  means  the  growth  can  best  be  re¬ 
moved,  and  to  impress  on  the  medical  profession  and 
through  them,  the  laity,  that  cancer  of  the  uterus,  if 
taken  in  time,  can  be  cured  in  a  large  percentage  of 
the  cases,  and  that  bleeding  in  some  form  is  frequently 
biit  not  always  the  earliest  symptom  of  this  condition. 
For  this  reason,  a  diagnosis  should  be  insisted  on  not 
only  in  every  case  of  uterine  bleeding  but  in  all  cases 
with  symptoms  referable  to  any  pelvic  trouble.  With 
the  proper  education  of  the  medical  profession  and  of 
the  public,  not  only  would  the  percentage  of  operable 
cases  be  increased,  but  as  these  would  be  diagnosed 
earlier  the  primary  operative  mortality  would  be  less 
and  the  percentage  of  cures  greater. 

CARCINOMA  OF  THE  FUNDUS  OF  THE  UTERUS. 

Carcinoma  of  the  fundus  of  the  uterus  is  less  im¬ 
portant  than  cancer  of  the  cervix,  because  it  is  rarer, 
its  duration  is  longer,  and  operative  treatment  is  more 
satisfactory  on  account  of  the  higher  percentage  of 
cures  and  lower  primary  mortality,  for  apparently  only 
late  in  the  disease  does  it  extend  beyond  the  uterus. 
The  clinical  diagnosis  of  cancer  of  the  body  of  the 
uterus  is  more  difficult  and  can  only  be  made  positively 
by  the  microscope.  We  have  had  78  cases  of  cancer  of 
the  body  of  the  uterus  as  compared  with  412  cases  of 
cancer  of  the  cervix.  Of  these  78  cases,  the  clinical 
diagnosis  was  confirmed  by  the  microscope  in  67,  and, 
on  account  of  the  difficulties  of  diagnosing  this  condition 
without  the  microscope,  only  the  67  cases  will  be  con¬ 
sidered.  Only  11  of  these  67  were  inoperable,  namely, 
16  per  cent,  as  compared  with  the  61  per  cent,  of  the  417 
cases  of  carcinoma  of  the  cervix  which  were  inoperable. 
One  slight  source  of  error  exists  and  that  is  all  the 
cases  of  inoperable  cancer  of  the  cervix  were  not 
curetted,  and  in  a  fetv  of  them  the  growth  may  have 
originated  in  the  fundus  and  the  cervix  may  have  been 
involved  secondarily.  A  comparative  study  of  the  two 
forms  of  cases  is  interesting. 

In  comparing  the  56  operable  cases  of  carcinoma  of 
the  fundus  with  the  162  operable  cases  of  carcinoma 
of  the  cervix,  we  note  that  those  afflicted  with  carcinoma 
of  the  fundus  are  older,  over  67  per  cent,  of  the  cases 
being  over  fifty  years  old,  as  compared  with  about  30 
per  cent,  of  the  other  cases.  The  youngest  patient  with 
cancer  of  the  fundus  was  thirty  years  old,  while  6  of 
the  162  operable  cases  of  cancer  of  the  cervix  were 
women  less  than  thirty,  the  youngest  being  twenty-two 
years  old.  Forty-two  per  cent,  of  the  patients  with  can¬ 


cer  of  the  body  of  the  uterus  had  never  been  pregnant, 
as  compared  with  only  3  per  cent,  of  the  operable  cases 
of  cancer  of  the  cervix.  The  duration  of  the  disease 
is  longer  in  cancer  of  the  fundus,  as  67  per  cent,  of 
the  cases  had  been  bleeding  for  over  a  year  before  ad¬ 
mission,  as  compared  with  only  21  per  cent,  of  the 
operable  cases  of  cancer  of  the  cervix.  In  10  of  the  56 
cases  of  cancer  of  the  fundus  there  was  a  history  of 
bleeding  for  over  four  years.  In  two  of  these  10  cases, 
the  bleeding  may  have  been  due  to  a  submucous  myoma ; 
in  one  case,  however,  the  bleeding  was  of  six  years’ 
duration  and  the  cancer  was  the  only  condition  found 
to  account  for  it.  On  the  other  hand,  in  only  three 
of  the  162  cases  of  cancer  of  the  cervix  was  there  a 
history  of  bleeding  for  three  years,  and  possibly  in  one 
of  these  three  cases  the  bleeding  had  existed  for  over 
four  years.  The  most  interesting  comparison  of  the 
two  classes  of  cases  occurs  in  the  results  of  the  oper¬ 
ative  treatment.  The  primary  mortality  in  the  oper¬ 
ative  treatment  of  the  56  cases  of  cancer  of  the  body  was 
7  per  cent,  as  compared  with  16  per  cent,  for  the  162 
cases  of  cancer  of  the  cervix  operated  on.  Five 
years  or  more  have  elapsed  since  the  operation  in 
24  cases  of  cancer  of  the  body.  Of  this  number, 
2  patients  died  from  the  operation,  we  have  been 
unable  to  hear  from  6,  the  growth  returned  in  3, 
and  13  are  living  and  apparently  free  from  recurrence. 
Eighty-one  per  cent,  of  the  16  patients  heard  from  as 
living,  or,  if  we  wish  to  count  those  not  heard  from  as 
having  died  from  recurrence,  we  realize  that  13  of  the 
24  patients  operated  on  are  living  and  apparently  cured, 
namely,  54  per  cent.  Of  the  84  cases  of  cancer  of  the  cer¬ 
vix,  in  which  five  years  or  longer  have  elapsed  since  the 
operation,  8  patients  died  from  the  operation,  we  have 
been  unable  to  hear  from  10,  we  know  the  growth  re¬ 
turned  in  50,  and  16  are  living  and  apparently  free 
from  recurrence;  i.  e.,  24-f-  per  cent,  of  the  66  patients 
heard  from  are  living,  or  19  per  cent,  of  the  84  cases.  We 
can  readily  see  that  on  account  of  the  slow  growth  of 
cancer  of  the  body  of  the  uterus,  it  is  more  frequently 
diagnosed  before  it  becomes  inoperable  than  cancer  of 
the  cervix,  and  because  it  remains  restricted  to  the 
uterus  for  so  long  a  time,  the  operative  treatment  is 
less  severe  and  therefore  the  primary  mortality  is 
lower  and  the  percentage  of  cures  higher,  for  hysterec¬ 
tomy  in  a  large  percentage  of  cases  removes  the  entire 
diseased  condition.  It  is  of  the  greatest  importance 
to  make  a  diagnosis  in  cancer  of  the  fnndus.  because 
the  operative  treatment  is  attended  with  such  a  low 
primary  mortality  and  such  a  favorable  prognosis  can 
usually  be  given. 


The  Usefulness  of  Drugs. — Many  practitioners  expect  en¬ 
tirely  too  much  from  drugs  and  there  are  others  who  refuse  to 
recognize  the  value  accruing  from  the  intelligent  use  of  reme¬ 
dies  tending  to  effect  a  modification  of  pathologic  processes  or 
the  alleviation  of  symptoms.  There  should  be  more  unanimity 
of  opinion  among  physicians  as  to  the  usefulness  of  drugs. 
What  is  needed  is  a  better  knowledge  of  the  natural  cause  of 
the  different  diseases.  In  all  of  the  acute  specific  diseases,  as 
pneumonia  and  typhoid,  we  have  no  drug  which  will  shorten 
the  process,  and  it  seems  worse  than  useless  to  continue  the 
administration  of  remedies  for  any  other  purpose  than  pallia¬ 
tion  and  the  promotion  of  the  patient’s  comfort.  That  patient 
will  be  saved  much  useless  drugging  whose  physician  has  a 
clear  conception  of  the  pathology  of  the  ailment  and  the  limita¬ 
tions  of  his  medicines. — Ft.  Wayne  Med.  Jour. -Mag. 
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CHICAGO. 

On  account  of  the  marvelous  results  obtained  by  asep¬ 
sis  and  antisepsis,  and  by  the  safe  administration  of 
anesthetics,  obstetrics  is  becoming  an  inviting  field  for 
surgical  intervention.  Indeed,  operative  obstetrics  has 
so  broadened  in  the  past  decade  that  now  the  care  of 
parturient  women  is  a  distinct  surgical  specialty,  and 
its  wealth  of  literature  vies  with  that  of  other  special¬ 
ties.  In  fact,  in  certain  directions,  it  almost  seems  as 
if  the  furor  operativus  which  swayed  the  ovariotomist 
one  and  two  decades  ago,  has  seized  those  who  come  in 
contact  with  pregnant  and  parturient  women.  Opera¬ 
tions  which  are  safe  and  expedient  when  performed  for 
one  type  of  indications  are  applied  erroneously  to  com¬ 
plications  of  a  very  different  sort;  deductions  made 
from  one  class  of  cases  are  fallaciously  made  to  fit  an¬ 
other  without  due  consideration  of  the  consequences. 
The  application  of  the  Cesarean  section  to  placenta 
prsevia  comes  within  this  category.  It  is  folly  to  com¬ 
pare  the  results  of  Cesarean  section  for  a  contracted 
pelvis  with  those  of  placenta  prgevia;  at  most  we  may 
compare  the  orthodox  methods  of  treating  placenta 
prsevia  with  the  abdominal  operation  for  the  same  in¬ 
dication. 

No  one  can  deny  that  Cesarean  section  is  of  signal 
value  in  conditions  complicated  by  hemorrhage  from 
placenta  prsevia,  but  this  new  impetus,  started  by  gen¬ 
eral  practitioners  and  surgeons,  who  candidly  admit 
that  they  know  little  or  nothing  about  obstetrics,  will 
not  receive  the  approval  of  obstetricians.  I  feel  keenly 
that  a  word  of  warning  should  be  given  against  the 
indiscriminate  application  of  Cesarean  section  for  pla¬ 
centa  prsevia,  for  most  certainly  American  and  Italian 
physicians,  who  alone  are  treating  this  obstetric  com¬ 
plication  by  laparotomy,  will  regret  their  advocacy  of 
the  procedure  when  the  reaction  comes.  Thus  far 
Cesarean  section  for  placenta  prsevia,  per  se,  has  not 
been  performed  by  an  obstetrician  whose  experience 
would  permit  him  to  speak  authoritatively — with  one 
exception,  all  the  obstetricians  who  have  used  the  pro¬ 
cedure  have  operated  in  the  face  of  dangerous  com¬ 
plications  which  dictated  the  conduct  of  the  case;  per 
contm.  the  other  operators,  with  the  exception  of  one, 
possibly  two,  had  no  obstetric  reason  for  their  course. 

THE  MORTALITY  OF  CESAREAN  SECTION. 

Much  has  been  written  of  the  safety  and  simplicity 
of  Cesarean  section.  For  example,:  "This  is  not  a 
difficult  operation,”  writes  Dr.  Andrews1 ;  "The  classic 
Cesarean  section  has  as  low  a  mortality  as  an  easy  ovari¬ 
otomy,”  according  to  Boyd2;  "Its  (Cesarean  section’s) 
extremely  low  maternal  mortality  renders  it  again  the 
preferable  operation” — Reynolds.3  In  sharp  contrast  to 
the  statements  of  those  who  minimize  the  dangers, 


Schauta’s4  opinion  is  worthy  of  a  place  ’  •  tradic- 

tion:  "No  one  is  justified  in  regarding  sarean  sec¬ 
tion  as  a  simple  operation,  free  from  danger,  or  harm¬ 
less  in  its  after-effects.”  Also,  Williams5  decries  the 
assertions  of  its  simplicity. 


TABLE  I— CESAREAN  SECTIONS. 


Total 

Cases. 

Conservative 

Operations. 

Porro 

Operations. 

Children. 

Authority. 

6 

53 

Died. 

Per 

Cent. 

6 

525 

Died. 

Per 

Cent. 

6 

53 

Died. 

Per 

Cent. 

6 

53 

Died. 

Per 

Cent. 

Ahlfeld0 . 

13 

4 

30.7 

H 

4 

36. 

2 

0 

0 

13 

2 

15.4 

Braun? . 

74 

6 

8.3 

34 

4 

11.8 

40 

2 

5 

74 

6 

8.1 

DenyS . 

12 

5 

41.6 

10 

5 

50. 

2 

0 

0 

12 

4 

30.7 

Gummert* . 

11 

0 

0 

9 

0 

0 

2 

0 

0 

11 

1 

9. 

Leopold10 . 

100 

10 

10. 

71 

7 

9.8 

29 

3 

10  3 

100 

8 

8. 

Stre'bel11 . 

12 

1 

8.3 

10 

1 

10. 

2 

0 

0 

12 

1 

8.3 

Weber12 . 

10 

1 

10. 

10 

2 

20. 

Zweifel13 . 

1 

1.3 

76 

0 

0 

Heidenhain1^ . 

4 

0 

0 

4 

0 

0 

Coe15 .... 

23 

3 

13.0 

23 

2 

8.7 

Harris16 . 

21 

2 

9  5 

21 

0 

0 

Charles17 . 

10 

0 

0 

10 

0 

0 

Bar18 . 

10 

1 

10. 

10 

0 

0 

CraginW... 

9 

1 

11.1 

9 

1 

11.1 

16 

2 

12  5 

16 

3 

18.7 

19 

3 

15  8 

10 

1 

io. 

9 

2 

22  2 

67 

8 

11  9 

58 

6 

10  34 

9 

9 

22  2 

10 

2 

20 

37 

12 

32. 

30 

2 

6  7 

Olshausen26 . 

29 

2 

6  9 

29 

0 

0 

Reynolds27.. . . 

23 

0 

o 

Williams28. . , 

12 

1 

8  3 

Cameron29 . 

30 

3 

10. 

Pasquali30 . 

9 

1 

11.1 

v,v 

Huebl31 . 

51 

2 

3  9 

Hahn32 . 

11 

2] 

18  1 

•  iYb 

: 

Frommel33 — 1893. 

76 

13 

17.1 

44 

5 

11.3 

32 

8 

25. 

15 

2 

13.3 

Frommel  -1894. .  . 

86 

10 

11.6 

51 

4 

10.3 

35 

6 

17.1 

62 

6 

9.6 

Frommel— 1895. .  . 

68 

18 

26.4 

38 

11 

28  9 

30 

7 

23.3 

66 

13 

19.7 

Frommel— 1896. .  . 

91 

12 

13.1 

51 

7 

13.7 

40 

5 

12.5 

90 

16 

17.7 

Frommel — 1897 . . . 

111 

14 

12.6 

83 

9 

10.8 

28 

5 

17  8 

108 

15 

13.8 

Frommel — 1898. . . 

96 

11 

11.4 

76 

10 

13.1 

20 

1 

5. 

98 

11 

11.2 

Totals . 

1257 

153 

12.1 

556 

74 

13.3 

280 

41 

14.6 

869 

93 

10.7 

Ces.  Sec.  for  Plac. 

9 

36 

Preev. 

25 

5 

20. 

20 

5 

25. 

5 

0 

0 

25 

*16 

64 

*Seven  died  within  14  days. 


My  compilation  of  statistics  proves  indisputably  that 
the  claims  made  by  Schauta  and  Williams  are  just 
ones.  The  collective  maternal  mortality  for  1,257  (Ta¬ 
ble  1)  conservative  and  Porro  operations  was  12.1  per 
cent. ;  the  Saenger  operation  in  556  cases  had  a  mor¬ 
tality  of  13.3  per  cent.,  while  the  Porro  operation  was 
performed  280  times  with  a  mortality  of  14.6  par  cent. 
The  collective  fetal  mortality  in  869  cases  was  10.7  per 
cent.  Of  course,  most  conservative  sections  were  done 
in  the  interest  of  the  child,  whilg  many  Porro  opera¬ 
tions  were  made  on  behalf  of  the  mother,  with,  perhaps, 
the  presence  of  a  dead  child.  Surely  these  figures  are 
sufficient  to  prove  that  Cesarean  section  and  its  Porro 
modifications  are  serious  operations,  not  to  be  lightly 
undertaken. 

Operators  are  too  prone  to  practice  a  process  of  ex¬ 
clusion  in  determining  their  mortality  rates  by  elimi¬ 
nating  the  unfavorable  cases  which  terminated  in  death ; 
T  am  in  perfect  accord  with  those  who  desire  to  classify 
their  Cesarean  section  operations,  but  the  method  gen¬ 
erally  in  vogue  of  excluding  certain  fatal  terminations 
can  but  vitiate  their  conclusions.  The  only  logical 
course  is  to  divide  all  cases  into  those  operated  on  under 
favorable  and  those  under  unfavorable  circumstances, 
and  to  estimate  the  several  mortalities — this  would  re¬ 
move  all  doubt  at  once.  Including  unfavorable  cases 
which  recovered  with  those  treated  under  ideal  condi¬ 
tions,  or  transferring  deaths  which  properly  come  under 
the  latter  class  to  the  former,  only  furnishes  us  with 
erroneous  statistics.  Surgeons  generally  classify  their 
appendectomies  into  "interval”  cases  and  cases  with  ac¬ 
tive  peritoneal  inflammation ;  to  include  the  results  of 
the  former  with  the  latter  would  be  simply  juggling 
with  figures. 


*  Read  before  the  Chicago  Gynecological  Society. 


May  20,  1905. 
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In  obtaining  the  data  for  the  mortalities  of  Cesarean 
section,  I  have  appropriated  all  clinical  cases  obtain¬ 
able;  it  is  presumed  that  the  reports  of  large  clinics, 
or  of  individual  operators  of  considerable  experience, 
are  more  favorable  from  the  special  experience  acquired, 
than  collective  data  from  the  literature — the  data  fur¬ 
nished  by  Frommel33  tend  to  corroborate  this  state¬ 
ment.  If  reporters  give  a  corrected  mortality,  I  have 
given  the  full  number  of  deaths,  as  the  patients  oper¬ 
ated  on  under  adverse  conditions  who  recovered  were 
included  among  the  successful  cases  to  swell  the  sta¬ 
tistics.  This  explains  why,  in  some  instances,  the 
deaths  tabulated  by  me  do  not  conform  to  the  numbers 
usually  quoted — examples  being  the  results  of  Zweifel,13 
Leopold,10  Schauta,22  Chrobak,21  Braun,7  and  Wil¬ 
liams.28  It  is  not  here  necessary  to  argue  as  to  the 
difficulty  or  simplicity  of  the  Cesarean  operation,  that 
depends  largely  on  the  skill  and  ability  of  the  operator 
in  carrying  out  surgical  details,  and  the  training  of  his 
assistants,  but  this  much  may  be  stated:  this  operation 
clearly  is  one  with  sharp  lines  drawn  for  its  technic 
in  uncomplicated  cases.  The  most  vital  danger  is  in 
the  liability  of  infection  from  the  parturient  canal,  a 
danger  which  is  not  absolutely  under  the  control  of  the 
operator  even  under  the  most  favorable  circumstances. 
Hernia  is  particularly  liable  to  develop  in  the  scar 
after  a  Cesarean  section,  probably  from  the  length  of 
the  wound;  Abel34  had  8  of  such  postoperative  acci¬ 
dents  in  53  women.  Again,  adhesions  may  occur  be¬ 
tween  the  abdominal  wall,  uterine  incision,  intestine 
or  omentum,  which  may  have  a  very  deleterious  effect 
on  the  health  of  the  patient,  or  which  mav  be  an  item 
of  great  danger  during  the  puerperium  (Table  4,  Case 
21),  or  during  a  subsequent  pregnancy. 

THE  MORTALITY  OF  PLACENTA  PRiEVIA. 

General  Considerations. — The  rule  in  all  surgical 
hemorrhages  is  to  arrest  bleeding  at  once.  In  ob¬ 
stetric  work,  practitioners  do  not  see  the  same  neces¬ 
sity  for  stopping  bleeding.  If  the  slightest  show  of 
blood  during  pregnancy  is  recognized  as  being  of  seri¬ 
ous  import,  much  harm  to  women  may  often  be  pre¬ 
vented  ;  hemorrhages  in  pregnancy  never  should  be 
lightly  considered.  After  a  diagnosis  of  placenta  praevia 
is  made,  much  danger  and  many  deaths  could  be  pre¬ 
vented  if  the  attendant  would  actively  manage  the  case. 
It  is  an  unwise  procedure  to  attempt  to  carry  a  woman 
along  with  placenta  praevia,  unless  she  be  in  a  hospital, 
or  at  least  under  the  immediate  care  of  a  skilled  at¬ 
tendant.  Placenta  praevia  in  nearly  all  instances  should 
be  held  an  indication  for  most  energetic  treatment — 
just  as  are  all  surgical  hemorrhages.  We  should  always 
consider  that  a  woman  afflicted  with  this  complication 
of  pregnancy  is  in  grave  danger  until  the  child  and 
secundines  are  delivered.  If  Tait’s33  estimate  of  the 
mortality  of  50  per  cent,  in  placenta  praevia  in  general 
practice  is  correct,  then  the  mortality  is  not  due  to  the 
want  of  a  proper  procedure,  but  to  procrastination,  to 
half-hearted  methods  of  treatment,  to  slovenly  and 
careless  application  of  asepsis,  to  the  absence  of  ade¬ 
quate  skilled  assistants,  and,  finally,  to  a  lack  of  a  full 
armamentarium  to  combat  the  complications  present. 
No  surgeon  would  undertake  to  perform  a  dangerous 
operation  without  sufficient  preparation  and  trained 
assistants,  but  the  rule  still  is  for  physicians  unassisted 
to  hazard  major  obstetric  operation  in  the  face  of  most 
portentious  complications,  or  with  untrained  help — a 
custom  which  should  be  condemned.  As  obstetric  cases 


are  so  often  emergency  ones,  we  must  condone  the  ne¬ 
cessity,  but  congratulate  the  country  practitioner  who 
unaided  successfully  carries  a  parturient  woman 
through  the  stress  of  a  difficult  delivery;  but  such  a 
thing  is  inexcusable  in  a  city  with  assistants  within 
easy  call.  I  have  in  mind  a  young  woman  in  a  wealthy 
family  in  Chicago,  the  birth  of  whose  first-born  was 
expected.  When  about  seven  months  of  the  preg¬ 
nancy  had  elapsed  a  severe  hemorrhage  oecurred ;  in 
consultation  it  was  agreed  that  placenta  praevia  centralis 
existed ;  it  was  further  agreed  that  the  woman  should 
be  tided  over  a  period  in  hopes  of  giving  the  child  a 
better  chance.  Suddenly  an  alarming  hemorrhage  oc¬ 
curred;  the  physician,  with  no  definite  plans  laid  for 
this  likely  contingency,  rushed  to  the  house,  turned 
and  delivered  an  asphyxiated  child.  While  he  and  the 
nurse  were  enthusiastically  laboring  over  the  baby,  en¬ 
tirely  ignoring  the  mother,  the  patient  died  of  “post¬ 
partum  hemorrhage.  Such  care  of  parturient  women 
accounts  for  many  deaths  in  placenta  prasvia. 

The  custom  of  reporting  a  series  of  cases  of  placenta 
prasvia  without  clearly  summarizing  the  data  of  the  va¬ 
rious  types  of  placental  presentations  offers  inexact  in¬ 
formation;  it  is  indispensable  that  the  cases  should  be 
classified  as  lateral,  marginal,  partial,  and  complete 
placenta  praevias.  Without  such  classification  we  are 
presented  with  a  jumble  of  facts  which  can  not  be  of 
much  clinical  or  scientific  value.  Lateral  implantations 
of  the  placenta  in  the  presence  of  a  normal  vertex  or  of 
a  breech  presentatibn,  ordinarily  require  no  further 
treatment  than  the  timely  artificial  rupture  of  the  mem¬ 
branes — rarely  need  such  cases  terminate  fatally.  Cen¬ 
tral  implantations,  or  cases  in  which  there  is  an  abnor¬ 
mal  presentation,  demand  energetic  treatment;  between 
the  extremes,  the  procedure  elected  depends  on  local 
conditions.  The  too  common  mistake  is  to  consider 
that  there  is  one  method  of  treatment  which  will  fit 
all  cases.  It  is  not  the  time  or  place  to  enter  on  the 
treatment  of  such  hemorrhages,  but  the  brilliant  re¬ 
sults  of  Behm,36  Blacker,37  '  Stratz,38  Fry,39  Hirst,40 
Drejer,41  Koblanck,42  Welti-Pinard,43  Murphy,44  De 
Lee,45  Amadi  et  Ferri46  (Table  3),  offer  encouraging  re¬ 
sults  for  obstetricians,  and  eliminate  the  need  of  more 
drastic  and  fatal  measures.  In  1,029  cases  treated  by  the 
above  the  mortality  was  3.3  per  cent.  These  results  were 
obtained  generally  bv  Hicks’  version,  metreurvsis,  and 
rupture  of  the  membranes. 

In  compiling  my  statistics  I  availed  mvself  of  the 
exhaustive  investigations  of  Bead,47  who  collected  1,024 
cases  of  placenta  praevia  recorded  from  the  time  of  Por¬ 
tal,  in  1672,  to  1861,  his  information,  largely,  almost 
exclusively,  being  that  found  in  the  English  and  French 
literature.  As  his  tables  and  deductions  have  not  re¬ 
ceived  proper  recognition,  and  have  never  been  col¬ 
lectively  tabulated,  even  by  Bead  himself,  I  have  deemed 
it  of  value  to  give  a  mortality  resume  of  his  tables. 

Indeed,  I  have  computed  practically  all  the  figures 
credited  to  Bead  in  this  paper  from  a  study  of  the 
reports  compiled  by  him.  Mii.ller’s48.  statistics  have 
been  very  popular  and  need  no  introduction.  The  re¬ 
sults  shown  by  Bead  and  Muller  are  widely  divergent 
from  the  statement  of  Tait35  that  the  mortality  of  pla¬ 
centa  praevia  is  near  50  per  cent.  He  based  his  opinion 
entirely  on  his  own  mortality,  which  reached  that  ap¬ 
palling  fisrure.  The  combined  death  rates  of  Bead  and 
Muller  (Table  2)  for  1,975  cases  of  all  kinds,  692 
complete  praevias  and  618  incomplete  praevias,  were  23.6, 
30.9  and  15.0  per  cent.,  respectively.  It  must  be  fully 
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recognized  that  all  these  cases  were  treated  before  the 
days  of  antispesis  and  asepsis.  In  Read’s  work,  229 
women  died,  of  which  only  38  are  specifically  recorded 
as  dying  of  peritonitis,  inflammations,  slow  fevers,  etc., 
a  percentage  of  16.5.  Miiller48  shows  that  of  212 
deaths,  94  occurred  shortly  after  delivery,  54  (25.4  per 
cent.)  succumbed  to  infections,  and  46  died  from  other 
diseases  of  the  puerperium.  Undoubtedly,  many  of 
these  latter  instances  were  really  due  to  infective  proc¬ 
esses.  Iv.  Braun40  offers  more  conclusive  data:  of  his 
37  cases,  4  died  from  excessive  blood  losses,  and  5  from 
infections.  Finally,  Strassmann50  lost  22  of  his  231 
patients,  9  falling  victims  to  infections. 

Rigid  Cervix. — Our  surgical  friends  would  have  us 
believe  that  a  rigid  os  is  present  in  many  cases  of  pla¬ 
centa  prsevia — a  statement  contrary  to  the  experience 
of  nearly  all  obstetricians.  The  popular  conception  of 


not  be  so  denominated.  Read's  collection  contains  453 
cases  in  which  the  condition  of  the  cervix  is  mentioned 
— of  these  93  (20.5  per  cent.)  were  "rigid.”  Muller 
gives  48  patients  with  the  cervix  described  as  rigid  in 
531  cases  of  placenta  prsevia — 9.05  per  cent.,  but  he 
considers  an  os  less  than  a  “Thal&rgrosse”  as  in  the  do¬ 
main  of  rigidity,  so  claims  that  it  is  nearly  50  per 
cent.  In  sharp  contrast  to  these  figures  are  the  findings 
of  Strassmann50  with  231  cases,  Schauta4  with  234, 
Webster51  with  about  50,  C.  G.  Cumston51  with  17, 
Richardson52  (at  the  Boston  Lying-in  Hospital),  75 
cases,  a  total  of  606  placenta  prsevias  without  one  rigid 
os.  C.  M.  Green52  writes  me  that  he  never  saw  an  in¬ 
stance  of  rigid  os  in  placenta  previa,  and  states  that 
Professor  Richardson  has  had  the  same  experience  in 
his  extensive  observation.  Higgins53  has  ably  reported 
Richardson’s  hospital  work  on  the  treatment  of  hemor- 


TABLE  II— CASES  OF  PLACENTA  PRiEVIA  COLLATED  BY  WILLIAM  READ,  BOSTON  1861. 
(Collective  Mortality  Rate  has  not  been  heretofore  estimated). 


Total  Cases. 

Complete  Prsevia. 

Incomplete  (Partial). 

Mothers. 

Children. 

Mothers. 

Children. 

Mothers. 

Children. 

6 

53 

rd 

© 

s 

Per 

Cent. 

o 

53 

pd 

© 

S 

7 

Per 

Cent. 

6 

53 

T3 

<D 

5 

Per 

Cent. 

6 

53 

t5 

© 

Q 

7 

Per 

Cent. 

o 

53 

r6 

© 

s 

Per 

Cent. 

o 

53 

T3 

© 

s 

7 

Per 

Cent. 

Column . 

i 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ii 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Table  1.  Spontaneous  separation  of  placenta; 

52 

0 

0 

52 

26 

15 

70.2 

11 

0 

0 

u 

8 

72.7 

6 

0 

0 

6 

4 

1 

80. 

spontaneous  birth  of  fetus. 

Table  2.  Spontaneous  separation  of  placenta  ; 

26 

23.8 

26 

17 

7 

89.4 

0 

0 

0 

0 

0 

1 

0 

0 

1 

1 

100 

artificial  delivery  of  fetus. 

Table  3.  Artificial  separation  of  placenta ; 

31 

2 

66.6 

31 

24 

4 

88  8 

17 

t 

25 

1 

6.25 

17 

12 

2 

80. 

7 

1 

14.2 

7 

6 

1 

100. 

spontaneous  delivery  of  fetus. 

Table  4.  Artificial  separation  of  placenta ; 

t 

51 

u 

21.5 

51 

29 

13 

76.3 

4 

16. 

25 

14 

7 

77.7 

6 

2 

33.3 

6 

3 

1 

60. 

artificial  delivery  of  fetus. 

Table  5.  Partial  separation  of  placenta;  spon- 

123 

14 

11.3 

124 

56 

12 

50. 

18 

2 

11.1 

19 

10 

1 

58.8 

75 

7 

93.3 

75 

34 

4 

47.8 

taneous  delivery  of  fetus. 

Table  6.  Partial  separation  of  placenta;  arti- 

555 

139 

25.0 

559 

247 

95 

53.6 

201 

56 

27.8 

203 

2* 

35 

22 

100 

33 

59.5 

122 

23 

19.0 

123 

* 

69 

* 

10 

60.7 

ficial  delivery  of  fetus. 

Table  7.  Placenta  perforated  ;  fetus  delivered. 

t 

40 

32 

11 

32 

27.5 

100. 

4* 

40 

34 

“  20 
34 

8 

0 

62.5 

100. 

35 

20 

10 

20 

28.5 

100. 

17 

22 

7 

60.7 

100. 

T 

1 

2 

0 

2 

0 

100. 

1 

2 

1 

2 

100. 

100. 

Table  9.  Placenta  completely  separated ;  spon- 

3.4 

2* 

58 

2* 

-  36 

65.4 

0 

0 

2* 

5 

2* 

60. 

o 

0 

0 

58 

3 

0 

.... 

taneous  delivery  of  fetus. 

Table  10.  Separation  of  placenta;  artificial 

34 

5 

17.2 

34 

24 

72.7 

Q 

1 

33.3 

3 

3 

100. 

0 

0 

0 

* 

delivery  of  fetus. 

Table  11.  Partial  separation  of  placenta ;  spon- 

0 

0 

4 

2 

1 

66.6 

o 

0 

0 

0 

4 

0 

0 

4 

2 

1 

66.6 

taneous  delivery  of  fetus. 

Table  12.  Partial  separation  of  placenta  ;  arti- 

18 

8 

46.4 

18 

5 

2 

68.7 

13 

5 

38.4 

13 

8 

1 

66.6 

1 

1 

100. 

1 

.... 

1 

0 

ficial  delivery  of  fetus. 

1024 

229 

20.4 

1031 

526 

161 

60.4 

348 

t 

99 

28.5 

353 

197 

51 

64.9 

225 

t 

36 

16.0 

226 

122 

19 

58.9 

CASES  OF  PLACENTA  PRSEVIA  COLLECTED  BY  WM.  READ  AND  L.  MUELLER. 

Cases  Collated  Previous  to  1877. 


1022 

229 

20.4 

870 

526 

60.4 

347 

99 

28.5 

302 

197 

64.9 

224 

36 

16.0 

207 

122 

58.9 

L.  Mueller:  Placenta  Preevia;  1877.  Pp.  228, 

953 

237 

24.8 

2365 

1518 

..  .. 

64.18 

345 

109 

31.5 

320 

223 

.... 

69  6 

394 

57 

14.2 

382 

182 

47.6 

Total  Cases:  From  1661  (Portal)  to  1877 . 

1975 

466 

23.6 

3234 

2043 

.... 

63.1 

692 

208 

30.9 

622 

420 

.... 

67.5 

618 

93 

15.0 

589 

304 

51.6 

7  Designates  uncertain  termination  of  children.  t  Designates  uncertain  termination  of  mother.  *  Designates  occurrence  of  twins,  of  which 
there  were  7. 


this  matter  is  that  in  placenta  prsevia  the  cervix  is 
characteristically  softened  and  the  os  dilatable,  if  not 
dilated,  at  any  period  of  pregnancy  or  labor  in  which 
the  first  noteworthy  hemorrhage  occurs.  Therefore, 
too  many  operators,  relying  on  this  erroneous  opinion, 
attempt  to  dilate  manually  with  the  expectation  that 
the  os  will  open  at  once  and  with  ease,  or  that  they  may 
turn  and  rapidly  extract  the  child.  If  the  practice  of 
rapid  dilatation  be  supplanted  by  a  method  which 
will  surely  stop  bleeding,  soften  the  cervix,  and  secure 
dilatation,  and  if  extraction  through  a  partially  di¬ 
lated  os  is  not  attempted — which  always  is  a  serious  ob¬ 
stetric  error — most  of  these  instances  of  "rigid  os”  will 
cease  to  exist.  These  practices  were  common  in  the 
days  of  Read  and  Muller,  so  they  record  incorrectly 
many  examples  of  cervical  rigidity  which  now  would 


rhages  due  to  this  cause.  Strassmann  lost  7  women 
from  cervical  tears,  due  entirely  to  too  rapid  extraction. 

OBJECTIONS  TO  CESAREAN  SECTION  FOR  PLACENTA 

PR2EVIA. 

The  objections  to  Cesarean  section  for  this  indication 
naturally  fall  under  these  headings:  1,  the  child.  2. 
the  lower  uterine  segment  as  the  placental  site;  3,  ab¬ 
sence  of  facilities  for  a  laparotomy;  4,  the  operation 
can  rarely  be  a  primary  procedure;  5,  infection. 

1.  The  Child. — I  feel  strongly  that  the  life  of  the 
mother  is  a  far  more  valuable  unit  of  the  home,  of  the 
community  and  of  the  state  than  her  unborn  baby,  and 
that  she  is  entitled  to  first  consideration  in  the  face  of 
the  grave  dangers  of  a  difficult  labor.  I  have  had  fre¬ 
quent  opportunity  to  test  the  lay  opinion  on  this  matter 
and  have  found  an  almost  unanimous  concurrence  in 
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this  belief.  I  can  not  too  strongly  deprecate  the  fre¬ 
quency  of  so-called  therapeutic  abortion,  or  of  crani¬ 
otomies  on  the  living  child  without  due  consultation, 
but  it  should  be  an  obstetric  aphorism  that  the  mother 
must  not  be  sacrificed  to  save  a  child. 

If  patients  have  implicit  confidence  in  a  physician 
they  will  rely  on  his  judgment,  and  will  accept  the  more 
serious,  more  dangerous  procedure  because  he  min¬ 
imizes  the  dangers,  or  possibly  does  not  fully  appreciate 
them  himself.  The  first  awakening  of  the  maternal 
instinct  in  most  women  comes  with  the  perception  of 
fetal  life,  and  takes  deep  root  with  the  new-born  babe 
at  her  breast.  This  must  be  true,  for  if  it  were  not 
so  how  could  so  many  women  ruthlessly  have  criminal 
abortions  produced,  or  produce  them  themselves?  In 
this  country,  as  in  France,  the  low  birth  rate  is  due  to 
true  race  suicide,  not  lowered  fecundity  of  women.  If 
it  is  a  scientific  procedure  to  perform  a  therapeutic 
abortion  to  save  the  life  of  the  mother,  or  only  too 


to  20  as  a  woman  of  55  has  of  living  to  77.5  years  of  age 
(data  furnished  by  the  Mutual  Life  Insurance  Com¬ 
pany  of  New  York.54)  Budin55  has  shown  that  in  France 
the  mortality  of  children  under  1  year  of  age  is  greater 
than  of  people  between  80  and  90  years. 

Table  3  shows  that  the  brilliant  results  of  the  mod¬ 
ern  (since  1877)  treatment  of  placenta  prsevia  are  prin¬ 
cipally  on  the  side  of  the  mother,  the  mortality  being 
reduced  from  23.6  per  cent,  to  7.36  per  cent  (column 
3),  a  reduction  of  nearly  70  per  cent.  Fetal  deaths 
have  not  declined  so  materially,  the  death  rate  before 
1877  being  63.1  per  cent.,  and  since  that  year  54.1  per 
cent.,  a  reduction  of  about  15  per  cent.  Read47  had 
569  cases  in  which  the  period  of  pregnancy  was  noted 
— 373  (65.6  per  cent.)  were  premature.  Miiller  showed 
that  in  595  infants  329  (55.3  per  cent.)  were  prema¬ 
ture.  The  high  fetal  mortality  is  due  to  placental  sep¬ 
aration,  produced  or  spontaneous,  which  causes  asphyx¬ 
iation,  if  not  fatal  fetal  hemorrhage,  to  the  immaturity 


TABLE  III— PLACENTA  PR.EVIA.  ANTISEPTIC  PERIOD. 


Total  Cases. 

Mother. 

Child. 

1 

2 

3 

4 

5 

6 

IS 

U  4-3 

"d 

Z 

s 

Q,  < D 

55 

s 

CL,  © 

o 

Blacker5*> . 

22 

1 

4.5 

22 

8 

36.3 

Kouwer®? . 

8 

3 

37.5 

8 

3 

37.5 

Ribbius8® . 

98 

7 

7.1 

98 

39 

40.8 

Stratz3s . 

57 

1 

1.7 

57 

36 

63. 

Fry39 . 

14 

0 

0 

14 

5 

35.7 

Galabin®® . 

92 

15 

16.1 

92 

69 

75. 

Haeutel80 . 

123 

12 

9.7 

123 

92 

74.1 

Hirst*11 . 

28 

0 

0 

28 

14 

50. 

SiebertGi  . 

24 

4 

16.8 

24 

8 

33.6 

Dormant . 

84 

10 

11.9 

84 

38 

45. 

Welti-Pinard*® . 

149 

4 

2.6 

149 

34 

32.7 

Lomer6® . 

236 

21 

8.9 

178 

105 

60. 

Drejer*? . 

49 

2 

4. 

50§ 

12 

23.5 

Platzer8* . 

46 

4 

8.7 

46 

25 

53.2 

Zedler65 . 

16 

2 

12.5 

16 

6 

37.5 

Higgins53 . 

75 

8 

10.6 

Rotunda  Hospital8® . 

74 

3 

4.0 

Murphy** . 

61 

2 

3.2 

Klein®? . 

138 

13 

9.4 

Schauta* . 

234 

16 

6.8 

234 

127 

54. 

Strassmann^o . 

231 

22 

9.5 

231 

144 

61.25 

Driessen8® . 

125 

19 

15.2 

125 

80 

64. 

Doranth88 . 

216 

20 

9.3 

216 

152 

70.3 

Fournier?® . 

7 

0 

0 

7 

3 

43. 

Koblanck*2 . 

467 

18 

3.8 

DeLee*® . 

30 

1 

3.3 

31§ 

13 

41.9 

Amadi  et  Ferri*8 . 

100 

5 

5. 

100 

32 

32. 

Behm?8 . 

52 

0 

0 

52 

30 

60. 

Totals . 

2756 

213 

7.36 

1985 

1075 

54.1 

Read-Mueller . 

1975 

466 

23.6 

3234 

2043 

63.1 

Grand  Totals . 

4731 

679 

14.3 

5219 

3118 

59.7 

Cesarean  Section  for  Placenta 

9 

36. 

Preevia. 

25 

5 

20. 

25 

*16 

64. 

Complete. 

Partial  and  Lateral. 

Mother. 

Child. 

Mother. 

Child. 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 
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rd 
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m 

U 

6 
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Z 

3 
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50 

9 

% 

18. 

50 

35 

70. 

182 

7 

3.8 

182 

92 

50.5 

55 

12 

21.8 

55 

48 

87.3 

176 

10 

5.6 

176 

96 

53.9 

53 

13 

24.5 

53 

43 

81.3 

72 

6 

8.3 

72 

35 

49.3 

50 

4 

8. 

50 

41 

82. 

80 

6 

7.5 

80 

40 

50. 

2 

0 

0 

2 

1 

50. 

3 

0 

0 

3 

2 

66.6 

86 

6 

7 

8.1 

16.6 

381 

24 

11 

0 

2.8 

i 

6 

6 

100. 

0 

25 

7 

28. 

28 

20 

1 

3.5 

0 

72 

32 

4 

5.5 

0 

0 

0 

350 

47 

13.4 

216 

174 

80.5 

1022 

44 

4.3 

538 

272 

50.5 

692 

208 

30.9 

622 

420 

67.5 

618 

93 

15.0 

589 

304 

51.6 

1042 

255 

24.4 

838 

594 

70.8 

1640 

137 

8.3 

1127 

576 

51.1 

9 

1 

11.1 

9 

2 

22.2 

9 

2 

22.2 

9 

3 

33.3 

*  7  died  in  14  days  (added  as  interesting  data).  §  Designates  occurrence  of  twins. 


often  for  a  lesser  indication,  it  is  tenable  to  believe 
it  is  equally  justifiable  to  do  the  craniotomy  for  the 
same  purpose,  or,  perhaps,  to  elect  that  operation  which 
will  jeopardize  the  mother  the  least,  even  though  the 
fetal  death  rate  is  higher.  The  latter  method  is  per¬ 
missible,  as  it  does  not  aim  to  take  fetal  life,  while  the 
former  methods  are  absolutely  prohibited  by  the  Cath¬ 
olic  Church.  The  profession  may  not  know  it,  but  the 
church  prohibits  operations  for  extrauterine  pregnancy; 
this  prohibition  would  not  be  countenanced  by  physi¬ 
cians. 

Even  at  best,  the  life  expectancy  of  a  new-born  baby 
can  not  compare  to  that  of  an  adult;  the  mother  is  a 
social  entity,  the  child  at  best  is  but  a  possibility.  The 
mortality  of  children  under  20  years  of  age  in  Chicago 
in  1903  was  37  per  cent,  (advanced  data  furnished  by 
the  courtesy  of  Dr.  Reynolds,  Commissioner  of  Health). 
In  1896  the  mortality  was  49.6  per  cent.  In  other 
words,  a  new-born  baby  has  the  same  chance  of  living 


of  the  fetuses,  and  to  the  operations  employed.  Even 
though  the  children  are  born  alive,  their  life  expectancy 
is  not  great.  Kuhn  had  43  placenta  praevias  in  private 
practice — at  the  end  of  two  months  2  children  remained 
alive,  a  gross  mortality  of  96  per  cent. 

2.  Lower  Uterine  Segment. — There  is  normally  a 
paralysis  of  the  placental  site — that  of  Rokitansky.71 
This  usually  is  not  of  moment  when  the  placenta  is  nor¬ 
mally  situated,  but  when  it  is  attached  to  the  lower 
segment  this  paralysis  often  is  of  grave  moment,  for  the 
uterine  wall  below  the  retraction  ring  has  a  minimum 
power  of  contraction  and  retraction.  In  placenta  prse- 
via,  therefore,  we  often  have  disturbances  in  the  third 
stage  from  an  exaggerated  placental  site  paralysis. 
Aside  from  this  physiologic  explanation  for  placental 
retention,  there  is  often  an  actual  pathologic  adhesion 
of  the  placenta — the  occurrence  of  which  offers  a  most 
dangerous  complication  to  the  labor.  Muller  found  78 
instances  of  placental  adhesion  in  341  cases — 22.8  per 
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cent.  The  combination  of  imperfect  retraction  of  the 
lower  segment  and  placental  adhesions  would  seriously 
compromise  the  technic  of  Cesarean  section,  which,  with 
the  concomitant  anemia,  would  directly  jeopardize  the 
life  of  the  woman.  These  factors  alone  substantiate 
Schauta’s  statement  that  “to  replace  version  by  Cesarean 
section  in  such  cases  (placenta  prasvia)  would  add  an¬ 
other  greater  danger  to  that  already  existing.”  The 
uterovaginal  tamponade  has  been  recommended  as  an 
active  remedial  agent,  or  as  a  routine  prophylactic 
measure  in  the  after-treatment  of  placenta  prasvia  by 
Duhrssen72  and  others.  I  believe  thoroughly  in  this 
postpartum  uterovaginal  tamponade,  and  use  it  as  a 
routine  in  placenta  praevia.  Vicarelli73  has  recom¬ 
mended  this  tamponade  after  Cesarean  operations,  and 
has  used  it  in  7  cases.  Bernays74  and  Swift  (Table  4, 
Cases  4  and  26)  used  small  pieces  of  gauze  for  the  same 
purpose,  but  the  amount  used  could  not  be  denominated 
uterovaginal  tamponade,  as  they  were  in  Vicarelli’s 
cases.  We  feel  that  uterovaginal  tamponade  in  Cesarean 
section  may  be  da'ngerous  by  exciting  too  active  uterine 
contractions,  thereby  jeopardizing  the  sutures,  and  yet 
may  be  ineffectual  from  the  inability  of  the  operator 
to  pack  tightly  the  point  most  needed,  the  placental 
site. 

3.  Absence  of  Facilities  for  a  Laparotomy. — The  ob¬ 
servance  of  minute  surgical  details  determines  the  suc¬ 
cess  of  all  surgical  work;  if  one  fact  has  been  definitely, 
absolutely,  proven  it  is  that  the  best  results  in  surgery 
can  only  be  obtained  in  a  well-equipped  operating  room 
with  skilled  assistants.  Obstetrics  is  a  surgical  spe¬ 
cialty,  and  Cesarean  section  is  an  abdominal  operation 
which  demands  skilled  assistants  with  most  scrupulous 
regard  to  an  aseptic  technic.  Great  as  are  the  risks 
of  puerperal  infection  in  placenta  praevia,  opening  the 
abdomen  offers  immeasurably  greater  dangers  with  un¬ 
trained  help  and  hurried,  inadequate  preparation.  In 
this  connection  may  be  mentioned  the  qualifications  of 
the  operator,  as  laid  down  by  two  surgical  advocates  of 
the  Cesarean  operation  for  placenta  prasvia.  Bernays74 
wrote  in  1882 :  “I  would  recommend  Cesarean  section 
if  a  man  had  performed  or  assisted  at  200  abdominal 
operations  and  the  mortality  was  below  7.5  per  cent,  as 
a  substitute  to  Hicks’  version,  or  the  alternative  meas¬ 
ure — if  a  surgeon  is  not  at  hand — do  version.” 

Donoghue,75  entering  the  domain  of  obstetrics,  pro¬ 
claimed  this  in  1900 :  “For  the  successful  performance 
of  version  an  obstetrician  having  the  necessary  experi¬ 
ence  (the  performance  of  at  least  50  versions,  for  in¬ 
stance,  being  considered  sufficient  experience)  is  not  so 
readily  obtainable,”  and  then  continues  with  a  rhapsody 
on  Cesarean  section  for  placenta  prsevia  with  obstetric 
considerations  omitted.  As  there  are  exceedingly  few 
available  men  with  surgical  proclivities  who  have  per¬ 
formed  200  laparotomies,  and  still  feAver  practitioners, 
yes  obstetricians,  who  have  had  opportunities  of  per¬ 
forming  50  versions,  we  are  constrained  to  believe  our 
surgical  friends  would  have  nearly  all  women  afflicted 
with  placenta  prsevia  buffet  the  ebbing  Avaves  of  their 
own  life-blood  stream  between  Scvlla  and  Charybdis, 
awaiting  the  50-case  versionist,  or  the  200-case  laparo- 
tomist. 

4.  Rarely  Can  the  Operation  Be  a  Primary  Procedure. 
— Rigidity  of  the  soft  parts,  cervical  rigidity  especially, 
is  the  indication  most  frequently  suggested  by  surgeons. 
The  consistency  of  a  particular  cervix  is  generally  only 
determinable  by  attempts  to  secure  dilatation  of  the  os. 
Again,  during  the  protracted  period  of  preparation. 


hemorrhages  may  continue,  necessitating  vaginal  tam¬ 
ponade.  Attempts  at  dilatation,  or  measures  instituted 
to  allay  bleeding,  or  efforts  to  deliver,  at  once  make 
the  Cesarean  section  a  secondary  operation.  Obstetri¬ 
cians  are  almost  a  unit  in  agreeing  that  after  vaginal 
procedures  have  been  employed,  the  safe  time  for  a 
Cesarean  section  is  gone. 

5.  Infection. — At  term  the  vagina  normally  is  free 
from  active  pathogenic  germs,  but  under  circumstances 
not  always  under  control,  or  in  conditions  as  yet  not 
fully  recognized,  a  bacterial  flora  of  marked  virulencv 
may  develop.  Undoubtedly,  the  presence  of  blood  clots, 
or  of  active  bleeding,  by  alkalinizing  the  vaginal  secre¬ 
tions,  will  offer  a  habitat  for  the  development  of  the 
micro-organisms  usually  present,  or  introduced  by  un¬ 
clean  hands,  and  dirty  instruments.  A  puerperal  infec¬ 
tion  whose  atrium  is  the  placental  site  is  peculiarly 
dangerous  to  the  parturient  Avoman  on  account  of  its 
intimate  relation  to  the  veins  and  lymphatics.  The  al¬ 
most  direct  communication  of  the  veins  and  lymphatic 
of  the  lower  uterine  segment  and  of  the  cervix  with 
their  allied  structures  in  the  parametrium  makes  an  in¬ 
fection  introduced  in  these  uterine  divisions  particularly 
liable  to  dissemination.  These  anatomic  considerations 
go  a  long  Avay  toward  explaining  the  great  frequency 
of  postpartum  infections  in  placenta  praevia.  The  clin¬ 
ical  picture  is  completed  by  unclean  fingers  and  unster¬ 
ilized  instruments  coming  in  contact  with  the  placental 
site  during  a  protracted  operative  delivery ;  during  the 
lying-in  period  the  ascent  of  infective  lochia  may  offer 
additional  liability  of  an  infection.  We  also  must  re¬ 
member  that,  even  when  no  examinations  are  made  in 
spontaneous  births,  an  infection  of  the  puerperium  may 
follow.  Kroemer76  has  shoAvn  us  that  such  an  accident 
occurs  in  from  10  to  11  per  cent,  of  such  labors.  While 
such  an  infection  is  rarely  serious  after  physiologic  la¬ 
bors,  it  may  be  the  explanation  of  many  lethal  inflamma¬ 
tions  following  Cesarean  section.  Truesdale’s77  state¬ 
ment,  “Cesarean  section  should  be  done  before  anything 
else  has  been  tried  or  not  at  all,”  oAves  its  force  to  these 
various  considerations.  In  general,  the  best  results  in 
Cesarean  section  may  only  be  obtained  by  a  rigorous 
regard  to  Schauta’s  rule  that  the  operation  should  be 
done  when  sufficient  time  has  elapsed  from  the  diag¬ 
nostic  examination  to  preclude  contamination  from  the 
vagina. 

ANALYSIS  OF  REPORTED  CASES. 

“It  must  be  acknowledged,  however,  that  all  errors  of 
practice  do  not  proceed  from  ignorance  of  the  art. 
Some  of  them  may  justly  be  imputed  to  our  entertain¬ 
ing  too  high  an  opinion  of  the  art,  or  of  its  application 
in  practice,  Avhen  it  is  not  absolutely  required,  and  when 
its  application  is  prejudicial,  and  to  too  much  confidence 
in  our  OAvn  dexterity” — Denman,78  1805.  This  explains 
why  Lawson  Tait35  hazarded  the  treatment  of  placenta 
prasvia  by  hysterectomy — he  was  an  expert  abdominal 
surgeon,  an  authority  on  gynecology,  but  he  had  en¬ 
tirely  neglected  practice  in  obstetrics.  To  quote  him: 
“I  have  all  my  life  avoided  in  every  possible  way  con¬ 
tact  with  obstetric  practice,  and  for  thirty  years  haATe 
had  no  personal  association  with  it  save  in  occasional 
consultations.”  What  Avas  more  to  be  expected  than 
that  he  should  have  had  a  fearful  mortality  in  placenta 
prasvia,  a  grave  surgical  disease  in  a  branch  of  medicine 
in  which  he  had  developed  no  operative  technic,  and 
that  he  should  employ  an  abdominal  operation  in  an  at¬ 
tempt  to  lower  his  mortality,  which  Avas  treble,  even 
quintuple,  the  death  rate  of  obstetricians  of  his  own 
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time?  I  believe  Deaver39  lias  clone  himself  the  greatest 
injustice,  and  set  an  example  which  should  not  be  fol¬ 
lowed,  when  he  performed  his  Cesarean  section  for  pla¬ 
centa  praevia,  as  he  was  less  familiar  with  version. 
Surely  this  is  on  a  par  with  a  practitioner  who  ampu¬ 
tates  a  leg  because  he  does  not  know  how  to  treat  a 
fracture. 

In  the  same  way,  it  is  not  in  accord  with  good  ob¬ 
stetrics  for  Drs.  Robert  T.  Morris80  and  Lanphear81 


dominal  hysterectomies  are  perhaps  reasonably  safe  pro¬ 
cedures,  but  we  can  not  see  their  utility  when  the  sim¬ 
ple  tampon,  possibly  a  metreurysis,  will  arrest  bleeding 
and  secure  sufficient  dilatation  for  the  exit  of  a  small 
collapsible  fetus  and  a  diminutive  placenta. 

Fry’s08  case  is  incompletely  reported  in  a  footnote; 
to  the  uninitiated  his  patient  appears  to  have  presented 
features  analogous  to  those  of  Morris  and  Lanphear, 
but  we  know  that  Fry’s  experience  with  placenta  praevia 


TABLE  IV— CESAREAN  SECTION  FOR  PLACENTA  PR.EVIA. 


Operator. 

6 

be 

< 

Para 

Mos. 

Preg. 

1 

Sligh83 . 

32 

5 

7 

2 

Lodemann83 . 

39 

5 

8 

3 

Hypes  &  Hulbert84 

7-9 

4 

Bernays74 . 

42 

4 

8 

5 

Pasquali83 . 

6 

6 

Pasquali . 

6 

7 

Morris80 . 

34 

5 

8 

Bossi80 . 

7-9 

9 

Braun'  (case  47) .. 

37 

1 

7 

10 

Braun  (case  58) . . . 

38 

4 

7-9 

11 

Mattoli87 . 

28 

O 

7-9 

12 

Tait35 . 

| 

Near 

term. 

13 

Donoghue73 . 

40 

2 

7-9 

14 

McCalla88 . 

37 

M 

7-9 

u 

1 

15 

Covington80 . 

29 

t. 

4 

9 

16 

Gillette00 . 

40 

5 

Near 

term. 

17 

Hare01 . 

37 

3 

8 

18 

Lanphear84 . 

34 

1 

4 

19 

Webster03 . 

13 

1 

8 

90 

Conroy93 . 

5 

7-9 

21 

Donoghue04 . 

40 

7-9 

22 

Hopkinson03 . 

29 

3 

9 

23 

Omboni00 . 

7-9 

24 

Truesdale77 . 

33 

7 

8 

25 

Willard07 . 

40 

1 

5 

26 

Swift403 . 

34 

1 

Near 

term. 

27 

Deaver70 . 

41 

6 

8 

28 

Fry08 . 

31 

1 

5-6 

29 

Zamboni00 . 

Preliminary  Treatment. 


Tamponed  for  day  or  more;  hydro 
static  dilators ;  ruptured  mem¬ 
branes. 

Tampon . 


Data  refused . 

Tamponed  for  12  hours. 


Planned  to  dilate  os  rapidly,  but 
feared  to  do  it  as  consultant  saw 
two  deaths  from  such  plan. 


Cervix  tamponed  for  32  hours;  col- 
peurynter  for  day  and  half. 


Tampon  used —  of  no  avail ;  did  sec¬ 
tion  as  he  did  not  have  colpeuryn 
ter. 

Ruptured  membranes;  and  many 
other  orthodox  methods  of  treat¬ 
ment  used. 

Tampon  and  temporized . 


Operated  after  hemorrhage  stopped 
spontaneously. 


No  vaginal  treatment. 


Tampons;  tried  to  dilate  forcibly — 
severe  hemorrhage,  so  desisted. 

Refused  treatment  for  28  days; 
tampon. 

Attempts  to  dilate  rapidly  produced 
alarming  hemorrhages. 


Tampon  until  Cesarean  section 
could  be  done. 

Tamponed  twice  in  brief  peroid. .. 


Text  implied  that  there  wTas  no  pre¬ 
liminary  treatment. 

No  treatment;  hemorrhage  appear¬ 
ed  while  waiting  for  an  elective 
Cesarean  on  account  of  contract 
ed  pelvis. 


Tampon  for  four  hours ;  treatment 
considered.  Rapid  dilatation ;  ver¬ 
sion  or  Cesarean  section. 

No  treatment  locally  as  placenta 
preevia  only  discovered  in  labora¬ 
tory  after  hysterectomy  done. 

None  mentioned  although  bleeding 
had  continued  for  10  hours. 

Tampon  for  36  hours . 


Tamponed  twice  for  hemorrhage 
consultants  agreed  on  Cesarean. 
Data  not  obtainable. 


Type  of 
Operation. 

Result 

Mother. 

Result 

Child. 

Contributory  Indications — 
Remarks. 

Degree  of 
Plac.  Prtevia 

Conserva- 

Died. 

Died  in 

Cervix  hard  and  short;  possibly  a 

To  back  and 

tive. 

2-3  days. 

carcinoma  of  cervix  (7) 

left— Partial. 

Conserva¬ 
tive  with 

Lived. 

Died. 

Absolute  indication  for  Cesarean 
section ;  osteomalacic  pelvis. 

Partial. 

ovario¬ 

tomy. 

Conserva- 

Died. 

Died. 

Performed  as  a  last  resort . 

tive. 

Conserva¬ 

tive. 

Lived. 

Died  in 
10  hours. 

Os  admitted  finger ;  rieid  os.  but  af¬ 
ter  delivery  of  child,  os  found 
easily  dilatable. 

Complete. 

Conserva¬ 

tive. 

Lived. 

Not 

Viable. 

Contracted  pelvis . 

Conserva¬ 

tive. 

Lived. 

Not 

Viable. 

Contracted  pelvis . 

Porro. 

Lived. 

Not 

Viable. 

Hysterectomy  done  for  a  five  month 
miscarriage;  not  appropriate  case. 

High  lateral. 

Conserva- 

Lived. 

Died. 

Rupture  of  uterus . 

tive. 

Porro. 

Lived. 

Died  in 

3  days. 

Rigid  os;  severe  atony;  other  treat¬ 
ments  of  no  avail — last  resort; 
myoma  of  uterus. 

Porro. 

Lived. 

Died  in 

2  days. 

Rigid  os ;  endometritis  with  chills, 
high  fever;  tympani  uteri 

Conserva¬ 

tive. 

Lived. 

Dead. 

Os  admitted  finger  tip ;  in  absence  of 
dilators  did  Cesarean  section. 

Complete. 

Porro. 

Lived. 

Died  in 
a  month. 

Os  rigid,  admitting  one  finger:  did 
hysterectomy  on  account  of  his 
previous  high  mortality. 

Not  com¬ 
plete. 

Conserva¬ 

tive. 

Lived. 

Lived. 

Os  extremely  rigid,  admitting  two 
fingers — dollar  size. 

Complete. 

Porro. 

Lived. 

Died  in 
a  week. 

Os  soft,  patulous.  Operated  when 
hemorrhage  stopped  spontaneous¬ 
ly. 

Complete. 

Conserva- 

Lived. 

Lived. 

Three  bad  labors . 

Complete. 

tive. 

Porro. 

Died. 

Lived. 

Os  size  of  ten  cent  piece ;  procras¬ 
tination  for  month ;  bed  and  room 
looked  like  a  slaughter  house. 

Central. 

Conserva¬ 

tive. 

Died. 

Died  in 
13  days. 

Os  dilating;  lost  “quarts  of  blood.” 

Partial. 

Porro. 

Lived. 

Not 

Viable. 

Undilated  os;  profuse  stinking  dis¬ 
charge;  slightest  attempts  to  dil¬ 
ate  caused  hemorrhages.  Merely 
a  neglected  miscarriage. 

? 

Conserva¬ 

tive. 

Lived. 

Dead. 

Justo-minor  pelvis;  rigid  undevel¬ 
oped  soft  parts — a  child  mother. 

Lateral. 

Conserva- 

Lived. 

Dead. 

Os  admitted  finger  tip . 

Partial. 

tive. 

Conserva¬ 

tive. 

Died. 

Alive. 

Patient  died  from  “stoppage  of  in¬ 
testines” — adhesions  of  omentum 
to  uterine  and  abnormal  wounds. 

Complete. 

Conserva¬ 

tive. 

Lived. 

Lived. 

Contracted  pelvis— two  difficult 
craniotomies ;  an  elective  Cesa¬ 
rean  for  contracted  pelvis. 

Marginal. 

Conserva¬ 

tive. 

Lived. 

Living 
when  ex¬ 
tracted. 

Conserva¬ 

tive. 

Lived- 

Died  in 
14  hour. 

Os  resistant,  not  rigid,  admitting 
two  fingers ;  gravity  recognized  af¬ 
ter  two  and  one  half  months  of 
treatment. 

Partial  (?) 

Porro. 

Lived. 

Not 

Viable. 

Woman  18  inches  tall — weighed  39 
pounds ;  54  fractures ;  marked  com¬ 
pression  of  lungs  and  heart. 

Marginal. 

Conserva¬ 

tive. 

Lived. 

Lived. 

Cervix  partially  effaced,  os  admit¬ 
ted  one  finger;  tampon  placed  in 
uterus  postpartum. 

Partial  (?) 

Conserva¬ 

tive. 

Lived. 

Lived. 

Os  half  dollar  size ;  Cesarean  section 
done  as  operator  was  more  fam¬ 
iliar  with  it  than  version. 

Complete. 

Conserva¬ 

tive. 

Lived. 

Not 

Viable. 

Small  vagina;  no  cervical  efface- 
ment ;  os  closed  ;  strong  labor  pains. 

Complete  (?) 

(Table  4,  Nos.  7  and  18)  to  perform  hysterectomies 
for  miscarriages  at  the  fourth  and  fifth  months,  even 
though  there  were  hemorrhages  present  from  placenta 
praevia  (  ?).  It  is  to  be  expected  that  severe  hemorrhages 
will  occur  when  rapid  dilatation,  instrumental  or  man¬ 
ual,  is  employed  in  instances  of  placenta  praevia.  Ab- 


is  a  wide  one;  yet  we  wonder  if  the  continued  use  of  the 
tampon,  later  supplemented  by  the  rubber  bag,  would 
not  have  produced  the  desired  result  without  recourse 
to  the  knife,  as  the  hemorrhage  was  stopped  by  the 
tampon,  and  pains  were  increasing.  Willard’s07  patient 
(Table  4,  No.  25)  can  not  be  considered  to  have  had 
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placenta  prsevia,  clinically  at  least,  for  there  was  no 
bleeding;  hysterectomy  was  done  for  an  exceedingly 
rare  condition;  a  woman  18  inches  tall  (buttocks  to 
cranial  vault),  weighing  39  pounds,  with  such  extreme 
deformity  that  even  at  the  fifth  month  her  life  was 
despaired  of  on  account  of  excessive  pneumonic  com¬ 
pression;  on  opening  the  hardened  uterus  some  weeks 
after  the  operation  a  placenta  prsevia  marginata  was 
found.  H.  E.  Storer’s  case  has  been  included  in  pre¬ 
vious  studies;  it  was  omitted  in  the  table  as  it  was  a 
postmortem  Cesarean  section — twins  were  delivered, 
one  was  dead,  the  other  deeply  asphyxiated,  but  could 
not  be  resuscitated. 

These  facts  were  furnished  by  Dr.  Storer  himself  in 
a  personal  communication.  I  would  say  en  passant 
that  Dr.  Storer  was  the  first,  to  perform  a  hysterectomy 
in  pregnancy  or  labor,  ten  years  before  Porro  used  the 
same  procedure,  although  Blundell100  had  suggested  the 
technic  of  the  Storer-Porro  method  years  before  and 
had  successfully  carried  out  the  operation  on  rabbits. 
In  making  up  my  data  I  have  omitted  the  cases  of  Mor¬ 
ris,  Lanphear  and  Willard  for  reasons  already  speci¬ 
fied;  as  the  mothers  all  recovered,  the  omission  raises 
the  maternal  mortality  in  certain  deductions,  and,  as 
all  the  fetuses  were  non-viable,  the  fetal  mortality  is 
lowered  proportionally.  Hopkinson’s  report  deserves 
special  mention,  for  the  Cesarean  section  was  deter¬ 
mined  on  on  account  of  a  contracted  pelvis.  The  pa¬ 
tient  was  permitted  to  go  into  labor — while  awaiting 
the  knife,  bleeding  began.  If  she  had  not  the  pelvic 
deformity,  most  certainly  she  would  have  been  treated 
obstetrically. 

For  the  purpose,  therefore,  of  obtaining  data  I  have 
used  25  cases^-5  women  died,  20  per  cent.  Of  the 
children,  9  were  born  dead,  36  per  cent.  Of  the  16 
babies  delivered  alive,  7  died  within  the  puerperal 
period  of  2  weeks,  making  16  deaths,  64  per  cent.  We 
find  the  direct  fetal  mortality  has  been  reduced  ap¬ 
proximately  35  per  cent.,  but,  in  obtaining  this  result, 
the  maternal  deaths  have  been  raised  threefold.  The 
brilliancy  of  these  results  is  manifested  if  we  make 
tables,  on  a  basis  of  100  cases,  of  the  mortalities  ac¬ 
cording  to  the  new  treatment  and  the  orthodox  plans. 


CESAREAN  SECTION. 

100  mothers,  20  dead  . 20  per  cent. 

100  babies,  36  dead  . 36  per  cent. 

OBSTETRIC  PROCEDURES. 

100  mothers,  7  dead  .  7  per  cent. 

100  babies,  55  dead  . 55  per  cent. 


Brilliant  results,  indeed!  Cesarean  section  saves  19 
babies,  but  kills  13  mothers.  Further,  when  we  con¬ 
sider  the  deaths  of  the  7  weaklings,  we  find  that  12 
babies  are  saved  at  an  expense  of  13  mothers.  This  is 
but  a  corroboration  of  Schroeder’s101  opinion :  “We 
are  convinced  that  those  who  would  aim  at  the  most 
happy  results  in  the  treatment  of  placenta  praevia  take 
the  least  possible  consideration  of  the  child.” 

Type  of  the  Prcevia. — In  7  cases  no  information  is 
given,  or  it  is  so  vaguely  expressed  that  it  is  not  justi¬ 
fiable  to  consider  them ;  2  died,  one  from  rupture  of 
the  uterus,  which  was  the  direct  indication  for  the  oper¬ 
ation,  28.5  per  cent.  There  were  9  complete  praevias, 
with  1  death.  11.1  per  cent,  maternal  mortality.  Of 
the  children,  2  died,  22.2  per  cent. ;  2  died  later,  one  in 
10  hours,  the  other  in  a  week — an  ultimate  mortality 
of  44.4  per  cent.  There  were  9  incomplete  praevias, 
with  2  deaths,  22.2  per  cent.  Of  the  9  babies,  3  were 
born  dead,  33.3  per  cent.;  of  the  6  infants  born  alive, 
one  died  in  a  half-hour,  the  second  in  2-3  days,  the 
third  in  13  days,  and  the  fourth  in  a  month,  leaving  2 
alive — an  ultimate  mortality  of  66.6  per  cent. 


Period  of  Pregnancy. — There  were  5  cases  in  the 
sixth  and  seventh  months  of  gestation — one  died,  20 
per  cent.  None  of  the  children  lived.  The  remainder, 
20  operations,  were  on  women  with  viable  children — of 
these  women  4  succumbed,  20  per  cent.  Operations 
were  performed  on  6  women  at  the  eighth  month,  5  at 
the  ninth  month  or  near  term,  and  9  between  seven 
and  nine  months  (exact  data  not  being  given).  Of  the 
16  cases  with  definite  statements  as  to  the  period  of 
pregnancy,  only  5  were  at  term,  31.2  per  cent. ;  this 
percentage  closely  agrees  with  Bead’s  report  that  34 
per  cent,  of  pregnancies  complicated  by  a  placenta 
prsevia  each  term. 

Type  of  Operation. — Conservative  Cesarean  sections 
were  performed  20  times,  with  a  maternal  mortality  of 
25  per  cent.;  7  babies  lived,  9  (45  per  cent.)  were  born 
dead,  and  4  died  within  13  days — an  ultimate  mortal¬ 
ity  of  65  per  cent.  There  was  not  a  maternal  fatality 
among  the  5  Porro  operations.  All  the  children  were 
born  alivp,  but  only  1  lived;  1  died  on  the  second  day, 
1  on  the  third,  1  on  the  seventh  day,  and  the  last  at 
the  end  of  the  month — an  ultimate  fetal  mortality  of  80 
per  cent. 

Status  of  the  Operators. — It  is  of  interest  to  study 
the  professional  positions  of  the  various  operators,  and 
with  special  relation  to  the  indications  for  the  sections. 
Here,  perhaps,  it  is  expedient  to  use  all  the  reports 
(29)  tabulated  by  me  without  omissions.  The  status 
of  the  various  American  operators  was  obtained  from 
Polk’s  Directory,  and  the  headings  of  their  respective 
papers:  the  European  men,  by  reputation.  We  find 
that  9  obstetricians  operated  on  11  women.  5  surgeons 
on  6  women,  5  general  practitioners  and  4  gynecologists 
had  1  case  each;  their  mortalities  were,  respectively, 
18.1,  16.8,  20.6  and  25  per  cent.  The  branch  of  medi¬ 
cine  to  which  3  reporters  largely  devoted  themselves 
was  not  ascertainable. 

The  Indications. — The  obstetricians  resorted  to  the 
operation  five  times  for  contracted  pelvis,  once  for  rup¬ 
ture  of  the  uterus,  twice  for  rigid  os  associated  with 
severe  atony,  tympani  uteri  and  infection,  once  for  a 
small  vagina,  once  as  a  last  resort  (this  being  the  third 
case  mentioned  in  the  literature),  and  the  last  for  an 
uncomplicated  placenta  praevia. 

The  other  operators  had  18  cases.  There  were  6 
cases  of  “rigid  os,”  but  in  one  instance,  strangely 
enough,  the  os  was  found  to  have  dilated  passively  as 
soon  as  the  child  was  delivered,  and  in  a  second  the 
operator  was  influenced  by  his  previous  high  mortality; 
one  patient,  had  had  “three  bad  labors”;  miscarriage 
was  the  indication  twice ;  a  rachitic  dwarf  with  fragili- 
tas  ossium  required  an  operation;  the  surgeon  in  one 
case  did  not  know  the  technic  of  version;  and,  finally, 
7  did  not  furnish  data  showing  contributory  indications, 
if  there  were  such.  One  surgeon  (Donoghue)  makes 
the  startling  announcement  that  a  transverse  presenta¬ 
tion  and  a  prolapse  cord  are  indications  for  Cesarean 
section,  and  contraindications  for  an  obstetric  version : 
as  the  child  must  be  turned  in  order  to  remove  it  after 
a  uterine  incision  has  been  made,  we  imagine  he 
would  have  to  perform  a  procedure  which  he  believes 
contraindicated.  Obstetricians  have  always  held,  and 
will  continue  to  believe,  that  version  is  the  operation  of 
election  in  transverse  presentations  and  funic  pro¬ 
lapses;  that  these  conditions  are  present  in  placenta 
praevia  only  more  strongly  demands  the  turning. 

Finally,  these  cases  tabulated  by  me  show  conclu¬ 
sively  that  Cesarean  section  generally  can  not  be  a  pri¬ 
mary  procedure.  The  tampon  was  used  on  10  patients. 
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various  expedients  were  tried  on  4,  no  treatment  was 
mentioned  in  5,  and  the  remainder  may  be  considered 
uncertain  as  to  whether  or  no  attempts  were  made  to 
deliver  per  vagin am.  In  certain  instances  of  rigid  os 
nothing  is  said  as  to  preliminary  treatment,  but  the 
mere  fact  that  the  os  was  characterized  as  rigid  strong¬ 
ly  implies  that  attempts  to  dilate  were  made. 

In  conclusion,  I  have  not  found  one  obstetrician 
whose  word  may  be  authoritative  who  recommends  the 
procedure.  Surgeons,  general  practitioners  and  gyne¬ 
cologists  who  presumably  rarely  see  physiologic  and 
pathologic  parturient  women,  advise  it.  '  A  physician 
must  have  a  close,  intimate,  working  knowledge  of  nor¬ 
mal  labor  to  appreciate  the  refinements  of  pathologic 
obstetrics.  J.  W.  Williams,5  E.  B.  Cragin,  P.  A.  Har¬ 
ris,  C.  Jewett,  E.  P.  Davis  and  E.  H.  Grandin,  all  ob- 
stericians,  condemn  the  operation  for  the  indication 
under  consideration,  reserving  it  for  severe  complica¬ 
tions.  J.  C.  Webster  (personal  communication),  whose 
case  (No.  19,  Table  4)  is  included  in  my  report,  con¬ 
siders  it  an  unscientific  procedure — only  to  be  done 
under  great  necessity,  as  a  contracted  pelvis.  Schauta4 
denies  its  necessity,  and  all  European  obstetricians  con¬ 
demn  it  by  refusing  to  perform  Cesarean  sections  for 
placenta  prsevia. 

CONCLUSIONS. 

1.  Cesarean  section  for  placenta  praevia  lowers  the 
fetal  mortality  30  per  cent,  and  raises  the  maternal 
death  rate  nearly  threefold.  Approximately  the  life  of 
one  mother  is  taken  to  save  the  uncertain  existence  of 
one  baby. 

2.  Table  4  shows  that  the  maternal  mortality  for  in¬ 
complete  praevia  is  twice  that  for  the  complete  variety, 
which  is  an  absurdity,  and  is  due  to  the  few  cases  re¬ 
ported. 

3.  Unquestionably  some  maternal  deaths  have  been 

suppressed,  as  in  Cesarean  sections  for  pelvic  indica¬ 
tions.  f< 

4.  A  rigid  os  is  one  of  the  rarest  complications  of 
placenta  prsevia.  Undoubtedly  most  cases  of  so-called 
rigid  os  are  simply  instances  of  cervices  unprepared 
for  dilatation,  or  a  misconception  based  on  too  brusque 
and  rapid  attempts  to  dilate  or  to  extract.  A  true 
cicatricial  cervix,  and  rigid  cervices  of  old  primiparse, 
may  offer  an  indication  for  Cesarean  section  in  placenta 
prsevia. 

5.  Pelvic  contractions  are  indications  for  Cesarean 
section  in  the  presence  of  a  prsevial  hemorrhage;  the 
pelvic  contraction,  not  the  prsevia,  is  the  determining 
indication.  .  The  earlier  the  interruption  of  gestation, 
caeteris  paribus,  the  more  may  pelvic  deformity  be  dis¬ 
regarded. 

6.  In  general,  the  presence  of  a  placenta  praevia  will 
not  be  recognized  before  hemorrhages  appear. 

7.  Cesarean  section  for  placenta  prsevia  never  will 
have  so  low  a  maternal  mortality  as  when  performed 
for  a  pelvic  indication.  Repeated  examinations  by  the 
physician  and  his  consultants  must  be  made  for  diag¬ 
nostic  purposes;  often  a  vaginal  tampon  must  be  in¬ 
troduced  as  a  temporizing  measure,  at  least  until  the 
woman  may  be  transported  to  a  hospital  or  prepara¬ 
tions  .  made  at  home  for  the  laparotomy.  The  acute 
anemia  and  finally  the  anatomic  conditions  postpartum 
all  render  the  operation  a  peculiarly  dangerous  one. 

8.  Placenta  praevia  cases  appropriate  for  Cesarean 
section  generally  will  demand  the  procedure  irrespective 
of  the  fetal  condition,  as  the  primal  motive  should  be 
to  save  the  mother. 


9.  Cesarean  section  for  placenta  prsevia  should  only 
be  considered  a  dernier  ressort. 

10.  If  an  abdominal  operation  is  forced  on  the  ob¬ 
stetrician,  he  should  remove  the  uterus  as  a  prophylac¬ 
tic  against  hemorrhage  and  infection. 

11.  The  profession  should  await  the  adjudication  of 
the  field  for  Cesarean  section  in  placenta  prsevia  by  ob¬ 
stetric  authorities  before  resorting  to  the  operation. 
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THE  UNIVERSAL  METHOD  OF  CLINICAL 
WRITING  BY  MEANS  OF  CLINOGRAPHY. 


PROF.  V.  PENSUTI, 

Chief  Physician  in  the  Hospitals  of  Rome ;  Ex-Chief  Assistant  of 
Medical  Clinic ;  Professor  of  Medical  Pathology  in 
the  University  of  Rome. 

ROME,  ITALY. 


All  the  medical  world  feels  the  necessity  of  gather¬ 
ing  together  the  clinical  histories  of  the  patients  in  a 
uniform  method,  so  as  to  render  them  easily  understood 
by  all,  and  thus  utilize  them  for  increasing  medical 

knowledge.  ' 

The  method  which  I  published  a  year  ago,  and  which 
now  is  known  and  practiced  in  the  principal  centers  of 
Italy,  in  the  hospitals  and  the  ambulances,  has  been 
proved  by  me  for  many  years  in  the  largest  number  of 
cases  which  I  have  observed  in  private  practice  and  in 
the  hospitals. 

I  have  given  the  name  of  “clinography”  or  “universal 
method  of  clinical  writing”  to  my  system.  It  has  two 
objects.  The  first  object  is  to  express  the  narration  of 
the  facts  by  means  of  a  history  in  the  Latin  language, 
composed  of  three  separate  parts: 

I.  Notce  Subjecti. — The  qualities  of  the  subject, 
namely,  age,  sex,  profession,  heredity,  habits,  etc. 

II.  Historia  Subjecti—  History  of  the  preceding  mal¬ 
adies. 

III.  Historia  Morbi. — History  of  the  present  disease. 

The  second  object  consists  in  presenting  a  diagram, 

that  is,  a  figure  representing  the  parts  of  the  patient, 
which  are  examined  by  means  of  physical  examination, 
percussion,  palpation,  etc.,  and  showing  the  results  of 
these  examinations.  Therefore,  the  diagram  is  made 
by  means  of  topograms,  showing  the  examined  parts, 
and  semiograms,  which  represent  the  various  symp¬ 
toms  which  have  been  found  by  the  physical  examina¬ 
tion. 

The  object  of  this  article  is  to  present  some  diagrams 
of  disease,  and  thus  to  explain  a  great  part  of  the  sys¬ 
tem. 

LEFT-SIDED  EXUDATIVE  PLEURISY. 


The  part  examined  was  the  posterior  surface  of  the 
thorax.  The  two  vertical  parallels  (Fig.  1)  represent  the 
vertebral  column  from  the  seventh  cervical  vertebra, 
represented  by  the  small  upper  arch,  to  the  limit  be¬ 
tween  the  eleventh  and  twelfth  thoracic  vertebrae  or  the 


lower  edge  of  the  lungs.  This  limit  on  the 

right  side  is  indicated  by  the  dotted  line  (aban¬ 
doned  line)  because  the  lower  margin  of  the 

right  lung  is  lower  by  one  centimeter,  as  is  shown 
by  the  cifra  above  the  dotted  line,  terminating  in  two 
small  angles  (the  line  of  distance).  The  letters  a.  p. 
(axillary  line,  posterior)  indicate  that  the  topogram, 
and,  therefore,  the  part  examined,  extends  to  these 
lines  (it  is  a  rule  that  the  extent  of  the  topogram  corre¬ 
sponds  exactly  to  the  extent  of  the  part  examined). 

The  posterior  surface  of  the  left  lung  is  divided  into 
two  parts  by  a  line  composed  of  strokes  and  dots.  This 
serves  to  limit  all  the  examined  surface,  when  the  lim¬ 
its  are  not  made  by  topographical  lines  (artificial  lim¬ 
iting  line).  If,  instead  of  this  line,  there  was  a  contin¬ 
ued  line,  this  would  represent,  in  the  figure  in  question, 
the  cleft  between  the  lobes. 


The  symptoms  observed  by  the  physical  examination 
in  this  case  were  as  follows: 

In  the  upper  part  of  the  posterior  surface  of  the  left 
lung  there  are  three  signs  which  indicate,  respectively, 
normal  vocal  fremitus,  normal  pulmonary  sound  by  per¬ 
cussion,  normal  inspiration  and  expiration,  inspiration 
being  represented  by  the  lower  part  of  the  line,  expira¬ 
tion  by  the  upper.  In  the  lower  part  of  this  same  sur¬ 
face  there  are  two  signs  already  explained  above;  but 
they  are  in  parenthesis.  That  is  to  say,  the  two  symp¬ 
toms  are  absent,  namely,  vocal  fremitus  and  auscultated 
respiration  are  not  to  be  found.  On  the  contrary,  in  the 
place  of  the  pulmonary  sound  there  is  a  sign  composed 
of  two  little  vertical  lines,  with  an  oblique  line  between 
them,  signifving  a  dull  sound.  In  order  to  aid  the  mem¬ 
ory,  the  oblique  line  represents  the  suppression  of  air 
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from  the  part  enclosed  by  the  two  vertical  lines — the 
physical  condition  in  which  occurs  the  dull  percussion 
sound. 

In  the  posterior  surface  of  the  right  lung  there  are 
the  semiograms,  already  explained,  but  the  pulmonary 
percussion  sound  is  closed  within  a  circle,  which  rep¬ 
resents  the  tympanitic  percussion  sound,  and  this  sig¬ 
nifies  that  in  this  region  the  pulmonary  sound  has  a 
tendency  to  the  tympanitic  sound.  The  small  circle 
reminds  one  of  an  air-ball,  that  is,  the  physical  condi¬ 
tion  in  which  occurs  the  tympanitic  percussion  sound. 


Figure  3. 

ttuttl 


CAVERNOUS  TUBERCULOSIS  OF  THE  AFEX  OF  THE  RIGHT 

LUNG. 

The  topogram  of  Figure  2  is  composed  of  a  small 
arch  (jugulum  or  upper  margin  of  the  sternum),  from 
which  departs  a  figure  like  an  h,  which  represents  the 
anterior  margins  of  the  right  and  left  lungs.  The  let¬ 
ters  a.  a.  form  the  limits  of  the  topogram,  and  indicate 
that  the  examination  of  the  patient  was  made  only  on 
the  anterior  surface  of  the  thorax  (a.  a.  signifies  an¬ 
terior  axillary  line). 


In  the  surface  of  the  left  lung,  and  in  the  lower  part 
of  the  right,  there  are  three  semiograms  which  we  al¬ 
ready  know  (Fig.  1).  The  upper  part  of  the  anterior 
surface  of  the  right  lung  is  separated  from  the  lower 
by  means  of  an  artificial  limiting  line,  which  corresponds 
to  the  third  rib.  In  this  part  the  vocal  fremitus  carries 
a  sign  formed  of  a  dot  from  which,  on  the  right,  goes 
off  a  small  line.  This  sign  indicates  the  great  intensity 
of  the  fremitus,  while  a  dot  with  a  small  line  on  the 
left  indicates  weakness,  a  dot  with  a  small  line  above  or 
below  indicates,  respectively,  the  certainty  or  uncer- 


Figure  6. 

taintv  of  a  phenomenon.  By  these  four  representations 
it  is  easy  to  aid  the  memory. 

The  semiograms  of  the  dull  and  tympanitic  percus¬ 
sion  sound  are  separated  by  two  small  horizontal  lines, 
and  this  indicates  that  the  gentle  percussion  produces 
the  dull  sound,  and  the  strong  produces  the  tympanitic 
sound. 

The  semiogram  of  the  auscultated  respiration  (also 
Fig.  1)  is  here  doubled,  to  indicate  a  soft  bronchial  res¬ 
piration  in  both  the  acts. 
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In  the  first  of  these  acts  there  is  a  figure  representing 
a  series  of  small  circles.  They  remind  one  of  bubbles 
of  the  mucous  rales,  and,  therefore,  one  must  read  that 
in  the  inspiration  there  were  some  mucous  rales  (small 
sized).  Finally,  “res”  indicates  that  these  rales  are 

resonant. 

DILATATION  OF  THE  ASCENDING  AORTA  FROM  ATHEROMA, 
WITH  HYPERTROPHY  OF  THE  HEART. 

The  small  jugular  circle  (also  Fig.  2)  reminds  one 
that  the  examination  has  been  made  on  the  anterior  sur¬ 
face  of  the  chest;  but  here  (Fig.  3)  is  represented  the 
entire  manubrium.  On  the  left  one  sees  the  mammil¬ 
lary  line  (mm).  On  the  manubrium  is  the  semiogram 
of  the  reduced  percussion  sound.  Above  it  is  a  sign 
which  represents  a  strong  pulsating  area.  (It  the  pul¬ 
sation  were  of  middle  strength,  instead  of  the  double 
angle  there  would  be  a  single  one.) 

The  semiogram  of  a  V  indicates  the  apex  of  the  heart, 
and  this  diagram  signifies  that  this  apex  pulsates 
strongly  and  outside  of  the  mammillary  line,  and  m  the 
sixth  intercostal  space. 

In  the  three  points  of  auscultation  of  the  heart,  there 
are  two  signs  which  represent  the  two  normal  sounds  ol 
the  heart,  separated  by  the  short  pause.  The  space 
which  reunites  the  upper  extremity  of  the  second  sound 
with  the  beginning  of  the  first  represents  the  long  pause. 
This  space  completes  an  imaginary  circle,  which  rep¬ 
resents  the  cardiac  revolution,  with  the  well-known  suc¬ 
cession  of  the  first  sound  of  the  heart,  the  short  pause, 
the  second  sound,  and  finally  the  long  pause.  In  our 
diagram,  in  place  of  the  pulmonary  valve  auscultation, 
and  also  in  the  apex  of  the  heart,  the  two  sounds  were 
found  normal,  and  in  the  place  of  the  aortic  valve  auscul¬ 
tation  the  first  and  second  sounds  are  replaced  by  a 
murmur,  and,  therefore,  the  signs  of  the  sounds  are 
terminated  by  a  hook. 

COMMON  HEPATIC  CIRRHOSIS. 

The  topogram  (Fig.  4)  is  formed  by  two  arches,  which 
remind  one  of  the  lower  outline  of  the  chest,  and.  be¬ 
tween  these  there  is  a  small  vertical  line  which  reminds 
one  of  the  apex  of  the  sternum.  The  remaining  part 
of  the  topogram  is  formed  by  an  oval  which,  together 
with  the  two  arches,  forms  the  topogram  of  the  anterior 
face  of  the  abdomen.  In  the  center  of  this  there  is  an 
encircled  u,  which  indicates  the  umbilicus.  The  two 
small  horizontal  lines  on  both  sides  of  the  umbilicus 
signify  that  it  has  lost  its  concavity  and  has  become 
flat.  To  indicate  that  the  sides  of  the  abdomen  are  en¬ 
larged  (ascites),  a  part  of  the  abdominal  ovoid  is  dot¬ 
ted;  in  place  of  this  abandoned  line  (Fig.  1)  we  have 
near  it  a  continued  vertical  line. 

By  the  palpation  is  found  a  tumor  of  the  spleen  whose 
maximum  measure  is  8  cm.  The  liver  is  represented  by 
a  small  zone,  between  the  mammillary  and  median  lines. 
The  figure  of  a  finger  on  the  liver  indicates  that  it  is 
resistant  to  palpation,  and  the  figure  like  an  e  on  this 
finger  indicates  nodular  resistance.  The  other  semio- 
grams  are  already  explained  above. 

HYPERTROPHY  AND  DILATATION  OF  THE  STOMACH  WITH 
STENOSIS  OF  THE  PYLORUS. 

The  topogram  of  Diagram  5  is  the  same  as  the  pre¬ 
ceding  one.  By  means  of  inflation  with  carbonic  acid 
(C02)  we  have  very  strong  peristaltic  movements,  and 
the  figure  of  the  stomach  is  visible  ( i )  and  palpable,  with 
an  outline,  which  crosses  the  median  line  at  7  cm.  below 
the  umbilicus.  The  tympanitic  sound  of  the  surface  is 


Jour.  A.  M.  A. 

different  from  that  of  the  inferior  part  because  this  lat¬ 
ter  is  higher. 

PARALYSIS  OF  RIGHT  FACIAL  NERVE,  SUPERIOR  AND  IN¬ 
FERIOR  BRANCHES,  WITH  PARALYSIS  OF 
HYPOGLOSSAL  NERVE,  ETC. 

Diagram  6  represents  many  different  nervous  symp¬ 
toms,  from  the  examination  of  the  face.  On  the  top 
there  are  the  two  apertures  of  the  eyelids.  The  out¬ 
lines  of  these  apertures  correspond  exactly  to  the  mar¬ 
gins  of  the  eyelids.  To  the  right  the  exterior  angle 
of  this  aperture  shows  a  thicker  line  to  signify  that  it 
is  impossible  to  close  it  (a  pose  or  forced  position). 
On  the  left  side  the  forced  position  is  put  on  a  closed 
eye.  This  closed  eye  is  indicated  by  the  abandoned 
line  (lagophtlialmus,  ptosis).  A  similar  abandoned  line 
is  used  to  express  that  the  line  of  the  cheek  and  the  half 
of  the  mouth  are  lowered  on  the  right  side.  The  tongue 
is  drawn  under  the  mouth  by  means  of  an  angle,  whose 
left  side  is  longer  and  curved,  to  indicate  that  there  is  a 
deviation  of  this  organ  toward  the  right  side.  Finally, 
there  exists  in  the  diagram  two  crossed  circles,  both  on 
the  right  and  left.  They  indicate  the  reflexed  move¬ 
ment  of  the  iris,  by  light  and  by  adaptation  to  distance. 
In  the  right  eye  the  first  is  normal,  the  second  absent; 
in  the  left  eye  the  first  is  normal,  the  second  is  weak 
(double-lined  circle). 


TUBERCULAR  MENINGITIS. 

REPORT  OF  THREE  CASES.* 

WILLIAM  FITCH  CHENEY,  M.D. 

Professor  of  Principles  and  Practice  of  Medicine,  Cooper  Medical 
College,  and  Physician  to  Lane  Hospital. 

SAN  FRANCISCO,  CAL. 

To  the  physician  who  sees  much  of  disease  in 
children,  tubercular  meningitis  is  a  specter  .  that 
forever  haunts  the  scene.  Sometimes  we  fail  to 
observe  it  as  it  lurks  in  the  shadow,  not  yet 
ready  to  declare  itself  openly;  more  often,  per¬ 
haps,  we  imagine  we  see  it  hovering  over  our  patient, 
when  subsequent  developments  prove  we  were  deluded. 
How  to  recognize  this  evil  spirit,  so  that  we  may  know 
from  the  beginning  with  what  we  are  contending,  is  a 
problem  worthy  of  our  utmost  effort;  and  it  is  to  this 
that  I  wish  to  direct  your  attention.  During  1904  I 
saw  three  cases  of  tubercular  meningitis,  an  account  of 
which  will  serve  to  emphasize  the  difficulties  in  the  way 
of  making  a  diagnosis  and  the  steps  to  be  taken  to  over¬ 
come  them. 

Case  1. — A  boy,  aged  3,  always  previously  well,  was  taken 
by  bis  parents  to  Los  Angeles  early  in  January,  1904. 

History. — While  there  he  was  closely  associated  with  his 
father’s  father,  who  had  a  chronic  cough  and  had  been  told  he 
had  laryngeal  tuberculosis.  About  February  1  the  child  began 
to  complain  of  headache,  putting  his  hand  over  the  forehead 
when  asked  to  locate  the  pain.  At  the  same  time  he  became 
listless  and  lost  his  appetite.  On  February  8,  because  of  the 
child’s  indisposition,  the  parents  brought  him  back  to  San 
Francisco.  On  the  journey  home  he  began  to  vomit  and  vom¬ 
ited  persistently  for  nearly  a  week  afterward.  Then  for  a 
week  there  was  no  vomiting,  then  once  more  a  recurrence,  and 
at  intervals  subsequently  during  February  the  vomiting  con¬ 
tinued.  During  the  whoie  time  the  headache  persisted,  always 
in  the  forehead.  The  bowels  were  continually  and  obstinately 
constipated.  The  child  gradually  grew  restless  and  weak  from 
loss  of  food.  He  had  a  little  fever  all  the  while,  as  noted  by 
the  mother,  who  possessed  a  clinical  thermometer,  and  he  lost 
a  good  deal  in  weight  during  his  illness.  On  February  22  it 

*  Read  before  the  San  Francisco  County  Medical  Society,  1905. 
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as  noticed,  for  the  first  time,  that  he  was  drowsy  and  could 
not  be  interested  in  any  way.  I  first  saw  him  on  February  23 
when  the  foregoing  history  was  elicited. 

Examination.  The  boy  was  still  very  drowsy  and  slept  con¬ 
tinually  if  left  alone,  but  could  be  aroused.  His  pulse  was 
from  /0  to  80  and  its  rhythm  slightly  irregular.  His  tem¬ 
perature  by  rectum  was  100.4  F.  His  abdomen  was  much  de¬ 
pressed  The  pupils  were  moderately  dilated  and  reacted 
sluggishly  to  light.  As  soon  as  my  examination  was  com¬ 
pleted  the  chijd  immediately  dropped  asleep  again.  On  Febru¬ 
ary  24  and  25  the  condition  was  practically  unchanged,  except 
that  the  stupor  was  even  deeper  and  the  pulse  even  more  slow 
and  irregular.  The  temperature  remained  below  101  F. 

Subsequent  History.— On  February  25,  on  my  advice,  the 
child  was  taken  to  Lane  Hospital,  and  there  he  stayed  during 
the  remainder  of  his  illness.  On  February  26  a  lumbar  punc“ 
ture  was  made  and  about  12  c.c.  of  clear  fluid  were  withdrawn 
from  the  spinal  canal;  this  was  submitted  to  Dr.  William 
Ophuls  for  examination,  and  his  report  showed  that  the  sedi¬ 
ment  contained  a  moderate  number  of  leucocytes,  of  which  10 
per  cent,  were  polymorphonuclears,  81  per  cent,  were  lympho¬ 
cytes  and  9  per  cent,  large  mononuclears;  no  tubercle  bacilli 
were  found  in  the  sediment  and  no  other  bacteria.  The  blood 
count  showed  a  leucocytosis  of  12,000. 

From  this  time  on  the  clinical  history  was  that  of  irregular 
fever  and  persistent  stupor,  with  gradually  progressive  increase 
in  the  pulse  rate  and  decrease  in  strength  until  the  end.  Pecul¬ 
iar  symptoms  noted  from  time  to  time,  characteristic  of  this 
disease,  were  the  “tache  cerebrale”;  the  bright  flush  on  one 
cheek,  while  the  rest  of  the  face  was  pale;  the  grinding  of  the 
teeth;  the  irregular  respiration  rate,  now  and  then  approach- 
ing  the  Cheyne-Stokes  type;  the  twitching  of  one  or  of  the 
other  extremity;  the  rigidity  of  joints,  now  in  upper,  now  in 
lower  limbs;  the  frequent  vomiting,  regardless  of  food  taken; 
the  retraction  of  the  head  and  stiffness  of  the  neck;  the  re¬ 
curring  strabismus,  now  divergent,  now  convergent;  the  irregu¬ 
lar  pupils,  at  one  visit  both  widely  dilated,  at  another  unequal 
in  size;  and,  finally,  toward  the  end,  general  convulsions  last¬ 
ing  for  several  minutes  and  repeating  themselves  at  longer  or 
shorter  intervals.  The  child  died  on  March  9  after  an  Alness 
of  approximately  five  weeks.  No  autopsy  was  permitted. 

Case  2.— On  the  evening  of  Sept.  22,  1904,  a  negro  boy  was 
found  by  the  police  lying  unconscious  on  one  of  the  streets  of 
San  Francisco. 

History.— He  was  taken  at  once  to  the  Receiving  Hospital. 
There  papers  were  found  in  his  pockets  that  established  his 
identity,  and  he  was  sent  to  the  home  of  his  parents.  He  re¬ 
mained  there  under  the  care  of  a  surgeon  until  September  23; 
but,  as  his  condition  did  not  improve,  he  was  then  sent  to 
Lane  Hospital.  At  that  hospital  he  was  first  referred  to  the 
care  of  the  surgical  staff;  but,  as  no  injury  could  be  discovered 
by  them  to  account  for  his  coma,  he  finally  came  into  the 
hands  of  the  medical  service.  I  saw  him  first  on  September  26. 

The  history  of  his  illness  was  a  very  meager  one.  His 
parents  could  only  relate  that  the  boy  was  18  years  old,  had 
run  away  from  his  home  a  year  before  to  go  to  sea,  and  that 
they  had  never  seen  him  since  then  until  they  were  called  to 
the  Receiving  Hospital  to  find  him  lying  unconscious  there. 

Examination. — He  was  in  a  deep  coma  and  could  not  be 
roused.  His  head  was  retracted  and  could  not  be  brought  for- 
v  ard,  because  of  the  rigidity  of  the  muscles  at  the  back  of  the 
neck.  The  pupils  were  moderately  dilated  and  did  not  react 
to  light.  There  was  a  facial  paralysis  on  the  right  side  so  that 
the  right  eye  was  widely  open  and  staring,  while  the  left  side 
of  the  face  was  much  distorted.  There  was  continual  twitch- 
ing,  now  of  the  hands,  now  of  the  feet,  and  at  times  a  nervous 
tremor  of  the  entire  body  sufficient  to  shake  the  bed.  He 
seemed  very  restless  and  uneasy,  moaning  and  groaning  much 
of  the  time.  Physical  examination  revealed  no  disease  of 
heart,  lungs  or  abdominal  viscera,  but  the  abdominal  walls 
were  much  depressed.  There  was  no  swelling  of  any  joint, 
but  all  the  limbs  were  held  rigidly  and  could  be  bent  only  by 
force.  There  was  a  typical  Kernig  sign  in  both  lower  limbs. 
Fever  had  been  continuous  from  the  date  of  his  admission, 
ranging  from  100  to  102  F.  The  pulse  was  regular  but  rapid, 
averaging  from  100  to  110.  The  white  blood  count  showed  a 
leucocytosis  of  10,500  on  September  24  and  of  11,200  on  Sep- 
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tember  26.  Lumbar  puncture,  made  several  times,  revealed 
always  a  clear  fluid,  which  flowed  freely,  as  much  as  35  c.c. 
being  drawn  on  one  occasion.  This  fluid,  examined  by  Dr. 
Ophuls,  showed  no  bacteria  in  coverslips,  no  visible  growth  in 
beef  tea  or  m  glycerin  agar-agar  inoculated  with  several  c.c. 
and  no  bacteria  in  coverslips  from  the  cultures.  The  sediment 
from  the  fluid  showed  a  few  lymphocytes,  a  few  polymorpho¬ 
nuclear  leucocytes  and  a  moderate  number  of  large  bean-shaped 
diplococci,  but  none  of  them  intracellular  and  all  staining  by 
the  Gram  method.  The  urine  was  continually  voided  involun¬ 
tarily,  and  a  specimen  obtained  by  catheter  showed  a  light 
cloud  of  albumin  and  an  abundance  of  pus  corpuscles,  but°no 
casts.  Examination  of  the  eye  backgrounds  by  Dr.  Edward 
Sewall  showed  normal  discs,  except  that  the  veins  appeared 
engorged  and  tortuous. 

Subsequent  History.— From  the  time  of  his  admission  the 
patient  was  unable  to  swallow,  and,  therefore,  had  to  be  fed 
by  rectum  and  ultimately  by  means  of  a  catheter  passed 
through  the  nose.  He  never  regained  consciousness  and  the 
coma  grew  deeper  and  deeper.  His  pulse  gradually  grew  more 
rapid  and  weak  and  his  fever  continued  to  rise  higher  each 
day  until,  finally,  at  the  last  examination  before  his  death 
the  pulse  rate  was  192  and  the  temperature  107.4  F.  He  died 
at  midnight  on  September  28,  five  days  after  entering  the  hos¬ 
pital  and  six  days  after  he  was  found  on  the  street. 

An  autopsy  was  made  on  September  29  by  Dr. 
William.  Ophuls.  I  quote  from  his  report  as  far  as  it  concerns 
the  brain:  “The  skull  cap  is  easily  detached  from  the  dura 
mater.  A  little  fluid  blood  and  some  soft  clots  are  found  in 
the  longitudinal  sinus.  The  dura  shows  diffuse  dark  red  and 
purple  discoloration.  It  is  very  tense.  The  inner  surface 
shows  marked  redness.  There  is  very  marked  hyperemia  of 
the  pia  mater,  the  surface  of  which  is  dry.  In  some  of  the 
sulci  along  the  convexity  and  in  those  near  the  Sylvian  fissure 
there  is  a  moderate  collection  of  slightly  yellowish  opaque 
exudate.  This  exudate  is  all  in  the  subarachnoid  space.  In 
both  Sylvian  fissures,  in  the  pia  mater,  back  of  the  optic 
nerves,  and  in  front  of  the  pons  and  medulla  there  is  a  puru¬ 
lent  infiltration  of  the  membrane.  A  little  clear  fluid  escapes 
from  the  spinal  canal.  The  purulent  infiltration  extends  a 
little  way  along  the  olfactory  bulb.  The  right  temporal  lobe 
is  very  soft;  both  lateral  ventricles  are  very  considerably 
dilated  and  filled  with  clear  serous  fluid.  There  is  also  moder¬ 
ate  dilatation  of  the  third  and  fourth  ventricles.  The  brain 
substance  at  the  base  is  soft,  almost  liquid.  There  are  no 
signs  of  tubercles  around  the  area  of  purulent  infiltration,  but 
there  are  some  just  visible  translucent  nodules  in  the  ependyma 
of  the  lateral  ventricles.” 

Besides  these  conditions  found  in  the  brain,  the  autopsy  re¬ 
vealed  in  the  upper  lobe  of  the  left  lung  a  cavity  about  the  size 
of  an  almond  filled  with  broken-down  cheesy  material;  there 
were  a  few  tubercles  in  the  surrounding  area.  In  the  peri¬ 
bronchial  glands  on  the  right  side  were  found  a  few  old  tuber¬ 
cles,  and  in  one  on  the  left  side  there  was  a  large  caseous 
area;  but  there  was  no  tuberculosis  in  the  right  lun^  One 
of  the  deep  cervical  glands  on  the  left  side,  about  the&size  of 
an  almond,  was  almost  completely  caseated;  and  there  was 
extensive  tuberculosis  of  one  of  the  lymph  glands  at  the  arch 
of  the  aorta.  Finally,  in  a  Peyer’s  patch  in  the  upper  ileum 
and  m  one  just  in  front  of  the  ileocecal  valve  there  was  found 
a  slight  swelling  in  the  center,  with  an  irregular  superficial 
defect;  in  the  neighborhood  of  the  first  lesion  there  were  a 
few  just  visible  tubercles  in  the  mucous  membrane. 

.  ^he  anatomic  diagnosis  was  as  follows:  “Tubercular  men¬ 
ingitis;  hydrocephalus  internus;  two  recent  small  tubercular 
ulcers  in  the  intestine;  tubercular  cavity  in  the  anterior  part 
of  the  upper  lobe  of  the  left  lung;  old  tuberculosis  of  the  deep 
cervical  glands  on  the  left  side,  of  the  lymph  glands  of  the 
arch  of  the  aorta  and  of  the  left  peribronchial  lymph  glands.” 

Case  3.— A  boy,  aged  3,  an  only  child,  was  brought  from 
the  country  to  my  care  at  Lane  Hospital  on  Nov.  2,  1904. 

History.— In  June  previous  the  child  fell  downstairs,  eighteen 
steps,  but  apparently  sustained  no  serious  injury  and  no 
bruises  could  be  found  about  the  body.  The  latter  part  of 
July  he  awoke  from  his  daily  nap,  complaining  of  a  cramp  in 
his  left  leg.  This  pain  and  cramp  persisted  for  several  hours 
in  spite  of  treatment,  then  passed  off  entirely  and  left  no 
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lameness;  ao  that  the  child  in  the  afternoon  could  run  about 
the  house  without  difficulty.  In  the  evening,  on  going  to  bed, 
complaint  was  again  made  of  some  lameness.  The  next  morn¬ 
ing  0n  waking,  the  child  again  had  cramp  in  the  left  leg  and 
could  not  put  the  foot  to  the  floor.  For  four  weeks  following 
this  the  boy  could  not  walk.  He  was  brought  to  Oakland  and 
kept  there  during  that  time  under  treatment  in  a  sanitarium. 
The  limb  continued  painful  and  the  child  lost  m  weight  and 
in  color.  Gradually,  however,  he  again  improved  in  appetite 
and  weight  and  his  limb  grew  better,  so  that  finally  lie  could 
walk  once  more.  By  the  end  of  September  he  was  able  to  re¬ 
turn  to  his  home  in  the  country  and  to  be  about  constantly 
on  his  feet.  Early  in  October  the  limb  again  began  to  give 
trouble  and  ever  since  had  made  him  walk  lamely,  sparing  his 
left  leg.  For  months  past  it  had  also  been  observed  that  the 
boy  placed  his  hands  on  his  knees  to  support  himself  in  ris¬ 
ing  from  a  chair  or  in  sitting  down  and  that  he  held  himself 
stfffly  in  movements  involving  any  bending  of  the  spine.  On 
October  30  the  child  began  to  complain,  for  the  first  time,  of 
pain  in  the  head.  Since  then  the  pain  had  been  persistent, 
and  he  did  not  want  the  head  moved  because  it  hurt  him.  He 
had  been  observed  for  weeks  past  to  have  a  slight  elevation 
of  temperature  every  afternoon,  running  as  high  as  100  or 
100.5  F.  by  rectum.  Since  the  onset  of  the  pain  in  the  head 
the  temperature  had  gone  higher— as  high  as  102  F.  at  night. 
The  night  of  October  30  the  child  vomited,  again  on  the  31st 
and  again  on  November  2,  without  apparent  reason,  fop  no  food 
had  been  given  meanwhile  except  a  little  broth  and  milk.  He 
had  lost  his  appetite  completely  and  it  was  difficult  to  make 
him  take  any  food  since  the  onset  of  the  pain  in  the  head. 
He  had  also  become  drowsy  during  the  few  days  since  the 
headache  began,  and  slept  most  of  the  time  if  undisturbed. 

Examination.—1 The  little  patient  was  found  to  be  pale  and 
poorly  nourished.  His  pupils  were  dilated,  but  equal  and  re¬ 
sponded  to  light.  The  head  was  held  stiffly,  and  the  child 
cried  if  it  was  forcibly  moved  forward.  No  abnormality  was 
found  about  the  lower  limbs.  They  were  equal  in  size  and 
development,  and  there  was  no  limitation  of  motion  at  knee 
or  hip  in  either  limb.  In  the  lumbar  region  of  the  spine  there 
was  found  a  decided  swelling,  extending  more  to  the  left  than 
to  the  right  of  the  median  line  and  involving  three  spinous 
processes.0  There  was  no  redness  over  this  swelling,  but  there 
appeared  to  be  considerable  tenderness.  The  white  blood  count 
showed  13,800  white  corpuscles.  The  urine  contained  no  al¬ 
bumin  or  casts.  For  the  sake  of  exclusion  the  blood  was  ex¬ 
amined  for  a  Widal  reaction,  but  there  was  no  reaction  in 
one  hour  with  a  dilution  of  1  to  10.  In  this  case,  the  parents 
objected  to  lumbar  puncture  and,  therefore,  it  was  not  made. 

Subsequent  History.— The  subsequent  course  of  this  case 
was  very  similar  to  that  of  the  first  one  reported.  Little  by 
little  the  child  grew  more  drowsy  and  finally  sank  into  a  coma 
from  which  he  never  roused.  His  pulse  for  several  days  was 
slow,  averaging  92  in  rate,  and  was  at  times  intermittent  and 
irregular.  Gradually  it  grew  more  rapid  and  weak  as  the  case 
progressed  and  as  death  approached  until  it  became  140  to  170 
and  very  thready.  The  temperature  was  irregular  throughout 
ranging  most  of  the  time  between  100  and  102  F.,  but  several 
mornings  touching  the  normal  line,  even  as  late  as  the  day 
before  he  died.  These  remissions  in  temperature,  however, 
were  never  accompanied  by  any  improvement  in  the  mental 
condition.  The  child  died  on  November  15,  about  two  weeks 
after  the  onset  of  meningeal  symptoms.  Four  days  before  he 
died  the  parents  took  him  back  to  their  home  in  the  country, 
so  that  the  last  stage  of  the  illness  was  not  under  my  observa¬ 
tion;  but  no  general  convulsions  occurred  and,  except  for  spells 
of  tossing  about  of  the  limbs  and  frequent  grinding  of  the 
teeth,  there  was  no  interruption  of  the  earlier  stage  of  the 
stupor.  No  autopsy  was  obtained. 

The  phase  of  this  subject  to  which  I  wish  to  call  par¬ 
ticular  attention  is  the  diagnosis.  The  disease  is  a  fre¬ 
quent  one  in  infants  and  in  young  children ;  and  oc¬ 
curring  as  it  does  at  an  age  when  an  accurate  state¬ 
ment  of  symptoms  can  never  be  obtained,  it  always  offers 
an  interesting  problem  for  solution.  It  is  common 
enough  to  attribute  the  first  manifestations  of  the  dis¬ 


ease  to  some  other  condition ;  and  one  other  case  which 
I  have  not  herewith  reported,  but  which  I  saw  in  the 
early  part  of  last  year,  will  call  attention  to  the  oppor¬ 
tunities  for  error  in  the  early  detection  of  the  real  trou¬ 
ble.  On  Jan.  14.  1904,  I  attended  an  infant,  aged  19 
months,  who  appeared  to  have  a  disturbance  of  stomach 
and  intestines.  He  had  recently  been  vomiting  his  food 
and  had  had  some  diarrhea  following  a  history  of  im¬ 
proper  feeding.  I  gave  the  usual  fractional  doses  of 
calomel,  regulated  the  diet,  and  in  a  day  or  two  the 
child  seemed  perfectly  well  again.  The  next  time  I  saw 
him,  on  February  22,  it  was  in  consultation  with  Dr. 
E.  G.  Frisbie,  who  had  been  called  a  short  time  after 
my  attendance  because  the  baby  did  not  continue  to  im¬ 
prove.  At  the  time  of  this  consultation  the  child  was 
in  a  condition  of  coma,  with  pupils  widely  dilated  and 
not  reacting  to  light,  with  the  pulse  irregular  in  rhythm, 
with  twitching  and  contraction  of  the  muscles,  with 
marked  retraction  of  the  head  and  with  persistent  vom¬ 
iting  and  high  fever.  Death  occurred  on  February  24. 
This  case  illustrates  how  easy  it  is  at  the  outset  of  tuber¬ 
cular  meningitis  to  suppose  the  condition  one.  of  acute 
indigestion.  The  lesson  to  be  drawn  from  this  experi¬ 
ence  and  from  the  cases  herewith  reported  is  that  one 
should  always  be  suspicious  of  tubercular  meningitis  in 
a  child  in  every  case  of  illness  that  is  associated  with 
disturbance  of  digestion,  a  slight  degree  of  fever  and 
peevishness  and  irritability  of  temper.  With  older  chil¬ 
dren,  able  to  talk,  the  complaint  of  headache  is  a  valu¬ 
able  early  guide  as  to  the  site  of  the  mischief,  but  with 
infants  the  diagnosis  can  not  be  made  with  certainty 
until  some  days  have  elapsed,  because  of  the  vagueness 
of  the  symptoms  of  onset.  If  one  bears  in  mind  this  very 
fact  of'  the  indefiniteness  of  early  symptoms  and  the 
possibility  that  they  mean  serious  disease,  he  will  not 
be  so  likely  to  make  a  mistake. 

More  definite  symptoms  are  those  of  disturbance  of 
the  mental  condition.  In  the  very  beginning  these 
symptoms  are  due  to  irritation  of  the  brain,  and  conse¬ 
quently  fretfulness,  peevishness,  restlessness  and  insom¬ 
nia  are  the  phenomena  produced;  but  such  symptoms 
are  common  to  so  many  diseases  in  infancy  and  child¬ 
hood  that  thev  have  no  definite  diagnostic  meaning. 

Last  April,"  in  Vallejo,  with  Dr.  J.  J.  Hogan,  I  saw  a 
child  that  for  two  or  three  days  previously  had  been  in  a 
state  of  violent  excitement,  screaming  and  crying  and 
tossing  about  without  apparent  cause.  There  was  no 
fever  and  no  vomiting  and  at  the  time  no  explanation 
for  the  condition  could  be  found.  Gradually,  however, 
this  condition  of  frenzy  changed  to  one  of  drowsiness 
and  coma  and  the  child’s  later  condition  was  typical  of 
tubercular  meningitis.  It  is  this  condition  of  quietness, 
drowsiness,  loss  of  interest  in  surroundings  and  gradu¬ 
ally  increasing  stupor  that  rightly  gives  rise  to  apprehen¬ 
sion  of  serious  cerebral  disease;  especially  if  the. devel¬ 
opment  of  this  change  has  been  a  slow  one,  and  if  it  .is 
associated  with  a  low  grade  of  fever.  Perhaps  the  mis¬ 
take  most,  often  made  about  this  mental  condition  is  to 
assume  that  it  inevitably  means  meningitis.  I  have  re¬ 
peatedly  seen  infants  supposed  to  have  meningeal  dis¬ 
ease  when  the  stupor  was  due  purely  to  intestinal  tox¬ 
emia  or  to  some  acute  infection  with  high  fever,  such  as 
lobar,  pneumonia.  In  such  cases  the  onset  of  the  cere¬ 
bral  symptoms  has  usually  been  rapid,  and  there  is 
much  higher  fever  than  tubercular  .meningitis  would 
present  at  so  early  a  stage  in  its  clinical,  history. 

Still  more  definite  is  the  evidence  of  irritation  or  of 
intracranial  pressure,  as  manifested  in  parts  outside 
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the  brain;  such  as  the  unequal  pupils,  the  widely  di- 
c  ted  pupils  or  the  pupils  that  refuse  to  respond  to 
lght;  also  the  various  local  paralyses  about  the  muscles 

° V  r!-p’/S  m  strabismus>  or  in  the  muscles  of  one 
,c  of  tlie  face  or  in  one  limb;  or  such  as  the  irregular 
pu  se  and  respiration.  All  these  manifestations,  how- 
e^r,  may  be  variable  and  transient;  present  one  day 
and  absent  the  next.  Indeed,  the  mental  condition  il 
seif  is  a  variable  one  from  day  to  day,  and  it  is  not  rare 
to  find  a  child  at  one  visit  m  profound  stupor,  incapable 
of  being  roused,  while  at  the  next  visit  the  chikl  will 

[2n<!  to  and  recognize  its  parents  and 

those  about  its  bedside.  This  variability  in  the  mental 
condition  is  one  of  the  saddest  features  of  tubercular 
meningitis  for  it  raises  false  hopes  in  those  who  do  not 
understand  its  lack  of  significance  and  who  wrong?' 
interpret  it  to  mean  improvement.  &  ' 

When  we  come  to  the  evidence  to  be  obtained  by  di- 
icct  physical  examination  of  the  patient  with  meningi- 
tis  and  to  the  various  chemical  and  microscopic  tests 
that  give  us  aid,  we  find  that  there  are  a  number  of 
points  that  help  us  great!}’’  in  the  diagnosis.  First  of  all 
comes  retraction  of  the  head,  and  at  times  this  is  so 
marked  that  no  one,  not  even  the  parents,  can  overlook 
it;  often  the  head  is  drawn  backward  until  the  occiput 
nearly  touches  the  back.  More  frequentlv,  however,  the 
condition  found  is  simply  one  of  stiffness  and  rigiditv 
of  the  muscles  at  the  back  of  the  neck,  so  that  the  child 
will  not  permit  the  head  to  be  carried  forward  with  the 
chm  against  the  sternum.  This  latter  condition  may  be 
discovered  only  by  examination  and  may  not  produce 
any  visible  alteration  m  the  usual  position  of  the  head 
on  the  pillow.  The  value  of  this  sign  when  it  is  discov¬ 
ered  is  great,  and  I  know  of  no  conditions  that  simulate 
it  except  a  rheumatic  torticollis,  which  is  more  likely 
to  be  lateral  than  anteroposterior,  and  disease  of  the 
cervical  vertebral  which  is  not  usually  associated  with 
the  other  symptoms  and  signs  of  tubercular  meningitis. 

I  he  Kernig  sign,  so  valuable  in  adults,  is,  in  my  experi¬ 
ence,  more  difficult  to  elicit  in  young  children,  because 
they  can  not  be  persuaded  to  eliminate  the  fear  of  being 
hurt  by  manipulation  and,  therefore,  hold  the  limbs 
rigidly  even  though  no  meningitis  is  present  as  a  cause. 

J  fie  white  blood  count  gives  valuable  evidence  both  as  to 
the  presence  of  a  meningitis  and  as  to  the  character  of 
the  meningitis.  The  leucocytosis  found  is  usuallv  t’hat 
ot  other  tubercular  disease;  namely,  one  of  moderate 

i  Sa  i  ^  CaS6S  reP°rted  the  average  count  was  ' 
12,000,  and  such  a  count  means,  in  the  first  place,  that 
there  is  some  inflammatory  process  present  in  the  body 
and,  in  the  second  place,  that  this  process  is  not  acute 
and  virulent.  The  absence  of  any  leucocytosis  would 
speak  against  the  presence  of  meningitis,  while  the  pres¬ 
ence  of  a  high  leucocytosis  would  speak  for  some  other 
form  than  the  tubercular. 

Lumbar  puncture  gives  us  evidence  that  is  negative 
rather  than  positive,  but  it  is  a  diagnostic  aid  we  would 
not  like  to  do  without.  The  fluid  obtained  is  usually 
clear  and  not  turbid;  tubercle  bacilli  are  usually  not 
found  either  in  coverslips  or  in  cultures;  and  the  sedi¬ 
ment  obtained  by  centrifugalizing  is  usually  very  small 
in  amount  and  contains  few  cells.  Attention  has  recent- 
lv  been  called  to  the  fact  that  the  cells  found  in  the  spi¬ 
nal  fluid  are  mamlv  lymphocytes  in  tubercular  meningi¬ 
tis  whereas  the  polymorphonuclear  cells  predominate  In 
other  types  of  the  disease,  such  as  the  epidemic  or  the 
Peptic.  Tt  is.  therefore,  the  discovery  of  a  clear  fluid 
containing  no  micro-organisms  and  ’  but  few  cellular 
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elements  that  is  characteristic  of  tubercular  meningitis 
Lumbar  puncture  is  by  this  time  recognized  to  be  a 
procedure  practically  harmless  if  properly  performed 
and  !t  is  so  easily  done  that  it  should  never  be  omitted 
m  the  effort  to  obtain  data  for  diagnosis,  provided  the 
consent  of  parents  can  be  obtained. 

inf^fl7Ldl,Ca  »der-Crib!d'  altl,ouSh  H  did  ”°t  occur 
^alls.attentl0n  to  several  points  that  have  an 
immediate  bearing  on  diagnosis.  First,  the  very  fact 
“at  this  case  occurred  m  an  adult  is  of  interest  because 
we  are  too  apt  to  think  of  tubercular  meningitises  a  dTs 
ease  only  of  children.  It  is  certainly  more  common  in 
infancy  and  in  childhood,  but  it  can  never  be  ruffid  out 
as  a  possibility  m  diagnosis  because  the  patient  has 

fn  TtflaffiiT  ag6‘  SeC°nC1,  a  CaSG  SGen  f0r  the  first  time 

m  its  later  stages  may  appear  to  have  had  a  sudden  on¬ 
set  and  therefore,  to  belong  to  some  other  type  of  men¬ 
ingitis  than  the  tubercular.  Even  when  th^history  of 
illness  is  known  from  the  beginning,  as  it  was  not  in 

?  1S  casei,there.  stdl  be  an  apparently  sudden  onset 
because  the  trivial  symptoms  preceding  the  grave  ones 
were  unnoticed  One  must  not,  therefore,  be  gU?ded 
too  much  by  a  history  of  sudden  onset  in  determining 
the  form  of  meningitis  present.  Third,  even  though  thl 
onset  be  apparently  sudden  and  the  symptoms  at  the 
time  of  the  first  observation  are  violent  and  sevt  i? 
still  remains  possible  by  means  of  the  blood  count  and 
lumbar  puncture  to  differentiate  tubercular  from  the 
other  types  of  meningitis.  In  this  particular  case  of  the 
young  negro  referred  to,  the  history  and  the  physical 
condition  at  the  time  he  was  first  seen  indicated  thal 
he  was  suffering  from  the  epidemic  form  of  cerebro¬ 
spinal  meningitis.  The  low  blood  count,  however  was 
agamst  the  latter  diagnosis;  the  fluid  obtained  by  him- 
1  r  Puncture  was  at  all  times  characteristic  of  tubercu- 
lar  meningitis;  and  at  no  time  were  the  organTsms 
found  that  are  characteristic  of  the  epidemic  type 

obtlniue^th7  CaSe,.the,°nly  one  in  which  an  autopsy  was 
obtained,  demonstrates  that  tubercular  meningitis  is 

rarely  or  never  a  primary  disease.  There  is  always  a 

tubercular  focus  somewhere  else  in  the  body  to  which 

meningitis  is  secondary.  This  focus  can  not  always  be 

found  even  if  careful  search  is  made  for  it;  but,  on  the 

other  hand  such  search  will  many  times  lead  to  the  dis- 

covery  of  tubercukr  disease  elsewhere,  either  in  lungs 

heW??  °rgaf  °r  b,°neS'  that  existed  for  some  time 
Thf+h  tbe.  sJmPtoms  of  meningitis  presented  themselves. 
Tn  the  third  case  referred  to,  for  instance,  there  was  a 
definite  history  of  tubercular  disease  of  the  vertebral 
or  some  months  before  the  meningitis  occurred;  and 
on  physical  examination  there  were  definite  signs  of 
such  disease  present  to  account  for  the  meningeal  com¬ 
fit  ^  v1?  children  it  is  frequently  an  infection  of 
the  bronchial  glands  that  precedes  the  disease  of  the 
meninges,  and  the  only  evidence  that  can  be  obtained  is 
a  history  of  persistent  cough  for  some  weeks  before  ; 
though  physic.!  examination  of  the  lungs  may  give  very 
indefinite  signs. of  pulmonary  disease.  Fifth,'  if  one  has 
any  doubt,  during  the  course  of  a  case,  whether  or  not 
the  meningitis  is  of  the  tubercular  type,  the  outcome  de¬ 
cides  the  question  A  case  considered  during  its  clini¬ 
cal  course  to  be  tubercular  meningitis  may  be  looked  on 
as  an  error  m  diagnosis  if  recovery  takes  place;  for  this 
disease  must  be  set  down  as  uniformly  fatal,  and  we 
know  of  no  remedies  that  will  stop  its  progress.  Other 
torms  of  meningitis  may  end  in  recovery,  but  the  tuber¬ 
cular  form  practically  never  does.  It  is  true  that  a  few 
cases  have  been  reported  in  which  recovery  occurred 
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even  when  the  diagnosis  seemed  positively  determined; 
but  they  are  so  few  they  do  not  alter  the  general  state¬ 
ment. 

In  conclusion,  the  problem  presented  by  these  cases 
is  always  twofold :  First,  is  meningitis  present,  and, 
second,  is  it  tubercular  meningitis  ?_  In  deciding  the 
first  point,  one  must  consider  the  various  symptoms  and 
signs  already  described  in  the  cases  presented,  .  and 
which  are  more  or  less  common  to  all  types  of  meningi¬ 
tis.  Other  conditions  occurring  in  infants  and  in  young 
children  that  give  rise  to  similar  symptoms  are  the  fol¬ 
lowing  :  First,  acute  intoxications,  usually  intestinal  in 
origin;  second,  acute  infections,  such  as  lobar  pneumo¬ 
nia,  in  which  the  primary  condition  is  masked  tempo¬ 
rarily  and  the  meningeal  symptoms  predominate;  third, 
typhoid  fever ;  and,  fourth,  uremia,  which  can  easily  be 
eliminated  if  the  urine  is  examined. 

In  deciding  the  second  point,  one  must  bear  in  mind 
the  possible  varieties  of  meningitis  and  consider  the 
evidence  with  reference  to  each.  They  are  as  follows: 
First,  the  tubercular  variety,  usually  secondary  to  a 
focus  of  tuberculosis  elsewhere  in  the  body,  with  the 
characteristic  clinical  history,  physical  signs  and  blood 
count  described  in  the  cases  herewith  presented  and  with 
a  sterile  fluid  obtained  by  lumbar  puncture;  second,  the 
septic  variety,  which  occurs  most  often  secondary  to 
abscess  in  the  middle  ear  or  to  fracture  of  the  skull,  and 
which  has  a  sudden  onset,  a  high  leucocytosis  and  a 
fluid  obtained  by  lumbar  puncture  that  is  more  or  less 
turbid,  containing  the  organisms  of  sepsis  in  coverslips 
and  in  cultures  and  excess  of  polymorphonuclear  cells; 
third,  the  epidemic  form,  which  usually  has  a  sudden 
onset,  a  high  leucocytosis,  a  turbid  fluid  obtained  by 
lumbar  puncture,  containing  the  meningococcus  and  an 
excess  of  polymorphonuclear  cells;  fourth,  the  pneu¬ 
monic  form,  which  usually  occurs  as  a  complication  of 
lobar  pneumonia,  is  sudden  in  onset,  has  a  high  leuco¬ 
cytosis,  and  shows  the  pneumococcus  in  the  fluid  ob¬ 
tained  by  the  lumbar  puncture;  fifth,  the  posterior  basic 
meningitis,  described  by  Still,  of  which  the  characteris¬ 
tic  clinical  feature  is  the  excessive  retraction  of  the 
head,  which  is  chronic  in  its  course,  which  usually  pre¬ 
sents  itself  during  an  epidemic  of  the  cerebrospinal 
form  of  the  disease,  and  in  which  the  fluid  obtained  by 
lumbar  puncture  shows  either  the  meningococcus  or  else 
no  organism  at  all.  In  these  cases  recovery  sometimes 
takes  place  after  a  clinical  course  of  weeks  or  months. 


PHYSICIANS  IN  FICTION. 

PHYSICIANS  AS  SEEN  BY  HENRY  FIELDING. 

C.  D.  SPIVAK,  M.D. 

DENVER. 

We  deem  it  appropriate  to  begin  the  study  of  the  types  of 
physicians  in  fiction  with  an  author  who,  according  to  Sir 
Walter  Scott,  was  “the  father  of  the  English  novel”  and 
whose  “Tom  Jones”  is  considered  by  the  foremost  critics  to 
be  the  greatest  novel  that  was  ever  written.  Although  many 
of  the  libraries  here  and  abroad  have  placed  Fielding’s  works 
in  the  index  expur g at orium,  yet  the  observation  made  by  Bur¬ 
row1  some  sixty  years  ago  holds  good  even  in  our  generation. 
He  calls  Fielding  “the  most  singular  genius  their  island  pro¬ 
duced,  whose  works  it  had  been  the  fashion  to  abuse  in  public 
and  to  read  in  private.” 

In  “Joseph  Andrews,”  “Tom  Jones”  and  “Amelia”  no  physi¬ 
cian  appears  as  a  prominent  character,  but  a  number  of 
medical  men,  surgeons  and  apothecaries  make  their  appear¬ 
ance,  and,  with  the  exception  of  two,  they  offer  excellent  mate- 


FICTION — SP1 VAK. 

rial  for  the  formation  of  an  opinion  of  the  prevailing  tenden¬ 
cies,  foibles,  shortcomings  and  petty  jealousies  among  the 
physicians  of  the  Eighteenth  Century.  We  say  prevailing 
tendencies”  advisedly.  For,  notwithstanding  the  fact  that 
that  century  had  produced  such  eminent  physicians  as  Ches- 
selden,  Pitcairn,  Arbuthnot,  Cullen,  Douglas,  the  Monroes, 
father  and  son,  the  Hunters  and  others,  their  influence  did 
not  manifest  itself  universally  until  the  beginning  of  the 
Nineteenth  Century.  The  select  body  of  physicians  con¬ 
sisted  of  men  of  culture,  whatever  we  may  think  of  their 
therapeutic  attainments,  but  the  general  run  of  surgeons  and 
apothecaries  of  that  period,  we  must  admit,  possessed  but 
little  general  education  and  scant  scientific  equipment.  In 
the  hands  of  Fielding  the  latter  become  fit  subjects  for  ridi¬ 
cule. 

In  “Tom  Jones”  we  find  one  of  those  unfortunates  whom  we 
meet  even  in  our  day,  “a  gentleman  who  had  the  misfortune 
of  losing  the  advantage  of  great  talents  by1  the  obstinacy  of 
a  father  who  would  breed  him  to  a  profession  which  he  dis¬ 
liked.  In  obedience  to  this  obstinacy  the  doctor  (Bilfil)  has 
in  his  youth  been  obliged  to  study  physic,  or,  rather,  to  say  he 
studied  it;  for,  in  reality,  books  of  that  kind  were  almost  the 
only  ones  with  which  he  was  unacquainted,  and,  unfortunately 
for  him,  the  doctor  was  master  of  almost  any  other  science 
but  that  by  which  he  was  to  get  his  bread;  the  consequence 
of  which  was  that  at  the  age  of  40  he  had  no  bread  to  eat.” 

The  sum  total  of  the  knowledge  of  the  causation  of  disease 
is  thus  wittily  described:  Captain  Bilfil  died  suddenly,  and 
two  doctors  were  summoned.  “Having  felt  his  pulse,  to  wit, 
Dr.  Y.  his  right  and  Dr.  Z.  his  left,  both  agreed  that  he  was 
absolutely  dead;  but  as  to  his  distemper  or  cause  of  his 
death  they  differed;  Dr.  Y.  holding  that  he  died  from  apo¬ 
plexy  and  Dr.  Z.  from  epilepsy.  To  say  the  truth,  every 
physician  almost  has  his  private  disease,  to  which  he  ascribes 
the  victories  obtained  over  human  nature.  The  gout,  the 
rheumatism,  the  gravel  and  the  consumption  have  all  their 
several  patrons  in  the  faculty ;  and  none  more  than  the  nerv¬ 
ous  fever,  or  the  fever  of  the  spirits.” 

That  the  expectant  treatment  was  an  unknown  quantity 
in  those  days,  and  was  considered  a  subject  worthy  of  ridi¬ 
cule,  is  well  illustrated  by  the  following  grave  discourse: 

“There  is  nothing  more  unjust  than  the  vulgar  opinion  by 
which  physicians  are  misrepresented  as  friends  to  death. 
On  the  contrary,  I  believe  if  the  number  of  those  who  re¬ 
cover  by  physic  could  be  opposed  to  that  of  the  martyrs,  the 
former  would  rather  exceed  the  latter.  Nay,  some  are  so 
cautious  on  this  head  that  to  avoid  a  possibility  of  killing  a 
patient  they  abstain  from  all  methods  of  curing  and  prescribe 
nothing  but  what  can  neither  do  good  nor  harm.  I  heard 
sorqe  of  those  who  with  great  gravity  deliver  it  as  a  maxim 
That  nature  should  be  left  to  do  her  own  work,’  while  the 
physician  stands  by,  as  it  were,  to  clap  her  on  her  back  and 
encourage  her  when  she  does  well.” 

The  boastful,  garrulous  and  voluble  surgeon,  as  well  as  the 
medical  vocabulary  of  that  day,  is  masterly  depicted  thus: 
“Jones  fractures  his  arm  while  saving  the  life  of  Sophia. 
The  surgeon  bleeds  Sophia  first  and  then  proceeds  to  exam¬ 
ine  Joseph’s  arm,  and,  holding  forth  his  broken  arm,  he  began 
a  very  learned  and  very  long  lecture,  in  which  simple  and 
double  fractures  were  most  accurately  described;  and  the 
several  ways  in  which  Jones  might  have  broken  his  arm  were 
discussed,  with  proper  annotations,  showing  how  many  of 
these  would  have  been  better  and  how  many  worse  than  the 
present  one.” 

On  another  occasion  Jones  receives  a  blow  on  the  head. 
The  surgeon,  “having  viewed  the  wound,  having  shaken  his 
head  and  blamed  everything  that  was  done,  ordered  the  pa¬ 
tient  instantly  to  bed.”  When  asked  a  little  later  how  his 
patient  did,  he  answered:  “Better,  I  believe,  than  he  would 
have  been  by  this  time  if  I  had  not  been  called ;  and  even  as 
it  is,  perhaps,  it  would  have  been  lucky  if  I  could  have  been 
called  sooner.  ...  I  remember  to  have  been  called  to  a 
patient  who  received  a  violent  contusion  in  his  tibia,  by  which 
the  exterior  cutis  was  lacerated  so  that  there  was  a  profuse 
sanguineous  discharge  and  the  interior  membranes  were  so 


1.  Spain  and  the  Bible.  1848. 
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divellicated  that  the  os  or  bone  very  plainly  appeared  through 
the  aperture  of  the  vulnus  of  the  wound.  Some  febrile  symp¬ 
toms  intervening  at  the  same  time  (for  the  pulse  was  exuber¬ 
ant  and  indicated  much  phlebotomy),  I  apprehended  immediate 
mortification.”  When  pressed  with  the  question  whether  Jones 
is  in  danger:  “In  danger,  ay  surely,”  cries  the  doctor;  “who  is 
there  among  us,  who  in  the  most  perfect  health,  can  be  said 
not  to  be  in  danger?  All  I  can  say  at  present  is  that  it  is 
well  that  I  was  called  as  I  was,  and  it  would  have  been  better 
if  I  had  been  called  sooner,  .  .  .” 

At  the  second  visit  the  landlady  informs  the  surgeon  that 
Jones  suffers  from  an  “eating  fever,  for  he  has  devoured  two 
swinging  buttered  toasts  this  morning  for  his  breakfast.” 
The  surgeon  finds  no  difficulty  in  explaining  away  this  physio¬ 
logic  paradox : 

“Very  likely ;  I  have  known  people  eat  in  a  fever,  and  it  is 
%eiy  easily  accounted  for;  because  the  acidity  occasioned  by 
the  febrile  matter  may  stimulate  the  nerves  of  the  diaphragm 
and  thereby  occasion  a  craving  which  will  not  be  easily  dis- 
tinguished  from  a  natural  appetite;  but  the  aliment  will  not 
be  concreted  nor  assimilated  into  chyle,  and  so  will  corrode 
the  vascular  orifices  and  thus  will  aggravate  the  febrific 
symptoms.” 

Another  illustration  of  clear  pathology  and  distinct  nomen¬ 
clature  is  to  be  found  in  “Joseph  Andrews.”  Joseph  was  beaten 
unmercifully.  The  surgeon  pronounces:  “His  case  is  that 
of  a  dead  man.  The  contusion  on  his  head  had  perforated 
the  internal  membranes  of  the  occiput  and  divellicated  that 
small,  minute  and  invisible  nerve  which  coheres  the  pericra¬ 
nium  and  thfis  was  attended  with  a  fever,  at  first  symptom¬ 
atic,  and  he  is  at  length  grown  delirious,  as  the  vulgar  ex¬ 
press  it.” 

The  barbers,  who  during  many  centuries  performed  the 
functions  of  surgeons,  have  even  as  late  as  the  Eighteenth 
Century  competed  with  the  surgeons  for  supremacy.0  Field¬ 
ing  introduces  in  “Tom  Jones”  a  barber  by  the  name  of  Ben¬ 
jamin,  “a  fellow  of  great  oddity  and  humor,”  who  undertakes 
to  treat  Jones. 

‘So,  tonsor,’  said  Jones,  ‘I  find  you  have  more  trades  than 
one ;  how  came  you  not  to  inform  me  of  this  last  night  ?’ 

A  surgeon,  answered  Benjamin,  with  great  gravity,  ‘is 
a  profession,  not  a  trade.  The  reason  why  I  did  not  acquaint 
you  last  night  that  I  professed  this  art  was  that  I  then  con¬ 
cluded  you  were  under  the  treatment  of  another  physician, 
and  I  never  love  to  interfere  with  my  brethren  in  the  busi¬ 
ness.’  ” 

In  “Amelia”  we  find  a  description  of  how  a  physician  and 
an  apothecary  pull  together — a  coalition  entered  into  even 
in  our  day.  A  physician  is  called  to  see  Amelia’s  sick  child. 

“He  began  to  inquire  of  the  apothecary  what  he  had  al¬ 
ready  done  for  the  patient ;  at  which  as  soon  as  informed  ho 
greatly  approved.  The  doctor  then  sat  down,  called  for  pen 
and  ink,  filled  a  whole  side  of  a  sheet  of  paper  with  physic, 
then  took  a  guinea  and  took  his  leave,  the  apothecary  waiting 
on  him  downstairs  as  he  attended  him  up.” 

The  hostility  with  which  physicians  looked  on  innovations 
is  described  in  the  following  episode:  The  father  of  a  sick- 
child  asks  the  physician  for  a  consultation  with  an  eminent 
physician,  Dr.  Thompson.” 

“‘Excuse  me,  sir,’  cried  the  doctor  hastily,  ‘I  shall  not 
meet  him.  Shall  I  meet  a  man  who  pretends  to  know  more 
than  the  whole  faculty  and  would  overturn  the  whole  method 
of  practice,  which  is  so  well  established,  from  which  no  per¬ 
son  hath  pretended  to  deviate?’  ‘Indeed,  sir,’  cries  the  apothe- 
cai7>  you  do  not  know  what  you  are  about,  asking  your 
pardon;  why,  he  kills  everybody  he  comes  near.’” 

In  the  story  of  the  “Man  on  the  Hill,”  in  “Tom  Jones,”  he 
pays  a  tribute  of  respect  to  his  own  surgeon,  Dr.  Ranby.  He 
says: 

“R.  had  the  first  character  in  his  profession,  and  was  ser¬ 
geant  surgeon  to  the  King.  He  had,  moreover,  many  good 
qualities  and  was  a  very  generous  and  good-hearted  man  and 
ready  to  do  any  service  to  his  fellow  creatures.” 

The  revulsion  against  polypharmacy  is  expressed  in  the 
words  of  Dr.  Thompson,  who  “blew  up  the  physical  maga¬ 


zine,  that  is,  he  discontinued  the  administration  of  the 
many  powders  and  potions;  he  “blooded”  the  patient  instead, 
gave  her  a  clyster,  etc. 

Notwithstanding  the  fact  that  all  his  medical  types  play 
such  an  insignificant  part  in  his  works  that  they  can  hardly 
be  called  characters  from  the  standpoint  of  the  reader  of 
modern  novels,  yet  we  believe  that  the  medical  reader  with  a 
critical  eye  will  find  every  line  pregnant  with  curious  histori¬ 
cal  data  concerning  our  brethren  of  almost  two  centuries  ago. 
Fielding  has  truly  estimated  his  own  works  by  saying  that 

they  depict  “not  men  but  manners,  not  an  individual  °but  a 
species. 

That  Fielding  did  not  write  about  physicians  from  hearsay 
or  imagination,  but  from  an  intimate  acquaintance  with  the 
medical  profession,  is  evident  from  the  fact  that  he  was  an 
invalid  for  many  years.  He  came  in  contact  now  with  the 
most  eminent  surgeons  and  again  with  most  celebrated  quacks. 
Fielding  suffered  from  gout  all  his  life,  and  having  been  a 
high  liver  he  succumbed  at  the  age  of  47  to  a  complaint  which 
vas  characterized  by  dyspnea,  jaundice,  dropsy,  extreme 
feebleness  and  emaciation.  There  is  no  doubt  that  he  suffered 
from  cirrhosis  of  the  liver.  He  was  treated  by  the  following: 
In  17492 *  by  Dr.  Thomson,  who  is  described  by  Johnson  as  “a 
man  who  had  by  large  promises  and  free  censure  of  the  com¬ 
mon  practice  of  physic  forced  himself  up  into  a  sudden  prac¬ 
tice.  ’  In  1751  we  find  Fielding  taking  the  water  cure*  in 
Somersetshire,  which  he  claimed  publicly  had  relieved  him 
from  a  disease  which  baffled  the  most  skillful  physicians. 
Of  course,  as  subsequent  events  have  shown,  he  did  not  obtain 
any  permanent  relief.  In  1752  he  had  a  literary  tilt  with  Dr., 
afterward  Sir  John  Hill.4  During  the  same  year  he  was 
taking  the  Duke  of  Portland  medicine,  a  popular  Eighteenth 
Century  gout  powder.  The  disease,  however,  made  rapid 
strides,  and  a  deep  jaundice  set  in.  Dr.  Ranby5  advised  him  to 
go  to  Bath.  In  1754  he  returned  to  London  in  a  most  deplor¬ 
able  condition  and  placed  himself  under  the  care  of  the  no¬ 
torious  Joshua  Ward,5  who  was,  however,  the  first  to  relieve 
Fielding,  of  his  dropsy  by  tapping.  In  May  of  the  same  year 
he  was  induced  to  take  up  the  tar  cure.7  As  a  last  hope  he 
was  advised  to  go  to  Portugal.  While  on  board  the  ship  he 
was  tapped  by  the  celebrated  William  Hunter.  He  died  in 
Lisbon  Oct.  8,  1754. 


He  must  have  been  under  the  care  of  «  rrhvcioion  _ „ 

t0  ohim£ate’  but  1  was  unable  to  find  any  record  physicIan  prior 
in  vogue  through  an  obscure  man,  who  was 

afflicted  with  what  was  considered  an  incurable  case  of  asthma 
and  who  saw  in  his  dream  “near  the  chain-gate,  in  the  horse  track’ 
the  clearest  pool  of  water,  and  that  a  person  told  him  if  hi  drank 
cure<f”S  °f  thG  same’  fasting  for  seven  Sundays,  he  would  be 

4.  Hiil  was  originally  an  apothecary,  but  abandoning  his  busi- 
ketS  in°whPu,  he  Ponced  a  few  bad  farces  at  the  Haymar- 

Sng  epigTamhon  mnP:  d  aS  M  aCt°r'  Garrlck  WI-ote  the  follow- 

For  physic  and  farces 
His  equal  there  scarce  is, 

His  farces  are  physic. 

His  physic  a  farce  is. 

Having  been  hissed  off  the  stage,  he  took  up  the  study  of  medl- 

wril,»rancl -rSatUo al  hisV?ry-  He  seems  to  have  been  a  prolific 
writer.  The  Surgeon-General’s  Catalogue  has  12  entries  under 
his  name,  mainly  on  subjects  of  materia  medica 

Gunshm:aWoundrs0”e  a  celebrated  essay-  “The  Method  of  Treating 

„  6i'  tbe  Catalogue  of  the  Surgeon-General's  Library  I 

conclude  that  Ward  made  himself  famous  by  his  “drop  and  bill  ” 
There  must  have  been  quite  an  agitation  among  the  profession 
fP^rnmg  this  remedy.  Ciutton.  for  instance,  writes  a  pamphlet 
£1736  entitled  “A  True  and  Candid  Relation  of  the  Good  and 
F v1'  of  losbua  Ward’s  Pill  and  Drop.”  Packe  writes  an  answer 
to  Dr  Turner :  On  the  subject  of  Ward’s  drop  and  pill  wherein 
as  iV,r’  Turners)  ignorance  of  chemical  pharmacy  is  fairly  ex- 
posed.  Tennent,  in  1742,  writes:  “On  the  mercenary  practice 
°f  physicians  .  .  .  and1  by  his  (Dr.  Ward’s)  pernicious  pros:- 

ress  with  medical  secrets.”  Even  as  late  as  1763,  Page  writes  • 
Receipts  for  preparing  and  compounding  the  principal  medicines 
made  use  of  by  the  late  Dr.  Ward.”  Pope  refers  to  him  :  “Ward 
tryd  on  Puppies  and  the  poor  his  drop.”  He  is  mentioned  in 
Hogarth  s  “Consultation  of  Physicians,”  1736.  He  was  the  at¬ 
tending  physician  of  George  the  Second.  I  should  have  liked  to 
know  more  of  Mr.  Ward,  but  the  literature  is  not  accessible 

7.  Bishop  Berkley  wrote  a  treatise  in  1744,  “Philosophical 
Reflections  and  Inquiries  Concerning  the  Virtues  of  Tar  Water  ” 
Horace  Walpole  gives  in  a  letter  to  Mann  the  following  humorous 
account  of  the  tar-water  craze:  “We  are  now  mad  about  tar 
water  on  the  publication  of  a  book  by  Dr.  Berkley.  The  book 
contains  every  subject  from  tar  water  to  the  trinity :  however 
?  L  i,-  4,Tome?  read — and  understand  it  no  more  than  if  it  were 
intelligible.  A  man  came  into  an  apothecary’s  shop  the  other  day 
(Ro  you  sell  tar  water?’  ‘Tar  water,’  replied  the  apothecary! 
why.  I  sell  nothing  else.’  ” 
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That  Fielding  wrote  his  novels  not  solely  for  the  amuse¬ 
ment  of  his  contemporaries,  but  also  with  a  view  of  impart¬ 
ing  to  future  generations  valuable  data  of  the  habits,  cus¬ 
toms,  morals,  etc.,  of  the  men  and  women  of  his  day,  and  that 
he  also  possessed  the  prophetic  sense  of  foreseeing  that  some 
day  his  novels  would  be  read  by  some  one  (whether  by  the 
present  writer  or  not  remains  a  mooted  question)  for  the 
sole  purpose  of  studying  the  medical  types  he  has  described, 
is  evident  from  the  following  remarks  found  in  “Amelia”: 

“Some  readers  will  think  the  whole  chapter  (the  consul¬ 
tation  of  the  physician  quoted  above)  might  have  been  omitted, 
but  though  it  contains  no  great  matter  of  amusement,  it 
may  at  least  serve  to  inform  posterity  concerning  the  pres¬ 
ent  state  of  physic,  .  . 


Special  Article 


IMMUNITY. 

CHAPTER  XV — Concluded. 

Metclinikoff,  taking  the  view  that  the  phenomena  of  old  age 
depend  on  the  destruction  of  various  tissue  cells  by  the  mono¬ 
nuclear  leucocytes,  expressed  the  hope  that 
Old  Age.  a  lymphotoxic  serum  might  be  utilized 

to  combat  the  action  of  these  cells, 
with  the  result  that  life  would  be  prolonged.  Whether  or  not 
his  view  as  to  the  cause  of  old  age  is  correct,  his  plan  of  an¬ 
tagonizing  it  had  to  be  abandoned  because  leucotoxic  serums 
do  not  injure  the  “macrophages”  (large  phagocytes)  to  the 
exclusion  of  other  leucocytes. 

The  injection  of  a  leucotoxic  serum  into  the  peritoneal  cavity 
of  a  guinea-pig  causes  a  temporary  decrease  in  the  number  of 
leucocytes,  and  during  this  period  of  hypo- 
leucocytosis  the  resistance  of  the  animal  to 
peritoneal  infections  with  the  organisms  of 
typhoid  and  cholera  is  lowered.  One  may 
refer  this  effect  to  the  destructive  action  of 
the  serum  on  the  leucocytes,  by  which  phago¬ 
cytosis  is  prevented;  or,  according  to  Wasser- 
mann,  it  may  depend  on  the  action  of  anticomplement  which 
the  leucotoxic  serum  contains.  Leucocytes  contain  complement, 
hence  immunization  with  leucocytes  causes  the  formation  of 
anticomplement.  In  the  course  of  24  to  48  hours  after  peri¬ 
toneal  injection  of  the  serum,  the  leucocytes  reaccumulate  to 
an  enormous  extent.  During  this  secondary  hyperleucocytosis 
resistance  to  peritoneal  cholera  or  typhoid  is  increased.  Some 
non-toxic  substances,  as  bouillon,  have  a  similar  effect,  and 
although  the  secondary  leucocytosis  is  never  so  great  as  that 
caused  by  the  leucotoxic  serum,  the  protective  action  is 
equally  high.  It  would  seem  that,  leucocyte  for  leucocyte, 
those  which  accumulate  following  the  injection  of  leucotoxic 
serum  are  less  efficient  in  antibacterial  action  than  those 
whose  presence  is  caused  by  non-toxic  substances.  Hence 
there  probably  is  no  field  for  leucotoxic  serum  as  a  means  of 
temporarily  increasing  resistance  to  bacterial  infections. 

By  guarded  immunization  Besredka  obtained  an  antileuco- 
toxic  serum. 

Nephrotoxic  serums  have  been  brought  into  close  relation¬ 
ship  with  clinical  and  anatomic  problems  by  a  number  of  in¬ 
vestigators.  Some  normal  serums  are  held 
Nephrotoxic  to  be  nephrotoxic  inasmuch  as  their  injec- 
Serum.  tion  is  folloAved  by  albuminuria  and  renal 

degenerations.  Immune  nephrotoxins  have  a 
similar  but  more  pronounced  effect,  and  Lindeman  referred  the 
death  of  his  experiment  animals  to  the  development  of  a 
uremic  condition.  Of  more  than  ordinary  interest  is  the  claim 
of  certain  workers  that  autonephrotoxins 
Autonephro-  may  be  formed  in  the  body.  One  (Linde- 
toxins.  man)  caused  a  toxic  nephritis  in  dogs  by  the 

injection  of  potassium-bichromate.  The 
serum  of  this  dog.  although  free  from  chromic  acid,  was  toxic 
for  other  dogs,  producing  the  symptoms  which  are  caused  by 
an  immune  nephrotoxic  serum.  It  was  supposed  that  the 
chromic  acid  in  the  first  dog  caused  disintegration  of  renal  cells 
and  that  the  constituents  of  the  latter  were  then  taken  up  by 


nephrotoxic  receptors  which  normally  reside  in  the  organs  of 
the  animal;  as  a  result  the  autotoxic  receptors  were  overpro¬ 
duced  and  their  presence  became  manifest  when  the  serum  was 
injected  into  other  dogs.  In  accordance  with  this  view  the 
original  toxic  cause  of  a  degenerative  nephritis  would  be  of  less 
consequence  for  the  continuance  of  the  condition  than  the 
formation  of  the  nephrotoxic  amboceptors. 

Somewhat  similar  results  were  obtained  by  others  through 
ligation  of  the  renal  vein  or  artery  on  one  side;  constituents  of 
cells  of  the  isolated  kidney  were  supposed  to  be  absorbed,  and 
as  a  consequence  nephrotoxic  amboceptors  were  produced  in 
excess  by  organs  of  uncertain  identity.  To  the  new-formed 
bodies  were  attributed  the  degenerative  changes  which  were 
found  in  the  opposite  kidney,  and  the  nephrotoxic  properties 
which  the  serum  manifested  when  injected  into  a  healthy  ani¬ 
mal  of  the  same  species. 

According  to  Ascoli  and  Figari  unilateral  nephrectomy  so 
injures  the  opposite  kidney  (overwork)  that  the  serum  of  the 
animal  becomes  nephrotoxic.  They  state  also  that  an  animal, 
the  serum  of  which  contains  nephrotoxin  may  antagonize  the 
latter  by  the  production  of  antinephrotoxin,  and  suggest  that 
spontaneous  recovery  from  nephritis  may  be  due  to  the  action 
of  such  an  antibody.  They  would  account  for  the  cardiac 
hypertrophy  of  nephritis  by  the  action  of  nephrotoxic  serum 
in  causing  contraction  of  the  peripheral  vessels  with  consequent 
increase  of  blood  pressure;  and  for  the  nervous  symptoms  on 
the  basis  that  the  serum  contains  a  neurotoxic  constituent. 

We  hardly  dare  consider  such  far-reachfing  conclusions  as 
decisive  until  they  have  been  extensively  confirmed.  Yet  what¬ 
ever  may  be  their  real  value  they  serve  to  emphasize  the  pos¬ 
sibility  that  those  principles  which  are  so  important  in  rela¬ 
tion  to  immunity  against  infectious  diseases,  may  be  equally 
important  in  relation  to  other  pathologic  conditions. 

Hepatotoxins  have  been  obtained  by  a  number  of  workers, 
and  the  attempt  has  been  made  to  produce  autohepatotoxins 
by  injecting  liver  tissue  of  the  guinea-pig  into 
Hepatotoxins.  animals  of  the  same  species.  The  success 

was  not  unqualified.  Hepatotoxins  when  in¬ 
jected  are  reported  to  cause  insular  degenerations  of  the  liver; 
however,  the  lesions  may  be  caused,  in  part  at  least,  by  capil¬ 
lary  emboli  of  endothelial  cells  or  erythrocytes. 

Neurotoxic  serums  have  been  studied  with  some  thorough- 

O 

ness.  Whether  one  injects  the  cerebrum,  cerebellum  or  spinal 
cord,  the  resulting  serums  apparently  are 
Neurotoxin.  similar:  either  an  anticerebral  or  an  anti- 

cerebellar  serum  will  cause  degenerations  of 
the  spinal  ganglion  cells.  In  view  of  their  broad  range  of 
action  it  seems  improbable  that  neurotoxic  serums  will  be  of 
service  in  clearing  up  the  etiology  of  system  degenerations  of 
the  nervous  tracts.  They  are  usually  hemolytic  and  hemag- 
glutinating  and  may  also  be  endotheliotoxic  and  leucotoxic. 
When  mixed  with  emulsions  of  the  homologous  brain  tissue 
the  neurotoxic  amboceptors  are  bound  by  the  receptors  of  the 
nervous  tissue,  and  the  serum  consequently  loses  its  toxicity. 
Antineurotoxic  serums  have  been  described. 

Syncvtiolysin  is  the  name  given  to  a  serum  which  is  ob¬ 
tained  by  immunization  with  the  placenta.  Certain  writers 
(Veit  and  Scholten,  Charrin  and  Delainare) 
Syncytiotoxin  report  that  the  injection  of  placentar  tissue 

in  Relation  to  alone  causes  albuminuria,  a  consideration 

Eclampsia.  which  led  them  to  assume  that  the  placentar 

cells  contain  a  nephrotoxic  substance.  Inas¬ 
much  as  placentar  cells  or  their  constituents  may  reach  the 
circulation  during  eclampsia  (Schmorl)  it  was  not  a  long  step 
to  suppose  that  the  nephritis  of  pregnancy  is  due  to  the  toxic 
syncytial  cells  which  are  absorbed.  The  results  which  Weich- 
ardt  reported  gave  some  strength  to  the  view  just  cited.  By 
treating  placentar  tissue  of  rabbits  with  the  specific  syncvtio- 
lysin  the  toxin  supposedly  was  liberated,  and  the  mass  when 
injected  into  normal  rabbits  is  said  to  have  produced  symp¬ 
toms  of  an  eclamptic  nature.  On  the  basis  of  these  observa¬ 
tions  the  hope  has  been  expressed  that  an  antitoxin  for  eclamp¬ 
sia  might  be  prepared  by  immunization  with  placentar  tissue. 
However,  the  conditions  are  by  no  means  simple;  any  value 
which  the  destruction  of  circulating  syncytial  cells  or  their 
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toxin  would  afford  might  be  more  than  offset  by  the  action  of 
the  hemotoxin  and  neurotoxin  which  the  serum  is  said  to  con¬ 
tain.  Whether  or  not  the  hypothetical  toxin  of  syncytial  cells 
may  be  separated  from  the  other  cell  constituents,  and  whether 
immunization  with  the  toxin  will  yield  an  antitoxic  serum  are 
possibilities  which  remain  for  further  investigation;  the  results 
cited  have  not  been  obtained  by  all  observers. 

Liepmann  hopes  for  a  serum-diagnosis  of  pregnancy.  If,  as 
supposed,  the  blood  of  a  pregnant  individual  contains  syncytial 
cells  or  their  products  of  degeneration,  the  serum  when  mixed 
with  a  specific  syncytiolysin  may  cause  a  precipitate.  He 
claims  to  have  demonstrated  the  presence  of  placentar  constitu¬ 
ents  in  the  circulation  by  this  biologic  method. 

Antithyroid  serum  is  prepared  by  immunization  with 
ground-up  thyroid  tissue  or  with  extracts  of  the  organ.  It 
is  hemolytic,  even  though  all  the  blood 
Thyrotoxin.  has  been  washed  from  the  tissue  which 
was  injected.  Portis  immunized  with  the 
“colloid  material  of  the  gland  obtaining  a  hemolytic  thyro¬ 
toxic  serum.  When  injected  into  the  living  animal  degenera¬ 
tive  changes  are  produced  in  the  thyroid,  and  some  authors  re¬ 
port  the  tetanic  phenomena  which  often  follow  surgical  re¬ 
moval  of  the  thyroid.  In  very  careful  work,  however,  Portis 
could  not  produce  “the  exact  picture  presented  by  thyrodec- 
tomized  animals.”  Degenerative  changes  were  found  in  various 
organs,  as  liver,  spleen  arid  kidneys. 

Brown  Pusey  has  made  the  interesting  suggestion  in  regard 
to  sympathetic  ophthalmia  that  the  disease  may  be  due  to  the 
formation  of  autocytotoxins  which  are 
Sympathetic  specific  for  the  cells  of  the  inner  surface  of 
Ophthalmia.  the  ciliary  body  and  iris.  The  disintegration 
products  of  the  corresponding  cells  in  the  eye 
which  was  primarily  injured  would  constitute  the  stimulus 
to  the  formation  of  the  specific  antibodies.  The  possibility  is 
as  yet  a  problematic  one. 

The  experimental  study  of  cytotoxic  serums  for  the  pan¬ 
creas  has,  up  to  the  present  time,  thrown  little  light  on  pan¬ 
creatic  diseases.  It  stated  that  the  serum 
Pancreotoxin.  may  cause  transient  glycosuria,  and  it  is  said 
to  have  an  antitryptic  action  in  experiments 
performed  in  the  test-glass. 

The  results  cf  different  observers  concerning  the  action  of 
antiserums  for  the  adrenal  gland  are  not  in 
Other  entire  accord.  Although  degenerative  changes 

Cytotoxins.  may  be  caused  in  the  gland  when  the  serum 
is  injected,  the  action  is  not  specific;  the 
serum  may  be  highly  hemolytic  (Abbott). 

Ceni  claims  to  have  demonstrated  in  the  circulation  of  epi¬ 


leptics  a  cytotoxin  which  causes  the  epileptic  attacks,  and  re¬ 
ports  the  production  of  a  specific  antitoxin. 

Weichardt  has  published  descriptions  of  a  toxin  which 

Toxin  of  *s  Pecu^ar  states  of  exhaustion,  giving 

_  ,  an  account  of  the  specific  antitoxin  which  he 

Exhaustion.  produceci  bv  immunization. 

Other  cytotoxins  which  have  been  prepared,  as  those  for  the 
pituitary  body,  gastric  mucosa  and  cardiac  muscle,  have  at  the 
present  time  nothing  more  than  general  biological  interest. 

It  would  seem  that  no  question  in  relation  to  cytotoxic 
serums  is  more  important  than  the  possibility  that  autocyto¬ 
toxins  may  develop  and  institute  the  vicious 
cycle  which  was  mentioned  earlier.  It  is 
true  that  the  results  of  some  investigators 
suggest  the  probability  of  such  a  process,  but 
it  would  be  going  too  far  to  say  that  its  existence  as  an  im¬ 
portant  pathologic  law  has  been  established.  On  the  con¬ 
trary,  the  development  of  autocytotoxins  is  one  of  the  rarest 
of  occurrences  in  experimental  work;  and  Ehrlich  has  spoken 
of  the  inability  of  the  body  to  form  such  antibodies  as  a 
condition  of  “horror  autotoxicus.”  The  cells 
of  our  kidneys  and  our  erythrocytes  certainly 
do  degenerate,  and  it  is  quite  possible  that 
the  receptors  which  are  thereby  liberated 
cytotoxic  amboceptors  which  are  situated  in 
In  the  event  that  the  process  extends  to  this 
point,  Ehrlich  assumes  that  the  amboceptors  are  of  a  sessile 
nature,  that  in  spite  of  the  stimulation  to  which  the  cells  are 
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actually  reach 
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subjected  the  “sessile  amboceptors”  may  not  be  overproduced 
and  liberated  as  in  the  case  of  antibodies  for  bacterial  sub¬ 
stances  or  for  the  cells  of  other  species.  In  accordance  with 
this  explanation  we  are  saved  from  intoxications  of  the  nature 
in  question  because  of  the  sessile  nature  of  the  cytotoxic  ambo¬ 
ceptors. 

(To  be  continued.) 
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EMPYEMA  TREATED  BY  PERTHES’  METHOD. 

WILLIAM  S.  CHEESMAN,  M.D. 

AUBURN,  N.  Y. 

After  evacuation  of  the  pus  in  cases  of  empyema,  the  huge 
suppurating  cavity  that  remains  must  be  obliterated.  In 
cases  in  which  the  lung,  though  compressed  against  the  spine 
or  mediastinum,  is  not  yet  held  in  its  false  position  by  strong 
adhesions  or  by  thick  deposits  of  organized  new  material, 
aseptic  opening  and  plentiful  gauze  dressings  are  sufficient. 


Fig.  1. — Saliva  evacuator. 


These  dressings  act  as  a  valve  as  well  as  a  protection  from 
infection,  and  they  absorb  discharge.  Air  or  gas  present  in 
the  pleural  cavity  with  every  cough,  indeed  with  every  expira¬ 
tion,  is  expelled  little  by  little-  into  the  gauze  covering  the 
orifice  of  the  wound,  while  this  mass  of  gauze  applies  itself 
too  firmly  to  the  chest  to  permit  entrance  of  air  from  without, 
and  there  is  produced  within  the  thorax  a  tendency  to  a 
vacuum,  a  negative  pressure,  which  sucks  the  collapsed  lung 
out  toward  the  chest  wall.  The  ideal  treatment,  then,  for 
empyema  of  recent  origin  is  absolutely  aseptic  incision,  with 
or  without  excision  of  a  portion  of  the  rib,  one  irrigation  of 
the  pleural  cavity  by  salt  solution — if  necessary  to  remove 
fibrinous  masses,  otherwise  no  irrigation — and  voluminous 
pad  dressings  of  gauze  firmly  applied  to  the  chest  wall  by 
means  of  an  elastic  bandage.  When  these  dressings  become 
soaked,  they  are  changed  under  aseptic  precautions.  If  no 
mixed  infection  occurs,  we  may  confidently  expect  to  cure 
these  cases  in  a  few  weeks. 

In  a  case  in  which  effusion  has  been  present  long  enough 
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for  the  lung  to  be  more  or  less  bound  down  by  adhesions,  or 
in  which  evacuation  and  gauze  dressings  have  not  been  fol¬ 
lowed  by  expansion  of  the  lung,  some  means  must  be  found  of 
bringing  lung  and  chest  wall  in  contact,  or  the  alternatives 
must  be  faced  of  a  long  and  exhausting  discharge,  ending  in 
waxy  degeneration  of  the  viscera  and  death,  or  a  frightfully 
mutilating  operation  on  the  thoracic  wall,  in  order  to  permit 
it  to  meet  the  shrunken  lung  and  to  obliterate  the  pleural 
cavity. 

In  these  cases,  Perthes’  method  is  worthy  of  consideration. 
This  method  aims  at  the  production  of  constant  negative 
pressure,  a  tendency  to  a  vacuum  within  the  chest,  with  the 
expectation  that  the  lung,  unless  held  down  by  inextensible 
adhesions,  will  expand  and  adhere  to  the  thoracic  wall.  Vari¬ 
ous  pumps  have  been  used  to  produce  this  constant  suction, 
running  water  being  the  agent  which  has  actuated  them  all. 

Patient. — On  May  16,  1903,  J.  B.,  aged  24,  was  transferred 
from  the  medical  to  the  surgical  service  of  the  Auburn  City 
Hospital  for  operation  on  left  empyema. 


eighth  rib  in  mid-axillary  line  was  exposed,  the  periosteum 
and  pleura  were  separated  from  it,  and  three  inches  of  its 
length  was  resected.  The  pleura  was  then  opened  and  the 
pleural  cavity  flushed  with  hot  saline  solution.  During  the 
irrigation  the  lost  tube  washed  into  the  opening  and  was  re¬ 
covered.  A  large  dressing  was  then  applied,  and  the  patient 
put  to  bed  in  good  condition. 

All  went  well  for  over  three  weeks.  Drainage  was  free, 
asepsis  was  maintained,  there  was  no  temperature,  and  the 
patient  gained  strength.  It  then  became  apparent,  however, 
that  the  lung  was  not  going  to  expand,  and  that  sooner  or 
later  we  should  be  forced  to  resort  to  some  means  of  obliter¬ 
ating  the  secreting  cavity  of  the  pleura. 

Perthes ’  Method. — June  16  I  installed  a  vacuum  apparatus 
after  the  method  of  Perthes.  Please  observe  that  the  chest 
had  been  opened  one  month,  and  that  the  lung  had  been  com¬ 
pressed  at  least  six  weeks,  before  Perthes’  plan  was  put  in 
operation. 

In  assembling  the  essentials  of  the  apparatus  I  was  much 


Fig.  2. — Shows  rubber-dam  cemented  to  tube  and  held  in  place  by  gauze  dressings  and  bandage  or  binder. 


History. — The  patient  had  had  severe  pneumonia  of  the 
same  side,  and  convalescence  had  only  begun  when  empyema 
occurred.  One  aspiration  had  already  been  done,  but  pus 
rapidly  reaccumulated. 

Operation  and  Result. — May  16:  The  left  chest  seemed  abso¬ 
lutely  full  of  pus,  and  under  ether  so  much  embarrassment  of 
respiration  occurred,  and  the  patient  so  nearly  died,  that  the 
contemplated  operation  of  rib-resection  had  to  be  deferred,  im¬ 
mediate  relief  being  given  by  what  amounted  to  a  stab  in  the 
eighth  intercostal  space.  Pus  escaped  in  a  jet,  a  drain-tube 
was  pushed  into  place  and  sewed  to  the  skin,  a  gauze  dress¬ 
ing  was  applied,  and  the  patient  was  hurried  to  his  room. 
Here  he  rallied,  and  for  some  days  there  was  satisfactory 
drainage.  On  May  22  I  was  surprised  to  find,  on  removing 
the  dressing,  that  the  drain-tube  had  torn  its  suture 
through  the  skin  to  which  it  was  sewed  and  had  been  sucked 
into  the  pleural  cavity.  The  loss  of  the  drain-tube  necessi¬ 
tated  the  completion  of  the  operation  first  planned,  viz.,  re¬ 
section  of  a  portion  of  rib,  and  larger  drainage,  with  inci¬ 
dental  recovery  of  the  lost  tube.  The  next  day,  May  23,  the 


assisted  by  Dr.  Van  Hook’s1  report  of  his  experiences  in  a  sim¬ 
ilar  case,  though  in  many  particulars  I  was  compelled  to  de¬ 
part  from  his  suggestions. 

Of  the  various  air-pumps,  run  by  water  or  electricity,  I 
found  none  so  easily  applicable  nor  so  efficient  as  the  little 
suction  apparatus  which  dentists  employ  to  keep  the  mouth 
free  of  saliva  during  long  dental  operations  and  known  as  a 
saliva  evacuator.  Dr.  F.  H.  Lee,  D.D.S.,  kindly  loaned  me 
one  of  these  instruments  (Fig.  1),  which  I  connected  with  a 
faucet  in  a  bathroom  near  the  patient’s  room.  It  was  then 
connected  by  tubing,  with  a  large  bottle  under  his  bed.  This 
bottle  was  connected  by  tubing  with  an  air-tight  dressing 
over  the  wound  ( Fig.  2 ) . 

In  making  this  air-tight  dressing  I  tried  to  follow  Dr.  Van 
Hook’s  plan,  using  for  drainage  a  stomach  tube  piercing  and 
cemented  to  a  large  square  of  rubber-dam,  the  whole  being 
held  to  the  chest  by  adhesive  straps  and  a  large  gauze  dress¬ 
ing.  I  found  it  difficult,  however,  to  have  rubber-dam  ce- 
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mented  to  a  tube  so  strongly  that,  after  sterilization,  it 
would  not  soon  leak  air.  So  I  took  the  rubber  parts  of 
bicycle-tire  valves,  known  to  the  trade  as  “valve-stems,”  and 
cemented  them  together,  as  shown  in  Figure  3,  making  virtu¬ 
ally  one  tube  with  a  wide  flange.  One  end  enters  the  chest, 
over  the  other  the  tubing  going  to  the  bottle  is  slipped,  and  to 
the  flange  rubber-dam  can  be  fastened  strongly.  Some  oxid  of 
zinc  ointment  spread  over  the  skin  beneath  the  dam  causes  it 
to  adhere  and  improves  the  air-tight  character  of  the  whole 
dressing. 

I  did  not  experience  the  need  for  Perthes’  complication  of 
apparatus,  mercurial  manometer,  etc.,  as  my  patient  was  at 
once  able  to  tell  how  much  negative  pressure  he  could  bear, 
and  this  was  simply  regulated  according  to  his  feelings  by  turn¬ 
ing  the  stopcock  of  the  water  faucet.  At  first  he  could  not  en¬ 
dure  strong  suction;  later,  as  the  lung  expanded,  he  bore  a 
pressure  which  collapsed  the  tubing. 

Result. — When  the  suction  apparatus  was  installed  the  cav¬ 
ity  of  the  pleura  was  apparently  no  smaller  than  when  first 
opened.  Six  weeks  had  done  nothing  toward  improving  the 
outlook  for  eventual  closure.  Except  high  in  front,  one  heard 
over  the  whole  left  chest  the  amphoric  breath  and  voice  sounds 
of  general  pneumothorax.  Four  days  after  Perthes’  method 
was  employed  I  began  to  hear  normal  breath  sounds  over  the 
back,  and  a  few  days  later  over  the  front  and  sides  of  the 
chest.  By  July  4 — less  than  three  weeks — adhesions  of  lung 
and  thorax  had  become  so  extensive  that  introduction  of  the 
tube  was  difficult.  One  month  later  the  use  of  the  apparatus 


Fig.  3. — Valve  stems  cemented  together. 


was  discontinued,  a  small  sinus  leading  to  a  pocket  holding 
not  more  than  four  ounces  being  all  that  remained  of  the 
cavernous  space  of  the  pleura.  Meanwhile  the  general  health 
improved,  the  patient  gained  flesh  and  strength,  and  in  October 
he  returned  to  his  home  in  a  distant  town.  The  sinus  closed 
soon  after.  He  is  now  working  at  his  trade  as  a  mechanic. 

Remarks. — It  must  be  remembered  that  this  method  is  not 
proposed  for  the  cure  of  old  chronic  empyemas,  in  which  the 
lung  is  compressed  and  immobilized  by  deposits  of  what  may 
be  termed  pachy-pleuritis.  But  the  published  experiences  of 
others,  and  my  own  experience  in  this  case,  lead  me  to  place 
confidence  in  it  for  cases  in  which  the  lung  fails  to  expand, 
yet  is  still  expansible.  Nothing  in  this  method  makes  hos¬ 
pital  care  necessary.  The  details  can  be  followed  out  in  a 
private  house.  The  only  demand  made  on  a  home  is  that  it 
contain  a  water  faucet. 

I  once  before  knew  of  a  drainage  tube  being  drawn  into  and 
lost  ,  in  the  chest.  In  that  case  the  tube  had  been  transfixed 
with  a  safety-pin,  but  the  exertion  of  coughing  had  torn  the 
tube  away  from  the  pin  and  pulled  it  inside.  It  remained 
there  and  was  never  recovered.  This  was  before  the  days  of 
effective  asepsis,  and  the  patient,  an  old  man,  soon  became 
exhausted  by  his  discharge  and  died.  I  could  not  make  out 
that  his  end  was  in  any  way  hastened  by  the  accident,  but 
his  recovery  certainly  would  have  been  delayed  or  prevented 
had  he  lived.  These  cases  have  convinced  me  that  neither 
transfixion  -with  a  safety-pin  nor  sewing  to  the  skin,  methods 
recommended  by  the  surgical  text-books,  are  trustworthy. 


RESECTION  OF  MIDDLE  TWO-THIRDS  OF 
STOMACH  WITH  END-TO-END 
ANASTOMOSIS.* 

W.  A.  CLARK,  M.D. 

Superintendent  and  Resident  Physician  Alameda  County  Infirmary. 

SAN  LEANDRO,  CAL. 

Patient.  A  carpenter,  aged  57,  weight  131,  was  admitted 
to  the  County  Infirmary  July  16,  1904,  complaining  of  a  tumor 
in  the  abdomen. 

History. — Father  died  of  old  age.  Mother  died  during  con¬ 
finement.  One  sister  died  of  pneumonia.  Two  sisters  and  two 
brothers  are  alive  and  well.  In  1870  he  had  typhoid  fever; 
otherwise  he  has  been  strong  and  healthy.  He  does  not  use 
alcohol  or  tobacco. 

Present  Illness. — The  present  trouble  began  about  two  weeks 
ago,  when  he  accidentally  noticed  a  swelling  in  the  region  of 
the  stomach  a  little  to  the  left  of  the  median  line.  He  has 
had  no  pain  or  tenderness,  and  has  felt  the  same  as  usual. 
During  the  past  four  years  he  has  had  a  sensation  of  fullness 
after  eating  and  has  raised  considerable  gas;  this  latter 
symptom  has  not  been  confined  to  any  definite  period  during 
the  day.  For  the  past  week  his  appetite  has  not  been  so  good 
as  usual,  but  it  is  still  quite  fair.  Bowels  are  regular  and  he 
sleeps  well  at  night.  He  has  lost  from  ten  to  fifteen  pounds 
in  the  last  four  or  five  months.  He  feels  very  weak  and  can 
not  work.  He  consulted  Dr.  Miller,  San  Leandro,  who  exam¬ 
ined  the  tumor  and  advised  him  to  come  to  the  infirmary  for 
operation.  He  never  vomits,  but  he  has  had  frequent  attacks 
of  water-brash. 

Examination. — The  patient  is  fairly  well  developed  but  poorly 
nourished.  Nothing  abnormal  was  found  in  the  lungs.  The 
heart  is  slightly  enlarged  to  the  left.  The  left  border  is  in  the 
mammary  line.  A  loud  systolic  murmur  is  heard  at  the 
apex,  transmitted  to  the  axilla  and  back.  The  impulse  is 
regular  in  force  and  rhythm.  The  liver  extends  from  the  sixth 
rib  to  the  costal  margin.  The  spleen  is  not  palpable.  The 
abdomen  is  slightly  distended,  but  there  is  no  tenderness.  To 
the  left  of  the  median  line  and  above  the  umbilicus  a  tumor 
can  be  felt  apparently  of  about  the  size  of  a  hen’s  egg.  It  is 
not  tender  on  palpation.  No  difference  in  rigidity  between 
the  two  sides  of  the  abdomen  can  be  determined.  The  urine 
is  amber  in  color,  specific  gravity  1,030,  solids  69.90,  reaction 
acid,  no  albumin  and  no  sugar. 

Diagnosis. — Carcinoma  of  the  stomach.  An  exploratory  in¬ 
cision  was  advised,  with  further  operation,  if  deemed  advisable. 

Operation. — July  21,  in  the  presence  of  Drs.  Miller,  Brown¬ 
ing,  Condit  and  Irwin.  After  the  abdomen  had  been  prepared 
in  the  usual  manner  and  the  patient  had  been  anesthetized 
with  chloroform,  a  vertical  incision  about  four  inches  long 
was  made  over  the  most  prominent  part  of  the  tumor,  down 
and  through  the  peritoneum.  As  there  were  no  adhesions  the 
stomach  was  easily  delivered  through  the  wound  for  inspection. 
The  growth  was  found  to  involve  a  large  part  of  the  greater 
curvature  and  the  posterior  wall  of  the  stomach.  Several 
greatly  enlarged  mesenteric  glands  were  found  along  the  lesser 
curvature  well  up  on  the  esophageal  end.  The  pylorus  was  in 
perfect  condition.  It  was  not  considered  advisable  to  try  to 
remove  the  growth  and  to  preserve  the  integrity  of  the  stom¬ 
ach,  as  the  organ  would  then  have  been  left  divided  into  two 
pouches  with  the  opening  in  the  partition  at  the  top,  so  resec¬ 
tion  of  the  middle  portion  was  decided  on.  The  pylorus  was 
separated  from  the  body  of  the  stomach  by  division  between 
clamps  to  prevent  apy  secretions  from  the  stomach  soiling  the 
wound.  The  mesentery  and  omentum  were  also  divided  and 
ligated  immediately.  Clamps  were  placed  as  near  the  esopha¬ 
geal  end  of  the  stomach  as  possible  and  division  made  in  the 
same  manner  as  at  the  pyloric  end;  in  all  somewhat  over  two- 
thirds  of  the  entire  organ  was  removed.  Considerable  trouble 
from  bleeding  was  experienced  in  removing  several  enlarged 
glands  near  the  esophagus.  In  order  to  remove  some  of  these 

*  Read  at  meeting  of  Alameda  County  Medical  Society,  Oakland, 
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glands  it  was  necessary  to  sacrifice  practically  all  of  the  lesser 
curvature  remaining  on  the  cardiac  fragment  of  the  stomach, 
leaving  a  double  angular  line  of  incision  about  four  and  a  half 
inches  long.  In  order  to  effect  an  anastomosis  with  the 
pyloric  edge,  which  was  a  little  less  than  two  inches  long,  it 
was  necessary  to  close  the  upper  incision  to  within  about  two 
inches  of  the  inferior  border.  This  was  done  by  a  double  row 
of  Lembert  silk  sutures.  Tire  mucous  membrane  of  the  two 
ends  to  be  anastomosed  was  brought  together  with  a  continu¬ 
ous  suture  of  fine  silk.  The  serous  and  muscular  coats  were 
next  united  by  a  double  row  of  Lembert  sutures  completing 
an  end-to-end  anastomosis.  Modified  Mikulicz  drains  were 
then  placed  one  above  and  one  below  the  anastomosis  and 
brought  out  through  the  abdominal  wound,  which  was  partially 
closed  above  and  below  with  interrupted  silkworm  gut  sutures. 

Result. — Once  during  the  night  the  patient  vomited  about 
two  ounces  of  a  brownish  fluid.  During  the  first  twenty-four 
hours  he  received  1/5  grain  strychnin  sulphate  hypodermically, 
63  ounces  salt  solution  subcutaneously,  and  12  ounces  nutrient 
enema  consisting  of  peptonized  milk  2  ounces,  yolk  of  one  egg, 
brandy  1  ounce,  and  normal  salt  solution  3  ounces.  Because 
of  seepage  the  outer  dressing  was  changed  that  night. 

This  line  of  treatment  Avas  continued  with  slight  modifica¬ 
tions  as  necessary  until  September  6.  On  July  25,  seven  days 
after  operation,  hot  water  for  the  first  time  was  given  by  the 
mouth,  a  teaspoonful  every  hour.  On  the  day  following  bar¬ 
ley  water  was  substituted.  The  next  day  milk  was  given  in 
teaspoonful  doses.  On  July  31,  or  ten  days  after  operation, 
broths  were  commenced,  and  then  from  day  to  day,  malted 
milk,  beef  juice,  peptonized  preparations  and  egg  nog  were 
added  until  on  August  26  he  was  given  four  raw  oysters. 
Milk  toast,  crackers  and  cocoa  were  then  gradually  added  and 
on  September  2,  forty-two  days  after  the  resection,  he  was 
given  a  small  rare  steak.  This  latter  event,  in  my  opinion, 
was  of  greater  importance  to  him  than  the  operation. 

The  convalescence  was  not  without  its  complications,  for  on 
the  sixth  day  bile  was  noticed  on  the  dressings,  and  on  the 
twelth  day  fecal  matter  was  discharged  through  the  wound. 
These  two  conditions  continued  for  thirty-two  days.  The 
wound  then  rapidly  filled  up  and  on  September  27,  sixty- 
seven  days  after  operation,  he  was  discharged  from  the  hospi¬ 
tal.  On  the  fourth  and  fifth  days  the  temperature  reached 
100.2  F.,  which  was  the  highest  point  attained.  The  highest 
white  blood  count,  8,400,  was  reached  on  the  fifth  day. 

Subsequent  History. — Dec.  12,  1904.  Patient  returned  to-day 
to  report.  He  weighs  139  pounds,  this  being  a  gain  of  eight 
pounds  since  July  16,  the  date  of  admission  to  the  infirmary. 
There  is  present  a  very  small  sinus  in  the  scar,  which  although 
closed  for  some  time,  reopened  two  days  ago.  His  appetite 
is  excellent,  he  is  not  distressed  after  eating,  and,  in  fact, 
does  not  find  it  at  all  necessary  to  select  particular  articles  of 
diet. 

/ 

Remarks. — There  are  one  or  two  points  worthy  of  notice  in 
this  case.  We  had  to  deal  with  an  extensive  malignant  growth 
involving  a  large  part  of  the  walls  of  the  stomach,  but  not 
the  cardiac  or  pyloric  orifice,  consequently  there  were  no  symp¬ 
toms  of  prominence.  An  early  diagnosis  was  made  and  an 
immediate  exploratory  incision  was  advised  by  Dr.  Miller,  his 
attending  physician.  We  have  here  an  example  of  what  all 
our  teachers,  writers  and  workers  so  earnestly  advocate  in 
suspected  malignant  growths  of  the  stomach — early  recogni¬ 
tion  of  the  disease,  and  an  immediate  exploratory  incision 
and  further  operation  if  deemed  advisable. 


SUDDEN  DEATH  FROM  THE  REMOVAL  OF 
PLEURITIC  FLUID. 

EVERETT  MINGUS,  M.D. 

MARSHFIELD,  ORE. 

Under  ordinary  conditions  the  removal  of  one-half  of  a 
pleuritic  effusion  is  seldom  attended  with  any  risk,  but  the 
following  case  illustrates  very  clearly  how  removal  of  even 


this  amount  may  be  attended  with  rapidly  fatal  results  and 
shows  the  necessity  of  proceeding  cautiously  in  performing 
this  simple  operation  when  certain  pathologic  conditions  are 
present. 

Patient—  R.  M.,  aged  27,  weight  190,  well  nourished  and 
good  muscular  development;  occupation,  laborer;  family  his¬ 
tory  negative. 

History. — He  had  complained  of  poor  heart  action  for  5  or 
6  years.  He  had  been  treated  by  several  physicians.  About 
18  months  prior  to  his  death  he  began  to  complain  of  a  dis¬ 
tressing  dry  cough,  shortness  of  breath  on  exertion,  general 
malaise  and  palpitation  of  the  heart.  He  wras  again  treated 
by  a  number  of  physicians  for  heart  trouble  until  he  came 
under  the  care  of  Dr.  J.  T.  McCormac  of  Marshfield,  who 
made  a  correct  diagnosis  of  his  case,  viz.:  pleural  effusion  ex¬ 
tending  to  the  third  rib. 

Diagnosis  and  Treatment. — Dr.  McCormac,  to  confirm  his 
diagnosis,  withdrew  about  four  ounces  of  the  fluid  urith  a 
small  exploring  needle  and  suggested  tapping  for  a  larger 
amount  the  following  day.  However,  the  condition  of  the 
patient  was  not  so  good  and  the  matter  was  deferred.  During 
the  next  three  weeks  the  patient  had  considerable  elevation 
of  temperature,  loss  of  appetite,  distress  in  the  thorax  and 
his  cough  was  worse,  with  scant  expectoration.  His  condi¬ 
tion  then  improved,  and  an  additional  amount  of  the  pleuritic 
fluid  was  withdrawn,  amounting  to  about  16  ounces.  About 
two  minutes  afterward  the  patient  complained  of  feeling 
faint;  he  was  put  to  bed  and  immediately  expired. 

Autopsy. — Subject  was  well  nourished.  Heart  was  slightly 
enlarged  and  soft,  valves  normal.  Twenty-four  ounces  of 
straw-colored  fluid  was  in  the  left  thoracic  cavity.  There 
were  scattering  adhesions,  both  old  and  recent,  between  vis¬ 
ceral  and  parietal  pleura.  The  pleura  was  considerably  thick¬ 
ened  and  was  the  seat  of  numerous  miliary  tubercles.  The 
entire  left  lung  was  dark  from  hemorrhagic  clots  and  showed 
numerous  rents  in  the  walls  of  the  blood  vessels;  it  appeared 
more  like  a  large  blood  clot  than  a  lung.  The  whole  left 
lung  had  lost  its  elasticity  from  long-standing  pressure  and 
tubercular  processes  and  had  become  fragile  so  that  when  the 
outside  pressure  Avas  relieved  by  the  AvithdraAval  of  the  pleuri¬ 
tic  effusion  it  burst  asunder  on  the  admission  of  the  arterial 
pressure.  The  walls  of  the  blood  vessels  Avere  the  seat  of  de- 
generatHe  changes;  the  intima  was  rough  and  the  endothelial 
lining  Avas  broken  in  many  places;  muscle  fibers  of  the  media 
were  cloudy  and  slioAA'cd  eAridence  of  fatty  degeneration;  the 
adventitia  Avas  thickened  and  infiltrated  Avitli  leucocytes.  The 
pulmonary  alveoli  Arere  filled  AA'ith  desquamated  epithelium, 
blood  and  products  of  inflammatory  exudate;  the  Avails  Avere. 
ragged  and  compressed;  the  alveolar  septa  Avere  infiltrated 
with  round  and  spindle  cells,  leucocytes  and  red  blood  corpus¬ 
cles.  The  respiratory  bronchioles,  peribronchial  and  inter¬ 
lobular  connective  tissue  A\rere  studded  Avith  numerous  tuber 
cles  and  small  caseous  areas  and  broken-doAvn  elements  of 
necrosis. 

Remarks. — ' The  rapidly  fatal  results  and  the  pathologic 
findings  in  this  case,  I  think,  clearly  demonstrate  the  neces¬ 
sity  of  searching  carefully  in  old  standing  cases  of  pleural 
effusions  for  tubercle  bacilli,  and  should  they  be  found  or 
should  the  clinical  history  of  the  case  be  such  as  to  lead  one 
to  suppose  that  the  etiologic  factors  arc  of  a  tubercular  na¬ 
ture,  tapping  for  the  relief  of  the  symptoms  caused  by  the 
pressure  of  the  fluid  should  be  undertaken  with  caution. 

A  small  quantity,  perhaps  from  four  to  six  ounces,  should 
be  withdraAvn  and  the  effect  noted.  In  this  case  the  removal 
of  four  ounces  three  Aveeks  preA7ious  to  the  fatal  tapping  pro¬ 
duced  .  considerable  reaction;  elevation  of  temperature,  rapid 
pulse  and  other  unfa\rorable  symptoms  which  disappeared  as 
soon  as  the  original  amount  was  restored.  If  unfavorable 
symptoms  deA7elop  after  the  AvithdraAval  of  a  test  quantity  I 
think  further  tapping  is  contraindicated,  provided  the  collec¬ 
tion  does  not  produce  distressing  or  alarming  dyspnea,  and 
eATen  under  these  urgent  circumstances  the  amount  AA’ithdraAvn 
should  be  regulated  with  caution.  Serous  effusions  in  chronic 
tubercular  processes  of  the  lung  act  as  a  splint,  giving  sup- 
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port  to  the  weakened  vessels,  limiting  the  respiratory  move¬ 
ments  on  the  affected  side  and  keeping  the  parts  at  rest..  The 
practicability  of  estimating  the  area  involved  and  its  extent 
in  the  presence  of  a  large  effusion  is  out  of  the  question  and 
the  insidious  manner  in  which  many  cases  of  serous  effusion 
into  the  pleural  cavity  come  on  as  a  result  of  tubercular  in¬ 
fection  leaves  one  in  considerable  doubt  as  to  the  exact  con¬ 
dition  of  the  lung  and  the  consequences  of  removing  the  fluid. 
A  lung  that  has  been  long  compressed  undergoes  degenerative 
changes  not  only  from  the  diseased  condition,  but  from  dis¬ 
use  and  from  impaired  blood  supply  so  that  its  safety  depends 
on  the  presence  of  the  effusion  in  sufficient  quantity  to  hold  it 
together. 

In  this  case  no  microscopic  examination  of  the  bronchial 
secretions  was  made  prior  to  the  autopsy.  Tubercle  bacilli 
were  found  on  the  free  surfaces  of  the  larger  and  smaller 
bronchi  postmortem,  and  it  is  probable  that  they  could  have 
been  found  in  the  scant  morning  expectoration  which  the 
patient  had.  In  this  connection  it  is  pertinent  to  remark  that 
physicians  are  frequently  deceived  by  the  statement  of  pa¬ 
tients  m  regard  to  the  expectoration  and  coughing  in  the  early 
stages  of  pulmonary  tuberculosis;  they  invariably  state  there 
is  no  cough  or  expectoration  when  persistent  inquiry  will  elicit 
the  fact  that  there  is  slight  cough  in  the  morning,  to  which 
the  patient  attaches  no  significance  or  he  terms  it  the  “morn¬ 
ing  clearing.”  All  cases  of  pulmonary  tuberculosis  begin  in 
this  manner,  and  when  it  is  associated  with  other  evidence  of 
impaired  health  a  careful  and  frequent  examination  of  the 
sputum  should  be  made.  In  tubercular  affections  limited  to 
the  pleura  perhaps  no  bacilli  would  be  found,  but  in  miliarv 
tuberculosis  of  the  lung  associated  with  small  caseous  areas 
careful  searching  will  reveal  them  even  in  the  presence  of  a 
considerable  pleural  effusion  which  compresses  the  lun°'  and 

prohibits  the  free  escape  of  bronchial  secretion  from  the  dis¬ 
eased  area. 


PRIMARY  TUBERCULOSIS  OF  THE  BLADDER. 

S.  WILLIAM  SCHAPIRA,  M.D. 

NEW  YORK  CITY. 

Patient.  N.  K.,  stock  broker,  aged  30,  was  referred  to  me 
for  cystoscopy  and  possible  catheterization  of  ureters  on  ac¬ 
count  of  frequent  micturition  during  the  past  two  vears. 
Previous  history  is  negative. 

History.  About  two  and  a  half  years  ago  the  patient  ex¬ 
perienced  a  frequent  desire  to  micturate  by  day,  which  was 
temporarily  relieved  by  medicine  and  bladder  irrigation.  About 
four  months  ago,  he  suddenly  developed  epididymo-orchitis, 
which  partially  subsided  in  four  weeks. 

Examination. — I  first  saw  the  patient  Nov.  0,  1904.  His 
urine  was  turbid.  After  thorough  irrigation  of  the  bladder,  I 
injected  boric-acid  solution  and  inserted  a  cystoscope,  with 
two  catheters  attached.  I  found  a  sore  as  large  as  a  five-cent 
piece  at  the  apex  of  the  trigonum,  a  smaller  one  about  one- 
half  inch  to  the  left,  and  a  number  of  disseminated  tubercles 
on  either  side  of  the  trigonum. 

The  mouths  of  the  ureters  looked  healthy.  I  passed  the 
catheters  into  each  ureter  for  about  two  inches  and  collected 
clear  urine  from  both  kidneys,  in  contrast  to  the  turbid  urine 
from  the  bladder.  The  testes  and  epididymis  were  tubercular, 
that  is,  there  was  a  tubercular  epididymo-orchitis,  in  which 
both  cords  were  involved.  The  prostate  was  slightly  enlarged 
and  sensitive.  On  massaging,  I  squeezed  out  some  prostatic 
fluid,  which  was  sent  to  be  examined  microscopically.  The 
patient  at  this  time  complained  of  frequent  urination  by  day 
and  night  and  of  very  severe  pain  in  both  testes. 

Diagnosis. — The  three  specimens  of  urine,  i.  e.,  the  first 
turbid  urine  from  the  bladder  and  the  two  clear  specimens 
drawn  from  the  ureters  were  given  to  his  physician  for  chemi¬ 
cal  and  microsopie  examination,  and  lie  was  asked  to  make  re¬ 
peated  microscopic  examinations  of  the  patient’s  sputa  and  to 
let  me  know  the  result,  as  my  diagnosis  of  the  case  was 
tuberculosis  of  the  bladder. 

Microscopic  Report. — In  a  few  days  his  physician  reported 


that  the  bladder  (first)  urine  contained  numerous  quantities 
of  tubercle  bacilli  and  that  the  specimens  drawn  from  both 
meters  were  normal  and  perfectly  clear  and  contained  no 
bacilli.  Sputa  examination:  No  tubercle  bacilli.  Prostatic 
fluid:  A  number  of  tubercle  bacilli. 

Treatment.— Nov.  12,  1904:  The  patient  complained  of 
severe  pain  in  both  testes.  I  again  examined  his  bladder  with 
the  cystoscope  and  catheterized  both  ureters,  with  the  same 
result.  I  advised  him  to  have  both  testes  and  cords  re¬ 
moved,  which  was  done  on  Dec.  21,  1904.  All  contained  tuber¬ 
cle  bacilli. 

Remarks.  I  report  this  case  because  I  have  found  no  case 
fully  reported  as  primary  tuberculosis  of  the  bladder.  Pathol¬ 
ogists  are  divided  as  to  the  initial  lesion,  some  claiming  that 
it  is  in  the  testes,  while  others  hold  that  it  is  in  the  kidneys. 
In  this  case  it  is  clear  that  the  kidneys  and  ureters  were 
perfectly  healthy,  and  that  the  bladder  symptoms  preceded 
the  symptoms  of  the  testes,  prostate  and  vesicles  by  nearly 
two  years.  Taking  into  consideration  the  fact  that  the  patient 
was  robust  and  in  good  health  up  to  two  and  a  half  years 
aS°j  and  that  his  father,  mother,  brothers  and  sisters  are  in 
perfect  health,  I  can  not  but  conclude  that  it  is  a  case  of 
primary  tuberculosis  of  the  bladder,  followed  by  extension  of 
the  disease  to  the  prostate,  vesicles,  testes,  epididymis  and 
cords. 

64  Rivington  Street. 
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A  HEW  CHLOROFORM  INHALER. 

FREDERICK  T.  WRIGHT. 

DOUGLAS,  ARIZ. 

I  have  devised  a  “one-handed”  chloroform  inhaler,  a  sketch 
of  which  is  given  herewith,  for  use  especially  in  obstetrical 
practice.  A  rubber  cork,  pierced  by  two  metal  tubes,  is  in¬ 
serted  into  a  wide-mouth  bottle  of  about  two  ounces’  capacity. 
One  of  the  tubes  extends  just  beyond  the  bottom  of  the  cork 
and  is  connected  at  its  upper  end  with  a  rubber  bulb.  The 
other  tube  extends  to  the  bottom  of  the  bottle;  its  outer  por¬ 
tion  is  curved  so  that  its  extremity,  drawn  out  to  a  very  fine 
point,  looks  downward.  An  ordinary  mask  is  attached  to  the 


bottle  by  a  spring  collar,  being  placed  nearer  the  bottom  than 
is  shown  in  the  illustration.  By  intermittent  compression  of 
the  rubber  bulb  a  very  fine  stream  of  chloroform  is  projected 
on  the  mask;  the  amount  can  be  regulated  at  will.  The  bulb, 
bottle  and  mask  are  easily  taken  apart  and  packed  into  a  com¬ 
pact  bundle,  which  occupies  very  little  space  in  an  obstetrical 
bag. 

The  advantages  of  the  apparatus  are  obvious.  In  the  major¬ 
ity  of  obstetrical  cases,  especially  in  country  practice,  the 
physician  is  obliged  to  be  his  own  anesthetist;  with  this  de¬ 
vice  held  in  one  hand,  he  can  administer  chloroform  accurately 
and  efficiently,  following  with  ease  any  movements  of  the  pa¬ 
tient’s  head;  at  the  same  time  his  other  hand  is  left  perfectly 
free  to  “support  the  perineum”  or  for  such  other  maneuvers 
as  may  be  necessary. 

Talent. — If  the  power  to  do  hard  work  is  not  a  talent,  it  is 
the  best  possible  substitute  for  it. — James  .4.  Garfield. 
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A  NEW  CONTRIBUTION  TOWARD  THE  SOLUTION  OF 
PROBLEMS  IN  TUBERCULOSIS. 

Especially  within  the  last  few  years  many  ideas  have 
been  advanced  which  tend  to  shake  long-cherished  views 
concerning  the  spread  of  tuberculosis.  Many  of  these 
ideas  have  been  so  directly  at  variance  with  accepted 
teachings  that  they  probably  would  have  received  little 
attention  if  they  had  not  been  advanced  by  men  of  high 
international  reputation.  We  refer  to  such  theories  as 
that  of  Koch,  advocating  the  rarity  of  transmission  of 
bovine  tuberculosis  to  man ;  to  that  of  Baumgarten,  main¬ 
taining  that  most  cases  are  of  congenital  origin;  and 
to  that  of  Behring  that  the  disease  usually  is  contracted 
in  early  extrauterine  life  and  through  the  intestinal 
tract.  The  two  latter  views,  as  well  as  Ribbert’s,  that 
what  apparently  is  primary  pulmonary  tuberculosis 
often  is  due  to  secondary  deposits  of  tubercle  bacilli  by 
the  blood  stream,  naturally  tend  to  minimize  the  role 
of  air  infection  and  to  lessen  vigilance  in  guarding 
against  such  infection;  just  as  a  general  acceptance  of 
Koch’s  views  would  tend  to  relax  measures  to  exclude 
the  use  of  milk  and  meat  of  tuberculous  cattle.  What¬ 
ever  their  merits,  these  ideas  have  powerfully  stimulated 
research  in  all  fields  which  offer  problems  bearing  on 
tuberculosis. 

Other  phases  of  the  problem,  especially  the  frequency 
and  primary  localizations  of  the  disease  in  early  life, 
the  possibilities  of  prolonged  latency  (which  would  be 
essential  if  Baumgart.en’s  or  Behring’s  theories  are  cor¬ 
rect),  the  relative  frequency  of  primary  invasion  of  the 
respiratory  and  digestive  systems,  particularly  of  the 
lymph  nodes  connected  with  them,  have  recently  been 
studied  thoroughly  by  Professor  Harbitz1  of  Christiania, 
who  carried  on  systematic  work  on  autopsy  material  for 
a  number  of  years.  Some  of  the  facts  brought  out  by 
Harbitz  merit  special  notice.  Particular  attention  was 
given  to  autopsies  in  children  (under  15  years).  In' 
42.5  per  cent,  of  275  children,  tuberculosis  in  some 
form  was  demonstrated.  This  high  percentage  is  largely 
due  to  the  fact  that  the  lymph  nodes  were  examined 
with  great  care  both  macroscopically  and  microscopi¬ 
cally.  Most  noteworthy  is  the  demonstration  of  latent 
tubercle  bacilli  in  the  nodes  of  18  children  under  11 
years  of  age  in  whom  painstaking  examination  revealed 
no  evidence  of  tuberculous  lesions.  The  presence  of 
bacilli  was  shown  by  inoculations  of  guinea-pigs.  Not 


less  than  10  of  the  18  children  were  under  1  year  of 
age,  and  in  13  the  bacilli  were  found  in  the  cervical 
nodes  only,  in  3  cases  in  the  thoracic,  and  in  3  in  the  ab¬ 
dominal  nodes.  This  naturally  suggests  questions  as  to 
the  virulence  of  latent  bacilli  and  the  possible  duration 
of  the  latency,  and  these  questions  merit  further  study. 
Harbitz  considers  it  plausible  that  latent  bacilli  fre¬ 
quently  are  less  virulent  than  usual;  he  concludes  that 
a  latency  of  several  months  seems  probable,  while  one 
extending  over  several  years  is  not  probable,  as  claimed 
by  Baumgarten.  The  latter’s  claim  of  the  frequency 
of  intrauterine  infection  is  consequently  not  substanti¬ 
ated  by  Harbitz,  who,  however,  like  Warthin  and  Cowie, 
believes  that  this  mode  of  infection  is  of  greater  import¬ 
ance  than  is  generally  supposed.  That  great  care  must 
be  taken  in  excluding  postnatal  infection  is  shown  by 
the  fact  that  Harbitz  found  extensive  caseous  tubercu¬ 
losis  in  a  child  2  months  old,  who  undoubtedly  had 
contracted  the  disease  from  the  father  after  birth.  Sim¬ 
ilar  cases  occur  in  the  literature.  These  cases  emphasize 
the  great  rapidity  with  which  the  disease  may  spread  in 
the  body  of  the  infant.  From  the  facts  now  available, 
it  may  be  concluded  that  it  is  unlikely  that  a  child  in¬ 
fected  with  tuberculosis  after  birth  should  die  of  tuber¬ 
culosis  before  the  age  of  4  weeks,  but  that  it  may  die 
of  postnatal  infection  when  8  weeks  old,  and  probably 
even  when  only  5  or  6  weeks  old. 

Harbitz  made  a  painstaking  study  to  determine  the 
primary  localization  of  the  disease.  How  difficult  this 
is,  how  insufficient  the  ordinary  routine  autopsy  methods 
are  for  the  purpose  is  shown  by  the  many  peculiar 
routes  which  the  infection  may  take.  In  14  cases  of 
localized  tuberculous  inhalation  bronchopneumonia, 
Harbitz  found  that  the  inhaled  material  had  come  from 
the  rupture  of  tuberculous  bronchial  nodes  into  the 
bronchus,  about  the  terminal  ramifications  of  which  the 
tuberculous  pulmonary  changes  were  localized;  these 
cases  really  were  instances  of  primary  infection  of  lymph 
nodes.  Indeed,  it  would  seem  that  in  children,  as  a 
general  rule,  the  lungs,  when  involved,  are  infected 
from  the  lymph  nodes;  for  tuberculosis  of  the  tracheo¬ 
bronchial  nodes  without  involvement  of  the  lungs  is 
common  in  children,  while  the  reverse  is  rare.  From 
these  nodes  the  infection  of  the  lungs  most  frequently 
takes  place  in  the  manner  just  described,  though  a  retro¬ 
grade  transport  by  the  lymph  channels  is  quite  frequent. 
In  117  autopsies  in  children,  Harbitz  found  that  in  41 
per  cent,  the  disease  was  primary  in  the  respiratory 
tract  (including  the  tracheobronchial  nodes),  and  in 
22  per  cent,  in  the  digestive  tract  (including  the  ton¬ 
sils,  cervical  and  abdominal  lymph  nodes).  In  9.4  per 
cent,  there  was  a  general  lymphatic  tuberculosis,  while 
in  the  remainder  the  location  of  the  primary  lesion  was 
more  or  less  uncertain.  In  connection  with  tuberculo¬ 
sis  of  the  digestive  tract,  attention  is  called  to  the  dif¬ 
ficulty  of  determining  whether  the  infection  is  due  to 
bovine  bacilli  taken  with  the  food  or  to  inhaled  bacilli 
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May  20,  1905. 


EDITORIALS. 


mixed  with  the  food.  The  large  number  of  cases  of 
latent  tubercle  bacilli  in  the  cervical  nodes  as  compared 
with  the  mesenteric  points  to  greater  danger  of  infec¬ 
tion  through  the  throat  than  through  the  intestines. 
While  the  different  groups  of  lymph  nodes  sometimes  are 
infected  separately  and  occasionally,  no  doubt,  by  way 
of  the  blood,  it  seems  likely  that  much  more  frequently 
the  infection  spreads  from  one  group  to  another  by  way 
of  the  lymphatics.  Extension  upward  and  downward 
from  primarily  infected  nodes  in  the  chest  appears  most 
frequent,  but  descending  infection  from  the  cervical 
nodes  and  tonsils  is  also  quite  common;  ascending  in¬ 
fection  from  the  mesenteric  nodes  seems  more  frequent 
than  is  commonly  supposed.  The  determination  of  the 
primary  point  of  infection  is  rendered  difficult  by  the 
fact  that  we  can  not  exclude  the  possibility  that  tubercle 
bacilli  may  pass  through  the  intestinal  mucosa  and  one 
or  more  groups  of  lymph  nodes  before  they  become  sta¬ 
tionary  and  set  up  inflammation.  Feeding  experiments 
on  animals2  have  also  shown  that  after  the  ingestion  of 
tuberculous  material  the  nodes  in  the  chest  may  be  first 
attacked,  and  bacilli  have  been  found  in  the  thoracic 
duct  shortly  after  feeding. 

Careful  consideration  is  given  by  Harbitz  to  the  fre¬ 
quency  and  localization  of  tuberculosis  in  adults.  When 
all  tuberculous  changes  in  his  series  are  represented 
by  one  curve,  it  begins  with  72.5  per  cent,  at  the  ages 
between  16  and  20,  then  it  sinks  to  the  forties,  and  rises 
rapidly  in  the  sixties,  where  it  reaches  90  per  cent. 
The  latter  high  figure  is,  of  course,  due  to  the  frequency 
of  healed  and  latent  lesions.  These  figures,  however, 
are  not  so  high  as  those  reached  by  Nageli  (97-98  per 
cent.)  and  Burkhardt  (91  per  cent.),  largely  because 
Harbitz  does  .not  consider  the  presence  of  mere  apical 
pleural  adhesions  or  of  thickened  patches  in  the  pleura 
over  the  apices  or  of  small  pleural  scars  in  the  pleura 
and  lungs  as  sufficient  evidence  of  former  tuberculosis 
as  Nageli3  did. 

In  adults,  Harbitz  found  primary  tuberculosis  of  the 
digestive  tract  in  5.5  per  cent,  of  all  postmortems;  in  7.7 
per  cent,  of  all  cases  in  which  there  was  tuberculosis, 
and  in  18  per  cent,  of  all  cases  in  which  tuberculosis  was 
the  cause  of  death.  In  adults  the  disease  was  primary 
most  commonly  by  far  in  the  respiratory  tract,  but  here 
also  pulmonary  tuberculosis  quite  frequently  may  arise 
by  hematogenous  infection  from  more  or  less  remote 
foci,  most  frequently  in  lymph  nodes.  Ribbert,  prob- 
aMy,  goes  much  too  far  in  considering  this  the  rule. 
Harbitz  emphasizes,  however,  the  importance  of  careful 
inquiry  into  the  early  history  of  tuberculous  patients, 
with  special  reference  to  enlarged  lymph  nodes  in  child¬ 
hood.  The  fact  that  of  800  "scrofulous”  children  dis¬ 
charged  from  a  Danish  hospital  no  less  than  one-third 
had  died  of,  or  were  suffering  from,  active  tuberculosis, 
chiefly  pulmonary,  10  years  later  indicates  that  pro- 

2.  Weber  and  Bofinger:  Tuberculose-Arbelten  aus  dem  Kal« 
Gesundhelta,  1904,  No.  1,  p.  83. 

3.  Vlreh.  Arch..  1900,  No.  160,  p.  420. 
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gressive  tuberculosis  often  starts  in  enlarged  nodes  in 
childhood. 

The  facts  presented  in  this  review  show  that  the 
problems  of  invasion  and  localization  of  tuberculosis 
continue  to  yield  valuable  results  when  subjected  to 
critical  study  by  modern  methods.  Studies  like  the  one 
here  reviewed  serve  as  starting  points  from  which  new 
investigations  into  various  special  problems  may  depart. 
It  is  evident  that  ordinary  superficial  and  routine 
methods  no  longer  suffice  for  progressive  work  in  these 
problems.  Painstaking  work  by  means  of  anatomic  and 
bacteriologic  methods,  coupled  with  abundant  animal 
experiments,  preferably,  of  course,  on  material  with  full 
clinical  records,  is  the  only  way  by  which  our  knowledge 
of  these  questions  can  be  actually  furthered. 

THE  EARLY  RECOGNITION  OF  INSULAR  SCLEROSIS. 

It  is  well  known  that  hysteria  may  simulate  almost 
any  form  of  organic  disease  of  the  nervous  system,  and 
that  the  differential  diagnosis  is  by  no  means  always 
easy.  The  difficulty  is  in  nowise  lessened  by  the  fact 
that  the  two  varieties  of  disease  may  be  associated  in 
the  same  patient.  Of  the  numerous  affections  of  the 
nervous  system,  none  perhaps  exhibits  greater  varia- 
bility  in  symptomatology  than  multiple  cerebrospinal 
sclerosis,  and  that  this  should  be  so  will  be  easily  under¬ 
stood  from  the  nature  and  distribution  of  the  lesions. 
In  an  interesting  and  instructive  paper  dealing  with  the 
early  symptoms  of  insular  sclerosis,  Dr.  E.  Hobhouse1 
takes  the  ground  that  hysteria  is  not  rarely  the  prelude 
to  this  affection,  and  he  states  that  it  is  exceedingly 
difficult  in  some  cases  to  say  where  the  one  ends  and 
the  other  begins,  the  disease  often  extending  over  a 
long  period  of  years,  so  that  it  may  be  impossible  to 
obtain  a  continuous  clinical  history. 

The  importance  of  making  a  correct  diagnosis  as 
early  as  possible  resides  in  the  application  of  appro¬ 
priate  treatment.  Difficulty  in  this  connection  arises 
from  the  great  diversity  of  the  symptoms  of  multiple 
sclerosis,  of  which  but  few  may  be  present  throughout 
a  considerable  period  of  time  at  the  outset.  Many 
patients  complain  at  first  of  weakness  in  the  lower 
extremities  or  on  one  side  of  the  body  or  in  one  mem¬ 
ber  ;  in  others,  tremor  appears  early ;  and,  in  still  others, 
ocular  symptoms  may  be  the  initial  manifestation.  The 
motor  symptoms,  as  a  rule,  are  transitory  and  are 
often  associated  with  sensory  phenomena.  Vomiting 
may  occur  in  the  form  of  a  crisis.  Not  rarely  the 
sphincters  are  involved.  In  women,  menorrhagia  has 
been  observed  in  some  instances.  Tinnitus  aurium  has 
also  been  noted  occasionally  and  it  may  appear  early; 
aphonia  likewise  may  occur  as  an  early  symptom. 

The  diagnosis  of  multiple  sclerosis  is  easy  enough  in 
the  presence  of  the  classical  symptoms,  namely,  inten¬ 
tion  tremor,  scanning  speech,  nystagmus,  spastic  gait, 
and  increased  knee-jerks,  but  often  the  clinical  group- 
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ing  is  incomplete.  Especially  the  transitory  character 
of  the  symptoms  and  their  sudden  appearance  and  dis¬ 
appearance  are  suggestive  of  hysteria  and  only  the  fur¬ 
ther  course  of  the  disease  will  at  times  clear  up  the 
doubt.  In  many  instances,  moreover,  the  patient  is 
emotional,  is  readily  moved  to  tears  or  to  laughter, 
and  the  voice  has  a  tremulous  character.  A  symptom 
of  profound  differential  significance  is  the  toe  phenom¬ 
enon  of  Babinski,  which  is  probably  never  present  in 
the  absence  of  organic  disease  of  the  nervous  system. 

Even  anatomically  there  may  be  doubt  as  to  the  condi¬ 
tion  present,  for  cases  have  been  placed  on  record  in 
which  during  life  symptoms  of  multiple  sclerosis  have 
been  present,,  while  after  death  only  induration  of  the 
brain  and  cord  have  been  appreciable  macroscopically, 
although  an  increase  of  neuroglia  tissue  has  been  de¬ 
tected  microscopically.  One  must  be  exceedingly  cau¬ 
tious,  therefore,  in  making  a  diagnosis  of  hysteria,  when 
one  or  more  symptoms  of  insular  sclerosis  are  present. 


SYPHILOPHOBIA. 

One  of  the  important  factors  in  the  reduction  of  the 
mortality  from  tuberculosis  has  undoubtedly  been  the 
gradual  obliteration  of  the  conviction  that  used  to  be 
so  prevalent,  that  this  disease  is  incurable.  As  the  re¬ 
sult  of  the  persuasion  that  cure  is  not  only  possible, 
but  even  probable,  if  the  affection  is  seen  in  time,  many 
a  tuberculous  patient  has  taken  heart  and  by  auto-sug¬ 
gestion  has  helped  on  his  treatment  very  materially. 
There  is  at  least  one  other  of  the  infectious  granulo- 
mata  in  which  a  corresponding  hopefulness  in  the  ther¬ 
apeutics  of  the  disease  would  do  much  to  lessen  the  se¬ 
verity  of  the  symptoms  and  undoubtedly  would  help 
to  prevent  the  occurrence  of  some  of  the  more  serious 
sequel*.  Professor  Fournier  of  Paris,  certainly  an  au¬ 
thority  on  syphilis,  has  recently  declared  that  sufferers 
from  this  disease  who  have  their  initial  lesion  on  the 
finger  are  more  likely  to  suffer  from  severe  general 
symptoms  than  are  those  whose  affection  begins  with  a 
genital  chancre.  Other  observers  have  called  attention 
to  the  same  fact.  Fournier  explains  it  by  saying  that 
those  who  acquire  syphilis  extra-genitally  are  often 
physicians  or  members  of  the  intelligent  classes  who 
know  the  character  of  the  disease  and  who  are  accord¬ 
ingly  very  much  depressed  by  having  acquired  it.  The 
lowering  of  resistive  vitality  by  worry  makes  the  course 
of  the  affection  much  more  severe  than  it  would  other¬ 
wise  be. 

The  same  state  of  affairs  has  been  noted  in  other 
ways.  For  instance,  in  large  cities  there  is  an  impres¬ 
sion  that  not  a  few  of  those  who  develop  general  paresis 
after  syphilis  practically  worry  themselves  into  their 
mental  affection.  For  example,  a  young  man,  having 
been  told  by  his  physician  that  he  has  syphilis,  may 
proclaim  at  once  that  he  knows  that  he  will  surely  de¬ 
velop  paresis,  because  he  knows  of  several  who  acquired 


syphilis,  and  who  are  now  under  treatment  for  paresis. 
The  mental  strain  and  nervous  tension  incident  on  the 
ever-haunting  presence  of  the  awful  phantom  of  an  in¬ 
curable  constitutional  disease  is  likely  to  undermine  his 
mental  and  physical  makeup. 

It  is  quite  probable,  however,  that  the  prognosis  of 
syphilis  is  by  no  means  so  bad  as  the  present  impres¬ 
sion  which  prevails  with  regard  to  it  would  seem  to 
indicate.  According  to  the  best  available  statistics, 
probably  not  more  than  10  to  15  per  cent,  of  syphilitic 
patients  ever  suffer  from  visceral  complications.  There 
is  no  doubt,  according  to  the  testimony  of  well-known 
and  conservative  specialists,  that  the  severity  of  syphilis 
has  been  very  much  modified  in  recent  years  and  that 
the  most  hideous  tertiary  manifestations  are  now  sel¬ 
dom  seen.  With  regard  to  the  nervous  system  the  out¬ 
look  is  even  less  discouraging.  Probably  less  than 
3  per  cent,  of  all  syphilitic  patients  ever  have  any 
serious  affection  of  their  nerve  tissues  and  less  than  1 
per  cent,  suffer  from  general  paralysis  or  locomotor 
ataxia. 

With  regard  to  the  severer  forms  of  nervous  syphilis, 
it  has  been  pointed  out  that  only  those  who  overwork 
and  overworry  or  who  were  originally  of  lowered  nerv¬ 
ous  vitality  are  likely  to  be  sufferers.  With  regard  to 
general  paralysis  particularly,  overwork  or  emotional 
strain,  or  alcoholism,  or  sexual  excess  is  the  immediate 
factor  in  almost  every  case.  Under  these  circumstances 
it  would  seem  that  there  is  need  of  a  reaction  of  senti¬ 
ment  that  will  make  the  awful  possibilities  of  syphilis 
somewhat  less  likely  to  interfere  with  nature’s  curative 
efforts  than  is  at  present  the  case.  While  the  moral 
influence  of  the  possibilities  of  the  affection  and  the  de¬ 
terrent  virtues  of  proper  knowledge  will  not  be  lessened, 
at  the  same  time  the  exaggeration  that  may  so  easily 
do  serious  harm  should  be  eradicated  so  as  to  give  re¬ 
sistive  vitality  its  proper  opportunity.  After  all,  there 
are  not  a  few  competent  syphilographers  who  consider 
that  they  have  seen  cases  of  second  infection  with  syph¬ 
ilis  ;  that  is,  that  from  ten  to  twenty  years  after  an  un¬ 
doubted  first  attack  of  the  disease  and  immediately  fol¬ 
lowing  a  prolonged  period  of  cessation  of  all  symptoms, 
they  have  seen  a  second  initial  lesion  followed  by  all 
the  usual  symptoms  of  renewed  secondary  syphilis.  This 
would  seem  to  indicate  that  the  first  attack  of  the  dis¬ 
ease  had  been  overcome  and  that  the  immunity  produced 
by  it  had  disappeared,  demonstrating  the  curability  of 
syphilis  in  certain  cases. 


THE  TREATMENT  OF  PLEURAL  EFFUSION  BY  PARA¬ 
CENTESIS. 

Under  ordinary  conditions  the  pleural  cavity,  repre¬ 
senting  an  enormous  lymph  sac,  contains  onl}''  a  small 
amount  of  fluid,  which  escapes  from  the  blood  vessels 
and  is  carried  off  by  the  lymphatics.  If  for  any  reason, 
such  as  vascular  or  circulatory  insufficiency,  a  greater 
amount  escapes  from  the  blood  vessels,  or,  as  in  the  case 
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of  inflammation  of  the  pleura,  a  lesser  amount  is  taken 
up  In  the  lymphatics,  fluid  will  accumulate  in  the  cav¬ 
ity.  Ihe  mere  presence  of  a  considerable  amount  of 
fluid  tends  to  obstruct  its  circulation.  The  movement 
of  the  fluid  is  largely  dependent  on  the  activity  of  the 
lungs  and  is,  therefore,  lessened  when  pulmonary  ex- 
pansion  is  interfered  with  from  any  cause.  Under  the 
conditions  stated  paracentesis  becomes  necessary  in  or¬ 
der  that  the  function  of  the  several  structures  shall  be 
resumed. 

dhe  indications  for  this  procedure  are  discussed  at 
some  length  in  a  recent  paper  by  Dr.  Samuel  West.1 
When  the  pleural  cavity  is  filled  with  fluid  and  the 
respiratory  movements  are  abolished,  paracentesis 
should  be  performed  without  delay,  while  a  small  ef¬ 
fusion  should  be  tapped  if  it  has  existed  for  some  time 
and  exhibits  no  tendency  to  disappear.  Immediate  par¬ 
acentesis  is  indicated  when,  in  consequence  of  failure 
on  the  part  of  the  heart  and  the  lungs,  dyspnea  sets  in 
suddenly,  without  premonition,  and  rapidly  becomes 
urgent,  so  that  suffocation  appears  imminent. 

In  the  opinion  of  Dr.  West,  siphonage  constitutes  the 
best  means  of  evacuating  a  pleural  effusion.  For  this 
purpose  an  ordinary  trocar  and  canula,  connected  with 
an  India-rubber  tube  reaching  to  the  floor,  can  be  em¬ 
ployed.  The  free  end  of  the  tube  should  be  immersed 
in  sterile  water  to  avoid  aspiration  of  air.  The  nega¬ 
tive  pressure  thus  established  is  sufficient  to  permit  the 
escape  of  as  much  fluid  as  can  be  safely  removed.  Dr. 
Most  considers  the  use  of  the  aspirator  unnecessary  and 
attended  with  risk.  Paracentesis  may  be  repeated  if 
the  fluid  reaccumulates,  but  after  a  time  some  more 
radical  procedure  will  be  required.  Free  incision  of 
the  chest  is  rarely  indicated.  It  necessarily  leads  to  em¬ 
pyema,  but.  this  may  be  more  readily  cured  than  the 
recurrent  serous  effusion.  The  operation  should  be  per¬ 
formed  only  when  the  lung  is  free  from  adhesion  and 
capable  of  expanding  readily. 

In  the  presence  of  empyema  the  pus  should  be  evacu¬ 
ated  without  delay.  Ordinarily,  incision  and  drainage 
will  be  required,  but  occasionally  paracentesis  by  means 
of  an  aspirator  will  suffice,  at  least  temporarily.  In 
making  the  incision  a  needle  should  first  be  introduced 
and  if  pus  be  found  the  needle  should  be  used  as  a  di¬ 
rector.  Generally,  the  preferable  site  for  incision  is 
just  in  front  of  the  postaxillary  border  on  a  level  with 
the  nipple.  Resection  of  a  rib  should  be  practiced  only 
when  necessary  to  provide  free  drainage.  An  oval 
opening  may  be  made  between  the  ribs,  and  two  small 
drainage  tubes  introduced.  When  the  pus  is  curdy, 
flaky  or  offensive,  or  if  it  contains  blood  clots,  recovery 
will  be  greatly  accelerated  by  irrigation. 

In  the  presence  of  pneumothorax  tapping  may  be  in¬ 
dicated  Immediately  after  the  development  of  the  condi¬ 
tion  or  after  effusion  has  taken  place.  The  apparatus 
used  for  siphonage  is  usually  sufficient  for  this  purpose. 

Tf  repeated  paracentesis  fails  to  afford  relief,  free  in¬ 
cision  mav  be  practiced  under  these  conditions  also. 


THE  SENATE  PLOT  AGAINST  PURE  FOOD. 

In  a  paper  in  May  World's  Work  entitled  “The  Sen¬ 
ate  Plot  Against  Pure  Food/1  Edward  Lowry  says :  “A 
pure-food  law  will  be  introduced  immediately  after  the 
opening  of  the  next  session  of  Congress,  and  its  friends 
will  put  aside  all  other  legislative  business  until  their 
pet  project  has  come  to  a  decisive  vote.”  In  addition, 
he  piesents  facts  to  spur  us  to  every  effort  to  see  that 
there  are  enough  votes  to  pass  the  bill.  Opposed  to  the 
bill  in  the  Senate  were  Aldrich  and  Wetmore  of  Rhode 
Island,  Hale' and  Frye  of  Maine,  Dean  of  Hew  Jersey, 
lemose  of  Pennsylvania,  and  some  southern  senators. 
The  Illinois  and  Michigan  senators  straddled.  Mr. 
Lowry  gives  some  explanations  of  the  action  of  the  op¬ 
posing  senators,  and  one  anecdote  we  must  quote  in  full : 

“One  afternoon  at  a  hearing  before  a  committee  of  the 
national  House  of  Representatives  a  man  in  the  rear  of 
the  crowded  chamber  came  forward  and  asked  to  be  al¬ 
lowed  to  speak  on  the  bill  under  consideration.  Appar- 
entiy,  none  of  the  lawyers  or  representatives  of  manu¬ 
facturers  who  were  present  knew  him. 

“‘Whom  do  you  represent?’  asked  the  chairman  of 
the  committee. 

“  ‘The  people/  was  the  unexpected  response. 

“‘What  people?’  asked  the  chairman,  incredulouslv. 

“  ‘The  people  of  the  United  States.’ 

The  congressmen  burst  into  open  laughter. 

“  ‘I  am  sorry  that  we  can’t  spare  you  any  time/  began 
the  chairman,  curtly.  ‘We  have  a  number  of  gentlemen 
here  representing  special  interests  affected  by  this  bill, 
and  we  must  devote  what  time  we  have  to  them.’  ” 

The  medical  profession  is  not  a  “special  interest”  by 
any  means,  but  the  next  Congress  will  find  that  medical 
men  are  especially  interested  in  the  attitude  of  everv 
senator  and  representative  toward  the  pure-food  move¬ 
ment.  See  your  senator  and  congressman  this  summer 
and  plainly  state  that  you  expect  them  to  vote  for  pure 
food.  The  special  interests”  are  active  every  minute 
and  they  have  great  resources  and  much  influence.  The 
field  staff  of  our  campaign  is  ready  and  equipped  for  the 
fray.  It  merely  remains  for  each  one  of  us  in  the  ranks 
to  do  his  duty. 


SMOKE. 

The  crusade  against  unnecessary  city  smoke  is  more 
social  than  medical,  and  yet.  has  a  real  interest  for  physi¬ 
cians.  The  direct  harmfulness  of  smoke  to  the  human 
organism  is  not  wholly  clear.  It  is  certain,  however,  that 
smoke  and  other  products  of  soft  coal  combustion  vitiate 
the  atmosphere  and  -  constitute  an  influence  genuinely 
depressing  to  the  organism.  The  skin  and  mucous  mem¬ 
branes  suffer  and,  in  children  especially,  there  is  de¬ 
ficient  oxygenation  with  anemia.  To  maintain  the  best 
health,  city-dwellers  seek  for  a  time  each  year  the  soot- 
free  air  of  the  country.  All  forms  of  life,  man  included, 
are  dependent  on  the  sun’s  rays  for  their  greatest  activi¬ 
ties.  In  the  city  whose  sunshine  is  much  of  the  time 
absorbed  by  a  fall  of  coal  smoke,  child  life  is  under  av¬ 
erage,  and  the  children  who  can  not  for  a  time  get  out 
to  the  sunlit  open  country  tend  to  be  pale  and  flabby. 
In  its  economic  aspect  smoke  annually  causes  great 
loss,  and  this  feature  of  the  nuisance  enables  the  sani¬ 
tarian  to  appeal  for  assistance  to  the  commercial  in- 
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terests  in  efforts  to  give  our  cities  clear  atmosphere.  In 
an  address1  before  the  Woman’s  Club  of  Cincinnati,  Dr. 
Charles  A.  L.  Eeed,  chairman  of  the  Committee  on  Med¬ 
ical  Legislation  of  the  American  Medical  Association, 
effectively  turns  to  a  new  and  powerful  source  of  aid  in 
the  antismoke  campaign— the  women.  Smoke-filled  air 
imposes  extra  and  unnecessary  drudgery  on  the  house¬ 
keeper.  Woman’s  privilege  to  wear  clean  clothing  is 
ruthlessly  disregarded  by  the  makers  of  smoke  and  the 
permitting  municipalities.  Eeed  urged  women,  individ¬ 
ually  and  through  their  organizations,  to  protest  vigor¬ 
ously  against  present  conditions.  Moral  dirt  also  is 
close  kin  to  physical  dirt,  and  a  clean  community  has 
the  better  chance  to  avoid  degeneracy.  The  ill  condi¬ 
tions  are  national  and  not  local,  so  that  something  more 
than  local  effort  is  needed  to  combat  them.  Therefore, 
he  proposes  co-operation,  national  in  extent,  to  create 
public  sentiment,  to  determine  the  facts  and  adjust  con¬ 
flicting  interests,  to  demonstrate  plans  and  appliances 
for  smoke  prevention,  and  to  formulate  a  standard  law 
to  secure  uniform  regulation  of  the  evil  all  over  the 
country.  Promising  the  co-operation  of  the  American 
Medical  Association,  he  suggested  a  "national  antismoke 
convention”  to  execute  these  plans,  this  convention  to 
be  really  representative  of  all  concerned  interests  and  to 
be  instructed  by  competent  specialists,  engineers,  physi¬ 
cians,  sanitarians,  manufacturers,  attorneys,  and  others. 
The  assistance  of  the  press  must  be  secured.  The  sug¬ 
gestion  appears  feasible,  and  it  is  to  be  hoped  that  it  will 
be  carried  out. 


INTERURBAN  CLINICAL  CLUBS. 

Dr.  Osier’s  suggestion2  in  regard  to  the  formation  of 
interurban  clinical  clubs  in  different  sections  of  the 
country  undoubtedly  receives  the  hearty  approval  of  the 
progressive  teachers  and  clinicians.  It  is  self-evident 
that  sincere,  thorough  work  of  the  kind  suggested  will 
help  to  promote  interest  in  the  teaching  and  investi¬ 
gation  of  internal  medicine.  Certain  changes,  more 
particularly  by  the  way  of  additions,  should  be  made 
in  the  grouping  suggested  by  Dr.  Osier.  Of  course, 
Ann  Arbor  must  not  be  omitted.  Detroit  and  Milwau¬ 
kee  should  be  considered.  Places  like  Iowa  City,  in 
which  some  effort  has  been  made  to  build  up  good  clini¬ 
cal  work  on  permanent  and  adequate  basis,  should  not 
be  forgotten.  The  men  in  small,  isolated  places  of  this 
kind,  in  particular,  need  the  education  and  stimulus 
of  the  clinical  club.  In  the  Middle  West  many  state 
universities  have  established  or  are  establishing  medi¬ 
cal  departments  which  are  bound  to  stay,  no  matter 
whether  the  university  is  located  in  a  small  town  or  in  a 
large  city.  These  departments  are  entrusted  with  great 
responsibility  in  the  matter  of  teaching  medical  stu¬ 
dents,  and  there  is  great  need  for  all  influences  that 
tend  to  raise  the  quality  of  their  teaching,  and  espe¬ 
cially,  we  believe,  of  the  teaching  of  clinical  medicine. 
Therefore  it  is  hoped,  if  Dr.  Osier’s  suggestion  takes 
practical  form,  that  great  care  be  used  to  secure,  by 
wise  grouping,  the  greatest  possible  influence  on  medi¬ 
cal  teaching  and  investigation. 

1.  American  Medicine,  April  29,  1905,  p.  703. 

2.  Correspondence  department,  this  issue. 


THE  WAYS  OF  THE  ANTIVACCINATIONISTS. 

Antivaccination  methods  are  shown  up  in  a  recent 
communication  of  Dr.  E.  N.  Willson,  Jr.,  to  the  Phila¬ 
delphia  Public  Ledgev.  It  appears  that  the  secretary  of 
the  Constitutional  League  of  the  United  States,  appar¬ 
ently  an  antivaccination  society,  has  been  sending  out 
circulars,  one  of  which  is  made  up  in  part  of  extracts 
from  articles  by  Dr.  Willson.1  ’  These  extracts,  however, 
are  so  selected  and  arranged  as  completely  to  misstate 
the  author’s  ideas  and  to  represent  him  as  an  opponent 
to  vaccination.  Such  passages  as  would  give  the  real 
opinions  and  direct  statements  of  Willson’s  views  on 
the  subject  and  his  conclusions  from  his  studies  are 
carefully  omitted,  and  the  whole  article  is  therefore 
practically  a  forgery,  as  attributing  views  to  the  person 
quoted  which  are  exactly  the  opposite  of  those  held  by 
him.  Antivaccinationists,  like  zoophilists  and  other  soi 
disant  philanthropists,  while  claiming  to  be  actuated 
by  the  highest  motives,  appear  to  have  very  little  re¬ 
gard  for  truth  and  common  honesty,  as  in  this  example 
thus  exposed  by  Willson.  Lacking  decent  arguments  for 
their  cause,  they  appear  to  think  any  kind  of  method 
justified.  The  kind  of  literature  they  favor  is  well  rep¬ 
resented  by  the  circular  complained  of  by  Dr.  Willson. 


PREMENSTRUAL  PREGNANCY. 

It  is  generally  admitted  that  ovulation  and  menstrua¬ 
tion,  while  coincidental,  are  not  interdependent,  the  for¬ 
mer,  in  fact,  occurring  periodically  for  some  time  prior 
to  puberty,  while  the  latter  constitutes  the  final  sign 
of  sexual  maturity.  Accordingly,  impregnation  may 
take  place  before  the  advent  of  menstruation,  and  in¬ 
stances  of  this  character,  while  unusual,  can  not  be  con¬ 
sidered  as  extraordinary.  Dr.  A.  W.  Addinsell2  reports 
that  a  13-year-old  girl  was  delivered  of  a  7-month’s 
still-born  child,  although  she  had  never  menstruated  or 
previously  had  presented  any  other  outward  sign  of  sex¬ 
ual  maturity.  He  also  refers  to  the  case  of  a  girl  who 
gave  birth  to  a  child  at  the  age  of  9  years  and  to  similar 
cases  in  girls  of  11%,  12  and  12i/2  years,  but  who  had 
previously  menstruated.  He  further  calls  attention  to 
the  fact  that  maternity  before  the  advent  of  menstrua¬ 
tion  is  not  uncommon  in  Central  Africa  and  in  certain 
districts  in  India.  Dr.  Addinsell  compares  menstrua¬ 
tion  to  a  pathologic  process,  and  he  believes  it  probable 
that,  primitive  woman  never  menstruated,  at  any  rate 
not  as  menstruation  is  understood  to-day. 


AUTO  CASUALTIES. 

The  automobile  is  becoming  an  important  element  in 
our  civilization.  The  record  of  accidents  from  its  use 
is  becoming  appalling.  Since  January  1  there  are  said 
to  have  occurred  in  New  York  City  and  vicinity  no  less 
than  seven  hundred  and  ninety-three  automobile  casu¬ 
alties,  sixty-two  of  them  fatal  and  over  sixty  more  ren¬ 
dering  their  victims  cripples  for  life.  If  this  can  hap¬ 
pen  in  one  city  it  is  not  pleasant  to  think  of  the  possi¬ 
bilities  for  the  whole  country.  We  do  not  vouch  for 

1.  American  Medicine,  Dec.  7,  1901,  and  The  Journal  A.  M. 
A.,  May  3  and  10,  1902. 

2.  London  Lancet,  March  25,  p.  791. 
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the  figures — which  would  seem  to  justify  a  popular  up¬ 
rising — but,  even  if  exaggerated  many  fold,  they  de¬ 
mand  action.  Much  of  this  record,  if  not  all  of  it,  may 
be  credited  to  high-speed  automobiling,  and  there  seems 
to  be  a  tendency  among  chauffeurs,  unconsciously  it  may 
be  in  some  cases,  to  take  excessive  risks  in  this  par¬ 
ticular  way.  Many  who  are  arrested  for  going  beyond 
the  speed  established  by  law  indignantly  claim,  but  with 
apparent  sincerity,  that  they  have  kept  well  within  the 
limits,  though  the  facts  are  all  against  them.  The 
newspapers  have  spoken  of  a  sort  of  automobilimania 
or  speed  intoxication  to  which  automobilists  are  specially 
liable.  Whether  such  exists  or  not,  it  is  certain  that 
men  supposed  to  be  honorable  citizens  in  other  respects 
are  all  the  while  imperiling  the  lives  of  their  fellow- 
men,  to  say  nothing  of  their  own,  by  reckless  speeding 
on  the  public  highways,  and  this  apparently  without 
any  conscience  or  scruples.  One  New  York  millionaire 
is  reported  to  have  thirteen  accidents  to  his  credit,  two 
of  them  fatal  and  nine  causing  permanent  injury.  As 
physicians  are  beginning  to  use  automobiles  very  largely, 
we  hope  and  trust  that  our  profession  will  keep  its  record 
clean  in  this  matter. 


THE  TENDERFOOT  EXODUS  FROM  PANAMA. 

Some  of  the  newspapers  are  rather  hard  on  the  con¬ 
siderable  number  of  clerks  and  others  who  went  to  Pan¬ 
ama  without  due  consideration  of  the  conditions  and 
who  have  fled  from  the  isthmus  because  of  the  recent 
scare  from  the  yellow-fever  situation.  One  paper,  not¬ 
ing  the  complaints  of  the  “tenderfoot”  clerks,  remarks 
that  they  offer  no  real  facts  that  were  not  known  before 
and  entirely  accessible ;  for  example,  they  found  that  the 
region  of  the  equator  is  hot — naturally — one  of  the 
things  they  should  have  realized  before  they  went.  That 
these  men  would  soon  find  that  work  at  the  isthmus  is 
not  a  sinecure  at  a  watering  place  was  to  be  expected, 
as  we  mentioned  in  these  columns  not  long  ago.  Their 
charges  of  mismanagement,  however,  should  be  investi¬ 
gated,  as  conditions  on  the  isthmus  need  all  possible 
amelioration.  Even  if  all  employes  could  be  men  who 
had  been  seasoned  by  previous  work  in  the  tropics,  they 
need  every  possible  protection.  The  report  of  Colonel 
Gorgas  shows  that  already  an  enormous  reduction  in 
mortality  and  morbidity  rates  has  been  effected  in  spite 
of  the  many  hindrances  to  effective  work  in  the  begin¬ 
ning,  which  have  been  mentioned.  The  yellow-fever 
scare  will  weed  out  the  adventurers  and  those  who 
thought  they  were  entering  on  an  easy  political  job.  It 
will  also  spur  the  officials  to  use  every  possible  precau¬ 
tion  to  protect  the  inhabitants  of  the  canal  zone. 


THE  PATENT  MEDICINE  EVIL. 

Elsewhere  in  this  issue  we  print  a  communication 
fiom  Mr.  Bok,  editor  of  the  Ladies’  Home  Journal, 
which  is  both  an  indictment  of  and  an  appeal  to  the 
medical  profession.  The  criticism  is  a  just  one.  No  one 
knows  better  than  the  physician  the  wreckage  caused  by 
the  indiscriminate  use  of  patent  medicines,  and  it  nat¬ 


urally  follows  that  the  profession  should  take  the  lead 
in  the  fight  against  them.  And  in  reality  it  has  done  so, 
—although  individually  and  spasmodically  it  is  true— 
but  with  what  result?  Opposition  on  the  part  of  news¬ 
papers,  some  of  which  could  not  exist  if  it  were  not  for 
the  patent  medicine  advertisements,  and  on  the  part  of 
the  vested  interests  affected.  And  the  main  answer 
to  the  charges  made  by  physicians  was  that  they  were 
based  on  selfish  motives,  that  patent  medicines  cured 
those  who  would  otherwise  go  to  physicians,  and  conse¬ 
quently  the  income  of  the  latter  suffered.  It  has  been 
useless  to  say  what  is  a  fact — that  the  use  of  patent 
medicines  is  detrimental  to  the  health  of  the  people,  and 
increases,  not  decreases,  the  number  of  those  who  have  to 
consult  physicians.  Of  course  such  opposition  was  to  be 
expected,  but  most  of  the  few  who  took  up  the  fight  in 
the  past  soon  became  discouraged  and  gave  up,  instead 
of  determinedly  sticking  to  it,  realizing  that  every  re¬ 
former’s  path  is  full  of  thorns.  Mr.  Bok  has  made  the 
alcohol  question  the  basis  of  his  crusade,  but  physicians 
know  that  this  is  only  one  of  the  evils.  The  intemper¬ 
ance  that  results  is  insignificant  compared  with  the 
other  physical  injuries  that  develop  from  the  indiscrim¬ 
inate  and  ignorant  use  of  potent  drugs.  It  is  certainly 
encouraging  that  a  layman  has  now  taken  up  the  matter 
in  the  practical  co-operative  manner  which  is  suggested, 
and  we  can  assure  Mr.  Bok  that  physicians  everywhere 
stand  ready  to  aid  him  by  deed  as  well  as  by  word. 
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ILLINOIS. 

Thousands  for  Hospitals. — The  hospital  bazaar  held  at 
Aurora  will  net  at  least  $6,000  for  the  institutions  which  are 
to  be  beneficiaries. 

Feud.— Dr.  Wesselius  Davis,  Wapella,  who  had  had  trouble 
with  Truman  Mason  for  a  long  time,  was  shot  in  the  back  by 
Mason  and  seriously  wounded,  May  11.  Mason  thereon  shot 
himself  through  the  heart. 

Chicago. 

Deaths  of  the  Week.— For  the  week  ended  May  13,  the  mor¬ 
tality  was  at  the  annual  rate  of  11.79  per  1,000.  There  were 
450  deaths,  of  which  62  each  were  due  to  consumption  and 
pneumonia;  49  to  heart  diseases;  42  to  Bright’s  disease,  and 
36  to  violence. 

Smallpox.— During  the  week  ended  May  13,  33  smallpox  pa¬ 
tients  were  removed  to  the  Isolation  Hospital,  and  one  death 
occurred.  On  May  16  there  were  85  patients  at  the  hospital. 
Of  the  new  patients  not  one  had  been  revaccinated,  and  20 
had  never  been  vaccinated.  There  were  school  children  in  at¬ 
tendance  on  false  certificates  of  vaccination,  and  5  were  chil¬ 
dren  under  school  age. 

A  Notable  Reduction— The  reduction  of  the  death  rate  for 
the  last  20  years  is  shown  graphically  by  the  Bulletin  of  the 
Health  Department.  For  the  first  decade,  1885  to  1894,  the 
death  rate  at  all  ages  was  20.2  per  1,000;  for  the  second  de¬ 
cade,  1895  to  1904,  the  death  rate  was  15.1  per  1,000,  a  reduc¬ 
tion  of  25.3  per  cent.  The  reduction  of  the  death  rate  for 
children  under  five  years  of  age  is  still  more  striking:  For  the 
first  decade  the  death  rate  per  1,000  was  9.5  per  1,000;  for  the 
second  decade,  5.1  per  1,000,  a  reduction  of  46.3  per  cent. 

INDIANA. 

Unlicensed  Practitioner  Fined— A.  A.  Bancroft,  an  employe 
of  a  patent  medicine  company,  was  fined  $25  and  costs  at  In¬ 
dianapolis,  for  practicing  medicine  without  a  license.  He 
claimed  that  he  was  acting  simply  as  a  "demonstrator.” 

Made  Sick  by  Tuberculous  Milk. — A  family  in  Noblesville 
complained  that  the  milk  from  their  new  cow  made  them  sick. 
Pus  and  tubercle  bacilli  were  found  in  the  milk  and  subse¬ 
quently  local  tubercle  lesions  were  found  in  the  cow’s  bag. 
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State  Board  Appointments. — Dr.  1.  Henry  Davis,  Richmond, 
was  elected  president  of  the  State  Board  of  Health  for  two 
years,  from  March  1,  at  the  meeting  of  the  board  held  April 
20  This  is  Dr.  Davis’  second  term,  he  having  been  president 
in'’ 1900  and  1901.  Dr.  Frederick  A.  Tucker,  Noblesville,  was 
appointed,  April  14,  a  member  of  the  State  Board  of  Health, 

to  succeed  Dr.  Clark  Cook,  Fowler. - Dr.  John  C.  Webster 

Lafayette,  has  been  reappointed  a  member  of  the  State  Board 
of  Medical  Registration  and  Examination,  for  four  years,  from 
April  23. 

Personal.— Dr.  Ira  E.  Dunlavy,  deputy  coroner  of  Marion 
County,  has  resigned  and  has  been  succeeded  by  Dr.  John  F. 

Robertson,  Indianapolis. - Dr.  Edmund  Van  Buskirk,  Fort 

Wayne,  has  been  appointed  secretary  of  the  Allen  County 

Board  of  Health,  vice  Dr.  Carl  Proegler. - Dr.  Albert  H. 

Combs  has  been  made  a  member  of  the  Marion  Board  of 

Health. - Dr.  Reginald  W.  Garstang,  Indianapolis,  received 

injuries  to  the  head  and  hip  while  endeavoring  to  control  a 

fractious  horse,  April  19. - Dr.  Urban  A.  Lyle,  Lafayette, 

has  resigned  from  the  Tippecanoe  County  Medical  Society.-— 
Dr  Sherman  B.  Hitt  has  been  appointed  a  member  of  the 

Greensburg  Board  of  Health. - Dr.  John  I.  Metts,  Ossian, 

had  a  second  cerebral  hemorrhage,  May  4. - Dr.  Fheodoie 

Potter,  Indianapolis,  has  been  appointed  a  member  of  the  com¬ 
mission  to  investigate  the  need  of  a  hospital  for  the  treatment 
of  tuoerculosis  in  Indiana. 

Many  New  Doctors.— The  thirty-fifth  annual  commencement 
exercises  of  the  Medical  College  of  Indiana,  Indianapolis  were 
held  April  19,  when  a  class  of  78  was  graduated.  Dr.  Stanley 
Coulter  of  Purdue  University  delivered  the  principal  address 
on  “The  Foundation  of  Specialism,”  and  President  Addison  C. 
Harris  of  the  University  of  Indianapolis  conferred  the  degrees. 

_ Decrees  were  conferred  on  26  graduates  at  the  twenty  - 

sixth  annual  commencement  exercises  of  the  Central  College 
of  Physicians  and  Surgeons,  Indianapolis,  April  20.  Dr.  George 
D  Kahlo,  dean  of  the  college,  presided  and  made  the  opening 
address,  and  President  William  P.  Kane  of  Wabash  College  de¬ 
livered  the  annual  address. - A  class  of  13  was  graduated 

from  the  Fort  Wayne  College  of  Medicine,  April  18,  on  the 
occasion  of  the  twenty-sixth  annual  commencement  of  the 
institution.  Dr.  Charles  B.  Stemen,  dean  of  the  college,  pre¬ 
sided-  Rev.  Leroy  Belt,  D.D.,  president  of  Ohio  Northern  Uni¬ 
versity,  conferred  the  degrees,  and  the  annual  address  was  de¬ 
livered  by  Rev.  A.  S.  Preston. 

Disease  and  Death  in  March.— The  most  prevalent  disease  m 
the  month  was  influenza.  In  the  corresponding  month  last 
.  year  pneumonia  was  the  most  prevalent,  whereas  this  month 
it  stands  fifth.  Rheumatism  stands  second,  followed  by  ton¬ 
sillitis,  bronchitis,  pneumonia,  scarlet  fever,  diarrhea,  typhoid 
fever,  smallpox,  diphtheria,  puerperal  fever,  whooping  cough, 
and  measles,  in  the  order  named.  There  were  251  cases  of 
smallpox  reported  from  29  counties,  with  one  death.  In  the 
corresponding  month  last  year  there  were  231  cases  m  41 
counties,  with  three  deaths.  There  were  197  cases  of  typhoid 
fever,  with  30  deaths,  in  37  counties.  In  the  corresponding 
month  of  last  year  there  were  288  cases  with  55  deaths,  in  40 
counties.  Tuberculosis  caused  476  deaths,  1/3  males  and  3  • 
females.  The  disease  is  slowly  increasing,  and  yet  the  people 
are  not  interested  in  the  great  economy  of  stopping  this  pre¬ 
ventable  disease.  Pneumonia  caused  599  deaths  In  the  cor¬ 
responding  month  last  year  there  were  758  deaths  from  pneu¬ 
monia.  Accidents  caused  149  deaths.  There  were  2  murders, 
35  suicides,  the  remainder  of  the  violence  deaths  being  acci¬ 
dents.  Of  the  suicides,  10  men  chose  shooting;  3,  hanging;  3, 
carbolic  acid,  and  3,  morpliin.  Of  the  female  suicides,  1  chose 
hanging:  3.  carbolic  acid;  1,  morpliin,  and  3,  other  poisons. 
Railroad  accidents  caused  27  deaths,  street  cars  and  mterur- 
bans  2  and  burns  and  scalds  8.  Fractures  of  the  skull  and  o 
the  bone  caused  12  deaths;  gunshot  wounds  6;  electricity,-.; 
dynamite,  2;  poisons,  3;  coal  mine,  9,  and  drowning,  4.  The 
total  number  of  deaths  was  3,656,  equivalent  to  an  annual 
mte  of  16.2  per  1.000.  In  the  corresponding  month  last  year 
the  number  was  3.860.  the  rate  18.1  per  1.000.  Of  the  deaths 
580.  or  16  per  cent.,  were  of  children  under  one  year  °*  aSe’ 
and'  1 .028.  or  28  per  cent.,  were  65  years  and  over.  V  e,  there¬ 
fore.  have  to  credit  extremes  of  life  with  48  pey  cent.  of  * 
deaths.  Consumption  caused  476  deaths;  typhoid  fever,  30, 
diphtheria.  25;  scarlet  fever,  16;  whooping  cough,  15;  pneu¬ 
monia.  599:  cerebrospinal  meningitis,  45;  influenza,  145,  puer 
peral  (ever.  12:  rancor.  107.  and  smallpoj,  1  The  oty  death 
rate  was  18  per  1.000.  and  the  country  death  rate  15.2.  lhe 
following  citv  death  rates  per  1,000  are  noted:  Indianapolis 

17.6;  Evansville.  14.5;  Ft,  Wayne.  17.3;  South  Bend  19.8, 
Terre  Haute.  23.7;  Anderson.  12.3;  Muncie,  16;  Richmond, 
17.5.  and  Vincennes,  21,8. 


IOWA. 

Revoke  License.— The  State  Board  of  Medical  Examiners 
has  revoked  the  certificate  of  Dr.  Anthony  R.  White,  Clearfield, 
charged  with  immorality  with  young  boys. 

New  Wing  of  Hospital  Wrecked. — By  the  collapse  of  two 
weak  trusses,  April  27,  the  east  wing  of  the  new  building  of 
the  Clarinda  State  Hospital  was  totally  wrecked.  No  one  was 
killed  nor  seriously  injured,  but  the  loss  is  about  $30,000. 

Purse  to  Superintendent.— Dr.  Fred  C.  Brechan,  formerly 
superintendent  of  the  Samaritan  Hospital,  Sioux  City,  who  has 
been  obliged  to  go  to  Arizona  on  account  of  rapidly-progressing 
tuberculosis,  was  presented  with  a  purse  of  $600,  by  his  pro¬ 
fessional  brethren,  April  21.  Dr.  J.  A.  Thomson  is  his  suc¬ 
cessor. 

Abortionist  Sentenced. — Dr.  J.  W.  Crofford,  Lamoni,  con¬ 
victed  of  murder  in  the  second  degree  for  the  death  of  Miss 
Maud  Stone,  following  a  criminal  operation  in  his  “sani¬ 
tarium,”  has  been  sentenced  to  12  years’  imprisonment  in  the 
State  Penitentiary,  Fort  Madison.  The  case  has  been  appealed 
and  Dr.  Crofford  ‘is  at  liberty  on  $12,500  bail. 

Graduating  Exercises. — Keokuk  Medical  College,  College  of 
Physicians  and  Surgeons,  held  its  sixty-fourth  annual  com¬ 
mencement  exercises,  April  25,  at  which  a  class  of  51  re¬ 
ceived  diplomas  from  Dr.  George  F.  Jenkins,  president  of  the 
institution.  Dr.  Henry  E.  IV.  Barnes,  Creston,  delivered  the 

annual  address. - A ‘class  of  14  was  graduated  from  the 

Sioux  City  College  of  Medicine  May  3.  The  doctorate  address 
was  delivered  by  Dr.  H.  G.  Campbell,  and  Dr.  John  H.  Warren 
conferred  the  degrees. 

Alumni  Meet. — The  Alumni  Association  of  the  University 
of  Iowa  College  of  Medicine,  Iowa  City,  was  organized,  May  3, 
and  the  following  officers  were  elected:  President,  Dr.  David 
C.  Brockman,  Ottumwa;  vice-presidents,  Drs.  William  L.  Allen, 
Davenport,  and  Charles  E.  Ruth,  Keokuk;  secretary,  Dr. 
Charles  S.  Chase,  Waterloo;  treasurer,  Dr.  Mamie  A.  Coveny, 
Clinton.  A  clinic  was  held  for  two  days,  and  a  memorial  bust 
of  the  late  dean  of  the  college,  Dr.  William  D.  Middleton,  Dav¬ 
enport,  and  a  portrait  of  the  late  Dr.  John  W.  Harriman,  in¬ 
structor  in  anatomy,  were  presented  to  the  college  with  im¬ 
pressive  ceremonies. 

Personal. — Dr.  Richard  C.  Sebern  has  been  elected  health 
officer  of  Odebolt. - Dr.  Ray  H.  Dean,  Muscatine,  has  re¬ 
turned  after  a  year  in  Vienna. - Dr.  Nathan  W.  Getz  has 

been  elected  city  physician  of  Marshalltown. - Dr.  Harry  F. 

Thompson  has  succeeded  Dr.  Hans  E.  Eiel  as  health  officer  of 

Buffalo  Center.- - Dr.  and  Mrs.  Alexis  M.  Warren,  Sioux 

City,  have  returned  from  Europe. - Dr.  Fred.L.  Appel,  Mus¬ 
catine,  has  been  appointed  coroner  of  Muscatine  County. - 

Dr.  Charles  L.  Barewald,  Buffalo,  has  been  reappointed  physi¬ 
cian  of  Scott  County. - Dr.  James  W.  Wherry,  for  many 

years  assistant  physician  at  the  Clarinda  State  Hospital,  has 
been  appointed  medical  superintendent  of  the  Glenwood  Hos¬ 
pital  for  Epileptics,  Dansville,  N.  Y. - Dr.  Harvey  G.  Hieber, 

Cedar  Falls,  has  sailed  for  Europe.— —Dr.  E.  L.  W.  Brown, 
Lenox,  has  been  appointed  to  the  medical  staff  of  the  Panama 
Canal  Commission,  and  has  started  for  Panama.  •  Dr.  Emma 
A.  Perrine,  Des  Moines,  will  go  to  China  as  a  medical  mis¬ 
sionary,  leaving  July  1. 

KENTUCKY. 

Hospital  Opened. — The  Jewish  Free  Hospital,  Louisville, 
erected  and  equipped  at  a  cost  of  nearly  $50,000,  opened  its 
doors  to  receive  patients  May  15. 

License  Fee  Not  Increased.— As  a  result  of  united  protest 
from  the  physicians  of  Owensboro,  the  city  council  decided 
not  to  increase  the  annual  license  fee  for  physicians,  which 
remains  at  five  dollars. 

Acquitted.— Dr.  Robert  N.  Whitehead,  Fulton,  charged  with 
involuntary  manslaughter,  was  found  not  guilty.  Dr.  John 
F.  Boyd,  Paducah,  charged  with  failing  to  report  a  case  of 
smallpox,  was  acquitted. 

Commencements. — On  April  28,  a  class  of  .50  received 
diplomas  from  the  University  of  Louisville  Medical  Depart¬ 
ment - Louisville  Medical  College  graduated  a  class  of  40, 

April  11.  Rev.  William  Wisten  Hamilton  delivered  the  annual 
address. - At  the  eighteenth  annual  commencement  exer¬ 

cises  of  the  Louisville  National  Medical  College,  May  5,  an 
address  was  delivered  by  Dr.  Dudley  S.  Reynolds  and  a  class 
of  6  was  graduated. 

Personal.— Dr.  William  M.  Ewing,  Cave  City,  was  thrown 

from  his  buggy  recently  and  severely  injured. - Dr.  lames 

R.  Paine.  Pembroke,  has  been  appointed  a  member  of  the 
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Goard  of  commissioners  of  the  Western  Kentucky  Asylum  for 

the  Insane,  Hopkinsville. - Dr.  John  F.  Boyd  has  been  elected 

a  member  of  the  board  of  trustees  of  Riverside  Hospital 
Paducah.  Dr.  Charles  H.  Brothers  has  resigned  from  the 

Paducah  Board  of  Health. - Dr.  James  W.  Guest,  Louisville, 

has  been  appointed  medical  director  of  the  Commonwealth  Life 
Insurance  Company. 

LOUISIANA. 


1 11  uege i  ot  1  ennsylvania  carried  ofl  the  college  medal  and 
highest  honors. - The  College  of  Phvsicians  and  Surgeons  an¬ 

nounces  G9  graduates,  with  M.  .1.  Nestor  of  Rhode  Istand  first 

honor  man.  The  commencement  was  held  May  18 _ The 

commencement  of  the  Medical  School  of  the  University  of 
Maryland  was  held  May  13,  there  being  83  graduates.  The 
highest  honors  (University  gold  medal)  in  medicine  were  taken 
by  Roscoe  Colliding  Metzel. 


Pesthouse  Burned.— The  Baton  Rouge  Isolation  Hospital  was 
burned  to  the  ground,  April  21.  The  two  inmates  were  res¬ 
cued  b\  the  police.  1  he  loss  is  $500,  with  no  insurance. 

Personal— The  salary  of  Dr.  Janies  M.  Batchelor,  house 
surgeon  of  Charity  Hospital,  New  Orleans,  has  been  increased 

from  $3,000  to  $4,000. - Dr.  King  Holt  has  been  elected  city 

physician  of  Baton  Rouge,  vice  Dr.  John  C.  Allen,  deceased. 

Tulane  Commencement. — The  seventy-first  annual  commence¬ 
ment  exercises  of  Tulane  University  of  Louisiana  Medical  De¬ 
partment,  New  Orleans,  were  held  May  3,  when  a  class  of  83 
u  as  graduated.  Early  local  medical  history  was  the  subject 
of  the  annual  address  delivered  by  Prof.  Alen  Fortier.  Dr. 
Stanford  E.  Chaill§  made  the  annual  report  and  President 
E.  B.  Craighead  conferred  the  degrees. 

To  Be  Given  Loving  Cup. — The  Picayune  loving  cup  com¬ 
mittee,  appointed  by  the  board  of  directors  of  the  New  Orleans 
Progressive  Union,  has  agreed  on  Dr.  Arthur  W.  DeRoaldes 
as  the  recipient  of  the  Picayune  loving  cup,  tendered  by  the 
Neic  Orleans  Picayune  annually  to  that  citizen  of  New  Orleans 
who  shall  be  deemed  to  have  performed  the  most  meritorious 
service  in  the  interest  of  the  whole  citizenship  during  the  year 
1904.  This  decision  was  reached  by  the  committee  because 
of  the  labors  of  Dr.  DeRoaldes  in  fostering  the  Eye,  Ear,  Nose 
and  Throat  Hospital,  and  in  giving  his  time,  energy  and 
strength,  to  the  upbuilding  of  that  institution. 

MARYLAND. 

Smallpox  Hospital. — Washington  County  Commissioners  will 
build  a  smallpox  hospital  and  Dr.  Theodore  Boone  has  been 
appointed  physician. 

,  Annual  Banquet. — At  the  eighth  annual  banquet  of  the  Bal¬ 
timore  County  Medical  Association,  held  May  10,  Dr.  George 
H.  Hocking  presided,  and  the  annual  address  was  made  by  Dr. 
Alexander  C.  Abbott,  Philadelphia. 

Baltimore. 

Personal— Dr..  Henry  Barton  Jacobs  will  go  abroad  till  July. 
- Dr.  Richard  H.  Fallis,  resident  surgeon  at  the  Johns  Hop¬ 
kins  Hospital,  has  resigned,  and  will  be  in  Europe  from  June 
to  October. 

Loving  Cup  to  Osier.— At  the  close  of  Drl  William  Osier’s 
last  public  clinic  at  the  Johns  Hopkins,  May  13,  a  loving  cup 
was  presented  to  him  on  behalf  of  the  third  and  fourth°year 
classes  by  Mr.  Allen  Weir  Foreman  of  Richmond,  Va.,  a  mem¬ 
ber  of  the  senior  class.  Dr.  Osier  was  to  sail  for  Europe  May  19. 

Hospital  Report— The  Baltimore  Eye,  Ear  and  Throat  Hos¬ 
pital  reports  5,225  charity  and  62  pay  patients  treated  during 
theyear.  The  aggregate  attendance  in  the  dispensary  was 
28,537.  There  were  1,261  surgical  operations.'  An  appropria¬ 
tion  by  the  legislature  of  $5,000  and  a  bequest  through  the 
will  of  Mr.  Francis  White  enabled  the  trustees  to  increase  the 
accommodations  and  facilities  of  the  institution. 

Hospital  Election.— At  the  Hebrew  Hospital  Dr.  A.  L.  Wil¬ 
kinson  has  been  elected  resident  physician;  Dr.  E.  A.  Rogers, 
assistant;  Dr.  J.  A.  Seligman,  dispensary  physician,  and  Dr.  J. 
Rosett,  attending  dispensary  physician. — -At  the  Eastern 
Dispensary.  Dr.  Daniel  W.  Catheli  was  elected  vice-president; 
Dr.  R.  S.  Kirk  re-eleeted  medical  superintendent  and  Dr.  John 
Roth  assistant.  During  the  year  24,114  patients  were  treated. 

Alumni  Election. — The  Alumni  Association  of  the  Univer¬ 
sity  of  Maryland  School  of  Medicine  held  its  annual  meeting 
May  11.  Surgeon  Howard  E.  Ames,  U.  S.  N..  delivered  the 
address  on  the  Greely  Relief  Expedition.  The  following  were 
elected  officers:  President,  Dr.  Howard  E.  Ames,  U.  S.  Navy; 
vice-presidents,  Drs.  Charles  O’Donovan,  William  H.  Pearce, 
Baltimore,  and  C.  R.  Winterson,  Elk  Ridge;  recording  secre¬ 
tary,  Dr.  Charles  E.  Sadtler,  Baltimore;  corresponding  secre¬ 
tary.  Dr.  George  H.  Hocking,  Baltimore,  and  treasurer,  Dr.  G. 
Lane  Taneyhill,  Baltimore. 

Commencements. — Baltimore  Medical  College  held  its  annual 
commencement  May  11.  the  governor  of  Maryland  delivering 
the  address.  Dr.  Charles  G.  Hill  administered  the  Hippo¬ 
cratic  oath.  There  were  117  graduates.  Dr.  Charles  J. 


MASSACHUSETTS. 


Bequest,  By  the  will  of  the  late  Col.  J.  D.  Drew,  Lawrence 
General  Hospital  receives  a  bequest  of  $1,000  in  memorv  of  his 
wife.  J 


Will  Furnish  .  Rooms.— The  Brockton  Hospital  authorities 
have  already  received  offers  to  furnish  nine  rooms  in  the  new 
Wales  ward. 

New  Navy  Yard  Hospital.— The  Charleston  Navy  Yard  has 
a  new  medical  department  nearly  ready  to  occupy.  It  takes 
the  place  of  offices  which  have  been  in  use  over  a  hundred 
years.  A  large  central  building,  two  stories  high,  with  three 
one-story,  glass-roofed  wings  and  an  operating  room  in  the 
rear,  makes  quarters 'said  to  be  the  finest  in  the  country  in 
many  respects.  J 

Pure  Food  Laboratory.— A  pure  food  laboratory,  with  at 
least  two  chemists  and  two  clerks,  will  be  opened"  in  Boston 
about  July  1,  under  the  direction  of  the  United  States  Depart¬ 
ment  of  Agriculture,  of  whose  bureau  of  chemistry  Dr.  Harvey 
W.  Wiley  is  chief.  Ihe  object  is  to  secure  more  prompt  an¬ 
alysis  of  imported  foods  than  is  possible  at  present,  when  sus- 
pected  samples  must  be  sent  to  Washington. 

Lederle  on  School  Inspection— Dr.  Ernest  J.  Lederle  for¬ 
merly  Health  Commissioner  of  New  York  City,  spoke  before 
the  Twentieth  Century  Club  of  Boston,  May  8,  on  the  success¬ 
ful  employment  of  nurses  in  the  public  schools  of  that  city 
to  co-operate  with  medical  school  inspectors.  At  the  same 
meeting  Dr.  Samuel  H.  Durgin  strongly  favored  the  introduc¬ 
tion  of  nurses  in  Boston  as  a  very  important  aid  in  prevent¬ 
ing  and  restricting  the  spread  of  contagious  disease. 


MICHIGAN. 

New  Physicians.— Detroit  College  of  Medicine  graduated  a 
class  of  54,  May  5..  Prof.  Clarence  A.  Lightner  delivered  the 
address  to  the  class;  Sidney  T.  Miller,  president  of  the  board 
of  trustees,  conferred  the  degrees,  and  Rev.  F.  J.  Van  Antwerp 

made  the  closing  address. - A  class  of  three  was  graduated 

from  the  Grand  Rapids  Medical  College,  Mav  3  Dr°  William 
Fuller  distributed  the  diplomas. 

Personal.  Dr.  Oscar  C.  Breitenbach  has  been  reappointed 

health  officer  of  Escanaba. - Dr.  Edwin  D.  Merritt  has  been 

appointed  health  officer  of  Oscoda  village  and  township. 

- Dr.  Humphrey  D.  Robinson  has  been  elected  health 

officer  of  Manistee. - Dr.  Wilfred  S.  Picotte,  Islipem- 

mg,  was  operated  on  in  Montreal,  May  1,  for  appen¬ 
dicitis,  and  is  making  good  progress  toward  recovery. - Dr. 

Theodore  Sclimalzriedt,  Woodmere,  has  been  reappointed  health 

officer  of  Springwells  township. - Dr.  Theophilas  I.  Langlois 

has  succeeded  Dr.  Walter  C.  Lambert  as  health  officer  of  Wvan- 
dotte. 

Wealth  Left  to  Charities.— By  the  will  of  Mrs.  Mary  Stock- 
dale,  Flint,  she  devises  the  bulk  of  her  estate  to  Harper  Hos¬ 
pital,  Detroit;  Protestant  Orphan  Asylum,  Detroit;  Woman’s 
Hospital  and  Foundling’s  Home,  Detroit;  House  of  Providence, 
Detroit;  St.  Mary’s  Hospital,  Detroit;  Thompson  Home  for 
Old  Ladies,  Detroit;  Buffalo  (N.  Y.)  General  Hospital  and 
Ingleside  Home  for  Erring  and  Fallen  Women,  Buffalo.  It  is 
estimated  that  each  of  these  institutions  will  receive  more 
than  $30,000. 

Health  Conference. — The  eighth  general  conference  of-  health 
officials  of  Michigan  will  be  held  in  Ann  Arbor,  June  1  and  2. 
The  objects  of  the  conference  are:  The  presentation  of  facts 
and  the  general  comparison  of  views  by  the  health  officers  and 
other  delegates  of  local  boards  of  health,  among  themselves, 
with  the  members  of  the  State  Board  of  Health  and  with  those 
in  charge  of  the  State  Laboratory  of  Hygiene,  and  especially 
with  reference  to  the  duties  of  supervisors  and  other  presi¬ 
dents  of  local  boards  of  health,  health  officers  and  other 
officials,  relative  to  the  restriction  of  dangerous  communicable 
diseases  and  other  subjects  bearing  directly  on  the  public 
health  service  of  the  state. 

April  Mortality. — The  total  number  of  deaths  for  the  month 
of  April  was  3,022,  a  decrease  of  345  from  the  number  returned 
for  March.  The  annual  death  rate  was  only  14.4  per  1,000 
population,  as  compared  with  15.5  for  March  and  15.7  for 
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April,  1904.  There  were  432  deaths  of  infants  under  1  year 
of  age;  171  deaths  of  children  aged  1  to  4  years,  inclusive, 
and  934  deaths  of  elderly  persons  over  65  years.  A  marked 
diminution  appears  in  the  deaths  of  infants  under  1  year.  Im¬ 
portant  causes  of  deaths  were  as  follows:  Tuberculosis,  277; 
typhoid  fever,  38;  diphtheria,  24;  scarlet  fever,  10;  measles, 
15;  whooping  cough,  7;  pneumonia,  228;  meningitis,  57;  in¬ 
fluenza,  72;  cancer,  140;  accidents  and  violence,  147,  and  small¬ 
pox,  4.  A  slight  increase  appears  in  the  mortality  from 
typhoid  fever,  and  a  considerable  decrease  in  the  number  of 
deaths  returned  from  pneumonia  and  influenza.  Meningitis 
caused  57  deaths  during  the  month,  as  compared  with  54  for 
March. 

MISSOURI. 

College  Elects  Officers. — Central  Medical  College,  St.  Joseph, 
has  elected  Dr.  Thompson  E.  Potter,  president;  Dr.  William 
T.  Elam,  secretary,  and  Dr.  0.  Beverly  Campbell,  treasurer. 

Resign  from  Fulton  Hospital  Staff. — Dr.  James  W.  Smith, 
superintendent  of  Hospital  for  the  Insane,  No.  1,  Fulton,  and 
the  entire  staff  of  assistant  physicians  resigned,  May  10,  to 
take  effect  June  13.  The  assistant  physicians  are  Drs.  Z.  T. 
Martin  Lathrop,  William  Bayliss  Clarence,  and  J.  F.  Harrison, 
Benton  City.  The  reason  given  for  the  resignation  of  the 
superintendent  is  ill  health.  The  assistant  physicians,  resigned 
so  that  the  board  might  be  free  to  choose  a  superintendent 
and  staff  satisfactory  to  all  concerned. 

Alleged  Irregularities  in  Examination— Dr.  Vilray  P.  Blair 
reported  at  the  meeting  of  the  St.  Louis  Medical  Society  that 
a  committee  of  the  State  Board  of  Health  had  investigated 
the  charges  made  that  there  had  been  irregularities  in  the 
last  examination  held  by  the  board  for  the  issuance  of  licenses 
to  practice  medicine  in  this  state,  to  wit,  that  there  had  been 
wholesale  cheating  on  the  part  of  the  candidates.  No  action 
was  taken  by  the  society  because  it  was  stated  that  the 
whole  matter  has  already  been  referred  to  the  governor. 

Personal. — Dr.  John  E.  Lopp  has  succeeded  Dr.  Gustave 

Ettmueller  as  physician  of  Jefferson  City. - Dr.  Eugene  Car- 

baugh  has  succeeded  Dr.  Walter  S.  Wheeler  as  inspector  of 

contagious  diseases  at  Kansas  City. - Drs.  Marshall  A.  Smith 

and  Charles  Pipkin  have  been  appointed  members  of  the  Board 

of  Health  of  Gallatin. - Dr.  Carl  A.  Jackson  has  succeeded 

Dr.  Robert  P.  Waring  as  health  officer  of  Kansas  City.  Dr. 
L.  M.  Thompson,  superintendent  of  Missouri  Colony  for  Feeble- 

Minded  and  Epileptics,  Marshall,  has  resigned. - Dr.  Walter 

C.  Overstreet,  Sedalia,  sails  for  Europe  next  month. - -Dr. 

John  M.  Langsdale,  retiring  city  physician  of  Kansas  City, 
was  presented  with  a  gold-headed  cane  by  the  medical  staff, 
nurses,  internes  and  employes  of  the  City  Hospital,  April  23. 

St.  Louis. 

Graduating  Exercises. — At  the  annual  commencement  exer¬ 
cises  of  the  Marion  Sims-Beaumont  College  of  Medicine,  May 
8,  a  class  of  103  was  graduated. 

Personal.— Dr.  Charles  J.  Orr  has  been  elected  treasurer  of 

the  St.  Louis  Medical  Society. - Dr.  Stanley  D.  Francis 

-was  struck  by  a  street  car  in  East  St.  Louis,  Ill.,  April  24, 
and  dragged  fifty  feet,  but  was  not  seriously  injured. 

Transmission  of  Variola. — A  woman  died  in  this  city  about 
two  weeks  ago;  her  burial  certificate  gave  the  cause  of  death 
as  bronchitis  and  pulmonary  hemorrhage.  The  body  was  em¬ 
balmed  and  shipped  to  Indianapolis  for  burial.  Advices  from 
Indianapolis  state  that  the  undertaker  who  took  charge  of 
the  body  there  became  infected  with  hemorrhagic  smallpox, 
that  a  number  of  people  who  attended  the  funeral  have  taken 
smallpox,  and  that  about  one  hundred  and  fifty  persons  who 
■were  near  the  body  are  under  quarantine.  Since  these  advices 
came  to  St.  Louis,  the  undertaker  who  embalmed  the  body 
here  was  seized  with  hemorrhagic  smallpox,  from  which  he 
died.  Called  to  account  by  the  local  Board  of  Health,  the  at¬ 
tending  physician  maintained  that  there  were  no  signs  of 
smallpox  in  this  case.  Two  women  who  dressed  the  body 
state  that  there  was  no  eruption,  yet  the  board  at  Indianapolis 
claims  that  when  the  body  Avas  exhumed  it  showed  signs  of 
hemorrhagic  smallpox. 

NEW  YORK. 

Personal.— Dr.  William  J.  McKown,  Albany,  has  been  ap¬ 
pointed  assistant  surgeon  of  the  Tenth  Infantry,  N.  G.,  N.  Y. 
_ Dr.  Luzerne  Coville,  Ithaca,  was  operated  on  for  appendi¬ 
citis,  May  8. 

Practiced  Without  License.— Mrs.  Louisa  Bauch,  Buffalo, 
was  convicted  by  a  Supreme  Court  jury  of  practicing  medicine 
Avithout  a  license.  She  was  once  before  convicted,  but  was 
allowed  to  go  on  suspended  sentence.  The  penalty  of  her 
crime  is  one  year’s  imprisonment  and  a  fine  of  $250. 


To  Limit  Distribution  of  Medicine  Samples— Elmira  has 
passed  an  ordinance  Avhich  provides  that  ‘‘No  person  nor  per¬ 
sons  shall  distribute,  or  cause  to  be  distributed  in  any  private 
grounds  or  residences  in  the  city,  any  free  sample  of  a  medi¬ 
cine;  nor  shall  such  sample  be  handed  to  any  person  under  the 
age  of  fourteen  years.” 

Medical  Fakers.— Drs.  Roswell  Park,  Ernest  Wende  and 
Henry  Hopkins  recently  addressed  a  body  of  laymen  in 
Buffalo  on  “Medical  Fakers.”  Dr.  Park  gave  a  historical  sketch 
of  the  fakers  of  the  past.  Dr.  Wende  spoke  of  the  Avorkings 
of  “Antonius  the  Boy  Wonder,”  a  convicted  faker,  Avho  has 
recently  served  a  sentence,  and  Dr.  Hopkins  detailed  the  dan¬ 
gers,  including  scourges,  pestilences,  etc.,  suffered  because  of 
the  superstitions  and  false  presentations  of  fakers. 

New  York  City. 

Trustees  for  Roosevelt  Hospital.— Governor  Higgins  has 
signed  a  bill  providing  for  the  election  of  tAvo  additional  trus¬ 
tees  for  this  institution,  who  are  to  be  native-born  citizens 
and  residents  of  New  York  City. 

Mount  Sinai  Hospital— The  fifty-second  report  of  this  in¬ 
stitution  shoAvs  it  to  be  in  a  flourishing  condition,  although 
further  support  from  the  public  is  needed.  Last  year  the  hos¬ 
pital  received  contributions  amounting  to  over  $25,000  and 
$21,212  in  legacies  and  bequests. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  AATeek  ended  May  6,  621  cases  of  measles,  with 
13  deaths;  414  cases  of  tuberculosis,  with  181  deaths;  334 
cases  of  diphtheria,  Avith  39  deaths;  256  cases  of  scarlet  fever, 
Avith  14  deaths;  178  cases  of  cerebrospinal  meningitis,  Avith 
111  deaths;  31  cases  of  typhoid  fever,  with  10  deaths,  and  137 
cases  of  varicella. 

Smallpox.— Three  cases  of  smallpox  have  occurred  in  a 
Brooklyn  boarding  house,  and  one  of  the  patients  Avas  in  at¬ 
tendance  at  a  public  school.  The  500  pupils  in  this  school 
have  been  vaccinated  and  the  authorities  do  not  think  there  is 
danger  of  the  disease  spreading.  So  far  this  year  there  have 
been  only  33  cases  of  smallpox  and  6  deaths  in  the  city,  while 
for  the  same  period  of  last  year  there  were  82  cases,  with  7 
deaths. 

Oppose  Consumption  Home. — An  application  for  a  temporary 
injunction  restraining  the  Board  of  Health  of  NeAV  York  from 
opening  a  home  for  tuberculosis  patients  in  Henry  Street, 
Brooklyn,  has  been  made  by  several  residents  in  that  vicinity. 
Dr.  Billings  of  the  board  defends  his  plan  on  the  ground  that 
there  are  already  a  number  of  such  homes  in  Manhattan  Avhich 
do  good  work  and  do  not  in  any  Avay  endanger  the  lives  of 
neighbors. 

To  Better  the  Milk  Supply.— Forty  of  the  largest  milk  firms 
have  formed  an  organization  AAdiich  will  be  knoAvn  as  the  Asso¬ 
ciation  for  the  Improvement  of  the  Milk  Supply  of  NeAV  York. 
Its  purpose  is  to  assist  the  Health  Department  in  its  efforts  to 
secure  a  purer  milk  supply.  The  association  expects  to  estab¬ 
lish  a  regular  system  of  inspection  of  the  milk  farms  and  to 
educate  farmers.  Ex-Commissioner  Lederle  has  been  retained 
as  consulting  analyst  for  the  organization.  This  Aveek  two 
dealers  have  been  lined  $75  each  and  six  others  have  been  fined 
lesser  amounts. 

OHIO. 


Bequest  to  Hospital. — By  the  will  of  the  late  John  Line- 
baugh  $5,000  is  bequeathed  to  the  Protestant  Hospital,  Colum¬ 
bus. 

Unlicensed  Practitioners  Punished. — John  Hubbard,  a  “faith 
doctor”  of  Waupakoneta,  was  fined  $25  and  costs,  April  6,  for 

practicing  medicine  Avithout  a  license. - “Dr.”  X.  W.  Witt- 

man,  an  itinerant  patent  medicine  A’endor,  was.  arrested,  April 
8  in  Lebanon,  charged  Avith  the  illegal  practice  of  medicine, 
pleaded  guilty,  Avas  fined  $20  and  costs,  and  ordered  to  leave 
toAvn. 


Personal.— Dr.  Harrie  B.  Martin,  Springfield,  has  sailed  for 

Europe.  He  will  spend  a  year  in  Vienna. - Dr.  Leo  F. 

rowers,  a  physio-medical  practitioner  of  Toledo,,  has  been  re- 
ippointed  a  member  of  the  State  Board  of  Medical  Exannna- 

ion  and  Registration. - Dr.  David  W.  Meredith,  Warsaw, 

mstained  a  fracture  of  the  leg  and  other  serious  injuries  in 

l  runaway  accident,  April  10. - Dr.  Mary  Austin  Columbus, 

las  been  appointed  to  the  staff  of  the  Ohio  Hospital  for  Epi- 

eptics,  Gallipolis. - Dr.  Jacob  B.  Shank,  West  Alexandria, 

vas  injured,  May  1,  in  a  collision  between  a  wagon  he  was 

Iriving  and  a  traction  car. - Dr.  Estell  H.  Ronck  superm- 

endent  of  the  Athens  State  Hospital,  has  been  elected  super- 
ntendent  of  the  Ohio  Institution  for  Feeble-Minded ^  Colum- 
3us  vice  Dr.  Gustavus  A.  Doren,  deceased. - Dr.  Massillon 
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C’assat,  Cincinnati,  has  donated  his  medical  library  of  4,000 
volumes,  valued  at  $10,000,  to  the  Cincinnati  Academy  of  Medi¬ 
cine. 

New  Ohio  Physicians.— Starling  Medical  College  held  its 
fifty-seventh  annual  commencement  exercises  May  6,  when  a 
class  of  29  received  diplomas  from  P.  W.  Huntington,  presi¬ 
dent  of  the  board  of  trustees.  Dr.  Charles  W.  Dabney,  presi¬ 
dent  of  the  University  of  Cincinnati,  delivered  the  address,  and 
Dr.  Starling  Loving,  dean  of  the  college,  the  charge  to  the 

graduating  class. - A  class  of  38  was  graduated  from  the 

Ohio  Medical  University,  Columbus,  May  3.  Fred  J.  Heer, 
president  of  the  board  of  trustees,  conferred  the  degrees,  Dr. 
Emory  W.  Hunt,  president  of  Dennison  University  delivered 
the  annual  address,  and  Dr.  John  W.  Wright  spoke  on  behalf 
of  the  faculty. - Cleveland  College  of  Physicians  and  Sur¬ 

geons  (Medical  Department  of  Ohio  Wesleyan  University) 
held  its  annual  commencement  exercises  May  3.  Prof.  Richard 
T.  Stevenson  of  Ohio  Wesleyan  University,  Delaware,  deliv¬ 
ered  the  address  of  the  evening. - Toledo  Medical  College 

(Medical  Department  of  the  Toledo  University),  held  its  annual 
commencement  exercises  May  9.  Prof.  Charles  Zeublin  of  the 
University  of  Chicago  delivered  an  address  on  “Scientific  Edu¬ 
cation”;  Dr.  William  A.  Dickey,  dean  of  the  college,  gave  the 
faculty  address,  and  Dr.  Park  L.  Myers  conferred  the  degrees. 

PENNSYLVANIA. 

Jail  Quarantined  for  Smallpox.— Blair  County  Jail,  Holli- 
daysburg,  is  under  the  ban  of  the  State  Board  of  Health  be¬ 
cause  smallpox  has  broken  out  among  the  prisoners. 

Tribute  to  Dr.  Ulrich. — At  the  monthly  meeting  of  the  Dela¬ 
ware  County  Medical  Society,  May  4,  resolutions  of  regret  for 
the  death  of  Dr.  William  Baggs  Ulrich  and  of  respect  for  his 
memory  were  read  and  adopted. 

District  Meeting. — A  meeting  of  the  physicians  of  the  First 
Censorial  District  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania,  comprising  the  counties  of  Chester,  Delaware  and 
Philadelphia,  will  be  held  at  the  hall  of  the  College  of  Physi¬ 
cians,  corner  of  Thirteenth  and  Locust  streets,  Philadelphia, 
at  8:30  p.  m.,  May  26.  Dr.  J.  N.  McCormack,  chairman  of  the 
committee  on  organization  of  the  American  Medical  Associa¬ 
tion,  will  address  the  meeting  on  the  necessity  and  advantages 
of  organization. 

Injunction  Against  Physician. — Dr.  F.  A.  McMasters  of 
Ridley  Park  is  restrained  from  the  practice  of  medicine  in  that 
place  by  an  injunction  issued  by  Judge  Johnson.  This  was 
done  at  the  instance  of  Dr.  Horace  Furness  Taylor.  Dr. 
Taylor  testified  to  having  purchased  the  good  will  and  prac¬ 
tice  of  Dr.  McMasters  for  the  sum  of  $300,  when  the  latter 
left  to  locate  in  Pittsburg.  He  later,  however,  returned  two 
months  ago  and  resumed  practice.  Dr.  McMasters  denied  that 
he  had  sold  his  good  will,  and  said  that  Dr.  Taylor  paid  him 
for  being  introduced  to  his  patients  as  a  qualified  physician. 

Philadelphia. 

Deaths  and  Births. — The  report  from  the  Division  of  Vital 
Statistics  for  the  month  of  April  shows  that  there  were  2,027 
deaths  and  2,597  births. 

Personal. — Dr.  Henry  C.  Shurtleff  has  returned  from  a  pro¬ 
longed  trip  to  Mexico,  the  Pacific  Coast,  and  British  Colum¬ 
bia. - Dr.  James  Sibbald  sailed  for  Europe,  May  10. - Dr. 

Hugo  Biffi,  director  of  the  Hygienic  Laboratory,  Lima,  Peru, 
visited  Philadelphia,  April  28. 

Saloonkeeper  Held  for  Crime. — J.  E.  Casey,  a  saloonkeeper, 
was  arrested,  April  5,  charged  with  performing  a  criminal 
operation  on  a  girl  17  years  old.  At  the  preliminary  hear¬ 
ing  the  patient  was  unable  to  appear,  and  the  accused  was 
committed  without  bail  for  a  further  hearing. 

Milk  Inspection  Report. — The  report  from  the  Division  of 
Milk  Inspection  of  the  Health  Bureau  for  April  shows  that 
4,643  inspections  wrere  made,  117,030  quarts  of  milk  inspected, 
of  which  1,315  quarts  were  condemned.  The  department  made 
113  chemical  analyses  and  670  microscopic  examinations  of 
specimens  submitted. 

Bacteriologic  Laboratory  Report. — The  report  of  the  bac- 
teriologic  laboratory  of  the  Health  Bureau  shows  that  1,789 
cultures  were  examined  for  diphtheria;  525  specimens  of  blood 
were  examined  for  the  Widal  reaction;  684  specimens  of  milk 
were  analyzed;  146  specimens  of  sputum  were  examined,  and 
1,372  bottles  of  antitoxin  were  distributed.  In  the  chemical 
laboratory  165  analyses  were  made. 

Medical  Inspection  for  April. — The  number  of  inspections 
made  by  the  medical  inspectors,  excluding  J:he  schools,  num¬ 
bered  2,894.  They  ordered  591  fumigations  made  and  exam¬ 
ined  68  cases  for  special  diagnosis;  made  4,915  visits  to  the 


different  schools  throughout  the  city,  and  excluded  715  chil¬ 
dren  from  the  schools;  they  secured  109  cultures  for  diag¬ 
nosis,  made  115  injections  of  antitoxin,  and  performed  519 
vaccinations. 

Health  Report. — The  total  number  of  deaths  ,  recorded  for 
the  week  ended  May  13  was  455.  This  is  a  decrease  of  36 
from  the  number  reported  last  week,  and  a  decrease  of  39 
from  that  of  the  corresponding  period  of  last  year.  During 
the  week  155  new  cases  of  typhoid  were  reported,  with  23 
deaths,  as  against  256  new  cases  and  20  deaths  in  the  preced¬ 
ing  week.  An  inspection  of  the  returns  of  the  new  cases 
shows  that  60  per  cent,  are  located  in  the  five  wards  which 
receive  Delaware  River  water  by  direct  pumpage.  Two  wards 
which  receive  a  supply  of  filtered  water  are  credited  with  7 
cases.  The  total  number  of  cases  of  contagious  disease  re¬ 
ported  for  the  week  was  240,  with  36  deaths,  as  compared 
with  342  cases  and  32  deaths  for  the  preceding  7  days.  The 
principal  causes  of  death  were  typhoid  fever,  23;  consumption, 
61;  cancer,  19;  apoplexy,  19;  heart  disease,  39;  acute  respira¬ 
tory  disease,  43;  enteritis,  18;  and  Bright’s  disease,  50. 

WISCONSIN. 

Midwife  Fined. — Anna  Schreiber,  a  midwife  of  Milwaukee, 
was  fined  $50  and  costs,  May  6,  for  violation  of  the  medical 
practice  act  in  prescribing  for  an  infant  which  died  soon  after¬ 
ward,  but  the  cause  of  whose  death  has  not  yet  been  deter¬ 
mined. 

Typhoid  Epidemic  Over. — The  recent  outbreak  of  typhoid 
fever  in  Milwaukee,  supposed  to  have  been  due  to  infection 
brought  to  the  intake  of  the  waterworks  system  by  ice  from 
Port  Washington,  is  now  believed  to  be  over.  There  were 
140  cases,  with  7  deaths. 

Giant  Cracker  Silenced. — A  new  law,  which  went  into  effect 
May  5  prohibits  the  manufacture  and  sale  of  firecrackers  more 
than  five  inches  in  length  and  five-eighths  of  an  inch  in  diam¬ 
eter,  under  a  penalty  of  a  fine  of  not  to  exceed  $100,  and  im¬ 
prisonment  for  not  more  than  six  months. 

Commencement. — The  twelfth  annual  commencement  exer¬ 
cises  of  the  Wisconsin  College  of  Physicians  and  Surgeons, 
Milwaukee,  were  held  May  9.  A  class  of  27  received  diplomas 
from  Dr.  A.  Hamilton  Levings,  president  of  the  institution. 
Rev.  H.  H.  Jacobs  delivered  the  doctorate  address. 

Malpractice  Suit  Fails. — In  the  case  of  Robert  Finley  vs. 
Dr.  Axel  E.  Hedback,  Barron,  in  which  $10,000  damages  were 
asked  for  the  alleged  unskillful  setting  of  a  broken  leg,  the 
judge  took  the  case  from  the  jury,  after  hearing  the  evidence, 
and  dismissed  the  case  on  the  ground  of  no  cause  for  action. 

Personal. — Dr.  Robert  R.  Leith  has  been  elected  city  physi¬ 
cian  of  Appleton  and  secretary  of  the  local  board  of  health. - 

Dr.  D.  Gilbert  Hathwav,  Wauwatosa,  was  operated  on  May 

9  in  Milwaukee. - Dr.  F.  B.  Hicks  has  succeeded  Dr.  H.  G. 

Lampson  as  health  officer  of  Washburn. - Dr.  Ernst  S. 

Schmidt  has  been  elected  city  physician  of  Oshkosh. - Dr. 

and  Mrs.  J.  Willis  Rockwell,  Centralia,  were  seriously  in¬ 
jured  in  a  runaway  accident,  April  15. - Dr.  Max  Staehle  has 

been  re-elected  health  officer  of  Manitowoc. - Dr.  J.  Burrows 

Atwood  has  been  elected  health  officer  of  Oconto. - Dr. 

Thomas  H.  McCarthy  has  been  elected  health  commissioner  of 

Janesville. - Dr.  Henry  A.  Norden  has  been  elected  city 

physician  of  Sturgeon  Bay. - Dr.  Joseph  S.  Cutler,  Wau¬ 

watosa,  has  gone  to  Chicago,  to  be  operated  on  for  appendi¬ 
citis. - Dr.  John  F.  Farr  has  been  re-elected  city  physician  of 

Eau  Claire. 

GENERAL. 

Banquet  to  Dr.  Emmet. — A  banquet  will  be  given  in  New 
York  City,  May  29,  to  Dr.  Thomas  Addis  Emmet  of  New  York 
City,  in  celebration  of  his  seventy-seventh  birthday  anniver¬ 
sary.  Dr.  E.  C.  Dudley,  Chicago,  will  be  toastmaster. 

Manila  Medical  Society  Appropriates  One  Hundred  Dollars 
for  the  Reed  Memorial  Fund.— At  the  regular  monthly  meeting 
of  the  Manila  Medical  Society,  held  April  3,  $100  was  appro¬ 
priated  for  the  Reed  Memorial  Fund.  Most  of  this  was  sub¬ 
scribed  by  individual  members,  and  the  full  amount  was  made 
up  from  the  fund  of  the  society.  The  society  is  in  a  very 
flourishing  condition,  and  at  the  meeting  referred  to  eight  new 
members  were  added  to  the  list.  Of  these,  judging  from  their 
names,  four  were  native  physicians. 

Health  Report  of  the  Philippine  Islands. — The  Health  Report 
of  the  Philippine  Islands  for  December,  1904,  states  that 
there  were  708  births  registered  during  the  month.  There 
were  915  deaths  during  December;  of  these  894  were  residents 
and  121  were  transients.  By  studying  the  comparative  mor- 
talitv  of  the  entire  vear,  it  is  observed  that  the  months  of 


1626 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


February  and  March  were  the  most  favorable,  with  a  mortality 
of  40.59  and  40.23,  respectively,  the  lowest  death  rates  regis¬ 
tered  during  the  year.  On  the  other  hand,  August,  September 
and  October  show  the  highest,  the  mortality  reaching  55.28, 
58.89  and  54.53.  January  and  December  had  almost  the  same 
death  rate — 42.64  and  42.53.  All  the  tuberculous  patients  of 
the  infirmary  of  Bilibid  Prison  were  transferred  to  the  new 
hospital  for  tuberculosis  situated  on  one  of  the  banks  of  the 
Pasig  River  in  Calle  Marques  de  Comillas,  where  they  can 
more  properly  be  taken  care  of  and  will  have  more  space  and 
purer  atmosphere.  The  Woman’s  Hospital,  established  in  one 
of  the  buildings  of  San  Lazaro,  was  transferred  to  Calle  Alix, 
in  the  district  of  Sampaloc,  and  the  rooms  which  were  formerly 
occupied  by  this  class  of  patients  were  fitted  to  accommodate 
insane  patients,  who  for  lack  of  room  could  not  be  admitted 
in  the  quarters  provided  for  them  in  the  Hospicio  de  San  Jos&. 

Veto  of  Osteopathic  Bill. — The  profession  of  Pennsylvania 
labored  hard  to  defeat  the  osteopath  bill,  but  it  was  passed  by 
the  legislature.  Their  efforts  were  rewarded,  however,  by  the 
governor’s  vetoing  the  bill,  as  commented  on  in  The  Journal 
last  week.  At  the  meeting  of  the  Philadelphia  County  Medi¬ 
cal  Society,  May  10,  the  committee  on  medical  legislation 
brought  a  written  report  of  their  labor.  Two  bills  were  before 
the  legislature.  The  Hoke  bill,  which  consisted  of  amendments 
to  the  law  of  1893,  was  supported  by  the  committee  and 
passed  both  houses  by  an  almost  unanimous  vote,  but  the 
governor  vetoed  the  bill,  on  account  of  some  technical  inac¬ 
curacies.  The  other,  the  osteopathic  bill,  was  defeated  twice 
in  the  house,  but  because  of  strong  political  efforts  was  finally 
passed.  The  senate  passed  it  on  original  and  final  readings. 
This  brought  the  bill  before  the  governor  for  his  signature  or 
veto.  The  committee  met  the  governor  and  was  assisted  by 
the  representatives  of  the  homeopathic  medical  societies.  The 
discussion  on  the  bill  lasted  three  hours.  Governor  Penny- 
packer  later  vetoed  this  bill  in  the  following  language: 

“I  file,  herewith,  in  the  office  of  the  Secretary  of  the  Com¬ 
monwealth,  with  my  objections,  Senate  Bill  No.  115,  entitled: 
‘An  Act  to  regulate  the  practice  of  and  licensing  of  osteopaths 
in  the  State  of  Pennsylvania,  the  establishmeent  of  a  board  of 
osteopathic  examiners  representing  the  Pennsylvania  Osteo¬ 
pathic  Association  and  providing  for  the  punishment  of  per¬ 
sons  violating  the  provisions  of  this  act.’ 

“The  purpose  of  this  bill  is  to  establish  a  state  board  of 
osteopathic  examiners,  to  consist  of  five  members  to  be  ap¬ 
pointed  by  the  governor.  This  board  is  directed  to  issue  cer¬ 
tificates  of  qualification  to  practice  osteopathy  to  all  appli¬ 
cants  having  a  diploma  from  a  legally  recognized  and  regu¬ 
larly  incorporated  college  of  osteopathy.  It  further  provides 
that  licenses  shall  be  issued  to  all  persons  who  have  practiced 
osteopathy  in  the  state  for  four  years  prior  to  July  1,  1905, 
and  to  such  persons  as  now  legally  hold  a  diploma  from  a 
reputable  and  legally  conducted  college  of  osteopathy.  Tt 
further  provides  that  the  applicants  after  July  1,  1905,  shall 
have  attended  for  at  least  three  separate  years  such  a  college 
of  osteopathy  and  shall  be  examined  bv  the  board  in  certain 
designated  branches,  and  that  those  who  apply  after  July  1, 
1907,  shall  in  like  manner  have  studied  for  four  separate 
years  and  submit  to  such  examination. 

“Section  7.  provides : 

Any  person  who  shall  practice  or  attempt  to  practice  osteop¬ 
athy  '  in  treating  diseases  .  .  .  without  having  first  obtained 

the  license  herein  provided  for  .  .  .  shall  be  deemed  guilty 

of  a  misdemeanor,  and  on  conviction  thereof  shall  be  punished 
hv  a  fine  of  not  more  than  one  hundred  dollars  or  by  imprison¬ 
ment  in  the  county  jail  for  a  period  of  not  more  than  ninety  days 
for  each  offense. 

“There  is  nothing  in  the  bill  to  indicate  what  constitutes  the 
science  of  osteopathy.  An  effort  to  solve  the  query  by  an  ex¬ 
amination  of  the  printed  literature  of  the  science  is  not  very 
successful.  Dr.  A.  T.  Still,  who  is  the  founder  of  the  science 
and  is  still  living,  in  his  autobiography,  says: 

Who  discovered  osteopathy?  Twenty-four  years  ago,  the  22d 
day  of  next  June,  at  ten  o’clock,  I  saw  a  small  light  in  the 
horizon  of  truth.  Tt  was  put  in  my  hand,  as  I  understood  it, 
by  the  God  of  nature.  That  light  bore  on  its  face  the  inscrip¬ 
tion  :  “This  is  my  medical  library,  surgery  and  obstetrics.  This 
is  my  book  with  all  directions,  instructions,  doses,  sizes  and 
quantities  to  be  used  in  all  cases  of  sickness,  and  birth,  the  be¬ 
ginning  of  man  :  in  childhood,  youth  and  declining  days.”  I 
am  something  of  what  people  call  “inspired.”  .  .  .  The  other 

classes  have  different  names  for  it — clairvoyancy  and  clairaudient. 
Sometimes  I  was  so  clairvoyant  that  I  could  see  my  father  twenty 
miles  from  home :  I  could  see  him  very  plainly  cutting  a  switch 
for  my  brother  Jim  and  I,  if  we  hadn’t  done  a  good  day’s  work. 
That  is  called  clairvoyance.  Then  I  could  hear  him  say:  “If 
you  don’t  plow  faster'  I  will  tan  you  twice  a  week.”  That  is 
clniraudience. 

“In  bis  Philosophy  of  Osteopathy  he  says: 

Principles  to  an  osteopath  means  a  perfect  plan  and  specifica¬ 
tion  to  build  in  form  a  house,  an  engine,  a  man,  a  world,  or 


anything  for  an  object  or  purpose.  To  comprehend  this  engine 
of  life  of  man  which  is  so  constructed  with  all  conveniences  for 
which  it  is  made,  it  is  necessary  to  constantly  keep  the  plan 
and  specification  before  the  mind,  and  in  the  mind,  to  such 
a  degree  that  there  is  no  lack  of  knowledge  of  the  bearings  and 
uses  of  all  parts. 

“However  true  this  may  be,  it  is  too  indefinite  to  give  the 
ordinary  layman  any  very  accurate  description  of  the  science. 
Since  the  bill  refers  to  other  schools  for  the  practice  of  medi¬ 
cine,  it  is  probably  a  school,  and  it  appears  from  Section  5- 
tliat  the  holders  of  certificates  are  not  to  prescribe  or  to  use 
drugs  or  operative  surgery.  The  main  reliance  would  appear 
to  be  on  the  manipulation  of  muscles  and  nerves,  but  this  con¬ 
clusion  is  entirely  an  inference  and  may  be  incorrect.  It  must 
be  assumed,  however,  that  there  is  some  scientific  truth  which 
those  interested  in  osteopathy  have  discovered  and  that  it  is- 
utilized  in  the  treatment  of  diseases.  The  study  of  medicine 
and  surgery  has  been  conducted  for  ages,  and  we  have  much 
legislation  which  is  applicable  to  its  conduct.  Under  the  act 
of  May  18,  1893,  a  medical  council  was  established  which 
issues  licenses  after  examinations  authorizing  the  applicants 
to  practice  medicine  and  surgery.  If,  then,  osteopathy  repre¬ 
sents  some  truth  in  the  treatment  of  disease,  the  knowledge- 
and  use  of  which  would  be  beneficial  to  the  diseased  and  the 
injured,  with  wrhat  consistency  can  these  practitioners  be  pre¬ 
vented  from  making  such  use  of  it?  Why  should  their  pa¬ 
tients  be  deprived  of  such  benefit  as  may  result  from  the  dis¬ 
covery?  If,  however,  this  bill  should  become  a  law,  the  physi¬ 
cian  who  would  practice  or  attempt  to  practice  what  the 
osteopaths  have  discovered  would  be  punishable  by  imprison¬ 
ment  for  ninety  days.  This  would  be  possibly  a  great  loss  to 
the  community  and  certainly  a  great  wrong  to  the  physicians. 

“The  whole  thought  of  the  establishment  of  schools  of  medi¬ 
cine  is  unscientific.  All  those  engaged  in  such  pursuit  ought 
to  be  seeking  to  ascertain  the  truth  and  to  accept  it  wherever 
it  may  be  found.  The  approval  of  this  bill  would  appear  to 
give  the  authority  of  the  state  to  a  system  of  practice  in  the 
healing  art  which  excludes  the  use  of  medicine  and  the  use  of 
surgery.  Why  should  there  be  an  attempt  to  so  confine  the  op¬ 
erations  of  the  mind?  If  both  drugs  and  surgery  are  useless 
they  may  be  rejected,  but  if  they  should  at  times  be  found  to 
be  beneficial,  why  should  any  science  for  the  enforcement  of  a 
theory  make  the  effort  to  exclude  their  use? 

“Should  the  bill  become  a  law  licenses  would  be  issued  by 
the  State  Board  of  Osteopathic  Examiners  and  not  by  the 
Medical  Council  of  Pennsylvania,  which  would  be  an  anomaly 
in  our  legislation  on  the  subject. 

“For  these  reasons  the  bill  is  not  approved.” 

The  committee,  which  consisted  of  Drs.  Alfred  Stengel,  H. 
A.  Hare,  Henry  Beates,  J.  Madison  Taylor,  Charles  H.  Frazier. 
J.  M.  Anders  and  L.  Webster  Fox.  recommended  that  the  so¬ 
ciety  have  a  standing  committee  on  medical  legislation  to  look 
after  all  similar  matters  affecting  the  profession. 

FOREIGN. 

Hospital  for  Crippled  Children  in  Holland. — The  Queen  of 
Holland  is  said  to  have  given  $100,000  recently  to  found  a 
'  hospital  for  crippled  children  at  The  Hague. 

Dengue  in  Australia. — In  an  epidemic  of  dengue  in  Brisbane. 
Queensland,  more  than  one-half  the  inhabitants  have  been 
stricken,  although  the  death  rate  has  been  very  low. 

Ankylostomiasis  in  Germany. — From  March  8-20.  1005.  ac¬ 
cording  to  Public  Health  Reports,  82  cases  of  ankylostomiasis 
were  reported  in  the  Arnsberg  mining  district  in  Germany. 

Leprosy  in  Germany. — In  the  German  Empire,  during  -the 
year  1004,  24  cases  of  leprosy  were  registered.  Of  these,  19- 
cases  occurred  in  Prussia.  3  in  Hamburg,  1  in  Mecklenburg- 
Schwerin,  and  1  in  Alsace-Loraine. 

French  Yellow  Fever  Commission  in  Brazil. — The  members  of 
the  commission  from  the  Paris  Pasteur  Institute  have  arrived 
at  Rio  de  Janeiro  and  were  entertained  at  a  banquet  given 
by  the  minister  of  foreign  affairs  a  few  days  ago. 

Six  Tons  of  Quinin  a  Year. — This  is  the  amount  of  quinin 
taken  annually  bv  the  people  of  Italy,  according  to  the 
Riforma  Medica.  The  state  produced  nearly  30.000  kilograms 
of  quinin  during  1003-04,  and  sold  nearly  half  this  amount. 
This  is  equivalent  to  six  tons  a  year.  The  population  of  Italy 
is  32,449,754. 

First  Hospital  for  Eye  Affections  in  Paris. — Baron  Adolphe 
de  Rothschild  has  built  and  equipped  the  first  ophthalmic 
hospital  in  Paris.  It  is  said  to  be  a  model  in  every  respect. 
The  stone  building  is  an  imitation  of  an  old  Norman  chateau, 
and  is  said  to  be  one  of  the  architectural  ornaments  of  the 
city.  Two  hundred  patients  were  admitted  the  first  day. 
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Diminishing  European  Birth  Rate.— The  birth  rate  in  the 
German  empire  continues  its  downward  course,  being  only 
33.!)  per  1,000  in  1903,  from  35.7  per  1,000  in  1901.  In  Great 
Britain  the  birth  rate  has  fallen  from  30.7  in  1893  to  27.6  in 
1904.  lhe  last  statistics  give  22  per  1,000  as  the  latest  figure 
for  the  birth  rate  in  France,  according  to  the  Sernaine  Medicate. 

Inroads  of  Alcohol  in  Berlin. — Professor  Stadelmann  of  Ber¬ 
lin  says  that  7  per  cent,  of  all  the  cases  admitted  to  the 
I  riedrichshain  general  hospital  in  his  charge  are  cases  of  de¬ 
lirium  tremens.  He  believes  that  between  one-fourth  to  one- 
third  of  the  diseases  afflicting  men  in  the  districts  in  Berlin 
inhabited  by  workingmen  are  due  to  the  abuse  of  alcohol.  It 
is  one  of  the  principal  reasons  for  the  increase  in  suicides  in 
Berlin,  which  had  32  suicides  to  each  100,000  inhabitants  in 
1904.  Paris  had  26,  Vienna  24,  Rome  18,  and  London  13. 

The  New  German  Volkswohlfahrtsamt. — The  German  gov¬ 
ernment  has  been  styled  paternal  in  its  provisions  for  the 
people,  but  the  new  bureau  that  has  been  created  with  the 
above  title  must-  certainly  be  styled  maternal  in  its  solicitude 
for  the  welfare  of  the  populace.  This  is  the  literal  meaning  of 
its  name.  The  bill  creating  the  new  bureau  states  that  in 
the  care  for  the  sick,  the  invalid  and  the  poor,  the  healthy, 
provident  classes  of  the  community  must  not  be  forgotten, 
and  this  bureau  is  to  study  means  to  keep  them  well  and 
thriving  and  raise  the  standard  of  the  public  health  and 
physique. 

Schiller  as  a  Physician. — May  ninth  was  celebrated  by  the 
Germans  abroad  and  in  this  country  as  the  hundredth  anni¬ 
versary  of  the  death  of  Friedrich  Schiller,  the  great  poet, 
dramatist  and  historian.  It  is  not  generally  known  that  he 
commenced  his  career  as  a  regularly  graduated  physician. 
The  Deutsche  med.  Wochft.  has  been  collecting  data  in  regard 
to  his  work  as  a  physician,  and  reviews  his  medical  writings 
and  teachings.  He  was  a  pupil  of  Boerhaave,  and  was  imbued 
with  the  “humoral”  doctrines  of  the  day.  The  general  conclu¬ 
sions  of  Magnus’  article  on  the  subject  are  to  the  effect  that 
neither  the  science  of  medicine  nor  Schiller  himself  seem  to 
have  derived  any  permanent  benefit  from  his  connection  with 
medicine.  He  soon  abandoned  it. 

Nursling  Consultations  in  Madrid.— Dr.  Ulecia  of  Madrid  has 
been  instrumental  in  founding  and  conducting  the  free  dis¬ 
pensary  where  mothers  can  bring  their  babies  every  week  for 
consultation  with  the  physician.  They  obtain  advice  how  to 
keep  them  well,  while  at  the  same  time  receiving  milk  of 
superior  quality  for  their  use.  At  a  recent  conference  on  the 
subject  of  charitable  work  in  this  line  in  Europe  and  Amer¬ 
ica.  a  row  of  mothers  with  their  babes  sat  on  the  platform 
behind  Dr.  Ulecia,  and  he  was  able  to  present  many  children 
in  good  health  who  owed  their  lives  undoubtedly  to  his  trained 
observation  and  advice.  These  nursling  consultations  and 
milk  stations  are  knoun  in  Europe  as  the  “Drop  of  Milk.” 
(Goutte  de  lait  or  gota  de  leche.)  Ulecia  is  trying  to  arouse 
interest  to  have  such  institutions  founded  in  everv  town 
throughout  Spain. 

Epidemic  of  Cerebrospinal  Meningitis  in  Germany.— To  date 
over  1.400  cases  of  the  disease  have  been  reported,  and  the 
mortality  has  been  fully  70  per  cent.  The  contagiousness  of 
the  disease  has  been  apparently  established  by  a  number  of 
groups  of  cases.  In  Radmann’s  experience  with  30  cases  they 
occurred  in  groups  in  four  instances.  A  brother  and  sister 
showed  symptoms  of  the  disease  with  an  interval  of  thirty-six 
hours  in  one  case.  The  incubation  on  an  average  was  ap¬ 
parently  between  this  and  forty-eight  hours.  Only  12  per¬ 
sons  in  the  300  affected  at  Kattowitz  were  more  than  12  years 
old.  .  An  exanthem  is  frequently  observed,  and  the  cases'  pre¬ 
senting  it  seem  to  be  milder  than  the  others.  Long  hot  baths 
and  wet  packs  were  symptomatically  beneficial,  but  no  medi¬ 
cation  seemed  effectual,  although  sodium  iodate  has  been  favor¬ 
ably  mentioned  by  some.  The  Weichselbaum  diplococcus  was 
found  in  all  of  the  760-  cases  examined  at  Beuthen.  The  epi¬ 
demic  has  spread  mostly  south  and  east,  invading  Austria  and 
Russia,  but  a  few  scattered  cases  have  occurred  in  northern 
and  western  Germany.  The  mortality  in  the  last  mentioned 
is  not  so  high  as  in  the  endemic  focus,  only  53  per  cent.  The 
cases  seem  to  be  grouped  in  a  comparatively  limited  area, 
and  the  subjects  have  generally  been  adults. 
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^The  Fundamental  Principle  of  Medical  Ethics. 

The  words  ethics  and  ethical  have  been  referred  to  so  fre¬ 
quently  of  late,  in  connection  with  the  proposed  work  of  the 


Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association,  that  one  is  almost  led  to  believe  that  the  origin 
and  the  limitations  of  medical  ethics  are  in  some  mysterious 
way  confined  to  the  use  or  the  non-use  of  proprietary  medi¬ 
cines  and  that,  to  be  strictly  ethical,  the  physician  should,, 
or  must,  confine  his  drug  medication  to  the  use  of  ethical 
preparations.  Nothing  could  be  more  remote  from  the  actual 
facts  than  this  ‘supposition  and,  while  it  is  true  that  pro¬ 
prietary  medicines  do  play  a  very  important  part  in  the 
consideration  of  ethical  conduct  and  practices  of  medical 
practitioners,  it  is  not  because  these  medicines  are  proprie¬ 
tary  or  secret,  but  because  they  are  likely  to  lead  the  physi¬ 
cian  using  them  into  unknowingly  and  unwittingly  commit¬ 
ting  grave  and  serious  errors. 

The  word  ethics  has  well  been  defined  as  designating  the 
science  of  right  conduct,  or  the  doctrine  of  man’s  duty  to 
himself  and  to  the  rights  of  others.  This  science  or  doc¬ 
trine  is  not  to  be  considered  as  being  a  theory  of  modern  con¬ 
ception,  but  is  a  product  of  evolution  representing  the  ac¬ 
cumulated  experiences  of  countless  observers  and  teachers 
during  the  various  ages  and  stages  of  the  world’s  history. 

It  would  be  folly,  therefore,  to  suppose  that  any  number 
or  class  of  individuals  could  set  up  for  themselves  a  set  of 
regulations,  or  a  system  of  ethics  at  variance  with  the  ac¬ 
cepted  rules  of  moral  obligations  that  guide  and  regulate  the 
conduct  and  relations  of  the  remaining  portion  of  the  human 
family.  These  fundamental  facts  should  always  be  borne  ‘in 
mind  in  discussing  the  relations  of  physicians  to  patients,  as 
these  relations  can  in  no  way  be  considered  exceptional  and 
are  subject  to  the  same  standards  of  right  and  wrong  that 
govern  the  relations  and  the  actions  of  the  remaining  por¬ 
tion  of  the  community. 

In  this  connection  it  may  be  interesting  to  note  that  the 
frequent  assertion  that  a  physician’s  first  duty  to  his  pa¬ 
tient  is  to  do  good,  regardless  of  the  way  it  is  done,  or  of  the 
means  or  the  methods  employed,  is  to  be  classed  as  being  one 
of  the  most  fallacious  and  misleading.  As  physicians  or  as 
men,  our  duty  to  do  good  must,  and  properly  should,  be  made 
subservient  to  the  more  imperative  and  primarily  more  im¬ 
portant  rule,  not  to  do  harm.  The  generally  accepted  im¬ 
portance  of  this  rule  or  law  will  be  more  appreciated  when 
we  realize  that  it  constitutes  the  underlying  foundation  of 
all  acceptable  forms  of  religion,  of  all  known  systems  of  ethics 
and  of  all  modern  compilations  of  statute  law.  - 

The  peculiar  position  that  we  as  physicians  occupy,  in  our 
relations  to  patients,  makes  the  duty  of  closely  observing 
this  fundamental  law  or  rule  of  conduct  doubly  imperative,  as 
it  undoubtedly  increases  the  possibilities  of  the  ultimate  harm 
that  may  be  done  in  cases  where  the  rule  has  been  over¬ 
looked  or  ignored.  In  none  of  our  relations  to  our  patients 
is  there  greater  danger  of  losing  sight  of  this  very  import¬ 
ant  and  vital  rule  of  conduct  than  in  the  use,  or  rather  abuse,, 
of  proprietary  medicines.  Here  the  possibilities  of  doing  harm 
are  numerous  and  varied,  they  may  be  immediate  or  remote, 
evident  or  obscure,  vital  or  of  little  direct  importance,  but 
they  are  ever  present  and  should  be  inquired  into  diligently, 
and,  if  possible,  recognized  and  properly  presented  for  the 
instruction  and  guidance  of  fellow  practitioners.  In  this  con¬ 
nection  it  may  be  properly  asked:  How  many  of  us  ever  stop 
to  inquire  as  to  what  may  have  been  the  history  of  the  hun¬ 
dreds  of  new  remedies  that  have  been  tried  and  found  want¬ 
ing  during  our  own  experience?  They  have  gone  out  of  use, 
it  is  true,  but  they  have  gone  out  of  use  in  a  way  and  at  a 
price  that  is  appalling.  Hundreds  of  physicians  have  tried 
them  on  thousands  of  patients,  causing  unnecessary  expense, 
prolonged  suffering  and,  not  infrequently,  untimely  deaths. 


FURTHER  COMMENTS  QUOTED. 

We  submit  below  some  expressions  of  opinion  from  various- 
publications  which  discuss  the  general  subject  of  secret  nos¬ 
trums  and  the  plan  of  the  Council  on  Pharmacy  and  Chem¬ 
istry  : 

The  Druggists’  Circular  and  Chemical  Gazette: — “With 
the  aims  and  object  of  this  council  no  honest  man  or  woman 
can  find  fault.  We  need  just  such  work  accomplished  and  we 
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need  it  badly.  The  shelves  of  pharmacists  are  being  inces¬ 
santly  loaded  with  worthless  preparations  which  unposted 
medical  men  are  wiled  into  subscribing  by  smooth-tongued 
detail  men,  tempting  advertisements,  and  free  samples.  After 
the  druggist  has  become  stocked  with  such  worthless  stuff 
the  doctor  becomes  disgusted  with  his  results  and  quits  pre¬ 
scribing  it.  As  a  result  package  after  package  and  bottle 
after  bottle  accumulates  on  the  shelves  to  increase  the  diffi¬ 
culty  of  finding  standard  goods.  The  price  of  these  nostrums 
is  usually  high,  so  that  the  dead  stock  represents  a  consid¬ 
erable  amount  of  capital.  The  druggist  sometimes  analyzes 
such  goods,  usually  to  find  that  a  goodly  number  of  them  are 
very  nearly  the  same  in  composition,  and  a  temptation  to 
‘substitute’  is  presented  to  him.  When  substitution  is  easy, 
the  conscientious  druggist  is  at  a  disadvantage  as  compared 
with  t  his  unscrupulous  neighbor,  and  so  he  ought  to  be  in 
favor  of  anything  which  will  tend  to  remove  this  disadvan¬ 
tage. 

“Human  nature  at  its  best  is  made  of  frail  material.  Could 
we  calculate  on  the  strength  of  character,  intelligence,  sym¬ 
pathy,  affection  and  firmness  of  every  individual  it  might  be 
possible  to  determine  how  any  given  social  experiment  would 
be  likely  to  terminate.  A  council  like  this  one  of  the  American 
Medical  Association  is  pretty  certain  to  be  subjected  to  great 
strain  unless  it  degenerates  into  inefficiency.  Just  in  pro¬ 
portion  to  its  success  in  carrying  out  the  purposes  for  which 
it  was  created  will  be  the  strain  to  which  its  members  are 
certain  to  be  put.  To  properly  execute  the  duties  they  have 
assumed  will  require  a  large  amount  of  work  that  will  have 
to  be  done  without  remuneration  other  than  the  honor  which 
the  position  which  they  hold  can  confer.  To  shirk  this  work 
will  be  to  court  failure  for  the  enterprise.  To  do  the  work 
and  do  it  properly  will  be  to  win  ill-will  and  invite  secret 
undermining  of  good  name.  It  will  be  well-nigh  if  not  quite 
impossible  for  the  members  to  draw  the  lines  exactly  where 
they  think  they  should  be  drawn.  It  will  be  found  well-nigh 
if  not  quite  impossible  to  devote  time  and  labor  enough  on 
certain  articles  to  be  sure  of  the  truth  concerning  them. 
In  giving  the  advantage  of  the  doubt  it  will  not  always  be 
possible  to  know  that  it  is  being  given  justly.  The  promoters 
of  commerce  are  usually  pastmasters  in  the  art  of  using  the 
hypnotics  of  conscience.  They  win  advantages  over  rivals 
by  such  use.  Men  to  whom  they  would  not  dare  to  offer  a 
bribe  of  money  they  will  offer  work.  Men  who  do  not  care 
for  such  work  as  they  have  to  offer  and  who  might  even  look 
upon  it  as  bribery  will  receive  a  chloroforming  dose  of  being 
elected  to  the  coveted  presidency  of  some  society.  Where 
even  this  will  not  win,  friends  of  the  man  whose  influence  is 
sought  receive  these  honors  or  emoluments  and  the  promoters 
of  commerce  win  through  affection  the  good  will  that  could 
not  otherwise  be  bought.  If  it  is  concluded  that  they  can  not 
be  won,  that  their  presence  on  the  council  is  dangerous  to 
a  certain  interest,  then  it  becomes  necessary  to  get  them  re¬ 
moved  from  the  council  and  have  a  pliant  tool  placed  there. 
The  powerful  corporation  that  has  much  at  stake  will  work 
for  votes  to  make  the  change,  and  the  character  of  the  man 
that  holds  out  most  firmly  against  them  will  be  quietly, 
steadily,  and  surely  undermined.  If  he  is  a  man  of  original 
thought  he  will  be  pronounced  a  dangerous  crank.  Somehow 
— anyhow — they  will  seek  to  have  him  deposed. 

“How  long  will  the  members  of  the  council  stand  all  these 
strains?  Charges  of  corruption  will  be  voiced  abroad,  and 
the  most  innocent  and  inoffensive,  by  persistently  defending 
what  he  deems  the  right,  will  bring  on  himself  the  secretly 
uttered  smirch.  Of  course  there  will  be  none  of  this  until 
the  council’s  work  begins  to  tell.  It  is  only  in  case  of  success 
that  these  things  can  happen.  Then  good  men  may  find  it  very 
uncomfortable  to  remain  in  the  council  while  for  bad  men 
the  inducements  to  get  the  appointment  will  be  large.  Should 
the  position  ever  mean  money,  promotion,  or  advancement  of 
personal  interest,  the  struggle  will  commence  and  justice  will 
begin  to  miscarry,  is  there  knowledge  enough,  and  of  the 

RIGHT  KIND,  IN  THE  AMERICAN  MEDICAL  ASSOCIATION,  TO 
THWART  COMMERCIALISM  AND  TO  ESCAPE  THE  RIVAL  POLITICS 
THAT  IS  PRETTY  CERTAIN  TO  APPEAR?  IF  THERE  IS,  THEN  THE 


EXPERIMENT  WILL  BE  SUCCESSFUL  AND  WILL  BENEFIT  AND  BLESS 
BOTH  PHARMACY  AND  MEDICINE.  IF  THERE  IS  NOT,  THEN  WE 
FEAR  THAT  OUR  LAST  CONDITION  MAY  NOT  PROVE  TO  BE  ANY  IM¬ 
PROVEMENT  ON  OUR  FIRST.” 

The  Journal  quotes  the  above  at  length  because  of  the 
excellent  presentation  of  the  situation.  The  last  portion  is 
accentuated  by  us  to  bring  it  to  the  attention  of  the  physi¬ 
cians  of  the  country. 

Journal  of  the  Michigan  State  Medical  Society  (April) : 
“Thus  for  the  first  time  the  medical  profession  will  have  es¬ 
tablished  rules  for  advertising  in  its  journal — supported  by  a 
scientific  study  by  its  own  experts.  It  is  to  be  expected  that 
all  the  state  medical  journals  will  adopt  this  standard,  and 
doubtless  many  private  journals.  .  .  .  The  names  of  the 

members  of  the  council  give  assurance  that  the  sifting  will 
be  done  wisely  and  thoroughly. 

“We  are  especially  pleased  to  make  this  announcement  be¬ 
cause  the  council  of  the  Michigan  society  presented  the  same 
idea  to  the  meeting  of  that  body  last  June.  It  received  it 
favorably,  and  instructed  its  delegates  to  present  it  to  the 
American  Medical  Association  and  to  urge  its  adoption.  It 
was  so  presented,  but  fell  by  the  way.  Its  adoption  by  the 
Board  of  Trustees  fully  commends  itself  to  the  profession  of 
Michigan,  equally  with  that  in  other  states.  Various  objec¬ 
tions  were  made  to  it  at  the  Atlantic  City  session  of  the 
American  Medical  Association,  but  these  seem  to  be  overcome, 
as  indeed  they  were  but  straws.  Intelligence  and  horse  sense 
are  all  that  is  needed,  inasmuch  as  the  committee  is  backed  by 
the  wealth,  prestige  and  power  of  a  fairly  united  profession. 

“No  longer  can  it  be  said  that  the  American  Medical  Asso¬ 
ciation  does'  nothing  for  the  ‘rank  and  file’  of  the  profession, 
because  it  has  now  undertaken  to  flood  with  light  the  darkness 
of  therapeutic  agents  used  by  said  rank  and  file.  The  great¬ 
est  medical  organization  of  the  world  has  set  its  stamp  of 
disapproval  on  the  hidden  war  of  commercialism,  and  stands 
for  the  open  dicta  of  expert  scientists.  With  a  mighty  stride 
intelligent  therapeutics  will  advance  in  its  mastery  of  disease. 

“This  movement  will  test  the  power  of  the  organization. 
By  it  we  shall  learn  how  firmly  commercialism  has  intrenched 
itself  within  the  profession.  With  the  hundreds  of  millions 
of  dollars  invested  in  the  business  of  secret  remedies,  commer¬ 
cialism  will  seek  to  give  this  move  of  the  profession  a  ‘black 
eye.’  It  is  hoped  that  every  physician  will  actively  stand  for 
open,  honest,  scientific  pharmacy,  every  day  in  the  year  and 
under  all  circumstances.” 
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WORKS  AND  NOT  WORDS. 

An  Appeal  from  Mr.  Bok  to  the  Medical  Profession. 

Philadelphia,  May  15,  1905, 

To  the  Editor: — During  the  last  year  I  have  received  hun¬ 
dreds  of  letters  from  physicians  in  every  part  of  the  United 
States  commending  the  attitude  of  the  Ladies’  Home  Journal 
in  its  efforts  to  awaken  the  public  to  an  understanding  of 
the  patent  medicine  curse.  Scores  of  commendatory  resolu¬ 
tions  from  medical  associations  have  likewise  come  to  our 
company.  All  these  have  been  gladly  received  and  appre¬ 
ciated,  and  our  acknowledgments  in  each  case  have  tried  to 
express  this  fullest  feeling  of  satisfaction.  It  is,  therefore, 
with  no  lack  of  appreciation  that  I  say  that,  while  these 
individual  and  association  commendations  have  been  pleas¬ 
ant,  I  could  wish  the  sentiments  therein  expressed  might 
have  resulted  in  some  effective  co-operative  work. 

What  I  mean  is  this:  During  the  past  winter  there  was 
introduced  into  the  legislatures  of  not  less  than  fourteen 
states  bills  which  had  for  their  object  the  regulation  of  the 
sales  of  injurious  patent  medicines,  or  the  compulsory  print¬ 
ing  of  the  ingredients  of  these  medicines  on  the  label  of 
each  bottle,  under  penalty  of  fine  or  conviction.  Committee 
hearings  were  given  on  these  bills  in  each  state.  Jfc .  pro¬ 
prietors  of  some  of  the  patent  medicines  were  exceedingly 
active — and  effectively  so — in  their  opposition  to  these  bills. 
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Associations  interested  in  the  patent  medicine  traffic  worked 
with  unceasing  vigil  to  defeat  the  bills— which  they  suc¬ 
ceeded  in  doing.  The  newspapers  in  these  states  carrying 
the  advertisements  of  patent  medicines  were  notified  that  this 
lgislation  was  not  desirable.  Skillful  lawyers  appeared  be¬ 
fore  these  committees  in  opposition  to  the  bills.  Every  ef¬ 
fort,  in  short,  was  made  to  defeat  these  measures,  and  in  all 
save  one  state  the  hills  were  “killed.” 

Now,  who  appeared  in  favor  of  the  bills  at  these  hearings? 
Generally,  members  of  the  Woman’s  Christian  Temperance 
Lnion  whose  zeal  usually  exceeded  their  discretion  and  judg¬ 
ment  well-intentioned  but  ineffective.  In  one  or  two  cases, 
]  epresentatives  of  some  liquor  dealers’  association  appeared 
in  behalf  of  the  bills.  But  not  in  a  single  instance,  and  I 
speak  by  authority  of  personal  representation  at  each  of 
these  hearings,  did  there  appear  a  single  physician  or  the 
representative  of  a  single  state,  county,  or  city  medical  as¬ 
sociation.  There  was  not  the  slightest  active  interest  taken 
bv  physicians  in  these  hearings,  and  yet  scores  of  physicians 
wrote  me  irate  letters  after  the  bills  were  defeated,  deplor¬ 
ing  the  corruption  (?)  of  the  legislatures  in  their  states! 

These  hearings  were  usually  of  the  most  perfunctory  order, 
and,  fiom  the  side  of  any  advocacy  of  the  bills,  absolutely 
without  interest,  since  scarcely  any  one  appeared  to  give  in¬ 
telligent  or  convincing  reasons  why  the  bills  should  become 
laws.  Now,  I  ask  the  physicians  and  medical  associations 
of  this  country:  how  are  we  ever  to  secure  effective  legisla¬ 
tion  against  patent  medicines  until  some  intelligent  reasons 
are  presented  by  intelligent  people  having  the  respect  of  a 
community,  why  such  legislation  should  exist? 

It  is  not  only  likely,  but  probable,  that  during  the  next  fall 
and  winter  terms  there  will  be  introduceed  into  the  legislature 
of  nearly  every  state  in  the  Union,  a  regulative  patent  medi¬ 
cine  measure — bills  which  have  a  vital  interest  to  every  physi¬ 
cian  in  the  United  States;  and  my  object  in  this  letter  is  to 
draw  to  the  attention  of  every  physician,  and  particularly 
every  medical  association,  not  only  the  need,  but  the  necessity, 
for  their  co-operation  in  this  legislative  work. 

.  ^  meeting  this  question  for  physicians  and  associa¬ 

tions  to  contend  that  their  appearance  and  arguments  before 
these  committees  would  be  deemed  as  emanating  from  inter¬ 
ested  motives,  and  thus  have  no  weight.  Surely,  the  other 
side  does  not  argue  thus,  and  their  appearance  and  arguments 
before  these  committees  are  certainly  from  “interested  mo¬ 
tives.”  The  statements  and  arguments  of  reputable  physicians 
of  the  communities  concerned  would  have  the  greatest  possible 
weight  before  these  committees.  In  fact,  in  several  cases 
members  of  these  committees  have  asked  and  desired  that  some 
physicians  of  standing  should  appear  at  the  hearings,  and  mar¬ 
veled  at  their  uniform  and  consistent  absence. 

Here  is  not  only  direct  work  for  every  medical  association  in 
America,  but  an  actual  crying  need  for  such  work,  and,  if  I 
may  speak  a  little  frankly,  a  clear  case  of  shirking  responsi¬ 
bility  where  such  work  is  not  forthcoming. 

I  shall  be  in  a  position  to  know  of  the  introduction  of  these 
legislative  measures  in  any  state  where  they  are  presented, 
and  if  in  each  state  the  leading  medical  association  would 
appoint  a  committee,  and  a  similar  committee  appointed  by 
county  and  city  associations,  and  the  full  name  and  address  of 
the  chairman  of  each  committee  can  be  forwarded  to  me,  be¬ 
tween  now  and  October  1  next,  it  will  afford  me  pleasure  to 
communicate  with  such  party  immediately  on  the  introduction 
of  such  a  measure  in  the  legislature  of  his  state  and  supply 
him  with  printed  material,  now  being  prepared,  containing  ar¬ 
guments  for  the  regulation  of  the  patent  medicine  traffic  in 
America  and  showing  what  has  been  done  by  other  nations. 

But  the  fact  can  not  be  too  strongly  urged  that  the  most 
representative  physicians  in  the  state,  city  or  county,  the  men 
occupying  the  highest  positions  in  their  professions  and  having 
the  unquestioned  respect  of  their  communities,  should  be  mem¬ 
bers  of  such  appearing  committees.  The  greatest  weight  should 
be  given  to  the  arguments  presented,  ensuring  the  most  effec¬ 
tive  influence. 

It  should  not  be  necessary  to  add — but  still  I  will  do  so,  in 
case  of  the  exceptionally  suspicious  mind  that  is  always  with 
us:  that  no  advertising  element,  so  far  as  the  magazine  of 


which  I  am  editor  is  concerned,  enters  into  these  desires  on  our 
part  or  into  the  material  being  prepared.  The  publishers  of 
the  Ladies’  Home  Journal  have  no  desire  that  their  periodi¬ 
cal  shall  enter  into  these  hearings  as  a  periodical,  mentioned, 
quoted,  or  comrpended;  they  do  not  crave  such  advertising; 
the  magazine  does  not  need  it.  The  periodical  entered  on  its 
editorial  treatment  of  the  patent  medicine  curse  from  principle 
and  from  no  other  motive.  Its  only  interest  is  the  interest  of 
the  great  public  at  large:  not  the  commendation  either  of  it 
or  its  editor.  Both  have  received  that  at  the  hands  of  the 
medical  profession.  It  now  asks  at  the  hands  of  that  profes¬ 
sion  works,  not  words. 

Edward  Bok, 

Editor  of  the  Ladies’  Home  Journal. 


The  Opium  Question  in  the  Philippines. 

Manila,  April  14,  1905. 

To  the  Editor: — In  connection  with  the  editorial  in  the 
Medical  Review  Dec.  10,  1904,  on  the  above  question  the  fol¬ 
lowing  statements  may  be  worthy  of  consideration: 

It  is  to  be  regretted  that  the  report  of  the  committee  ap¬ 
pointed  to  investigate  the  use  of  opium  and  matters  there¬ 
with  connected  has  not  been  published,  as  an  acquaintance 
with  its  contents  might  lead  to  an  avoidance  of  inaccurate 
statements  in  regard  to  its  purport.  But  as  the  report  is 
voluminous,  containing  not  only  the  findings,  conclusions  and 
recommendations  of  the  committee,  but  also  all  the  evidence, 
statistics  and  laws  on  which  they  are  based,  it  is  still  in  the 
hands  of  the  printer.  The  report  will  stand  or  fall  on  its  own 
intrinsic  merit,  and  should  be  read,  if  a  sufficiently  patient 
reader  may  be  found,  before  the  final  word  of  criticism  or 
commendation  is  said.  Until  the  report  is  read,  and  the  evi¬ 
dence  on  which  it  is  based  is  known,  it  seems  premature  to  as¬ 
sert  the  report  is  a  compromise  report,  or  to  insinuate  that 
there  was  a  compromise  with  facts. 

“The  combination  of  events  unknown  (to  the  writer  of  the 
editorial  in  question),  which  induced  the  commissioners  to 
take  up  the  question  of  the  regulation  of  the  opium  traffic,  to 
protect  the  natives,”  was  in  no  way  connected  with  the  “ex- 
aggerated  statements  of  the  harmful  ness  of  the  use  of  the 
drug,  or  with  the  commissioners’  ignorance  of  the  fact  that 
the  Asiatic  nervous  system  is  absolutely  different  from  that 
of  the  European.” 

In  passing,  it  might  be  said  that  the  writer’s  self-attributed 
ignorance  is  fairly  well  supplemented  by  the  conviction  he 
has,  that  the  commissioners  “have  no  doubt  been  influenced 
by  exaggerated  statements,  etc.”  The  facts  are: 

1.  The  regulations  in  force  during  the  Spanish  supremacy, 
in  regard  to  traffic  in  opium,  ceased  after  the  American  occu¬ 
pation,  so  that  at  present  there  are  no  restrictions  on  its  in¬ 
troduction  into  these  islands,  or  on  its  use  in  any  form  in 
these  islands. 

2.  The  use  and  abuse  of  the  drug  by  the  natives  of  the 
Philippine  Islands  is  rapidly  and  steadily  increasing. 

3.  A  very  marked  increase  in  the  consumption  of  opium, 
resulting  in  a  corresponding  increase  in  the  number  of  opium 
habitues,  took  place  during  and  immediately  after  the  cholera 
epidemic  of  1902-3.  This  increase  may  possibly  be  due  to 
the  natives  observing  the  comparative  immunity  of  the  Chi¬ 
nese  to  cholera,  and  attributing  it  to  the  use  of  opium  rather 
than  to  the  use  of  hot  cooked  food  and  boiled  water  (tea)  ; 
moreover,  opium  may  be  of  benefit  in  cholera. 

4.  All  observers  agree  that  the  Malay  possesses  less  power 
of  resistance  to  the  effects  of  opium  than  the  Asiatic.  The 
inhabitants  of  these  islands  are  Malays,  not  Asiatics.  There 
does  not  seem  to  be  much  similarity  in  the  effects  of  the 
Betel  nut  and  of  opium. 

The  Chinese  Chamber  of  Commerce  and  a  part  of  the  clergy 
here  were  opposed  to  the  bill  as  drafted  by  the  commis¬ 
sioners,  prior  to  the  appointment  of  the  committee,  but, 
strange  to  say,  both  parties,  Chinese  and  clergy,  were  in  favor 
of  absolute  prohibition.  The  Chinese  gave  the  same  moral 
reasons  for  being  in  favor  of  prohibition  as  were  given  by 
the  clergy;  so  true  is  it  that  the  Chinese  never  present  their 
real  reasons  if  others  may  be  substituted. 
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DEATHS. 


Jour.  A.  M.  A. 


It  is  believed  that  the  statement  made  in  the  Medical  Rcc-  returning  can  be  made  if  desired.  Further  particulars  may  be 
,ord  that  as  much  opium  is  now  obtained  in  Formosa  as  was  obtained  from  the  secretary  of  the  committee,  Ur.  E.  K. 
formerly  obtained,  will  be  modified  in  case  the  report  of  the  Campbell,  Bellows  Falls,  At. 

committee  is  read.  E.  C.  Carter,  — - - 

Major  and  Surgeon  U.  S.  Army,  Commissmner  of  Public 

Health,  Chairman  of  the  Opium  Committee.  IrlaTTia^eS 


Interurban  Clinical  Clubs — A  Suggestion. 

Baltimore,  May  12,  1905. 

To  the  Editor: — The  remarkable  success  which  has  at¬ 
tended  the  Society  of  Clinical  Surgery  suggested  to  me  the 
organization  of  a  small  clinical  club  among  a  few  of  the 
younger  men  in  the  eastern  cities.  I  write  now  to  urge  the 
formation  of  similar  clubs  in  different  parts  of  the  country. 
The  objects  should  be: 

1.  The  promotion  of  the  scientific  study  of  disease  among 
the  younger  men. 

2.  Demonstration  of  methods  of  teaching  and  of  work. 

3.  The  encouragement  of  good  fellowship  among  men  work¬ 
ing  at  the  same  problems. 

The  clubs  should  be  small,  not  more  than  twenty  or  thirty 
members,  so  that  all  could  see  the  demonstrations,  etc.  No 
papers  should  be  read.  Methods  of  work  and  of  teaching 
should  be  specially  dealt  with,  and  as  far  as  possible  the  men 
visiting  a  city  should  follow  the  routine  of  the  day  in  the 
school  at  which  the  meeting  is  held.  Demonstrations  should 
be  provided  in  cognate  subjects,  in  the  physiologic,  pathologic 
and  pharmacologic  laboratories,  and  in  the  surgical  clinics. 
One  or  two  meetings  a  year  should  be  held,  and  sometimes 
two  adjacent  cities  could  be  visited.  The  clubs  should  not  be 
large,  and  they  should  in  no  way  take  the  place  of  or  inter¬ 
fere  with  existing  societies.  The  educational  features  for  the 
members  should  be  kept  in  view. 

Six  or  eight  of  such  clubs,  grouped  as  follows,  would  do 
much  to  promote  the  study  of  internal  medicine;  every  fifth 
year  a  joint  meeting  might  be  held. 

1.  Montreal,  Kingston,  Quebec  and  Burlington. 

2.  Buffalo,  Cleveland.  Toronto,  London  (Ont.) 

3.  Chicago  and  St.  Louis. 

4.  Louisville,  Memphis,  Cincinnati,  Columbus  and  Indian¬ 

apolis. 

5.  St.  Paul.  Minneapolis,  Omaha  and  Winnipeg. 

0.  New'  Orleans,  Nashville,  Birmingham  and  Atlanta. 

7.  Washington,  Richmond  and  Charleston. 

William  Osler. 


Book  on  Uric  Acid. 

Washington,  D.  C.,  May  13,  1905. 

To  the  Editor: — Referring  to  the  announcement  on  page 
1547  of  The  Journal  of  May  13,  as  to  republicationr  of  the 
series  of  articles  on  immunity,  permit  me  to  express  the  hope 
that  the  series  of  valuable  papers  on  uric  acid  will  also  be  re¬ 
published  in  book  form  and  under  the  author’s  name. 

J.  B.  Nichols. 

f Editor’s  Note:  The  editorials  on  “Truth  and  Poetry  of 
Uric  Acid,”  slightly  enlarged,  will  be  reprinted  in  book  form 
-with  the  author’s  name.] 


Association  News 


New  England  Special  to  Portland. 

Arrangements  have  been  made  for  special  cars  to  accommo¬ 
date  members  of  the  A.  M.  A.  Outing  Club  and  other  persons 
from  New'  England  who  are  going  to  the  Portland  session.  The 
fare  from  Boston  is  $78.50  for  the  round  trip  via  the  C.,  M. 
&  St.  Paul  Railroad  and  Northern  Pacific  from  Chicago,  visit¬ 
ing  Yellowstone  Park  (5y2  days),  and  returning  via  the  Cana- 
-dian  Pacific  to  Montreal,  making  short  stops  in  the  Canadian 
Rockies  and  visiting  the  Canadian  National  Park.  The  party 
contemplates  leaving  Boston  June  27  for  a  trip  of  four  weeks 
or  more,  visiting  the  important  points  in  the  American  and 
•Canadian  Northwest  where  stopovers  will  be  allowed.  The 
party  can  be  joined  at  any  point  en  route,  and  change  of  route 


Philip  C.  Hay,  M.D.,  Chicago,  to  Miss  Helen  Davis  of  Osh¬ 
kosh,  Wis.,  May  3. 

John  T.  Hosey,  M.D.,  to  Miss  Blanche  Curling,  both  of  En¬ 
terprise,  Miss.,  May  3. 

Luella  S.  Cleveland,  M.D.,  Harlan,  Iowa,  and  Charles  E. 
Coplin  of  Leadville,  Colo. 

E.  B.  Cummings,  M.D.,  Bronson,  Kan.,  to  Miss  May  Hammel 
of  McCook,  Neb.,  May  7. 

Charles  H.  Merrill,  M.D.,  Shenandoah,  Ohio,  to  Miss  Zora 
Starr  of  Cleveland,  May  3. 

J.  C.  Hall,  M.D.,  Decatur,  Ill.,  to  Miss  Clara  Turpin  of 
Oreana,  Ill.,  at  Decatur,  May  3. 

Frederick  Greenbaum,  M.D.,  Chicago,  to  Miss  Blanche  D. 
Klein  of  Philadelphia,  April  27. 

Daniel  Scott  Schenck,  M.D.,  Safford,  Ariz.,  to  Miss  Hattie 
Webb  of  Bryan,  Texas,  April  26. 

R.  W.  Campbell,  M.D.,  Stillwater,  Minn.,  to  Miss  Lucile 
Proventura,  at  Minneapolis,  May  3. 

Reed  McCullough  Baird,  M.D..  to  Miss  Jennie  Penn  Young, 
both  of  Wheeling,  W.  Va.,  April  29. 

R.  H.  Draper,  M.D.,  Bloomington,  Tenn.,  to  Miss  Minnie 
Coomes  of  Knottsville,  Ky.,  May  3. 

John  D.  Brewer,  M.D.,  to  Miss  Lucile  M.  Grisham,  both  of 
Newbern,  Tenn.,  at  Memphis,  May  3. 

Louis  N.  Wilson,  M.D.,  Mardela  Springs,  Md.,  to  Mrs.  Mar¬ 
garet  J.  Payne,  at  Baltimore,  April  29. 

Ernest  W.  Hilletts,  M.D.,  Pittsburg,  Pa.,  to  Miss  Anne 
Beattie  of  Hyde  Park,  Mass.,  May  10. 

W.  H.  Glasgow,  M.D.,  Enid,  Tenn.,  to  Mrs.  Bertha  J.  Fisli- 
leigh  of  Ontario,  at  Cincinnati,  April  26. 

J.  E.  Nixon,  M.D.,  New  Mount  Pleasant,  Ind.,  to  Miss 
Mabel  Hiester  of  Ridgeville,  Ind.,  April  12. 

John  Cresswell  Slawson,  M.D.,  New7  YTork  City,  to  ML* 
Blanche  Weller  of  AVaverly,  N.  Y.,  May  16. 

Michael  George  Foster,  M.D.,  London,  Eng.,  to  Mrs.  Mar¬ 
garet  Manning  Russell,  in  Appleton  Chapel,  Harvard  Uni\er- 
sity,  Cambridge,  Mass.,  May  9. 


Deaths 


Heber  Nelson  Hoople,  M.D.  Toronto  University,  1885,  Belle¬ 
vue  Hospital  Medical  College,  1885,  member  of  the  American 
Medical  Association,  Kings  County  Medical  Society,  Medical 
Society  of  the  State  of  New  York,  British  Medical  Association, 
Associated  Physicians  of  Long  Island,  American  Rhinological 
and  Otologicaf  Society,  and  New  York  Physicians’  Mutual  Aid 
Society,  died  at  his  home  in  Brooklyn,  May  8,  aged  48. 

George  W.  Friend,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1851,  for  more  than  half  a  century  a  practitioner  of  Man¬ 
chester,  Chesterfield  County,  Va.,  from  1872  to  1874  a  member 
of  the  state  legislature;  assistant  surgeon  in  the  Confederate 
service  during  the  Civil  War,  died  suddenly  at  his  home  in 
Richmond,  May  5,  from  cerebral  hemorrhage,  aged  77. 

Washington  Matthews,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1864,  assistant  surgeon,  U.  S.  Army. 
1868;  promoted  to  surgeon,  1S89;  retired  from  active  service, 
1895,  died  in  Washington,  D.  C.,  April  29,  from  locomotor 
ataxia  complicated  with  chronic  nephritis  and  fracture  of  right 
femur,  after  an  illness  of  many  years,  aged  61. 

Joseph  0.  Yost,  M.D.  Medical  Department  of  Western  Re¬ 
serve  University,  Cleveland,  1892,  died  suddenly  from  heart 
disease  at  his  home  in  Ilazelton,  Youngstown,  Ohio,  May  2, 
aged  37.  At  a  special  meeting,  held  May  3,  the  Mahoning 
County  Medical  Association  decided  to  attend  the  funeral  in  a 
body. 

John  A.  Finlayson,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1S92,  a  member  of  the  American  Medical  Association  and 
a  leading  factor  in  the  local  medical,  social  and  political  mat¬ 
ters  in  Emmet  County,  Iowa,  died  at  his  home  in  Armstrong, 
May  9,  from  appendicitis,  after  a  short  illness. 


May  20,  1905. 


1631 


QUERIES  AND  MINOR  NOTES. 


Robert  Dickey  Wallace,  M.D.  Cleveland  Medical  Colle°-e 
1853,  the  .  oldest  practitioner  of  Newcastle,  Pa.,  some-time 
president  of  the  Lawrence  County  Medical  Society'  died  at  his 
home  in  Newcastle,  May  2,  from  arteriosclerosis,  after  an  ill¬ 
ness  of  three  weeks,  aged  77. 

Thomas  L.  Newberry,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1866,  of  Hiseville,  Ivy.,  a  surgeon  in  the  Confederate 
service  during  the  Civil  ar,  died  in  an  infirmary  at  Louis¬ 
ville,  May  3,  five  days  after  an  operation  for  cystitis,  aged  71. 

John  F.  Oakley,  M.D.  Vanderbilt  University  Medical  Depart¬ 
ment,  Nashville,  Tenn.,  1890,  a  member  of  the  American  Medi¬ 
cal  Association,  died  at  his  home  in  Augusta,  Ark.,  May  3, 
from  malarial  poisoning,  after  an  illness  of  two  years. 

Frank  McMahan,  M.D.  Sioux  City  (Iowa)  College  of  Medi¬ 
cine,  1905,  demonstrator  of  chemistry  in  that  institution,  died 
suddenly  at  Sioux  City,  May  7,  from  fatty  degeneration  of 
the  heart,  aggravated  by  acute  alcoholism^,  aged  26. 
t  William  Vincent  Wallace,  M.D.  New  York  University,  New 
lork  City,  1855,  one  of  the  earliest  members  of  the  Rhode 
Island  Medical  Society,  died  at  his  home  in  Providence,  April 
29,  after  a  short  illness,  aged  76. 

George  N.  Watier,  M.D.  Trinity  Medical  College,  Toronto, 
Ont.,  1S83,  coroner  of  Washington  County,  Minn.,  died  sud¬ 
denly  at  his  office  in  Stillwater,  May  1,  after  the  accidental 
ingestion  of  carbolic  acid,  aged  54. 

Louis  F.  High,  M.D.  College  of  Physicians  and  Surgeons,  Bal¬ 
timore,  1891,  medical  director  of  the  Pineshire  Sanitarium, 
Southern  Pines,  N.  C.,  died  recently  at  a  hospital  in  New  York, 
after  a  long  illness. 

William  M.  Hammond,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1845,  for  40  years  a  ‘  resident  of 
Kansas  City,  Mo.,  died  at  his  home  in  Rosedale,  Kan.,  April 
27,  aged  89. 

Dwight  M.  Wright,  M.D.  Ohio  Medical  University,  Columbus, 
1898,  of  McArthur,  Ohio,  died  at  the  home  of  his  parents  in 
Logan.  Ohio,  April  28,  after  an  illness  of  more  than  two  years, 
aged  27. 

F.  M.  Baldwin,  M.D.  College  of  Physicians  and  Surgeons  of 
Ban  Francisco,  1900,  died  at  his  home  in  Reno,  Nev..  May  1, 
from  pneumonia,  after  an  illness  of  four  clays,  aged  32. 

Herbert  H.  Ellis,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  surgeon  for  tlie  Encampment  (Wyo.) 
tie  camp,  died  suddenly,  April  29,  from  heart  disease. 

Walter  L.  Taylor,  M.D.  Y7ears  of  Practice,  Ohio,  1895.  of 
•Cincinnati,  for  65  years  a  practitioner,  died  suddenly  in  Brook¬ 
lyn.  N.  Y7.,  May  9,  from  cerebral  hemorrhage,  aged  85. 

Judson  Coy,  M.D.  Harvard  University  Medical  School.  Bos¬ 
ton,  1882,  of  Prince  William,  N.  B.,  died  at  Wakefield,  Mass., 
from  nephritis,  after  a  long  illness,  aged  53. 

George  H.  Munson,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis.  1888,  died  at  his  home  in  Stanford,  Ind.,  May  10,  from 
typhoid  fever,  after  an  illness  of  10  days. 

Seymour  C.  Troutman,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1854,  died  at  his  home  in 
Somerville.  N.  J.,  May  6,  aged  83. 

S.  D.  Welch,  M.D:  Transylvania  University  Medical  Depart¬ 
ment.  Lexington,  Ivy.,  1847,  died  suddenly  at  his  home  in 
Nicholasville,  Kv.,  May  1,  aged  81. 

Lee  M.  Pettit,  M.D.  Missouri  Medical  College,  St.  Louis, 
1859;  St.  Louis  Medical  College,  1878,  died  at  his  home  in 
Greenville,  Mo.,  May  4,  aged  69. 

James  H.  Joyner,  M.D.  Louisville  (Ivy.)  Medical  College. 
1859.  died  at  his  home  in  Goodlettsville,  Tenn.,  April  30.  after 
an  illness  of  two  years,  aged  77. 

Andrew  C.  Donovan,  M.D.  Rush  Medical  College.  Chicago, 
1871.  died  suddenly  at  his  home  in  Excelsior  Springs,  Mo.,  from 
heart  disease.  May  2,  aged  55. 

F.  A.  Wallace,  M.D.  Medical  Department  of  the  Pennsyl¬ 
vania  College  at  Gettysburg,  1841,  died  at  his  home  in  Fox 
Lake.  Wis.,  April  27.  aged  86. 

G.  Lewis  Yager,  M.D.  Boston,  1901,  of  Cambridge,  Mass., 
died  at  his  home  in  Dorchester,  Mass.,  April  13,  from  cerebral 
hemorrhage,  aged  29. 

Joseph  H.  Ford,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis.  1872.  died  at  his  home  in  Auburn,  Ind..  May  3,  after 
an  illness  of  a  year. 

Jared  Bassett,  M.D.  Albany  (N.  Y.)  Medical  College.  1S39, 
died  at  his  home  in  Evanston,  Ill.,  May  10,  from  pneumonia, 

aged  91. 

James  Wilson,  M.D.  Memphis  (Tenn.)  Medical  College,  1848. 
died  at  his  home  in  Plano,  Texas,  May  4.  aged  80. 


Queries  and  Minor  Notes 


PHYSICIANS  MAY  DISPENSE— CARDS  IN  NEWSPAPERS — 
CHARITY  PROBLEMS. 

Knob,  Cal.,  May  5,  1905. 

To  the  Editor: — As  a  member  of  the  American  Medical  Asso¬ 
ciation  and  a  reader  of  The  Journal,  I  am  much  interested  in 
the  subject  of  professional  ethics  as  discussed  by  The  Journal 
and  by  other  journals.  Please  answer  the  following  questions 
relative  to  professional  ethics  :  1.  (a)  Is  it  considered  non-ethieal 
for  a  physician  to  dispense  his  own  drugs  instead  of  writing  pre¬ 
scriptions?  (b)  If  not,  is  it  non-ethical  for  a  physician  to  have 
printed  on  his  professional  card  the  statement  that  he  does  not 
write  prescriptions,  but  dispenses  his  own  drugs?  2.  Would  it 
be  considered  non-ethical  for  a  physician  to  announce  in  the 
local  lay  papers  of  his  community  that  he  would  treat  free  of 
charge  all  patients  calling  at  his  office  during  certain  hours  on 
certain  days?  Question  2  is  prompted  by  the  fact  that  in  all 
communities  physicians  are  called  on  to  treat  a  great  many 
patients  from  whom  they  receive  no  remuneration,  some  of  whom 
are  amply  able  to  pay  if  they  would.  Dr.  A.  believes  that  those 
who  can  and  do  not  pay  would  do  so  rather  than  be  considered 
charity  patients ;  also  that  it  puts  him  in  a  better  position  to 
demand  his  pay  from  his  non-charity  patients. 

Dr.  E.  II.  Pitts. 

Answer.— 1.  (a)  The  relative  merits  of  prescription  writing 

versus  drug  dispensing  have  no  ethical  relations.  The  choice  is 
a  matter  of  individual  taste  and  local  custom.  (b)  The  placing 
on  a  professional  card  any  information  other  than  the  name,  of¬ 
fice  hours  or  telephone  number  is  in  most  places  looked  on  as 
at  least  bad  taste.  To  add  to  the  card  the  words  “drugs  dis¬ 
pensed,"  while  hardly  to  be  looked  on  as  unprofessional  conduct, 
would  certainly  be  regarded  as  unnecessary  advertising.  No  doubt 
some  county  societies  would  consider  such  a  card  as  entitling 
the  owner  to  censure.  2.  It  would  certainly  be  unprofessional 
conduct  for  a  physician  to  advertise  in  the  lay  papers  that 
“he  would  treat  free  of  charge  all  patients  calling  at  his  office 
during  certain  hours  or  on  certain  days.”  No  specious  apparent 
justification  of  such  a  procedure  can  alter  its  true  unprofessional 
character.  It  is  right  for  any  physician  to  arrange  with  his 
charity  patients  to  call  on  him  at  a  certain  convenient  hour. 
To  advertise  the  fact  in  the  newspapers  would  be  highly  repre¬ 
hensible.  To  make  all  who  can  afford  it  pay  for  medical  care 
is  eminently  proper,  but  the  correct  methods  for  attaining  that 
end  necessitate  no  advertising. 


HOW  LONG  SHALL  THE  PUERPERA  REMAIN  IN  BED? 

- ,  - ,  May  5,  1905. 

To  the  Editor: — A  physician  who  recently  returned  from  a  trip 
to  Chicago  has  announced  that  he  learned  in  a  postgraduate 
school  of  that  city  how  to  conduct  a  labor  by  which  the  woman 
could  be  up  and  about  in  three  days.  Only  as  late  as  last  year 
I  had  it  drilled  into  me  that  the  process  of  involution  was  a 
necessarily  slow  one,  and  required  the  recumbent  posture  for 
its  most  complete  and  perfect  consummation.  It  has  been  my 
practice  for  years,  with  the  physiologic  processes  of  the  post¬ 
perineum  in  mind,  to  require  my  patients  to  keep  in  bed  for  ten 
days  to  two  weeks  after  labor.  I  wish  to  know  if  any  reputable 
teacher  of  obstetrics  gets  his  patients  out  of  bed  three  days 
after  labor,  and  so  teaches  the  physicians  who  come  for  post¬ 
graduate  instruction.  If  such  is  the  case,  I  want  to  know  some¬ 
thing  about  it.  X.  Y.  Z. 

Answer. — Many  obstetricians  have  come  to  the  conclusion  that 
the  common  practice  of  keeping  a  puerpera  in  bed  from  ten  to 
fourteen  days  and  then  letting  her  get  up  for  several  hours  at  a 
time  is  not  satisfactory.  The  long  lying  in  bed  without  exercise 
is  apt  to  produce  disturbances  of  the  digestion,  excretion  and 
circulation  with  weakened  muscles  and  tender  joints.  When  a 
patient  so  weakened  and  with  disarranged  functions  gets  up 
and  remains  up  for  some  hours  she  generally  has  a  return  of  the 
lochia,  a  backache  and  a  feeling  of  weakness  which  is  far  from 
normal.  Recently  some  obstetricians  have  thought  to  obviate 
this  by  letting  the  patient  get  up  on  the  second  or  third  day 
of  the  puerperium.  This  is  in  line  with  the  practice  of  a  few 
surgeons  who  have  their  laparotomy  patients  get  up  on  the  second 
or  third  day.  There  seems  to  be  no  danger  to  life  in  this  prac¬ 
tice,  but  the  great  balance  of  authority  is  still  opposed  to  this 
extreme  teaching,  and  probably  will  always  be  opposed  to  it. 
After  the  long  strain  of  pregnancy  a  woman  needs  some  rest,  and 
the  proper  involution  of  the  pelvic  organs  and  of  the  abdom¬ 
inal  walls  is  favored  by  the  horizontal  position.  The  objections 
to  the  prolonged  rest  in  bed  can  be  overcome  by  the  employ¬ 
ment  of  suitable  bed  exercises,  such  as  those  described  in  the 
paper  by  Bacon  on  “Massage  and  Exercise  in  the  Management  of 
the  Puerperium,”  published  in  The  Journal,  Aug.  Iff.  1902. 
With  such  exercise  a  rest  of  seven  to  fourteen  days  is  an  ad¬ 
vantage,  and  if  the  patient  begins  to  walk  and  sit  a  little  at  a 
time  and  progress  slowly  she  will  make  the  safest  and  most 
satisfactory  convalescence. 
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STATE  BOARDS  OF  REGISTRATION. 


Jour.  A.  M.  A. 


MODIFICATION  OF  COW’S  MILK. 


Baltimore,  May  2,  1905. 

To  the  Editor : — W7ill  you  kindly  inform  me  how  to  answer  the 
following  questions,  which  were  given  at  the  state  board  exam¬ 
ination  in  Baltimore,  June  and  December,  1904 : 

1.  Write  formula  for  a  mother  to  use  in  home  modification  of 
cow’s  milk  to  yield  the  following  proportions :  Total  quantity, 
40  ounces ;  fats,  3  per  cent. ;  proteids,  2  per  cent. ;  sugar,  6  per 
cent.;  alkalinity  (expressed  in  limewater),  10  per  cent. 

2.  About  what  percentage  of  fats,  proteids  and  sugar  should 
the  following  milk  formula  yield :  Gravity  cream,  5  oz. ;  skimmed 
milk,  5  oz.  ;  sugar  of  milk,  1  oz. ;  water,  a  sufficient  quantity  to 
make  20  oz. 

Kindly  mention  some  text-books  which  may  be  consulted  with 
reference  to  these  questions.  D.  E.  Ritter. 

Answer  : — Numerous  formula;  and  tables  for  use  in  percentage 
modification  of  cow’s  milk  have  been  proposed  by  different 
writers,  but  many  of  these  are  somewhat  complicated  and  hard 
to  remember.  Since  the  exact  composition  of  milk  and  cream 
is  rarely  known  and  different  specimens  differ  greatly,  there  can 
be  only  a  rough  approximation  to  accuracy.  For  house  modifi¬ 
cation,  top  milk  or  so-called  gravity  cream  is  generally  used 
unless  cream  of  a  certified  composition  can  be  obtained.  The 
upper  6  to  7  ounces  taken  from  a  quart  bottle  of  good  milk, 
which  was  bottled  shortly  after  milking,  and  for  at  least  four 
hours  has  been  kept  cool  contains  about  16  per  cent,  of  fat,  while 
it  retains  about  the  same  proportion  of  proteids  as  whole  milk. 
With  such  a  cream  and  with  a  good  whole  milk  whose  composi¬ 
tion  is  about  4  per  cent,  fat,  4  per  cent,  proteid  and  4  per  cent, 
sugar,  it  is  perhaps  the  simplest  way  to  compute  the  formula 
required  by  the  first  question  by  means  of  simple  algebraic  equa¬ 
tions,  as  follows: 

Let  x  equal  No.  oz.  of  cream  ;  y,  No.  oz.  milk  ;  z,  No.  oz.  water. 

Then  x  +  y  +  z  =  40  (1). 

Since  the  percentage  of  fat  in  x  oz.  of  cream  is  16  and  in  y  oz. 
of  milk  is  4  and  in  the  mixture  is  3,  then  : 

16  x  +  4  y  =  3  (x+y+z)  (2),  or 

13  x  +  y  =  3  z  (3). 

Since  also  the  percentage  of  fat  in  both  cream  and  milk  is  4 
and  in  the  mixture  2,  then : 

4  X  +  4  y  =  2  (x  +  y  +  z)  (4),  or 

x  +  y  ==•  z  (5). 

Substituting  the  value  of  z  in  equation  1  :  x  +  y  =  20  (6). 

Also  in  equation  3  and  we  have:  5  x  =  y  (7). 

Combining  equations  6  and  7,  we  have:  x  =  3  1/3. 

Hence:  y  —  16  2/3,  and 

z  =  20. 

To  obtain  6  per  cent,  of  sugar  in  the  mixture,  since  both  the 
cream  and  milk  contain  only  about  4  per  cent.,  we  should  need 
2  per  cent,  of  20  oz.  and  6  per  cent,  of  20  oz.  to  sweeten  the 
water,  which  would  amount  to  1.6  oz.  or  about  10  level  teaspoons- 
ful  of  milk  sugar.  Ten  per  cent,  of  limewater  would  be,  of  course, 
4  oz.  The  formula  then  would  be : 

3 1/3  oz.  “gravity  cream.” 

16  2/3  oz.  of  milk. 

16  oz.  of  sterile  water. 

4  oz.  of  limewater. 

Ten  level  teaspoonsful  of  milk  sugar. 

In  the  second  question  the  proportion  of  cream,  milk  and  water 
are  1,  1  and  2,  hence : 

Fat.  Proteid.  Sugar. 


Cream  . 16  4  4 

Skimmed  milk  .  %  4  4 

Total  . 16  y2  8  8 


Dividing  by  4 :  4%  2  2 

To  20  oz.  of  the  mixture  1  oz.  or  5  per  cent,  of  milk  sugar  is 
added,  which,  combined  with  2  pea-  cent.,  makes  7  per  cent. 
Hence  the  percentage  of  the  food  constituents  is  about  4  per  cent, 
of  fat,  2  per  cent,  proteids  and  7  per  cent,  sugar. 

The  recent  text-books  on  children’s  diseases  contain  certain 
directions  on  modifying  milk,  and  we  may  also  refer  to  recent 
monographs  on  “Infant  Feeding”  by  Chapin  and  by  Pritchard, 
and  also  to  articles  easily  found  from  the  Index  to  Current  Med¬ 
ical  Literature  in  The  Journal,  printed  semi-annually. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

The  Nebraska  State  Board  of  Health,  Lincoln,  May  31  and  June 
1.  Secretary,  George  H.  Brash,  M.D.,  Beatrice. 

Minnesota  State  Board  of  Medical  Examiners,  Old  State  Capi¬ 
tol  Building,  St.  Paul,  Minn.,  June  6-8.  Secretary,  C.  J.  Ringnell, 
M.D.,  Minneapolis. 


Board  of  Medical  Examiners  of  Wyoming,  State  Capitol,  Chey 
enne,  June  7.  Secretary,  S.  B.  Miller,  M.D.,  Laramie. 

Michigan  State  Board  of  Registration  in  Medicine,  The  Capitol, 
Lansing,  June  13.  Secretary,  B.  D.  Harison,  M.D.,  Skult  Ste. 
Marie. 

State  Beard  of  Medical  Registration  and  Examination  of  Ohio, 
Cleveland.  Columbus  and  Cincinnati,  June  13-15.  Secretary,  Frank 
Winders,  M.D.,  Columbus. 

Board  Representing  the  President  and  Fellows  of  the  Medical 
Society  of  Delaware,  Dover,  June  20-22.  Board  Representing  the 
Homeopathic  Medical  Society  of  Delaware,  Wilmington,  June 

20- 22.  Secretary  of  the  Medical  Council  of  Delaware,  P.  W.  Tom¬ 
linson,  M.D.,  Wilmington. 

State  Board  of  Medical  Examiners  of  New  Jersey,  Trenton, 
June  20-21.  Secretary,  E.  L.  B.  Godfrey,  M.D.,  Camden. 

Medical  Examining  Board  of  Virginia,  Richmond,  June  20-24. 
Secretary,  R.  S.  Martin,  M.D.,  Stuart. 

Board  of  Medical  Examiners  of  Maryland,  Baltimore,  June 

21- 24.  Secretary,  J.  McP.  Scott,  M.D.,  Hagerstown. 

Medical  Council  of.  Pennsylvania,  Philadelphia  and  Pittsburg, 
June  27.  Secretary  of  the  Medical  Council,  H.  C.  Shaeffer,  M.D., 
Harrisburg. 


California  April  Report. — The  Board  of  Medical  Examiners 
of  the  State  of  California  reports  the  written  examination  held 
at  San  Francisco,  April  4-6,  1905.  The  number  of  subjects 
examined  in  was  9;  total  number  of  questions  asked,  90;  per¬ 
centage  required  to  pass,  75.  The  total  number  examined  was 
56,  of  whom  39  passed  and  17  failed.  The  following  colleges 
were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Northwestern  Univ.  Med.  School,  Ill.  (1903)  80.6;  (1901)  89; 
(1890)  83.5. 

Med.  Dept.  Univ  of  Cal . (1904)  83.6,  80.8,  79.1,  81.1 

College  of  Phys.  &  Surgeons,  Chicago . (1902) 

Jefferson  Medical  College,  Philadelphia  . (1885) 

University  Med.  Coll,  of  Missouri . (1904) 

American  Medical  Missionary  College . (1904) 

College  of  P.  &  S.,  New  York . (1902) 

Rush  Medical  College,  Illinois  . (1903) 

Harvard  Medical  School  . (1896)  80.3;  (1898) 

Cooper  Medical  College,  S.  F.  (1904)  82.2,  82.1,  82;  (1905)  88.2 
Coll,  of  P.  &  S.,  S.  F.  (1905)  80.1,  79.1,  75.8;  (1904)  80.8,75 


76 

84.2 

75.1 

84.1 

87.3 
87.3 
77.6 


FAILED. 


Central  College  of  P.  <5c  S. 


80.8,  79.1, 

81.1 

(1893?) 

80.3 

(1905) 

86.8 

(1903) 

75.4 

(1901) 

75 

(l901 ) 

78.2 

(1904) 

77.4 

(1899) 

82.8 

(1904) 

80.3 

(1903) 

75 

(1885) 

76.5 

(1S97) 

83.3 

(1892) 

82.5 

(1872) 

43.8 

(1880) 

42 

(1887) 

68.1 

(1900) 

67.6 

(1890) 

43.6 

(1905) 

71.6 

(1895) 

51.3 

(1903) 

75.4 

(1899) 

64.1 

(1897) 

63.5 

(1903) 

62 

(1903) 

70.4 

(1886) 

64.7 

(1885) 

63.4 

(1901) 

68.2 

Idaho  April  Report. — The  secretary-elect  of  the  Idaho  State 
Board  of  Medical  Examiners  is  Dr.  J.  L.  Conant,  Jr.,  Genesee, 
Idaho,  who  succeeds  Dr.  R.  L.  Nourse.  At  the  written  exam¬ 
ination  held  at  Boise,  April  4,  the  number  of  subjects  exam¬ 
ined  in  was  12;  total  number  of  questions  asked,  110;  per¬ 
centage  required  to  pass,  75;  number  examined,  30,  of  whom 
19  passed  and  11  failed.  The  following  colleges  were  repre¬ 
sented  : 


tassed.  Year 

College.  Grad. 

Chicago  Med.  Coll  . (1877) 

Rush  Med.  Coll  . (1903)  78.8;  (1897)  82.7;  (1902) 

Toronto  Med.  Coll  . (1900) 

Central  Med.  Coll  . (1898) 


Denver  and  Gross  Med.  Coll.  (1903)  91.8;  (1901)  86.7; 


Per 

Cent. 

85.5 
85 

90.5 
86.2 

(1903) 


85.7. 

Illinois  Med.  Coll  . 

College  of  P.  &  S.,  Chicago 

Trinity  Med.  Coll  . 

N.  W.  Woman’s  Med.  Coll  . 
Chicago  Homeo.  Med.  Coll 

University  of  Iowa . 

Universitv  of  Colorado .... 
Med.  Coll,  of  Paris,  France 


. (1905) 

. (1901) 

(1902)  89;  (1898) 

. (1901) 

. (1899) 

. (1904) 

. (1904)  89.6, 

. (1900) 


89.1 
96.4 
88.6 

85.8 

90.1 
82.6 
85.6 

81.8 


failed. 

Howard  Med.  Coll  . 

Universitv  of  South  . 

College  of  P.  &  S.,  Chicago  . 

Rush  Med.  Coll  . (1890)  72.7; 


(1892) 

(1904) 

(1895) 

(1902) 


70.6 

73.6 

69.8 

71.9 


May  20,  1905. 


THE  PUBLIC  SERVICE. 
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FAILED. 


Year 

Per 

Grad. 

Cent. 

(1877) 

68.8 

(1893) 

55 

(1903) 

68.7 

(1879) 

47.2 

(1900) 

58.1 

(1889) 

64.1 

College. 

Starling  Med.  Coll  . 

Barnes  Med.  Coll  .  . 

University  of  Nebraska  _ .  , 

Chicago  Ilomeo.  Med.  Coll  .  .  i«7q{ 

Bennett  Med.  Coll  .  . nonm 

Ohio  Med.  coii  . ; ; ; ; ; ; ; ; ; ; ; ; ;;;;;; ; ; ;  (ilgg] 

,Ter”t07  APr,il  Report.— Dr.  B.  W.  Caldwell,  secre- 
tary  of  the  Board  of  Medical  Examiners,  Central  District  In- 
dian  lemtory,  reports  the_  written  examination  held  at  South 
McAlester,  April  4-6,  1905.  The  number  of  subjects  exam¬ 
ined  in  was  13;  total  number  of  questions  asked,  130-  per¬ 
centage  required  to  pass,  75.  The  total  number  of  applicants  • 
examined  was  -9,  of  whom  21  were  undergraduates.  Fourteen 
passed,  of  whom  11  were  undergraduates;  15  failed,  of  whom 
Vnd®rgraduates  and  1  not  a  graduate,  but  licensed  to 
practice  in  iexas  and  in  Louisiana.  The  following  colleges 
were  represented:  ° 


pathology. 

}}  hat  diseases  are  attended  with  cardiac  hypertrophy?  2 
Describe  the  pathologic  changes  in  hip-joint  disease.  3.  Describe 
the  pathology  of  acute  miliary  tuberculosis.  4.  Give  the  patholoev 
of  various  lorms  of  goiter.  5.  Give  the  pathology  of  artS 
sclerosis.  6.  Give  the  pathology  of  the  different  forms  of  pleurisy 
L  ~  ,  at  c  dl?,e£sfls  are  a«ended  with  ulceration  of  the  intls- 
tines?  8.  M  hat  general  pathologic  lesion  characterizes  chronic 
alcoholism  9.  Give  the  pathology  of  rickets.  10.  What  is  a 
parasite?  A  saprophyte?  ^  13  a 

CHEMISTRY. 

1.  Mention  ten  elements,  giving  symbol,  anatomic  weight  and 

teastanfn^  n  eaThir  2-  What  an'Pkur ?  FIoW  is  it  obtained?  Give 
tfft  for  it.  3.  How  many  kinds  of  heat?  Describe  them.  4.  Give 
tests  in  detail  for  albumin  in  urine;  sugar.  5.  Define  the  mcnninl 
o  the  prefixes  hypo-,  proto-,  bi-  and  per-  in  chemical  nomenda® 
lure.  Give  examples  6.  Name  the  alkaline  metals.  7.  What  are 
alcohols?  How  classified?  Give  an  example  of  each  class  8 
How  determine  the  presence  of  organic  matter  in  water?  0.  What 
are  acids.  Vhat  are  salts?  -  How  is  each  produced?  10  Give 
Marsh’s  test  for  arsenic.  ulve 


College.  passed.  Year  Per 

Fort  It  orth  Univ.  ( undergraduates)  .  &  77 

College  of  P.  &  s„  Dallas . . . . (1905170  7fi  7^ 

Baylor  University  (undergraduates)  .  -..(1905)  <6, 76,  <5 

Barnes  Med.  Coll,  (undergraduate)  . .  81’ ™ 

Co  '  of  P  t  I”  Ranrsas.  city  (undergraduates)  !  ! ! ! ! ! !  !  75,  79 

roVo  ®’1nS,17  L,ouls  (undergraduate) .  75 

Gate  City  Me  .  Coll,  (undergraduate)  . 

Memphis  Hosp.  Med.  Coll  (undergraduate) . !.'!!!!  81 

Atlanta  Med.  Coll  . failed. 

Bw  ussiistr  ■ 

fc°hoPi,  “fVd0"-.  .!"nd!rgra"Uates| '  '  iiioii72'  7<’  I? 

hort  Worth  Univ.  (undergraduate)..-..!'. .  01  47 

Baylor  University  (undergraduates)  .  .  7o  70 

Gate  City  Med.  Coll,  (undergraduate)  . .  ‘3’,t7 

.No  college;  licensed  in  Texas  and  Louisiana  ! !!!!::;; .  4 { 

,  0ne?tu,c,kyT4Pr.il  Examination  Questions.— At  the  examination 
held  by  the  Kentucky  State  Board  of  Health,  April  25  the  fol¬ 
lowing  questions  were  asked: 

BACTERIOLOGY. 

1.  How  do  cells  multiply?  2.  What  is  a  e-ermicirto?  o 

Koch’sPeJCinrer ^ufe^hette'  % 

scribe  the  Bacillus  tuberculosis  and  detail  a  method  of  staining-  it 

HYGIENE.  “ 

1  f^ehue  hygiene.  2.  How  would  you  manage  a  case  of  nhthisls 
f  S®  18  to  avoid  danger  to  the  other  members  of  the  family  ? 
3.  How  would  you  manage  a  case  of  scarlet  fever  to  m-event  tts 
spread,  and  what  precautions  would  you  take  to  avoidP  conveying 
it  on  your  own  clothing  or  person?  4.  What  is  the  source  And 
danger  of  carbon  monoxid  in  living  rooms?  5  What-  oro 
qualities  desirable  in  water  for  drinking  purposes? 

.PHYSICAL  DIAGNOSIS. 

,  A"  the  ahnormal  heart  sounds  and  the  point  of  greatest 

pleuritic  effns1nnh'  r,2-riGiTe  method  of  examination  in  suspected 
pleuritic  effusion.  3.  Give  physical  signs  and  method  of  examine 

tion  in  ascites.  4  Give  the  landmarks  for  the  colon  !  Give 
the  physical  signs  for  chronic  salpingitis.  '  U  ve 

ANATOMY. 

1.  Describe  the  great  sciatic  nerve.  2.  Describe  the  hypoblast 
and  mesoblast,  and  tell  what  structures  are  formed  by  each.  3 
Describe  one  of  the  following  bones  :  Femur,  radius  or  astragalus' 
fi  th?  c-irc  e  °?  Wfljis.  5.  Describe  the  deltoid  musde. 

P^lnajPa^  points  to  which  the  pneumogastric  nerve  is 
d  stributed  7.  Describe  the  gross  and  minute  anatomy  of  thl 
kidney,  and  give  relations  of  structures  entering  and  leaving  it 
8.  Name  the  muscles  of  the  gluteal  region.  9.  Describe  Poupart’s 
ligament.  10.  Describe  the  foramen  of  Winslow.  touparts 

OBSTETRICS. 

1.  Describe  the  mechanism  of  a  normal  labor.  2.  Give  symp¬ 
toms,  causes  and  treatment  of  acute  mastitis.  3.  Differentiate 
between  pregnancy  and  fibroid  of  the  uterus.  4.  Give  the  cause 
and  treatment  of  postpartum  hemorrhage.  5.  How  would  you 

dLa^ase  aP<i  manage  a  breech  presentation?  6.  Give  the  method 
detei mining  the  quality  of  the  lacteal  secretion.  7.  Give 

the  diagnosis  and  treatment  of  fetal  death  in  utero.  8.  Give 

cause,  diagnosis  and  treatment  of  puerperal  eclampsia.  9.  Give 
indications  for  and  methods  of  podalic  version.  10.  Give  prog¬ 
nosis  for  mother  and  child  in  placenta  praevia. 

SURGERY. 

o  A,,^hat  *s  ®Pjstaxis ?  Give  causes.  How  would  you  treat  It? 
f:  Give  the  most  common  seat  of  fracture  of  the  lower  jaw  and 
the  treatment.  3.  Give  the  general  points  of  difference  between 
malignant  and  non-malignant  tumors.  4.  Give  the  symptoms, 
methods  of  diagnosis  and  treatment  of  an  enlarged  prostate.  5. 

\\  hat  are  the  varieties  of  fistula  in  ano?  Give  treatment.  6. 
Lrive  the  classification  of  aneurisms  and  tell  how  spontaneous  re- 
covery  may  occur.  7.  What  is  a  sprain  and  tell  what  tissues 
are  Involved.  Give  treatment  for  sprained  ankle.  8.  Give  causes 
and  treatment  of  varicose  veins  of  lower  extremity.  9.  How 
may  a  fatty  embolism  of  the  kidney  occur  after  a  fracture?  10 
Describe  a  carbuncle  and  give  treatment. 

PHYSIOLOGY. 

1.  Describe  the  various  kinds  of  blood  corpuscles,  their  origin 
<jnd  function.  2.  Name  the  principal  digestive  enzymes  and  their 
functions.  3.  Describe  a  cardiac  cycle  and  give  the  phenomena 
area<3ing  it.  4.  Describe  the  reflex  centers.  5.  Give  the  function 
of  the  skin.  6.  Give  the  functions  of  the  lungs,  describing  the 
various  processes.  7.  Give  the  physiology  of  vision.  8.  Describe 
the  lymphatic  system,  giving  its  functions.  9.  How  is  animal 
neat  produced,  preserved  and  dissipated?  10.  Describe  the  dif¬ 
ferent  kinds  of  muscular  tissue  and  mode  of  action  of  each. 


1.  Give  the  cause  and  symptoms  of  ophthalmia  neonatorum  2 
Describe  the  iris  3.  What  is  the  treatment  for  ptosis  of  the 

+?e  \d '  A'/k?  r>^0-WjW0U  d  ^0U  detect  a  foreign  body  in  front  of 
the  lens,  (b)  Behind  the  lens?  5.  Diagnose  cataract. 

OTOLOGY. 

1v  symptoms  of  acute  otitis  media.  2.  Give  diagnosis  of 
mastoid  abscess.  3.  What  ear  symptoms  indicate  fracture  of 
the  skull  ?  4.  Give  diagnosis  and  treatment  of  eczema  of  the  ex- 

S  tonsfllitfs7?  5'  What  6ar  comPlicat*ons  may  result 


ivi  LUM.A1,  JURISPRUDENCE,  MENTAL  AND  NERVOUS  DISEASES. 

L  What  is  malpractice?  2.  How  would  you  distinguish  human 
blood  stains  on  clothing?  3.  What  are  the  symptoms  of  poison¬ 
ing  by  wood  alcohol?  4.  When  is  abortion  legally  justifiable? 
o-  How  would  you  differentiate  between  (a)  narcotic  poisoning ; 
(b)  drunkenness;  (c)  uremia  and  (d)  concussion?  6.  Differentiate 
between  hysteria  and  melancholia.  7.  Name  and  define  two  forms 
of  insanity.  8.  What  mental  conditions  render  a  testator  capable 
of  making  a  will?  9.  How  would  you  distinguish  between  a  male 
and  a  female  skeleton?  10.  Differentiate  between  infantile  pa¬ 
ralysis  and  idiocy.  ^ 

GYNECOLOGY. 


1.  How  would  you  proceed  to  find  whether  a  woman  whom  you 
had  just  delivered  had  a  lacerated  perineum,  and  how  would  you 
repair  it  V  2.  How  would  you  diagnose  and  treat  acute  gonorrhea 
in  the  female?  3.  What  are  the  most  common  benign  growths 
found  in  the  cavity  of  the  uterus ;  causes,  symptoms  and  treat¬ 
ment?  4.  What  would  you  suspect  in  a  woman  of  fifty  with  a 
slight,  constant,  bloody  uterine  discharge,  and  how  would  you 
confirm  or  disprove  your  diagnosis?  5.  How  would  you  diagnose 
and  treat  ectopic  gestation? 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  offi¬ 
cers,  U.  S.  Army,  week  ending  May  13,  1905 : 

Reno,  Wm.  W.,  asst.-surgeon,  relieved  from  temporary  duty 
on  transport  Sumner ,  and  will  return  to  his  proper  station  at 
Fort  Myer,  Va. 

Palmer,  Fred  W.,  asst.-surgeon,  returned  to  U.  S.  Rifle  Ran<>-e 
Arcadia,  Mo.,  from  detached  duty  at  Jefferson  Barracks,  Mo  ’ 

Smith,  Herbert  M.,  asst.-surgeon,  reported  at  Fort  McDowell, 
Cal.,  for  temporary  duty. 

Ashford.  B.  K.,  asst-surgeon,  reported  at  Aibonito,  P.  R.,  on 
special  duty  with  the  governor  of  Porto  Rico. 

Mason,  Chas.  F.,  surgeon,  appointed  member  of  board  of  offi- 
cers^  to  select  site  for  new  Army  post  in  the  vicinity  of  Buffalo, 

Rhoads,  Thos.  L.,  asst.-surgeon,  left  West  Point,  N.  Y.,  on  ten 
days  leave  of  absence. 

Baily,  Floward  H.,  asst.-surgeon,  left  Fort  Myer,  Va.,  on  ten 
days’  leave  of  absence. 

McCulloch,  C.  C.,  Jr.,  surgeon,  granted  ten  days’  leave  of  ab¬ 
sence. 

Wadhams,  S.  H.,  asst.-surgeon,  on  being  relieved  from  duty  on 
transport  Logan,  ordered  to  Alcatraz  Island,  Cal.,  for  duty. 

Fauntleroy,  P.  C.,  •  a&st.-surgeon,  granted  twenty  days’  leave 
of  absence. 

Maus,  Louis  M.,  deputy  surgeon  general,  ordered  to  Fort  Lo¬ 
gan  H.  Roots,  Ark.,  Forts  Reno  and  Sill,  O.  T.,  on  inspection 
duty. 

Owen,  Wm.  O.,  surgeon,  relieved  from  treatment  at  Army  and 
Navy  General  Hospital,  Hot  Springs,  Ark.,  and  ordered  to  join 
proper  station,  Fort  Logan,  Colo.  Same  order  grants  him  three 
months'  sick  leave  of  absence. 

Truby,  A.  E.,  asst.-surgeon,  relieved  from  duty  at  Alcatraz 
Island,  Cal.,  and  ordered  to  Presidio  of  San  Francisco  for  duty 
with  Company  B,  Hospital  Corps.  Granted  ten  days’  leave  of 
absence. 

Havard,  Valery,  asst.-surgeon  general,  returned  to  duty 
as  chief  surgeon,  Department  of  the  East,  from  detached  dutv 

Marrow,  Chas.  E.,  asst.-surgeon,  left  Fort  Sheridan,  Ill.,  on 
thirty  days’  sick  leave  of  absence. 

McAlister,  John  A.,  dental  surgeon,  arrived  at  Presidio  of 
Monterey.  Cal.,  for  duty. 

Daywalt,  George  W.,  contract  surgeon,  arrived  at  Jackson  Bar¬ 
racks,  La.,  for  temporary  duty. 

McCallum,  Francis  M.,  contract  surgeon,  returned  to  his  proper 
station.  Fort  D.  A.  Russell,  Wyo.,  from  temporary  duty  at  Fort 
Washakie,  Wyo. 

White,  .T.  Samuel,  contract  surgeon,  returned  to  station,  Fort 
Snelling,  Minn.,  from  Camp  Lakeview,  Minn. 
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SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 


Holmes,  Thomas  G.,  contract  surgeon,  returned  to  Fort  Wayne, 
Mich.,  from  leave  of  absence. 


Society  Proceedings 


Navy  Changes. 


COMING  MEETINGS. 


Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
May  13!  1905. 

Hull  II  F  ,  asst.-surgeon,  detached  from  the  Franklin  and  or¬ 
dered  to  the  Naval  Hospital,  Philadelphia. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  10,  1905  : 

Pettus,  W.  J-,  asst.-surgeon  general,  granted  leave  of  absence 

for  two  days  from  May  4.  ..  . 

Carrington,  P.  M.,  surgeon,  detailed  to  represent  the  service 
at  meeting  of  the  American  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  at  Washington,  D.  C.,  May  18-19. 

Lumsden,  L.  L.,  P.  A.  surgeon,  relieved  from  duty  at  Phila- 
delohia,  directed  to  proceed  to  Baltimore  and  to  report  to  com¬ 
manding  officer  of  United  States  practice  ship  Chase  for  tem- 

P ° HU fi n gs! 1  ^W .  C.,  P.  A.  surgeon,  relieved  from  duty  at  Quebec, 
Canada.^  directed  to  proceed  to  Seattle,  Wash.,  and  to  report  to 
commanding  officer  of  the  United  States  steamer  Ferry  for  tem- 

P°Kerr  ^l  ^V  P.  A.  surgeon,  relieved  from  duty  at  Ellis  Island, 
X  Y  ’directed  to  proceed  to  Quebec,  Canada,  for  duty  in  office 
of  the  United  States  Commissioner  of  Immigration. 

Robinson,  D.  E.,  P.  A.  surgeon,  relieved  from  duty  at  Port 
Townsend  Quarantine,  directed  to  proceed  to  San  brancisco  and 
to  report  to  commanding  officer  of  United  States  steamer  Man¬ 
ning  for  temporary  duty.  ,  ,  .  . 

Holt  J  M.,  P.  A.  surgeon,  granted  leave  of  absence,  on  ac¬ 
count  ’of  'sickness,  for  twenty-three  days. 

Foster,  J.  P.  C.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  ten  days  from  April  17.  .  .  .  . 

Stanton,  J.  G.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  eight  days  from  May  10.  „  - 

Gahn,  Henry,  pharmacist,  to  report  at  Washington,  D.  C.,  foi 

special  temporary  duty.  ^  ,  ,  .  ,  .  ,,  .  , 

Brock,  G.  H.,  pharmacist,  granted  leave  of  absence  for  thnty 

days  from  May  IS. 

Troxler  R.  F.,  pharmacist,  to  report  to  medical  officer  in  com¬ 
mand,*  Marine  Hospital,  Port  Townsend,  Wash.,  for  temporary 
duty. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  May  12,  1905  : 

SMALLPOX - UNITED  STATES. 

California :  Los  Angeles,  April  15-22,  1  case ;  San  Francisco, 
April  22-29,  2  cases. 

District  of  Columbia :  Washington,  April  30-May  6,  7  cases. 
Florida  •  Jacksonville,  April  30-May  6,  8  cases. 

Illinois :  Chicago,  April  30-May  6,  13  cases,  3  deaths. 

Kentucky :  Covington,  April  3'0-May  6,  1  case ;  Lexington, 
April  22-29,  1  case. 

Massachusetts :  Boston,  April  30-May  6,  1  death. 

Michigan :  Grand  Rapids,  April  22-May  6,  47  cases,  5  deaths. 
Missouri  :  St.  Joseph,  April  30-May  6,  20  cases ;  St.  Louis, 
May  1-8,  11  cases,  2  deaths.  . 

Ohio:  Cincinnati,  April  29-May  5,  8  cases;  Toledo,  April  22- 
Mav  6,  7  cases. 

Pennsylvania  :  Lebanon,  April  30-May  6,  3  cases. 

Wisconsin :  Appleton,  May  1-8,  4  cases,  1  death ;  La  Crosse, 
April  22-29,  1  case. 

SMALLPOX - IN  SULAR. 

Hawaii :  Honolulu,  April  24,  1  case  on  steamship  Coptic  from 
Oriental  ports. 

SMALLPOX - FOREIGN. 

Africa :  Cape  Colony,  March  25-April  1,  1  case ;  Monrovia, 
March  4-11,  10  cases,  2  deaths.  ,  T 

Brazil  :  Pernambuco,  March  15-31,  240  deaths  ;  Rio  de  Janeiro, 
April  2-9,  3  cases,  5  deaths. 

Ecuador :  Guayaquil,  April  11-18,  3  deaths. 

France :  Paris,  April  15-22,  11  cases. 

Great  Britain :  Bradford,  April  1-22,  10  cases ;  April  15-22, 
Cardiff  1  case  ;  New  Castle-on-Tyne,  1  case  ;  Nottingham,  4  cases  ; 
Southamptom,  2  deaths  among  cases  previously  reported ;  South 

S>1  India  •  “Bombay.  April  4-11,  86  deaths ;  Calcutta,  April  1-8, 
6  deaths;  Karachi,  April  2-9,  15  cases,  6  deaths;  Madras,  April 
1-7,  9  deaths. 

Italy :  Catania,  April  6-27,  4  deaths. 

Norway:  Christiania,  April  8-15,  1  case. 

Russia :  Moscow.  April  8-15,  5  cases :  Odessa,  April  15-22,  5 
cases.  3  deaths ;  St.  Petersburg,  April  1-15,  24  cases,  7  deaths. 
Spain :  Barcelona,  April  10-20,  10  deaths. 

Straits  Settlements :  Singapore,  March  18-25,  2  deaths. 

YELLOW  FEVER. 

Panama  •  Colon,  Jan.  23-April  2,  6  cases,  3  deaths ;  Panama, 
Jan.  1-April  29,  50  cases,  20  deaths. 

CHOLERA. 

India :  Calcutta,  April  1-8,  58  deaths. 

PLAGUE. 

Africa :  Cape  Colony,  March  25-April  1,  5  cases,  1  death. 
Arabia:  Aden,  April  7-14,  6  cases,  5  deaths.  ^ 

India  *  General,  March  25-April  1,  65,000  cases,  57,702  deaths ; 
Bombav,  April  4-11,  765  deaths:  Calcutta,  April  1-8,  712  deaths  ; 
Karachi,  April  2-9,  104  cases,  176  deaths;  Rangoon,  to  April  11, 
500  cases,  380  deaths. 

Mozambique :  Govura,  Feb.  2,  present. 


American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

_ 

Medical  Society  of  the  State  of  N.  Carolina,  Greensboro,  May  23-25. 
Connecticut  Medical  Society,  Hartford,  May  24-25. 

North  Dakota  State  Medical  Society,  Grand  Forks,  May  24-25. 
West  Virginia  State  Medical  Association,  Wheeling,  May  24-26. 
American  Gynecological  Society,  Niagara  Falls,  N.  Y.,  May  25-27. 
Rhode  Island  Medical  Society,  Providence,  June  1. 

Arizona  Medical  Association,  Prescott,  June  1-2. 

Minnesota  State  Medical  Society,  St.  Paul,  June  1-2. 

American  Laryngological  Association,  Atlantic  City,  June  1-3. 
American  Laryn.,  Ilhin.  and  Otol.  Society,  Boston,  .June  5-7. 
American  Orthopedic  Association,  Boston,  June  6-8. 

Indiana  State  Medical  Association,  West  Baden,  June  7-9. 
Maine  Medical  Association,  Portland,  June  7-9. 

Wisconsin  State  Medical  Society,  La  Crosse,  June  8. 

Arner.  Assn,  of  Genito-Uriuary  Surgeons,  Montreal,  June  13-14. 
Massachusetts  Medical  Society.  Boston,  June  13-14. 

American  Pediatric  Society,  Lake  George,  N.  Y.,  June  19-21. 
Medical  Society  of  New  Jersey,  West  End,  June  20-22. 

Indian  Territory  Medical  Association,  Tulsa,  June  20-22. 
American  Climatological  Association,  Detroit,  Mich.,  June  28-29. 
Michigan  State  Medical  Society,  Petoskey,  June  28-30. 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

Thirty-Seventh  Annual  Meeting,  held  in  Houston,  April  2J-2-S. 
The  President,  Dr.  Ferdinand  E.  Daniel,  Austin,  in  the  Chair. 
President’s  Message. 

At  the  meeting  of  the  house  of  delegates  the  president  sub¬ 
mitted  his  annual  message  and  recommendations  in  which  he 
mentioned  especially  the  earnest  and  sustained,  but  unsuc¬ 
cessful,  efforts  to  secure  legislation  in  the  interest  of  science 
and  public  health;  the  outrageous  veto  of  the  anatomic  bill;  ■ 
and  referred  to  the  bill  for  the  formation  of  the  State  Board 
of  Health  to  be  presented  to  the  next  legislature,  which  cov¬ 
ers  the  ground  of  sanitary  science,  renders  unnecessary  spe¬ 
cial  acts  regulating  the  sale  of  patent  medicine,  narcotics- 
and  other  poisons  and  adulterated  foods,  drinks  and  drugs; 
prevents  the  pollution  of  Avater  supplies;  provides  for  the 
disinfection  of  public  buildings,  cars,  etc.,  and  regulates  the 
practice  of  medicine  and  the  licensing  poiver.  He  recom¬ 
mended  the  affiliation  of  the  state  association  of  dentists 
Avith  the  medical  association  and  the  creation  of  a  section 
on  stomatology  and  oral  surgery ;  the  passage  of  a  by-laAV 
directing  the  appointment  of  eighteen  members  by  the  asso¬ 
ciation  from  whom  the  state  board  of  medical  examiners 
should  be  selected ;  provision  for  the  election  of  trustees  and 
the  definition  of  their  duties;  definition  of  the  duties,  poAv- 
ers  and  limitations  of  councilor  district  societies,  and  the  con¬ 
tinuation  of  the  publication  of  the  transactions  in  book  form. 

'  Reports  of  Secretary  and  of  Treasurer. 

The  secretary  reported  a  membership  of  2,436,  and  stated 
that  Texas  ranks  seventh  in  the  list  of  states  in  the  number 
of  its  physicians;  fifth  in  the  membership  of  state  societies, 
and  tAA’elfth  in  the  percentage  of  membership  to  the  total 
number  of  physicians.  Seven  neAV  county  societies  have  been 
added  during  the  year  with  a  total  membership  of  eighty-six. 
He  recommended  the  establishment  of  a  state  journal  and 
gave  in  detail  his  arguments  therefor. 

The  treasurer’s  report  shoAved  a  balance  of  $5,0G0  in  the 
treasury. 

Welcome. 

At  the  opening  session  of  the  association  Hon.  C.  R.  Whar¬ 
ton  welcomed  the  visiting  physicians  on  behalf  of  the  City  of 
Houston ;  Dr.  E.  N.  Gray,  president  of  the  Harris  County 
Medical  Association,  on  behalf  of  that  body,  and  Dr.  Samuel 
C.  Red  on  behalf  of  the  physicians  of  Houston. 

State  Journal  Adopted. 

After  a  very  lively  discussion  the  house  of  delegates  voted  to 
abolish  the  “Red  Book,”  the  annual  volume  of  transactions,  and 
to  make  the  Texas  State  Journal  of  Medicine  the  official  organ. 

History  of  the  Association. 

Dr.  Robert  H.  Harrison,  Columbus,  chairman  of  the  com¬ 
mittee  on  collection  and  preservation  of  records,  documents 
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and  data  of  value  to  the  association,  made  an  interesting 
report  of  the  early  history  of  the  association. 

Board  of  Medical  Examiners. 

Hr.  J.  T.  Wilson,  Sherman,  president  of  the  board,  after 
giving  the  number  of  applicants  for  examination  for  certifi¬ 
cates  as  physicians  and  the  results  of  the  examination,  re¬ 
ported  the  defeat  in  the  legislature  of  the  bill  embracing  the 
amendments  to  the  medical  acts  recommended  by  the  board 
in  1904.  The  clause  which  exempts  the  so-called  “drugless 
doctors”  was  the  cause  of  its  defeat. 

Annual  Addresses. 

President  Daniel  delivered  the  annual  address  on  “Senti¬ 
ment  and  Science,”  and  Dr.  Jarrette  D.  Law,  Belton,  the 
annual  oration  on  “The  Physician  and  the  Humanities.” 

Tuberculosis  in  Texas. 

Dr.  Matthew"  M.  Smith,  Austin,  chairman  of  the  section 
of  state  medicine  and  public  hygiene,  called  attention  to  the 
fact  that  Texas  lacks  means  for  the  prevention  of  the  spread 
of  tuberculosis.  He  urged  the  necessity  of  the  establishment 
of  an  institution  for  the  care  of  indigent  consumptives  that 
they  may  be  removed  from  public  places  where  their  pres¬ 
ence  is  a  menace  to  the  public  health.  The  general  public 
is  sorely  in  need  of  instructions  as  regards  tuberculosis,  and 
greater  care  should  be  taken  to  prevent  the  further  spread 
of  the  disease.  The  public  should  be  educated  to  the  ob¬ 
servance  of  anti-spitting,  and  school  children  should  be 
guarded  from  infection. 

Election  of  Officers. 

The  election  of  officers  resulted  as  follows:  President,  Dr. 
J.  Edward  Gilcreest,  Gainesville;  vice-presidents,  Drs.  Marvin 
B.  Grace,  Seguin;  Thomas  A.  Rape,  Ballinger,  and  Oliver  I. 
Halbert,  Waco;  trustees,  Dr.  William  R.  Thompson,  Ft. 
Worth;  John  S.  Lankford,  San  Antonio;  Charles  E.  Cantrell, 
Greenville;  William  C.  Blalock,  Dallas,  and  Samuel  C.  Red, 
Houston;  councilors.  Dr.  Luther  A.  Grizzard,  Abilene,  second 
district;  Dr.  Thomas  J.  Bennett,  Austin,  seventh  district; 
Dr.  Green  L.  Davidson,  Wharton,  eighth  district;  Dr.  John 
T.  Moore,  Galveston,  ninth  district,  and  Dr.  Benjamin  F. 
Calhoun,  Beaumont,  tenth  district.  The  secretary  and  treas¬ 
urer  were  elected  in  1904  for  a  term  of  three  years. 

Fort  Worth  was  selected  as  the  next  place  of  meeting. 

- 

OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Regular  Meeting,  Thursday,  March  2,  1905. 

The  President,  Dr.  Richard  C.  Norris,  in  the  Chair. 

Indications  for  the  Slow  Induction  of  Premature  Labor. 

Dr.  William  R.  Nicholson  mentioned  the  rarer  indications, 
such  as  insanity,  nervous  diseases,  blood  diseases,  etc.,  but 
limited  himself  to  the  most  common  indications,  namely: 
Contracted  pelves,  placenta  praevia,  heart  disease,  tuberculosis 
and  toxemia.  While  admitting  that  the  rapid  methods  of 
delivery  may  very  rarely  be  indicated  in  the  treatment  of 
some  of  these  conditions,  he  expressed  the  belief  that  such 
indications  are  most  unusual.  Thus,  in  placenta  praevia, 
there  might  be  an  indication  found  for  Cesarean  section,  if 
a  primipara  presented  a  condition  of  alarming  hemorrhage 
together  with  rigid  cervix;  but,  in  the  vast  majority  of  the 
cases  of  this  abnormality,  no  such  indications  existing,  the 
Cesarean  operation  has  no  place.  In  particular,  all  rapid 
methods  of  cervical  dilatation  by  means  of  the  dilators  of 
Bossi  and  Seigveaux  should  be  avoided,  unless  the  attendant 
is  experienced  in  the  use  of  such  instruments.  He  is  even 
more  strongly  opposed  to  the  rapid  methods  of  delivery  in 
the  presence  of  eclampsia.  Cesarean  section  has  absolutely 
no  place  here.  He  believes  in  the  great  value  of  the  prema¬ 
ture  termination  of  pregnancy  in  the  presence  of  certain 
grades  of  pelvic  deformity,  but  is  doubtful  as  to  its  utility 
in  the  presence  of  tuberculosis  of  the  lung,  or  cardiac  disease, 
unless  in  the  case  of  the  latter  the  cause  of  the  alarming 
symptoms  is  felt  to  be  due  to  mechanical  pressure  of  the 
uterus. 


The  Indications  for  Accouchement  Force. 

Dr.  George  M.  Boyd  said  that  there  are  two  varieties  of 
forced  delivery:  “(a)  The  rapid  method,  which  Zincke  states 
represents  the  class  of  cases  in  which  the  condition  of  the 
mother,  and  sometimes  that  of  the  child,  demands  a  prompt 
and  rapid  termination  of  the  pregnancy;  and  (b)  the  slow 
method,  representing  those  cases  in  which  the  delivery  of  the 
child  may  be  effected  slowly,  because  of  the  absence  of  im¬ 
mediate  danger  to  the  mother,  and  the  existence  of  a  justi¬ 
fiable  disregard  of  the  life  of  the  fetus.”  He  described  the 
two  steps  in  the  operation:  (1)  Dilatation  of  the  lower 
uterine  segment  and  cervix  by  stretching,  tearing  or  cut¬ 
ting.  (2)  Removal  of  uterine  contents  manually  or  by  re¬ 
sorting  to  instrumental  interference.  Dr.  Boyd  has  found  the 
method  of  manual  dilatation  the  most  satisfactory,  especially 
in  treating  eclampsia. 

A  Relatively  Rapid  Method  for  Terminating  Pregnancy. 

Dr.  Richard  C.  Norris  said  that  nature’s  mechanism  of 
dilatation  of  the  cervix  should  be  initiated  by  any  method  of 
ai  tificial  dilatation,  the  longitudinal  fibers  of  the  uterus 
exeit  a  direct  pull  upward  of  the  lower  uterine  segment  and, 
assisted  by  the  downward,  push  of  the  hydrostatic  pressure  of 
the  bag  of  waters,  and  later  of  the  presenting  part  of  the 
fetus,  the  lower  segment  is  dilated,  the  internal  os  is  opened 
and  drawn  upward,  the  surface  thus  being  attenuated  and 
effaced.  Mechanical  stretching  and  thinning  is  not  physio¬ 
logic  dilatation,  and  explains  the  lacerations  so  frequent 
after  rapid  and  complete  mechanical  dilatation.  For  two 
years  Norris  has  used  a  method  combining  the  use  of  the 
bougie,  partial  mechanical  dilatation,  to  an  extent  not  en¬ 
dangering  the  cervix  (5-7  cm.),  followed  by  the  introduction 
of  a  very  large  bag  of  the  Voorhees  type  (capacity  GOO  c.c.), 
which,  when  completely  distended  with  480  c.c.  of  water, 
supplies  an  artificial  bag  of  waters.  Continuous  or  intermit¬ 
tent  ti action  on  the  bag  may  be  employed  when  dilatation  is 
inordinately  slow.  In  35  cases  of  induced  labor  for  the  lesser 
degrees  of  pelvic  contraction,  terminated  either  spontaneously 
or  by  forceps  or  version,  the  older  method  of  a  bougie  fol¬ 
lowed  by  a  bag,  required  an  average  of  27%  hours.  "  In  52 
cases  by  the  same  method,  the  indications  being  toxemia, 
grave  kidney,  cardiac  and  pulmonary  diseases,  chorea,  per¬ 
nicious  nausea,  etc.,  the  average  duration,  there  being  a 
larger  number  of  spontaneous  deliveries,  was  34  hours.  In  18 
cases  in  which  the  bag  and  bougie  were  preceded  by  partial 
instrumental  dilatation,  the  dilator  being  both  dilator  and 
bag- introducer,  devised  by  himself,  the  average  duration  of 
labor  was  8  1/5  hours  for  cases  terminated  by  forceps  or 
version  and  16%  hours  for  spontaneous  deliveries,  an  aver¬ 
age  duration  of  12  1/3  hours  for  spontaneous  deliveries  and 
5%  hours  for  labors  terminated  by  version  or  forceps. 

Methods  of  Inducing  Labor. 

Dr.  Barton  Cooke  Hirst  said  that  since  de  Ribes  advocated 
the  use  of  his  bag  for  inducing  labor,  it  has  been  a  disputed 
point  whether  the  old  plan  by  bougies  or  the  newer  one  by 
the  inelastic  bag  in  the  lower  uterine  segment  is  preferable. 
He  has  given  both  methods  an  extensive  trial,  with  the  result 
that  he  found  the  bougie  method  the  easier  for  the  patient 
and  operator,  and  if  properly  used,  about  as  efficient  as  the 
bag.  He  gave  the  following  statistics,  and  though  they  do 
not  represent  his  total  experience,  the  number  is  sufficient  for 
the  drawing  of  conclusions: 

Induced  labor  by  bougies  alone,  111,.  The  child  was  born 
in  less  than  six  hours  after  the  introduction  of  the  bougies 
in  eight  cases;  between  six  and  twelve  hours  in  23;  between 
12  and  18  hours  in  33;  between  18  and  24  hours  in  15;  between 
24  and  30  hours  in  11;  between  30  and  3G  hours  in  23 ;  be¬ 
tween  3G  and  42  hours  in  11;  between  42  and  60  hours  in  12, 
and  in  more  than  GO  hours  in  2,  the  longest  time  recorded 
being  62  hours.  There  were  36  cases  in  which  the  time  was 
not  recorded.  In  81  per  cent,  of  138  cases,  therefore,  the  child 
was  born  in  less  than  36  hours  from  the  time  the  bougies  were 
introduced. 

Induced  labor  by  bags  alone,  23.  The  child  was  born  in  less 
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than  six  hours  after  the  insertion  of  the  bags  in  two  cases; 

between  6  and  12  hours  in  3;  between  12  and  18  hours  in  3; 

between  18  and  24  hours  in  7;  between  24  and  36  hours  in  6; 

between  36  and  42  hours  in  1;  between  42  and  60  hours  in  2; 

over  60  hours  1.  The  longest  time  record  was  91  hours.  In 
five  cases  the  time  was  not  noted.  The  delivery  was  accom¬ 
plished  under  36  hours  in  83  per  cent. 

Labors  induced  by  bougies  and  bags,  11.  The  time  required 
was  considerably  over  24  hours  in  all,  because  much  time  was 
allowed  the  bougies  before  the  bags  were  used.  In  one  of 
these  cases,  96  hours  were  required,  and  even  then,  in  spite 
of  the  fact  that  the  full  sized  Champetier  de  Ribes  bag  passed 
spontaneously  out  of  the  cervix,  there  were  no  pains,  and  the 
fetus  was  extracted  from  the  uterus  by  its  foot.  In  the  cases 
in  which  Bossi’s  dilator  was  used  or  vaginal  hysterectomy 
was  performed  delivery  was  naturally  promptly  concluded. 

In  Hirst’s  experience,  the  bougie  method  best  meets  the 
desired  requirements,  viz.,  the  minimum  of  discomfort  and 
risk  for  the  patient,  and  the  least  trouble  and  shortest  length 
of  time  for  the  physician.  In  private  practice,  before  leaving 
his  office  the  physician  puts  two  bougies,  size  17  French,  in  a 
long  glass  tube,  filled  with  water  into  which  a  mercuric 
chlorid  tablet  is  dropped,  and  the  tube  corked.  By  the  time 
he  arrives  at  the  patient’s  house,  the  bougies  are  sterile. 
Before  the  bougies  are  put  in,  one  or  two  fingers  should  be 
inserted  through  the  cervical  canal  and  swept  around  the 
lower  uterine  segment  to  separate  the  membranes.  A  small 
tampon  of  iodoform  gauze  is  placed  in  the  vagina  after  the 
bougies  are  inserted.  The  physician  is  notified  when  the  pains 
become  strong  and  active.  He  makes  no  examination  and  does 
not  remove  the  vaginal  packing  or  the  bougies,  until  expulsive 
pains  begin,  simply  devoting  the  time  and  attention  required 
in  an  ordinary  labor  case,  plus  about  15  minutes  or  less,  for 
the  insertion  of  the  bougies.  The  patient  has  to  endure  the 
usual  suffering  of  an  ordinary  labor,  plus  the  scrubbing  of  the 
vagina.  She  does  not  feel  the  introduction  of  the  bougies. 
In  more  than  four-fifths  of  the  cases  she  is  delivered  easily 
after  a  labor  of  average  length.  He  thinks  any  more  com¬ 
plicated  or  active  treatment  to  bring  on  labor  unnecessary. 
In  many  instances  patients  respond  extraordinarily  well  to 
this  simple  plan.  In  64  out  of  138  cases  the  child  was  born  in 
less  than  18  hours  from  the  time  the  bougies  were  inserted. 

In  contrasting  the  bag  method  with  the  bougies,  Dr.  Hirst 
said  the  bags  must  be  boiled ;  their  insertion  is  usually  painful ; 
and,  if  a  large  one  is  used,  preliminary  instrumental  dilata¬ 
tion  of  the  cervix  is  required,  for  which  the  patient  ought 
to  be  anesthetized.  After  the  insertion  it  is  customary  to 
have  the  nurse  pull  on  the  tube  attached  to  the  bag  every  ten 
or  fifteen  minutes;  this,  with  the  pressure  of  a  large  foreign 
body  in  the  lower  uterine  segment,  adds  to  the  pains  of  labor. 
The  physician  usually  has  to  make  frequent  examinations  to 
be  sure  that  the  bag  has  not  been  expelled  from  the  uterus, 
and  to  detect  the  degree  of  dilatation  of  the  os,  thus  increas¬ 
ing  the  risk  of  infection.  The  bags  do  not  remain  sterile;  the 
Voorhees  bag,  commonly  used  in  America,  quickly  becomes 
foul.  In  some  of  his  cases  the  nurse  has  pulled  the  bag  out 
prematurely  or  has  pulled  the  tubing  off  the  bag,  necessitating 
a  reinsertion;  and  in  one  case  a  head  presentation  was  con¬ 
verted  into  a  shoulder  presentation  by  the  largest  size  Voor¬ 
hees’  bag.  In  about  a  fifth  of  the  cases,  or  in  about  the  same 
proportion  as  with  the  bougies,  delivery  is  not  secured  in  36 
hours,  and  something  else  must  be  done.  Thus  the  question 
arises  how  to  manage  an  induced  labor  if  the  bougies  or  bags 
fail.  Dr.  Hirst’s  present  preference  is  to  insert  two  bougies 
and  wait  twenty-four  hours;  if  there  are  no  labor  pains  by 
that  time,  there  is  at  least  always  a  marked  softening  and 
elasticity  of  the  cervix.  The  patient  may  then  be  anesthetized 
and  placed  on  an  operating  table.  With  Bossi’s  dilator,  the 
cervical  canal  is  dilated  slowly  to  6  or  7  cm.  Up  to  this  point 
there  is  no  danger  of  injuring  the  cervix.  A  forceps  is  then 
applied  and  the  child  extracted,  the  whole  process  taking 
about  thirty-five  minutes.  He  has  induced  labor  by  this 
plan  six  times.  The  woman  suffers  not  at  all  in  her  labor. 
She  has  not  felt  labor  pains  and  knows  nothing  about 
the  delivery.  If  there  is  a  moderate  laceration  of  the 


cervix  or  pelvic  floor,  the  injuries  are  repaired  in  the  puer- 
perium  and  there  are  no  permanent  bad  consequences.  He 
thinks  there  is  no  reason  for  the  prejudice  against  Bossi’s 
dilator  exhibited  frequently  by  those  who  have  had  no  experi¬ 
ence  with  it.  He  has  used  the  instrument  twenty-five  times, 
nineteen  times  for  accouchement  force.  The  only  serious 
lacerations  of  the  cervix  have  occurred  in  women  delivered  in 
less  than  twelve  minutes.  At  first  the  instrument  was  used 
in  this  way  for  desperate  cases  of  eclampsia,  and  even  in  them 
there  was  no  dangerous  laceration.  With  a  slow  dilatation, 
twenty  minutes  or  more,  up  to  6  or  7  cm.,  there  was  not  much 
more  danger  of  lacerated  cervix  than  in  the  average  labor. 

If  the  cervix  is  not  easily  dilated  with  Bossi’s  dilator  after 
the  bougies  have  been  in  place  twenty-four  hours,  a  slow 
dilatation  with  bags,  or  a  rapid  delivery  by  hysterectomy  is 
available.  He  thinks  Norris’  proposition  deserves  careful  at¬ 
tention.  It  is  to  dilate  the  cervix  up  to  7  cm.  with  an  im¬ 
proved  and  modified  Gau  dilator,  then  to  insert  bougies  and 
the  largest  sized  Voorhees  bag,  partially  filled  with  water. 
But  even  with  this  combination  of  all  the  plans  of  inducing 
labor,  an  apathetic  uterus  demands  operative  delivery,  in 
addition,  just  as  it  does  with  bougies  alone,  bags  alone,  or  both 
together,  and  in  four-fifths  of  the  cases  bougies  alone  would 
be  enough  without  the  extra  trouble  and  discomfort  entailed 
by  the  other  method.  Nevertheless,  Norris’  technic  is  an 
excellent  one  and  will  often  be  useful,  especially  in  cases  at  a 
distance  where  the  consultant  will  be  detained  until  the  labor 
is  over. 

DISCUSSION. 

Dr.  W.  Reynolds  Wilson’s  experience  in  the  induction  of 
labor  has  been  mostly  confined  to  cases  of  threatened  eclamp¬ 
sia  and  placenta  prsevia.  He  has  had  more  or  less  experi¬ 
ence  with  induction  of  labor  for  contracted  pelves.  In  his 
opinion  there  are  two  classes  of  cases  to  be  considered  in  the 
induction  of  labor.  One  is  that  which  not  only  yields  readily 
to  the  bougie,  but  to  careful  packing  of  the  cervical  canal 
and  vagina,  which  he  considers  a  very  important  adjunct  to 
the  use  of  the  bougie.  In  another  class  of  cases,  introduction 
of  the  bougie  will  not  cause  softening  of  the  cervix  or  pro¬ 
mote  uterine  contraction.  He  believes  that  there  is  never  any 
dilatation  of  the  cervix  without  a  corresponding  degree  of 
contraction  in  which  the  whole  uterine  organ  takes  place. 
With  this  in  mind  mechanical  dilatation  in  most  cases  will 
be  shown  to  be  absolutely  unnatural.  There  is,  he  said,  a  set 
of  cases  in  which  the  cervix  is  elongated  and  in  which  the 
reflexes  are  absent,  where  the  bougie  is  absolutely  ineffective, 
and  where  he  would  imagine  also  the  bag  would  be  ineffective. 
The  only  possible  way  to  induce  dilatation  in  these  cases  is  to 
attempt  to  soften  the  cervix  by  careful  packing,  then  by 
manual  dilatation  afterwards,  making  allowance  for  the  fact 
that  time  is  the  most  essential  element  in  the  procedure. 
These  undilated  cases  will  always  remain  difficult  cases,  and 
it  is  a  mistake  to  believe  that  they  must  be  treated  by  methods 
of  successive  mechanical  dilatation,  because  the  prolonged 
treatment  and  the  want  of  observance  of  the  proper  precau¬ 
tions  against  infection  will  probably  all  be  against  the  in¬ 
terest  of  the  patient.  Wilson  has  noticed  in  certain  cases, 
where  it  has  been  necessary  to  induce  labor,  that  the  un¬ 
yielding  quality  of  the  cervix  is  very  often  accompanied  with 
a  condition  of  cervical  gonorrhea.  These  cases  are  apt  to  be 
followed  by  symptoms  of  local  infection  and  by  chronic  sub¬ 
involution. 

He  believes  also  that  it  would  be  well  to  call  attention  to 
the  shock  which  accompanies  accouchement  forc6  in  these 
cases.  The  eclamptic  cases  are  those  which  yield  most  quickly 
to  dilatation.  They  are  not  the  cases  in  which  to  perform 
accouchement  forcL  When  rapid  dilatation  is  spoken  of,  it 
may  be  that  procedure  is  meant,  but  where  the  eclamptic  at¬ 
tack  has  really  come  on,  the  chances  are  that  the  labor  can 
be  carried  on  rather  promptly.  The  rapid  termination  of 
labor  in  eclampsia  is  conservative  treatment.  In  order  to 
cure  an  eclamptic  patient  she  must  first  be  relieved  of  her 
pregnancy.  The  most  modern  theory  of  eclampsia  rather 
explains  that;  that  is,  that  the  syncytial  tissue  finds  its  way 
into  the  maternal  circulation  causing  to  be  created  in  the 
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serum  a  corresponding  and  compensating  antidote  to  the 
poison  which  has  been  described  by  the  Germans  as  syncyti- 
olysin.  If  this  compensatory  or  overcoming  serum  is  not 
sufficiently  produced,  then  the  poison  is  not  counteracted.  On 
the  other  hand,  if  the  antidote  is  produced  in  too  great  an 
amount  to  be  neutralized,  it  in  turn  acts  as  an  irritating 
toxin.  If  it  is  a  sound  theory,  as  soon  as  the  syncytial  tissue 
ceases  its  activity,  the  patient  should  be  relieved  of  the  poison  ; 
and,  therefore,  emptying  the  uterus  rather  favors  not  the 
elimination  of  the  poison,  but  the  cessation  of  its  production. 

Dr.  O.  Hopkinson,  Jr.,  considered  all  methods  of  interfer¬ 
ing  with  pregnancy  dangerous  and  only  to  be  undertaken  with 
an  appreciation  of  the  responsibility  attached.  The  choice 
of  the  methods,  he  thinks,  should  be  determined  after  a  care¬ 
ful  study  of  the  case,  as  every  case  is  a  law  unto  itself.  He 
prefers  accouchement  forc6  in  all  cases  in  which  the  cervix 
has  been  previously  dilated,  that  is,  in  multiparse.  He  uses 
the  Goodell  dilators  to  the  full  extent,  and  then  the  Harris  or 
Edgar  method  and  delivers  by  version  or  forceps  or  allows 
spontaneous  termination,  as  the  occasion  demands.  If  there 
is  no  need  or  haste,  he  prefers  the  bougie,  or  packing  with 
gauze.  Both  of  these  methods  he  considers  uncertain,  and  if 
the  patient  shows  signs  of  fever  or  rapid  pulse,  he  terminates 
by  accouchement  forc&. 

Dr.  Stricker  Coles  believes  many  cases  are  best  treated 
by  the  induction  of  labor.  In  the  cases  where  the  child  is 
too  large  for  the  pelves,  if  pregnancy  is  allowed  to  go  to 
term,  the  fitting  of  the  child’s  head  to  the  mother’s  pelvis  is 
the  best  index  as  to  the  time  for  the  induction  of  labor.  If 
this  shows  that  labor  should  be  induced  before  the  thirty- 
second  week,  then  it  would  be  better  to  consider  some  other 
method  of  treatment.  While  the  bougie  has  given  good  results 
in  a  large  number  of  cases,  it  should  be  removed  when  labor 
pains  become  strong  and  regular,  for  when  it  is  allowed  to 
remain  there  is  danger  of  premature  rupture  of  membranes. 
This  accident  has  not  occurred,  except  in  cases  where  it  was 
left  in  too  long.  When  the  membranes  have  not  ruptured, 
labor  should  be  allowed  to  proceed  normally  and  with  as 
little  interference  with  nature  as  possible..  If  the  mem¬ 
branes  rupture  prematurely,  then  insert  the  bag  exhibited  by 
Norris,  which  is  large  enough  to  give  sufficient  dilatation  to 
deliver  the  child  and  with  slight  lacerations  to  cervix  or  pelvic 
floor.  The  Bossi  dilator  must  be  used  with  care  in  completing 
the  dilatation  as  there  is  more  danger  of  causing  lacerations 
at  that  time.  When  obliteration  of  the  cervix  has  not  taken 
place,  the  Bossi  dilator  is  a  dangerous  instrument  if  used  to 
dilate  rapidly,  and  under  no  circumstances  should  the  cervix 
be  dilated  in  less  than  half  an  hour.  He  thinks  the  operation 
of  induction  of  labor  is  useful  and  will  be  successful  if  the 
cases  are  carefully  studied  and  scientifically  treated. 

Dr.  Nicholson  said,  in  regard  to  the  etiology  of  eclampsia, 
that  in  the  majority  of  cases  structural  changes  are  found  in 
the  kidneys  and  liver;  that  they  may,  however,  be  only  micro¬ 
scopical;  that  there  is  some  poison  circulating  in  the  mother’s 
system  and  she  is  autotoxic.  He  fails  to  see  what  use  there  is 
in  doing  anything  approaching  accouchement  forc6  or  any 
rapid  method  of  delivery  in  a  case  of  eclampsia.  The  woman 
is  depressed  by  the  toxins,  and  the  question  of  a  few  hours 
will  not  make  any  difference  in  her  life.  While  it  is  true  that 
statistics  show  that  a  woman  who  does  not  become  eclamptic 
until  after  her  delivery  is  in  very  much  less  danger  than  if 
convulsed  before  delivery,  nevertheless  there  is  a  distinct 
mortality  in  this  period,  and  the  mere  fact  of  rapid  delivery 
does  not  put  a  gestational  case  into  the  puerperal  class. 
Therefore,  he  does  not  see  any  reason  for  the  rapid  delivery 
eclampsia.  He  believes  the  slow  method  is  the  method  of 
value  here. 

Dr.  Richard  C.  Norris  remarked  that  he  would  not  like  it 
understood  that  the  method  he  described  is  the  one  he  would 
use  under  all  circumstances.  He  thinks  the  character  of  the 
indication  for  the  induction  of  labor  and  the  condition  of  the 
patient  determines  largely  the  method  that  should  be  used. 
For  a  case  with  no  necessity  for  a  short  labor,  if  the  bougie 
fails,  he  dilates  the  cervix  mechanically  and  follows  with 
dilatation  by  the  bag.  The  method  described  has  enabled 


him  to  terminate  labor  in  8%  hours,  and  is  sufficiently  rapid 
for  all  the  complications  he  encounters.  In  cases  of  heart 
disease,  eclampsia  or  placenta  prsevia,  where  it  is  to  the  best 
interest  of  the  patient  to  be  delivered  rapidly,  he  uses  this 
method  in  preference  to  the  Bossi  dilator  or  vaginal  hysterec¬ 
tomy.  It  is  a  relatively  rapid  method  for  the  termination  of 
pregnancy,  and  when  in  the  obstetrician’s  judgment  eight  or 
ten  hours  is  sufficiently  rapid,  it  is  the  method  of  choice.  He 
could  not  recall  a  case  where  a  more  rapid  delivery  seemed 
to  be  necessary. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Pains  of  Tabes. 

.  Go'vers>  m  British  Medical  Journal,  states  that  the  pains 
in  tabes  can  be  greatly  relieved  but  can  not  be  entirely  elim¬ 
inated.  The  exacerbations  of  pain  do  not  indicate  a  necessary 
increase  of  the  morbid  process  as  these  conditions  are  suscep¬ 
tible  to  gouty,  rheumatic  and  digestive  derangements.  Local 
measures  are  of  service  in  relieving  the  more  superficial  pains 
such  as  chloroform  sprinkled  on  lint  and  covered  with  oil  silk. 
Hypodermic  injections  of  cocain  at  the  upper  portions  of  the 
area  over  which  the  pain  is  felt,  administering  gr.  y8  to  % 
(.008-.015)  usually  stops  the  pain  for  an  hour  or  two.  Or  it 
may  be  administered  by  cataphoresis,  using  a  6  to  10  per  cent 
solution  and  placing  it  on  the  anode  of  the  galvanic  current.' 
Within  a  few  minutes  the  area  over  which  it  is  applied  has 
lost  its  response  to  touch  and  pain.  The  effect  continues  for 
about  twice  the  length  of  time  the  current  has  been  applied. 

The  deeply  located  pains  are  relieved  only  by  internal  treat¬ 
ment,  which,  of  course,  is  of  service  in  the  superficially 
located  pains.  The  author  recommends  the  coal-tar  deriva¬ 
tives  as  of  most  value  for  these  pains.  Phenacetin  and 
acetanilid  are  of  great  value,  unless  the  pains  are  severe. 
Acetanilid  is  the  more  effective,  and  asserts  its  value  more 
when  given  in  a  single  large  dose,  and  at  the  beginning  of  the 
attack  rather  than  when  the  pains  have  become  well  developed. 
In  the  latter  instance  morphin  may  have  to  be  given  before 
relief  is  obtained,  but  should  never  be  used  at  the  discretion 
of  the  patient. 

Not  only  to  decrease  the  frequency  of  the  attacks,  but  to 
diminish  the  severity  of  the  pain,  the  author  recommends 
aluminum  chlorid  in  doses  of  five  to  ten  grains  (.30-.65)  three 
times  a  day.  It  is  readily  soluble  in  water.  He  recommends 
also,  as  worthy  of  trial,  the  use  of  ammonium  chlorid,  which 
acts  similarly,  but  less  actively.  Similar  effects  may  be  pro¬ 
duced  by  the  alkaline  salicylates  and  by  aspirin;  the  latter 
should  be  suspended  in  mucilage  or  given  in  capsule.  These 
latter  agents  are  of  service,  especially  in  those  attacks  of  pain 
brought  on  by  changes  in  the  weather. 


Cirrhosis  of  the  Liver. 


In  hypertrophic  cirrhosis  of  the  liver  the  Medical  Press 
recommends  belladonna,  arsenic  and  mercurial  preparations, 
especially  calomel  administered  in  doses  of  gr.  1/5  (.012)  daily 
for  one  week,  after  which  the  following  outline  of  treatment 
is  recommended: 

R.  Sodii  arsenatis  . gr.  i  1 06 

Aquae  . 3001 


M.  Sig. :  One  tablespoonful  morning  and  evening. 

If  ascites  is  present  the  following: 

R.  Theobromin  . gr.  xxx  21 

Sodii  phosphatis  . gr.  xxx  2 

M.  Ft.  chart.  No.  iii.  Sig.:  One  powder  every  hour  and  re¬ 
peated  daily  for  three  days.  Or: 


R .  Pulv.  scillse 
Pulv.  digitalis 

Pulv.  scammonii,  aa . gr.  i 

M.  Ft.  pil.  No.  i.  Sig.:  One  pill  thrice  daily. 

In  the  atrophic  form  the  following  is  recommended: 
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R. 

Potassii  iodidi  . 

. 3i 

4 

Strych.  sulph . 

03 

Aqu®  . 

. 

300 

51. 

Sig.:  One  tablespoonful  twice 

a  day;  and 

R. 

Sodii  benzoatis  . 

. gr.  v 

30 

Sodii  phosphatis  . 

. gr.  x 

65 

Pulv.  jaborandi  fol . 

. gr.  ii 

12 

51. 

Ft.  wafer  No.  i.  Sig.:  One 

wafer  to  be 

taken  three 

hours  after  meals. 

A  pill  containing  aloes  should  be  taken  at  bedtime. 

As  to  the  diet,  attention  is  called  to  the  fact  that  albuminoid 
substances  produce  the  most  stimulating  effects  on  the  liver, 
consequently  meat  should  be  eliminated  from  the  diet  when 
the  liver  is  affected.  Vegetable  albuminoids,  milk  and  eggs 
may  be  allowed,  as  they  produce  less  toxic  effect.  Fats  as  a 
class  are  non-indicated,  but  vegetable  oils  and  fresh  butter  are 
permissible.  Milk  is  the  best  article  of  diet.  Green  vege¬ 
tables,  such  as  peas,  haricots  and  artichokes,  are  permissible, 
but  spinach,  cabbage,  turnips  and  radishes  should  be  restricted. 
Alcohol,  coffee  and  chocolate  should  likewise  be  excluded  from 
the  diet  list. 

Hemorrhoids. 

According  to  T.  C.  Hill,  in  Boston  Medical  and  Surgical 
J ournal,  it  should  be  within  the  province  of  everv  general 
practitioner  to  treat  successfully  the  more  common  rectal  dis¬ 
eases,  including  hemorrhoids.  Hemorrhoids  may  be  classified, 
according  to  Hill,  into  external  and  internal,  and  of  the  former 
the  most  common  forms  are  the  thrombotic  and  the  external 
connective  tissue  hemorrhoid.  The  thrombotic  form  is  an  ex¬ 
travasation  of  blood  at  the  margin  beneath  the  skin  covering 
the  external  sphincter.  It  is  a  very  painful  condition,  which 
usually  lasts  for  two  or  three  days,  or  until  the  clot  has  been 
absorbed  and  the  pressure  relieved  on  the  nerves  supplying  the 
parts.  They  are  usually  caused  by  straining  at  stool,  lifting, 
or  by  paroxysms  of  coughing.  The  treatment  of  this  condi¬ 
tion  is  simple  and  effective  by  first  injecting  with  a  sharp- 
pointed  needle  a  1  per  cent,  solution  of  eucain  as  follows : 
With  the  left  index  finger  and  thumb  grasp  the  peri-anal  skin 
near  the  tumor  and  pinch  for  a  moment  to  render  the  part 
numb,  and  then  insert  the  needle  very  superficially  just  under 
the  skin,  slowly  injecting  the  whole  of  the  top  of  the  tumor. 
Then  with  a  curved  bistoury  transfix  the  base  of  the  swelling 
and  cut  outward,  and  if  necessary  use  a  curette  to  remove  the 
clot  and  pack  firmly  with  a  strip  of  iodoform  gauze  and  allow 
it  to  remain  for  twenty-four  hours  to  prevent  the  formation 
of  another  clot.  This  procedure,  Hill  says,  is  always  suc¬ 
cessful. 

The  “connective  tissue  hemorrhoid”  is  made  up  of  redundant 
folds  of  peri-anal  and  anal  skin  caused  by  stretching  this 
region  by  large  hard  fecal  masses.  A  slight  laceration  is  pro¬ 
duced  and  a  mild  infection  takes  place.  In  the  treatment  of 
this  form,  when  the  external  sphincter  is  acutely  inflamed,  but 
not  hypertrophied,  a  palliative  course  of  treatment  is  recom¬ 
mended.  Constipation  must  be  relieved.  After  bathing  the 
parts  with  warm  water  and  drying,  he  advises  those  pro¬ 
cedures  recommended  by  Goodsall  and  Miles  of  London  of  re¬ 
moving  all  adherent  secretions  and  previous  ointments,  wiping 
the  anal  region  with  olive  oil  on  cotton  wool  and  then  apply 
the  following  ointment: 

R.  Zinci  oxidi  . 3ii  8 

Linimenti  camphor®  . gss  15 

Lanolini  . gi  30 

M.  Ft.  unguentum.  Sig. :  To  be  applied  locally  at  night, 
and  during  the  day  dust  the  parts  with  the  following  powder: 

R.  Zinci  oxidi  . gss  15 1 

Pulv.  camphor®  . 3ii  81 

Pulv.  amyli  . .  ..3x  40 1 

51.  Ft.  pulvis.  Sig. :  To  be  applied  locally  during  the  day. 

After  the  acute  symptoms  have  subsided  remove  by  ex¬ 
cision,  first  anesthetizing  with  the  eucain  solution  and  excising 
the  hemorrhoid  with  curved  scissors  and  allow  it  to  heal  by 
granulations,  or  if  the  base  is  too  broad  the  wound  may  be 
united  with  catgut  sutures.  Only  two  or  three  folds  should 
be  removed  at  one  time,  in  order  to  avoid  contraction  of  the 
anus.  As  to  internal  hemorrhoids  where  the  patients  complain 
of  bleeding  and  protrusion  takes  place,  operation  is  recom¬ 
mended  in  all  cases.  The  author  favors  the  injection  method 
in  skilled  hands  in  such  cases.  He  proceeds  as  follows:  Empty 


the  bowel  by  means  of  a  saline  cathartic  and  a  large  enema  of 
soap  and  water;  render  the  parts  aseptic  by  means  of  a 
biclilorid  solution  and  slowly  inject  the  following: 


R.  Acidi  earbol . 3ii  8 

Acidi  salicylici  . 3ss  2 

Sodii  biboratis  . 3i  4 

Glycerini  (sterile)  q.  s.  ad . gi  30 


51.  Sig.:  Inject  six  to  twelve  drops  slowly. 

After  the  injection  the  hemorrhoids  should  be  replaced  with¬ 
in  the  bowel  and  a  suppository  containing  one  grain  (.06)  of 
pulverized  opium  inserted  and  a  T  bandage  applied  with  mod¬ 
erate  pressure  over  the  anus.  The  bowels  should  be  moved 
with  cascara  on  the  second  night  and  daily  thereafter. 

While  the  writer  does  not  believe  in  the  exclusive  use  of  this 
method,  he  is  of  the  opinion  that  in  properly  selected  cases, 
where  the  external  sphincter  is  somewhat  relaxed,  or  can  be 
dilated  without  much  discomfort  to  the  patient,  perfect  results 
may  be  obtained.  But  where  the  hemorrhoids  are  not  large  or 
are  over  three  in  number  they  may  preferably  be  treated 
radically  by  ligature  method. 

Gant,  in  New  York  Medical  Journal,  states  that  the  non¬ 
operative  treatment  of  hemorrhoids  consists  in  placing  the 
patient  in  bed  in  a  recumbent  position,  restricting  the  diet 
to  liquids  and  semi-solids,  giving  laxatives  and  applying  the 
ice  bag  and  astringent  remedies  to  reduce  the  swelling  and  in¬ 
flammation.  If  strangulation  is  present  with  pain  and  spasm 
of  the  sphincter  hot  water  compresses  should  be  applied  and 
suppositories  containing  morphin,  gr.  y4  (.015),  each  inserted 
as  necessary.  If  hemorrhage  is  present  a  small  plug  of  gauze 
about  the  size  of  the  little  finger  and  three  inches  long  should 
be  inserted,  moistened  in  a  2  per  cent,  silver  nitrate  solution 
or  a  10  per  cent,  ichthyol  or  50  per  cent,  balsam  of  Peru.  But 
he  is  of  the  opinion  that  non-operative  treatment  is  only 
palliative  and  must  be  followed  sooner  or  later  by  operation. 
The  operations  most  frequently  employed  are:  1,  the  clamp 
and  cautery;  2,  ligature;  3,  excision;  4,  injection. 

This  author  prefers  the  clamp  and  cautery  or  the  ligature 
methods.  In  uncomplicated  cases  he  prefers  the  office  treat¬ 
ment,  and  he  lias  discarded  cocain  and  eucain,  and  operates 
under  local  anesthesia  by  distending  the  tissues  with  sterile 
water. 

Pruritus  Vulvae. 


The  Buffalo  Medical  Journal  recommends  the  following  in 
the  treatment  of  pruritus  vulv®: 

R.  Acidi  borici  . 3ii  8 

Acidi  earbol.  liq . 3i  4 

51orphin®  muriatis . gr.  i 

Lanolini  . Sii  60 

51.  Ft.  unguentum.  Sig.:  Apply  locally. 

In  pruritus  ani  the  following  is  of  service: 

R.  Resorcin  . gr-  vii 

Pulv.  opii  . gr-  6i 

Ung.  aq.  ros®  _  I 

Lanolini,  aa . 3ii  8| 

M.  Sig.:  Apply  a  small  amount  on  absorbent  cotton  morn¬ 
ing  and  night. 
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Negligence  of  Experts. — The  Supreme  Court  of  the  United 
States  says.  Oceanic  Steam  Navigation  Co.  vs.  Aitken,  that  it 
is  true  that  negligence  must  be  determined  on  the  facts  as 
they  appeared  at  the  time,  and  not  by  a  judgment  from  actual 
consequences  which  then  were  not  to  be  apprehended  by  a 
prudent  and  competent  man.  This  principle  nowhere  has  been 
more  fully  recognized  than  by  this  court.  But  it  is  a  mistake 
to  say  that  if  the  man  on  the  spot,  even  an  expert,  does 
what  his  judgment  approves,  he  can  not  be  found  negligent. 
The  standard  of  conduct,  whether  left  to  the  jury  or  laid  down 
by  the  court,  is  an  external  standard,  and  takes  no  account  of 
the  personal  equation  of  the  man  concerned.  The  notion  that 
it  “should  be  co-extensive  with  the  judgment  of  each  individ¬ 
ual,”  was  exploded,  if  it  needed  exploding,  by  Chief  Justice 
Tindal,  in  Vaughan  vs.  Menlove,  3  Bing.  N.  C.  468,  475.  And 
since  then,  at  least,  there  should  have  been  no  doubt  about 
the  law. 


May  20,  1005. 


1639 


CURRENT  MEDICAL  LITERATURE. 


May  Show  Refusal  to  Submit  to  Examination.— The  Court 
of  Civil  Appeals  of  Texas  says,  in  Houston  Electric  Co.  vs. 
Lawson,  a  personal  injury  case  brought  by  the  latter  party 
as  next  friend  for  his  minor  son,  that  on  the  trial  the  com¬ 
pany  offered  to  prove  that  it  had  made  a  motion  to  have  the 
court  appoint  a  committee  of  physicians  to  examine  the  child 
to  ascertain  the  extent  of  its  injuries,  and  that  the  plaintiff 
would  not  agree  to  the  granting  of  said  motion.  The  plaintiff 
objected  to  this  proof  being  made,  and  the  objection  was  sus¬ 
tained.  Hie  court  thinks  it  clear  that  it  was  error  to  exclude 
this  evidence.  It  says  that  the  extent  of  the  child’s  injuries 
and  their  reasonable  probable  effect  on  its  future  health  were 
put  in  issue  by  the  evidence.  On  these  issues  no  testimony 
would  be  as  satisfactory  as  the  opinion  of  competent  and  dis¬ 
interested  physicians  who  had  made  a  thorough  examination 
of  the  child.  This  source  of  information  was  closed  by  the  re¬ 
fusal  of  the  plaintiff  to  submit  to  an  examination  and  the 
want  of  power  in  the  court  to  compel  such  examination.  When 
a  plaintiff  in  a  case  of  this  character  refuses  to  submit  to  an 
examination,  the  fact  of  such  refusal  is  a  circumstance  tend¬ 
ing  to  discredit  his  claim  as  to  the  extent  of  his  injuries,  and 
is  admissible  in  evidence  for  that  purpose.  Of  course,  there 
might  in  many  cases  of  personal  injury  be  reasons  for  a  re¬ 
fusal  by  the  plaintiff  to  submit  to  an  examination  which  would 
greatly  weaken,  if  not  wholly  destroy,  the  effect  of  such  re¬ 
fusal  as  evidence;  but  the  refusal,  and  the  reason,  if  any, 
given  therefor  by  the  plaintiff,  are  facts  to  go  to  the  jury,  and 
must  be  weighed  by  them. 

Absent  Treatment  and  the  United  States  Postal  Law.— The 
United  States  Circuit  Court  of  Appeals,  Fifth  Circuit,  reverses 
and  remands  for  a  new  trial  the  case  of  Post  vs.  United  States, 
as  it  is  now  entitled,  the  district  court  decision  of  which  was 
reported  on  page  1659  of  The  Journal,  June  18,  1904.  There 
were  four  indictments  under  the  United  States  statute  which 
provides,  in  substance,  that  if  any  person,  having  devised  or 
intended  to  devise  any  scheme  or  artifice  to  defraud,  to  be 
effected  by  either  opening  or  intending  to  open  correspondence 
through  the  United  States  mail,  shall,  in  and  for  executing 
such  scheme  or  artifice,  or  attempting  to  do  so,  place  or  cause 
to  be  placed  any  letter,  etc.,  in  any  postoffice  of  the  United 
States,  such  person  shall,  on  conviction,  be  punished,  etc.  The 
gist  of  the  scheme  or  artifice  charged  in  each  of  the  first  three 
indictments  was  that  the  accused  in  this  case  advertised  to 
practice  mental  healing,  and  received  pay  to  treat  patients 
“when  she  did  not  intend  to  administer  any  treatment.”  The 
court  says  that  the  evidence  not  tending  to  sustain  the  charge 
that  she  did  not  intend  to  administer  the  advertised  treatment 
for  which  she  was  paid,  a  verdict  of  not  guilty  should  have 
been  directed  on  these  indictments.  If  the  accused  intended 
to  administer  and  did  administer  the  treatment  she  advertised, 
she  wa3  not  guilty  of  the  fraud  charged,  although  the  treat¬ 
ment  might  be  in  fact  valueless.  The  mere  allegation  that 
she  was  engaged  in  the  business  of  mental  healing  was  not  an 
allegation  of  a  “scheme  or  artifice  to  defraud.” 

In  the  fourth  instruction  there  was  a  distinct  charge  that 
the  representations  made  by  the  accused  as  to  her  ability  to 
cure,  etc.,  were  false,  and  were  well  known  to  her  to  be  false; 
that  her  promised  treatment  was  ineffectual  for  the  cure  of 
any  disease.  It  did  not  present  a  question  of  the  lawfulness 
of  the  calling  of  a  mental  healer,  or  whether  or  not  mental 
science  is  a  fraud  and  humbug,  but  it  presented  the  question 
of  the  good  faith  of  the  accused.  The  case,  the  court  says, 
should  be  tried  with  the  distinct  understanding  that  the  prac¬ 
tice  of  mental  healing  is,  in  federal  law,  as  lawful  as  healing 
with  drugs.  The  question  involved  her  belief  in  her  repre¬ 
sentations  and  promises.  While  her  belief  was  not  the  subject 
of  direct  proof,  it  might  be  ascertained  from  circumstances 
and  by  the  proof  of  her  actions  and  declarations.  If  her 
method  of  treatment  was  as  baseless  as  mundane  astrology,  it 
made  no  difference,  if  the  accused  believed  in  it  and  practiced 
it  in  good  faith  and  without  positive  intention  to  defraud. 
If,  without  belief  in  her  professions  or  proposed  treatment, 
and  with  knowledge  that  her  representations  were  false,  she 
made  them  to  defraud,  the  fact  that  mental  healing  is  a  lawful 
vocation  did  not  protect  her. 

In  a  criminal  trial,  where  the  defendant’s  only  plea  is  “Not 


guilty,”  the  general  rule  is  unquestioned  that  the  burden  of 
proof,  and  the  obligation  to  convince  the  jury  of  the  pris- 
onei  s  guilt  beyond  a  reasonable  doubt,  as  to  all  essential  mat¬ 
ters,  including  the  criminal  intent,  is  on  the  prosecution 
tlnoughout  the  trial.  This  being  the  law,  it  was  error,  the 
court  thinks,  to  instruct  the  jury,  in  any  aspect  of  the  case, 
that  the  burden  of  proof  rested  on  the  accused  to  satisfy  the 
jury  that  she  possessed  the  power  to  cure  diseases,  as  claimed, 
and  that  her  contention  must  be  satisfactorily  proved.  It  was 
one  of  the  affirmative  averments  of  the  indictment  that  the 
representations  made  by  the  accused  were  false  and  not  capa¬ 
ble  of  performance  by  her,  and  the  burden  was  on  the  United 
States  to  prove  it. 

Another  point  that  the  court  makes  is  that,  under  the  prac¬ 
tice  of  the  federal  courts,  the  judge  may  express  his  opinion 
as  to  the  weight  or  effect  of  evidence  or  the  credibility  of  wit¬ 
nesses;  but,  if  evidence  is  admitted  as,  and  is,  legal  and  rele¬ 
vant,  the  jury  should  not  be  peremptorily  directed  to  ignore 
it.  The  court  says  that  it  is  not  holding  that  the  accused 
had  a  right  to  embark  in  a  business,  and  to  insist  that  its 
illegality  should  be  tested  by  principles  beyond  the  under¬ 
standing  of  others,  and  not  by  such  knowledge  as  the  courts 
and  juries  possess.  The  case  must,  of  course,  be  tried  and 
tested  by  the  rules  of  law  and  by  common  human  understand¬ 
ing.  But  when  a  question  of  fact  is  tested,  although  it  may 
involve  the  existence  of  a  power  not  generally  recognized, 
evidence  bearing  on  the  question  must  be  considered  as  in 
other  cases.  Science  has  not  yet  drawn,  and  probably  never 
will  draw,  a  continuous  and  permanent  line  between  the  pos¬ 
sible  and  impossible,  the  knowable  and  unknowable.  Such  line 
may  appear  to  be  drawm  in  one  decade,  but  it  is  removed  in 
the  next,  and  encroaches  on  what  was  the  domain  of  the  im¬ 
possible  and  unknowable.  Advance  in  the  use  of  electricity, 
and  experiments  in  telepathy,  hypnotism  and  clairvoyance, 
warn  us  against  dogmatism.  The  experience  of  the  judiciary, 
as  shown  by  history,  should  teach  tolerance  and  humility, 
when  we  recall  that  the  bench  once  accounted  for  familiar 
physical  and  mental  conditions  by  witchcraft,  and  that,  too, 
at  the  expense  of  the  lives  of  innocent  men  aand  women.  In 
that  day,  it  was  said  from  the  bench  that  to  deny  the  exist¬ 
ence  of  witchcraft  was  to  deny  the  Christian  religion.  Juries 
would  have  done  better.  Then  and  now  questions  of  fact  were 
best  tried  by  jury. 

Finally,  the  court  says,  that  in  dealing  with  the  issues  raised 
by  the  record,  it  did  not  intend  to  express  any  opinion  as  to 
the  substantiality  of  mental  science,  or  whether  it  is  founded 
on  some  occult  natural  law  or  on  mere  parade  and  mummery. 
The  court  is  not  a  society  for  psychical  research,  charged  writh 
the  duty  of  forming  and  announcing  opinions  on  that  subject. 
It  endeavored  only  to  make  it  plain  that  there  was  nothing  in 
this  case  to  require  a  departure  from  the  ordinary  rules  of 
evidence  and  familiar  criminal  procedure. 
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1  *  Railway  Spine.  E.  R.  Angell,  Rochester,  N.  Y. 

2  *Treatment  of  Non-malignant  Diseases  by  the  Roentgen  Ray. 

R.  H.  Boggs,  Pittsburg,  Pa. 

3  To  What  Extent  are  Cycloplegics  Necessary  in  Determining 

the  Refraction  of  the  Eye  and  in  the  Prescribing  of 

Lenses.  F.  Van  Fleet,  New  York. 

4  *Nasal  Conditions  Dependent  on  the  Generative  Organs.  J. 

Sinexon,  Philadelphia. 

5  *Septic  Thrombosis  of  the  Femoral  Vein,  Following  Influ¬ 

enza.  D.  F.  Talley,  Birmingham,  Ala. 

6  Sporadic  Cretinism.  Observations  Based  on  Sixteen  Per¬ 

sonal  Cases.  E.  M.  Sill,  New  York. 

1.  Railway  Spine— This  subject  is  discussed  by  Angell,  who 
says  that  railway  spine  is  a  convenient  and  picturesque  term 
which  has  hypnotized  juries,  as  even  the  shock  has  hypnotized 
the  plaintiff.  It  is  dramatic,  but  not  accurate.  The  damage 
done  is  not  to  the  spine  or  spinal  cord,  but  to  the  mind.  It  is 
a  psychical  disorder,  not  a  physical  one,  and  it  is  caused  by  a 
very  real  injury,  a  shock  to  the  mental  synthesis,  producing 
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as  definite  symptoms  for  the  time  being  as  though  a  leg  or 
an  arm  had  been  cut  off.  The  proper  treatment  is  isolation- 
absolute  removal  to  the  well  regulated  discipline  and  care  of  a 
hospital,  where  all  influences  make  toward  recovery. 

2.  Roentgen  Ray  in  Non-Malignant  Disease. — The  time  has 
come,  says  Boggs,  when  a  line  should  be  drawn  between  those 
cases  that  should  and  those  that  should  not  be  treated  by  the 
Roentgen  ray.  It  should  be  the  physician’s  object  to  treat 
every  patient  with  the  therapeutic  agent  that  is  the  most 
effective  and  produces  a  cure  in  the  shortest  time.  Boggs 
urges:  1.  That  it  is  necessary  to  distinguish  between  the  non- 
malignant  diseases  which  should,  and  those  which  should  not 
be  treated  by  the  g-ray.  2.  That  while  the  continual  cry  of 
technic  may  become  tiresome  to  some  wTho  think  the  subject 
can  be  mastered  in  a  few  days  or  a  couple  of  months,  the 
method  of  application  of  the  rays  and  the  judgment  of  the 
operator  accounts  largely  for  successful  or  unsuccessful  work. 

3.  That  it  is  just  as  essential  to  administer  a  therapeutic 
dose  when  applying  the  Roentgen  rays  as  it  is  when  prescrib- 
ing  powerful  drugs.  4.  That  idiosyncrasy  is  not  a  frequent 
cause  of  excessive  dermatitis.  5.  That  a  dosage  which  causes 
a  stimulation  of  healthy  tissues  will  usually  produce  a  slight 
reaction  in  diseased  tissues.  6.  That  at  all  times  it  should 
be  remembered  that  it  is  not  so  much  the  sr-ray  that  cures  as 
the  judgment  with  which  it  is  employed.  7.  That  the  x.-ray  is 
one  of  the  best  therapeutic  agents  known  for  the  treatment  of 
acne  and  many  other  skin  diseases,  but  it  is  unnecessary  m 
many  instances  to  treat  the  trivial  and  less  obstinate  cases  by 
this  ‘  method.  8.  That  the  ff'-ray,  supplemented  by  Finsen 
light,  is  the  most  efficient  therapeutic  agent  for  the  treatment 
of  lupus.  9.  That  the  g-ray  is  the  most  efficient  agent  for 
the  treatment  of  certain  tuberculous  glands,  Hodgkin’s  disease 
and  selected  cases  of  goiter. 

4.  Nasal  Conditions  and  the  Generative  Organs. — Sinexon 
directs  attention  to  the  following  points:  1.  Turgescence  of  the 
nasal  mucous  membrane  always  occurs  during  coitus.  2. 
There  also  exists  a  marked  degree  of  hyperesthesia  of  the 
nasal  mucous  membrane.  3.  A  more  or  less  marked  periodical 
engorgement  of  the  nasal  mucosa  occurs  in  females  coincident 
with  menstruation.  4.  This  same  engorgement  also  occurs 
periodically  during  pregnancy,  demonstrating  that  it  is  not 
dependent  on  the  menstrual  flow.  5.  Operations  which  destroy 
the  functions  of  the  generative  organs  cause  the  nares  to  re¬ 
turn  to  the  state  which  existed  prior  to  the  advent  of  puberty. 
6.  In  lower  animals  sexual  excitement  is  always  accompanied 
by  occlusion  of  the  nares.  7.  This  engorgement  in  the  human 
family  may  result  in  epistaxis  or  hydrorrhea.  8.  The  con¬ 
tinued  overstimulation  of  the  nasal  mucous  membrane  from 
sexual  perversion  results  in  a  relaxation  of  the  same  through 
vasomotor  paresis.  9.  The  long-continued  hypernutrition  from 
frequent  or  inordinate  congestion  will  in  time  produce  per¬ 
manent  tissue  changes  either  of  hyperplasia  or  atrophia..  10. 
These  conditions  are  in  no  way  dependent  on  hysteria  or 
neurasthenia. 

5.  Septic  Thrombosis  Following  Influenza— In  the  case  re¬ 
ported  by  Talley,  the  venous  thrombosis  began  on  the  four¬ 
teenth  day  of  the  disease,  when  a  marantic  state  of  the 
patient  was  impossible.  It  began  with  recurrence  of  fever, 
which  lasted  four  days,  ended  with  crisis,  and  resembled 
throughout  an  influenza  fever.  The  thrombosis  of  the  femoral 
vein,  therefore,  could  not  be  interpreted  as  a  marantic  throm¬ 
bosis,  but  as  a  new  development  (sequela),  which  appeared 
under  new  febrile  symptoms.  The  symptoms  were  clear, 
characteristic,  but  not  severe;  the  disappearance  of  the  throm¬ 
bosis  favorable  and  relatively  quick. 
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7  Methods  of  Inducing  Labor.  B.  C.  Hirst,  Philadelphia. 

8  Adulteration  of  Drugs.  H.  W.  Wiley,  Washington,  D.  C. 

9  *Combined  Operation  of  Arthrodesis  and  Transplantation  of 

the  Tendon  of  the  Extensor  Proprius  Hallucis  for  the  Re¬ 
lief  of  Flat  Foot.  H.  A.  Wilson  and  R.  V.  Patterson, 
Philadelphia.  „  .  .  .  _  _ 

10  *Diet  in  Typhoid  Fever  J.  B.  Nichols,  Washington,  D.  C. 

11  Remarks  on  the  Causation  and  Diagnosis  of  Hepatic  Cir¬ 

rhosis.  J.  K.  Crook,  New  York  City. 

12  ‘Benign  Strictures  of  the  Esophagus ;  Report  of  Cases.  C. 

D.  Spivak,  Denver,  Colo.  '  .  _ 

IS  Gynecologist  and  the  General  Surgeon;  Their  Respective 
Fields.  B.  H.  Wells,  New  York. 


9.  New  Operation  for  Flat-foot. — Wilson  and  Patterson  pre¬ 
sent  a  favorable  report  of  a  new  operation  for  flat-foot  which 
they  have  employed,  consisting  of  an  arthrodesis  of  the 
astragaloscaphoid  joint  and  the  transplantation  of  the  tendon 
of  the  extensor  proprius  hallucis  through  a  hole  drilled  in  the 
scaphoid  bone,  an  adaptation  of  Wolf’s  operation  for  paralytic 
valgus.  The  loss  of  function  of  the  transplanted  extensor  of 
the  great  toe  is  but  temporary,  and  until  the  extensor  brevis 
digitorum  becomes  educated  to  overcome  the  toe-drop.  The 
after-treatment  consists  of  well-adapted  physical  culture  drills. 
This  procedure  has  yielded  better  functional  results  than  is 
possible  by  the  use  of  arthrodesis  alone.  The  combined  opera¬ 
tion  offers  no  serious  difficulties,  the  additional  damage  to  the 
structures  of  the  foot  necessitated  by  this  procedure  is  incon¬ 
siderable,  the  time  required  for  treatment  not  longer,  and  the 
results  obtained  more  certain  and  satisfactory. 

10.  Diet  in  Typhoid. — Nichols  advocates  a  more  liberal  and 
more  varied  diet  in  typhoid  than  is  now  customary.  H*  is 
opposed  to  the  exclusive  liquid  diet  so-called,  arguing  that 
liquid  foods  are  not  necessarily  more  digestible  or  less  irri¬ 
tating  to  the  bowel  than  are  solid  foods.  He  believes  the  con¬ 
sistency  and  condition  of  the  food  in  the  intestine  is  a  criterion 
of  more  importance  than  the  fluidity  or  solidity  of  the  food 
before  ingestion.  Nichols  gives  the  published  results  obtained 
from  mixed  and  liberal  feeding  in  typhoid,  covering  a  total  of 
1,000  cases,  with  77  deaths.  This  low  mortality  of  7.7  per 
cent,  does  not  bear  out  the  common  apprehensions  as  to  the 
dangers  of  departure  from  milk  diet.  Complications  were  not 
increased  by  the  free  diet.  The  patients  were  markedly  more 
comfortable  and  contented,  their  strength  appeared  better 
maintained,  convalescence  was  materially  shortened,  and  from 
the  improved  resistant  power  the  mortality  rates  appeared  ap¬ 
preciably  lowered,  comparative  statistics  showing  an  improve¬ 
ment  in  the  death  rate  of  from  2  to  4  per  cent. 

12.  Benign  Strictures  of  Esophagus. — Spivak  divides  benign 
stricture  of  the  esophagus  into  (1)  congenital  and  (2)  ac¬ 
quired.  Acquired  stricture  may  be  divided  into:  1.  Organic; 
(a)  after  ingestion  of  corrosive  substances;  (b)  after  the 
healing  of  an  esophageal  ulcer;  and  (c)  lues.  2.  Mechanical; 
(a)  presence  of  foreign  bodies;  (b)  polypi;  and  (c)  thrush. 
Due  to  compression  from  without,  as  tumors,  enlarged 
lymphatic  glands,  aneurism  of  the  aorta,  periesophageal 
abscess;  and  verticulum  of  esophagus  filled  with  food.  3. 
Spasmodic.  The  majority  of  all  cases  of  benign  stricture  are 
due  to  cicatricial  obliteration,  the  result  of  losses  of  substance, 
following  scalds,  produced  by  caustic  substances.  Spivak  says 
the  symptoms  especially  referable  to  deglutition  are:  (1)  a 
short  period  at  the  beginning  when  swallowing  is  impossible— 
the  period  of  esophagitis— followed  by  (2)  a  period  lasting 
several  months,  -when  deglutition  is  not  impeded,  and  (3)  a 
period  when  the  difficulty  of  swallowing  gradually  redevelops 
•  —the  period  of  stenosis.  During  the  inflammatory  period  he 
advises  rest;  alkalies  in  acid  poisoning,  and  vice  versa,  ice  to 
the  sternum,  and  stimulants.  Gradual  dilation  should  be  em¬ 
ployed  early.  Conic,  semisolid  elastic  esophageal  bougies 
should  be  used.  Metallic  or  whalebone  sounds  with  olive  tips 
should  be  avoided.  The  bougie  should  be  left  in  the  esophagus 
for  several  minutes.  At  first  the  sound  should  be  passed  every 
day,  and  later  every  other  or  third  day.  When  dilation  is 
complete,  a  bougie  should  still  be  passed  at  intervals  of  one 
month  to  prevent  relapse.  He  reports  three  cases. 
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14  *  System  and  Expedition  in  Office  Practice,  Office  Plans  and 

Details.  R.  L.  Dickinson,  New  York. 

15  *  Present  Limitations  of  Serum  Therapy  in  the  Treatment  of 

Infectious  Diseases.  H.  W.  Berg  New  York 

16  Present  Status  of  Roentgen  Ray  Therapy.  R.  H.  Boggs, 

Pil  t  slj  u  r  ^ 

17  Rectal'  Abscess'  Containing  Gonococci  Without  Any  Ac¬ 

companying  Gonorrhea.  F.  R.  Sturgis,  „ 

18  *  Cause  of  Cerebrospinal  Meningitis.  S.  J.  Maher,  New  Ha- 

19  ‘Scissors  for  Cutting  Secondary  Membranous  Cataracts.  E. 

20  Primary  Epithelioma  of  the  Epiglottis.  D.  B.  Delavan,  New 

21  ‘Emergency  Poisoning  Case.  J.  W.  Wainwright,  New  York. 

14.  System  and  Expedition  in  Office  Practice.— R.  L.  Dick¬ 
inson  discusses  numerous  methods  by  means  of  which  it  is 
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possible  for  the  physician  to  economize  time  in  office  work  and 
so  increase  his  capacity  for  work. 

15.  Limitations  of  Serumtherapy  in  Infectious  Diseases. — 
Berg  reviews  the  principles  underlying  the  production  of  anti¬ 
toxic  and  antibacterial  sera  and  their  therapeutic  application, 
the  bacteria  concerned  in  the  production  of  the  specific  infec¬ 
tious  diseases  fall  into  three  classes.  First,  those  which,  like 
the  bacilli  of  diphtheria  and  of  tetanus,  produce  a  virulent,  a 
real  toxin  which  is  set  free  in  the  culture  media.  Second, 
those  bacteria  which  secrete  but  little  or  no  free  toxin,  but 
do  contain  a  powerful  endotoxin,  which  is  partly  liberated  only 
on  the  death  and  disorganization  of  the  bacterial  cells;  good 
examples  of  this  class  are  the  pneumococcus,  typhoid  bacillus, 
the  streptococci,  etc.  Third,  those  bacteria  that  produce  no 
free  toxins  nor  have  the  bacterial  cells  endotoxins  of  any 
power,  but  in  which  the  cell  plasma  contains  other  poisons  in 
addition  to  the  protein  poisons  common  to  all  bacterial  cells. 
The  most  important  member  of  this  group  is  the  tubercle 
bacillus.  Against  the  first  group  the  antitoxic  sera  are  avail¬ 
able,  but  their  success  depends  largely  on  the  interval  of  time 
that  has  elapsed  since  the  infection  began,  for  the  antitoxin 
can  bind  only  such  toxin  as  has  not  yet  had  time  to  enter  into 
combination  with  the  body  cells.  In  tetanus  the  poison  be¬ 
comes  fixed  in  the  central  nervous  system  so  rapidly  that  the 
serum  has  little  chance  for  effect.  The  difficulty  with  the  anti¬ 
bacterial  sera  is  that  the  body’s  supply  of  alexin  is  very  small, 
so  that  theoretically  the  injection  of  the  serum  should  be  ac¬ 
companied  by  an  additional  dose  of  fresh  normal  animal  serum 
to  supply  this  deficiency;  an  impracticable  procedure.  The  at¬ 
tempts  to  treat  one  disease  by  means  of  the  antiserum  of  an¬ 
other,  as  has  been  attempted  by  injecting  diphtheria  antitoxin 
in  pneumonia  and  cerebrospinal  meningitis  is  repugnant  to 
the  principles  of  scientific  serumtherapy  and  tends  to  discredit 
its  principles.  The  use  of  Moser’s  antistreptococcus  serum  in 
scarlet  fever  in  the  "V  ienna  hospitals  has  not  given  results 
equal  to  those  obtained  by  the  author  in  the  Riverside  Hos¬ 
pital,  following  the  classical  lines  of  treatment.  The  intro¬ 
duction  into  the  body  of  a  child  of  the  large  amounts  of  serum 
required  by  Moser’s  plan  is  also  objectionable,  owing  to  a  pos¬ 
sible  hemolytic  action. 

18.  Cause  of  Cerebrospinal  Meningitis. — Maher  describes  cul¬ 
tural  and  animal  experiments  undertaken  with  pus  from  the 
spinal  canal  of  an  adult  sick  with  cerebrospinal  meningitis. 
The  results  lead  him  to  conclude  that  the  diplococcus  of  Weic-h- 
selbaum  is  only  one  phase  in  the  life  cycle  of  an  organism, 
which  at  times  is  larger  and  rod  shaped,  at  others  small  and 
of  the  shape  of  the  pneumonia  diplococcus,  and  probably  at 
others  of  yeast  shape. 

19.  Scissors  for  Cutting  Secondary  Membranous  Cataracts. 
— Special  scissors  have  been  designed  by  Oatman  to  be  used 
for  cutting  the  membranous  bands  which  sometimes  form  after 
cataract  extraction.  One  point  is  blunt  and  the  other,  which 
is  sharp,  is  ground  to  a  knife  edge  on  its  back,  so  that  after 
introduction  into  the  anterior  chamber  it  may  easily  perforate 
and  pass  below  the  membrane. 

21.  Emergency  Poisoning  Case. — The  case  gotten  up  by 
Wainwright  is  compact  and  handy,  neatly  finished  in  black 
leather,  with  a  substantial  handle.  Its  outside  dimensions 
are  12  inches  long,  4^4  inches  wide,  and  6  inches  high.  The 
contents  are  as  follows :  One  stomach  tube,  one  tongue  forceps, 
one  mouth  gag,  one  2-oz.  glass  syringe,  one  hypodermic  syringe. 
It  also  contains  large  bottles  of  magnesium  sulphate,  of  zinc 
sulphate  in  20-grain  powders,  powdered  mustard,  calcined  mag¬ 
nesia,  and  chloroform.  The  1-oz.  vials  contain  amyl  nitrite, 
alcohol,  dialyzed  iron,  acetic  acid,  oil  of  turpentine,  and  aro¬ 
matic  spirits  of  ammonia.  The  y^-oz.  vials  contain  powdered 
ipecac,  powdered  opium,  potassium  bromid,  chloral  hydrate, 
potassium  permanganate.  The  hypodermic  tablets  are  of 
strychnin  sulphate,  morphin  sulphate,  muriate,  apomorphin 
hydrochlorate,  nitroglycerin,  digitalis,  and  atropin  sulphate. 
It  is  believed  that  this  emergency  poisoning  case  contains  prac¬ 
tically  all  the  essential  means  for  carrying  on  a  successful 
fight  against  the  effects  of  poison  in  the  human  system.  The 
case  also  contains  a  manual  on  acute  poisoning,  giving  special 
symptoms,  simple  tests,  chemical  antidotes,  physiological  an¬ 
tagonists  and  treatment. 
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22  *  Certain  Aspects  of  the  Differential  Diagnosis  Between  Epi¬ 

lepsy  and  Hysteria.  J.  J.  l'utnam  and  G.  A  Water¬ 
man,  Boston. 

23  •Sub.cut,  *«■>»«  «(  Three 

24  ’Senile  Epilepsy.  G.  K.  Collier,  Sonyea,  N.  Y. 

22.  Epilepsy  and  Hysteria.— Putnam  and  Waterman  report 
eleven  cases  to  show  how  difficult  the  differential  diagnosis 
between  hysteria  and  epilepsy  may  occasionally  be,  and  how 
much  injustice  the  physician  is  liable  to  do  his  patients  unless 
he  keeps  himself  ready  to  revise  his  judgments.  The  authors 
su§§est  that  the  neurological  staff  of  every  dispensary  and  hos¬ 
pital  should  embiace  one  or  more  members  skilled  in  psycho¬ 
pathic  lesearches;  by  whom  all  doubtful  cases  should  be  re¬ 
viewed  from  time  to  time.  Although  it  is  correct,  in  general, 
to  say  that  the  diagnosis  of  so-called  idiopathic  epilepsy  is 
considerably  more  grave  than  that  of  hysteria,  and  that  these 
two  affections  represent  different  tendencies,  yet  this  state¬ 
ment  should  not  be  taken  as  absolute  without  qualification. 
It  is  probable  that  the  term  epileptic,  as  implying  a  tendency 
to  outbreaks  of  certain  sorts,  covers  a  variety  of  pathologic 
tendencies,  and  the  mere  form  of  the  attack  does  not  always 
enable  us  to  distinguish  between  them.  Thus,  epileptic  fits  as 
seen  in  cases  of  brain  tumor  may  be  indistinguishable  in 
themselves  from  those  met  with  in  cases  exhibiting  the  familiar 
degenerative  tendency  associated  with  the  name  of  epilepsy  in 
general.  Again,  degeneracy  itself  is  by  no  means  always  pres¬ 
ent  in  epileptic  conditions,  even  those  classified  as  idiopathic. 
We  know  too  little  of  the  physiology  of  the  epileptic  seizure, 
in  its  varied  forms,  to  be  able  even  to  say  there  is  a  sharp 
distinction  to  be  drawn  between  such  an  attack  as  occurring 
in  hysteria  and  another  which  might  be  found  in  epilepsy 
proper.  However  much  we  may  believe  these  two  forms  to  be 
different,  it  is  impossible  at  present  to  give  the  ground  for 
our  belief. 


23.  Subacute  Perforation  of  the  Stomach.— From  a  study  of 
his  own  and  recorded  cases,  Lund  draws  the  following  con¬ 
clusions:  1.  The  symptoms  of  subacute  perforation  of  the 
stomach  are  similar  to  those  of  acute  perforation,  with  the 
important  exception  that  they  are  less  violent  and  are  not  fol¬ 
lowed  by  collapse  or  by  the  development  of  general  peritonitis. 
2.  The  location  of  the  pain  and  tenderness  depends  on  the 
location  of  the  ulcer  and  varies  with  it.  3.  The  treatment 
should  be,  if  possible,  posterior  gastroenterostomy  without 
breaking  up  the  protective  adhesions.  A  case  of  ulcer  of  the 
stomach,  gallstones  or  ulcer  of  the  colon  that  has  gone  on 
sufficiently  to  threaten  perforation,  is  certainly  in  a  condi¬ 
tion  to  be  benefited  by  no  other  treatment  than  the  operative. 
The  treatment  of  an  open  perforation  is  manifestly  to  invert 
the  edges  of  the  ulcer  and  close  it  by  suture.  The  ulcer  has 
already  perforated  into  the  general  cavity  and  the  peritoneum 
is  soiled.  In  these  subacute  perforations,  however,  nature  has 
already  closed  the  perforation,  and  if  we  can  get  along  with¬ 
out  tearing  the  adhesions,  opening  up  the  ulcer  and  soiling  the 
healthy  peritoneum,  we  give  our  patient  a  distinctly  better 
chance.  In  case  the  ulcer  is  on  the  anterior  surface  or  lesser 
curvature  and  is  to  the  right  of  the  median  line,  and  the  ad¬ 
hesions  are  to  the  inferior  surface  of  the  liver,  there  is  nothing 
to  prevent  turning  up  the  posterior  surface  of  the  stomach  and 
performing  a  posterior  gastroenterostomy  without  breaking 
up  the  adhesions,  opening  the  ulcer,  or  soiling  the  cavity  with 
stomach  contents.  We  provide  internal  instead  of  external 
drainage  for  the  ulcer,  and  we  operate  in  a  region  where  the 
peritoneum  and  gastric  wall  are  healthy  instead  of  inflamed, 
and  where  our  opportunity  of  getting  perfect  healing  is  the 
best.  And  last,  but  not  least,  we  give  the  best  treatment  to 
the  underlying  condition  of  chronic  ulcer  to  which  the  per¬ 
foration  has  been  due. 

24.  Senile  Epilepsy. — Collier  gives  the  histories  of  five  cases 
of  epilepsy  in  which  the  onset  occurred  between  the  forty-sixth 
and  sixty-fifth  years. 
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27  Inllammation  of  the  Glands  of  Bartholin.  C.  C.  Miller, 

Chicago. 

28  Immediate  Abdominal  Section.  D.  Lewis,  Chicago. 

29  Adenoids  in  the  Adult.  D.  M.  Barstow,  New  York. 

30  *  Operation  for  the  Cure  of  Chronic  Bursitis,  Especially 

Adapted  to  Housemaid’s  Knee.  P.  Hoffmann,  St.  Louis. 

31  ‘Remarks  on  the  Problems  Connected  with  the  Study  of  Pul¬ 

monary  Tuberculosis  ;  and  Suggestions  of  a  New  Plan  for 

Improving  Statistics  Relating  to  the  Disease.  E.  L. 

Shurly,  Detroit. 

26.  Infant  Feeding. — Shelmerdine  classifies  infants  requiring 
artificial  feeding  into  three  groups:  1.  Easy  cases.  2.  Diffi¬ 
cult  cases.  3.  Very  difficult  cases.  Two  tables  are  given 
showing  the  method  of  milk  modification  adopted  by  the  author, 
and  the  diet  suitable  for  the  cases,  as  classified,  is  described  at 
length. 

30.  Operation  for  Chronic  Bursitis. — The  operation  devised 
by  Hoffmann  for  the  cure  of  this  condition  consists  of  punctur¬ 
ing  the  bursa,  thoroughly  scarifying  its  walls,  expressing  its 
fluid  contents,  bringing  its  walls  in  contact,  and  holding  them 
so  by  means  of  a  compress  until  their  raw  surfaces  have  grown 
together  and  have  thus  obliterated  the  cavity.  No  anesthetic 
need  be  given  as  the  operation  is  practically  free  from  pain, 
except  that  produced  by  puncturing  the  skin.  The  patient 
need  not  be  confined  to  bed  or  even  use  crutches  during  the 
after-treatment,  and  may  attend  to  almost  any  tasks,  except 
such  as  require  kneeling. 

31.  Tuberculosis  Problems. — That  some  feasible  plan  for 
securing  reliable  statistics  relating  to  pulmonary  tuberculosis 
is  an  absolute  necessity  for  the  solution  of  the  scientific  prob¬ 
lems  at  hand,  no  practitioner  will  deny.  But  how  to  get  such 
information  in  conformity  with  the  rights  of  the  patient,  the 
public  at  large,  and  the  practitioner,  under  our  form  of  civil 
government  is  a  serious  question.  To  this  end,  Shurly  suggests 
the  following  outline  of  a  plan  for  consideration:  First,  let 
the  registered  medical  profession  of  the  state  nominate  (by 
epistolary  vote,  sent  to  the  secretary  of  state)  nine  of  their 
number,  from  whom  the  governor  shall  appoint  three  to  be¬ 
come  a  board  of  review  ( or  a  body  otherwise  named ) .  Second, 
this  board  shall  be  created  by  statute  (of  the  legislature) 
with  power  to  demand  and  receive  reports  from  all  practition¬ 
ers,  containing  such  practicable  data  as  the  board  may  dictate. 
Third,  this  board’s  proceedings,  books,  papers,  and  files,  in  so 
far  as  the  persons  reported  to  them  are  concerned,  shall  be 
wholly  in  its  custody,  considered  as  confidential,  and  abso¬ 
lutely  inaccessible  to  the  public,  the  press,  or  the  courts. 
Fourth,  each  month  this  board  shall  make  an  abstract  of  the 
communications  received  in  schedule  or  detail  form,  and  trans¬ 
mit  such  abstract  without  names  to  the  state  board  of  health, 
which  shall  publish  the  same  quarterly  for  the  edification  and 
instruction  of  the  medical  profession.  It  would  seem  as  though 
such  a  plan  would  meet  the  insuperable  objection  of  making 
public  any  patient’s  name,  family,  or  clinical  history  and  give 
us  data  devoid  of  supplication,  error  of  diagnosis,  or  other  com¬ 
mon  error.  Beside,  no  thoughtful,  reasonable  physician  would 
object  to  making  reports  to  such  a  constituted  board. 
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32  New  Therapeutic  Measures  in  Neurology.  S.  I.  Schwab, 

33  Contribution  to  the  Etiology  of  Nervous  Affections.  T.  II. 
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34  ‘Action  of  Electrically  Charged  Copper  on  Certain  Organ¬ 

isms  in  Water.  M.  E.  Pennington,  Philadelphia. 

35  ‘Studies  on  Bactericidal  Action  of  Copper  on  Organisms  in 

Water.  N.  Gildersleeve.  .  „  _ 

3G  ‘Study  of  the  Action  of  Colloidal  Solutions  of  Copper  on 
Bacillus  Typhosus.  A.  H.  Stewart,  Philadelphia. 

Cas^^f0  ^Cerebrospinal  Rhinorrhea,  with  Retinal  Changes. 
S.  I.  Schwab  and  J.  Green,  Jr.,  St.  Louis. 

39  Case  of  Mind  Blindness.  W.  A.  Holden. 

40  ‘Purpura  Hemorrhagica.  T.  W.  Hastings,  New  York  pity. 

41  Two  Cases  of  Chronic  Splenic  Anemia,  One  with  Achylia 

Gastrica.  I.  H.  Levy,  Syracuse,  N.  Y.  onienir 

42  ‘Clinical  and  Pathological  Report  of  a  Case  of  Splenic 

Anemia.  H.  L.  Sanford  and  D.  H.  Dolley,  Cleveland  Ohio. 
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citis  and  Typhoid.  C.  G.  Cumston,  Boston. 

44  ‘The  Law  and  the  Doctor.  C.  S.  ratterson,  Philadelphia. 
44%  *  Observations  on  Aneurism  and  Arteriosclerosis.  C.  N.  B. 
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34.  Action  of  Copper  on  Bacteria. — Experiments  conducted 
by  Pennington  for  the  purpose  of  determining  the  action  of 
electrically  charged  copper  plates  on  certain  pathogenic  germs 
suspended  in  water  have  shown  that  copper  electrodes  cairying 
a  small  current  are  actively  germicidal  for  the  typhoid  and 
colon  bacilli.  The  experiments  seem  to  indicate  a  balance  in 
favor  of  a  large  copper  surface  with  which  the  organisms  come 
in  contact,  rather  than  the  actual  copper  content  of  the  water. 

35.  id. — Gildersleeve  has  also  been  investigating  this  sub¬ 
ject,  and  found  that  dilute  solutions  of  copper  salts  have  a 
marked  destructive  action  on  many  bacteria.  Of  these  salts 
the  sulphate  is  the  most  active,  probably  because  it  undergoes 
electrolytic  dissociation  more  readily  than  the  others..  The 
amount  of  sulphate  to  be  used  in  the  water  should  be  from  one 
part  in  250,000  to  one  part  in  100,000,  depending  on  the  char¬ 
acter  of  the  water.  Colloidal  copper  will  quickly  destroy  cer¬ 
tain  bacteria;  should  copper  vessels  or  plates  be  used  to  destroy 
bacteria  in  water,  they  must  be  kept  highly  polished  or  the 
bactericidal  property  will  be  greatly  reduced.  There  is  no 
evidence  at  hand  showing  that  copper,  ingested  in  small  quan¬ 
tities  for  long  periods,  has  a  detrimental  action  on  the  health 


of  the  individual. 

36.  Action  of  Colloidal  Solutions  of  Copper  on  Typhoid 
Bacilli. — This  study  was  carried  on  by  Stewart  of  the  bacterio¬ 
logical  laboratory  of  the  Bureau  of  Health  of  Philadelphia. 
Trials  were  made  as  to  the  period  of  total  disappearance  o 
typhoid  organisms  which  had  been  placed  in  sterile  Schuylki 
water  and  in  that  taken  directly  from  the  tap,  and  from  the 
river  surface  containing  large  numbers  of  water  organisms. 
These  waters  were  placed  in  vessels  of  glass,  porcelain,  tin 
and  copper  and  their  contents  kept  at  room  temperature  were 
plated  every  fifteen  minutes  for  periods  ranging  from  three  to 
six  hours.  All  the  experiments  were  repeated  many  times. 
Sterile  drinking  water  in  clean  copper  vessels  inoculated  with 
typhoid  bacilli  invariably  showed  that  the  bacilli  had  all 
perished  in  one  hour.  Water  similarly  treated  in  tin 
vessels  invariably  showed  living  organisms  at  the  end 
of  twenty-four  hours.  Water  similarly  treated  in  g  ass 
vessels  exposed  to  light  showed  varying  results,  but  m 
no  instance  bad  the  typhoid  organisms  all  perished  in  three 
hours.  Water  similarly  treated  in  enamel  vessels  showed  a 
slio-lit  diminution  of  the  number  of  typhoid  organisms  in  three 
hours  Water  similarly  treated  in  aluminium  vessels  showed 
a  disappearance  of  the  typhoid  organisms  in  three  hours. 
Raw  tap-water  in  glass  vessels  showed  an  increase  m  the  num¬ 
ber  of  organisms  in  three  hours;  occasionally,  there  was  a 
slight  diminution  in  their  number.  Raw  tap-water  m  cop  per 
vessels  in  one  experiment  showed  a  diminution  from  384,000 
germs  per  cubic  centimeter  to  18,000  per  cubic  centimeter  in 
three  hours.  Usually  the  diminution  was  not  so  great.  Raw 
tap-water  containing  large  numbers  of  river  organisms  and 
considerable  vegetable  matter,  when  inoculated  with  millions 
of  typhoid  organisms  and  placed  in  a  copper  vessel,  showed 
that  the  typhoid  bacilli  were  killed  off  m  one  and  thiee-fouitlis 
hours  to  two  and  one-half  hours.  Water  containing  colloidal 
copper  has  a  more  rapid  tonic  action  on  typhoid  organisms 
than  on  river  water  organisms.  The  quantity  of  colloidal 
copper  given  off  from  a  one-liter  copper  vessel  in  three  hours 
was  one  part  to  four  million.  This  amount  killed  off  the  added 
typhoid  organisms  in  from  one  and  three-four ths  to  two  and 
one-half  hours,  and  chemical  experience  has  shown  that  this 
amount  of  colloidal  copper  is  harmless  when  taken  into  the 
human  system.  In  epidemics  of  typhoid  fever,  Stewart  con¬ 
cludes  that  water  could  be  purified  of  typhoid  organisms  by 
allowing  it  to  stand  in  a  copper  vessel  for  three  hours. 

40  Purpura  Hemorrhagica.— Hasting’s  case  is  of  interest  be¬ 
cause  of  the  close  resemblance  of  the  clinical  course  to  cases 
of  acute  leukemia,  and  in  this  connection  he  calls  attention 
to  the  fact  that  not  infrequently  cases  of  purpura  are  reported 

n  the  literature  as  cases  of  leukemia.  The  acute  condition, 
swell  in"  of  the  right  tonsil,  the  high  percentage  of  lympho¬ 
cytes  in  the  peripheral  circulation  suggested  the  possibility  of 
acute  leukemia  with  an  intercurrent  infection  from  the  right 
tonsil  gives  rise  to  a  well  marked  leucopema.  However  the 
evident  absence  of  tonsillitis  before  admission,  the  sore  throat 
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occurring  a  few  days  later ;  the  absence  of  pallor  at  any  period 
preceding  the  first  attack  of  epistaxis;  absence  of  glandular 
and  splenic  enlargement;  the  persistent  bleeding  from  the  bowel, 
gums  and  nose;  the  purpuric  eruption  from  the  onset  of  the 
condition  suggested  Werlhof’s  disease  rather  than  acute 
leukemia. 

42.  Splenic  Anemia.— The  case  reported  by  Sanford  and 
Dolley  was  of  long  duration,  with  gastro-intestinal  disturb¬ 
ances,  and  pain  in  the  splenic  region;  recent  severe  and  re¬ 
peated  hemorrhages  by  stool  and  vomitus  following  traumata; 
blood  findings  characteristic  of  secondary  anemia  of  the 
chlorotic  type,  without  leucocytosis,  and  with  no  general 
lymphatic  enlargement;  idiopathic  splenomegaly.  An  explor¬ 
atory  laparotomy  was  performed,  later  a  splenectomy,  to  which 
the  patient  succumbed.  Phe  pathologic  findings  at  the  autopsy 
were  as  follows:  Dislocation  of  the  spleen,  with  marked  elong¬ 
ation  and  toision  of  its  vessels  and  thrombosis;  chronic  passive 
congestion  and  fibrosis  of  the  spleen;  interlobular  atrophic 
cirrhosis  of  the  liver;  chronic  passive  congestion  of  rest  of 
portal  system;  compensatory  hyperplasia  of  hemolymph  nodes; 
hyperplasia  of  the  bone-marrow,  secondary  anemia;  moderate 
diffuse  emphysema  of  the  lungs;  tuberculosis  of  bronchial  and 
tracheal  glands.  The  authors  believe  that  the  patient’s  pre¬ 
vious  history  of  pallor,  digestive  disturbances,  and  pain  in 
the  splenic  region,  symptoms  of  which  there  is  a  history  ex¬ 
tending  over  a  number  of  years,  strongly  suggest  the  early 
stage  of  a  splenic  anemia.  The  frequent  urination  and  the 
pain  in  the  splenic  region  also  would  imply  a  long-standing 
dislocation  of  the  spleen.  This  is  corroborated  by  the  enor¬ 
mous  elongation  of  the  splenic  vessels.  Whether  or  not  all  the 
twists  in  the  splenic  veins  occurred  at  the  time  of  the  two  acci¬ 
dents  the  patient  had,  it  is  impossible  to  state,  but  it  is  at  least 
more  reasonable  to  suppose  that  from  their  multiple  character 
they  did  not  all  occur  at  one  time,  but  that  some  had  existed 
previously.  The  thrombosis  of  the  splenic  vessels  must  have  been 
the  cause  of  the  sudden  enlargement  of  the  spleen  while  the 
patient  was  in  the  hospital.  The  lack  of  organization  in  the 
thrombi  of  the  vessels  removed  at  the  splenectomy  proves  this. 
If  Banti’s  stage  of  splenic  anemia  is  limited  only  to  those  cases 
in  which  the  cirrhosis  is  a  terminal  manifestation,  this  case 
can  not  be  included  in  that  category,  for  the  cirrhosis  of  the 
liver  is  certainly  of  as  long  standing  as  the  fibrosis  in  the 
spleen.  Sanford  and  Dolley  prefer  to  regard  the  case  as  one 
of  splenic  anemia  associated  with  a  cirrhosis  of  the  liver,  not 
as  a  result  of  the  process  in  the  spleen,  but  rather  accompany¬ 
ing  it.  The  enormous  elongation  and  torsion  of  the  vessels 
associated  with  the  dislocation  of  the  spleen  possess  a  very 
probable  etiological  significance  in  this  case. 

43%.  Appendicitis  and  Typhoid. — Cumston  discusses  the  dif¬ 
ferential  diagnosis  of  these  affections  under  four  heads,  as 
follows:  1.  Analysis  of  the  clinical  symptoms.  2.  Examina¬ 
tion  of  the  urine.  3.  Examination  of  the  blood.  4.  Widal’s 
sero-diagnosis,  but  offers  nothing  new.  He  says  that  every 
time  an  appendicitis  exists,  either  alone  or  associated  with 
typhoid,  an  operation  is  indicated.  Interference  is  contrain¬ 
dicated  only  in  cases  of  simple  typhoid,  or  one  associated  with 
symptoms  arising  from  the  appendix,  but  which  are  so  slight 
that  they  can  not  be  considered  as  due  to  a  true  case  of  appen¬ 
dicitis. 

44.  Law  and  the  Doctor. — Under  this  title,  Patterson  dis¬ 
cusses  the  various  relations  with  the  law  into  which  the  doctor 
is  brought  by  reason  of  his  profession  and  his  practice.  He 
formulates  three  practical  conclusions:  In  the  first  place,  it 
is  the  duty  of  every  good  citizen  to  obey  the  law,  and  this 
duty  is  in  a  high  degree  incumbent  on  members  of  all  learned 
professions  whose  education  and  training  may  properly  be 
supposed  to  raise  them  above  the  common  mass  of  people,  and 
to  give  to  them  a  higher  sense  of  duty.  If,  therefore,  there 
be  in  the  law  any  regulation  which  seems  to  do  injustice  to 
the  interest  of  your  profession,  or  to  yourself,  work  and  agi¬ 
tate  for. the  reformation  of  the  law;  but,  so  long  as  the  regu¬ 
lation  be  in  force,  faithfully  obey  it.  In  the  second  place,  re¬ 
member  that  it  is  as  foolish  for  a  medical  man  to  undertake 
to  determine  for  himself  what  the  law  is  on  any  subject,  as 
it  is  a  lawyer  to  attempt  to  prescribe  for  the  bodily  ills  of 


himself  or  of  any  other  person.  Therefore,  whenever  you  are 
in  any  way  brought  face  to  face  with  law,  consult  a  lawyer, 
and  do  it  promptly,  for  it  is  as  true  in  law  as  in  medicine, 
that  “an  ounce  of  prevention  is,”  if  it  be  not  too  late  to  pre¬ 
vent,  “better  than  a  pound  of  cure.”  In  the  third  place,  as 
legal  restrictions  and  professional  ethics  touch  at  many  points, 
it  is  wise  for  every  young  doctor  to  form  such  relations  of 
mutual  confidence  and  regard  with  one  or  more  of  the  seniors 
of  his  profession,  that  he  can  obtain  for  himself  the  great 
benefits  of  a  senior’s  advice,  when  questions  of  professional  ex¬ 
pediency  present  themselves.  Remember  that  every  profes¬ 
sion  has  its  traditions,  in  which  is  crystallized  the  wisdom  of 
its  past;  and  that  seniors  who  have  risen  to  eminence,  and 
who  have  that  soundness  of  judgment  which  the  young,  how¬ 
ever  learned  and  able,  rarely  have,  can  best  determine  when 
it  is  not  judicious  to  depart  from  those  traditions. 

44%.  Aneurism  and  Arteriosclerosis. — Camac  summarizes  his 
findings  as  follows:  1.  Arterial  disease  appears  to  be  rare, 
almost  unknown  in  animals.  Syphilis,  being  probably  peculiar 
to  man,  is  by  this  observation  placed  more  firmly  in  the  list 
of  etiological  factors.  2.  Arterial  disease  in  children  under 
six  years,  even  in  those  who  are  victims  of  congenital  syphilis, 
is  practically  unknown.  In  those  from  six  to  fifteen  years  it 
is  rare.  It  is  found  in  the  initial  stage  most  commonly  be¬ 
tween  the  ages  of  thirty  and  forty  years.  3.  The  teratologic 
factor,  though  an  undeterminable  one,  is  of  great  importance. 
4.  Arterial  disease  seems  to  be  attributable  to  syphilis  in 
about  32  per  cent.;  to  tuberculosis  in  about  16  per  cent.  5. 
The  facts  presented  go  to  show  that  the  colored  race  is 
affected  about  four  times  more  frequently  than  the  white.  6. 
General  arteriosclerosis  seems  to  be  not  commonly  found  with 
aneurism  and  its  presence  may  be  considered  as  evidence 
against  the  probable  development  of  aneurism..  7.  Staining 
with  selective  stains,  and  treating  with  a  chemical  which 
digests  tissue,  shows  the  elastic  tissue  to  be  free  of  histological 
alterations,  suggesting  that  this  tissue  undergoes  physical  or 
molecular  rather  than  histologic  change. 

St.  Paul  Medical  Journal,  St.  Paul,  Minn. 

May. 

47  Exploratory  Incision  in  Cases  of  Suspected  Malignant  Dis¬ 

ease  of  the  Abdominal  Viscera.  C.  G.  Cumston,  Boston, 

Mass. 

48  Chronic  Urethritis  in  Women.  J.  L.  Rothrock,  St.  Paul, 

Minn. 

49  *Appendicitis,  with  Special  Reference  to  This  Disease  in 

Women.  A.  MacLaren,  St.  Paul,  Minn. 

50  Death  Returns  in  Minnesota  for  1904.  H.  M.  Bracken,  Min¬ 

neapolis. 

51  In  Memorium  :  Nathan  Smith  Davis  as  a  Man.  E.  C.  Dud¬ 

ley,  Chicago. 

49. — See  abstract  in  The  Journal,  Jan.  21,  1905,  page  238. 

Southern  Medicine  and  Surgery,  Chattanooga,  Tenn. 

May. 

52  Acute  Septic  Osteitis.  J.  L.  Crook,  Jackson,  Tenn. 

53  Functional  Disorders  of  the  Biliary  Secretion  and  Their 

Treatment.  II.  Richardson,  Baltimore. 

54  Clinical  Significance  of  Ascites.  R.  Wallace,  Chattanooga, 

Tenn. 

54%  Conservative  Gynecology.  C.  R.  Robins,  Richmond,  Va. 

Journal  of  Medical  Research,  Boston,  Mass. 

May. 

55  Biology  of  the  Micro-Organism  of  Actinomycosis.  J.  H. 

Wright,  Boston. 

56  Reaction  Curve  of  Tubercle  Bacilli  from  Different  Sources 

in  Bouillon  Containing  Different  Amounts  of  Glycerin. 

T.  Smith,  Boston. 

57  Variations  in  Virulence  in  Organisms  Acted  on  by  Serum, 

and  the  Occurrence  of  Spontaneous  Agglutination.  E. 

Steinhardt,  New  York  City. 

58  Changes  in  the  Bacterial  Content  of  Water  in  Passing 

Through  a  Distributing  Reservoir.  B.  G.  Philbrick, 

Boston. 

59  Intracellular  Fibrils  in  a  Malignant  Tumor  of  Epithelial 

Origin.  S.  B.  Wolbach,  Boston. 

60  Cyclasterion  Scarlatinale.  F.  B.  Mallory,  Boston. 

61  Further  Observations  on  the  Transmission  of  Sarcocystis 

Muris  by  Feeding.  T.  Smith,  Boston. 
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6'2  Why  We  are  Sometimes  Obliged  to  Re-operate  in  Gall¬ 
stone  Cases.  J.  E.  Moore,  Minneapolis. 

63  Appendicitis.  R.  E.  Farr,  Minneapolis. 

Indiana  Medical  Journal,  Indianapolis. 
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64  Diagnosis  and  Treatment  of  Nephritis.  D.  L.  Miller,  Goshen, 

Ind. 
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65  Tumors  of  the  Brain ;  Their  Etiology  and  Pathologic  Ef¬ 

fects.  G.  F.  Neu,  Indianapolis. 

66  Lumbar  Exploratory  Puncture.  J.  A.  McDonald,  Indian¬ 

apolis. 

Ophthalmic  Record,  Chicago. 

April. 

67  Diffuse  Leuco-Sarcoma  of  the  Choroid.  R.  H.  Johnston, 

Baltimore.  „ _ 

68  Practical  System  of  Near  Test  Types.  D.  W.  Wells,  Boston. 

69  Difficulties  Attending  Diagnosis  of  Aseptic  Foreign  Bodies 

in  the  Orbit.  N.  M.  Black,  Milwaukee,  Wis. 

70  Pathology  of  Pterygium.  R.  H.  Johnston,  Baltimore. 


with 


Montreal  Medical  Journal. 

May. 

Adaptation  and  Tuberculosis.  J.  G.  Adami. 

Pathologic  Conditions  of  Clinical  Interest  Associated 
Movable  Kidney.  J.  M.  Elder,  Montreal. 

Microphthalmus :  Persistent  Pupillary  Membrane :  Anterior 
Synechia  and  Central  Opacity  of  the  Cornea.  J.  W.  Stirl¬ 
ing,  Montreal.  „  .  „  . 

Case  of  Congenital  Absence  of  the  Vagina  and  Uterus :  Ar¬ 
tificial  Vagina :  Subsequent  Operation  for  Appendicitis. 
A.  L.  Smith,  Montreal. 

Unusual  Case  of  Thyroidectomy.  F.  J.  Shepherd. 

Jubilee  of  Laryngology.  H.  S.  Birkett,  Montreal. 

California  Medical  and  Surgical  Reporter,  Los  Angeles,  Cal. 

May. 

77  Nature  and  Treatment  of  Epilepsy.  E.  Wing,  Los  Angeles, 

Cal. 

78  Diphtheritic  Anti-Toxin  Treatment  for  Cerebrospinal  Men¬ 

ingitis.  L.  Roth,  Los  Angeles,  Cal. 
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Albany  Medical  Annals. 

May. 

79  Cancer  of  the  Uterine  Cervix;  Its  Classification  and  Exten¬ 

sion.  J.  A.  Sampson,  Albany,  N.  Y. 

80  Abdominal  Pain  from  Adhesions.  C.  G.  Cumston,  Boston, 

Mass. 

8014  Blood  Pressure.  W.  Kirk,  Jr. 
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Archives  of  Physiological  Therapy,  Boston. 

April. 

Static  Electricity  in  Chronic  Nephritis:  A  Recapitulation. 

C.  S.  Neiswanger,  Chicago.  ,  „  , 

Therapeutic  Application  of  the  Continuous  Current.  T.  A. 

Pease,  Norwood,  N.  Y.  ,  .  _  _  n  tt 

Case  of  Hyperidrosis  Axillae  Treated  by  X-Rays.  G.  n. 

Stover,  Denver. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


British  Medical  Journal. 

April  22. 

1  Determination  of  Arterial  Blood  Pressure  in  Clinical  liae- 

2  Case°’simulatingalIntracranial  Tumor.  T.  R.  Glynn. 

3  *  Arthritis  Deformans  and  Its  Allies.  B.  Abrahams. 

4  *  Medical  Treatment  of  Insanity.  R.  Jones,  Claybury. 

5  Inquiry  Into  the  Existence  of  Typhoid  Fever  in  Bermuda. 

L.  Kilroy  and  F.  W.  Hooper. 

6  *  Corneal  Reflex  in  Anesthesia.  L.  K.  Thomas,  London. 


3.  Arthritis  Deformans  and  Its  Allies. — Abraham  directs  at¬ 

tention  to  the  clinical  features  of  the  various  affections  which 
are  ordinarily  grouped  under  the  name  of  rheumatoid  arthritis, 
a  term  which  he  regards  as  being  unscientific.  These  conditions 
are:  (a)  The  children’s  disease  described  by  Still;  (b)  the 

acute  process  occurring  in  young  women;  (c)  the  familiar 
multi-articular  affection  of  middle-aged  women,  and  {cl)  the 
well  known  chronic  malady  of  the  aged. 

4.  Medical  Treatment  of  Insanity— In  the  acute  stage  of  no 
disease,  says  Jones,  is  care  and  attention  more  necessary,  nor 
more  expensive,  nor  is  there  more  hope  of  cure  than  there  is  in 
the  early  stages  of  insanity.  It  is  essential  to  prevent  exhaus¬ 
tion  and  to  maintain  the  patient’s  strength  by  giving  unirri¬ 
tating  foods,  easy  of  digestion,  frequently  and  in  small  quan¬ 
tities.  Plenty  of  sleep  is  necessary.  For  this  purpose  sedatives 
and  not  hypnotics  should  be  given.  When  there  is  delirium 
and  when  the  pulse  is  full,  bounding  and  firm,  and  there  aie 
symptoms  of  sthenic  inflammation,  venesection  may  prove  bene¬ 
ficial.  The  wine  of  tartarated  antimony  for  furious  excite¬ 
ment,  with  vascular  and  cerebral  congestion,  especially  when 
combined  with  morphin,  is  very  effective.  Aconite  ice  bags 
to  the  head,  and  continuous  immersion  are  also  useful.  As  a 
form  of  electric  stimulation,  electricity  administered  in  the 
form  of  currents  through  water  at  100  F.  given  daily,  or  sev¬ 
eral  times  a  week,  for  about  10  to  30  minutes,  is  particular!} 
commendable.  For  controlling  motor  excitement,  succus  condii 
in  doses  of  from  10  minims  to  one  dram,  is  efficient.  It  is  best 


to  begin  with  small  doses  and  to  combine  these  with  strychnin 
or  some  other  cardiac  stimulant.  As  to  hypnotics,  for  the 
cure  or  relief  of  insomnia,  paraldehyd,  in  doses  of  one-half 
dram  to  two  drams,  is  the  safest.  It  is  not  recommended  in 
lung  affections.  Hyoscin,  or  hyoscyamin  combined  with 
morphin,  are  effective  for  excitement  and  sleeplessness.  How¬ 
ever,  the  bromids  are  the  most  useful.  They  may  be  combined 
with  chloral  and  tincture  of  hyoscyamus,  when  these  are  not 
contraindicated.  In  cases  of  so-called  hysterical  insanity,  Jones 
mentions,  as  a  possible  remedy,  the  use  of  thorium  hydroxid, 
500  grams  to  be  placed  in  a  cap  over  the  head,  worn  day  and 
night.  This  drug  possesses  radio-active  properties.  Jones 
says  two  of  his  cases  recovered  under  such  treatment.  Laxa¬ 
tives  and  purgatives  are  absolutely  necessary,  and  in  free  doses, 
usually  twice  the  amount  required  by  a  healthy  person.  The 
action  of  the  skin  should  be  assisted.  This  is  done  best  by 
out-door  exercise.  Speaking  of  alcohol,  be  says  that  in  the 
great  majority  of  cases  of  insanity  it  is  not  essential,  but  he 
does  not  hesitate  to  use  it  in  small  doses,  every  few  hours,  in 
the  exhaustion  of  acute  mania,  more  especially  in  the  puerperal 
form  of  insanity.  It  often  interferes  with  digestion,  and  it  is 
always  best  administered  with  liquid  nourishment.  However, 
it  is  a  dangerous  remedy  in  the  various  forms  of  mental  de¬ 
pression,  for  it  gives  the  patient  a  feeling  of  buoyancy  and 
stimulation  without  any  lasting  benefit  and  without  the  sus¬ 
taining  action  of  food.  Strychnin  and  nux  vomica  are  useful 
in  cases  of  exhaustion  from  acute  insanity  and  in  cases  of 
cerebral  anemia.  They  should  be  given  alternately  for  a  few 
weeks,  and  with  about  one  week’s  interval. 

6.  Corneal  Reflex  in  Anesthesia. — According  to  Thomas  the 
corneal  reflex  can  not  be  depended  on  as  a  guide  in  the  admin¬ 
istration  of  anesthetics  in  cases  requiring  muscular  relaxation, 
especially  in  abdominal  and  hemorrhoidal  operations,  in  which 
moderate  secondary  dilation  of  the  pupil  is  the  best  guide  to 
complete  success.  He  has  found  that  there  is  a  much  greater 
interval  of  safety  between  the  loss  of  the  corneal  reflex  and 
the  failure  of  respiration  and  heart  than  is  generally  admitted, 
and  that  the  reaction  to  corneal  stimulation  varies  enormously 
in  different  individuals. 

The  Lancet,  London. 

April  22. 

7  ‘Dissemination  of  Mammary  Carcinoma.  W.  S.  Handley, 

London. 

8  *  Nature  of  Diabetes  Mellitus.  W.  C.  Bosanquet,  London. 

9  ‘Gallstones  and  Cancer.  G.  R.  Slade,  London. 

10  Three  Cases  Illustrating  the  Condition  of  the  Small  Intes¬ 

tine  Some  Years  After  Extensive  Enterectomies.  A.  E.  J. 

Barker,  England. 

11  Further  Note  on  the  Relation  Between  Various  Atmospheric 

Conditions  and  the  Occurrence  of  Cerebral  Hemorrhage. 

J.  W.  Russell,  London. 

12  Plague  in  Cats.  W.  Hunter,  Aberdeen. 

13  Suppurative  Periostitis  Following  Typhoid  Fever.  L.  S. 
'  Dudgeon,  London. 

14  ‘Cerebro-Spinal  Manometer.  F.  C.  Eve,  London. 

7.  Dissemination  of  Mammary  Carcinoma. — This  is  the  third 
and  concluding  lecture  delivered  by  Handley  on  this  question. 
From  the  mass  of  material  presented,  he  draws  the  following 
practical  conclusions:  If,  when  it  transgresses  the  limits  of 
the  breast,  cancer  spreads  primarily  in  the  deep  fascia,  the 
main  operative  aim  next,  of  course,  to  complete  removal  of  the 
breast  and  of  the  axillary  glands,  should  be  the  removal  of 
as  wide  an  area  as  possible  of  the  deep  fascia.  And  if  the 
mode  of  fascial  extension  is  by  centrifugal  continuous  perme¬ 
ation,  the  area  affected  is  roughly  a  circle,  and  the  area  of 
fascia  removed  should  also  be  circular  with  its  center  at  the 
point  of  origin  of  the  primary  neoplasm.  The  use  of  the  ex¬ 
pression  “pectoral  fascia”  to  describe  the  area  which  requires 
removal  and  the  almost  exclusive  attention  paid  to  the  axil¬ 
lary  glands  as  the  channels  of  dissemination  have  led  to  in¬ 
adequate  excision  of  the  deep  fascia  in  a  downward  direction 
over  the  upper  part  of  the  abdomen.  In  order  to  prevent 
epigastric  invasion,  the  usual  incision  should  be  prolonged 
downwards  over  the  linea  alba  for  about  two  inches,  the  flaps 
undermined,  and  the  fascia  excised  as  far  down  as  a  hori¬ 
zontal  line  running  two  inches  below  the  ensiform  cartilage,  or 
even  lower  if  the  growth  is  in  the  inferior  part  of  the  breast. 
This  step  does  not  increase  the  shock  of  the  operation.  Ex¬ 
cision  of  the  overlying  skin  and  of  the  underlying  muscle  must 
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be  free,  but  need  not  be  carried  out  over  so  wide  an  area  as 
excision  of  the  fascia,  for  the  extension  of  the  growth  to  skin 
and  muscle  is  a  secondary  process.  As  to  fascia,  it  appears 
that  even  the  widest  removal  of  deep  fascia  as  at  present 
carried  out  is  deficient  in  the  direction  of  the  epigastrium. 
Owing  to  the  fact  that  the  abdominal  muscles  arise  well  above 
the  costal  margin,  the  excision  of  the  deep  fascia  over  the  ori¬ 
gins  of  these  muscles,  a  step  which  forms  a  part  of  the  accepted 
operation,  does  not  necessarily  involve  any  interference  what¬ 
ever  with  the  epigastric  deep  fascia,  still  less  such  an  exten¬ 
sive  removal  of  it  as  he  is  advocating.  Local  and  intrathoracic 
recurrence  after  the  operation  for  cancer  of  the  breast  appears 
to  take  place  more  and  more  rarely  in  the  practice  of  experi¬ 
enced  surgeons — that  is  to  say,  the  modern  operation  seems  to 
afford  a  maximum  of  protection  so  far  as  the  chest  is  con¬ 
cerned.  On  the  contrary,  it  appears  from  statistical  records 
that  the  operation  for  cancer  of  the  breast  as  at  present  per¬ 
formed  does  not  by  any  means  give  the  maximum  attainable 
security  against  abdominal  recurrence.  For  while  modern 
results  show  a  diminution  in  the  sum  total  of  cases  of  recur¬ 
rence,  cases  of  purely  abdominal  recurrence  seem  to  be  in¬ 
creasing  in  frequency  relatively  to  the  lessened  number  of 
thoracic  lecurrences.  And  this  phenomenon  is  clearly  seen  only 
in  the  results  of  the  more  successful  operators — i.  e.,  of  those 
whose  methods  enable  them  to  guard  against  thoracic  invasion. 
The  relative  excess  of  abdominal  recurrences  associated  with 
modern  methods  of  operation  is  strikingly  exhibited  in  the 
cases,  upwards  of  100  in  number,  published  by  Watson  Cheyne. 
Visceral  recurrence  took  place  in  15  cases.  In  ten  of  these 
cases  the  recurrence  was  (clinically)  abdominal,  while  in  only 
five  was  it  (clinically)  thoracic.  It  seems  almost  certain  that 
in  some  of  these  cases  abdominal  recurrence  might  have  been 
pi  evented  by  a  wider  excision  of  the  deep  fascia  in  the  epigas¬ 
tric  region.  Handley  believes  that  a  recognition  of  the  danger 
of  epigastric  invasion  and  the  adoption  of  precise  means  for  its 
pi  evention  will  bring  about  a  further  appreciable  reduction  in 
the  mortality  from  mammary  carcinoma. 

8.  Nature  of  Diabetes  Mellitus. — In  concluding  this  series  of 
lectures  Bosanquet  sums  up  the  views  suggested  by  him  as 
embodying  a  possible  explanation  of  the  phenomena  of  diabetes 
and  the  arguments  by  which  they  were  reached  as  follows: 

1.  Excess  of  sugar  in  the  blood,  which  is  the  condition  precedent 
of  glycosuria,  may  be  caused  by  over-production  of  sugar  in 
the  system  or  by  diminished  use  or  excretion.  There  is  prac¬ 
tically  no  evidence  of  either  of  these  last  processes.  There 
is  convincing  evidence  that  at  one  stage,  at  all  events,  of 
diabetes  there  is  increased  production.  2.  Over-production  of 
sugar  may  depend  on  some  digestive  irregularity  whereby  more 
sugar  than  normal  is  poured  into  the  blood  from  the  food,  or 
of  manufacture  of  sugar  from  the  tissues  of  the  body.  We 
have  sufficient  evidence  that  both  these  processes  are  at  work 
in  diabetes,  in  that,  at  first,  the  output  in  the  urine  can  be 
controlled  by  limiting  the  diet,  whereas  later  this  is  not  pos¬ 
sible.  But,  whereas  there  are  a  considerable  number  of  con¬ 
ditions  in  which  sugar  appears  in  the  urine  apparently  as  a 
result  of  absorption  of  additional  sugar  from  the  alimentary 
canal — these  conditions  being  identical  with  diabetes  only  in 
the  single  fact  of  the  appearance  of  sugar  in  the  urine,  while 
they  run  an  entirely  different  clinical  course— it  is  in  diabetes 
alone  that  we  have  at  any  time  evidence  of  formation  of  sugar 
from  the  tissue  cells  of  the  patient.  This  autolytic  formation 
of  sugar,  if  it  may  so  be  called,  is  the  characteristic  feature  of 
diabetes  in  so  far  as  the  production  of  sugar  is  concerned. 

3.  It  involves  less  of  an  assumption  to  suppose  that  this 
autolytic  formation  of  sugar  is  present  in  diabetes  all  through 
the  disease  than  to  suppose  that  it  ensues  after  a  time  as  a 
result  of  the  presence  in  the  blood  of  excess  of  the  very  sub¬ 
stance — sugar — into  which  the  cells  finally  break  down.  The 
absence  of  proof  of  the  existence  of  this  process  in  the  early 
stages  of  the  disease,  when  the  glycosuria  is  controlled  by  diet, 
may  be  due  to  the  body  possessing  a  certain  power  of  utilizing 
sugar  in  its  nutritive  processes,  so  that  only  the  excess  above 
a  definite  quantum  appears  in  the  urine.  4.  There  is  sufficient 
evidence  available  to  establish  beyond  the  possibility  of  doubt 
the  fact  that  there  is  some  connection  between  the  pancreas 
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and  diabetes.  Although  it  is  not  yet  proved,  yet  it  is  be¬ 
coming  increasingly  probable  that  the  pancreas  is  diseased 
in  all  cases  of  diabetes  mellitus.  An  increasing  bulk  of  evi¬ 
dence  is  also  accumulating  to  show  that  the  function  of  the  pan¬ 
creas,  which  is  in  abeyance  in  diabetes,  is  normally  performed 
by  certain  special  groups  of  cells  known  as  the  islands  of  Lang- 
erhans,  which  are  distinct  from  the  ordinary  secreting  cells  of 
the  gland,,  but  which  are  not  improbably  formed  from  the  acini. 
The  special  lesion  of  these  islands — hyaline  degeneration — 

which  has  been  associated  with  diabetes  by  some  writers _ is 

not  present  in  all  cases  of  the  disease  and  may  be  found  (in  a 
less  developed  state)  in  other  conditions.  5.  The  action  of  the 
panel  eas  may  be  exerted  in  the  direction  either  of  supplying 
a  substance  necessary  for  the  assimilation  of  sugar  by  the  cells 
of  the  body,  or  in  that  of  counteracting  a  poison  which  in  some 
way  causes  accumulation  of  sugar  in  the  blood.  There  is 
little  oi  no  evidence  in  favor  of  the  former  possibility;  in 
favor  of  the  latter  there  are  the  results  of  experimental  in¬ 
toxication  with  phloridzin,  with  suprarenal  extract,  and  with 
otliei  substances,  and  a  few  inconclusive  results  obtained  by  in¬ 
jection  of  secretions  derived  from  diabetic  patients.  6.  We 
ai  e  not  yet  in  a  position  to  state  with  any  certainty  what  tissue 
in  the  body  gives  rise  to  the  sugar  formed  in  diabetes.  The 
theoretical  possibility  that  sugar  may  be  derived  from  fat  is 
supported  by  certain  observations  which  prove  that  a  serious 
disturbance  of  the  adipose  tissue  exists  in  diabetes.  Further,  if 
this  hypothesis  be  admissible,  a  certain  unity  will  be  intro¬ 
duced  into  our  conception  of  diabetes,  the  phenomena  of  which 
will  be  explicable  as  manifestations  of  a  single  process  oc¬ 
curring  in  a  single  tissue.  7.  Lastly,  glycosuria,  as  opposed  to 
diabetes,  may  be  due  to  mere  excess  of  sugar  poured  into  the 
blood  from  the  alimentary  canal  in  excess  of  what  the  system 
is  capable  of  assimilating;  or  it  may  be  due  to  causes  acting 
analogously  to  the  diabetic  puncture  of  Claude  Bernard  and 
leading  to  a  discharge  of  sugar  by  the  liver  from  its  stores 
of  glycogen.  If,  continues  Bosanquet,  the  views  here  set  forth 
are  correct,  it  follows  that  in  its  earliest  stage  the  diabetic 
process  may  constitute  rather  a  predisposing  cause  of  glycos¬ 
uria  than  the  actual  cause  of  the  phenomenon,  since  the  break¬ 
ing  down  of  the  tissue  cells  into  sugar  is  at  first  not  more  than 
sufficient  to  saturate  the  sugar-assimilating  powers  of  the 
system.  At  this  stage  a  slight  increase  of  saccharine  food 
will  produce  glycosuria — an  increase  which  in  a  normal  per¬ 
son  would  not  have  this  effect.  Similarly  a  slight  nervous 
shock,  sufficient  to  cause  the  liberation  of  only  a  comparatively 
small  quantity  of  glycogen  from  the  liver,  would  also  augment 
the  sugar  present  in  the  blood  above  the  point  at  which  it 
appears  in  the  urine.  In  such  a  way  the  onset  of  true  diabetes 
might  be  ascribed  to  a  shock,  when  in  reality  it  was  previously 
existent,  but  unnoticed.  As  far  as  definition  is  possible,  then, 
diabetes  might  be  defined  as  an  increased  internal  dissociation 
of  tissue  (possibly  fat)  into  sugar,  caused  by  a  toxic  sub¬ 
stance  which  is  produced  in  the  course  of  normal  metabolism 
and  which  is  normally  neutralized  by  the  pancreas. 

9.  Gallstones  and  Cancer. — A  very  interesting  report  is  made 
by  Slade  based  on  cases  that  have  come  to  autopsy  at  the 
London  hospital  during  the  last  twenty-six  months.  In  2180 
necropsies  there  were  33  cases  in  which  gallstones  were  found 
either  in  the  gall  bladder,  or  where  they  had  been  removed  by 
operation  shortly  before  death.  In  17  of  these  33  cases,  the 
gallstones  were  latent  and  were  discovered  only  at  the  autopsy. 
In  the  remaining  16  cases,  the  gallstones  and  complications 
caused  thereby  were  responsible  for  the  patient’s  death.  Car¬ 
cinoma  of  the  gall  bladder  was  found  in  30  per  cent,  of  all 
cases  of  gallstones,  and  in  56  per  cent,  of  all  cases  where  gall¬ 
stones  had  caused  symptoms  during  life,  and  in  58.8  per  cent, 
of  all  cases  in  which  at  the  necropsy  the  wall  of  the  gall  bladder 
showed  inflammatory  thickening.  Slade  concludes  that  the 
association  between  carcinoma  of  the  gall  bladder  and  gall¬ 
stones  is  very  close,  and  that  gallstones  may  be  looked  on  as 
the  determining  cause  of  cancer  of  the  gall  bladder..  Thicken¬ 
ing  of  the  wall  of  the  gall  bladder  is  presumptive  evidence  of 
carcinomatous  change.  Cholecystectomy  should  be  performed, 
whenever  possible,  if  any  thickening  of  the  wall  of  the  gall 
bladder  be  found  at  the  time  of  operation. 
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14.  Cerebrospinal  Manometer. — The  instrument  devised  by 
Eve  for  measuring  the  cerebrospinal  pressure  consists  of  the 
lumbar  puncture  needle*  which  is  adapted,  on  the  one  hand, 
to  a  vertical  graduated  glass  tube,  and,  on  the  other,  to  an 
exit  tube  closed  by  a  spring  clip,  and  a  detachable  handle.  In 
addition  to  three  hollow  needles,  suitable  for  children,  large  or 
small  adults,  the  case  also  contains  a  hydrometer  for  meas¬ 
uring  the  specific  gravity  of  small  quantities  of  the  cerebro¬ 
spinal  fluid.  Just  before  use  the  whole  apparatus  is  boiled  and 
brought  to  the  bedside  in  a  dish  of  boiled  water.  Ihe  puncture 
is  made  in  the  usual  manner.  The  fluid  runs  up  the  mano¬ 
meter  tubing  (the  exit  tube  having  been  previously  clamped) 
and  its  pressure  can  be  read  off.  The  needle  is  withdrawn 
when  the  pressure  is  sufficiently  reduced  or  the  requisite 
amount  of  fluid  has  trickled  out.  The  apparatus  shows  clearly 
the  oscillations  in  cerebrospinal  pressure  produced  by  the 
pulse  and  respiration.  Lumbar  puncture  has  been  performed 
about  GO  times  with  this  instrument  without  any  ill  effects. 
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15  Undescribed  Form  of  Ulceration  of  the  Large  Intestine, 

nrobablv  of  Amebic  Origin.  Causing  in  Some  Cases  Ab¬ 
scess  of  the  Liver.  T.  C.  Mugliston  and  G.  D.  Freer. 

16  ‘Treatment  of  Malarial  Fever  by  Intramuscular  Injections 

of  Quinin.  L.  E.  Ashley-Emile. 

17  Tabes  Mesenterica  and  Ceylon  Soremouth  and  Diarrhea. 
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16.  Intramuscular  Injections  of  Quinin  in  Malaria.— Fifty 
cases  of  malaria  have  been  treated  in  this  manner  by  Ashley- 
Emile.  He  is  of  the  opinion  that  this  plan  should  not  be 
adopted  as  a  routine  therapeutic  measure  for  all  cases  of  mal¬ 
aria,  but  should  be  reserved  as  an  invaluable  adjunct  to  the 
ordinary  method  for  intractable  cases  where  quinin  can  not  be 
administered  and  tolerated  by  the  mouth,  as  in  certain  re¬ 
mittent  and  pernicious  types  of  the  disease,  when  accompanied 
with  excessive  vomiting  and  pronounced  nervous  symptoms, 
-with  delirium,  and  especially  in  malarial  coma.  Quinin  in¬ 
jections  are  inadvisable  in  all  cases  suffering  from  any  ulcer¬ 
ative  septic  disease,  and  in  very  young  children.  Ashley-Emile 
has  found  this  plan  most  effective  in  reducing  the  temperature 
of  persons  who  have  by  excessive  daily  usage  established  a 
tolerance  for  the  drug,  and  in  whom  forty  to  sixty  grains  of 
quinin  given  by  the  mouth  have  failed  to  produce  the  desired 
result,  when  a  single  injection  of  five  grains  of  quinin  has 
lowered  the  temperature.  He  has  made  it  a  routine  practice 
to  exhibit  quinin  injections  if  on  the  third  day  the  temperature 
still  remains  high  without  any  signs  of  abatement,  and  without 
the  least  hesitation  if  the  patient  has  been  addicted  to  large 
doses  of  quinin  as  a  prophylactic  measure.  The  advantages 
this  method  has,  in  addition  to  those  mentioned,  are  economy, 
and  certainty  and  rapidity  of  action.  The  injection  should  be 
made  deep  into  the  deltoid  and  interscapular  muscles,  using 
the  hydrochlorid  of  quinin. 
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stances  ternaires  par  les  vgggtaux  a  chlorophylle.  P. 
Maz6  and  A.  Perrier. 

34  ‘Tetanos  et  quinine.  E.  Vincent. 

35  Coloration  des  protozoaires.  F.  Marino. 
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cadavres.  R.  B.  II.  Gradwohl. 

37  (XIX,  No.  1.)  Recherches  sur  le  serunj  antirabique.  A. 

Marie.  .  .  .. 

38  Culture  de  l’amibe  de  la  dysentgrie  des  pays  chauds  (trop¬ 

ical  dysentery).  A.  Lesage.  „ ...  . 

39  E-5-debab.  Trypanosomiase  des  dromadaires  de  1  Afrlque  du 

Nord.  E.  Sergent.  „  ,  .  „„„ 

40  ‘Diagnostic  histologique  de  la  rage.  F.  Abba  and  A.  Bor- 

41  Peste  endgmique,  bubons  climatlques,  lymphangite  infec- 

tieuse  de  la  Reunion  et  erysipgle  de  Rio.  Thiroux. 

42  (No.  2.)  Recherches  morphologiques  et  experimentales  sur 

Trypanosoma  Paddae.  Thiroux. 

43  Hemolysines  naturelles.  G.  Mionl.  .... 

44  Distribution  of  Microbes  in  Infant  s  Intestine.— Repartition 

des  microbes  dans  l’intestin  du  nournsson.  H.  lissier. 

45  Determination  quantitative  du  coli-bacille  dans  les  eaux 

dalimentatlon  (in  drinking  water).  A.  Gautig. 

46  (No.  3.)  Etudes  epidgmiologiques  et  prophylactiques  du 

paludlsme  en  Alggrie,  en  1904.  E.  Sergent. 

47  ‘Les  tumeurs  de  la  souris  (of  mice).  Haaland  (Christiania). 


20.  Influence  of  Ingested  Bacteria  on  Serum.— Adult  rabbits 
fed  with  living  and  killed  typhoid  bacilli  did  not  develop  any¬ 
thing  resembling  typhoid  fever,  but  their  serum  acquired 
properties  revealing  the  presence  of  agglutinins,  fixators  and 
sometimes  precipitins.  Young  rabbits  did  not  respond  in  this 
way,  possibly  because  the  absorption  was  less,  or  because 
their  undeveloped  organism  was  unable  to  respond  with  the 
production  of  these  substances. 

28.  Syphilis  in  Monkeys— In  this  third  communication  on 
this  subject  Metchnikoff  and  Roux  relate  further  experiences 
and  show  the  results  in  colored  plates.  They  are  convinced  of 
the  syphilitic  nature  of  the  lesions  observed  on  the  small 
monkeys  (macaques).  Their  transmission  to  the  chimpanzee 
and  the  development  of  both  primary  and  secondary  lesions 
on  the  latter  is  further  proof.  They  believe  that  the  prospects 
are  good  for  obtaining  a  specific  vaccine  by  passing  the  virus 
through  the  smaller  monkeys,  possibly  combined  with  specific 
antiserums. 

31.  Experimental  Typhoid  Fever. — Atlassof  has  succeeded  in 
inducing  experimental  typhoid  fever  by  feeding  very  young 
rabbits  with  the  germs. 

34.  Tetanus  and  Quinin— Vincent’s  attention  was  attracted 
to  the  number  of  cases  that  have  been  reported  in  which 
tetanus  followed  an  injection  of  quinin  under  aseptic  pre¬ 
cautions.  He  has  been  experimenting  and  reports  that  quinin 
injected  into  rabbits  at  the  same  time  or  following  inoculation 
with  tetanus  germs,  had  an  unmistakable  action  in  favoring 
the  development  of  the  tetanus.  This  action  was  both  local 
and  general.  As  an  instance  he  mentions  that  inoculation 
with  tetanus  on  the  other  side  of  the  body  from  an  injection 
of  quinin,  was  followed  by  symptoms  of  tetanus  and  the  germs 
were  found  congregated,  not  at  the  point  of  inoculation,  but  at 
the  point  where  the  quinin  had  been  injected,  on  the  other 
side  of  the  body.  This  favorable  action  occurs  apparently 
only  when  the  quinin  is  injected  subcutaneously.  The  facts 
related  suggest  that  when  an  injection  of  quinin  is  to  be  made 
in  a  person  who  has  any  sores  or  excoriations  liable  to  shelter 
or  allow  the  entrance  of  the  tetanus  bacillus,  it  would  be  wise 
to  inject  antitetanus  serum  at  the  same  time. 

40.  Histologic  Diagnosis  of  Rabies. — The  facts  reported  from 
Turin  by  Abba  and  Bormans  are  practically  the  same  as  those 
summarized  recently  on  page  1490.  A  list  of  93  tests  is  given 
showing  the  complete  concordance  between  the  biologic  test 
for  the  Negri  bodies  in  the  hippocampus  major  of  the  sus¬ 
pected  animals  and  the  results  of  Volpino  s  simple  staining 
test.  This  requires  merely  4  or  5  c.c.  of  a  10  per  cent,  solution 
of  osmic  acid  in  a  test-tube  with  the  sections  of  the  tissue 
to  be  examined.  It  is  left  in  contact  for  five  or  six  hour*, 
then  rinsed  under  running  water,  when  it  is  ready  to  be  ex¬ 
amined  with  the  microscope.  The  Negri  bodies  have  been 
found  in  the  10  human  brains  examined. 

47.  Tumors  on  Mice. — Haaland  rejoices  that  we  are  entering 
on  a  new  era  in  the  matter  of  cancer.  It  has  become  a  disease 
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that  can  be  studied  experimentally,  he  says,  and  no  longer, 
as  formerly,  only  at  the  bedside  or  on  the  cadaver.  Moreau, 
Jensen  and  Borrel  have  demonstrated  the  inoculability  of 
cancer  by  grafts  of  cells;  Jensen  has  studied  the  nature  of 
the  tumors  obtained  by  inoculation,  and  has  commenced  sero¬ 
therapy;  Borrel  has  rendered  probable  the  infectious  character 
under  natural  conditions,  and,  hence,  the  existence  of  a  virus. 
Haaland’s  own  researches  have  been  with  white  mice,  and  he 
gives  a  number  of  plates  of  the  epithelial  tumors  which  he 
encountered  on  white  mice  and  which  generally  displayed  the 
characteristics  of  malignant  tumors.  Certain  forms  bear  the 
closest  resemblance  to  human  cancer.  The  most  frequent 
type  displayed  the  characteristics  of  an  infectious  disease,  with 
epidemic  or  endemic  features  in  some  instances.  The  intro¬ 
duction  of  a  mouse  thus  affected  into  a  cage  of  mice  previously 
apparently  sound  resulted  in  the  development  of  similar  tumors 
on  some  of  the  other  mice.  This  was  especially  noticeable  in 
case  of  the  epithelioma  on  the  jaw  and  the  malignant  lympho¬ 
ma  of  which  he  gives  illustrations.  Three  of  these  forms 
produced  metastases  by  cellular  embolism;  two  others  by  way 
of  the  blood  in  the  pulmonary  vessels,  and  another  by  way  of 
the  lytnphatics  in  the  ganglia.  Cancer  cells  may  continue  to 
grow  vvhen  grafted  into  another  animal.  Certain  small  tumors 
noted  in  the  lungs  of  the  cancerous  mice  suggest  the  possibility 
that  the  cancer  virus  brought  to  the  spot  induced  the  prolifer¬ 
ation  of  the  epithelial  cells  at  this  point — not,  strictly  speak¬ 
ing,  a  metastasis.  The  intracellular  inclusions,  he  thinks, 
can  generally  be  explained  as  the  relics  of  leucocytes  which 
have  made  their  way  into  the  cancer  cells. 


Bulletin  de  l’Academie  de  Medecine,  Paris. 

48  LXI^’  N°-  15;)  Sur  les  vaisseaux  sanguins  des 

organes  genitq-urinaires  du  pgrinee  et  du  pelvis  (blood 
v,ess.els  of  perineum  and  pelvis).  Farabeuf.  1 
4J  Anevnsme  traumatique  du  tronc  tibio-pgronier  ou  de  I’artfire 
tibiale  postgrieure  prfts  de  son  origine,  gugri  par  des  in¬ 
jections  sous-cutanges  de  sgrum  gelating.  Le  Dentu. 


49.  Cure  of  Aneurism  of  Tibial  Artery  with  Gelatin.— Le 
Dentu  reports  the  case  of  a  young  man  who  cut  his  leg,  result¬ 
ing  in  the  development  of  a  large  aneurism  at  the  bifurcation 
of  the  popliteal  artery,  with  a  pseudo-aneurism  from  distension 
of  the  cicatrix  in  the  vessel.  Extirpation  of  the  sac  would 
probably  have  required  ligation  of  the  anterior  and  posterior 
tibial  arteiies  and  of  the  peroneal.  Before  attempting  such  a 
serious  operation,  he  injected  200  c.c.  of  2  per  cent,  gelatinized 
seium,  sterilized  at  115  C.  The  injection  was  made  in  the 
buttocks.  It  was  preceded  by  flexing  the  thigh  on  the  leg  as  a 
means  of  controlling  the  blood  supply.  Seven  injections  were 
made  in  the  period  between  November  23  and  January  21, 
1905,  and  at  the  latter  date  there  was  no  trace  of  the  aneurism 
except  a  minute  hard  bunch  where  the  trauma  had  occurred. 
The  patient  was  kept  in  bed  a  month  longer,  and  was  then 
completely  well.  Pulsation  in  the  posterior  tibial  is  normal. 
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Presse  Medicale,  Paris. 

(No-  2£’  March  2 ?• )  De  la  frequence  de  l’angine  a  spirilles 
et  bacilles  fusiforme’s.  H.  Vincent  1 

Sanitary  Inspection  of  Schools.  Aid  of  Fathers— L'inspection 
samtaire ,  des  gcoies  participation  des  peres  de  famine  ft 
cette  inspection.  H.  Surmout  (Lille). 

Pa,H,fS0in  Dermatology. — De  1’emploi  des  pates  en  dermatolo- 
PauDder0111'  6  pansemen*  <ies  Plaiers  superficielles.  L.  M. 

Application  de  i’extension  continue  aux  fractures 
*TnhbfiQUeS  ,deLja1“bei,(of  ,the  leg)'  L-  Ombredanne. 

R»fn2ntMnt  U  dlges,tl0?  Iactee  (of  milk).  L.  Meunier. 

B  Comby^  Pie  Gt  elefctr°th6rapie  dans  le  rachitisme.  J. 

(N°-  Fame L  lntervention  chirurgicale  dans  l’appendicite.  .T. 

fxiie  Actant  (floating  i;Ver).  A  Martinet. 

(Ao.  ^.8.)  In  t£16plione  moddle  :  le  monophone.  E.  De 
Lavarenne. 

Paralysie  ggngrale  et  syphilis.  L.  Marchand. 

Iraitement  des  dystrophies  musculaires  et  des  dystrophies  ggn- 

,ira‘eQs  ,Pa^  les  mouvements  actifs.  P.  de  Champtassin. 

(  2p;Li,S0dlTgll^lsJn  Mumps.— Cytologle  parotidienne 
des  oreillons.  J.  A.  Sicard  and  Ch.  Dopter. 

L°rrf2eS^Kl,rii  le»  sfeT?et.  Pi:ofessioilIleI  et  Pavortement 
criminel  (abortion).  P.  A.  Lop. 


54.  Lab  Ferment  and  Digestion  of  Milk. — Meunier  has  been 
studying  the  substance  in  the  stomach  which  coagulates  casein 
and  has  found  that  the  amount  varies  within  wide  limits  in 
different  persons.  Those  with  small  proportions  of  this  lab 
ferment  are  the  ones  who  find  difficulty  in  digesting  milk.  His 


research  has  shown  that  there  is  a  close  connection  between 
the  secretion  of  this  substance  and  the  digestion  of  fats.  This 
is  due,  he  thinks,  to  the  way  in  which  the  lab  ferment  retards 
file  passage  of  the  milk  along  the  intestinal  canal,  thus  en¬ 
abling  it  to  be  submitted  longer  to  saponifying  influences  and 
flius  favoring  the  absorption  of  the  fat  during  the  intestinal 
digestion.  Defective  digestion  of  the  fat  in  milk,  from  absence 
of  the  lab  ferment,  may  engender  the  intestinal  troubles  noted 
in  some  persons  on  a  milk  diet.  He  describes  a  method  for 
determining  the  proportion  of  lab  ferment  in  the  stomach 
contents. 

61.  Cytodiagnosis  of  Mumps.— Sicard  and  Dopter  obtain 
saliva  directly  from  the  parotid  gland  by  introducing  a  short 
piece  of  a  fine  sound  through  the  excretory  duct  of  the  gland. 
The  saliva  drips  from  the  sound  and  is  easily  collected  for 
examination.  That  taken  from  32  persons  free  from  mumps 
contained  very  few  cells,  not  more  than  one  or  two  to  the  field, 
but  the  saliva  from  52  persons  with  mumps  showed  pathologic 
almost  f i om  the  onset  in  49  out  of  52.  It  is  easy  by  examining 
the  saliva  from  the  gland  in  this  way  to  differentiate  parotitis 
at  any  stage  and  to  reveal  the  parotitic  origin  of  certain  af¬ 
fections  of  the  testicles. 


oemaine  medicale,  Fans. 

5?  Xo-  March  29.)  ’Preserves  et  conserves. 

64  ’Identity  of  Fourth  Disease  with  “Scarlatinal  Rubella.” _ 

L  identite  de  la  “quatriftme  maladie”  avec  la  “rubeole 
scarlatineuse.”  L.  Oheinisse. 

65  Effects  of  Humanitarian  Bullets— Les  effects  des  balles  dites 

humamtaires.” 

66  (No.  14.)  ’L’asthgnie.  P.  Londe. 

<>7  (No.  15.)  La  notion  de  l'hergditS  dans  ses  applications 

sociales.  Editorial. 

68  *Le  pityriasis  versicolor  du  thorax,  signe  indirect  de  la  tu- 
berculose  pulmonaire  au  d6but.  L.  E.  Bertrand 


63.  Preserves  and  Conserves.— The  Journal  recently  sum¬ 
marized  an  article  by  Ekelof  on  the  diet  in  Arctic  trips  which 
used  the  term  preserves  and  conserves  in  a  special  sense.  The 
Semaine  Mddicale  hails  this  use  of  the  terms  as  destined  to 
be  generally  adopted  in  medical  literature.  He  restricts  the 
term  “conserves”  to  articles  of  food  sealed  in  airtight  cans, 
jais  or  bottles.  The  term  “preserves,”  on  the  other  hand,  he 
applies  in  a  more  general  way  to  food  stuffs  preserved  from 
decomposition  by  any  method,  salting,  smoking,  freezing, 
sterilizing  by  heat,  etc.  Medical  language  has  had  no  special 
word  hitherto  for  articles  of  this  class. 

64.  Fourth  Disease.— Cheinisse  sifts  the  literature  on  the 
subject  of  Dukes  fourth  disease,”  coming  to  the  conclusion 
that  it  is  identical  with  scarlatinal  rubella.  It  is  not  a  rubella, 
however,  and  he  thinks  that  the  proper  name  for  it  should  be 
“epidemic  pseudo-scarlatina.”  This  locates  and  defines  its 
characteristics  and  recognizes  its  autonomy. 

66.  Asthenia. — Londe’s  study  of  asthenia  concludes  with  the 
remark  that  it  is  rather  beneficial  than  otherwise  in  chorea, 
Addison’s  disease,  peritonitis  from  perforation,  diabetes  or 
fever  from  any  cause.  The  repose  to  which  it  condemns  the 
patient  husbands  his  strength.  It  should  be  respected,  at  least 
at  first,  and  treatment  should  aim  to  second  natures  Asthenia 
is  sometimes  a  sign  of  cerebellar  origin,  but  much  more  fre¬ 
quently  it  is  of  visceral  and  abdominal  or  sympathetic  origin. 
The  sympathetic  is  the  source  even  in  such  widely  differing 
conditions  as  peritonitis,  grippe,  diabetes,  exophthalmic 
goiter,  muco-membranous  enteritis,  melancholia,  etc.  The  fre¬ 
quent  association  with  the  asthenia  of  vasomotor  or  secretory 
disturbances  is  the  proof  of  this  intervention  of  the  sympa¬ 
thetic.  Asthenia  is  evidently  a  morbid  function  of  the  great  sym¬ 
pathetic  in  the  same  way  as  anguish  seems  to  be  the  function 
of  the  bulbar  centers  of  the  sensory  pneumogastric.  He  de¬ 
scribes  the  anatomic  relations  between  the  cerebellum  and  the 
sympathetic  which  bring  this  to  pass,  adding  that  the  same 
peripheral  motor  neuron  or  its  vascular  territory  is  interested 
both  in  simple  asthenia  and  in  absolute  paralysis.  In  the 
former  the  trouble  is  merely  functional,  while  in  the  latter 
there  is  some  lesion.  The  rule  to  examine  the  state  of  the 
abdominal  functions  in  every  case  of  illness  that  presents  itself, 
is  even  more  imperative  in  case  of  asthenia,  for  the  most  fre¬ 
quent  cause  of  the  latter  is  in  some  disturbance  in  the  abdom¬ 
inal  sympathetic.  Tonics  are  required  only  subordinately, 
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and  stimulants  are  not  really  indicated  except  in  case  of  ex¬ 
tremely  acute  asthenia. 

68.  Pityriasis  Versicolor  Sign  of  Tuberculosis. — Bertrand 
stated  that  almost  always  when  he  has  observed  pityriasis 
versicolor  on  the  thorax  the  patient  was  thin,  easily  catching 
cold,  coughing  a  little  but  not  expectorating,  and  the  further 
course  revealed  that  the  pityriasis  had  been  an  accompani¬ 
ment  of  incipient  tuberculosis.  This  combination  of  tuber¬ 
culosis  with  the  cutaneous  affection  has  been  so  constant  in 
his  experience  that  he  regards  it  as  the  rule,  and  always  ex¬ 
amines  for  tuberculosis  so  soon  as  he  notes  the  other. 


Archiv  f.  Gynakologie,  Berlin. 

Last  indexed  page  1568. 

(59  (LVXV  No  1.)  *  Remote  Results  of  Instrumental  Dila¬ 

tion.— Spatfolgen  des  Entbindungsverfahrens  nach  Bossi. 
F.  Lichtenstein.  .  _  ,  .  , 

70  Metabolism  in  Pregnancy.— Beitrag  zur  Kenntms  des  btofi- 

wechsels  wahrend  der  Schwangerschaft..  C.  Hahl. 

71  Beitrage  zur  Kenntnis  der  soliden  Ovanal-Tumoren.  A. 

72  Organ  Anlagen  in  den  Ovarial-Embryomen  mit  besondeier 

Beriicksichtigung  pathologischer  Vorgange.  Offergeld. 

73'  Alilfeld  und  seine  intrauterine  Atmung  (respiration). 
Runge. 


M. 


69.  Remote  Results  of  Mechanical  Dilation.— Lichtenstein 
has  examined  18  women  long  after  instrumental  dilatation 
with  the  Bossi  dilator,  and  found  no  evidences  of  injury  from 
the  instrument.  In  4  cases  there  were  small  and  in  2  larger 
lacerations  of  the  portio,  and  in  1  there  was  a  bilateral  lacer¬ 
ation  of  the  cervix,  but  no  parametritic  changes  could  be  dis¬ 
covered  which  could  be  attributed  to  the  mechanical  instru¬ 
mental  dilatation. 


Berliner  klinische  Wochenschrift. 


Cvt.ji  No.  13,  March  27.)  *Ueber  die  parasitare  Theorie 
"in  der  Aetiologie  der  Krebse  (of  cancers).  E.  v.  Leyden . 
75  *Die  biogenetische  Theorie  der  Geschwulste  und  die  Aetioi- 
ogie  des  Carcinoms.  O.  Israel.  . 

•Aus  dem  Gebiete  der  Hydrotherapie.  L.  Brieger 
♦Chronic  Inflammation  of  the  Lungs  m  Heait  Disease. 
Chronische  Lungenentziindungen  bei  Herzkranken.  D. 

78  *EtiologvChof  Malignant  Tumors— Was  wissen  wir  iiber  die 
Ursache  der  bosartigen  Geschwulste.  v.  Hansemann.  (Con- 

Ueber^Wesen  und  Behandlung  des  Plattfusses  (flat  foot). 
C.  Helbing. 


74 


76 

77 


79 


74,  75  and  78.  Etiology  of  Cancers.— These  articles  were 
summarized  in  the  Berlin  letter  on  page  1-0/ . 

76.  Hydrotherapy. — Brieger  is  in  charge  of  the  Institute  for 
Hydrotherapy  connected  with  the  Berlin  University.  In  his 
address  delivered  at  the  twenty-sixth  congress  of  the  German 
Balneologic  Association,  held  at  Berlin  in  March,  he  demon¬ 
strated  how  the  benefits  of  hydrotherapy  are  becoming  better 
and  better  realized  and  how  it  is  overcoming  the  prejudices 
of  all.  He  stated  that  70,000  different  applications  of  hydro¬ 
therapy  have  been  given  at  his  institute,  more  than  10,000  pa¬ 
tients  having  passed  through  his  hands,  and  93  scientific 
works  have  issued  from  the  institute.  He  has  had  the  training 
in  hydrotherapy  of  440  physicians  from  Germany  and  abroad, 
and  of  2S3  students.  He  here  reviews  some  of  the  principles 
of  the  science,  among  them  the  intensity  of  the  action  of 
hot  water  baths  in  chlorosis,  nephritis,  syphilis,  and  for 
young  gouty  subjects.  Winternitz  has  established  that  these 
hot  baths  accelerate  the  oxidation  processes  more  even  than 
fever.  Krebs  and  Mayer  have  also  demonstrated  that  this 
form  of  hydrotherapy  alone  is  able  to  change  the  number  of 
blood  corpuscles  and  the  specific  gravity  of  the  blood.  Local 
applications  of  heat  in  gout  are  made  preferably  with  cotton 
wrun<*  out  of  hot  water  and  covered  with  rubber  tissue.  He 
has  been  ordering  patients  with  chronic  rheumatism  or  gout 
to  drink  a  quart  to  a  quart  and  a  half  a  day  of  distilled  water 
for  a  month  or  two.  He  has  never  noted  any  inconveniences 
from  it  nor  any  striking  benefit.  Corpulent  persons  are  given 
exercise  in  tanks  of  water  after  a  light  bath  and  rub  down. 
More  and  more  water  is  allowed  to  flow  into  the  tank  and 
the  temperature  is  constantly  reduced,  and  the  patient  is  in¬ 
structed  to  keep  the  water  constantly  in  motion,  with  an  oc¬ 
casional  rest. 

77.  Chronic  Inflammation  of  the  Lungs  and  Heart  Disease. 
Rothschild  expatiates  on  the  immunity  to  tuberculosis  con¬ 
ferred  by  mitral  stenosis.  The  congestion  in  the  lungs  caused 


by  this  defect  seems  to  act  in  the  sense  of  Bier’s  passive 
hyperemia  and  prevent  the  development  of  secondary  tuber¬ 
culosis.  It  is  possible  for  a  mitral  defect  to  become  installed 
after  tuberculous  lesions  are  already  established,  but  the  con¬ 
ditions  then  favor  the  cure  of  the  primary  lesion.  Tubercul¬ 
osis  has  no  influence  in  preventing  the  development  of  a  mitral 
or  other  cardiac  defect.  Kryger  found  only  10  out  of  1,100 
tuberculous  cadavers  with  evidences  of  a  heart  defect,  but  he 
found  59  cases  of  healed  or  arrested  tuberculosis  in  cadavers 
with  pronounced  heart  defects.  Cardiac  defects  seem  to  favor 
the  development  of  other  pulmonary  affections  besides  tuber¬ 
culosis.  Rothschild  has  had  occasion  to  observe  5  cases  pres¬ 
enting  a  triad  of  organic  affections,  involving  the  myocardium 
or  pericardium,  the  pleura  and  the  lower  lobe  of  the  lung,  a 
chronic  fibrous  process  resulting  from  a  primary  inflam¬ 
mation  of  the  connective  tissue..  The  primal  disturbance  is 
usually  pleurisy  and  generally  on  the  right  side.  This  is 
followed  by  induration  of  the  lower  lobe;  the  spread  of  the 
process  to  the  pericardium  is  manifested  by  arrhythmia.  One 
of  the  patients  is  a  woman  of  41  who  does  not  seem  much  in¬ 
commoded  by  the  severe  changes  evidenced  by  the  arrhythmia, 
violent  catarrh  and  infiltration  of  the  lower  lobe.  The  second 
patient  is  a  woman  of  63,  and  her  trouble  dates  from  1872. 
She  is  occasionally  disturbed  by  slight  hemorrhage,  but  her 
mitral  insufficiency  and  stenosis  with  aortic  insufficiency  have 
not  prevented  her  from  increasing  in  weight  from  97  to  112 
pounds  in  the  last  two  years.  A  third  patient  is  a  woman  of 
42  with  frequently  recurring  pericarditis  and  pleurisy  who  yet 
keeps  in  comparatively  good  health.  He  has  never  encountered 
but  one  man  presenting  this  syndrome.  Tuberculosis  was  ex¬ 
cluded  in  each  case  by  repeated  examination  of  the  sputa. 
Syphilis  was  probable  in  one  case.  Potassium  iodid  seemed  to 
influence  these  cases  favorably,  as  also  carbonated  baths  and 
inhalations. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  page  1322. 

80  (XXXII,  No.  12.)  Zur  Korrektur  des  kongenitalen  Klump- 

fusses  (club  foot).  Nobe. 

81  (No.  13.)  Ossification  in  Goiters. — Ueber  Knochenbildung 

in  Strumen.  E.  Sehrt. 

S2  *  Cachexia  und  Tetania  thyreopriva.  Lanz. 

82.  Cachexia  and  Tetania  Thyreopriva. — Lanz  has  been  ex¬ 
perimenting  for  some  years  with  thyroidectomized  goats,  using 
them  for  serothapy  or  breeding  purposes.  Among  the  30 
goats  thus  thyroidectomized  at  Berne  only  one  developed 
acute  tetania  thyreopriva  immediately  after  the  operation. 
All  the  others  exhibited  cachexia  in  varying  degrees  or  no  dis¬ 
turbances  at  all,  with  no  evidences  of  tetany.  During  the  two 
years  since  he  has  resided  in  Amsterdam  20  goats  have  been 
thyroidectomized  and  he  has  been  surprised  to  note  that  9  of 
them  developed  tetany  to  which  they  succumbed  in  a  few  weeks. 
The  thyroidectomy  was  done  by  the  same  person  and  by  the 
same  technic  in  every  instance,  and  this  striking  difference 
in  the  results  in  Switzerland  and  Holland  suggests  some  vari¬ 
ation  in  the  thyroid  gland  from  the  difference  in  climate,  soil  or 
something  of  the  kind.  Kocher  and  Reverdin  at  Berne  and 
Geneva  used  to  witness  cachexia  or  operative  myxedema  follow 
total  extirpation  of  the  thyroid  in  the  clinic,  while  Billroth  in 
Vienna  beheld  tetany  develop  instead  under  the  same  circum¬ 
stances.  Lanz  noticed  ten  years  ago  that  the  thyroid  gland 
is  degenerated  much  more  frequently  in  Switzerland  than  else¬ 
where  both  in  human  subjects  and  in  cattle,  the  latter  in  com¬ 
parison  with  the  imported  Italian  cattle.  He  suggests  that 
experiments  with  a  parathyroidin,  made  like  adrenalin,  might 
yield  interesting  results. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  1322. 

83  (XXIX,  No.  12.)  »Das  Eklampsie-Gift  (toxin).  A.  Dienst. 

84  Perforator  That  Does  Not  Slip. — Bin  neues  Perforatorium 

zur  yolkommenen  Sickening  gegen  das  Abgleiten.  P. 
w  0  i  1 

85  (No  13)  Changes  in  Ovaries  with  Hydatiform  Mole  and 

in  Pregnancy. — Zur  Frage  der  Ovarialveranderungen  Pel 

Blasenmole  und  bei  normaler  Schwangerschaft.  J.  Wal- 

1  art 

86  Id  with  Svncvtial  Tumors  and  Hydatiform  Mole. — Td.  bei 

syneitialen  Tumoren  und  Blasenmolen.  S.  Patelleni. 

87  Intrarenal  Tension  as  One  of  the  Causes  of  Eclampsia.— 

Intrarenale  Spannung  als  eine  der  Ursachen  von  Eklampsle. 

A.  Mynlieff. 
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83.  Pathogenesis  of  Eclampsia.— Dienst  suggests  that  the 
cause  of  puerperal  eclampsia  may  be  sought  in  an  abnormal 
communication  between  the  circulatory  systems  of  the  mother 
and  the  fetus.  He  found  that  methylene  blue  injected  into 
the  umbilical  cord  immediately  after  delivery,  caused  the 
mother’s  urine  to  show  traces  of  the  stain  in  about  a  fifth  of 
the  cases,  not  in  the  others.  Milk  injected  likewise  into  an 
umbilical  artery  or  vein  oozed  from  some  of  the  larger  vessels 
on  the  maternal  surface  of  the  placenta.  His  experiments 
were  made  with  placentae  from  15  eclamptic  women  and  also 
with  355  placenta}  from  normal  childbirths.  In  160  women 
thus  tested  one-fifth  showed  this  phenomenon  of  blue  urine. 
He  further  experimented  with  3,452  mixtures  of  the  blood 
of  mothers  and  fetuses  in  118  cases.  In  24  instances  he  found 
that  the  maternal  blood  agglutinated  or  dissolved  the  fetal 
blood,  acting  like  a  heterogeneous  blood.  In  15  of  these  women 
the  urine  showed  no  trace  of  the  stain  after  injection  of  the 
methylene  blue  into  the  placental  vessels.  All  of  these  15 
women  had  had  normal  childbirths.  The  other  women  showed 
the  blue  urine,  and  7  had  developed  eclampsia  while  the  other 
2  had  exhibited  severe  albuminuria.  He  proposes,  therefore, 
the  theory  that  eclampsia  is  nothing  more  than  the  effect  of 
transfusion  of  the  heterogeneous  fetal  blood  into  the  maternal 
circulation,  that  is,  the  effect  of  abnormal  permeability  of  the 
placenta.  He  presents  a  number  of  further  arguments  to 
sustain  this  assumption. 
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89.  Treatment  of  Superficial  Cancer  with  Fluorescent  Sub¬ 
stances.  The  6  cases  described  showed  marked  improvement 
after  injection  or  superficial  application  of  fluorescent  sub¬ 
stances.  The  benefit  seemed  to  be  merely  transient  in  some 
of  the  cases.  The  exposures  after  the  application  of  the 
photodynamic  substances  were  as  extensive  as  possible,  both 
sunlight  and  the  arc  light  being  used.  The  lesion  was  ulcus 
roaens  in  most  cases. 

91.  Signs  of  Intrathoracal  Affections. — Gtrober  expresses  sur¬ 
prise  that  such  scant  attention  is  paid  to  the  variations  in  the 
pupil  reaction  in  incipient  intrathoracal  affections.  A  tuber¬ 
culous  apical  affection  is  almost  certain  to  cause  iritation  of 
the  sympathetic  and  consequent  dilatation  of  the  pupil  on  that 
side,  even  from  its  very  incipiency.  The  findings  in  Valsalva’s 
experiment  also  differ  from  normal  if  there  is  any  inflam¬ 
matory  process  in  the  thorax.  The  large  veins  on  the  affected 
side  swell  up  sooner  and  more  prominently  than  on  the  other. 
The  pupils  also  behave  differently  in  Valsalva’s  experiment  in 
case  of  an  intrathoracal  morbid  process.  The  percussion  find¬ 
ings  over  the  manubrium  are  also  different.  A  difference  in 
the  pupils  after  a  deep  inspiration  is  a  sign  of  something  wrong 
in  the  upper  segment  of  the  thorax.  He  has  observed  unilat¬ 
eral  pulsus  paradoxus  with  pleural  adhesions  in  3  cases. 

96.  Suggested  Fever  in  the  Tuberculous. — Kohler  and  Behr 
relate  that  in  10  out  of  40  tuberculous  persons  who  were  given 
a  sham  tuberculin  injection — water  being  used  instead  of  the 
tuberculin — the  temperature  rose  and  headache,  depression  and 


* 

lassitude  were  observed  the  same  as  in  a  positive  tuberculin 
reaction.  The  same  effects  were  observed  also  in  6  out  of  20 
persons,  who  were  given  merely  a  puncture  without  injection 
of  any  fluid.  The  temperature  rose  from  .4  to  2.4  of  a  centi¬ 
grade  degree  and  remained  high  for  about  four  hours  in  the 
majority,  but  in  four  cases  the  fever  persisted  for  six  to  six¬ 
teen  hours. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

100  (XXXI,  No.  13.)  ‘Prostata-Sekret  und  Prostatitis.  Ein 

Beitrag  zur  Entziindungsfrage.  C.  Posner  and  L.  Rap- 

oport. 

101  ‘Action  of  Roentgen  Rays  on  Glands. — Ueber  die  Wirkung 

der  Rontgenstrahlen  auf  Driisen.  A.  Buschke  and  H.  E. 

Schmidt. 

102  ‘Sound  in  Intestines. — Ueber  Darmsondierung.  E.  Rosenberg. 

103  *  Early  Symptoms  of  Cancer  in  Throat. — Zur  Kenntnis  der 

Fruhsymptome  maligner  Tumoren  d'es  Nasenrachenraums. 

Stenger. 

104  ‘Superheated  Air  in  Nervous  Affections. — Ueber  Pleissluftbiider 

bei  Nervenkrankheiten.  L.  Jacobsohn. 

105  Industrial  Hygiene. — Gewerbehygienische  Rundschau.  E. 

Roth. 

10(7  ‘Medical  Indiscretions. — Aerztliche  Unvorsichtigkeit.  Neu- 

haus. 

100.  Prostatitis  Viewed  from  New  Standpoint.— Posner  and 
Rapoport  argue  to  the  effect  that  the  secretion  of  the  pros¬ 
tate  has  many  points  in  common  with  milk  and  colostrum. 
The  granulations  in  the  prostatic  fluid  consist  of  lecithin,  which 
is  secreted  by  the  epithelium  the  same  as  the  milk  fat  in  the 
breast.  Whenever,  for  any  reason,  the  secretion  fails  to  find 
a  free  outlet  leucocytes  migrate  into  the  gland  and  the  leuco¬ 
cytes  devour  the  lecithin  granules  by  phagocytosis.  Certain 
cases  of  chronic  inflammation  of  the  prostate  are  merely  this 
combination  of  circumstances;  the  infectious  element  is  absent. 
The  disappearance  of  the  lecithin  granulations  from  the  fluid 
is  merely  the  result  of  stagnation  of  the  secretion  with  con¬ 
sequent  inroad  of  leucocytes  and  their  incorporation  of  the 
lecithin.  If  the  mechanical  obstacle  to  the  escape  of  the  secre¬ 
tions  can  be  removed,  the  secretions  find  an  outlet,  the  leuco¬ 
cytes  cease  to  flock  into  the  gland  and  the  inflammation  sub¬ 
sides.  This  class  of  cases  is  the  one  benefited  by  massage, 
hydrotherapy  and  electricity.  In  the  presence  of  chronic 
prostatitis,  therefore,  it  is  of  the  utmost  moment  to  determine 
whether  the  inflammation  is  of  infectious  origin  or  is  the  re¬ 
sult  of  mere  obstruction  to  the  outflow  of  the  secretion. 

101.  Action  of  Roentgen  Rays  on  Glands.— In  Buschke’s  ex¬ 
perimental  research  the  kidneys  and  testicles  reacted  in  a  dif¬ 
ferent  manner  to  the  arrays.  The  kidneys  did  not  react  except 
after  very  vigorous  exposures,  and  then  with  a  severe  de¬ 
structive  process.  In  the  testicles,  even  after  comparatively 
slight  exposures,  extreme  atrophy  resulted,  without  traces  of 
inflammation.  Further  experimental  tests  showed  that  the 
Roentgen  rays  were  able  to  suppress  the  sweat  secretion  with¬ 
out  appreciable  injury  to  the  skin  or  sweat  glands.  A  case  of 
hyperidrosis  of  the  hands  was  treated  with  the  arrays.  After 
a  few  exposures  the  sweat  secretion  was  entirely  suspended  in 
the  parts  exposed  and  in  the  vicinity,  without  any  appreciable 
injury  to  the  skin.  Pusey,  Stelwagon  and  Miiiler  have  re¬ 
ported  similar  success  in  treatment  of  excessive  perspiration. 

102.  To  Introduce  the  Tube  High  Up  in  the  Bowel. — This 
communication  from  Albu’s  clinic  describes  considerable  re¬ 
search  in  this  line.  The  final  conclusion  is  that  the  “recto- 
romanoscope”  is  indispensable.  With  its  aid  it  is  possible  to 
introduce  the  tube  much  higher  than  without  it,  and  medicines 
can  be  applied  directly  to  the  points  where  needed,  either  as  a 
fluid  or  dry  powder.  Without  direct  visual  inspection  it  is 
generally  impossible  to  introduce  the  tube  beyond  the  entrance 
of  the  sigmoid  flexure,  but  with  it  the  tube  can  be  passed  to 
the  middle  of  the  flexure,  and,  under  specially  favorable  condi¬ 
tions,  as  far  as  “Schiefferdecker’s  point,”  the  left  margin  of 
the  small  pelvis.  The  tube  is  arrested  at  this  point  and  at¬ 
tempts  to  introduce  it  further  merely  result  in  its  rolling  up 
on  itself.  Of  all  the  tubes,  sounds,  etc.,  tested  a  74  cm.  long 
Jacques  stomach  tube,  No.  12,  proved  the  best  adapted  for  the 
purpose.  It  was  introduced  with  the  subject  in  the  knee-chest 
or  knee-elbow  position.  A  large  number  of  persons  submitted 
to  the  tests,  the  results  confirmed  by  radiography. 

103.  Early  Symptoms  of  Cancer  in  Throat. — Stenger  empha¬ 
sizes  the  importance  of  paying  attention  to  symptoms  on  the 
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part  of  the  nose,  obstruction,  etc.,  especially  symptoms  involv¬ 
ing  the  nasopharynx,  also  to  symptoms  of  a  neuralgic  char¬ 
acter  and  ear  symptoms.  Attention  to  all  these  symptoms 
will  in  many  cases  disclose  incipient  malignant  disease  of  the 
nasopharynx  when  none,  taken  alone,  would  ever  suggest  it. 
Even  slight  symptoms  on  the  part  of  the  nose  should  compel 
examination  of  the  nasopharynx,  and  obstinate  neuralgia 
should  never  be  dismissed  as  “mere  neuralgia”  without  search 
for  some  objective  lesion.  The  most  important  early  sign  of 
cancer  is  the  development  of  ear  symptoms  ushered  in  by  a 
catarrhal  affection  of  the  tubes  with  neuralgic  disturbances.  ■ 

104.  Superheated  Air  in  Treatment  of  Nervous  Affections. — 
Jacobsohn  has  been  applying  superheated  air  in  the  treatment 
of  all  kinds  of  nervous  affections,  but  has  found  little  benefit 
from  it  in  the  organic  troubles.  On  the  other  hand,  many 
cases  of  peripheral  and  functional  nervous  troubles  were  much 
relieved,  some  of  them  to  a  remarkable  extent.  The  local  ap¬ 
plications  of  superheated  air  thus  proved  a  great  aid  in  poly¬ 
neuritis,  in  all  forms  of  neuralgia  (supraorbital,  sciatica  and 
lumbago),  in  professional  neuroses,  in  sleeplessness  from 
anemia,  in  hysteric  troubles  and  in  muscular  joint  rheumatism. 

106.  Medical  Indiscretions. — Neuhaus  preaches  in  regard  to 
the  necessity  of  extreme  discretion  in  writing  articles  for  the 
medical  press.  His  text  is  an  article  on  syphilis  in  a  recent 
exchange  in  which  a  number  of  case  reports  are  given.  The 
cases  are  cited  by  both  initials,  with  the  place,  age,  profession, 
aspect  and  time  of  infection.  These  particulars  have  not  the 
slightest  bearing  on  the  subject  under  discussion,  but  if  the 
article  should  fall  into  lay  hands  the  parties  could  all  be  easily 
identified  from  the  descriptions,  and  serious  trouble  might 
result.  This  did  actually  occur  in  the  case  of  a  physician  of 
Luxemberg  who  published  a  similar  article  in  the  Wiener 
medicinische  Zeitschrift  some  time  ago,  referring  to  residents 
of  his  city.  The  parties  were  recognized  and  severe  penalties 
were  imposed  on  him.  Both  authors  and  editors  should  bear  in 
mind  the  possibility  of  trouble  of  this  nature  from  these 
superfluous  details. 
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107  (XXI,  No.  1.)  Innervation  der  weiblichen  Genital-Organe. 

P.  Jung. 

108  Skopolamin-Morphin-Narkose.  H.  Ziffer. 

109  *Zur  Kasuistik  des  widerholten  Ivaiserschnitts  (repeated 

Cesarean  section).  L.  A.  Kriwski. 

110  *Cholecystitis  im  Wochenbett  (in  puerperium).  Christiani. 

111  *Zur  kistologischen  Diagnose  bei  Priihstadien  von  Uterus- 

Tuberkulose  (in  early  stages).  J.  Schottlaender. 

112  Zur  Diagnose  des  Kystadenoms  serosum  papillare  ovarii.  E. 

Fraenkel. 

113  *Methodisches  Kompression  als  typisches  Heil-Verfahren  in 

der  Gynakologie.  L.  Pincus  (Dantsic). 

114  (No.  2.)  Intrauterine  Respiration. — Die  intrauterine 

Tatigkeit  der  Thorax-  und  Zwerchfell-Muskulatur.  In¬ 
trauterine  Atmung.  P.  Ahlfeid. 

115  Dauer  der  menschlichen  Schwangerschaft  (duration  of  preg¬ 

nancy).  A.  Blau  and  R.  Cristofoletti. 

116  *Lumbal-Anasthesie  in  der  Geburtshiilfe  und  Gynakologie.  J. 

Miiller  (Greifswald) . 

117  Zur  Wertschiitzung  der  Myom-Operationen.  E.  Essen- 

Moller. 

118  Zur  Kasuistik  der  submukosen  Myome.  R.  Katz. 

119  (No.  3.)  *Zur  Indikation  und  Methodik  der  Sterilisation  der 

Frau.  O.  Kiistner. 

120  Mechanism  of  Differential  Development  of  Sex. — Zur  diffi. 

Entwicklungsmechanik  des  Geschlechts.  Weill. 

121  Die  Extraktion  nach  Muller.  J.  Lovrich. 

122  Severe  General  Manifestations  from  Compression  of  One 

Ureter  in  Pregnancy. — Fall  von  einseitiger  Ureterkompres- 
sion,  etc.  Ahlefelder. 

123  *Ueber  kriminellen  Abort.  Puppe. 

124  Closure  of  Peritoneum  After  Vaginal  Hysterectomy. — Zur 

Frage  des  Peritonealverschlusses  nach  vag.  Totalexstirpa- 
tion  des  Uterus,  nebst  Bericht  iiber  56  ausgefiihrte  Opera- 
tionen.  Schiitze  (Konigsberg) . 

125  Spontan-Heilung  des  Chorionepithelioms  (case  of  sp^tane- 

ous  recovery  1.  C.  Fleischmann. 

126  Fall  ausgetragener  ektoplscher  Schwangerschaft  (pregnancy 

at  term).  W.  Hannes. 

127  (No.  4.)  Birth  of  Twins  with  Over  Three  Days’  Interval.— 

Zwillingsgeburt  mit  3V2  tagiger  Pause  zwischen  der 
Geburt  des  ersten  und  zweiten  Zwillings.  H.  Cramer. 

128  *Pucrperaler  Uterus  und  Curette  bezw.  Behandlung  des 

Abortes.  H.  Langes. 

129  Perforation  of  Living  Child  in  Maternities. — Perforation  des 

lebenden  Kindes  in  geburtshiilflichen  Anstalten.  R.  Katz. 

130  Weitere  Beitrage  zur  Technik  der  mechanischen  Dilatation. 

E.  Poliak. 

131  *Zur  Aetiologie  und  Theraple  der  weiblichen  Urogenltal-Fis- 

teln.  O.  Vertes. 

132  Zur  Kasuistik  des  Adenoma  hidradenoides  vulva.  C.  Fleisch¬ 

mann. 

133  Zur  Tuberkulose  der  weiblichen  Genitalien.  H.  Thomson 

(Odessa).  „  _ 

134  Ueber  die  Thure-Brandtsche  Metliode.  F.  H.  Itumpfif. 


109.  Repeated  Cesarean  Section. — Kriwski  has  found  in  the 
literature  records  of  73  cases  in  which  Cesarean  section  was 
done  twice;  13,  three  times,  and  3  with  four  Cesarean  opera¬ 
tions  on  the  same  woman.  Nine  of  these  twice  repeated  opera¬ 
tions  were  by  various  Russian  surgeons.  One  of  the  latter 
cases  is  described  in  detail,  to  show  how  simple  and  easy  the 
second  Cesarean  section  proved.  The  adhesions  simplified  it, 
but  the  musculature  of  the  uterus  reacted  very  sluggishly  to 
the  metreurynter. 

110.  Cholecystitis  in  the  Puerperium. — Christiani  is  inclined 
to  believe  that  the  rarity  of  reported  cases  of  cholecystitis 
after  childbirth  is  due  to  the  difficulty  of  differentiating  such 
an  affection.  He  describes  2  cases  in  detail  and  emphasizes 
the  fact  that  fever  in  the  puerperium  is  not  inevitably  due  to 
puerperal  infection,  but  may  be  the  result  of  cholecystitis  or 
of  appendicitis.  Both  of  the  latter  should  always  be  excluded 
before  we  diagnose  puerperal  pyemia.  As  a  general  rule,  he 
remarks,  we  should  resort  to  the  knife  rather  sooner  during 
the  puerperium  than  outside  of  it.  The  possibility  of  involve¬ 
ment  of  the  liver  is  more  menacing  during  pregnancy  and  the 
puerperium  than  under  normal  conditions,  while  the  gravid  and 
puerperal  states  do  not  affect  the  chances  of  the  operation  un¬ 
favorably.  Both  of  his  patients  recovered  under  internal 
treatment  alone.  The  signs  on  which  he  relied  as  speaking 
against  puerperal  pyemia  were  the  frequent  bilious  vomiting 
with  slight  peritoneal  irritation,  and  the  full,  slow  pulse. 
Nothing  indicated  involvement  of  the  liver.  Pinard  and  others 
have  published  3  cases  cured  by  operation,  although  the  true 
state  of  the  case  was  not  discovered  until  about  the  tenth  day. 

111.  Histologic  Diagnosis  of  Incipient  Tuberculosis  of  the 
Uterus. — Schottlaender  thinks  that  the  discovery  of  a  tuber¬ 
cle  is  not  necessary  for  the  diagnosis  of  tuberculosis.  The 
finding  of  a  few  epithelioid  cells  surrounded  by  giant  cells, 
even  loose  in  a  cavity,  is  a  clue.  He  has  made  a  point  of  ex¬ 
amining  scraps  of  mucosa  from  every  patient  curetted,  re¬ 
gardless  of  the  clinical  history  of  the  case.  He  found  changes 
in  the  epithelium  in  10.  In  some  of  these  cases  there  was  a 
concomitant  tuberculous  process  elsewhere,  but  the  findings 
were  evidently  not  specific  for  tuberculosis,  as  they  occurred  in 
several  healthy  subjects  after  abortion  or  normal  delivery. 
His  research  further  demonstrated  that  the  reaction  to  the 
presence  of  the  tubercle  bacillus  is  not  invariably  in  the  line 
of  the  formation  of  tubercles.  The  reaction  may  be  merely 
tissue  changes  of  indeterminate  character,  not  at  all  what  we 
are  accustomed  to  regard  as  tuberculous  processes. 

113.  Therapeutic  Systematic  Compression  in  Gynecology. — 
The  method  of  treatment  here  described  is  based  on  scientific 
empiricism,  Pincus  remarks.  It  is  a  familiar  fact  that  the 
classic  four-in-hand,  rubor,  dolor,  calor  and  tumor,  is  essen- 
itally  benefited  by  raising  the  limb,  that  is,  by  mechanically 
driving  the  blood  out  of  the  part.  The  effect  is  enhanced  by 
compression  applied  in  the  form  of  a  bandage  wound  around 
the  limb  from  the  periphery  toward  the  center.  An  aching 
nerve  can  sometimes  be  relieved  by  pressing  on  it.  Local  com¬ 
pression  for  several  minutes  at  a  time  or  intermittently  has 
cured  a  number  of  cases  in  his  experience  of  clitoris  onanism 
in  case  of  indurated  and  edematous  or  hypertrophied  clitoris, 
such  as  occurs  in  certain  families.  Local  compression  re¬ 
duces  the  nervous  sensibility  and  finally  abolishes  it.  Local 
cold  applications  benefit  temporarily,  but  leave  an  injurious 
after  effect,  while  hot  applications  do  good  both  temporarily 
and  permanently.  The  mucosa  is  liable  to  react  to  cold  with 
a  catarrhal  affection.  Pincus  applies  mechanical  compression 
as  a  means  of  stimulating  the  circulation  of  blood  by  driving 
the  blood  toward  the  comparatively  empty  heart.  He  accom¬ 
plishes  this  in  seven  typical  ways,  or  by  a  combination  of 
several  of  them.  Raising  the  lower  part  of  the  body  sends  the 
blood  to  the  heart.  He  calls  this  autotransfusion,  and  when 
accompanied  by  exercise  of  the  parts,  active  autotransfusion. 
Another  means  of  filling  the  heart  is  by  saline  infusion  or 
rectal  injections  or  by  drinking  a  .9  per  cent,  salt  solution. 
Still  another  means  is  by  exercises  in  breathing,  by  the  care 
of  the  skin  or  by  mechanical  suppression  of  normal  menstrual 
bleeding  (tamponing  the  young  and  steam  obliteration  of  the 
uterine  lining  in  the  woman  near  the  climacteric  or  in  hope¬ 
less  invalids) .  The  autotransfusion  is  promoted  by  a  mechanical 
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device  which  he  has  invented.  It  is  like  a  large,  round  rolling 
pin,  bulging  irregularly  in  the  center  or  on  one  side  with 
which  the  abdomen  is  massaged.  This  drives  a  large  wave  of 
blood  toward  the  heart.  Another  rolling  pin  device  has  a 
middle  part  like  a  wheel,  with  which  the  plexuses  along  the 
spine  or  the  celiac  plexus  are  compressed  as  the  wheel  is 
rolled  over  them.  Another  rolling  pin  is  curved  to  fit  over 
the  abdomen.  These  devices  are  illustrated,  and  Pincus  has 
just  published  in  book  form  a  complete,  illustrated  descrip¬ 
tion  of  this  mode  of  treating  chronic  anemic  gynecologic  affec¬ 
tions.  He  calls  it  “Belastungslagerung,”  which  is  the  title  of 
his  recently  published  monograph.  It  contains  a  description 
also  of  his  mode  of  applying  compression  and  massage  by 
the  mercury  and  the  air  colpeurynter.  The  influx  of  blood  to 
the  parts  as  the  compression  is  removed  is  one  of  the  chief 
advantages  of  this  mode  of  treatment.  It  is  unnecessary  to 
discuss  whether  suggestion  is  an  important  factor  in  the  excel¬ 
lent  results  obtained.  Let  us  heal  and  help,  he  exclaims,  we 
can  argue  later.  When  the  colpeurynter  is  in  place  the  com¬ 
pression  is  slowly  applied  and  then  rapidly  removed,  with  a 
brief  interval,  this  alternation  of  compression  and  its  sus¬ 
pension  acting  as  a  massage  of  the  parts.  It  is  indicated  for 
the  sympathetic  neuroses,  for  defective  involution  of  the 
uterus,  for  chronic  affections  in  the  parametrium  and  adnexa, 
free  from  exudation,  for  myasthenia  and  defective  tonicity  of 
the  wall  of  vagina  or  rectum,  and  also  for  the  chronic  muscular 
constipation  of  women. 

116.  Lumbar  Anesthesia  in  Gynecology. — Muller’s  experience 
with  20  cases  has  been  decidedly  in  favor  of  spinal  cocainiza- 
tion  or  tropacocainization  for  gynecologic  operations  that  do 
not  require  the  peritoneum  to  be  opened.  The  anesthesia 
was  complete  for  operations  of  an  hour’s  length  or  under. 
When  the  peritoneum  was  opened  the  anesthesia  was  less  re¬ 
liable,  but  a  few  whiffs  of  chloroform  rendered  it  complete. 

119.  Operative  Sterilization. — Kiistner  resected  through  the 
vagina  2  or  3  cm.  of  each  tube  and  sutured  the  openings  into 
the  uterus,  in  the  2  cases  reported.  Both  refused  to  allow 
laparotomy,  and  further  pregnancies  were  urgently  contrain¬ 
dicated.  Both  the  women  returned  a  year  or  so  later  in  the 
second  or  third  month  of  pregnancy.  He  concludes  from  his 
experience  that  it  is  necessary  to  resect  the  entire  tube  to  pre¬ 
vent  conception  later.  The  opening  into  the  uterus  should 
be  carefully  sutured,  with  a  plastic  covering,  if  possible. 

123.  Criminal  Abortion. — Puppe  reviews  his  medicolegal  ex¬ 
perience  as  an  expert  in  a  number  of  cases. 

128.  Treatment  of  Abortion. — Langes  describes  his  experi¬ 
ence  with  32  cases  of  simple  or  complicated  abortion,  in  private 
practice.  There  was  no  temperature  in  any  case.  His  treat¬ 
ment  is  digital  evacuation  in  case  of  a  single  abortion,  curette- 
ment  for  repeated  abortion,  and,  in  case  of  preceding  endo- 
metritis,  always  curettement  after  three  or  four  weeks.  He 
has  thus  treated  32  cases  in  his  practice  without  temperature 
in  any  case. 

131.  Urogenital  Fistula. — Vertes  summarizes  Doderlein’s  ex¬ 
periences  with  24  cases  of  urogenital  fistula. 
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136.  Pulsus  Altemans  and  Pseudo-Altemans. — Volhard  de¬ 
scribes  from  the  clinic  of  the  late  Professor  Riegel  4  cases  of  al¬ 
ternating  pulse,  giving  ten  tracings  of  the  findings  at  different 
periods.  They  corroborate  his  assertions  that  the  anomaly  is 
due  to  lengthening  of  the  contraction  by  more  sluggish  con- 


ti action  of  the  smaller  systole,  combined  with  high  pressure  in 
the  aorta.  He  admits  a  true  alternating  action  of  the  heart 
in  the  human  subject,  a  rhythmic  alternation  of  vigorous  and 
feeble  contractions  of  the  auricles,  as  well  as  of  the  ventricles. 
There  is  no  disturbance  in  the  rhythm  at  the  heart,  only  at 
the  pulse;  the  smaller  pulse  wave  arrives  too  late.  This  delay 
in  the  pulse  wave  is  not  due  to  any  disturbance  in  conducti¬ 
vity,  but  to  the  lengthening  of  the  time  of  contraction  and 
to  the  slower  propagation  of  the  small  wave  in  the  artery. 
9  his  lengthening  in  the  time  of  contraction  is  caused  by  the 
more  sluggish  contraction  of  the  smaller  systole  and  to  the 
high  pressure  in  the  aorta  as  mentioned  above.  By  the  ap¬ 
pearance  of  an  extra-systole  in  the  alternate  period,  the  alter¬ 
nation  becomes  so  pronounced  that  the  second  pulse  may  be¬ 
come  intermittent.  There  is  only  a  single  form  of  true 
pulsus  altemans,  that  with  a  retarded  smaller  wave.  If  this 
appears  in  the  normal  interval  or  earlier,  the  case  is  one  of 
pseudo-alternans,  simulated  by  extra-systoles.  The  delaying 
of  the  pulse  obliterates  the  regularity  and  simulates  a  dis¬ 
turbance  in  the  rhythm  in  case  of  true  altemans,  while  in  the 
pseudo  form  the  disturbance  in  the  rhythm  is  obliterated  and 
regularity  is  simulated.  The  idea  used  to  prevail  that  pulsus 
bigeminus  was  a  very  serious  sign,  but  the  opinion  is  gaining 
ground  more  and  more  that  it  can  be  of  a  very  harmless  nature 
sometimes.  Volhard’s  impression  is  that  the  nervous  form 
always  appears  in  the  ventricular  type.  The  rare  auricular 
type  seems  to  occur  more  on  a  muscular  than  on  a  nervous 
basis. 

137.  Irruption  of  Cancerous  Ovarian  Tumor  into  a  Myoma 
m  Uterus.— Bauereisen’s  case  was  specially  interesting  from 
the  fact  that  the  patient  had  presented  glycosuria  for  three 
years— ever  since  the  first  symptoms  of  the  tumor  had  been 
noted.  After  the  removal  of  the  diseased  organs  the  su<mr 
vanished  from  the  urine.  The  glycosuria  must  have  been  due 
to  pressure  from  the  tumor  on  the  pancreas,  which  prevented  it 
from  supplying  its  glycolytic  ferment  to  the  blood. 

139.  Injuries  of  the  Kidney. — Five  cases  of  kidney  injuries 
are  described  and  various  diagnostic  points  are  emphasized. 
One  patient  was  a  man  of  38,  Avho  fell  on  his  left  side  on  a 
car  coupler  and  experienced  severe  pain  at  once,  radiating  to 
the  testicles,  bladder  and  urethra.  The  kidney  region  was 
tender  but  no  tumor  was  palpable.  The  urine  was  free  from 
blood,  pus,  albumin  and  sugar.  The  abdominal  muscles  were 
rigid  on  the  affected  side,  but  not  on  the  other.  The  absence 
of  hematuria  was  remarkable;  it  is  usually  one  of  the  lead¬ 
ing  symptoms  of  injury  of  the  kidney.  It  can  be  differen¬ 
tiated  from  hematuria  from  injury  of  the  bladder  by  the 
regularity  of  the  blood  stain  in  the  urine.  When  the  injury 
is  in  the  bladder,  the  last  portions  of  urine  are  generally 
stained  more  with  blood  than  the  first  portions.  Oliguria  is 
the  rule,  and  if  the  sound  kidney  suspends  its  activity,  by  re¬ 
flex  action,  the  case  usually  terminates  fatally.  Determination 
of  the  freezing  point  will  show  whether  the  reduction  of  the 
amount  of  urine  is  a  true  oliguria.  The  absence  of  oliguria 
in  the  case  above  described  was  likewise  an  interesting  feat¬ 
ure.  When  the  patient  was  dismissed  a  month  after  the  in¬ 
jury  there  were  no  symptoms  except  tenderness  in  the  left 
lumbar  region  and  slight  stinging  pains  under  the  left  costal 
arch. 


141.  Iodid  in  Treatment  of  Syphilis.— Spencer’s  formula 
for  potassium  iodid  combines  various  tonics  with  the  drug, 
but  the  medicine  looks  and  tastes  like  ink.  Lieven  has  modi¬ 
fied  the  formula  while  retaining  its  essential  ingredients.  The 
resulting  fluid  is  limpid,  durable  and  of  a  pleasant  flavor,  and 
with  it  the  tendency  to  iodism  can  be  avoided. 

R.  Potassii  iodid  . gj 

Ferr.  citr.  ammon . 3i 

Strychnin,  nitratis  . gr.  1/3 

Elseosaccharum  menth.  pip . Ziy4 

Aqme  aurantii  flor.  q.  s.  ad . giv 

One  teaspoonful  equals  1  gm.  of  potassium  iodid.  Dose  one 
teaspoonful  in  a  large  amount  of  water,  not  less  than  a  pint. 
(The  elseosacchara  are  from  the  German  Pharmacopeia  and  are 
made  by  triturating  any  volatile  oil  with  sugar  in  the  pro¬ 
portion  of  one  drop  of  the  oil  to  2  gm.  of  sugar.  These  should 
be  freshly  made  when  wanted.) 
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142.  Peruvian  Balsam  in  Mai  Perforans. — Unschuld  has 
had  very  gratifying  results  from  the  use  of  Peruvian  balsam 
in  treating  mal  perforans  on  diabetics.  He  applies  it  as  a 
salve  with  lanolin  in  these  cases. 

Russkii  Vratch,  St.  Petersburg. 
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144  (III,  No.  11.)  R xibber  Gloves  in  Military  Surgery. — Primy- 

enenie  guttaperchevykh  pertchatok  v  voennoi  chirurgii. 

V.  G.  Zoege  von  Manteuffel. 

145  *Unusual  Foreign  Body  in  Vagina.- — Ryedkii  slutcbai  dolgol- 

yetnago  prebyvaniya  enorodnago  tyela  vo  vlagalisbtcbye. 

V.  N.  Orloff. 

146  *Compulsory  Seclusion  of  Alcoholics  in  Asylums. — O  priny- 

ditelnom  pomyeshenii  alcoholikov  v  lyetchebnitzy.  F.  B. 
Rybakoff. 

147  *Rol  p-sychotherapii  v  dermatologii.  K.  S.  Agadzhamantz. 

148  (No.  12.)  Ob  iskrivleniyakk  sheiki  bedremnoi  kosti  (coxa 

vara  and  valga).  G.  1.  Turner. 

149  Study  of  Blood  Supply  to  Heart  of  Warm-Blooded  Animals. — 

O  ‘mechanismye  pitaniya  (resp.  krovosnabzheniya)  serdtza 
teplokrovykh  zhevotnykh.  I.  A.  Tchuevski. 

150  *Esophagotoiny  to  Remove  Foreign  Bodies. — O  naruzhnom 

syetchenii  pishtehevoda  kak  neotlozhnoi  operatzii  pri 
udalenii  inorodnykh  tyel.  P.  A.  Baratinski. 

151  Advantages  of  Operating  Under  Direct  Roentgen  Light. — 

Ob  operatziyakh  pod  neposredstvennoi  provyerkoi  lutchami 
Roentgen’a.  A.  I.  Galebski. 

152  (No.  13.)  ♦Early  Symptoms  of  Syringomyelia.— Slutchai 

syrinomyelii  v  natchalnykh  stupenyakh  eya  razvitiya.  M. 

I.  Lifshitz. 

153  (No.  15.)  *Deceptive  Course  of  2  Cases  of  Gastric  Cancer. 

— O  skryto  protekayushtchem  rakye>  zheludka.  A.  P. 

Favitzki. 

154  *  Study  of  Action  of  Drugs  on  Isolated  Kidneys. — O  dyestvii 

yadov  na  sosudy  izolirovannykh  potchek.  V.  V.  Zakusoff. 

155  High  Tension  Eiectric  Currents  in  Surgery. — K  primen- 

yeneiyu  elek  tokov  (Tesla-d’Arsonval’ya)  v  oblasti  chirurgii. 

P.  M.  Zhdanoff. 

156  (Nos.  17-18.)  Examination  of  Blood  as  Aid  to  Diagnosis 

and  Treatment. — Znatchenie  izslyedovaniya  krovi  dlya 
raspoznavaniya  i  lyetcheniya  bolyeznei.  K.  I.  Korovitzki. 

157  Artificial  Production"  of  Microcephaly  in  Dogs.: — Popytka 

iskusstvennago  polutcheniya  microcephalii  u  sobak.  V.  I. 
Danilevski. 

15S  Pharvngitis  hemorrhagica.  S.  S.  Preobrazhenski. 

159  Microbes  of  Bubonic  Plague  and  Bacilli  Pseudo-Tuberculosis 

Rodentium  Pf. — K  morphologii  i  biologii  mikroba,  etc.  S. 

I.  Zlatagoroff. 

160  Influence  of  Radium  on  Specific  Hemolytic  Serums. — O 

vliyanii  radiya  na  spec,  hemolytitcheskuyu  syvorotku.  P. 
P.  Yagn. 

161  Favorable  Influence  of  Electric  Phototherapy  on  Middle-Ear 

Affections. — O  vliyanii  kholodnago  el.  svyeta  (lampotchek 
nakalivaniya),  etc.  O.  S.  Merrovitch. 

162  Changes  in  Red  Corpuscles  as  Early  Sign  of  Lead  Poison¬ 

ing. — Izmyeneniya  v  krasnykh  krovyanykh  tyelakh  kak 
rannii  priznalt  svintzovago  opravleniya.  A.  I.  Lure. 

163  Necessity  of  Oxygen  for  Action  of  Hydrolytic  Ferments. — 

Neobkhodim  li  kislorod  dlya  d'yestviya  hydrolititcheskikh 
brodil  ?  N.  A.  Sakharoff. 

145.  Croquet  Ball  Thirty  Years  in  Vagina. — Orloff  relates 
the  case  of  a  ii-para  who  had  introduced  a  croquet  ball  into 
her  vagina  to  relieve  the  distress  caused  by  prolapse  of  the 
uterus.  The  croquet  ball  answered  the  purpose  of  a  pessary 
so  that  the  prolapse  caused  her  no  further  annoyance.  The 
ball  was  left  undisturbed  for  thirty  years,  when  she  applied 
for  relief  from  a  fetid  discharge  from  the  vagina,  aged  60  at 
this  time.  The  ball  was  broken  up  with  Doyen  forceps  and 
removed  in  pieces  without  trouble. 

146.  Incarceration  of  Alcoholics. — Rybakoff  urges  that  when 
a  habitual  drunkard  shows  signs  of  mental  impairment  or  of 
moral  depravity  he  should  be  placed  in  an  asylum  at  once, 
without  wasting  time  in  the  inebriates’  homes. 

147.  Importance  of  Psychotherapy  in  Dermatology.— Three 
interesting  cases  are  related  to  demonstrate  the  unmistakable 
influence  of  psychotherapy  on  cutaneous  affections.  It  con¬ 
trols  the  physiologic  functions  of  the  skin,  and  with  it  the 
skin  can  be  restored  to  normal  when  reduced  sensibility  invites 
a  skin  affection.  Mental  conditions  have  great  influence  over 
the  nerves  of  the  face  and  elsewhere,  and  mental  conditions 
can  be  modified  by  psychotherapy.  It  influences  the  blood 
supply  to  the  parts  by  its  vasoconstricting  or  dilating  action, 
and  will  prove  a  valuable  aid  in  dermatology  as  an  adjuvant 
to  the  usual  measures  for  certain  cases.  One  of  the  cases  de¬ 
scribed  was  that  of  a  woman  of  20,  hysteric,  anemic,  and  suf¬ 
fering  from  intercostal  neuralgia  with  periodically  recurring 
herpes  zoster.  Suggestion  in  hypnosis  for  a  few  times  put 
an  end  to  the  neuralgic  and  cutaneous  disturbances.  In  an¬ 
other  young  woman  there  were  no  evidences  of  hysteria;  but 
recurring  eczema  of  the  face  was  treated  by  psychotherapy 
with  prompt  cure.  In  a  third  case  more  than  20  seances  were 
required  before  the  rebellious  eczema  of  the  hands  yielded  to 
treatment.  This  patient  was  an  elderly  neurasthenic  male. 


150.  Esophagotomy  for  Removal  of  Foreign  Bodies.— Barat¬ 
inski  agrees  with  other  writers  in  affirming  that  esophagotomy 
at  once  to  remove  a  foreign  body  has  had  no  mortality.  The 
deaths  that  have  followed  esophagotomy  were  due  to  the  in¬ 
juries  inflicted  by  attempts  to  extract  the  foreign  body  by 
other  means.  He  reviews  the  literature  on  the  subject;  it 
embraces  248  cases  and  36  of  this  number,  or  14  per  cent., 
were  reported  by  Russian  writers.  In  a  personal  case  de¬ 
scribed,  an  insane  young  man  had  swallowed  a  stone  weighing 
24  gm.  and  measuring  8.25  cm.  in  circumference.  It  had 
lodged  23  cm.  down,  but  was  easily  removed  by  external 
esophagotomy  about  eight  hours  afterward,  without  any  had 
effects. 

152.  Early  Symptoms  of  Syringomyelia. — Lifshitz  describes 
the  case  of  a  patient,  17  years  old,  who  presented .  evidences 
of  loss  or  reduction  of  sensibility  to  pain  and  heat  in  various 
regions,  incipient  atrophy  of  certain  muscles  of  the  hands, 
and  left  scoliosis.  The  course  of  the  case  confirmed  the  pre¬ 
sumptive  diagnosis  of  syringomyelia.  He  has  observed  left 
scoliosis  also  in  2  other  cases  as  an  early  symptom  of  syring¬ 
omyelia. 

153.  Deceptive  Course  of  Cancer  of  Stomach.— Favitzki  de¬ 
scribes  2  cases  of  gastric  cancer  which  presented  the  aspect  of 
a  dropsical  affection.  One  was  diagnosed  as  alcoholic  cirrhosis 
of  liver  with  ascites,  but  the  further  course  of  the  case  cor¬ 
rected  this  diagnosis  to  cancer  of  the  stomach  as  the  usual 
symptoms  became  superadded.  In  the  second  ease,  the  diagnosis 
was  aortic  insufficiency,  and  concomitant  cancer  in  the  stom¬ 
ach  was  not  suspected.  The  patients  were  men  of  50  to  60. 
In  one  case  except  for  loss  of  appetite  and  strength  there  were 
no  signs  to  call  attention  to  the  stomach,  no  vomiting,  dyspep¬ 
sia  nor  pains.  The  tumor  caused  by  the  accumulation  M 
ascitic  fluid  simulated  a  tumor  of  the  liver  in  the  second  case, 
and  in  the  third  the  gastric  cancer  developed  with  the  clinical 
picture  of  a  heart  affection.  The  rapid  course  of  the  affection 
was  suggestive;  in  the  first  case  there  was  also  associated 
lymphadenitis,  and  in  the  second,  signs  of  cerebral  extravasa¬ 
tion,  which  further  masked  the  true  disease.  These  cases  and 
similar  ones  which  he  cites  from  the  literature  establish  that  a 
cause  of  this  nature  may  be  surmised  in  certain  cases  of  rapid 
formation  of  ascites  accompanied  by  progressive  emaciation  in 
persons  at  the  cancer  age. 

154.  Action  of  Drugs  on  Isolated  Kidneys. — The  kidneys  were 
kept  “alive”  in  Locke’s  solution,  and  the  action  of  digitalis, 
cocain,  adrenalin,  etc.,  was  tested  on  them.  The  influence  of 
some  of  these  drugs  on  the  vessels  was  marked,  but  this  effect 
ceased  after  the  organs  had  been  kept  in  the  incubator  until 
they  were  really  dead. 
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CHICAGO. 

The  question  of  substitute  infant  feeding  is  an  ever 
important  one.  Much  progress  has  been  made  in  the 
subject  during  the  last  decade,  and  certain  principles 
laid  down  and  insisted  on  by  Rotch  are  now  well  known 
and  accepted,  e.  g.,  good  breast,  milk  is  the  ideal  food  for 
infants  during  their  first  year ;  if  breast  milk  is  impos¬ 
sible,  feed  accurate  percentages  of  fat,  proteids  and  sugar, 
feed  individuals,  not  groups,  etc.  These  principles  need 
no  further  comment.  They  are  universally  accepted. 
Their  application,  however,  is  often  difficult,  and  in 
practice  we  are  constantly  meeting  with  infants,  the 
management  of  whose  diet  is  puzzling  and  unsatisfactory. 

The  whole  subject  has  now  been  crystallized  into  a 
study  of  the  fats,  sugars  and  proteids,  and  the  effects  of 
feeding  definite  amounts  of  these  elements.  Obviously, 
such  study  has  been  made  possible  only  by  the  method  of 
percentage  feeding,  which  has  been  gradually  evolved 
and  brought  to  its  present  high  state  of  perfection  by 
Rotch.  Many  infants  have  now  been  fed  along  these 
lines,  definite  amounts  of  the  above  elements  prescribed, 
and  the  results  carefully  noted.  While  our  knowledge 
of  fat  indigestion,  sugar  indigestion  and  proteid  indi¬ 
gestion  has  thus  been  greatly  increased,  it  is  still  far 
from  accurate,  comparatively  few  cases  having  been  re¬ 
ported  in  detail. 

The  basis  of  all  infants’  foods  at  present  is  cow’s  milk, 
and  for  a  clear  understanding  of  the  subject  we  must  re¬ 
member  the  complex  character  of  this  article.  Milk  is 
not  a  simple  food,  it  is  a  very  complex  food,  combining 
in  various  amounts  water,  fat,  proteids,  sugar  and  min¬ 
eral  matter.  It  is  manifestly  as  inaccurate  and  indefi¬ 
nite,  therefore,  to  say  “milk”  whole  or  modified  does  not 
agree  with  the  baby,  as  it  would  be  to  say  “food”  does 
not  agree  with  the  adult.  Physicians  who  deal  with 
digestive  disturbances  in  the  latter  class  of  people,  ask 
the  patient  how  much  meat  he  is  taking,  how  much  car¬ 
bohydrates,  how  much  alcohol,  etc.  Similarly  with  the 
baby,  we  ask  how  much  fat  he  is  getting,  how  much 
sugar,  and  how  much  proteid ;  in  other  words,  we  ask 
whether  he  is  suffering  from  fat  indigestion,  sugar  in¬ 
digestion  or  proteid  indigestion.  As  to  treatment,  we 
work  at  a  great  advantage  in  being  able  to  grade  these 
elements  to  a  fraction  of  1  per  cent.,  and  also  in  our 
absolute  control  of  our  patient. 

*  Read  at  a  meeting  of  the  Chicago  Medical  Society. 


FORMS  OF  INDIGESTION. 

Now  what  are  the  symptoms  of  these  various  forms  of 
indigestion  ?  The  inaccurate  state  of  our  knowledge  in 
this  direction  has  already  been  mentioned.  In  a  general 
way,  however,  it  may  be  summarized  briefly  as  follows : 

Fat  Indigestion. — Disturbances  from  an  excess  of  this 
element  are  more  common  than  has  been  generally  sup¬ 
posed.  Too  much  fat  is  apt  to  cause  vomiting  soon  after 
feeding,  distaste  for  food,  and  diarrhea  with  loose,  yel¬ 
low  or  greenish-yellow  stools  containing  an  excess  of  fat 
often  regarded  as  curds.  Constipation,  however,  is  fre¬ 
quent,  and  here  the  stools  are  hard  and  light  colored. 
Holt,  at  the  last  meeting  of  the  American  Pediatric  So- 
ciety,  reported  several  cases  of  fat  indigestion  in  which 
some  infants  fed  an  a  high  per  cent,  of  fat  for  a  long 
time,  were  apparently  perfectly  well,  but  suddenly  were 
attacked  with  severe  nervous  symptoms,  convulsions, 
tetany,  laryngismus  stridulus,  and  enlarged  liver.  In 
other  cases,  the  infants  became  very  constipated  and  de¬ 
veloped  rickets,  and  eczema.  Improvement  followed  in 
all  on  cutting  the  fat  very  low,  to  2  per  cent.,  and  then 
increasing  to  about  3  per  cent. 

In .  the  discussion,  vomiting  and  constipation  were 
especially  emphasized  as  symptoms  of  fat  indigestion. 

Lack  of  fat  in  the  diet  results  in  slow  gain  or  in  actual 
loss  of  weight,  generally  in  constipation,  and,  if  long 
continued,  in  decided  malnutrition,  generally  of  the 
rhachitic  variety.  Rickets  in  its  early  stages  is  a  species 
of  fat  starvation.  Hence  the  frequency  of  this  trouble 
among  babies  fed  on  the  different  proprietary  foods,  im¬ 
properly  modified  milk,  or  a  breast  milk  deficient  in  fat. 

The  apparent  paradox  of  rickets  arising  from  both  a 
deficiency  and  an  excess  of  fat  in  the  diet  is  undoubtedly 
due  to  the  fact  that  with  an  excess  so  much  intestinal 
disturbance  is  produced,  that  only  a  small  amount  of  fat 
is  actually  absorbed,  while  a  large  amount  is  found  in 
the  stools.  Hence,  the  baby  really  has  for  purposes  of 
nutrition  a  deficiency  of  the  element. 

Sugar  Indigestion. — Disturbances  from  this  element 
are  less  frequent  than  either  of  the  other  forms  of  indi¬ 
gestion,  on  account  of  the  high  sugar-digesting  capacity 
of  most  infants.  The  maintenance  of  bodily  heat  is  a 
most  important  matter  for  the  well-being  of  infants; 
hence,  nature  provides  for  them  in  their  natural  food  a 
comparatively  large  amount  of  sugar  and  a  correspond¬ 
ing  digestive  power.  Nevertheless,  disturbances  from 
an  excess  of  this  substance  in  the  diet  occasionally 
arise  in  infants  with  an  apparently  limited  sugar-digest¬ 
ing  capacity,  such  disturbances  being  characterized  bv 
tympanites,  “wind  colic,”  with  severe  pain  and  crying, 
relieved  by  the  belching  of  wind  and  passage  of.  wind  by 
rectum.  These  infants  are  apt  to  have  greenish,  sour 
or  acid  bowel  movements.  Most  of  the  proprietary  foods 
contain  an  excess  of  sugar,  and  infants  fed  on  them  do 
gain  in  weight  for  a  time,  but  are  soft  and  flabby,  are 
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not  strong  and  have  little  resisting  power.  The  only 
well-defined  results  of  a  deficiency  of  sugar  is  failure  to 
gain  in  weight. 

Proteid  Indigestion. — It  is  this  element  which  gives 
infants  the  most  trouble  in  digestion,  and  by  far  the  great 
majority  of  cases  of  difficult  feeding  are  cases  of  proteid 
indigestion,  arising  from  an  excess  of  this  element.  The 
symptoms  are,  perhaps,  more  sharply  defined  than  are 
the  symptoms  of  the  other  forms  of  indigestion.  There 
are  severe  colic,  foul  smelling  stools,  with  large  curds 
and  often  mucus;  the  putrid  character  of  the  bowel 
movements  is  particularly  characteristic  of  proteid  de¬ 
composition  and  indigestion.  Infants  fed  on  a  diet  de¬ 
ficient  in  proteids  are  apt  to  be  anemic,  to  gain  slowly 
in  weight,  are  soft  and  flabby,  and  later  their  digestive 
powers  are  decidedly  impaired. 

The  difficulty  which  infants  experience  in  digesting 
the  proteids  in  cow’s  milk  is  probably  due,  not  so  much 


to  the  greater  total  amount  of  this  element  in  cow’s 
milk  as  compared  with  human  milk,  as  to  its  different 
composition.  Analysis  shows  the  following  differences 
between  the  proteids  of  the  two  milks : 

Cow  Human 

(per  cent.).  (per  cent.). 


Caseinogen  . 
Lactalbumin 


2.88 

0.52 


0.59 

1.25 


Total  .  341  1,84 

The  difference  in  the  total  proteids  needs  no  comment ; 
it  is  well  understood.  It  is  the  relative  proportion  of  the 
two  substances,  making  up  the  total  which  is  of  import¬ 
ance.  While  in  human  milk  the  proportion  of  casein- 
ogen  to  lactalbumin  is  about  1  to  2.5,  in  cow’s  milk,  on 
the  other  hand,  the  proportion  is  about  5  to  1.  In  other 
words,  the  human  infant  is  provided  in  its  natural  food 


with  a  relatively  large  amount  of  lactalbumin,  but  a 
relatively  small  amount  of  caseinogen.  The  former  is 
easy  to  digest,  the  latter  is  difficult,  and  it  is  the  pres¬ 
ence  of  caseinogen  in  such  relatively  large  amounts 
which  causes  so  much  trouble  to  infants  fed  on  improp¬ 
erly  modified  cow’s  milk. 

Further  consideration  shows  why  the  problem  is  not 
solved  by  merely  adding  water  to  milk.  When  cow’s 
milk  is  diluted  with  an  equal  amount  of  water,  the  usual 
household  way  practiced  by  mothers,  all  elements  are  cut 
in  two,  the  total  proteids  being  reduced  to  2  per  cent., 
the  caseinogen  to  1.4  per  cent.,  and  the  lactalbumin  to 
0.26  per  cent.  Thus,  while  the  total  proteids  are  brought 
down  within  the  possible  limits  of  digestive  power,  the 
caseinogen  is  brought  down  to  1.4  per  cent.,  when  the 
infant’s  normal  digestive  power  for  this  substance  is 
only  0.59  per  cent.  Finally,  by  such  dilution  he  re¬ 
ceives  only  .25  per  cent,  of  lactalbumin,  or  about  1/5 


Case  2  -/Voteji  Date  of  Birth  Au^u-St 


Chart  2. — Case  2.  Note  the  steady  loss  in  weight  during  the 
first  seven  weeks,  due  to  faulty  feeding,  then  the  check  in  the  loss 
of  weight  during  the  next  four  weeks,  and  finally  the  steady  gain 
when  she  was  put  on  first  whey  and  ultimately  whey-cream 
mixtures.  It  took  two  years,  however,  for  this  child  to  catch 
up  to  the  normal  weight. 

as  much  as  he  is  capable  of  assimilating,  and  to  this  ex¬ 
tent  he  is  deprived  of  a  material  necessary  for  his  normal 
nutrition. 

Some  method  other  than  the  addition  of  water  must 
be  practiced  in  the  management  of  this  troublesome  ele¬ 
ment.  It  must  be  either  cut  down  to  a  very  small 
amount  or  eliminated  from  the  diet  altogether.  In  ex¬ 
tremely  severe  cases  of  mal-nutrition,  at  the  beginning 
of  treatment  it  must  be  eliminated  altogether.  At  the 
same  time,  if  possible,  the  lactalbumin  must  be  retained. 
Now  this  two-fold  object,  the  elimination  of  caseinogen 
and  the  retention  of  lactalbumin  is  attained  by  simply 
feeding  whey. 
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1  lie  analysis  of  whey  shows  the  following: 


Lactalbumin 

Fat  . 

Sugar  . 

Salts  . 

Water  .... 


Per  cent. 

.  0.8-  1.00 

.  .32 

.  4.79 

.  0.65 

.  93.38 

We  have  here,  then,  an  article  of  diet  free  from 
caseinogen,  yet  containing  nearly  the  same  amount  of 
lactalbumin  found  in  breast  milk,  a  low  percentage  of 
sugar,  and  a  small  amount  of  fat.  There  are  few  in¬ 
fants  who  can  not  digest  this  simple  article.  They 
may  be  started  on  whey,  kept  on  it  for  a  time,  and  then, 
depending  on  their  progress,  the  fat  and  sugar  may  be 
increased  by  the  addition  of  cream  and  milk  sugar  in 
definite  amounts^  caseinogen  in  the  form  of  fat-free 
milk  may  be  added,  and  thus  the  infant  may  be  gradu¬ 
ally  worked  up  to  a  sufficiently  nutritious'  and  easily 
digested  food. 

The  value  of  whey  in  the  feeding  of  infants  has  been 


Monlhe  |0e .£ 
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C^rt  V'  Case  3'  Note  the  steady  gain  for  the  first  three 
months,  then  the  slower  rate  of  gain  due  to  an  attack  of  influ- 
enza,  the  more  rapid  gain  on  being  weaned,  the  sharp  drop  in 
weight  during  an  attack  of  summer  diarrhea,  with,  however  a 
quick  recovery  and  rapid  strides  during  the  second  year.  During 
sugar  1  yeai  he  had  troub,e’  flrst  w*th  proteids  and  later  with 


known  for  a  long  time,  but  the  true  reason  for  its  value 
was  first  pointed  out  by  Westcott,  and  was  the  natural 
outgrowth  of  bis  study  of  Botch’s  percentage  method 
of  feeding.  His  work  has  resulted  in  an  intelligent  and 
accurate  method  of  handling  the  indigestible  proteids 
of  cow’s  milk.  We  are  now  enabled  to  “split”  the  total 
proteids,  feed  lactalbumin  and  caseinogen  in  definite 
percentages  and  in  the  proportion  found  in  breast-milk, 
and  thus  to  maintain  a  proper  amount  of  total  pro¬ 
teids.  This  can  be  carried  out  by  home  modification, 
but  is  done  more  accurately  at  the  laboratory  Tt  marks 
a  distinct  and  important  step  in  advance  in  methods  of 
infant  feeding. 


ihe  management  of  fats  and  of  sugar  gives  much 
less  trouble  than  that  of  proteids.  They  can  be  readily 
increased  or  diminished  by  varying  the  amounts  of 
cream  and  sugar. 

The  symptoms  described  above  and  the  principles  of 
management  involved  can  best  be  illustrated  by  reports 
of  cases. 

Case  1. — This  boy  is  an  example  of  a  vigorous  child  who  got 
a  good  start  on  breast-milk.  The  chart  shows  the  satisfactory 
gain  in  weight  during  his  first  four  months,  then  the  lessen¬ 
ing  rate  of  increase,  the  standing  still  for  three  weeks,  and, 
finally,  the  actually  steady  loss  for  three  weeks  during  his 
seventh  month.  At  this  time,  though  it  was  midsummer,  it 
seemed  wiser  to  wean  him  before  serious  nutritional  troubles 
developed,  as  all  attempts  to  improve  the  breast-milk  during 
the  preceding  two  months  had  failed.  The  baby  was,  therefore, 
given  daily  two  bottles  containing  6  ounces  each  of  modified 
milk;  fat,  3  per  cent.;  sugar,  6  per  cent.;  proteids,  1.25  per  cent. 
He  at  once  began  to  gain,  but  had  severe  colic  and  curds  in  the 


cnart  4. — case  5. 


,,  curve  runs  closely  parallel  to  that  of 

mlaJerage’  bU<t  be'°W  lt’  owlng  t0  tbe  hmited  proteid  and  sugar- 
r  PaC,tJ  °f  *he  *nfant-  This  was  a  vigorous  child  fnd 

her  weight  curve  ought  to  have  been  above  the  average. 


stools. 


.c/waentiy  1.25  per  cent,  of  proteids  was  too  high  for 
him  They  were  reduced  to  0.75,  which  agreed  with  him  per¬ 
fectly,  and  on  this  he  was  kept  for  ten  days,  when  they  were- 
increased  to  1  per  cent.,  the  number  of  bottles  being  rapidly 
increased  to  six  daily.  The  proteids  were  gradually  increased 
0.-5  per  cent,  at  a  time  until  at  eight  months  he  was  taking 
whole  milk.  Ihe  fats  and  sugars  he  bore  well,  the  former  be¬ 
ing  started  at  3  per  cent,  and  gradually  raised  within  a  month 
o  per  cent.,  the  latter  starting  at  6  per  cent,  and  raised  to 
the  maximum  of  7  per  cent,  within  three  days.  Aside  from 
the  slight  proteid  indigestion  of  the  first  three  days  he  did 
well  rounding  out  his  year  at  24  pounds.  The  case  was  a 
simple  one,  presented  no  difficulties  in  its  management,  and  is 
reported  merely  as  a  normal  or  “standard”  case  (Chart  1). 

CASEJ.*'~ThiS  gir1,  referred  to  ^  by  Dr.  R.  H.  Babcock 
was  a  difficult  case.  She  was  healthy  at  birth,  weighing  seven 
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pounds,  was  nursed  for  three  weeks,  then  fed  for  three 
weeks  more  on  mixtures  of  either  milk  and  water,  or  milk 
and  barley  water.  During  all  this  time  she  had  much  colic, 
foul,  green,  curdy  movements,  slept  but  little,  was  restless 
and  fretful  and  lost  steadily  in  weight. 

Examination—  I  first  saw  her  when  she  was  six  weeks  old, 
and  her  condition  then  was  pitiable,  indeed.  The  emaciation 
■was  extreme,  the  color  bluish  and  livid,  the  face  had  a  con¬ 
stant  expression  of  pain  and  discomfort,  the  abdomen  was  dis¬ 
tended  and  tympanitic,  and  the  extremities  cold— a  typical 
picture  of  severe  infantile  atrophy.  The  blood  showed  Hb. 
70  per  cent.,  erythrocytes  4,384,000,  leucocytes  6,000.  The 
weight  was  5  pounds  six  ounces. 


TABLE  I — CASE  2. 


Date. 


Oct.  2. 


Oct.  5. . 
Oct.  7 . . 


Age. 


Feeding. 


Result.  Weight. 


•Oct.  10. 
Oct.  13. 

Oct.  11. 

Oct.  17. 

Oct.  19. 

Oct.  23. 

Oct.  27. 

Oct.  29. 
Nov.  3. 
Nov.  9. 
Nov.  13 
Nov.  16 

Nov.  23 
Nov.  28 

Dec.  2. 


7  wks. 


F.  3,  S.  5.5,  P.  0.5,  3  oz. 
F.  3,  S.  1.5,  P.  0.5,  3  oz. 


F.  3,  S.  3.5,  P.  0.5,  3  oz. 
F.  3,  S.  3.5,  P.  0.5,  3  oz. 


8  wks. 


6  wks.  F.  2.5$,  S.  5.5$,  P.  0.5# .  ^ejecte  ’ 

green, 
curds, 
wind. 

Same . 

D  e  j  e  c  t  a 
yellow, 
wind. 

Better,  less 
wind. 

Better,  but 
more 
wind. 
Hungry, 
less  wind, 
curds. 
Occasional 
vomiting, 
little  gas. 
Much  bet¬ 
ter,  hun¬ 
gry. 

Coll  c— 
green 
stools. 

C  o  1  i  c— 
green 
stools. 
Better. 


lbs.  oz. 
5-  6 


9  wks. 


F.  3,  S.  2.5,  P.  0.5,  3  oz . 

F.  3,  S.  2.5,  P.  0.75,  3oz... 
F.  2.5,  S.  2.5,  P.  0.75,  3  oz. 
F.  2.5,  S.  2.5,  P.  0.75,  1  oz. 


10  wks. 


12  wks 


5—  1 


F.  2.5,  S.  2.5,  P.  0.75,  1  oz.  Barley 
water,  1  dram. 

*F.  0.3,  S.  4.  L.  0.8.  (Whey,  2  oz. 

Lime  water,  14  oz.) 

F.0.8,  S.  1.5.  Total  prot.  1.02 1  (F  '14 
(Whey,  17 oz.  Cream,  1  oz.) 


13  wks 

11  wks. 


F.  1.7,  S.  1.6.  Total  prot.  1.27  j  q'  J' 
(Whey,  17  oz.  Cream,  2  oz.) 


15  wks. 


Dec.  7 .  •  16  wks. 
Dec.  lOj . 


Dec.  16  17  wks. 


Dec.  28 


Jan., 


Jan.  7. 


June  10 
Oct.  1.. 


F.  2.8,  S.  1.7.  Total  prot.  1.35  j  J3 
(Whey,  17  oz.  Cream,  3  oz.) 


19  wks, 


F.  1.7,  S.  1.6.  Total  prot.  1.27 -j  -jj' 
(Whey,  17  oz.  Cream,  2  oz.) 

F.  2.6,  S.  5.5.  Total  prot.  1.00  j  ^  j? 

(Whey,  25)4  oz.  Cream,  4)4  oz. 
Milk-sugar,  2  teaspoonsful.) 

F.  2.8,  S.  5.5.  Total  prot.  1.3  j  c  ‘  J 
(Whey,  26  oz.  Cream,  5)4  oz.  Milk- 
sugar,  2  teaspoonsful.) 


Doing  well 


Dejecta 

normal. 

Hungry. 


Hungry  , 
dejecta 
normal. 


Little  vom¬ 
iting,  but 
generally 
better. 

Doing  well 


10  mo . . 
13  mo . . 


Some 
curds. 

Dejecta 
numer¬ 
ous  but 
normal. 


Whey  gradually  dropped,  milk  sub¬ 
stituted. 

F.  1,  S.  7,  P.  3.3 . 

Whole  milk . 


Did  well... 


5—  5 
5 —  6 

5—  4 
5-  4 

5—15 

5— 10)4 

6-  0 

6—  6 

6-  7)4 


6—  9)4 
6—12 

6—15 


7-  9)4 


7- 14)4 

8—  0 

12—  0 
15—  0 


*Mr.  James  Cheeseman  of  The  Walker-Gordon  Laboratory  has  kind¬ 
ly  verified  these  formulas. 

F.,  fat ;  P-,  proteid  ;  S.,  sugar ;  C.,  caseinogen  ;  L.,  lactalbumm. 


Obviously,  the  digestive  powers  in  this  infant  had 
suffered  equally  with  the  rest  of  the  body,  and  the  indica¬ 
tions  in  the  management  of  the  case  were  to  feed  her  small 
amounts  of  the  three  main  elements,  to  begin  with  low  per¬ 
centages  of  fat,  sugar  and  proteids,  adapted  to  her  extremely 
limited  digestive  powers.  The  management  of  the  feeding,  the 
results  of  the  various  formulae  tried,  as  manifested  by  the 
bowel  movements  and  weight,  are  shown  in  the  accompanying 
table  and  weight  chart.  For  four  weeks  I  tried  to  prepare  a 
modification  which  would  agree  with  the  baby,  but  unsuccess¬ 
fully.  The  downward  progress  of  the  weight  was  checked  at 


once  it  is  true,  only  two  ounces  being  lost  after  I  took  charge, 
but  beyond  this  no  improvement  took  place.  She  was  then 
put  on  a  whey  mixture,  with  immediate  and  marked  improve¬ 
ment.  Pure  whey  was  fed  for  nine  days,  then  cream  in  grad¬ 
ually  increasing  amounts  was  added  and  finally  milk  sugar. 
The  whey  modifications  were  continued  for  about  three  months, 
milk  was  then  gradually  substituted  for  the  whey,  and  she 
finally  reached  whole  milk  at  the  age  of  13  months. 

The  immediate  effect  of  feeding  whey  was  striking. 
While  she  had  stood  still  at  five  pounds  four  ounces  for 
the  four  weeks  preceding,  during  the  first  week  of  her  whey 
feeding  she  gained  eleven  ounces.  She  then  lost  a  little  for  a 
week,  after  which  her  upward  progress  was  steady,  though  not 
rapid.  At  one  year  she  weighed  only  fourteen  pounds,  seven 
pounds  below  the  average.  During  her  second  year  she  took  a 
sudden  start  and  shot  up  rapidly,  at  21  months  weighing 
twenty-five  pounds,  less  than  a  pound  below  normal,  and  was 
the  picture  of  health  (Chart  2). 

As  with  most  cases  of  severe  malnutrition,  it  was  the 
cow  proteids,  with  its  high  percentage  of  caseinogen, 


Chart  5 — Case  6.  Note  the  steady  gain  up  to  the  fourth  month, 
then  the  slower  rate  of  gain  owing  to  limited  fat  and  sugar-di¬ 
gesting  power.  Death  at  one  year  from  pneumonia. 

that  gave  this  infant  the  most  trouble.  In  giving  her 
0.5  per  cent,  of  this  element  I  gave  her  lactalbumin 
0.08  and  caseinogen  0.42  when  her  capacity  for  caserno- 
gen  was  practically  nil.  By  giving  her  the  whey  and 
thus  cutting  out  the  caseinogen  we  removed  the  greatest 
obstacle  to "her  progress  and  at  the  same  time  gave  her 
the  much-needed  lactalbumin.  The  inffftit's  capacity 
for  digesting  sugar  did  not  suffer  so  much  as  her  power 
of  digesting  proteids.  The  sugar  was  started  at  5.5 
per  cent.,  but  gradually  cut  to  2.5  per  cent,  on  account 
of  the  formation  of  gas.  My  reasoning,  however,  was 
obviously  incorrect.  The  gas  was  evidently  due  to  the 
proteids"  and  not  to  the  sugar.  She  had  much  gas  con¬ 
tinuously  as  long  as  total  proteids  were  fed,  even  with 
2.5  per  cent,  sugar,  whereas  when  we  began  to  use 
whey  she  had  no  gas,  even  with  the  4.8  per  cent,  of 
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sugar  contained  in  whey.  This  observation  emphasizes 
the  opinion  that  an  excessive  amount  of  gas  can  not 
always  be  attributed  to  sugar  alone. 

The  study  of  this  case  taught  me  much — most  of  all 
that  it  is  a  mistake  to  attempt  to  feed  caseinogen  too 
long  in  our  anxiety  to  give  the  infant  a  strongly  nutri¬ 
tious  food.  We  shall  make  more  rapid  progress  by 
recognizing  at  the  outset  that  we  are  asking  the  impos¬ 
sible  in  expecting  such  an  infant  to  digest  and  to  assim¬ 
ilate  caseinogen.  Rather  feed  a  child  at  first  with  food 
adapted  to  such  powers  as  it  has,  and  thus  help  it  grad¬ 
ually  to  develop  greater  powers  for  the  handling  of 
more  difficult  foods  to  be  fed  later  in  development. 

Case  3. — This  boy,  a  younger  brother  of  the  child  in  Case  1, 
was  breast-fed  for  six  months.  He  gained  rapidly  until  about 
his  third  month,  when  he  was  attacked  with  a  diffuse  in¬ 
fluenzal  bronchitis,  as  a  result  of  which  he  at  first  lost  weight, 
then  gained,  but  more  slowly,  his  curve  dropping  below  the 


sugar. 

average.  In  May,  when  he  was  about  G  months  old, 

1  started  to  wean  him,  putting  him  on  a  mixture 
prepared  at  home  and  averaging  F.  2,  S.  5,  P.  0.75.  He  was 
started  on  these  low  percentages,  as  he  had  been  having  slight 
digestive  disturbance.  During  the  next  few  weeks  he  had 
some  proteid  indigestion,  characterized  by  rather  foul  move¬ 
ments  with  curds,  so  that  at  ten  months  he  could  take  only 

2  per  cent,  of  this  element.  He  also  suffered  at  times  with 
much  gas,  promptly  relieved  by  cutting  the  sugar  from  6  to  3 
per  cent.  He  was  kept  on  this  low  sugar  percentage  for  two 
weeks,  during  which  time  his  weight  stood  at  IS  pounds  2 
ounces,  though  the  fat  and  proteids  were  4  and  2.5  per  cent., 
respectively.  On  increasing  the  sugar,  he  again  gained  stead¬ 
ily  until  August,  when  he  had  a  sharp  fermental  diarrhea  and 
lost  weight  for  a  week.  His  subsequent  record  was  uneventful 


and  he  ended  his  year  at  22  pounds  12  ounces  in  excellent  con¬ 
dition  (Chart  3). 

The  slow  progress  of  this  case  from  January  to  April 
(third  to  six  month)  I  attributed  to  the  attack  of  in¬ 
fluenza  in  January,  which  weakened  the  baby  consider¬ 
ably.  The  symptoms  of  proteid  indigestion,  curds  and 
foul  movements  and  of  sugar  indigestion,  chiefly  gas, 
were  quite  sharply  defined  in  this  infant  and  were 
promptly  relieved  by  reducing  the  amount  of  the  of¬ 
fending  element. 

Case  4. — This  girl,  weaned  at  two  months,  was  fed  on 
modified  milk  and  beef  juice  until  six  months,  when  she  came 
into  my  care,  at  which  time  she  weighed  13  pounds  3  ounces. 
This  was  a  difficult  case;  the  child  gained  only  slowly  in 
weight,  owing  mainly  to  her  low  sugar  digesting  capacity. 

I  started  this  baby  on  F.  2.5,  P.  1.7,  S.  6;  and  these  fig¬ 
ures  were  increased  in  a  week  to  3.5,  2.5  and  6.5,  respectively.  • 
She  bore  the  fats  and  proteids  well,  but  had  an  excessive 


Chart  7. — Case  10.  Note  the  extremely  low  weight  at  his 
tenth  month,  the  loss  during  the  first  week  of  starvation  treat¬ 
ment,  the  the  steady  upward  march  when  put,  first  on  whey,  then 
whey-cre  m  mixtures. 


amount  of  gas  due  to  the  sugar.  This  element  was,  therefore, 
reduced,  but  not  until  it  was  reduced  to  3.5  per  cent,  was  she 
free  from  wind  colic.  The  sugar  was  subsequently  increased, 
but  she  never  was  able  to  take  more  than  5  per  cent.  She 
finally  reached  whole  milk  at  11  months. 

Her  weight  chart  ran  exactly  parallel  to  the  average  curve, 
but  three  pounds  lower.  She  is  naturally  a  small  child,  but 
her  light  weight  was  undoubtedly  due  in  part  to  the  small 
amount  of  sugar  which  she  was  able  to  assimilate.  She 
gained  more  rapidly  during  her  second  year,  however;  at  16 
months  she  weighed  22  pounds  and  was  in  excellent  physical 
condition. 

Case  5. — This  girl,  a  vigorous  child,  is  an  example  of  mixed 
feeding.  At  two  months  the  mother,  who  had  had  much 
gastrointestinal  trouble  since  the  birth  of  the  child,  feared 
her  milk  was  giving  out,  and  certainly  on  an  average  of  once  a 
day  there  was  no  milk  in  the  breasts  at  feeding  time.  Analv- 
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sis  of  the  milk  showed  fat  3.6  per  cent.,  sugar  6.91  per  cent., 
albumin  0.84  per  cent.,  ash.  0.12  per  cent.,  water  88.53  per 
cent.  The  baby  was  given  daily  one  three-ounce  bottle 
of  modified  milk,  F.  4,  S.  7,  P.  0.75.  The  infant  was 
such  a  vigorous  one  that  I  felt  sure  she  could  take  care  of 
the  maximum  amount  of  fat  and  sugar.  The  proteids  I  made 
a  little  lower  than  those  in  the  breast  milk.  She  bore  this 
element  well,  and  in  three  weeks  it  had  been  gradually  in¬ 
creased  to  1.5  per  cent.,  the  fat  and  sugar  being  kept  at  4 
and  7  per  cent.,  respectively.  The  number  and  the  quantity  of 
artificial  feedings  w’ere  gradually  increased  until  at  eight  and 
one-lialf  months  she  was  wholly  weaned  and  was  taking  six 
feedings  of  eight  ounces  each,  the  formula  being  F.  4,  S.  6.1, 
P.  0.5.  Repeated  attempts  had  been  made  to  raise  the  pro¬ 
teids  to  1.7  per  cent.,  but  each  time  colic  and  curds  had  fol¬ 
lowed,  and  at  the  time  of  weaning  she  had  been  on  1.5  per  cent, 
for  several  weeks.  A  short  time  before  weaning  she  had  much 
gas  and  the  sugar  was  reduced  to  6  per  cent,  without  any 
apparent  improvement,  then  to  5.5  per  cent.,  immediately 
after  which  she  was  perfectly  comfortable. 


Qje  //  -Prole  i  (L 


Chart  8. — Case  11.  Note  the  extreme  degree  of  malnutrition, 
manifested  by  a  weight  of  7  pounds  at  7  months,  the  slow  gain 
during  the  subsequent  five  weeks,  due  to  his  inability  to  digest 
caseinogen,  then  the  steady  and  rapid  gain  on  whey  or  whey- 
cream  mixtures.  Death  at  ten  months  from  meningitis. 

From  the  ninth  to  the  eleventh  month  this  baby  digested 
her  food  well  and  gained  in  weight,  the  proteids  having  been 
increased  to  2.5  per  cent.  At  the  eleventh  month,  however, 
she  again  was  troubled  with  gas,  and  the  sugar  was  cut  to  5 
per  cent.,  again  with  good  effect  immediately.  She  finally 
reached  whole  milk  at  12  months.  During  the  first  half  of  her 
second  year  she  was  well,  but  gained  only  slowly  in  weight. 
At  her  nineteenth  month,  however,  she  took  a  start  and 
gained  rapidly,  weighing  29  pounds  at  23  months  (Chart  4). 

This  infant’s  record  after  her  fourth  month  was  only 
moderately  satisfactory.  Strong  and  vigorous  at  birth 
with  a  weight  of  nine  pounds,  she  should  have  kept  up 
her  pace,  instead  of  which  her  weight  curve  gradually 
drops  below  the  line,  runs  parallel  to  it  for  over  a  year 
and  does  not  recross  it  until  she  is  20  months  old.  The 


record  is  the  more  to  be  criticized,  as  the  artificial  feed¬ 
ing  was  supplemented  by  breast  milk  up  to  her  ninth 
month;  for  it  is  well  known  that  modified  cow’s  milk 
is  better  borne  usually  if  there  are  one  or  two  breast 
feedings  during  the  twenty-four  hours.  The  infant’s 
failure  to  gain  more  rapidly  in  weight  was  undoubt¬ 
edly  due  to  her  difficulty  in  digesting,  first,  the  proteids 
and,  later,  the  sugars.  Why  such  a  vigorous  child 
should  have  been  weak  in  this  direction  I  have  no  idea. 
It  may  have  been  a  manifestation  of  a  family  idiosyn¬ 
crasy.  The  infant’s  mother  and  three  older  sisters  have 
never  been  able  to  eat  even  a  moderate  amount  of  sugar, 
and  a  younger  sister  (Case  6)  also  had  digestive  trouble 
of  a  similar  nature.  I  think  this  infant  would  have 
been  better  on  a  whey-cream  mixture,  but  at  that  time, 
1899,  the  advantage  of  splitting  cow  proteids,  thereby 
feeding  a  high  percentage  of  whey-proteids  and  a  low 
amount  of  caseinogen,  had  not  been  pointed  out. 

Case  6. — This  girl  was  a  younger  sister  of  the  child  in 
Case  5.  She  was  a  vigorous  child  at  birth  and  did  well 
on  the  breast  during  the  first  three  months,  when  she  was 
weaned  and  put  on  F.  3,  S.  4,  P.  1.25  and  continued  to  thrive. 
Rut  intolerance  of  fat  and  sugar  soon  developed  and  she  never 
got  above  3  per  cent,  of  fat  and  4  per  cent,  of  sugar.  Every 
attempt  to  increase  either  of  these  elements  resulted  disas¬ 
trously.  When  the  fat  was  raised  above  3  per  cent,  she  vom¬ 
ited  repeatedly  and  several  times  had  an  urticarial  eruption. 
Increase  in  sugar  above  4  per  cent,  invariably  resulted  in  wind 
colic.  Most  of  the  time  she  was  taking  only  3  to  3.5  per  cent. 
At  11  months  she  had  pneumonia,  a  mixed  infection  of  the 
pneumococcus  and  influenza  bacillus,  the  left  lower  lobe  be¬ 
ing  affected.  She  recovered  from  this,  only  to  be  attacked  at 
13  months  by  the  pneumococcus  alone,  again  in  the  left  lower 
lobe,  and  died  after  ten  days.  How  much  part  her  digestive 
troubles  and  lack  of  proper  development  played  in  the  final 
result  it  is  impossible  to  say,  but  they  probably  exerted  some 
unfavorable  influence  (Chart  5). 

This  infant’s  case  was  the  most  marked  one  of  fat 
and  sugar  intolerance  in  the  series  reported.  The  pres¬ 
ence  of  an  urticarial  eruption  immediately  on  raising 
the  fat  above  3  per  cent,  occurred  repeatedly,  too  often 
to  be  merely  a  coincidence,  and  is  comparable  to  a  simi¬ 
lar  phenomenon  in  certain  adults,  whenever  they  eat 
strawberries,  for  example.  A  sugar  digesting  capacity 
of  from  only  3.5  to  4  per  cent,  is  unusual  and  is  par¬ 
ticularly  interesting  in  view  of  the  family  history. 

Case  7.— This  girl  is  an  example  of  the  superiority  of  wet- 
nursing  to  modified  cow’s  milk.  She  was  a  small  baby  at  birth, 
weighing  only  6*4  pounds.  The  mother  had  practically  no 
breast  milk  from  the  start.  I  first  saw  her  at  12  days,  when 
she  was  on  a  mixture  prepared  by  the  nurse  and  analyzing 
about  F.  3.25,  S.  4,  P.  0.75.  She  had  lost  two  ounces  since  birth, 
had  had  much  colic  and  slept  poorly.  I  put  her  on  F.  2.50, 
S.  6.  P.  0.75.  During  the  next  three  weeks  the  fats  were  in¬ 
creased  to  3  per  cent.,  the  sugar  kept  constant,  and  the  pro¬ 
teids  cut  to  0.25  per  cent.  The  baby  did  poorly,  however, 
cried  much,  had  green  and  yellowish-green  movements,  and, 
though  she  did  not  lose  weight,  she  made  no  gain.  At  five 
weeks  one-ounce  feedings  of  whey  were  substituted,  t.  i.  d., 
for  the  3-6-0.25  mixture,  and  she  was  given  one  minim  of 
dilute  hydrochloric  acid  after  each  of  the  latter  feedings. 
She  at  once  seemed  more  comfortable,  had  better  bowel  move¬ 
ments  and  began  to  gain  slowly  in  weight.  At  the  end  of  ten 
days  she  was  put  on  F.  3,  S.  6,  whey  proteids  0.8. 

On  this  mixture  the  baby  had  much  colic  and  gas,  but 
gained  slowly.  Her  general  condition,  however,  was  poor,  the 
extremities  blue  and  cold,  her  weight  at  nine  weeks  was  6 
pounds  15  ounces,  a  gain  of  only  eleven  ounces  since  birth. 
Substitute  feedings  with  various  modifications  of  cow’s  milk 
had  been  tried,  with  most  unsatisfactory  results.  It  was, 
therefore,  decided  to  try  a  wet-nurse.  The  baby  at  once  be¬ 
came  more  satisfied  and  comfortable  and  began  to  gain  more 
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rapidly  in  weight.  During  the  next  three  months  four  dif¬ 
ferent  wet-nurses  were  used.  Breast  feeding  was  kept  up 
until  the  tenth  month,  but  was  supplemented  by  the  bottle 
from  the  fourth  month.  She  did  not  reach  whole  milk  until 
she  was  13  months  old. 

This  record  was  a  poor  one.  It  was  a  mistake  to  try 
cow's  milk  so  long.  Undoubtedly  better  progress  would 
have  been  made  had  I  resorted  to  wet-nursing  earlier. 
But.  even  with  breast  feeding,  progress  was  slow.  The 
best  results  were  obtained  on  mixed  feeding — breast 
and  modified  cow’s  milk.  In  the  five  weeks  during  which 
this  method  was  carried  out  under  my  direct  super¬ 
vision  the  baby  gained  2^  pounds,  an  average  of  half 
a  pound  a  week.  At  the  end  of  this  time,  in  July,  the 
family  left  the  city  and  did  not  return  until  October. 
No  record  of  the  weight  was  kept  during  these  three 
months,  but  it  must  have  been  steadily  rapid,  a  strik¬ 
ing  example  of  the  beneficial  results  of  country  life. 
Late  in  October  the  baby  again  left  the  city  and  was  in 
New  York  two  months,  gaining  slowly.  On  her  return 
she  was  weaned  and  put  on  modified  milk  and  gained 
better,  though  the  proteids  had  to  be  increased  slowly. 
Although  much  below  weight  at.  14  months,  she  was  in 
very  good  condition  and  seemed  well,  happy  and  con¬ 
tented. 

Case  8. — This  girl  did  only  fairly  well  on  the  breast  for 
five  months,  when  she  was  weaned  and  put  on  a  F.  3,  S.  6, 
P.  0.5  mixture.  She  at  once  began  to  gain  rapidly,  even 
through  an  attack  of  measles  immediately  after  weaning.  Her 
formula  was  strengthened  at  intervals  and  she  reached  whole 
milk  at  one  year.  The  interesting  feature  of  the  case  is  the 
rapidity  with  which  the  infant  gained  when  she  was  taken  off 
a  poor  breast  milk  and  put  on  modified  cow’s  milk. 

Case  9. — This  boy  had  a  limited  sugar-digesting  capacity. 
He  was  weaned  at  three  months,  put  first  on  malted  milk  and 
then  on  modified  milk.  He  had  much  bowel  trouble,  with 
curds,  mucus  and  wind  colic,  the  last  symptom  apparently  due 
to  sugar.  I  first  saw  this  child  when  he  was  twenty 
weeks  old,  after  he  had  been  losing  weight  for  five  weeks. 
His  general  condition,  however,  was  still  excellent.  His  only 
weakness  seemed  to  be  an  intolerance  of  sugar.  He  was, 
therefore,  put  on  a  F.  3,  S.  2.5,  P.  1  mixture.  He  began  to 
gain  immediately  and  had  practically  no  further  trouble. 
When  I  first  saw  him  he  was  2%  pounds  below  average.  He 
“crossed  the  line”  in  seven  weeks.  His  formula  was  gradually 
strengthened,  but  he  never  got  beyond  3  per  cent,  of  sugar. 
Every  attempt  to  go  beyond  this  produced  much  colic.  Now, 
at  8  months,  he  is  getting  F.  3.5,  S.  3,  P.  1.75,  weighs  19y2 
pounds  and  is  in  excellent  condition.  His  record  shows  how 
well  an  infant  may  thrive  even  on  a  small  amount  of  sugar 
(Chart  6). 

Case  10. — This  boy,  aged  9  months,  was  brought  to  me 
October  17  from  Kentucky,  in  a  state  of  extreme  malnutri¬ 
tion.  He  weighed  six  pounds  at  birth,  was  breast-fed  for 
five  months,  then  all  foods  were  tried,  chiefly  barley-water 
and  milk.  He  had  never  done  well  and  for  two  months  had 
had  numerous  foul,  green  stools  containing  mucus  and  curds. 

Physical  examination  showed  marked  emaciation,  slight 
beading  of  ribs,  distended  abdomen,  small  inguinal  hernia  (R). 
His  weight  at  this  time  was  10  pounds  8  ounces. 


Blood  : 

Erythrocytes  . 5i,320i000 

Leucocytes  .  16,000 

Per  cent. 

Small  mononuclear  . 61 

Large  mononuclear  .  2 

Polynuclear  . 34 

Eosinophiles  .  3 


As  a  preliminary  treatment,  in  order  to  empty  and  to 
disinfect  the  bowels,  he  was  put  for  a  few  days  on  a  diet  of 
arrowroot  and  rice  water  and  given  one-quarter-grain  doses 
of  calomel  and  rectal  enemata.  He  was  then  put  on 
whey,  to  which  subsequently  cream  and  milk  sugar  were 
added  in  gradually  increasing  amounts,  and  finally  fat  free 
milk.  His  progress  is  best  indicated  by  his  weight  chart. 


He  lost  twelve  ounces  during  his  first  week  of  treatment,  as 
was  expected.  Then  he  gained  steadily  and  rapidly  during 
the  subsequent  two  months  of  treatment,  at  the  end  of  which 
time  he  returned  to  his  home  in  excellent  condition,  weight  15 
pounds  6  ounces.  At  the  beginning  of  treatment  he  was  nine 
pounds  below  average,  at  the  end  five  pounds  below.  At 
thirteen  months  he  weighed  19  pounds  (Chart  7). 

Case  11. — This  boy,  aged  8  months,  had  been  fed  on  vari¬ 
ous  foods  and  on  improperly  modified  cow’s  milk.  He  had  had 
repeatedly  vomiting,  diarrhea,  green  curds,  elevated  tempera¬ 
ture,  general  malaise.  Examination  showed  much  emaciation 
and  pallor.  Weight  7%  pounds. 

For  a  month  he  had  been  fed  alternately  with  wliev 
and  the  “materna,”  being  started  on  Formula  1  of  the 
latter,  F.  2.5,  S.  5,  P.  0.6.  While  on  this  formula  he  had  foul, 
green  movements  with  curds,  much  colic,  occasional  vomiting. 
Whey  was  tried  for  several  days  with  improvement.  He 
was  then  put  back  on  the  "materna,”  with  the  same  bad  re¬ 
sult.  Whey  was  tried  again,  and  again  with  improvement. 
These  experiments  were  repeated  many  times,  and  always 
with  the  same  result.  He  invariably  had  trouble  while  on 
the  “materna,”  due  to  caseinogen;  he  invariably  improved 
when  put  on  whey. 

I  took  charge  of  him  at  eight  months  with  his  weight  at  8  y3 
pounds.  He  was  started  on  the  following  mixture:  Whey,  2 
ounces;  cream,  6  drams.  Subsequently  this  was  gradually  in¬ 
creased.  Sugar  was  added  and  in  about  two  months  he  was 
taking  the  following  mixture:  F.,  4  per  cent.;  sugar,  7  per 
cent.;  P.  O.,  3  per  cent.  He  then  began  to  run  a  temperature 
of  obscure  origin,  which  was  subsequently  explained  by  the 
development  of  double  otitis  media.  Then  pneumonia  and 
meningitis  developed  in  the  course  of  three  days  and  the 
child  died  at  ten  months.  The  weight  a  few  days  before  death 
was  12  pounds  (Chart  8). 

As  far  as  his  feeding  was  concerned,  this  child  did 
very  well,  as  shown  by  the  weight  chart ;  and  had  it  not 
been  for  the  development  of  his  acute  conditions  there 
was  every  prospect  of  his  permanent  improvement. 
These  cases  give  a  fair  idea  of  the  difficulties  encoun¬ 
tered  in  every-day  practice  among  babies.  Cases  7,  10 
and  12  were  cases  of  proteid  indigestion.  Cases  4  and  9 
of  sugar  indigestion  and  Case  6  of  mixed  fat  and  sugar 
indigestion.  The  treatment  appropriate  to  each  has 
been  indicated  in  the  respective  cases.  It  is  to  be 
noted  that  it  is  largely  dietary. 

SUMMARY. 

Cases  of  difficult,  feeding  in  infancy  are  cases  of  (a) 
fat  indigestion,  (b)  sugar  indigestion,  (c)  proteid  in¬ 
digestion.  Each  one  of  these  varieties  may  exist  alone 
or  in  combination  with  the  others.  The  most  frequent 
form  is  proteid  indigestion,  but  cases  of  fat  indigestion 
are  also  common. 

Each  individual  infant  must  be  a  law  unto  himself. 
Babies  can  not  be  fed  by  rule  of  thumb.  The  form  of 
indigestion  present,  if  possible,  must  be  determined  and 
appropriate  treatment  be  applied.  The  treatment  is  al¬ 
most  exclusively  dietary.  The  fats  and  sugar  can  be 
regulated  by  varying  the  amounts  of  cream  and  sugar. 

The  composition  of  cow  proteid,  high  caseinogen  and 
low  laotalbumin,  must  be  remembered  in  the  manage¬ 
ment.  of  proteid  cases.  The  caseinogen  must  often  be 
cut  to  a  low  point  or  even  eliminated  altogether;  lactal- 
bumin  must  be  retained  in  the  food;  this  twofold  object 
is  attained  by  feeding  whey. 

Increase  in  quality  and  quantity  of  the  food  must  be 
made  gradually. 

It  is  desirable  that  many  artificially  fed  babies  should 
be  carefully  studied,  the  symptoms  of  different  forms  of 
indigestion  noted  and  the  data  published. 
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ECONOMICS  OF  MEDICAL  ORGANIZATION. 

J.  MADISON  TAYLOR,  M.D. 

PHILADELPHIA. 

The  value  of  medical  organization  should  be  repeat¬ 
edly  emphasized,  for  it  requires  much  repetition  of  its 
advantages  to  secure  full  co-operation.  Medical  men  are 
prone  to  regard  each  other  as  rivals,  not  as  colleagues, 
and  this  attitude  must  be  abandoned  before  effective 
organization  can  be  accomplished.  A  most  harm¬ 
ful  delusion  is  that  best  results  follow  independent  or 
individual  action  j  as  a  consequence  of  this,  fluctuating 
personal  views  on  medical  treatment  prevail,  influencing 
the  laity  who,  having  apparently  exhausted  the  resources 
of  one  man,  reject  him  and  select  another.  Each  time 
a  patient  makes  such  a  change,  while  being  treated  for 
some  persistent  disorder,  less  is  expected,  hope  shrinks, 
and  confidence  dies,  till  at  last  the  educated  physician, 
equipped  with  knowledge  and  experience,  is  rejected 
and  “mystery  mongers”  are  consulted.  These  pretenders 
boast  much  and  claim  omniscience,  and  that  most  potent 
of  remedies,  suggestion,  replaces  skill  and  judgment. 
Again,  many  charlatans  possess  undeniable  skill  in  cer¬ 
tain  narrow  lines,  and  far  too  often  good  results  follow 
their  optimistic  efforts. 

The  public  naturally  loses  confidence  in  the  use  of 
drugs  when  each  physician  consulted  apparently  ex¬ 
periments  with  different  ones,  securing  only  question¬ 
able  effects.  Some  physicians  do  worse,  consciously  or 
unconsciously ;  they  belittle  their  predecessors,  giving 
small  evidence  of  consistency  in  their  reasoning  or  in 
their  methods.  For  these  and  for  other  reasons  that 
inestimable  quality,  so  beneficial  to  the  individual  and 
communities,  the  powerful  influence  of  a  scientific  per¬ 
sonality,  has  steadily  waned.  This  is  shown  occasionally 
in  the  bearing  of  our  patients,  many  of  whom  are  our 
personal  friends,  yet  when  they  come  to  us  for  profes¬ 
sional  aid  they  exhibit  a  flippancy,  a  conscious  reserva¬ 
tion.  a  veiled  threat  to  seek  elsewhere  if  we  fail,  which, 
to  sav  the  least,  is  humiliating.  There  was  a  time  when 
the  implied  menace  took  another  form,  failing  regular 
medication  recourse  would  be  had  to  the  promises  of  the 
then  new  claims  of  homeopathy;  now,  however,  owing 
to  the  enlightenment  from  European  sources,  where 
homeopathv  has  almost  ceased  to  exist,  many  intelligent 
people  in  this  country  know  that  there  is  little  differ¬ 
ence  to  he  expected,  except  perhaps  in  the  rosiness  of 
the  mystery-colored  vaticinations.  Nowadavs  new 
brands  of  optimists  ruffle  in  our  midst,  liberal  o^  augur¬ 
ies.  Their  watchword  is  usually  “no  drugs” ;  thev  ad¬ 
vocate  ecstatic  mental  attitudes,  readjustments  of  the 
bonv  framework,  manipulations,  the  laying  on  of  hands, 
et  id  omne  genus. 

This  fashion  of  mind,  at  least  in  its  momentousness, 
is  largely  due  to  faults  in  ourselves.  We  do  not  con- 
si  stentlv  and  wholesomely  supplement  the  endeavors  of 
each  other.  We  fail  in  sustaining  a  much-needed  op¬ 
timism  concerning  our  monumental  patient,  painstak¬ 
ing  and  scientific  researches.  We  testify  too  little  to 
the  value  of  the  life-sacrificing,  self-abnegating  labors 
of  the  humbler,  as  well  of  the  brilliant,  of  our  brothers 
in  arms,  who  unflinchingly  watch  and  combat  the  ap¬ 
proaches  of  disease  and  death.  Instead  of  exertinv  co¬ 
operative  action,  early  and  late,  forcing  all  our  efforts 
toward  the  unending  war  aerainst  the  great  destroyer, 
by  lack  of  vigilance  and  oneness  of  purnosp  we  permit 
the  pettv  things  of  life  to  dissociate,  to  disintegrate  and 
to  turn  aside  our  blows  from  the  common  enemy.  We 


thus  fail  to  exercise  the  effect  which  would  be  ours  if  we 
acted  as  a  unit.  At  the  bedside  our  individual  duty 
may  be  done  according  to  our  lights,  but  is  this  duty 
ever  fully  consummated,  in  grave  exigencies,  unless  we 
give  our  patients  all  the  readily  obtainable  help  at  our 
command?  Consultations  we  do  hold  with  specialists, 
not  so  often  or  so  frankly  as  should  be,  but  many  times, 
if  we  held  our  neighboring  practitioners  in  just  esteem, 
a  life  could  be  saved,  suffering  would  be  spared,  and, 
what  is  more,  the  appreciation  of  the  public  would  be 
won,  if  we  oftener  held  conferences  with  others.  Men 
of  the  law  do  this  thing.  Unless  direct  opposition  of 
interests  exist  they  freely  consult  each  other,  sometimes 
for  a  fee,  oftener  with  expectation  of  none.  Clergymen 
hold  regular  conferences,  in  some  churches,  recognizing 
that  they  are  laboring  in  a  common  field  to  elevate  the 
better  parts  of  man.  So  of  other  learned  professions ; 
surely  nowhere  in  the  realm  of  human  endeavor  is  en¬ 
lightenment  more  needed  than  among  the  conservators 
of  health  and  life.  To  a  limited  extent,  in  large  cities,' 
in  the  meetings  of  special  medical  societies,  there  is 
ventilation  of  opinions  on  pertinent  subjects.  Particu¬ 
larly  is  this  done  among  specialists,  as  in  the  sections  of 
academies  of  medicine  and  associations  of  physicians 
and  surgeons  on  occasions  selected  for  discussing  the 
details  of  narrow  specialities,  and  enormous  advantages 
follow.  Individual  jealousies  are  then  largely  sunk  in 
the  breadth  of  the  view  taken  and  the  elaborateness  of 
the  discussion. 

In  more  sparsely  settled  communities,  even  where 
there  exists  some  semblance  of  organization,  as  is  well 
known,  frank,  full  discussions  are  rather  shunned  than 
welcomed.  Even  in  certain  great  cities  there  are  large 
areas  occupied  by  excellent  medical  practitioners  where 
there  are  few  or  no  local  organizations;  certainly  too 
little  interest  is  exhibited  in  the  practical  workings  of 
these  societies  where  they  do  exist.  Some  few  of  the 
practitioners  are  members  of  the  greater  societies,  but 
geographical  remoteness  is  regarded  as  a  tenable  excuse 
for  rare  attendance  on  meetings. 

The-  ideal  organization  would  be  a  central  meeting 
place,  with  a  membership  actuated  by  high  ideals,  pre¬ 
sided  over  by  wise  and  liberal-minded  men,  and  repre¬ 
sented  by  local  branches  of  definite  areation,  with  official 
meeting  places.  In  each  section  there  should  be  not 
only  a  fair,  but  full  and  liberal  membership,  including 
all  good  men  properly  qualified,  constituting  a  great 
army  whose  efficiency  would  be  demonstrated  in  pro¬ 
portion  to  the  perfection  of  their  organization  system. 
Among  such  educated,  enlightened  men  there  could  be 
no  lack  of  able  leaders;  all  should  wish  to  he  faithful 
soldiers,  who  would  glory  in  working  shoulder  to  shoul¬ 
der  in  a  common  cause.  For  the  cause  is  a  common  one, 
to  which  all  conservators  of  human  health  are  com¬ 
mitted  hv  devotion  of  heart  and  head. 

To  be  sure,  the  science  of  medicine  requires  that  her 
votaries  shall  acquire  means  of  sustenance  while  doing 
dutv.  Go  further,  if  you  like,  and  call  the  practice  of 
medicine  a  legitimate  business  where  each  one  shall  do 
the  best  for  himself  according  to  his  abilities  and  op¬ 
portunities.  Tf.  however,  we  estimate  on  a  mere  busi¬ 
ness  basis,  bv  which  the  largest  results  are  made  to  fol¬ 
low  the  smallest  efforts,  assuredlv  those  who  have  en¬ 
tered  the  field  with  this  object  had  better  turn  back  and 
seek  other  and  more  profitable  occupation  before  it  is 
too  late.  Arguing  on  the  full  expectation  of  adequate 
material  returns,  however,  even  here  every  argument  is 
in  favor  of  enlightened  organization  and  co-operation. 
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Take  for  a  moment  the  question  of  knowledge,  the 
paramount  item  of  equipment.  Information  comes 
largely  from  books  and  first-class  periodicals.  In  the 
more  scattered  sections,  among  medical  men  of  small 
capital,  books  and  knowledge  of  scientific  advancements 
constitute,  in  large  measure,  their  capital.  The  admir¬ 
able  plan  of  co-operative  libraries  indicated  by  Geo.  M. 
Gould  and  spread  abroad  so  persistently  by  C.  D.  Spivak 
in  the  now  defunct  journal.  Medical  Libraries,  offers 
inestimable  advantages.  This  is,  in  brief,  for  any  num¬ 
ber  of  doctors  in  a  certain  locality,  for  example  ten  men, 
to  purchase,  after  due  conference,  five  new  books  a  year 
and  take  one  leading  journal,  each  according  to  his  in¬ 
clinations  so  far  as  possible ;  then,  pooling  their  issues 
to  form  card  catalogues  of  their  books.  There  is  thus 
constituted  a  library  of  fifty  new  books  each  year  and 
ten  journals  to  circulate  among  the  members. 

This  is  a  large  library  for  any  one  man  to  enjoy,  be 
he  rich  or  poor,  and  many,  in  fact  enough,  periodicals 
to  read,  and  the  cost  to  each  man  is  small.  Over  and 
above  the  value  of  the  information  thus  disseminated 
is  to  be  estimated  the  personal,  more  or  less  intimate, 
acquaintanceship  inevitable  on  the  interchange  of 
library  courtesies. 

The  selfish  or  merely  material  view  of  acquisition  is 
worthy  of  attention ;  indeed,  when  all  is  said  and  done, 
we  are  all  influenced,  and  rightly  so,  some  less,  some 
more,  by  personal  considerations.  Let  us  suppose  a 
body  of  practitioners  in  a  region  somewhat  remote  from 
societies,  hence  few  may  have  become  members.  These 
men  are  relatively  free  lances,  because  not  bound  by 
the  code  of  ethics  or  by  special  ethical  regulations  of 
county  or  of  other  societies.  They  have  come  to  regard 
each  other  in  the  light  of  competing  shopkeepers,  doing 
the  same  kind  of  business  in  a  community  which  is 
often  overfurnished  with  medical  advisers.  One  man 
has  a  well-to-do. 'but  not  a  wealthy,  patient,  concerning 
whose  condition  he  is  distinctly  anxious  or  puzzled.  He 
hesitates  to  put  the  patient  to  the  expense  of  a  consulta¬ 
tion  with  the  specialist  of  his  choice,  but  would  be  glad 
of  counsel.  He  delays  till  the  condition  has  become  so 
grave  that  the  patient  dies  suddenly.  The  family  has 
ample  ground  for  dissatisfaction,  even  for  anger ;  he 
loses  the  family  and  a  large  measure  of  reputation,  and 
he  richly  deserves  to  do  so.  Now,  had  he  and  his  neigh¬ 
boring  physicians  felt  the  common  bond  of  adherence 
to  formulated  ethics,  he  would  feel  at  full  liberty,  early 
in  the  progress  of  the  case,  to  call  a  conference  with  one 
or  more  of  his  medical  colleagues,  from  the  stimulus  of 
which  good  would  almost  immediately  follow. 

Each  one  of  these  physicians  would  receive  a  confer¬ 
ence  fee,  presumably  the  same  or  a  little  larger  than  the 
ordinary  one,  but  less  than  that  of  the  specialist  con¬ 
sultant.  The  patient  would  be  only  too  glad  to  pay, 
and  not  only  he  but  the  family  and  all  the  conferees 
would  be  pleased,  and  the  attending  physician  would 
thus  enhance  his  reputation  as  a  wise,  judicious  and 
liberal-minded  man.  Suppose,  further,  that  the  patient 
dies  suddenly  and  unexpectedly;  no  blame  whatever 
can  be  fastened  on  the  physician.  He  not  only  did  his 
best,  but  the  responsibility  'was  shared  with  the  repu¬ 
table  practitioners  of  the  neighborhood.  Again,  take  a 
common  instance.  Each  physician  acquires  some  special 
skill  or  dexterity,  the  outcome  of  taste  or  of  accidental 
training.  Suppose  a  man  with  some  painful  state  con¬ 
sults  the  physician  of  his  choice  who  happens  to  have 
little  acquaintance  with  the  class  of  maladies  repre¬ 
sented.  He  calls  on  a  defective  memory  and  mav  be 


guesses,  giving  drugs  and  diets  to  no  effect.  He  mio-ht 
again  have  recourse  to  the  distant  expensive  specialist, 
but  he  may  not  know  enough  of  the  nature  of  such  trou¬ 
bles  to  select  a  suitable  one.  In  disgust  the  patient 
goes  to  an  osteopath  or  to  a  bonesetter  who  at  least  has 
been  taught  certain  elementary  physiologic  principles, 
among  which  is  to  examine  the  part  carefully  from  the 
standpoint  of  mechanics,  and  who  has  a  crude  knowl¬ 
edge  of  the  influence  of  the  vasomotor  system  and  of  the 
distribution  of  the  innervation  from  the  segments  of 
the  cord  and  something  about  inflamed  joints  and  lymph 
stasis  and  tissue  infiltrations.  This  man,  boasting  that 
he  knows  more  than  many  doctors,  which  is  often  true 
promptly  and  with  much  flourish  readjusts  the  parts! 
uses  pressure  and  counter-pressure,  and,  behold,  the 
case  _  is  cured.  Thereupon  not  only  the  blundering 
physician  is  blamed  for  taking  money  under  false  pre¬ 
tenses,  but  the  whole  medical  profession  is  sunk  low  in 
the  estimation  of  a  voluble  community  and  the  osteo¬ 
path  is  practically  invited  to  move  into  the  neighbor¬ 
hood,  to  the  confusion  of  all,  physicians  and  laymen. 

.  -Now?  ii  among  the  medical  men  one  or  more  had  en¬ 
joyed  some  instruction  in  the  art  of  massage  or  manipu¬ 
lative  measures  and  had  been  called  in  conference  his 
eyes  being  opened  to  the  efficacy  of  looking  at  the  part, 
and  to  the  power  of  mechanical  treatment,  he  would 
know  that  drugs  had  no  place  there,  only  the  doino-  of 
the  one  right  thing. 

It  may  be  objected  that  these  conferences  might  lead 
to  jealousies  and  to  the  belittling  of  one  man’s  know!- 
edge  compared  with  that  of  another  5  I  answer  not  so, 
by  repeating  that  each  individual  medical  man  is  prob¬ 
ably  capable,  even  brilliant,  in  recognizing  and  reliev¬ 
ing  disorders  in  one  or  more  specialized  lines.  By  such 
means  the  one  and  the  other  supplement  and  broaden 
their  powers  by  frank,  trustful  co-operation,  gaining  a 
practical  knowledge  of  their  several  capacities.  Each 
and  all  are  the  better  for  their  confidence,  each  and  all 
make  more  money,  retain  their  influence  with  the  indi¬ 
vidual.  with  the  family  and  Avith  the  community.  We 
are  brothers  in  a  common  cause,  we  are  laborers  supple¬ 
menting  each  other  s  limitations,  we  are  Avarriors  ar- s' 
raved  against  a  common  foe;  not  only  disease  and  death, 
but  the  e\T°r  Avakeful.  ever  critical  kicker  and  traducer 
and  welcomer  of  Apathies”  and  mysticism  which  con¬ 
stitutes  so  large  a  part  of  the  inclinations  of  common 
humanity.  Yet  we  slave  our  lives  out  trying  to  keep 
these  people  alive  and  well.  Assuredly  we  can  exert  a 
vastly  better  influence  by  joint  action  than  by  individual 
unaided,  narrow-minded  endeavors.  By  this  co-opera¬ 
tion  aa  e  are  enabled  to  cover  the  whole  realm  of  medical 
piactice  otherwise  impossible  to  the  best  and  wisest. 

Finally,  let  me  ask  what  is  the  position  of  the  medi¬ 
cal  profession  as  an  entity  in  the  national  councils. 
How  far  does  the  influence  of  medical  thought  reach  in 
national  or  state  legislation  ?  How  much  of  good  could 
this  influence  exert  on  the  welfare  of  the  nation,  on  na¬ 
tional  or  on  sectional  economics?  These  and  other  cor¬ 
related  and  virtallv  important  questions  must  be  an¬ 
swered  by  each  one  in  much  the  same  key.  One  only, 
and  a  practical  answer,  can  be  offered  here. 

The  power  of  the  aggregate  medical  influence  in  a 
country  is  practically  boundless  and  for  good  of  a  most 
diverse  and  as  yet  undefinable  character,  provided  indi¬ 
vidual  physicians  could  be  made  to  realize  their  own 
value  and  could  be  brought  to  exert  their  influence  in 
mass.  To  do  this  presupposes  thorough,  painstaking 
organization,  a  full  discussion  of  all  such  subjects  as 
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naturally  fall  within  the  jurisdiction  of  physicians,  a 
wise  formulation  of  conclusions  reached,  and  a  cour¬ 
ageous  maintenance  of  recorded  convictions.  If  each 
reputable  physician  in  America  were  a  member  of  the 
American  Medical  Association  and  fulfilled  his  duty  in 
local  and  centralized  organizations,  not  only  would  the 
power  of  medical  opinion  become  invincible,  but  indi¬ 
vidual  self-respect  would  reach  a  high  plane.  Not  only 
so,  but,  individual  values  being  thus  raised,  propor¬ 
tionate  earnings  would  follow.  The  public  is  perfectly 
willing  to  pay  well  for  value  received  and  they  would 
quickly  become  content  to  pay  more  for  better  service 
not  only  in  times  of  exigency  for  personal  attention,  but 
for  the  knowledge  that  through  and  by  intelligent 
watchfulness  of  local  and  national  interests  they  would 
be  better  served,  better  protected  and  that  future  needs 
would  be  anticipated  and  met. 


THE  DEVELOPMENT  OF  FIBROIDS  OF  THE 
UTERUS  AFTER  ABLATION  OF  THE 
APPENDAGES.* 

J.  WESLEY  BOVEE, 

WASHINGTON,  D.  C. 

Medical  literature  teems  with  papers,  discussions,  es¬ 
says  and  books  on  the  subject  of  fibroids  of  the  uterus 
in  their  multiform  variations.  Fifty-three  pages  of  the 
Index  Catalogue  of  the  Library  of  the  Surgeon-General’s 
office  were  required  to  list  the  titles  of  the  literary  pro¬ 
ductions  on  tumors  of  the  uterus  received  in  that  mag¬ 
nificent  library  previous  to  1893.  Of  these,  fully  three- 
fourths  are  concerning  fibromata  and  myomata.  In  the 
Index  Medicus,  the  list  is  ever  increasing  and  probably 
twice  as  many  treatises  have  been  published  since,  as 
before,  the  year  mentioned. 

Nor  does  the  search  for  knowledge  of  uterine  fibroids 
lose  any  of  its  energy.  New  facts  concerning  these 
tumors  are  constantly  coming  to  light;  formerly  they 
were  considered  benign  from  beginning  to  end,  and  they 
were  supposed  never  to  begin  before  puberty  or  after 
4he  menopause ;  all  these  points  have  been  absolutely  re¬ 
futed,  at  least  from  a  practical  standpoint.  The  large 
number  of  published  cases  of  fibroid  tumors  that  have 
undergone  malignant  degeneration,  or  that  have  broken 
down,  become  infected,  or  undergone  other  changes  in 
structure  detrimental  to  the  lives  of  their  unfortunate 
possessors  have  swept  away  the  old  ideas  as  to  their 
benignancy.  In  fact,  pathologists  are  now  searching 
for  a  distinct  borderline  between  benign  and  malignant 
soft  uterine  myomata.  Recurrent  myomata,  while  not 
so  positively  dangerous  as  cancer,  must  be  considered 
malignant.  Between  these  and  sarcomata  there  is  not7 
always  a  distinct  difference.  That  they  may  appear  be¬ 
fore  the  establishment  of  the  menstrual  function  has 
been  abundantly  proved.  Even  the  single  case  of  Sutton 
should  go  far  toward  convincing  the  heretic  of  this  fact. 
Sutton  found  a  fibroid  in  the  uterus  of  a  childless  widow, 
who  had  been  twice  married  and  had  never  menstruated 
or  showm  any  physiologic  evidence  of  ovulation.  It  had 
been  there  twelve  years.  In  1898,1  I  published  a  paper, 
probably  the  first,  on  the  subject  of  fibroid  degeneration 
of  the  uterus  after  double  salpingo-oophorectomv.  It 
remains  as  the  only  paper  on  the  subject  in  medical  lit¬ 
erature  with  the  exception  of  a  report  of  a  case  by  Hey 

*  Read  at  the  seventeenth  meeting  of  the  Southern  Surgical 
and  Ovnecological  Association  at  Birmingham.  Ala.,  1904. 

I.  The  National  Med.  Rev..  Washington.  D.  C.,  vol.  viii,  pp.  1-5. 


Groves  which  will  be  quoted  later  in  this  paper.  I  have 
noted  incidental  references,  however,  to  cases  like  that 
of  Ries2  in  his  most  excellent  article,  “The  Pathology 
of  Stump  Exudates  After  Salpingectomy.”  The  third 
case  therein  mentioned  is  that  of  a  woman,  from  whom, 
several  years  ago,  both  tubes  and  ovaries  were  removed; 
then  fibroids  developed  in  the  uterus  and  in  1897  vaginal 
hysterectomy  was  performed  by  Dr.  F.  Henrotin.  The 
cases  I  have  had  were  as  follows : 

Case  1. — C.  B.,  colored,  aged  26. 

History. — Both  appendages  were  removed  for  pyosalpinx  of 
gonorrheal  origin  (supposed)  in  1895.  The  patient  was  ill  but 
four  weeks  previous  to  operation.  She  had  been  married  two 
months  and  had  not  been  pregnant.  The  uterus  at  time  of 
operation  was  about  normal  size  and  was  not  uneven  on  its 
surface.  The  following  March  she  reported  having  had  profuse 
hemorrhages  from  the  uterus  in  January  and  February,  and 
severe  and  almost  constant  pelvic  pain. 

Examination. — An  examination  revealed  an  enlarged  and 
nodular  uterus. 

Treatment. — I  did  vaginal  hysterectomy  by  morcellation. 
The  uterus  was  found  much  enlarged,  probably  three  times  its 
normal  size,  and  studded  with  numerous  small  fibroids,  none 
having  a  diameter  of  more  than  half  an  inch.  These  tumors 
were  distributed  throughout  the  body  of  the  organ,  being 
directly  under  the  peritoneum  and  endometrium,  as  well  as  in 
the  middle  of  the  muscular  wall. 

Case  2. — Mrs.  R.,  white,  aged  32,  married. 

History. — The  patient  has  one  child,  14  years  of  age,  no 
other  pregnancy;  this  'labor  was  followed  by  fever  and  she  has 
continually  suffered  since  with  pelvic  pain,  profuse  flow  and 
dysuria.  In  September,  1S95,  she  had  moderate  fixation  of  the 
uterus,  endometritis  and  a  doubly  lacerated  cervix.  Curette- 
ment  and  trachelorrhaphy  were  then  done  with  the  expectation 
of  separation  of  adhesions  of  uterus  and  appendages  at  the 
same  time.  However,  when  the  abdomen  was  opened  consid¬ 
erable  pus  was  found  in  both  tubes  and  the  appendages  were 
removed.  The  uterus  was  palpated,  seemed  in  good  condition 
and  was  not  removed.  She  recovered  and  returned  home  in 
buoyant  spirits.  About  a  year  later  she  began  to  have  con¬ 
siderable  losses  of  blood  from  the  uterus  and  pains  through 
the  pelvis. 

Examination  and  Treatment. — In  December  she  called  at  my 
office  and  the  uterus  was  found  fully  double  its  normal  size 
and  distinctly  nodular.  Hysterectomy  was  advised  and  the 
following  month  it  was  done  through  the  vagina  and  by  mor¬ 
cellation.  The  uterus  contained  several  very  small  fibroids. 
Case  3. — Mrs.  B.,  white,  aged  36,  multipara. 

History. — The  patient  was  operated  on  for  double  ovarian 
dermoid  cysts  in  November,  1899.  Menstruation  returned,  and 
with  severity  ‘fourteen  months  later.  It  continued  profusely 
with  intervals  varying  from  ten  to  twenty-two  days  until  I 
saw  her  about  eight  months  later. 

Examination  and  Treatment. — At  this  time,  the  uterus  was 
found  to  be  more  than  double  its  normal  size  and  nodular. 
Vaginal  hysterectomy  was  done  and  eight  small  fibroids  were 
found  distributed  through  the  uterus.  Adhesions  to  the  organ 
were  marked. 

Case  4. — Mrs.  W.,  widow,  white,  aged  46. 

History. — The  patient  had  had  both  appendages  removed  in 
another  city  six  years  before  she  consulted  me  in  June,  1903,  for 
severe  pelvic  pain,  frequent  urination  and  profuse  and  ir¬ 
regular  uterine  hemorrhages  of  two  years’  duration.  The  ir¬ 
regularly  shaped  uterus  extended  nearly  to  the  umbilicus  and 
was  removed  by  morcellation  by  the  vaginal  route. 

The  case  reported  by  Hey  Groves3  previously  referred 
to  was  as  follows : 

Fibroid  tumor  of  the  uterus  developed  after  both  ovaries  and 
tubes  had  been  removed  for  independent  disease  (dermoid 
cyst). 

Patient. — A  woman  aged  45  had  had  four  children,  the  last 
six  years  previously. 

2.  Ainer.  Gyn.  and  Obst.  Jour.,  January,  1895. 

3.  Obstet.  Trans.,  London,  1903.  vol.  xlv,  p.  136. 
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History. — In  November,  1896,  she  suffered  from  pelvic  pain 
and  abdominal  swelling  caused  by  an  ovarian  tumor.  Both 
ovaries  and  tubes  were  removed  completely.  The  right  ovary 
contained  a  unilocular  dermoid  cyst.  Complete  amenorrhea 
followed  for  thirteen  months.  In  December,  1898,  bleeding 
occurred,  lasting  six  days,  with  clots  and  pain.  Menstrual 
periods  then  occurred  with  intervals  of  five  weeks,  then  four 
weeks,  and  in  1901,  three  weeks,  the  flow  remaining  six  days 
and  the  pain  being  very  severe. 

Operation. — In  April,  1901,  the  uterus,  containing  a  fibroid 
about  the  size  of  a  small  fetal  head,  was  removed  by  abdominal 
hysterectomy.  The  mass  removed  weighed  one  and  a  half 
pounds  and  was  nearly  spherical,  measuring  from  3%  to  4 
inches.  A  single,  densely  hard  fibroid  tumor  occupied  the 
posterior  wall  of  the  uterus.  No  trace  of  tubes  or  ovaries 
could  be  seen.  The  patient  recovered  and  is  now  in  good 
health. 

Of  these  five  cases  two  were  operated  on  for  non-in- 
fectious  disease,  two  were  victims  of  infection  and  in 
one  the  condition  requiring  removal  of  the  appendages  is 
not  known. 

It  may  be  suggested  that  these  growths  antedated 
the  disease  that  involved  the  appendages  or  developed 
coincidently  with  it.  and  that  they  were  present  at  the 
time  of  operation.  This  may  be  the  truth.  It  is  by  no 
means  impossible  for  uterine  fibroids  to  be  so  small  as 
to  escape  detection  by  palpation  of  the  uncut  uterus 
even  with  fingers  in  the  peritoneal  cavity.  As  evidence 
against  it,  however,  it  may  be  said  that  in  such  case  they 
must  have  been  exceedingly  small  thus  to  escape  detec¬ 
tion.  It  may  also  be  said  that  their  development,  ap¬ 
parently  entirely  after  ablation  of  the  appendages,  is 
contrary  to  the  opinion  formerly  held  by  most  gynecolo¬ 
gists,  but  now  by  but  a  few.  It  casts  a  strong  shadow 
of  unbelief  on  the  efficiency  of  removal  of  the  appendages 
to  produce  atrophy  of  uterine  fibroids,  an  operation 
that  gained  a  firm  foothold  in  Europe  and  found  many 
adherents  in  this  country.  It  is  very  common  for 
gynecologists  having  large  clinics  frequently  to  see  cases 
of  good  sized  uterine  fibroids  that  the  possessors  have 
not  been  cognizant  of  until  many  years  after  cessation 
of  menstruation.  Does  the  sudden  change  in  the  pelvic 
circulation,  incident  to  the  ligation  of  the  utero-ovarian 
blood  vessels  in  double  salpingo-oophorectomy,  act  as 
a  cause  of  the  subsequent  fibroid  degeneration  of  the 
uterus?  This  question  may  be  reasonably  answered  in 
the  negative,  else  such  degeneration  might  logically  be 
seen  commonly  instead  of  rarely.  Yet,  it  may  be  possible 
that  hemorrhagic  infarcts  in  the  uterus  may  occasion¬ 
ally  be  produced  in  a  manner  that  will  result  in  a  hyper¬ 
plasia  of  connective  tissue  and  be  the  origin  of  fibromata. 

Whether  in  the  process  of  uterine  atrophy  etiologic 
factors  of  this  condition  arise  is  very  improbable,  though 
the  possibility  must  be  admitted. 

That  the  formation  of  pelvic  adhesions  incident  to 
appendage  disease,  particularly  when  of  infectious  na¬ 
ture.  may  cause  fibroids  is  possible ;  but  here  again  must 
be  considered  this  very  common  condition  acting  as  a 
cause  of  a  very  rare  one. 

Does  an  infectious  process  of  the  uterus  of  some  special 
degree  or  variety  gradually  bring  about  this  fibroid  de¬ 
generation?  This  seems  highly  probable,  though  prob¬ 
lematic.  A  cursorv  consideration  of  the  changes  in  the 
uterus  after  ablation  of  the  appendages  in  the  lower 
animals  may  be  interesting  in  this  connection.  I  quote 
from  a  paper  published  by  Hunter  "Robb4 5:  “SolokofP 
noted  the  following  changes  in  the  uterus  after  bilateral 
castration  in  dogs : 

4.  Cleveland  Med.  Gaz..  May,  1898. 

5.  Arch.  f.  Gvn.,  1896.  vol.  11,  p.  2. 


“1.  Marked  changes  in  the  muscular  layer,  which  is 
the  chief  constituent  of  the  uterine  wall,  (a)  Atrophy 
in  the  circular  layer  setting  in  as  early  as  six  weeks  after 
castration.  (&)  Disappearance  of  muscle  fibers  in  the 
longitudinal  layer,  the  fibers  being  less  close  than  in  the 
corresponding  layer  in  the  normal  animal.  The  layer 
is  diminished  to  half  its  normal  thickness. 

“2.  No  changes  in  the  vessels.  The  atrophy  in¬ 
creased  in  direct  proportion  to  the  time  which  had 
elapsed  before  the  dogs  were  killed.  In  specimens  from 
a  dog  killed  fourteen  months  after  operation  the  follow¬ 
ing  were  noted:  ' 

“1.  There  is  no  trace  of  atrophy  in  the  mucosa. 

“2.  The  circular  layer  does  not  present  so  broad  a 
ring  as  in  normal  specimens.  It  is  thin  and  the  muscle 
fibers  are  separated,  and  in  places  broken. 

“3.  The  vessels  are  much  altered.  They  are  much 
thickened;  their  lumen  is  narrower  than  normal,  and 
many  are  obliterated.  The  intervening  tissue  is  atro¬ 
phied  to  such  an  extent  that  the  vessels  often  touch  one 
another. 

“4.  The  longitudinal  layer  has  almost  entirely  dis¬ 
appeared.” 

He  shows  atrophy  begins  first  in  the  circular  layer 
and  is  intense ;  in  the  longitudinal  it  is  slower  but  con¬ 
tinuous.  The  mucosa  remains  unaltered.  Neither  fatty 
degeneration  nor  albuminous  clouding  was  noted,  but 
there  is  much  change  in  form  in  the  individual  muscle 
cell.  The  fibrillary  substance  has  disappeared  and  only 
the  nucleus  and  a  granular  protoplasm  are  left.  Solo- 
koff  reasons  that  the  effect  of  castration  on  the  uterus  is 
manifested  through  the  nervous  system  since  decreased 
blood  supply — the  only  other  assignable  reason — does 
not  result  from  ligation  of  the  ovarian  arteries  and  since 
the  direct  connection  between  the  ovaries  and  the  uterus 
through  the  central  nervous  system  remains.  In  cas¬ 
tration  this  connection  is  broken.  Moreover,  Bein  has 
demonstrated  that  isolation  of  tbe  uterus  from  the  cen¬ 
tral  nervous  system  bv  severing  the  branches  of  the 
sympathetic  or  of  the  sacral  nerves  has  no  influence  on 
nutrition  of  the  organ  and  that  this  atrophy  occurs  after 
the  function  of  the  ovaries  has  disappeared  at  the  meno¬ 
pause.  As  the  ovaries  are  the  points  of  departure  for 
stimuli  to  the  uterus,  the  removal  stops  the  functions 
of  the  uterus,  which  are  necessary  for  the  preservation  of 
any  muscle.  Gottschalk6  and  Kleinwachter  corroborate 
Solokoff’s  contention. 

In  the  uterus  of  a  woman  removed  three  months  af¬ 
ter  castration  Benckeiser  noted  an  endarteritis  obliter¬ 
ans  to  which  he  referred  the  atrophy  noted.  Gotts¬ 
chalk  found  in  another  specimen  removed  eighteen 
months  after  removal  of  both  ovaries  for  bilateral  gonor¬ 
rheal  pvosalpinx  that  atrophy  was  greater  in  the  body 
of  the  uterus  than  in  the  cervix.  The  individual  muscle 
cell  showed  a  decrease  in  the  size  of  the  body  and  of  the 
nucleus.  The  intermuscular  tissue  was  increased,  but 
he  could  not  decide  whether  he  was  dealing  with  a  pro¬ 
gressive  fibrillary  metamorphosis  of  the  muscle  cells  or 
with  the  end  products  of  an  old  inflammatorv  process. 
The  endarteritis  found  by  Benckeiser  he  could  not  dis¬ 
cover,  thouffh  he  did  note  a  marked  folding  of  the  in- 
tima  of  the  lareer  vessels  corresponding  to  the  functional 
diminution  in  the  size  of  the  lumen  produced  by  an  in¬ 
creased  tonus  in  the  vessel  wall. 

From  these  experiments  and  investigations  one  can 
find  but  one  theory  on  which  to  base  a  cause  for  the  de¬ 
velopment  of  fibroids  after  double  salpingo-obphoreo- 
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tomy.  That  is  the  endarteritis  obliterans  noted  by 
Benckeiser.  I  wish  the  relation  was  clearer  and  that 
more  cases  could  be  cited  in  substantiation.  In  all  the 
cases  of  development  of  fibroids  of  the  uterus  after  re¬ 
moval  of  the  appendages  cited  in  this  paper,  the  tumors 
were  multiple,  showing  the  existence  of  a  number  of 
foci,  and  pathologists,  I  believe,  have  been  interested  in 
endarteritis  obliterans  in  the  uterus  as  the  origin  of 
fibroid  tumors.  The  cases  of  such  development  of  fibroids 
after  castration  are  probably  rare  and  their  existence 
must  be  due  to  some  rare  cause  such  as  is  this  form  of 
endarteritis.  In  the  absence  of  a  better  explanation  I 
am  disposed  to  accept  this  one. 


A  CASE  OF  TYPHOID  PERFORATION  OF  THE 
INTESTINE  WITH  SURGICAL  TREAT¬ 
MENT  AND  RECOVERY. 

THOMAS  W.  HUNTINGTON,  M.D. 

Professor  of  Clinical  Surgery. 

GEORGE  B.  EBRIGHT,  M.  D. 

Instructor  in  Clinical  Medicine  in  the  Medical  Department  of  the 
University  of  California. 

SAN  FRANCISCO. 

Patient. — Male,  age  38,  single ;  occupation,  miner. 

Previous  history  unimportant. 

History.  His  illness  began  37  clays  before  he  was  admitted 
to  the  University  of  California  wards  in  the  San  Francisco 
(  ounty  Hospital.  At  that  time  he  was  working  in  the  mines 
at  Mojave.  The  onset  was  marked  with  weakness  and  dizzi¬ 
ness  and  alternate  diarrhea  and  constipation.  He  stopped 
work,  but  did  not  go  to  bed.  After  going  from  place  to  place 
for  five  weeks  he  was  admitted  to  the  hospital  on  Nov.  17, 
1904. 

Examination. — On  entrance  he  had  a  temperature  of  101.8 
F.,  liver  and  spleen  were  slightly  enlarged,  there  were  roseola 
on  abdomen,  and  tenderness  and  gurgling  in  right  iliac  fossa, 
diazo  reaction  was  present,  and  the  Widal  reaction  was  present 
in  dilution  of  1  in  40  in  45  minutes;  hemoglobin,  65  per  cent.; 
leucocytes,  6,500. 

Treatment. — Treatment  for  typhoid  fever  was  instituted, 
and  during  the  next  four  days  a  gradual  decline  in  tempera¬ 
ture  took  place,  the  curve  ranging  from  98.4  to  101.8  F.  The 
highest  temperature  on  the  day  before  the  perforation  was 
100.4  and  the  lowest  was  99  F. 

Course  of  the  Disease. — On  November  22,  the  forty-second 
day  of  the  disease,  the  temperature  dropped  to  97.2  F.  at  4 
in  the  morning.  At  8  a.  m.,  just  after  drinking  milk,  he  com¬ 
plained  of  severe  pain  in  the  right  iliac  fossa.  This  was  at 
once  reported  to  the  interne,  .Dr.  Castlehun,  who  deserves  credit 
for  recognizing  the  condition  and  for  instituting  the  proper 
temporary  treatment.  An  hour  later  the  patient  had  a  severe 
chill,  and  the  pulse  rose  to  124  and  the  temperature  to  103.4 
F.  Examination  just  before  the  chill  showed  tense  muscles 
on  the  fight  side  of  the  abdomen,  marked  tenderness  over  the 
cecum,  and  a  dull  note  over  the  ascending  colon.  This  dullness 
was  apparently  due  to  the  condition  of  the  abdominal  muscles 
and  the  empty  contracted  intestine  underneath.  The  liver  dull¬ 
ness  was  clearly  defined  at  the  costal  margin.  The  leucocyte 
count  at  9  o’clock  was  10,600;  at  10  o’clock,  7,300. 

The  fall  of  temperature  to  97.2  F.  four  hours  before  the  pain 
was  noticed  was  probably  the  actual  time  of  the  occurrence 
of  the  perforation,  but  the  taking  of  food  at  8  o’clock  started 
peristalsis  that  caused  the  sharp  pain.  The  chill  at  9  o’clock 
undoubtedly  marked  the  beginning  of  peritonitis.  This  is  an 
important  symptom  in  the  diagnosis  of  perforation.  One  may 
not  always  be  justified  in  separating  the  symptoms  of  the 
shock  of  perforation  from  the  symptoms  of  peritonitis,  but  in 
this  case,  with  a  fall  in  temperature  at  4  o’clock,  sharp  ab¬ 
dominal  pain  and  muscle  rigidity  at  8  o’clock,  and  a  chill  an 
hour  later,  it  would  seem  that  the  first  symptoms  were  due 
to  the  perforation  itself  and  not  to  peritonitis.  Before  the 
first  early  signs  of  peritonitis  it  is  very  difficult  to  make  a 


diagnosis.  At  any  rate,  in  this  instance  the  sudden  fall  and 
subsequent  rise  of  temperature,  the  acute  pain  in  the  right  iliac- 
fossa,  the  tenderness,  the  rigid  muscles,  the  quick  rise  of  pulse, 
the  chill,  and  the  presence  of  typhoid  fever  as  a  cause, 
enabled  a  diagnosis  of  perforation  through  an  ulcer  to  be- 
made,  and  the  patient  was  immediately  taken  to  the  surgical 
ward  for  laparotomy,  with  most  satisfactory  results. 

The  subsequent  history  will  be  dealt  with  from  the  surgical 
standpoint. 

Examination  by  Dr.  Huntington. — I  saw  the  patient  Novem¬ 
ber  22  at  10  a.  m.,  with  Dr.  Ebright,  who  had  made  a  diagno¬ 
sis  of  typhoid  intestinal  perforation. 

At  this  time  the  evidences  of  profound  shock  which  were 
manifested  at  8  a.  m.  had  measurably  subsided;  in  fact,  I 
hesitated  to  concede  the  correctness  of  Dr.  Ebright’s  opinion. 
There  was  no  distension  and,  save  over  the  right  lower  abdomi¬ 
nal  segment,  tenderness  was  not  especially  noticeable.  The 
temperature  rose  rapidly  from  101.4  F.  at  8  a.  m.  to  103.2  F. 
at  11  a.  m.  The  pulse  rate  showed  a  corresponding  increase 
from  84  at  8  a.  m.  to  140  at  11  a.  m.  Three  white  blood 
counts  made  between  8:45  and  11  a.  m.  were  interesting. 
The  first  showed  10,600  leucocytes,  the  second  7,300  and  the 
third,  just  before  operation,  6.400. 

Operation. — The  patient  was  taken  to  the  operating  room 
at  about  11  a.  m.,  and  under  ether  anesthesia  the  abdomen 
was  opened  by  a  vertical  incision  3 y2  inches  long  at  the  outer 
border  of  the  rectus.  The  peritoneal  fluid  was  slightly  in¬ 
creased  and  appreciably  turbid.  The  visceral  peritoneum  was 
deeply  reddened,  but  there  were  no  lymph  deposits  and  the 
various  loops  of  bowel  were  not  agglutinated.  The  small  bowel 
was  picked  up  at  the  ileocecal  valve  and  was  carefully  in¬ 
spected.  At  a  point  8  inches  from  the  colon  a  #mall  perfora¬ 
tion  was  found  in  the  center  of  a  dark  colored  elevated  area, 
the  size  of  a  nickel,  marking  the  location  of  Peyer’s  patch. 
The  opening  was  about  the  size  of  a  pin  head,  but  through  it 
the  contents  of  the  bowel  spouted  freely  during  manipulation. 
The  perforation  was  closed  by  a  purse-string  suture,  to  which 
a  second  was  added. 

the  structure  of  the  bowel  adjacent  to  the  perforation  was 
fairly  normal  and  there  was  no  inclination  for  the  sutures  to 
tear  out.  On  further  inspection  of  the  ileum  it  was  found  that 
there  was  no  evidence  of  ulceration  proximal  to  the  perfora¬ 
tion.  Between  that  point  and  the  ileocecal  valve  two  other 
elevated  patches  were  found  at  2 y2  and  5  inches  from  the 
valve.  The  covering  of  the  latter  was  much  thinned,  and 
another  perforation  was  impending.  Accordingly  it  was  forti¬ 
fied  by  a  purse-string  suture.  The  covering  of  the  third  patch 
seemed  fairly  resistant  and  it  was  not  interfered  with.  The 
appendix  looked  angry  and  was  evidently  in  a  state  of  more 
or  less  acute  inflammation,  but  OAving  to  the  unfortunate  con¬ 
dition  of  the  patient  it  Avas  thought  best  not  to  prolong  the 
period  of  anesthesia  by  its  removal.  At  this  stage  of  the 
procedure,  toilet  of  the  perineum  became  a  matter  of  extreme 
moment.  Irrigation  of  the  general  caA7it,y  Avas  not  considered 
seriously.  The  boAvels  being  held  aside,  large  gauze  pads  Avere 
inserted  to  remove  free  fluid.  This  Avas  followed  by  careful 
sponging  Avith  smaller  pads  until  practically  all  the  peritoneal 
fluid  was  eliminated.  Despite  the  fact  that  Harte  and  Ashurst 
and  authorities  generally  agree  that  drainage  should  be  em¬ 
ployed  in  these  cases,  I  determined  to  close  the  Avound  as  in  an 
ordinary  clean  laparotomy. 

The  immediate  closure  of  the  Avound  Avithout  drainage  in 

© 

the  average  case  of  typhoid  perforation  can  not  be  regarded 
as  a  legitimate  procedure,  but  in  this  instance  drainage 
Avas  omitted  because  of  the  small  amount  of  extravasation 
Avhich  had  occurred  and  because  of  the  resistance  Avhich  the 
peritoneum  manifests  when  the  original  focus  of  infection  has 
been  removed  at  an  early  period.  When  sufficient  time  has 
elapsed  after  perforation  to  admit  of  extensive  peritoneal  in¬ 
volvement,  drainage  by  gauze  Avicks  through  tAvo  or  more  chan¬ 
nels,  as  suggested  by  Richard  H.  Harte,  is  imperatHe. 

Result. — The  patient  left  the  operating  room  in  a  state  of 
moderate  shock,  but  reacted  Avell  in  the  course  of  one  hour, 
at  Avhich  time  his  pulse  was  108  and  respiration  20.  For  the 
first  forty-eight  hours  he  Avas  fed  by  rectum,  then  mouth 
feeding  Avas  gradually  resumed.  During  the  first  five  days  he 
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ran  a  temperature  from  100  F.  in  the  morning  to  102  F.  in  the 
evening,  about  as  he  had  been  doing  before  the  perforation 
Ihere  was  a  free  bowel  movement  on  the  third  day,  and  the 
wound  at  this  time  seemed  to  have  closed  per  primam. 

On  the  morning  of  the  fifth  day  a  stitch  abscess  was  dis¬ 
covered  in  the  upper  part  of  the  wound,  which  discharged 
about  two  drams  of  thick  pus.  On  the  seventh  day  the  dis¬ 
charge  manifested  a  distinctly  fecal  odor.  Following  this 
there  was  a  free  discharge  of  bowel  contents,  necessitating 
reopening  of  the  entire  skin  wound.  Fortunately  the  bowel 
opening  communicated  freely  with  the  wound  and  there  was 
no  evidence  of  peritoneal  infection.  Gradually  the  discharge 
lessened,  the  sinus  became  narrowed  and  about  January  1  It 
closed  permanently. 

The  patient  is  now  convalescing  rapidly.  He  is  able  to  lie 
up  and  about  the  ward  and  is  approaching  perfect  recovery. 

That  the  occurrence  of  fecal  fistula  is  not  so  serious  as 
might  be  imagined  is  evidenced  by  the  statement  of 
Harte  and  Ashurst,  that  of  16  patients  who  withstood 
the  immediate  shock  of  operation,  and  in  whom  a  fecal 
fistula  subsequently  developed,  only  two,  or  12.5  per 
cent.,  died.  A  fecal  fistula,  according  to  the  same  au¬ 
thorities,  is  of  favorable  import.  Such  lesions  rarely 
fail  to  heal  spontaneously,  but,  if  necessary,  reparative 
measures  may  be  adopted  after  complete  convalescence. 

My  experience  in  dealing  surgically  ivith  typhoid 
bowel  perforations  is  confined  to  three  cases.  The  first 
occurred  in  1901.  The  patient  was  a  woman  in  whom 
the  perforation  occurred  sixty  hours  before  operation. 
There  was  general  peritonitis  due  to  extensive  fecal  ex¬ 
travasation,  and  death  occurred  twelve  hours  later. 
The  second  case,  curiously  enough,  was  operated  on  the 
same  day  as  the  first.  The  patient  was  a  man  in  whom 
the  perforation  occurred  about  forty  hours  prior  to  oper¬ 
ation.  He  was  suffering  from  diffuse  peritonitis  due  to 
fecal  extravasation,  and  died  sixty  hours  later.  The  rea¬ 
sons  for  the  more  fortunate  termination  of  the  third 
case  are  clearly  assignable  to  prompt  recognition  of  the 
lesion  and  immediate  resort  to  radical  measures  for  re¬ 
lief. 

The  operative  tolerance  of  typhoid  patients,  even 
those  whose  vitality  has  been  markedly  lowered  by  the 
previous  illness,  is  widely  recognized.  It  is  maintained 
bv  Harte  and  Ashurst  that  deaths  following  surgical  in¬ 
terference  have  rarely  been  due  to  operation.  Of  twen- 
t}r-six  exploratory  laparotomies  in  which  perforation  had 
not  occurred  sixteen  patients  recovered.  The  nine  fatali¬ 
ties  in  this  series  were  clearly  attributable  to  causes  in¬ 
dependent  of  operation. 

^  R-  R.  Fitch,  M.D..  reports  from  the  services  of  Drs. 
Vickery  and  Minot  at  the  Massachusetts  General  Hos¬ 
pital,  4  cases  of  laparotomy  during  typhoid  fever.  Two 
were  for  typhoid  perforation,  one  for  a  pus  tube,  and  the 
fourth  was  for  an  acute  appendicitis.  All  the  patients 
recovered,  and  these  were  all  the  cases  of  typhoid  sub¬ 
jected  to  laparotomy  during  the  summer  of  i904. 

Many  other  cases  of  a  similar  nature  could  be  added 
to  the  list  of  typhoid  laparotomies  with  a  favorable 
Tesult. 

In  1903  Harte  and  Ashurst  reported  to  the  American 
Surgical  Association  362  cases  of  operation  for  typhoid 
perforation.  This  series  was  collected  from  the  litera¬ 
ture  covering  the  period  from  1884  to  1903.  Of  this 
series,  94  patients  recovered  and  268  died,  the  mortality 
being  74.03  per  cent.  In  a  more  recent  article  Keen, 
commenting .  on  published  statistics,  calls  attention  to 
the  progressive  fall  in  mortality  in  cases  operated  on, 
from  90  per  cent,  in  the  earlier  to  69  per  cent,  in  recent 
years.  He  further  states  that  individual  operators,  with 


exceptional  hospital  facilities,  have  had  a  much  lower 
mortality  rate,  and  expresses  the  belief  that  in  the 
future  surgeons  may  anticipate  a  ratio  of  recoveries 
amounting  to  from  40  to  45  or  possibly  50  per  cent 
To  this  end  the  doctrine  of  Mikulicz,  enunciated  so 
early  as  1884,  must  actuate  the  surgeon  of  to-day:  “If 
suspicious  of  a  perforation,  one  should  not  wait  for  an 
exact  diagnosis,  but  proceed  immediately  to  an  explora¬ 
tion,  which  in  any  case  is  free  from  danger.” 
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The  pylorus  was  invested  with  a  hard,  compact  sub¬ 
stance  or  schirrhosity,  which  so  completely  obstructed 
the  passage  into  the  duodenum  as  to  admit  with  the 
greatest  difficulty  the  finest  probe.”  Thus  wrote  Heze- 
kiah  Beardsley1 2  in  1788  from  New  Haven,  Conn.,  after 
having  examined  the  stomach  of  a  child  who  had  had 
pukmg  and  regurgitation  of  milk”  from  birth,  but 
who,  although  much  emaciated,  had  lived,  in  spite  of 
this  rejection  of  food,  until  she  was  5  years  old. 

Beardsley’s  case  of  1788  is  the  first  recorded  instance 
of  obstruction  at  the  pylorus  occurring  in  infancy.  It 
is  a  record  of  importance.  In  1841  Williamson"  re¬ 
corded  the  second  case  of  pyloric  stenosis.  The  child 
died  when  five  weeks  old.  In  1842  Dawoski3  reported 
the  third  instance.  This  case  likewise  died  when  five 
weeks  old.  From  the  time  of  the  case  of  Dawosky  to  that 
of  Hirschsprung4  of  Copenhagen  in  1888,  a  period  of 
forty-six  years,  medical  annals  contain  no  clinical  in¬ 
stances  of  infantile  pyloric  stenosis. 

With  the  paper  of  Hirschsprung,  in  1888,  begins  the 
record  of  modern  cases.  Experience  with  pyloric  steno¬ 
sis  m  infancy  only  covers,  therefore,  a  period  of  about 
seventeen  years.  The  earlier  records  are  incomplete, 
but  the  recent  reports  are  more  nearly  accurate. 

A  critical  consideration  of  the  accumulated  medical 
and  surgical  experience  with  stenosis  of  the  pylorus  in 
infancy  should  serve  to  clear  awav  many  doubts  concern¬ 
ing  it  and  to  place  its  treatment  bn  a  definite  basis. 

.  The  k®en  interest  of  the  medical  profession  to-day 
m  stenosis  of  the  pylorus  in  adult  life  has  led  to  greater 
accuracy  in  its  diagnosis  and  to  most  brilliant  surgical 
results.  The  experience  gained  by  our  knowledge  of  the 
adult  condition  should  prove  of  value  in  a  study  of  in¬ 
fantile  stenosis. 


SUMMARY  OF  THE  REPORTED  CASES. 

There  are  available  records  of  some  fifty :five  autopsies 
of  cases  of  infantile  pyloric  stenosis  treated  medically, 
and  there  is  great  uniformity  in  the  returns  from  these 
autopsy  reports. 

In  every  instance  a  pyloric  tumor  is  mentioned;  a 
tumor  unassociated  with  adhesions  of  any  kind;  a  tumor 
varying  in  size  and  likened  to  a  walnut,  to  a  hazelnut  or 
to  a  marble. 


When  one  remembers  how  indefinite  at  times  is  the 

1.  Beardsley:  Trans.  New  Haven  Co.  Med.  Soc.,  1788-  Quoted 
by  Osier,  Boston  Med.  and  Surg.  Jour.,  March  12,  1903 

2.  "Williamson  :  London  and  Edinburgh  Monthly  Journal  of  Med. 
Sclij  1841,  p,  23* 

3.  Dawosky  :  Arch.  G6n.  de  M6d„  1843,  4th  series,  vol.  ii  n  w 

4.  Hirschsprung:  .Tahr.  f.  Kinderheilk.,  18S8,  vol.  xxviii’n  6i; 

vol.  lv,  p.  596.  ’  ’ 
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normal  adult  pylorus,  and  how  difficult  it  may  be  to  im¬ 
mediately  localize  it  at  operation  and  at  postmortem  ex¬ 
amination,  one  is  impressed  by  the  definite  picture  of 
the  pyloric  tumor  in  these  diminutive  bodies. 

The  pyloric  tumor  in  each  instance  was  very  firm.  It 
is  described  as  being  “hard,”  “very  hard,  cartilagin¬ 
ous  like”  and  “scirrhus.”  “If  creaked  under  the  cut  of 
the  knife.” 

Careful  microscopic  examinations  of  this  movable, 
circumscribed,  hard  pyloric  tumor  show  that  the  en¬ 
largement  in  every  instance  is  due  chiefly  to  a  hyper¬ 
plasia  of  the  circular  muscular  fibers. 

Once  the  longitudinal  muscular  fibers  were  found  in¬ 
creased  m  size.  Note  the  case  of  Greef.  The  musculans 


TABLE  l.— Comparison  of  Stomach  with  Stenosis  of  Pylorus 
and  Normal  Stomach. 

Measurements  of  the  several  layers  of  the  normal  pylorus  at 
4  months  and  measurements  of  the  hypertrophied  pylorus  of  the 
same  age.  Compare  figures.  Child  had  had  symptoms  for  two 
months.  (From  Gran.) 

Measurement  of  Transverse  Section. 


Tunica  Propria . . . 

,,  i  .  (  Circular  Fibers . 

Musculans  }  Longitudinal  Fibers. 

Serous  Coat . 


Pylorus. 

Normal  Pylorus. 

600  microns 

450  microns 

100 

52 

300 

225 

52 

39 

2,775 

1,390 

225 

260 

60 

26 

4,112  mm. 


2,442  mm.  1,670 


Measurement  of  Transverse  Section  of  Stomach. 


placement  of  the  tubular  glands  of  the  mucous  mem¬ 
brane  by  new  connective  tissue.” 

Cautley9  describes  a  single  large  longitudinal  redupli¬ 
cation  of  the  mucous  membrane  lying  on  the  posterior 
wall  of  the  pylorus.  Dawosky  records  a  thickening  of 
the  submucous  lymphoid  tissue.  This  has  been  ob¬ 
served  by  no  one  else. 

In  estimating  the  pathologic  significance  of  the  longi¬ 
tudinal  folds  of  mucous  membrane  it  must  not  be  forgot¬ 
ten  that  they  exist  normally.  Probably  the  folds  noted 
postmortem  are  the  normal  folds  somewhat  exaggerated 
in  number  and  in  size  because  of  a  puckering  occasioned 
in  certain  cases  by  the  constriction  of  the  pylorus,  and  in 
other  cases  by  a  new  growth  of  connective  tissue  (as 
described  by  Larkin8).  Prudden  discovered  in  Melt- 
zer’s  case  a  'fibrous  hyperplasia  of  the  submucosa  accom¬ 
panied  by  the  customary  hyperplasia  of  the  circular 
muscular  fibers. 

The  varying  thickness  of  the  several  layers  of  the  py¬ 
lorus  and  stomach  has  been  carefully  measured,  both 
macroscopicallv  and  microscopically.  Gran10  in  189G 
(Table  1)  published  one  of  the  earliest  records  of  such 
microscopic  measurements,  and  presented  measurements 

Table  2. — Measurements  of  normal  pylorus  in  eight  infants 
within  first  years  of  life.  Some  shrinkage  due  to  method  of 
preparation.  Considerable  variation  in  the  wall  of  normal  py¬ 
lorus.  Compare  5  mos.  5  mos.  =  10  mos.  —  10  mos.  Variation 
in  normal  pylorus  due  to  variation  in  the  circular  fibers — not  in 
longitudinal  fibers.  Vide  AB.  and  CD.  for  normal  variations 
(according  to  Still). 
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mucosae  in  the  case  of  DeBruin-Ivop6  was  thicker  than 
normal. 

Because  of  the  circular  constriction  of  the  pylorus  the 
mucous  membrane  in  most  instances  was  thrown  into 
more  or  less  well  marked  longitudinal  folds.  These 
longitudinal  folds  of  mucous  membrane  are  of  impor¬ 
tance  in  connection  with  the  treatment  of  these  cases , 
obviously,  they  may  obstruct  the  lumen  of  the  pylorus. 

In  Ashby’s7  case  the  pyloric  mucosa  was  “swollen.” 
In  Larkin’s8  case  a  new  growth  of  connective  tissue  in 
the  mucosa  is  described.  The  report  reads:  There  is 
a  hyperplasia  of  the  circular  muscular  fibers  and  a  re- 

5.  Gresf :  Med.  Rec..  1904,  66,  334. 

6.  De.  Bruin-Kop:  Nederlan.  Tydschr.  von  Gruesck.  1896,  De¬ 
cember. 

7.  Ashbv  :  Arch,  of  Ped.,  July,  1897,  p.  408. 

8.  firkin:  Arch,  of  Ped..  August,  1901,  p.  614. 


♦Approximate  measurement. 

of  the  normal  pylorus  for  comparison.  The  gross  ap¬ 
pearances  of  hypertrophy  were  confirmed  by  his  observa¬ 
tions. 

Still11  of  London,  in  1899  (Table  2),  likewise  made 
measurements  of  the  normal  pylorus  at  different  ages, 
from  4  weeks  to  12  months.  He  compared  these  with 
measurements  of  the  hypertrophied  pylorus.  Still  made 
measurements  of  eight  individuals  with  normal  stom¬ 
achs  and  of  three  individuals  with  hypertrophied  py¬ 
lori  (Table  2.) 

Considerable  variation  exists  in  the  normal  pylorus 
for  the  same  age,  and  the  differences  between  the  normal 
and  hypertrophied  pylorus  are  very  striking. 

The  important  fact  demonstrated  by  these  careful 
measurements  is  that  the  essential  pathologic  change  in 
these  cases  is  primarily  an  enormous  hyperplasia  of  the 
circular  muscle  fibers  of  the  pylorus  and  of  the  adjoin- 

9  Cautley-  Trans.  Royal  Med.  Chirurg.  Soc..  1899.  vol.  Ixxxll. 
p.  41:  Lancet.  July  28.  1900.  p.  256.  1904.  1.  p.  645:  British  Med.  . 
Jour.,  1902,  vol.  1,  p.  1340. 

10.  Gran :  Jahr.  fiir  Klnderhellkunde,  N.  F.  43,  1896. 

11.  Still:  Trans.  Path.  Soc..  London,  vol.  1.  1899.  p.  97:  Brit. 
Med.  Jour.,  1899.  1.  p.  340. 
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ing  stomach  wall.  These  postmortem  findings  are  abso¬ 
lute. 

On  the  contrary,  the  postmortem  measurements  of  the 
relaxed  lumen  of  the  pylorus  can  not  be  looked  on  as  al¬ 
together  comparable  with  conditions  existing  in  life.  If 
a  narrowness  of  the  lumen  exists  postmortem  it  probably 
was  greater  during  life. 

The  degree  of  the  stenosis  does  not  always  bear  a 
definite  relation  to  the  extent  of  the  hypertrophy.  The 
stenosis  is  variable,  and  the  pyloric  orifice  is  described 
as  of  different  sizes. 

Pfaundler12  has  established  an  index  of  size  of  the 
lumen  of  the  pylorus  for  different  ages  from  birth  to 
adult  life  (Table  3).  This  index  he  determined  from 
measurements  of  the  diameter  of  the  normal  pylorus. 
These  measurements  reduced  to  the  Charriere  or  French 
scale.of  urethral  sounds  afford  a  ready  method  of  de¬ 
termining  postmortem  and  during  life  whether  any 
given  pylorus  is  above  or  below  Pfaundler’s  scale.  It 
will  be  important  to  have  Pfaundler’s  measurements 
confirmed  before  accepting  them  as  altogether  accurate, 
but  so  far  as  I  have  compared  them  with  measurements 
already  made  they  seem  satisfactory. 

There  is,  of  course,  a  slight  individual  variation  in 
the  size  of  the  pylorus.  A  large  child  will  have  a  larger 


Table  3. — Diameter  op  Pyloric  Lumen. 

Pfaundler’s  index.  Table  showing  the  size  of  the  lumen  of 
the  pylorus  according  to  diameter  in  mm.  and  the  French  scale 
of  urethral  sounds. 
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M.M. 

Charriere. 

Birth 

6.3 
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10  mos. 
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2 

6.9 

7.3 
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22 

11 

12 

10.1 
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31 

32 

3 

7.6 

23 

4 

7.9 

24 

5 

8.2 

25 

6 

8.5 

26 

7 

8.9 

27 

8 

9.2 

28 

9 

9.5 

29 

pyloric  lumen  than  a  tiny  child.  The  pylorus  of  one 
child  at  six  months  may  take  a  certain  sized  sound  with 
ease,  while  the  pylorus  of  another  child  of  the  same  age 
will  scarcely  receive  this  sound,  yet  no  symptoms  of  ob¬ 
struction  may  exist  in  the  latter  child. 

The  lumen  of  the  normal  pylorus  bears  a  definite  rela¬ 
tion  to  the  physiologic  needs  of  the  individual.  If  the 
lumen  is  reduced  beyond  a  certain  point  there  is  stasis 
or  obstruction  and,  consequently,  symptoms  of  such  sta¬ 
sis  or  obstruction. 

Fortunately,  measurements  of  the  lumen  have  been 
made  directly  or  indirectly  in  almost  all  of  the  post¬ 
mortems  of  pyloric  stenosis.  In  all  of  these  cases  un¬ 
doubted  stenosis  of  the  pylorus  has  been  discovered. 

It  has  been  noted  that  even  though  a  solid  steel  sound 
will  pass  through  the  pylorus  with  comparative  ease,  yet 
fluid  can  not  always  be  made  to  pass.  Note  the  cases  of 
Cautley  and  Shaw.  The  obstruction  offered  to  the  fluid 
is  due  to  the  swollen  and  reduplicated  mucous  mem¬ 
brane.  These  folds  are  smoothed  away  by  the  sound. 

To  illustrate  that  these  measurements  varv  in  reported 
cases,  and  how  much  they  fall  below  the  average,  i. 
the  index  of  Pfaundler,  consider  the  Gran  case.  The 
lumen  was  3  mm.  at  two  months.  Tt  should  have  been 
7.3  mm.  Note  the  Abel18  case:  The  Inmen  would  not 

12.  Pfaundler:  Weln.  klin.  Woehft..  1898.  p.  1025. 

Iff.  Abel:  Miinch.  raed.  Woehft..  1899,  No.  48.  p  1607 


take  3  mm.  at  eight  weeks.  It  should  have  received  7  3 
mm.  Note  the  Batten-  ease:  The  lumen  admitted  a  4 

mm.  probe  at  eleven  months.  It  should  have  admitted 
one  of  10.1  mm.,  etc. 

In  most  instances,  in  addition  to  the  pyloric  changes 
secondary  changes  are  noted  in  the  stomach ;  the  muscu¬ 
lar  wall  is  found  thickened  (hypertrophied),  especially 
throughout  the  pyloric  segment.  This  muscular  hyper¬ 
trophy  is  found  commonly  in  those  cases  which  have  died 
early.  They  have  not  lived  long  enough  for  dilatation 
to  succeed  the  hypertrophy.  Gran’s  third  case  illustrates 
well  the  hypertrophy  of  the  stomach  wall. 

DeBrum-Kop’s6  case  illustrates  a  great  dilatation. 

urn  °mm>UCtl°n  yas  Poetically  complete  in  Hop’s  case. 
The  chffd  s  symptoms  began  at  birth,  and  the  child  died 
at  the  end  of  three  weeks.  The  complete  obstruction  led 
to  a  rapid  loss  of  compensatory  hypertrophy  and  to  an 
early  dilatation  which  was  noted  during  life  The  stom 
ach  extended  below  the  umbilicus.  The  esophagus  was 
found  dilated  m  a  few  instances.  Note  the  cases  nf 
Thomson16  and  that  of  Pritchard  ”  The  intestinal  canal 

Xsrf-“keWna»  St  a,WayS  f0Un<1  empty 

The  postmortem  findings,  therefore,  are  very  definite 
and,  except  for  minor  differences  of  degree,  invariable : 
a  hard  pyloric  tumor,  of  constant  structure — and  a 
hypertrophied  or  dilated  stomach— occasionallv  a  di¬ 
lated  esophagus-a  narrowing  of  the  pyloric  lumen— a 

telthie™^  milC0lls  membrane — a  collapsed  in- 

This  picture  from  the  dead  house  is  the  same  picture 
which  operating  surgeons  up  to  the  present  time  have  re¬ 
corded  m  some  60  operations  on  the  living  child  The 
surgeons  have  found  on  the  living  the  pyloric  tumor  in 
every  recorded  instance.  The  surgeon  has  seen,  too  the 
secondary  changes  in  the  stomach. 

The  operator  is  often  unable  to  measure  the  lumen  of 
the  pylorus.  It  is  inexpedient.  In  those  cases  which 
were  measured  m  life  by  the  surgeon  an  abnormal  nar¬ 
rowing  has  invariably  existed.  In  all  of  the  55  autopsy 
cases  there  has  likewise  existed  a  narrowing  of  the  pv- 
lorm  lumen.  Therefore,  the  surgeon  may  rightlv  con¬ 
clude  that  m  the  cases  onerated  on  by  him  and  not  meas¬ 
ured,  the  lumen  is  less  than  normal  also.  The  evidence 

tv  °?P  ^  oases’  55  autopsies  and  60  operations, 
critically  examined  bv  pathologist  and  surgeon,  affirms 
the  existence  of  a  constant  lesion  causing  at  the  pylorus 
a  more  or  less  complete  obstruction  to  the  normal  empty- 
rag  of  the  stomach  contents. 


SYMPTOMS  OF  PYLORIC  STENOSIS. 

Fortunately  we  possess  the  clinical  storv  in  each  of 
these  115  cases. 

The  symptoms  are  found  to  depend  on  the  degree  of 
the  stenosis  at  the  pylorus.  The  cases  group  themselves 
naturally,  therefore,  into  those  having  complete  obstruc¬ 
tion  and  those  with  partial  obstruction. 

The  symptoms  are  vomiting,  constipation,  the  pres¬ 
ence  of  a  nvloric  tumor,  progressive  wasting,  visible  me¬ 
tric  peristalsis,  and  latterly  a  dilated  stomach. 

Vomiting  is  the  first  symptom  and  it  begins  without 
apparent  cause.  It  begins  the  day  of  birth  or  the  dav 
after  ( see  the  case  of  Ladd  and  that  of  Finkelstein).  nr 
is  delayed  a  few  days  or  weeks,  according  to  the  decree 


14.  Batten:  Lancet.  1899.  p.  1511. 

15.  Thomson:  Scottish  Medical  and  Surgical 
1897:  Edinburgh  Hosp.  Rep..  1896.  to!.  It  p  116 

16.  Pritchard:  Arch,  of  Ped.,  1900. 
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oi'  the  stenosis.  In  52  cases  the  average  time  from  birth 
at  which  vomiting  appeared  was  1?  days. 

The  vomiting  is  forcible,  very  expulsive,  obstructive. 

it  is  apparently  uninfluenced  primarily  by  the  qual¬ 
ity  of  the  food.  Many  cases  have  been  breast-fed.  See 
the  case  of  Ladd.  It  is  influenced,  however,  somewhat 
by  the  quantity  of  the  food.  It  occurs  usually  immedi¬ 
ately  after  a  feeding  or  within  a  half-hour. 

It  may  skip  one  or  two  feedings,  and  then  the  vomitus 
will  be  equivalent  to  the  total  amount  of  the  previous 
feedings.  A  very  great  variety  in  the  times  of  vomiting 
is  recorded  referable  solely  to  the  time  of  the  feeding. 

The  material  vomited  may  be  liquid  or  curdled  milk. 
It  usually  contains  no  bile.  In  the  cases  of  Saunders1' 
and  Schwyzer18  bile  was  present  in  the  vomitus.  The 
autopsy  in  these  cases  confirmed  the  diagnosis  of  par¬ 
tial  p.ylbric  stenosis.  In  one  case  because  bile  was  pres¬ 
ent  in  the  vomitus  operation  was  postponed  and  the  child 
died. 

The  presence  of  HC1  in  the  vomitus  is  very  variable; 
it  may  be  absent,  increased  or  diminished.  Lactic  acid 
is  usually  absent,  and  usually  there  is  little  evidence  of 
a  catarrhal  gastritis.  Blood  has  never  been  vomited  in 
any  recorded  case. 

The  act  of  vomiting  is  not  like  the  simple  spitting  up 
of  milk  so  commonly  seen  in  well  babies,  a  running  over 
of  a  filled  stomach.  The  vomiting  is  persistent  not  in 
the  sense  that  it  is  “cyclic,”  but  that  it  is  continuous, 
with  occasional  remissions  between  feedings.  In  cases 
of  partial  stenosis,  remissions  of  a  few  days  are  re¬ 
corded.  The  rapid  increase  in  the  flow  of  milk  from  the 
maternal  breast  on  the  third  day  after  confinement  re¬ 
sults  in  the  baby’s  taking  at  that  time  more  liquid  than 
formerly,  and  the  third  day  is  the  time  when  vomiting 
often  begins.  It  may  be  occasioned  possibly  by  the  sud¬ 
den  overfilling  of  the  stenosed  stomach.  There  is  no 
evidence  of  nausea.  The  child  is  comfortable  when  the 
stomach  has  emptied  itself. 

Constipation  is  a  usual  symptom,  depending,  of 
course,  on  the  amount  of  nourishment  which  is  passed 
through  the  stenosed  pylorus  into  the  duodenum. 

Nicoll19  reports  the  case  of  a  patient  who  had  diarrhea. 
Hirschsprung’s  second  patient  also  had  diarrhea.  Gen¬ 
erally,  the  tongue  is  clean  and  moist. 

The  child  is  inordinately  hungry,  ravenous,  and  is 
pacified  temporarily  by  food,  only  to  show  signs  of  dis¬ 
tress  when  the  contractions  of  the  stomach  empty  the 
contents  after  the  feeding.  The  eagerness  of  the  child 
for  its  food  is  remarkable. 

The  child  loses  in  weight  because  of  starvation,  and 
this  loss  of  weight  is  progressive.  Nicoll  records  one 
case  in  which  he  was  deceived  in  the  diagnosis  because 
the  child  ameared  quite  plump  and  well  nourished,  but 
the  typical  hypertrophy  was  found. 

The  contraction  of  the  stomach  in  attempting  to  over¬ 
come  the  stenosis  may  be  so  marked  that  visible  peristal¬ 
tic  waves  are  seen  passing  across  the  stomach  from  left 
to  right  and  ending  at  the  pylorus.  These  peristaltic 
waves  are  very  noticeable  at  the  beginning,  and  early  in 
the  course  of  the  case.  When  the  stomach  is  greatly  di¬ 
lated  and  when  the  muscular  contraction  is  diminished 
in  nower.  the  peristaltic  waves  are  less  and  less  anparent. 

Tn  those  cases  which  had  been  ill  longest,  and  in  which 
there  was  a  greatly  distended  stomach,  peristaltic  waves 
were  seen  less  frequently. 

17.  Saunders :  Arch,  of  Ped.,  April,  1902,  p.  241. 

IS.  Schwyzer:  N.  Y.  Med.  Monthly,  vol.  vili,  1896,  p.  674. 

19*.  Nlcoli :  Brit.  Med.  Jour.,  Sept.  1,  1900 :  Oct.  29,  1904,  p. 
1148. 


In  about  38  cases,  or  one-third  of  the  115  cases,  per¬ 
istalsis  is  mentioned  as  present.  Of  course,  some  of  the 
115  cases  are  incompletely  reported  with  regard  to  cer¬ 
tain  facts. 

The  stomach  is  often  found  dilated,  and  in  a  few  in¬ 
stances  it  is  described  as  being  below  the  umbilicus. 

The  epigastrium  is  distended  by  the  dilated  stomach, 
and  there  is  a  striking  contrast  between  the  epigastric 
fullness  and  the  sunken  appearance  of  the  lower  abdo¬ 
men. 

A  tumor  the  size  of  a  walnut  may  be  felt  a  little  to  the 
right  and  a  little  above  the  umbilicus.  The  tumor  is 
slightly  movable  and  is  rather  deeply  seated.  The  fail¬ 
ure  to  discover  the  presence  of  a  tumor  does  not  mean 
that  it  does  not  exist,  but  simply  that  it  is  concealed 
either  by  the  large  liver,  by  the  dilated  stomach  or  by  a 
normal  abdominal  wall.  The  tumor  may  become  evi¬ 
dent  only  when  the  pyloric  portion  of  the  stomach  con¬ 
tracts  violently. 

Nicoll  detected  a  tumor  in  20  per  cent,  of  his  cases. 
One-half  of  these  were  examined  under  ether.  In  only 
18  cases  of  those  reported  was  a  tumor  recorded  as  pal¬ 
pated  before  the  autopsy.  I  am  positive  that  a  more 
careful  examination  than  probably  was  made  in  many 
of  these  reported  cases  would  have  shown  the  presence  of 
a  tumor.  In  many  cases  no  attempt  was  made  to  detect 
a  tumor.  It  is  extremely  easy  to  slip  carelessly  over  the 
abdomen  without  noting  evident  conditions. 

One  may  group  the  symptoms  of  the  affection  in  typi¬ 
cal  cases  as  follows : 

A  perfectly  healthy  child  is  born;  within  a  few  days 
of  birth  vomiting,  without  evidences  of  nausea,  appears 
— vomiting  characteristic  of  pyloric  stenosis.  There  is 
no  bile  in  the  vomitus.  There  is  constipation,  but  the 
child  has  a  clean  tongue  and  a  sweet,  natural  breath.  A 
somewhat  enlarged  stomach  is  found,  and  there  is  visi¬ 
ble  peristalsis  of  the  stomach.  There  is  a  palpable  py¬ 
loric  tumor  and  there  is  progressive  wasting,  though  the 
child  is  greedy  for  food. 

A  careful  review  of  these  cases  convinces  me  that 
clinically  there  are  to  be  recognized  two  general  groups, 
the  acute  fulminating  cases  and  the  subacute  or  chronic 
cases,  or,  to  put  it  more  accurately,  the  acute  cases  and 
the  mild  cases.  From  a  pathologic  standpoint  the  acute 
cases  correspond  to  a  complete  or  almost  complete  ob¬ 
struction  at  the  pvlorus.  while  the  mild  cases  are  those 
attended  bv  a  partial  pyloric  stenosis. 

The  rapidity  of  the  wasting  is  apparently  not  depen¬ 
dent  on  the  degree  of  the  stenosis.  A  moderate  stenosis 
may  be  attended  bv  great  wasting. 

These  clinical  observations  are  interesting  in  connec¬ 
tion  with  the  fact  demonstrated  at  autopsy  that  the  size 
of  the  pyloric  tumor,  which  is  the  apparent  cause  of  the 
obstruction,  is  not  always  indicative  of  the  degree  of 
stenosis  present. 

A  very  large  proportion  of  all  clinical  cases  are  fairly 
typical.  There  is  no  question,  however,  but  that  apart 
from  typical  symptoms  stenosis  of  the  pylorus  may  exist. 
Cautlev’s9  case  illustrates  this  fact  very  clearly.  A  well, 
strong  babv  began  to  vomit  when  three  weeks  old.  The 
vomiting  was  not  characteristic,  but  persisted,  although 
with  remissiops.  The  bowels  moved,  although  the  de¬ 
tections  were  small  and  constipated.  The  child  wasted, 
but  during  a  period  of  two  weeks  gained  13  ounces  in 
weight. 

The  child  died  of  exhaustion  when  three  months  old. 
The  autopsy  showed  a  distended  stomach  and  a  pyloric 
sausage-shaped  tumor  one  inch  long.  The  lumen  of  the 


Fig.  1. — Life-size  drawing  of  a  stomach  of  child  7  weeks  old  : 
Breast  fed,  vomited  persistently  after  one  week,  died  in  convul¬ 
sions.  Note  tumor  at  pylorus  and  irregularity  of  stomach  surface. 
(Henry  Ashby,  Archives  of  Pediatrics,  1897,  vol.  xiv,  p.  498.) 


Fig.  3.  Child  91/4  weeks  old.  Stomach  dilated  and  reaching  to 
V<i  in.  above  umbilicus ;  esophagus  dilated,  diameter  3/16  in.  ;  sug¬ 
gestion  of  hour-glass  stomach.  Pylorus,  1%  in.  in  circumference, 
%  in.  in  diameter.  Pylorus  enormously  hypertrophied,  3/16  in. 
in  diameter.  Mucous  coat  showed  a  condition  of  chronic  catarrh. 
Muscular  coat  thickened.  (John  Thomson,  Edinburgh  Hospital  Re¬ 
ports,  vol.  iv,  p.  117.) 


Fig-  2. — Section  through  the  stomach  of  Ashby’s  case.  Pylorus 
seen  hypertrophied ;  diameter,  2  cm.  :  pyloric  opening,  2.5  mm. 
(Henry  Ashby,  Archives  of  Pedriatics,  1897,  vol.  xiv,  p.  498.) 

nosis,  and  it  is  necessary  to  keep  constantly  in  mind  the 
classical  signs ;  having  those  firmly  fixed,  one  may  hope 
to  arrive  at  a  diagnosis,  even  amid  an  apparently  anoma¬ 
lous  group  of  symptoms. 

There  are  two  conditions  to  be  considered  in  the  dif¬ 
ferential  diagnosis :  first,  a  congenital  atresia  of  the  py¬ 
lorus  of  the  duodenum  or  of  the  gut  lower  down  than 
the  duodenum.  Such  cases  have  been  reported  by  Less- 
haft,  Mace  and  Wuensche.  These  cases  are  rapidly 
fatal. 

d  he  other  condition  of  far  greater  importance  to  the 


Fig.  4. — Child  9%  weeks  old;  same  case  as  in  Figure  3.  Show¬ 
ing  the  thickening  of  the  pylorus  and  the  longitudinal  folds  of  mu¬ 
cous  membrane.  The  duodenum  is  seen  distinctly  marked  from  the 
pylorus.  (John  Thomson,  Edinburgh  Hospital  Reports,  vol.  iv,  p. 
117.) 

study  of  each  symptom  in  a  given  doubtful  case  should 
be  made  and  a  painstaking  experimentation  should  be 
undertaken  with  the  nourishment  of  the  baby  both  in 
time  of  feeding,  quality  of  nourishment  and  quantity 
fed.  If  these  measures  fail  and  the  baby  loses  in  weight 
or  gains  only  intermittently,  and  if  persistent  vomiting 
is  present,  stenosis  of  the  pylorus  is  to  be  strongly  sus¬ 
pected. 

No  one  sign  should  be  accepted  as  diagnostic.  A 
pyloric  tumor  may  be  simulated  by  an  enlarged  gland, 
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pylorus  admitted  only  a  small  probe  and  the  contents  of 
the  stomach  could  not  be  squeezed  through  it.  The  mi¬ 
croscope  showed  the  characteristic  hyperplasia  of  the 
circular  muscular  fibers.  These  symptoms  -were  atypical, 
and  yet  the  diagnosis  of  stenosis  was  made  because  of 
the  progressive  wasting,  the  palpable  tumor  and  the 
vomiting. 

DIFFERENTIAL  DIAGNOSIS. 

These  atypical  cases  will  always  prove  difficult  of  diag- 


clinician  is  the  very  common  indigestion  or  dyspepsia 
of  infancy.  This  latter  condition  is  so  common  that  a 
vomiting  infant  is  ordinarily  thought  to  have  dyspepsia, 
due  to  too  much  food  or  to  improper  food.  A  careful 
study  of  the  so-called  “persistent  dyspepsias”  or  the  “in¬ 
veterate  dyspepsias”  of  infancy  will  again  and  again  in 
the  future  discover  a  pyloric  stenosis.  When  the  clin¬ 
ician’s  attention  has  once  been  called  to  this  affection  he 
immediately  begins  to  discover  cases.  Many  individual 
observers  are  seeing  more  and  more  of  these  cases  each 
year;  the  affection  is  not  uncommon.  A  most  critical 
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but  the  gland  will  be  less  well  defined,  deeper  seated  and 
not  associated  with  the  other  symptoms.  The  picture  as 
a  whole,  the  composite  picture,  is  to  be  regarded,  and 
then  by  the  process  of  exclusion  the  diagnosis  reached. 

The  fact  that  a  baby  on  breast  milk  vomits  persist¬ 
ently  should  be  looked  on  with  suspicion.  Each  of  the 
signs  found  in  cases  of  pyloric  stenosis  may  be  present 
in  cases  of  infantile  indigestion  or  dyspepsia,  but  the 
particular  phase  or  quality,  if  I  may  so  express  it,  of 


It  seems  to  me  that  a  discriminating  interpretation  of 
these  particular  symptoms  in  childhood  hitherto  has 
not  been  made  by  the  general  practitioner,  as  it  is  onl) 
beginning  to  be  made  by  the  pediatrist. 

It  is  the  sequence  of  certain  simple  commonplace 
signs  in  suspected  appendicitis  which  leads  one  to  a  cor¬ 
rect  diagnosis. 

Rolleston  and  Crof ton- Atkins20  report  cases  of  pyloric 
stenosis  in  which  convulsions  occurred  similar  to  those 


Fig.  5. — Representation  of  condition  found  at  operation.  Child  0 
weeks  old.  Breast  fed  ;  vomited  from  birth.  Dilated  stomach,  visi¬ 
ble  peristalsis  ;  great  emaciation.  Note  the  firm  funnel-shaped  ring 
of  the  pylorus  and  the  situation  of  the  incision  for  doing  a  Loreta 
operation.  (Nicoll,  British  Medical  Journal,  1900,  vol.  ii.) 


Fig.  6. _ Lower  stomach  that  of  a  child  3  months  old  in  which 

vomiting  began  at  the  fifth  week.  A  pyloric  tumor  was  felt  before 
death,  the  stomach  was  dilated  and  visible  peristalsis  was  present. 
Operation  refused.  Note  greatly  hypertrophied  pylorus  and  dilated 
stomach.  Above  is  stomach  of  child  14  months  old  for  compari¬ 
son.  (Fisher  and  Neild,  Bristol  Medico-Chirurgical  Journal,  June, 
1904.) 

symptoms  characteristic  of  pyloric  stenosis  is  absent  in 
dyspepsias  of  infancy.  It  is  not  only  the  pyloric  and 
stenotic  quality  of  the  various  symptoms,  but  the  se¬ 
quence  and  combination  of  symptoms  which  is  of  diag¬ 
nostic  importance. 


Fig  7  —Specimen  of  part  of  a  stomach,  pylorus  and  duodenum, 
natural  size,  from  a  child  of  11  weeks  with  hypertrophy  of  the 
pylorus  Note  the  excessive  thickening  of  the  circular  muscular 
fibers  and  the  longitudinal  fold  of  mucous  membrane  which,  when 
the  pyloric  cut  surfaces  are  approximated,  almost  blocks  the  open- 
ing.  (Cautley  and.  Dent,  Medico-Chirurg.  Trans.,  vol.  lxxxvi.) 

seen  in  cases  of  gastric  tetany,  and  it  is  not  unlikely 
that  these  cases  were  instances  of  true  gastric  tetany. 

There  is  evidence  to  suggest  that  the  infantile  pyloric 
stenosis  may  persist  in  chronic  form  from  childhood 


Fig.  8. — Stomach  and  duodenum  at  term,  pylorus  opened  longi¬ 
tudinally.  Note  abrupt  ending  of  pyloric  muscle  on  duodenal  side, 
longitudinal  folds  of  mucous  membrane  and  thin  duodenal  wall. 

and  then  may  appear  as  either  an  acute  or  chronic  stom¬ 
ach  affection.  There  also  is  evidence  which  suggests 
that  the  infantile  stenosis  may  exist  through  childhood 
without  any  very  striking  manifestations  of  its  presence 
and  may  become  apparent  in  adult  life  as  a  chronic  stom¬ 
ach  difficulty.  _ __ _ 

20.  Rolleston  and  Crofton  Atkins  :  British  Med.  Jour.,  Dec.  22, 
1900,  p.  1768. 
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Beardsley’s  historical  case,  in  which  a  child  lived  to 
the  age  of  5  years  with  symptoms  of  stenosis  from  birth, 
is  an  illustration  in  point.  The  autopsy  report  corrobo¬ 
rates  the  clinical  evidence  that  this  case  was  one  of 
pyloric  stenosis  continuing  from  infancy  to  childhood. 

Hansy21  operated  on  a  boy,  aged  11  years,  who  had 
had  gastric  disturbances  from  birth.  A  dilated  stom¬ 
ach,  vomiting  and  emaciation  were  the  chief  symptoms. 
iVt^operation  a  tumor  of  the  pylorus  was  discovered 
7  nft.  long  and  2.5  cm.  thick.  There  were  no  cicatrices, 
adhesions  or  ulcerations  suggesting  a  previous  inflamma¬ 
tory  process.  Hansy  properly  regards  the  case  as  one  of 
pyloric  hypertrophy. 

The  cases  of  Seefish22  and  Sonnenberg23  are  pertinent 
in  this  connection. 

Just  here  the  evidence  from  Shaw’s24  case  is  extremely 
important.  A  child  from  infancy  till  the  age  of  5  years 
had  recurring  digestive  attacks  suggesting  pyloric  steno¬ 
sis.  Finally  he  died.  Autopsy  showed  no  lesion  other 
than  a  hard  pyloric  tumor  three-quarters  of  an  inch 
long.  The  lumen  of  the  pylorus  admitted  only  a  fine 
probe,  and  fluids  could  not  be  forced  through  the  pyloric 
lumen.  There  were  no  ulcerations  or  evidences  of  old 
inflammatory  processes.  It  was  a  case  of  hypertrophy  of 
the  pylorus,  persisting  and  eventually  causing  death  be¬ 
cause  the  obstruction  was  unrelieved. 

The  results  of  the  pathologic  investigations  of  Maier25 
and  Landerer  have  been  adduced  to  demonstrate  that 
some  of  the  stenoses  of  adults  have  their  origin  in  in¬ 
fancy  and  are  in  fact  congenital.  The  work  of  these 
pathologists,  however,  is  not  to  be  accepted  as  final  on 
this  point,  for  their  observations  are  unassociated  with 
clinical  evidence.  It  seems  to  me  that  Robson’s  adult 
case  is  not  proved  to  be  one  of  infantile  hypertrophy. 

(To  be  continued.) 
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( Continued  from  page  1582.) 

Cases  1  and  2,  Mr.  W.  D.,  aged  21,  occupation,  barber, 
was  admitted  to  Mercy  hospital  July  9,  1901. 

Present  Illness. — This  began  in  November,  1900,  with  high 
fever  and  very  severe  pains  in  the  lumbar  region.  Shortly 
after  onset  the  trouble  extended  to  the  hip,  wrist  and  shoulder 
joints  of  both  sides.  He  was  confined  to  bed  for  six  months. 
About  one  month  after  the  onset  both  knees  became  affected. 
They  were  swollen  and  painful  and  for  four  months  they  were 
kept  at  rest  in  full  extension.  When  the  inflammatory  pro¬ 
cess  subsided  both  knees  were  stiff  and  this  condition  persisted. 
Since  then  he  has  walked  only  with  the  aid  of  crutches  be¬ 
cause  of  severe  pain  in  the  knees  when  his  full  weight  is 
thrown  on  them.  The  trouble  in  the  other  joints  subsided 
without  ankylosis. 

Previous  Illness. — Thvo  months  before  the  onset  of  the  present 
illness  he  contracted  an  acute  gonorrhea,  which  persisted  for 
about  two  weeks.  Family  history  is  negative. 

Examination. — Both  knee  joints  were  ankylosed  in  full  ex¬ 
tension  and  permitted  of  no  active  or  passive  motion.  Both 
patellae  were  firmly  ankylosed  to  femur. 

First  Operation. — On  July  13,  1901,  the  patient  was  anes- 


21.  Hansy :  Wien.  klin.  Woehft.,  1900,  No.  10 ;  Centralbl.  f. 
Chirurg.,  1900,  No.  41.  p.  1036. 

22.  Seefish  :  Centralbl.  f.  Chirurg.,  1904,  vol.  xxvil,  p.  81. 

23.  Sonnenberg  and  Rosenheim  :  Berlin,  klin.  Woehft.,  vol.  xxxvl. 
1899,  No.  32,  p.  703. 

24.  Shaw  :  Brooklyn  Med.  Jour.,  May,  1903,  p.  211, 

25.  Maier:  Virchow’s  Arch-,  vol.  cji,  p.  413, 


thetized  and  the  adhesions  in  both  knee  joints  were  broken  up 
by  forcible  manipulations.  Passive  motions  were  practiced 
daily  after  this  but  the  adhesions  rapidly  reformed. 

Second  Operation—  Oct.  5,  1901.  The  usual  preparations 
were  made.  Esmarch’s  constrictor  was  placed  around  the 
thigh  and  a  vertical  incision  was  made  over  the  outer  side  of 
the  right  knee  from  6  inches  above  to  3  inches  below  the  joint. 
The  incision  was  deepened  and  the  capsule  of  the  joint  was 
opened  ( Fig.  11). 

The  patella  was  freed  on  the  outer  side,  from  fibrous  ad¬ 
hesions  to  the  femur  with  scalpel  and  chisel,  and  a  second  verti¬ 
cal  incision  4  inches  long  was  made  over  the  inner  side  of  the 
joint  which  was  opened.  The  patella  was  then  freed  on  its 
inner  side  from  the  articular  surface  of  the  femur.  The  liga- 
mentum  patellae  was  not  divided.  The  patella  was  elevated, 
the  knee  flexed  and  the  adhesions  between  the  tibia  and  femur 
were  divided  to  give  free  motion  in  the  joint.  A  large  flap 
of  fascia  lata  with  a  thin  layer  of  muscle  attached,  was  dis¬ 
sected  from  the  outer  surface  of  the  vastus  externus,  its  base 
being  below  and  anterior.  The  flap  was  then  turned  over  the 


Fig.  11. — Case  1  :  Showing  incisions  on  outer  and  inner  sur¬ 
faces  of  right  knee. 

Fig.  12. — Case  1 :  The  facial  flap,  with  its  pedicle  below,  has 
been  turned  into  the  knee  joint. 

outer  condyle  of  the  femur  and  then  drawn  through  the  joint 
between  the  two  bones  by  means  of  heavy  catgut  sutures,  pre¬ 
viously  passed  through  its  free  edge  and  through  the  fibrous 
capsule  on  the  inner  side  of  the  joint.  The  sutures  were  tied 
in  the  inner  incision  (Figs.  10  and  11). 

A  small  flap  of  fascia  covering  the  vastus  was  dissected 
free  in  like  manner  and  was  placed  between  the  patella  and  the 
femur.  The  flap  was  secured  to  the  capsule  with  catgut  sut¬ 
ures.  The  Esmarch  bandage  was  removed  and  the  bleeding 
points  were  secured.  Subcuticular  catgut  sutures  were  used 
to  close  skin  wounds.  A  small  drain  was  left  in  the  upper 
angle  of  the  external  wound.  Dressing  and  bandages  were  ap¬ 
plied.  The  knee  was  immobilized  in  full  extension  by  means 
of  a  posterior  molded  cast  of  plaster  of  Paris. 

Result. — Convalescence  after  operation  was  uneventful  and 
the  wounds  healed  by  primary  union.  The  cast  was  removed 
permanently  after  three  weeks.  The  joint  was  massaged  and 
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put  through  passive  motions  each  day  after  the  first  week. 
On  November  13,  the  patient  was  again  anesthetized  and  the 
knee  forcibly  flexed  and  extended  several  times. 

Third  Operation. — An  operation  similar  to  the  one  just  de¬ 
scribed  was  performed  on  the  left  knee  February  22,  1902. 
The  cast  was  removed  from  the  left  knee  March  19,  and  daily 
passive  motions  were  ordered.  He  began  to  walk  with  the  aid 
of  crutches  on  April  8.  April  12  he  was  anesthetized  and  both 
knees  flexed  to  an  angle  of  30  degrees.  Both  patellae  were 
freely  movable  and  motion  in  the  joints  was  quite  free.  On 
June  5,  this  procedure  was  repeated. 

Fourth  Operation.- — On  August  27,  the  internal  ligament  of 
the  left  knee  was  divided  with  a  long  narrow  bladed  scalpel 
and  the  patella  was  separated  from  the  scar.  The  joint  was 
then  forcibly  flexed  several  times  until  motion  was  perfectly 
free.  On  October  30,  both  knees  were  again  put  through  pas¬ 
sive  motions  under  anesthesia.  The  patient  left  the  hospital 
Dec.  4,  1902.  At  that  time  he  was  able  to  walk  without 
cane  or  crutch,  had  motion  in  both  knees  to  the  extent  of  be¬ 
tween  10  degrees  and  15  degrees,  and  both  patellte  were  per¬ 
fectly  free. 


Fig.  13. — Case  1  :  Edge  of  flap  sutured  to  capsule  of  joint  in 
outer  incision. 

Fig.  14.— Case  1  :  Edge  of  flap  sutured  to  joint  capsule  in 
inner  incision. 

Result. — In  a  report  received  from  this  patient  June  23, 
1904,  he  states  that  he  works  every  day,  and  that  he  is  on 
his  feet  continuously  for  twelve  hours  each  day.  There  is 
no  swelling  in  the  knees  and  he  has  no  pain.  After  being  on 
his  feet  for  12  or  14  hours  there  is  some  soreness  in  the  knees, 
but  this  disappears  during  the  night.  He  walks  without  cane 
or  crutch.  He  says  the  motion  in  the  right  knee  amounts  to 
about  “3  or  4  inches,”  and  in  the  left  to  “about  1  inch.” 

Case  3. — Mr.  J.  H.  M.,  aged  38,  occupation,  contractor, 
was  admitted  to  Cook  county  hospital,  October  30,  1901. 

Present  Illness. — One  year  ago  the  patient  was  shot  three 
times,  one  of  the  bullets  entering  the  left  leg  over  the  patella. 
The  patella  was  not  fractured,  but  the  bullet  passed  through 
the  knee  joint  and  lodged  beneath  the  skin  under  the  inner 
tuberosity  of  the  tibia.  It  was  removed  17  days  afterward. 
Patient  says  that  there  was  no  suppuration  in  any  of  the 
wounds,  but-  that  he  had  severe  pain  in  the  knee  joint  and  that 
it  was  extremely  tender  to  pressure.  After  removal  of  the 
bullet,  the  leg  was  put  in  a  plaster  cast  with  knee  extended 
and  the  cast  was  left  on  for  about  five  weeks.  Another  cast 
was  then  applied  and  was  left  on  for  one  month.  When  this 


cast  was  removed  the  leg  was  stiff  and  has  remained  so  ever 
since. 

Examination. — There  was  slight  swelling  about  the  left  knee 
joint,  bony  ankylosis  of  the  patella  to  the  articular  surface 
of  the  femur,  and  firm  union  between  the  tibia  and  femur. 
There  was  no  irregularity  in  the  shape  of  the  patella. 

Operation. — Nov.  1,  1901,  arthroplasty,  similar  to  that  de¬ 
scribed  under  Case  1,  was  performed.  No  drainage  was  used. 
(This  was  an  error,  considering  the  extensive  dissection  nec¬ 
essary  in  the  operation  and  the  subsequent  oozing  w,  t 
place  from  the  bone.) 

Result. — Suppuration  developed  eight  days  after  the  opera¬ 
tion,  when  the  removal  of  a  few  sutures  allowed  a  considerable 
quantity  of  seropurulent  material  to  escape.  The  exact  f'°iise 


Fig.  13. — Case  1  :  After  operation  on  right  knee,  wounds 
healed. 


Fig.  16. — Case  1  :  Showing  degree  of  flexion  in  right  knee 
after  operation. 


of  the  infection  was  unknown,  but  in  all  probability  it  was 
due  to  some  error  in  the  preparation  of  the  dressing  material 
or  catgut.  Feb.  18,  1902,  there  was  still  slight  discharge  from 
the  wound  where  the  drainage  tube  had  been  inserted.  Slight 
motion  was  present  in  the  knee  joint,  but  the  large  amount 
of  fibrous  tissue  which  had  formed  as  a  result  of  the  suppura¬ 
tion  prevented  more  than  about  2  degrees.  There  was  no  re¬ 
turn  of  the  bony  ankylosis,  notwithstanding  the  suppuration. 
(We  have  been  unable  to  locate  this  patient  since  Feb.  18, 
1902.) 

Case  4. — J.  A.,  Marysville,  Wash.,  aged  12  years^.  a  sehool 
boy,  was  admitted  to  Mercy  Hospital  July  24,  19Q&,  IjAnnily 
and  previous  history  is  negative. 
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Present  Illness.— On  Dec.  26,  1900,  the  patient  was  shot  in 
the  abdomen,  two  inches  below  the  navel,  with  a  22-caliber 
gun.  the  gun  was  directly  in  front  of  him  and  about  12  feet 
distant.  There  was  no  wound  of  exit.  Operation  was  per¬ 
formed  at  once  by  Dr.  W.  C.  Cox,  Everett,  Wash.;  ten  perfora¬ 
tions  of  the  intestines  were  sutured  and  the  abdomen  was 
drained.  Recovery  from  the  operation  was  good.  While  in 
bed  the  boy  complained  of  great  pain  in. the  right  hip,  knee 
and  ankle,  and  on  this  account  he  was  allowed  to  lie  with  his 
knee  flexed  at  an  acute  angle  and  with  the  thigh  at  right 
angles  to  the  body.  The  hip  gradually  became  ankylosed  in 
this  position,  and  has  remained  so  to  the  present  time.  He 
still  has  considerable  pain  in  the  right  knee  and  ankle.  A 
small  sinus  at  the  lower  end  of  the  abdominal  incision  has 
never  healed  and  a  slight  purulent  discharge  from  it  has  con¬ 
tinued.  No  gas  or  fecal  matter  has  been  noticed.  When  he 
was  allowed  to  get  out  of  bed  he  was  unable  to  use  the  right 
leg  and  thigh,  both  of  which  were  flexed  at  right  angles.  In 


Fig.  17. — Case  1  :  Radiograph  of  right  knee  after  operation, 
showing  free  patella  and'  free  tibia.  The  clear  spaces  between 
the  bones  show  that  ankylosis  has  not  recurred. 
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found.  An  incision  4  inches  long  was  made  over  the  right 
iliac  crest,  and  the  periosteum  on  the  inner  surface  of  the 
ilium  was  dissected  upward  for  5  inches  in  the  directon  of 
the  sinus.  When  the  sinus  was  reached,  the  periosteum  and 
peritoneum  were  retracted  upward  and  inward,  exposing  the 
opening  into  the  acetabular  cavity.  This  opening  was  en- 
larged  with  the  chisel,  and  a  small  piece  of  dead  bone  was 
removed.  The  acetabular  cavity  was  drained  with  a  strip  of 
gauze,  the  periosteum  and  peritoneum  were  allowed  to  fall 
back  into  place  and  the  external  wound  was  closed  with  inter¬ 
rupted  silkworm-gut  sutures.  Some  discharge  persisted  after 
the  operation,  and  the  wound  was  not  healed  when  the  pa¬ 
tient  left  the  hospital,  Aug.  25,  1902. 

Result. — The  patient  re-entered  the  hospital  Sept.  30,  1902, 
with  both  sinuses  still  open  and  discharging  a  small  quantity 
of  pus.  The  sinuses  were  irrigated  every  other  day.  He  was 
also  given  <r-ray  treatments  to  the  right  lower  abdomen  and 
hip. 


Fig.  18. — Case  1  :  Radiograph  of  left  knee  after  operation 
(May  8,  1904),  showing  fibrous  attachment  between  tibia  and 
femur.  Patella  is  free. 


March,  1901,  the  pain  became  less  severe  in  the  hip  joint, 
and  forcible  extension  was  attempted,  but  was  found  to  be 
impossible.  In  October,  1901,  the  bullet  was  passed  from  the 
bowel,  evidently  having  ulcerated  into  it  from  its  place  of 
lodgment.  For  the  past  year  the  patient  has  been  able  to 
walk  only  with  the  aid  of  crutches. 

Examination. — Patient  is  a  poorly  nourished  boy;  tempera¬ 
ture,  99.4°.  There  was  a  small  sinus  at  the  lower  end  of  the 
scar,  discharging  a  small  amount  of  pus.  A  probe  was  in¬ 
serted  through  the  sinus  into  right  pelvic  fossa  and  dead  bone 
was  detected.  There  was  resistance  in  the  right  iliac  region. 
The  right  thigh  was  flexed  on  the  abdomen  at  nearly  a  right 
angle,  abducted  5  degrees  and  firmly  ankylosed.  There  was  no 
motion  in  the  hip  joint,  and  attempts  at  passive  motion  were 
painful.  The  thigh  was  atrophied.  Spine  was  normal. 

First  Operation. — July  26,  1902,  a  probe  was  inserted 
through  the  sinus  down  to  the  bottom,  and  dead  bone  was 


Second  Operation. — Nov.  29,  1902,  a  probe  was  passed 
through  the  original  sinus  in  the  median  line  down  to  the 
acetabulum.  The  acetabular  cavity  was  curetted  out  thor¬ 
oughly  and  a  perforated  rubber  tube  was  inserted  for  drain¬ 
age.  At  this  time  the  outer  wound  had  completely  healed. 
The  sinus  was  irrigated  and  the  x-ray  treatments  were  con¬ 
tinued.  Some  discharge  persisted  after  the  tube  was  removed. 

Third  Operation. — Feb.  11,  1903,  an  incision  was  made 
through  the  outer  margin  of  the  right  rectus  muscle  exter¬ 
nally  to  the  sinus.  The  peritoneal  cavity  was  entered;  the 
opening  into  the  acetabulum  was  located  from  the  peritoneal 
side  and,  after  protecting  the  general  cavity  by  means  of 
coffer  dams,  the  opening  in  the  bone  was  enlarged  directly 
through  the  posterior  parietal  peritoneum.  The  entire  necro¬ 
tic  head  of  the  femur  was  found  lying  free  within  the  acetab¬ 
ulum.  The  head  was  extracted  entire,  the  granulation  tissue 
was  curetted  out  and  a  drainage  tube  was  inserted  through 
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the  old  sinus  into  the  acetabular  cavity.  This  sinus  was  extia- 
peritoneal  and  passed  external  to  the  internal  iliac  vessels. 
The  opening  in  the  posterior  peritoneum  was  closed  with  cat¬ 
gut  sutures  and  the  anterior  incision  in  the  usual  way.  No 
drainage  of  the  peritoneal  cavity  was  used. 


Result. — March  24  the  sinus  closed  completely  and  perma¬ 
nently.  A  skiagraph  of  the  hip  taken  April  25,  1903,  shows 
that  there  is  complete  bony  union  between  the  neck  of  the 
femur  and  the  ileum  (Fig.  19). 

Fourth  Operation. — This  operation  for  relief  of  the  ankylo¬ 
sis  was  performed  May  2,  1903.  The  usual  aseptic  preparations 
of  the  right  hip  and  thigh  were  made.  A  U-shaped  incision 
was  made,  5  inches  wide  with  its  base  upward,  beginning  4 
inches  above  the  trochanter  and  extending  downward  2  inches 
below  it.  The  trochanter  was  exactly  in  the  center  of  the  U. 
The  incision  was  through  the  skin,  superficial  fat  and  fascia 
lata,  and  these  tissues  were  dissected  upward  as  one  flap.  A 
long,  curved  needle,  threaded  with  heavy  silk,  was  passed 
around  the  base  of  the  trochanter  beneath  the  muscles  at¬ 
tached  to  it,  and  by  means  of  this  carrier  a  chain-saw  was 
brought  into  position.  The  trochanter  was  then  sawn  off  and 
retracted  upward.  The  capsule  of  the  joint  was  next  incised 
and  separated  from  the  ileum  all  the  way  around.  The  at¬ 
tachment  of  the  gluteus  maximus  was  not  disturbed.  The 
bone  was  examined,  and  the  neck  of  the  femur  was  found  to 
be  continuous  with  the  margin  of  the  acetabulum  by  firm 


Fig.  19. — Case  4 :  Radiograph  of  right  hip  before  operation, 
showing  bony  union  between  neck  of  femur  and  ilium. 


bony  union.  The  formation  of  a  new  head  for  the  femur  and  a 
new  acetabular  cavity  was  the  next  step  in  the  operation, 
and  was  accomplished  in  the  following  manner:  The  bony 
tissue  filling  the  acetabulum  was  chiseled  free  from  the  latter 
by  following  around  its  margin  (the  line  of  junction  with  the 
neck)  with  a  carpenter’s  curved  chisel,  1%  inches  in  diame¬ 
ter.  The  chisel  each  time  was  driven  in  obliquely  toward  the 
fossa  acetabuli,  the  object  of  this  being  to  make  the  new 
femoral  head  as  nearly  spherical  as  possible.  When  the  chisel- 
ing  process  was  completed,  the  new  head  was  entiiely  sepa¬ 
rated  from  the  sides  of  the  acetabulum  and  was  attached  only 
at  the  bottom  by  a  narrow  bridge  of  bone.  This  bridge  was 
fractured  by  forcible  abduction  of  the  limb,  after  which  the 
head  was  dislocated  from  the  cavity  by  external  rotation  of 
the  thigh.  The  shape  and  contour  were  almost  exactly  those 
of  a  normal  femoral  head,  except  for  a  few  sharp,  bony  pro¬ 
jections  which  were  removed  by  means  of  a  bone-cutting  for¬ 
ceps.  Examination  of  the  acetabulum  showed  that  the  open¬ 
ing  at  the  bottom,  through  which  the  necrotic  bone  had  been 
removed,  was  entirely  closed  by  a  deposit  of  new  bone.  A 
curette  was  used  to  smooth  off  the  irregularities  produced  by 


Pig  2° _ Case  5:  Great  trochanter  (C),  with  its  attached 

muscles  "turned  upward.  The  fascial  flap  surrounds  the  head  of 
the  femur  and  is  sutured  to  the  capsule  at  A  and  B. 


Fig.  20.  Fig.  21. 

Fig.  20. — Case  4 :  Photograph  taken  one  year  after  operation, 
showing  normal  degree  of  active  flexion. 

Fig.  21. — Case  4  :  Photograph  taken  one  year  after  operation, 
showing  normal  degree  of  extension,  with  114 -inch  shortening. 
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the  chisel  and  to  enlarge  the  cavity.  The  fascia  lata  which 
formed  a  part  of  the  original  U-shaped  flap  was  now  dis¬ 
sected  away  from  the  subcutaneous  fatty  tissue  down  to  its 
base,  where  the  vessels  entered  to  supply  it  with  blood.  The 


Fig.  23. — Case  5  :  Showing  bony  union  between  bead  of  femur 
and  acetabulum.  In  separating  the  bones  the  chisel  was  entered 
at  points  C  and  D. 


Fig.  24. — Case  5 :  Radiograph  of  right  hip  after  operation, 
showing  free  joint  cavity. 


flap  of  fascia  was  then  drawn  down  under  the  head  of  the 
femur  and  carefully  fitted  into  the  acetabular  cavity  to  form 
a  complete  lining  for.it.  The  under  surface  of  the  flap,  one 
half  inch  from  the  edge,  was  sutured  to  the  joint  capsule 


around  the  acetabular  margin  with  interrupted  catgut  su¬ 
tures  to  secure  it  and  to  prevent  its  subsequent  displacement. 

The  new  socket  being  in  readiness,  the  head  of  the  femur 
was  returned  to  its  normal  position  by  extension  and  addue- 


Fig.  25. — Case  6 :  Radiograph  of  left  knee  before  operation, 
showing  posterior  subluxation  of  tibia  and  union  between  bones. 


Fig.  2fj. — Case  6 :  Photograph  after  operation,  showing  the 
knee  extended  and  posterior  subluxation  reduced. 

tion  of  the  thigh.  It  was  found  to  fit  accurately  and  it  could 
not  be  dislocated  by  any  of  the  ordinary  motions  of  moderate 
degree.  The  free  border  of  the  fascial  flap,  which  projected 
from  the  margin  of  the  acetabulum,  was  now  sutured  with 
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interrupted  catgut  sutures  to  the  periosteum  and  the  capsule 
was  attached  to  the  neck  of  the  femur.  The  flap  was  amply 
large  so  that  it  completely  covered  the  head  and  came  well  up 
onto  the  neck  without  tension.  (I  consider  this  a  very  impor¬ 
tant  point;  the  entire  articular  surfaces  of  the  bones  must 
be  covered  by  fascia  if  we  are  to  expect  a  good  functional 
result,  and  the  same  applies  to  other  joints.)  The  great  tro¬ 
chanter  was  brought  down  to  its  normal  position  and  ac¬ 
curately  secured  with  two  aluminum  bronze  wire  sutures. 
The  skin  flap  was  replaced  and  sutured  with  horse  hair.  No 
drainage  was  used.  Because  of  the  contraction  of  the  flexors 
and  abductors  of  the  thigh,  extension  and  abduction  were  lim¬ 
ited  and  were  accomplished  only  by  the  use  of  considerable 
force.  This  contraction  was  overcome  by  forcibly  stretching 
the  muscles,  using  the  thigh  as  a  lever  and  at  the  same  time 
exerting  with  the  edge  of  the  hand  strong  pressure,  combined 
with  a  sawing  motion,  over  them  near  their  points  of  origin, 
after  the  Lorenz  method.  The  sartorius  was  divided  with  the 
scalpel  close  to  its  attachment  to  the  anterior  superior  spine 
of  the  ilium.  To  retain  the  limb  immobilized  until  the  firm 


Fig.  27. — Case  6 :  Radiograph  of  left  knee  nine  months  after 
operation,  showing  separation  of  bones  and  perfect  reduction  of 
subluxation.  Patella  free. 

union  of  the  parts  was  secured,  a  plaster  cast  was  applied, 
including  the  pelvis  and  entire  limb  in  full  extension  and  ab¬ 
duction. 

Result. — The  patient  was  put  to  bed  and  a  Buck’s  extension, 
with  10-pound  weight,  was  applied  to  the  right  leg.  The 
wound  healed  by  primary  union.  On  May  20  the  cast  was  re¬ 
moved  and  examination  showed  great  freedom  of  motion  in 
the  hip  joint.  After  June  13  the  Buck’s  extension  was  re¬ 
moved  during  the  day,  but  was  kept  on  at  night.  He  walked 
for  the  first  time  with  the  aid  of  crutches  on  June  22,  and 
continued  to  walk  each  day  after  that.  On  July  11  examina¬ 
tion  showed  that  the  hip  joint  allowed  of  fully  20  per  cent, 
of  the  normal  amount  of  rotation  and  from  20  to  30  per  cent, 
of  the  normal  amount  of  flexion  and  extension.  The  patient 
left  the  hospital  July  18,  1903. 

Subsequent  History. — In  a  letter  received  from  his  father 
May  20,  1904,  three  photographs  were  inclosed,  showing:  the 


range  of  motion  in  the  hip.  The  father  stated  that  the  patient 
went  to  school  every  day  and  had  not  used  a  cane  or  crutch 
for  several  months.  The  motion  in  the  hip  is  free  and  of  nor¬ 
mal  extent  and  he  has  absolutely  no  pain.  The  photographs 
(Figs.  20  and  21)  show  flexion  and  extension  to  be  normal. 
There  is  about  1%-inch  shortening  in  the  limb,  and  he  wears 
an  elevated  sole  to  compensate  for  this. 

Case  5. — Miss  M.  S.,  aged  26  years,  dressmaker,  was  ad¬ 
mitted  to  Mercy  Hospital  May  2,  1903.  Family  and  previous 
history  negative. 

Present  Illness. — This  began  about  eight  years  ago  with  an 
acute  inflammatory  process  of  the  right  hip  joint.  At  that 
time  the  slightest  active  or  passive  motion  was  very  painful 
and  the  region  of  the  joint  was  extremely  tender  to  pressure. 
After  the  third  day  the  intense  pain  subsided  and  she  was  up 
most  of  the  time.  The  trouble  continued  about  the  same  for 
nine  months,  and  during  this  time  she  walked  very  little 
without  the  assistance  of  a  cane  or  crutch,  because  of  the 
pain  in  the  hip.  As  the  trouble  subsided,  she  noticed  that  the 


Fig.  28. — Case  6 :  Radiograph  of  left  knee  nine  months  after 
operation,  showing  free  joint  cavity. 


hip  was  stiff  and  that  she  could  flex  the  thigh  only  to  a  verj* 
limited  extent.  The  immobility  of  the  joint  gradually  became 
absolute,  and  at  the  present  time  there  is  no  motion  at  all. 
Nearly  two  years  ago  the  same  trouble  developed  in  the  left 
hip,  but  the  progress  of  the  disease  here  was  more  gradual. 
Her  general  health  has  been  good. 

Examination. — The  right  lower  extremity  was  in  full  ex¬ 
tension  and  was  adducted  beyond  the  middle  line,  with  abso¬ 
lutely  no  motion  in  the  hip  joint.  There  was  some  tenderness 
in  the  joint  on  pressure  over  the  great  trochanter.  The  tro¬ 
chanter  was  in  normal  position.  The  muscles  of  the  thigh 
were  somewhat  atrophied.  Afternoon  temperature  varied 
from  99  to  99.6  F. 

Operation. — May  21,  1903,  arthroplasty,  the  technic  of 
which  was  described  under  Case  4,  was  performed.  In  this 
case  the  head  of  the  femur  was  not  destroyed,  but  was  united 
in  the  acetabulum  by  bony  ankylosis.  The  bones  were  sepa- 
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ratcd  through  the  lines  of  union  by  means  of  a  chisel  and 
mallet  (Figs.  22  and  23). 

Ihe  limb  was  immobilized  in  full  extension  by  placing  it  in 
a  plastei-of-paris  cast,  and  when  the  patient  was  returned  to 
bed  a  Bucks  extension  was  applied.  (I  believe  a  better  result 
would  have  been  obtained  if  the  limb  had  been  dressed  in  a 
very  abducted  position.) 

Result. — After  operation  superficial  infection  occurred,  and 
a  small  tube  was  inserted  in  the  upper  angle  of  the  wound, 
i  The  sutures  were  removed  on  June  17  and  the  cast  was  taken 
off  June  18.  On  July  27  the  left  knee  became  swollen,  tender 
and  very  painful,  and  her  temperature  went  up  to  101  F.  The 
pain  and  swelling  continued  until  August  7.  On  that  date 
the  adduction  of  the  limbs  which  had  been  present  was  over¬ 
come  by  placing  a  wedge  between  the  knees  and  widening  it 
each  day  until  they  were  separated  about  18  inches.  The 
Buck’s  extension  remained  in  place  until  about  August  8, 
when  it  was  removed.  Examination  on  August  S  showed  slight 
motion  in  right  hip  joint  and  considerable  atrophy  of  the 
muscles  of  the  right  leg  and  thigh  (Fig.  24).  Faradic  elec¬ 
tricity  and  massage  of  thigh  and  leg  were  ordered  daily.  The 
patient  was  allowed  out  of  bed  August  15,  and  was  around  in 
a  wheel  chair  every  day  after  that.  She  walked  for  the  first 
time  with  the  aid  of  crutches  on  December  7,  and  was  on  her 
feet  every  day  after  that  date.  She  left  the  hospital  Feb.  15, 
1904.  At  that  time  the  wound  was  entirely  healed  and  there 
was  free  motion  in  the  right  hip  joint.  She  was  very  sensitive 
to  pain  and  would  make  no  effort  to  move  the  joint  herself  or 
to  bear  any  weight  on  it. 

Subsequent  History. — Examination  on  June  3,  1904,  showed 
the  following  condition:  The  patient  is  able  to  rotate  the  en¬ 
tire  lower  extremity  from  hip  to  extent  of  30°.  The  arc  de¬ 
scribed  by  the  great  toe  during  the  rotation  is  used  as  meas¬ 
urement.  When  she  stands  erect  on  the  left  leg  with  pelvis 
fixed  she  can  move  the  right  foot  forward  18  inches  in  front 
of  a  plumb  line  from  the  left  hip  joint  and  the  same  distance 
posteriorly  to  it.  She  is  able  to  bear  her  entire  weight  on  the 
right  leg  without  pain,  but  always  uses  crutches  in  walking. 
She  has  made  no  attempt  at  any  time  since  the  operation  to 
dispense  with  the  crutches,  because  of  fear  of  pain  and  injury 
to  the  hip.  When  lying  flat  on  her  back  she  can  elevate  right 
lower  extremity  to  the  extent  of  raising  the  heel  2  inches 
above  the  level  of  the  table  without  pain.  The  wound  is  at 
present  entirely  healed.  The  muscles  of  the  thigh  are  atrophied 
from  non-use.  The  muscular  contraction  is  quite  pronounced 
in  this  case,  particularly  the  adductors.  (In  the  future  when 
operating  on  the  hip  I  will  dress  it  in  extreme  abduction  with 
extension. ) 

Case  6. — M.  L.,  aged  9,  a  school  girl,  was  admitted  to 
Mercy  Hospital  Aug.  26,  1903.  Family  history  is  negative. 

Previous  History. —  She  had  “measles”  four  years  ago, 
“whooping  cough”  one  year  ago. 

Present  Illness. — Five  years  ago,  while  at  play,  the  patient 
fell,  striking  on  her  left  knee.  She  did  not  complain  much  at 
the  time,  but  two  days  later  she  began  to  have  fever  and  pain 
in  the  knee,  and  a  slight  swelling  developed  above  the  patella. 
The  swelling  increased  rapidly  during  the  first  few  days,  and 
at  the  end  of  three  weeks  it  rvas  lanced  a  little  below  the  knee. 
No  pus  was  found,  but  the  wound  did  not  heal,  and  shortly 
after  operation  it  began  to  discharge  a  watery  secretion, 
which  continued  for  two  months.  At  the  onset  of  the  trouble 
the  knee  was  bandaged  in  a  flexed  position,  and  no  attempt 
was  made  subsequently  to  straighten  it.  The  result  was  that 
it  became  ankylosed  at  a  right  angle.  Two  years  ago  she  was 
placed  under  an  anesthetic  and  the  leg  was  forcibly  extended 
on  the  thigh.  A  plaster  cast  was  applied  and  was  worn  for 
about  one  year.  When  the  cast  was  removed  the  leg  was 
flexed  at  an  angle  of  20°,  but  this  flexion  gradually  increased 
until  at  the  present  time  it  is  again  a  right'  angle.  General 
health  has  remained  good  all  of  the  time. 

First  Operation. — Aug.  29,  1903,  all  the  ham-string  tendons 
of  the  left  leg  were  elongated  by  the  ordinary  method  of 
tendinoplasty  and  the  knee  was  then  forcibly  extended.  As  is 
usually  the  case  after  prolonged  ankylosis  of  the  knee  at  a 
right  angle,  there  was  subluxation  of  the  tibia  posteriorly 
( see  Fig.  25 ) . 
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Second  Operation.— Sept.  14,  1903,  arthroplasty  was  per¬ 
formed  after  method  described  under  Cases  1,  2  and  3.  Here, 
however,  the  ankylosis  was  fibrous  and  was  limited  to  the 
outer  condyle  of  the  femur  and  to  the  outer  portion  of  the 
articular  surface  of  the  tibia.  The  fascial  flap,  therefore,  was 
interposed  betv  een  these  surfaces  only,  and  its  edges  were 
sutured  to  the  joint  capsule.  Three  small  foci  of  ancient  sup¬ 
puration  in  the  articular  surface  of  the  tibia  on  the  outer 
side  were  removed  with  the  curette. 

Result.  September  28  the  sutures  rvere  removed.  The 
wound  healed  by  primary  union.  On  October  17  there  was  a 
slight  discharge  from  the  lower  end  of  the  inner  incision. 
Patient  left  the  hospital  Nov.  30,  1903  (Fig.  26). 

Subsequent  History. — From  the  time  of  the  patient’s  dis¬ 
charge  from  the  hospital  until  June  2,  1904,  she  did  not  re¬ 
port  for  examination  or  treatment,  and  in  consequence  the 
important  postoperative  treatment  was  neglected.  On  June  2, 
1904,  she  presented  herself  at  the  office  for  examination. 
After  leaving  the  hospital  she  had  worn  constantly  an  an¬ 
terior  cast  extending  from  groin  to  ankle  and  immobilizing 
the  knee  in  full  extension.  No  attempt  had  been  made  by  the 
patient  or  by  others  to  increase  the  motion  in  the  joint.  There 
was  a  sinus  at  the  lower  angle  of  the  inner  incision  rvhich  dis¬ 
charged  a  small  quantity  of  pus.  A  moderate  amount  of 
swelling  existed  about  the.  knee  anteriorly,  but  there  was  no 
fluid  beneath  the  patella  and  pressure  over  the  joint  was  not 
painful.  The  muscles  of  the  leg  and  thigh  were  somewhat 
atrophied  from  non-use.  There  was  free  and  painless  motion 
in  the  knee  joint,  both  active  and  passive,  to  the  extent  of 
from  10°  to  15°.  The  patella  moved  with  the  leg  during 
flexion  and  extension,  but  permitted  of  no  lateral  motion 
(Figs.  27  and  28).  She  was  able  to  walk  and  to  run  about 
all  day  without  crutch  or  support  of  any  kind,  and  had  no 
pain  even  after  prolonged  walking  or  standing.  The  cast  was 
removed  and  the  patient  was  told  to  exercise  the  limb  and  to 
increase  motion  in  the  joint  actively  and  passively. 

Case  7. — Mr.  H.  C.  C.,  aged  23,  electrician,  was  admitted 
to  Mercy  Hospital  Dec.  31,  1903.  Family  and  previous  his¬ 
tory  are  negative. 

Present  Illness.— June  21,  1901,  the  patient  fell  between 
two  buildings  and  severely  “wrenched  his  left  leg.”  Immedi¬ 
ately  following  the  accident  he  suffered  great  pain  in  his  left 
leg  and  thigh,  but  after  a  few  hours  he  was  able  to  walk  and 
to  go  on  with  his  work.  Three  days  later  he  began  to  have 
pain  in  the  left  inguinal  region.  This  pain  persisted  and  a 
tender  swelling  finally  developed  in  the  left  groin.  The  swell¬ 
ing  was  small  at  first  and  gradually  enlarged  until  it  at¬ 
tained  the  size  of  a  hen’s  egg.  On  October  9  a  physician 
incised  it  and  evacuated  a  large  quantity  of  pus.  The  abscess 
drained  for  nine  months  when  the  sinus  healed  temporarily. 
It  reopened  in  July,  1903,  and  continued  to  discharge  for  about 
a  year  and  a  half.  After  the  abscess  was  drained  the  patient 
suffered  very  little  pain,  except  while  running  or  stooping 
forward,  when  he  would  have  some  pain  in  the  left  hip.  On 
Dec.  16,  1902,  he  was  taken  ill  with  what  was  diagnosed 
as  “typhoid  fever,”  and  was  confined  to  bed  for  five  weeks. 
Two  days  after  getting  out  of  bed  he  had  a  severe  chill,  fol¬ 
lowed  by  fever  and  by  sharp  pain  in  the  left  hip  and  knee. 
He  was  again  confined  to  bed  for  three  months,  during  which 
time  the  pain  in  the  hip  and  knee  continued  to  be  severe. 
While  in  bed,  the  thigh  was  flexed  on  the  abdomen,  adducted 
and  rotated  inward,  no  attempt  being  made  to  correct  this 
faulty  position.  When,  therefore,  after  three  months  he  at¬ 
tempted  to  straighten  the  limb,  he  found  it  impossible.  He 
still  has  a  great  deal  of  pain  in  the  hip  and  knee,  especially 
when  he  attempts  motion,  and  pressure  over  the  joint  is 
painful.  His  general  health  is  not  good,  his  appetite  is  poor 
and  he  “cannot  gain  strength.” 

Examination. — The  patient  is  of  small  stature,  emaciated 
and  anemic;  heart  and  lungs  negative;  spine  negative.  The 
left  thigh  was  flexed  at  a  right  angle  on  the  abdomen,  rotated 
slightly  inward  and  adducted  beyond  the  middle  line.  All  at¬ 
tempts  at  passive  motion  of  the  hip  were  very  painful  and 
pressure  over  the  great  trochanter  caused  great  pain.  No 
motion  could  be  demonstrated  in  the  hip  joint.  The  leg  was 
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flexed  at  a  right  angle  to  the  thigh  and  the  hamstring  muscles 
were  so  contracted  that  extension  was  impossible.  No  anky¬ 
losis  existed,  however,  in  the  knee.  While  this  was  not  a  favor¬ 
able  case  for  arthroplasty,  as  the  tuberculosis  was  in  the  active 
stage,  it  was  decided  that  the  interposition  of  the  fascia  lata 
might  hasten  the  repair  of  the  tuberculous  process,  as  aponeur¬ 
otic  tissue  offers  great  resistance  against  this  type  of  infection. 

Operation. — Jan.  11,  1904.  The  operation  performed  in 
this  case,  differed  from  the  typical  arthroplasty  which  was 
described  under  Case  4  in  the  following  particulars:  1.  The 
tubercular  femoral  head  and  adjacent  portion  of  the  neck  were 
excised.  2.  The  tubercular  granulation  tissue  in  the  acetab¬ 
ulum  was  curetted  out.  3.  The  fascial  flap  was  sutured  ovei 
the  remaining  portion  of  the  neck  and  the  latter  was  then 
placed  in  the  acetabulum  to  form  a  new  head.  The  edges  of 
the  capsule  were  approximated  with  catgut,  and  the  limb  was 
forcibly  extended  and  adducted  to  stretch  the  contracted  mus¬ 
cles  of  the  hip  and  knee.  When  the  thigh  W£*s  fully  extended 
and  abducted,  the  end  of  the  neck,  or  new  femoral  head,  occu¬ 
pied  a  position  beneath  the  prominent  upper  border  of  the 
acetabulum  which  held  it  securely  in  place  and  prevented  its 
dislocation  upward.  A  drainage  tube  was  inserted  at  the 
lower  angle  of  the  wound.  The  entire  limb  was  immobilized  in 
a  hyperextended  and  slightly  abducted  position  by  a  plaster 
cast.  The  patient  was  put  to  bed  and  Buck’s  extension  with 
15  pound  weight  was  applied  to  leg. 

Result. — The  skin  wound  healed  by  primary  union.  The 
sutures  were  removed  on  January  25,  and  the  drainage  tube 
January  27.  Buck’s  extension  was  taken  off  at  the  end  of  the 
third  week.  He  began  to  walk  with  the  aid  of  crutches  Feb¬ 
ruary  19,  but  bore  no  weight  on  the  limb  operated  on  until 
two  weeks  later.  The  cast  was  removed  at  the  end  of  the 
sixth  week,  and  the  hip  and  knee  were  put  through  passive 
motions  each  day  thereafter.  On  March  26,  a  small  swelling 
above  the  left  Poupart’s  ligament  was  aspirated  and  several 
drams  of  thick  pus  were  withdrawn.  Ten  c.c.  of  iodoform 
emulsion  in  glycerin  were  injected  into  the  abscess  cavity  and 
the  puncture  was  sealed  with  collodion.  The  swelling  rapidly 
diminished  in  size  after  the  injection  and  the  pain  disappeared. 
April  10,  a  fluctuating  swelling  appeared  about  5  inches  below 
the  inner  end  of  the  left  Poupart’s  ligament.  This  was  in¬ 
cised  and  several  ounces  of  pus  were  evacuated.  The  patient 
left  the  hospital  June  5.  At  that  time  he  could  bear  some 
weight  on  the  limb  without  pain,  but  was  obliged  to  use 
crutches  in  walking.  Examination  showed  the  great  trochanter 
to  be  in  normal  position  and  the  limb  fully  extended,  though 
slightly  adducted.  The  motion  in  the  hip  joint  though  very 
limited,  was  perfectly  free,  showing  that  no  bony  or  fibrous 
union  had  taken  place  between  the  neck  of  the  femur  and  the 
ilium.  I  am  now  convinced  that  the  limitation  of  motion 
here,  as  in  some  of  the  earlier  cases,  is  due  to  the  fact  that 
the  capsule  of  the  joint  was  not  entirely  removed. 

( To  he  continued.) 
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In  a  recent  issue  of  The  Journal,1  there  appeared  a 
note  concerning  the  administration  of  nitroglycerin 
in  which  the  correspondent  (Dr.  Maddox)  referred  to 
a  case  under  treatment  at  my  service  in  the  Jefferson 
Medical  College  in  1888.  This  patient  was  an  inter¬ 
esting  example  of  rapidly-acquired  tolerance  to  the 
drug,  as  he  was  taking,  as  remarked  by  Dr.  Maddox, 
when  seen  by  him  in  the  clinic  of  Dr.  Da  Costa,  20 
grains  of  pure  nitroglycerin  daily.  It  may  be  of  inter¬ 
est  to  state  that  this  and  similar  cases  in  which  marked 
tolerance  to  nitroglycerin  was  easily  acquired,  I  made 
the  subject  of  several  papers  some  years  ago.  I  reported 
this  particular  case  in  the  Philadelphia  Polyclinic  in 


August  and  in  December,  1888,  under  the  caption  of 
“Remarkable  Tolerance  to  Nitroglycerin.”  Later,  in  a 
paper  entitled  “Tolerance  to  Nitroglycerin  Easily  Ac¬ 
quired:  Limitations  of  Use  of  the  Drug  in  Chronic 
Nephritis,”2  I  again  drew  attention  to  this  case  and 
discussed  the  restrictions  under  which  nitroglycerin 
should  be  employed,  and  showed  how  similar  effects 
of  blood  pressure  could  be  obtained  by  methods  other 
than  the  use  of  drugs.  I  regarded  nitroglycerin  then, 
as  now,  as  a  drug  which  is  often  of  little  service,  be¬ 
cause,  despite  intelligent  employment,  tolerance  is  too 
readily  established.  What  I  then  said  concerning  this 
bears  so  directly  on  the  question  of  the  administration 
of  the  drug  that  I  regard  it  as  worth  repeating  here. 

In  the  Polyclinic 3  of  August  and  of  December,  1888, 

I  related  a  case  of  chronic  nephritis,  under  treatment  in 
the  medical  clinic  of  the  Jefferson  Hospital,  in  which, 
in  less  than  six  months  after  an  initial  dose  of  one 
drop  of  a  1  per  cent,  solution  of  nitroglycerin,  such  tol¬ 
erance  has  been  established  that  a  dose  of  50  minims 
of  a  10  per  cent,  solution  (5  minims  pure  nitroglycerin) 
was  taken  four  times  daily,  with  less  effect  on  vascular 
tension  than  the  initial  dose  of  1/100  grain. 

In  my  experience,  too  readily  acquired  tolerance  to 
nitroglycerin  is  not  rare,  the  difficulty  being  to  so  care¬ 
fully  and  intelligently  regulate  its  administration  that, 
while  maintaining  a  constant  slight  effect  on  blood  pres¬ 
sure,  the  increase  in  dose  is  as  gradual  as  possible.  In 
my  case,  in  which  20  minims  of  pure  nitroglycerin  were 
taken  daily,  the  patient  had  not  been  encouraged  to  in¬ 
crease  the  dose  beyond  an  amount  sufficient  to  produce 
more  than  a  slight  physiologic  effect — a  feeling  of 
trifling  fullness  in  the  head.  Yet,  despite  admonitions 
as  to  care  in  gradual  increase,  the  patient,  knowing  the 
nature  of  his  ailment,  and  believing  that  great  curative 
power  must  reside  in  a  drug  the  name  of  which  sug¬ 
gests  so  much,  and  the  effects  of  which  on  the  vascular 
system  were  so  promptly  and  powerfully  exerted,  appar¬ 
ently  advanced  the  dose  more  rapidly  than  necessity  de¬ 
manded.  Noting  this,  the  drug  was  several  times,  at 
a  few  weeks’  intervals,  temporarily  discontinued,  a  much 
smaller  amount  being  directed  to  be  taken  on  resuming 
it  than  that  last  used;  the  increase  was  also  to  be  very 
gradual.  Notwithstanding  this,  doses  of  50  minims 
of  a  10  per  cent,  solution  four  times  daily  were  soon 
reached  and  continuously  taken  without  the  occurrence 
of  any  headache  whatever,  with  but  slight  transient 
flushing  of  the  face,  and  no  very  marked  effect  on  arte¬ 
rial  tension,  as  shown  by  the  sphygmograph.  A  dose  of 
5  grains  of  pure  nitroglycerin  (in  alcoholic  solution) 
was  procured  from  the  apothecary  of  the  hospital  and 
was  administered  by  me  before  Professor  Da  Costa  and 
the  class  in  the  clinic,  so  that  there  could  be  no  mistake 
as  to  the  amount. 

As  I  prescribe  nitroglycerin  frequently,  I  often  en¬ 
counter  cases  in  which  I  believe  similar  inconvenient 
doses  could  be  as  promptly  reached,  with  as  little  sys¬ 
temic  effect  as  in  the  case  just  narrated,  were  a  too 
rapid  increase  in  the  dosage  to  be  permitted.  When 
it  is  desired  to  employ  this  drug  for  a  considerable 
period,  for  its  effects  on  blood  pressure,  the  best  rule 
of  administration,  in  my  opinion,  is  to  so  proportion 
the  dose  that  the  intervals  are  comparatively  short — 
never  less  than  four  times  daily.  The  amount,  though 
sufficient  to  produce  some  subjective  or  objective  effect, 
should  never  be  more  than  just  necessary  to  cause  the 
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slightest  ieeling  of  fullness  in  the  head  or  to  slightly 
quicken  the  pulse;  these  last  are  certain  indications 
that  other  desired  physiologic  effects  occur.  Unless 
unusual  susceptibility  exists,  if  enough  is  always  taken 
to  produce  a  more  marked  immediate  result,  such  as 
Hushing  and  slight  headache,  tolerance  is  soon  acquired, 
and  a  quantity  may  be  early  reached  altogether  im¬ 
practicable  of  administration.  When  a  rather  rapid  in¬ 
crease  seems  necessary  in  order  to  maintain  a  constant 
effect,  an  equally  important  point  is  temporarily  to  dis¬ 
continue  the  drug  for  two  or  more  days,  at  intervals 
of  two  or  three  weeks.  On  its  resumption,  a  much 
smaller  initial  dose  will  be  required  to  produce  pliysi- 
o  ogic  effects  than  that  last  taken.  So  used  incon¬ 
venient  tolerance  will  be  less  likely  to  occur,  and  the 
employment  of  strong  solutions,  the  handling  of  which 
is  not  altogether  free  from  danger,  will  be  less  neces¬ 
sary.  It  must  be  remembered  that  nitroglycerin,  so  far 
as  we  know,  has  absolutely  no  action  in  cases  of  chronic 
nephritis  apart  from  its  effect  on  vascular  tension.  It 
is  only  indicated  in  those  cases  in  which  the  blood  pres¬ 
sure  is  persistently  markedly  high,  and  in  which  ill 
consequences,  such  as  cerebral  hemorrhage  or  valvular 
disease  of  the  heart,  or  stretching  of  its  cavities,  are  to 
)e  feaied.  Cerebral  hemorrhage  is  a  late  complication, 
t  icquiies  for  its  production  not  only  vigorous  heart 
action,  but  also  weakened  (generally  aneurismal)  cere¬ 
bral  vessels.  Valvular  disease  of  the  slow  sclerotic  form, 
commonly  mitral,  is  not  infrequently  encountered  in 
eases  of  granular  kidney  of  long  duration  in  which  car- 
diac  hypertrophy  has  kept  pace  with  prolonged  arterio- 
eapillary  resistance.  As  Mahomed  long  ago  showed,  the 
pathologic  conditions  underlying  the  cardiac  condition 
m  these  cases  is  more  often  recognized  than  that  in 
which  a  leaking  mitral  has  resulted  from  an  over¬ 
stretched  ventricle.  These  various  more  or  less  remote 
sequences  of  persistent,  raised  arterial  tension— save 
perhaps  the  last,  to  prevent  which  both  nitroglycerin 
and  a  heart  tonic  may  be  required — are  late  phenomena, 
and  usually  less  to  be  dreaded  than  certain  more  imme¬ 
diate  results  from  undue  lowering  of  vascular  tone. 

It-  must  not  be  forgotten  that  probably  a  moderate 
amount  of  tension  is  actually  conservative.  It  seems  to 
be  iecognized  that  those  cases  of  chronic  Bright’s  disease 
in  which  tension  is  persistently  low  from  the  outset  are 
actually  of  much  more  gravity  than  the  commonly  ob¬ 
served  variety  with  raised  vascular  tone,  and  when  ar- 
terio-capillary  resistance  shows  a  tendency  to  fail  vol¬ 
untarily,  scanty  urine,  with  more  marked'  albuminuria, 
and  dropsy,  may  be  expected. 

In  the  administration  of  nitroglycerin  these  points 
must  be  borne  in  mind,  and  the  drug  must  not  be  pre¬ 
scribed  merely  because  the  case  is  one  of  chronic  ne¬ 
phritis.  Much  more  was  originally  expected  of  nitro- 
gl)  ecrin  as.  a  remedial  agent  in  conditions  of  persistent 
high  tension  than  has  been  realized.  I  now  employ  it 
less  frequently  in  such  cases  than  formerly,  endeavoring, 
at  first  at  least,  to  bring  about  the  same  effect  by  lim- 
iting  the  nitrogenous  intake  and  by  maintaining  a  free 
action  of  the  skin  and  bowels.  The  influence  of  con¬ 
stipation  in  heightening  blood  pressure  is  well  known, 
mt  this  fact  is  not  always  applied  in  therapeutics,  and 
®  modifying  effects  of  diet  receive  even  less  attention. 
Nitroglycerin  and  the  nitrites  temporarily  lower  pulse 
tension  without  influencing  the  ever-present  cause.  The 
latter,  if  not  arterio-capillarv  fibrosis — which  is  little 
controlled  by  any  measure— is  nitrogenous  waste  in  the 
blood.  Free  action  of  the  emunctories  tends  to  over- 
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come  this,  but  the  fountain-head  must  be  sought  for 
permanent  relief.  8 

1  bel]e^e  1  was  the  first  to  report  the  employment  of 
massive  doses  of  nitroglycerin,  which,  as  remarked,  a'l- 
thougli  apparently  free  from  danger  when  reached 
gradually  from  initial  small  amounts,  are,  however  im¬ 
practicable  and  inadvisable.  In  recent  years  I  have 
rarely  desired  to  exceed  a  dose  of  10  drops  of  the  1 
per  cent,  solution,  and  when  from  the  initial  close  of 
one  drop  tolerance  to  the  larger  dose  is  apparent,  the 
drug  is  temporarily  discontinued.  I  regard  it  as  most 
important  that  other  measures  to  lower  blood  pressure 
be  comcidently  employed  and  be  tried  alone.  Especially 
is  it  important  to  restrict  the  nitrogenous  intake,  and 
occasionally  to  use  a  mercurial  purge,  or,  more  fre¬ 
quently,  salines.  Aconite  is  often  substituted  for  nitro¬ 
glycerin  with  advantage  in  these  cases. 


PERITONEAL  GAUZE  DRAINAGE. 

AX  EASY  METHOD  FOR  ITS  USE  THROUGH  THE  VAGINA, 
AFTER  ABDOMINAL  SECTION. 


W.  D.  HAGGARD,  M.D. 

NASHVILLE,  TENN. 

The  fancied  necessity  for  drainage  after  abdominal 
section  has  been  greatly  lessened  by  our  knowledge  that 
the  peritoneum  can  easily  dispose  of  considerable 
amounts  of  blood  and  serum  and  that  ancient  accumu¬ 
lations  of  pus  are  generally  sterile.  The  real  necessity 
for  drainage  has  been  greatly  minimized  by  perfected 
methods  of  asepticity,  by  most  careful  repair  of  denuded 
peritoneal  surfaces  by  efficient  hemostasis  and  control 
ot  all  oozing,  and  by  avoidance  o#  unnecessary  trauma 
m  rude  and  violent  manipulations.  Classes' of  cases 
that  were  formerly  drained  routinely  are  observed  to  do 
quite  as  well  without  drainage;  yet  there  is  a  small 
minority  which  requires  it. 

Abdominal  .  drainage  has  been  very  generally  aban¬ 
doned  for  vaginal  drainage  when  possible,  except  in  gen¬ 
eral  peritonitis,  where  the  very  large  glass  tube  above 
the  symphysis  combined  with  the  upright  sitting 
(Fowler  s)  position,  leaves  little  to  be  desired.  Glass 
is  slow  to  excite  lymph  adhesions  and  a  large  area  is 
drained  longer  than  by  any  other  material.  In  opera¬ 
tions  in  the  pelvis  drainage  through  the  abdominal  in¬ 
cision  has  the  disadvantage  of  being  more  remote  from 
the  area  to  be  actually  drained,  and  therefore  unneces¬ 
sarily  involves  viscera  that  are  above  the  infected  site 
the  more  or  less  inherent  dangers  of  all  drainage  i  e 
adhesions,  intestinal  obstruction  and  fecal  fistuhe  arc' 
invited. 

The  likelihood  of  wound  infection  from  the  drain  re¬ 
sulting  m  hernia  is  perhaps  the  chief  disadvantage 
About  all  infected  abdominal  incisions  have  subsequent 
herniae,  which  condition  is  very  infrequent  in  wounds 
healing  aseptically,  and  without  the  interposition  of  a 
dram.  When,  therefore,  abdominal  drainage  is  used 
it  is  better  to  bring  it  out.  through  a  separate,  small,’ 
stab  wound,  and  to  close  the  incision  in  its  entiretv. 
Where  the  dram  must  extend  for  some  distance,  and  ad¬ 
jacent  to  uninfected  viscera,  to  the  point  of  deliverv 
gauze  should  not  be  unprotected  along  its  whole  lenyth 
It  can  be  wrapped  in  gutta-percha  tissue,  like  a  cig¬ 
arette  m  arrangement,  but  of  any  size,  or  can  be  encoded 
m  a  split  rubber  tube. 

In  pelvic  work  drainage  through  the  cul-de-sac  into 
the  vagina  has  the  advantage  of  being  very  close  to  the 
area  to  be  drained,  is  at  the  most  dependent  point  cs- 
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capes  through  a  natural  avenue,  is  devoid  of  the  danger 
of  hernia,  and  less  likely  to  occasion  fistula,  bladder  dis¬ 
turbance,  and  secondary  obstruction  from  adhesive 
bands.  It,  however,  has  the  disadvantage  that  the  va¬ 
gina  is  difficult  to  render  sterile  and  that  infection  of 
the  peritoneum  may  extend  from  that  source.  Occlusive 
protection  to  the  drain  from  the  outside  is  also  some¬ 
what  more  difficult.  The  greatest  objection  to  vaginal 
drainage  is  the  difficulty  of  making  the  puncture  through 
the  cul-de-sac  and  of  passing  the  gauze  into  the  vagina. 

Lt  is  this  obstacle  that  I  have  in  my  own  work,  to  say 
the  least,  greatly  overcome,  and  which  is  the  purpose 
of  this  communication  to  describe. 

The  usual  method  of  introducing  gauze  drainage  is 
to  have  the  patient  let  down  from  Trendelenburg  s  po¬ 
sition.  or  unstrapped,  if  horizontal,  the  legs  flexed,  and 
the  assistant,  or  sometimes  the  operator,  introduces  the 
finders  into  the  vagina  and  makes  pressure  into  the 
posterior  fornix  with  the  fingers  or  forceps.  The  oper¬ 
ator  cuts  through  at  the  bottom  of  Douglas’  space  and 
passes  the  gauze  down  to  fingers  or  forceps.  The  assist¬ 
ant  has  to  re-sterilize  his  hands  or,  better,  has  to  be 
eliminated  from  the  subsequent  steps  of  the  operation. 
Aside  from  the  time  consumed  in  this  method,,  which 
is  sometimes  considerable,  the  chief  objection  is  that 
the  vagina  is  often  not  prepared,  and  even  if  prepared 
there  is  likelihood  of  carrying  infection  from  the  out- 

Noble  of  Atlanta  simplified  the  procedure  by  de¬ 
signing  two  instruments  which  he  presented  at  the 
meet  in"  of  the  Southern  Surgical  and  Gynecological 
Association  in  1901.  One  was  a  counter-pressure  in¬ 
strument,  much  like*  an  enlarged  Hunters  depressor, 
which  was  introduced  into  the  vagina  and  which  by 
pressure  fixed  the  posterior  fornix.  It  could  then  be 
nunctured  by  scissors  from  above  with  ease  and  without 
danger  of  injuring  any  other  structure.  The  scissors 
have  a  shoulder  on  the  outside  of  each  blade  to  prevent 
the  margins  of  the  incision  from  slipping  up  on  the 
handles  as  they  are  opened  to  stretch  the  incision  to  the 
desired  width.  This  technic  relieves  the  procedure  of 
some  of  its  drawbacks,  but  the  instruments  are  not  m  the 
armamentarium  of  every  surgeon,  and  if  they  are  would 
not  always  be  at  hand.  I  attempted  to  simplify  that 
feature  still  further  and  used,  with  considerable  satisfac¬ 
tion  in  a  series  of  cases,  an  ordinary  tablespoon,  which 
was  inserted  into  the  vagina  and  made  to  put  the  fornix 
on  a  stretch,  while  the  blade  of  a  pair  of  scissors  was 
thrust  through  from  above  into  the  bowl  of  the  spoom 
Unfortunately,  in  a  bad  pus  case  m  an  18-year-old 
o-irl  requiring  drainage,  the  spoon  m  its  intro  duct  on 
folded  over  the  recto-vaginal  septum  in  front  of  it  and 
in  cutting  as  I  supposed,  into  the  vagina,  the  rectum 
was  wounded.  The  resulting  fistula  into  the  vagina 
readily  healed,  but  caused  me  to  abandon  the  device.  i 
illustrated,  however,  the  efficacy  of  pelvic  gauze  drain¬ 
age  in  protecting  the  peritoneal  cavitv  from  contain!- 
nation  in  injuries  of  the  bowel  low  down  ,f  for  any 
reason  thev  are  not.  or  can  not  be,  sutured  adequately. 

In  another  series  of  cases,  after  preliminary  disin¬ 
fection  of  the  vagina,  before  operations  on  the  abdomen, 
where  the  vagina  was  packed  with  sterile  S'atlzJ’  1  n0“ 
ticed  how  easily  the  mass  of  gauze  could  be  felt  and 
identified  from'  above.  In  cases  where  drainage  was 
necessarv,  I  simply  cut  down  on  this  gauze  through  the 
cul-de-sac  and  attached  the  drainage  gauze  to  the  vagi¬ 
nal  gauze  bv  a  safety  pin.  and  after  closure  of  the  ab¬ 
domen  the  drainage  gauze  was  drawn  down  by  with- 


drawing  the  original  vaginal  packing.  Ihere  are,  how¬ 
ever,  many  operators  who  do  not  pack  the  vagina  as  a 
routine,  and  this  method  has  considerable  limitations. 
Many  sections  are  undertaken  in  which  the  necessit) 
for  drainage  is  not  anticipated ;  indeed,  it  is  not  con¬ 
templated  in  the  majority  of  cases.  Steiilizatipn  of  t  e 
vagina  by  ordinary  antiseptic  douches  is  notoriously  in¬ 
adequate.  Few  men  have  the  vagina  “scrubbed  up  on 
the  table  when  the  operative  procedure  is  limited  to  the 
abdomen,  and  unless  the  vagina  is  prepared  before¬ 
hand  through  a  speculum,  it  is  usually  not  in  an  aseptic 
condition  for  the  institution  of  drainage  when  it  final  y 
is  determined  on. 

To  obviate  all  these  difficulties  in  the  way  of  estab¬ 
lishing  drainage  in  the  usual  manner,  and  as  an  evolu¬ 
tion  of  the  methods  heretofore  mentioned,  I  have,  for 
the  last  year  or  more,  in  a  considerable  number  of  cases, 
employed  with  entire  satisfaction  the  following  easy 
method,  which  I  commend  to  you. 

After  the  intrapelvic  work  is  completed  and  drain¬ 
age  is  deemed  necessary,  the  gauze  is  introduced  into 
the  cul-de-sac  and  arranged  as  desired  in  plaits,  the 
omentum  is  drawn  down  on  the  right  side  over  the 
operated  area  and  the  sigmoid  on  the  left,  and  the  ab¬ 
domen  closed  with  the  gauze  left  in.  After  the  ab¬ 
dominal  dressings  are  applied,  the  patient  is  drawn  with 
hips  to  the  edge  of  the  table  and  the  vagina  cleansed 
thoroughly,  as  for  any  operative  procedure.  The  bunch 
of  gauze  can  be  easily  felt  as  a  mass  behind  the  cervix, 
which  is  steadied  and  drawn  down  with  a  volsella,  ancl 
the  fornix  is  opened  with  one  snip  of  the  scissors,  cut- 
tin"  directly  against  the  gauze,  which  is  seized  with 
forceps  and  drawn  down.  It  can  be  done  as  quickly  as 
it  has  been  described.  It  has  the  advantage  of  being 
done  under  absolute  aseptic  control  from  the1  vaginal 
side  and  after  the  abdomen  has  been  closed  from  above 
so  that  no  danger  of  contamination  is  incurred.  Ihe 
drainage  strip  should  be  tied  to  the  packing  m  the  va¬ 
gina  so  that  there  will  be  no  possibility  of  ever  leaving 

any  gauze  behind.  . 

Iodoform  gauze  should  always  be  used  m  the  vagma, 
as  an  effective  occlusive  dressing  is  desired.  It  stays 
sweet  longer  than  plain  gauze.  The  1-mch  strips  of 
5  per  cent,  iodoform  gauze  with  selvedged  edge,  which 
come  in  glass  container,  have  been  found  most  con¬ 
venient.  .  ,  .  ,  • 

The  life-history  of  gauze  as  a  drainage  material  is 

verv  short.  The  meshes  soon  become  blocked  with  exu¬ 
date,  and  its  capillarity  ceases.  The  gauze  should  not 
plug  the  aperture  too  tightly.  The  chief  function  of 
o-auze  drainage  in  a  severely  infected  region  o  ic 
peritoneum  is  not  so  much  for  its  capillarity  as  for  the 
quarantining  of  that  area  from  the  general  cavity  by 
the  exudate  which  is  so  promptly  and  effectively  thrown 
out  around  the  area,  with  the  gauze  as  the  excitant.  That 
is  nature’s  plan  for  segregating  all  infections,  ffhe 
crauze  invites  and  initiates  this  very  plan. 

'  Occasionally  an  abrupt  rise  of  temperature  occurs 
when  gauze  drainage  is  employed  m  conditions  where 
free  exudation  occurs  over  a  long  time,  and  if  it  is  wit  - 
drawn,  a  little  quantity  of  serum  will  sometimes  be 
found  pent  up.  In  cases  of  that  sort,  the  imuze  should 
be  withdrawn  a  little  each  day.  _  Generally  however, 
if  gauze  drainage  is  needed  at  all  in  the  peritoneum,  i 
should  he  left  six  days.  Tt  can  then  bo  easilv  with¬ 
drawn  The  walls  of  exudate  around  it  will  he  well 
formed  and  they  are  stiff  enough  to  afford  a  pipeline 
drain  from  any  septic  point  for  some  days  without  it- 
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ligation.  If  gauze  is  withdrawn  too  soon,  the  fresh 
granulations  will  be  disturbed  and  bleeding  occurs  and 
atria  for  fresh  infection  are  opened  by  the  trauma.  The 
external  part  of  the  tract  may  close  if  not  kept  open  by 
frequent  dressings. 

I  have  not  attempted  to  define  the  cases  which  re¬ 
quire  it,  but  merely  to  describe  this  simpler  way  of 
establishing  gauze  drainage  through  the  vagina. 


Special  Article 

IMMUNITY. 

CHAPTER  XVI. 

PHAGOCYTOSIS. 

As  one  may  learn  from  the  writings  of  Metchnikoff,  phago¬ 
cytosis  in  its.  broad  sense  has  three  distinct  channels  of  ac¬ 
tivity:  nutritional,  resorptive  and  protective. 

Phagocytosis  for  purposes  of  nutrition  is  most  highly  de¬ 
veloped  in  unicellular  ameboid  organisms,  but  is  found  also  in 
'  _  animals  of  considerable  organic  differentia- 

Phagocytosis  tion.  It  is  perhaps  nowhere  more  striking 

for  Purposes  than  among  certain  myxomycetes,  which  are 

of  Nutrition.  large,  naked,  multinucleated,  protoplasmic 

masses  belonging  to  the  plant  kingdom,  and 
which  possess  that  peculiar,  slow,  undulating  motility  which 
characterizes  the  ameboid  cells.  Ingestion  is  accomplished 
through  piotoplasmic  arms  (pseudopodia)  which  are  thrown 
out  to  envelop  the  object.  Minute  plant  and  animal  cells, 
living  or  dead,  are  ingested  in  this  manner  by  the  myxo¬ 
mycetes,  arnebte  and  other  unicellular  organisms  and  are  sub¬ 
sequently  digested  by  means  of  intracellular  ferments.  The 
ferments  which  have  been  extracted  are  proteolytic,  digesting 
gelatin  or  fibrin,  usually  in  an  acid  but  sometimes  in  an  alka¬ 
line  medium;  that  from  amebse  has  been  called  amibodiastase. 
In  the  process  of  digestion  a  “vacuole,”  acid  in  reaction  and 
containing  the  ferment,  forms  around  the  ingested  particle. 
In  certain  unicellular  organisms  which  are  phagocytic  the  pro¬ 
toplasm  shows  a  degree  of  differentiation,  a  mouth  and  an 
anus  being  simulated  at  points  wThere  the  food  is  most  readily 
taken  in  and  discharged.  Instances  are  cited  in  which  ameboid 
organisms  protect  themselves  against  inimical  cells  by  ingest - 
ing,  killing,  and  finally  discharging  or  digesting  the  latter. 

Pfeffer  first  described  the  phenomena  of  negative  and  posi¬ 
tive  chemotaxis  in  relation  to  the  myxomycetes.  Under  cer¬ 
tain  conditions  they  either  are  attracted  to- 
Chemotaxis.  ward  or  move  from  moist  places.  That  a 
negative  chemotaxis  may  be  changed  into  a 
positive  was  shown  in  relation  to  salt  solutions.  When 
placed  in  the  vicinity  of  or  in  contact  with  strong  solutions 
the  cell  recedes,  whereas  if  one  passes  gradually  from  weaker 
to  stronger  solutions  the  latter  eventually  attract  rather  than 
repel  the  cell. 

As  one  goes  higher  in  the  animal  scale  intracellular  digestion 
for  purposes  of  nutrition  is  confined  to  rather  definite  groups 
of  cells.  The  intestinal  epithelium  of  certain 
Intestinal  multicellular  invertebrates  consists  of  “sessile 

Phagocytes.  phagocytes,”  cells  which,  individually  or  after 
fusion  into  plasmodial  masses,  surround  and 
digest  solid  particles  of  food.  It  is  said  that  in  sponges  the 
digestive  tract  is  not  sharply  separated  from  the  mesodermal 
tissue,  and  the  cells  of  the  latter  share  with  the  former  the 
function  of  intracellular  digestion. 

In  higher  invertebrates  and  in  all  vertebrates  the  intestinal 
epithelium  ceases  to  be  essentially  phagocytic,  digestion  being 
accomplished  rather  by  the  ferments  which 
Mesoblastic  have  been  secreted  by  the  intestinal  and  re- 
Phagocytes.  bated  glandular  epithelium.  Such  animals, 
nevertheless,  possess  an  abundance  of  phago¬ 
cytic  cells,  but  they  are  in  the  main  mesoblastic  in  nature,  and 
may  have  nothing  more  than  a  remote  relationship  to  the 
nutrition  of  the  organism. 

Metchnikoff  classifies  the  phagocytic  cells  of  vertebrates 
into  the  macrophages  and  the  microphages.  The  macrophages 


or  large  phagocytes  include  the  large  lymphocytes,  endothelial 
cells,  ameboid  connective  tissue  cells  and  others  which  may 
occasionally  take  up  foreign  particles.  Our  polymorphonuclear 
leucocytes  are  the  microphages.  In  relation  to  immunity  we 
are  concerned  chiefly  with  the  large  lymphocytes  (macro¬ 
phages),  and  the  polymorphonuclear  leucocytes  (microphages). 
Although  such  cells  may  contain  many  ferments  Metchnikoff 
i  ecognizes  but  one  type  in  relation  to  their  resorptive  and 
digestive  functions.  This  he  calls  cytase  and  distinguishes 
that  of  the  macrophage  as  macrocytase  and  that  of  the  micro- 
phage  as  microcytase.  The  two  cells  do  "not  have  identical 
activities,  the  macrophage  being  concerned  especially  in  the 
resorption  of  tissue  cells  and  in  immunity  to  certain  chronic 
diseases  as  tuberculosis  and  leprosy,  whereas  the  microphage 
is  the  cell  which  is  conspicuously  antimicrobic  in  relation  to 
acute  infections. 

Metchnikoff  has  studied  the  resorption  of  cells  over  a  wide 
lange  of  animals.  lie  speaks  of  the  process  as  the  resorption 
of  corpuscular  elements.  During  the  meta- 
Eesorption  of  morphosis  of  certain  invertebrates  it  is  said 

Corpuscular  that  the  larval  tissues  are  disposed  of  by  the 

Elements.  action  of  wandering  phagocytic  cells.  In  in¬ 

volution  of  the  uterus  the  muscular  tissue  is 
invaded  by  leucocytes  which  take  up  and  digest  or  carry  away 
the  “retrogressive  elements.”  Perhaps  of  more  interest  is 
Metchnikoff’s  conception  of  certain  atrophic  processes,  par¬ 
ticularly  those  which  are  grouped  among  the  senile  atrophies. 
In  sclerotic  atrophy  of  the  ovaries  the  large  lymphocytes  in¬ 
vade  the  tissue,  surround  and  destroy  the  ova  and  follicular 
epithelium  and  eventually,  as  fibroblasts,  participate  in  the 
formation  of  fibrous  tissue  which  to  a  degree  is  substituted  for 
the  original  structure.  In  old  individuals  or  in  those  of  fail¬ 
ing  mentality  it  is  said  that  ganglionic  cells  are  found  in  a 
greater  or  less  degree  of  atrophy  because  of  the  action  of  cer¬ 
tain  mononuclear  phagocytes  (neuronophages)  which  are  con¬ 
tiguous  to  or  form  a  zone  around  the  cell.  The  neuronophages 
may  represent  mononuclear  cells  from  the  blood  or  those  of 
proliferated  neurogliar  tissue.  The  best  examples  of  this  con¬ 
dition  were  found  in  very  old  dogs. 

The  chromophores  of  the  skin,  according  to  Metchnikoff, 
may  be  considered  as  chromophages.  Whether  or  not  they  are 
of  epithelial  origin,  as  he  claims,  they  are 
The  Whitening  said  to  exist  normally  in  the  hairs  in  a  latent 
of  Hairs.  or  inactive  condition.  As  old  age  comes  on, 

or  as  a  result  of  other  obscure  causes,  their 
attitude  becomes  an  active  one,  and  they  proceed  to  take  up 
and  digest  the  normal  pigment  of  the  hairs.  Hence  white  hairs 
are  the  result  of  an  autoparasitism  by  certain  mononuclear 
phagocytes — an  atrophic  process. 

In  muscular  atrophy  it  is  held  that  the  sarcoplasm  takes  up 
the  striated  tissue  after  the  manner  of  phagocytes. 

We  come  into  closer  touch  with  our  general  subject  of  im¬ 
munity  when  we  consider  the  attitude  of  the  phagocytes  to¬ 
ward  cells  which  are  foreign  to  the  host,  for 
Cytotoxina.  example,  toward  erythrocytes  which  are  in¬ 

jected  for  the  production  of  a  hemolytic 
serum.  Following  such  an  injection  into  the  peritoneal  cavity 
there  occurs  a  great  accession  of  macrophages  which  ingest  the 
erythrocytes,  dissolve  the  hemoglobin  and  eventually  digest 
the  stroma.  The  same  phagocytes  are  involved  in  the  resorp¬ 
tion  of  any  other  foreign  cells  of  animal  origin  which  may  be 
injected.  In  view  of  the  intracellular  hemolysis  by  the  leuco¬ 
cytes  one  may  well  suspect  that  the  latter  contain  a  hemolytic 
ferment;  one  which  perhaps  is  analogous  to  the  hemolysin 
(hemolytic  amboceptors  and  complement)  of  a  serum.  On 
this  point  there  has  been  a  sharp  discussion.  Metchnikoff 
cites  observations  to  show  that  a  ferment  of  this  nature  may 
be  extracted  from  lymphoid  organs,  that  it  contains  a  heat- 
susceptible  constituent,  and  that  when  fresh  it  may  be  used  to 
reactivate  a  heated  hemolytic  serum.  This  would  indicate 
that  the  leucocytes  contain  cytase  (complement),  but  it  is 
not  clear  that  they  would  also  contain  the  fixators  (ambo¬ 
ceptors).  Nevertheless  the  demonstration  of  an  intraleuco- 
cytic  hemolysin,  coupled  with  the  phagocytic  power  of  the 
leucocytes  for  erythrocytes,  forms  the  basis  for  the  belief  that 
serum-hemolysin  is  nothing  more  than  intraleucocytic  hemo- 
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lysin,  which  under  proper  conditions  may  reach  the  serum  or 
plasma.  By  an  extension  of  the  condition  cited  it  is  consideied 
that  all  cytolysins  are  produced  by  the  macrophages. 

Ivorschun  and  Morgenroth,  on  the  other  hand,  obtained  from 
lymphoid  and  various  other  organs,  not  a  thermolabile  hemo¬ 
lysin,  but  one  which  withstands  prolonged 
Thermostabile  boiling — a  coctostabile  hemolysin  which  is 

Hemolysin  from  soluble  in  alcohol,  shows  no  amboceptor-com- 
Organ  Extracts,  plement  composition,  and  is  incapable  of 
yielding  antihemolysin  by  immunization. 
Such  contradictory  results,  Metchnikoff  holds,  are  only  in  ap¬ 
parent  discord  with  those  obtained  by  himself  and  his  pupils, 
and  are  referable  to  the  different  methods  of  extraction  which 
were  employed.  In  order  to  obtain  the  thermolabile  hemolysin 
uncontaminated  with  the  thermostabile,  the  extraction  must 
be  a  rapid  one.  If  on  the  other  hand  it  is  prolonged,  as  Metch¬ 
nikoff  assumes  that  of  Korschun  and  Morgenroth  to  have  been, 
the  intracellular  ferments  digest  the  remaining  cell  constitu¬ 
ents,  the  thermostabile  hemolysin  being  liberated  or  formed 
in  the  process  of  digestion. 

Metchnikoff  has  utilized  experiments  similar  to  the  following 
in  order  to  prove  that  serum-hemolysin  is  produced  by  the 
macrophage  and  that  cytase  under  normal 
Cytase  an  conditions  is  confined  to  the  leucocytes. 

Intracellular  Given  a  guinea-pig  which  has  been  immun- 

Substance.  ized  with  the  blood  of  a  goose:  if  fresh  goose 

corpuscles  are  injected  into  the  peritoneal 
cavity,  the  cells  are  hemolyzed  in  the  fluid  without  the  occur¬ 
rence  of  phagocytosis.  This  is  the  experiment  of  Pfeiffer  ap¬ 
plied  to  hemolysis,  and  under  these  circumstances  one  must 
conclude  that  the  cytase  and  fixators  are  extra-leucocytic. 
One  of  two  conditions  is  possible:  either  the  hemolytic  bodies 
are  present  normally  and  continuously  in  the  plasma,  of  the 
immunized  animal,  or  they  become  liberated  at  the  time  the 
corpuscles  are  injected.  According  to  Metchnikoff  the  latter  con¬ 
dition  prevails  rather  than  the  former.  He  recognizes  a  phenom¬ 
enon  which  bears  the  name  of  phagolysis, 
Cytase  Becomes  i.  e.,  solution,  partial  or  complete,  or  phago- 
Extracellular  cytes.  Almost  any  foreign  substance  or  fluid 

Through  which  one  may  choose  to  put  in  contact  with 

Phagolyses.  leucocytes  so  stimulates  or  injures  them  that 

they  discharge  certain  of  their  constituents. 
If  the  fixators  and  cytase  are  among  the  constituents  which 
are  discharged  at  the  time  the  injection  is  made,  the  extra¬ 
cellular  hemolysis  might  depend  on  these  substances  rather 
than  on  bodies  which  pre-exist  in  the  plasma.  If  this  be  true, 

•  and  if  one  could  in  some  way  fortify  the  leu- 
Prevention  of  cocytes  against  phagolysis  the  plasma  would 
Phagolysis.  remain  free  from  hemolytic  power.  Metch¬ 

nikoff  prevents  phagolysis  by  a  simple  pro¬ 
cedure,  which  demands  nothing  more  than  the  peritoneal  in¬ 
jection  of  a  small  quantity  of  bouillon  or  salt  solution  twenty- 
four  hours  in  advance  of  the  experiment.  Possibly  by  this 
means  the  leucocytes  have  been  habituated  to  the  presence  of 
a  foreign  fluid,  or  the  new  leucocytes  which  accumulate  possess 
greater  resistance.  Whatever  the  explanation,  the  erythro¬ 
cytes  which  are  injected  at  this  critical  time  are  said  not  to 
undergo  extracellular  hemolysis,  but  instead  are  englobed  and 
dissolved  by  the  macrophages.  These  results  and  others  of 
a  similar  nature  are  the  basis  for  the  belief  that  cytase  nor¬ 
mally  is  intracellular,  and  that  it  becomes  extracellular  only 
when  the  leucocytes  are  subjected  to  injurious  influences.  The 
fact  that  the  serum  of  defibrinated  or  coagulated  blood  con¬ 
tains  cytase  is  not  in  discord  with  such  an  opinion,  for  in  this 
instance  also  the  leucocytes  may  be  injured  to  such  a  degree 
that  certain  of  their  constituents  are  discharged.  We  are  well 
aware  that  fibrin-ferment  is  liberated  under  these  circum¬ 
stances. 

It  was  equally  desirable,  if  possible,  to  determine  the  rela¬ 
tion  of  fixators  to  the  leucocytes.  The  situation  is,  however, 
very  complex,  and  although  Metchnikoff  re- 
Fixators  gards  the  fixators  as  secretion  or  excretion 

Produced  by  products  of  phagocytic  cells  the  question 
Leucocytes.  is  perhaps  not  definitely  settled.  When 

phagolysis  is  prevented  in  the  manner  de¬ 
scribed,  the  injected  erythrocytes  may  well  absorb  fixators 


from  the  plasma  and  still  undergo  no  hemolysis  until  englobed 
by  the  phagocytes.  It  is  considered  that  fixators  in  contrast 
to  cytase  may  exist  in  the  circulating  plasma. 

Phagocytosis  as  a  feature  of  local  resistance  against  microbic 
invasion  was  considered  in  relation  to  inflammation;  we  come 
now  to  speak  of  the  relationship  of  the  leuco- 
Phagocytosis  in  cytes  to  general  states  of  immunity,  having 
Immunity.  reference  to  the  conditions  which  have  been 

designated  as  natural  and  acquired  antibac¬ 
terial  immunity,  and  natural  and  acquired  antitoxic  immunitj . 

Metchnikoff  himself  says  that  his  first  expressions  concern¬ 
ing  the  antimicrobic  activity  of  phagocytes,  the  power  of  free¬ 
ing  the  organism  from  “invaders  of  every  sort,”  were  made 
altogether  from  an  a  priori  standpoint  in  an  address  delivered 
in  1883,  “Ueber  die  Heilkrafte  des  Organismus.”  He  justified 
his  position  on  general  grounds,  having  in  mind  the  “more  gen¬ 
eral  phenomena  of  phagocytosis  and  the  resorption  of  corpus¬ 
cular  elements,”  as  he  had  observed  them  in  various  zoological 
studies. 

Shortly  there  came  to  him  the  opportunity  of  studying  an 
infectious  disease  among  the  Daphnia  (water-flea),  a  small 
transparent  crustacean.  The  disease  was 
Natural  caused  by  a  blastomyces  which  forms  a  long 

Antimicrobic  needle-shaped  spore.  After  being  swallowed 
Immunity.  by  the  animal  the  spores  penetrate  the  in¬ 

testinal  wall  into  the  body  cavity  where  they 
are  surrounded,  englobed  and  digested  by  the  white  blood  cor¬ 
puscles.  If  this  occurred  with  sufficient  vigor  all  the  spores 
were  disposed  of  and  the  animal  recovered.  Sometimes,  how  - 
ever,  the  spores  germinated  even  after  they  had  become  in¬ 
tracellular,  and  when  the  parasitic  cells  reached  maturity  they 
apparently  had  the  power  of  killing  the  leucocytes  through  the 
agency  of  a  secretion  peculiar  to  themselves.  In  the  event  that 
the  latter  process  was  sufficiently  extensive  the  tissues  were 
soon  overrun  with  parasites  and  death  resulted  from  a  septi¬ 
cemic  condition.  The  observations  Avere  made  in  the  living 
transparent  animals. 

Although  the  example  cited  seemed  convincing  it  was,  of 
course,  necessary  that  observations  should  extend  over  many 
infectious  processes  before  phagocytosis  as  the  cause  of  natural 
immunity -could  be  accepted  as  a  general  fact.  This  has  been 
done  on  rather  broad  lines  by  Metchnikoff  and  his  pupils,  and 
the  results  have  served  to  convince  them  that  the  phagocytes 
are  responsible  for  natural  immunity  in  all  instances,  and  that 
the  degree  of  natural  immunity  in  a  given  case  depends  on  the 
degree  of  phagocytosis  Avhich  is  manifested  against  the.  or¬ 
ganism.  As  stated  previously  the  microphage,  with  its  micro  - 
c-ytase,  is  held  responsible  for  antibacterial  immunity  in  most 
instances,  although  the  macrophage  is  concerned  in  certain 
chronic  infections. 

‘  If  an  animal  is  susceptible  to  a  virulent  culture  of  anthrax, 
but  resistant  to  a  weak  culture,  the  phagocytic  poAver  is  found 
to  be  greater  for  the  weaker  organism.  The 
Anthrax.  highly  virulent  culture  creates  a  condition  of 

negative  chemotaxis  with  the  consequence 
that  leucocytes  are  not  attracted  and  microbic  proliferation 
proceeds  rapidly.  Without  going  into  details,  studies  of  the 
following  and  perhaps  other  micro-organisms  have  strengthened 
Metchnikoff  in  his  vieAvs:  staphylococci,  streptococcus,  pneumo¬ 
coccus,  gonococcus,  vibrio  of  cholera  in  infections  of  the  guinea- 
pig,  the  vibrio  of  goose  septicemia  in  relation  to  the  guinea-pig, 
Avhich  is  naturally  immune,  the  spirillum  of  relapsing  fever, 
tubercle  bacillus,  yeast  cells  and  other  fungi,  and  certain  animal 
parasites  ( Trypanosoma  letcisii). 

Most  important  are  certain  conditions  which  create  a  condi¬ 
tion  of  negative  chemotaxis,  or  otherAvise  engage  the  phago¬ 
cytes  so  that  they  refuse  to  take  up  the 
Toxins  as  essential  organism.  Vaillard  says  that  all 

Cause  of  animals  are  immune  to  pure  cultures  of  the 

Negative  tetanus  bacillus  or  its  spores  provided  the 

Chemotaxis.  latter  have  been  Avashed  entirely  free  of  toxin. 

The  absence  of  toxin  permits  of  positive 
chemotaxis,  and  phagocytosis,  Avhereas  toxin  Avhen  present 
causes  negative  chemotaxis,  and  the  bacilli  proceed  to  further 
toxin  formation.  The  same  is  held  to  be  true  in  infections  by 
some  other  organisms. 
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It  seems  definitely  established  that  contaminating  organisms 
(pyogenic  cocci,  Bacillus  prodigiosus )  may  greatly  increase 
the  virulence  of  the  bacillus  of  symptomatic 
anthrax.  Bacillus  acrogenes  capsulatus  and 
the  tetanus  bacillus — anaerobic  organisms. 
On  the  one  hand  the  secondary  bacteria  may 
produce  more  favorable  conditions  for  the 
growth  of  the  anaerobes  by  consuming  local  oxygen,  or,  as 
Metchnikoff  believes,  they  may  so  engage  the  phagocytes  that 
the  latter  have  no  disposition  to  take  up  the  essential  organ¬ 
ism.  This  condition  may  be  an  important  one  in  other  mixed 
infections,  as  when  the  streptococcus  complicates  diphtheria 
and  scarlet  fever. 

If  the  phagocytic  power  is  an  index  of  the  degree  of  natural 
antibacterial  immunity,  is  the  same  correspondence  to  be 
recognized  when  the  immunity  is  acquired? 
To  answer  this  question  satisfactorily  it  is 
necessary  to  bring  phagocytosis  in  relation 
to  two  different  types  of  antibacterial  im- 
.  munity  which  it  is  possible  to  recognize. 

Cholera  is  an  example  of  that  type  of  antibacterial  immunity 
in  which  the  bactericidal  power  of  the  serum  undero-oes  a 
great  increase.  It  is  stated  that  anthrax  represents  another 
type  in  which  the  immunity  is  not  dependent  on  the  bacteri¬ 
cidal  power  of  the  serum.  Probably  the  same  may  be  said  of 
acquired  immunity  to  the  streptococcus,  staphylococcus  and 
the  pneumococcus,  yet  it  is  perhaps  not  definitely  established 
that  the  immunity  in  these  instances  is  antibacterial  rather 
than  antitoxic.  For  the  present  we  may,  however,  with 
Metchnikoff,  consider  that  the  immunity  is  antibacterial  and 
that  it  is  a  cellular  or  phagocytic  immunity. 

Rabbits  which  have  been  immunized  against  anthrax  respond 
to  subcutaneous  or  intraperitoneal  injection  of  a  virulent  cul¬ 
ture  by  concentrating  so  vast  a  number  of 
Anthrax.  microphages  at  the  site  of  inoculation  that 

the  fluid  becomes  purulent  in  appearance. 
Examination  shows  an  enormous  degree  of  phagocytosis. 
When,  on  the  other  hand,  non-immune  rabbits  are  submitted  to 
similar  inoculations,  the  fluid  which  accumulates  locally  is  of 
a  clear  serous  character,  contains  few  leucocytes,  and  no  phago¬ 
cytosis  is  observable;  the  animals  die  of  a  rapidly  developing 
septicemia.  From  the  results  one  may  well  suspect  that  the 
immunity  is  related  to  and  perhaps  co-extensive  with  the  ac¬ 
quired  phagocytic  power. 

But  is  the  serum  of  no  influence?  It  has  often  been  held 
that  phagocytes  take  up  bacteria  only  after  the  latter  have 
been  injured  or  killed  by  the  serum  or  plasma. 
Metchnikoff  answers  this  objection  experi¬ 
mentally  by  inoculating  an  immune  rabbit 
with  anthrax,  -withdrawing  some  of  the  exu¬ 
date  at  a  time  -when  phagocytosis  is  com- 
pFte,  and  injecting  it  into  a  non-immune 
rabbit.  The  second  animal  dies.  Since  none  but  phagocytized 
bacilli  were  injected  into  the  non-immune  rabbit,  and  since 
the  latter  succumbs  to  anthrax  it  seems  not  only  unnecessary, 
but  unjustifiable,  to  assume  fhat  the  bacteria  must  be 
attenuated  by  the  serum  before  they  can  be  taken 
up  by  the  leucocytes.  May  the  serum,  nevertheless, 
have  some  obscure  action  which  may  not  be 
included  under  such  terms  as  bactericidal  and 
attenuating?  It  seems  fairly  well  estab¬ 
lished  that  anti-anthrax  serum,  at  least  from 
certain  animals,  may  exert  a  protective  influence  when  in¬ 
jected  into  other  animals  in  conjunction  with  or  in  advance  of 
the  culture;  yet  Metchnikoff  discredits  the  importance  of  such 
protection  and  says  that  “those  properties  of  the  body  fluids, 
as  the  bactericidal,  preventive  and  agglutinating,  fall  away 
mto  the  background  in  such  examples  of  immunity.”  It  is  the 
tendency  of  the  school  of  Metchnikoff  to  refer  the  protective 
power  of  a  serum  to  its  faculty  of  stimulating  the  phagocytes 
rather  than  to  its  effect  on  the  micro-organisms.  We  shall  see, 
however,  in  speaking  of  opsonins,  that  even  in  relation  to 
anthrax  the  serum  may  possess  a  distinct  property  which 
facilitates  phagocytosis,  not  by  stimulating  the  phagocytes 
but  by  some  action  on  the  bacteria. 

Concerning  those  diseases  in  which  immunity  is  character- 
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'zed  V  a  great  increase  of  the  bactericidal  amboceptors  or 
fixatois,  Metchnikoff  does  not  disregard  the 
existence  or  importance  of  the  immune  bodies, 
but  rather  seeks  to  establish  their  genetic  re¬ 
lationship  to  phagocytic  activity.  The  condi¬ 
tions  are  held  to  be  similar  to  those  already 
mentioned  in  connection  with  intra  vitam  hemolysis.  That  is  to 
say ,  microcytase  exists  only  in  the  leucocytes  of  the  immune 
animal  under  normal  conditions;  it  escapes  into  the  plasma,  or 
into  the  serum  during  coagulation,  only  as  a  consequence  of 
the  phagolysis  already  mentioned.  The  phenomenon  of 
Pfeiffer  occurs  only  because  the  injected  culture  injures  the 
leucocytes,  resulting  in  the  liberation  of  microcytase,  which  in 
conjunction  with  the  fixators  causes  the  solution  of  the  vibrio. 
When  phagolysis  is  prevented  by  a  preceding  injection  of 
bouillon,  phagocytosis  and  intracellular  solution  of  the  organ¬ 
isms  entirely  supplant  extracellular  solution. 

( To  be  continued. ) 
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COLLAR  BUTTON  FROM  THE  LUNG.* 

E.  FLETCHER  INGALS,  M.D. 

CHICAGO. 

Patient. — C.  D.  H.  was  sent  to  me  May  23,  1904,  by  Dr.  F. 
W.  Wilcox,  of  Minonk,  Ill.  He  was  a  man  22  years  of  age, 
who  had  formerly  weighed  142  pounds,  but  who  then  weighed 
107%  pounds. 

History. — He  told  me  that  14  months  previously  he  had 
accidentally  drawn  a  collar  button,  presumably  of  vegetable 
ivory,  into  the  air  passages.  He  at  once  felt  the  sensations 
caused  by  it  near  the  upper  part  of  the  sternum  on  a  level 
with  the  second  rib;  subsequently  he  had  some  soreness  in 
the  same  place.  He  expectorated  a  little  blood  a  few  minutes 
after  the  accident,  and  he  said  that  there  quickly  appeared  a 
peculiar  squeak  in  the  breath  sounds.  Pneumonia  developed 
on  the  left  side  within  24  hours  and  lasted  for  one  month. 
He  had  coughed  ever  since.  He  had  sometimes  felt  something 
moving  up  and  down  in  the  lower  portion  of  the  trachea  and 
a  valve-like  action  with  choking  for  a  few  seconds.  His 
father  stated  afterward  that  the  patient  frequently  had  these 
choking  attacks,  coming  on  without  apparent  cause  and  with¬ 
out  cough.  The  last  time  this  sensation  had  been  noticed 
was  4  months  before  he  came  to  see  me.  He  said  he  had 
been  coughing  continuously  ever  since,  mostly  at  night.  This 
was  probably  due  to  a  change  in  position  of  the  foreign  body. 
During  the  summer  immediately  following  the  accident  he  had 
had  an  aggravation  of  his  symptoms  with  daily  fever  in  the 
afternoon,  during  which  time  he  had  been  kept  in  bed  for  a 
week  or  two.  His  recovery  from  that  attack  had  been  very 
slow.  When  I  first  saw  him  he  complained  of  occasional  pain 
in  the  left  side,  referred  to  the  second  interspace  about  an 
inch  to  the  left  of  the  sternum  and  occupying  an  area  about 
two  inches  in  diameter.  He  had  felt  no  pain  in  any  other 
portion  of  the  chest,  except  low  down  on  the  left  side,  at  the 
time  he  had  the  attack  of  pneumonia.  His  previous  history 
was  negative.  The  heredity  was  good,  there  being  no  tubercu¬ 
losis  on  either  side  of  the  family.  He  was  a  twin,  and  re¬ 
ported  that  his  brother  was  strong  and  well. 

Examination. — He  had  been  much  weakened  by  his  pro¬ 
longed  illness,  was  pale  and  very  anemic;  he  had  dyspnea  on 
any  exertion  and  had  some  swelling  of  the  feet.  The  voice 
was  clear.  I  found  the  pulse  120,  the  temperature  99.6.  He 
complained  of  coughing  a  good  deal,  mostly  at  night,  and  said 
that  he  raised  occasionally  a  thin  sputum  of  a  brick-dust 
color,  but  there  were  only  from  two  to  four  drams  daily. 
There  had  occasionally  been  faint  traces  of  blood  in  the 
sputum,  but  no  distinct  signs  since  immediately  after  the 
accident.  His  appetite  was  good,  but  digestion  onljf  fair; 

*  Patient  presented  to  the  Chicago  Laryngological  and  Oto- 
logical  Society,  1905. 
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bowels  loose,  urine  normal.  There  were  no  abnormal  signs 
in  the  nares,  but  the  larynx  and  trachea  were  moderately  con¬ 
gested.  The  hemoglobin  was  found  to  be  only  65  per  cent. 
The  sputum  contained  many  pneumococci  and  pus  cells,  but 
no  tubercle  bacilli. 

On  examination  of  the  chest  I  found  very  little  mo\  ement, 
with  retraction  of  the  left  side.  The  right  side,  an  inch  below 
the  nipple,  measured  from  1514  to  15%  inches,  the  left  from 
14%  to  14%  inches,  but  there  was  no  change  in  the  line  of 
dullness  on  changing  the  patient’s  position.  The  patient  said 
he  had  been  aspirated  twice  about  8  months  ago,  but  no  fluid 
had  been  found.  There  was  dullness  on  the  left  side  above 
the  second  rib,  except  a  small  area  between  the  first  and  sec¬ 
ond,  and  flatness  below  that  level  all  over  the  lung.  The 
resonance  and  respiratory  murmur  were  exaggerated  over  the 
right  side.  The  apex  of  the  heart  was  found  in  the  fourth 
interspace  one-half  an  inch  to  the  left  of  the  mammillary 
line.  On  the  left  side  there  was  bronchovesicular  respiration 
in  the  supraclavicular  region.  From  the  clavicle  to  the  third 
rib  the  breath  sounds  were  very  indistinct;  below  this  they 
could  not  be  heard  *t  all.  The  voice  sounds  were  exaggerated 
above  the  left  clavicle  and  they  were  quite  distinct  as  low  as 
the  second  interspace;  but  they  were  somewhat  feebler  ovei 
the  remainder  of  the  left  lung  than  over  the  right  side.  The 
vocal  fremitus  was  absent  below  the  third  rib.  The  heart’s 
action  was  rapid  and  regular  and  the  sounds  were  normal. 
Posteriorly  there  was  marked  dullness  at  the  left  apex  ex¬ 
tending  an  inch  and  a  half  below  the  spine  of  the  scapula, 
with  absolute  flatness  below  this  line.  The  resonance  and 
respiratory  sounds  were  exaggerated  on  the  right  si  e.  Theie 
was  bronchovesicular  breathing  at  the  apex  of  the  left  lung, 
though  not  very  intense.  On  forcible  respiration  very  often 
breath  sounds  could  be  heard  as  low  as  the  low  border  of  the 
left  lung. 

Fluoroscopic  examination  showed  a  dense  shadow  all  over 
the  left  side,  excepting  a  small  area  in  the  infraclavicular  re¬ 
gion,  "where  the  shadow  was  less  marked.  I  sent  the  patient 
to  the  Presbyterian  Hospital  and  had  a  skiagraph  made,  but 
nothing  could  be  seen,  the  lung  being  so  dense  that  even  the 
ribs  did  not  cast  a  shadow  near  the  root  of  the  lungs.  Three 
other  negatives  were  taken  with  similar  results. 

Treatment—  On  the  afternoon  of  May  23,  assisted  by  sev¬ 
eral  of  the  internes,  I  gave  the  patient  chloroform,  and  by 
upper  bronchoscopy  attempted  to  remove  the  button.  Al¬ 
though  I  had  previously  given  the  patient  one-sixtieth  of.  a 
grain  of  atropin,  there  was  still  abundant  secretion  in  the 
trachea  and  a  large  amount  of  expectoration.  Indeed,  he 
coughed  practically  all  of  the  time  during  the  operation, 
which  lasted  from  the  time  the  chloroform  was  started  until  I 
desisted,  in  all  about  two  hours.  During  this  time  he  spat 
up  large  quantities  of  bloody  pus,  which  was  only  kept  out 
of  my  eyes  by  placing  a  pane  of  glass  between  my  face  and 
the  bronchoscope.  The  pus  rendered  it  very  difficult  to  see 
what  I  was  doing  and  compelled  me  to  swab  out  the  passages 
almost  continuously.  After  swabbing  out  the  pus  I  could 
only  get  two  or  three  seconds  before  be  would  cough  again. 
This  seemed  to  result  from  the  passage  of  the  bronchoscope 
into  an  abscess.  The  patient  took  the  chloroform  so  badly 
that  we  were  not  able  to  keep  him  profoundly  under  it,  and  I 
frequently  touched  the  bronchial  tubes  and  the  walls  of  the 
abscess  cavity  with  a  solution  of  cocain,  but  the  amount  of 
pus  was  so  great  that  it  had  little  effect.  In  the  examination 
of  the  left  lung  I  was  unable  to  see  the  numerous  branches 
of  the  bronchi  that  are  usually  apparent,  though  I  followed 
one  of  the  branches  far  down  until  the  bronchoscope  was  in¬ 
troduced  its  full  length,  33  cm.  below  the  incisor  teeth.  I 
searched  carefully  by  inspection  and  palpation  with  a  small 
hooklet  but  was  unable  to  locate  the  foreign  body.  There 
was  considerable  granulation  tissue  about  the  bifurcation  of 
the  trachea  that  for  some  time  interfered  seriously  with  the 
inspection,  and  one  mass  presented  the  appearance  of  a  small 
polyptis  which  nearly  filled  the  bronchoscope.  I  had  not  yet 
been  told  of  the  peculiar  choking  spells  and,  therefore,  did 
not  have  in  mind  anything  of  a  polypoid  nature  in  that  re¬ 


gion.  The  mass  that  I  saw  I  did  not  dare  to  remove,  fearing 
that  it  might  be  connected  with  the  bronchus  in  such  a  way 
that  I  would  open  through  the  tube  and  cause  a  pneumo¬ 
thorax.  During  the  operation  a  part  of  the  time  I  used  for 
removing  the  pus  a  strip  of  one-inch  gauze,  which  was  crowded 
down  the  bronchoscope  with  a  large  wire,  the  end  of  which 
had  been  flattened  and  forked,  like  that  used  in  the  oi  dinary 
uterine  packer.  This  w'orked  fairly  well,  but  much  of  the 
time  I  used  cotton  swabs  attached  very  securely  to  long  brass 
carriers.  At  one  time  in  swabbing  out  the  pus  the  sliding 
ring  for  fastening  the  cotton  on  the  carrier  caught  on  the  end 
of  the  bronchoscope  and  I  had  a  little  difficulty  in  disengaging 
it.  As  the  swab  was  withdrawal  I  examined  it  and  found  the 
swab  of  cotton  intact,  but  it  seemed  to  me  a  little  smaller  than 
the  others.  However,  I  concluded  that  this  was  due  simply 
to  its  having  become  saturated  with  pus.  Some  time  later  I 
discovered  at  the  end  of  the  bronchoscope  a  white  mass  which 
looked  like  a  large  swab  of  cotton.  I  grasped  this  with  the 
forceps  and  withdrew  it,  thinking  it  must  be  a  pledget  of  cot¬ 
ton  that  had  been  lost  off  at  the  time  the  instrument  caught. 
Not  wishing  to  direct  attention  to  the  interne  who  had  been 
fastening  the  cotton  on  the  carriers,  and  who,  by  the  way, 
was  one  of  the  best  men  in  the  hospital,  I  simply  called  his 
attention  to  it  by  a  look  and  threw  it  aside  without  examining 
it.  This  mass  appeared  fully  twice  as  large  as  any  of  the 
pledgets  of  cotton  after  they  had  been  saturated  with  the 
pus,  and,  considering  the  subsequent  history,  I  am  now  con¬ 
fident  that  it  consisted  of  the  collar  button  surrounded  with 
necrosed  lung  tissue. 

Result  and  Subsequent  History— During  the  operation  the 
patient’s  pulse  varied  from  110  to  150,  but  all  the  time  was 
fairly  full  and  regular.  Immediately  afterward  he  appeared 
to  be  doing  well.  The  next  day  there  was  no  temperature  and 
the  patient  said  he  felt  fine.  Two  days  later  he  was  dis¬ 
charged  and  went  to  his  home  in  the  country.  Two  weeks 
later'  I  received  a  report  that  he  was  improving  very  rapidly, 
did  not  cough  excepting  a  few  times  in  the  morning,  had  a 
ravenous  appetite  and  had  gained  11  pounds.  A  month  latei 
another  report  stated  that  he  was  feeling  fine  and  had  gained 
22  pounds.  Two  weeks  later  he  came  to  see  me  so  changed  in 
appearance  that  I  did  not  know  him.  He  coughed  very  little, 
indeed,  had  no  pain,  no  dyspne'a  on  exertion,  had  a  ravenous 
appetite  and  weighed  130  pounds.  An  examination  of  the  left 
chest  showed  only  slight  dullness  from  the  second  to  the  sixth 
rib,  showing  that  the  lung  had  cleared  up  greatly  from  the 
third  to  the  sixth  rib;  flatness  below  the  sixth  rib,  otherwise 
in  front  and  laterally  signs  over  the  chest  were  much  as  at  the 
first  examination,  except  that  the  apex  of  the  heart  was  found 
about  1%  inches  to  the  left  of  the  mammary  line.  Pos¬ 
teriorly  the  respiratory  sounds  were  good  over  the  left  lung 
as  low  as  the  eighth  rib,  but  feeble  or  absent  beloAV  that  level. 
The  fluoroscope  still  showed  a  shadow  over  the  left  lung,  but 
much  less  dense  than  formerly. 

In  response  to  a  letter  the  patient  called  on  me  recently. 
He  said  he  had  been  working  12  hours  a  day  since  September, 
had  no  cough,  no  temperature,  felt  fine  and  weighed  136 
pounds.  Examination  of  the  chest  showed  very  slight  diminu¬ 
tion  of  resonance  over  the  left  side  as  low  as  the  sixth  rib  in 
front  and  laterally,  and  as  low  as  tbe  eighth  rib,  posteriorly, 
with  a  vesicular  murmur  in  the  same  region  about  two-tbirds 
as  intense  as  on  the  right  side.  The  lung  was  somewhat  con¬ 
tracted  and  the  heart  drawn  from  1%  to  2  inches  to  tbe  left 
of  its  normal  position.  No  respiratory  sounds  could  be  heard 
below  the  eighth  rib  posteriorly,  probably  due  to  drawing 
upward  of  the  lung  and  diaphragm.  The  normal  superficial 
area  of  cardiac  dullness  had  disappeared  over  the  right  half  of 
the  lower  part  of  tbe  sternum  on  account  of  the  increased  ac¬ 
tivity  of  the  right  lung  and  the  dislocation  of  the  heart  to  the 
left  caused  by  retraction  of  the  left  lung.  The  patient  felt  per¬ 
fectly  well,  and,  considering  the  history,  I  feel  justified  in  re¬ 
porting  the  operation  as  a  complete  success,  although  I  did 
not  at  the  time  examine  critically  the  mass  that  seemed  to  have 
been  causing  the  trouble. 

34  Washington  Street. 
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AN  UNUSUAL  MANIFESTATION  OF  MALARIA. 

CHESTER  J.  STEDMAN,  M.D. 

First  Lieutenant,  Medical  Department,  U.  S.  Army. 

FORT  LISCUM,  ALASKA. 

The  following  report  is  submitted  with  the  hope  that  it  may 
prove  of  value  to  those  who  are  especially  interested  in  the 
study  of  malaria — particularly  of  its  unusual  manifestations. 

Patient. — Private  G.,  about  11  a.  m.,  Jan.  23,  1905,  com¬ 
plained  of  an  extremely  severe  headache,  which  had  first  ap¬ 
peared  between  9  and  10  o’clock  that  forenoon,  and  which  had 
rapidly  increased  in  severity  until  at  the  time  he  applied  for 
treatment  it  had  become  almost  unbearable.  The  pain  was 
especially  severe  in  the  temporal  regions.  The  man  further 
stated  lhat  previous  to  that  morning  he  had  been  in  his  usual 
good  health. 

Examination. — The  patient  was  admitted  to  the  hospital; 
the  temperature  was  normal.  He  was  carefully  questioned 
with  regard  to  his  appetite,  digestion  and  action  of  his  bowels, 
and  all  seemed  to  be  perfectly  normal.  He  felt  certain  that 
he  had  eaten  nothing  unusual  or  which  might  have  given  rise 
to  some  digestive  disturbance.  Nothing  abnormal .  was  re¬ 
vealed  on  examination. 

Treatment. — The  patient  was  put  to  bed  and  his  bowels 
thoroughly  evacuated  by  means  of  purgatives  and  enemata.  A 
cold  compress  was  applied  to  his  head  and  his  diet  was  re¬ 
stricted  to  liquids.  By  3  p.  m.  on  the  day  of  admission  his 
headache  had  practically  disappeared,  and  by  6  p.  m.  he  felt 
quite  as  well  as  usual. 

Subsequent  History. — On  the  morning  of  January  24  the 
patient  felt  quite  well  until  about  9  o’clock.  At  that  time 
his  headache  reappeared  and  gradually  increased  in  severity 
until,  according  to  his  statement,  it  was  even  worse  than  on 
the  preceding  day.  His  temperature  remained  normal.  He 
was  carefully  questioned  at  this  time  in  order  to  determine 
whether  or  not  there  was  a  possibility  that  his  headache 
might  be  of  malarial  origin.  He  stated  that  he  had  been  born 
and  raised  near  Altoona,  Pa.,  and  had  never  been  any  farther 
south  than  West  Point,  Ky.  He  was  positive  that  he  had 
never  suffered  from  malaria,  “ague,”  “chills  and  fever,”  or  any 
disease  of  that  nature  whatsoever.  He  further  stated  that  he 
had  never,  at  any  time  during  his  life,  been  in  the  immediate 
neighborhood  of  cases  of  malaria,  ague,  etc.,  occurring  in  other 
people.  In  view  of  the  patient’s  positive  statements,  together 
with  an  entire  absence  of  temperature,  and  especially  in  con¬ 
sideration  of  the  fact  that  the  patient’s  disability  had  arisen 
in  the  very  midst  of  an  Alaskan  winter,  in  a  section  of  the 
country  where,  even  in  its  warmest  season,  malaria  is  practi¬ 
cally  unknown,  the  idea  of  a  blood  examination  seemed  so  ut¬ 
terly  futile  that  it  was  dismissed  without  further  thought. 

During  the  succeeding  five  days,  January  24  to  28  inclusive, 
the  patient’s  headache  continued,  usually  coming  on  between 
9  and  10  o’clock  a.  m.,  and  disappearing  about  3  p.  m.  On 
some  days  it  seemed  to  be  less  severe  than  on  others. 

Further  Treatment. — Various  combinations  of  drugs,  includ¬ 
ing  sodium  bicarbonate,  calomel,  bromids,  chloral,  coal-tar 
preparations,  etc.,  were  faithfully  tried,  but  with  little  or  no 
result.  Cold  applications  to  the  head  sometimes  seemed  to 
give  slight  relief,  but  at  best  it  was  only  temporary. 

Finally  at  8:30  a.  m.  on  January  29,  1.3  gm.  quinin  sul¬ 
phate  ivas  administered  in  capsules.  The  headache  appeared 
as  usual,  between  9  and  10  a.  m.,  but  as  time  went  on,  con¬ 
trary  to  custom,  the  aching  seemed  to  be  much  less  severe  than 
usual. 

Blood  Examination. — Noting  this  change,  at  about  11:30  a.  in. 

I  proceeded  to  make  a  blood  examination,  which  I  should  have 
done  before,  and  certainly  would  have  done  had  it  not  been  for 
the  apparently  absolutely  contradictory  evidence.  On  taking  a 
slide  of  the  patient’s  blood  and  examining  it  under  the  micro¬ 
scope  I  found  it  to  be  fairly  swarming  with  malarial  spores, 
which  resembled  in  appearance  those  of  the  tertian  parasite. 
The  examination,  however,  had  been  too  long  delayed,  as  pro¬ 
longed  and  careful  search  failed  to  reveal  any  mature  or.  seg¬ 
menting  parasites,  hence  it  is  impossible  to  say  with  cer¬ 


tainty  which  variety  of  malarial  parasite  was  responsible  for 
the  trouble. 

Results. — On  the  whole,  the  headache  on  this  day  (January 
29)  was  much  less  severe  than  usual.  Two  small  doses  of 
quinin  were  given  during  the  day,  and  on  the  following  morn¬ 
ing  at  8:30  another  large  dose  of  1.3  gm.  was  administered. 

On  the  morning  of  January  30  a  very  slight  headache  ap¬ 
peared  about  10  o’clock.  The  blood  was  again  carefuny  exam¬ 
ined  at  this  time,  but  nothing  was  found  save  a  few  scattered 
spores.  The  headache  on  this  day  was  slight,  and  had  practi¬ 
cally  disappeared  by  noon.  The  quinin  was  continued  up  to 
and  including  another  large  dose  on  the  morning  of  January 
31,  after  which,  inasmuch  as  the  patient  experienced  no  pain 
on  that  date,  it  was  stopped.  From  that  time  until  the  pres¬ 
ent  the  patient  has  experienced  no  recurrence  of  the  headache. 

It  is  extremely  to  be  regretted  that  a  thorough  blood  exam¬ 
ination  was  not  made  much  earlier  in  this  case,  but,  as  stated 
above,  the  bare  possibility  of  malarial  infection  seemed  so 
vague  and  remote  that  the  examination  of  a  blood  specimen 
seemed  an  absolutely  useless  procedure.  However,  if  the  above 
report  fulfills  no  other  mission,  it  may  at  least  serve  to  warn 
us  against  neglecting  to  follow  up  every  possible  diagnostic 
clue,  however  useless  and  insignificant  it  may  seem. 


HEMIPLEGIA  OCCURRING  DURING  THE 
THIRD  WEEK  OF  TYPHOID  FEVER.* 
THEODORE  DILLER,  M.D. 

PITTSBURG. 

In  the  Medical  Record,  Dec.  19,  1903,  I  reported  a  case  of 
sudden  hemiplegia  with  aphasia  occurring  during  the  fourth 
week  of  an  attack  of  typhoid  fever  in  a  boy  aged  five  years, 
and  I  also  referred  to  several  other  reported  ca^es.  Inasmuch 
as  this  complication  of  typhoid  fever  seems  to  be  a  rare  one,  I 
have  though  it  worth  while  to  briefly  record  the  clinical  notes 
of  a  second  case  which  has  since  come  under  my  observation. 

Patient— A  married  man,  aged  38,  a  bricklayer,  habits  good, 
previous  history  not  significant. 

History.  The  patient  was  in  the  fourth  week  of  a  simple 
uncomplicated  attack  of  typhoid  fever,  when  on  Aug.  9,  1904, 
he  developed  the  hemiplegia  to  be  described.  His  physician  saw 
him  at  5  p.  m.  on  the  date  mentioned,  and  noted  nothing  un¬ 
usual.  He  saw  the  patient  again  at  9  p.  m.  the  same  day, 
when  he  found  that  he  was  suffering  from  a  complete  left 
hemiplegia.  It  must  have  developed  gradually  and  without 
loss  of  consciousness,  as  a  member  of  the  family  was  in  con¬ 
stant  attendance  on  the  patient  and  noticed  nothing  unusual 
until  an  attempt  to  move  the  patient  between  8  and  9  o’clock 
revealed  the  hemiplegia  described. 

Examination. — An  examination  which  I  made  the  next  day 
revealed  a  complete  left  hemiplegia,  with  exaggerated  tendon 
reflexes  on  the  affected  side  and  some  mental  confusion  and 
thickness  of  speech.  The  heart  and  arteries  seemed  normal. 

Course  of  the  Disease . — The  hemiplegia  persisted  for  four 
months  (the  patient  in  the  meanwhile  had  recovered  from  the 
typhoid  fever)  and  then  began  to  improve,  and  has  continued 
to  do  so  slowly  up  to  the  present  time.  He  can  now  move  the 
affected  arm  and  leg  pretty  freely,  but  a  considerable  degree 
of  paralysis  persists,  together  with  spasticity. 

I  am  inclined  to  regard  this  hemiplegia  as  of  thrombotic 
origin. 


*  Reported  at  a  meeting  of  the  Pittsburg  Academy  of  Med¬ 
icine,  1905. 


We  Are  Surfeited  with  Surgeons. — The  present  “rage”  in 
medicine  is  surgery,  surgery.  The  fledgling,  barely  able  to 
diagnosticate  a  case  of  chronic  constipation,  wants  to  be  a 
“surgeon.”  The  hospital  interne,  after  a  year  or  so  in  hospi¬ 
tal  service,  wants  to  be  an  abdominal  surgeon.  The  young 
medical  man,  after  graduating,  seeks  a  position  in  the  surgical 
clinic,  and  after  dressing  chronic  ulcers  for  a  year  or  two, 
modestly  classifies  himself  in  the  medical  city  directory  as  a 
“surgeon.”  Enough  of  this  inane  desire. — Med.  Fortnightly. 
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SPOTTED  FEVER. 

For  twenty  years  there  has  existed  in  the  Bitter  Root 
Valley  in  Montana  a  peculiar  febrile  disease  known 
as  spotted  fever.  It  is  not  confined  to  the  Bitter  Root 
Valley,  for  cases  have  been  observed  in  the  valley  of 
the  Snake  river  in  Idaho,  in  the  valley  of  the  Quinn 
river  in  Nevada,  and  in  certain  parts  of  Wyoming. 
Probably  on  account  of  its  purely  local  character,  the 
disease  has  received  but  little  attention  until  the  last 
few  years,  and  it  was  not  until  1902  that  the  work  of 
Wilson  and  Chowning  brought  it  into  prominence.' 
The  claims  of  these  authors  that  the  disease  is  due  to 
a  peculiar  animal  parasite  similar  to  that  of  Texas 
fever  in  cattle,  and  like  it  transmitted  by  insects, 

focused  the  attention  of  the  profession  on  the  condi¬ 
tion. 

In  its  clinical  aspects,  this  condition  suggests  in 

some  ways  typhus  fever,  and  in  others  epidemic  cere¬ 
brospinal  meningitis.  It  differs  from  the  former 

disease  in  its  lack  of  contagiousness,  and  from  the 
latter  in  the  comparatively  slight  involvement  of  the 
central  nervous  system.  It  is  essentially  a  seasonal 
disease  occurring  almost  exclusively  in  the  spring  and 
early  summer.  After  an  incubation  period  of  from 

three  to  ten  days  the  symptoms  appear.  At  first  they 
are  very  similar  to  those  of  any  febrile  disorder,  chilly 
sensations  or  a  chill  followed  by  headache,  bone  and 
muscle  pains,  and  nausea.  As  the  disease  progresses, 
nosebleed  and  slight  bronchitis  may*  occur,  suggesting 
typhoid  fever.  The  fever  gradually  rises,  with  even¬ 
ing  exacerbations,  and  reaches  its  maximum  from  the 
eighth  to  the  twelfth  day.  At  this  time  the  evening 
temperature  may  reach  105  or  even  107  F. ;  after  this, 
it  falls  by  lysis,  or  in  fatal  cases  remains  high  to  the 
end.  The  eruption,  which  is  very  characteristic  and 
gives  the  disease  its  name,  appears  in  most  cases  about 
the  third  day.  It  is  noticed  first  on  the  wrists,  arms, 
and  legs,  later  on  the  forehead,  back,  and  chest,  and 
last  on  the  abdomen.  At  first,  it  takes  the  form  of 
bright  red  macules  from  one  to  five  millimeters  in 
diameter,  later  these  assume  a  purplish  hue,  and  finally 
definite  petechite  are  evident.  Slight  icterus  is  usually 
present,  and  desquamation  may  occur  in  the  third  week. 
With  these  symptoms,  there  is  enlargement  of  the  liver 
and  spleen,  scanty  urine  with  albumin  and  casts,  and, 
in  some  cases,  a  slight  leucocvtosis  with  increase  in 
the  large  mononuclear  elements.  In  fatal  cases,  the 


changes  in  the  internal  organs  are  those  usually  found 
in  febrile  conditions,  cloudy  swelling  of  the  paren¬ 
chymatous  organs,  submucous  and  interstitial  hemor¬ 
rhages,  fatty  liver,  and  swelling  of  the  spleen.  The 
intestines  and  lymphatic  apparatus  present  no  marked 
abnormality. 

The  main  interest  in  the  disease  centers  in  its 
etiology.  It  would  seem  likely  a  priori  that  so  sharply 
localized  a  disease  would  have  a  special  causal  agent. 
Such,  indeed,  were  the  conclusions  of  Wilson  and 
Chowning,  who  stated  that  the  blood  contained  a  piro- 
plasma  which  they  named  Piroplasma  hominis.  They 
claimed,  further,  that  this  organism  is  transmitted  by 
the  bite  of  a  tick,  and  that  the  gopher  acts  as  an  inter¬ 
mediate  host.  In  support  of  this  view,  they  cited  the 
seasonal  incidence  of  the  disease,  this,  according  to  them, 
corresponding  to  the  seasonal  incidence  of  the  tick, 
the  history  of  tick  bites  in  all  cases,  and  the  presence  of 
the  causal  agent  in  the  blood  of  the  gopher.  Some 
months  ago,  Craig  threw  doubt  on  the  blood  findings, 
claiming  that,  the  appearances  described  as  parasites 
are  merely  artefacts,  and  Stiles  also  was  unable  to  con¬ 
firm  their  observations.  Recently  Ashburn1  has  pub¬ 
lished  the  results  of  his  observations,  made  with  Stiles, 
on  the  cases  which  occurred  in  1904.  The  results 
seem  to  indicate  quite  definitely  that  the  etiology  of  this 
strange  disease  is  as  obscure  as  ever.  Careful  observa¬ 
tion  of  the  blood  of  eleven  cases  failed  to  disclose  the 
organism  described  by  Wilson  and  Chowning,  nor  was 
any  other  organism,  bacterial  or  protozoan,  discovered. 
The  work  of  1904  has  also  disclosed  several  other 
interesting  facts  regarding  the  disease.  It  has  shown 
that  not  all  those  infected  have  been  bitten  with  ticks, 
that  in  the  Bitter  Root  Valley  only  the  mesa  on  the 
west  bank  is  infected,  and  that  the  nervous  system  can 
be  quite  markedly  infected  so  far  as  the  clinical  symp¬ 
toms  are  concerned.  Pathologically,  however,  gross 
nervous  lesions  are  not  apparent,  and  it  is  still  evident 
that  the  condition  is  not  a  form  of  epidemic  menin¬ 
gitis. 

Further  investigation  is  of  great  importance,  not  only 
from  a  scientific  but  also  from  an  economic  point  of 
view.  The  tick  theory  of  the  disease  seems  to  have 
reduced  the  inhabitants  almost  to  a  state  of  panic,  and 
it  is  to  be  hoped  that  the  disease  will  be  reinvestigated 
this  season  if  only  to  reassure  them  and  to  render  the 
development  of  this  fertile  valley  practicable. 


THE  TREATMENT  OF  THE  EPILEPTIC  STATUS. 

At  best,  epilepsy  must,  be  considered  as  merely  a 
symptom-complex  of  which,  as  a  rule,  the  underlying 
causes  elude  detection.  The  disorder  must  be  looked 
on  as  the  expression  of  a  convulsive  neurosis  in  which 
an  abnormally  irritable  nervous  system  responds  with 
undue  readiness  to  varied  stimuli.  In  accordance  with 
this  view,  the  therapeutic  indications  are,  on  the  one 

1.  The  Lancet-Clinic,  vol.  liv,  No.  17. 
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hand,  to  diminish  the  irritability  of  the  nervous  sys¬ 
tem  and,  on  the  other  hand,  to  remove  and  to  avoid  all 
possible  exciting  factors.  The  results  of  treatment  will 
depend  on  the  success  with  which  these  indications  can 
be  met,  but  no  case  should  be  despaired  of  and  no  ef¬ 
fort  be  spared  to  attain  the  desired  end.  Drugs  will  at 
times  subserve  a  most  useful  purpose  in  this  connec¬ 
tion,  but  the  greatest  good  will  be  accomplished  by  a 
regulation  of  the  diet  and  a  simplification  of  the  mode 
of  life.  Each  case  must  be  considered  by  itself  and  will 
receive  treatment  in  accordance  with  its  individual  re¬ 
quirements. 

One  of  the  most  serious  phases  of  epilepsy  with  which 
the  physician  is  called  on  to  deal  is  the  condition  known 
as  the  epileptic  status  and  consisting  in  a  succession  of 
convulsive  attacks  of  wdiich  one  begins  before  the  pre¬ 
ceding  one  has  terminated.  Some  of  the  measures  to 
be  adopted  with  the  object  of  preventing  such  outbreaks 
and  of  mitigating  their  severity  when  they  occur  are 
discussed  by  Dr.  Konrad  Alt,1  on  the  basis  of  a  con¬ 
siderable  experience  in  an  institution  for  the  care  of 
epileptics.  As  gastrointestinal  disorders,  especially  con¬ 
stipation,  often  act  as  determining  causes  of  the  con¬ 
vulsive  seizures,  the  closest  attention  should  be  given 
to  the  quantity  and  the  quality  of  the  food  and  the 
state  of  the  digestive  organs  and  their  activities.  As 
alcohol  increases  the  irritability  of  the  nervous  system, 
it  should  be  scrupulously  avoided  by  the  subjects  of  epi- 
lepsy.  The  same  statement  is  applicable  in  modified 
degree  to  the  use  of  morphin,  emotional  disturbances  of 
varied  kind,  including  sexual  excesses,  and  exposure  to 
the  sun’s  rays. 

Perhaps  next  in  importance  to  gastrointestinal  dis¬ 
orders  as  a  factor  in  exciting  the  epileptic  status  is 
abrupt  withdrawal  of  the  bromids.  The  prophylaxis 
under  such  conditions  is  obvious  and  the  treatment  con¬ 
sists  in  the  administration  of  large  doses  of  the  bromids 
by  mouth  or  by  rectum.  The  emp]o}Tment  of  iodids  in 
the  treatment  of  epilepsy,  alone  or  in  combination  with 
the  bromids,  and  whether  a  history  of  syphilis  be  pres¬ 
ent  or  not,  is  occasionally  attended  with  an  increase  in 
motor  irritability  and  the  development  of  the  epileptic 
status.  Under  such  circumstances  the  iodids  should  be 
replaced  by  bromids,  gradually  or  suddenly  as  the  exi¬ 
gencies  of  the  case  may  demand.  Organic  disease  of  the 
nervous  system  may  act  as  the  cause  of  the  status  and 
it  should  receive  appropriate  treatment.  Attacks  of  epi- 
lepsy  appear  at  times  to  be  inhibited  during  and  sub¬ 
sequent  to  the  course  of  an  acute  febrile  disease,  later 
to  reappear  suddenly  in  the  form  of  status.  On  the 
other  hand,  long-continued  improvement  with  respect 
to  the  seizures  has  repeatedly  been  observed  after  at¬ 
tacks  of  erysipelas. 

Death  may  occur  during  the  convulsive  stage  of  the 
status  as  a  result  of  asphyxia  from  spasm  of  the  respira¬ 
tory  muscles  or  from  the  entrance  of  particles  of  food 

1.  Munobener  med.  Wochschft.,  March  2S,  1905,  p.  585. 


into  the  larynx  or  bronchi.  Aspiration  pneumonia  also 
may  develop  from  the  latter  cause.  Cerebral  hemor- 
hage  may  occur  from  rupture  of  an  artery  in  the  brain 
and  hypostatic  pneumonia  may  be  a  secondary  result. 
Hemorrhages  may  take  place  likewise  into  other  organs, 
namely,  kidneys,  heart  and  liver,  and  lead  to  a  fatal 
termination.  Accordingly,  the  seizure  should  be  brought 
to  an  end  as  speedily  as  possible.  The  patient  should 
be  shielded  from  light  and  noise  and  a  high  enema  be 
given.  Should  these  measures  not  suffice,  resort  may  be 
had,  with  caution,  to  sedatives,  such  as  bromid,  chloral, 
amylene,  dormiol,  and  opium,  administered,  preferably, 
by  the  rectum  and  fortified  by  tincture  of  strophanthus, 
or  one  may  use  chloroform  by  inhalation,  guarded  per¬ 
haps  by  the  conjoint  administration  of  oxygen.  When 
the  temperature  is  high,  a  prolonged  cold  bath  or  a  cold 
douche  may  be  given.  When  symptoms  of  general  in¬ 
toxication  are  present,  venesection  may  be  done,  with 
or  without  saline  infusion.  Hypodermoclysis  or  entero- 
clysis  may  be  employed  independently  of  blood-letting, 
and  nutrient  enemata  may  be  given  to  avert  wasting. 
It  seems  probable  that  the  treatment  outlined  in  the 
foregoing  will  prove  applicable  also  to  the  eclamptic 
status  of  pregnant  women,  and  of  children. 


THE  EFFECTS  OF  TPvOPICAL  LIGHT  ON  WHITE  MEN. 

The  closer  one  gets  to  nature,  and  the  more  intimately 
one  studies  her  processes,  the  more  one  becomes  con¬ 
vinced  that  there  is  law  and  order,  not  to  say  volition 
and  intelligence,  in  all  her  varied  phenomena.  Obser¬ 
vation  has  shown  that  individuals  thrive  best  and  attain 
their  highest  perfection  when  most  nearly  adapted  to 
their  environment.  In  the  process  of  evolution  gradual 
changes  take  place  in  response  to  the  tendency  to  read¬ 
justment  that  is  constantly  present.  It  is  in  conformity 
with  this  doctrine  that  the  dark  races  preponderate  in 
the  tropics  and  the  less  pigmented  peoples  in  the  tem¬ 
perate  and  arctic  zones.  It  has  been  thought  that  this 
distribution  is  related  to  the  intensity  of  the  heat  in 
different  parts  of  the  world,  but  sufficient  evidence  has 
been  accumulated  to  show  that  other  factors  also  are 
at  work  in  this  connection.  One  of  the  most  important 
of  these,  there  is  now  good  reason  for  believing,  is  light, 
representing  merely  another  mode  of  motion  in  the  cor¬ 
puscles  of  which  all  matter  is  constituted. 

Ether  waves  of  a  certain  length  and  frequency  give 
rise  to  heat,  while  below  and  above  these  are,  on  the 
one  hand,  the  so-called  Hertzian  and  infra-red  rays, 
and,  on  the  other  hand,  the  actinic  rays,  the  arrays,  and 
the  radium  rays.  The  effects  of  the  longer,  heat  rays, 
are  pretty  well  understood,  but  those  of  the  shorter, 
light  rays,  have  only  recently  been  given  the  considera¬ 
tion  to  which  their  importance  would  seem  to  entitle 
them.  The  subject,  is  quite  fully  discussed  in  a  mono¬ 
graph  by  Major  Charles  E.  Woodruff,1  Surgeon  United 
States  Army,  who  puts  forward  evidence  in  support  of 

1.  The  Effects  of  Tropical  Light  on  White  Men.  New  York: 
Rebman  and  Company,  1905. 
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the  theory  propounded  by  von  Schmaedel  to  the  effect 
that  pigmentation  of  the  skin  in  man  has  been  evolved 
for  the  purpose  of  excluding  the  dangerous  actinic  or 
short  rays  of  light,  which  have  been  found  to  be  so  de¬ 
structive  to  living  protoplasm.  Dr.  Woodruff  shows  that 
plants  and  animals  are  essentially  identical,  the  proto¬ 
plasm  of  each  reacting  in  accordance  with  the  conditions 
by  which  it  is  surrounded,  the  one  representing  merely  a 
more  advanced  stage  in  the  process  of  evolution.  Both 
are  provided  with  mechanisms,  largely  in  the  form  of 
pigment,  for  affording  protection  against  the  deleterious 
effects  of  light,  particularly  the  actinic  or  short  rays. 

It  is  admitted  that  a  certain  modicum  of  light  is  neces¬ 
sary  for  the  continuance  of  life,  exercising  a  beneficial 
stimulation  on  all  of  the  bodily  functions,  while  an 
excess  is  exhausting  and  injurious.  The  latter-men- 
tioned  effects  can  be  observed  both  in  the  tropics  and  in 
arctic  regions. 

Woodruff  believes  that  the  first  men  were  brunette, 
though  not  black,  their  evolution  taking  place  in  a  cold 
and  light  climate.  Blondness  appeared  later,  in  cold 
and  dark  countries.  The  transition  takes  place  grad¬ 
ually  when  the  migration  from  one  environment  to  an¬ 
other  is  sufficiently  slow  to  permit  of  adaptation  and 
readjustment  to  the  new  conditions,  while  rapid  and  rad¬ 
ical  change  in  surroundings  is  more  likely  to  result  in 
extinction.  Hybrids  do  not  thrive  and  are  generally 
sterile,  the  principal  reason  perhaps  residing  in  the  fact 
that  they  are  ill-adapted  to  any  environment.  Every 
race  flourishes  best  in  the  climate  for  which  it  is  most 
nearly  adjusted. 

Applying  the  foregoing  considerations  to  the  occu¬ 
pancy  of  the  Philippines  by  the  United  States.  Dr. 
Woodruff  declares  that  acclimatization  is,  strictly  speak¬ 
ing,  not  possible.  Certain  precautions,  therefore,  must 
be  taken  by  white  men  compelled  to  live  for  longer  or 
shorter  periods  in  tropical  climates.  He  recommends 
that  the  clothing  worn  during  the  day  should  be  opaque 
to  the  shorter  light  waves.  This  end  is  best  attained  by 
wearing  black  or  yellow  underclothing.  At  the  same 
time,  the  outer  garment  should  be  of  a  color  that  re¬ 
flects  heat  in  as  large  a  degree  as  possible,  namely,  white, 
gray  or  yellow,  if  the  wearer  is  to  be  exposed  to  the  di¬ 
rect  rays  of  the  sun ;  black  or  dark  blue  is  more  service¬ 
able  for  those  not  thus  exposed.  The  hat  should  have  a 
wide  brim  and  should  be  thick  enough  to  exclude  all  the 
sun’s  rays.  It  has  been  suggested  additionally  that  the 
helmet  be  lined  with  tinfoil.  The  hair  should  be  permit¬ 
ted  to  grow  to  a  considerable  length.  Umbrellas  should 
be  carried  by  those  who  must  go  in  the  sun  and  are 
not  on  military  duty.  Houses  should  be  provided  with 
large  verandas  whose  roofs  come  well  down,  in  order 
that  they  may  be  kept  dark.  They  should  preferably 
be  painted  some  shade  of  green,  yellow  or  brown.  Shade 
trees  subserve  not  merely  an  ornamental  purpose,  but 
they  are  actually  urgently  necessary  in  the  tropics. 
Whenever  possible,  the  use  of  tents  should  be  dispensed 


with  in  the  tropics,  wooden  shelters  being  preferable 
when  houses  are  not  available.  The  midday  sun  espe¬ 
cially  is  to  be  avoided.  Work  should  be  stopped  largely 
between  the  hours  of  11 :30  a.  m.  and  3 :30  p.  m.  and  rest 
and  sleep  at  this  time  should  be  encouraged.  Women 
should  not  be  out  of  doors  between  the  hours  of  9  a.  m. 
and  4  p.  m.  When  possible,  drills,  schools,  sports, 
maneuvers  and  examinations  should  be  suspended  dui- 
ing  the  summer.  The  diet  should  be  liberal  and  should 
include  fresh  meat.  Civil  officials  who  lia\e  been  ren 
dered  unfit  for  labor  by  service  in  the  tropics  should 
be  retired  or  pensioned.  White  employes  presenting 
smns  of  breakdown  should  be  transferred  to  home  sta- 

o 

tions  at  once. 

From  the  foregoing  it  will  be  seen  that  in  the  tropics 
the  white  man  is  confronted  with  many  problems  whose 
solution  will  be  aided  by  observations  and  reflections 
such  as  those  recorded  by  Major  Woodruff  and  for  which 
he,  as  well  as  the  service  he  represents,  deserves  the 
fullest  measure  of  credit. 


WHAT  IS  THE  CYCLASTER  SCARLATINALIS  OF 
MALLORY  ? 

In  the  autumn  of  1903  Mallory  described  certain 
protozoon-like  bodies  which  he  found  in  the  skin  of 
four  bodies  that  had  died  of  scarlet  fever.  These  struc¬ 
tures  varied  in  size  from  2  to  6  microns  or  more  in 
diameter  and  were  found  in  the  epithelial  cells  of  the 
epidermis,  between  these  cells,  and  also  in  the  super¬ 
ficial  lymph  vessels.  For  the  sake  of  convenience  in 
description  they  were  divided  into  two  groups.  The 
members  of  the  first  group  consist  of  small,  round, 
oval,  elongated  or  lobulated  bodies,  while  those  of  the 
second  group  are  characterized  by  a  radiate  structure 
forming  a  rosette  from  2  to  6  microns  in  diameter. 
The  rosettes  are  spherical  in  shape  and  contain  a  cen¬ 
tral  round  body  around  which  are  grouped  from  10 
to  18  narrow  segments.  These  structures  are  not  uni¬ 
formly  distributed  in  the  skin,  but  appear  to  be  found 
in  groups.  The  skin  from  a  number  of  other  scarlet- 
fever  bodies  was  examined,  but  gave  negative  results. 
In  all  of  these  cases  the  skin  had  been  taken  a  number 
of  hours  after  death,  but  skin  was  also  taken  from 
four  patients  during  life  and  examined  for  the  bodies 
and  gave  negative  results. 

From  the  fact  that  these  structures  form  a  fairly 
definite  series  of  bodies  of  a  distinct  morphology,  which 
may  be  compared  with  the  cycle  of  asexual  development 
of  the  malarial  organism,  they  were  looked  on  as  pro¬ 
tozoa.  If  they  are  protozoa  Mallory  concluded  that 
they  have  a  causal  relation  to  scarlet  fever  because 
they  have  not  been  encountered  in  normal  skin  nor  in 
the  skin  of  smallpox  patients  which  has  been  care¬ 
fully  examined  by  Councilman  and  his  co-workers.  He 
proposed  for  them  the  name  of  cyclaster  scarlatinalis 
because  many  of  the  rosettes  are  either  wheel  or  star¬ 
shaped. 
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In  the  autumn  of  1904  the  work  of  Mallory  was 
verilied  by  Duval1  by  the  discovery  of  protozoon-like 
bodies  in  the  blister  fluid  in  the  skin  (and  in  the  skin) 
of  scarlet-fever  patients  during  the  height  of  the  rash. 
In  all  18  cases  were  studied,  but  the  bodies  were  found 
only  in  the  last  five.  These  bodies  resemble  closely 
tlio^e  described  by  Mallory,  except  that  a  larger  variety 
of  shapes  were  seen,  necessitating  the  formation  of 
five  groups.  They  vary  in  size  and  shape  from  small, 
oval  bodies  1  to  2  microns  in  diameter  to  large  rosettes 
4  to  6  microns  or  more  in  diameter.  Many  intermedi¬ 
ate  stages  could  be  made  out,  suggesting  the  develop-* 
mental  cycle  of  a  protozoon.  Ameboid  forms  also  are 
not  uncommon.  Duval  believes  these  bodies  to  be  iden¬ 
tical  with  those  described  by  Mallory  in  the  skin,  and 
although  they  have  not  been  grown  on  artificial  media 
he  believes  them  to  be  protozoa  which  have  a  causal  re¬ 
lation  to  scarlet  fever. 

This  question  of  scarlet-fever  protozoa  has  also  been 
studied  by  Field2  of  New  York.  Field  was  able  to 
verify  the  work  of  Mallory  and  of  Duval,  but  found  the 
bodies  in  the  skin  and  blister  fluid  of  measles  patients 
as  well  as  in  those  of  scarlet-fever  patients.  A  num¬ 
ber  of  pieces  of  skin  were  removed  during  life,  at  the 
height  of  the  rash,  but  none  of  them  contained  any 
protozoa.  This  fact  suggested  to  Field  that  these  bodies 
may  be  the  products  of  degenerating  cells  and  their 
nuclei.  He  accordingly  studied  the  degeneration  prod¬ 
ucts  of  leucocytes  and  other  cells  suspended  in  serum, 
and  found  there  bodies  which  closely  resembled  those 
described  by  Duval  in  the  blister  fluids.  All  the  dif¬ 
ferent  forms,  such  as  rosettes  and  the  individual  seg¬ 
ments,  could  be  made  out  in  these  preparations.  Field 
concludes,  therefore,  that  a  large  per  cent.,  at  least, 
of  the  bodies  found  in  the  blister  fluid  from  scarlet- 
fever  and  measles  patients  are  not  protozoa  but  simply 
degeneration  products  of  leucocytes  and  other  cells. 
This  question  is,  however,  far  from  being  settled  and 
tmy  additional  light  that  can  be  thrown  on  it  will  be 
gladly  welcomed  by  those  who  are  interested  in  the 
etiology  of  scarlet  fever. 


PERICOLITIS  SINISTRA. 

The  term  pericolitis  sinistra  has  been  employed  to  de¬ 
scribe  a  condition  that  is  considered  comparable  with 
appendicitis,  except  that  it  occurs  on  the  left  instead  of 
on  the  right  side.  Strictly  speaking,  the  disorder  more 
nearly  resembles  perityphlitis,  as  it  is  the  peritoneum 
that  is  more  especially  involved.  In  its  simplest  form, 
the  morbid  process  exists  as  a  localized  peritonitis  sur¬ 
rounding  the  descending  colon  or  sigmoid  flexure.  Sup¬ 
puration  may  take  place,  with  the  formation  of  an  ab¬ 
scess  which  may  rupture  into  the  peritoneal  cavity, 
with  the  development  of  general  peritonitis.  The  dis¬ 
tinctive  symptoms  are  constipation  of  some  duration, 

1.  Univ.  of  Penn.  Med.  Bull.,  December,  1904.  Virchow’s 
Archiv,  1905,  vol.  clxxix,  p.  485. 

2.  Itead  before  the  American  Association  of  Pathologists  and 
Bacteriologists,  Chicago,  April  21,  1905. 


with  pain  in  the  left  iliac  fossa,  usually  elevation  of 
temperature  and  at  times  vomiting.  Palpation  dis¬ 
closes  deep  tenderness,  muscular  resistance  and  a  more 
or  less  cylindrical  tumor  in  the  left  iliac  fossa.  Leuco- 
cytosis  and  indicanuria  have  been  observed  in  some 
cases.  The  treatment  consists  in  the  administration  of 
enemata  and  castor  oil,  and  the  early  application  of  an 
ice  bag  and  later  of  hot  poultices.  In  the  presence  of 
an  abscess,  the  abdomen  should  be  opened,  the  pus 
evacuated  and  drainage  provided  for.  Cases  illus¬ 
trative  of  the  several  phases  of  the  affection  are  re¬ 
ported  by  Dr.  H.  D.  Eolleston.1 


TOO  FEW  PHYSICIANS?  HARDLY! 

A  dean  of  a  medical  college  is  reported  to  have 
prophesied  recently  that  under  the  present  more  rigid 
requirements,  both  in  medical  education  and  in  state 
licensure,  there  will  soon  be  a  shortage  of  physicians  in 
this  country.  In  support  of  this  view  he  points  out  a 
falling  off  in  the  first  year  enrollments  in  certain  medi¬ 
cal  colleges  and  claims  that  it  indicates  a  coming  de¬ 
ficiency  and  that  the  supply  will  not  offset  the  deple¬ 
tion  of  practitioners  caused  by  death  and  disability. 
^  e  are  uninformed  whether  his  remarks  were  intended 
as  a  jeremiad  or  as  offering  matter  for  congratulation 
to  his  hearers.  We  see  no  reason  to  regret  a  decrease 
in  the  annual  output  of  physicians  providing  the 
lessened  quantity  is  in  inverse  ratio  to  the  quality  of  the 
product,  as  we  believe  is  the  tendency  at  the  present 
time.  There  would  have  to  be  a  very  rapid  falling  off 
in  the  output  of  medical  graduates  to  make  it  seriously 
felt  by  the  profession  for  a  score  of  years  to  come,  and 
there  is  little  reason  to  fear  any  undesirable  falling  off 
in  the  supply  of  undergraduates  in  the  really  high- 
class  institutions  of  the  country.  If  the  effect  would 
be  to  reduce  the  number  of  medical  colleges  by  one- 
lialf  it  would  not  be  a  matter  for  serious  regret.  This 
country  has  been  suffering  from  what  might  properly  be 
called  a  surfeit  of  medical  education,  and  the  medical 
profession  in  general  has  not  been  the  least  sufferer 
from  this  cause.  The  prophecy  is  one  of  better  things 
and  it  is  to  be  hoped  it  will  be  realized.  But,  judging 
from  the  reports  covering  college  statistics  for  1904-5 
thus  far  received,  it  looks  as  though  instead  of  a  de¬ 
crease  of  the  number  of  graduates  there  will  be  an 
increase. 


CENSORSHIP  WANTED. 

Two  or  three  years  ago  we  noticed  the  allegation  of 
an  eclectic  doctor  in  Connecticut  that  he  was  employ¬ 
ing  therapeutically  certain  recently  discovered  elements 
found  in  infinitesimal  quantities  in  the  atmosphere  and 
elsewhere.  As  a  rather  queer  statement  this  could  only 
be  interpreted  as  an  attempted  imposition  on  the  pre¬ 
sumed  ignorance  of  his  hearers.  Now  comes  another 
smart  fellow  from  the  same  quarter  and  of  the  same 
school  of  practice,  who  gives  out  the  remarkable  utter¬ 
ance  that  smallpox  is  not  contagious.  At  least,  this  is 
the  newspaper  statement  of  his  remarks  as  reported  for 
the  committee  on  contagion  and  infection  to  the  Con- 
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necticut  Eclectic  Medical  Association.  Of  course,  lie 
opposed  vaccination  and  probably  will  be  quoted  by  the 
antivaccinationists  as  another  of  the  eminent  physicians 
who  uphold  their  cause.  The  Connecticut  Eclectic  As¬ 
sociation  certainly  ought  to  sit  down  hard  on  some  of 


ought  to  be  erected  in  outlying  districts  sufficiently  re¬ 
moved  from  populated  districts  to  eliminate  them  as  a 
factor  in  the  spread  of  the  disease. 


INTRAPELVIC  EXTRAVASATION  OF  URINE. 


its  members. 


THE  VIBRATING  SENSATION. 

It  has  been  observed  that  under  normal  conditions 
the  vibration  of  a  tuning  fork  applied  to  various  sub¬ 
cutaneous  bony  prominences  and  surfaces  is  appreciable 
at  the  point  of  application  and  throughout  the  extent 
of  the  bone.  The  sensation  is  said  to  be  always  present 
in  health  and  usually  absent  when  other  forms  of  sen¬ 
sation  are  lost  as  a  result  of  disease  of  the  nervous  sys¬ 
tem.  It  may  be  absent,  also,  in  cases  of  tabes  dorsalis 
when  tactile  and  thermal  sensibility  are  preserved.  In 
this  connection,  Dr.  R.  T.  Williamson1  reports  the  re¬ 
sults  of  a  series  of  observations  on  persons  in  health  and 
suffering  from  divers  disorders.  He  studied  50  healthy 
persons,  80  suffering  from  various  diseases  of  the  nerv¬ 
ous  system,  45  suffering  from  diabetes  mellitub,  and 
75  suffering  from  other  diseases  (heart,  lungs,  abdomi¬ 
nal  viscera,  blood).  He  was  able  to  confirm  the  con¬ 
stant  presence  of  the  vibrating  sensation  under  normal 
conditions.  In  some  cases  of  tabes  it  was  absent  in  the 
legs  before  impairment  of  other  forms  of  sensibility  ap¬ 
peared  and  before  ataxia  or  Romberg’s  symptom  could 
be  detected.  In  three  cases  of  spinal  paraplegia  it  was 
lost  in  the  legs  when  other  forms  of  sensibility  were  not 
affected.  In  a  considerable  proportion  of  cases  of  dia¬ 
betes  mellitus  and  of  chronic  glycosuria  it  was  enfeebled 
or  lost  when  sensation  in  other  respects  was  normal. 
The  conclusion  is  accordingly  reached  that  sensibility 
can  not  be  declared  normal  until  the  vibrating  sensation 
has  been  tested.  In  making  the  observations  a  tuning 
fork  six  inches  long  was  employed,  and  it  was  applied 
to  the  styloid  process  of  the  ulna,  the  internal  malleo¬ 
lus,  the  inner  surface  and  the  anterior  edge  of  the  tibia 
a.t  about  its  middle,  the  anterior  superior  spine  of  the 
ilium  and  the  middle  of  the  sternum. 


DANGER  OF  SMALLPOX  HOSPITALS. 

We  recently2  directed  attention  to  reports  from  two 
European  cities  with  reference  to  the  influence  of  small¬ 
pox  hospitals  in  spreading  the  disease  among  persons 
living  in  their  neighborhood.  Since  these  reports  were 
made  there  has  been  published  the  report  of  the  chief 
of  the  Bureau  of  Health  of  Philadelphia,  which  shows 
that,  notwithstanding  every  effort  to  prevent  it,  the 
Municipal  Hospital  of  that  city,  proved  a  most  import- 
focus  for  the  dissemination  of  the  disease.  Be¬ 
tween  June  1  and  Dec.  26,  1903,  the  smallpox  morbidity 
per  10,000  of  population  in  the  municipal  ward  in 
which  the  hospital  is  located  was  42.5,  while  in  three 
immediately  contiguous  wards  it  was  18.4,  25.4  and 
14.6,  respectively.  There  was  a  marked  decrease  in  the 
rate  in  more  remote  districts.  These  facts  emphasize 
the  need  of  isolation  hospitals  in  fact  as  well  as  in  name. 
Isolation  of  the  patient  is  not  sufficient — the  place  of 
isolation  itself  must  be  isolated.  Smallpox  hospitals 


Extravasation  of  urine  is  usually  due  to  injury  of 
the  urethra  in  its  bulbous  or  membranous  portion,  and 
the  fluid,  by  reason  of  the  anatomic  relations,  finds 
its  way  into  the  perineal  space,  the  scrotum,  the  penis 
and  the  connective  tissue  of  the  anterior  abdominal 
wall.  Rarely,  the  lesion  occurs  further  back  in  the 
.urethra,  so  that  the  urine  is  prevented  from  passing 
forward,  but  is  forced  to  escape  into  the  connective 
tissue  of  the  pelvis.  The  latter  condition  is  difficult 
of  recognition  and  may  readily  be  overlooked  in  the 
absence'of  operation.  An  illustrative  case  has  recently 
been  reported  by  Dr.  David  Lowson.1  A  man  received 
an  injury  to  the  perineum  by  being  thrown  from  a 
horse,  which  fell  on  him.  He  complained  of  much  pain 
in  the  back  in  the  left  side  of  the  pelvis  and  groin. 
There  was  little  shock  and  no  symptom  of  internal 
injury.  After  a  restless  night  a  small  amount  of  blood 
and  urine  was  removed  by  means  of  a  catheter  intro¬ 
duced  as  far  as  possible.  Later  in  the  day,  only  a 
small  amount  of  blood  was  obtained  in  the  same  way. 
The  patient  thought  he  had  previously  passed  urine 
freely  while  in  a  bath.  There  was  no  swelling  of  the 
perineum  or  scrotum,  or  other  indication  of  urinary 
extravasation  in  the  usual  situation.  Above  the  pubes, 
however,  there  was  a  large,  tense,  semi-elastic,  globular 
tumor,  dull  on  percussion,  tender  to  touch  and  extend¬ 
ing  upward  toward  the  umbilicus.  Pressure  was  fol¬ 
lowed  by  an  immediate  desire  to  urinate.  Attempts 
to  introduce  an  instrument  into  the  bladder  failed,  the 
tip  always  deviating  to  the  right  on  reaching  the  deep 
urethra  and  entering  a  space  in  which  it  had  consid¬ 
erable  freedom  of  movement  on  rotation.  Operation 
having  been  decided  on,  an  incision  was  made  in  the 
median  line  above  the  symphysis  and  a  stream  of  dark 
blood  and  urine  spurted  forth.  The  source  of  the  fluid 
was  found  to  be  an  artificial  channel  hollowed  out  of 
the  connective  tissue  and  communicating  with  a  reser¬ 
voir  deep  in  the  pelvis.  Further  exploration  disclosed 
a  large  cavity  to  the  right  of  the  neck  of  the  bladder, 
from  which  a  pint  and  a  half  of  fluid  Avas  sponged  out. 
The  bladder  was  uninjured.  The  ischial  or  pubic 
ramus  was  denuded  of  all  covering  but  no  line  of  frac¬ 
ture  could  be  discovered.  As  bleeding  continued,  the 
cavity  was  packed  with  aseptic  sponges.  A  small  open¬ 
ing  was  made  in  the  bladder  and,  with  the  finger  inside, 
a  catheter  was  gradually  passed  through  the  urethra 
into  the  bladder  and  tied  in  position.  A  piece  of 
India-rubber  tubing  just  fitting  the  vesical  opening 
conveyed  the  urine  to  a  receptacle  by  the  side  of  the 
patient.  The  wound  was  then  partially  closed  and 
dressed.  The  catheter  was  removed  from  the  bladder 
and  the  tube  from  the  vesical  wound  on  the  ninth  day. 
A  small  abscess  formed  in  the  abdominal  wall  close 
to  the  incision  and  had  to  be  evacuated  on  the  eleventh 
day.  The  patient  was  convalescent  nine  weeks  after 
the  accident  and  free  from  all  urethral  trouble. _ 
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THE  DISREPUTE  OF  EXPERT  MEDICAL  TESTIMONY. 

Ihis  subject  is  not  new,  but  its  vexing  perplexities 
press  for  solution  with  increasing  insistence.  So  long 
as  the  medical  profession  includes  members  who  are 
willing  to  testify  in  court  to  manifest  absurdities,  or  un¬ 
truths,  just  so  long  will  expert  medical  testimony  de¬ 
serve  the  sneer  it  so  often  receives  from  the  public, 
the  press  and  the  legal  profession.  In  a  recent  trial  a 
man  was  convicted  of  murdering  his  wife  by  giving  her 
arsenic.  There  was  no  direct  proof  of  the  crime,  but 
the  accused  carried  a  bottle  of  powdered  arsenic  in  his 
pocket,  the  wife  who  had  previously  been  healthy  died 
rather  suddenly  of  an  ailment  with  symptoms  resem¬ 
bling  those  of  arsenical  poisoning,  her  stomach  and 
other  organs  were  found  postmortem  to  contain  quanti¬ 
ties  of  arsenic,  and  it  was  proved  that  there  was  no 
arsenic  in  the  embalming  fluid  used.  A  member  in  good 
standing  of  a  representative  medical  society  is  reported 
by  the  newspapers  to  have  sworn  that  eight  grains  of 
arsenic  might  be  found  in  the  stomach  after  the  body 
had  been  buried  for  a  week  or  so,  averring  that  arsenic 
which  had  found  its  way  into  the  soil  from  embalming 
fluids  used  in  other  bodies  that  had  been  buried  might 
penetrate  the  interred  body  during  this  brief  space  of 
time.  No  proof  was  offered  that  the  soil  of  the  grave¬ 
yard  contained  even  traces  of  arsenic.  It  is  such  evi¬ 
dence  as  is  here  referred  to  that  has  made  so-called 
medical  expert  testimony  an  opprobrium  to  medicine 
and  too  often  worthless  to  the  courts  of  justice.  Is  it 
not  time  for  our  medical  societies  to  take  up  this  mat¬ 
ter  in  earnest? 


ABOLISH  THE  HOSPITAL  GRAFTER. 

In  the  May  13  issue  of  Charities — the  journal  of  the 
Charity  Organization  Society  of  New  York  City— ap¬ 
pears  a  letter  from  Dr.  John  Joseph  Nutt  of  that  city 
concerning  a  topic  vital  to  the  interests  of  the  medical 
profession  the  abuse  of  hospitals  and  dispensaries. 
Dr.  Nutt  writes  that  physicians  give  liberally  of  service 
and  money  to  charity,  and  that  few  of  them  think  it 
wise  to  state  frankly  their  opinions  on  this  subject  for 
fear  of  loss  of  favor  with  hospital  boards.  He  very 
aptly  draws  a  sharp  distinction  between  the  public  and 
the  semi-public  hospital.  The  former  is  strictly  elee¬ 
mosynary  and  is  rigidly  avoided  by  the  “hospital 
grafter”  (if  we  may  be  pardoned  for  coining  the  term), 
while  the  latter  is  largely  patronized  by  those  able  to 
pay  something  for  medicines,  nursing,  and  medical  at¬ 
tention  at  home.  These  thrifty  ones  enter  the  hospital 
by  means  of  a  letter  from  a  member  of  the  “board” 
or  from  some  minister  or  capitalist.  The  present  de¬ 
ficiency  in  hospital  finances  would  disappear,  Dr.  Nutt 
saJs,  if  the  undeserving  were  excluded,  and  there  is 
reason  to  believe  that  he  is  not  far  astray.  The  re¬ 
sponsibility  for  the  present  ill  status  he  lays  largely  on 
the  physicians  themselves,  and  few  will  dispute  him. 
In  these  matters  we  seem  ever  ready  to  sell  our  brother’s 
inheritance — the  right  of  our  professional  colleagues  to 
earn  a  living — for  a  mess  of  pottage — to  wit,  a  hospital 
appointment,  or  ample  clinical  material.  Experience 
shows  that,  as  a  rule,  it  is  useless  to  expect  physicians 
holding  hospital  appointments  to  make  serious  effort 


to  combat  this  evil.  Nearly  always  the  members  of  the 
staff  treat  whomever  is  admitted,  without  asking  em¬ 
barrassing  questions  that  might  lead  to  an  interview 
with  the  fearsome  “board.”  So  Dr.  Nutt  proposes  a 
commission  to  examine  minutely  into  the  financial 
standing  of  every  hospital  patient,  and  as  a  chief  rem¬ 
edy  urges  the  total  separation  of  medical  charities 
from  paid  medical  service.  The  suggestion  is  excellent 
but  it  can  be  executed  only  through  one  agency,  that  is, 
by  the  active  intervention  of  the  organized  profession' 
When  the  medical  societies  take  hold  of  this  problem 
in  earnest  it  will  be  solved.  Decently  we  recorded  the 
fact  that  a  first  step  is  being  made  in  this  direction  by 
the  Academy  of  Medicine  of  Cleveland.  When  the  pro¬ 
fession  is  ready,  the  societies  will  appoint  committees 
that  will  mitigate  the  evil,  and  let  us  hope  that  we  soon 
shall  be  ready.  There  must  be  an  effective  organization 
to  investigate  the  circumstances  of  every  person  who 
offers  himself  or  herself  as  a  “charity”  patient.  Then 
let  us  apply  the  remedy,  absolute  segregation  of  charity 
patients  from  pay  patients.  Those  who  really  have  no 
means  will  perforce  go  to  the  genuine  charity  hospi¬ 
tals,  while  few  of  those  who  have  any  income  will  sink 
their  pride  so  far  as  to  enter  an  institution  patronized 
by  none  but  the  destitute.  When  the  only  alternative 
is  a  “pay”  hospital  where  none  are  treated  free,  the 
deed  is  done.  So  long  as  rich  and  poor  are  treated 
under  one  roof,  the  well-to-do  will  not  scruple  at  getting 
free  treatment  if  they  can,  as  no  stigma  attaches  to  resi¬ 
dence  m  an  institution  where  many  pay  their  way. 
It  may  be  found  that  this  remedy  will  apply  only  in 
the  large  cities,  but  other  and  just  as  effective  measures 
of  reform  can  be  used  in  smaller  places. 


Murphy  s  Illustrations  :  In  some  copies  of 
tins  issue.  Figs.  17  and  19,  on  pages  1673  and  1674 
were  printed  upside  down  before  error  was  discovered. 
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ILLINOIS. 

Smallpox  at  Areola. — An  outbreak  of  smallpox  is  reported 
at  Areola,  and  an  inspector  of  the  State  Board  of  Health  has 
been  sent  there  with  instructions  to  see  that  adequate  precau¬ 
tions  against  the  spread  of  the  disease  are  observed. 

Children’s  Hospital  Ready.— The  new  Cook  County  Hospital 
for  Children,  erected  at  a  cost  of  $80,000,  was  formally 
opened  for  inspection  May  23.  The  president  of  the  Board  of 
County  Commissioners  and  the  warden  of  the  hospital  made 
short  addresses. 

Personal. — Dr.  W.  C.  Blankmeyer  has  been  appointed  bac¬ 
teriologist  of  the  State  Board  of  Health. - Dr.  August  R. 

Reder,  Aurora,  has  been  appointed  surgeon  for  the  Burlington 

System. - Dr.  Herman  A.  Brenneckehas  succeeded  the  "late 

Dr.  Courtney  L.  Smith  as  surgeon  for  the  Chicago  and  North¬ 
western  Railway  at  Aurora. - Dr.  Henry  Hatch,  Quincy, 

who  has  been  seriously  ill,  is  reported  to  be  improving. 

Carroll  County  Frowns  on  Advertising. — The  Carroll  County 
Medical  Society,  at  its  meeting  in  Savanna  May  16,  passed  a 
resolution  that  the  members  of  the  society  refrain  from  news¬ 
paper  advertising  or  notice  and  that  each  offense  shall  be 
considered  a  breach  of  good  faith  to  the  society  and  shall  be 
deemed  unprofessional  conduct,  subject  to  the '  penalties  laid 
down  in  the  by-laws  and  regulations  of  the  society. 

Injudicious  Economy.— The  governor  has  vetoed  the  Glackin 
bill  appropriating  $25,000  for  the  establishment  of  a  sani¬ 
tarium  for  tuberculosis.  He  has  also  reduced  the  appropria¬ 
tions  for  state  institutions  as  follows:  Illinois  Northern 


1G92 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


Hospital  for  the  Insane,  Elgin,  $49,550;  Illinois  Eastern  Hos¬ 
pital  for  the  Insane,  Kankakee,  $45,000;  Illinois  Central  Hos¬ 
pital  for  the  Insane,  Jacksonville,  $10,000_;  Illinois  Southern 
Hospital  for  the  Insane,  Anna,  $49,000;  Illinois  Western  Hos¬ 
pital  for  the  Insane,  Watertown,  $30,000,  and  Illinois  Hospital 
for  the  Incurable  Insane,  Bartonville,  $293,000. 

Chicago. 

Only  One  Death  From  Typhoid.— One  solitary  death  from 
typhoid  fever  in  a  population  of  nearly  two  millions  is  the 
notable  feature  of  Chicago’s  health  during  the  week  ended 
May  20. 

Reception  to  Dr.  Stevenson.— A  large  reception  was  given 
by  Mrs.  Theodore  P.  Shonts,  May  11,  at  the  Virginia  Hotel, 
in  honor  of  Dr.  Sarah  Hackett  Stevenson  and  in  celebration 
of  her  return  to  social  life  after  a  serious  illness. 

The  Week’s  Deaths— The  total  deaths  from  all  causes  for 
the  week  ended  May  20  were  539,  89  more  than  for  the  pre¬ 
vious  week  and  56  more  than  for  the  corresponding  week  ot 
1904  Pneumonia  again  led,  with  70  deaths,  followed  by  con¬ 
sumption,  with  58;  heart  disease,  with  53;  nephritis,  with  40, 
and  Violence,  with  45. 

Personal.— Dr.  Walter  A.  Jaquith  has  resigned  the  chair  of 
physical  diagnosis  at  the  Postgraduate  Medical  School,  as  le 
has  received  an  appointment  to  the  home  office  medical  stall 
of  the  Prudential  Insurance  Company.  The  Prudential  Medi¬ 
cal  Examiners’  Association  gave  a  dinner  m  Dr.  Jaquith  s 

honor  May  23. - Dr.  C.  G.  Dwight  has  been  elected  professoi 

of  otology,  rhinology  and  laryngology  in  the  Chicago  Eye, 
Ear,  Nose  and  Throat  College. 

Decrease  of  Mortality  .-Study  of  the  decreasing  mortality 
in  Chicago  during  the  last  ten  years,  compared  with  the  im¬ 
mediately  preceding  decade,  corroborates  the  assertion  maae 
by  the  Department  of  Health  that  the  greatest  decreases 
are  among  diseases  over  which  sanitary  administration  and 
preventive  medicine  have  greatest  and  most  direct  control. 
The  decrease  is  in  no  wise  connected  with  the  climate  of  Chi 
cage  to  which  it  is  so  often  attributed  by  those  compelled  to 
take’  cognizance  of  the  fact,  nor  to  any  occult  or  mysterious 

agency. 

°  INDIANA. 

Gifts  to  Hospitals.— As  a  result  of  the  second  annual  “tag 
day”  in  South  Bend,  May  6,  $1,987.45  was  collected  which 
will  be  divided  between  the  St.  Joseph  and  the  ■  Epwoith  hos¬ 
pitals. _ - — Mrs.  J.  M.  Gaar  and  Mrs.  Jennie  Leeds  have  given 

$1,000  to  equip  the  operating  room  in  the 

nital  Richmond. - It  is  announced  that  $4,750  of  the  $/,000 

required  to  purchase  the  Columbus  City  Hospital  has  been 

subscribed. 

MARYLAND. 

Personal — Dr.  Maximus  Whitehill,  Unionville,  Frederick 
County,  has  been  appointed  by  the  governor  president  of  the 
State  Board  of  Immigration. 

Typhoid  in  Institute.— Typhoid  fever  has  broken  out  at  the 
Jacob  Tome  Institute,  Port  Deposit,  and  many  of  the  students 
have  gone  to  their  homes.  There  are  eight  cases. 

Hospital  for  Colored  People.— The  colored  people  of  Fred¬ 
erick  have  organized  a  hospital  association  and  will  purchase 
a  building  to  be  converted  into  a  hospital  for  their  race. 

Smallpox. — A  case  of  smallpox,  which  developed  in  a  woman 
attending  the  Seventh-Day  Adventist  Convention,  now  meeting 
near  Washington,  was  traced  to  Montgomery  County,  and  the 
health  officer  of  the  state  has  ordered  an  investigation. 

Election. — The  ninth  annual  meeting  of  the  Baltimore 
County  Medical  Association  was  held  at  Towson,  May  18.  The 
following  officers  were  elected:  President,  Dr.  George  H.  Hoek- 
iim,  Govans;  vice-president,  Dr.  Harry  S.  Jarrett,  Powson; 
recording  secretary,  Dr.  Harry  A.  Naylor  Baltimore;  corre¬ 
sponding  secretary,  Dr.  R.  C.  Massenburg,  Towson,  and  treas¬ 
urer,  Dr.  Benjamin  Whiteley,  Catonsville. 

Merger  of  Hospitals.— Through  the  good  offices  of  the  gover¬ 
nor.  a  movement  is  on  foot  for  the  merging  of  the  two  hos¬ 
pitals  at  Frederick  (the  Frederick  City  and  the  ^ Emergency 
Hospital)  into  one,  to  be  called  the  “Union  Hospital.  A  peti¬ 
tion  signed  by  a  number  of  physicians  has  been  submitted  to 
the  Frederick  City  Hospital  and  to  the  Frederick  County  Medi¬ 
cal  Society,  which  controls  the  other  institution  asking  eafh 
to  appoint  a  member,  who  with  a  third,  to  be  selected  ie 
two  shall  constitute  a  board  of  managers  to  arrange  for  con¬ 
solidation.  It  is  proposed  that  the  board  thus  appointed 
shall  have  charge  of  the  finances  and  general  management  and 
appoint  the  medical  staff. 


Baltimore. 

Vital  Statistics. — There  were  only  168  deaths  last  week,  an 
unusually  low  number,  equivalent  to  an  annual  death  rate  per 
1,000  of*  only  15.50,  being  for  whites  13.45,  and  for  col°red 
26.60.  The  decrease  in  pneumonia  cases  was  especially  stnk- 
ing. 

Personal— Dr.  William  H.  Welch  sails  for  Europe,  May  27, 

to  be  gone  until  September. - Dr.  Thomas  Opie,  who  has  been 

dean  of  the  College  of  Physicians  and  Surgeons  ever  since  its 
foundation  in  1872,  has  resigned  that  office  as  also  the  profes¬ 
sorship  of  gynecology,  and  has  been  made  professor  emeritus. 

Dr.  Charles  F.  Bevan  has  been  made  dean. - Dr.  Howard  A. 

Kelly  sailed,  May  23,  for  England. 

The  Passing  of  Osier. — Among  the  events  characterizing  Dr. 
Osier’s  last  days  here  were  a  tea  given  him  by  the  alumni  of 
the  Johns  Hopkins  Training  School,  at  which  nearly  175 
nurses,  some  from  other  cities,  wrere  present.  A  dinner  also 
was  ffiven  to  him  and  Dr.  Barker  at  the  Maryland  Club  by 
the  advisory  board  of  the  medical  faculty,  consisting  of  the 
heads  of  all  the  departments  of  the  medical  school.  The  house 
which  Osier  occupied  is  being  dismantled,  and  will  be  pulled 
down  to  make  way  for  an  apartment  house.  The  colonial 
doors,  mantels,  etc.,  are  advertised  for  public  sale;  also  the 
summer  house. 

Commencement. — At  the  commencement  of  the  College  of 
Physicians  and  Surgeons,  held  May  18,  there  were  69  gradu¬ 
ate's.  The  prize  men  (gold  medalists)  were  M.  J.  Nestor, 
Rhode  Island;  Ross  Anderson,  Utah;  Fayette  E.  Read,  Massa¬ 
chusetts,  and  William  C.  Stiffler,  Maryland.  The  address  to 
the  graduates  wTas  by  Rev.  William  Howard  I  alkner.  Ihe 
alumni  association  met  May  17  and  elected  the  following 
officers:  President,  Dr.  Spencer  M.  Free,  Pennsylvania;  vice- 
presidents,  Drs.  M.  J.  Nestor,  Rhode  Island,  and  F.  A.  Ries, 
Maryland;  secretary.  Dr.  H.  C.  Knapp,  Maiyland;  treasurer. 
Dr.  C.  E.  Brock,  Maryland,  and  assistant  secretary,  Dr.  J.  W. 
Chambers,  Maryland. 

Hospital  Staff  Appointments— The  following  have  been  ap¬ 
pointed  on  the  resident  staff  of  St.  Joseph’s  Hospital  for  the 
ensuing  year:  Dr.  J.  M.  Lynch,  senior  resident  surgeon;  Drs. 
Bernard  J.  Wess  and  Sydenham  Rush  Clarke,  resident  physi¬ 
cians  ;  Drs.  Elmer  H.  Adkins  and  Frederick  W.  Davis,  resident 
surgeons;  Dr.  H.  C.  Irwin,  resident  gynecologist;  Dr.  Eugene 
Hayward,  pathologist;  Dr.  H.  E.  Ashbury,  in  charge  of  <r-ray 
work.  The  dispensary  staff  consists  of  Drs.  John  S.  Fischer, 
Eugene  L.  Crutchfield,  physicians,  and  Drs.  Joseph  E.  Gately, 

Frank  E.  Brown,  M.  J.  Cromwell,  surgeons. - The  following 

appointments  of  assistant  residents  have  been  made  at  the 
University  of  Maryland  Hospital:  Physicians,  Drs.  R.  C. 
Metzel,  R.  P.  Bay  and  J.  H.  Smith,  Jr.;  surgeons,  Drs, 
j.  w.  Pierson  and  J.  G.  Matthews;  gynecologist,  Dr.  II.  E. 

Jenkins. - At  the  Maternity  Hospital  Drs.  R.  L.  Mitchell  and 

W  B  Warthen  were  appointed  residents. - At  Bayview  Hos¬ 

pital.  Drs.  S.  L.  Bare,  W.  Henry  Smithson,  Jr.,  W.  J.  Riddick 

and  W.  W.  Brabham  were  appointed  assistant  residents. - 

The  following  appointments  have  been  made  at  the  City  Hos¬ 
pital-  Drs  4.  W.  Deal,  J.  C.  Fisk,  J.  J.  Boucher,  M.  J.  Nes¬ 
tor  J  H.  Harbman,  F.  P.  Bledsoe,  G.  C.  Berkheimer,  A.  W. 

Brinham  and  Robert  Wriston. - At  the  Maternity  Hospital 

Dr.  W.  A.  Dorsey. 

MASSACHUSETTS. 

Personal— Dr.  Edward  M.  Frissell,  Webster,  has  been  made 

town  physician  of  Dudley. - Dr.  Edward  B  Lane  displaced  by 

politics  from  his  position  of  superintendent^  of  the  Boston  In¬ 
sane  Hospital,  has  taken  up  his  residence  in  Wellesley  Hills. 

Loses  Suit  Against  Physician.-In  the  suit  of  -Lucinda  Ger- 
rish,  administratrix  of  the  estate  of  the  late  William  B.  Ge 
rish  against  Dr.  Robert  Provan,  Boston,  in  which  $10,000 
damages  was  claimed  on  account  of  alleged  negligence,  the 
court  found  for  the  defendant. 

Union  Medicale  of  Fall  River.-The  French-speaking  physi¬ 
cians  of  Fall  River,  where  there  is  a  Dr-m  French-Canadian 
population,  have  organized  a  local  medical  society  with .  the 
above  name.  Dr.  Joseph  B.  Chagnon  was  elected  president 
and  Dr.  Joseph  E.  Lanoie,  secretary. 

State  Society  Meeting.— The  one  hundred  and  twenty-fourth 
annual  meeting  of  the  Massachusetts  Medical  Society  is  to 
be  held  in  Boston  June  13  and  14.  The  meetings  of 

June  13  will  be  held  in  the  medical  library.  The  Shattuck 
lecture  in  the  evening  of  this  day  will  be  by  Russell  H.  Chit¬ 
tenden  of  Yale,  in  “Some  Problems  of  Intermediary  Metabol¬ 
ism,”  and  will  be  followed  as  usual  by  the  presidents  recep 
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tiuu.  Instead  of  the  usual  papers  of  the  second  morning 
theie  lias  been  arranged  a  series  of  demonstrations  of  clinical 
and  laboratory  methods.  In  booths  in  the  Mechanics’  Build¬ 
ing  piominent  specialists  will  explain  to  visiting  physicians 
the  methods  they  employ.'  The  ear,  skin  diseases,  physical 
diagnosis  in  medicine  and  in  surgery,  pathologic  anatomy, 
ir-ray,  nose  and  throat,  urine,  bacteriology,  blood,  legal  medi¬ 
cine,  sputum,  feces,  gastric  and  bladder  diagnosis,  genito¬ 
urinary  and  neurology,  will  each  have  the  latest  possible  prac¬ 
tical  demonstration.  The  annual  discourse,  which  comes  at 
noon,  will  be  by  Dr.  Charles  A.  Drew,  State  Farm,  Brid°-e- 
water,  and  will  be  followed  by  the  annual  dinner. 

NEW  HAMPSHIRE. 

Gift  to  Hospital. — Mr.  and  Mrs.  Edward  Tuck  have  given 
$10,000  to  the  building  fund  of  the  Exeter  Cottage  Hospital. 

Dartmouth  Commencement.— At  the  one  hundred  and  eighth 
annual  commencement  exercises  of  Dartmouth  Medical  School, 

Hanover,  a  class  of  12  was  graduated. - A  new  medical  build- 

*"oi  to  cost  $30,000,  is  to  be  erected  this  summer,  adjoinin'1 
the  present  college  building. 

Dartmouth  Alumni.— The  alumni  of  Dartmouth  Medical  Col¬ 
lege  have  elected  the  following  officers:  President,  Dr.  Ezra 
Mitchell,  Lancaster,  N.  H.;  vice-presidents,  Dr.  W.  A.  Ne- 
grattis  and  Dr.  Roy  \ .  Baketel,  Manchester,  and  secretary  and 
treasurer,  Dr.  Howard  N.  Ivingsford,  Hanover. 

Military  Medical  Officers.— The  officers  of  the  New  Hamp¬ 
shire  Association  of  Military  Surgeons  for  the  coming  year 
are:  President,  Dr.  Ezra  Mitchell,  Lancaster;  vice-presidents, 
Drs.  George  Cook,  Concord,  and  Orlando  B.  Douglass,  Concord: 
treasurer,  Dr.  Granville  P.  Conn,  Concord,  and  secretary,  Dr. 
Ferdinand  A.  Stillings,  Concord. 

State  Society  Meeting. — Ihe  one  hundred  and  fourteenth 
annual  meeting  of  the  New  Hampshire  Medical  Society  was 
held  May  18  and  19  at  Concord.  A  program  of  fourteen  papers 
on  various  topics  was  provided.  The  following  officers  were 
elected:  President,  Dr.  Ferdinand  A.  Stillings,  Concord;  vice- 
president,  Dr.  Ira  J.  Prouty,  Keene;  secretary,  Dr.  Granville 
P.  Conn,  Concord;  assistant  secretary,  Dr.  Loren  A.  Sanders, 
Concord;  treasurer.  Dr.  David  M.  Currier,  Newport;  anniver¬ 
sary  chairman,  Dr.  Forrest  L.  Keay,  Rochester,  and  necrolo¬ 
gist,  Dr.  Eli  E.  Gi'aves,  Penacook. 

NEW  YORK. 

County  Society  Gets  Fee.— Judge  Childs  has  ordered  the 
treasurer  of  Erie  Comity  to  turn  over  to  the  Erie  County 
Medical  Society  the  $250  fine  collected  from  Mrs.  Louisa 
Busch,  Buffalo. 

Unlicensed  Practitioners  Fined— On  complaint  of  the  Frank¬ 
lin  County  Medical  Society,  “Dr.”  D.  G.  Becker,  a  Malone  dis¬ 
penser  of  “cure-all,”  was  arrested,  charged  with  practicing 
medicine  without  a  license,  pleaded  guilty,  was  fined  $3ffi 

paid  the  fine,  and  agreed  to  discontinue  the  practice. - Mrs. 

Louisa  Busch,  Buffalo,  who  was  recently  convicted  of  practicing 
medicine  without  a  license,  was  sentenced  to  pay  a  fine  of 
$250  or  to  be  ctommitted  to  the  penitentiary  one  day  for  every 
dollar  of  the  fine  left  unpaid. 

Bills  Signed  by  the  Governor.— The  most  important  bill  signed 
by  the  governor  during  the  past  week  was  one  which  repealed 
the  law  of  1902,  which  centralized  the  control  of  the  state 
hospitals  for  the  insane  in  the  State  Commission  of  Lunacy  at 
Albany  and  substituted  boards  of  visitation  for  local  boards 
of  managers  for  each  hospital.  Among  other  bills  signed  were 
that  of  Assemblyman  Fish  authorizing  the  transfer  of  inmates 
of  state  charitable  institutions  by  the  State  Board  of  Char¬ 
ities,  one  providing  that  a  district  attorney  must  prosecute  a 
person  illegally  practicing  as  a  physician,  one  making  it  a  mis¬ 
demeanor  for  consumptives  at  a  sanatorium  not  to  obey  local 
health  regulations,  and  also  one  providing  that  poison  shall 
not  be  sold  unless  properly  labeled  and  the  sale  recorded. 

New  York  City. 

Fresh  Air  Charity. — The  board  of  directors  of  the  Fresh  Air 
Charity  have  announced  that  the  institution  at  Rockaway 
Park  will  be  open  to  the  poor  sick  children  of  the  city  about 
June  8.  Steps  have  been  taken  toward  the  erection  of  needed 

buildings. 

Scarlet  Fever  Hospital.— Although  3,000  invitations  were 
sent  out  to  the  formal  opening  of  the  Kingston  Avenue  Hos¬ 
pital,  Brooklyn,  which  took  place  May  13  and  14,  fear  of  in¬ 
fection  was  probably  the  cause  of  the  failure  to  appear  of 
2,950  of  the  invited  guests.  Patients  were  admitted  May  15. 


Contagious  Disease. — There  were  reported  to  the  Sanitary 
Bureau  for  the  week  ended  May  13,  742  cases  of  measles,  with 
14  deaths;  474  cases  of  tuberculosis,  with  195  deaths;  312 
cases  of  diphtheria,  with  36  deaths;  235  cases  of  scarlet 
fever,  with  13  deaths;  136  cases  of  cerebrospinal  meningitis, 
with  88  deaths;  37  cases  of  typhoid  fever,  with  3  deaths,  and 
129  cases  of  varicella. 

To  Test  Pasteurizing  Plant.— Under  the  auspices  of  the 
Health  Department,  there  will  be  a  test  of  the  new  pasteur¬ 
izing  apparatus  brought  from  Germany  at  the  Nathan  Strauss 
Milk  Laboratory.  Dr.  Park  will  introduce  germs  of  tuber¬ 
culosis,  diphtheria  and  scarlet  fever  into  the  milk.  It  will 
then  be  placed  in  the  pasteurizer  and  analysis  will  be  made 
immediately  after  it  passes  through  the  process. 

Notice  from  the  Milk  Commission.— The  Milk  Commission 
of  the  Medical  Society  of  the  County  of  New  York  has  sent 
out  a  notice  to  the  effect  that,  while  it  has  supervision  only 
of  that  portion  of  a  dealer’s  milk  which  carries  certification, 
it  does  not  intend  to  allow  a  dealer  known  to  have  adulter¬ 
ated  milk  to  sell  certified  milk.  Eight  dealers  on  the  East 
Side  have  been  fined  sums  varying  from  $15  to  $50  for  sellin" 
adulterated  milk  during  the  past  week. 

Praise  for  Quarantine.— The  consulting  board  of  the  health 
officer  of  the  port  of  New  York,  consisting  of  Drs.  Joseph  D. 
Bryant,  Edward  G.  Janeway,  Herman  M.  Biggs,  George  L. 
Peabody,  Francis  P.  Kinnicutt,  John  H.  Girdner,  James  W. 
McLane,  Richard  H.  Derby,  William  M.  Polk,  John  W.  Bran- 
nan,  and  T.  Mitchell  Prudden,  visited  Quarantine  May  13  and 
made  a  careful  inspection  of  the  station,  hospital  and  labora¬ 
tory.  The  board  passed  a  formal  resolution  of  approval  of 
the  high  standard  of  efficiency  maintained  by  Dr.  Doty.  Dr. 
Doty’s  administration  is  especially  noteworthy,  according  to 
these  resolutions,  in  the  recognition  of  the  fact  that  it  is  in 
the  infected  man  and  his  immediate  surroundings  that  danger 
lies,  and  not  in  the  ship  with  its  cargo  and  healthy  passen¬ 
gers;  in  the  systematic  use  of  the  clinical  thermometer  for 
the  detection  of  early  and  obscure  phases  of  infection;  in  the 
application  of  scientific  sanitary  measures  adapted  to  each 
special  form  of  infectious  disease;  in  the  efforts  to  ameliorate 
the  hardships  of  detention;  and  in  the  unwearied  efforts, 
through  laboratory  research,  to  add  to  the  knowledge  of  use¬ 
ful  practical  sanitation. 

PENNSYLVANIA. 

Physician  Exonerated.— Dr.  George  H.  Marshall,  Pittsburg, 
was  exonerated,  May  15,  of  the  charge  of  improperly  treating 
Mary  Clifford,  a  young  woman  who  died  at  the  East  End  Hos" 
pital,  April  2,  under  suspicious  circumstances. 

Gift  to  Hospitals. — A  philanthropist,  who  desires  that  his 
name  be  not  mentioned,  has  given  $10,000  to  the  Oil  City 
Hospital  for  a  nurses’  home.  Grandview  Sanitarium  for  Con¬ 
sumptives  received  $1,000  from  the  same  individual. 

Philadelphia. 

Bequest.  By  the  will  of  Henry  F.  Louchheim,  the  Jewish 
Hospital,  the  Jewish  Maternity  Hospital,  the  Jewish  Foster 
Home,  and  the  United  Hebrew  Charities  each  receives  $1,000. 

Alumni  Meeting. — The  annual  meeting  of  the  Alumni  Asso¬ 
ciation  of  Jefferson  Medical  College  will  be  held  in  the  amphi¬ 
theater  of  the  Jefferson  Medical  College  Hospital  June  1.  The 
meeting  will  be  presided  over  by  Dr.  Jonathan  C.  Biddle,  Foun¬ 
tain  Springs,  president,  and  officers  will  be  elected  for  the 
coming  year.  The  annual  dinner  will  be  held  in  the  evening 

Women  Graduate. — The  fifty-third  annual  commencement 
of  the  Woman’s  Medical  College  of  Pennsylvania  was  held 
May  17,  when  42  women  received  degrees.  The  degrees  were 
conferred  by  the  president  of  the  Board  of  Corporators,  Mrs. 
Mary  E.  Mumford.  The  oration  to  the  class  was  delivered 
by  Mr.  Franklin  Spencer  Edmonds.  Eleven  states  were  repre¬ 
sented,  and  there  was  one  student  each  from  Canada,  Chili, 
China,  and  Turkey. 

Health  Report. — The  deaths  reported  for  the  week  ended 
May  20  reached  456,  an  increase  of  one  over  the  number  re¬ 
ported  last  week  and  a  decrease  of  21  from  the  number  re¬ 
ported  for  the  corresponding  period  of  last  year.  There  was 
a  marked  decrease  in  the  total  number  of  contagious  dis¬ 
eases  and  deaths  therefrom  as  compared  with  last  week, 
there  being.  103  new  cases  of  typhoid  fever  and  16  deaths 
due  to  the  malady  this  week,  against  155  cases  and  23  deaths 
last  week.  The  principal  causes  of  death  were  as  follows: 
Typhoid  fever,  16;  pulmonary  tuberculosis,  71;  cancer,  23; 
apoplexy,  15;  heart  disease.  34;  acute  respiratory  diseases, 
50;  enteritis,  26;  Bright’s  disease,  34.  The  total  number  of 
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contagious  disease  cases  aggregated  193,  with  19  deaths,  as 
compared  with  240  cases,  with  36  deaths,  for  the  previous 
week. 

Sickness  Among  Infants  in  1904. — During  the  summer  of 
1904  the  assistant  medical  inspectors  of  the  city  made  a 
series  of  house-to-house  visits,  primarily  for  vaccinations. 
In  all  27,000  homes  were  visited.  In  the  course  of  this  work 
they  made  a  systematic  inquiry  into  the  health,  sanitary  en¬ 
vironment  and  alimentation  of  all  infant  inmates  up  to  2 
years,  tabulating  the  facts  elicited  in  each  case.  A  synop¬ 
sis  of  these  reports  in  the  case  of  3,374  babies  is  given  in  the 
following  table: 


Diet. 

« 

Well. 

Diseases  Caused  Probably 
by  Indiscreet  Diet. 

Account  Specific  Disease. 

Diathetic. 

Unclassified. 

Total  Sick. 

Percentages. 

Raw  milk . 

500 

39 

3 

1 

2 

45 

8 

Mother’s  milk . 

1592 

58 

2 

2 

7 

69 

4 

87 

25 

25 

23 

14 

5 

5 

26 

47 

18 

18 

27 

Table  diet . 

659 

53 

6 

i 

7 

67 

9 

Condensed  milk . 

211 

27 

1 

7 

35 

14 

Totals . 

3110 

225 

12 

4 

23 

264 

8.5 

Vaccinated  prior  to  visit  of  inspector .  578 

Vaccinated  by  the  inspector  time  of  visit .  285 

Those  having  had  variola .  _  2 

Not  vaccinated  at  all . 2509 


From  the  high  percentage  of  sickness  shown  among  chil¬ 
dren  fed  on  sterilized  and  pasteurized  milk,  it  would  be  easy, 
if  certain  important  facts  were  overlooked,  to  draw  an 
erroneous  conclusion.  The  authorities  of  the  Health  Board, 
however,  think  that  there  can  be  no  doubt  that  modified  milk 
properly  pasteurized  is  the  best  diet  for  artificially  fed  in¬ 
fants.  Infants  were  not  ill  because  they  were  so  fed,  but 
were  fed  in  this  manner  because  of  illness.  In  many  cases 
the  diet  had  been  prescribed  on  account  of  illness  due  to  pre¬ 
vious  improper  feeding.  In  most  cases  the  approved  diet  had 
been  prescribed  only  a  short  time  before  the  visit  of  the  in¬ 
spector.  The  comparative  immunity  which  nursing  infants 
seemingly  enjoyed  from  acute  specific  diseases  is  shown  by 
this  table  compiled  by  the  health  bureau.  The  authorities 
state  that  these  maladies  usually  reach  their  minimum  dur¬ 
ing  the  summer  months,  and  a  just  basis  of  comparison  is 
hardly  afforded  by  a  table  compiled  at  this  time.  Yet  the 
small  number  of  cases  of  such  diseases  among  the  large  num¬ 
ber  of  infants  included  in  this  table  is  striking. 

UTAH. 

Personal. — Dr.  and  Mrs.  Frederick  D.  Bickford,  Salt  Lake 
City,  leave  about  June  2  for  Europe. 

Smallpox  in  Salt  Lake.— On  May  16,  8  cases  of  smallpox,  5 
of  which  were  in  one  family,  were  reported  to  the  Salt  Lake 
City  Board  of  Health. 

Hospital  News.— Cache  Valley  Latter  Day  Saints’  Hospital, 
Logan,  was  formally  dedicated  and  opened  May  4.  The  hos¬ 
pital  will  accommodate  50  patients. - St.  Mark’s  Hospital 

Society  has  been  organized  in  Salt  Lake  City. 

State  Board  Organization. — The  State  Board  of  Medical  Ex¬ 
aminers  met  April  7  in  Salt  Lake  City  and  organized,  electing 
the  following  officers :  President,  Dr.  Elias  S.  Wright,  Salt 
Lake  City;  secretary,  Dr.  Robert  W.  Fisher,  Salt  Lake  City, 
and  treasurer,  Dr.  Amasa  S.  Condon,  Ogden. 

VIRGINIA. 

Fined  for  Selling  Cocain.— W.  H.  Mathews,  Norfolk,  was 
fined  $100  and  costs  on  April  15  for  selling  cocain  to  a  colored 
woman. 

Smallpox  Hospital  Bums. — The  smallpox  hospital  of  Eliza¬ 
beth  County  was  destroyed  by  fire  April  22.  There  was  one 
inmate,  a  negro,  who  has  not  been  seen  since,  but  “the  author¬ 
ities  do  not  think  he  perished  in  the  flames.” 

*  Must  Report  Contagious  Disease. — An  ordinance  requiring 
physicians  to  report  cases  of  contagious  diseases  and  typhoid 
fever  was  adopted  by  the  Richmond  City  Council  May  12. 


The  ordinance  provides  for  a  fine  for  each  case.  The  object 
of  the  ordinance  is  to  provide  better  arrangements  for  keep¬ 
ing  the  health  statistics  of  the  city. 

New  Virginia  Physicians. — The  sixty -seventh  annual  com¬ 
mencement  of  the  Medical  College  of  Virginia,  Richmond,  was 
held  May  16,  when  a  class  of  38  was  graduated,  two  of  whom 
will  not  receive  their  diplomas  until  they  attain  their  major¬ 
ity.  Major  Walter  D.  McCaw,  surgeon  U.  S.  Army,  delivered 
the  address  of  the  evening. - University  College  of  Medi¬ 

cine,  Richmond,  held  its  twelfth  annual  commencement  exer¬ 
cises  May  18,  when  a  class  of  77  was  graduated.  Dr.  C. 
Alphonso  Smith,  of  the  University  of  North  Carolina,  deliv 
ered  the  address  of  the  occasion. 

Personal. — The  class  in  medical  jurisprudence  at  the  Medi¬ 
cal  College  of  Virginia  presented  its  professor,  Dr.  William  H. 

Taylor,  with  a  silver  loving  cup. - Dr.  Charles  C.  Tucker, 

Blackstone,  superintendent  of  the  Roanoke  Hospital,  has  re¬ 
signed,  and  Dr.  Thornton,  of  Charlottesville,  succeeds  him. - 

Dr.  John  F.  Winn,  Richmond,  has  been  elected  to  the  chair  of 

clinical  obstetrics  in  the  University  College  of  Medicine. - 

Dr.  William  D.  Love,  Winchester,  was  seriously  injured  in  a 

runaway  accident  May  17. - The  residence  of  Dr.  John  C. 

Anderson,  Mineola,  was  burned  April  21.  Loss,  $5,000,  with 
no  insurance. 

GENERAL. 

Yellow  Fever  Subsiding  in  Panama. — A  recent  cablegram 
from  the  canal  zone  states  that  no  more  deaths  have  occurred 
among  the  employes  who  were  stricken  with  yellow  fever 
May  3.  The  majority  have  recovered. 

CANADA. 

Subscription  for  Hospital  in  Labrador. — In  addition  to  other 
sums  secured  by  Dr.  W.  T.  Grenfell  for  his  medical  missionary 
work,  one  gift  of  $5,000  has  been  made  to  aid  in  establishing 
a  hospital  on  the  southern  coast  of  Labrador. 

Appropriation  for  Toronto  General  Hospital. — The  Ontario 
government  will  immediately  place  at  the  disposal  of  the 
University  of  Toronto  $465,000,  to  be  expended  on  necessary 
buildings,  including  a  general  hospital.  Toward  this  latter 
Toronto  will  probably  give  $200,000.  A  site  is  already  pro¬ 
posed  near  the  university  for  the  new  hospital,  which  will 
afford  the  best  facilities  for  clinical  instruction. 

Toronto  Hospitals  Too  Crowded. — Dr.  R.  W.  Bruce  Smith, 
inspector  of  prisons  and  public  charities  in  Ontario,  in  his  an¬ 
nual  report,  refers  to  the  need  of  greater  hospital  accommoda¬ 
tion  in  Toronto.  His  official  tour  of  inspection  of  the  Toronto 
hospitals  revealed  the  fact  that  unhygienic  conditions  pre¬ 
vailed  in  all  in  some  quarters,  particularly  in  the  wards  set 
apart  for  municipal  patients.  Last  year  the  total  expenditure 
for  hospitals  in  Ontario  amounted  to  $852,240.51,  the  provin¬ 
cial  grant  being  $110,000. 

Amalgamation  of  McGill  and  Bishop’s  Medical  Faculty.— 

The  medical  faculties  of  Bishop  and  McGill’s  universities  will 
unite  June  30,  1905.  According  to  the  agreement,  the  stu¬ 
dents  now  at  Bishop’s  will  be  received  by  the  medical  faculty 
of  McGill  University  at  eundem  statem.  The  members  of 
the  medical  faculty  of  Bishop’s  holding  only  degrees  from  that 
body  are  to  receive  the  degree  of  M.D.,  C.M.,  from  McGill, 
and  all  the  members  of  Bishop’s  medical  faculty  are  to  be 
appointed  on  the  staff  of  McGill. 

Personal.— Dr.  Allan  McLaughlin,  London,  Ont.,  has  been 
appointed  head  surgeon  of  the  Marine-Hospital  at  Naples,  in 

the  service  of  the  United  States. - Dr.  P.  H.  Bryce,  chief 

medical  officer  of  the  Department  of  the  Interior,  Canada,  ha3 
been  on  a  tour  of  inspection  of  the  Northwest  territories, 
Manitoba  and  British  Columbia.  At  the  port  of  Vancouver 
he  has  appointed  Dr.  J.  A.  L.  McAlpine  local  inspector  of  im¬ 
migration,  and  hereafter  all  trains  entering  that  city  from 
the  United  States  will  be  inspected  in  the  same  way  as  boats. 

Quarterly  Report  of  Montreal  General  Hospital. — The  re¬ 
ceipts  for  the  first  three  months  of  this  year  amounted  to 
$38,470,  an  increase  of  $3,781  over  last  year.  The  expendi¬ 
ture  amounted  to  $25,644,  an  increase  of  $1,719  over  the  corre¬ 
sponding  quarter  of  last  year.  The  medical  report  showed 
that  731  patients  had  been  treated  during  the  quarter  and 
that  there  had  been  61  leaths,  14  occurring  within  three  days 
of  admission.  In  the  out-door  departments  there  had  been 
11,129  consultations,  compared  with  9,204  for  the  first  quar¬ 
ter  in  1904. 

FOREIGN. 

New  Hygiene  Institute  in  Berlin. — The  Berlin  University 
has  recently  dedicated  a  “Hygienische  Institut”  as  part  of 
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its  teaching  equipment.  A  bust  of  Pettenkofer  was  un¬ 
veiled  at  the  opening  ceremonies. 

Therapeutic  Gardening. — Dr.  G.  Heimann  of  Berlin  has  made 
arrangements  with  certain  gardeners  in  the  city  and  suburbs 
to  give  employment,  at  certain  hours,  to  persons  suffering 
from  nervous  affections.  He  anticipates  fine  results  from 
this  systematic  therapeutic  gardening. 

Russian  Sanitariums  for  Mental  Affections  in  Physicians 
and  Nurses.— The  llussische  med.  Rundschau  states  that  the 
Russian  government  is  planning  the  construction,  at  Irkutzk, 
lomsk  and  elsewhere,  of  sanitariums  for  psychic  affections  in 
physicians  and  nurses  from  the  seat  of  war. 

Imprisonment  for  Medical  Fraud  in  Germany.— The  court 
at  Landshut  recently  sentenced  an  irregular  to  four  weeks’ 
imprisonment  for  cheating.  The  suit  was  brought  on  account 
of  his  having  treated  a  woman  with  gout  by  having  her  wear 
a  “gout  prayer,”  printed  on  a  card  which  was  pasted  on  her 
body.  She  was  to  wear  the  card  until  it  dropped  off.  His 
fee  for  this  treatment  was  $1.00. 

Opening  for  Physicians  in  Russia.— The  Russian  authorities 
ha\  e  decreed  that  duly  accredited  medical  men  and  women 
will  be  allowed  to  practice  in  Russia,  serving  at  the  front  or 
in  the  campaign  against  epidemic  diseases.  Since  the  war 
began,  women  physicians  in  Russia  have  been  placed  on 
exactly  the  same  footing  as  the  men  in  all  respects.  The 
graduates  of  the  Woman’s  Medical  College  in  St.  Petersburg 
are  now  eligible  to  any  official  medical  position  open  to'  their 
male  confreres. 

Suppression  of  Medical  News  in  Russia. — The  St.  Peters¬ 
burg.  med.  Wochft,  states  that  the  official  report  of  the  last 
national  medical  congress  in  Russia  has  been  suppressed  by 
the  government.  It  also  mentions  that  the  authorities  have 
forbidden  the  meeting  of  a  certain  public  health  society  at 
which  Dr.  P.  P.  Rosanoff  was  to  present  the  communication 
lie  had  read  at  the  recent  anticholera  medical  congress  at 
Moscow.  The  appeal  to  the  government  against  the  bureau- 
ocracy  at  this  congress  was  editorially  mentioned  in  The 
Journal  April  15,  1905,  page  1202. 

The  Waldfrieden  Sanitarium  for  Male  Inebriates.— This  is 
the  first  public  sanitarium  for  alcoholics  in  Germany  and  is 
said  to  be  a  model  institution.  It  is  located  in  the  country 
not  far  from  Berlin  in  large  grounds  and  has  150  beds.  Be¬ 
sides  the  home  proper,  where  voluntary  applicants  are  treated, 
tnere  are  several  lock  cottages  which  receive  inmates  with 
curable  psychoses  from  abuse  of  alcohol,  sent  to  the  sani¬ 
tarium  from  the  insane  asylums.  The  institution  is  in 
charge  of  a  resident  psychiatrist.  The  inmates,  both  volun¬ 
tary  and  the  confined,  pay  75  cents  a  day. 

Campaign  Against  Cholera  in  Russia.— The  Institute  of 
Experimental  Medicine  at  St.  Petersburg  is  conducting  two 
cholera  courses,  of  a  month  each,  to  train  physicians  for  the 
struggle  with  cholera  which  it  is  feared  is  impending.  It  is 
said  that  from  150  to  200  physicians  and  medical  students  are 
attending  these  courses.  After  a  week  of  lectures  about  30 
young  men  and  women  experienced  in  laboratory  work  are 
inoculated  with  plague  and  cholera  vaccine.  They  then  go  to 
the  laboratory  connected  with  the  institute,  which  is  on  an 
island  off  Cronstadt.  Here  they  complete  their  practical  studies 
in  serum  and  vaccine  treatment  of  these  diseases.  The  director 
of  this  laboratory  last  year  succumbed  to  laboratory  plague 
infection,  we  remember. 

Reception  of  the  Visiting  British  Physicians  in  Paris. — A 
party  of  English  physicians  accepted  the  invitation  of  their 
French  confreres  and  visited  Paris  May  10-11.  A  large  num¬ 
ber  of  pamphlets  were  printed  and  distributed  among  the 
guests,  presenting  in  artistic  manner  information  in  regard  to 
the  medical  institutions  of  Paris,  their  historical  features, 
etc.  After  the  visits  to  the  hospitals  and  clinics,  the  recep¬ 
tions,  banquet  and  theatrical  entertainment,  a  special  train 
will  convey  the  party  to  Vichy,  Evian  and  Lake  Geneva,  and 
a  second  special  train  has  been  arranged  for  the  southwestern 
resorts,  including  Biarritz  and  Pau.  The  hospitals  of  Paris 
are  in  something  of  a  transitional  stage  just  now,  as  the 
authorities  are  reconstructing  them,  having  appropriated 
$9,000,000  for  the  purpose,  as  previously  mentioned  in  these 
columns. 

Epidemic  Cerebrospinal  Meningitis  in  Germany. — The  latest 
reports  state  that  from  March  27  to  April  16  there  were  585 
cases  in  the  Oppeln  district  of  Upper  Silesia,  with  326  deaths. 
The  circular,  with  instructions  for  recognizing  and  taking 
care  of  the  disease,  issued  by  the  German  government,  is  re¬ 
produced  in  the  Miinch.  med.  Wochft.  for  May  9.  The  instruc¬ 
tions  are  practically  the  same  as  those  issued  in  this  country. 


Several  scattered  cases  have  been  reported  in  Berlin.  Ghon 
has  been  studying  the  epidemic  in  Austrian  Silesia,  and  states 
that  he  found  only  two  instances  in  which  there  were  2  or  3 
cases  in  one  family.  In  all  the  other  cases  the  epidemic  did 
not  spread  from  house  to  house  or  along  a  street,  but  the 
cases  developed  scattered  here  and  there.  In  the  912  cases  in 
Galicia,  819  were  children,  and  the  mortality  was  40  per  cent. 
Iheie  have  been  /  cases  in  Vienna  to  date,  and  some  in 
southern  Austria. 

Sanitary  Agreement  Between  France  and  Italy.— The  French 
government  has  invited  the  Italian  government  to  establish  a 
sanitary  agreement,  based  on  the  International  Sanitary  Con¬ 
vention  of  Paris,  Dec.  3,  1903,  stipulating  that  both  countries 
shall  recognize  and  admit  the  efficacy  of  sanitary  measures 
taken  in  each  other’s  country,  on  board  of  ships  coming  from 
ports  infected  with  plague  and  cholera.  This  measure  will 
insure  for  a  ship  coming,  for  example,  from  India  and  having 
been  subjected  to  the  necessary  sanitary  measures  in  an 
Italian  port,  free  pratique  in  a  French  port  without  further  re¬ 
striction,  and  vice  versa.  The  proposed  agreement  would  con¬ 
stitute  a  notable  advantage  to  the  commerce  and  navigation 
of  both  countries,  and  the  invitation  has  been  willingty  ac¬ 
cepted  by  the  Italian  government.  The  director  general  of  pub¬ 
lic  health  in  Italy  (at  present  in  Paris)  has  been  authorized 
by  the  Italian  government  to  negotiate  with  the  French  au¬ 
thorities  in  regard  to  this  matter—  Public  Health  Reports. 

Recent  Decisions  of  the  Prussian  Medical  Court  of  Honor. _ 

Among  the  decisions  handed  down  since  last  May  is  one  im¬ 
posing  a  fine  of  $15  and  costs  for  the  omission  to  duly  notify 
the  physician  who  had  previously  been  treating  the  patient. 
The  defendant  s  plea  was  that  he  had  not  definitely  taken 
over  the  patient  but  merely  treated  him  in  a  special  instance, 
llie  couit  decided  that  the  obligation  of  professional  brother¬ 
liness  imposed  the  necessity  for  notification  under  all  cir¬ 
cumstances.  The  same  physician  was  acquitted  on  a  second 
count  of  the  same  kind,  as  he  was  able  to  establish  that  the 
statements  of  the  patient’s  family  had  justified  him  in  the 
belief  that  the  patient  was  no  longer  receiving  medical  attend¬ 
ance  from  the  first  physician.  In  another  instance  a  physi¬ 
cian  was  fined  for  advertising  his  sanitarium  in  an  organ  un¬ 
worthy  of  professional  recognition.  Another  decision  was  to 
the  effect  that  the  individual  pecuniary  needs  of  a  physician 
can  not  be  regarded  as  any  excuse  for  opening  an  office  in  a 
place  where  he  does  not  reside  and  which  is  already  sufficiently 
supplied  with  physicians’  offices.  Another  physician  was  fined 
$250  and  costs  and  deprived  of  the  privilege  of  voting  in  the 
medical  chamber  for  five  years.  His  offence  had  been  unethical 
advertising  and  criticism  of  the  methods  of  his  colleagues. 

Fifth  International  Congress  of  Psychology.— This  °conoress 
opened  at  Rome  April  26.  Professor  Bianchi,  minister  of 'pub¬ 
lic  instruction,  presided,  and  addresses  were  made  by  Janet, 
official  delegate  from  France,  author  of  “Causes  Cffiebres,” 
Henschen  from  Sweden,  Motora  from  Japan,  Ingenieros  from 
Argentine,  Vaschide  from  Roumania,  Gheorgo'r  from  Bul¬ 
garia,  Hermanides  from  Holland,  and  others.  Ottolenghi  of 
Rome  presented  a  communication  on  “Measurement  of  Pain,” 
with  an  apparatus  for  the  purpose,  in  which  the  pain  is  meas- 
ured  by  the  response  to  the  faradic  current.  Roncoroni  of 
Cagliari  stated  that  he  had  examined  400  individuals  sup¬ 
posed  to  be  mentally  sound,  and  had  found  that  only  25  per 
cent,  of  the  women  and  5  per  cent,  of  the  men  were  abso¬ 
lutely  free  from  some  psychic  anomaly.  Flechsig’s  address 
on  the  mechanism  and  localization  of  psychic  activity  aroused 
a  lively  discussion,  Henschen  and  Mangazzoni  disputing  his 
views.  Sciamanna  reported  some  interesting  and  instructive 
experiments  on  monkeys.  Lipps’  address  on  the  impossibility 
of  explaining  the  facts  of  consciousness  by  physiologic  data 
attracted  great  attention,  as  he  is  known  to  be  one  of  the 
best  students  of  the  physiology  of  the  brain,  being  in  charge 
of  an  institute  for  experimental  psychology.  The  Gazzeita 
degli  Ospedali  for  May  4-9  has  a  report  of  the  proceedings. 

Sequel  to  Jacob’s  “Pulmonal  Infusion.” — The  Journal  men¬ 
tioned,  on  page  557  of  the  last  volume,  the  sensation  caused  in 
Berlin  by  Jacob’s  treatment  of  tuberculosis  of  the  lungs  by 
infusion  of  tuberculin  directly  into  a  lower  bronchus,  with  or 
without  tracheotomy.  He  was  said  to  have  suppressed  facts 
in  his  reports,  and  to  have  directly  hastened  the  death  of  two 
of  the  patients  thus  treated.  Suit  was  instituted  against  him, 
and  he  lost  his  position  as  physician  to  the  Charite  Hospital. 
The  irregulars  took  the  matter  up,  and  appealed  to  the  author¬ 
ities  to  punish  him  for  homicide.  The  court  recently  formally 
acquitted  him,  stating  that  there  was  nothing  to  prove  that 
he  had  hastened  the  death  of  one  of  the  patients,  while  this 
was  directly  disproved  in  the  other  instance.  His  name,  con- 
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sequently,  appears  again  on  the  list  of  privat  docents,  l’he 
‘"nature  healers”  recently  announced  a  public  discussion  of 
the  Jacob  case,  inviting  him  to  be  present.  He  did.  not  accept 
the  invitation,  but  sent  a  letter  in  which  he  denied,  all  crim¬ 
inal  experimentation,  and  stated  that  now  that  his  reputa¬ 
tion  had  been  cleared  by  the  testimony  of  experts  he  intended 
soon  to  enter  the  lists  in  a  scientific  field,  and  refute  his  detrac¬ 
tors.  The  “nature  healers’”  assembly  passed  resolutions  ask¬ 
ing  the  authorities  to  publish  in  full  the  testimony  of  the  ex¬ 
perts,  and  the  other  details  in  the  case,  and  protesting  against 
his  retention  as  privat  docent  in  the  university. 

Conference  of  the  International  Association  of  the  Medical 
Press. — This  association  is  thus  far  almost  entirely  Euro¬ 
pean,  and  the  officers  make  an  urgent  appeal  to  Ameri¬ 
can  editors  for  their  co-operation.  The  official  conference  of 
delegates  was  held  at  Berne  in  April.  France  was  represented 
by  Doldris  of  Paris  and  Blondel,  who  is  the  general  secretary 
of  the  association  and  has  charge  of  the  scientific  information 
bureau  in  the  Sorbonne  building  at  Paris.  England  was  rep- 
sented  by  Mr.  Smith,  editor  of  the  Lancet;  Italy  by  Bossi  of 
Genoa;  Spain  by  Larra  of  Madrid;  Portugal  by  Bombarda  of 
Lisbon,  secretary  general  of  the  approaching  International 
Medical  Congress;  Belgium  by  Pechere  of  Brussels,  and  Switz¬ 
erland  by  Jaquet  of  Basle,  editor  of  the  Corr.-bl.  f.  Schiueiz. 
Aerzte.  The  president  of  the  International  Association  of  the 
Medical  Press,  Cortezo  of  Madrid,  was  unable  to  be  present 
owing  to  his  recent  appointment  as  minister  of  public  instruc¬ 
tion.  °  His  place  was  filled  by  Posner  of  Berlin,  editor  of  the 
Berl.  klin.  Wochft.  It  was  decided  to  publish  an  annual 
report  of  the  transactions  of  the  association  with  periodical 
bulletins.  Identification  cards  are  also  to  be  supplied  to 
members,  which  may  prove  useful  in  traveling  in  foreign 
countries.  The  next  regular  meeting  of  the  association  will 
be  an  informal  gathering  before  the  opening  of  the  approach- 
in"  International  Medical  Congress  at  Lisbon.  The  principal 
subject  to  be  discussed  and  arranged  then  will  be  the  partici¬ 
pation  of  the  medical  press  in  international  congresses.  I  he 
presence  of  the  general  secretary  of  that  congress  was  re¬ 
garded  as  a  happy  omen  of  a  change  for  the  better- m  this 
respect  An  international  code  of  ethics  for  the  medical  pi  ess 
is  being  prepared.  The  habit  of  sending  an  article  for  simul¬ 
taneous  publication  in  several  journals  is  one  of  the  practices 
condemned.  Other  subjects  that  were  discussed  were  the 
ri"ht  of  property  in  literary  works,  articles  for  advertising 
purposes,  and  the  free  medical  journals,  which  are  numerous 
in  France  and  which  offer  serious  competition  to  the  legiti 
mate  medical  periodicals. 
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Chicago  Medical  Society  Train  to  Portland. 

The  Chicago  Medical  Society  has  completed  arrangements 
for  a  speciaf  train  which  will  leave  Chicago  July  6  at  7:30 
p.  m.  and  will  arrive  at  Portland  at  8  a.  m.  Monday,  July  10 
This  train  goes  by  the  Chicago,  Milwaukee  and  St.  Paul  am 
the  Northern  Pacific  railroads,  and  passes  the ^mountain 
ranges  in  the  west,  such  as  the  Rocky  Mountains,  Bitter  Root 
Range,  Mission  Range  and  Cascade  Range,  in  addition  to  trav¬ 
eling  at  least  1,000  miles  along  rivers  and  lakes  between 
Chicago  and  Portland,  and  passing  such  cities  as  St  Paul, 
Minneapolis,  Fargo,  Helena  or  Butte,  Spokane,  Seattle  am 
Tacoma.  The  beautiful  Puget  Sound  country  is  passed  en 
route,  as  well  as  the  large  wheat  fields  of  the  north,  includ¬ 
ing  the  famous  irrigation  ditches  and  irrigation  localities. 
This  train  will  consist  of  Pullman  cars,  dining  car,  baggage 
car,  and  Pullman  observation  car.  This  will  be  a  specia  y 
conducted  party,  and  the  train  will  run  solid  from  Chicago  to 
Portland,  making  sight-seeing  stops  '  en  route,  including  a 
two-hour  stop  at  St.  Paul  and  a  three-hour  stop  at  Spokane. 
Reservations  for  sleeping  accommodations  may  be  made  b\ 
applying  to  the  secretary  of  the  society.  Dr.  Frank  X.  M  alls, 

103  State  street,  Chicago. 


Marriages 


Benjamin  Bakewell,  M.D.,  Oakland, 
Elrath. 

Junius  Broder.  M.D.,  to  Mine.  Malvine 
York  City,  May  12. 


Cal.,  to  Miss  Mc- 
Lobel,  both  of  New 


Foss  Schenck,  M.D.,  Cincinnati,  to  Miss  Adelaide  Cox,  at 
Colona,  Ind.,  May  3. 

Fred  M.  Anderson,  M.D.,  to  Miss  Nellie  McColm,  both  of 
Gravity,  Iowa,  May  10. 

Andrew  J.  Robinson,  M.D.,  to  Miss  Emily  Parsons,  both 
of  Aspen,  Colo.,  May  4. 

Harry  K.  Stoner,  M.D.,  Berlin,  Pa.,  to  Jessie  .Boggs,  M.D., 
of  Cleveland,  Ohio,  May  9. 

Charles  E.  Heartsill,  M.D.,  to  Miss  Vernie  Hefner,  both 
of  Marshall,  Texas,  May  18. 

George  L.  McBride,  M.D.,  to  Mrs.  Lillian  Storrs,  both  of 
Grand  Rapids,  Mich.,  May  9. 

Edwin  M.  Mendel,  M.D.,  to  Miss  Loretta  Eleanor  Jefferson, 
both  of  New  York  City,  May  10. 

Roy  Cruse,  M.D.,  Iron  Mountain,  Mich.,  to  Miss  Anna 
Esterbrooks  of  Lead,  S.  D.,  May  12. 

William  Judson  Allen,  M.D.,  Beloit,  Wis.,  to  Jessie  Tem¬ 
pest  Petrie,  M.D.,  of  Chicago,  May  10. 

Robert  McCheyne  Glass,  M.D..  to  Miss  Katharine  Irvine 
Cover,  both  of  Winchester,  Va.,  May  10. 

John  C.  Outhet,  M.D.,  to  Miss  Gertrude  Charlotte  Paul, 
both  of  Chicago,  at  Rockford,  Ill.,  May  5. 

Arthur  M.  Harrison,  M.D.,  Bowling  Green,  Ohio,  to  Miss 
Henna  J.  Cuff  of  Napoleon,  Ohio,  May  10. 

Charles  C.  Fulton,  M.D.,  to  Mrs.  Alice  Ferguson,  both  of 
Portsmouth,  Ohio,  at  Covington,  Ivy.,  May  4. 

John  Franklin  Critciilow,  M.D.,  Salt  Lake  City,  to  Miss 
Mary-  Edna  Taylor,  at  Hailey,  Idaho,  May  17. 

Harry  E.  Rowan,  M.D.,  Punxsutawney,  Pa.,  to  Miss  Mamie 
Brant  Zepp  of  Baltimore,  at  Alexandria,  Va.,  May  2. 

William  Albert  Nason,  M.D.,  Roaring  Springs,  Pa.,  to 
Miss  Sarah  Jane  Baughman  of  Blairsville,  Pa.,  May  4. 


Deaths 


Alexander  Allen  Faris,  M.D.  University  of  Nashville  Medi¬ 
cal  Department,  1868,  for  more  than  thirty  years  a  member 
of  the  American  Medical  Association;  a  Confederate  veteran, 
who  lost  his  right  arm  in  the  service;  the  only  physician  who 
remained  in  Hickman,  Ky.,  throughout  the  yellow  fever 
scourge  of  1878;  one  of  the  most  prominent  and  beloved  prac¬ 
titioners  of  Western  Kentucky,  died  at  his  home  in  Hick¬ 
man,  May  12,  from  neurasthenia,  after  an  illness  of  a  year, 
aged  65. 

James  H.  Hysell,  M.D.  University  of  Buffalo  Medical  De¬ 
partment,  1861,  assistant  surgeon  of  the  Ninth  Virginia  Volun¬ 
teer  Infantry,  and  surgeon  of  the  First  West  Virginia  Veteran 
Infantry  during  the  Civil  War,  and  chief  surgeon  of  the 
Second  Division,  First  Army  Corps,  chief  surgeon  of  Cienfuegos 
province  and  later  medical  disbursing  officer  at  Santiago  dur¬ 
ing  the  Spanish- American  War,  died  at  his  home  in  Pomeroy, 
Ohio,  from  chronic  malaria,  May  10,  aged  67. 

John  W.  Bayne,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1868,  professor  of  clinical  surgery  in  the 
University  of  Georgetown,  president  of  the  medical  board  if 
Providence  Hospital,  and  major  and  brigade  surgeon  of  volun¬ 
teers  in  the  Spanish-American  War,  died  suddenly  at  his  home 
in  Washington,  D.  C.,  May  17,  from  disease  of  the  throat, 


aged  59. 

Alexander  W.  Rogers,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1836,  said  to  have  been  the 
oldest  alumnus  of  that  institution;  for  67  years  a  practi¬ 
tioner  of  Paterson,  N.  J.;  one  of  the  founders  of  the  Passaic 
District  Medical  Society;  died  at  his  home  in  Paterson,  Jn 
14,  from  acute  kidney  disease,  after  a  short  illness,  aged  90. 

William  H.  Thome,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1858,  surgeon  of  the 
Twelfth  Pennsylvania  Volunteer  Infantry  during  the  .  Civ 
War.  and  thereafter  a  practitioner  of  Palmyra,  Pa.,  uied  in  t 
hospital  at  the  National  Soldiers’  Home,  Hampton,  Va"’  from 
tuberculosis,  after  a  long  illness,  April  19,  aged  6.  . 

Julius  J.  Boyle,  M.D.  University  of  Buffalo  (N.  Y  )  Medi- 
cal  Department,  1869,  a  member  of  the  American  Medica  - 
sociation,  censor  for  his  district  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  member  of  the  Susquehanna  County 
Medical  Society,  died  at  his  home  in  Susquehanna,  Pa.,  JN  . 
12,  after  a  short  illness,  aged  58.  . 

Edward  Pelton  Hayward,  M.D.  College  of  Physicians  and 
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Surgeons  in  the  City  of  New  York,  1894,  acting  assistant 
surgeon  U  S  Army  serving  in  Cuba,  Philippine  Islands  and 
China;  died,  March  16,  at  the  home  of  liis  mother  in  Nebraska 
City,  -Neb.,  after  an  illness  of  ten  days,  aged  32. 

M'D‘  University  of  Michigan  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1886,  a  member  of  the 
American  Medical  Association,  died  at  her  home  in  Vevav 

4ed”rrebrOSPi"aI  meni^iti8-  «“«  an  illness  of 

Sarah  G.  Jones,  M.D.  Howard  University  Medical  Depart¬ 
ment,  Washington  D.  C.,  1893,  said  to  have  been  the  only 
colored  woman  holding  a  license  issued  by  the  Virginia  State 
Board  of  Medical  Examiners,  died  at  her  home  in  Richmond, 
\  3.,  May  11, 


Henry  Joseph  Halley,  M.D.  Jefferson  Medical  College,  Phila- 

+  *^6,  a  pi°neer  physician  of  Saline  County,  Mo  died 

at  the  home  of  his  son  in  Kansas  City,  February  21,  from 
paralysis,  after  an  illness  of  three  years,  aged  71. 

!  J*erre  A:  ^arks>  M.D.  Miami  Medical  College,  Cincinnati, 
18b/,  assistant  surgeon  on  the  U.  S.  Gunboat  Fairplay  during 
the  Civil  Mar,  died  at  his  home  in  Chicago,  May  12,  from 
pneumonia,  after  an  illness  of  three  weeks,  aged  61. 

David  H.  Snowden,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1858,  died  at  his  home  in  Sterling,  Kan.,  March  25 
^0-  He  was  to  have  been  the  president  of  the* 
Guthrie  (Okla. )  University  Medical  Department. 

>  John  Franklin  Johnston,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1858,  for  many  years  a  practitioner  of  Perrys- 
ville,  Ohio,  died  at  the  home  of  his  daughter  in  Columbus, 
Ohio,  March  3,  after  a  long  illness,  aged  70. 

Louis  B.  Milliken,  M.D.  Medico-Chirurgical  College  of  Phila¬ 
delphia, _  1900,  formerly  interne  at  the  Altoona  "(Pa.)  Hos¬ 
pital,  died  at  the  home  of  his  brother  in  Silver  City,  N.  M., 
after  a  long  illness,  May  6,  aged  30. 

Moses  S.  Hall,  M.D.,  once  president  of  the  West  Virginia 
Medical  Association,  and  a  graduate  of  a  Louisville  college, 
died  near  Parkersburg,  W.  Va.,  recently,  from  cancer,  after 
an  illness  of  two  months,  aged  81. 

William  H.  White,  M.D.  University  of  Wooster,  Medical  De¬ 
partment,  Cleveland,  188b,  died  at  his  home  in  Cleveland, 
May  13,  from  heart  disease  consequent  on  influenza,  after  an 
illness  of  several  weeks,  aged  66. 

Bartlett  J.  Burke,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1849,  died  at  his  home  in  Lathrop,  Mo.,  April  17, 
from  uremia  consequent  on  chronic  prostatitis,  after  an 
illness  of  one  month,  aged  86. 

B.  J.  Head,  M.D.  Medical  College  of  the  State  of  South  Caro¬ 
lina,  Charleston,  1846,  for  many  years  a  practitioner  of 
Barnesville,  Ga.,  died  at  the  home  of  his  daughter  in  Lumber 
City,  Ga.,  February  16. 


Robert  Emory  Stobart,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1891,  for  several  years  health  officer  of  Pom- 
eroy,  Ohio,  died  in  that  city,  May  4,  from  tuberculosis,  after 
a  long  illness,  aged  38. 

Hiram  A.  Cummings,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1881,  died  at  his  home  in  Clear  Spring,  Ind.,  from  val¬ 
vular  heart  disease,  April  20,  after  an  illness  of  two  years, 
aged  47. 


John  A.  Hull,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1859,  in  charge  of  the  Confederate  hospital  at  Hazlehurst, 
Miss.,  during  the  Civil  War,  died  at  La  Monte,  Mo.  Febru¬ 
ary  13. 

Edward  W.  Altvater,  M.D.  St.  Louis  Medical  College,  1859; 
assistant  surgeon  United  States  Army,  1863  to  1865,  died 
from  apoplexy  at  his  home  in  Upper  Falls,  Md.,  May  15,  aged 

68. 


Louis  A.  Jaegers,  M.D.,  of  New  Albany,  Ind.,  died  at  his 
father’s  home  in  Lafayette  township,  Floyd  County,  Ind.,  from 
disease  of  the  stomach,  after  an  illness  of  two  years,  aged  28. 

Julian  W.  Deane,  M.D.  University  of  Georgetown  Medical 
Department,  Washington,  D.  C.,  1868,  died  at  his  home  in 
Deanwood,  Washington,  May  6. 

Jacob  W.  Thompson,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1S65,  died  frqm  nephritis  at  his  home  in  St.  Paul, 
Minn,  May  15,  aged  69. 

John  C.  Batchelder,  M.D.  Massachusetts,  1887,  of  Rockland, 
Mass.,  died  in  a  hospital  in  Boston,  May  11,  after  an  operation 
for  appendicitis,  aged  71. 

David  G.  Proctor,  M.D.  Jefferson  Medical  College,  Philadel¬ 


phia,  1875,  died  at  his  home  in  Thompson,  Ohio,  May  15,  after 
a  brief  illness,  aged  77. 

Rufus  Willard,  M.D.  New  York  University,  New  York  City 
1861,  a  pioneer  physician  of  Seattle,  Wash.,  died  recently  and 
was  buried,  May  11.  J 

Louis  Frederick  Hollands,  M.D.  Examination,  Illinois,  1899 
died  at  his  home  in  Wheaton,  111.,  February  21,  from  heart 
disease,  aged  63. 

William  0.  S.  Piper,  M.D.  Baltimore  Medical  College,  1898. 
died  at  his  home  in  Bellaire,  Ohio,  May  13,  after  a  short  ill¬ 
ness,  aged  34. 

Joshua  Bayley  Gould,  M.D.  Vermont  Medical  College,  Wood- 
stock,  1850,  of  Somerville,  Mass.,  died  recently  in  Philadel¬ 
phia,  aged  85.  .  J 

Joseph  Bernard  J.  Hoeferlin,  M.D.  Chicago,  1898,  died  at 
his  home  in  Chicago,  May  12,  from  phthisis,  after  a  short  ill¬ 
ness,  aged  24. 

Edson  A.  Jenkins,  M.D.  Ohio,  died  at  Cottage  Hill,  Fla., 
April  19,  from  heart  disease,  after  an  illness  of  three  davs 
aged  63.  J  ’ 

■  ^kar^es  Neeld,  M.D.  Pennsylvania,  1886,  died  at  his  home 
in  Scranton  Pa.,  May  12,  after  an  illness  of  four  months, 
aged  49.  ’ 

James  M.  Fickle,  M.D.  Cincinnati,  1S78,  died  at  his  home  in 
Stockwell,  Ind.,  May  12,  from  uremia,  after  a  short  illness 
aged  58. 

Henry  P.  Merrill,  M.D.  Harvard  University  Medical  School. 
Boston,  1867,  died  at  his  home  in  Portland,  Me.  Mav  11 
aged  62.  j  > 

J.  A.  Knighton,  M.D.  Flint  Medical  College  of  New  Orleans 
University,  1900,  died  at  his  home  in  West  Point  Miss 
May  11. 

Benjamin  F.  Josselyn,  M.D.  Chicago,  1878,  formerly  of  San 
Francisco,  died  at  his  home  in  Ontario,  Cal.,  February  23. 

J.  W.  Harwood,  M.D.  Certificate,  1889,  died  at  his  home  in 
Atwood,  Tenn.,  January  14,  aged  65. 

Charles  M.  Koier,  M.D.  Illinois,  1883,  died  at  his  home  in 
Chicago,  May  15,  from  diabetes. 
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diseases  of  the  Skin,  Their  Description,  Pathology,  Diagnosis 
^u<?,JTreatm<Lnt’  wlth  sPecial  Reference  to  the  Skin  Eruptions  of 
Children  and  an  Analysis  of  15,000  Cases  of  Skin  Disease.  By 
H.  Radcliffe-Crocker,  M.D.  (Bond.),  F.R.C.P.,  Physician  for  Dis¬ 
eases  of  the  Skin  in  University  College  Hospital.  Third  Edition, 
Revised  and  Enlarged.  Special  Illustrated  Edition,  with  76  Plates 
Illustrations.  Vols.  I  and  II'.  Cloth.  Pp.  1466.  Price, 
?8.00  net.  Philadelphia :  P.  Blakiston's  Son  &  Co.  1905. 

This  book  is  acknowledged  as  one  of  the  best  text-books  on 
the  subject  in  the  English  language.  It  is  a  safe,  accurate, 
eminently  practical  and  strictly  modern  treatise,  well  and 
clearly  written  by  a  man  of  large  experience  and  of  good 
judgment.  Though  thoroughly  scientific  it  can  be  readily 
followed  by  the  student  as  well  as  by  the  experienced  derma¬ 
tologist.  The  etiology,  symptomatology,  pathology  and  minute 
anatomy,  constitutional  conditions,  diagnosis  and  treatment 


of  each  disease  mentioned  is  fully  covered.  Dietetics  and  gen¬ 
eral  management  of  cases  receive  due  consideration.  The 
newer  remedies  and  bacteriologie  researches  in  their  bearing 
on  dermatology  are  carefully  set  forth.  Many  valuable  addi¬ 
tions  have  been  made  to  the  text  in  this  new  edition,  which 
brings  the  work  up  to  date. 


Electrical  Instruments  for  Physicians  and  Surgeons  for 
Free  Distribution.  Chicago :  R.  Y.  Wagner  Co.  1905. 

While  this  is  essentially  a  catalogue,  it  differs  in  character 
from  the  usual  style  of  such  publications.  In  addition  to  a 
complete  and  well-illustrated  list  of  instruments  and  other 
electrical  appliances,  the  book  contains  short  articles  descrip¬ 
tive  of  the  manner  of  using  the  various  appliances.  These 
make  interesting  reading  and  give  the  book  a  value  for  the 
physician  beyond  that  of  the  average  catalogue. 

Gynecology.  Medical  and  Surgical.  Outlines  for  Students 
and  Practitioners.  By  Henry  J.  Garrigues,  A.M.,  M.D.,  Gynecologist 
to  St.  Mark’s  Hospital  in  New  York  City.  With  343  Illustrations. 
Cloth.  Pp.  461.  Price,  $3.00  net.  Philadelphia  and  London : 
J.  B.  Lippincott  Co.  1905. 

This  book  makes  a  good  companion  work  to  Garrigues’ 
“Text-Book  of  Diseases  of  Women.”  The  essential  points  in 
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gynecology  fire  treated  in  a  practical  way,  and  minor  opera¬ 
tions  which  are  liable  to  be  undertaken  by  the  general  prac¬ 
titioner  are  described  in  detail.  The  illustrations  are  unusu¬ 
ally  good  for  a  book  of  this  kind. 


fled  by  the  state  or  not,  might  lead  to  consequences  in  the 
highest  degree  detrimental  to  that  entente  cordiale  that  should 
always  prevail  between  members  of  the  medical  profession  and 
the  police  authorities.- — AT.  Y.  Med.  Journal. 


Atlas  and  Epitome  of  Operative  Ophthalmology.  By  Dr.  O. 
Haab  of  Zurich.  Edited,  with  Additions,  by  George  E.  de 
Schweinitz.  M.D..  Professor  of  Ophthalmology  In  the  Diversity  of 
Pennsylvania.  With  30  Colored  Lithographic  Plates  and  154  Text 
Cuts.  Cloth.  Pp.  377.  Price,  $3.50  net.  Philadelphia,  New  Aork. 
London  :  W.  B.  Saunders  &  Co.  1905. 


The  colored  plates  in  this  work  are  worthy  of  note;  they 
portray  the  various  ophthalmic  operations  most  satisfactorilj . 
There  are  also  over  100  illustrations  in  the  text,  which 


is  chiefly  explanatory  of  the  plates.  Like  the  other  books  of 
this  series,  it  should  prove  valuable  to  the  general  practitioner 


as  well  as  to  the  specialist. 


Miscellany 


St.  Louisians  at  Portland. — The  indications  are  that  the  St. 
Louis  delegation  to  the  Portland  session  of  the  American  Med¬ 
ical  Association  in  July  will  be  a  record  breaker,  according  to 
the  Medical  Fortnightly. 

Metapsychics. — This  new  term  has  been  used  by  Prof.  C. 
Ricliet  of  Paris,  who  has  recently  been  elected  president  of 
the  Society  for  Psychical  Research.  He  uses  the  term  as  an 
analogue  to  “metaphysics,”  to  characterize  the  subconscious 
and  occult  phenomena — phenomena  beyond  the  realm  of  con¬ 
sciousness. 

Properties  of  Damiana. — John  Uri  Lloyd,  in  the  Pharma¬ 
ceutical  Record,  reports  the  results  of  his  studies  of  damiana. 
He  found  that  it  is  lacking  in  aphrodisiac  properties  and  that 
the  poorer  classes  of  Mexicans  use  it  as  an  ordinary  domestic 
beverage,  as  we  use  tea  or  coffee.  The  studies  of  damiana 
were  made  in  its  natural  habitat,  Lower  California  and  Mexico. 

Bright’s  Disease. — Widal  and  his  pupils  have  shown  that 
aggravation  of  kidney  disease  sometimes  follows  the  ingestion 
of  salt  and  that  the  increase  of  albumin  goes  parallel  with  the 
increase  of  edema.  Sicard  ( Bulletin  de  la  Socidte  Med.  des 
Hopitaux  de  Paris)  reports  a  case  in  which  this  parallelism 
did  not  occur  and  the  increased  discharge  of  albumin  was  fol¬ 
lowed  by  no  notable  augmentation  of  body  weight  or  of  edema. 

Nature’s  Laws.— I  have  done  my  best  to  disabuse  the  public 
of  the  erroneous  and  harmful  view  that  a  man  may  with 
safety  constantly  violate  the  laws  of  health,  and  that  he  sub¬ 
sequently  can  go  to  the  doctor  and  “be  fixed  up”  so  that  he 
shall  escape  the  consequences.  He  may,  it  is  true,  receive 
temporary  relief  from  ill  feeling;  but  he  should  be  made  to 
realize  that  persistent  evil-doing  will  inevitably  lead  to  ulti¬ 
mate  pathologic  results,  from  which  there  is  no  relief  except 
by  death. — W.  B.  Ulrich,  in  his  president’s  address  before  the 
Pennsylvania  State  Medical  Society. 

The  Medical  Man’s  Error. — I  have  a  far  greater  respect  for 
the  ignoramus  who,  induced  by  the  advertisements  in  almost 
every  newspaper  and  magazine  published,  both  secular  and 
religious,  purchases  a  bottle  of  Hartman’s  peruna,  or  Lydia 
Pinkham’s  vegetable  compound,  than  I  have  for  the  doctor  who 
is  supposed  to  belong  to  a  learned  profession — a  literary,  sci¬ 
entific,  logical  and  rational  being — and  who  prescribes  com¬ 
pounds  of  whose  physiologic  action,  and  even  of  whose  compo¬ 
sition  he  is  as  ignorant  as  of  the  pathologic  condition  he  is 
guessing  at. — Boothby,  in  Wisconsin  Medical  Journal. 

Straining  Professional  Courtesy. — We  learn  that  on  May  15 
an  Italian  physician  of  New  York  was  arraigned  on  a  charge 
of  furnishing  a  death  certificate  in  the  case  of  a  child  he  had 
never  seen,  who  had  died  under  the  care  of  an  unqualified 
quack.  On  the  physician’s  counsel  pleading  in  extenuation 
that  such  was  the  universal  practice  in  the  region  .  .  . 

where  the  doctor  lived,  he  escaped  with  a  fine  of  $75  instead 
of  a  sentence  to  nine  months’  imprisonment,  which  the  judge 
had  first  thought  fit  to  impose  on  him.  When  we  reflect  on  the 
chances  to  conceal  crime  developed  by  this  amiable  custom, 
it  really  seems  as  if  the  desire  to  help  a  needy  comrade,  quali- 


Postoperative  Symptoms. — A  Roumanian  journal  describes 
a  number  of  apparently  inexplicable  symptoms  developing 
after  uneventful  laparotomies.  In  one  case  a  woman  of  43, 
convalescing  from  a  panhysterectomy,  suddenly  developed 
hemoptysis  the  fourth  day  and  died  in  less  than  an  hour.  The 
lungs  were  sound.  In  another  case  hematuria,  incontinence 
and  diarrhea  developed  the  third  day  after  a  similar  operation. 
The  hematuria  subsided  the  seventh,  the  diarrhea  not  until 
the  eleventh  day.  Other  remarkable  postoperative  phenomena 
which  the  writer  has  observed  are  intestinal  atony  and  occlu¬ 
sion,  gastrointestinal  hemorrhage,  oliguria,  atony  and  sudden 
death.  His  article  is  summarized  in  the  Munch,  med.  Wochft. 
for  April  4. 

Campaign  Against  Malaria  in  Roumania. — Several  hotbeds 
of  malaria  were  selected  for  the  campaign  in  Roumania,  un¬ 
dertaken  under  the  direction  of  Prof.  V.  Babes  of  Bucharest. 
He  followed  Koch’s  advice  and  administered  1  gr.  of  quinin 
daily  for  six  to  eight  days  to  all  those  in  whose  blood  the 
plasmodia  were  found.  After  the  first  week  they  took  1  gm. 
every  ninth  or  tenth  day  for  two  months.  Those  who  already 
displayed  malarial  symptoms  took  their  dose  of  quinin  five 
hours  before  the  next  attack  was  due.  In  prophylaxis  of  the 
well,  every  one  took  1  gm.  every  ninth  or  tenth  day  for  three 
months.  In  one  community  not  a  single  case  of  malaria  de¬ 
veloped  in  214  thus  treated,  while  15  cases  occurred  among 
32  persons  who  did  not  take  any  quinin.  In  another  com¬ 
munity  1,800  persons  were  thus  preventively  treated  and 
none  contracted  the  disease,  while  there  was  a  morbidity  of 
20  per  cent,  in  the  800  not  treated.  In  an  article  in  the 
Roumania  Medicala,  summarized  in  the  Munch,  med.  Wochft. 
of  April  4,  he  explains  the  beneficial  action  of  the  quinin 
given  in  this  way  as  due  to  the  fact  that  the  plasmodia  in 
the  blood  are  destroyed  by  it,  and  the  mosquitoes  biting  the 
individual  do  not  become  infected.  The  prophylaxis  was 
further  aided  by  drainage  or  petrolization  of  standing  waters. 

Centralization  of  Governing  Power  Is  Demanded.— Out  of 
the  multiplicity  of  associations  should  be  evolved  a  single 
authoritative  body  with  power  to  standardize  and  to  equalize 
state  examining  boards  and  medical  colleges,  the  latter  in  a 
way  possibly  slightly  different  than  is  now  proposed.  Let  the 
colleges  themselves  be  inspected  and  rated  as  are  firms  in  the 
business  world.  As  this  method  of  reaching  the  colleges  be¬ 
comes  more  and  more  thorough,  the  less  need  will  there  be  for 
state  licensing  boards,  until  finally  their  disbanding  may  be 
possible,  a  consummation  devoutly  to  be  desired.  Smothering 
of  exceptional  teaching  talent  by  limiting  each  professor  to 
a  rigid  number  of  hours  could  be  avoided  by  such  a  regulating 
board.  If,  for  instance,  an  orthopedist  can  teach  other  parts 
of  surgery,  technically  out  of  his  branch,  better  than  other 
surgeons  of  the  institution,  let  him  do  this  if  the  faculty  so 
desire.  Whether  this  central  board  should  take  the  form  of 
a  department  of  the  government  in  charge  of  a  medical  cabi¬ 
net  officer  xor  should  be  a  representative  body  chosen  by  the 
profession  is  a  question  for  earnest  deliberation.  The  Ameri¬ 
can  Medical  Association  could  handle  this  matter,  and  in  many 
respects  is  the  proper  body  so  to  do.  However  that  may  be, 
we  have  at  present  no  scheme  to  cast  on  the  already  troubled 
waters.  The  various  organizations  now  attempting  to  solve 
the  problem  contain  men  of  the  highest  acumen  and  probity 
and  are  fully  competent  to  evolve  a  satisfactory  solution. 
But  they  must  get  together.— American  Medicine. 

The  Medical  Profession— Shall  It  Be  Organized?— There  are 
still  a  few  states  that  are  holding  out  against  the  plan 
of  reorganization  of  the  American  Medical  Association. 
The  objections  advanced  are  those  usually  opposed  to  organ¬ 
ization  of  any  kind;  for  example,  that  the  reorganization  plan 
is  one  suggested  by  a  few  for  the  benefit  of  a  few,  and  that 
the  rank  and  file  of  the  medical  profession  can  hope  for  noth¬ 
ing  better  when  the  reorganization  is  complete  than  to  be  led 
about  by  the  nose,  with  the  rope  in  the  hands  of  the  men  who 
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accomplished  the  establishment  of  the  new  order  of  things. 
Jo  all  who  advance  such  arguments  we  would  simply  repTy, 

Y°  to!  AH  those  who  obJect  to  organization  must  necessarily 
do  so  as  individuals  and  if  they  have  any  proposal  to  make 
looking  to  the  welfare  of  the  medical  profession  they  must 
make  such  proposals  also  as  individuals.  In  the  meantime  the 
American  Medical  Association  is  marching  grandly  by  in  re°-i- 
ments  and  companies,  their  leaders  selected  by  every  man  who 
cares  to  cast  his  vote  and  their  line  of  march  determined  bv 
grand  councils  in  which  the  best  men  from  every  company  (if 
the  local  societies  do  their  duty)  have  a  voice  and  through 
whom  every  private  in  the  ranks  may  bring  his  influence  to 
bear  on  the  questions  that  concern  the  organization  as  a  whole. 

hose  who  maintain  that  these  things  can  not  be  made  to 
work  out  do  so  in  the  face  of  experience  and  knowledge.  The 
fact  that  there  have  been  corrupt  municipal  administrations 
has  not  yet  been  advanced  by  any  but  a  deluded  few  as  a 
reason  for  doing  away  with  municipal  organization  altogether 
il  behooves  every  physician, every  county  officer  and  every  state 
officer  to  realize  what  are  the  possibilities  that  lie  before  us 
with  the  perfect  organization  which  has  been  planned.  Already 
mir  Journal  of  the  American  Medical  Association  and  Dr. 
Charles  A  L.  Reed  have  become  factors  in  national  politics 
>V  a  scathing  arraignment  of  those  persons  responsible  for 
the  maladministration  of  the  sanitary  affairs  of  the  Isthmian 
anal  Commission.  This  but  serves  as  an  example  of  what 
things  may  be  done  when  the  physicians  of  the  entire  country 
stand  shoulder  to  shoulder  for  medical  representation  in  the 
presidents  cabinet  or,  for  example,  for  the  election  of  our 
honorable  ancestors  to  the  Hall  of  Fame.  Let  the  good  work- 
go  on! — Western  Medical  Review. 

Non-Contagiousness  of  Cancer.-A  Paris  medical  society  has 
been  collecting  the  experiences  of  its  62  members  in  regard  to 
the  contagiousness  of  cancer.  Out  of  the  62  replies  to  the 
question  blank,  16  replied  in  the  negative  as  knowing  of  no 
instance  of  possible  contagion  of  cancer;  34  replied  in  the 
negative  to  all  the  questions  except  possible  heredity.  Only 
knew  of  any  cases  of  marital  cancer.  One  wrote ‘that  he 
knew  of  a^ family  of  4  sisters,  not  twins,  who  all  had  twin 
children.  One  succumbed  to  cancer  of  the  stomach,  one  to  a 
lung  affection;  the  others  are  still  living.  Bleckmann  stated 
that  m  an  experience  of  6,154  cancer  subjects,  observed  be¬ 
tween  18S4  and  1905,.  only  4  instances  were  known  in  which 
cancer  of  the  genitalia  were  observed  on  both  husband  and 
'' 1  e*  n]y  ^  members  knew  of  any  cases  of  cancer  occurring 
in  persons  who  had  tended  cancer  subjects;  only  1  knew  of 
any  cases  among  neighbors  or  occupants  of  the  same  house. 
Only  2  knew  of  any  cases  of  possible  contagion  between 
patient  and  physician.  In  respect  to  heredity,  46  knew  of 
cases  of  possible  direct  heredity  and  30  of  collateral.  Cases  of 
other  possible  origin  were  known  as  follows:  traumatism  oy 
18;  trophic  disturbances,  5;  malaria,  2;  vegetables,  2;  grief, 

1,  and  animals,  1.  The  discussion  in  the  society  is  published 
in  the  Journal  de  M6d.  de  Paris  for  April  9.  One  of  the  3 
members  who  related  specific  cases  of  contagion  of  cancer 
cited  the  experience  of  a  surgeon  who  was  removing  a  mam¬ 
mary  cancer  when  the  blood  spurted  and  hit  him  in  the  nose. 

A  fatal  epithelioma  developed  later  at  this  point.  Another 
member  knew  of  2  cases  of  uterine  cancer  which  might  pos¬ 
sibly  have  owed  their  inception  to  local  treatment  by  a  mid¬ 
wife  who  was  tending  a  case  of  inoperable  cancer  at  the  time. 

State  Hoards  of  Registration 

COMING  EXAMINATIONS. 

The  Nebraska  State  Board  of  Health,  Lincoln,  May  31  and  June 
1-  Secretary,  George  H.  Brash,  M.D.,  Beatrice. 

tof'punmn^  iratu  Bi°aw-  °f  ‘V0diCal  Exflminers,  Old  State  Capi- 
M  d!  Minne’a^iis  ’  ’  6'8'  SeCretary’  C-  J-  Rlngnell, 

enl0a\L°f^al  Examiaers  of  Wyoming,  State  Capitol,  Chey- 
enne,  June  ,.  Secretary,  S.  B.  Miller,  M.D.,  Laramie. 

Michigan  State  Board  of  Registration  in  Medicine,  The  Capitol 

MarieDg’  *  13'  Secretary-  B'  D‘  Harison,  M.D.,  Sault  Ste! 

rwoil6  -B°£r<,1  °fu  Medical  Registration  and  Examination  of  Ohio, 

13‘15'  8ecrc,arr'  r«» 


Board  Representing  the  President  and  Fellows  of  the  Medical 
Society  of  Delaware,  Dover,  June  20-22.  Board  Representing  th.- 
Homeopath10  Medici  Society  of  Delaware.  Wilmin“?oS  SJ,me 

flnson,  £d7  Wilm^^''111  C0U°Cl1  of  *  W.  Tom 

State  Board  of  Medical  Examiners  of  New  Jersey  Trenton 

MeJ  Sec.re,tary>  B-  L-  ».  Godfrey,  M.D.,  Camden.  ’ 

Medical  Examining  Board  of  Virginia,  Richmond,  June  20-24. 
Secietaiy,  It.  S.  Martin,  M.D.,  Stuart. 

Examiners  of  Mary!and,  Baltimore,  June 
2\24-  Secretary  J.  McP.  Scott,  M.D.,  Hagerstown. 

7.in!fd07a  Eouncl  of .  Pennsylvania,  Philadelphia  and  Pittsburg, 
e,“7.  Secretary  of  the  Medical  Council,  H.  C.  Shaeffer,  MD 
Harrisburg. 

Arizona  April  Report. — Dr.  Ancil  Martin,  secretary  of  the 
Board  of  Medical'  Examiners  of  Arizona,  reports  the  written 
examination  held  at  Phoenix,  April  3  and  4,  1905.  The  num- 
er  subjects  examined  in  was  9;  total  number  of  questions 
asked,  90;  percentage  required  to  pass,  75.  The  total  number 
examined  was  10,  of  whom  7  passed  and  3  failed.  The  follow¬ 
ing  colleges  were  represented: 

„  TASSED. 

College. 

University  of  Buffalo  .  cform 

University  of  Michigan  . V (1902)" 83  : '  1 004 

University  Med.  Coll,  of  Kansas  City .  ’  (1899) 

Jefferson  Med.  Coll .  noma 

University  of  Southern  California"!'.'.!!'. . (1904) 

University  of  Texas  . ]  |  | ;  (jgggj 

University  of  Glasgow  .  . .  FA.ILED'.  nss~, 

Columbus  Med.  Coll .  . 

Hahnemann  Med.  Coll.,  Chicago ' .' .' .' .' .' .' .' .' ;  j  j ; ;  (1901 ) 

the  State  Board  ^HeS^ 

The  f  jr  T  “)'ed’  |2°!  J>er«"‘"Se  required  to  pass  im 
The  total  number  of  applicants  examined  was  63,  of  whom  41 

seated:  “  fa"ed'  The  foII°wi”*  leges’  were  °«pre. 


Year 

Per 

Grad. 

Cent. 

.  (1901) 

78 

(1904) 

75 

(1899) 

87.2 

(1903) 

83.7 

(1904) 

90.1 

(1898) 

79 

(1885) 

(1881) 

65 

(1901) 

55.9 

College.  passed.  Year 

Eclectic  Med.  Inst.,  Cincinnati  .  (1898) 

Ohio  Med.  Univ  .  . 


College  of  P.  &"S.,' Baltimore  . (ib'o'oV  rrV  nqn4i 

Louisville  Med.  Coll  .  ••  .{ijuz)  88,  (1904) 


Per 
Cent. 

75 
79,  79 
83 

Liiw  .  ....  ...  75 

Howard  University  . . nonal  %% 

Medical  College  of  Ohio  . 11904)  L7 

Miami  Med.  Coll  . . 

Dmversity  of  Yhginia  (1897)  88;  (1899) ’siV  (i960)  84:  (19oI) 

University  Coll,  of  Med .  nqnm 

University  of  Maryland  .  iiqnai 

University  of  Baltimore  . jXql 

Baltimore  Med.  Coll  .  . Mono 

University  of  Nashville  . nqon 

University  of  Berlin  .  jr, 

Maryland  Med.  Coll  . .’.'.'(1902)'  77  •' '  n  qnQ) 

Columbian  University  .  1  U  >  77  ’ 

Sixteen  undergraduates  also  passed. . ; 

failed. 

Representatives  of  the  following  colleges  failed,  no  per¬ 
centages  were  given:  1 

Louisville  Med  Coll  (1898).  Kentucky  School  of  Med.  (1898- 
1904),  Hospital  College  of  Med.  (1904),  University  of 
the  South,  2  (1904),  Baltimore  Univ.  School  of  Med.  (1903) 
Fifteen  undergraduates  also  failed. 


82 

81 

77 

80 

86 

79 

76 

85 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  week  ending  May  20,  1905 : 

Moseley,  E.  B.,  deputy  surgeon  general,  ordered  to  make  med- 
Colorado  sanItary  insPection  of  several  posts  in  Department  of 

„,fEeaa-. J-  R->  surgeon,  ordered  to  proceed  to  Panama  to  confer 
Colonel  Gorgns,  asst.-surgeon  general,  pertaining  to  the  pur¬ 
chase  of  medical  supplies  for  the  Department  of  Health  of  the 
Government  of  Isthmian  Zone. 

„c.,ddail’’  Ge0‘  W”  dePuty  surgeon  general,  promoted  to  colonel  and 
asst.-surgeon  general,  to  date  from  April  6,  1905. 

WimJ  W7  deputy  surgeon  general,  promoted  to  lieutenant 
colone!  and  deputy  surgeon  general,  to  date  from  April  6,  1905 

a«S0(r»™’iOTilS6,  M0*5e°°’  Pr°m°te<i  *°  ^  °"d 

DeLoffre,  Samuel  M.,  asst.-surgeon,  relieved  from  duty  at  Fort 
(^atSynnlbolne’  Mont.,  and  ordered  to  Fort  Schuyler,  N.  Y.,  for 

t  ?runsl,  E>  n"  asst.-surgeon,  ordered  to  proceed  from  Brookville 
Ind.,  and  report  to  commanding  general,  Department  of  California’ 
for  duty  at  Sequoia  or  National  Park,  Cal. 

Gibner,  Herbert  C.,  asstl-surgeon,  ordered  to  proceed  from  Bridge- 
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port,  Conn.,  and  report  to  commanding  general.  Department  of 
California,  for  duty  at  Sequoia  or  National  Park,  Cal.  , 

Mason,  Chas  F.,  surgeon,  and  Rhoads,  Thos.  ^**“d  j 

Geo.  M.,  asst. -surgeons,  detailed  members  of  a  boaid  of  meaicai 
officers  to  meet  at  West  Point,  N.  Y.,  June  1,  1905,  for  the  physical 
examination  of  the  cadets  of  the  graduating  class  at  the  V.  to. 
Military  Academy,  and  such  other  cadets  and  such  candidates  ij 
admission  to  the  academy  as  may  be  ordered  to  appear  before  it. 
Hall,  John  D.,  asst. -surgeon  general,  granted  thiity  days  leaye. 
Palmer,  Fred  W.,  asst.-surgeon,  left  U.  S.  Rifle  Range,  Arcadia, 

Mo.,  on  ten  days’  leave  of  absence.  lio,ltonnT1t  n<?st  - 

Cole,  Clarence  L.,  asst.-surgeon.  appointed  fiist  lieutenant,  asst. 

surgeon,  to  rank  from  May  10,  1905.  .  .  j 

Duncan,  Wm.  A.,  asst.-surgeon,  recently  appointed,  oidered  to 
Fort  Leavenworth,  Kan.,  for  temporary  duty. 

White.  J.  Samuel,  contract  surgeon,  returned  to  Fort  Sneliing, 
Minn.,  from  detached  service  at  Camp  Lakeview,  Minn. 

Sparrenberger,  Frederick  H.,  contract  surgeon,  ordeied  from 
Fort  Mott,  N.  J.,  to  Sea  Girt,  N.  J.,  for  duty  during  the  taiBet 

^IMnkston,  Omar  W.,  contract  surgeon,  ordered  from  Washington, 
D.  C.,  to  Fort  Mansfield,  R.  I.,  for  duty.  .  . ,  . 

Probert,  Merton  A.,  contract  surgeon,  returned  to  duty  at  fort 
Crook.  Neb.,  from  leave  of  absence.  .  ,Qm„ 

Wolven,  F.  Homer,  dental  surgeon,  ordered  from  Foit  Adams. 
R  I  ,  to  a  tour  of  duty  at  the  posts  in  the  Artillery  District  of 
Portland,  beginning  with  Fort  Williams,  Maine. 

Foster,  Douglas  E..  dental  surgeon,  ordered  from  Fort  Slocum, 
N.  Y.,  to  Fort  Jay,  N.  Y.,  for  duty. 

Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 

May  20,  1905  :  , 

Bertolette  D.  N..  medical  director,  commissioned  medical  director 

WBV"kH0i  a,Pm  °dic'.7“  ^ecto?:  commissioned  medical  Inspector 

of 

'■“k  o( 

*<nw“rnS,mKa°Ae!''  ^TstSSttr?'  "  ,  asat.-sorgeons.  eommis- 
sioned  asst. -surgeons,  with  rank  of  lieutenant  (J.  G.)  from  y 

Vickery,  E.  A.,  asst.-surgeon,  detached  from  the  Southery  and 

°r  Holn,  tW.thS.,  ^TssWsurgeon,  detached  from  the  Oregon  and  or- 

dewflsonmeH.  D.,  surgeon,  commissioned  surgeon,  with  rank  of 

“'SS’hT?."*.'  surgeon1,0  commissioned  P.  A.  snrgeon,  »ith 

raTolf7eeUH*  Manp.0””nSe“  AStsioned  P.  A.  surgeon,  with 

"t&.VT'Z  A.°™urgeon, ^commissioned  P.  A.  snrgeon.  with 
rank  of  lieutenant,  from  Oct.  11,  1904. 


S  MALLPOX - IK  SULAR. 

I’hilippine  Islands :  Manila,  March  11-April  8,  3  cases. 

SMALLPOX - FOREIGN. 

Belgium:  Ghent,  March  25-April  1,  1  death.  i 

China:  Niuchwang,  April  8,  present;  Shanghai,  Maich  11-April 
8,  3  cases  among  foreigners,  14  deaths,  natives. 

Ecuador :  Guayaouil,  April  18-2o,  3  deaths.  , 

Great  Britain:  Edinburgh,  April  15-22>  ^  pca.se j  ^^^laths’ 
April  22-29,  4  cases;  Southampton,  April  15-29,  1  aase- ,.n  c  i  V 
India:  Bombay,  April  11-18,  9o  deaths;  Calcutta,  Apiil  S-lo, 
14  deaths;  Karachi,  April  9-16,  5  cases,  3  deaths;  Madias,  Apr 

7'1It’al|  ^pHl  13-20,  Ancona,  2  cases;  Caltagirone,  4  cases; 
Catania  Province,  23  cases ;  Cosenza  Province,  3 leases  ,  L^cce  Prov- 
ince,  3  cases ;  Messina,  3  cases ;  April  Id-22,  Palermo,  b  cases,  i 
death  ;  Perugia  Province,  3  cases. 

Japan :  Tokyo,  April  8,  3  cases. 

Turkey:  Constantinople,  April  16-23,  3  deaths. 

West  Indies  :  Grenada,  April  6-14,  9  cases. 

YELLOW  FEVER. 

Mexico :  Tierra  Blanca,  State  of  Vera  Cruz,  April  23-May  6,  6 

^Panama:  Colon,  Jan.  23-April  6,  6  cases,  3  deaths;  Tanama, 
Jan.  1-April  29,  50  cases,  20  deaths. 

CHOLERA. 

India :  Calcutta,  April  8-15,  38  deaths. 

PLAGUE - IN  S  U  LAR. 

Philippine  Islands  :  Manila,  March  11-April  8,  8  cases,  7  deaths. 

PLAGUE - FOREIGN. 

Africa:  East  London,  April  1-8,  1  case,  *  P  Anril  ° 

Australia:  Brisbane,  April  1,  1  case;  New  Castle,  Apn  ..  - 

cases. 

Egypt:  April’ PK^Alexandria,  1  case;  Magagha,  1  case,  1  death: 

"Sia^SmS  cases  ?3  80g 

bay,  April  9-18,  979  deaths;  Calcutta,  Apul  8-1j,  ib-  deatns. 

Karachi  April  9-16,  191  cases,  182  deaths. 

Japan:  Formosa,  April  10,  19  cases,  6  deaths;  Hiroshima,  Apiil 

12,Pe1nf-ea April  9-16,  Chiclayo,  6  cases,  5  deaths;  Lambayeque. 
1  case:  Lima,  4  cases,  3  deaths;  Chepen,  1  death;  Mollendo,  7 

CaSsetraHsd|e ttiements :  Singapore,  March  25-April  1,  1  death. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  17,  1905  : 

Gassaway,  J.  M.,  surgeon,  granted  leave  of  absence  for  four 

daiflght!,IS.^D.yw.^  acting  asst.-surgeon,  granted  leave  of  absence 

f°Malonyay  J.P  acting  ^sst.-surgeon,  granted  leave  of  absence  for 

^’Gi^son^  F. f  lT  pharmacist,  department  letter  granting  Pharma¬ 
cist  Gibson  leave  of  absence  for  twelve  days  from  May  6,  190o, 

i  evoked.  board  convened. 

Board  to  meet  at  Baltimore,  May  12,  1905  for  the  physical  ex¬ 
amination  of  cadets,  Revenue-Cutter  Service.  Detail  for  the 
Board:  Surgeon  L.  L.  Williams,  chairman;  Asst.-Surgeon  W.  H. 
Frost,  recorder. 

APPOINTMENT. 

Dr.  Simon  P.  Brooks  appointed  acting  asst.-surgeon  for  duty 
at  Memphis,  Tenn. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General.  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  20,  190o  . 
SMALLPOX - UNITED  STATES. 

District  of  Columbia :  Washington,  May  6-13,  6  cases. 

Florida  :  Jacksonville.  May  6-13,  12  cases. 

Illinois:  May  6-13,  Chicago,  33  eases,  1  death  :  Galesburg.  1  case. 
Louisiana  :  NPw  Orleans,  April  29-May  13,  23  cases,  1  death.  Two 

C£1  Massachusetts :  Lowell,  May  6-13,  2  cases :  Quincy,  April  29- 

M  Michigan  ^Detroit,  April  29-May  13,  5  cases,  1  death;  Grand 
Rapids,  May  6-13,  15  cases.  _  .  ,. 

Missouri :  St.  Louis,  May  6-13.  12  cases,  1  death. 

New  Hampshire:  Nashua,  April  29-May  13,  5  cases. 

New  York:  New  York.  May  6-13,  6  eases,  1  death. 

Ohio:  Cincinnati.  April  28-May  5,  8  cases;  „ 

Pennsylvania:  Lebanon,  May  6-13,  1  case;  York,  Apiil  _9-May  13, 
*>()  oases. 

“  »  =  twi:  Green- 

TUTmneieek0MemphU?  April’' 28-May  13,  12  cases :  Nashville,  Maj 
1 S  2  cssos. 

Wisconsin:  Milwaukee,  April  29-May.  13,  10  cases. 


Medical  Organisation 

✓ 

Illinois. 

Urban  a  Medical  and  Surgical  Society.— This  society  was 
reorganized  at  Urbana,  Ill.,  May  9,  with  the  following  officers: 
President,  Dr.  Charles  A.  Nichols;  vice-president,  Dr.  Austin 
M.  Lindley,  and  secretary-treasurer,  Dr.  Elijah  S.  Smith. 

Indiana. 

Third  Councilor  District  Medical  Society. — The  first  an¬ 
nual  meeting  of  the  Third  Councilor  District  of  the  Indiana 
State  Medical  Association  was  held  at  New  Albany,  April  20, 
Dr.  Harry  C.  Sharp,  Jeffersonville,  presiding.  The  following 
counties  wrere  represented:  Clark,  Floyd,  Washington,  Orange, 
Dubois,  Harrison,  Perry  and  Crawford,  Scott  being  the  only 
county  in  the  district  not  represented.  The  following  pro- 
oram  was  rendered:  Councilor’s  address,  Medical  Organiza^ 
tion”  Dr  Harry  C.  Sharp,  Jeffersonville;  “Prostatic  Cystitis, 
Dr  William  N.  Wishard,  Indianapolis;  “Expert  Medical  Tes¬ 
timony,”  Dr.  William  J.  Purkliiser,  Salem;  “Postpartum  Fever, 
Its  Causes  and  Significance,”  Dr.  Elihu  P.  Easley,  New  Albany; 
“Some  Points  in  the  Surgical  Treatment  of  Gangrene,  Dr. 
Charles  P.  Cook,  New  Albany;  “Treatment  of  Fractures  o 
the  Patella,”  Dr.  David  C.  Peyton,  Jeffersonville;  Ups  and 
Downs  of  the  Profession,”  by  Dr.  Claud  T.  Hendershot  Cannel- 
ton;  “Pericarditis  with  Effusion,”  Dr.  W.  M.  Marshall  Marble, 
Jeffersonville,  and  “Autointoxication,”  Dr.  Davis  L.  Field, 
Jeffersonville.  It  was  voted  to’  hold  semi-annual  meetings. 
The  society  adjourned  to  meet  in  Jeffersonville,  October  19. 

Kansas. 

Wabaunsee  County  Medical  Association.  This  associa¬ 
tion,  whose  preliminary  meeting  for  organization  was  noticed 
in  The  Journal  of  May  6,  met  at  Alma,  May  9,  and  perfected 
its  organization,  electing  the  following  officers:  President, 
Dr.  Colonel  E.  Smith,  Alma;  vice-president,  Dr.  Charles  L. 
Menard,  Maple  Hill;  secretary.  Dr.  A.  A.  Meyer,  Alma;  treas¬ 
urer  Dr  George  N.  Jeffers,  Eskridge;  delegate  to  the  state 
society.  Dr.  Owen  E.  Webb,  Paxico,  and  censors  Drs.  George 
W.  Beverley,  Alma,  Owen  E.  Webb,  Paxico,  and  A.  A.  Meyer, 
Alma. 

Riley  County  Medical  Society.— Physicians  of  _  Rdey 
County  met  at  Manhattan,  February  21,  and  organized  a 
medical  society,  with  the  following  officers:  President.  Dr. 
Charles  F.  Little,  Manhattan;  vice-president,  Dr.  Lewis  J. 
Lyman  Manhattan:  secretary,  Dr.  James  D.  Colt,  Jr.,  Man- 
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hattan;  treasurer,  Dr.  George  H.  Litsinger,  Riley;  censors, 
Drs.  Archibald  G.  Henderson,  Leonardville,  Claude  A.  Roberts, 
Randolph,  and  Warren  D.  Silkman,  Manhattan,  and  committee 
on  public  health  and  legislation,  Drs.  Walter  M.  Reitzel, 

Cleburne,  William  A.  McCullough,  Manhattan,  and  Owen  E. 
Edgerton,  Randolph. 

Mississippi. 

Tippah  County  Medical  Society. — A  number  of  physi¬ 
cians  of  the  county  met  at  Ripley,  March  31,  on  call  of  Dr. 
Charles  D.  Mitchell,  Pontotuc,  councilor  for  the  third  district, 
and  organized  a  county  society.  Dr.  Charles  M.  Murry, 

Ripley,  explained  the  objects  of  standard  organization,  and 
the  following  officers  were  elected:  President,  Dr.  Charles 

M.  Murry,  Ripley;  vice-president,  Dr.  James  H.  Pearce, 

Falkner,  and  secretary-treasurer,  Dr.  Robert  M.  Adams,  Ripley. 

Missouri. 

Carroll  County  Medical  Society. — This  society  was  or¬ 
ganized  at  Salisbury  on  the  standard  plan,  by  Dr.  Jefferson  D. 
Brummall,  Salisbury,  councilor  for  the  second  district,  May  9. 
Dr.  William  C.  Baird,  Bogard,  was  elected  president;  Dr.  Stone¬ 
wall  W.  Miller,  Norborne,  vice-president,  and  Dr.  Richard  F. 
Cook,  Carrollton,  secretary. 

Knox  County  Medical  Society. — Physicians  of  the  county 
met  at  Edina,  April  24,  and  organized  a  county  medical  society 
with  the  following  officers:  President,  Dr.  Lewis  S.  Brown, 
Edina;  vice-president,  Dr.  James  Myers,  Greensburg;  secre¬ 
tary-treasurer,  Dr.  Henry  Jurgens,  Edina;  censors,  Drs.  Albert 
R.  Wilsey,  Hurdland,  James  R.  Northcutt,  Knox  City,  and 
George  S.  Brown,  Edina,  and  delegate  to  the  state  association, 
Dr.  Henry  Jurgens. 

Montana. 

Park  County  Medical  Society. — This  society  has  been  or¬ 
ganized  at  Livingston  on  the  standard  plan,  with  Dr.  Robert 
D.  Alton,  Livingston,  president;  Dr.  William  P.  Reynolds, 
Aldridge,  vice-president,  and  Dr.  John  B.  Beeson,  Livingston, 
secretary  and  treasurer. 

Madison  County  Medical  Association.— This  association 
was  organized  on  the  standard  plan  at  Virginia  City,  May  3, 
with  the  following  officers:  President,  Dr.  Gay  F.  Tidyman, 
Ennis;  vice-president,  Dr.  Peter  J.  Sheeran,  Twin  Bridges; 
secretary-treasurer.  Dr.  George  H.  Kennett,  Virginia  City,  and 
delegate  to  the  state  association,  Dr.  Elmer  Sutherland,  Sheri¬ 
dan. 

New  Mexico. 

Otero  County  Medical  Society. — Physicians  of  Otero 
County  met  at  Alamagordo,  March  14,  and  organized  a  county 
society  on  the  standard  plan,  and  elected  the  following  officers: 
Dr.  C.  H.  Walderschmidt,  Alamagordo,  president;  Dr.  Otis  W. 
Miller,  Alamagordo,  vice-president;  Dr.  E.  B.  Van  Arsdell, 
Cloudcroft,  secretary;  Dr.  George  C.  Bryan,  Alamagordo, 
treasurer;  Drs.  Otis  W.  Miller,  Alamagordo,  Hyatt  and  Kirk¬ 
patrick,  censors,  and  Dr.  Jesse  R.  Gilbert,  Alamagordo,  dele¬ 
gate  to  the  territorial  association. 

Ohio. 

Ross  County  Academy  of  Medicine. — Physicians  of  Ross 
County  met  at  Cliillicothe,  May  3,  and  organized  a  medical 
society.  Dr.  Jefferson  B.  Scearce  was  elected  president,  Dr. 
John  W.  Maxwell,  secretary,  and  Dr.  John  M.  Leslie,  delegate 
to  the  state  association,  all  of  Chillicothe. 

Monroe  County  Medical  Society. — With  the  aid  of  Dr. 
James  C.  M.  Floyd,  Steubenville,  the  physicians  of  the  county 
in  convention  at  Woodsfield,  May  5,  organized  a  medical 
society  on  the  standard  plan  with  the  following  officers : 
President,  Dr.  William  G.  Webb,  Cameron;  vice-president,  Dr. 
Alexander  H.  Korner,  Woodsfield,  and  secretary-treasurer, 
Dr.  Bessie  Armstrong,  Beallsville. 

Portage  County  Medical  Society. — Pursuant  to  the  call 
of  Dr.  T.  Clarke  Miller,  Massillon,  councilor  for  the  Sixth 
District,  physicians  of  the  county  met  at  Ravenna,  March  28, 
and  reorganized  the  county  medical  society  on  the  standard 
plan,  electing  the  following  officers:  President,  Dr.  William  G. 
Smith,  Ravenna;  vice-president,  Dr.  Emmett  W.  Price,  Kent; 
secretary.  Dr.  George  J.  Waggoner,  Ravenna;  treasurer,  Dr. 
Eugene  B.  Dyson,  Rootstown,  and  Dr.  Bayard  T.  Keller, 
Streetsboro,  delegate  to  the  state  association. 

Northeastern  Ohio  Union  Medical  Association. — At  the 
one  hundred  and  thirty-fourth  quarterly  meeting  held  in 
Akron,  February  14,  a  motion  to  merge  the  association  with 
the  Ohio  State  Medical  Association  was  unanimously  carried, 
and  it  will  hereafter  form  a  part  of  the  sixth  councilor  district. 


The  following  officers  were  elected:  President,  Dr.  Frank  0. 
Reed,  Akron;  vice-presidents,  and  the  presidents  of  the  com¬ 
ponent  county  societies;  corresponding  secretary,  Dr.  Charles 
W.  Milliken,  Akron;  recording  secretary,  Dr.  John  H.  Seiler, 
Akron,  and  treasurer,  Dr.  Harold  H.  Jacobs,  nkron. 

Eighth  Councilor  District  Medical  Society. — This  branch 
of  the  state  association  was  organized  at  Zanesville,  January 
25,  by  the  councilor,  Dr.  Edmund  C.  Brush,  Zanesville.  Dr. 
John  D.  Axline,  Shawnee,  was  elected  president;  Dr.  Charles 
H.  Higgins,  Sonora,  secretary,  and  Dr.  Fred  W.  Lane,  Cam¬ 
bridge,  treasurer.  The  vice-presidents  for  the  counties  mak- 
ing  up  the  district  are  as  follows:  Athens  County,  Dr.  Ed¬ 
mund  F.  Danford,  Gloucester;  Guernsey  County,  Dr.  Frank  M. 
Mitchell,  Cambridge;  Licking  County,  Dr.  Ernest  J.  Barnes, 
Granville;  Morgan  County,  Dr.  Leroy  S.  Holcomb,  Pennsville; 
Muskingum  County,  Dr.  Abdul  M.  Templeton,  Zanesville; 
Perry  County,  Dr.  John  D.  Axline,  Shawnee;  and  Washington 
County,  Dr.  Stephen  A.  Cunningham,  Marietta. 

Pennsylvania. 

Lawrence  County  Medical  Society. — At  the  regular 
monthly  meeting  of  this  society  at  New  Castle,  May  11,  Dr. 
J.  N.  McCormack,  national  organizer  of  the  American  Medi¬ 
cal  Association,  delivered  an  address  on  organization. 

South  Carolina. 

Spartanburg  County  Medical  Society. — At  a  meeting  of 
the  county  medical  society,  held  in  Spartanburg,  March  18,  re- 
oganization  was  effected  with  the  aid  of  Dr.  J.  Wilkinson 
Jervey,  Greenville,  councilor  for  the  fourth  district.  The  fol¬ 
lowing  officers  were  elected:  Dr.  John  0.  Vernon,  Wellford, 
president;  Dr.  Julian  H.  Allen,  Spartanburg,  vice-president; 
Dr.  Oliver  W.  Leonard,  Spartanburg,  secretary;  Dr.  James  L. 
Jeffries,  Spartanburg,  treasurer;  Drs.  Gaston  D.  Williams  and 
Hugh  R.  Black,  both  of  Spartanburg,  delegates  to  the  state 
association,  and  Drs.  S.  T.  D.  Lancaster,  Pauline,  George  R. 
Dean,  Spartanburg,  and  James  L.  Jeffries,  Spartanburg,  cen¬ 
sors.  The  society  starts  with  a  membership  of  34. 

Texas. 

Upsiiur  County  Medical  Association. — The  physicians  of 
Upshur  County  met  at  Ailmer,  January  10,  and  organized  a 
county  association,  electing  the  following  officers:  President, 
Dr.  Thomas  S.  Ragland,  Gilmer;  vice-president,  Dr.  J.  A.  Car- 
son,  Rosewood;  secretary-treasurer,  Dr.  W.  P.  Howard;  censor, 
Dr.  Charles  L.  Gregory,  Gilmer,  and  delegates  to  the  state 
association,  Drs.  John  G.  Daniels  and  H.  j!  Childress,  both  of 
Gilmer. 

West  Virginia. 

Preston  County  Medical  Society. — Ten  physicians  of  the 
county  met  at  Tunnelton,  pursuant  to  a  call  made  by  Dr. 
Milton  H.  Proudfoot,  Rowlesburg,  reorganized  the  county 
society,  and  applied  to  the  state  association  for  a  charter. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14.  1905. 

Rhode  Island  Medical  Society,  Providence,  June  1. 

Arizona  Medical  Association,  Prescott,  June  1-2. 

Minnesota  State  Medical  Society,  St.  Paul,  June  1-2. 

American  Laryngological  Association,  Atlantic  City,  June  1-3. 
American  Laryn.,  Rhin.  and  Otol.  Society,  Boston,  June  5-7. 
American  Orthopedic  Association,  Boston,  June  6-8. 

Indiana  State  Medical  Association,  West  Baden,  June  7-9. 
Maine  Medical  Association,  Portland,  June  7-9. 

Wisconsin  State  Medical  Society,  La  Crosse,  June  8. 

Amer.  Assn,  of  Genito-Urinary  Surgeons,  Montreal,  June  13-14. 
Massachusetts  Medical  Society,  Boston,  June  13-14. 

American  Pedriatric  Society,  Lake  George,  N.  Y.,  June  19-21. 
Medical  Society  of  New  Jersey,  West  End,  June  20-22. 

Indian  Territory  Medical  Association,  Tulsa,  June  20-22. 
American  Climatological  Association,  Detroit,  Mich.,  June  28-29. 
Michigan  State  Medical  Society,  Petoskey,  June  28-30. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Ticentieth  Annual  Meeting,  held  at  Washington,  D.  €.,  May  16- 

17,  1905. 

FIRST  SESSION. 

President’s  Address. 

Dr.  E.  L.  Trudeau,  Saranac  Lake,  spoke  briefly  of  the  work 
of  the  association  since  its  organization  19  years  ago. 


1702 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 


A  Study  of  the  Fear  of  Cats  and  the  Power  to  Recognize 
Their  Presence  Unseen  and  Unheard. 

Dr.  S.  Weir  Mitchell,  Philadelphia,  referred  particularly 
to  the  159  replies  received  to  his  request  for  information  re¬ 
garding  instances  of  this  power,  about  one-third  being  value¬ 
less  for  his  purpose.  The  dread  or  fear  of  cats  as  such  does 
not  enter  into  this  discussion.  In  some  instances  the  results 
of  the  presence  of  cats  come  on  instantaneously,  in  others  the 
onset  is  slower.  The  manifestations  vary  in  different  persons, 
but  may  amount  to  chilliness,  nausea,  convulsions,  and  even 
temporary  blindness.  In  one-fourth  the  cases  collected,  the 
condition  is  a  family  peculiarity ;  in  one  instance  5  of  7  mem¬ 
bers  being  affected.  Sex  has  no  influence,  but  the  symptoms 
are  more  severe  in  women.  Dr.  Mitchell  has  not  been  able  to 
verify  the  assertion  that  George  Washington  had  this  aver- 
sion  to  cats.  Of  the  entire  number  collected,  31  persons  are 
affected  by  the  presence  of  a  cat  when  the  animal  is  neither 
seen  nor  heard.  Some  persons  are  thus  affected  at  certain 
times  and  not  at  others.  Symptoms  thus  induced  are  much 
the  same  as  in  cases  in  which  the  cat  is  seen  or  heard.  Only 
4  of  the  31  patients  say  it  is  because  of  the  odor  of  the  ani¬ 
mal  ;  the  remainder  can  not  explan  how  they  know  of  its 
presence.  Dr.  Mitchell  is  inclined  to  the  view  that  emanations 
from  the  animals,  not  recognized  by  the  olfactory  nerves  as 
odors,  are  responsible  for  the  knowledge  and  its  results.  An 
instance  supporting  this  view  is  that  of  one  patient  who,  when 
young,  could  distinguish  the  presence  of  cats  by  smell;  later 
she  could  not  recognize  .any  odor  but  could  still  detect  their 
presence. 

Intrapleural  Lipoma. 

Dr.  R.  II.  Fitz,  Boston,  said  that  lipomas  may  project  into 
the  pleural  cavity  from  the  diaphragm,  costal  wall,  or  medi¬ 
astinum.  The  first  is  an  anatomic  curiosity.  The  costal 
lipoma  may  penetrate  the  chest  wall  and  appear  extemally ; 
three  such  tumors  have  been  operated  on  with  two  deaths. 
Of  the  mediastinal  type,  three  which  penetrated  the  thoracic 
wall  have  been  operated  on,  all  the  patients  dying.  Fitz  adds 
a  case  of  pedunculate  intrapleural  lipoma  arising  in  the  medi¬ 
astinum,  occurring  in  a  young  man  of  24,  who  had  an  attack 
of  lobar  pneumonia.  Delayed  resolution  pointed  to  a  com¬ 
plication  and  signs  suggestive  of  pericarditis  developed.  Ef¬ 
fusion  was  suspected,  and  punctures  in  the  fourth  and  fifth 
interspaces  were  made,  both  yielding  no  fluid.  The  chest  was 
then  aspirated  with  the  idea  of  detecting  an  empyema,  but 
no  pus  was  obtained.  Fat  adhering  to  the  needle  suggested 
the  possibility  of  a  new  growth.  The  patient  finally  died.  A 
puncture  was  then  made  in  the  right  xiphocostal  angle  and  a 
pint  of  pus  withdrawn.  Autopsy  showed  pneumonia,  purulent 
pericarditis,  and  a  lipoma  as  large  as  a  child’s  head  situated 
as  before  described.  The  tumor  explained  the  absence  of  the 
usual  signs  of  pericarditis.  The  possibility  of  diagnosing  such 
tumors  by  the  presence  of  fat  on  the  needle  used  for  puncture 
is  suggested.  The  most  important  point  raised  is  the  ques¬ 
tion  of  puncturing  the  pericardium  at  the  point  employed  post¬ 
mortem,  especially  in  cases  of  suspected  tumor.  Fitz  has 
punctured  through  the  xiphocostal  angle  in  two  cases  with 
no  untoward  results  and  other  observers  have  reported  cases. 
It  seems  desirable  to  use  this  route  when  fluid  is  not  obtained 
by  puncture  elsewhere.  An  advantage  is  that  if  fluid  be  not 
obtained  and  drainage  seems  demanded,  the  puncture  may  be 
followed  by  incision,  the  insertion  of  a  finger  and  evacuation 
and  drainage  as  indicated. 

discussion. 

Dr.  James  Ewing,  New  York,  exhibited  a  specimen  of 
lipoma  obtained  in  the  dissecting  room.  It  consisted  of  five 
lobules,  the  size  of  goose  eggs,  united  by  connective  tissue.  It 
was  in  the  lower  part  of  the  left  pleura  and  was  joined  to 
the  mediastinal  tissue  over  the  pericardium  by  fatty  projec¬ 
tions  and  thus  partly  surrounded  the  aorta;  it  also  infil¬ 
trated  the  diaphragm.  The  lung  was  moderately  compressed 
but  not  atelectatic.  Tbe  heart  muscle  was  flabby. 

Dr.  William  Osler,  Baltimore,  agreed  with  Fitz  that  in 
many  cases  puncture  in  the  right  xiphocostal  angle  is  prefer¬ 


able.  He  observed  the  result  of  puncture  at  this  point  on 
bodies  coming  to  postmortem  in  the  Philadelphia  Hospital,  as 
to  danger  of  wounding  the  liver,  diaphragm,  etc.,  and  found 
these  structures  were  not  involved;  in  all  instances  of  punc¬ 
ture  high  up  in  the  angle  the  pericardium  was  readily 
reached.  He  has  used  this  method  on  several  patients,  in  one 
case  removing  a  large  amount  of  fluid  when  but  little  was  ob¬ 
tained  by  punctures  elsewhere.  The  liver  is  depressed,  out 
of  the  way,  when  a  large  amount  of  exudate  is  present.  An¬ 
other  point  emphasized  by  him  is  that  too  frequently  we  let 
patients  die  from  a  large  pericardial  exudate,  or  at  least  with 
it.  He  can  recall  four  or  five  cases  in  which  this  should  have 
been  removed,  but  was  unrecognized  antemortem.  He  be¬ 
lieves  we  should  more  frequently  use  a  small  hypodermic 
needle  to  explore  doubtful  cases;  no  harm  is  done  if  the  heart 
is  punctured. 

Dr.  G.  L.  Peabody,  New  York,  said  that  pneumonia  differs 
in  type  in  different  years.  In  one  case  was  a  mass  of  fibrin¬ 
ous  exudate  so  thick  it  could  not  be  detected  by  a  needle  and 
could  not  have  been  removed  at  operation.  He  believes  a  safer 
rule  for  tapping  is  to  wait  until  there  is  impairment  of  car¬ 
diac  function ;  it  is  not  judicious  to  tap  for  diagnosis  or  as  a 
routine  in  pneumonia. 

Dr.  T.  M.  Rotch,  Boston,  considered  the  fifth  interspace  the 
best  place  to  tap,  especially  in  children. 

Dr.  Fitz,  in  closing,  said  the  special  reason  for  using  the 
xiphocostal  route  is  that  if  fluid  is  not  obtained  and  the  symp¬ 
toms  indicate  its  presence,  puncture  may  be  followed  by  in¬ 
cision;  in  this  way  may  be  reached  fluid  not  otherwise  obtained 
because  it  is  behind  the  heart. 

Rhythmic  Lateral  Displacement  of  the  Heart  as  a  Sign  of 
Unilateral  Pleuritic  Exudate. 

Dr.  Charles  Lyman  Greene,  St.  Paul,  in  1902  first  called 
attention  to  this  sign,  the  displacement  being  synchronous 
with  respiration.  Observations  during  the  past  three  years 
confirm  the  original  statements  and  show  that  the  sign  is  of 
value  in  differential  diagnosis.  Cases  were  cited  to  show  the 
application  of  the  sign  in  pleural  exudate,  and  its  absence 
in  other  conditions.  It  is  absent  in  subdiaphragmatic  abscess, 
malignant  disease  of  the  lung  and  pleura,  and  in  pneumo¬ 
thorax.  It  is  best  observed  by  the  fluoroscope  or  by  ausculta¬ 
tory  percussion.  The  degree  of  effusion  markedly  influences 
the  movement,  trifling  amounts  of  fluid  failing  to  respond, 
and  massive  effusions  showing  a  minimum  displacement. 
Though  sometimes  obtained  by  inspection,  such  observation  is 
subject  to  error.  Right-sided  effusions  are  more  easily  recog¬ 
nized.  Deep  respirations  are  necessary.  Greene  doubts  that  ef¬ 
fusions  cause  the  diaphragm  to  become  immovable  or  to  project 
into  the  abdominal  cavity.  He  also  takes  issue  with  the  state¬ 
ment  that  the  fluoroscope  is  necessary  accurately  to  determine 
the  extent  of  cardiac  displacement,  auscultatory  percussion  and 
simple  percussion  having  yielded  outlines  corresponding  ac¬ 
curately  to  fluoroscopic  findings.  He  concludes:  1.  A  rhyth¬ 
mic  lateral  movement  of  the  heart  occurs  in  unilateral  liquid 
pleural  effusions.  2.  Such  movement  is  most  marked  in  medi¬ 
um-sized  effusions.  3.  The  heart  approaches  the  affected  side 
in  inspiration  and  moves  outward  in  expiration.  4.  The  ex¬ 
tent  of  movement  is  variable,  but  often  amounts  to  two  inches. 
5.  It  may  be  measured  by  fluoroscopic  examinations,  ausculta¬ 
tory  percussion,  or  in  tbe  case  of  right-sided  effusions  by  simple 
deep  percussion  of  the  free  cardiac  border,  or  in  some  instances 
by  mere  inspection  of  the  apex  beat.  6.  Deep  breathing  and 
especially  forced  expiration  are  essential  to  the  success  of  tbe 
maneuver  and,  to  obtain  this,  morphin  must  sometimes  be 
administered. 

Gonorrheal  Septicemia  and  Endocarditis. 

Dr.  W.  S.  Thayer,  Baltimore,  said  the  frequency  of  gonor¬ 
rheal  endocarditis  is  now  well  known,  the  symptoms  differing 
in  no  way  from  those  of  cases  due  to  other  pyogenic  organ¬ 
isms.  In  addition  to  8  cases  reported  by  other  observers  at 
the  Johns  Hopkins  Hospital,  he  has  seen  2,  making  a  total  of 
10  cases.  The  important  point  is  that  acute  urethritis  is  not 
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so  infrequently  followed  by  endocarditis.  Of  particular  interest 
is  a  case  seen  last  July.  The  patient  was  a  man  of  25,  who 
gave  a  history  of  gonorrhea  four  years  before,  and  was  at  the 
time  he  came  under  observation  not  fully  recovered  from  an 
attack  beginning  three  months  previous.  He  had  a  fever  which 
developed  gradually  and  lasted  for  seven  weeks.  The  general 
appearance  was  that  of  typhoid  fever;  the  spleen  was  palpable 
and  there  were  spots  suspiciously  like  the  rose  spots  of  typhoid. 
The  leucocytes  ranged  from  9,000  to  12,000,  with  a  slight  in¬ 
crease  in  polynuclears.  On  the  twenty-first  day,  when  they 
were  about  satisfied  the  case  was  one  of  typhoid  fever,  bac- 
teriologic  examination  of  the  blood  showed  a  pure  culture  of 
the  gonococcus.  No  other  lesion  was  to  be  found,  hence  the 
case  was  one  of  gonorrheal  septicemia.  The  points  to  be  noted 
in  this  connection  are  (1)  mild  continued  fever  may  be  the 
only  evidence  of  a  septicemia  due  to  the  gonococcus,  and  (2) 
gonorrheal  septicemia,  with  no  evidence  of  local  complications, 
may  run  a  course  of  long  duration  and  closely  simulate  ty¬ 
phoid  fever. 

Dr.  William  Osler  said  that  in  addition  to  these  mild 
cases  of  gonorrheal  septicemia  of  long  duration  and  difficult 
to  differentiate  from  typhoid  fever,  demonstration  of  the  or¬ 
ganism  in  the  blood  being  the  only  method,  there  are  cases  of 
overwhelming  intoxication  from  the  gonococcus  which  at  first 
may  resemble  typhoid.  One  case  of  this  sort  was  mentioned, 
the  patient  dying  within  a  week. 

Fever  in  Chronic  Endocarditis. 

Dr.  J.  S.  Thatcher,  New  York,  based  his  remarks  on  901 
cases.  He  divided  them  into  three  groups  according  to  tem¬ 
perature  range,  those  having  a  maximum  respectively  of  100, 
101.5,  and  103  degrees.  In  the  first  group  were  316  cases.  Of 
the  585  remaining,  complications,  such  as  articular  troubles, 
petechial  or  other  hemorrhagic  eruptions,  or  frank  signs  of 
marked  complications,  ruled  out  294,  leaving  291  cases  with 
the  temperature  above  100  degrees  Avith  no  apparent  explana¬ 
tion  of  the  fever,  except  in  a  very  few — the  presence  of  bacteria. 
Of  the  23  cases  accompanied  by  hemorrhagic  eruptions,  18 
proved  fatal,  showing  the  seriousness  of  this  type.  Notwith¬ 
standing  this,  in  the  non-febrile  group  were  5  hemorrhagic 
cases.  Autopsy  showed  that  petechi®  are  not  necessarily  asso¬ 
ciated  with  large  fungating  or  ulcerating  lesions  of  the  valves, 
as  3  of  5  cases  posted  showed  such  lesions  and  2  did  not.  Of 
the  291  cases  with  no  distinct  complication,  45  per  cent,  of 
febrile  cases,  172  ranged  from  100  to  101.5  degrees,  66  from 
101.5  to  103  degrees,  and  53  above  103  degrees.  An  interesting 
comparison  between  febrile  and  afebrile  cases  shows  that  in 
the  two  groups  the  percentage  of  cases  with  a  previous  his¬ 
tory  of  rheumatism  does  not  greatly  differ.  The  effect  on  the 
kidneys,  as  shown  by  the  presence  of  albumin  and  casts,  was 
also  nearly  alike  in  the  two  series  and  the  leucocyte  counts 
did  not  vary  greatly.  As  to  mortality,  the  rheumatic  cases 
with  fever  had  a  much  lower  death  rate,  7  per  cent.,  than  the 
afebrile,  19  per  cent.  An  interesting  question  is  that  of  the 
form  of  lesion  on  the  valve  as  compared  with  the  clinical  pic¬ 
ture.  The  general  rule  is  that  those  with  fungating  vegeta¬ 
tions  are  more  apt  to  be  febrile  and  are  also  more  fatal.  To 
this  rule  are  many  exceptions.  Of  104  autopsies,  70  on  pa¬ 
tients  who  showed  no  fever  revealed  either  large  vegetations 
or  ulcerations  ;  4  which  were  called  malignant  had  very  slight 
vegetations. 

DISCUSSION. 

Dr.  A.  O.  J.  Kelly,  Philadelphia,  said  that  studying  endo¬ 
carditis  from  the  standpoint  of  general  principles  readily  ex¬ 
plains  the  presence  of  fever.  Endocarditis  is  simply  septi¬ 
cemia,  the  valve  lesions  being  accidental  instead  of  essential. 
Hence  irregular  attacks  of  fever  in  endocarditis  are  not  un¬ 
common  and  are  to  be  expected.  For  the  reason  cited,  small 
as  well  as  large  valve  lesions  produce  fever.  Recurrent  attacks 
are  due  to  recrudescence  of  the  infective  process. 

Dr.  A.  Jacobi,  New  York,  said  it  is  the  custom  to  diagnose 
endocarditis  because  a  murmur  is  present.  Not  all  cases  of 
murmur,  even  systolic  mitral  murmur,  are  endocarditis,  many 
of  them  being  due  to  myocarditis.  Some  of  these  may  be  traced 


for  years;  they  may  be  better  at  times  even  to  the  extent  of  the 
murmur  disappearing  and  then  become  worse.  Cases  of  myo¬ 
carditis  are  best  diagnosed  by  the  fact  that  hypertrophy  is 
not  present  as  a  sequel  of  the  murmur.  In  case  of  long  dura¬ 
tion  the  diagnosis  of  endocarditis  should  not  be  made  unless 
hypertrophy  is  present. 

Dr.  James  Tyson,  Philadelphia,  spoke  of  the  relation  between 
chronic  endocarditis  and  petechial  eruptions.  A  girl  of  25, 
now  under  treatment,  has  frequently  recurring  petechial  erup- 
tions  and  subnormal  temperature.  The  eruptions  appear  sud- 
denly,  are  particularly  marked  on  the  legs  and  are  invited  by 
the  upright  posture.  They  disappear  more  slowly  than  they 
appear.  The  patient-  has  inveterate  but  slight  anemia. 

Dr.  Y.  C.  Vaughan,  Ann  Arbor,  said  that  all  bacteria  lower 
the  temperature  of  the  person  infected,  the  exact  effect  de¬ 
pending  on  the  kind  of  germ  and  the  rapidity  with  which  it 
liberates  toxins.  This  explains  the  usual  difference  between 
diphtheria  and  tonsillitis,  the  latter  having  the  higher  tem¬ 
perature.  The  lower  the  temperature  in  diphtheria  the  more 
dangerous  is  the  case  because  of  the  rapidity  of  toxin  libera¬ 
tion.  For  this  reason  it  is  not  surprising  that  the  death  rate 
in  the  afebrile  cases  reported  by  Dr.  Thacher  was  greater  than 
in  those  with  a  higher  temperature.  William  Osier  said  fever 
in  endocarditis  may  be  in  the  form  of  slight  recurrent  attacks 
due  to  little  vegetations  on  old  diseased  valves,  with  acute 
malignant  cases  that  terminate  fatally,  or  in  severe  cases 
which  end  in  recovery.  One  case  had  several  attacks  during 
fourteen  years.  Totally  different  are  the  cases  of  fever  with 
chronic  vegetative  endocarditis  in  which  there  is  nothing  but 
the  fever.  Some  cases  last  a  year.  He  exhibited  a  temperature 
chart  of  a  case  lasting  a  year  in  which  there  was  fever  every 
day.  No  emboli  were  manifest.  A  mitral  murmur  was  the 
same  all  the  time.  The  heart  showed  chronic  vegetative  mitral 
endocarditis  with  but  little  erosion.  He  has  had  a  series  of 
cases,  both  mitral  and  aortic,  the  longest  being  thirteen  months 
in  duration.  In  these  the  fever  dominated  the  whole  picture. 
They  belong  to  a  type  different  from  the  others ;  they  can  not 
be  called  malignant. 

Dr.  F.  P.  Kinnicutt,  Boston,  called  attention  to  the  fact 
that  not  all  cases  with  symptoms  as  described  by  Dr.  Osier 
terminate  fatally.  He  has  seen  two  cases  recover;  one  lasted 
seven,  the  other  five  months.  The  murmur  still  persists. 

A  Case  of  Hemophilia  with  Special  Reference  to  Joint 

Symptoms. 

Dr.  F.  P.  Kinnicutt,  Boston,  reported  a  case  possessing 
many  points  of  interest.  The  case  suggests  the  possibility  of 
the  de  novo  origin  of  the  disease,  as  there  was  no  family  his¬ 
tory  of  the  affection.  The  case  was  otherwise  typical.  At  the 
age  of  5  began  articular  attacks  which  were  no  doubt  hem¬ 
ophilic  in  origin,  as  they  were  preceded  by  injury.  Dr.  Kinni¬ 
cutt  saw  the  patient  during  seven  years  and  there  were  re¬ 
curring  attacks  of  arthritis  due  to  effusion  of  blood  into  the 
joints.  The  knee  joints  were  particularly  involved,  and  also 
the  elbows.  There  was  high  temperature  but  no  redness  of 
the  skin  over  the  involved  joints.  There  were  also  hematomas 
in  the  abdominal  wall.  Finally  the  joints  underwent  pathologic 
changes,  and  partial  ankylosis  of  some  of  them  resulted.  The 
articular  ends  of  the  bones  appeared  to  be  enlarged.  The  pa¬ 
tient  finally  died  from  what  was  undoubtedly  intra-abdominal 
hemorrhage.  No  autopsy  was  allowed.  General  considera¬ 
tion  of  arthropathy  in  hemophilia  shows  that  it  may  occur  in 
infancy;  both  hypertrophy  and  atrophy  of  bones  occur  in  late 
stages.  Hemorrhage  into  joints  may  be  both  spontaneous  and 
traumatic  in  origin.  Peritoneal  hemorrhage  is  of  rare  oc¬ 
currence. 

Clinical  Notes  on  Opium  in  Myocarditis. 

Dr.  J.  H.  Musser,  Philadelphia,  said  that  opium  exerts  no 
influence  on  the  morbid  process  in  myocarditis,  but  in  many 
cases  is  good  for  the  patient.  Its  use  falls  into  two  groups: 

( 1 )  the  continued  use ;  ( 2 )  its  use  at  times  during  the  course 
of  the  disease.  In  the  dilation  of  myocarditis,  in  asystole, 
and  angina  pectoris  its  use  is  well  known.  In  general  heart 
weakness  and  during  convalescence  from  acute  valvular  dis- 
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ease  it  is  also  valuable.  Its  continued  use  in  some  cases  is 
demanded;  in  one  cited,  the  only  relief  obtainable  was  deri\ed 
from  opium.  The  drug  is  of  value  as  a  preventive  of  asystole 
and  other  grave  accidents.  Diuresis  is  increased  for  a  time  in 
certain  cases.  In  cases  of  senile  weak  heart,  especially  when 
one  wishes  to  prevent  the  results  of  peripheral  impressions, 
the  drug  is  an  efficient  aid.  In  cases  of  chronic  myocarditis 
to  prevent  and  mitigate  insults  to  the  weakened  heart ;  the  pro¬ 
longed  use  of  opium  is  advisable.  The  drug  is  not  contraindi¬ 
cated  in  chronic  myocarditis  complicated  by  the  presence  of 
nephritis.  It  is  valuable  in  cases  of  melancholia  so  often  pres¬ 
ent  in  these  cases,  especially  when  the  patient  knows  his  lesion. 
In  the  not  infrequent  cases  of  hypochondriasis  it  is  well  to  use 
opium  in  addition  to  the  usual  supporting  treatment.  Often 
it  is  better  to  rely  on  this  than  on  the  cardinal  drugs  usually 
prescribed. 

DISCUSSION. 

Dr.  M.  H.  Fussell,  Philadelphia,  cited  a  case  of  severe 
nephritis  during  the  course  of  myocarditis  in  which  small  doses 
of  morphin  hvpodermatically  gave  very  happy  results.  The 
patient  improved  rapidly  and  continued  so  for  several  weeks. 

Dr.  Beverly  Robinson,  New  York,  decides  on  the  adminis¬ 
tration  by  the  condition  of  the  pupils;  if  they  are  dilated,  he 
gives  opium. 

Dr.  A.  Jacobi,  New  York,  agreed  with  the  statements  of  Dr. 
Musser.  In  many  cases  in  which  opium  is  useful,  strychnin 
is  to  the  same  degree  harmful. 

( To  he  continued. ) 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-Fifth  Annual  Meeting,  held  at  Rock  Island,,  May  16-tS, 

1905. 

Under  the  Presidency  «f  Dr.  William  E.  Quine,  Cihcago. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  H.  C.  Mitchey,  Carbondale;  vice-presidents,  Drs. 
W.  K.  Newcomb,  Champaign,  and  M.  S.  Marcy,  Peoria;  secre¬ 
tary,  Dr.  E.  W.  Weis,  Ottawa  (re-elected)  ;  treasurer,  Dr.  E. 
J.  Brorvn,  Decatur  (re-elected).  Springfield  was  selected  as 
the  next  place  of  meeting. 

PAPERS  OF  THE  MEDICAL  SECTION. 

The  scientific  work  wras  divided  into  two  sections,  medical 
and  surgical. 

The  Optional  Disease. 

Dr.  Heman  Spalding,  Chicago,  discussed  the  symptoma¬ 
tology  and  differential  diagnosis  of  smallpox,  and  showed  lan¬ 
tern  slides  made  from  photographs  taken  of  patients  at  the 
Chicago  Isolation  Hospital.  He  also  quoted  the  statistics  of 
the  Chicago  Department  of  Health,  showing  the  incidence 
and  death  rate  of  the  disease  in  vaccinated  and  unvacci¬ 
nated  persons,  and  described  the  methods  of  vaccination. 
He  emphasized  the  exercise  of  caution  in  using  an  efficient 
virus.  Failure  to  obtain  a  “take”  is  usually  due  to  an  inert 
virus;  sometimes  it  is  due  to  improper  technic  in  vaccinating. 

Pericarditis. 

Dr.  J.  H.  Bacon,  Cleveland,  Ohio,  discussed  the  clinical  his¬ 
tory  of  the  various  forms  of  pericarditis  and  described  a  new 
method  of  tapping  the  pericardium.  A  small  trephine  opening 
is  made  opposite  the  fifth  intercostal  space  between  the  mid- 
sternal  line  and  the  left  border  of  the  sternum.  The 
finger  is  inserted  through  this  opening,  adhesions  are  broken 
up,  and  the  pericardium  is  opened.  In  cases  of  purulent  peri¬ 
carditis,  to  prevent  infection  of  the  sternum  and  a  subsequent 
osteomyelitis,  the  posterior  surface  of  the  sternum  is  covered 
freely  with  10  per  cent,  iodoform-paraffin  or  wax.  He  also  sug¬ 
gested  that  in  cases  of  adherent  pericardium  the  patient’s  life 
can  often  be  saved  by  making  a  similar  opening  and  loosening 
the  adhesions  between  the  two  layers  of  the  pericardium  in 
the  same  manner  as  uterine  adhesions  are  liberated.  He  de¬ 
tailed  experiments  on  dogs  that  were  carried  on  by  him,  show¬ 
ing  the  feasibility  of  this  procedure. 


Present  Status  of  Serum-Therapy. 

Dr.  E.  R.  Earned,  Chicago,  defined  serum-therapy,  and  then 
classified  the  sera  as  used  in  medicine  under  (a)  curative  sera 
and  (b)  diagnostic  sera.  He  also  presented  a  classification 
of  sera  as  to  efficacy,  (a)  those  of  demonstrated  efficacy;  (b) 
those  whose  value  appears  probable  but  remains  to  be  proved, 
and  (c)  those  whose  efficacy  is  nil.  He  described  the  meth¬ 
ods  used  in  the  elaboration  of  sera;  and  gave  a  brief  outline 
of  the  present  status  of  the  following  sera:  (a)  Those  of 
demonstrated  efficiency  are  antidiphtheritie,  antitetanic,  anti¬ 
plague,  antistreptococcic,  and  sera  for  exophthalmic  goiter, 
(b)  Those  whose  value  appears  probable,  but  remains  to  be 
proved,  such  as  serum  for  hay  fever,  tuberculin,  antityphoid, 
antirabic,  antitubercle,  and  antivenin.  (c)  Those  whose  effi¬ 
ciency  is  nil  are  antipneumococcic  sera,  antiscarlatinal  sera, 
nntidysenteric  sera,  antivarioloid  sera,  antitoxin  for  cerebro¬ 
spinal  meningitis,  serum  for  rheumatism,  serum  for  syphilis, 
serum  for  anthrax,  cancer  serum,  and  leprolin. 

Scrofula. 

Dr.  Henry  G.  Anthony,  Chicago,  said  that  scrofula  is  a 
factor  in  dermatology,  the  importance  of  which  is  variously 
estimated,  chiefly  because  of  the  diversity  of  opinion  which 
existed  as  to  what  is  meant  by  the  term.  He  emphasized  the 
fact  that  scrofula  is  not  tuberculosis.  Children  with  tuber¬ 
culosis  of  joints  do  not  present  the  various  lesions  which  occui 
in  the  eye  and  skin  of  scrofulous  patients.  It  requires  nose 
and  throat  lesions  to  produce  the  clinical  picture  of  scrofula. 
These  nose  and  throat  lesions  are  not  tuberculosis,  and  the 
nasal  and  throat  secretions  do  not  contain  the  bacillus  tuber¬ 
culosis.  Clinically  and  microscopically,  the  disease  is  a  pyo¬ 
genic  infection  of  the  nose  and  throat.  Tuberculosis  leadily 
develops  on  the  pyogenic  infections,  but  this  can  ne\er  be  de¬ 
termined  clinically,  and  that  is  the  reason  so  many  believe 
that  the  disease  is  tuberculosis.  When  a  chronic  pyogenic 
infection  of  the  nose  and  throat  is  present,  it  spreads  to  the 
ear,  eye,  skin,  glands,  and  bronchial  tubes.  The  eruption  of 
the  skin  which  occurs  from  this  spreading  of  pyogenic  infec¬ 
tion  is  impetigo  and  not  eczema,  of  which  two  varieties  were 
mentioned,  one  of  which  is  a  varicella-like  eruption.  Eczema 
may  occur  in  scrofula,  but  the  cases  which  are  usually  called 
eczema  are  really  impetigo.  The  author  has  observed  that 
sweating  of  the  hands  and  feet  is  an  important  symptom  in 
the  disease.  Scrofuloderma  is  subcutaneous  tuberculosis,  and 
lichen  scrofulosorum  is  a  tubercular  toxemia  which  occurs  in 
all  forms  of  tuberculosis.  The  severest  of  all  cases  are  those 
in  which  the  infection  has  extended  to  the  bronchial  tubes. 

The  Educational  Treatment  of  Neurasthenics. 

Dr.  Charles  D.  Center,  Quincy,  believes  that  cases  of 
neurasthenia  are  increasing  in  number  very  rapidly.  He 
showed  that  a  rather  definite  percentage  of  the  symptoms  of 
a  neurasthenic  are  illusory  or  hallucinatory  in  character,  and 
also  claims  that  practically  every  case  has  one  chief  obses¬ 
sion,  and  when  this  is  overcome  or  removed,  all  lesser  symp¬ 
toms  are  either  abated  or  are  relieved  entirely.  Reference  was 
made  to  the  use  of  strychnin  in  these  cases,  and  it  is  found 
that  the  majority  are  made  worse  by  its  administration.  The 
author  emphasizes  the  need  of  getting  hold  of  the  mentality 
of  each  case  of  neurasthenia,  believing  that  it  is  more  essen¬ 
tial  to  treat  the  mind  than  the  body. 

Late  Hereditary  Syphilis. 

Dr.  R.  R.  Campbell,  Chicago,  said  in  establishing  a  diagnosis 
of  hereditary  syphilis  there  are  three  valuable  points  known 
as  the  triad  of  syphilis — Hutchinson’s  teeth,  interstitial  kera¬ 
titis,  and  a  particular  form  of  deafness.  He  reported  several 
cases  of  late  hereditary  syphilis  gleaned  from  the  literature, 
and  others  that  had  occurred  in  his  own  practice. 

The  Climatic  Treatment  of  Tuberculosis,  with  Special 
Reference  to  Colorado. 

Dr.  Clarence  L.  Wheaton,  Chicago,  spoke  of  the  mortality 
from  tuberculosis  and  the  period  of  life  at  which  death  occurs 
during  the  last  census  year.  He  alluded  to  the  necessity  for 
enforcing  laws  relating  to  hygienic  and  sanitary  measures,  to 
the  establishing  of  state  sanatoria  for  the  care  of  the  tuber- 
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culous  poor,  etc.  He  referred  to  the  success  of  the  Ottawa  tent 
colony  in  the  treatment  of  this  disease,  and  said  the  tuber¬ 
culosis  problem  is  to  be  solved  at  home,  based  on  a  study  of 
conditions  in  Colorado,  Arizona  and  New  Mexico.  A  knowl¬ 
edge  of  meteorological  facts  and  climatic  data  is  essential  in 
prescribing  climate. 

Diet  in  Tuberculosis. 

Miss  Adella  Sater,  Ottawa,  stated  that  the  appetite  is  not 
a  reliable  criterion  as  to  the  amount  of  food  that  may  be 
taken  and  digested  by  the  patient.  Hygiene  and  diet  are  the 
foundation  stones  on  which  may  be  constructed  successful 
therapeutics  in  the  cure  of  tuberculosis. 

Indormescent  Shocks. 

Dr.  Hugh  T.  Patrick,  Chicago,  calls  them  indormescent  be¬ 
cause  they  ordinarily  occur  just  as  the  patient  is  falling 
asleep.  These  shocks  may  be  divided,  roughly,  into  motor 
and  sensory.  Mild  motor  shocks,  or  simple  shocks,  may  be 
regarded  as  normal,  but  in  some  persons  they  reach  a  degree 
which  is  pathologic,  and  in  others  attain  a  violence  sufficient 
to  make  them  worthy  of  medical  consideration  and  special 
treatment.  The  sensory  form  may  affect  general  sensation 
or  the  special  senses.  The  manifestation  occurs  as  a  symp¬ 
tom  of  functional  disease,  and  in  the  vast  majority  of  cases  is 
of  no  grave  significance,  although  the  shock  is  a  most  alarm¬ 
ing  sensation  for  the  patient.  Illustrated  cases  were  cited, 
and  the  treatment  given. 

The  Practical  Significance  of  Certain  Symptoms  in  the  Upper 

Abdomen. 

Dr.  J.  F.  Percy,  Galesburg,  said  that  the  overlooking  in 
this  region  of  the  pathology  on  which  these  symptoms  are 
based  is  one  of  the  strange  chapters  in  the  history  of  diagnosis. 
The  common  symptoms  are  pain  due  to  cholecystitis,  ulcer  of 
the  stomach  and  of  the  duodenum,  together  with  the  forma¬ 
tion  of  gas  due  to  inhibited  peristalsis.  Vomiting  is  also  men¬ 
tioned,  but  nausea  is  a  more  prominent  symptom  than  the 
former.  Bleeding  is  also  to  be  noted  as  one  of  the  symptoms. 
The  significance  of  these  can  best  be  determined  by  percus¬ 
sion,  palpation,  and  noting  costal  resistance,  especially  in  the 
light  side.  Laboratory  methods  are  of  confirmatory  value 
only.  Alone  they  can  not  make  the  diagnosis.  The  periodicity 
of  the  attacks  from  ulcer  of  the  stomach  and  the  duodenum 
Mas  insisted  on,  as  was  also  the  fact  that  the  cholecystitis  or 
an  ulcer  of  the  stomach  accounts  for  many  of  the  chronic  le¬ 
sions  of  the  liver  and  the  pancreas.  Both  of  these  facts  are 
new  to  the  literature  of  this  subject. 

The  Tuberculosis  Problem  in  Illinois. 

Dr.  Homer  M.  Thomas,  Chicago,  stated  that  the  main  fac¬ 
tor  in  the  solution  of  the  tuberculosis  problem  in  this  state 
is  to  secure  for  patients  an  abundance  of  pure  air.  Tuber¬ 
culosis  in  Illinois  concerns  sources  of  impure  air.  These  are 
mainly  the  home  and  the  workshop.  Tuberculosis  is  a  house 
disease.  The  house  is  the  granary  of  the  bacillus.  Houses 
of  one  kind  and  another  are  the  ordinary  means  of  spreading 
disease.  The  workshop  comes  next.  This  is  so  because  it  takes 
prolonged  intimate  contact  with  a  person,  place,  or  thing  that 
has  been  intensely  contaminated  with  tuberculosis  matter  to 
give  rise  to  implantation.  Probably  three-fourths  of  all  cases 
of  the  disease  conveyed  from  person  to  person  are  contracted 
in  the  home,  and  one-fourth  through  the  workshop  and  en¬ 
vironment.  Homes  should  be  made  clean,  dry,  airy  and  bright. 
Buildings  in  which  men  and  women  are  employed  should  be 
made  sanitary,  and  should  have  a  correct  standard  of  air 
supply  and  light  supply. 

The  Irido-Choroidal  Form  of  Parenchymatous  Keratitis,  with 

Loss  of  Both  Eyes. 

Dr.  Charles  H.  Probst,  Peoria,  said  that  if  iridectomy 
is  to  accomplish  anything,  it  should  be  performed  early  in 
the  disease,  before  iridic  adhesions  had  taken  place,  or  before 
an  advanced  irido-choroiditis  has  a  chance  to  develop.  On 
several  occasions  he  has  performed  iridectomy  in  the  very  be¬ 
ginning  of  the  irido-choroidal  form  of  parenchymatous  kera¬ 
titis,  M'ith  excellent  results. 


Mixed  Infection  in  Consumption. 

Dr.  Ethan  A.  Gray,  Chicago,  emphasized  the  necessity  of 
recognizing  the  presence  of  more  than  one  infection  in  pul¬ 
monary  tuberculosis.  Secondary  or  so-called  mixed  infections 
are  the  chief  agencies  in  producing  the  symptom-complex, 
consumption.  As  to  the  course  of  mixed  infection,  there  is 
danger  of  mistaking  it  for  la  grippe,  malaria,  colds,  etc. 
Occasionally  pleurisy  and  bronchopneumonia  are  expressions 
of  mixed  infection.  Hemorrhage  from  eroded  arteries  is  a 
factor  in  spreading  infection.  A  diazo-reaction  does  not  always 
mean  a  fatal  prognosis.  The  treatment  should  be  largely 
hygienic  and  climatic,  but  this  is  uncertain  so  far  as  checking 
the  toxemia  is  concerned. 

Keference  was  made  to  the  value  of  streptolytic  serum; 
amount  administered,  10  c.c.  daily,  for  six  days;  treatment 
is  then  discontinued  until  reaction  has  passed.  Usually  cough 
and  expectoi ation  are  diminished  to  a  minimum,  sometimes- 
altogether.  The  phenomena  of  reaction  were  pointed  out. 
There  is  a  diminution  in  the  number  of  tubercle  bacilli  unless 
the  sputum  is  greatly  concentrated;  normal  pulse  and  tem¬ 
perature.  Severe  cases  only  approximate  the  normal.  Serum 
does  not  cure  tuberculosis,  but  only  clears  out  bacteria  and 
their  toxins,  leaving  a  better  field  in  Mdiich  to  fight  the  tuber¬ 
cle  bacillus.  Seven  cases  are  cited,  in  all  of  which  the  septic 
fever  was  materially  influenced. 

The  License  and  Control  of  the  Practice  of  Medicine  in 

Illinois. 

Dr.  George  W.  Webster,  Chicago,  said  that  during  the  ses¬ 
sion  of  the  forty-third  general  assembly  a  bill  was  introduced 
creating  a  board  of  examiners.  Owing  chiefly  to  want  of 
haimonious  action  on  the  part  of  the  legislative  committee  of 
the  Illinois  State  Medical  Society,  it  failed  to  become  a  law. 
At  the  present  time  the  chief  functions  of  the  Illinois  State 
Board  of  Health  are  the  general  supervision  of  all  sanitary 
and  public  health  matters,  and  quarantine  in  the  state,  the  ex¬ 
amining  and  licensing  of  physicians  and  of  “other  practi¬ 
tioners,”  the  licensing  of  embalmers,  the  licensing  of  mid¬ 
wives,  the  inspection  of  lodging-houses  in  all  cities  of  100,000 
inhabitants  and  over.  The  board  established  a  schedule  of 
minimum  requirements  for  medical  colleges,  making  a  high 
school  education  the  preliminary  entrance  requirement,  pre¬ 
scribed  the  length  of  the  term,  which  must  be  not  less'  than 
seven  months,  no  two  courses  to  be  given  in  the  same  calendar 
year  of  time,  prescribed  the  minimum  number  of  hours  of 
instruction  in  each  term,  the  studies  of  the  curriculum,  the 
character  of  the  college  equipment,  and  all  those  colleges 
complying  strictly  with  these  rules  were  considered  in  good 
standing  with  the  board.  This  simply  admitted  them  to  the 
examination.  If  their  credentials  were  found  satisfactory,  and 
if  they  possessed  a  diploma  from  a  recognized  school  and  sus¬ 
tained  a  satisfactory  examination  before  the  board,  they  were 
then  licensed.  The  other  practitioners  referred  to  are  mostly 
osteopaths,  and  this  term  refers  to  the  licensing  of  all  those 
Mho  treat  human  ailments  without  the  use  of  drugs,  or  by 
mechanical  appliances. 

Some  Phases  of  Disordered  Metabolism  in  Nephritis. 

Dr.  Ralph  W.  Webster,  Chicago,  said  that  nephritis  is  pri¬ 
marily  a  constitutional  disease,  with  secondary  manifestations 
in  the  kidney.  The  close  relationship  between  the  findings  in 
the  so-called  febrile  albuminuria  and  those  in  typical  nephritis 
are  so  marked  that  a  common  constitutional  condition  in  each 
must  be  granted.  All  of  the  causative  factors  of  nephritis  pro¬ 
duce  metabolic  disturbances  which  result  in  the  production 
of  toxins,  irritant  poisons,  changes  in  the  properties  of  the 
blood,  both  physical  and  chemical,  and  various  other  patho¬ 
logic  abnormalities  which  in  themselves  cause  irritative,  and 
later  inflammatory  lesions  in  the  kidney  resulting  in  nephritis. 
A  large  number  of  metabolic  changes  may  be  directly  trace¬ 
able  to  the  nephritis  itself. 

The  author  discussed  only  the  points  of  chlorid  retention, 
edema  and  uremia.  The  retention  of  chlorids  In  nephritis  is 
granted,  but  their  relation  to  edema  seems  to  the  author  still 
debatable  inasmuch  as  present  knowledge  regarding  the  path¬ 
ology  of  albuminuria  and  edema  is  not  sufficient  to  warrant 
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the  ascribing  of  a  specific  influence  to  the  ehlorids  in  edema 
over  and  above  that  of  other  salts.  A  discussion  of  the  relation 
of  clilorid  intake  to  increased  albuminuria  was  given,  in  which 
the  author  concluded  that  in  this  connection  NaCl  may  act 
as  a  specific.  - 

Concerning  the  theories  of  edema,  those  of  Cohnhenn,  Ko- 
vesi  and  Roth-Schulz,  and  von  Kiranyi  received  attention.  The 
author  showed  the  importance  of  osmotic  changes  in  the  pro¬ 
duction  of  this  symptom  of  nephritis.  The  relation  of  the 
amount  of  water  taken  in  has  a  double  importance  in  increas¬ 
ing  a  hydremia  and  increasing  the  work  of  the  heart.  With 
regard  to  the  uremia,  it  seems  that  one  must  at  present  ac¬ 
cept  the  idea  of  Senator  and  assume  that  this  condition  is 
purely  a  group  of  symptoms  brought  about  through  disordered 
metabolism  as  a  result  of  lesions  in  an  insufficient  kidney, 
which  lesions  have,  in  their  turn,  been  caused  by  attempts  on 
the  part  of  the  kidney  to  eliminate  products  of  an  abnormal 
metabolism,  the  result  of  a  specific  or  non-specific  toxemia. 

Dr.  Charles  L.  Mix,  Chicago,  discussed  the  diagnosis  of 

chronic  nephritis. 

Ocular  Manifestations  of  Chronic  Nephritis. 

Dr.  Leigh  E.  Schwartz,  Chicago,  drew  the  following  con¬ 
clusions:  1.  An  ophthalmologic  examination  should  be  made 

in  all  cases  where  nephritis  exists  or  is  suspected.  2.  The 
non-existence  of  retinitis  must  not  be  inferred  because  visual 
disturbance  is  absent.  3.  Ocular  manifestations  are  invalu¬ 
able  where  nephritis  without  albumin  exists.  4.  The  severity 
of  the  renal  symptoms  does  not  influence  those  of  the  eye.  5. 
Retinal  changes  may  occur  before  any  definite  clinical  symp¬ 
toms  of  nephritis  develop.  6.  Unilateral  retinitis  gives  a  rel¬ 
atively  hopeful  prognosis.  7.  Retinitis  may  be  the  first  in¬ 
dication  of  nephritis,  even  in  the  later  stage.  8.  The  prognostic 
value  of  the  hemorrhagic  type  is  not  greater  than  that  of 
other  forms  of  albuminuric  retinitis. 

Medical  Treatment  of  Nephritis. 

Dr  Arthur  R.  Elliott,  Chicago,  presented  this  subject  in 
the  following  order:  First,  treatment  of  chronic  nephritis 
without  dropsy;  second,  treatment  of  chronic  nephritis  with 
dropsy;  and,  third,  treatment  of  uremia.  After  discussing  the 
subject  at  great  length  under  the  above  heads,  the  author 
closed  by  saying  that  there  is  no  room  for  pessimism  in  our 
attitude  toward  this  disease,  and  while  obviously  there  is  no 
remarkable  cure  to  be  performed  by  any  mode  of  treatment,  * 
careful  regulation  of  life  and  attention  to  little  details  will 
secure  results  which  are  unsurpassed  in  any  of  the  chronic 
dystrophies.  The  two  most  important  indications  are  to  pro¬ 
tect  the  patient  from  intercurrent  acute  disturbance,  and  main¬ 
tain  the  compensatory  adjustment  in  the  circulation. 

Ideals  and  Practices  of  the  Medical  Profession. 

This  was  the  title  of  the  president’s  address  by  Dr.  William 
E  Quine,  Chicago.  He  stated  that  standards  differ  in  different 
sections  and  even  under  different  conditions  in  the  same  so¬ 
ciety  It  is  a  fact  of  familiar  knowledge  that  offenses  com¬ 
mitted  by  physicians  against  the  public  conscience  may  be 
easily  tolerated  by  their  own  organizations;  but  offenses 
against  the  technical  standards  of  the  organizations  themselves, 
although  quite  unnoticed  by  the  community  at  large,  are.  lia¬ 
ble  to  severe  and  lasting  penalties,  especially  if  the  culprit  be 
of  humble  rank  and  without  friends.  Among  misdemeanors 
of  this  kind  he  mentioned  advertising  in  the  public  prints; 
the  exploitation  of  remarkable  cures  and  operations;  the. hold¬ 
ing  of  patents  on  articles  used  in  the  practice  of  medicine; 
the  pretense  of  possessing  an  infallible  law  of  cure;  and  the 
acceptance  by  physicians  of  commissions  on  their  prescrip¬ 
tions,  or  on  needed  appliances  which  they  are  instrumental  in 
selling,  or  on  the  fees  of  surgeons  received  for  operations  on 
the  physician’s  patients.  Such  acts  are  always  small,  anc 
surreptitiousness  makes  them  mean ;  but  he  fails  to  see  m  them 
convincing  proof  of  gross  moral  obliquity.  Most  of  them. are 
quite  compatible  with  honorable  standing  in  the  community  ; 
and  yet  they  are  stigmatized,  and  properly  so,  by  the  unani¬ 
mous  vote  of  the  organized  profession  of  the  country  as  deroga¬ 
tory  to  professional  character  and  incompatible  with  honor¬ 


able  standing  in  the  profession;  and  hence  are  subject  to  penalty 

within  the  organization  and  profession  itself.  On  the  other 
hand,  when  physicians  violate  the  public’s  standards  of  moral¬ 
ity,  and  thereby  bring  on  themselves  public  disrepute,  their 
professional  standing  may  be  saved  from  challenge  in  medical 
organizations.  Such  discrimination  is  neither  creditable  nor 
defensible.  A  life  sentence  of  ostracism  should  never  be  in¬ 
flicted  for  mere  technical  transgressions,  nor  for  any  others, 
except  such  as  constitute  prima  facie  evidence  of  depravity  of 
heart. 

What  We  Must  Learn  and  Unlearn  in  the  Treatment  of 

Tuberculosis. 

Dr.  J.  W.  Pettit,  Ottawa,  in  his  address  in  medicine,  said 
that  it  is  now  a  well-established  fact  that  climate  is  an  unim¬ 
portant  factor  in  the  treatment  of  tuberculosis.  Because  the 
medical  profession  has  learned  the  utter  futility  of  drugs  in 
the  treatment  of  this  disease,  their  responsibility  has  not 
ceased.  Physicians  should  guide  patients  when  they  do  not 
treat  them.  A  mistake  has  been  made  in  regarding  fresh  air 
as  the  sine  qua  non  in  the  treatment  of  tuberculosis.  Nutri¬ 
tious  food,  regular  rest  and  exercise  are  each  of  essential 
importance.  There  is  much  to  be  learned  in  regard  to  the 
housing  of  tuberculous  patients.  As  to  the  use  of  tents,  it 
has  been  demonstrated  that  the  tent  is  practicable  in  cold  cli¬ 
mates.  It  fulfills  the  conditions  most  perfectly  from  a  scien¬ 
tific  standpoint.  A  practical  point  essential  to  success  is  the 
importance  of  an  early  diagnosis  in  this  disease. 

( To  be  continued. ) 


NATIONAL  ASSOCIATION  FOR  THE  STUDY  AND  PRE¬ 
VENTION  OF  TUBERCULOSIS. 

First  Annual  Meeting,  held  at  Washington ,  D.  C., 

May  18-19,  1905. 

The  President,  Dr.  Edward  L.  Trudeau,  Saranac  Lake,  N.  Y., 

in  the  Chair. 

GENERAL  MEETING. 

The  Necessity  for  Education. 

Dr.  Edward  L.  Trudeau,  the  president,  spoke  in  his  address 
of  the  pathologic,  bacteriologic,  and  clinical  advances  which 
we  have  made  in  our  knowledge  of  the  disease  until  tubercu¬ 
losis  is  now  recognized  as  transmissible,  preventable,  and,  in 
the  earlier  stages  and  in  certain  types,  curable. 

Individual  effort  can  accomplish  little  against  it;  the  watch¬ 
words  of  the  new  association  should  be  organization  and  co¬ 
operation.  The  first  problem  is  to  combine  and  to  direct 
individual  efforts,  preferably  by  bringing  each  state  into  touch 
with  the  national  organization.  The  first  and  greatest  need 
in  the  work  is  education;  if  every  man  and  woman  in  the 
United  States  was  thoroughly  familiar  with  the  disease  and 
with  the  simple  means  effective  in  its  prevention,  tubercu¬ 
losis  would  soon  disappear.  The  duties  of  states  are  in  estab¬ 
lishing  higher  standards  of  hygiene,  segregating  the  tubercu¬ 
lous,  erecting  sanatoriums,  dispensaries  and  laboratories  for 
research.  Medical  schools  should  give  special  instruction  to 
their  students,  especially  in  the  diagnosis  of  tuberculosis;  too 
often  they  are  presented  the  picture  of  advanced,  instead  of 
incipient,  cases.  In  this  line,  summer  courses  in  sanatoriums 
could  well  be  given.  The  dangers  of  tuberculin  in  diagnosis 
have  been  exaggerated  and  Dr.  Trudeau  hopes  the  association 
will  be  a  medium  for  disseminating  exact  knowledge  regarding 
this  agent  and  its  employment.  Conditions  in  the  United 
States  now  point  to  increased  research  work  and  for  this  are 
needed  laboratories  and  endowments,  as  it  is  to  this  branch  we 
must  look  for  the  solution  of  many  problems  concerning  the 
varieties  of  the  tubercle  bacillus,  the  chemistry  of  its  toxins, 
and  natural  and  artificial  immunity. 

Methods  of  Education  of  the  Public. 

Dr.  William  Osler,  Baltimore,  in  his  vice-president’s 
address,  said  that  the  one  important  thing  is  education.  We  pos¬ 
sess  a  remarkable  amount  of  knowledge  regarding  tuberculosis 
but  the  association  must  make  it  effective.  Three  parties  are 
to  be  educated:  the  public,  the  profession,  the  patient.  The 
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public  is  awake  in  this  regard  but  is  still  sitting  on  the  edge 
of  the  bed,  half-dressed.  It  has  three  things  to  do:  1.  To 
enact  good  laws  (such  as  those  in  New  York).  2.  Properly 
to  care  for  hopeful  tuberculous  cases.  3.  To  make  provision 
for  hopeless  cases.  The  education  of  the  profession  includes 
three  points:  1.  They  must  know  that  early  recognition  is  the 
first  and  most  important  thing.  2.  They  must  recognize  prac¬ 
tically  the  efficiency  of  open-air  treatment.  3.  They  must 
educate  medical  students;  this  is  of  paramount  importance, 
lor  this  purpose,  general  hospitals  associated  with  medical 
schools  should  receive  acute  cases  of  tuberculosis  and  also 
a  few  early  cases  for  demonstration.  A  second  most  important 
function  of  general  hospitals  in  this  line  is  the  maintenance 
of  a  tuberculosis  dispensary.  The  education  of  the  patient  can 
be  possible  only  when  he  knows  the  nature  of  his  ailment;  no 
greater  mistake  was  ever  made  than  to  withhold  from’  an 
early  case  the  knowledge  that  he  has  tuberculosis.  Dr.  Osier 
closed  by  paying  an  eloquent  tribute  to  Dr.  Trudeau  for  his 
early  recognition  of  the  true  method  of  treating  tuberculosis 
and  for  his  convictions  in  carrying  it  out. 

Reporting  and  Registration  of  Tuberculosis. 

Dr.  Hermann  Biggs,  New  York,  in  his  address  as  vice- 
pi  esident,  said  that,  though  the  need  of  enforced  registration 
is  now  very  generally  admitted,  it  practically  does  not  exist 
outside  of  New  York  City  except  in  a  few  small  cities  in  this 
country  and  in  Great  Britain.  Constant  pressure  is  needed  on 
physicians  and  authorities  who  do  not  believe  in  compulsory 
i  egistration.  It  is  true  that  over-enthusiasm  on  the  part  of 
the  younger  men  for  too  radical  measures  may  do  more  harm 
than  the  conservatism  of  others  who  antagonize  such  advances, 
but  the  golden, mean  can  be  obtained  only  by  judicious  and 
insistent  pressure  in  the  direction  shown  by  experience  to 
yield  the  best  results.  This  antagonism  has  been  met  in  New 
lork  until  now  there  is  no  serious  opposition  by  the  profes¬ 
sion  or  the  public.  In  fact,  there  is  less  difficulty  than  in 
enforcing  measures  of  protection  against  scarlet  fever  or 
diphtheria.  Dr.  Biggs  is  thoroughly  convinced  that  syste¬ 
matic  work  against  tuberculosis  can  never  be  done  without 
enforced  registration  as  a  basis. 

Responsibilities  of  the  Layman  in  the  Prevention  of 
Tuberculosis. 

Mr.  Talcott  Williams,  Philadelphia,  delivered  the  address 
at  the  evening  session.  Individual  responsibility  is  great, 
lliere  are  great  responsibilities  of  philanthropic  aid,  but  there 
is  also  the  danger  of  fostering  pauperism.  No  profession 
gives  so  much  to  mankind  as  do  physicians  and  no  other  people 
give  so  indiscriminately.  Hospitals  in  the  various  cities 
should  unite  in  maintaining  a  central  bureau  for  investigating 
Persons  applying  for  free  treatment,  this  being  particularly 
needed  for  the  tuberculous. 

Resolutions. 

Resolutions  were  passed  at  this  session  asking  for  inquiry 
regarding  the  conditions  under  which  employes  in  govern¬ 
ment  workshops  and  offices  are  compelled  to  labor;  calling 
attention  of  municipal  authorities  to  the  need  for  legislation 
and  for  the  appropriation  of  funds  to  aid  in  the  work  against 
tuberculosis;  and  asking  the  officers  of  insurance  associations 
to  consider  means  of  combating  tuberculosis  among  their 
policy  holders  and  also  asking  them  to  attend  the  future  meet¬ 
ings  of  the  association. 

Officers  for  the  Ensuing  Year. 

The  election  resulted  as  follows:  President,  Dr.  Hermann 
M-  Biggs,  New  York;  vice-presidents,  Drs  Lawrence  F.  Flick, 
Philadelphia,  and  Vincent  Y.  Bowditch,  Boston.  Dr.  William 
Osier  was  elected  honorary  vice-president.  The  directors  of 
the  association  elected  were  Drs.  E.  P.  Bicknell,  V.  Y.  Bow- 
ditch,  J.  S.  Fulton,  C.  0.  Probst  and  W.  S.  Carter]  and  Mr 
Henry  Phipps. 

SOCIOLOGIC  SECTION. 

Health  as  an  Investment. 

Mr.  Homer  Folks,  New  York,  made  an  address  as  chair¬ 
man  of  this  section.  1.  Tuberculosis  is  the  leading  cause  of 
death  in  this  country;  2,  in  the  past  2  or  3  decades  we  have 
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learned  much  regarding  the  disease  and  how  to  control  it, 
particularly  in  the  way  of  prevention.  From  this  basis  the 
question  inevitably  occurs  to  a  layman,  namely,  if  tubercu¬ 
losis  is  a  preventable  disease,  why  is  it  not  prevented?  All 
the  reasons  given  in  answer  to  this  question,  Mr.  Folks  con¬ 
denses  into  one,  namely,  we  do  not  realize  the  value  of  public 
health  as  an  investment;  we  are  not  yet  ready  to  devote  suf¬ 
ficient  means  to  the  saving  of  human  life,  even  when,  the  oppor¬ 
tunity  is  placed  squarely  before  us.  Health  authorities  are 
given  woefully  inadequate  sums  of  money  to  carry  on  the 
work  they  should  do.  The  postage  alone  of  a  communication 
sent  to  every  voter  in  greater  New  York  costs  $00,000  and  this 
is  repeated  several  times  in  some  campaigns.  This  particular 
method  might  not  be  the  best  in  campaigning  against  tubercu¬ 
losis  but  the  work  to  be  effective  must  be  carried  on  with 
something  of  this  magnitude.  After  comparing  the  value  of 
freedom  from  tuberculosis  with  the  so-called  “permanent” 
improvements  of  cities,  Folks  concluded  that  municipalities 
would  be  justified  in  using  their  credit  for  funds  for  the  former 
just  as  they'  now  do  for  the  latter  purpose. 

A  Working  Program  for  Associations  for  the  Prevention  of 
Tuberculosis,  National,  State,  and  Local. 

Mr.  Edward  T.  Devine,  New  York,  detailed  a  program  pos¬ 
sessing  10  features:  1.  The  maximum  of  fresh  air  and  sun- 
lght  for  all  mankind;  2.  An  abundance  of  simple  and  yet 
sufficiently  varied  and  nourishing  food;  3,  early  diagnosis  of 
every  case  of  pulmonary  tuberculosis;  4,  registration  of  all 
cases;  5,  the  establishment  of  institutions  for  advanced  cases; 
fi,  the  establishment  of  state,  municipal  and  private  sanitariums 
oi  early  cases;  7,  publicity  of  the  means  of  preventing  infec¬ 
tion;  8,  conferences  for  interchange  of  views  among  workers; 
9.  relief  in  various  forms  but  mainly  in  the  shape  of  special 
diet  for  those  being  treated  at  home;  10,  further  research.  To 
the  task  of  establishing  institutions  must  be  added  that  of 
educating  the  rank  and  file  of  the  medical  profession  and  finally 
the  greater  task  of  creating  a  sound  public  opinion  “midway 
between  indifference  and  phthisiophobia,  an  enlightened  public 
opinion  in  which  everyone  is  frightened  just  enough  to  act 
sensibly  and  not  enough  to  act  foolishly;  just  enough  to  ensure 
necessary  public  appropriations  and  private  donations,  but 
not  enough  to  make  it  difficult  for  a  cured  and  educated  con¬ 
sumptive  to  find  a  job;  just  enough  to  cause  the  railways  to 
disinfect  the  hangings  of  a  sleeping  car  and  the  cushions  of 
a  day  coach,  but  not  enough  to  cause  them  to  refuse  to  an 
indigent  consumptive  girl,  on  her  way  to  a  sanatorium,  the 
charitable  reduction  which  is  given  to  other  indigent  persons ; 
just  enough  to  cause  the  city  to  build  a  sanatorium,  but  not 
(  nough  to  induce  the  legislature  to  permit  local  prejudice  to 
close  county  after  county  to  the  urgently  needed  sanatorium, 
except  on  a  bribe  to  the  county  commissioners  and  the  town¬ 
ship  trustees.” 

Progress  of  the  Sanatorium  Movement  in  America. 

Mr.  William  H.  Baldwin,  Washington,  traced  the  progress 
of  this  movement  from  Dr.  Trudeau’s  Saranac  venture  20 
years  ago  to  the  present  widespread  adoption  of  this  plan  of 
treatment.  Low  there  are  135  institutions  of  various  kinds, 
new  and  old,  in  33  of  the  states  and  provinces  in  the  United 
States  and  Canada,  caring  for  the  tuberculous.  One-third  of 
the  number  is  in  New  York  and  Pennsylvania.  The  total 
capacity  is  8,400  persons,  30  per  cent,  of  these  being  in  New 
York.  The  first  sanatorium  to  be  established  by  a  state  or 
provincial  association  was  the  Muskoka  Cottage  Sanatorium  at 
Gravenhurst,  Ont.,  in  1897.  The  first  state'  sanatorium  was 
erected  by  Massachusetts  at  Rutland,  in  1898.  The  first 
municipal  sanatorium  was  established  by  Cincinnati  in  1897. 
Sanatorium  treatment  has  demonstrated  3  things:  1.  Climate 
is  not  an  essential  or  even  the  most  important  feature;  2, 
Necessities  are  fresh  air,  rest,  nourishing  food,  and  regiilar 
habits;  3.  In  a  sanatorium  medical  superintendence  is  the  most 
essential  factor. 

Infection  in  Transportation. 

Dr.  H.  M.  Bracken,  St.  Paul,  spoke  of  the  methods  which 
were  used  in  railway  car  sanitation  and  of  efforts  to  brin<* 
about  their  betterment. 
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DISCUSSION. 

Discussion  of  these  various  papers  followed  by  prominent 
workers  in  this  cause,  the  subjects  being  treated  in  all  then- 
various  phases.  < 

(To  be  continued.) 


FLORIDA  MEDICAL  ASSOCIATION. 

Thirty-Second  Annual  Meeting,  held  at  Jacksonville,  April 

19-21,  1905. 

The  president,  Dr.  Edward  N.  Liell,  Jacksonville,  in  the 
chair. 

Welcome. 

Addresses  of  welcome  were  delivered  by  Mayor  George  M. 
Nolan  on  behalf  of  the  city,  by  President  C.  E.  Garner  of  the 
Jacksonville  Board  of  Trade  on  behalf  of  that  body,  and  by 
Dr.  James  D.  Love,  Jacksonville,  on  behalf  of  the  Duval 
County  Medical  Society.  Dr.  William  L.  Hughlett,  Cocoa, 
responded  to  the  address  of  welcome. 

President’s  Address. 

The  president,  Du.  Edward  N.  Liell,  in  his  annual  ad¬ 
dress  on  “The  Medical  Profession  in  Its  Relation  to  the 
Elimination  of  Communicable  Diseases,”  paid  especial  atten¬ 
tion  to  the  progress  in  the  knowledge  of  the  causation  of 
communicable  diseases,  and  the  factors  involved  in  natural 
resistance  and  acquired  immunity.  He  lauded  the  important 
steps  taken  in  the  direction  of  serum  therapy,  bacteriology, 
and  the  spirit  of  research  which  now  penetrates  almost  eveiy 
department  of  human  activity.  He  gave  due  credit  to  the 
various  institutions  of  the  country  which  are  promoting  in¬ 
dividual  research  and  thus  advancing  the  science  of  medicine. 
He  considered  that  no  field  of  medical  research  was  more 
promising  for  investigation  than  that  of  the  composition  and 
chemistry  of  the  blood.  He  mentioned  the  school  as  a  potent 
factor  in  the  propagation  of  disease,  and  stated  that  a  sys¬ 
tematic  daily  medical  education  of  school  children  was  de¬ 
manded  by  the  preventive  medicine  of  to-day.  By  the  improve¬ 
ment  of  our  public  health  service  will  communities  in  general 
receive  the  benefits  to  which  they  are  entitled  by  virtue  of 
our  advanced  knowledge  as  to  the  origin  and  transmission  o 

disease. 

Councilors’  Reports. 

Councilors  representing  the  first,  second,  third,  fourth,  sev¬ 
enth  and  eighth  districts  made  their  reports..  There  are  at 
present  only  four  counties  in  the  state,  in  which  the  medical 
profession  is  not  organized,  namely,  Hamilton,  Columbia, 
Orange  and  Putnam. 

Medical  Legislation. 

Dr.  J.  Harris  Pierpont,  Pensacola,  gave  a  history  of  the 
medical  legislation  of  the  state,  with  special  reference  to  the 
matter  of  medical  examining  board  laws.  The  chief  forms 
of  opposition  encountered  were  those  of  the  homeopaths  and 
eclectics  who  have  mistakenly  thought  that  the  bills  were 
drawn  to  inflict  on  them  injustice  and  hardship ;  the  Eddy 
ites,  who  feared  that  a  just  law  would  protect  the  public 
from  their  unchristian  and  unscientific  practices;  certain 
members  of  the  regular  profession  and  some  of  the  present 
members  of  district  examining  boards  who  thought  a  cen¬ 
tral  state  board  would  prove  a  great  hardship  to  undeigiadu- 
ates  by  reason  of  the  necessary  expense  of  taking  the  exam¬ 
ination.  Among  other  questions  of  interest  to  the  profession 
he  mentioned  the  inadequate  compensation  ($10)  for  making 
postmortem  examinations;  the  gross  injustice  of  allowing 
physicians  only  $1  a  day  when  called  on  to  give  expert  testi¬ 
mony  and  the  unjust  license  tax  imposed  on  physicians. 

Annual  Oration. 

Dr.  Robert  H.  McGinnis,  Jacksonville,  delivered  the  annual 
oration  on  “The  Superior  Man — The  Physician’s  Opportunity 
in  His  Consummation.”  The  superior  man,  said  the  orator, 
must  be  born  under  the  auspices  of  health  and  vigoi  ;  nour¬ 
ished  by  the  advice  of  preventive,  protective  and  progressive 
science;  reared  and  nurtured  in  an  atmosphere  of,  and  sur¬ 
rounded  by,  the  preservative  influences  of  hygiene,  sanitation 


and  disinfection,  directed  by  the  experiences  and  the  wisdom 
of  the  medical  man. 

Feeding  in  Typhoid  Fever. 

Dr.  William  L.  Hughlett,  Cocoa,  made  a  .  strong  argu¬ 
ment  against  injudicious  feeding  of  typhoid  patients.  He  be¬ 
lieved  that  during  the  first  two  or  three  weeks  of  fever,  dur¬ 
ing  the  stage  of  active  inflammation,  feeding  does  more  harm 
than  good,  and  is  more  liable  to  provide  culture  media  for 
germs  than  sustenance  for  vital  forces.  The  essayist  has  lost 
all  dread  of  typhoid  fever  patients  starving  to  death.  His 
plan  of  treatment,  in  brief,  is  to  have  the  patient  in  a  quiet, 
cool  room,  to  clear  the  bowels  first  with  calomel  and  soda, 
and  by  occasional,  gentle  purges,  if  necessary;  to  give  plenty 
of  water  to  drink,  lemonade  and  fruit  juices,  a  small  quan¬ 
tity  of  liquid  food  if  desired  during  the  first  two  or  three 
weeks;  to  control  the  temperature  by  cold  baths  or  frequent 
sponge  baths,  with  symptomatic  remedies  as  may  be  required. 

Election  of  Officers. 

The  election  of  officers  resulted  as  follows:  President,  Dr. 
James  M.  Jackson,  Jr.,  Miami;  vice-presidents,  Drs.  James 
F  McKinstrey,  Gainesville;  Henry  E.  Palmer,  Tallahassee, 
and  Jay  H.  Durkee,  Jacksonville;  librarian,  Dr.  James  D. 
Love,  Jacksonville  (re-elected),  and  councilors,  Drs.  William 
L.  Hughlett,  Cocoa,  for  the  seventh  district,  and  Dr.  James 
II.  Hodges,  Gainesville,  for  the  fifth  district. 

Gainesville  was  selected  as  the  place  for  the  next  meeting 
and  the  date  was  fixed  at  the  third  Wednesday  in  April,  1900. 


NEBRASKA  STATE  MEDICAL  ASSOCIATION. 

Thirty- Seventh  Annual  Session,  held  in  Beatrice,  May  2-lf,  1905. 
The  President,  Dr.  Robert  C.  McDonald,  Fremont,  in  the  Chair. 

Welcome. 

Contrary  to  the  ordinary  rule,  the  association  held  an  after¬ 
noon  session  and  the  formal  welcome  was  not  given  until  the 
evening  session,  when  on  behalf  of  the  city  Rev.  Geoige 
Crofts^welcomed  the  visiting  physicians.  In  the  conclusion  of 
his  address  he  made  an  eloquent  tribute  to  the  heroic  element 
in  the  physicians’  profession,  and  said  that  in  times  of  pesti¬ 
lence  he  has  stood  nobly  at  his  post  when  nearly  all  others  had 
deserted. 

Dr.  Alexander  S.  von  Mansfelde,  Ashland,  in  his  response 
to  the  address  of  welcome  spoke  of  legislation  bearing  on  the 
practice  of  medicine  and  commented  strongly  on  the  too  com¬ 
mon  practice  of  prenatal  destruction  of  human  life. 

•  President’s  Address. 

Dr.  Robert  C.  McDonald,  Fremont,  in  his  presidential  ad¬ 
dress,  commended  the  county  societies  on  the  general  interest 
taken  in  the  work  of  organization;  referred  to  the  failure  of 
the  medical  practice  act  by  reason  of  the  veto  of  the  governor 
and  considered  that  some  of  the  inferences  of  the  governor 
in  vetoing  the  bill  were  unwarranted.  He  believed  that  stale 
care  of  the  insane  should  not  be  made  a  matter  of  politics; 
favored  a  state  sanitarium  for  the  treatment  of  tuberculosis 
and  popular  education  on  this  and  other  matters  of  health, 
and  in  closing  censured  the  newspapers  which  accept  adver¬ 
tisements  of  advertising  specialists. 

Banquet. 

The  annual  banquet  was  preceded  by  an  illustrated  lecture 
on  the  “Yellowstone  Park”  by  Charles  Truax,  Chicago.  Nearly 
200  guests  were  present  at  the  banquet,  over  which  Dr.  Ernest 
J.  C°  Sward,  Oakland,  officiated  as  toastmaster. 

Election  of  Officers. 

The  election  of  officers  resulted  as  follows :  President,  Dr.  Au¬ 
gust  F  Jonas,  Omaha;  vice-presidents,  Drs.  Benjamin  F.  Farley, 
York,  and  Samuel  K.  Spalding,  Omaha;  recording  secretary 
Dr  A.  D.  Wilkinson,  Lincoln ;  corresponding  secretary  and 
librarian,  Dr.  H.  Winnett  Orr,  Lincoln;  treasurer,  Dr.  Alex¬ 
ander  S.  von  Mansfelde,  Ashland ;  delegate  to  the  American 
Medical  Association,  Dr.  Ira  N.  Pickett,  Odell. 

Lincoln  was  selected  as  the  next  place  of  meeting. 
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MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

107th  Annual  Meeting,  held  at  Baltimore,  April  2.1-27,  190.1. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  Samuel 
T.  Earle,  Baltimore;  vice-presidents,  Drs.  Charles  O’Donovan, 
Baltimore;  Thomas  M.  Chaney,  Baltimore,  and  Joseph  B. 
Seth,  St.  Michaels;  secretary-treasurer,  Dr.  John  Ruhriih, 
Baltimore. 

Reports. 

Delegates  were  present  from  every  county,  except  one,  only 
a  provision  organization  having  been  effected  in  Charles 
County. 

Dr.  Wilmer  Brinton,  Baltimore,  reported  for  the  trustees 
that  application  had  been  made  for  the  endowment  of  rooms 
in  the  Osier  Library  Building  in  honor  of  deceased  physicians. 
The  chairman  of  the  Osier  Memorial  Fund  announced  that 
$20,000  had  been  subscribed  and  that  $20,000  more  would  be 
forthcoming.  The  report  of  the  library  showed  that  it  pos¬ 
sessed  14,590  volumes.  The  memoir  committee  reported  the 
death  of  16  members.  The  number  of  members  registered  was 
238,  although  fully  350  attended.  There  were  present  26 
delegates  from  the  counties.  A  resolution  was  adopted  en¬ 
dorsing  the  proposed  Baltimore  sewerage  system. 

Want  New  Practice  Law. 

The  i  eport  of  the  Board  of  State  Medical  Examiners  urged 
the  securing  of  a  new  medical  law  with  increased  standards 
for  license  and  inspection  of  medical  colleges.  The  Maryland 
license  is  now  recognized  in  the  following  states:  Delaware. 
Georgia,  Illinois,  Iowa,  Indiana,  Kansas,  Maine,  Michigan, 
New  Hampshire,  Nebraska,  Ohio,  South  Carolina,  Texas,  Ver¬ 
mont,  "Virginia  and  Wisconsin.  It  is  in  process  of  adjustment 
in  Oregon,  Wyoming  and  the  District  of  Columbia. 

A  committee  of  nine  was  appointed  to  draft  a  new  medical 
law  in  accordance  with  the  suggestions  of  the  board.  There 
was  some  criticism  of  the  examination  questions  of  the  board 
on  the  part  of  representatives  of  the  colleges.  A  change  was 
made  in  the  personnel  of  the  board,  Dr.  Eugene  M.  Van- 
ness,  Baltimore,  the  president,  withdrawing,  and  the  vacancy 
being  filled  by  the  election  of  Dr.  William  M.  Dabney,  Balti¬ 
more. 

Medical  Defense  Adopted. 

A  plan  of  medical  defense  of  members  was  adopted,  to  be 
applicable  in  all  cases  of  suit  against  members,  except  in 
criminal  cases,  the  expense  being  assumed  by  the  society. 

The  Osier  Address  and  Presentation  of  Portrait. 

Dr.  William  Osler’s  address  on  “Unity,  Peace  and  Con¬ 
cord-’  will  be  published  in  The  Journal. 

Following  the  address  a  portrait  of  Dr.  Osier,  painted  by 
Mr.  Thomas  C.  Corner,  Baltimore,  the  gift  of  professional 
friends  and  admirers,  was  presented  to  the  society  by  Dr. 
Robert  W.  Johnson,  Baltimore,  and  was  accepted  with  appro¬ 
priate  remarks  by  the  president,  Dr.  Edward  N.  Brush. 

Dr.  Simon  Baruch,  New  York  City,  delivered  an  address 
on  “Hydrotherapy  in  Chronic  Diseases.”  Dr.  Edward  N. 
Brush,  Baltimore,  spoke  on  “The  Physician  as  a  Citizen”; 
Dr.  Clarence  J.  Blake,  Harvard  University,  on  “Collaboration 
in  Medical  Education”;  Dr.  William  H.  Welch,  Baltimore, 
on  “Preventive  Medicine”;  Dr.  Isaac  E.  Atkinson,  Baltimore, 
on  “Modern  Therapeutics,”  and  Dr.  Robert  W.  Johnson,  Bal¬ 
timore,  on  “The  Debt  This  Generation  Owes  to  Surgery.” 

Annual  Banquet. 

In  the  evening  the  annual  banquet  took  place  at  the  Stafford 
Hotel,  where  speeches  were  made  by  Governor  Warfield, 
Mayor  Timanns,  Dr.  Clarence  J.  Blake,  Boston;  Rev.  Donald 
Guthrie,  Mr.  George  W.  Whitelock,  and  others. 

Cancer  in  Baltimore  During  the  Last  Fourteen  Years. 

Dr.  C.  Hampson  Jones,  Baltimore,  exhibited  a  chart  of 
the  city  showing  the  occurrence  of  every  case  of  cancer  in 
Baltimore  during  14  years.  The  even  distribution  of  the 
deaths  was  remarkable  and  there  were  no  “cancer  houses.” 


1  here  was  no  evidence  of  a  general  increase  in  proportion  to 
the  population,  but  the  figures  showed  a  greater  prevalence  in 
the  white  race. 

Dr.  William  H.  Welch,  Baltimore,  thought  this  might  be 
due  to  the  longer  lives  of  the  whites.  He  also  thought  that 
any  apparent  increase  of  the  disease  in  the  population  at 
large  might  be  explainable  (1)  by  the  increased  life  limit, 
(2)  by  the  improved  diagnosis.  It  is  chiefly  in  internal  can¬ 
cer  that  the  increase  is  reported,  not  in  accessible  parts,  as 
lips,  etc. 

Tetanus  Successfully  Treated  with  Antitoxin. 

Dr.  Charles  F.  Davidson,  Easton,  reported  the  case  of  a 
b°y>  12  years  old,  who  suffered  from  what  appeared  to  be  the 
efiects  of  poison  oak  on  the  face  and  temples.  Two  days  l  iter 
he  went  bathing  in  a  dirty  stream  of  water.  Shortly  after  he 
had  a  high  temperature,  and  pus  formed  under  the  scalp  and 
throughout  the  left  arm,  necessitating  a  number  of  incisions. 
Nine  days  after  the  bath,  tetanus  symptoms  set  in;  it  was 
24  hours  before  the  antitoxin  could  be  procured,  and  during 
this  time  he  had  nine  convulsions.  Dr.  Davidson  administered 
the  antitoxin  in  20  cm.  doses  every  four  hours  for  forty 
hours,  during  which  there  were  seven  convulsions.  Some  im¬ 
provement  at  first  was  not  sustained,  and  at  the  end  of  the 
forty  hours  the  temperature  had  risen  to  107.4  F.,  and  a 
very  severe  convulsion  occurred,  which  seemed  likely  to  end 
life.  Sixty  cm.  of  antitoxin  were  given,  and  in  one  hour  40 
cm.  more  were  injected.  In  one  hour  the  convulsion  had 
ceased,  the  temperature  had  fallen  to  100  and  pulse  was  90. 
Four  hours  later  the  last  dose  was  given;  there  were  no  fur¬ 
ther  convulsions,  and  recovery  followed.  Dr.  Davidson  thought 
the  case  indicated  that  larger  doses  were  required,  as  much 
as  100  cm. 

Effects  of  Diet-Cures  in  Diabetes  Mellitus. 

Drs.  Julius  Friedenwald  and  John  RunRAH,  Baltimore, 
spoke  of  (a)  the  milk  cure,  (b)  the  potato  cure,  and  (c)  the 
oatmeal  cure.  Their  observations  with  the  use  of  milk  as  a 
form  of  diet  in  diabetes  are  in  accord  with  those  of  von 
Noorden  and  other  recent  writers.  They  have  rarely  found 
it  advisable  to  place  any  of  their  patients  on  an  exclusive 
milk  diet,  except  in  those  severe  cases  of  diabetes  in  which 
diaqjtic  acid  is  present  in  the  urine,  and  in  which  the  pa¬ 
tient  is  threatened  with  the  onset  of  diabetic  coma,  or  in 
which  this  condition  had  already  set  in.  On  the  other  hand, 
they  have  utilized  from  one-half  to  a  liter  of  milk  daily  in 
many  of  their  cases  of  diabetes,  in  addition  to  other  allowable 
foods,  often  with  excellent  results.  It  is  important,  however, 
to  observe  the  effect  of  this  form  of  food  lest  untoward  effects 
be  produced  and  great  injury  be  done  the  patient. 

In  their  observations  with  the  use  of  the  potato  cure  in  the 
treatment  of  diabetes  they  have  never  followed  the  Mosse 
plan,  that  is,  by  replacing  all  carbohydrates  by  potatoes,  but 
have  rather  followed  the  method  suggested  by  von  Noor¬ 
den,  replacing  a  portion  of  the  bread  by  this  form  of  food. 
A  patient  who  is  permitted  to  consume  100  grams  of  bread 
a  day  can  take  300  grams  of  potatoes,  so  that  at  least  a  cer¬ 
tain  proportion  of  the  bread  can  be  replaced  by  this  form 
of  food.  If  care  be  taken  to  regulate  these  proportions,  they 
have  never  seen  the  slightest  harmful  effect  produced  by  the 
use  of  potatoes  even  in  severe  forms  of  diabetes.  In  a  not 
inconsiderable  number  of  cases  very  beneficial  results  were 
obtained  by  them.  Their  results  with  the  oatmeal  diet  have 
been  very  satisfactory.  In  mild  forms  of  diabetes  this  treat¬ 
ment  should  never  be  utilized.  The  oatmeal  cure  has  its 
place,  however,  only  in  the  severe  forms  of  diabetes.  In  these 
cases  they  have  obtained  remarkable  results.  In  certain  caies 
it  is  possible  to  rid  the  urine  of  sugar  entirely  when  this  is 
impossible  on  an  entirely  carbohydrate-free  diet.  In  another 
class  of  cases  the  oatmeal  diet  not  only  occasions  a  disappear¬ 
ance  of  the  sugar  in  the  urine,  but  also  the  diacetic  acid. 
The  milk  cure,  potato  cure,  and  the  oatmeal  cure  are  valu¬ 
able  aids  in  the  treatment  of  diabetes.  Great  care,  however, 
is  necessary.  Each  case  must  be  carefully  studied  individu¬ 
ally  to  obtain  the  best  results. 
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Empyema  of  the  Frontal  Sinus. 

Dr.  Richard  H.  Johnston’s  patient  was  a  man  30  years 
old,  who  had  all  the  diseases  incident  to  childhood.  Since 
then  he  has  been  healthy  until  the  beginning  of  his  present 
illness.  In  January,  1904,  he  had  what  he  took  to  be  a  mild 
case  of  “grip.”  He  was  weak  and  languid  for  two  or  three 
days.  After  this  he  convalesced  rapidly  and  was  soon  able 
to  attend  to  business.  About  two  weeks  later  he  was  taken 
with  a  severe  pain  over  the  left  eye.  This  pain  was  peculiar 
in  that  it  recurred  every  other  day  at  12  o’clock  noon  or 
between  the  hours  of  12  and  4  p.  m.  The  duration  of  the 
pain  was  five  or  six  hours.  Occasionally  the  paroxysm  would 
miss  the  alternate  day,  but  was  sure  to  come  the  third  day. 

If  the  patient  remained  perfectly  quiet  on  Sunday,  the  attack 
would  be  postponed  until  Monday,  but  if  he  took  a  walk  or 
exercised  in  any  way  he  was  sure  to  suffer.  The  pain  would 
begin  in  the  left  temporal  region  and  gradually  extend  toward 
the  middle  line  of  the  head,  with  the  point  of  greatest  inten¬ 
sity  in  the  region  of  the  supraorbital  notch.  At  first  sight, 
it  would  become  more  and  more  severe,  until  at  the  height 
of  the  paroxysm  the  patient  would  walk  the  floor  in  agony. 

It  would  then  gradually  subside  and  finally  disappear,  only 
to  return  two  days  later.  On  hearing  his  history,  Dr.  John¬ 
ston  thought  of  a  possible  sinus  disease.  The  only  symptoms 
that  could  be  elicited  were  dryness  of  the  mucous  membrane 
in  the  left  nostril,  and  tenderness  on  pressure  over  the  left 
eye.  Empyema  of  the  frontal  sinus  was  diagnosed  from  the 
following  points:  1.  Dryness  of  the  mucous  membrane.  2. 
The  periodicity  of  the  pain,  which  is  quite  often  seen  in 
frontal  sinus  disease.  3.  The  fact  that  the  pain  undoubtedly 
followed  an  acute,  infectious  disease.  4.  The  tenderness  on 
pressure  of  the  affected  as  contrasted  with  the  sound  side. 
The  cardinal  symptom  of  accessory  cavity  disease,  the  pres¬ 
ence  of  pus  in  the  nasal  fossa,  was  not  present,  although  the 
nose  was  examined  carefully  several  times.  Disease  of  the 
frontal  sinus  had  never  been  suggested  to  the  patient.  -He 
at  first  declined  operation,  but  later  submitted  to  it.  The 
frontal  sinus  was  opened  and  pus  and  a  degeneration  mucous 
membrane  was  found.  This  was  carefully  curetted  out  and 
the  walls  examined  for  necrosis  of  bone.  The  headaches 
ceased  and  have  not  returned.  The  case  must  be  classed  as 
one  of  closed  empyema  of  the  frontal  sinus.  Such  cases  are 
very  rare.  The  fact  that  there  was  never  pus  in  the  nose 
and  the  positive  declaration  of  the  patient  that  he  had  never 
had  a  discharge  of  pus  into  the  nose  or  into  the  postnasal 
space  rendered  the  diagnosis  difficult.  The  case  was  pre¬ 
sented  as  an  illustration  of  intermittent,  periodic  headache, 
periodic  headache  which  could  not  possibly  have  been  cured 
without  an  operation. 

Causes  Contributing  to  Success  in  Cataract  Extraction. 

Dr.  Samuel  Theobald,  Baltimore,  said  that  fifty  years 
ago,  when  “flap  extraction”  was  in  use,  the  most  skillful 
operators  were  well  content  if  their  failures  did  not  exceed  12 
per  cent.  During  the  two  decades  following  the  introduc¬ 
tion  of  von  Graefe’s  modified  linear  extraction,  8  to  10  per 
cent,  of  failures  were  not  uncommon.  Now  the  operator 
whose  failures  exceed  4  or  5  per  cent,  has  little  ground  for 
self-congratulation.  In  a  compilation  of  nearly  2,000  cata¬ 
ract  extractions  by  well-known  ophthalmic  surgeons  of  this 
country  and  Europe,  made  by  Dr.  Frank  M.  Ring,  in  1895,  the 
percentage  of  failures  was  3.67.  In  192  consecutive  cataract 
extractions  performed  by  Dr.  Theobald,  including  100  re¬ 
ported  in  the  American  Journal  of  Ophthalmology,  in  Decem¬ 
ber,  1899,  there  was  a  percentage  of  failures  of  but  3.12. 
Among  the  causes  which  have  most  to  do  with  this  markedly 
better  showing  are  ( 1 )  the  modification  in  the  operation  of 
cataract  extraction  introduced  by  von  Graefe,  (2)  the  dis¬ 
covery  of  local  anesthesia,  (3)  the  application  of  the  prin¬ 
ciples  of  antiseptic  surgery  to  eye  operations,  (4)  the  skilled 
nursing  now  at  command,  (5)  the  improved  hospital  facili¬ 
ties,  (6)  the  provision  against  postoperation  accidents  af¬ 
forded  by  such  contrivances  as  the  protection  shield  of  the 
late  Dr.  Russell  Mendocli,  and  (7)  the  more  definite  spe¬ 
cialization  of  eye  surgery.  Still  better  results  might  be  ob¬ 


tained  could  we  guard  absolutely  against  infection — which, 
in  spite  of  careful  antiseptic  precautions,  occurs  about  twice 
in  one  hundred  operations — and  were  our  patients,  usually 
well  advanced  in  life,  in  sound  health,  were  their  eyes  free 
from  complicating  diseases,  and  were  they  always  as  tracta¬ 
ble  as  the  operator  could  wish.  The  intractable  patient  sorely 
taxes  the  patience  and  skill  of  the  most  expert  operator. 

Improved  Chemical  Methods  in  the  Clinical  Laboratory. 

Dr.  Edward  L.  Whitney,  Baltimore,  offered  the  following 
conclusions :  In  the  use  of  the  physical  chemistry  methods 
in  pathology,  we  have  obtained  the  following  information  of 
value:  1.  Cardiac  insufficiency  can  be  differentiated  from  renal, 
and  when  existing  together,  both  can  be  detected  and  deter¬ 
mined.  2.  The  lowering  of  the  freezing  point  in  heart  dis¬ 
ease  gives  an  indication  for  the  use  of  oxygen  by  which  the 
freezing  point  or  osmotic  tension  can  be  restored  to  the  nor¬ 
mal,  the  cardiac  activity  increased,  and  a  well-marked  diure¬ 
sis  produced.  3.  In  unilateral  kidney  disease  the  freezing 
point  of  the  blood  furnishes  information  regarding  the  con¬ 
dition  of  the  other  kidney,  when  taken  in  conjunction  with 
the  symptoms,  and  if  attention  is  paid  to  the  food  and  lime 
of  feeding.  4.  The  amount  of  work  or  exercise  which  can 
be  borne  by  an  individual  suffering  with  heart  disease,  and 
the  effect  of  heart  tonics  can  be  fairly  well  estimated  by  a 
determination  of  the  freezing  point  and  NaCl  of  the  urine 
under  proper  conditions,  the  quotient  (freezing  point  divided 
by  NaCl  being  between  1.23  and  1.69.  5.  Provided  a  normal 

diet  with  the  normal  amount  of  fluid  is  given,  a  fall  in  the 
freezing  point  below  0.90  degrees,  with  a  low  valence  num¬ 
ber,  indicates  disturbance  of  the  renal  function.  6.  In  the 
regulation  of  the  diet  in  nephritis  care  should  be  taken  to 
give  foods  yielding  as  small  a  number  of  molecules  for  kid¬ 
ney  elimination  as  possible.  7.  With  certain  reserve  we  may 
be  able  to  determine,  with  a  reasonable  degree-  of  accuracy, 
the  relative  proportion  of  interstitial  and  parenchymatous 
changes  by  the  manner  in  which  water  is  eliminated  and  its 
effects  on  the  freezing  point. 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  biief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Atony  of  Rectum  and  Anal  Sphincters. 

The  first  consideration  in  the  treatment  of  rectal  atony, 
according  to  W.  Bodenhamer  in  N.  I7.  Med.  Jour.,  is  to  es¬ 
tablish  a  regular  habit  regarding  a  daily  evacuation  of  the 
rectum.  This  may  be  aided,  if  necessary,  by  an  injection  of 
from  a  half  to  one  pint  of  cold  water  at  the  ordinary  tempera¬ 
ture  at  the  regular  time  of  going  to  stool.  Cold  acts  as  a 
tonic,  stimulant  and  astringent  by  exciting  the  sensibility  and 
contractility  of  the  rectum,  and  this  procedure  should  be  dis¬ 
continued  as  soon  as  its  purpose  has  been  attained.  In  the 
more  obstinate  cases,  the  chief  remedy,  according  to  the  author, 
is  nux  vomica,  which  may  be  administered  alone  or  combined 
with  some  other  drug  and  along  with  this  treatment  the  rectal 
enemas  containing  strong  astringents  and  tonic  substances 
should  be  employed  with  the  view  of  producing  contraction  and 
condensation  of  the  relaxed  muscle  fibers  of  the  rectum  and 
making  them  shorter  and  firmer.  Drastic  purgatives  should 
not  be  employed.  Aperients  are  indicated,  hoAvever,  especially 
when  atony  of  the  colon  is  present,  along  with  the  rectal 
trouble.  The  use  of  aperients  should  be  restricted  to  the 
smallest  dose  which  will  arouse  normal  peristaltic  action  and 
continued  until  a  daily  habit  of  evacuation  is  established.  The 
astringent  injections  should  not  exceed  in  quantity  five  or  six 
ounces,  and  before  administering  them  the  rectum  should  be 
emptied  of  fecal  contents.  The  astringent  enema  should  be 
given  once  daily,  and  should  be  retained  for  a  few  minutes  if 
possible.  The  author,  in  some  cases,  has  used  a  decoction  of 
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galls  or  a  strong  decoction  of  white  oak  bark  and  alum, 
following  is  also  recommended  by  him : 

B .  Acidi  tannici . gr.  Xxx  21 

Vini  rubri . jiv  12o] 

M.  Sig. :  To  be  used  as  an  injection  and  repeated 
daily. 

In  cases  of  rectal  constipation  complicated  with  anal  fissure 
he  recommends  the  following  as  used  by  M.  Bretonnean: 


The  M. 

Dissolve  with  heat. 

Sig.: 

Ten 

drops  hypodermically 

four 

or  five  times  a  day;  or 

a  stronger  solution  as  follows: 

B. 

Sodii  salicylatis  .  . . . 

Cafleinaj  . 

once 

Aquae  . 

M. 

Dissolve  by  heat. 

Sig.: 

Ten 

drops  hypodermically 

8| 


B .  Ext.  rhatany  . 3ii 

Alcoholis 

Aqua}  destil.,  aa . 3V  20|' 

M.  Sig.:  To  be  used  as  an  enema,  in  five  or  six  ounces  of 
water,  and  repeated  once  daily.  For  children,  one-fourth  this 
quantity  should  be  used. 

In  some  cases,  the  following  pill  is  recommended  when 
atony  of  the  cecum  exists  with  that  of  the  rectum  in  order  to 
soften  the  hard  fecal  matter  and  to  excite  peristalsis: 


B-  Ext.  aloes  . gr.  xxx 

Ext.  nucis  vom . gr.  xx 

Ext.  hyoscvami  . gr.  xv 

Ferri  sulph . '.gr.  x 

Olei  caryophylli  . m.  v 


2J 

1  [30 
1! 

1 65 
1 30 


M. 

B. 


M. 


24 1 
20 1 

30 1 


M.  Ft.  pil.  No.  xxx.  Sig.:  One  pill  daily  at  dinner  or  at 
bedtime. 

Extiact  of  nux  vomica  may  be  given  once  daily  with  ad¬ 
vantage  in  the  form  of  a  pill,  grain  one-half  to  one  (.03-. 06). 
Inspissated  ox  gall  is  also  of  service  in  some  cases.  In  those 
cases  in  which  the  rectum  or  rectal  pouch  is  firmly  distended 
by  hard  fecal  masses,  which  neither  purgatives  nor  injections 
will  soften,  mechanical  means  must  be  resorted  to,  by  first 
dilating  the  anal  sphincter,  under  an  anesthetic  if  necessary; 
the  finger  and  rectal  curette  should  be  used  to  remove  these 
impacted  masses  as  much  as  possible,  and  the  remainder 
should  be  washed  out  by  the  astringent  injections.  A  proper 
diet,  claret,  and  active  exercise  in  the  open  air,  on  foot,  horse¬ 
back  or  bicycle  should  be  advised. 

ATONY  OF  THE  ANAL  SPHINCTERS. 

The  anal  sphincters  are  much  less  frequently  affected  than 
the  rectum ;  however,  both  may  be  involved.  When  the  sphinc¬ 
ters  are  affected,  the  disease  is  much  more  readily  detected, 
being  external.  The  sphincters  of  the  anus  are  more  frequently 
affected  in  old  age,  and  paralysis  is  then  present  and  becomes 
so  troublesome  that  it  prevents  exercise  on  foot.  In  such 
cases,  the  patient  should  evacuate  his  bowels  at  bedtime; 
if  emptied  in  the  morning,  irritation  is  produced  and  kept  up 
during  the  entire  day.  In  hypochondriacs  and  in  hysterical 
women,  atony  of  the  anal  sphincters  is  frequently  present.  It 
may  also  be  brought  on  by  protracted  ill  health,  sedentary 
habits,  immoderate  use  of  alcohol  and  tobacco  or  repeated 
dilatation  of  the  anus  by  straining  at  evacuation  in  cases  of 
chronic  dysentery.  In  the  treatment  of  this  condition,  the 
cold  water  ascending  douche  is  a  most  \aluable  remedv  in 
restoring  lost  tone  to  the  muscles,  by  applying  it  to  the  anus 
for  four  or  five  minutes  immediately  after  evacuation  of  the 
bowels  and  once  or  twice  extra  during  the  day.  The  follow¬ 
ing  local  application  is  recommended  by  the  author  as  being 
of  great  service  in  such  cases: 

B-  Strycli.  sulph . gr.  x  |65 

Ung.  aqua:  rosae . gi  30 1 

M.  Sig. :  A  small  amount  to  be  applied  locally  once  or 
twice  daily. 

Or  as  a  lotion  the  following: 

B-  Ext.  nucis  vomicae  . . gr.  viii  |50 

Alcoholis  . gii  60 1 

Aquae  ammoniae  . 3i  4| 

M.  Ft.  lotio.  Sig.:  To  be  applied  locally  to  the  affected 
parts  once  or  twice  daily. 

Caffein  Administered  Hypodermically. 

Caffein  is  recommended  in  the  treatment  of  diabetes,  ac¬ 
cording  to  Amer.  Med.,  to  overcome  fatigue,  as  it  acts  as  a 
general  tonic  to  the  heart  and  kidneys.  It  is  also  of  service 
in  grave  pneumonia  of  old  people  and  in  cases  of  adynamia. 
The  following  formulae,  after  Huchard,  are  recommended  as 
the  best  combinations  given  hypodermically: 

B-  Sodii  benzoatis  . gr.  xlv  3| 

Caffeinae  . gr.  xxx  2| 

Aquae  destil  . 3iss  6| 


three  or  four  times  daily. 

Acne. 

The  following  combinations  are  recommended  by  Bull.  Gen. 
de  Ther.  in  the  treatment  of  acne  of  the  face: 

B-  Sulphuris  precip . 3vi 

Glycerini  . 3v 

M.  et  adde: 

Spts.  camphorae  . gi 

Sig.:  Apply  with  a  brush  to  the  face  at  night;  or: 

Pulv.  cretae  . gr.  xv  1| 

Sulphuris  precip . gr.  lxxv  5| 

Tinct.  saponis  viridis 

Liq.  petrolati,  aa . 3i  4| 

Ft.  unguentum.  Sig.:  Apply  to  the  face  and  allow  it 
to  remain  for  from  ten  to  fifteen  minutes,  remove  by  washing 
and  dust  the  face  with  pulverized  amylum. 

Treatment  of  Pneumonias. 

The  present  treatment  of  pneumonia,  according  to  L.  Litch¬ 
field  in  St.  Louis  Med.  Review,  is  symptomatic,  with  the  prom¬ 
ise  of  an  antitoxin  some  time  in  the  future.  It  is  the  author’s 
belief,  however,  as  against  those  less  optimistic,  that  much 
can  be  done  in  the  way  of  lessening  the  mortality  by  judic¬ 
iously  treating  the  symptoms  as  they  arise.  The  patient 
should  have  an  abundance  of  fresh  air,  without  draughts,  ex¬ 
cluding  all  unnecessary  persons  from  the  room.  He  should  not 
be  weighted  down  with  a  needless  amount  of  bedclothing,  and 
it  is  best  to  clothe  him  in  light  woolen  pajamas  which  un¬ 
button  in  front.  At  the  beginning  of  the  disease  the  digestive 
tract  should  be  thoroughly  emptied  by  a  calomel  or  saline 
purge  or  both.  Water  should  be  given  freely,  and  in  the 
delirious  or  unruly  it  should  be  forced,  if  necessary,  and  ad¬ 
ministered  by  high  saline  enemata  or  by  hypodermoclysis. 
For  the  pain,  if  severe,  codein  or  morphin  and  atropin  may  be 
used  sparingly  hypodermically.  If  the  blood  pressure  is  high 
with  hard,  full,  bounding  pulse,  the  patient  may  be  bled  or 
veratrum  or  aconite,  with  active  catharsis  and  ice  bags  to 
the  head  and  chest,  may  serve  the  same  purpose.  Delirious 
patients  should  be  constantly  watched  to  guard  against  acci¬ 
dent.  During  the  initial  stage,  especially,  nourishment  should 
be  given  sparingly,  and,  of  course,  should  be  simple  and  easily 
digested,  as  fermentation  is  liable  to  occur,  and  is  a  serious 
complication. 

Elimination  by  the  bowels  and  kidneys  must  be  carefully 
watched.  The  temperature  should  be  reduced  by  sponging 
and  packs.  The  heart  is  the  important  organ  to  watch,  as 
bruits  may  appear,  both  mitral  and  pulmonic,  without  special 
significance;  the  important  thing  is  to  note  whether  or  not  the 
second  pulmonic  sound  is  exaggerated,  as  it  is  a  sign  that 
the  right  heart  is  being  taxed,  and  that  strychnin  is  indicated. 

If  the  pulse  becomes  weak,  irregular  or  intermittent,  digitalis 
is  indicated. 

Alcohol  is  recommended  by  the  author  in  the  form  of  old 
whiskey  or  brandy,  as  it  steadies  the  nervous  system,  stimu¬ 
lates  the  digestive  system,  regulates  the  distribution  of  blood 
and  takes  the  place  of  fats  and  carbohydrates  and  can  be  given 
in  large  quantities  without  signs  of  intoxication.  The  author 
recommends  it  when  the  pulse  approaches  120,  and  in  suf¬ 
ficient  quantities  to  keep  the  pulse  at  or  below  that  point. 

[Some  authors  claim  that  there  is  a  definite  physiologic 
antagonism  between  strychnin  and  alcohol.  See  abstract  in 
The  Journal,  Dec.  17,  1904,  p.  1846. — Ed.] 

If  cyanosis  appears,  oxygen  is  indicated  by  inhalation,  well 
mixed  with  air,  for  if  used  too  concentrated,  it  is  capable  of 
irritating  the  pulmonary  and  bronchial  tissues.  Dyspnea  and 
cyanosis  are  frequently  cleared  up  under  its  use.  If  collapse 
threatens,  hot  mustard  bath  or  hot  pack,  with  free  use  of 
stimulants  hypodermically,  should  be  employed,  and  the  condi¬ 
tions  should  be  watched  from  hour  to  hour  or  minute  to 
minute  to  note  improvement. 

For  general  nervousness,  hot  baths  and  hot  packs  are  of 
value  and  poultices  may  sometimes  be  resorted  to.  The  air 
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may  be  moistened  with  steam  charged  with  benzoin  or  eucalyp- 
tol  to  add  to  the  comfort  of  the  patient  when  there  is  dryness 
of  the  respiratory  tract. 

After  the  crisis  has  passed  or  when  the  temperature  has 
dropped  in  cases  of  delayed  resolution  and  the  patient’s  desiie 
for  food  increases,  a  full  nutritious  diet,  consisting  of  eggs, 
chops,  steaks,  etc.,  may  be  given  as  long  as  the  pulse  is  good 
and  there  are  no  signs  of  pulmonary  edema. 

Acute  and  Chronic  Gastric  Catarrh  in  Infants. 

Robert  Hutchison  of  London  recommends  in  the  treatment  of 
acute  gastric  catarrh  that  the  child  be  put  to  bed  and  all  foods 
withheld  until  vomiting  has  disappeared,  but  during  this  time 
sips  of  iced  water  may  be  given  in  order  to  relieve  the  great 
thirst  which  is  often  present.  If  there  is  much  vomiting  there 
is  no  occasion  for  washing  out  the  stomach,  but  in  cases  in 
which  nausea  alone  is  present  lavage  is  indicated.  The  most 
useful  drugs  are  calomel  and  bismuth.  The  treatment  should 
be  commenced  by  giving  repeated  doses  of  calomel,  grain  one- 
sixth  to  one-fourth  (.01-. 015)  every  two  or  three  hours  until 
two  grains  have  been  taken  and  this  should  be  followed  by  bis¬ 
muth  in  large  doses,  when  the  attack  will  rapidly  subside. 

CHRONIC  DYSPEPSIA. 

In  the  treatment  of  chronic  dyspepsia  the  main  line  is 
dietetic  and  he  gives  the  following  directions  for  diet: 

No  food  must  be  taken  between  the  regular  meals. 

No  sugars  or  sweets  of  any  sort  are  to  be  eaten. 

The  child  must  not  eat  new  bread,  potatoes,  peas  or  beans, 
turnips  or  carrots,  pickles,  pastry,  jam,  syrup  or  treacle,  or 
cakes.  The  diet  should  consist  of  stale  bread  or  dry  toast, 
with  butter  or  dripping,  bacon,  eggs,  fish,  meat,  milk,  plain 
milk  pudding  (except  cornflour,  arrowroot  or  sago)  and  green 
vegetables  in  small  quantity;  the  carbohydrates  are  thus 
limited. 
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Delusions — Privilege — Hypothetical  Questions. — -The  Supreme 
Court  of  California  holds,  in  People  vs.  Griffith,  where  the  de¬ 
fendant  was  charged  'with  the  crime  of  assault  with  intent  to 
commit  murder,  that  an  instruction  to  the  effect  that,  when 
partial  insanity  or  insane  delusion  or  hallucination  is  relied 
on,  it  must  be  made  to  appear  that  the  crime  charged  was  the 
product  or  offspring  of  such  insanity,  insane  delusions,  or  hal¬ 
lucinations,  and  not  the  result  of  some  sane  reasoning  and 
natural  motives.  It  also  holds  that  the  rule  as  to  privileged 
communications  between  a  party  and  his  physician  does  not 
apply  in  a  criminal  case.  And  it  says  that  in  every  case  where 
a  hypothetical  question  is  asked,  based  on  the  evidence,  it  is 
not  to  be  presumed  that  the  jury  is  so  stupid  as  not  to  under¬ 
stand  that  it  is  addressed  to  the  supposed  acts,  facts,  and  con¬ 
ditions  of  the  defendant  in  the  case;  and  the  answer  which 
the  witness  gives  to  such  hypothetical  question  must  have  its 
weight  with  the  jury  as  bearing  on  the  defendant’s  individual 
ease,  or  else  the  jury,  through  their  ignorance  and  density, 
would  be  unfit  to  sit  in  any  cause. 

May  Testify  as  to  Wounds  Observed  on  Prisoner. — The 
Court  of  Errors  and  Appeals  of  New  Jersey  holds,  in  State  vs. 
Miller,  a  homicide  case,  that  it  was  not  erroneous  to  permit 
the  physician  of  a  jail,  in  which  the  accused  was  confined,  to 
testify  to  ■wounds  observed  by  him  on  the  backs  of  the  hands 
of  the.  accused,  although  he  also  testified  that  he  had  the 
accused  removed  to  a  room  in  another  part  of  the  jail  and 
divested  of  his  clothing.  It  says  that  the  observation  made 
by  the  witness  of  the  wounds  on  the  hands,  and  testified  to  by 
him,  was  in  no  sense  a  compelling  of  the  accused  to  be  a  wit¬ 
ness  against  himself.  Nor  does  the  court  desire  to  be  under¬ 
stood  as  conceding  that  if  the  physician  had  rendered  himself 
liable  to  an  action  for  damages  for  illegally  removing  the 
clothing  of  a  prisoner,  and  thereby  enabling  him  to  observe  a 
wound  on  the  person  which  had  been  concealed,  the  testimony 
of  his  observation  would  have  been  inadmissible.  It  says  that 
if  the  wound  were  on  the  face  or  hand,  or  a  part  of  his  person 
exposed  to  common  view,  it  would  be  absurd  to  say  that  testi¬ 
mony  of  what  the  wound  presented  to  common  observation 


was  compelling  a  person,  on  whom  the  wound  was,  to  be  a 
witness  against  himself.  And  it  thinks  it  equally  absurd  to 
say  that  the  testimony  of  the  observation  of  a  wound  in  any 
part  of  the  body,  although  obtained  by  a  forcible  removal  of 
what  concealed  it,  is  to  be  rejected  as  produced  by  compelling 
a  person  to  be  a  witness  against  himself.  But  the  court  saj  s 
that  there  are  cases  which  carry  the  protection  of  the  accused 
under  such  constitutional  restrictions  to  an  extent  which  seems 
unwarranted. 

Privileged  Communications  and  Evidence  of  Condition. — The 
Supreme  Court  of  Indiana  says  that,  in  the  case  of  Haughton 
vs.  .Etna  Life  Insurance  Co.,  a  physician  testified  over  the 
plaintiff’s  objection  that  the  insured  in  this  case  personally 
employed  him,  and  that  he  advised  professionally  with  said 
insured  during  three  months  named.  Section  505,  Burns  An¬ 
notated  Statutes  of  1901,  prohibits  physicians  from  testifying 
to  “matter  communicated  to  them,  as  such,  by  patients,  in 
the  course  of  their  professional  business,  or  advice  given  ;n 
such  cases.”  Competency  to  testify  is  the  rule,  and  incom¬ 
petency  is  the  exception.  No  person  will  be  excluded  from 
testifying,  and  no  testimony  will  be  rejected,  unless  within 
the  inhibition  of  the  statute.  The  statute  in  no  manner  at¬ 
tempts  to  prohibit  a  physician  from  testifying  to  the  fact 
of  his  employment,  and  the  rendition  of  professional  service 
to  a  patient.  Such  facts  are  not  secret  and  confidential,  but 
may  be.  .and  usually  are,  known  by  other  persons.  The  statute 
only  forbids  the  physician  from  making  public  matter  con¬ 
cerning  his  patient  communicated  to  or  learned  by  him,  as 
such,  through  his  professional  relation.  This  rule  was  not 
violated  in  the  testimony  given  by  the  physician  referred  to, 
and  there  was  no  error  in  overruling  the  plaintiff’s  objection 
to  this  evidence.  Bricsenmeister  vs.  Knights  of  Pythias,  81 
Mich.  525;  Brorvn  vs.  Metropolitan  Life  Ins.  Co.,  65  Mich.  306; 
Nelson  vs.  Nederland  Life  Ins.  Co.,  110  Iowa,  600;  Patten  vs. 
United  States  L.  and  A.  Association,  133  N.  Y.  450;  Sovereign 
Camp  of  Woodmen  vs.  Grandon  (Neb.),  89  N.  W.  448;  Price 
vs.  Standard  Life,  etc.,  Co.  (Minn.),  95  N.  W.  Rep.  1118. 

Again,  the  court  says  that  the  material  point  in  controversy 
in  this  case  was  the  physical  condition  of  the  insured  at  the 
time  he  made  and  signed  the  statements  contained  in  the  ap¬ 
plication  for  insurance,  and  his  own  knowledge  of  the  same. 
As  tending  to  show  such  facts,  evidence  of  his  physical  condi¬ 
tion  shortly  before  and  immediately  after  the  time  in  ques¬ 
tion  was  competent.  The  statements  in  question  were  made 
by  the  insured  in  explanation  of  contemporary  facts— to  an 
intimate  friend,  while  he  was  in  bed,  as  explanatory  of  that 
fact;  to  the  county  superintendent,  in  explanation  of  the  dis¬ 
missal  of  his  school;  to  a  third  party,  in  explanation  of  his 
appearance,  walk,  and  the  smell  of  iodoform  about  his  person. 
These  declarations,  made  in  connection  with  the  manifestly 
impaired  condition  of  his  health  at  the  time,  and  explanatory 
thereof,  were  admissible,  under  the  issues  of  the  case,  as  tend¬ 
ing  to  show  knowledge  of  his  physical  condition  at  the  time  of 
making  the  alleged  false  and  fraudulent  statements.  Swift 
vs.  Massachusetts  Mut.  Life  Ins.  Co.,  63  N.  Y.  186;  Kelsey 
vs.  Universal  Life  Ins.  Co.,  35  Conn.  225;  Averson  vs.  Kin- 
naird,  6  East,  18S;  Stauffer  vs.  Young,  39  Pa.  455. 

Powers  of  Health  Officer— Employment  of  Physician.— Sec¬ 
tion  1412  of  the  Revised  Statutes  of  Wisconsin  of  1898  makes 
it  the  duty  of  every  health  officer,  “on  the  appearance  of  any 
dangerous  contagious  disease  in  the  territory  within  the  juris¬ 
diction  of  the  board  of  which  he  is- a  member,  to  immediately 
investigate  all  the  circumstances  attendant  on  the  appearance 
of  such  disease,  make  a  full  report  to  such  board  and  also 
to  the  State  Board  of  Health;  and  it  shall  likewise  be  his 
duty  at  all  times  promptly  to  take  such  measures  for  the  pre¬ 
vention,  suppression  and  control  of  any  such  disease  as  may  in 
his  judgment  be  needful  and  proper,  subject  to  the  approval 
of  the  board  of  which  he  is  a  member.”  The  Supreme  Court 
of  Wisconsin  says,  Collier  vs.  Town  of  Scott,  that,  under  this 
statute,  the  power  conferred  on  the  health  officer  is  to  “investi¬ 
gate  all  the  circumstances  attendant  on  the  appearance  of 
such  disease,  make  a  full  report  to  such  board  and  also  to  the 
State  Board  of  Health.”  No  authority  is  vested  in  the  health 
officer  to  take  measures  for  the  prevention,  suppression,  and 
control  of  disease  except  subject  to  the  approval  of  the  board 
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of  health,  and  it  is  clear  that  the  power  to  investigate  and 
report  does  not  embrace  the  power  to  take  measures  for  the 
suppression  and  control  of  disease,  vested  in  the  board  of 
health  as  a  board.  The  statute  does  not  appear  to  give  the 
health  officer  any  discretionary  power  concerning  the  preven¬ 
tion,  suppression,  and  control  of  the  disease,  but  simply  im¬ 
poses  on  him  the  duty  of  investigating  the  circumstances  at¬ 
tendant  on  the  appearance  of  the  disease,  and  making  report. 
\\  lietker  the  health  officer  could  in  any  case  bind  the  town  by 
the  employment  of  a  physician  to  aid  him  in  such  investiga¬ 
tion,  the  court  does  not  now  decide.  The  board,  it  says,  is 
authorized  to  take  such  measures  as  may  be  deemed  necessary 
for  the  prevention,  suppression,  and  control  of  the  disease,  and 
this  involves  the  exercise  of  discretion,  which  the  statute 
wisely  vests  in  the  board,  and  which  was  not  intended  to  be 
given  to  the  health  officer  for  obvious  reasons.  The  power  to 
charge  a  town  with  the  expenses  of  a  physician  in  the  pre¬ 
vention,  suppression,  and  control  of  a  dangerous  and  contagious 
disease,  if  it  exists  in  any  case,  is  vested  in  the  board  of  health, 
and  not  in  the  health  officer  without  the  approval  of  the  board, 
and  the  physician  employed  is  bound  to  know  at  his  peril  that 
the  action  of  the  health  officer  in  that  regard  is  subject  to  the 
approval  of  the  board.  A  health  officer  has  no  power  to 
employ  a  physician  to  treat , smallpox  patients  and  furnish 
them  with  medicine.  Again,  it  was  contended  in  this  case 
that  the  failure  to  secure  the  approval  of  the  board  of  health 
does  not  relieve  the  town  from  liability,  where  the  health 
officer  takes  sucli  measures  as  in  his  judgment  are  necessary 
to  prevent  the  spread  of  disease.  But  the  court  does  not 
so  understand  the  statute.  It  says  that  the  power  to  in¬ 
vestigate  and  report  is  given  to  the  health  officer  without  limi¬ 
tation,  but  the  power  to  take  measures  for  the  prevention,  sup¬ 
pression,  and  control  of  the  disease  is  vested  in  the  board,  and 
can  not  be  exercised  by  the  health  officer  without  approval  of 
the  board.  "Whether  this  legislation  is  wise  or  otherwise,  and 
whether  more  extensive  powers  should  be  given  to  health 
officers,  are  not  questions  for  the  courts.  Furthermore,  under 
the  statutes  of  Wisconsin,  Section  1416  of  which  provides 
that  the  charge  shall  be  against  the  person  so  taken  care  of, 
or  against  any  other  person  who  may  be  liable  for  his  sup¬ 
port,  the  court  says  that  it  is  at  least  very  doubtful  whether 
the  board  of  health  has  any  power  to  charge  a  town  with  the 
expenses  of  medical  services  and  medicine  furnished  to  a  per¬ 
son  infected  with  smallpox,  especially  when  such  person  is 
not  a  pauper,  but  well  to  do,  and  amply  able  to  pay  for  such 
services  and  medicine. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

May  IS. 

1  ‘Surgical  Intervention  in  Cases  of  General  Peritonitis  from 

Typhoid  Fever  and  Acute  Gonococcus  Infection.  J.  Price. 

Philadelphia. 

2  ‘Diphtheria  Antitoxin  in  Cerebrospinal  Meningitis.  A.  .T. 

Wolff,  Hartford,  Conn. 

3  ‘Gallstone  Obstruction  of  the  Bowel ;  Report  of  a  Case ;  Re 

moval  of  One  Stone  from  the  Bowel  and  a  Second  from 

the  Gall  Bladder ;  Recovery.  A.  C.  Wood,  Philadelphia. 

4  The  Alleged  Destruction  of  Red  Blood  Corpuscles  in  the 

Spleen.  K.  T.  Williams.  Boston,  Mass. 

5  Pancreatic  Cyst ;  Report  of  a  Case.  M.  J.  Karpeles,  Phila¬ 

delphia. 

6  ‘MeGraw  Elastic  Ligature  for  Gastroenterostomy  Secondary 

to  Murphy  Button :  Operation  with  Description  of  Tech¬ 
nic.  It.  J.  Christie,  Quincy,  Ill. 

7  ‘Gunshot  Wounds  and  Their  Treatments.  J.  R.  Cook,  Fair- 

mount,  W.  Va. 

1.  Surgical  Intervention  in  Typhoid  and  Gonococcus. — Price 
states  that  typhoid  and  other  perforations  are  always  fol¬ 
lowed  by  peritonitis,  local  or  general.  The  possibility  of  its 
remaining  local  or  circumscribed  by  adhesions  should  not  be 
considered  if  the  diagnosis  of  perforation  has  been  made.  Tn 
more  than  75  per  cent,  of  the  cases  recorded,  general  septic 
peritonitis  has  been  found  with  escaping  bowel  contents,  gas 
and  feces,  foul  pus,  and  free  exudate  in  considerable  quantity. 
The  perforations  are  quickly  and  easily  found  near  the  ileo¬ 
cecal  valve  and  are  rarely  multiple  or  ragged.  Whether  of 


large  or  small  caliber,  line  pure  silk  is  the  safest  suture  ma¬ 
terial;  the  lumen  of  the  bowel  can  be  safely  reduced  to  one- 
half.  The  interrupted  suture  gives  the  best  result  and  less 
risk  of  strangulation.  If  the  margins  of  the  ulcer  are  ragged 
they  should  be  trimmed.  A  resection  is  an  unjustifiable  and 
dangerous  procedure;  simply  anchor  the  ragged  ulcer  and  dis¬ 
organized  bowel  with  catgut  sutures  on  the  opening  between 
drains,  forming  an  artificial  anus  or  fecal  fistula,  which  is  a 
much  safer  procedure  and  is  commonly  followed  by  spon¬ 
taneous  closure.  If  this  result  does  not  follow,  the  fistula 
can  be  easily  remedied  after  convalescence.  The  irrigation  or 
wash  toilet,  so  long  practiced,  has  unquestionably  given  the 
best  results.  It  should  be  a  thorough  cleansing  with  sterilized 
water  of  the  entire  surface,  both  visceral  and  parietal  peri¬ 
toneum.  Price  believes  irrigation  with  hot  normal  salt  solu¬ 
tion  is  harmful  by  irritation.  Curetting  or  wiping  dirty 
points  with  gauze  is  followed  by  good  results.  The  gauze 
pack,  so  commonly  and  recklessly  used,  is  a  dangerous  proce¬ 
dure,  favoring  too  many  acute  and  chronic  obstructions  by 
pressure.  Unless  the  operator  understands  how  to  place  gauze 
drains  or  coffer  dams  in  and  about  filthy  surfaces,  he  would 
better  fill  the  peritoneal  cavity  with  hot  salt  solution  and 
close. 

2.  Diphtheria  Antitoxin  in  Cerebrospinal  Meningitis. — Wolff 
asserts  that  when  the  gross  lesions  of  the  disease  have  made 
extensive  onslaughts  on  the  vital  centers  a  cure  can  not  be 
effected.  To  be  effective,  the  antitoxin  must  be  used  early 
in  the  course  of  the  disease  and  in  large  amounts. 

3.  Gallstone  Obstruction  of  the  Bowel.— Wood  reports  the 
case  of  a  woman,  aged  58,  operated  on  for  intestinal  obstruc¬ 
tion,  due  to  a  gallstone  in  the  ileum,  six  inches  above  the 
valve.  The  stone  weighed  11.6  gms.  and  measured  9.3  cm.  by 
8  cm.  in  circumference.  A  second  stone,  weighing  9  gms., 
was  removed  from  the  gall  bladder.  Brief  notes  of  21  addi¬ 
tional  cases,  collected  from  the  literature  of  the  past  five 
years,  are  appended.  Of  these  22  eases,  12  patients  recovered 
and  10  died;  mortality,  47  per  cent.  But  two  of  the  number 
were  men.  The  ages  ranged  from  31  to  73.  The  average  age 
of  the  women  was  59.85  years.  One-half  of  all  the  cases  oc¬ 
curred  in  the  sixth  decade.  The  site  of  the  obstruction  was: 
Duodenum,  1;  duodenojejunal  junction,  1;  jejunum,  2; 
“small  intestine”  (probably  ileum),  1;  ileum,  11  (probably 
15)  ;  ileocecal  valve,  1;  colon,  1;  not  stated  (probably  ileum), 
3.  In  one  case  the  stone  Avas  in  a  mass  of  adhesions  in  the 
gall-bladder  region  and  caused  obstruction  by  setting  up  a 
local  peritonitis. 

6.  MeGraw  Elastic  Ligature  for  Gastroenterostomy  Second¬ 
ary  to  Murphy  Button— Christie  reviews  the  development  of 
gastroenterostomy,  gives  credit  to  American  surgeons  for  its 
present  state  of  perfection,  relates  the  pathogenic  conditions 
which  may  be  relieved  by  the  operation,  classifies  cases  which 
are  best  done  Avith  the  Murphy  button,  describes  the  technic 
of  the  elastic  ligature  operation  as  a  secondary  procedure, 
and  gives  the  history  of  a  case. 

7.  Treatment  of  Gunshot  Wounds— Cook  says  that  if  the 
Roentgen  rays  are  not  available  to  aid  in  locating  the  bullet, 
in  Avounds  of  the  leg,  arm  or  body,  the  best  method  is  to  wash 
out  the  tract  and  to  await  developments.  He  especially  em¬ 
phasizes  the  importance  of  drainage  in  all  operations  for  gun¬ 
shot  Avounds. 

Medical  Record,  New  York. 

May  IS. 

8  ‘Tuberculosis  Situation  in  Penal  Institutions,  with  Espe¬ 

cial  Reference  to  the  State  Prisons  at  Sing  Sing,  N.  Y., 
and  Columbus,  Ohio.  S.  A.  Knopf,  New  York. 

9  ‘Dermatitis  Seborrhoica  and  Its  Relations  to  Alopecia  and 

Other  Conditions.  L.  D.  Bulkley,  New  York. 

10  Prostatectomy.  R.  Harrison.  London. 

11  Importance  of  Early  Recognition  of  Suppurative  Ear  Disease. 

A.  G.  Bryant,  New  Yoi-k. 

12  ‘Treatment  of  Epidemic  Cerebrospinal  Meningitis  with  In¬ 

jections  (Chiefly  Intraspinous)  of  Diphtheria  Antitoxin. 
G.  L.  Peabody,  New  York. 

13  ‘Case  of  Long-Standing  Maior  Hysteria  Characterized  by  a 

Paroxysmal  and  Fixed  Pain,  Mental  Depression,  Confu¬ 
sion,  Delirium  with  Delusions,  and  Hallucinations  Ter¬ 
minating  in  Sudden  Recovery.  T.  Hiller,  Pittsburg. 

14  ‘Case  of  Menstrual  Urticaria.  D.  J.  M.  Miller,  Philadelphia. 

8.  Tuberculosis  Situation  in  Penal  Institutions. — Knopf, 
after  a  Adsit  of  inspection  of  the  state  prisons  at  Sing  Sing 
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and  Columbus,  makes  the  following  suggestions:  All  prison¬ 
ers  detained  in  jails  should  be  subjected  to  careful  medical 
examination,  and  all  tuberculous  individuals  should  be  iso¬ 
lated.  Having  arrived  at  the  penal  institution,  tuberculous 
prisoners  should  be  assigned  to  the  sort  of  labor  best  suited 
to  their  condition,  and  the  temperature  of  the  work  rooms 
should  be  carefully  regulated  to  prevent  overheating,  while 
proper  dust  consumers  should  also  be  installed.  All  prisoners 
should  receive  periodical  medical  examinations.  Rules  against 
expectoration  should  be  strictly  enforced,  and  the  use  of  sta¬ 
tionary  and  pocket  cuspidors  is  advised,  suitable  types  being 
illustrated.  Tuberculous  prisoners  should  always  have  sepa¬ 
rate  cells,  and  all  inmates  should  have  a  chance  to  exercise  in 
the  open  air  several  times  a  day.  Whenever  possible  those 
predisposed  to  tuberculosis  and  those  in  the  earlier  stages  of 
the  disease  should  be  assigned  to  agricultural  work.  The 
more  advanced  cases  should  be  treated  in  special  wards  and 
should  be  required  to  wear  mouth  masks  to  prevent  infection. 
The  indiscriminate  pardoning  of  far-advanced  cases  is  to  be 
deprecated,  as  their  families  are  often  too  poor  to  provide  for 
them  and  they  easily  become  sources  of  infection  to  others. 
Prisons  should  be  constructed  so  that  there  is  plenty  of  light, 
air  and  ventilation  on  soil  that  is  dry  and  porous.  These 
conditions  do  not  exist  in  Sing  Sing  prison,  which  is  notori¬ 
ously  daihp,  and  the  author  suggests  some  temporary  im¬ 
provements,  including  the  substitution  of  paint  for  white¬ 
wash  on  the  cell  walls,  which  ivould  make  it  more  sanitaiy, 
until  an  institution  can  be  erected  in  a  more  suitable  situation. 
The  cells  of  the  Ohio  prison  are,  if  anything,  worse  than 
those  at  Sing  Sing,  and  the  conditions  existing  in  the  work 
shops,  particularly  in  the  tobacco  rooms,  are  highly  insani¬ 
tary. 

9.  Relations  of  Dermatitis  Seborrhoica  to  Alopecia.— Bulk- 
ley  says  that  this  is  an  eruption  that  forms  about  one-tenth 
of  the  cases  which  come  to  the  dermatologist.  Both  sexes  are 
affected  in  about  equal  proportions,  and,  though  observed  at 
all  ages,  from  1  year  to  89  years,  it  is  mainly  a  disease  of 
middle  life,  almost  53  per  cent,  of  the  cases  occurring  between 
the  ages  of  20  and  40.  Combining  the  statistics  of  alopecia 
and  dermatitis  seborrhoica,  it  appears  that  in  557  out  of  880 
cases,  or  63  per  cent.,  the  loss  of  hair  was  due  to  the  latter 
condition.  Dermatitis  seborrhoica  in  all  its  forms  is  more 
or  less  contagious,  and  its  development  is  undoubtedly  favored 
bv  the  various  elements  which  lower  the  vitality  and  render  the 
skin  more  susceptible  to  operation  of  such  local  agencies.  The 
differential  diagnoses  from  psoriasis,  ringworm,  pityriasis  rosea, 
syphilis  and  eczema  is  discussed.  Bulkley’s  treatment  con¬ 
sists  mainly  in  the  application  of  various  combinations  of  re¬ 
sorcin,  sulphur,  salicylic  acid,  carbolic  acid,  formalin,  etc.  In 
this  connection  he  says  that  proper  local  treatment  is  all 
essential,  but  for  the  best  results  a  certain  amount  of  re¬ 
constructive  treatment  is  necessary. 

12.  Treatment  of  Epidemic  Cerebrospinal  Meningitis  with 
Diphtheria  Antitoxin. — Peabody  gives  the  results  obtained  in 
22  cases  of  the  disease  treated  in  this  way  by  himself  and 
Jacobi  in  the  Roosevelt  Hospital.  In  all  but  one  the  diagnosis 
was  proved  by  finding  the  meningococcus  in  the  spinal  fluid. 
Of  the  22  patients,  4  received  the  antitoxin  subcutaneously,  7 
received  it  at  different  times  both  subcutaneously  and  intra- 
spinously,  and  11  received  it  only  intraspinously.  In  only  one 
case  did  it  seem  to  cause  any  unpleasant  effect.  The  mor¬ 
tality  of  the  22  cases,  while  still  uncertain,  will  go  well  be¬ 
yond  50  per  cent.,  and  the  percentage  of  recoveries  to  date 
is  a  little  over  9.  There  does  not  seem  4o  have  been  any  in¬ 
fluence  for  either  good  or  evil  ascribable  to  the  antitoxin 
treatment. 

13.  Major  Hysteria.— Diller  reports  the  case  of  a  married 
woman  of  35,  who  for  over  two  and  a  half  years  piesented  a 
picture  of  serious  illness,  of  which  uterine  hemorrhage,  severe 
autointoxication,  mental  depression,  delirium,  elevation  of 
temperature,  dyspnea  and  a  great  local  tenderness  and  pain 
in  the  left  lower  abdominal  and  inguinal  regions  were  different 
phases.  No  organic  basis  for  the  clinical  condition  could  be 
detected,  and  one  day,  during  a  consultation,  it  was  suggested 
that  an  exploratory  incision  be  made  through  the  tender  ab¬ 
dominal  muscle.  From  that  day  the  patient  began  to  im¬ 
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prove,  and  three  weeks  later  she'  was  discharged,  apparently  in 
the  best  of  physical  and  mental  health. 

14.  Menstrual  Urticaria. — Miller  epitomizes  the  literature  cf 
this  condition  and  describes  its  occurrence  in  a  girl  of  fifteen, 
who  menstruates  regularly  and  whose  attacks  of  urticaria 
make  their  appearance  seven  or  eight  days  before  and  cease 
two  to  three  days  before  each  period.  Occasionally  the  urti¬ 
caria  persists  until  the  flow  begins,  rarely  during  the  first 
day  or  two  of  its  course.  During  the  intervals  between  the 
periods  the  patient  is  quite  free  from  attacks  and  she  is  per¬ 
fectly  healthy  in  other  respects.  The  urticaria  is  of  the  ordi¬ 
nary  type. 

Medical  News,  New  York. 

May  IS. 

15  ‘Physiology  the  Basis  of  Clinical  Medicine.  Suggestions  as 

to  Courses  in  Applied  Physiology.  J.  M.  Taylor,  Phila¬ 
delphia.  ? 

16  ‘Hypodermatic  Use  of  Adrenalin  Chlorid  in  the  Treatment 

of  Asthmatic  Attacks.  D.  M.  Kaplan,  New  York. 

17  Principles  Governing  the  Technic  of  Roentgen  Ray  Ther¬ 

apy.  E.  G.  Williams,  Richmond,  Va. 

18  ‘Common  Causes  of  Gynecologic  Disease,  with  Some  Re¬ 

marks  on  Prophylaxis.  G.  G.  Ward,  New  York. 

19  ‘Remarks  on  Treatment  of  Fulminating  Appendicitis.  J.  M. 

Inge,  Denton,  Texas. 

20  ‘Gonorrheal  Arthritis.  H.  W.  Frauenthal,  New  l'ork. 

21  Case  of  Sudden  Death  in  a  Newly  Born  Infant  Due  to  Su¬ 

prarenal  Apoplexy.  R.  E.  Pick,  New  York. 

15.  Course  in  Applied  Physiology. — Taylor  discusses  the 
value  of  possessing  a  thorough  knowledge  of  practical  physi¬ 
ology,  and  points  out  the  deplorable  lack  of  such  knowledge  by 
many  in  the  profession.  In  this  connection,  he  asks  whether 
the  teaching  in  our  medical  schools  is  such  that  all  who  gradu¬ 
ate  have  secured  opportunities  to  learn  the  most  important 
principles  by  which  clear  reasoning  can  be  consistently 
achieved.  If  not,  wherein  is  the  chief  deficiency  ?  Appended 
to  the  article  are  letters,  or  quotations  from  letters,  pertinent 
to  the  subject  under  discussion  written  by  prominent  teachers 
of  physiology  in  all  parts  of  the  country.  They  are  unanimous 
in  advocating  the  more  extended  teaching  of  applied  physi¬ 
ology. 

16.  Adrenalin  in  Asthma. — Kaplan  reports  on  the  use  of  ad¬ 
renalin  in  the  Montefiore  Hospital  for  checking  the  attacks 
of  asthma,  and  reports  several  cases.  He  says  that  it  is  safe 
to  say  that  the  contraindications  to  the  use  of  ad¬ 
renalin  are  generally  overstated.  Although  relieving  the 
paroxysms  with  greater  promptness  and  certainty  than  most 
of  the  other  drugs  at  our  command,  the  hypodermic  use  of 
adrenalin  chlorid  is  in  no  sense  curative  of  the  disease  as  such, 
and  equally  useless  are  prophylactic  injections. 

18.  Causes  of  Gynecologic  Disease. — Ward  is  of  the  opinion 
that  a  large  proportion  of  these  diseases  are  preventable,  and 
that  if  the  causes  and  etiologic  factors  were  given  more  prom¬ 
inence  in  the  teaching  of  gynecology,  the  physician  would  be 
influenced  to  avoid  these  pitfalls,  and  thus  save  many  a  woman 
from  an  operation  or  from  chronic  invalidism.  Prophylaxis 
means  prevention,  and  in  order  intelligently  to  prevent  the 
occurrence  of  any  disease,  it  is  important  that  we  understand 
the  cause.  Prophylaxis  in  gynecology  is  largely  dependent  on 
the  proper  conduct  of  a  labor  or  an  abortion.  Disregard  of 
the  importance  of  antepartum  examination,  and  the  cultivation 
of  diagnosis  by  abdominal  palpation,  thus  reducing  the  amount 
of  vaginal  manipulation  during  labor;  the  too  ready  resort  to 
the  forceps  and  their  unskillful  use,  especially  in  regard  to 
their  application  through  an  undilated  cervix,  the  lack  of  in¬ 
quiry  as  to  whether  the  uterus  has  involuted  properly  during 
the  puerperium,  the  neglect  immediately  to  repair  injuries 
to  the  pelvic  floor,  the  failure  to  recognize  the  importance  of 
gonorrhea  in  its  earlier  manifestations,  and  the  popular 
methods  of  treating  abortion,  are  all  common  factors  that  go 
to  make  gynecology  a  specialty. 

19.  Fulminating  Appendicitis. — Inge’s  paper  is  largely  a  dis¬ 
cussion  of  the  methods  of  treatment  advocated  by  Ochsner  and 
Morris,  with  a  report  of  two  cases. 

20.  Gonorrheal  Arthritis. — The  subject  is. discussed  in  gen¬ 
eral  by  Frauenthal.  Incidentally,  he  remarks  that  if  the  same 
zeal  be  displayed  in  seeking  for  gonococci  as  a  cause  of  ar¬ 
thritis  as  there  is  for  looking  for  uric  acid  and  urates,  possibly 
more  cases  of  gonorrheal  arthritis  will  be  found. 
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New  York  Medical  Journal. 

May  is. 

22  *  Influence  of  Cobra  Venom  on  the  Proteid  Metabolism.  J. 

fecott,  Edinburgh. 

23  Principles  of  Manual  Therapy.  Its  Application  by  the  Phy¬ 

sician.  J.  P.  Arnold,  Philadelphia. 

24  ’Urethroplastic  Dislocation.  C.  Deck,  New  York. 

25  ’Skiagraphy  of  the  Future.  J.  Rudis-Jicinsky,  Cedar  Rapids, 

Iowa. 

26  When  and  How  Should  the  Tuberculous  Patient  Be  Treated? 

F.  M.  Pottenger,  Monrcrvia,  Ga. 

27  Addition  of  Calcium  Salts  to  Nutrient  Broth.  A  Reliable 

and  Convenient  Method  for  Growing  the  Pneumococcus, 

Meningococcus  and  Certain  Other  Bacteria.  C.  Bolduan, 

New  York. 

28  Case  of  Digitalis  Poisoning  with  Very  Low  Temperature 

Without  Collapse — Recovery.  W.  N.  Johnson,  Philadel¬ 

phia. 

29  Immediate  Abdominal  Section.  D.  Lewis,  Chicago.  (Con¬ 

tinued.) 

22.  Influence  of  Cobra  Venom. — An  extended  series  of  obser¬ 
vations  has  been  carried  on  by  Scott  with  reference  to  the  ef¬ 
fect  of  cobra  venom  on  proteid  metabolism.  Dogs  were  used  for 
this  investigation.  When  the  animal  came  into  nitrogenous 
equilibrium,  sublethal,  and  in  some  cases  lethal,  doses  of  cobra 
venom  were  injected  subcutaneously.  Scott  found  that  prac¬ 
tically  no  change  in  the  rate  of  proteid  metabolism  was  in¬ 
duced  by  the  injection,  in  spite  of  well-marked  local  reaction. 
A  slight  decrease  in  the  proportion  of  urea  nitrogen,  quite  in¬ 
significant  compared  with  that  produced  by  diphtheria  toxin 
and  various  drugs,  was  observed.  A  sight  rise  in  the  proportion 
of  ammonia  nitrogen  occurred.  There  was  a  slight  rise  in 
the  proportion  of  nitrogen  purin  bodies.  The  nitrogen  in 
other  compounds  showed  no  constant  change.  The  P205  ex¬ 
creted  showed  no  constant  change,  but  in  two  experiments 
there  was  a  slight  rise.  The  change  produced  in  the  proteid 
metabolism  is,  therefore,  small,  and  as  such  is  the  case,  being 
in  the  directions  of  decreased  elaboration  of  urea  and  increase 
in  the  proportion  of  nitrogen  excreted  as  ammonia,  it  seems 
to  indicate  a  slight  toxic  action  on  the  hepatic  metabolism 
rather  than  a  general  action  on  the  proteid  changes;  and 
tends  to  confirm  the  view  that  the  poison  acts  chiefly  on  the 
nervous  system. 

24.  Urethroplastic  Dislocation. — The  procedure  described 
by  Beck,  known  as  urethroplastic  dislocation,  is  carried  out 
as  follows:  After  the  patient  is  brought  into  the  lithotomy 
position,  a  medium-sized  metal  catheter  is  introduced  and  is 
gently  pressed  against  the  entrance  of  the  strictured  area. 
If  firmly  held  by  an  assistant,  it  will  serve  as  a  landmark. 
The  indurated  area  is  now  exposed  by  a  three-inch  incision 
made  in  the  raphe.  The  tissues  are  divided  step  by  step  until 
the  urethra  is  reached.  The  sclerotic  area  generally  extends 
into  the  neighboring  perineal  muscles.  After  its  length  is 
ascertained,  the  urethra  is  grasped  with  toothed  forceps,  raised 
and  carefully  freed  from  the  surrounding  tissues.  After  iso¬ 
lation  is  perfect,  and  not  until  then,  the  indurated  portion  is 
exsected  at  its  central  as  well  as  it  peripheral  ends.  The  ure¬ 
thral  stumps  are  now  caught  with  silk  ligatures  so  that  they 
can  be  pulled  forward  and  further  mobilized  until  they  can  be 
placed  in  apposition.  If  mobilization  of  the  central  end  offers 
any  technical  difficulties,  a  large  catheter  is  introduced  and 
serves  as  a  handle  during  dissection.  After  the  mucous  mem¬ 
branes  of  both  urethral  ends  are  united  with  the  fine  catgut 
sutures,  a  large  rubber  catheter,  provided  with  a  shield,  is  in¬ 
troduced  and  fastened  at  the  top  of  the  glans.  A  row  of 
periurethral  sutures  is  then  added,  and  the  skin  wound  is  closed 
with  interrupted  silk  sutures.  No  wound  drainage  is  used. 

2o.  Skiagraphy. — This  paper  is  essentially  a  description  of 
improved  technic.  The  apparatus  described  is  the  author’s 
protector,  a  home-made  combination  of  a  protective  screen  and 
shield,  mask,  and  a  lead  box,  with  diaphragm  and  a  metal 
cylinder  and  specula  for  precluding  the  diffused  arrays.  The 
device  may  be  used  with  great  advantage  in  therapeutic  work, 
in  diagnosis,  in  fluoroscopic  examination  and  in  skiagraphy, 
giving  most  excellent  results  not  obtainable  without  it.  Dur¬ 
ing  the  whole  exposure  of  a  patient  the  tube  may  be  observed 
in  action  anteriorly  and  posteriorly,  without  disturbing  the  pa¬ 
tient.  In  this  way  the  patient  and  operator  are  protected  in 
prolonged  exposures.  A  burn  is  not  possible.  Any  tube  of  a 
good  make  works  with  this  attachment  more  steadily,  the 
spreading  of  the  rays  when  the  tube  becomes  high  in  vacuum 


is  avoided,  and  so-called  concentration  becomes  possible,  giving 
the  illumination  of  the  part  exposed  only.  The  illumination 
can  be  regulated  at  will.  The  whole  arrangement  and  acces¬ 
sories  to  the  protector  weigh  only  about  one  pound  and  one 
ounce,  and  are  easily  portable  with  the  tube,  and  in  the  same 
compartment,  or  the  same  box  without  other  attachment. 

Boston  Medical  and  Surgical  Journal. 

May  11. 

30  Infections  of  the  Respiratory  Tract  with  Influenza  Bacilli 

ancl  Other  Organisms ;  Their  Clinical  and  Pathologic  Sim¬ 
ilarity  and  Confusion  with  Tuberculosis.  F.  T.  Lord, 
Boston. 

31  ’Perforated  Duodenal  and  Gastric  Ulcers ;  a  Report  of  Two 

Cases ;  Operation ;  Recovery.  C.  L.  Scudder,  Boston. 

3'2  ’Suggestions  in  Regard  to  the  Diagnosis  of  Seminal  Vesi¬ 
culitis.  H.  Cabot,  Boston. 

33  Report  of  a  Case  of  Exstrophy  of  the  Bladder,  with  a  Con¬ 

sideration  of  Operative  Treatment.  H.  G.  Spooner,  New 
York. 

31.  Perforated  Duodenal  and  Gastric  Ulcers. — Scudder  re¬ 
cords  two  cases  of  ulcer  of  the  gastrointestinal  canal.  One 
case  was  an  ulcer  of  the  stomach.  The  other  case  was  an  ulcer 
of  the  duodenum.  Both  ulcers  perforated,  causing  acute  peri¬ 
tonitis.  The  first  patient  was  operated  on  four  hours  after 
the  initial  sign  of  perforation.  The  second  patient  was  oper¬ 
ated  on  forty-eight  hours  after  perforation.  It  was  thought 
previous  to  operation  that  the  patient  had  an  appendicitis  and 
a  general  peritonitis.  Both  the  ulcers  were  closed  by  sutures. 
The  peritoneal  cavity  in  each  instance  was  quickly  cleansed  by 
salt  flushing  and  wiping.  Cigarette  and  tube  drains  were  used 
for  a  few  days  only  in  each  case.  Both  patients  recovered.  In 
each  case  at  a  subsequent  time  a  posterior  gastrojejunostomy 
was  done.  The  anastomosis  was  made  close  to  the  ligament  of 
Treitz.  Both  patients  recovered  from  the  second  operation, 
and  are  well  to-day. 

32.  Diagnosis  of  Seminal  Vesiculitis. — The  technic  adopted 
by  Cabot  for  the  purpose  of  demonstrating  the  presence  or 
absence  of  pus  in  any  noticeable  amount  in  the  cavity  of  the 
vesicle  is  as  follows:  Patients  are  instructed  to  come  with  a 
full  bladder,  and  this  is  first  emptied,  in  order  to  obtain  a  gen¬ 
eral  idea  of  the  amount  of  pus  in  the  urethra.  The  urethra  is 
then  irrigated  with  boric  acid  solution,  and  4  or  5  oz.  allowed 
to  run  back  into  the  bladder,  which  is  then  emptied.  In  this 
way  the  urethra  is  rendered  as  clean  as  possible.  The  bladder 
is  then  again  distended  with  boric  acid  or  salt  solution,  and  the 
prostate  massaged,  leaving  the  region  of  the  vesicle  undis¬ 
turbed.  A  varying  amount  of  prostatic  fluid  can  be  expressed 
so  as  to  flow  from  the  meatus,  but  this  is  not  to  be  regarded 
as  the  whole  expressed  contents,  as  a  certain  amount  will  flow 
back  into  the  bladder,  depending,  probably,  on  the  condition 
of  the  posterior  urethra.  If,  now,  the  patient  empties  the 
bladder,  as  much  has  been  done  as  possible  to  eliminate  con¬ 
tamination  from  neighboring  organs.  The  bladder  is  then  a 
third  time  distended  and  the  vesicles  massaged,  expressing  the 
contents  as  thoroughly  as  possible.  By  this  massage,  a  varia¬ 
ble  amount  of  vesicular  contents  is  expressed  so  as  to  come 
out  at  the  meatus,  but  in  many  cases  the  major  portion  of 
it  runs  back  into  the  bladder  and  is  passed  when  that  viscus  is 
emptied.  By  using  this  routine  an  approximately  accurate 
idea  of  the  contents  of  the  vesicle  can  be  obtained  and  it  is 
obtained  moderately  free  from  contamination. 

Lancet-Clinic,  Cincinnati. 

May  6. 

34  ’After-Treatment  in  Abdominal  Operation.  II.  J.  Whltacre, 

Cincinnati. 

35  Treatment  of  So-called  Incurable  Chronic  Disorders  by  the 

Physiologic  Method.  J.  H.  Kellogg,  Battle  Creek,  Mich. 

36  Death  Through  Misadventure.  W.  W.  Vinnedge,  La  Fayette, 

Tnd. 

36%  IJrethrorrhea.  E.  Harlan,  Cincinnati. 

34.  After-Treatment  in  Abdominal  Operation. — The  chief 
points  made  by  Whitacre  are:  1.  The  importance  of  the  face 
mask  as  an  additional  safeguard.  2.  The  prevention  of  post¬ 
operative  vomiting  by  the  stomach  irrigation.  3.  The  avoid¬ 
ance  of  shock  by  minimizing  the  injury.  4.  The  high  value 
of  salt  solution  per  rectum  in  re-establishing  kidney  function 
and  in  contributing  to  the  comfort  of  the  patient.  5.  A  pro¬ 
longed  period  of  convalescence  will  restore  the  patient  most 
promptly  to  a  normal  state  of  health. 
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Memphis  Medical  Monthly. 

May. 

37  Facts  Versus  Theory  in  the  Treatment  of  Pneumonia.  .T.  L. 

McLean,  Memphis.  ^  ...  „ 

3S  Lobar  Pneumonia  and  Its  Sequelae;  Report  of  Cases.  •  l. 
Black,  Memphis.  _ 

Further  Remarks  on  the  Etiology  of  Blackwater  lever. 

J.  B.  McElroy,  Memphis.  ,  n 

Ulceration  of  the  Cornea  in  General  Diseases.  L.  C. 

Elliott,  Memphis.  . 

Cough  from  Causes  Outside  of  the  Lungs.  J.  W.  I  rice, 
Memphis.  ...  T  _  ,  . 

42  ‘Technic  of  the  Operation  for  Appendicitis.  J.  E.  Johnson, 
Memphis. 
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42.  Operation  for  Appendicitis. — The  technic  prescribed  by 
Johnson  is  very  nearly  that  used  by  Morris.  After  the  usual 
preparation,  he  begins  by  taking  up  a  fold  of  skin  and  fat 
between  the  thumb  and  index  finger,  and  divides  it  down  to 
the  external  oblique.  The  points  of  the  closed  scissors  are 
now  pressed  through  the  external  oblique,  and  by  opening, 
split  the  muscle  (aponeurosis  in  this  location)  to  correspond 
with  the  opening  of  the  skin.  The  internal  oblique  and  trans- 
versalis  are  treated  in  the  same  way  as  the  external  oblique. 
The  peritoneum  is  divided  between  the  two  forceps,  and  a 
strand  of  No.  2  catgut  is  passed  through  one  end  of  the  in¬ 
cision  and  tied.  This  suture  is  to  be  used  for  drawing  up  the 
peritoneum  and  for  closing.  The  appendix  is  now  tied  off 
close  to  the  bowel  and  removed;  the  stump  is  touched  with 
carbolic  acid.  The  cuff  of  peritoneum  is  sutured  by  what  is 
practically  a  double  Lembert  suture.  This  suture  is  tied  and 
the  ends  used  as  a  retractor,  while  a  pouch-string  suture  is 
introduced,  by  beginning  half  an  inch  from  the  appendix,  and 
including  part  of  the  peritoneal  covering  of  the  bowel,  al! 
around.  The  space  between  this  suture  and  the  suture  already 
tied  is  scarified  with  a  needle.  The  ends  of  the  suture  in  the 
cuff  are  now  cut  off,  and  as  the  pouch-string  suture  is  tight¬ 
ened,  the  stump  is  pressed  back  into  the  bowel.  The  exposed 
portion  is  washed  with  salt  solution  and  returned  to  the  abdo¬ 
men.  This  method  of  handling  the  stump  has  several  ad¬ 
vantages  over  simply  tying  a  ligature  around  and  cutting  off 
the  appendix,  viz.,  it  prevents  leaking;  there  is  less,  appendix 
left,  which  might  slough;  if  it  does  slough,  it  is  inside  of  the 
bowel;  the  peritoneal  surfaces  are  directly  together,  and  do 
not  have  to  depend  on  pressure  atrophy  to  bring  them  to¬ 
gether;  the  peritoneal  surface  of  the  bowel,  half  an  inch  fiom 
the  appendix,  is  brought  over  the  stump;  there  is  no  exposed 
stump  to  cause  adhesions.  The  closure  is  begun  by  drawing 
back  the  muscles  with  tenacula  and  with  a  curved  needle,  and 
the  catgut,  already  tied  into  the  peritoneum,  closes  the  peri¬ 
toneum,  using  a  continuous  suture.  Tie  and  cut  off  the 
suture.  With  the  tenaculum  draw  the  two  outer  muscles  to¬ 
ward  the  median  line  and  begin  the  suture  in  the  transversalis, 
allowing  the  muscles  to  come  toward  the  outside  as  the  sutur¬ 
ing  continues.  By  retracting  in  the  direction  of  the  split  that 
is^being  closed,  the  opening  can  be  kept  over  the  part  of  the 
incision  that  is  being  sutured,  thus  giving  plenty  of  room. 
The  muscles  move  freely  over  each  other  and  can  be  retracted 
for  a  considerable  distance.  The  internal  and  external  oblique 
are  sutured  in  like  manner,  using  plain  No.  1  catgut.  The 
skin  is  closed  by  a  subcuticular  suture  of  plain  No.  1  catgut 
and  covered  with  collodion.  The  advantages  of  this  incision 
are  self-evident.  No  muscles  are  cut,  they  are  split.  Theie 
is  no  cicatrix  binding  all  of  the  muscles  together  and  acting 
as  a  splint,  as  in  the  straight  through  cut.  There  is  less  risk 
of  hernia;  there  is  less  pain;  the  healing  is  quicker;  the  scar 
is  hardly  noticeable.  The  patient  is  allowed  to  turn  over  at 
will,  from  the  first,  and  may  be  allowed  to  leave  the  bed  m 
from  five  to  seven  days. 
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Pelvic  Condition  of  Primiparse  When  They  Are  Discharged 
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43.  Surgical  Treatment  of  Cirrhosis  of  Liver.— The  opera¬ 
tive  procedure  employed  hv  Fowler  is  as  follows:  After  the 
usual  preparation  of  the  patient  for  anesthesia  and  abdominal 


section,  the  abdomen  is  tapped  some  hours  before  the  time  set 
for  the  operation,  preferably  the  night  before,  and  as  much 
fluid  as  possible  drawn  off.  This  relieves  the  respiratory  em¬ 
barrassment  and  so  conduces  to  a  safer  anesthesia.  The  pa¬ 
tient  having  been  anesthetized,  the  abdomen  is  opened  by  a 
median  incision,  reaching  from  the  ensiform  cartilage  to  half¬ 
way  between  the  umbilicus  and  the  pubes.  The  edges  of  the 
wound  are  widely  retracted  and  the  peritoneal  cavity  is  thor¬ 
oughly  dried.  Every  particle  of  fluid  is  sponged  away.  This 
is  not  done  gently,  but  roughly,  with  large,  coarse  laparotomy 
pads.  The  peritoneum  is  scrubbed  with  a  crash  sponge.  The 
upper  portion  of  the  liver  is  scraped  with  a  scalpel,  as  is  also 
the  peritoneum  covering  the  diaphragm.  The  freshening  of 
the  surfaces  is  completed  by  going  over  them  roughly  with  a 
small  piece  of  crash  toweling  grasped  in  a  stick  sponge  holder. 
The  surface  of  the  spleen  is  likewise  abraded,  but  not  as 
roughly  as  the  liver  surface.  The  next  step  consists  in  short¬ 
ening  the  round  ligament  of  the  liver  by  taking  pleats  in  it 
and  suturing  it  to  the  parietal  peritoneum  and  rectus  muscle. 
This  holds  the  liver  in  closer  apposition  to  the  diaphragmatic 
peritoneum.  To  make  the  approximation  more  complete,  the 
anterior  edge  of  the  liver  is  sutured  to  the  parietal  peritoneum. 
All  sutures  are  interrupted  and  of  chromic  catgut  in  round 
needles.  Following  this,  one  edge  of  the  wound  is  widely  re¬ 
tracted,  and  the  omentum  is  sewn  to  the  parietal  peritoneum 
in  a  line  across  the  abdomen  and  up  to  the  wound  margin. 
The  same  procedure  is  carried  out  on  the  opposite  side.  The 
first  sutures  placed  are  those  furthest  from  the  wound,  the 
peritoneum  is  again  dried,  and  the  wound  closed  with  cross 
sutures  of  silkworm  gut.  fastened  through  rubber  bolsters. 
The  skin  is  sutured  with  a  continuous  chain-stitch  of  silk. 
The  subsequent  dressing  and  treatment  is  that  usually  em¬ 
ployed  in  laparotomy  cases  in  which  the  intestinal  canal  has 
not  been  invaded. 
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May. 

49  Prostatic  Hypertrophy.  W.  B.  Jones,  Rochester,  N.  Y. 

50  ‘Alexander  Operation ;  Tts  Results,  Immediate  and  Remote. 

■J.  E.  King,  Buffalo,  N.  Y. 

51  ‘How  and  When  to  Use  Antitoxin  in  Diphtheria.  C.  G. 

Kerley,  New  York.  ,  _  _  ,  . 

52  Gynecologic  Importance  of  Prolapsed  Ividney.  A.  II.  Goelet. 

New  York.  „  ^ 

Fassing  of  the  Old  Physician.  E.  Lester,  Seneca  Falls, 
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Diarrhea  and  Bowel  Troubles  in  Infants  and  Adults.  B. 

W.  Stearns,  Binghamton,  N.  Y. 

Infantile  Cerebral  Palsy  in  Its  Relation  to  Epilepsy.  E. 
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Symptoms  of  Cerebrospinal  Meningitis.  G.  H.  Fish,  Sara¬ 
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Observations  on  the  Use  of  Forceps.  E.  M.  Scofield,  James- 
town,  N.  Y.  ,  ,  .  n,  ,  .  , 

5S  Clinical  Features  and  Treatment  of  Epidemic  Cerebrospinal 
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50.  Alexander  Operation. — A  word  is  said  in  favor  of  this 
procedure  by  King,  who  believes  that  recurrence  of  the  patho¬ 
logic  condition  for  the  relief  of  which  the  patient  is  operated 
on  by  this  procedure  should  be  very  rare,  if  the  technic  of 
the  operation  be  varied  according  to  what  in  the  judgment  of 
the  surgeon  seemed  to  be  the  requirements  of  the  case,  as  de¬ 
termined  by  the  size  of  the  ligaments.  When  all  is  said  and 
done,  concludes  King,  it  must  be  admitted  that  the  Alexander 
operation  has  a  prominent  place  in  the  treatment  of  uncompli¬ 
cated  retroversion. 

51.  Antitoxin  in  Diphtheria. — Kerley  emphasizes  the  fact 
that  the  dosage  of  antitoxin  is  not  fixed  by  the  age  of  the 
patient,  but  by  the  severity  of  the  infection  and  the  duration 
of  the  disease  when  first  seen.  One  child  may  require  three 
thousand  units  of  the  antidote;  another,  30,000  units. 


American  Practitioner  and  News,  Louisville. 
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59  William  Osier — An  Address.  J.  W.  Irwin. 

60  Syphilis.  J.  M.  Morris. 

61  ‘Cystitis.  S.  S.  Prather. 

69  ‘Cesarean  Section  for  Myoma-Uteri  Obstructing 
Pelvic  Outlet.  F.  W.  Samuel.  . 

03  ‘Observations  and  Conclusions  in  Obstetrics.  W. 
na  *T>nints  nn  Sursrerv  of  the  Gall  Bladder.  L.  1 . 


the  Entire 

A.  Keller. 
Spears. 


61.  Cystitis— In  acute  cystitis,  Prather  advocates  no  irri¬ 
gation,  soothing  drinks,  antiseptics,  sedatives,  hot  applications 
to  the  pubes  and  rest  in  bed.  For  chronic  cystitis,  irrigation, 
stimulation,  antiseptics  and  moderate  exercise. 


May  27,  1905. 
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02.  Cesarean  Section  for  Myoma  Uteri. — Samuel’s  paper  is 
a  review  of  this  subject,  with  the  indications  and  limitations 
as  to  treatment,  and  the  report  of  one  case. 

03.  Observations  in  Obstetrics. — Attention  is  directed  by 
Keller  to  a  few  points  in  connection  to  the  practice  of  obstet¬ 
rics  that  bear  frequent  repetition.  He  says  that  the  more 
the  obstetrician  follows  nature,  the  better  will  be  his  results. 
Assist  nature  as  much  as  possible  without  interference.  More 
times  harm  has  been  done  by  trying  to  do  too  much  than  by 
not  doing  enough.  In  applying  forceps,  be  sure  of  an  empty 
bladder,  and  the  position  of  the  fetus;  or  get  some  one  to  put 
them  on  that  does  know  the  position.  It  is  imperative  to  ex¬ 
amine  the  perineum  after  all  deliveries,  and  it  is  always  well 
to  give  the  patient  a  dose  of  ergot  after  the  third  stage  of 
labor. 

04.  Surgery  of  the  Gall  Bladder. — For  the  treatment  of 
cholelithiasis,  Spears  advocates  cholecystostomy  as  the  only 
conservative  procedure  in  these  cases,  except  where  empyema 
or  subsequent  rupture  and  infection  have  taken  place,  in 
which  case  cholecystectomy  is  the  best  procedure,  allowing 
that  the  common  duct  is  not  obstructed.  Four  cases  are  re¬ 
ported. 

Milwauke  Medical  Journal. 

April. 

03  ‘Treatment  of  Retro-Displacements  of  the  Uterus.  C  A 
Stewart,  Duluth,  Minn. 

GO  Jugiandin.  W.  F.  Waugh,  Chicago. 

07  Diagnosis  of  Extrauterine  Pregnancy.  J.  Bruess,  Milwaukee. 

05.  Retrodisplacements  of  the  Uterus.— Some  modifications  of 
the  methods  generally  practiced  for  the  relief  of  retrodisplace¬ 
ments  of  the  uterus  have  been  made  by  Stewart,  which  sim¬ 
plify  the  procedure,  and  at  the  same  time  secure  permanency 
of  results.  After  breaking  up  adhesions  the  uterus  is  re¬ 
placed  in  position  and  each  round  ligament  is  caught  by  a 
uterine  tenaculum  at  a  distance  of  from  one  to  one  and  one- 
half  inches  from  the  uterus,  depending  on  the  amount  of  slack 
that  the  replacement  of  the  uterus  leaves  in  the  ligament. 
Gentle  traction  is  then  made,,  sufficient  to  make  the  ligaments 
taut,  when  it  will  be  seen  that  the  vesico-uterine  peritoneum 
has  been  lifted  up  so  that  it  forms  a  sulcus.  The  sides  of 
this  furrow  are  overlapped  and  stitched  together  with  a  fine 
catgut  suture  which,  as  it  approaches  the  round  ligaments, 
tends  to  draw'  them  together  so  that  when  it  is  completed  the 
two  ligaments  are  in  close  juxtaposition.  The  loop  formed  by 
the  slack  in  the  round  ligaments  is  then  stitched  together  with 
chromic  catgut,  after  which  they  are  folded  over  toward  each 
other,  fastened  together  and  to  the  anterior  aspect  of  the 
uterus.  A  reasonably  extensive  experience  has  convinced 
Stewart  that  his  method  possesses  certain  points  of  excellence 
that  entitle  it  to  consideration,  such  as  ease  and  facility  of 
execution,  the  certainty  of  securing  equable  support  to  the 
uterus  by  the  uniformity  of  traction  on  each  round  ligament, 
and  the  added  element  of  strength  afforded  by  stitching  the 
folds  of  peritoneum  together  so  that  they  are  able  to  aid  in 
giving  support  to  the  replaced  organ. 

St.  Louis  Medical  Review. 
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OS  Diagnosis  of  the  Pneumonias.  D.  Litchfield,  Pittsburg,  Pa. 
GO  Pathology  of  the  Pneumonias.  J.  C.  Lange,  Pittsburg,  Pa. 

Vermont  Medical  Monthly,  Burlington,  Vt. 

March  25. 

70  Epidemic  Influenza  in  the  Etiology  of  Certain  Diseases.  W. 

N.  Bryant,  Ludlow. 

71  Hysterectomy  for  Fibroid  Tumor  of  the  Uterus ;  Recovery. 

A.  L.  Smith,  Montreal. 

72  Febricula.  W.  F.  Waugh.  Chicago. 

73  Cancer  of  the  Uterus.  C.  E.  Chandler,  Montpelier,  Vt. 

74  Treatment  of  Menstrual  Disorders;  with  Special  Reference 

to  Cases  in  Women  Suffering  from  Mental  Diseases.  G. 
S.  Walker,  Staunton,  Va. 

Detroit  Medical  Journal. 
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73  Cancer  and  Sarcoma  as  Affected  by  Locality.  T.  A.  Mc- 
Graw,  Detroit. 

70  General  Vibratory  Massage.  C.  Sandzen,  Kansas  City,  Mo. 

77  Facial  Erysipelas.  G.  W.  Spohn,  Elkhart,  Ind. 

78  Deformities  of  the  Feet  Corrected  by  Elastic  Screw  and 

Solid  Pressure.  V.  L.  Smith,  Detroit,  Mich. 
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70  Hackley  Hospital — A  Model  for  Small  Cities.  F.  W.  Gar¬ 
ber,  Muskegon,  Mich. 
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Case-History  Clinic.  R.  C.  Cabot,  Boston,  Mass. 

Differential  Diagnosis  and  Treatment  of  the  Chronic  Non- 
Tubercular  Joint  Diseases.  W.  E.  Blodgett,  Detroit,  Mich. 

Journal  of  Advanced  Therapeutics,  New  York. 

May. 

Certain  Theoretical  and  Practical  Considerations  on  the 
Use  of  High-Frequency  Currents.  M.  W.  Brinkmann. 
Report  of  the  Committee  on  Current  Classification  and 
Nomenclature.  W.  J.  Jenks  and  C.  I.  Clark. 
Consideration  of  Some  Electrical  Modalities  with  Cases 
Bearing  Thereon.  J.  H.  R.  Bond. 

Contribution  to  the  Knowledge  of  the  Radio-Activity  of  the 
X-Ray  Tuber.  O.  Juettner. 


Medical  Fortnightly,  St.  Louis. 

May  10. 


Conservative  Treatment  of  Chronic  Middle  Ear 
F.  R.  Packard,  Philadelphia. 

Eradication  of  Syphilis  and  Gonorrhea.  J 
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5  ‘Case  of  Cancerous  Disease  of  the  Stomach.  W.  M.  Stevens, 

6  Grafting  of  Completely  Separated  Skin  Flaps  in  the  Treat¬ 

ment  of  Contractures  Due  to  Cicatrices.  R.  Kennedy. 

7  Recurring  Torsion  of  the  Spermatic  Cord,  with  an  Account 

of  Five  Cases.  J.  W.  Dowden,  Edinburgh.  . 

8  *  Investigation  on  the  Regeneration  of  Nerves.  B.  Rilvington. 

1.  Etiology  of  Carcinoma. — In  this  article  Beatson  reiterates 
his  views  as  to  the  germinal  or  reproductive  tissue  theory  of 
cancer  first  enunciated  by  him  nine  years  ago  and  offers  addi¬ 
tional  evidence  which  he  believes  is  in  favor  of  this  method  of 
causation  of  cancer. 

2.  X-Ray  in  Malignant  Disease  of  Fundus  Uteri. — For  the 
purpose  of  controverting  the  opinion  generally  held  that  the 
treatment  of  all  but  quite  superficial  malignant  growths  by 
the  a;-rays  is  useless,  Cleveland  and  Day  cite  one  case  of 
cancer  of  the  fundus  uteri  which  was  treated  successfully  by 
this  means.  The  diagnosis  was  not  confirmed  microscopically, 
the  clinical  symptoms  all  pointing  toward  a  malignant  growth. 
The  tumor  was  treated  through  the  abdominal  wall  with  a 
moderately  high  tube  excited  by  a  mica-plate  static  machine, 
applying  the  rays  directly  over  the  pelvis  for  fifteen  minutes 
at  a  time,  three  times  a  week,  the  tube  being  about  six  inches 
distant  from  the  skin.  The  treatments  were  given  at  inter¬ 
vals,  12  or  13  at  a  time,  because  of  severe  dermatitis.  Seven 
months  after  the  treatment  was  begun  no  tumor  could  be 
found,  the  uterus  was  freely  movable,  and  there  was  no  dis¬ 
charge:  menstruation  was  normal  and  the  patient  was  enjoy- 
ing  good  health. 

3.  Incidence  Compared  in  Cancer,  Leucoderma  and  Sclero¬ 
derma. — The  points  of  incidence  in  which  the  cancer  process 
begins  on  the  skin  are  discussed  by  Cheatle,  and  attention  is 
drawn  to  the  fact  that  the  point  of  incidence  must  have  an 
important  etiologic  bearing  on  the  actual  genesis  of  cancer. 
The  author  believes  that  the  observations  made  by  him 
strengthen  the  opinion  which  he  previously  expressed  that  the 
incidence  of  cancer  may  be  due  to  direct  or  indirect  nervous 
influences  of  the  area  in  which  it  occurs,  as  is  now  believed  to 
be  the  case  in  leucoderma  and  scleroderma.  This  nervous  in¬ 
fluence,  if  present,  is  probably  either  peripheral  or  a  peripheral 
modification  of  central  influence,  and  not  only  segmental.  The 
spread  of  rodent  ulcer  on  the  trunk,  as  it  does  on  the  head 
and  face,  appears,  on  the  whole,  to  resemble  the  spread  of 
scleroderma  and  leucoderma,  and  hence  the  spread,  as  well  as 
the  incidence  of  rodent  ulcer  on  the  body,  is  under  a  nervous 
influence  which  is  peripheral. 

5.  Cancer  of  Stomach. — The  case  reported  by  Stevens  is  of 
especial  clinical  and  pathologic  interest,  being  one  of  latent 
carcinoma  of  the  stomach,  in  which  he  was  able  to  make  an 
early  and  correct  diagnosis  by  discovering  the  presence  of 
glandular  enlargement  in  the  left  supraclavicular  region,  and 
in  which  postmortem  examination  showed  extensive  cancerous 
affection  of  the  stomach  and  liver,  associated  with  marked 
cancerous  disease  of  the  thoracic  duct  and  localized  infection 
of  the  above  mentioned  glands.  The  entire  duration  of  the 
symptoms  was  seventeen  months,  during  the  last  five  of 
which  the  patient  was  unable  to  work.  There  was  an  entire 
absence  of  gastric  symptoms  until  the  latest  stages.  The 
most  prominent  symptoms  were  marked  edema  of  the  legs 
and  scrotum,  with  shortness  of  breath  due  to  pressure  on  the 
veins.  This  case  demonstrates  the  following  points:  (a) 
The  marked  edema  which  may  be  due  to  intra- abdominal  dis¬ 
ease;  (b)  the  latency  in  some  cases  of  cancer  of  the  stomach; 
(c)  the  absence  of  typical  signs  or  symptoms  of  cancer  of  the 
liver;  (d)  the  transference  of  infection  by  the  thoracic  duct; 
(e)  the  significance  of  glandular  enlargement  above  the  left 
clavicle. 

8.  Regeneration  of  Nerves. — According  to  Ivilvington,  it  is 
possible  to  functionate  two  opposing  groups  of  muscles  by  a 
single  nerve  which  previously  supplied  one  group  only;  or,  to 
put"  it  in  another  way,  it  is  possible  to  innervate  fairly  com¬ 
pletely  muscles  with  a  much  smaller  number  of  motor  horn 
cells  than  usually  bring  about  this  effect.  When  the  central 
end  of  one  nerve  is  joined  to  the  peripheral  ends  of  two  nerves 
there  are  many  more  fibers  in  the  peripheral  nerves  than  in 
the  central  nerves,  so  that  the  nerve  fibers  in  the  proximal 
trunk  divide ‘on  going  to  the  distal  trunk.  In  some  cases,  at 


least,  some  of  the  branches  from  one  nerve  fiber  go  to  supply 
one  set,  and  others  the  opposing  set  of  muscles.  This  may 
prevent  very  delicate  movement  being  restored.  In  infantile 
paralysis  there  is  a  loss  of  power  in  certain  muscles  as  the 
result  of  destruction  of  a  certain  number  of  motor  ganglion 
cells  in  the  anterior  horn  of  the  spinal  cord.  Kilvington’s  ex¬ 
periments  show  that  a  certain  number  of  these  motor  cells 
can  be  dispensed  with  and  yet  all  the  functions  of  the  limb  be 
efficiently  retained.  This  suggests  the  idea  that  it  is  probable 
that  a  good  result  could  be  obtained  by  suturing  the  ner\  e 
supplying  the  paralyzed  muscles  on  to  the  cut  surface  of  the 
proximal  end  of  an  adjacent  healthy  nerve.  The  healthy  nerve 
may  be  cut  partly  across  and  the  paralyzed  one  fixed  in  the 
gap  so  formed.  This  has  the  advantage  that  some  of  the 
muscles  are  never  cut  off  from  their  nerve  supply,  but  the 
healthy  nerve  may  be  cut  completely  across,  and  its  own 
peripheral  end,  as  well  as  the  peripheral  end  of  the  paralyzed 
nerve,  sutured  to  the  central  end.  This  has  several  advantages; 
in  the  first  place,  it  gives  all  the  fibers  in  the  proximal  nerve 
the  chance  of  branching  (for  this  seems  impossible  without 
dividing  a  fiber)  and  supplying  a  greater  number  of  muscle 
cells.  In  the  second  place,  the  innervated  muscles  are  liable 
to  shorten  and  develop  a  contracture  before  regeneration  in 
the  divided  nerves  has  taken  place.  Lastly,  it  is  possible  that 
the  mechanical  interposition  of  the  paralyzed  nerve  may  pre¬ 
vent  some  of  the  branches  of  the  peripheral  end  of  the  healthy 
nerve  receiving  any  fibers.  Ivilvington  thinks  nerve  crossing 
would  be  specfally  applicable  in  the  common  form  of  infantile 
paralysis  where  the  extensors  of  the  toes  and  the  peronei  are 
affected.  There  are  two  classes  of  cases  where  it  is  probable 
that  this  procedure  would  be  useless.  First,  in  those  cases 
where  a  large  amount  of  recovery  takes  place  with  a  limb  fairly 
useful,  but  still  not  so  strong  as  its  fellow,  it  is  very  doubt¬ 
ful  if  we  could  hope  for  a  better  result  from  nerve  suture  than 
would  occur  naturally.  Secondly,  in  very  severe  cases,  where 
only  a  small  group  of  muscles  remains  intact  (as,  for  example, 
a  case  where  the  peronei  alone  retain  their  function),  it  is 
very  questionable  if  the  fibers  of  the  musculocutaneous  nerve 
could  innervate  at  all  efficiently  the  muscles  supplied  by  the 
anterior  tibial  and  large  internal  popliteal..  Several,  objections 
may  be  raised  against  this  procedure.  It  is  impossible  to  tell 
for'  a  considerable  time  how  much  recovery  will  take  place 
naturally,  and  during  this  delay  fatty  degeneration  and 
atrophy  of  the  muscle  fibers  is  going  on. 
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9  *  Nutrition  and  Malnutrition.  W.  H.  Allchin,  London. 

10  *Two  Cases  of  Cerebrospinal  Meningitis.  J.  A.  Ormerod. 

11  'Case  of  Excision  of  the  Rectum  for  Carcinoma  Recti.  F.  C. 

W  a  1 1  i  s 

1  o  Absence  ’or  Marked  Diminution  of  Free  Hydrochloric  Acid  in 
the  Gastric  Contents  in  Malignant  Disease  of  Organs 
Other  Than  the  Stomach.  B.  Moore. 

13  'Effect  of  Certain  Baths  and  Forms  of  Electricity  on  the 

Blood,  Blood  Pressure  and  Metabolism.  W.  Bain,  \\.  Edge¬ 
combe  and  H.  Franklin,  London. 

14  Case  of  Extensive  Cutaneous  Diphtheria,  with  an  Examina¬ 

tion  of  the  Nervous  System.  C.  Bolton  and  D.  Brewer, 

15  Tmnor*°of  the  Right  Caudate  Nucleus  and  Frontal  Lobe. 

D.  McCay  and  E.  O.  Thurston,  England. 

10  Latent  Pneumothorax.  B.  C.  Stevens. 

17  *Two  Cases  of  Tetanus  Treated  by  Antitetanic  Serum.  K. 
A  Stonpv. 


9.  Nutrition  and  Malnutrition. — In  this  lecture,  the  first  of 
the  series,  Allchin  considers  the  structure  and  composition  of 
the  bioplasm,  the  essential  characters  of  the  ingesta  needful  to 
maintain  the  living  being  in  structural  integrity  and  func¬ 
tional  capability,  with  the  active  relation,  of  these  factors  1o 
one  another,  and  how  the  bioplasm  deals  with  the  food  and  the 
outcome  thereof. 

10.  Cerebrospinal  Meningitis. — The  first  of  Ormerod’s  cases 
was  a  tuberculous  meningitis  affecting  both  the  brain  and  the 
spinal  cord;  the  second  was  a  purulent  meningitis,  of  uncer¬ 
tain  causation,  affecting  chiefly  the  cord  and  setting  up  ab¬ 
scesses  elsewhere,  one  of  whiclf  perforated  into  the  peritoneum. 
The  history  of  each  case  and  a  necropsy  report  are  given  m 


detail. 

11.  Carcinoma  of  Rectum.— The  growth  in  this  case  was 
situated  mainly  in  the  posterior  wall  of  the  rectum,  but  ex¬ 
tended  also  on  to  the  anterior  wall.  It  commenced  about 
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three  and  a  half  inches  from  the  anus  and  was  freely  mov¬ 
able.  A  skin  incision  wa3  made  from  the  fourth  sacral  spine 
to  the  tip  of  the  coccyx,  and  all  structures  were  divided  down 
to  the  bone.  The  coccyx  was  removed,  but  the  sphincters 
were  left  untouched,  and  a  portion  of  the  sacrum  was  taken 
away  by  bone  forceps.  The  rectum  was  freed  above  and  be¬ 
low  the  growth,  the  peritoneum  being  freely  opened.  A  stout 
silk  ligature  was  passed  round  the  bowel  above  the 
growth,  and  the  rectum  was  divided  and  turned  down 
and  again  divided  below  the  growth,  about  three  inches  of 
bowel  being  removed.  The  two  ends  could  not  be  united,  but 
one  or  two  sutures  approximated  the  cut  surfaces  anteriorly, 
and  then  the  upper  end  was  sutured  to  the  sacral  opening. 
The  remainder  of  the  incision  was  closed  with  silkworm -gut 
sutures  after  the  wound  had  been  thoroughly  irrigated  and 
packed  with  iodoform  gauze.  A  large  tube  was  passed  into 
the  bowel  and  packed  round  with  iodoform  gauze.  The  pa¬ 
tient  made  a  good  recovery  and  he  has  now,  to  all  intents  and 
purposes,  a  normal  rectum  with  perfect  sphincteric  control  and 
is  in  excellent  health.  The  wound  was  irrigated  twice  daily 
after  the  first  48  hours  with  either  saline  or  boric  solution; 
as  few  stitches  as  possible  were  applied  to  the  approximated 
edges  in  order  that  drainage  might  be  as  free  as  possible;  the 
greatest  care  was  tgken  to  divide  the  bowel  well  above  the 
growth,  when  possible  well  below  it,  and  to  avoid  infecting 
the  wound  from  the  bowel  (this  was  avoided  by  ligatures  and 
guards);  the  patient  sat  up  in  bed  as  soon  as  possible  for 
better  drainage  from  the  wound.  The  fact  that  perfect  control 
and  practically  normal  sensation  were  obtained  after  such  an 
operation  is  particularly  interesting. 

13.  Effects  of  Bath  and  Electricity  on  Metabolism,  Blood 
and  Blood  Pressure. — Bain  and  Franlcling  summarize  the  re¬ 
sults  of  their  investigations  as  follows:  The  physiologic  ac¬ 
tion  of  the  high-frequency  current  in  its  general  application 
tends  to  confirm  its  use  in  cases  of  nutritional  disorders,  such 
as  chronic  gout,  chronic  rheumatism  and  obesity,  by  reason 
of  the  changes  effected  in  blood  pressure  and  the  stimulus 
given  to  metabolism,  as  shown  by  the  plus  heat  production, 
the  plus  excretion  of  urea,  of  uric  acid  and  of  COa  and  the 
loss  of  weight.  The  rise  produced  in  the  hemoglobin  value 
of  the  corpuscle  points  to  its  use  in  the  above  cases  when 
anemia  is  a  prominent  symptom  and  also  as  a  useful  adjunct 
in  cases  of  simple  anemia  and  chlorosis.  The  distinct  con¬ 
traction  of  unstriped  muscle  fiber  excited  by  the  effleuve  in¬ 
dicates  a  trial  of  the  method  in  cases  of  atony  of  the  hollow 
viscera,  and  may  also  account  for  the  striking  results  some¬ 
times  observed  in  the  shrinking  and  disappearance  of  hemor¬ 
rhoids  after  repeated  applications.  The  evidence  of  its  real 
value  in  cases  of  diabetes  and  phthisis  does  not  appear  to 
rest  on  a  sufficiently  large  number  of  cases  to  carry  convic¬ 
tion  as  to  its  superiority  over  other  modes  of  treatment. 
Y\  ith  regard  to  its  action  in  local  affections  of  the  nerves  and 
skin,  results  offer  no  evidence  for  or  against.  Electric  immer¬ 
sion  baths  are  used  largely  to  induce  restoration  of  contractile 
power  in  cases  of  muscular  weakness  or  atrophy  resulting 
from  nerve  lesions  or  essential  muscular  dystrophy,  and  in 
cases  of  neurasthenia  and  the  latent  form  of  hysteria.  They 
are  also  useful  as  a  general  tonic  measure  in  cases  presenting 
no  definite  disease,  but  suffering  from  slackness  and  want  of 
tone.  The  results  obtained  on  metabolism  are  not  sufficiently 
striking  to  justify  the  frequent  employment  of  these  baths 
in  cases  of  chronic  gout  unless  the  slight  increase  in  elimina¬ 
tion  of  urea  and  uric  acid  which  followed  the  constant  current 
may  be  considered  an  indication  in  this  direction.  The  strik¬ 
ing  results  obtained  on  the  hemoglobin  value  of  the  blood 
with  the  light  and  ozone  bath  point  to  its  use  in  cases  requir¬ 
ing  sweating  baths,  in  which  anemia  is  present,  and  further 
tend  to  show  that  the  daily  breathing,  for  a  stated  time,  of 
air  highly  charged  with  ozone  may  be  a  useful  auxiliary 
measure  in  the  treatment  of  intractable  cases  of  chlorosis 
and  secondary  anemia.  Peat  baths  are  largely  used  in  cases 
of  chronic  pelvic  disorder  of  an  inflammatory  nature.  Their 
action,  which  resembles  that  of  a  widespread  poultice,  ma¬ 
terially  aids  in  the  absorption  of  effused  products.  They  are 
also  used  for  cases  of  chronic  intractable  rheumatism  and 
gout  and  in  local  manifestations  of  these  disorders,  such  as 


lumbago  or  sciatica.  The  results  obtained  are  not  conclusive 
enough  to  indicate  strongly  in  which  direction  they  are  likely 
to  be  of  service.  Thermal  sulphur  baths  are  largely  used  at 
Harrogate  in  the  treatment  of  gout,  rheumatism  and  func¬ 
tional  derangements  of  the  liver  and  also  for  their  local  action 
on  the  skin  in  cases  of  skin  diseases.  In  the  former,  as  well 
as  in  the  latter,  experience  showrf  that  they  are  of  undoubted 
value,  though  their  mode  of  action  is  by  no  means  clear. 
Apart  from  their  marked  effect  on  blood  pressure,  which  has 
been  previously  shown,  this  investigation  proved  nothing  con¬ 
clusive  as  to  their  influence  on  metabolism. 

17.  Serum  Treatment  of  Tetanus.— Stoney’s  cases  present 
a  marked  contrast '  to  one  another.  In  both  the  incubation 
period  was  long— in  the  first  case  17  days  and  in  the  second 
case  probably  18  days.  In  both  the  temperature  was  normal 
on  the  first  appearance  of  the  symptoms,  in  the  second  case  it 
remained  normal  throughout  the  course  of  the  disease;  but 
in  the  first  case  after  a  preliminary  fall  it  rose  rapidly  to 
102  F.  in  20  hours.  In  both  cases  the  treatment  was  the  same 
— i.  e.,  injection  of  serum  and  the  administration  of  large 
doses  of  bromid  of  potassium  and  chloral  hydrate  by  the  rec¬ 
tum.  In  the  one  case  death  occurred  within  60  hours  of  the 
onset  of  the  first  symptom,  whereas  the  second  patient  recov¬ 
ered.  In  the  first  case,  the  spasms  were  both  frequent  and 
severe,  while  in  the  second  only  one  was  observed.  The  only 
conclusion  to  be  drawn  from  these  two  cases  is  that  the  re¬ 
sult  was  due  to  the  degree  of  infection  and  was  not  materially 
altered  by  the  treatment. 

Presse  Medicale,  Paris. 

18  (No.  30,  April  15.)  L’ankylostomiase  cutange.  W.  Du- 

breuilli. 

19  Drinking. — La  boisson  qualitativement  et  quantitativement 

envisage  chez  les  malades  et  les  gens  bien  portants.  II. 
LabbS. 

20  *Un  sou  dans  l’esophage.  A.  Broca. 

21  (No.  31.)  Le  role  du  sucre  dans  l’alimentatlon  (sugar). 

G.  H.  Lemoine. 

22  Traitement  61ectrique  de  la  sciatique.  C.  N.  de  Blois 

(Trois-Riviferes,  Canada). 

23  (No.  32.)  Clrculaire  de  propagande  du  Congr£s  Interna¬ 

tional  de  la  Tuberculose  de  1905. 

24  Amelioration  spontan§e  survenue  dans  un  cas  d'ostgomalacie 

masculine  arrive  aux  deformations  les  plus  extremes  avec 
complications  de  lithiase  vesicale  et  l-enale.  Berger 

25  ‘Traitement  du  mycosis  fongoide  par  la  radiotherapie.  J 

Belot. 


20.  A  Coin  in  the  Esophagus.— Broca  rather  ridicules  the 
complicated  measures  advocated  for  the  extraction  of  a  coin 
that  has  lodged  in  the  esophagus.  He  thinks  a  penny  can  be 
readily  extracted  with  the  Graefe  extractor,  a  little  basket 
swinging  on  a  crossbar  at  the  end  of  a  whalebone.  He  shows 
by  four  illustrations  what  to  do  and  what  not  to  do.  and 
states  that  he  has  extracted  more  than  a  hundred  coins  in 
this  way  with  only  one  mishap,  which  occurred  at  the  begin¬ 
ning  of  his  practice.  He  inserts  his  left  forefinger  to  gilide 
and.  to  bend  the  extractor  as  it  enters  the  throat.  When  he 
begins  to  withdraw  the  instrument  he  pushes  his  finger  down 
to  meet  it,  and  if  it  has  caught  the  coin  he  works  his  finger 
over  the  coin  until  it  fits  into  the  space  between  nail  and 
pulp  of  his  finger.  He  then  withdraws  the  extractor  and 
the  coin  comes  out  safely  without  the  slightest  injury  to  the 
walls  of  the  esophagus.  The  penny  usually  lodges  at  an  ac¬ 
cessible  point  in  children  at  the  penny-swallowing  age. 

25.  Radiotherapy  of  Fungoid  Mycosis.— The  illustrations  be¬ 
fore  and  after  show  the  complete  objective  cure  of  a  severe 
case  of  fungoid  mycosis  of  long  standing.  The  patient  was 
a  woman  of  39  and  she  was  given  daily  exposures  to  the 
Roentgen  rays,  never  surpassing  the  dose  of  9  H  unities  for 
a  single  tumor  at  a  sitting.  For  more  than  a  year  she  thus 
absorbed  from  5  to  7  II  units  a  day,  or  a  total  of  1,200,  with¬ 
out  inconvenience  of  any  kind,  and  with  the  final  retrogression 
of  all  lesions,  and  no  recurrence  since  her  return  home  in 
August,  1903.  The  tormenting  pruritus  ceased  almost  at 
once  after  the  exposures,  within  three  days  at  latest. 


Berliner  klmische  Wochenschrift. 

26  (XLII,  No.  14.  April  3.)  ‘Dropsy  of  Renal  Origin— Exner- 

I.mentelles  liber  die  Nierenwassersucht.  P.  p  Richter 

27  ‘Beitrag  znr  Behandlung  der  Ankylostomiasisanamie  und 

der  Tropen-Ana  mien.  O.  Liermberger 

28  ‘Bezielmngen  der  Balneologie  znr  Chirurgie  (relation  be¬ 

tween).  F.  Krause.  (Concluded.) 
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Notwendigkeit  und  Art  her  Desinfektion  der  Krankenbe- 
forderungsmittel  (transportation  of  the  sick).  G.  Meyer. 

(No.  15.)  ‘Digestive  Affections  and  Balneology.— Ver- 

dauungskrankkeiten  und  Balneologie.  C.  A.  Ewald. 

♦Intoxication  with  Calcium  Sulphid. — Ueber  Yergiftung  mit 
Schwefelalkalien.  E.  Stadelmann. 

♦Blunders  in  Water  Cures. — Missgriife  bei  Wasserkuren.  Win- 
ternitz. 

Ueber  experimentelles  Hydramnion 
Bibergeil. 

♦Aims  and  Limits  of  Balneotherapy 


bei  Nephritis.  E. 


at  Home.— Ziele 


in  den  Wohnorten  der 


and 

Pa- 


Grenzen  der  Balneotherapie 
tienten.  F.  Frankenhauser.  , 

Untersuchungen  iiber  das  Dysenterie-Aggressm.  \.  Kiktichi. 
♦Ueber  Kontgen-Diagnostik  und  Therapie  innerer  Krankheiten. 

R.  v.  Jaksch  (Prague).  (Commenced  in  No.  14.) 

♦Die  diagnostische  und  therapeutische  Verwendung  der  Probe- 
Punktion  in  der  internen  Medizin  (exploratory  puncture.) 
O.  de  la  Camp.  ,  .  „ 

(No.  16.)  Balneologie  und  Ohrenkrankheiten  (and  ear  af¬ 
fections).  Passow.  . 

♦Die  Kombination  der  Badiotherapie  mit  der  Organotherapie. 
A.  v.  Poehl  and  Prof.  Prince  J.  v.  Tarchanoff  (St.  Peters- 

Uebei° Ecchinokokken  der  Scliilddruse  (of  thyroid  gland).  O. 

Ehrhardt  (Konigsberg) . 

Zur  Pseudo-Leukitmie-Frage.  K.  Nowack. 

The  Minimum  of  Sanitary  and  Hygienic 
Watering  Place. — Die  gesundheitlichen 
an  Badeorte.  H.  Ruge. 

Aetiologie  und  allgemeine  Therapie  der 
Burwinkel. 

Die  therapeutische  Verwendung  der  Licht-M  arme-Strahlen 
(light-heat  rays).  A.  Laqueur. 


Requirements  at  a 
Mindestforderungen 

Arteriosclerose.  O. 


26.  Experimental  Research  on  Dropsy  of  Renal  Origin.— 
Richter’s  experiments  were  made  on  rabbits  injected  subcu¬ 
taneously  with  .0075  gm.  uranium  nitrate.  He  found  that 
the  amount  of  dropsy  was  about  the  same  on  the  same  amount 
of  water  ingested,  whether  salt  were  added  to  it  or  not.  He 
thinks  that  this  speaks  against  the  importance  recently  as- 

•  cribed  to  retention  of  salt  in  the  etiology  of  dropsy.  The 
main  point  in  the  production  of  dropsy  is  the  intake  of  water. 
On  a  salt-free  diet,  the  subject  is  not  so  thirsty,  and  conse¬ 
quently  takes  less  water,  so  that  he  is  thus  indirectly  bene¬ 
fited  by  the  “dechloridation.”  Richter  is  inclined  to  believe 
that  this  is  the  only  benefit  derived.  His  experiments  fur¬ 
ther  showed  that  fluids  in  the  form  of  milk  or  mineral  waters 
are  subject  to  the  same  laws.  Intake  of  fluids  in  any  form 
does  not  sweep  out  the  waste  matters,  nor  open  the  sluices 
of  the  kidneys.  The  fluid  merely  accumulates  in  the  body 
and  increases  the  tendency  to  dropsy. 

27.  Treatment  of  Tropical  and  Ankylostoma  Anemia.— Lierm- 
berger  practices  at  Levico,  in  Southern  Tyrol,  where  there  are 
famous  arsenic-iron  springs.  He  describes  the  symptomatic 
cure  of  a  number  of  cases  of  tropical  and  ankylostoma  anemia 
by  the  use  of  these  waters.  The  systematic  use  of  the  Levico 
waters  restored  the  patients  to  health,  the  blood  findings  be¬ 
coming  normal,  even  before  other  medication  was  attempted. 
His  experience  has  further  shown  that  tropical  anemia,  espe¬ 
cially  the  malarial  type  is  promptly  curable  with  the  Levico 
waters,  sustaining  their  traditional  reputation  in  this  respect. 

28.  Relations  Between  Balneology  and  Surgery —Krause  re¬ 
marks  that  when  a  man  of  character  Avills  to  recover  the  full 
use  of  his  limbs  and  his  working  capacity  after  some  surgical 
affection,  it  is  astonishing  how  effectual  the  balneologie  meas¬ 
ures  prove.  Results  are  obtained  in  a  short  time  such  as  are  un¬ 
realizable  by  others  under  like  conditions  or  only  after  months 
of  torment.  These  balneologie  measures  have  been  applied 
on  an  extensive  scale  in  the  army  sanitarium  at  Wiesbaden, 
which  has  had  19,939  inmates  since  its  foundation  in  1871, 
the  average  each  year  ranging  from  177  to  886.  About  62.3 
per  cent,  of  the  inmates  since  1894  suffered  from  surgical 
affections.  The  average  stay  in  the  sanitarium  was  thirty 
days.  The  chronic  stage  that  follows  the  acute  phase  in 
infectious  osteomyelitis  was  very  favorably  influenced  by  the 
prolonged  or  continuous  thermal  baths. 

30.  Affections  of  the  Digestive  Apparatus  and  Balneotherapy. 
Ewald’s  article  was  read  as  an  address  at  the  recent  German 
congress  of  balneology.  He  reviews  the  action  of  the  vari¬ 
ous  mineral  waters  on  the  digestive  apparatus,  remaiking 
that  dogs  with  a  Pawlow  fistula  would  be  useful  subjects 
for  study  of  the  action  of  mineral  waters.  He  advises  against 
any  relaxation  of  strict  dietetic  regulations.  The  patients  are 
usually  those  who  “live  too  well”  all  the  year  around,  and 
need  the  traditional  restrictions  accompanying  the  water 


course.  He  classifies  the  indications  for  the  employment  of 
the  various  groups  of  mineral  waters,  adding  that  empiiic- 
ism  speaks  the  last  and  decisive  word  in  the  matter.  A  pei- 
sonal  knowledge  of  the  spas  is  a  great  advantage  for  the  phy¬ 
sician.  The  annual  “medical  study  trips”  have  proved  very 
valuable  institutions  for  this  purpose  in  Germany  and  France. 

31.  Intoxication  with  Calcium  Sulphid. — A  young  woman 
took  internally  some  powder  sold  to  apply  as  a  paste  for  use  as 
a  depilatory.  The  symptoms  were  delirium,  clonic  convul¬ 
sions,  vomiting,  cyanosis,  small  pulse,  greenish-black  formed 
stools  and  grayish-brown  urine.  The  patient  gradually  re¬ 
covered.  The  depilatory  is  sold  under  the  name  of  “Haar- 
feind,”  hair  enemy.  It  eat3  off  the  hair,  leaving  the  spot  as 
smooth  as  if  shaved.  Stadelmann  frequently  uses  it  to  pre¬ 
pare  animals  for  experiments.  It  is  made,  probably,  by  intro¬ 
ducing  sulphuretted  hydrogen  into  quicklime,  and  these  com¬ 
bine  to  form  calcium  polysulphid  or  hepar  sulphuris. 

32.  Blunders  in  Hydrotherapy. — Winternitz  remarks  that 
mistakes  are  liable  to  occur  in  estimating  the  amount  of 
stimulation  from  the  thermic  and  mechanical  stimuli  applied, 
in  the  behavior  afterward,  and  in  guiding  and  controlling  the 
reaction.  In  applying  cold  baths  in  fever  their  effect  on  the 
nerves,  vessels,  heart,  blood,  tissues  and  intraorganic  meta¬ 
bolism  must  be  borne  in  mind.  It  is  a  mistake  to  apply  very- 
low  temperatures,  very  slight  mechanical  stimuli  and  only 
for  a  short  period.  Such  applications  raise  the  temperature 
instead  of  reducing  it;  the  innervation,  metabolism  and  ox¬ 
idations  are  whipped  up  instead  of  being  checked.  Lon", 
cool,  not  cold  baths,  rather  intensive  mechanical  stimuli, 
tranquil  rest  under  adequate  covering  after  such  a  bath,  and 
its  repetition  at  the  proper  time,  are  the  necessary  factors. 
By  paying  attention  to  the  temperature  alone,  the  physician 
is  apt  to  err  by  too  frequent  and  too  cold  baths  in  the  severe 
infectious  diseases.  Winternitz  has  seen  cases  in  which  se¬ 
rious  nervous  disturbances  were  the  result  of  this  error 
(febris  nervosa,  versatilis  in  the  aged).  Longer  intervals, 
slightly  warmer  water  and  longer  baths,  generally  banish 
these  frequently  threatening  complications.  In  typhoid,  a 
very  dicrotic  and  rapid  pulse  is  more  important  as  an  indi¬ 
cation  for  repeating  the  baths  than  a  high  temperature. 
Very  rapid  pulse  with  still  vigorous  heart  calls  for  wet  packs, 
repeatedly  changed,  which  in  case  of  a  slow  pulse  and  signs 
of  weakness  on  the  part  of  the  heart  would  be  a  serious 
blunder.  The  behavior  of  the  vessels  is  the  guide  for  the 
choice  of  the  temperature,  and  for  the  length  and  degree  of 
the  mechanical  stimulation.  When  the  vessels  display  a 
paralytic  tendency,  as  in  severe  scarlet  fever,  the  most  en¬ 
ergetic  thermic  stimulation  is  demanded,  with  avoidance  of 
much  mechanical  stimulation  of  the  skin.  Brief  dips  and 
douches  of  quite  cold  water  are  often  surprisingly  effectual. 
In  measles  the  indications  are  for  powerful  mechanical  with 
only  slight  thermic  stimulation.  Rubbing  down  with  a  fine 
linen  cloth  wrung  out  of  quite  cold  water  responds  to  the 
indications  in  measles.  The  delayed  eruption  frequently  ap¬ 
pears  at  once  after  this  procedure,  and  threatening  symptoms 
vanish.  The  most  prominent  signs  of  collapse  and  heart 
weakness  are  the  high  temperature  in  the  mouth  and  rectum 
(with  clammy  extremities,  etc.).  This  condition  calls  at 
once  for  application  of  heat  to  the  periphery  and  abstraction 
of  heat  from  the  trunk.  Cold  packs  to  the  trunk  and  heat  to 
the  extremities  have  saved  many  a  patient  who  would  haw1 
been  irremediably  lost  without  such  energetic  and  persever¬ 
ing  applications.  The  water  applied  to  the  trunk  should  be  as 
cold  as  possible  and  that  applied  to  the  periphery  should  be 
as  hot  as  possible.  In  anemia,  in  chlorosis,  and  in  convales¬ 
cence,  the  error  is  in  using  too  hot  or  tepid  temperatures, 
forgetting  that  the  aim  is  to  stimulate  all  the  sources  of 
body  heat  to  a  powerfully  increased  function.  Vigorous,  brief 
thermic  and  mechanical  stimulation  of  the  nerves,  following 
a  preliminary  thorough  warming — these  are  the  principles 
for  such  cases.  In  taking  a  sitz  bath,  the  unimmersed  parts 
of  the  body  must  be  carefully  covered  to  prevent  loss  of  heaL 
Otherwise  the  effect  of  the  bath  is  entirely  annulled  in  treat¬ 
ing  intestinal  affections.  Usually  in  hydrotherapy  the  cold 
should  follow  hot  applications,  never  the  reverse.  The  physi- 
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ologic  action  of  hydrotherapeutic  measures  should  be  better 
studied,  and  a  well-conducted  clinic  for  hydriatic  treatment 
is  a  necessity,  he  thinks,  in  every  medical  school. 

34.  Balneotherapy  at  Home. — The  classes  of  persons  who 
most  need  this  balneotherapy  are  chlorotic  girls,  weakly  chil¬ 
dren  and  men  with  rheumatic  muscular  and  joint  affections, 
unable  to  afford  a  course  at  a  watering  place.  Franken- 
hauser  suggests  for  such  persons  in  large  cities  the  estab¬ 
lishment  of  some  central  station  where  mineral  waters  to 
drink  and  for  baths  can  be  obtained  at  a  minimal  price  or  a 
substitute  therefor  in  packs  and  other  hydrotherapeiitic  pro¬ 
cedures,  using  mineral  instead  of  ordinary  water.  The  baths 
should  be  tepid,  and  the  course  should  be  .preceded  by  a  pro¬ 
tracted  bath  in  tepid  water  without  soap  to  aid  in  the  ab¬ 
sorption  of  the  mineral  waters.  After  the  course  is  begun, 
the  patient  should  not  bathe  again  in  ordinary  water  to 
avoid  washing  off  the  salts.  Certain  German  cities  send  the 
children  into  the  country  for  the  day  during  vacation,  under 
the  supervision  of  teachers,  and  mineral  waters  might  be 
supplied  for  them  to  drink  at  these  times.  This  article  was 
read  at  the  recent  congress  of  balneology,  with  a  special  ap¬ 
peal  to  the  resident  physicians  at  the  watering  places  to  de¬ 
vise  some  means  by  which  the  advantages  of  the  mineral 
waters  can  be  supplied  to  the  poor  of  the  cities  at  a  mini¬ 
mum  price. 

36.  Roentgen  Diagnosis  and  Treatment  of  Internal  Affec¬ 
tions. — Twelve  cases  of  pneumonia  were  examined  repeatedly 
with  the  Roentgen  tube,  and  the  course  of  the  disease  was 
traced,  with  marvelous  exactness.  In  the  majority  of  the 
cases,  before  the  physical  findings  show  any  change,  begin¬ 
ning  resolution  is  shown  by  the  Roentgen  findings.  This 
method  further  has  disclosed  that  resolution  generally  be¬ 
gins  in  the  center  of  the  lobe.  The  Roentgen  shadow  of  the 
infiltration  is  considerably  larger  than  the  percussion  out¬ 
line.  It  also  showed  in  some  cases  a  centrally  located  pneu¬ 
monia.  The  lungs  should  be  examined  with  the  patient  re¬ 
clining  and  the  rays  should  be  applied  in  the  ventro-dorsal 
direction.  Roentgology,  as  yet,  is  not  a  reliable,  independent 
method  of  investigation.  It  reveals  the  presence  of  certain 
changes  more  accurately  than  any  other  means  at  our  dis¬ 
posal,  but  gives  no  information  as  to  the  nature  of  these 
changes.  Its  findings  have  to  be  studied  by  the  light  of  ob¬ 
servation  at  the  bedside,  bacteriology  and  chemistry,  etc.  It 
will  bear  fruit  in  internal  medicine  only  in  the  hands  of  the 
trained  clinician,  not  in  the  hands  of  the  Roentgen  specialist. 
In  regard  to  Roentgen  treatment  of  internal  affections,  von 
•Jaksch  has  no  success  to  record.  The  most  he  can  say  is 
that  certain  cancers  of  the  stomach,  thus  treated,  when  ex¬ 
amined  anatomically,  showed  pronounced  destructive  proc¬ 
esses,  and  increased  suppuration,  and  thus  by  the  falling 
away  of  parts  of  the  tumor  the  pyloric  opening  was  cleared, 
and  the  symptoms  of  stenosis  were  relieved.  Cancerous  glands 
retrogressed  under  Roentgen  treatment,  but  adjacent  glands 
constantly  proliferated  with  greater  intensity,  so  that  he  is 
absolutely  skeptical  as  to  any  therapeutic  value  of  these 
rays  in  internal  medicine. 

37.  Exploratory  Puncture. — Every  puncture  is  a  surgical  in¬ 
tervention  and  it  should  be  used  as  little  as  possible  in  in¬ 
ternal  medicine.  When  the  needle  is  withdrawn,  germs  from 
the  focus  within  may  be  sown  along  the  needle  path,  or  the 
puncture  hole  may  prove  a  nidus  for  germs  from  the  skin 
afterward. 

39.  Combination  of  Radiotherapy  and  Organotherapy. — The 
writers  report  that  they  have  succeeded  in  impregnating  cotton 
with  the  emanation  from  a  solution  of  radium  bromid.  The 
solution  is  in  a  Wulff  glass  jar  with  two  ends  of  a  long  tube 
passing  through  the  stoppers  of  the  jar.  A  glass  cylinder, 
loosely  filled  with  cotton,  is  introduced  into  the  tube  and 
also  a  double  air  bulb,  farther  along.  Pressure  on  the  air 
bulb  drives  the  emanations  from  the  radium  solution  along 
through  the  tube  into  the  cotton,  whence  they  pass  through 
the  air  bulb  back  into  the  jar.  The  cotton  thus  charged  re¬ 
tains  its  radioactive  strength  for  three  or  four  days,  and  is 
proving  very  useful  in  treatment  of  rodent  ulcers,  etc.  The 


emanations  of  the  radium  behave  like  a  gas,  and  it  has  been 
found  possible  to  transfer  them  from  the  radioactivated  cot¬ 
ton  to  fiuid  organ  extracts  or  physiologic  salt  solution,  which 
thus  become  radioactivated  in  turn  in  from  fifteen  to  thirty 
minutes  after  the  cotton  has  been  put  to  soak  in  them.  The 
organ  preparations  made  by  von  Poehl  are  colloids,  and  re¬ 
cent  research  has  established  that  organic  colloids  in  sus¬ 
pension  become  precipitated  under  the  action  of  various  salts. 
It  is  possible,  he  remarks,  that  the  specific  action  of  the 
organ  preparations  is  due  to  the  fact  that  as  they  circulate 
in  suspension  after  subcutaneous  injection,  they  become  pre¬ 
cipitated  when  they  reach  the  corresponding  organ,  as  they 
there  come  under  the  influence  of  specific  precipitating  sub¬ 
stances.  It  is  possible  also  that  the  specific  action  may  be 
due  to  the  permeability  for  the  organ  cells  in  question.  Be 
this  as  it  may,  if  the  organ  preparations  act  specifically  on 
certain  organs,  which  experience  has  established  to  be  the 
fact,  then  a  radioactivated  organ  extract  will  carry  the  radio¬ 
activity  to  the  exact  specific  point  where  it  is  needed.  Prop¬ 
erly  made  organ  preparations  are  per  se  harmless,  and  fur¬ 
ther  work  in  this  line  may  lead  to  interesting  results. 

Centralblatt  f.  Chirurgie,  Leipsic. 
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45  (XXXII,  No.  14.)  *Uebcr  (fine  Vereinfacknng  der  Technik 

der  Transplantation  nach  Thiersch.  L.  Isnardi. 

46  (No.  15.)  *Die  Behandlung  von  Darmliihmung  (paralysis 

of  intestines).  K.  Dahlg'ren. 

47  *Eine  neue  Methode  der  Sterilisation  von  Catgnt.  W.  Bart¬ 

lett. 

48  (No.  16.)  *Der  ektopische  Testikel.  Lanz. 

45.  Simplified  Technic  for  Thiersch  Flaps. — Isnardi  has  had 
eight  years  of  experience  with  the  use  of  the  Thiersch  flaps 
applied  without  the  preliminary  freshening  of  the  granula¬ 
tions  which  the  original  technic  called  for  as  indispensable. 
He  has  thus  treated  140  patients,  and  the  results  have  been 
better  than  when  the  granulations  were  scraped  or  rubbed. 
His  cases  embrace  all  kinds  of  lesions  and  operations,  and 
he  always  made  a  point  to  keep  the  granulating  surface 
intact  as  far  as  possible.  The  method  proved  effectual  even 
for  extensive  varicose  ulcerations,  the  touchstone  of  trans¬ 
planted  flaps.  The  granulations  must  be  small,  pink,  hard, 
healthy,  and  aseptic.  The  parts  around  the  lesion  must  be 
frequently  cleansed  and  all  bleeding  when  the  dressings  are 
changed  must  be  carefully  avoided.  The  flaps  are  applied 
with  a  spatula  just  passed  through  a  flame  or  with  the  fin¬ 
gers  in  freshly  boiled  rubber  cots.  A  taut  layer  of  coarse 
gauze  over  the  flaps  is  fastened  around  the  edges  with  col¬ 
lodion,  the  ends  brought  around  and  fastened  together  at 
the  back  of  the  limb  or  trunk.  He  applies  a  dressing  of 
gauze,  cotton  and  rubber  over  this,  moistened  with  3.5  per 
cent,  boric  acid,  changing  the  dressings  every  twenty-four 
hours,  or  twelve  hours  in  case  of  suppuration,  not  disturbing 
the  immobilizing  layer  of  gauze  below.  The  exudate  is  cau¬ 
tiously  dabbed  away,  and  if  blisters  are  noted  the  spot  is 
scarified  with  fine  scissors  and  the  exudate  dabbed  off.  Gaiize 
and  all  are  removed  on  the  eighth  day,  the  surface  dusted 
with  powder  and  smeared  with  lanolin,  with  dry  gauze  and 
cotton  to  keep  it  warm. 

46.  Treatment  of  Paralyzed  Intestines. — Dahlgren  describes 
his  method  of  treating  extensive  suppurative  peritonitis 
which  has  resulted  in  the  cure  of  8  out  of  15  severe  cases, 
a  proportion  of  53  per  cent,  recoveries.  Four  of  the  cured 
patients  were  treated  by  what  he  calls  “milking”  the  par¬ 
alyzed  intestine.  The  aim  is  to  evacuate  the  contents  of 
the  intestine  as  completely  as  possible.  The  operating  table 
is  slanted  toward  the  left,  and  the  distended  small  intestine 
is  drawn  out  on  a  waterproof  cloth  covered  with  a  towel. 
An  incision  from  1  to  1.5  cm.  long  is  made  across  the  bowel 
and  held  open  with  forceps.  The  intestine  is  then  stroked 
with  the  thumb  and  forefinger,  as  in  milking,  and  the  con¬ 
tents  are  forced  out  through  the  incision.  The  milking  is 
carried  constantly  farther  along,  20  to  30  cm.  at  a  time, 
upward  to  the  duodenum  and  downward  to  the  ileocecal  valve, 
until  the  intestine  has  been  emptied  so  that  it  can  be  readily 
replaced.  To  prevent  the  escape  of  gases  backward,  he  some¬ 
times  uses  an  instrument  for  the  milking  which  acts  more 
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perfectly  than  the  lingers.  It  consists  of  two  thin-walled 
metal  cylinders  about  4  cm.  in  diameter  by  7  cm.  long.  They 
are  connected  by  a  wire  a  few  inches  long  which  is  crossed 
just  above  the  cylinders,  thus  acting  like  a  weak  spring  to 
hold  them  in  contact.  He  has  recently  been  surprised  at  the 
remarkable  efficacy  of  atropin  in  certain  serious  cases  of  ileus 
not  due  to  mechanical  obstruction.  One  case  was  in  a  man 
of  81.  The  operation  showed  the  intestine  to  be  distended 
with  commencing  peritonitis,  no  peristalsis,  no  mechanical 
obstacle.  Four  injections  of  1  mg.  of  atropin  sulphate  each 
caused  a  movement  of  the  bowels  and,  after  the  fifth,  abun¬ 
dant  stools.  The  ileus  recurred  a  few  days  later,  but  was 
again  conquered  by  the  same  measures.  These  experiences 
impelled  him  to  try  these  large  doses  of  atropin  in  the 
paralysis  accompanying  perforation  peritonitis  when  an  op¬ 
eration  had  shown  that  the  ileus  was  not  due  to  mechan¬ 
ical  obstruction.  One  patient  was  a  young  man  with  diffuse 
suppurative  peritonitis,  pulse  140  and  fever  39.7  C.,  with 
albuminuria.  The  operation  was  followed  by  marked  im¬ 
provement,  but  ileus  developed.  A  fistula  was  made  in  the 
cecum  and  atropin  injected,  with  restoration  of  the  bowel 
movements  and  recovery.  These  four  patients  received  each 
from  5  to  7  mg.  of  atropin  sulphate  in  from  twelve  to  fif¬ 
teen  hours,  and  tolerated  it  without  mishap. 

47.  New  Method  of  Sterilizing  Catgut. — Bartlett’s  method 
consists  in  drying  the  catgut,  placing  it  in  liquid  paraffin 
until  it  becomes  transparent,  about  twelve  hours,  then  heat¬ 
ing  to  160  C.,  and  then  setting  aside  in  a  1  per  cent,  methyl 
alcohol  solution  of  iodin.  A  year’s  experience  and  count¬ 
less  tests,  he  states,  have  proved  the  superiority  of  catgut 
sterilized  by  this  simple,  inexpensive  technic. 

48.  Ectopic  Testicle. — Lanz  reviews  his  experience  with  51 
operations  on  account  of  retained  or  ectopic  testicle.  The 
testicle  was  retained  in  two  brothers  in  one  family.  He  has 
never  noticed  any  indications  of  peritoneal  adhesions  sug¬ 
gesting  fetal  peritonitis.  He  removed  the  retained  testicle 
in  a  fifth  of  the  cases  as  it  was  atrophied,  or  impossible  to 
transplant.  In  one  case,  the  testicle  was  apparently  normal 
and  active  spermatogenesis  was  evident.  In  2  cases,  he  found 
a  clump  of  atypical  glandular  epithelial  elements  in  the 
testicle,  corroborating  the  assumption  of  a  tendency  to  malig¬ 
nant  disease  on  the  part  of  ectopic  testicles.  In  8  cases  of 
retention,  he  applied  elastic  extension.  He  passed  a  thread 
up  through  the  scrotum,  around  the  gubernaculum  at  the 
lower  pole  of  the  testicle,  including  the  tunica  albuginea,  and 
brought  the  thread  down  and  out,  fastening  it  to  the  inside 
of  the  thigh  with  adhesive  plaster  or  to  a  crossbar  between 
the  thighs,  held  in  a  plaster  cast.  He  used  an  elastic  band 
for  the  thread,  and  has  been  well  pleased  with  the  constantly 
favorable  results  of  this  elastic  extension  of  the  ectopic 
testicle. 

Centralblatt  f.  Gynakologie,  Leipsic. 
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49  (XXfX,  No.  14.)  Blood-Forming  Organs  in  Pregnancy  and 

Childbirth. — Die  blutbildenden  Organe  wiihrend  der 

Sehwangerschaft  und  dem  Wochenbett.  F.  Varaldo. 

50  (No.  15.)  Instrument  und  Methode  Bossi.  II.  v.  Bardele- 

ben. 

51  Lack  of  Oxygen  or  Carbonic-Acid  Poisoning. — Sauerstoff- 

mangel  Oder  Kohlensaurevergiftung.  A.  Schiieking. 

52  *Myomotomie  in  der  Sehwangerschaft  (pregnancy).  C.  H. 

Stratz. 

53  (No.  16.)  Zur  Dienst’schen  Eklampsie-Theorie.  W.  Liep- 

mann.  See  ab.  S3,  page  1649. 

54  Comparative  Study  of  Pelves  and  Childbearing  in  Whites 

and  Blacks. — Fine  vergleichende  Studie  iiber  die  Becken 
von  Weissen  und  Negern  mit  Beriicksichtigung  der  Grosse 
des  Kindes  und  ihre  Beziehung  zur  Kindslage  und  zum 
Geburtsverlauf  bei  beiden  Rassen.  T.  C.  Riggs  (Balti¬ 
more)  . 

55  Fall  von  Endometritis  post  abortum  bei  einem  11  jiihrigen 

Madchen  (in  girl  of  11).  Schiitze  (Konigsberg) . 

52.  Myoma  and  Pregnancy. — Stratz  has  become  convinced 
that  in  by  far  the  largest  majority  of  cases,  the  myoma  can 
be  left  until  delivery.  Myotomy  during  pregnancy  is  indi¬ 
cated  only  in  the  rarest  cases. 

Deutsche  medizinische  Wochenschrift. 

56  (XXXI,  No.  14,  April  6.)  ‘Early  Diagnosis  and  Early  Treat¬ 

ment  of  Tabes. — Bemerkungen  zur  Friihdiagnose  und 
Friihbehandlung  der  Tabes  dorsalis  als  einer  “Aufbraueh- 
krankheit.”  Determann. 


57  Simple  Maneuver  to  Determine  Position  of  Head  in  Small 

Pelvis. — Ein  einfacher  Handgriff  zur  Bestimmung  des 
Tiefstandes  des  kindlichen  Kopfes  im  klelnen  Becken.  W. 
Thomass.  ,  ...  . 

58  ‘Ueber  abdominelle  Totalexstirpation  des  Uterus  mit  eagittaler 

Spaltung  des  Cervix-Stumpfes  bei  Cervix-Myom.  K. 
1^0  i  necke 

59  Bactericidal  Action  Not  a  Factor  in  Finsen  Treatment.— 

Ueber  die  bakterizide  Wirkung  des  Lichtes  bei  der  1  m- 
seu-Behandlung.  V.  Klingmiiller  and  L.  Halberstaedter. 

60  Changes  in  Walls  in  Suppurations  in  Bone  Cavities. — Ueber 

Wandveriinderungen  bei  Eiterungen  in  starrwandigen 
Knochenhohlen.  Gerber. 

61  New  Viewpoints  in  Bacteriology  of  Leprosy. — Neue  Gesicht- 

spunkte  in  der  Leprafrage.  Deycke  Pasha  and  Reschad 
Bey.  (Commenced  in  No.  13.) 

02  ‘Prophylaxis  of  Infection  from  Communion  Cup. — Uebertrag- 
ung  von  Infektionskrankheiten  bei  der  Abendmahlsfeier 
und  Vorschlag  zu  einer  Modifikation  der  Feier.  A.  Moeller. 
03  Die  neue  sichere  Epilations-Methode  Kromayers  und  die 
Elektrolyse.  W.  Kuhn.  Id.  Kromayer. 

56.  Early  Diagnosis  and  Treatment  of  Tabes.— Edinger  re¬ 
cently  advanced  a  theory  that  certain  nervous  affections  are 
due  to  lack  of  normal  repair  of  the  nerves  after  functional 
use.  His  communications  on  the  subject  have  been  summarily 
reviewed  in  The  Journal,  the  latest  on  page  994.  Determann 
is  convinced  that  this  theory  is  extremely  valuable  as  a  basis 
for  the  diagnosis  of  incipient  tabes.  Treatment  should  aim 
to  remove  the  underlying  cause,  generally  a  toxin.  It  should 
also  aim  to  ward  off  not  only  all  excessive  functioning,  but  a 
large  proportion  of  normal,  ordinary  functioning  in  order  to 
prevent  the  spread  of  the  process  to  the  adjacent,  still  sound 
parts  of  the  nerves.  The  third  aim  of  treatment  should  be  to 
regulate  the  nutrition  of  the  affected  nerves,  and  thus  to 
bring  them  back  to  normal  functioning  in  time.  Determann 
has  been  treating  tabes  on  these  principles  for  some  years, 
and  has  now  a  record  of  130  cases  in  which  the  diagnosis  was 
based  on  early  symptoms  before  the  classical  syndrome  de¬ 
veloped.  Edinger’s  theory  supplies  a  scientific  basis  to  his 
empiric  success,  which  he  recently  described  at  length  in  a 
thesis  (Freiburg),  republished  in  the  Sammlung  A bhand- 
lungen  a.  d.  Gcbiete  der  Nerven-  u.  Geistes-Krankkeiten,  1904, 
Nos.  2  and  3.  In  14  cases  he  was  alone  in  thinking  that  the 
slight  vague  symptoms  observed  wTere  the  premonitory  signs 
of  tabes,  but  the  course  of  the  cases  confirmed  his  diagnosis. 
He  has  treated  40  patients  through  several  years  by  a  com¬ 
bination  of  hygienic,  physical,  and  dietetic  measures  and  has 
had  the  satisfaction  of  keeping  them  in  comparative  health, 
and  active  members  of  the  social  or  business  world.  As  soon 
as  the  affection  is  suspected,  the  affected  organ  and  all  the 
parts  of  the  body  dependent  on  it  are  placed  in  conditions 
which  will  exclude  as  far  as  possible  all  functional  demands 
on  them.  Nourishment  must  be  supplied  more  abundantly  to 
the  affected  cells.  This  is  accomplished  by  a  generous  diet 
supplemented  by  measures  to  bring  the  nourishing  fluids 
directly  to  the  spot.  This  is  done  by  application  of  stimuli 
to  the  periphery  which  attract  the  blood  to  the  part  and 
induce  a  series  of  reflex  phenomena  involving  the  innervation, 
the  vasomotor  processes,  the  distribution  of  the  blood,  and 
possibly  also  the  metabolism  and  muscular  activity.  The 
entire  habits  of  life  should  be  regulated  and  everything  avoided 
that  tends  to  excess,  physical  overexertion,  fatiguing  journeys, 
the  necessity  for  long  standing,  and  irregularities  of  all  kinds. 
“Catching  cold”  must  be  guarded  against  with  extra  care;  the 
bladder  should  be  emptied  every  hour  or  hour  and  a  half,  and 
very  loud  speaking  should  be  avoided,  as  also  all  irritation  of 
the  gastrointestinal  tract.  Intercurrent  diseases  should  be  pre¬ 
vented  and  treated  with  exceptional  care.  Reclining  in  the 
open  air  is  the  best  means  of  favorably  influencing  nervous 
affections  if  the  circumstances  are  made  to  conform  to  make 
it  an  entertaining,  agreeable  and  refreshing  mode  of  passing 
the  time  with  all  disagreeables  eliminated.  This  open  air  re¬ 
clining  seems  to  exert  a  specially  favorable  influence  on  the 
nitrogen  metabolism,  and  thus  directly  aids  the  exhausted 
nerve  cells.  Several  short  graduated  walks  should  be  taken 
during  the  day,  and  hydrotherapy,  carbonated  baths,  and  other 
mild  means  of  stimulation  should  be  judiciously  applied. 
Massage  of  the  muscles,  group  by  group,  centripetally,  will  be 
found  useful.  The  main  point  is  to  have  the  patient  under 
supervision  for  two  years  at  least,  and  to  vary  the  measures 
and  combinations  to  insure  gentle  exercise  to  fit  the  circum¬ 
stances  and  case.  Among  his  patients  is  an  actor,  still  play¬ 
ing  prominent  r6les,  who  seven  years  ago  presented  symptoms 
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of  incipient  tabes  and  has  been  treated  on  the  above  princi¬ 
ples.  Four  are  merchants  in  a  large  city.  They  spare  them¬ 
selves  all  unnecessary  functional  demands  on  their  nervous 
system,  and  occasionally  return  for  a  course  of  treatment.  As 
examples  of  the  early  symptoms  he  mentions  that  the  foot  of 
an  apparently  healthy  man  began  to  swell  after  a  long  bicycle 
trip,  and  a  typical  tabetic  arthropathy  developed.  Another 
robust  man  experienced  difficulty  in  urinating  and  tendency  to 
impotence  after  a  long  bicycle  trip.  Laryngeal  crises  were 
the  first  manifestations  in  an  actor  forced  to  strain  his  voice 
on  the  stage.  A  judge  complained  of  difficulties  in  urinating 
and  incontinence  years  before  these  symptoms  were  recognized 
as  the  heralds  of  tabes.  The  first  symptom  in  another  pa¬ 
tient  was  a  numbness  in  the  feet  after  a  cold  footbath,  and  in 
another  case,  a  feeling  of  heat  in  the  feet  after  standing  long 
in  the  snow.  Headache,  vertigo,  congestion  of  the  head,  weak¬ 
ness  of  the  eyes  and  tendency  to  photophobia  were  the  first 
symptoms  in  a  number  of  men  mentally  overworked. 

58.  Improved  Technic  for  Removing  Myoma  of  the  Cervix. _ 

The  aim  of  Reinecke’s  communication  is  to  show  the  great  ad¬ 
vantages  offered  by  sagittal  slitting  of  the  stump  of  the  cervix 
after  removal  of  the  body  of  the  uterus  in  case  of  a  myoma  in 
the  cervix.  He  describes  a  case  in  detail.  There  were  a  num¬ 
ber  of  myomata,  two  on  the  cervix,  and  the  uterus  had  con¬ 
tracted  into  hour-glass  shape,  and  was  held  firmly  in  the 
pelvis.  Owing  to  the  impossibility  of  rendering  the  vagina 
aseptic  on  account  of  the  presence  of  the  myomata  in  the 
cervix,  he  did  not  wish  to  enter  the  vagina  from  the  entrance, 
but  easily  enucleated  the  myomata  after  slitting  the  cervix 
through  the  abdominal  incision.  When  the  operation  was  con¬ 
cluded  the  posterior  vaginal  wall  was  incised  for  drainage,  and 
the  patient  rapidly  recovered. 

62.  Individual  Spoons  to  Dip  in  Communion  Cup. — Moeller  is 
superintendent  of  the  great  Belzig  sanatorium,  and  here  re¬ 
lates  bacteriologic  tests  of  pieces  of  sterile  cotton  with  which 
the  edge  of  the  communion  cup  was  wiped  after  the  com¬ 
munion  service  at  the  sanatorium  (40  persons)  and  also  in 
the  city  church  (150  persons),  also  in  a  church  in 
Berlin,  where  several  hundreds  had  participated,  and 
also  in  the  city  of  Eupen.  The  wine  left  in  the  cup  was 
also  used  for  the  tests.  He  mentions  that  scraps  of  bread  were 
found  in  the  wine.  The  results  of  the  tests  were  positive  in 
regard  to  tuberculosis  in  only  one  out  of  the  six  guinea-pigs 
inoculated,  but  many  other  pathogenic  bacteria  were  cultivated. 
He  suggests  as  a  simple,  cleanly  and  practical  means  of  avoid¬ 
ing  the  transmission  of  infection  from  this  source  to  have  each 
communicant  bring  a  spoon-shaped  small  dish  with  which  he 
can  dip  up  the  wine  for  himself,  or  the  clergyman  can  take  a 
fresh  spoon  for  each  person  from  a  pile  on  the  tray.  The 
sexton  could  collect  and  boil  these  spoons  afterward,  ready 
for  the  next  service,  or  they  could  be  made  of  paper  and 
burnt.  This  would  remove  every  hygienic  objection  without 
sacrificing  the  spirit  of  the  sacrament,  and  even  the  poorest 
congregation  can  well  afford  the  expense  of  these  small  spoons 
or  scoops. 
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•  G4  (LXXXII,  Nos.  5-6.)  ‘Ueber  letale  Anamien  im  Greisenalter 
(after  60).  O.  Kurpjuwelt. 

65  *  Phosphor- Vergiftung  und  Autolyse  (phosphorus  intoxication). 

Waldvogel. 

66  ‘Blood  Pressure.  Vessel  Tonus  and  Work  of  the  Heart  in 

Relation  to  Hydrotherapy. — Ueber  Biutdruck,  Gefiisstonus 
und  Herzarbeit  bei  Wasserbadern  verschiedener  Temper- 
atur  und  bei  kohlensiiurehaltigen  Soolbadern.  J.  Stras- 
burger. 

67  Paroxysmal  Reduplication  of  Heart  Rate. — Ueber  anfallsweise 

auftretende  Verdoppelung  der  Ilerzfrequenz.  F.  Lommel. 

68  Zur  Lehre  von  den  Extra-Systolen.  D.  Gerhardt. 

69  *  Participation  of  Oxygen  in  Action  of  Fluorescent  Sub¬ 

stances. — Die  Beteiligung  des  Sauerstoffs  bei  der  Wirkung 
fluorescierender  Stoffe.  A.  Jodlbauer  and  H.  v.  Tappeiner. 

70  ‘Distribution  of  Blood  Under  Influence  of  Thermic  Stimuli. — 

Ueber  die  Blutverteilung  im  menschlichen  Korper  unter 
dem  Einfluss  thermischer  Reize.  O.  MUller. 

71  Zur  Frage  des  sogen.  “Herzblocks”  beim  Menschen  (condi¬ 

tion  due  to  stoppage  of  some  of  the  auricular  contractions 
at  the  auriculoventrlcular  boundary).  E.  Finkelnburg. 

72  Ueber  “das  absolute  Sphygmogram.”  Sahli. 

71?  Ueber  “durch  das  Tuberkulin-Fieber  hervorgerufenen  Eosin- 
ophilie.”  C.  J.  Fauconnet. 

74  Zur  kolorimetrisehen  Eisenbestimmung  im  Blute  (tests  for 

iron).  A.  Jolles. 

75  ‘The  Reversed  Tuberculin  Test. — Versuch  einer  neuen  Serum- 

Diagnose  der  Tuberkulose.  A.  Brion  (Strasburg). 


76  Behavior  of  Blood  Pressure  in  Albuminuria  of  Puberty. — 

Verhalten  des  Blutdruckes  bei  der  Pubertiitsalbuminurie. 

M.  Matthes. 

64.  Primary  Fatal  Chronic  Anemia  After  Sixty.— Kurpju- 
weit  describes  in  detail,  with  the  postmortem  findings,  2  cases 
of  primary,  chronic  anemia  in  men  of  62  and  68.  In’  this  type 
the  anemia  is  moderate  in  degree  and  is  accompanied  by  en¬ 
largement  of  the  spleen,  slight  poikilocytosis  of  the  red  cor¬ 
puscles  and  excessive  leucopenia,  as  low  as  660,  without  es¬ 
sential  marrow  elements.  The  affection  progresses  to  a  fatal 
termination  in  about  six  months,  Avith  variable  moderate  or 
high  fever  of  a  continuous  or  intermittent  type.  The  signs  of 
a  hemorrhagic  diathesis  do  not  appear  until  late,  and  are  not 
severe.  The  bone  marroAv  becomes  completely  atrophied  or 
shows  signs  of  acute  degeneration.  The  blood  findings  are  not 
those  of  pernicious  anemia,  especially  the  leucopenia.  The 
symptoms  resembled  those  of  what  has  been  called  “aplastic 
anemia,  but  he  thinks  that  the  findings  in  the  bone  marrow 
Avere  of  a  different  nature.  His  statements  Avere  discussed  in 
an  editorial  in  The  Journal,  on  page  1534. 

65.  Phosphorus  Poisoning  and  Autolysis. — Waldvogel  relates 
experiments  which  suggest  that  the  essence  of  phosphorus 
poisoning  is  in  its  inducing  autolytic  processes  in  the  body. 

^  66.  Behavior  of  Vascular  System  Under  Hydrotherapy  — 
Strasburger  epitomizes  the  most  important  results  from  his 
extensive  research  in  the  statement  that  hot  baths  make  con¬ 
siderable  demands  on  the  heart  in  every  direction.  Cool  baths 
exercise  the  heart  while  at  the  same  time  they  spare  it.  This 
is  more  pronounced — in  a  favorable  sense — in  carbonated  sa¬ 
line  baths  than  in  any  plain  Avater  baths.  The  carbonated 
saline  baths  exert  their  influence  on  the  heart  itself  like  a 
transient  digitalis  action.  The  latter,  however,  contracts  the 
vessels,  while  the  other  expands  them.  It  might  be  expressed 
thus:  Carbonated  saline  baths  exercise  the  heart  under 

easier  and  more  sparing  conditions.  The  experiments  in  this 
research  Avere  all  made  on  healthy  subjects,  and  the  conclu¬ 
sions  apply  to  these  only. 

69.  Oxygen  and  Action  of  Fluorescent  Substances.— A  long 
array  of  experiments  is  reported  Avhich  throAV  light  on  the 
phenomena  of  fluorescence  and  on  the  action  of  fluorescent  sub¬ 
stances  on  bacteria,  etc. 

70.  Distribution  of  Blood  in  Body  Under  Influence  of  Ther¬ 
mic  Stimuli.  Muller  announces  that  he  has  demonstrated  that 
the  vessels  of  the  periphery  react  to  thermic  stimuli  exactly 
contrary  to  the  Avay  in  Avhich  the  vessels  of  the  interior  react. 
Cold  contracts  and  heat  expands  the  peripheral  vessels,  Avhile 
the  reArerse  occurs  in  the  visceral  and  intracranial  vessels. 
He  has  devised  a  means  to  estimate  these  variations  in  the 
regional  vascular  apparatus  by  Avhat  he  calls  “partial  Aveigh- 
ings.”  Four  ordinary  household  scales  Avith  dials  are  placed 
on  a  long  narrow  table,  Avith  the  dials  all  facing  the  same 
aa  ay.  The  pan  is  unscrewed  and  a  piece  of  Avood,  shaped  some¬ 
thing  like  a  coat  rest,  is  laid  on  top  of  the  scales  in  place  of 
the  pan,  the  center  pressing  doAvn  on  the  scales,  the  ends  pro¬ 
jecting  6  cm.  beyond  the  edge  of  the  table  on  each  side.  A 
rope  is  tied  to  this  crosspiece,  fastening  at  each  end  and  form¬ 
ing  a  sAving,  Avith  a  board  seat,  a  feAV  inches  above  the  floor. 
There  are  thus  four  of  these  little  SAvings  in  a  toav  beloAV  the 
table,  and  the  person  to  be  tested  lies  doAvn  on  them,  one 
SAving  board  under  his  neck  and  shoulders,  one  under  his  back, 
one  under  his  hips  and  one  under  his  legs  below  the  knees. 
The  arm  is  further  supported  on  another  scale  standing  on 
the  floor.  Experiments  Avith  persons  lying  on  these  scales, 
thus  Aveighing  the  different  parts  of  the  body  at  the  same 
time,  shoAved  interesting  results  Avhen  the  legs  were  sprayed 
Avith  carbonic  acid  or  hot  air  or  heat  stimuli  Avere  othenvise 
applied.  The  results  Avere  strikingly  harmonious  on  different 
subjects  under  like  conditions.  He  also  obtained  interesting 
results  from  the  plethysmograph  applied  to  the  crossed  leg 
and  arm  Avith  the  stimuli  applied  to  the  crossed  mates. 

75.  Reversed  Tuberculin  Test. — Brion  had  been  studying  the 
reaction  that  folloAvs  injection  of  human  serum  in  a  tubercu¬ 
lous  guinea-pig  Avhen  Merieux  published  a  communication  on 
the  subject.  (The  Journal,  page  726.)  Brion’s  findings  were 
less  constant  than  those  reported  by  Merieux.  The  reaction 
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did  not  occur  with  any  regularity.  Its  presence  or  absence 
probably  depends  on  the  intensity  of  the  infection  in  the  ani¬ 
mal.  Hence,  he  does  not  believe  that  this  reversed  tuberculin 
test  can  be  relied  on  for  diagnosis. 

Mitteilungen  a.  d.  Grenzgebieten  d.  Med.  u.  Chir.,  Jena. 

Last  indexed  page  115 4. 

77  (XIV,  No.  4.)  ‘Elimination  of  Iodin  and  Its  Relation  to 

the  Thyroid  Gland. — Ueber  die  Ausscheidung  des  Jods 
im  menschlichen  Harn  und  ihre  Beziehung  zum  Jodgehalt 
und  zur  Verkleinerung  der  Strumen.  A.  Kocher  (Berne). 

78  Traumatic  Rupture  of  Wall  of  Aorta. — Ueber  traum. 

Aortenwandrupturen  mit'  bes.  Berticksichtigung  des  Mech- 
anismus  ihrer  Entstehung.  Revenstorf  (Hamburg). 

79  Chronic  Suppuration  in  the  Fingers  with  Deposits  of  Cal¬ 

cium  Carbonate. — Chronische  Eiterung  an  den  Fingern 
mit  Ablagerung  von  kohlensaurem  Kalk.  T.  Dunin  (War¬ 
saw).  Two  cases. 

80  Ueber  eongenitale  Brust-Muskel-Defekte.  W.  Wendel.  One 

case. 

81  ‘Absorption  in  Intestines. — Experimentelle  Beobachtungen 

liber  die  Resorption  im  Diinn-  und  Dickdarm.  B.  Heile 
(Breslau). 

82  Changes  in  Liver  with  Fat  Tissue  Necrosis,  etc. — Ueber  Leber- 

veranderungen  bei  multipler  abdomineller  Fettgewebsne- 
krose  und  Pankreatitis  haemorrhagica.  J.  Wiesel  (Vienna). 
Four  cases. 

83  ‘Beitrage  zur  Symptomatologie  der  Carcinose  des  Rumpf- 

Skeiettes.  K.  Petren  (Upsala). 

77.  Elimination  of  Iodin  and  Its  Relation  to  the  Thyroid 
Gland. — Kocher  has  been  making  extensive  investigations  on 
this  subject.  His  tests  of  persons  with  sound  thyroid  glands 
showed  that  the  elimination  in  the  urine  of  from  .5  to  1  gm. 
of  sodium  iodid,  ingested  fasting,  showed  very  little  variation 
under  like  conditions.  When  the  thyroid  gland  was  diseased, 
however,  there  were  wide  variations  in  the  proportions  elimi¬ 
nated  by  various  subjects  and  also  by  the  same  person  at  dif¬ 
ferent  times.  Study  of  these  variations  demonstrated  that 
they  were  due  to  differences  in  the  histologic  structure  of 
the  struma.  The  thyroid  gland  takes  up  the  iodin  and  elim¬ 
inates  it  rapidly  again  under  normal  conditions.  The  elimina¬ 
tion  is  very  much  less  rapid  in  thvroidectomized  individuals. 
When  the  elimination  proceeds  rapidly  in  a  case  of  struma, 
the  gland  will  soon  be  found  to  have  shrunk  in  size.  Some¬ 
times  when  the  shrinking  is  very  pronounced  more  iodin  will 
be  found  in  the  urine  than  had  been  ingested.  The  specific 
parenchyma  evidently  becomes  broken  down  in  these  cases. 
In  certain  others  less  iodin  is  eliminated  than  normally,  and 
the  struma  does  not  shrink  in  size.  This  is  the  rule  in  the 
colloid  goiter.  The  physiologic  activity  of  the  thyroid  in  this 
case  is  reduced.  Further  tests  revealed  that  goiters  -which 
reacted  to  the  iodid,  with  retrogression  and  increased  elimi¬ 
nation  of  iodin,  undoubtedly  took  up  an  abnormal  amount  of 
iodin  and  worked  it  over  in  some  abnormal  manner,  allowing 
it  to  get  into  the  circulation  and  to  induce  symptoms  of 
iodism  or  thyroidism.  The  practical  conclusions  are  to  the 
effect  that  iodid  treatment  should  be  commenced  as  early  as 
possible  in  incipient  goiter,  with  small  doses  every  second  day. 
If  the  struma  is  capable  of  recession,  an  unmistakable  effect 
will  soon  become  manifest,  and  small,  periodical  doses  will 
suffice  to  keep  it  reduced  to  its  smallest  possible  size.  It  is 
unnecessary  to  give  large  doses  in  these  cases,  as  they  expose 
to  a  needless  danger  of  iodism;  that  is,  of  partially  abnormal 
functioning  of  the  gland.  If  a  struma  does  not  show  signs  of 
retrogression  under  these  small  doses,  and  if  it  is  a  diffuse  or 
nodular  colloid  struma,  a  longer  and  more  intensive  iodin 
treatment  should  be  instituted.  There  is  no  risk  to  the  pa¬ 
tient  from  such  treatment,  as  the  colloid  takes  up  the  iodin, 
and  even  large  amounts  are  scarcely  able  to  bring  the  propor¬ 
tion  in  the  gland  to  the  normal  figure.  On  the  other  hand, 
even  this  iodin  treatment  is  rarely  successful. 

81.  Absorption  in  Intestines. — Heile’s  experiments  were 
made  on  dogs  with  a  fistula  in  the  lowest  part  of  the  ileum, 
and  on  dogs  and  men  after  exclusion  of  the  large  intestine. 
A  number  of  tables  and  curves  of  the  findings  are  given  which 
establish  that  the  small  intestine  absorbs  albumin  as  well  as 
cane  and  grape  sugar  when  the  amounts  correspond  to  the 
body’s  needs  for  nourishment.  Amounts  in  excess  of  this  are 
not  absorbed,  but  are  passed  along  into  the  large  intestine,  as  is 
also  the  case  when  there  are  catarrhal  conditions.  Some  of 
the  digestion  enzymes  probably  pass  into  the  large  intestine- 
with  the  undigested  food  and  aid  in  its  digestion  under  favor¬ 
able  conditions.  The  large  intestine  is  incapable  of  absorbing 
unaltered  albumin  (egg  albumin  or  casein).  The  absorption 


of  water  and  of  grape  and  cane  sugar  is  very  slight  in  the 
large  intestine,  much  less  than  in  the  small  intestine.  The 
large  intestine,  however,  absorbs  the  alkali  which  arrives  with 
the  fecal  masses.  Heile  warns  that  in  cases  with  an  artificial 
anus  or  in  which  part  of  the  intestine  has  been  excluded  the 
deprivation  of  alkali  from  the  loss  of  this  absorbing  function 
of  the  large  intestine  may  entail  serious  disturbances  in  met¬ 
abolism. 

83.  Symptomatology  of  Carcinosis  of  the  Trunk.— Petren 
analyzes  4  personal  cases  and  also  the  literature  on  the  sub¬ 
ject,'  formulating  the  conclusions  that  carcinosis  of  the  skele¬ 
ton  of  the  trunk  is  liable  to  follow  cancer  of  the  breast  or 
prostate  even  years  after  its  removal.  The  pains  may  be 
paroxysmal,  with  long  intervals  of  calm,  or  they  may  be  con 
nected  with  movements  of  the  trunk,  or  there  may  be  merely 
a  difficulty  in  moving  or  inability  to  walk.  As  a  rule,  the 
symptoms  are  restricted  to  the  bones;  that  is,  there  are  no 
root  nor  spinal  symptoms. 

Nordiskt  Mediciniskt  Arkiv,  Stockholm. 
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84  (XXXVII,  Surgery,  No.  3.)  Myopia  in  Colleges  in  Sweden.— 

Studien  fiber  die  Myopie  in  den  vollstandigen  hoheren 
Lehranstalten  fttr  Knaben  (hogre  allmanna  laroveik) 
Schwedens.  F.  Ask.  .  ,  _  ,  . 

85  ‘Zur  Technik  der  Dickdarm-Resektlon  (of  large  intestine). 

86  Ueber  die  Angiotripsie  in  der  allgemeinen  operativen  Chn- 

87  Frfihzeitige  Operation  der  akuten  Appendicitis  um  septischer 

Peritonitis  Oder  Allgemeininfektion  vorzubeugen  Oder 
solclie  zu  begrenzen  (early  intervention).  F.  Bauer. 

88  Ueber  die  moderne  Pankreas-Chirurgie.  G.  Naumann. 

89  (Internal  Medicine,  No.  3.)  Ueber  die  biologische  Bedeutung 

der  krankhaften  Erscheinungen  (biologic  significance  of 
morbid  manifestations).  A.  Vestberg. 

90  Lichtbehandlung  im  Krankenhause  St.  Goran,  Stockholm  (ex¬ 

periences  with  phototherapy).  M.  Moller. 

85.  Technic  of  Resection  of  Large  Intestine. — Borelius  re¬ 
views  his  20  cases  of  resection  of  part  of  the  large  intestine. 
They  fail  to  show  any  superiority  of  the  extraperitonea  1 
method  over  others,  or  any  advantages  from  operating  in  sev¬ 
eral  sittings.  The  thickness  of  the  walls  forbids  the  use  of 
the  Murphy  button,  as  a  rule.  Infection  and  death  occurred  in 
one  case  after  side-to-side  union,  and  pus  escaped  through  the 
vagina  in  another.  A  fistula  developed  in  one  case  of  end-to- 
end  union,  but  closed  spontaneously.  All  the  other  patients 
recovered  without  mishap.  The  suture  was  end-to-end  in  12, 
end-to-side  in  1,  and  side-to-side  in  7.  The  13  patients  treated 
without  any  kind  of  drainage  all  recovered,  as  also  the  3  cases 
drained.  In  the  4  cases  in  which  tamponing  was  applied  one 
patient  succumbed  soon  to  infection,  and  symptoms  of  acute 
dilatation  of  the  stomach  developed  in  another  the  day  aftei 
the  tampon  was  removed.  The  two  others  made  a  smooth 
recovery.  An  important  point  in  the  technic  is  the  careful 
ligating  of  the  vessels  in  the  mesocolon.  This  must  be  done 
for  each  separately.  In  one  of  his  cases  the  vessels  were 
ligated  in  a  bunch.  This  careless  technic  resulted  in  hemor¬ 
rhage  later  and  development  of  a  hematoma,  which  threatened 
the&  patient’s  life  and  delayed  recovery  for  several  weeks. 
The  details  of  all  hjs  cases  are  given  in  tabulated  form.  The 
article  is  in  German. 
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CHRONIC  POISONING  BY  ACETANILID.* 

D.  D.  STEWART,  M.D. 

PHILADELPHIA. 

That  chronic  poisoning  characterized  by  degenerative 
changes  in  the  blood,  and  by  physical  disability,  may  re¬ 
sult  from  the  continued  ingestion  of  anilin  derivatives 
is  well  known,  as  it  is  also  well  recognized  that  acetani- 
lid,  one  of  these  products,  because  of  its  small  cost  and 
its  toxicity  in  excess  of  others  of  this  group  in  common 
use,  renders  it  particularly  liable  to  be  the  offending 
agent.  Acet.anilid  is  the  chief  ingredient  in  headache 
powders  so  generally  dispensed  by  pharmacists  without 
prescription,  as  it  is  in  certain  secret  nostrums  both  in 
use  by  the  rank  and  file  of  the  profession,  and,  unfor¬ 
tunately,  thus  introduced  by  them  to  the  laity. 

The  toxicity  of  acetanilid  in  common  with  related 
coal-tar  products  of  the  antipyretic  group,  has  long 
been  known,  and  the  serious,  if  not  fatal,  results  which 
may  follow  its  incautious  use  in  fevers  and  debilitating 
conditions  should  have  in  past  years  been  brought  forci¬ 
bly  to  the  attention  of  the  reckless  seeker  after  a  remedy 
to  reduce  temperature,  or  to  assuage  pain.  But  the 
knowledge  of  the  toxic  action  of  this  group,  and  espe¬ 
cially  of  acetanilid,  has  had  little  effect  on  the  unscrupu¬ 
lous,  who  have  found  a  ready  market  for  compounds 
offered  as  analgesics.  Attempts  have  been  made  to  over¬ 
come  the  immediate  ill  effects  of  the  drug  by  combining 
it  with  small  quantities  of  caffein,  and  a  very  popular 
nostrum  now — I  should  suppose  pretty  well  known 
throughout  the  civilized  world — contains  these  as  chief 
ingredients,  which  also  enter  into  the  makeup  of  pre¬ 
sumably  nearly  all  headache  powders. 

I  have  under  observation  a  man,  aged  40.  of  splendid 
physical  development,  who  recently  consulted  me  con¬ 
cerning  his  digestion.  Although  of  good  habits,  not 
given  to  alcohol  and  but  moderately  to  tobacco;  getting 
an  abundance  of  fresh  air  and  exercise,  and  having  no 
element  in  his  life  unconducive  to  well-being,  he  has 
been  unaccountably  more  or  less  out  of  sorts  for  the  past 
year  or  two.  There  were  loss  of  cardiac  tone,  a  sallow, 
peculiar  dusky  hue  of  the  skin,  and  anorexia,.  Examina¬ 
tion  of  the  stomach  contents  showed  hyperchlorhydria,  a 
condition  not  regarded  as  responsible  for  his  partial  in¬ 
validism.  My  laboratory  associate,  Dr.  Ghriskey,  like 
myself,  was  struck  by  the  dusky  hue  of  the  skin,  not  to 
be  attributed  to  respiratory  or  cardiac  disability.  In¬ 
quiry  elicited  the  fact  that  for  two  or  three  years  his 
habit  had  been  to  take  headache  powders;  he  had 
formed  the  habit  of  resorting  to  them  at  first  for  the 
relief  of  headache,  and  finally  when  at  all  out  of  sorts. 

*  Read  by  title  at  the  meeting1  of  the  Association  of  American 
Thysicians,  at  Washington,  1905. 


He  invariably  had  taken  one  on  rising  in  the  morning, 
and  sometimes  several  (8  to  10)  through  the  day,  but 
often  only  2  or  3.  These  were  a  proprietary  preparation 
sold  under  the  name  of  “headache  powders,”1  or  a  frank 
prescription,  which  he  obtained  without  a  writing,  of 
acetanilid  and  caffein ;  or  antikamnia,  which  he  also  had 
combined  with  acetanilid  and  salol.  Lately  he  had  taken 
very  few;  that  morning  three  before  his  visit  to  me. 
The  blood,  as  it  stood  on  the  ear,  showed  the  character¬ 
istic  chocolate  hue  indicating  the  presence  of  methemo- 
globin.  Hemoglobin  estimation  was  thus  impossible. 
Inspection  showed  moderate  variation  in  size  and  shape 
of  erythrocytes.  These  were  3,860,000  per  c.mm. ;  the 
leucocytes,  9,200.  Differential  count  of  550  leucocytes 
(Dr.  Ghriskey)  : 

Polymorphonuclears  . 62.20  per  cent. 

Small  lymphocytes  . 13.66  “ 

Large  lymphocytes  . 23.81  “ 

Eosinophiles  .  0.33  “ 

Decided  variation  in  size  of  lymphocytes,  from  very 
small  to  large.  The  greater  number  were  of  medium 
size.  Of  the  large,  18  were  in  the  transitional  form. 
During  the  above  enumeration  there  were  noted  1  me¬ 
galob]  ast  and  1  normoblast.  Blood  placques  were  in¬ 
creased. 

The  blood  examination  was  made  five  hours  after  the 
only  meal  of  the  day,  a  breakfast  of  the  whites  of  two 
eggs,  toast,  and  two  cups  of  weak  tea.  There  was,  there¬ 
fore,  present  a  pathologic  leucocytosis  and  a  diminution 
in  the  erythrocytes,  the  cause  of  which,  an  acetanilid 
toxemia,  was  not  hard  to  seek,  other  factors  being  ex¬ 
cluded  by  careful  inquiry.  The  urine  showed  nothing 
characteristic. 

This  case  of  mild  acetanilid  poisoning  is  mentioned 
in  passing  as  an  example  of  one  of  perhaps  many  similar 
in  which  a  slight  or  greater  degree  of  invalidism  might 
be  traced  to  the  incautious  formation  of  the  acetanilid, 
phenacetin,  or  a  similar  habit. 

I  recall  the  case  of  a  woman,  aged  about  38,  under 
observation  some  years  ago,  who  had  curious  attacks  of 
cardiac  debility,  attended  with  dyspnea  and  on  one  oc¬ 
casion  marked  edema  of  the  legs.  A  grave  form  of 
mitral  disease  had  been  diagnosed  by  her  previous  at¬ 
tendant,  a  therapeutist  of  eminence.  I  saw  her  often 
casually  in  attendance  on  a  member  of  her  family.  In 
several  examinations  there  was  absolutely  no  indication 
of  cardiac  disease,  valvular  or  otherwise,  and  no  history 
of  any  ailment  that  could  have  been  a  factor  in  origin¬ 
ating  such.  The  patient  was  of  more  than  ordinary  ro¬ 
bust  build,  the  hue  of  the  skin  was  habitually  dusky, 
and  the  breath  intensely,  peculiarly  fetid.  I  discovered 
that  for  a  long  time  she  had  been  a  phenacetin  habituA 

1.  One  of  these,  a  proprietary  preparation  largely  advertised 
and  sold  in  Philadelphia  under  the  name  of  a  certain  doctor's 
headache  powder,  I  found  by  analysis  to  consist  solely  of  acetani¬ 
lid,  with  a  little  coloring  matter. 
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Alcohol,  to  which  she  had  lately  become  addicted 
through  it  having  been  prescribed  for  the  cardiac  con¬ 
dition,  I  regarded  as  a  factor  in  contributing  to  the 
feet  or  'ex  ore. 

While  one  can  understand  the  tendency  to  enslave¬ 
ment  possessed  over  its  unfortunate  victim  by  alcohol, 
by  morphin,  by  cocain,  and  the  like,  it  is  difficult  to  com¬ 
prehend  the  employment  of  these  coal-tar  analgesics  to 
the  extent  that  a  distinct  addiction  to  their  use  is  es¬ 
tablished,  and  yet  that  such  is  the  case  there  is  no  doubt, 
even  when  their  use  is  acquired  other  than  for  the  relief 
of  pain. 

Luce2  reported  two  interesting  instances  of  acetanilid 
addiction,  in  which  the  drug  had  been  originally  pre¬ 
scribed  for  pelvic  pain. 

The  first  of  these,  when  seen  by  Dr.  Luce,  was  hys¬ 
terical  and  emaciated;  there  were  recurring  convulsions, 
edema  of  the  inferior  extremities,  feeble  and  irregular 
heart,  blueness  of  the  mucous  membranes,  but  pallor  of 
the  sldn ;  albumin  and  casts  in  the  urine.  The  initial 
diagnosis  was  uremia.  Later,  among  the  patient’s  be¬ 
longings  a  large  quantity  of  acetanilid  was  discovered. 
When  the  drug  was  withheld  the  patient  “soon  began  to 
exhibit  all  the  traits  peculiar  to  the  confirmed  morphino- 
maniac,  moral  depravity,  and  the  like.”  She  employed 
every  possible  means  to  obtain  the  drug,  attempting  even 
to  bribe  the  nurse  and,  this  failing,  the  members  of  the 
family.  Recovery  followed  under  careful  treatment,  and 
in  six  months  the  patient  was  well,  and  had  remained 
so  to  some  months  later,  at  the  time  of  the  report. 

The  second  case  was  very  similar.  So  secret  was  the 
habit  that,  the  attendant,  with  whom  Dr.  Luce  saw  the 
case,  would  not  entertain  the  notion  of  a  hidden  drug 
habit.  The  use  of  acetanilid  was  accidentally  discov¬ 
ered.  and  its  withdrawal  attended  with  similar  difficul¬ 
ties,  as  in  the  other  case. 

In  the  interesting  case  of  Stengel  and  White,3  under 
their  care  in  the  University  Hospital,  which  in  character 
of  blood  changes  that  of  mine  to  be  reported  closely  re¬ 
sembles,  concealment  of  the  habit  was  in  evidence,  and 
although  the  patient’s  ill-physical  and  blood  condition 
early  aroused  a  suspicion  on  the  part  of  Dr.  Stengel  of 
some  form  of  hemolytic  poisoning,  it  was  only  with  the 
greatest  difficulty  ascertained.  The  case  is  briefly  as 
follows : 

Miss  R.,  aged  25  years,  had  suffered  from  insomnia 
for  five  years,  resulting  from  neuralgia,  and  had  been 
given  chloral  and  other  drugs  for  its  amelioration. 
There  had  been  much  gastric  disturbance ;  excessive 
cyanosis  for  five  years ;  skin  of  a  leaden  hue ;  emacia¬ 
tion  ;  feeble  pulse ;  rapid  weak  heart  action ;  cardiac 
enlargement;  systolic  murmur  heard  over  the  whole  pre- 
cordia;  venous  hum  and  thrill  in  the  neck;  slight  liver 
enlargement ;  spleen  easily  palpable ;  more  or  less  edema 
of  legs  for  several  years;  urine  claret  colored;  specific 
gravity,  1024;  albumin;  no  glucose;  granular  casts. 
Blood  examination:  erythrocytes,  various  counts,  from 
1,860,000  to  3,040,000 ;  leucocytes,  19,800.  No  methe- 
mogoblin  or  hematoporphyrin  discovered  in  blood  or 
urine  (Dr.  Edsall). 

Acetanilid  addiction  had  been  established  through 
taking  the  drug  for  neuralgia.  The  habit  was  recent 
and  unknown  to  former  attendants.  One  had  regarded 
the  case  as  valvular  disease ;  another  as  mediastinal 
tumor;  others  had  thought  the  cardiac  condition  could 
not  account  for  the  cyanosis;  while  a  prominent  clini¬ 

2.  American  Medicine,  Sept.  26,  1903. 

•  3.  University  of  Pennsylvania  Med.  Bull.,  February,  1903. 


cian  had  diagnosed  a  tear  in  the  interventricular  sep¬ 
tum.  Through  the  patient  being  detected  in  receiving 
a  package  of  acetanilid  capsules,  she  finally  admitted 
having  been  taking  the  drug  in  large  quantities  for 
some  five  years,  and  had  continued  its  secret  use  in  the 
hospital.  On  its  withdrawal  improvement  was  progres¬ 
sively  manifest,  save  for  a  few  days,  when  a  capsule 
containing  plienacetin  ivas  administered — then  cyanosis, 
which  had  quite  disappeared,  returned.  The  signs  of 
cardiac  disability  soon  entirely  disappeared,  and  the 
patient  was  finally  discharged  “practically  well  in  every 
respect.” 

1  wish  now  to  report  a  recently  observed  case  of  my 
own,  of  acetanilid  addiction,  in  which  the  habit  had 
been  formed,  not  for  the  relief  of  pain,  but  through  the 
drug  having  originally  been  prescribed  for  nervous¬ 
ness  and  insomnia.  The  point  of  special  interest  in¬ 
volved  is  the  blood  condition,  the  picture  of  which,  if 
its  chocolate  hue  evident  in  the  earlier  examination  and 
the  slight  leucocytosis  were  disregarded,  would  appear 
that  of  pernicious  anemia,  characteristic  of  the  blood 
condition  observed  by  Stengel  in  his  case  (though  in 
the  case  to  be  related  present  in  less  decree)  and  as 
usual  in  the  blood  studies  made  by  Ehrlich  and  Lin- 
denthal,  Kronig,  and  others,  in  certain  cases  of  poison¬ 
ing  by  the  aniline  derivatives.  The  case  is  as  follows: 

A.  E.,  male,  aged  50  years,  merchant,  had  been 
brought  to  Philadelphia  from  a  distant  part  of  the 
state  to  consult  a  kinsman,  a  physician,  concerning  his 
progressively  increasing  ill  health,  and  was  referred  to 
me.  He  had  begun  to  ail  about  two  years  before ;  be¬ 
came  debilitated,  and  lost  weight;  segments  of  a  tape¬ 
worm  were  discovered  in  July,  and  the  entire  worm 
was  believed  to  have  been  voided  in  October.  He  con¬ 
tinued,  however,  to  decline  in  health.  His  stomach  had 
been  upset  for  a  long  time,  anorexia  was  usual,  and  fre¬ 
quent  vomiting  common,  on  which  account  lately  he  had 
eaten  very  little,  and  chiefly  liquid  food.  He  felt  re¬ 
quired  to' take  a  small  amount  of  whiskey  daily  and  a 
very  small  quantity  affected  him.  His  usual  weight  was 
140  lbs.,  but  he  had  now  declined  to  116.  I  was  sum¬ 
moned  to  see  him  at  his  hotel  on  March  13,  1905.  He 
was  abed;  profoundly  debilitated;  was  stuporous;  and 
replied  incoherently  to  questions.  He  had  stood  the 
journey  to  the  city  badly.  The  skin  was  of  a  dusky 
hue;  the  mucous  membranes  were  pallid  and  anemic 
looking ;  heart  feeble,  but  free  from  enlargement  or  ad¬ 
ventitious  sounds.  Outline  of  liver  dullness  slightly 
increased;  spleen  not  palpable;  right  kidney  loose  and 
easily  grasped ;  inferior  border  of  stomach  on  the  line 
with  the  umbilicus. 

On  the  following  day  he  was  brought  to  my  office  for 
further  examination.  His  appearance  was  that  of  a 
profoundly  ill  man.  He  was  apathetic ;  there  was 
marked  mental  hepatude,  as  was  noticed  the  previous 
night,  and  so  debilitated  was  he  that  he  could  scarcely 
speak.  The  heart  sounds  were  much  enfeebled,  and  the 
pulse  at  the  wrist  barely  perceptible.  There  had  been 
a  good  deal  of  pain  in  the  thighs,  and  legs,  with 
paresthetic  sensations  in  the  extremities;  edema  was 
not  present  ;  the  knee  jerks  were  absent,  and  only  a 
slight  flicker  evident  to  reinforcement;  the  pupils  re¬ 
acted  to  light  and  accommodation;  station  impaired, 
but  evidently  due  to  debilitv  and  not  to  loss  of  co-or¬ 
dination;  no  tactile  loss.  Blood  which  exuded  from 
puncture  for  examination  was  of  a  deep  chocolate  color ; 
inspection  showed  poikilocytosis  and  variation  in  size  of 
corpuscles.  The  urine  was  of  unusually  high  color, 
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resembling  that  of  Madeira  wine  or  porter,  and  had 
a  peculiarly  fetid,  aromatic  odor.  Interrogation  of  his 
wife  and  himself,  elicited  the  information  that  for  two 
or  more  years  he  had  acquired  the  habit  of  taking  anti- 
kamnia,  which  had  been  originally  prescribed  by  his 
attendant  for  the  relief  of  insomnia  and  nervousness ; 
that  for  several  years,  at  least  two,  he  had  taken  daily 
some  twelve  tablets  of  either  plain  antikamnia,  or  of 
antikamnia  with  codein,  and  this  custom  he  maintained 
to  the  present,  totally  unaware  of  its  effect  in  produc¬ 
ing  the  present  condition,  which  was  regarded  as  the 
result  of  the  gastric  disorder.  He  had,  besides, 
about  a  year  ago,  taken  for  a  while  2  ozs.  of  somnos 
at  night.  This  he  had  not  used  for  a  long  time.  The 
antikamnia  preparation  was  his  mainstay,  and  the  only 
drug  now  used.  His  physician,  he  said,  had  discovered 
glucose  in  the  urine,  a  year  or  so  before,  although  the 
twenty-four  hour  quantity  never  exceeded  two  pints. 
He  himself  had  noticed  the  peculiar  color  and  odor  of 
the  urine  for  a  long  time,  and  it  was  so  evident  when 
“diabetes”  was  diagnosed.  , 

March  14: — Urine  clear,  though  very  dark  brown 
color;  odor  peculiarly  aromatic,  and  resembling  some¬ 
what  that  of  burnt  caramel;  acid,  sp.  gr.  1026;  albumin, 
marked  reaction ;  glucose  absent  though  Fehling’s  test 
reduced;  bile  pigment  absent  (ether "and  iodin  test). 
Microscopic  examination  (centrifuged  specimen)  :  few 
granular  and  hyaline  casts;  cylindroids;  scattered  red 
blood  corpuscles,  and  leucocytes.  It  was  noted  that  a 
specimen  should  be  examined  for  methemogoblin  and 
hematoporphyrin. 

Blood  examination,  March  14:  Chocolate  color. 
Hemogoblin  estimation  then  impossible.  Three  days 
later  the  blood  was  of  normal  hue,  then  hemoglobin, 
60.  Erythrocytes  2,522,524;  leucocytes  9,700.  inspec¬ 
tion  shows  variation  in  size  and  shape  of  erythrocytes. 
In  less  than  a  half-hour’s  examination  (Dr.  Ghriskey) 
of  a  stained  smear,  there  were  seven  normoblasts  and 
one  megaloblast  seen. 

Further  blood  report  by  Dr.  Ghriskey:  “Variation 
in  size  and  shape  of  erythrocytes;  moderate  polychro- 
matophilia ;  stray  erythrocytes  showing  granular  degen¬ 
eration  ;  blood  placques  notably  present ;  nucleated  red 
corpuscles;  normoblasts  407  per  c.mm.;  megaloblasts 
58.2  per  c.mm.  Differential  count  of  500  leucocytes : 
Polymorphonuclear  65  per  cent;  small  lymphocytes  25.6 
per  cent.;  large  lymphocytes  9.8  per  cent;  eosinophiles 
.06  per  cent.  During  the  above  count,  there  were  ob¬ 
served  21  normoblasts  and  3  megaloblasts.  The  nuclei 
of  these  cells  were  generally  round  in  shape;  only  several 
showed  a  tendency  to  segmentation.” 

March  15,  examination  of  stomach  contents :  Fasting, 
took  meal  of  bread  and  tea  at  9:30  a.  m.;  at  11  a.  m. 
lavage  showed  but  little  remaining;  at  11:45  a.  m.  60 
grams  stale  bread;  250  c.c.  weak  tea;  30  c.c.  removed 
at  12  :55  p.  m. ;  the  color  and  odor  of  removed  contents 
somewhat  that  of  urine.  Total  acidity=23;  HCl  ab¬ 
sent  to  Giinzberg. 

The  antikamnia  and  the  small  quantity  of  whiskey 
he  had  been  taking  were  ordered  absolutely  discon¬ 
tinued,  and  he  was  placed  in  the  care  of  a  competent 
nurse.  Daily  morning  lavage  was  ordered,  and  menthol 
valerianate  was  prescribed  for  the  control  of  nausea  and 
vomiting.  He  was  fed  every  three  hours  by  day  and 
given  an  abundance  of  pure  water. 

On  March  17  the  blood  which  exuded  from  the  punc¬ 
ture  for  examination  was  normal  in  color. 

Examination  of  stomach  contents  March  17':  At  9 


a.  m.,  ate  one  roll ;  one  soft  boiled  egg;  cup  of  tea.  At 
11:20  a.  m.,  40  c.c.  was  easily  removed;  fairly  normal 
appearing  contents,  well  but  unevenly  solved;  consid¬ 
erable  ropy  mucus ;  filtrate  light  amber ;  t.  a.  64 ;  Giinz- 
berg,  strong;  Toepfer,  45.  Good  digestion  with  normal 
HCl  was  therefore  present. 

Urine,  March  17:  550  c.c.  in  twenty  four  hours; 

color  and  odor  as  previously  described;  acid,  sp.  gr. 
1022;  bile  absent;  albumin,  well  marked  reaction.  Mi¬ 
croscopic  examination:  hyaline  casts;  cylindroids;  scat¬ 
tered  red  blood  corpuscles;  and  leucocytes.  Specimen 
sent  to  a  chemist  for  examination  as  to  presence  of  ab¬ 
normal  constituents,  the  result  of  blood  disintegration. 
Under  a  few  days’  rest  abed;  careful  feeding;  daily 
lavage ;  a  bitter  acid  mixture  before  meals ;  iron  albu¬ 
minate,  strychnia,  and  digitalin,  there  was  a  rapid  im¬ 
provement,  and  on  March  25,  eleven  days  after  he  came 
under  observation,  there  was  a  marked  change  for  the 
better,  and  he  insisted  on  returning  to  his  home  to  di¬ 
rect  his  business.  The  heart  sounds  were  now  fairly 
strong ;  the  dusky  hue  of  the  skin  had  much  lessened ; 
and  the  pains  in  the  legs  and  thighs  had  disappeared; 
the  knee  jerks  were  slightly  evident  without  reinforce¬ 
ment.  He  was  much  stronger.  Nausea  and  vomiting 
had  disappeared ;  he  had  a  good  appetite,  and  for  sev¬ 
eral  days  had  been  able  to  eat  three  full  meals,  with 
light  food  between.  The  urine  had  become  normal  in 
amount,  and  the  peculiar  odor  had  disappeared.  March 
23  it  was  1450  c.c.  in  twenty-four  hours.  The  charac¬ 
teristic  odor  was  slightly  present  in  this  mixed  speci¬ 
men,  but  not  in  a  single  specimen  voided  two  days  be¬ 
fore. 

April  12,  eighteen  days  after  his  return,  in  response 
to  an  inquiry  as  to  his  condition,  he  replied  that  he 
steadily  continued  to  improve,  weighed  124  pounds,  ate 
well;  was  “gaining  strength  daily,”  although  he  slept 
badly  and  was  nervous  at  night;  and  that  the  hue  of  the 
skin  was  more  natural.  He  was  still  taking  the  tonics 
prescribed,  including  arsenic,  and  had  not  resumed  the 
antikamnia. 

It  is  regretted  that  the  record  in  this  case  is  not  com¬ 
plete  in  that  a  spectroscopic  examination  of  the  blood 
was  not  made,  as  was  contemplated,  and  that  no  report 
is  at  hand  as  to  the  presence  of  methemoglobin  and  hem¬ 
atoporphyrin  in  the  urine  and  the  character  of  the  body 
causing  the  peculiar  odor.  These  examinations  were 
noted  to  be  made,  but  the  case  was  seen  in  the  midst 
of  active  private  practice,  and  the  blood  clearing  so 
quickly  left  no  time  then  to  arrange  for  a  spectroscopic 
examination.  The  chemist  to  whom  the  urine  was  sent 
for  this  examination  neglected  to  undertake  it.  That 
methemoglobin  was  present  in  the  blood,  the  appearance 
of  the  latter  at  the  first  examination  strongly  suggests, 
and  that  bodies  characteristic  of  blood  disintegration  ex¬ 
isted  in  the  urine  is  quite  likely.  Non-iso^tion  of 
these  is  regrettable. 

In  these  cases  of  severe  chronic  poisoning  by  acetani- 
lid4  and  related  coal-tar  products,  the  symptoms  are 
usually  very  similar  as  concerns  progressive  mental  and 
physical  debility,  which  later  often  reaches  a  high  grade. 
There  are  cardiac  weaknesses,  more  or  less  pronounced 
cyanosis,  and  characteristic  changes  in  the  blood  indi- 

4.  It  should  be  here  remarked  that  the  composition  of  anti¬ 
kamnia,  the  compound  of  acetanilid  used  in  this  case  and  that 
employed  in  many  others  in  which  “headache  powder”  is  the 
form  ingested,  is,  as  is  well  known,  a  mixture  of  acetanilid, 
citrated  caffein  and  sodium  bicarbonate.  Various  analyses  of 
antikamnia  show  it  to  contain  approximately  70  per  cent,  of 
acetanilid. 
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cative  of  the  pernicious  action  of  a  hemolytic  agent. 
Apart  from  the  usual  chocolate  hue  of  the  blood  so  no¬ 
ticeable  on  puncture,  the  blood  picture,  were  it  not  for 
an  almost  invariably  present  leucocytosis,  would  suggest 
pernicious  anemia.  There  is  a  diminution  in  the  ery¬ 
throcytes,  with  variation  in  their  size  and  shape,  the 
presence  of  erythroblasts  often  in  larger  number  than 
is  encountered  in  pernicious  anemia,  polychromatophilic 
cells,  and  of  cells  the  protoplasm  of  which  is  undergoing 
granular  degeneration.  The  blood  plaques  are  usually 
notably  increased.  A  leucocytosis  is  common,  the  in¬ 
crease  being,  it  is  reported,  usually  in  the  polymorpho¬ 
nuclear  elements.  There  were,  however,  in  my  two 
cases,  which  were  uncomplicated,  37  and  35  per  cent., 
respectively,  of  lymphocytes.  In  several  cases  reported 
the  leucocyte  increase  may  have  been  influenced  by  a 
coincident  ailment  adding  its  quota,  and  this  also  in¬ 
fluencing  the  relative  polymorphonuclear  increase. 
Thus  in  Stengel’s  case  there  was  an  alveolar  abscess,  and 
in  that  of  Hall,5  bleeding  hemorrhoids  and  rectal  fistule ; 
and  in  Cabot’s  case,  nasal  carcinoma.  Curiously,  in 
Cabot’s  case,6  in  which  the  blood  as  it  stood  on  the 
ear  presented  the  characteristic  chocolate  hue,  and  in 
which,  therefore,  the  hemoglobin  was  not  estimable, 
there  was  a  polycythemia — the  count  ran  over  6,000,000 
on  one  occasion,  and  the  only  noticeable  abnormalities 
in  the  stained  specimen  were  slight  poikilocytosis,  gran¬ 
ular  stipping  of  many  of  the  red  cells,  and  undue  fragil¬ 
ity  of  the  leucocytes.  Erythroblasts  were  not  in  evi¬ 
dence.  Methemoglobin  was  easily  demonstrable  in  both 
blood  and  urine.  The  patient’s  general  condition  was 
good  despite  the  evident  cyanosis.  Such  a  case  might 
superficially  suggest  the  condition  which  lately  has  at¬ 
tracted  considerable  attention — chronic  cyanosis  with 
polycythemia  and  enlargement  of  the  spleen.  Hall,  in 
reporting  his  case  of  acet.anilid  poisoning,  called  atten¬ 
tion  to  the  likelihood  of  the  initial  confusion,  and  laid 
stress  on  the  presence  of  characteristic  anemia,  etc. 

1G33  Spruce  Street. 


NEURASTHENIA  CURED  BY  EXERCISE  AND 
FORCED  FEEDING. 

REPOET  OF  TWO  CASES. 

EDWARD  LIVINGSTON  HUNT,  M.D. 

NEW  YORK  CITY. 

In  the  two  cases  of  neurasthenia  reported  in  this  arti¬ 
cle,  one  patient  was  treated  in  a  hotel,  the  other  in  his 
own  home  in  New  York.  They  were  both  treated  by 
the  simple  method  of  exercise  and  forced  feeding.  These 
methods  were  employed  at  a  time  when  rest-cures,  with 
restricted  diet  and  isolation  and  sanitaria,  were  univer¬ 
sally  employed. 

In  the  first  case,  all  hope  of  recovery  had  been  aban¬ 
doned,  and  in  the  second,  the  court  had  signed  the  com¬ 
mitment  papers.  Both  patients  completely  recovered. 

Case  1. — A.  B.,  aged  45,  married,  father  of  two  healthy  chil¬ 
dren,  engaged  in  business. 

History. — As  a  child  he  was  well,  except  for  the  ordinary 
diseases  of  infancy;  as  a  boy  and  youth  he  was  strong, healthy, 
and  in  every  respect  normal.  There  was  no  history  or  indica¬ 
tion  of  any  serious  or  prolonged  illness.  His  father  was  living 
and  his  heredity  was  good.  There  was  no  history  of  alcohol, 
tuberculosis  or  syphilis.  During  the  last  year  he  had  been 
working  unusually  hard,  and  had  assumed  large  responsi¬ 
bilities. 

5.  Boston  Med.  and  Surg.  Journal,  December,  1903. 

6.  Phila.  Medical  Journal,  Nov.  29,  1902. 


Present  Illness.— This  began  about  six  months  previous 
(October,  1901),  at  which  time  he  began  to  be  nervous,  irrita¬ 
ble  and  depressed.  Three  months  later  he  was  Avorse,  and  at 
the  end  of  two  more  he  had  become  restless,  sleepless  and  even 
more  depressed.  During  the  last  month  he  deAreloped  delu¬ 
sions,  became  violent,  and  had  to  be  watched  by  two  attend¬ 
ants. 

Examination. — I  first  saw  him  April  5,  1902.  At  that  time 
he  presented  the  general  appearance  of  one  suffering  from  an 
acute  mental  disorder  of  considerable  violence.  He  paced  the 
room,  rarely  if  ever  sitting  doA\m.  His  hands  were  constantly 
employed.  The  eyes  were  wild  and  restless. 

The  physical  examination  Avas  as  follows :  The  man  was  of 
slight  build,  and  poorly  nourished.  The  skin  was  dry  and 
salloAV,  and  the  mucous  membranes  Avere  anemic.  The  pupil3 
responded  to  both  light  and  accommodation,  but  more  rapidly 
and  Avith  a  greater  degree  of  dilatation  than  in  the  normal 
person.  There  Avas  a  marked  tremor  about  the  muscles  of  the 
face  and  tongue.  The  tongue  was  dry  and  coated.  The 
viscera  Avere  negative.  There  was  a  tremor  of  the  hands.  The 
reflexes  Avere  all  exaggerated.  The  voice  was  normal,  as  was 
the  speech.  The  mental  condition  Avas  one  of  great  depression, 
distrust  and  hopelessness.  At  that  time,  no  delusions  Avere 
evident.  He  could  not  read,  he  could  not  play  games,  and  he 
could  not  sit  down  for  five  minutes  at  a  time.  Every  ten 
minutes  he  Avas  obliged  to  pass  urine,  which  Avas  pale  and  of 
a  Ioav  specific  gravity,  Avithout  albumin  or  casts.  He  ate  fairly 
well.  The  treatment  Avhich  he  had  hitherto  been  subjected  to 
had  largely  been  of  an  expectant  nature,  for  he  had  been  con¬ 
fined  to  the  house  by  the  aid  of  keepers  and  drugs. 

Treatment. — I  empl®yed  tAvo  strong  and  competent  nurses, 
and  at  once  put  the  patient  on  a  food  and  exercise  regime, 
which  I  shall  noAV  describe.  The  diagnosis,  of  course,  Avas 
one  of  acute  neurasthenia. 

The  day  began  at  seven,  Avhen  the  patient  Avas  given  a  cold 
plunge,  folioAved  by  a  glass  of  milk.  An  hour  later  he  was 
given  a  substantial  breakfast,  consisting  of  cereal,  meat,  eggs 
and  milk,  of  all  of  Avhich  the  patient  Avas  encouraged  to  eat 
heartily.  Immediately  after  this  the  nurse  took  him  out 
for  a  long,  brisk  Avalk,  of  about  five  miles.  The  route  lay 
through  the  resident  district  toAvard  the  suburbs.  At  11:30 
he  returned  for  a  glass  of  milk  with  an  egg;  the  next  hour 
was  ghren  up  to  complete  rest  and  relaxation.  At  12:30  the 
nurse  tried  to  interest  him  in  reading  or  cards,  and  promptly 
at  1  a  hearty  dinner  Avas  served.  An  hour  was  spent  at  the 
table,  as  there  was  soup,  a  roast,  several  vegetables,  dessert, 
and  sometimes  more.  Neither  tea  nor  coffee  was  served,  only 
milk  and  Avater.  At  2,  the  patient  started  out  to  spend  two 
and  a  half  hours  away  from  home  exercising.  If  the  weather 
was  mild,  he  and  the  nurse  played  golf,  tennis  or  croquet; 
if  stormy,  they  bowled  or  played  ping  pong.  Billiards  and 
pool  AA'ere  suggested,  but  OAving  to  the  difficulty  of  getting  a 
suitable  place,  Avere  abandoned.  Sometimes  they  Avalked.  At 
5,  another  glass  of  milk  with  an  egg  Avas  taken..  Then  the 
physician  called  and  the  patient  reported  his  condition,  relat¬ 
ing  in  his  OAvn  language  and  in  his  OAvn  way  the  eATents  of 
the  preceding  tAventy-four  hours.  For  the  next  half  hour  lie 
rested.  Promptly  at  6,  nurse  and  patient  spent  tAventy  min¬ 
utes  in  hard  indoor  exercise,  such  as  punching  the  bag  or 
playing  at  handball.  A  cold  shower  bath  folioAved,  and  at 
seven  came  a  substantial  supper,  with  meat  and  eggs. 

The  eA’enings  were  devoted  to  games  and  conversation.  At 
ten,  Indian  clubs  and  dumbbells  Avere  brought  out,  and  at  half¬ 
past  ten  the  patient  had  a  glass  of  milk  and  retired. 

Course  of  the  Disease.— The  regime  of  forced  feeding  and 
exercise  was  kept  up  with  great  persistency  and  regularity  for 
three  Aveeks.  At  the  beginning,  the  patient,  was  so  ATery  rest¬ 
less  that  small  doses  of  bromid  Avere  administered  every  three 
or  four  hours,  and  a  tonic  consisting  of  iron  and  strychnia 
Avas  given  after  meals.  Before  meals,  one  of  the  glycero¬ 
phosphates  Avas  given  in  hot  water. 

At  the  end  of  the  first  week  there  Avas  manifest  an  improve¬ 
ment.  All  the  symptoms  were  less  aggravated  and  the  appe¬ 
tite  had  increased.  At  the  end  of  the  second  week,  the  rest¬ 
lessness  had  diminished.  From  then  on,  the  improvement  was 
steady,  rapid,  and  consistent.  The  patient  began  to  read  the 
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papers,  and  tlept  for  two  or  three  hours  at  night.  In  thirty 
days  he  was  much  better,  and  began  to  complain  of  the 
monotony  of  the  regime.  Ten  days  after  this  he  was  sent  to 
a  ball  game  and  a  matinee.  These  diversions  broke  the  monot¬ 
ony  of  the  treatment.  At  the  end  of  the  second  month  one 
nurse  was  dismissed  and  the  patient  began  to  admit  that  he 
was  better.  From  this  time  on,  the  exercise  was  not  quite 
so  violent  nor  so  extensive;  the  forced  feeding  continued.  The 
patient  was  steadily  gaining  in  weight.  At  the  end  of  three 
months  he  began  to  go  about  alone,  desired  to  see  his  friends, 
and  attended  church.  He  was  still  obliged  to  continue  taking 
a  very  great  deal  of  exercise,  but  was  allowed  to  select  what 
he  preferred.  The  appetite  was  large,  and  the  three  meals 
were  not  satisfying.  In  addition,  he  continued  milk  and  eggs. 
Throughout  the  five  months  he  had  a  nurse,  and  all  that  time 
he  was  made  to  eat  enormously  and  to  exercise  in  every  pos¬ 
sible  way,  and  for  several  hours  each  day.  At  the  end  of  that 
time  the  one  nurse  was  discharged.  Just  seven  months  after  I 
saw  him,  the  patient  resumed  his  business  and  was  discharged 
cured. 

The  second  case  is  as  follows : 

Case  2. — C.  D.,  aged  55,  spinster.  Had  always  been  well 
and  healthy,  but  had  always  regarded  herself  as  an  invalid. 

History. — She  never  walked,  never  ate  very  much,  and  never 
took  much  of  an  interest  in  anything.  She  contracted  this 
mode  of  living,  withdrew  gradually  from  everything,  and  nar¬ 
rowed  all  her  interests.  She  became  depressed,  morose,  and 
“hipped”  about  herself.  Her  strength  failed,  her  weight  dropped 
to  97  pounds,  and  she  was  in  a  pitiable  condition.  It  was 
necessary  to  have  constantly  with  her  two  nurses.  The  pulse 
became  very  rapid  and  the  condition  of  neurasthenia  was  fast 
drifting  into  one  of  melancholia.  Sanitaria  were  tried  with¬ 
out  any  avail. 

Treatment. — I  saw  her  first  in  midwinter,  and  after  in  vain 
trying  sedatives,  companionship,  etc.,  I  resolved  to  put  her  on 
the  food  and  exercise  cure.  Two  strong-minded  nurses  were 
provided,  and  she  began  with  three  slight  meals,  and  three 
glasses  of  milk  daily.  The  first  day  she  walked  only  two 
blocks.  Each  day  the  distance  was  doubled,  and  when  she  had 
walked  a  mile  the  next  day  she  was  made  to  walk  two.  The 
feeding  was  as  rapidly  increased,  so  that  she  took  three  large 
meals,  a  light  luncheon,  quart  of  milk  and  three  raw  eggs  daily. 
She  began  to  gain  weight  very  rapidly,  to  become  quieter  and 
to  sleep.  The  exercise  was  then  increased,  until  at  its  maxi¬ 
mum  she  walked  five  miles  daily.  The  feeding  was  almost 
beyond  comprehension,  as  she  took  two  quarts  of  milk  daily, 
six  raw  eggs,  and  three  big  meals.  She  gained  twenty  pounds 
and  gradually  began  to  take  an  interest  in  her  surroundings. 
Her  entire  time  was  now  spent  in  eating,  walking  and  rest¬ 
ing.  Each  demanded  the  other.  A  cycle  had  been  established, 
she  continued  to  improve,  and  by  summer  was  able  to  go  away 
with  only  one  attendant.  The  forced  feeding  was  diminished, 
but  the  exercise  was  increased. 

Subsequent  History. — Nine  months  after  I  first  saw  her 
she  was  completely  recovered,  and  is  to-day  a  iiving  example 
of  the  value  of  food  and  exercise  in  the  treatment  of  neuras¬ 
thenia. 

71  East  Fifty-Second  Street. 


Diabetes  in  Railroad  Employes. — Navarre  of  Lyons,  France, 
has  been  investigating  the  proportions  of  diabetics  among  the 
employes  of  the  railroad  line  to  the  Mediterranean.  The  Se- 
maine  Medicate  for  April  19  summaries  his  report  as  follows: 
The  entire  number  of  cases  of  diabetes  reported  by  the  medical 
officers  of  the  road  during  the  last  ten  years  has  been  222,  an 
average  of  3  per  1,000.  The  proportion  is  much  higher  among 
engineers  and  conductors  than  among  other  employes,  being 
12.63  per  cent,  per  1,000  among  the  former  and  13.1  per  1,000 
among  the  latter,  while  it  is  only  1.76  per  cent,  among  the 
office  employes.  During  the  fast  four  years  723  employes  have 
been  retired  on  account  of  chronic  illness,  including  14  on  ac¬ 
count  of  diabetes.  Of  this  number  11  were  engineers  or  stokers, 
while  only  3  were  from  the  office  force.  Navarre  comments 
that  these  figures  suggest  that  vibrations  and  jars  evidently 
favor  the  development  of  diabetes. 


1729 

THE  DANGERS  OF  THE  DOMESTIC  USE  OF 
ILLUMINATING  GAS  AND  THE  MEANS 
OF  AVOIDING  THEM.* 

HENRY  LEFFMANN,  M.D. 

PHILADELPHIA. 

The  employment  of  illuminating  gas  manufactured 
from  coal  is  about  a  century  old.  The  original  method, 
exclusively  in  vogue  for  many  years,  was  by  destructive 
distillation  of  soft  coal.  The  operation  is  simple:  The 
coal  is  heated  strongly  in  a  closed  vessel,  and  the  gases 
produced  are  cooled,  purified  and  distributed.  The  im¬ 
purities  of  the  crude  gas  are  numerous,  but  of  only 
few  types.  Ammonium  compounds  and  sulphur  com¬ 
pounds  are  the  most  objectionable,  and  much  attention 
has  been  given  to  devising  methods  for  their  removal, 
which  in  well-operated  works  is  satisfactorily  accom¬ 
plished.  The  purified  gas  as  conducted  into  the  storage 
tanks  consists  principally  of  hydrogen  and  hydrocar¬ 
bons, 'among  the  latter  being  methane,  ethene  and  ben¬ 
zene.  Some  carbon  monoxid  is  also  present. 

Laboratory  experiment  and  clinical  experience  have 
shown  that  gas  made  in  this  manner  has  not  very  high 
toxic  qualities.  The  hydrocarbons  and  hydrogen  are 
rather  negative  than  positive.  They  are  incapable  of 
supporting  life,  but  are  not  active  poisons.  The  gas 
always  has  a  characteristic  odor  that  gives  warning.. 

During  the  past  quarter  of  a  century  another  method 
of  making  illuminating  gas  has  been  developed,  and  on 
account  of  its  simplicity  and  comparative  economy  it 
has  largely  replaced  the  older  method.  This,  so-called 
“water-gas,”  is  made  by  forcing  steam  on  hot  coal,  an¬ 
thracite  or  coke.  The  action  is  not  distillation,  but  par¬ 
tial  combustion;  the  steam  oxidizes  the  coal  to  carbon 
monoxid,  and  is  itself  reduced  to  hydrogen.  These  are 
combustible  gases,  almost  inodorous  and  producing  an 
almost  non-luminous  flame.  In  this  form  the  gas  is 
suitable  for  heating  purposes.  It  is  sometimes  termed 
“fuel  water-gas.”  To  fit  this  gas  for  illuminating  uses, 
it  is  enriched,  that  is,  impregnated  with  hydrocarbons 
from  petroleum,  coal-tar  or  common  oils. 

A  striking  characteristic  of  water-gas  is  its  toxic 
power,  due  to  the  large  amount  of  carbon  monoxid.  As 
this  is  without  odor  or  irritant  action  on  animal  mem¬ 
branes,  it  may  be  breathed  for  a  long  while  uncon¬ 
sciously.  It  possesses  a  degree  of  free  affinity,  which 
causes  it  to  combine  with  hemoglobin  to  form  a  body 
(carbon  monoxid-hemoglobin)  that  is  not  susceptible 
of  decomposition  by  free  oxygen.  Artificial  respiration 
does  not  remedy  this  chemical  asphyxia.  Indeed,  up  to 
the  present  time,  no  satisfactory  method  of  combating 
this  condition  has  been  devised. 

In  matters  of  this  kind  the  economic  features  are  al¬ 
most  always  the  controlling  ones.  In  spite  of  the  prog¬ 
ress  of  sanitary  science,  the  general  management  of 
municipal  affairs  and  of  households  is  along  unsanitary 
lines.  It  is  known,  for  instance,  that  unfiltered  sur¬ 
face  water  is  unfit  for  drinking  purposes,  vet  it  is  the 
common  source  of  public  supplies.  So,  in  the  matter  of 
illuminating  gas,  the  more  highly  toxic  water-gas  has 
replaced  the  older  form;  the  greater  danger  has  been 
ignored  in  consequence  of  economy  in  cost.  The  pro¬ 
tests  made  against  its  use  years  ago  have  been  disre¬ 
garded,  and  the  result  has  been  a  steady  increase  in 
the  number  of  deaths  from  gas  poisoning.  Fifty  years 
ago  such  cases  were  rare;  to-day  they  are  common.  Tn- 

*  Read  before  the  North  Branch  of  the  Philadelphia  County 
Medical  Society,  1905. 
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deed,  so  far  as  Philadelphia  is  concerned,  it  is  noted 
that  illuminating  gas  and  carbolic  acid  have  replaced, 
for  suicidal  and  accidental  poisonings,  the  arsenic  and 
laudanum  of  the  civil-war  period. 

The  cheapening  of  the  gas  supply,  representing  a  re¬ 
duction  to  nearly  one-half  the  cost,  of  old-fashioned 
coal-gas,  has  led  to  its  extensive  use  for  heating  pur¬ 
poses,  more  especially  for  cooking.  Most  of  the  appa¬ 
ratus  furnished  for  these  uses  is  constructed  with  but 
little  regard  to  sanitary  requirements.  So  far  as  the 
heating  apparatus  is  concerned,  it  is  used  in  about  the 
same  manner  as  our  barbarian  ancestors  used  their  tent 
fires,  except  that  the  ventilating  opening  in  the  apex 
of  the  tent  does  not  find  any  analogue  in  our  own 
rooms. 

The  gas  stove,  for  cooking,  does  not  represent  so  seri¬ 
ous  a  menace  to  health  as  does  the  simple  heating  ap¬ 
paratus.  The  former  is  generally  employed  in  the 
warmer  season,  when  there  is  much  natural  ventilation ; 
the  most  serious  difficulty  with  it  is  the  striking  back 
of  the  flame,  which  causes  imperfect  combustion,  with 
the  formation  of  offensive  and  poisonous  compounds. 
These  burners  are  generally  constructed  on  the  Bunsen 
principle,  but  are  not  provided  with  a  collar  by  which 
the  air  current  can  be  controlled  to  adapt  it  to  the  gas 
current.  Slight  changes  of  pressure  will  cause  inter¬ 
ruption  of  the  combustion,  with  the  result  that  the 
flame  passes  back  to  the  inner  jet. 

For  the  heating  of  bedrooms  and  bathrooms,  now 
becoming  a  common  practice  in  cities,  apparatus  has 
been  designed  which,  though  called  “stoves,”  are  merely 
batteries  of  burners.  They  appear  to  be  rather  waste¬ 
ful,  since  there  is  little  metal  to  be  heated  and  there¬ 
fore  little  radiating  mass.  They  are  connected  usually 
by  a  cheap  grade  of  tubing,  that  soon  becomes  brittle 
and  leaky.  A  special,  highly  objectionable  feature  is  a 
stopcock  attached  to  the  stove,  so  that  the  gas  supply 
can  be  turned  off  at  that  point  and  the  connecting  tube 
still  remain  open  to  the  flow  of  gas  ;  if  this  tube,  leaks, 
gas  continues  to  flow  out  into  the  room.  In  this  way 
many  accidents  to  life  and  to  property  are  caused.  The 
convenience  of  this  lower  valve  leads  to  its  frequent 
use.  During  the  past  winter  I  have  had  considerable 
experience  with  these  appliances  and  I  have  found  them 
more  than  once  leaking  so  badly  that  a  flame  an  inch 
long  could  be  obtained  from  points  in  the  connecting 

The  modern  water-gas  is  of  such  insidious  nature  that 
a  sleeper  can  easily  absorb  a  fatal  quantity  without  be¬ 
ing  aroused.  Let  us  suppose  that  the  condition  of  the 
atmosphere  is  such  that  at  each  inspiration  1/1000  of  a 
grain  of  the  carbon  monoxid  present  is  absorbed..  After 
the  first  inspiration,  the  blood  will  contain  this  quan¬ 
tity  and  the  equivalent  quantity  of  hemoglobin  will  be 
thrown  out  of  function.  At  the  next  inspiration,  ano¬ 
ther  1/1000  of  a  grain  will  pass  in,  but  the  first  por¬ 
tion  will  remain,  so  that  now  1/500  will  be.  present. 
At  the  next  inspiration  the  quantity  will  be  increased 
to  nearly  1/333,  and  so  on. 

Hiifner  states  that  1  gram  of  hemoglobin  will  take 
up  1/3  c.c.  of  carbon  monoxid.  Da  Costa  gives  the  av¬ 
erage  of  hemoglobin  in  normal  blood  as  14  grams  to  100 
c.c.?  therefore' 18.2  c.c.,,  sav  20  c.c.,  of  carbon  monoxid 
would  render  the  hemoglobin  of  100  c.c  of  blood  use¬ 
less;  20  c.c.  of  carbon  monoxid  weighs  about  4/10  of  a 
grain.  From  this  rough  calculation  it  is  easily  seen 
that  even  a  small  percentage  of  carbon  monoxid  can 
produce  serious  poisoning. 


It  is  not  appropriate  to  present  the  analytical  data 
in  detail,  but  the  following  table  shows  the  principal 
ingredients  of  water-gas  and  coal-gas  and  their  ordinary 
percentage  by  volume.  It  is  taken  from  a  recent  edi¬ 
tion  of  Kent’s  “Engineer’s  Pocketbook,”  and  is  pre¬ 
sumably  from  authentic  sources.  Natural  gas  is  in¬ 
serted  for  comparison : 

Natural  Gas.  Coal  Gas.  Water  Gas. 


Carbon  monoxid  . 

Hydrogen  . 

Methane  . 

FTthpn,ft  . 

.  .  0.5 
.  .  2.2 
. .  92.6 
.  .  0.3 

6.0 

46.0 

40.0 

4.0 

Nitrogen  . 

.  .  3.6 

1.5 

Carbon  dioxid  . 

.  .  0.3 

0.5 

Heat  units  per  cubic  foot.. 

.  .  1,000 

735 

45.0 

45.0 

0.2 

'  2.6 
4.0 
322 


It  will  be  seen  that  unenriched  water-gas  is  princi¬ 
pally  hydrogen  and  carbon  monoxid,  and  that  its  fuel 
value  is  rather  low.  When  the  gas  is  enriched,  the  so- 
called  heavy  hydrocarbons,  compounds  rich  in  carbon, 
are  much  increased,  and  the  fuel  value,  as  well  as  the 
illuminating  power,  is  much  improved.  The  following 
are  partial  statements  of  composition  of  enriched  water- 
gas,  such  as  is  commonly  supplied  in  American  cities. 
The  figures,  except  for  heating  power,  are  per  cent,  by 
volume.  Not  all  the  ingredients  are  given: 

No.  1.  No.  2. 


Carbon  monoxid  .  28.0  23.0 

Hydrogen  .  37.0  36.0 

Methane  .  19.0  21.0 

Ethene  .  11.0  13.0 

Heat  units  per  cubic  foot  .  650  658 


As  a  comparison  of  heating  power  between  the  two 
types  of  gas,  the  figures  given  by  E.  G.  Love  for  1892 
(Kent’s  handbook),  may  be  quoted:  New  York  City 
gas  (carburetted  water-gas),  costing  $1.25  per  1,000, 
yielded  715,000  heat  units  per  1,000  cubic  feet.  Lon¬ 
don  gas  (presumably  all  coal-gas),  at  from  60  to  70 
cents  per  1,000,  yielded  668,000  heat  units  per  1,000 
cubic  feet. 


It  would  be  a  great  mistake,  however,  to  assume  that 
because  of  these  objections  we  should  abandon  the  use 
of  gas,  or  even  go  back  to  original  coal-gas.  The  object 
of  this  paper  is  to  call  attention  to  the  dangers  in  order 
that  renewed  attention  may  be  given  to  avoiding  them. 
Gas  is  only  dangerous  when  we  lose  sight  of  its  com¬ 
position  and  effects.  Its  advantages  in  the  household 
are  great.  Properly  used,  it  makes  for  sanitation  in¬ 
stead  of  against  it.  At  the  cooking  range,  it  simplifies 
very  much  the  details  of  food  preparation,  relieves  the 
housekeeper  of  much  hard  labor,  and  saves  time,  temper 
and  trouble.  The  facility  with  which  it  may  be  used  to 
obtain  hot  water  at  short  notice  is  a  great  advantage, 
both  to  the  well  and  to  the  sick. 


The  need  in  regard  to  house  use  of  gas  is  better  appa¬ 
ratus  and  better  connection  of  that  apparatus  with 
pipes.  Gas  producers  and  sanitary  authorities  should 
join  hands  in  enforcing  regulations  in  these  respects. 

Let  me  take  some  of  these  reforms  up  in  more  de¬ 
tail.  I  suggest  that  the  sale  of  inferior  tubing  be  for¬ 
bidden.  Excellent  rubber  tubing  can  be  obtained  for  a 
reasonable  price.  Taking  into  consideration  my  own  ex¬ 
perience  this  winter,  I  should  say  that  the  higher  priced 
tubing  is  the  more  economical  for  it  outlasts  by  a  long 
while  the  inferior  grades.  The  inferior  grade  often 
leaks  when  purchased.  It  is  sometimes  but  little  else 
than  an  imitation  of  rubber,  its  quality  being  concealed 
by  a  brilliantly  colored  covering.  I  have  seen  this  tub¬ 
ing  become  in  a  short  time  so  brittle  that  it  could  be 
broken  like  a  dry  twig. 

Gas  stoves  for  heating  rooms  should  not  have  stop¬ 
cock  connections  at  the  base  unless  attached  by  metal 
tubes  with  tight  joints  to  the  house  mains.  If  attached 


June  3,  1905. 


MEDIC  A  L  ED  UCA  TION— HOTTER . 


1731 


by  rubber  tubes,  there  is  great  danger  of  the  gas  being 
only  turned  off  below.  This  method  of  turning  out  the 
stove  is  the  usual  one  with  women  and  children,  who 
can  not  conveniently  reach  the  higher  burner.  The  ap¬ 
paratus,  however,  should  be  so  constructed  as  to  prevent 
the  rubber  tube,  even  when  of  the  best  quality,  remain¬ 
ing  in  free  connection  with  the  house  main  when  the 
gas  is  not  lighted. 

Improvements  should  be  made  in  the  room  stoves  by 
which  a  larger  radiator  effect  could  be  obtained  by  a 
given  gas  consumption.  So  far  as  I  have  been  able  to 
judge,  the  principal  heating  effect  is  the  distribution  of 
the  products  of  combustion  through  the  room.  This,  of 
course,  is  insanitary  and  doubly  so  because  the  shortness 
of  heat  forbids  the  free  opening  of  windows.  I  believe 
that  stoves  for  heating  purposes  should  be  placed  only 
where  the  products  of  combustion  can  escape  freely  to 
the  chimney.  It  must  be  borne  in  mind  that  the  carbon 
monoxid  poisoning  is  not  the  only  danger  in  the  use  of 
gas.  The  products  of  normal  combustion  are  more  or 
less  toxic  and  the  products  of  imperfect  combustion 
are  still  worse. 

All  burners  on  the  Bunsen  principle  should  be  pro¬ 
vided  with  collars  for  controlling  the  air  supply,  and 
the  dealers  in  these  articles  should  be  expected  to  in¬ 
struct  purchasers  in  the  use  of  the  collar.  The  escape 
of  the  partially  burned  hydrocarbons  resulting  from  the 
striking  back  of  burners  is  very  detrimental  to  health. 

The  use  of  illuminating  mantles  with  gas  has  become 
very  common  of  late  years,  and  is  a  great  advantage  in 
several  ways.  The  mantle,  however,  may  interfere  with 
proper  combustion.  It  is  not  at  all  uncommon  to  no¬ 
tice  a  disagreeable  odor  proceeding  from  these  burners, 
and  this  is  usually  due  to  displaced  or  worn-out  mantles. 
The  rubber  tube  connecting  the  ordinary  drop-light 
with  the  house  main  is  apt  to  be  a  source  of  danger  for 
the  same  reason  as  noted  in  connection  with  the  stove; 
the  gas  may  be  turned  off  for  convenience,  at  the  base 
of  the  light,  instead  of  at  the  original  attachment,  and 
thus  may  leak  into  the  rooms. 

These  points  may  seem  trifling,  but  practical  expe¬ 
rience  has  shown  that  the  dangers  exist.  A  rational 
co-operation  of  the  makers  of  gas  and  gas  stoves  on  the 
one  hand,  with  physicians  and  sanitarians  on  the  other, 
will  greatly  improve  the  condition  of  the  air  of  our  liv¬ 
ing  rooms. 

The  mortality  statistics  of  Philadelphia  and  New 
York  show  strikingly  the  increase  in  the  poisonous  qual¬ 
ities  of  illuminating  gas  since  the  extensive  introduction 
of  water  gas.  Both  cities  have  been  extensive  users  of 
gas  for  over  50  years.  A  report  presented  in  1854  by  the 
trustees  of  the  Philadelphia  Gas  Works  to  City  Coun¬ 
cils  states  that  during  the  preceding  year  250,000.000 
cubic  feet  of  gas  had  been  manufactured.  This  was,  of 
course,  for  the  old  city  alone,  as  the  consolidation  act 
was  not  approved  until  February,  1854. 

Deaths  from  poisoning  by  illuminating  gas  do  not 
occupy  a  place  in  the  mortality  reports  of  Philadelphia 
or  Yew  York  until  about  twenty  years  ago. 

For  Yew  York,  I  ha,ve  the  figures  given  by  Dr.  Witt- 
haus  in  Witthaus  &  Becker’s  “Medical  Jurisprudence 
and  Toxicology,”  and  the  report  of  the  Yew  York  Board 
of  Health  for  1902.  The  figures  given  by  Dr.  Witthaus 
are  in  summary  as  follows : 

Deaths  in  New  York  City  Attributable  to  Poisoning  by 
Illuminating  Gas. 

Accidental.  Suicidal. 


Prom  1867  to  1880,  14  years .  13  3 

Prom  1880  to  1892,  13  years .  157  45 


Up  to  1887  the  entries  are  very  few;  for  the  last 
four  years  of  the  second  period  above  given  the  data  are : 


1889  . 

Accidental.  Suicidal. 
33  11 

1890  . 

36 

4 

1891  . 

35 

19 

1892  . 

53 

11 

The  report  for  1902  gives : 

Suicide  by  “asphyxia”  (hanging  and 

eluded)  . 

Deaths  by  inhalation  of  “noxious  gases” 

strangulation 

(not  suicidal) 

ex- 

118 

235 

As  a  cause  of  death,  illuminating  gas  first  appears 
prominently  in  the  Philadelphia  reports  for  1899,  but 
the  board’s  reports  for  1897  and  1898  do  not  give  de¬ 
tailed  statements  and  the  sudden  appearance  of  this  fac¬ 
tor  may  be  apparent  only.  The  data  are  also  somewhat 
confused  by  the  introduction  of  an  item,  “suffocation,” 
without  further  specification.  I  have  endeavored  to  se¬ 
cure  a  little  more  significance  to  this  by  showing  the 
proportion  of  deaths  under  1  year  and  over  15  years 
attributed  to  it.  I  suspect  that  a  notable  proportion  of 
suffocations  in  adults  is  due  to  gas  poisoning. 

The  Philadelphia  classification  differs  considerably 
under  different  administrations,  and  some  of  the  terms 
used  are  confusing.  It  is  evident  that,  although  suicide 
is  an  important  factor  in  mortality  statistics,  it  is  not  a 
cause  of  death  in  the  sense  that  pneumonia  or  yellow 
fever  are. 


Abstract  of  Philadelphia  Mortality  Reports.  . 


Year. 

Suffocation— Special  Cause 
Not  Given. 

Suffocation  by  Il¬ 
luminating  Gas. 

Suicide  by  Illu 
minating  Gas.- 

U  nder 

From  20  to 

Total. 

Under  15 

Total. 

1  year. 

80  years. 

years. 

1893 

No  entry. 

No  entry. 

1894 

1 

1 

1 

1895 

1 

1 

1896 

No  entry. 

No  entry. 

No  entry. 

1897 

No  detailed 

statistics. 

1898 

1899 

27 

22 

5 

16 

i 

30 

1900 

23 

12 

9 

5 

i 

19 

1901 

62 

25 

31 

1 

0 

26 

1902 

42 

18 

16 

7 

0 

36 

1903 

50 

21 

21 

29 

2 

45 

MEDICAL  EDUCATIOY. 

WITH  SPECIAL  REFERENCE  TO  THE  SUBJECT  OF  PHYSI¬ 
OLOGY.* 

MURRAY  GALT  MOTTER,  A.M.,  M.D. 

WASHINGTON,  D.  C. 

I  realize  that  this  subject  is  not  one  calculated  to 
arouse  very  enthusiastic  interest  among  general  prac¬ 
titioners  ;  nevertheless,  I  am  firmly  convinced  that,  until 
the  general  profession  takes  a  more  abiding  and  dis¬ 
criminating  interest  in  the  subject  of  medical  educa¬ 
tion,  American  medicine  will  hold  itself  open  to  such 
criticism,  whether  just  or  unjust,  as  has  recently  ema¬ 
nated  from  a  lofty  source. 

In  an  address  on  this  subject,  delivered  in  1870,  Pro¬ 
fessor  Huxley  referred  to  the  “singular  unreality”  of 
the  knowledge  of  physiology  possessed  by  candidates 
who  appeared  before  him.  “The  knowledge  I  have 
looked  for,”  he  adds,  “was  a  real,  precise,  thorough,  and 
practical  knowledge  of  fundamentals ;  whereas,  that 
which  the  best  of  the  candidates,  in  a  large  proportion 
of  cases,  have  had  to  give  me  was  a  large,  extensive,  and 
inaccurate  knowledge  of  superstructure.” 

It  is  my  purpose  to  show,  by  a  few  quotations,  that 
much  the  same  state  of  affairs  persists  to-day;  and  now, 

*  Read  before  the  Medical  Society  of  the  District  of  Columbia, 
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as  then,  as  it  seems  to  me,  we  are  forced  to  the  same 
conclusion,  that  the  “fault  must  be  laid,  more  or  less, 
to  the  prevalent  system  of  medical  education.”  I  am 
neither  so  blind  nor  so  pessimistic  as  to  believe  that 
the  past  thirty-five  years  have  brought  no  progress ;  but, 
surely,  the  examples  to  be  cited  show  that  there  is  still 
great  need  of  improvement,  and  I  beg  to  submit  that 
this  need  of  improvement  may  be  demonstrated  all  along 
the  line,  in  medical  students)  medical  teachers,  medical 
authors,  medical  schools  and  state  medical  examiners. 

To  begin  with  the  medical  student,  I  quote  from  a 
paper  which  shows  that,  while  the  writer  has  crammed 
a  few  facts,  he  has  an  utterly  inadequate  comprehension 
of  their  meaning  and  corelations. 

By  reflex  action  we  mean  the  power  of  the  muscle  to  re¬ 
spond  to  any  stimulus  causing  a  contraction  of  that  muscle. 
We  have  tendon  reflexes,  as  the  knee  jerk,  when  any  quick, 
sharp  blow  is  rendered  on  the  knee  just  over  the  patella. 
This  reflex  action  is  caused  by  stimulation  of  the  terminal 
filaments  of  the  nerve  supplied  to  the  various  parts,  and 
the  impulse  is  conveyed  to  the  brain  center,  causing  contrac¬ 
tion  of  the  muscle.  In  the  case  of  diseased  muscle  it  will 
not  respond  to  this  stimulus,  and  we  have  no  reflex  action. 
The  reflex  action  is  divided  into  two  groups:  first,  those 
acting  superficially  as  on  the  skin  itself,  and  second,  those 
acting  on  the  deeper  layers. 

The  arteries  take  the  blood  from  the  heart,  and  from  there 
the  blood  goes  on  by  way  of  the  smaller  arteries  to  the 
veins,  from  veins  to  venules,  to  capillaries,  and  so  on.  Of 
course,  the  flow  depends  on  various  conditions  which  are 
not  asked,  but  I  have  given  the  general  course. 

Nor  is  this  density  confined  to  the  subject  of  physi¬ 
ology;  from  the  same  hand  we  learn: 

An  element  is  composed  of  the  essential  part  of  a  sub¬ 
stance  or  compound,  or  one  of  the  parts.  Atom  is  the  smallest 
part  of  a  compound  known  from  a  chemical  standpoint.  Mole¬ 
cule  is  a  group  of  atoms  held  together  by  a  substance,  consid¬ 
ered  in  relation  to  an  element.  Chemical  compound,  any  com¬ 
pound  which  is  held  together  by  atoms  and  molecules  that  act 
chemically  and  are  composed  of  compounds.  Proximate  prin¬ 
ciple  is  any  organic  or  inorganic  substance  acting  in  a  gen¬ 
eral  way. 

I  give  next  a  few  quotations  from  medical  authors 
and  teachers,  all  published  within  the  past  three  years. 
While  I  must  confess  that  the  first  is  hardly  fair,  I  can 
not  resist  the  temptation  to  share  the  joy  I  had  in  read¬ 
ing  a  book  which  came  to  me  with  a  note  stating  that 
three  prominent  schools  of  a  neighboring  city  “are  or¬ 
dering  the  work  regularly.”  I  have  no  doubt  that  this 
is  the  fact,  the  work  is  positively  grotesque,  but  I  fancy 
it  is  scarcely  used  as  the  author  would  wish  to  imply. 

Dialysis  is  a  theory  advanced,  concerning  which,  we  be¬ 
lieve,  the  lymph  and  blood  each  interchanging  their  contents, 
the  blood  gives  through  this  lining  membrane  nutriment  and 
the  lymph  baths  [sic!]  the  tissues  with  it;  then  the  lymph, 
in  return,  gives  its  waste  products  (given  up  by  the  tissues) 
to  the  blood.  Osmosis  is  the  same  theory.  However,  most 
physiologists  think  these  changes  are  brought  about  by  the 
vital  act  of  the  cells  themselves.  This  process  of  interchange 
between  the  lymph  and  blood  takes  place  through  the  capil¬ 
lary  walla,  which  are  semi-fluid  cells  with  a  high  function. 
The  blood  gives  more  than  it  receives  from  the  lymph. 

This  is,  as  I  have  confessed,  a  huge  joke,  though  it 
was  not  so  intended  by  its  author.  The  next,  however, 
is  no  joke ;  it  is  taken  from  a  much  more  pretentious 
book,  highly  commended  by  no  less  an  authority  than 
The  Journal  of  the  American  Medical  Association. 

Latent  heat  is  the  quantity  of  heat  that  must  be  commun¬ 
icated  to  the  body  in  a  given  state  to  convert  it  into  another 
state  without  changing  the  temperature. 


We  can  hardly  stop  for  more  quotations  from  this 
author,  whose  pages  are  filled  with  grammatical  errors 
which  would  put  a  high  school  student  to  the  blush. 
One  other  illustration,  however,  which  marks  the  lack 
of  attention  to  current  physiologic  literature  and  a  fail¬ 
ure  to  appreciate  the  bearings  of  research.  It  is  taken 
from  another  author  and,  as  it  is  somewhat  technical, 
perhaps  a  word  of  explanation  may  be  pardoned.  One 
of  the  most  interesting  features  of  the  functional  activ¬ 
ity  of  the  cardiac  musculature  is  the  initiation  and  con¬ 
duction  of  the  contraction  wave.  We  have  long  been  be¬ 
fuddled  by  a  more  or  less  vague  discussion  of  the  auto- 
maticity  of  the  heart’s  action  and  the  intracardiac  nerve 
mechanism.  From  researches  which  have  long  been  pub¬ 
lished  it  would  seem  that  the  nature  of  the  stimulus 
is  chemic,  depending  on  the  inorganic  salts  in  solution 
in  the  blood  and  especially  those  of  sodium,  calcium 
and  potassium,  that  the  most  irritable  tissue  is  that  at 
the  roots  of  the  great  veins,  that  the  contraction  starts 
here  and  sweeps  by  direct  muscular  continuity  over  the 
auricles  and  thence  to  the  ventricles.  The  direct  mus¬ 
cular  continuity  between  auricles  and  ventricles  was 
shown  in  1883,  in  1892,  in  1897  and  again  last  year,  yet 
we  find,  in  a  text-book  just  published  this  year,  this  bald 
statement : 

The  fibers  of  the  auricles  are,  however,  quite  separate  from 
those  of  the  ventricles,  the  bond  of  connection  between  them 
being  only  the  fibrous  tissue  of  the  auricula-ventricular  open- 
ings. 

These  illustrate  perhaps  only  minor  defects,  many  of 
which  may  be  rectified  in  a  subsequent  edition;  yet, 
they  undoubtedly  increase  the  difficulties  of  the  teacher 
who  finds  his  students  becoming  dissatisfied  with  books 
which  seem  to  need  such  constant  and  frequent  amend¬ 
ing.  But  the  greatest  defect  I  find  in  many  of  our 
books  is  that  they  are  illogical  in  arrangement,  uneven 
in  development,  careless  and  inaccurate  in  statement, 
with  a  strong  tendency  either  to  a  too  full  and  exhaus¬ 
tive  treatment  of  certain  subjects  and  a  slighting  of 
others,  or,  on  the  other  hand,  to  such  a  fragmentary 
and  disconnected  statement  of  physiologic  facts  as  makes 
them  mere  cramming  machines. 

Turning  now  to  the  medical  schools,  the  question  is 
more  difficult  and,  for  me,  still  more  delicate.  Since 
the  days  of  Hippocrates,  Galen,  and  Sylvius,  “medicine, 
the  most  difficult  of  sciences,  the  most  laborious  of 
arts,”  has  been  recognized  as  resting  on  the  tripod  of 
anatomy,  chemistry  and  physiology.  Without  the  in¬ 
formation  as  to  structure,  composition  and  function 
which  these  several  branches  of  knowledge  contribute, 
the  attempt  to  cure  the'  ills  to  which  flesh  is  heir  is 
hopeless  empiricism.  Though  the  importance  of  these 
so-called  fundamental  branches,  the  “institutes  of  medi¬ 
cine,”  was  thus  early  recognized,  not  even  yet  have  they 
been  fully  differentiated.  In  spite  of  the  modern  tend¬ 
ency  toward  specialization,  a  glance  at  the  catalogues 
of  our  multitudinous  medical  institutions  will  show  that, 
in  many  instances,  the  scientific  and  the  so-called  prac¬ 
tical  branches  are  combined  under  one  chair.  The  rea¬ 
sons  for  this  are  not  far  to  seek,  while  the  rule  is  not 
absolute;  the  tendency  to  such  combinations  is  more 
evident  in  the  smaller,  unendowed  schools. 

The  objections  to  such  combinations  are,  perhaps, 
more  easily  stated  than  supported.  Nevertheless,  it 
must  be  obvious  that  the  sum  total  of  human  knowledge, 
in  any  one  of  these  branches,  is  so  vast  as  to  tax  to  the 
uttermost  the  capacity  and  resources  of  any  one  man. 
On  the  other  hand,  it  is  equally  obvious  that  the  practi- 
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tioner,  whether  of  medicine,  surgery  or  what  not,  if  he 
be  imbued  with  the  truly  scientific  spirit,  is  more  keen 
to  recognize  the  direct  and  practical  application  of 
scientific  facts  and  principles  than  is  the  mere 
specialist,  the  theoretical  anatomist,  chemist,  physiolo¬ 
gist.  The  day  has  not  yet  passed  when  connection  with 
the  teaching  staff  of  a  medical  institution  is  recognized 
as  of  no  little  pecuniary  advantage  to  the  practitioner. 
Aside  from  the  direct  advantage  of  incidental  dividends, 
fees  and  more  abundant  clinical  material,  there  is  the 
indirect  advantage,  often  still  more  remunerative,  of 
consultation  work — the  prestige  of  the  college  professor 
is  admitted.  Where  these  positions  are  sought  and  held 
for  such  purely  commercial  advantages,  the  effects  must 
be  pernicious  on  all  concerned,  practitioners,  patients, 
stiidents,  and  schools.  But — all  such  unworthy  motives 
aside — consultation  honors  do  not  fall  equally  to  all 
members  of  the  staff.  While  the  surgeon,  the  internist, 
the  pediatrist,  the  obstetrician,  etc.,  are  much  sought 
after,  the  anatomist,  the  chemist,  the  pathologist  and 
the  physiologist  are  seldom  called  on  for  their  special 
knowledge  of  these  subjects.  True,  the  anatomist  may 
be  a  successful  surgeon  and  the  chemist  and  patholo¬ 
gist  consultant  analysts,  but  there  seems  no  call  for 
the  physiologist  even  as  a  diagnostician.  Moreover,  in 
these  days  of  insistent  demands  for  laboratory  training 
for  the  students  and  research  work  for  the  teachers,  no 
man  can  hope  to  give  proper  supervision  to  these  de¬ 
partments  and  at  the  same  time  build  up  a  living  prac¬ 
tice  ;  one  or  the  other  is  sure  to  suffer  in  the  effort.  This 
fact  is  recognized  in  many  of  our  schools  to-day  by  giv¬ 
ing  the  anatomist,  the  chemist,  the  pathologist  and  the 
physiologist  independent  incomes,  so  that  they  may  de¬ 
vote  their  whole  time  and  attention  to  laboratory,  library 
and  class-room  work.  In  these  schools  also  we  find  the 
tendency  more  and  more  marked  to  teach  these  sub¬ 
jects  intensively,  and  to  arrange  and  apportion  them 
in  the  medical  curriculum  with  greater  attention  to 
sound  and  logical  pedagogic  principles  than  ever  before. 
These  indications  are  hopeful  and  progressive,  but  there 
is  a  dark  side  to  the  picture. 

What  shall  we  say  of  the  schools  which  carry  the  lame, 
the  halt  and  the  blind  among  the  student  class  up  to 
their  final  examinations  for  the  degree,  with  unsatisfied 
conditions  in  the  fundamental  branches  still  adding 
to  their  gross  weight?  Here  is  a  man  who  has  man¬ 
aged  to  worm  through  an  examination  in  surgery,  but  is 
still  conditioned  in  anatomy.  It  is  too  great  a  pity  to 
“disgrace”  him  by  turning  him  back,  so  he  is  coaxed 
and  he  is  coached,  and,  again  I  quote  Professor  Huxley, 
“he  works  to  pass,  not  to  know — and  outraged  science 
takes  her  revenge — he  does  pass  and  he  does  not  know !” 

Of  ten  well-known  and  justly-famed  institutions 
communicated  with  on  the  subject  of  conditioned  stu¬ 
dents,  only  five  compel  each  man  to  leave  no  bridge  un¬ 
taken  in  his  rear,  but  to  enter  the  next  with  his  records 
clear.  This  is,  I  know,  a  debatable  question.  There  are 
often  incidents  and  accidents,  which  prevent  a  really 
worthy  student  from  finishing  up  all  the  work  of  a 
given  year  by  the  close  of  the  term ;  but  the  privilege 
of  carrying  conditions  into  the  next  succeeding  year 
should  be  guarded  and  hedged  about  most  closely.  I 
am  convinced  that,  more  often  than  not,  a  real  injus¬ 
tice  is  done  to  the  student  through  a  mistaken  sympa¬ 
thy  for  his  shortcomings.  Give  the  student  body  to 
understand  that  there  is  a  time  for  all  things,  and  see 
to  it  that  all  things  necessary  be  done  in  that  time. 


The  worthy  will  respond  to  a  man,  the  unworthy  had 
“better  bide  a  wee.” 

One  other  item  with  regard  to  the  medical  curricu¬ 
lum  which  it  would  seem  to-day  must  be  regarded  as 
an  obsolete  method  of  medical  instruction,  and  that  is 
what  has  been  referred  to  as  “the  contemporaneous  pur¬ 
suit  of  a  multiplicity  of  diverse  studies.”  How  can  we 
regard  that  as  “graded  course”  which,  at  the  same  time 
and  place  and  in  the  same  subjects,  groups  together 
students  of  the  first  and  second,  or  of  the  second  and 
third  years  ?  Perhaps  third  and  fourth  year  students 
may,  with  advantage,  attend  the  same  clinics  at  the 
same  time,  but  even  this  is  questionable. 

With  the  establishment  of  state  medical  examining 
boards  was  brought  about  the  divorce  of  the  degree-con¬ 
ferring  from  the  license-granting  power.  The  cause 
which  led  up  to  this  measure  was  undoubtedly  the  in¬ 
efficiency  and  commercialism  of  many  of  our  medical 
institutions.  Their  diplomas  were  no  longer  accepta¬ 
ble  certificates  of  proficiency  and  the  great  public  de¬ 
manded  some  further  test  of  capacity  and  ability  be¬ 
fore  entrusting  its  vital  interests  to  the  recent  gradu¬ 
ate.  Yea,  more,  this  same  great  public  has  clothed  these 
state  boards  with  such  power  and  authority  that  when 
the  boards  pipe  we,  of  the  schools,  must  needs  dance. 
But,  how  have  they  been  constituted  and  how  have  they 
fulfilled  their  function?  On  the  whole,  well  and  no¬ 
bly;  yet  here  and  there  we  have  evidence  of  too  much 
politics,  too  little  comprehension  of  what  is  best  to  be 
done  and  how  best  to  do  it.  From  the  far  West  we  have 
learned  of  scandalous  favoritism  and  .gross  misconduct 
in  the  examinations ;  and  here,  in  the  East,  examination 
questions  have  leaked  out  in  ways  that  were  dark  and 
by  tricks  most  peculiar. 

A  recent  development  in  state  board  activity  has  been 
the  serving  of  notice  on  all  colleges  that  they  must  come 
up  to  a  certain  standard  medical  curriculum,  or — shut 
up!  For  that  is  what  it  means,  practically;  no  school 
could  long  afford  to  have  any  state  board  say  “We  will 
not  recognize  your  graduates  as  candidates  for  licens¬ 
ure.”  This  effort  to  secure  a  minimum  standard  of 
medical  education  is  most  praiseworthy  and  timely.  Ho 
reasonable  reciprocity  in  state  medical  licensure  can  be 
secured  otherwise,  but  if  each  one  of  forty  odd  states 
is  to  set  up  its  own  standard,  regardless  of  the  others, 
we  will  have  confusion  worse  confounded.  It  is  a  pleas¬ 
ure,  here,  to  pay  tribute  to  our  fellow-member  and  ex- 
president,  Dr.  George  M.  Kober,  for  his  efforts  toward 
bringing  order  out  of  this  chaos. 

xf  one  might  be  permitted  to  criticise  the  questions 
propounded  by  such  august  bodies,  I  would  suggest  that 
many  of  them  are  tests  rather  of  the  candidate’s  mem¬ 
ory  than  of  his  knowledge.  They  recall  the  distinction, 
made  by  Professor  Huxley,  between  the  teaching  of 
the  facts  of  a  science  as  instruction,  and  the  teaching 
it  systematically  as  knowledge,  a  distinction  to  which 
I  shall  have  occasion  to  refer  again.  Another  criticism 
might  be  that  what  is  needed  is  a  test  of  the  candidate’s 
knowledge  of  anatomy,  chemistrv  and  physiology,  as 
applied  to  medicine,  not  as  abstract  sciences;  but  this 
criticism  would  revert  to  the  schools  for,  unfortunately, 
these  subjects  are  seldom  so  taught. 

Certain  of  the  state  boards  admit  undergraduates  to 
an  examination  in  anatomy,  chemistry  and  physiology 
on  completion  of  the  second  year  of  the  medical  course. 
The  argument  has  actually  been  advanced  that  at  the 
end  of  the  fourth  year  they  have  forgotten  these  sub- 
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jects!  Surely,  the  legitimate  conclusion  from  these 
premises  is  that  the  practitioner  of  medicine  has  no  need 
of  them ;  and,  the  next  follows  close  on  the  heels  of  this, 
that  these  subjects  might  be  dispensed  with  altogether. 
Why  burden  the  student  with  them  at  all  ?  Is  it  not  a 
significant  coincidence  that  in  one  state  where  this  cus¬ 
tom  prevails  a  medical  school  has  found  it  necessaiy  to 
turn  its  fourth-year  students  back  for  a  course  in  physi¬ 
ology  with  the  second-year  men?  I  am  free  to  admit 
tha\  as  these  subjects  have  been  taught  in  the  past  and 
as,  I  fear,  they  are  still  taught  in  some  places,  the  stu¬ 
dent  would  not  lose  much  if  they  were  abolished.  But 
what,  a  commentary  it  is  on  our  methods  of  instruction . 

Is  there  any  wonder  that  quackery  should  be  so  ram¬ 
pant  among  us  ?  On  the  one  hand,  a  public  disgusted 
with  and  distrustful  of  these  mislabeled  “doctors  of 
medicine,”  on  the  other  a  lot  of  poor,  ill-treated  igno¬ 
ramuses  who  easily  drift  into  the  lines  of  least  resist¬ 
ance  and  find  a  temporarily  profitable  outlet  for  their 
little  accretion  of  quasi-knowledge  in  preying  on  their 
still  more  ignorant  neighbors.  Is  there  not  a  really 
causative  relation  between  the  poor  cultivation  of  the 
medical  schools  of  the  past  and  the  mushroom-growth 
of  the  innumerable  “pathies”  of  the  present?  Of  all 
the  latter  it  may  be  said— as  Oliver  Wendell  Holmes 
said  of  the  one — “What  [in  them]  is  new  is  not  true 
and  what  is  true  is  not  new.”  Was  the  influence  of 
mind  on  matter,  and  its  applicability  in  the  healing  art, 
unknown  before  the  advent  of  the  Bostonese  high-priest¬ 
ess  ?  Had  we  not  known  a  little,  and  availed  ourselves 
more,  of  the  benefits  of  rubbings  and  movements  of 
various  sorts  before  the  day  of  the  osteopath  ? 

If  all  these  things  be  true,  and  I  think  the  evidence 
submitted  is  at  least  suggestive,  there  is  still  room  for 
improvement  in  our  methods  of  medical  education.  The 
public  is  to-day  more  intelligent  and  more  discriminat¬ 
ing,  more  generally  informed  as  to  progress  in  our  art 
and  science  than  it  has  ever  been .;  and  I  say  this  in  spite 
of  the  widespread  commercialism,  charlatanism  and 
quackery  with  which  we  have  been  infected.  Witness, 
the  large  endowment  of  hospitals,  institutes,  and  labor¬ 
atories  for  medical  research.  The  economic  value  of 
progress  in  preventive  medicine  has  been  signally  marked 
in  our  island  possessions  and  is  even  more  strikingly 
demonstrated  in  the  hospitals  and  camps,  of  the  Japa¬ 
nese  army.  The  problems  there  dealt  with  have  been 
solved  only  by  men  of  wide  information,  broad  culture 
and  deep  learning.  We  must  turn  out  more  men  like 
these  and  even  larger. 

To  return  to  the  more  specific  part  of  my  subject, 
what  may  we  gain  by  the  study  of  physiology  ?  .  First, 
there  are  certain  facts  with  regard  to  the  workings  of 
the  economy,  demonstrable  by  experimentation  and  ob¬ 
servation.  From  these  facts  we  may  deduce  the  funda¬ 
mental  laws  and  principles  underlying  them.  By  re¬ 
peated  experiment  and  comparison  by  altering  the  con¬ 
ditions  attendant  on  the  various  phenomena,  we  .may 
further  upbuild  and  establish  these  laws  and  princi¬ 
ples,  we  may  so  weigh  and  balance  and  value  the  con¬ 
tributing  factors  that  we  can  foretell  the  effects  of  sub¬ 
activity  or  superactivity  of  any  one  of  them.  We  have, 
then,  in  the  study  of  physiology  a  training  of  the  mem¬ 
ory,  but  what  is  of  vastly  more  importance,  a  training 
and  development  of  the  powers  of  observation  and  of 
logical  reasoning;  a  recognition  of  the  true  relation  be¬ 
tween  cause  and  effect.  In  the  more  modern  laboratory 
course  we  have,  still  further,  an  opportunity  for  the  cul¬ 
tivation  of  operative  skill  and  technic.  Surely,  this  is  a 


most  essential  and  practical  preparation  for  dealing 
with  the  many  problems  which  daily  confront  the  prac¬ 
titioner.  . 

It  must  be  evident  that  instruction  m  physiology 
should  be  preceded  by  instruction  in  anatomy  and  chem¬ 
istry.  We  can  get  no  clear,  comprehensive  knowledge 
of  organic  function  until  we  understand  the  anatomic 
structure  and  relations  together  with  the  chemic  con¬ 
stitution  of  the  components  of  the  organism.  .More  than 
this,  no  student  is  prepared  to  take  up  intelligently  the 
study  of  physiology  until  he  has  thoroughly  mastered 
the  principles  of  posies.  How  can  we  understand  the 
circulation  of  the  blood  and  lymph  without  a  knowledge 
of  the  laws  relating  to  liquids?  Or  how  can  we  undei- 
stand  the  process  of  respiration  until  we  are  familiar 
with  the  laws  of  gases  ?  The  laws  of  motion  and  of  mov¬ 
ing  bodies  are  as  necessary  to  an  understanding  of  .  the 
movements  of  the  skeleton  as  are  the  laws  of  heat,  light 
and  electricity  necessary  to  an  understanding  of  other 
functions  of  the  body.  As  has  recently  been  remarked, 
the  comparatively  new  science  of  physical  chemistry  has 
almost  revolutionized  our  ideas  of  physiologic  problems. 
Our  knowledge. of  osmosis  and  electrolytic  dissociation 
has  given  us  a  much  clearer  conception  of  the  process 
of  absorption  and  the  action  of  various  chemic  sub¬ 
stances  in  the  body. 

As  a  matter  of  fact,  the  average  student  comes  to.  his 
medical  studies  with  too  little  preparatory  training, 
with  an  inadequate  store  of  facts  and  little  or  no  knowl¬ 
edge  of  method ;  and,  to  some  of  us,  he  comes  too  young 
to  appreciate  the  responsibilities  of  the  work  he  has  un¬ 
dertaken.  A  course  in  physics,  chemistry  and  biology, 
with  comprehensive  laboratory  work  in  each,  should  be 
demanded  of  every  medical  matriculant,  and  this  de¬ 
mand  should  be,  not  merely  on  paper,  but  fortified  by 
an  examination  to  test  the  efficiency  of  the  qualifications 
claimed.  In  the  present  overcrowded  state  of  the  med¬ 
ical  curriculum,  courses  in  general  chemistry  and  phys¬ 
ics  are  out  of  place ;  we  need  all  the  time  thus  filched 
from  us,  by  laxity  as  to  preliminary  requirement,  foi 
courses  devoted  to  the  application  of  these  sciences  to 
medicine. 

As  to  the  method  of  teaching  physiology,  while  I  am 
heartily  in  favor  of  a  comprehensive  laboratory  course 
in  this  branch,  I  doubt  very  much  whether  it  be.  either 
practicable  or  advisable  to  do  entirely  away  with  the 
didactic  lecture;  but  this  should  be  supplemented  by 
frequent  recitations,  quizzes,  and  conferences,  everything 
and  anything  which  will  bring  teacher  and  student  in 
direct  personal  contact.  With  regard  to  the  presentation 
of  the  subject,  a  recent  able  critic1  of  a  current  text¬ 
book  is  quoted  with  most  emphatic  approval : 

Teachers  of  physiology  should  concern  themselves  with  the 
matters  of  fundamental  importance  in  their  science — the  mat¬ 
ters  that  determine  the  direction  in  which  physiology  is  de¬ 
veloping — because  these  matters  are  in  the  end  of  as  great, 
if  not  greater,  practical  importance  to  the  student  of  medi¬ 
cine  as  the  well-established  familiar  facts  in  regard  to  the 
more  manifest  workings  of  the  circulatory,  respiratory  and 
other  systems.  Teachers  of  physiology  must  beware  lest 
they  in  their  efforts  to  be  “practical”  cease  to  he  scientific, 
and  thus  fail  to  instill  in  their  students  that  scientific  spirit 
and  interest  which  physiology  is  sure  to  call  forth  when  its 
study  is  properly  conducted,  namely,  from  the  investigative 
rather  than  the  dogmatic  point  of  view.  Physicians  sink 
quickly  into  the  slavery  of  routinism  if  not  animated  by  a 
spirit  of  inquiry,  of  criticism,  of  independent  judgment.  And 
how  are  such  qualities  to  grow  in  our  medical  students  if 

1.  The  Journal  A.  M.  A.,  Oct.  29,  1904,  p.  1324. 
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they  are  to  be  denied  the  stimulus  that  comes  from  the  study 
of  the  living,  growing  part  of  sciences  of  such  fundamental 
import  as  physiology? 

One  word  more,  and  I  am  done.  I  have  recently  been 
asked  my  opinion  on  the  subject  of  a  department  of 
applied  physiology.”  I  have  replied  that  I  am  heartily 
in  favor  of  it.  I  would  put  it  in  the  fifth  year  of  the 
medical  course — such  as  Cornell  is  planning — and  I 
would  place  it  in  charge  of  a  man  who  has  had  suffi¬ 
cient  experience  in  general  practice  to  know,  not  merely 
to  theorize  on,  the  applications  of  physiology ;  more  than 
this,  I  would  give  him  a  place  on  the  general  staff  of 
the  college  hospital  and  require  him  to  demonstrate  both 
normal  and  abnormal  physiology  at  the  bedside.  Ulti¬ 
mately,  such  opportunity  and  training  would  develop 
the  physiologist  as  a  diagnostician.  The  state  boards 
would  be  less  inclined  to  scale  down  the  value  of  an  ex¬ 
amination  in  physiology  to  50  or  70  per  cent.,  as  has 
been  done  in  some  places.  And  the  thus  demonstrated 
practical  value  of  this  scientific  branch  of  medicine 
would  more  clearly  justify  the  expense  of  modern  physi¬ 
ologic  laboratory  equipment.  The  field  is  vast  and 
the  fruits  already  gathered  are  by  no  means  insignifi¬ 
cant.  But  for  applied  physiology  the  surgeon  could 
not  operate  for  the  relief  of  a  localizing  cerebral  lesion, 
nor  could  he  have  warning  of  an  impending  intestinal 
perforation  save  through  blood-pressure  observations. 
The  general  practitioner  and  the  specialist  in  nerve  and 
mental  diseases  would  be  lost  without  a  knowledge  of 
spinal  reflexes.  Indeed,  about  all  that  we  can  do,  in 
disturbances  of  the  nerve  and  vasomotor  systems,  is  the 
resultant  of  applied  physiology. 

With  full  appreciation  of  the  dangers  of  dogmatic 
assertion,  I  venture  to  suggest  a  few  of  the  remedies 
for  the  conditions  here  outlined : 

1.  Our  standard  of  preliminary  education  should  be 
raised,  and  entrance  examinations  be  made  more  gen¬ 
eral  and  more  stringent.  No  student  should  be  advanced 
to  a  higher  grade  until  his  thorough  mastery  of  the 
fundamentals  has  equipped  him  for  an  appreciation  of 
their  practical  bearings.  University  registration  statis¬ 
tics  show  that  the  schools  which  have  already  effected 
this  are  thronged  with  students. 

2.  The  courses  offered  in  the  so-called  scientific 
branches,  whether  by  text-books,  by  didactic  instruction, 
or  by  laboratory  training,  should  be  at  the  same  time 
both  more  scientific  and  more  practical.  There  is  no 
necessary  conflict  here,  for,  after  all,  “science  is  noth¬ 
ing  but  trained  and  organized  common  sense.” 

.  3.  Medical  schools  should  quickly  recover  their  birth- 
right,  which  they  sold  for  a  mess  of  pottage.  It  is  to 
their  shame  that  much  of  recent  progress  toward  higher 
medical  education  has  found  its  initiative,  not  with 
them,  but  with  the  state  examining  boards. 

4.  The  elevation  of  our  professional  standards  is  a 
■duty  which  we  owe  to  our  patients,  to  each  other,  and 
to  the  public;  its  accomplishment  will  be  the  full  fru¬ 
ition  of  the  high  ethical  spirit  which  animates  our 
guild. 

1815  Belmont  Avenue. 


The  Hairpin  in  Emergencies.— The  hairpin  of  domestic  life 
may  in  emergencies  be  put  to  a  variety  of  medical  uses — as  an 
•esthesiometer,  a  probe,  a  wire  for  fractured  bones,  a  cauterizer, 
a  harelip  pin,  a  tenaculum,  a  nasal  or  aural  speculum,  a  wound 
retractor,  an  aneurism  needle,  a  tracheal  retractor,  for  drain¬ 
age,  as  a  female  catheter  and  a  wound  approximator. — Medical 
Times.  • 
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from  one  of  the  iNew  England  towns,  on  account  of  a 
high  muscular  error,  which  occasioned  marked  as- 
thenopia  During  the  treatment  of  the  case,  it  was 
elicited  that  m  addition  to  the  symptoms  of  eyestrain 
the  patient  was  the  subject  of  a  peculiar  kind  of  inflam¬ 
mation  of  his  eyes,  which  occasioned  him  great  annoy¬ 
ance  and  distress,  and  from  which  he  despaired  of  ob¬ 
taining  relief.  This  affection,  as  told  in  his  own  words 
was  as  follows :  ’ 

Case  L— Since  I  was  30  years  of  age,  whenever  I  drive 
behind  a  horse,  I  usually  begin  to  sneeze  somewhat  during 
the  first  mile,  but  by  the  end  of  the  second  or  third  mile  the 
sneezing  gradually  increases  until  I  sneeze  once  every  100 
feet.  If  the  drive  is  a  long  one,  the  sneezing  may  "relax 
somewhat  lor  a  time,  only  to  recur,  however,  with  the  same 
vigor  During  this  time  the  eyes  are  watery  and  weak,  the 
hds  become  much  swollen  and  the  eyeballs  red;  the  inside 
of  the  lids  is  also  discolored,  and  my  whole  appearance  is 
that  of  a  person  who  has  been  on  a  very  bad  spree.  After  a 
nights  rest  the  eyes  look  as  well  as  ever.  The  time  of  year 
has  no  influence  on  the  irritation,  the  symptoms  appearing 
in  both  summer  and  winter.  I  thought  for  a  time  that  the 
dust  raised  in  driving  might  have  something  to  do  with  it 
but  then  I  noticed  that  it  was  just  as  bad  after  sleighing’ 
J  lien,  too,  in  recent  years  I  have  found  that,  no  matter  how 
dusty  the  road  might  be,  the  symptoms  were  never  provoked 
i  1  ro(ie  m  an  automobile.  I  have  suffered  just  as  much 
m  the  White  Mountains  as  at  home,  and  climate  seems  to 
make  no  difference. 

The  trouble  is  greatly  aggravated  by  rubbing  my  eyes  or 
even  by  bathing  them  in  warm  water,  so  that  I  have  learned  to 
avmd  touching  them,  as  far  as  possible,  after  driving.  I  have 
had  the  same  symptoms,  though  not  nearly  so  bad,  after  strok- 
mg  a,  cat,  and  if  I  put  my  hand  to  my  face  directly  afterward 
the  irritation  is  much  aggravated  and  I  feel  tired,  “head¬ 
achy,”  and  as  though  I  had  a  cold.  So  far  as  I  know  no 
other  members  of  my  family  have  been  similarly  affected 
tnough  repeated  attacks  of  sneezing  have  always  been  a  fam¬ 
ily  trait. 

I  have  never  had  an'y  treatment  which  could  control  the 
symptoms. 


Some  time  after  this,  I  was  consulted  by  a  lad,  a°-ed 
10  years,  who  was  suffering  from  an  attack  of  simple 
conjunctivitis,  which  he  said  had  been  excited  by  driv¬ 
ing  in  the  country. 

Case  2.  It  was  elicited  that  driving,  or  even  approaching 
a  horse  m  the  stable,  always  caused  his  eyes  to  water  and 
itch  so  badly  that  he  was  compelled  to  hold  a  handkerchief 
up  to  them,  though  he  could  ride  in  an  automobile  without 
discomfort.  He  was  a  subject  of  hay  fever  and  was  com¬ 
pelled  to  go  north  in  August  and  September  to  escape  the 
annoyance  of  that  disease,  but  even  in  Maine  or  in  the  Adi- 
rondacks,  whenever  he  would  drive  or  come  near  a  horse, 
the  irritation  in  the  eyes  and  nose  would  reappear. 

Examination.  Inspection  showed  both  the  bulbar  and 
tarsal  conjunctiva  to  be  swollen  and  injected,  and  the  folli¬ 
cles  enlarged.  Lachrymation  was  profuse  and  the  edges  of 
the  lids  were  covered  with  mucus.  Unfortunately  no  bac- 
teriologic  examination  was  made  of  the  secretion  at  the  first 
examination,  and,  as  the  usual  local  treatment  for  conjuncti- 
\  itis  caused  a  rapid  subsidence  of  the  symptoms,  when  the 
patient  was  seen  a  second  time,  a  few  days  later,  the  inflam¬ 
mation  had  almost  entirely  disappeared. 

Subsequent  History.— The  patient  shortly  afterward  re¬ 
moved  to  a  distance,  so  that  I  have  not  had  an  opportunity 

*  Read  before  the  Section  in  Ophthalmology  of  the  College  of 
Physicians  of  Philadelphia,  1905. 
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of  observing  the  case  further,  but  a  letter  was  recently  re¬ 
ceived  from°  him  from  Pomfret,  Conn.,  where  he  is  at  school, 
saying  that  the  same  peculiar  irritation  of  the  eyes  and  nose 
is  still  excited  by  the  proximity  of  a  horse,  though  in  recent 
vears  his  hay  fever  has  caused  him  but  little  annoyance. 

Three  years  ago,  I  had  an  opportunity  of  obtaining 
the  notes  of  a  third  case,  that  of  a  physician,  but  as  I 
made  the  acquaintance  of  this  patient  at  sea,  on  a  trip 
to  Europe,  I  had  no  opportunity  of  examining  the  eyes 
while  they  were  in  a  state  of  irritation.  A  letter  directed 
to  him  a  short  time  ago  brought  the  following  response : 

Case  3. — I  am  still  suffering  from  the  horse.  I  felt  fine  this 
morning  when  I  started  out  to  visit  my  patients,  but  had 
not  gone  but  a  few  feet  when  my  nose  began  to  run  and  my 
eyes  to  itch,  so  much  so  that  I  have  used  up  four  handker¬ 
chiefs  and  had  a  strong  desire  to  rub  my  eyes  out.  This 
evening  I  feel  tired,  “headachy,”  and  as  though  I  had  a  cold 
in  my°head,  and  it  is  hard  for  me  to  breathe.  Now,  this  has 
been  my  daily  experience  since  the  snow  came.  Previous  to 
that  time  I  had  done  my  ‘work  in  an  automobile  and  never 
felt  better  in  my  life  and  never  thought  of  my  nose  and 
eyes.  Two  of  the  coldest  days  we  had,  when  the  thermometer 
was  a  few  degrees  below  zero,  I  had  very  little  trouble,  but 
as  soon  as  the  weather  moderated  a  little  my  trouble  began, 
and  now  I  am  hoping  for  rain  to  come  and  take  the  snow 
off  so  that  I  can  take  up  the  automobile  and  once  more  be 
happy.  My  eyes  become  red,  just  as  in  an  acute  conjuncti¬ 
vitis,  and  my  nose  runs  continually  and  it  is  hard  to  breathe 
through  it.  It  seems  to  make  no  difference  as  to  the  time 
of  the  year  nor  where  I  am;  if  I  go  into  a  stable  or  near 
a  horse  I  have  to  sneeze  and  blow  my  nose  and  rub  my  eyes, 
on  account  of  itching.  When  we  were  in  Lisbon  (Portugal) 
this  summer  we  went  out  to  Mafra  and  Bathalla,  where  we 
had  to  ride  some  10  miles.  After  going  but  a  short  distance, 

I  had  the  same  svmptoms  and  it  took  me  some  days  to  ge 
over  the  effects.  Also  in  Granada,  in  driving  from  the  hotel 
to  the  railroad  station,  I  had  a  bad  attack.  We  aruve 
home  in  October,  and  a  few  times  during  that  month,  when 
the  auto  was  out  of  order,  I  had  to  take  a  horse  for  a  few 
hours,  but  always  with  the  same  uncomfortable  effects. 

After  a  rather  careful  search  through  the  ophthal¬ 
mologic  literature  which  might  bear  on  the  subject, 
was  unable  to  find  any  reference  to  this  peculiar  form 
of  irritation  of  the  conjunctiva,  hut  a  rhmologic  friend, 
Dr  W  J.  Freeman,  told  me  that  the  action  of  emana¬ 
tions  from  animals  on  the  respiratory  tract  had  been 
long  recognized  and  that  it  is  a  matter  of  not  infrequent 
observation  that  attacks  of  asthma  may  be  excited  by  the 
proximity  of  a  cat  or  other  animal.  Mackenzie  says: 

Some  people  experience  symptoms  somewhat  analogous  to 
those  of  hay  fever  from  smelling  certain  fruits,  whilst  others 
are  troubled  in  the  same  way  by  the  presence  of  cats,  rabbits 
and  guinea-pigs,  and  Bastian1 2  suffered  from  an  affection  close¬ 
ly  resembling  hay  fever  in  dissecting  the  Ascans  megalocep- 
hala,  a  parasite  which  infects  the  horse. 

Zamiko3  and  Heymann4  attribute  the  inflammation 
of  the  mucous  membrane  in  these  cases  to  an  irritation 
of  the  olfactory  nerves,  others  to  direct  microbic  infec¬ 
tion.  In  a  paper  read  before  the  Seventh  Annual  Meet- 
ins  of  the  American  Laryngological,  Rhinological  and 
Otological  Society,  Dr.  H.  Holbrook  Curtis5  said  that  m 
a  previous  communication  he  had  cited  a  case  m  whic  i 
a  man  had  been  unable  to  live  in  London  since  twelve 
vears  of  age,  as  he  could  not  pass  a  horse  m  the  street 
without  having  a  dreadful  coryza.  Many  specialists  m 
London  had  experimented  with  this  patient  and  it  had 
been  found  that  he  could  ride  behind  a  horse  that  had 


1.  Text-Book  on  Diseases  of  Throat  and  Nose,  Yol.  11,  P-  307. 

2.  Med.  News,  Philadelphia,  Aprff  17,  1883. 

3.  Die  Krankheiten  der  Nase,  p.  257. 

4.  Die  Nase,  vol.  111.  P-  67. 

5.  The  Immunizing  Cure  of  Hay  Fever. 


been  vaselined  without  the  symptoms  developing  until 
an  hour  later.  Dr.  Curtis  added  further  that  some  sub¬ 
jects  are  sensitive  to  emanations  from  elephants,  cats  and 
mice,  and  said  that  he  knew  several  opera  singers  who 
were  unable  to  sing  after  being  exposed  to  such  emana¬ 
tions  in  a  room.  In  a  personal  communication  made  to 
me  within  the  past  few  days,  Dr.  S.  Wier  Mitchell 
said  that  in  a  research  on  cat  fear  which  he  is  making, 
he  had  come  across  many  cases  of  conjunctivitis  caused 
by  the  nearness  of  cats.  In  one  case,  in  which  he  was 
particularly  interested,  the  ocular  symptoms  arose  in  a 
family  where  nearly  all  the  members  had  some  means  of 
telling  when  a  cat  is  present,  even  though  unseen  and 
unheard.  He  had  known  of  two  other  persons  who  had 
conjunctival  symptoms  excited  by  coming  near  horses; 
one  of  these  suffered  invariably  in  driving  behind  a 
horse,  but  escaped  entirely  when  mounted  on  horseback. 

The  nature  of  the  conjunctival  and  nasal  inflamma¬ 
tion  which  is  excited  by  these  animal  emanations  is,  as 
far  as  I  am  aware,  unknown,  although  it  would  appear 
that  it  possesses  some  association  with  hay  fever.  That 
the  process  in  the  two  conditions  is  not  identical,  how¬ 
ever,  is  indicated  by  the  fact  that  two  of  the  three  cases 
which  have  just  been  reported  were  not  subjects  of  this 
disease.  It  is  to  be  regretted  that  no  bacteriologic  study 
was  made  in  the  case  which  I  observed  at  the  time  of  the 
attack,  though  it  is  probable,  from  the  unsatisfactory 
results  obtained  from  cultures  of  the  nasal  secretion  in 
hay  fever,  that  the  findings  from  the  conjunctival  se¬ 
cretion  in  this  case  would  have  been  negative. 

It  is  of  interest,  in  this  connection,  to  note  the  ob¬ 
servations  of  Kyle  regarding  the  etiology  of  hay  fever. 
This  investigator  is  persuaded,  after  making  a  series  of 
examinations  of  the  saliva  in  certain  individuals  af¬ 
flicted  with  hay  fever  and  those  not  so  affected,  that  in 
some  cases  the  causes,  direct  or  indirect,  of  local  irri¬ 
tation  in  the  nasal  mucous  membrane  are  brought  about 
by  chemical  change  in  the  constituents  of  the  secretions 
of  the  mucous-secreting  glands.  With  a  system  so  pre¬ 
disposed  chemically,  the  contact  of  a  pollen  or  of  an  irri¬ 
tating  salt  like  ammonium,  is  sufficient,  by  provoking 
the  flow  of  secretion  from  the  mucous  membrane,  to 
precipitate  an  attack  of  local  inflammation.  Dr.  Kyle 
has  recently  written  to  me  that  he  has  seen  a  number  of 
cases  of  nasal  and  conjunctival  irritation  excited  by  ani¬ 
mals,  in  which  the  symptoms  were  almost  identical  with 
those  of  hay  fever,  and  in  nearly  all  of  which  the  se¬ 
cretions  showed  an  excess  of  the  ammonia  salts.  .  While 
this  theory  explains  the  cause  of  the  susceptibility  of 
certain  individuals  to  affections  of  the  mucous  mem¬ 
brane,  it  does  not  designate  the  nature  of  the  agents 
which  excite  the  irritation,  so  that  it  is  impossible, 
therefore,  at  this  time,  to  do  more  than  conclude  that 
the  irritation  of  the  conjunctiva  in  the  class  of  cases 
under  discussion,  is  occasioned  by  a  peculiar  individual 
susceptibility  to  certain  substances,  chemical,  bacteri¬ 
ologic  or  otherwise,  which  emanate  from  the  horse. 


THE  ETIOLOGY  OF  CHOKOIDITIS.* 

C.  DBEW,  M.D. 

JACKSONVILLE,  FLA. 

The  following  observations  regarding  the  causal 
relations  of  choroiditis  with  rubeola  are  the  results  of 
observations  of  numerous  cases  of  this  disease  which 
have  come  under  my  observation.  It  has  always  seemed 
to  the  writer  that  the  pathology  of  choroiditis  has  not 

*  Read  before  the  Florida  State  Medical  Association,  1905. 
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been  so  definitely  established  or  defined  as  to  enable  the 
practitioner  to  feel  that  he  has  at  his  command  any 
remedy  on  which  he  can  rely  with  definite  expectation 
as  to  good  results,  and,  in  the  majority  of  cases  treated, 
the  result  has  been  either  partial  improvement,  a  nega¬ 
tive  result,  or  gradual  loss  of  vision. 

In  standard  works  on  ophthalmology,  the  following 
causes  of  choroiditis  are  mentioned :  eruptive  diseases^ 
syphilis,  rheumatism,  dysentery,  meningitis,  thrombosis" 
and  infection  by  pyogenic  organisms;  the  three  last 
named  causes  are  probably  sequelae  of  other  diseases. 
Exposure  to  light  is  also  mentioned  as  a  cause,  to  which 
may  be  added  traumatism. 

The  following  case  report  suggests  an  infection  of 
the  deeper  ocular  structures  following  an  attack  of 
rubeola : 

Patient.  F.  L.,  a  white  boy,  aged  7,  previously  in  good 
health,  passed  through  an  attack  of  rubeola,  which  terminated 
Jan.  25,  1899,  his  vision  remaining  good  up  to  January  31. 

Examination. — On  February  1  he  was  found  to  be  totally 
blind.  Ophthalmoscopic  examination  showed  choking  of  both 
optic  discs  and  obscurity  of  blood  vessels,  with  areas  of  in- 
fiammatory  exudate  scattered  through  the  fundi  of  both  eyes, 
a  typical  picture  of  choroidoretinitis.  Y.  0  D  —  o’ 
V.  0.  S.  =  0.  ‘ 

Treatment  and  Result. — After  treatment  by  mercury  and 
potassium  iodid,  followed  by  stiychnin,  by  February  1903 
Y.  0.  D.  =  20/100  +;  V.  O.  S.  =  20/30  +.  Ophthal¬ 
moscopic  examinations  showed  evidence  of  marked  choroido¬ 
retinitis,  with  atrophy,  pigment  patches  and  the  other  se¬ 
quel®  of  choroidoretinitis.  Vision  was  not  improved  by 
glasses. 

This  is  one  of  many  such  cases  that  have  fallen  under 
the  writer’s  observation,  and  it  is  to  this  so-called  be¬ 
nign  disease,  rubeola,  as  a  cause  of  choroiditis,  that  I 
desire  to  direct  attention,  not  to  speak  of  the  many 
other  serious  ills  that  follow  in  its  wake. 

Physicians  who  have  treated  many  cases  of  rubeola 
have  noticed  the  severe  complications  involving  the 
lungs,  intestines  and  other  viscera.  In  connection  with 
this,  the  question  naturally  arises  as  to  how  it  involves 
the  deep  structures  of  the  body.  Knies,  in  his  work 
on  the  eye  in  general  diseases,  states  that  optic  neuritis, 
with  consequent  blindness,  may  occur  from  meningitis 
as  a  complication  of  rubeola.  Stack,  quoted  in  Knies’ 
work,  describes  cases  of  hemiplegia  and  hemianopsia  as 
sequelse  of  rubeola,  also  keratomalacia.  Seeking  for  the 
channel  of  transmission  by  which  infection  could  reach 
the  eye,  we  naturally  turn  to  the  blood  vessels.  We 
find  that  Knies  also  speaks  of  endocarditis  as  a  result 
of  pyemia  leading  to  hemorrhages,  thrombosis  and 
abscesses.  He  states  that,  as  a  result  of  rubeola,  num¬ 
erous  ecchymoses  are  to  be  found  in  the  conjunctiva; 
and  retinas,  and  that  there  is  also  congestion  of  the  optic 
nerve.  Numerous  capillary  emboli  and  miliary  abscesses 
are  also  to  be  found  in  the  optic  nerve.  Again,  Knies 
states  that  the  affections  which  may  occur  with  infec¬ 
tious  diseases  may  be  summarized  as  follows :  Hem¬ 
orrhages  in  peripheral  and  central  visual  apparatus,  foci 
of  fatty  degeneration  in  central  organs,  inflammatory 
changes  in  blood  vessels  (endarteritis),  iritis,  cyclitis, 
choroiditis  or  neuritis.  While  choroiditis  frequently 
invades  both  eyes,  it  has  been  my  observation  that,  fol¬ 
lowing  the  rule  incident  to  the  dual  life  of-  man,  by 
which,  while  one  side  may  be  entirely  incapacitated,  the 
other  will  retain  its  life  and  usefulness,  this  disease  is 
apt  to  attack  one  eye,  leaving  the  other  entirely  intact, 
or  to  affect  one  eye  to  a  slight  degree  only.  It  has  been 
shown  that  rubeola  has  been  followed  by  hemiplegia  or 
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hemianopsia,  and  that  as  a  result  of  the  infection  endo¬ 
carditis  and  endarteritis  may  occur.  These  conditions 
may  extend  into  the  capillary  terminals  of  the  vascular 
system  causing  the  thrombi,  miliary  abscesses,  etc.,  pre¬ 
viously  mentioned,  and  such  conditions  are  evidently 
most  likely  to  attack  or  to  make  the  most  decided  impres¬ 
sion  on  only  one  side. 

The  frequent  unilateral  attacks  of  choroiditis  may 
be  compared  with  hemianopsia.  If  the  lesion  involved 
the  tract  there  would  probably  be  choroiditis  on  both 
sides  involving  the  nasal  or  temporal  side  of  the  fundi, 
as  in  hemianopsia,  depending  on  the  involvement  of  the 
right  or  left  optic  tract  or  chiasm  and  necessarily  asso¬ 
ciated  with  hemiopia;  inasmuch  as  this  is  not  the  case, 
the  disease  is  probably  in  the  vascular  system  and 
dependent  on  endarteritis,  obliteration  of  small  blood 
vessels,  and  later,  atrophy.  These  conditions  of  primary 
congestion  and  inflammation,  followed  by  secondary 
atrophy  and  dislocation  of  choroidal  pigment,  is  the 
condition  which  is  usually  treated  with  such  remedies 
as  potassium  iodid  and  mercury,  jaborandi,  sweating, 
etc.  These  the  writer  has  used,  but  the  results  obtained 
liave  been  unsatisfactory.  On  the- contrary,  he  has  felt 
that  the  integrity  of  important  viscera,  especially  the 
stomach  and  kidneys,  has  been  jeopardized  by  the  large 
doses  used  in  the  effort  to  cure  the  disease.  If  these 
drugs  be  valuable  at  all,  he  believes  they  will  be  most  so 
in  the  early  stages  of  the  disease  before  atrophy  has  be¬ 
gun.  It  is  to  be  hoped  that  good  will  come  in  the  near 
future  from  the  immunizing  or  curative  properties  of 
antistreptococcus  serum  in  cases  of  rubeola.  Until  such 
time  as  a  remedy  or  preventative  agent  can  be  found,  it 
is  desirable  that  rubeola  be  placed  on  the  list  of  danger¬ 
ous  and  destructive  diseases,  with  the  same  quarantine 
regulations  applied  to  it  as  to  scarlatina,  diphtheria,  etc. 


THE  APPLICATION  OF  ICE  IN  LOBAR 
PNEUMONIA. 

P.  A.  AURNESS,  M.D. 

MINNEAPOLIS. 

It  may  be  of  interest  to  report  a  line  of  treatment 
of  lobar  pneumonia  that  I  have  carried  out  for  a  number 
of  years  with  no  deaths. 

The  treatment  may  be  outlined  as  follows :  As  soon 
as  a  diagnosis  of  lobar  pneumonia  is  made,  the  patient 
is  given  a  full  warm  bath,  for  cleansing  purposes,  put 
to  bed  and  given  a  laxative  dose  of  calomel  and  soda. 
A  systematic,  routine  examination  and  recording  of 
the  general  condition  of  the  patient  is  followed  by  a 
careful  examination  to  outline  the  chest  area  of  the  lung 
tissue  involved.  This  being  noted,  one  or  more,  as 
the  case  may  demand,  specially  constructed  ice  bags  are 
moderately,  but  evenly  filled  with  crushed  ice  and 
applied  so  as  to  accurately  cover  the  chest  surface  of 
the  parts  inflamed.  Each  bag  is  wrapped  in  a  thin 
layer  of  gauze,  and  is  kept  in  place  by  a  broad  chest 
binder,  while  the  distal  end  of  a  drainage  tube,  attached 
to  the  lower  part  of  the  bag,  is  placed  in  a  basin  below 
the  patient’s  bed.  The  ice  bag  is  made  from  a  soft, 
but  substantial  quality  of  rubber,  shaped  to  fit  in  under 
the  axillae,  with  a  smooth  posterior  wall  and  having  an 
airtight  screw-top  cover  to  close  the  filling  opening  in 
the  front  wall.  The  main  and  important  feature  is 
the  arrangement  for  securing  drainage  of  the  water  from 
the  melted  ice  as  fast  as  it  is  formed,  thereby  estab¬ 
lishing  a  constant  and  uniform  ice  application  and 
utilizing  the  remarkable  heat-absorbing  quality  of  melt- 


1738 


Jour.  A.  M.  A. 


EXPANSION  OF  GYNECOLOGY— DUDLEY. 


ing  ice,  which,  it  will  be  remembered,  is  80  times  greater 
than  that  of  ice  cold  water,  measured  by  a  calorimeter 
in  centigrade  degrees.  That  is  to  say,  given  equal 
weights  of  ice  and  of  ice  cold  water,  it  will  take  80 
calories  or  heat  units  more  to  melt  the  ice  than  it  takes 
to  raise  the  temperature  of  the  water  one  (1)  degree. 
This  explanation  is  made  in  order  to  understand  fully 
the  importance  of  draining  the  water  in  an  ice  bag,  in¬ 
asmuch  as  ordinary  ice  bags  soon  after  being  applied 
render  only  the  service  or  effect  of  ice  cold  water. 

In  using  the  drain  ice  bag,  there  need  be  no  fear  that 
the  vitality  of  the  parts  so  covered,  on  account  of  such 
increased  cooling  effect,  can  be  destroyed  or  damaged 
for  the  simple  reason  that  a  process  of  liquefaction  of 
the  ice  is  taking  place  and  not  one  of  freezing  or  reduc¬ 
tion  of  the  body  temperature  below  the  freezing  point, 
as  might  be  the  case  were  freezing  mixtures  applied  (as 
salt  and  ice— 1  to  2).  These  facts  being  the  basis  for 
the  construction  of  drain  ice  bags,  their  use  in  lobar 
pneumonia  up  to  the  approach  of  crisis  has  been  adopted 
in  the  way  described  and  with  the  further  instruction 
to  the  attending  nurse,  that  the  ice  application  must  be 
carried  out  as  faithfully  and  conscientiously  as  the 
administration  of  any  drugs.  She  is  instructed  to  see 
that  each  bag — sometimes  as  many  as  seven  bags  are 
required — is  kept  moderately  filled  and  accurately 
replaced  and  that  no  obstruction  to  the  free  discharge  of 


Urine 

Stool 


water  takes  place,  and  that  the  bulk  of  air  is  forced  out, 
thereby  making  the  pressure  of  the  outer  air  hold  the 
ice  in  any  desired  thickness  in  the  collapsible  bag. 
Morning  and  evening  examinations  of  the  patient  are 
made  and  the  ice  application  is  adapted  to  correspond 
to  any  increased  inflammatory  area.  Should  the  pulse 
at  any  time  cause  anxiety  by  increased  rapidity,  etc.,  a 
drain  ice  bag  is  also  placed  over  the  cardiac  region, 
usually  alternating  two  hours  on  and  off  as  long  as  is 
considered  necessary  to  calm  and  to  strengthen  the 
heart.  Headache  and  delirium  are  quieted  by  applying 
a  similar  ice  bag  to  the  head.  Occasionally,  when  high 
temperature  is  persistent,  cold  spongings  are  added. 

The  ice  application  is  kept  up  continuously,  as  long 
as  the  patient’s  temperature,  pulse  and  respiration  indi¬ 
cate  that  the  disease  is  progressing,  and  as  long  as  no 
threatening  signs  of  collapse  make  their  appearance,  in 
which  case  of  course  all  ice  application  is  promptly 
removed  and  such  stimulation  resorted  to  as  may  be 
required,  consisting  of  increased  doses  of  brandy,  strych¬ 
nin  or  digitalis,  till  conditions  have  improved  or  till 
crisis  has  occurred.  The  internal  medication  during 
the  whole  course  of  the  disease  besides  the  required  stim¬ 
ulants,  includes  liberal  doses  of  some  mild  alkaline  min¬ 
eral  water,  from  4  to  6  glasses  a  day,  and  creosote  car¬ 
bonate  every  4  hours  in  doses  ranging  from  5  to.  15 
drops.  The  bowels  are  kept  open  with  saline  laxatives 


and  saline  enemas.  The  diet  is  guided  by  the  capacity 
of  the  digestive  apparatus.  Proper  ventilation  of  the 
sick-room  is  maintained  with  an  upper  window  open 
more  or  less  all  the  time. 

Such,  then,  has  been  the  treatment  given  to  more 
than  a  hundred  cases  of  lobar  pneumonia  with  no 
deaths  and  without  complications  to  retard  recovery. 
Among  these  were  5  cases  of  double  lobar  pneumonia, 
in  4  of  which  Dr.  J.  W.  Bell  of  the  University  of  Min¬ 
nesota  was  called  in  consultation,  and  in  which  the 
prognosis  offered,  in  spite  of  the  frightful  mortality  m 
such  cases,  was  sustained  by  the  recovery. 

The  points  of  special  interest  noted  during  the  treat¬ 
ment  were : 

1.  A  distinctly  lowered  pulse  rate  with  maintenance 
of  cardiac  strength  and  regularity,,  considering  tempera¬ 
ture  of  patient  and  stage  .of  the  disease. 

2.  If  the  treatment  is  begun  during,  first  12  hours 
of  the  disease  many  cases  are  aborted  and  in  the  majority 
of  cases  the  duration  of  the  disease  is  shortened. 

3.  Respiratory  difficulty  and  chest  pains  are  relieved 
by  the  ice  application  to  such  an  extent,  that  not  a 
single  patient  remonstrated  against  the  “ice  treatment 
after  first  having  tried  its  quieting  and  analgesic  effect. 

The  last  case  treated  entered  the  Norwegian  Dea¬ 
coness  Hospital  March  5,  1905,  with  lobar  pneumonia 
on  the  right  side,  and  in  the  course  of  4  days  pneumonia 
of  both  lungs  developed.  The  pulse,  as  indicated  on 
the  accompanying  chart,  illustrates  the.  preservation  of 
cardiac  power  as  witnessed  during.this  line  of  treatment, 
the  highest  pulse  rate  observed  being  104. 


THE  EXPANSION  OF  GYNECOLOGY,  AND  A 
SUGGESTION  FOR  THE  SURGICAL  TREAT¬ 
MENT  OF  INCONTINENCE  OF 
URINE  IN  WOMEN.* 

E.  C.  DUDLEY,  A.M.,  M.D. 

President  of  the  American  Gynecological  Society. 

CHICAGO. 

The  general  law  that  progress  in  any  direction  is  char¬ 
acterized  by  specialization,  with  its  attendant  classifica¬ 
tion  and  simplicity,  has  been  exemplified  in  no  great 
movement  more  strongly  than  in  the  development  of  the 
medical  profession  during  the  last  three  decades.  The 
late  Samuel  D.  Gross,  foremost  general  surgeon  of  his 
day,  after  a  long  period  of  active  service  as  author, 
teacher  and  practitioner,  writing  the  preface  to  the 
sixth  edition  of  his  System  of  Surgery  in  October,  1882, 
thus  early  gives  credit  to  specialization  for  the  unparal¬ 
leled  advances  in  modern  surgery.  Specialization,  he 
says  in  substance,  has  penetrated  with  its  methods  and 
instruments  of  research  the  innermost  recesses .  of  the 
human  body,  and  in  a  comparatively  brief  period  has 
achieved  triumphs  which  general  surgery  perhaps  never 
would  have  accomplished. 

In  the  earlier  period  when  t.hejspecialist  confined  him¬ 
self  to  a  particular  organ,  disregarding  its.  relations  to 
the  general  system,  when  frequently  exclusive  books  ap¬ 
peared  from  this  author,  for  example,  on  the  stomach, 
or  from  that  one  on  the  brain,  specialization  was  cum¬ 
bersome,  narrow,  ineffective  and  a  hindrance  to  scientific 
medicine.  Finally,  the  logical  tendency  to  study  each 
part  not  by  itself  but  in  its  essential  relations  to 
the  whole  system,  gave  rise  to  such  a  welding  to¬ 
gether  into  a  great  unit  of  all  the  specialties,  that  any 

.  President's  address  delivered  at"  the  annual  meeting  of  the 
American  Gynecological  Society  at  Niagara  Falls,  1905. 
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organ  even  though  recognized  in  its  individual  import¬ 
ance  and  autonomy  at  the  same  time  was  equally  recog¬ 
nized  as  subject  to  general  law.  It  then  became  ap¬ 
parent  that  physiological  and  pathological  processes, 
such  as  circulation  and  infection,  were  substantially  the 
same  whatever  the  organ  involved.  Order  then  came  out 
of  chaos  and  specialization  became  a  potent  factor  in  the 
simplification  and  progress  of  medicine.  From  this  time 
forward  laryngology,  rhinology,  orthopedics,  ophthal¬ 
mology,  neurology,  climatology,  state  medicine,  obstet- 
&A  nec°l°&y  rapidly  developed  and  became  iden¬ 
tified  in  all  parts  of  the  civilized  world  with  remarkable 
groups  of  men  who  have  strengthened  scientific  medi¬ 
cine  by  building  up  these  departments  to  an  extent  un¬ 
equaled  in  any  other  period  of  history. 

In  nearly  all  of  the  medical  teaching  centers  of  Amer¬ 
ica  and  Europe  the  most  conspicuous  specialty  of  modern 
medicine,  gynecology,  has  enjoyed  full  recognition  not 
only  m  the  day  of  its  early  struggle,  but  later  in  the 
period  of  its  highest  development,  with  the  significant 
result  that  in  dignity  of  position  and  in  output  of  scien¬ 
tific  product  it  has  in  many  respects  outbalanced  the 
department  of  general  surgery  itself. 

The  progress  of  gynecology  has  been  marked  by  two 
pronounced  periods:  The  first  was  an  earlier  period, 
characterized  by  great  activity  in  the  perfection  of  nu¬ 
merous  plastic  operations  on  the  vaginal  side  of  the  pel¬ 
vic  floor.  This  development  of  minor  plastic  surgery  calls 
to  mind  many  familiar  names  at  home  and  abroad,  most 
conspicuous  among  them  the  names  of  two  of  our  found- 
er!?,  Emmet  and  Marion-Sims.  The  second  or  later 
period  was  one  of  tremendous  progress  in  the  surgery 
of  the  obverse  abdominal  s'ide  of  the  pelvic  floor.  Now 
a  third  period  is  before  us  in  which  gynecology  has 
taken  to  ittelf  the  whole  field  of  abdominal  surgery. 

The  early  gynecologist  was  logically  led  by  the ‘an¬ 
atomical.  physiological  and  pathological  unity  of  the  re¬ 
productive  organs  into  the  peritoneal  surgery  of  the  pei¬ 
ne  cavity  and  thence  by  anatomic  continuity  into  that 
of  the  upper  abdomen.  In  peritoneal  surgery,  his  edu¬ 
cated  touch,  his  spec;al  surgical  judgment,  and,  above 
a  1,  his  training  in  the  technic  of  plastic  gynecology, 
placed  him  on  a  decided  vantage  ground  over  the  gen¬ 
eral  surgeon. 

This  widening  of  limitations  to  include  the  territory 
of  abdominal  surgery  has  given  rise  to  an  extraordinary 
and  altogether  interesting  effort  on  the  part  of  the  gen¬ 
eral  surgeon  to  promulgate  the  erroneous  idea  that  the 
gynecologist  has  become  a  general  surgeon  and  thereby 
has  forced  gynecology  as  a  specialty  into  the  background, 
where  any  one,  even  without  special  preparation,  may 
practice  it.  Thus  we  hear  of  “The  Merging  of  Gynecol- 
ogy  into  General  Surgery.”  “The  Passing  of  a  Great 
Specialty.  The  Expansion  or  Obliteration  of  a  Spe¬ 
cialty.”  We  are  told  that  gynecology  is  a  finished  sub¬ 
ject,  and  that  “he  who  runs  may  read,”  that  it  is  only  a 
matter  of  a  few  operative  procedures,  that  the  technic 
ol  it  is  now  perfected  and  ready-made  for  the  hand  of 
any  one,  that  soon  in  medical  journals,  in  text  books,  in 
medical  schools,  in  societies  and  hospitals,  gynecology 
will  be  merged  into  general  surgerv  and  the  name  will 
he  forgotten. 

In  considering  this  most  recent  attitude  toward  gyne- 
coiogy  I  do  not  refer  to  the  practitioner  who  may  be  so 
situated  that  the  most  competent  experts  are  not  avail¬ 
able ;  necessarily  he  may  be  compelled  to  the  best  of  his 
ability,  not  for  himself  alone,  but  in  the  interest  of  his 
patient,  to  undertake  not  only  gynecology,  but  all  the 


other  specialties,  nor  do  I  deny  that  a  general  surgeon 
of  sufficient  versatility  may  carry  on  miscellaneous  sur¬ 
gical  work  and  at  the  same  time  if  he  will  undergo  the 
necessary  long  and  careful  training,  may  acquire  the 
special  judgment,  the  special  diagnostic  and  operative 
technic  essential  to  proficiency  in  the  practice  of  a  great 
specialty  ;  but  this  admission  does  not  weaken  the  indict¬ 
ment  which  I  would  offer  against  a  type  of  general  sur¬ 
ge011;.  whose  number  increases  day  by  day,  whose  rela¬ 
tion  to  this  specialty  is  the  outcome  of  a  reasoning  all 
his  own,  a  reasoning  from  the  plausible  premise  that  “the 
gynecologist,  having  perfected  and  simplified  his  spe¬ 
cialty,  has  found  it  too  narrow  and  has  expanded”  to  the 
specious  conclusion  that  gynecology  is  an  insignificant 
branch  and  that  the  gynecologist  therefore  has  under¬ 
taken  general  surgery.  This  logic  gives  rise  to  a  soph¬ 
istry  ;  if  the  gjmecologist  is  a  general  surgeon,  con¬ 
versely  the  general  surgeon  is  a  gynecologist.  As  the 
times  change  and  we  change  with  them,  this  type  of  uni¬ 
versal  operator,  quick  to  seize  on  and  to  turn  to  his  own 
account  the  intimation  that  this  specialty  has  passed, 
with  refinement  neither  of  diagnostic  nor  operative  tech¬ 
nic,  with  no  appreciation  of  his  limitations,  hypnotized 
by  an  apprenticeship  of  six  weeks  in  some  postgraduate 
school,  or  by  no  apprenticeship  at  all,  emboldened  by  the 
fact  that  no  one  has  called  him  to  account,  would  make 
gynecology  crude  and  common,  would  persuade  the  pub¬ 
lic  and  the  profession  that  it  is  a  mere  caudal  appendix 
to  surgery  on  which  no  one  fears  to  tread.  Let  us  for 
the  moment  dismiss  the  general  discussion  of  the  sub¬ 
ject  and  imagine  a  private  hospital  conducted  under 
certain  practical  conditions  of  business  management  and 
promotion,  with  a  year  of  active  practice  in  capital 
operations,  most  of  them  belonging  to  this,  forsooth, 
insignificant  branch  of  surgery  and  a  mortality  of  70  per 
cent.,  and  then  with  this  experience  as  a  background, 
going  on  for  an  additional  few  weeks  to  eleven  more 
consecutive  abdominal  operations  and  100  per  cent,  of 
mortality.  Does  this  sound  like  a  made  up  story?  On 
the  contrary,  it  is  an  extreme  but  nevertheless  historical 
example  taken  not  from  the  dark  ages  of  surgery  but 
from  our  own  times. 

Gynecology  has  not  passed.  We  are  not  general  sur¬ 
geons:  We  are  specialists  in  the  diseases  of  women,  and 
as  our  later  transactions  abundantly  show,  we  are  to  a 
rapidly  increasing  extent  specialists  also  in  the  wider 
field  of  abdominal  surgery,  a  field  in  which  the  account 
on  the  ledger  as  it  stands  to-day  will  show  general  sur¬ 
gery  indebted  to  us  for  a  great  part  of  its  practical  and 
scientific  progress ;  the  claim  is  valid,  for  we  were  blazing 
the  trail  through  this  territory  when  it  was  an  untrodden 
wilderness,  and  it  is  ours  by  right  of  discovery;  we  were 
giving  laws  to  govern  the  conduct  of  the  stranger  in 
this  field  when  it  was  unknown  and  unconquered,  and 
it  is  ours  by  right  of  conquest;  we  received  from  the 
pioneers,  our  teachers,  some  of  whom  are  with  us  now, 
the  principles  and  precepts  on  which  has  beeen  built  up 
this  most  aggressive  department  of  surgery,  and  it  is 
ours  by  right  of  inheritance. 

Marion-Sims  was  not  a  general  surgeon  when  he  laid 
down  the  laws  which  to-day  govern  the  surgery  of  the 
gall  bladder,  when  he  foreshadowed  the  modern  treat¬ 
ment  of  gun-shot  wounds  of  the  abdomen  and  thereby 
set  in  motion  a  tide  of  general  abdominal  surgery  of 
which  the  ebb  flow,  particularly  in  the  upper  zones  of  the 
abdomen,  where  we  have  joined  hands  with  the  general 
surgeon,  is  already  overdue.  Do  the  traditions  which 
properly  belong  to  us  count  for  nothing?  Shall  we  re- 
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tire  in  the  background?  Shall  we  organize  a  society  of 
the  Cincinnati,  enter  into  our  second  childhood  and  live 
on  the  memories  of  the  past  ?  Is  our  work  done  ?  Shall 
we  say,  “Troy  has  been,  we  have  been  Trojans?”  If  our 
work  is  done,  why  should  we  not  go  at.  once  into  volun¬ 
tary  liquidation?  Why  hold  another  meeting?  But  so 
long  as  in  the  diseases  of  women  there  are  more  practical 
and  scientific  problems  to  be  solved  than  we  have  time 
to  enumerate,  our  work  is  not  done.  Does  not  the  in¬ 
creased  strain  of  modern  life  notwithstanding  improved 
knowledge  of  sanitation  and  hygiene  bring  about  ex¬ 
aggerations  of  pathology  which  will  demand  not  less 
but  more  of  the  gynecologist  ?  If  we  do  not  respect 
our  own  specialty,  who  will?  Let  us  consider,  for 
example,  the  every-day  subject  of  dysmenorrhea, 
about  which  as  yet  we  know  but  little;  the  causes  of 
eclampsia,  of  which  we  know  less;  the  purpose  of  men¬ 
struation,  of  which  we  know  nothing;  the  unknown  con¬ 
ditions,  which  in  one  case  will  supply  defense  against 
general  septic  peritonitis  and  in  another  apparently 
similar  case  will  open  the  way  to  a  rapidly  fatal  peri¬ 
toneal  infection.  Let  us  reflect  that  we  have  not  spoken 
the  last  word  on  the  surgical  treatment  of  descent,  re¬ 
troversion  and  other  deviations  of  the  pelvic  organs;  let 
us  consider  whether  in  the  next  thirty  years  we  or  the 
general  surgeons  are  going  to  make  such  improvements 
in  practical  gynecology  that  the  hysteropexies,  the  hys- 
terorrhaphies,  the  suspensions,  the  fixations  and  a  num¬ 
ber  of  other  procedures  may  look  to  our  successors  as 
crude  and  irrational  as  the  clamp  and  routine  use  of 
the  drainage  tube  in  ovariotomy  look  to  us  at  the  pres¬ 
ent  time. 

And  now  supplementary  to  this  discussion,  may  I  offer 
a  suggestion?  In  recent  years,  abdominal  surgery  has 
so  far  engrossed  the  mind  of  the  gynecologist,  not  to 
mention  that  of  the  general  surgeon,  that,  by  comparison 
the  minor  plastic  work  to  some  extent  has  been  neglected 
or  given  into  incompetent  hands.  It  is  perhaps  not  too 
much  to  say  that  our  fathers  in  their  day  did  better 
plastic  surgery  than  we  are  doing  in  ours.  Indeed  a 
revival  of  interest  may  be  necessary  in  order  to  save 
this  part  of  gynecology  from  becoming  a  lost  art.  There 
is  now  accumulating  a  very  appreciable  number  of  pa¬ 
tients  on  whom  plastic  operations,  some  of  them  repeated 
on  the  same  patient  many  times  over,  have  been  per¬ 
formed  with  indifferent  or  injurious  results.  Many 
such  patients  need  to  have  the  work  undone  or  done 
over  again.  And  this  class  of  cases  now,  therefore,  is 
making  an  increasing  demand  on  the  attention  of  the 
competent  gynecologist.  It  is  time,  therefore,  without 
losing  sight  of  the  claims  of  capital  surgery,  to  bestow 
adequate  attention  on  the  homely  every-day  problems 
of  minor  gynecology;  to  this  purpose  I  venture  to  bring 
forward,  as  an  epilogue,  a  small  contribution  concern¬ 
ing  a  commonplace  though  troublesome  malady  about 
which  the  literature,  so  far  as  I  have  been  able  to  ex¬ 
amine  it,  is  not  altogether  satisfactory. 

INCONTINENCE  OE  URINE  IN  WOMEN. 

This  communication  is  confined  to  the  involuntary 
escape  of  urine  through  the  urethra.  Incontinence  due 
to  acquired  urinary  fistula  or  to  any  congenital  defect  of 
the  urinary  tract  will  not  be  considered.  Broadly  speak¬ 
ing,  from  the  point  of  view  of  the  causative  pathology, 
incontinence  has  been  classified  under  two  general  forms, 
and  these  forms  may  occur  singly  or  combined ;  they 
are: 

1.  Active  incontinence;  2,  passive  incontinence. 

1.  Active  incontinence  is  due  either  to  a  hypertonic, 


constricted  or  distended  state  of  the  bladder  which  causes 
the  urine  to  be  involuntarily  forced  out  through  a  ure¬ 
thra  which  under  ordinary  conditions  would  have  ade¬ 
quate  sphincteric  power.  The  bladder  acts  to  a  variable 
extent  as  a  reservoir,  but  the  sphincter  is  inadequate  to 
prevent  involuntary  escape  of  urine.  Among  the  causes 
of  this  form  of  incontinence  are  abnormal  urine,  for¬ 
eign  bodies,  tuberculosis,  cicatrices,  tumors  of  the  blad¬ 
der,  cystitis  and  other  conditions  which  may  give  rise 
to  such  irritation  and  consequent  contraction  of  the  walls 
of  the  bladder  as  to  overcome  the  sphincteric  power  of 
the  urethra  and  to  force  out  urine.  Overflow  of  an  enor¬ 
mously  distended  bladder  or  of  a  bladder  very  much 
contracted  from  cystitis  and  having  thick  unyielding 
walls,  would  be  an  example  of  active  incontinence.  Fur¬ 
ther  discussion  of  active  incontinence  does  not  fall 
within  the  scope  of  this  paper. 

2.  Passive  incontinence  is  due  to  some  sphincteric 
defect,  such,  for  example,  as  traumatism  or  paralysis 
which  deprive  the  neck  of  the  bladder  and  urethra  of 
the  power  of  retention.  Complete  paralysis  of  the 
sphincter  which  causes  urine  to  escape  involuntarily  as 
fast  as  it  enters  the  bladder,  which  is  apt  to  be  of  spinal 
origin  and  consequently  associated  with  paralysis  of 
other  parts,  such  as  the  bowel,  bladder  and  lower  ex¬ 
tremities,  also  will  be  excluded  from  further  discussion. 

The  essential  purpose  of  this  paper  is  to  consider  the 
surgical  treatment  of  another  and  frequent  variety  of 
passive  incontinence  common  in  multiparous  women  and 
usually  due  to  the  traumatisms  or  other  results  of  par¬ 
turition.  This  special  form  of  incontinence  is  always 
characterized  by  a  very  appreciable  sagging  away  of  the 
urethra  and  neck  of  the  bladder  from  the  pubes,  and 
by  a  dilated  sacculated  appearance  of  the  urethra.  This 
separation  of  the  urethra  from  the  pubes  is  often  caused 
by  a  crushing  or  tearing  of  it  from  the  symphysis  during 
parturition.  The  condition  ordinarily  is  one  of  ure¬ 
throcele  and  commonly  is  associated  with  more  or  less 
cystocele,  laceration  and  relaxation  of  the  perineum,  and 
subinvolution  of  the  whole  vaginal  outlet.  The  loss  of 
urine  is  not  constant  but  is  occasional  or  frequent  and 
occurs  as  a  result  of  coughing,  sneezing,  sudden  change 
of  position,  fright  or  from  some  unassignable,  perhaps 
neurotic,  condition.  The  bladder  is  neither  distended 
as  in  cases  of  dribbling  from  overflow  of  urine,  nor  con¬ 
stantly  empty,  as  in  passive  incontinence  from  paralysis 
of  the  sphincter,  but  normally  holds  more  or  less  urine 
which  the  patient  can  pass  or  retain  at  will.  The  condi¬ 
tion  will  be  recognized  as  one  of  frequent  occurrence, 
great  embarrassment  to  the  patient,  and  difficulty  of 
cure. 

METHODS  OF  TREATMENT. 

In  the  literature  up  to  the  present  time,  numerous 
operations  and  procedures  have  been  put  forward  for 
the  relief  of  this  form  of  incontinence ;  excluding  those 
not  specially  pertinent  to  the  subject,  they  are :  1.  In¬ 
jection  of  paraffin  into  the  region  of  the  urethra.  2. 
Massage  and  electricity.  3.  Torsion  of  the  urethra,  after 
Gersunv.  4.  Advancing  of  the  urethra  after  the  method 
of  Pawlik,  Hummelfarb,  Albarran  and  others.1 

1.  Injection  of  paraffin,  even  if  it  gave  good  results, 
which  it  does  not,  would  be  prohibited  because  of  dan¬ 
ger  to  life  from  pulmonary  embolism. 


1.  The  significant  literature  on  the  subject  dates  back  but  a 
few  years  and  is  rather  meager.  I  am  indebted  to  Dr.  Heliodor 
Schiller  for  numerous  references  to  articles,  mostly  German, 
which  during  the  past  thirty  years  have  appeared  in  the  period¬ 
ical  literature,  many  of  which  I  have  consulted. 
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2.  Massage  and  electricity,  although  sometimes  tem¬ 
porarily  effective,  seldom  give  permanent  results. 

3.  Torsion  of  the  urethra,  after  the  method  of  Ger- 
suny,  which  requires  the  urethra  to  be  dissected  loose 
from  its  surrounding  throughout  its  length,  then  twisted 
on  itself  from  180°  to  450°  and  sutured  in  place,  is  apt 
to  overcome  incontinence,  but  is  prohibited  on  account 
of  danger  from  sloughing  of  the  urethra. 

4.  The  advancing  of  the  urethra,  after  Pawlik’s 
method, consists  of  two  lateral  denudations,  one  on  either 
side  ob  the  urethra,  and  suture  of  the  denuded  surfaces 
in’  such'  a  manner  as  to  cause  the  urethra  to  be  stretched 
laterally  and  to  be  drawn  up  toward  the  mons  veneris. 


•  pig.  i. _ Operation  for  incontinence  of  urine,  showing  de¬ 

nuded  surfaces  and  the  first  two  sutures  in  place,  but  not  tied. 


The  operation  is  performed  according  to  Pawlik  in  two 
parts,  the  wound  on  one  side  being  allowed  to  unite 
firmly  before  that  on  the  other  side  is  made.  This  opera¬ 
tion  is  sound  in  principle,  that  is,  advancement  of  the 
urethra,  but  the  results  too  often  have  not  been,  perma¬ 
nent.  Pawlik  has  proposed  another  operation  in  some 
respects  similar  to  the  one  which  I  shall  describe  later, 
but  so  far  as  I  can  learn  he  confines  the  application  of  it 
to  cases  of  congenital  epispadias  and  congenital  shorten¬ 
ing  of  the  urethra.  Hummelfarb  lengthens  the  urethra 
by  union  of  the  labia  between  the  meatus  and  the.clitoiis 
in  order  that  retention  may  be  secured  by  raising  the 


meatus  above  the  level  of  the  urine  in  the  bladder.  The- 
urethra  is  then  expected  to  act  on  the  principle  of  the 
spout  of  a  teakettle.  This  method,  earlier  described  by 
Emmet,  in  a  majority  of  cases  fails  on  account  of  the  ac¬ 
tivity  of  the  contracting  bladder  forcing  out  urine  (ac¬ 
tive  incontinence)  regardless  of  the  level  of  the  outlet. 
Albarran’s  operation  consists  of  dissecting  free  the  ure¬ 
thra,  in  making  an  incision  from  the  meatus  to  the 
clitoris,  in  forming  two  flaps,  in  raising  the  urethra  to 
the  clitoris,  and  in  suturing  the  flaps  over  it.  This  op¬ 
eration  is  effective  unless,  as  sometimes  occurs,  freeing 
of  the  urethra  from  its  surroundings  gives  rise  to 
sloughing. 


Fig.  2. — First  two  sutures  tied  and  meatus  urinarius  drawn  up 
to  the  clitoris  and  fastened  there.  The  arrows  here  show  the  mar¬ 
gins  of  the  lateral  parts  of  the  wound  so  rotated  as  to  make  the  su¬ 
tures  hold  the  urethra  firmly  in  its  newly  acquired  elevated 
position. 


PROPOSED  OPERATION. 

The  operation  which  I  would  propose  is  based  on  the 
same  principle  as  that  proposed  by  Albarran,  that  is, 
advancement  of  the  meatus  urinarius  to  the  clitoris,  but 
this  is  done  without  dissecting  the  urethra  free  and, 
therefore,  it  obviates  the  danger  of  sloughing  of  the 
urethra ;  it  is  performed  as  follows  in  two  steps : 

First  Step. — A  horseshoe-shaped  surface  is  rather 
deeply  denuded  between  the  meatus  urinarius  and  the 
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clitoris,  and  to  either  side  of  the  urethra  throughout 
the  entire  length  of  it,  as  shown  in  Figure  1. 

Second  Step. — The  meatus  is  drawn  up  to  a  point  near 
the  clitoris  and  is  secured  there  by  means  of  two  sutures 
(Figs.  1  and  2).  The  lateral  portions  of  the  denuded 
surface  are  now  closed,  as  shown  in  Figure  3.  The  ef¬ 
fect  of  the  operation  is  to  replace  and  to  retain  in  its 
functional  relations  the  sagging  displaced  urethra.  It 
will  be  observed  that  the  two  first  sutures  necessarily 
stretch  the  urethra  upward  to  the  region  of  the  clitoris 
and  that  the  lateral  sutures  must  tend  to  hold  it  in  its 
new  position.  By  this  means,  it  is  proposed  to 
straighten  out  the  urethrocele,  by  longitudinal  traction, 


Fig.  o'. — Last  suture  being  introduced  to  complete  the  opera¬ 
tion.  The  previously  sagging  urethra  is  here  shown  as  extended 
and  held  firmly  up  against  the  pubes  in  its  normal  relations. 
While  the  lateral  sutures  are  being  passed  it  is  well  to  have  the 
meatus  strongly  pulled  up  toward  the  mons  veneris  by  means  of  a 
tenaculum  hooked  into  it  and  held  in  the  hand  of  an  assistant. 

and  by  lateral  traction  to  collapse  and  to  hold  together 
the  dilated  walls  of  the  urethra  and  thus  to  overcome 
the  sacculation  at  the  neck  of  the  bladder  where  residual 
urine  is  apt  to  accumulate  and  give  rise  to  trigonitis, 
cystitis  and  possible  incontinence. 

In  many  cases,  it  will  be  necessary  to  combine  with 
the  operation  some  appropriate  surgical  treatment  for  an 
associated  cystocele  and  in  nearly  all  cases  to  perform 
perineorrhaphy  to  relieve  also  relaxation  of  the  poste¬ 
rior  vaginal  outlet.  In  one  case.  I  saw  fit  to  narrow  the 


pouching  urethra  in  order  to  overcome  the  urethral 
dilatation. 

I  have  performed  this  operation  five  times  since  Jan- 
uary  1,  1905.  In  the  first  four  cases,  relief  from  in¬ 
continence  was  immediate  and,  so  far  as  I  can  learn, 
has  been  continuous.  The  last  operation  is  too  recent  to 
be  taken  into  account  here.  In  one  case,  there  was  so 
much  relaxation  of  the  skin  and  other  soft  partes  in  the 
region  of  the  clitoris  that  I  feared  the  sutured  ure¬ 
thra  might  pull  these  structures  down  to  the  old  mal¬ 
position  instead  of  being  held  up  by  them,  but  so  far  it 
remains  well  in  place.  In  such  a  case  again,  or  in  the 
event  of  recurrence  from  such  a  cause,  however,  I  should 
be  disposed  to  make  a  deep  oval  denudation  over  the 
pubes  on  the  mons  veneris  just  above  the  clitoris,  the 
longer  axis  of  the  oval  being  directed  transversely,  and 
to  unite  the  margins  of  this  wound  by  a  transverse 
line  of  union  so  as  to  make  the  clitoris  a  fixed  point 
on  a  sufficiently  high  plane  to  hold  the  urethra  taut. 
For  obvious  reasons,  this  procedure  would  be  preferable 
to  the  removal  of  the  clitoris  and  the  union  of  the  meatus 
to  the  parts  thereby  exposed. 

The  patients  operated  on  so  far  are  too  few  and  the 
time  since  the  operations  were  performed  has  been  too 
short  to  warrant  any  prediction  of  future  results,  but  the 
meager  and  unsatisfactory  literature  on  the  subject  and 
the  intractable  nature  of  the  disorder  in  spite  of  such 
treatment  as  we  have  at  our  command  lead  me  to  place 
before  you  this  record  of  my  own  observation.  The  oper¬ 
ation  is  so  simple  that  I  have  been  rather  surprised  not 
to  find  myself  precisely  anticipated  in  every  particular, 
but  so  far  as  I  have  been  able  to  learn,  the  operation,  in 
some  essential  respects  at  least,  is  novel.  If  it  should  be 
found,  however,  that  I  am  duplicating  the  work  of  an¬ 
other,  I  desire  to  make  due  acknowledgment  in  advance, 
‘Tor  I  would  call  no  other  man’s  labor  my  own.” 
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PROGNOSIS. 

The  prognosis  of  these  cases  of  infantile  pyloric  sten¬ 
osis  if  untreated  surgically  is  practically  hopeless.  A 
few  patients  are  said  to  have  recovered  under  expectant 
treatment. 

Batten  s14  case  resulted  in  an  apparent  cure  after  sev¬ 
eral  months  of  nasal  tube  lavage  and  dieting.  An  acute 
attack  of  vomiting  and  diarrhea  occurred  and  the  patient 
died  when  11  months  old.  The  autopsy  showed  a  pylorus 
admitting  a  probe  only  4  mm.  in  diameter;  a  narrow 
pylorus.  The  symptoms  evidently  abated  under  medical 
treatment,  but  the  condition  was  not  cured. 

That  these  cases  may  be  benefited  temporarily  by  med¬ 
ical  treatment  is  likewise  illustrated  bv  the  report  of 
Shaw.24  r 

Finkelstein,26  Senator,27  Saunders,17  and  Stamm28  re¬ 
port  instances  of  recovery  following  partial  stenosis  of 
the  pylorus,  that  is,  in  subacute  or  in  chronic  cases. 
Finkelstein  s  cases  were  three  and  were  from  Heubner’s 

26.  Finkelstein  :  Jahr.  f.  Kinderheiik.,  1890,  vol  xllil,  No.  1, 
p.  105. 

27.  Senator  :  Berlin,  klin.  Wochft.,  1897,  No.  2,  p.  44. 

28.  Stamm  ;  Munich  med.  Wochft.,  1904,  vol.  li.  p.  232. 
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clinic,  seen  at  9,  9  and  4  weeks  of  age,  respectively. 
They  had  been  vomiting  since  they  were  respectively  5, 
3  and  3  weeks  old.  There  was  gastric  distension  and 
visible  peristalsis.  They  were  treated  by  regular  breast 
nursing,  lavage  of  the  stomach,  rectal  feeding,  laxatives 


pleted  story  may  be.  The  stenosis  may  at  any  time  be¬ 
come  absolute.  The  child  may  have  periodic  attacks  of 
vomiting,  and  may  suffer  all  its  life  from  gastric  disturb¬ 
ances,  from  malnutrition  and  from  a  train  of  dependent 
conditions. 


Fig.  9. — First  symptoms  appeared  at  6  weeks.  Died  at  2%  months.  Stomach  distended.  Pyloric  tumor.  Pyloric  wall  thick¬ 
ened.  Lumen,  2  mm.  Mucous  membrane  in  longitudinal  folds.  No  signs  of  ulceration,  fibrous  thickening  of  submucosa,  hyperplasia  of 
circular  fibers,  thickening  of  longitudinal  long  fibers  also.  M,  mucosa ;  SM,  submucosa  ;  CM,  circular  muscle ;  LM,  longitudinal 
muscle;  I,  intestine.  (Doming,  Archives  of  Pediatrics,  1904.) 


Fig.  10. — Section  through  the  normal  pylorus,  duodenum  and  stomach  of  a  child  3  months  old.  The  muscular  coat  is  rather 
thicker  than  normal.  The  duodenum  lies  to  the  left.  (Cautley  and  Dent,  Medico-Chir.  Trans.,  vol.  lxxxvi.) 


Fig.  11. — Section  through  the  pyloric  end  of  the  stomach  in  the 
ening  of  the  circular  fibers  commences  in  the  stomach  wall  some 
ment  of  the  duodenum  is  thickened.  The  duodenum  lies  to  the 
Chirurg.  Trans.,  vol.  lxxxvi.) 

and  small  doses  of  opium.  They  are  said  to  have  re¬ 
covered.  Of  course,  the  correctness  of  the  diagnosis  in 
these  cases  may  never  be  absolutely  established. 

Moreover,  if  there  existed  in  these  so-called  cured 
cases  relative  stenosis  we  do  not  know  yet  what  the  com: 


case  of  a  hypertrophied  pylorus  of  a  child  of  3  months.  The  thick- 
distance  from  the  pylorus.  The  muscular  coat  at  the  commence- 
right.  Compared  with  Figure  10.  (Cautley  and  Dent,  Medico- 

I  very  much  doubt  the  permanence  of  the  cure  in 
cases  treated  medically.  To  withhold  operative  treat¬ 
ment  after  the  diagnosis  of  pyloric  obstruction  has  been 
made  leaves  the  case  practically  hopeless,  according  to 
the  evidence  available. 


1744 


Jour.  A.  M.  A. 


PYLORIC  STENOSIS— SCUDDER-QUINBY. 


Ihere  are  jjrobably  cases  of  narrowing  of  the  pylorus 
operated  on  during  childhood  and  adult  life,  as  described 
by  Maylard,29  which  are  to  be  regarded  in  a  class  by 
themselves.  No  hypertrophy  is  found  in  these  cases, 
only  a  simple  narrowness  of  the  pyloric  lumen.  It  is  un¬ 
necessary  to  associate  these  in  any  way  with  the  infantile 
pyloric  hypertrophy  group. 


Table  4. — Tabulation  op  All  Opebations. 


Operation. 

Cases. 

Recovery. 

Died. 

Mortality  Per¬ 
centage. 

Gastroenterostomy . 

40 

21 

19 

47.7 

Loreta . 

11 

7 

4 

36  3 

Pyloroplasty . 

8 

4 

4 

50 

Pylorectomy . 

1 

-• 

I 

100 

Total . 

60 

32 

28 

46.6 

Table  5. — Gastroenterostomy  Recovebies. 


Name. 

Date. 

Fritzsche . 

1899 

Kehr  . 

1899 

Kehr . 

1900 

Abel . 

1899 

Schotten . 

1903 

Lobker . 

1898 

Monnier . 

1901 

Stiles .  .  . 

1904 

Stiles . 

1904 

Giles . 

1904 

Trantenroth . 

1901 

Munro . 

1904 

Elting . 

1904 

Stiles . 

Stiles . 

Nicoll . 

1900 

Nicoll . 

Nicoil  .  .  . 

Nicoii . 

Nicoll . 

Oct. 

Nicoll.  .  .  . 

1904 

Symptoms. 

Age  at  Operation 
in  Weeks. 

A  g  e  at  Be¬ 
ginning,  in 
Weeks. 

Duration  in 
Weeks. 

Well 

latest 

report. 

Operation. 

2 

4 

6 

114  yrs. 

Ant. 

4 

3 

7 

44 

4 

4 

8 

8  mos. 

Post. 

3 

5 

8 

13  days. 

Ant. 

2 

3 

5 

314  mos. 

44 

9 

1 

10 

2  yrs. 

Post. 

2 

4 

6 

5  mos. 

Ant. 

5 

5 

10 

1314  mos. 

Post, 

6 

314  mos. 

44 

5 

2 

7 

3  mos. 

44 

1 

4 

5 % 

6  mos. 

Ant. 

1 

3 

3 

6  mos. 

Post. 

20 

64 

9  mos. 

Ant. 

A  or  I 

44 

44 

44 

44 

44 

Table  6. — Gastboenteeostomy.  Deaths. 


Symptoms. 

2 !» 
a  © 

Name. 

Date. 

. 

-U  CD 

C5-S  ^ 

D  u  r  ation 
in  Weeks 

Age  at  O 
tion,  in  We 

Death. 

Remarks. 

Operation. 

Bull . 

1904 

2 

2 

4 

12  hrs 
30  “ 

Post. 

Meyer . 

1898 

i  . 

3 

4 

Button . 

A  nt. 

Schotten . 

1902 

4 

2 

6 

14  “ 

Very  weak  .... 

Post. 

4k 

Lobker . 

1899 

7 

Peritonitis  .... 

Stern . 

1898 

3 

4 

7 

24  hrs. 

Evisceration  .  .  . 

44 

Jordan . 

Jordan . 

1903 

1903 

44 

44 

Mack  ay . 

*4 

it> 

20 

36  hrs. 

44 

Munro . 

1904 

3 

4 

7 

23  44 

44 

Stiles . 

5 

Soon. 

44 

Mikulicz . 

1903 

12 

2  mos. 

Perforating  ulcer. 

Ant, 

Bottomley . 

1904 

5 

3 

8 

lOdays. 

Very  weak  .... 

Post. 

Meyer . 

? 

Stiles . 

Stiles . 

Stiles . 

Nicoll . 

AorP 

Nicoll . 

Nicoll . 

:: 

- 

SURGICAL  STATISTICS. 

What  has  surgery  thus  far  accomplishel  for  pyloric 
stenosis  in  infancy?  Sixty  operations  have  been  per¬ 
formed  on  59  patients.  These  are  all  the  operative  cases 
of  which  satisfactory  records  exist  up  to  January,  1905 
(Table  4). 


Of  these  60  operations,  40  were  gastroenterostomies  ; 
21  recovered  (Table  5),  19  died  (Table  6),  a  mortality 
of  47.7  per  cent.  Of  these  gastroenterostomies  a  little 
more  than  half  were  posterior  operations  and  the  others 
were  anterior  operations.  The  place  of  the  anastomosis, 
whether  anterior  or  posterior,  apparently  did  not  affect 
the  mortality  rate  in  these  particular  cases,  except  in  one 
instance,  which  will  be  mentioned  later. 

There  were  11  divulsions  of  the  pylorus  or  Loreta 
operations,  7  recoveries  and  4  deaths,  a  mortality  of  36.3 
per  cent.  (Table  7).  There  were  8  pyloroplasties,  with  4 
recoveries  and  4  deaths,  a  mortality  of  50  per  cent. 
(Table  8).  There  was  one  pylorectomy  and  one  death. 

A  grand  total  of  60  operations,  with  32  recoveries  and 
28  deaths.  A  general  mortality  of  46.6  per  cent.  (Ta¬ 
ble  4.)  That  is,  out  of  60  cases  operated  on  more  than 
half  were  saved,  53.5  per  cent.  These  results  are  cer¬ 
tainly  brilliant.  They  represent  the  achievements 
of  28  different  operators,  facing  in  almost  every  instance 
a  most  desperate  problem. 


Table  7. — Cases  Opebated  on  by  Divulsion  op  Pylorus. 


Name. 

Date. 

Sym] 

6 .2 

03  - 
be  • 

©  2“& 

ct- 

Duration  g 

in  Weeks.  | 

Age  at  Opera¬ 

tion,  in  Weeks. 

CD 

— 

a 

CD 

© 

Remarks. 

Nicoll . 

1899 

7 

5 

12 

R 

Well  3  years. 

Schmidt . 

1900 

3 

5 

8 

R 

Well  years. 

Lendon  . 

1902 

2 

D 

Lap.,  11  weeks. 

Mackay . 

1903 

5 

1 

6 

D 

After  22  hours. 

Stiles . 

1902 

6 

R 

Well  1  year. 

Stiles . 

1902 

3 

3+ 

D 

Perforation. 

Stiles . 

1904 

2% 

2 

4+ 

R 

Well  2  years. 

Burghard . 

1903 

8 

R 

Well  7  months. 

Stiles . 

Gast 

roe  n 

teros 

tomy 

R 

Failure. 

Nicoll . 

D 

Six  days.  Failure. 

Nicoll . 

R 

Failure  in  6  months. 

Table  8. — Cases  Operated  on  by  Pyloroplasty. 


Name. 

Date. 

Symi 

©  C 

r?  to  . 
ed.a^ 
a  © 

<!  srfS 

ct- 

D  u  r  ation  g 

in  Weeks,  g 

Age  at  Opera¬ 
tion,  in  Weeks. 

Results. 

Remarks. 

Dent . 

1902 

3 

5 

8 

D 

Enteritis. 

Dent . 

1902 

3 

3 

6 

R 

Dent.  . 

1904 

2 

5 

R 

Campbell . 

1904 

2 

6 

8 

D 

Six  days. 

Braun . 

1901 

I 

5 

6 

D 

Twenty  hours. 

Guthrie . 

6 

R 

Well  in  7  months. 

Dent . 

190.3 

5 

R 

Granboorn  . 

1902 

i 

2 

3 

D 

Six  weeks. 

Pyl 

ORE 

CTO 

MY 

Sitles . 

1900 

9 

D 

Thomson’s  Case. 

No  apologies  are  needed  to  the  critics  of  surgery  for 
the  comparatively  large  mortality  of  46.5  per  cent.  Had 
not  these  particular  cases  been  operated  on  they  all 
probably  would  have  died.  Many  were  almost  moribund 
when  placed  under  surgical  care. 

These  operations  have  been  done  since  1898,  that  is, 
during  the  past  seven  years.  This  period  is  a  part  of 
the  formative  or  developmental  period  of  gastric  sur¬ 
gery.  Operative  technic  is  only  just  reaching  its  perfec¬ 
tion.  Important  improvements  in  technic  are  only  now 
beginning  to  be  adopted.  Taking  into  consideration, 
therefore,  these  facts,  namely,  the  yet  unsettled  question 
of  the  best  procedure,  the  faulty  technic  and  the  fact  that 
the  child  was  presented  for  operation  as  a  last  resource, 
after  medical  experiments  had  failed,  these  immediate 
results  are  encouraging.  As  for  the  end  results  of  sur- 


29.  Maylard  :  British  Med.  Jour.,  1904,  No.  1,  p.  416. 
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gical  treatment  we  are  in  the  possession  of  data  regard¬ 
ing  14  or  15  cases  out  of  a  total  of  53 ;  all  are  well,  from 
several  months  to  three  years  after  operation. 

There  are  certain  facts  of  interest  which  should  prove 
surgically  instructive  in  connection  with  pyloric  stenosis 
of  infancy. 

The  first  case  was  operated  on  in  1898  by  Meltzer,30  in 
New  York,  a  posterior  gastrojejunostomy  was  done  with 
the  aid  of  a  Murphy  button.  The  child  died  because  of 
intestinal  obstruction  due  to  the  use  of  too  large  a  button. 
(Figs.  15  and  16.) 

Lobker,31  July  25,  1898,  performed  the  first  successful 
operation,  a  posterior  gastroenterostomy  by  suture.  For 
two  years  after  operation  the  child  was  perfectly  well. 
Abel’13  is  often  credited  with  having  performed  the  first 
successful  gastroenterostomy,  but  the  records  of  his  case 
state  that  the  child  was  discharged  on  the  thirteenth  day 
after  operation  and  no  further  facts  are  available.  One 
can  hardly  assume  that  the  child  made  a  complete  re¬ 
covery.  Lobker’s  case  was  certainly  far  more  accurately 


Fig.  12.— Section  through  the  pylorus  of  a  child  3  months  old. 
who  had  an  hypertrophy  of  the  pylorus  which  resulted  in  death. 
The  pylorus  was  1.5  cm.  long,  1.3  cm.  in  diameter.  Note  the  tre 
mendo'usly  thickened  circular  fibers  which  have  been  cut  at  right 
angles  to  the  long  diameter  of  the  gut.  The  longitudinal  fibers 
have  been  cut  transversely;  their  bundles  are  clearly  seen.  (Munro- 
Townsend,  Magrath.) 

reported  and  should  have  the  first  place  awaiting  fur¬ 
ther  news  from  Abel. 

Nicoll19  records  the  first  case  of  divulsion  of  the  py¬ 
lorus — the  first  Loreta.  The  operation  was  performed 
July  25,  1899.  The  child  recovered  and  was  in  good 
health  three  years  subsequently. 

Braun  records  the  first  pyloroplasty  performed  Oct. 
18,  1900.  The  child  died  in  twenty  hours  after  the 
operation. 

Gastroenterostomy,  divulsion,  pyloroplasty  and  pylo- 
rectomy  are  the  four  procedures  which  have  been  em¬ 
ployed  in  these  cases  of  infantile  pyloric  stenosis. 

30.  Meltzer:  Med.  Rec.,  1898,  p.  253. 

31.  Lobker :  Verhandl.  d.  deutscli.  Gesell.  f.  Chir.,  vol.  xxix, 
1900,  No.  1.  p.  148  ;  1901,  No.  1,  p.  158. 


The  majority  of  the  operative  deaths  occurred  soon 
after  the  operation  and  were  due  to  the  weakened  condi¬ 
tion  of  the  child.  In  the  last  analysis,  however,  this 
weakened  condition  was  due  to  the  ignorance  of  the  at¬ 
tendant,  whether  surgeon  or  plrysician  is  immaterial, 
who  did  not  make  an  early  enough  diagnosis  or  persisted 
too  long  in  expectant  treatment. 

Meltzer’s  patient  died  not  because  be  used  a  Murphy 
button,  but  because  he  misused  the  button,  employing 
one  too  large  for  the  small  lumen  of  the  child’s  intestine, 
a  death,  therefore,  occasioned  by  faulty  technic. 

Mackay’s  patient  died  because,  in  doing  a  gastroenter¬ 
ostomy,  the  redundant  mucous  membrane  was  not  ex¬ 
cised.  The  redundant  mucous  membrane  blocked  the 
opening  formed  by  the  operation.  The  symptoms  per¬ 
sisted  and  the  child  died.  Autopsy  demonstrated  tlm 
cause  of  death  to  be  a  faulty  technic.  Littlewood  of 
Leeds,  England,  first  suggested  the  excision  of  the  mu¬ 
cous  membrane  in  a  gastroenterostomy.  Moynihan  has 
mentioned  that  the  Murphy  button  happily  accomplishes 
the  same  result  by  causing  a  pressure  necrosis. 

Stern’s32  patient  died,  probably,  because  of  the  addi¬ 
tional  shock  occasioned  by  the  escape  of  the  intestines 
through  the  abdominal  incision.  The  intestines  were 


Fig.  13. — Child  alive.  Demonstration  of  gastric  peristalsis  and 
pyloric  tumor.  (Fisher  and  Nield.) 

with  difficulty  replaced.  An  accident  very  liable  to  hap¬ 
pen,  but  also  the  result  of  faulty  technic. 

Schotten,33  Munro,34  Meyer,35  each  had  very  debili¬ 
tated  children  on  which  to  operate. 

Lobker’s31  patient  died  of  a  peritonitis  due  to  leakage 
from  the  bowel  occasioned  by  a  poorly  placed  suture,  i. 
e.,  faulty  technic. 

In  one  of  Stiles’  cases  the  Loreta  operation  failed  to 
be  permanently  beneficial  and  a  subsequent  gastroenter¬ 
ostomy  resulted  in  curing  the  child. 

In  one  of  Stiles’  cases  of  the  Loreta  operation,  the  pa¬ 
tient  died  of  peritonitis  occasioned  by  a  perforation  of 
the  duodenum.  The  perforation  was  made  while  dilating 
the  pylorus.  In  another  Loreta  operation,  Lendon’s36 
case,  a  relapse  occurred  and  the  patient  died  at  a  subse¬ 
quent  exploratory  laparotomy,  at  which  nothing  was 
done  because  of  the  many  adhesions  found !  In  Mack- 
ay’s  Loreta  case  the  patient  died  of  obstruction  from  re- 

32.  Stern  :  Deut.  med.  Woehft.,  vol.  xxiv.  1898,  p.  601. 

33.  Schotten  :  Sammlung  klin.  Vortriige,  N.  F.,  1904,  No.  368. 

34.  Munro:  Boston  Med.  and  Surg.  Jour.,  1904. 

35.  Meyer :  Med.  Rec.,  Aug.  20,  1898. 

36.  Lendon  :  Australian  Med.  Gaz.,  December,  1902,  p.  558. 
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(lundant  mucous  membrane.  In  Campbell’s37  case,  a  py¬ 
loroplasty,  the  patient  died  because  of  the  obstruction 
occasioned  by  the  redundant  mucous  membrane,  which 
was  not  removed  at  the  time  of  the  operation.  Tranten- 
roth  was  unable  in  one  instance  to  stretch  the  pyloric 
sphincter  ;  it  was  tough  and  would  not  yield.  He  did 
an  anterior  gastroenterostomy.  The  child  recovered. 
In  Campbell’s  case  of  pyloroplasty  the  suturing  produced 
a  kink  which  may  have  contributed  to  the  cause  of  death. 

Mikulicz  has  reported  a  most  interesting  case.  He  did 
an  anterior  gastroenterostomy  on  a  child  with  pyloric 
hypertrophy  of  extreme  type.  The  immediate  relief  was 
satisfactory,  but  the  child  died  two  months  later  of  a 
peritonitis  occasioned  by  a  perforating  jejunal  ulcer, 
this  child  had  no  increase  in  HC1  in  the  gastric  juice. 
As  Mikulicz  suggests  in  this  particular  case,  the  HC1 
could  not  have  been  the  cause  of  the  ulcers. 

The  problem  presented  to  the  surgeon  by  these  cases 
of  pyloric  stenosis  in  infancy  is  similar  to  the  problem 
which  confronts  him  in  the  stenosis  of  the  pylorus  of 


been.  I  personally  believe  that,  so  much  depends  on 
skilled  judgment  in  the  selection  of  the  proper  pro¬ 
cedure  in  each  case  of  stomach  surgery,  to  speak  broad  iy, 
and  that  so  much  depends  on  the  familiarity  of  the 
operator  with  the  tiny  essential  details  of  the  technic 
used  in  the  carrying  out  of  the  procedure  that  stomach 
surgery  should  be  done,  not  by  every  surgeon,  but  by 
those  who  have  fitted  themselves  especially  for  it  and 
who  have  demonstrated  themselves  to  be  prepared  for  it. 

Rapidity  necessitates  simplicity  of  procedure  and  fa¬ 
miliarity  with  the  technic  necessary  for  its  accomplish¬ 
ment.  The  operation  must  be  safe  and  free  from  causa¬ 
tive  factors  of  shock,  namely,  sepsis,  hemorrhage,  pro¬ 
longed  manipulation  and  loss  of  body  heat.  Sepsis  will 
be  avoided  by  emptying  the  stomach  of  any  unvomited 
residue  previous  to  operation  after  anesthesia,  by  the 
use,  when  feasible,  of  rubber-covered  clamps  to  prevent 
the  escape  of  the.  contents  of  the  stomach  and  intestine, 
and  the  prevention  of  hemorrhage.  These  small  pa¬ 
tients  bear  the  loss  of  a  little  blood  poorly. 


Note  the  peristal- 
1904.) 


v!4™  P.hotograPh®  of  a  liyinS  child,  showing  the  emaciated  condition  present  in  hypertrophy  of  the  Dvloru< 
tic  wave  passing  over  the  stomach  from  right  to  left.  (Fisher  and  Neild,  Bristol  Medico  ChnuSal  Journal, 7  Jum 


adult  life  except  for  the  conditions  dependent  on  the  age 
of  the  patient.  rlhese  conditions  are  of  very  great  im¬ 
portance.  The  operation  will  always  be  in  the  nature 
of  an  emergency,  no  matter  how  soon  after  birth  it  is 
performed.  The  parts  to  be  operated  on  in  compari¬ 
son  with  the  adult  anatomy  are  very,  very  tiny !  ( Fig. 

19.)  The  overcoming  of  the  obstruction  demands  a 
procedure  at  once  rapid  of  performance,  safe  and  effi¬ 
cient  for  the  emergency  and  calculated  to  afford  per¬ 
manent  relief. 

Rapidity  is  essential  to  success,  for  these  tiny  patients 
are  easily  shocked  by  delay  and  by  tedious  manipula¬ 
tions.  To  insure  rapid  operating  the  surgeon  should  be 
particularly  familiar  with  the  procedure  selected  and 
with  the  technic  of  its  proper  performance.  These  may 
seem  idle  words,  but  this  review  of  the  work  done  in 
these  cases  is  a  sad  commentary  on  what  might  have 


37.  McCaw-Campbell  :  British  Med.  Jour.,  June  25,  1904,  p.  1483. 


Isolation  of  the  operative  field  is  important,  so  that 
practically  all  work  may  be  done  outside  the  abdominal 
cavity.  It  is  important  to  handle  the  parts  gently  and 
as  little  as  possible.  It  is  necessary  to  wash  the 
exposed  parts,  with  warm  saline  solution  before  restoring 
to  the  abdominal  cavity,  and  it  is  also  important  to  re¬ 
place  the  part  handled  as  nearly  as  possible  in  its  nor 
anatomic  relations.  It  is  necessary  to  wrap  the  patient 
in  sheet  wadding  or  warm  small  blankets  or  to  use  a 
warmed  operating  table.  Moderate  stimulation  is  wise ; 
rectal  nutrient  enemata  previous  to  operation  often  have 
a  wonderfully  good  effect  on  these  little  patients. 

The  use  of  subpectoral  or  rectal  saline  injections  im¬ 
mediately  after  operation  is  extremely  helpful.  All 
these  ordinary  measures,  especially  in  babies,  diminish 
shock,  and  attention  to  these  details  is  essential  to  suc¬ 
cess. 

Which  method  of  overcoming  the  obstruction  will 
prove  most  efficient  and  lasting?  "in  these  cases  reported 
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the  Loreta  operation  of  divulsion  was  several  times  un¬ 
satisfactory.  The  Loreta  operation  has  likewise  proved 
inefficient  in  adult  cases.  Recurrences  have  been  noted 
both  in  babies  and  in  adults.  Accidents  have  happened 
during  the  performance  of  a  Loreta  operation.  The 
pylorus  is  so  small  that  the  gut  has  been  ruptured,  wi 
subsequent  fatal  peritonitis. 

The  mucous  membrane  in  certain  Loreta  cases  has 
been  damaged  by  the  great  pressure  necessary  to  the 
proper  performance  of  the  operation,  and  danger  from 
subsequent  cicatrices  is  not  absent.  Despite  the  apparent 


Fig.  15. —  ( Meltzer’ s  case.)  Anterior  view:  A,  pylorus;  B,  dila¬ 
ted  duodenum ;  C,  cardium ;  D,  fundus ;  E,  pyloric  part ;  F,  dis¬ 
tal  jejunum.  (Meltzer,  Trans.  Asso.  Am.  Phys.,  vol.  xiii,  p.  188.) 


Fig.  16. —  (Meitzer’s  case.)  Posterior  view:  A,  pylorus;  B,  dila¬ 
ted  duodenum  ;  C,  dilated  jejunum ;  P,  Murphy  button ;  E,  distal 
jejunum;  F,  pyloric  part  of  stomach.  G,  fundus.  (Meltzer,  Trans. 
Asso.  Am.  Phys.,  vol.  xlii,  p.  188.) 

lower  mortality,  this  method  is  inefficient,  unsafe  and, 
therefore,  not  to  be  used.  Nicoll19  of  Edinburgh  uses  the 
Loreta  method  together  with  a  gastroenterostomy  in 
cases  that  are  not  too  ill  to  have  both  of  the  operations 
done  at  one  time.  It  has  been  found  physically  impossi¬ 
ble  to  dilate  the  pylorus  in  some  of  these  cases. 

Pylorectomy  is  obviously  too  severe  an  operation. 
Pyloroplasty  has  its  advocates  in  the  Englishmen,  Caut- 
ley  and  Dent,38  and  there  is  no  doubt  that  certain  cases 

38.  Cautley  and  Dent:  Lancet,  1002,  vol.  ii,  p.  1679;  Medico- 
Chlrurgical  Trans.,  1903,  p.  474. 


have  done  well  after  this  operation.  It  is  a  procedure 
with  which  one  should  be  familiar  and  which  should  be 
practiced  in  a  certain  few  of  these  cases  in  which  the 
pyloric  tumor  is  small,  and  in  which  it  can  be  done 
without  kinking  the  gut.39  Personally  I  am  not  at¬ 
tracted  by  pyloroplasty.  Both  Robson  and  Moynihan 
say :  “Pyloroplasty,  on  account  of  the  great  thickness  of 
the  pylorus  and  its  rigidity  in  the  whole  circumference, 
is  applicable/’ 

Some  form  of  gastroenterostomy  is  the  operation  best 
suited  to  the  conditions,  but  an  anterior  gastroenteros¬ 
tomy  is  to  be  avoided,  if  possible.  Taking  all  operations 
together,  more  trouble  subsequent  to  operation  in  adults 
has  arisen  after  an  anterior  gastroenterostomy  than  after 
a  posterior  one ;  and  the  likelihood  of  jejunal  ulcer  exists 
(See  the  case  of  Mikulicz).  There  are  in  adult  life  16 
reported  instances  of  jejunal  ulcer,  nearly  all  following 
the  -anterior  operation.  Robson  has  just  added  a  case 
to  this  ulcer  list. 

The  mesentery  of  the  baby’s  jejunum  is  short  in  pro¬ 
portion  to  the  width  of  the  gut  as  compared  with  the 
mesentery  of  the  adult  gut.  It  has  been  found  impossi¬ 
ble  in  several  cases  to  do  an  anterior  gastroenterostomy 
because  of  this  shortness  of  the  mesentery.  (Fig.  18.) 


Fig.  17. — The  appearance  of  the  pylorus,  looked  at  from  the  duo¬ 
denum  ;  from  a  case  of  hypertrophy  of  the  pylorus  ;  age  of  child,  3 
months.  Note  the  sharp  line  of  demarcation  between  pylorus  and 
duodenum. 

Nature  suggests  the  posterior  method.  In  most  cases  a 
posterior  gastrojejunostomy  with  no  loop  will  prove  sat¬ 
isfactory  and  feasible. 

The  gastro-pyloro-duodenostomy,  first  suggested  by 
Finney  of  Baltimore,  may  meet  the  conditions  existing 
in  certain  of  these  cases  of  infantile  pyloric  stenosis. 
The  incision  divides  the  obstructing  stenosed  part  and 
allows  the  stomach  to  empty  its  contents  into  the  duo¬ 
denum  at  approximately  the  normal  anatomic  location. 

In  many  cases  this  form  of  gastro-pyloro-duodenos¬ 
tomy  in  the  adult  patient  has  proved  satisfactory.  Ad¬ 
hesions  about  the  duodenum  and  pylorus  and  the  normal 
fixation  of  the  duodenum  sometimes  offer  serious  diffi¬ 
culties  to  the  performance  of  Finney’s  operation  in  the 
adult,  but  in  these  cases  of  pyloric  stenosis  in  infancy  no 
such  objections  hold.  The  duodenum  is  very  mobile  even 
to  the  median  line  of  the  body.  No  adhesions  are  ever 
found. 

If  for  any  reason,  such  as  rigid  or  large  tumors,  the 
Finney  operation  is  not  feasible,  Koch er  s  gastroduoden- 
ostomy  may  prove  useful.  The  duodenum  is  so  freely 

39  Adhesions  of  the  pylorus,  subsequent  to  pyloroplasty  such 
as  are  recorded  in  the  adult — Heinecke-Milkulicz  operation— and 
because  of  which  it  has  been  abandoned  by  some,  probably  may 
be  avoided  by  omental  grafting. 


1748 


Jour.  A.  M.  A.. 


PYLORIC  STENOSIS— SCTJDDER-QU1NBY. 


movable  that  it  may  be  placed  in  contact  with  the  stom¬ 
ach  so  as  not  to  kink  the  first  portion  of  the  duodenum. 

My  feeling,  then,  with  regard  to  the  operative  pro¬ 
cedure  to  be  used  in  a  case  of  infantile  stenosis  of  the 
pylorus  is  that  the  posterior  gastroenterostomy,  without 
a  loop,  made  as  snug  to  the  origin  of  the  jejunum  as  is 
possible,  has  first  choice.  A  Finney  operation,  a  Kocher 
gastroduodenostomy  and  a  pyloroplasty  in  some  cases 
may  be  of  value.  The  whole  matter  is  too  unsettled  to 
definitely  and  finally  commit  myself  to  any  procedure. 

The  care  after  operation  is  of  the  most  vital  impor¬ 
tance.  These  little  weak  patients  respond  to  good  care, 
gentle  stimulation  and  careful  feeding.  If  possible  an 
expert  in  the  feeding  of  babies  should  have  charge  of  the 
diet.  ^  It  may  require  some  coaxing  to  establish  the 
child’s  life  on  a  certain  basis.  Rectal  feeding  may  be 
needed  for  a  few  days  after  operation.  The  baby  should 
be  kept  absolutely  quiet  and  not  handled  unnecessarily. 
One  operator  thought  the  baby  might  be  operated  on 
and  then  carried  home  in  the  arms  of  its  mother,  several 
miles  into  the  country.  This  was  not  done,  however, 


pendent  on  functional  disorders  of  the  gastric  nervoua 
system,  resulting  in  gastric  spasm. 

3.  The  hypertrophy,  according  to  Pfaundler,12  is  due 
to  a  spasmodic  contraction  because  of  gastric  irritation 
after  birth.  There  are  many  facts  supporting  these 
views.  All  agree,  however,  that  there  is  hyperplasia  of 
the  circular  pyloric  fibers.  Why  and  where  this  hyper¬ 
plasia  occurred  it  is  impossible  to  determine  at  present. 
The  discussion  is  fascinating,  but  at  present  unprofitable. 

We  may  accept  as  true  the  evidence  of  the  ex¬ 
istence  at  birth  of  hyperplasia  of  the  pyloric  sphincter. 
I  think  also  that  from  clinical  evidence  we  may  accept 
as  true  the  fact  that  after  birth  there  is  often,  if  not  al¬ 
ways,  a  spasmodic  contraction  of  this  hypertrophied  py¬ 
lorus.  More  than  this  we  can  not  accept  on  the  present 
evidence.  I  have  avoided  using  the  term  “congenital  hy¬ 
pertrophy”  because  it  involves  the  etiologic  factor.  I 
think  that  the  term  “pyloric  stenosis  of  infancy”  implies 
nothing  not  yet  proved ;  it  seems,  therefore,  "to  be  the 
better  term. 


Fig.  IS. — The  intestine  of  the  adult  and  of  the  infant  with  its 
mesentery  intact.  Photographed  to  similar  scales.  Note  the 
relative  short  mesentery  of  the  infantile  intestine. 

and  after  the  operation  it  was  doubtful  for  a  day  or  two 
whether  the  baby  would  live  or  die.  The  baby  lived,  but 
had  it  been  carried  immediately  home  from  the  hospital 
it  probably  would  have  died.  These  matters  seen  ordi¬ 
nary  and  of  minor  importance,  but  they  are  vital,  and  it 
is  the  attention  to  all  little  details  which  sometimes 
turns  the  scales. 

I  have  purposely  avoided  a  discussion  of  the  etiology 
of  this  affection  because  I  feel  that  it  is  still  on  a  theo¬ 
retical  basis.  Little  of  practical  value  can  come  from 
such  a  discussion  at  present.  Suffice  it  to  say  that  there 
are  three  theories  suggested : 

1.  That  the  hypertrophy  of  the  pylorus  is  a  primary 
congenital  overgrowth  of  the  sphincter  muscle.  This 
view  is  entertained  by  ISTicoll. 

2.  Thomson  believes  the  hypertrophy  to  be  secondary 
to  an  incoord  inated  action  of  the  stomach  muscles,  de- 


Fig.  19. — Autopsy  photograph  of  a  child  about  1  year  old.  Note  : 
(a)  stomach,  (b)  lesser  curvature,  (c)  pylorus,  (d)  gastrohepatic 
ligament,  (e)  great  omental  border,  ( f )  gall  bladder,  (h)  trans¬ 
verse  colon. 

Our  idea  of  the  prognosis  of  these  cases  of  pyloric 
hypertrophy  is  not  influenced  in  the  least  by  the  hypothe¬ 
sis  we  may  entertain  of  the  etiology.  There  is  as  yet  no 
evidence  that  patients  said  to  have  recovered  under  med¬ 
ical  treatment  had  this  disease.  There  are  cases,  already 
referred  to,  however,  in  which  the  diagnosis  of  pyloric 
stenosis  had  been  made,  and  in  which  a  cure  was  sup¬ 
posed  to  have  taken  place.  These  patients  subsequently 
died  and  autopsy  demonstrated  that  the  stenosis  had 
persisted  after  the  supposed  cure. 

Monnier40  thinks  that,  the  mortality  without  operation 
is  about  80  per  cent.  If  the  truth  were  known  I  am 
persuaded  that  the  medical  mortality  would  be  above 
this  figure. 


40.  Monnier :  Deutsch.  Zeits.  fur  Chirurg.,  1901. 
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When  should  the  physician  summon  the  surgeon? 
As  soon  as  the  diagnosis  is  made,  and  before  the  diagno¬ 
sis  is  made  in  all  doubtful  cases.  When  an  infant  per¬ 
sistently  vomits  and  does  not  improve  after  a  fair  ex¬ 
perimentation  with  feeding  in  the  many  ways  known  to 
the  skilled  pediatrist,  the  case  should  he  regarded  with 
suspicion  and  pyloric  stenosis  considered.  The  phy¬ 
sician  and  surgeon  should  work  over  these  cases  to¬ 
gether.  The  physician,  by  being  keenly  alive  to  the  ex¬ 
istence  of  the  affection  which  is  no  longer  a  medical  curi¬ 
osity,  but  is  more  common  than  has  been  supposed, 
should  contribute  his  accurate  observations  to  a  clearer 
knowledge  of  the  disease.  The  surgeon,  realizing  the 
difficulties  of  diagnosis,  should  arm  roach  a  possible  case 
of  the  affection  with  discrimination,  being  careful  not 
to  operate  unnecessarily. 

The  surgeon  should  not  operate  because  the  medical 
attendant  brings  him  a  case  which  he  thinks  needs 
operation.  The  surgeon  should  operate  only  after 
personally  weighing  the  evidence  and  being  convinced 
by  it. 

The  pathologic  evidence  conclusively  demonstrates 
the  uniformity  of  the  lesion.  The  clinical  evidence  as¬ 
sociates  with  this  lesion  a  typical  and  an  atypical  symp¬ 
tomatology.  Medicinal  treatment  has  yet  to  demon¬ 
strate  its  power  to  cure  this  affection.  Surgery,  on  the 
other  hand,  has  proved  its  ability  under  adverse  circum¬ 
stances  to  cure  more  than  one-half  the  cases  entrusted 
to  it.41 _ 

41.  Other  references  consulted  are  the  following:  Bern- 
helm :  Karr,  corresp.  bel  f.  Schw.  Aertz.,  1904,  xxxlv,  p.  257. 
Blachadder:  Brit.  Med.  Jour.,  1901,  vol.  1,  P-  765.  Clogg :  The 
Pract.,  November,  1904.  Cleveland:  Brit.  Med.  Jour.,  1904,  vol.  I, 
p.  1073.  Dent:  Brit.  Jour.  Chil.  Dis.,  1904,  vol.  1.  Doming: 
Arch.  Ped.,  September,  1904,  p.  681.  Elting :  Albany  Med.  Ann., 
January-  1905.  Frltzche :  Dis.  Zurich,  1900,  p.  156 ;  Centlbl.  f. 
Chir.,  1901,  p.  119.  Fenwick :  Disorders  of  Digestion  In  Infancy 
and  Childhood,  1897.  Fletcher:  Trans.  Path.  Soc.  London,  vol.  1, 
1899.  Freund:  Mitt.  a.  d.  Grenz.  Med.  Chir.,  1903,  p.  3?09.  Flynn: 
Australasian  Med.  Gaz.,  December,  1902 ;  Munch,  med.  Wochft., 
1903,  No.  29,  p.  1274.  Fisher  and  Neild :  Bristol  Med.-Chir.  Jour¬ 
nal,  1904,  vol.  xxii,  p.  123 ;  Centbl.  f.  Chir.,  vol.  xxxli,  p.  945. 
Giles :  Australasian  Med.  Gaz.,  Aug.  20,  1904.  Granboorn :  Mon- 
atsch.  f.  Kindhk.,  No.  3,  1902.  Guthrie  and  Murray :  Reports  of 
the  Society  for  the  Study  of  Diseases  in  Children.  Gran  :  Jahr.  f. 
Kindhk.,  vol.  xliil,  1896,  p.  118.  Hammer:  Prag.  med.  Wochft., 
1899,  No.  3,  p.  25.  Herman  :  Arch.  Ped.,  January,  1901,  p.  293. 
Henschel  Arch.  f.  Kindhk.,  1891,  vol.  xiii,  p.  32.  Ibrahim : 
Milnch.  med.  Wochft.,  1903,  No.  31,  p.  1359.  Kehr :  Verhand  der 
Deutch.  Gesellscbaft  f.  Chir.,  1900,  vol.  i,  p.  124.  Knoepfelmacher : 
Wein.  klin.  Wochft.,  Dec.  20,  1900.  Koplik :  Diseases  of  Infancy 
and  Childhood,  Lea  Bros.,  New  York,  1902.  Lange  :  Munch,  med. 
Wochft.,  1901,  No.  7,  p.  280.  McCaw  and  Campbell  :  Brit.  Med. 
Jour.,  June  25,  1904,  p.  1483.  Nordgren :  Miinch.  med.  Wochft., 
1903,  No.  4,  p.  179.  Neurath :  Centbl.  f.  d.  Grenz.  Med.  Chir., 
1899.  Pedden  :  Trans.  Glasgow  Path,  and  Clin.  Soc.,  1892.  Pitt : 
Trans.  Path.  Soc.  London,  1892,  vol.  xliii,  p.  63.  Riviere :  Lancet, 
1902,  vol.  ii,  p.  1750.  Rolleston  and  Hayne :  Brit.  Med.  Jour., 
April  23,  1898.  Schmidt :  Arch.  f.  klin.  Chir.  v.  Langenbeck,  vol. 
lxiil,  1901,  p.  977.  Selter :  Monatsch.  f.  Kindhk.,  No.  6,  1902. 
Schultze :  Proc.  New  York  Path.  Soc.,  1901,  p.  80,  N.  S.  T.  Simon- 
sohn :  Diss.  Greefswald,  1903,  p.  38.  Southworth  :  Arch.  Ped., 
January,  1901.  Trantenrotli :  Centbl.  f.  Chir.,  No.  38,  1902,  p. 
1004.  West :  Arch.  Ped.,  1903,  p.  750.  Weill  and  Pehn :  Lyon 
Medicale,  Dec.  9,  1900,  p.  505.  Wachenheim,  F.  L.  :  Amer.  Jour. 
Med.  Sciences,  April,  1905,  p.  636.  Ibrahim :  Die  Angeborene 
Pylorustenose  im  Sauglingsalter.  George  F.  Still :  London  Lan¬ 
cet,  March  11,  1905,  p.  632. 


Facts  About  Portland,  Oregon. — Portland  is  the  principal 
city  of  the  northwest  coast.  The  chief  export  commodities 
are  lumber,  flour  and  grain.  The  city  does  a  wholesale  busi¬ 
ness  of  $175,000,000  annually,  and  the  product  of  its  factories 
was  $50,000,000  last  year.  The  name  of  the  “Rose  City”  has 
been  given  this  western  metropolis  on  account  of  the  large 
number  of  beautiful  roses  that  are  constantly  in  bloom  here 
all  the  year  round.  The  climate  is  exceptionally  mild  on 
account  of  the  warm  currents  of  the  Pacific  Ocean.  It  is 
the  first  rank  of  American  cities  for  health,  the  death  rate 
being  only  9.5  per  1,000  of  population. — Sunset  Magazine. 


ANKYLOSIS. 

ARTHROPLASTY — CLINICAL  AND  EXPERIMENTAL. 

JOHN  B.  MURPHY,  M.D., 

CHICAGO. 

( Concluded,  from  page  1678.) 

Case  8. — Mr.  Z. ;  Bohemian,  aged  26;  was  admitted  to 
Mercy  hospital  April  19,  1904. 

Present  Illness. — Patient  does  not  speak  English  and  it  was 
impossible,  therefore,  to  obtain  a  perfectly  accurate  history. 
Through  an  interpreter  he  stated  that  stiffness  in  the  right 
elbow  began  to  develop  about  ten  years  ago,  and  progressed 
steadily  until  the  joint  was  completely  ankylosed  at  a  right 
angle.  He  stated  positively  that  there  was  no  acute  inflam¬ 
mation  in  the  joint  at  any  time,  and  that  he  had  never  injured 
the  elbow.  From  his  statement  it  would  seem  that  the  lesion 
was  from  the  first  an  ankylosing  arthritis.  No  other  joints 


Fig.  29. — Case  8 :  Showing  disposition  of  synovial  membr&n* 
in  elbow  joint  (Toldt). 

were  involved  and  his  general  health  was  good.  He  gave  no 
history  of  tubercular  or  of  specific  trouble. 

Examination. — The  patient  is  of  medium  stature,  rather 
poorly  nourished.  The  right  forearm  was  flexed  at  a  right 
angle,  and  there  was  absolutely  no  motion  in  the  elbow  joint. 
The  muscles  of  the  arm  were  atrophied  to  an  extreme  degree 
from  non-use,  as  were  those  of  the  forearm,  though  to  a  lesser 
degree.  No  swelling  existed  about  the  elbow  joint,  except  over 
the  articular  surface  of  the  radius,  where  the  bone  was  some¬ 
what  thickened.  The  olecranon  fossa  was  partly  filled  by  bony 
deposit. 

Operation. — April  20,  1904,  Esmarch’s  constrictor  was  ap¬ 
plied  to  the  arm.  A  vertical  incision  6  inches  long  was  made 
on  the  posterior  surface  of  the  right  elbow  directly  over  the 
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olecranon.  It  extended  from  two  inches  below  the  tip  of  the 
process  to  4  inches  above  it,  and  exposed  the  surface  of  the 
olecranon  and  the  deep  fascia,  covering  the  triceps.  The  skin 
and  subcutaneous  fat  were  dissected  laterally  from  the  bone 
and  fascia  for  iy2  inches  on  each  side  of  the  incision,  and  the 
edges  of  the  wound  were  widely  retracted.  A  pyriform  flap 
of  the  deep  fascia  was  dissected  from  the  posterior  surface  of 
the  triceps.  The  flap  was  4%  inches  long  by  2^  inches  wide 
at  its  upper  end,  and  received  its  blood  supply  through  a  broad 
pedicle  which  remained  attached  to  the  muscle  and  fascia  just 
below  the  level  of  the  tip  of  the  olecranon.  By  means  of  a 
long  curved  needle  threaded  with  a  heavy  silk  carrier,  a  wire- 
saw  was  passed  around  the  base  of  the  olecranon  and  the  latter 
severed  from  the  ulna.  The  bone  was  sawn  through  in  an 
oblique  direction  from  within  outward,  in  order  to  secure 
broad  bony  surface  for  subsequent  union.  After  separating 
with  chisel  and  mallet  the  bony  connection  between  the  ole¬ 
cranon  and  the  humerus,  the  former  with  triceps  attachment 
undisturbed,  was  retracted  upward  and  the  interior  of  the  joint 
exposed.  Examination  showed  firm  bony  ankylosis  which  in¬ 
volved  the  entire  elbow  joint.  The  synovial  membrane  and 
cartilage  had  been  destroyed,  and  not  a  vestige  of  them  re¬ 


Fig.  SO. — Axes  of  rotation  in  elbow  joint. 


displaced  at  the  beginning  of  the  operation,  in  order  to  protect 
it  from  injury,  was  replaced  in  its  groove.  Subsequent  events 
show  that  the  fascial  flap  was  not  carried  sufficiently  high  on 
the  anterior  surface  of  the  humerus  to  permit  of  adequate 
flexion  of  the  joint.  (Note  the  disposition  of  the  synovial 
membrane  of  the  elbow  joint  as  seen  in  Fig.  29  and  the  axis 
of  rotation  as  seen  in  Fig.  30.)  To  prevent  adhesion  of  the 
triceps  muscle  to  the  lower  end  of  the  humerus,  the  deep  portion 
of  the  common  tendon  of  the  triceps  was  folded  together  and 
sutured  longitudinally  to  form  a  rope-like  mass.  The  edges 
of  the  fascia  on  the  posterior  surface  of  the  muscle  were 
drawn  together  as  closely  as  possible  to  prevent  adhesion  of 
the  muscle  to  the  skin. 

Passive  motions  of  the  elbow  were  now  performed  and  the 
muscles  were  stretched  to  allow  a  free  flexion  and  extension. 
The  skin  incision  was  closed  with  silkworm  gut  and  horsehair, 
and  the  wound  was  drained  with  a  small  rubber  tube  at  its 
lower  angle.  The  elbow  was  immobilized  at  a  right  angle  in  an 
external  plaster  cast. 

Result. — A  mild  degree  of  superficial  infection  developed  a 
few  days  after  the  operation  and  caused  a  slight  evening  eleva¬ 
tion  of  temperature.  It  was  not  necessary  to  reopen  the  wound 


Fig.  31. — Case  8  :  Radiograph  of  right  elbow  after  operation. 


mained.  The  union  was  firmest  between  the  external  condyle 
and  the  head  of  the  radius,  where  in  addition  to  the  osseous 
tissue  connecting  the  articular  surfaces,  exostoses  from  the 
margin  of  the  radial  head  surrounding  the  condyle.  The  bony 
adhesion  between  the  head  of  the  radius  and  the  lesser  sigmoid 
cavity  was  separated  with  the  chisel,  the  eoronoid  process  was 
liberated  from  the  trochlea  in  the  same  manner,  and  the  bony 
deposit  which  filled  the  olecranon  depression  was  removed 
with  the  curette.  The  exostoses  were  then  cut  away  from  the 
head  of  the  radius  and  the  head  itself  was  reduced  to  its 
normal  size  with  bone  cutting  forceps.  Its  connection  with 
the  external  condyle  was  then  severed  and  all  of  the  articular 
surfaces  were  smoothed  off.  The  flap  of  fascia  was  drawn 
downward  and  turned  into  the  joint  around  the  inner  margin 
of  the  olecranon.  The  proximal  portion  of  the  flap  covered 
the  trochlea  and  lined  the  olecranon  depression  and  the  lesser 
sigmoid  cavity,  while  the  distal  portion  covered  the  external 
condyle.  The  margin  of  the  flap  was  secured  to  the  capsule  of 
the  joint  on  all  sides  with  interrupted  catgut  sutures  and  the 
olecranon  was  brought  into  position,  and  -wired  to  the  ulna 
with  aluminum-bronze  wire.  The  ulna  nerve,  which  had  been 


on  this  account  as  the  retained  seropurulent  fluid  escaped 
through  the  sutures.  The  sutures  were  removed  on  the  tenth 
day,  and  the  elbow  was  put  through  passive  motions  every  day 
after  this.  (Figs.  31  and  32.) 

Sept.  17,  1904:  He  can  now  pass  the  hand  through  an 
arc  of  5  inches.  Pronation  and  supination  are  about  one-half 
the  normal  degree.  There  is  no  swelling  of  the  joint.  The 
biceps  and  triceps  which  had  atrophied  from  non-use  are 
slowly  developing. 

Case  9. — Mrs.  S.  S.,  aged  29 ;  was  admitted  to  Mercy 
hospital  June  21,  1904. 

Family  history  is  negative. 

Previous  History. — “Scarlet  fever  and  measles”  when  a 
child.  Never  pregnant. 

Present  Illness. — Ten  months  previously  the  patient  had  an 
attack  of  “acute  rheumatism”  which  involved  in  rapid  suc¬ 
cession  the  joints  of  the  fingers,  left  elbow,  both  knees,  ankles 
and  the  right  wrist.  All  these  joints  were  swollen,  painful 
and  tender  to  pressure  for  three  weeks,  during  which  time  her 
temperature  ranged  from  101  degrees  to  103  degrees  F.  The 
temperature  then  became  remittent,  but  the  arthritis,  partic- 
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ularly  in  the  left  elbow  and  the  right  knee,  remained  active 
for  4  months  from  time  of  onset.  The  trouble  then  gradually 
subsided  leaving  all  the  joints  normal,  except  the  left  elbow 
and  right  knee,  which  were  firmly  ankylosed,  the  former 
slightly  flexed  and  the  latter  extended.  At  present,  her  gen¬ 
eral  health  is  good  but  still  has  some  pain  in  the  knee  and 
elbow. 

Examination. — The  patient  is  of  small  stature;  fairly  well 
nourished.  The  left  elbow  was  firmly  ankylosed  in  a  slightly 
flexed  position  and  permitted  of  absolutely  no  motion  (Fig. 
33).  There  was  no  swelling  about  the  joint.  The  right  knee 
was  extended  and  fixed  but  allowed  of  slight  passive  motion 
between  the  femur  and  tibia.  The  patella,  however,  was  united 
to  the  femur  by  bony  ankylosis. 

Operation. — Left  elbow  was  operated  on  June  22,  1904. 
Arthroplasty  was  performed  after  the  method  described  under 
Case  8.  As  the  superior  radio-ulnar  joint  was  not  ankylosed 
it  was  not  necessary  to  place  the  fascia  in  this  situation.  Care 
was  taken  to  cover  the  entire  articular  surface  of  the  lower  end 
of  the  humerus  with  the  fascial  flap.  The  capsule  of  the  joint 
was  not  removed.  (Fig.  34.) 

The  elbow  was  put  through  passive  motions  to  stretch  the 
muscles;  the  skin  incision  was  closed  with  horsehair  and  the 


Fig.  32. — Case  8  :  Normal  left  elbow  joint. 


elbow  was  immobilized  at  a  right  angle  in  a  posterior  plaster 
cast,  which  extended  from  the  shoulder  to  the  wrist. 

Result. — Wound  healed  by  primary  union  and  the  sutures 
were  removed  July  2.  Passive  motions  were  begun  on  the 
fifteenth  day  and  were  performed  daily  thereafter.  The  cast 
was  removed  on  the  twenty-first  day.  She  left  the  hospital 
July  29,  1904.  (Figs.  35  and  36.) 

Sept.  22,  1904:  Active  motion  carries  the  hand  through 
an  arc  of  three  inches  without  pain.  The  elbow  can  be 
forcibly  flexed  to  an  acute  angle  and  extended  to  160  degrees. 
Supination  and  pronation  are  rapidly  approaching  the  normal. 
There  is  no  swelling  or  edema  about  the  joint. 

Case  10. — Mr.  H.  B.  D.,  aged  26,  lineman;  was  admitted 
to  Mercy  hospital  Sept.  14,  1904.  Family  history  is  negative. 

Previous  History. — “Typhoid  fever”  many  years  ago. 
“Rheumatism”  15  years  ago.  Three  attempts  have  been  made 
under  anesthesia  to  restore  motion,  and  in  one  attempt  the 
ligamentum  patella;  was  ruptured.  All  were  unsuccessful. 

Present  Illness. — Thirteen  months  previously  in  the  third 


week  of  acute  gonorrhea,  the  patient’s  left  knee  suddenly  be¬ 
came  swollen,  painful  and  tender.  The  pain  was  very  severe 
and  as  no  improvement  followed  rest,  hot  applications,  etc.,  a 
plaster  cast  was  applied,  which  immobilized  the  knee  in  full 
extension.  He  was  confined  to  bed  3  months  and  the  cast  re¬ 
mained  on  4  months.  When  it  was  taken  off  the  knee  was 
stiff  and  attempts  at  active  or  passive  motion  were  very  pain¬ 
ful.  The  stiffness  and  pain  have  persisted  up  to  the  present 
time  and  he  is  incapacitated..  All  treatment  has  been  without 
effect. 

Examination. — The  left  knee  was  flexed  at  an  angle  of  about 
5  degrees.  It  was  slightly  swollen  and  tender  to  pressure 
around  the  line  of  the  joint.  The  patella  was  firmly  ankylosed 
to  the  femur  and  could  not  be  moved  independently.  The 
ankylosis  between  the  femur  and  the  tibia  was  apparently 
fibrous,  as  a  very  slight  degree  of  motion  was  present. 

Operation. — Sept.  17,  1904,  Esmarch’s  constrictor  was 

placed  around  the  middle  of  the  thigh.  A  transverse  incision 
was  made  extending  from  the  inner  to  the  outer  condyle 
across  the  center  to  the  left  patella.  The  patella  was  sawn 


Fig.  33. — Case  9  :  Radiograph  of  left  elbow  before  operation. 
Osseous  tissue  fills  the  joint  and  unites  the  bones. 

through  transversely,  its  lateral  ligaments  were  divided  and 
the  bony  union  to  the  femur  was  separated  with  chisel  and 
mallet.  The  two  fragments  were  then  retracted  upward  and 
downward  respectively,  exposing  the  interior  of  the  joint. 
Dense  fibrous  tissue  united  the  femur  and  tibia  over  the  entire 
articular  surface  and  the  capsule  of  the  joint  was  greatly  thick¬ 
ened.  The  capsule  was  divided  in  a  posterior  direction  on  each 
side,  and  the  bones  were  freed  from  each  other  by  forcibly 
flexing  the  leg  on  the  thigh.  The  anterior  crucial  ligament 
was  ruptured  when  the  leg  was  flexed,  but  the  posterior  liga¬ 
ment  remained  intact.  A  flap  of  the  fascia  lata  and  adipose 
tissue  covering  the  vastus  externus,  was  then  dissected  from 
the  muscle  leaving  a  broad  pedicle  attached  just  about  the 
joint  level.  Before  turning  the  flap  into  the  joint  the  entire 
capsule,  lateral  ligaments  and  periarticular  tissue  were  re¬ 
moved  (except  from  the  posterior  margin)  down  to  the  at¬ 
tachment  to  the  bone.  The  flap  was  then  turned  in  between 
the  bones  and  the  entire  articular  surface  of  the  femur  was 
covered  by  it.  It  was  large  enough  to  overlap  the  articular 
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surface  and  to  permit  its  free  border  to  come  well  up  on  the 
shaft  of  the  bone,  where  it  was  secured  to  the  periosteum  with 
interrupted  catgut  sutures  (Fig.  37). 

The  leg  was  then  extended  and  the  upper  and  lower  halves  of 
the  patella  were  united  by  a  mattress  suture  of  heavy  alu¬ 
minum  wire  in  the  bone,  reinforced  by  interrupted  kangaroo 
tendon  sutures  in  the  periosteum  and  patellar  aponeurosis. 
The  skin  incision  was  closed  with  silkworm  gut  and  horsehair. 
Tubular  drainage  was  used.  An  anterior  plaster  cast  immob¬ 
ilized  the  knee  in  full  extension.  A  Buck’s  extension  was  ap¬ 
plied  on  the  tenth  day  and  slight  passive  motion  was  instituted 
(Figs.  38  and  39). 

Result. — Dec.  1,  1904.  Patient  is  able  to  walk  without 
cane  or  crutch,  though  he  uses  a  cane  if  on  his  feet  for  a 
long  time.  Motion  in  the  knee  joint  is  perfectly  free  to  the 
extent  of  15  degrees  and  this  is  increasing  daily.  The  patella 
is  freely  movable. 

Case  11. — Mr.  A.  W.  D.,  aged  29  years,  conductor;  was  ad¬ 
mitted  to  Mercy  hospital  Oct.  27,  1904.  Family  history  is 
negative. 

Previous  History. — He  had  acute  appendicitis  terminating 
in  localized  abscess  3  months  ago ;  the  abscess  was  opened 
and  drained. 


Present  Illness. — Fourteen  months  ago  the  patient  fell  un¬ 
der  a  moving  freight  car  and  was  rolled  a  distance  of  ten  or 
twelve  feet.  The  wheels  did  not  pass  over  him,  but  he  sus¬ 
tained  the  following  injuries:  (a)  Severe  contusion  and 

laceration  of  the  soft  tissues  about  the  right  knee,  especially 
on  the  outer  aspect.  The  knee  joint  was  opened,  but  no  bones 
were  fractured,  (b)  Radius  and  ulna  were  fractured  at  about 
the  middle,  (c)  Right  shoulder  was  severely  contused.  Sup¬ 
puration  developed  in  the  right  knee  joint  and  he  was  con¬ 
fined  to  the  hospital  for  8  months.  When  he  left  the  hos¬ 
pital  the  suppuration  in  the  right  knee  had  ceased  and  the 
wound  was  healed,  but  the  patella  was  firmly  fixed  to  the 
femur  by  bony  union,  the  tibia  was  subluxated  posteriorly, 
and  he  was  unable  completely  to  extend  the  leg  on  the  thigh. 
Flexion  in  the  knee  was  limited  to  10°  or  15°,  and  he  could 
not  support  the  weight  of  his  body  on  the  right  limb.  Owing 
to  the  malposition  of  the  leg  and  foot  during  the  time  he  was 
confined  in  bed,  he  had  a  pronounced  drop  foot  which  added 
to  the  difficulty  in  walking  and  standing.  Eleven  months  after 
the  accident  the  adhesions  in  the  right  knee  joint  were  broken 
up  by  forcible  manipulations.  Since  then  there  has  been  a 
little  more  motion  in  the  knee,  but  he  is  still  obliged  to  use 
crutches  in  walking. 

Examination. — There  is  a  scar  above  right  Poupart’s  liga¬ 
ment  where  appendiceal  abscess  was  drained.  The  right  radius 
and  ulna  were  fractured  in  middle  third  and  fragments  were 


united  by  fibrous  tissue.  Right  leg  was  flexed  on  the  thigh  at 
an  angle  of  140°,  and  could  not  be  extended  beyond  this  angle. 
He  could  flex  the  knee  through  an  arc  of  about  20°.  The  mus¬ 
cles  of  the  right  thigh  and  leg  were  weakened  from  disuse. 
The  tibia  was  subluxated  posteriorly  and  the  hamstring  mus- 


Fig.  35. — Case  9 :  Radiograph  of  left  elbow  after  operation, 
showing  distinct  line  of  separation  between  humerus  and  ulna. 


Fig.  36. — Case  9  :  Radiograph  of  normal  right  elbow.  The 
line  of  separation  between  humerus  and  ulna  is  no  more  dis¬ 
tinct  than  in  Fig.  28. 

cles  permanently  shortened.  The  patella  was  fixed  to  the 
femur  by  bony  union  and  permitted  of  absolutely  no  motion. 
Marked  foot  drop  existed,  the  contracted  posterior  muscles 
preventing  flexion  of  the  foot  to  a  right  angle. 
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Operation. — Oct.  29,  1904;  Dr.  J.  M.  Neff.  The  inner  and 
outer  hamstring  tendons  were  elongated  by  tendinoplasty ;  a 
U-shaped  incision  was  made  around  the  patella,  as  in  Case  1 ;  the 
ligamentum  patellae  were  divided  transversely  and  the  joint 
was  opened  on  each  side.  The  capsule  on  each  side  of  the 
patella  was  incised  and  removed,  after  which  the  leg  could  be 
flexed  to  a  right  angle  without  difficulty.  There  was  bony 
union  of  the  patella  and  femur.  The  capsule  of  the  joint  was 
thickened  and  the  synovial  membrane  was  hypertrophied;  the 
tibia  was  subluxated  posteriorly;  the  synovial  membrane  and 
articular  cartilages  of  the  knee  joint  proper  were  normal, 
except  anteriorly,  where  the  capsule  was  adherent.  The  pa¬ 
tella  was  chiseled  free  from  the  femur  through  the  line  of 
union  between  the  two  bones,  and  the  roughened  surfaces  were 
smoothed  with  bone-cutting  forceps;  the  patella  was  then  re¬ 
tracted  upward.  A  horseshoe-shaped  flap,  with  its  pedicle  at¬ 
tached  just  above  the  knee  joint,  was  cut  from  the  fascia  lata, 


Fig.  ;j7. — Case  10 :  Sagittal  section  through  knee  joint,  show¬ 
ing  entire  articular  surface  of  femur  covered  by  fascial  flap, 
which  is  sutured  to  periosteum  at  A. 

which  covered  the  vastus  externus,  and  a  similar  but  smaller 
flap  was  cut  from  the  fascia  covering  the  vastus  internus.  The 
outer  and  inner  flaps  were  then  turned  in  between  the  patella 
and  femur  to  cover  the  articular  surfaces,  and  the  upper 
edges  of  the  flaps  were  sutured  to  the  periosteum  on  the  an¬ 
terior  surface  of  the  femur.  The  opposing  edges  were  sutured 
together  in  the  median  line  and  the  lower  edges  were  sutured 
to  the  crucial  ligaments.  Kangaroo  tendon  was  used.  The 
patella  was  then  brought  down  to  its  normal  position  and 
secured  to  the  ligamentum  patellae  with  heavy  kangaroo  ten¬ 
don.  These  were  reinforced  by  sutures  approximating  the 
patella  aponeurosis;  no  drainage  was  used.  The  patient  was 
returned  to  bed  and  the  limb  was  placed  in  a  box. 

Result. — The  next  morning,  October  30,  he  complained  of 
severe  pain  and  tenderness  in  the  right  lower  quadrant  of  the 
abdomen,  and  at  4  p.  m.  his  temperature  registered  102. G  F. 
and  his  pulse  was  13G.  The  diagnosis  of  recurrent  acute  ap¬ 
pendicitis  was  made,  but  operation  was  deemed  inadvisable 
under  the  circumstances.  The  pain  and  tenderness  in  the 
right  iliac  region  subsided  gradually  and  temperature  became 
normal  November  12.  On  November  2  the  right  lower  limb 
was  placed  in  a  straight  fracture  box  and  Buck’s  extension  of 
10  pounds  was  applied  to  the  leg.  The  wound  healed  by  pri¬ 


mary  union  and  the  sutures  were  removed  November  12. 
Continuous  extension  was  used  until  December  2,  when  the 
patient  was  allowed  out  of  bed  for  the  first  time.  The  pos¬ 
terior  subluxation  of  the  tibia,  which  was  so  pronounced  be¬ 
fore  the  operation,  gradually  lessened  under  the  traction  and 
was  almost  entirely  reduced  when  the  extension  was  discon¬ 
tinued.  Passive  motions  of  the  patella  and  the  knee  with 
massage  were  given  daily  after  the  first  week.  December  10 
the  patient  was  able  to  bear  his  entire  weight  on  the  limb, 
but  used  crutches  in  walking.  The  posterior  subluxation  was 
almost  entirely  reduced  and  the  leg  could  be  extended  within 
5°  of  the  normal.  Motion  in  the  knee  joint  was  perfectly 
free,  though  somewhat  limited,  as  a  result  of  the  prolonged 
traction  and  non-use.  The  patella  is  free  from  the  femur  and 
allows  of  a  considerable  degree  of  lateral  passive  motion 
(Fig.  40). 


Pig.  38. — Case  10  :  Radiograph  of  left  knee  two  months  after 
operation.  Line  of  separation  between  patella  and  femur  is  dis¬ 
tinct. 

Case  12. — Miss  M.,  aged  29,  was  admitted  to  Mercy  Hos¬ 
pital  Jan.  3,  1905.  Complete  ankylosis  of  elbow  joint  following 
a  compound  fracture,  with  infection.  The  ankylosis  was  com¬ 
plete  since  1893.  There  was  pronounced  atrophy  of  biceps  and 
triceps;  also  of  pronators  and  supinators.  The  details  of  oper¬ 
ation  were  the  same  as  those  of  previous  operations  for  elbow 
ankylosis,  except  that  the  lower  end  of  the  humerus  was  re¬ 
duced  in  size  and  the  interarticular  flap  carried  with  it  more 
of  the  fatty  tissue.  There  was  primary  union,  and  ten  days 
later  passive  motion  was  instituted  (Figs.  41  and  42),  four- 
fifths  normal  motion.  There  is  not  the  slightest  pain  or  dis¬ 
comfort  in  putting  through  this  degree  of  motion,  and  the 
muscles  of  the  arm  have  rapidly  developed.  Pronation  and 
supination  are  limited.  This  is  not  a  flail  joint,  but  a  typical 
anatomic  complete  joint. 

Dr.  Wm.  Dow,  Regina,  Canada,  in  a  communication  dated 
Feb.  26,  1904,  writes  as  follows  concerning  a  case  on  which 
he  operated  after  my  plan  on  Jan.  2,  1904.  (The  case  was 
one  of  double-hip  ankylosis  from  tuberculosis.)  “I  may  not 
have  made  plain  my  use  of  the  fascia  in  description  of  my 
operation,  ankylosis  from  tuberculosis  of  the  hip.  I  stripped 
down  the  fascia  from  the  skin  and  fascia  flap  in  the  manner  I 
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saw  you  do,  cutting  some  fibers  of  gluteus  maximus  muscle  to 
place  it  round  the  head  (end  of  neck,  as  head  was  gone  from 
necrosis),  and  stitched  it  to  original  capsule  around  neck  of 
bone  on  as  much  of  neck  as  contained  original  capsule,  thus 
surrounding  the  end  of  the  bone  with  the  fascia  lata.  The 
end  of  bone  was  smoothed  with  bone  forceps,  and  the  fascia 
when  brought  down  was  made  to  surround  it  and  was  stitched 
as  described,  only  at  upper  part  of  neck  I  had  no  original 
capsule  and  stitched  part  to  tissues  to  help  hold  it  down  in 
place.  The  end  of  bone  was  encapsulated  with  the  fascia,  and 
I  think  it  will  be  all  right.  There  is  still  a  very  slight  serous 
discharge,  but  there  is  considerable  degree  of  motion  at  hip 
and  the  thigh  is  filling  out.  It  is  now  much  larger  than  the 
opposite  thigh.  His  pulse  has  slowed  some  lately.  Tempera- 


Pig.  30. — Case  10  :  Radiograph  of  left  knee  two  months  after 
operation ;  anterior  view.  Joint  cavity  is  free  and  articular  sur¬ 
faces  of  perfect  conformation. 


ture  remains  normal.  I  think  I  will  remove  the  extension 
entirely  in  a  few  days  and  will  try  him  on  his  feet  in  a  week 
if  serous  oozing  ceases.  Will  send  report  of  his  condition  at 
a  later  date.” 

Report  of  case  Dec.  20,  1904:  The  motion  in  hip  is  very 
good;  he  can  take  a  very  fair  step  now  and  can  raise  the  leg 
up  about  a  foot  when  standing  and  can  place  it  over  the  knee 
of  opposite  leg  when  seated.  He  uses  a  crutch  and  cane  when 
out  of  doors,  but  can  walk  a  little  in  room  with  one  cane 
alone.  There  is  no  pain  in  that  hip  or  leg.  There  is  l^-inch 
shortening,  but  it  was  that  much  shorter  than  its  fellow  be¬ 
fore  operation. 

The  history  of  the  formation  of  new  joints  begins 
with  J.  Rhea  Barton,15  of  Philadelphia.  To  him  belongs 
the  honor  of  the  first  attempt  (in  1826)  to  rectify  an 
angular,  true  ankylosis  of  the  hip  joint  by  osteotomy. 
Briefly,  his  operation  consists  in  incision  of  skin  and 


muscles  and  division  of  bone  through  the  great  tro¬ 
chanter  and  a  part  of  the  neck  of  the  femur;  then  pre¬ 
venting  bony  union  by  movements,  which  will  induce 
ligamentous  attachment  only. 

Dr.  J.  Kearney  Rodgers,  of  New  York,  modified  his 
operation  in  1830  by  removing  a  disc  of  bone  from 
between  the  trochanters. 

In  1838  A.  Berard,10  writing  on  ankylosis  of  the  tem- 
poromaxillary  joint,  advised  the  method  of  Rhea  Bar¬ 
ton — section  of  condyles  and  prevention  of  bony  union 
by  means  of  motion,  in  order  to  form  a  false  and  new 
joint. 

John  Murray  Carnochan,  of  New  York,  claims  to 
have  performed,  in  1840,  for  the  first  time,  an  operation 
in  order  to  establish  a  new  joint,  formation  of  a  “maxil¬ 
lary  pseudarthrosis.”  In  operating  on  a  case  with  anky¬ 
losis  of  the  temporomaxillary  joint  lie  fractured  acci¬ 
dentally  the  maxillary,  which  suggested  to  him  later  the 
advantage  of  dividing  the  maxillary  in  order  to  create  a 
pseudarthrosis  of  the  maxillary  joint.  In  this  case  he 


Pig.  40. — Case  11  :  Radiograph  of  right  knee  five  weeks  after 
operation.  Patella  is  perfectly  free  and  posterior  subluxation  is 
almost  entirely  reduced. 

tried  to  prevent  bony  union  by  interposing  a  piece  of 
wood  between  the  cut  bony  surfaces.  He  also  advised 
the  patient  to  chew.  The  technic  followed  by  Carnochan 
consisted  of  division  of  the  temporal  and  masseter  ten¬ 
dons,  section  of  the  ramus,  and  prevention  of  bony 
union  by  interposing  cotton.  (The  bone  should  be  di¬ 
vided  through  the  mouth). 

In  his  “Lectures  on  Surgical  Anatomy  and  Operative 
Surgery”  he  showed  that  in  some  cases  of  ankylosis 
of  the  temporomaxillary  joint  subcutaneous  tenotomy  of 
the  masseter  and  temporal  is  practicable  and  rational. 

Dieffenbach,17  in  his  operative  surgery,  mentions  the 
treatment  of  ankylosis  of  the  temporomaxillary  joint  bv 
“section  of  bones.”  On  page  774  of  the  same  work  he 


15.  North  :  Amer.  Med.  and  Surg.  J.,  1827,  p.  290. 


16.  Berard,  A. :  Diet,  de  Med.  en  30  vols.,  xviii,  p.  440,  1838. 

17.  Dieffenbach  :  Operative  Surgery. 
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18.  RIchel :  Thfese  de  Concours :  Des  Operations  applicables  19.  Nglaton  :  Bull,  et  Mem.  de  la  Soc.  de  Chirurg-ie,  1902,  p. 
aux  Ankyloses.  d87. 


advises  section  of  the  masseter  and  formation  of  a  new 
joint  in  cases  of  ankylosis  of  the  temporomaxillary 
joint. 

Esmarch  is  one  of  the  surgeons  who  also  recommends 
the  creation  of  a  pseudarthrosis  in  ankylosis  of  the  tem¬ 
poromaxillary  joint.  He  advises  surgical  intervention 
only  in  cases  where  the  immobility  is  due  to  cicatricial 
tissue;  in  other  words,  he  does  not  operate  on  joints  with 
any  structural  changes. 

In  his  thesis  Charles  Richet18  advises  the  following 
technic  in  cases  of  ankylosis :  Longitudinal  incision  of 


osteotomy,  followed  by  muscular  interposition.  Ne- 
laton19  reports  two  cases  overcome  by  this  method. 
The  first  case  was  one  with  double  ankylosis  of  hip  joint, 
following  articular  rheumatism.  The  patient  was  un¬ 
able  to  walk  or  to  stand  up.  An  operation  was  performed 
as  follows:  Antero-external  incision  of  skin,  section  of 
muscles  and  capsule;  extrusion  of  the  head  of  femur; 
enlargement  of  cotyloid  cavity.  Next  Nelaton  inter¬ 
posed  between  the  head  and  acetabulum  a  strip  of  fascia 
lata,  2  fingers  in  width  and  5  inches  long.  Then 
suture  of  muscles  with  catgut  and  of  skin  with  horse¬ 
hair.  The  corresponding  leg  was  extended  by  weights 
of  from  10  to'  12  pounds.  Union  was  obtained  in  15 
days,  and  two  months  later  the  patient  was  able  to  walk. 
On  examining  the  patient  two  years  later  Nelaton  found 
all  the  movements  free  and  painless,  though  the  patient 
walked  more  or  less  like  an  individual  with  congenital 
dislocation  of  the  hip. 

The  second  case  was  that  of  a  young  man,  29  years 
old,  who  had  suffered  from  acute  and  generalized  rheu¬ 
matism,  followed  by  ankylosis  of  both  hip  joints  and  of 


Fig.  41. — Case  12  :  Shows  degree  of  voluntary  extension. 

periosteum,  which  is  denuded  and  preserved  “in  order 
to  form  the  new  articular  capsule.”  He  then  divides 
the  bones  and  advises  the  patient  to  chew,  so  as  to  pre¬ 
vent  bony  union. 

Rizzoli  and  A.  Verneuil10  restored  motion — the  for¬ 
mer  in  three  cases,  the  latter  in  one  of  temporomaxillary 
ankylosis — by  section  of  both  extremities  and  prevention 
of  union  by  movements.  The  result  was  a  pseudarthro¬ 
sis. 

FORMATION  OF  NEW  JOINTS  BY  MUSCULAR 
INTERPOSITION. 

Recently  the  ankylosis  of  joints  has  been  corrected  by 


Pig,  42. — Case  12  :  Shows  degree  of  voluntary  flexion. 

the  lumbar  spine.  The  thighs  were  flexed  on  the  pelvis 
(50°)  in  slight  abduction,  and  the  knees  were  separated 
by  a  distance  of  8  inches.  An  incision  one  inch  in 
length  was  made  on  the  antero-external  margin  of  the 
great  trochanter;  the  muscles  and  capsule  were  in¬ 
cised;  the  neck  and  head  of  femur  were  extruded;  the 
old  cotyloid  cavity  was  enlarged  by  scissors;  a  piece  of 
fascia  iata  of  from  14  to  15  inches  was  interposed  be¬ 
tween  the  head  of  the  bone  and  the  cavity.  Healing  was 
obtained  in  three  weeks.  The  movements  of  the  new 
joint  were  very  good,  but,  on  account  of  the  pressure 
exerted  by  the  traction  apparatus,  the  patient  developed 
an  eschar  at  the  head  of  the  fibula,  followed  by  paralysis 
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of  the  external  popliteal  nerve,  which,  of  course,  made 
extension  of  the  foot  impossible.  N elation  says  in  his 
report:  “I  believe  muscular  interposition  is  the  strong¬ 
est  medium  that  we  possess  in  order  to  combat  bony 
ankylosis  of  a  joint.” 

A  case  of  ankylosis  of  the  shoulder  joint  was  treated 
by  muscular  interposition  by  M.  Coville  (case  reported 
by  Nelaton).  A  young  woman,  22  years  old,  had  abso¬ 
lute  ankylosis  of  the  shoulder  joint,  following  trauma. 
On  May  19,  1903,  Coville  made  a  4-inch  incision,  start¬ 
ing  below  the  clavicle  and  passing  externally  to  the 
coracoid  process ;  then  down  the  arm,  following  the 
fibers  of  the  deltoid.  The  muscle  was  incised  outside 
of  the  groove  separating  it  from  the  pectoralis.  The 
head  of  the  humerus  was  extruded  and  divided  at  the 
level  of  the  anatomic  neck.  The  long  strip  of  the  del¬ 
toid  was  cut  transversely,  the  superior  part  being  left 
adherent.  A  piece  of  4  inches,  obtained  by  the  trans¬ 
verse  section,  was  interposed  between  the  surface  of  the 
humerus  and  glenoid  cavity.  Coville  perforated  the 
capsule  with  a  probe  so  as  to  prevent  wounding  the 


Fig.  43. 


Fig.  44. 


Fig.  43. — Case  12 :  Radiograph  shows  position  of  bones  in 

voluntary  flexion.  It  will  be  noted  that  the  tip  of  the  olecranon 

still  hugs  the  humerus,  although  three-quarters  of  an  inch  lower 
than  in  the  extended  position.  Radiograph  was  made  three  and 
a  half  months  after  operation. 

Fig.  44. — Case  12 :  Radiograph  shows  position  of  bones  in 

voluntary  extension.  The  bones  slide  on  each  other  in  the  nor¬ 
mal  way.  The  bronze  wires  are  still  in  place.  Radiograph  was 
made  three  and  a  half  months  after  operation. 


musculo-spiral  nerve.  A  counter  incision  was  made  at 
the  same  level  and  a  thread  passed  through  this  opening, 
surrounding,  in  the  form  of  a  loop,  the  extremity  of  the 
muscular  strip,  and  by  tightening  it  applies  the  muscle 
in  the  articular  cavity.  Three  days  later  movements  of 
the  new  joint  were  performed. 

The  result  was  good ;  the  woman  was  able  to  sew  (she 
was  a  tailoress),  but  abduction  was  limited. 

Berger20  reports  the  following  case :  The  patient  suf¬ 
fered  from  ankylosis  of  the  elbow  joint  of  several  years’ 
standing,  for  which  amputation  had  been  advised.  Three 
cm.  were  resected  from  the  humerus  and  2  cm.  from  the 
ulna.  A  piece  of  the  olecranon,  covered  with  perios- 


20.  Berger:  Bull,  et  Mem.  de  la  Soc.  de  Chir.,  1903.  vol.  xxix. 


teum,  was  left  in  order  to  preserve  the  insertion  of  the 
triceps.  The  extremity  of  the  humerus  was  carefully 
rounded,  so  as  to  imitate  the  normal  form.  In  order  to 
assure  mobility  of  the  new  joint  and  to  prevent  return 
of  the  ankylosis,  Berger  placed  between  the  bony  ex¬ 
tremities  a  piece  of  muscle  taken  from  the  pronator 
radii  teres,  which  was  fixed  by  several  sutures  to  the 
brachialis  anticus.  He  attributes  the  good  result  which 
he  obtained  to  the  muscular  interposition. 

In  addition  to  attempts  to  overcome  the  ankylosis, 
some  authors  have  tried  to  correct  the  defect  by  inter¬ 
posing  soft  tissues  between  the  bony  surfaces. 

Foderl,  for  example,  experimenting  on  animals,  found 
that  he  could  restore  the  motion  in  the  temporomaxillary 
joint,  ankylosed  after  resection,  by  interposing  between 
the  bones,  animal  membranes,  such  as  pieces  of  bladder 
or  the  wall  of  ovarian  cysts. 

Chlumsky11  restored  motion  in  ankylosis,  following 
experimental  resection  in  animals,  by  first  covering  the 
bony  extremities  with  collodion  and  then  interposing 
between  them  plates  of  celluloid,  silver,  tin,  rubber,  etc. 
The  animals  were  able  to  move  their  joints  just  as  well 
as  before  the  operation.  Later  he  used  plates  of  mag¬ 
nesium. 

Some  surgeons  advise  another  operation  for  ankylosis. 
T.  Wolff  reported  9. cases  of  ankylosis  in  1895  and  1897 
in  the  Berliner  Chirurgen  Vereinigung.  He  made  use 
of  “arthrolysis section,  chisel  and  excision  of  all  the 
fibrous  tissue  which  hindered  movement.  The  opera¬ 
tions  were  followed  by  good  results. 

Eiselsberg  reports  good  results  in  only  one  of  the  two 
joints  in  which  he  used  the  same  method.  Kocher, 
while  in  favor  of  arthrolysis,  modifies  it  by  putting  the 
bony  extremities,  after  the  arthrolysis,  in  a  position  of 
dislocation,  which  he  reduces  8  to  14  days  later. 

Quenu  (Societe  de  Chirurgie,  Paris,  June  25,  1902) 
reported  a  case  of  ankylosis  of  the  elbow  joint  treated 
b\  interposition  of  soft  tissues  after  an  extensive  resec¬ 
tion  of  the  bony  extremities.  He  first  largely  resected 
the  ends  of  the  ulna,  the  radius  and  the  humerus  and 
then  interposed  the  anterior  ligament  of  the  elbow.  The 
result  was  very  satisfactory. 

Delbet  also  praises  the  method  of  “muscular  inter¬ 
position”  in  cases  of  ankylosis. 

In  our  work  we  have  been  able,  by  the  interposition 
of  fascia  and  muscle,  covered  with  a  layer  of  adipose 
tissue,  to  produce  normal  movable  joints,  with  capsules 
and  collagen  intra-articular  fluid.  This,  we  believe,  is 

the  first  systematic  production  of  new  and  practically 
normal  articulations. 


The  Lewis  and  Clark  Centennial  Exposition. — The  beauty 
of  the  site  and  the  superb  view  to  be  had  from  it  are  far  be¬ 
yond  an  adequate  description.  They  must  be  seen  to  be  thor¬ 
oughly  appreciated.  Nestling  at  the  base  of  the  foothills  of 
the  Cascade  Range,  on  the  gentle  slopes  and  terraces  overlook¬ 
ing  Guild’s  Lake  and  the  Willamette  River,  with  an  unob¬ 
structed  view  of  65  miles  which  embraces  the  snowcapped 
peaks  of  Mount  Hood  and  Mount  St.  Helens,  the  site  pre¬ 
sents  a  picture  entirely  original  in  exposition  building.  One 
may  sit  on  a  commanding  roof  garden  and  while  dining  drink 
in  the  pictorial  sublimeness  of  real  snow  peaks  of  mountains 
that  rival  the  Alps  in  grandeur.  Of  the  gross  area  of  the  site, 
180  acres  are  on  the  mainland  and  60  acres  form  a  peninsula 
extending  out  into  Guild’s  Lake,  a  fresh  water  body  220  acres 
in  extent,  which  is  separated  from  the  Willamette  River  by  a 
narrow  strip  of  land. — Medical  Examiner  and  Practitioner. 
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ABSENCE  OF  ARTICULATE  SPEECH. 

CLASSIFICATION  OF  ONE  HUNDRED  CASES  NOT  DUE  TO 
MECHANICAL  FAULTS  OR  DEAFNESS. 

C.  H.  HENNINGER,  M.D. 

First  Assistant  Physician  to  the  State  Institution  for  Feeble- 
Minded  of  Western  Pennsylvania. 

POLK,  PA. 

The  anxiety  often  expressed  by  parents  in  regard  to 
a  child’s  inability  to  talk,  the  number  of  such  cases  re¬ 
quiring  special  care,  training  and  treatment,  and  the 
relation  of  the  absence  of  articulate  speech  to  the  child’s 
future  development  and  usefulness,  have  prompted  me 
to  present  a  classification  of  cases  in  which  there  is 
absence  of  articulate  speech  not  due  to  mechanical  faults 
or  deafness,  with  a  few  remarks  on  the  most  interesting 
conditions  found.  The  patients  are  inmates  of  the  State 
Institution  for  Feeble-Minded  of  Western  Pennsylvania. 


Fig.  1. — Paralytic. 

M.  F.  Total. 


Epileptic  .  10  11  21 

Epileptic  with  cerebral  paralysis  .  8  12  20 

Paralytic  .  0  8  14 

Cretin  .  •  •  1  1 

Genetous  idiocy  .  15  14  29 

Microcephalic  .  5  6  11 

Hydrocephalic  .  1  1  2 

Mongolian  .  1  1  2 


46  54  100 

To  express  ideas  in  language  we  must  understand 
the  meaning  of  words  and  the  formation  of  ideas,  and 
we  must  have  a  co-ordinate  action  of  the  muscles  con¬ 
cerned  in  speech.  In  these  cases  of  aphasia  one  or  more 
of  these  conditions  are  absent,  with  the  general  absence 
of  the  power  of  verbal  expression,  depending  on  cerebral 
lesions  or  on  the  lack  of  mental  development. 

The  cerebral  lesions  found  in  diseases  affecting  the 
centers  of  speech  have  led  many  to  believe  “that  in  the 
majority  of  persons  the  parts  presiding  over  the  faculty 
of  speech  are  situated  at  the  left  side,  at  or  near  the 
third  frontal  convolution  and  the  island  of  Reil.  parts 
receiving  their  blood  supply  from  the  middle  cerebral 
artery.” 


In  six  cases  aphasia  was  due  to  lack  of  memory  and 
ideas,  and  was  apparently  caused  by  frequent  and  se¬ 
vere  epileptic  convulsions. 

We  will  first  consider  aphasia  in  the  epileptic.  Most 
of  the  cases  included  are  of  the  grand  mal  type,  having 
frequent  and  severe  convulsions,  with  a  marked  ten¬ 
dency  to  become  more  severe  as  the  case  progresses.  Six 
boys  and  eight  girls,  in  addition  to  epilepsy,  have  some 
form  of  cerebral  paralysis  (Fig.  1).  These  cases  are 
mostly  congenital  and  due  to  faulty  intrauterine  devel¬ 
opment  or  to  injury  at  birth.  In  15  cases  the  convul¬ 
sions  began  during  the  first  year  and  in  all  before  the 
age  of  6.  Epilepsy  was  given  in  the  family  history 
of  3  cases.  In  the  majority  of  the  cases,  I  do  not  con¬ 
sider  epilepsy  to  be  the  direct  cause  of  the  aphasia,  but 
that  both  are  expressions  of  a  defective  development, 
and  their  presence  should  lead  us  to  make  a  thorough 


Fig.  2. — Cretins. 

examination  of  the  organs  of  speech  to  eliminate  me¬ 
chanical  faults.  An  unfavorable  prognosis  should  be 
given  as  these  cases  do  not  respond  to  treatment  or  im¬ 
prove  under  instruction. 

PARALYSIS. 

In  20  cases  cerebral  paralysis  was  the  cause  of  the 
aphasia,  two  being  marked  cases  of  hemiplegia  with  in¬ 
ability  to  co-ordinate  the  muscles  concerned  in  articu¬ 
late  language.  It  is  of  interest  to  note  here  the  etiology 
of  hemiplegia,  “which  is  considered  to  be  an  injury 
mostly  by  hemorrhage  to  the  motor  region  of  one  side, 
mainly  in  that  area  supplied  by  the  middle  cerebral 
artery.” 

In  cases  of  aphasia  where  but  one  side  of  the  brain 
is  involved,  as  in  hemiplegia,  favorable  results  have  fol¬ 
lowed  a  systematic  training  to  develop  the  center  of 
speech  on  the  opposite  side  of  the  brain,  which  has  be¬ 
come  functionless  from  lack  of  use.  This  treatment 
should  be  tried  in  all  cases  presenting  a  possibility  of 
improvement. 
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There  are  6  cases  of  diplegia  and  8  cases  of  paraplegia 
and  in  all  the  lesions  date  from  birth,  none  of  these  ever 
having  been  able  to  speak. 

CRETINS. 

Absence  of  or  defective  speech  is  so  marked  in  the 
cretin  that  this  type  is  often  classified  from  this  condi¬ 
tion  alone.  In  the  cases  shown  in  Figure  2,  the  one  is 
deprived  entirely  of  language  and  belongs  to  the  lowest 
grade  of  this  type;  the  other  can  use  but  a  few  words. 


Fig.  3. — Microcephalic. 


Fig.  4. — Mongolian. 

Cases  of  genetous  idiocy  present  little  of  special  in¬ 
terest.  The  lack  of  articulate  speech  is  only  a  symptom 
of  their  low  mental  capacity. 

MICROCEPHALUS. 

The  head  circumference  of  all  microcephalies  in¬ 
cluded  in  this  table  is  less  than  17  inches,  and  aphasia 
is  simply  due  to  apraxia  (Fig.  3). 


HYDROCEPHALUS. 

The  hydrocephalic  type  is  well  illustrated  by  the 
following  case: 

Patient. — E.  D.,  aged  S,  had  never  been  able  to  talk  or  to 
walk.  The  bodily  development  was  slow  and  at  the  age  of 
five  months  excessive  development  or  enlargement  of  the  head 
was  observed.  Slow  mentation  was  also  noticed  early.  He 
was  the  youngest  of  seven  children;  one  brother  died  in  in¬ 
fancy,  the  remaining  brothers  and  sisters  are  healthy,  intel¬ 
ligent  and  without  deformity.  No  hereditary  predisposition 
to  mental  or. nervous  trouble  could  be  ascertained. 

Present  Condition.- — There  is  marked  enlargement  of  the 
head,  circumference  26  in.,  antero-posterior  diameter  9,  trans¬ 
verse  diameter  7.  The  body  and  limbs  are  undersized  and 
poorly  developed;  there  is  slight  anesthesia  confined  to  the 
lower  extremities,  which  show  marked  paralysis  with  rigidity 
and  contractures. 

In  this  case  it  seems  fair  to  assume  that  the  aphasia 
was  due  to  the  intraventricular  pressure,  which  has  in¬ 
jured  the  cortical  areas  in  each  hemisphere. 


Clinical  Reports 


A  CASE  OF  PARALYSIS  OF  THE  RECURRENT 
LARYNGEAL  NERVE, 

FROM  ANEURISM  OF  THE  ARCH  OF  THE  AORTA.* 
HILL  HASTINGS,  M.D. 

LOS  ANGELES,  CAL. 

This  case  is  reported  in  the  interest  of  laryngology,  because 
of  the  strong  and  positive  light  thrown  on  the  diagnosis  by  an 
examination  of  the  larynx.  This  led  to  the  search  for  the 
physical  signs  of  an  aneurism  of  the  aorta,  which  had  been 
overlooked  and  which  might  not  have  been  discovered  for  some 
time.  The  history  of  the  case  rather  inclined  toward  tuber¬ 
culosis  of  the  lungs,  with  secondary  laryngeal  involvement. 
It  was  due  to  the  latter  complication  that  the  case  was  referred 
for  laryngeal  examination  and  treatment.  The  radiograph  of 
the  chest  was  made  to  aid  in  confirming  the  diagnosis. 

Patient. — P.  H.,  43  years  of  age,  was  referred  to  me  two 
months  ago  on  account  of  hoarseness.  His  appearance  and 
voice  indicated  tuberculosis  of  the  lungs  and  larynx.  The 
history  given  at  the  time  was  as  follows: 

History. — Hoarseness  was  first  noticed  five  or  six  weeks  ago 
and  has  gradually  grown  worse.  He  had  not  caught  cold, 
never  had  had  any  cough,  never  spat  any  blood  or  any  sputum. 
He  has  had  some  shortness  of  breath;  has  been  a  little  feverish 
of  nights,  and  unable  to  sleep,  chiefly  on  account  of  the  pain  in 
the  chest.  This  pain  is  referred  to  the  upper  sternal  region 
and  left  shoulder,  and  later  was  described  as  of  a  severe  grip¬ 
ing  character,  frequently  running  down  the  arm.  Appetite  is 
poor;  no  nausea  or  vomiting;  some  pain  on  swallowing;  has 
lost  20  pounds  in  weight  in  the  past  six  months.  Occupation, 
waiter;  has  worked  steadily  until  a  few  weeks  ago.  The  pre¬ 
vious  history  is  negative.  Denies  syphilis;  admits  gonorrhea, 
mild  attack  when  a  young  man.  His  habits  are  good.  He  is 
married  and  has  two  children. 

Examination. — Larynx:  Slight  congestion  of  the  mucous 
membrane,  but  no  infiltration,  nor  ulceration,  nor  any  signs  of 
inflammation.  There  is  complete  paralysis  of  the  left  vocal 
cord,  which  remains  in  the  position  of  cadaveric  rigidity  during 
phonation  and  respiration.  The  right  cord  moves  freely,  and 
during  phonation  extends  beyond  the  mid-line  to  meet  the 
paralyzed  one.  No  tumor  of  the  larynx  or  neck  is  apparent. 

Chest:  The  apex  beat  is  displaced  outward,  in  the  fifth 
interspace  1  cm.  outside  of  the  nipple  line  in  the  upright  posi¬ 
tion,  and  1  cm.  within  the  nipple  line,  when  the  patient  is  re¬ 
clining.  Pulsation  in  the  right  second  intercostal  space,  close 
to  the  sternum,  is  distinctly  seen  when  the  chest  is  in  the 
proper  light.  This  pulsation  is  synchronous  with  the  apex 
beat.  No  thrill  is  felt  on  palpation.  Dullness  in  the  second  in¬ 
tercostal  spaces,  both  right  and  left,  is  found  to  the  extent  of 
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two  or  three  cm.  on  each  side  of  the  sternum.  Auscultation 
is  negative,  except  for  markedly  accentuated  second  sound  at 
the  aortic  interspace.  No  cardiac  murmurs  and  no  bruit  are 
heard.  The  lungs  were  found  to  be  apparently  normal. 
Tracheal  tugging  is  believed  to  be  present,  though  it  is  not 
marked.  The  veins  of  the  infraclavicular  regions  are  very 
slightly  enlarged.  There  is  marked  difference  between  the 
pulsation  in  the  carotid  artery,  that  of  the  right  side  being 
strong  and  full,  while  that  of  the  left  is  weak  and  small.  The 
difference  is  perceptible  on  inspection,  as  well  as  on  palpa¬ 
tion.  There  is  no  apparent  difference  in  the  radial  pulse  of 
the  two  sides.  The  pupils  are  equal. 

Diagnosis. — A  diagnosis  was  made  of  aneurism  of  the  arch 
of  the  aorta,  pressing  on  the  left  recurrent  laryngeal  nerve. 

Skiagraphic  Examination. — On  the  following  day  an  x-ray 
photograph  of  the  chest  was  made  by  Dr.  A.  Soiland.  His  re¬ 
port  is  as  follows:  “The  examination  with  the  fluoroscope  of 
the  chest  of  your  patient,  P.  H.,  shows  a  shadow  about  the 
size  of  an  orange,  above  the  heart  and  extending  on  each  side 
of  the  sternum  to  an  extent  of  1  y2  inches.  Pulsation  of  the 
shadow  is  apparent.  I  am  inclined  to  think  that  it  is  an 
aneurism  of  the  arch  of  the  aorta.” 

Subsequent  History. — The  subsequent  history  has  been  un¬ 
eventful,  except  for  some  change  in  the  larynx.  The  hoarse¬ 
ness  has  increased  until  he  can  now  speak  only  in  a  whisper. 
The  left  vocal  cord  remains  in  the  same  position  of  rigidity, 
while  the  excursion  of  the  right  cord,  during  phonation,  has 


decreased  so  that  it  does  not  meet  its  fellow.  _  The  vocal  proc¬ 
esses  of  the  tw'o  cords  almost  but  do  not  quite  meet  during 
phonation,  leaving  a  space  in  front  and  behind,  the  left  edge 
of  which  (the  free  margin  of  the  paralyzed  cord)  is  markedly 
bowed.  On  inspiration  the  right  arytenoid  and  corresponding 
right  cord  move  outward,  while  on  phonation  the  right  ary- 
interpreted  as  due  to  paralysis  of  the  arytenoideus  muscle, 
tenoid  is  drawn  to  the  opposite  one  sluggishly.  This  has  been 
which  has  developed  since  the  first  examination. 

Marked  vicarious  action  of  the  false  cords  is  observed. 
They  meet  during  phonation  to  the  extent  of  the  anterior  two- 
thirds,  completely  preventing  the  view  of  the  true  vocal  cords 
to  that  extent.  This  is  believed  to  be  due  to  excessive  action 
of  the  thryo-arytenoideus  muscles.  The  veins  over  the  upper 
part  of  the  chest  have  become  somewhat  more  prominent,  as 
has  also  the  pulsation  in  the  second  aortic  interspace.  The 
griping  pain  referred  to  the  upper  sternal  region  has  remained 
severe  and  is  controlled  only  by  morphin. 


The  medical  profession  must  begin  to  get  busy  in  the  treat¬ 
ment  of  their  cases.  What  the  people  demand  is  relief  or  cure 
of  their  ills,  the  quicker  the  better,  and  if  one  does  not  do 
something  better  for  them,  they  are  going  off  into  other  lines. 
Diagnosis  is  essential,  and  very  essential,  but  after  all  the 
ultimate  aim  of  all  medical  research  is  the  prevention  or  cure 
of  disease,  which  means  therapeutics. — George  F.  Butler. 


QUININ  IN  PNEUMONIA. 

FRANCIS  H.  POOLE,  M.D. 

Agency  Physician,  United  States  Indian  Service. 

ROSS  FORK,  IDAHO. 

In  thirteen  consecutive  cases  of  pneumonia  developing  in 
the  course  of  a  recent  epidemic  of  that  disease  among  the 
Indian  school  children  on  this  reservation,  the  patients  were 
treated  by  large  doses  of  quinin,  according  to  the  method 
advocated  by  Galbraith,1  without  mortality.  Some  observa¬ 
tions  on  the  effects  of  the  treatment,  particularly  its  tendency 
to  induce  nasal  and  uterine  hemorrhage,  are  given  below: 

Five  cases  developed  in  boys  ranging  in  age  from  7  to  13 
years,  and  eight  developed  in  girls  between  the  ages  of  9  and  17. 
The  initial  symptoms  common  to  all  cases  were  intense  frontal 
headache,  epigastric  distress  and  vomiting,  while  in  eight  cases 
epistaxis  also  occurred  during  the  onset. 

Of  the  five  boys,  three  suffered  epistaxis  as  an  initial  symp¬ 
tom  and  all  had  repeated  nasal  hemorrhages  during  the  admin¬ 
istration  of  the  quinin  and  iron  treatment. 

Of  the  eight  girls,  five  suffered  epistaxis  during  the  onset; 
two  of  these  five,  aged  respectively  11  and  13  years,  in  whom 
the  menstrual  function  was  not  yet  established,  began  menstru¬ 
ating  shortly  after  treatment  was  begun,  but  had  no  further 
nasal  hemorrhages  while  under  treatment.  Of  the  three  others 
with  an  initial  epistaxis,  the  hemorrhage  recurred  repeatedly 
during  the  treatment.  The  remaining  three  girls  in  whom 
epistaxis  was  not  noted  as  an  initial  symptom,  aged  respec¬ 
tively  13,  14  and  17  years,  began  menstruating  during  treat¬ 
ment,  although  in  none  of  these  cases  were  the  menses  due  and 
all  were  of  known  regularity  with  respect  to  periodicity. 

Was  this  great  tendency  to  hemorrhage  from  initial  symp¬ 
toms  to  crisis  a  part  of  the  disease,  peculiar  to  this  particular 
epidemic,  or  were  the  nasal  hemorrhages  incident  to  the  onset 
due  to  infection  and  the  subsequent  ones  to  the  treatment? 

Quinin  in  large  doses  proved  a  genuine  stimulant  to  the 
heart  and  circulation  and  appeared,  in  a  large  measure,  to 
allay  the  anxiety  and  apprehension  and  to  secure  sleep. 

The  lung  involvement  was  as  follows: 


Right  upper  lobe  . 5  cases. 

Entire  right  lung  . 5  cases. 

Lower  left  lobe  . 2  cases. 

Entire  left  lung  . 1  case. 


The  minimum  single  dose  of  quinin  given  was  fifteen  grains 
and  the  maximum  single  dose  thirty-six  grains. 

As  present-day  investigators  are  united  in  the  belief  that  the 
exciting  etiologic  factor  of  pneumonia  is  nearly  always  present 
in  the  circulating  blood,  if  indeed  the  disease  is  not  regarded 
as  essentially  a  primary  pneumococcic  septicemia  with  a 
secondary  process  in  the  lungs,  and  acknowledging  the  anti¬ 
septic  properties  of  quinin  and  iron,  is  not  the  line  of  treat¬ 
ment  advocated  by  Dr.  Galbraith  a  rational  one? 


IMMEDIATE  CLOSURE  OF  TRACHEOTOMY 

WOUNDS. 

THOMAS  C.  HOOVER,  M.D. 

Professor  of  Surgery,  Starling  Medical  College. 

COLUMBUS,  OHIO. 

The  cases  reported  by  Miles  F.  Porter,  M.D.,  Fort  Wayne, 
Ind.,  prompt  me  to  report  the  following: 

Baby  girl,  aged  2%  years,  referred  to  me  by  Dr.  Quin,  West 
Jefferson,  Ohio,  Feb.  18,  1898. 

The  evening  before  the  child  had  been  playing  with  some 
corn  and  a  grain  lodged  in  the  trachea.  When  she  arrived  at 
my  office,  having  been  conveyed  in  an  open  buggy  eighteen 
miles,  she  was  breathing  easily,  but  she  had  a  paroxysm  of 
dyspnea  while  I  was  examining  her. 

Low  tracheotomy  was  immediately  performed  and  the  grain 
of  corn  presenting  at  the  tracheal  opening  was  removed  with¬ 
out  difficulty.  I  closed  the  wound  throughout  with  fine  catgut, 
beginning  with  the  trachea.  The  recovery  was  prompt  and 
without  unfavorable  incident.  No  drain  was  used. 

If  surgical  cleanliness  is  used  there  certainly  can  not  be 
any  good  reason  for  using  the  open  method  in  non-infectious 
cases  of  tracheotomy. 

1.  The  Journal.  Jan.  28,  1905,  p.  291. 
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ANOMALIES  OF  THE  TEMPORAL  BONE. 

EMIL  AMBERG,  M.D. 

DETROIT,  MICH. 

DISPLACEMENT  OF  THE  MASTOID  PROCESS  BY  THE  LATERAL  SINUS.1 

One  of  the  most  common  forms  of  asymmetry  in  the  human 
skull  consists  in  the  right  lateral  sinus  being  situated  more  an¬ 
teriorly  than  the  left.  Trautmann2  has  made  extensive  investi¬ 
gations  into  these  conditions,  and  following  his  ideas  I  exam¬ 
ined  a  series  of  17  picked  temporal  bones  and  described  them 


Fig.  1. — Temporal  bone,  showing  short  mastoid  process  and  T- 
1  ike  lower  dissecting  lines. 


Fig.  2. — Same  temporal  bone,  showing  inside ;  lowest  portion  to 
the  left. 


1.  Demonstrated  in  the  Surgical  Section  of  the  Wayne  County 
Medical  Society,  1904. 

2.  Surgical  Anatomy  of  the  Temporal  Bone,  Especially  with  Ref¬ 
erence  to  the  Radical  Operation,  Berlin,  1898. 


under  the  title,  “Some  Practical  Remarks  on  the  Anatomy  of 
the  Temporal  Bone.”*  Basing  my  conclusions  on  the  measure¬ 
ments  of  those  17  temporal  bones,  in  which  the  distance  of  the 
most  protruding  part  of  the  lateral  sinus  from  the  supra- 
meatal  spine  varied  from  21  mm.  (in  a  right  temporal  bone) 
to  6  mm.  (also  in  a  right  temporal  bone),  I  concluded  that  a 
lateral  sinus  which  comes  nearer  to  the  supra-meatal  spine 
than  10. G  mm.  can  be  regarded  as  displaced  forward.  The 
distance  in  the  specimen  shown  in  Figures  1  and  2  is  7  mm.  This 
specimen,  however,  shows  a  peculiarity  which  places  it  in  an 
entirely  different  class.  There  is  scarcely  any  mastoid  process; 
its  place  is  taken  by  the  lateral  sinus.  The  mastoid  process 
in  the  specimen  measures  8  mm.  in  length  and  about  1  cm. 
in  breadth.  The  styloid  process  is  situated  correspondingly 
superficially.  The  meatus  appears  to  be  much  narrower  in 
the  specimen  than  is  usual,  a  point  emphasized  by  Trautmann. 
The  specimen  shows  an  important  condition  not  only  anatom¬ 
ically,  but  also  clinically. 

A  CRISTA  TEMPORALIS  INSTEAD  OF  A  LINEA  TEMPORALIS.* 

The  linea  temporalis,  according  to  Schwartze,"  extends  di¬ 
rectly  behind  the  outer  ear  canal,  horizontally,  from  before 
backward,  as  a  direct  prolongation  of  the  upper  edge  of  the 


Fig.  3. — Temporal  bone,  showing  crista  temporalis. 


zygomatic  process,  and  divides  the  mastoid  portion  of  the  tem¬ 
poral  bone  from  the  squamous  portion.  In  this  specimen,  in¬ 
stead  of  a  shallow  line  there  is  an  elevation  which  extends  to 
the  height  of  4.5  mm.,  so  that  instead  of  a  line  there  is  a 
crest.  The  crest  does  not  seem  to  have  been  produced  by  any 
pathologic  changes.  I  do  not  remember  ever  before  having 
seen  such  a  crista  temporalis,  nor  do  I  recollect  having  found 
its  occurrence  recorded  in  the  literature. 

Dr.  P.  M.  Hickey,  Detroit  Clinical  Laboratory,  photo¬ 
graphed  the  specimens  for  me. 


3.  The  Physician  and  Surgeon,  November,  1899. 

4.  Demonstrated  before  the  Wayne  County  Medical  Society, 
If.  04. 

5.  Handbook  of  Otology,  Part  2,  p.  798. 


The  medical  profession,  said  the  late  Austin  Flint,  senior, 
will  have  reached  a  high  ideal  position  when  the  physician, 
guided  by  his  knowledge  of  diagnosis,  the  natural  history  of 
diseases,  and  existing  therapeutic  resources,  may,  with  neither 
self-distrust  nor  the  distrust  of  others,  treat  an  acute  disease 
by  hygienic  measures  without  potent  medication. 


THE  PORTLAND  SESSION 

American  Medical  Association,  Fifty-Sixth  Annual  Session,  Portland,  Oregon,  July  II  to  14,  1905. 


OFFICIAL  CALL 

The  Fifty- Sixth  Annual  Session  of  the  American  Medical 
Association,  to  Be  Held  in  Portland,  Oregon, 

July  11-14.  1905. 


The  next  annual  session  of  the  American  Medical  Association 
will  be  held  at  Portland,  Ore.,  on  Tuesday,  Wednesday,  Thurs¬ 
day  and  Friday,  July  11,  12,  13  and  14,  1905.  The  first  general 
meeting,  which  constitutes  the  opening  exercises  of  the  scien¬ 
tific  functions  of  the  Association,  will  be  held  at  10  a.  m., 
Tuesday,  July  11. 


The  following  is  a  list  of  the  constituent  associations  and 
the  number  of  delegates  to  which  each  is  entitled: 


State. 

Dele¬ 

gates. 

State. 

Dele¬ 

gates. 

Alabama  . 

. .  .  3 

Montana  . 

.  .  1 

. .  .  1 

Nebraska  . 

2 

.  .  .  2 

Nevada  . 

. .  i 

. .  .  4 

New  Hampshire  .  .  .  . 

. .  i 

.  .  .  2 

New  Jersey  . 

.  .  3 

Connecticut  . 

2 

New  Mexico  . 

.  .  1 

I 

New  York  . 

.  .  4 

Dist  of  Columbia... 

. . .  i 

North  Carolina  .  .  .  . 

.  .  2 

Florida  . 

. . .  i 

North  Dakota  . 

.  .  1 

Georgia  . 

...  2 

Ohio  . 

.  .  5 

1 

Oklahoma  . 

.  .  1 

Idaho  . . 

. . .  1 

Oregon  . 

.  .  1 

Illinois  . 

.  .  .  8 

Philippine  Islands.. 

.  .  1 

Indian  Territory .  .  . 

. . .  1 

Pennsylvania  . 

.  .  8 

Fig.  1. — Mt.  Hood.  Another  view  is  given  in  Fig.  12. 


The  Registration  Department  will  be  open  from  8  a.  m.  to 
5:30  p.  m.,  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
July  10,  11,  12  and  13,  and  from  9  to  11  a.  m.  on  Friday, 
July  14. 

new  members. 

Those  who  desire  to  join  the  Association  at  Portland  must 
present  certificates  showing  that  they  are  members  in  good 
standing  in  their  state  association  or  in  one  of  its  component 
branches. 

THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  of  the  American  Medical  Association 
will  convene  at  the  Chamber  of  Commerce  Building,  Portland, 
Ore.,  at  10  a.  m.,  Monday,  July  10,  1905. 


Indiana 

Iowa  . 

Kansas  . 

Kentucky  .  . . 
Louisiana 

Maine  . 

Maryland  .  .  . 

Massachusetts 

Michigan  .  .  . 

Minnesota 

Mississinpi 

Missouri 


4  Rhode  Island  .  . 

4  South  Carolina 

2  South  Dakota  . 

3  Tennessee 

2  Texas  . 

1  Utah  . 

2  Vermont  . 

6  Virginia  . 

4  Washington  .  .  . 

2  West  Virginia  . 

2  Wisconsin 

3  Wyoming  . 


U.  S.  Public'  Health  and  Marine-Hospital  Service - 

Medical  Department,  U.  S.  Army . 

Medical  Department,  U.  S.  Navy . 

Each  of  the  scientific  sections,  one  delegate . 


1 

1 

1 

3 

5 

1 

1 

3 

1 

2 

3 

1 

1 

1 

1 

12 


Geotge  H.  Simmons, 

Secretary. 


John  H.  Musser, 

President. 
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THE  OFFICIAL  PROGRAM. 

In  order  to  avoid  misunderstandings  and  to  protect  the  in¬ 
terests  of  advertisers,  attention  is  called  to  the  fact  that  there 
is  but  one  official  program.  This  program  is  copyrighted  by 
the  Board  of  Trustees  and  contains  no  advertising  matter.  A 
copy  will  be  presented  to  each  member  on  registration. 


COMMITTEE  OF  ARRANGEMENTS. 

List  of  the  General  Staff  of  Officials  Who  Look  After  the 

Arrangements. 

The  following  is  the  list  of  the  members  of  the  general  Com¬ 
mittee  of  Arrangements.  The  full  list  of  subcommittees  will 
appear  in  the  official  program : 

K.  A.  J.  Mackenzie,  chairman;  H.  W.  Coe,  A.  J.  Giesy,  A.  C. 
Smith,  E.  F.  Tucker,  William  Jones;  George  F.  Wilson,  treas¬ 
urer;  F.  Cauthorn,  secretary. 


Committee  on  Medical  Legislation. — Charles  A.  L.  Reed,  Cin¬ 
cinnati,  Ohio,  chairman,  one  year;  William  L.  Rodman,  Philadel¬ 
phia,  two  years,  and  William  H.  Welch,  Baltimore,  three  years. 

Committee  on  Transportation  and  Place  of  Session. — M.  L.  Har¬ 
ris,  Chicago,  chairman ;  John  C.  Munro,  Boston ;  G.  C.  Savage, 
Nashville,  Tenn.  ;  W.  A.  Jayne,  Denver  ;  H.  Bert  Ellis,  Los  Angeles, 

Committee  on  National  Incorporation. — Joseph  D.  Bryant,  chair¬ 
man,  New  York ;  H.  L.  E.  Johnson,  Washington,  D.  C. ;  Leartus 
Connor,  Detroit ;  D.  S.  Fairchild,  Des  Moines,  Iowa,  and  C.  G. 
Kenyon,  San  Francisco. 

Judicial  Council. — P.  Maxwell  Foshay,  Illinois ;  D.  C.  Peyton, 
Indiana:  F.  II.  Wiggin,  New  York;  George  Ben  Johnston,  Vir¬ 
ginia  ;  tV.  B.  Russ,  Texas. 

Committee  on  Scientific  Research. — Alfred  Stengel,  Philadelphia, 
chairman ;  William  Osier,  Baltimore,  and  L.  Hektoen,  Chicago. 

Committee  on  Organization. — J.  N.  McCormack,  Bowling  Green, 
Ky.,  chairman ;  P.  Maxwell  Foshay,  Chicago ;  George  H.  Simmons, 
Chicago. 

Council  on  Medical  Education. — Arthur  Dean  Bevan,  Illinois, 
chairman;  W.  T.  Councilman,  Massachusetts;  J.  A.  Witherspoon, 
Tennessee ;  Charles  H.  Frazier,  Pennsylvania ;  Victor  C.  Vaughan, 
Michigan. 


Fig.  2.* — Crater  Lake,  in  southern  Oregon. 


ASSOCIATION  COMMITTEES. 

List  of  the  Members  of  the  Committees  of  the  American 
Medical  Association. 

Committee  on  Award  of  Senn  Medal. — J.  E.  Moore,  Minneapolis, 
chairman ;  M.  L.  Harris,  Chicago ;  Floyd  W.  McRae,  Atlanta,  Ga. 

Committee  on  Scientific  Exhibit. — F.  B.  Wynn,  Indianapolis, 
director  ;  W.  M.  L.  Coplin,  Philadelphia  ;  Walter  L.  Bierring,  Iowa 
City,  Iowa  ;  Horace  J.  Whitacre,  Cincinnati ;  William  T.  Eckley, 
Chicago ;  W.  Ophuls,  San  Francisco ;  O.  P.  Jenkins,  Stanford 
I  niversity,  Cal. 

Committee  on  Rush  Monument. — Jamers  C.  Wilson,  Philadelphia, 
chairman ;  Henry  D.  Holton,  Brattlebro,  Vt.,  treasurer ;  Frank 
Billings,  Chicago ;  L.  Duncan  Bulkley,  New  York ;  William  L. 
Rodman,  Philadelphia. 


*  Editok’s  Note  :  A  number  of  the  photographs  from  which 
these  views  of  Portland  arid  Oregon  scenery  were  made  are  copy¬ 
righted  by  Kiser  Brothers,  Portland,  Oregon.  We  acknowledge 
their  courtesy  in  allowing  The  Journal  to  reproduce  them. 


PRELIMINARY  PROGRAMS  OF  SECTIONS. 

The  following  is  a  partial  list  of  titles  of  papers  to  be  read 
before  the  various  sections  at  Portland.  The  order  in  which 
the  titles  are  printed  here  will  not  necessarily  be  followed  in 
the  official  program. 


SECTION  ON  PRACTICE  OF  MEDICINE. 

Chairman,  Richard  C.  Cabot,  Boston;  Secretary,  Joseph 
L.  Miller,  100  State  St.,  Chicago. 

SYMPOSIUM  ON  NEPHRITIS. 

The  Relation  of  Albuminuria  to  Nephritis.  Alfred  Stengel, 
Philadelphia. 

The  Relation  of  Cylindruria  to  Nephritis.  C.  P.  Emerson, 
Baltimore. 
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The  Cryoscopy  of  the  Urine  in  Nephritis.  Theodore  Tieken, 
Chicago. 

The  Varieties  of  Nephritis  (Clinical  and  Pathologic  Divi¬ 
sion).  W.  T.  Councilman,  Boston. 

Renal  Insufficiency.  Charles  L.  Green,  St.  Paul. 

The  Relation  of  Nephritis  to  Puerperal  Eclampsia  and  of 
the  Latter  to  Acute  Liver  Atrophy.  P.  K.  Brown,  San 
Francisco. 

The  Dietetic  Treatment,  with  Special  Reference  to  von 
Noorden.  F.  C.  Shattuek,  Boston. 

Uncinariasis.  B.  K.  Ashford  and  W.  W.  King,  Porto  Rico. 

Symptoms,  Diagnosis  and  Prognosis  of  Amebiasis  in  the 
Tropics.  W.  E.  Musgrave,  Manila,  P.  I. 

SYMPOSIUM  ON  GASTRIC  CONDITIONS. 

Recent  Advances  in  the  Physiology  of  Human  Nutrition. 
Frank  Billings,  Chicago. 

Limitation  and  Uses  of  a  Knowledge  of  Gastric  Chemistry 
(with  Demonstrations).  George  Dock,  Ann  Arbor,  Mich. 

Non-Gastric  Diseases  Presenting  Themselves  with  Gastric 
Symptoms.  J.  H.  Musser,  Philadelphia. 


Studies  in  Roentgen  Ray  Diagnosis  of  Chest  Diseases.  James 
E.  Talley  and  William  S.  Newcomet,  Philadelphia. 

Beriberi  on  the  Pacific  Coast.  K.  A.  J.  MacKenzie,  Portland, 
Ore. 

Thyroid  Disease  in  California.  H.  C.  Moffitt,  San  Francisco. 


SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Chairman,  C.  L.  Bonifield,  Cincinnati;  Secretary,  W.  P. 

Manton,  Detroit. 

Chairman’s  Address.  C.  L.  Bonifield,  Cincinnati. 

The  Anatomy  of  the  Pelvic  Floor,  with  Relation  to  Its  Lacer¬ 
ations  and  Repair.  S.  Stark,  Cincinnati. 

A  Review  of  Pelvic  Measurements  Made  in  My  Hospital,  Dis¬ 
pensary  and  Private  Practice  During  the  Past  Five  Years. 
Effa  V.  Davis,  Chicago. 

Repair  of  the  Perineum  (Illustrated  by  Lantern  Slides). 
G.  B.  Somers,  San  Francisco. 

Pregnancy  Following  Operations  for  the  Cure  of  Retrodis- 
placements  of  the  Uterus.  Franklin  H.  Martin,  Chicago. 


Fig.  3.— Oregon  National  Guard  Armory.  Meeting  place  of  Genera!  Meetings.  Section  on  Surgery  and  Anatomy  and  Section  on 
Practice  of  Medicine.  Location  of  branch  postoffice,  registration  department,  pharmaceutical  and  appliance  exhibit,  information 
bureau,  etc.  Across  the  street  is  the  location  of  the  Scientific  Exhibit  and  the  meeting  places  of  all  the  other  sections  except 
two,  the  Section  on  Ophthalmology  and  the  Section  on  Laryngology  and  Otology.  These  two  sections  will  meet  four  blocks  away. 


The  Diagnosis  and  Treatment  of  Gastric  Stasis  from  Any 
Cause.  C.  G.  Stockton,  Buffalo. 

Coccidoidal  Granuloma.  William  Ophuls,  San  Francisco. 

The  Effects  of  the  Inhalation  of  the  Fumes  of  Nitric  Acid, 
with  Report  of  Cases.  J.  N.  Hall,  Denver. 

Mountain  Fever.  Henry  Sewall,  Denver. 

The  Significance  of  Blood  Pressure  in  Comparative  Health. 
H.  W.  Cook,  Baltimore. 

The  Incidence  of  Heart  Disease  in  San  Francisco.  W.  F. 
Cheney. 

Value  of  Various  Hemoglobin  Instruments  to  the  General 
Practitioner.  M.  H.  Fussell,  Philadelphia. 

A  Type  of  Tuberculosis  on  the  North  Pacific  Coast.  Woods 
Hutchinson,  Portland,  Ore. 

A  Comparative  Study  of  Tuberculosis  in  Negroes  and  Whites. 
John  T.  Moore,  Galveston. 

Clinical  Aspects  of  Amebic  Abscess  of  Liver.  W.  S.  Thayer, 

Baltimore. 


Tubal  Pregnancy,  with  Report  of  Instructive  Case.  J.  Rid¬ 
dle  Goffe,  New  York. 

Some  Indications  for  Surgical  Operations  During  Pregnancy. 
A.  E.  Benjamin,  Minneapolis. 

Overlapping  the  Fasciae  in  the  Closure  of  Wounds  of  the  Ab¬ 
dominal  Wall.  Charles  P.  Noble,  Philadelphia. 

The  Innocent  Fibromyoma  of  the  Uterus.  Thomas  Barker 
Eastman,  Indianapolis. 

Etiology  and  Treatment  of  So-Called  Endometritis.  Ernest 
F.  Tucker,  Portland,  Ore. 

The  Conservation  or  Restoration  of  Normal  Anatomy  in 
Gynecologic  Surgery.  Daniel  H.  Craig,  Boston. 

Present-Day  Methods  of  Conducting  Labor  Cases  and  Results 
Obtained.  John  A.  McKenna,  Lansdowne,  Pa. 

The  Physiologic  and  Legal  Status  of  the  Fetus  in  Utero. 
W.  H.  Sanders,  Montgomery,  Ala. 

The  Maternal  Impression  Superstition  in  Modern  Obstetric 
Teaching.  Edwin  Taylor  Shelly,  Atchison,  Kan. 
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Maternal  Syphilis.  George  S.  Whiteside,  Portland,  Ore. 

Some  Cases  of  Extra-Uterine  Pregnancy.  J.  H.  Carstens, 
Detroit. 

The  Best  Methods  of  Closure  of  Aseptic  Wounds,  Especially 
of  the  Abdomen.  Henry  0.  Marcy,  Boston. 

Hysteromyomectomy  versus  Hysterectomy  for  Fibroids;  A  Plea 
for  Conservatism  When  Operating  on  Women  Under  Forty. 
C.  C.  Frederick,  Buffalo. 

Some  Causes  of  Failure  After  Successful  Gynecologic  Opera¬ 
tions.  William  E.  Ground,  Superior,  Wis. 

Pulmonary  Tuberculosis  as  an  Obstetric  Complication.  C.  S. 
Bacon,  Chicago. 

Postoperative  Pelvic  Exudates.  W.  Francis  B.  Wakefield,  Sa,n 
Francisco. 

An  Operation  for  Pyosalpinx  without  Ligature,  Clamp,  Artery 
Forceps  or  Bleeding  by  Overthrow  Provisional  Suture 


SECTION  ON  SURGERY  AND  ANATOMY. 

Chairman,  Maurice  H.  Richardson,  Boston;  Secretary, 
Floyd  W.  McRae,  Atlanta,  Ga. 

Chairman’s  Address:  Maurice  H.  Richardson,  Boston. 

The  Cure  of  Inguinal  Hernia.  Henry  0.  Marcy,  Boston. 

Colohepatopexy  or  Colon  Substitution;  a  Remedy  for  Peri¬ 
gastric  Adhesions  After  Gallstone  Operations.  E.  Wyllys 
Andrews,  Chicago. 

Splanchnoptosis  from  a  Surgical  Standpoint.  James  E.  Moore, 
Minneapolis. 

Early  Diagnosis  of  Gastric  Ulcer.  IL  D.  Niles,  Salt  Lake  City. 

Clinical  Experiences  with  the  Use  of  the  McGraw  Elastic 
Ligature.  A.  J.  Ochsner. 

Ulcer  of  the  Stomach  and  First  Portion  of  the  Duodenum, 
with  Especial  Reference  to  the  Operative  Treatment.  W. 
J.  Mayo,  Rochester,  Minn. 
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Fig.  4. — Portland  Hotel.  Headquarters. 


Method.  Report  of  59  Cases  with  One  Death.  W  D.  Kelly, 
St.  Paul. 

Some  Complications  of  Pregnancy  Treated  Surgically.  Fran¬ 
cis  D.  Donogliue,  Boston. 

Gonorrhea  in  the  Female;  A  Discussion  of  Its  Diagnosis  and 
Frequency.  L.  H.  Dunning,  Indianapolis. 

The  Results  of  Amputation  of  the  Cervix  Uteri  in  Chronic 
Metritis.  C.  Jeff  Miller,  New  Orleans. 

Hernia  of  the  Fallopian  Tube.  Frank  T.  Andrews,  Chicago. 

Syncytioma  Malignum.  Laura  H.  Branson,  Iowa  City, 
Iowa. 

Fourth  Detailed  Report  of  the  Superior  and  Lasting  Results 
of  My  Bi-inguinal  Operation  for  Simple  and  Complicated 
Aseptic  Retroversion  of  the  Uterus.  A.  Goldspohn,  Chi¬ 
cago. 


Gallstones  in  the  Common  Duct.  W.  D.  Haggard,  Nashville, 
Tenn. 

Cysts  of  the  Spleen.  W.  A.  Bryan,  Nashville,  Tenn. 
Indications  for  the  Removal  of  the  Pathologic  Spleen.  B. 
B.  Davis,  Omaha. 

Exstrophy  of  the  Bladder  Treated  Successfully  by  Peter’s  Meth¬ 
od,  with  Illustrations.  Harry  M.  Sherman,  San  Francisco. 
The  Bloodless  Resection  of  the  Rectum.  Ernest  Laplace, 
Philadelphia. 

End  Results  of  100  Operations  for  Cancer  of  the  Breast. 

Homer  Gage,  Worcester,  Mass. 

Lip  Operation  for  Cancer  and  Deformity,  with  Report  of  Cases. 
W.  W.  Grant,  Denver. 

Esophagectomy,  with  Report  of  Case  with  Prothetic  Appli¬ 
ances.  Wallace  I.  Terry,  San  Francisco. 
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Tuberculosis  of  the  Kidney.  J.  Garland  Sherrill,  Louisville. 
The  Value  of  Skiagraphy  in  Litliiasis  and  Tuberculosis  of  the 
Kidney.  Carl  Beck,  New  York. 

Anaerobic  Cellulitus,  with  Report  of  Successful  Cases.  J.  Clark 
Stewart,  Minneapolis. 

Ununited  Fracture  and  Cases  of  Delayed  Union.  Casper  W. 
Sharpies,  Portland,  Ore. 

A  Clinical  Chart  for  the  Record  of  Patients  in  a  Small  Hos¬ 
pital.  George  F.  Wilson,  Portland,  Ore. 

Surgery  and  Pathology  of  Thyroid  Gland.  Joseph  C.  Blood- 
good,  Baltimore. 

Surgery  of  the  Spinal  Cord.  J.  B.  Murphy,  Chicago. 

Fibroid  Growths  of  the  Abdominal  Wall.  Charles  A.  Powers, 
Denver. 

Penetrating  Wounds  of  the  Abdomen.  R.  Winslow,  Baltimore. 
Meckel’s  Diverticulum  as  a  Cause  of  Abdominal  Crises. 
Miles  F.  Porter,  Ft.  Wayne,  Tnd. 


Papers,  the  titles  of  which  have  not  been  received,  will  be 
read  by  Kenneth  A.  J.  MacKenzie,  Portland,  Ore.;  Park  Weed 
Willis,  Seattle,  Wash. ;  A.  H.  Cordier,  Kansas  City,  Mo.,  and 
Harvey  Cushing,  Baltimore. 

SECTION  ON  HYGIENE  AND  SANITARY  SCIENCE. 

Chairman,  John  S.  Fulton,  Baltimore;  Secretary,  M.  L. 

Price,  Baltimore. 

The  preliminary  program  of  this  section  has  not  been  re¬ 
ceived. 

SECTION  ON  OPHTHALMOLOGY. 

Chairman,  Christian  R.  Holmes,  Cincinnati;  Secretary, 
Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. 
Chairman’s  Address:  Studies  of  School  and  Hospital  Hy- 


Fig.  a. — Columbia  River  excursion  scenery.  Cascade  range. 


Perforations  in  Typhoid  Fever.  Richard  H.  Harte,  Phila¬ 
delphia. 

Further  Experiences  with  the  Radical  Operation  for  the  Cure 
of  Aneurism  by  Aneurismorrhaphy.  Rudolph  Matas,  New 
Orleans. 

Observations  on  Postoperative  Stimulation  Based  on  6,000 
Major  Operations.  G.  W.  Crile,  Cleveland. 

Tuberculosis  of  the  Kidney.  Leonard  Freeman,  Denver. 

Non-Calculus  Cholecystitis.  Davis  S.  Fairchild,  Des  Moines, 
Iowa. 

Cancer.  William  L.  Rodman,  Philadelphia. 

Acid  Intoxication  and  Late  Poisonous  Effects  from  Ether  and 
Chloroform.  Arthur  D.  Bevan,  Chicago. 

Preliminary  Report  of  a  Study  of  Tetanus.  James  M.  Anders, 
Philadelphia. 


giene  of  Interest  to  the  Ophthalmic  Surgeon  (Illus¬ 
trated  with  Lantern  Slides).  Christian  R.  Holmes,  Cin¬ 
cinnati. 

Address  (by  special  invitation).  J.  Hirschberg,  Berlin. 

The  Ocular  Symptoms  of  Affections  of  the  Accessory  Sinuses 
of  the  Nose.  William  Campbell  Posey,  Philadelphia. 

Demonstration  of  a  Simple  Method  of  Accurately  Localizing 
by  the  X-Ray  a  Foreign  Body  in  the  Eye.  Vard  H.  Hulen, 
San  Francisco. 

The  Treatment  of  Recent  Embolism  of  the  Retinal  Arteries 
by  Digital  Massage.  H.  V.  Wiirdemann,  Milwaukee,  Wis. 

Is  Keratitis  Ever  Caused  by  Rheumatism?  Leartus  Connor, 
Detroit. 

The  Correction  of  Exophoria  by  the  Development  of  the  In- 
terni.  W.  H.  Roberts,  Pasadena,  Cal. 


1766 


PRELIMINARY  SECTION  PROGRAMS. 


Jour.  A.  M.  A. 


Description  of  an  Advancement  Suture  with  Collective  Sug¬ 
gestions  Regarding  Operations  on  the  Ocular  Muscles. 
Mark  D.  Stevenson,  Akron,  Ohio. 

Lateral  Displacement  of  Tendon  Insertions  for  the  Cure  of 
Strabismus.  Edward  Jackson,  Denver. 

The  Prevention  and  Cure  of  Progressive  Axial  Myopia  by  Ap¬ 
propriate  Treatment  of  the  Internal  and  External  Recti 
Muscles,  with  Report  of  Cases.  F.  S.  Crocker,  Chicago. 

Transitory  Paralysis  of  the  Abducens,  with  Report  of  Cases. 
Meyer  Wiener,  St.  Louis. 

The  Extraction  of  Uncomplicated  Immature  Senile  Cataract. 
Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. 

Blasting  Eye  Injuries.  John  A.  Donovan,  Butte,  Mont. 

Some  Eye  Injuries  and  Their  Lessons.  F.  C.  Heath,  Indian¬ 
apolis. 

Non-Toxic  Amblyopia.  T.  W.  Moore,  Huntington,  W.  Va. 

Amblyopia  Caused  by  Wood  Alcohol.  C.  S.  G.  Nagel,  San 
Francisco. 

A  Contribution  to  the  Methods  of  Restoring  the  Socket  for 
Prothesis.  William  H.  Wilder,  Chicago. 

Subconjunctival  Salt  Injections.  Samuel  D.  Risley,  Phila¬ 
delphia. 


Rat-tail  Tendons  for  Sutures  in  Eye  Surgery.  Kaspar  Pischel, 
San  Francisco. 

The  Physiologic  Action  of  Dionin.  Walter  Hamilton  Snyder, 
Toledo,  Ohio. 

New  Test  Types  Made  According  to  Geometric  Progression. 
Charles  H.  Williams,  Boston. 

Traumatic  Lesions  of  the  Eye.  Frank  W.  Miller,  Los  Angeles, 
Cal. 


SECTION  ON  DISEASES  OF  CHILDREN. 

Chairman,  John  Lovett  Morse,  Boston;  Secretary,  J. 
Ross  Snyder,  Birmingham,  Ala. 

Chairman’s  Address:  The  Teaching  of  Pediatrics.  J.  L. 
Morse,  Boston. 

A  Plea  for  Better  Education  of  the  Laity  in  the  Prevention 
of  Disease,  with  Especial  Reference  to  Childhood  and 
Adolescence.  R.  H.  Harvey,  Chicago. 

A  Plea  for  National  and  Local  Boards  of  School  Hygiene. 
A.  M.  Smith,  Tacoma,  Wash. 

Rules  for  the  Care  of  Young  Infants  in  Public  Institution*. 
H.  M.  McClanahan,  Omaha. 


Pig.  6. — Treadwell  Mine,  and  the  largest  stamp  mill  in  the  world,  operating  one  thousand  stamps.  This  is  on  Douglass  Island,  on 
the  Alaska  trip. 


Experimental  and  Clinical  Evidence  of  Dynamic  (Spastic) 
Astigmatism.  Practical  Conclusions.  F.  B.  Eaton,  San 
Francisco. 

Sympathetic  Inflammation  Following  Panophthalmitis.  Wil¬ 
liam  Zentmayer,  Philadelphia. 

Spontaneous  Hemorrhage  in  the  Orbit.  J.  W.  Reynolds, 
Creston,  Iowa. 

Contributions  to  the  Ocular  Pathology  of  (a)  Primary  Epi¬ 
thelioma  of  the  Cornea;  (b)  Panophthalmitis  from  Bacil¬ 
lus  Subtilis.  Report  of  Two  Cases.  George  T.  Brady,  San 
Francisco. 

Differential  Diagnosis  of  Intraorbital  Tumors.  Report  of 
Unique  Case.  Flavel  B.  Tiffany,  Kansas  City,  Mo. 

Endothelio-Cylindroma  of  the  Orbit,  with  Report  of  a  Case. 
Removal  with  Preservation  of  the  Vision  and  Motility  of 
the  Eye.  John  E.  Weeks,  New  York. 

A  Case  of  Iritis  Tuberculosa  Cured  by  Koch’s  Tuberculin. 
E.  V.  L.  Brown,  Chicago. 


Amaurotic  Family  Idiocy.  A.  C.  Cotton,  Chicago. 

Ataxia  of  Central  Origin  Appearing  in  Childhood.  A.  W. 
Fairbanks,  Boston. 

The  Prevention  of  Summer  Diarrhea.  M.  Ostheimer,  Phila¬ 
delphia. 

Typhoid  in  Children;  A  Clinical  Study  of  210  Cases.  W.  J. 
Butler,  Chicago. 

The  Management  of  Typhoid  Fever  in  Children.  W.  C.  Hollo- 
peter,  Philadelphia. 

Pneumonia  in  Children.  E.  F.  Wells,  Chicago. 

Pleural  Effusions  in  Children.  C.  F.  Wahrer,  Ft.  Madison, 
Iowa. 

Vaccination  in  Whooping  Cough  and  the  Use  of  Adrenal 
Preparations.  E.  W.  Saunders,  St.  Louis. 

The  After-Effects  of  Diphtheria  on  the  Heart.  A  Preliminary 
Report.  F.  W.  White,  Boston,  Mass. 

Malignant  Diseases  of  Ovary  in  Childhood.  W.  A.  Edwards, 
Los  Angeles,  Cal. 
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Report  of  Case  of  Imperforate  Rectum,  with  Absence  of 
Anus.  E.  H.  Small,  Pittsburg,  Pa. 

Surgical  Intervention  for  the  Intracranial  Hemorrhages  of  the 
New  Born.  Harvey  Cushing,  Baltimore. 

Surgical  Treatment  of  Congenital  Pyloric  Stenosis.  J.  C. 
Munro,  Boston. 

Can  Retention  of  the  Tube  in  Operative  Treatment  of  Diph¬ 
theritic  Laryngeal  Stenosis  Be  Avoided?  F.  G.  Burrows, 
San  Francisco. 

A  Study  of  Eighteen  Cases  of  Diarrhea  in  Children.  J.  C. 
Cook,  Chicago. 

Hemorrhages  Into  the  Spinal  Meninges  of  New  Born.  I.  A. 
Abt,  Chicago. 

Ringworm  and  Some  of  Its  Allied  Affections.  A  Practical 
Demonstration  from  Lantern  Slides.  M.  L.  Ileidingsfeld, 
Cincinnati. 

A  paper,  title  not  received,  by  J.  H.  M.  Knox,  Baltimore. 


SECTION  ON  STOMATOLOGY. 

Chairman,  Vida  A.  Latham,  Rogers  Park,  Chicago;  Sec¬ 
retary,  Eugene  S.  Talbot,  103  State  St.,  Chicago. 

Chaiman’s  Address.  Vida  A.  Latham,  Chicago. 


Fatal  Oral  Pathologic  Conditions.  G.  V.  I.  Brown,  Mil¬ 
waukee,  Wis. 

Surgical  Bacteriology  of  the  Mouth.  A.  H.  Levings,  Mil¬ 
waukee,  Wis. 

Surgical  Aspects  of  Disturbed  Dentition  of  the  Third  Molar. 
M.  L.  Rhein,  New  York  City. 

The  Treatment  of  Suppurative  Affections  of  the  Face  and 
Neck  Emanating  from  Mouth.  M.  I.  Schamberg,  Philadelphia. 
The  Medical  Relations  of  Certain  Conditions  of  the  Mouth. 

L.  Duncan  Bulkley,  New  York  City. 

Some  Effects  of  Inebriety  on  the  Teeth  and  Jaws.  T.  D. 
Crothers,  Hartford,  Conn. 

The  Ossification  of  the  Lower  Jaw.  Edward  Fawcett,  Bris¬ 
tol,  England. 

Ankylostomiasis  and  Tongue  Pigment.  T.  M.  Russell  Leon¬ 
ard,  Grenada,  British  West  Indies. 

Notes  on  Tooth  Genesis  in  Man.  H.  W.  Marett  Tims,  Lon¬ 
don,  England. 

The  Etiology  of  Tooth  Corrugations.  G.  Lenox  Curtis,  New 
York  City. 

To  What  Extent  Are  Teeth  Necessary  to  the  Human  Being? 

M.  H.  Fletcher,  Cincinnati. 

The  Roentgen  Rays  in  Dentistry.  M.  Kassabian,  Philadelphia. 


The  Causes  and  the  Treatment  of  the  Mouth  Manifestations 
of  Certain  Metabolic  Disorders.  Alfred  C.  Croftan,  Chicago. 
The  Oral  Manifestations  of  Diabetes  Mellitus.  Hermann 
Prinz,  St.  Louis. 

The  Urine  and  Saliva  in  So-Called  Pyorrhea  Alveolarii. 

William  J.  Lederer,  New  York  City. 

Further  Researches  in  the  Treatment  of  Interstitial  Gingi¬ 
vitis.  Eugene  S.  Talbot,  Chicago. 

Excretion  of  Toxic  Products  into  the  Mouth,  with  Relation 
to  Local  Infection.  Fenton  B.  Turck,  Chicago. 

A  Common  Ground  for  Medicine  and  Dentistry.  Frank  L. 
Platt,  San  Francisco. 

The  Phvsician  as  a  Dentist.  Calvin  W.  Knowles,  San  Fran- 
cisco. 

The  Physician’s  Duty  to  the  Child  from  a  Dental  Standpoint. 
Alice  M.  Steeves,  Boston. 

Dentistry  of  To-morrow.  H.  P.  Carlton,  San  Francisco. 

What  Will  Probably  Be  the  Dental  Educational  Standard 
for  the  Coming  Decade?  C.  C.  Chittenden,  Madison,  Wis. 


SECTION  ON  NERVOUS  AND  MENTAL  DISEASES. 

Chairman,  J.  IJ.  McBride,  Pasadena,  Cal.;  Secretary, 
David  I.  Wolfstein,  22  W.  Seventh  St.,  Cincinnati. 

Chairman’s  Address.  J.  H.  McBride,  Pasadena,  Cal. 

Report  of  Committee  on  Drug  Addictions.  Smith  Ely  Jel- 
liffe  (Chairman),  New  York. 

Defects  of  Will  from  a  Medical  Standpoint.  H.  T.  Pershing, 
Denver. 

Neurasthenoid  Conditions,  So-Called  Neurasthenia.  Robert 
Hessler,  Logansport,  Ind. 

Trauma  and  Shock  as  Factors  in  the  Production  of  Mental 
and  Nervous  Diseases.  Samuel  Bell,  Detroit. 

The  Individual  Care  of  Borderline  Cases  of  Mental  Diseases 
(Minor  Psychoses).  Frank  P.  Norbury,  Jacksonville,  Ill. 

Restraint  of  Liberty  in  the  Treatment  of  Neurasthenic  States. 
William  S.  Lindsay,  Topeka,  Kan. 

The  Localization  of  the  Higher  Psychic  Functions,  Especially 
with  Reference  to  the  Prefrontal  Lobe.  Charles  K.  Mills 
and  T.  II.  Weisenburg,  Philadelphia. 
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Symptomatology  of  Cerebrospinal  Arteriosclerosis,  with  Spe¬ 
cial  Reference  to  Neurasthenic  States.  D.  J.  McCarthy, 
Philadelphia. 

Landry's  Paralysis,  with  Report  of  Cases.  Robert  McGregor, 
Saginaw,  Mich. 

A  Case  of  Landry’s  Paralysis.  Wharton  Sinkler,  Philadelphia. 
Periodic  Paralysis.  G.  E.  Holtzapple,  York,  Pa. 

The  Tabetic  Foot;  Its  Importance  in  the  Causation  of  the 
Ataxia  of  the  Lower  Extremities.  Sidney  I.  Schwab,  St. 
Louis. 

A  Preliminary  Report  on  Experimental  Encephalitis.  John  II. 
W.  Rhein,  Philadelphia. 

Nervous  and  Mental  Manifestations  of  Pre-Pernicious  Anemia. 

F.  W.  Langdon,  Cincinnati. 

The  Abnormal  Child.  D.  I.  Wolfstein,  Cincinnati. 

Clinical  Reports  of  Some  Unique  Cases  of  Hysteria.  C.  C. 
Hersman,  Pittsburg,  Pa. 

Public  Care  of  the  Insane.  J.  M.  Barstow,  Council  Bluffs,  Iowa. 
The  Use  of  Fresh  Egg  Membrane  in  Brain  Surgery.  Albert 
E.  Sterne,  Indianapolis. 


SECTION  ON  LARYNGOLOGY  AND  OTOLOGY. 

Chairman,  Robert  C.  Myles,  New  York;  Secretary,  Otto 
T.  Freer,  Chicago. 

Chairman’s  Address.  Robert  C.  Myles,  New  York. 

Laryngeal  Edema.  Harmon  Smith,  New  York. 

Angina  Herpetiea  in  Children.  Henry  L.  Wagner,  San  Fran¬ 
cisco. 

The  Treatment  of  Empyema  of  th  e  Antrum  Through  the 
Nose.  George  L.  Richards,  Fall  River,  Mass. 

Tonsillotomy  versus  Tonsillectomy.  Joseph  C.  Beck,  Chicago. 

Tracheo-Tliyrotomy  for  Malignant  Diseases  of  the  Larynx. 
Chevalier  Jackson,  Pittsburg. 

Collodion  as  a  Dressing  After  Intranasal  Operations.  A 
Preventive  of  Postoperative  Hemorrhage  (with  Demon¬ 
strations).  Kaspar  Pischel,  San  Francisco. 

The  Vapor  Method  of  Anesthesia.  James  T.  Gwathmey,  New 
York. 

A  Review  of  Fifty  Operations  for  Deviated  Septum  by  th© 
Freer  Method.  P.  J.  H.  Farrell,  Chicago. 


Fig.  8. — Willamette  Falls,  near  Portland,  on  the  Willamette  River. 


The  Psychopathic  Manifestations  of  the  Non-Insane  Psycho¬ 
neuroses.  John  Punton,  Kansas  City,  Mo. 

Pre-natal  Influences  as  a  Causative  Factor  in  the  Production  of 
Nervous  and  Other  Diseases.  W.  H.  Walling,  Atlantic 
City,  N.  J. 

The  Psychosis  of  Morphinism.  T.  D.  Crothers,  Hartford, 
Conn. 

The  Relation  Between  Auditory  Hallucination  and  Tinnitus 
Aurium.  W.  Sohier  Bryant,  New  York  City. 

Comparison  of  the  Quick  and  the  Slow  Methods  of  the  Treat¬ 
ment  of  Morphinism.  A.  J.  Pressey,  Cleveland. 

SECTION  ON  CUTANEOUS  MEDICINE  AND  SURGERY. 

Chairman,  D.  W.  Montgomery,  San  Francisco;  Secretary, 
R.  R.  Campbell,  Chicago. 

The  preliminary  program  of  this  section  has  not  been  re¬ 
ceived. 


A  Demonstration  of  the  Window  Resection  Method  for  the 
Correction  of  Deflections  of  the  Nasal  Septum.  0.  T.  Freer, 
Chicago. 

The  Correction  of  External  Deformities  of  the  Nose  Asso¬ 
ciated  with  Deviation  of  the  Septum.  Charles  M.  Robert¬ 
son,  Chicago. 

The  Correction  of  Saddle-Nose  by  Bone  Implantation.  Cullen 
F.  Welty,  San  Francisco. 

The  Deformed  Nasal  Septum  in  the  Causation  of  Respiratory 
Diseases.  Amos  R.  Solenberger,  Colorado  Springs. 

Chronic  Suppurative  Ethmoiditis.  Its  Frequency  and  Bear¬ 
ing  on  So-Called  Chronic  Nasopharyngeal  Catarrh.  Red¬ 
mond  Payne,  San  Francisco. 

Diagnosis  of  the  Intracranial  Complications  Due  to  Middle 
Ear  Suppurations.  John  F.  Barnhill,  Indianapolis. 

Capital  Operations  for  the  Cure  of  Tinnitus  Aurium.  W.  S. 
Bryant,  New  York. 

Four  Cases  of  Mastoid  Operations  Without  Opening  the  An- 
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trum;  Recovery;  a  Fifth,  Periostitis  only,  and  a  Sixth,  De¬ 
struction  of  Inner  Table  of  Skull.  George  F.  Cott,  Buffalo. 

A  Report  of  Two  Cases  of  Sinus  Thrombosis.  Hill  Hastings, 
Los  Angeles. 

The  Use  of  the  Burr  in  Mastoid  Operations.  Adolph  Barkan. 
San  Francisco. 

Exhibition  of  a  New  Tonsillotome.  Edwin  E.  Straw,  Marsh¬ 
field,  Ore. 


SECTION  ON  PHARMACOLOGY. 

Chairman,  Heinrich  Stern,  New  York;  Secretary,  C.  S.  N. 

IIallberg,  358  Dearborn  St.,  Chicago. 

Chairman’s  Address:  Heinrich  Stern,  New  York. 

Report  of  Committee  on  Proprietary  Medicines.  C.  S.  N. 
Hallberg,  W.  J.  Robinson,  H.  C.  Wood,  Jr. 

Report  of  Committee  to  Aid  Postoffice  Department  in  Exclud¬ 
ing  Objectionable  Advertisements.  C.  S.  N.  Hallberg,  H.  W. 
Wiley,  H.  C.  Wood,  Jr. 

The  Pharmacopeia  of  the  United  States  of  America;  Its  Func¬ 
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A  Practical  Cure  for  the  Substitution  Evil.  Edward  A.  Tracy, 
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The  Therapeutics  of  Lupulin.  Thomas  F.  Reilly,  New  York. 
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The  Blood  Plates;  Their  Microchemistry,  Physiology,  and 
Pathology.  G.  T.  Kemp,  Champaign,  Ill. 
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Fig.  10.— Seining  on  the  Columbia  River. 
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Temperature  and  Muscle  Fatigue.  F.  S.  Lee,  New  York. 


Fig.  11. — Inside  view  of  cannery,  twenty  tons  of  salmon  being  on 
receiving  floor. 

A  Physico-chemical  Theory  of  Fertilization.  Martin  H. 
Fischer,  San  Francisco. 

Mineral  Albumin  Requirements  in  Health  and  Disease.  L. 
Breisacher,  Detroit. 
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Two  Cases  of  Myoma  of  Esophagus.  J.  Bryant,  Boston. 

A  paper,  title  not  received,  by  F.  R.  Zeit,  Chicago. 


PORTLAND  AND  OREGON 


FEW  are  the  men  who  have  such  an  intellectual  grasp 
on  the  sequence  of  events  as  to  he  able  to  look  forward 
100  years  and  to  predicate  the  resultant  effects  of  all 
the  intermediate  transitory  conditions.  To  be  able  to  do  this 
was  supposed  to  be  the  special  prerogative  of  the  divinely  in¬ 
spired  seer  and  prophet.  And  yet  Thomas  Jefferson,  as  the 
result  of  his  political  genius  and  knowledge  of  human  history, 
looking  forward  over  the  years  to  come,  saw  clearly  that  the 
United  States  was  to  become  a  great  nation,  whose  western 
boundary  must  be  the  shores  of  the  Pacific  Ocean. 

At  that  time  our  great  Northwest  was  a  land  as  mythical 
as  the  location  of  the  scenes  of  a  Rider  Haggard  novel.  Gray, 
with  his  ship  Columbia,  had,  in  1792,  entered  the  mouth  of  a 
great  river,  which  emptied  into  the  Pacific,  and  which  has 


and  struggle  in  an  unknown  country,  amid  all  the  dangers  cf 
hostile  Indians  and  snow-clad  mountains,  can  ever  forget  it  T 
The  splendid  confidence  and  co-operation  of  the  two  young 
leaders,  their  warm,  personal  friendship,  the  care  and  fore¬ 
sight  displayed  by  them  in  all  their  plans,  the  unswerving 
fidelity  of  every  member  of  the  party,  and  finally  its  com¬ 
pletely  successful  execution,  mark  this  as  the  very  type  of 
what  such  an  expedition  should  be,  and  cause  the  heart  of  every 
American  to  thrill  with  pride. 

In  passing,  it  is  well  to  call  attention  to  the  influence  of 
Clark’s  medicine  chest  on  the  success  of  this  enterprise.  Clark 
seems  to  have  possessed  some  crude  ideas  of  surgery,  and  to 
have  had  considerable  knowledge  of  the  use  of  the  more  com¬ 
mon  drugs.  He  was  constantly  being  called  on  to  treat  the 


Fig.  12. — A  view  from  Portland  Heights,  showing  part  of  the  city  of  Portland  and'  Mt.  Hood  in  the  distance.  Trips  to  the  heights 
will  t>e  made  by  parties  of  members  during  the  Portland  session.  Another  view  of  Mt.  Hood  is  given  in  Fig.  1. 


since  been  called  by  the  name  of  his  vessel.  From  the  other 
side  had  come  vague  accounts,  gathered  of  the  Indians  by 
Jonathan  Carver,  of  a  river  which,  taking  its  source  in  the 
“Stony  Mountains/'  ran  westward,  and  which  he  called  the 
“Oregon,”  a  name  as  mythical  in  its  origin  as  the  country 
through  which  it  flowed;  and,  for  years  afterward,  this  name, 
as  it  occurred  in  the  sonorous  roll  of  Bryant’s  “Where  rolls 
the  Oregon,”  was  but  a  terse  expression  for  distance  and 
vagueness. 

To  the  prophetic  mind  of  Thomas  Jefferson  this  distance 
and  vagueness  were  but  temporary  conditions.  This  country 
would  in  time  be  necessary  for  the  inevitable  expansion  of  the 
then  young  and  growing  nation.  The  result  was  the  Lewis  and 
Clark  expedition,  and  what  an  expedition  it  was!  Who  that 
has  ever  read  this  simple,  straightforward  tale  of  hardship 


sick  among  the  various  tribes,  especially  fevers,  ulcers  and 
sore  eyes,  and  gained  a  reputation  that  he  himself  says  be¬ 
came  a  source  of  worry  to  him.  But  his  efforts  secured  the 
good  will  of  the  Indians  and  made  friends  when  friends  were 
needed.  Who  can  estimate  the  influence  of  this  belated  ac¬ 
knowledgment  of  the  services  of  Clark’s  medicine  chest? 

It  was  the  Lewis  and  Clark  expedition,  together  with  Gray's 
discovery  of  the  mouth  of  the  Columbia  River  that,  after  many 
vicissitudes  and  disputes,  finally  decided  the  claims  to  the 
Oregon  country  in  favor  of  the  United  States.  The  winter  of 
1805-6  was  spent  by  the  expedition  at  Fort  Clatsop,  near  the 
mouth  of  the  Columbia. 

The  Lewis  and  Clark  Exposition,  to  be  held  at  Portland  this 
summer,  June  1  to  October  15,  was  determined  on  as  a  fitting 
recognition  of  this  important  event  in  our  national  history. 
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Here  will  be  brought  together  the  representative  products  and 
resources  of  this  marvelous  section  of  our  country  that  a 
hundred  years  ago  was  a  wilderness,  “where  rolled  the  Oregon,” 
“and  heard  no  sound  save  its  own  dashing.” 

The  selection  of  Portland  as  the  meeting  place  of  the  Ameri¬ 
can  Medical  Association  will  thus  afford  an  especially  favor¬ 
able  opportunity  to  the  members  of  our  profession  to  see  and 
to  become  acquainted  with  this  section  of  our  country.  To 
those  who  love  the  beautiful  and  the  sublime  in  nature  (and 
who  does  not?)  this  trip  will  prove  a  revelation,  no  matter 
where  they  may  have  been  before.  In  no  part  of  our  country 
has  nature  been  so  lavish  in  her  handiwork  as  in  the  West. 
The  meadows  and  the  cultivated  fields  of  the  East  give  way  to 
the  boundless  plains;  the  beautiful  and  symmetrical  views  of 
the  Appalachian  chain  of  mountains  are  here  represented  in 


of  Alaska  ;  whether  we  have  any  churches  and  school  houses 
and  are  we  not  “afraid  of  the  Indians.”  We  do  not  anticipate 
any  such  questions  from  the  members  of  the  American  Medical 
Association,  but  think  that  a  few  facts  by  way  of  suggestion 
may  be  of  interest  to  many  who  are  visiting  us  for  the  first 
time. 

Oregon  is  over  300  miles  square;  so  do  not  blame  us  if  we 
do  not  happen  to  know  your  friend  merely  because  he  lives  in 
Oregon.  He  may  live  three  or  four  hundred  miles  from  Port¬ 
land,  in  several  directions,  and  still  be  in  Oregon.  Our  New 
England  friends  may  be  interested  in  knowing  that  Portland 
was  named  after  Portland,  Me.,  by  a  former  resident  of  the 
“Pine  Tree  State,”  after  having  won  the  choice  by  the  toss  of 
a  coin  with  a  man  from  Boston. 

Portland  is  on  the  Willamette  River  and  not  on  the  Co- 


Fig.  13. — Panoramic  view  of  Columbia  River,  taken  from  St.  Peter’s  Dome,  at  a  height  of  2,300  feet,  and  showing  Arrowhead  Moun¬ 
tain,  Bridge  of  the  Gods,  and  Mt.  Adams.  Castle  Rock,  at  the  edge  of  the  water  on  the  opposite  bank,  is  1,100  feet  high.  This 
is  a  scene  on  one  of  the  complimentary  excursions  given  to  the  members  of  the  American  Medical  Association  by  the  Committee 
of  Arrangements. 


the  Rockies,  Cascades  and  Sierra  Nevadas  by  natural  scenery, 
wherein  beauty  is  supplemented  by  awe-inspiring  grandeur  and 
symmetry  by  sublimity.  By  whatever  route  the  visitor  comes 
he  will  pass  through  some  of  this  beautiful  scenery  before  he 
reaches  Portland.  The  view  from  Portland  alone  of  the  snow¬ 
capped  peaks  of  Mt.  Hood,  Mt.  St.  Helens,  Mt.  Ranier,  Mt. 
Adams  and  Mt.  Jefferson  with  the  Willamette  and  Columbia 
rivers  in  the  foreground,  is  one  that,  competent  critics  say,  is 
not  to  be  had  from  any  other  city  in  the  world. 

Residents  of  Oregon  while  visiting  in  the  East  are  often 
asked  many  embarrassing  questions  in  regard  to  our  state, 
such  as  whether  it  is  not  a  “part  of  California”  or  “just  south 


lumbia.  (Accent  the  second  syllable  in  Willamette,  if  you 
would  appear  “to  the  manor  born.”  It  is  thirteen  miles 
from  the  Columbia  by  water  and  100  from  the  ocean  at  Astoria. 
It  has  a  square  area  of  forty  miles;  a  population  of  150,000 
people;  a  system  of  city  water  works  that  cost  $4,000,000, 
furnishing  its  inhabitants  the  purest  water  in  the  world,  direct 
from  the  glaciers  of  Mt.  Hood;  31  public  schools,  with  14,500 
pupils.  It  has  180  miles  of  electric  railway  and  260  miles  of 
improved  streets.  It  has  a  delightful  climate,  and  the  mor¬ 
tality  for  1904  was  only  9.01  per  thousand  inhabitants. 

Portland  exports  more  wheat  than  any  other  Pacific  Coast, 
port,  and  its  sawmills  cut  400,000,000  feet  of  lumber  a  year.. 
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It  produces  finer  roses  and  more  of  them  than  any  city  in  the 
world,  as  the  Committee  of  Arrangements  hopes  to  prove  to 
visitors;  and  from  the  heights  back  of  the  city  one  can  have 
a  series  of  views  that  will  pay  for  a  trip  across  the  continent. 

The  salmon  industry  of  the  Columbia  River  annually  pro¬ 
duces  $3,000,000.  Let  not  the  piscatorial  instincts  of  our 
sporting  friends  become  unduly  aroused,  for  it  is  a  tradition 
that  the  British  government  more  readily  resigned  its  claim  to 
Oregon  because  some  Englishmen  who  had  been  here  reported 
that  the  salmon  would  not  rise  to  the  fly.  They  do,  however, 
readily  take  the  spoon  at  the  Falls  of  the  Willamette  during 
May  and  June.  The  accompanying  photograph  of  20  tons  of 
salmon  lying  on  the  floor  of  a  cannery  shows  in  what  num¬ 
bers  they  are  caught  in  gill-nets  and  seines.  The  season  will 


Fig.  14. — “Oregon  underbrush,”  average  height  250  feet. 


be  on  during  the  session  of  the  Association,  and  the  salmon 
business  may  be  seen  in  all  its  phases. 

The  river  at  Portland  affords  splendid  opportunity  to  those 
who  enjoy  boating.  There  is  no  more  delightful  way  of  spend¬ 
ing  the  long  twilight  July  evenings  in  Oregon  than  by  a  ride 
up  or  down  the  river  in  a  motor  boat,  or  lazily  bending  to  the 
quiet  dip  of  the  sculls. 

Lastly,  a  word  to  the  sportsmen.  The  mountains  of  Oregon 
and  the  Northwest  abound  in  game  and  the  streams  are  full  of 
trout.  If  one  can  spare  the  time  and  slight  expense,  one  can 
ai  range  to  stop  off  at  almost  any  point  where  one’s  route 
crosses  the  mountains  on  any  of  the  various  railroads  and  can 
enjoy  one’s  self  to  the  heart’s  content. 


It  has  been  the  object  of  the  writer  of  this  article  to  avoid 
detailed  description,  for  the  reason  that  such  description,  to 
be  of  value,  could  not  be  brought  within  the  proper  limits. 
It  has  been  thought  that,  next  to  the  scientific  interest  of  the 
meeting,  the  natural  scenery  of  our  great  Northwest  would  be 
the  one  thing  that  would  prove  most  attractive  to  our  visit¬ 
ors.  We  have,  for  this  reason,  dwelt  rather  in  suggestive  gen¬ 
eralities  concerning  the  history,  geography  and  resources  of 


Fig.  13. — Bridal  Veil  Falls,  190  feet  high,  on  the  Columbia  River.p 


cui  country  and,  for  illustrations,  have  chosen  material  as 
characteristic  of  the  far  West  and  as  different  from  other  sec¬ 
tions  as  we  could  find.  We  are  sure  that  a  trip  to  this  meet¬ 
ing  of  the  American  Medical  Association  will  give  enlarged 
views  of  the  size,  diversity  and  grandeur  of  our  great  Republic 
and  make  better  and  broader  Americans  of  us  all. 

The  Committee  of  Arrangements  extends  to  all  a  hearty 
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invitation  to  visit  Portland,  promising  an  abundant  entertain¬ 
ment  and  a  profitable  and  interesting  time;  and  this,  too,  with 
a  full  appreciation  of  the  reputation  of  the  West  for  hospi¬ 
tality.  F.  C. 


RAILROAD  RATES. 

Favorable  Excursion  Rates  Secured  with  Long  Time  Limit  and 

Stopover  Privileges. 

The  announcement  of  the  Committee  on  Transportation, 
through  Dr.  M.  L.  Harris,  Chicago,  chairman,  was  made  in 
The  Journal,  April  22,  and  showed  that  the  rates  were  the 
best  that  the  Association  has  ever  secured. 

COST  OF  ROUND  TRIP. 

To  Portland,  Oregon,  going  via  any  regular  direct  route,  re¬ 
turning  via  same  or  any  other  regular  direct  route:  From  Mis¬ 
souri  River  points;  Sioux  City,  Iowa;  Omaha,  Neb.;  Kansas 
City,  Mo.;  St.  Paul  and  Minneapolis,  $45.00;  From  Chicago, 
$56.50.  From  St.  Louis,  $52.50.  From  New  Orleans,  $62.50. 

To  Portland,  going  via  any  regular  direct  route,  returning 
via  San  Francisco  or  San  Francisco  and  Los  Angeles,  and 
regular  direct  routes  therefrom,  or  vice  versa:  From  Mis¬ 
souri  River  points,  $56.00.  From  St.  Paul,  $63.00.  From 
Chicago,  $67.50.  From  St.  Louis,  $63.50.  From  New  Orleans, 
$71.00. 

From  all  points  east  of  Chicago  and  St.  Louis,  the  rate  will 
be  .  one  fare  plus  $1.00  added  to  the  rates  above  given.  The 
Missouri  Valley  is  taken  as  a  basis  and  is  the  junction  between 
western  and  eastern  passenger  associations.  The  western 
associations  make  a  fixed  rate  to  Missouri  River  points;  the 
eastern  associations  make  a  rate  of  one  fare  plus  $1.00.  Thus: 
Atlanta,  Ga.,  $71.50;  Boston,  $79.50;  New  York  City,  $74.50; 
Washington,  $73.00. 

DATES  TICKETS  WILL  BE  SOLD. 

These  tickets  will  be  on  sale  June  13,  14,  15,  19,  23,  24,  27, 
28,  29,  30,  July  1,  2,  3,  6,  7  and  8.  These  days  apply  to  the 
points  above  mentioned.  For  points  east  of  Chicago  and  St. 
Louis  the  date  of  sale  will  be  advanced  sufficiently  to  enable 
passengers  to  reach  the  points  mentioned  on  any  of  the  days 
specified.  Tickets  will  be  good  for  ninety  days  from  date  of 
sale,  but  not  later  than  Nov.  30,  1905. 

STOPOVERS. 

Going  passage  must  begin  on  date  of  sale  and  must  be  con¬ 
tinued  up  to  first  Colorado,  Wyoming,  Texas  or  Montana  point 
en  route  and  up  to  Alliance,  Neb.,  Ft.  Williams,  Ont.,  and  St. 
Paul,  on  Nor.  Pac.  Ry.  West  thereof  stopovers  may  be  made 
at  any  point,  going  or  coming,  within  final  limit  of  ticket. 

Returning  stopovers  will  be  allowed  within  final  limit  at  any 
point  west  of  the  points  mentioned  above.  While  conditions 
governing  stopovers  are  not  complicated,  they  vary  somewhat 
and  had  best  be  learned  of  the  agent  by  each  purchaser  at 
the  time  tickets  are  purchased  and  of  the  joint  agent  at  Port¬ 
land,  who  has  to  stamp  each  excursion  ticket  to  make  it  good 
for  the  return  trip. 

*  • 

ROUTES  TO  THE  PORTLAND  SESSION. 

Map  of  the  Western  Country  and  the  Various  Routes  by 
Which  to  See  Its  Beauties. 

DIRECT  AND  INDIRECT  ROUTES. 

»  We  may  class  the  various  routes  to  Portland  as  direct  and 
indirect,  the  former  being  all  those  on  which  the  short-line 
rate  will  prevail,  the  indirect  those  which  will  carry  the 
traveler  a  round-about  route  but  at  an  additional  railway 
fare.  The  latter,  for  example,  permit  the  passenger  for  Port¬ 
land  to  travel  through  California  either  going  or  returning, 
the  other  part  of  the  trip  to  be  by  one  of  the  direct  lines.  The 
principal  routes  are  shown  on  the  accompanying  map. 

By  the  direct  routes,  Chicago,  St.  Louis  and  Memphis  pas¬ 
sengers  for  Portland,  or  parties  from  points  in  the  East  or 
South  ticketed  through  either  of  these  three  gateways,  may, 
at  their  option,  be  routed  through  St.  Paul  and  Minneapolis 
end  thence  to  Portland  via  either  the  Canadian  Pacific,  the 


Great  Northern  or  the  Northern  Pacific  railways;  or  through 
Omaha  or  Kansas  City,  thence  through  Denver  or  Cheyenne 
and  Salt  Lake  City,  thence  via  Ogden,  Utah,  and  Pocatello, 
Idaho  (not  via  California  from  Ogden)  ;  or  through  Omaha  or 
Kansas  City  and  thence  via  Billings,  Mont. 

Without  extra  fare,  the  western  or  outgoing  trip  may  be 
made  by  any  of  these  so-called  direct  routes  and  the  return 
by  the  same  or  any  other  of  the  direct  routes;  or  one  way  may 
be  by  one  of  the  indirect  routes,  as  said  above,  by  paying  an 
additional  charge,  but  the  desired  route  must  be  determined 
on  before  buying  the  ticket  so  that  the  latter  may  be  made 
out  accordingly. 

DIRECT  ROUTES  VIA  ST.  PAUL. 

tickets  may  be  touted  over  any  one  of  the  lines  between 
Chicago  and  St.  Paul  at  the  passenger’s  option,  these  being 
the  Northwestern  Line;  the  Chicago,  Milwaukee  and  St.  Paul; 
the  Chicago,  Burlington  and  Quincy;  the  Wisconsin  Central- 
the  Chicago,  Rock  Island  and  Pacific;  the  Illinois  Central, 
and  the  Chicago  Great  Western.  After  reaching  St.  Paul  the 
traveler  via  this  gateway  has  choice  of  but  three  routes  from 
there  to  Portland,  the  Great  Northern,  the  Northern  Pacific  or 
the  Canadian  Pacific. 

DIRECT  ROUTES  VIA  OMAHA. 

The  railway  lines  that  connect  Chicago  and  St.  Paul,  noted 
above,  also  operate  between  Chicago  and  Omaha.  The  Bur¬ 
lington  also  offers  its  own  line  to  Billings,  Mont.,  from  which 
point  its  trains  run  to  Seattle  over  the  Northern  Pacific  Rail¬ 
way.  The  Chicago,  Union  Pacific  and  Northwestern  Line  has 
a  daily  service  direct  from  Chicago  to  Portland  without  change. 

Passengers  using  any  other  of  the  Chicago-Omaha  lines  may 
be  ticketed  to  travel  via  any  of  the  lines  west  from  Omaha, 
at  their  option,  these  lines  being  the  Burlington,  the  Rock 
Island  and  the  Union  Pacific.  Each  of  these  affords  excellent 
service  between  Omaha  and  Portland  via  Denver  and  Salt 
Lake  City,  via  Denver  and  Cheyenne  and  Salt  Lake  City,  or 
via  Cheyenne  direct  (main  line  of  Union  Pacific);  or  via  Bill¬ 
ings,  Mont.  From  Denver  to  Portland  the  passenger  has  the 
further  choice  of  traveling  to  Portland  via  either  the  Denver 
and  Rio  Grande,  the  Colorado  Midland  or  the  Urfion  Pacific, 
via  Salt  Lake  City,  Ogden  and  Idaho. 

DIRECT  ROUTES  VIA  KANSAS  CITY  OR  ST.  JOSEPH. 

Between  St.  Louis  and  Kansas  City  or  St.  Joseph  similarly 
excellent  service  to  that  via  St.  Paul  or  Omaha  is  offered  by 
the  following  lines:  Chicago  and  Alton;  Chicago,  Burlington 
and  Quincy;  Missouri  Pacific;  Chicago,  Rock  Island  and 
Pacific,  and  the  Wabash. 

Between  Chicago  and  Kansas  City  the  same  lines  operate — 
except  the  Missouri  Pacific — and  in  addition  the  Santa  I’e. 
the  Chicago,  Milwaukee  and  St.  Paul,  and  the  Chicago  Great 
Western. 

From  either  point  Portland  passengers  may  travel  via  the 
Kansas  City  or  St.  Joseph  gateway,  if  preferred,  then  through 
Denver,  Salt  Lake  City  and  Ogden,  Cheyenne  and  Ogden,  or 
through  Billings.  Such  routings  will  be,  beyond  Denver,  by 
one  of  the  lines  noted  above  under  Omaha  routings  through 
Denver,  etc.  For  that  portion  of  the  journey  between  Kansas 
City  and  Colorado,  one  has  choice  between  the  Burlington,  the 
Rock  Island,  the  Santa  Fe,  the  Missouri  Pacific  and  the  Union 
Pacific,  the  first  three  having  their  own  lines  from  Chicago 
to  Denver  via  Kansas  City,  the  first  two  and  the  Missouri  Pa¬ 
cific  their  own  lines  from  St.  Louis  to  Denver  via  Kansas  City. 

INDIRECT  ROUTES. 

These  are  the  routes  by  which  the  Portland  passenger  is 
carried  through  California  either  on  the  outgoing  or  on  the 
return  portion  of  the  trip,  an  extra  fare  being  charged  there¬ 
for,  with  the  requirement  that  the  other  portion  of  the  trip 
shall  be  by  one  of  the  direct  routes.  All  the  indirect  routes 
lead  through  California,  and  may  be  by  boat  or  rail  betw-een 
Portland  and  San  Francisco;  and  from  the  latter  city  the  route 
may  be  eastward  across  Nevada  and  through  Ogden,  thence  via 
any  of  the  lines  mentioned  under  direct  routes,  to  destination ; 
or  from  San  Francisco  the  ticket  may  read  via  southern  Cali¬ 
fornia,  and  to  destination  by  any  of  the  southern  lines — the 
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Santa  Fe,  the  Rock  Island,  and  the  Southern  Pacific.  The 
former  runs  via  the  San  Joaquin  Valley  and  Mojave,  then 
through  Arizona  and  Albuquerque,  N.  M.,  the  latter  either  by 
the  San  Joaquin  Y  alley  or  its  Coast  Line  to  Los  Angeles  and 
El  Paso,  and  on  to  New  Orleans;  the  Rock  Island  runs  via  Los 
Angeles,  using  Southern  Pacific  tracks  to  El  Paso,  whence  it 
takes  a  northwesterly  course  through  southern  New  Mexico  to 
eastern  termini.  Further  optional  routes  are  available  east 
of  El  Paso,  if  the  passenger  prefers  to  travel  through  Fort 
Worth,  San  Antonio  or  Dallas,  thence  via  any  of  the  numerous 
lines  through  St.  Louis,  Kansas  City  or  Chicago.  Tickets 
routed  through  New  Orleans  may  be  over  any  of  the  several 
lines  north  and  east  of  that  city,  at  the  option  of  the  pas¬ 
senger. 

DETAILS  OF  THESE  ROUTES. 

The  above  summary  is  abstracted  from  an  article  in  The 


surprise  the  one  who  has  not  recently  looked  at  a  map  to  learn 
that  on  reaching  this  point  the  traveler  from  St.  Paul  has 
already  gone  more  than  half  way  to  the  coast.  This  empha¬ 
sizes  the  immense  area  of  the  state  of  North  Dakota,  corner- 
wise  through  which  state  is  a  considerable  portion  of  this  par¬ 
ticular  portion  of  the  Soo  line.  Here  roll  the  vast  prairies  of 
the  Dakotas,  here  roams  herd  after  herd  of  cattle,  which  will 
later  go  to  Chicago  to  feed  the  world;  here  stretch  miles  of  the 
finest  wheat  fields.  Nearer  St.  Paul  one  passes  through  part  of 
the  lake  region  of  Minnesota,  where  delightful  stops  for  fishing 
trips  may  he  made.  These  charming  little  lakes,  set  in  between 
the  green  Minnesota  hills,  each  with  its  little  group  of  sum¬ 
mer  hotels,  are  famous  for  their  fish  and  their  scenery.  It 
may  also  be  noted  that  Minnesota  is  the  world’s  largest  pro¬ 
ducer  of  flax.  Canada,  this  side  of  the  Rockies,  is  as  level  as 
are  our  own  western  plains,  and  when  the  Canadian  Rockies 


Fig.  16. — Map  of  the  various  western  routes  to  and  from  Portland. 


Journal,  April  22,  which  described  the  scenic  attractions  of 
the  various  routes  referred  to,  and  discusses  the  places  at 
which  stopovers  could  be  made  with  pleasure  and  profit.  In 
addition,  members  are  reminded  that  all  the  railroad  com¬ 
panies  mentioned  will  be  glad  to  send  booklets  descriptive  of 
their  roads  and  the  territory  passed  through  and  to  advise 
about  itinerary. 

the  soo-pacific  route. 

In  the  article  referred  to  above,  the  “Soo-Pacific  route”  was 
not  explained.  The  traveler  over  this  line  will  go  from  St. 
Paul  and  Minneapolis  over  the  Minneapolis,  St.  Paul  and  Sault 
Ste.  Marie  Railway,  through  North  Dakota  and  Canada,  to  the 
main  line  of  the  Canadian  Pacific,  and  on  that  line  across  the 
mountains.  The  Canadian  Pacific  is  reached  at  Pasqua,  near 
the  center  of  the  Province  of  Assiniboia,  Canada,  and  it  may 


are  reached,  the  contrast  between  their  rugged  scenery  and 
the  level  contour  of  the  land  seen  the  day  before  is  most 
entertaining.  Higher  and  higher  winds  the  train  and  more 
abruptly  break  the  rocky  chasms.  The  scenery  on  the  Canadian 
Pacific  is  said  to  surpass  that  of  the  Alps,  and  we  note  with 
interest  that  several  of  the  trains  mentioned  below  are  to 
stop  for  several  hours  or  for  a  whole  day  at  several  of  the 
most  striking  spots  in  the  Canadian  Rockies.  Banff,  Laggan, 
Field,  Glacier — words  fail  in  attempting  to  describe  the  stu¬ 
pendous  character  of  the  scenery,  its  marvelous  variety  of 
shade  and  color,  the  endless  details  that  grow  on  one  as  one 
gazes  in  awe. 

Although  it  is  most  pleasant  that  the  arrangements  for 
the  Portland  trip  allowT  a  return  by  a  different  route,  so  that 
a  great  variety  of  scenery  may  be  seen,  many  a  traveler  ex- 
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presses  the  desire  to  sit  in  silence  and  gaze  on  Mt.  Stephen 
or  down  the  Illecillewaet  River  valley,  loth  to  be  hurried  on 
from  such  a  wonderful  view  by  the  steed  of  steel.  There  is  an 
indescribable  added  grandeur — richness — atmosphere — in  leav¬ 
ing  the  railroad  and  all  of  man’s  marks  behind  and  climbing 
oil  where  only  untouched  nature  remains.  The  opportunity 
3  or  this  is  afforded  by  the  brief  stops  that  are  made  on  many 
of  the  following  trips. 


SPECIAL  TRAINS  TO  PORTLAND. 

Abundant  Accommodations  for  Through  Service  to  Portland 

in  Good  Company. 

In  arranging  the  itinerary  of  a  trip  through  the  beautiful 
scenery  of  the  West  by  some  of  the  various  routes  mentioned 
above  the  physician  is  offered  many  special  trains.  The  par¬ 
ticular  advantages  of  these  are,  first,  the  through  service 
(that  is,  no  change  of  cars  is  necessary),  and  second,  the 
companionship  of  members  of  the  profession,  perhaps  acquain¬ 
tances,  on  the  journey.  The  physician  who  does  not  find  the 
arrangements  that  he  desires  among  these  special  trains  can 
go  on  the  regular  trains  of  the  routes  desired,  although  most 
of  such  trains  will  require  change  of  cars.  Some  roads  run 
sleepers  through  to  Portland,  and  information  should  be 
received  from  the  particular  road  concerned. 

We  mention  below  the  essential  details  as  to  the  time  of 
starting  of  these  trains  and  cars  as  far  as  the  information 
has  come  to  our  notice.  Arrangements  may  be  made  for 
other  special  trains.  In  accordance  with  the  announcement 
in  Tiie  Journal,  May  13,  page  1547,  we  publish  below  the 
lists  which  have  been  sent  us  of  those  who  have  made  reserva¬ 
tions  on  these  special  trains.  It  will  be  understood  that  many 
others  have  not  yet  definitely  decided  as  to  the  time  of  depar¬ 
ture,  etc.,  and  that  their  names  are  not  included.  Especially’ 
is  the  matter  unsettled  in  the  case  of  the  trains  which  leave 
late  and  go  through  without  stopovers.  Errors  in  names  may 
have  occurred,  due  to  ti-anscribing  of  names  by  railroad  clerks 
and  others. 

New  England. 


Dr.  Eugene  Baker . Ithaca,  N.  Y. 

Dr.  J.  Orley  Stranalian .  Home  N  Y 

Dr.  C.  E.  Cuddeback . Port  Jervis,  N.  y! 

Mr.  and  Mrs.  Charles  Landell . Bayonne,  N  J 

Dr.  and  Mrs.  Forman . Bayonne,  N.  j! 

Dr.  and  Mrs.  J.  Fewsmith  and  Miss  Fewsmith . 

,. . .  •  •  •  • ;  •  •  . .  Newai-k,  N.  J. 

Messrs,  G.  Gilbert  and  Alan  H.  Brown.  .Newark,  N.  J. 

L>r.  and  Mrs.  E.  Hollingshead . Pemberton,  N.  J. 

*7;lce  . Pemberton,  N.  J. 

Miss  Allan  . Pemberton,  N.  J. 

Dr.  and  Mrs.  Marcus  F.  Squler . Harrison,  N.  J. 

Dr.  Frank  W.  Stevens  .  Bridgeport,  Conn. 

L>i\  and  Mrs.  William  Witter . Norwich,  Conn. 

Dr.  and  Mrs.  C.  L.  Stevens . Athens,  Pa. 

Dr.  E.  W.  Evans  .  .  . Easton,  Pa. 

Dr.  and  Mrs.  J.  G.  Zern  . Lehighton,  Pa. 

Dr.  John)  Welsh  Croskey . Philadelphia,  Pa. 

D1--  J.  V.  Kelly . Philadelphia,  Pa. 

Dr.  M.  H.  Russell . Philadelphia,  Pa. 

Dr.  D.  D.  Custer . Philadelphia,  Pa. 

Dr.  II.  K.  Regar . Philadelphia,  Pa. 

Dr.  and  Mrs.  J.  W.  Elleuberger . Harrisburg,  Pa 

Mr.  Eilenberger,  Jr . Harrisburg,  Pa. 

Dr.  and  Mrs.  I.  C.  Gable . York,  Pa 

Mr.  Gable.  Jr . york,  Pa. 

Dr.  and  Mrs.  Holtzapple . Y’ork,  Pa. 

Miss  Holtzapple . York,  Pa. 

Mr.  and  Mrs.  Glatfelter . Spring  Grove,  I’a. 

Mr.  Glatfelter,  Jr . Spring  Grove,  Pa. 

Dr.  and  Mrs.  S.  L.  Wiggin . McKeesport,  Pa. 

Dr.  and  Mrs.  O.  F.  Kistler  and  niece.  .  Wilkesbarre,  Pa. 

Dr.  and  Mrs.  Frederick  Baldwin . Danvers,  Mass. 

Dr.  F.  H.  Thompson  and  friend . Fitchburg,  Mass. 

Indianapolis. 


Indiana  State  Medical  Society. — Sleeping  cars  will  leave 
Indianapolis  on  the  Pennsylvania  lines  June  30,  11:50  p.  m., 
and  will  join  the  Yellowstone  Park  Special  (for  further  par¬ 
ticulars  of  which  see  below)  leaving  Chicago  11a.  m.,  July  1. 
Leaving  Portland,  July  17  the  return  will  be  over  the  North¬ 
ern  Pacific  to  Seattle,  Canadian  Pacific  steamer  to  Vancouver, 
and  home  by  the  Canadian  Pacific,  the  Soo  Line,  the  Burling¬ 
ton  route  and  Pennsylvania  lines  consecutively;  with  stop¬ 
overs  at  Seattle,  Victoria,  Vancouver,  Glacier  (24  hours), 
Banff,  Canadian  National  Park  (24  hours).  The  return,  how¬ 
ever,  may  be  made  by  any  other  route  desired.  For  further 
particulars,  address  Dr.  Frank  B.  Wynn,  Newton  Claypool 
Bldg.,  Indianapolis.  The  following  have  made  definite  reserva¬ 
tions  : 


New  England  Special. — Special  cars  to  accommodate  mem¬ 
bers  of  the  A.  M.  A.  Outing  Club  and  others  from  New  Eng¬ 
land  will  probably  leave  Boston,  June  27,  for  a  trip  of  four 
weeks  or  more  over  the  Chicago,  Milwaukee  &  St.  Paul  and 
the  Northern  Pacific  railroads,  stopping  five  and  one-half  days 
at  Yellowstone  Park,  and  returning  from  Portland  by  the 
Canadian  Pacific  to  Montreal,  making  short  stops  in  the 
Canadian  Rockies.  A  different  return  route  may  be  used. 
The  party  can  be  joined  at  any  point  en  route.  Address  for 
particulars,  Dr.  E.  R.  Campbell,  Bellows  Falls,  Vt. 

New  York  and  Philadelphia. 

New  York  and  Philadelphia  Special. — This  train  will 


Dr.  W.  N.  Wishard  and  wife . Indianapolis 

Dr.  T.  B.  Eastman  and  wife . Indianapolis 

Dr.  H.  O.  I’antzer  and  wife . Indianapolis 

Dr.  A.  E.  Stearne  and  wife . Indianapolis 

Dr.  Frank  B.  Wynn  and  wife . Indianapolis 

Dr.  F.  C.  Heath  and  wife . Indianapolis 

Dr.  C.  E.  Ferguson  and1  wife  . Indianapolis 

Dr.  John  L.  Freeland  and  wife . Indianapolis 

Dr.  W.  H.  Ristine  and  wife . .  Crawfordsville 

Dr.  L.  J.  Willien  . Terre  Haute 

Dr.  J.  T.  Freeland  and  wife . Bedford 

Dr.  M.  G.  Moore,  wife  and  son . Vincennes 

Dr.  W.  S.  Williams  and  wife . Kendallville 

Dr.  C.  D.  Kimball  and  wife . Kendallville 

Dr.  J.  W.  Cook  and  wife  . Pendleton 

Dr.  J.  II.  Green  and  wife . North  Vernon 

Jennie  H.  Smith . Greencastle 

Flora  Rammers  and  daughter . Greencastle 


leave  New  York  City  at  6:55  p.  m.  and  Philadelphia  at  7:50 
p.  m.  Saturday,  June  24,  for  a  forty-day  trip  to  Portland  and 
return,  stopping  six  and  one-half  days  at  Yrellowstone  Park, 
and  passing  through  San  Francisco,  Los  Angeles,  Salt  Lake 
City,  Denver  and  Niagara  Falls  on  the  return,  reaching  the 
starting  points,  Thursday  morning,  August  3.  This  trip  will 
include  visits  to  the  Royal  Gorge,  Manitou,  Pike’s  Peak,  Crip¬ 
ple  Creek,  Garden  of  the  Gods,  the  famous  Georgetown  Loop, 
a  day  in  Chicago,  etc.  This  party  is  limited  to  one  hundred 
and  twenty-five  persons,  and  at  our  last  advice  a  few  reserva¬ 
tions  only  were  still  unspoken  for.  Further  information  may 
be  secured  from  Dr.  Frederick  Holme  Wiggin,  55  West  Thirty- 
sixth  street,  New  York,  or  Dr.  Cyrus  Lee  Stevens,  Athens,  Pa. 

The  following  is  a  list  of  those  who  have  made  definite 
reservations  on  this  train : 

Dr.  and  Mrs.  Dexter  D.  Ashley,  . New  York  City. 

Dr.  J.  Riddle  Goffe . New  York  City 

Dr.  and  Mrs.  John  T.  Nagle  and  sister-in-law . 

. New  York  City. 

Dr.  Thomas  F.  Reilly . New  lrork  City 

Dr.  E.  Franklin  Smith . New  York  City 

Dr.  and  Mrs.  J.  P.  Tuttle . New  York  City 

Dr.  and  Mrs.  Wisner  R.  Townsend  and  the  Masters 

Townsend  . . New  \rork  City 

Dr.  Frederick  Holme  Wiggin  and  Son... New  YTork  City 

Dr.  and  Mrs.  L.  Grant  Baldwin . Brooklyn,  N.  Yr. 

Dr.  William  Francis  Campbell . Brooklyn,  N.  Y. 

Dr.  Marv  E.  Dunning . Newburgh,  N.  Y. 

Miss  Hill  . Newburgh,  N.  Y. 

Dr.  and  Mrs.  C.  E.  Townsend . Newburgh,  N.  Y. 


Nashville. 

Special  cars  are  to  leave  Nashville,  Term.,  July  4,  to  reach 
Portland  July  10,  passing  through  St.  Louis,  Denver  and  Salt 
Lake  City,  and  returning  by  the  Yellowstone  Park  and  St. 
Paul.  There  will  be  stopovers  in  Colorado  and  at  Salt  Lake 
City.  Address  for  further  particulars  Dr.  G.  C.  Savage,  Nash¬ 
ville,  Tenn.  The  following  are  planning  to  go: 


Dr.  and  Mrs.  J.  A.  Witherspoon . Nashville,  Tenn. 

Dr.  and  Mrs.  .T.  T.  Altman . Nashville,  Tenn. 

Dr.  W.  A.  Bryan . Nashville,  Tenn. 

Dr.  Louis  Leroy  . Nashville,  Tenn. 

Dr.  G.  C.  Savage  and  daughter . Nashville,  Tenn. 

Dr.  and  Mrs.  E.  A.  Cobleigh . Chattanooga,  Tenn. 

Dr.  Holtzclaw  .  .. . Chattanooga.  Tenn. 

Dr.  C.  A.  Abernathy  . Pulaski,  Tenn. 

Dr.  Shields  Abernathy . Pulaski,  Tenn. 

Dr.  J.  Ross  Snyder  and  three  confreres . Birmingham,  Ala. 

Dr.  and  Mrs.  A.  W.  Calhoun . Atlanta,  Ga. 

Dr.  and  Mrs.  Floyd  W.  McRae . Atlanta.  Ga. 

Dr.  and  Mrs.  W.  D.  Haggard . Nashville,  Tenn. 

Dr.  and  Mrs.  M.  E.  Aldersen . Russellville,  Ky. 

Dr.  Piper  . Russellville,  Ky. 

Dr.  C.  N.  Clarke . . Mount  Pleasant,  Tenn. 

Dr.  Hazel  Padgett . Columbia,  Tenn. 


Michigan. 

Michigan  State  Medical  Society  Special. — Those  who 
take  this  train  will  leave  all  Michigan  points  Monday,  July  3, 
in  time  to  take  the  special  at  Chicago,  which  leaves  at  5:30 
p.  m.  over  the  C.  R.  I.  &  P.  Railroad  for  St.  Paul,  thence  by 
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the  Soo  Line  (referred  to  elsewhere)  and  the  Canadian  Pacific, 
stopping  at  several  points  in  the  Canadian  Rockies.  Between 
Vancouver  and  Seattle  the  trip  will  be  made  on  the  Canadian 
Pacific  Railway  Steamer.  No  fixed  return  itinerary  is  planned. 
For  further  particulars  address  Dr.  F.  W.  Robbins,  73  Cass 
Ave.,  Detroit.  Those  who  have  thus  far  made  reservations 
are  as  follows: 


Dr.  Willis  Anderson . 

Dr.  and  Mrs.  Chas.  T.  McClintock . 

Dr.  and  Mrs.  F.  W.  Kobbins . 

Dr.  Walter  P.  Manton  and  family  (5) 

Dr.  W.  U.  Chittiek  . 

Prof.  F.  L.  Bliss . 

Dr.  F.  D.  Wheeler . 

Dr.  Wm.  J.  Stapleton,  Jr . 

Dr.  and  Mrs.  O.  H.  Lau . 

Miss  Davis . 

Miss  lvenseth . 

Dr.  and  Mrs.  D.  It.  Clark.... . 

Dr.  M.  G.  Day . 

Miss  Alice  Anthony . 

Dr.  W  F.  Dodge  and  family  (6) . 

Dr.  W.  L.  Godfrey . . 

Dr.  W  K.  West . 

Mrs.  and  Miss  Lawbaugli . 

Geo.  A.  Kobbins,  Esq . 

Miss  E.  M.  Palmer . 

Dr.  P>.  H.  McMullen  and  family  (4)  .  .  . 

Dr.  and  Mrs.  Collins  H.  Johnston . 

Dr.  A  E.  Savage . 

Dr.  and  Mrs.  G.  M.  Livingston . 

Dr.  and  Mrs.  Phil  H.  Quick . 

Miss  Quick  . 

Mrs.  and  Miss  Ely . 

Miss  Hasford  . 

Dr.  and  Mrs.  Chas.  P>.  Stockwell . 

Dr.  and  Mrs.  Mortimer  Willson . 

Family  of  Dr.  Willson  (2) . 

Dr.  and  Mrs.  M.  S.  Boyer . 

Dr.  James  Yates . 

Miss  Lapsley  . 

Dr.  and  Mrs.  H.  V.  Brooks . 

Dr.  and  Mrs.  E.  E.  Curtis . 

Miss  Coleman  . 


. Detroit 

.Detroit 

.  Detroit 

. Detroit 

. Detroit 

.  Detroit 

. Detroit 

. Detroit 

. Detroit 

.  Detroit 

.  Detroit 

. Dearborn 

. .  . .  Ann  Arbor 
Bryn  Mawr,  Pa. 
...  .Big  Itapids 
.  .  .  Battle  Creek 

. Calumet 

. Calumet 

. Chicago 

. Chicago 

. Cadillac 

. .  Grand  Rapids 

. Gowen 

. Manistique 

. ... .  .Olivet 

. Olivet 

. Olivet 

. Olivet 

....Port  Huron 
.  .  .  .  Port  Huron 
.  .  .  .  Port  Huron 
.  .  .  .  Philadelphia 

. Roseville 

.  Roseville 

. Saginaw 

. Saginaw 

.  Saginaw 


Chicago. 

Yellowstone  Park  Special. — This  train  will  be  in  two 
sections,  both  running  over  the  Chicago,  Burlington  and  Quincy 
Railroad  to  Minneapolis,  thence  by  the  Northern  Pacific  to 
Portland,  stopping  at  Yellowstone  Park.  The  first  section 
will  leave  Chicago,  June  30,  will  reach  Yellowstone  Park 
July  2,  and  will  reach  Portland  on  the  morning  of  July  10. 
The  second  section  will  leave  Chicago  July  1,  reach  the  Park 
July  3,  and  will  reach  Portland  on  the  afternoon  of  July  10. 
Each  of  these  trains  will  accommodate  but  one  hundred  and 
twenty-five  persons,  and  the  reservations  are  almost  all  spoken 
for.  For  further  particulars  address  Mr.  F.  E.  Bell,  City 
Passenger  Agent,  Burlington  route,  211  Clark  street,  Chicago. 

The  following  have  definitely  reserved  accommodations  for 
themselves  and  those  who  will  go  with  them.  (In  many  eases 
we  are  not  informed  as  to  the  number  in  the  party.) 


FIRST  SECTION  JUNE  30. 


Dr.  Wm.  F.  Bacon  (2)  . York,  Pa. 

Dr.  and  Mrs.  F.  D.  Bain  . Kenton,  Ohio 

Dr.  and  Mrs.  John  S.  Beck  . Dayton,  Ohio 

Dr.  and  Mrs.  Henry  W.  Bettmann . Cincinnati 

Dr.  C.  L.  Bonifield  . Cincinnati 

Dr.  C.  M.  Bowcock  (4) . Springfield,  Ill. 

Dr.  R.  E.  Buchanan  . Independence,  Iowa 

Dr.  Henrv  A.  Christian  . Boston 

Will  C.  Braun  . Chicago 

Dr.  N.  S.  Davis  . Chicago 

Dr.  F.  M.  Elliott  . Aurora,  Ill. 

Dr.  and  Mrs.  J.  Harvey  Fronfield  and  daughter  (3).... 


Dr.  and  Mrs.  W.  S.  Foster  . Pittsburg 

Dr.  and  Mrs.  Chas.  It.  Grandy  . Norfolk,  W.  Va. 

Dr.  and  Mrs.  George  Goodhue  . Dayton,  Ohio 

Dr.  and  Mrs.  J.  R.  Guthrie . . Dubuque,  Iowa 

Dr.  Elma  Griggs  (2)  . Ithaca,  N.  Y. 

Dr.  J.  H.  Glass  . So.  Fork,  Pa. 

Dr.  Ben).  H.  Grove  . Buffalo,  N.  Y. 

Dr.  Robert  Hessler  . .'Logansport,  Ind. 

Dr.  and  Mrs.  .T.  W.  Hairgrove  . Jacksonville,  Ill. 

Dr.  M.  L.  Fleidingsfeld  . Cincinnati,  Ohio 

Dr.  and  Mrs.  C.  F.  Lehnkering  . Darlington,  Wis. 

Dr.  Joseph  Lowe  . Cincinnati,  Ohio 

Dr.  A.  M.  McKibben  . Pittsburg,  Pa. 

Dr.  M.  Manges  (2) . New  York 

Dr.  E.  L.  Mitchell  . Monmouth,  Ill. 

Dr.  and  Mrs.  A.  Marey,  Jr . Riverton,  N.  J. 

Miss  Hannah  Marcy . Riverton,  N.  J. 

Miss  Lenora  Wright  . Riverton,  N.  J. 

Dr.  C.  1’.  Morrell  . No.  Andover,  Mass. 

Dr.  H.  O.  Marcy  and  son  (21 . Boston,  Mass. 

Dr.  F.  A.  Neville  . Meredosia.  Ill. 

Dr.  Maurice  Ostheimer  . Philadelphia 

Dr.  and  Mrs.  J.  F.  Pember  and  2  friends.  .Janesville,  Wis. 

Dr.  J.  A.  Pratt  . Aurora,  Ill. 

Dr.  M.  L.  Rhein  . New  York 

Dr.  B.  L.  Riese  and  mother  <2) . Chicago 

Dr.  .Tesse  Snodgrass  . Kenton,  Ohio 


Dr.  F.  C.  Swan  (3)  . So.  Chicago,  111. 

Dr.  F.  Schill,  Jr . Johnstown,  Pa. 

Dr.  J.  A.  Tuthill  . Le  Roy,  Ill. 

Dr.  L.  C.  Taylor  . Springfield,  Ill. 

Dr.  It.  C,  Tesehan  (2i . Milwaukee,  Wis. 

Dr.  C.  O.  Thienhaus  . Milwaukee,  Wis. 

Dr.  W.  C.  Vvatson  . Lima,  Ohio 

Dr.  and  Mrs.  E.  F.  Woods  . Janesville,  Wis. 

Dr.  and  Mrs  H.  G.  Wilbur . Fall  River,  Mass. 

Dr.  D.  I.  Wolfstein  . Cincinnati,  Ohio 

Miss  Westfall  . Dayton,  Ohio 

Dr.  Silver  . New  York 

Dr.  It.  S.  Varros  and  party . Chicago 

Dr.  Cook  . •. .  Chicago 

SECOND  SECTION,  JULY  1. 

A.  Alguire  . Belvidere,  Ill. 

M.  K.  Allen  . Louisville,  Ky. 

Dr.  and  Mrs.  Frank  T.  Andrews,  mother  and  son  (5) . . 


Dr.  Robert  C.  Bourland  . Rockford,  Ill. 

Dr.  and  Mrs.  .7.  Frederick  Herbert., . Philadelphia 

Dr.  Chas.  H.  Emery  (2)  . Bedford,  Ind. 

Dr.  W.  It.  Fringer  . Rockford.  Ill. 

Dr.  and  Mrs.  J.  Frederick  Herbert . Philadelphia 

Dr.  D.  S.  Hanson . Cleveland,  Ohio 

Dr.  J.  A.  Johnston  and  sister  (2) . Cincinnati,  Ohio 

Dr.  Wm.  E.  Lower  . Cleveland,  Ohio 

Dr.  W.  P.  Long  . Weatherly,  Pa. 

Dr.  and  Mrs.  Geo.  E.  Malsbary  . Cincinnati 

Dr.  W.  N.  Pringle  . Johnstown,  Pa. 

Dr.  Julia  Riddle  . Oshkosh,  Wis. 

Dr.  John  U.  Riggs  . Bryan,  Ohio 

Dr.  D.  G.  Smith  and  party . Elizabeth,  Ill. 

Dr.  .T.  S.  Stribling . Seneca.  S.  C. 

Dr.  and  Mrs.  Schuman . Columbia  City,  Ind. 


(Three  cars  of  this  train  are  being  filled  with  Ohio  and 
Indiana  physicians  and  their  friends.) 

Chicago  Medical  Society  Special. — This  train  will  leave 
Chicago  July  6  at  7:30  p.  m.,  and  will  arrive  at  Portland 
at  8  a.  m„  Monday,  July  10,  passing  over  the  Chicago,  Mil¬ 
waukee  and  St.  Paul  and  the  Northern  Pacific  railroads. 
Stopover  points  include  St.  Paul,  Spokane  and  points  in  the 
Rockies  and  Cascades.  This  train  will  be  a  luxurious  on,  with 
compartment  car,  observation  car  and  other  sleepers,  as  well  as 
a  dining  car,  which  remains  on  the  train  throughout  the  trip. 
It  will  be  noted  that  this  train  starts  only  in  time  to  reach 
the  Portland  session,  and  the  return  trips  of  those  who  go 
by  this  train  may  be  made  by  various  routes,  according  to  the 
time  at  each  one’s  disposal.  Address  for  particulars  the  sec¬ 
retary  of  the  society.  Dr.  F.  X.  Walls,  103  State  street,  Chi¬ 
cago,  or  Mr.  C.  A.  Matthews,  general  agent,  passenger  de¬ 
partment,  Northern  Pacific  Ry.  Co.,  208  S.  Clark  St.,  Chicago. 

The  following  have  made  reservations: 


MINNEAPOLIS. 


Dr.  C.  W.  Bishop. 

Dr.  W.  A.  Hall. 

Dr.  R.  S.  Brown. 

Dr.  J.  H.  Stuart  and  wife. 
Dr.  H.  II.  Kimbal  and  wife. 
Dr.  Edw.  Estabrook. 

Dr.  C.  M.  Kistler. 

Dr.  Wm.  B.  Murphy. 

Dr.  H.  M.  Orton. 


Dr.  A.  Soderling. 
Dr.  C.  D.  WThipple, 
Dr.  C.  B.  Wright. 
Dr.  E.  J.  Brown. 
Dr.  H.  A.  Cohen. 
Dr.  W.  S.  Laton. 
Dr.  J.  D.  Simpson. 
Dr.  A.  M.  Wang. 
Dr.  C.  G.  Weston. 


CHICAGO. 

Dr.  W.  C.  Abbott  (2).  Dr.  Wilson  (2). 

Mr.  S.  DeWitt  Clough  (2).  Dr.  M.  L.  Harris  (2). 

Dr.  Frank  X.  Walls  (2).  Dr.  C.  R.  Ogden  (2). 

Dr.  W.  F.  Waugh  (2).  Dr.  Pennington  (2  or  3). 

Dr.  Stemmel,  Macomb,  Ill. 

Special  Overland  Limited  Train.— This  is  one  of  the 
quickest  trains  to  Portland.  It  will  leave  Chicago  Thursday, 
July  6,  at  8:02  p.  m.,  and  will  reach  Portland  Sunday,  July 
fi,  at  5:25  p.  m.  This  train  passes  over  the  Chicago  and 
Northwestern  and  the  Union  Pacific  railroads,  the  Oregon 
Short  Line,  and  the  Oregon  Railroad  and  Navigation  Co.’s  line 
through  southwestern  Idaho,  the  Blue  Mountains  and  Columbia 
River  country.  Dr.  Lewis  S.  McMurtry  is  arranging  a  party 
ivhich  will  spend  six  days  in  Yellowstone  Park  on  the  return 
trip.  Address  for  further  particulars  the  nearest  member  of 
the  committee  on  arrangements  or  Mr.  H.  A.  Gross,  General 
Passenger  Agent,  Chicago  and  Northwestern  Railroad,  212 
Clark  Street,  Chicago.  The  committee  of  arrangements  is  as 
follows:  S.  C.  Stanton,  M.D.  1G04,  59  State  St..,  Chicago; 
Heinrich  Stern.  M.D.,  50  E.  76th  St..  New  York  City;  Lewis 
S.  McMurtry,  M.D.,  Louisville,  Ky.;  Wm.  Warren  Potter,  M.D., 
Buffalo,  N.  Y.;  Florus  F.  Lawrence,  M.D.,  Columbus,  Ohio; 
Simon  P.  Scherer,  M.D.,-  Indianapolis;  Charles  A.  L.  Reed, 
M.D.,  Cincinnati. 

On  this  same  route  is  operated  a  daily  through  train  to 
Portland  on  the  same  fast  schedule.  For  particulars  address 
Mr.  Gross  as  above. 
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Scenic  Line  Special. — This  train  will  leave  Chicago  at  10 
p.  m.,  Thursday,  July  4,  and  will  reach  Portland  Monday, 
July  10,  in  the  afternoon,  running  on  the  Burlington  route, 
Denver  and  Rio  Grande,  Oregon  Short  Line,  and  the  Oregon 
Railroad  Company’s  Navigation  Lines,  and  will  stop  for  sight¬ 
seeing  at  Colorado  Springs,  Glenwood  Springs  and  Salt  Lake 
City.  This  train  will  go  through  the  Royal  Gorge,  Tennessee 
Pass  and  other  points  on  the  famed  Denver  and  Rio  Grande 
line.  Passengers  may  return  from  Portland  by  any  route 
they  desire.  For  information  address  Mr.  F.  E.  Bell,  City 
Passenger  Agent,  Burlington  Route,  211  Clark  street,  Chicago. 

Gates’  Tour. — Ophthalmology  Special. — The  officers  and 
a  number  of  the  members  of  the  Section  on  Ophthalmology 
and  some  members  of  the  Section  on  Laryngology  and  Otology 
plan  to  go  to  Portland  in  a  special  car  run  by  the  Gates’ 
Tour  excursion.  This  will  leave  Chicago  Monday,  July  3, 
at  10  p.  m.,  by  the  Chicago  and  Northwestern  Railway,  and 
from  Minneapolis  on  will  run  over  the  Soo  Line  (referred  to 
elsewhere)  and  the  Canadian  Pacific.  Stops  will  be  made  at 
Banff,  Field,  Glacier,  etc.  The  return  may  be  by  the  North¬ 
ern  Pacific  and  Yellowstone  Park,  or  otherwise.  Further 
information  may  be  had  of  Chas.  H.  Gates,  419  Madison  av., 
Toledo,  Ohio.  Those  of  the  party  who  have  already  made 
reservations  are  as  fellows : 


Prof.  J.  Hirschberg . Berlin,  Germany. 

Dr.  and  Mrs.  C.  U.  Holmes . Cincinnati 

Dr.  and  Mrs.  Arthur  E.  Bulson . Fort  Wayne,  Ind. 

Dr.  Kobert  C.  Myles  and  family . New  York  City 

Dr.  and  Mrs.  H.  V.  Wiirdemann . Milwaukee,  Wis. 

Dr.  and  Mrs.  .T.  E.  Weeks . New  York  City 

Dr.  8.  D.  Kisley . Philadelphia 

Dr.  and  Mrs.  Geo.  K.  Swinburne . New  York  City 

Dr.  and  Mrs.  T.  W.  Moore . Huntington,  W.  Ya. 

Dr.  and  Mrs.  W.  C.  Chapman . Toledo,  Ohio 

Dr.  and1  Mrs.  W.  H.  Snyder . Toledo,  Ohio 

Dr.  and  Mrs.  Jas.  A.  Duncan . Toledo,  Ohio 

Dr.  S.  B.  Hiner  . Lima,  Ohio 

Dr.  J.  A.  Kimmell . Findlay,  Ohio 

Dr.  W.  S.  Bryant . New  York  City 

Dr.  and  Mrs.  E.  B.  Dench . New  York  City 

Dr.  W.  Campbell  I'osey . Philadelphia 

Dr.  W.  Zentmayer . Philadelphia 


St.  Louis. 


Two  parties  will  go  from  St.  Louis  over  the  Burlington 
Route  and  the  Northern  Pacific  Railroad,  one  leaving  St.  Louis 
June  27  and  visiting  the  Yellowstone  and  Puget  Sound  on  the 
out  trip,  the  other  leaving  July  6  and  going  direct  to  Portland. 
Reservations  may  be  made  by  addressing  Dr.  T.  A.  Hopkins, 
319  Century  building,  St.  Louis. 

So  far  as  known,  those  who  expect  to  go  on  this  trip  from 


St.  Louis  are  as  follows: 


Dr.  II.  A.  Auler. 

Dr.  J.  H.  Amberland  and  wife. 
Dr.  Frances  L.  Bishop- 
Mr.  G.  R.  Blickhahn  and  wife. 
Dr.  I.  H.  Cadwalladerr. 

Dr.  W.  B.  Dorsett. 

Dr.  W.  L.  Dickerson  and  wife. 
Dr.  O.  H.  Elbrecht. 

Dr.  Pinckney  French. 

Dr.  J.  P.  Hennerich. 

Dr.  Roland  Hill. 

Dr.  J.  H.  Tanquary  and  wife. 


Dr.  .T.  M.  Long. 

Dr.  -T.  R.  Lemen. 

Dr.  F.  J.  Lutz. 

Dr.  L.  H.  Laidley- 

Dr.  A.  R.  Kieffer  and  wife. 

Dr.  C.  M.  Nicholson. 

Dr.  Wm.  Porter. 

Dr.  W.  H.  Stauffer. 

Dr.  R.  E.  Schlueter. 

Dr.  B.  E.  Stockwell. 

Dr.  F.  G.  Taussig. 

A.  Hopkins. 
Wiener. 


Dr.  C.  H.  Hughes. 


Dr.  T. 

Dr.  Meyer 


Dr.  Bransford  Lewis  and  wife. 


Kansas  City,  St.  Joseph  and  Omaha. 

Party  No.  1  will  leave  Kansas  City  Thursday  evening, 
June  29,  at  G:10  p.  m.;  St.  Joseph,  8:25  p.  m.;  Omaha,  11:10 
p.  m.;  and  Lincoln  Friday,  June  30,  at  1:20  a.  m.  This  party 
will  arrive  in  Yellowstone  Park  Saturday  morning,  July  1, 
will  remain  there  about  six  days,  and  will  reach  Portland 
Sunday  evening,  July  9. 

Party  No.  2  will  leave  Kansas  City,  St.  Joseph,  Omaha,  etc., 
on  the  evening  of  July  5  and  go  direct  to  Portland.  The 
return  trip  may  be  by  various  routes.  These  trains  will  go  by 
the  Burlington  route.  For  further  particulars  address  Dr. 
John  Punton,  532  Altman  Bldg..  Kansas  City,  Mo.,  or  Dr. 
Chas.  Wood  Fassett,  St.  Joseph,  Mo. 

The  reservations  that  have  already  been  made  on  this  train 

are  as  follows: 


Dr.  John  Punton  and  wife . Kansas  City,  Mo. 

Dr.  S.  C.  .Tames  and  wife . Kansas  City,  Mo. 

Dr.  William  Frick  and  wife . Kansas  City,  Mo. 

Dr.  E.  Armstrong . Greenleaf,  Kansas 

Dr  F.  D.  Morse . Lawrence,  Kansas 

Dr.  C.  M.  Castle  . Wymore,  Neb. 


Dr.  and  Mrs.  R.  C.  Moore  and  daughter . Omaha 

Dr.  W.  O.  Bridges . Omaha 

Dr.  and  Mrs.  B.  F.  Crummer . Omaha 

Dr.  and  Mrs.  A.  A.  Ashby . Red  Oak,  Iowa 

Dr.  and  Mrs.  J.  M.  Knott  and  two . Sioux  City,  Iowa 

Dr.  8.  F.  Sanders  and  daughter . Holdredge,  Neb. 

Dr.  W.  B.  Kern . Hastings,  Neb. 

Dr.  O.  S.  Chamberlain  and  daughter . Cincinnati 

Dr.  C.  A.  Dannaker  . Kansas  City 

Dr.  John  Punton  . Kansas  City 

Dr.  Dora  Greene-WHson . Kansas  City 

Dr.  T.  H.  Doyle  . St.  Joe 

Dr.  and  Mrs.  Chas.  Wood  Fassett . St.  Joseph 

Dr.  L.  W.  Shannon  and  sister . Hiawatha,  Kan. 

Dr.  and  Mrs.  I.  N.  Picket . Odell,  Neb. 

Dr.  Hugh  B.  Coffey  . Pittsburg,  Kan. 

Dr.  and  Mrs.  F.  M.  Dally . Beloit,  Kan. 


Des  Moines. 


A  special  Iowa  car  will  leave  Des  Moines  at  noon,  June  30, 
Omaha  at  11:20  p.  m.,  reaching  Yellowstone  Park  on  the 
morning  of  July  2.  After  six  days  the  party  will  leave  for 
Portland  and  will  arrive  July  10. 

The  second  car  will  leave  Des  Moines  July  6,  and  will 
join  the  first  car  above  mentioned  at  Yellowstone  Park  and 
both  will  go  on  to  Portland  together.  Both  cars  will  traverse 
the  Burlington  route  by  way  of  Billings  and  the  Northern 
Pacific.  No  fixed  return  route  is  planned.  Address  Dr.  J.  W. 
Cokenower,  Des  Moines,  Iowa. 


St.  Paul  and  Minnesota. 


Minnesota  Societies’  Special. — The  special  train  of  the 
Minnesota  State  Medical  Society,  the  Minnesota  Academy  of 
Medicine,  the  Ramsey  County  Medical  Society,  and  the  Hen¬ 
nepin  County  Medical  Society,  will  leave  St.  Paul,  June  29, 
at  10  p.  m.,  and  Minneapolis  at  10:30  p.  m.,  reaching  Yel¬ 
lowstone  Park  July  1,  and  leaving  July  6,  arriving  at  Port¬ 
land  July  9  about  6  a.  m.  The  trip  will  be  over  the  North¬ 
ern  Pacific  Railroad.  Further  particulars  may  be  obtained  of 
C.  F.  McNeill,  C.  P.  &  T.  A.,  Northern  Pacific  Railway,  Min¬ 
neapolis,  or  Geo.  D.  Rogers,  C.  P.  &  T.  A.,  Northern  Pacific 
Railway,  St.  Paul.  The  following  have  made  reservations: 


Dr.  C.  A.  Erdman  .  . . Minneapolis 

Dr.  H.  M.  Workman  . Minneapolis 

Dr.  A.  W.  Abbott  . Minneapolis 

Dr.  and  Mrs.  W.  A.  Jones  . Minneapolis 

Dr.  and  Mrs.  W.  J.  Byrnes  . Minneapolis 

Dr.  and  Mrs.  J.  W.  Little  . Minneapolis 

Dr.  and  Mrs.  C.  Nootnagle . Minneapolis 

Dr.  and  Mrs.  J.  E.  Engstad . Grand  Forks,  N.  Dak. 

Dr.  Ira  W.  Bedle  . Tracy,  Minn. 

Dr.  R.  J.  Hubbard  . St.  Cloud,  Minn. 

Dr.  and  Mrs.  E.  C.  Eberlin  and  daughter.  .Glenwood,  Minn. 

Dr.  Evans  (party  of  3)  . La  Crosse,  Wis. 

Dr.  and  Mrs.  C.  C.  Knapp  . Zanesville,  Ohio 


PORTLAND’S  HOTELS. 

A  List  of  Hotels  and  Information  as  to  Other  Accommodations. 

The  following  hotels  have  been  selected  for  accommodation 
as  the  best  out  of  some  100  hotels  and  boarding  and  rooming 
houses,  listed  by  the  Press  Bureau  of  the  Lewis  &  Clark  Fair: 

Hotel  Portland,  Sixth  and  Morrison,  European  plan,  $5.00  to 
$7.00;  two  in  room,  $2.50  to  $3.50  per  person. 

The  Calumet,  Seventh  and  Alder,  $1.50  to  $2.00  per  room. 

Eaton  Hotel,  Morrison  and  West  Park,  $2.00  to  $3.00  per 
room. 

Elton  Court,  Eleventh  and  Yamhill,  $1.50  to  $2.00  per  room. 

Imperial  Hotel,  Seventh  and  Washington,  $1.50  to  $3.00 
per  room. 

Lange  Hotel,  Sixth  and  Washington,  $1.50  to  $2.00  per  room. 

The  Oregon,  Seventh  and  Washington,  $1.00  to  $3.00  per 
per  room. 

The  Oxford,  Sixth  and  Oak,  $1.00  to  $2.00  per  person. 

The  Perkins,  Fifth  and  Washington,  $1.50  to  $3.00  per 
person. 

The  Scott,  Seventh  and  Ankeny,  $1.00  to  $2.50  per  person. 

American  Inn,  Fair  Grounds,  European,  $2.00  to  $5.00  per 
day;  American  plan,  $4.00  to  $7.00  per  day  (includes  ad¬ 
mission  to  Fair  grounds). 

Belvedere,  Fourth  and  Alder,  $1.00  to  $2.50 

The  Esmond,  Front  and  Morrison,  $1.00  to  $2.00. 

Grand  Central,  Third  and  Flanders,  $1.00  to  $2.00. 

The  Merchants,  Third  and  Everett,  $1.00  to  $2.00. 

St.  Charles,  First  and  Morrison,  $1.00  to  $2.00. 

Hill  Military  Academy,  Twenty-Fourth  and  Jarshall,  Ameri¬ 
can  plan,  $3.00  to  $3.50. 

The  Portland  Hotel  Company  has  also  a  large  number  of 
rooms  outside  of  the  hotel,  in  private  residences  and  boarding 
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houses,  first  class  in  every  respect,  where  guests  are  cared  for 
in  the  same  manner  as  are  those  in  the  hotels,  at  a  rate  of 
$4.00  to  $5.00  per  room,  two  in  a  room. 

The  “Exposition  Accommodation  Bureau,”  “organized  to 
protect  Portland’s  guests,”  and  under  the  control  of  the  fair 
board,  have  some  thousands  of  rooms  in  private  residences, 
well  selected,  first  class  and  comfortable,  which  they  are  rent- 
ing  for  from  $1.50  to  $3.00  per  room,  for  either  one  or  two 
persons.  Both  the  Portland  Hotel  Company  and  the  “Exposi¬ 
tion  Accommodation  Bureau”  are  filling  the  requests  of  the 
Committee  of  Arrangements  for  reservations  on  the  above 
terms,  thus  insuring  comfortable  quarters  at  from  $1.00  to 
$2.50  per  day,  according  to  rooms. 

Pheie  are  an  abundance  of  restaurants  where  good  meals 
may  be  obtained  at  from  25  cents  up. 

A  bureau  of  information  will  be  maintained  at  the  Union 
Depot  for  the  convenience  of  members  on  arrival. 

The  chairman  of  the  committee  on  hotels  is  Mr.  W.  C. 
Bowers. 

Five  Thousand  for  Portland. 

the  M edical  Sentinel  (Portland,  Ore.)  says  in  its  May 
issue :  “On  May  1  the  total  number  of  requests  for  hotel  reser- 
'  ations  made  to  the  Committee  on  Arrangements  for  the 
coming  meeting  of  the  American  Medical  Association  amounted 
to  954  rooms.  Accommodations  have  been  provided  for  these 
as  they  have  been  received.  Nearly  every  other  man  one  meets 
about  town,  physicians  and  laymen,  tell  of  preparations  for  the 
care  of  some  eastern  physician  already  made.  Probably  not  less 
than  as  many  more  are  in  this  way  already  provided  for.  With 
approximately  2,000  visitors  at  the  American  Medical  Associ¬ 
ation  already  provided  with  accommodations,  two  and  a  half 
months  before  the  date  of  the  meeting,  it  is  now  safe  to  say 
that  the  attendance  in  Portland  will  be  the  greatest  in  the 
history  of  the  Association.  That  there  will  be  not  less  than 
5,000  in  attendance  seems  now  positive.  The  best  thing  about 
this  is  that  Portland  will  be  able  to  care  for  all  who  wish  to 
come.  Mr.  Bowers,  who  is  on  the  committee,  has  guaranteed 
accommodations  for  5,000.  With  the  outside  help,  which  is 
doing  its  work  unrequested  and  unannounced,  in  this  regard, 
the  committee  will  not  itself  be  taxed  to  t-his  amount.  The 
last  to  request  for  rooms  must,  of  course,  expect  to  get  what 
is  left.  Physicians  should  write  for  reservations  immediately. 
For  instance,  Dr.  Coffey  will  care  for  ten  physicians  and  their 
families,  and  others  in  the  profession  in  proportion  to  their 
ability  and  facilities  so  to  do.” 

It  is  gratifying  to  feel  the  hearty,  hospitable  spirit  that 
is  shown  here  and  in  letters  from  the  officials  at  Portland. 
I  hysicians  should  assist  the  committee  on  entertainment  by 
having  accommodations  assigned  in  advance. 


MEETING  PLACES. 

The  Sections  Will  Meet  in  Unusual  Proximity  to  One  Another — 
Excellent  Arrangements. 

The  meeting  places  for  the  various  sections  are  all  centrally 
located;  within  a  few  minutes’  walk  of  one  another,  and  of 
the  hotels.  The  Armory  of  the  Oregon  National  Guard,  Tenth 
and  Couch  streets,  will  be  the  central  point,  where  will  be  held 
the  General  Meetings  and  those  of  the  Section  on  Practice  of 
Medicine  and  of  the  Section  on  Surgery  and  Anatomy.  Here 
also  will  be  the  registration  headquarters,  the  postoffice,  the 
pharmaceutical  exhibit,  information  bureau,  free  telephone 
service  ( local  and  long  distance ) ,  etc.  The  room  for  the  Gen¬ 
eral  Meeting  will  seat  2,500  people.  In  this  same  room  the 
Section  on  Surgery  and  Anatomy  will  meet.  In  the  social 
hall  of  the  same  building  will  meet  the  Section  on  Practice  of 
Medicine;  this  is  a  spacious  room,  with  a  seating  capacity  of 
1,000.  Immediately  across  the  street  is  the  Atkinson  School 
building,  where  some  fifteen  spacious,  well-lighted  rooms  with 
seating  capacity  of  from  50  to  250  each  have  been  placed  at 
the  disposal  of  the  Committee  of  Arrangements.  Here  will 
be  held  the  meetings  of  the  sections  on  Obstetrics  and  Dis¬ 
eases  of  Women,  Pathology  and  Physiology,  Diseases  of  Chil¬ 
dren,  Cutaneous  Medicine  and  Surgerv,  Pharmacology.  Hvmene 


and  Sanitary  Science,  and  Nervous  and  Mental  Diseases.  Here 
also  will  be  the  Scientific  Exhibit. 

I  he  section  on  Ophthalmology  and  the  section  on  Laryn- 
gology  and  Otology  will  meet  in  the  Hirsch-Selling  Building, 
tenth  and  Washington  streets,  which  is  only  four  blocks  from 
the  Armory. 

The  House  of  Delegates  will  hold  its  sessions  in  the  Cham¬ 
ber  of  Commerce  Building,  Third  and  Stark  streets,  nine  blocks 
from  the  Armory. 

It  will  thus  be  seen  that  the  meeting  places  are  compactly 
arranged.  They  will  prove  commodious  and  comfortable  and 
are  only  a  few  minutes’  walk  from  the  hotels. 

Ihe  chairman  of  the  local  committee  on  meeting  places  is 
Dr.  E.  F.  Tucker. 


REGISTRATION  OF  MEMBERS. 

The  registration  of  members  at  the  annual  session  is  always 
a  simple  matter  to  those  who  understand  what  is  required. 

In  the  first  place,  before  presenting  himself  at  one  of  the 
windows,  it  is  necessary  for  the  physician  to  fill  out  a  regis¬ 
tration  card  to  be  found  on  the  tables. 

Those  registering  come  under  one  of  three  classes:  1,  those 
who  have  already  paid  the  annual  dues  for  the  current  year; 
2,  those  who  have  not  paid  the  dues,  and  3,  those  who  join 
the  Association  at  the  session. 

1.  Those  who  have  paid  for  the  current  year  have  been  sup¬ 
plied  with  a  small  pocket  card,  which  is  also  a  pocket  certifi¬ 
cate,  to  take  to  the  session.  This,  with  the  registration  card, 
duly  filled  out,  should  be  presented  at  the  window,  and  the 
badge,  program,  etc.,  will  be  given  him  at  once. 

2.  Those  who  have  not  paid  their  dues  will  present  the  regis¬ 
tration  cards  with  the  annual  dues  at  a  window  labeled 
“cash,”  and  will  receive  receipts  and  their  badges,  programs, 
etc.  fi hose  who  are  behind  in  their  dues  must  pay  the  back 
dues  as  well  as  those  for  the  current  year.) 

3.  Anyone  desiring  to  join  the  Association  must  have  a  cer¬ 
tificate  showing  that  he  is  a  member  in  good  standing  of  an 
affiliated  association  in  the  state  in  which  he  resides.  This 
certificate  must  be  presented  with  the  registration  card  at  the 
window  marked  “new  members”  before  the  dues  are  paid  at  a 
“cash”  window. 


COMPLIMENTARY  ENTERTAINMENTS. 

The  Committee  on  Entertainment  has  under  consideration 
several  special  excursions  that  will  enable  our  visitors  to  see 
the  most  interesting  natural  scenery  accessible  within  a  day’s 
ride  of  Portland.  (In  this  connection,  see  the  references  to 
Western  scenery  on  preceding  pages.) 

These  excursions  will  include  trolley  rides  to  the  most  com¬ 
manding  viewpoints  on  the  heights  back  of  Portland  (see 
illustration)  ;  a  steamboat  excursion  through  the  great  Colum¬ 
bia  River  gorge  (see  illustration)  ;  a  trip  by  rail  to  the  ocean, 
and  an  evening  on  the  Exposition  grounds  with  special  fea¬ 
tures;  these  will  be  free  to  our  guests. 

For  the  excursion  on  the  Columbia  River  two  or  three  very 
fine  steamers  are  at  the  disposal  of  the  committee,  each  with  a 
carrying  capacity  of  about  500,  and  in  case  a  greater  number 
wish  to  go  they  will  be  able  to  secure  others.  The  plan  con¬ 
templated  at  present  is  to  go  down  the  Willamette  and  then 
up  the  Columbia  to  a  certain  point,  and  to  have  a  fine  luncheon 
served,  and  then  to  return  by  boat  or  perhaps  by  rail.  This 
trip  will  be  a  splendid  feature  of  the  entertainment. 

A  special  committee  will  be  in  charge  of  the  entertainment 
of  the  wives  and  families  of  visiting  members. 


THE  ALASKA  TRIP. 

Excursion  to  Alaska  by  Steamer  After  the  Session  Closes. 

There  will  be  a  special  excursion  to  Alaska,  July  18.  This 
trip  is  said  to  be  without  equal  anywhere.  It  is  not  an  ocean 
trip  in  the  usual  sense,  with  its  many  unpleasant  accompani¬ 
ments  of  seasickness  and  stormy  weather,  but  rather  like  a 
river  ride,  amid  a  thousand  islands  and  underneath  beetling 
cliffs  and  snowcapped  mountains,  with  just  an  occasional  dash 
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of  old  ocean  as  the  vessel  crosses  some  wider  strait.  (See 
illustrations  or.  previous  pages.) 

Without  specifying  in  particular  the  various  ports  of  call  on 
the  trip,  it  can  be  said  that  all  the  points  of  interest  on  the 
Alaska  route  will  be  touched  at  between  Seattle  and  Sitka. 
All  applicants  for  reservations  for  the  trip  will  be  supplied 
with  literature  by  the  steamship  company.  A  round-trip  rate 
of  $60  from  Seattle  has  been  obtained,  and  the  steamer  Jeff¬ 
erson,  a  splendid  vessel  designed  and  built  especially  for  this 
route,  will  be  used.  She  has  spacious  social  halls  and  decks, 
and  every  modern  convenience  to  make  the  voyager  comfortable. 
The  cuisine  is  equal  to  that  of  the  best  first-class  hotels.  The 
Jefferson  will  leave  Seattle  at  9  a.  m.  July  18,  and  returning, 
will  discharge  at  Tacoma  July  29,  thus  consuming  eleven  days 
in  the  trip.  She  will  touch  at  Vancouver  on  the  return  trip, 
and  if  any  of  the  excursionists  desire  to  visit  Victoria  they 
will  be  given  tickets  from  Vancouver  by  way  of  Victoria  to 
Seattle  on  the  company’s  regular  steamers.  All  intending 
to  make  this  excursion  are  requested  to  send  in  their  applica¬ 
tions  at  once  to  the  Committee  of  Arrangements,  as  the  num¬ 
ber  already  applying  suggests  the  possibility  that  they  may 
have  to  engage  a  second  steamer. 

The  following  quotation  from  the  steamship  company’s 
“A  Trip  to  Wonderful  Alaska”  may  be  of  use  in  the  selection 
of  clothing  for  the  trip:  “Making  preparations  for  a  tour  of 
southeastern  Alaska  does  not  mean  that  one  must  provide 
himself  with  thick-soled  shoes  and  fur  robes.  Pack  your  trunk 
with  summer  clothing,  wear  a  Panama  hat,  and  with  a  light 
overcoat  as  a  protection  in  the  cool  evenings,  you  are  ready 
to  depart  on  the  voyage  north.” 

It  might  be  well  to  modify  this  quotation  to  read  “moder¬ 
ately  heavy  clothing  as  well  as  overcoat,”  and  for  “Panama 
hat”  read  “felt  hat”  or  “traveling  cap,”  though  the  quotation 
is  given  on  the  authority  indicated,  and  may  hold  good  as  a 
general  statement. 


HONOLULU  AND  YOKOHAMA. 

Trips  to  the  Hawaiian  Islands  and  to  the  Orient. 

A  trip  to  Honolulu  may  be  arranged.  The  Pacific  Mail 
Steamship  Company  will  carry  fifty  excursionists  to  Honolulu 
at  a  round-trip  rate  of  $110  each.  The  fine  steamer  Korea, 
said  to  be  equal  in  all  respects  to  the  finest  transatlantic 
steamers,  will  leave  San  Francisco  July  22,  a  convenient  day 
for  sailing.  In  view  of  transpacific  travel  which  must  be  ac¬ 
commodated,  the  company  limits  the  number  in-  this  party 
to  fifty.  J 

On  this  same  steamer  the  round-trip  rate  to  Yokohama  will 
be  $240;  Hong. Kong,  $270,  provided  a  party  of  not  less  than 
twenty  make,  that  trip.  Those  who  are  contemplating  these 
trips  should  write  at  once  to  Dr.  Iv.  A.  J.  Mackenzie,  chair¬ 
man  of  the  Committee  of  Arrangements,  Portland,  Oregon. 


*  OTHER  MEETINGS  AT  PORTLAND. 

Davis  Memorial — State  Medical  Journals’  Association — College 

Alumni. 

Announcements  are  received  of  the  following  meetings  to  be 
held  at  Portland  in  connection  with  the  session  of  the  American 
Medical  Association : 

Memorial  Meeting  to  the  Late  Dr.  N.  S.  Davis. 

The  American  Medical  Association  and  the  Society  for  the 
Study  of  Inebriety  and  Alcohol  will  hold  a  memorial  service 
at  Portland  in  commemoration  of  the  life  and  work  of  the  late 
Dr.  N.  S.  Davis  of  Chicago.  Dr.  Davis  will  be  remembered  as 
one  of  the  founders  and  most  active  promoters,  as  well  as 
president  of  the  American  Medical  Association,  and  one  of  the 
widest  known  and  most  distinguished  physicians  of  this  coun¬ 
try.  He  was  founder  and  president  for  fourteen  years  of  the 
American  Medical  Temperance  Association.  His  numerous 
friends  and  contemporaries  from  both  societies  will  unite  on 
this  occasion  to  commemorate  his  great  services  to  both  medi¬ 
cine  and  science. 


This  meeting  will  be  held  at  Portland,  Ore.,  Wednesday 
evening,  July  12,  at  one  of  the  general  meetings  of  the  Ameri¬ 
can  Medical  Association  and  will  follow  the  address  on  “Public 
Health”  in  the  same  hall  and  place. 

The  memorial  address  will  be  delivered  by  Dr.  Henry  O. 
Marcy,  Boston,  ex-president  of  the  American  Medical  Associa¬ 
tion.  Other  addresses  will  be  delivered  by  Drs.  J.  II.  Musser, 
Philadelphia,  and  L.  S.  McMurtry,  Louisville,  Ky.,  president 
and  president-elect  of  the  Association,  and  by  Dr.  G.  W.  Web¬ 
ster,  Chicago,  president  of  the  Illinois  State  Board  of  Health; 
Dr.  Winfield  S.  Hall  of  Northwestern  University,  Chicago;  Dr. 
T.  D.  Crothers,  Hartford,  Conn.;  Dr.  John  Hollister,  Chicago, 
and  Dr.  Henry  Didama,  Syracuse,  N.  Y.  Others  will  contribute 
memorial  notes  of  the  work  and  personal  influence  of  Dr. 
Davis  in  science  and  in  American  medicine. 

American  Association  of  State  Medical  Journals. 

The  American  Association  of  State  Medical  Journals  will 
hold  its  second  annual  meeting  in  the  parlor  of  Hotel  Portland, 
Portland,  Ore.,  Tuesday  afternoon,  July  11,  at  4  o’clock. 

Papers  on  medical  advertising  will  be  read  by  Drs.  George 
H.  Simmons,  Secretary  of  the  American  Medical  Association; 
Philip  Mills  Jones,  secretary-editor,  California  State  Medical 
Association,  and  E.  Eliot  Harris,  chairman  of  the  committee 
on  legislation,  New  York  State  Medical  Association;  and  on 
“The  Function  of  the  State  Medical  Association  Journal,”  by 
Dr.  James  B.  Bullitt,  secretary-editor,  Kentucky  State  Med¬ 
ical  Association.  “The  Possibilities  from  a  Business  Standpoint 
of  Concerted  Action  on  the  Part  of  State  Medical  Journals  ’ 
will  be  a  subject  for  general  discussion  by  all  those  interested. 

Philip  Mills  Jones,  President,  San  Francisco. 

James  B.  Bullitt,  Secretary,  Louisville,  Ky. 

University  of  Pennsylvania  Pacific  Northwest  Alumni. 

The  annual  reunion  of  the  Pacific  Northwest  Alumni  Asso¬ 
ciation  of  the  University  of  Pennsylvania  will  be  held  at  the 
University  Club,  Portland,  Ore.,  Saturday  evening,  July  15, 
1905. 

All  members  of  the  association  are  earnestly  requested  to 
be  present,  and  all  visiting  University  of  Pennsylvania  gradu¬ 
ates  who  expect  to  be  in  Portland  at  that  time  are  most  cor¬ 
dially  invited  to  meet  with  us. 

Charles  E.  McClure,  Secretary,  Seattle,  Wash. 

Insurance  Examiners — American  Urological — American  Surgi¬ 
cal-Medical  Editors. 

The  American  Urological  Association  will  meet  in  Portland 
July  12  and  13. 

The  annual  meeting  of  the  American  Association  of  Life 
Insurance  Examining  Surgeons  will  be  held  in  Portland  July 
10.  A  program  of  unusual  interest  is  announced. 

The  American  Surgical  Association  will  meet  in  San  Fran¬ 
cisco  July  5  to  7.  Many  are  going  up  the  coast  to  Portland  at 
the  close  of  the  meeting. 

The  American  Medical  Editors’  Association  will  meet  in 
Portland  July  10. 


THE  SUBCOMMITTEES. 

The  chairmen  of  the  Portland  subcommittees  of  arrange¬ 
ments  (which  latter  was  mentioned  on  page  1762)  are  as  fol¬ 
lows  : 

Committee  on  Finance:  Dr.  II.  W.  Coe. 

Committee  on  Meeting  Places:  Dr.  E.  F.  Tucker, 
Committee  on  Hotels:  Dr.  Wm.  Jones. 

Committee  on  Entertainments:  Dr.  A.  C.  Smith. 
Committee  on  Registration:  Dr.  R.  G.  Coffey. 
Committee  on  General  Exhibits:  Dr.  H.  W.  Coe. 
Committee  on  Transportation:  Dr.  W.  T.  Williamson. 
Committee  on  Badges:  Dr.  J.  F.  Dickson. 

Committee  on  Programs,  Printing,  Etc.:  Dr.  S.  E.  Jo¬ 
seph  i. 

Committee  on  Banquets:  Dr.  C.  H.  Wheeler. 

Bureau  of  Information:  Dr.  J.  F.  Bell.  - 
Ladies’  Committee:  Mrs.  Helen  Ladd  Corbett. 
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FOOD  FOR  THOUGHT. 

For  several  weeks  the  Committee  on  Chemistry  of  the 
Council  of  Pharmacy  and  Chemistry,  with  the  assist¬ 
ance  and  co-operation  of  other  chemists,  has  been  care¬ 
fully  investigating  and  analyzing  a  number  of  propri¬ 
etary  articles  on  the  market,  with  the  object  (1)  of  de¬ 
termining  as  nearly  as  possible  their  composition,  and 
(2)  of  acquainting  the  medical  profession  of  the  United 
States  with  the  true  character  of  some  of  the  medicines 
offered  them  and  for  which  claims  of  great  therapeutic 
value  are  made.  The  council  publishes  in  the  depart¬ 
ment  of  Pharmacology  in  this  issue  the  results  regarding 
a  few  of  the  preparations  investigated.  We  hope  that  our 
readers  will  carefully  study  the  report  and  at  the  same 
time  will  try  to  appreciate  all  it  means.  To  realize  its 
full  import,  however,  one  should  bear  in  mind  the 
claims  made  by  the  manufacturers  for  these  prepara¬ 
tions  in  regard  to  both  their  composition  and  their  prop¬ 
erties  as  remedial  agents.  Most  of  these  preparations 
have  been  analvzed  bv  several  members  of  the  commit- 
tee,  but  to  leave  no  room  for  doubt  as  to  the  facts  stated, 
the  services  of  expert  and  trustworthy  chemists,  not 
members  of  the  council,  have  also  been  utilized. 

As  will  be  noticed,  the  statements  made  in  the  report 
are  extremely  conservative.  For  instance,  the  minimum 
amount  of  acetanilid  found  by  an}1'  chemist  is  the 
amount  reported.  This,  in  part,  will  explain  why  in  no 
instance  is  the  total  percentage  100.  In  cases  of  tab¬ 
lets,  the  amount  of  starch  or  other  excipients  used  in 
forming  the  tablets  is  not  incorporated  in  the  report. 
Thus  the  analyses  show  that  these  preparations  are  mix¬ 
tures  of  acetanilid,  with  one  or  more  of  the  following: 
sodium  bicarbonate,  sodium  salicylate,  ammonium  car¬ 
bonate,  caffein  and  citric  acid. 

It  will  be  noticed  that  included  in  this  report  are  four 
so-called  “proprietary”  preparations  and  two  so-called 
‘'patent  medicines.”  Medicines  bearing  trade  names, 
placed  on  the  market  for  physicians’  use,  are  usually  re¬ 
ferred  to  as  “proprietary  medicines,”  whereas  those  that 
are  offered  directly  to  the  public  are  called  “patent  med¬ 
icines.”  We  have  more  than  once  asserted  that  there  is 
no  difference  between  a  certain  class  of  “proprietaries” 
and  “patent  medicines.”  The  report  here  presented,  we 
believe,  illustrates  the  truth  of  this  assertion. 

The  report  is  presented  to  the  members  of  the  medical 
profession  of  the  United  States  for  their  thoughtful 
consideration. 


THE  ATOMIC  THEORY. 

Through  the  study  of  radioactive  substances  and  the 
closely  allied  phenomena  exhibited  by  z-rays,  cathode 
rays,  etc.,  observations  have  been  made  that  have  led  to 
considerable  modifications  of  the  views  that  have  long 
been  held  concerning  the  ultimate  composition  of  mat¬ 
ter.  So  recent  are  these  discoveries  that  many  of  the 
conclusions  are  hardly  beyond  the  speculative  stage; 
but  it  may  be  said  that  the  past  two  years  have  given 
exceptionally  great  progress  in  the  study  of  this  most 
fundamental  problem.  For  years  the  atomic  theory 
has  held  its  ground  as  affording  a  working  hypothesis, 
for  it  expressed  the  limits  of  human  knowledge  in  this 
direction.  The  atoms  of  chemistry  had  never  been 
known  to  divide,  each  element  had  remained  true  to 
itself  and  had  resisted  all  attempts  to  transform  it  into 
any  other  element,  and  all  the  observed  phenomena  of 
chemistry  were  compatible  with  this  theory;  indeed, 
so  well  does  the  theory  hold  that  with  it  as  a  basis  it 
has  been  possible  to  predict  many  new  facts  in  advance 
of  their  discovery.  Despite  all  this  evidence  it  has 
been  well  understood  that  the  atomic  theory  was,  after 
all,  only  a  theory,  which  at  any  time  might  be  dis¬ 
proved,  and  we  now  seem  to  have  accomplished  many  of 
the  steps  necessary  for  its  dethronement.  Evidence  is  at 
hand  that  the  atom  is  not,  as  its  name  implies,  incapable 
of  division,  and  the  immutability  of  elements  is  ques¬ 
tioned  on  good  grounds.  Although  these  topics  are  at 
the  present  time  under  the  most  active  discussion,  and, 
therefore,  far  from  settled,  yet  a  review  of  the  essential 
features,  avoiding  the  difficulties  of  technical  terminol¬ 
ogy,  may  not  be  untimely,  it  being  understood  that  no 
statements  arc  or  can  be  made  dogmatical^. 

In  considering  this  problem  of  the  constitution  of 
matter,  one  must  go  .back  of  the  ordinary  substances 
of  the  laboratory,  to  the  ether  of  the  physicists.  This 
ether,  which  Faraday  and  other  scientists  of  his  time 
imagined  as  an  absolutely  homogeneous,  structureless 
substance,  filling  all  space,  is  now  regarded  as  consist¬ 
ing  of  separate  particles;  these  particles  may  be  in 
immediate  contact  with  each  other,  however,  thus  pro¬ 
ducing  much  the  same  effects  as  if  the  ether  were  ab¬ 
solutely  continuous.  The  existence  of  ether,  which  has 
long  been  a  mere  hypothesis,  is  now  regarded  as  proved 
by  many.  Even  determinations  of  its  weight  have  been 
made  with  some  approach  to  accuracy,  although  to  one 
unaccustomed  to  the  quantities  used  in  the  estimates 
of  physicists,  astronomers,  and  mathematicians,  it 
probably  will  not  convey  a  very  adequate  conception  of 
the  extreme  lightness  of  ether  to  say  that  its  weight 
is  to  the  weight  of  water  as  one  is  to  ten  raised  to  the 
seventeenth  power  (1017).  It  is  believed  that  in  this 
great,  all-pervading  ether  mass,  not  all  parts  are  the 
same — the  particles  are  all  in  motion,  and  in  certain 
places  through  the  revolution  of  the  particles  it  is 
thought  that  vortices  are  formed.  These  vortices  of 
rapidly  moving  particles  acquire  an  electrical  charge 


June  3,  1905. 


EDITORIALS. 


1781 


and  assume  a  certain  degree  of  permanence,  constitut¬ 
ing  what  are  termed  electrons.  This  is  the  ground  of 
the  modern  “electron  theory.”  The  electrons  are  con¬ 
sidered  to  be  the  smallest  existing  particles  that  possess 
electrical  energy  and  mass.  They  exist  free  and  in 
rapid  motion  in  the  cathode  rays,  and  their  size  has 
been  estimated  at  one  two-thousandth  part  (1/2000) 
of  that  of  the  hydrogen  atoms.  Here  we  have  fairly 
proved  the  existence  of  particles  much  smaller  than  any 
of  the  atoms  of  chemistry,  and  in  the  case  of  radium 
we  find  such  particles  constantly  being  given  off  from  a 
definite  chemical  substance,  constituting  what  are 
termed  the  5-rays.  According  to  the  electron  theory, 
the  “atoms”  are  made  up  of  accumulations  of  electrons 
of  different  electrical  charges. 

Not  only  has  the  indivisibility  of  the  atom  thus  been 
brought  into  doubt,  but  also  the  conception  of  the 
unchangeable  nature  of  the  elements,  which  has  become 
almost  popular  knowledge  through  the  unavailing 
attempts  of  alchemists,  ancient  and  modern.  Here, 
again,  the  radioactive  substances  have  been  the  source 
of  information.  In  1895,  Sir  William  Ramsay  dis¬ 
covered  the  element  helium  in  terrestrial  substances  for 
the  first  time;  namely,  in  minerals  which  contained 
radioactive  elements  (radium,  thorium,  uranium). 
Helium  is  a  gas  belonging  to  the  same  group  as  argon, 
all  the  members  of  which  are  characterized  by  a  high 
degree  of  chemical  inertness,  so  that,  as  yet  they  have 
never  been  found  in  chemical  combination  with  other 
elements.  The  suggestive  association  of  helium  with 
these  radioactive  elements  led  to  further  studies  by 
Ramsay  and  Soddy,  which  resulted  in  the  remarkable 
discovery  that  helium  is  formed  spontaneously  from 
radium — it  was  even  possible  to  collect  and  to  isolate 
the  helium  so  produced.  Helium,  an  element,  appears 
to  be  formed  through  the  spontaneous  disintegration  of 
radium,  another  element;  in  other  words,  one  element 
mav  be  formed  from  another,  and'  another  essential 

J 

proposition  of  the  atomic  theory  is  contradicted,  at  least 
in  part. 

The  conclusions  that  can  be  reached  from  these 
observations  and  deductions  may  be  stated  as  follows: 
The  smallest  particles  of  matter  seem  to  be  the  ether 
particles,  which  aggregate  into  electrically  charged, 
rapidly  moving  masses,  the  electrons.  These,  in  turn, 
unite  in  some  systematic  manner  to  form  the  “atoms” 
of  the  “elements.”  Most  of  the  atoms  now  existing 
are  very  stable,  and  resist  all  known  methods  of  sep¬ 
aration  into  their  electrons,  but  there  exist  a  few  that 
are  unstable  and  hence  spontaneously  break  down  into 
more  stable  forms  (e.  g.,  radium  into  helium),  with 
the  production  of  the  phenomena  of  radioactivity. 
Radioactivity,  therefore,  may  be  looked  on  as  evidence 
of  the  spontaneous  decomposition  of  chemical  atoms. 
At  the  time  of  the  massing  of  the  electrons  into  the 
atoms,  an  enormous  potential  energy  was  stored  up; 
for  example,  it  is  estimated  that  by  the  decomposition 
of  ore  gram  of  radium  into  its  electrons,  enough  energy 


is  liberated  to  lift  424  tons  to  a  height  of  one  kilometer. 
After  all  is  said,  however,  we  must  admit  that  the  net 
result  is  merely  the  substitution  of  one  theory  by 
another — instead  of  an  atomic  theory  we  have  an  elec¬ 
tron  theory,  and  we  have  pushed  the  size  of  the  funda¬ 
mental  constituents  of  our  world,  as  we  know  them, 
down  another  fraction.  A  theory  is  of  value  when 
from  it  new  facts  can  be  predicted  and  so  their  dis¬ 
covery  hastened,  and  in  this  way  the  establishment  of 
the  electron  theory  may  become  of  enormous  impor¬ 
tance.  The  atomic  theory  is  not  by  any  means  dis¬ 
placed  by  the  electron  theory,  for  its  value  as  a  work¬ 
ing  hypothesis  in  chemical  deductions  still  remains — 
at  the  very  least  the  atom  stands  as  the  unit  of  most 
chemical  changes,  and  as  such  is  of  the  greatest  impor¬ 
tance. 


PREPARE  FOR  THE  FOURTH  OF  JULY. 

In  1903,  the  Fourth  of  July  tribute  was  466  dead  and 
3.983  injured;  in  1904,  it  was  183  dead  and  3,986  in¬ 
jured.  The  first  year  the  reported  cases  of  tetanus  num¬ 
bered  415,  while  last  year  there  were  but  105.  Within 
one  year  the  deaths  from  tetanus  were  reduced  by  75 
per  cent.,  although  the  deaths  from  other  causes  were 
increased  by  over  50  per  cent.,  and  the  total  number  of 
recorded  injuries  was  practically  unchanged.  Our  analy¬ 
sis  of  the  epidemics  of  previous  years  made  it  evident 
that  the  chief  reason  for  the  great  tetanus  mortality  lay 
in  a  lack  of  appreciation  of  the  danger  that  lies  in  every 
blank  cartridge  wound  and  the  need  for  vigorous  and 
skilled  treatment  immediately  after  its  reception.  Just 
before  the  last  Fourth  of  July  a  vigorous  “campaign  of 
education”  on  this  point  was  carried  on  throughout  the 
country,  by  both  the  medical  and  the  lay  press,  and  to 
this  cause  alone  can  be  attributed  the  great  reduction 
in  tetanus  mortality.  The  average  parent  learned  that 
a  blank  cartridge  wound  was  a  serious  injury  that  needed 
surgical  attention ;  the  average  physician  learned  that 
simple  dressing  of  such  wounds  was  little  better  than 
nothing  at  all,  and  that  thorough  surgical  cleansing 
with  prophylactic  injections  of  tetanus  antitoxin  were 
required.  The  city  father  and  the  small  boy  seem  to 
have  profited  somewhat  also,  because,  for  one  reason 
and  another,  the  number  of  wounds  from  blank  car¬ 
tridges  fell  nearly  one-third  in  the  reports,  although 
the  less  tetanus-dangerous  wounds  from  fire  crackers, 
cannons,  display  fireworks  and  bullets  all  increased 
markedly.  Hence,  tetanus  mortality  fell  while  the 
deaths  from  other  causes  were  more  numerous  than 
before. 

We  are  now  facing  another  celebration  of  Independ¬ 
ence  Day,  and  wondering  what  it  will  bring  forth. 
Shall  we  profit  by  the  gain  of  last  year,  or,  lulled  by 
this  success,  shall  we  relapse  into  the  old  condition? 
As  certain  as  the  Fourth  itself,  is  the  aftermath  of  death 
and  suffering.  WTe  know  that  it  is  coming,  we  know 
how  it  is  to  be  prevented,  and  it  only  remains  to  act  on 
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the  knowledge  we  possess.  The  part,  that  the  medical 
profession  has  played  and  can  play  in  this  matter  of 
public  hygiene  is  most  important;  it  is  twofold,  in¬ 
ternal  and  external.  The  internal  action  within  the  pro¬ 
fession  consists  in  the  development  of  a  universal  ap¬ 
preciation  of  the  danger  and  prophylaxis  of  tetanus 
after  Fourth,  of  July  injuries.  As  shown  by  the  statis¬ 
tics  of  last  year  by  far  the  most  important  factor  in  re¬ 
ducing  the  tetanus  mortality  by  over  300,  was  the  im¬ 
proved  treatment  of  tetanus  wounds  throughout  the 
coimtry,  due  to  active  and  intelligent  action  by  both 
parents  and  physicians.  We  have  every  reason  to  believe 
that  the  profession  is  now  generally  aware  of  the  ne¬ 
cessities  of  the  situation,  and  is  prepared  to  take  proper 
measures  in  all  cases.  The  public,  however,  needs  con¬ 
tinual  stirring  up  to  remind  it  of  past  events  and  of  fu¬ 
ture  dangers.  Here  lies  the  important  work  for  the 
physician  outside  of  the  direct  care  of  the  injured.  Last 
year  a  large  part  of  the  success  of  the  campaign  was 
due  to  the  public-spirited  efforts  of  medical  men.  In 
many  cities  and  towns  the  local  medical  societies  urged 
on  public  authorities  the  necessity  for  enforcement  of 
laws  regulating  the  sale  and  use  of  dangerous  explosives. 
Frequently  this  action  led  to  very  decisive  results,  and 
at  the  least  it  brought  the  matter  before  the  press  and 
the  public.  The  daily  papers  have  been  eager  advocates 
of  reform  in  Fourth  of  July  celebrations,  and  their  ut¬ 
terances  gain  weight  in  public  opinion  when  based  on 
the  action  and  advice  of  reputable  medical  authorities. 

Another  important  aid  in  securing  popular  co-opera¬ 
tion  is  the  publication  of  reliable  facts  and  figures,  which 
in  many  instances  may  be  properly  furnished  the  press 
by  the  profession.  Inspired  by  the  frequency  of  eye 
injuries  on  the  Fourth,  the  chairman  of  the  Section  on 
Ophthalmology  devoted  his  address  at  the  last  annual 
session  of  the  Association1  to  this  subject  and  made 
many  valuable  suggestions  as  to  means  available  to  phy¬ 
sicians  in  inspiring  ordinances  against  the  use  and  sale 
of  dangerous  fireworks,  and  especially  in  the  difficult 
task  of  steering  them  through  the  rocks  and  shoals  of 
municipal  legislation.  The  campaign  must  be  aimed  in 
two  directions — one,  the  stimulation  of  inert  and  ineffi¬ 
cient  civic  and  police  authorities;  the  other,  the  educa¬ 
tion  of  public  sentiment  which  is  essential  to  the  ob¬ 
servance  and  enforcement  of  the  laws.  The  improve¬ 
ment  of  last  year  should  encourage  further  action — the 
record  of  183  dead  and  3,986  wounded  shows  that  it  is 
still  sadly  needed. 

We  shall  take  pains  again  this  year  to  gather  reliable 
statistics  and  hope  that  we  may  have  the  co-operation 
of  our  readers  in  so  doing. 


TENEMENTS. 

The  State  Board  of  Tenement  House  Supervision  of 
Hew  Jersey  has  reason  to  be  proud  of  the  record  it 
has  made  during  the  first  twelve  months  of  its  exist- 

1.  Thoughts  Suggested  by  a  Study  of  the  Eye  Injuries  of  In¬ 
dependence  Day.  Robert  L.  Randolph,  M.D.,  The  Journal  A.  M.  A., 
Dec.  10,  1904. 


ence.  During  this  time  it  has  assumed  control  of  the 
tenement  houses,  old  and  new,  throughout  the  state 
and  the  inspection  of  all  plans  for  proposed  tenement 
houses,  the  latter  being  defined  as  a  single  building 
housing  more  than  two  families.  According  to  the 
report  of  the  secretary,1  more  than  three  thousand 
notices  of  violation  of  the  law  have  been  served  on 
landlords,  all  of  which  have  been  obeyed.  Plans  for 
buildings  representing  over  three  and  a  half  millions’ 
expenditure  have  been  approved,  and  25  per  cent,  of 
all  plans  examined  rejected.  All  this  has  been  accom¬ 
plished  with  only  one  resort  to  the  courts,  the  serving 
of  a  peremptory  order  with  a  notice  of  the  penalty  fol¬ 
lowing  non-compliance  having  been  sufficient  in  all 
the  other  cases.  Incidentally,  the  board  has  been  a 
valuable  aid  to  health  officials  in  small  communities, 
hampered  in  their  efforts  by  the  fear  of  offending  local 
politicians. 

The  most  valuable  part  of  this  report  to  the  public 
outside  of  New  Jersey  is  the  statement  made  in  regard 
to  the  conditions  found  to  exist  in  small  cities  and 
rural  communities  in  that  state.  When  the  law  which 
created  this  board  was  framed,  objection  was  made  to 
the  extension  of  its  authority  over  small  towns  and 
boroughs,  where,  it  was  argued,  conditions  did  not 
require  such  supervision.  The  board  has  discovered, 
however,  that  bad  housing  conditions  are  not  confined 
to  the  large  or  even  to  the  second-class  cities,  but  are 
surprisingly  numerous  in  places  where  land  is  abund¬ 
ant  and  cheap  and  where  the  only  excuse  for  over¬ 
crowding  is  the  greed  of  the  landlord  and  the  ignorance 
and  low  standards  of  the  foreign  immigrant. 

Tenements  designed  for  from  six  to  ten  families 
were  found  in  process  of  construction  in  small  towns 
or  at  the  edge  of  cities  where  there  was  no  proper 
sewer  or  water  supply,  the  landlord  striving  to  repro¬ 
duce  in  a  region  of  ample  space  the  conditions  to  be 
found  in  the  old  and  crowded  quarters  of  our  city 
slums.  In  other  instances,  old  residence  houses  were 
being  remodeled  to  make  them  accommodate  several 
families,  with  utter  disregard  of  such  factors  as  light, 
air  and  privacy.  Mr.  Allen  states  that  “privy  vaults 
filled  to  overflowing,  cellars  and  outhouses  reeking  with 
filth,  sleeping  rooms  unligbted  and  unventilated,  all 
are  to  be  found  in  sections  of  the  state  where  land  is 
cheap  and  where  there  would  seem  to  be  no  excuse  for 
the  people  living  in  herds.”  Attractive,  prosperous 
little  cities  like  Plainfield,  the  Oranges  and  Montclair 
were  found  to  contain  such  “slum”  conditions. 

What  is  true  of  New  Jersey  is  certainly  true  of 
many  other  states.  The  housing  problems  of  our  great 
cities  are  so  enormous,  the  conditions  there  so  spec¬ 
tacular,  that  they  tend  to  blind  us  to  the  evils,  slighter 
in  extent,  but  identical  in  character,  which  are  to  be 
found  in  small  cities  and  even  in  villages  where  large 
factories  have  been  built.  We  venture  to  predict  that 

1.  “Housing  in  the  Smaller  Municipalities,”  Charles  J.  Allen  , 
Charities,  May  <1,  1905. 
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there  are  few  small  cities  or  towns  which  will  not  be 
found  to  contain  their  own  “slum”  districts  if  care¬ 
ful  search  be  made  ;  and  these  slums  are  a  serious 
menace  to  the  health  and  morals  of  any  community. 
No  evil  is  more  insidious  in  its  onset  than  the  insani¬ 
tary,  overcrowded  tenement,  none  more  easy  to  prevent, 
none  more  difficult  and  expensive  to  eradicate  after  it 
has  gained  a  firm  hold.  New  Jersey  is  to  be  congratu¬ 
lated  on  the  vigorous  opening  of  her  campaign  for  im¬ 
proved  housing  conditions. 


ISTHMIAN  SANITATION  AND  THE  PRESENT  STATUS 
OF  THE  SANITARY  DEPARTMENT. 

Interest  in  sanitary  affairs  at  the  isthmus  is  just  now 
centered  in  two  special  features,  namely,  the  state  of 
health  in  the  canal  zone  and  in  the  cities  of  Panama 
and  Colon  and  the  status  of  the  sanitary  department 
under  the  new  canal  commission. 

With  reference  to  the  general  health  within  the  canal 
zone  it  is  gratifying  to  be  able  to  state  that  advices  as 
late  as  May  10  were  to  the  effect  that  with  11,000  men 
on  the  rolls,  there  were  only  199  on  the  sick  list;  later 
advices  do  not  change  these  figures,  which  are  certainly 
favorable.  This  fact  should  be  generally  heralded  if  for 
no  other  reason  than  that  its  widespread  dissemination 
would  tend  to  increase  the  confidence  in  the  efficient 
sanitary  administration  and  to  dissipate  the  deep-seated 
dread  of  the  climate  which,  judging  from  experience 
under  the  American  occupation,  has  been  much  ma¬ 
ligned.  At  the  same  time  it  is  important  to  remember 
that  both  yellow  fever  and  malaria  continue  to  stand 
as  menaces  to  the  successful  prosecution  of  the  great 
work.  With  reference  to  yellow  fever  no  fresh  case  oc¬ 
curred  from  March  23  to  April  17  and  the  hope  was  en¬ 
tertained  that  it  had  been  stamped  out.  It  must  be  said, 
however,  that  it  was  a  rash  hope  in  view  of  the  fact  that 
the  water  works  with  supplementary  drainage  for  Pan¬ 
ama  are  not  yet  completed  and  that  both  that  city  and 
Colon  are  compelled  even  yet  to  rely  on  water  from  wells 
distributed  by  peddlers  and  stored  in  the  ever-mischiev- 
ous  water  barrels.  That  the  hope  was  in  fact  delusive 
was  shown  by  the  additional  fact  that  about  April  17 
a  large  administration  building,  in  which  some  300  non- 
immunes  were  housed,  became  the  scene  of  an  outbreak 
which  yielded  15  cases  of  yellow  fever,  4  of  which  had 
died  up  to  May  10.  The  last  case,  we  are  advised,  oc¬ 
curred  May  21  and  is  doing  well.  The  premises  were, 
however,  speedily  and  thoroughly  fumigated  and  it  is 
thought  that  that  particular  outbreak  is  at  an  end. 

But  more  serious  is  the  fact  that  there  has  been  a 
sporadic  development  of  yellow  fever  at  Colon,  which 
until  recently  has  been  considered  free  from  the  infec¬ 
tion.  This  is  serious,  not  from  the  extent  of  the  disease 
which,  we  believe,  has  so  far  been  limited  to  a  very  few 
cases,  but  from  the  fact  that,  unlike  Panama,  there  is 
no  prospect  for  the  immediate  installation  of  a  proper 
water  supply  and.  consequently,  no  immediate  prospect 


for  the  abolition  of  the  water  barrels,  and  the  consequent 
propagation  of  the  stegomyia.  Until  a  reliable  water 
supply  derived  probably  from  the  upper  Chagras,  sup¬ 
plemented  with  drainage,  can  be  installed,  effective  san¬ 
itation  of  Colon  can  not  be  expected.  This  promises  to 
require  at  best  a  period  of  eighteen  months  or  two  years. 
In  the  meantime  the  sanitary  department  can  be  relied 
on  to  fight  this  disease,  as  it  is  constantly  fighting  the 
more  widely  diffused  malaria,  with  every  instrumental¬ 
ity  at  its  disposal  and  with  the  probable  result  that 
anything  like  an  epidemic  manifestation  of  yellow  fever 
will  be  averted. 

But  what  instrumentalities  has  the  sanitary  depart¬ 
ment  at  its  disposal  ?  This  brings  up  the  question  of  the 
status  of  that  department  under  the  new  commission. 
In  this  connection,  the  New  York  Sun,  while  praising 
the  President  for  his  promptness  in  changing  the  com¬ 
mission  and  while  praising  the  personnel  of  the  new 
commission,  calls  attention  to  the  fact  that  Judge  Ma- 
goon  is  designated  by  executive  order  as  “commissioner 
in  charge  of  government  and  sanitation”  as  an  evidence 
that  the  sanitary  department  is  still  technically  subor¬ 
dinated  to  lay  dictatorship.  It  is  possibly  true  that  the 
President’s  orders  are  susceptible  of  this  construction 
and  that  the  “commissioner  in  charge  of  government 
and  sanitation”  has,  if  he  chooses,  the  last  word  to  say 
on  sanitary  questions.  But  it  is  known  that  Secretary 
Taft  took  early  opportunity,  after  the  appointment  of 
the  new  commission,  to  make  it  clear  that  the  supervis¬ 
ing  discretion  of  the  commission,  so  far  as  sanitary  mat¬ 
ters  were  concerned,  would  be  limited  in  practice,  chiefly 
and  essentially  to  a  just  and  equable  apportionment  of 
such  funds  as  Congress  may,  from  time  to  time, 
make  available  for  the  general  purposes  of  the  enter¬ 
prise.  Any  less  reservation  of  power  by  the  commission 
would  certainly  be  incompatible  with  good  government. 
In  the  meantime  it  is  satisfactory  to  relate  that  Governor 
Magoon,  almost  as  the  first  act  of  his  administration, 
manifested  his  interest  in  sanitary  matters  by  approv¬ 
ing  in  their  entirety  the  requisitions  of  Colonel  Gorgas 
for  the  next  six  months  to  the  amount  of  nearly  $700,- 
000,  and  by  increasing  the  salary  not  only  of  Colonel 
Gorgas,  but  of  practically  the  entire  personnel  of  the 
sanitary  department,  the  details  of  which  were  published 
in  The  Journal  three  weeks  ago.  The  cumbersome  and 
inefficient  purchasing  machinery  set  up  by  the  old  com¬ 
mission  has  been  abolished  and  purchases  are  now  made 
by  the  purchasing  department  of  the  Army  as  they  ought 
to  have  been  made  from  the  start.  Major  Kean  of  the 
Surgeon-General’s  office  is  now  on  the  isthmus  to  confer 
with  Colonel  Gorgas  relative  to  still  greater  expedition 
in  the  matter  of  making  and  forwarding  supplies;  al¬ 
though  since  March  materials  for  the  sanitary  depart¬ 
ment  have  been  arriving  as  rapidly  as  existing  trans¬ 
portation  facilities  will  permit.  The  maintenance  of 
transports  for  isthmian  service  is  simply  a  vital  neces¬ 
sity.  The  sanitary  department  has  been  given  charge  of 
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its  own  property  and  of  its  own  construction — two  priv¬ 
ileges  that  were  heretofore  denied.  These  privileges 
were,  indeed,  practically  all  that  Colonel  Gorgas  had 
asked  for  from  the  beginning;  other  points  are  consid¬ 
ered  of  comparatively  small  importance.  Eeports  from 
the  isthmus  are  to  the  effect  that  Colonel  Gorgas,  pur¬ 
suant  to  Secretary  Taft’s  orders,  has  been  serving  ad  in¬ 
terim  as  governor  of  the  canal  zone,  pending  the  arrival 
•  there  of  Governor  Magoon — a  merited  expression  of  con¬ 
fidence  on  the  part  of  the  Secretary.  Further  reports 
are  to  the  effect  that  the  orders  of  the  sanitary  depart¬ 
ment  are  being  more  general!}*'  obeyed  than  formerly  in 
Panama  and  Colon,  where,  after  all,  the  great  sanitary 
engagement  is  being  fought.  Taken  all  in  all  the  status 
of  the  sanitary  department  has  been  vastly  improved; 
and  the  results  of  its  labors  are,  in  consequence,  already 
improved.  It  is  a  pleasure  to  be  able  to  sustain  Secre¬ 
tary  Taft  in  the  wise  course  he  has  taken  in  the  matter. 


THE  PORTLAND  SESSION. 

Much  space  is  taken  up  in  this  issue  with  a  description 
of  Portland  as  the  next  place  of  meeting  of  the  Amer¬ 
ican  Medical  Association,  the  routes  to  and  from  Port¬ 
land,  the  section  programs  and  other  matter  of  informa¬ 
tion  and  interest  regarding  the  coming  session.  While 
the  place  of  meeting  is  in  the  extreme  west,  and  a  long 
distance  from  the  center  of  population,  there  is  every 
promise  of  a  large  attendance.  At  this  opportune  time 
of  year,  most  of  those  who  go  will  make  the  trip  their 
summer  vacation,  and  will  take  the  opportunity  to  see 
and  know  what  the  "Great  West”  contains.  An  unusu¬ 
ally  large  number  of  special  parties  have  been  arranged, 
some  to  make  the  round  trip,  others  t;o  travel  together 
one  way  only.  The  itinerary  has  been  studied  out  so 
that  the  most  for  the  money  and  the  time  can  be  ob¬ 
tained.  The  great  West  is  full  of  natural  wonders  and 
grand  scenery,  and  to  make  the  best  use  of  the  oppor¬ 
tunity  it  is  necessary  that,  before  starting,  one  should 
study  out  the  various  routes  in  detail,  aided  by  maps 
and  railroad  circulars.  There  is  so  much  to  be  seen  that 
one  is  liable  to  go  very  near  to  some  attractive  point 
that  could  have  been  seen  easily  and  not  know  it  till  it 
is  too  late.  The  attraction  of  the  scientific  work  of  the 
session  is  not  to  be  ignored.-  A  reference  to  the  prelim¬ 
inary  program  will  show  that  the  various  sections  offer 
a  sufficient  variety  of  scientific  topics  to  attract  every 
specialist  as  well  as  the  general  practitioners  of  the 
country  and  the  city  doctor.  All  will  be  welcome. 


CHARLATANS  NOT  ALL  MEDICAL. 

The  Spectator,  an  insurance  journal,  in  its  issue  of 
May  18,  1905,  comments  editorially  on  personal  dam¬ 
age  suits  in  a  manner  interesting  to  medical  men.  As 
a  text,  it  reprints  from  a  New  York  newspaper  this  ad¬ 
vertisement  :  "Successful  lawyer  takes  accident  and 
other  cases  absolutely  free  unless  successful;  large  settle¬ 
ments  quickly  obtained;  advice  free.”  The  wording 
might  almost  be  copied  from  the  glittering  promises  of 
the  medical  quack.  Calling  these  renegade  lawyers 


"shysters”  and  "ambulance  chasers,”  the  Spectator  re¬ 
counts  the  circumstances  of  an  utterly  unjust  suit  for 
personal  injuries  instigated  by  one  of  them  under  con¬ 
ditions  perfectly  familiar  to  physicians,  and  makes  the 
unqualified  statement  that  hundreds  of  these  claims 
would  never  be  made  but  for  "the  intervention  of  med¬ 
dlesome  lawyers.”  No  one  charges  the  legal  profession 
as  a  whole  with  these  sins,  but  we  echo  the  plea  of  our 
contemporary  that  the  bar  associations  should  at  once 
make  serious  efforts  to  purge  their  profession  of  this 
crying  abuse.  Physicians,  as  well  as  employers  and  cor¬ 
porations,  have  suffered  much  from  this  species  of  black¬ 
mail  ;  and,  while  we  have  our  own  sins  to  answer  for,  we 
hope  to  be  pardoned  for  suggesting  to  the  lawyers  that 
an  organized  effort  on  their  part  to  expel  the  shysters 
would  meet  with  widespread  approval.  The  medical  pro¬ 
fession  through  its  effective  organization  has  shown  the 
way  through  which  the  slow  but  certain  force  of  per¬ 
manent  reform  may  work  toward  greatly  improved  con¬ 
ditions. 


THE  DISSEMINATION  OF  MAMMARY  CARCINOMA. 

There  is  probably  no  subject  of  such  great  interest 
from  both  the  academic  and  the  practical  standpoints 
as  the  dissemination  of  malignant  neoplasms.  Not¬ 
withstanding  the  enormous  amount  of  pathologic  work 
which  has  been  lavished  on  the  subject  in  the  last  few 
years,  we  can  still  say,  with  Handley,1  "the  subject  of 
cancerous  dissemination  is  in  a  somewhat  hazy  and  in¬ 
determinate  condition.”  In  the  case  of  mammary  car- 

V 

cinoma,  the  commonest  form  met  with  in  general,  prac¬ 
tice,  the  question  of  metastases  is  of  great  importance, 
particularly  from  the  surgical  point  of  view.  The  fre¬ 
quency  with  which  this  form  of  growth  gives  rise  to 
secondary  nodules  in  the  skin,  the  bones,  and  the  in¬ 
ternal  organs  has  long  been  known,  but  the  route  of  in¬ 
fection  of  the  bones  and  internal  organs  has  been  a 
much-disputed  question.  It  is  probably  true  that  the 
generally  accepted  theory  has  been  that  the  infection 
of  the  axillary  lymph  glands  is  due  to  lymphatic  infec¬ 
tion  and  emboli  of  tumor  cells.  It  has  also  been  gener¬ 
ally  held  that  regional  nodules  in  the  skin,  fascia,  or 
muscle  were  due  to  lymphatic  infection  either  by  direct 
extension  or  by  embolism.  The  point  most  in  quest:on 
is  the  route  by  which  metastases  in  the  bones  and  in¬ 
ternal  organs  are  carried.  Most  writers  have  held  that 
the  carcinoma  cells  are  transported  to  these  situations 
by  the  blood  stream.  Handley  is  entirely  opposed  to 
blood  transmission,  and  his  recent  Hunterian  Lectures 
are  largely  taken  up  with  a  consideration  of  the  facts 
opposing  it  and  in  favor  of  lymph  transmission.  The 
methods  of  transmission  are  divided,  according  to  this 
author,  into  external  or  parietal  dissemination  and  in¬ 
ternal  or  visceral  dissemination.  Handley  claims  that 
however  distant  skin  foci  are  from  the  original  growth 
they  are  still  transmitted  by  the  lymphatics.  According 
to  this  conception  of  carcinoma  metastases,  the  process 
is  one  of  direct  extension  through  the  lymph  vessels : 
in  fact,  by  serial  sections  of  long  strips  of  skin  and 
subcutaneous  tissue,  Handley  claims  to  have  traced  a 
continuity  between  the  primary  and  secondarv  growths. 

1.  Hunterian  Lectures,  Lancet,  April  8,  15  and  22,  1905. 
Absti’acted  in  The  Journal,  May  20,  1904.  p.  1644. 
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The  lymph  channels  mainly  involved  are  the  medium¬ 
sized  ones  running  on  the  deep  fascia,  the  skin,  bones, 
and  serous  cavities  being  secondarily  infected  from 
these.  If  such  a  conception  is  correct,  and  it  is  certainly 
based  on  careful  observation,  it  means  that  we  must 
modify  our  present  surgical  procedures  and  pay  more 
attention  to  the  removal  of  the  deep  fascia  and  less  to 
the  removal  of  skin.  Handley  even  suggests  removing 
the  fascia  down  to  the  epigastric  region,  as  he  claims 
that  since  the  modem  operations  for  breast  cancer, 
while  infection  of  the  pleura  has  become  less,  the  same 
is  not  true  of  infection  of  the  peritoneum  through  the 
epigastric  region. 


THE  COMPARATIVE  VALUE  OF  HORSES  IN  THE  PRO¬ 
DUCTION  OF  DIPHTHERIA  ANTITOXIN. 

As  might  have  been  expected,  it  has  been  found  that 
horses  do  not  all  react  alike  in  response  to  inoculations 
with  diphtheria-toxin  for  the  purpose  of  producing 
antitoxin,  and  no  method  is  yet  known  by  which  high- 
test  horses  can  be  selected  without  being  submitted  to 
the  tedious  process  of  immunization.  It  has  been  shown 
that  every  horse  has  a  maximum  antitoxic  limit,  which 
can  not  be  increased  no  matter  how  much  toxin  is  em¬ 
ployed.  As  the  outcome  of  a  study  of  the  records  of  100 
horses  immunized  to  diphtheria-toxin,  Dr.  William  R. 
Hubbert1  found  that  in  order  to  obtain  the  best  results 
in  the  production  of  diphtheria-antitoxin,  young  animals 
are  usually  to  be  preferred.  More  than  one  half  the  num¬ 
ber  of  such  horses  can  be  made  to  yield  300-unit  serum, 
while  one-third  will  yield  500-unit  serum.  High-test 
horses  require  a  shorter  time  for  immunization  and  will 
vield  a  potent  serum  for  a  longer  period  than  will  low- 
test  horses.  The  maximum  antitoxin  value  is  attained 
within  from  two  to  ten  months  from  the  beginning  of 
treatment,  the  average  being  about  four  months.  Serum 
of  marketable  value  may  be  obtained  for  a  few  months 
longer,  about  five  months  on  the  average,  when  the  de¬ 
cline  begins,  usually  never  to  rise  again.  If  the  serum 
of  a  new  horse  does  not  test  300  units  by  the  end  of  the 
fourth  month  after  treatment  has  been  begun,  it  may 
be  regarded  as  nearly  certain  that  the  animal  is  not  suit¬ 
able  for  the  purpose  in  view.  A  horse  is  usually  at  his 
best  during  the  fourth  month  of  immunization.  Horses 
attaining  a  high  antitoxic  strength  exhibit  a  longer  pe¬ 
riod  of  usefulness  than  do  lower-testing  horses,  but  usu¬ 
ally  at  the  expense  of  a  much  lower  unit  value.  A  horse 
that  has  attained  a  maximum  antitoxic  height  begins  to 
sutler  a  decline  in  antitoxin,  which  is  usually  as  rapid 
as  was  the  ascent,  and  it.  is  unaffected  by  subsequent  in¬ 
jections  of  diphtheria-toxin. 
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ARKANSAS. 

Dr.  Taylor  Left  Large  Estate. — The  estate  of  the  late  Dr. 
Charles  M.  Taylor,  Little  Rock,  is  valued  at  half  a  million 
dollars. 

To  Annul  Certificates  of  Drink  and  Drug  Habitues.— A  bill  has 

been  passed  by  the  House  of  Representatives  providing  for 


the  cancellation  of  the  certificates  of  all  physicians  who  are 
habitual  drunkards  or  users  of  eocain. 

Unregistered  Physician  Fined.— Dr.  Thomas  B.  Rider,  Hot 
Springs,  charged  with  violating  the  laws  laid  down  by  the 
secretary  of  the  interior  for  the  government  of  the  United 
States  Reservation  in  that  he,  not  being  a  registered  physi¬ 
cian,  had  prescribed  baths  for  one  of  his  patients,  was  fined 
$25,  May  20,  and  took  an  appeal  to  the  higher  court. 

Personal. — The  Pine  Bluff  Board  of  Health  has  organized 
with  Dr.  Henry  E.  Williams,  president,  and  Dr.  W.  H.  Blank¬ 
enship,  secretary. - Dr.  Foster  G.  Richardson,  Conway,  has 

been  elected  assistant  physician  at  the  state  penitentiary  and 

has  been  assigned  to  duty  at  the  state  farm. - Dr.  John  B. 

Bond,  Little  Rock,  who  was  recently  operated  on  for  appendi¬ 
citis,  is  making  favorable  progress  toward  recovery. 

CALIFORNIA. 

Uxoricide  Found  Guilty. — Dr.  Frederick  N.  Staples,  Amador 
City,  who  killed  his  wife  by  poison  and  ran  away  to  Mexico 
with  another  woman,  was  found  guilty  of  murder  in  the  first 
degree  May  15  and  will  be  sentenced  to  death. 

Branch  Society  Organized. — The  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Los  Angeles  County  Medical  Society  was  or¬ 
ganized  May  10,  with  a  charter  membership  of  24.  Its  officers 
are  William  D.  Babcock,  chairman,  and  F.  W.  Miller,  clerk. 

Acquitted. — Dr.  Otto  C.  Joslen.  known  also*  as  Dr.  White, 
San  Francisco,  has  been  acquitted.  He  was  charged  with  hav¬ 
ing  caused  the  death  of  a  woman  by  an  illegal  operation. - 

Dr.  B.  C.  Neff,  Bakersfield,  charged  with  practicing  medicine 
without  a  license,  was  acquitted  April  28. 

Oppose  Contract  Doctors. — The  Sonoma  County  Medical  So¬ 
ciety,  at  its  meeting  in  Sebastopol  May  11,  adopted  the  fol¬ 
lowing  resolution: 

Resolved.  That  we,  the  members  of  the  Sonoma  County  Med¬ 
ical  Society,  pledge  ourselves  not  to  meet  in  Consultation  any 
doctor  who  violates  Section  1  of  amendments  to  our  by-laws, 
relating  to  contract  work  ;  or  any  physician  who  does  profession¬ 
ally  officiate  with  such  doctors ;  and  that  the  secretary  be  in- 
structed  to  send  the  names  of  doctors  doing  contract  work,  with 
a  copy  of  this  resolution,  to  every  member  of  this  society. 

Antispitting. — The  health  officer  of  San  Francisco  has  had 
posted  in  all  public  buildings  the  following  notice  regarding 
expectoration : 

SriTTtNG  SPREADS  DISEASE. 

It  is,  therefore,  prohibited  on  sidewalks  and  on  the  floors  of 
public  conveyances,  public  halls,  lobbies  of  theaters,  office  build¬ 
ings,  etc. 

Violators  are  liable  to  arrest  and  tine  under  an  ordinance  of  the 
Board  of  Supervisors  of  the  city  and  county  of  San  Francisco. 

This  order  will  be  enforced  by  the  Department  of  Health  and' 
the  Department  of  Police. 

By  order  of  the  Board  of  Health. 

D.  F.  Kagan,  M.D.,  Health  Officer. 

April  Mortality. — Reports  for  April,  representing  a  popu¬ 
lation  of  968,750,  show  a  mortality  of  1,265,  or  an  annual  rate 
of  15.67  per  1,000.  In  the  public  institutions,  with  a  popu¬ 
lation  of  9,401,  there  were  40  deaths,  annual  rate  of  51.06  per 
1,000.  Among  the  causes  of  death  were:  Tuberculosis,  206; 
heart  disease,  163;  pneumonia,  94;  cancer,  86;  bronchitis,  20; 
diarrhea  and  dysentery.  20;  typhoid  fever,  16;  alcoholism,  13; 
diphtheria,  12;  cerebrospinal  fever,  10;  cholera  infantum,  5; 
whooping  cough,  4;  influenza,  4;  erysipelas,  2;  typhomalarial 
fever,  2. 

Found  Guilty. — Dr.  L.  H.  Meadows,  San  Francisco,  alias 
“Dr.  R.  H.  Westen”  and  “the  old  reliable  Dr.  West,”  on  May  12, 
was  found  guilty  of  using  the  mails  for  improper  purposes, 
was  released  on  bail  of  $3,000,  and  ordered  to  appear  for  sen¬ 
tence  May  23. - “Prof.”  Joseph  Fandrey,  “rupture  specialist,” 

of  Los  Angeles,  charged  with  practicing  medicine  without  a 
license,  was  found  guilty  May  12  and  fined  $250.  This  is  his 

second  conviction  for  a  similar  offense. - Dr.  D.  E.  Lee,  San 

Francisco,  alias  “Dr.  R.  Brooks  Stirling,”  San  Francisco,  was 
convicted,  May  15,  of  sending  prohibited  matter  through  the 
mails. 

Graduations.— The  University  of  California  Medical  Depart¬ 
ment  (Toland  Medical  College).  San  Francisco,  graduated  a 

class  of  17,  May  17. - On  May  18  the  College  of  Physicians 

and  Surgeons  of  San  Francisco  held  its  commencement  exer¬ 
cises  and  graduated  a  class  of  19.  Hon.  H.  M.  Delmar  deliv¬ 
ered  an  address  on  “The  Dignity,  the  Responsibility  and  the 
Duty  of  the  Medical  Profession.”  Dr.  Winslow  Anderson, 
president  of  the  college,  conferred  the  degrees,  and  Prof.  H. 
D’Arcv  Power  delivered  an  address  on  “The  Relation  *of  the 

Public  to  the  Medical  Profession.” - Cooper  Medical  College. 

at  its  annual  commencement  exercises,  graduated  a  class  of 
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37.  Addresses  were  delivered  by  Prof.  C.  N.  Ellinwood  and 
Edward  R.  Taylor. 

Personal. — Dr.  Thomas  M.  Hayden  has  been  elected  health 

officer  of  Fresno. - Dr.  James  E.  Taylor,  Weaverville,  has 

been  appointed  physician  of  Trinity  County,  vice  Dr.  David 

B.  Fields. - Dr.  Elizabeth  Gallimore,  San  Jose,  was  thrown 

from  her  carriage  in  a  runaway  accident,  May  7,  and  seriously 

injured. - Dr.  Edward  B.  Robinson,  San  Francisco,  has  gone 

to  Bristol  Bay,  Alaska. - Dr.  John  D.  Meng  has  been  reap¬ 
pointed  health  officer  of  Chico. - The  health  board  of  Oak¬ 

land  has  organized  with  Dr.  Frank  L.  Adams  as  president  and 
Dr.  Edward  N.  Ewer,  health  officer.  Drs.  Edward  R.  Sill  and 

T.  A.  Williams  are  the  other  new  members  of  the  board. - 

Dr.  J.  Myler  Crenshaw,  Redlands,  has  succeeded  Dr.  Cooper  as 

health  officer  of  San  Bernardino. - Dr.  Albert  Soiland,  Los 

Angeles,  has  gone  abroad  for  four  months. 

COLORADO. 

Correction. — Dr.  Thomas  H.  Hawkins,  Denver,  requests  that 
the  item  regarding  him  in  The  Journal  of  March  11  be  cor¬ 
rected.  He  still  holds  the  position  of  president  of  the  medical 
staff  of  St.  Anthony’s  Hospital. 

Medico-Military  Appointments. — Surgeon-General  Matt.  H. 
Root,  Denver,  has  appointed  Dr.  T.  Edward  Carmody,  major 
and  surgeon,  and  Dr.  Harry  P.  Packard,  captain  and  assistant 
surgeon,  N.  G.  .Colo.,  both  of  Denver. 

Judgment  for  Leaving  Sponge. — In  the  case  of  Mrs.  Mary  E. 
Flamboe,  Boulder,  against  Dr.  Charles  S.  Elder,  Denver,  in 
which  she  claimed  that  a  sponge  was  not  removed  after  an 
operation  and  sued  for  damages  of  $10,000,  the  jury  on  May 
21  returned  a  verdict  for  the  plaintiff  for  $400. 

Go  Forth  to  Heal. — Chancellor  H.  A.  Buchtel  of  the  Uni¬ 
versity  of  Denver  conferred  degrees  on  a  class  of  31  graduates 
from  the  Denver  and  Gross  College  of  Medicine,  May  18.  The 
address  of  the  evening  was  made  by  Hon.  Robert  W. 
Bonynge,  and  Dr.  Leonard  Freeman  delivered  the  faculty 
address. 

Personal. — Dr.  Lewis  E.  Lemen,  Denver,  has  been  appointed 
a  member  of  the  State  Board  of  Health,  vice  Dr.  Hubert 

Work,  Pueblo,  resigned. - Dr.  Eugene  H.  Robertson,  Boulder, 

has  resigned  the  chair  of  pathology  and  bacteriology  in  the 

University  of  Colorado. - Dr.  Alice  B.  Guthrie,  Denver,  is 

seriously  ill  with  ptomaine  poisoning. 

ILLINOIS. 

Thousands  for  St.  Mary’s. — The  fair  recently  held  in  Quincy 
for  the  benefit  of  St.  Mary’s  Hospital  netted  $4,140.33  for  the 
institution. 

Trolley  Receipts  for  Hospital. — On  May  26  the  entire  pro¬ 
ceeds  of  the  street  car  system  of  Galesburg  were  given  to  the 
Galesburg  Hospital. 

Personal. — Dr.  Samuel  R.  Hopkins,  Springfield,  has  gone  to 
Europe  for  a  year  of  study.- - Drs.  John  G.  Massie,  Belle¬ 

ville,  and  William  C.  Spannagel,  East  St.  Louis,  have  been 
appointed  physicians  for  St.  Clair  County. 

Physicians  of  Illinois. — The  State  Board  of  Health  has  just 
published  the  final  Supplement  to  the  Official  Register  of  Le¬ 
gally  Qualified  Physicians  of  1903.  The  report  shows  that 
there  are  9,980  physicians  in  Illinois.  The  secretary  announces 
that  the  1905  Report  on  Medical  Education  and  Official  Regis¬ 
ter  of  Physicians  will  be  published  about  October  1. 

Pass  Merit  Test. — As  the  result  of  the  recent  examinations 
for  senior  physicians  at  the  Cook  County  institutions,  the  fol¬ 
lowing  have  been  placed  on  the  eligible  list:  Nervous  and 
mental  diseases — Drs.  Joseph  M.  Kearney,  Elgin;  Ralph  C. 
Hamill,  Chicago;  Ernest  S.  Moore,  Chicago;  Groesbeck  Walsh, 
Chicago;  Benjamin  Landau,  Dunning;  Clara  Dunn,  Chicago; 
Julius  F.  Wen  Gleski,  Chicago;  Goodrich  Snow,  Princeton, 
and  I.  G.  Blackmer,  Dunning;  tuberculosis — Drs.  Ernest  S. 
Moore,  Chicago,  and  Benjamin  Landau,  Dunning;  medicine — 
Drs.  Ralph  C.  Hamill,  Chicago;  Benjamin  Landau,  Dunning; 
Goodrich  Snow,  Princeton,  and  Julius  F.  Wen  Gleski,  Chicago. 

Chicago. 

Personal. — Dr.  and  Mrs.  James  C.  Gill  have  sailed  for  Europe. 

- Dr.  and  Mrs.  P.  J.  H.  Farrell  and  family  have  gone  to 

their  summer  home,  East  Elmira,  N.  Y. 

Unger  Liberated. — Dt.  August  M.  Unger,  who  was  sent  to 
the  state  penitentiary  July  11,  1901,  on  an  indeterminate  sen¬ 
tence  for  conspiracy  to  defraud  a  life  insurance  company,  was 
released  April  10. 

Speed  Parting  Guests. — A  farewell  dinner  was  given  to  Dr. 


Llewellys  F.  Barker,  who  goes  to  Johns  Hopkins,  and  Prof. 
John  F.  Jameson,  who  goes  to  the  Carnegie  Institution,  by  the 
faculty  of  the  University  of  Chicago,  May  27. 

Rush  Surgical  Faculty. — Dr.  John  B.  Murphy  has  been  ap¬ 
pointed  a  professor  of  surgery  and  will  assume  his  duties  in 

the  fall  semester.  He  has  also  been  appointed  attending  sur¬ 
geon  to  Presbyterian  Hospital.  Dr.  N.  Senn  remains  the 
head  of  the  surgical  department,  limiting  his  duties  to  clini¬ 
cal  work  in  the  fall  semester,  and  Dr.  Arthur  D.  Bevan  re¬ 
taining  his  position  in  the  department. 

Deaths  of  the  Week. — Measured  by  the  moiffality  of  the 
week  public  health  conditions  are  extremely  favorable.  The 
total,  434  deaths  from  all  causes,  represents  an  annual  rate 
of  only  11.89  per  1,000.  Since  1892  the  average  May  mortal¬ 
ity  has  been  15.10  per  1,000.  Of  the  deaths,  62  were  due  to 

consumption,  48  to  pneumonia,  43  to  heart  diseases,  42  to  vio¬ 
lence,  33  to  Bright’s  disease  and  28  to  cancer. 

Wins  Fight  Against  Typhoids — The  Department  of  Health 
rejoices  in  the  present  showing  as  regards  typhoid  fever  mor¬ 
tality.  In  the  current  issue  of  the  Bulletin  it  is  said: 

Chicago's  finally  successful  fight  against  typhoid  fever  covers 
a  period  of  less  than  a  dozen  years. 

In  1891  it  had  the  highest  typhoid  death  rate  of  any  large 
city  in  the  world — 17.38’  per  10,000  of  its  population. 

In  1905  its  typhoid  rate  is  among  the  lowest— 1.21  per  10,000 
for  the  147  elapsed  days  of  the  year,  and  a  reduction  of  more 
than  93  per  cent,  from  the  rate  of  1891. 

The  1891  rate  had  a  single  obvious  cause — a  sanitary  blunder. 
The  1905  rate  is  the  result  of  persistent,  intelligent  sanitary 
effort. 

Adds  Fifth  Year. — Rush  Medical  College  announces  that  be¬ 
ginning  with  the  session  of  1905-1906  a  fifth  year  will  be 
added  to  the  curriculum,  which  for  the  present  will  be  op¬ 
tional.  The  work  of  this  year  will  be  that  of  (a)  a  fellow¬ 
ship  in  one  of  the  departments  of  the  college,  or  (b)  an  in- 
terneship  in  the  hospital  under  the  following  conditions:  1. 
Each  student  taking  such  work  will  be  under  the  supervision 
of  the  faculty  by  whom  the  hospital  in  which  the  interne- 
ship  is  taken  must  be  approved.  2.  The  student  must  pre¬ 
sent  evidence  of  thorough  clinical  work  and,  if  possible,  an 
exhaustive  study  of  a  selected  group  of  clinical  cases  involv¬ 
ing  original  work.  3.  He  will  be  required  to  pass  a  special 
examination  at  the  end  of  the  year.  On  the  successful  com¬ 
pletion  of  this  fifth  year  he  will  receive  the  degree  of  Doctor 
of  Medicine  cum  laucle. 

MARYLAND. 

Personal. — Dr.  James  H.  Carpenter  has  been  elected  secre¬ 
tary  of  the  Midland  Board  of  Health. 

Examiners  Will  Meet.- — The  Board  of  Medical  Examiners  of 
Maryland  will  hold  the  regular  examinations  in  Baltimore, 
June  21  to  24.  Applications  will  not  be  received  after  June  14. 

Donations  to  Hospital. — The  Board  of  County  Commission¬ 
ers  of  Cecil  County  has  appropriated  $2,000  toward  the  pro¬ 
posed  LTnion  Hospital  of  Cecil  County,  Elkton.  Citizens  of  the 
county  have  already  subscribed  $2,500  and  the  state  will  ap¬ 
propriate  $5,000,  making  a  building  fund  of  $9,500. 

Hospital  Work.— The  seventh  annual  report  of  Frederick 
City  Hospital  shows  that  138  patients  were  treated  during  the 
year,  56  male  and  82  female.  There  were  76  operations  per¬ 
formed.  There  were  8  deaths,  5  surgical  and  3  medical.  There 
are  5  free  beds.  The  receipts  were  $9,410  and  the  expenses 
$5,876,  leaving  a  balance  of  $3,533. 

Alumni  Meet. — The  spring  meeting  of  the  General  Alumni 
Association  of  the  University  of  Maryland  was  held  May  25. 
A  sketch  of  Prof.  George  W.  Miltenberger,  M.D.,  prepared  by 
Dr.  I.  S.  Stone  of  Washington,  D.  C.,  was  read  and  a  commit¬ 
tee  appointed  to  prepare  for  an  appropriate  celebration  of  the 
centennial  of  the  association  in  1907. 

Baltimore. 

Low  Death  Rate. — The  death  rate  continues  low.  It  was 
equivalent  to  an  annual  rate  of  14.28  per  1,000  last  week,  and 
the  rate  for  whites  alone  was  12.55  per  1,000. 

Will  Have  Hospital. — The  Board  of  Public  Improvements 
has  approved  the  ordinance  appropriating  $25,000  out  of  the 
levy  for  1906,  for  an  infectious  diseases  hospital. 

Personal. — Dr.  J.  Hall  Pleasants  will  be  the  resident  physi¬ 
cian  at  Buena  Vista  in  the  Blue  Ridge  Mountains. - Dr.  J. 

Clement  Clark,  superintendent  of  Springfield  Asylum  for  the 

Insane,  has  returned  from  Europe. - Dr.  William  Hewson 

Baltzell  will  spend  the  summer  abroad. 

Hospital  Appointments. — Dr.  Albert  L.  Wilkinson  has  been 
appointed  resident  physician  in  charge  at  the  Hebrew  Hospital, 


Junk  3,  1905. 


MEDICAL  NEWS. 


1787 


and  Drs.  J.  A.  Seligman  and  Joshua  Rosett,  dispensary  physi¬ 
cians. - Ur.  Alexander  D.  McConachie  has  been  appointed  con¬ 

sulting  ophthalmic  surgeon  to  the  Church  Home  and  Infirmary 
to  fill  the  vacancy  occasioned  by  the  death  of  Dr.  Russell  Mur¬ 
doch. - At  Bayview  Asylum,  Dr.  H.  D.  Purdour,  resident  phy¬ 

sician  in  charge  of  the  insane  department,  has  resigned  to  enter 
private  practice,  and  Dr.  N.  N.  Owensby  has  been  appointed  in 
his  place.  Drs.  J.  N.  Hess  and  Jesse  Stilwell  have  been  ap¬ 
pointed  resident  physicians. 

MINNESOTA. 


Hospital  Notes. — Leslie  Hospital,  Duluth,  has  closed  for  lack 

of  patronage. - K.  J.  Taralseth  has  given  $1,000,  and  Mayor 

Lungren  and  Dr.  Theodore  Bratrud  $750  each  toward  the  War¬ 
ren  Hospital. - The  new  Pipestone  City  Hospital  was  pub¬ 

licly  opened  March  31. 

Personal.— Dr.  Albert  F.  Groves,  Brainerd,  has  been  elected 

president  of  the  State  Board  of  Medical  Examiners. - Dr. 

Ernest  E.  Wells,  Stillwater,  has  been  appointed  coroner  of 

Washington  County,  vice  Dr.  George  N.  Watier,  deceased. - 

Dr.  F.  J.  Bohland-Fuchs  and  family  have  gone  to  Germany 
for  six  months. 

Abortionists  Sentenced.— Drs.  William  C.  Van  Damme,  Min¬ 
neapolis,  and  Matthew  L.  Hadsell,  St.  Paul,  convicted  of  per¬ 
forming  a  criminal  abortion  on  a  young  woman,  were  sen¬ 
tenced  to  imprisonment  in  the  state  penitentiary  for  four 

years. - Hannah  M.  Lund-Begin,  for  the  same  .offense,  has 

been  sentenced  to  imprisonment  for  two  years  and  four 
months. 


Vetoes  Chiropractic  Bill. — The  governor  has  vetoed  Senator 
Gjertsen’s  chiropractic  bill  for  the  following  reasons: 

The  best  information  of  which  I  am  possessed  reveals  to  me 
the  fact  that  chiropractic,  so  called,  is  a  discovery  of  very  re¬ 
cent  origin,  and  was  discovered  and  developed  by  men  who  were 
not  learned  in  the  science  of  healing  disease.  It  is  not  apparent 
to  me  that  the  devotees  of  this  so-called  art  in  this  state  are 
possessed  of  the  proper  knowledge  of  anatomy  and  kindred  sub¬ 
jects  to  properly  constitute  a  board  for  the  examination  of  others 

in  those  subjects.  ,  ,  ,  .  .  .  . 

The  enactment  of  a  law  creating  a  state  board  of  chiropractic 
examiners  and  registration,  and  to  regulate  the  practice  of  chiro¬ 
practic  in  the  State  of  Minnesota,  and  to  license  chiropractors, 
will  dignify  this  new  and  untried  school  to  the  extent  that  the 
people  will  look  to  it  as  panacea  and  remedy  for  the  ills  to 
which  the  human  body  is  heir,  and  must,  from  the  very  nature 
of  that  confidence  so  established  be  more  or  less  imposed  on  by 
practitioners  who  will  have  adopted  this  means  to  abuse  the  con¬ 
fidence  of  the  public.  .  „  . _ , 

Chiropractic  has  not  yet  become  a  science  or  even  a  school, 
and  is  at  best  but  an  untried  experiment,  which  has  produced 
no  lasting  or  definite  results.  Among  the  applicants  for  positions 
on  this  proposed  board  are  insurance  agents  and  men  m  other  . 
walks  in  life  with  absolutely  no  medical  training  whatever.  The 
health  of  the  public  is  the  first  essential,  and  should  be  safe¬ 
guarded  by  every  possible  legal  requirement,  and  if  chiropractic 
must  be  recognized  at  all.  those  practicing,  this  so-called  art 
should  certainly  be  required  to  pass  examination  in  the  essential 
branches,  bv  due  and  regular  examination  before  the  state  med¬ 
ical  board,  which  represents  the  best  thought  and  is  the  recog¬ 
nized  and  established  standard  which  has  been  developed  from 
the  experience  of  the  ages. 


MONTANA. 


Examining  Board  Election.— The  State  Board  of  Medical 
Examiners  has  elected  Dr.  Ernest  Crutcher,  Great  halls,  piesi- 
dent;  Dr.  William  C.  Riddell,  Helena,  secretary,  and  Dr.  Rob¬ 
ert  D.  Alton,  Livingston,  treasurer. 

Propose  Hospital  for  Havre.— At  a  recent  meeting  of  busi¬ 
ness  men  of  Havre  Joseph  Gussenhaven  offered  to  donate  lo 
town  lots  as  a  site  for  a  hospital.  A  committee  was  appointed 
to  raise  funds  for  the  erection  of  the  hospital. 

President  Entertains. — Dr.  Thomas  A.  Grigg,  Butte,  the 
newly  elected  president  of  the  Silver  Bow  County  Medical  feo- 
ciety,  entertained  about  30  members  of  the  society  and  in¬ 
vited  guests  at  dinner.  Dr.  John  W.  Gunn,  Butte,  presided  as 
toastmaster. 

Personal.— Dr.  Arthur  Jordan,  Marysville,  has  been  ap¬ 
pointed  deputy  physician  for  Lewis  and  Clarke  County,  vice 

Dr.  Oscar  M.  Lanstrum. - Dr.  Edgar  F.  Dodds  has  returned 

to  Missoula  after  two  years  of  study  in  Europe.-  Ur. 
Thomas  J.  Sullivan,  Butte,  has  been  appointed  a  member  of 
the  State  Board  of  Health. 


NEVADA. 

Pneumonia  Epidemic. — Pneumonia  has  been  so  prevalent  in 
Tonopah  as  to  cause  great  alarm,  and  has  assumed  almost  the 
characteristics  of  an  epidemic.  Dr.  Simeon  L.  Lee,  Carson,  sec¬ 
retary  of  the  State  Board  of  Health,  who  was  sent  to  Tonopah 
to  investigate  the  health  conditions,  reports  that  from  Janu¬ 
ary  1  to  April  16,  56  deaths  occurred,  of  which  47  were  from 
pneumonia. 


State  Society  Meets. — The  Nevada  State  Medical  Society 
convened  at  Reno  for  its  first  annual  meeting  since  its  reor¬ 
ganization,  May  9,  the  president.  Dr.  W.  L.  Moore,  Verdi,  in 
the  chair.  In  addition  to  the  literary  program  the  society  was 
entertained  at  the  Nevada  Hospital  for  Mental  Diseases,  and 
at  a  banquet  at  the  Riverside  Hotel,  at  which  Dr.  J.  A.  Lewis 
officiated  as  toastmaster.  The  following  officers  were  elected : : 
President,  Dr.  John  E.  Pickard,  Virginia  City;  vice-presidents, 
Drs.  John  A.  Ascher  and  John  A.  Lewis,  Reno;  secretary  (re¬ 
elected),  Dr.  J.  L.  Robinson,  Reno;  censors,  Drs.  Clarence  II. 
Woods,  H.  E.  Hershiser,  Reno,  and  II.  E.  Franck;  delegate  to 
the  American  Medical  Association,  Dr.  George  H.  Thoma, 
Reno,  and  alternate,  Dr.  John  A.  Lewis,  Reno.  The  society 
will  meet  next  year  in  Reno. 

NEW  YORK. 

Personal. — Dr.  De  Lancey  Rochester,  Buffalo,  recently  had 
a  man  arrested  in  the  street  cars  for  violation  of  the  spitting 

ordinance. - Dr.  John  L.  Archambault  has  been  appointed 

health  officer,  and  John  M.  Adey,  registrar  of  vital  statistics 
of  Cohoes. 

Donations  to  Hospitals. — Mrs.  Alvira  M.  Bodwell  has  given 
$5,000  to  the  building  fund  of  the  Plattsburgh  City  Hospital, 

in  memory  of  her  husband,  the  late  William  H.  Bodwell. - 

Mrs.  Stella  Leiter,  Syracuse,  has  given  $25,000  to  the  Na¬ 
tional  Jewish  Hospital  for  Consumptives,  Denver,  thereby 
carrying  out  her  deceased  husband’s  wish. 

Preparing  for  Final  Union. — The  officers  of  the  New  York 
State  Medical  Association  are  taking  every  precaution  to 
avoid  legal  difficulties  that  might  prevent  final  action  next 
October  looking  to  the  union  with  the  Medical  Society  of  the 
State  of  New  York.  Each  individual  member  is  being  served 
with  notice  of  the  proposed  action,  and  is  given  an  opportunity 
to  appoint  a  proxy  if  he  can  not  attend  the  meeting  himself. 
It  looks  now  as  though  nothing  could  prevent  that  which 
practically  every  member  of  both  the  association  and  the  soci¬ 
ety  desires — union. 

To  Protect  Milk  Supply. — Governor  Higgins  signed  Assem¬ 
blyman  Ambler’s  bill  requiring  owners  or  operators  of  milk 
stations  to  procure  licenses  from  the  state  commissioner  of 
agriculture.  In  applying  for  such  license  the  operator  must 
tile  an  affidavit  declaring  that  he  will  not  take  part  in  or  per¬ 
mit  the  adulteration  of  milk  at  his  station.  There  is  an 
amendment  to  this  bill  which  declares  that  no  one  shall  sell 
or  offer  for  sale  any  imitation  or  semblance  of  cream  which 
is  not  cream,  and  also  an  amendment  which  provides  that  no 
person  purchasing  milk  or  cream  at  dairies  on  the  basis  of  the 
amount  of  fat  contained  in  the  milk  shall  credit  any  patron 
with  a  greater  percentage  of  fat  than  is  acually  contained  in 
the  milk  or  cream  so  delivered.  A  part  of  New  York  City 
health  officials  has  been  inspecting  the  creameries  along  the 
line  of  the  Erie  Railroad  and  states  that  it  has  found  a  great 
improvement  over  the  conditions  formerly  noted.  There 
seemed  to  be  no  lack  of  co-operation  on  the  part  of  any  one. 

New  York  City. 

Fined  for  Irregular  Issue  of  Certificate. — Dr.  John  W.  Perille 
wras  fined  $75  May  14  for  signing  the  death  certificate  of  a 
child  who  had  died  from  bronchitis  without  having  seen  the 
patient  or  viewed  the  body. 

War  on  Mosquitoes. — Dr.  Alvah  H.  Doty,  health  officer  of 
New  York,  has  been  appointed  to  direct  the  work  of  attempt¬ 
ing  to  exterminate  mosquitoes  on  Staten  Island.  One  thou¬ 
sand  dollars  was  appropriated  for  this  purpose.  It  is  ex¬ 
pected  that  the  residents  of  Staten  Island  will  do  their  share 
of  the  work. 

Personal. — Dr.  and  Mrs.  Thomas  E.  Satterthwaite  sailed  on 

the  Kroonland  for  Antwerp,  May  27. - Dr.  Jacob  Sobel  has 

been  appointed  adjunct  pediatrist  to  Syndenham  Hospital. 

- Dr.  Albert  H.  Brundage,  Brooklyn,  has  been  appointed 

chairman  and  chief  contributor  for  the  department  of  toxicol¬ 
ogy  and  pharmacology  of  the  Lewis  and  Clark  Exposition, 
Portland,  Ore. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  20,  769  cases  of  measles,  with 
10  deaths;  410  cases  of  tuberculosis,  with  155  deaths;  345 
cases  of  diphtheria,  with  36  deaths;  201  cases  of  scarlet  fever, 
with  13  deaths;  99  cases  of  cerebrospinal  meningitis,  with  72 
deaths;  23  cases  of  typhoid  fever,  with  9  deaths;  one  fatal 
case  of  smallpox,  and  152  cases  of  varicella. 

Bar  Meningitis  Cases. — On  the  theory  that  cerebrospinal 
meningitis  is  contagious,  several  hospitals  ha\e  declined  to 
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take  patients  suffering  from  this  disease.  Bellevue  Hospital, 
with  an  out-door  ward  set  apart  for  the  disease,  is  receiving 
an  average  of  half  a  dozen  cases  daily.  Flower  Hospital  has 
closed  its  doors  to  the  disease  by  a  vote  of  2  to  1  of  its  direc¬ 
tors.  New  York,  Roosevelt  and  Presbyterian  hospitals  have 
turned  away  many  meningitis  cases  because  their  children’s 
wards  are  given  up  almost  entirely  to  this  disease. 

Oppose  City  Hospital. — Ur.  Darlington  and  Dr.  Hermann  M. 
Biggs,  representing  the  Health  Board  of  New  York  City,  vis¬ 
ited  the  town  of  Mamakating,  Sullivan  County,  for  the'  pur¬ 
pose  of  convincing  the  residents  of  that  vicinity  that  it  would 
be  a  good  thing  for  them  to  have  a  sanatorium  for  the  care 
of  tuberculosis  patients  established  in  that  town.  About  300 
citizens  attended  the  meeting,  the  majority  of  whom  opposed 
the  project.  It  was  stated  that  the  institution  would  be  a 
charitable  one  and  that  the  patients  would  not  be  allowed  out¬ 
side  the  park.  Decision  was  reserved. 

New  Society.— A  new  society  called  the  Harvey  Society, 
consisting  of  laboratory  workers  in  New  York  City,  has  re¬ 
cently  been  established  under  the  patronage  of  the  New  York 
Academy  of  Medicine.  Its  purpose  is  the  diffusion  of  scien¬ 
tific  knowledge  in  selected  chapters  of  anatomy,  physiology, 
bacteriology,  pathology,  pharmacology  and  physiologic  and 
pathologic  chemistry,  by  the  means  of  public  lectures  by  men 
who  are  workers  in  the  subjects  presented.  Each  lecture  is 
intended  to  represent  the  state  of  modern  knowledge  con¬ 
cerning  the  topic  treated  and  at  the  same  time  will  be  adapted 
for  presentation  before  an  audience  consisting  of  that  portion 
of  the  general  medical  profession  who  are  interested  in  the 
scientific  side  of  medicine.  It  is  hoped  that  through  these  lec¬ 
tures  the  common  interests  of  research  workers  and  the  medi¬ 
cal  profession  may  be  profitably  cultivated.  The  fulfillment 
of  the  purposes  of  the  society  has  been  entrusted  to  the  hands 
of  the  following  committee:  Dr.  Graham  Lusk,  president;  Dr. 
Simon  Flexnor,  vice-president;  Dr.  George  B.  Wallace,  secre¬ 
tary;  Dr.  Frederic  S.  Lee,  treasurer,  and  Drs.  Christian  A. 
ILerter,  S.  J.  Meltzer  and  E.  K.  Dunham.  The  members  of  the 
society  consist  of  two  classes — active  and  associate.  Active 
members  are  laboratory  workers  in  the  medical  sciences  re¬ 
siding  in  New  York;  associate  members  are  such  persons  as 
may  be  in  sympathy  with  the  objects  of  the  society  and  re¬ 
side  in  New  York.  The  first  course  of  lectures  will  be  given 
on  Saturday  evenings  next  winter  at  the  Academy  of  Medicine. 

NORTH  DAKOTA. 

State  Board  Organizes. — The  State  Board  of  Health  met  at 
Bismarck  for  organization  May  8  and  elected  Attorney  Gen¬ 
eral  C.  N.  Frich,  president;  Dr.  Edward  C.  Haagensen,  Hills¬ 
boro,  vice-president,  and  Dr.  Henry  H.  Healy,  Grand  Forks, 
secretary. 

Hospitals  Incorporated. — Sheyenne  Kreds  Hospital  Associa¬ 
tion,  Rugby,  has  been  incorporated. - Lutheran  Hospital  As¬ 

sociation  has  been  incorporated  at  Fargo,  with  a  capital  stock 

of  $50,000. - St.  Alexius  Hospital  has  been  incorporated  at 

Bismarck,  and  contracts  for  its  construction  have  been  let. 

OREGON. 

Personal. — Dr.  F.  W.  Van  Dyke,  Grant’s  Pass,  has  returned 

from  Europe. - Dr.  Gustav  Baar,  Portland,  returned  from 

Europe  May  18. - Dr.  Woods  Hutchinson,  Portland,  is  about 

to  remove  to  Los  Angeles,  Cab - Dr.  A.  C.  Stanley  has  just 

begun  his  ninth  term  as  mayor  of  Gold  Hill.  In  honor  of  the 
event  the  citizens  presented  him  with  a  gold-headed  cane. 

City  and  County  Society  Elects. — At  the  annual  meeting  of 
the  City  and  County  Medical  Society,  Portland,  May  17,"  the 
following  officers  were  elected:  Dr.  Henry  W.  Coe,  president; 
Dr.  William  H.  Skene,  vice-president;  Dr.  Alexander  D.  Mac¬ 
kenzie,  secretary;  Dr.  Joseph  A.  Pettit,  treasurer,  and  Drs. 
Edward  P.  Geary,  Andrew  C.  Panton  and  Otto  S.  Binswanger, 
censors. 

PENNSYLVANIA. 

West  Penn  Commencement. — A  class  of  63  was  graduated 
from  the  Western  Pennsylvania  Medical  College,  Pittsburg, 
June  1. 

A  Dangerous  Occupation.— The,  report  of  the  state  depart¬ 
ment  of  mines  for  1904  for  the  15  anthracite  districts  shows 
that  out  of  161.330  employes,  595  fatal  accidents  occurred 
and  1,407  non-fatal  accidents  during  the  213  working  days. 

Personal. — Dr.  William  R.  Batt,  of  Philadelphia,  has  been 
appointed  state  registrar  of  state  vital  statistics  by  the  State 
Board  of  Health. - Dr.  William  O.  T.ubken,  Johnstown,  has 


been  seriously  ill  with  appendicitis,  but  is  now  improving. - 

Dr.  J.  Dan  Hogue  has  been  made  a  resident  physician  of 
Altoona  Hospital,  vice  Dr.  E.  L.  Wignall,  resigned. 

Hospital  Appointments.— Allentown  Hospital,  Dr.  Mahlon  G. 
Miller;  St.  Vincent’s  Hospital,  Erie,  Dr.  Charles  A.  Davlin; 
Mercy  Hospital,  Pittsburg,  Drs.  Jocelyn  J.  Emmens  and 
Joseph  J.  Levy;  West  Chester  Hospital,  Dr.  D.  Edgar  Hutch¬ 
inson;  Wilkesbarre  City  Hospital,  Drs.  James  J.  Mac  Fayden, 
Jr.,  and  A.  Burton  Smith;  Mercy  Hospital,  Wilkesbarre,  Dr. 
Hugh  J.  Lenalian. 

Philadelphia. 

Resignation. — Dr.  Edith  Warner  Cadwallader  has  resigned 
from  the  chair  of  obstetrics  in  the  Woman’s  Medical  College 
of  Pennsylvania,  to  take  effect  on  the  election  of  her  suc¬ 
cessor. 

In  Memoriam  Frances  Emily  White. — A  bronze  tablet  in 
memory  of  Dr.  Frances  E.  White,  late  professor  of  physiology 
at  the  Woman’s  Medical  College  of  Pennsylvania,  was  unveiled 
May  18. 

Entertainment  for  Charity. — On  May  24  and  25  a  bazaar  of 
nations  was  held  at  the  residence  of  Mr.  John  Wanamaker  for 
the  benefit  of  the  Jefferson  Maternity  Hospital.  The  enter¬ 
prise  was  well  patronized  and  nearly  $5,000  was  realized  for 
the  charity. 

Hospital  Buildings  Dedicated. — Four  new  buildings  of  the 
Methodist  Episcopal  Hospital,  erected  at  a  cost  of  more  than 
$120,000,  wrere  dedicated  with  appropriate  ceremonies  May  23. 
The  new  buildings  are  the  Mary  T.  Hunter  Home  for  Nurses, 
the  Mary  Burton  Dispensary  building,  a  new  ambulance  house 
and  power  plant. 

Hospital  Appointments. — Medico- Chirurgical  Hospital,  Drs. 
W.  F.  Keating,  J.  J.  Moore,  C.  H.  Elliott,  S.  H.  Martin,  H.  B. 
Fraile,  R.  Nebinger  and  A.  Swayne;  Frankford  Hospital,  Drs. 
John  J.  Lynch  and  Thomas  C.  Ross;  Jefferson  Medical  College 
Hospital,  Drs.  J.  Howard  Anderson,  S.  A.  Munford,  F.  P.  Herff, 
E.  G.  Maier,  Wayne  L.  Snyder,  L.  F.  Milliken  and  C.  H.  Mc- 
Callum. 

Keen  Research  Fellowship. — As  a  memorial  to  his  wife,  Dr. 
William  W.  Keen  has  founded  the  “Corinna  Borden  Keen  Re¬ 
search  Fellowship”  at  Jefferson  Medical  College,  by  a  gift  of 
$5,000  to  the  trustees.  The  fellowship  will  be  awarded  in  1907, 
and  every  twro  years  thereafter,  and  the  recipient  must  spend 
at  least  one  year,  in  America  or  abroad,  in  some  especial  line  of 
research  work. 

Commencement. — The  annual  commencement  exercises  of 
the  Medico -Chirurgical  College  were  held  May  27.  President 
Henry  F.  Walton  conferred  the  degrees  on  a  class  of  85,  and 

Hon.  William  N.  Ashman  delivered  the  doctorate  address. - 

The  eightieth  annual  commencement  exercises  of  Jefferson 
Medical  College  were  held  June  2.  The  diplomas  were  pre¬ 
sented  to  a  class  of  180  by  Hon.  William  Potter,  president  of 
the  board  of  trustees,  and  the  oration  was  delivered  by  Rev. 
Dr.  J.  Andrew’s  Harris. 

Health  Report. — The  vdiole  number  of  deaths  for  the  week 
was  400,  a  decrease  of  56  from  the  previous  week  and  a  de¬ 
crease  of  95  from  the  corresponding  period  of  last  year.  The 
principal  causes  of  death  v’ere  as  follows:  Typhoid  fever,  13; 
diphtheria,  6;  epidemic  cerebrospinal  meningitis,  1;  pulmonary 
tuberculosis,  46;  cancer,  14;  apoplexy,  21;  heart  disease,  34; 
acute  pulmonary  disease,  47 ;  enteritis,  20,  and  Bright’s  dis¬ 
ease,  33.  There  were  208  cases  of  contagious  disease  reported 
with  21  deaths,  as  compared  with  193  eases  and  19  deaths  for 
the  preceding  week. 

Hospital  Elections. — The  following  were  elected  to  compose 
the  staff  of  the  Jewish  Maternity  Hospital:  Medical  direc¬ 
tor,  Dr.  Isaac  Leopold;  consulting  obstetricians,  Drs.  Lucy  N. 
Tappan  and  Joseph  Price;  consulting  surgeons,  Drs.  Lewis  W. 
Steinbach  and  Charles  P.  Noble;  consulting  ophthalmologist, 
Dr.  Isaac  Leopold;  consulting  neurologist,  Dr.  Francis  X.  Der- 
cum ;  consulting  pathologist,  Dr.  David  Riesman;  consulting 
dermatologist,  Dr.  Jay  F.  Schamberg;  consulting  pediatrician, 
Dr.  Eleanor  C.  Jones;  obstetricians  and  gynecologists,  Drs. 
Clara  T.  Dercum,  Daniel  Longaker,  Helen  Kirshbaum,  Edwin 
A.  Heller,  Ludwig  Loeb  and  Leo  H.  Bernd;  pediatrician,  Dr. 
L.  Valentine  Levi;  dispensary  physicians,  Drs.  Clara  T.  Der¬ 
cum,  Daniel  Longaker,  Helen  Kirshbaum,  Edwin  A.  Heller, 
Ludwig  Loeb.  Leo  H.  Bernd.  Moses  Behrend,  I.  Valentine  Levi, 
Justin  IL  Schwerin,  Ellis  E.  W.  Given,  D.  A.  Feldstein  and 
Louis  P.  Steinhart,  and  resident  physician.  Dr.  Elizabth  F. 
Lewis. 
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WASHINGTON. 

New  Wings  for  State  Hospital. — Ground  was  broken,  May 
12,  for  the  new  wings  for  the  Western  Washington  Hospital 
for  the  Insane,  Fort  Stellacoom.  The  buildings  will  cost  about 
$95,000. 

Recommitted  to  Hospital. — Dr.  B.  H.  Yount,  Wilbur,  who 
was  committed  to  the  Eastern  Washington  Hospital  for  the 
Insane,  Medical  Lake,  on  account  of  drug  addiction  and  was 
released  on  narole  in  March,  was  recommitted  to  the  hospital 
May  10. 

Hospital  Notes. — Work  on  the  new  $75,000  Deaconess’  Hos¬ 
pital,  Spokane,  will  begin  this  month.  At  first  the  east  wing 
will  be  built.  It  will  cost  $14,000,  of  which  the  association 

has  already  $7,000  in  hand. - A  permit  has  been  issued  for 

the  erection  of  a  hospital  at  Ballard. - The  Old  Town  Emerg¬ 

ency  Hospital,  Tacoma,  has  been  incorporated  with  a  capital 
stock  of  $3,000. 

Unlicensed  Practitioner  Fined  and  Imprisoned. — Dr.  O.  V. 
Lawson,  who  conducts  a  “medical  institute”  in  Seattle,  on 
April  29,  was  found  guilty  of  practicing  medicine  without  a 
license  and  was  given  the  maximum  penalty,  a  fine  of  $K 
and  imprisonment  for  90  days  in  the  county  jail  The  prose¬ 
cution  of  Lawson  was  at  the  instance  of  the  King  County 
Medical  Society. 

Personal. — Dr.  Wilbur  N.  Hunt  was  confirmed,  May  15,  as 
health  officer  of  Bellingham.  Dr.  Howard  E.  Henderson  re¬ 
signed. - The  employes  of  the  Granby  Smelter,  Grand  Forks, 

presented  Dr.  E.  R.  Northrop  with  a  silver  loving  cup,  April 
28,  as  a  farewell  token  of  regard.  Dr.  Northrop  will  practice, 

in  Spokane. - Dr.  William  H.  Anderson,  Medical  Lake,  has 

been  appointed  superintendent  of  the  Eastern  Washington 
Hospital  for  the  Insane,  vice  Dr.  W.  James  Howells,  whose 

term  expires  in  October. - Dr.  Charles  B.  Stewart,  Walla 

Walla,  has  been  elected  physician  of  Walla  Walla  County. 

WYOMING. 

Examiners  Elect. — At  the  annual  election  of  the  State 
Board  of  Medical  Examiners  Dr.  E.  P.  Rohrbaugh,  Casper, 
was  elected  president;  Dr.  Samuel  B.  Miller,  Laramie,  secre¬ 
tary,  and  Dr.  Oliver  Chambers,  Rock  Springs,  vice-president. 

Sanatorium  for  Disabled  Soldiers.— A  bill  has  been  intro-' 
duced  in  the  senate  to  apprqpriate  $150,000  to  establish  a 
sanatorium  at  Tliermopolis  for  disabled  volunteer  soldiers,  and 
to  appropriate  an  additional  $20,000  for  equipment  of  the  in¬ 
stitution  and  transportation  of  soldiers. 

Cross  Suits.— In  the  ease  in  which  Dr.  Lawrence  P.  Desmond 
sued  Mrs.  Margaret  Moore,  Cheyenne,  for  professional  fees, 
and  in  which  Mrs.  Moore  filed  a  cross  suit  against  Dr.  Desmond 
for  damages  on  account  of  alleged  malpractice,  in  the  treat¬ 
ment  of  a  broken  limb,  the  jury  on  May  24  gave  Mrs.  Moore 
a  verdict  for  $199.50. 

Personal. — Dr.  John  W.  Padgett,  Lander,  has  been  appointed 
assistant  surgeon,  Wyoming  national  guard,  with  the  rank 

of  captain. - -Ex-Governor  Dr.  Amos  W.  Barber,  Cheyenne, 

was  operated  on  for  appendicitis  in  Omaha,  May  20. - Dr.  R. 

Harvey  Reed,  Rock  Springs,  who  has  been  seriously  ill  for 
several  months  in  Chicago  and  went  to  California  to  recuper¬ 
ate,  is  improving. 

GENERAL. 

Japanese  and  Trachoma. — It  is  reported  that  every  month 
more  than  25  Japanese  suffering  from  trachoma  are  landed  at 
San  Francisco.  They  evade  the  immigration  laws  by  a  short 
residence  in  Hawaii,  just  long  enough  tb  obtain  a  passport  to 
the  United  States. 

Dr.  Wyman  Visits  Hawaii. — Surgeon  General  Walter  Wyman 
of  the  United  States  Public  Health  and  Marine-Hospital  Serv¬ 
ice  sailed  Wednesday  last  on  the  transport  Sheridan  for 
Honolulu.  He  made  a  short  visit  in  Chicago  on  his  way  West. 
He  goes  to  consult  with  the  governor  of  Hawaii  and  the 
Territorial  Board  of  Health  concerning  the  establishment  of 
the  station  for  the  study  of  leprosy  and  its  treatment.  Gen¬ 
eral  Wyman  will  return  in  time  to  attend  the  Portland  ses¬ 
sion  of  the  American  Medical  Association. 

FOREIGN. 

Memorial  to  Von  Esmarch. — The  memorial  to  von  Esmarch 
at  Tunning,  his  birthplace,  will  be  unveiled  August  6.  The 
principal  address  will  be  delivered  by  Professor  Ktister  of 
Marburg. 

Personal.— Dr.  Edward  H.  Ymne,  Yale  *97,  and  a  graduate  of 
Johns  Hopkins  University  Medical  School,  has  been  appointed 


head  of  the  medical  department  of  the  Yale  College  in 
Chungsha,  China. 

Smallpox  in  Sicily. — It  is  reported  that  there  are  about  60 
cases  of  smallpox  in  Catania.  The  prefect  of  the  city  has 
ordered  all  the  inhabitants  to  be  vaccinated.  Anyone  refusing 
to  comply  with  this  order  may  be  imprisoned  or  fined. 

»  Koch  in  Africa. — Robert  Koch  is  now  in  the  interior  of 
Africa,  prosecuting  his  researches,  and  does  not  expect  to  re¬ 
turn  to  the  coast  until  the  end  of  July.  He  is  in  the  neigh¬ 
borhood  of  Iringa,  and  expects  to  return  to  Europe  next 
spring. 

Yellow  Fever  in  Rio  de  Janeiro. — According  to  Public  Health 
Reports,  yellow  fever  is  still  present  in  Rio  de  Janeiro.  Since 
January  1  there  have  been  198  cases  of  this  disease,  with  76 
deaths.  By  far  the  greater  number  of  deaths  were  among  for¬ 
eigners,  and  of  36  deaths  in  April,  31  were  of  other  than  na¬ 
tives  of  Brazil. 

Low  Birth  Rate  in  London.— The  registrar  general’s  annual 
summary  shows  that  London  has  lost  over  36,000  lives 
through  its  falling  birth  rate,  though  it  has  saved  7,904,  owing 
to  the  decline  in  the  death  rate.  Roughly  speaking,  in  Lon¬ 
don  there  are  25  per  cent,  fewer  births  than  in  1870-72.  In 
addition  to  this  the  report  shows  that  for  every  seven  chil¬ 
dren  born  one  under  the  age  of  one  year  died. 

Bequest  to  a  Mexican  Hospital. — It  is  reported  that  a 
wealthy  young  woman  of  Chihuahua,  who  is  suffering  from  an 
incurable  disease,  has  made  a  will  endowing  the  Miguel  Salas 
Hospital  in  Chihuahua  with  property  valued  at  $2,000,000. 
The  administration  of  this  endowment  will  be  in  the  hands  of 
a  commission  with  the  governor  of  the  state  as  chairman. 
It  is  provided  that  hospitals  shall  be  established  in  other  towns 
in  the  state  of  Chihuahua  with  funds  arising  from  the  endow¬ 
ment. 

A  Physician’s  Bequests  to  Medical  Charities.— The  will  of 
the  late  Dr.  Goburek  of  Tilsit,  Germany,  disposes  of  a  large 
property,  and  most  of  it  is  given  for  benevolent  purposes.  It 
bequeathes  $50,000  to  the  endowment  fund  for  the  orphans  of 
physicians;  the  same  amount  to  the  fund  for  insurance  of  phy¬ 
sicians;  $25,000  to  aid  physicians  in  need;  $50,000  to  local 
benevolent  institutions;  $62,500  for  loans  without  interest 
to  women  medical  students,  and  nearly  $40,000  to  install  pub¬ 
lic  carbonated  and  hot  baths. 

Inoculation  Against  Plague  in  India. — An  officer  on  plague 
duty,  hearing  that  persons  inoculated  in  1902-3  were  immune 
the  following  year  instituted  inquiries.  In  a  group  of  twenty 
villages,  among  34,680  persons  who  were  not  inoculated  with 
antiplague  serum,  2,040  cases  of  plague  occurred,  with  1,495 
deaths.  Among  11,059  persons  who  were  inoculated  only  one 
case  occurred;  the  patient  died.  Even  allowing  a  liberal  mar¬ 
gin  for  error,  says  the  Public  Health  Reports,  this  is  a  striking 
illustration  of  the  prophylactic  effects  of  year-old  inoculations. 

The  Don  Quixote  Tercentennial. — Again  the  Siglo  Medico  of 
Madrid  appears  in  gala  dress,  this  time  on  account  of  the 
celebration  of  the  tercentennial  of  the  publication  of  Cer¬ 
vantes’  Don  Quixote,  followed  by  the  banquet  tendered  to  the 
new  cabinet  minister,  Dr.  Cortezo,  the  co-editor  of  the  Siglo. 
The  medical  faculty  of  the  university  arranged  a  public  cele¬ 
bration  in  the  San  Carlos  theater,  with  addresses  on  the  med¬ 
ical  features  of  Don  Quixote.  Ramon  y  Cajal  was  one  of  the 
speakers,  and  the  entire  proceedings  were  extremely  interest¬ 
ing  and  elevating.  The  theater  was  crowded  to  the  doors.  The 
topics  treated  were  recently  mentioned  in  these  columns. 

Damage  Suit  in  the  Profession. — The  ProgrPs  Medical  quotes 
a  daily  paper  to  the  effect  that  for  nearly  a  year  the  wealthy 
families  of  Berne  have  been  receiving  anonymous  letters  de¬ 
nouncing  two  of  the  best  known  physicians  of  the  city  with 
specific  accusations.  The  two  physicians  suspected  a  certain 
confrere  of  the  slanders,  and  sent  a  young  man  to  offer  him  a 
lot  of  fine  writing  paper  at  a  very  low  price.  The  paper  had 
a  private  mark  on  it,  and  it  was  not  long  before  the  anony¬ 
mous  letters  were  found  to  be  written  on  this  very  paper. 
The  two  physicians  brought  suit  against  the  offender  and  he 
confessed  at  once  and  settled  the  damages  for  $20,000.  The 
two  physicians  divided  this  sum  among  three  local  charitable 
institutions. 

Duhrssen’s  Acquittal— A  suit  has  long  been  dragging 
through  the  German  courts  in  which  Professor  Diihrssen  was 
sued  'for  damages.  He  found  it  unexpectedly  necessary  to 
remove  the  uterus  on  account  of  uncontrollable  hemorrhage 
when  operating  on  a  woman  for  the  relief  of  sterility.  The 
medical  experts  stated  that  he  should  have  informed  the 
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patient  beforehand  of  the  possible  danger  of  the  operation, 
but  the  court  decided  that  a  physician  is  not  legally  bound 
to  inform  his  patients  in  regard  to  the  dangers  of  any  affec¬ 
tion  or  disease.  In  the  present  case  he  was  unable  to  foresee 
the  possible  danger  as  all  his  similar  interventions  in  the 
past  had  proceeded  without  mishap.  The  supreme  court  re¬ 
cently  reaffirmed  this  decision  so  that  the  matter  is  finally 
settled  in  his  favor. 

Determination  of  Sex  by  Dieting. — A  paper  was  read  by  Dr. 
Weill  of  Schwalbach  at  the  recent  German  Congress  of  Inter¬ 
nal  Medicine  in  which  he  presented  arguments  in  favor  of  his 
theory  that  the  sex  of  the  embryo  is  determined  by  the  pre¬ 
ponderating  elements  of  the  diet.  He  reported  experiments 
with  laboratory  animals,  bees  and  cattle  which  demonstrated 
that  when  carbohydrate  elements  predominated  in  the  food 
more  males  than  females  were  produced.  If  albuminoid  ele¬ 
ments  predominated  the  female  embryos  were  in  the  major¬ 
ity.  He  explains  this  as  due  to  the  fact  that  there  is  a  con¬ 
stant  struggle  for  supremacy  between  the  male  and  female 
cell.  Carbohydrate  elements  favor  the  male  cell  and  albumin¬ 
ous  elements  throw  the  influence  on  the  side  of  the  female  cell. 
Careful  dieting,  he  believes,  can  thus  effectually  predetermine 
the  sex  of  the  offspring. 

Roentgenology. — Before  the  Roentgen  Congress  at  Berlin 
adjourned  it  adopted  a  resolution  to  the  effect  that  the  name 
of  Roentgen  should  be  perpetuated  in  every  technical  term 
referring  to  the  use  of  the  arrays,  as  in  Roentgen  treatment, 
roentgenogram,  to  roentgenize,  etc.  Another  resolution  adopted 
by  an  almost  unanimous  vote  was  to  the  effect  that  the  appli¬ 
cation  of  the  Roentgen  rays  should  be  legally  restricted  to 
physicians,  as  belonging  exclusively  to  the  medical  domain. 
This  vote  was  taken  after  a  communication  from  Hennecart 
of  Sedan,  who  referred  to  the  clinical  and  experimental  re¬ 
search  which  has  established  that  the  Roentgen  rays,  applied 
to  the  ovary  or  testicle,  render  them  rapidly  and  permanently 
sterile.  The  & 'emaine  Mcdicale  of  May  17  has  an  interesting 
letter  from  the  congress.  It  describes  a  large  sarcoma  of  the 
skull  as  completely  retrogressing  under  Roentgen  exposures. 

Prevention  of  Intoxication  from  Canned  Vegetables. — Severe 
intoxication  occured  in  a  Darmstadt  cooking  school  last  year 
after  the  eating  of  a  salad  made  from  canned  beans,  as  was 
mentioned  in  The  Journal  at  the  time.  German  authorities 
have  had  experts  studying  the  subject  since,  and  they  now 
announce  that  there  can  be  no  doubt  that  fission  fungi  are 
able  to  develop  in  canned  vegetables  even  when  hermetically 
sealed.  The  toxic  metabolic  products  of  the  fungi  are  liable 
to  induce  morbidity  the  same  as  the  ptomains  of  meat.  The 
toxin  generating  germs  probably  get  on  the  vegetables  from 
their  being  sprinkled  or  watered  with  water  containing  human 
excretions.  All  canned  vegetables  should  be  thoroughly  heated 
before  being  eaten,  to  destroy  any  possible  germs  present.  If 
the  canned  vegetables  smell  peculiarly — as  was  noticed  in  the 
case  at  Darmstadt — they  should  not  be  used  at  all,  and  cer¬ 
tainly  not  as  a  salad  without  previous  thorough  heating. 

Epidemic  of  Criminal  Abortions  in  Paris. — A  Paris  exchange 
of  recent  date  contains  an  article  by  Professor  Mauclaire  ex¬ 
patiating  on  the  way  in  which  the  surgical  wards  are  being 
crowded  with  women  suffering  from  the  effects  of  abortion. 
He  says  that  almost  a  third  of  the  patients  in  the  surgical 
wards  are  cases  of  the  febrile  sequelae  of  criminal  abortion, 
generally  autoabortion.  Recent  statistics  by  Paris  obstet¬ 
ricians  have  shown  that  the  number  of  abortions  has  more 
than  tripled  of  late  years  in  their  experience,  and  in  more 
than  half  of  the  cases  the  abortion  was  induced.  The  accouch¬ 
eurs  refuse  to  take  the  infected  cases  into  their  maternities 
for  fear  of  infecting  other  patients,  and  the  surgeons  com¬ 
plain  of  this  flood  of  infected  material  in  their  services.  A 
special  ward  for  this  class  of  cases  is  being  discussed.  A  sur¬ 
geon  is  to  be  in  charge,  not  an  obstetrician,  as  the  numerous 
consecutive  measures  possibly  required  call  for  the  surgeon 
rather  than  the  accoucheur. 

The  Visit  of  the  British  Physicians  to  Paris. — More  than 
200  physicians  from  the  British  Isles  accepted  the  invitation 
of  their  French  confr&res  to  return  the  visit  to  London  of  the 
French  physicians  last  year.  The  medical  faculty  received 
them  May  10  in  robes  of  state,  and  the  dean  in  welcoming 
them  remarked  that  science  has  no  country,  but  its  devotees 
have  one:  “In  this  common  fatherland  there  is  no  persecu¬ 
tion  for  political  or  religious  opinions.  War — that  disgrace  of 
mankind — is  unknown.  All  work  in  common  to  enlarge  the 
store  of  knowledge,  to  relieve  distress  and  to  prevent  or  cure 
disease.  Fellow-citizens  of  this  beloved  fatherland,  the  Eng- 
li-h  physicians  are  at  home  within  the  walls  of  this  ancient 


medical  college,  and  the  walls  greet  you  as  friends  long 
waited  for.”  One  of  the  receptions  was  held  in  “Washington 
Palace.”  The  entire  expenses  of  the  two  excursions  to  Vichy 
and  Biarritz,  by  special  train,  were  paid  by  the  French.  The 
Lancet  for  May  20  devotes  12  pages  to  a  breezy  letter  describ¬ 
ing  the  medical  and  other  institutions  of  Paris  visited  by  the 
party. 

Spirobacteria  in  the  Lesions  of  Syphilis. — The  spirochaeta 
which  Schaudinn  and  Hofmann  have  recently  reported  as 
found  constantly  in  syphilitic  glandular  lesions  has  been 
found  by  Metchnikoff  in  4  out  of  6  monkeys  that  had  been 
successfuly  inoculated  with  syphilis.  He  also  found  it  in  4 
out  of  6  syphilitic  young  men,  and  was  unable  to  detect  it  in 
other  cutaneous  lesions  examined.  Bordet  and  Gengou  found 
a  spirochseta  in  a  syphilitic  chancre  and  in  throat  lesions,  as 
long  ago  as  1902,  but  did  not  venture  to  ascribe  etiologic 
importance  to  it.  Schaudinn  and  Hofmann  were  able  to  dis¬ 
tinguish  two  varieties  in  the  syphilitic  lesions,  one  with 
sharper  coils,  more  like  those  of  a  corkscrew,  which  they  call 
the  S.  pallida.  The  other  js  larger,  takes  the  stains  better 
and  its  coil  is  more  undulating.  It  is  difficult  to  stain  the 
S.  pallida  and  it  has  thus  far  proved  impossible  to  cultivate. 
It  varies  from  4  to  14  microns  in  length,  while  it  is  less  than 
.25  micron  in  diameter,  with  6  to  14  turns  in  its  spiral.  Their 
article  is  published  in  the  Deutsche  med.  Wochft.,  May  4,  while 
Metehnikoff’s  communication  on  the  subject  was  presented  to 
the  Paris  Academie  de  Medecine,  May  16.  Buschke  has  since 
reported  the  finding  of  the  same  Spirilla  pallida  in  large  num¬ 
bers  in  the  spleen  and  liver  of  a  four  months’  babe  with  in¬ 
herited  lues.  Schaudinn  and  Hofmann’s  report  was  based  on 
8  cases. 

LONDON  LETTER. 

The  Centenary  of  the  Royal  Medical  and  Chirurgical  Society. 

The  greatest  though  not  the  oldest  of  the  London  medical 
societies  is  about  to  celebrate  its  centenary.  The  Royal  Med¬ 
ical  and  Chirurgical  Society  was  founded  in  1805  as  an  off¬ 
shoot  from  the  Medical  Society  of  London,  which  was  founded 
in  1773.  Among  its  founders  were  Sir  Astley  Cooper,  the 
surgeon;  Dr.  Matthew  Baillie,  the  morbid  anatomist;  Dr. 
William  Babington,  the  physician,  and  the  celebrated  Aber- 
nethey.  In  1834  it  obtained  the  charter  by  which  it  was  con¬ 
stituted  a  royal  society.  In  that  year  the  president  was  Dr. 
Elliotson,  a  physician  of  UniveVsity  College  Hospital,  who  fell 
into  great  disrepute  because  he  took  up  and  advocated  mes¬ 
merism.  In  1889  the  society  moved  to  its  present  stately  and 
commodious  premises,  where  a  library  of  40,000  volumes  is 
housed.  The  transactions  of  the  society  now  run  to  many 
volumes  and  contain  much  of  the  most  important  contributions 
to  medical  literature  by  English  writers.  They  also  contain 
much  of  the  work  which  has  rendered  famous  the  names  of 
Marshall  Hall  (the  discoverer  of  reflex  action),  Bright,  Addi¬ 
son,  Jenner,  Spencer  Wells,  Sir  Henry  Thompson,  Kirkes  (the 
discoverer  of  embolism),  Liston’s  first  operation  for  the  re¬ 
moval  of  the  scapula,  Paget  (the  discoverer  of  trachina),  and 
Hutchison.  As  previously  reported  in  The  Journal,  the  soci¬ 
ety  is  taking  the  leading  part  in  the  movement  for  confederat¬ 
ing  the  medical  societies  of  the  metropolis. 
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OFFICIAL  REPORT  ON  A  GET  ANILID  MIXTURES. 

The  following  report  has  been  approved  by  the  Council : 

To  the  Council  on  Pharmacy  and  Chemistry  of  the  American 

Medical  Association : 

In  response  to  the  request  of  your  chairman  we  have  in¬ 
vestigated  the  below-mentioned  preparations  and  report  as 
follows: 

Specimens  of  the  articles  were  bought  in  different  cities  in 
the  open  market,  and  in  original,  sealed  packages,  and  were 
analyzed  by  some  of  us  or  under  our  direction.  Each  article 
was  examined  by  at  least  two  chemists,  and  some  were  sub¬ 
jected  to  several  analyses.  While  certain  of  the  preparations 
are  represented  as  being  chemical  compounds,  the  specimens 
examined  were  all  found  to  be  mixtures;  the  principal  in¬ 
gredient  being  acetanilid.  The  percentage  proportions  of 
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acetanilid  given  below  are  the  minimum  obtained  by  any  of 
the  analysts. 

Soda  and  ammonia,  combined  with  carbonic  acid,  are  calcu¬ 
lated  and  reported  as  sodium  bicarbonate  and  as  ammonium 
carbonate  (U.  S.  P.),  respectively.  Salicylic  acid  is  calculated 
and  reported  as  sodium  salicylate.  Diluents  and  other  con¬ 
stituents  than  those  reported  were  not  determined. 

AMMONOL. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  was  found  to  be  a  mixture, 
and  to  contain  the  following  ingredients  approximately  in  the 


proportions  given: 

Acetanilid 

Sodium  Bicarb.  Ammonium  Carb. 

50. 

25.  20. 

ANTIK  AMNIA. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  Avas  found  to  be  a  mixture, 
and  to  contain  the  following  ingredients  approximately  in  the 
proportions  gi\ren : 

Acetanilid  Caffein  Citric  Acid  Sodium  Bicarb. 

68.  5.  5.  20. 

koehleb’s  headache  powders. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  Avas  found  to  be  a  mixture, 
and  to  contain  the  folloAving  ingredients  approximately  in  the 
proportions  given: 

Acetanilid  Caffein 

76.  22. 

ORANGEINE. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  Avas  found  to  be  a  mixture, 
and  to  contain  the  folloAving  ingredients  approximately  in  th« 
proportions  given: 

Acetanilid  Sodium  Bicarb.  Caffein. 

43.  18.  10. 

Other  constituents  said  to  be  present  Avere  not  determined. 

PHENALGIN. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  Avas  found  to  be  a  mixture, 
and  to  contain  the  folloAving  ingredients  approximately  in  the 
proportions  given: 

Acetanilid  Sodium  Bicarb.  Ammonium  Carb. 

57.  29.  10. 

Certain  packages  of  phenalgin  Avere  purchased  Avhich  on 
analysis  did  not  shoAV  ammonium  carbonate. 

SALACETIN. 

According  to  the  analyses  of  the  contents  of  the  original 
sealed  packages  as  purchased,  this  Avas  found  to  be  a  mixture, 
and  to  contain  the  folloAving  ingredients  approximately  in  the 
proportions  given: 

Acetanilid  Sodium  Bicarb.  Sodium  Salicylate. 

43.  21.  20. 

We  recommend  that  this  report  be  printed  in  The  Journal 
of  the  American  Medical  Association. 

Respectfully  submitted, 

J.  H.  Long,  M.S.,  Sc.D.,  1 

W.  A.  Buckner,  Pil.G.,  |  Committee  on  Chemistry, 

S.  P.  Sadtler,  Ph.D.,  }■  Council  on  Pharmacy  and 

J.  Stieglitz,  Ph.D.,  j  Chemistry  of  the  A.  M.  A. 

H.  W.  Wiley,  M.D.,  Ph.D.  J 


THE  COAL-TAR  PRODUCTS— ESPECIALLY  ACETANILID. 

The  extensive  use  of  acetanilid  makes  it  of  interest  briefly 
to  recite  the  origin  and  history  of  the  coal-tar  preparations. 
In  the  destructive  distillation  of  coal,  by  heating  it  in  a  closed 
retort  for  the  production  of  illuminating  gas,  there  are  pro¬ 
duced  various  gases,  the  residual  coke  and  the  intermediary 


tar.  From  the  latter  are  derived  a  great  \rariety  of  products, 
consisting  of  several  volatile  liquids,  principally  benzene  or 
benzol  and  toluene  or  tuluol,  the  so-called  aromatic  alcohols, 
phenol  and  cresol,  a  great  variety  of  bases  of  the  ammonia 
type,  including  anilin  and  the  solid  naphthalin,  etc.  Of  these, 
phenol  or  carbolic  acid  first  became  generally  knoAvn  and  was 
extensively  employed  as  a  disinfectant  and  antiseptic,  fol¬ 
lowed  shortly  by  salicylic  acid,  the  first  of  the  long  series  of 
medicinal  chemicals  produced  synthetically  from  phenol,  by  a 
process  patented  by  Kolbe,  a  German  chemist,  in  1868. 

While  anilin  is  found  in  small  quantities  in  coal  tar,  not 
until  it  was  produced  artificially  did  it  become  important.  By 
action  on  benzene,  which  is  chemically  phenyl  hydrid  (C0Hb) 
(and  which  should  not  be  confused  Avith  the  liquid  of  similar 
name,  but  of  low  specific  gravity,  a  mixture  of  low-boiling 
hydrocarbons  obtained  by  fractional  distillation  from  petroleum, 
called  benzin,  petroleum  ether  or  naphtha)  the  benzene  mole¬ 
cule  is  changed  into  nitrobenzene  (C6H5NH,),  called  oil  of 
,mirbane  or  artificial  oil  of  bitter  almond,  owing  to  its  peculiar 
odor  and  flavor.  When  subjected  to  nascent  hydrogen,  the 
nitrobenzene  is  changed  into  anilin,  phenylamin,  or  amido- 
benzene  (C0H5NH2),  an  oily  liquid  of  strong  basic  properties 
which  forms  crystallizable  salts  with  acius.  It  is  from  this 
liquid  anilin  that  the  numerous  coal-tar  dyes  or  colors  are  ob¬ 
tained.  They  are  mostly  highly  colored  and,  as  is  Avell  known, 
have  almost  superseded  the  vegetable  dyes;  the  so-called  azo¬ 
dyes;  alizarin  and  even  artificial  indigo  having  been  produced. 

acetanilid. 

With  acetic  acid,  however,  anilin  produces  a  colorless  com- 
qjound,  and  this  crystallized  salt  obtained  through  interaction 
of  anilin  and  acetic  anhydrid  is  chemically  phenyl-acetamid 
(C0H6NH  C2H30),  or  acetanilid  ( acetanilidum,  U.  S.  P.). 
While  known  experimentally  to  Liebig  and  other  chemists,  it 
had  received  no  attention  until  about  1888  Avhen  it  was  found 
that  a  synthetic  chemical  of  German  origin,  introduced  under 
the  trade  name  antifebrin,  Avas  nothing  but  acetanilid.  Since 
this  preparation  sold  at  $1.00  an  ounce,  and  acetanilid  could 
be  produced  for  less  than  half  that  amount  a  pound,  the 
monopoly  of  antifebrin  Avas  short  lived;  the  medical  and  phar¬ 
maceutical  journals  soon  making  the  fact  of  their  identity 
Avidely  knoAvn.  Possibly  because  of  this,  but  more  especially 
because  of  the  extravagant  claims  for  antifebrin,  and  also  be¬ 
cause  acetanilid  bid  fair  to  become  a  strong  rival  of  antipyrin, 
and  later  of  phenacetin,  the  opportunity  Avas  seized  to  use  it 
as  a  base  for  certain  mixtures  under  more  or  less  deceptive 
names,  suggestive  of  entirely  neAV  chemical  compounds,  and 
thus  to  exploit  the  medical  profession  through  the  most  ex¬ 
travagant  and  absurd  therapeutic  claims,  all  for  the  purpose 
of  foisting  these  inexpensive  articles  on  physicians  at  exor¬ 
bitant  prices. 

Acetanilid  is  distinguished  by  the  so-called  isonitril  reac¬ 
tion,  viz.:  On  heating  0.1  gm.  acetanilid  with  5  c.c.  solution  of 
KOH  (1  in  4)  the  characteristic  odor  of  anilin  is  observed; 
by  now  adding  1  c.c.  chloroform  and  again  heating,  the  dis¬ 
agreeable  odor  of  the  poisonous  phenyl  isocyanid  is  evohred. 

From  the  description  of  the  properties  of  acetanilid,  it 
Avas  quickly  recognized  that  associating  it  Avith  an  alkali 
Avould  make  the  salt  more  soluble,  thus  insuring  more  uniform 
action.  Sodium  bicarbonate  and  subsequently  ammonium  car¬ 
bonate  Avere  thus  combined  Avith  the  acetanilid  in  various  pro¬ 
portions,  and  to  this  was  sometimes  added  caffein.  To  make 
this  mixture  more  soluble  and  also  to  mask  the  alkaline  taste 
by  partial  neutralization  some  added  citric  acid  also.  . 

PHYSIOLOGIC  ACTION. 

The  important  physiologic  action  of  acetanilid  is  to  reduce 
temperature,  probably  by  converting  oxyhemoglobin  into 
methemoglobin  in  the  red  corpuscles  and  by  interfering  Avith 
oxidation.  In  small  doses,  the  action  of  the  skin  and  kidneys 
is  increased,  the  blood  pressure  is  raised;  this  is  probably 
brought  about  by  contracting  the  smaller  vessels  by  direct 
action  on  their  muscular  coat. 

After  large  doses,  the  changes  in  the  red  blood  corpuscles 
are  so  great  that  the  effects  are  shoAvn  in  the  urine  by  the 
passage  of  altered  blood.  An  urticarial  rash  is  sometimes 
produced  by  its  internal  administration.  According  to  White 
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and  Wilcox,  it  causes  a  fall  in  temperature,  not  by  its  action 
on  the  blood  and  circulation  (as  stated  by  Shoemaker)  but 
by  diminishing  heat  production  through  its  action  on  the 
corpus  striatum,  which  is  'said  to  be  the  center  for  heat  pro¬ 
duction.  To  a  slight  extent,  it  increases  heat  dissipation,  as 
has  been  shown  by  experiments.  No  effect  on  respiration  is 
produced,  according  to  Hare,  except  when  it  is  given  in  -large 
doses.  When  toxic  doses  are  administered  the  breathing  be¬ 
comes  rapid  and  labored  and  death  may  be  produced  by 
paralysis  of  the  respiratory  centers  due  to  primary  changes 
in  the  blood  which  so  influence  oxygenation  of  the  tissues  as 
to  affect  these  centers.  That  the  action  of  acetanilid  is  more 
pronounced  on  the  blood  than  on  any  other  part  of  the  system 
is  generally  recognized.  Consequently,  its  effects  on  the  cir¬ 
culation,  respiration,  temperature  and  elimination  are  all  prob¬ 
ably  secondary  to  the  blood  changes  brought  about  by  too 
large  a  dosage  or  by  prolonged  use.  Under  its  continued  use 
congestion  of  the  liver,  kidneys  and  spleen  takes  place.  Hare 
has  recorded  a  number  of  cases  in  which  unfavorable  signs 
have  appeared  after  its  use.  The  dose  which  most  commonly 
produced  the  symptoms  ranged  from  three  to  ten  grains  (gm. 
0.20  to  0.65). 

Dr.  F.  E.  Clark1  states  that  while  it  is  a  valuable  medica¬ 
ment,  there  are  certain  dangers  which  have  been  more  or  less 
emphasized  in  the  reports  on  this  preparation,  though  no  more 
than  attend  other  preparations  of  the  same  class.  In  this  con¬ 
nection  he  emphasizes  the  importance  of  care  in  its  employ¬ 
ment  in  the  treatment  of  new  patients  whose  constitutions 
and  idiosyncrasies  have  not  been  properly  studied,  necessary 
precautions  have  not  in  all  cases  been  observed  in  its  admin¬ 
istration,  but  in  some  cases  it  has  been  abused.  Its  value,  on 
the  other  hand,  according  to  this  writer,  has  been  overrated. 
As  the  chief  untoward  effects  of  acetanilid  are  on  the  heart 
and  circulation  as  a  depressant,  he  recommends  that  camphor 
be  combined  with  it  as  a  stimulant  or  that  some  form  of 
liquor  be  used  with  it.  He  warns  against  the  use  of  those 
proprietary  preparations  which  are  constituted  principally  of 
acetanilid  and  sodium  bicarbonate  as  being  dangerous  to  a 
lamentable  extent,  as  soda  is  not  a  corrective  of  the  dangers 
of  acetanilid. 

MEDICINAL  USE. 

Internally,  acetanilid  exerts  an  anodyne,  sudorific,  antipy¬ 
retic  and  slightly  soporific  effect.  He  goes  on  to  state  that 
as  an  anodyne,  acetanilid  is  very  inferior  to  the  well-estab¬ 
lished  anodynes,  no  matter  what  the  cause,  and  that  in  the 
treatment  of  “headaches”  it  must  be  remembered  that  the 
other  ingredients  combined  with  acetanilid  are  capable  of  cur¬ 
ing  the  headache,  such  as  caffein  or  guarana,  potassium  or 
sodium  bromid.  Consequently,  he  is  of  the  opinion  that  too 
much  credit  is  given  to  acetanilid.  In  incipient  coryzas,  in 
certain  bronchial  affections  and  in  pharyngitis — called  “colds” 
by  the  public — acetanilid  acts  very  efficiently,  given  ordinarily 
in  doses  of  from  3  to  5  grains  (gm.  0.20-0.30)  each  and  re¬ 
peated  every  two  or  three  hours  until  perspiration  is  estab¬ 
lished.  Acetanilid,  given  in  5  grain  (0.30)  doses  at  bedtime, 
followed  by  a  hot  footbath  and  a  hot  lemonade,  is  superior,  in 
Clarke’s  opinion,  to  quinin  or  Dover’s  powTder. 

As  a  soporific,  it  is  of  some  value,  but  is  less  useful  than 
the  opiates.  Externally  employed,  it  acts  aseptically  and 
antiseptically.  As  an  anodyne  locally  it  is  of  less  value  than 
resorcin.  As  an  aseptic,  he  claims,  it  is  the  equal  of  iodoform, 
and  is  devoid  of  the  odor.  He  recommends  it  espeecially  in 
the  treatment  of  ulcers  of  the  leg  of  the  varicose  variety. 

ACETANILID  POISONING. 

That  the  use  of  acetanilid  as  a  local  application  is  not  with¬ 
out  its  dangers  has  been  demonstrated  by  a  report  of  Man- 
asses,2  who  mentions  two  cases  of  acute  symptoms  of  poison¬ 
ing  following  the  free  use  of  acetanilid  as  a  dusting  powder  on 
abraded  surfaces  in  young  children.  The  usual  toxic  symp¬ 
toms  were  produced,  such  as  cyanosis,  subnormal  tempera¬ 
ture  and  extreme  prostration,  which,  however,  were  success¬ 
fully  combated  by  stimulants. 

1.  Boston  Med.  and  Surg.  .Tour.,  November,  1904. 

2.  International  Med.  Bag.,  May,  1901. 


In  regard  to  chronic  acetanilid  poisoning,  we  refer  to  the 
article  by  D.  D.  Stewart2  in  this  issue. 

It  must  be  kept  in  mind  in  prescribing  acetanilid  mixtures 
that  no  action  is  produced  by  them  on  the  cure  of  the  disease. 
They  are  of  value  in  the  treatment  of  symptoms  mainly,  such 
as  relieving  pain  and  reducing  temperature.  Therefore,  to 
obtain  permanent  results,  other  measures  can  be  employed 
which  are  of  greater  value.  In  cases  of  fevers,  according  to 
von  Jakseh,  the  patient  is  not  made  better  by  these  drugs, 
but,  on  the  other  hand,  convalescence  is  prolongeu.  The  effects 
of  antipyretics  vary  not  only  with  the  dose,  but,  as  ex¬ 
pressed  by  Cushny,  with  the  individual  patient.  Many  indi¬ 
viduals  can  take  without  apparent  harm,  very  large  doses 
of  these  preparations,  while  in  others  minute  quantities  pro¬ 
duce  alarming  symptoms. 


Correspondence 


Skipping  Rope  Fatalities. 

Niagara  Falls,  N.  Y.,  May  17,  1905. 

To  the  Editor : — Referring  to  your  editorial  in  The  Journal, 
April  29,  p.  1374,  I  desire  to  call  your  attention  to  the  fact 
that  when  a  girl  jumps  the  rope  to  break  a  record  the  count 
is  only  for  the  number  of  times  that  the  rope  swings  under 
the  feet.  While  the  rope  is  passing  over  the  head  and  back  to 
the  feet  a  half  jump  takes  place,  thus  giving  the  child  her 
balance  for  the  next  spring  that  will  throw  her  feet  high 
enough  to  clear  the  rope  again.  Thus,  in  order  to  clear  the 
rope  250  or  more  times,  the  same  number  of  half-jumps  are 
required.  The  succession  of  rope-jumps  has  a  peculiar  jar 
about  it  that  is  a  harmful  exercise  for  the  body  when  long 
continued.  When  we  consider  also  the  rhythmic  movement 
that  must  of  necessity  take  place  to  perform  such  a  feat,  I 
think  it  will  be  easy  to  discover  that  the  strain  on  the  body 
would  be  like  the  strain  on  a  long  bridge  in  case  an  army  of 
men  were  marched  across  it  all  in  perfect  marching  step.  It 
is  the  long  continued  unison  jar  or  vibration  that  does  the 
mischief.  When  the  children  skip  the  rope  as  they  do  when 
they  run  and  let  the  rope  pass  under  their  feet  as  they  step, 
there  is  no  sudden  jar  to  the  body  and,  further,  long  runs  are 
not  made.  It  is  my  belief  that  rope-jumping  should  be  discour¬ 
aged  by  physicians.  '  W.  E.  McCiiesney,  M.D. 

Chicago,  May  23,  1905. 

To  the  Editor: — Your  point  against  rope- jumping  is  well 
taken.  During  a  period  of  four  years  as  medical  inspector  and 
medical  advisor  in  certain  Philadelphia  schools  I  took  every 
opportunity  to  discourage  rope-jumping,  and  particularly  for 
all  girls  over  11  years  of  age.  My  objection  was  that  that  exer¬ 
cise  tended  to  cause  displacement  of  the  uterus  of  adolescent 
girls.  I  would  urge  physicians  to  discourage  rope-jumping. 

Winfield  S.  Hall,  M.D. 


Marriages 


John  M.  Boyles,  M.D.,  to  Miss  Agnes  Mattes,  both  of 
Shelby,  Mo.,  May  14. 

Robert  Wood,  M.D.,  Washington,  Ind.,  to  Miss  Stella  Rogers 
of  Indianapolis,  April  1. 

Bayard  G.  Keeney,  M.D.,  to  Miss  Ethel  Adams,  both  of 
Shelby ville,  Ind.,  June  1. 

James  C.  Mobley,  M.D.,  to  Miss  Katie  Sweets,  both  of 
Elizabethtown,  Ky.,  June  1. 

Edward  A.  Mayberry,  M.D.,  Enid,  Okla.,  to  Mrs.  Marie  Herr- 
man  of  Lacy,  Okla.,  May  21. 

Frederick  C.  Poeiiler,  M.D.,  to  Miss  Eleanor  Nesbitt,  both 
of  Minneapolis,  Minn.,  June  1. 

James  William  McEwan,  M.D.,  to  Miss  Ethel  Bowman, 
both  of  Detroit,  Mich.,  May  17. 

Harry  Gaifield  Irvine,  M.D.,  to  Miss  Etta  McCabe,  both 
of  Minneapolis,  Minn.,  May  31. 


3.  See  page  1725. 
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Moore  Moore,  M.D.,  Memphis,  Term.,  to  Miss  Ethel  Sara 
Sivley  of  Jackson,  Miss.,  June  1. 

Thomas  H.  Baer,  M.D.,  Defiance,  Iowa,  to  Miss  May  Miller 
of  Kenwood  Park,  Iowa,  May  20. 

Robert  Blackburn  Love,  M.D.,  Livingston,  Texas,  to  Miss 
Ola  Greer  of  Goodrich,  Texas,  May  10. 

John  H.  O’Dell,  M.D.,  Three  Rivers,  Mich.,  to  Miss  Lou 
Harvey  of  Constantine,  Mich.,  May  17. 

Nicholas  Albert  Baltzell,  M.D.,  Marianna,  Fla.,  to  Miss 
Edith  Schmelz  of  Hampton,  Va.,  June  1. 

Earl  McDonald  Rusk,  M.D.,  Villa  Ridge,  Mo.,  to  Miss  Effie 
Mahel  Simpson  of  Moselle,  Mo.,  May  17. 

John  Ward  Shults,  M.D.,  Wichita,  Kan.,  to  Miss  Eudora 
Florence  Underwood  of  Bowling  Green,  Ohio. 

James  B.  Angle,  M.D.,  to  Mrs.  Mary  E.  Garrett,  both  of 
Greensboro,  N.  C.,  at  Danville,  Va.,  May  16. 

Paul  C.  Bridgham,  M.D.,  to  Miss  Gertrude  Rosamond  Mur¬ 
ray,  both  of  Cohasset,  Mass.,  at  Boston,  April  19. 


Deaths 


Carl  H.  A.  Kleinschmidt,  M.D.  University  of  Georgetown 
Medical  Department,  Washington,  D.  C.,  1862,  a  member  of 
the  American  Medical  Association,  its  librarian  from  1883  to 
1890,  a  member  of  the  Medical  Society  of  the  District  of 
Columbia,  who  had  held  every  office  in  its  gift  ^  a  member  of 
the  Medical  Association  of  the  District  of  Columbia  and  its 
president  in  1895;  first  president  of  the  Board  of  Med¬ 
ical  Examiners;  for  14  years  a  member  of  the  board  of  police 
surgeons;  professor  of  physiology  in  the  University  of  George¬ 
town  from  1876  to  1902;  one  of  the  oldest  and  most  promi¬ 
nent  physicians  of  Washington;  a  veteran  of  the  Civil  War, 
died  at  his  home  in  Washington,  May  20,  from  general  debil¬ 
ity,  aged  66. 

Andrew  W.  McClure,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1853,  a  member  of  the  American  Medical  Association; 
some-time  president  of  the  Iowa  State  Medical  Society,  and 
of  the  district  and  county  medical  societies;  surgeon  of  Fourth 
Iowa  Volunteer  Cavalry  in  the  Civil  War  ;,  for  many  years  a 
member  of  the  Board  of  Commissioners  of  Insanity  of  Henry 
County;  trustee  of  the  Iowa  Hospital  for  the  Insane,  Mount 
Pleasant,  died  at  his  home  in  Mount  Pleasant,  May  21,  after 
a  long  illness,  aged  77.  The  physicians  of  the  city  served  as 
honorary  pall  bearers  and  the  members  of  the  Grand  Army 
post  acted  as  escort  at  the  funeral. 

William  Minturne  Line,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1851,  a  member  of  the  American  Medical  Asso¬ 
ciation,  for  many  years  a  practitioner  of  Nebraska  City,  Neb., 
died  suddenly  from  heart  disease  at  his  home  in  Aberdeen,  S. 
D.,  May  9,  after  a  long  period  of  ill  health,  aged  81.  The 
members  of  the  medical  profession  of  Aberdeen  acted  as  pall 
bearers  at  the  funeral. 

Louis  Fielding  High,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1891,  a  member  of  the  state  medical  socie¬ 
ties  of  Virginia  and  North  Carolina  and  founder  of  the  Pine- 
shire  Sanitarium  at  Southern  Pines,  N.  C.,  died  in  a  hospital 
in  New  York  City,  May  3,  from  sarcoma  of  the  neck,  after  an 
illness  of  two  months,  aged  38. 

William  Stoner  Kidd,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1898,  formerly  acting  assistant  surgeon, 
United  States  Army,  but  for  the  last  year  a  resident  of  Ari¬ 
zona,  and  physician  of  the  Arizona  Coffee  Company  at  Mor- 
enci,  died  at  Tucson,  March  12,  from  tuberculosis,  aged  30. 

Erwin  Fischer,  M.D.  University  of  Tubingen,  Germany,  188". 
for  several  years  surgeon  on  the  North  German  Lloyd  Steam¬ 
ship  Line,  and  assistant  physician  of  the  Tubingen  Hospital, 
died  from  abscess  of  the  brain  at  his  home  in  Pittsburg,  Pa., 
May  21,  after  an  illness  of  five  weeks,  aged  40. 

Charlotte  E.  Mastin,  M.D.  University  of  Buffalo  Medical  De¬ 
partment,  1897,  a  member  of  the  American  Medical  Associa¬ 
tion,  and  a  prominent  young  practitioner  of  Wellsboro,  Pa., 
died  in  the  Buffalo  General  Hospital,  May  20,  a  day  after  an 
operation  for  peritonitis,  aged  33. 

Jacob  H.  Asch,  M.D.,  University  of  Berlin,  Germany,  1864, 
a  member  of  the  American  Medical  Association,  one  of  the 
best  known  German  physicians  of  New  York  City,  died  at  his 
home,  May  19,  from  cerebral  hemorrhage  after  an  illness  of 
only  a  few  hours,  aged  66. 

Henricus  W.  Westlake,  M.D.  University  of  the  Victoria  Col¬ 


lege,  Coburg,  Out.,  1887,  of  Los  Angeles,  Cal.,  died  at  the 
Good  Samaritan  Hospital  in  that  city,  May  12,  after  an  ill¬ 
ness  of  five  weeks,  two  days  after  an  operation  for  abscess  of 
the  lungs,  aged  48. 

Henry  Ward  Chamberlain,  M.D.  College  of  Medicine  and 
Surgery  of  the  University  of  Minnesota,  Minneapolis,  1901. 
died  at  his  home  in  Bangor,  Wis.,  May  21,  from  sarcoma  of 
the  testis,  after  an  illness  of  nearly  a  year,  aged  30. 

Joseph  Johnson,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  187-,  died  at  his  home  in  New  Rich¬ 
mond,  Wis.,  February  17,  from  cancer  of  the  throat,  after  an 
illness  of  six  months,  aged  82. 

Frank  A.  Xanten,  M.D.  State  University  of  Iowa  College  of 
Medicine,  Iowa  City,  1876,  of  St.  Paul,  Minn.,  died  at  St. 
Joseph’s  Hospital  in  that  city,  May  17,  from  acute  uremia, 
after  a  short  illness,  aged  51. 

William  Harry  Longsdorph,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1856,  formerly  treasurer  of  Cumberland  County, 
Pa.,  a  veteran  of  the  Civil  War,  died  at  his  home  in  Camp 
Hill,  Pa.,  May  23,  aged  71. 

Henry  Judy,  M.D.  Cincinnati,  1850,  president  of  the  Midland 
National  Bank,  Washington  Court  House,  Ohio,  died  at  his 
home  in  that  city,  March  9,  after  an  illness  of  several  years, 
from  uremia,  aged  76. 

Leander  L.  Tidball,  M.D.  University  of  Michigan  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1874,  died  suddenly  at 
his  home  in  Monticello,  Ill.,  from  heart  disease,  May  19, 
aged  58. 

Maude  A.  Thompson-Miller,  M.D.  American  Medical  Mission¬ 
ary  College,  Chicago,  1902,  died  from  psilosis,  at  her  station 
in  Hunan,  China,  March  14,  after  an  illness  of  eight  months, 
aged  24. 

Jephtha  B.  Pettijohn,  M.D.  Medical  College  of  Indiana,  In¬ 
dianapolis,  1870,  committed  suicide  in  his  office  at  Noblesville, 
Ind.,  by  cutting  his  throat  while  despondent,  May  17,  aged  57. 

Maude  Miller,  M.D.  Woman’s  Medical  College  of  the  New 
York  Infirmary,  New  York  City,  1899,  died  at  her  home  in 
Greenpoint,  Brooklyn,  N.  Y.,  May  22,  from  pneumonia,  aged  30. 

Frank  P.  Frisbee,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1881,  died  at  his  home  in  Alden,  Iowa,  May  20, 
from  hypertrophy  of  the  liver  and  spleen,  after  a  long  illness. 

Edward  D.  L.  Parker,  M.D.  Ohio,  1867,  for  many  years  a 
practitioner  of  Providence,  R.  I.,  died  at  his  summer  home  in 
Nayatt,  R.  I.,  May  13,  from  angina  pectoris,  aged  62. 

John  H.  Rippey,  M.D.  Rush  Medical  College,  Chicago,  1891, 
of  Kingsley,  Iowa,  died  at  La  Junta,  Colo.,  May  15,  from  con¬ 
sumption,  after  a  long  illness. 

Ellis  M.  Kessinger,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1891,  died  at  his  home  in  Sandborn,  Ind.,  after  a 
long  illness,  May  21,  aged  47. 

Richard  L.  Tydings,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1882,  died  at  his  home  in  Jefferson  County,  Kv., 
May  19,  after  a  short  illness. 

William  A.  Laflin,  M.D.  Rush  Medical  College,  Chicago,  1867, 
died  at  Clearwater,  Neb.,  March  22,  from  pneumonia,  after  an 
illness  of  one  week,  aged  67. 

Marion  Crowell,  M.D.  Macon  (Ga. )  1858,  died  at  his  home 
in  Solgohachie,  Ark.,  April  23,  from  senile  debility,  after  an 
illness  of  four  days,  aged  75. 

William  H.  Brown,  M.D.  Illinois,  1893,  of  Butler,  Pa.,  died 
at  his  parents’  home  in  Brownsdale,  Pa.,  May  21,  after  a 
long  illness,  aged  42. 

Horace  F.  Webster,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1883,  died  at  his  home  in  Harrison  Valley,  Pa., 
May  2,  aged  45. 

George  W.  Blend,  M.D.  Eclectic  Medical  Society,  N.  Y., 
1874,  died  suddenly  at  his  home  in  Oneonta,  N.  Y.,  May  22, 
aged  77. 

Francis  D.  Gridley,  M.D.  Philadelphia,  1866,  died  at  his 
home  in  Binghamton,  N.  Y.,  May  19.  after  a  short  illness, 
aged  71. 

Edward  I.  J.  Wortham,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1859,  died  at  his  home  in  Hot  Springs,  Ark.,  May  23. 

Henry  Biggs,  M.D.  Memphis  (Tenn.)  Medical  College.  1849, 
died  at  his  home  in  Grand  Junction,  Tenn.,  May  16,  aged  83. 

John  Smithwick,  M.D.  Albany  (N.  Y.)  Medical  College,  1869, 
of  Sharon,  Mass.,  died  at  the  town  farm,  May  21,  aged  66. 

Lon  D.  Hockett,  M.D.  Cincinnati,  1881,  died  at  his  home  in 
Whittier,  Cal.,  May  14,  after  a  long  illness,  aged  50. 


1794 
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Deaths  Abroad. 

S.  von  Basch,  M.D.,  professor  of  experimental  pathology  at 
\  ienna  and  author  of  numerous  works  on  the  physiology  and 
pathology  of  the  circulation,  on  dysentery,  innervation  "of  the 
uterus,  histology  of  the  intestines,  etc.,  and  inventor  of  a 
sphygmomanometer,  died  at  Vienna,  May  1,  aged  68.  He  ac¬ 
companied  Maximilian  to  Mexico  in  1865  as  his  body  physi¬ 
cian,  but  returned  to  Vienna  after  his  execution. 

T.  Bornhaupt,  M.D.,  professor  of  surgery  at  Kiev,  died  there 
March  9,  aged  63.  He  had  published  a  number  of  important 
works  on  surgical  subjects,  the  latest  being  a  monograph  on 
surgical  affections  of  the  hip  joint  and  thigh,  which  forms 
part  of  the  Russian  work,  “Russian  Surgery,”  now  in  press. 


Miscellany 

CLIPPINGS  FROM  LAY  EXCHANGES. 

Bacteriologic  Symptoms. 

“Professor  -  is  at  the  hospital.  .  .  .  He  had  a 

tooth  pulled  and  inflammation  developed  in  the  jaw,  with 
bacteriologic  symptoms.” — Minneapolis  Journal. 

Antonio’s  Rubber  Tubes. 

“A  peculiar  and  extremely  delicate  .  .  .  operation  has 

been  performed  ...  to  save  the  life  of  Antonio  - , 

whose  stomach  was  partially  torn  out  by  a  dynamite  explo¬ 
sion.  Coils  of  rubber  tubing  were  inserted  In  place  of  his  in¬ 
jured  intestines.” — Boston  Evening  Herald,  Nov.  29,  1904. 

The  New  Pathology. 

“En  route  there  he  became  ill  with  pulmonary  peritonitis.” — 
Cincinnati  Enquirer,  Dec.  29,  1904. 

“Dr.  -  .  .  .  died  suddenly  of  pleurisy  of  the 

brain,  at  his  late  residence.  .  .  .  — Cincinnati  Enquirer, 

Nov.  9,  1904. 

“She  had  a  stricture  of  the  esophagus  or  'swallow,’  and 

.  .  .  she  was  in  fact  dying  of  bodily  starvation.” — 

Charleston  (W.  Va. )  Advocate,  April  6,  1905. 

“Mr.  - ’s  death  was  due  to  sorosis  of  the  liver.” — Pitts¬ 

burg  Commercial  Gazette,  Sept.  19,  1904. 

A  Double-Back-Action  Sneeze. 

“John - sneezed  so  hard  to-day  that  he  doubled  himself 

up  and  has  not  straightened  up  yet.  Two  doctors  have  been 
with  him  since  the  sneeze  was  let  loose.  .  .  .  He  sneezed 
hard,  bending  his  head  to  relieve  the  tension. 

When  he  tried  to  straighten  up  he  could  not.  .  .  .  The 

doctors  say  that  the  spasm  of  the  diaplerague  resulting  from 
the  sneeze  caused  the  vertebrae  to  snap,  but  they  hope  to  be 
able  to  straighten  him  out  again.” — St.  Paul  (Minn.)  Pioneer 
Press,  Dec.  11,  1904. 

Bonafide  Bonification  of  Bone. 

“Rev.  —  —  .  .  .is  dead  of  a  peculiar  disease — ossification 

of  the  tissues  of  the  bone.  Two  operations  were  performed 

.  .  .  but  blood  poisoning  had  set  in  and  death  followed 

last  evening.” — Philadelphia  Evening  Bulletin,  April  20,  1905. 

“ May  Cripple — Ossification  of  Bone  Threatened  as  Result 
of  Term  in  Prison. — Washington,  May  18.  An  affidavit  of  a 

New  York  physician  stated  that  Mrs.  -  is  suffering  with 

rheumatism  of  the  knee  and  is  threatened  with  ossification  of 
the  bone.” — Chicago  Record-Herald,  May  19,  1905. 

Diagnosis  Alone  Worth  the  Money. 

“On  examination  I  found  an  indurated  condition  of  the  entire 
cervical  region  producing  an  external  pressure  on  the  medulla 
oblongata,  creating  an  inflammation  in  the  fourth  ventricle, 
extending  along  the  longitudinal  fissure,  corpus  callosum  and 
its  peduncles,  lamina  cinerea,  olfactory  tract,  fissure  of  sylvius 
and  the  anterior  perforated  space,  involving  secondarily  the 
optic  commissure,  tuber  cinereum,  infundibulum,  pituitary 
body,  corpora  albieantia,  posterior  perforated  space  and  the 
cruri  cerebri;  hence  the  incoordinations  of  the  muscular  sys¬ 
tem,  loss  of  speech,  locomotion  and  ptosis  of  the  eyelid  after 
an  attack  of  blinding  headache.”  Case  report  in  osteopathic 
advertisement,  Chicago  Evening  Journal. 


Queries  and  Minor  Notes 


NORMAL  SALT  SOLUTION. 

rr  ,,  Las  Animas,  Colo.,  May  27,  1005. 

lo  the  Editor:  Please  answer  the  following  questions  through 
the  columns  of  The  Journal:  1.  What  is  a  “normal  salt  solu¬ 
tion  >  _.  What  is  a  standard  up-to-date  work  on  typhoid  fever? 

.  X.  Y. 

Answer. — 1.  Normal  salt  solution  is  a  .6  per  cent,  solution  of 
sodium  chlorid  in  sterilized  water.  2.  Every  good  text-book  on 
practice  covers  the  subject  of  typhoid  fever  thoroughly.  Many 
monographs  have  been  written  on  this  subject,  and  one  of  the  best 
is  that  entitled  “Typhoid  and  Typhus  Fevers”  by  Curschmann  of 
Leipsic,  edited  by  Osier,  in  Nothnagel's  Encyclopedia  of  Practical 
Medicine.  This  work  is  published  by  W.  B.  Saunders  &  Co.,  Phila¬ 
delphia  ;  price  $5.00. 


v  .'uucufti',  visnvs. 


Colo,  May  25,  1905. 


To  the  Editor: — Please  give  me  name  and  address  of  Chicago 
surgeons  who  are  authorities  on  the  subject  of  varicose  veins  of  the 
lower  limbs.  2.  Please  inform  me  also  whether  any  treatise  on  this 
condition  can  be  obtained,  other  than  the  articles  found  in  the 
general  works  on  surgery.  g  rp  yy 

Answer.  1.  It  would  be  invidious  to  mention  names  here,  as 
all  first-class  surgeons  are  presumed  to  be  authorities  on  this 
subject.  2.  W  e  know  of  no  work  on  varicose  veins  pub¬ 
lished  in  book  form,  but  we  refer  you  to  the  following  articles  which 
have  appeared  in  leading  medical  journals:  “Surgical  Treatment  of 
Varicose  Veins,”  by  C.  II.  Mayo,  Rochester,  Minn.,  St.  Paul  Medical 
Journal,  September  1904 ;  abstracted  in  The  Journal,  September 
24,  1904,  p.  917.  “The  Remote  Results  of  Operations  for  Varicose 
Veins  of  the  Lower  Extremities,”  by  Robert  Kennedy,  British  Medi¬ 
cal  Journal,  Oct.  29,  1904 ;  abstracted  in  The1  Journal,  Nov.  19, 
1904,  p.  1584.  “Local  Treatment  for  Varicose  Ulcers,”  by  F.  Fletcher, 
Columbus  Medical  Journal,  March,  1904  ;  abstracted  in  The  Journal] 
April  16,  1904,  p.  1049.  “Nature  and  Treatment  of  Varicose 
Veins,”  by  G.  R.  Johnson,  Medical  Times,  New  York,  May,  1904. 
“Some  Further.  Points  Relating  to  Varicose  Veins  of  the  Lower 
Limbs,  by  Sir  William  II.  Bennett,  The  Lancet,  Nov.  22,  1902 ; 
abstracted  in  The  Journal,  Dec.  13,  1902,  p.  1554.  “Operative 
Treatment  of  Varicose  Veins,”  by  J.  B.  Blake,  Boston  Medical  and 
Surgical  Journal,  Sept.  25,  1902;  abstracted  in  The  Journal,  Oct 
11,  1902,  p.  936. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Minnesota  State  Board  of  Medical  Examiners.  Old  State  Capi¬ 
tol  Building,  St.  Paul,  Minn.,  June  6-8.  Secretary,  C.  J.  Ringneil, 
M.D.,  Minneapolis. 

Board  of  Medical  Examiners  of  Wyoming,  State  Capitol,  Chey¬ 
enne,  June  7.  Secretary,  S.  B.  Miller,  M.D.,  Laramie. 

Michigan  State  Board  of  Registration  in  Medicine,  The  Capitol, 
Lansing,  June  13.  '  Secretary,  B.  D.  Harison,  M.D.,  Sault  Ste’ 
Marie. 

State  Board  of  Medical  Registration  and  Examination  of  Ohio, 
Cleveland,  Columbus  and  Cincinnati,  June  13-15.  Secretary,  Frank 
Winders,  M.D.,  Columbus. 

Board  Representing  the  President  and  Fellows  of  the  Medical 
Society  of  Delaware,  Dover,  June  20-22.  Board  Representing  the 
Homeopathic  Medical  Society  of  Delaware,  Wilmington,  June 

20- 22.  Secretary  of  the  Medical  Council  of  Delaware,  P.  W.  Tom¬ 
linson,  M.D.,  Wilmington. 

State  Board  of  Medical  Examiners  of  New  Jersey,  Trenton, 
June  20-21.  Secretary,  E.  L.  B.  Godfrey,  M.D.,  Camden. 

Medical  Examining  Board  of  Virginia,  Richmond,  June  20-24. 
Secretary,  R.  S.  Martin,  M.D.,  Stuart. 

Board  of  Medical  Examiners  of  Maryland,  Baltimore,  June 

21- 24.  Secretary,  J.  McP.  Scott,  M.D.,  Hagerstown. 

Medical  Council  of  Pennsylvania,  Philadelphia  and  Pittsburg, 
June  27.  Secretary  of  the  Medical  Council,  H.  C.  Shaeffer,  M.D., 
Harrisburg. 

Board  of  Medical  Examiners,  Central  District,  I.  T.,  South  Mc- 
Alester,  I.  T.,  July  3.  Secretary,  B.  W.  Caldwell,  Hugo. 

Board  of  Medical  Examiners  of  Arizona,  Phoenix,  Ariz.,  July 
3-4.  Secretary,  A.  Martin,  Phoenix. 

Utah  State  Medical  Examiners,  Salt  Lake  City,  Utah,  July  3-4. 
Secretary,  R.  W.  Fisher,  Salt  Lake  City. 

Nortn  Dakota  State  Medical  Examining  Board,  Grand  Forks, 
July  5.  Secretary,  H.  M.  Wheeler,  Grand  Forks. 

State  Medical  Examining  Board  of  Washington,  Seattle,  Wash., 
July  5.  Secretary,  C.  W.  Sharpies,  Seattle. 

State  Medical  Examining  Boards  of  the  Regents,  State  House, 
Concord,  N.  II.,  July  7-8.  Regent,  H.  C.  Morrison,  Concord. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little 
Rock,  July  11.  Secretary,  J.  P.  Runyan,  Little  Rock. 

Rhode  Island  State  Board  of  Health,  State  House  at  Providence, 
commencing  at  9  a.  m„  July  11.  Secretary,  G.  T.  Swarts,  State 
House,  Providence. 
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Wisconsin  Board  of  Medical  Examiners,  Park  Hotel,  Madison, 
Wis.,  July  11.  Secretary,  F.  A.  Forsbeck,  Milwaukee. 

State  of  Connecticut  Medical  Examining  Board,  City  Hall,  New 
Haven,  Conn.,  July  11-12.  Secretary,  C.  A.  Tuttle,  New  Haven. 

Maine  Board  of  Registration  of  Medicine,  State  House,  Augusta, 
Maine,  July  11-12.  Secretary,  Wm.  J.  Maybury,  Saco. 

Vermont  State  Board  of  Medical  Registration,  Y.  M.  C.  A.  Hall, 
Burlington,  Vt.,  July  11-12-13.  Secretary,  W.  Scott  May,  Underhill. 

Kansas  State  Board  of  Medical  Registration  and  Examiners, 
State  House;,  Topeka,  Kan.,  July  12-13.  Secretary,  (J.  E.  Johnston, 
Lakin. 

South  Dakota  Board  of  Medical  Examiners,  Sioux  Falls,  S.  Dak., 
July  12-13.  Secretary,  II.  E.  McNutt,  Aberdeen. 

Board  of  Medical  Supervisors,  Washingtou,  D.  C.,  July  13.  Sec¬ 
retary,  Wm.  C.  Woodward,  Health  Department,  Washington. 

California  State  Board  of  Medical  Examiners,  San  Francisco  and 
Los  Angeles,  Cal.,  July  19.  Secretary,  C.  L.  Tisdale,  San  Fran¬ 
cisco. 


District  of  Columbia  April  Report. — Dr.  W.  Woodward,  sec¬ 
retary  of  the  Board  of  Medical  Supervisors  of  the  District  of 
Columbia,  reports  the  oral  and  written  examination  held  at 
Washington,  April  13-16,  1905.  The  number  of  subjects  exam¬ 
ined  in  was  17;  total  number  of  written  questions,  80;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  persons 
examined  was  10,  of  wdiom  5  passed  and  5  failed.  The  follow¬ 
ing  colleges  were  represented: 


PASSED. 


College. 

George  Washington 
Columbian  Universil 
Georgetown  Univers 
Howard  University 
Johns  Hopkins  Uni' 


George 


failed. 


Year 

Per. 

Grad. 

Cent. 

(1905) 

77.250 

(1904) 

83.031 

(1904) 

78.594 

(1904) 

80.688 

(1902) 

80.656 

(1904) 

53.688 

(1904) 

72.219 

(1903) 

56.688 

(1904) 

61.406 

*  Second  examination. 
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Hutton,  Paul  C.,  asst.-surgeon,  leave  of  absence  further  extended 

14  days.  ,  , 

Webb,  Walter  I).,  asst. -surgeon,  granted  three  months  leave  of 

absence.  ,  ,  _  .  _ 

McAlister,  John  A.,  dental  surgeon,  ordered  to  Fort  Iiosecrans, 
Cal.,  for  temporary  duty.  .  . 

Dade,  Waller  H.,  contract  surgeon,  relieved  from  duty  at  port 
D.  A.  Russell,  Wyo.,  and  ordered  to  Fort  DuChesne,  Utah,  for  duty. 

McCall,  James  H.,  contract  surgeon,  returned  to  duty  at  Fort 
Smallwood,  Md.,  from  leave  of  absence. 

Coffee,  Albion  McD.,  contract  surgeon,  relieved  from  duty  at 
Fort  Worden,  Wash.,  and  from  temporary  duty  at  Fort  Lawton, 
Wash.,  aud  ordered  to  Fort  Davis,  Alaska,  for  duty. 

Kelly,  John  P.,  contract  surgeon,  granted  leave  of  absence  for 
four  months,  to  take  effect  July  7.  ,  , 

Ware,  William  H.,  dental  surgeon,  left  Fort  Hauchuca,  Am.,  for 
temporary  duty  at  Fort  Grant,  Ariz. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
June  27,  1905: 

Anderson,  F.,  medical  inspector,  ordered  to  report  to  the  com¬ 
manding  officer,  Marine  Barracks,  Washington,  D.  C.,  for  duty  at 
those  barracks.  "  „„  ,  „ 

Cordelro,  F.  J.  B.,  surgeon,  ordered  to  the  Yankee,  sailing  from 
New  York  about  June  7.  „  .  . 

Wieber,  F.  W.  B.,  surgeon,  detached  from  the  Prairie  when  put 
out  of  commission,  and  ordered  home  to  wait  orders. 

Gatewood,  J.  D.,  surgeon,  detached  from  the  1  anlcee,  and  or¬ 
dered  home  to  wait  orders.  ,  .  ,  . 

Stokes,  C.  F.,  surgeon,  ordered  to  additional  duty  as  a  member 
of  the  Anatomical  Board  of  the  District  of  Columbia. 

Warner,  R.  A.,  asst. -surgeon,  ordered  to  the  Naval  Hospital, 
Philadelphia.  ,  ,  TT  ... 

Stainaker,  P.  R.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 
New  York.  ,,  „  .  .  , 

Pugh,  W.  S.,  Jr.,  asst.-surgeon,  detached  from  the .Prairie,  and 
ordered  to  the  Naval  Station,  Guantanamo,  Cuba,  with  additional 
duty  on  the  Monongahela,  sailing  from  New  York,  about  June  ... 

Grayson,  C.  T.,  asst.-surgeon,  detached  from  the  Marine  Bar¬ 
racks,  Washington,  D.  C.,  and  ordered  to  the  Maryland. 

Hoyt,  R.  E.,  asst.-surgeon,  detached  from  the  Texas,  and  ordered 
home  to  wait  orders.  ,  ,  ,. 

Brown,  H.  L.,  asst.-surgeon,  detached  from  the  Naval  Station, 
Guantanamo,  Cuba,  and  ordered  to  the  Texas. 

Shaw,  H.,  asst.-surgeon,  detached  from  the  Yankee  and  ordered 
home  to  wait  orders.  .  ,  .  . 

Zalesky,  W.  J.,  asst.-surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  the  Yankee,  sailing  from  New  York  .Tune  < . 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical 
officers,  U.  S.  Army,  for  the  week  ending  May  27,  1905  : 

Torney,  George  H.,  deputy  surgeon  general,  ordered,  in  addition 
to  present  duties  at  Army  General  Hospital,  Presidio  of  San  Fran¬ 
cisco,  to  take  charge  of  the  chief  surgeon’s  office,  department  of 
California,  during  the  absence  of  the  chief  surgeon  on  leave. 

Girard,  Jos.  B.,  asst.-surgeon  general,  relieved  from  duty  in 

Philippines  division,  to  proceed  by  first  available  transport  to  San 
Francisco,  and  on  arrival  there  to  report  to  the  military  secretary 
of  the  Army  for  orders. 

Byrne,  Chas.  B.,  asst.-surgeon  general,  relieved  from  duty  as 

chief  surgeon  of  the  department  of  Missouri,  and  ordered  to 
Manila,  P.  1.,  for  duty  as  chief  surgeon,  Philippines  division. 

Truby,  Willard  F.,  asst.-surgeon,  relieved  from  duty  at  Fort 
Preble,  Md1..  and  ordered  to  Fort  Niagara,  N.  Y.,  for  duty. 

Jones,  Percy  L.,  asst.-surgeon,  relieved  from  duty  at  Fort 

Monroe,  Va.,  and  ordered  to  Fort  Preble,  Me.,  for  duty. 

Shimer,  Ira  A.,  asst.-surgeon,  relieved  from  duty  at  Fort 

Niagara,  N.  Y.,  and  ordered  to  report  in  person  to  Secretary  of 
War  for  further  orders. 

Mearns,  E.  A.,  surgeon,  ordered  to  proceed  from  Washington, 
where  on  leave,  to  Fort  Sill,  O.  T.,  to  accompany  First  Squadron 
Eighth  Cavalry  to  Manila.  P.  I.,  and  on  arrival  to  report  to 
commanding  general,  Philippines  Division,  for  assignment  to  duty. 

Bispham,  Wm.  N.,  asst.-surgeon,  reports  as  in  temporary  charge 
of  chief  surgeon's  office,  Department  of  Colorado,  during  the  ab¬ 
sence  of  chief  surgeon  on  inspection  duty. 

Comegvs,  Edward  T.,  deputy  surgeon  general,  retired  from  active 
service  at  his  own  request,  on  account  of  thirty  years’  service,  to 
take  effect  July  1,  1905. 

Collins,  C.  C..  asst.-surgeon,  granted  three  months’  leave  of  ab¬ 
sence,  to  take  effect  when  relieved  from  duty  in  Philippine  Islands. 

Brooke,  Roger,  Jr.,  asst.-surgeon,  granted  three  months’  leave  of 
absence,  to  take  effect  about  Aug.  1,  1905. 

Borden,  Wm.  C.,  surgeon,  ordered  to  New  York  City,  to  consult 
with  architects  regarding  plans  for  the  new  Army  General  Hos¬ 
pital  to  be  constructed  in  Washington. 

Bushnell,  Geo.  E.,  surgeon,  granted  15  days’  leave  of  absence. 

McAndrew,  P.  H.,  asst.-surgeon,  reports  at  Arcadia  rifle  range 
for  temporary  duty. 

Richards,  R.  L.,  asst.-surgeon,  having  recently  arrived  from 
Manila,  I>.  I.,  will  report  at  Fort  Mason,  Cal.,  for  temporary  duty 
during  the  absence  of  Assistant-Surgeon  Murtagh,  and  in  addition 
to  this  duty,  he  will  act  as  attending  surgeon  and  examiner  of  re¬ 
cruits  at  San  Francisco,  Cal. 

Murtagh,  John  A.,  asst.-surgeon,  ordered  to  accompany  Second 
squadron  13th  Cavalry  from  Presidio  of  San  Francisco.  Cal.,  to 
Fort  Myer,  Va.,  on  completion  of  which  he  will  return  to  his  proper 
station. 

Craig.  Charles  F.,  asst.-surgeon.  ordered  to  accompany  First 
Squadron  13th  Cavalry  from  Presidio  of  San  Francisco,  Cal.,  to 
Fort  Riley.  Ivans.,  on  completion  of  which  he  will  return  to  the 
U.  S.  Army  Transport  "Logan.” 

Brooks.  'Wm.  H..  asst.-surgeon,  granted  two  months’  and  fifteen 
davs’  leave  of  absence. 

McCulloch.  C.  C..  Jr.,  surgeon,  detailed  as  a  member  of  board 
of  medical  officers  to  meet  at  West  Point,  N.  Y..  for  examination 
of  cadets’  graduating  class  and  other  cadets,  instead  of  Assistant- 
Surgeon  Ekwurzel. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  24,  1905  : 

Stoner,  G.  W.,  surgeon,  three  days’  leave  of  absence  from  May 
17,  1905,  under  Paragraph  189  of  the  Regulations. 

Mathewson,  H.  S.,  P.  A.  surgeon,  granted  leave  of  absence  for 
two  months  from  June  1G,  1905. 

McClintic,  T.  B.,  P.  A.  surgeon,  to  proceed  to  Berkeley  Springs 
and  other  points  in  West  Virginia  for  special  temporary  duty. 

Spratt,  It.  D.,  asst.-surgeon,  to  proceed  to  Cleveland,  Ohio,  and 
assume  temporary  charge  of  the  station  during  the  absence  on 
leave  of  P.  A.  Surgeon  H.  S.  Mathewson. 

Long,  II.  D.,  asst.-surgeon,  to  proceed  to  Ellis  Island,  N.  Y., 
and  report  to  Surgeon  G.  W.  Stoner  for  duty. 

Olsen,  E.  T.,  asst.-surgeon.  to  proceed  to  Ellis  Island,  New 
York,  and  report  to  Surgeon  G.  W.  Stoner  for  duty. 

Miranda,  R.  U.  L.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  thirty  days  from  June  1. 

Wakefield,  H.  C.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  ten  days  from  May  27. 

Roehrlg,  A.  M  .  pharmacist-,  granted  leave  of  absence  for  5  days 
from  May  19,  1905,  und£r  paragraph  191  of  the  regulations. 

BOARD  CONVENED. 

Board  co  meet  at  San  Francisco,  May  19,  1905,  for  the  physical 
examination  of  an  officer  of  tbe  Revenue  Cutter  Service.  Detail 
for  the  board  :  Surgeon  G.  M.  Magruder,  chairman  ;  P.  A.  Surgeon 
I>.  H.  Currie,  recorder. 

APPOINTMENTS. 

Dr.  Henry  D.  Long  of  Pennsylvania,  and  Dr.  Egil  T.  Olsen,  of 
Illinois,  commissioned  (recess)  as  assistant  surgeons  in  the  Public 
Health  and  Marine-Hospital  Service. 

Dr.  Charles  E.  Fisher  appointed  acting  assistant  surgeon  in  the 
Public  Health  and  Marine-Hospital  Service,  for  duty  at  Toledo, 
Ohio. 


Health  Reports. 

Health  Reports  :  The  following  cases  of  smallpox,  yellow  fever 
and  plague,  have  been  reported  to  the  Surgeon  General,  Public 
Health  and  Marine-Hospital  Service,  during  the  period  from  May 
20  to  May  26,  1905  : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia  :  Washington,  May  13-20,  2  cases. 

Florida:  Jacksonville,  May  13-20.  2  cases. 

Illinois :  Chicago,  May  13-20,  G  cases,  2  deaths ;  Galesburg, 
April  13-20,  1  case. 

Kentucky  :  Covington,  May  13-20,  9  cases. 

Louisiana :  New  Orleans,  May  13-20,  4  cases  imported. 

Massachusetts:  Lowell,  May  13-20,  2  cases. 

Michigan  :  Ann  Arbor.  April  29-May  6,  1  case. 

Missouri:  St.  Joseph,  May  6-20,  40  cases;  St.  Louis,  May  13-20, 
5  eases. 

New  Hampshire:  Nashua,  May  13-20,  2  cases. 

New  York:  Kingston,  May  13-20,  1  case:  New  York,  May  13-20, 
1  case  1  death. 
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Ohio  :  Cincinnati,  May  5-19,  7  cases  :  Toledo,  May  6-13,  1  case. 
Pennsylvania :  Altoona,  May  13-20,  1  imported  case,  York,  May 
13-20,  12  cases. 

South  Carolina  :  Greenville,  May  13-20,  4  cases,  2  deaths. 
Tennessee:  Memphis,  May  13-20,  1  case;  Nashville,  May  13-20,  4 
cases. 

Wisconsin:  La  Crosse,  May  13-20,  1  case;  Milwaukee,  May  13-20. 
2  cases. 

S  MALI, POX - FOREIGN. 

China  :  Ilong  Kong,  April  1-8,  7  cases,  3  deaths. 

France  :  Paris,  April  29-May  6,  21  cases  1  death. 

Great  Britain:  Bradford,  April  22-May  6,  12  cases;  Toledo,  May 
0-13,  1  case  ;  London,  April  29-May  6.  4  cases. 

India  :  Bombay,  April  17-25,  76  deaths. 

Italy :  Catania,  May  6-11,  8  deaths ;  Palermo,  April  22-29,  S 
cases. 

Malta :  April  22-29,  1  death. 

Russia :  Moscow,  April  15-29,  10  cases,  5  deaths. 

Spain  :  Barcelona,  April  20-30,  6  deaths. 

West  Indies'!  Barbadoes.  May  9,  1  case  among  laborers  for  canal 
zone,  probably  imported  ;  Grenada,  April  20-May  4,  2  cases. 

YELLOW  FEVER. 

British  Honduras  :  Belize,  May  24,  2  cases,  1  death. 

Honduras,  Puerto  Cortez.  May  25,  4  cases,  1  death. 

Mexico:  Tierra  Blanca,  May  7-13,  1  case,  1  death. 

Panama:  Panama,  .Tan.  1-May  13,  61  cases,  22  deaths. 

PLAGTTE. 

Arabia:  Aden,  April  14-28,  19  cases,  8  deaths. 

Australia:  New  Castle,  April  13,  4  cases  1  death. 

Chile :  Santiago,  April  16-28,  2  cases. 

China :  Hongkong,  April  1-8.  3  cases,  3  deaths. 

India:  General,  April  1-8,  59.227  cases,  52,841  deaths;  Bombay, 
April  18-25,  1,018  deaths. 

Japan:  Formosa,  March  1-31.  2,84  deaths:  April  1-20,  272  deaths. 
Straits  Settlements  :  Singapore,  April  1-15,  5  deaths. 


Medical  Organijation 


Kentucky. 

Lawrence  County  Medical  Society. — On  May  13  Dr.  James 
W.  Kincaid,  Catlettsburg,  and  Lester  Keller,  Ironton,  Ohio, 
met  physicians  of  the  county  at  Ashland  and  assisted  in  the 
organization  of  a  county  society.  Dr.  Andrew  J.  Hillman, 
Glenwood,  was  elected  president;  Dr.  John  J.  Gambill,  Jr., 
Martha,  vice-president;  Dr.  J.  C.  Bussey,  Louisa,  secretary, 
and  Dr.  Morton  G.  Watson,  Louisa,  treasurer. 

Ohio. 

Auglaize  County  Medical  Society.— This  society  was  or¬ 
ganized  at  Wapakoneta,  May  25,  with  29  charter  members. 
The  following  officers  were  elected  :  President,  Dr.  Charles  H. 
Phelps,  St.  Mary’s;  vice-president,  Dr.  Henry  E.  Fledderjohann, 
Kew  Knoxville;  secretary,  Dr.  C.  Ludwig  Mueller,  Wapakon¬ 
eta;  treasurer,  Dr.  Franklin  C.  Hunter,  Wapakoneta,  and  cen¬ 
sors,  Drs.  Simpson  N.  Ekermeyer.  New  Bremen;  Charles  C. 
Berlin,  Wapakoneta,  and  Bert  E.  Thomas,  St.  Mary’s. 

Pennsylvania. 

Luzerne  County  Medical  Society. — At  a  special  meeting 
held  in  Wilkesbarre,  May  24,  Dr.  J.  N.  McCormack  delivered  an 
address  on  organization. 

Clearfield  County  Medical  Association. — At  the  meeting 
of  the  society  May  15,  at  Clearfield,  iwi  address  on  organiza¬ 
tion  was  made  by  Dr.  J.  N.  McCormack. 

Clinton  County  Medical  Association. — On  May  16  this 
association  gave  a  banquet  at  Lock  Haven  in  honor  of  Dr. 
J.  N.  McCormack,  who  addressed  the  meeting  on  the  need  of 
closer  organization. 

Northampton  County  Medical  Society.— At  the  meeting 
in  Pen  Argyle,  May  21,  Dr.  J.  N.  McCormack  addressed  the 
society  on  the  necessity  of  thorough  organization  and  unity 
of  the  medical  profession. 

Northumberland  County  Medical  Society— Dr.  J.  N. 
McCormack  addressed  the  members  of  this  society,  and  also 
the  members  of  Montour  County  Medical  Society  at  Sunbury, 
May  17.  His  object  was  organization.' 

Snyder  County  Medical  Society. — The  physicians  of  Sny¬ 
der  County  met  at  Middleburg,  May  18,  and  after  a  full  dis¬ 
cussion  of  the  subject  of  organization  by  Drs.  Luther  B.  Kline, 
Catawissa,  censor  for  the  district;  Dr.  G.  A.  Stack,  president 
of  the  Montour  County  Society,  Dr.  J.  N.  McCormack  of  Ken¬ 
tucky  and  others,  a  promising  society  was  formed  under  the 
standard  constitution  and  by-laws.  The  following  officers 
were  elected:  President,  Dr.  Benjamin  F.  Beale,  McKee’s 
Half  Falls;  vice-presidents,  Drs.  William  W.  Longacre,  Mount 
Pleasant  Mills,  and  Charles  G.  Smith,  Beaver  Springs;  secre¬ 
tary  and  reporter,  Dr.  A.  J.  Hermann,  Middleburg;  treasurer, 
Dr.  Frank  J.  Waynesellet,  Selins  Grove,  and  censors,  Drs.  H. 
M.  Nipple,  Selins  Grove;  B.  F.  Waynesellet,  Selins  Grove; 


John  O.  Wagner,  Beaver  Springs,  and  Marand  Rotlirock,  Mount 
Pleasant  Mills. 

A  Call  for  Organization. — Dr.  J.  N.  McCormack  of  Bowl¬ 
ing  Green,  Ivy.,  chairman  of  the  Organization  Committee  of 
the  American  Medical  Association,  addressed  the  Medical  Soci¬ 
ety  of  Philadelphia,  Chester  and  Delaware  Counties  in  the 
College  of  Physicians,  May  26.  Dr.  McCormack  urged  the 
necessity  of  organization  among  physicians  all  over  the  United 
States.  He  said  that  the  physicians  of  our  own  state  received 
less  compensation  for  their  services  than  in  any  other  section 
of  the  country.  Things  have  come  to  such  a  pass  in  the  med¬ 
ical  profession,  he  said,  that  there  is  a  large  class  of  ill-sup¬ 
ported  and  hence  ill-informed  and  ignorant  physicians,  whose 
antiquated  methods  do  their  communities  and  the  profession 
at  large  more  harm  than  good.  The  reason  is  that  physicians 
do  not  get  paid  for  their  services.  They  work  harder  than 
any  other  class  of  men,  and  yet  even  well-to-do  people  employ 
them  without  even  thinking  it  necessary  to  compensate  them. 
There  should  be  up-to-date  organizations  all  over  the  country, 
particularly  in  this  state,  to  lift  up  to  the  light  struggling 
physicians  who  do  not  now  earn  enough  to  support  their  fam¬ 
ilies  or  even  to  obtain  the  necessary  standard  literature.  In 
Kentucky  organization  has  been  effected  to  make  a  uniform  fee 
schedule. 

Virginia. 

Medical  Society  of  Northern  Virginia. — At  a  meeting 
held  in  Alexandria,  May  17,  this  society  was  organized  with 
the  following  officers:  Dr.  Robert  M.  Slaughter.  Alexandria, 
president;  Drs.  George  Tully  Vaughan,  U.  S.  P.  H.  and  M.-H. 
Service,  Washington,  D.  C..  and  Matthew  W.  O’Brien,  Alexan¬ 
dria,  vice-presidents;  and  Dr.  A.  Avery  Rittenour,  Alexandria, 
secretary  and  treasurer. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

American  Laryn.,  Rliin.  and  Otol.  Society,  Boston,  June  5-7. 
American  Orthopedic  Association,  Boston,  June  6-8. 

Indiana  State  Medical  Association,  West  Baden,  June  7-9. 
Maine  Medical  Association,  Portland,  June  7-9. 

Wisconsin  State  Medical  Society,  La  Crosse,  June  8. 

Amer.  Assn,  of  Genito-Urinary  Surgeons,  Montreal,  June  13-14. 
Massachusetts  Medical  Society,  Boston,  June  13-14. 

American  Pediatric  Society,  Lake  George,  N.  Y.,  June  19-21. 
Medical  Society  of  New  Jersey,  West  End,  June  20-22. 

Indian  Territory  Medical  Association,  Tulsa,  June  20-22. 
Michigan  State  Medical  Society,  Petoskey,  June  28-39. 
American  Climatological  Association,  Detroit,  Mich.,  June  29-30 
American  Surgical  Association,  San  Francisco,  Cal.,  July  5-7. 
South  Dakota  State  Medical  Association.  Deadwood.  July  5-7. 
Amer.  Assn,  of  Life  Ins.  Exam.  Surgeons,  Portland,  Ore.,  July  10. 
American  Medical  Editors’  Assn.,  Portland,  Dreg,  July  10. 
Oklahoma  State  Medical  Association,  Guthrie,  July  10-11. 
American  Urological  Association,  Portland,  Ore.,  July  12-13. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Twentieth  Annual  Meeting,  held  at  Washington,  D.  €.,  Mag 

16-17,  1905.. 

( Concluded  from  page  1704.) 

Some  Phases  of  the  Neurotic  Heart. 

Dr.  Beverly  Robinson,  New  York,  divides  these  cases  into 
four  groups:  1,  those  accompanied  by  general  evidences  of 
neurasthenia;  2,  cases  of  organic  change  in  the  heart;  3,  cases 
of  involvement  of  the  stomach,  bowels,  or  other  organs,  the 
heart  condition  being  secondary ;  4,  cases  in  which  various 
concomitant  troubles  are  as  much  the  effect  as  the  cause  of 
the  cardiac  lesion.  Cardiac  dilatation  and  hypertrophy  may 
be  of  neurotic  origin  and  murmurs  may  be  produced  in  such 
condition.  Organic  lesion  must  be  carefully  excluded  before 
this  diagnosis  is  made.  Treatment  is  apt  to  be  uncertain  and 
yield  only  temporary  results.  In  cases  of  predominant  neu- 
rosal  element,  the  Nauheim  treatment  is  often  beneficial.  Rob¬ 
inson  emphasized  the  following  points:  1,  slight  enlarge¬ 
ment  of  the  heart  may  be  due  to  nervous  disorders  of  that 
organ;  2,  there  develops  a  secondary  anemia  which  remains 
stationary  despite  treatment  directed  toward  its  cure;  3,  the 
absolute  or  relative  uselessness  of  digitalis  in  this  condition 
is  an  important  point;  4,  the  heart  muscle,  which  at  times 
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becomes  involved  to  such  an  extent  as  to  permit  of  slight 
dilatation,  may  be  improved  in  nutrition  in  some  cases  until 
functional  recovery  is  attained. 


SECOND  SESSION. 

Case  of  Pneumococcus  Sepsis. 

Dr.  J.  S.  Thacker,  New  York,  cited  a  case  notable  for  the 
intensity  and  rapidity  of  onset  of  endocarditis  and  meningitis. 
The  patient  was  ill  only  19  days.  He  passed  through  a  rather 
typical  course  of  croupous  pneumonia,  the  lung  being  almost 
entirely  clear  on  the  twelfth  day.  On  the  fourteenth  day 
signs  of  fluid  in  the  right  chest  developed  and  Three  days 
later,  two  days  before  death,  the  first  evidence  of  cardiac 
trouble  became  manifest,  a  diastolic  murmur  appearing  at  the 
apex.  The  temperature  was  then  100  degrees.  Multiple  mur¬ 
murs  afterward  developed.  On  the  day  preceding  death  the 
neck  stiffened,  headache  was  severe,  and  Kernig’s  sign  was 
present.  Lumbar  puncture  showed  a  turbid  fluid  from  which 
a  pure  culture  of  the  pneumococcus  was  made;  similar  cul¬ 
tures  were  obtained  from  the  pus  in  the  pleura  and  from  the 
blood. 

Six  Cases  of  Perforation  in  Typhoid  Fever  in  Children. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  reported  these 
cases  because  ( 1 )  the  occurrence  of  typhoid  fever  and  per¬ 
foration  in  childhood  is  unusual ;  ( 2 )  the  symptoms  of  per¬ 
foration  in  children  offer  difficulties  in  diagnosis  even  greater 
than  in  the  case  of  adults.  In  children  there  is  less  apt  to 
be  collapse,  severe  abdominal  pain,  uncontrollable  vomiting, 
abdominal  tenderness  and  abdominal  distention. 

Dr.  A.  Jacobi,  New  York,  said  the  difficulty  in  diagnosing 
perforation  in  children  was  rendered  greater  by  the  fact  that 
now  and  then  perforation  occurs  without  diarrhea  having  been 
present  at  any  time  during  the  course  of  the  disease.  Diag¬ 
nosis  of  perforation  is  not  easy  in  any  case  and  in  some  is 
impossible. 

Hematemesis  from  Gastric  Ulcer. 

Dr.  W.  G.  Thompson,  New  York,  gave  data  based  on  the 
study  of  200  cases.  One  in  4.8  cases  died,  but  this  may  not 
be  accurate,  as  patients  who  leave  the  hospital  as  cured  or 
improved  may  later  die  of  hemorrhage,  though  not  traced. 
Regarding  operation  for  this  symptom,  Thompson  believes  it 
should  be  resorted  to  oftener  than  it  is.  Three  indications  call 
for  operative  intervention:  1,  dangerous  hemorrhage;  2,  re¬ 
curring  hemorrhage  not  yielding' to  medical  treatment;  3,  ad¬ 
hesions  to  neighboring  viscera,  whether  from  the  bleeding  or 
other  ulcer.  The  difficulties  of  accurate  diagnosis  are  proved 
by  the  findings  of  operation  and  by  examination  of  the  stom¬ 
ach  contents.  Of  20  cases  operated  'on  5  were  found  to  have 
conditions  entirely  different  from  gastric  ulcer;  several  per¬ 
sonal  cases  had  hematemesis  but  no  ulcer.  The  analysis  of 
the  gastric  contents  is  essentially  no  aid  in  diagnosis;  a  single 
examination  is  absolutely  worthless  and  repeated  passage  of 
the  tube  is  dangerous.  In  several  cases  unexpected  lesions 
have  been  found  at  operation,  another  indication  for  early  op¬ 
eration,  even  for  diagnosis  in  some  cases.  As  to  the  etiology 
of  gastric  ulcer,  an  interesting  point  is  the  much  greater  age 
of  males  in  which  it  occurs;  few  males  below  35  have  ulcers, 
while  the  larger  number  of  affected  females  are  between  20 
and  30.  Whether  of  great  significance  or  not,  a  large  propor¬ 
tion  of  males  suffering  from  gastric  ulcer  (one-fourth)  were 
workers  with  metals. 

DISCUSSION. 

Dr.  F.  P.  Kinnicutt,  Boston,  said  that  in  advising  opera¬ 
tive  procedure  one  must  bear  in  mind  how  frequently  it  is 
difficult  to  locate  the  lesions  in  the  stomach,  even  at  autopsy. 
They  may  be  small  and  found  only  after  the  most  diligent 
search ;  with  the  ordinary  surgical  incision  they  may  easily 
be  overlooked.  A  second  point  is  the  frequency  of  cases  in 
which  death  from  hemorrhage  appears  imminent,  but  in  which 
the  bleeding  finally  ceases  and  the  patient  lives  many  years. 

Dr.  S.  Solis  Cohen,  Philadelphia,  said  that  relative  to  the 
recurrence  of  gastric  ulcer  we  have  as  yet  no  positive  data 
of  cases  in  which  operation  has  been  performed  to  show  how 
often  new  ulcers  occur  thereafter.  He  cited  the  case  of  an 


old  man  who,  without  symptoms  referable  to  ulcer,  suddenly 
bad  profuse  gastric  hemorrhage.  Surgeons  called  in  consulta¬ 
tion  considered  him  too  weak  for  operation.  When  strength 
was  regained  there  appeared  to  be  no  need  for  operation. 
Hemorrhage  again  occurred  and  the  man  died.  Autopsy 
showed  40  or  more  small  ulcers,  20  or  30  of  which  were  healed. 
These  multiple  ulcers  had  been  forming  for  years  without 
causing  symptoms.  A  second  instance  was  that  of  a  young 
lady,  who,  17  years  ago  had  severe  gastric  hemorrhage  and 
recovered.  She  now  has  symptoms  of  ulcer  but  no  hemorrhage, 
and  refuses  operation.  There  is  still  a  great  deal  to  be  said  on 
both  sides  of  the  question  of  operating  for  ulcer.  In  one  case 
with  gall-bladder  symptoms  operation  revealed  an  ulcer  of  the 
stomach  just  on  the  point  of  perforation.  The  pain  which  led 
to  operation  appeared  to  be  due  to  adhesions  between  the  gall 
bladder  and  an  old  gastric  ulcer. 

Dr.  B.  W.  Sippy*,  Chicago,  mentioned  the  case  of  a  girl  who 
had  repeated  hemorrhages,  the  hemoglobin  being  20  per  cent. 
Surgeons  hesitated,  and  she  finally  recovered  without  operation. 
The  danger  of  operation  in  such  cases  is  probably  not  so  great 
as  in  anemias  of  slow  development,  but  nearly  all  operated 
cases  die.  It  is  difficult  to  say  if  operation  is  justified. 

Dr.  J.  H.  Musser,  Philadelphia,  said  it  is  important  to  re¬ 
member  cirrhosis  of  the  liver  as  a  cause  of  hematemesis.  In 
cases  simulating  ulcer,  but  in  which  perigastric  or  periduodenal 
adhesions  to  the  gall  bladder  are  a  possibility,  a  previous  his-, 
tory  of  typhoid  is  an  important  aid  in  diagnosis,  particularly 
typhoid  of  long  duration  and  imperfect  convalescence. 

The  Relations  of  Certain  Stomach  Disorders  to  Diabetes 

Mellitus. 

Dr.  John  S.  Sawyer,  Cleveland,  has  for  the  past  five  year's 
been  treating  cases  of  diabetes  mellitus  from  the  standpoint 
of  the  stomach  rather  than  the  glycemia;  his  results  are  quite 
satisfactory.  Of  the  19  patients  treated,  17  gave  a  history 
of  previous  dyspepsia  and  had  a  definite  catarrhal  condition  of 
the  stomach.  Lavage  of  the  stomach  with  solutions  of  resorcin 
or  with  chloroform  water  gave  almost  immediate  relief  from 
excessive  thirst,  hunger,  and  polyuria.  In  several,  cessation 
of  glycosuria  also  followed  improvement  in  the  stomach  con¬ 
dition.  In  a  few  cases  similar  results  were  obtained  without 
lavage,  but  that  expedient  was  most  successful,  especially  in 
cases  of  motor  insufficiency  and  hyperchlorhydria.  The  known 
duration  of  glycosuria  was  from  six  weeks  to  five  years.  The 
cases  reported  show  that  hunger,  thirst,  and  polyuria  are  not 
so  dependent  on  hyperglycemia  as  is  commonly  supposed,  and 
that  stomach  disorders  possess  a  far  greater  importance  than  is 
usually  attributed  to  them.  Lavage  can  be  properly  carried 
out  only  when  the  patient  is  in  the  reclining  posture,  and 
means  other  than  gravity  are  used  to  cause  return  of  the 
fluid;  constant  manipulation  of  the  gastric  region  should  be 
kept  up  while  the  fluid  is  in  the  stomach  to  secure  thorough 
application  to  the  organ  and  removal  of  the  contents. 

Dr.  James  Tyson,  Philadelphia,  has  not  noticed  in  diabetes 
particular  symptoms  referable  to  the  stomach.  It  is  possible, 
however,  that  the  efficiency  of  Fowler’s  solution  in  diabetes 
may  be  due  to  its  effect  on  the  stomach  functions.  It  is  also 
possible  that  the  formation  of  acetone  and  diacetic  acid  is  due 
to  gastric  catarrh. 

Dr.  S.  Solis-Coiien,  Philadelphia,  has  noticed  in  a  number  of 
cases  of  chronic  glycosuria  an  increase  of  excretion  of  sugar 
accompany  septic  condition  of  the  intestines,  the  increase  dis¬ 
appearing  when  the  intestines  are  made  antiseptic. 

Clinical  Notes  on  the  Use  of  Nux  Vomica,  Especially  in 
Certain  Forms  of  Hyperchlorhydria. 

Dr.  J.  H.  Musser,  Philadelphia,  finds  that  eases  of  hyper- 
chlorhydria,  especially  those  secondary  to  gastric  neurasthenia, 
which  do  not  yield  to  ordinary  treatment  often  do  remarkably 
well  on  nux  vomica.  It  must  be  given  in  ascending  doses  and 
in  large  quantities.  In  most  cases  GO  or  more  drops  three 
times  daily  are  used,  but  each  individual  regulates  the  point 
of  tolerance.  It  must  be  given  for  long  periods  of  time,  usually 
four  or  five  months.  In  young  subjects  the  drug  can  be  given 
in  much  larger  doses  than  in  older  patients.  Nux  vomica  and 
not  strychnin  must  be  employed. 
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Umbilical  Hernia  as  a  Little  Recognized  Source  of  Abdominal 

Pain. 

Dr.  D.  D.  Stewart,  Philadelphia,  called  attention  to  hernia 
in  the  linea  alba  above  the  umbilicus  as  a  cause  of  recurring 
abdominal  pain  and  various  dyspeptic  symptoms,  the  cause 
of  which  is  otherwise  regarded  as  obscure.  The  hernia  is 
commonly  not  much  larger  than  a  split  pea,  but  may  be  the 
size  of  half  a  walnut. 

Stone  in  the  Kidney  and  Certain  Conditions  Simulating  It. 

Dr.  D.  D.  Stewart,  Philadelphia,  described  several  cases, 
some  of  renal  calculus  with  unusual  symptoms  or  quiescent  as 
regards  the  kidneys,  others  of  a  different  condition  but  sim¬ 
ulating  calculus.  In  some  of  the  former  the  diagnosis  was 
obscure  until  repeated  examinations  of  the  urine  revealed 
small  quantities  of  blood.  At  least  4  of  the  cases  of  calculus 
might  have  been  diagnosed  intestinal  involvement,  so  clearly 
did  the  symptoms  point  to  that  source.  In  one  case  severe 
gastralgia  and  enteralgia  were  the  only  symptoms ;  another 
had  been  treated  for  dyspepsia;  2  more  were  supposed  cases 
of  bowel  trouble.  One  case  diagnosed  stone  was  found  to  be 
stricture  of  the  ureter. 

DISCUSSION. 

Dr.  I.  N.  Danfortii,  Chicago,  exhibited  3  specimens  from  a 
girl  of  25.  All  were  calculi,  one  from  the  bladder  weighing 
180  gm.  (6  ounces),  another  from  the  left  kidney,  and  a 
third  from  the  right  kidney.  The  two  first  Avere  removed 
during  life,  the  last  postmortem.  No  acute  pain  Avas  ever 
felt  in  either  kidney. 

Dr.  James  Tyson,  Philadelphia,  has  seen  cases  simulating 
stone  in  the  kidney,  some  of  them  operated  on  and  no  stone 
found.  In  the  last  tAvo  operations  done  for  him  in  Avhich  no 
stone  Avas  found,  a  condition  AA'liich  might  explain  the  symp¬ 
toms  Avas  Avhat  might  be  called  capsulitis.  The  capsule  Avas 
thickened,  closely  adherent  and  depressed.  Decapsulation  re¬ 
sulted  in  recovery  in  both  instances.  The  symptoms  had 
been  those  of  tenderness  over  the  kidneys  and  remittent  or 
intermittent  catarrhal  urine.  lie  advises  examination  for 
this  condition  Avhen  operation  is  performed. 

Dr.  T.  Forschheimer,  Cincinnati,  has  seen  3  cases  of  the 
type  described  by  Dr.  Tyson.  Urinary  analysis  gaAre  no  evi¬ 
dence  of  a  calculus,  but  the  symptoms  pointed  to  that  condi¬ 
tion.  There  Avas  no  inflammation  of  the  perirenal  fat,  only 
of  the  capsule.  All  3  patients  recovered. 

Dr.  Frank  Billings,  Chicago,  speaking  of  the  significance 
of  microscopic  blood  in  the  urine,  said  it  Avas  present  in 
almost  all  cases  of  acute  appendicitis;  hence  Avith  a  pain  in 
the  right  side  of  the  belly  the  blood  might  mean  appendicitis 
or  renal  calculus.  In  the  diagnosis  of  stone  in  the  kidney, 
the  Rontgen-ray  is  a  disappointment  nearly  as  frequently  as 
it  is  an  aid.  This  is  especially  true  if  the  operator  is  not  a 
physician. 

Study  of  Abdominal  Tumors. 

Dr.  R.  C.  Cabot,  Boston,  presented  a  statistical  study  of 
4,78G  tumors  collected  from  the  records  of  the  Massachusetts 
General  Hospital.  The  5  highest  in  point  of  frequency  were 
tumors  of  the  liver,  'uterus,  ovary,  kidney,  and  hernia.  Among 
the  points  of  general  interest  is  the  slow  growth  of  cancer  of 
the  intestine  and  the  condition  found  in  tuberculous  peri¬ 
tonitis.  In  only  2  of  33  cases  of  the  latter  condition  Avas 
the  omentum  rolled  up  to  produce  a  tumor;  in  the  others  the 
swelling  Avas  due  to  matted  intestines.  Another  point  was 
that  the  lower  part  of  the  abdomen  Avas  involved  as  fre¬ 
quently  as  was  the  upper.  FeA’er  Avas  not  an  infrequent 
symptom  of  cancer  of  the  liver. 

DISCUSSION. 

Dr.  M.  H.  Fussell,  Philadelphia,  emphasized  the  point 
regarding  chronicity  of  carcinoma  of  the  intestine;  one  case 
lasted  for  12  or  14  months. 

Dr.  W.  S.  Tiiayer,  Baltimore,  spoke  of  the  frequency  of 
feA’er  in  cancer  of  the  liver.  He  mentioned  2  cases  of  rapidly 
growing  sarcoma  of  the  liArer  accompanied  by  feA’er;  in  one 
the  diagnosis  of  typhoid  had  been  made;  the  other  resembled 
typhoid  in  all  respects  except  the  leucocyte  count.  Another  case, 
occurring  in  a  nurse,  had  feA’er,  chills,  prostration,  anemia  and 


slight  jaundice.  The  liver  Avas  smooth  and  a  diagnosis  of 
abscess  Avas  made.  Autopsy  sliOAved  an  adenocarcinoma. 

Dr.  F.  P.  Kinnicutt,  Boston,  said  his  experience  confirmed 
the  infrequency  of  rolled-up  omentum  in  tuberculous  peri¬ 
tonitis. 

Dr.  J.  H.  Musser,  Philadelphia,  said  chronicity  is  a  fea¬ 
ture  of  cancer  of  the  large  bowel.  In  one  of  his  cases  a 
tumor  aboA'e  the  sigmoid  lasted  for  more  than  18  months. 
Localization  of  the  lesion  is  one  reason  for  this  comparative 
benignity. 

New  Method  of  Treating  Cardiospasm. 

Dr.  B.  W.  Sippy,  Chicago,  demonstrated  a  method  of  over¬ 
coming  cardiospasm  which  has  given  excellent  results  in  a 
patient  Avho  for  months  had  to  be  fed  through  a  tube.  The 
apparatus  is  a  cloth-covered  balloon  containing  a  central 
canal  through  Avliich  is  introduced  an  ordinary  esophageal 
bougie.  After  the  bag  is  in  position  it  is  dilated  and  the 
cloth  holds  it  at  the  place  desired. 

THIRD  SESSION. 

Considerations  on  Proteid  Diet,  with  Especial  Reference  to 
the  Distribution  of  Amido-Nitrogen,  Diamino-Nitrogen 
and  Monamino-Nitrogen. 

Dns.  L.  F.  Barker  and  B.  A.  Cohoe,  Chicago,  spoke  of  the 
Avell-known  variations  in  tolerance  of  the  same  individual  for 
different  kinds  of  proteid  food,  and  the  consequent  desirability 
of  seeking  a  cause  in  the  chemical  constitution  of  the  foods. 
The  distribution  of  the  A’arious  forms  of  nitrogen  in  articles 
of  proteid  diet  has  not  hitherto  been  inArestigated ;  this  the 
Avr iters  have  done,  applying  the  method  of  Hausmann  as 
modified  by  Osborne  and  Harris,  and  by  Gumbel.  The  amido- 
nitrogen,  melanoidin-nitrogen,  diamino-nitrogen,  and  monam¬ 
ino-nitrogen  have  been  determined  in  Amrious  cuts  of  beef, 
A’eal  and  pork,  in  li\’er,  thymus,  in  fish  and  in  chicken.  Elab¬ 
orate  tables  set  forth  the  results  of  the  studies  and  Avere 
explained  at  length.  The  proteid  molecule  is  exceedingly 
complex  but  the  ultimate  elements  are  surprisingly  few. 
From  all  the  work  that  has  been  done  on  the  subject,  Barker 
believes  the  possibility  of  making  synthetically  all  the  albu¬ 
mins  is  a  reasonable  supposition.  This  Avould  give  the  key 
to  the  knowledge  of  proteid  foods.  Chemical  methods  of 
investigation  are  an  aid,  but  Barker  disclaims  any  illusion 
that  this  is  to  solve  all  problems;  many  conditions  and 
processes  may,  however,  be  explained  in  this  manner.  For 
instance,  amyloid  formation  is  probably *due  to  the  substitu¬ 
tion  of  one  form  of  nitrogen  for  another.  Again  in  gout, 
monamino-acids  appear  in  the  urine  and  it  may  be  shoAvn 
that  this  form  of  metabolism  is  as  important  in  this  disease 
as  uric  acid  metabolism  has  been  supposed  to  be.  In  phos¬ 
phorus  poisoning  similar  metabolic  changes  are  at  work,  as 
indicated  by  experiments. 

The  Chlorid  Exchanges  in  Three  Cases  of  Chronic  Nephritis, 
with  Reference  to  the  Dechloridation  Treatment. 

Drs.  A.  0.  J.  Kelly  and  C.  A.  Fife,  Philadelphia,  reported  3 
cases  treated  by  the  dechloridation  method,  Avith  very  marked 
improvement  in  one,  moderate  improvement  in  a  second, 
and  absolutely  no  effect  in  a  third.  The  first  has  anasarca 
and  under  a  salt-free  diet  his  Aveight  fell  from  203  to  139 
pounds;  later  this  Avent  to  160  but  Avithout  the  appearance  of 
edema.  The  third  patient  Avas  in  a  desperate  condition  and 
Edebohl’s  operation  Avas  performed,  but  gave  no  relief.  Kelly 
considers  the  sodium  chlorid  content  of  the  urine  as  of  some 
value  in  prognosis  in  cases  of  nephritis ;  an  increase  folloAA’- 
ing  a  Ioav  percentage  is  a  good  sign,  a  decrease  is  bad.  Con¬ 
cerning  the  mechanism  of  retained  sodium  chlorid  in  the 
body,  Kelly  believes  the  salt  is  first  deposited  in  the  tissues, 
Avater  is  then  retained  Avith  increase  of  Aveight  but  at  first 
Avithout  edema,  and  finally  edema  appears.  In  this  connec¬ 
tion  the  changes  in  circulation  have  not  been  sufficiently 
investigated.  A  salt-free  diet  may  be  of  benefit  in  some 
cases  of  nephritis  and  should  be  tried;  it  may  be  given  con¬ 
tinuously  for  some  time  or  at  intervals  during  the  course 
of  otherAvise  intractable  cases.  A  point  that  demands  investiga- 
tion  is  Avh ether  harm  is  done  by  the  injection  of  saline  solu¬ 
tion,  as  in  cases  of  toxemia  and  eA’en  in  nephritis. 
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Chlorid  Retention  in  Nephritis. 

Dr.  Jos.  L.  Miller,  Chicago,  presented  statistics  regarding 
chlorid  retention  in  2  cases  of  acute  and  6  of  chronic  paren¬ 
chymatous  nephritis,  one  of  secondary  contracted  kidney,  one 
of  myocarditis,  and  4  normal  individuals.  Of  the  6  kidney 
cases  with  edema,  all  had  chlorid  retention.  Miller  considers 
the  retention  in  nephritis  as  one  of  degree  only,  as  retention 
may  be  equally  great  in  normal  persons;  the  latter  gain  in 
weight,  but  without  the  appearance  of  edema.  Retention  in 
moderately  severe  nephritis  is  not  greater  than  in  the  normal 
individual ;  in  severe  cases  the  impermeability  of  the  kidney 
to  sodium  chlorid  is  greatly  increased.  Edema  is  probably 
partly  due  to  lessened  perspiration  following  increased  con¬ 
centration  of  the  body  fluids. 

DISCUSSION. 

Dr.  Alfred  Stengel,  Philadelphia,  who  had  charge  of  2 
of  the  cases  reported  by  Dr.  Kelly,  said  the  improvement  in 
the  one  case  was  remarkable.  The  second  gain  in  weight  was 
evidently  due  to  his  improved  general  health  and  not  fluid 
accumulation.  In  the  second  case  an  interesting  point  was 
that  the  patient  had  for  some  time  been  given  enteroclysis 
with  salt  solution  and  had  become  worse.  Since  the  work 
of  Dr.  Kelly  was  carried  out,  Dr.  Stengel  has  been  in  charge 
of  a  man  of  36  who  had  acute  nephritis  8  years  ago  and 
several  attacks  since,  in  whom  reduction  of  sodium  chlorid 
has  given  good  results.  The  man  is  a  private  patient  and 
routine  investigation,  as  in  the  others,  cannot  be  employed. 
He  has  arteriosclerosis  with  the  highest  blood  pressure  Dr. 
Stengel  has  ever  noted,  the  systolic  reaching  280  mm.  of  mer¬ 
cury.  Headache  has  been  a  prominent  symptom  during  his 
entire  trouble.  The  patient  volunteered  the  information  that 
he  has  always  been  an  inordinate  salt  eater.  Reduction  of 
salt  in  his  diet  has  been  followed  by  a  remarkable  improve¬ 
ment  as  to  the  headaches  and  the  blood  pressure.  Regard¬ 
ing  the  general  value  of  chlorid  retention  and  excretion,  Dr. 
Stengel  says  it  promises  something  in  the  line  of  a  method 
of  determining  what  the  kidneys  are  doing  in  individual 
cases,  and  hence  a  help  in  prognosis.  Other  methods  have 
proved  inadequate  for  this  purpose,  albumin  being  discredited 
as  a  guide,  and  cryoscopy  probably  being  of  little  value  and 
the  method  so  cumbersome  as  to  be  practically  unavailable 
even  if  it  were  of  value.  Hence,  chlorid  retention  constitutes 
a  hopeful  line  of  research,  but  is  not  so  important  as  the 
French  consider  it.  . 

Dr.  F.  P.  Kinnigutt,  Boston,  said  he  is  giving  up  the  indis¬ 
criminate  use  of  salt  solution  by  hypodermoclysis  and  entero¬ 
clysis,  and  is  satisfied  that  better  results  are  thus  obtained. 

Dr.  D.  L.  Edsall,  Philadelphia,  considers  sodium  chlorid 
retention  possessed  of  only  a  limited  diagnostic  value. 

Dr.  S.  J.  Meltzer,  New  York,  said  the  investigations  along 
this  line  were  too  loosely  carried  out  as  the  excretion  of 
sodium  chlorid  by  the  intestine  and  skin  was  not  accurately 
determined.  The  only  safe  point  to  consider  in  this  ques¬ 
tion  is  that  sodium  chlorid  controls  osmosis.  It  is  possible 
that  in  diabetes  there  is  high  osmotic  pressure  with  the 
abstraction  of  fluid.  The  results  with  diabetics  detailed  by 
Dr.  Sawyer  may  have  been  due  to  removing  chlorids  by  wash¬ 
ing  the  stomach  and  thus  eliminating  the  abnormal  factor  in 
osmosis;  this  would  appear  to  account  for  the  lowering  of 
polyuria  without  reducing  the  sugar  output.  Possibly  a 
beneficial  effect  would  be  produced  by  a  salt-free  diet  in 
diabetes. 

Dr.  R.  C.  Cabot,  Boston,  asked  if  any  knowledge  we  possess 
indicates  that  we  should  discountenance  the  eating  of  large 
amounts  of  salt  by  well  persons. 

Dr.  A.  Jacobi,  New  York,  asked  if  any  one  had  experience 
with  salt-free  food  in  the  treatment  of  epilepsy. 

Dr.  Joseph  Colltns,  New  York,  said  that  2  years  ago  25 
hospital  epileptics  were  put  on  reduced  salt  diet  with  the 
result  of  a  reduction  of  38  per  cent,  in  the  frequency  and 
severity  of  the  epileptic  attacks.  Recently  the  same  method 
was  adopted  with  5  dispensary  patients ;  in  4  of  them  the 
attacks  have  been  reduced  upwards  of  50  per  cent.  A  nor¬ 
mal  individual  may  eat  as  much  salt  as  he  pleases,  just  as 
he  may  eat  anything  else  or  do  anything,  up  to  a  certain 


limit.  When  he  is  not  normal,  whether  due  to  disease  or 
what  is  called  old  age,  he  may  not  eat  salt  with  impunity. 

The  Toxicity  of  Bile. 

Drs.  S.  J.  Meltzer  and  W.  Salant,  New  York,  reported 
the  results  obtained  in  experimenting  with  the  various  toxic 
aspects  of  bile  on  animals,  principally  frogs.  They  found 
that  bile  contains  2  elements:  first,  a  depressing  or  coma- 
producing  substance  and,  second,  an  exciting  or  tetanizing  sub¬ 
stance.  These  are  antagonistic  to  each  other,  and  normally 
the  second  is  covered  by  the  first,  resulting  in  neutralization. 

The  Nature  and  Origin  of  Cholemia  and  Uremia. 

Dr.  S.  J.  Meltzer,  New  York,  reviewed  the  various  theories 
regarding  the  nature  of  these  conditions.  None  of  the  theories 
explain  why  the  substances  they  suppose  to  be  present  are 
in  the  blood  for  years  and  produce  no  attack  until  a  certain 
time;  neither  do  they  show  why  at  times  coma,  at  times  con¬ 
vulsions,  are  produced.  Based  largely  on  the  results  obtained 
by  the  experiments  detailed  in  the  preceding  paper,  Meltzer 
advances  a  theory  to  explain  cholemia  and  uremia.  When 
the  exciting  and  depressing  substances  are  in  equilibrium,  the 
functions  are  normal ;  when  they  are  unstable  and  there  is 
retention  by  the  kidney  or  liver,  a  slight  additional  accident 
is  sufficient  to  bring  out  either  the  effect  of  the  coma-pro¬ 
ducing  substance  or  that  of  the  exciting  or  tetanizing  agent. 

Dr.  James  Ewing,  New  York,  said  that  if  the  liver  has  to 
do  with  uremia,  these  statements  support  the  claim  that  in 
uremia  the  liver  is  often  more  affected  than  is  the  kidney. 
He  has  been  studying  the  livers  from  a  series  of  cases  of 
uremia  and  in  certain  instances  has  found  striking  lesions 
therein,  more  pronounced  than  in  the  kidneys. 

Dr.  S.  Solis  Cohen,  Philadelphia,  asked  if  Dr.  Meltzer 
excluded  cases  of  chronic  uremia  from  the  list  caused  in 
the  manner  he  suggests.  These  cases  appear  to  be  admirably 
explained  by  that  theory,  the  explosive  attacks  during  the 
course  of  the  disease  being  due  to  the  failure  of  the  kidneys 
to  eliminate  one  of  the  involved  substances. 

Dr.  James  Carroll,  Washington,  called  attention  to  the 
lesions  found  in  the  liver  in  cases  of  yellow  fever,  fatty  de¬ 
generation  mainly.  If  the  liver  elaborates  urea,  this  func¬ 
tion  will  cease  when  it  is  seriously  affected,  and  the  products 
formerly  used  will  be  retained.  In  so-called  cases  of  puer¬ 
peral  eclampsia  in  which  the  kidney,  as  indicated  by  the 
urine,  is  not  at  fault,  excessive  fatty  or  cirrhotic  changes 
have  been  found  in  the  liver. 

Xanthelasma  and  Chronic  Icterus. 

Dr.  T.  B.  Futcher,  Baltimore,  reported  3  cases  of  multiple 
xanthomas  in  patients  with  chronic  icterus.  All  3  were  women, 
the  ages  ranging  from  39  to  42  years.  In  two,  the  jaundice 
was  caused  by  gallstones;  in  the  other,  by  hypertrophic  cirr¬ 
hosis.  In  one  of  the  first  group,  the  xanthomas  disappeared 
after  operation.  The  relation  between  jaundice  and  xan¬ 
thomas  is  shown  by  the  fact  that  four-fifths  of  cases  of  the 
latter  occur  in  cases  of  jaundice  or  in  liver  affections  without 
jaundice. 

Case  of  Lymphatic  Leukemia  in  a  Child  of  Three  Years. 

Drs.  John  Lovett  Morse  and  Harry  C.  Low,  Boston,  cited 
this  case,  the  duration  of  which  was  5  months.  The  blood 
picture,  while  suggesting  leukemia,  was  not  characteristic  of 
that,  condition  during  the  first  4  months.  At  the  end  of  3 
months,  a  lymphnode  was  removed  but  histologic  examina¬ 
tion  did  not  justify  the  diagnosis  of  leukemia,  the  appearance 
being  more  suggestive  of  sarcoma.  At  the  end  of  41^ 
months,  a  node  exhibited  typical  hyperplastic  changes,  and 
the  blood  during  the  last  month  was  that  of  lymphatic  leu¬ 
kemia.  The  atypic  blood  and  lymphnode  pictures  during 
the  early  months  are  the  most  important  features  of  the  case. 

discussion. 

Dr.  T.  Forsciiiieimer,  Cincinnati,  mentioned  a  case  of  leu¬ 
kemia  occurring  in  a  child  of  8  months,  death  ensuing  in  10 
weeks.  The  age  of  the  child,  the  rapidity  of  the  course,  and 
the  marked  lymphemia  were  the  prominent  features.  The 
leucocyte  count  reached  151,000,  with  99.6  per  cent,  of  small 
lymphocytes. 
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Dr.  L.  F.  Barker,  Chicago,  asked  if  there  is  any  evidence 
that  the  lymphocytes  in  the  blood  in  these  cases  are  derived 
from  the  lymphnodes.  A  view  now  gaining  ground  is  that 
proliferation  of  lymphoid  cells  in  the  spleen  and  lymphnodes 
does  not  necessarily  give  rise  to  an  increase  of  similar  cells 
in  the  blood  as  these  organs  can  expand  and  retain  the  newly- 
formed  cells.  On  the  other  hand,  if  the  marrow  cells  prolif¬ 
erate,  the  capacity  of  that  tissue  is  soon  reached,  and  the- 
excess  is  poured  into  the  blood. 

Dr.  W.  S.  Tiiater,  Baltimore,  has  seen  several  cases  Avhich 
ran  a  clinical  course  similar  to  the  one  reported  by  Morse. 
First,  the  lymphnodes  enlarged,  simulating  Hodgkin’s  disease; 
later,  the  blood  picture  of  leukemia  developed.  These  occur 
both  in  adults  and  children. 

Dr.  W.  H.  Welch,  Baltimore,  said  there  is  great  confusion 
as  to  the  nature  of  the  various  types  of  enlargements  of  the 
lymphnodes.  At  present,  however,  3  characteristic  histologic 
pictures  can  be  distinguished:  (1)  that  of  Hodgkin’s  disease; 
(2),  the  lymphoma  of  leukemia;  (3),  sarcoma.  The  last  is 
of  course  the  easiest. 


FOURTH  SESSION. 

Lantern-Slide  Demonstration  on  the  Stages  of  Calcareous 

Degeneration. 

Dr.  J.  George  Adami  and  Oskar  Ivlotz,  Montreal,  pre¬ 
sented  the  following  conclusions:  1.  The  earliest  change  in 
cells  which  later  undergo  calcareous  degeneration,  is  one  of 
cloudy  swelling  or  coagulation  necrosis.  2.  Following  this, 
fatty  changes  are  noticeable  and  by  means  of  proper  reagents, 
soaps  with  potassium,  sodium,  and  presumably  ammonium 
bases,  can  be  detected.  3.  Such  soaps  and  albumins  form  a 
combination  which  is  insoluble  in  water  or  salt  solution. 
4.  Soaps  and  fatty  acids  have  an  affinity  for  the  calcium 
salts  in  solution  in  the  body  fluids  and  form  with  them  an 
insoluble  compound.  5.  Later,  judging  from  the  fact  that 
phosphate  and  carbonate  of  lime  are  formed,  and  the  deposit 
gives  no  reaction  for  fats,  the  fatty  acid  moiety  of  the  cal¬ 
cium  soap  is  replaced  by  the  more  powerful  carbonic  and 
phosphoric  acids.  The  studies  of  the  writers,  both  experi¬ 
mental  and  on  human  tissue,  Avere  made  possible  by  the  use 
of  Sudan  III.  and  silver  nitrate  solutions.  A  most  significant 
feature  of  the  study  Avas  the  demonstration  that  there  is  cal¬ 
careous  change  in  the  media  of  the  aorta  of  practically  every 
person  past  30  years.  This  change  also  occurs  in  much 
younger  individuals,  marked  calcification  being  found  in  the 
aorta  of  one  boy  of  17.  Their  observations  point  to  the  pos¬ 
sibility  of  the  medial  change  first  occurring  in  the  elastica. 
Another  fact  demonstrated  is  the  presence  of  fat  in  areas  of 
caseation  in  tuberculosis.  Osmic  acid  fails  to  detect  its 
presence  but  it  is  clearly  shoAvn  by  Sudan  III. 

Experimental  Arteriosclerosis. 

Drs.  Richard  M.  Pearce  and  E.  M.  Stanton,  Albany, 
shoAved  specimens  of  aortas  from  rabbits  in  Avhich  conspicuous 
lesions  had  been  produced  by  repeated  intravenous  injections  of 
adrenalin.  The  drug  was  given  every  other  day  for  10  days,  or 
up  to  several  Aveeks.  After  about  G  doses,  the  earliest  lesion 
appears,  consisting  of  focal  degenerations  in  the  muscle  fibers 
of  the  media.  After  10  or  12  doses,  changes  appear  in  the 
elastica.  These  appear  to  be  mechanical  in  nature  and  con¬ 
sist  of  SAvelling  and  elongation  of  the  fibrils,  Avith  later  frac¬ 
ture  and  curling.  Still  later,  in  4  to  6  weeks,  the  aorta 
assumes  a  condition  analogous  to  arteriosclerosis  in  man. 
The  vessel  is  rigid,  brittle,  dilated,  and  the  intima  is  irregu¬ 
larly  elevated.  In  many  instances  there  are  irregular  dila¬ 
tions  of  the  vessel  that  justify  the  name  of  aneurism.  The 
process  appears  to  include  degeneration  of  the  media  Avith 
calcareous  change  and  repair  of  the  media  and  also  of  the 
intima.  The  lesions  support  the  vieAV  of  Thoma  that  arte¬ 
riosclerosis  begins  in  the  media.  Pearce  is  not  prepared  to 
make  definite  statements  as  to  the  cause  of  the  lesions  thus 
produced.  Mechanical  and  toxic  factors  are  to  be  consid¬ 
ered;  it  is  probable  that  it  is  toxic  in  nature  first  and  later, 
especially  as  regards  the  elastica,  mechanical.  Studies,  yet 


incomplete,  of  ganglion  cells  near  the  aorta  in  one  case  sIioav 
changes  in  those  cells. 

Phlebo-Sclerosis. 

Dr.  C.  F.  Martin,  Montreal,  reported  the  results  of  studies 
concerning  this  condition  about  which  but  little  has  been  writ¬ 
ten.  He  finds  it  extremely  common  in  young  persons,  nearly 
all  under  35  showing  it  to  some  degree.  The  veins  of  the 
loAA^er  extremity  are  affected  chiefly,  but  all  parts  of  the  body 
may  be  involved.  In  essentially  all  the  cases  studied  there 
Avas  absence  of  arteriosclerosis  and  also  of  a  history  of  alco¬ 
holism.  The  condition  is  more  common  in  males.  No  local 
conditions  Avere  found  to  account  for  the  change  in  the  Areins. 

Observations  on  Metabolism  in  a  Case  of  Acute  Leukemia  and 
a  Case  of  Purpura  Hemorrhagica. 

Dr.  D.  L.  Edsall,  Philadelphia,  found  in  these  tAAro  cases 
remarkable  tissue  destruction.  The  conditions  in  the  latter 
indicated  that  hemorrhage  is  not  an  important  feature  in  the 
production  of  the  great  nitrogen  loss  in  either  class  to  which 
the  cases  belong.  Differences  in  metabolism  in  the  cases 
indicated  differences  in  the  character  of  the  conditions  pro¬ 
ducing  the  tissue  loss.  This  also  indicates  the  varied  nature 
of  hemorrhagic  lesions  and  is  an  argument  against  the  ideas 
advanced  by  Magnus  Levy. 

Influence  of  the  Rontgen-Ray  on  Metabolism  in  Leukemia. 

Drs.  J.  H.  Musser  and  D.  L.  Edsall,  Philadelphia,  gave 
the  results  of  studies  in  2  cases.  One  patient  rapidly  im¬ 
proved  under  the  treatment,  the  other  was  uninfluenced 
and  soon  died.  In  the  first  case,  the  treatment  Avas  imme¬ 
diately  followed  by  a  remarkable  increase  in  the  excretion  of 
nitrogen,  phosphorus,  uric  acid,  and  xanthin-bases.  In  the 
fatal  case  there  Avas  a  slight  rise  at  first  but  the  excretion 
soon  became  as  before  treatment  or  even  lower;  just  before 
death  the  excretion  became  very  Ioav.  Edsall  interprets  these 
results  to  sIioav  that  the  effect  of  the  RSntgen-ray  is  a  reac¬ 
tion  of  the  individual  and  not  the  direct  action  of  the  ray 
itself.  The  most  probable  explanation  is  that  the  autolytic 
processes  of  the  body  are  stimulated.  The  result  indicates 
that  the  process  is  comparable  to  resolution  in  pneumonia, 
the  involution  of  the  uterus  after  labor,  and  similar  processes. 
They  show  the  Rontgen-ray  may  have  a  profoundly  dangerous 
effect  though  temporarily  benign  in  its  influence,  and  account 
for  cases  of  nephritis  and  other  lesions  folloAving  exposures. 
The  Rontgen-ray  is  to  be  used  extensively  but  not  in  the 
unthinking  Avay  so  often  employed;  accurate  dosage  is  at 
least  necessary.  The  cases  reported  suggest  the  possible 
beneficial  effect  of  such  treatment  in  cases  of  general  lowered 
metabolism  but  no  effect  has  been  observed  in  2  cases  of 
diabetes.  Very  suggestive,  hoAveA'er,  AAras  a  case  of  unresolved 
pneumonia  lingering  for  Aveeks  Avhich  cleared  up  entirely 
under  daily  exposures  for  a  AA’eek. 

Chronic  Acetanilid  Poisoning. 

This  article  by  Dr.  D.  D.  Stewart,  Philadelphia,  is  pub¬ 
lished  in  this  issue  of  The  Journal. 

Brief  Report  on  Recent  Researches  on  Bacterial  Toxins  and 

Immunity. 

Dr.  V.  C.  Vaughan,  Ann  Arbor,  found  that  Avhen  bacterial 
cellular  substance  is  heated  at  78°  with  a  dilute  solution  of 
sodium  hydrate  in  absolute  alcohol,  the  cell  substance  is 
split  into  2  portions.  One  portion  is  soluble  in  absolute 
alcohol  and  contains  the  poisonous  group  of  the  cell.  This 
poisonous  group  has  been  studied,  having  been  obtained  from 
the  colon,  the  typhoid  and  the  anthrax  bacillus,  and  the 
micrococcus  of  pneumonia.  A  similar,  if  not  identical,  pois¬ 
onous  substance  may  be  obtained  in  the  same  Avay  from  cer¬ 
tain  proteid  bodies,  such  as  egg  albumen  and  peptone.  Ani¬ 
mals  may  be  immunized  with  this  toxic  body,  the  immunity 
thus  induced  not  being  specific  or  at  least  not  markedly  so. 
The  part  of  the  cell  substance  not  soluble  in  alcohol  is  solu¬ 
ble  in  Avater  and  Avith  this  a  specific  immunity  can  be  obtained. 
This  second  portion  also  contains  a  hemolytic  body.  The 
studies  indicate  that  the  same  poisonous  body  is  in  both 
living  and  dead  cells;  it  possibly  belongs  to  the  neurin  group. 

^  aughan  belieAres  if  we  eArer  get  a  curative  for  typhoid  it 
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will  not  be  a  serum  but  the  lion-poisonous  residue  of  bacteria. 
This  ought  to  bring  about  in  the  body  in  6  days  what  nature 
does  in  28  to  40  days  in  those  spontaneously  recovering  from 
typhoid. 

Case  of  Acromegaly. 

Dr.  Charles  L.  Greene,  St.  Paul,  cited  a  case  in  which 
the  features  were:  1.  Coincidence  of  symptoms  of  myxedema 
and  undoubted  acromegaly  with  enlargement  of  the  thyroid 
gland.  2.  Disappearance  of  all  symptoms  of  myxedema  asso¬ 
ciated  with  shrinking  of  the  thyroid  gland  under  the  admin¬ 
istration  of  thyroid  tabloids.  3.  The  shifting  of  the  site  of 
abnormal  bony  growth.  4.  The  long  period  of  observation, 
8  years.  The  first  enlargements  were  of  the  hands  and  feet 
and  the  upper  jaw.  After  5  years,  enlargement  of  the  clavi¬ 
cles,  scapulas,  and  ribs  began  and  has  progressed  steadily  up 
to  the  present  time.  The  jaw  and  the  larynx  have  not  in¬ 
creased  in  size  since  1898. 

Nature  of  Cirrhosis  of  the  Liver. 

Dr.  A.  O.  J.  Kelly,  Philadelphia,  said  that  the  changes 
found  indicate  that  cirrhosis  of  the  liver  is  primarily  a  degen¬ 
erative  process  involving  the  parenchyma  of  the  organ.  In 
addition  to  changes  in  the  cells  they  become  arranged  irregu¬ 
larly  as  regards  each  other  and  the  central  vein;  in  some 
lobules  the  vein  cannot  be  recognized.  This  degenerative 
change  is  followed  by  reparative  processes  on  the  part  of  the 
parenchyma  as  well  as  by  hyperplastic  changes  in  the  con¬ 
nective  tissue.  Clinical  observations  of  the  size  of  the  liver 
in  110  cases  of  cirrhosis  showed  that  in  40  per  cent,  the  liver 
was  enlarged,  this  being  true  even  of  some  cases  accompanied 
by  ascites.  In  a  number  of  cases  the  cause  of  ascites  was 
evidently  peritonitis  rather  than  the  condition  of  the  liver 
itself. 

Pathologic  Anatomy  of  Exophthalmic  Goiter. 

Dr.  W.  G.  MacCallum,  Baltimore,  found  constant  changes  in 
the  thyroid  in  28  cases,  consisting  principally  of  budding  or 
proliferation  of  the  alveoli  of  the  gland.  The  changes,  though 
constant,  were  not  always  of  equal  intensity.  In  the  9  cases 
in  which  they  were  studied,  the  parathyroid  glands  were 
practically  normal. 

Officers  Elected. 

President,  Frank  Billings;  Vice-President,  F.  P.  Kinnicutt; 
Secretary,  Henry  Hun;  Recorder,  Solomon  Solis  Cohen;  Treas¬ 
urer,  J.  P.  Crozer  Griffith;  Councilor,  T.  Mitchell  Prudden. 
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SURGICAL  SECTION. 

Surgery  of  the  Stomach. 

Dr.  Arthur  Dean  Bevan,  Chicago,  said  that  stomach  surgery 
to-day  stands  out  as  the  most  gratifying  surgical  field  in  the 
process  of  rapid  development.  This  fact  is  perfectly  patent 
that  the  demonstrated  value  of  surgical  procedures  in  treating 
stomach  lesions  warrants  a  much  wider  application  of  such 
methods  than  are  at  present  practiced.  His  plea  is  that  the 
cases  must  be  carefully  selected  and  the  surgeon  must  be  sure 
that  an  operation  is  strongly  indicated.  Cases  that  can  be 
cured  by  a  summer’s  outing  or  by  carefully  selected  diet  should 
not  be  operated  on;  nor  should  hopeless  cases  be  operated  on. 
He  discussed  the  surgery  of  the  stomach  under  two  heads: 
First,  surgical  treatment  of  carcinoma  of  the  stomach,  and, 
second,  the  surgical  treatment  of  ulcer  and  its  complications 
and  sequelae.  If  cases  of  carcinoma  of  the  stomach  are  diag¬ 
nosed  early,  and  operated  on  at  a  time  when  the  entire  focus 
of  disease  can  be  removed,  a  cure  can  be  effected.  As  to 
stomach  ulcer,  when  intelligent  medical  treatment  fails  and 
the  symptoms  return  and  persist,  then,  and  not  till  then, 
does  the  uncomplicated  stomach  ulecr  become  a  surgical  prob¬ 
lem.  The  great  majority  of  cases  of  perforation  of  the 
stomach  by  ulcer  can  be  saved  by  early  surgical  interference. 

Dr.  E.  Wyllys  Andrews,  Chicago,  discussed  perigastric  ad¬ 
hesions  after  gall  stone  operations,  pointed  out  their  surgical 
importance,  and  described  a  new  operation  for  their  relief. 


Dr.  Carl  E.  Black,  Jacksonville,  discussed  the  surgery  of 
the  bile  tracts. 

Dr.  Emerson  M.  Sutton,  Peoria,  discussed  the  possibilities 
of  surgery  of  the  duodenum. 

Dr.  M.  L.  Harris,  Chicago,  spoke  of  the  surgical  treatment 
of  injuries  to  the  spleen  due  to  subcutaneous  penetrating 
wounds,  and  pointed  out  the  value  of  splenectomy  in  certain 
anemias  associated  with  enlargements  of  the  spleen. 

Surgical  Tuberculosis. 

Dr.  Wm.  E.  Gutiirie,  Bloomington,  said  that  while  physi¬ 
cians  should  study  how  to  help  tuberculous  patients  by  the 
proper  removal  of  diseased  tissue,  they  should  not  forget  that 
vastly  more  necessary  is  the  conservation  of  the  power  of  re¬ 
sistance  of  the  patient  to  disease  through  suitable  hygiene  and 
forced  feeding.  He  who  would  treat  tuberculosis  in  any  form 
successfully  must  haye  for  his  watchword,  feed,  feed,  feed. 

Tubercular  Nephritis. 

Dr.  Robert  Christie,  Quincy,  reviewed  the  literature  of  this 
subject  with  reference  to  comparative  frequency  and  alluded 
to  the  more  recent  investigations  and  observations  that  have 
been  made.  He  discussed  the  modes  of  infection,  primary, 
secondary,  metastatic  atypical  cases,  without  characteristic 
symptoms,  other  than  localized  tumefaction,  and  reported  a 
case  in  which  he  did  a  primary  abodminal  nephrectomy,  which 
was  followed  by  recovery  of  the  patient. 

Errors  in  the  Diagnosis  of  Abdominal  Troubles. 

Dr.  Clifford  U.  Collins,  Peoria,  said  that  perfection  in 
diagnosis  marks  the  highest  development  in  science  and  medi¬ 
cine.  With  a  correct  diagnosis  it  is  not  hard  to  institute  the 
proper  treatment.  The  development  of  diagnosis  has  been  a 
difficult  process  marked  by  many  errors.  While  one  is  en¬ 
deavoring  to  approach  perfection  in  diagnosis,  it  is  highly 
probable  that  errors  will  always  be  made.  Although  errors  are 
annoying,  each  one  conveys  a  lesson,  and,  if  studied  and  inter¬ 
preted  correctly,  will  result  in  much  good  to  the  examiner. 
The  keeping  of  complete  case  records  will  permit  of  close  and 
careful  study  of  each  error  and  lead  to  success,  because  “suc¬ 
cess  does  not  consist  of  not  making  any  mistakes,  but  in  not 
making  the  same  mistake  twice.” 

Congenital  Club-Foot. 

Drs.  John  Ridlon  and  Charles  E.  Eikenbary,  Chicago,  dis¬ 
cussed  the  varieties  of  congenital  club-foot;  also  the  anatomy 
of  congenital  equinovarus  and  the  theories  of  its  causation. 
They  discussed  treatment  by  manipulation,  by  braces,  by  the 
Thomas  wrench,  by  hand  modeling,  with  the  patient  anes¬ 
thetized,  by  the  Granton  osteoclast,  by  simple  tenotomies  sup¬ 
plemented  by  modeling,  or  the  use  of  the  wrench,  or  the  osteo¬ 
clast  by  the  Phelps  open  incision  and  Jones’  modification  of  it, 
and  by  linear  and  cuneiform  ostectomy  and  enucleation  of 
the  astragalus.  The  methods  of  after-treatment  by  plaster 
splints  and  by  braces  were  briefly  considered  and  the  statistics 
of  Dr.  Ridlon’s  cases  for  the  past  twelve  years  were  given. 

Diagnosis  and  Pathology  of  Neoplasms  of  the  Brain. 

Dr.  Hugh  T.  Patrick,  Chicago,  said  that  the  most  frequent 
tumors  were  glioma,  sarcoma,  and  solitary  tubercles.  He 
enumerated  the  less  frequent  forms.  Structure  and  manner 
of  growth  of  tumors  and  the  physical  properties  of  more  fre¬ 
quent  tumors  were  pointed  out.  As  to  diagnosis,  the  deter¬ 
mination  of  intracranial  neoplasms  is  generally  easy.  Exact 
localization,  however,  is  generally  difficult,  frequently  impossi¬ 
ble.  He  mentioned  the  classical  symptoms  of  brain  tumor  and 
the  points  of  differential  diagnosis.  The  tumor  may  simulate 
apoplexy.  General  paresis,  arterioslerosis,  nephritis,  mi¬ 
graine,  etc.,  were  discussed  in  connection  with  brain  tumors; 
also  the  symptoms  indicating  the  seat  of  growth. 

Insanity  Following  Skull  Injuries. 

Dr.  E.  Mammen,  Bloomington,  referred  to  contusions,  con¬ 
cussions,  the  location  of  injuries,  fractures,  and  symptoms  fol¬ 
lowing  skull  injuries.  The  symptoms  are  sometimes  slow  in 
development.  He  spoke  of  the  changes  in  the  tissue  at  the  site 
of  injury,  described  an  operation  for  relieving  pressure,  and 
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spoke  of  the  relief  following  the  removal  of  changed  tissues. 
He  cited  illustrative  cases  and  gave  the  results. 

Cerebral  Infection  from  Middle  Ear  Disease. 

Dr.  Norval  H.  Pierce,  Chicago,  referred  to  the  anatomic 
paths  by  which  suppurations  within  the  temporal  bone  reach 
the  contents  of  the  calvarium.  He  discussed  the  character  of 
the  primary  inflammations  \vhieh  produce  intracranial  com¬ 
plications,  as  well  as  the  influence  of  locality  of  the  primary 
inflammation  on  the  different  intracranial  complications. 
Purulent  inflammations  of  the  dura  and  extradural  abscess 
were  discussed.  He  referred  to  meningitis  and  meingoenceph- 
alitis  serosa  following  suppurations  within  the  temporal  bone; 
also  to  phlebitis  and  thrombosis  of  the  dural  sinuses  and  of  the 
jugular  vein.  Reference  was  made  to  isolated  thrombosis  of 
the  jugular  bulb  and  to  otitis  brain  abscess. 

Prophylaxis  of  Syphilis. 

Dr.  Alfred  Schalek,  Chicago,  said  there  is  renewed  activ¬ 
ity  in  this  direction  among  physicians.  The  reasons  are  not 
an  increase  in  the  number  of  eases,  nor  a  more  severe  course 
of  the  disease,  but  better  statistics  and  the  present  improved 
prophylactic  measures  against  other  infective  diseases.  The 
spiead  of  syphilis  can  be  limited  by  means  which  apply  to  the 
general  public  and  to  the  individual.  The  former  includes 
control  of  prostitution,  but  has  proved  a  failure.  Impractica¬ 
ble  also  is  the  suggested  compulsory  report  of  cases  by  physi¬ 
cians.  A  better  measure  is  the  education  of  the  public  as  to 
the  nature  of  the  disease.  Instructions  should  be  given  how 
to  avoid  infection  innocently.  He  makes  a  plea  for  increased 
facilities  for  treatment  in  hospitals  and  dispensaries.  The 
author  thinks  that  at  the  present  time  the  most  valuable  pro¬ 
phylaxis  against  syphilis  ought  to  be  practiced  by  the  medical 
profession  in  their  relations  with  their  patients.  Since  no 
methods  are  known  to  abort  the  disease  after  infection  oc¬ 
curs,  the  most  important  duty  is  thorough  treatment. 

Some  Cases  Demanding  Removal  of  the  Eye. 

Dr.  J.  Brown  Boring,  Chicago,  discussed  the  responsibility 
resting  on  the  physician  and  surgeon,  as  well  as  the  ophthal¬ 
mologist,  with  regard  to  the  treatment  of  blind  eyes.  Reports 
were  given  of  three  cases  of  sarcoma,  one  of  glioma,  and  five 
of  iridocyclitis  of  various  origin,  causing  or  threatening 
sympathetic  ophthalmia.  The  first  four  cases  indicated  danger 
to  life,  the  others  danger  to  sight.  Statistics  were  given  as 
to  the  frequency  of  sympathetic  ophthalmia.  Attention  was 
called  to  the  unsatisfactory  and  at  times  contradictory  manner 
in  which  the  subject  of  treating  eyes  blind  from  iridocyclitis  is 
discussed  in  modern  text-books.  A  plea  was  made  for  a  more 
radical  treatment  of  these  cases  from  every  standpoint. 
Immediate  Diagnosis  and  Treatment  of  Lacerations  of  the 
Vagina  and  Pelvic  Floor  and  Perineum. 

Dr.  C.  S.  Bacon,  Chicago,  classified  tears  as  external  and 
internal.  In  both  there  are  many  grades,  and  either  may  be 
simple  or  combined  with  those  of  the  other  class.  Diagnosis 
concerns  both  the  finding  of  these  lacerations  and  determining 
their  extent  and  importance.  Both  touch  and  inspection  are 
employed.  The  pain  caused  can  be  disregarded,  but  the  risk 
of  infection  is  considerable  and  should  be  carefully  consid¬ 
ered.  Hirst’s  proposed  delay  of  all  examination  and  operation 
till  the  end  of  a  week  is  not  practicable,  and  the  author  fa¬ 
vors  immediate  examination  and  repair,  but  only  with  as  care¬ 
ful  asepsis  as  would  be  employed  in  a  secondary  operation. 
In  a  non-operative  labor,  when  there  is  no  hemorrhage  with 
the  expulsion  of  the  head,  and  no  severe  external  tear,  there 
will  be  no  internal  laceration,  and  an  internal  examination  is 
unnecessary. 

Hemorrhage  is  rarely  an  indication  for  operation  in  vaginal 
and  perineal  tears.  The  bad  results  of  unimpaired  lacerations 
are  generally  the  reasons  for  operation.  Spontaneous  repair 
is  a  delusion.  Proper  preparation  is  very  important  in  all 
repair  operations.  Especial  attention  should  be  given  to 
vaginal  lacerations  which  involve  the  pelvic  diaphragm  and 
extend  into  the  central  detachments  of  the  accessory  dia¬ 
phragm,  but  do  not  implicate  the  skin  surface.  Here  the  skin 
bridge  may  be  cut  and  the  repair  made  as  in  a  combined  vagi¬ 


nal  and  perineal  laceration,  or  the  internal  suture  can  be  ap¬ 
plied  so  as  to  bring  in  apposition  the  divided  structures.  The 
perineal  sutures  of  silkworm  gut  must  not  be  tied  too  tightly. 
In  a  complete  rupture  the  method  of  restoring  the  rectal 
tube  by  passing  the  suture  through  the  rectal  mucous  mem¬ 
brane  is  preferred  to  the  passing  of  the  suture  from  the  peri¬ 
neal  side.  The  author  prefers  cutting  the  ends  of  the  perineal 
sutures  short.  He  discards  powder.  Catheterization  is  un¬ 
necessary.  A  wide  occlusive  dressing,  fastened  by  the  four  cor¬ 
ners  to  the  abdominal  bandage,  is  much  better  than  the  ordi¬ 
nary  dressing  held  by  the  T  bandage.  Chief  stress  is  laid  on 
attention  to  details  in  the  preparation  for  and  technic  of  oper¬ 
ation,  without  which  poor  results  and  total  failures  furnish 
grounds  for  discarding  immediate  operations. 

Pelvic  Infections  in  Women. 

Dr.  T.  J.  Watkins,  Chicago,  said  that  pelvic  infection  was 
preferable  to  pelvic  inflammation  as  a  name  to  designate  dis¬ 
ease,  as  infection  injures  and  destroys  tissue,  whereas  inflam¬ 
mation  tends  to  conserve  tissue.  He  alluded  to  the  importance 
of  the  disease  and  said  that  the  same  principles  are  involved 
in  pelvic  infections  as  in  infections  in  other  parts  of  the  body. 
He  considered  the  etiology,  pathology,  symptomatology,  diag 
nosis,  prognosis  and  treatment.  The  importance  of  prophy¬ 
laxis  was  pointed  out.  Topical  applications  are  often  of  little 
or  no  value.  Conservatism  during  the  acute  stage  is  of  great 
importance.  Spontaneous  and  complete  recoveries  sometimes 
vnsue. 

Dr.  Fernand  Henrotin,  Chicago,  made  some  remarks  con¬ 
cerning  when  and  how  to  treat  septic  pelvic  affections  of 
women  by  vaginal  incision  and  drainage. 

Dr.  George  Sciimauch,  Chicago,  discussed  the  diagnosis  and 
treatment  of  rupture  of  the  uterus. 

Dr.  L.  H.  Nickerson,  Quincy,  discussed  the  diagnosis  and 
treatment  of  laceration  of  the  vaginal  portion  of  the  uterus 
and  fornix  vaginae. 

Intussusception  in  Infancy  and  Childhood. 

Dr.  J.  H.  Hess,  Chicago,  stated  that  ( 1 )  intussusception 
demands  an  early  diagnosis  and  immediate  treatment.  (_j 
Abstinence  from  all  food,  and,  far  more  important,  purgation 
must  absolutely  be  prohibited.  The  question  of  sedatives  in 
the  form  of  opium,  etc.,  must  rest  with  the  physician.  ( 
Irrigation  may  be  tried  once  or  twice  under  the  proper  condi¬ 
tions  and  in  properly  selected  cases.  Preparation  for  immedi¬ 
ate  laparotomy  should  be  made  in  the  case  of  failure.  Hot 
salt  solution  or  plain  water  may  be  used  under  a  pressure  of 
not  more  than  three  feet,  the  fluid  being  allowed  to  remain  in 
the  bowel  for  not  less  than  ten  minutes.  He  pointed  out  the 
contraindications  to  irrigation  as  follows:  (1)  Recurrence 

after  a  previous  complete  or  partial  reduction.  (2)  The  very 
acute  and  severe  types  of  this  disease,  which  result  in  early 
destruction  of  the  bowel  wall,  but  which  cases  are  fortunately 
not  the  most  frequent  type.  (3)  Where  there  are  signs  of 
beginning  gangrene  or  ulceration  evidenced  by  subnormal  tem¬ 
perature,  profound  toxemia  and  other  septic  symptoms.  (II 
Enteric  intussusceptions.  (5)  Laparotomy  should  follow  fail¬ 
ure  of  irrigation  without  delay.  One  should  attempt  simple 
reduction  from  below  upward.  In  irreducible  cases,  resection 
within  the  bowel  in  selected  cases,  or,  where  this  is  not  feasi¬ 
ble,  resection  with  end-to-end  anastomosis  should  be  attempted 
where  the  patient’s  condition  makes  it  practicable.  An  artifi¬ 
cial  anus  or  simple  packing  about  the  bowel  requires  a  second¬ 
ary  and  only  too  frequently  a  fatal  operation. 

Bronchoscopy  for  the  Removal  of  Foreign  Bodies  from  the 

Lungs. 

Dr.  E.  Fletcher  Ingals,  Chicago,  mentioned  previously  re¬ 
ported  cases,  discussed  the  removal  of  foreign  bodies  by  the 
upper  and  lower  routes  and  described  the  instruments  used  in 
removing  these  bodies. 

Other  Papers  Read. 

Dr.  George  E.  Siiambaugh,  Chicago,  discussed  the  indica¬ 
tions  for  opening  the  mastoid  process  in  cases  of  acute  empye¬ 
ma  of  the  cells  where  there  is  an  absence  of  signs  over  the  ex¬ 
ternal  surface  of  the  mastoid. 
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Ur.  James  W.  Twitchell,  Belleville,  reported  a  case  in 
which  recovery  occurred  following  a  perforated  wound  of  the 
intestine  without  surgical  interference. 

The  following  papers  were  also  read: 

“The  Value  and  Place  of  Duodeno  Choledochotomy  in  Gall¬ 
stone  Surgery,”  by  Dr.  John  C.  Hancock,  Dubuque,  Iowa  ;  “Inver¬ 
sion  of  the  Uterus,  with  Report  of  Cases,”  by  Dr.  P.  L.  Markley, 
Rockford  ;  “Pathology  and  Diagnosis  of  the  Lesions  of  the  Spinal 
Cord  and  Peripheral  Nerves,”  by  Dr.  F.  P.  Norbury,  Jacksonville  ; 
“Malignancy  in  Uterine  Myomata,”  by  Dr.  Henry  F.  Lewis,  Chi¬ 
cago;  “Air  Examinations,  Importance  and  Results,”  by  Dr.  Adolph 
Gehrman,  Chicago ;  “Typhoid  Fever,”  by  Dr.  G.  G.  Craig,  Rock 
Island;  “Cases  of  Erysipelas  Treated  with  Marsh  Purslane,”  by 
Dr.  H.  C.  Mitchell,  Carbondale  ;  “Respiratory  Oxidation  Stimulants 
in  Nephritis,  Pulmonary  Dyspneic  and  Allied  Crises,”  by  Dr.  Geo. 
F.  Butler,  Chicago ;  “Syphilitic  Meningitis  in  Children,”  by  Dr. 
Win.  J.  Butler,  Chicago ;  “Pneumonia  in  Children,”  by  Dr.  J.  C. 
Cook,  Chicago ;  “Case  of  Poisoning  from  Oil  of  Wintergreen,”  by 
Dr.  F.  C.  Vandervort,  Bloomington :  “Stricture  of  Esophagus  Fol¬ 
lowing  Typhoid  Fever,  Colloid  Carcinoma  of  Cecum,  Penetrating 
Wound  of  Liver  and  Gastroenteroptosis,”  by  Dr.  S.  C.  Plummer, 
Chicago;  “The  Commerce  of  Surgery,”  by  Dr.  Fernand  Henrotin. 
Chicago. 

The  last  mentioned  paper  will  be  published  in  full  in  The 
Journal. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  April  12,  1905. 

The  President,  Dr.  James  M.  Anders,  in  the  Chair. 

Resection  of  Elbow. 

Dr.  G.  G.  Davis  exhibited  a  girl  of  thirteen,  who,  at  the 
age  of  seven,  sustained  an  injury  of  the  elbow  resulting  in 
stiffness.  Two  years  agcr  there  was  pain  and  discharge.  On 
account  of  the  excessive  pain,  the  ulnar  nerve  was  freed,  but 
the  pain  continued.  A  skiagraph  showed  ankylosis  of  the 
bones  of  the  forearm  with  those  of  the  arm.  He  made  a  resec¬ 
tion,  and  the  result  is  ability  to  do  light  housework  and 
the  use  of  the  arm  in  sewing.  The  apparatus  used  to  secure 
motion  was  an  attachment  to  the  forearm  with  a  light  weight 
allowed  to  hang  at  the  back. 

DISCUSSION. 

Dr.  Henry  E.  Wetherill  thought  the  light  weight  employed 
by  Dr.  Davis  an  improvement  over  the  heavy  one  of  a  flat 
iron  sometimes  used  to  maintain  motion.  He  showed  a  small 
device  cut  from  wood,  on  the  plan  of  the  stethoscope,  for 
measuring  the  amplification  of  sound  of  the  aortic  and  other 
valves.  The  instrument  is  flute-like  in  appearance,  is  placed 
in  the  ear,  and  the  fingers  one  after  another  taken  off  of 
the  holes  until  the  sound  is  not  heard.  The  roaring,  a  trouble¬ 
some  feature  of  the  ordinary  stethoscope,  is  avoided  by  the 
use  of  a  pinhole.  The  instrument  has  proved  of  practical 
value. 

Encysted  Calculus  Removed  by  Suprapubic  Cystotomy. 

Enlarged  Prostate. 

Dr.  Edmund  W.  Holmes  reported  a  case  of  encysted  cal¬ 
culus  removed  by  suprapubic  cystotomy  from  a  patient,  aged 
45,  presenting  the  classical  symptoms  of  stone  in  the  urinary 
bladder.  Under  ethyl  chlorid  anesthesia  the  bladder  was 
washed  out  with  a  Bigelow  evacuator  and  a  careful  systematic 
search  made  with  a  sound.  The  shadowgraph  showed  the 
presence  of  a  small  calculus.  Suprapubic  sebtion  revealed  the 
calculus  encysted  in  the  lower,  posterior  wall  of  the  bladder. 
Its  complete  encapsulation  had  caused  failure  of  detection  by 
the  sound. 

Dr  Holmes  also  reported  a  case  of  enlarged  prostate  removed 
by  perineal  prostatectomy  in  a  man  aged  72.  The  first  attack 
of  retention  of  urine  had  occurred  five  years  ago  requiring 
catheterization  for  about  two  weeks.  In  August,  1904,  there 
was  a  second  attack  during  ivhich  catheterization  became  dif¬ 
ficult  and  painful.  Dr.  Holmes  saw  the  case  in  consultation, 
and  subsequently  did  a  perineal  prostatectomy.  Later,  the 
patient  refused  catheterization;  the  fistula  remains  in  the 
perineum  (8  months  after  operation).  The  man  has  complete 
control  over  urination,  the  urine  passing  out  altogether  through 
the  opening  in  the  perineum.  The  man  is  in  good  health. 

Posterior  Gastrojejunostomy  for  Benign  Stenosis  of  the 

Stomach. 

Dr.  William  H.  Morrison  presented  the  following  ease: 
The  patient,  male,  aged  44  years,  came  under  observation  in 


August,  1904,  with  evidences  of  almost  complete  stenosis  of 
the  pylorus  and  great  dilitation  of  the  stomach.  During  the 
previous  four  years  there  had  been  three  attacks  of  gastric 
hemorrhage.  He  vomited  almost  daily,  and  in  the  vomitus 
were  frequently  found  articles  that  had  been  eaten  one  or 
two  days  previously.  There  was  great  weakness  and  emacia¬ 
tion.  No  tumor  could  be  detected.  A  posterior  gastrojejunos¬ 
tomy,  with  the  Murphy  button,  was  done  on  Nov.  4,  1904. 
Recovery  from  operation  was  rapid  and  complete.  All  symp¬ 
toms  of  digestive  disorder  disappeared,  and  the  patient  was 
able  to  eat  and  digest  all  varieties  of  food.  Strength  and 
flesh  were  rapidly  regained  and  in  four  months  the  weight 
increased  forty  pounds.  The  button  was  not  found. 

Dr.  William  L.  Rodman  regarded  the  case  a  proper  one  for 
gastrojejunostomy,  and  agreed  with  Dr.  Holmes  that  the 
Murphy  button  still  has  its  place  in  gastric  surgery.  The 
operation  of  anterior  gastrojejunostomy,  he  believes,  is  passing 
out  of  use. 

Epidemic  Cerebrospinal  Meningitis. 

Dr.  James  C.  Wilson  read  this  paper,  which  was  published 
in  The  Journal,  April  29,  1905,  p.  1334. 

DISCUSSION. 

Dr.  James  Tyson  said  that  there  is  a  tradition  that  the 
epidemic  which  occurred  during  the  war  of  the  Rebellion  was 
introduced  by  returning  soldiers,  and  that  there  was  also  a 
popular  belief  that  the  cause  of  the  disease  lay  in  molded 
hay.  Since  that  time,  cerebrospinal  fever  has  never  entirely 
disappeared  from  Philadelphia.  The  most  important  question 
of  the  subject  is  that  of  its  contagiousness.  While  Dr.  Wilson 
had  deduced  remarkable  cases,  apparently  dependent  one  on 
another,  he  recalled  a  paper  by  Dr.  A.  C.  Abbott  before  the 
Philosophical  Society  citing  cases  occurring  one  after  another 
in  the  most  remote  districts.  Dr.  Tyson  believes  that  the 
disease  is  to  a  certain  extent  contagious,  but  not  virulently 
so,  as  compared  with  typhoid  fever.  He  is  favorably  inclined 
toward  the  submersion  treatment  of  the  paralytic  phenomena. 
In  a  case  of  almost  total  paralysis,  this  treatment,  in  con¬ 
junction  with  massage,  has  brought  about  almost  entire  recov¬ 
ery.  The  principle  of  the  treatment  is  to  place  the  patient 
in  a  bath  of  warm  water  and  to  encourage  voluntary  motion, 
which  is  accomplished  with  greater  facility  than  in  the  open 
air. 

Dr.  A.  C.  Abbott  said  that  there  appears  to  be  a  pneu¬ 
mococcus  meningitidis,  which  is  differentiated  only  by  the 
modern  method  of  lumbar  puncture,  or  is  found  at  autopsy. 
The  opinion  is  becoming  prevalent  that,  as  in  the  case  of 
pneumonia,  there  are  individuals  going  about  harboring  the 
organism  which  the  profession  regards  as  the  most  produc¬ 
tive  factor  of  meningitis.  It  would  look  as  if  the  widespread 
appearance  of  the  disease,  as  it  is  understood,  often  may  be 
due  to  auto-infections  that  are  induced  by  some  undetermined 
etiologic  factor  concerned  with  a  corresponding  outbreak  of 
pneumonia.  What  that  factor  is,  has  not  yet  been  determined. 

The  opinion  is  general  that  if  the  disease  is  transmissible 
at  all,  it  is  mildly  so,  and  the  experience  of  the  Department 
of  Health  in  Philadelphia  has  not  been  different  from  that  of 
others.  Up  to  the  present  time  there  have  been  reported  at 
the  Health  Department,  since  September,  58  cases  of  cerebro¬ 
spinal  fever,  with  18  deaths,  a  mortality  of  31  per  cent.,  and 
this  is  not  allowing  for  erroneous  diagnoses  or  doubtful  cases. 
Of  34  histories,  6  cases  were  very  doubtful;  5  were  almost 
certainly  tubercular.  Two  of  these  were  shown  to  be  tuber¬ 
cular  by  lumbar  puncture,  and  2  cases  by  lumbar  punc¬ 
ture  at  the  autopsy  were  found  to  be  due  to  pneumococcus, 
so  that  out  of  the  34  there  were  13  which  might  be  taken  out 
of  the  original  58.  From  records  of  outbreaks  it  appears  that 
the  disease  is  very  mildly  contagious. 

Dr.  Longcope  gave  a  review  of  the  bacteriologic  work  in 
acute  meningitis  in  the  Pennsylvania  Hospital  in  the  past  two 
years.  Eighteen  spinal  fluids  of  such  cases  have  been 
studied.  In  4,  the  pneumococcus  was  found,  and  in  12  the 
meningococcus.  There  were  excluded  8  cases  in  which  the  tuber¬ 
cle  bacillus  was  found.  In  1  case,  the  organism  was  found  on 
the  third  and  fourth  days  of  the  disease.  In  385  autopsies. 
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there  were  24  cases  of  acute  meningitis  and  15  of  tubercular 
meningitis.  Six  of  these  were  due  to  either  the  streptococcus 
or  staphylococcus,  and  were  secondary  to  scalp  wounds,  otitis 
media,  or  to  fractures  of  the  skull.  He  referred  to  the  con¬ 
junctiva  as  being  an  additional  source  from  which  the  organ¬ 
ism  may  be  distributed.  In  one  of  the  cases  at  the  Pennsyl¬ 
vania  Hospital  there  was  severe  purulent  conjunctivitis  in 
which  the  meningococcus  was  isolated.  The  case  came  to 
autopsy  and  the  lesions  were  typical  of  acute  meningitis  and 
the  organism  was  found  again  in  the  exudate. 

Dr.  Frank  Woodbury  believes  that  treatment  should  not 
be  directed  too  markedly  to  the  lesion  in  the  nerve  centers, 
brain  and  spinal  cord,  because  the  disease  is  primarily  a  blood 
infection.  He  advocates  the  administration  of  such  antiseptics 
as  would  be  destructive  to  the  meningococcus  in  the  blood,  and 
wherever  the  blood  would  carry  it  into  the  brain  and  spinal 
cord.  Such  antiseptics  are  creosote,  guiacol,  betanaphthol 
and  other  coal-tar  derivatives.  It  seems  to  him  possible  that 
these  cases  may  be  favorably  influenced  by  injections  of  for- 
maldehyd  into  the  blood. 

Dr.  Norman  B.  Gwyk  referred  to  his  observation  of  an 
epidemic  of  cerebrospinal  fever  in  1899.  Eleven  cases  were  at¬ 
tended  in  the  hospital  and  seen  frequently  by  doctors,  nurses 
and  students,  yet  there  was  no  development  of  the  infection 
among  the  attendants.  On  the  other  hand,  one  of  the  cases 
gave  a  distinct  history  of  having  been  24  hours  before  in  the 
barracks  from  which  several  cases  of  meningitis  had  been  re¬ 
ported.  Among  the  interesting  observations  of  these  cases  was 
the  development  of  chronic  cases  in  which  there  was  fever, 
typlioidal  in  type,  with  the  temperature  running  to  105-G. 
which  might  persist  for  five  to  seven  weeks.  There  were  cases 
with  acute  symptoms,  such  as  convulsions.  Ift  each  case  lum¬ 
bar  puncture  was  not  only  of  value  as  a  diagnostic  measui  c, 
but  of  very  material  value  in  relieving  the  distress  of  the  pa¬ 
tients.  Convulsive  seizures  could  be  allayed  as  the  fluid  was 
drawn  from  the  cord.  In  the  bacteriologic  study,  the  Diplo- 
coccus  intracellulciris  meningitidis  was  obtained  without  diffi¬ 
culty  in  every  acute  case.  As  the  case  developed  into  the 
chronic  stage,  it  became  more  and  more  difficult  to  find  the 
organism  in  the  fluid.  Blood  cultures,  in  one  case,  demon¬ 
strated  the  presence  of  the  meningococcus.  In  this  case  there 
was  severe  arthritis,  and  the  meningococcus  was  found  in  the 
joint  fluid.  In  many  cases  the  severe  symptoms  of  meningeal 
irritation,  such  as  rigidity,  were  frequently  relieved  by  im¬ 
mersion  in  hot  water.  In  one  case,  surgery  was  resorted  to; 
The  needle  brought  away  thick  pus  in  which  the  staphylococci 
were  readily  demonstrated.  The  spinal  cord  was  opened  and 
freely  drained  and  the  case  did  remarkably  well  foi  some 
weeks,  but  died  later  from  secondary  infection  of  the  fluid. 

Dr.  Gwyn  believes  that  the  suggestion  of  the  disease  being 
a  blood  infection  should  be  given  more  consideration,  and  thinks 
it  possibly  due  to  this  that  surgical  procedures  have  failed. 

Dr.  William  Wadsworth  spoke  of  the  probable  outbreak 
of  meningitis  following  a  similar  infection  in  horses. 

Dr.  J.  B.  Crozer  Griffith  referred  to  his  experience  in  the 
Children’s  Hospital.  Each  year  brings  to  the  hospital  some 
cases  of  what  may  be  called  cerebrospinal  fever.  Though  they 
have  come  in  groups  of  two  or  three  from  a  family,  they  are 
usually  isolated,  and  all  the  types  have  been  presented.  There 
has  never  been  a  spread  of  the  infection  in  the  hospital,  and 
the  cases  are  not  isolated.  He  emphasized  the  marvelous  irreg- 
ularity  of  the  disease  in  type.  He  referred  to  one  case  outside 
the  hospital  which  was  absolutely  typical.  Another  was  fairly 
pneumonic,  and  in  a  third,  it  would  have  been  said  there  was 
present  an  ordinary  pneumonia,  were  it  not  for  the  observa¬ 
tion  of  a  little  more,  rigidity  and  tendency  to  abdominal  rash 
than  is  expected. 

Dr.  A.  E.  Roussel  emphasized  the  fact  that  even  in  acute 
cases  the  Diplococcus  intracellularis  is  not  found  on  the  first 
examination.  In  one  case  mentioned  in  the  literature  as  many 
as  three  examinations  were  made  before  the  organism  was  iso¬ 
lated.  In  subacute  cases  the  organism  is  not  found  at  all. 
In  one  case,  lumbar  puncture  was  performed  twice,  and  was 
negative  in  both  instances.  The  patient  improved,  but  after¬ 
ward  passed  into  a  chronic  state.  Death  occurred  outside  of 


the  hospital,  and  it  was  said  that  the  postmortem  was  en¬ 
tirely  corroborative  of  the  diagnosis. 

Dr.  Boyer,  of  the  Municipal  Hospital,  said  that  nine  cases 
of  cerebrospinal  fever  had  been  sent  to  the  hospital  since  De¬ 
cember,  of  ‘which  a  full  report  would  be  made  at  some  future 
time.  In  one  case,  on  the  fifteenth  day,  there  was  a  leucocytosis 
@f  49,000;  on  admission,  the  count  was  17, GOO.  One  case 
showed  a  count  of  only  7,400.  In  7  cases  the  diplococcus 
was  secured  from  the  spinal  fluid  and  from  the  nasal  mucous 
membrane.  Kernig’s  sign  was  present  in  all  the  cases.  Three 
gave  positive  Widal  reaction.  In  none  of  these  three  was  there 
any  sign  of  enteric  fever.  All  had  retraction  of  the  head  and 
stiffness  of  the  back.  Babinskv’s  sign  was  met  with  frequently. 
The  first  symptom  noted  was  anesthesia  of  the  conjunctive, 
and  generally  of  the  cornee.  In  several  instances  in  which  it 
was  thought  there  were  pressure  symptoms,  lumbar  puncture 
did  not  show  excess  of  fluid.  This,  he  thought,  was  due  to  the 
fulminate  type  of  the  disease.  In  the  nine  cases  in  the  Muni¬ 
cipal  Hospital  not  one  vomited  while  in  the  hospital.  In  one 
case  there  was  marked  keratitis,  and  in  one,  ulcer  of  the  cor¬ 
nea.  The  latter  showed  the  meningococcus. 


NATIONAL  ASSOCIATION  FOR  THE  STUDY  AND  PRE¬ 
VENTION  OF  TUBERCULOSIS. 

First  Annual  Meeting,  held  at  Washington,  D.  C., 

May  18-19,  1905. 

( Concluded  from  page  1108.) 

Resolutions  on  Governmental  and  Private  Responsibility. 

The  following  resolutions,  already  referred  to,  were  offered 
by  Dr.  H.  S.  Anders  and  were  adopted: 

Whereas,  The  sanatorium  is  now  recognized  as  constituting 
one  of  the  most  valuable  agents  in  the  treatment  of  tuberculosis  ; 

'"whereas.  In  the  face  of  the  still  enormous  needs  of  the  tu¬ 
berculosis  problem  hardly  more  than  a  fair  beginning  has  been 
made  in  its  solution :  be  it  „  ,  , 

Resolved,  That  we  emphasize  publicly  and  primarily  the  duty 
of  governments,  especially  state  and  municipal,  in  the  more 
general  founding  and  maintenance  of  such  sanatoria  and  en¬ 
courage  the  philanthropic  opportunity  of  private  individuals  to 
the  same  end.  Further,  be  it.  ,  .  . 

Resolved ,  That  we  emphasize  the  educational,  disciplinary  and 
hygienic  value  of  these  sanatoria  and  special  hospitals,  not  only 
to  "the  segregated,  instructed  and  aided  patients  themselves,  but 
to  the  general  practitioner  and  to  those  patients  themselves, 
but  to  the  general  practitioner  and  to  those  patients  for  whom 
institutional  treatment  is  not  possible  or  feasible. 

Early  Diagnosis. 

The  report  of  the  committee  on  early  diagnosis,  referred  to 
below  on  page  1S05,  will  be  published  in  full  in  The  Journal. 

PATHOLOGIC  AND  BACTERIOLOGIC  SECTION. 

Channels  of  Infection  in  Tuberculosis. 

Dr.  William  II.  Welch,  Baltimore,  was  introduced  by  Chair¬ 
man  M.  P.  Ravenel  and  delivered  the  introductory  address. 
Although  tliera  are  many  conflicting  statements  and  theories 
regarding  tuberculosis  questions,  they  do  not  mateiially  in¬ 
fluence  measures  of  protection  against  the  disease  which  mn-t 
he  carried  out  on  broad  lines  in  which  there  is  more  unanimity 
of  opinion.  Dr.  hVelch  does  not  believe  the  statement  of  some 
writers  that  98  per  cent,  of  all  persons  of  more  than  20  years 
possess  tuberculous  lesions.  That  the  small  specks  seen  in  or¬ 
gans  and  called  by  some  tuberculosis  are  due  to  attenuated 
bacilli,  as  has  been  suggested,  is  a  question  for  study.  On  the 
whole,  it  is  not  best  so  to  regard  them.  Welch  agrees  with 
Cornet  as  to  the  fallacy  of  giving  the  frequency  of  tubercu¬ 
losis  in  terms  of  those  dead;  it  should  rather  be  based  on  the 
living.  If  every  person  that  died  was  subjected  to  postmor¬ 
tem,  such  high  figures  would  not  be  obtained.  Again,  the  con¬ 
clusion  that  one  person  is  resistant  and  another  is  susceptible, 
because  the  first  escapes  lesions  and  the  second  does  not,  is 
not  justified;  the  virulence  of  bacilli  in  the  two  instances  may 
be  the  reason.  Welch  does  not  wish  to  be  understood,  how¬ 
ever,  as  not  believing  in  predisposition  to  tuberculosis ;  ho 
does,  but  does  not  like  the  term  ubiquitous  as  applied  to  the 
bacillus.  This  indicates  that  it  is  widespread  and  aggressive 
as  are  the  common  pyogenic  organisms,  a  view  that  can  not 
be  endorsed. 
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As  to  the  origin  of  tuberculosis  from  bovine  and  from  hu¬ 
man  sources,  the  transmissibility  of  human  bacilli  to  cattle  has 
been  demonstrated  beyond  a  doubt.  In  this  connection  two 
points  are  yet  to  be  determined:  (1)  The  frequency  in  human 
bein'?*  of  tubercle  bacilli  virulent  to  cattle,  and  (2)  what  per¬ 
centage  of  these  organisms  came  originally  from  cattle.  The 
transmissibility  of  bovine  bacilli  to  human  beings  can  not  be 
demonstrated  experimentally  and  must  be  judged  from  infer¬ 
ences.  One  method  of  doing  this  is  careful  clinical  study,  but 
conclusions  therefrom  are  open  to  such  fallacies  that  they 
rarely  or  never  can  be  considered  positive.  Another  method 
is  to  study  the  localization  of  the  disease,  principally  as  to 
whether  there  is  primary  intestinal  tuberculosis.  Here  wo 
are  met  with  the  fact  that  many  of  these  intestinal  lesions 
are  not  bovine  in  origin. 

Regarding  primary  intestinal  tuberculosis,  there  is  the  most 
remarkable  variation  in  statistics.  Welch  can  explain  them 
in  no  other  way  than  by  supposing  that  the  incidence  is  greater 
in  some  localities  than  in  others;  the  irregularity  remains  a 
mystery.  The  whole  determining  point  is  the  character  of  the 
bacilli  found  in  the  lesions.  This  will  prove  an  exceedingly 
laborious  task  to  perform  and  it  will  be  a  long  time  before 
there  are  sufficient  data  to  settle  the  question.  There  is  now 
enough  evidence  to  indicate  that  the  majority  of  cases  are  due 
to  the  human  bacillus,  but  cases  of  undoubted  bovine  origin 
have  been  found  and  render  infection  from  this  source  a  by  no 
means  negligible  factor.  The  view  of  Behring  that  infection 
occurs  in  early  childhood,  and  that  nearly  all  cases  are  bovine 
in  origin,  can  not  be  maintained.  His  assertion,  however,  is 
likely  to  lead  to  as  important  investigation  as  did  the  famous 
statement  of  Koch,  and  hence  is  of  value.  A  sufficient  number 
of  cases  of  congenital  tuberculosis  have  been  demonstrated  to 
show  that  this  is  not  a  pathologic  curiosity;  Schmorl’s  studies 
indicate  that  the  entrance  of  tubercle  bacilli  into  the  fetus  of  a 
tuberculous  mother  is  not  uncommon,  and  the  possibility  of 
infection  thereby  is  not  to  be  disregarded  by  physicians.  Re¬ 
garding  the  relative  frequency  of  respiratory  and  alimentary 
infection  in  tuberculosis,  Welch  says  that  though  the  latter 
is  far  more  frequent  than  was  formerly  supposed,  cases  of 
respiratory  infection  are  still  the  more  numerous. 

The  Value  of  Serums  in  Protection,  Diagnosis,  Prognosis,  and 
Treatment  of  Tuberculosis. 

Hi;.  A.  J.  Richer,  Montreal,  obtained  surprisingly  good  re¬ 
sults  from  the  use  of  Marmorek’s  antituberciilar  serum  in  7 
advanced  and  9  incipient  cases.  The  action  appears  to  have 
been  specific,  as  it  did  not  fail  in  any  instance.  His  method 
of  employing  the  serum  is  to  give  10  c.c.  during  the  first  three 
days,  2,  4,  and  4  c.c.  respectively,  then  rest  ten  or  fifteen  days. 
The  three  doses  are  then  repeated,  with  the  same  resting  pe¬ 
riod  alternating,  until  50  c.c.  have  been  given.  Finally,  5  c.c. 
are  given  monthly  for  four  or  five  months. 

Hr  G.  Figari,  Genoa,  reported  on  the  natural  and  artifi¬ 
cial  protection  of  man  against  tuberculosis.  He  obtained  the 
most  hopeful  results  from  the  use,  by  the  mouth,  of  sub¬ 
stances  found  in  the  blood,  milk  and  flesh  of  animals  in  which 
the  production  of  immunity  has  been  attempted.  By  admin¬ 
istering  the  serum  of  such  animals,  a  certain  degree  of  im¬ 
munity  in  human  beings  may  be  attained.  The  results  have 
been  sufficiently  encouraging  to  warrant  the  trial  of  this 
method  of  protection  in  the  children  of  tuberculous  parents 
and  in  others  specially  predisposed  to  the  disease. 

Das.  H.  M.  Kinghorn,  Saranac  Lake,  and  M.  P.  Rave  net, 
and  H.  R.  M.  Landis,  Philadelphia,  considered  the  serum 
diagnosis  of  tuberculosis.  Lack  of  correspondence  in  certain 
features  of  the  two  reports  appear  due  to  differences  in  the 
cultures  employed,  the  standardization  of  which  is  the  greatest 
difficulty  to  overcome  in  this  work.  Kinghorn,  in  an  experi¬ 
ence  with  62  cases,  found  reaction  usually  absent  in  far-ad¬ 
vanced  cases  and  most  often  present  in  favorable  cases.  His 
results  do  not  lead  him  to  rely  on  the  method  as  a  sure  or 
reliable  test  of  tuberculosis.  Landis  also  concludes  that  the 
agglutination  test  is  not  available  for  diagnosis.  A  low  ag¬ 
glutinating  power  is  unfavorable  in  prognosis.  His  experi¬ 
ments  indicate  that  the  resisting  powers  of  individuals  are  in¬ 
creased  by  sanatorium  life. 


Dus.  Baldwin,  Kinghorn,  Allen,  and  Nichols,  Saranac 
Lake,  dealt  with  the  serum  and  tissues  of  immunized  rabbits. 
The  results  were  largely  negative,  one  point  being  there  is  no 
marked  difference  in  opsonic  power  of  immunized  and  control 
animals. 

Papers  were  also  read  on  “The  Blood  in  Tuberculosis,”  by 
J.  Ullom  and  F.  A.  Craig;  “Tuberculosis  of  the  Thoracic  Duct 
and  Acute  Miliary  Tuberculosis,”  by  W.  T.  Longcope ;  “Studies 
in  Mixed  Infection  in  Tuberculosis,”  by  M.  P.  Ravenel  and 
J.  W.  Irwin;  “The  Thyroid  Gland  in  Tuberculosis,”  by  W.  B. 
Stanton,  and  “Landry’s  Paralysis  Complicating  Tuberculosis,” 
by  D.  J.  McCarthy,  all  of  Philadelphia,  and  on  “The  Vitality 
of  the  Tubercle  Bacillus  in  Sputum,”  by  D.  C.  Twitchell, 
Saranac  Lake. 

CLINICAL  AND  CLIMATOLOGIC  SECTION. 

Clinical  Nomenclature. 

This  subject  was  presented  in  the  form  of  a  report  of  a 
committee  of  six  of  which  Vincent  Y.  Bowditch,  Boston,  is 
chairman.  In  general,  the  outline  suggested  by  the  committee 
follows  that  of  Turban  in  order  that  statistics  here  may  be 
compared  with  those  of  Germany,  England  and  France  in  which 
that  classification  is  used.  Minor  changes  only  have  been 
made.  The  point  in  the  report  which  brought  out  the  most 
discussion  is  that  relating  to  the  term  “cured,”  which  is  de¬ 
fined  as  the  condition  in  which  “all  constitutional  symptoms 
and  expectoration  with  bacilli  are  absent  for  a  period  of  two 
years  under  ordinary  conditions  of  life.”  This  time  was  con¬ 
sidered  too  short  by  many  speakers.  Some  objected  to  the 
word  “cure”  in  this  connection  as  tending  to  create  in  the 
minds  of  patients  a  false  sense  of  security,  and  rendering  more 
difficult  the  enforcement  of  proper  methods  of  living  after 
treatment.  The  report  as  presented  was  finally  adopted,  as 
was  also  a  resolution  asking  that  a  copy  be  sent  to  each  mem¬ 
ber  of  the  association  and  each  tuberculosis  organization  in 
the  country  with  the  request  that  the  outline  be  followed  for 
a  year  and  any  criticism  based  on  actual  use  be  sent  to  the 
committee  before  the  next  annual  meeting. 

The  Relation  of  Tuberculosis  to  Life  Insurance  and  to  Insur¬ 
ance  Companies. 

Dr.  C.  L.  Greene,  St.  Paul,  called  attention  to  the  great  loss 
to  insurance  companies  from  tuberculosis,  and  the  need  for 
enlisting  them  in  the  work  projected  by  the  association.  He 
feels  confident  that  insurance  companies  are  ready  to  help  if 
the  matter  is  properly  presented  to  them.  The  aid  they  might 
give  in  disseminating  literature,  with  their  enormous  circu¬ 
larizing  facilities,  can  hardly  be  estimated.  They  also  should 
be  solicited  for  aid  in  erecting  sanatoriums  in  view  of  treating 
therein  policyholders  who  contract  the  disease.  Discussion 
of  this  subject  led  to  the  resolution  adopted  in  the  general 
meeting. 

Early  Diagnosis. 

Dr.  Arnold  C.  Klees,  Chicago,  presented  the  report  of  a 
committee  of  five  on  this  subject.  The  report  discusses  in 
detail  physical  signs  and  methods  of  diagnosis.  The  use  of 
newer  methods,  such  as  tuberculin,  iodin,  and  the  Rontgen 
ray,  is  discouraged,  emphasis  being  placed  on  the  value  of 
older  means  carefully  applied.  Discussion  brought  out  many 
opinions  favorable  to  the  use  of  tuberculin.  The  need  of  bet¬ 
ter  instruction  of  medical  students  in  the  diagnosis  of  incipi¬ 
ent  cases  was  particularly  emphasized. 

Open-Air  Treatment  of  Surgical  Tuberculosis. 

Dr.  \V.  S.  IIalsted,  Baltimore,  gave  notes  on  13  cases  which 
illustrate  the  favorable  results  to  be  obtained  from  proper 
outdoor  life  for  such  patients.  Some  of  the  results  were  re¬ 
markable  when  compared  with  the  slow  progress,  or  lack  of 
progress,  of  the  case  while  indoors.  This  salutary  effect  is 
also  shown  by  the  results  of  the  seaside  treatment  of  surgical 
tuberculosis  at  Sea  Breeze,  Coney  Island. 

Role  of  Climate  in  the  Management  of  Tuberculosis. 

Dr.  C.  L.  Minor,  Asheville,  presented  an  introductory  report 
of  a  committee  of  six  members,  which  was  adopted  after  con¬ 
siderable  discussion. 
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Influence  of  the  Advent  of  the  Tuberculous  on  Native 

Populations. 

Dr.  C.  F.  Gardner,  Colorado  Springs,  said  that  theoretically 
the  danger  in  this  regard  is  very  great.  Practically,  the  gen¬ 
eral  statement  to  be  derived  from  answers  to  letters  sent  to 
50  resorts  is  that  non-imported  tuberculosis  in  such  places  has 
not  increased  as  a  result  of  the  advent  of  tuberculous  patients. 

Sanatorium  Treatment  of  Consumption. 

Several  papers  were  read  on  each  of  the  two  subdivisions  of 
this  topic :  ( 1 )  cases  demanding  sanatorium  treatment  regard¬ 
less  of  climate,  and  (2)  cases  for  which  sanatorium  control 
may  be  regarded  sub  judice. 

Dr.  J.  P.  C.  Foster,  New  Haven,  advocated  the  systematic 
detention  in  hospitals,  by  health  officers,  of  indigent  con¬ 
sumptives,  even  though  they  are  able  to  earn  their  living.  Such 
people  are  a  menace  to  others  and  should  be  provided  for  by 
each  city  or  town.  The  general  result  of  sanatorium  treatment 
as  voiced  by  all  the  speakers  is  favorable;  as  yet  there  is  noth¬ 
ing  to  equal  the  hygienic  treatment  of  tuberculosis. 

There  was  also  read  papers  in  the  after-treatment  of  tubei- 
culosis,  forms  of  buildings  suitable  for  open-air  treatment,  and 
clinical  studies  of  the  disease. 

Dr.  H.  M.  Biggs,  New  York,  presented  the  introductory  re¬ 
port  of  a  committee  of  four  members,  which  recommended 
for  distribution  among  the  people  a  leaflet  somewhat  similar 
to  those  used  by  health  authorities  in  Germany. 

At  a  testimonial  dinner  to  Dr.  Trudeau  a  general  tribute 
of  honor  was  paid  Dr.  Trudeau  for  his  far-seeing  efforts  in  be¬ 
half  of  the  tuberculous,  efforts  which,  at  first  derided,  have, 
nevertheless,  borne  wonderful  fruit. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Alcohol  Habit. 

T.  Haven  Ross,  in  N.  Y.  Med.  Jour. 


states  that  the  first 


thing  to  do  in  the  management  of  the  alcohol  habit  is  to 
regulate  the  diet  and  hours  of  rest.  Explain  to  the  patient, 
to  some  extent,  the  pathologic  effect  of  the  abuse  of  alcohol, 
and  impress  on  him  the  importance  of  avoiding  temptations. 

Mental  treatment  is  as  important  as  that  of  drugs,  and 
when  the  two  are  properly  united  in  their  proper  proportions 
they  are  very  efficacious.  In  regard  to  the  treatment  of  the 
physical  state,  the  first  thing  to  do  is  to  clear  out  the  gastro¬ 
intestinal  tract.  The  author  prefers  calomel  in  small  doses, 
giving  grain  1/10  (.006)  hourly  until  a  free  watery  stool  is 
produced,  followed  by  a  saline,  if  there  are  any  signs  of 
nephritis  present.  The  liver  must  be  kept  active,  and  this 
is  best  accomplished  by  the  administration  of  the  following 
,  combination : 

R.  Enonymin  . gr.  1/8  008 

Res.  podophylli  . gr.  1/20  003 

Pulv.  ipecac  . gr.  1/8  008 

Hydrarg.  chloridi  mitis  . gr.  1/8  008 

Aloini  . gr*  1/12  005 

M..  Ft.  capsula  No.  i.  Sig.:  One  such  capsule  at  bedtime. 

The  foregoing  dose  should  be  regulated  to  meet  the  needs 
of  the  individual  case,  as  one  natural  bowel  movement,  as  a 
rule,  should  be  obtained  daily  and  in  some  cases  two  or  three 
times  daily.  In  the  general  systemic  treatment,  the  author 
relies  on  strychnin  and  ergot  assisted  by  a  safe  hypnotic  and 
a  proper  tonic.  He  prefers  the  nitrate  of  strychnia  to  any 
other  form,  giving  it  in  doses  of  gr.  1/30  (.002)  every  four 
hours.  This  dose  should  be  increased  or  diminished  to  suit 
the  individual  case.  This  dose,  according  to  tne  writer, 
stimulates  digestion,  and  tends  to  reduce  excitability  of  the 
brain  and  spinal  cord.  It  stimulates  respiration,  the  heart’s 
action  and  vasomotor  centers,  replaces  alcohol  as  a  stimulant, 
and  acts  as  a  “mental”  antidote  to  alcohol.  Care  should  be 
observed  in  its  use  in  order  to  avoid  any  cumulative  action. 


He  prefers  this  preparation  to  nux  vomica.  Ergot  is  also 
recommended,  given  by  the  mouth  or  hypodermically,  in  order 
to  avoid  gastric  irritability.  Ergot  should  be  given  as  often 
as  necessary  to  control  the  circulation  of  the  blood  through 
the  system  and  to  prevent  those  symptoms  that  follow  the 
reduction  or  withdrawal  of  alcohol.  By  this  preparation  the 
so-called  “wet  brain”  can  be  avoided. 

As  a  tonic  and  stomachic,  one  of  the  bitters  containing  iron 
is  preferable.  No  rule  should  be  laid  down  as  to  whether  the 
alcohol  should  be  withdrawn  gradually  or  suddenly,  as  the 
physical  and  mental  condition  of  the  patient  should  decide 
that.  In  the  majority  of  cases,  however,  the  author  recom¬ 
mends  the  withdrawal  of  alcohol  at  once  and  supplying  the 
cravings  of  the  system  with  the  foregoing  treatment.  If 
opium  is  required  at  any  stage  of  the  treatment,  it  should  be 
given  without  the  patient’s  knowledge. 

After  the  desire  for  drink  has  ceased,  the  hepatic  and  general 
tonics  should  be  continued  for  some  length  of  time  afterward. 


Hiccough. 

Robin,  in  Med.  Press,  recommends  the  following  combinations 
in  relieving  hiccough : 

R.  Picrotoxin  . gr-  i 

Alcoholis  q.  s. 

Morph,  hydrochlor . gr-  i 

Atropinae  sulph . gr-  1/5 

Ergotin  . gr-  xv 

Aquae  laurocerosi  . 3iu 

M.  Sig.:  Five  drops  four  times  a  day.  And 

R.  Magnesiae  (calcined)  . gr.  xxx 

Sodii  bicarb . gr-  xx 

Codeinae  . gr-  1/5 

Bismuthi  subnit . gr.  xv 

Pulv.  cretae . gr-  xv 

Ft.  chartula  No.  i.  Sig.:  One  such  powder 


06 

06 
012 

1 ' 

12 

2 

1 

1 
1 

three  times 


30 

012 


M. 
daily. 

The  following  combinations  have  also  been  recommended  by 
different  authorities  in  the  treatment  of  hiccough: 

R.  Strych.  sulph . gr.  i/4  015 

Spts.  chloroformis . m.  x  65 

Alcoholis  . 3vi 

Tinct.  capsici  . m.  xii 

Aquae  q.  s.  ad . Si 

M.  Sig.:  One  teaspoonful  in  a  tablespoonful  of 
repeated  two  or  three  times  during  the  day;  or: 

R.  Sodii  bicarb . 3iv  15 

Tinct.  nucis  vom . 3i  4 

Spts.  chloroformi  . 3ii  8 

Tinct.  capsici  . ., . 3i  4 

Tinct.  gentianae  co . Shi  90 

M.  Sig.:  One  teaspoonful  after  meals,  in  cases  of  gastric 
or  intestinal  disturbance;  or: 


24 

005 
30 

water  and 


R- 

Chloralis  hydratis  .  .  . 

1  [30 

Potassii  bromidi  .... 

8 

Mucilag.  acaciae  . 

. Siv 

120 1 

M. 

Sig.:  To  be  given  at 

one  dose  by  rectum. 

When  there  is  hypochondriasis  or  hysteria  as  a  primary 
cause,  the  following  combinations  after  Beasley  are  of  value: 


R- 


M. 

daily; 

R- 


Moschi  . gr.  v 

Zinci  valerianatis  . . gr.  v 

Asafetidae  . gr.  iii 

Ft.  capsula  No.  i.  Sig.:  One  such  to  be 
or: 

Tinct.  moschi  . m.  xxx 

Tinct.  sumbul . m.  xxx 

Tinct.  cannabis  ind . m.  v 

Tinct.  ammon.  valer . m.  xxx 

Mucil.  acaciae  . 3i 

Aq.  chloroformi  q.  s.  ad . Si 


130 

30 

[20 

taken  twice 


2 

2 

2 

4 

30 


30 


M.  Sig.:  To  be  taken  at  one  dose  and  repeated  once 
ing  the  day;  or: 


dur- 


R- 


M. 


Moschi  . gr.  v 

Mucil.  acaciae  . 3ss 

Spts.  chloroformi  . m.  xv  1 

Aquae  cinnamomii  q.  s.  ad . Si  30 


30 


Sig.: 


One  such  dose  every  four  hours  in  extreme  cases. 

Malarial  Hemoglobinuria. 

W.  E.  Sparkman,  in  Ther.  Gazette,  recommends  the  follow- 
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R.  Bismuthi  subnit . 

Cerii  oxalatis  . 

Acidi  carbol . 

Mucil.  acacise  q.  s.  ad...  , 

M.  Sig. :  Two  teaspoonfuls  in 
hours.  Ergot  should  never  be  given, 

ice  water  < 
according  to 

65 


ing  in  the  treatment  of  cases  of  malarial  hemoglobinuria  ac¬ 
companied  bj  severe  symptoms,  such  as  nausea,  vomiting,  high 

temperature,  repeated  chills  and  weak  heart,  jaundice  and  a 
suppression  of  urine. 

R.  Sodii  sulphitis  . gjj  (jq| 

Aq.  cinnamomii  q.  s.  ad . Jviii  240 1 

M.  Sig. :  One  tablespoonful  every  three  hours  until  the 
jaundice  begins  to  clear  and  the  urine  becomes  normal. 

For  nausea  and  vomiting  he  recommends  brandy  on  crushed 
ice  or  the  application  of  mustard  to  the  epigastrium  and  the 
following  internally: 
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as  it  favors  clot  and  suppression  of  urine.  If  the  fever  is 
high  and  theie  is  great  restlessness  Sparkman  recommends 
the  following: 

R.  Potassii  bromidi  . 3ij 

Spts.  etheris  nitrosi  . 3jj 

Chloralis  hydratis  . 3ii 

Acetanilidi  . gr.  xl 

Elix.  simplicis  q.  s.  ad . ...3iv 

M.  Sig.:  One  tablespoonful  every  twro  or  three  hours  until 
quiet  is  obtained. 

[The  amount  of  acetanilid  in  this  prescription  is  five  grains 
to  the  dose — a  dangerous  amount  to  give  at  intervals  of  two 
or  three  hours. — Ed.] 

For  partial  or  complete  suppression  of  urine,  acetate  of 
potassium  with  infusion  of  digitalis  in  “watermelon  seed”  tea 
is  the  best  diuretic.  This  is  aided  by  the  high  rectal  injection 
of  a  hot  normal  salt  solution. 

As  long  as  the  urine  remains  bloody,  the  following  is  of 
value : 

R.  Tinct.  digitalis  . 3iv 

Tinct.  ferri  chloridi . 3iv 

Ammon,  muriatis  . 3i 

Elix.  simplicis  q.  s.  ad . giji 

M.  Sig. :  One  teaspoonful  in  ice  water  every  three  hours. 

If  this  should  be  rejected  it  should  be  repeated  at  once. 

lo  guard  against  heart  failure  strychnin  should  be  given, 
gr.  1/30  to  1/40  (.002-. 0015)  every  three  or  four  hours  in 
whisky  or  brandy.  Lemonade  is  regarded  as  a  good  diuretic 
and  allays  thirst.  The  author  recommends  also  raw,  ripe 
tomatoes  as  of  great  value  in  relieving  nausea  and  in  allaying 
the  irritability  of  the  stomach.  After  the  urine  has  cleared 
for  thirty  hours,  he  cautiously  begins  on  quinin  and  stops  it 
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if  there  is  any  sign  of 

recurrent  hemorrhage. 

During  con 

valescence  he  recommends 

the  following: 

R.  Quin,  sulph  . 

12 

Ferric  sulph . 

12 

Strych.  sulph . 

0015 

Ext.  gentianse  .  . . 

015 

M.  Ft.  pil.  No.  i,  Sig. 

One  such  pili  three  times  daily. 

Chronic  Dyspepsia  in  Infants. 

The  preparation  most  commonly  used  at  the  outset  in  the 
treatment  of  chronic  dyspepsia,  according  to  Hutchison,  are 
alkalies  and  aperients.  The  latter  are  of  use,  no  matter 
whether  constipation  is  present  or  not.  Their  usefulness  may 
be  accounted  for  on  the  excessive  production  of  mucus  theory, 
as  they  are  regarded  as  good  solvents  of  mucus  and  they  also 
assist  in  getting  rid  of  that  mucus  already  dissolved.  In  this 
connection  he  recommends  the  following  combination: 

R.  Potass,  bicarb. 

Potass,  citratis,  aa . gr.  v  30 

Tinct.  nucis  vom . gtt.  i  06 

Infus.  gentianse  co . 3ii  8 

M.  Sig.:  To  be  given  at  one  dose  in  a  little  water  and  the 
dose  repeated  fifteen  minutes  before  meals. 

The  potassium  bicarbonate  is  said  to  dissolve  the  mucus. 
The  citrates  are  given  as  these  children  often  have  thick  urine 
and  pass  an  increased  amount  of  urates.  The  nux  vomica 
increases  the  appetite,  as  also  does  the  gentian.  The  author 
prefers  as  an  aperient,  in  the  beginning,  one  that  contains 
calomel  and  rhubarb,  as  follow" s : 
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R-  Pul v.  rhei  . gr.  viii  50 

Sodii  bicarb . gr.  x  65 

Ilydrarg.  chloridi  mitis  cum  creta.  .  .gr.  i-ii  06-.12 
M.  Ft.  pulvis  No.  i.  Sig.:  One  such  powder  every  night  or 
every  other  night,  and  the  amount  increased  or  reduced  to 
suit  the  age  of  the  child.  The  author  prefers  rhubarb  because 
of  its  astringent  as  well  as  of  its  aperient  action.  It  has  a 
tonic  effect  on  the  flabby  mucous  membrane.  The  sodium 
bicarbonate  is  added  to  dissolve  the  mucus. 


After  two  weeks  great  improvement  will  be  noticed  and 
tonics  should  then  be  prescribed,  including  iron  in  some  form. 
But  the  iron  and  tonics  must  be  deferred  until  the  tongue  is 
clean  and  the  stomach  in  good  condition.  It  is  a  great  mis¬ 
take  to  treat  these  patients  early  with  cod-liver  oil.  In  some 
cases,  gastric  pain  is  a  troublesome  symptom  and  may  require 
opium  to  control  it.  The  best  preparation  is  Dover’s  powder, 
given  in  two  or  three-grain  (.12-.20)  doses.  If  lienteric  diar¬ 
rhea  be  present,  small  doses  of  opium  given  before  meals  con¬ 
stitute  the  best  treatment,  giving  perhaps  two  minims  (.12)  of 
the  tincture  combined  with  a  drop  of  liquor  potassii  arsenitis 
and  a  little  nux  vomica.  By  this  treatment,  peristalsis  is  kept 
in  abeyance  when  food  is  introduced  into  the  stomach.  If 
headache  be  present,  the  eyes  should  be  refracted. 


Medicolegal 


Undue  Prejudice  Not  Insane  Delusion.— An  undue  prejudice 
based  on  some  reason,  the  Supreme  Court  of  Nebraska  holds, 
in  re  Clapham’s  estate,  is  not  an  insane  delusion. 

When  Husband  Not  Liable  for  Services.— The  Supreme  Court 
of  Wisconsin  reverses,  in  the  case  of  Morgenroth  vs.  Spencer,  a 
judgment  on  a  verdict  directed  for  the  plaintiff  for  professional 
services  performed  by  the  plaintiff,  a  physician,  for  the  wife 
of  the  defendant.  It  says  that  when  the  defendant’s  wife  de- 
seited  him  without  cause,  and  continued  to  live  apart  from 
him  without  his  consent,  she  did  not  take  with  her  the  defend¬ 
ant’s  credit.  Her  misconduct  deprived  her  of  power  to  bind 
her  husband,  and  it  was  incumbent  on  the  plaintiff  to  prove 
her  authority,  in  order  to  make  out  a  case  against  the  defend¬ 
ant.  Prima  facie,  a  woman  living  separate  and  apart  from  her 
husband  has  no  pow’er  to  bind  him,  and  it  is  incumbent  on  the 
person  furnishing  necessaries  to  a  wife  so  living  apart  from  her 
husband  to  show  that  she  is  so  living  for  justifiable  cause.  In 
the  case  at  bar,  if  the  wife  of  the  defendant  was  living  sep¬ 
arate  and  apart  from  him  without  cause  and  without  his  con¬ 
sent,  and  he  did  not  authorize  the  employment  of  the  plaintiff, 
the  plaintiff  could  not  recover  from  him  for  the  services.  It 
was  a  question  for  the  jury  to  determine  whether  a  rupture 
had  taken  place  between  husband  and  wife,  of  such  a  nature  as 
to  deprive  her  of  authority  to  pledge  his  credit  for  neces¬ 
saries  supplied.  The  action  being  for  necessaries  furnished  to 
the  wife,  the  general  rule  applied  that  the  testimony  of  the 
wife  is  admissible  in  an  action  brought  against  the  husband 
to  recover  for  such  necessaries. 

Liability  of  Physician  and  Surgeon  for  Malpractice.— The 

First  Appellate  Division  of  the  Supreme  Court  of  New  York 
says,  in  the  malpractice  case  of  MacKenzie  vs.  Carman,  that 
the  liability  of  a  physician  and  surgeon  to  a  patient  is  based 
on  two  obligations  which  he  assumes  in  undertaking  the  care 
of  a  patient.  The  first  is  that  he  possesses  “that  reasonable 
degree  of  learning  and  skill  which  is  ordinarily  possessed  bv 
physicians  and  surgeons  in  the  locality  where  he  practices,  and 
which  is  ordinarily  regarded  by  those  conversant  with  the  em¬ 
ployment  as  necessary  to  qualify  him  to  engage  in  the  busi¬ 
ness  of  practicing  medicine  and  surgery”;  and  the  second  is 
that  he  undertakes  to  use  reasonable  care  and  diligence  in  the 
exercise  of  his  skill  and  the  application  of  his  learning  to  ac¬ 
complish  the  purpose  for  which  he  was  employed,  and  he  is  “to 
use  his  best  judgment  in  exercising  his  skill  and  applying  his 
knowledge,”  and  he  is  liable  for  an  injury  “to  his  patient  re¬ 
sulting  from  want  of  requisite  knowledge  and  skill,  or  the 
omission  to  exercise  reasonable  care,  or  the  failure  to  use  his 
best  judgment.”  The  law  thus  requires  a  surgeon  to  possess 
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the  skill  and  learning  which  is  possessed  by  the  average 
member  of  the  medical  profession  in  good  standing,  and  to 
apply  skill  and  learning  with  ordinary  and  reasonable  care. 
He  is  not  liable  for  a  mere  error  of  judgment,  provided  he 
does  what  he  thinks  is  best  after  a  careful  examination.  He 
does  not  guaranty  a  good  result,  but  he  promises  by  implica¬ 
tion  to  use  the  skill  and  learning  of  the  average  physician,  to 
exercise  reasonable  care,  and  to  exert  his  best  judgment  m  the 
effort  to  bring  about  a  good  result. 

No  Damages  for  Disfigurement.— The  United  States  Circuit 
Court  of  Appeals,  Eighth  Circuit,  says,  in  Southern  Pacific 
Company  vs.  Iletzer,  a  personal  injury  case  brought  by  the 
latter  party,  that,  in  some  states,  notably  in  Wisconsin  and 
Michigan,  evidence  of  mental  pain  caused  by  disfigurement, 
apart&from  the  physical  suffering  produced  by  an  injury,  is 
admissible  to  enhance  the  damages  in  an  action  for  personal 
injury.  The  rule  which  has  been  adopted  by  this  court,  how¬ 
ever  and  the  rule  which  seems  to  it  the  better  one,  is  that  in 
actions  for  personal  injury  the  plaintiff  may  recover  for  the 
bodily  suffering  and  the  mental  pain  which  are  -inseparable  and 
which  necessarily  and  inevitably  Result  from  the  injury.  But 
mortification  or  distress  of  mind  from  the  contemplation  of  the 
crippled  condition  and  of  its  effect  on  the  esteem  of  his  fellows, 
that  mental  pain  which  is  separable  from  the  physical  suffer¬ 
ing  caused  by  the  injury,  is  too  remote,  indefinite,  and  in¬ 
tangible  to  constitute  an  element  of  the  damages  m  such  a 
case  and  evidence  of  it  is  inadmissible.  Mental  pain  of  this 
character,  the  suffering  from  injured  feelings,  is  intangible,  in¬ 
capable  of  test  or  trial.  The  evidence  of  it,  like  that  which 
convicted  the  alleged  witches,  rests  entirely  in  the  belief  of  the 
sufferer,  and  it  is  not  susceptible  of  contradiction  or  rebuttal. 
Many  other  causes,  the  education,  temperament  and  sentiment 
of  the  sufferer,  the  mental  attitude,  the  acts  and  words,  of  his 
friends  and  acquaintances,  concur  with  the  accident  to  cause 
this  mental  distress,  in  such  a  way  that  it  is  impossible  to  sep¬ 
arate  and  ascribe  the  proper  part  of  it  to  the  injury  caused  by 
the  defendant.  And  the  amount  of  the  mental  pam  caused 
by  any  disfigurement  necessarily  varies  so.  with  the  character, 
temperament  and  circumstances  of  the  injured  person  that 
no  just  measure  of  the  damages  from  it  can  be  found.  Such 
mental  suffering  is  too  remote,  intangible,  and  immeasurable 
to  form  the  basis  of  any  just  adjudication,  and  the  objections 
to  the  testimony  of  the  plaintiff  concerning  it  should  have  been 

sustained. 

Enforceability  Against  Estate  of  Contract  Between  Physi¬ 
cians.— The  Supreme  Court  of  Missouri,  Division  No.  2,  says 
that  in  the  case  of  Rosenwald  vs.  Middlebrook,  administrator, 
and  others,  the  plaintiff  sought  to  have  a  court  of  equity  en¬ 
force  specific  performance  of  a  contract  alleged  to  have  been 
made  with  the  defendants*  intestate,  a  physician,  duiing  his 
lifetime,  whereby  it  was  claimed  that,  in  consideration  of  cer¬ 
tain  acts  and  services  to  be  performed  by  the  plaintiff,  the 
physician  was  to  leave  to  him  his  entire  estate.  But  in  ordei 
to  'have  justified  the  chancellor  in  decreeing  a  specific  perform¬ 
ance  of  this  contract,  it  was  absolutely  essential,  the  court 
says,  that  it  should,  first,  be  made  to  appear  to  him  that  the 
contract  was  in  fact  made,  by  proof  so  cogent,,  clear,  and  forci¬ 
ble  as  to  leave  no  reasonable  doubt  in  the  mind  of  the  chan¬ 
cellor  of  its  terms  and  character;  second,  it  was  equally  essen¬ 
tial  to  show  that  such  contract  was  made  on  a  valuable  con¬ 
sideration,  and  that  a  fraud  would  be  perpetrated  on  the  plain¬ 
tiff  unless  the  contract  be  performed;  third,  on  the  allegations 
in  the  petition  the  consideration  of  the  contract  sought  to  be 
enforced  was  predicated  on  the  acts  to  be  performed  by  the 
plaintiff,  and  therefore  it  was  essential  that  the  proof  should 
satisfy  the  chancellor  that  the  facts  performed  referred  to  and 
resulted  from  that  contract,  and  were  such  acts  as  would  not 
have  been  done  unless  on  account  of  the  very  contract  made, 
and  with  a  direct  view  to  its  performance.  Furthermore,  here 
being  a  young  practicing  physician,  entering  into  a  partner¬ 
ship  with  the  head  of  a  medical  school,  who  stood  high  in  his 
profession,  with  elaborately  furnished  offices,  with  all  the 
modern  conveniences,  the  court  is  not  willing  to  say  that  the 
formation  of  this  partnership  was  any  sacrifice  of  profes¬ 
sional  standing  or  business  interests  on  the  part  of  the  plain¬ 


tiff,  although  it  might  be  said,  from  a  moral  standpoint,  that 
the  decedent  did  not  measure  up  to  the  standard  that  would 
ordinarily  be  required  in  selecting  a  partner.  That  he  at¬ 
tended  to  all  of  the  correspondence,  the  business  connected 
with  the  offices,  looked  after  the  wants  of  the  senior  partner, 
cared  for  him  when  indulging  excessively  in  intoxicants,  the 
court  thinks,  were  not  acts  anything  out  of  the  usual  order, 
or  which  would  not  be  expected  to  be  performed  by  a  young 
practicing  physician  who  had  entered  into  a  partnership  with 
an  older  physician  of  such  marked  ability  and  prestige. 


Current  Medical  Literature 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
American  Medicine,  Philadelphia. 

May  SO. 

1  *  Remarks  on  Mitral  Stenosis.  F.  P.  Henry,  Philadelphia. 
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3  *  Graves^  Disease  and  Parathyroid  Therapy.  J.  J.  Walsh, 

4  Su?aivalY  Treatment  of  Prolapus  Uteri,  with  Special  Refer¬ 
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1.  Mitral  Stenosis. — Henry  says  that  the  diagnosis  of  mitral 
stenosis  in  the  first  stage  is  comparatively  easy.  At  that 
time  there  is  a  presystolic  murmur  easily  recognized  as  such 
by  the  fact  that  it  is  followed  by  the  first  and  second  sounds, 
both  audible  at  the  apex.  The  second  stage  is  indicated  by 
disappearance  of  the  second  sound  at  the  apex,  this  being 
due  to  dilation  and  hypertrophy  of  the  right  ventricle  and 
to  feeble  propulsion  of  blood  into  the  aorta.  The  presystolic 
murmur  continues.  According  to  the  literature,  the  onset  of 
the  third  stage  is,  in  contradistinction  to  this,  marked  by 
disappearance  of  the  presystolic  murmur  and  by  the  estab¬ 
lishment  of  signs  of  tricuspid  regurgitation.  Henry  has  found 
that  it  is  only  exceptionally  that  the  presystolic  murmur  dis¬ 
appears  with  the  onset  of  signs  of  tricuspid  regurgitation. 
Again  and  again  he  has  heard  a  typical  low-pitched,  rumbling, 
presystolic  murmur,  coinciding  with  pulsation  in  the  veins 
of  the  neck,  a  few  hours  before  the  death  of  the  patient. 
Another  phase  of  mitral  stenosis  which  he  emphasizes  is  an 
extreme  arrhythmia — a  veritable  delirium  cordis — which  may 
persist  without  intermission  for  months  or  even  for  years. 
In  such  cases,  there  is  no  murmur,  and  in  them  it  is  impos¬ 
sible  to  distinguish  the  sounds  from  each  other.  The  arrhyth¬ 
mia  may  continue  indefinitely  and  may  constitute  the  chief 
expression  of  the  lesion.  The  clinical  syndrome  of  these  cases 
is  the  following:  Marked  anemia,  with  somewhat  dusky 
skin  and  cyanotic  lips;  a  tendency  to  bronchial  catarrh,  marked 
periods  of  improvement,  with  little  or  no  diminution  of  the 
arrhythmia,  and  no  edema  whatever,  or  none  until  shortly 
before  death. 

2.  Artificial  Dilation  of  the  Cervix  in  Obstetrics— According 
to  Norris,  the  value  of  any  method  of  artificial  dilation  should 
be  measured  by  its  power  to  evoke  uterine  contraction  and 
thus  to  promote  effacement  of  the  internal  os.  He  concludes 
as  follows:  1.  The  necessity  for  the  induction  of  a  prema¬ 
ture  labor  by  a  method  requiring  less  than  12  hours,  is 
extremely  rare.  2.  The  method  most  frequently  employed,  and 
most  satisfactory  in  his  experience,  is  a  combination  of  par¬ 
tial  mechanical  dilation,  followed  immediately  by  the  inser¬ 
tion  of  a  bougie  and  an  extraordinarily  large  Voorhees’  bag 
incompletely  filled.  3.  For  the  relatively  rare  cases  in  preg¬ 
nancy  or  labor  requiring  accouchement  forc6,  the  choice  of 
rapid  mechanical  dilation  depends  especially  on  the  charac¬ 
ter  of  the  cervix,  the  general  state  of  the  patient,  and  the 
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firm  determination  not  to  attempt  too  rapid  dilation.  Bossi’s 
or  De  Seigneux’s  instrument  is  cleaner,  is  less  tiresome,  is 
applicable  to  the  same  class  of  cases,  and  is  not  more  dan¬ 
gerous  than  manual  forcible  dilation.  4.  Dulirssen’s  vaginal 
section  is  a  most  valuable  operation  in  the  hands  of  an  expert 
obstetric  surgeon,  and  should  be  preferred  to  rapid  metallic 
dilation,  except  when  conditions  favorable  to  the  latter  are 
unmistakably  present.  5.  For  the  treatment  of  the  grave 
forms  of  placenta  prsevia  and  of  accidental  hemorrhage,  Duhrs- 
sen’s  hysterotomy,  in  the  hands  of  an  expert  vaginal  opera¬ 
tor,  should  prove  the  best  method  of  treatment  ever  offered. 

3.  Graves’  Disease  and  Parathyroid  Therapy. — Walsh  re¬ 
ports  four  cases  of  Graves’  disease  treated  with  desiccated 
parathyroids.  In  two  mild  cases,  the  remedy  seemed  to  pro¬ 
duce  a  good  effect.  In  two  severer  cases,  the  remedy  failed 
utterly  to  give  relief,  and  in  one  case  seemed  to  cause  an 
exacerbation  of  the  symptoms  somewhat  as  if  thyroid  extract 
were  being  given.  It  is  not  absolutely  certain  that  the  para¬ 
thyroid  material  was  absolutely  free  from  all  admixture  with 
thryoid  substance,  though  it  was  very  carefully  prepared  for 
these  cases. 

6.  Intestinal  Obstruction. — Talley  emphasizes  the  fact  that 
in  acute  cases  the’  life  of  the  patient  depends  on  early  recog¬ 
nition  of  the  obstruction  and  prompt  surgical  intervention. 
He  advises  that  when  a  patient  suffers  extreme  pain  in  the 
abdomen,  especially  in  the  epigastrium,  which  is  not  relieved 
by  an  ordinary  dose  of  morphin,  when  he  vomits  and  his  bowels 
do  not  respond  in  10  to  15  hours  to  the  usual  purgatives  and 
enemas,  intestinal  obstruction  should  be  diagnosed;  the  error 
then  will  be  on  the  side  of  safety  for  the  patient. 

7.  New  Asiatic  Blood  Fluke. — Stiles  calls  attention  to  the 
fact  that  the  newly  described  Chinese  blood  fluke  (Schisto¬ 
soma  cattoi  1905)  may  be  identified  with  a  fluke  (S.  japonicum 
1904)  described  for  man  and  cats  in  Japan.  The  new  spe¬ 
cies  is  characterized  by  the  absence  of  spinose  warts  on  the 
male,  and  the  absence  of  spines  on  the  egg,  while  the  African 
blood  fluke  (S.  haematobium)  has  spinose  warts  on  the  male 
and  a  terminal  or  subterminal  spine  on  the  egg.  Clinically, 
in  cases  of  infections  with  the  African  fluke  both  vesical  and 
rectal  symptoms  have  been  reported,  but  all  reported  infec¬ 
tions  with  the  new  Asiatic  fluke  have  thus  far  been  intes¬ 
tinal.  Another  important  clinical  point  is  the  possibility 
that  some  of  the  cases  of  cerebral  distomatosis,  heretofore 
attributed  only  to  the  lung  fluke  ( Paragonimus  westermanii ) 
may  possibly  be  due  to  the  new  Asiatic  blood  fluke. 

8.  Hospital  and  the  Dispensary  in  the  Warfare  Against 
Tuberculosis. — Flick  says  the  great  preventive  influence  of 
hospital  treatment  in  pulmonary  tuberculosis  is  due  to  the 
isolation  of  the  patient  during  the  time  when  the  disease  is 
most  contagious  and  he  is  least  able  to  help  himself.  Dur¬ 
ing  the  last  stage  of  the  disease  it  is  very  difficult  to  keep 
a  consumptive  clean,  and  the  frequent  changes  of  linen,  which 
are  necessary,  make  the  process  too  expensive  to  be  practiced 
in  the  homes  of  the  poor.  In  the  hospital,  the  patient  can 
be  taken  through  his  exacerbations  and  even  through  the 
terminal  stage  without  danger  to  others,  and  without  too 
great  an  expense,  by  reason  of  the  discipline  which  exists. 
Hospitals  form  schools  and  propaganda  for  the  spread  of 
knowledge  about  the  disease.  Next  to  the  hospital  the  dis¬ 
pensary  undoubtedly  is  the  most  available  and  the  most  potent 
weapon  in  the  warfare  against  tuberculosis.  The  two  work 
wrell  together  because  they  are  adapted  for  the  early  ambulatory 
cases  and  the  advanced  helpless  cases.  For  ambulatory  cases, 
the  dispensary  gives  every  facility  for  successful  treatment. 

9.  Prevention  of  Tuberculosis. — Devine  advises  the  adoption 
of  a  definite  program  in  the  fight  for  the  prevention  of  tubercu¬ 
losis.  It  should  have  at  least  ten  features:  1.  The  maximum 
of  sunlight  and  fresh  air  should  be  obtained  for  all  mankind 
at  work,  at  leisure,  and  at  sleep.  2.  An  abundance  of  sim¬ 
ple,  and  yet  sufficiently  varied  nourishing  food — pure  milk 
and  fresh  eggs.  3.  Early  diagnosis  of  every  case  of  pulmon¬ 
ary  tuberculosis  by  the  family  physician,  and  the  utmost 
attempt  to  secure  compliance  with  his  advice  as  to  medical 
treatment  and  diet,  change  of  work,  or  complete  release  from 


regular  employment,  change  of  residence,  or  removal  to  a 
hospital  or  sanatorium — such  advice  to  take  into  account  all 
the  circumstances  of  the  individual  patient.  4.  Registration  of 
all  cases  irrespective  of  condition  in  life.  5.  The  establish¬ 
ment  of  institutions  which  will  best  serve  the  purpose  for 
advanced  cases.  6.  The  establishment,  on  a  generous  scale, 
of  state,  municipal  and  private  sanatoria  for  treatment  of 
patients  in  the  earlier  stages.  7.  Publicity  regarding  means 
of  preventing  infection  and  in  regard  to  the  other  elemen¬ 
tary  rules  of  hygiene,  through  every  known  channel  of  public 
instruction.  8.  Conferences  for  interchange  of  views  and 
experiences  among  those  who  are  working  for  the  prevention 
of  tuberculosis.  9.  Relief  in  various  forms,  especially  in  the 
form  of  special  diet  for  those  who  can  and  must  be  treated 
at  home.  10.  Further  research.  We  need  more  knowledge, 
better  authenticated  records,  further  comparison  of  results,  more 
accurate  knowledge — for  these  we  must  have  laboratories,  en¬ 
dowments,  favorable  conditions  for  scientific  research,  travel  for 
observation  and  study  abroad,  and  training  for  fruitful  inves¬ 
tigation. 
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10  Satisfactory  Prostatectomy.  B.  Tenney,  Boston. 

11  *Paramount  Value  of  Localized  Rales  as  a  Sign  of  Incipient 

Phthisis.  H.  B.  Whitney,  Denver,  Colo. 

12  Therapeutic  Value  of  Some  Digestive  Preparations,  and  the 

Indications  for  the  Use  of  Pepsin  in  Diseases  of  the 
Stomach.  R.  P.  Chase,  Boston. 

1216  *  Infections  of  the  Respiratory  Tract  with  Influenza  Bacilli 
and  Other  Organisms  ;  Their  Clinical  and  Pathologic  Sim¬ 
ilarity  and  Confusion  with  Tuberculosis.  F.  T.  Lord. 

11.  Value  of  Localized  Rales  as  a  Sign  of  Incipient  Phthisis. 
—According  to  Whitney,  the  great  and  predominant  value  of 
localized  rales  in  the  diagnosis  of  incipient  tuberculosis  con¬ 
sists,  first,  in  their  almost  constant  presence  at  a  time  when 
other  local  signs  are  absent  or,  at  most,  indefinite.  Second, 
in  their  practically  unmistakeable  character,  thus  differing 
widely  from  other  signs  which  represent  merely  deviations 
from  the  normal.  Third,  in  the  fact  that  when  occurring  at 
an  apex  they  are  almost  pathognomonic,  other  conditions 
which  might  produce  them  being  exceedingly  rare.  While, 
therefore,  other  local  signs  are  of  great  value,  especially  for 
the  few  experts  who  by  long  experience  have  learned  their 
limitations  and  the  frequent  difficulty  of  interpretation,  the 
presence  of  localized  rales  must  remain  the  essential  guide  to 
early  diagnosis  for  the  rank  and  file  of  the  profession. 

12%'.  Infections  of  the  Respiratory  Tract. — Of  the  186  non- 
tubercular  infections  of  the  respiratory  tract  observed  clini¬ 
cally  by  Lord  (for  the  most  part  bronchitis),  a  mixed  infec¬ 
tion  with  various  organisms  was  found  in  120  cases  (64  per 
cent. )  ;  a  comparatively  pure  infection  with  one  group  of 
organisms  was  found  in  66  cases  ( 36  per  cent. ) .  Of  these 
pure  infections,  those  due  to  influenza  bacilli  comprise  the 
largest  group,  with  fewer  cases  of  pure  infection  with  the 
pneumococcus,  etc.  The  pure  infections,  however,  tend  to 
become  mixed  as  the  case  progresses,  and  the  observer  must 
then  remain  in  doubt — in  the  presente  in  the  sputum  of  two 
or  more  groups  of  organisms — as  to  the  relative  importance 
of  any  one  of  the  infecting  agents.  In  the  clinical  picture, 
the  symptoms  of  onset,  and  the  course  and  duration  of  the 
different  pure  infections,  there  seems  to  be  nothing  distinc¬ 
tive.  They  all  tend  to  set  up  diffuse  or  local  bronchitis  and 
a  varying  degree  of  bronchopneumonia.  The  amount  of  pros¬ 
tration  may  be  as  great  in  one  as  in  the  other.  The  patho¬ 
logic  picture  in  cases  of  bronchopneumonia  due  to  the  different 
organisms,  likewise  seems  to  be  similar  in  the  character  of 
the  exudate,  its  varying  extent  and  intensity,  and  the  ten¬ 
dency,  in  a  small  proportion  of  cases,  to  end  in  permanent 
damage  to  the  pulmonary  substance.  These  results  of  pul¬ 
monary  invasion  are  not  infrequently  mistaken  clinically  for 
pulmonary  tuberculosis.  Of  eighty-five  cases  of  pneumonia, 
associated  with  various  organisms,  well-marked  localized  pul¬ 
monary  abscesses  or  duration  or  both,  were  found  in  eight. 
No  tuberculosis  could  be  demonstrated  at  autopsy.  From  the 
clinical  resemblance  of  such  cases  to  pulmonary  tuberculosis, 
the  presence  of  the  tubercle  bacillus  in  the  sputum  must  be 
regarded  as  the  only  infallible  indication  of  this  condition. 


1810 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


Medical  Record,  New  York. 

May  20. 

13  ‘Cystoscopy  and  Renal  Lavage.  P.  M.  Johnson,  Boston.  Mass. 

14  ‘Disorders  of  the  Nervous  System  Arising  in  the  Course  of 

Chronic  Nephritis.  W.  M.  Leszynsky,  New  York. 

15  ‘Treatment  of  Eczema  and  Impetigo  in  Children.  C.  W. 

Allen,  New  York. 

16  Relation  of  the  Medical  Profession  to  the  Restriction  of 

Tuberculosis.  S.  I*.  Wise,  Millersburg,  Ohio. 

17  ‘Case  of  Hodgkin’s  Disease  with  but  Slight  Enlargement  of 

the  Superficial  Lymph  Glands.  H.  F.  Stoll,  Hartford, 

Conn. 

18  Ventral  Decubitus  as  an  Aid  to  Drainage  for  Diffuse  Puru¬ 

lent  Peritonitis.  R.  M.  Harbin,  Rome,  Ga. 

13.  Cystoscopy  and  Renal  Lavage. — The  object  of  Johnson’s 
paper  is  to  set  forth  the  indications  demanding  cystoscopy 
and  renal  lavage,  the  rules  that  it  is  wise  to  observe  in  pre¬ 
paring  for  the  cystoscopy,  the  description  of  the  modus  operandi, 
and  the  difficulties  likely  to  be  encountered  in  the  procedure. 
The  indications  for  and  the  conditions  governing  treatment 
are  the  following:  1.  From  microscopic  examinations  of  the 
mixed  urine,  and  from  the  clinical  history  of  the  case,  informa¬ 
tion  justifying  the  procedure  is  obtained  2.  A  consideration 
of  the  nervous  and  physical  condition  of  the  patient  will  teach 
us  whether  interference  must  be  immediate  or  whether  meas¬ 
ures  to  render  the  operation  less  painful  may  first  be  employed. 
3.  The  eradication  of  all  conditions  tending  to  interfere  with 
the  use  of  the  cystoscope,  such  as  stricture,  enlarged  pros¬ 
tate,  sensitive  urethra,  or  an  irritable  bladder.  4.  The  con¬ 
dition  of  the  heart  must  receive  special  attention,  for  often 
surgical  shock  plays  an  important  postoperative  ■  part.  Lav¬ 
age  of  the  kidneys  consists  in  the  direct  application  of  some 
preparation,  such  as  boracic  acid  solution  containing  silver 
nitrate,  in  strength  of  from  1-12,000  up  to  1-7,000,  or  .5  of  1 
per  cent,  of  one  of  the  organic  silver  salts,  a  healing  oil,  an 
astringent,  or  a  hemostatic.  There  are  no  standard  solutions; 
experience  is  the  teacher,  and  conditions  found,  the  guide. 
Only  a  small  amount,  from  15  to  30  minims,  should  be 
injected  at  any  one  time;  a  total  of  from  one  to  four  ounces 
can  be  used  at  each  lavage  of  both  kidneys.  Each  catheter 
is  then  removed  in  turn,  a  good  plan  being  constantly  to 
inject  some  of  the  fluid  during  withdrawal,  as  then  the  whole 
urinary  tract  is  influenced  and  receives  a  thorough  washing-out. 

14.  Disorders  of  Nervous  System  in  Chronic  Nephritis. — 
Leszynsky  emphasizes  the  well  known  but  deplorable  fact 
that  many  of  the  seemingly  insignificant  or  apparently  triv¬ 
ial  symptoms  which  arise  in  the  course  of  unrecognized 
chronic  nephritis  do  not,  as  a  rule,  receive  the  attention 
that  their  gravity  merits.  Aside  from  the  various  neurasthenic 
manifestations  occurring  in  the  patients  with  chronic  nephritis, 
many  of  the  transitory  subjective  nervous  phenomena  aris¬ 
ing  during  the  course  of  the  disease  are  the  result  of  uremic 
(or  possibly  other)  intoxication  in  varying  degree,  while 
nearly  all  of  the  transitory  objective  nervous  phenomena, 
and  the  more  permanent  and  incapacitating  or  fatal  complica¬ 
tions,  are  primarily  due  to  the  concomitant  arterial  disease. 
Hence,  palpable  evidence  of  arteriosclerosis  and  of  high  blood 
pressure  is  usually  of  the  greatest  significance.  The  many 
forms  which  the  nervous  disturbances  attendant  on  nephritis 
assume  are  described  in  detail,  and  several  illustrative  cases 
are  cited  in  which  the  failure  to  recognize  the  uremic  condi¬ 
tion  underlying  symptoms  apparently  of  nervous  origin  led 
to  serious  results. 

15.  Eczema  and  Impetigo  in  Children.— Allen  says  that,  al¬ 
though  many  cases  of  infantile  eczema  depend  on  improper 
feeding  and  faulty  digestion  or  assimilation,  the  majority  are 
susceptible  of  cure  by  local  measures  alone.  A  judicious  com¬ 
bination  of  restricted  or  regulated  diet,  internal  measures, 
when  indicated,  and  external  application  will  usually  result 
in  rather  prompt  cure.  The  treatment  of  any  case  must  de¬ 
pend  largely  on  the  view  taken  of  the  origin  and  nature  of 
the  affection.  The  indications  are  usually  to  soothe  and  to 
protect  a  highly  inflamed  pruriginous  area,  to  destroy  germs, 
and  to  act  in  deeper  infiltrations  and  dilated  vessels.  In 
general,  it  may  be  said  that  symmetry  of  lesion  speaks  for 
constitutional  origin,  asymmetry  for  local  cause.  Among  gen¬ 
eral  local  measures  to  fulfill  the  objects  of  disinfection,  pro¬ 
tection,  soothing,  and  favoring  the  growth  of  new  epidermis, 
the  use  of  methylene  blue  solution  is  especially  advocated.  A 


3  to  5  per  cent,  watery  solution  i3  allowed  to  dry  in  well, 
and  a  thin  layer  of  collodion  is  quickly  applied.  Nitrate  of 
silver,  in  from  5  to  20  per  cent,  strength,  salicylic  acid, 
resorcin,  sulphur,  ichthyol,  etc.,  are  also  recommended  and  the 
indications  for  their  use  in  different  cases  described.  A 
favorite  prescription  is:  Resorcin,  .5  to  1  per  cent.;  washed 
sulphur,  2  to  4  per  cent.;  lanolin,  5  to  10  per  cent.,  and  lard 
up  to  100.  Impetigo  contagiosa,  according  to  the  author,  is 
frequently  associated  with  pediculosis  capitis,  and  in  treating 
it  the  parasites  should  be  sought  for.  Crusts  are  to  be 
removed  with  potato  flour  poultices  and  10  per  cent,  am- 
moniated  mercury  ointment  applied,  or  green  soap  solution, 
followed  by  1-1,000  bichlorid  of  mercury.  Ichthyol,  salol, 
betanaphthol,  surphur  and  red  sulphid  of  mercury  are  also 
useful  in  some  cases.  As  a  rule,  however,  ointments  are  not 
so  good  as  washes. 

17.  Case  of  Hodgkin’s  Disease  with  but  Slight  Enlargement 
of  the  Superficial  Lymph  Glands.— In  the  case  reported  by 
Stoll,  the  following  points  seem  of  especial  interest:  1.  The 
development  of  acute  symptoms  associated  with  an  eruption 
nearly  four  years  after  the  beginning  of  the  disease.  2.  The 
slight  involvement  of  the  superficial  glands.  3.  the  occur¬ 
rence  of  periodical  abdominal  distention  and  tenderness.  4. 
The  alternating  periods  of  pyrexia  and  apyrexia.  5.  The  unus¬ 
ually  severe  anemia.  G.  The  disappearance  of  the  glands 
before  death.  The  general  characteristics  of  the  disease  are 
discussed  at  length,  and  in  regard  to  treatment  it  is  stated 
that  improvement  of  the  nutrition  by  the  rest  cure  and  an 
abundance  of  fresh  air  is  very  important.  Arsenic,  in  the 
form  of  Fowler’s  solution,  should  be  given  in  relatively  large 
doses.  The  glands  should  be  exposed  to  the  arrays  for  a  long 
period,  and  the  earlier  such  treatment  is  begun  the  better  will 
be  the  results.  Removal  of  the  glands  is  to  be  resorted  to 
only  when  pressure  symptoms  are  marked. 

New  York  Medical  Journal. 

May  20. 

19  ‘Metacarpal  Fissure,  a  Fracture  Type  Not  Heretofore  De¬ 

scribed,  and  Some  Points  Regarding  Treatment  of  Meta¬ 
carpal  Fracture.  C.  Beck,  New  York. 

20  ‘Successful  Method  of  Treating  Fracture  of  the  Femur  in 

Infancy.  W.  G.  Stern,  Cleveland'. 

21  ‘Puberty  and  Adolescence  in  Their  Relation  to  the  Etiology 

of  Epilepsy.  W.  B.  Spratling,  Sonyea,  N.  Y. 

22  Syphilis  with  Late  or  Absent  Secondary  Eruption.  R.  N. 

Willson,  Philadelphia. 

23  ‘Recognition  and  Differentiation  of  Rales  in  the  Lung.  F.  E. 

Beal,  New  York. 

24  ‘Alkaline  Beverages  in  the  Treatment  of  Pneumonia.  J.  B. 

Todd,  Syracuse,  N.  Y. 

25  Virginia  Laws  Regulating  the  Sale  of  Poisons.  G.  E. 

Barksdale,  Richmond,  Va. 

26  Diagnosis  and  Treatment  of  Typhoid  Fever.  W.  Jones, 

Atlanta,  Ga. 

19.  Metacarpal  Fissure. — Beck  points  out  that  a  large  num¬ 
ber  of  the  so-called  dislocations  and  contusions  of  the  meta¬ 
carpal  region  are  in  reality  fractures,  and  that  this  has  been 
established  positively  by  the  Roentgen  ray. 

20.  Fracture  of  Femur  in  Infants. — Steven  describes  a 

method  of  treating  fracture  of  the  femur  in  the  newborn 
and  in  children  up  to  the  age  of  two  years  which,  in  his  expe¬ 
rience,  has  proved  entirely  satisfactory.  It  enables  the  mother 
to  nurse  the  child  with  very  little  effort,  and  enables  her  to 
keep  the  child  scrupulously  clean;  it  holds  the  fragments  in 
apposition  without  subsequent  deformity;  allows  only  a  mini¬ 
mum  amount  of  shortening,  and  there  is  freedom  from  pain 
on  moving  the  child  for  necessary  changes  of  clothing,  etc. 
For  the  first  three  days,  enough  fixation  is  secured  to  keep 
the  child  quiet  by  bundling  it  in  a  feather  pillow.  After  the 
third  day,  the  limb  is  placed  in  vertical  extension  and  kept 
there  for  at  least  three  weeks.  The  child  rests  on  a  pillow 

placed  on  a  low  stand  next  to  the  bed  and  should  not  be 

above  the  level  of  the  mattress.  Its  body  is  parallel  to  the 

length  of  the  bed  and  its  head  at  about  the  position  of  the 

mother’s  breast.  The  adhesive  straps  for  the  extension  are 
put  on  in  the  usual  fashion,  after  the  skin  has  been  thoroughly 
cleansed  with  alcohol  and  ether,  and  should  reach  well  up 
over  the  trochanter.  Zinc  oxid  plaster  should  always  be  used, 
as  it  is  far  less  irritating  to  the  delicate  skin;  by  using  ster¬ 
ilized  zinc  oxid  adhesive  plaster,  the  extension  can  be  left 
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unchanged  for  the  entire  three  weeks;  an  adhesive  plaster 
which  lacks  at  all  in  “stickiness”  and  is  liable  to  slip,  can  not 
be  used.  It  is  impossible  in  these  small  limbs  to  get  the 
extension  straps  to  stay  unless  they  are  bound  down  by  circu¬ 
lar  turns  around  the  malleolus,  the  top  of  the  tibia,  the  con¬ 
dyles  of  the  femur  and  the  groin;  care  should  be  exercised 
not  to  get  the  circular  turns  too  tight,  as  that  might  lead 
to  venous  stasis.  The  groin  and  buttocks  are  next  carefully 
bandaged  with  a  two-inch  bandage  of  oiled  silk,  held  in  place 
by  adhesive  strips;  next  a  flannel  bandage  is  carefully  applied 
from  the  toes  to  the  groin  to  keep  the  leg  warm,  and  this 
again  is  protected  by  an  oiled  silk  bandage  reaching  from 
the  knee  to  the  groin.  No  spica  turns  about  the  pelvis  are 
to  be  used.  The  extension  is  carried  upward  with  wire  to 
a  hook  firmly  fastened  into  the  ceiling,  then  over  for  three  or 
four  feet,  so  as  to  get  the  weight  away  from  the  baby,  and 
then  down  over  another  hook  for  a  foot  or  two,  where  the 
weight  is  placed  out  of  reach  of  either  head  or  hands.  •  Half 
of  a  five  pound  bag  of  salt  is  the  best  form  of  weight;  it  is 
cheap,  can  be  easily  fastened,  and  the  weight  can  be  changed 
at  will  by  adding  or.  taking  out  salt.  In  all  cases  the  weight 
should  be  just  enough  to  lift  the  buttock  off  the  pillow. 

21.  Puberty  and  Adolescence  and  Epilepsy.— Spratling  sum¬ 
marizes  his  paper  as  follows:  1.  That  we  can,  and  must,  in 
many  cases  of  epilepsy  that  appear  from  the  twelfth  to  the 
sixteenth  and  eighteenth  years,  coincident  with  the  establish¬ 
ment  of  the  menstrual  flow  in  women,  and  with  the  passing 
of  boyhood  into  manhood,  ascribe  to  these  changes  the  power 
of  inducing  well-defined  convulsions  that  may  be  epileptic. 
2.  That  except  in  the  most  remote  and  exceptional  instances, 
these  periods  alone  in  normal  individuals  have  no  power  to 
induce  epilepsy,  or  even  *  epileptoid  phenomena.  3.  That  by 
searching  carefully  we  shall  find  in  most  cases  of  epilepsy 
at  this  period,  either  a  previous  history  of  convulsions,  usually 
in  infancy,  or  a  family  and  personal  history  so  tainted  with 
a  tendency  to  disease  that  epilepsy  under  the  stress  of  puberty 
is  plainly  invited. 

23.  Recognition  and  Differentiation  of  Rales.— For  the  pur¬ 
pose  of  a  more  simple  differentiation  and  recognition  of  rales, 
Beal  proposes  to  divide  rales  heard  in  the  lung  into  two 
classes,  the  dry  and  the  moist.  He  points  out  that  the  prin¬ 
cipal  distinction  between  a  dry  and  a  moist  rale  is,  that  a 
dry  rale  has  always  some  duration,  while  a  moist  rale  is 
always  instantaneous. 

24.  Alkaline  Beverages  in  Pneumonia— In  order  to  promote 
leucocytosis  throughout  the  course  of  the  disease  and  to  pre¬ 
serve  the  proper  alkalinity  and  specific  gravity  of  the  blood, 
Todd  advises  the  administi’ation  of  alkaline  saline  drinks, 
from  the  inception  of  the  disease  throughout  its  entire 
course.  Of  a  solution  of  two  and  one-half  grains  of  sodium 
chlorid  and  one  grain  of  potassium  bicarbonate  to  the  ounce 
of  cold  water,  from  six  to  eight  ounces  should  be  given  every 
two  hours.  The  addition  of  a  teaspoonful  of  lemon  juice  con¬ 
verts  it  into  a  refreshing  effervescent  drink.  A  generous  diet, 
a  well -lighted  room  and  an  abundance  of  oxygen  are  essen¬ 
tial.  Todd  says  that  the  administration  of  alcohol,  strychnin 
and  the  so-called  heart  tonics  in  pneumonia  is  analogous  to 
sustaining  a  starved  horse  with  a  whip  when  he  fails  to  draw 
his  load.  He  does  not  condemn  these  remedies  absolutely, 
but  says  that  in  his  opinion  there  has  been  no  occasion  for 
their  use. 

Medical  News,  New  York. 

May  20. 

27  *Reeent  Advances  in  Our  Knowledge  of  the  Chemical  Proc¬ 

esses  of  Digestion.  L.  Mendel.  New  Haven,  Conn. 

28  Laennec  and  His  Stethoscope.  C.  N.  P..  Camac,  New  York. 

29  ‘Recent  Advances  in  the  Knowledge  of  the  Movements  and 

Innervation  of  the  Alimentary  Canal.  W.  B.  Cannon, 

Boston,  Mass. 

30  *Case  of  Pneumococcus  Infection  of  the  Hip.  L.  W.  Ely, 

New  York. 

31  Pneumonia — Etiology  and  Epidemiology.  E.  F.  Wells,  Chi¬ 

cago. 

32  Remarks  on  the  Proper  Cleansing  of  a  Running  Ear.  H.  A. 

Alderton,  Brooklyn,  N.  Y. 

27.  Chemical  Processes  of  Digestion. — In  this  paper  Mendel 
refers  to  facts  of  historical  interest,  and  reviews  present  day 
knowledge  on  this  subject. 


29.  Movements  and  Innervation  of  the  Alimentary  Canal. — 
Cannon  discusses  the  mechanical  activities  of  the  different 
portions  of  the  alimentary  canal — esophagus,  stomach,  small 
and  large  intestine,  and  the  sphincters,  and  also  the  extent 
to  which  these  movements  are  independent  of  the  central  ner¬ 
vous  system,  and  the  manner  in  which  they  are  affected  by 
their  connection  with  that  system. 

30.  Pneumococcus  Infection  of  Hip. — In  Ely’s  case,  the  hip 
trouble  came  on  about  two  weeks  after  an  attack  of  pneu¬ 
monia.  It  became  necessary  to  open  the  joint,  and  the  exam¬ 
ination  of  the  pus  evacuated  revealed  the  pneumococcus.  The 
patient  finally  succumbed  to  an  empyema. 

St.  Louis  Medical  Review. 

May  13. 

33  *  I  rrational  Surgery,  or  Surgery  Gone  Mad.  B.  Robinson, 

Chicago. 

33.  Irrational  Surgery. — Robinson  discusses  what  he  terms 
the  extent  of  practice  of  several  notorious  fad  operations. 
He  says  modern  surgery  appears  to  have  delegated  to  itself 
unlicensed  liberty  to  invade  with  impunity  any  and  every 
organ.  Some  of  the  operations  mentioned  in  this  connection 
are  oophorectomy,  trachelorrhaphy,  the  various  “pexies,”  the 
use  of  the  dilator  and  curette,  gastroenterostomy,  the  appendi- 
cectomy  fad,  the  varicocele  fad,  and  the  ocular  myotomy  fad. 
He  says  that  hysteropexy  is  practically  an  unnecessary,  _  irra¬ 
tional  operation,  and  that  it  is  an  unsafe  surgical  procedure 
accompanied  by  disastrous  and  fatal  issues.  Numerous  post¬ 
mortems  and  dangerous  surgical  interventions  have  been  the 
final  story  of  hysteropexy.  The  other  operations  referred  to 
are  discussed  in  a  similar  manner. 

Lancet-Clinic,  Cincinnati. 

May  13. 

34  Ptosis  of  Abdominal  Viscera.  F.  L.  Rattermann,  Cincinnati. 

35  ‘Report  of  a  Case  of  Popliteal  Aneurism  Treated  by  Arterior- 

rhaphy.  II.  O.  Pantzer,  Indianapolis. 

36  Digestive  Disturbances — a  Clinical  Study.  J.  H.  Schroeder, 

Cincinnati. 

37  ‘Radical  Cure  of  Hernia.  II.  C.  Wyman,  Detroit. 

38  ‘Radium — Its  Value  in  Medicine.  M.  Metzenbaum,  Cleve¬ 

land. 

35.  ArteriorrLaphy  for  Aneurism.— Pantzer  made  use  of 
simple  arteriorrhaphy  in  a  case  of  traumatic  saccular  aneur¬ 
ism  of  the  popliteal  artery,  following  a  gunshot  wound,  which 
finally  ruptured.  Because  of  certain  conditions  present,  the 
opening  in  the  artery  was  sewed  somewhat  transversely,  as  is 
done  in  the  Mikulicz-Heinecke  operation  for  stenosis  of  the 
pylorus.  Previous  to  operation  the  patient  had  pyelitis  and 
cystisis,  which  became  worse  and  finally  caused  the  patient  s 
death.  The  portion  of  the  popliteal  operated  on  was  resected 
and  showed  a  perfect  closure  of  the  opening.  The  caliber  of 
the  artery  was  actually  wider  at  the  seat  of  suture  than 
above  and  below.  Pantzer  concludes  as  follows:  1.  That 
traumatic  aneurism  is  amenable  to  suturing.  2.  That  even 
much  atheromatous  degeneration  of  the  artery  wall  does  not 
necessarily  contraindicate  suture,  at  least  as  a  temporary 
expedient.  3.  That  fortifying  folds  of  the  aneurismal  sac 
are  not  absolutely  necessary.  4.  That  early  surgical  inter¬ 
ference  in  these  cases  seems  clearly  indicated. 

37.  Radical  Cure  of  Hernia. — Wyman’s  paper  emphasizes 
the  importance  of  including  in  operations  for  the  radical  cure 
of  hernia  measures  tending  to  reduce  the  volume  of  the  abdom¬ 
inal  contents  and  to  increase  the  size  and  strength  of  the 
abdominal  wTalls,  and  all  operations  having  this  end  in  view 
are  commendable.  The  suture  material  used  by  him  in  hernia 
cases  is  linen  No.  35.  It  stands  sterilization  better  than  other 
material,  readily  becomes  encysted  and  never  works  out  after 
tardy  and  tedious  suppuration.  Dressings  are  rarely  disturbed 
until  healing  is  complete.  Wyman  says  that  it  is  surprising 
what  changes  can  be  wrought  in  diminishing  intra-abdominal 
pressure  after  operations  for  hernia  by  radical  changes  in 
food. 

38.  See  abstract  in  The  Journal,  Oct.  29,  1904,  p.  1327. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children,  New  York. 
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40  Care  and  Feeding1  of  Premature  Infants.  J.  L.  Morse. 

41  Sarcoma  of  the  Uterus,  with  Remarks  on  Radiotherapy. 

H.  Grad,  New  York. 

42  *  Persistent  Mentoposterior  Positions.  C.  B.  Reed. 

43  *Yeast  Treatment  of  Acute  and  Chronic  Vaginitis  and  En¬ 

docervicitis.  H.  Schiller,  Chicago. 

44  *  Vaginal  Atresia  Complicating  Labor.  J.  C.  Hirst,  Pennsyl¬ 

vania. 

45  Secondary  Metastatic  Implantation  of  Carcinoma  in  the 

Vagina.  E.  A.  Schumann,  Philadelphia. 

46  Hematoma  of  the  Ovary.  M.  A.  Tate,  Cincinnati,  Ohio. 

47  The  Uterine  Curette.  H.  A.  Kelly,  Baltimore. 

39.  Relief  of  Fibromyomas  of  Uterus. — In  1888,  Goffe  first 
published  his  modification  of  Schroeder’s  operation  for  the 
removal  of  uterine  tumors.  The  technic  of  this  operation 
has  been  improved  somewhat,  and  as  performed  to-day  is  as 
follows:  After  opening  the  abdominal  cavity,  and  while  the 
tumor  is  still  in  situ,  the  ovary  and  tube  on  one  side  are 
drawn  up,  and  a  ligature  is  passed  through  the  upper  border 
of  the  broad  ligament  and  tied;  thus  controlling  the  ovarian 
artery.  One  end  of  this  is  rethreaded  into  the  pedicle  needle, 
and  the  broad  ligament  is  transfixed  a  second  time  near  to 
the  tumor  and  just  above  the  uterine  artery;  this  is  also  tied. 
A  temporary  ligature  is  now  placed  near  the  horn  of  the  uterus 
to  control  any  reflex  hemorrhage  from  the  tumor.  The  broad 
ligament  is  cut  down  to  the  lower  point  of  transfixion,  and 
the  tumor  is  then  rotated  and  the  same  method  pursued  on 
the  other  side.  The  tumor  is  then  delivered  through  the 
wound,  and  the  lower  angles  of  the  incisions  through  the 
broad  ligaments  on  either  side  are  connected  by  an  oval  incision 
through  the  peritoneum,  first  across  the  anterior  and  then 
across  the  posterior  surface  of  the  tumor.  Flaps  are  then 
dissected  down,  the  one  in  front  carrying  the  bladder  and 
ureters  into  safety.  One  end  of  the  ligature  is  again  threaded 
into  the  pedicle  needle  and  is  passed  inside  these  peritoneal 
flaps  close  to  the  cervix  and  below  the  uterine  artery.  This 
is  repeated  on  the  opposite  side  and  the  ligatures  cut  short. 
The  tumor  is  then  cut  away  on  a  level  with  the  internal  os. 
The  cervical  canal  is  disinfected  with  applications  of  car¬ 
bolic  acid.  The  flaps  are  then  stitched  together  with  a  run¬ 
ning  catgut  suture  over  the  top  of  the  stump,  care  being 
taken  to  make  them  cover  all  the  ligatures  on  either  side. 
Goffe  uses  catgut  ligatures  on  the  broad  ligaments  and  also 
for  stitching  the  flaps.  The  advantage  of  using  a  single  liga¬ 
ture  for  each  broad  ligament  is  that  it  puckers  up  the  end  of 
the  ligament  and  carries  it  down  alongside  of  the  cervix,  so 
that  the  raw  surface  is  very  easily  covered  by  the  peritoneal 
flaps.  In  a  general  way,  the  advantages  of  this  operation 
and  the  superiority  over  the  method  of  total  extirpation  con¬ 
sist  in  the  following  points:  1.  It  involves  the  least  possible 
loss  of  blood;  indeed  it  is  rare  for  any  hemorrhage  to  occur. 
2.  It  is  easy  of  execution,  for  the  reason  that  the  stump  of 
the  cervix  can  be  brought  up  near  to  the  abdominal  wound 
and  the  details  of  disposing  of  the  traumatic  tissue  carried 
on  with  ease  and  comfort  to  the  surgeon.  3.  It  is  applicable 
in  its  general  plan  to  all  cases  of  fibroid  tumor.  4.  It  requires 
less  time  than  total  extirpation.  5.  Convalescence,  as  a  rule, 
is  rapid  and  free  from  complication,  moreover,  the  patients 
require  no  special  after  treatment  whatever.  It  is  not  neces¬ 
sary  to  put  gauze  in  the  cervix  or  in  the  vagina,  consequently 
there  are  no  dressings  to  be  attended  to.  The  after  treatment 
consists  in  regulating  the  functions  of  nature,  and  in  remov¬ 
ing  the  stitches  from  the  abdomen.  The  open  bowel  treat¬ 
ment  is  employed,  and,  as  a  rule,  the  patient  urinates  with¬ 
out  assistance. 

42.  Persistent  Mentoposterior  Positions. — Reed  claims  that 
engagement  of  the  face  in  mentoposterior  positions  does  occur, 
and  that  the  face  may  reach  the  pelvic  floor  without  anterior 
rotation.  In  almost  all  cases,  the  anterior  rotation  occurs 
spontaneously.  Failure  of  the  chin  to  rotate  anteriorly  is  a 
definite  indication  for  interference.  In  entering  the  pelvis,  the 
length  of  the  child’s  neck  may  permit  the  head  to  sink  well 
down  into  the  pelvis  before  the  thorax  is  involved.  Deliveiy 
of  the  unrotated  chin,  although  extremely  rare,  is  by  no  means 
impossible,  and  occurred  in  his  series  in  22.6  per  cent,  of  the 
impacted  cases.  In  75  cases  of  impacted  mentoposterior  posi¬ 
tion,  the  maternal  mortality  (11.6  per  cent.)  under  all  cir¬ 
cumstances  about  equals  the  maternal  mortality  (12  per  cent.) 


of  placenta  praevia  under  aseptic  conditions.  The  fetal  mor¬ 
tality  under  all  conditions  is  only  a  trifle  higher  than  the 
fetal  mortality  of  intrapartum  eclampsia  under  the  best  and 
most  modern  conditions,  and  is  far  better  than  the  reputed 
(100  per  cent.)  mortality.  In  the  management,  the  position 
must  always  be  corrected  if  the  rotation  does  not  occur  spon¬ 
taneously.  Version  is  the  operation  of  election,  if  the  head 
is  not  engaged  and  manual  flexion  has  failed.  It  is  contrain¬ 
dicated  after  engagement.  Manual  correction  by  the  Baude- 
locque,  De  Lee,  Thorn  or  Volland  methods  should  always  be 
attempted.  Forceps  should  be  used  with  the  utmost  caution, 
if  at  all,  and  as  a  last  resort  before  mutilating  operations, 
for  the  fetal  mortality  is  very  high  (50  per  cent.),  and,  if 
employed,  only  the  axis  traction  instrument  should  be  chosen. 
If  symphyseotomy  is  done,  care  should  be  taken  to  operate 
while  the  child  is  vigorous  enough  to  justify  it.  Asepsis  in 
the  conduct  of  these  cases  ought  to  show  a  considerable  reduc¬ 
tion  in  the  mortality  figures. 

43.  Yeast  in  Vaginitis  and  Endocervicitis. — Schiller  advo¬ 

cates  the  use  of  fresh  brewer’s  yeast  in  the  treatment  of  these 
affections:  After  cleansing  the  vagina  with  sterile  water, 

two  teaspoonfuls  of  fresh  yeast  and  one  teaspoonful  of  grape 
sugar  solution  or  “bierwuerze”  is  introduced  into  the  vagina 
through  a  speculum  so  that  the  portio  and  walls  of  the  vagina 
are  bathed  with  it.  If  this  can  be  done  at  the  patient’s  home 
it  is  preferable;  if  not,  after  a  few  minutes  Schiller  uses  a 
tampon  saturated  with  “bierwuerze”  or  grape  sugar  solution. 
This  process  should  be  repeated  every  48  hours.  After  from 
8  to  12  hours,  a  vaginal  douche  should  be  used.  Affections 
in  the  vagina  or  on  the  cervix  produced  by  Saccharomyces 
albicans  or  blastomycetes  have  never  been  observed  after  using 
yeast;  a  simple  vaginal  douche  removes  all  the  yeast  used. 
The  cases  most  suitable  for  this  treatment  are  those  of  acute 
and  chronic  gonorrhea  of  the  vagina  and  cervix,  as  well  as 
those  with  or  without  gonococci  in  the  discharge.  Cases 
of  purulent  vaginitis  and  endocervicitis  of  other  sources  will 
derive  more  or  less  benefit,  while  cases  of  pronounced  affec¬ 
tion  of  the  endometrium  with  a  very  watery  discharge  are  not 
so  easily  influenced.  He  states  that  he  has  had  no  experience 
regarding  the  use  of  this  method  as  a  preparatory  treatment 
for  vaginal  operations. 

44.  Vaginal  Atresia  Complicating  Labor. — Hirst  says  that 
a  Cesarean  section  is  never  necessary  for  uncomplicated  vaginal 
stenosis.  All  these  cases  can  be  managed  by  manual  dila¬ 
tation,  instrumental  dilatation,  hydrostatic  dilatation,  or,  at 
the  worst,  deep  lateral  incisions  of  the  cicatricial  portion  of 
the  canal,  followed  by  extraction  of  the  child  with  forceps  or 
by  version.  After  the  delivery  the  vagina  must  be  repeatedly 
dilated,  until  the  injuries  or  incisions  have  healed,  in  order 
to  prevent  the  recurrence  of  the  stenosis  in  a  more  serious 
form.  Some  of  these  cases  will  spontaneously  dilate  as  the 
head  descends  and  obviate  the  need  of  any  operative  inter¬ 
ference.  In  the  presence  of  complications,  as  in  the  case 
reported,  Cesarean  section  may  be  necessary.  If  the  opera¬ 
tion  is  performed,  the  only  one  to  be  considered  is  the  Porro 
operation,  or  hysterectomy. 

Interstate  Medical  Journal,  St.  Louis. 

May. 

48  ‘Peculiar  Alveolar  Melanoma  of  the  Choroid  with  Metastases. 

R.  L.  Thompson. 

49  ‘Functional  Diagnosis  of  Kidney  Diseases.  W.  M.  Robertson, 

St.  Louis. 

50  The  Relation  of  the  Defective  to  the  Community.  H.  C. 

Wyman. 

51  Acute  Prostatitis.  G.  E.  Lydston,  Chicago. 

48.  Alveolar  Melanoma  of  Choroid. — Thompson  reports  a 
case  of  tumor  of  the  eye,  coming  from  the  choroid,  which 
appeared  in  two  forms — a  definite  pigment-bearing  mass,  and 
a  spindle-cell  mass  which  practically  showed  no  pigment.  The 
autopsy  performed  on  the  patient  five  years  later  showed 
metastases  of  both  types  of  tumors  in  various  regions.  Sec¬ 
tions  of  these  metastases  showed  some  of  them  to  be  alveolar 
melanoma  and  spindle-cell  sarcoma  while  others  showed  a 
mixture  of  both  varieties  of  tumor.  The  absence  of  intercel¬ 
lular  substance,  the  tendency  to  grow  in  an  alveolar  arrange¬ 
ment,  the  presence  of  pigment,  and  the  relation  of  the  cells 
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to  the  blood  vessels  identified  the  tumor  as  an  alveolar  mel¬ 
anoma. 

49.  Functional  Diagnosis  of  Kidney  Diseases. — Robertson 
presents,  in  brief,  the  practical  workings  of  the  method  as 
carried  out  in  the  clinic  of  Professor  Casper.  He  concludes: 
1,  That  functional  diagnosis  presupposes  the  ability  to  collect 
the  urine  from  each  kidney  separately;  2,  that  in  the  present 
state  of  our  knowledge  the  determination  of  the  freezing  point 
of  the  blood  for  the  diagnosis  of  kidney  sufficiency  is  of  no 
value;  3,  that  the  determination  of  the  freezing  point  of  the 
mixed  urine,  and  the  percentage  of  sugar  in  the  mixed  urine 
after  the  injection  of  phloridizin,  on  account  of  the  wide  varia¬ 
tions  to  which  they  are  subject,  give  no  idea  as  to  the  suf¬ 
ficient  action  of  the  kidneys;  4,  that  the  determination  of  the 
freezing  point  of  the  urine  from  each  kidney,  and  the  per¬ 
centage  of  sugar  in  the  urine  from  each  kidney  after  the  injec¬ 
tion  of  phloridzin,  give  the  most  valuable  information  as  to 
the  existence  of  disease  on  the  one  side  and  of  kidney  suf¬ 
ficiency  on  the  other;  5.  that  functional  diagnosis  in  no  way 
supplants  or  does  away  with  the  older  methods  of  kidney 
diagnosis,  that  it  is  a  supplement  to  them,  and  that  while  its 
employment  requires  much  time  and  careful  attention  to 
detail,  if  it  is  carefully  carried  out  it  will  add  much  to  the 
surgeon’s  peace  of  mind  and  to  the  patient’s  welfare. 

Canada  Lancet,  Toronto. 
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52  Fever  in  Puerperium.  K.  C.  Mcllwraith,  Toronto. 

53  Lueto-Farinaceons  Diet  in  the  Intestinal  Autointoxication. 

R.  M.  Beauchant,  Fortiers,  France. 

54  *The  Prevention  of  Apoplexy.  T.  C.  Allbutt,  Cambridge, 

England. 

54.  See  abstract  in  This  Journal,  May  6,  1905,  p.  1487. 
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56  Doctor  and  the  Man.  A.  Shirk,  Oakland. 

57  Micrococcus  Rheumaticus ;  Its  Cultural  and  Other  Charac¬ 

ters.  J.  M.  Beattie. 

58  Organized  Water  as  a  Food.  J’.  U.  Lloyd,  Cincinnati. 
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59  Supraorbital  Pains.  L.  W.  Dean,  Iowa  City. 

60  Intescinal  Obstruction.  O.,  E.  and  J.  L.  Crawford,  Cedar 

Rapids. 

61  Recent  Work  in  Joint  Diseases.  A.  Egdahl,  Iowa  City. 

62  Physician  and  the  Non-English  Speaking  Patient.  F.  Rosen- 

bladt,  Audubon. 

Dominion  Medical  Monthly,  Toronto. 
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63  Croup.  E.  Seaborn,  London,  Ont. 

64  Status  of  Suprarenal  Therapy.  S.  Floersheim,  New  York 

City. 

American  Journal  of  Urology,  New  York. 
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65  Nephrectomy  for  Pyonephrosis,  with  Remarks  on  Functional 

Kidney  Capacity.  M.  Krotoszyner,  San  Francisco. 

66  Prostatic  Abscess.  J.  A.  Hawkins,  Pittsburg. 

67  Symptomology  of  Prostatic  Diseases.  J.  L.  Boogher,  St. 

Louis. 

68  Incontinence  of  Urine.  T.  M.  Reade,  Springfield,  Ohio. 

69  Technic  of  Cystoscopy  and  Ureteral  Catheterization.  L.  W. 

Bremerman. 

70  Alterations  in  the  Posterior  Urethra  as  a  Factor  in  Neuras¬ 

thenia.  A.  Ravogli,  Cincinnati. 

Canadian  Practitioner  and  Review,  Toronto. 

May. 

71  Neurology  and  the  Prevention  of  Insanity  in  the  Poor. 

C.  Meyers,  Toronto. 

72  Toxemia  of  Pregnancy.  K.  C.  Mcllwraith,  Toronto. 

73  Home  Treatment  of  Pulmonary  Tuberculosis — Cases  in  Prac¬ 

tice.  E.  Plater,  Toronto. 

Kentucky  Medical  Journal,  Louisville. 

May. 

74  Treatment  of  Enlarged  Prostate.  I.  Abell,  Louisville. 

75  Typhoid  Fever.  F.  L.  Lapsley,  Paris. 

76  Etiology  and  Pathology  of  Typhoid.  V.  Y.  Anderson,  Bar- 

boursville. 

77  Acute  Articular  Rheumatism,  with  Special  Reference  to 

Etiology  and  Diagnosis.  A.  C.  Willmott,  Hutchison. 

78  Rheumatism.  H.  A.  Elkourie,  Nashville,  Tenn. 

79  Adenoids  in  the  Naso-Pharyngeal  Space.  M.  F.  Coomes, 

Louisville. 

80  Progress  in  General  Medicine.  J.  A.  Flexner,  Louisville. 

Old  Dominion  Journal,  Richmond,  Va. 

May. 

81  Edible  and  Poisonous  Fungi  of  North  Carolina,  with  Illus¬ 

trations.  J.  W.  Peacock,  Thomasville,  N.  C. 

82  Pneumonia ;  a  Suggestion  as  to  Treatment.  L.  G.  Pedigo, 

Leatherwood,  Va. 


S3  Typhoid  Fever.  W.  J.  Strother,  Culpepper,  Va. 

84  Kecrc-Displacements  of  the  Uterus.  A.  E.  Baker,  Charles¬ 

ton,  S.  C. 

Northwest  Medicine,  Seattle,  Washington. 

May. 

85  Role  Played  by  the  Nose  and  the  Mouth  in  the  Etiology  of 

Tuberculosis.  H.  Stillson,  Seattle,  Wash. 

86  Tuberculosis.  I.  Janson,  Seattle,  Wash. 

87  Etiology  of  Tuberculosis  and  Its  Governing  Factors  in  Treat¬ 

ment.  J.  J.  Leiser,  Seattle,  Wash. 

88  Pancreatic  Inflammations  in  Their  Relationship  to  Chole¬ 

lithiasis  and  Their  Treatment.  A.  W.  M.  Robson,  London, 
England. 

St.  Louis  Courier  of  Medicine. 

May. 

89  The  Shiga  Bacillus.  C.  Fisch,  St.  Louis. 

90  Vesicovaginal.  Fistulse.  R.  Hill.  St.  Louis. 

91  Baby  Incubators  on  the  “Pike.”  J.  Zahorsky,  St.  Louis. 

92  Ruediger  Blood  Test  for  Typhoid.  G.  C.  Crandall,  St.  Louis. 

93  Epithelioma  of  the  Face  in  a  Young  Child.  M.  J.  Lippe, 

St.  Louis. 

94  Review  of  Methylene  Blue  Eosin  Blood  Stain.  G.  C.  Cran¬ 

dall,  St.  Louis. 

Journal  of  the  Mississippi  State  Medical  Ass’n,  Vicksburg. 

May. 

95  History  of  the  State  Insane  Hospital :  Supplemented  by  Some 

Observations  on  the  Insane.  T.  J.  Mitchell,  Jackson. 

96  Response  to  Address  of  Welcome.  G.  L.  Harbour,  Vossburg, 

97  A  Health  Report  from  Bolivar  County.  H.  L.  Sutherland, 

Rosedale. 

9S  Gonorrheal  Conjunctivitis.  M.  H.  Bell,  Vicksburg. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

May  6. 

1  Discussion  on  Influenza.  T.  C.  Allbutt,  Cambridge. 

2  Epidemiology  on  Influenza.  H.  F.  Parsons. 

3  Record  of  a  Year’s  (1904)  Operations  in  Clarence  Ward 

(Gynecologic)  of  the  Royal  Victoria  Hospital,  Belfast.  J. 

W.' Byers  and  R.  J.  Johnstone,  Belfast. 

4  *Diazo-Reaction  in  Tuberculosis.  C.  W.  Budden,  Liverpool. 

5  Tetany  as  a  Complication  of  Gastric  Dilatation.  A.  Trimble, 

Belfast. 

6  Preliminary  Note  on  a  Leucocytozoan  of  the  Dog.  C.  A. 

Bentley,  Borjulie  Tezpur,  Assam. 

7  Acute  Poisoning  by  a  Single  Castor-Oil  Seed.  A.  G.  Gullan, 

Liverpool. 

4.  Diazo-Reaction  in  Tuberculosis.— Budden  has  watched  the 
reaction  in  3,000  persons,  and  has  performed  it  many  times 
in  each,  in  order  to  determine  its  value  as  a  diagnostic  agent. 
He  found  that  one  or  two  precautions  are  required  to  obtain 
accurate  and  uniform  results:  1.  The  test  can  not  be  per¬ 
formed  except  during  the  day,  or  by  the  use  of  pure  white 
light.  2.  The  urine  should  not  be  more  than  24  hours  old, 
and  should  be  kept  covered.  3.  Fresh  solutions  must  be 
employed.  The  nitrite  should  be  renewed  weekly,  the  acid 
once  a  month.  The  proportions  of  the  acid  and  the  nitrite 
require  accurate  measurement.  An  excess  of  the  latter,  even 
in  slight  amount,  will  annul  a  delicate  test.  The  3,000  cases 
tested  comprised  600  persons  in  health, "  and  2,400  suffering 
from  disease.  Of  those  in  health,  not  one  yielded  a  positive 
reaction.  Of  the  remaining  2,400  cases,  reactions  were  found 
in  96  cases  of  various  forms  of  tuberculosis;  18  cases  of 
measles:  17  cases  of  enteric  fever;  5  cases  of  typhoid;  4 
of  acute  lobar  pneumonia;  1  case  of  acute  bronchopneumonia; 
1  of  acute  bi'onchitis ;  and  4  of  puerperal  septicemia,  a  total 
of  146  positive  reactions  in  880  cases  examined.  The  remain¬ 
ing  564  cases,  comprising  almost  every  acute  malady  of  com¬ 
mon  occurrence,  continuously  yielded  a  negative  test.  Speak¬ 
ing  of  the  value  of  the  test  as  an  aid  in  the  prognosis  of 
tuberculosis,  Budden  says  that  his  investigations  lead  him 
to  believe  that  the  reaction  is  not  of  any  value.  It  is  cer¬ 
tainly  true  that  those  patients  who  gave  the  reaction  have 
nearly  all  died;  it  is  certain  that  in  most  cases  the  course 
was  rapid;  it  is  also  true  that  its  appearance  and  disappear¬ 
ance  corresponded  to  the  exacerbations  and  to  improvement; 
it  is  also  a  fact  that  those  not  giving  the  reaction  are  patients 
who  have  shown  improvement  in  their  clinical  course.  This, 
to  a  large  extent,  agrees  with  what  has  been  previously  writ¬ 
ten.  Were  this  all,  such  facts  would  indeed  be  sufficient, 
but  they  reveal  only  half  the  truth.  The  patients  giving  positive 
reaction  have  died,  but  they  were  precisely  those  patients  for 
whom  no  hope  could  ever  be  entertained;  many  of  these  cases 
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have  run  a  rapid  course,  but  an  equal  number  have  run  a 
slow  course  and  even  have  shown  improvement.  The  appear¬ 
ance  of  the  reaction  coincides  with  the  exacerbations  of  the 
tuberculosis  process,  but  it  follows  the  onset  of  the  graver 
symptoms,  and  though  it  disappears  with  improvement,  such 
disappearance  again  follows  the  suspension  of  the  alarming 
signs;  while,  again,  it  may  disappear  because  the  patient  is 
growing  weaker.  A  reaction  blowing  hot  and  cold  in  this 
manner  can  not  be  of  very  great  reliability.  Lastly,  patients 
who  have  not  given  the  reaction  have  mostly  been  in  the  early 
stages  when  hope  is  justifiable,  while  if  it  is  absent  in  the 
latter  stage  it  means  nothing,  since  its  appearance  is  inter¬ 
mittent,  present  one  week,  absent  the  next.  It  is  probable 
that  every  fatal  case  of  tuberculosis  will  yield  the  reaction 
at  some  period  of  its  course.  In  view  of  the  frequency  of 
the  intermissions,  we  can  not  say  that  any  case  is  negative 
unless  it  has  been  tested  constantly  for  long  periods.  Of  the 
17  patients  who  gave  negative  results  and  yet  died,  6  suc¬ 
cumbed  to  intercurrent  diseases.  Of  the  remainder,  2  were 
admitted  in  extremis ,  when  the  reaction  is  known  to  fade, 
so  that  it  is  not  an  unjustifiable  conclusion  to  suppose  that 
the  other  9  were  tested  during  an  intermission. 

The  Lancet,  London. 

May  6. 

8  ‘Some  Old  and  New  Remedies.  W.  Carter,  Liverpool. 

9  ‘Nutrition  and  Malnutrition.  W.  H.  Allchin,  London. 

10  ‘Ten  Abdominal  Sections  for  Abnormal  Pregnancies  and  Ob¬ 

structed  Labors.  J.  S.  Riddell,  Aberdeen. 

11  ‘Blood  Changes  in  Meningitis  in  Children.  S.  W.  Curl, 

Colchester. 

12  Two  Cases  of  Tricbromic  Vision.  F.  W.  Edridge-Green, 

Cambridge. 

13  Observations  on  the  Blood.  C.  W.  Cunningham. 

14  Tetanus  and  Chloral  Hydrate.  J.  Maberly,  Woodstock,  Cape 

Colony. 

15  Case  of  Hematoma  of  the  Ovary  Simulating  an  Attack  of 

Appendicitis.  H.  W.  Wilson,  London. 


8.  Some  Old  and  New  Remedies. — In  this  paper  Carter  con¬ 
siders  oil  of  turpentine,  adrenalin,  morphin  and  piloearpin, 
illustrating  his  remarks  by  reference  to  cases. 

9.  Nutrition  and  Malnutrition. — In  this,  the  second  of  the 
Lumleian  lectures  on  this  subject,  Allchin  considers  the  diges¬ 
tion,  absorption  and  destination  of  the  proteids,  carbohydrates, 
and  fats. 


10.  Ten  Abdominal  Sections.— Riddell  gives  the  history  of 
10  abdominal  sections  for  abnormal  pregnancies  and  obstruc¬ 
tive  labors;  2  cases  of  ovarian  tumor  (dermoid  cyst) 
obstructing  labor;  2  cases  of  uterine  fibroid,  one  obstrue- 
ing  labor,  the  other  complicating  pregnancy;  4  cases  of 
extrauterine  pregnancy;  a  case  of  tumor  (chondroma)  nar¬ 
rowing  the  pelvic  outlet  and  necessitating  Cesarean  section; 
and  a  case  of  omental  adhesions  disturbing  pregnancy. 

11.  Blood  Changes  in  Meningitis.— Curl  found  that  in  tuber¬ 
culous  meningitis  in  children  the  red  blood  corpuscles  usually 
are  present  in  normal  or  increased  numbers;  that  the  major¬ 
ity  of  cases  show  no  leucocvtosis ;  that  the  eosinophiles  are 
reduced  in  number,  and  that  the  large  lymphocytes  and  tran¬ 
sitional  cells  are  generally  present  in  increased  proportions. 

12.  Trichromic  Vision.— In  the  two  cases  reported  by  Green, 
the  patients  saw  only  three  colors  in  the  bright  spectrum — red, 
green,  and  violet. 


Journal  of  Tropical  Medicine,  London. 

May  1. 

16  Incidence  of  Disease  in  Hongkong.  W.  Hunter,  Hongkong 

17  Spirilla  Fever  in  South  China.  L.  Hill. 

18  ‘Form  of  a  Malarial  Parasite  Found  in  and  Around  Je 

rusalem.  J.  Cropper,  Ramullab,  Palestine. 

19  Congenital  Macrodactylitis  in  the  Philippines.  I.  W.  Brewer 


18.  Malarial  Parasite  Found  in  Jerusalem. — Cropper  de¬ 
scribes  a  new  form  of  malarial  parasite  found  in  and  around 
Jerusalem  and  occurring  for  the  most  part  in  children,  who 
frequently  have  enlarged  spleens — 30  per  cent,  at  five  years 
or  under.  The  patients  had  been  ill  often  for  months,  with 
fever,  generally  of  a  quotidian  type,  rarely  tertian.  In  about 
twelve  cases  the  parasite  was  found  in  persons  who  complained 
of  little  or  no  fever,  with  perhaps  headache,  anemia,  and 
sallowness.  As  a  rule,  the  number  of  parasites  in  these  cases 
was  very  small,  and  was  only  found  after  long  search.  This 
form  of  malaria  described  by  Cropper  is  most  refractory  to 


quinin,  although  it  yields  in  the  end.  The  parasite  corre¬ 
sponds  with  this,  and  can  be  seen  days  after  quinin  lias  been 
given  in  adequate  doses  (15  to  30  grains  daily).  The  parasite 
described  has  occurred  in  192  cases  out  of  a  total  of  300  posi¬ 
tive  examinations;  sometimes  as  a  mixed  infection,  but  gen¬ 
erally  alone.  The  youngest  patient  was  2  y2  months  old,  anil 
68  cases  occurred  in  children  under  five  years. 

Annales  de  l’lnstitut  Pasteur,  Paris. 

Last  indexed  page  16^6. 

20  (XIX,  No.  4.)  PropriSt£s  bactferiolytiques  et  anticytasiques 

du  venin  de  cobra.  F.  Noc. 

21  Sur  uri  h£matozoaire  endoglobulaire  nouveau  d'un  mam- 

mif4re.  J.  J.  Vassal  (Annam). 

22  Sur  la  signification  du  “Bacillus  coli”  dans  les  eaux  potables 

(in  drinking  water).  H.  Vincent. 

23  De  la  valeur  thSrapeutique  de  l’antitoxine  dans  le  s6rum 

aniidiphthfirique.  L.  Cruveilhier. 

24  New  Procedure  for  Detecting  Ammonia  and  Its  Salts  in 

Drinking  Water. — Etude  sur  un  nouveau  proefidfe  de 
recherche  de  l’aminoniaque  et  des  sels  ammoniacaux.  Ap¬ 
plicable  ft  ia  caracterisation  des  eaux  potables.  A.  Tril- 
lat  and  Turchet. 

25  Reaction  of  Land  Turtle  to  Anthrax,  to  Glanders,  to  Rabies, 

to  Tetanus  and  to  Various  Other  Infections. — Reaction  de 
la  •  tortue  terrestre  it  quelques  maladies  infectieuses. 
Remlinger  and  Osman  Nouri  (Constantinople). 

Revue  de  Chirurgie,  Paris. 

Last  indexed  page  1821. 

26  (XXV,  No.  4.)  ‘Foreign  Bodies  in  Joints. — Des  corps 

etrangers  artieulaires  et  en  particulier  des  corps  trau¬ 
ma!  iques  au  point  de  vue  experimental  et  histologique.  V. 
Cornil  and  P.  Coudray. 

27  ‘Apropos  des  an6vrvsmes  carotidiens.  Pacheco  Mendes 

(Bahia). 

28  ‘Les  gastrorragies  dans  l'ulcere  simple  de  l’estomac.  T. 

Tuffier  and  Jeanne.  (Commenced  in  No.  2.) 

29  ‘Des  h£morragies  intestinaies  cons£t'utives  it  l’opfration  des 

hernies  en  general.  L.  Sauvfi.  (Commenced  in  No.  2.) 

26.  Foreign  Bodies  in  Joints. — The  origin  and  anatomic  evo¬ 
lution  of  foreign  bodies  in  the  joints,  especially  the  traumatic, 
have  been  studied  by  Cornil  and  Coudray  by  experiments  on 
dogs,  also  from  anatomic  specimens  and  in  the  clinic. 

27.  Aneurism  of  Carotid  Artery. — Mendes  reports  2  cases  of 
aneurism  of  the  right  common  carotid  artery;  both  patients 
were  cured  by  extirpation  of  the  sac.  The  patients  were  men 
of  62  and  42,  and  the  first  signs  of  the  tumor  had  been  no¬ 
ticed  fourteen  and  eleven  months  previously,  respectively.  A 
ligature  was  thrown  around  the  artery  below,  but  in  one  case 
it  was  not  drawn  tight,  the  ends  of  the  thread  being  held  by 
assistants  who  were  instructed  to  tighten  the  ligature  if  hem¬ 
orrhage  occurred.  In  the  other  case,  the  ligature  was  tied  at 
once.  The  sac  ruptured  in  each  case,  but  the  ligature  pre¬ 
vented  all  hemorrhage  of  any  amount.  The  operations  pro¬ 
ceeded  smoothly  and  the  patients  recovered  without  mishap. 
The  difficulty  of  extirpating  the  sac  limits  the  application  of 
this  mode  of  treating  aneurism  of  the  carotid.  Every  case 
does  not  require  extirpation,  and  the  future  of  the  interven¬ 
tion  should  not  be  jeopardized  by  resorting  to  it  in  all  cases. 
Most  of  the  patients  with  aneurism  of  the  carotid  are  elderly, 
and  it  seems  inadvisable  to  operate  after  the  age  of  60,  as  the 
operation  is  a  serious  one,  and  its  benefits  in  these  cases  are 
only  for  a  few  years.  The  other  contraindications  are  those 
of  surgery  in  general. 

28.  Hemorrhage  from  Simple  Ulcer  of  the  Stomach. — The  re¬ 
sults  of  surgical  intervention  were  10  deaths  in  15  operations 
before  1898,  but  Rodman’s  statistics  in  1901  were  12  fatalities 
in  32  cases  of  acute  hemorrhage.  The  results  have  been  still 
more  encouraging  in  a  series  of  24  more  recent  cases,  the  mor¬ 
tality  being  only  36.3  per  cent.  The  mortality  in  operations 
for  chronic  hemorrhage  has  been  about  12  per  cent,  and  re¬ 
currences  have  been  rare,  Tuffier  and  Hartman  never  having 
encountered  any.  The  details  of  all  this  material  are  sum¬ 
marized,  and  the  lessons  drawn  that  the  ulcer  is  liable  to  be 
overlooked,  and  that  the  danger  of  infecting  the  peritoneum 
must  be  guarded  against.  The  incisions  should  be  am¬ 
ple  and  the  interior  of  the  stomach  well  lighted.  The 
organ  should  be  drawn  out  with  thick  compresses  packed 
closely  around  it.  The  surgeon  must  guard  against 
the  slightest  risk  of  infecting  the  serous  membranes, 
even  more  than  in  operating  in  the  pelvis.  Prelim¬ 
inary  lavage  is  superfluous  and  depressing.  The  various 
steps  of  the  operations  and  the  measures  to  meet  the  various 
indications  are  described  in  detail.  Gastroenterostomy  is  the 
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treatment  par  excellence  for  chronic  hemorrhages,  but  experi¬ 
ence  has  shown  that  food  is  liable  to  linger  and  to  be  digested 
in  the  stomach  afterward  as  before,  consequently  the  mechan¬ 
ism  by  which  it  cures  the  hematemesis  is  still  obscure.  The 
hemorrhage  sometimes  recurs.  Two  deaths  in  27  operations 
of  this  kind  have  been  recorded  in  the  literature.  Forge  lost 
a  patient  from  hemorrhage  five  days  after  a  gastroenteros¬ 
tomy  to  relieve  stenosis  from  an  active  ulcer.  Korte  has  also 
reported  a  sudden,  fatal  hematemesis  twelve  days  after  pos¬ 
terior  gastroenterostomy  on  a  patient  45  years  of  age  Avho  had 
suffered  for  twelve  years  from  pains  and  hemorrhages  in  the 
stomach.  The  pylorus  was  found  thickened,  adherent,  and 
inoperable.  The  autopsy  revealed  an  ulcer  in  the  lesser  curva¬ 
ture  with  erosion  of  a  branch  of  the  coronary.  The  conditions 
were  similar  in  another  patient  who  also  died  about  the  elev¬ 
enth  day  from  hemorrhage  due  to  erosion  of  the  coronary  by 
an  ulcer  adherent  to  the  liver.  In  acute  hemorrhage  the  ulcer 
itself  should  be  attacked  by  excision,  ligature  or  suture  if  it 
is  easy  of  access.  If  not,  gastroenterostomy  should  be  done, 
especially  in  case  of  an  ulcer  in  the  pyloric  region,  with  hem¬ 
orrhages  rebellious  to  medical  measures.  Gastroenterostomy 
is  frequently  effectual,  but  is  not  absolutely  certain. 

29.  Intestinal  Hemorrhages  After  Operations  for  Hernia.— 
Sauvg  has  been  able  to  find  records  of  28  such  cases,  and 
thinks  that  the  number  would  be  much  larger  if  the  stools  were 
systematically  examined  for  blood  after  herniotomies.  The 
hemorrhages  may  be  classed  as  avoidable  or  non-avoidable,  the 
former  including  the  traumatic  hemorrhages  due  to  taxis  or 
to  perforation  of  the  intestine.  The  unavoidable  hemorrhages 
are  of  three  kinds,  those  occurring  early,  during  the  first 
twenty-four  hours,  the  hemorrhage  not  severe,  but  indicating 
a  bad  condition  of  the  bowel,  with  arterial  ischemia  compli¬ 
cated  or  not  with  venous  thrombosis.  This  is  the  Schnitzler 
type.  The  second  type  is  Ulmann’s  first  variety  in  which,  with 
a  good  postoperative  general  condition,  hemorrhage  occurs  from 
the  fourth  to  the  seventeenth  day,  without  a  prodrome,  and 
is  serious,  being  the  result  of  retrograde  arterial  thrombosis 
of  the  dropping  off  of  an  eschar  limited  to  the  mucosa.  The 
description  of  the  third  type  is  also  from  Ulmann’s  pen.  In 
this  form  the  hemorrhage  occurs  tardily  after  an  operation 
for  non-strangulated  hernia,  and  is  the  result  of  retrograde 
arterial  thrombosis  or  is  due  to  a  sympathetic  reflex  or  to  vaso¬ 
motor  paralysis.  The  intestinal  hemorrhage  has  always  been 
found  to  be  of  arterial  or  capillary  origin.  In  the  Schnitzler 
type,  medical  measures  are  alone  indicated  to  permit  the  re¬ 
cuperation  of  the  intestine.  The  recovery  of  the  patient  is 
scarcely  retarded  by  this  complication.  In  the  Ulmann  types, 
the  character  of  the  stool  and  pulse  should  be  the  guide  to  in¬ 
tervention.  When  the  bloody  stools  contain  gangrenous  scraps, 
grayish  and  fetid,  the  probabilities  are  that  they  are  from 
a  patch  limited  to  the  mucosa,  and  the  hemorrhage  will  yield 
to  ice,  opium  and  ergot  if  the  surgeon  is  sure  that  he  did  not 
overlook  any  patch  of  gangrene  in  the  peritoneum.  One  case 
is  on  record  in  which  a  stricture  developed  later  at  the  site 
of  the  eschar.  When  the  stools  contain  almost  pure  blood  and 
the  pulse  is  rapid,  showing  that  the  hemorrhage  is  due  to 
something  more  serious  than  the  mere  falling  of  an  eschar, 
an  operation  is  practically  in  extremis  and  is  a  serious  under¬ 
taking.  Research  is  now  under  way  for  the  purpose  of  estab¬ 
lishing  the  real  pathogenesis  of  this  latter  form  of  hemor¬ 
rhage  and  the  prospects  for  successful  interference.  The  article 
concludes  with  a  summary  of  the  28  cases  on  record.  The 
list  does  not  include  any  from  America.  A  number  of  the 
traumatic  hemorrhages  proved  fatal. 

Semaine  Medicale,  Paris. 

30  (XXV,  No.  16,  April  19.)  L’inflltration  ecchymotique  dif¬ 

fuse  de  la  face  &  la  suite  des  compressions  du  tronc.  F. 

Lejars. 

31  (Nos.  17-18.)  A  Fifth  Eruptive  Disease. — Une  cinqui&me 

maladie  eruptive :  le  tu£galeryth&me  6pid6mique.  L. 

Cheinisse  (Paris). 

32  L’£pid6mie  actuelle  de  meningite  cSrebrospinale  dans 

l'Europe  centrale. 

Deutsche  medizinische  Wochenschrift. 

33  (XXXI,  No.  16,  April  20.)  *Ueber  Retroversio  uteri  gravidi 

incarcerata  an  der  Hand  eines  mit  schwerstem  wirklichen 

Ileus  komplizierten  genesenen  Falles  (One  case.  Recovery). 

Dienst. 


34  Zur  Technik  der  Alexander-Adam-Operation.  Robbers. 

35  Zur  Klinik  und  Aetiologie  der  Angina  ulcerosa  membranacea 

(Flaut-Vincent) .  M.  Mayer  and  O.  Schreyer. 

36  *One  Hundred  Foreign  Bodies  in  One  Appendix. — Ein  eigen- 

artiger  Fremdkorperbefund  bei  Appendicitis.  Rebentisch. 

37  *Zur  Pathologie  des  Magen  Carcinoms  (of  stomach).  v. 

Tabora. 

38  ‘Beltrage  zur  Lehre  von  der  Beschiiftlgungsneuritis  (occu¬ 

pation  neuritis).  H.  Curschmann. 

39  Zur  Technik  der  Jodipln-injektionen.  Pelizaeus. 

40  *Zur  P.ehandlung  der  Meningitis  cerebrospinalis  epidemica.  B. 

Kallmeyer  (St.  Petersburg). 

41  To  Reduce  Danger  to  the  Public  from  the  Insane. — Die 

Gemeingefiihrlichkelt  bei  Geisteskranken  und  ihre  Be- 

kampfung.  Dannemann. 

33.  Incarcerated  Retrodisplaced  Gravid  Uterus  with  Ileus. 
— The  patient  was  a  xii-para  with  a  record  of  several  abor¬ 
tions  in  the  last  few  years.  The  retroflexion  had  probably  oc¬ 
curred  some  time  before  and  symptoms  of  incarceration  de¬ 
veloped  about  the  fifth  month  of  the  pregnancy.  The  first 
symptom  was  a  disturbance  in  urination,  but  catheterization 
every  day  for  a  week  averted  the  danger  of  necrosis  of  the 
bladder  from  pressure  of  the  incarcerated  uterus.  The  urine 
was  always  sterile.  The  intestine  became  kinked  and  severe 
ileus  resulted.  When  the  uterus  was  restored  to  place  the 
symptoms  righted  themselves  at  once.  It  is  the  first  case 
on  record  of  recovery  from  actual  ileus  under  these  circum¬ 
stances. 

36.  One  Hundred  Foreign  Bodies  in  an  Appendix. — The  pa¬ 
tient  was  a  woman  of  74  who  had  had  typhoid  fever  twenty 
years,  and  gallstone  colic  five  years,  previously.  The  appendix 
was  included  in  an  inguinal  hernia  and  symptoms  of  appen¬ 
dicitis  developed.  When  the  purulent  appendix  was  removed 
it  was  found  to  contain  two  grape  stones,  two  other  fruit 
stones,  six  splinters  of  enamel,  three  splinters  of  bone,  a  piece 
of  a  match,  several  small  gravel  stones  and  scraps  of  gall¬ 
stones,  a  total  of  about  100  foreign  bodies,  of  which  the  grape 
stones  were  the  largest;  96  were  large  enough  to  be  arranged 
on  a  card  and  photographed. 

37.  Pathology  of  Gastric  Cancer. — Among  the  early  signs 
of  a  cancer  von  Tabora  mentions  the  small  clots,  less  than 
the  head  of  a  pin  in  size,  generally  merely  little  black  points, 
which  are  found  in  the  siphoned-out  stomach  content.  These 
clots  are  frequently  encountered  in  case  of  cancer  of  the  py¬ 
lorus,  although  they  may  require  the  microscope  for  their  dif¬ 
ferentiation.  Hemorrhage  in  case  of  mere  achylia  gastrica  is 
passed  along  out  of  the  stomach  too  rapidly  for  the  blood  to 
form  into  clots.  These  clots  have  proved  to  be  the  very  earliest 
symptom  of  cancer  in  the  stomach,  in  his  experience,  preced¬ 
ing  the  discovery  of  lactic  acid.  The  presence  of  Oppler’s  ba¬ 
cillus  adds  to  the  probability  of  cancer,  as  both  require  a  long 
sojourn  in  the  stomach.  He  has  not  found  that  the  patients 
lose  in  weight,  unless  there  is  marked  motor  insufficiency  with 
the  cancer.  A  cancer  on  the  lesser  curvature  may  exist  for 
months  and  years  without  appreciable  loss  in  weight.  With 
proper  feeding,  there  may  even  be  a  gain  in  weight.  He  be¬ 
lieves  that  it  is  almost  impossible  to  distinguish  between  a 
benign  ulcer  and  cancer  of  the  pylorus,  and  the  possibility  of 
malignant  transformation  of  the  ulcer  should  not  be  forgotten. 
It  is  advisable  to  raise  the  general  tone  by  dietetic  and  other 
measures  before  attempting  any  intervention  on  a  pyloric  can¬ 
cer.  If  this  is  impossible,  gastroenterostomy  should  be  done 
first,  and  the  radical  operation  should  follow  after  an  inter¬ 
val  for  recuperation.  The  benefit  is  sometimes  surprisingly 
fine,  even  when  a  radical  operation  later  is  not  practicable. 
The  diagnosis  of  cancer  of  the  normally  located  lesser  curva¬ 
ture  is  more  difficult,  and  this  form  of  malignant  disease  is 
the  despair  of  surgery.  Certain  surgeons  have  reported  com¬ 
paratively  long  survivals  after  operations,  but  analysis  of  their 
cases  will  show  that  the  survivals  are  no  more  than  the  aver¬ 
age  life  expectancy  of  cancers  of  the  lesser  curvature  when 
left  untouched.  Even  at  best,  the  definite  cures  are  less  than 
1  per  cent.  Exploratory  puncture  has  a  high  mortality,  and 
is  very  depressing  to  the  patient,  generally  convincing  him  of 
the  absolute  hopelessness  of  his  condition.  As  a  rule,  it  may 
be  said  that  a  good  Congo  reaction,  with  increased  amount  of 
stomach  content  retained,  indicates  that  the  radical  removal 
of  the  neoplasm  is  still  possible,  and  gastroenterostomy  is  in¬ 
dicated.  If  the  Congo  reaction  is  negative,  with  increased 
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amount  of  stomach  content  retained,  then  gastroenterostomy 
to  relieve  the  motor  insufficiency  is  indicated.  If  the  Congo 
reaction  is  negative,  and  if  there  is  no  retention  of  stomach 
content,  and  the  lesser  curvature  is  in  the  normal  location, 
then  any  surgical  interference  is  useless,  except  to  relieve  se¬ 
vere,  urgent  symptoms,  when  there  is  nothing  to  lose  and  every¬ 
thing  to  gain. 

38.  Occupation  Neuritis. — A  number  of  cases  are  described. 
In  one  the  cause  was  the  habit  of  resting  the  elbows  on  a  high 
table  while  standing  at  work.  Paresthesia,  pain  and  weakness 
developed  in  the  fourth  and  fifth  fingers  of  the  right  hand,  and 
proved  rebellious  to  treatment.  In  another  case,  a  young  man 
made  ice-cold  applications  to  his  inflamed  eyes,  pressing  the 
cold  cloth  against  the  eye  with  his  little  finger.  Symptoms  of 
a  neuritis  developed  in  two  or  three  days  in  this  little  finger, 
but  the  symptoms  vanished  under  treatment  after  removal  of 
the  cause.  An  equally  favorable  termination  was  observed  in 
a  similar  case  in  which  the  little  finger  had  been  submitted 
to  a  constant  jar  and  vibration  in  tending  a  machine.  The 
prognosis  of  a  true  occupation  neuritis  should  be  guarded, 
especially  as  lead  poisoning,  tabes,  etc.,  are  liable  to  attack 
first  the  radial  and  ulnar  domain  of  the  arm  most  used.  The 
principal  lesson  of  Curschmann’s  article  is  the  importance  of 
prophylaxis  of  these  occupation  affections. 

40.  Treatment  of  Epidemic  Cerebrospinal  Meningitis. — Kall- 
meyer’s  advice  as  to  the  treatment  of  this  disease  has  been 
quoted  in  recent  cable  dispatches.  He  states  that  mercury, 
quinin,  venesection  and  narcotics  have  proved  ineffectual.  A 
purgative  dose  of  calomel  may  be  useful  at  first,  but  after 
this  enemata  are  preferable,  if  necessary.  The  internal  or  bet¬ 
ter  still,  the  subcutaneous  administration  of  arsenic  is  useful 
and  harmless.  It  should  be  commenced  the  moment  the  dis¬ 
ease  is  recognized.  The  doses  should  progressively  increase, 
and  slight  fever  is  not  a  contraindication.  The  heart  should 
be  stimulated  with  camphor  injections,  and  great  attention 
should  be  paid  to  a  suitable  and  strengthening  diet.  The  main 
reliance  should  be  on  warm  baths,  at  a  temperature  of  about 
93  degrees  F.,  with  douches  of  water  at  a  temperature  of  about 
90  degrees  F.  These  baths  should  be  commenced  as  early  as 
possible  in  the  disease,  but  not  repeated,  as  a  rule,  oftener  than 
once  a  day.  Four  attendants  stand  at  the  four  corners  of  the 
bed  and  lift  the  patient  by  taking  hold  of  the  corners  of  the 
under  sheet  and  lifting  it  with  the  patient  into  the  bath  tub. 
He  remains  in  the  bath  for  from  eight  to  fifteen  minutes,  sus¬ 
pended  in  the  sheet,  and  is  then  replaced  in  bed  in  the  same 
way.  Kallmeyer  has  thus  treated  and  cured  two  very  severe 
cases  of  the  epidemic  variety  and  a  number  of  sporadic  cases. 

Miinchener  medicinische  Wochenschrift. 

42  (LIT,  No.  14,  April  4.)  *Ueber  familiiiren  Tremor.  Schmaltz. 

43  *Ueber  periphere  Schwansrerschaftslahmungen  (paralysis  of 

pregnancy).  R.  Hoesslin. 

44  Ueber  Aphthae  tropicae  Oder  indische  Spruw.  H.  Richartz. 

45  *Experimentelles  zur  Pankreas-  und  Fett-Gewebsnekrose.  Hess. 

46  *  Retrogression  of  Choked  Disc  with  a  Brain  Tumor. — Ueber 

die  Riickbildung  der  Stauungspapille  bei  Hirntumor.  G. 

Flatau. 

47  *Adenokarzinom  und  Sarkom  am  gleichen  Menschen.  H. 

Landau. 

48  Ueber  den  Gebrauch  der  haltbaren  Borsauer-Aluminumaze- 

tatlosung  (durable  solution  of  boric  acid  and  aluminum’ 

acetate).  K.  Ludwig. 

49  Blood  Changes  at  High  Altitudes. — Die  vermeintlichen 

Blutveranderungen  im  Gebirge.  E.  Meissen. 

50  Laryngeal  Tuberculosis  in  Pregnancy. — Weiterer  Beitrag  zur 

Kehlkopfschwindsucht  der  Schwangeren,  etc.  O.  O.  Feli¬ 
ne  r. 

51  Zur  Frage  der  Schultzeschen  Schwingungen  (swinging).  A. 

Ilengge. 

42.  Family  Tremor. — Schmaltz  gives  the  family  history  of 
three  families  which  include  a  number  of  cases  of  hereditary, 
essential  tremor.  He  sifts  the  literature  on  the  subject,  and 
mentions  that  in  his  experience  the  tremor  was  never  accom¬ 
panied  by  any  serious  nervous  affection.  He  personally  ex¬ 
amined  9  of  the  20  cases  of  tremor  in  the  30  persons  com¬ 
prised  in  the  three  families  he  reports.  Some  of  the  “trem¬ 
blers”  lived  to  an  advanced  age.  In  some  the  tremor  developed 
in  childhood,  in  others  not  until  late  in  life,  after  some  acci¬ 
dent  to  self  or  to  dear  ones.  The  tremor  persisted  through 
life,  unmodified,  in  some,  but  in  others,  under  hygienic  meas¬ 
ures,  it  improved  or  subsided  altogether.  All  treatment  proved 


ineffectual.  Differentiation  is  based  on  the  hereditary  and 
family  character  of  the  tremor,  the  lack  of  disturbance  in 
speech,  vision  or  intelligence,  the  absence  of  vertigo,  apoplectic 
symptoms  and  convulsions,  and  the  benign,  non-progressive 
type  of  the  tremor. 

43.  Peripheral  Paralysis  of  Pregnancy. — This  writer  last 
year  published  a  comprehensive  monograph  on  the  central 
pregnancy  paralyses.  He  grouped  them  as  ( 1 )  those  without 
anatomic  findings:  hysteric  or  myasthenic  paralyses  of  preg¬ 
nancy;  (2)  cerebral  paralyses  of  pregnancy:  due  to  apoplexy, 
albuminuria,  thrombosis  or  embolism  in  the  brain  or  to  other 
brain  affections;  and  (3)  the  spinal  paralyses  of  pregnancy. 
Striimpell  has  recently  observed  a  number  of  cases  of  this 
last  category:  actual  spastic  paralysis  with  an  unmistakable 
connection  with  pregnancy  and  childbed.  In  the  present  arti¬ 
cle,  von  Hoesslin  describes  the  peripheral  paralyses  of  preg¬ 
nancy,  classifying  them  as  myopathic  and  neuritic.  The  first 
group  includes  osteomalacic  paralysis  and  polymyositis.  The 
neuritic  paralyses  may  be  of  traumatic,  of  toxic,  or  of  post- 
infectious  origin,  and  may  extend  by  contiguity  of  nerve  tissue. 
He  reviews  his  extensive  experience  with  each  of  these  types, 
^urging  that  more  attention  should  be  paid  to  the  possibility 
of  such  an  origin  when  studying  any  case  of  paralysis.  The 
prognosis  of  the  toxic  neuritis  of  pregnancy  is  the  more  un¬ 
favorable  the  more  extensive  the  paralyses  and  the  more  rapid 
their  development.  In  50  severe  cases,  10  terminated  fatally, 
while  the  more  localized  cases  all  terminated  in  recovery.  The 
chances  of  curing  by  interrupting  the  pregnancy  are  by  no 
means  so  favorable  as  in  case  of  chorea  gravidarum.  Analy¬ 
sis  of  the  hitherto  published  cases  sIioavs  that  the  polyneuritic 
symptoms  did  not  abate  after  spontaneous  delivery,  but  rather 
displayed  a  tendency  to  exacerbation.  The  conclusion  seems 
inevitable  that  the  toxins  causing  the  affection  are  produced 
even  in  the  puerperium,  possibly  in  connection  with  the  invo¬ 
lution  of  the  genitalia.  The  pregnancy  should  not  be  inter¬ 
rupted,  therefore,  unless  absolutely  necessitated  by  some  vital 
indication  or  commencing  atrophy  of  the  optic  nerve.  Under 
the  circumstances,  the  procedure  has  \mdoubtedly  been  bene¬ 
ficial  in  many  cases.  Postinfectious  puerperal  neuritis  is  al¬ 
most  invariably  ulnar  and  median,  and  gradual  recovery  is 
the  rule.  The  prognosis  of  traumatic  obstetric  paralysis  is 
better  the  less  extensive  the  lesions.  When  limited  to  the  leg, 
improvement  is  noted  in  a  few  weeks  at  farthest,  but  if  ex¬ 
tensive  and  accompanied  by  atrophy  the  prognosis  must  be 
cautious.  Recurrence  is  also  liable  after  childbirths  later.  In 
92  cases  of  toxic  neuritis  of  pregnancy  or  the  puerperium  un¬ 
controllable  vomiting  had  preceded  its  appearance  in  19  in¬ 
stances.  Hyperemesis  gravidarum  thus  occurred  in  34  per 
cent,  of  the  46  severer  cases  of  toxic  neuritis.  In  some  cases 
they  developed  simultaneously.  This  speaks  decidedly  against 
the  assumption  of  a  hysteric  nature  for  hyperemesis  gravi¬ 
darum,  and  points  unerringly  to  autointoxication.  The  cellu¬ 
lar  elements  of  the  nerves  display  degenerative  changes  with 
proliferation  of  the  interstitial  connective  tissue.  In  about  half 
the  cases  general  polyneuritis  with  muscular  atrophy  results. 
In  16  of  the  40  severer  cases,  Korsakoff’s  psychosis  was  more 
or  less  evident. 

45.  Experimental  Study  of  Necrosis  of  the  Pancreas. — The 

experimental  research  reported  by  Hess  from  Marburg  showed 
that  fatty  necrosis  can  be  induced  in  the  pancreas  of  dogs  by 
stenosis  of  the  duodenum  combined  with  a  lesion  of  the  pa¬ 
pilla  followed  by  introduction  of  fat  into  the  pancreas.  The 
saponification  which  is  set  up  at  once  when  the  fat  comes 
in  contact  with  the  pancreatic  juice,  causes  a  destructive  proc¬ 
ess  leading  to  necrosis.  Many  cases  of  apoplexy  of  the  pan¬ 
creas,  etc.,  may  be  due  to  the  penetration  of  fat  from  the 
intestines  into  the  pancreas.  The  cicatricial  sequel*  which 
follow  a  destructive  process  of  this  kind  may  explain  certain 
cases  of  chronic  indurative  pancreatitis. 

46.  Retrogression  of  Choked  Disc  with  Brain  Tumor. — A 

girl  of  16  exhibited  symptoms  of  serous  meningitis — head¬ 
aches  and  choked  disc — after  typhoid  fever.  Both  symptoms 
were  relieved  by  mercurial  treatment  and  by  lumbar  puncture 
which  was  repeated  seven  times  in  the  course  of  six  months 
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with  the  complete  retrogression  of  the  choked  disc.  The 
symptoms  recurred  three  months  later  and  the  patient  soon 
succumbed.  The  autopsy  revealed  a  small-celled  glioma  in  the 
left  cerebellum.  Flatau  presents  evidence  from  other  writers 
which  shows  that  lumbar  puncture  is  sometimes  able  to  induce 
the  retrogression  of  choked  disc  even  in  case  of  a  brain  tumor. 


47.  Variety  of  Tumors  on  One  Individual.— Landau  thinks 
that  the  patient  described  holds  the  record  for  variety  of 
neoplasms.  He  was  a  well-nourished,  brunette  man  of  38, 
with  several  pointed  exostoses  on  the  lower  jaw  and  an  osteoma 
on  the  upper  jaw  as  large  as  an  apple.  The  cheek  and  legs 
showed  several  pigmented  nevi,  the  rectum  an  adenocarci¬ 
noma  and  polypi  and  the  mamma  a  fibrosarcoma.  The  two 
malignant  growths  were  excised  and  the  patient  is  in  robust 
health  to  date,  seven  months  since  the  operation. 
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60  Ueber  unsere  Kenntnis  der  mit  dem  Carcinom  in  ursachliche 

Verbindung  gebrachten  tierischen  und  pflanzlichen  Mikro- 
organismen.  E.  Cohn. 
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termination  of  Fat-Destroying  Microbes. — Ueber  die 
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gillina.  G.  Schwarz. 

65  ‘Significance  of  Traces  of  Blood  in  Typhoid  Stools. — Ueber 

das  Vorkommen  von  Blutspuren  in  den  Darmabgangen  von 
Typhuskranken  und  deren  Bedeutung.  C.  Petracchi. 

66  Diagnostic  Importance  of  Bactericidal  Properties  of  Typhoid 

Serum. — Ueber  die  diagnostiche  Bedeutung  der  bakteriziden 
Eigenschaften  des  Blutserums  Typhuskranker.  K.  Lau- 
benheimer. 

67  Ueber  die  Wirkung  der  v.  Noordenschen  Haferkur  beim  Dia¬ 

betes  mellitus  (oatmeal  in  diabetes).  S.  Lipetz. 

68  Influence  of  Pregnancy  on  Acute  Infectious  Diseases. — Ueber 

die  Beeinflnssung  der  haufigsten  akuten  Infektionskrank- 
heiten  durch  Graviditiit,  nach  dem  Material  der  Strass- 
bnrger  medizinischen  Klinik  von  1888-1904.  A.  Brion. 

69  (Nos.  3-4.)  ‘Die  Diagnose  als  aetiologischer  Factor.  O. 

Rosenbach. 

70  ‘Experimen teller  Beitrag  zur  Tuberculose-Frage.  F.  Klem¬ 

perer. 

71  ‘Ueber  das  Wesen  der  Hamophilie.  H.  Sahli  (Berne). 

72  Ueber  die  Phosphate  des  Mageninhalts  (of  stomach  contents). 

von  Tabora. 

73  Ueber  Senknng  und  Agglutination  von  Blutkorperchen  (of 

blood  corpuscles).  H.  Brat. 

74  Die  Bakterien-Befunde  bei  Scharlach  und  ihre  Bedeutung  fiir 

den  Krankheitsprocess  (bacteriology  of  scarlet  fever).  G. 
Jothmann. 


75  Fall  von  sensoriseher  Ataxie  der  Augen-Muskeln  (ocular  mus¬ 

cles).  II.  Eeilchenfeld. 

76  Zur  Mechanik  der  Expectoration.  E.  Reichmann. 

77  Influence  of  Elimination  of  Glucuronic  Acid  on  Acidosis. — 

Ueber  die  Einwirkung  der  GIucuron-Saure-Ausscheidung 
auf  die  Acidose.  J.  Baer  and  J.  Wohlgemuth.  (Commenced 
in  Nos.  1-2.)  „ 


65.  Significance  of  Traces  of  Blood  in  Typhoid  Stools. — 
This  article  was  reviewed  editorially  in  The  Journal  for 
April  15,  page  1203. 

69.  Diagnosis  as  Etiologic  Factor.— Rosenbach  refers  to 
the  way  in  which  different  physicians  diagnose,  some  diag¬ 
nosing  a  disease  where  another  would  regard  it  as  highly 
dubious  or  non-existent.  The  consequence  is  that  the  sta¬ 
tistics  presented  by  different  physicians  vary  widely  on  the 
same  material.  For  example,  since  the  presence  of  the  plas- 
modia  is  now*  regarded  as  indispensable  for  the  diagnosis  of 
malaria,  the  number  of  cases  of  malaria  now  encountered  is 
apparently  very  much  less  than  in  former  years  when  all  sus¬ 
picious  fevers  were  classed  as  malaria.  The  more  accurate 
diagnosis  merely  pushes  the  cases  of  disease  observed  into 
other  classes,  and  statistics  show  a  “remarkable  decrease  in 


malaria  of  late  years,”  while,  in  reality,  the  morbidity  may  be 
even  higher  than  previously.  This  constant  reclassification  of 
diseases  and  acceptance  of  new  standpoints  for  their  consid¬ 
eration,  is  of  extreme  importance  in  the  drawing  of  conclusions 
in  regard  to  prevailing  morbidity,  and  in  our  concep¬ 
tions  of  the  causes  of  mortality  and  of  the  results  of  treatment. 
He  urges  that  the  only  reliable  test  for  the  efficacy  of  a 
new  remedy  or  serum  is  fop  each  alternate  case  to  be  treated 
with  and  the  next  without  the  remedy  in  question.  Long 
series  of  cases  treated  alternately  with  and  without,  would 
solve  the  problem  of  the  efficacy  of  the  serum  or  other  remedv 
better  than  it  can  possibly  be  solved  in  any  other  way.  He 
complains  that  physicians  display  an  incredible  lack  of  criti¬ 
cal  judgment  when  new  remedies  are  introduced. 

70.  To  Immunize  Against  Tuberculosis.— Klemperer  reports 
a  number  of  experiments  which  have  established  the  feasibility 
of  rendering  already  infected  cattle  immune  by  subcutaneous 
injection  of  human  tubercle  bacilli.  Calves  infected  with 
bovine  tuberculosis  and  treated  afterward  with  human  tubercle 
bacilli  remained  healthy  while  the  controls  all  succumbed 
to  the  bovine  tuberculosis.  Subsequent  inoculation  with 
human  tubercle  bacilli  evidently  exerts  inhibiting  and  attenuat¬ 
ing  influence  on  bovine  tuberculosis.  Attempts  to  apply  these 
conclusions  to  man  are  now  under  way.  The  first  step  was 
to  determine  the  absolute  harmlessness  of  subcutaneous  inocu¬ 
lation  of  tuberculous  persons  with  bovine  tubercle  bacilli. 
Klemperer  established  this  by  injection  in  his  own  person 
and  also  by  injections  in  a  tuberculous  physician  who  vol¬ 
unteered  for  the  experiments.  The  latter  was  injected  four¬ 
teen  times,  and  the  bovine  tubercle  bacilli,  after  a  single 
passage  through  a  guinea-pig,  were  absorbed  without  any 
acute  reaction,  just  as  in  Klemperer’s  experiments  on  himself. 
The  same  results  were  observed  with  4  tuberculous  patients 
who  likewise  volunteered  their  services.  The  harmlessness  of 
the  procedure,  he  states,  is  thus  amply  established,  and  the 
results  observed  suggest  the  possibility  of  successful  immuniza¬ 
tion  of  persons  in  the  early  stages  of  tuberculosis  by  system¬ 
atic  subcutaneous  injection  of  bovine  tubercle  bacilli.  The 
guinea-pigs  were  inoculated  with  fresh  tuberculous  glands 
from  cattle,  injected  subcutaneously  into  the  abdomen.  When 
the  resulting  tuberculosis  was  at  its  height,  in  about  three 
or  four  weeks,  they  were  killed  and  a  piece  of  an  inguinal 
gland  and  of  the  spleen  studded  with  tubercles — about  2  gm. 
of  substance  in  all — were  ground  in  a  mortar  and  suspended 
in  10  c.c.  of  physiologic  salt  solution  with  1  to  4,000  forma¬ 
lin,  and  then  filtered  through  gauze.  He  calls  this  the  “sus¬ 
pension”  ( Rinder  tub  eric  elbacillen- Auf  seine  emmung ).  It  is  very 
virulent  for  guinea-pigs  for  as  long  as  eight  days.  The  human 
subjects  were  injected  in  the  forearm  with  0.25  c.c.  of  this 
suspension. 

71.  Essence  of  Hemophilia. — Sahli  has  had  occasion  to 
study  hemophilia  in  three  families  and  to  trace  it  through 
two  or  three  generations.  The  abnormally  low  coagulating 
power  of  the  blood  was  a  marked  feature  in  these  families. 
His  observation  and  research  force  him  by  exclusion  to  accept 
the  theory  that  the  wall  of  the  blood  vessels,  when  it  is 
injured,  produces  a  “thrombokinase”  or  zymoplastic  substance 
at  the  spot,  which  aids  in  the  coagulation  of  the  blood  at 
this  point  and  arrests  the  tendency  to  hemorrhage.  In  the 
hemophilic  organism,  the  vessel  walls  are  defective  in  this 
respect  and  do  not  produce  the  chemical  substances  which 
induce  local  coagulation.  Treatment  should  aim  to  raise  the 
general  health,  especially  with  a  good  and  generous  diet. 
Cases  are  on  record  in  which  the  tendency  to  hemophilia  van¬ 
ished  as  the  patients  became  robust.  There  is  no  reason  for 
preference  for  a  A'egetable  diet.  This  was  suggested  by  the 
supposed  analogy  between  hemophilia  and  scorbutus,  for 
which  in  fact  there  is  not  the  slightest  justification.  Com¬ 
pression  and  local  gelatin  applications  may  be  useful  to  arrest 
the  accessible  hemorrhages  especially  when  preceded  by  local 
application  of  adrenal  extract.  Gelatin  internally  is  harm¬ 
less  but  probably  useless.  There  are  no  grounds  for  the 
internal  or  subcutaneous  use  of  adrenal  extract  or  ergot. 
Calcium  ehlorid  internally  is  still  awaiting  judgment.  The 
local  application  of  ferric  ehlorid  answers  no  purpose.  It  is 
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still  a  question  whether  or  not  benefit  may  be  derived  from 
local  application  of  calcium  chlorid  or  of  the  zymoplastic  sub¬ 
stances  or  “thrombokinase”  in  the  form  of  tissue  juices  or 
their  extracts.  If  applied,  they  should  be  forced  into  the 
lumen  of  the  vessel  as  much  as  possible  by  the  compressing 
bandage.  The  same  or  better  results  will  probably  be  accom¬ 
plished  by  pressing  into  the  lumen  of  the  bleeding  vessel  a 
thick  and  firmly  applied  2  per  cent,  gelatin  gauze  dressing. 
Any  attempt  to  apply  the  “thrombokinase”  and  zymoplastic 
substances  otherwise  than  locally  would  probably  be  dan¬ 
gerous.  A  number  of  tests  on  4  hemophilics  are  described 
and  60  articles  from  the  literature  are  cited.  The  prompt 
success  of  local  applications  of  gelatin  in  arresting  the  hem¬ 
orrhage  was  confirmed  again  and  again  in  his  experience. 
Sahli’s  views  were  discussed  in  an  editorial  on  page  1198. 

Riforma  Medica,  Palermo  and  Naples. 

78  (XXI.  No.  13,  April  1.)  ‘Sulla  etiologia  e  patogenesi  del 

cancro.  G.  Maniscalco  (Tricomi’s  clinic,  Palermo). 

79  Study  of  Metabolism  in  2  Cases  of  Chronic  Leukemia.; — 

Ricerche  di  ricambio  nella  leucemia  cronica.  P.  De  Grazia. 

SO  (No.  14.)  ‘Passage  of  Autotoxins  and  Agglutinins  into  Milk 
and  Their  Absorption. — Sul  passaggio  delle  agglutinine  ed 
antitossine  tubercolari  nel  latte  e  loro  assorbimento  per 
via  del  tubo  gastroenterico.  F.  Figari. 

81  *Su  alcuni  punti  della  cura  medica  e  chirurgica  del  male  di 

Pott.  A.  Campani.  (Commenced  in  No.  13.) 

82  Sclerosi  laterale  amiotrofica  familiare  e  Pellagra.  T.  Ar¬ 

mando. 

83  Sui  disturbi  ocular!  della  paralisi  generale  e  sul  loro  raffronto 

con  quelll  della  tabe  dorsale  (ocular  disturbances).  C. 
Mannini. 

78.  Origin  of  Cancer. — Maniscalco  has  succeeded  in  producing 
in  dogs  lesions  which  resemble  those  of  incipient  cancer  of  the 
stomach.  He  opened  the  stomach  and  cut  a  pedunculated  rec¬ 
tangular  flap  and  also  cut  out  a  piece  of  the  abdominal  wall 
of  the  same  shape  and  size,  and  sutured  the  stomach  flap  in 
its  place.  He  then  closed  the  stomach  and  abdomen  as  per¬ 
fectly  as  possible.  He  scraped  the  mucosa  of  the  stomach 
flap  and  irritated  it  every  day  with  alcohol  or  ammonia  or 
with  a  toothpick.  The  reaction  that  followed  presented  the 
features  of  cancerous  growth,  as  he  shows  by  various  illustra¬ 
tions  of  sections.  The  results  of  these  and  other  experiments 
which  he  describes  have  convinced  him  that  the  reaction  to 
irritation  causes  a  proliferation  of  the  glandular  elements  which 
seek  to  substitute  the  constantly  destroyed  lining  epithelium. 
The  differentiation  is  not  physiologic,  but  pathologic  and  ir¬ 
regular,  and  the  elements  of  the  epithelium  behave  irregularly 
also,  growing  downward  into  and  through  the  muscularis 
mucosce  with  metastasis  in  the  submucous  connective  tissue. 
He  thinks  that  this  idea  of  pathologic  proliferation  of  glandu¬ 
lar  tissue  as  the  origin  of  malignant  growths  is  sustained  by 
the  fact  that  cancer  never  develops  in  organs  that  have  no 
glandular  tissue. 

80.  Milk  of  Cows,  Goats  and  Rabbits  Immunized  Against 
Tuberculosis. — Figari  found  that  tuberculosis  agglutinins  and 
antitoxins  passed  into  the  milk  of  cows  and  goats  actively 
immunized  against  the  disease  and  into  the  milk  of  rabbits 
passively  immunized.  The  kids  born  of  immunized  mothers 
inherit  the  defensive  materials  from  the  mother,  and  the 
amounts  increase  as  they  continue  suckling.  Calves  and  kids 
born  of  non-immunized  mothers  are  able  to  absorb  in  the  di¬ 
gestive  tract  the  agglutinins  and  antitoxins  contained  in  milk 
from  immunized  animals.  More  than  this,  these  agglutinins 
and  antitoxins  are  able  to  excite  the  formation  of  other  ag¬ 
glutinins  and  antitoxins.  Rabbits  passively  immunized  by 
subcutaneous  injection  or  by  ingestion  of  the  immunized  milk 
are  able  to  transmit  in  their  milk  to  their  young  both  agglu¬ 
tinins  and  antitoxins.  Adult  rabbits  fed  on  milk  from  im¬ 
munized  cows  absorb  in  their  digestive  tract  the  antitoxins 
and  agglutinins  contained  in  the  milk,  and  their  serum  is  found 
to  have  high  agglutinating  and  antitoxic  power.  He  describes 
his  various  experiments  in  detail.  The  results  confirm  in 
every  particular,  he  adds,  Maragliano’s  assertions  in  1903  in 
regard  to  the  possibility  of  the  passage  of  the  immunizing 
substances  into  the  milk  of  immunized  animals  and  their  ab¬ 
sorption  in  the  digestive  tract  when  fed  to  other  animals,  with 
their  subsequent  specific  action  in  the  organism. 

81.  Pott’s  Disease. — Campani  thinks  that  the  prognosis  cf 
this  affection  is  not  so  grave  as  many  believe.  There  is  a 


tendency  to  spontaneous  recovery,  aud  if  Nature  is  aided  in 
time  the  final  outcome  is  liable  to  be  excellent.  Various  roads 
lead  to  the  desired  goal,  but  in  general,  puncture  and  rinsing 
out  the  cavity  will  be  found  sufficient.  This  simple  procedure 
can  be  done  by  any  one  and  almost  anywhere,  while  it  is  much 
safer  than  other  technics.  He  prefers  to  rinse  the  cavity  after 
puncture  with  a  1  per  1,000  salicylic-acid  solution,  using  at 
least  5  liters  of  the  fluid,  or  until  it  emerges  clear.  It  may  be 
necessary  to  repeat  the  rinsing  two  or  three  times.  He  intro¬ 
duces  the  fluid  through  a  Plessi  return-flow  canula,  and  the 
rinsing  is  easily  done  in  a  quarter  of  an  hour.  He  gives  the 
history  of  several  cases  thus  treated  and  re-examined  several 
years  afterward.  The  affection  healed  slowly,  but  surely, 
after  the  injections,  and  the  patients  are  all  free  from  any 
disturbances.  Those  whose  cases  are  described  in  detail  were 
from  20  to  42  years  of  age.  There  is  scarcely  a  trace  of  their 
former  affection,  and  all  have  gained  materially  in  weight,  one 
nearly  60  pounds.  In  some  of  the  cases  the  disease  had  caused 
paraplegia,  but  this  rapidly  subsided  under  cold  hydrotherapy. 

Medicinskoe  Obozryenie,  Moscow. 

Last  indexed  paye  1411. 

S4  (LX I,  No.  8.)  Ten  Cases  of  Purpura  and  3  of  Hemophilia 
in  Children. — Nyeskolko  slutchaev  purpuri  i  hemophilii  u 
dyetei.  I.  M.  Rakhmaninoff. 

85  ‘Primary,  Non-Diphtheric  Croup. — O  pervitchnom  ne  diph- 
theriinom  krup.  P.  P.  Istomin. 

S6  (No.  9.)  ‘Conservative  Vaginal  Operative  Treatment  of 
Uterine  Fibromata. — Ivonservativnii  vlagalishtchnii  metod 
op.  lyetcheniya  fibrom  matki.  V.  V.  Uspensky. 

87  Influence  of  Diphtheria  Toxin  on  Nitrogen  and  Mineral  Me¬ 

tabolism  in  Animals. — O  vliyanii  diph.  toksina  no  azotistii 
i  mineralnii  obmyen  u  zhevotkikh.  M.  M.  Bremener. 

88  ‘Urobilinuria. — O  nakhozhdenii  urobilina  v  motchye.  M.  G. 

Shtchegoieff. 

89  (No.  10.)  ‘Traumatic  Facial  Paralysis. — O  paralitchakh 

liyzevogo  nerva  vslyedstvie  nestchastnykh  slutchaev.  L. 
S.  Minor. 

90  O  neuropathitcheskoe  nepodvizhnosti  pozvonotchnika  (“rigid 

spine”).  M.  Shaikevitch. 

91  ‘Functions  of  Great  Omentum. — O  funktziakh  bolshogo  sal- 

nika.  L.  A.  Jacobson. 

92  (No.  11.)  *K  diagnostikye  raka  zheludka  (of  gastric  can¬ 

cer).  I.  Rusloff. 

93  Motility  of  Lymphocytes  and  Its  Significance  in  Cytodiagno- 

sis. — Alctivnaya  podvizhnost  lymphocytov  i  znatehenie  eya 
diva  cytodiagnosa.  V.  T.  Polyakoff. 

85.  Non-Diphtheritic  Croup. — Istomin  describes  8  cases  of 
severe  membranous  croup  in  which  it  proved  impossible  to 
detect  the  presence  of  the  Loeffler  bacilhis.  Streptococci,  in¬ 
fluenza  bacilli  and  diplococci  were  found,  and  symptoms  of 
grippe  accompanied  or  preceded  the  manifestations  of  croup, 
the  maximum  phase  being  reached  about  the  fourth  day.  In¬ 
tubation  was  required  in  some  of  his  cases  and  he  never  failed 
to  inject  antidiphtheritic  serum ;  it  produced  an  unmistakably 
favorable  effect,  supplemented  by  hot  mustard  foot  baths  and 
inhalation  of  steam. 

86.  Conservative  Vaginal  Removal  of  Uterine  Fibromata.— 

Uspenski  reports  12  patients  thus  operated  on  between  1883 
and  1903.  The  operations  proceeded  smoothly  and  the  after- 
results  were  excellent. 

88.  Urobilinuria. — The  Schlesinger  zinc  acetate  test  for 
urobilin  in  the  urine  was  found  both  sensitive  and  reliable  in 
the  experiences  reported.  They  are  summarized  in  tabulated 
form.  They  demonstrate  that  a  certain  amount  of  urobilin 
can  always  be  found  in  normal  urine,  although  the  traces  may 
be  too  minute  to  be  revealed  by  ordinary  reagents.  If  fluores¬ 
cence  appears  in  the  fluid  while  it  is  being  tested  with  zinc 
acetate  under  ordinary  light,  this  is  a  sign  of  abnormally 
increased  destruction  of  red  corpuscles  somewhere  in  the  body. 
The  presence  of  urobilin  in  the  urine  can  be  accepted  as  a 
sign  of  the  toxic  action  of  the  products  of  some  infection  on 
the  red  corpuscles,  or  else  as  a  sign  of  diapedesis  of  the  red 
corpuscles,  as  in  transudates.  In  a  case  of  myocarditis  the 
liver  was  apparently  normal,  but  its  insufficiency  was  revealed 
by  its  inability  to  transform  the  urobilin  into  bilirubin. 

89.  Traumatic  Facial  and  Trigeminal  Paralysis.— Three  cases 
are  described  in  detail  and  are  discussed  from  the  standpoint 
of  industrial  accident  insurance.  Two  are  illustrated  and  the 
claims  for  damages  are  established  on  the  amount  of  disability. 

91.  Functions  of  Great  Omentum. — Experiments  were  made 
on  8  dogs  to  test  the  functions  of  the  great  omentum.  The 
animals  bore  resection  of  part  of  the  omentum  without  trou- 
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blc,  and  no  lesions  could  be  discovered  in  stomach  or  liver 
which  could  be  attributed  to  the  resection.  The  capacity  of 
transudation  shown  by  the  omentum  is  slight,  about  equal  to 
that  of  the  intestinal  serosa.  Further  tests  also  demonstrated 
that  the  omentum  possesses  considerable  capacity  of  absorp¬ 
tion.  His  experiences  confirmed  those  in  the  clinic  in  regard 
to  the  lesser  sensitiveness  of  the  omentum  in  comparison  with 
the  intestine. 

92.  Diagnosis  of  Cancer  of  Stomach.— Rusloff  relates  the 
clinical  history  of  4  cases  of  gastric  cancer  to  brino-  out  cer¬ 
tain  diagnostic  points.  Among  them  is  the  differential  impor¬ 
tance  of  a  systolic  murmur  heard  in  the  epigastric  region 
caused  by  compression  of  the  trunk  of  the  aorta  by  the  can¬ 
cerous  tumor  in  the  stomach.  This  sign  has  not  been  credited 
with  the  importance  which  it  deserves  for  the  diagnosis  of  a 
gastric  cancer,  especially  in  those  cases  in  which  the  cancer 
develops  backward  rather  than  toward  the  front,  and  is  thus 
less  accessible  to  palpation.  The  systolic  murmur  also  serves 
to  locate  a  suspected  cancer.  It  is  heard  on  the  linea  alba,  or  a 
little  to  the  left  of  it,  on  the  middle  third  of  a  line  connecting 
the  ensiform  process  with  the  umbilicus.  The  murmur  can  not 
be  heard  from  the  rear,  in  which  it  differs  from  the  findings 
in  cases  of  ordinary  aneurism  of  the  aorta.  The  murmur  was 
observed  until  death  in  the  cases  reported.  In  one  instance  the 
diagnosis  based  on  the  murmur  was  not  confirmed  by  palpation 
findings  until  after  three  months  had  elapsed. 
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Hospitalstidende,  Copenhagen. 

Last  indexed  page  Hill. 

(Xo^Yiln’iNo«  6'7-)  *°m  intermit terende  Ilalten  (dysbasia 

('KaffipV  intermittent  limping).  E.  Kirkstein. 

S trandgaard Beban<ilinSen  at  Epididymitis  tuberculosa.  H. 

(I*&  Jw}  ^Pparatus  for  Test  of  Color  Blindness.— Et 

ravebtandingsapparat  til  Undersogelse  af  farveblinde. 


94.  Intermittent  Limping.— Kirstein  describes  3  cases  of  an¬ 
giosclerotic  dysbasia  with  the  Roentgen  findings,  and  reviews 
the  similar  affection  in  horses.  The  arteriosclerosis  was  evi¬ 
dent  in  the  Roentgen  pictures  of  the  foot  in  his  cases.  The  pa¬ 
tients  were  men  of  60  to  68  years  of  age,  and  the  trouble  had 
been  of  several  years’  duration.  In  the  2  cases  described  in 
detail  the  fact  is  mentioned  that  the  men  were  great  smokers, 
one  averaging  seven  strong  cigars  a  day. 

95.  Treatment  of  Tuberculous  Epididymitis. — Strandgaard 
describes  in  detail  Rovsing’s  technic  as  exemplified  in  12  cases 
of  tuberculous  epididymitis.  In  5  the  lesion  was  confined  to 
the  genital  organs,  and  in  7  the  urinary  apparatus  was  also 
involved.  All  the  patients  in  the  first  group  were  permanently 
cured  and  1  in  the  second  group.  All  in  the  second  group  were 
ver/  much  relieved  by  the  operation,  and  in  most  cases  the 
inevitably  fatal  outcome  was  postponed  for  several  months. 
In  case  of  doubt  whether  the  testicle  is  sound,  he  removes  the 
epididymis,  but  leaves  the  testicle  untouched,  and  supervises 
the  case  further.  If  the  testicle  proves  to  be  pathologic  it  can 
easily  be  removed  later,  but,  if  not,  the  patient  is  spared  un¬ 
necessary  mutilation.  He  thinks  that  this  is  better  than  mak¬ 
ing  an  exploratory  incision  in  the  testicle. 
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98.  Relations  Between  Chronic  Rheumatism  in  Children  and 
Tuberculosis.— In  Karcher’s  case,  the  patient  was  a  girl  of  12, 
whose  father  and  several  other  relatives  were  tuberculous.' 
She  had  been  healthy  until  her  eighth  year,  when  a  primary, 
chronic  polyarthritis  of  the  hands  and  feet  developed.  After 
persisting  several  years  it  subsided  under  general  treatment  for 
tuberculosis.  No  antirheumatic  remedies  had  shown  the  slight¬ 
est  efficacy.  He  is  convinced  that  this  form  of  rheumatism  in 
children  has  a  closer  connection  with  tuberculosis  than  is  gen¬ 
erally  recognized,  and  advocates  treatment  on  this  assumption. 

100.  Treatment  of  Bronchopneumonia  in  Children.— Zangger 
reports  10  cases  of  bronchopneumonia  in  children  3  months°to 
11  years  of  age  in  which  defervescence  was  realized  in  one  to 
four  days.  He  ascribes  this  favorable  result  to  his  method  of 
giving  H  e  little  patients  from  one  to  seven  “half  baths”  of 
four  to  seven  minutes  each,  the  water  at  a  temperature  of 
from  30  to  28  C.,  gradually  reduced  to  26  or  24  C.  (86  to  82  F. 
reduced  to  /8  or  75  F. ).  The  room  must  be  moderately  warm, 
and  the  child  must  be  placed  in  a  bath  tub  with  only  enough 
water  in  it  to  cover  the  body,  leaving  the  breast  almost  un¬ 
covered  with  water.  The  child  is  rubbed  during  the  bath,  and 
after  two  minutes  cool  water  is  added  to  bring  the  water  down 
to  the  desired  temperature.  The  child  is  then  rubbed  dry 
with  warm  towels  and  put  back  to  bed.  These  half  baths  are 
given  night  and  morning;  a  little  milk  is  given  to  the  child 
before  and  after  the  bath.  The  diet  should  be  milk,  diluted  or 
not,  and  cold  spring  water  should  be  sipped  frequently.  His 
expel  ience  has  been  that  these  baths  twice  a  day  raise  the 
blood  pressure,  strengthen  the  heart,  promote  expectoration 
and  soothe  the  nerves,  etc.,  much  better  than  any  other  meas¬ 
ures. 

104.  Blood  Pressure  and  Measurements.— Martin  reviews  re¬ 
cent  work  in  this  line  and  lays  emphasis  on  the  fact  that  the 
pulse  curve  is  no  criterion  for  the  blood  pressure.  The  sys¬ 
tolic  pressure  can  be  determined  by  application  of  Gaertner’s 
tonometer  o..  the  Riva-Rocci  sphygmomanometer  with  a  10 
cm.  tube.  The  latter  instrument  is  more  reliable  and  also 
allows  the  diastolic  pressure  to  be  determined.  Among  the 
more  interesting  recent  work  in  this  line  is  FedernV  research 
in  Vienna.  He  is  convinced  that  gout,  arteriosclerosis,  licmor- 
rlioidal  conditions  and  neurasthenia  never  develop  except  on 
the  basis  of  an  abnormally  high  blood  pressure.  The  symp¬ 
toms  of  neurasthenia  vanish,  he  asserts,  when  the  blood  pres¬ 
sure  is  reduced  to  normal.  The  blood  pressure  is  also  high  in 
constitutional  syphilis.  In  icterus  and  in  influenza  tha  blood 
pressure  is  very  low.  His  experiences  are  noteworthy,  as  they 
were  in  a  family  practice,  and  he  had  generally  opportunity  to 
know  the  state  of  the  blood  pressure  before  the  development 
of  the  illness.  On  the  whole,  Martin  adds,  the  fruits  of  re¬ 
search  on  the  systolic  pressure  have  been  very  scanty  in  com¬ 
parison  with  the  time  and  labor  spent  on  it. 

106.  Tuberculosis  of  Kidneys  and  Bladder.— Wildbolz  com¬ 
ments  on  the  difficulty  of  differentiating  tuberculosis  of  the 
urinary  apparatus.  The  patients  do  not  feel  seriously  ill,  but 
complain  merely  of  being  a  little  depressed,  easily  fatigued 
and  dyspeptic.  The  only  sure  sign  is  a  slightly  turbid  urine. 
Generally  nothing  else  calls  attention  to  the  bladder  or  kid¬ 
neys.  He  describes  several  cases  to  illustrate  this  almost 
latent  symptomatic  course  of  severe  tuberculous  processes  in 
these  organs.  Other  cases  presented  the  picture  of  chronic 
cystitis;  the  urine  should  always  be  examined  bacteriologically 
in  such  cases.  The  bladder  affection  may  be  due  to  a  primary 
focus  in  a  kidney,  and  removal  of  the  latter  will  cure  the 
secondary  process.  If  restricted  to  the  bladder,  the  treatment 
should  be  purely  medical.  Operative  intervention  is  altogether 
discarded  now  for  tuberculous  affections  of  the  bladder.”  The 
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organ  must  be  rested,  and  should  be  treated  only  'with,  small 
injections  of  the  desired  drug.  The  best  treatment  in  his  ex¬ 
perience  was  injection  of  5  to  10  gm.  of  a  1  to  5,000  or  1  to 
3,000  solution  of  corrosive  sublimate  in  the  empty  bladder,  or 
the  same  amount  of  a  5  per  cent,  guaiacol  oil  to  which  2  per 
cent,  iodoform  had  been  added.  These  injections  were  made  at 
intervals  of  two  or  three  days,  with  a  sedative  in  the  form  of  a 
suppository  to  relieve  the  pain  and  to  aid  in  keeping  the  blad¬ 
der  quiet.  Such  treatment  systematically  kept  up  for  weeks  and 
months  will  frequently  improve  to  a  remarkable  extent,  or 
cure  entirely,  a  primary  bladder  tuberculosis.  He  has  per¬ 
formed  nephrectomy  in  9  cases  and  assisted  others  in  4  cases 
of  unilateral  renal  tuberculosis,  and  the  results  have  been 
eminently  satisfactory.  The  secondary  bladder  processes  al 
ways  healed  soon  afterward. 

107.  Lumbar  Puncture  in  Children.— Tobler  reports  the  vari¬ 
ous  cases  in  which  children  were  treated  by  lumbar  puncture 
at  Vierordt’s  clinic.  The  fluid  should  be  withdrawn  slowly  and 
gradually,  the  patient  reclining.  The  more  fluid  present  the 
more  can  be  allowed  to  escape.  In  2  cases  of  hydrocephalus, 
400  and  650  gm.  of  cerebrospinal  fluid  were  drawn,  with  the 
best  results.  In  certain  cases  of  meningitis,  symptoms  devel¬ 
oped  one  or  two  days  after  the  puncture,  demonstrating  the 
excessively  sensitive  condition  of  the  meninges.  The  symptoms 
were  relieved  by  a  second  puncture.  In  case  of  suspicion  of  a 
brain  tumor,  puncture  is  contraindicated.  It  proves  beneficial 
in  almost  all  cases  presenting  symptoms  of  accumulation  of 
cerebrospinal  fluid.  Tuberculous  and  suppurative  meningi¬ 
tis,  however,  do  not  respond  favorably  to  the  punctures.  Even 
slight,  transient  benefit  is  scarcely  ever  obtaihed.  In  16  cases 
of  tuberculous  meningitis,  in  which  lumbar  puncture  was  ap¬ 
plied  25  times,  there  was  only  slight,  fleeting  improvement  in 
4  cases,  with,  in  1,  the  subsidence  of  the  Cheyne-Stokes  respira¬ 
tion.  In  2  of  the  cases  the  patients  died  two  days  after  the 
puncture,  and  in  another  it  was  evidently  responsible  for  the 
vomiting,  trismus  and  general  tremor  that  followed.  In  7 
cases  of  otogenic  or  postscarlatinal  meningitis,  the  little  pa¬ 
tients  all  died,  no  benefit  being  apparent  from  the  10  punc¬ 
tures  that  had  been  made.  The  results  of  lumbar  puncture 
were  far  better  in  7  cases  of  epidemic  cerebrospinal  meningi¬ 
tis.  In  some  instances  the  benefit  was  striking,  but  in  others 
none  wras  apparent.  When  the  first  puncture  does  no  good  it 
is  useless  to  repeat  it.  In  some  of  the  cases,  with  a  pressure 
of  from  20  to  60  mm.  Hg,  the  punctures  were  unmistakably 
beneficial,  while  in  others,  with  pressure  of  from  20  to  30 
mm.,  no  results  were  evident.  The  particulars  of  3  cases  in 
which  the  punctures  were  most  strikingly  beneficial  are  given 
in  detail.  No  cure  of  congenital  hydrocephalus  is  on  record, 
possibly  because  the  punctures  have  not  been  systematically 
repeated  long  enough.  Excellent  results  were  attained  in  2 
cases  of  postmeningitic  hydrocephalus,  and  some  transient 
benefit  was  observed  in  a  case  of  postmeningitic  idiocy. 

108.  Treatment  of  Streptomycosis—  Schwarzenbach  describes 
how  the  germs  are  inhaled  in  dust  and  settle  in  the  crevices 
in  the  upper  air  passages.  Prophylaxis  should  aim  to  reduce 
dust  and  to  render  the  air  passages  more  resistant  with  prompt 
and  persevering  treatment  of  all  catarrhal  affections.  If  the 
throat  is  once  infected,  the  toxins  from  the  primary  focus 
spread  through  the  body,  and  the  results  are  liable  to  be  acute 
or  chronic  muscular  or  articular  rheumatism,  sciatica,  head¬ 
ache,  neuralgias,  eternally  recurring  pharyngitis  or  tonsillitis 
or  streptococcus  grippe.  If  it  is  impossible  to  eradicate  the 
infection  entirely  on  account  of  the  ever-recurring  new  infec- 
,  tions,  the  focus  at  least  can  be  rendered  temporarily  harmless 
and  the  production  of  toxins  arrested.  For  this  purpose  he  ad¬ 
vises  daily  rinsing  of  the  throat  and  nose  with  isotonic  salt 
solution  with  subsequent  insufflation  of  some  mild  antiseptic 
powder.  The  mucosa  must  not  be  irritated  or  the  treatment 
will  do  fhore  harm  than  good. 

109.  New  Test  for  Stomach  Functions:  “The  Desmoid  Reac¬ 
tion.” — Sahli’3  test  is  the  ingestion  of  some  stain,  methylene 
blue  or  iodin,  enclosed  in  some  substance  which  passes  unal¬ 
tered  through  the  alimentary  canal  unless  digested  by  the 
action  of  the  normal  stomach  secretions.  He  accomplishes  this 
by  enclosing  the  stain  in  a  bag  of  goldbeater’s  skin.  This  is 


merely  the  uncooked  connective  tissue  from  the  cecum  of  cat¬ 
tle.  If  1  gm.  of  iodoform  is  wrapped  in  a  square  of  this  skin 
and  swallowed,  the  stomach  secretions  digest  the  skin  and  the 
stain  escapes,  with  a  marked  iodin  reaction  in  the  saliva  or 
urine  in  a  few  hours.  Tests  with  92  patients  amply  con¬ 
firmed  the  correctness  of  these  assumptions.  He  has  since 
modified  the  test,  as  he  found  that  the  goldbeater’s  skin  varied 
so  much  in  thickness  that  the  tests  Avere  not  uniform.  He  noAv 
uses  a  square  of  the  finest  rubber  dam  of  the  dentists,  2  mm. 
thick.  A  piece  about  4  cm.  square  is  dusted  with  talcum 
powder  to  prevent  its  sticking,  and  a  pill  containing  .05  methy¬ 
lene  blue  and  .1  gm.  of  iodoform  with  extract  and  pulv. 
licorice  ah  .04  gm.  is  placed  in  the  center.  The  corners  of  the 
square  are  brought  together  and  a  very  fine  and  soft  catgut 
is  Avound  three  times  around  the  little  bag  thus  made  and  tied 
tight  Avith  a  double  knot.  The  protruding  ends  of  the  rubber 
are  then  cut  off  about  3  mm.  from  the  catgut,  Avith  care  not 
to  snip  them  off  Avith  a  single  stroke  of  the  scissors,  but  to 
cut  the  rubber  in  a  single  thickness  to  avoid  any  possible 
sticking  together  of  the  edge.s  of  the  bag.  The  pill  is  heavier 
than  water  and  sinks  to  the  bottom  of  the  stomach  when  it  is 
SAvalloAved,  Avhich  should  be  after  the  usual  midday  meal. 
The  patient  is  instructed  to  urinate  at  5  and  7  p.  m.  and 
again  in  the  morning  and  to  save  the  urine  in  separate  labeled 
flasks.  The  .saliva  can  also  be  inspected  .for  the  iodin  reaction. 
Sahli  calls  this  test  the  desmoid  reaction,  from  the  Greek 
term  desmos,  a  ligament  or  connective  tissue.  In  health  the 
urine  sIioavs  the  stain  the  same  evening.  The  catgut  or  con- 
nectiAre  tissue  is-  submitted  to  the  same  digestive  process  as 
the  food  in  the  preceding  meal,  and  the  results  enable  the 
natural  digestive  processes  under  natural  conditions  to  be 
estimated  as  by  no  other  test  yet  deAused.  He  is  convinced 
that  the  results  of  this  simple  and  commnient  test  Avill  supply 
data  for  determination  of  the  appropriate  diet  in  certain 
cases,  for  the  adaptation  of  the  digestnm  stimuli  to  the  chemi¬ 
cal  functional  capacity  of  the  stomach,  and  solve  various  other 
problems  in  the  physiology  and  pathology  of  the  stomach, 
while  as  a  diagnostic  measure  it  has  the  advantage  of  being 
carried  out  under  natural  conditions  and  without  any  unusual 
features  in  regard  to  diet,  etc.  A  positive  reaction  always  in¬ 
dicates  normal  digestion,  according  to  his  experience.  A  nega¬ 
tive  reaction  is  generally  the  indication  of  some  gastric  dis¬ 
turbance.  The  little  bags  can  lie  in  water  for  twenty-four 
hours  or  in  pancreatic  juice  or  in  a  1  or  2  per  cent,  solution  of 
hydrochloric  acid  without  any  escape  of  the  stain.  Nothing 
but  a  combination  of  hydrochloric  acid  and  pepsin  digests  the 
catgut  and  releases  the  stain  in  the  bag. 
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DIFFERENTIAL  piAGNOSIS  BETWEEN  COXA 
VARA  AND  OTHER  STATIC,  INFLAMMA¬ 
TORY  AND  TRAUMATIC  AFFECTIONS 
OF  THE  HIP  JOINT.* 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

The  surgeon  not  infrequently  meets  with  cases  in 
which  it  is  extremely  diJlicult  and  sometimes  impos¬ 
sible  to  make  an  early  and  positive  differential  diagnosis 
between  the  different  forms  of  static,  inflammatory  and 
traumatic  affections  of  the  hip  joint.  The  diagnosis  of 
the  different  affections  of  the  hip  joint  has  gained  much 
by  the  use  of  the  Roentgen  ray  as  one  of  our  modern 
and  most  reliable  diagnostic  resources,  and  in  obscure 
affections  of  the  hip  joint  it  should  invariably  be  re¬ 
sorted  to ;  in  the  majority  of  cases  the  information  thus 
gained  will  forge  the  last  link  in  the  long  chain  of  diag¬ 
nostic  reasoning  by  exclusion.  Even  this  diagnostic 
aid,  owing  to  the  complicated  structure  of  the  hip 
joint,  its  deep  location  and  diversity  of  function,  will 
fail  in  some  cases  in  clearing  up  the  existing  doubt. 
As  an  isolated  diagnostic  aid,  it  will  not  infrequently 
lead  the  surgeon  astray  in  his  search  for  a  correct  diag¬ 
nosis.  A  careful,  painstaking  clinical  study  of  the  case 
from  all  aspects,  anatomic,  physiologic,  mechanical, 
etiologic,  and  pathologic,  must  precede  the  use  of  the 
Roentgen  ray,  which  should  only  be  employed  as  a  diag¬ 
nostic  resource  in  verifying  or  correcting  the  clinical 
diagnosis.  Among  the  newest,  most  obscure  and  least 
understood  deformities  of  the  hip  joint  is  an  affection  of 
the  femoral  neck  which  manifests  itself  clinically  and 
pathologically  by  softening,  bending  and  torsion  known 
and  described  as  coxa  vara. 

This  strange  joint  disease  has  not  received  from  the 
American  surgeons  the  attention  its  clinical  importance 
merits.  Few  outside  of  Germany  have  made  it  the  sub¬ 
ject  of  special  investigation.  For  a  long  time  path¬ 
ologists  and  surgeons  have  been  aware  of  the  existence 
of  a  strange  deformity  of  the  femoral  neck  which  by 
mechanical  causes  seriously  interfered  with  the  use  of 
the  affected  limb  and  for  which  they  could  give  no  sat¬ 
isfactory  explanation.  Specimens  of  this  kind  can  be 
found  in  some  of  the  old  pathologic  museums  where  they 
were  stored  away  years  ago  awaiting  a  satisfactory  in¬ 
terpretation  of  their  pathologic  significance.  Orthopedic 
operations  were  repeatedly  performed  for  the  purpose  of 
improving  function  in  cases  which  are  now  known  to 
have  been  instances  of  coxa  vara.  It  was  not,  however, 
until  1888  that  coxa  vara  was  made  the  subject  of  an 

•  Presented  in  abstract  to  the  Pan-American  Medical  Congress. 
Panama.  January,  1905. 


earnest  clinical  study  by  E.  Muller,  who  proved  by  his 
careful  observations  that  it  was  a  disease  of  the  neck 
of  the  femur  entirely  different  from  any  of  the  then 
known  diseases  of  the  proximal  end  of  that  bone.  Six 
years  later,  and  almost  simultaneously,  Hofmeister  and 
Kocher  made  valuable  contributions  to  the  pathology 
and  clinical  history  of  this  disease.  Before  a  true  con¬ 
ception  of  the  clinical  features  of  coxa  vara  was  formu¬ 
lated  by  these  pioneers  in  this  part  of  the  surgery  of  the 
hip  joint,  this  disease  was  confounded  with  the  inflam¬ 
matory  affections  of  the  proximal  end  of  the  femur,  and 
was  diagnosticated  and  treated  as  coxitis;  A  genuine 
coxa  vara  is  characterized  by  a  non-inflanimatory  soft¬ 
ening  of  the  neck  of  the  femur,  accompanied  or  followed 
by  a  downward  bending  and  torsion. 

As  a  knowledge  of  this  disease  became  more  general, 
it  soon  became  apparent  that  other  affections  of  the  neck 
of  the  femur  were  included  under  the  term  coxa  vara. 
Kredel  was  the  first  to  call  attention  to  the  congenital 
form  of  the  disease  and  reported  two  cases  that  came 
under  his  own  observation.  Similar  cases  were  ob¬ 
served  later  by  Mouchet,  Aubion,  Schede  and  Kirmis- 
son.  Kirmisson  is  of  the  opinion  that  the  congenital 
form  is  caused  by  harmful  intrauterine  pressure.  Dis¬ 
tortion  of  the  neck  of  the  femur  simulating  coxa  vara  has 
also  been  observed  in  cases  of  congenital  dislocation  of 
the  hip  joint,  more  especially  in  long-standing  cases. 
Wagner  describes  a  case  of  this  kind  from  Iloffa’s  clinic. 
It  has  also  been  seen  in  osteomalacia,  and  Hofmeister 
and  Alsberg  have  each  reported  such  a  case.  Rachitis  is 
likewise  frequently  mentioned  as  a  cause  of  coxa  vara, 
and  such  cases  are  spoken  of  as  coxa  vara  rachitica. 
Lauenstein  found  in  a  rachitic  skeleton  the  angle  of 
the  femoral  neck  on  one  side  diminished,  and  on  the 
other  increased.  Hoffa  states  that  coxa  vara  rachitica 
is  not  of  very  rare  occurrence,  while  Charpentier,  who 
examined  many  rachitic  skeletons,  did  not  find  a  single 
specimen  in  which  the  neck  of  the  femur  was  in  a  hori¬ 
zontal  position.  Nearly  all  authors  agree  in  admitting 
that  all  inflammatory  affections,  chronic  and  acute,  tu¬ 
bercular  and  suppurative,  may  give  rise  to  distortion  of 
the  neck  of  the  femur  simulating  coxa  vara,  and  cases  in 
support  of  this  opinion  have  been  described  and  reported 
by  Volkmann,  Schede,  Stahl,  Oberst,  Bruns,  and  others. 

Arthritis  deformans  has  muclj  in  common  with  the 
deformity  of  the  neck  of  the  femur,  caused  by  coxa  vara, 
and  Kirmisson  and  Charpentier  regard  the  two  condi¬ 
tions  as  identical.  In  two  cases  of  coxa  vara  operated 
on  by  Maydl,  the  specimens  presented  the  gross  patho¬ 
logic  changes  typical  of  arthritis  deformans.  A  form 
of  traumatic  coxa  vara  has  been  described  in  connection 
with  a  trauma  resulting  in  epiphyseolysis  and  fracture 
of  the  femoral  neck.  Several  of  the  authors  who  have 
contributed  most  toward  elucidating  the  pathology  of 
coxa  vara,  among  them  Kocher,  Alsberg  and  Sudeck, 
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insist  that  separation  of  the  head  of  the  femur  from  the 
neck  in  persons  below  the  age  of  puberty  can  take  place 
in  consequence  of  very  slight  application  of  force,  and 
that  the  displacement  of  the  head  and  the  subsequent 
manner  of  repair  will  give  rise  to  a  deformity  which 
corresponds  with  the  clinical  phenomena  of  coxa  vara. 
De  Quervain  reports  a  case  of  fracture  of  the  neck  of 
the  femur  operated  on  by  Ivocher  in  which  such  a  con¬ 
dition  was  found.  Two  similar  cases  have  been  reported 
by  Sudeck  and  Alsberg.  From  the  foregoing,  it  becomes 
apparent  that  even  at  the  present  time  much  confusion 
exists  in  reference  to  the  limitation  of  the  term  coxa 
vara  from  an  etiologic,  as  well  as  from  a  pathologic, 
standpoint.  That  there  is  such  a  thing  as  a  non-inflam- 
matory,  non-traumatic  softening  of  the  neck  of  the 
femur  in  young  subjects,  followed  or  attended  by  de¬ 
formation,  there  can  be  no  further  doubt,  and  it  seems 
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Fig.  1.- — Bending  downward  of  the  neek  of  the  femur  with  elon¬ 
gation  and  flattening  of  the  head1. 

to  me  that  the  term  coxa  vara  should  be  limited  to  such 
cases,  or  at  least  this  form  should  be  called  coxa  vara 
vera,  in  contradistinction  to  the  somewhat  similar  de¬ 
formation  produced  by  traumatic  and  inflammatory 
causes ;  in  other  words,  deformations  of  the  femoral  neck 
should  be  classified  on  an  etiologic  basis,  the  only  firm 
and  sound  foundation  for  a  rational  nomenclature  of 
this  as  well  as  of  any  other  disease. 

I  have  had  an  opportunity  to  examine  in  my  practice 
three  cases  of  coxa  vara ;  two  in  my  clinic  in  Rush  Medi¬ 
cal  College,  and  one  in  private.  I  have  undoubtedly  had 
my  share  Of  cases  that  I  did  not  recognize  before  this 
disease  was  known,  and  I  have  done  what  others  have 
done  before  that  time,  diagnosticated  and  treated  them 
as  cases  of  tubercular  coxitis.  These  cases  did  not  sup¬ 
purate  and  the  patients  eventually  recovered  with  good 
functional  result.  The  two  clinical  cases  mentioned 


presented  the  usual  evidences  of  this  disease.  Both  pa¬ 
tients  were  young  men  between  sixteen  and  eighteen 
years  of  age.  Rest  and  the  internal  administration  of 
phosphorus  in  minute  doses  constituted  the  treatment. 
In  one  of  these  cases  the  acute  stage  lasted  over  a  year.  I 
made  use  of  phosphorus  under  the  belief  that  the  soften¬ 
ing  of  the  bone  was  the  result  of  a  late  localized  rachitic 
process,  and  that  this  drug  might  possibly  have  the  same 
salutary  effect  as  in  the  general  infantile  form  of  the 
disease.  The  third  case  is  of  more  than  ordinary  inter¬ 
est,  owing  to  the  advanced  age  of  the  patient.  In  forty 
cases  of  coxa  vara  collected  by  Hofmeister  and  Frazier, 
the  oldest  patient  was  twenty-one,  and  all  authors  place 
stress  on  the  well  known  fact  that  this  disease  is  met 
with  only  in  children  and  in  adolescents,  and  in  Frazier’s 
table  it  will  be  seen  that  by  far  the  largest  number  of 
cases  were  between  fourteen  and  eighteen  years  of  age. 
In  all  probability  a  doubt  will  be  raised  in  the  minds 
of  many  concerning  the  correctness  of  the  diagnosis  in 
this  case,  and  it  will  be  alleged  that  the  deformity  of  the 


Fig.  2. — Right  trochanter  major  abnormally  prominent.  Gluteal 
crease  two  inches  lower  on  right  side. 

neck  and  head  of  the  femur  was  caused  either  by  fracture 
or  by  senile  arthritis.  A  careful  study  of  the  clinical 
history  and  inspection  of  the  photographs  and  Roentgen 
photogram  (Fig.  1)  will  exclude  the  possibility  of  a 
mistaken  diagnosis. 

Patient. — A  man,  aged  42,  belongs  to  a  long-lived  family, 
and  is  free  from  any  hereditary  taint. 

History. — He  is  a  native  of  this  country  and  was  engaged  in 
literary  work.  He  is  married,  but  childless.  He  is  five  feet 
nine  inches  in  height  and  weighs  129  pounds.  With  the  excep¬ 
tion  of  a  moderate  use  of  alcohol  and  tobacco,  his  habits  are 
faultless.  He  lias  passed  through  the  ordinary  diseases  of 
childhood,  with  the  exception  of  diphtheria.  He  gives  no  his¬ 
tory  of  typhoid  fever  or  pneumonia;  on  the  contrary,  his  gen¬ 
eral  health  has  been  excellent.  At  the  age  of  27  he  contracted 
syphilis,  followed  by  mucous  patches  and  characteristic  cutane¬ 
ous  eruption. 

Present  Illness. — Three  years  ago  he  experienced  a  dull 
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aching  pain  in  the  right  hip  joint,  alternating  with  lancinating 
pains  extending  along  the  anterior  surface  of  the  thigh  as  far 
as  the  knee.  The  pain  came  on  in  paroxysms  which  would  last 
for  about  two  weeks,  followed  by  painless  intervals  of  several 
days’  duration.  There  was  no  tenderness  and  no  impairment 
of  joint  motion ;  the  pain  was  not  aggravated  by  standing  or 
walking.  Last  February  he  was  suffering  from  one  of  these 
painful  attacks  and  had  become  slightly  dizzy;  when  in  the  act 
of  carrying  two  coal  scuttles  filled  with  ashes  he  slipped  on  the 
ice  and  fell  with  full  weight  squarely  on  the  buttocks.  He 
immediately  regained  his  feet  and  finished  his  task  without 
any  apparent  ill  effects  from  the  fall,  and  repeated  the  same 
work.  When  he  reached  home,  soon  thereafter,  he  perspired 
freely,  and  when  he  sat  down  to  table  he  felt  “stiff”  all  over. 
Next  day,  about  noon,  he  experienced  severe  pain  in  the  af¬ 
fected  hip  joint  on  walking,  and  went  home  in  a  cab,  and  the 
same  evening  he  had  to  resort  to  the  help  of  a  cane  to  enable 
him  to  walk.  Osteopathic  treatment  seemed  to  improve  his 
condition.  Ten  days  later,  in  ascending  the  stairs,  he  slipped 
and  fell  lightly  on  hands  and  knees,  and  then  rolled  on  the 
right  side,  but  experienced  no  immediate  untoward  symptoms, 
and  climbed  the  stairs,  but  on  reaching  the  top  the  pain  in  the 
hip  became  more  severe  and  he  could  not  stand  without  some 
support.  The  next  morning,  on  leaving  his  bed,  the  pain  re¬ 
mained  quite  severe,  and  was  aggravated  by  flexion  and  rota¬ 
tion  of  the  thigh.  The  lameness  increased,  and  a  week  later 
the  patient  became  aware  that  the  affected  limb  was  shorter. 
He  has  never  been  confined  to  bed,  and  at  the  time  he  con¬ 
sulted  me,  last  fall,  he  walked  with  a  decided  limp,  but  with¬ 
out  the  aid  of  any  mechanical  support.  General  health  of  pa¬ 
tient  is  good. 

Examination. — There  is  flat-foot  on  both  sides.  The  right 
limb,  especially  the  gluteal  region,  is  markedly  atrophic.  The 
trochanter  major  is  abnormally  prominent;  the  gluteal  crease  is 
two  inches  lower  than  on  the  left  side  ( Fig.  2 ) .  Comparative 
measurements  revealed  a  shortening  of  an  inch  and  a  half,  and 
the  great  trochanter  is  displaced  the  same  distance  above  the 
Roser-Nelaton  line.  At  the  base  of  Scarpa’s  triangle  a  slight 
prominence  can  be  felt.  The  right  limb  is  slightly  rotated  out¬ 
ward;  there  is  no  adduction  of  thigh.  Standing  on  the  left 
limb,  the  patient  can  execute  all  movements  of  the  thigh 
freely,  without  pain,  and  in  all  directions,  except  full  abduc¬ 
tion.  There  is  no  tenderness  and  no  pain.  The  paroxysmal 
attacks  of  pain  subsided  months  ago,  and  the  function  of  the 
limb  has  been  improving  slowly  but  steadily.  He  walks  with 
a  decided  limp,  and  all  he  complains  of  is  a  muscular  weakness 
and  functional  defects  Avhich  will  yield  to  a  considerable  ex¬ 
tent  to  restoration  of  the  equilibrium  of  the  body  by  increas¬ 
ing  the  thickness  of  the  sole  of  the  shoe  on  the  affected  side, 
to  make  up  for  the  degree  of  actual  shortening,  electricity  and 
massage. 

Remarks. — The  Roentgen  picture  illustrates  the  bending 
downward  of  the  neck  of  the  femur  to  a  horizontal  level,  elong¬ 
ation  and  flattening  of  the  head  of  the  femur  (Fig.  1) .  It  is  not 
likely  that  either  injuries  resulted  in  an  infraction,  much  less  a 
complete  fracture,  but  there  can  be  no  question  that  they  re¬ 
sulted  in  each  instance  in  an  aggravation  of  the  pre-existing  lo¬ 
cal  difficulty.  The  spontaneous  recovery,  as  well  as  the  degree 
of  bending  downward  of  the  neck  of  the  femur  in  its  entire 
length  and  the  complete  absence  of  neoplastic  inflammatory 
products,  exclude  absolutely  the  possibility  of  arthritis  defor¬ 
mans  or  senile  coxitis.  The  clinical  history  as  well  as  the 
intra-articular  conditions  revealed  by  the  x-ray  could  not  pos¬ 
sibly  give  rise  to  a  suspicion  of  tubercular  coxitis.  The  pos¬ 
terior  bending  of  the  femoral  neck  in  this  case  was  slight,  con¬ 
sequently  little  backward  displacement  of  the  great  trochanter ; 
hence  the  comparatively  good  remote  functional  result.  If  this 
is  a  case  of  coxa  vara  vera,  as  I  believe  it  to  be,  it  would 
prove  that  this  disease  is  not  limited  to  the  bone-growing 
period  of  life,  and  that  it  may,  at  least  in  rare  cases,  attack 
the  adult. 

ETIOLOGY. 

Very  little  is  known  concerning  the  true  nature  of 
coxa  vara.  The  authors  admit  that  the  softening  of  the 
neck  of  the  femur  is  tllfl  RlOSt  important  element  which 


gives  rise  to  the  subsequent  deformity  which  is  largely 
due  to  the  superimposed  weight  of  the  body.  Kocher 
and  Langhans  claim  that  the  softening  is  caused  by  a 
localized  juvenile  osteomalacia.  Others  regard  it  as  a 
late  form  of  local  rachitis. 

Kiister  reports  a  case  in  which  he  attributed  the  char¬ 
acteristic  distortion  to  ostit’s  fibrosa.  Whitman  and 
Sudeck  believe  that  the  yielding  of  the  femoral  neck 
can  take  place  without  previous  softening  of  the  bone 
by  gradual  changes  in  the  architectural  disposition  of 
the  supporting  and  traction  arches  in  the  bone  under 
the  weight  of  .the  body.  Kocher,  Konig,  and  several 
other  authors  consider  coxa  vara  mainly  in  the  light  of 
an  occupation  disease  in  the  same  sense  and  due  to  simi¬ 
lar  causes  as  genu  valgum  and  flat-foot.  Kocher  has 
seen  it  most  frequently  in  young  males  whose  occupa¬ 
tion  necessitated  prolonged  standing  position  with  legs 
abducted,  as  is  the  case  with  cheese  makers  and  some 
agricultural  pursuits.  There  are,  however,  many  cases 
on  record  in  which  no  such  direct  static  cause  could  be 
made  responsible  for  the  deformity.  Jaboulay  has  gone 
so  far  in  comparing  coxa  vara  with  flat-foot  as  to  call 
it  simply  “handle  hot.”  and  insists  that  it  may  be  either 
of  congenital  origin  or  acquired-static  form.  He  called 
attention  to  this  affection  of  the  neck  of  the  femur  as 
early  as  1890. 

Sprengel  reported  two  cases  in  1898,  in  whom  resec¬ 
tion  of  the  hip  joint  was  made,  and  both  specimens 
showed  a  loosening  of  the  head  of  the  femur  in  the 
epiphyseal  line,  the  result  of  a  slight  trauma.  The  dis¬ 
placement  of  the  head  and  the  subsequent  union  in 
malposition  gave  rise  to  the  characteristic  deformity, 
and  he  is  therefore  inclined  to  attribute  to  trauma  the 
most  important  etiologic  role.  A  number  of  similar 
cases  have  been  reported  since,  and  not  a  few  surgeons 
are  under  the  belief  that  trauma  is  the  most  important 
element  in  the  causation  of  this  disease.  Charpentier 
and  Kirmisson  claim  that  coxa  vara  is  nothing  more 
nor  less  than  a  form  of  arthritis  deformans  coxas. 

Hoffa  recognizes  different  causes  which  may  affect 
the  resisting  power  of  the  neck  of  the  femur,  which  when 
so  affected  yields  under  the  weight  of  the  body,  and  re¬ 
sults  in  diminution  of  its  angle  and  sometimes  in  tor¬ 
sion  ;  the  former  are  the  predisposing,  the  static  influence 
the  exciting,  cause. 

PATHOLOGY. 

The  gross  pathology  of  coxa  vara  is  well  understood 
and  consists  in  a  bending  downward  of  the  neck  of  the 
femur  until  it  reaches  a  horizontal  line,  combined  in 
most  cases  with  a  posterior  curve,  and  in  rare  instances 
with  an  anterior  curve,  these  secondary  curves  causing 
outward  or  inward  rotation  of  the  axis  of  the  femur. 
The  textural  changes  are  limited  to  the  neck  of  the 
femur,  the  acetabulum  and  the  soft  structures  of  the 
hip  joint  remain  intact  throughout  the  entire  course 
of  the  disease.  There  is  no  effusion  in  the  affected  joint, 
and  no  tissue  changes  in  or  around  the  joint  indicative 
of  inflammation.  The  general  and  local  symptoms  ex¬ 
clude  the  existence  of  any  kind  of  infection  and  the  bone 
lesion,  whatever  it  may  be,  is  of  a  degenerative  and  not 
of  an  inflammatory  type.  Tinder  the  weight  of  the  body, 
the  softened  neck'  of  the  femur  bends  downward,  and 
muscular  action  and  ligamentous  traction  are  respon¬ 
sible  for  the  torsion,  which  varies  greatly  in  kind  and 
degree.  The  primary  bone  affection  appears  to  be  of  a 
self-limited  character,  as  a  spontaneous  recovery  is  the 
rule.  The  duration  of  the  active  stage  may  terminate 
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in  a  few  months,  and  it  may  be  protracted  for  years. 
Very  little  is  known  regarding  the  minute  morbid  anat¬ 
omy  of  the  primary  bone  affection  which  precedes  and 
accompanies  the  deformation  of  the  femoral  neck.  As 
the  disease  is  a  self-limited  one,  few,  if  any,  postmortem 
examinations  have  been  made  so  far. 

The  study  of  the  histology  of  the  bone  lesion  has  been 
restricted  to  the  examination  of  specimens  obtained  by 
resection  (Muller,  Kocher,  Hoffa,  Nasse,  Maydl). 
Frazier  gives  an  account  of  16  such  specimens  from  dif¬ 
ferent  sources,  in  which,  on  examination,  three  presented 
rachitic  changes,  six  practically  normal  bone  structure, 
two  arthritis  deformans,  and  the  remaining  specimens 
juvenile  osteomalacia.  It  appears  that  in  the  cases  col¬ 
lected  by  the  same  author  and  comprising  Hofmeister’s 
table,  only  in  12.5  per  cent,  could  the  disease  be  asso¬ 
ciated  with  rachitis,  and  only  in  10  per  cent,  were  genu 
valgum  or  pes  planum,  one  or  both,  coexisting  affections. 

Haedke  made  a  histologic  examination  of  a  specimen 
of  coxa  vara  obtained  by  resection  from  a  patient  seven¬ 
teen  }rears  old.  He  found  a  condition  similar  to  rachitis 
both  macroscopically  and  microscopically.  He  came  to 
the  conclusion  that  coxa  vara  may  develop  at  the  age  of 
puberty  consequent  on  the  so-called  late  rachitis,  al¬ 
though  the  “juvenile  osteomalacia”  of  Kocher  is  prob¬ 
ably  the  explanation  of  the  greater  number  of  cases.  In 
Lauenstein’s  case,  there  were  indications  of  marked 
rachitic  deformities  in  many  of  the  long  bones.  Osteo¬ 
malacia  is  a  disease  that  affects,  with  few  exceptions, 
child-bearing  women;  rachitis,  on  the  other  hand,  is  a 
much  more  common  disease  and  affects  children  of  both 
sexes  alike,  consequently  it  is  much  more  reasonable  to 
assume  that  the  softening  of  the  bone  is  more  likely  to 
be  caused  by  a  late  localized  rachitic  process  than  by 
osteomalacia.  Two  other  explanations  deserve  consid¬ 
eration. 

As  coxa  vara  is  largely,  if  not  exclusively,  a  disease 
of  the  bone-growing  period,  we  might  suspect,  from  a 
histologic  standpoint,  either  the  existence  of  imperfect 
ossification  caused  by  a  defect  in  the  number  or  power 
of  histogenesis  of  the  osteoblasts,  or  possibly  an  excess 
of  osteoblasts.  Again,  as  the  disease  is  clinically  char¬ 
acterized  during  the  acute  stage  by  neuralgic  lancinating 
pains,  it  is  possible  that  the  defective  resisting  power 
of  the  neck  of  the  femur  and  the  osteoporosis  might  be 
the  consequence  of  a  trophoneurotic  affection.  In  elim¬ 
inating  the  affections  of  the  hip  joint  which  clinically 
mimic  very  closely  coxa  vara  vera,  it  is  very  evident  that 
much  has  to  be  accomplished  in  the  future  to  clear  up 
the  true  etiology,  and  correct  pathology  of  this  strange 
disease. 

SYMPTOMS. 

The  first  symptom  complained  of  by  the  coxa  vara 
patients  is  a  pain  in  the  hip  joint  which  usually  radiates 
from  the  joint  along  the  anterior  and  inner  aspects  of 
the  thigh  as  far  as  the  knee.  In  some  cases  the  function 
of  the  joint  is  seriously  impaired  almost  from  the  be¬ 
ginning,  more  especially  in  the  more  acute  form  of  the 
disease;  in  other  instances  it  is  only  slightly  affected. 
In  severe  cases  the  patients  are  sufficiently  ill  to  be  con¬ 
fined  to  bed,  but  ordinarily  they  are  well  enough  to  be 
about,  although  quite  lame.  Temperature  and  other 
constitutional  disturbances,  as  well  as  tenderness  about 
the  affected  joint,  are  absent.  Patients  thus  affected  are 
usually  under  the  belief  that  they  are  suffering  from 
rheumatism,  and  when  they  consult  a  physician  during 
the  early  stage  of  the  disease,  a  diagnosis  either  of  rheu¬ 


matism  or  of  neuralgia  is  usually  made  and  treatment 
directed  accordingly.  In  the  course  of  a  few  weeks  or 
months  the  acute  symptoms  subside,  and  a  decided  im¬ 
provement  is  noticeable,  so  much  *-0  that  the  patient  re¬ 
sumes  his  occupation  with  or  without  stiffness  of  the 
joint.  The  general  health  of  the  patient  is  not  deterior¬ 
ated  to  any  extent  by  the  disease*.  Examination  of  a 
patient  the  subject  of  well-advanced  coxa  vara  reveals 
apparent  and  real  shortening  of  the  affected  limb,  the 
former  due  to  a  faulty  position  of  the  pelvis,  the  latter 
corresponding  with  the  diminution  of  the  degree  of 
obliquity  of  the  femoral  neck  caused  by  its  downward 
bending.  The  normal  angle  of  the  femoral  neck  in  the 
adult,  as  determined  by  Mikulicz,  is  from  125  degrees 
to  126  degrees,  and  according  to  Lauenstein  from  126 
degrees  to  129  degrees.  In  far-advanced  cases  of  coxa 
vara  the  angle  is  often  reduced  to  60  degrees.  The  real 
shortening  varies  from  an  inch  to  an  inch  and  a  half. 
The  affected  limb  will  be  found  adducted,  and  in  the 
majority  of  cases  rotated  outward.  The  adduction  of 
the  limb  is  caused  by  the  diminution  of  the  angle  of  the 
neck  of  the  femur  and  the  outward  rotation  by  the  pos¬ 
terior  secondary  flexion  or  torsion  of  the  neck.  The 
downward  bending  of  the  neck  of  the  femur  is  the  most 
conspicuous  anatomic  feature  of  the  disease,  being  in- 


Fig.  3. — Destructive  process  involving  neck  of  femur. 


variably  present  to  a  greater  or  lesser  degree.  The  pos¬ 
terior  curve  or  torsion  is  less  constantly  present,  and 
varies  more  in  degree.  In  exceptional  cases,  the  neck  of 
the  femur  bends  in  the  opposite,  anterior  direction,  in 
which  event  the  femur  is  rotated  inward  instead  of  out¬ 
ward.  Such  cases  have  been  described  and  reported  by 
Zehnder,  Ghillini,  Nasse  and  Hofmeister.  The  tro¬ 
chanter  on  the  affected  side  is  abnormally  prominent, 
displaced  backward  and  above  the  Eoser-Kelaton  line 
to  the  extent  corresponding  with  the  degree  of  actual 
shortening.  The  gluteal  region  is  flattened,  the  gluteal 
fold  lowered,  and  a  deep  groove  will  be  found  between 
the  trochanter  and  the  gluteal  muscles.  Ogston,  who 
operated  on  five  cases  of  coxa  vara  in  young  children, 
the  oldest  only  fourteen  years,  claims  that  muscular 
atrophy  is  absent,  and  that  the  gluteal  fold  is  not  af¬ 
fected.  In  grave  cases,  the  base  of  Scarpa’s  triangle  is 
prominent,  and  a  hard  swelling  can  be  felt  corresponding 
with  the  convexity  of  the  posterior  curve  of  the  neck.  If 
inward  rotation  should  be  present,  no  such  prominence 
can  be  felt  but  instead  of  it,  probably,  a  shallow  depres¬ 
sion  corresponding  with  the  concavity  of  the  anterior 
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curve.  Aside  from  the  mechanical  obstacles  due  to  the 
distoition  of  the  neck  of  the  femur,  joint  motion  is  free 
and  painless.  Abduction  and  inward  rotation  are  the 
two  movements  most  interfered  with  by  the  deformed 
neck.  Unilateral  coxa  vara  leads  to  static  scoliosis,  and, 
if  the  disease  involves  both  hip  joints,  a  lordosis  devel¬ 
ops,  as  in  cases  of  double  congenital  dislocation  of  the 
hip  joint,  and  the  patient  assumes  the  same  waddling 
gait.  Hands  and  feet  are  frequently  livid,  a  condition 
often  observed  by  Mikulicz  in  cases  of  genu  valgum  jn 
the  adult. 

DIAGNOSIS. 

If  an  adolescent  consults  a  physician  complaining  of 
lameness,  pain  in  the  hip  radiating  in  the  direction  of 
the  knee  joint,  and  on  examination  the  femur  is  found 
adducted  and  rotated  outward,  the  suspicion  of  coxa  vara 
is  well  founded,  as  a  similar  position  of  the  limb  is  only 
observed  in  fracture  of  the  neck  of  the  femur.  If  such 
abnormalities  in  the  position  of  the  limb  in  young  sub¬ 
jects  take  place  in  a  comparatively  short  time,  coxa  vara 


Fig.  4. — Inflammatory  deposits  involving  femoral  neck,  especially 
its  base. 


must  be  suspected,  and  a  most  thorough  examination 
should  be  made  with  the  patient  in  both  the  standing 
and  recumbent  positions.  If  this  is  done  mistakes  in 
diagnosis  will  be  avoided,  more  especially  in  differenti¬ 
ating  between  this  disease  and  the  early  stages  of  tuber¬ 
cular  coxitis.  Coxa  vara  never  gives  rise  to  abscess 
formation,  while  this  is  of  frequent  occurrence  in  tu¬ 
bercular  coxitis.  The  onset  of  coxa  vara  is  more  abrupt 
and  acute  than  what  is  observed  in  the  majority  of  cases 
of  tuberculosis  of  the  hip  joint.  It  is  a  self-limited  dis¬ 
ease,  and  sooner  or  later  a  spontaneous  cessation  of  the 
acute  symptoms  may  be  confidently  expected,  while  the 
opposite  clinical  tendencies  characterize  tubercular 
coxitis.  Tuberculosis  of  the  hip  joint,  like  tubercular 
processes  in  other  parts  and  organs  of  the  body,  is  gen¬ 
erally  attended  at  least  by  a  slight  rise  in  the  evening 
temperature,  while  the  temperature  in  coxa  vara  remains 
normal.  Tubercular  coxitis  in  the  great  majority  of 


cases  is  a  disease  of  childhood,  and  begins  in  the  larger 
proportion  of  instances  as  a  primary  osteal  affection^in 
the  proximal  end  of  the  femur.  Its  onset  is  insidious. 
I  he  pain  is  referred  to  the  inflamed  joint,  and  radiating 
in  the  course  of  the  obturator  nerve  to  the  inner  condyle 
of  the  femur.  During  the  early  stage  of  the  disease 
the  thigh  is  slightly  flexed,  abducted  "and  rotated  out¬ 
ward.  Nocturnal  muscular  twitching  is  almost  a  con¬ 
stant  symptom  *  this  is  something  which  is  never  found 
in  coxa  vara.  In  tubercular  coxitis,  muscular  rigidity 
fixes  the  joint  at  an  early  stage  and  all  movements  are 
productive  of  pain,  and  light  blows  against  the  condyles 
invariably  aggravate  the  pain.  Tenderness,  such  a 
marked  clinical  feature  in  tubercular  and  other  inflam¬ 
matory  affections  of  the  hip  joint,  is  never  found  in  coxa 
vara.  Shortening  and  outward  rotation  of  the  limb  be¬ 
long  to  the  latter  stages  of  tubercular  coxitis,  while  in 
coxa  vara  they  may  even  precede  the  painful  or  acute 
stage  of  the  disease,  and  the  shortening  is  always  one  of 
its  early  manifestations  combined  usually  with  outward, 
and,  in  exceptional  cases,  with  inward  rotation  of  the 
limb.  As  a  final  diagnostic  test  in  doubtful  cases,  the 
employment  of  the  Roentgen  ray  will  enable  us  to  dif¬ 
ferentiate  between  the  two  affections  (Fig.  3).  In  coxa 
vara,  the  downward  bending  of  the  femoral  neck  is  al¬ 
most  characteristic,  while  in  tubercular  coxitis  the  x-ray 
picture  will  show  the  existence  of  a  destructive  process 


Fig.  5. — Perfect  bony  union  of  impacted  fracture  of  the  neck  of 
the  femur. 


involving  the  proximal  end  of  the  femur,  frequently 
complicated  by  coexisting  or  consecutive  disease  of  the 
acetabulum. 

Bilateral  coxa  vara  is  of  more  frequent  occurrence 
than  bilateral  tuberculosis  in  the  relative  proportion 
with  which  these  two  diseases  are  encountered  in  prac¬ 
tice.  .  Muscular  atrophy  is  more  marked  in  tubercular 
coxitis  than  in  coxa  vara.  The  differential  diagnosis 
between  coxa  vara  and  arthritis  deformans,  called  senile 
coxitis,  where  it  affects  the  hip  joint,  presents  fewer 
difficulties.  Coxitis  senilis  is  a  disease  of  advanced  life. 

Old  age  is  a  relative  term  in  this  as  well  as  in  many 
other  connections.  Some  men  are  old  at  forty  years, 
others  remain  young  in  body  and  mind  at  the  age  of  the 
Psalmist’s  limit  of  life.  Cases  of  senile  coxitis  are  met 
with  in  persons  less  than  forty-five  years  of  age.  It  may 
be  claimed  that  the  case  which  I  report  in  this  paper  is 
one  that  should  be  classed  under  the  head  of  senile  coxi¬ 
tis.  There  is  only  one  condition  in  the  radiographic 
illustration  of  this  case  that  might  excite  doubt,  and  that 
is  the  elongation  and  flattening  of  the  head  of  the  femur. 
This  condition,  however,  is  not  incompatible  with  my 
diagnosis  as  we  may  safely  assume  that  the  same  causes 
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which  softened  the  neck  of  the  femur  sufficiently  to  yield 
to  the  weight  of  the  body  may  have  extended  to  the  head, 
rendering  it  liable  to  undergo  alterations  in  shape  under 
the  influence  of  the  same  mechanical  or  static  causes. 
On  the  other  hand,  this  picture  is  entirely  negative  con¬ 
cerning  the  constant  pathologic  conditions  found  in 
senile  coxitis,  viz.,  neoplastic  inflammatory  deposits  in¬ 
volving  the  femoral  neck,  especially  its  base,  the  aceta¬ 
bulum  in  the  form  of  a  new  bony  deposit,  which  finally 
result  in  a  complete  ankylosis  (Fig.  4). 

In  senile  coxitis  the  angle  of  the  neck  of  the  femur  is 
not  diminished.  Arthritis  deformans  is  not  infrequently 
a  polyarticular  disease,  while  coxa  vara  is  an  affection 
which  is  only  met  with  in  the  hip  joint.  In  senile  coxi¬ 
tis,  the  head  of  the  femur  becomes  occasionally  elon¬ 
gated,  but  during  the  later  stages  the  upper  surface  is 
deprived  of  its  cartilaginous  covering,  and  the.  exposed 
underlying  bone  becomes  hardened  and  is  polished  by 
the  limited  movements  of  the  joint.  In  the  case  reported, 
such  changes  have  not  taken  place,  most  of  the  move¬ 
ments  of  the  joint  have  been  rather  increased  than  other¬ 
wise  since  the  cessation  of  the  acute  symptoms.  There 
is  no  pain,  no  cracking  or  roughness  elicited,  by  joint 
motion  as  in  well  advanced  cases  of  senile  coxitis.  The 
shortening  of  the  limb  in  senile  coxitis  is  not  caused  by 
bending  downward  of  tbe  neck  of  the  femur,  but  by 
loss  of  ^tissue  of  the  head  of  the  femur  and  the  upper 
segment  of  the  acetabulum. 

Tt  should  not  be  difficult  to  differentiate  between  coxa 
vara  and  traumatic  or  pathologic  epiphvseolysis.  These 
are  injuries  and  affections  recognizable  by  a  careful 
study  of  the  clinical  history  and  by  a  thorough  examin¬ 
ation.  The  only  exception  I  know  of  that  might  lead  to 
a  wrong  diagnosis  is  a  fracture  of  the  neck  of  the  femur 
without  complete  functional  loss  of  the  limb,  an  instance 
of  which  came  under  my  observation  in  the  surgical 
clinic  of  Kush  Medical  College  last  winter. 

Patient—A  tall,  spare  man,  aged  65,  suffered  a  fracture 
of  the  neck  of  the  femur  eight  months  before  he  sought  the 
service  of  my  clinic. 

History. — The  fracture  was  the  result  of  a  fall  on  the  great 
trochanter  and  the  injury  was  diagnosticated  as  a  contusion. 
After  the  first  day,  the  patient  left  his  bed,  and  with  the  aid 
of  crutches,  used  only  for  several  weeks,  has  been  on  his  feet 
ever  since.  He  walks  now  with  a  decided  limp,  but  without 
the  aid  of  mechanical  support. 

Examination.— I  found  all  the  indications  of  an  impacted 
intracapsular  fracture  of  the  neck  of  the  femur  which  had 
united  by  bony  union,  an  inch  and  a  half  of  shortening,  and 
outward  rotation  of  the  limb.  The  accompanying  radiograph 
corroborates  the  correctness  of  the  clinical  diagnosis.  Bony 
union  of  the  impacted  fracture  is  perfect  (Fig.  5).  The  neck 
of  the  femur  is  shortened,  but  there  is  no  diminution  of  its 
angle. 

The  Roentgen  ray  should  be  relied  on  in  doubtful 
cases  in  confirming  or  correcting  tbe  clinical  diagnosis. 
Tbe  Roentgen  pbotogram  should  be  taken  from  behind 
with  the  patient  in  the  ventral  position,  and  the  tube  24 
inches  above  the  surface  of  the  body.  (Hofmeister.) 
Tn  applying  this,  the  most  reliable  and  important  diag¬ 
nostic  test,  Kirmisson  had  to  change  his  diagnosis  four 
times  in  7  cases,  while  in  Hofmeister’s  15  cases  it  con¬ 
firmed  the  clinical  diagnosis  in  all  but  one. 

PROGNOSIS. 

Coxa  vara  never  becomes  a  direct  source  of  danger  to 
life.  Left  to  itself  and  under  the  influence  of  conser¬ 
vative  expectant  treatment,  it  pursues  the  course  of  self¬ 
limited  diseases  and  sooner  or  later  ends  in  spontaneous 
recovery.  The  impairment  of  the  functional  result  de¬ 


pends  on  the  degree  of  deformation  of  the  femoral  neck. 
Some  cases  terminate  in  almost  complete  restoration  of 
joint  function,  in  others  the  extent  of  bending  anti  tor¬ 
sion  of  the  neck  of  the  femur  is  such  that  permanent 
lameness  and  great  impairment  of  joint  function  are 
the  inevitable  results.  After  cessation .  of  the  acute 
symptoms,  the  use  of  the  limb  often  improves  quite 
rapidly,  just  as  after  a  fracture  with  vicious  imion, 
owing  to  the  architectural  changes  for  the  better  in  the 
deformed  neck  which  nature  effects. 

Hofmeister  gives  the  ultimate  functional  results  in  32 
cases.  All  the  patients  recovered  sufficiently  to  return 
to  their  former  occupations,  which  certainly  reminds  us 
not  to  resort  to  operative  measures  prematurely,  as  un¬ 
doubtedly  has  been  done  in  some  cases  in  the  past.  As 
in  inflammatory  flat-foot,  the  pain  gradually  disappears, 
after  which  a  process  of  partial  or  complete  restoration 
of  function  is  initiated. 

TREATMENT. 

The  general  treatment  in  coxa  vara  is  unimportant, 
if  not  useless.  The  subjects  of  this  disease  usually  enjoy 
fair,  if  not  perfect,  health.  It  is  a  local  affection, 
limited,  so  far  as  we  know,  to  the  neck  of  the  femur, 
and  the  exact  nature  of  wlrch  so  far  is  unknown.  As  a 
number  of  weighty  authorities  are  of  the  opinion  that 
this  local  affection  is  a  late  manifestation  of  rachitis, 
the  internal  administration  of  minute  doses  of  phos¬ 
phorus  would  be  theoretically  indicated.  I  made  use  of 
this  anti-rachitic  drug  in  two  of  my  cases  with  what  I 
believed  to  have  been  a  good  effect,  but  they  might  have 
been  comparatively  mild  cases,  and  the  speedy  and  satis¬ 
factory  recovery  might  have  taken  place  without  such 
medication.  In  patients  infected  with  hereditary  or  ac¬ 
quired  syphilis,  the  internal  use  of  potassic  iodid  should 
not  be  neglected.  The  local  treatment  must  have  for 
its  objects  the  relief  of  pain  and  the  limitation,  as  far 
as  possible,  of  the  bending  and  torsion  of  the  neck  of  the 
femur.  Both  of  these  indications  are  met  by  securing 
for  the  affected  joint  absolute  rest.  Rest  in  bed,  com¬ 
bined  with  extension  by  weight  and  pulley,  should  be 
enforced  as  soon  as  a  correct  diagnosis  is  made.  Bauer 
reports  three  cases  from  the  Serafim  Hospital,  Stock¬ 
holm;  the  patients,  aged  respectively  17,  17  and  .16, 
were  cured  bv  baths  and  massage,  in  one  case  combined 
with  extension  continued  for  four  weeks.  Rest  in 
the  dorsal  recumbent  position  combined  with  extension 
answers  the  indications  more  perfectly  than  any  ortho¬ 
pedic  appliances,  and  should  be  continued  until  the 
acute  symptoms  have  disappeared.  After  the  pain  has 
ceased,  the  patient  should  make  use  of  crutches  for  a 
number  of  weeks,  and  during  this  time  the  sole  of  the 
shoe  on  the  opposite  side  should  be  raised  at  least  an 
inch  in  order  to  secure  auto-extension  of  the  limb  on  the 
affected  side.  In  the  vast  majority  of  cases,  this  simple 
expectant  treatment  will  suffice  in  shortening  the  acute 
stage,  and  in  preventing  a  maximum  degree  of  de¬ 
formity. 

Until  the  active  symptoms  are  fully  under  control, 
operative  treatment  is  absolutely  contraindicated. 
After  the  acute  stage  has  subsided,  baths,  massage  and 
electricity  will  he  found  useful  in  developing  the 
atrophied  muscles,  and  in  increasing  the  range  of  joint 
motion.  At  this  stage  forced  motion  under  narcosis 
may  improve  the  functional  result.  The  great  improve¬ 
ment  in  the  use  of  the  limb,  which  is  so  often  observed 
to  take  place  spontaneously,  is  probably  the  result  of  a 
gradual  modeling  of  the  deformed  neck  into  a  more 
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normal  shape.  The  surgeon  should  postpone  all  oper- 
athe  measuies  until  he  can  satisfy  himself  that  conser- 
\  ati\e  treatment  and  nature’s  etforts  have  fallen  short 
in  restoring  the  usefulness  of  the  limb.  When  this  has 
been  shown  to  be  the  case,  various  operative  procedures 
suggest  themselves.  No  one  operation  can  meet  the 
mechanical  obstacles  in  different  cases.  Before  any  oper¬ 
ation  is  planned,  Roentgen  photograms  should  be  taken, 
showing  the  anterior  and  posterior  aspects  of  the  joint, 
as  the  conditions  thus  revealed  will  aid  the  surgeon  in 
Ihe  selection  of  the  operation  suited  to  the  case.°  Zehn- 
der  and  Vulpius  made  use  of  section  of  the  adductor 
muscles  combined  with  brisement  force,  a  method  of 
treatment  which  at  best  has  but  a  limited  range  of  ap¬ 
plication.  Kraske  and  Budinger  advised  the  excision 
of  a  wedge-shaped  piece  of  bone  in  the  anterior  convex 
side  of  the  neck  ( Eeilosteotomie )  for  the  purpose  of 
correcting  the  extreme  outward  rotation  of  the  limb. 
Koenig  condemns,  this  operation,  unless  it  can  be  made 
extracapsular,  which  is  not  often  the  case.  Several  dis¬ 
astrous  results  have  followed  this  operation.  Linear 
straight  subtrochanteric  osteotomy  (Hofmeister)  and 
oblique  subtrochanteric  osteotomy  (Hoffa)  have  been 
practiced  with  success  in  a  number  of  cases.  Watson- 
Cheyne  reports  two  cases,  children  six  and  a  half  and 
three  years  old,  in  whom  he  made  a  subtrochanteric 
osteotomy  to  correct  the  outward  rotation.  In  one  case 
Ivocher  made  a  subtrochanteric  resection  with  a  satis¬ 
factory  result.  De  Forest  Willard  obtained  a  good  re¬ 
sult  in  an  aggragated  case  by  making  a  transverse  inter¬ 
trochanteric  linear  osteotomy.  In  very  grave  cases  of 
deformity  following  this  disease  resection  of  the  joint  is 
favored  by  Hoffa  and  by  Sprengel.  In  one  of  Hoffa’s 
cases,  the  shortening  of  the  limb  was  reduced  from  seven 
to  three  inches  by  this  operation. 
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PHILADELPHIA. 

I  recently  secured,  in  the  service  of  Professor  Mont¬ 
gomery,  in  his  gynecologic  clinic  in  the  Jefferson  Med¬ 
ical  College  Hospital,  a  tumor  of  the  uterus  which  is 
comparatively  new,  of  decided  pathologic  and  clinical 
interest  and  worthy  of  permanent  record. 

Patient. — R.  M.,  female,  white,  married,  aged  31. 

family  History.  One  brother  died  of  pulmonary  tuberculo¬ 
sis  and  one  maternal  aunt  of  cancer  of  the  uterus. 

History.  The  patient  suffered  all  the  diseases  of  early  child¬ 
hood;  otherwise  she  had  comparatively  good  health.  She  men¬ 
struated  first  in  her  eighteenth  year,  and  the  periods  were 
always  regular  and  somewhat  painful.  She  was  married  at  18 
and  has  had  five  labors.  The  first  four  were  normal,  but  the 
fifth  occurred  at  the  eighth  month  and  Avas  hastened  or  pro¬ 
duced,  she  states,  by  sustaining  a  rather  severe  fall.  The  last 
child  died  in  six  weeks. 

Present  Illness.— This  began  about  six  months  before  the 
admission  to  the  hospital  and  four  months  after  delivery. 
There  Avas  more  or  less  vague  and  indefinite  pain,  of  a  dull, 
aching,  boring  character,  in  the  lower  portion  of  the  abdomen! 
She  suffered  constant  and  increasing  distress  in  the  back  and 
head.  Tavo  months  prior  to  admission  she  suffered  from 
rather  a  free  serous  and  offensive  vaginal  discharge.  During 
the  past  six  Avpeks  the  discharge  has  greatly  increased  in  quam 

*  From  the  laboratories  of  the  Jefferson  Medical  College  Hos¬ 
pital. 


tity  and  occasionally  is  mixed  with  blood.  The  bleeding  i3 
also  progressively  increasing.  The  patient  is  extremely  pale 
and  anemic  and  has  lost,  she  says,  considerable  flesh.  She 
complains  of  extreme  weakness  and  is  easily  fatigued.  The 
urine  report  is  negative. 

Examination.  On  bimanual  examination  the  cervix  is  found 
to  be  large  and  soft.  The  external  os  and  the  cervical  canal 
are  open  and  admit  the  tip  of  the  index  finger.  The  uterus  is 
apparently  2 y2  times  its  normal  size,  of  about  normal  con¬ 
sistence  and  freely  movable.  The  extrauterine  tissues  are  pal¬ 
pably  free  from  disease.  A  rather  hard,  circumscribed  promi¬ 
nence  Avas  discovered  in  the  right  groin  immediately  beloAv 
Roupart’s  ligament. 

Operation.  May'  19,  1904,  Prof.  E.  E.  Montgomery  oper¬ 
ated.  The  patient  Avas  prepared  for  combined  operation,  and 
before  opening  the  abdomen  the  cervix  Avas  completely  dilated 
and  the  interior  of  the  uterus  explored.  A  small  amount  of 
material  Avas  removed,  and  this  so  resembled  malignant  tissue 
that  hysterectomy  was  decided  on  and  was  performed.  The  ab¬ 
dominal  route  was  selected. 

Pathology.— The  uterus  was  2%  or  3  times  its  normal  size 
and  of  normal  consistence.  The  enlargement  Avas  general  and 
uniform,  though  nodulations  could  be  defined  in  its  interior. 
The  uterine  Avail  on  incision  was  found  to  be  thickened  and 
showed  the  general  changes  found  in  chronic  metritis.  The 
tissue  cut  Avith  normal  resistance.  On  exposing  the  interior 
of  the  organ  a  large,  irregular,  nodular  mass  Avas  found  occu¬ 
pying  the  posterior  and  fundal  wall.  This  was  of  a  greenish 
“blood-coagula”  color  and  of  rather  tense  consistence  The 


.f  -*-•  Drawing  of  gross  specimen,  a,  Ovarian  vein  distended 
with  organizing  thrombus.  Portion  of  thrombus  protruding  from 
the  vessel,  b.  Round  ligament,  c,  Tumor  infiltrating  mucosa  and 
muscular  wall,  d,  d,  d,  Three  large  nodules  forming  major  por¬ 
tion  of  growth.  * 


nodules  varied  in  size  from  a  pea  to  a  man’s  thumb  and  were 
spread  completely  over  the  posterior  Avail.  The  mass  did  not 
show  any  line  of  demarcation  between  itself  and  the  uterus, 
but  apparently  infiltrated  the  uterine  wall  to  the  extent  of 
three-eighths  of  an  inch.  The  mucosa  surrounding  the  tumor 
was  markedly  hypertrophied.  The  tubes  and  ovaries  did  not 
shoAV  any  pathologic  alteration.  The  ovarian  vein  of  the  right 
side  was  distended  by  an  organizing  thrombus  and  a  portion 
of  this  was  protruding  from  the  vessel  after  removal,  as  is 
sliOAvn  in  the  accompanying  drawing  (Fig.  1). 

Pathologic  Histology. — On  microscopic  examination  of 
stained  sections  of  the  groAvth  several  elements  Avere  found. 
The  presence  of  chorionic  villi  in  certain  areas  of  the  sections 
was  decidedly  marked,  and  a  striking  characteristic  of  these 
Avas  the  phenomenal,  active  disturbance  of  their  cellular 
layers.  In  most  of  the  villi  the  proliferation  Avas  most  pro¬ 
nounced  in  the  Langhan’s  cells  (Figs.  2  and  3),  and  in  many 
places  these  could  be  seen  in  several  layers  about  the  villi  and 
apparently  wandering  in  the  acid-staining  substance  surround¬ 
ing  them.  The  cells  A’aried  in  size,  but  all  were  moderately 
large  and  contained  oval,  Avell-defined,  deeply-staining  nuclei. 
In  some  of  the  cells  active  nuclear  division  Avas  observed 

(Fig-  2). 

The  substance  surrounding  the  villi  stained  deeply  Avith  the 
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acid  stains  and  resembled  bands  of  fibrils  and  whorls  of  proto¬ 
plasm.  In  many  areas  large,  pale  nuclei  were  found,  and  in 
the  others  pronounced  vacuolization  was  observed.  These  pro¬ 
toplasmic  masses  were  occasionally  broken  by  spaces  which 
were  possibly  blood  channels,  as  many  of  them  were  filled  with 
blood  cells.  In  portions  of  the  sections,  collections  of  very 
large,  oval  and  round  cells  were  seen.  These  cells  were  invari¬ 
ably  congregated  in  masses  and,  as  a  rule,  were  found  on  the 
borderline  of  the  blood  channels.  rIhey  were,  as  I  have  stated, 
extremely  large  and  contained  rather  large,  oval  and  prominent 
nuclei.  Their  protoplasm,  as  a  rule,  was  pale,  and  in  many  in¬ 
stances  very  ill  defined.  These  cells  had  the  general  appear¬ 
ance  of  the  decidual  cells.  In  some  areas  of  the  tumor  leuco¬ 
cytic  infiltration  was  observed,  though  not  to  a  great  degree 
(Fig.  3). 

Subsequent  History. — The  patient  was  living  and  well  eight 
months  after  the  operation,  without  any  subjective  manifesta¬ 
tions  of  recurrence  of  the  disease. 

GENEALOGY  OF  CIIORIOEPITHELIOMA. 

This  tumor  had  been  diagnosed  clinically  as  carci¬ 
noma  of  the  corpus  uteri,  but  on  further  investigation, 
particularly  with  the  microscope,  its  true  character  was 
determined.  The  different  terms  applied  to  this  corn- 


case,  made  12.  A  paper  describing  these  cases  was  pub¬ 
lished  in  1893.  Among  the  cases  collected  by  Sanger 
were  4  from  the  laboratory  of  Professor  Chiari,3  who 
in  1887  described  3  of  these  growths,  pronouncing  them 
cases  of  uterine  cancer  complicating  pregnancy.  Gott- 
schalk,4  in  his  contribution  on  the  subject,  possibly  came 
nearer  hitting  the  true  character  of  these  tumors  as 
taught  to-day.  He  described  a  case  in  which  chorionic 
villi  were  present,  and  he  found  that  there  was  quite 
marked  cellular  disturbance  in  the  stroma  of  the  villi 
and  Langhan’s  cell  layer.  Therefore,  he  spoke  of  it 
as  a  sarcoma  arising  from  the  syncytium  and  Lang¬ 
han’s  cell  layer.  Ludwig  Frankel,5 6  however,  was  pos¬ 
sibly  the  first  man  to  describe  the  cellular  origin  of 
these  tumors,  and  he  undoubtedly  was  the  first  to  ob¬ 
serve  the  proliferation  of  the  syncytium  and  of  Lang¬ 
han’s  cell  layer.  Sanger  in  his  paper  regarded  the  de¬ 
cidual  cells  as  the  important  elements  of  the  malignant 
tissue;  the  chorionic  structure  he  thought  foreign  or  to¬ 
tally  adventitious.  Sanger’s  paper,  however,  was  the  in¬ 
strument  which  directed  the  attention  of  the  profession 
to  the  study  of  these  growths,  and  shortly  after  its  pub- 


Fig.  2. — Low  power  microscopic  section  of  tumor  removed  from 
its  central  portion,  a,  a,  a,  Large  wandering  decidual  cells,  b, 
Leucocytes.  c.  Chorionic  villi  showing  marked  disturbance  in 
Langhan’s  cell's.  d,  Non-nucleated  protoplasmic  masses. 


paratively  rare  condition  of  the  uterine  body  are  decid- 
uoma  malignum,  malignant  bladder  mole,  sarcoma  de- 
ciduo  cellulare,  malignant  placental  polyp,  and  numer¬ 
ous  other  rather  indefinite  terms.  These  names  were 
applied  to  this  growth  in  it.s  early  history,  because  it 
was  thought  in  the  earlier  microscopic  study  of  the 
growths  that  they  were  of  decidual  or  maternal  origin 
and  belonged  to  the  sarcoma  family.  The  first  impor¬ 
tant  paper  describing  these  tumors  was  contributed  by 
Sanger1  in  1889.  At  this  time  he  described  a  case  of 
malignant  tumor  of  the  corpus  uteri  possessing  a  sar¬ 
coma-like  structure  which  followed  an  abortion  at  the 
eighth  week.  Sanger  described  this  as  a  tumor  belong¬ 
ing  to  the  sarcoma  family,  developing  from  the  decidua 
and,  therefore,  he  applied  the  term  deciduoma  malig¬ 
num.  Sanger2  later  collected  all  analogous  cases  from 
the  literature,  11  in  number,  and  these,  with  his  own 

1.  Sanger  :  Centlb.  f.  Gyniik.,  No.  8,  p.  132. 

2.  Ib. :  Arch.  f.  Gyniik.,  vol.  xlvi,  No.  1,  1893. 


Fig.  3. _ High  power  microscopic  section  removed  from  the  tu¬ 

mor  at  its  junction  with  the  uterine  structures,  a,  Collection  of 
large  decidual  cells,  b,  b,  b,  b,  Chorionic  villi  showing  prolif¬ 
eration  of  their  cellular  covering,  c,  Large  multinucleated  cell 
containing  a  vacuole. 


lication,  in  1893,  the  interest  of  the  profession  through¬ 
out  the  world  was  aroused  and  several  similar  cases,  were 
reported,  particularly  in  Europe,  and  one  by  Williams® 
in  this  country,  in  1895. 

Gottschalk,  in  1894,  published  a  paper  in  which  he 
disapproved  of  Sanger’s  view  of  the  maternal  origin 
of  these  growths,  and  stated  that  he  believed  the  disease 
arose  primarily  in  the  fetal  tissues.  From  this  asser¬ 
tion  the  old  view  of  the  destructive  action  of  hydatid- 
iform  moles  was  revived ;  that  is,  that  the  fetal  tissues 
have  the  power  of  invading  and  destroying  the  mater¬ 
nal  structures.  Frankel  later  (in  1895)  reported  a.case 
of  deciduoma  malignum  which  he  described  as  arising 


3.  Chiari:  Wiener  med.  Jahr.  der  Kinderbeilkunde  Gesell.  der 

Lerzte,  vol.  vii,  1887.  m  .  .  ,ori9.  f 

4.  Gottschalk :  Berliner  klin.  Woch.,  No.  4,  1893 ,  Aren.  r. 

lynak.,  vol.  xlvi,  No.  1,  1894. 

5.  L.  Frankel :  Arch.  f.  Gyniik.,  vol.  xlvni,  189o. 

6.  J.  W.  Williams :  Johns  Hopkins  Hosp.  Rep.,  vol.  lv,  No.  », 
895. 
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from  the  syncytium,  a  structure  which  he  thought  was 
derived  from  the  uterine  epithelium.  In  the  same  year, 
1895,  Marchand7 8 *  contributed  an  article  claiming  that 
these  tumors  originated  in  the  two-celled  covering  of 
the  chorionic  villi.  In  the  same  year,  Williams  also 
recognized  the  relation  of  these  growths  to  the  chori¬ 
onic  epithelium.  He  recognized  and  described  Lang- 
han  s  layer  of  cells,  but  considered  the  syncytium  the 
important  element  in  the  growth,  and  the  latter,  too, 
he  was  rather  persuaded  to  believe  of  uterine  origin. 
The  writers  of  the  present  day  nearly  all  seem  to  agree 
with  the  theory  set  forth  by  Marchand  that  these  tumors 
are  of  chorionic,  fetal  or  ovular  origin.  Many  of  the 
cgses  that  were  originally  reported  as  malignant  blad¬ 
der  mole,  sarcoma  of  placenta,  and  sarcoma  deciduo 
cellulare,  etc.,  have  been  carefully  re-examined  and 
found  to  be  true  chorioepitheliomat.a.  This  work  has 
been  done  since  Marchand  published  his  observations 
as  to  the  character  and  origin  of  the  “so-called  decidual 
tumors  and  hydatid  mole.” 

Veit,  however,  still  continues  to  adhere  to  his  orig¬ 
inal  view  that  the  disease  is  of  maternal  origin,  and 
that  a  tumor  of  the  character  of  the  chorioepithelioma 
could  not  arise  from  fetal  tissues.  He  therefore  main¬ 
tains  that  the  old  term  deciduoma  malignum  is  correct. 
He  still  claims,  furthermore,  that  the  primary  disease 
is  a  sarcoma  of  the  corpus  uteri,  which  is  cellularly 
modified,  or  given  special  features,  such  as  syncytial 
conformation  by  some  of  the  cells,  by  a  superimposed 
pregnancy.  In  the  strength  of  his  argument,  Veit  cites 
the  history  of  a  tumor  of  this  nature  which  he  removed 
and  which  resembled  strikingly  a  deciduoma.  The  tu¬ 
mor  showed  many  villi  with  actively  proliferating  epi¬ 
thelium  .  and  many  large  cells  (many  polynucleated) 
m  the  circumjacent  uterine  tissues.  These  he  regarded 
as  sarcomatous  cells  of  maternal  origin  and  as  the  es¬ 
sential  elements  of  the  disease.  The  presence  of  villi 
Veit  does  not  regard  of  importance,  and  he  states  that 
their  existence  is  merely  an  accident  of  the  existing  ges¬ 
tation.  Veit  claims  that  he  has  never  observed  the  in¬ 
filtration  of  fetal  elements.  He  would,  however,  regard 
the  demonstrable  infiltration  and  destruction  of  tissue 
by  fetal  cells  as  high  evidence  of  malignancy.  He  also 
admits  that  the  similarity  between  the' large  cells  inter¬ 
spersed  with  the  maternal  tissues  of  the"  normal  pla¬ 
centa,  or  an  adjacent  deciduoma,  or  the  cells  of  the 
chorionic  epithelium,  or  the  cell  masses  of  the  tumor, 
are  strikingly  exact,  but  he  does  not  believe,  however,  in 
the  genetic  continuity  existing  between  the  two. 

As  a  rule,  most  late  observers  have  but  little  diffi¬ 
culty  in  tracing  the  genesis  of  these  cells.  Teacher,0 
m  his  discussion  of  chorioepithelioma  before  the  Lon¬ 
don  Obstetrical  Society  in  1903,  stated  that  he  was  able 
m  all  his  cases  to  demonstrate  the  origin  of  these  cells 
very  plainly.  Furthermore,  he  asserted  that  he  was 
able  to  demonstrate  also  their  •  destructive  action.  The 
distinctive  difference  between  Veit’s  and  Marchand’s 
theories,  histologically,  is  that  learned  in  the  different 
significance  attached  to  the  cellular  elements  composing 
the  tumor.  Veit.10  in  his  paper  on  the  deportation  of 
chorionic  villi,  eludes  this  question  when  he  reaches  the 


relation  of  that  process  to  deciduoma  malignum. 
Teacher,  in  personal  conversation  with  Professor  Veit, 
learned  that,  though  he  were  forced  to  admit  that  these 
cells  were  not  sarcoma  cells  of  maternal  origin  but  were 
derivatives  of  the  chorionic  epithelium,  the  theory  which 
we  now,  in  this  country  particularly,  have  almost  gener¬ 
ally  accepted,  he  would,  nevertheless,  still  hold  that 
some  pathologic  condition  inherent  in  the  mother  pre¬ 
ceded  the  diseased  condition  of  the  ovum.  This, 
Teacher,  in  his  discussion  before  the  London  Obstetrical 
Society  on  chorioepithelioma,  says  may  be  even  so,  but, 
notwithstanding,  it  does  not  disprove  that  the  elements 
which  enter  into  the  tumor  formation  are  fetal. 

Horrocks,11  in  discussing  Dr.  Teacher's  paper,  states 
that  from  his  personal  study  of  several  cases  of  decidu¬ 
oma  malignum,  he  does  not  believe  we  are  in  a  position 
at  present  to  say  that  all  cases  are  either  of  maternal 
or  of  fetal  origin.  He  believes,  with  Lockyer12  and 
others,  that  there  are  two  kinds  of  malignant  tumors 
associated  with  pregnancy:  one  of  decidual  (maternal) 
origin  of  the  sarcomatous  type,  for  which  he  thinks 
deciduoma  malignum  the  proper  term,  and  the  other 
chorioepithelioma  of  fetal  (ovular)  origin  of  the  car¬ 
cinomatous  type.  This  stand  is  taken  by  King13  in  a 
paper  read  in  Washington,  February,  1904. 

Marchand’s  theory  is  the  one  now  most  generally  ac¬ 
cepted,  for  he  has  demonstrated  clearly  the  relation  of 
the  protoplasmic  masses  of  the  tumor  with  the  syncy¬ 
tium  and  the  relation  of  the  individual  cells  with  those 
of  Langhan’s  layer.  Peters14  also  has  observed  the  true 
genesis  of  the  epithelial  layers  of  the  chorion.  He 
demonstrated  that  the  syncytium  and  Langhan’s  cells 
are  derived  from  the  ectoderm,  therefore  it  follows  that 
these  tumors  are  undoubtedly  entirely  fetal  or  ovular 
in  origin,  and  arise  from  a  malignant  proliferation  of 
the  two  layers  of  the  chorionic  epithelium. 

In  reviewing  the  history  of  the  so-called  deciduoma 
malignum,  I  have  found  that  the  term  had  been  applied 
to  conditions  of  the  uterus  characterized  by  hyperplastic 
states  of  the  decidua,  to  tumors  of  the  decidual  struc¬ 
ture,  all  of  which  were  of  unknown  character,  long  be¬ 
fore  the  publication  of  Sanger’s  paper,  by  Maier,15 
Kiistner,18  and  Klotz.17  The  malignant  tumor,  how¬ 
ever,  now  under  .consideration,  had  never  before  the 
publication  of  Sanger’s  paper  been  definitely  differen¬ 
tiated  from  other  malignant  tumors  of  the  corpus  uteri, 
and  to  him  alone  belongs  the  honor  of  pointing  out 
their  distinctive  family  relation.  Gebhard  reported  3 
cases  of  chorioepithelioma  in  1897;  in  all  of  these  the 
characteristic  cellular  elements-  and  syncytium  were 
found  present.  The  second  case  strikingly  demonstrated 
the  cellular  origin  of  the  tumor  and  in  every  way  con¬ 
firmed  Marchand’s  theory  regarding  the  genealogy  and 
the  relation  of  the  tumor  cells.  Gebhard  found  in  the 
wall  of  the  uterus,  far  from  the  main  growth  in  his 
second  case,  a  villus  from  the  surface  of  which  the 
chorion  or  ectodermal  cells  could  be  demonstrated. 

NOMENCLATURE. 

With  the  genealogy  of  these  growths  definitely  estab¬ 
lished,  it  would  seem  that  their  distinct  relation  and  a 
definite  terminology  should  be  accepted  universally;  but 


7.  Marchand :  Monat.  f.  Geburt.  u.  Gyniik.,  vol-  i 
Monograph,  No.  1,  1903. 

8.  \eit:  Volkraann’s  Sammhmgen  klin.  Vort.,  No. 
Zeits.  f.  Geburt.  u.  Gynak.,  vol.  vi,  1S86 ;  Zeits.  f. 
Gyrnik.,  vol.  xxxii,  No.  1,  1895. 


June,  1895  ; 

254,  1885 ; 
Geburt.  u. 


9.  Teacher:  Trans.  London  Obs. 
10.  Veit :  Handbuch  der  Gyniik., 
1899,  p.  533. 


Soc.,  June  3,  1903. 

vol.  Hi,  No.  2,  Wiesbaden, 


11.  Peter  Horrocks :  Brit.  Med.  Jour.,  Oct.  5,  1902. 

12.  C.  Lockyer:  Trans.  London  Obst.  Soc.,  January,  1902. 

13.  King:  Trans.  Washington,  D.  C.,  Obstet.  Soc.,  February, 
U3. 

14.  Feters  :  Centralb.  f.  Gyniik-,  No.  29,  1902. 

15.  Maier:  Arch.  f.  Gyniik.,  vol.  xxxiii,  1888. 

16.  Kiistner:  Arch.  f.  Gynak.,  vol.  xxxiii,  1881. 

17.  Klotz :  Arch.  f.  Gyniik.,  vol.  xxix,  1887. 


1830 


CHORIO  EPITHELIOMA  MALI  GN  UM — BLAND. 


Jour.  A.  M.  A. 


even  now,  despite  the  almost  universal  acceptance  of 
March  and’s  theory  as  to  the  genesis  of  these  tumors, 
there  is  still  considerable  discussion  over  the  nomen¬ 
clature  of  these  growths,  many  investigators  still  cling¬ 
ing  to  the  term  deciduoma  malignum,  while  others,  and 
the  majority,  too,  now  accept  the  term  chorion  epitheli¬ 
oma,  or,  more  recently,  chorioepithelioma.  Teacher 
considers  syncytium  a  bad  name,  because  the  syncytium 
is  not  the  characteristic  element  of  the  tumor.  The 
most  characteristic  thing  I  have  endeavored  to  point  out 
in  this  paper  is  the  physiologic  prototype.  Teacher,  in 
his  paper,  favors  the  term  which  will  indicate  some 
origin  of  the  tumor  and  believes  that  chorioepithelioma 
malignum  is  the  best.  He  does,  however,  also  favor  al¬ 
lowing  the  term  deciduoma  malignum  to  remain  as  a 
clinical  name.  Moreover,  the  term,  he  says,  has  been 
so  completely  abandoned  that  it  has  ceased  to  be  mis¬ 
leading. 

PATHOLOGY. 

The  tumor,  as  a  rule,  follows  pregnancy,  abortion,  or 
the  expulsion  of  an  hydatidiform  mole.  Indeed,  it  has 
been  learned  that  almost  50  per  cent,  of  the  cases  of 
hydatidiform  mole  has  been  followed  by  chorioepitheli¬ 
oma.  Metoz18  collected  98  cases  of  chorioepithelioma 
from  the  literature  and  found  in  this  number  48  pre¬ 
ceded  by  hydatidiform  mole.  In  Teacher’s  collection  of 
188  cases,  73  were  preceded  by  mole. 

The  tumor  usually  is  situated  within  the  uterine 
cavity,  though  cases  have  been  reported  where  the 
growth  has  occurred  primarily  in  the  vagina.  Again, 
it  has  occurred  primarily  in  the  Fallopian  tube,  follow¬ 
ing  a  tubal  pregnancy.  It  has  also  been  reported  to  have 
been  observed  primarily  in  the  ovary,  and  also  in  the 
brain.  These  are  all  possibly  cases  in  which  deporta¬ 
tion  of  the  chorionic  elements  has  occurred  prior  to 
labor,  as  almost  every  instance  of  cases  thus  recorded 
has  occurred  soon  after  parturition.  Busse19  reported 
two  cases  of  the  disease  in  which  the  tumor  developed 
primarily  outside  the  uterus.  In  one  it  occurred  in  the 
left  ventricle  of  the  heart,  with  secondary  deposits  in 
the  lungs,  brain,  kidneys,  liver,  spleen  and  intestines; 
in  the  other  the  disease  developed  in  the  parametrium, 
vagina  and  lungs,  the  uterus  remaining  entirely  free. 
These  may  be  instances  of  the  deposition  of  elements 
of  the  chorion  prior  to  the  termination  of  the  preg¬ 
nancy,  which  developed  a  malignant  change  after  its 
completion.  Devitski20  also  reports  a  case  of  the  con¬ 
dition  occurring  primarily  in  a  virgin  75  years  of  age, 
with  secondary  growths  in  the  lungs,  liver  and  spleen. 
Steinert21  reports  an  instance  of  embryonal  tumors  of 
the  genital  glands  occurring  primarily  in  the  testicle, 
containing  pavement  and  cylindrical  epithelium,  smooth 
muscle  fiber  and  chorioepitheliomatous  elements,  par¬ 
ticularly  the  syncytium  and  Langhan’s  cells.  When  the 
tumor  is  situated  in  the  uterine  body  it  is,  as  I  have  ob¬ 
served  from  my  own  case  and  from  those  recorded  in 
the  literature,  situated  in  the  fundal  region  and  in  the 
posterior  wall.  The  growth  varies  in  size;  in  some  in¬ 
stances  it  can  scarcely  be  palpated  and  in  one  case  re¬ 
corded  it  was  felt  as  a  simple  scar,  while  in  the  same 
patient  universal  metastases  were  observed.  Therefore, 
the  dimension  of  the  growth  does  not  in  any  way  speak 
either  of  the  benignity  or  malignancy  of  the  tumor, 
but  it  would  seem  that  those  characterized  by  large  size 

18.  Metoz :  Rev.  de  Gynecol.,  Paris,  vols.  Iv  and  v,  1901. 
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20.  Devitski:  Med.  Obosrenl,  vol.  Ivi,  No.  5,  1904. 

21.  Steinert :  Virchow’s  Arch..  Nov.  4,  1903. 


are  less  malignant  and  vicious  than  those  of  small  size. 
The  large  tumors,  too,  usually  contain  chorionic  villi, 
and  these,  as  I  have  stated,  appear  to  run  a  milder  and 
calmer  course  than  those  of  wholly  cellular  composi¬ 
tion. 

The  tumor  may  be  large,  however,  and  may  fill  the 
entire  uterine  cavity,  even  dilating  the  interior  to  a 
considerable  extent.  Croom22  reports  a  case  of  chorio¬ 
epithelioma  malignum  in  which  the  tumor  weighed  7^ 
pounds.  The  uterus  itself  varies  extremely  in  size.  It 
may  be  small  or  apparently  of  normal  size,  depending, 
of  course,  on  the  size  of  the  growth.  In  some  of  the 
cases  which  I  have  studied  it  extended  to  the  umbilicus. 
The  growth  itself,  in  almost  every  instance,  in  the  early 
stages  is  irregularly  nodular.  In  this  stage  it  is  more 
or  less  firm  and  imparts  to  the  tactile  sense  an  impres¬ 
sion  of  a  fibroid  tumor.  Later,  as  hemorrhage  takes 
place  into  the  tumor  substance,  from  the  penetration  of 
blood  vessels  by  the  chorionic  villi,  and  the  erosion  of 
the  vessel  walls,  it  becomes  softer  and  somewhat  friable, 
and  in  the  still  later  stages  necrosis  and  sloughing 
take  place,  and  then  we  simply  find  a  scooped-out, 
sloughing  ulcer  occupying  a  site  in  the  uterine  wall. 

In  the  early  stages  the  growth  confines  itself  to  the 
superficial  portion  of  the  lining  membrane  of  the  uterus, 
though  at  no  time  is  there  a  sharp  line  of  demarcation 
between  the  malignant  structure  and  the  uterine  wall, 
as  is  seen  in  placental  polypus  or  in  cases  of  retained 
placenta  or  membranes. 

As  the  tumor  ages,  penetration  of  the  mural  portion 
of  the  uterus  occurs,  and  even  in  the  early  stages  on 
microscopic  examination  the  wandering  malignant  cells 
will  be  found  between  the  uterine  muscular  tissue,  and 
penetration  of  the  wall  may  take  place.  In  a  case  re¬ 
corded  by  Noble23  and  in  one  by  Hirschman  the  uterine 
wall  had  been  completely  perforated  and  the  wall  of  the 
bladder  in  each  case  was  involved. 

The  tumor  structure  before  necrosis  and  ulceration 
take  place  might  conveniently  be  divided  into  three  por¬ 
tions:  The  basal  portion  or  that  portion  in  juxtaposi¬ 
tion  to  the  uterine  structure,  and  the  true,  active,  live 
portion  of  the  growth  ;  a  second  and  middle  portion  or 
body  which  is  composed  of  blood  clot  and  necrotic  tissue, 
wandering  cells  and  fragments  of  chorionic  villi ;  a 
third,  the  outer  or  free  marginal  portion  or  that  portion 
free  in  the  uterine  cavity,  composed  of  a  capsule-like 
membrane.  In  the  early  stages  this  is  of  a  smooth 
grayish-pink  or  gravish-green  color,  while  the  middle 
portion  is  more  of  a  dark  blood-coagula  color. 

METASTASIS. 

One  of  the  most  remarkable  characteristics  of  chorio¬ 
epithelioma  in  the  terminal  stages  and  in  some  cases  in 
the  comparatively  early  stages,  is  the  tendency  to  early 
metastasis  to  other  viscera;  and  from  the  study  of  my 
collection  of  cases,  in  several  instances,  symptoms  of 
metastases  were  the  first  manifestations  of  the  disease, 
and  suggested  the  possible  existence  of  an  intrauterine 
chorioepithelioma.  In  one  patient  the  first  evidence  of 
the  disease  was  cerebral  irritation  and  later  right-sided 
hemiplegia.  In  other  cases  the  presence  of  the  disease 
was  first  manifested  by  coughing,  pleural  pain  and  hem- 
optosis,  thus  indicating  the  presence  of  malignant  em¬ 
boli  in  the  lungs.  In  several  cases,  too,  the  growth  was 
first  discovered  in  the  labia  and  vaginal  walls  and  the 
symptoms  of  the  condition  first  directed  to  these  struc¬ 
tures.  Of  course  the  disease,  as  will  be  seen,  occasion- 
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ally  apparently  occurs  primarily  in  these  structures. 
The  unusual  tendency  to  widespread  metastasis  is  un¬ 
doubtedly  due  to  the  greatly  increased  vascularity  in  the 
organs  of  the  pelvis,  as  a  result  of  the  pregnancy.  The 
vessels,  we  know,  at  this  time  are  multiplied  and  en¬ 
larged  and,  therefore,  readily  receive  and  convey  the 
chorionic  elements  throughout  the  body.  Of  course,  it 
is  not  improbable,  as  I  have  pointed  out,  that  deposition 
of  the  chorionic  structure  takes  place  prior  to  the  ter¬ 
mination  of  the  pregnancy. 

location. 

The  tumor,  as  a  rule,  is  primarily  situated  in  the 
uterine  cavity,  though  cases  are  recorded,  9  in  number, 
in  which  the  disease  occurred  primarily  in  the  vagina. 
It  may  be  primary,  also,  in  the  Fallopian  tube,  follow¬ 
ing  a  tubal  pregnancy  or  tubal  mole.  The  organs  most 
frequently  involved  in  metastatic  deposits  are  the  lungs, 
vagina,  kidneys,  liver,  brain,  spleen,  ovaries,  intestines, 
broad  ligaments,  pleura,  mesenteric  glands,  pancreas, 
heart,  stomach,  and  pelvic  lymphatic  glands.  Lymph¬ 
atic  gland  infection,  however,  seems  to  be  extremely 
rare.  In  my  collection  of  cases,  one  instance  is  re¬ 
corded  in  which  the  disease  was  first  recognized  by  an 
apparent  involvement  of  the  left  inguinal  glands.  This 
was  first  thought  to  be  an  adenitis,  but  incision  into 
the  tumefaction  liberated  a  large  quantity  of  bloody 
fluid,  and  sections  taken  from  the  diseased  area  showed 
the  characteristic  morphologic  construction  of  the  struc¬ 
ture.  In  another  case  in  my  collection  the  pelvic  lymph¬ 
atic  glands  were  involved.  There  are  only  7  cases  re¬ 
corded  in  literature  of  lymphatic  gland  involvement; 
this,  of  course,  is  due  to  the  fact  that  the  malignant 
cells  are  invariably  deported  by  the  hemal  circulation 
and  rarely  through  the  lymph  channels.  E.  Seifert,24 
from  his  study  of  chorioepithelioma  malignum,  states 
that  in  those  cases  in  which  metastases  are  formed  the 
brain  is  involved  in  about  10  per  cent. 

PATHOLOGIC  HISTOLOGY. 

On  microscopic  examination  of  these  structures,  dif¬ 
ferent  elements  will  be  recognized.  In  some,  nothing 
but.  large  decidual  cells,  blood  detritus  and  blood  sluice¬ 
ways  will  be  found,  while  in  others  chorionic  villi  with 
their  characteristic  structure  with  proliferation  of  the 
Langhan’s  layer  of  cells  and  syncytium  will  be  seen, 
a  picture  observed  in  my  case.  A  characteristic  of  the 
cells  is  their  great  tendency  to  undergo  modification. 
In  certain  areas,  cells  undergoing  various  degenerative 
changes  will  be  noted,  while  in  others  a  state  of  extreme 
cellular  activity  will  be  seen.'  Teacher  says  that  in  the 
study  of  chorioepithelioma  it  is  very  essential  for  proper 
appreciation  to  have  material  which  shows  the  growing 
zone  of  the  tumor  and  the  stages  of  cell  metaplasia  or 
cell  division.  In  such  a  part  he  states  that  three  prin¬ 
cipal  cell  forms  will  be  found:  The  synctium,  large 
masses  of  protoplasm  of  various  shapes,  rounded,  drawn 
out  bands  and  whorls  or  irregular  masses.  These  are 
very  frequently  vacuolated  and  may  contain  blood,  as 
will  be  noted  in  the  case  I  have  reported.  These  syncy¬ 
tia  or  so-called  plasmodia  contain  numerous  nuclei.  In 
nearly  all  instances  these  will  be  found  to  stain  deeply 
and  uniformly.  The  protoplasm  of  the  cells  is  opaque 
and  stains  deeply  with  plasma  stains.  Karyokinetic 
figures  are  not  found.  Assemblages  of  cells  are  also 
seen  growing  in  intimate  relation  with  the  syncytium. 
In  the  early  stages  the  cells  are  small,  well  defined,  and 
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pack  closely  together.  There  is  no  stroma  between 
them.  The  nuclei  of  these  are  round  or  oval  and  stain 
moderately  deeply.  Nuclear  activity  in  these  cells  is  al¬ 
ways  characteristically  well  marked.  The  protoplasm  is 
pale  and  clear.  In  some  cases  it  is  delicate,  too,  and 
finely  granular  and  stains  but  thinly  with  the  plasmic 
stains.  These  cell  masses  are  frequently  found  within 
the  syncytium.  They  may  show  a  border  of  syncytium 
resembling  endothelium.  A  characteristic  feature  of 
the  tumor  on  microscopic  examination,  in  case  the  chori¬ 
onic  villi  are  present,  is  that  the  cells  which  I  have  de¬ 
scribed  will  be  recognized  as  developing  from  the  syncy¬ 
tium,  the  other  cells  from  the  second  layer  of  cells  cov¬ 
ering  the  chorionic  villi  or  Langhan’s  cells.  Modifi¬ 
cations  and  intermediate  forms  of  the  above  cells,  of 
course,  are  often  seen. 

The  individual  cell.  Teacher  claims,  is  rather  the 
primitive  form  and  the  syncytium  is  a  modification  of 
it.  He  classifies  the  intermediate  forms  and  the  various 
infiltrating  cells  together  as  the  first  cell  type.  Teacher 
found  the  tumor  cells  usually  assembled  in  masses  of 
some  size  and  attached  to  the  uterine  tissues.  This  is 
strikingly  demonstrated  in  the  case  under  my  observa¬ 
tion.  These  assemblages  of  cells  are  really  the  active 
portion  of  the  tumor  and  the  tissues  external  to  these 
layers  or  collections  of  cells  or  that  occupying  the  free 
uterine  cavity  is  made  up  of  lymphatic  tissue  and  blood 
clot,  as  a  rule;  hence,  the  peculiar  gross  appearance  of 
these  tumors.  The  blood  clot  seems  to  be  a  characteris¬ 
tic  feature  of  the  growth,  and  it  seems  to  be  due  to  the 
growing  and  proliferating  tumor  eroding  the  vessels 
and  causing  hemorrhage  into  its  substance  proper.  This 
is  of  the  utmost  importance,  for  in  doing  a  test  curet¬ 
tage  for  diagnostic  purposes  we  often  secure  only  the 
outer  portion  or  degenerated  portion  of  the  growth,  and, 
therefore,  may  be  led  astray  as  to  the  true  character 
of  the  tumor  on  microscopic  examination.  It  is  im¬ 
portant,  therefore,  in  doing  a  curettage  for  diagnostic 
purposes  to  be  sure  of  removing  tissue  in  contact 
with  the  uterine  wall.  In  the  cell  masses  described 
under  connective  tissue,  no  blood  vessels  are  present,  a5* 
a  rule. 

LINE  OF  INVASION. 

A  peculiar  and  characteristic  feature  of  chorioepi¬ 
thelioma  is  that  the  line  of  invasion  differs  distinctively 
from  that  of  carcinoma.  In  chorioepithelioma  the  proc¬ 
ess  is  a  destructive  one,  while  in  carcinoma  there  is 
usually  a  reactionary  zone  of  inflammatory  material  and 
invading  cells,  giving  rise  to  the  indurated  base,  so 
characteristic  of  carcinomatous  tumors.  This,  as  you 
know,  is  nature’s  method  of  throwing  up  breast¬ 
works  of  defense  to  halt  the  invading  army  of  malignant 
cells. 

The  relation  of  the  degeneration  of  the  muscular 
structure  of  the  uterus  to  the  tumor  cells  has  been  a 
subject  for  much  discussion.  In  nearly  all  instances, 
some  of  the  cells  are  found  interspersed  between  mus¬ 
cular  fibers  in  such  a  manner  as  to  lead  some  investiga¬ 
tors  to  believe  that  they  are  really  degenerating  muscle 
cells.  It  has  been  demonstrated,  however,  that  true 
myomatous  degeneration  does  occur  and  it  is  also  firmly 
established,  as  I  have  pointed  out  in  preceding  para¬ 
graphs,  that  the  neoplastic  cells  are  found  infiltrating 
between  the  muscle  fibers,  and  it  is  by  their  action  that 
fibrillar  degeneration  takes  place.  In  my  specimens  I 
was  able  to  locate  a  few  choriomatous  cells  in  the  inter¬ 
muscular  spaces,  but  I  did  not  recognize  any  degenera¬ 
tion  of  the  muscle  fibers. 
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OTHER  NEOPLASMS  CONTAINING  CHORIOMATOUS  CELLS. 

In  this  connection,  I  desire  to  call  attention  to  a 
class  of  tumors  recently  described  as  containing  cells 
from  the  second  layer  of  the  chorionic  villi,  or  Lang- 
han’s  cells,  and  in  some  instances  also  elements  of  the 
syncytium.  These  have  been  described  under  the  terms 
embryomata,  teratomata,  etc.  Pick25  has  recently  de¬ 
scribed  a  tumor  of  this  kind  occurring  in  the  ovary  of 
a  girl  9  years  old,  which  he  designates  chorioepitheli- 
oma  ectodermale.  Landau  reports  5  similar  cases  all 
occurring  in  young  individuals.  These  growths  were 
all  vicious,  and  characterized,  like  the  chorioepithelio- 
mata,  by  early  metastasis.  Ritchie28  described  a  tumor 
of  this  character  occurring  in  the  mediastinum  of  a 
man,  and  Andrews27  reported  a  case  of  an  endosteal 
tumor  of  the  femur,  showing  syncytial  structures.  Nu¬ 
merous  other  similar  cases  have  been  recorded.  These 
tumors,  as  is  known,  are  developed  from  the  three  em¬ 
bryonal  layers. 

Much  discussion  has  arisen  as  to  the  proper  classi¬ 
fication  of  these  growths.  Fothergill28  objects  to  the 
tendency  of  classifying  these  embryomata  or  tumors  oc¬ 
curring  in  moles  and  others  independently  of  preg¬ 
nancy,  but  containing  chorionic  elements  and  the  chori¬ 
onic  epithelium  of  pregnancy,  under  the  same  nomen¬ 
clature.  He  says  that  even  though  they  all  be  of  fetal 
or  of  ovular  origin  it  would  be  better  to  adopt  a  nomen¬ 
clature  which  would  distinguish  those  closely  connected 
with  gestation  and  those  arising  independently  of  it. 
He  further  says  in  support  of  his  argument  that  “It 
is  plain  that  a  mother  invaded  by  the  trophoblast  of  her 
own  child  would  be  a  person  of  one  generation  killed  by 
the  tumor  in  a  person  of  the  next  generation — matri¬ 
cide,  in  fact — but  a  man  killed  by  an  embryoma  of  the 
testicle  would  be  a  victim,  not  of  his  own  child,  but  a 
potential  brother  or  sister,  fratricide,”  a  condition  alto¬ 
gether  different  and  worthy  of  an  individual  name. 

ORIGIN  OF  THE  SO-CALLED  TERATOMATA. 

Many  theories  are  advanced  as  to  the  origin  of  these 
tumors,  and  we  are  still  somewhat  in  the  dark  as  to  a 
proper  classification,  although  these  are  the  only 
growths  of  whose  etiology  we  have  a  little  certain  knowl¬ 
edge.  Galabin29  does  not  believe  that  their  derivation 
lies  in  an  included  ovum,  a  brother  or  sister  of  the 
unfortunate  being  who  bears  it.  Such  an  imperfect  or 
undeveloped  being  is  usually,  as  is  well  known,  attached 
to  the  surface,  and  there  is  no  valid  reason,  he  says, 
why  they  should  be  in  the  testis  or  ovaries.  He  believes 
that  they  are  evidence  of  imperfect  parthogenesis,  or  at¬ 
tempt  at  development  of  the  germ  elements  without 
union  of  the  sexes.  This  theory,  however,  is  not  con¬ 
sidered  by  most  authors,  and  the  March  an d-Bonnet 
theory  of  fetal  inclusion  is  now  generally  accepted.  Pick 
and  Landau  also  incline  to  this  theory  and  they  both 
have  been  able  to  trace  the  origin  of  these  growths  to 
the  three  embryonal  layers.  They  found  that,  in  some, 
certain  layers  would  develop  so  rapidly  as  to  completely 
obscure  others,  and  for  this  reason  the  genesis  of  the 
teratomata  was  not  properly  understood.  The  existence 
of  chorionic  elements  in  certain  cases  of  sarcoma  has 
been  set  forth  as  an  objection  to  deciduoma  malignum. 
These,  however,  are  found  only  in  cases  of  embryomata, 
and  this  does  not  argue  against  their  ovular  origin,  but 
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favors  the  theory  of  deciduoma  malignum,  being  de¬ 
rived  from  the  elements  of  the  fertilized  ovum.  It  must 
be  remembered,  too,  in  this  connection  that  Schmorl 
and  Veit  have  shown  that  normal  villi  and  fragments 
of  chorionic  epithelium  are  deported  through  the  blood 
channels,  either  arteries  or  veins,  to  distant  organs  and 
there  undergo  destruction  and  become  absorbed,  or  stop 
and  give  rise  to  a  malignant  neoplasm.  This  class  of 
cases  I  have  referred  to.  They  were  first  brought  to 
the  attention  of  the  profession  in  1896  in  the  discussion 
of  deciduoma  malignum  in  the  Obstetrical  Society  of 
London,  in  describing  syncytial  masses  occurring  in  a 
malignant  growth  of  the  testis. 

Schlagenhaufer30  later  reported  a  case  which  was  un¬ 
doubtedly  a  teratoma,  and  this  was  one  of  the  first 
theories  advanced  to  destroy  the  theory  of  Marchand  as 
to  the  origin  of  the  chorioepithelioma.  Schlagenhaufer 
thought  that  a  large  proportion  of  the  deciduomata  oc¬ 
curring  in  the  uterus  and  elsewhere  should  be  regarded 
as  teratomata,  and  due  to  the  inclusion  of  an  ovum. 

ETIOLOGY. 

In  considering  the  etiology  of  chorioepithelioma  or 
malignant  disease  arising  from  the  chorionic  epithelium, 
we  are  at  once  struck  by  the  interesting  phenomena  as¬ 
sociated  with  the  causation  of  the  condition.  It  is  now 
thoroughly  established  that  pregnancy  is  an  absolutely 
essential  factor  in  the  production  of  these  malignant 
tumors.  It  will  be  found  in  all  cases  thus  far  recorded 
that  some  form  of  gestation  has  preceded  the  malignant 
process,  except  in  the  case  recorded  by  Paviot31;  and 
this  tumor,  we  have  learned,  was  of  doubtful  pathologic 
character.  Ladinski32  says  that  there  is  no  case  re¬ 
corded  where  the  disease  manifested  itself  outside  the 
parturient  age.  In  my  collection  of  cases,  however,  I 
observed  one  instance  of  the  malignant  disease  devel¬ 
oping  after  the  establishment  of  the  menopause,  the  pa¬ 
tient  being  58  years  of  age. 

In  128  cases  collected  by  Ladinski,  in  which  the  na¬ 
ture  of  the  pregnancy  was  recorded,  51  followed  hyda¬ 
tid  mole,  42  followed  abortion,  28  followed  labor  at  full 
term,  4  followed  premature  labor,  and  3  followed  tubal 
pregnancy.  In  40  per  cent,  of  these  cases,  therefore, 
it  will  be  seen  that  the  disease  followed  a  molar  preg¬ 
nancy.  In  Williams’  collection  of  26  cases,  11  fol¬ 
lowed  hydatid  moles,  6  followed  full-term  pregnancy, 
5  followed  abortion,  1  followed  tubal  pregnancy,  and  in 
3  of  the  pregnancies  the  true  character  of  the  pregnan¬ 
cies  was  not  known.  In  the  198  cases  collected  from 
the  literature  by  Teacher  gnd  reported  before  the  Ob¬ 
stetrical  Society  of  London  in  1903,  73  followed  mole, 
59  followed  abortion,  49  followed  full-term  pregnancy, 
and  7  followed  tubal  or  ovarian  pregnancy. 

It  is  seen,  therefore,  that  the  relation  of  hydatidiform 
mole  to  chorioepithelioma  is  very  significant,  but  the 
relation  has  not  been  satisfactorily  explained.  Hydatid¬ 
iform  mole  itself  is  not,  as  first  pointed  out  by  Virchow, 
a  myxomatous  degeneration  of  the  chorionic  villi.  It 
is,  as  more  recently  explained  by  Marchand,  a  prolifera¬ 
tion  of  the  syncytium  and  of  Langhan’s  cells,  causing 
mechanical  dropsy  of  the  chorionic  villi.  The  cause, 
however,  of  the  formation  of  mole  can  not  be  definitely 
asserted  to  be  due  to  pathologic  changes  either  in  the 
ovum  or  in  the  uterus.  Chalensky  is  persuaded  that 
the  death  of  the  embryo  is  brought  about  and  the  cho- 
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rion,  therefore,  receives  in  consequence  increased  nutri¬ 
tion  previously  intended  for  the  fetus,*  thus  causing  the 
proliferation  of  the  chorionic  elements.  Marchand  re¬ 
futes  this  view  on  the  ground  that  if  this  were  the 
proper  explanation  molar  pregnancy  would  occur  more 
frequently.  Ludwig  Frankel  has  brought  forth  the 
theory  that  ovarian  adenocystomata  must  be  considered 
as  factors  in  the  production  of  hydatid  moles,  as  in  a 
number  of  cases  recorded  bilateral  ovarian  adenocysto¬ 
mata  were  observed.  This  has  been  noted  in  9  cases. 
Frankel  claims  that  in  ovaries  affected  with  cystic  dis¬ 
ease  the  activity  of  the  corpus  lutea  and  their  secretion 
is  destroyed,  and  that  the  influence  of  the  latter  being 
withdrawn  from  the  ovum  causes  it  to  become  diseased 
and  to  form  a  hydatid  mole.  Pick,  however,  asserts 
that  in  cystic  disease  of  the  ovaries  there  is  an  exces¬ 
sive  production  of  the  lutein  secretion,  which  is  dele¬ 
terious  to  the  ovum  and  results  in  a  hydatid  forma¬ 
tion. 

Jaffe33  also  believes,  with  Pick,  that  the  overpro¬ 
duction  of  corpus  lutean  secretion  is  one  of  the  princi¬ 
pal  factors  in  the  causation  of  this  condition.  He  re¬ 
ports  a  case  of  ovarian  tumor  which  developed  2  months 
after  the  discharge  of  a  hydatid  mole.  This  proved  to 
be  a  chorioepithelioma.  The  right  ovary,  which  was  as 
large  as  an  apple,  showed  the  same  structure.  In  both 
these  tumors,  multiple  corpus  lutea  cysts  were  present, 
a  condition  which  has  been  noted  by  many  observers  to 
accompany  hydatid  pregnancy.  He  believes,  therefore, 
that  there  is  a  direct  causal  relation  between  the  two 
conditions  and  states  that  an  excess  of  corpus  lutea 
material  in  the  blood  leads  to  the  increase  of  tropho- 
blasts,  and  hence  the  chorioepithelial  development  in 
the  uterus.  Recasens,34  in  considering  the  etiology, 
holds  that  the  fetal  ectodermal  structures  possess  nor¬ 
mal  and  specific  malignant  character,  which,  however, 
is  generally  neutralized  by  secretion  of  thyroid  sub¬ 
stance  or  secretion  from  the  ovary.  Therefore,  if  for 
any  reason  the  normal  secretion  of  these  glands  is  ar¬ 
rested,  abnormal  development  of  the  fetal  structure  oc¬ 
curs. 

TIME  OF  OCCURRENCE. 

It  has  been  found  that  the  average  duration  of  time 
following  the  molar  pregnancy  and  the  manifestation 
of  symptoms  is  about  4  months.  This  varies;  in  some 
of  the  cases  in  my  collection  the  symptoms  became  man¬ 
ifest  immediately  after  the  expulsion  of  the  growth; 
but  the  time  of  the  development  of  the  symptoms  in  all 
cases  of  molar  pregnancy  from  my  observation  must 
be  measured  by  days  or  weeks,  not  by  months.  In 
Ladinski’s  collection,  the  longest  recorded  time  after 
the  expulsion  of  the  mole  was  nine  months.  Race  has 
no  influence  in  the  development  of  the  tumor;  in  cases 
from  my  collection  it  has  occurred  in  all  nationalities. 
Hydatid  mole  frequently  follows  an  old  endometritis. 
Menu35  found  only  12  cases  in  79  in  which  a  hydatid 
mole  had  occurred  without  a  preceding  childbirth  in 
which  the  above  condition  existed. 

Gottschalk,  in  discussing  the  pathogenesis  of  chorio¬ 
epithelioma,  says  that  they  are  absolutely  avascular,  and 
states  that  the  growth  is  nourished  by  osmosis  from 
maternal  venous  channels  into  which  the  growth  dips. 
He  is  persuaded,  therefore,  that  this  one-sided  and  ex¬ 
clusive  nutrition  with  venous  blood  is  the  cause,  the 
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only  important  one,  of  the  malignant  transformations. 
He  states  furthermore  that  there  is  possibly  an  accu¬ 
mulation  in  the  nuclein  of  the  cell  nuclei  of  substances 
having  a  chemically  toxic  action,  which  also  acts  as  one 
of  the  fundamental  causes  in  the  production  of  this 
condition. 

Herbert  Snow,36  in  discussing  the  etiology,  says  that 
they  may  be  growths  due  to  altered  cells  of  other  ma¬ 
lignant  disease  during  preparation  for  study.  He  be¬ 
lieves  that  the  malignant  process  has  already  been 
grafted  on  the  uterine  wall  before  pregnancy  takes  place 
and  that  the  malignant  process  does  not  follow  that  con¬ 
dition.  Many  others  believe  also  in  this  same  theory, 
for  it  was  recognized  in  Williams’  case  that  metastases 
were  noticed  in  less  than  two  weeks  after  a  full  term 
labor.  This  view,  Teacher  says,  is  not  inconsistent  with 
the  development  of  the  tumor  after  labor,  for  it  is  pos¬ 
sible  that  thrombi  could  be  carried  into  the  parts  con¬ 
taining  malignant  cells  and  tumor  formation  rapidly 
develop. 

Another  theory  advanced  as  to  the  etiology  of  these 
malignant  neoplasms  is  one  fostered  by  Ehrlich’s  side- 
chain  theory;  that  is,  that  an  organism  has  the  power 
to  produce  anti-cells  or  anti-bodies  which  are  endowed 
with  influences  to  prevent  the  excessive  proliferation 
of  chorionic  elements  and  combat  and  render  inert  or 
destroy  invading  foreign  cells,  and,  therefore,  prevent 
choriomatous  formation,  but  when  the  power  of  the 
patient  t.o  produce  these  bodies  fails,  undue  prolifera¬ 
tion  of  chorionic  cells  occurs  and  chorioepithelioma  re¬ 
sults.  Veit  and  Scholten37  have  applied  the  term  syn- 
cytiolysin  to  this  body.  Therefore,  if  during  the  preg¬ 
nancy  or  labor  chorionic  cells  or  even  portions  of  villi 
become  detached  and  deported  to  other  portions  of  the 
body,  they  disappear  or  are  rendered  entirely  inert,  pro¬ 
vided  the  syncytiolysing  power  of  the  individual  is  nor¬ 
mal.  This  theory  would  seem  to  explain  the  occurrence  of 
cases  of  benign  metastases,  and  also  why  metastases 
disappear  after  removal  of  the  primary  exciting  focus. 
In  this  class  of  cases  there  is  an  excessive  production 
and  deportation  of  chorionic  elements,  which  over¬ 
whelms  the  organism  and  destroys  its  syncytiolysing 
power,  but  after  the  removal  of  the  provocative  focus, 
and,  therefore,  after  the  withdrawal  of  the  source  of 
supply  of  the  chorionic  elements,  the  invaded  organism 
recuperates,  and  anti-bodies  are  again  rapidly  manufac¬ 
tured.  and  attack  and  render  innocuous  the  malignant 
deposits. 

This  theory  would  also  seemingly  explain  those  cases 
of  spontaneous  recovery  reported.  According  to  Ehr¬ 
lich,  the  influence  of  these  anti-bodies  is  not  a  specific 
one,  and  for  the  syncytial  cells  only,  but  for  any  bodies 
in  which  they  find  attractive  receptors.  The  power  of 
the  anti-bodies  seems  to  be  to  dissolve  wandering  embry¬ 
onal  cells  and  the  dissolving  influence  of  the  syncvtioly- 
sins  on  the  placenta  has  been  demonstrated  by  Veit. 

AGE. 

It  will  be  seen  that  in  chorioepithelioma  the  disease 
becomes  manifest  earlier  than  any  other  form  of  ma¬ 
lignant  disease.  Carcinoma  and  sarcoma,  as  is  well 
known,  occur  near  or  after  the  menopause,  though  cer¬ 
tain  forms  occur  earlier,  but  the  maximum  incidence 
of  carcinoma  and  sarcoma  is  near  the  menopause.  The 
maximum  incidence  of  chorioepithelioma,  however,  is 
in  the  second  and  third  decades,  as  pointed  out  by  Lad- 
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inski.  His  collection  of  124  patients  gave  an  average 
of  32  years.  This  corresponds,  he  says,  to  the  gener¬ 
ally  accepted  age  of  reproduction.  The  youngest  pa¬ 
tient  observed  in  my  collection  of  cases  was  17  years; 
the  case  was  one  of  tubal  gestation  and  was  reported 
by  Marchand.  The  oldest  patient  in  my  number  of 
cases  collected  was  58  years.  The  average  age  of  women 
suffering  from  carcinoma  of  the  uterus  is  stated  as  54 
years.  It  is  seen,  therefore,  that  age  bears  a  direct  in¬ 
fluence  in  that  the  disease  occurs  during  the  active  re¬ 
productive  life.  In  nearly  all  my  cases,  the  condition  oc¬ 
curred  in  patients  who  had  previously  borne  children, 
ranging  from  1  to  11  labors.  The  average  number  of 
pregnancies  recorded  in  a  collection  of  98  cases  was  4.2. 

The  lapse  of  time  between  the  termination  of  the 
pregnancy  and  the  manifestation  of  the  symptoms 
varies  somewhat.  In  some  cases  the  symptoms  are  pro¬ 
gressive  from  the  time  of  the  labor.  Indeed,  in  one 
case  observed  in  my  collection,  symptoms  began  before 
the  termination  of  the  pregnancy,  that  is,  bleeding. 
This,  however,  may  simply  have  been  a  coincidence 
and  not  a  manifestation  of  the  disease.  As  I  have 
stated  before,  however,  the  time  in  the  majority  of  cases 
must  be  counted  by  days  and  weeks,  not  by  months. 
One  patient  in  my  collection,  who  had  one  normal  labor 
at  the  age  of  26,  was  free  from  symptoms  for  6  years 
before  the  disease  manifested  itself.  In  another  pa¬ 
tient  of  24,  the  disease  did  not  begin  until  two  and  one- 
half  years  after  the  completion  of  a  normal  pregnancy. 
The  duration  of  the  time  existing  between  the  comple¬ 
tion  of  the  labor,  whether  it  be  mole,  abortion  or  nor¬ 
mal  labor,  and  the  evidence  of  symptoms  does  not  seem 
to  be  influenced  either  by  a  mole  pregnancy,  an  abor¬ 
tion  or  a  normal  pregnancy.  The  average  lapse  of  time 
in  Ladinski’s  collection  of  cases  was  8  weeks,  7  weeks 
and  5  weeks  after  a  mole  pregnancy,  abortion,  or  a  labor 
at  term,  respectively.  McCann88  also  reports  a  case  oc¬ 
curring  after  the  menopause.  Marchand  explains  these 
phenomena  of  a  long  period  of  latency  by  citing  the 
fact  that  portions  of  epidermis  are  often  included  in  the 
closure  of  some  of  the  embryonic  clefts.  These,  as  we 
know,  may  remain  quiescent,  10  or  even  20  years,  and 
then,  for  some  unaccountable  reason,  suddenly  spring 
into  activity  and  form  neoplasms.  Marchand  thinks, 
therefore,  that  it  is  not  strange  to  find  the  trophoblast 
lying  dormant  for  a  varying  period  of  years  and  then 
suddenly  becoming  active.  Croom  found  in  cases  he 
collected  from  the  literature  that  the  average  time  for 
the  development  of  symptoms  after  normal  labor  was 
6.9  weeks;  after  abortion,  11.4  weeks;  after  mole,  10 
weeks. 

MALIGNANCY. 

An  interesting  question  in  the  study  of  chorioepi¬ 
thelioma,  and  one  which  is  not  perfectly  understood,  is 
why  these  growths  vary  so  greatly  in  malignancy.  In 
some  cases  we  find  the  patient  succumbing  before  oper¬ 
ative  interference  is  instituted,  or  the  mother  of  a  few 
days  or  a  few  weeks,  while  in  others  we  find  that  the 
patient  recovers  after  a  simple  curettement,  and,  indeed, 
in  some  spontaneous  healing  is  asserted  to  have  oc¬ 
curred,  and  in  others,  despite  the  evidence  of  metastatic 
deposits  in  other  viscera,  we  find  patients  recovering 
after  radical  operation.  In  the  large  majority  of  cases, 
however,  we  find  that  the  behavior  of  chorioepithelioma 
is  characterized  by  the  highest  type  of  malignancy. 
Death  is  usually  the  ultimate  result.  It  is  found  that 
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in  cases  in  which  villi  are  present  a  lower  degree  of 
malignancy  exists.  It  is  further  stated  that  primary 
growths  in  the  vagina  are  less  malignant  than  when 
located  in  the  uterus,  though  from  the  study  of  my  cases 
this  assertion  does  not  hold  good.  In  9  cases  reported 
in  which  the  tumor  was  located  primarily  in  the  vagina, 
early  dissolution  occurred  in  all.  Another  question  of 
extreme  interest  is  why  metastases  should  disappear 
after  the  removal  of  the  primary  exciting  focus  and 
why,  as  in  cases  reported  by  Noble  and  Herschmann, 
partial  removal  of  the  primary  growth  should  be  fol¬ 
lowed  by  the  disappearance  of  portions  which  have  in¬ 
filtrated,  as  in  Noble’s  case,  the  bladder  wall,  and  which 
could  not  be  removed.  These  phenomena  are  possibly 
explained  by  Ehrlich’s  side-chain  theory.  McCann,  in 
his  study  of  cases,  believes  the  polypoid  or  circumscribed 
form  of  the  chorioepithelioma  less  malignant.  I  believe 
this  inference  to  be  drawn  from  the  fact  that  a  tumor 
presenting  such  a  conformation  is  only  observed  in  its 
incipiency,  and,  therefore,  if  proper  treatment  be  insti¬ 
tuted,  a  good  result  may  obtain. 

CLINICAL  SYMPTOMS. 

In  describing  the  symptoms  of  chorioepithelioma  we 
might,  conveniently  divide  them  into  two  stages:  1,  the 
incipient  and  formative  stage;  2,  the  terminal  stage  or 
stage  of  metastasis  and  absorption.  The  symptoms  in 
the  incipient  stage  of  the  disease  are  first  manifested 
by  bleeding.  This  is  an  invariable  symptom  and  usu¬ 
ally  is  the  first  to  attract  attention.  It  appears  with¬ 
out  any  cause,  and  is  very  irregular.  In  some  instances 
it  may  be  scanty,  while  in  others  it  may  be  extremely 
profuse  and  serious.  A  characteristic  of  the  bleeding 
of  chorioepithelioma  is  that  it  is  not  alleviated  by  or¬ 
dinary  means  of  treatment.  In  all  the  cases  in  my 
collection  the  patients  were,  in  almost  every  instance, 
curetted,  and  this  seemed  only  to  aggravate  the  con¬ 
dition,  or  only  to  control  it  temporarily.  In  one  or 
two  cases  a  simple  attempt  at  examination  was  followed 
by  extensive  hemorrhage  and  profound  collapse,  the 
hemorrhage  being  controlled  and  the  life  of  the  patient 
saved  only  by  immediate  packing  and  resort  to  stimula¬ 
tion.  The  hemorrhage  in  some  instances  is  continuous, 
while  in  others  it  appears  at  irregular  intervals  and 
varies  in  quantity.  During  the  period  of  quiescence, 
a  thin,  watery  discharge  is  usually  complained  of.  As 
the  disease  progresses,  bleeding  becomes  more  pro¬ 
nounced  from  the  erosion  of  the  vessels.  Necrosis  of 
the  tumor  takes  place  and  a  foul,  profuse  discharge  is 
present.  In  the  early  cases  reported,  pain  was  not  re¬ 
corded  as  a  symptom,  but  in  the  later  observations  this 
was  almost  invariably  present.  It  is  of  a  crampy, 
boring  character,  situated  in  the  lower  portion  of  the 
abdomen.  In  my  own  case,  and  also  in  the  case  re¬ 
corded  by  Ladinski,  in  April,  1902,  pain  was  the  first 
symptom  complained  of.  Anemia  and  emaciation  are 
quite  marked  in  all.  In  the  case  under  my  observation 
the  patient  had  lost  several  pounds  before  admission  to 
the  hospital.  Prostration  is  also  quite  profound. 

In  the  second  stage,  the  stage  of  metastasis  and  ab¬ 
sorption,  all  these  symptoms  become  more  pronounced. 
Should  involvement  of  the  lung,  which  is  the  most  fre¬ 
quent  organ  affected  by  metastatic  deposits,  occur,  pain, 
cough,  hemoptosis  and  pleural  friction  sound  and  areas 
of  consolidation  may  be  manifest.  Metastatic  deposits 
in  the  brain  would  be  evidenced  in  the  first  stage  by 
cerebral  irritation,  later  by  paralysis.  Deposits  in  the 
kidney  give  rise  to  pain,  and  possibly  to  hematuria. 
During  the  absorption  stage  there  are,  of  course,  taken 
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into  the  human  economy  products  of  necrosis,  and 
therefore  symptoms  of  sepsis  and  exhaustion,  such  as 
sweating,  elevation  of  temperature  from  100  F.  to  103 
F.,  rapid  pulse,  nausea  and  vomiting  will  be  present. 

In  the  terminal  stages  of  the  disease,  malignant  ca¬ 
chexia  also  becomes  quite  marked.  If  penetration  of  the 
uterine  wall  occurs,  the  bladder  or  rectum  may  become 
involved,  and,  therefore,  symptoms  referable  to  these 
organs  will  be  present. 

PHYSICAL  SIGNS  AND  DIAGNOSIS. 

The  diagnosis  of  cliorioepithelioma  from  our  present 
knowledge  of  the  condition  should  be  comparatively 
easy.  Taking  into  consideration  the  characteristics  of 
the  preceding  clinical  history  of  a  normal  labor,  abor¬ 
tion  or  tubal  pregnancy,  or  molar  labor,  followed  by 
the  symptoms  above  enumerated,  should  lead  to  the 
suspicion  of  the  disease.  This,  combined  with  the  bi¬ 
manual  examination  and  a  test  excision  of  a  portion 
of  the  tumor,  would  undoubtedly  establish  the  true 
character  of  the  lesion.  We  should  not,  however,  de¬ 
pend  on  the  microscope  alone,  for  simply  finding  syncy¬ 
tial  masses  in  curetted  material  after  a  mole  labor, 
abortion  or  normal  labor,  does  not  necessarily  indicate 
the  presence  of  cliorioepithelioma.  Particular  attention 
should  be  paid  to  the  clinical  symptoms  and  physical 
signs.  In  the  early  stages  of  the  condition,  the  uterus 
is  found  to  be  somewhat  enlarged.  This  may  vary,  ac¬ 
cording  to  the  age  of  the  tumor,  from  merely  normal 
size  to  the  tumor  reaching  almost  to  the  umbilicus. 
The  uterine  wall  is  somewhat  softer  than  normal  and 
softer  in  consistence  than  if  due  to  the  presence  of  a 
fibroid  tumor.  Of  course,  in  the  early  stages,  the  con¬ 
sistence  of  the  uterus  would  not  be  affected ;  it  is  only 
when  the  disease  extends  into  and  destroys  the  mural 
portion  of  the  organ  that  its  consistence  would  be  al¬ 
tered.  In  nearly  all  the  cases  recorded  the  os  uteri 
is  found  dilated,  admitting,  as  a  rule,  one  finger,  and 
in  some  instances  two  fingers.  The  growth  in  some  in¬ 
stances  is  found  to  be  smooth,  and  nodular,  while  in 
others  it  may  be  more  or  less  uniform  and  present  as 
a  simple  nodule  in  the  uterine  wall,  or  as  a  soft  scooped- 
out  ulcer.  As  I  have  already  stated,  the  tumor,  as  a 
rule,  is  situated  in  the  fundal  portion  and  posterior 
wall.  This,  from  the  cases  I  have  collected,  seems  al¬ 
most  characteristic  of  the  growth.  The  consistence  of 
the  growth  varies ;  in  the  early  stages  it  may  be  more 
or  less  moderately  firm,  but  later,  as  hemorrhage  and 
necrosis  take  place,  it  becomes  friable,  and  in  the  ter¬ 
minal  stages,  when  necrosis  is  complete,  the  tumor  it¬ 
self  may  have  totally  disappeared  and  nothing  but  a 
scooped-out,  sloughing  ulcer  will  be  found  in  the  uter¬ 
ine  wall.  It  seems  to  project  from  or,  in  fact,  infiltrate 
the  wall,  or,  in  other  words,  it  is  a  portion  of  the  uter¬ 
ine  structure,  and  bleeds  on  the  slightest  provocation. 
It  could  readily  be  differentiated  from  a  submucous 
fibroid  by  the  history  of  the  case,  by  the  characteristic 
feel,  and,  finally,  by  microscopic  examination.  It  would 
be  differentiated  from  a  carcinoma  by  the  clinical  his¬ 
tory  and  by  the  consistence  of  the  mass,  particularly 
the  basal  portion  of  the  mass.  In  carcinoma,  it  would 
be  hard  and  indurated,  while  in  chorioepithelioma  it 
is  a  soft,  sloughing  ulcer. 

Lastly,  microscopic  examination  of  sections  of  the 
tissue  would  reveal  their  true  character.  In  sarcoma 
of  the  corpus  uteri  it  would  be  differentiated  by  the 
clinical  history,  by  the  rapidity  of  growth  and  by  mi¬ 
croscopic  examination.  The  metastatic  deposits  ob¬ 
served  resemble  to  a  large  degree  hematomata,  but  these 


on  microscopic  examination,  as  a  rule,  will  be  found  to 
contain  the  characteristic  elements  of  the  growth. 

PROGNOSIS. 

The  prognosis  of  chorioepithelioma  is  extremely 
grave.  It  is  perhaps  the  most  malignant  of  all  tumors, 
occurring  as  it  does  during  the  full  physiologic  activity 
of  the  patient  and  with  the  physiologic  process  of  preg¬ 
nancy,  in  an  organ  in  which  at  this  time  the  blood 
vessels  are  greatly  multiplied  and  enlarged,  and,  there¬ 
fore,  in  a  condition  highly  favorable  to  the  transporta¬ 
tion  of  these  malignant  cells  to  other  portions  of  the 
body.  The  prognosis  would  seem  to  be  somewhat  modi¬ 
fied  by  the  character  of  the  growth,  for,  as  I  have 
pointed  out,  in  certain  forms  of  chorioepitheliomata 
the  tendency  toward  malignancy  is  not  as  marked  as  in 
others,  those  we  find  containing  chorionic  villi  be¬ 
ing  less  malignant  than  those  without  these  elements, 
in  124  cases  recorded  by  Ladinski  there  were  51  re¬ 
coveries  and  73  deaths,  giving  a  mortality  of  59  per 
cent.  In  66  patients  operated  on  radically,  57  by  vag¬ 
inal  hysterectomy,  6  by  abdominal  hysterectomy,  3  by 
laparotomy,  50  of  these  recovered.  Dorland’s39  52  cases 
recorded  in  1897  gave  a  mortality  of  73  per  cent.  In 
Teacher’s  188  cases,  99  patients  were  treated  by  radical 
operation.  In  87  there  was  either  no  operation  or  it 
was  not  radical.  Out  of  the  last  number  83  died.  The 
fate  of  2  was  not  known.  In  2,  spontaneous  healing 
occurred.  Of  36  deaths,  11  occurred  within  a  few  days, 
and  25  after  longer  intervals.  Of  the  patients  oper¬ 
ated  on,  16  showed  no  improvement,  9  made  a  good 
recovery,  in  5  several  months  of  good  health  were  en¬ 
joyed  before  recurrence.  In  5  patients  only  did  the 
disease  recur  after  more  than  6-month  intervals.  Of 
the  63  recoveries,  32  patients  were  well  6  months  after 
the  operation,  24  of  these  after  1  year,  13  after  2 
years.  Of  the  patients  who  had  shown  signs  of  dis¬ 
ease  in  the  lungs,  8  operated  on  recovered;  in  2  others 
there  were  growths  in  the  vagina  and  1  in  the  ovary. 
In  3  of  the  cases  operated  on  incomplete  operation  was 
done,  but  the  patients  recovered.  Death  usually  results 
from  metastases,  hemorrhage,  exhaustion  and  sepsis. 
In  210  cases  of  hydati  diform  mole  collected  by  Find¬ 
ley40  there  were  49  deaths,  a  mortality  of  25  per  cent. 
Of  this  number,  32  patients  died  from  chorioepithe¬ 
lioma. 

Metastasis,  however,  must  not  be  considered  a  contra¬ 
indication  to  operation  unless  the  patient’s  condition 
is  in  extremis,  for  several  cases  are  recorded  in  which 
recovery  occurred  where  metastatic  deposits  had  been 
quite  marked.  The  disappearance  of  metastasis  after 
radical  operation  is  explained  by  the  fact  that  the  ma¬ 
lignant  cells  can  only  live  in  live  blood  and  not  in 
extravasated  blood ;  wherever  metastatic  deposits  occur, 
hernial  extravasation  occurs  and  thev  are,  as  it  were, 
responsible  for  their  own  destruction. 

TREATMENT. 

The  treatment  of  chorioepithelioma  should  be  the 
same  as  for  malignant  disease  elsewhere  in  the  body — 
complete  elxtirpation  of  the  uterus  in  the  field  of 
healthy  tissue  at  the  earliest  possible  moment  should 
be  the  only  operative  resource  considered.  If  we  knew 
more,  however,  of  the  early  development  of  chorioepi¬ 
thelioma,  preventive  means  possibly  could  be  instituted. 
In  cases  of  hydatid  mole,  however,  precautionary  meas¬ 
ures  can  be  successfully  adopted.  Bonnaire  insists  that 

39.  Dorland :  Univ.  Mod.  Mag.,  No.  8,  voR  lx,  1897. 
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every  woman  who  has  had  a  hydatidiform  mole  should 
be  regarded  as  menaced  with  malignant  disease.  After 
a  molar  labor,  the  uterus  should  be  thoroughly  cleaned 
and  packed  to  induce  the  uterine  muscle  to  contract 
and  thus  to  regain  its  consistence  and  thickness.  Bon- 
naire41  recommends  that  the  cavity  of  the  uterus  be 
swabbed  with  creosote  or  with  zinc  chlorid  and  that  the 
ut.erus  should,  at  the  interval  of  10  or  15  days,  be  curet¬ 
ted  and  the  curetted  material  subjected  to  microscopic 
study.  Findley  recommends  the  same  procedure.  If, 
after  these  operations,  atypical  metrorrhagia  persists, 
inoculation  of  the  uterus  with  malignant  elements 
should  be  considered  probable,  and  the  organ  should 
be  removed,  even  if  unable  to  detect  any  intrauterine 
nodule  or  ulceration,  by  digital  palpation  or  by  micro¬ 
scopic  examination  of  the  scrapings.  In  every  case  of 
this  condition  the  uterine  cavity  should  be  thoroughly 
cleaned  of  all  elements  of  this  tissue.  This  should  be 
subjected  to  careful  microscopic  examination  and 
should  any  atypical  proliferation  of  the  cells  of  the  villi 
or  suspicious  curetted  material  be  seen,  early  hys¬ 
terectomy  should  be  performed.  I  am  indebted  to  Dr. 
E.  E.  Montgomery  for  the  privilege  of  reporting  this 
case. 


PROPRIETARY  THERAPEUTICS.* * 
HORATIO  C.  WOOD,  Jr. 

PHILADELPHIA. 

Perhaps  I  should  apologize  for  attempting  to  say 
anything  new  on  such  a  well-worn  subject  as  the  ex¬ 
pediency  of  using  proprietary  drugs.  Let  my  apology 
be  the  conviction  that  the  increasing  prevalence  of  the 
use  of  these  remedies  is  exceedingly  detrimental  to 
the  best  interests  of  the  medical  art. 

I  wish  to  consider  that  class  of  agents,  commonly 
called  nostrums,  which  are  mixtures  of  several  more 
or  less  well-known  ingredients  the  use  of  which  threatens 
to  relegate  prescription  writing  to  a  place  among  the 
lost  arts.  In  no  way  do  I  refer  to  definite  chemical 
compounds  which  may  be  the  property  of  some  manufac¬ 
turing  druggist.  While  I  am  by  no  means  certain  that 
the  introduction  into  medicine  of  these  products  of 
chemical  ingenuity  has  been  an  unmixed  blessing,  any 
opposition  to  them  is  founded  on  grounds  essentially 
different  from  those  which  form  the  basis  of  my  pro¬ 
tests  against  the  pharmaceutical  nostrum,  whether  pa¬ 
rading  in  its  true  guise  or  attempting  to  hide  its  real 
character  behind  that  magic  shibboleth,  “synthetic.” 

The  great  fundamental  objection  to  the  use  of  pro¬ 
prietary  mixtures  is  an  objection  to  all  set  and  unalter¬ 
able  formulae.  Disease  offers  an  ever-shifting  picture, 
never  presenting  precisely  the  same  problems  in  any  two 
instances,  varying  from  day  to  day  and  perhaps  from 
hour  to  hour  in  its  morbid  manifestations,  and  unless 
the  treatment  be  capable  of  easy  modification  to  suit  the 
changing  conditions  we  can  not  hope  to  accomplish  the 
best  results  in  our  warfare  against  it. 

These  set  formulae  are  presumably  constructed  on  the 
same  plan  as  ready-made  clothing  which  is  made  from 
a  large  number  of  measurements  to  fit  the  average 
man.  As  a  matter  of  fact,  however,  the  average  man 
is  non-existent  and  the  ready-made  suit  can  never  fit 
exactly.  Clothing,  however,  is  one  of  the  minor  cares 
of  life,  and  the  majority  of  us,  having  something  more 

41.  Bonnaire :  Rev.  de  Gynecol.,  Paris,  vols.  iv  and  v,  1901. 
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important  to  think  about,  are  satisfied  if  it  fits  approxi¬ 
mately  well,  but  when  we  are  dealing  in  human  health, 
and  it  may  be  at  times  in  human  life,  can  we  justify 
our  satisfaction  with  an  approximately  fitting  remedy? 

Another  objection  to  these  substances  is  their  secret 
or  semi-secret  nature.  Of  those  abominations  which 
simply  advertise  a  descriptive  title  and  the  assertion 
that  what  not  “is  a  specific  in  all  forms  of”  this  or  that 
(you  know  the  type),  it  seems  almost  unnecessary  to  speak. 
We  preach  to  the  laity  of  the  evils  of  self-medication; 
but  I  confess  that  it  does  not  seem  very  clear  to  me  why 
the  childlike  faith  of  a  sick  man  in  the  veracity  of  a 
nostrum  advertisement  in  the  daily  press  is  any  less 
rational  than  the  childlike  faith  of  the  physician  in  the 
same  sort  of  an  advertisement  in  a  medical  journal. 
Indeed,  the  employment  of  these  fancy-named  specifics 
is  a  direct  temptation  to  self-medication.  In  the  show 
windows  of  one  of  those  so-called  drug  stores  whose 
chief  business  is  the  sale  of  soda  water  and  silverware 
with  patent  medicines  as  a  side  line,  recently  was  ex¬ 
hibited  a  remedy  widely  advertised  to  physicians,  flanked 
on  one  side  by  Kilmer’s  swamp  root  and  on  the  other 
by  peruna  catarrh  cure. 

A  much  more  elusive  and  therefore  more  dangerous 
evil  lurks  in  that  class  of  mixtures  which  attempt  to 
cloak  their  secrecy  with  a  deceptive  show  of  frankness. 
I  think  you  will  grant  that  the  physician  is  rarely  justi¬ 
fied  in  the  use  of  remedies  concerning  which  he  has  no 
knowledge,  and  I  maintain  that  the  publication  by  a 
drug  firm  of  whose  integrity  the  physician  is  absolutely 
ignorant,  of  a  professed  list  of  ingredients  of  some  mix¬ 
ture  is  not  sufficient  knowledge  to  nardon  or  to  warrant 
the  use  of  that  remedy.  In  the  first  place,  if  the  pub¬ 
lished  formula  be  correct  it  is  not  enough  to  know  sim¬ 
ply  the  composition  of  a  mixture,  the  exact  quantities 
must  also  be  known ;  there  is  a  vast  difference  between 
the  effects  of  one  grain  and  of  one  hundred  grains  of 
opium.  Moreover,  there  is  no  means  of  knowing 
that  the  formula  is  a  true  one,  for  many  of  these  cor¬ 
porations  do  not  hesitate  to  pervert  the  truth.  For  ex¬ 
ample,  of  a  widely  known  anti-rheumatic  mixture  it 
was  formerly  proclaimed  in  flaming  headlines  that  it 
contained  no  salicylic  acid,  but  to-day  the  manufacturer 
sells  it  as  a  palatable  preparation  of  the  salicylate  of 
sodium;  another  advertised  as  passiflora  tablets  has  re¬ 
cently  been  shown  to  contain  a  notable  amount  of  acet- 
anilid. 

The  common  defense  of  the  secret  nostrums  is  based 
on  its  value  as  property.  As  a  typical  example,  I  quote 
from  a  recent  editorial  in  an  evidently  subsidized  med¬ 
ical  journal;  the  writer  says:  “The  manufacturer  who 
perhaps  has  spent  hundreds  and  thousands  of  dollars  in 
perfecting  the  formula,  can  not  be  expected  to  give 
gratuitously  the  product  of  his  time,  thought  and 
money.”  I  ask:  How  have  these  hundreds  and  thou¬ 
sands  of  dollars  been  spent?  Can  a  pharmacist  hire 
men  to  be  sick  that  he  may  experiment  on  them  with 
varying  combinations  of  drugs  ?  Does  he  dare  insinuate 
that  the  medical  profession  is  ready  to  barter  in  human 
suffering  for  the  enrichment  of  the  nostrum  vendor? 
No,  the  hundreds  and  thousands  of.  dollars  have  been 
spent  in  suborning  medical  journals  to  laud  some  hit  or 
miss  formula  thrown  out  of  a  drug  factory  in  the  form 
of  a  pill,  sugar  coated  with  deceit  and  falsehood. 

The  defenders  of  these  conglomerations  hint  vaguely 
at  a  wonderful  augmentation  of  beneficial  powers,  the 
result  of  some  mysterious  manipulation,  of  some  super- 
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nal  pharmaceutical  skill  which  has  overturned  and 
transformed  the  properties  of  a  well-known  drug.  Are 
u  e,  as  reasonable  human  beings,  expected  to  believe  such 
twaddle,  carrying  us  back  to  the  dark  ages  when  the 
black  art  and  fetichism  were  blood  brothers  of  medi¬ 
cine? 

What  remarkable  pharmaceutical  ability  does  it  re¬ 
quire  to  triturate  together  acetanilid  and  sodium  bi¬ 
carbonate,  and  press  them  into  a  tablet  stamped  with  a 
symbolic  initial  ?  Can  anyone  tell  me  how  the  addition 
of  potassium  bromid  and  the  extract  of  hyoscyamus 
makes  chloral  hydrate  “the  safest  hvpnotic  known”  ? 

That  manufacturers  often  realize  the  absurdity  of  such 
claims  is  shown  by  the  number  of  those  who  manifest 
a  desire  to  pose  as  “ethical”  by  the  publishing  of  a  pre¬ 
tended  formula,  and  yet  attempt  to  obscure  the  real  na¬ 
ture  of  their  mixtures  by  the  use  of  uncommon  names 
for  well-known  drugs  or  by  including  some  plant  of 
which  the  ordinary  physician  has  probably  never  heard. 
The  inference,  of  course,  in  the  latter  case  is  that  this 
rare  ingredient  is  possessed  of  wonderful  healing  prop¬ 
erties  that  render  the  peculiar  combination  beyond  the 
possibility  of  imitation.  Does  it  seem  probable  that  if 
this  mysterious  plant  did  possess  any  such  virtues  as 
are  ascribed  to  it,  it  should  have  flourished  for  these 
thousands  of  years  and  escaped  the  notice  of  genera¬ 
tions  of  practical  physicians,  of  studious  scientists  and 
of  far-wandering  botanists?  We  may  rest  assured  that 
any  substance  having  such  remarkable  powers  would 
have  been  known  to  some  member  of  the  medical  or 
pharmaceutical  professions,  and  would  have  found 
entrance  into  that  magnificent  collection  of  real  medica¬ 
ments,  the  United  States  Pharmacopeia. 

Here  is  an  advertisement  of  a  mixture  intended  for 
an  emmenagogue,  which  it  is  stated  “contains  champaca, 
abromafastuosa,  ferrum,  ruta,  and  apiol.”  To  the 
uninitiated  this  seems  a  truly  wonderful  aggregation  of 
unknown  and  therefore  potent  remedies.  But  let  us 
investigate.  Champaca  or  champac  is  an  oriental  tree 
of  the  magnolia  family,  whose  greatest  claim  for  immor¬ 
tality  rests  on  the  fact  that  the  poet  Shelley  has  intro¬ 
duced  it  into  his  famous  song  “The  Indian  Serenade.” 
It  has  been  shown,  however,  to  contain  a  substance 
closely  allied  to  camphor.  The  second  ingredient,  which 
is  printed  as  one  word  apparently  for  the  purpose  of 
deception,  is  evidently  the  botanical  name  of  a  plant. 
How  the  genus  Abroma  was  recommended  in  the  treat¬ 
ment  of  dysmenorrhea  as  far  back  as  1873,  but  it  appar¬ 
ently  did  not  possess  sufficient  activity  to  deserve  a  place 
in  practical  therapeutics  until  some  enterprising  phar¬ 
macist  thought  of  using  it  to  disguise  a  not  very  remark¬ 
able  abortifacient  emmenagogue  mixture.  Of  the  other 
ingredients,  with  which  all  physicians  are  probably 
acquainted,  all  that  remains  to  be  said  is  that  rue  is 
well  known  to  possess  emmenagogue  oroperties  but  it 
is  rarely  employed  to-day  except  for  the  production  of 
criminal  abortion.  The  physician  who  can  not  compose 
a  better  emmenagogue  mixture  had  better  quit  the  prac¬ 
tice  of  medicine. 

Let  me  call  attention  to  one  other  example  of  this 
effort  to  confuse^the  unwary,  the  simplicity  of  which  is 
really  laughable.  A  very  extensively  advertised  drug, 
hailing  like  other  orthodox  fakes  from  St.  Louis,  is  said 
to  be  “a  palatable  preparation  of  Panax  schinseng. 
Panax  is  the  botanical  name  for  the  popular  Chinese 
remedy  ginseng,,  whose  therapeutic  value  is  about  equiva¬ 
lent  to  that  of  licorice  root.  If  you  want  licorice,  order 
extractum  glycyrrhizas* 
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No  condition  exists  without  cause  and  there  must  be 
some  strong  reason  for  so  general  a  use  of  these  prepara¬ 
tions..  It  is  incredible  that  mere  convenience  in  pre¬ 
scribing  can  explain  such  a  widespread  popularity  with¬ 
out  some  other  influence  at  work. 

One  great  reason  for  the  flourishing  condition  of  this 
business  is  to  be  laid  directly  at  the  door  of  the  pro¬ 
fession,  that  is  the  ignorance  of  the  action  of  drugs  and 
of  methods  of  combining  them.  The  subject  of '"thera¬ 
peutics  is  all  too  imperfectly  taught  in  our  medical 
schools,  while  that  of  prescription  writing  is  almost 
completely  ignored.  If  anyone  will  look  over  the  exam¬ 
inations  of  various  state  boards  he  will  find  lower  marks 
m  prescription  writing  than  in  any  other  subject. 

The  recent  graduate  is  called  on  by  his  first  patient, 
and  he  has  ausculted  and  percussed  the  sick  man  from 
the  tip  of  the  ear  to  the  end  of  the  toe,  he  has  counted 
the  number  of  corpuscles  in  the  blood,  he  has  taken  a 
sphygmographic.  tracing  of  the  pulse,  he  has  made  a 
microscopic  examination  of  the  sputum  and  a  bacterial 
culture  from  the  throat,  he  has  tested  the  urine  for 
acetone  and  the  diazo-reaction,  he  has  determined  the 
percentage  of  hydrochloric  acid  in  the  stomach— all  these 
things  have  been  taught  him  at  his  medical  school,  but 
no  one  has  thought  it  necessary  to  teach  him  that  refine¬ 
ments  of  diagnosis  are  but  a  means  to  the  end  of  a  more 
successful  therapeutics.  Perhaps  his  professor  of  medi¬ 
cine  belonged  to  the  sect  of  nihilists  and  taught  “leave 
the  patient  to  nature,  and  you  will  get  an  interesting 
autopsy !”  The  young  physician  realizes  that  his  patient 
does  not  want  an  interesting  autopsy  and  that  he  must 
at  least  make  a  pretence  of  doing  something,  and  while 
his  eyes  are  roving  round  in  thought  as  to  what  he  can 
order,  they  fall  on  a  green  and  purple  announcement 
received  in  that  morning’s  mail  that  “Jones’  Creotin” 
gives  wonderful  results.  Feeling  his  incompetency  and 
yet  fearful  of  displaying  his  ignorance  is  it  any  marvel 
that  he  falls  an  easy  victim  to  the  blandishment  of  the 
blotter? 

But  the  most  potent  factor,  I  believe,  has  been 
extremely  lavish  and  often  very  shrewd  advertising.  I 
read  recently  an  illuminating  account  of  the  establish¬ 
ment  of  a  well-known  nostrum.  The  story  goes  that 
there  was  an  advertising  agent  some  years  ago  who  was 
being  twitted  by  a  friend  as  to  the  uselessness  of  his 
calling.  The  specialist  in  publicity  replied,  “Why  you 
can  sell  anything  with  proper  advertising”  and  proceeded 
to  mix  together  some  harmless  ingredients,  gave  his  con¬ 
coction  a  high  sounding  name,  heralded  the  mixture 
broadcast  throughout  the  land  as  a  balm  for  all  human 
v  oes  and  to-day  is  retiring  from  business  a  millionaire. 
We  need  not  flatter  ourselves  that  the  medical  profession 
is  any  less  easily  duped  than  is  the  rest  of  mankind ;  after 
all,  the  physician  is  human  and  there  is  much  truth  in 
the  oft-quoted  saying  of  the  circus  manager  that  “peo¬ 
ple  like  to  be  humbugged.” 

A  well-known  physician  in  an  investigation  of  this 
subject  two  or  three  years  ago  calculated  that  $600,000 
was  expended  annually  in  advertising  secret  nostrums. 

I  am  inclined  to  believe  that  his  figures  are  far  short 
of  the  mark.  The  interesting  question  suggested  by 
these  figures  is,  where  does  the  money  come  from? 
Those  hundreds  of  thousands  of  dollars  are  coming  out 
of  your  pockets  and  your  patients’  lives,  and  yet  the 
medical  profession  is  blind  enough  to  continue  uncom¬ 
plainingly  feeding  these  jackals  that  fatten  themselves 
on  human  suffering. 

Of  course  the  owners  of  secret  remedies  as  of  any 
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other  commodity  have  a  perfect  right  to  advertise  their 
wares  in  any  magazine  which  will  publish  them,  and 
by  common  consent  it  is  understood  that  advertisers  are 
not  bound  by  any  ties  of  truth  nor  even  of  probability, 
but  a  very  grave  danger  threatens  in  this  connection. 
The  advertisers  are  not  satisfied  with  exploiting  their 
products  in  the  back  of  the  magazine,  they  clamor  for 
reading  notices  and  demand  a  censorship  of  the  whole 
journal  in  their  interests.  In  this  respect,  we  may 
recall  the  old  story  of  the  camel  who  on  a  cold  night 
poked  his  nose  into  the  tent  of  the  Arab  and  besought 
that  he  might  only  warm  his  nose.  Little  by  little  he 
intruded  his  body  Until  finally  he  possessed  himself  of 
the  tent  and  the  poor  Arab  slept  out  in  the  cold. 

Using  the  value  of  their  advertising  patronage  as  a 
club  to  force  complaisance,  slowly  but  persistently  the 
nostrum  vendors  are  possessing  themselves  of  the  medical 
literature  until  soon  our  medical  journals  will  be  entirely 
given  up  to  eulogizing  proprietary  remedies.  I  believe 
I  am  speaking  very  conservatively  when  I  say  that  the 
reading  columns  of  two-thirds  of  the  medical  journals 
of  this  country  are  controlled  by  the  proprietors  of 
various  drugs. 

Only  a  week  or  two  ago,  the  editor  and  owner  of  a 
so-called  medical  magazine  told  me  that  he  had  sold 
outright  four  pages  of  his  reading  columns  to  a  certain 
manufacturing  house,  that  is,  he  had  contracted  to 
allow  them  to  print  among  the  reading  matter  of  his 
magazine  four  pages  of  anything  that  they  pleased.  It 
is  not  alone  the  smaller  publications  of  purely  local 
fame  which  have  become  entangled  in  this  business, 
magazines  of  large  circulation  and  high  standing  are 
in  the  snare  of  the  fowler. 

Allow  me  to  relate  a  personal  incident.  A  short 
time  ago  I  took  an  article  which  contained  some  unmod¬ 
ified  truths  concerning  certain  proprietary  disinfectants 
to  the  editor  of  one  of  the  oldest  and  most  widely  known 
medical  journals  published  in  Philadelphia.  Noting 
the  references  to  the  disinfectants,  he  informed  me  that 
it  was  his  unalterable  rule  never  to  mention  proprietary 
drugs  in  the  pages  of  his  journal.  Thinking  that  he 
meant  that  secret  remedies  were  things  that  could  not 
be  discussed  in  so  substantial  a  member  of  medical 
journalism,  I  assured  him  that  I  had  certainly  not 
sung  the  praises  of  these  remedies  and  called  his  atten¬ 
tion  to  one  or  two  paragraphs  in  the  article  which  he 
read  over  and  then  reached  for  the  last  number  of  his 
journal  and  said  with  a  deprecatory  smile,  “Here  is  a 

whole  page  advertisement  of - ;  were  your 

article  to  appear  they  would  withdraw  their  advertise¬ 
ment  immediately;  here  is  half  a  page  of  -  adver¬ 

tisement.  Doctor,  I  could  not  think  of  publishing  your 
article  unless  you  withdraw  all  mention  of  these  sub¬ 
stances.” 

If  it  has  come  to  the  point  that  reputable  medical 
journals  are  afraid  to  publish  the  truth  concerning  pro¬ 
prietary  remedies,  it  is  time  to  call  a  halt. 

But,  after  all,  this  condition  of  affairs  is  not  to  be 
greatly  wondered  at.  A  body  of  men  whose  motives  are 
purely  mercenary  are  very  likely  to  develop  highly  spe¬ 
cialized  consciences  which  do  not  respond  to  any  of  the 
ordinary  moral  stimuli.  We  need  not  be  surprised, 
therefore,  if  whatever  power  they  possess  is  used  un¬ 
scrupulously  for  the  advancement  of  their  own  interests 
and  for  the  destruction  of  any  opposition  to  the  growth 
of  this  power.  The  most  serious  obstacle  to  the  success 
of  such  aims  is  the  force  of  public  opinion,  for  I  believe 
that  wherever  well  informed  of  the  real  conditions,  the 


sentiments  of  the  people  as  a  whole  will  ever  be  in  favor 
of  right  and  morality. 

These  men  being  not  only  venal  but  shrewd  as  well, 
recognize  the  necessity  of  poisoning  our  sources  of 
information,  and  exert  every  effort  to  the  debauchery 
of  the  medical  press.  They  were  even  attempting  to 
exploit  The  Journal  of  the  American  Medical 
Association,  but  this  slow-moving  body  has  finally 
roused  from  its  lethargy  and  the  result  has  been  the 
most  hopeful  suggestion  that  has  yet  been  made  for  the 
relief  of  the  profession — I  refer  to  the  proposed  phar¬ 
macopeia  of  unofficial  remedies.  Both  the  character  of 
the  committee  in  charge  of  this  work  and  the  prelim¬ 
inary  report  already  published  give  ground  for  hope 
that  much  good  will  be  accomplished. 

But  so  thoroughly  has  the  work  of  corruption  been 
done  that  even  erstwhile  respectable  medical  journals 
have  joined  the  ranks  of  the  sophists  who  monotonously 
chant  the  same  refrain :  the  right  of  the  drug  manufac¬ 
turer  to  his  property.  What  interest  have  you  or  I 
as  physicians  in  the  commercial  value  of  that  property  ? 
The  moral  strabismus  of  the  medical  press  is  compre¬ 
hensible,  for  into  their  coffers  flows  from  these  ill-gotten 
gains  a  constant  dribble  in  the  form  of  advertising 
patronage,  but  the  obtuseness  of  the  physician  who  con¬ 
tinues  to  rob  himself  to  enrich  the  nostrum-monger  is 
of  the  same  class  as  that  which  exposes  the  country 
bumpkin  to  the  allurements  of  the  shell-game. 
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tory,  U.  S.  Public  Health  and  Marine-Hospital  Service. 

WASHINGTON,  D.  C. 

“An  act  to  regulate  the  sale  of  viruses,  serums,  toxins 
and  analogous  products  in  the  District  of  Columbia,  to 
regulate  interstate  traffic  in  said  articles,  and  for  other 
purposes,”  and  the  regulations  framed  thereunder  have 
now  been  in  effect  about  18  months,  and  I  thought  it 
might  be  profitable  as  well  as  interesting  to  call  atten¬ 
tion  to  the  great  •  improvements  which  I  believe  may 
fairly  be  traced  to  the  operations  of  said  act. 

Prior  to  the  passage  of  this  law  there  had  been  no  legal 
control  of  vaccine  virus  in  this  country;  and  it  would 
seem  remarkable  that  so  important  a  product  as  vaccine 
virus,  affecting  so  intimately  the  protection  of  the  com¬ 
munity  against  such  a  loathsome  disease  as  smallpox, 
should  have  no  public  supervision  over  its  manufac¬ 
ture.  Any  one  could  make  a  product,  label  it  vaccine 
virus  and  place  it  on  the  market  regardless  of  the  im¬ 
purities  contained  therein  or  its  lack  of  potency,  being 
governed  in  this  respect  .only  as  it  affected  the  business 
of  the  firm  making  it. 

Any  one  interested  may  obtain  a  copy  of  the  act  by 
applying  to  the  Surgeon-General  of  the  Public  Health 
and  Marine-Hospital  Service. 

In  accordance  with  the  law  and  the  regulations,  the 
Surgeon-General  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service  caused  an  inspection  to  be  made  of  all  es¬ 
tablishments  manufacturing  vaccine  virus  in  the  Unit«l 
States.  This  inspection  was  made  by  officers  of  the 
Public  Health  and  Marine-Hospital  Service.  As  a  re¬ 
sult  of  the  inspection  four  firms  were  found  manufac¬ 
turing  vaccine  virus  according  to  obsolete  methods  and, 
being  unable  to  comply  with  modem  requirements  of 

*  Read  at  the  thirty-second  annual  meeting  of  the  American 
Eublic  Health  Association,  Havana,  Cuba. 
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asepsis  and  laboratory  control,  preferred  to  retire  from 
business. 

On  account  of  certain  insanitary  conditions  and 
faulty  methods  of  laboratory  control  of  some  of  the 
firms,  the  inspectors  found  it  necessary  to  recommend 
that  their  establishments  and  methods  of  manufacture 
be  considerably  improved  before  the  issuance  of  a  li¬ 
cense  could  be  recommended,  the  license  being  with¬ 
held  until  these  faults  were  corrected. 

At  present  there  are  eight  producers  of  vaccine  in 
the  United  States  licensed  to  engage  in  the  manufacture 
and  interstate  sale  of  this  article.  They  are 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

H.  K.  Mulford  Co.,  Glenolden,  Pa. 

H.  M.  Alexander  Co.,  Marietta,  Pa. 

Fluid  Vaccine  Institute,  Milwaukee,  Wis. 

Pocono  Laboratories,  Swiftwater,  Pa. 

National  Vaccine  Establishment,  Washington,  D.  C. 

Frederick  Stearns  &  Co.,  Detroit,  Mich. 

The  Cuttler  Analytic  Laboratory,  San  Francisco,  Cal. 

A  description  of  the  manner  in  which  the  inspections 
are  made  will  show  the  thoroughness  with  which  this 
part  of  the  law  is  carried  out.  The  officer  detailed  for 
this  purpose  calls  on  the  head  of  the  establishment  with¬ 
out  notice,  stating  the  object  of  his  visit.  Then,  in 
company  with  the  expert  having  supervision  of  vaccine 
production,  a  rigid  inspection  is  made  of  all  portions 
of  the  establishment,  including  the  stables,  barns,  ware¬ 
houses,  records  and  animals,  especial  attention  being 
given  to  sanitary  conditions,  the  water  supply,  the 
screening  of  stables  to  protect  animals  against  insects, 
disposal  of  refuse,  character  of  food  supplies,  and  prox¬ 
imity  to  stables  used  for  housing  horses  (danger  of 
tetanus  contamination). 

Close  attention  is  given  to  laboratory  methods,  espe¬ 
cially  those  of  disinfection  and  bacteriologic  control, 
in  order  to  insure  freedom  from  outside  contamination. 
The  inspector  also  observes  the  method  of  glycerinat- 
,  ing  the  pulp,  the  process  of  grinding  and  mixing  the 
virus,  the  distribution  into  tubes  and  the  preparation 
of  points.  The  inspector  then  observes  the  vaccination 
of  a  calf  and  the  collection  of  virus  from  a  "ripe”  vac¬ 
cination.  All  this  is  done  in  order  to  insure  the  in¬ 
spector  that  the  technic  of  the  manufacture  is  safe  and 
effective.  The  inspector  purchases  on  the  open  market 
vaccine  made  by  the  concern  and  it  is  forwarded  to  the 
Hygienic  Laboratory  of  the  service,  situated  in  Wash¬ 
ington,  where  it  is  examined  for  purity  and  potency. 

In  accordance  with  the  law,  monthly  purchases  of  vac¬ 
cine  virus  are  made  on  the  open  market  and  the  product 
is  examined  in  the  Hygienic  Laboratory.  This  exam¬ 
ination  is  two-fold,  for  purity  and  for  potency.  The  per¬ 
son  buying  the  vaccine  virus  forwards  it  to  the  labora¬ 
tory  with  a  memorandum  giving  the  retailer’s  name, 
date  of  purchase,  conditions  under  which  it  was  kept  in 
the  drug  store,  and  any  other  facts  that  he  may  think 
pertinent. 

When  received  in  the  laboratory  the  package  is  ffirst 
examined  to  see  whether  the  regulations  have  been  com¬ 
plied  with  in  that  the  name  and  address  of  the  manu¬ 
facturer,  his  license  number  and  the  date  of  mariufac- 
ture  and  of  return  are  plainly  stated  on  the  label. 

For  the  laboratory  examination  it  is  necessarv  to  have 
at  least  20  tubes  or  points  to  determine  the  average  num¬ 
ber  of  bacteria  per  point  or  tube,  the  presence  of  patho¬ 
genic  organisms  and  the  potency  of  the  virtis.  Ten  vac¬ 
cines — by  this  I  mean  either  a  point  or  a  capillary  tube 
— are  planted  and  counts  are  made  therefrom.  The 


point  is  immersed  in  about  1  c.c.  of  physiologic  salt  so¬ 
lution  for  fifteen  minutes  to  soften  the  vaccine  matter. 
It  is  then  scraped  off  with  a  sterile  platinum  spatula 
and  is  thoroughly  agitated  to  break  up  the  clumps.  If  a 
tube,  the  contents  are  washed  into  1  c.c.  of  salt  solution. 

Five  drops  of  the  emulsion  are  placed  in  the  first 
plate,  ten  drops  in  the  second  and  the  remainder  in  the 
third,  and  then  these  are  flooded  with  agar.  The  plates 
are  incubated  for  three  days  at  37  degrees  C.,  and  then 
at  room  temperature  for  two  days,  after  which  a  count 
of  colonies  is  made. 

After  the  counts  are  made  the  different  plates  are 
carefully  gone  over,  especial  attention  being  paid  to  coc¬ 
ci,  molds,  streptothrices,  and  any  unusual  appearing 
colonies.  Practice  has  enabled  those  making  the  exami¬ 
nations  to  detect  immediately  the  presence  of  unusual 
colonies.  Of  course  the  number  of  bacteria  is  not  nearly 
of  so  great  importance  as  the  kind.  One  tetanus  spore 
or  a  few  virulent  pus  cocci  would  be  far  more  serious 
than  countless  numbers  of  subtilis  spores. 

The  entire  contents  of  eight  tubes  or  eight  points  are 
planted  in  100  c.c.  of  freshly  prepared  and  recently 
boiled  glucose-bouillon  and  grown  at.  37  degrees  C.  At 
the  end  of  forty-eight  hours  1  c.c.  per  1,000  grams  of 
rabbit  of  the  top  growth  is  inoculated  into  the  peritoneal 
cavity.  If  the  rabbit  sickens  or  dies  an  effort  is  made  to 
determine  the  cause.  At  the  end  of  seven  days  the  re¬ 
mainder  of  the  bouillon  growth  is  filtered  through  porce¬ 
lain  and  0.2  c.c.  of  the  filtrate  is  inoculated  subcutane¬ 
ously  into  a  mouse  to  determine  the  presence  of  tetanus 
toxin.  This  method  we  believe  to  be  a  simple  and  sure 
one  for  the  determination  of  tetanus  contamination. 

Cultures  of  cocci  and  certain  other  organisms  are 
made  from  the  plates  and  their  pathogenicity  ascer¬ 
tained  by  animal  inoculation.  Within  the  past  year 
streptococci  have  been  found  on  but  rare  occasions.  Sel¬ 
dom  has  a  virulent  staphylococcus  been  found.  Strep¬ 
tothrices  have  been  found  in  the  product  of  almost  every 
manufacturer,  though  not  virulent  for  laboratory  ani¬ 
mals.  No  evidence  of  tetanus  has  been  found  in  any 
vaccine  examined  in  the  Hygienic  Laboratory. 

The  product  is  finally  tested  for  potency  by  primary 
vaccinations  on  children,  using  two  tubes  or  two  points 
taken  from  packages  the  remainder  of  which  has  been 
examined  bacteriologically.  The  case  is  kept  under  daily 
observation  and  special  attention  is  given  to  the  charac¬ 
ter  of  the  "takes.”  If  any  faults  are  discovered,  espe¬ 
cially  bacteriologic  contamination  of  a  serious  nature 
or  a  lack  of  potency,  the  facts  are  reported  to  the  sur¬ 
geon-general,  who  calls  the  attention  of  the  manufac¬ 
turer  to  them. 

Vaccine  has  been  examii*ed  in  the  laboratory  almost 
continuously  since  early  in  the  winter  of  1901-2  and  the 
following  figures  will  convey  an  idea  of  the  degree  of 
contamination  before  the  attention  of  manufacturers 
was  directed  to  the  large  amount  of  contamination  and 
since  the  passage  of  the  act  approved  July  1,  1902.  Vac¬ 
cine  virus  examined  during  the  winter  of  1901-2  gave  a 
general  average  of  4,698  bacteria  per  tube  and  4,809  per 
point,  the  highest  count  for  a  tube  being  30.080  and  for 
a  point  20,828.  In  the  examinations  conducted  since 
the  act  went  into  effect  the  general  average  of  the  tubes 
has  been  309,  for  points  1,223 ;  the  highest  for  a  tube 
being  1,501,  and  for  a  point  8,860. 

The  following  table  shows  the  highest,  lowest  and  the 
average  number  of  colonies  found  in  tubes  and  points 
in  1901-2  and  in  1904.  It  will  be  seen  that  with  only 
one  exception  the  counts  for  1904  were  considerably 
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lower  than  for  1901-2,  this  one  exception  being  in  a 
manufacturer  whose  product  has  always  averaged  par¬ 
ticularly  low  in  contaminating  organisms  and  has  given 
a  high  percentage  of  “takes.” 


TABLE  COMPARING  THE  BACTERIAL  CONTAMINATION'S  OF  VACCINE 
VIRUS  BEFORE  AND  AFTER  THE  PASSAGE  OF  THE  ACT. 


Manufacturer. 

Date. 

Tubes. 

Points. 

High. 

Low. 

Aver¬ 

age. 

High. 

Low. 

Aver¬ 

age. 

A. — Before  Act _ 

1901-02 

17,000 

86 

2,498 

15,760 

13 

2,463 

After  “  ... 

1904 

1,501 

12 

462 

546 

133 

271 

B.-Before  “  ... 

1901-02 

7,274 

192 

3,896 

20,828 

4,923 

10,708 

After  “  ... 

1904 

374 

3 

131 

8,148 

38 

1,243 

C. — Before  “  ... 

1901-02 

2,440 

111 

1,166 

13,030 

847 

4,358 

After  “  ... 

1904 

535 

86 

213 

2,690 

642 

1,459 

D.— Before  “  ... 

1901-02 

4 

0 

1 

After  “  ... 

1904 

336 

94 

209 

E. — Before  “  ... 

1901-02 

30,080 

11,840 

18,443 

After  “  ... 

1904 

1,125 

53 

409 

8,860 

520 

3,132 

F.— Before  “  ... 

1901-02 

8,000 

116 

2,455 

After  “  ... 

1904 

484 

49 

229 

270 

21 

90 

G. — Before  “  ... 

1901-02 

18,404 

1,414 

6,819 

12,800 

1,530 

6,098 

After  “  ... 

1904 

1,242 

8 

373 

380 

42 

149 

H. — Before  “  ... 

1901-02 

3,819 

369 

1,875 

After  “  ... 

1904 

1,095 

343 

595 

General  average 

Before  Act. . . 

1901—02 

4,698 

4.809 

After  *•  ... 

1904 

309 

1,223 

We  can  not  but  feel  that  this  decided  improvement 
has  been  due  to  the  rigid  inspection  and  control  of  the 
manufacture  of  vaccine  virus  by  the  federal  government. 

The  first  one  to  call  attention  to  the  contaminations 
of  vaccine  virus  was  M.  J.  Eosenau  in  his  article  read 
before  the  New  York  Academy  of  Medicine  on  February 
20,  1902,  and  in  his  article  entitled  “Bacteriological  Im¬ 
purities  of  Vaccine  Virus,”  published  as  Bulletin  12  of 
the  Hygienic  Laboratory,  which  showed  that  manufac¬ 
turers  were  placing  too  much  confidence  in  the  germi¬ 
cidal  properties  of  glycerin.  But  the  results  shown  in 
Bulletin  16  of  the  Hygienic  Laboratory1  demonstrate 
that  the  germicidal  action  of  glycerin  is  very  feeble,  and 
that  pus  cocci  were  able  to  live  in  the  ice  chest  in¬ 
definitely.  On  account  of  the  great  demand  for  vaccine 
virus  at  that  time  manufacturers  were  without  doubt 
placing  the  virus  on  the  market  very  soon  after  removal 
from  the  calf  and  before  it  had  been  freed  from  its  bac¬ 
terial  contamination. 

While  commercially  it  may  be  impossible  to  place  a 
virus  on  the  market  that  is-  absolutely  free  from  mi¬ 
crobial  contamination,  it  is  not  too  much  to  ask  that  no 
vaccine  be  placed  on  the  market  unless  it  is  free  from 
pathogenic  cocci  and  other  dangerous  bacteria.' 

There  is  one  point  in  the  vaccine  question  that  has, 
up  to  the  present,  had  but  slight  attention  from  manu¬ 
facturers,  and  that  is  the  distribution  of  their  product. 
As  is  well  known,  perishable  food  products  are  shipped 
in  cold  storage  or  under  special  conditions,  and  it  would 
seem  that  with  a  substance  so  susceptible  to  the  influence 
of  temperature  as  vaccine  virus,  it  would  not  be  unrea¬ 
sonable  to  expect  that  similar  care  be  taken  in  its  dis¬ 
tribution. 

1.  The  Bacteriologic  Impurities  of  Vaccine  Virus ;  an  Experi¬ 
mental  Study.  Hygienic  Laboratory,  U.  S.  Public  Health  and 
Marine-Hospital  Service,  Bulletin  No.  12,  1903.  The  Antiseptic 
and  Germicidal  Properties  of  Glycerin.  Ibid.  Bulletin  16,  1903. 
See  also  on  this  subject :  Dry  Points  Versus  Glycerinated  Virus 
from  a  Bacteriologic  Standpoint.  American  Medicine,  April  19, 
1902,  p.  637.  Remarks  on  the  Preparation  of  Vaccine  Virus.  An¬ 
derson,  John  F.,  Medical  Record,  March  12,  1904. 


Respect. — If  we  would  have  our  profession  respected,  we 
must  respect  it  ourselves,  by  never  speaking  of  it  lightly, 
slightingly  or  in  a  deprecatory  manner. — Williams,  in  Journal 
of  the  Michigan  Medical  Society. 


THE  ADVANTAGES  OF  EXPEDITIOUS  SUEGI- 

CAL  WOEK. 

ROBERT  T.  MORRIS,  M.D. 

Professor  of  Surgery,  Post-Graduate  Medical  School. 

NEW  YORK  CITY. 

Previous  to  the  days  of  anesthetics  and  of  aseptic  sur¬ 
gery,  operators  strove  to  complete  their  work  in  the 
shortest  time  possible,  and  the  results  of  skill  in  this  di¬ 
rection  were  appreciated.  Under  the  influence  of  mod¬ 
ern  methods  of  protection  for  the  patient,  there  came  a 
tendency  to  devote  more  time  to  detail  in  operative 
technic,  and  this  sometimes  degenerated  into  “putter¬ 
ing.”  It  is  quite  as  important  for  the  patient  to  retain 
his  natural  resistance  after  operation  as  it  is  for  the 
surgeon  to  add  artificial  means  for  securing  asepsis  dur¬ 
ing  operation.  Mr.  Tait  was  the  first  prominent  ex¬ 
ponent  of  this  principle,  but  the  special  reasons  for  his 
success  were  not  understood  in  his  day.  We  now  know 
that  infections  are  met  by  the  cell  resistance  of  the 
individual,  and  the  better  the  general  resistance  of  the 
patient,  the  better  his  special  cell  resistance.  A  patient 
usually  retains  a  great  fund  of  natural  resistance  during 
the  first  fifteen  minutes  of  an  operation,  no  matter, 
what  is  being  done;  but  he  is  usually  depressed  after 
an  hour  of  operative  procedure,  even  though  the  work 
be  simple  in  its  nature.  It  seems  well,  therefore,  for 
us  to  make  an  attempt  to  approach  as  nearly  as  possible 
to  the  fifteen-minute  standard  of  time  in  most  of  our 
surgical  work. 

The  matter  came  up  for  discussion  recently  in  a  lit¬ 
tle  group  of  surgeons,  and  I  had  my  next  dozen  opera¬ 
tions  timed.  Not  one  of  the  operations  was  done  in 
the  shortest  time  in  which  I  have  done  any  one  of  them 
previously;  other  surgeons  would  have  been  still  more 
expeditious,  and  two  of  the  operations  required  much 
more  than  the  average  length  of  time,  but,  on  the  whole, 
the  list  furnishes  a  very  good  illustration  of  the  advan¬ 
tages  of  “getting  in  quickly,  and  getting  out  quickly”  , 
in  surgical  work.  A  common  criticism  is  that  important 
details  may  be  neglected.  That  is  a  matter  for  the  au¬ 
dience  to  decide,  as  all  of  these  operations,  except  in 
the  prostate  case,  were  done  in  the  presence  of  the  class 
at  the  Post-Graduate  Medical  School.  It  is  not  desirable 
to  operate  against  time,  but  it  is  worth  while  to  make 
every  move  count,  and  to  note,  after  all  necessary  things 
have  been  done,  that  the  work  was  not  unduly  pro¬ 
longed. 

The  following  12  cases  are  consecutive  ones,  with  the 
exception  of  two  or  three  minor  procedures  not  worthy 
of  classification. 

The  time  recorded  was  the  time  from  the  beginning 
of  an  incision  to  the  closing  of  the  last  suture;  or,  in 
cases  without  suturing,  to  the  application  of  the  last 
dressing. 

Case  1. — Mr.  R.  L.  C.,  aged  19.  Interval  appendicitis;  ap¬ 
pendix  entirely  buried  among  dense  adhesions. 

Operation. — Gridiron  incision  one  and  one-half  inches  long, 
removal  of  appendix  and  suturing  of  separate  tissue  planes  of 
the  abdominal  wall  with  catgut. 

Time. — Sixteen  and  one-half  minutes. 

Result. — Primary  union  and  patient  out  of  bed  on  seventh 
day. 

Case  2. — Dr.  H.  E.  C.,  aged  29.  Gangrenous  appendix;  old 
and  new  adhesions. 

Operation. — Gridiron  incision  one  and  a  half  inches  long,  re¬ 
moval  of  appendix  and  separate  suturing  of  tissue  planes  with, 
catgut.  No  drainage. 

Time. — Twelve  minutes. 
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Result.  Primary  union  and  patient  out  of  bed  on  tlie 
seventh  day. 

Case  3.  Mrs.  H.  R.,  aged  31.  Extrauterine  pregnancy;  pa¬ 
tient  apparently  dying.  Intravenous  saline  solution  of  about 
3,000  c.c.  was  given  before  operation  until  pulse  could  be 
counted. 

Operation. — Midline  abdominal  incision,  many  pints  of  blood 
and  clots  removed,  oviduct  removed;  no  drainage;  tissue  planes 
separately  sutured  with  catgut. 

Time. — Twelve  and  one-half  minutes. 

Result.  Primary  union  and  patient  out  of  bed  on  the  fif- 
teenth  day. 

Case  4.— Dr.  J.  O.  T.,  aged  60.  Hypertrophy  of  prostate; 
bladder  holding  20  ounces  of  residual  urine;  patient  feeble. 

. Operation .  Removal  of  both  lobes  of  prostate  through  per¬ 
ineal  incision  and  insertion  of  Ferguson’s  drainage  apparatus. 

Time—  Five  minutes  for  removal  of  the  prostate  and  four 
minutes  for  application  of  drain  and  dressings. 

Result.  Patient  was  out  of  bed  on  ninth  day,  but  has  pu3 
casts  with  bacteria  and  will  probably  lose  ground,  unless 
flushing  of  the  renal  pelves  with  argvrol  is  to  be  effective. 
This  was  begun  thirty  days  after  operation,  through  catheters 
left  in  the  ureters. 

Susequent  History.— Patient  refused  to  have  the  pelves  of 
the  kidneys  flushed  through  ureteral  catheters  daily,  and  he  was 
placed  on  urotropin  (hexamethylenamine) .  Excellent  response 
was  at  once  made,  and  he  gradually  improved  to  the 
point  of  being  up  and  about  the  house,  but  died  from  the  effects 
of  an  overdose  of  morphin  two  months  and  a  half  from  the 
date  of  operation. 

Case  5. — Mr.  F.  K.,  aged  23.  Osteoma  of  left  superior  max¬ 
illa  involving  vomer  and  ethmoid  bones. 

Operation. — Preliminary  ligation  of  left  common  carotid  ar¬ 
tery  and  removal  of  superior  maxilla  and  other  bones  through 
the  classical  incision. 

Time.  About  five  minutes  for  the  carotid  operation,  and 
about  twenty-six  minutes  for  the  excision.  Duration  of  anes¬ 
thesia  was  forty-five  minutes,  as  time  was  lost  in  getting  out 
and  preparing  instruments,  the  need  for  which  had  not  been 
anticipated.  A  most  difficult  operation  of  its  class. 

Result. — Primary  union  of  all  sutured  structures.  Patient 
was  out  of  bed  on  third  day  after  operation  and  is  now  hav¬ 
ing  obturator  applied  by  a  dentist. 

Subsequent  History.-^- The  obturator,  which  was  made  and 
fitted  by  Dr.  F.  L.  Fossume,  not  only  holds  the  cheek  in  nor¬ 
mal  form  and  allows  of  good  articulation,  but  it  carries 
teeth  which  restore  the  appearance  and  function  of  the  lost 
maxilla. 

Case  6.  Dr.  A.  I.  B.,  aged  33.  Interval  appendicitis,  with 
one  short  adhesion  band. 

Operation. — Gridiron  incision  one  and  a  half  inches  long. 
Eucain  anesthesia.  Removal  of  appendix,  and  closure  of 
separate  tissue  planes  with  catgut. 

Time. — Seven  minutes. 

Result. — Primary  union.  Patient  was  out  of  bed  on  third 
day,  and  gave  a  dinner  to  friends  down  town  on  the  fifth  day, 
against  my  approval. 

Case  7. — Mrs.  R.  R.  D.,  aged  35.  Extensive  peritoneal  ad¬ 
hesions,  involving  omentum,  loops  of  bowel,  and  pelvic 
structures.  Diastasis  of  rectus  abdominis  muscles  following 
imperfect  closure  after  a  previous  operation. 

Operation. — Separation  of  all  adhesions,  and  application  of 
Cargile  membrane  for  prevention  of  their  recurrence.  Dis¬ 
section  of  sheaths  of  rectus  muscles,  and  careful  suturing  of 
separate  tissue  planes.  Patient  was  very  adipose. 

Time. — Twenty-three  minutes. 

Result. — Primary  union  excepting  at  pea-sized  point.  Pa¬ 
tient  was  kept  in  a  recumbent  posture  for  eighteen  days  to 
avoid  undue  tension  on  abdominal  wall. 

Case  8. — Miss  K.  S.,  aged  17.  Dysmenorrhea  due  to  cirrhotic 
ovaries.  Extensive  active  acne  of  forehead  and  shoulders. 
Preputial  adhesions. 

Operation. — Decapsulation  of  ovaries,  through  midline  ab¬ 
dominal  incision.  Circumcision. 

Time. — Thirteen  and  one-half  minutes. 
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Result. — Primary  union.  Acne  had  disappeared  by  fifth 
day  leaving  small  dry  comedones.  Patient  was  out  of  bed  on 
fifteenth  day. 

Subsequent  History. — Decapsulation  of  the  ovaries  has  not 
relieved  the  dysmenorrhea,  but  the  acne,  which  had  been  a 
distressing  feature  of  the  case  for  several  years,  is  now  ap¬ 
parently  cured. 

Case  9. — Mrs.  T.  L.,  aged  23.  Extensive  pelvic  peritoneal 
adhesions.  Perineum  ruptured  to  second  degree. 

Operation. — Midline  abdominal  incision,  separation  of  ad¬ 
hesions,  conservative  treatment  of  ovaries  and  tubes  and  ap¬ 
plication  of  Cargile  membrane  to  prevent  recurrence  of  ad¬ 
hesions.  Repair  of  perineum  by  semilunar  incision  and  suture 
of  bulbo-cavernosus  and  levator  ani  muscles  in  median  raphe. 

Time. — Three  and  one-half  minutes  for  the  perineal  operation, 
and  nine  minutes  for  the  abdominal  operation. 

Result. — Primary  union  of  abdomen  and  perineum.  Patient 
was  out.  of  bed  on  seventeenth  day. 

Case  10. — Mrs.  F.  L.  F.,  aged  25.  Extensive  peritoneal 
adhesions  of  pelvis,  including  loops  of  bowel,  omentum,  and 
uterus  and  adnexa. 

Operation. — Midline  abdominal  incision,  separation  of  ad¬ 
hesions  and  application  of  Cargile  membrane;  removal  of  left 
ragged  adnexa;  conservative  treatment  of  right  ragged  adnexa. 

Time. — Fifteen  and  one-fourth  minutes. 

Result. — Primary  union.  Patient  was  out  of  bed  on  the 
seventeenth  day. 

Case  11. — Mrs.  E.  M.,  aged  74.  Carcinoma  of  right  breast; 
patient  was  extremely  adipose. 

Operation.— Removal  of  breast,  pectoral  muscles,  axillary 
and  subclavicular  glands  and  fat,  which  latter  were  firmly 
adherent  to  axillary  vessels;  buttonhole  side  drain  for  wick; 
the  rest  sutured. 

Time. — Twenty-six  minutes. 

Result. — Primary  union  along  the  whole  sutured  line.  Pa¬ 
tient  had  been  nervous  about  operation,  and  had  been  led  by 
nurses  and  assistants  to  think  that  we  had  simply  applied 
“massage  under  an  anesthetic”  and  did  not  discover  that  an 
operation  had  been  performed  until  a  week  later  when  the 
dressings  were  changed.  She  wished  to  get  up  two  or  three 
days  after  the  operation. 

Case  12, — Mrs.  C.  M.,  aged  18.  Tuberculosis  of  diaphysis 
and  epiphysis  of  left  tibia. 

Operation. — Excision  of  knee. 

Time. — Twenty-one  minutes. 

Result. — Wound  granulating  safely,  two  weeks  elapsed. 

Subsequent  History. — There  is  new  tuberculous  invasion  at 
the  site  of  the  excision,  and  the  leg  will  probably  have  to  be 
amputated. 

With  the  exception  of  the  cases  of  excision  of  the 
maxilla  and  of  the  knee,  the  instruments  employed  con¬ 
sisted  usually  of  a  pair  of  scissors,  a  needle,  a  single- 
hook  retractor,  and  t.wo  pairs  of  artery  forceps. 

The  object  in  using  scissors  in  place  of  the  classical 
scalpel  is  because  there  seems  to  be  much  less  oozing  of 
blood  from  small  vessels,  and  because  the  number  of  in¬ 
struments  is  lessened.  The  argument  that  primary 
union  may  not  follow  the  use  of  scissors  is  answered 
well  enough  by  these  cases  without  reference  to  further 
statistics. 

616  Madison  Avenue. 


Reflex  Trouble  After  Cataract  Operation. — P.  de  Obarrio 
of  Panama  writes  to  the  Anales  de  Oftalmologia  for  April  to 
call  attention  to  a  possible  source  for  the  congestion  some¬ 
times  noted  after  extraction  of  a  cataract.  In  about  100 
cases  he  has  frequently  observed  a  mild  transient  hyperemia 
after  cataract  extraction,  which  yielded  promptly  to  the 
usual  measures.  In  certain  instances,  however,  the  con¬ 
gestion  was  more  severe,  and  proved  rebellious  to  all  treatment 
until  a  carious  tooth  in  the  upper  jaw  was  extracted,  when 
the  condition  returned  at  once  to  normal.  In  all  such  cases 
the  teeth  should  be  carefully  examined. 


1842 


TREATMENT  OF  PSORIASIS— DREUW. 


Jour.  A.  M.  A. 


TREATMENT  OF  PSORIASIS  BY  THE  GENERAL 
PRACTITIONER.* 

DR.  DREUW. 

Assistant  at  the  Clinic  of  Dr.  P.  G.  Unna,  Hamburg. 
ALTONA,  GERMANY. 

In  a  former  article* 1  I  described  a  new  ointment, 
which  I  have  used  very  successfully  in  the  treatment  of 


psoriasis.  It  consists  of : 

R.  Acid,  salicylic  . 3iiss  10 

Clirysarobin 

01.  rusci  (birch  tar),  aa . 3v  20 

Sapo.  virid. 

Vaselin,  aa . 3viss  25 


This  ointment  contains  keratolytic  reducing  as  well 
as  macerating  and  antipsoriatic  remedies  in  rather 
large  doses.  The  combination  of  sapo.  viridis  and  chrys- 
arobin  represents,  I  believe,  an  original  feature  in  this 
application. 

During  the  last  two  years  I  have  treated  a  great 
number  of  psoriasis  patients  with  this  ointment,  but  I 
do  not  intend  publishing  reports  of  these  cases,  as  the 
process  of  recovery  was  nearly  identical  in  all.  The 
treatment  is  as  follows: 

For  from  4  to  6  days  the  ointment  is  applied  by  the 
aid  of  a  stiff  brush  to  the  affected  area  (after  this  has 
dried  somewhat  it  is  well  to  apply  a  little  starch  or 
zinc  powder).  On  the  fifth  or  sixth  day  the  patient 
starts  taking  hot  baths  daily  for  from  one  to  three  days, 
and  after  the  bath  vaselin  is  to  be  well  rubbed  in  from 
one  to  three  times  a  day.  This  course  of  treatment, 
which  embraces  a  period  of  eight  days,  may  be  repeated 
several  times,  according  to  the  severity  of  the  disease, 
but  as  a  rule  the  psoriasis  patches  disappear  soon  after 
the  first  treatment. 

During  treatment,  the  appearance  of  the  lesion  is  as 
follows :  One  or  two  days  after  the  application  has  been 
begun,  it  will  be  observed  that  the  ointment  remains  on 
the  normal  skin  immediately  surrounding  the  patches 
of  psoriasis  as  a  black  parchment-like  crust  of  the  thick¬ 
ness  of  a  piece  of  paper,  whereas  over  the  affected  areas 
the  ointment  does  not  stick  but  rather  causes  a  powerful 
scaling  of  the  entire  plaque.  Wherever  psoriasis  ex¬ 
ists  in  any  shape,  from  the  simple  feeling  papula  to 
the  formed  scale-covered  plaque,  an  intense  feeling 
takes  place.  It  is  my  opinion  that  the  ointment,  ac¬ 
cording  to  the  different  effects  on  normal  and  diseased 
skin,  as  described  above,  acts  as  an  indicator  for  all 
areas  of  psoriasis. 

The  black  crusts  which  become  closely  adherent  after 
five  or  six  days’  treatment  gradually  loosen  after  a  few 
days  of  bathing,  and  inunction  with  vaselin  or  with 
zinc  sulphur  ointment. 

The  difference  between  this  ointment  and  other  chrys- 
arobin  ointments  is  that  it  possesses  the  property  of 
limiting  the  chrysarobin  irritation  almost  completely  to 
the  diseased  area  with  hardly  any  damage  to  the  neigh¬ 
boring  skin. 

Every  physician  is  acquainted  with  the  diffuse  stain¬ 
ing  caused  by  chrysarobin,  which  often  gives  the  patient 
the  appearance  of  an  Indian,  but  my  ointment  remains, 
with  but  few  exceptions,  limited  to  the  area  of  applica¬ 
tion. 

In  my  first  publication  I  mentioned  the  satisfactory 
results  that  I  attained  by  this  method  of  treatment. 


*  From  Dr.  Unna’s  dermatologle  clinic,  Hamburg. 

1.  Monats.  f.  praktische  Dermat.,  vol.  xxxiv,  1903,  p.  508.  See 

also  The  Journal,  xliii,  p.  232. 


Since  then,  Professor  Lassar2  has  expressed  the  same 
opinion.  He  says: 

I  have  given  the  combination  of  salicylic  acid  with  chrysa¬ 
robin,  tar,  soap  and  vaselin,  suggested  by  Dreuw  in  the  Mo- 
natsschriften  fuer  ■praktische  Dermatologie,  a  thorough  trial 
since  March  on  300  patients,  and  am  pleased  to  state  that  the 
results  were  entirely  satisfactory.  The  irritation  caused  by 
the  chrysarobin,  with  but  few  exceptions,  remained  absent,  and 
in  the  few  cases  the  inflammation  was  more  moderate  than  is 
usually  found  after  treatment  with  chrysarobin.  The  oint¬ 
ment  forms  a  thick  black  crust  on  the  diseased  area,  and  over 
these  areas  the  ointment  can  be  applied  again  and  again,  while 
the  tar  treatment  can  be  carried  on.  Gradually  the  crusts  peal 
off  and,  instead  of  a  psoriasis  plaque,  there  remains,  as  a  rule, 
an  area  normal  in  appearance  and  difficult  to  distinguish  from 
its  healthy  surrounding,  though  now  and  then  an  area  for  a 
time  will  assume  a  paler  shade  which  soon  disappears.  Dreuw’s 
method  has  proved  itself  to  be  so  free  from  irritation  and  yet 
so  efficacious  that  I  have  used  it  without  exceptions  on  all  my 
patients  and  consider  it  superior  to  all  others  as  regards  the 
ease  with  which  it  can  be  handled  and  the  promptness  with 
which  it  cures;  and  also  because  it  is  well  adapted  for  an 
after-treatment  which  can  be  carried  on  by  the  patients  them¬ 
selves  without  any  danger.  Having  had  good  results  in  the 
treatment  of  psoriasis  by  means  of  soap  ointments,  peeling 
cures  and  tar  preparations,  I  was  at  once  inclined  to  place  con¬ 
siderable  faith  in  this  combination  of  useful  remedies,  and  the 
addition  of  salicylic  acid  seems  to  add  materially  to  the  general 
activity  of  the  ointment.  This  combination  can  also  be  used 
instead  of  Wilkinson’s  ointment  in  the  treatment  of  prurigo, 
pruriginous  infiltrations  and  old  chronic  lichen  rubra.  It  is 
almost  odorless,  has  the  consistency  of  ordinary  ointment,  yet 
the  essential  advantage  lies  in  its  power  of  impregnating  and 
peeling  the  diseased  area  simultaneously.  Taking  it  all  in  all, 
this  method  is  a  very  desirable  acquisition  to  our  therapeutics 
and  will  be  found  deserving  of  the  gratitude  of  all  practitioners 
using  it. 

In  recognition  of  the  good  results  in  the  clinic  of  Pro¬ 
fessor  Lassar  and  my  own  private  practice,  I  feel  justi¬ 
fied  in  recommending  this  method  to  every  general  prac¬ 
titioner  on  account  of  its  simplicity  and  of  the  ease 
with  which  it  can  be  carried  out  in  general  practice. 
The  patient  should  wear  old  underwear  and  outer  cloth¬ 
ing,  and  should  make  only  the  most  necessary  changes 
during  the  entire  treatment. 

I  take  pleasure  in  complying  with  Dr.  Unna’s  re¬ 
quest  to  state  that  the  results  gained  by  my  method  of 
treatment  at  his  clinic  as  well  as  at  his  polyclinic  corre¬ 
spond  entirely  with  those  at  the  clinic  of  Professor 
Lassar. 

In  order  to  obtain  the  best  effects  the  solid  constituents 
of  the  ointment  must  be  thoroughly  rubbed,  so  as  to 
produce  a  uniformly  fine  ointment.  For  prolonged  use, 
I  prepared  a  material  called  mull  with  this  ointment 
and  found  its  application  so  free  from  all  irritating 
qualities  that  I  was  enabled  to  place  it  on  the  forehead 
immediately  above  the  eye  in  adults  as  well  as  in  chil¬ 
dren  and  to  leave  it  in  situ  for  from  three  to  four  days 
without  producing  any  deleterious  results.  The  use  of 
this  ointment  and  mull  is  not  limited  to  psoriasis,  but 
can  be  extended  to  other  conditions  in  which  a  special 
macerating  process  is  desired  with  the  smallest  possible 
amount  of  irritation.  I  have  used  it  thus  in  tricho¬ 
phytosis  and  in  local  circumscribed  dry  eczema,  and 
it  can  be  kept  on  for  from  six  to  eight  days,  after  which 
any  mild  ointment  may  be  applied. 

2.  Zeitsf.  Dermat.,  vol.  x,  part  51,  p.  5ff0. 


Alcohol  from  Peat. — Meyer  .Brothers’  Druggist  states  that 
alcohol  is  being  made  from  peat  in  Russia,  and  that  it  is 
hoped  to  make  the  product  sufficiently  cheap  for  use  as  fuel. 
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WHAT  IS  DYSPEPSIA?* 

FENTON  B.  TURCK,  M.D. 

CHICAGO. 

Dyspepsia  is  difficult  digestion  and  may  include 
all  forms  of  disturbances  associated  with  the  digestive 
process.  Normally  we  are  not  aware  that  digestion  is 
going  on.  When  sensations  are  experienced  we  have 
dyspepsia. 

The  ancients  sought  knowledge  through  the  avenues 
of  philosophic  reasoning — the  dream  of  ideas — but  in 
modern  methods  we  gain  knowledge  by  experience  of 
phenomena.  What  is  dyspepsia?  We  all  know,  at  least 
empirically,  what  it  is.  We  were  early  taught  by  child¬ 
ish  experience  with  unripe  fruit.  It  has  been  facetious¬ 
ly  stated  that  the  apple  which  Eve  gave  to  Adam  was 
green,  and  that  it  caused  indigestion.  If  we  would  gain 
a  scientific  knowledge  of  dyspepsia  we  must  study  the 
process  of  normal  conditions  and  trace  the  pathologic 
changes  that  occur. 

From  time  immemorial  dyspepsia  has  been  a  national 
as  well  as  an  individual  problem.  Nations  do  not  begin 
to  decline  until  they  have  reached  the  stage  of  luxury; 
then  their  appetite  becomes  abnormally  developed  by 
overindulgence.  The  inhibitory  power  is  weakened  by 
degrees,  and  every  nation  that  climbs  into  the  lap  of 
luxury  crumbles  through  the  indigestion  of  the  indi¬ 
vidual.  It  was  at  a  great  feast  that  Belshazzar  read  the 
handwriting  on  the  wall  that  foretold  the  fall  of  Baby¬ 
lon.  The  Greeks  forsook  the  simplicity  of  the  heroic 
Spartan  life  to  indulge  in  the  splendor  of  Grecian  pros¬ 
perity.  Not  even  the  philosophy  of  Socrates,  of  Plato 
or  of  Aristotle  could  curb  the  evils  of  luxury.  As 
their  minds  leaped  wildly  into  “absolute  infinitude” 
for  the  solution  of  the  problems  of  life,  despairingly 
they  fell  back  into  the  death  grip  of  dyspeptic  gluttony. 
Borne  did  not  begin  to  die  until  her  feasts  were 
spread. 

In  our  own  land  the  Puritans  were  obliged  in  the  be¬ 
ginning  to  live  on  simple  fare,  but,  with  the  advent  of 
prosperity,  luxurious  tastes  developed.  New  England 
is  responsible  for  the  mince  pie,  the  pork  and  beans,  the 
doughnuts  and  the  hot  biscuits  washed  down  with  ice- 
water,  which  have  become  a  national  dietary.  These 
New  England  dishes  compose  the  chief  menu  of  the 
quick  lunch  counter,  which  simulate  pig-troughs  to 
which  busy  men  run,  bolt  down  a  hasty  lunch  of  gastric 
irritants  and  return  at  once  to  business.  This  over¬ 
works  the  stomach  and  results  in  gastric  fatigue,  which 
is  serious  in  its  ravages  on  general  health.  Man  does 
not  succumb  so  often  from  overwork  of  the  brain  as 
from  overwork  of  the  stomach.  Even  a  gathering  of 
medical  men,  where  the  apostles  of  Hygeia  assemble  to 
obtain  food  for  the  mind,  often  resolves  itself  into  a 
dyspeptic-producing  feast.  The  chef  and  housewife  are 
ignorant  of  the  laws  of  dietetics,  especially  that  pertain¬ 
ing  to  the  composition  and  preparation  of  food.  The 
agricultural  department  teaches  farmers  how  to  feed 
their  hogs  and  cattle.  Should  we  not  prescribe  rational 
diet  for  our  patients? 

Becently  we  have  had  a  visit  from  the  French  apostle 
of  “Simple  Life,”  Wagner,  who  came  to  interpret  the 
handwriting  on  the  wall  that  predicts  disaster  to  a 
badly  overfed  nation.  Overindulgence  of  the  appetite 
is  not  confined  to  the  wealthy ;  the  poor  peasant  of 
Europe,  as  soon  as  he  reaches  our  opulent  shores,  falls 

*  Read  at  the  annual  meeting  of  the  Tennessee  State  Medical 
Association,  at  Nashville,  1905. 


into  the  evils  of  indigestion.  Finding  here  lucrative 
employment  and  comparative  luxury,  he  becomes  the 
victim  of  dyspepsia.  Whatever  may  be  said  of  the  vices 
that  are  dependent  on  luxury,  it  is  certain  that  none  of 
them  have  more  immediate,  far-reaching  or  more  fatal 
effects  on  individual  and  national  power  than  overin¬ 
dulgence  of  the  appetite.  With  better  knowledge  of  the 
physiology  of  digestion,  of  the  laws  of  dietetics  and  of 
the  pathologic  changes  resulting  from  departure  from 
these  laws,  we  may  correct  the  evils  and  prevent  the 
destruction  of  individual  and  national  health. 

PHYSIOLOGY  OF  DIGESTION. 

For  the  consideration  of  the  physiology  of  digestion 
the  stomach  is  divided  into  two  portions — chemical  and 
mechanical.  The  chemical  division  is  located  in  the 
cardiac  portion  and  the  mechanical  in  the  pyloric  end 
of  the  stomach  (antrmn  of  the  pylorus). 

The  cardiac  area  contains  the  secretory  apparatus, 
and  the  peptic  glands  are  chiefly  found  here.  HC1  is 
secreted  not  in  the  pyloric,  but  in  the  middle  portion 
of  the  stomach. 

The  pyloric  end,  while  containing  some  peptic  glands, 
is  chiefly  concerned  in  the  mechanical  work  of  the  con¬ 
tracting  muscle.  The  energy  of  each  contraction  wave 
is  directed  on  the  contents,  assisted  by  the  resistance  of 
the  walls  of  the  stomach  and  by  the  constricted  pyloric 
orifice. 

The  greater  part  of  the  stomach  contents  remains  in 
the  cardiac  or  chemical  portion  for  some  time  (from 
one  to  two  hours)  in  a  more  or  less  quiescent  state. 

The  carbohydrates  (starch)  are  acted  on  by  the 
ptyalin  from  the  saliva,  while  the  proteids,  such  as  meat, 
are  digested  by  HC1  and  pepsin  secreted  by  the  gastric 
glands  (proteolysis).  As  HC1  is  constantly  poured  out, 
it  checks  the  action  of  the  ptyalin  on  the  starch.  The 
food  mass  resting  quietly  in  the  cardiac  end  is  attacked 
first  on  the  surface  by  the  HCl  and  gastric  ferments, 
which  gradually  penetrate  until  the  food  is  more  or  less 
saturated.  As  the  mass  becomes  softened,  it  reaches 
the  pyloric  end  of  the  stomach  through  the  pressure 
exerted  by  the  tonus  of  the  muscle  of  the  cardiac  end, 
aided  by  feeble  and  slow  contraction  waves  occasionally 
seen  in  this  portion  of  the  stomach.  On  reaching  the 
pyloric  section  (antrum  of  the  pylorus)  the  contents 
are  met  by  the  powerful  contractions  of  the  muscle  walls 
which  break  up  the  mass,  forcing  the  liquid  portion 
toward  the  pyloric  orifice,  the  more  solid  part  remaining 
in  the  body  of  the  stomach.  The  pyloric  valve  relaxes 
and  the  rapid  waves  (one  every  15  to  30  seconds)  eject 
the  softened  semifluid  contents  out  through  the  open 
pylorus  into  the  duodenum,  and  spurts  at  regular  in¬ 
tervals  force  the  contents  in  jets  into  the  duodenum. 
This  is  observed  in  dogs  with  the  open  abdomen.  By 
resecting  the  duodenum  close  to  the  pyloric  orifice,  the 
stomach  contents  spurt  a  distance  of  from  8  to  12  cm. 
against  the  sides  of  the  trough. 

Secretion  and  motility  are  two  essential  factors  of 
digestion  and  they  depend  for  their  action  on  different 
forms  of  stimuli.  The  sensitiveness  of  the  secretory 
apparatus  responds  to  odor  and  the  taste  of  food  and  is 
so  delicately  arranged  that  the  olfactory  nerves  and 
nerves  of  taste  carry  impulses  to  the  glandular  struc¬ 
tures  that  call  for  the  specific  secretion  adapted  for  the 
digestion  of  the  particular  kind  of  food  that  is  to  enter 
the  stomach.  Thus,  at  the  smell  or  taste  of  food  the 
mouth  waters,  and  ptyalin  is  mixed  with  the  starch 
and  the  pancreatic  glands  are  excited  into  action.  Even 
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juice  of  meat  before  it  reaches  the  gastric  cavity  calls 
forth  the  HC1  and  pepsin  in  the  stomach,  preparing  the 
conditions  for  the  digestion  of  proteids. 

The  motility  is  no  less  delicate  in  its  responses  to  the 
slightest  pressure  exerted  by  the  presence  of  substances 
carried  to  the  stomach.  Even  a  small  quantity  of  water 
taken  into  the  stomach  exerts  mechanically  a  stimulus 
to  contraction  of  the  muscular  mechanism  and  dis¬ 
charges  it  within  a  few  minutes  (if  no  food  is  taken) 
into  the  duodenum.  If  food  is  taken  with  water  it  is 
delayed  by  closure  of  the  pyloric  orifice  until  digestion 
of  the  food  occurs.  Bran,  which  is  not  soluble  and  is 
chemically  inert,  will  be  expelled  from  the  stomach  the 
same  as  if  possessed  of  food  value.  Air  introduced  into 
the  stomach  sufficient  to  partially  distend  the  organ 
will  likewise  excite  peristalsis  by  the  stimulation  of 
pressure  exerted  on  the  gastric  walls.  This  is  some¬ 
times  useful  in  differential  diagnosis  between  dilatation 
of  stomach  due  to  obstruction  at  the  pyloric  orifice  and 
simple  atony  of  the  muscular  wall.  If  overdistention  of 
the  stomach  is  produced,  the  air  .  can  not  pass  out 
through  the  pylorus,  as  the  powerful  stimulation  of  the 
pressure  causes  a  strong  contraction  of  the  pylorus, 
while  the  efforts  of  the  stomach  with  strong  peristaltic 
waves  causes  colicky  pains,  which  are  relieved  when  the 
pressure  overcomes  the  less  powerful  muscles  of  the 
cardiac  orifice,  and  the  air  is  belched  up.  The  residual 
air  in  the  stomach  may  ultimately  escape  into  the  duo¬ 
denum  when  the  pylorus  again  becomes  relaxed.  The 
manner  in  which  the  pyloric  and  cardiac  orifices  act 
during  such  distention  can  be  used  to  advantage  in  the 
diagnosis  of  patulous  cardia  or  pylorus.  The  fine  ad¬ 
justment  of  secretion  and  motility  to  each  kind  of  stim¬ 
ulation  necessary  for  conditions  of  digestion  is  well 
illustrated  in  the  specific  chemical  excitation  of  the  se¬ 
cretion  of  HC1  and  pepsin  when  meat  is  eaten,  while 
motility  depends  more  on  purely  physical  stimulation, 
viz.,  tension. 

Gastric  movements  are  not  dependent  on  chemical 
stimulation  as  is  secretion,  for,  if  they  were,  bran,  water, 
air  and  gases  would  be  retained  in  the  stomach. 

To  determine  the  results  of  the  chemical  action  of 
food  on  gastric  movements  and  those  produced  by  dif¬ 
ferent  forms  of  mechanical  stimulation,  I  carried  out  a 
series  of  experiments  on  dogs,  as  well  as  on  the  human 
subject.  As  shown  by  the  protocols,1  strong  HC1,  pep¬ 
tones,  albumoses,  starch,  etc.,  showed  no  appreciable 
effect  on  the  movements  produced  by  these  substances 
applied  to  the  mucous  membrane,  while  distention  with 
air  or  water  immediately  excited  increased  peristalsis. 
If  the  air  or  water  was  under  control,  by  forcing  it  into 
a  bag  within  the  stomach,  so  that  all  the  air  or  water 
would  return  promptly,  the  resultant  contractions  were 
more  numerous  and  vigorous.  It  would  appear  that 
tension  is  one  of  the  most  important  factors  in  peristal¬ 
sis  of  the  stomach. 

Cannon’s2  recent  experiments  have  confirmed  these 
observations.  Cannon  finds  that  movements  of  the 
stomach  are  independent  of  the  chemical  composition 
of  the  food  introduced.  Psychical  influence  has  a 
marked  effect;  it  was  found  that  when  the  animal  was 
made  irritable  during  the  experiments  the  peristaltic 
waves  diminished  or  stopped  altogether.  A  point  of 
considerable  practical  value  is  gained  in  these  experi¬ 
ments  on  gastric  movements  and  confirms  what  we  have 
learned  clinically,  that  in  atony  of  the  stomach  mechani- 

1.  Tiie  Journal  A.  M.  A.,  March  Iff,  1904. 

2.  Ibid.,  Jan.  7,  1905. 


cal  and  physical  factors  are  of  chief  importance  in  con¬ 
sidering  the  pathology,  diagnosis  and  treatment  of  the 
condition. 

4  he  complex  activities  of  digestion,  secretion  and  mo¬ 
tility,  depend  on  the  integrity  of  the  circulation.  Betz,3 
V.  Braam  Houckgeest4 5  and  Mall6  have  shown  that 
splanchnic  anemia  produced  by  clamping  the  aorta 
causes  cessation  of  gastrointestinal  movements.  As  ex¬ 
amples  of  anemia  of  the  abdominal  vessels,  we  have  the 
results  of  exercise  just  before  or  just  after  a  meal, 
which  increases  the  peripheral  circulation  and  inter¬ 
feres  materially  with  the  physiologic  hyperemia  of  the 
splanchnic  area  necessary  to  gastric  digestion.  Placing 
the  feet  in  hot  water  immediately  after  a  meal  will  in¬ 
hibit,  or  perhaps  check  completely,  the  motor  and  secre¬ 
tory  function  of  the  stomach,  this  being  the  result  of 
the  disturbed  circulatory  balance.  Colonic  lavage  or 
injections  of  large  quantities  of  hot  water  into  the 
colon  interferes  at  once  with  the  motor  activities  of  the 
stomach,  causing  more  or  less  nausea,  and  even  vomit- 
ing,  if  performed  after  a  meal ;  this  has  an  effect  simi¬ 
lar  to  placing  the  feet  in  hot  water  immediately  after 
eating,  inasmuch  as  the  use  of  hot  water,  55°  C.,  in  the 
colon  produces  contraction  of  the  splanchnic  vessels, 
with  dilatation  of  the  peripheral  arterioles.6  The  inter¬ 
relation  between  the  splanchnic  circulation  (abdominal 
vessels)  and  the  digestive  organs  is  so  intimate  that 
changes  in  one  produce  alterations  in  the  other.  This 
seems  to  be  shown  in  a  series  of  experiments  which  I 
reported  at  the  meeting  of  the  American  Gastroentero¬ 
logical  Association,  1900.7 

The  changes  of  the  splanchnic  circulation  in  cardiac 
disease  affect  the  digestive  organs  so  that  ingestion  of 
food  and  water  frequently  produces  marked  disturb¬ 
ance.  Portal  obstruction  due  to  hepatic  disease  causes 
inactivity  of  the  gastrointestinal  tract.  Chronic  gastro¬ 
intestinal  diseases  often  produce  marked  disturbance  of 
the  splanchnic  circulation,  and  this,  in  turn,  interferes 
with  the  motility  and  with  the  secretory  function  of  the 
stomach  and  intestines.  This  “vicious  circle”  is  seen  in 
lesions  of  the  intestines,  in  acute  enteritis,  in  intussus¬ 
ception,  in  impaction  and  in  appendicitis,  all  of  which 
are  known  to  result  in  marked  splanchnic  congestion, 
which,  in  turn,  interferes  with  both  the  motor  and 
secretory  functions  of  the  stomach  and  intestines.  In 
shock,  after  an  operation,  the  chief  pathologic  condition 
observed  is  splanchnic  congestion.  Clinical  evidence 
has  proved  both  the  motor  and  secretory  inactivity  of 
the  digestive  function  in  shock.  This  I8  also  demon¬ 
strated  experimentally  on  animals  in  shock. 

In  considering  the  causes  and  effects  of  dyspepsia  we 
can  readily  see  how  the  circulation  is  directly  connected 
with  every  change  in  the  digestive  process.  This  point 
is  exceedingly  important  in  selecting  a  course  of  treat¬ 
ment. 

If  any  one  of  the  supports  in  this  tripod — secretion, 
motility  and  circulation — is  disturbed  it  immediately 
interferes  with  the  whole  process  of  digestion  and  dys¬ 
peptic  symptoms  are  the  result. 

3.  Virchow’s  Archiv.,  vol.  1. 

4.  Archiv.  f.  d.  ges.  Physiol.  Bonn,  1872,  vol.  vi. 

5.  Johns  Hopkins  Hosp.  Rep..,  Baltimore,  1896. 

6.  Treatment  of  the  Abdominal  Viscera  Through  the  Colon. 
The  Journai,  A.  M.  A.,  Oct.  7,  1899,  and  May  5,  1900. 

7.  An  Experimental  Study  of  the  Splanchnic  Circulation  and 
Its  Relation  to  the  Stomach  and  Intestines.  (Amer.  Therapist, 
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FOOD. 

.  The  physiology  of  digestion  can  not  be  considered 
without  a  careful  study  of  the  substances  to  be  digested, 
viz.,  the  food.  The  composition  and  amount  of  food 
must  be  adjusted  to  the  physiologic  requirements.  The 
amount  and  manner  of  preparing  food  and  the  inter¬ 
vals  between  meals  are  so  important  as  to  constitute  a 
special  research.  Milk  may  be  of  proper  composition, 
but  in  large  clumps  it  is  in  an  improper  state  for  the 
normal  process  of  digestion.  Proteids,  carbohydrates 
and  fats  may  be  so  badly  combined  as  entirely  to  de¬ 
stroy  digestion.  The  quantity  of  food  may  be  so  large 
as  to  block  the  whole  train  of  digestion.  Food  taken  at 
improper  intervals  may  so  disturb  the  rhythm  that  it 
will  interrupt  the  process  of  digestion  and  result  in  dys¬ 
pepsia. 

The  U.  S.  Agricultural  Department  has  made  most 
extensive  research  on  the  problem  of  food  for  hogs  and 
cattle,  and  the  knowledge  thus  obtained  is  being  utilized 
in  its  application  to  man.  When  the  importance  of  this 
branch  of  medicine  is  more  generally  realized  we  may 
expect  just  as  good  results  in  the  study  of  the  physiology 
of  dietetics  applied  to  man  as  we  have  seen  in  the  work 
on  animals. 

TREATMENT. 

Before  a  rational  course  of  treatment  can  be  deter¬ 
mined,  we  must  gain  a  clear  conception  of  all  the  fac¬ 
tors  concerned  in  the  symptom  complex — dyspepsia.  As 
an  example,  the  disturbance  of  secretion  may  present  the 
most  apparent  indications  for  treatment  in  a  given  case, 
such  as  excessive  secretion  of  gastric  juice  and  mucus. 
The  disturbance  of  secretion  may  depend  on  diminished 
motility  of  the  stomach  due  to  atony,  the  direct  result 
of  some  errors  of  diet.  This  may  be  excess  of  food  at 
one  time,  too  frequent  meals,  or  improper  composition, 
or  preparation  of  food.  The  treatment,  then,  is  first  to 
correct  the  errors  of  diet  and  to  restore  the  atonic  con¬ 
dition  of  the  stomach  wall.  In  ordinary  cases  the  atony 
will  disappear  by  simple  dietetic  measures.  When  the 
atonic  condition  has  reached  a  stage  of  extreme  fatigue 
of  the  gastric  musculature  and  some  degree  of  dilata¬ 
tion,  however,  dietetic  measures  alone  will  not  suffice 
to  correct  the  gastric  aton}r.  We  must  resort,  therefore, 
to  some  measure  that,  will  directly  stimulate  and  restore 
gastric  movement  and  muscle  tonus.  Measures  for  treat¬ 
ing  this  condition  will  be  alluded  to  later.  If  the 
anomaly  of  secretion  be  the  direct  result  of  infection 
from  infected  food,  or  germs  reaching  the  stomach 
from  an  infected  condition  of  the  mouth,  such  as  pyor¬ 
rhea  and  decaved  teeth,  or  from  an  infected  naso¬ 
pharynx,  then  we  are  dealing  with  gastritis  due  to  these 
causes,  which  must  first  be  eradicated.  In  chronic  cases 
of  long  standing,  removing  the  original  cause  will  not 
correct  the  evil,  for  the  mucous  membrane  is  infested 
with  growing  colonies  of  micro-organisms;  in  other 
words,  the  stomach  is  infected.  I  do  not  necessarily 
mean  that  the  germs  have  penetrated  the  wall  of  the 
stomach,  for  this  would  constitute  an  interstitial  form 
of  infection  (outside  the  surface  of  the  mucosa),  b\A, 
as  I  have  shown,  colonies  develop  on  the  walls  of  the 
stomach  when  conditions  are  made  favorable  for  their 
growth.  This  leads  us  to  an  interesting  point  that  was 
developed  in  experimental  work.  When  mustard, 
AgN03,  or  other  irritants  were  introduced  into  the 
stomach  of  dogs,  the  mucous  membrane  became  red¬ 
dened,  swollen  and  showed,  first,  an  increase  of  HC1  and 
ferment,  followed  by  a  decrease  of  gastric  juice.  There 
continues  a  formation  of  mucus,  an  exudate  of  plasma. 


some  fibrin,  leucocytes  and  exfoliated  epithelial  cells. 
After  a  certain  period,  colonies  of  micro-organisms  de¬ 
veloped  in  this  exudate,  adhering  to  the  mucous  mem¬ 
brane;  the  colonies  developed  from  the  germs  already  in 
the  normal  stomach  before  the  irritation  occurred.  This 
we  can  apply  to  clinical  observation  in  case  of  gastritis. 
Constant,  irritation  of  the  stomach  by  errors  of  diet  may 
initate  the  mucous  membrane  and  may  cause  an  exu¬ 
date  to  form  which  furnishes  the  necessary  condition  in 
the  stomach  for  colonization  on  the  mucous  membrane. 
In  the  treatment  we  can  understand  why  removal  of 
the  errors  of  diet  alone  does  not  remove  the  diseased 
condition  and  why  chronic  gastritis  may  continue  even 
after  all  the  etiologic  factors,  such  as  errors  of  living, 
have  been  removed.  It  is  here  that  Art  assists  in  cor¬ 
recting  what  unaided  Nature  can  not  accomplish.  If 
left  untreated,  the  condition  may  continue  insidiously 
and  may  extend  along  the  duodenum  and  into  the  bile 
and  pancreatic  ducts. 

Dyspepsia  and  catarrh  were  formerly  considered  as 
synonomous  terms ;  catarrh  is  due  to  a  variety  of  causes, 
chief  among  them  being  some  form  of  irritation  that 
causes  a  flow  of  gastric  juice  or  mucus  or  both. 

Dyspepsia  may  include  among  its  varied  symptoms 
different  forms  of  catarrh  and  anomalies  of  secretion 
and  motility.  It  will  be  seen,  therefore,  that  we  must 
approach  these  conditions  in  our  treatment  with  a  clear 
understanding.  When,  added  to  these  symptoms,  cir¬ 
culatory  disturbances  exist  to  complicate  matters,  the 
indications  for  treatment  appear  exceedingly  complex, 
but  this  is  not  generally  the  case.  A  single  method  of 
treatment  may  correct  all  the  various  disturbances  at 
once.  As  for  example,  if  in  a  case  of  acute  dyspepsia 
as  a  result  of  grave  errors  of  diet,  the  stomach  becomes 
o\ei loaded  it  can  not  expel  its  contents;  retention  re¬ 
sults;  the  gastric  muscle  becomes  fatigued  and  can  not 
expel  the  accumulated  mass;  the  stomach  dilates,  and 
stagnation  and  fermentation  result,  with  marked  circu¬ 
latory  disturbances.  The  heart  beats  rapidly  to  keep 
up  the  failing  circulation,  dyspnea  follows,  feet  and 
hands  become  cold,  the  face  is  blanched  and  perspiration 
appears  on  the  forehead,  accompanied  by  a  feeling  of 
impending  death.  The  physician  introduces  the 
stomach  tube,  removes  the  contents,  performs  gastric 
lavage  with  hot  water ;  and  the  whole  picture  is  changed. 
If  the  improvement  does  not  result,  the  lavage  is  re¬ 
peated  until  recovery  is  complete.  What  has  occurred 
in  this  simple  treatment  ?  The  load  has  been  removed 
from  the  stomach.  This  is  not  all  that  has  been  accom¬ 
plished,  however,  for  frequently  patients  in  this  condi¬ 
tion  have  vomited  up  the  stomach  contents  and  still 
continued  to  suffer.  By  the  lavage  the  stomach  has 
been  distended  with  water  and  this  has  been  removed  to 
be  repeated  over  and  over  again.  Each  time  the  water 
is  removed  the  stomach  retracts.  The  tension  produced 
by  the  water  and  the  release  of  the  tension  excites  the 
peristalsis  of  the  stomach. 

In  chronic  gastric  diseases,  lavage  is  useful  not  only 
because  it  removes  the  stomach  contents,  but  for  other 
reasons.  It  should  be  remembered  that  repeatedly  re¬ 
moving  the  gastric  contents  by  lavage  removes  secre¬ 
tions  that  are  very  essential  to  digestion,  as  well  as  pep¬ 
tones  and  albumoses  that  linger  in  the  stomach,  espe¬ 
cially  when  it  is  in  a  state  of  atonic  dilatation.  The 
relief  experienced  by  the  patient  immediately  after  lav¬ 
age  appears  to  be  a  valid  reason  for  the  procedure,  but, 
as  will  be  shown  later,  this  can  be  accomplished  bv 
emptying  the  stomach  through  the  normal  channel,  viz., 
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through  the  pylorus  into  the  intestines.  By  lavage  we 
attempt  the  removal  of  mucus,  exfoliated  epithelial  cells 
and  food  detritus  that  adhere  to  the  mucous  membrane. 
The  ordinary  method  of  lavage  is  the  introduction  of 
water  through  a  single  tube  into  the  stomach  and  allow¬ 
ing  the  water  to  syphon  out  again.  The  single  stomach 
tube  through  which  the  water  passes  into  the  stomach 
must  have  openings  sufficiently  large  to  allow  the  fluid 
to  return  through  the  tube  with  a  flow  equal  to  that 
with  which  it  entered.  With  such  a  tube  there  is  not 
sufficient  force  of  the  inflow  to  dislodge  the  mucus  and 
detritus  from  the  stomach  wall. 

Another  important  value  that  is  attributed  to  the  use 
of  lavage  is  the  stimulating  effect  of  water  projected 
against  the  stomach  wall,  producing  a  sort  of  percus¬ 
sion  effect  mechanically  to  excite  peristalsis  and  the  cir¬ 
culation  of  the  glandular  structure  of  the  stomach. 
Malbranc0  and  Kosenheim  attempted  to  employ  a  gas¬ 
tric  douche  by  having  the  tube  made  with  minute  as 
well  as  with  large  openings  at  the  end  and  by  elevating 
the  irrigator  to  obtain  the  force  of  gravity.  This  was 
termed  a  stomach  douche.  This  fails  to  accomplish  the 
purpose,  because  if  the  openings  of  the  stomach  end  of 
the  tube  are  made  small  enough  to  obtain  the  necessary 
force  and  velocity  for  the  fine  jets  or  streams  projected 
against  the  mucosa  the  wafer  can  not  siphon  off  readily, 
and,  therefore,  the  return  flow  is  cut  off.  If  the  open¬ 
ings  are  large  or  one  large  and  several  small  openings, 
the  force  of  the  inflow  is  lost,  the  pressure  falls  and  the 
object  of  the  douche  is  defeated.  To  obtain  the  desir¬ 
able  advantage  of  lavage  and  douche  with  a  single  ap¬ 
paratus,  we  may  employ  a  double  tube,  one  small  caliber 
tube  for  the  inflow  attached  parallel  to  a  large-sized 
tube  for  the  outflow,  in  proportion  something  like  the 
old-fashioned  shotgun,  with  ramrod  alongside  the  gun 
barrel,  the  ramrod  representing  the  small  or  inlet  tube 
and  the  gun  barrel  the  outflow;  this  has  an  opening  of 
as  large  a  caliber  as  the  largest  single  stomach  tube. 
This  arrangement  more  readily  conforms  to  the  an¬ 
atomic  shape  of  the  esophageal  opening,  which  is  oval 
(not  round),  flattened  in  the  anterio-posterior  diam¬ 
eter.  The  double  tube,  being  somewhat  oval  in  shape, 
is  more  easily  introduced  into  the  stomach  and  is  more 
agreeable  to  the  patient  than  the  round  single  tube. 
My  double  stomach  tube  is  so  constructed  that  the  end 
of  the  smaller  inlet  tube  reaches  to  the  upper  portion 
of  the  .stomach,  just  beyond  the  cardiac  orifice,  and  is 
perforated  with  small  needlelike  openings,  while  the 
larger  or  outlet  tube  extends  to  the  greater  curvature 
or  floor  of  the  stomach,  with  large  end  and  side  open¬ 
ings  t.o  allow  free  outflow  of  the  stomach  contents.  The 
advantage  of  this  arrangement  is  readily  seen  when  put 
into  use.  The  water  passing  down  through  the  smaller 
tube  under  high  pressure  is  projected  with  considerable 
force  and  velocity  in  a  fine  jetlike  shower  against  the 
upper  and  lateral  walls  of  the  gastric  mucosa,  and  the 
water,  as  it  reaches  the  floor  of  the  stomach,  passes  im¬ 
mediately  out  of  the  stomach  through  the  large  outflow 
tube,  thus  thoroughly  cleaning  the  wall  as  well  as  the 
lumen  of  the  stomach  and  imparting  a  powerful  invig¬ 
orating  stimulation  which  is  of  decided  advantage  in  se¬ 
cretory  and  motor  disturbance  of  the  stomach.  As  all  the 
portions  of  the  stomach  can  be  reached  by  this  method, 
it  is  of  decided  advantage  when  local  medication  is  de¬ 
sired.  To  obtain  the  necessary  pressure  to  force  the 
water  in  a  fine  shower  as  a  gastric  needle  douche,  the 
irrigator  may  be  elevated  or,  what  is  better,  the  air  may 


be  compressed  above  the  water;  this  will  force  the  water 
out,  the  degree  of  the  force  and  velocity,  of  course,  de¬ 
pending  on  the  amount  of  pressure  used. 

In  severe  forms  of  gastritis  with  thick  mucus  adher¬ 
ing  to  the  stomach  walls,  and  with  a  sluggish  condition 
of  the  local  circulation  and  an  atonic  state  of  the  stom¬ 
ach  not  relieved  by  lavage,  it  is  necessary  to  resort  to 
some  other  mechanical  means  of  cleaning  and  stimulat¬ 
ing  the  stomach.  The  removal  of  the  contents  free  in 
the  stomach  is  easily  accomplished  by  lavage,  but  in 
the  more  advanced  forms  of  gastric  disease  the  irritat¬ 
ing  substances  in  the  stomach  are  not  free  but  are  ad¬ 
herent  to  the  walls  of  the  stomach,  as  can  be  observed 
in  postmortems. 

The  problem  has  been  how  to  obtain  a  practical 
method  of  removing  this  tenacious  mucus  and  other 
material  from  the  wall,  of  stimulating  the  motor  and 
secretory  apparatus  and  of  exciting  the  sluggish  circula¬ 
tion.  Water,  however  forcibly  introduced  into  the 
stomach,  will  not  always  dislodge  the  accumulations. 
Even  postmortem  it  is  difficult  to  remove  the  mucus 
with  a  forcible  flow  of  water  on  the  mucous  membrane 
under  the  faucet.  If  a  small  stomach  tube  is  turned 
or  revolved  while  in  the  stomach  the  mucus  will  adhere 
and  form  around  the  outside  of  the  tube,  and  if  the 
turning  be  continued  and  increased  in  rapidity  quite  a 
large  amount  of  mucus  can  be  removed  in  this  way.  At 
the  same  time  a  stimulating  massage  and  vibratory  ef¬ 
fect  is  imparted  to  the  gastric  wall.  If  a  flexible  cable 
is  inserted  within  the  small  tube  so  that  the  tube  fits 
close  to  the  cable  it  renders  the  procedure  much  more 
effective.  The  spiral  end  of  the  cable  is  covered  with 
cotton  or  wool  over  which  is  slipped  a  thin  rubber  finger 
cot,  which  renders  the  apparatus  easier  to  introduce 
and  less  injurious  than  the  open  end  of  a  stomach 
tube,  which  often  has  comparatively  sharp  edges.  When 
this  apparatus,  known  as  the  gvromele,  is  encased  in  a 
short  outer  stomach  tube  introduced  into  the  stomach, 
the  outer  end  is  turned  by  an  apparatus  like  a  surgeon’s 
drill.  The  value  of  the  procedure  is  chiefly  found  in 
those  refractory  cases  that  do  not  yield  to  treatment  by 
lavage,  diet,  drugs,  electricity  or  mineral  springs.  In 
the  progress  of  treatment  the  improvement,  such  as 
retraction  of  a  dilated  stomach,  can  be  noted  from  time 
to  time  by  palpating  the  revolving  sound  through  the 
abdominal  walls. 

In  certain  forms  of  gastric  dyspepsia,  with  atony  of 
the  stomach  and  sluggish  circulation,  the  mucus  ac¬ 
cumulations  may  not  appear  so  evident  and  cleaning 
out  of  the  stomach  is  not  indicated ;  in  fact,  to  use  lavage 
in  such  cases  only  seems  to  increase  the  trouble.  The 
patients  grow  thin  and  weak  from  the  result  of  lavage 
in  that,  as  previously  stated,  the  secretions,  peptones 
and  albumoses  delayed  in  the  stomach  are  also  washed 
out.  Even  if  lavage  is  performed  when  the  stomach  is 
empty  (which  is  seldom  the  case),  the  water  coming  in 
direct  contact  with  the  mucosa  acts  as  an  irritant;  es¬ 
pecially  is  this  noticeable  in  cases  of  hyperchlorhvdria. 
After  a  few  treatments,  lavage,  therefore,  must  be  aban¬ 
doned,  but  lavage,  as  we  know,  mechanically  stimulates 
the  stomach  by  the  stretching  on  introduction  of  the 
water  and  the  retraction  after  its  withdrawal.  If  a 
similar  procedure  is  carried  out  at  frequent  interval5, 
without  the  great  detrimental  effect  that  we  obtain  from 
washing  out  the  gastric  cavity,  we  may  obtain  the  valu¬ 
able  results  of  regular  exercise- of  the  stomach  and  of 
the  heat  of  the  water  acting  on  the  circulation.  This 
can  be  accomplished  by  attaching  a  small,  thin  intra- 
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gastric  bag  which  may  be  rapidly  distended,  and  then 
its  contents  rapidly  withdrawn,  thus  obtaining  a  high 
degree  of  mechanical  stimulation  and  the  physical  ef¬ 
fects  of  heat.  This  can  be  repeated  frequently  without 
injury  to  the  stomach  or  danger  to  the  patient. 

In  cases  of  marked  dilatation  due  to  atony  of  the  gas¬ 
tric  musculature,  the  water  seeking  the  deepest  por¬ 
tion  of  the  stomach  causes  the  stomach  to  sag  down¬ 
ward.  Even  a  pound  weight  seems  excessive  for  a  weak 
stomach  and  as  water  is  non-compressible  it  does  not 
promptly  excite  peristalsis  of  the  st.omach,  just  as  in 
atony  of  the  bowel  enemas  frequently  increase  the 
trouble  rather  than  correct  the  constipation.  To  over- 
come  this  difficulty  we  may  introduce  air  into  the  bag 
within  the  stomach  instead  of  water.  This  inflation 
distends  the  stomach  in  all  directions.  The  stomach 
on  inflation  rotates  forward  and  upward ;  this  lifts  up 
the  stomach  instead  of  bearing  it  down  as  when  water 
is  used.  As  the  air  can  be  released  promptly,  it  causes 
rapid  retraction  of  the  stomach.  Frequently  repeated, 
this  procedure  excites  peristalsis  and  restores  the  motor 
function  of  the  stomach. 

In  most  cases  the  intragastric  bag  can  be  dispensed 
with  and  the  air  may  be  forced  directly  into  the  stom¬ 
ach,  moderately  distending  it,  and  then  allowed  to  es¬ 
cape  through  the  tube.  This  direct  method  is  very  use¬ 
ful  when  we  wish  to  apply  heated  vapor  to  the  mucous 
membrane.  Local  medication  can  be  added.  Volatile 
antiseptics  and  stimulants  such  as  menthol  and  oil  of 
cloves  can  be  put  in  a  bottle  containing  water  heated 
to  a  temperature  of  from  55  C.  to  60  C.  (131  F.  to 
140  F.)  Compressed  air  is  then  passed  through  the 
vatci  and  the  medicated  vapor  is  forced  through  the 
double  tube  into  the  stomach.  This  procedure  consti¬ 
tutes  a  pneumatic  gymnastic  or  exercise  of  the  stom- 
ach. 

Electi  icity.  Much  has  been  written  on  the  use  of 
electricity  in  gastric  disease,  but  there  is  no  certain 
data  that  either  the  faradic  or  galvanic  current  has  any 
effect  in  exciting  secretion  or  motility  of  the  stomach. 
Experimentally,  electricity  has  no  effect  on  the  stom¬ 
ach,  and  clinically  it  is  an  open  question. 

Diet.— No  method  of  treatment  can  be  entirely  suc¬ 
cessful  without  an  intelligent  system  of  diet,  adjusted  to 
the  requirements  of  the  individual  case.  If  the  stom¬ 
ach  is  already  irritable  this  condition  should  not  be 
augmented  by  giving  irritating  foods.  Bouillon  and 
beef  tea  or  beef  juice  should  be  avoided  in  cases  of  hy¬ 
per  chlorhydri a  and  other  irritable  states.  When  meat 
is  prescribed,  the  extractives  first  should  be  removed  and 
discarded.  When  the  stomach  is  in  a  state  of  atonic 
dilatation  the  food  should  be  finely  divided  by  chopping 
or  grinding.  In  some  instances  it  may  be  necessary  to 
give  meals  at  frequent  intervals,  while  in  other  cases, 
when  the  stomach  is  slow  in  expelling  its  food,  sufficient 
intervals  should  be  allowed  between  meals  to  allow  the 
stomach  to  empty  itself.  The  activity  of  the  stomach 
should  be  determined  by  frequent  examinations  during 
the  course  of  treatment,  bearing  in  mind  that  this  is 
one  .of  the  most  important  factors.  In  cases  of  sluggish 
bowel  with  constipation,  bran  may  be  prescribed  with 
most  excellent  results ;  #  half  a  cupful  of  wheat  bran 
with  either  hot  water  or  milk  may  be  given  once  daily. 

Drugs. — The  more  closely  we  study  the  pathology 
of  gastric  diseases  the  less  do  we  find  drugs  to  be  in¬ 
dicated.  Aside  from  the  treatment  of  symptoms,  such 
as  hyperacidity  with  alkalies  and  hvpoaciditv  and  hv- 
popepsia  witli  HC1  and  pepsin,  there  is  but  little  real 


value  in  drug  medication  in  these  conditions.  Antisep¬ 
tics  are  apparently  efficacious  but  the  entire  object  of 
treatment  in  these  cases  is  to  produce  normal  conditions 
of  the  stomach,  in  which  autoantiseptics  are  produced 
and  autoseptics  take  place,  hence  antisepsis  by  dru°-s 
is  unnecesary. 

Tonics  such  as  nux  vomica  or  its  alkaloid  strychnin 
are  generally  recommended  to  tone  up  the  muscle  of  the 
stomach.  According  to  my  experiments  on  dogs,  these 
drugs  have  no  effect  on  the  motility  of  gastric  muscle, 
and  this  is  confirmed  by  clinical  experience.  It  is  an 
error  to  prescribe  drugs  that  may  irritate  the  stomach 
without  the  certain  knowledge  that  they  will  produce 
beneficial  results. 

Surgery.  In  complete  mechanical  obstruction  of  the 
pyloric  orifice,  an  outlet  for  the  stomach  must  be  re¬ 
established  by  surgical  interference,  and,  likewise,  in 
certain  cases  of  ulcer  of  the  stomach,  relief  may  be 
obtained  by  surgical  means.  Dyspepsia  due  to  atonic 
dilatation  (fatigue  of  the  gastric  muscle)  as  well  as  ca-- 
tarrhal  conditions  do  not  require  surgery. 

After  a  number  of  years  of  clinical  experience  I  have 
found  that  the  methods  of  treatment  outlined  above  are 
the  most  rational  and  effective  means  of  permanently 
restoring  to  health  a  large  variety  of  dyspeptic  cases 
suffering  from  chronic  gastritis  and  from  atonic  dila¬ 
tation  of  the  stomach. 


PUERPERAL  ARTHRITIS.* 

EDWARD  E.  MORSE,  M.D. 

Assistant  Professor  of  Obstetrics  George  Washington  University. 

WASHINGTON,  D.  C. 

The  following  case  of  puerperal  sepsis  is  presented 
for  consideration  : 

History.  Mrs.  X.,  aged  20,  priraipara,  with  a  history  of 
gonorrhea  a  few  months  earlier,  was  delivered  on  June  9, 
no  unusual  features  characterizing  the  labor.  On  the  third  day 
following  delivery  she  complained  of  a  chill  and  the  tempera¬ 
ture  was  found  to  be  101  F.  With  a  slight  morning  remission, 
the  temperature  continued  to  rise  until  105  F.  was  recorded  on 
the  third  day.  I  first  say  the  case  at  this  time. 

Course  of  the  Disease. — For  five  weeks  the  temperature 
ranged  between  subnormal  and  105,  on  July  20  becoming 
normal  and  so  remaining  for  five  days.  At  no  time  during 
the  illness  was  there  evidence  of  much  pain  or  tenderness  about 
the  uterus  and  appendages,  the  predominant  and  alarming 
feature  being  a  profound  exhaustion.  On  July  25,  the  patient 
complained  of  tenderness  in  the  left  shoulder  and  elbow; 
temperature  was  101  F.,  and  continued  to  rise  to  102.8,  the 
pain  localizing  itself  in  the  opposite  elbow,  followed  succes¬ 
sively  by  involvement  of  the  left  wrist,  left  knee,  right 
wrist  and  right  knee.  All  these  joints  became  swollen,  puffy 
and  exquisitely  painful,  the  patient  complaining  of  the  slight¬ 
est  touch  and  presenting  unquestionable  evidence  of  great 
suffering.  The  joints  showed  the  usual  and  typical  appear¬ 
ance  of  an  ordinary  arthritis. 

Treatment. — The  salicylates  were  prescribed  but  proved  in¬ 
effectual  from  failure  to  retain  them.  The  pain  was  controlled 
by  morphia  and  the  affected  parts  were  wrapped  in  raw  cotton. 
Although  still  painful,  improvement  followed,  the  temperature 
becoming  normal  on  July  30. 

It  is  to  this  local  evidence  of  sepsis,  as  manifested  in 
the  involvement  of  the  joints,  that  I  call  attention  espe¬ 
cially. 

Inflammation  of  the  joints  occurring  in  childbed  was 
noticed  as  early  as  1852  by  Charcot.  The  following 
year.  Sir  James  Y.  Simpson  of  Edinburgh,  whose  broad 
observation  seemed  to  have  grasped  every  detail  of  mid- 
wifery,  drew  attention  to  this  interesting  condition,  and 
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he  was  followed  later  by  numerous  writers,  chiefly  of 
the  French  school,  all  of  whom  united  in  describing 
the  condition  as  puerperal  rheumatism.  That  the  sub¬ 
ject  was  considered  an  important  one,  is  evidenced  by 
the  many  papers  on  record  and  the  care  and  attention 
devoted  to  a  description  of  the  cases  cited.  Celles,  whose 
doctorate  thesis  before  the  French  Academy  was  pub¬ 
lished  in  Paris  in  1881,  gives  several  cases  occurring 
under  his  observation  in  which  the  disease  developed 
after  confinement  or  as  an  accompaniment  or  sequel  of 
some  diseases  of  the  reproductive  organs.  As  the  result 
of  his  studies,  he  eliminated  cold  and  exposure  as  causa¬ 
tive  agents,  both  of  which  up  to  that  time  had  been 
regarded  as  potent  factors  in  the  production  of  rheuma¬ 
tism.  He  noted  the  fact,  however,  that,  in  all  cases, 
fever  and  a  general  constitutional  disturbance  accom¬ 
panied  or  preceded  the  development  of  the  arthritic 
symptoms.  It  must  be  remembered  that  in  1881,  the 
year  in  which  Celles  published  his  essay,  bacteriology 
was  in  its  infancy  and,  as  a  consequence,  modern  pathol¬ 
ogy  was  unknown.  Puerperal  sepsis,  as  an  infectious 
disease,  due  to  the  presence  within  the  body  of  bacteria 
which,  by  their  activities,  produced  changes  of  a  local 
or  general  inflammatory  character,  was  not  understood. 
He,  therefore,  joined  with  his  predecessors  in  describing 
the  inflammation  of  the  joints  occurring _  after  confine¬ 
ment  as  puerperal  rheumatism,  a  view  which  to  this  day 
.-still  holds,  as  may  be  seen  by  referring  to  some  of  the 
recognized  authorities  on  obstetrics.  Hirst1  says  that 
arthritis  occurring  during  the  puerperal  state  is  either 
a  local  manifestation  of  septic  infection,  or  else,  as  a 
rheumatic  arthritis,  is  simply  an  accidental  intercurrent 
affection.  He  also  states  that  the  diagnosis  between 
septic  arthritis  and  simple  acute  rheumatism  is  not 
always  easy,  and  that  there  may  be  very  little  evidence 
of  general'  septic  infection,  as  the  arthritis  may  make 
its  appearance  late  in  the  puerperal  state,  and  may  be 
accompanied  by  very  moderate  fever  of  an  irregular 
type.  It  is  more  apt  to  appear  in  women  who  have 
had  gonorrhea.  Edgar,  in  discussing  the  symptoms  and 
diagnosis  of  puerperal  septic  arthritis,  says  that  the 
diagnosis  presents  little  difficulty,  although  the  condi¬ 
tion  has  been  mistaken  for  acute  articular  rheumatism. 

It  is  apparent.,  therefore,  that  an  arthritis  occurring 
within  or  shortly  after  the  puerperium  has  been  recog¬ 
nized  as  one  of  two  forms,  namely,  either  a  local  mani¬ 
festation  of  a  general  septic  condition  or  else  an  inflam¬ 
mation  of  a  distinctly  rheumatic  character  with  no  ap¬ 
parent  relation  to  a  condition  of  sepsis.  It  will  be  ob¬ 
served  that  the  graver  forms  of  the  disease,  leading  to 
suppuration  and  probable  ankylosis  of  the  joint,  are 
considered  septic,  while  the  milder  forms,  in  which  the 
inflammation  subsides  after  a  few  days,  leaving  no  per¬ 
manent  traces  of  its  presence  beyond  a  slight  tender¬ 
ness,  have  been  classed  as  rheumatic  or  non-septic. 

I  venture  to  express  the  opinion,  with  due  respect  to 
the  eminence  and  authority  of  the  writers  previously 
quoted,  that  this  view  is  erroneous;  that  the  distinction 
between  sepsis  and  rheumatism  is  only  apparent  and 
not  real;  that  all  cases  of  arthritis  occurring  during  the 
puerperium  (excluding  those  due  to  external  injuries, 
traumatisms,  etc.)  are  septic,  and,  further,  that  a  puer¬ 
peral  arthritis  should  be  so  recognized  and  so  treated. 

To  establish  the  truth  of  this  position  involves  an 
inquiry: 

First,  into  the  conditions,  specific  and  general,  which 
may  lead  to  the  development  of  an  arthritis. 

1.  Text-Book  of  Obstetrics,  1898,  p.  629. 


Second,  into  the  relationship,  if  any,  which  may  ex¬ 
ist  between  these  several  productive  or  causative  agents. 

A  non-traumatic  arthritis  occurs  in  many  different 
diseases.  In  view  of  its  prominence  as  a  symptom  in 
rheumatism,  its  presence  is  oftentimes  considered  a 
proof  of  rheumatic  origin,  in  spite  of  the  well-known 
fact  that  an  arthritis  in  itself  is  not  necessarily  rheu¬ 
matic  and,  further,  that  an  arthritis  is  not  a  necessary 
accompaniment  of  rheumatism.  The  worst  cases  of  rheu¬ 
matism  in  many  instances  have  been  characterized  by 
few,  if  arty,  symptoms  of  the  joints.  An  arthritis  may 
develop  during  the  progress  of  any  of  the  acute  febrile 
diseases,  especially  those  of  bacterial  origin,  such 
as  scarlet  fever,  typhoid  fever,  gonorrhea,  puer¬ 
peral  septicemia.  The  presence  within  the  blood 
of  any  active  bacterial  agent  is  sufficient  to  pro¬ 
duce  an  inflammation  of  the  joints,  provided  the 
infective  agent  is  one  which  has  an  especially  destruct¬ 
ive  power  for  serous  surfaces,  or  that  the  condition  of  . 
a  particular  joint  or  joints  affords  a  favorable  nidus  for 
the  localization  of  the  germs.  In  childbirth,  an  es¬ 
pecially  good  field  is  afforded  for  the  infection  of  the 
patient  in  consequence  of  the  continuous  and  far-reach¬ 
ing  extent  of  the  genital  canal,  as  well  as  the  bruising 
and  lacerations  of  the  soft  parts  incidental  to  delivery, 
especially  if  the  necessary  measures  to  prevent  infection 
are  neglected  or  impossible  of  execution. 

In  a  series  of  investigations  conducted  by  Kronig  to 
establish  as  far  as  possible  the  identity  of  the  particular 
germs  most  frequently  found  in  cases  of  puerperal 
sepsis,  out  of  a  total  of  179  cases  75  were  found  to  be  due 
to  streptococci,  4  to  staphylococci,  and  50  to  the  gono¬ 
coccus.  Whether  an  arthritis  lias  followed  an  infection 
from  the  streptococcus  pure  and  simple  I  am  unable 
to  state  from  actual  observation.  There  remains,  how¬ 
ever,  no  question  as  to  the  effects  of  an  infection  by  the 
gonococcus.  In  innumerable  cases,  puerperal  and  non- 
puerperal,  the  presence  of  this  germ  has  been  demon¬ 
strated  not  only  in  the  joints  but  in  many  other  portions 
of  the  body,  its  presence  always  serving  as  an  exciting 
cause  for  varied  and  profound  changes.  These  cases  of 
infection  were  formerly  designated  gonorrheal  rheuma¬ 
tism,  through  ignorance  of  the  real  nature  of  rheuma¬ 
tism  and  a  failure  to  comprehend  the  extensive  and 
all-embracing  character  of  a  gonorrheal  sepsis. 

Our  present  views  on  the  subject  are  well  expressed  by 
a  writer  in  a  recent  number  of  the  Lancet,  who  states 
that  to  the  original  idea  of  gonorrhea  as  a  purely  local 
disease  with  acute  and  possibly  with  chronic  manifesta¬ 
tions  also  of  a  local  character,  is  now  being  added  that 
of  a  general  malady,  sometimes  having  an  acute  septi¬ 
cemic  or  pyemic  character,  at  others  producing  import¬ 
ant  inflammatory  lesions  in  many  different  forms,  and 
that  practically  no  tissue  can  claim  immunity  from  at¬ 
tack.  In  women  with  a  history  of  recent  gonorrhea  the 
chances  of  an  acute  and  general  infection  are  many,  and 
Jewett  says  that  the  gonococcus  is  the  only  pyogenic 
coccus  which  can  live  and  thrive  in  the  vaginal  secre¬ 
tion,  and  further,  that  the  organisms  persist  in  the 
crypts  of  the  cervical  canal,  where  they  live  as  parasites 
and  simply  find  more  suitable  conditions  for  develop¬ 
ment  in  the  first  few  days  of  the  puerperium. 

Theories  regarding  the  etiology  of  rheumatism  have 
been  as  numerous  as  they  are  varied.  Cold  and  exposure, 
its  relation  to  gout,  and  to  excess  of  acid  in  the  blood, 
especially  the  lactic-acid  idea,  were  all  at  one  time  or 
another  considered  potent  factors  in  the  origin  of  rheu¬ 
matism.  To-day,  we  consider  rheumatism  an  acute  in- 
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fectious  disease,  presenting  as  it  does  all  the  forms  of 
such  a  disorder.  This  theory  has  its  origin  in  the  in¬ 
vestigations  of  bacteriologists  who  have  united  in  saying 
that  there  exists  in  the  blood  of  rheumatic  subjects  a 
micro-organism  which  is  described  as  the  Micrococcus 
rheum  aticus. 

According  to  Walker,2  rheumatism  in  its  character 
of  an  acute  illness  presents  all  the  stigmata  of  an  at¬ 
tenuated  septicemia.  In  1875,  Klebs  detected  micro¬ 
organisms  in  cardiac  valves  which  were  affected  with 
rheumatic  valvitis,  and  Popoff,  in  1887,  obtained  cul¬ 
tures  from  the  blood  of  rheumatic  subjects  which  on 
inoculation  gave  rise  to  pericarditis,  endocarditis  and 
arthritis.  Many  organisms  were  found,  all  different, 
and  the  tendency  was  to  regard  rheumatism  as  an  infec¬ 
tion  by  attenuated  pyogenic  staphylococci  or  strepto¬ 
cocci  ;  while  certain  features  were  attributed  to  a  mixed 
infection.  Walker,  whose  investigations  have  been  thor¬ 
ough  and  complete,  says  that  he  believes  in  a  specific 
organism,  having  found  it  present  in  15  cases.  This 
organism  is  described  as  a  tiny  micrococcus  arranged  in 
chains  or  pairs. 

He  says  that  it  is  a  culture  indistinguishable  from  an 
ordinary  streptococcus  and,  further  discussing  its  iden¬ 
tity,  states  that  at  any  rate  it  may,  with  reason,  be 
affirmed  that  a  micro-organism,  morphologically  and 
culturally  indistinguishable  from  a  streptococcus,  is  con¬ 
stantly  associated  with  rheumatic  lesions  and  is  the  only 
lesion  so  associated.  Gustav  Singer  says  that  it  is  im¬ 
possible  to  establish  the  specific  character  of  an  organ¬ 
ism  which  is  indistinguishable  from  an  ordinary  pyo- 
genetic  streptococcus  and,  therefore,  holds  that  the  in¬ 
fection  of  rheumatism  is  due  to  an  attenuated  streptococ¬ 
cic  septicemia. 

The  recognition  of  rheumatism  as  an  acute  infectious 
illness  of  a  septicemic  character  places  it  in  the  same 
class  with  all  other  diseases  which  have  been  found  to 
have  a  bacteriologic  basis.  Sepsis  requires  but  two  con¬ 
ditions  for  its  development:  a  favorable  soil,  and  an  in¬ 
fective  agent.  In  puerperal  septicemia,  these  two  es¬ 
sentials  are  present,  as  the  condition  of  the  birth  canal 
after  labor  affords  an  ideal  soil  for  the  implanting  of 
infected  germs.  It  makes  no  difference  which  germs 
may  cause  the  infection,  whether  the  ordinary  strepto¬ 
coccus  which  Jewett  found  to  predominate  in  his  cases, 
the  staphylococcus,  the  gonococcus  or  the  Diplococcus 
rheumaticus ,  the  result  is  the  same,  namely,  a  septic  in¬ 
fection,  and  it  should  be  so  recognized.  An  arthritis 
occurring  during  puerperal  sepsis  and  forming  a  part 
of  the  infective  process,  may  be  due  to  the  gonococcus, 
to  the  particular  germ  of  rheumatism  or  any  other 
germ  or  group  of  germs,  which  by  their  presence  in  the 
body  generate  a  poison  sufficiently  severe  to  affect  the 
joints;  but  to  speak  of  an  arthritis  following  labor  and 
occurring  during  the  puerperium  as  septic  in  one  in¬ 
stance  because  of  certain  gross  and  superficial  charac¬ 
teristics  and  as  rheumatic  or  non-septic  in  another  in¬ 
stance,  is  to  fail  to  grasp  the  real  nature  of  rheumatism 
and  to  restrict  puerperal  sepsis  to  narrow  limitations 
altogether  unwarranted  by  facts.  The  attempt  to  draw 
a  distinction  in  diagnosis  between  a  septic  arthritis  and 
a  rheumatic  or  non-septic  arthritis  based  on  symptom¬ 
atology  and  clinical  observation  is  illogical  and  unsat¬ 
isfactory.  In  reality,  the  distinction  is  purely  one  of 
degree  and  not  of  kind.  The  recognition  of  all  forms 
of  arthritis,  whether  single  or  multiple,  suppurative  or 
non-suppurative,  as  sepsis  in  varying  forms,  is  per- 

2.  Practitioner,  London,  1903,  p.  185. 


fectly  consistent  with  facts  so  far  as  ascertained  in 
puerperal  infection.  Commonly  three  forms  of  sepsis 
are  recognized:  Sapremia,  or  septic  intoxication;  sep¬ 
ticemia,  or  true  sepsis,  and  pyemia,  the  stage  of  sup¬ 
puration.  The  first  mentioned  either  disappears  or  de¬ 
velops  into  true  septicemia.  In  this  form  of  infection, 
an  arthritis  may  develop  in  one  joint  or  more;  it  may  be 
a  matter  of  a  few  hours  or  days.  Should  it  pass  into  the 
stage  of  suppuration  it  becomes  pyemia  and  differs  in 
no  particular  from  a  pyemic  abscess  occurring  elsewhere. 
In  pyemia,  the  immediate  cause  of  localized  infection 
are  small  particles  of  infected  material,  oftentimes 
small  emboli.  I' think  I  can  not  do  better  in  conclusion 
than  to  quote  the  language  of  Winckel3  on  the  subject 
of  infections  of  the  joints. 

Very  often  (21.6  per  cent.)  we  also  find  inflammations  and 
suppurations  in  the  articulations,  especially  in  the  shoulder, 
elbow,  wrist,  knee,  hip,  sternoclavicular  and  pelvic  joints.  The 
synovial  membrane  is  usually  thickened  and  reddened;  the 
cartilage  appears  unchanged  or  slightly  opaque;  sometimes  the 
cartilage  becomes  necrotic  and  may  be  followed  by  caries  of 
the  bone  with  external  perforation  of  the  pus.  In  22  per  cent, 
of  the  cases  numerous  abscesses  of  the  muscular  or  cellular 
tissue  occur;  they  usually  spring  from  me  muscular  connective 
tissue.  The  frequent  occurrence  of  miliary  abscesses  proves 
that  in  this  form  of  puerperal  pyemia  we  have  to  deal  not 
with  the  wedging  of  large  masses,  but  with  finely  divided 
molecular  substances.  The  metastatic  inflammation  of  the 
joints,  the  pleural  cavities,  etc.,  indicate  that  the  infectious 
material  is  often  carried  to  the  infected  regions  in  a  finely 
divided  form. 

In  other  words,  an  arthritis  may  be  set  up  by  any  one 
of  the  numerous  infective  germs,  which  may  be  com¬ 
paratively  mild  and  subside  within  a  few  days,  the  joint 
being  the  seat  of  inflammation,  but  not  of  suppuration. 
On  the  other  hand,  the  infection  may  be  of  so  intense  a 
character  as  to  produce  suppuration  early,  or  later  by 
the  deposition  within  the  articulation  of  small  infected 
emboli  or  particles.  The  changes  thus  set  up  are  septic 
in  character  and  constitute  a  true  sepsis. 
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Within  recent  years  much  has  been  written  concerning 
the  pathology  of  appendicitis.  The  anatomic  charac¬ 
teristics  of  the  different  varieties  of  appendicitis,  to¬ 
gether  with  the  secondary  lesions  accompanying  the 
primary  appendiceal  inflammation,  have  been  most  care¬ 
fully  described  and  abundant  statistics  dealing  with 
the  relative  frequency  of  the  different  types  of  appendi¬ 
ceal  and  periappendiceal  lesions  exist.  In  spite  of  all 
this  accumulated  knowledge,  the  subject  of  the  path¬ 
ology  of  appendicitis  is  not  by  any  means  a  closed 
chapter,  but  continues  to  be  prominent  in  medical  dis¬ 
cussions  and  literature.  The  reason  for  this,  perhaps, 
may  lie  in  the  fact  that  it  has  not  yet  been  generally 
recognized  that  the  different  pathologic  conditions,  as 
they  are  encountered  at  operation  in  cases  of  appendici- 

3.  Edgar’s  translation,  chapter  on  “Venous  Thrombosis  and 
Pyemia,”  p.  817. 
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tis,  represent,  for  the  most  part,  simply  different  stages  of 
an  inflammatory  process  involving  primarily  the  appen¬ 
dix  and  accompanied,  in  a  large  proportion  of  cases,  by 
a  more  or  less  extensive  secondary  involvement  of  the 
peritoneal  cavity.  Most  of  the  studies  dealing  with 
the  description  and  classification  of  the  different  patho¬ 
logic  varieties  of  appendicitis  are  based  on  a  study  of 
the  lesions  without  reference  to  the  duration  of  the 
symptoms  previous  to  the  observation  of  the  pathologic 
condition  and  for  this  reason  such  studies  throw  little 
light  on  the  pathologic  history  of  the  disease. 

A  study  of  the  pathologic  history  of  appendicitis  re¬ 
solves  itself  into  a  study  of  the  processes  of  inflammation 
and  repair  as  they  occur  in  this  disease,  and  a  knowledge 
concerning  the  progress  of  these  processes  can  best  be 
obtained  by  a  combined  clinical  and  pathologic  study 
of  a  sufficiently  large  series  of  cases,  tabulating  the  path¬ 
ologic  findings  according  to  the  time  which  has  elapsed 
between  the  onset  of  the  attack  and  the  observation  of 
the  pathologic  condition.  When  the  lesions  are  studied 
in  this  way,  there  is  found  to  exist  a  striking  general 
uniformity  of  the  microscopic  appearances  at  each  of 
the  succeeding  periods  following  the  onset  of  symptoms. 
This  uniformity  in  the  microscopic  appearances  exists  in 
spite  of  decided  variations  in  the  gross  appearances  of 
the  appendices,  and  the  fact  that  the  microscopic  fea¬ 
tures  prominent  at  one  period  may  be  either  increased 
or  diminished  in  preceding  or  in  subsequent  stages, 
shows  that  we  have  to  do  with  a  continuous  process 
and  that  it  is  probable  that  the  majority  of  cases  pre¬ 
senting  the  characteristic  lesions  of  patients  operated 
on  on  the  tenth  day  would,  seven  days  earlier,  have  pre¬ 
sented  the  lesions  characteristic  of  the  third  day.  The 
results  of  such  studies,  therefore,  should  serve  not  only 
as  a  basis  for  a  knowledge  of  thte  pathologic  history  of 
the  disease,  but  should  aid  also  in  the  diagnosis  of  the 
probable  lesions  existing  at  any  given  period  during  the 
attack. 

OBSERVATIONS  OF  CASES. 

The  following  observations  are  based  on  a  study  of 
the  condition  of  the  peritoneum  as  found  at  operation 
in  485  cases  of  appendicitis1  occurring  at  the  Albany 
Hospital  during  the  past  six  years,  and  of  the  condi¬ 
tion  of  the  appendix  in  188  of  these  cases,  the  descrip¬ 
tions  and  sections  of  which  are  on  file  in  the  Bender 
Laboratory.  The  pathologic  findings  in  this  series  of 
cases  were  studied  with  special  reference  to  the  rela¬ 
tions  existing  between  the  character  of  the  lesions  and 
the  stage  of  the  disease. 

Tn  summarizing  the  results  of  the  observations  in 
this  series  of  cases,  those  cases  operated  on  during  the 
first,  second,  third,  fourth,  fifth  and  sixth  days  of  the 
attack  are  considered  in  separate  groups  for  each  day. 
Those  cases  operated  on  from  the  seventh  to  the  tenth, 
from  the  eleventh  to  the  fifteenth  and  from  the  sixteenth 
to  the  thirtieth  day  are  considered  in  three  corre¬ 
sponding  groups;  while  all  cases  operated  on  one  month 
or  more  after  the  occurrence  of  a  definite  attack  are 
considered  as  a  separate  group. 


1.  The  data  referring'  to  the  condition  of  the  peritoneum  is 
taken  from  the  notes  made  at  the  time  of  operation  :  all  else  is 
based  on  the  descriptions  and  sections  on  file  in  the  Bender  Lab¬ 
oratory.  The  histologic  observations  have  necessarily  been  con¬ 
fined  to  those  cases,  the  sections  of  which  have  been  preserved 
and  are  available  for  present  study.  W7hile  the  anatomic  varia¬ 
tions,  especially  as  regards  the  condition  of  the  peritoneum,  are 
so  variable  as  to  require  a  large  series  of  cases  on  which  to  base 
satisfactory  observations,  this  is  not  the  case  with  the  histologic 
changes  which  are  so  uniform  that  it  is  not  deemed  necessary  to 
include  a  larger  series  of  cases. 


The  following  is  a  summary  of  the  more  striking 
features  of  the  pathologic  process  :2 * * * * 

First  Day  Group. — This  was  made  up  of  ten  patients 
operated  on  during  the  first  twenty-four  hours  follow¬ 
ing  the  onset  of  symptoms.  In  two  cases  (20  per  cent.) 
there  was  a  seropurulent  intraperitoneal  exudate  with¬ 
out  perforation  of  the  appendix.  In  one  other  case,  the 
omentum  was  adherent  by  a  fibrinous  exudate  to  a  gan¬ 
grenous  appendix.  The  gross  appearances  of  the  nine 
appendices  studied  histologically  varied  greatly.  Two 
showed  plainly  visible  gangrenous  areas,  one  was  de¬ 
scribed  as  normal,  while  in  others  the  only  macroscopic 
evidence  of  disease  was  a  congestion  or  slight  opacity  of 
the  peritoneum,  with  a  swollen  or  hemorrhagic  mucosa. 

In  sharp  contrast  to  the  often  apparently  insignificant 
gross  lesions  is  the  microscopic  picture,  which  is  essen¬ 
tially  similar  in  all  cases  and  consists  of  an  intense, 
diffuse,  polynuclear  leucocytic  infiltration  with  focal 
areas  of  hemorrhage  and  necrosis  involving  all  coats 
with  a  more  or  less  extensive  destruction  of  the  mucosa 
and,  in  many  cases,  a  fibrinous  or  fibrinohemorrhagic 
exudate  on  the  peritoneal  surface.  One  of  the  most 
striking  features  in  these  cases  is  the  presence  through¬ 
out  the  majority  of  the  sections  of  numerous  areas  of 
necrosis.  These  areas  are  larger,  but  are  not  more  nu¬ 
merous  in  those  cases  which  show  macroscopic  evidences 
of  gangrene. 

Second  Day  Group. — This  was  made  up  of  twenty- 
three  patients  operated  on  during  the  second  twenty- 
four  hours  following  the  onset  of  symptoms.  Eight 
(34.8  per  cent.)  of  the  cases  in  this  group  were  accom¬ 
panied  by  intraperitoneal  fluid  exudates,  usually  of  con¬ 
siderable  extent  and  of  a  seropurulent  or  purulent  char¬ 
acter.  As  in  the  first-day  cases,  the  appendices  in  this 
group,  which  were  studied  histologically,  presented  no 
uniformity  as  to  gross  appearances.  Some  of  them  are 
described  as  “gangrenous,”  others  as  “catarrhal”  and 
“ulcerative”  or  “slight  periappendicitis.” 

Microscopically,  all  the  appendices  show  an  interne 
leucocytic  infiltration  involving  all  coats,  together  with 
a  more  or  less  extensive  ulceration  of  the  mucosa,  while 
70  per  cent,  show  a  well-marked  fibrinous  or  fibrino- 
purulent  exudate  on  the  peritoneal  surface.  In  those 
cases  which  presented  macroscopic  evidence  of  gan¬ 
grene  the  areas  of  necrosis  as  seen  microscopically  are 
decidedly  more  extensive  than  in  the  similar  cases  of  the 
first-day  group,  while  in  those  cases  which  did  not  pre¬ 
sent  macroscopic  evidences  of  gangrene  the  focal  areas 
of  necrosis  so  prominent  in  the  first-day  cases  are  still 
evident  in  the  majority  of  sections,  but  are  often  ob¬ 
scured  by  the  leucocytic  infiltration. 

Third  Day  Group. — This  was  made  up  of  fifty-three 
patients  operated  on  during  the  third  day  following  the 
onset  of  symptoms.  Twenty-nine  (53.7  per  cent.)  of 
the  cases  in  this  group  were  accompanied  by  intraperi¬ 
toneal  fluid  exudates  which  were  of  a  distinctly  purulent 
character  and  usually  described  as  periappendiceal  ab¬ 
scesses.  The  macroscopic  evidences  of  disease  were  dis¬ 
tinctly  more  prominent  than  in  the  earlier  cases.  Forty 
per  cent,  of  the  appendices  studied  histologically  were 

2.  The  accompanying  charts  show  graphically  the  relative 

frequency  of  the  various  types  of  lesions  grouped  according  to  the 

different  periods  as  enumerated  above  and  also  serve  to  give  an 

idea  of  the  relationships  existing  between  the  character  of  the 

pathologic  lesions  and  the  duration  of  the  disease.  The  absence 

of  irregular  fluctuations  in  the  platted  curves  is  evidence  that 
the  series  of  cases  here  studied  has  been  sufficiently  large  for  the 
purposes  of  this  investigation,  although  the  relative  heights  of 
the  different  curves  must  vary  somewhat  in  different  series  of 
cases. 
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described  as  “gangrenous  '  and  all  but  three  of  the  oth¬ 
ers  as  “acute”  or  “acute  ulcerative.” 

Microscopically,  two  recurrent  cases  show  decided 
chronic  changes,  but  no  evidence  of  an  acute  process. 
The  remaining  cases  all  show  a  diffuse  inflammation  like 
that  seen  in  the  earlier  groups.  In  the  microscopically 
gangrenous  cases  the  necrosis  is  prominent,  while  in  the 
non-gangrenous  cases  focal  areas  of  necrosis  are  seen 
only  in  the  mucosa.  The  most  striking  histologic  feat¬ 
ure  which  distinguishes  this  group  from  the  earlier 
groups  is  the  evidence  of  beginning  repair  as  seen  by 
the  presence  of  fibroblasts  in  all  sections.  These  new- 
formed  connective  tissue  cells  are  especially  numerous 
in  the  region  of  the  peritoneum,  although  present  in 
other  areas,  particularly  in  those  cases  showing  the  least 
marked  leucocytic  infiltration. 

Fourth  Day  Group. — This  was  made  up  of  thirty-one 
patients  operated  on  during  the  fourth  day  following 
the  onset  of  symptoms.  Seventeen  (54.5  per  cent.)  of 
the  cases  in  this  group  were  accompanied  by  purulent 
periappendiceal  exudates  usually  described  as  abscesses. 
With  the  exception  of  one  normal  and  one  chronic 
atrophic  appendix  (microscopic  diagnosis),  all  of  the 
appendices  in  this  group  presented  well-marked  ana¬ 
tomic  changes  in  general  similar  to  those  seen  in  the 
third-day  cases. 

Microscopically,  the  gangrenous  cases  show  large 
areas  of  complete  necrosis,  the  histologic  picture  differ¬ 
ing  but  little  from  that  seen  in  the  gangrenous  cases  of 
the  third-day  group.  In  sections  of  the  non-gangrenous 
cases,  and  in  sections  taken  at  some  distance  from  the 
necrotic  areas  in  the  gangrenous  appendices,  the  most 
noticeable  histologic  feature  which  distinguishes  this 
group  from  the  preceding  one  is  a  decided  increase  in 
the  relative  number  of  fibroblasts  and  the  presence  of 
numerous  lymphocytes  and,  in  several  cases,  plasma 
cells.  In  those  cases  accompanied  by  a  periappendiceal 
exudate  a  few  fibroblasts  and  many  new-formed  blood 
vessels  can  be  seen  extending  into  the  exudate  from  the 
peritoneal  surface.  Focal  areas  of  hemorrhage  into  the 
exudate  occurring  from  these  new-formed  blood  vessels 
are  seen  in  many  of  the  sections. 

Fifth  Day  Group. — This  was  made  up  of  twenty- 
seven  patients  operated  on  during  the  fifth  day  following 
the  onset  of  symptoms.  Fifteen  (55.5  per  cent.)  of  the 
cases  in  this  group  were  accompanied  by  periappendi¬ 
ceal  pus.  With  the  exception  of  one  recurrent  case,  all 
of  the  appendices  presented  easily  recognizable  anatomic 
changes  most  evident  in  'the  mucosa  or  on  the  peritoneal 
surface. 

Microscopically,  the  lesions  may  be  classified  into  two 
rather  sharply  defined  groups.  In  the  cases  presenting 
macroscopic  evidences  of  gangrene,  the  necrosis  and 
polynuclear  leucocytic  infiltration  is  the  predominating 
characteristic,  although  the  repair  process  is  well  ad¬ 
vanced  in  several  instances.  In  the  non-gangrenous 
cases  the  polynuclear  leucocytes  have  practically  disap¬ 
peared  except  at  the  surfaces  of  the  ulcerations  in  the 
mucosa  and  of  the  periappendiceal  exudates.  Through¬ 
out  the  coats  of  the  appendix  there  is  a  marked  increase 
in  the  number  of  fibroblasts  and  often  an  intense 
lymphocytic  infiltration.  In  the  periappendiceal  exu¬ 
dates  the  new-formed  blood  vessels  penetrate  to  a  greater 
distance  than  in  the  fourth-day  group  and  this  granu¬ 
lation  tissue  is  decidedly  richer  in  fibroblasts. 

Sixth  Day  Group. — This  was  made  up  of  twenty-four 
patients  operated  on  during  the  sixth  day  following  the 
onset  of  symptoms.  Twelve  (50  per  cent.)  of  the  cases 


in  this  group  were  accompanied  by  periappendiceal  pus 
and  all  the  appendices  showed  well-marked  anatomic 
changes.  The  partially  organized  periappendiceal  exu¬ 
dates  were  very  noticeable  in  those  cases  accompanied  by 
abscess  formation. 

Histologically,  the  repair  processes  are  decidedly  more 
advanced  than  in  the  fifth-day  group.  The  gangrenous 
cases  show  well-marked  evidences  of  repair,  the  histo¬ 
logic  picture  of  which  is  similar  to  that  seen  in  the  non- 
gangrenous  cases  of  the  preceding  group.  A  number  of 
these  cases,  however,  present  the  picture  of  a  fresh  acute 
process  engrafted  on  the  subacute  process,  there  being  a 
diffuse  leucocytic  infiltration  with  areas  of  hemorrhage 
and  necrosis,  the  latter  often  involving  areas  rich  in 
fibroblasts.  The  non-gangrenous  cases  now  show  areas 
in  which  the  fibroblasts  are  massed  together  and  elon¬ 
gated  so  as  to  resemble  young  connective  tissue  cells. 
Small  ulcers  in  the  mucosa  have  apparently  been  lararelv 
repaired. 

Seventh  to  Tenth  Day  Group. — This  was  made  up  of 
one  hundred  and  six  patients  operated  on  from  the 
seventh  to  the  tenth  day  of  the  attack.  Fifty  (47.1  per 
cent.)  of  the  patients  operated  on  during  this  period 
were  accompanied  by  periappendiceal  pus,  which  in  all 
but  six  cases  was  more  or  less  localized  and  usually  ac¬ 
companied  by  marked  evidences  of  organization.  Ana¬ 
tomic  changes,  for  the  most  part,  were  well  marked, 
particularly  so  in  those  cases  accompanied  by  partially 
organized  periappendiceal  exudates.  In  the  cases  unac¬ 
companied  by  periappendiceal  exudates  the  anatomic 
lesions  were  decidedly  less  prominent  than  in  the  earlier 
groups,  and  four  of  the  appendices  studied  histologically 
were  described  anatomically  as  cases  of  catarrhal  appen¬ 
dicitis. 

Histologically,  the  repair  process  has  become  still 
more  advanced,  so  that  in  18  per  cent,  of  the  appendices 
in  this  group  the  organization  is  so  far  advanced  as  to 
present  the  picture  of  a  distinctly  chronic  process,  the 
evidence  of  a  previous  active  inflammation  being  shown 
by  the  presence  of  new-formed  fibrous  tissue  which  is 
rich  in  connective  tissue  cells.  In  addition  to  the  new- 
formed  connective  tissue  in  these  cases,  numerous  focal 
collections  of  lymphocytes  are  seen,  which  are  most  no¬ 
ticeable  in  the  subperitoneal  tissues  and  muscular  coats. 
In  64  per  cent,  of  the  appendices  in  this  group  the  pres¬ 
ence  of  the  fibroblasts  and  other  evidences  of  active  re¬ 
pair  is  noticeabe,  being  most  marked  in  those  cases  show¬ 
ing  partially  organized  periappendiceal  abscesses. 
Eighteen  per  cent,  of  the  cases  show  evidences  of  an 
acute  process,  which  is  seen  as  a  diffuse  polynuclear  leu¬ 
cocytic  infiltration,  often  accompanied  by  hemorrhage 
and  necrosis.  In  all  but  one  of  these  acute  cases,  how¬ 
ever,  there  are  also  evidences  of  an  older  subacute  proc¬ 
ess. 

Eleventh  to  Fifteenth  Day  Group. — This  was  made 
up  of  forty-eight  patients  operated  on  from  the  eleventh 
to  the  fifteenth  day  following  the  onset  of  symptoms. 
In  this  group  but  sixteen  cases  (33.3  per  cent.)  were 
accompanied  by  periappendiceal  abscesses,  and  when 
present  the  pus  was  usually  found  in  small  collections 
surrounded  by  thick  masses  of  new-formed  connective 
tissue.  The  macroscopic  appearances  of  the  appendices 
in  this  group  varied  greatly:  Two  were  described  as 
“gangrenous,”  two  as  “acute,”  three  as  “normal,”  and 
the  .rest  as  “subacute,”  “chronic,”  “chronic  oblitera¬ 
tive,”  “chronic  periappendicitis”  and  “catarrhal.”  Ex¬ 
cept  in  those  cases  showing  an  acute  process  and  In 
those  accompanied  by  evidences  of  periappendiceal  or- 
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ganization,  the  gross  changes  in  the  appendices,  as  a 
rule,  were  not  prominent. 

Microscopically,  68  per  cent,  of  the  appendices  pre¬ 
sent  lesions  of  a  typically  chronic  character,  the  most 
constant  feature  of  which  is  an  increase  of  connective 
tissue,  usually  well  marked  and  accompanied  by  con¬ 
spicuous  focal  collections  of  lymphocytes;  the  latter 
occur  usually  within  the  perivascular  and  interstitial 
lymph  channels  of  the  peritoneal  and  muscular  coats. 
An  additional  10  per  cent,  show  a  less  advanced  stage 
of  repair  corresponding  to  the  predominating  lesion  in 
the  preceding  group.  Ten  per  cent,  show  changes  con¬ 
fined  to  the  mucosa,  such  as  are  usually  described  as 
catarrhal  appendicitis.  Ten  per  cent,  show  the  presence 
of  acute  inflammation,  in  addition  to  subacute  or 
chronic  changes. 

Sixteenth  to  Thirtieth  Day  Group. — This  was  made 
up  of  forty-six  patients  operated  on  from  the  sixteenth 
to  the  thirtieth  day  following  the  onset  of  symptoms. 
Abscesses  were  present  in  19  per  cent,  of  the  patients 
operated  on  at  this  period  of  the  disease;  this  decrease 
in  the  frequency  of  pus  being  accompanied  by  a  corre¬ 
sponding  increase  in  the  number  of  cases  showing  adhe¬ 
sions  without  the  presence  of  pus.  In  the  cases  unac- 


ized  or  general.  The  term  “adhesions”  Is  limited  to  those  cases 
presenting  organized  adhesions  without  the  presence  of  pus. 

companied  by  histologic  evidences  of  an  acute  or  sub¬ 
acute  inflammatory  process,  the  macroscopic  changes  in 
the  appendices  were  not  prominent  except  in  those  cases 
showing  an  obliteration  of  the  lumen  or  evidences  of 
periappendiceal  organization. 

Microscopicall}’,  69  per  cent,  of  the  cases  show  only 
chronic  changes.  In  these  cases  the  new-formed  con¬ 
nective  tissue  is  more  fibrous  than  in  the  similar  cases 
of  the  preceding  group,  while  the  focal  collections  of 
lymphocytes,  so  prominent  in  the  preceding  group,  are 
■  now  less  numerous.  A  few  cases  still  show  acute  or  sub¬ 
acute  lesions,  in  addition  to  more  chronic  changes.  Ten 
per  cent,  of  the  cases  must  be  considered  as  examples  of 
catarrhal  appendicitis,  as  the  demonstrable  pathologic 
changes  are  confined  entirely  to  the  mucosa. 

Patients  Operated  on  One  Month  or  More  After  a 
W ell-defined  Attach. — In  this  group  are  included  one 
hundred  and  seventeen  patients,  having,  for  the  most 
part,  histories  of  long-standing  chronic,  recurrent  or  re¬ 
lapsing  appendicitis.  In  three  cases  (2.5  per  cent.) 
small  foci  of  pus  were  found  in  connection  with  exten¬ 


sive  adhesions.  In  44  per  cent,  of  the  cases  there  were 
well-marked  adhesions,  without  the  presence  of  pus. 
With  the  exception  of  the  cases  of  chronic  obliterative 
appendicitis,  the  macroscopic  changes  in  the  appendices 
were  usually  not  prominent,  and  many  of  the  cases 
which  show  an  extensive  increase  of  interstitial  connec¬ 
tive  tissue  were  described  as  macroscopically  normal. 

No  appendices  in  this  group  show  microscopic  evi¬ 
dence  of  an  acute  or  subacute  inflammatory  process. 
Six  per  cent,  of  the  appendices  are  microscopically  nor¬ 
mal;  16  per  cent,  are  examples  of  catarrhal  appendici¬ 
tis;  52  per  cent,  are  microscopically  examples  of  more 
or  less  well-defined  chronic  interstitial  appendicitis;  26 
per  cent,  are  examples  of  chronic  obliterative  appendi¬ 
citis. 

SUMMARY. 

The  character  of  the  histologic  changes  is  essentially 
similar  in  all  of  the  appendices  in  this  series  which  were 
removed  during  the  first  few  days  of  the  disease  and  con¬ 
sists  of  a  severe,  diffuse  inflammation,  accompanied  by 
focal  areas  of  hemorrhage  and  necrosis.  These  focal 
areas  of  necrosis  may  increase  in  extent  during  the  first 
few  days  and  give  rise  to  macroscopic  areas  of  gangrene 
or  they  may  remain  of  microscopic  size  and  be  quickly 
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Chart  2  — Histologic  condition  of  appendix.  The  term  “acute 
diffuse”  is  used  to  include  all  appendices  showing  a  diffuse  poly¬ 
nuclear  leucocytic  infiltration  without  the  presence  of  macroscopic 
evidences  of  gangrene.  Under  the  term  “gangrenous”  are  included 
all  appendices  showing  macroscopic  areas  of  gangrene  with  or 
without  perforation.  Under  the  term  “subacute”  are  included  all 
appendices  showing  evidences  of  active  repair  unaccompanied  by 
a  polynuclear  leucocytic  infiltration.  Under  the  term  “chronic” 
are  included  all  appendices  showing  a  distinct  Increase  of  connec¬ 
tive  tissue  without  evidences  of  active  repair  or  leucocytic  infil¬ 
tration.  All  appendices  showing  changes  confined  to  the  mucosa 
are  included  under  the  term  “catarrhal.” 

repaired.  The  various  anatomic  varieties,  such  as  the 
gangrenous,  perforative  and  ulcerative  forms,  are  de¬ 
termined  by  the  extent  and  distribution  of  these  ne¬ 
croses.3 

Evidences  of  repair  are  seen  as  early  as  the  third  day, 
and  in  the  non-gangrenous  cases  the  histologic  picture 
of  an  acute  process  has  changed  to  that  of  a  distinctly 
reparative  process  by  the  fifth  day.  In  those  cases  in 
which  the  necrosis  is  so  extensive  as  to  give  macroscopic 

3.  In  connection  with  the  well-known  difficulties  encountered 
in  attempting  to  predict  the  subsequent  course  of  a  case  of  ap¬ 
pendicitis  seen  during  the  first  few  days  of  the  disease,  it  is  a 
fact  worthy  of  emphasis  that  the  early  histologic  changes  were 
essentially  similar,  irrespective  of  the  severity  of  the  clinical 
symptoms,  in  all  the  cases  observed  and  that  the  later  more  im¬ 
portant  gross  changes,  such  as  gangrene  and  perforation,  were 
dependent  on  the  apparently  more  or  less  accidental  factors 
which  determined  the  extent  and  distribution  of  the  necroses. 
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evidences  of  gangrene,  the  histologic  picture  of  an  acute 
process  persists  for  a  longer  period,  but  even  in  these 
cases  (unless  there  is  a  later  acute  process  engrafted 
on  the  earlier  lesion)  the  evidences  of  repair  are  by  the 
sixth  or  seventh  day  the  predominating  feature  of  the 
lesion.  Evidences  of  a  recurrent  acute  process  are  by  no 
means  uncommon,  and  were  present  in  from  10  to  15 
per  cent,  of  the  cases  after  the  first  week. 

During  the  second  week  of  the  attack  the  repair  pro¬ 
ceeds  rapidly,  fibroblasts,  new-formed  blood  vessels  and 
lymphocytes  making  up  the  chief  features  of  the  histo¬ 
logic  picture.  The  rapidity  with  which  the  repair  of 
the  appendix  itself  is  accomplished  depends  chiefly  on 
the  extent  of  the  primary  destruction  and  on  the  pres¬ 
ence  or  absence  of  a  periappendiceal  exudate.  By  the 
end  of  the  second  week,  in  the  majority  of  cases,  the 
repair  is  so  far  advanced  that  the  new-formed  connec¬ 
tive  tissue  may  constitute  the  only  evidence  of  a  previous 
inflammation,  although  in  cases  with  extensive  periap¬ 
pendiceal  exudates  evidences  of  active  organization  of 
the  exudate  itself  are  still  to  be  seen. 

Except  for  the  completion  of  the  repair  in  those  cases 
accompanied  by  more  extensive  periappendiceal  lesions, 
the  histologic  changes  occurring  after  the  second  week 
are  seen  chiefly  in  the  more  fibrous  nature  of  the  new- 
formed  connective  tissue  which  persists  so  as  to  be 
readily  recognizable  in  the  majority  of  cases.  Of  the 
patients  operated  on  one  month  or  more  following  an 
acute  attack,  78  per  cent,  were  cases  of  chronic  inter¬ 
stitial  or  chronic  obliterative  appendicitis  very  often  ac¬ 
companied  by  adhesions.  Six  per  cent,  of  the  appendices 
were  apparently  normal,  while  in  16  per  cent,  the 
demonstrable  pathologic  changes  were  confined  to  the 
mucosa. 

• 

A  notable  feature  seen  in  the  histologic  examination 
of  these  cases  is  the  fact  that  in  no  instance  Avas  the 
pathologic  change  confined  to  the  mucosa  in  the  appen¬ 
dices  examined  during  the  first  ten  days  of  the  attack. 

In  this  series  of  cases,  purulent  fluid  outside  of  the 
appendix  was  present  in  51  per  cent,  of  the  patients  op¬ 
erated  on  from  the  third  to  the  tenth  day  of  the  at¬ 
tack.4  After  the  tenth  day  the  relative  number  of  cases 
accompanied  by  abscesses  decreases  steadily,  with  a  cor¬ 
responding  rise  in  the  number  of  cases  presenting  adhe¬ 
sions  without  the  presence  of  pus,  which  would  seem  to 
indicate  that  resolution  by  absorption  had  played  an  im¬ 
portant  role  in  the  repair  of  this  lesion.  This  is  doubt¬ 
ful,  however,  and  is  probably  in  large  measure  due  to 
the  fact  that  the  involvement  of  the  peritoneal  cavity 
was  less  extensive  in  those  cases  in  which  operation  was 
delayed.  In  a  number  of  cases,  however,  the  adhesions 
were  so  massive  as  to  leave  little  doubt  of  the  previous 
presence  of  an  extensive  periappendiceal  exudate. 

After  the  third  day  the  exudates  on  the  peritoneal 
surface  contain  highly  vascular  granulation  tissue,  and 
it  is  probable  that  the  high  operative  death  rate  betAveen 
the  third  and  tenth  days  in  part  may  be  accounted  for 
by  absorption  from  the  denuded  granulating  surfaces 
as  well  as  by  the  extent  of  the  peritonitis  and  the  bad 
general  condition  of  the  patients. 

4.  This  includes  the  cases  of  general  peritonitis  as  well  as 
those  accompanied  by  a  more  localized  periappendiceal  exudate. 
According  to  the  reports  of  the  operations,  the  cases  of  general 
peritonitis  were  distributed  as  follows : 

First  day  . . . No  case. 

Second  day  . One  case  with  recovery. 

Third  day  . Seven  cases  with  five  deaths. 

Fourth  day  . Four  cases  with  four  deaths. 

Fifth  day . Six  cases  with  five  deaths. 

Sixth  day  . Four  cases  with  four  deaths. 

Seventh  to  tenth  day . Six  cases  with  six  deaths. 

Eleventh  to  fourteenth  day . One  fatal  case. 
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IMMUNITY. 

CHAPTER  XVI. — Concluded  fhom  Page  1683. 

If  an  immune  animal  receives  an  intravascular  injection  of 
the  vibrio  of  cholera  and  is  sacrificed  shortly,  the  relation  of 
the  organisms  to  the  leucocytes  may  be 
Intravascular  studied  in  stained  microscopic  sections  of  the 

Phagocytosis  organs  (lungs).  Leucocytes  which  have 

and  undergone  phagolysis  are  seen  to  be 

Phago lysis.  clumped  in  the  pulmonary  vessels  and  in 

their  immediate  vicinity  one  finds  many 
micro-organisms  which  have  been  changed  into  the  charac¬ 
teristic  granules  by  the  action  of  the  cytase  which  has 
escaped  from  adjacent  leucocytes.  Coincident  with  the  phenom¬ 
enon  of  phagolysis  the  leucocytes  lose  their  phagocytic  power, 
hence  no  bacteria  are  found  within  the  leucocytes.  On  the  other 
hand,  all  those  vibrios  which  are  remote  from  the  leucocytes 
have  a  perfectly  normal  appearance.  Phagolysis  in  the  blood 
stream  may  be  prevented,  just  as  in  the  peritoneal  cavity,  by 
a  preceding  injection  of  bouillon.  In  this  instance  when  the 
culture  is  injected  no  extracellular  solution  or  transformation 
of  the  organisms  into  granules  takes  place,  but  as  in  the  peri¬ 
toneal  cavity  their  destruction  is  accomplished  entirely  within 
the  microphages.  Metchnikoff  holds  to  the  correctness  of 
these  observations  and  interpretations,  although  contradictory 
results  were  obtained  by  Pfeiffer  and  his 
Microcytase  is  pupils.  As  further  evidence  that  cytase  does 
Intracellular.  not  exist  normally  in  the  plasma  Metch¬ 
nikoff  cites  the  condition  which  is  found 
in  the  anterior  chamber  of  the  eye  in  immune  ani¬ 
mals.  The  vibrios  continue  unaffected  in  the  aqueous 
humor  until  such  a  time  as  leucocytes  wander  in,  when 
they  are  destroyed  by  phagocytosis.  Hence  cytase  does 
not  exist  in  the  aqueous  humor,  and  if  not  in  the 
aqueous  humor  it  is  surely  absent  also  from  the  plasma; 
for  if  present  in  the  plasma  it  -would  reach  the  anterior  cham¬ 
ber  by  a  process  of  diffusion.  Similar  conditions  prevail  in 
edematous  fluids.  In  another  instance  a  portion  of  a  vein, 
filled  Avith  blood,  was  resected  and  centrifugated  without  the 
formation  of  a  clot  (absence  of  phagolysis)  ;  the  plasma  con¬ 
tained  no  cytase.  Also  Gengou  collected  and  centrifugated 
blood  in  tubes  which  were  coated  with  paraffin,  and  thus 
avoided  clotting;  here  also  cytase  was  absent  from  the  plasma. 

It  would  seem,  then,  that  two  important  antibacterial  factors 
characterize  immunity  to  cholera  and  similar  infections:  the 
development  of  specific  fixators,  and  a  greatly 
Increase  of  increased  phagocytic  power  on  the  part  of 

Fixators  and  of  the  leucocytes.  Metchnikoff  leans  to  the 
Phagocytic  view  that  bacteria,  having  absorbed  fixators, 

Power.  are  more  readily  phagocytized,  but  no  clear 

idea  is  given  as  to  the  change  which  the  fix¬ 
ators  produce.  However,  he  would  not  refer 
the  increased  phagocytic  power  entirely  to  the  influence  of  the 
fixators.  He  believes  that  the  leucocytes  of  the  immune  ani¬ 
mal  have  per  se  a  higher  phagocytic  power  than  those  of  the 
normal  animal.  In  anthrax,  for  example,  the  phagocytic 
power  is  heightened  in  spite  of  the  fact  that  there  is  no  in¬ 
crease  in  specific  fixators.  This  view,  however,  is  opposed  by 
Denys  and  Leclef,  who  found  that  the  leucocytes  of  the  im¬ 
mune  animal,  when  transferred  to  normal  serum,  had  no 
greater  phagocytic  power  than  normal  leucocytes. 

Metchnikoff  believes  that  fixators,  like  cytase,  are  produced 
by  the  microphage.  That  the  lymphoid  organs  may  form 
certain  fixators  seems  probable  from  the 
Fixators  observations  of  Pfeiffer  and  Marx  in  regard 

Product  of  to  cholera  and  Wassermann  and  Takaki  in 

Microphage.  typhoid.  During  the  process  of  immuniza¬ 
tion  and  at  a  time  when  amboceptors  were 
absent  from  the  serum  they  could  be  demonstrated  in  the 
blood-forming  organs  ( spleen,  lymph  glands,  bone-marrow ) . 
Metchnikoff  suggests  that  they  may  be  produced  in  these 
organs  by  the  microphages  which  have  wandered  in  after 
having  englobed  the  micro-organisms.  In  contrast  to  evtase 
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the  fixators  readily  abandon  the  leucocytes  which  produced 
them  and  become  a  constituent  of  the  plasma. 

The  leucocytes  have  also  been  brought  in  relationship  to 
antitoxic  immunity  and  the  formation  of  antitoxins.  In  ex¬ 
perimental  tetanus  exudates  which  are  rich 
Natural  in  leucocytes  contain  more  toxin  than  does 

Antitoxic  a  similar  quantity  of  blood.  That  is  to  say, 

Immunity.  the  leucocytes  have  the  power  of  absorbing 

toxins,  and  the  natural  immunity  of  the 
animal  depends  on  the  degree  to  which  this  power  is  present. 
The  immunity  of  the  chicken  to  tetanus  depends  not  on  non- 
susceptible  nerve  cells  nor  on  the  presence  of  natural  antitoxin, 
but  on  the  absorbing  power  of  the  leucocytes  for  the  toxin. 
Not  only  do  leucocytes  absorb  toxins,  but  it  is  held  that  they 
also  are  the  producers  of  antitoxins.  As  compared  with  the 
side-chain  theory  it  is  a  peculiarity  of  the  view  of  Metch- 
nikofT  that  antitoxin  does  not  represent  a  constituent  of  the 
tissue  cells,  but  rather  the  toxin  itself,  which  has  been 
altered  by  leucocytic  activity  in  a  manner  as  yet  obscure. 

In  passive  antitoxic  immunity  the  idea  of  a  chemical  union 
between  toxin  and  antitoxin  does  not  meet  with  general  ac¬ 
ceptance  among  the  upholders  of  the  phago- 
Passive  cytic  theory.  It  is  sometimes  said  that  anti- 

Antitoxic  toxins  are  efficacious  from  the  fact  that  they 

Immunity.  stimulate  phagocytosis  (absorption)  of  the 

toxin,  the  latter  then  suffering  disintegra¬ 
tion  in  the  leucocytes. 

The  following  statements  summarize  the  phagocytic  theory 
of  immunity  as  conceived  by  Metchnikoff: 
Summary.  1.  Natural  antibacterial  immunity  depends 

on  and  is  coextensive  with  phagocytosis  and 
subsequent  digestion  of  the  microbes.  The  intraleucocytic 
destruction  of  the  micro-organisms  is  accomplished  by  the 
cytase,  possibly  aided  by  intraleucocytic  fixators.  Normal 
serum  is  devoid  of  both  fixators  and  cytase. 

2.  Acquired  antibacterial  immunity  depends  on  the  estab¬ 
lishment  of  a  heightened  phagocytic  power  as  the  result  of 
immunization  or  infection.  In  diseases  like  anthrax,  in  which 
fixators  are  not  increased,  this  new  power  is  an  acquired 
property  of  the  leucocytes  and  is  independent  of  any  influence 
on  the  part  of  the  serum.  In  diseases  like  cholera,  the  new 
fixators  which  are  formed  may  render  the  micro-organisms 
more  susceptible  to  phagocytosis,  but  this  is  probably  second¬ 
ary  to  increased  function  on  the  part  of  the  phagocytes.  Both 
cytase  and  fixator  are  produced  by  the  phagocytic  cells.  In 
acquired  active  immunity  to  bacteria  the  fixators  may  be  free 
in  the  serum  plasma,  but  the  cytase  is  intracellular.  In  all 
cases  cytase  becomes  extracellular  only  as  the  result  of  phago- 
lysis. 

3.  In  passive  antibacterial  immunity,  as  when  an  antibac¬ 
terial  serum  is  injected  for  the  sake  of  prophylaxis  or  cure, 
the  serum  is  efficacious  chiefly  because  it  stimulates  the  leuco¬ 
cytes  to  increased  phagocytosis. 

4.  Natural  antitoxic  immunity  depends  on  the  power  of  the 
leucocytes,  and  perhaps  the  generative  organs,  to  absorb  the 
toxin. 

5.  Active  antitoxin  immunity  is  established  through  the 
activity  of  the  leucocytes,  by  which  the  toxin  is  probably  so 
changed  as  to  constitute  antitoxin. 

(1.  In  passive  antitoxic  immunity  the  antitoxin  presumably 
acts  by  stimulating  the  phagocytes  to  an  increased  absorption 
of  the  toxin. 

Many  investigators  are  carrying  on  work  in  regard  to  phago¬ 
cytosis  and  the  properties  of  serums  from  a  point  of  view 
which  is  entirely  unbiased.  From  sources  of 
Opsonins.  this  nature  discoveries  of  recent  date  indicate 

that  phagocytosis  of  micro-organisms  by 
the  leucocytes  is  impossible  without  the  aid  of  some 
property  in  the  serum.  It  seems  that  these  substances, 
which  the  discoverers,  Wright  and  Douglas,  call  opsonins,  act 
directly  on  the  bacteria,  and  that  there  is  no  reason  to  sup¬ 
pose  that  their  virtue  lies  in  a  stimulation  of  the  phagocytes 
themselves.  The  facts  which  permit  of  this  deduction  are  the 
following:  1.  When  the  fresh  defibrinated  blood  of  some 

animal  is  mixed  with  the  culture  of  a  suitable  micro-organ¬ 
ism  (staphylococcus,  streptococcus,  anthrax  bacillus,  etc.) 
and  placed  in  the  thermostat  for  20  to  30  minutes,  stained 


preparations  of  the  mixture  show  that  the  polymorphonuclear 
leucocytes  contain  a  large  number  of  the  microbes.  2.  If, 
however,  all  the  serum  is  washed  from  the  blood  before  adding 
the  micro-organisms  practically  no  bacteria  are  ingested.  This 
shows  the  importance  of  the  serum,  but  does  not  differentiate 
between  some  effect  on  the  leucocytes  on  the  one  hand  or  the 
bacteria  on  the  other.  3.  In  order  to  decide  this  point  one 
may  subject  the  suspension  of  bacteria  to  the.  action  of  fresh 
cell-free  serum,  and  after  a  contact  of  about  30  minutes  re¬ 
move  all  the  serum  by  centrifugation,  and  mix  the  “sensi¬ 
tized”  culture  with  serum -free  blood;  phagocytosis  occurs 
almost  to  the  same  degree  as  when  the  fresh  defibrinated 
blood  containing  serum  is  used.  These  results  seem  to 
show  definitely  that  phagocytosis  depends  on  the  power  of  the 
opsonins  to  affect  the  bacteria  in  some  peculiar  manner.  Op¬ 
sonins  are  very  susceptible  to  heat,  and,  like  complement,  dis¬ 
appear  spontaneously  from  the  serum  in  a  short  time.  Hektoen 
and  Ruediger,  and  Bulloch  and  Atkin  have  confirmed  the  ob¬ 
servations  of  Wright  and  Douglas  and  the  former  have  added 
facts  of  importance.  It  seems  that  opsonin  has  a  structure 
like  that  of  toxin,  i.  e.,  a  haptophorous  and  an  opsoniferous 
group;  “by  heating  sensitized  bacteria  the  opsoniferous  group 
appears  to  be  destroyed,  but  the  inactive  opsonin  (opsonoid) 
by  saturating  the  receptors  of  the  bacteria  prevents  further 
sensitization  by  fresh  serum”  (Hektoen  and  Ruediger).  Vari¬ 
ous  salt  solutions  neutralize  the  opsonins.  Opsonins  will  be 
brought  in  still  more  important  relationship  to  phagocytosis 
if  it  can  be  shown  definitely  that  they  are  increased  as  the 
result  of  immunization  or  infection. 

(To  be  continued.) 
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Patient. — Mrs.  A.,  aged  22,  married,  with  one  child  14  months 
old,  is  anemic,  has  had  no  illness  since  childhood,  but  suffers 
from  dysmenorrhea,  which  she  has  had  since  the  beginning  of 
menstruation. 

History  of  Illness. — The  latter  part  of  November,  1904,  she 
had  a  severe  attack  of  cramps,  which  lasted  three  or  four  days, 
the  exact  cause  or  nature  of  which  was  not  determined.  Two 
weeks  previous  to  the  present  attack  she  had  a  similar  attack, 
severe  in  character. 

The  present  illness  began  suddenly  Jan.  7,  1905,  with  a 
sharp,  spasmodic,  colicky  pain  in  the  right  side,  with  nausea 
and  vomiting.  January  8,  the  pain  became  so  excruciating  that 
she  fell  in  collapse.  I  found  her  in  .a  condition  of  profound 
shock.  She  was  pulseless  at  the  wrist  and  the  heart  sounds 
were  very  indistinct;  temperature,  95.8,  skin  moist  with  cold, 
clammy  perspiration ;  semi-delirious.  Three-quarters  of  a  grain 
of  morphin  given  hypodermically  gave  very  little  relief.  She 
was  removed  to  the  hospital. 

Examination. — January  9,  examination  revealed  pronounced 
tympanitis,  with  tenderness  on  pressure  on  right  side,  extend¬ 
ing  from  the  margin  of  the  rib  to  the  right  groin;  the  pain 
radiated  from  a  point  over  the  right  kidney  toward  the  blad¬ 
der.  The  point  of  greatest  tenderness  and  distension  was  in 
the  region  of  the  right  kidney  and  of  the  gall  bladder.  The 
great  distension  of  the  abdomen  and  the  severe  pain  made  a 
thorough  examination  impossible.  Pulse  and  temperature  va¬ 
ried,  with  the  movement  of  the  stone  and  the  severity  of  the 
pain. 

Diagnosis. — Renal  colic. 

Course  of  the  Disease. — The  amount  of  urine  passed  was 
scant  and  concentrated.  Examination,  microscopically,  showed 
no  pus  or  blood  but  a  great  abundance  of  uric  acid  crystals. 
There  was  no  albumin,  but  the  urine  solidified  on  making  the 
nitric  acid  test.  Nitrate  of  urea  crystallized  immediately  on 
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coming  in  contact  with  nitric  acid.  Heat  did  not  alter  the 
urine. 

On  the  third  day,  and  on  the  days  following,  the  bowels 
were  abundantly  moved;  the  pain  became  less  excruciating 
and  the  tympanitis  subsided  entirely.  Examination  on  the 
fifth  day  revealed  a  distended  right  kidney  and  ureter.  The 
ureter  was  tender  and  distended  from  the  kidney  to  a  point 
on  a  direct  line  with  the  umbilicus;  this  condition  was  more 
marked  on  the  sixth  day.  The  distension  of  the  ureter  was 
above  the  calculus. 

Up  to  the  seventh  day,  the  day  of  the  passage  of  the  stone, 
the  amount  of  the  twenty-four  hours’  urine  was  only  from 
twenty-five  to  thirty-six  ounces.  Preliminary  to  operation  on 
the  afternoon  of  the  seventh  day,  the  bladder  was  thoroughly 
irrigated,  and,  a  short  time  afterward,  in  passing  the  warm 
irrigation  water,  the  calculus  was  voided  in  the  vessel.  The 
relaxing  effect  of  the  warm  water  no  doubt  released  the  stone 
from  the  ureter.  The  dimensions  of  the  stone  are:  long  cir¬ 
cumference,  Vs  inch;  short,  %  inch;  weight,  S  grains.  With 
the  passing  of  the  calculus,  the  high  temperature,  severe  pain 
and  higji  pulse  dropped  below  normal  before  morning. 

The  woman  was  discharged  from  the  hospital  three  days 
after  the  expulsion  of  the  stone. 

Remarks. — The  particular  points  of  interest  in  this  case  are: 
1.  The  low  temperature  and  extreme  shock.  2.  The  unusual 
size  of  the  calculus  to  be  voided  voluntarily.  3.  The  stone 
after  leaving  the  pelvis  of  the  kidney  completely  obstructed 
the  ureter;  the  accumulation  of  the  urine  above  it  gave  a 
definite  outline  of  the  ureter  and  showed  the  approximate  lo¬ 
cation  of  the  stone.  4.  The  roughness  of  the  stone  and  its  large 
size  did  not  produce  hematuria.  5.  Entire  absence  of  pus.  6. 
Tbe  unusual  feature  of  the  almost  complete  crystallization  of 
the  urine  in  testing  it  with  nitric  acid. 

I  am  indebted  to  Miss  Ella  Wilkinson,  head  nurse  of  St. 
Luke’s  Hospital,  for  reviewing  this  report. 
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Tli is  patient  was  admitted  to  the  nervous  service  of  the 
John  Sealy  Hospital  Dec.  28,  1904.  The  case  presented  a 
number  of  interesting  features. 

Patient. — J.  S.,  male,  white,  widower,  aged  35;  is  a  dairy¬ 
man  and  general  laborer.  He  uses  alcohol  moderately,  has 
no  drug  habits,  but  chews  and  smokes  tobacco;  his  sanitary 
surroundings  are  fair;  he  takes  plenty  of  time  in  eating  and 
lias  a  good  appetie. 

History. — His  father  and  mother  are  living  and  in  good 
health;  one  brother  was  poisoned,  other  brother  and  a  sister 
are  in  good  health,  except  that  one  of  them  has  “liver  trouble” 
of  some  kind.  The  patient  has  had  measles  and  pneumonia. 
He  says  he  received  an  injury  over  the  right  eye  about  five 
and  a  half  years  ago  which  “mashed  in”  the  skull  slightly. 
His  physician  called  it  a  fracture  of  the  skull.  He  had  an  at¬ 
tack  of  a  similar  nature  to  this  one  about  three  years  ago,  a 
second  one  a  month  later,  and  then  a  third  attack  about  one 
year  after  the  first.  He  has  been  well  otherwise,  and  denies 
syphilis. 

Present  Disease. — The  patient  says  that  he  was  taken  sick  by 
suddenly  fainting  or  losing  consciousness,  during  which  at¬ 
tacks  he  bit  his  tongue.  He  says  that  he  regained  conscious¬ 
ness  in  about  two  hours  after  each  attack  begun. 

Examination. — He  is  a  large,  muscular  man,  with  fair  com¬ 
plexion,  red  hair  and  scanty  beard,  slightly  pale,  but  very  well 
nourished.  His  expression  is  dull  and  listless,  and  he  sits  for 
a  long  time  without  saying  a  word.  There  is  a  linear  scar 
over  the  right  eye,  about  4  or  5  cm.  long,  running  into  the  eye¬ 
brow,  and  said  to  have  been  received  from  a  blow  on  the  head. 
Arteries  are  sclerosed,  heart,  lungs  and  abdominal  organs  are 
apparently  normal ;  tibia  is  slightly  roughened,  and  the  supra¬ 


trochlear,  cervical  and  inguinal  glands  are  easily  felt.  Prick¬ 
ing  with  a  pin  showed  blunted  sensation,  but  no  areas  of 
anesthesia.  Patellar  reflexes  were  diminished.  Pupils  reacted 
to  light  and  distance.  Gait  is  normal.  Grip  in  both  hands 
is  weak. 

Treatment. — A  diagnosis  of  epilepsy  of  a  grand  mal  type 
was  made,  and,  owing  to  the  slight  roughening  of  tibia,  he 
was  put  on  saturated  solution  of  potassium  iodid,  m.  xv,  three 
times  a  day,  the  dose  to  be  increased  1  minim  daily. 

Course  of  the  Disease. — January  5  he  had  an  attack,  but  no 
note  of  its  character  was  made. 

January  G:  The  following  note  was  made:  Patient  com¬ 
plains  of  great  headache  and  sleeplessness;  convulsions  come 
on  at  irregular  intervals.  He  says  that  he  begins  to  feel  dull 
about  the  head  a  short  time  before  convulsion.  lie  is  very  dull, 
taking  but  little  interest  in  what  is  going  on  in  the  ward. 
Patellar  reflexes  are  increased.  Pupils  react  to  light  and  dis¬ 
tance.  He  stands  poorly,  and  the  grip  in  both  hands  is  weak; 
his  intelligence  is  poor,  and  he  answers  slowly.  He  recognizes 
position  of  limbs  and  body  in  space,  but  is  slow  to  feel  pricks 
of  pins.  There  are  no  areas  of  anesthesia  or  of  hyperesthesia. 
There  is  no  paralysis. 

January  9:  The  patient  had  seven  severe  attacks  that  were 
recorded.  These  continued  during  January  10,  being  partly 
controlled  by  chloroform  and  amyl  nitrite. 

January  11:  The  nurse  recorded  fifteen  attacks  from  4  a. 
m.  to  7  a.  m.,  and  the  following  note  was  made:  Patient  is 
having  very  hard  convulsions,  somewhat  Jacksonian  in  type, 
though  there  is  no  constancy  of  onset.  Convulsions  come  on  in 
right  side  of  face  and  pass  to  right  arm,  left  arm,  whole 
.  face  and  lower  jaw  and  then  to  legs  and  entire  body.  Eyes 
are  directed  to  the  right,  axis  parallel.  Spasms  are  both  clonic 
and  toniq  in  character ;  they  begin  as  tonic  spasms  as  a  rule. 

The  convulsions  continued  to  grow  more  frequent  and  severe 
notwithstanding  administration  of  the  bromids  and  chloral 
and  occasionally  morphia  and  antipyrin.  Chloroform  was  used 
to  modify  the  convulsions.  Owing  to  the  comatose  condition 
of  the  patient  it  became  necessary  to  feed  him  through  the 
nostril  by  tube. 

Drs.  Thompson  and  Dudgeon  were  consulted  with  reference  to 
operative  interference,  but  it  was  decided  that  the  symptoms 
were  too  indefinite,  though  there  was  a  history  of  an  injury. 

January  12:  The  patient  had  a  severe  convulsion  at  2 
p.  m.  He  recovered  consciousness  about  4  p.  m.  and  has  not 
had  a  convulsion  since.  On  this  day,  he  was  put  on  1/10 
grain  doses  of  bichlorid  of  mercury  by  hypodermic  injec¬ 
tion,  and  his  improvement  continued  very  rapidly  to  com¬ 
plete  recovery. 

Remarks. — Syphilitic  epilepsy  was  suspected  on  account  of 
tbe  age  of  onset.  Practically  all  authorities  agree  that  epilepsy 
coming  on  during  adult  life,  unless  directly  traceable  to 
injury,  should  be  regarded  as  syphilitic  in  character. 

There  is  nothing  distinctive  about  this  form  of  epilepsy 
though  Charcot  claims  that  the  jactitations  of  syphilitic 
epilepsy  are  of  a  peculiar  character,  viz.,  if  the  convulsions 
begin  in  the  upper  extremity,  the  lower  is  attacked  only 
after  the  face.  If  the  face  is  attacked,  the  convulsions  spread 
to  the  upper  and  then  to  the  lower  extremity,  and  if  they 
begin  in  the  lower,  they  attack  the  upper  extremity  and  then 
the  face.  The  convulsions  never  occur  in  the  order  of  leer, 
face  and  arm,  or  arm,  leg  and  face. 

It  was  observed  in  this  case  that  the  movements  began 
in  the  face,  next  involving  the  upper  extremities,  and  then 
the  legs,  finally  taking  the  whole  body.  The  injury  received 
was  over  the  right  eye,  while  the  apparent  focus  was  on  the 
left  side.  A  lack  of  regularity  in  the  mode  of  onset  also 
led  us  to  suspect  syphilis  as  the  cause. 

The  improvement  on  anti-syphilitic  remedies  fully  justified 
the  diagnosis  of  syphilis  as  the  cause  of  the  epileptic  attacks. 


Black  Urine. — The  Medical  Council  states  that  melanuria 
often  occurs  after  eating  damson  plums.  When  the  patient  is 
taking  ferric  chlorid  or  nitric  acid,  the  urine  may  turn  black 
after  it  cools. 


♦Reported  to  the  University  of  Texas  Medical  Club,  1905. 
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THE  CHRONIC  FORMS  OF  PURPURA  HEMORRHAGICA. 

Purpura  hemorrhagica  appears  so  generally  as  an 
acute  affection,  and  the  chronic  forms  are  so  seldom 
mentioned  in  medical  literature,  that  we  are  apt  to 
regard  them  as  being  exceedingly  rare.  In  the  most 
recent  text-books  even,  the  chronic  forms  are  barely 
mentioned,  and  for  extended  descriptions  it  is  necessary 
to  consult  articles  in  medical  journals.  The  recent  work 
of  the  French  school,  if  we  are  to  judge  from  the  article 
of  Bensaude  and  Rivet,1  tends  to  show  that  the  affection 
is  far  from  being  a  complete  rarity,  but  has  been  over¬ 
looked  or  confounded  with  hemophilia. 

The  condition  is  found  clinically  under  two  forms, 
a  continuous  and  an  intermittent.  The  continuous  form 
is  the  rarer  of  the  two.  The  subjects  of  this  variety 
generally  consult  the  physician  for  general  weakness 
with  gastric  and  intestinal  disorders,  and  the  skin  le¬ 
sions  are  often  considered  of  minor  importance,  and  are 
discovered  as  the  result  of  routine  examination.  The 
patients  usually  give  a  history  of  having  been  subject 
for  years  to  attacks  of  nosebleed  or  hemorrhage  from  the 
gnms.  Continuous  observation  of  the  patients  shows 
that  for  months  or  years  they  present  petechial  eruptions 
appearing  in  crops  and  disappearing  spontaneously.  The 
severe  hemorrhagic  crises  of  acute  purpura  hemor¬ 
rhagica  are  entirely  lacking.  The  intermittent  form 
is  more  common.  In  these  cases,  there  is  a  history  of 
crops  of  purpura  recurring  at  intervals  of  months  or 
even  years.  These  attacks  are  quite  severe  and  re¬ 
semble  closely  the  ordinary  picture  of  Werlhof’s  dis¬ 
ease.  Between  the  attacks  of  skin  eruption  it  is  not 
uncommon  for  the  patient  to  suffer  from  nosebleed  or 
gingival  hemorrhages.  There  is  often  a  history  of  per¬ 
fect  health  between  the  purpuric  attacks,  and  it  is  only 
by  questioning  that  one  finds  that  nosebleed,  menor¬ 
rhagia,  or  bruising  from  insignificant  traumata  have  oc¬ 
curred  in  the  seemingly  normal  intervals.  In  other 
cases,  the  general  health  between  the  attacks  is  more 
or  less  disturbed ;  the  patient  feels  weak,  there  is  a  cer¬ 
tain  degree  of  anemia,  or  the  digestion  is  feeble  and 
accompanied  by  more  or  less  pain.  In  some  cases,  there 
seems  to  be  an  alternation  between  visceral  and  skin 
hemorrhages,  the  latter  disappearing  on  the  advent  of 
visceral  bleeding.  The  free  intervals  vary  greatly  in 
different  cases,  and  a  period  as  long  as  seventeen  years 
may  elapse  between  two  purpuric  attacks.  It  is  diffi- 

1.  Arch.  Gen.  de  Med.,  1905,  No.  4. 


cult  on  account  of  the  long  remissions  to  state  abso¬ 
lutely  whether  a  given  patient  is  well  or  not,  and  it  is 
known  that  in  some  instances  the  disease  has  resulted 
fatally. 

The  diagnosis  of  these  cases  is  often  far  from  easy, 
especially  when  they  are  observed  for  short  periods  only. 
During  the  intervals,  when  local  hemorrhages,  as  nose¬ 
bleed  or  menorrhagia,  are  present  it  is  natural  to  con¬ 
clude  that  the  hemorrhage  is  due  to  some  local  condi¬ 
tion,  and  during  the  purpuric  attack  the  case  is  apt  to 
be  regarded  as  one  of  the  ordinary  type  of  Werlhof’s 
disease.  When  profuse  hemorrhages  occur,  a  diagnosis 
of  hemophilia  is  often  made.  Chronic  purpura  hemor¬ 
rhagica  differs  from  this  latter  condition  in  the  fact 
that  it  is  not  hereditary,  and  also  in  the  fact  that  the 
blood  coagulates  more  rapidly  than  normally  uu.der  the 
influence  of  heat,  and  once  coagulated,  the  normal  re¬ 
traction  of  the  clot  occurs. 

It  is  difficult  to  explain  this  peculiar  intermittency 
in  the  hemorrhagic  tendency.  The  knowledge  that  hem¬ 
orrhages  accompany  some  disturbance  in  hepatic  func¬ 
tion  has  led  to  the  examination  of  the  liver  in  these 
cases  for  signs  of  hepatic  insufficiency.  Examination 
of  a  number  of  these  cases  for  such  signs,  however,  has 
been  without  result.  The  resemblance  to  hemorrhagic 
sepsis  has  led  to  bacteriologic  researches,  but,  so  far, 
these  also  have  been  fruitless.  One  form  of  infection 
has  been  associated  with  these  cases  not  infrequently, 
and  that  is  tuberculosis.  It  has  been  suggested  that  pos¬ 
sibly  the  recurrent  attacks  of  purpura  may  be  associated 
with  recurrent  invasions  of  the  body  by  tubercle  bacilli 
from  some  usually  latent  hidden  focus  of  the  disease. 
While  this  may  be  true  in  some  instances,  and  the  co¬ 
incidence  seems  worthy  of  attention,  it  seems  more 
likely  that  we  are  dealing  with  an  intermittent  intes¬ 
tinal  toxemia.  The  resemblance  of  this  disease  to 
scurvy,  and  the  more  marked  resemblance  to  Henoch’s 
purpura,  and  to  the  group  of  cases  classed  by  Osier 
under  the  erythema  exudativum  type,  together  with  the 
almost  constant  presence  of  gastrointestinal  disturb¬ 
ances,  make  this  seem  likely.  The  condition  is  one 
which  has  so  far  remained  unnoted  in  this  country;  it 
seems  likely  that  it  occurs  here,  and  a  further  investiga¬ 
tion  of  these  interesting  cases  would  be  desirable. 


HISTORY  OF  THE  MEDICAL  DEPARTMENT  OF 
TRANS Y1  /VA.NIA  UNIVERSITY. 

It  is  of  interest  and  of  profit,  in  these  rushing  times, 
occasionally  to  pause  for  a  survey  of  past  events  and  to 
note  how  institutions  and  men,  once  prominent,  fade 
into  the  indistinct  and  well-nigh  forgotten  past.  The 
“History  of  the  Medical  Department  of  Transylvania 
University,”1  just  published,  gives,  for  the  first  time,  a 
complete  sketch  of  one  of  the  most  interesting  medical 

1.  The  History  of  the  Medical  Department  of  Transylvania 
University.  By.  Dr.  R.  Peter.  Prepared  for  publication  by  his 
daughter,  Miss  Johanna  Peter,  member  of  the  Filson  Club.  Illus¬ 
trated.  Filson  Club  Publications  No.  20.  Paper.  Pp.  193.  Louis¬ 
ville,  Ivy.  ;  John  P.  Morton  &  Co.  1905. 
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institutions  in  America,  of  which  now  not  even  the 
name  remains.  Born  of  the  growing  demand  for  learn¬ 
ing  in  the  rl  rans-Allegheny  region  and  fostered  by  the 
difficulties  of  travel  across  the  mountains,  the  little 
school  at  Lexington  grew  with  phenomenal  rapidity  to 
a  position  second  to  none  in  the  United  States.  In  the 
thirty-nine  years  of  its  active  life  (1817-1857)  there 
were  6,456  students  enrolled  and  not  less  than  1,881 
graduated  from  this,  the  first  medical  school  founded 
in  the  West.  The  author,  Dr.  Peter,  was  for  many  years 
a  member  of  the  faculty  of  this  remarkable  institution 
and  long  survived  its  dissolution.  In  the  biographical 
studies  of  his  colleagues  he  gives  an  account  of  the  rise, 
phenomenal  growth,  decline  and  final  disruption  of  an 
institution  which  exercised  a  powerful,  though  transi¬ 
ent,  influence  in  the  middle  period  of  the  Nineteenth 
Century. 

From  the  long  list  of  names  we  can  pick  out  several 
of  the  ablest  writers  and  teachers  our  country  has  pro¬ 
duced.  Samuel  Brown,  Edinburgh  graduate  and  first 
professor  of  medicine,  introduced  vaccination  into  the 
West,  and  as  early  as  1802,  when  the  eastern  men  were 
beginning  their  first  experiments,  had  vaccinated  over 
500  persons  with  the  bovine  virus.  Benjamin  Dudley, 
thoroughly  trained  in  France  and  England,  was  in  the 
chair  of  surgery  from  the  opening  until  1850,  when  he 
retired  full  of  honors  to  live  for  twenty  years  in  peace 
and  comfort  on  his  beautiful  estate.  Dudley,  while 
erratic  in  some  particulars,  was  one  of  the  famous  sur¬ 
geons  of  his  day.  Careful,  conservative  and  eminently 
successful,  he  drew  patients  and  students  from  the  whole 
Mississippi  Valley. 

The  bright,  particular  stars  of  this  galaxy,  however, 
were  Daniel  Drake  and  Elisha  Bartlett,  who  held  the 
chair  of  medicine  in  turn,  though  separated  by  a  period 
of  years  in  their  incumbency.  Drake  was  an  enthusiastic 
investigator  and  the  most  popular  teacher  of  his  time; 
a  restless  spirit,  he  wandered  all  over  the  country,  hav¬ 
ing  held  professorships  in  eleven  different  schools.  The 
journals  of  the  period  are  filled  with  his  writings,  and 
he  has  left  as  his  monument  one  of  the  most  important 
contributions  ever  made  by  an  American  to  medicine, 
namely,  his  "Treatise  on  the  Principal  Diseases  of  the 
Interior  Valley  of  America.”  Elisha  Bartlett,  scholar, 
poet,  philosopher,  as  well  as  student  and  teacher  of 
medicine,  was  connected  with  Transylvania  during  some 
of  his  best  and  most  productive  years.  It  was  while  in 
Lexington  that  he  produced  the  work  on  which  his  fame 
as  a  medical  writer  principally  rests.  His  "Fevers,” 
published  in  1842,  contains  a  description  of  typhoid 
which  is  classic.  With  his  lovable  nature  and  his  liter¬ 
ary  productions,  the  tributes  of  Holmes,  Gross  and  Osier 
have  made  us  familiar.  Among  others  less  eminent 
Charles  Caldwell  is  the  most  striking  figure.  Intensely 
fond  of  polemics,  his  caustic  tongue  made  him  many 
enemies,  and  his  "Autobiography,”  published  after  his 
death,  is  one  of  the  most  vitriolic  works  of  the  kind  ever 
written.  It  is  said  of  this  book  that  “he  used  no  ink, 


but  dipped  his  pen  alternately  in  wormwood  and  in 
gall.” 

A  reversal  of  the  economic  conditions  which  had  con¬ 
tributed  to  the  founding  and  growth  of  Transylvania 
brought  about  its  decline.  With  the  development  of 
steam  navigation  on  the  rivers,  the  population  drifted 
rapidly  from  the  interior  towns  to  St.  Louis,  Cincinnati 
and  other  cities,  so  that  in  1856  the  last  course  of  lec¬ 
tures  was  given  and  the  famous  and  influential  school  at 
Lexington  was  closed  never  to  be  reopened. 

The  profession  at  large  is  indebted  to  the  memory  of 
Di.  Peter  for  the  preservation  of  this  very  interesting 
chapter  in  the  history  of  American  medicine  and  to  the 
Filson  Club  for  making  it  available  to  the  general 
reader. 


EARLY  DIAGNOSIS  OF  TUBERCULOSIS. 

*1  he  one  persistent  note  in  the  important  addresses  at 
the  recent  meeting1  of  the  National  Association  for  the 
Study  and  Prevention'  of  Tuberculosis,  in  Washington, 
was  the  necessity,  in  the  crusade  against  tuberculosis,  for 
education  education  not  only  for  the  public,  but  also 
for  the  medical  profession.  It  was  with  regard  to  the 
early  diagnosis  of  tuberculosis  particularly  that  such 
authorities  as  Trudeau  and  Osier  emphasized  the  neces¬ 
sity  for  progress  among  medical  practitioners.  The 
points  in  early  diagnosis  that  were  deemed  of  special  im¬ 
portance  can  not  but  be  of  interest  to  all  who  recognize 
the  value  of  the  present  movement  for  the  eradication 
of  the  great  white  plague  of  the  North.  There  is  no  one 
pathognomonic  sign  of  incipient  tuberculosis  and  no  con¬ 
stant  set  of  symptoms  that  can  be  depended  on  abso¬ 
lutely  as  indicating  the  presence  of  the  disease  in  an 
early  stage.  The  one  thing  necessary  is  for  the  careful 
practitioner  to  consider  a  number  of  symptoms  and  to 
recognize  that  the  presence  of  even  a  few  of  them  in  the 
same  individual  must  be  considered  as  evidence  of  the 
existence  of  tuberculosis.  Many  of  these  early  symptoms 
are,  in  themselves,  of  such  slight  significance  that  only 
careful  attention  will  lead  to  their  recognition  and  to 
the  realization  of  their  possible  importance. 

As  pointed  out  in  the  report2  of  the  committee  on 
early  diagnosis  of  tuberculosis,  and  in  the  discussion 
which  followed  the  presentation  of  this  report,  it  is  in 
individuals  of  special  physical  constitution  that  tuber¬ 
culosis  is  most  likely  to  occur.  In  those  who  are  under 
weight  and  who  are  lacking  in  normal  thoracic  develop¬ 
ment  and  in  respiratory  power,  the  presence  of  any  sus¬ 
picious  symptom  must  be  considered  of  significance.  If 
such  individuals  have  been  exposed  to  possible  contagion 
from  tuberculosis  and  if  they  exhibit  even  such  slight 
signs  as  beginning  loss  of  weight  with  persistent  dry 
cough,  even  without  the  presence  of  tubercle  bacilli  in 
the  sputum,  it  is  extremely  rash  to  make  a  negative 
diagnosis  as  to  tuberculosis.  Patients  of  this  kind  must 

1.  The  Journal,  May  27,  p.  1706;  June  3,  p.  1804,  and  June 
10,  p.  1874. 

2.  The  Journal,  June,  10,  p.  1S74. 
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be  kept  under  observation  until  they  have  regained  their 
normal  weight  and  have  lost  their  cough  before  their 
cases  can  be  considered  to  be  above  suspicion.  It  is  much 
better  for  them  to  have  been  treated,  perhaps  needlessly, 
for  tuberculosis  than  to  have  been  told  that  they  were 
not  suffering  from  the  disease  because  there  were  no 
absolute  pathognomonic  signs,  and  so,  perhaps,  lose  pre¬ 
cious  time  just  when  it  is  most  valuable. 

It  is  sometimes  said  that  disturbance  of  pulse  and 
temperature  must  be  considered  as  necessary  for  the 
diagnosis  of  an  active  tuberculous  process.  In  many  pa¬ 
tients,  however,  it  will  be  found  that  the  pulse  shows 
this  disturbance  only  after  exercise  and  that  the  tem¬ 
perature  is  elevated  only  at  times  when  the  patient  is 
tired  or  at  such  periods  of  physical  stress  as  during  men¬ 
struation.  It  is  considered  important  that  advantage 
should  be  taken  of  times  like  these  in  order  to  determine 
how  susceptible  to  changes  of  pulse  and  temperature  the 
patient  may  be,  and  thus  deduce  the  presence  of  some 
infectious  element  causing  an  instability  of  these  usually 
well-balanced  functions. 

With  regard  to  physical  signs  in  the  lungs,  the  report 
of  the  committee  emphasized  particularly  the  fact  that 
rales  may  be  heard  with  much  more  certainty  at  certain 
times  than  at  others.  In  the  early  morning,  rales  are 
much  more  likely  to  be  present  than  in  the  afternoon. 
They  may  be  heard  quite  easily  on  damp  days  and  yet 
looked  for  in  vain  on  dry  days.  They  may  be  heard  when 
the  patient  is  tired,  much  better,  as  a.  rule,  than  when 
he  feels  well.  In  the  case  of  women,  rales  are  much  more 
likely  to  be  present  and  audible  during  the  menstrual 
period  than  at  any  other  time.  It  is  the  knowledge  of 
such  aids  to  diagnosis  that  enables  the  expert  to  recog¬ 
nize  the  disease  at  a  much  earlier  period  than  is  possible 
for  those  who  consider  that  a  single  hurried  examination 
enables  them  to  tell  something  definite  with  regard  to 
the  existence  of  incipient  tuberculosis. 

All  the  experts  are  agreed  on  the  danger  that  inevit¬ 
ably  follows  from  negative  diagnoses  of  tuberculosis 
made  after  insufficient  examination.  Patients  are  en¬ 
couraged  to  continue  their  usual  mode  of  life  when  they 
should  be  taking  the  outdoor  air  and  diet  treatment  as 
conscientiously  as  possible.  More  than  one  experienced 
diagnostician  insisted  that  a  single  examination  of  the 
lungs  in  a  suspicious  case  is  never  sufficient  ground  for 
a  negative  diagnosis  and  that  the  making  of  it  under 
such  circumstances  invites  error.  Indeed,  so  difficult  to 
those  with  most  experience  is  the  diagnosis  of  incipient 
tuberculosis  in  very  early  cases  that  practically  all  those 
who  see  many  tuberculous  patients  at  sanitariums  are 
agreed  that  tuberculin  constitutes  a  very  valuable  agent 
in  making  a  sufficiently  early  diagnosis,  and  that  in 
some  cases  a  positive  diagnosis  can  only  be  reached  by 
this  means.  In  a  word,  the  more  knowledge  of  the  dis¬ 
ease  there  is  the  less  the  assurance  in  reaching  conclu¬ 
sions  in  early  cases.  While  unfortunately  the  reassurance 
of  the  patient  by  a  negative  diagnosis  seems  to  the 
inexpert  almost  to  justify  immediate  decision,  the 


serious  consequences  of  error  must  emphasize  the  neces¬ 
sity  for  the  most  careful  investigation  of  each  individual 
case. 


THE  TREATMENT  OF  TETANUS. 

So  far  as  can  be  learned  from  the  incomplete  statis¬ 
tics  available,  tetanus  following  Fourth  of  July  injuries 
is  particularly  virulent.  The  period  of  incubation  is 
usually  short,  the  attack  violent,  and  the  rate  of  mor¬ 
tality  seems  to  be  not  far  from  95  per  cent.,  while  the 
usual  rate  for  traumatic  tetanus  is  probably  about  80 
per  cent.  This  great  virulence  is  due  apparently  to  the 
unusually  favorable  conditions  furnished  in  the  lacer¬ 
ated,  necrotic,  air-tight  wound  produced  by  blank  cart¬ 
ridges,  which  give  the  bacilli  the  best  possible  opportun¬ 
ity  for  rapid  and  unrestricted  growth,  with  the  produc¬ 
tion  of  corresponding  amounts  of  toxin.  In  each  of  the 
last  two  epidemics,  the  percentage  of  mortality  has  been 
about  the  same  and  far  too  high  to  indicate  any  sub¬ 
stantial  results  from  the  treatment  used.  Unfortunately 
the  more  modern  methods  of  treatment  seem  to  have 
been  seldom  tried,  the  usual  routine  of  sedatives  and  the 
subcutaneous  injection  of  antitoxin  having  been  gen¬ 
erally  followed.  The  sad  inefficiency  of  antitoxin  when 
so  used  has  led  to  many  researches,  both  experimental 
and  clinical,  to  secure  some  better  method  of  adminis¬ 
tering  it,  for  there  is  no  doubt  that  tetanus  antitoxin 
will  neutralize  tetanus  toxin  with  which  it  comes  in 
contact;  therefore,  the  problem  is  to  bring  about  this 
contact  rapidly  and  abundantly,  and  particularly  where 
it  is  most  needed ;  that  is,  within  the  motor  nerve  cells 
of  the  spinal  cord.  As  an  outcome  of  this  work  certain 
results  have  been  obtained  that  have  led  to  a  method 
of  administration  of  tetanus  antitoxin  which  seems,  so 
far,  to  have  had  a  better  success  than  any  other  yet  used. 
This  may  be  called  the  combined  intraneural  and  intra- 
spinal  antitoxic  treatment.  A  year  ago,  in  a  special  arti¬ 
cle,1  we  discussed  the  physiologic  considerations  on 
which  it  is  based,  and  the  encouraging  results  obtained 
up  to  that  time.  Since  then  a  number  of  new  cases  have 
been  reported  with  very  favorable  results,  which  indi¬ 
cate  that  through  this  method  we  can  hope  for,  at  least, 
some  lowering  of  the  mortality  figures  below  the  almost 
hope-destroying  point  at  which  they  now  stand. 

In  practice  the  method  is  as  follows:  The  patient  is 
anesthetized,  preferably  with  chloroform,  and  an  inci¬ 
sion  is  made  over  the  site  of  the  large  nerve  trunks  lead¬ 
ing  to  the  injured  part,  if  the  wound  is  in  an  extremity, 
as  is  nearly  always  the  case.  The  nerves  being  isolated 
and  exposed  for  a  distance  of  from  one  to  two  inches, 
as  much  tetanus  antitoxin  as  possible  is  injected  into  the 
substance  of  the  nerve  trunk  through  a  fine  hypodermic 
needle — generally  from  2  to  4  c.c.,  in  the  case  of  a  large 
trunk ;  a  slight  injury  of  the  nerve  fibers  is  rather  to  be 
desired  than  otherwise,  as  the  object  of  the  procedure  is 
to  get  the  antitoxin  into  the  motor  nerve  fibers,  along 


1.  The  Journal,  June  18,  1904,  p.  1621. 
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which  it  seems  to  be  transported  into  the  cord.  A  lum¬ 
bar  puncture  should  then  be  made,  and,  after  withdrawal 
of  as  much  cerebrospinal  fluid  as  is  safe,  generally  as 
much  as  will  readily  flow  out  of  the  needle,  for  it  seems 
to  contain  much  toxin,  from  3  to  10  c.c.  of  antitoxin  is 
injected  into  the  spinal  canal,  depending  on  the  age  of 
the  patient.  In  addition  to  this,  it  is  well  to  inject  an 
additional  10  to  20  c.c.  of  antitoxin  subcutaneously, 
preferably  near  the  wound  or  in  territory  supplied  by 
nerves  from  the  same  section  of  the  cord  as  the  injured 
part.  rl  here  need  be  no  fear  of  giving  too  much  anti¬ 
toxin  patients  have  received  hundreds  of  cubic  centi¬ 
meters  without  showing  untoward  effects  bejmnd  an  oc¬ 
casional  dermatitis.  Schley2  has  suggested  that  to  facili¬ 
tate  reinjection  the  wounds  made  in  isolating  the  nerves 
be  left  packed  lightly  with  gauze  strips  saturated  with 
antitoxin,  which  is  kept  from  escaping  into  the  dressing 
by  means  of  rubber  protective.  While  the  patient  is  still 
under  the  anesthetic  the  wound  is,  of  course,  to  be  thor- 
oughlv  and  vigorously  cleaned.  Tetanus-infected 
wounds  are  to  be  kept  open  to  heal  from  the  bottom,  and 
so  dressed  that  air  may  reach  them  after  diffusing 
through  the  dressings.  The  injection  of  serum  into  the 
spinal  canal,  which  should  alwa}rs  be  preceded  by  with¬ 
drawal  of  a  few  cubic  centimeters  of  fluid,  may  be  re¬ 
peated  as  often  as  every  six  to  twelve  hours  during  the 
first  forty-eight  hours,  and  the  intraneural  injections 
should  be  repeated  at  least  once  again  after  twelve  or 
more  hours,  as  also  should  the  subcutaneous  injections. 
Administration  of  chloroform  for  the  purpose  of  mak¬ 
ing  these  frequent  injections  has  a  decidedly  beneficial 
effect,  not  only  affording  the  patient  a  rest  from  the 
spasms,  but  also  lessening  their  violence  and  frequency 
for  some  time  afterward. 

Tetanus  antitoxin,  at  the  best,  does  not  produce  ef¬ 
fects  rapidly,  and  the  symptomatic  treatment  of  each 
case  is  not  altered  in  the  least  by  its  use.  The  spasms 
must  be  kept  down,  if  possible,  to  prevent  death  from 
exhaustion  or  asphyxia.  In  addition  to  the  usual  use  of 
chloral  and  morphin  as  sedatives,  more  vigorous  meas¬ 
ures  may  well  be  taken.  When  the  violence  of  the 
spasms  threatens  asphyxia,  chloroform  is  always  indi¬ 
cated.  Intraspinal  injection  of  eucain  and  morphin,  as 
advocated  by  Murphy,3  is  a  highly  rational  procedure 
and  may  be  performed  at  the  same  time  as  the  antitoxin 
injection  without  complicating  the  treatment.  Curare, 
first  suggested  by  Claude  Bernard,  has  been  used  suc¬ 
cessfully  both  experimentally  and  practically  in  von 
Leyden’s  clinic4  and  is  the  most  powerful  of  all  agents 
in  controlling  the  spasms,  although  without  influence  on 
the  course  of  the  disease.  S.  A.  Mathews  has  suggested 
the  intravenous  injection  of  a  calcium  containing  salt 
solution,  the  formula  of  which  has  been  published  in 
The  Journal,5  which  also  has  the  effect  of  reducing 
the  muscular  spasm  as  well  as  improving  elimination. 

2.  Med.  Ree.,  Oct.  15,  1904. 

3.  The  Journal,  Aug.  13,  1904. 

4.  Therapie  der  Gegenwart,  vol.  xlv.  No.  9. 

5.  The  Journal,  Aug.  29,  1903,  p.  505. 


This  is  especially  to  be  urged  as  a  method  always  avail¬ 
able  to  practitioners  who  are  so  situated  as  to  be  unable 
to  secure  antitoxin  promptly. 

Tetanus  is  fortunately  so  uncommon  a  disease  that 
no  one  person  is  able  to  acquire  an  extended  experience 
with  its  course  and  treatment ;  hence,  we  must  rely  on 
what  can  be  learned  by  compiling  and  studying  the  re¬ 
ports  of  as  many  isolated  cases  as  possible.  By  this 
means  has  been  reached  the  conclusion  that  the  treat¬ 
ment  of  tetanus  by  subcutaneous  injection  of  antitoxin 
adds  a  slight  improvement  to  the  usual  sedative  meas¬ 
ures,  but  by  no  means  enough  to  ivarrant  us  in  resting 
content  with  its  results. 

Of  the  various  other  methods  suggested,  the  combined 
intraneural  and  intraspinal  injections  have,  so  far,  fur¬ 
nished  the  best  results,  and  this  method  is  based  on  the 
soundest  experimental  and  clinical  basis,  for  which 
reasons  we  have  ventured  to  urge  its  application  in  all 
cases  of  tetanus.  It  is  extremely  important  that  case 
records  of  tetanus  patients,  whether  recovering  or  not. 
be  reported,  in  order  to  add  to  our  scanty  information 
on  the  subject,  and  especially  so  when  a  new  method  of 
treatment  is  tried.  Only  by  collecting  many  such  scat¬ 
tered  reports  can  a  basis  for  future  improvement  be  ob¬ 
tained. 


AMENORRHEA  AND  SYSTEMIC  DISEASE. 

It  is  usually  considered  that  amenorrhea,  especially  if 
it  asserts  itself  after  menstruation  has  once  been  thor¬ 
oughly  established,  is  due  to  some  affection  of  the  genital 
tract.  As  a  matter  of  fact,  however,  the  cessation  is 
more  likely  to  be  the  consequence  of  some  systemic  dis¬ 
ease.  The  cessation  of  the  menses  in  young  women  may 
be  the  first  signs  of  tuberculosis,  when  there  is  otherwise 
little  general  disturbance  of  the  health.  As  a  matter  of 
fact,  menstruation  and  the  menstrual  period  in  women 
present  conditions,  modifications  of  which  in  various 
ways  point  more  often  to  an  active  tuberculous  process 
in  the  system  than  almost  any  other  set  of  symptoms. 
Recently  it  has  been  noted  that  chlorosis  is  reported 
much  less  frequently  than  used  to  be  the  case,  and  there 
would  seem  to  be  a  lessening  of  the  prevalence  of  this 
blood  affection  in  America.  It  has  been  suggested,  how¬ 
ever,  that  the  apparent  diminution  of  chlorosis  is  really 
due  to  the  earlier  recognition  of  tuberculosis  than  for¬ 
merly.  The  two  affections  present  a  similar  blood  pic¬ 
ture  at  the  beginning,  and  the  treatment — fresh  air  and 
abundant  diet,  with  care  of  the  boAvels — is  the  same  for 
both.  It  is  more  favorable  to  find  tuberculosis  present 
than  severe  chlorosis,  since  genuine  cases  of  chlorosis  are 
likely  to  be  associated  with  defects  in  the  blood-making 
organs,  or  with  abnormally  small  size  of  the  heart  and 
arter  es,  conditions  which  are  hopeless  of  treatment. 

Certain  nutritional  disturbances  consequent  on  a 
marked  change  in  the  habits  of  life  of  the  individual  are 
often  followed  by  a  cessation  of  the  menses.  This  is  es¬ 
pecially  true  when  vonng  women  move  from  the  country 
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into  the  cit}r,  and  as  a  consequence  have  much  less  out¬ 
door  air  than  before,  and  usually,  also,  much  less  nutri¬ 
tious  food.  Most  immigrants  present  a  period  during 
the  first  year  of  their  sojourn  in  America  during  which 
their  menses  are  irregular,  if  not  entirely  absent.  This, 
too,  would  seem  to  be  a  result  of  the  disturbance  of  the 
blood-making  function,  consequent  on  a  lessened  amount 
of  fresh  air.  Sir  Andrew  Clarke  used  to  insist,  however, 
that  chlorotic  conditions,  associated  with  amenorrhea, 
are  more  often  the  result  of  chronic  constipation  or  of 
insufficient  evacuation  of  the  bowels — two  quite  distinct 
conditions — than  of  any  other  single  cause.  Certain  it 
is  that  most  of  the  country  girls  who  come  to  the  city, 
as  well  as  most  of  the  foreigners  who  come  to  this 
country,  are  apt  to  suffer  for  a  time  from  irregularity 
of  the  bowels,  and  treatment  of  this  symptom  does 
more  to  bring  about  a  return  to  their  normal  condition 
than  any  more  direct  remedial  measures  that  may  be 
considered  indicated  for  the  menstrual  disturbance. 

In  quite  recent  years  it  has  come  to  be  realized  that 
many  of  the  serious  nervous  affections  have  amenor¬ 
rhea  as  one  of  their  preliminary  or  very  early  symp¬ 
toms.  This  is  especially  true  of  affections  of  the  duct¬ 
less  glands.  When  there  is  lack  of  the  thyroid  substance 
in  the  system,  as  occurs  during  myxedema,  amenorrhea 
is  almost  the  rule.  In  a  few  cases  of  exophthalmic 
goiter  associated  with  a  distinct  tendency  to  obesity 
during  the  years  between  fifteen  and  twenty,  menstru¬ 
ation  is  often  scanty  or  is  absent  entirely.  As  a  rule, 
during  exophthalmic  goiter,  however,  there  is  an  in¬ 
crease  of  the  menstrual  flow.  It  is  said  that  the  cases 
marked  by  amenorrhea  are  usually  amenable  to  treat¬ 
ment  by  thyroid  extract.  The  first  symptom  of  Addi¬ 
son’s  disease  in  young  women  is  likely  to  be  a  suppres¬ 
sion  of  menstruation.  The  lowered  blood  pressure  con¬ 
sequent  on  the  absence  of  the  internal  secretion  of  the 
suprarenal  bodies  somehow  affects  the  function  of  the 
uterine  mucosa  so  as  to  prevent  the  usual  hemorrhagic 
exudation. 

The  disturbance  of  the  function  of  the  pituitary  body 
associated  with  the  enlargement  of  the  face  and  the 
extremities,  that  eventually  gives  the  clinical  picture 
of  acromegaly,  is  likely  to  have  as  one  of  its  first  symp¬ 
toms  the  absence  of  menstruation.  This  occurs  at  a 
time  when  there  are  but  very  few  signs  of  the  disease  that 
is  developing.  A  certain  amount  of  coarsening  of  the 
features  may  have  been  noticed,  but  even  friends  are 
not  likely  to  consider  this  as  evidence  of  a  pathologic 
condition.  Sometimes  the  menses  are  absent  for  several 
months  before  any  pathognomonic  signs  of  the  serious 
nervous  disease  that  is  at  work  can  be  recognized. 
Amenorrhea  associated  with  very  severe  headaches  for 
which  treatment  is  of  little  avail,  especially  if  there  is 
also  some  disturbance  of  vision,  or  if  there  is  vomiting, 
without  cause,  must  be  considered  suspicious,  and  if 
the  features  of  the  patient  are  heavier  than  normal, 
then  the  development  of  a  tumor  of  the  hypophysis  must 
lie  considered  as  one  of  the  possibilities  in  the  case. 


INNOVATION  IN  MEDICAL  SOCIETY  WORK. 

The  American  Gynecological  Society,  at  its  recent 
meeting,  introduced  an  innovation  which  is  worthy  of 
adoption  by  other  societies.  Authors  were  allowed  to 
read  only  full  abstracts  of  their  papers,  limited  to 
twelve  to  fifteen  minutes,  according  to  the  nature  of  the 
subjects  discussed,  although  the  complete  papers,  which, 
in  some  instances,  were  twice  as  long  as  the  abstracts, 
were  handed  to  the  secretary  for  publication  in  full  in 
the  annual  volume  of  transactions.  Such  a  reading 
inaugurated  each  discussion,  and  the  member  whose 
ideas  were  thus  succinctly  set  before  his  associates  took 
part  in  the  discussion  and  closed  it.  By  this  method 
the  ideas  of  the  individual  members  were  more  intelli¬ 
gently  presented  than  if  they  had  read  their  complete 
papers.  The  time  of  the  society  is  economized,  full  de¬ 
bate  is  encouraged,  and  at  the  same  time  the  members 
have  the  advantage  of  publishing  their  contributions  to 
the  Avorld  in  which  their  points  are  set  forth  to  the 
fullest  length  and  without  time  limitation.  The  discus¬ 
sions  elicited  by  this  method  were  not  only  pointed  and 
spirited,  but  singularly  interesting  and  instructive. 
With  the  inauguration  of  this  plan,  it  was  evident  that 
the  patience  of  the  members  was  not  taxed  beyond  the 
point  of  endurance,  as  is  frequently  the  case,  in  listen¬ 
ing  to  long,  tedious  introductories,  statistical  data,  and 
exhaustive  recitals  of  the  work  of  others.  On  the  con¬ 
trary,  the  curtailed  contributions  were  listened  to  with 
marked  attention.  The  salient  points  in  them  were 
set  forth  clearly,  and  in  no  instance  was  clearness  of 
expression  sacrificed  for  the  sake  of  brevity. 


PURE  VACCINE. 

Dr.  Anderson’s  article  in  this  issue  reports  a  very  sat¬ 
isfactory  state  of  affairs  as  regards  the  purity  of  vaccine 
material  in  this  country.  While  the  federal  government 
can  not  constitutionally  exercise  any  control  over  local 
municipal  laboratories  such  as  exist  in  some  large  cities, 
the  benefits  of  its  supervision  in  the  management  of  the 
private  firms  engaged  in  the  manufacture  of  vaccine  and 
other  organic  therapeutic  agents  is  very  obvious.  We 
would  not  wish  to  be  understood  as  inferring  that  manu¬ 
facturers  would  intentionally  send  out  dangerous  se¬ 
rums,  etc.,  but  the  fact  that  one  or  two  have  been  obliged 
to  retire  from  business  in  this  line  shows  what  was 
needed  in  the  way  of  government  inspection.  At  pres¬ 
ent,  it  appears  that  the  business  is  in  good  hands,  yet  the 
fact  that  with  one  exception  there  has  been  an  improve¬ 
ment  in  the  product  since  the  inauguration  of  the  gov¬ 
ernment  inspection  is  sufficiently  significant.  The  pub¬ 
lic  can  rest  easy  in  regard  to  the  purity  of  its  vaccine 
matter  at  the  present  time. 


SANITATION  AT  THE  ISTHMUS. 

Colonel  W.  C.  Gorgas,  Chief  Sanitary  Officer,  Isth¬ 
mian  Canal  Zone,  in  Harper’s  Weekly,  May  27,  writes 
entertainingly  of  the  sanitary  work  accomplished  at  the 
isthmus  and  of  the  plans  for  the  future.  The  article  is 
admirably  adapted  to  its  purpose  of  interesting  the  pub¬ 
lic  in  the  methods  of  the  modern  educated  sanitarian, 
but  it  contains  many  points  of  interest  to  physicians. 
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Colonel  Gorgas  compares  the  death  rate  and  morbidity 
rate  of  the  first  year  of  American  occupation  with  what 
is  known  regarding  the  first  year  of  French  work  on  the 
canal.  He  estimates  (exact  figures  not  yet  being  avail¬ 
able)  that  the  mortality  during  the  last  year  has  been 
14.66  per  1000,  while  the  French  reported  67  per  1000 
after  excluding  deaths  occurring  out  of  the  hospitals. 
He  describes  the  measures  which  have  been  adopted  and 
which  have  resulted  in  the  disappearance  of  yellow  fever 
from  the  city  of  Panama;  the  paving  and  cleaning  of 
.  ,the  streets,  the  collection  of  garbage,  the  ditching  and 
oiling  of  swampy  ground  in  order  to  destroy  mosqui¬ 
toes,  the  covering  of  all  fresh-water  receptacles,  and  the 
fumigation  of  every  house  in  the  city  to  kill  the  infected 
mosquitoes.  Similar  work  has  been  done  along  the  line 
of  the  Panama  Railroad.  There  is  a  quarantine  sys¬ 
tem  and  an  immigration  bureau.  Ip  connection  with 
the  hospital  work,  there  is  a  laboratory  for  the  investi¬ 
gation  of  diseases,  and,  in  all,  the  sanitary  work  fur¬ 
nishes  employment  for  a  thousand  men.  During  the 
next  year  the  city  of  Panama  will  receive  good  water 
and  sewerage  systems,  and  the  city  of  Colon  will  be 
filled  in  with  dredged  material  until  it  is  raised  from 
12  to  15  feet  above  water  level.  In  closing,  Dr.  Gorgas 
asserts  that  “it  is  not  a  very  difficult  thing  to  keep  yellow 
fever  out,”  and  notes  that  Havana — treated  in  a  similar 
way — has  been  free  from  yellow  fever  since  1901.  He 
believes  that  we  shall  attain  an  equally  good  result  on 
the  isthmus.  The  whole  article,  while  tentative,  pre¬ 
liminary  and  popular,  is  hopeful  and  confident.  The 
medical  profession  is  given  every  reason  to  hope  that  in 
a  short  but  sufficient  period  American  medical  science 
will  achieve  a  similar  triumph  to  that  already  won  in 
Cuba.  Until  sanitary  measures  are  perfected  some  ill 
conditions  are  to  be  anticipated,  but  we  need  not  be 
influenced  by  the  gloomy  forebodings  given  to  the  news¬ 
papers  by  disappointed  adventurers  now  returning  from 
the  isthmus. 


THE  UNTOWARD  SYMPTOMS  INCIDENT  TO  THE 
USE  OF  ANTITOXIN. 

Nearly  every  one,  at  one  time  or  another,  has  met 
with  untoward  symptoms  following  the  use  of  antitoxin. 
As  a  rule,  these  symptoms  appear  in  the  form  of  more 
or  less  distressing  urticarias,  myalgias,  arthralgias  and 
erythemas,  but  occasionally  there  may  be  seen  marked 
cyanosis,  syncope  and  collapse.  None  of  these  cases 
seems  to  have  had  a  fatal  outcome,  but  the  symptoms 
may  be  extremely  alarming,  and  we  may  well  ask  what 
is  their  underlying  cause.  We  know  that  the  repeated 
injection  of  serum  from  one  animal  into  an  animal  of 
a  different  species  gives  rise  to  the  formation  of  pre- 
cipitins  in  the  serum  of  the  injected  animal.  That  is, 
if  the  clear  serum  of  the  injected  animal  is  mixed  with 
a  small  quantity  of  serum  coming  from  an  animal  of 
the  same  species  as  that  which  furnished  the  serum  for 
injection,  the  resultant  mixture  soon  becomes  turbid 
owing  to  the  formation  of  a  precipitate.  It  has  been 
noticed  that  the  untoward  symptoms  following  the  use 
of  antitoxin  frequently  increase  in  severity  with  the 
increase  in  the  number  of  injections.  This  fact  gave 
rise  to  the  suspicion  that  these  symptoms  may  be  de¬ 


pendent  on  the  formation  of  precipitins  in  the  serum  of 
the  patient.  The  supporters  of  this  theory  believe  that 
the  reaction  between  the  horse  serum  and  the  patient’s 
serum  gives  rise  to  the  formation  of  emboli  which  oc¬ 
clude  the  finer  capillaries  and  thus  produce  the  acci¬ 
dents  incident  to  the  use  of  these  sera.  The  researches 
of  Hamburger  and  Moro,  Arthus,  Francioni,  Rovere 
and  others  point  toward  the  correctness  of  this  theory. 
Hamburger  and  Moro  were  among  the  first  who  showed 
that  a  precipitate  is  formed,  in  vitro ,  when  antitoxin  is 
mixed  with  the  serum  furnished  by  a  patient  who  has 
had  urticaria  or-  other  symptoms  due  to  the  injection  of 
antitoxin.  In  one  case,  for  instance,  they  obtained 
no  reaction  with  the  serum  taken  on  the  third  day  after 
the  injection  of  antitoxin.  On  the  fourteenth  day  the 
patient  developed  a  severe  urticaria  and  for  forty-eight 
hours  after  the  appearance  of  this  eruption  the  patient’s 
serum  gave  a  distinct  precipitate  with  horse  serum. 
Francioni  found  that  the  accidents  following  the  use  of 
antitoxin  are  always  accompanied  by  the  formation  of 
precipitins  in  the  patient’s  serum,  but  the  latter  may 
be  present  in  small  amount  without  producing  symp¬ 
toms.  Arthus  showed  that  although  horse  serum  is  not 
toxic  for  rabbits,  repeated  subcutaneous  injections  pro¬ 
duce  local  disturbances  of  gradually  increasing  severity. 
After  the  first  few  injections,  all  further  injections 
produced  marked  swelling  and  localized  gangrene.  Ro¬ 
vere1  has  recently  taken  up  this  problem  and  came  to 
the  same  conclusions  as  the  earlier  investigators.  He 
studied  twenty  cases  and  got  a  positive  reaction  in  three. 
These  three  patients  had  developed  an  extensive  urti¬ 
caria  and  were  the  only  ones  in  his  series  that  had  dis¬ 
tressing  symptoms.  Three  patients  whose  serum  gave 
negative  results  had  a  very  slight  urticaria,  and  Rovere 
believes  that  here,  too,  the  precipitins  may  have  been 
present,  but  in  too  small  amounts  to  be  detected.  In 
one  of  the  patients  who  developed  an  extensive  urticaria 
and  in  whose  serum  precipitins  were  demonstrated,  a 
marked  local  reaction  was  noticed.  Two  subsequent  in¬ 
jections  into  this  patient  gave  rise  to  a  more  severe  local 
reaction  than  the  first.  This  would  seem  to  corroborate 
Arthus’  work  on  rabbits.  It  would  seem  from  these 
experiments  that  the  accidents  following  the  use 
of  antitoxin  are  in  some  way  associated  with  the  for¬ 
mation  of  precipitins  in  the  serum  of  the  patient.  It 
must  be  mentioned,  however,  that  this  explanation 
makes  it  difficult  to  understand  why  these  symptoms,  if 
due  to  embolism,  are  of  such  an  evanescent  nature. 
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ILLINOIS. 

Trolley  Day  Successful.— Hospital  trolley  day  at  Galesburg, 
when  the  street  ear  receipts  were  turned  over  to  the  hospital 
fund,  netted  nearly  $1,200  to  the  institution. 

To  Save  Babies. — The  State  Board  of  Health  has  issued  a 
circular  for  the  guidance  of  mothers,  instructing  them  as  to  the 
best  methods  of  feeding  and  caring  for  infants,  and  giving 
simple  and  explicit  directions  as  to  the  methods  to  be  adopted 
during  the  summer  months  which  are  so  full  of  peril  to  infant 
life. 

Nurses’  Bill  Vetoed. — Governor  Deneen  has  vetoed  the  bill 
for  an  act  to  establish  a  state  board  of  examiners  of  resris- 
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tered  nurses.  An  analysis  of  tlie  veto  shows  that  the  bill 
conferred  special  privileges  on  graduates  of  certain  training 
•  schools,  and  that  hardshqjs  were  imposed  on  many  well  quali¬ 
fied  and  experienced  nurses  now  in  practice. 

Personal. — Dr.  Frank  II.  Norbury,  Jacksonville,  has  been 
elected  professor  of  nervous  and  mental  diseases  in  Keokuk 

Medical  College. - Dr.  H.  H.  Fletcher,  North  Henderson,  who 

is  now  in  London,  will  sail  for  home  June  16. - Dr.  Edwin 

M.  Minnick,  Bradford,  returned  from  Vienna  May  20. - Dr. 

John  C.  Corbas,  Jr.,  has  been  appointed  local  surgeon  at  Men- 

aota  for  the  C.,  M.  &  St.  P.  Ry. - Dr.  John  A.  Davis,  Farmer 

City,  tripped  over  a  low  wire  fence  June  1  and  fell,  breaking 
an  arm  and  dislocating  a  wrist. 

Chicago. 

Personal. — Dr.  Casey  A.  Wood  sailed  for  Europe  June  9  from 

Montreal  on  the  Victorian. - Dr.  Frank  E.  Pierce  has  been 

appointed  surgeon  of  the  Indiana  Harbor  Railroad  Company. 

Concerts  for  Charity. — On  June  3  Creatore’s  band  gave  a 
concert  in  behalf  of  the  new  Columbus  Hospital.  The  receipts 

exceeded  $3,000. - An  entertainment  given  May  28  for  the 

benefit  of  St.  Mary  of  Nazareth  Hospital  netted  about  $2,500 
for  the  institution. 

The  Week’s  Deaths. — The  total  deaths  from  all  causes  for 
the  week  ended  June  3  were  467,  equivalent  to  an  annual 
death  rate  of  12.22  per  1,000.  Heart  diseases  led  the  chief 
death  causes  with  59,  followed  by  pneumonia  with  49,  con¬ 
sumption  with  47,  and  violence  with  45. 

Physicians’  Club  Annual. — At  the  annual  meeting  of  the 
Physicians’  Club  of  Chicago,  May  23,  it  was  announced  that 
the  membership  list  Avas  full  and  that  there  were  several  on 
the  waiting  list.  Dr.  Charles  Louis  Mix  was  elected  secretary, 
and  Drs.  Clarence  A.  Earle,  Desplaines,  and  Henry  F.  Lewis 
and  Arthur  M.  Corwin,  were  elected  directors.  It  was  decided 
to  continue  the  policy  of  holding  irregular  meetings. 

State  University  Commencement. — The  twenty-third  annual 
commencement  exercises  of  the  College  of  Physicians  and  Sur¬ 
geons,  the  College  of  Medicine  of  the  University  of  Illinois, 
were  held  June  6.  A  class  of  213  was  graduated,  and  13  of 
the  class  were  women.  Four  of  these  appear  on  the  honor  list. 
Rev.  William  A.  Quayle  delivered  the  doctorate  address,  and 
Prof.  T.  J.  Burrill,  vice-president  of  the  University  of  Illinois, 
conferred  the  degrees. 

May  Mortality. — During  Flay  2,180  deaths  were  reported, 
equivalent  to  annual  death  rate  of  12.88  per  1,000.  There 
were  105  fewer  deaths  tnan  in  May,  1904 — representing  a  de¬ 
crease  of  5.2  per  cent,  in  the  annual  death  rate.  Among  the 
causes  showing  increase  over  May,  1904,  are:  Acute  intestinal 
diseases,  7;  bronchitis,  6;  cancer,  4;  convulsions,  8;  heart  dis¬ 
ease,  50;  measles,  32;  nervous  diseases,  29;  smallpox,  6;  sui¬ 
cide,  15;  violence  other  than  suicide,  23;  whooping  cough,  57. 
Among  those  showing  decreases  are:  Apoplexy,  16;  Bright’s 
disease,  29;  consumption,  19;  diphtheria,  10;  pneumonia,  146; 
scarlet  fever,  8;  typhoid  fever,  8.  Pneumonia,  consumption, 
heart  diseases  and  violence,  in  the  order  named,  headed  the  list 
of  death  causes. 

MARYLAND. 

Baltimore. 

Women  Graduate. — The  commencement  exercises  of  the 
Woman’s  Medical  College  were  held  May  31.  Two  graduates 
received  diplomas  from  Dr.  J.  H.  Mason  Knox,  president  of  the 
faculty. 

Personal. — Dr.  S.  M.  Stratton,  professor  of  experimental 
psychology  at  Johns  Hopkins  University,  has  gone  to  Con¬ 
necticut  for  the  summer. - Drs.  Jacob  H.  Hartman  and  John 

N.  Mackenzie  are  at  Atlantic  City. - Dr.  Daniel  Dunott  will 

be  resident  physician  at  Deer  Park,  Md.,  this  summer. - Dr. 

Melville  T.  Carter  has  returned  from  a  health  trip  to  Mexico. 

- Dr.  H.  Warren  Buckler  will  spend  the  early  summer  at 

Cedarhurst,  L.  I.,  and  will  go  later  to  White  Sulphur  Springs, 

Va. - Dr.  John  Turner  has  been  elected  a  member  of  the 

National  Geographic  Society,  Washington. 

Report  of  Hospital  for  Crippled  Children.- — The  biennial  re¬ 
port  of  the  Hospital  for  the  Relief  of  Crippled  and  Deformed 
Children  shows  that  1,552  patients  Avere  treated,  of  whom  702 
were  cured.  683  improved,  59  unimproved,  81  lost  sight  of,  and 
27  died.  There  Avere  2,438  free  cases  treated  in  the  dispensary. 
For  1904  the  average  daily  number  of  children  treated  Avas  44. 
The  present  indebtedness  is  $5,000.  The  hospital  accommo¬ 
dates  60  patients  (six  beds  being  for  colored  children).  The 
state  gives  $5,000  and  the  city  supports  23  beds  at  50  cents  a 
day  each.  Four  beds  are  endoAved  in  perpetuity  and  seven 


annually.  The  summer  hospital  in  the  Blue  Ridge  Mountains 
Avill  open  June  15. 

MASSACHUSETTS. 

State  Board  Election. — The  Massachusetts  State  Board  of 
Health  has  re-elected  Dr.  Henry  P.  Walcott,  Boston,  chairman, 
and  Dr.  Charles  Harrington,  Boston,  secretary. 

Diphtheria. — While  Boston  has  been  singularly  free  from 
diphtheria,  tAvo  Aveeks  having  passed  recently  with  no  deaths 
reported  from  that  disease,  Barre  and  Quincy  haA’e  each  been 
obliged  to  close  school  buildings  in  an  effort  to  check  rising 
epidemics. 

To  Investigate  Nuisance. — On  petition  of  the  mayors  of 
Chelsea  and  Somerville,  the  State  Board  of  Health  has  ap¬ 
pointed  a  committee  consisting  of  Drs.  Henry  C.  Walcott, 
Boston;  Hiram  F.  Mills,  LoAvell;  Julian  A.  Mead,  Watertown, 
and  John  W.  Bartol,  Boston,  to  investigate  the  problem  of  the 
foul  odors  originating  in  the  NeAV  England  Gas  and  Coke 
Works  in  Everett. 

Appointments  of  Medical  Examiners. — Governor  Douglas  has 
made  the  folloAving  appointments:  Dr.  Silas  D.  Presbrey, 
Taunton,  Bristol  County;  Dr.  Joseph  G.  Pinkham,  Lynn,  Essex 
County;  Dr.  Francis  J.  Canedy,  Shelburne  Falls,  Franklin 
County;  Dr.  William  G.  Kimball,  Huntington,  Hampshire 
County;  Dr.  Francis  A.  Harris,  Boston,  Suffolk  County;  Dr. 
Henry  R.  Hitchcock  Hyde  Park,  associate  examiner  of  Nor¬ 
folk  County,  and  Dr.  George  F.  Thompson,  BelchertoAvn,  asso¬ 
ciate  examiner  of  Hampshire  County. 

Government  Hits  Quacks. — Medical  quacks  avIio  have  flour¬ 
ished  in  Boston  have  been  hard  hit  by  the  postoffice  depart¬ 
ment.  In  the  last  six  months  about  50  haA'e  been  suppressed. 
The  latest  ones  are  Dr.  Joseph  Grady,  the  Dr.  Collins  Medical 
Institute,  the  Dr.  Herrick  Medical  Company  and  Dr.  L.  B. 
Williams.  The  last  trvo  are  said  to  have  large  branches  in 
other  cities  east  and  Avest.  Their  mail  is  intercepted,  stamped 
“fraud,”  and,  if  possible,  returned  to  the  sendees.  Payment  of 
money  orders  is  refused  and  mail,  Avhere  senders  are  unknown, 
goes  to  the  dead  letter  office.  Some  of  these  concerns  are  said 
to  be  taking  in  $2,000  a  Aveek. 

MICHIGAN. 

Sanitarium  Burned. — The  Grand  Rapids  Sanitarium  Avas 
destroyed  by  fire  May  15.  All  the  patients  Avere  removed. 
The  property  loss  is  estimated  at  $15,000. 

Commencement. — Michigan  College  of  Medicine  and  Sur¬ 
gery,  Detroit,  graduated  a  class  of  24,  May  19.  Prof.  William 
A.  Hackett  delivered  the  doctorate  address,  and  Dr.  Hal  C. 
Wyman,  dean  of  the  faculty,  administered  the  Hippocratic 
oath. 

Ill  and  Injured. — Dr.  Gustav  Nicolai,  Detroit,  suffered  a  skull 
fracture  and  other  injuries  in  a  fall  from  a  street  car,  May  19, 

but  is  sIoavIv  recovering. - Dr.  Wilbur  Gillett,  Detroit,  has 

been  declared  insane  and  Avill  be  taken  to  a  private  hospital 
for  treatment. 

Washtenaw  County  Society  Election. — At  the  annual  meet¬ 
ing  of  the  WashtenaAv  County  Medical  Society,  held  at  Ann 
Arbor,  May  24,  the  folloAving  officers  Avere  elected:  President, 
Dr.  John  A.  Wessinger;  vice-president,  Dr.  Roger  S.  Morris, 
and  secretary-treasurer,  Dr  John  W.  Keating,  all  of  Ann 
Arbor. 

Personal. — Dr.  George  Dock,  Ann  Arbor,  left  for  the  Pacific 
coast  June  1. - Dr  Charles  J.  Sorsen,  Cahunet,  left  for  Eu¬ 

rope  June  6. — —Dr.  Christopher  M.  Kelly,  Grand  Rapids,  has 

returned  from  Europe. - Dr.  Clarence  A.  Traphagen,  Armada, 

sailed  for  Europe  May  20. - Dr.  Edwin  B.  Forbes,  Detroit, 

has  been  appointed  a  physician  of  Wayne  County,  vice  Dr. 
Philip  G.  Sanderson,  resigned.— — Dr.  Roy  W.  drivers  has 
been  appointed  health  officer  of  Jackson. 

MISSOURI. 

Unlicensed  Practitioner  Fined. — In  the  case  of  the  State  of 
Missouri  vs.  John  M.  Davis,  Memphis,  for  practicing  medicine 
Avithout  a  license,  the  jury  found  the  defendant  guilty  and  he 
Avas  fined  $50  and  costs.  He  has  appealed  to  the  higher 
court. 

Colleges  Merge. — EnsAvorth  and  Central  Medical  College,  St. 
Joseph,  have  consolidated  under  the  name  of  the  “EnsAvorth- 
Central  Medical  College.”  The  officers  of  the  board  of  trustees 
are:  Dr.  James  W.  Heddens,  president;  Dr.  Thompson  E.  Pot¬ 
ter,  secretary;  Dr.  Charles  R.  Woodson,  treasurer,  and  Dr. 
Jacob  Geiger,  dean. 
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Personal. — Dr.  J.  N.  Barger,  Darlington,  has  been  made 
county  physician  of  Gentry  County,  vice  Dr.  T.  E.  Graham, 
resigned. - Dr.  Thomas  II.  Doyle,  St.  Joseph,  has  been  ap¬ 
pointed  police  commissioner  of  that  city. - Dr  William  L. 

\\ nittington,  St.  Joseph,  has  been  elected,  superintendent  of 
the  colony  for  epileptics  and  feeble-minded  at  Marshall,  vice 

Dr.  L.  S.  Thompson,  resigned. - Dr.  Porter  E.  Williams, 

Bunceton,  has  been  elected  superintendent  of  Hospital  for 
Insane  No.  1,  Fulton,  vice  Dr.  James  W.  Smith,  resigned. 
Drs.  J.  Frank  Harrison,  Fulton;  Edwin  E.  Evans,  Ilallsville, 
and  W.  C.  Lewis  of  Pike  County,  were  elected  assistant  physi¬ 
cians  of  the  institution. - Dr.  Ilarry  S.  Forgrave,  St.  Joseph, 

has  been  appointed  local  surgeon  for  the  Rock  Island  System, 
vice  Dr.  Peter  J.  Kirschner,  resigned. 

St.  Louis. 

Hospital  Dedicated. — St.  Anne’s  Hospital,  at  Union  and  Page 
Avenues,  was  formally  dedicated  by  Archbishop  Glennon, 

June  3. 

Successful  Candidates. — Out  of  the  63  candidates  who  tried 
the.competititve  examination  for  interneship  in  the  City  Hos¬ 
pital  the  32  who  succeeded  entered  on  their  duties  June  1. 

Will  Erect  Medical  Headquarters. — The  St.  Louis  Medical 
Society  will  erect  an  auditorium  on  the  lot  adjoining  the  Med¬ 
ical  Library,  3525  Pine  Street,  for  use  as  assembly  rooms  for 
all  the  medical  bodies  of  the  city. 

The  Medical  Department  of  Washington  University  held  its 
graduation  exercises  May  25.  Dr.  Abraham  Jacobi,  New  York 
City,  delivered  the  commencement  address  on  “The  Modern 
Doctor.”  A  class  of  63  was  graduated. 

Personal. — Dr.  Percy  H.  Swathen,  senior  assistant  physician 
at  the  City  Hospital,  left  his  post  June  1  for  a  two  years’ 

course  in  Vienna  and  Berlin. - Dr.  Benjamin  L.  Dorsey  has 

stalled  for  Europe. - Dr.  Louis  H.  Behrens  sailed  for  Europe 

May  31  for  six  months’  post-graduate  work. - Dr.  William 

E.  Sauer  has  sailed  for  Europe. - Dr.  1’.  Casey  Witherspoon 

has  gone  to  Germany  for  the  summer. - Dr.  Eugene  J.  Neville 

has  returned  from  a  six  months’  trip  abroad. 

Appointments. — Health  Commissioner  Simon  has  submitted 
the  following  appointments  for  approval  to  the  Board  of 
Health:  Assistant  superintendent  at  the  Female  Hospital, 

Dr.  M.  C.  Tuholske,  who  was  senior  physician  at  the  institution 
last  year;  senior  assistant  physicians  at  the  City  Hospital,  Drs. 
Thomas  E.  Graham,  N.  M.  Freund,  C.  H.  Slmtt,  Clarence  Mat- 
lock,  J.  W.  Shankland  and  J.  V.  Koch;  at  the  Female  Hospi¬ 
tal,  Drs.  L.  E.  Messimore  and  A.  H.  Rohlfing  and  Jacob  J. 
Singer. 

City  Hospital  Superintendent  vs.  Health  Commissioner. — 
The  action  of  the  health  commissioner,  Dr.  J.  H.  Simon,  in 
summarily  dismissing  the  chief  clerk  of  the  City  Hospital, 
Miss  Elizabeth  Rowan,  without  cause  in  the  opinion  of  the 
City  Hospital  superintendent,  Dr.  John  Young  Brown,  has 
caused  quite  a  sensation.  This  clerk  has  been  in  service  in  the 
hospital  for  11  years  and  has  served  with  devotion  and  earn¬ 
estness  three  superintendents.  The  health  commissioner’s  only 
explanation  for  her  dismissal  was  that  the  “politicians”  were 
calling  for  a  man  for  this  job,  and  so  he  appointed  a  man, 
Henry  Newmarlc,  to  fill  the  position. 

NEW  YORK. 

Accepts  Appropriation. — The  directors  of  the  Batavia 
Woman’s  Hospital  have  decided  to  accept  the  appropriation 
of  $1,500  made  by  the  legislature.  The  hospital  will  now 
come  under  the  supervision  of  the  State  Board  of  Charities. 

Against  Tuberculosis  Sanitarium. — Despite  the  efforts  of  the 
Board  of  Health  to  secure  permission  to  locate  a  tuberculosis 
sanitarium  near  the  town  of  Mamakating,  the  town  board  has 
decided  against  the  project.  It  is  said  that  the  Board  of  Health 
will  now  endeavor  to  obtain  a  location  in  Orange  Comity. 

Personal. — Dr.  Frank  L.  Washburn,  Sherman,  who  was 
overcome  by  smoke  during  a  fire  last  week,  is  seriously  ill 

with  pneumonia. - Dr.  Charles  A.  Luce  has  been  elected 

health  officer  of  Amityville.-— — Dr.  Henrich  C.  Leonliardt, 
North  Tonawanda,  who  went  to  Porto  Rico  a  few  months 
ago,  is  seriously  ill  with  fever  at  a  hospital  in  San  Juan. 

Relief  to  State  Hospitals. — The  tivelftli  annual  report  of  the 
State  Charities  Aid  Association  suggests  the  following  im¬ 
provements  in  state  hospital  management:  The  adoption  of 
a  plan  of  boarding  out  the  harmless  insane;  improvement  in 
the  present  unsatisfactory  methods  of  deporting  the  alien 
insane;  the  employment  of  a  dentist  at  every  hospital  for  the 
insane;  the  early  construction  of  the  proposed  reception  hos¬ 


pital  in  New  York,  and  the  construction  of  a  new  hospital 
between  New  York  and  Poughkeepsie.  The  association  also 
desires  the  employment  at  every  hospital  of  a  dietist  who 
shall  be  a  graduate  of  a  normal  domestic  science  school. 

Druggist’s  Certificate  in  Danger.-— Two  of  the  changes  in  the 
excise  law  jeopardize  not  only  the  druggist’s  liquor  tax,  but 
also  the  state  license  to  do  business  as  a  pharmacist,  for  one 
provides  that  whenever  a  liquor  tax  certificate  of  a  licensed 
druggist  or  pharmacist  is  cancelled,  such  person  shall,  in 
addition  to  the  other  penalties  prescribed  by  this  act,  forfeit 
the  use  of  his  license  as  such  druggist  or  pharmacist  for  the 
term  of  one  year,  and  be  deprived  of  all  rights  and  privileges 
thereunder  during  such  period.  The  other  bill  repeals  the  act 
of  1003,  which  establishes  a  special  tax  stamp,  which  permit¬ 
ted  druggists  to  sell  liquor,  in  quantities  of  a  pint  or  less, 
without  a  physician’s  prescription. 

The  Insane  of  the  State— The  number  of  insane  persons 
in  New  York  state  hospitals  and  licensed  private  asylums  in¬ 
creased  nearly  1,000  in  the  last  year,  according  to  a  report 
of  the  State  Charities  Association.  The  total  number  of  in¬ 
sane  persons  in  state  hospitals  and  licensed  state  asylums  on 
Oct.  1,  1904,  was  26,861,  an  increase  of  927.  Of  this  total 
number  25,019  were  in  the  14  state  hospitals,  not  including 
Matteawan  and  Dannemara,  or  832  more  than  in  October,  1903. 
The  system  of  complete  control,  financial  and  administrative, 
by  the  state  commission  in  lunacy,  which  has  been  in  opera¬ 
tion  two  and  a  half  years,  is  not  considered  the  wisest  method 
of  governing  these  institutions. 

Buffalo. 

Would  Placard  for  Meningitis. — Health  Commissioner 
Greene  is  attempting  to  have  all  houses  in  which  cerebro¬ 
spinal  meningitis  exists  placarded.  There  have  been  several 
cases  reported  in  various  parts  of  the  city. 

Personal. — Dr.  F.  Park  Lewis  has  been  appointed  a  trustee 
of  the  New  York  State  Institution  for  the  Blind,  Batavia.  Dr. 
Lewis  is  at  present  serving  as  president  of  the  board  of  man¬ 
agers. - Dr.  Harvey  Gaylord  has  been  elected  permanent 

chairman,  and  Dr.  'William  Ward  Plummer,  secretary,  of  the 
Buffalo  Medical  Historical  Club.  Dr.  Gaylord  read"  a  paper 
on  “Johannes  Mtiller,”  and  Dr.  Julius  Ullman,  a  paper  on 

‘  The  History  of  the  School  of  Salerno.” - Dr.  Walter  Goodale 

has  been  appointed  tenement  house  inspector  for  the  Charity 
Organization  Society. 

Prominent  in  Civic  Improvements. — Two  Buffalo  physicians 
deserve  especial  mention  for  the  interest  they  are  taking  for 
the  elevation  and  general  improvement  of  civic  matters.  Dr. 
Ernest  Wende  is  president  of  the  Municipal  League,  which 
comprises  among  its  members  the  best  element  of  citizenship 
and  has  for  its  object  the  purification  of  municipal  politics 
and  the  expurgation  of  municipal  “graft.”  Dr.  Matthew  D. 
Mann  is  president  of  the  Society  for  Beautifying  Buffalo, 
which  is  doing  excellent  work  toward  improving  the  condition 
of  trees  and  otherwise  beautifying  the  city. 

Health  Report. — Health  Commissoner  Greene  in  his  annual 
report  for  1904  states  that  the  death  rate  for  the  year  was 
14.31  per  1.000.  The  report  says:  “During  the  year  there 
was  an  epidemic  of  typhoid  fever.  It  was  easily  asertained 
that  the  temporary  condition  of  the  water  and  to  no  other 
factor  was  this  due,  and  that  90  per  cent,  occurred  in  families 
where  the  drinking  water  was  not  boiled.”  Mention  is  made 
of  the  scarlet  fever  epidemic  from  contaminated  milk,  and  of 
measles,  on  account  of  which  36  deaths  occurred  in  2,349  cases. 
Tuberculosis  continues  its  ravages  with  but  slight  ameliora¬ 
tion  of  its  mortality. 

New  York  City. 

Righteous  Judgment. — A  milk  dealer  was  arrested  for  sell¬ 
ing  impure  milk  and  was  sentenced  to  five  days’  imprisonment 
in  addition  to  a  fine  of  $150. 

The  New  Bellevue. — The  Board  of  Estimate  has  finally  ap¬ 
proved  the  modified  plans  for  the  new  Bellevue  Hospital, 
which  is  to  be  built  at  a  cost  of  $8,500,000. 

A  Low  Death  Rate. — The  death  rate  for  the  week  ended 
June  3  was  equivalent  to  an  annual  mortality  of  17.11  per 
1,000.  The  mortality  for  the  corresponding  week  of  last  year 
was  20.52  per  1,000. 

Explosion  in  Hospital. — The  explosion  of  a  steam  pipe  at¬ 
tached  to  the  sterilizing  tank  in  the  room  adjoining  the  main 
operating  room  at  the  Presbyterian  Hospital,  May  29,  caused 
considerable  alarm  but  did  little  damage. 

Long  Island  Graduates. — On  .Tune  1,  73  graduates  of  Long 
Island  College  Hospital,  Brooklyn,  received  diplomas  from 
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T.  Seybert,  Council  Bluffs;  Kansas,  Dr.  W.  H.  Bogle,  Atchison; 
Kentucky,  Dr.  George  B.  Sprague,  Lexington;  Louisiana,  Dr. 
Thomas  B.  Hopkins,  Lafayette;  Maine,  Dr.  Harry  S.  Emery, 
Portland;  Maryland,  Dr.  Seth  S.  Ullrich,  Baltimore;  Massa¬ 
chusetts,  Dr.  John  J.  Flynn,  Pittsfield;  Michigan,  Dr.  Daniel 
La  Ferte,  Detroit;  Minnesota,  Dr.  George  C.  Barton,  Minne¬ 
apolis;  Mississippi,  Dr.  John  W.  King,  Vicksburg;  Missouri, 
Dr.  William  F.  Kuhn,  Kansas  City;  Montana,  Dr.  Thomas  J. 
Murray,  Butte;  Nebraska,  Dr.  Harry  McClanahan,  Omaha; 
Nevada,  Dr.  Clarence  H.  Woods,  Beno;  New  Hampshire,  Dr. 
James  R.  May,  Portsmouth;  New  Jersey,  Dr.  Daniel  Strock, 
Camden;  New  Mexico,  Dr.  William  R.  Tipton,  Las  Vegas; 
New  York,  Dr.  Thomas  Addis  Emmet,  New  York  City;  North 
Carolina,  Dr.  Robert  Lardner  Gibbon,  Charlotte;  North  Dakota, 
Dr.  John  D.  Fleming;  Ohio,  Dr.  Alonzo  B.  Walker,  Canton; 
Pennsylvania,  Drs.  Percy  C.  Hoskins,  West  Chester;  George  B. 
Kalb,  Erie;  James  L.  Rea,  Jacob  0.  Knipe,  Norristown;  James 
Van  Buskirk,  Philadelphia;  Lewis  W.  Steinbach,  Philadelphia; 
William  M.  Sweet,  Philadelphia;  Oklahoma,  Dr.  George  A.  La 
Motte,  Oklahoma  City;  Oregon,  Dr.  Joseph  R.  Wetherbee, 
Portland;  Rhode  Island,  Dr.  John  T.  Farrell,  Providence;  South 
Carolina,  Dr.  James  R.  Ware,  Greenville;  South  Dakota,  Dr. 
Samuel  A.  Brown.  Sioux  Falls;  Tennessee,  Dr.  Joseph  A.  Crook, 
Jackson;  Texas,  Dr.  Adolph  Herff,  San  Antonio;  Utah,  Dr. 
Archiemi  De  Rose,  Vernal;  Virginia,  Dr.  Thomas  Dudley  Mer¬ 
rick,  Richmond;  Washington,  Dr.  Nevin  D.  Pontius,  Seattle; 
West  Virginia,  Dr.  Sylvanus  S.  L.  Spragg,  "Wheeling;  Wis¬ 
consin,  Dr.  John  W.  Coon,  Milwaukee;  Wyoming,  Dr.  Otto  K. 
Snyder,  Cheyenne;  Hawaii,  Dr.  Hubert  Wood;  Philippine 
Islands,  Dr.  Charles  M.  Gandy,  U.  S.  Army;  United  States 
Army,  Lieut.  Louis  Brechemin,  M.D.,  Fort  Baker,  Sausalito, 
Cal.;  United  States  Navy,  Lieut.  F.  Clarence  Ely,  Colon, 
Panama;  United  States  Marine-Hospital  Service,  Dr.  George 
W.  Stoner,  Ellis  Island,  N.  Y.;  recording  secretary,  Dr.  Charles 
S.  Barnes,  Philadelphia:  corresponding  secretary,  Dr.  Aller  G. 
Ellis;  treasurer,  Dr.  Randle  C.  Rosenberger,  and  chairman  of 
executive  committee,  Dr.  Ward  Brinton,  Philadelphia. 


Dr.  Joseph  H.  Raymond,  secretary  of  the  faculty.  Dr.  John 
A.  McCorkle  presided  and  administered  the  Hippocratic  oath, 
and  Borough  President  Littleton  delivered  the  address  to  the 
class. 

May  Have  to  Tear  Down  Hospital. — The  Supreme  Court  of 
Brooklyn  has  decided  that  the  new  addition  to  the  scarlet 
fever  pavilion  of  the  Kingston  Avenue  Hospital,  recently 
erected  at  a  cost  of  $90,000,  must  be  torn  down,  as  it  extends 
55  feet  into  the  street.  The  Board  of  Health  has  appealed 
from  this  decision. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  27,  888  cases  of  measles,  with 
19  deaths;  470  cases  of  tuberculosis,  with  163  deaths;  331 
cases  of  diphtheria,  with  2G  deaths;  184  cases  of  scarlet  fever, 
with  15  deaths;  76  cases  of  cerebrospinal  meningitis,  with  60 
deaths;  32  cases  of  typhoid  fever,  with  4  deaths,  and  141  cases 
of  varicella. 

PENNSYLVANIA. 

Philadelphia. 

Personal. — Dr.  Boardman  Reed  and  wife  sailed  for  Europe 

June  3. - Dr.  and  Mrs.  Milton  Keim  and  Dr.  and  Mrs.  Milton 

N.  Keim  Jr.,  will  sail  for  Europe  June  15,  to  be  absent  until 
October. 

Resident  Physicians.- — The  following  have  been  appointed 
resident  physicians  at  the  Presbyterian  Hospital:  Drs.  Will¬ 
iam  F.  Guilfoyle,  Jr.,  A.  Bruce  Gill,  H.  McC.  Snyder,  A.  H. 
O’Neal,  F.  D.  Dickson  and  C.  J.  Hunt. 

For  Charity. — Miss  Eliza  Wood  has  donated  $10,000  to  the 
Home  of  the  Merciful  Savior,  for  Crippled  Children  to  endow 
two  beds  in  perpetuity.  To  the  rector  of  St.  Matthias’  Episco¬ 
pal  church  has  been  given  the  privilege  of  selecting  children  to 
occupy  these  beds. 

Correction. — Dr.  J.  H.  Montgomery  writes  that  the  applica¬ 
tions  for  positions  on  the  resident  staff  of  St.  Vincent’s  Hos¬ 
pital,  Erie,  were  received  until  June  10,  and  consequently  that 
the  item  regarding  an  appointment  in  that  institution  which 
appeared  in  The  Journal  of  June  3  was  incorrect. 

Health  Report. — The  total  number  of  deaths  from  all  causes 
for  the  week  numbered  450,  an  increase  of  50  over  those  re¬ 
ported  last  week,  and  an  increase  of  15  over  those  of  the  cor¬ 
responding  week  of  last  year.  There  were  1 30  cases  of  typhoid 
fever  reported,  an  increase  of  27  over  the  previous  week.  The 
principal  causes  of  death  were:  Typhoid  fever,  13;  diphtheria, 
9;  tuberculosis,  69;  cancer,  20;  apoplexy,  21;  heart  disease, 
45;  acute  respiratory  diseases,  35;  enteritis,  28,  and  Bright’s 
disease,  35.  There  were  275  cases  of  contagious  diseases  re¬ 
ported,  with  23  deaths,  as  compared  with  209  cases  and  21 
deaths  for  the  preceding  week. 

Dr.  Forbes  Honored. — At  the  eightieth  annual  commence¬ 
ment  of  Jefferson  Medical  College,  June  2,  a  life-sized  oil  por¬ 
trait  of  Dr.  William  S.  Forbes,  professor  of  anatomy  in  the  col¬ 
lege,  was  presented  by  the  alumni  and  present  classes  of  the 
college  to  the  board  of  trustees,  to  be  placed  in  the  “Hall  of 
Fame  of  the  College.”  The  presentation  address  was  made  by 
Dr.  Addinell  Hewson,  assistant  professor  of  anatomy  in  the 
college,  and  the  painting  was  received  on  behalf  of  the  board 
of  trustees  by  the  Hon.  William  Potter,  president.  The  paint¬ 
ing  is  a  tribute  to  Dr.  Forbes  and  a  manifestation  of  the  high 
admiration  and  esteem  in  which  he  is  held  by  the  students  and 
profession  who  have  come  in  contact  with  him  during  his 
long  years  of  service  in  the  college.  It  was  through  the  efforts 
of  Dr  Forbes  that  the  state  anatomical  act  was  instituted  in 
this  commonwealth.  As  a  further  recognition  of  Dr.  Forbes’ 
worth  the  Medical  Alumni  Association  of  the  University  of 
Pennsylvania  presented  him  with  resolutions  and  a  silver 
loving-cup  as  a  mark  of  their  esteem,  and  a  tribute  to  his 
efforts  in  the  field  of  anatomy.  The  resolutions  and  cup  were 
presented  by  Dr.  George  A.  Piersol,  professor  of  anatomy  in 
the  medical  department  of  the  University. 

Jefferson  Alumni  Meeting. — At  the  annual  meeting  of  the 
Jefferson  Medical  College  Alumni  Association,  June  1,  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  George  B.  Mc¬ 
Clellan,  Philadelphia;  vice  presidents,  Alabama,  Dr.  Luther  L. 
Hill,  Montgomery;  Arkansas,  Dr.  Charles  H.  Cargile,  Benton- 
ville ;  California,  Dr.  Joseph  C.  Hearne,  San  Diego;  Colorado, 
Dr.  Charles  D.  Spivak,  Denver;  Connecticut,  Dr.  William  S. 
Keating,  South  Manchester;  Delaware,  Dr.  Joseph  C.  Chand¬ 
ler,  Centerville;  District  of  Columbia,  Dr.  Thomas  N.  Vincent, 
Washington;  Florida,  Dr.  Frank  P.  Walker,  Jacksonville; 
Georgia^  Dr.  Henry  F.  Harris,  Atlanta;  Idaho,  Dr.  B.  Frank 
Jones,  Idaho  Falls;  Illinois,  Dr.  Frank  C.  Greene,  Chicago; 
Indiana,  Dr.  Thomas  C.  Hood,  Indianapolis;  Iowa,  Dr.  Frank 


GENERAL. 

Confederation  of  Licensing  Boards  Not  to  Meet  at  Portland. 

— The  executive  council  and  the  president  of  the  National 
Confederation  of  State  Medical  Examining  and  Licensing 
Boards  have  decided  to  postpone  the  annual  meeting,  set  for 
July  10,  at  Portland,  Ore.  A  meeting  will  be  held  later,  most 
likely  during  the  early  part  of  the  winter.  The  secretary  is  Dr. 
Felix  A.  Larue,  New  Orleans. 

January  Health  Report  for  the  Philippine  Islands. — During 
the  month  there  were  677  births  recorded,  343  male  and  334 
female,  representing  an  annual  birth  rate  of  32.26  per  thou¬ 
sand.  The  lowest  birth  rate  is  among  the  Chinese,  and  this 
may  be  explained,  in  part,  by  the  fact  that  very  few  Chinese, 
proportionately,  are  married.  Seven  hundred  and  fifty-six 
deaths  were  recorded  during  January;  of  these  685  were  of 
residents  and  71  of  transients.  The  greatest  number  of 
deaths  from  any  one  disease  was  200,  from  convulsion  of 
children;  pulmonary  tuberculosis  caused  84  deaths,  and 
chronic  diarrhea  and  enteritis,  38.  There  were  28  deaths 
from  simple  meningitis. 

State  and  Territorial  Boards  of  Health. — The  third  annual 
conference  of  the  state  and  territorial  health  officers  with  the 
United  States  Public  Flealtli  and  Marine-Hospital  Service 
convened  at  Washington,  D.  C.,  May  15,  1905.  Twenty-two 
delegates,  representing  as  many  states  and  territories,  were  in 
attendance.  The  principal  subjects  discussed  were  the  na¬ 
tional  control  of  leprosy,  the  methods  by  which  typhoid  fever 
spreads,  and  car  sanitation.  Dr.  John  S.  Fulton,  Baltimore, 
secretary  of  the  Maryland  State  Board  of  Health,  stated  that 
in  some  municipalities  officials  had  been  discovered  selling  the 
names  of  persons  afflicted  with  consumption  and  other  dis¬ 
eases  to  firms  wishing  lists  of  persona  to  whom  samples  of 
medicine  might  be  sent.  Dr.  Edmund  Souchon,  New  Orleans, 
introduced  the  following  resolution,  which  was  adopted  by  the 
conference : 

Whereas,  the  eradication  of  plague  from  California  through  the 
united  and  harmonious  efforts  of  the  United  States  Public  Health 
and  Marine-Hospital  Service,  state  and  local  boards  of  health,  by 
means  of  rat  extermination  and  extensive  sanitary  improvements 
throughout  the  affected  area,  is  an  accomplished  fact :  Therefore, 

Resolved,  That  this  conference  of  the  United  States  Public  Health 
and  Marine-Hospital  Service  with  the  state  boards  of  health  ex¬ 
presses  its  entire  satisfaction  with  the  methods  used  and  the  re¬ 
sults  obtained. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  R.  H.  Lewis,  North  Carolina;  vice-president, 
Dr.  T.  G.  Kennedy,  Iowa;  treasurer,  Dr.  J.  A.  Egan,  Springfield, 
111.;  secretary,  Dr.  John  S.  Fulton,  Baltimore. 


June  10,  1905. 
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Honor  Grand  Old  Gynecologist. — About  125  physicians  gath¬ 
ered  at  Delmonico’s,  New  York  City,  May  29,  to  celebrate  the 
seventy-seventh  birthday  anniversary  of  Dr.  Thomas  Addis 
Emmet.  Dr.  E.  C.  Dudley,  Chicago,  was  toastmaster  and 
made  the  introductory  address.  Dr.  William  M.  Polk,  New 
York  City,  spoke  of  Emmet  as  a  surgeon;  Right-Reverend 
John  Farley,  archbishop  of  New  York,  responded  to  the  toast 
°f  Emmet  as  a  writer  on  subjects  apart  from  medicine;  Dr. 
William  H.  Baker,  Boston,  considered  Emmet  as  a  teacher;  Dr. 
Seth  C.  Gordon,  Portland,  Maine,  referred  to  Emmet  as  a 
medical  author;  Dr.  George  T.  Harrison,  New  York  City,  paid 
an  eloquent  tribute  to  Emmet  as  a  friend;  Dr.  Francis  J. 
Quinlan,  New  York  City,  discoursed  on  Emmet  as  a  patriot, 
and  Sir  YVilliam  H.  Hingston,  Montreal,  expressed  his  pleasure 
at  being  privileged  to  be  present  to  do  honor  to  Emmet,  whose 
name  was  so  well  known  in  Canada  and  abroad.  Dr.  Emmet 
in  reply,  gave  a  brief  sketch  of  his  early  experiences. 

CANADA. 

Baptist  Medical  School  for  Toronto. — A  report  appeared  in 
one  of  the  Toronto  newspapers  a  few  days  ago  which  stated 
that  there  is  a  strong  possibility  of  the  establishment  of  a 
new  medical  school  in  Toronto  in  connection  with  the  Univer¬ 
sity  of  McMaster,  a  Baptist  institution. 

University  of  Toronto  News. — In  the  year  just  closed  652 
medical  students  attended  lectures  at  the  University  of 
loronto.  Medical  college  and  hospital  matters  in  Toronto  to- 
day,  it  is  understood,  are  being  carefully  considered  both  by 
the  general  hospital  management  and  the  senate  of  the  Univer¬ 
sity  of  Toronto,  and  there  is  every  possibility  of  some  impor¬ 
tant  announcement  being  made  in  the  immediate  future,  as 
it  is  understood  that  radical  changes  are  contemplated. 

Personal.  -The  Hon.  Dr.  R.  A.  Pyne,  minister  of  education 
for  the  province  of  Ontario,  and  registrar  of  the  Ontario  Col¬ 
lege  of  Physicians  and  Surgeons,  and  Dr.  .J.  Algernon  Temple, 
professor  of  gynecology  in  the  University  of  Toronto  and  for¬ 
merly  dean  of  Trinity  Medical  College,  will  receive  the  honor¬ 
ary  degree  of  LL.D.-  from  the  University  of  Toronto  on  com¬ 
mencement  day,  June  9. - Dr.  George  H.  Field,  Coburg,  Ont., 

lias  returned  from  a  trip  to  the  hospitals  of  Europe. - Dr. 

W.  A.  Young,  managing  editor  of  the  Canadian  Journal  of 

Medicine  and  Surgery,  Toronto,  is  at  Atlantic  City. - Mr.  I. 

H.  Cameron,  professor  of  surgery  in  the  University  of  Toronto, 
will  spend  the  next  three  months  in  England  and  will  attend 
the  annual  meeting  of  the  British  Medical  Association  at  Lei¬ 
cester.  Dr.  Carleton  Jones,  chairman  of  the  committee  of 
arrangements  of  the  Canadian  Medical  Association,  which 
meets  at  Halifax  on  August  22,  has  returned  from  Bermuda. 

Dr.  Charles  O’Reilly,  the  retiring  general  superintendent 
of  the  Toronto  General  Hospital,  will  be  tendered  a  banquet  by 
the  profession  in  Toronto  and  the  province  of  Ontario  on 

June  10  at  the  Albany  Club,  Toronto. - Dr.  C.  F.  Martin, 

Montreal,  associate  professor  of  medicine  in  McGill  University, 

has  returned  to  Montreal  from  Washington,  D.  C. - Dr.  O.  M. 

Jones,  Victoria,  B.  C.,  has  gone  to  Europe  for  three  months. 

FOREIGN. 

Congress  of  Medical  Women. — The  'women  physicians  of  Rus¬ 
sia  are  planning  a  congress  to  be  held  this  year  at  St.  Peters¬ 
burg. 

Prophylaxis  Against  Malaria  in  Algiers. — The  French  govern¬ 
ment  is  undertaking  a  systematic  campaign  against  malaria  in 
the  army  stations  in  Algiers  this  coming  season. 

International  Conference  for  the  Protection  of  Wage-earners. 
— Nearly  all  the  European  countries  were  represented  at  this 
conference  held  at  Berne  last  month.  Among  the  resolutions 
adopted  was  one  prohibiting  wage-earning  work  for  women 
at  night,  and  another,  the  use  of  white  phosphorus  in  the 
manufacture  of  matches. 

Imprisonment  for  a  German  Irregular. — A  former  fish  mer¬ 
chant  of  Liineburg,  named  Kurzinski,  advertised  and  sold  a 
remedy  which  he  claimed  to  be  an  absolutely  certain  cure  for 
tuberculosis  of  the  lungs.  This  claim  was  regarded  as  an  at¬ 
tempt  to  deceive  the  public  and  he  has  recently  been  con¬ 
demned  to  six  years’  imprisonment.  This  is  the  second  or  third 
prosecution  for  similar  practices. 

Swiss  Law  Against  Marriage  of  Imbeciles.— A  Swiss  law, 
dated  in  1874,  forbids  the  marriage  of  dements  and  imbeciles. 
The  latter  term  has  been  found  too  vague,  and  the  revised  code 
now  limits  marriage  to  persons  capable  of  discernment  (die 
sich  im  Zustand  der  UrteilsfdhigJceit  befinden) .  The  clause 
prohibiting  the  marriage  of  dements  is  maintained,  but  the 
term  imbeciles  has  been  dropped,  according  to  a  recent  sub¬ 
editorial  in  the  Semaine  Mddicale. 


Plague  at  Port  Said. — A  case  of  plague  was  reported  from 
Port  Said  during  the  first  week  in  May.  Plague  in  this  port, 
the  Mediterranean  entrance  to  the  Suez  canal,  where  on  an 
average  10  vessels  pass  every  day,  is  naturally  regarded  with 
apprehension,  not  only  because  of  the  transit  trade  with  the 
canal,  but  because  of  its  large  bonding  warehouse  trade  and 
the  importance  of  the  port  as  a  coaling  station. 

Lay  Editor  Fined  for  False  Report  of  Diphtheria  Epidemic. 
— The  courts  at  Kiel  have  recently  condemned  the  editor  of 
a  political  journal  for  publishing  a  false  report  that  diphtheria 
was  epidemic.  The  medical  experts  testified  that  the  false 
report  had  not  caused  any  appreciable  sensation,  but  the  court 
decided  that  even  if  there  had  been  no  general  alarm  from 
it,  the  news  was  such  as  to  cause  a  certain  amount  of  anxiety. 

The  Formic  Acid  Sensation. — A  member  of  the  party  of 
British  physicians  recently  visiting  Paris  remarks  that  one  of 
the  most  interesting  sights  there  was  the  set  of  curves  exhib¬ 
ited  by  Professor  Huchard  and  others,  showing  the  increase  in 
their  energy  and  endurance  after  taking  formic  acid.  Our 
French  exchanges  lately  have  been  teeming  with  articles  com¬ 
mending  formic  acid  as  a  stimulant  and  tonic  or  else  ridicul¬ 
ing  this  revival  of  the  old  extracts  of  ants,  “water  of  mag- 
mananimity,”  etc.,  of  the  seventeenth  century  pharmacopeias. 

Professional  Secrecy. — A  German  physician  was  recently 
condemned  to  a  $5  fine  for  violation  of  professional  secrecy, 
as  was  mentioned  in  The  Journal  at  the  time,  page  808. 
He  had  warned  a  certain  family  to  beware  of  a  certain  rela¬ 
tive  whom  he  knew  to  be  in  the  contagious  phase  of  syphilis. 
The  relative  brought  suit  against  him,  and  he  was  fined  as 
stated.  Appeal  to  the  supreme  court,  however,  has  resulted 
in  the  reversal  of  the  decision,  the  court  stating  that  the 
obligation  to  professional  secrecy  is  not  absolute.  It  is  out¬ 
ranked  under  certain  circumstances  by  professional  duty.  In 
the  case  in  question  there  was  no  violation  of  medical  secrecy 
as  the  danger  to  which  the  third  parties  (to  whom  he  was 
family  physician)  were  exposed  justified  him  in  his  course  of 
warning  them  of  the  existence  in  their  relative  of  a  “horrid 
contagious  disease.” 

French  Law  on  Dangerous  Trades.— The  French  legislation 
on  indemnities  for  industrial  accidents  (1898),  excluded  from 
the  benefits  of  the  law  the  so-called  “professional  affections” 
almost  inevitably  associated  with  the  exercise  of  certain 
trades.  Time  has  shown,  however,  the  Semaine  Mddicale  ob¬ 
serves,  that  certain  accidental  affections,  such  as  syphilis  among 
glassblowers  from  the  use  of  instruments  in  common,  and 
malignant  pustule  among  tanners,  have  to  be  included  among 
those  calling  for  an  indemnity.  The  only  affections  now  ex¬ 
cluded  are  those  which  are  the  slow,  certain  and  almost  fatal 
consequence  of  the  practice  of  the  trade  in  question.  The 
authorities  have  been  collecting  data  on  this  subject  during 
the  last  four  years,  and  a  bill  has  recently  been  presented 
to  the  parliament  bearing  on  the  dangerous  trades  using  lead 
and  mercury.  The  Semaine  remarks  that  in  these  trades  the 
right  of  the  state  to  interfere  should  be  restricted  to  the 
enforcement  of  sanitary  and  other  measures  to  guard  the  work¬ 
men  against  poisoning.  When  the  proprietor  conforms  to  these 
measures  his  responsibility  ceases,  the  workman  knowing  that 
the  trade  he  follows  is  a  dangerous  one  for  the  health. 

LONDON  LETTER. 

The  Financial  Relations  Between  the  London  Hospitals  and 

Medical  Schools. 

At  the  annual  conversazione  of  the  Medical  Society  of  Lon¬ 
don,  Mr.  Henry  Morris  delivered  the  oration  for  the  year  on  a 
subject  which  has  become  a  burning  question — the  financial 
relations  between  the  London  hospitals  and  the  associated 
medical  schools,  and  the  bearing  of  these  relations  on  medical 
education.  Until  the  last  decade  the  medical  schools  of  Lon¬ 
don  have  been  practically  self-supporting,  but  the  need  for 
the  teaching  of  recent  extensions  of  science  has  made  this  no 
longer  practicable.  Two  schemes  have  been  formulated  to 
meet  the  difficulty — one,  a  self-supporting  amalgamating 
scheme  to  include  the  existing  medical  schools,  and  the  other, 
an  appeal  to  the  public  for  funds  to  be  applied  to  medical 
education  to  be  administered  in  connection  with  the  Univer¬ 
sity  of  London.  Referring  to  the  instruction  of  the  King’s 
Hospital  Fund,  based  on  the  finding  of  its  medical  school  com¬ 
mittee  (which  has  been  reported  in  The  Journal),  that  none 
of  this  fund  should  be  applied  to  medical  education,  he  main¬ 
tained  that  here  were  good  reasons  why  some  part  of  the  in¬ 
comes  of  hospitals  should  be  devoted  to  the  associated  medical 
school,  in  view  of  the  wishes  of  donors  that  as  much  good  as 
possible  should  be  done  by  means  of  their  contributions.  This 
idea,  he  held,  would  take  in  the  matter  of  medical  education, 
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fox-  the  sick  pool-  benefited  by  the  training  given  in  the  schools, 
not  merely  within  the  walls  of  the  hospitals,  but  to  a  much 
greater  extent  outside.  The  medical  schools  are  an  integral 
part  of  the  machinery  for  helping  the  poor.  Moreover,  if  the 
school  fees  are  raised  so  as  to  remunerate  adequately  the  teach¬ 
ers,  rich  men  alone  could  afford  to  enter  the  profession.  As 
the  supply  of  physicians,  therefore,  would  be  diminished,  the 
poor  would  inevitably  be  to  some  extent  neglected.  He  vig¬ 
orously  combatted  the  idea  of  the  committee  of  the  King’s 
Hospital  Fund  that  the  hospitals  by  providing  the  so-called 
“clinical  material,”  sufficiently  requited  the  obligation  of  the 
schools.  He  hoped  that  those  hospitals  which  suffered  by  this 
new  regulation  would  at  once  establish  separate  medical  school 
funds.  At  the  London  Hospital  such  a  fund  has  already  been 
instituted,  and  during  the  first  week  of  its  existence  the  sum 
transferred  to  it  by  supporters  of  the  hospital  was  more  than 
twice  the  sum  ever  contributed  by  the  hospital  to  the  school. 
Refendng  to  the  proposed  delegation  of  the  teaching  of  pure 
science  to  an  institute  of  medical  sciences,  he  maintained 
that  the  only  teaching  from  which  the  medical  schools  should 
be  relieved  was  that  of  physics,  chemistry  and  biology,  and 
that  an  examination  on  these  subjects  should  be  passed  before 
the  fifth  year’s  medical  curriculum  was  begun. 

Bubonic  Plague  at  Leith. 

Bubonic  plague  has  broken  out  at  Leith,  an  impoi'tant 
Scotch  seaport  town.  The  first  case  occurred  in  a  tenement 
house  near  the  docks.  The  patient  was  a  laborer  employed 
in  the  reconstruction  of  the  Leith  tramways;  his  wife  worked 
in  a  rag  store.  He  became  ill  a  week  ago,  and  when  his  con¬ 
dition  became  serious  the  health  officer  ordered  his  removal 
to  an  isolation  ward  in  a  hospital  where  he  developed  unmis¬ 
takable  symptoms  of  -bubonic  plague  and  died.  Energetic 
measui'es  have  been  taken  to  prevent  the  spread  of  the  dis¬ 
ease.  The  man’s  wife  and  two  children  and  the  remaining  in¬ 
habitants  of  the  tenement  numbering  25  in  all  were  removed 
and  isolated.  The  hypothesis  put  forward  as  to  the  origin  of 
the  disease  is  that  some  affected  rats  were  concealed  in  the 
rags  imported  from  the  East  but  the  owners  of  the  store  where 
the  man’s  wife  worked  say  that  they  have  not  imported 
eastern  rags  for  years  and  that  it  is  almost  impossible  for 
rats  to  be  concealed  in  the  rags  which  as  a  rule  are  hydrau¬ 
lically  pressed  before  shipment.  The  health  officer  has  issued 
a  circular  to  shipowners  requesting  that  fenders  be  placed  on 
all  ropes  connecting  vessels  with  the  quays  and  that  all  gang¬ 
ways  be  withdrawn  at  night  in  order  to  prevent  rats  gaining 
access  to  ships  from  the  shore. 

Telephones  and  Infectious  Diseases. 

Fi-om  time  to  time  scares  have  been  i*aised  in  the  lay  press 
as  to  the  danger  of  transmitting  diseases  by  the  mouthpieces 
of  the  telephones.  Tuberculosis  and  diphtheria  were  particu¬ 
larly  mentioned.  In  order  to  investigate  the  matter  Dr.  Col- 
lingridge,  health  officer  of  the  city  of  London,  removed  the 
twelve  mouthpieces  from  various  call  offices  and  sent  them  to 
Dr.  Klein  for  bactei'iologie  examination.  The  latter  after  con¬ 
ducting  experiments  with  guinea-pigs,  imported  that  none  of 
the  mouthpieces  contained  either  tubercle  or  diphtheria  bacilli. 
Dr.  Collingridge,  therefore,  concludes  that  in  the  use  of  the 
telephone  there  is  no  risk  of  acquiring  infectious  diseases. 
But  he  calls  attention  to  the  fact  that  the  various  public  tele¬ 
phone  offices  are  very  badly  ventilated. 

Death  of  Dr.  Dutton  of  the  Liverpool  School  of  Tropical 

Medicine. 

The  Liverpool  School  of  Tropical  Medicine  has  for  the  second 
time  lost  one  of  its  most-  promising  workers  while  he  was 
engaged  in  one  of  its  expeditions  for  the  investigation  of  tropi¬ 
cal  diseases.  It  may  be  remembered  that  in  1901  Dr.  Walter 
Myers,  while  studying  tropical  diseases,  contracted  yellow 
fever  at  Para  and  died.  In  his  memory  a  Walter  Myers  fel¬ 
lowship  was  founded  by  the  Liverpool  school.  The  sad  news 
has  been  received  that  Dr.  Dutton,  who  was  appointed  to  this 
fellowship,  has  suddenly  died  in  the  Congo  while  investigating 
trypanosomiasis  and  tick  fever.  In  1903,  accompanied  by  Dr. 
Todd,  he  proceeded  to  the  Congo.  Tow-ard  the  end  of  1904 
they  were  able  to  demonstrate  independently  the  cause  of  tick 
fever  in  man — a  discovery  made  a  few  weeks  previously  by 
Ross  and  Milne  in  Uganda.  Further,  they  demonstrated  the 
tiamsference  of  the  disease  from  man  to  monkeys  by  means 
of  a  peculiar  species  of  tick.  During  the  investigation  they 
both  contracted  the  disease.  Dr.  Dutton  had  not  attained 
the  age  of  30  and  yet  had  made  a  name  as  an  investigator  of 
tropical  diseases  that  was  famous  throughout  the  world.  His 
first  expedition  to  West  Africa  took  place  in  1900,  when,  witli 
Drs.  Annett  and  Elliott  of  Toronto,  he  visited  Nigeria  in  order 


to  study  the  bionomic  of  the  anopheles  and  measures  for  the 
pi-evention  of  malaria.  The  expedition  issued  two  reports,  one 
on  antimalaria  sanitation  and  the  other  one  of  the  most  com¬ 
plete  monographs  on  filariasis  published.  In  1901  Dr.  Dutton 
proceeded  alone  to  the  Gambia  and  drew  up  a  most  compre¬ 
hensive  report  on  the  prevention  of  malaria.  He  also  discov¬ 
ered  for  the  first  time  a  trypanosome  in  human  blood.  Hith- 
ei'to  the  organism  had  been  known  only  in  the  blood  of  ani¬ 
mals.  This  organism  was  that  subsequently  shown  to  be  the 
cause  of  sleeping  sickness  (T.  gamiiense) .  He  also  described 
several  other  trypanosomes  which  were  new  to  science.  In 
1902  he  proceeded  with  Dr.  Todd  to  Senegambia  and  drew  up 
a  report  on  sanitation  which  was  presented  to  the  French 
governmexxt.  He  had  chai’ge  of  the  present  expedition  to  the 
Congo,  which  was  sent  out  in  1903,  and  was  accompanied  by 
Dr.  Todd  and  Dr.  Christy.  The  expedition  had  made  many  valu¬ 
able  obseiwations ,  while  ti-acing  sleeping  sickness  along  the 
river  banks  and  investigated  the  nature  of  tick  fever  and 
filai'iasis.  A  xnost  promising  life  and  brilliant  career  have  been 
cut  short. 

The  Centenary  of  the  Royal  Medical  and  Chirurgical  Society. 

The  greatest  of  the  English  medical  societies  has  celebrated 
its  centenary  in  a  manner  worthy  of  its  history  and  posi¬ 
tion.  The  proceedings  commenced  with  the  admission  as 
honorary  fellows  of  Dr.  Christian  Bohr,  Sir  William  Ramsay, 
Dr.  Robert  Barnes,  and  Dr.  Walter  Gaskell.  The  president, 
Sir  Douglas  Powell  delivered  an  address  in  which  he  congrat¬ 
ulated  the  society  on  the  part  of  its  past  presidents  now  living, 
on  the  part  of  the  council  and  himself  on  its  completion  of  the 
hundredth  year  of  its  existence.  He  referred  to  the  volume 
just  issued  by  the  honorary  secretary,  Mr.  Stephen  Paget,  in 
which  the  chronicles  of  the  society  are  most  interestingly  set 
forth  and  which  contains  a  sketch  of  the  lives  of  its  fifty  presi¬ 
dents  by  the  honorary  librarian,  Dr.  Norman  Moore.  These 
chronicles  are  an  epitomized  history  of  the  medicine  and  sur¬ 
gery  of  the  past  century.  In  the  first  half  of  the  century 
they  deal  with  many  gi-eat  incidents  in  medicine  and  sur¬ 
gery  and  in  the  second  with  great  developmental  movements 
in  pathology  and  therapeutics.  Among  notable  achievements 
the  president  referred  particularly  to  the  papers  describing 
Astley  Cooper’s  ligature  of  the  common  carotid  artery,  Dun- 
das’  description  of  acute  rheumatic  pericarditis  and  endocardi¬ 
tis,  and  Abernethey’s  account  of  mitral  stenosis.  When  the 
Napoleonic  wars  were  raging  the  society  was  receiving  papers 
from  its  Fellow,  and  later  Pi-esident,  Sir  Gilbert  Blane  whose 
introduction  of  lime  juice  for  the  prevention  of  scurvy  saved 
more  lives  than  were  lost  in  all  the  naval  battles.  Sir  B. 
Bi-odie  in  183G  by  his  temperature  recoi'ds  of  a  fatal  case  of 
luxation  of  the  cervical  vertebrae  with  destructive  hemorrhage 
into  the  upper  cord  demonstrated  what  his  earlier  experiments 
of  1811  had  led  him  to  believe,  and  had  been  guessed  by 
■Tobn  Hunter,  that  fever  was  neither  a  mere  matter  of  altered 
cii-culation,  as  the  older  physicians  had  thought,  nor  of  oxida¬ 
tion  as  the  physiologists  after  Lavoisier  were  teaching,  but 
that  it  was  dependent  on  some  other  controlling  factor  prob¬ 
ably  of  nervous  origin.  How  otherwise  could  be  explained  a 
rise  of  temperature  to  112°  in  a  man  dying  with  respirations 
i-educed  to  less  than  six  a  minute?  This  was  the  earliest  in¬ 
stance  of  the  use  of  the  clinical  thermometer.  During  Bright’s 
presidency  in  1838  Bostock  read  his  paper  on  the  clinical  exam¬ 
ination  of  the  urine  and  initiated  an  important  development 
of  clinical  pathology.  Dr  Webster’s  paper  in  1843  on  the 
“Brutal  Treatment  of  the  Insane”  then  pi'evailing  was  the 
forerunner  of  the  more  humane  methods  of  Conolly.  The 
paper  by  Roe  and  Thompson  in  1835  on  “Paracentesis  for  Em¬ 
pyema”  was  the  beginning  of  a  gi’eat  advance  in  thoracic  thera¬ 
peutics.  Then  followed  John  Hutchinson  on  “The  Spirometer,” 
John  Marshall  on  “The  Galvanocautery,”  Golding-Bird  and  Hil¬ 
ton  on  “Opei’ation  for  Internal  Strangulation,”  in  1846-47, 
Kirkes  on  the  “Detachment  of  Fibrinous  Clots  from  the  In¬ 
terior  of  the  Heart  and  Their  Mixture  with  the  Circulating 
Fluid,”  and  Spencer  Wells’  fii-st  five  cases  of  ovariotomy.  In 
the  second  half  of  the  century  among  the  most  important 
papers  were  Fenwick’s,  on  the  “Microscopic  Examination  of 
the  Sputum,”  Marcet’s,  on  the  “Inoculation  of  Sputum  in  the 
Diagnosis  of  Tuberculosis,”  Hutchinson’s,  on  “Vaceino-Syphilis,” 
in  1871,  and  Ord’s,  on  “Myxedema,”  in  1877.  After  the  ad- 
dress,  Professor  Chin  on  behalf  of  the  Medico-Chirurgical  So¬ 
ciety  of  Edinburgh,  Mr.  Langton  on  behalf  of  the  Medical 
Society  of  London,  Dr.  Frederick  Taylor  on  behalf  of  the  Clin¬ 
ical  Society,  Dr.  Boxall  on  behalf  of  the  Obstetrical  Society, 
and  Mr.  Symonds  on  behalf  of  the  Laryngological  Society,  con¬ 
gratulated  the  Fellows  of  the  Royal  Medical  and  Chirurgical 
Society  on  the  attainment  of  its  centenary.  The  banquet  which 
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followed  was  attended  by  a  number  of  distinguished  guests, 
including  the  Prince  of  Wales,  Prof.  Clifford  Allbut,  Right 
Hon.  John  Morley.  A  conversazione  was  held  at  the  Natural 
History  Museum  and  was  attended  by  some  thousands  of 
persons.  Amongst  those  present  was  Senor  Manuel  Garcia 
who,  as  recently  reported  in  The  Journal,  has  just  celebrated 
his  centenary. 

Medical  Plants. 

At  the  Royal  Horticultural  Society  a  lecture  illustrated  by 
lantern  slides  was  delivered  by  Mr.  E.  Morrell  Holmes  on 
Medical  Plants  Old  and  New”  which,  in  view  of  the  celebra- 
tion  of  the  Centenary  of  the  Royal  Medical  and  Chirurgical 
Society,  was  both  opportune  and  interesting.  The  lecturer 
pointed  out  that  although  horticulture  must  have  begun  at 
a  very  early  period  of  civilzation,  the  plants  required  for 
medicinal  use  were  chiefly  collected  from  the  fields  and  woods 
and  were  not  specially  cultivated,  except  those  which,  like 
the  pomegranate  and  almond,  afforded  edible  fruits,  and  like 
henna  were  planted  for  their  fragrance,  and  like  the  lily  for 
their  beauty.  Even  in  the  time  of  the  Greeks  and  Romans, 
although  horticulture  had  made  great  strides  and  pipless 
apples  and  long  grapes  were  known,  violets  and  roses  were 
found  in  winter,  yet  there  is  no  record  of  distinct  physic 
gardens.  It  was  only  in  the  records  of  monasteries,  abbeys, 
and  nunneries  in  the  Middle  Ages,  that  we  found  any  mention 
of  a  physic  garden  or  portion  set  apart  for  the  cultivation 
of  medicinal  herbs,  usually  near  the  surgeon’s  residence  and 
distinct  from  another  portion  of  the  garden,  retained  for  cul¬ 
inary  herbs.  One  of  the  first  lists  of  plants  cultivated  in 
these  physic  gardens  was  given  in  the  “Capitulary  of  Charle¬ 
magne.”  Subsequently,  wealthy  citizens  had  physic  gardens, 
and  during  the  reigns  of  the  Tudors  there  wTere  physic  gar¬ 
dens  under  the  charge  of  the  apothecary  who  attended  royalty. 
Private  physic  gardens  were  followed  by  municipal  physic 
gardens,  and  these  developed  into  the  modern  botanical  gar¬ 
dens  to  which  modern  horticulture  owes  so  much.  Descriptive 
catalogues  of  the  plants  grown  in  these  gardens  and  contain¬ 
ing  an  account  of  their  medicinal  properties  were  published  by 
their  owners,  and  form  the  herbals  on  which  domestic  medi¬ 
cal  treatment  was  based  until  the  early  part  of  the  last 
century,  when  a  large  number  of  medical  plants  described  in 
them  were  omitted  from  the  pharmacopeias,  and  the  herbals 
were  succeeded  by  more  advanced  work  on  the  medicinal 
plants  and  the  pharmacopeias.  During  the  last  half  of  the 
eighteenth  century  the  growth  of  the  population  led  to  in¬ 
creased  demand  for  medicinal  plants  and  their  preparations, 
and  the  cultivation  of  these  was  carried  on  on  an  agricultural 
rather  than  on  a  horticultural  scale.  The  increasing  use  of 
quinin  led  to  cultivation  of  chinchona  bark  on  a  large  scale 
in  India  and  Ceylon,  followed  by  that  of  coca  in  various  col¬ 
onies.  The  lecturer  also  alluded  to  the  cultivation  of  Indian 
hemp  for  medicinal  purposes  and  to  the  .ancient  and  more 
extensive  cultivation  of  the  opium  poppy  in  various  coun¬ 
tries. 


Correspondence 


“Works  But  Not  Words.” 

Bismarck,  N.  D.,  June  3,  1905. 

To  the  Editor:  I  failed  to  see  Mr.  Bole’s  letter  in  Tiie 
Journal,  May  20,  1905,  until  my  attention  was  drawn  to  it 
at  the  meeting  of  the  House  of  Delegates  of  our  state  asso¬ 
ciation. 

Mr.  Bok  complains  of  the  apathy  of  individual  physicians* 
and  medical  societies  in  not  appearing  before  legislative  com¬ 
mittees  on  behalf  of  pure-drug  laws,  introduced  in  different 
legislatures  last  winter,  and  states  that  within  his  own  knowl¬ 
edge  not  a  single  physician  or  representative  of  a  medical  soci¬ 
ety  appeared  before  such  a  committee. 

While  this  may  be  true  generally,  it  does  not  apply  in  this 
state  to  the  bill  introduced  and  passed  in  our  legislature, 
prohibiting  the  adulteration  of  drugs  and  providing  for  the 
printing  of  the  ingredients,  in  case  of  poisons  and  other  dan¬ 
gerous  substances,  on  the  labels  of  proprietary  medicines.  My 
attention  was  first  drawn  to  this  bill  when  appearing  before 
the  public  health  committee  of  the  House  of  Representatives, 
in  opposition  to  a  so-called  pure-food  bill,  tiie  effect  of  which 
would  have  been  completely  to  nullify  the  good  work  that  has 
been  done  for  the  past  two  years  by  our  pure-food  commis¬ 


sioner.  I  appeared  by  authority  of  the  council  of  our  state  med¬ 
ical  association  and  was  received  with  courtesy  by  the  commit¬ 
tee.  After  I  had  presented  the  case  on  behalf  of  our  association, 
my  opinion  was  asked  as  to  the  pure-drug  bill  that  had  been 
introduced  and  also  as  to  another  pure-food  bill  that  had  been 
introduced  in  the  senate.  I  had  to  reply  that  I  had  not  seen 
either  of  the  bills  and  knew  nothing  of  their  provisions,  but 
agreed  to  examine  them  and  to  appear  again  before  the 
committee,  when  it  met  to  consider  the  bills,  the  date  being 
fixed  for  the  following  week.  I  forwarded  copies  of  the  bills 
to  the  secretary  of  the  state  association,  asking  him  to  bring 
them  before  the  president  and  other  members  and  to  use 
his  influence  in  favor  of  their  passage.  I  also  saw  some  of 
the  registered  pharmacists  of  this  city  and  as  many  gf  the 
members  of  the  legislature  as  I  could  and  pointeu  out  the 
advantages  of  the  bills  and  prepared  myself  to  go  before  the 
committee.  Before  the  time  came  for  the  committee  to  meet, 
the  legislature  adjourned  for  a  week  and  I  received  no  notice 
of  the  new  time  of  meeting,  but  as  sentiment,  in  the  public 
press  and  among  the  members,  was  almost  unanimously  in 
favor  of  the  proposed  laws  it  was  not  necessary  for  me  to 
take  a  more  active  part,  and,  in  fact,  by  doing  so  I  should 
probably  have  caused  more  opposition,  as  representatives  of 
the  patent  medicine  interests  would  have  argued  that  phy¬ 
sicians  were  supporting  the  bill  for  selfish  reasons. 

The  credit  of  introducing  the  bills  is  entirely-  due  to  our 
energetic  pure-food  commissioner,  Prof.  E.  F.  Ladd  of  the 
North  Dakota  Agricultural  College,  and  it  was  a  worthy  trib¬ 
ute  to  his  efficiency  to  have  members  of  the  legislature  tell 
me  that  they  were  satisfied  that  the  bills  were  all  right,  as 
Professor  Ladd  was  supporting  them. 

I  do  not  know  how  it  is  in  other  states,  but  here  it  is 
difficult  to  find  out  when  a  committee  is  going  to  consider 
any  particular  bill,  and  in  one  case  last  winter,  after  the 
chairman  of  a  committee  had  promised  to  give  me  notice 
when  his  committee  would  consider  a  bill,  containing  a  pro¬ 
vision  allowing  communities  to  discharge  unpurified  sewage 
into  streams  and  rivers,  and  I  had  remained  in  my  office  for  two 
or  three  mornings  waiting  for  a  notice  by  telephone,  I  was 
informed  that  the  bill  was  passed.  In  this  case  not  a  single 
member,  that  I  spoke  to,  knew  of  this  provision  in  the  bill, 
but  simply  accepted  the  report  of  the  committee  recommend¬ 
ing  that  the  bill  pass. 

I  agree  with  Mr.  Bok  that  it  is  the  duty  of  medical  asso¬ 
ciations  to  take  an  active  and  leading  part  in  promoting  legis¬ 
lation  bearing  on  the  public  health,  and  our  state  association 
can  point  with  pride  to  the  fact  that  all  the  legislation  that 
is  asked  for,  including  an  almost  new  medical  law  providing 
for  reciprocity  in  exchange  of  licenses,  an  anatomic  law,  and 
a  law  establishing  a  state  bacteriologic  laboratory — this  last 
was  vetoed  by  the  governor  on  account  of  the  appropriations 
exceeding  the  available  funds — was  passed.  Having  been  a 
member  of  the  legislative  committee  for  the  past  ten  years,  I 
can  testify  that  under  the  new  system  of  organization  the 
medical  societies  can  exert  more  influence  than  formerly. 

F.  R.  Smyth, 

Chairman  Committee  on  Legislation  and  Public  Policy, 

North  Dakota  State  Medical  Association. 


Climate  in  Treatment  of  Tuberculosis. 

El  Paso,  Texas,  May  30,  1905. 

To  the  Editor:  In  the  proceedings  of  the  Illinois  State 
Medical  Society  meeting  (The  Journal,  May  27,  p.  1706),  I 
notice  that  Dr.  J.  W.  Pettit,  Ottawa,  Ill.,  is  reported  to  have 
said,  in  his  article  on  tuberculosis,  that  “climate  is  an  unim¬ 
portant  factor  in  the  treatment  of  tuberculosis,”  and  that  “it 
has  been  demonstrated  that  the  tent  is  practicable  in  cold 
climates.”  In  the  same  issue,  in  the  transactions  of  the  Na¬ 
tional  Association  for  the  Study  and  Prevention  of  Tubercu¬ 
losis,  Dr.  William  Osier  is  quoted  as  saying:  “The  educa¬ 
tion  of  the  profession  includes  three  points:  1.  They  must 
know  that  early  recognition  is  the  first  and  most  important 
thing.  2.  They  must  recognize,  practically,  the  efficiency  of 
open-air  treatment.  3.  They  must  educate  medical  students; 
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this  is  of  paramount  importance.”  Mr.  William  H.  Baldwin, 
Washington,  in  a  paper,  at  the  same  meeting,  said:  “1.  Cli¬ 
mate  is  not  an  essential,  nor  even  the  most  important  feat¬ 
ure”  in  the  treatment  of  tuberculosis.  2.  “Necessities  are 
fresh  air,  rest,  nourishing  food  and  regular  habits.” 

The  statements  of  Dr.  Pettit  and  Mr.  Baldwin  are  very 
frequently  made.  One  statement  made  by  each  man  is  con¬ 
tradictory  to  his  own  statement  just  preceding,  both  making 
the  statement  that  climate  is  unessential,  and  following  it  by 
immediately  making  open-air  treatment  one  of  the  greatest 
essentials.  Now,  if  open  air  is  one  of  the  greatest  essentials, 
as  emphasized  by  both  of  these  men,  and  also  by  Dr.  Osier, 
why  does  it  not  necessarily  follow  that  the  preferable  cli¬ 
mate  is  that  in  which  the  patient  can  get  the  most  of  this 
open  air?  if  open  air  and  sunshine  are  essentials,  why  is  it 
not  better  that  the  patient  be  where  he  may  have  from  82  to 
84  per  cent,  of  possible  sunshine,  as  is  stated  by  the  govern¬ 
ment  report  to  occur  at  Phoenix  and  Tucson,  Arizona,  and 
El  Paso,  Texas,  and  at  other  points  in  the  arid  Southwest, 
instead  of  being  in  Chicago,  with  a  possible  sunshine  of  53.6 
per  cent.,  or  in  New  York,  with  a  possible  sunshine  of  59  per 
cent;  also  why  should  not  the  patient  be  where  there  are 
only  37  cloudy  days  out  of  365,  as  given  by  the  government 
reports  at  the  above-named  points  in  Arizona  and  Texas  in¬ 
stead  of  in  Chicago,  with  107,  or  New  York,  with  118,  or  St. 
Louis,  with  117  cloudy  days  in  the  year? 

Also,  if  being  out  of  doors  in  the  open  air  is  an  essential, 
is  it  not  probable  that  the  patient  will  be  in  the  open  air 
more  in  a  climate  where  there  is  only  an  average  mean  rain¬ 
fall  of  7  inches  a  year,  as  at  any  of  the  above-named  places 
in  Arizona  and  Texas,  than  in  Chicago,  with  an  average 
mean  rainfall  of  30  inches,  or  in  New  York,  with  42,  or  in 
Indianapolis,  with  40  inches  per  year?  Is  it  not  probable 
that  the  patient  will  be  in  the  open  air  more  in  a  vicinity 
where  there  is  never  any  snow,  or  only  a  trace,  than  he  will 
be  in  Chicago,  with  an  average  yearly  snowfall  of  35  inches, 
or  New  York,  with  26  inches,  or  Kansas  City,  with  31  inches? 

I  am  glad  to  see  emphasis  laid  on  the  point  that  an  early 
diagnosis  should  be  made;  that  diet  and  proper  care  are  es¬ 
sentials  in  the  treatment  of  tuberculosis;  and,  leaving  out  all 
arguments  as  to  the  questions  of  altitude,  humidity,  and  elec¬ 
trical  phenomena,  I  wish  to  emphasize  that  the  location  for 
a  tuberculous  patient  is  preferably  where  he  may  have  the 
benefit  of  open  air  and  sunshine  the  maximum  number  of 
hours  out  of  the  twenty-four,  without  exposing  himself  to 
unnecessary  discomforts  and  inclement  weather. 

When  this  question  is  given  some  thought  along  these  lines, 
I  think  the  statement  will  not  so  frequently  be  made  that 
there  is  nothing  in  climate  in  the  treatment  of  tuberculosis, 
as  my  interpretation  of  a  good  climate  is  simply  one  where 
the  patient  can  be  out  of  doors  most. 

W.  Launcelot  Brown,  M.D. 


Cesarean  Section  for  Placenta  Praevia. 

Omaha,  Neb.,  May  30,  1905. 

To  the  Editor: — In  Dr.  Holmes’  article  on  section  for  pla¬ 
centa  pra:via  in  The  Journal,  May  20,  appears  this  asser¬ 
tion  concerning  the  Catholic  Church’s  doctrine  anent  extra- 
uterine  pregnancy:  “The  profession  may  not  know  it,  but 
the  church  prohibits  operation  for  extrauterino  pregnancy; 
this  prohibition  would  not  be  countenanced  by  physicians.” 

I  do  not  suppose  for  a  moment  that  the  writer  intends  the 
latter  part  of  this  assertion  for  Catholic  physicians  who  look 
on  that  church  as  their  teacher  and  guide  in  questions  of 
faith  and  morals;  and  as  there  is  a  moral  principle  involved 
in  this,  as  well  as  in  kindred  operations,  they  must,  if  true 
to  their  religious  belief,  follow  the  wise  decisions  of  the 
church. 

But  apart  from  this,  and  not  in  a  spirit  of  controversy,  let 
me  ask  is  not  Dr.  Holmes’  statement,  “The  church  prohibits 
operation  for  extrauterine  pregnancy,”  somewhat  misleading, 
put  forth,  as  it  is,  in  such  general  terms?  Is  it  altogether 
true?  The  words  of  the  church  in  deciding  the  case  will 
answer  the  question  so  plainly  that  he  who  runs  may  read. 

The  court’s  decision,  given  on  the  fourth  of  May,  1898,  is  as 


follows:  “In  a  case  of  necessity,  laparotomy  and  Cesarean 
section  are  allowable  in  extrauterine  pregnancy,  or  in  ectopic 
conception,  on  condition  that,  as  much  as  can  be,  the  lives  of 
the  fetus  and  of  the  mother  are  carefully  considered  and  pro¬ 
tected.” 

In  face  of  this  pronouncement,  the  alleged  statement  of 
Dr.  Holmes  is  not  correct.  The  church  does  prohibit  every 
kind  of  operation  before  the  period  of  viability,  otherwise  the 
life  of  the  fetus  would  not  be  carefully  protected,  a  life  that 
in  the  eyes  of  the  church  is  as  valuable  and  sacred  as  that  of 
the  mother.  So,  too,  is  the  induction  of  premature  labor  either 
in  intrauterine  or  extrauterine  pregnancy  regarded  by  the 
church  as  not  only  lawful  but  meritorious  on  the  part  of  the 
physician  when  the  child  is  viable;  and  this,  too,  whether  the 
necessity  arises  from  contraction  of  the  pelvis,  from  tumors 
contracting  its  cavity,  from  abnormal  size  of  the  child,  from 
death  of  the  fetus,  from  diseases  of  the  mother  dependent  on 
pregnancy  or  aggravated  by  it,  and  threatening  the  mother’s 
life. 

This  is  the  doctrine  of  the  Catholic  Church.  She  condemns 
any  action  or  operation  that  has  for  its  object  or  aims  at 
the  destruction  of  the  fetus  for  the  safety  of  the  mother. 
She  holds  that  the  infant  within  the  womb  has  an  inalienable 
right  to  life  as  much  as  the  infant  op  its  mother’s  lap,  as 
much  as  the  mother  herself,  and,  therefore,  in  her  teaching 
regarding  operations,  does  she  forbid  strongly  any  and  all 
that  tend  directly  to  destroy  the  life  of  the  fetus. 

W.  P.  Whelan, 

Professor  of  Medical  Jurisprudence, 

Creighton  Medical  College. 


A  Section  on  Tropical  Diseases. 

Philadelphia,  June  1,  1905. 

To  the  Editor: — The  Section  on  Tropical  Diseases  of  the 
British  Medical  Association,  organized  a  few  years  ago  through 
the  efforts  of  Dr.  Sandwitli  of  Cairo,  has  proved  a  noteworthy 
success.  The  meetings  have  been  largely  attended  and  the 
discussions  have  excited  wide  interest  among  the  members  of 
the  association  who  represent  the  medicine  of  Great  Britain  in 
the  tropical  outposts  and  those  at  home.  The  subjects  selected 
for  the  successive  meetings  have  been  of  very  general  interest. 
This  year  they  are  as  follows:  For  the  first  day,  “Tick  Fever”; 
second,  “Sprue  and  Hill  Diarrhea”;  for  the  third,  “Tropical 
Diseases  of  the  Skin.” 

While  our  national  interests  in  the  tropics  are  of  compara¬ 
tively  recent  date  and  much  less  extended  than  those  of 
Great  Britain,  they  are  sufficiently  important  to  make  it  in 
the  highest  degree  desirable  that  a  section  on  tropical  diseases 
should  be  organized  in  connection  with  the  American  Medical 
Association,  and  this  I  earnestly  hope  'will  be  done  at  the 
coming  session.  This  suggestion  is  based  chiefly  on  the  obvious 
necessity  for  a  common  ground  in  which  matters  relating  to 
tropical  medicine  may  be  discussed  at  the  sessions. 

The  subjects  directly  related  to  tropical  medicine  fall  chiefly 
under  the  heads  of  pathology  and  bacteriology,  practice  of 
medicine,  cutaneous  medicine  and  public  and  personal  hygiene. 
Yet  papers  on  these  subjects  from  the  standpoint  of  practi¬ 
tioners  having  experience  in  the  tropics,  on  the  one  hand,  and 
of  those  looking  forward  to  medical  work  in  tropical  climates, 
on  the  other  hand,  if  read  in  existing  sections  would  occupy 
time  which  a  majority  of  those  present  could  utilize  in  more 
congenial  work,  while  if  read  in  a  special  section  they  could 
not  fail  to  attract  a  body  of  interested  men  which  would  be¬ 
come  larger  from  year  to  year,  as  the  scope  and  purpose  of 
such  a  section  become  more  evident. 

Courses  on  tropical  diseases,  which  have  been  delivered  in 
the  Jefferson  Medical  College,  first  by  Captain  Kiefer  and 
later  by  Major  McCall,  have  been  highly  successful.  Attend¬ 
ance  has  been  voluntary  and  there  were  no  examinations,  but 
the  interest  manifested  by  the  students  was  remarkable  and 
many  practitioners  availed  themselves  of  the  opportunity  of 
being  present. 

It  is  to  be  hoped  that  this  matter  will  be  thoroughly  consid¬ 
ered  by  the  House  of  Delegates.  J.  C.  Wilson. 
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Proposed  American  Medical  Insurance  Company. 

Fort  Wayne,  Ind.,  June  1,  1905. 
lo  the  Editor: — In  view  of  the  approaching  meeting  of  the- 
American  Medical  Association,  I  wish  to  make  a  suggestion  in 
regard  to  the  relief  of  the  “wounded  soldiers  of  the  war” — that 
is,  those  of  our  profession  who,  through  age,  illness,  accident 
or  other  not  discreditable  cause,  have  been  reduced  to  exiguous 
circumstances  at  the  closing  of  their  careers. 

Probably  the  best  way  by  which  this  philanthropic  purpose 
can  be  accomplished  is  by  the  organization  of  an  American 
medical  insurance  company.  We  note  many  large  companies 
handling  vast  sums  of  money  and  making  immense  profits.  If 
members  of  the  Association  were  generally  interested  in  an 
insurance  company  of  their  own  they  could  make  it  a  great 
success,  as  they  have  accumulated  a  great  fund  of  valuable 
experience  relating  to  insurance  matters.  Part  of  the  profits 
of  the  company  might  be  used  in  paying  small  annuities  to 
the  objects  of  this  benevolent  enterprise.  The  company 
would  also  provide  moderately  costly  insurance  rates  and  favor¬ 
able  options  for  members,  and  would,  of  course,  accept  busi¬ 
ness  outside  of  the  profession.  It  would  be  able  to  secure 
best  actuarial  and  managing  talent,  and  all  physicians  would 
be  interested  in  making  it  a  success.  W.  P.  Whery,  M.D. 


Association  News 


The  Portland  Session. 

Attention  is  called  to  the  fact  that  the  last  issue  of  Tiie 
Journal,  June  3,  contained  nineteen  pages  devoted  to  the 
Portland  session,  the  attractions  en  route,  the  railroad  rates, 
routes,  trains,  the  hotels,  meeting  places,  etc.,  with  sixteen 
illustrations.  Additional  information  will  be  published  in  this 
department  from  week  to  week.  We  repeat  the  reminder 
that  reservations  on  trains  and  hotel  accommodations  in  Port¬ 
land  should  be  secured  now. 


Chicago  Medical  Society  Special. 

Reservations  on  this  train  may  be  made  through  Drs.  A. 
E.  Halstead,  103  State  St.,  or  M.  L.  Harris,  100  State  St.,  in 
addition  to  Dr.  F.  X.  Walls,  103  State  St.,  and  Mr.  C.  A. 
Matthews,  208  S.  Clark  St.,  all  of  Chicago.  The  train  leaves 
Thursday,  July  6,  at  7:30  p.  m.  and  reaches  Portland  Mon¬ 
day,  July  10,  at  8  a.  m. 


Welcome  to  Spokane  on  the  Portland  Trip. 

Spokane,  Wash.,  June  1,  1905. 
lo  the  Editor: — The  Spokane  County  Medical  Society  ex¬ 
tends  a  cordial  invitation  to  physicians  to  stop  off  at  Spokane, 
either  going  to  or  returning  from  the  Portland  session.  We 
will  provide  entertainment  for  all  who  come.  We  want  you 
to  see  our  beautiful  city.  Write  or  wire  date,  time  you  can 
.  spend  in  Spokane  and  number  in  party. 

William  L.  Hall,  Secretary, 

209  Empire  State  Building,  Spokane,  Wash. 


Welcome  to  Portland. 

The  Portland  (Ore.)  City  and  County  Medical  Society  will 
take  the  greatest  interest  in  making  pleasant  the  visit  of  the 
physicians  from  other  parts  of  the  United  States.  At  the  an¬ 
nual  meeting,  just  held,  Dr.  Henry  Waldo  Coe,  editor  of  the 
Medical  Sentinel,  was  elected  president.  The  society  feels  that 
this  is  an  important  year  for  it,  as  it  will  have  charge  of  one 
of  the  most  important  social  functions  of  the  session  of  the 
American  Medical  Association.  Dr.  Coe  has  appointed  com¬ 
mittees  that  will  act  with  the  local  Committee  of  Arrange¬ 
ments. 


Cordial  Greeting  from  the  Seattle  Profession. 

Seattle,  Wash.,  May  29,  1905. 
To  the  Editor: — The  medical  profession  of  Seattle  is  anxious 
to  extend  all  possible  courtesies  to  the  members  of  the  Amer¬ 
ican  Medical  Association  and  their  families  either  on  their  way 


to  the  Portland  session  or  returning  therefrom.  It  will  be 
our  endeavor  to  make  their  stay  in  our  city,  whether  it  be 
lengthy  or  brief,  as  pleasant  and  interesting  as  the  time  will 
permit. 

That  we  may  be  enabled  to  afford  our  visitors  such  attention 
as  we  desire  it  will  be  necessary  for  the  secretaries,  chair¬ 
men  or  managers  of  parties  to  notify  us  as  soon  as  possible 
of:  1.  The  date  of  arrival  in  Seattle.  2.  The  length  of  time 
to  be  spent  in  Seattle.  3.  The  number  in  the  party.  4.  The 
number  of  ladies. 

If  those  in  charge  of  parties  will  advise  us  on  these  points 
it  will  be  our  pleasure  to  extend  to  them  a  most  cordial  wel- 
coilie-  J.  H.  Lyons, 

President  of  King  County  Medical  Society. 

Excursion  to  Los  Angeles — Pennsylvania  Alumni  Reunion. 

Los  Angeles,  Cal.,  June  1,  1905. 

To  the  Editor: — The  Alumni  Association  of  the  University 
of  Pennsylvania  of  the  Pacific  Southwest  will  give  to  visiting 
alumni  a  reunion  and  banquet  at  the  California  Club,  Los 
Angeles,  Cal.,  on  the  evening  of  July  25,  1905.  This  date 
was  chosen  because  there  will  be  an  excursion  to  members 
of  the  American  Medical  Association  from  Portland,  reach¬ 
ing  Los  Angeles  July  24,  and  it  is  hoped  that  as  many  as 
can  will  avail  themselves  of  the  opportunity  to  meet  their 
classmates  of  former  years.  It  is  intended  to  have  present 
as  guests  Drs.  John  A.  Musser,  and  Vice  Provost  Edgar  F. 
Smith  of  the  University  of  Pennsylvania,  besides  other  not¬ 
able  men,  who  will  give  addresses.  It  is  expected  of  alumni 
that  they  will  co-operate  in  order  to  make  this  a  grand  suc¬ 
cess.  Charge  per  plate  will  probably  be  five  dollars. 

Kindly  address  the  undersigned  for  further  particulars. 

C.  G.  Stivers,  M.D., 

Secretary  University  Pennsylvania  Alumni  Association  of  the 

Pacific  Southwest. 


NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 
during  the  month  of  May,  1905: 


Morse  F.  W.,  San  Francisco. 
Moffitt,  H.  C.,  San  Francisco. 
McCleave,  T.  C.,  Berkeley. 
Meneray,  Prince  A.,  Santa  Rosa. 
Peery,  T.  P.,  Yuba  City.. 

Pierce,  Clarence,  Los  Angeles. 
Perdue,  L.  C.,  Chico. 

Pierce,  R.  E.,  San  Jose. 
Stevenson,  G.  L.,  Sacramento. 
Seibert,  F.  M.,  San  Mateo. 
Toland,  M.  R.,  Los  Angeles. 
White,  J.  Francis,  East  Auburn. 
Watt,  George,  Orland. 

Williams,  Ralph,  Los  Angeles. 
Williams,  Annie  W.,  Gonzales. 
Young,  W.  J.,  Stockton. 

COLORADO. 

Brown,  Joseph  M.,  Akron. 
Hereford,  J.  II.,  Criprple  Creek. 
Hanford.  P.  O.,  Colorado  Springs. 
McGill,  E.  D.,  Wray. 

Pascoe,  J.  N.,  Silverton. 

Pogue,  George  R.,  Greeley. 


ALABAMA. 

Baker,  J.  N.,  Montgomei-y. 

Dennis,  D.  It.,  Arley. 

Frazer,  T.  H.,  Mobile. 

Glass,  E.  T.,  Birmingham. 

Huey,  T.  F.,  West  Blocton. 

Lusk,  P.  B.,  Guntersville. 

ARIZONA. 

Caven,  C.  L.,  Bisbee. 

Edmundson,  C.  L.,  Bisbee. 

Frazei’,  Alex.  I.,  Kofa. 

Fanning,  G.  J.,  Prescott. 

Sawyer,  F.  W.,  Prescott. 

Yount,  C.  E.  Prescott. 

ARKANSAS. 

Blankenship,  W.  IL,  Pine  Bluff. 

Butler,  J.  L.,  Sheridan. 

Dickinson,  W.  H.,  Emmet. 

Gant,  Jas.  Robt.,  Ft.  Smith. 

Johnson,  Dave  T.,  Ft.  Smith. 

Jelks,  James  T.,  Hot  Springs. 

McCuri-y,  W.  T.,  Texarkana. 

Merritt,  L.  H.,  Forrest  City. 

CALIFORNIA. 

Alden,  B.  F.,  San  Francisco. 

Bonar,  It.  M.,  Santa  Rosa. 

Besson,  E.  A.,  San  Francisco. 

Buchanan,  R.  A.,  San  Francisco.  Williams,  Allen  H.,  Hartford. 
Butler,  T.  P.,  San  Diego.  ^VI 

Bullock,  R.  R.,  San  Francisco.  DISTRICI  OF  COLUMBIA. 
Beyer,  Herman,  Oreano.  Beyer,  H.  G.,  U.  S.  Navy,  Wash- 

Condit,  J.  D.,  Pasadena.  ington. 

Chancellor,  P.  S.,  Santa  Barbara.Curriden,  G.  A.,  Washington. 
Casey,  Philip  F.,  San  Quentin.  nT  _Dln, 

Deal,  Louise  B.,  San  Francisco.  FLORIDA. 

Fouch,  Albert,  Sutter.  Ferris,  F.  F.,  Apalachicola. 

Fields,  David'  Blackstone,  Weav-  McCall,  C.  P.,  Lemont. 

erville.  McEachern,  J.  R.,  Monticello. 

Foulkes,  Bruce,  San  Francisco.  Thomas,  It.  Y.  H.,  Jacksonville. 
Felt,  Rae,  Eureka.  - 

Goodman,  Minerva,  Stockton.  GEORGIA. 

GUw,no„i±n  Wllliam-  Jr-  San  Funkhauser,  W.  L.,  Rome. 

Howard,  Edw.  S.,  San  Francisco.  noberts^S  R  ^xf^rd1113' 
Hamman,  A.  F„  Long  Beach.  Sulifvan  J  S  Macon 

Ilelgesen,  Segrid,  Templeton.  Wicker  RH  Rome 

Hawkins,  W.  J.,  San  Francisco.  K.  Ti^nta 

•Tni-Unn  t>  a  Son  Tn00  vv neeier,  a.  a,.,  Atlanta. 


CONNECTICUT. 

Kilbourn,  Joseph  A.,  Hartford. 
Reeks,  T.  E.,  New  Britain. 
Rundlett,  David  Livingston,  New 
Haven. 


Jordan,  P.  A.,  San  Jose, 
Jenks,  C.  A.,  Los  Angeles. 
Lynne,  M.  A.  A.,  Napa. 
Legge,  Robt.  T.,  Redding. 
McLeod,  J.  H.,  Santa  Rosa. 


HAWAIIAN  TERRITORY. 

De  Faria,  J.  B.,  Honolulu. 
Walters,  St.  David  G.,  Honolulu. 
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IDAHO. 

Burke,  E.  L.,  Culdesac. 
Collins,  1.  S.,  Burke. 
Nath,  It.  F.,  Minidoka. 

ILLINOIS. 


Allen,  E.,  Sheldon. 

Blomgren,  C.  E.,  Chicago. 
Bartholomew,  J.  K.,  Chicago. 
Brown,  E.  V.  L.,  Chicago. 
Biankini,  A.,  Chicago. 

Blazer,  M.  S.,  Manito. 

Ball,  A.  W\,  Itushville. 

Cupler,  It.  C.,  Chicago. 

Davis,  W.  J.  N-,  Chicago. 

Daley,  W.  H.,  Chicago. 

Day,  J.  A.,  Jacksonville. 

Daniel,  O.  L.,  Murphysboro. 
Edward,  J.  T.,  Chicago. 

Eddy,  J.  H.,  Decatur. 

Evensen,  H.  O.,  Ottawa. 

Flatt,  Stephen,  Hardin. 

Gregory,  E.  H.,  Chicago. 

Gibson,  A.  Tilden,  Morrisonville. 
Gramm,  Carl  T.,  Chicago. 

Harms,  A.  H.,  Sterling. 
Hemingway,  C.  E.,  Oak  Park. 
Isham,  I.  D.,  Chicago. 

Johnson,  A.  L.,  Prophetstown. 
Kradwell,  W.  T.,  Joliet. 
Kearsley,  Mary  J.,  Chicago. 
Lunn,  S.  J.,  Chicago. 

Lantz,  Ida  It.,  Oak  Park. 
McIntyre,  George,  Chicago. 
McDeed,  Winfield  G.,  De  Land, 
Mangum,  Wm.  It.,  Buncombe. 
McLaughlin,  J.  J.,  Chicago. 
McKenney,  G.  M.,  Oregon. 

Menn,  Rudolph,  Chicago. 

O’Hara,  F.  S.,  Springfield. 
Proudfoot,  Alexander,  Chicago. 
Pusey,  C.  M.,  Chicago. 

Parker,  Wm.,  Mt.  Sterling. 
Renfrew,  F.  C.,  Sadorus. 

Rees,  Wm.,  St.  Joseph. 

Sweeney,  J.  L.,  Chicago. 

Semple,  W.  F.,  Chicago. 
Simmons,  Albert  C.,  Girard. 
Snow,  Frederick  II.,  Chadwick. 
Shastid,  T.  H.,  Harrisburg. 
Sheppard,  L.  D.,  Chicago. 
Warner,  Arthur  K.,  Chicago. 
Walton,  T.  E.,  Danville. 

Windsor,  B.  P.,  Mt.  Auburn. 
Young,  C.  O.,  Chicago. 

INDIANA. 

Abbott,  Clarence,  Otwell. 

Busse,  E.  P.,  Evansville. 

Cohen,  David,  Jeffersonville. 

Cox,  Lafayette  T.,  Napoleon. 
Cook,  John  W.,  Pendleton. 
Duemling,  Hermann  A.,  Ft. 
Wayne. 

Daniel,  Wm.,  Corydon. 

Dewey,  E.  L.,  Hammond. 

Ford,  O.  P.  M.,  Rising  Sun. 
Grayston,  B.  H.  B.,  Huntington 
Jenkins,  M.  J.,  Richmond. 

Knabe,  Helene,  Indianapolis. 
Kennedy,  Bernays,  Indianapolis. 
McDonald,  A.  J.,  Bedford. 
Osterman,  A.  T.,  Seymour. 

Smith,  W.  H.,  Bedford. 
Shonkwiler,  F.  Marion,  New 
Market. 

Sloan,  Wm.  W.,  French  Lick. 
Schreiber,  A.  W.,  Lafayette. 
Westfall,  Arthur  B.,  Lafayette. 

INDIAN  TERRITORY. 
Booth,  T.  S.,  Ardmore. 

IOWA. 

Aschenbrenner,  Carl  F.,  Dysart. 
Appel,  Fred  L.,  Muscatine. 
Benedict,  Chas.  C.,  Menlo. 
Beatty,  E.  D.,  Mallard. 

Brann,  J.  V.,  Knoxville. 

Brink,  Milber,  Boyden. 

Bennett,  G.  J.,  Denver. 

Barstow,  J.  M.,  Council  Bluffs. 
Conroy,  H.  H.,  Keswick. 

Hull,  F.  C.,  Carlisle. 

Luckey,  G.  M.,  Shellsburg. 
Mantz,  R.  L.,  Cedar  Rapids. 
Morse.  C.  H..  Eagle  Grove. 
Sawyer,  P.  E.,  Sioux  City. 
Smith,  C.  F.,  Des  Moines. 

Shelton,  Bernard,  Pulaski. 
Talboy,  J.  H.,  Mapleton. 

KANSAS. 

Bice,  G.  R.,  Plainville. 
Bodenhamer,  Elmer  A.,  Fred¬ 
erick. 

Bertholf,  C.  M.,  Cherokee. 
Duncan,  E.  C.,  Fredonia. 
Graham,  J.  W.,  Wetmore. 
Morrison,  Hector,  Womer. 
Watkins,  F.  M.,  Wetmore. 

KENTUCKY. 

Froedge,  C.  W..  Eighty-Eight. 
Filiatreau,  R.  N.,  Knottsville. 


Keen,  L.  O.,  Burkesville. 

Lewis,  A.  S.,  Greensburg. 
Lambert,  Stinson,  Owensboro. 
McPherson,  U.  W.,  Sulphur  Well. 
Norment,  Henry  T.,  Anthoston. 
Offutt,  Vance,  Jackson. 

Royster,  L.  C.,  Smith  Mills. 
Rowe,  A.  M.,  Glasgow. 

Stewart,  P.  H.,  Paducah. 

Stone,  W.  S.,  Benton. 

Thompson,  W.  R.,  Mt.  Sterling. 
Taylor,  Z.  G.,  Knob  Lick. 

Taylor,  Eugene  F.,  Liletown. 
Williams,  D.  J.,  Ford. 

Wilkerson,  L.  B-,  Russellville. 
York,  S.  R.,  Center. 

LOUISIANA. 

Bernard,  F.  R.,  Lake  Providence. 
Brickell,  W.  E.,  New  Orleans. 
Delcourt,  Adolphe,  Sr.,  Terre¬ 
bonne. 

MAINE. 

Pillsbury,  C.  W.,  Saco. 


MARYLAND. 

Hirsh,  J.  L.,  Baltimore. 

Iglehart,  N.  E.  B.,  Baltimore. 
Litsinger,  Glenn  M.,  Baltimore. 
McNeilan,  Milton,  Parkersburg. 

MASSACHUSETTS. 

Adams,  James  P.,  Lowell. 
Belding,  J.  E.,  Springfield. 

Eddy,  George  S.,  Fall  River. 
Gafney,  H.  D.,  Ware. 

Joslin,  E.  P.,  Boston. 

Sproull,  J.,  Haverhill. 

Sheehan,  M.  D.,  Stomeham. 

White,  F.  W.,  Boston. 

MICHIGAN. 

Blanchard,  F.  N.,  Detroit. 
Hilliker,  J.  B.,  Grand  Rapids. 
Noble,  F.  W.,  Remus. 

Older,  H.  L.,  Morenci. 

Zumstein,  F.  E.,  Detroit. 

MINNESOTA. 

Burton,  O.  A.,  Albert  Lea. 
Byrnes,  W.  J.,  Minneapolis. 
Benham,  E.  W.,  Amboy. 

Boyd,  H.  J.,  Alexandria. 
Cavanaugh,  J.  O.,  St.  Paul. 
Cook,  P.  B.,  St.  Paul. 

Coon,  G.  M.,  St.  Paul. 

Duncan,  W  T.,  Fergus  Falls. 
Payette,  C.  H.,  W.  Duluth. 
Plummer,  Henry  S.,  Rochester. 
Pool,  Daniel,  St.  Paul. 
Sch.ielderup,  W.  II.,  Granite 
Falls 

Whiting,  A.  D.,  St.  Cloud. 
Woodruff,  C.  W.,  Chatfield. 
Whyte,  J.  J.,  Bertha. 

MISSISSIPPI. 

Burnham,  Chas.  E.,  Big  Springs. 
Greaves,  Walter  J.,  Biloxi. 
Linder,  F.  B.,  Oxford. 
McEachern,  C.  G.,  Moss  Point. 

MISSOURI. 

Ayars,  T.  R.,  St.  Louis. 

Atkins,  Calvin,  Independence. 
Allison,  Nathaniel,  St.  Louis. 
Craig,  T.  B.  M.,  Nevada. 

Colley,  E.  A.,  Plattsburg. 
Caldwell,  W.  C.,  Essex. 

Cadwell,  Victor,  Essex. 

Donnell,  J.  F.,  Festus. 

Forster,  Otto  E.,  St.  Louis. 
Fowler,  S.  R.,  St.  Louis. 
Forgrave,  II.  S.,  St.  Joseph. 
Gilmer,  J.  E.,  Piedmont. 

Grant,  J.  M.,  St.  Louis. 

Hall,  II.  It.,  St.  Louis. 

Ileryford,  W.  B.,  Pickering. 
Hamilton,  It.  L.,  Richmond. 
Hickman,  S.  P.,  Ulman. 

Kinner,  Wm.,  Ferguson. 

Lanier,  L.  H.,  Martinsburg. 
Mueller,  E.  II.,  St.  Louis. 

Moore,  G.  M.,  Linn  Creek. 
Moore,  J.  G.,  St.  Louis. 

McNutt,  I.  N.,  Pevely. 
McCulloch,  G.  A.,  Kearney. 
Newhouse,  Stanley,  Kansas  City. 
Rice,  J.  J.,  Kearney. 

Snodgrass,  C.  A.,  St.  Louis. 
Schmalhorst,  D.  E.,  St.  Louis. 
Shankland,  W.  M.;  Clinton. 
Steedman,  I.  G.,  St.  Louis. 
Schwab,  S.  I.,  St.  Louis. 
Tureman.  II.  C.,  Kansas  City. 
Taylor,  W.  F.  S.,  Poplar  Bluff. 
Talbot,  Ambrose,  Kansas  City. 
Wheeler,  B.  N.,  Kansas  City. 
Wilson,  Eli,  Leora. 

MONTANA. 

Bond,  Harry  A.,  Dillon. 

Duncan,  A.  R.,  Kalispell. 

Freund,  1.  D.,  Butte. 


McGrath,  George,  Hamilton. 
Packard,  L.  It.,  Whitehall. 

Peek,  W.  A.,  Amador. 

Warren,  O.  Y.t  Warm  Springs. 

NEBRASKA. 

Andrews,  James  A.,  Holdrege. 
Barton,  A.  E.,  Arcadia. 

Bild,  Elmer  J.,  Page. 
Butterbaugh,  W.  S.,  Johnson. 
Hilton,  D.  C.,  Lincoln. 

Hartwell,  J.  E.,  Crawford. 
Thompson,  T.  D.,  West  Point. 

NEVADA. 

Cox,  J.  E-,  Tonopah. 

Dempsey,  G.  L.,  Fallon. 

Drake,  F.  N.,  Goldfield. 

Hood,  W.  II.,  Reno. 

Samuels,  W.  L.,  Winnemucea. 

NEW  HAMPSHIRE. 
Douglas,  O.  B.,  Concord. 

NEW  JERSEY. 

Buchanan,  J.  Hervey,  Plainfield. 
De  Hart,  Clara  M.,  Jersey  City. 
Dodge,  Walter,  Orange. 

Harmon,  W.  J.,  Trenton. 

NEW  MEXICO. 

Goelitz,  Herman  W.,  Las  Vegas. 
Long,  John  W.,  Tularosa. 


NEW  YORK. 
Gennoro,  New 


York 


E.  K.  L.,  New  York  City. 
E.  B.,  Port  Jervis. 

F. ,  New  York  City. 

1’.  W.,  New  York  City. 
J.  J.,  Mt.  Vernon. 

John  Eliot,  New  York 


Ippolito, 

City. 

Kellogg, 

Lambert, 

Pfeiffer, 

Roberts, 

Sinnott, 

Shrady, 

City. 

NORTH  CAROLINA. 
Taylor,  Isaac  M.,  Morganton. 
NORTH  DAKOTA. 

Irwin,  S.  H.,  Grand  Forks. 
Kaufmann,  Carl,  Wahpieton. 
Mallarian,  K.  II.,  Fargo. 
Sasse,  E.  G.,  Lidgerwood. 
Shrodes,  Geo.  H.,  Lidgerwood. 
Strauss,  F.  B.,  Glen  Ullin. 
Tronnes,  N.  L.,  Fargo. 

OHIO. 


Anders,  C.  I.,  Old  Fort. 

Brown,  N.  Worth,  Toledo. 

Chabot,  G.  W.,  Otway. 

Dreyer,  C.  C.,  Toledo. 

De  la  Barre,  Paul,  Port  Clinton 
Edwards,  II.  E.,  Cleveland. 
Fullerton.  E.  B.,  Columbus. 
Houser,  D.  C.,  Millerstown. 
Harrison,  Charles  M.,  Napoleon. 
Hobson,  J.  A.,  Flushing. 

Haldy,  Walter  A.,  Cleveland. 
Halleck,  F.  D.,  Bowling  Green. 
King,  C.  W.,  Dayton. 

Kleyinger,  L.  G.,  Dayton, 
lvimmell,  J.  A.,  Findlay. 

Marder,  A.  W.,  Lebanon. 

Minton,  Fred  P.,  E.  Toledo. 
Moore,  T.  M.,  Willoughby. 

Ong,  A.  It.,  Martins  Ferry. 

Pitkin,  C.  E.,  Cleveland. 

Spence,  W.  S.,  Germano. 

Snyder,  A.  E.,  Bryan. 

Snyder,  G.  C.,  Moxahala. 
Stephen,  .T.  E.,  Drusilla. 

Salzer,  Moses,  Cincinnati. 
Thompson,  J.  A.,  Cincinnati. 
Woolgar.  W.  J.  W.,  Cleveland. 
Young,  II.  A.,  Cleveland'. 

OREGON. 

Ainslee,  George,  Portland. 

Barber,  J.  It.,  Portland. 

Coghlan.  J.  N.,*  Portland. 
Cauthorn,  F.,  Portland. 

Equi,  Marie  D..  Portland. 
Ferguson,  E.  E.,  The  Dalles. 
Ferguson,  Belle  C.,  The  Dalles. 
Flanagan.  W.  II.,  Grant’s  Pass. 
Griffith,  L.  F„  Salem. 

Kelly,  Richmond.  Portland. 
Manion,  Iv.  C.,  Portland. 
McGavin,  J.  M.,  Portland. 

Nunn,  R.,  Portland. 

Newth,  C.  II.,  Philomath. 

Parker,  M.  E.,  Portland. 

Paine,  D.  A.,  Eugene. 

Panton,  J.  J.,  Portland. 

Reuter,  J.  A.,  The  Dalles. 
Strickland,  M.  C.,  Oregon  City. 
Sheldon,  S.  IL,  Portland. 

Taylor,  Frank  M.,  Portland. 
Wallace,  J.  P.,  Albany. 

Wheeler,  C.  IL,  Portland. 

Walls,  J.  J.,  Portland. 

Ziegler,  Amelia,  Portland. 

PENNSYLVANIA. 

Adams,  C.  W.,  Uniontown. 


Allen,  F.  O.,  Jr.,  Philadelphia. 
Bryant,  Wm.  C.,  Pittsburg. 

Byrne,  T.  J.,  Philadelphia. 

Barth,  J.  B.,  Charleroi. 
Campbell,  W.  J.,  Mt.  Union. 
Dehoney,  Howard,  Philadelphia. 
Enfield,  Walter  F.,  Bedford. 

Fish,  H.  S.,  Sayre. 

Gwyn,  N.  B.,  Philadelphia. 
Henry,  J.  A.,  Lancaster. 

Hough,  C.  B.,  Ambler. 

Ivoons,  J.  H.,  Waynesboro. 
McKee,  Claude  W.,  Scottdale. 
Manning,  C.  J.,  Harrisburg. 
Shurtleff.  H.  C.,  Philadelphia. 
Smith,  H.  F.,  Harrisburg. 
Scarlett,  R.  B.,  Philadelphia. 
IJpdegrove,  J.  D.,  Easton. 
Wechsler,  B.  B.,  Pittsburg. 
Woods,  G.  H.,  Pine  Grove  Mills. 

PHILIPPINE  ISLANDS. 
Newberne,  R.  E.,  Manila. 

Thomas,  R.  C.,  Capiz. 

RHODE  ISLAND. 

Ballou,  Chas.  O.,  Providence. 
Hamlin,  E.  F.,  Statesville. 
Watson,  W.  P.,  Pawtucket. 

SOUTH  CAROLINA. 

Tack,  W.  S.,  Greenville. 

SOUTH  DAKOTA. 

Berry,  S.  G.,  Tyndall. 

Daniels,  A.  H.,  Mitchell. 
Kammerling,  T.  S.,  Mitchell. 
Kheiralla,  G.  I.,  Lake  Preston. 
Lawyer,  J.  C.,  Spencer. 
Morehouse,  E.  M.,  YTankton. 
Miller,  E.  C.,  Brookings. 

Sornsen,  A.  A.,  Summit. 

TENNESSEE. 

Dotson,  Walter,  Kempvilie. 

Dake,  R.  W.,  Nashville. 

Edwards,  C.  W.,  Memphis. 

TEXAS. 

Bowman,  A.  R.,  Uvalde. 
Cathcart,  J.  W.,  El  Paso. 
Hildebrand,  W.  J.,  Gonzales. 
Johnston,  E.  A.,  Amarillo. 

Parr,  A.  B.,  Dimmitt. 

Roebuck,  L.  B.,  Sweetwater. 

Van  Vettermann,  Emanuel,  Shi¬ 
ner. 

UTAH. 

Robison,  Geo.  E.,  Provo  City. 


VIRGINIA. 

Chinn.  Geo.  E.,  Norfolk. 

Henkel,  Casper  C.,  Shenandoah. 
Hobson,  S.  W.,  Newport  News. 
Meriwether,  G.  D.,  Buena  Vista. 
Mitchell,  L.  G.,  Downings. 
Robertson,  E.  W.,  Onancock. 
Thornhill,  W.  B.,  Lynchburg. 

WASHINGTON. 

Gammon,  C.  P.,  Walla  Walla. 
Harrison,  R.  H.,  Tacoma. 
Hawley,  Alanson  W.,  Seattle. 

Van  Vechten,  W.  B.,  Tacoma. 
Wells,  W.  B.,  Hoquiam. 

WEST  VIRGINIA. 

Barbee,  II.  A.,  Point  Pleasant. 
Bosworth,  J.  W.,  Philippi. 

Doyle,  J.  H.,  Grafton. 

Moore,  J.  W.,  Charleston. 
Morgan,  E.  II.,  Eagle. 

Proudfoot,  M.  II.,  Itowlesburg. 

WISCONSIN. 

Bacon,  II.  L.,  New  London. 
Bodorn,  Thomas,  Blair. 

P.assard,  Clemens,  Richfield. 
Cunningham,  J.  N.,  Stanley. 
Cutter,  J.  D.,  Tomahawk. 
Ellenson,  E.  I\,  Chiprpewa  Falls. 
Franzel,  .T.  E.,  Howards  Grove. 
Glasier,  M.  B.,  Bloomington.  - 
Grant,  J.  C.,  Lena. 

Graenicher,  Sigmund,  Milwaukee. 
Harter,  A.  F.  S.,  La  Crosse. 
Horace  G.  Hilliard,  Baraboo. 
Ladwig,  W.  A.,  Edgar. 

Luhman,  F.  W.,  Morrison. 
McCormick,  Hugh,  New  Auburn. 
McKellar,  A.,  Blanchardville. 
Noble,  J.  B.,  Waukesha. 

Nystrum,  C.  E.,  Medford. 
Reinhardt.  J.  Paul,  Fountain  City. 
Schoenfeld,  Chas.  J.,  La  Crosse. 
Shaw,  B.  W.,  Waunakee. 

Storey,  C.  L.,  Hayward. 

Ven  Hengel,  G.  T.  A.,  Waupun. 
Winneman,  F.  A.,  Ilazelhurst. 

WYOMING. 

Freeman,  Chas.  M.,  Rock  Springs. 
Godfrey.  A.  C.,  Lander. 

Wicks,  Jos.  L.,  Evanston. 


June  10,  1905. 


DEATHS. 
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Marriages 


Leo  Bloch,  M.D.,  to  Miss  Elise  Nichols,  both  of  Louisville, 
Ky.,  June  6. 

Louis  E.  Schmidt,  M.D.,  to  Miss  Marie  Mansfield,  both  of 
Chicago,  June  1. 

Edward  M.  Holmes,  M.D.,  to  Miss  Sadie  Clohesy,  both  of 
Chicago,  June  7. 

Edward  P.  Andrews,  M.D.,  to  Miss  Isabel  Bain,  both  of 
Milwaukee,  June  1. 

Roy  A.  Dodge,  M.D.,  Omaha,  to  Miss  Ella  Ruffner  of  Platts- 
lnouth,  Neb.,  June  3. 

Robert  S.  Engler,  M.D.,  to  Mrs.  E.  Harriett  Thornton,  both 
of  Philadelphia,  May  9. 

Lewis  W.  Spradling,  M.D.,  to  Miss  Lida  Burns,  both  of 
Athens,  Tenn.,  May  22. 

John  Cook  Hirst,  M.D.,  Philadelphia,  to  Miss  Maud  Wilson 
Boyd  of  Maryland,  June  1. 

E.  Gecona  Maxwell,  M.D.,  to  Miss  Lila  Parker,  both  of 
Wildersville,  Tenn.,  May  21. 

Ora  J.  Culbertson,  M.D.,  to  Miss  Louise  Leber,  both  of 
East  St.  Louis,  Ill.,  May  25. 

Mervyn  Ross  F.  Taylor,  M.D.,  to  Miss  Jeannette  Riley, 
both  of  Philadelphia,  June  7. 

George  Edwin  Baxter,  M.D.,  to  Miss  Cecile  Maude  Hitch¬ 
cock,  both  of  Chicago,  June  7. 

0.  P.  Hopping,  M.D.,  to  Miss  Bertha  Zella  of  Mount  Pulaski, 
Ilk,  at  Girard,  Kan.,  May  24. 

Reiniiard  E.  Wobus,  M.D.,  St.  Louis,  to  Miss  Dora  L. 
Schaffer  of  Quincy,  Ill.,  May  23. 

Milton  Goldsmith,  M.D.,  to  Luba  Natalia  Robin,  M.D., 
both  of  Pittsburg,  Pa.,  March  25. 

Clinton  G.  Beckett,  M.D.,  Hillsboro,  Ind.,  to  Miss  Lillie 
Rhode  of  Winthrop,  Ind.,  May  21. 

William  De  Forrest  Olmstead,  M.D.,  to  Miss  Martha  E. 
Smith,  both  of  Baltimore,  May  29. 


Victor  D.  Miller,  Jr.,  M.D.,  to  Miss  Nellie  Baechtel  Loose, 
both  of  Hagerstown,  Md.,  June  1. 

A.  D.  Brewer,  M.D.,  Belgrade,  Mont.,  to  Miss  Florence  Belle 
Somers  of  Grirmell,  Iowa,  May  22. 

Richard  V  eil,  M.D.,  to  Miss  Minnie  Straus,  both  of  New 
York  City,  at  Long  Branch,  May  30. 

James  Maxwell  Dell,  M.D.,  Gainesville,  Fla.,  to  Miss 
Johnnie  Liddon  of  Ocala,  Fla.,  June  7. 

Charles  M.  Hendricks,  M.D.,  Denver,  C'olo.,  to  Miss  Edith 
Louise  Duguid  of  Toledo,  Ohio,  June  7. 

James  E.  Hicks,  M.D.,  Mount  Vernon,  Ind.,  to  Miss  Lilian 
Harriet  Ridley  of  Toledo,  Ohio,  May  25. 

Michael  A.  Floersch,  M.D.,  Hartington,  Neb.,  to  Miss 
Rose  Uhlrich  of  Wamego,  Kan.,  May  24. 

Michael  H.  Etciieverry,  M.D.,  San  Diego,  Cal.,  to  Miss 
Caleste  Lacoste  of  San  Francisco,  June  1. 

Bruce  Linville  Taylor,  M.D.,  Washington,  D.  C.,  to  Miss 
Helen  Sewell  Child,  at  Baltimore,  June  1. 

Arthur  F.  Hess,  M.D.,  Zanesville,  Ohio,  to  Miss  Grace  G. 
Wallwork  of  the  Adamsville  road,  June  8. 

Frederick  C.  Warnshuis,  M.D.,  to  Miss  Calla  Ewing  Botts- 
ford,  both  of  Grand  Rapids,  Mich.,  May  24. 

Llewellyn  Powell  Spears,  M.D.,  to  Miss  Katherine  Lin- 
wood  Payne,  both  of  Louisville,  Ky.,  May  25. 

Henry  Stephen  Smith,  M.D.,  San  Diego,  Cal.,  to  Miss 
May  F.  Lawton  of  Los  Angeles,  Cal.,  May  17. 

William  Wesley  Stallworth,  M.D.,  Fayette,  Ala.,  to  Miss 
Mary  Ruth  Plant  of  Birmingham,  Ala.,  May  23. 

James  A.  Rea,  M.D.,  Wellington,  Kan.,  to  Miss  Kate  Par- 
sliall  of  Lamont,  Iowa,  at  Newkirk,  Okla.,  May  27. 

William  Alva  Davis,  M.D.,  Baltimore,  to  Mrs.  Maria  Kane 
Wetherill  Apperson  of  Philadelphia,  at  Baltimore,  May  25. 

George  Bullock  Weiss,  M.D.,  Washington,  D.  C.,  to  Miss 
Virginia  Tilard  Syme  of  Winchester,  V]a.,  at  Baltimore, 
May  25. 


Clark  Stevens  Fortney,  M.D.,  Ilowesville,  W.  Va.,  to 
Mary  Jeanette  Fansler,  M.D.,  of  Rowlesburg,  W.  Va.,  in 
Washington,  D.  C.,  May  25. 


Deaths 


Henry  Putnam  Stearns,  M.D.  Medical  Institution  of  Yale 
College,  New  Haven,  1855,  a  member  of  the  American  Med¬ 
ical  Association ;  sometime  president  and  vice-president  of 
the  Connecticut  Medical  Society  and  the  Hartford  Medical 
Society;  ex-president  of  the  American  Medico-Psychological 
Association,  and  of  the  Yale  Medical  Alumni  Association;  for 
31  years  superintendent  of  the  Retreat  for  the  Insane,  Hart¬ 
ford;  lecturer  on  insanity  in  Yale  University  Medical  De¬ 
partment  from  187G  to  1897 ;  during  the  Civil  War  first  sur¬ 
geon  of  the  First  Connecticut  Volunteer  Infantry,  and  later 
brigade  surgeon  of  volunteers  and  medical  director;  an  emi¬ 
nent  practitioner,  teacher,  alienist  and  expert  on  insanity,  died 
at  his  home  in  Hartford,  May  27,  from  general  nervous  break¬ 
down,  aged  77.  The  Hartford  Medical  Society,  at  a  special 
meeting,  passed  resolutions  of  regret  and  voted  to  attend  the 
funeral  in  a  body. 

James  Thorburn,  M.D.  Toronto  University  Medical  Faculty, 
1856,  for  several  years  professor  of  pharmacology  and  thera¬ 
peutics  in  his  alma  mater;  president  of  the  Canadian  Medical 
Council  in  1895,  and  of  the  Ontario  Medical  Council  two  years 
later;  surgeon  to  the  Queen’s  Own  Rifles,  a  member  of  the 
staff  of  the  Toronto  General  Hospital,  died  at  his  home  in 
Toronto,  May  26,  from  heart  disease,  after  a  short  illness, 
aged  74. 

John  William  Compton,  M.D.  Medical  College  of  Evansville, 
Ind.,  1873,  assistant  surgeon  of  the  Seventeenth  Kentucky 
Volunteer  Infantry  during  the  Civil  War;  at  one  time  profes¬ 
sor  of  materia  medica  and  therapeutics  in  his  alma  mater, 
and  from  1881  to  1885  president  of  the  State  Board  of  Health, 
died  at  the  home  of  his  son  in  Terre  Haute,  Ind.,  May  28, 
after  a  long  illness,  aged  80. 

George  Miles  Palmer,  M.D.  University  of  Buffalo  (N.  Y.) 
Medical  Department,  1865,  supervisor  of  the  town  of  Pike 
for  five  terms;  representative  from  Wyoming  County  in  the 
legislature  for  two  terms;  health  officer  of  Warsaw;  surgeon  in 
the  Army  during  the  Civil  War,  died  at  his  home  in  Warsaw, 
N.  Y.,  May  28,  after  a  lingering  illness,  aged  77. 

Edward  Payson  Drown,  M.D.  Harvard  University  Medical 
School,  1893;  city  physician  of  Malden,  Mass.,  1895  to  1898, 
past  president  of  the  Malden  Medical  Society;  member  and 
district  censor  of  the  Massachusetts  Medical  Society,  died  at 
his  home  in  Malden,  May  25,  from  peritonitis,  a  few  hours 
after  an  operation  for  appendicitis,  aged  39. 

Melville  M.  Shearer,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Iowa,  Keokuk,  1864;  surgeon  of  the  Forty-eighth 
Illinois  Volunteer  Infantry  during  the  Civil  War;  sometime 
physician  of  Sonoma  County,  Cal.,  and  president  of  the  Sonoma 
County  Medica]  Society,  died  at  his  home  in  Santa  Rosa, 
May  28,  after  an  illness  of  two  months. 

John  Findley  Hathaway,  M.D.,  a  practitioner  of  Leaven¬ 
worth,  Ivan.,  for  more  than  50  years,  an  early  “free-state” 
and  anti-slavery  advocate,  died  at  the  Western  Branch  of  the 
National  Home  for  Disabled  Volunteer  Soldiers,  Leavenworth, 
from  cerebral  hemorrhage,  Oct.  27,  1904,  aged  85. 

Miles  F.  McTaggart,  M.D.  Philadelphia,  1865;  College  of 
Physicians  and  Surgeons  of  Ontario,  Toronto,  1880,  a  member 
of  the  Medical  Society  of  the  State  of  California,  died  at  his 
home  in  Reno,  Nev.,  May  22,  from  heart  disease,  after  an  ill¬ 
ness  of  six  months,  aged  55. 

John  Ford  McCarthy,  M.D.  Rush  Medical  College,  Chicago, 
1855,  surgeon  of  the  Fifteenth  and  the  Twenty-ninth  Indiana 
Volunteer  Infantry  during  the  Civil  War;  postmaster  of  Val¬ 
paraiso,  Ind.,  for  12  years,  died  at  his  home  in  that  city,  May 
27,  from  cancer,  aged  77. 

John  Williams  Streeter,  M.D.  Illinois,  1868,  of  Chicago,  for¬ 
merly  major-surgeon  First  Infantry,  Illinois  National  Guard, 
and  assistant-surgeon  general  of  the  state,  died  at  his  summer 
home  in  Lake  Forest,  Ill.,  from  spinal  paralysis  after  an  illness 
of  several  years,  aged  63. 

William  Bernard  Warren,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  FI.;  New  York  University,  New  York  City,  1881, 
a  member  of  the  Massachusetts  Medical  Society,  died  suddenly 
at  his  home  in  Groton,  Mass.,  April  29,  from  cerebral  hemor- 
rhasre.  aered  51. 
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Cranston  de  St.  Remy,  M.D.  Faculty  of  Medicine  of  Queen’s 
University,  Kingston,  Ont.,  1903,  of  Kingston,  house  surgeon 
of  the  Manhattan  Eye  and  Ear  Hospital,  died  in  St.  Vincent’s 
Hospital,  New  York  City,  April  7,  after  an  illness  of  several 
weeks. 

Hatton  Nathan  Thompson  Harris,  M.D.  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1885,  surgeon  United 
States  Navy,  died  at  the  Naval  Hospital,  Pensacola,  Fla.,  May 
19,  from  appendicitis,  after  an  illness  of  five  days,  aged  43. 

D.  H.  Johnson,  M.D.  New  York  University,  New  York  City, 
1868,  a  member  of  the  San  Mateo  County  (Cal.)  Medical  Soci¬ 
ety,  died  from  interstitial  myocarditis  at  his  home  '  in  San 
Mateo,  March  12,  after  an  illness  of  six  months,  aged  70. 

Roger  S.  Turlington,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1895,  formerly  of  Bennettsville,  S.  C.,  died  in  the  James 
Walter  Memorial  Hospital,  Wilmington,  N.  C.,  from  acute  alco¬ 
holism,  May  17,  after  an  illness  of  four  days,  aged  40. 

Henry  B.  Orr,  M.D.  Tulane  University  of  Louisiana  Medical 
Department,  New  Orleans,  1898,  of  New  Orleans,  for  several 
years  professor  of  biology  in  Tulane  University,  died  at  Touro 
Infirmary,  New  Orleans,  May  29,  after  a  long  illness. 

Albert  H.  Dickinson,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1856,  formerly  of  Galena,  Md.,  was 
found  dead  in  his  room  in  Baltimore,  May  23,  from  the  effects 
of  laudanum  taken  with  suicidal  intent,  aged  74. 

Emil  Tietze,  M.D.  Royal  Academy  of  Medicine  and  Surgery, 
Dresden,  Saxony,  1847,  for  many  years  chief  surgeon  for  the 
Pennsylvania  Railroad  at  Altoona,  died  at  the  home  of  his 
daughter  in  Philadelphia,  May  24,  aged  76. 

August  F.  Hipp,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1870,  for  11  years  physician  at  the  Toledo  (Ohio) 
Workhouse,  died  at  his  home  in  Toledo,  May  25,  after  an  ill¬ 
ness  of  seven  months,  aged  66. 

Joseph  A.  Gilliss,  M.D.  Washington  University  School  of 
Medicine,  Baltimore,  1870,  of  Baltimore;  for  10  years  vaccine 
and  police  physician,  died  suddenly  from  cerebral  hemorrhage, 
in  York,  Pa.,  June  2,  aged  64. 

Arthur  R.  Boyle,  M.D.  Faculty  of  Medicine  of  Queen’s  Uni¬ 
versity  and  Royal  College  of  Physicians  and  Surgeons,  Kings¬ 
ton,  Ont.,  of  Wychwood  Park,  Ont.,  died  in  Grace  Hospital, 
Toronto,  May  27,  aged  70. 

Ross  Fear  Klock,  M.D.  Medico-Chirurgical  College,  Kansas 
City,  Mo.,  1904,  of  Ottumwa,  Kan.,  was  drowned,  March  18, 
while  making  a  professional  call  which  necessitated  fording 
the  Neosho  River,  aged  28. 

Joseph  S.  De  Jarnette,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1848,  formerly  treas¬ 
urer  of  Spottsylvania  County,  Va.,  died  at  his  home  in  Lewis¬ 
ton,  Va.,  May  23,  aged  75. 

Thomas  F.  Steele,  M.D.  New  York  University,  New  York 
City,  1888,  of  Unionport,  Borough  of  the  Bronx,  New  York 
City,  died  May  27  at  the  Lebanon  Hospital,  New  York  City, 
from  pneumonia,  aged  35. 

Amasa  J.  Mullan,  M.D.  Central  College  of  Physicians  and 
Surgeons,  Indianapolis,  1893,  died  from  general  miliary  tuber¬ 
culosis  at  his  home  in  Indianapolis,  May  30,  after  an  illness 
of  four  weeks,  aged  34. 

Clio  B.  Collier,  M.D.  Tennessee  Medical  College,  Knoxville, 
1900,  assistant  physician  of  Knox  County,  Tenn.,  died  at  his 
home  in  Knoxville,  May  27,  from  tuberculosis,  after  a  long 
illness,  aged  28. 

Ira  P.  Smith,  M.D.  Albany  (N.  Y. )  Medical  College,  1859, 
surgeon  of  a  New  York  regiment  during  the  Civil  War,  died 
suddenly  from  heart  disease  at  his  home  in  Bath,  N.  Y., 
aged  69. 

Emmett  Jowers,  M.D.  Tulane  University  of  Louisiana  Med¬ 
ical  Department,  New  Orleans,  1890,  of  New  Orleans,  died  May 
22  at  Channing,  Texas,  after  a  long  illness,  from  tuberculosis, 
aged  46. 

George  Frederick  Thomas,  M.D.,  at  one  time  professor  of 
pathology  in  Cooper  Medical  College,  San  Francisco,  died  at 
his  home  in  Berkeley,  Cal.,  April  10,  from  senile  debility, 
aged  83. 

John  L.  C.  Whitcomb,  M.D.  New  York  University,  New 
York  City,  1S90,  a  member  of  the  New  York  State  Medical 
Association,  died  at  his  home  in  Liberty,  N.  Y.,  May  21, 
aged  43. 

Robert  M.  Delzell,  M.D.  License  Indiana,  1897,  of  Reynolds, 
Ind.,  was  instantly  killed  May  29,  by  a  tree  struck  by  light¬ 
ning  falling  on  the  carriage  in  which  he  was,  and  crushing 
him. 


Everett  L.  Creesy,  M.D.  Harvard  University  Medical  School, 
Boston,  1900,  died  at  his  home  in  Beverly,  Mass. „  May  28, 
from  the  effects  of  morphin  taken  with  suicidal  intent,  aged  30. 

Lebbeus  J.  Bigelow,  M.D.  Baltimore  Medical  College,  1891,  of 
Juniata,  Pa.,  died  at  the  Altoona  Hospital  from  paretic  de¬ 
mentia,  May  23,  after  a  long  illness,  aged  35. 

C.  W.  Eagon,  M.D.,  a  veteran  of  the  Civil  War,  in  which  he 
served  as  surgeon  in  a  Virginia  regiment,  died  at  his  home  in 
Parkersburg,  W.  Va.,  May  22,  aged  75. 

William  Hale  Burns,  M.D.,  for  many  years  a  practitioner  of 
Richview,  Ill.,  died  at  the  home  of  his  son  in  San  Jose,  Cal., 
from  senile  debility,  May  18,  aged  84. 

Hal-Cee  J.  Hamilton,  M.D.  Hospital  College  of  Medicine, 
1897,  died  at  his  home  in  Clear  Creek,  Ind.,  from  tuberculosis, 
May  26,  after  a  long  illness,  aged  37. 

Henry  Wagner  Kreider,  M.D.  Rush  Medical  College,  Chicago, 
1856,  died  at  his  home  in  Galesburg,  Ill.,  May  25,  after  a  short 
illness,  from  senile  debility,  aged  86. 

J.  R.  Franklin,  M.D.  Medical  College  of  Alabama,  Mobile, 
1880,  a  member  of  the  Louisiana  State  Medical  Society,  died 
at  his  home  in  Hornbeck,  March  31. 

Sylvester  M.  Hewitt,  MD.  Vermont  Medical  College,  Wood- 
stock,  1843,  formerly  treasurer  of  Morrow  County,  Ohio,  died 
recently  at  his  home  in  Cincinnati. 

Albert  E.  Harvey,  M.D.  Faculty  of  Medicine  of  Queen’s  Uni 
versity,  Kingston,  Ont.,  1869,  died  suddenly  at  his  home  in 
Wyoming,  Ont.,  May  27,  aged  63. 

John  A.  Greig,  M.D.  Manitoba  Medical  College,  Winnipeg, 
1887,  formerly  of  Bottineau,  N.  D.,  died  in  Washington  re¬ 
cently,  from  tuberculosis. 

Charles  A.  Wean,  M.D.  Detroit  Medical  College,  1885,  died 
at  his  home  in  Chicago,  May  28,  from  septicemia,  after  an  ill¬ 
ness  of  10  days,  aged  40. 

Charles  C.  Higgins,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1863,  died  in  Chicago,  May  26,  from  acute 
nephritis,  aged  65. 

Joseph  E.  Lowes,  M.D.  Ohio,  1868,  of  Dayton,  Ohio,  died  from 
cerebral  hemorrhage  at  Pasadena,  Cal.,  May  24,  after  a  short 
illness,  aged  56. 

Clyde  E.  Huffman,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1892,  died  suddenly  in  his  office  in  Cincinnati,  May 
27,  aged  38. 

Matthew  Q.  Hendrix,  M.D.  Rush  Medical  College,  Chicago, 
1884,  died  at  his  home  in  Lexington,  S.  C.,  from  smallpox. 
May  20. 

Henry  P.  Watson,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  H.,  1867,  died  at  his  home  in  Manchester,  May  19,  aged  61. 

Philip  Chisholm,  M.D.,  the  oldest  resident  of  Cape  Breton, 
died  at  Loch  Lomond,  C.  B.,  March  10,  aged  102. 

Deaths  Abroad. 

M.  Soupault,  M.D.,  author  of  what  promises  to  be  a  classic 
work  on  diseases  of  the  stomach,  his  specialty,  died  at  Paris 
May  2,  in  the  prime  of  life,  succumbing  to  diabetes. 

K.  Eckhard,  M.D.,  professor  of  physiology  at  Giessen  and 
author  of  a  manual  of  anatomy,  and  of  works  on  experimental 
physiology  on  the  nervous  system  and  on  the  glands  and 
their  functions,  died  at  Giessen  May  3,  aged  83. 

Paquelin,  the  inventor  of  the  thermocautery  which  has  made 
his  name  a  familiar  term  in  medical  circles  the  world  around, 
died  at  Paris  about  May  1,  at  an  advanced  age.  He  invented 
his  cautery  soon  after  he  had  commenced  to  practice  medicine 
in  Paris,  about  1870.  It  was  adopted  almost  at  once  by  the 
profession.  Paquelin  was  little  known  by  the  present  genera¬ 
tion.  He  always  refused  to  accept  the  teachings  of  bacteriology 
and  held  himself  aloof  from  those  professing  the  microbian 
doctrine. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 


ARE  TRICHINA*}  IN  DRIED  BEEF? 

Falls  Church,  Va.,  May  26,  1905. 
To  the  Editor: — Can  dried  or  “jerked”  beef  infect  the  human 
alimentary  canal  with  the  tapeworm  larvae  as  does  raw  beef? 

Inquirer. 


June  10,  1005. 


TIIE  PUBLIC  SERVICE. 


1873 


Answer. — We  do  not  believe  that  dried  or  jerked  beef  will  infect 
with  trichinae  in  the  same  way  as  raw  beef.  Of  course  something 
depends  on  the  length  of  time  that  the  beef  is  dried.  We  think  it 
would  be  impossible  for  trichinae  to  live  long  in  beef  that  is  prop¬ 
erly  dried. 


CONVENTIONS  TO  BE  HELD  IN  EUROPE. 

Philadelphia,  May  25,  1905. 

To  Ihe  Editor : — Will  you  kindly  publish  a  list  of  the  medical 
societies  and  congresses  that  are  to  meet  in  Europe  during  the 
summer  and  fall  of  1905.  Mihran  K.  Kassabian. 

Answer. — The  following  is  a  list  of  meetings  of  which  we  have 
information  : 

.Tune  9  and  10  :  Fourteenth  Congress  of  German  Otologic  Society. 
Ilomburg. 

June  12:  Congress  of  Laryngologists  of  Southern  Germany. 
Heidelberg. 

June  IS':  First  Congress  of  German  Laryngologic  Association. 
Heidelberg. 

June  13:  Second  French  Congress  for  School  Hygiene.  Paris. 

June  13  and  14:  Congress  of  Bavarian  Psychiatrists.  Munich. 

June  14  to  17  :  German  Congress  of  Gynecology.  Kiel. 

July  25  to  28:  Annual  Meeting  of  British  Medical  Association. 
Leicester. 

August  1  to  7  :  Fifteenth  French  Congress  of  Alienists  and  Neu¬ 
rologists.  Rennes. 

August  7  to  10  :  International  Congress  of  Anatomy.  Geneva. 

August  13  to  15.  Belgian  Congress  of  Professional  Medicine. 
Liege.  Secretary,  Dr.  Hougardy,  Rue  du  Diamant,  Liege. 

August  13  to  15 :  First  International  Congress  of  Physico- 
Therapv.  Liege.  Secretary,  Dr.  De  Munter,  86  rue  Louvrex,  Ligge. 

September  11  to  16:  Tenth  International  Antialcohol-  Congress. 
Budapest. 

September  11  to  18 :  Fifth  International  Congress  for  Gyne¬ 
cology.  St.  Petersburg. 

September  21  to  23 :  First  International  Congress  of  Surgery. 
Brussels. 

September  20-23 :  Fifth  German  Medical  Study  Trip.  Starts 
from  Munich  and  ends  at  Meran.  Dr.  W.  II.  Gilbert  of  Baden  in 
charge. 

September  24  to  30  :  Seventy-seventh  German  Congress  of  Physi¬ 
cians  and  Scientists  (“Naturforscher  Congress”).  Meran.  General 
secretary.  Dr.  S.  Huber,  Meran. 

September :  First  International  Congress  of  Education  and  Pro¬ 
tection  of  the  Child  in  the  Family.  Liege.  Secretary’s  address,  44 
via  Rubens,  Brussels. 

October  2  to  4  :  Seventh  French  Congress  for  Internal  Medicine. 

Liege. 

October  2  to  7  :  International  Tuberculosis  Congress.  Paris. 

The  French  Congress  for  Suppression  of  Illegal  Practice  of  Medi¬ 
cine  has  been  postponed  to  April  30,  1906. 

The  “Leipziger  Verband”  for  the  Promotion  of  the  Material  In¬ 
terests  of  the  Physicians  of  Germany  holds  its  annual  meeting  at 
Strasburg  in  June. 


BIOGRAPHY— DODERLEIN— FACULTATIVE  ANAEROBE. 


The  Public  Service 


Army  Changes. 


Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  June  3,  1905: 

Richards,  R.  L.,  asst. -surgeon,  now  at  San  Francisco,  relieved 
from  further  duty  in  the  Philippines  Division  and  ordered  to  Van¬ 
couver  Barracks,  Washington,  for  duty. 

Cole,  Clarence  L.,  asst.-surgeon,  recently  appointed ;  ordered  to 
the  bacteriologic  laboratory  at  Army  Medical  Museum,  Washington, 
D.  C.,  for  temporary  duty. 

Richards,  Robert  L.,  asst.-surgeon,  reported  for  temporary  duty 
at  Fort  Mason,  Cal. 

Jones,  Percy  L.,  asst.-surgeon,  ordered  to  report,  June  12,  1905, 
to  Major  Wm.  II.  Arthur,  surgeon,  president  examining  board, 
Washington,  D.  C.,  for  examination  to  determine  his  fitness  for  ad¬ 
vancement  to  rank’  of  captain.  * 

Perley,  H.  O.,  deputy  surgeon  general,  Mason,  Charles  F.,  surgeon, 
McCulloch,  C.  C.,  Jr.,  surgeon,  appointed  members  of  a  board  to 
meet  at  V  est  Point,  N.  Y.,  about  June  5,  1905,  for  the  examina¬ 
tion  of  such  officers  of  the  medical  department  as  may  be  ordered 
before  it  to  determine  their  fitness  for  promotion. 

Rhoads,  Thos.  L.,  asst.-surgeon,  under  orders  to  report  to  presi¬ 
dent  of  examining  board  at  West  Point,  N.  Y.,  for  examination  to 
determine  his  fitness  for  advancement. 

Rand,  I.  W.,  asst.-surgeon,  ordered  to  accompany  detachment  of 
10th  Infantry  from  Presidio  of  San  Francisco,  to  Portland,  Ore. 

Stone,  John  II.,  asst.-surgeon,  relieved  from  duty  at  Fort  Leaven¬ 
worth,  kans.,  and  ordered  to  Key  West  Barracks,  Fla.,  for  duty. 

Hartnett,  Eugene  II.,  asst.-surgeon.  relieved  from  duty  at  Key 
West  Barracks,  Fla.,  and  ordered  to  Fort  Hancock,  N.  .1.,  for  duty. 

McCulloch,  C.  C.,  Jr.,  surgeon,  relieved  from  duty  at  Fort  Han¬ 
cock,  N.  J.,  and  ordered  to  the  Presidio  of  Monterey,  Cal.,  for  duty. 

Koerper,  C.  E.,  asst.-surgeon,  having  relinquished  leave  of  ab¬ 
sence,  is  ordered  to  the  U.  S.  Army  General  Hospital  Washington 
Barracks,  D.  C.,  for  duty. 

Stiles.  Henry  It.,  asst.-surgeon,  ordered  to  report  to  Major  WTm. 
II.  Arthur,  surgeon,  president  of  examining  board,  Army  Medical 
Museum  Building,  Washington,  D.  C.,  June  15,  1905,  for  physical 
examination  to  determine  his  fitness  for  promotion. 

Reno,  Wm.  W.,  asst.-surgeon,  ordered  to  proceed  from  Fort  Myer, 

\  a.,  to  W ashington  Barracks,  D.  C.,  for  temporary  duty. 

Murtagh,  John,  A.,  asst.-surgeon,  granted  ten  days’  leave  of  ab- 


junii  iu.,  surgeon,  lert  Fort  Riley,  Kans.,  on  leave  of 

absence. 

Glennan,  James  D.,  surgeon,  left  Fort  Myer,  Va.,  on  ten  days’ 
leave  of  absence.  J 

Long,  Charles  J.,  dental  surgeon,  left  Fort  Harrison,  Mont.,  for 
temporary  duty  at  Fort  Missoula,  Mont. 

Watkins,  Victor  E.,  contract  surgeon,  accompanied  Troop  M,  5tli 
Cavalry  from  Fort  Apache,  Ariz.,  to  Fort  Du  Chesne,  Utah,  and  or¬ 
dered  to  remain  on  duty  with  that  troop. 

Thorp,  Charles  W.,  contract  surgeon,  returned  to  Fort  Ethan 
Allen,  Vt.,  from  temporary  duty  at  Fort  Adams,  R.  I. 

Mason,  George  L.,  dental  surgeon,  ordered  from  Fort  Oglethorn 
Ga.,  to  Fort  Dade,  Fla.,  for  temporary  duty. 

Wolven,  F.  Homer,  dental  surgeon,  left  Fort  Adams,  R.  I.,  for 
1‘ort  Williams,  Me.,  for  temporary  duty. 

Ware,  William  H.,  dental  surgeon,  left  Fort  Grant,  Ariz  .  and  ar¬ 
rived  at  his  proper  station,  Fort  Logan,  Colo. 


navy  v/naii^cs. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  week  ending  June  3 
G.  M.  Olson,  B.  Elmore  and  E.  O.  J.  Eytinge,  asst. -surgeons,  ap- 
pointed  asst.-surgeons,  with  the  rank  of  lieutenant  (J.  O.),  from 
-viciy  iyUi). 

Mears,  J.  B.,  acting  asst.-surgeon,  ordered  to  additional  duty  at 
e  Marine  Recruiting  Station,  Buffalo,  N.  Y.  J 

Guthrie,  J.  A.,  surgeon,  detached  from  the  Dixie  and  ordered  to 
the  Naval  Hospital,  New  York,  N.  Y.,  for  treatment 

Murphy,  J.  F„  asst.-surgeon,  ordered  to  additional  duty  on  the 
Dubuque.  J 


the 


Nashville,  Tenn.,  May  26,  1905. 

To  the  Editor : — 1.  Is  there  a  work  published  that  gives  a  short 
biography  of  the  most  prominent  living  men  of  science  (especially 
in  medicine)  in  America  or  Europe  or  both?  2.  With  what  institu¬ 
tion,  if  any,  is  Doderlein  connected  and  what  is  his  address?  3. 
What  is  the  meaning  of  the  term  “facultative  anaerobe?  Stengel’s 
work  on  pathology  and  many  of  the  standard  works  on  surgery  give 
exactly  opposite  definitions  to  those  given  by  many  standard  text¬ 
books  on  bacteriology.  X. 

Answer. — 1.  The  “Bibliographical  Dictionary  of  Physicians,” 
published  by  D.  G.  Brinton,  115  South  Seventh  Street,  Philadelphia, 
1880,  contains  short  biographies  of  contemporary  American  physi¬ 
cians  and  surgeons.  “Physicians  and  Surgeons  of  America,”  Re¬ 
publican  Press  Association,  Concord,  N.  H„  1896,  is  a  collection  of 
biographical  sketches  of  the  regular  medical  profession.  The  two 
above  mentioned  are  probably  out  of  print,  but  will,  perhaps,  be 
found  in  some  library.  “Who’s  Who  in  America,”  A.  N.  Marquis  & 
Co.,  Chicago,  also  contains  the  names  and  short  biographical 
sketches  of  leading  medical  men.  “Biographisches  Lexikon  her- 
vorragender  Arzte,”  by  Professor  Pagel  of  Berlin,  gives  similar  in¬ 
formation  concerning  European  physicians  (most  of  them  de¬ 
ceased).  It  is  in  German  (price,  about  $8.50),  and  may  be  pur¬ 
chased  from  W.  T.  Keener  &  Co.,  90  Wabash  Avenue,  Chicago. 
Appleton’s  Universal  and  other  good  encyclopedias  give  sketches  of 
the  most  prominent  men  in  the  profession.  2.  Doderlein  is  pro¬ 
fessor  of  gynecology  at  the  University  of  Tubingen,  Germany.  3. 
A  facultative  anaerobe  Is  a  micro-organism  which  will  grow  either 
in  the  presence  or  in  the  absence  of  oxygen. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  31,  1905  : 

Vaughan,  G.  T.,  assistant  surgeon  general,  granted  leave  of  absence 
for  one  month  and  fifteen  days  from  June  16. 

Carmichael,  D.  A.,  surgeon,  bureau  letter  of  May  24,  1905,  grant¬ 
ing  him  leave  of  absence  for  14  days  from  May  12,  1905,  amended 
so  that  said  leave  shall  be  for  eleven  days  only. 

Corput,  G.  M„  P.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  May  28,  190o,  under  paragraph  191  of  the  regulations. 
Gi anted  extension  of  leave  of  absence  for  23  days  from  June  4 
Holt,  J.  M.,  P.  A.  surgeon,  granted  extension  of  leave  of  absence 
on  account  of  sickness,  for  1  month,  from  May  29.  •  ’ 

Wilson,  R.  L.,  P.  A.  surgeon,  granted  leave  of  absence  for  ten 
days,  from  May  31,  1905. 

Baiey,  C.  W.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
twenty-six  days,  from  June  5  to  May  27,  1905. 

Edwards,  J.  W..  acting  asst.-surgeon,  granted  leave  of  absence  for 
three  days,  from  May  20,  1905,  under  paragraph  210  of  regulations 
Schug,  F.  J.,  acting  asst.-surgeon.  granted  leave  of  absence  for 
fifteen  days,  from  June  15  to  May  26,  1905. 

Stuart,  A.  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for 

thirty  days,  from  July  3  to  May  27,  1905.  6 

Gahn,  Henry,  pharmacist,  relieved  from  duty  at  Purveving  Denot 
New  York,  and  directed  to  proceed  to  Washington,  D.  C„  for  dutv 

in  the  Purveying  Depot  in  that  city,  May  27,  1905  * 

Stearns,  W.  L.,  pharmacist,  relieved  from  dutv  at  Purveving 
M^0tB^ew  Y01^,, an<^  directed  to  proceed  to  Santa  Rosa  quaran¬ 
tine,  Pensacola,  Fla.,  and  report  to  acting  asst.-surgeon  in  charge 

MnierDtMayn^6ai9^5ment  t0  quarters’  reIieving  Pharmacist  Chas. 

Miller.  Charles,  pharmacist,  on  being  relieved  from  duty  at  the 
Santa  Rosa  Quarantine  Station.  Pensacola,  Fla.,  bv  Pharmacist  W 
L.  Stearns,  to  proceed  to  San  Francisco,  Cal.,  and  report  to  the 
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medical  officer  in  command  for  duty  and  assignment  to  quarters, 
May  26',  1905. 

Bierman,  C.  H.,  pharmacist,  granted  leave  of  absence  for  thirteen 
days,  from  June  7  to  May  25,  1905. 

Dr.  Montafix  W.  Houghton,  appointed  acting  assistant  surgeon  for 
duty  at  Providence,  R.  I.,  May  29,  1905. 

Acting  Asst.-Surgeon  J.  W.  Hargis,  resigned,  to  take  effect 
May  31,  1905. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever  and  plague  have 
been  reported  to  the  Surgeon  General,  Public  Health  and  Marine- 
Hospital  Service  during  the  week  ended  June  3,  1905: 

SMALLTOX - UNITED  STATES. 

Arkansas  :  Fort  Smith,  March  11-April  22,  8  cases. 

Florida  :  Jacksonville,  May  20-27,  1  case. 

Illinois:  Chicago,  May  20-27,  28  cases;  Galesburg,  May  20-27, 

2  cases. 

Louisiana  :  New  Orleans,  May  20-27,  11  cases,  two  imported. 
Massachusetts  :  Lowell,  May  20-27,  5  cases  ;  Quincy,  May  13-20, 

1  case. 

Michigan  :  Detroit,  May  21-2S,  2  cases  ;  Grand  Rapids,  May  13-27, 
41  cases  8  deaths. 

Missouri  :  St.  Joseph,  May  20-27,  12  cases ;  St.  Louis,  May 
20-27,  3  cases. 

Montana :  Butte,  May  14-21,  1  case. 

Nebraska:  Omaha,  May  20-27,  3  cases;  South  Omaha,  May  12-19, 

3  cases. 

New  Hampshire :  Manchester,  May  20-27,  1  case ;  Nashua,  May 
20-27,  2  cases. 

Pennsylvania:  Lebanon,  May  20-27,  1  case;  York,  May  20-27, 
16  cases. 

Tennessee  :  Memphis,  May  20-27,  5  cases. 

West  Virginia  :  Morgan  County,  Oct.  31,  1904-May  25,  1905,  200 
cases. 

Wisconsin.:  La  Crosse,  May  20-27,  2  cases. 

SMALLPOX - INSULAE. 

Torto  Rico  :  San  Juan,  April  1-30,  present. 

SMALI.POX - FOREIGN. 

Africa  :  Cape  Town,  April  8-15,  4  cases. 

France  •  May  6-13',  Lyon,  1  case  ;  Paris,  20  cases,  2  deaths. 

Great  Britain  :  Bradford,  May  6-20,  9  cases ;  London,  May  6-13, 

2  cases  ;  Newcastle-on-Tyne,  May  G-13,  7  cases  ;  Nottingham,  April 
29-May  6,  1  death  ;  South  Shields,  April  29-May  6,  2  cases. 

India  :  Bombay,  April  25-May  2,  63  deaths  ;  Karachi,  April  16-30, 
27  cases,  11  deaths. 

Italy:  Catania,  May  11-19,  4  deaths;  Cosenza  Province,  April  30- 
May  4,  2  cases  :  Lecce  Province,  April  20-May  4,  7  cases ;  Milan 
Province,  April  20-May  4,  2  cases  ;  Messina  Province,  April  20-May 
4,  1  case;  Mazzarino,  April  20-May  4,  1  case;  Palermo,  April  29- 
May  13,  12  cases,  3  deaths;  Potenza,  April  20-May  4,  2  cases; 
Siena,  April  20-May  4,  2  cases ;  Syracuse,  April  20-May  4,  5  cases  ; 
Villenza,  April  20-May  4,  2  cases. 

Russia  :  Moscow,  April  29-May  6.  5  cases,  2  deaths. 

Spain  :  Barcelona,  May  1-10,  6  deaths  ;  Cadiz,  April  1-30,  3  death. 
Turkey:  Constantinople,  May  7-14.  2  deaths. 

West  Indies  :  Bridgetown,  May  9,  1  case,  probably  imported. 

YELLOW  FEVEE. 

British  Honduras  :  Belize,  May  25-.Tune  1,  4  cases,  4  deaths. 
Honduras :  Puerto  Cortez,  May  25-29,  5  cases,  3  deaths. 
Mexico:  Tierra  Blanca,  May  14-20,  1  death. 

Panama  :  Panama,  January  1-May  13,  63  cases,  22  deaths. 

PLAGUE. 

Africa  :  East  London,  March  18-25,  3  cases. 

Egypt :  Tukh  District,  April  15-22,  1  death  ;  April  22-29,  2  cases. 
Great  Britain  :  Leith,  May  6-13,  S’  cases,  1  death. 

India  :  Bombay,  April  25-May  2,  822  deaths  ;  Karachi,  April  16-30, 
483  cases,  422  deaths  ;  Madras,  April  22-28,  1  death. 

Japan  :  Formosa,  April  20-30,  238  cases,  210  deaths. 
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COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

Amer.  Assn,  of  Genito-Urinary  Surgeons,  Montreal,  .Tune  13-14. 
Massachusetts  Medical  Society,  Boston,  June  13-14. 

American  Pedriatric  Society,  Lake  George,  N.  Y.,  June  19-21. 
Medical  Society  of  New  .Jersey,  West  End,  June  20-22. 

Indian  Territory  Medical  Association,  Tulsa,  June  20-22. 
Michigan  State  Medical  Society,  Petoskey,  June  28-3'0. 
American  Climatological  Association,  Detroit,  Mich.,  .Tune  29-30. 
American  Surgical  Association,  San  Francisco,  Cal.,  July  5-7. 
South  Dakota  State  Medical  Association,  Deadwood,  July  5-7. 
Amer.  Assn,  of  Life  Ins.  Exam.  Surgeons,  Portland,  Ore.,  July  10. 
American  Medical  Editors’  Assn.,  Portland,  Ore.,  July  10. 
Oklahoma  State  Medical  Association.  Guthrie,  July  10-11. 
American  Urological  Association,  Portland,  Ore.,  July  12-13. 


NATIONAL  ASSOCIATION  FOR  THE  STUDY  AND  PRE¬ 
VENTION  OF  TUBERCULOSIS. 

Annual  Meeting,  held  at  Washington,  D.  O.,  May  18-19,  1905. 
{ Concluded  from  page  1806.) 

Report  of  the  Committee  on  Early  Diagnosis. 

Drs.  A.  C.  Klebs,  Chicago;  J.  IT.  Musser,  Philadelphia;  F. 
Billings,  Chicago ;  J.  C.  Wilson,  Philadelphia,  and  II.  R.  M. 
Landis,  Philadelphia,  made  the  following  report,  which  has 
been  referred  to  on  page  1805: 


The  diagnosis  of  phthisis,  that  well-developed  stage  of  pul¬ 
monary  tuberculosis,  offers  no  difficulty  whatever,  the  symp¬ 
toms  are  well  marked  and  typical,  the  pulmonary  signs  easily 
discoverable,  the  expectoration  contains  bacilli — the  clinical 
picture  is  so  typical  that  mistakes  in  diagnosis  can  not  well 
be  made,  even  by  the  superficially  trained  observer. 

But  this  stage  of  pathologic  development  in  the  great  major¬ 
ity  of  cases  is  reached  only  after  very  long  periods,  during 
which  all  signs  and  symptoms  are  less  typical,  less  marked 
from  that  time  on  which  infection  took  place.  During  this 
time,  which  marks  the  true  incipiency  of  the  malady  and 
which  anatomically  is  characterized  by  the  formation  of  few 
isolated  tubercles  in  lymph  glands  or  lung  tissue,  no  symptoms, 
or  only  vague  general  symptoms  exist,  and  none  on  which  to 
base  a  positive  diagnosis  of  the  disease.  Investigation  has 
shown  that  such  infections  are  of'  very  frequent  occurrence, 
and  that  only  in  a  comparatively  small  percentage  of  these 
cases  does  the  disease  develop  further.  This  percentage,  how¬ 
ever,  is  sufficiently  large  to  make  tuberculosis  the  most  de¬ 
structive  of  all  diseases,  and  the  demonstration  of  its  frequent 
and  spontaneous  arrest  and  of  its  curability  by  certain  thera¬ 
peutic  measures  at  an  early  period  of  its  development,  must 
induce  efforts  of  recognition  long  before  the  stage  of  phthisis 
is  reached. 

The  discovery  of  the  tubercle  bacillus  in  the  sputum  of  pa¬ 
tients  suffering  from  the  disease  constitutes  a  diagnostic  means 
of  indisputable  accuracy.  The  consideration  of  the  fact  that 
tubercle  bacilli  can  appear  in  the  sputum  only  after  the  case¬ 
ation  and  breaking  down  of  a  tubercle  situated  near  a  bron¬ 
chus  or  bronchiolus,  makes  it  certain  that  tuberculous  changes 
occur  previous  to  the  appearance  of  the  bacillus  in  the  sputum. 
This  is  borne  out  by  the  clinical  observation  of  a  recognizable 
stage  of  tuberculous  lung  involvement,  before  bacilli  are  found 
in  the  sputum.  The  adoption  of  the  term  “closed,”  designat¬ 
ing  this  stage,  in  opposition  to  “open,”  i.  e.,  with  bacilli  found 
in  the  sputum,  can  be  recommended  for  more  general  introduc¬ 
tion. 

From  the  therapeutic  standpoint  the  diagnosis  of  pulmonary 
tuberculosis  in  its  closed  stage  is  of  the  utmost  importance, 
the  chances  of  permanent  recovery  diminishing  proportionally 
with  the  postponement  of  rational  therapeutic  measures.  These 
measures  being,  on  the  whole,  nothing  but  a  radical  change  in 
the  patient’s  mode  of  life,  will  also  interfere  less  with  his 
usual  occupations,  the  earlier  the  diagnosis  is  made.  Hence 
also  the  paramount  importance  of  an  early  diagnosis.  The 
physician  who  declines  to  make  a  positive  diagnosis  of  tuber¬ 
culosis  on  account  of  the  absence  of  bacilli  in  the  sputum  only, 
assumes  a  very  grave  responsibility,  and  great  caution  in  this 
respect  can  not  be  urged  sufficiently.  Whenever  certain  signs 
and  symptoms  justify  a  suspicion  of  the  disease,  without 
there  being  positive  evidence,  it  is  wise  to  instruct  the  patient 
carefully  as  to  his  mode  of  life,  to  watch  him  closely,  and  to 
repeat  the  examination  at  stated  intervals. 

It  may  be  said  in  general  that  a  close  and  careful  investiga¬ 
tion  of  constitutional  as  well  as  local  manifestations  by  the 
simplest  methods  will  often  reveal  sufficient  evidence  for  a 
positive  diagnosis.  The  search  for  bacilli  in  the  sputum,  un¬ 
fortunately,  has  brought  about  a  neglect  of  these  methods. 

The  history  of  the  patient  may  or  may  not  contain  useful 
information;  it  ought  to  be  carefully  investigated  in  every 
case.  Predisposing  factors  such  as  cases  of  tuberculosis  in 
the  family  and  among  intimates,  or  an  unhygienic  mode  of 
life,  dusty  and  confining  occupations,  must  all  be  taken  into 
consideration;  their  absence  in  any  one  case,  on  the  other 
hand,  must  not  discourage  further  examination. 

The  symptoms  of  incipient  tuberculosis  will  rarely  offer 
anything  typical.  There  may  be  very  early  hoarseness  or  a 
condition  resembling  that  of  chlorosis  or  neurasthenia,  of  bron¬ 
chitis  or  dyspepsia.  Cough  may  or  may  not  be  present.  Hem¬ 
optysis,  in  the  absence  of  other  causes  among  all  the  symp¬ 
toms  which  may  be  found  in  the  history,  is  one  of  the  greatest 
signs.  Physical  signs  are  sometimes  absent  for  -weeks  after 
the  hemoptysis.  Vague  as  all  these  symptoms  may  be,  they 
assume  diagnostic  value  only  when  considered  together  with 
the  results  of  a  careful  physical  examination. 
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Here,  inspection  first  of  all  will  have  to  reveal  conditions 
of  stature  and  physical  development  which  in  their  deficien¬ 
cies  we  know  to  be  indicative,  if  not  of  the  disease  itself,  at 
least  of  a  predisposition  to  it.  Length  and  weight  of  body, 
circumference  and  degree  of  expansion  of  chest,  are  data  of 
importance  and  in  their  correlation  give  indication  of  the  bodily 
condition  and  state  of  nutrition.  Still  we  must  not  depend  on 
finding  often  the  classical  habitus  phthisicus,  the  paralytic 
thorax,  if  we  are  to  make  an  early  diagnosis  of  tuberculosis. 
These  data,  however,  as  well  as  the  determination  of  symptoms, 
axe  of  greatest  value  as  a  guidance  in  subsequent  examinations, 
,  and  for  that  reason  should  not  be  neglected  in  any  case. 

Of  great  importance  is  the  temperature.  Even  a  slight  rise 
of  temperature  in  the  afternoon,  if  other  causes  can  be  ex¬ 
cluded,  ought  invariably  to  arouse  suspicion.  Very  often  this 
is  overlooked,  and  to  avoid  such  oversight  great  care  in  the 
measuring  of  the  temperature  is  to  be  recommended.  Wlien- 
e\  er  possible,  a  two-hourly  record  for  a  period  of  several  days 
ought  to  be  taken,  a  good  thermometer  to  be  placed  in  the 
mouth  with  tightly  closed  lips  and  held  there  for  at  least  five 
minutes,  the  patient  in  a  room  of  even  temperature.  It  should 
also  be  remembered  that  in  some  tuberculous  patients  the  rise 
of  temperature  apjiears  only  after  some  exercise,  in  women  be¬ 
fore  and  at  the  time  of  menstruation. 

The  physical  examination  of  the  chest  by  inspection,  palpa¬ 
tion,  percussion  and  auscultation,  if  carefully  and  properly 
performed,  will  give  more  direct  evidence  than  other  methods. 
It  may  be  said  here  that  the  newer  methods  of  examination, 
notably  that  with  the  Roentgen  rays,  can  not,  at  least  in 
their  present  state  of  development,  claim  superiority  over  the 
results  obtained  by  the  before  mentioned  methods. 

On  inspection  very  often  a  retardation  in  the  respiratory 
movements  over  the  affected  lung  portion  can  be  observed, 
especially  over  one  apex.  This  retardation  is  more  pronounced 
in  a  more  recent  involvement  of  the  corresponding  area  of  the 
lung  (Turban).  Foci  of  greater  extent  diminish  the  excur¬ 
sions  of  the  diaphragm  of  the  affected  side;  this  can  be  dem¬ 
onstrated  on  the  fluorescent  screen,  but  equally  well  and  with¬ 
out  apparatus  by  the  observation  of  the  diaphragmatic  excur¬ 
sions  by  means  of  Litten’s  shadow. 

The  vocal  fremitus  in  early  pulmonary  tuberculosis  gives 
little  information.  It  may  be  increased  or  decreased  over  areas 
of  pleural  thickening;  over  pleuritic  exudations  it  is  always 
diminished. 

Painstaking  percussion  and  auscultation  of  the  chest,  over 
all  parts  and  always  comparing  the  two  sides,  is  of  the  greatest 
value.  The  use  of  the  blue  pencil  for  marking  the  border  lines 
and  determining  the  excursions  of  the  lungs  can  not  be  urged 
too  strongly;  strong  percussion,  on  the  whole,  should  be 
avoided.  Marked  dullness  is  but  rarely  found  over  portions  of 
the  lungs  in  incipient  tuberculosis;  however,  the  percussion 
will  elicit  sometimes  a  significant  retraction  of  one  apex  as 
compared  with  the  other. 

In  judging  the  results  of  the  examination  by  auscultation 
it  should  always  be  remembered  that  many  of  the  signs  are 
subject  to  considerable  variation,  depending  on  the  time  at 
which  the  examination  is  made.  Rales,  which  can  be  easily 
discovered  in  the  morning,  will  regularly  be  absent  during 
the  afternoon.  On  damp  and  rainy  days  they  will  be  found 
when  they  are  absent  in  dryer  weather.  In  women  pulmonary 
signs  are  accentuated  at  the  time  of  menstruation. 

All  these  circumstances  must  be  considered  before  a  final 
judgment  of  the  case  is  given. 

Although  every  portion  of  the  lung  (including  the  lingula 
over  the  heart  dullness)  should  be  examined  with  the  stetho¬ 
scope,  particular  attention  will  have  to  be  paid  to  the  upper 
portions  of  the  lungs  and  also  to  the  lower  borders  and  to 
the  axillary  regions. 

The  rough  and  slightly  diminished  respiratory  murmur 
may  be  regarded  as  the  earliest  auscultatory  sign  in  early 
pulmonary  tuberculosis.  The  former  must  noit  be  confounded 
with  the  sharp  (puerile)  respiratory  murmur,  which  is  more 
a  sign  of  increased  function  than  of  swelling  of  the  mucosa; 
both  are  vesicular  murmurs.  The  rough  character  is  produced 
by  a  succession  of  sounds,  following  each  other  too  rapidly  for 


aural  differentiation.  If  the  succession  be  less  rapid,  then  we 
speak  of  an  interrupted  respiratory  murmur,  which  suggests 
much  coarser  changes.  Thus  the  rough  murmur  changes  the 
character  of  the  respiratory  sound;  it  loses  its  “smooth” 
quality  and  becomes  “impure  and  roughened”  (Sahli)  When 
these  adventitious  sounds  become  audible  beside  the  vesicular 
murmur,  then  we  can  speak  of  rales.  The  rough  murmur  is 
produced  by  slight  inflammatory  changes  in  the  bronchioles 
the  air  passing  over  an  uneven  surface  and  through  a  slightly 
narrowed  lumen.  It  is  principally  audible  during  inspiration 
over  the  apices  and  below  the  clavicles.  This  murmur  pre¬ 
cedes  the  appearance  of  rales  (not  the  case,  as  a  rule,  with 
the  puerile  murmur),  and  this  is  the  earliest  auscultatory 
manifestation  of  tubercular  involvement  of  the  air  passages. 
Distinct  attention,  therefore,  should  be  paid  to  it.  The  appear¬ 
ance  of  rales  over  the  apices  (also  in  the  axillary  region) ‘is 
next  to  it  m  importance.  Rales  indicate  catarrhal  conditions- 
with  them  the  intensity  of  the  vesicular  murmur  is  usually 
diminished;  this  is  also  produced  by  the  more  pronounced 
swelling  of  the  bronchial  mucosa.  In  the  earlier  stages  there 
are  usually  fine  crackling  rales,  which  can  often  only  be  heard 
directly  after  the  patient  has  coughed. 

Bronchial  respiration  is  heard  but  -rarely  in  early  tuber¬ 
culosis;  when  it  appears,  we  have  to  deal  with  a  more  ex¬ 
tensive  process.  By  its  localization  in  the  apices  and  in  con¬ 
junction  with  other  signs,  it  is,  of  course,  pathognomonic  of 
consolidation;  the  same  may  also  be  said  in  regard  to  the 
otliei  deviations  from  the  normal  respiratory  murmurs,  which 
are  indicative  of  profound  tissue  changes.  On  the  other  hand, 
pleuiitic  friction  is  often  heard  at  an  early  period,  most  fre¬ 
quently  in  or  near  the  axillary  line,  between  the  sixth  and 
eighth  ribs. 

Only  passing  mention  can  be  made  of  other  diagnostic 
methods,  of  which  tuberculin  is  the  most  important.  Although 
it  is  well  understood  that  by  injection  of  small  doses  of  tuber¬ 
culin  and  by  the  febrile  reaction  thus  produced  in  tuberculous 
individuals,  we  can  diagnose  early  tuberculosis,  the  method  ne¬ 
cessitates  great  care  in  its  application  and  an  apparatus  too 
complicated  for  general  use.  The  dangers  of  the  preparation 
in  the  hands  of  one  well  acquainted  with  the  method  are  very 
slight,  but  by  applying  carefully  the  other  means  of  observation 
and  examination,  a  case  will  rarely  be  found  in  which  it 
would  add  considerably  to  the  information  gained. 

The  fact  that  certain  salts,  especially  iodin  salts,  increase 
catarrhal  symptoms  and  thus  make  them  more  perceptible  to 
auscultation,  has  led  to  their  administration  for  diagnostic 
purposes.  For  similar  reasons  a  general  introduction  of  this 
method  can  not  be  recommended. 

The  examination  with  x-rays  has  the  drawback  of  a  com¬ 
plicated  apparatus;  besides,  its  value  over  the  other  methods 
has  not  yet  been  satisfactorily  demonstrated. 

Various  other  methods  have  been  advocated  for  the  early 
detection  of  tuberculosis — inoscopy,  sphygmograph,  sphygmo- 
manometry,  serum  test,  etc. — all  apt  to  increase  our  knowledge 
of  the  disease,  but  of  no  practical  advantage  in  the  every-day 
diagnosis  of  so  frequent  a  disease.  The  careful  and  painstak¬ 
ing  application  of  the  methods  well  taught  and  well  under¬ 
stood,  with  the  simplest  apparatus,  but  applied  with  a  broad 
conception  of  the  pathogenesis  of  the  disease,  will  bring  about 
much  earlier  diagnoses  than  are  usually  made. 

Report  of  Committee  on  Influence  of  Climate  in  Pulmonary 

Tuberculosis. 

A  committee,  previously  appointed  for  the  purpose  and 
consisting  of  Drs.  Charles  L.  Minor,  Asheville,  N.  C.,  chair¬ 
man;  S.  E.  Solly,  Colorado  Springs,  Colo.;  E.  R.  Baldwin, 
Saranac  Lake,  N.  Y.;  C.  F.  McGahan,  Aiken,  S.  C.;  Henry 
Sewall,  Denver,  and  Norman  Bridge,  Los  Angeles,  made  a 
report,  to  which  reference  has  been  made  on  page  1805.  The 
full  report  requires  more  space  than  we  can  devote  to  the 
subject  this  week,  so  we  quote  the  concluding  portion: 

No  advanced  workers  in  this  line  would  to-day,  as  was  for¬ 
merly  done,  place  climate  first  in  the  order  of  therapeutic 
measures.  Let  it  never  be  forgotten  that  hygiene,  diet,  teach¬ 
ing  and  supervision  must  always  come  first,  but,  granted  that 
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they  are  properly  attended  to,  then  enters  the  powerful  r6le  of 
climate,  reinforcing  and  accentuating  the  effects  of  these 
other  measures,  and  yielding  results  that  can  not  be  ap¬ 
proached  even  with  the  same  care  and  watching  and  food  in 
less  favorable  climates. 

Climate  has  been  defined  by  Parke  Weber  as  “a  combina¬ 
tion  of  various  conditions  of  the  atmosphere  and  earth’s  sur¬ 
face  determining  the  suitability  of  a  region  or  a  site  for  the 
life  and  health  of  animals  and  plants,”  and  climatotherapy 
as  “the  utilization  of  climate  to  promote  the  comfort  and 
recovery  of  the  sick  or  to  prevent  the  development  of  dis- 
ease.” 

w.  L.  Dunn  has  also  well  said  that  “a  climatic  resort  is  a 
place  where  there  is  a  maximum  of  sunshine,  a  minimum  of 
fog  and  mist,  relatively  few  hours  of  rainfall,  a  relatively 
low  humidity,  great  purity  of  the  atmosphere  and  an  oppor¬ 
tunity  for  efficient  medical  supervision.”  Altitude  is  not  re¬ 
ferred  to  here,  despite  its  great  value,  as  not  being  a  factor  in 
all  climates  beneficial  in  tuberculosis. 

To  discuss  here  the  various  forms  of  climate  is  not  within 
our  province,  but  it  should  rather  be  our  effort  to  point  out 
what  in  general  are  the  effects  which  in  climate  have  a  bene¬ 
ficial  influence.  These  can  be  classified  in  the  order  of  then- 
importance  as:  1.  Abundance  and  bacteriologic  and  chemical 
purity  of  the  air;  2,  sunshine;  3,  coolness,  or,  in  a  certain 
number  of  cases,  warmth;  4,  dryness,  or,  in  a  few  cases,  a 
moderate  degree  of  humidity;  5,  altitude;  6,  wind;  7,  equa¬ 
bility;  8,  soil.  . 

The  bacterial  and  chemical  condition  of  the  air  has  been 
carefully  studied  and  has  been  found  to  vary  from  a  veiy 
high  pollution  in  the  streets  of  our  large  cities  to  an  almost 
absolute  purity  in  high  mountains,  open  seas,  deserts  and 
arctic  regions,  and  is  very  low  in  country  and  mountain  cli¬ 
mates,  especially  when  sparsely  settled. 

Recalling  the  powerful  role  of  streptococcal  and  other  mixed 
infections  in  pulmonary  tuberculosis  and  their  power  of 
changing  a  simple  tuberculosis  with  chronic  advance  into  a 
destructive  consumption,  noting  also  the  bad  effects  of  dusty 
atmospheres  in  producing  bronchial  catarrh,  and  especially 
the  rapid  lessening  of  mixed  infections  and  such  catarrhs  in 
the  purer  air  of  our  climatic  resorts,  the  importance  of  this 
factor  does  not  need  to  be  further  dwelt  on.  We  would  only 
here  note  that  we  believe  it  is  chiefly  due  to  the  reinfection 
of  the  diseased  lung  by  pus  organisms  and  its  irritation  by 
dust,  to  which  is  often  due  the  relapses  of  some  cases  when 
they  return  to  city  life. 

After  pure  air  we  would  place  sunshine  and  sun  heat, 
whose  effects  are  both  direct  and  indirect.  Directly  while 
its  effects  are  evidently  beneficial,  they  have  never  been  com¬ 
pletely  analyzed  and,  therefore,  will  not  be  dwelt  on  here. 
The  indirect  effects  of  sunshine  as  seen  in  its  powerful  stimu¬ 
lation  of  the  patients’  spirits  is  of  great  importance. 

Dryness  in  most  cases  is  a  most  important  factor  through 
its  valuable  anti-catarrhal  effects,  but,  when  extreme,  this  in¬ 
fluence  may  be  reversed  and  there  are  not  a  few  cases  in 
which  a  moderate  degree  of  humidity  is  more  beneficial. 

Generally,  low  relative  humidity  with  moderately  low  tem¬ 
peratures  has  a  tonic  effect  and  is  beneficial  in  irritated  con¬ 
ditions  of  the  respiratory  mucous  membrane,  while  such  low 
humidity  with  very  low  temperatures,  while  stimulating,  is 
apt  to  irritate  the  mucous  membrane.  Low  relative  humidity 
with  high  temperature  is  generally  debilitating.  High  rela¬ 
tive  humidity  and  moderate  temperatuve  is  soothing  to  the 
irritated  mucous  membranes,  but  high  humidity  combined 
with  low  temperature  favors  catarrh.  On  the  whole,  in  pul¬ 
monary  tuberculosis,  low  relative  humidity  with  moderately 
low  or  low  temperatures  is  most  generally  suitable,  and  the 
average  tuberculous  patient  always  makes  his  best  gains  in 
cold,  dry  weather,  where  such  conditions  prevail,  but  there 
are  certain  cases  which  do  better  with  a  high  relative  humid¬ 
ity  and  warm  temperature. 

Equability  in  older  people  or  in  the  very  feeble  can  be  of 
great  value,  but  is  not  as  important  as  used  to  be  supposed. 
In  stronger  cases  variations  in  temperature  stimulate  the 
vital  activities;  hence,  generally  speaking,  equability  is  not 
an  important  factor. 


Wind,  when  the  patient  is  directly  subjected  to  it,  is  harm¬ 
ful,  but  when  he  is  properly  protected  its  purifying  influence 
on  the  air,  provided  vegetation  is  sufficient  to  prevent  dust- 
storms,  is  beneficial. 

Altitude. — Most  authorities  are  agreed  that,  other  things 
being  equal,  some  degree  of  altitude,  owing  to  the  great  pur-' 
ity  of  the  air  and  to  its  stimulating  effect  on  the  metabolism 
and  appetite,  etc.,  is  most  desirable,  but  it  is  not  here 
our  function  to  discuss  the  large  question  that  this  opens  up. 
Enough  to  say  that  care  should  he  used  to  choose  .an  altitude 
suited  to  the  patient’s  degree  of  vitality  and  heart  power. 

But  a  study  of  these  local  conditions  and  their  adaptabil¬ 
ity  to  any  given  case  is  not  enough.  The  temperature  of  the 
patient  should  be  studied,  as  well  as  his  docility  and  intelli¬ 
gence,  for  these  play  an  important  part  in  getting  the  best 
results  from  a  climatic  cure.  In  a  few  homesickness  can  be  so 
severe  and  unyielding  as  to  make  a  departure  from  home  im¬ 
possible.  Others  are  so  intractable  and  so  unwilling  to  obey 
any  instructions  that  they  are  apt  to  injure  themselves  by 
imprudences. 

Above  all,  the  financial  condition  of  the  patient  is  a  de¬ 
termining  factor,  for,  as  one  of  your  committee  has  else¬ 
where  written,  “If,  however,  one  has  to  choose  between  treat¬ 
ing  patients  in  narrow  circumstances  in  their  own  homes  or 
sending  them  to  a  resort  where  their  poverty  will  not  enable 
them  to  get  the  necessary  conditions  of  quarters,  diet  and 
care,  which  are  so  essential,  by  all  means  let  them  stay  at 
home.  By  changing  their  houses,  by  moving  to  the  top  floor, 
using  the  roof  as  an  outdoor  sun  parlor,  and  spending  the 
utmost  possible  part  of  their  time  there,  by  economizing  in 
every  other  way  in  order  to  be  able  to  spend  more  freely  for 
good  food  and  cookery,  much  can  be  done,  provided  always 
that  their  lives  can  be  properly  supervised.  Where  pecuniary 
reasons  prevent  the  patient  from  seeking  a  special  climate, 
excellent  results  can  thus  be  had,  though  with  greater  diffi¬ 
culty,  in  the  patient’s  home,  if  the  case  is  not  too  far  ad¬ 
vanced  and  that  home  not  too  miserable.” 

For  the  submerged  tenth  climatotherapy,  save  as  supplied 
by  the  municipality  or  state,  or  philanthropic  effort,  is  an 
impossibility  and  even  the  getting  of  proper  conditions  in 
their  own  homes  is  for  them  a  Utopian  idea.  That  municipal 
or  state  sanatoria  have  been  opened  for  this  class  near  our 
cities,  but  in  localities  whose  purer  air  and  favorable  condi¬ 
tions  mark  them  as  climatic  resorts,  gives  hope  in  this  direc¬ 
tion,  but  the  only  permanent  results  among  the  poor  will 
come  from  a  prophylaxis  based  on  teaching  them  decent  modes 
of  life,  on  improvement  of  bad  sanitary  conditions  and  on  a 
change  in  the  impossible  hygiene  of  their  lives.  For  those  iu 
modest  or  narrow  circumstances  it  is  only  desirable  when 
they  will  be  able  to  get  at  the  resort  equal  or  better  conditions 
than  they  could  have  at  home.  For  those  who  are  comfort¬ 
ably  off,  or  for  the  well-to-do,  it  seems  to  your  committee 
that  there  can  not  be  a  moment's  doubt  that  any  results  that 
they  could  obtain  at  home  by  the  most  careful  treatment, 
even  if  their  home  doctors  are  absolutely  familiar  with  the 
kind  of  detailed  and  personal  work  which  these  cases  require, 
can  be  infinitely  improved  and  the  percentage  of  cures  or  ar¬ 
rest  greatly  increased  by  the  carrying  out  of  similar  treat¬ 
ment  under  the  favorable  influences  of  climate. 

We  would  here  also  say  that,  with  rare  exceptions,  the  pa¬ 
tient  who  leaves  the  resort,  however  well  he  may  be  and  how¬ 
ever  great  the  improvement  in  his  physical  findings,  should 
not  be  told  that  he  is  cured,  but  only  that  the  process  is  ar¬ 
rested  and  that  if  when  he  returns  home  he,  by  faithful  liv¬ 
ing,  can  show  for  two  years  a  continuance  of  such  conditions, 
that  then  he  may  justifiably  consider  himself  cured. 

A  misunderstanding  of  this  fact  is  largely  responsible  for 
the  popular  condemnation  of  climatic  cure.  A  climatic  resort 
should  be  looked  on  as  a  university  where  the  patient  goes  to 
get,  under  proper  conditions,  that  discipline  and  instruction 
which  he  will  bring  back  with  him  into  his  daily  life  at  home, 
where  he  should  serve  as  a  teacher  of  those  with  whom  he  is 
thrown,  and  the  physician  in  a  climatic  resort  will  be  of  use 
to  his  patient  in  proportion  as  he  is  able  to  be  a  forceful  and 
stimulating  teacher. 


June  10,  1905. 
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AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirtieth  Annual  Meeting,  held  at  Niagara  Falls, 

May  25-27,  1905. 

Under  the  Presidency  of  Dr.  E.  C.  Dudley  of  Chicago. 

o 

Accidental  Rupture  of  the  Non-Parturient  Uterus,  with 
Report  of  Cases. 

Dr.  George  W.  Jarman,  New  York,  reported  five  cases  of 
accidental  rupture  of  the  non-parturient  uterus,  and  drew  the 
following  deductions  from  his  own  cases  and  those  reported 
by  others:  1.  I  hat  the  operation  of  invading  the  cavity  of 
the  uterus  should  not  be  regarded  lightly,  and  that  the  same 
'  care  in  the  details  of  asepsis  should  be  carried  out  as  in  a 
laparotomy.  2.  That  great  care  should  be  used  in  the  intro¬ 
duction  of  steel  dilators,  and  at  no  time  forcing  them  into 
the  car  ity  of  the  uterus.  3.  That  as  one’s  experience  in  gyne- 
cology  inci  eases,  the  use  of  the  uterine  sound  decreases,  and 
the  fingers  more  and  more  frequently  take  the  place  of  the 
curette  to  remove  secundines  from  the  uterus.  4.  That  sterile 
water  is  the  best  fluid  for  irrigating  the  uterine  cavity.  5. 
That  if  a  rupture  or  perforation  of  the  uterine  wall  occurs,  it 
is  better  to  perform  a  laparotomy  and  assure  one’s  self  of 
the  safety  of  the  patient  than  to  hope  that  no  untoward  re¬ 
sults  will  ensue.  6.  That  if  one  can  not  be  certain  of  the 
asepsis  of  the  curettage,  it  is  better  to  use  a  small  drain 
through  the  vagina,  and  a  slightly  elevated  posture  of  the 
patient,  than  to  regret  its  non-use  after  the  development  of 
septic  peritonitis,  t.  'That  in  properly  conducted  cases  observed 
soon  after  the  accident,  there  should  be  almost  no  mortality. 

DISCUSSION. 

Dr.  A.  Palmer  Dudley,  New  York,  said  he  has  perforated 
the  uterus  four  times.  In  one  case,  after  introducing  the 
instrument  into  the  uterus,  he  withdrew  what  he  supposed 
was  a  fungous  growth  or  secundines,  but  which  proved  to  be 
eight  inches  of  small  intestine.  The  intestine  was  pushed 
back  through  the  opening  made  in  the  uterus  and  the  patient 
let  alone.  She  has  since  borne  two  children. 

Dr.  Herman  J.  Boldt,  New  York,  said  that  a  perforation  of 
the  uterus  does  not  always  cause  serious  trouble.  Great  dis¬ 
crimination  should  be  used  in  those  cases  in  which  there  is 
danger.  In  all  instances  of  criminal  abortion,  where  there  is 
any  suspicion  that  infection  has  taken  place,  the  abdomen 
should  invariably  be  opened.  He  has  perforated  the  uterus  a 
number  of  times,  and  has  seen  it  perforated  by  others. 

Dr.  Eugene  Boise,  Grand  Rapids,  Mich.,  reported  twro 
cases  of  perforation  of  the  uterus,  one  of  which  occurred  in 
1871.  The  physician  in  attendance  passed  a  sound  clear  up  to 
its  handle.  Nothing  was  done  and  the  patient  developed  no 
symptoms.  In  the  other  case  the  uterus  was  perforated  with 
a  curette;  the  cavity  was  thoroughly  washed  out,  the  patient 
put  to  bed  without  anything  further  being  done,  and  she 
made  an  uninterrupted  recovery. 

Dr.  Fernand  Henrotin,  Chicago,  has  seen  five  cases  in 
which  the  uterus  was  perforated.  One  was  accidental.  One 
was  the  result  of  the  work  of  an  abortionist,  and  on  opening 
the  abdomen,  nine  days  after  the  supposed  operation,  the  pa¬ 
tient  being  septic,  he  found  a  bougie  nine  inches  long  in  the 
abdominal  cavity,  lhe  patient  recovered  after  undergoing  a 
severe  trial. 

Dr.  Andrew  F.  Currier,  New  York,  agreed  with  the  previ¬ 
ous  speakers  that  in  many  of  the  cases  in  which  perforation 
occurs  no  damage  will  result  if  the  intestine  has  not  been 
withdrawn.  If  there  is  a  mere  puncture  of  the  uterus,  if  the 
woman  is  not  septic,  it  is  safe  to  leave  her  alone  and  do  just 
as  little  manipulation  as  possible.  But  supposing  the  uterus 
was  in  a  soft,  friable  condition,  one  is  confronted  with  the 
alternative  of  either  closing  the  perforation  or  of  removing 
the  uterus.  In  many  cases  the  removal  of  the  uterus  is  prefer¬ 
able,  and  more  than  likely  will  result  in  more  benefit  to  the 
patient  than  the  mere  closure  of  the  rent  or  perforation.  The 
key  to  successful  treatment  is  complete  drainage,  and  if  there 
is  already  a  septic  uterus  and  one  simply  closes  the  wound,  he 
is  by  no  means  sure  that  the  sepsis  will  not  continue.  In 
cases  of  that  kind,  it  is  prudent  to  remove  the  uterus,  leav¬ 
ing  the  wound  in  the  vagina  open  and  establishing  free  drainage. 


Dr.  A.  Laptiiorn  Smith,  Montreal,  does  not  think  the  cur¬ 
ette  is  responsible  in  most  cases  for  perforation  of  the  uterus. 
He  confessed  to  having  perforated  this  organ  six  or  eight 
times,  and  he  has  no  fear  of  the  result  if  the  parts  are  thor¬ 
oughly  aseptic. 

Dr.  Clement  Cleveland,  New  York,  perforated  the  uterus 
with  a  sharp  curette  on  one  occasion  when  he  was  talking  to 
his  class  about  the  carefulness  with  which  the  instrument 
should  be  used.  The  patient  was  to  have  been  operated  on  for 
a  lacerated  cervix  and  lacerated  perineum.  He  immediately 
postponed  the  operation,' put  the  patient  to  bed,  and  no  bad 
results  followed.  He  thought  the  society  should  exercise  its 
influence  toward  eliminating  the  sharp  curette  from  the  bag  of 
the  general  practitioner,  as  it  is  fraught  with  the  greatest 
harm  to  women  if  used  in  the  careless  wray  it  is  to-day. 

Dil  Wm.  E.  Moseley,  Baltimore,  said  that  both  the  dull 
and  sharp  curettes  have  their  place.  Personally,  he  first  in¬ 
troduces  the  dull  instrument  for  diagnostic  purposes,  and  then 
the  question  as  to  whether  the  dull  or  sharp  curette  shall 
be  used  depends  on  the  character  of  the  tissues  he  has  to 
deal  with.  There  are  some  cases  in  which  there  is  more  dan¬ 
ger  of  perforating  the  uterus  by  the  use  of  the  dull  than  by 
the  sharp  curette. 

Dr.  Wm.  H.  Watiien,  Louisville,  does  not  think  the  dull 
cuiette  has  any  place  in  the  surgery  of  an  experienced  gyne¬ 
cologist.  The  man  who  can  not  use  a  sharp  curette  without 
injuring  his  patient  or  perforating  the  uterus  had  better  refer 
his  cases  to  someone  who  can.  Occasionally  cases  are  reported 
where  the  uterus  has  been  perforated  by  experienced  operators. 
Curettage  should  be  done  by  the  sharp  curette,  or  decidual  re¬ 
mains  should  be  removed  by  the  finger. 

Dr.  Ely  van  de  Warner,  Syracuse,  N.  Y.,  stated  that  uter¬ 
ine  curettement  is  attended  with  more  or  less  danger,  and 
should  be  confined  to  the  hands  of  good  gynecologists,  and 
rarely  ever  or  never  done  by  the  general  practitioner. 

Dr.  Setii  C.  Gordon,  Portland,  Maine,  said  that  occasion¬ 
ally  he  has  pushed  a  sound  through  the  uterus,  but  by  leav¬ 
ing  the  patient  alone  he  has  not  seen  any  harm  result. 

Dr.  P.  A.  Harris,  Paterson,  N.  J.,  has  perforated  the  uterus 
twice,  once  through  the  corpus  posteriorly  and  once  anteriorly. 
The  perforation  posteriorly  was  done  by  the  curette,  and  the 
one  anteriorly  by  his  dilator.  With  his  present  dilator  there 
is  a  device  attached  to  it  which  registers  the  exact  number 
of  pounds  exerted  by  the  operator  in  dilating  the  cervix. 

Dr.  T.  A.  Reamy,  Cincinnati,  Ohio,  said  that  perforation  of 
the  uterus  was  an  accident  liable  to  happen  to  any  man.  He 
had  perforated  the  uterus  with  a  sharp  curette  within  the  last 
twTo  years.  lie  curetted  a  woman  a  short  time  ago  whose 
condition  was  such  that  his  consultant  was  in  doubt  as  to 
whether  she  had  cancer  of  the  body  of  the  uterus  or  whether 
it  was  the  result  of  a  chronic  endometritis.  In  curetting  the 
uterus  rather  thoroughly  he  accidentally  perforated  it.  A  pel¬ 
vic  abscess  resulted,  which  was  opened,  and  the  patient  made 
a  good  recovery. 

Dr.  E.  C.  Dudley,  Chicago,  stated  that  within  five  weeks  he 
perforated  a  uterus  with  the  curette.  The  uterine  wall  was 
not  more  than  a  thirty-second  of  an  inch  thick,  the  thinness 
being  due  to  a  localized  pathologic  condition.  A  considerate 
quantity  of  bloody  fluid  was  found  in  the  cul-de-sac  of  Doug¬ 
las,  which  was  sponged  out,  the  abdominal  cavity  flushed  out 
with  salt  solution,  and  after  closing  the  wound  in  the  uterus 
with  a  purse-string  suture,  the  abdominal  wound  was  closed, 
and  the  patient  made  a  good  recovery. 

Treatment  of  Retroversion  of  the  Uterus  by  Shortening  the 
Utero-sacral  Ligaments. 

Dr.  A.  W.  Johnstone,  Cincinnati,  stated  that  the  first  step 
in  either  retroversion  or  prolapse  is  due  to  a  stretching  of  the- 
utero-sacral  ligaments.  This  stretching  is  most  commonly 
due  to  a  low  grade  of  infection  spreading  to  these  ligaments 
from  the  uterus  or  other  contiguous  structures,  that  made 
(hem  lose  their  tone.  A  few  cases  are  due  to  direct  violence. 

'l  he  operation  consists  in  shortening  the  utero-sacral  ligaments 
through  the  vaginal  incision.  The  uterus  is  replaced  and  the 
prolapse  cured.  Shock  is  nil,  and  convalescence  smooth. 
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A  New  Plan  of  Procedure  in  Retrouterine  Displacements. 

Dr.  E.  E.  Montgomery,  Philadelphia,  suggested  a  combina¬ 
tion  of  operative  procedures  employed  by  Gilliam,  Ferguson 
and  Simpson.  It  permits  of  treatment  of  diseased  ovaries 
and  tubes,  leaves  the  uterus  a  freely  movable  organ,  supports 
it  by  normal  clastic  and  muscular  structure,  capable  of  under¬ 
going  evolution  and  involution,  and,  finally,  affords  no  oppor¬ 
tunity  for  the  formation  of  adhesions. 

Inflammatory  Conditions  of  the  Appendix  Accidentally 
Brought  to  Light  in  Pelvic  Operations. 

Dr.  Hunter  Robb,  Cleveland,  Ohio,  stated  that  of  370  ap¬ 
pendices  removed  and  examined  microscopically,  103  were 
normal ;  46  showed  signs  of  a  chronic  and  1  of  an  acute  ap¬ 
pendicitis.  In  8S  cases  there  was  an  hypertrophy  of  the 
subperitoneal  or  internal  coat,  or  of  both  coats.  In  66 
cases  the  changes  were  of  doubtful  significance;  in  36  the 
lumen  was  occluded;  in  16  dilated;  in  12  the  appendix  con¬ 
tained  concretions;  in  1  case  the  appendix  was  cystic  and  had 
undergone  myxomatous  degeneration;  in  1  case  no  lymphoid 
tissue  was  present. 

Appendicitis  in  Its  Relation  to  Pregnancy. 

Dr.  Henry  C.  Coe,  New  York,  cited  8  illustrative  cases 
from  his  private  practice,  4  patients  recovering  without  op¬ 
eration,  2  being  operated  on  at  the  third  and  fifth  months, 
without  interruption  of  the  pregnancy,  while  the  remaining 
two  were  carried  through  the  puerperium  and  submitted 
to  operation  later.  The  writer’s  views  coincide  practically 
with  those  of  Pinard,  namely,  to  treat  appendicitis  in  the 
pregnant  female  according  to  the  same  rules  as  in  the  non- 
pregnant.  In  mild  cases  carry  the  patient  to  term,  if  pos¬ 
sible,  and  operate  as  soon  as  convenient  after  the  puerperium, 
if  the  trouble  persists.  With  the  persistence  of  local  pain, 
and  if  an  induration  is  felt,  he  would  operate  as  in  any  other 
case.  Perforation  and  abscess  formation  call  for  immediate 
operation,  rapid  work,  as  little  handling  of  the  uterus  as 
possible,  and  free  drainage. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  R.  B.  Maury,  Memphis,  Tenn.;  vice-presidents. 
Drs.  Howard  A.  Kelly,  Baltimore,  and  Reuben  Peterson,  Ann 
Arbor,  Mich.;  secretary,  Dr.  .T.  Riddle  Goffe,  New  York  City; 
treasurer,  Dr.  J.  Montgomery  Baldy,  Philadelphia. 

Hot  Springs,  Va.,  was  selected  as  the  place  for  holding  the 
next  meeting. 

[To  be  continued.) 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Creosote  and  Guaiacol. 


The  following  combination  containing  creosote  is  recom¬ 
mended  bv  Beasley  in  the  treatment  of  vomiting  of  pregnancy: 

R.  Creosoti  . m.  i  "|06 

Cocainae  hydrochlor . gr.  1/6  1 0 1 

Cerii  oxalatis . gr.  ii  1 1 2 


M. 

other 


Ft.  pil.  No.  i.  Sig. :  One  pill  on  rising,  followed  by  an- 


later  in  the  day,  if  necessary. 


In  flatulent  dyspepsia  the  following  is  recommended: 


R. 


M. 


Creosoti  . m.  iii 

Tinct.  card,  co . m.  xv  1 

Syr.  aurantii . 3ss  2 

Aquae  q.  s.  ad . Si  30 


20 


Sig.: 


To  be  taken  at  one  dose  and  repeated  three  times 


daily. 

In  phthisis  he  recommends  the  following  combination: 


R.  Creosoti . m.  ii 

Olei  morrhuee  q.  s.  ad . 3i  4 


M.  Sig.:  One  teaspoonful  three  times  daily.  Or: 


12 


4 

2 

2 

30 


R.  Creosoti . m.  ii  12 

Paraffini  liq . 3ss 

Olei  morrliuae  . 3i 

Pulv.  acaciae . gr.  xxx 

Syr.  aurantii . 3ss 

Aq.  cinnamomi  q.  s.  ad . Si 

M.  Sig. :  At  one  dose,  to  be  taken  in  a  little  water  and 
repeated  three  times  a  day  after  meals. 

To  lessen  the  cough  in  phthisis  the  following  is  useful: 

R.  Creosoti  . 3ii  8 

Menthol  . gr.  v  30 

Spts.  chloroformi  q.  s.  ad . Siv  120 

M.  Sig. :  Ten  drops  to  be  placed  on  the  cotton  of  an  oro- 
nasal  respirator,  which  should  be  worn  for  ten  minutes  six 
times  a  day.  Instead  of  the  foregoing,  20  drops  or  more  of 
the  mixture  may  be  dissolved  in  a  pint  of  water  and  vaporized 
from  an  ordinary  bronchitis  kettle. 

The  following  containing  guaiacol  is  of  value  in  the  treat- 


ment  of  pulmonary  tuberculosis: 

R.  Guaiacol . 

20 

Tinct.  card,  co . 

2 

Glycerini . 

1 

Vini  xerici  q.  s.  ad. 

. 5ss 

15 

M.  Sig. :  At  one  dose, 

to  be  repeated  three  times 

a  day 

after  meals.  Or: 

R.  Guaiacol . 

20 

Syr.  picis  arom .... 

. 3i 

4 

Aquae  dest.  q.  s.  ad. 

. 589 

15 

M.  .  Sig. :  At  one  dose, 

and  repeated  every  four 

hours,  in 

water. 

When  there  is  a  more  or 

less  constant  hacking  cough  present 

the  following,  containing  guaiacol,  is  recommended: 

R.  Guaiacol  . m.  ii  12 

Tinct.  benzoini  co . m.  xv  1 

Syr.  tolutani  . 3ss  2 

Mist,  amygdala;  q.  s.  ad . Jss  15 

M.  Sig.:  At  one  dose  in  a  little  water  and  repeated  three 
times  a  day. 

If  diarrhea  be  present  the  following  combination  is  recom¬ 
mended  : 

R.  Bismutlii  carb . gr.  v  130 

Guaiacol  salicvl . gr.  x  1 65 

One  such  cachet  every  four 


Sig.: 


M.  Ft.  cachet  No.  i. 
hours.  Or : 

R.  Guaiacol  carb . gr.  v  1 30 

M.  Ft.  cachet  No.  i.  Sig. :  One  such  cachet  three  times  a  day. 
As  an  inhalant  in  phthisis  the  following  may  be  used: 


R. 


Guaiacol  . 3i 

Terebene  . 3i 

Menthol  . 3ss 

Thymol  . 3ss 

Spts.  chloroformi  . 3iss 

M.  Sig.:  From  six  to  ten  drops  placed  in  an  inha 

inhaled  morning  and  night. 

In  cases  of  orchitis  of  doubtful  nature  the  following  is  rec¬ 
ommended*. 


er  and 


R. 

Guaiacol  . 

Cocainae  . 

Paraffin,  mollis  q.  s.  ad 

. 3i 

. gr.  v 

. 3iss 

4 

45 

30 

M. 

Ft.  unguentum.  Sig.: 

To  be  smeared  over 

the  affected 

parts  and  covered  loosely  with  lint. 

When  the  appetite  is  much  impaired  in  phthisis  the  follow¬ 
ing  combination  is  sometimes  recommended: 


R.  Creosoti  . 3ss  2 

Tinct.  nueis  vom . 3i  4 

Mucil.  acaciae . • . 3ss  15 

Syr.  hvpophos.  q.  s.  ad . 5ii  60 


hi.  Sig.:  One  teaspoonful  after  meals,  in  water  or  milk. 


Pulmonary  Hemorrhage. 

In  the  treatment  of  pulmonary  hemorrhage,  McLaughlin,  in 
Ther.  Gnz.,  states  that  those  measures  should  be  adopted  which 
will  assist  in  the  formation  of  a  clot  as  quickly  as  possible  and 
which  will  prevent  its  dislodgment  until  sufficient  time  has 
elapsed  for  the  eroded  vessel  to  become  permanently  occluded. 
In  order  to  accomplish  this  the  reflex  irritability  of  the  lung 
tissue  must  be  decreased  and  the  respiratory  mobility  of  the 
side  from  which  the  hemorrhage  originates  must  be  limited. 
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To  meet  the  first  indication  the  bromids  and  chloral  are  of 
value,  and  a  still  better  preparation  is  opium,  which  will  bet¬ 
ter  control  the  cough.  It  lessens  tissue  metabolism  and  renders 
le>s  oxygen  necessary  and  thus  reduces  the  amount  of  work  of 
the  lung. 


lo  limit  the  respiratory  excursions,  strapping  the  sides  of 
the  chest  from  which  the  hemorrhage  arises  is  the  most  effi¬ 
cient  measure.  Ihese  straps  should  be  applied  with  consider¬ 
able  pressure  during  the  act  of  forced  respiration  and  should 
cover  the  entire  half  of  the  chest  from  the  axillary  fold  to  the 
lower  costal  margin. 

H\  means  of  this  treatment  he  claims  the  following  advan¬ 
tages  : 


1.  It  favors  the  formation  of  a  clot  around  the  bleeding 
point  and  thus  assists  in  controlling  the  hemorrhage. 

2.  It  prevents  the  clot  from  becoming  loosened  or  dislodged, 
thus  preventing  further  hemorrhage. 

3.  The  clot  is  formed  in  this  manner  in  lung  tissue  which  is 
in  a  state  of  relaxation  rather  than  when  it  is  on  a  stretch. 

4.  On  the  removal  of  the  straps  the  expansion  of  that  side 
of  the  chest  and  the  consequent  expansion  of  the  air  vessels 
of  the  contained  lung  will  loosen  up  and  favor  the  expulsion  of 
any  clots  which  may  remain. 

His  routine  treatment,  so  to  speak,  is  as  follows: 

On  the  occurrence  of  hemorrhage  the  patient  is  given  a  hypo¬ 
dermic  injection  of  nitroglycerin  grain  1/100  (.0006),  and  mor- 
phin  sulphate  grain  1/4  (.016).  The  adhesive  straps  are 
then  applied  to  the  side  of  the  chest  from  which  the  hemorrhage 
arises  and  the  patient  is  placed  in  the  horizontal  position  on 
the  affected  side.  Six  hours  later,  if  the  hemorrhage  has 
ceased,  the  patient  is  moved  into  a  summer  house.  At  the  end 


of  four  days  the  straps  are  removed  and  the  patient  is  allowed 
to  rest  for  one  week  in  the  open  air. 

Zederbaum,  in  Colorado  Med.  Jour.,  states  that,  as  a  rule, 
hemoptysis  does  not  require  active  treatment.  The  patient 
should  be  kept  quiet  in  bed.  A  saline  cathartic  will  check  the 
hemorrhage  more  quickly  than  anything  else.  This  author 
prefers  the  following  combination  when  medicaments  are  re¬ 
quired  : 


R.  Ext.  opii 

Plumbi  acetatis,  aa . gr.  ss 

Pulv.  rhei . .  xv 

M.  Sig. :  At  one  dose.  Or: 

R.  Ext.  opii . gr.  ss 

Or : 


Pulv.  opii  et  ipecacuanha! . gr.  v  |30 

Bismuthi  subnit . gr.  x  |65 


M.  Ft.  chart  No.  i.  Sig. :  To  be  taken  at  one  dose  and 
repeated  as  indications  demand. 

1  he  foregoing  is  also  of  value  in  checking  the  diarrhea 
which  is  so  obstinate  in  tuberculosis  as  a  rule.  Another  method 
of  checking  the  diarrhea,  as  recommended  by  this  author,  is 
the  administration  of  small  enemata  containing  tannic  acid, 
and  tincture  of  opium  suspended  in  cornstarch  water,  intro¬ 
ducing  an  ounce  or  two  of  this  mixture  every  three  or  four 
hours  until  the  diarrhea  is  checked.  To  overcome  the  vomiting 
whi  h  is  sometimes  severe,  and  which  is  caused  in  part  by  the 
effects  of  the  toxin  in  swallowing  the  sputum,  the  author  rec¬ 
ommends  lavage,  cocain  in  moderate  doses,  or  the  following: 

R.  Sodii  bicarb . gr.  xv-xxx  1.-2 1 

Aq.  ehloroformi 

Aq.  amygdalae  amarse,  aa . 3ii  8| 

iM.  Sig.:  Shake  and  take  at  one  dose. 


Strontium  bromid  is  recommended  to  relieve  the  nervousness  ‘ 
and  insomnia,  as  it  disturbs  the  stomach  less  than  the  other 
bromids.  Codein  is  also  recommended  for  this  purpose. 

The  bowels  should  be  regulated  with  pulvis  glycyrrhizaj 
■•‘ompositae  or  a  combination  of  cascara  sagrada  with  strychnia 
and  tincture  of  gentian  compound. 

The  following  combination  is  recommended  for  the  relief  of 
♦he  cough: 


R.  Rionin  .  ...  .gr.  viii 

Apomorphinae  . gr.  i 

Syr.  altheae 


Aquae  aa,  q.  s.  ad 


5 

06 


M.  >Sig.:  One  teaspoonful  three  or  four  times  daily  and  an 
extra  dose  at  night,  if  necessary. 

The  foregoing  is  especially  recommended  when  the  cough  in- 
teifcies  with  rest  at  night.  The  nasal  passages,  the  larynx 
and  the  pharynx  should  be  carefully  examined,  as  they  may  be 
the  seat  of  irritation  which  may  resist  the  treatment  by  or¬ 
dinary  expectorants. 

Acute  Pruritus. 

M.  Gaucher,  in  Amer.  Med.,  recommends  that  patients  suf¬ 
fering  from  acute  pruritus  shall  be  placed  on  a  'strictly  milk 
diet  at  first  and  later  a  milk-vegetable  diet.  To  calm  the  itch¬ 
ing  he  recommends  acetic  acid  lotions,  followed  by  ointments 
of  menthol  and  guaiacol,  1  to  2  per  cent. 

The  following  ointment  is  recommended: 

R.  Guaiacol 

Menthol,  aa . or.  xv  1 

Lanolini  . Jiiiss  100 

M.  Ft.  unguent  uni.  Sig.:  Apply  locally  morning  and 

evening. 
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City  Not  Liable  for  Handling  of  Patients.— In  the  case  of 
Lynch  vs.  City  of  North  Yakima,  where  a  city  fireman  sought 
to  recover  damages  because  a  policeman  had  brought  to  the 
room  where  he  was  a  man  “charged  with  having  been  exposed 
to  smallpox,”  the  Supreme  Court  of  Washington  says  that  the 
handling  of  persons  sick  with  contagious  diseases  is  a  duty 
which  the  city  performs  through  its  officers  and  agents  in  the 
axercise  of  governmental  functions.  The  benefits  of  such 
service  go  to  the  public,  and  not  to  the  municipality  as  a  cor¬ 
porate  body.  Hence  the  manner  in  which  the  officers  of  the 
city  perform  said  service  can  not,  ordinarily,  render  the  mu¬ 
nicipality  liable  in  damages. 

Competency  of  Witness  to  Testify  to  Fees.— The  Supreme 
Judicial  Court  of  Massachusetts  states,  in  City  of  Lawrence 
vs.  Town  of  Methuen,  that  it  does  not  go  so  far  as  to  say 
that  one  who  is  not  a  physician  could  not  qualify  as  an  ex¬ 
pert  on  the  question  of  the  reasonableness  of  the  fees  charged 
bv  a  physician  for  medical  services,  yet  the  practical  result 
which  would  follow  if  every  one  who  hired  physicians  or 
knew  of  the  amount  charged  by  them  could  be  called  as  an 
expert  on  the  question  is  a  matter  to  be  considered.  In  the 
case  at  bar,  the  court  can  not  say  that,  on  the  evidence  before 
him,  the  presiding  judge  did  not  find  that  the  experience  of  a 
member  for  16  years  of  the  Board  of  Health  of  Methuen,  who 
was  called  as  a  witness,  was  confined  to  the  fees  charged  by 
two  or  three  physicians,  on  two  or  three  occasions,  in  the 
treatment  of  smallpox  cases,  which  may  have  been  quite  un¬ 
like  the  case  of  smallpox  in  the  action  before  the  court,  in  a 
small  town  like  Methuen,  and  consequently  that  he  was  not 
qualified  to  give  an  opinion  on  the  reasonableness  of  the  fee 
charged  in  this  case  by  a  physician  in  a  city  like  the  city  of 
Lawrence. 

Taxation  of  Private  Medical  School  Hospital. — The  Court  of 
Appeals  of  Kentucky  holds,  in  Wathen  vs.  City  of  Louisville, 
that  an  infirmary  or  hospital  owned  by  the  owners  of  a  medi¬ 
cal-school  property  is  not  exempt  from  taxation  under  the 
constitutional  provision  that  “there  shall  be  exempt  from 
taxation  public  property  used  for  public  purposes;  places 
actually  used  for  religious  worship,  institutions  of  purely 
public  charity,  and  institutions  of  education  not  used  or  em¬ 
ployed  for  gain  by  any  person  or  corporation,  and  the  income 
of  which  is  devoted  solely  to  the  cause  of  education.”  Here 
it  appeared  that  medicines  were  dispensed  and  patients  were 
treated  free  of  charge,  unless  they  were  able  to  pay  from  $3  to 
$5  per  week,  and  that  the  income  from  the  hospital  did  not 
meet  its  expenses,  by  from  $5,000  to  $7,000,  when  interest 
was  charged  on  the  investment  in  the  hospital.  But  the  court 
says  that  it  was  manifest  from  the  evidence  that  the  hospital 
was  maintained  because  it  was  necessary  to  the  successful 
conduct  of  the  school  of  medicine.  Without  the  clinical  in¬ 
struction  and  the  operations  by  the  professors  in  the  presence 
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of  the  students,  the  school  could  not  be  maintained  with  suc¬ 
cess.  The  hospital  was  an  adjunct  or  a  part  of  the  medical 
school.  Whatever  gain  might  result  from  the  operation  of  the 
medical  school  went  to  the  owners  of  the  property.  While  the 
evidence  showed  a  great  deal  of  charity  work  was  performed 
in  the  treatment  of  patients  and  in  dispensing  medicines,  still 
the  institution  was  conducted  for  profit,  and,  as  it  was  oper¬ 
ated  for  gain,  no  part  of  it  was  exempt  from  taxation,  under 
the  constitutional  provision  quoted. 

Radiographs. — The  Supreme  Court  of  Iowa  says,  in  the  case 
of  State  vs.  Matheson,  that  the  process  of  #-ra,y  photography 
is  now  as  well  established  as  a  recognized  method  of  securing 
a  reliable  representation  of  the  bones  of  the  human  body, 
although  they  are  hidden  from  direct  view  by  the  surrounding 
flesh,  and  of  metallic  or  other  solid  substances  which  may  be 
imbedded  in  the  flesh,  as  was  photography  as  a  means  of 
securing  a  representation  of  things  which  might  be  directly 
observed  by  the  unaided  eye  at  the  time  when  photography 
was  first  given  judicial  sanction  as  a  means  of  disclosing  facts 
of  observation;  and  for  that  purpose  ac-ray  photographs,  or 
skiagraphs,  or  radiographs,  as  they  are  variously  called,  have 
been  held  admissible  on  the  same  basis  as  photographs.  There¬ 
fore  the  court  has  no  difficulty  in  holding  that  a  radiograph 
admitted  in  evidence  in  this  case,  after  proof  that  it  was 
taken  by  a  competent  person,  was  admissible  to  show  that 
there  was  in  the  body  of  the  person  of  whom  it  was  taken, 
at  the  time  it  was  taken,  some  hard  substance,  in  the  shape 
of  a  bullet,  near  the  spinal  column.  True  enough,  .there  was 
no  evidence  that  this  object  which  was  represented  in  the 
radiograph  was  a  bullet,  but  it  was  proper  for  the  jury  to 
take  the  evidence  for  what  it  was  worth,  as  indicating  that 
something  in  the  shape  of  a  bullet  was  lodged  in  the  man’s 
body.  Whether  it  was  in  fact  a  bullet,  they  must  determine, 
just  as  they  would  have  been  required  to  determine  the  fact  ;f 
the  witness  had  testified  that  he  saw  something  the  size  and 
shape  of  a  bullet.  That  was  all  he  could  have  told  simply  by 
looking  at  it  if  it  had  been  exposed  to  view.  Of  course,  evi¬ 
dence  as  to  the  location  of  the  bullet  at  a  time  subsequent  to 
that  when  it  first  lodged  there  after  being  fired  would  not  be 
material  in  determining  the  course  that  it  took,  unless  there 
was  some  reasonable  ground  for  assuming  that  its  location 
had  not  changed  in  the  meantime.  But  the  court  thinks  it 
can  properly  take  judicial  notice  of  the  fact  that  a  bullet 
imbedded  in  human  flesh  usually  becomes  encysted,  and  does 
not  change  its  location  without  external  interference.  And  it 
seems  to  the  court  that  the  probability  that  the  bullet  when 
discovered  by  means  of  the  radiograph  was  in  the  same  posi¬ 
tion  that  it  was  when  first  lodged  in  the  man’s  body  was  suf¬ 
ficiently  strong  to  have  warranted  the  jury  in  taking  the  in¬ 
formation  furnished  by  the  radiograph  for  what  it  was  worth, 
in  their  judgment,  in  determining  whether  the  course  of  the 
bullet  after  entering  the  body  was  downward  or  upward. 

Violation  of  Practice  Act  by  Fitter  of  Glasses. — Section  21 
of  chapter  176  of  the  lawrs  of  South  Dakota  of  1903,  regulat¬ 
ing  the  practice  of  medicine,  provides  that:  “When  a  person 
shall  append  or  prefix  the  letters  M.B.,  or  M.D.,  or  the  title 
Dr.  or  Doctor  or  any  other  sign  or  appellation  in  a  medical 
sense  to  his  or  her  name  or  shall  profess  publicly  to  be  a 
physician  or  surgeon  *  *  *  he  or  she  shall  be  regarded  as 

practicing  within  the  meaning  of  this  act.”  The  defendant 
in  the  case  of  State  vs.  Yegge,  who  was  charged  with  practic¬ 
ing  medicine  without  a  license,  had  a  sign  in  front  of  his 
office  with  the  name  “Dr.  Yegge”  thereon.  There  was  also 
introduced  in  evidence  the  following  notice:  .“Ophthalmology. 
A  Science  for  the  Analysis  of  the  Cause  of  Human  Ills  and 
How  to  Abolish  Them.  Everybody  should  know  that  this  is  a 
science  that  practices  by  guesses.  It  differentiates  between 
functional  derangements  and  disease.  By  its  assistance  nature 
cures  cross-eyes,  without  operation;  headache  without  drugs; 
hysteria  without  a  straight  jacket;  female  disorders  without 
a  trip  to  the  hospital;  and  hundreds  of  nervous  troubles. 
Simply  removing  causes  is  the  secret.  A  true  Ophthalmologist 
explains  your  case  to  you.  Dr.  M.  F.  Yegge,”  giving  address 
and  location  of  office.  The  Supreme  Court  of  South  Dakota 


thinks  it  was  quite  clear  from  the  evidence  that  the  letters 
"Dr.”  were  used  in  a  medical  sense,  and  affirms  a  conviction. 
It  says  that  the  legislature  evidently  intended,  in  enacting 
the  law,  to  prevent  persons  not  properly  educated  in  the 
science  of  medicine  from  assuming  to  act  as  a  physician,  and 
to  protect  the  public,  and  it  has  deemed  it  proper  that  every 
person  assuming  to  act  as  a  physician  or  surgeon  should  be 
properly  licensed.  In  carrying  into  effect  this  law,  it  was 
competent  for  the  legislature  to  define,  as  it  has  assumed  to 
do  in  Section  21,  what  evidence  shall  be  deemed  sufficient  to 
constitute  a  practitioner  within  the  meaning  of  the  act.  In 
view  of  the  testimony  of  the  physicians  as  to  the  proper  defi  ■ 
nition  of  ophthalmology,  it  was  quite  clear  from  the  defend¬ 
ant’s  advertisement  that  he  had  assumed  to  hold  himself  out 
as  a  physician  within  the  meaning  of  the  act.  And  it  was 
not  only  clear  from  the  laaiguage  of  the  advertisement  itself, 
which  would  be  generally  understood  as  an  assumption  on  his 
part  of  being  a  regular  physician,  or  at  least  a  specialist  in 
that  branch  of  medicine  treating  of  ophthalmology,  but  the 
legislature  has  declared  that  prefixing  the  term  “Dr.”  to  his 
name  should  be  so  regarded.  The  law  should  not  be  so  con¬ 
strued  as  to  deprive  the  people  of  the  benefits  intended  by 
the  act,  but  such  a  construction  should  be  given  it  as  to  carry 
into  effect  the  evident  intention  of  the  legislature. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

May  27. 

1  *  Intermittent  Claudication  and  Allied  Syndromes  Due  to  An- 

giosclerosis  of  the  Extremities.  J.  It.  Hunt,  New  York. 

2  *Gardener's  Spade  Deformity  and  the  Silver-Fork  Deformity  in 

Fractures  of  the  Carpal  End  of  the  Radius.  J.  B.  Roberts, 

Philadelphia. 

3  *Chnnges  of  View  in  Appendicitis  Work.  It.  T.  Morris. 

4  *Toxemia  of  Intestinal  Origin  as  a  Condition  Predisposing  to 

Minor  Infections.  IT.  A.  Houghton,  New  York. 

5  Responsibility  in  Mental  Deformity.  J.  Weir,  Jr.,  Owens¬ 

boro,  Ky. 

1 .  Intermittent  Claudication  and  Allied  Syndromes. — Hunt 

has  made  an  exhaustive  study  of  all  aspects  of  this  affection, 
which  was  first  described  by  Charcot  in  1858.  Alcoholism, 
syphilis,  gout,  nicotinism,  diabetes,  exposure,  flatfoot,  com¬ 
pression  by  a  truss,  aneurism,  the  neuropathic  diathesis,  and 
congenital  insufficiency  of  the  cardiovascular  apparatus  are 
cited  as  etiologic  factors.  The  pathologic  findings  may  be 
summed  up  in  one  Avord— angiosclerosis,  though  in  advanced 
cases  secondary  changes  of  a  trophic  nature  frequently  occur, 
and  the  vasomotor  element  is  also  of  importance  in  producing 
the  spasm.  While  the  typical  picture  of  the  disease  com¬ 
prises  intermittent  limping,  with  the  paroxysm  during  activ¬ 
ity  and  complete  freedom  during  rest,  sensory  symptoms  and 
weakness,  in  some  cases,  may  be  present  more  or  less  con¬ 
stantly  and  may  give  rise  to  errors  in  diagnosis.  Cases  in 
which  the  anus,  rectum  or  bladder,  brain,  kidney  or  retina  were 
affected  have  been  recorded,  and  it  is  also  thought  that  the 
paroxysms  of  angina  pectoris  may  be  referable  to  a  similar 
condition  of  the  coronary  arteries.  The  prognosis  as  regards 
cure  is  unfavorable,  but  by  suitable  treatment,  consisting  of 
rest,  potassium  iodid,  cardiac  tonics,  warm  foot  baths  and  gal¬ 
vanic  foot  baths,  much  may  be  done  toward  warding  off  in¬ 
definitely  the  threatened  gangrene.  Digitalis,  ergot,  nitroglyc¬ 
erin,  and  very  hot  or  very  cold  baths  should  be  avoided.  Four 
illustrative  cases  are  described,  and  in  conclusion  the  author 
says  that  angiosclerosis  of  the  extremities  in  its  gravest  form, 
uncomplicated  by  a  vasomotor  neurosis,  leads  to  spontaneous 
gangrene.  If  the  angiosclerosis  occurs  in  combination  with  a 
vasomotor  instability  and  a  tendency  to  vasomotor  spasm,  the 
syndrome  of  intermittent  claudication  results.  This  is  char¬ 
acterized  by  the  development  of  sensory  (pains  and  paresthe¬ 
sia)  and  motor  (weakness  and  rigidity)  manifestations  dur¬ 
ing  the  functional  activity,  with  a  rapid  and  permanent  restor¬ 
ation  to  the  normal  during  rest.  The  syndrome,  however,  has 
a  wider  and  more  general  application  to  the  whole  circulatory 
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mechanism  aiul  has  been  observed  in  relation  to  various  organs 
of  the  body  (heart,  intestines,  brain,  kidney  and  eyes). 

-•  Deformity  in  Fractures  of  Carpal  End  of  Radius.— Rob- 
eits  directs  attention  to  the  fact  that  in  addition  to  the  so- 
called  silver  fork  deformity  produced  in  fractures  of  the 
carpal  end  of  the  radius  when  the  lower  end  of  the  bone  is 
forced  backward,  there  oocurs  in  some  cases  a  different  de¬ 
formity  due  to  forward  displacement.  In  such  instances, 
instead  of  the  classical  picture  presenting  a  convexity  over 
the  dorsum  of  the  wrist,  the  convexity  is  in  front,  and  the 
planes  of  the  forearm  and  hand  are  related  to  each  other 
much  like  those  of  the  handle  and  blade  of  the  gardener’s 
spade.  Great  force  is  often  necessary  in  dislodging  the  small 
radial  fragment  from  its  new  position;  but  unless  this  is 
accomplished  the  fracture  is  not  reduced.  Various  types  of 
such  fractures,  together  with  appropriate  forms  of  dressing, 
are  shown  in  numerous  illustrations. 

3.  Changes  of  View  in  Appendicitis  Work. — Morris  says  that 
although  formerly  he  used  to  forbid  morphin  altogether,  his 
views  on  the  subject  have  changed,  and  he  now  gives  it  cau¬ 
tiously  in  cases  in  which  there  is  great  restlessness.  Both 
gauze  packing  and  iodoform  gauze  have  been  abandoned  alto¬ 
gether,  as  well  as  the  use  of  buried  sutures  of  silkworm  gut. 
A  standard  length  of  one  and  one-lmlf  inches  for  the  incision 
has  been  adopted  for  nearly  all  instances,  including  cases  of 
abscess  and  peritonitis,  and  it  has  been  found  safer  to  deal 
with  adhesions  by  touch  than  by  sight.  The  time  limit  has 
also  been  greatly  reduced,  and  now  it  is  common  to  have  the 
time  from  the  first  incision  to  the  last  suture  occupy  not  more 
than  seven  or  eight  minutds.  All  patients  are  operated  on, 
even  if  moribund,  a  preliminary  infusion  of  salt  solution  being 
given;  adhesions  are  freely  separated  if  necessary,  but  not 
otherwise,  and  the  idea  of  flushing  out  the  abdomen  has  been 
dropped.  After  eliminating  the  features  which  seemed  to  have 
a  special  death  rate  of  their  own,  viz.,  gauze  packing,  iodo¬ 
form  gauze,  long  incisions,  and  the  expenditure  of  tune  in  un¬ 
necessary  detail  of  work,  100  consecutive  operations  were  re¬ 
ported  with  a  2  per  cent,  death  rate.  The  author  does  not 
favor  the  removal  of  the  normal  appendix  in  the  course  of 
other  operative  work,  and  he  now  uses  a  cigarette  drain  in 
all  cases  in  which  pus  and  septic  debris  have  been  left  in  the 
peritoneal  cavity.  The  dictum  of  operating  as  soon  as  the 
diagnosis  is  made  holds  good,  with  certain  exceptions,  but  it  is 
still  a  question  what  to  do  with  patients  who  are  convalescing 
from  the  attack.  In  interval  cases  it  now  seems  best  to  oper¬ 
ate  only  when,  on  palpation,  the  appendix  is  found  to  be  the 
definite  seat  of  chronic  infection  or  of  adhesions  which  cause 
sym  ptoms. 

4.  Toxemia  of  Intestinal  Origin  Predisposing  to  Minor  Infec¬ 
tions. — Houghton  describes  30  cases  of  minor  infections,  in 
nearly  all  of  which  a  toxemia  of  intestinal  origin  appeared  to 
be  present.  Examination  of  the  urine  showed  that  27  out  of 
30  patients  had  an  excess  of  indican;  1  case  presented  gly¬ 
cosuria  and  indicanuria,  1  glycosuria,  and  1  tuberculosis.  The 
conclusion  is  that  in  many  cases  of  vital  decrease  manifested 
objectively  by  minor  septic  infections,  toxemia  of  intestinal 
origin  may  be  regarded  as  the  predisposing  cause.  The  prac¬ 
tical  bearing  of  this  conclusion  is  far  reaching  and  explains 
such  problems  as  that  encountered  by  the  surgeon  when  two 
patients  of  apparently  similar  vitality  show  a  great  difference 
in  recuperating  powers  after  the  same  operation,  or  why  one 
exposed  person  contracts  an  infectious  disease  and  another  does 
not.  The  practical  application  of  the  conclusion  means  atten¬ 
tion  to  the  proteid  fermentation  taking  place  in  the  bowel, 
particularly  in  those  cases  in  which  the  urine  presents  a  large 
amount  of  indican.  It  is  not  sufficient  simply  to  produce 
evacuation  of  the  bowels.  The  indicanuria  must  be  treated 
by  diet  and  other  procedures  looking  toward  its  complete 
cessation.  This  will  undoubtedly  completely  cure  many  trou¬ 
blesome  cases  of  recurring  minor  infections. 

American  Medicine,  Philadelphia. 

May  27. 

6  Ailurophobia  and  the  Power  to  be  Conscious  of  the  Cat  as 
Near.  When  Unseen  and  Unheard.  S.  W.  Mitchell,  Phila¬ 
delphia. 


1  Observations  on  Amebas  Infecting  the  Human  Intestine,  with 
a  Description  of  Two  Species,  Entameba  Coli  and  Entameba 
Oysenterie.  C.  E.  Craig,  Ban  Francisco. 

8  ‘Chylous  Ascites.  J.  F.  Bell,  Englewood,  N.  J. 

9  *  Results  of  Abdominal  Operations.  G.  E.  Shoemaker,  Phila¬ 

delphia. 

10  Th™  Ihoyd  Reaction  for  Morphin  and'  Other  Alkaloids.  D.  V, 

Fetterolf,  Philadelphia. 

11  Ac^faCarbon  Risuliid  Poisoning.  A.  P.  Francine,  Philadel- 

8.  Chylous  Ascites. — Bell  cites  the  case  of  a  man  aged  57 
from  whom  106,370  c.c.  of  fluid  were  withdrawn  in  about  tea 
weeks.  At  the  last  paracentesis  the  patient  weighed  but  fiv«? 
pounds  less  than  his  normal  average.  The  history  would  su^ 
gest  a  rupture  of  a  large  lymph  duct,  the  thoracic  duct,  the 
leceptaculmn  chyli,  or  a  chylous  cyst  of  the  mesentery  which 
has  continued  to  discharge  into  the  peritoneal  cavity.  The 
cause  of  the  rupture  is  unaccounted  for. 

9.  Some  Results  of  Abdominal  Operations.— Shoemaker  deals 
with  100  unselected,  consecutive  cases,  with  5  deaths,  one 
patient  moribund  when  admitted  and  rapidly  incised  for  pus 
drainage  without  diagnosis;  1  seen  two  weeks  after  onset  with 
gangrene  of  several  feet  of  small  intestine;  2  bad  chronic  pus 
cases,  and  1  patient  with  chronic  inflammation  of  tubes,  ovaries 
and  appendix.  In  the  95  recoveries,  hysterectomy  was  done 
20  times;  9  times  for  malignancy.  In  malignant  cases,  the 
growth  was  separated  through  the  vagina,  followed  by  re¬ 
moval  of  the  uterus  through  a  suprapubic  incision.  In  the  12 
cases  of  fibroid  tumor,  hysterectomy  by  supravaginal  amputa¬ 
tion  was  done.  Operation  was  done  primarily  for  appendicitis 
1 1  times,  but  in  the  course  of  other  abdominal  operations  the 
appendix,  not  being  normal,  was  removed  in  22  other  cases, 
so  that  altogether  in  one-third  of  the  cases  of  the  series  the 
appendix  was  lemoved.  I  he  removal  of  the  appendix  prob¬ 
ably  increases  the  risk  of  the  primary  operation  to  a  very 
slight  degree,  and  is  not  advised  under  favorable  conditions, 
as  in  a  complicated  hysterectomy.  Of  the  6  extrauterine  preg¬ 
nancies,  all  the  patients  recovered.  A  large  number  of  other 
operations  were  done  in  a  corresponding  period,  such  as  plastic 
perineal  work,  suspension  of  the  kidney,  curetting,  etc.,  some 
of  these  operations  being  done  in  combination  with  abdominal 
section  and  all  without  mortality.  In  68  per  cent,  of  the 
cases  requiring  perineal  repair,  the  anterior  vaginal  wall  was 
also  treated  by  the  excision  method. 
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Meningitis.  P.  Iluber,  New  York. 

13  *  Infantile  Tuberculosis;  Its  Portal  of  Entry,  Topography  and 

Clinical  Manifestations.  If.  G.  Freeman,  New  York.  * 

14  Two  Unusual  Cases  of  Gastric  Cancer.  W.  F.  Chenev  San 

Francisco.  ■” 
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15  Present  Clinical  and  Bacteriologic  Status  of  Vincent's  An¬ 
gina.  IV  m.  N.  Berkeley,  New  York. 

1G  *\\idal  Reaction.  E.  Andrade,  Jacksonville,  Fla. 


13.  Infantile  Tuberculosis. — According  to  Freeman,  tubercu¬ 
losis  in  infancy  arises  most  often  from  an  infection  through 
either  the  respiratory  or  alimentary  tract;  the  comparative 
frequency  of  these  two  modes  of  infection  has  not  yet  been 
definitely  determined.  The  tuberculosis  of  early  life*  is  most 
common  during  the  first  year,  when  children  are  on  an  exclu¬ 
sive  milk  diet;  much  milk  contains  tubercle  bacilli,  and  bovine 
tubercle  bacilli  are  pathogenic  for  man.  At  this  period,  owing 
to  the  structure  of  the  intestinal  wall,  bacteria  can  probably 
pass  through  it,  although  it  is  uninjured.  Experiments  on 
animals  show  that  inhalation  tuberculosis  causes  .  usually 
lesions  of  the  bronchial  lymph  nodes  and  lungs  alone,  while, 
wherever  the  portal  of  entry,  these  structures  become  very 
early  involved.  Inoculation  experiments  prove  that  the  mesen¬ 
teric  lymph  nodes  may  be  tuberculous  without  the  presence 
of  any  gross  lesions  in  them.  Twenty-six  and  one-half  per 
cent,  of  the  158  autopsies  on  tuberculosis  cases  at  the  Found¬ 
ling  and  Nursery  and  Child’s  hospitals,  which  Freeman  has 
tabulated,  shoAV  intestinal  or  mesenteric  lesion  on  gross  ex¬ 
amination.  The  tuberculosis  of  infancy,  unlike  that  of  later 
life,  is  usually  an  acute,  widely  disseminated,  general  disease, 
with  moderate  temperature  and  few  symptoms  and  physical 
signs;  unless  the  invasion  of  the  meninges  gives  rise  to  symp¬ 
toms.  Tuberculosis  of  the  cervical  lymph  nodes  and  of  the 
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Joints  is  rarely  seen  under  the  third  year.  The  power  to  over¬ 
come  a  tuberculosis  infection  that  has  spread  from  the  lym¬ 
phatics  and  invaded  the  organs  apparently  does  not  exist  in 
infancy.  A  series  of  autopsies  in  the  same  institutions,  in 
which  the  intestines  were  carefully  examined  without  being 
separated  from  the  mesentery,  and  with  microscopic  examina¬ 
tion  of  all  suspicious  thickenings,  would  probably  show  a  much 
larger  proportion  of  intestinal  involvement,  and  a  still  greater 
proportion  could  be  found  by  animal  inoculations. 

14.  Unusual  Cases  of  Gastric  Cancer. — The  first  case  cited 
by  Cheney  presented  symptoms  pointing  toward  either  cancer 
of  the  liver  or  syphilis  of  the  liver,  with  the  probabilities  in 
favor  of  the  latter,  because  of  the  good  nutrition  of  the  pa¬ 
tient,  the  absence  of  pain  and  of  the  usual  symptoms  accom¬ 
panying  malignant  disease.  The  autopsy  disclosed  a  carci¬ 
noma  of  the  stomach,  with  metastatic  tumors  in  the  liver  and 
elsewhere.  The  second  case  was  looked  on  as  one  of  second¬ 
ary  anemia,  probably  due  to  chronic  malaria,  the  symptoms 
all  pointing  in  that  direction.  An  operation  was  finally  thought 
necessary,  and  on  opening  the  abdomen  the  tumor,  which  was 
thought  to  be  an  enlarged  spleen,  was  found  to  be  an  enormous 
carcinoma  of  the  splenic  end  of  the  stomach.  In  both  these 
cases  there  were  peculiarities  in  the  clinical  history  and  physi¬ 
cal  findings  that  made  the  diagnosis  of  gastric  cancer  unsus¬ 
pected. 

16.  Widal  Reaction. — From  a  careful  comparison  of  the  re¬ 
sults  obtained  from  the  examination  of  300  specimens  of 
typhoid  blood  with  both  living  and  dead  cultures  of  typhoid 
bacilli,  Andrade  concludes  as  follows:  1.  Living  and  dead 
cultures  are  about  equally  sensitive  to  the  action  of  the  ag¬ 
glutinins  of  typhoid  fever,  though  in  dead  culture  the  reaction 
may  require  a  longer  time  to  take  effect,  and  it  is,  therefore, 
necessary  to  keep  the  specimen  under  observation  for  two 
hours.  In  some  cases,  the  reaction  is  quicker  with  the  dead 
than  with  the  living  cultures.  2.  The  dried  blood  method  is 
equally  effective  with  dead  as  with  living  cultures.  3.  The 
reaction,  when  it  takes  place,  is  more  characteristic  with  dead 
cultures  than  with  living  cultures.  There  are  no  pseudo¬ 
reactions  with  dead  cultures.  4.  Dead  cultures  do  not  seem 
to  lose  their  sensibility  to  the  agglutinins  of  typhoid  fever 
for  a  long  time.  Andrade  has  now  in  use  a  dead  culture  which 
was  prepared  six  months  agq,  and  it  reacts  just  as  typically 
as  when  first  used. 

New  York  Medical  Journal. 

May  27. 

17  ""Intermittent  Angeiospasm  on  the  Basis  of  Chronic  Malaria. 

F.  Schwyzer,  New  York. 

18  Acute  Appendicitis.  L.  Brinkmann,  Philadelphia. 

19  *The  Surgical  Paradox.  K.  Van  De  Warker,  Syracuse.  N.  Y. 

20  Malposition  of  the  Abdominal  Viscera  and  Medical  and  Sur¬ 

gical  Treatment  for  Some  of  the  Acute  Cases.  G.  E.  Ben- 

ninghofif,  Bradford,  Pa. 

21  Case  of  Extreme  Sepsis  from  Multiple  Sinusitis,  with  De¬ 

scription  of  Operation.  W.  W.  Carter,  New  lrork. 

22  Diagnosis  of  Chicken-pox.  W.  D.  Somerset,  New  York. 

23  Mental  Wards  in  General  Hospitals.  J.  N.  Mosher,  Albany, 

N.  Y. 

24  Abortive  Treatment  of  Gonorrhea  in  Man.  Report  of  a  Case. 

G.  Gross,  San  Francisco. 

17.  Intermittent  Angeiospasms  on  Basis  of  Chronic  Malaria. 
— Schwyzer  describes  8  cases  which  exhibited  a  number  of 
symptoms  in  common  due  to  a  disturbance  of  the  vasocon¬ 
strictor  nerves  caused  by  chronic  malaria.  Each  patient  gave 
a  malarial  history,  and  showed  the  external  signs  of  chronic 
malaria.  In  each,  the  spleen  was  either  large,  or  very  large, 
and  hard,  when  palpable;  in  most  of  them  the  liver  was  en¬ 
larged.  A  detailed  analysis  is  made  of  the  symptoms  mani¬ 
fested  in  each  case,  from  which  the  author  concludes  that 
these  were  cases  of  what  he  terms  malarial  angiospasm.  The 
treatment  of  this  form  of  malaria  does  not  differ  from  that 
of  chronic  malaria  in  general. 

Ifi.  Surgical  Paradox. — Van  de  Worker's  paper  is  essentially 
a  plea  for  better  teaching  of  surgery,  and  more  of  it,  in  medi¬ 
cal  colleges. 

Boston  Medical  and  Surgical  Journal. 

May  25. 

23  ‘Consideration  of  the  Pelvic  Articulations  from  an  Anatomic. 

Pathologic  and  Clinical  Standpoint.  J.  E.  Goldthwait  and 

It.  B.  Osgood,  Boston. 


2G  Foreign  Body  in  the  Esophagus.  A.  Coolidge.  Jr.,  Boston. 

27  ‘Conservative  Operation  on  the  Ovaries  and  Tubes :  Analysis 

of  Ninety  Cases.  U.  G.  Wadsworth,  Boston. 

25.  Pelvic  Articulations. — Goldthwait  and  Osgood  present  a 
complete  study — anatomic,  pathologic,  and  clinical — of  the 
pelvic  articulations  for  the  purpose  of  calling  attention  to  cer¬ 
tain  conditions  concerning  which  the  knowledge  of  the  profes¬ 
sion  has  been  much  less  than  the  importance  of  the  symptoms 
and  the  frequency  of  occurrence  seem  to  justify.  Their  work, 
as  well  as  the  work  of  other  investigators,  makes  it  quite 
plain  that  the  pelvic  articulations,  especially  the  saero-iliac 
synchondroses,  are  by  no  means  as  stable  as  has  been  sup¬ 
posed,  and  that  in  man  and  woman  definite  motion  exists 
under  normal  conditions.  Clinical  cases  are  divided  into  three 
groups;  the  first  including  the  cases  in  which  there  is  definite 
relaxation  associated  with  pregnancy,  representing  an  exag¬ 
geration  of  a  normal  condition;  the  second,  the  cases  in  which 
the  relaxation  is  associated  with  menstruation,  apparently 
representing  also  a  physiologic  condition,  apart  from  any 
pathologic  change  with  which  we  are  at  present  familiar;  and 
the  third,  the  cases  in  which  the  lesion  is  due  to  trauma,  gen¬ 
eral  weakness,  or  some  definitely  known  pathologic  process. 
The  authors  discuss,  in  full,  the  clinical  history  of  cases  com¬ 
ing  under  this  classification,  mentioning  particularly  the  meth¬ 
ods  of  demonstrating  the  mobility  of  affected  joints,  demon¬ 
strating  disease  of  joints,  and  the  various  forms  of  support 
used  to  relieve  the  strain  on  these  joints. 

27.  Conservative  Operations  on  the  Ovaries  and  Tubes. — 
Wadsworth  contributes  the  result  of  a  detailed  study  of  the 
after  histories  in  90  cases  in  which  a  conservative  operation 
was  done  on  the  ovaries  and  tubes.  Taking  the  series  as  a 
whole,  51  per  cent,  of  the  patients  were  cured,  35.5  per  cent, 
were  relieved,  and  13.5  per  cent,  were  not  relieved.  In  52  of 
the  90  cases,  however,  retroversion  of  the  uterus  was  cor¬ 
rected,  and  in  many  of  them  lacerations  were  repaired.  There¬ 
fore,  these  cases  should  be  considered  separately,  since  in  them 
the  symptomatic  result  is  only  in  part  due  to  the  operations 
on  the  appendages.  Of  these  52  patients,  48  per  cent,  were 
cured,  36.5  per  cent,  were  relieved,  and  15.5  per  cent,  were  not 
relieved.  Of  the  remaining  38  patients,  in  whom  the  ap¬ 
pendages  only  were  diseased,  55.5  per  cent,  were  cured,  34 
per  cent,  were  relieved,  and  10.5  per  cent,  were  not  relieved. 
In  64  patients  in  whom  one  ovary  was  normal  and  the  other 
was  either  resected  or  removed  for  cystic  disease,  7  (11  per 
cent.)  have  come  to  second  operation,  while  in  20  patients  in 
whom  both  ovaries  were  cystic,  and  part  of  one  or  both  were 
saved,  6  (30  per  cent.)  have  had  a  second  operation.  In  these 
64  patients  there  was  possibility  of  future  pregnancy,  and  17 
(26.5  per  cent.)  have  become  pregnant,  13  of  this  number  (20 
per  cent.)  having  a  normal  delivery  at  term,  and  4  one  or 
more  miscarriages.  Considering  the  cases  together,  without 
regard  to  the  extent  or  multiplicity  of  operation,  partial  or 
complete  symptomatic  relief  has  been  obtained  in  86.5  per 
cent.  Multiple  operations  give  less  good  results  as  a  whole 
than  operations  on  the  appendages  alone,  there  being  half 
again  as  large  a  per  cent,  of  failures  in  the  former  class. 
When  both  ovaries  are  cystic  and  part  of  one  or  both  are 
saved,  the  chance  of  secondary  operation  for  recurrence  of 
cystic  disease  is  nearly  three  times  as  great  as  in  those  cases 
in  which  one  •  normal  ovary  is  present.  In  estimating  the 
likelihood  of  subsequent  pregnancies  in  any  given  case,  the 
fact  that  the  patient  has  borne  children  before  operation 
nearly  triples  the  chance  of  subsequent  pregnancy. 

Lancet-Clinic,  Cincinnati,  Ohio. 

May  20. 

28  Two  Cases  of  Otitic  Brain  Abscess.  G.  F.  Keiner,  I. a  Fayette, 

Ind. 

29  Brief  History  of  the  Medical  Libraries  of  Cincinnati.  II.  \Y. 

Bettimnn.  Cincinnati. 

3(1  Value  of  a  Medical  Library  to  the  Community.  I).  I.  Wolf- 

stein,  Cincinnati. 

31  ‘Sucirestion  as  to  the  Treatment  of  the  “Spotted  Fever"  of 

Montana.  I*.  M.  Ashburn.  Ft.  Missoula.  Mont. 

32  Eye.  Ear  and  Threat  Sequela;  of  Diphtheria.  L.  D.  Brose. 

Evansville,  Ind. 

31.  Treatment  of  Montana  Spotted  Fever. — Ashburn  (Tine 
Journal,  May  27,  1905,  p.  16S6)  recommends  in  the  treatment 
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ot  this  disease  the  Brand  treatment  of  typhoid,  plus  the  occa¬ 
sional  use  of  normal  salt  infusions  and  a  few  medicines,  prin¬ 
cipally  calomel,  alcohol  and  strychnin,  lie  advises  the  immer¬ 
sion  of  each  patient  presenting  a  temperature  of  102.5  F.  in 
water  having  a  temperature  of  70  F.,  and  keeping  him  there, 
constantly  applying  hand  frictions  to  the  body  and  limbs, 
w  it h  cold  applications  to  the  head,  from  ten  to  twenty  min¬ 
utes,  according  to  effect,  repeating  this  procedure  every  three 
hours  as  long  as  the  temperature  remains  above  the  point  in¬ 
dicated.  this  bath  should  be  preceded  by  the  administration 
of  a  stimulant  (Asliburn  prefers  alcohol),  and  followed  by  a 
quiet  rest  in  bed,  under  blankets,  and,  if  necessary,  with  hot 
water  bottles  at  the  feet.  Asliburn  sounds  the  following  note 
of  warning:  1.  That  the  lower  the  temperature  of  the  water 
(belowr  GO  F.,  say)  the  greater  the  contraction  of  the  blood 
vessels  of  the  skin,  the  slower  their  consequent  dilatation,  and 
the  smaller  the  reduction  of  temperature  and  the  greater  the 
internal  congestion.  2.  That  without  friction  a  moderately 
cold  bath  (70  F. )  may  do  harm  in  the  same  way,  and  may 
fail  to  reduce  temperature.  3.  That  until  reaction  occurs  the 
circulation  is  not  benefited,  and  that  to  hasten  reaction  by 
friction  is  absolutely  necessary  for  this  reason  also.  4.  That 
the  effect  on  the  circulation,  because  in  that  way  the  condi¬ 
tion  of  the  skin,  kidneys,  lungs,  nervous  system  and  tempera¬ 
ture  itself  are  beneficially  influenced,  is  the  most  important 
object  to  be  attained.  5.  That  water  not  cold  enough  does 
not  cause  the  primary  spasm  of  the  skin  vessels,  without 
which  the  tonic  dilatation  does  not  follow’.  6.  That  alcohol  or 
hot  coffee  by  the  mouth  and  ice  water  by  the  rectum  add  to 
the  efficiency  of  the  bath  and  hasten  reaction.  7.  That,'  while 
the  temperature  may  be  used  as  a  guide  within  considerable 
limits,  the  circulation  being  most  what  we  w’ant  to  influence, 
the  baths  should  be  given  at  such  fairly  regular  intervals  as 
to  exercise  a  continuous,  beneficial  effect  on  it,  and  should 
be  graded  by  its  condition  rather  than  by  the  temperature. 

,  St.  Louis  Medical  Review. 

May  SO. 

33  Malignant  Tumors  of  the  Extremities.  C.  G.  Cumston,  Boston. 

Illinois  Medical  Journal. 

May. 

34  ‘Surgical  Analgesia  from  Spinal  Cocainization.  A.  E.  llal- 

sLead,  Chicago. 

34^  Multiple  Neurofibromata.  It.  B.  Preble,  Chicago. 

35  ‘Larvated  Forms  of  Exophthalmic  Goiter.  L.  H.  Mettler, 

Chicago. 

351A  Pleurisy.  A.  R.  Edwards,  Chicago. 

36  Diagnosis  of  Appendicitis  in  Children.  J.  H.  Hess,  Chicago. 

37  Water  Supply.  J.  M.  G.  Carter,  Waukegan. 

38  ‘Surgical  Treatment  of  Sciatica.  M.  R.  Barker,  Chicago. 

39  Some  of  the  New’er  Remedies.  J.  C.  Beck,  Chicago. 

40  High  Forceps,  Pelvic  Inlet  Forceps;  Its  Indications  and  Re¬ 

lations  to  Forceps  and  Version.  G.  Schmauch,  Chicago. 

41  ‘Prison  Tuberculosis.  E.  ID.  Tracy,  Chicago. 

42  Sterility  in  the  Male.  A.  Schalek,  Chicago. 

43  Two  Cases  of  Complete  Perineal  Prostatectomy  by  Young’s 

Technic.  .7.  Frank,  Chicago. 

44  Differential  Blood  Count,  Technic  and  Clinical  Value  in  Sep¬ 

tic  Cases.  C.  Ilill,  Chicago. 

45  Bronchoscopy  for  the  Removal  of  a  Collar  Button  from  the 

Lung.  E.  F.  Ingals. 

46  Colie’s  Fracture.  ID.  A.  Edlen,  Moline. 

34.  Spinal  Cocainization.— Halstead  believes  spinal  analge¬ 
sia  is  contraindicated  in  all  cases  in  hysterical  women,  in 
young  children,  and  in  the  insane.  It  should  be  used  only 
when  its  action  can  be  explained  to  the  patient,  and  thus 
co-operation  secured.  Halstead  does  not  consider  any  ordi¬ 
nary  heart  lesion  a  contraindication  to  its  use.  Any  marked 
idiosyncrasy  for  cocain  should  constitute  a  positive  contrain¬ 
dication  against  spinal  analgesia.  The  surgical  indications  for 
spinal  cocainization  given  by  Halstead  are  the  following:  1. 
In  operations  on  the  lower  half  of  the  body,  when,  from  kid¬ 
ney,  lung  or  heart  disease,  a  general  anesthetic  is  dangerous, 
and  where  infiltration  or  analgesia  from  neural  injections  of 
cocain  are  not  possible.  2.  In  strangulated  hernia  or  intes¬ 
tinal  obstruction  from  other  causes,  and  perforations,  where 
considerable  time  may  be  required,  thus  contraindicating  the 
use  of  local  anesthesia.  Spinal  cocainization  is  an  ideal 
method  of  securing  analgesia,  first,  because  the  patient  re¬ 
maining  conscious  is  not  so  likely  to  drown  in  fecal  vomit; 
second,  because  the  shock  from  the  puncture  is  practically  nil. 
In  traumatic  surgery  of  the  low’er  extremities,  spinal  eoeain- 


ization  blocks  the  reflexes  and  eliminates,  to  a  great  extent, 
the  risk  of  shock.  In  amputations  above  the  hip,  where  shock 
from  the  operation  is  generally  very  severe,  and  often  fatal, 
after  cocainization  of  the  cord,  the  amputation  may  be  per¬ 
formed  without  any  change  in  the  pulse  rate.  In  this  class 
of  operations,  if,  for  good  reason,  unconsciousness  is  essential, 
as  it  sometimes  is,  a  small  amount  of  ether  and  chloroform 
may  be  administered  to  secure  this  end. 

35.  Larvated  Forms  of  Exophthalmic  Goiter.— Mettler  em¬ 
phasizes  the  fact  that  there  are  aborted,  mild  types  of  exoph¬ 
thalmic  goiter;  that  they  are  not  by  any  means  uncommon; 
and  that  they  are  the  most  important  cases  for  the  physi¬ 
cian  s  consideration  from  the  standpoint  of  diagnosis,  progno¬ 
sis  and  treatment.  Their  diagnosis  does  not  involve  so  much 
their  mere  differentiation  from  other  diseases  as  it  does  the 
direct  establishment  of  the  existence  of  Grave’s  disease.  This 
positive  affirmation  of  the  presence  of  this  affection  can  not 
be  made  unless  one  or  more  of  the  cardinal  symptoms— 
tachycardia,  struma,  exophthalmos  and  tremor — are  present. 
Wanting  all  these,  the  diagnosis  is  worthless,  no  matter  what 
other  symptoms  and  complications  may  be  present.  Of  the 
cardinal  symptoms,  the  tachycardia,  and  of  the  minor  or 
doubtful  symptoms,  those  of  a  general  neurasthenic  nature, 
constitute  the  more  familiar  grouping  in  these  important  lar¬ 
vated  types  of  exophthalmic  goiter.  Once  the  diagnosis  is  es¬ 
tablished  in  this  type,  the  prime  factors  in  the  treatment  of 
the  case  are  absolute  physical  and  mental  rest  and  heightened 
nutrition. 

38.  Surgical  Treatment  of  Sciatica.— The  object  of  Barker’s 
paper  is  to  present  a  reasonable  treatment  for  sciatica  based 
on  the  etiology  and  pathology  of  the  affection.  The  treatment 
is  divided  into  two  parts:  (1)  The  dry  or  bloodless  stretching 
of  the  nerve;  (2)  the  introduction  of  normal  salt  solution 
between  the  nerve  sheath  and  the  nerve  substance. 
I  he  dry  stretching,  done  by  flexing  the  leg  in  extension 
on  the  abdomen,  lessens  the  caliber  of  the  nerve  sub¬ 
stance  and  thus  relieves  the  pressure  on  it  by  a  contracted 
sheath.  To  carry  out  the  second  part  of  the  treatment,  the 
nerve  is  exposed  by  an  incision  between  the  trochanter  major 
and  the  tuberosity  of  the  ischium.  All  the  tissues  are  sepa¬ 
rated  from  the  nerve,  as  far  as  possible,  both  longitudinal  and 
laterally,  but  the  nerve  is  not  raised  out  of  its  bed  and  must 
not  be  on  the  stretch  u’hen  the  injection  is  made.  As  the 
salt  solution  is  forced  between  the  nerve  sheath  and  nerve 
substance,  the  two  are  separated  and  the  adhesions  between 
them  broken  up.  A  common  aspirator,  with  a  barrel  holding 
half  an  ounce,  and  having  a  needle  about  four  inches  long,  is 
a  satisfactory  instrument  with  which  to  inject  the  salt  solu¬ 
tion.  This  process  is  repeated  eight  or  ten  times,  changing 
the  direction  of  the  needle  each  time.  The  wound  is  closed, 
the  patient  put  to  bed,  massage  is  practiced  every  day  for 
ten  days,  and  the  patient  made  to  use  the  limb  from  the  first. 

41.  Prison  Tuberculosis.— Tracy  says  that  tuberculous  pa¬ 
tients  must  be  isolated  more  particularly  in  prison  than  any¬ 
where  else.  Convicts  sentenced  for  only  a  short  time  enter 
these  institutions,  contract  tuberculosis,  serve  their  sentence, 
are  discharged  and  roam  about  at  large,  spreading  the  disease, 
and  die  outside  the  prison  walls.  He  urges  the  erection  of 
proper  sanitary  cell-houses,  and  states  that  the  prison  physi¬ 
cian  should  keep  his  patients  in  the  open  air  as  much  as  pos¬ 
sible,  and  that  when  in  the  hospital  he  should  isolate-  them. 
All  tuberculosis  patients  should  be  clothed  with  flannels  both 
winter  and  summer,  and  should  receive  a  good  nutritious  diet 
with  plenty  of  milk.  For  excessive  coughing,  he  advises  ano¬ 
dynes  and  good  tonics. 
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4  7  ‘X-Rays  and  Sterility.  F.  T.  Brown  and  A.  T.  Osgood.  New 

York. 

48  ‘New  Method  of  Performing  Appendicectomv.  C.  W.  Strobell. 

Rutland,  Vt. 

49  Paraffin  in  Surgery.  A  Critical  and  Clinical  Studv.  (Con¬ 

tinued.)  W.  H.  Duckett  and  F.  I.  Horn,  New  Y’ork. 

50  New  X-Ray  Tube  Stand  ;  A  New  X-Ray  Table.  W.  M.  Brick- 

ner.  New  York. 
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52  Significance  of  Chronic  Jaundice.  C.  A.  Elsberg,  New  York. 

May. 

52  Gastroenterostomy.  A.  II.  Ferguson. 

54  Paraffin  in  Surgery.  A  Critical  and  Clinical  Study.  (Contin¬ 

ued.)  W.  II.  Luckett  and  F.  I.  Horn,  New  York. 

55  Urethral  Neoplasms.  G.  F.  Lydston,  Chicago. 

50  Treatment  of  Acute  Otitis  Media  in  Childhood.  P.  Friden- 
berg. 

57  Typhoid  Ulcer — its  Surgical  Aspect.  T.  B.  Noble,  Indianap¬ 
olis. 

47.  X-Rays  and  Sterility. — Brown  and  Osgood  urge  tr-ray 
workers  to  provide  adequate  protection  for  all  parts  of  the 
body  not  directly  exposed  for  examination  or  treatment,  be- 
caused  repeated,  prolonged  exposures  of  the  testes  invariably 
produces  sterility  in  the  human  being. 

48.  New  Appendicectomy. — Strobell  has  devised  a  new  op¬ 
eration  which  he  believes  will  meet  the  requirements  of  more 
than  75  per  cent,  of  the  cases.  The  various  steps  of  the  oper¬ 
ation  are  as  follows:  Tentatively,  the  muscle-splitting  sec¬ 
tion,  after  McBurney,  is  always  employed,  the  peritoneal 
opening  not  to  exceed  three-fourths  of  an  inch,  if  possible. 
Through  this  small  opening  he  introduces  the  beak  of  a  short 
hysterectomy  clamp,  and  grasps  very  gently  a  portion  of  the 
cecum  and  draws  it  upward  through  the  opening,  sufficiently 
far  to  seize  it  with  fingers.  The  longitudinal  band  is  readily 
found,  and  the  appendix,  if  free,  is  easily  brought  through 
the  opening.  At  no  time  should  there  be  more  than  a  square 
inch  of  intestine  in  sight.  The  appendix  is  now  put  on  the 
stretch,  and  a  longitudinal  incision  is  made  through  the  peri¬ 
toneal  coat,  opposite  the  attachment  of  the  mesentery,  begin¬ 
ning  at  the  base  and  terminating  at  the  tip.  This  part  of  the 
operation  is  practically  bloodless,  as  the  incision  traverses  a 
“bloodless  zone.”  Two  Kelly’s  hemostatic  forceps  are  now 
made  to  grasp  the  edges  of  the  divided  peritoneal  coat,  near 
the  tip,  while  a  third  forceps  grasps  the  head  of  the  appendix 
and  readily  enucleates  it  from  its  bed,  down  to  its  base,  with 
the  aid  of  a  scalpel  or  the  gauze-covered  finger.  The  next 
step  is  amputation  of  the  appendix,  one  centimeter  from  the 
cecum.  In  doing  this,  Strobell  proceeds  to  .clamp  just  above 
the  proposed  line  of  amputation;  while  just  below  it  lie  grasps 
the  walls  on  the  opposite  sides  with  forceps.  This  insures 
control  of  the  contents  not  only  of  the  removed  portion,  but 
also  of  the  stump,  which  is  important  in  the  subsequent  steps. 
The  appendix  removed,  he  assures  himself  of  the  permeability 
of  the  lumen  of  the  stump,  cauterizes  it  with  pure  carbolic 
acid,  and  follows  this  with  alcohol.  The  stump  is  now  di¬ 
lated,  very  gently,  to  its  full  extent.  Next  follows  the  most 
important  part  of  this  operation,  the  one  on  which  Strobell 
bases  his  claim  of  originality.  He  introduces,  through  the 
canal  of  the  stump  into  the  lumen  of  the  cecum,  just  at  and 
parallel  with  the  base  of  the  stump,  a  small  oval  ring  or  band 
of  metal  (preferably  of  aluminum)  of  suitable  size.  The 
thumb  and  index  finger  are  now  made  to  compress  the  walls 
of  the  cecum,  over  the  site  of  the  ring,  thus  steadying  it, 
while  with  a  mosquito  forceps  the  cut  edges  of  the  stump  are 
inverted  through  the  lumen  of  the  ring,  and  into  the  cecum; 
firm  compression  of  the  ring  is  then  made  with  the  thumb 
and  index  finger,  withdrawing  meanwhile  the  inverting  for¬ 
ceps.  All  that  now  remains  to  be  done  is  to  further  com¬ 
press  the  ring,  which  is  accomplished  with  fiat,  smooth-faced 
compression  forceps.  No  reinforcing  stitches  are  necessary; 
the  ring  will  hold  the  tissues  without  them.  The  cut  edges 
of  the  peritoneal  coat  of  the  appendix  are  folded  in  upon 
themselves,  and  may  thereafter  be  disregarded;  nothing  more 
is  required  but  to  drop  the  cecum  back  into  the  peritoneal 
cavity,  after  completing  the  toilet,  and  to  close  the  abdominal 
incision.  There  are  no  sutures,  no  ligatures,  no  bleeding,  no 
danger  of  secondary  hemorrhage  or  of  sepsis  from  possible  in¬ 
fected  suture  or  ligature  material.  The  ring  or  band  should 
be  oval,  not  over  one  centimeter  in  its  longitudinal  diameter. 
It  may  be  of  any  metal,  but  the  ductility  and  lightness  of 
aluminum  makes  it  especially  adaptable.  The  inside  of  the 
ring  should  be  roughened  with  a  graver,  in  one  direction,  to 
facilitate  the  withdrawal  of  the  inverting  forceps.  The  ring 
falls  off  and  makes  its  exit  from  the  bowels  in  about  one 
week. 
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59  Abscess  ot'  the  Lung— Operation,  with  Recovery.  W.  D.  Travis, 
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(VO  Pernicious  Malarial  Fever,  with  Special  Reference  to  the 
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61  *Nephrectomy  Performed'  for  Gunshot  Wound.  J.  McFadden 

Scott,  Atlanta,  Ga. 

62  *Excision  of  the  Urinary  Bladder.  G.  T.  Vaughan,  Washing¬ 
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63  Typhoid  Fever.  F.  M.  Brantley,  Senoia,  Ga. 

64  Principles  of  Surgery.  S.  McGuire,  Richmond. 

01.  Nephrectomy  for  Gunshot  Wound. — Gaston’s  patient  was 
shot  in  the  left  ninth  interspace  in  the  mid-axillary  line,  the 
bullet  ranging  down  toward  the  crest  of  the  Ilium.  The  kid¬ 
ney  was  considered  to  be  wounded,  because  of  the  direction 
of  the  bullet  and  the  bloody  condition  of  the  urine.  The  kid¬ 
ney  was  removed,  but  the  ureter  was  left  loose,  in  the  care 
of  nature;  the  kidney  space  was  packed  thoroughly  with  iodo¬ 
form  gauze.  The  patient  made  an  uneventful  recovery. 

02.  Excision  of  Urinary  Bladder.— In  the  case  reported  by 
Vaughan,  a  case  of  sarcoma  of  the  vesical  trigone,  in  a  man, 
aged  32,  the  rectum  was  packed  with  gauze,  a  curved  incision 
was  made  across  the  perineum,  the  bladder  and  prostate  were 
dissected  from  the  rectum  and  the  space  packed  with  gauze. 
The  abdomen  was  then  opened  through  the  left  rectus  muscle, 
and  by  an  incision  at  right  angles  along  the  pubes,  chiseling 
off  the  bony  attachment  of  the  recti-muscles.  The  urethra 
was  then  divided  in  front  of  the  prostate  gland  and  the  blad¬ 
der  separated  from  its  attachments  as  far  as  the  ureters. 
The  peritoneum  was  split  over  the  ureters  and  the  bladder 
lifted  up  and  opened,  in  order  to  see  about  removing  the  seg¬ 
ment  containing  the  mouths  of  the  ureters,  but  as  the  disease 
involved  the  entire  bladder  this  could  not  be  done.  The  right 
ureter  was  completely  occluded  with  two  or  three  small 
calculi  near  its  mouth,  and  was  dilated  to  the  size  of  one’s 
finger  with  dark  bloody  urine.  The  ureters  were  cut  off  near 
the  bladder  and  implanted  separately  into  the  sigmoid  flexure 
by  means  of  fine  silk  sutures.  The  patient  died  at  the  close 
of  the  operation  from  exhaustion. 
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66  Contribution  to  the  Study  of  Narcosomania.  T.  II.  Evans. 
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67  Treatment  of  the  Morphin  Habit.  C.  Pope,  Louisville,  Ivy. 

68  Things  That  Make  Inebriates.  1).  Paulson,  Hinsdale  (III.) 

Sanitarium. 

65.  Effect  of  Alcohol  on  School  Children. — In  the  course  of 
a  study  of  the  relation  of  heredity  to  the  mental  deficiency  of 
children,  MacNicholl  examined  55,000  school  children,  10,800 
from  country  schools  and  44,200  from  city  schools.  The  55,000 
children,  classified  according  to  their  standing  in  studies,  ap¬ 
pear  as  follows:  Standard,  42  per  cent.;  below  standard,  16 
per  cent.;  dullards,  17  per  cent.;  very  deficient,  25  per  cent. 
Direct  causes  of  dullness  reported :  Personal  habits,  9  per 
cent.;  environment,  11  per  cent.;  heredity,  65  per  cent.;  sick¬ 
ness,  less  than  .03  of  1  per  cent.  Comparing  city  and  country 
schools  we  find  a  preponderance  of  deficients  in  the  city. 
Country  schools:  Dullards,  15  per  cent..;  very  deficient,  7  per 
cent — a  total  of  deficients  in  country  schools  of  22  per  cent. 
City  schools:  Dullards,  17  per  cent,  plus;  very  deficient,  29 
per  cent,  plus — a  total  of  deficients  in  city  schools  of  46  per 
cent.  The  personal  attitude  to  alcoholic  drinks,  including  beer, 
wine  and  spirits,  is  reported  in  34,000  cases,  viz.:  Abstainers, 
73  per  cent.;  drinkers  of  beer,  23  per  cent.;  drinkers  of  spirits, 
including  wines,  4  per  cent.;  drinkers  of  beer  and  spirits,  12 
per  cent.  The  parental  attitude  to  alcoholic  drinks  is  reported 
in  20,147  cases:  Children  of  drinking  parents.  6,624;  children 
of  abstaining  parents,  13,523;  children  of  drinking  parents  re¬ 
ported  dullards,  53  per  cent.;  children  of  abstaining  parents 
reported  dullards,  10  per  cent.  The  following  is  a  summary 
of  the  family  histories  of  3,711  children  of  1,100  different 
families  traced  through  three  generations:  1,871  males,  1,840 
females;  19  precocious  in  one  or  more  studies,  421  excellent,. 
981  fair,  2,290  dullards.  The  personal  attitude  to  drink:  66 
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pei  cent,  abstainers,  2S  per  cent,  beer  drinkers,  G  per  cent, 
whisky  drinkers,  14  per  cent,  beer  and  spirits  drinkers.  Fam- 
i!y ^history  in  relation  to  drink:  2,713  had  drinking  parents, 
-,(71  had  drinking  grandparents,  2,530  had  drinking  parents 
and  grandparents,  998  had  abstaining  parents,  757  had  ab¬ 
staining  paients  and  grandparents.  Of  the  children  of  drink- 
ing  parents  but  abstaining  grandparents,  73  per  cent,  were 
dullaids;  of  the  children  of  abstaining  parents  but  drinking 
gi andpai ents,  78  per  cent,  were  dullards;  of  the  children  of 
abstaining  parents  and  abstaining  grandparents,  4  per  cent, 
weie  dullards.  Dividing  the  3,711  children  into  two  classes, 
viz.,  those  free  from  hereditary  alcoholic  taint  and  those  with 
hereditary  alcoholic  taint,  some  very  striking  contrasts  may  be 
noted.  1.  Of  those  free  from  hereditary  alcoholic  taint,  9G 
per  cent,  were  proficient,  4  per  cent,  were  dullards,  18  per 
cent,  suffered  from  some  neurosis  or  organic  disease.  2.  Of 
those  with  hereditary  alcoholic  taint,  23  per  cent,  were  profi¬ 
cient,  7  7  per  cent,  were  dullards,  30  per  cent,  verv  deficient, 

( G  pei  cent,  suffered  from  some  neurosis  or  organic  disease. 
From  these  studies,  MacNicholl  concludes:  First,  alcohol  at 
the  threshold  of  life  is  a  bar  to  success  and  a  foe  to  health; 
second,  alcohol,  by  destroying  the  integrity  of  nerve  structures 
and  by  lowering  the  standard  of  organic  relations,  launches 
hereditary  influences  which  by  continuous  transmission  gain 
momentum  and  potency  and  leave  their  impact  on  gland  and 
nerve  until  the  mental  faculties  are  demoralized,  physical 
energies  hopelessly  impaired,  and  the  moral  nature  becomes 
degenerate  and  dies;  third,  if  we  are  to  make  any  material 
change  in  the  ranks  of  mental  deficients,  we  must  adopt 
methods  of  prevention  as  well  as  methods  of  cure. 
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♦Logical  Basis  of  the  Sanitary  Policy  of  Mosquito  Reduction. 
It.  Ross,  Liverpool. 

♦Cause  and  Treatment  of  Pruritus  Ani.  F.  C.  Wallis,  London. 
Surgical  Anatomy  and  Operative  Treatment  of  Tuberculous 
Glands  of  Neck.  W.  G.  Sutcliffe,  Margate. 

Congenital  Hypertrophy  and  Dilatation  of  the  Sigmoid  Flex¬ 
ure.  W.  F.  Brook,  Swansea. 

♦After-History  of  Patients  on  Whom  Gastric  Operations  Have 
Been  Performed.  C.  M.  Moullin,  London. 

\  alue  of  the  Vermiform  Appendix  in  the  Treatment  of  Ulcera¬ 
tive  and  Membranous  Colitis.  J.  Hutchinson,  Jr.,  London 


1.  Sanitary  Policy  of  Mosquito  Reduction.— The  whole  sub¬ 
ject  of  mosquito  reduction,  says  Ross,  can  not  be  scientifically 
considered  without  mathematical  analysis.  He  believes  that 
the  effect  of  anti -propagation  measures  must  always  be  a 
reduction  of  the  mosquito  density,  not  only  within  the  area 
of  operation,  but  to  a  distance  equal  to  the  ideal  limit  of  mi¬ 
gration  beyond  it.  On  the  boundary  of  operations  the  mos¬ 
quito  density  should  always  be  reduced  to  about  one-half  the 
normal  density,  while  the  curve  of  density  will  rise  rapidly 
outside  the  boundary  and  will  fall  rapidly  inside  it.  As  im¬ 
migration  into  an  area  of  operations  must  always  be  at  the 
expense  of  the  mosquito  population  immediately  outside  it, 
the  average  density  of  the  whole  area  affected  by  the  opera¬ 
tions  must  be  the  same  as  if  no  immigration  had  taken 
place.  As  a  general  rule,  for  practical  purposes,  if  the  area 
of  operations  be  of  any  considerable  size,  immigration  will 
not  very  materially  affect  the  result. 

2.  Treatment  of  Pruritus  Ani.— In  over  90  per  cent,  of  cases 
of  pruritus  ani  examined  Wallace  found  a  shallow  ulcer  situ¬ 
ated  between  the  two  sphincters,  more  often  in  the  posterior 
segment  than  in  the  anterior  and  generally  near  the  dorsal 
midline.  As  this  was  a  definite  and  constant  lesion,  he  deter¬ 
mined  to  treat  it,  believing  it  to  be  the  cause  of  the  trouble. 
The  usual  preparation  for  a  rectal  operation  having  been 
carried  out.  the  patient  is  anesthetized  and  put  in  the  lith¬ 
otomy  position.  The  sphincter  is  moderately  stretched,  and 
the  ulcer  or  ulcers  are  brought  into  view  and  treated  with 
the  electric  thermocautery.  The  cautery  is  also  applied  to 
the  thickened  skin,  especially  in  any  cases  in  which  fissures 
or  clefts  exist  between  the  hypertrophied  skin  folds.  Vaselin 
is  applied  to  the  cauterized  area,  and  a  morphin  suppositorv 
is  inserted  into  the  bowel.  A  pad  of  wool  is  kept  in  position 
by  a  T-bandage,  and  the  patient  is  put  back  to  bed  and  kept 
there.  A  purge  is  given  on  the  third  night,  and  a  warm 
boracic  bath  is  taken  twice  a  day.  After  the  bath  the  skin 
is  thoroughly  dried  and  powdered  with  starch  and  zinc  powder, 
and  a  small  piece  of  cotton-wool,  impregnated  with  powder,  is 
introduced  just  inside  the  sphincter.  In  all  these  cases  the 
irritation  ceases  either  at  once  or  after  a  few  days,  and,  if 
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proper  care  is  taken,  it  does  not  return.  The  patients  are 
usually  well  in  about  14  days,  but  the  absolute  healing  of 
the  ulcer  may  often  take  longer  than  this.  In  cases  in  which 
the  abrasion  practically  encircles  the  bowel  it  is  better  to  dis¬ 
sect  off  the  ring  of  tissue  involved,  bringing  the  upper  cut 
edge  down  to  the  anal  margin,  to  which  it  is  attached  by  a 
continuous  catgut  suture — thus  removing  all  the  lining  mem¬ 
brane  of  the  proctodeum.  These  cases  are  not  so  immediately 
successful  as  the  others  because  the  condition  of  the  muco¬ 
cutaneous  margin  is  indifferent  and  healing  is  at  times  pro¬ 
tracted,  and  some  temporary  contraction  may  occur;  but  with 
proper  care  this  disappears,  the  result  is  good  and  the  pru¬ 
ritus  is  cured.  Ambulant  cases  are  treated  as  follows:  The 
patient  being  placed  in  the  knee-elbow  position,  a  bivalve 
speculum  is  inserted  into  the  rectum  and  kept  in  position 
about  half  opened.  Some  eucain  is  injected  behind  the  ulcer. 
This  renders  the  area  anesthetic  and  brings  the  ulcer  into 
prominence.  The  ulcer  is  either  treated  with  lactic  acid  or 
burnt  with  the  electric  thermocautery,  the  speculum  removed 
and  a  morphin  suppository  introduced.  A  zinc  and  starch 
powder  is  dusted  over  the  skin  and  a  pad  and  T-bandage  are 
applied.  The  subsequent  treatment  is  the  same  as  has  already 
been  described. 

5.  After-History  of  Gastric  Operations. — The  after-history 
is  given  by  Moullin  of  24  patients  operated  on  for  some  gas¬ 
tric  disturbance.  Considering  these  cases  in  conjunction  with 
others  previously  published,  he  concludes  that  pyloroplasty 
can  only  be  regarded  as  a  very  qualified  success.  The  pain 
returned  more  or  less  in  all  the  cases.  The  scar  left  seemed 
to  have  contracted  again.  Of  21  cases  of  gastroenterostomy, 
12  patients  may  be  regarded  as  cured  and  5  as  very  much 
benefited  by  the  operation.  Of  the  latter,  several  are  as  well 
as  they  could  ever  expect  to  be  under  the  conditions  of  the  life 
they  lead.  The  posterior  transmesocolic  operation  was  per¬ 
formed  whenever  jiracticable,  but  so  far  as  the  stomach  is 
concerned,  it  seems  to  be  immaterial  whether  the  opening  is 
made  on  the  anterior  or  on  the  posterior  wall.  In  either 
case  it  soon  becomes  the  most  dependent  part.  In  addition 
to  the  gastroenterostomy  in  all  but  two  a  lateral  communi¬ 
cation  was  made  as  well  between  the  contiguous  sides  of  the 
jejunal  loop  for  the  purpose  of  preventing  what  is  known  as 
the  “vicious  circle.”  Moullin  says  that  if  pain  is  to  be  avoided 
after  gastroenterostomy  the  opening  in  the  stomach  must 
either  be  at  the  cardiac  end,  and  very  free,  so  that  the  pyloric 
end  has  no  work  to  do;  or  if  it  is  placed  at  the  pyloric  end, 
for  the  same  reason,  there  must  be  free  division  of  the  circu¬ 
lar  muscular  fibers  in  the  prepyloric  portion.  In  either  case 
adhesions,  the  results  of  past  inflammation,  must  be  dissected 
away  or  the  stomach  will  continue  to  drag  through  them  on 
the  parietal  peritoneum  and  the  pain  will  continue. 

The  Lancet,  London. 
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7  Case  of  Concealed  Menstruation  with  Remarks  on  Treatment. 

1*.  Ilorrocks,  London. 

8  ‘Nutrition  and  Malnutrition.  W.  II.  Allchin,  London.  (Con¬ 

cluded.) 

9  *Case  of  “Splenomegalic”  or  “Myelopathic”  Polycythemia  with 

True  Plethora  and  Arterial  Hypertonia  Without  Cyanosis. 

F.  P.  Weber,  London. 

10  Symptomatology  and  Diagnosis  of  Vincent’s  Angina.  II.  Vin¬ 

cent. 

11  Carcinoma  of  the  Uterus  and  Its  Surgical  Treatment.  E.  T. 

Thring. 

12  ‘Technic  of  the  Operation  for  Adenoids  and  Enlarged  Tonsils, 

with  Some  Practical  Suggestions.  F.  C.  Carle,  London. 

13  ‘Anatomic  Peculiarities  of  a  Call  Bladder  and  an  Appendix. 

F.  Lemon,  Hawthorne,  Australia. 

14  Cesarean  Section  for  Congenital  Malformation  of  the  Cervix 

Uteri;  Recovery.  II.  T.  Skae,  London. 

8.  Nutrition  and  Malnutrition.— Tn  this  paper  Allchin  dis¬ 
cusses  the  role  of  oxygen  in  tissue  metabolism,  the  part  played 
bv  ferments  in  nutrition,  the  relation  of  lymphocytes  to  nu¬ 
trition,  the  influence  of  the  nervous  system  on  nutrition,  and 
the  relation  of  ions  to  vital  activity  and  nutrition. 

9.  Splenomegalic  Polycythemia.— The  case  reported  by 
Weber  differs  markedly  in  one  particular — the  absence  of  cy¬ 
anosis— from  cases  previously  reported  by  others  as  well  as 
himself.  The  examination  of  the  blood  in  this  case  was  very 
complete,  including  a  determination  of  its  viscosity,  the 


amount  of  albuminous  substance  in  the  blood  plasma,  the  es¬ 
timation  of  the  salts,  and  a  thorough  cryoscopic  examination. 
The  Roentgen  rays  were  used  in  the  treatment,  the  patient 
having  21  sittings,  five  minutes  each,  the  splenic  region 
being  exposed  to  the  radiation,  but  without  any  beneficent 
effect.  The  treatment  had  to  be  discontinued  because  the 
patient  complained  more  of  headache  and  a  feeling  of  con¬ 
gestion  in  the  head.  Weber  believes  that  the  order  of  develop¬ 
ment  of  the  main  symptoms  and  their  causal  connection  to 
be  as  follows:  1.  Increased  erythroblastic  activity  involving 
a  great  part,  but  not  necessarily  the  whole,  of  the  bone  mar¬ 
row.  2.  Increased  viscosity  of  the  blood  resulting  from  the 
polycythemia.  3.  Dilatation  of  small  blood  vessels,  partly  to 
lessen  resistance  to  the  abnormally  viscous  blood,  partly  to 
make  room  for  dilution  of  the  blood.  4.  The  “plethora  vera” 
or  “polyhemia”  is  probably  to  be  regarded  as  an  attempt  to 
compensate  for  the  increased  viscosity  of  the  blood  and  for 
the  excessive  percentage  of  the  total  blood  volume  occupied  by 
the  cells.  In  fact,  it  is  necessary,  first,  that  there  should  be 
sufficient  blood  plasma  to  nourish  the  tissues  and  to  make 
metabolism  possible;  and,  second,  that  the  viscosity  may  not 
become  so  great  as  to  render  sufficient  circulation  impossible, 
o.  The  arterial  hypertonia  is  to  be  regarded  as  a  result  of  the 
greater  strain  thrown  on  the  circulatory  mechanism.  6. 
Cyanosis,  when  this  occurs,  is  probably  due  to  inadequacy  of 
the  series  of  compensatory  changes  which,  according  to  his 
view,  precedes  it. 

12.  Operation  for  Adenoids  and  Enlarged  Tonsils. — The 

practical  points  to  which  Carle  calls  attention  are  as  follows: 
The  horizontal  position  of  the  patient  in  the  dorsal  decubitus, 
the  head  being  neither  flexed  nor  extended.  With  the  head 
extended  the  cervical  curve  of  the  spinal  column  is  increased; 
in  this  position  the  operator  is  liable  to  cut  deeply  into  the 
muscular  structures  of  the  posterior  pharyngeal  wall,  which 
will  be  stripped  down  by  the  curette,  leaving  extensive  tags 
of  muscle  and  mucous  membrane.  These  will  slough  and  give 
rise  to  unpleasant  symptoms  in  the  after-treatment,  so  mak¬ 
ing  the  patient  more  liable  to  acute  middle-ear  inflammation, 
a  not  infrequent  result  of  the  operation  for  adenoids.  The 
lateral  position  favors  the  drainage  of  blood  from  the  pharynx 
out  through  the  mouth  and  in  no  way  inconveniences  the  sur¬ 
geon  in  removing  the  tonsils.  In  removing  the  tonsils  a  small 
guillotine  is  better  than  a  large  one,  since  the  encircled  organ 
is  not  so  liable  to  slip  out  of  the  smaller  ring.  The  lower 
end  of  the  tonsil  hangs  down  into  the  pharynx  and  does  not 
merely  project  from  between  the  faucial  pillars.  Tn  removal, 
therefore,  it  is  important  to  get  the  lower  edge  of  the  guillo¬ 
tine  ring  below  this  projection,  and  to  thread  the  ring  on  to 
the  tonsil  from  below  upward.  The  posterior  pharyngeal  wall 
is  best  cleared  at  the  end  of  the  operation  by  scraping  with 
the  finger  nail  from  below  upward,  thus  avoiding  tearing 
downward  of  the  posterior  pharyngeal  wall  as  is  liable  to 
follow  the  use  of  a  curette.  Large  buried  tonsils  are  best 
dealt  with  by  removing  a  thin  slice,  followed  by  breaking 
down  of  the  tonsil.  The  cicatricial  contraction  following  this 
method  of  procedure  markedly  reduces  the  size  of  the  hyper¬ 
trophied  organ.  The  results  obtained  by  the  above  method 
of  operating  are  eminently  satisfactory,  any  after  ill-efTect 
rarely  occurring. 

13.  Anatomic  Peculiarities  of  a  Gall  Bladder  and  An  Appen¬ 
dix. — Lemon  reports  an  incident  of  inclusion  of  a  gall  bladder 
in  the  substance  of  the  liver.  After  opening  the  abdomen  the 
liver  presented  itself  in  the  operation  wound,  and  what  ap¬ 
peared  to  be  a  hydatid  cyst  was  seen  on  the  anterior  surface 
of  the  right  lobe — a  slightly  rounded  elevation  of  pale  yel¬ 
lowish  color.  On  lifting  the  liver  forward  a  similar  though 
somewhat  more  projecting  eminence  appeared  on  the  posterior 
surface  which,  when  viewed  through  the  substance  of  the 
liver,  was  quite  translucent.  It  was  in  the  normal  position  for 
a  gall  bladder,  but  the  surfaces,  both  anterior  and  posterior, 
were  continuous  with  the  liver  substance.  As  no  gall  bladder 
could  be  discovered,  an  incision  was  made  on  the  posterior 
surface  into  the  swelling,  when  bile  gushed  out,  and  on  fur¬ 
ther  exploration  twro  large  gallstones,  one  barrel-shaped  and 
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the  other  conical,  were  secured;  there  was  an  additional  facet 
on  the  barrel -shaped  stone,  showing  that  a  third  stone  had 
been  present,  but  as  a  probe  passed  the  whole  length  of  the 
common  duct  without  striking  one,  it  had  evidently  been 
passed  previously.  The  edge  of  the  incision  into  the  gall 
bladder  at  the  time  of  operation  was  at  least  three-eighths 
of  an  inch  thick,  the  circularly  arranged  coat  of  the  gall  blad¬ 
der  being  marked  olf  very  definitely  from  the  liver  substance 
on  the  one  hand  and  from  the  mucosa,  etc.,  of  the  bladder  on 
the  other.  At  another  operation  for  appendicitis,  a  diverg¬ 
ence  from  the  normal  was  seen  in  the  appendix.  On  lifting  the 
cecum  into  view  a  small  elevation  on  the  anterior  surface  of 
the  cecum,  about  five  inches  from  the  extremity  of  the  gut, 
was  seen,  from  which  a  little  pus  oozed.  At  first  sight  it 
looked  like  a  perforation  of  the  cecum  itself,  as  no  trace  of 
the  appendix  connected  with  it  could  be  seen;  but  on  fur¬ 
ther  examination  a  little  loop  of  appendix  with  a  diameter 
of  half  an  inch  sprang  from  the  extremity  of  the  gut  and, 
passing  upward,  appeared  to  end  in  the  cecum  half  an  inch 
away  from  its  origin.  No  elevation  appeared  on  the  smooth 
peritoneal  surface  to  indicate  that  the  loop  had  any  connection 
>vith  the  perforated  elevation  four  and  a  half  inches  distant. 
Taking  the  loop  as  a  guide,  however,  and  carefully  dissecting 
away  the  peritoneum,  the  appendix  was  traced  till  it  ended 
in  the  elevation.  The  appendix  was  then  stripped  off  the 
cecum  and  removed  in  the  ordinary  manner.  The  exposed  sur¬ 
face  beneath  was  the  muscular  tissue  of  the  cecum,  and  it  bled 
freely.  After  careful  application  of  a  continuous  suture  of 
fine  catgut  through  the  free  edges  of  the  peritoneum,  includ¬ 
ing  some  of  the  muscular  layer,  the  bleeding  was  stopped,  and 
for  further  security  a  second  row  of  sutures  was  inserted,  in- 
vaginating  the  first,  and  including  the  stump  of  the  appendix. 
The  abdomen  was  then  closed. 
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Semaine  Medicale,  Paris. 

( XX V;  No.  19.)  Des  effets  m6caniques  de  l'hypertension  sur 
Ie  systfime  cardio-aortique.  II.  Vaquez. 

KeP?rt  of  XXXIV  German  Congress  of  Surgery,  Berlin,  April 
2o-29.  (Commenced  in  No.  IS.) 

(No.  20.)  Gaseous  Tumor  Protruding  Above  and  Below  the 
Clavicie.— Cas  de  tumeur  gazeuse  sus  et  sous-elaviculaire. 
A.  <  hauffard  and  L.  Laederich. 


Berliner  klinische  Wochenschrift. 

(XLII,  No.  17,  April  24,  1905.)  Ilydrotherapie  und  funk- 
tionelle  Storungen  der  weiblichen  Genitalorgane  (and  func¬ 
tional  gynecologic  affections).  Koblanck. 

♦Die  Stellung  eines  Sauerstoffatmungsapparatus  in  der  Tkerapie 
(apparatus  for  inhalation  of  oxygen).  II.  Brat. 

Zur  Lehre  vom  llermaphroditismus.  E.  Unger. 

Adenoma  of  Testicle  and  Ovary  in  Hermaphrodites. — Ueber 
Adenome  der  miinnlichen  und  weiblichen  Keimdriise  bei 
llermaphroditismus  verus  und  spurius.  Nebst  Bemer- 
kuugen  uber  das  endometriumahnliche  Adenom  am  inneren 
weiblichen  Genitale.  L.  Pick. 

Diagnostik  der  chirurgisehen  Nierenerkrankungen  (kidney 
affections)  %  J.  Vogel. 

(X°.  18.)  Ueber  einige  seltener  vorkommende  peripheriseke 
Uiihmungen  (rare  peripheral  paralyses).  M.  Bernhardt. 

Leber  aktive  Lymphocytose  und  die  Mectmnik  der  Emigration. 
O.  Israel. 

Ki£Pe-r  Surgery  Since  Ureters  Have  Been  Catheterized.— 
Riickblick  auf  die  Nieren-Chirurgie  seit  Einfiikrung  des 
I  reteren-Katheterismus.  L.  Casper. 

Ueber  die  Kelling’sche  Serum-Iteaktion  bei  Carcinomatosen. 
E.  Fuld. 

Reform  of  Modern  Watering-Place  Methods. — Das  moderne 
Baderwesen  und  seine  Reform.  Ebstein. 

Zur  Behandlung  der  epidemischen  Genickstarre  (advantages 
of  sodium,  iodate  in  cerebrospinal  meningitis).  .J  Ituke- 
inann. 

Balneotherapy  for  Children. — Ueber  Badekuren  im  Ivinde- 
salter.  O.  Iluebner.  (Commenced  in  No.  17.) 

Ueber  die  neueren  Methoden  der  Lokal-Aniisthesia.  Ililde- 
brandt. 


20.  Apparatus  for  Inhalation  of  Oxygen. — In  presenting  this 
apparatus,  Brat  emphasizes  the  importance  of  inhalation  of 
oxygen  in  certain  forms  of  industrial  poisoning,  etc. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

.>2  (XXI.  No.  15.)  Asthma  cardiale  und  Angina  pectoris.  A. 
rrnonkel.  riiniral  lecture. 

33  ‘Die.  lokale  Tmmunitat  der  Gewebe  und  ihre  praktische  Wich- 

tigkeit  (local  immunity  of  tissues).  A.  Wassermann  and 
•T.  Citron. 

34  Ueber  hemophile  Baeillen.  C.  Klieneberger. 

35  *I)ie  Klangleitung  in  der  Lunge  und  ihre  diagnostische  Ver- 

weribarkeit  (conductibility  of  resonance  in  lungs).  It.  von 
_  den  Velden. 

3G  ‘Klinische  Untersuchungen  fiber  die  Viskositiit  des  Blutes  bei 
Stdrunepn  der  Kohlensaureausscbeidung  (viscosity  of  blood 
with  disturbances  in  elimination  of  carbonic  'acid).  ,T. 
Bence  (Koranyl’s  clinic,  Budapest). 


39 

40 


37  BefsacnarietDgfevprf  ECh/^laC,h  ,  mit  Antistreptococcen-Serum 
..o  ovvmt,  ilhouu  '  J  •  Ganghofner.  (Commenced  in  No.  14.  > 
'  8  Oxygen  Inhalation  Apparatus. — Ueber  einen  neuen  Sauerstoff 
atmungsapparat.  H.  Brat.  See  20  above  oaueistotr 

(ao.  16.)  See  page  1815. 

’^POi'tance  of  Roentgen  Iiays  for  Surgery  — 
li(ztUUg  dG1  R-'strahIen  fUr  die  Chirurgie.  J.  v  lllku- 

41  *DiSchjernfng.UnS  d"  RoentSen-Strahlen  im  Ivrlege  (in  war). 

42  ‘Results  of  Roentgen  Rays  in  Internal  Medicine _ Ereebnisse 

der  R.-Strahlen  fill-  die  innere  Medizin.  T  Rumpf  fBonni 
4»  Itoenteen  Rays  in  Obstetrics  and  Gynecology. — Bedeutung  der 
FreSundhlen  fUr  dle  Gebul'tshilfe  und  Gyniikologieg  II. 

fi  fi.l  der  Dermato-Therapie.  II.  E.  Schmidt. 

2,'.e  X'nderheilknnde  (for  pediatrics).  I'.  Revher 
Miner  (BerIind?r  Zahnhel,kunde  <in  stomatology?,  w.  1). 
Id.  in  der  Anatomie.  K.  v.  Bardeleben  (Jena). 

Die  Entwicklung  der  Technik  des  Roentgen- Verfahrens  fevo 
lution  of  technic).  M.  Levy-Dorn  (Berlin)?  ( 

Eifahrungen  fiber  1,000  Operationen  der  Appendicitis  11 
Kummell  (Hamburg).  (Commenced  in  No.  26. ) 
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33.  Practical  Importance  of  Local  Immunity  of  Tissues.— 
Wassermann  has  been  studying  anew  the  local  production  of 
antibodies  which  follows  local  contact  with  certain  germs 
This  local  immunity  acquired  by  the  tissues  in  time,  he  thinks’ 
is  due  to  a  transformation  of  the  cells  involved,  and  is  an  im¬ 
portant  fact  in  the  study  of  immunity  in  general.  Permanent 
or  long-continued  immunity  is  possible  only  when  living  germs 
aie  used  for  the  inoculations.  This  immunity  is  not  identical 
with  “serum  immunity.”  It  has  been  established  recently  that 
there  is  no  direct  connection  between  the  experimental  virulence 
of  a  micro-organism  for  an  animal  species  and  its  capacity 
to  induce  spontaneously  an  epidemic  among  animals  of  this 
species. 

35.  Auscultation  of  Conducted  Sounds.— The  percussion  is 
the  usual  finger  method,  but  is  applied  by  an  assistant,  and 
the  physician  listens  on  the  other  side  of  the  body,  directly 
opposite.  The  findings  by  this  technic  are  analyzed  and  com¬ 
pared  with  the  results  of  other  means  of  investigation,  show¬ 
ing  its  advantages. 


3b.  Viscosity  of  Blood  and  Carbonic  Acid. — Bence  found  that 
the  blood  is  more  viscid  the  more  carbonic  acid  it  contains. 
The  latter  alters ‘the  size  and  surface  of  the  red  corpuscles, 
and  the  blood  consequently  becomes  more  viscid.  In  this  con¬ 
dition  it  imposes  extra  work  on  the  heart. 


40.  Roentgen  Rays  and  Surgery— Mikulicz  surveys  the 
whole  field  of  the  application  of  the  Roentgen  rays  in  surgical 
affections  and  conditions.  In  regard  to  treatment,  he  thinks 
that  superficial  cancers  are  the  only  ones  that  we  can  yet  expect 
to  cure  with  this  agent.  He  has  never  witnessed  a  curative 
reaction  in  case  of  sarcoma,  but  the  experience  of  others  has 
demonstrated  that  certain  varieties  of  sarcoma  are  probably 
curable  by  this  means.  He  has  observed  the  complete  disap¬ 
pearance  of  the  infiltration  in  several  cases  of  scleroma  and  of 
the  tumors  in  pseudoleukemia,  and  the  prospects  are  bright 
for  further  progress  in  this  line. 


41.  Roentgen  Rays  and  Military  Surgery. — Schjerning  gives 
an  illustrated  description  of  his  Roentgen-ray  wa«on  for  use 
on  the  field. 


42..  Roentgen  Rays  in  Internal  Medicine.— The  main  points 
in  this  address  were  summarized  in  the  account  of  the  Roentgen 
Congress  on  page  1544. 

43.  Roentgen  Rays  in  Obstetrics  and  Gynecology.— Freund 
recapitulates  his  previous  communications  on  the  application 
of  the  Roentgen  rays  in  the  diagnosis  of  pregnancy,  of  extra- 
uterine  or  twin  gestations,  estimation  of  the  size  of  the  pelvis, 
etc.,  and  differentiation  of  tumors.  An  illustration  of  his 
apparatus  is  given.  The  movements  of  the  fetus  may  prove  a 
disturbing  factor,  but,  as  the  technic  is  perfected  and  length 
of  exposures  shortened,  the  results  will  he  more  reliable.  The 
Roentgen  findings  may  be  able  to  reveal  deformities  in  the 
fetus  and  morbid  conditions  in  kidneys,  spleen  or  other  organs. 
In  gynecology  the  rays  are  useful  in  detecting  foreign  bodies, 
calcification  and  concrements. 

44.  Roentgen  Rays  in  Dermatotherapy. — Schmidt  states  that 
the  first  3  cases  of  rodent  ulcer  treated  with  the  Roentgen 
rays  at  his  clinic  have  shown  no  signs  of  recurrence  since  the 
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lesion  was  cured  by  the  exposures  from  twelve  to  eighteen 
months  ago.  Especially  favorable  results  have  been  obtained 
with  the  rays  in  treatment  of  recurring  mammary  cancers. 
The  cases  of  lupus  with  flat,  distinct  nodules  on  a  level  with  the 
skin  have  proved  resistant  to  the  rays,  as  a  rule,  but  the  other 
varieties  have  been  remarkably  favorably  influenced,  as  also 
lupus  erythematodes,  favus,  sycosis,  trichophytosis,  acne  keloid, 
papillary  dermatitis,  psoriasis,  eczema,  chronic  lichen,  hyperid- 
rosis  manuum,  and  the  verrucous  form  of  lichen  ruber.  Ver¬ 
ruca  shrivel  and  vanish  without  leaving  a  trace,  under  ex¬ 
posures  which  cause  merely  a  slight  erythema  on  sound  skin. 
In  some  of  the  above  affections  the  #-ray  treatment  should  be 
reserved  only  for  the  more  rebellious  cases,  as  in  psoriasis  and 
eczema. 

45.  Roentgen  Rays  in  Pediatrics. — Reyher  reviews  the  diag¬ 
nostic  findings  in  pathologic  conditions  in  children  with  Roent¬ 
gen  examination.  The  therapeutic  indications  he  dismisses 
with  the  brief  statement  that  symptomatic  benefit  has  been 
derived  in  leukemia  and  pseudoleukemia. 

40.  Roentgen  Rays  in  Stomatology. — Miller  gives  illustra¬ 
tions  of  various  pathologic  processes  inaccessible  to  all  other 
means  of  investigation  which  the  Roentgen  rays  have  revealed 
in  all  their  details.  lie  does  not  write  from  personal  experi¬ 
ence,  as  he  remarks  that  the  official  university  dental  institute 
at  Berlin,  where  he  is  professor,  has  absolutely  no  room  for 
installing  a  Roentgen  equipment. 

Miinchener  medicinische  Wochenschrift. 

50  (LII,  No.  15.  April  11.)  *Ueber  Herz-Dilatation  (of  heart). 

F.  Moritz.  Ueber  Herz-Dilatation  bei  Diphtherie.  H. 
Dietlen. 

51  *Zur  Aetiologie  der  Eklampsie.  W.  Liepmanu. 

52  *  Action  of  Roentgen  Kays  on  Blood. — Experimentelle  Unter- 

suchungen  iiber  die  Einwirkung  der  Ilontgenstrahlen  auf 
das  Blut.  E.  Helber  and  P.  Linser. 

53  *Zur  chemischen  Imitation  der  biologisclien  Strahlenwirkung 

(action  of  rays).  It.  Werner.  .  . 

54  Behavior  of  Substances  Involved  in  Precipitation  in  Respect 

to  Photodynamic  Substances. — Die  bei  der  Prazipitation 
beteiligten  Substanzen  in  ihrem  Verhalten  gegeniiber  photo- 
dynamischen  Stoifen.  1».  Fleischmann. 

55  *Die  Prophylaxe  des  Ohres  bei  den  akuten  Infektionskrank- 

heiten  (prevention  of  ear  complication).  Ostmann. 

5G  ^Results  of  Sanatorium  Treatment  of  Pulmonary  Tuberculosis. 
— Die  Erfolge  der  Ileilstiittenkuren  bei  Lungenschvvind- 
siichtigen.  F.  Reiche.  .  _  „  , 

57  Zur  Technik  der  Grubcr-Widalschen  Reaktion.  E.  Scliot- 

telius.  ,  .... 

58  Ein  fur  die  Praxis  geeignetes  Besteck  zur  Anstellung  der 

Gruber- Widalsehen  Reaktion  mit  dem  Fickerschen  Typhus- 
diagnostikum.  Martlneck. 

59  Case  of  Traumatic'  Laceration  of  Sound  Pulmonary  Valve.— 

Ueber  traumatische  Herzklappenzerreissung.  E.  Fraenkel 
(Hamburg).  „ 

(>0  Arzuei-Exanthem  nach  Aspirin.  R.  Freund.  Three  cases. 

G1  Protection  During  Examination  of  Upper  Air  Passages. — 
Fine  Schutzvorriclitung  fur  den  Arzt  bei  der  Untersuchung 
der  oberen  Luftwege.  H.  Neumayer. 

02  *N'ew  Sieve  for  Stools.— Ein  neues  Sieb  fiir  Fazesuntersucli- 
ungen.  R.  E.  Schiitz  (Wiesbaden). 

50.  Acute  Dilatation  of  Heart. — Moritz  does  not  believe  that 
acute  dilatation  of  any  extent  can  occur  in  a  sound  heart. 
When  the  sound  organ  has  extra  demands  made  on  it  by  over- 
exertion  or  emotion  it  may  increase  a  little  in  size,  but  within 
narrow  limits,  and  it  soon  subsides  to  normal  after  removal 
of  the  exciting  cause.  Whenever  there  is  considerable  increase 
in  the  size  of  the  heart,  which  does  not,  subside  to  normal 
soon  afterward  or  does  so  very  slowly,  not  until  after  days  or 
weeks,  the  heart  must  be  regarded  as  pathologic.  Even  his 
“orthodiagraphy”  (mentioned  on  page  1826  of  the  last  volume 
of  The  .Journal)  has  failed  to  confirm  the  occurrence  of  any 
appreciable  acute  dilatation  after  physical  exertion,  after  in- 
trestion  of  alcohol,  or  hot  baths,  narcotic  or  other  medication, 
chloral,  chloroform,  caffein  or  kola.  It  has  revealed,  however, 
that  the  outline  of  the  heart  is  smaller  in  the  upright  position 
than  when  the  subject  reclines.  An  interesting  field  for  re¬ 
search  is  opened  by  “orthodiagraphy”  of  the  dilated  heart  to 
note  the  influence  on  it  of  rest  in  bed,  of  digitalis,  of  carbon¬ 
ated  baths,  of  electric  or  carbonated  baths  and  of  gymnastics, 
etc. 

Dietlen  states  that  he  has  examined  47  out  of  65  diphtheria 
patients  with  the  aid  of  Moritz’  orthodiagraph,  the  subjects 
reclining,  and  found  that  20  of  these  47  presented  evidences 
of  mvocarditic  phenomena.  In  15  of  this  group  (75  per  cent, 
of  the  cases  of  myocarditis  and  32  per  cent,  of  the  total  num¬ 


ber),  dilatation  of  the  heart  was  unmistakably  apparent  when 
examined  with  the  orthodiagraph.  The  myocarditis  of  diph¬ 
theria  made  its  appearance  in  the  first  half  of  the  second  week 
of  the  disease.  It  entails  a  gradual  dilatation  of  the  heart, 
accompanying  the  progress  of  the  myocarditis  and  reaching 
its  acme  with  the  height  of  the  latter,  usually  in  the  third 
week,  sometimes  even  before  the  pulse  shows  any  irregularity. 
It  is  generally  accompanied  by  a  diffuse  apex  beat,  visible 
heart  beat  in  the  second,  fourth,  or  seventh  interspace,  with 
accentuation  of  the  second  pulmonary  sound,  and  frequently 
with  a  blowing  systolic  murmur.  This  dilatation  generally 
retrogresses,  mostly  by  the  fourth  week,  from  eight  to  four¬ 
teen  days  after  it  has  reached  its  height.  The  retrogression 
was  complete  in  only  2  out  of  the  14  cases;  in  the  others  the 
heart  merely  retrogressed  to  about  half  of  the  dilatation.  Any 
further  subsidence  after  the  children  had  been  dismissed  was 
not  followed.  The  changes  in  the  pulse  are  no  criterion  as 
to  the  extent  of  the  dilatation,  and  slight  degrees  of  the  latter 
escape  detection  by  percussion.  The  orthodiagraph  is  proving 
a  valuable  aid  in  the  study  of  such  cases.  Even  extreme  de¬ 
grees  of  dilatation  are  liable  to  retrogress,  so  that  the  prog¬ 
nosis  is  not  necessarily  bad,  but  the  sight  of  these  excessively 
dilated  hearts,  with  their  muscular  walls  stretched  so  thin,  is 
an  impressive  warning  as  to  the  danger  to  which  the  subjects 
are  exposed  from  threatening  paralysis  of  the  heart.  Such 
patients  should  not  be  allowed  to  leave  their  bed  until  the  dila¬ 
tation  has  retrogressed  entirely  or  at  least  to  a  considerable 
degree. 

51.  Etiology  of  Eclampsia. — Liepmann  has  been  experiment¬ 
ing  with  rabbits  injected  with  extract  of  placentae  from  cases 
of  eclampsia,  hoping  to  obtain  a  curative  serum  in  this  way. 
He  found  that  all  the  rabbits  thus  injected  rapidly  succumbed 
with  symptoms  of  severe  intoxication.  This  has  convinced  him 
that  the  source  of  eclampsia  must  be  sought  in  the  placenta. 
Normal  placentae  are  entirely  harmless  for  rabbits.  He  appeals 
to  his  colleagues  to  send  him  the  placentae  from  all  the  cases 
of  eclampsia  they  encounter.  The  placenta  should  be  wrapped 
in  a  linen  cloth  saturated  with  toluol  and  should  be  as  fresh 
as  possible. 

52.  Action  of  Roentgen  Rays  on  the  Blood. — The  conclu¬ 
sions  of  this  communication  from  Romberg’s  clinic  at  Tubingen 
are  that  the  Roentgen  rays  have  an  elective  injurious  action 
on  the  leucocytes.  The  nuclear  substance  suffers  most.  The 
lymphocytes  are  injured  first  and  most  by  the  action  of  the 
rays.  The  white  corpuscles  are  destroyed  in  the  circulation 
as  well  as  in  the  blood-forming  organs.  The  rays  have  but 
little  action  on  the  reds,  on  the  blood  plates  and  on  the  hemo¬ 
globin.  After  exposures  to  the  Roentgen  rays  the  kidneys 
showed  injury  not  the  result  of  the  direct  action  of  the  rays 
on  these  organs.  Acute  nephritis  was  manifest  in  all  the  rats, 
rabbits  and  dogs  that  had  been  exposed  to  the  rays  in  these 
tests. 

53.  Chemical  Imitation  of  Biologic  Action  of  Rays. — Werner 
reports  experiments  with  radioactivated  lecithin  which  pre¬ 
sented  effects  similar  to  those  of  radium  itself.  Further  ex¬ 
periments  demonstrated  that  results  could  be  obtained  when 
the  lecithin  was  ozonized  the  same  as  when  it  was  radio- 
activated.  Cholesterin  and  turpentine  could  be  ozonized  and 
then  they  behaved  like  radioactivated  substances.  These  re¬ 
sults  and  others  which  he  describes  suggest  the  probability 
that  the  biologic  action  of  these  substances  is  due  to  their 
oxygen  factor,  and  that  the  splitting  off  of  the  oxygen  is  the 
process  common  to  both  the  radium  and  the  chemical  imita¬ 
tions.  It  is  possible  that  not  only  the  biologic  but  the  thera¬ 
peutic  action  of  the  rays  can  be  imitated  in  this  way  to  good 
effect. 

55.  Prevention  of  Ear  Complications  in  Acute  Infections. — 
Ostmann  calls  attention  to  the  increasing  danger  of  extension 
of  the  infection  into  the  middle  ear  when  the  child  grows 
thin,  and  the  opening  into  the  Eustachian  tube  thus  becomes 
wider  than  under  normal  conditions.  In  children  this  tube 
is  very  short,  which  further  favors  propagation  of  the  infec¬ 
tious  process  in  the  throat,  the  inevitable  accompaniment  of 
measles,  scarlet  fever,  whooping  cough,  influenza,  etc.  This 
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propagation  is  almost  certain  in  case  of  preceding  catarrhal 
conditions  or -of  adenoid  vegetations.  Children  should  be  trained 
to  blow  their  nose  on  one  side,  with  a  vigorous  but  not  violent 
effort.  They  should  also  be  trained  in  gargling  and  in  the 
technic  of  rinsing  the  nasopharynx.  The  nose"  of  the  sick 
child  should  be  kept  clean  and  open,  with  a  cocain-boric  acid 
spray  in  case  of  severe  catarrhal  conditions,  with  careful  toilet 
of  the  mouth  and  throat,  three  or  four  times  a  day.  By  this 
means,  lcnewed  infection  from  the  throat  is  prevented;  re¬ 
moval  of  the  exudate*  relieves  the  ear,  and  if  there  is  an 
opening  in  the  tympanic  membrane,  mixed  infection  is  averted. 
The  thinness  of  the  child  during  convalescence  requires  the 
continuance  of  the  prophylactic  measures  as  the  opening  into 
the  Eustachian  tube  remains  abnormally  large  until  normal 
plumpness  is  regained.  Any  unusual  pressure  in  the  naso¬ 
pharynx  must  be  carefully  avoided.  One  of  the  severest  cases 
of  bilateral  otitis  media  that  he  has  ever  encountered  was  in 
a  patient  who  had  apparently  entirely  recovered  from  a 
diphtheritic  sore  throat,  but  immediately  after  playing  a  cor¬ 
net  the  severe  ear  affection  developed.  Blowing  the  wind  in¬ 
strument  had  evidently  forced  the  bacilli  into  the  middle  ear 
on  both  sides. 

56.  Results  of  Sanatorium  Treatment  of  Tuberculosis. — 
Reiche  has  traced  the  2,697  tuberculous  persons  referred  to  him 
for  decision  as  to  the  suitability  of  sanatorium  treatment. 
Out  of  this  total,  1,842  persons  were  received  into  various 
sanatoria  for  four  weeks  or  more.  The  first  symptoms  of  the 
disease  were  depression  and  pains  in  the  back  and  chest  in  the 
female  patients,  most  of  them  anemic,  while  in  the  men  the 
disease  had  usually  progressed  beyond  the  incipient  stage  be¬ 
fore  their  attention  was  called  to  its  existence  by  coughing 
or  spitting  blood.  Of  the  2,697  patients,  984  recovered  full 
working  capacity.  The  duration  of  the  disease  before  treat¬ 
ment  seems  to  be  immaterial.  Success  seems  to  depend  more 
on  the  strength  of  the  resistance  offered  by  the  patient.  The 
long,  shallow  thorax  was  encountered  in  35  per  cent,  of  the 
total  2,697,  but  the  proportion  was  only  13.1  per  cent,  among 
the  male  and  19.3  per  cent,  among  the  female  patients  dis¬ 
missed  as  cured.  These  figures  point  to  more  than  a  casual 
coincidence. 

62.  New  Sieve  for  Feces. — Sehiitz  has  examined  more  than 
1,200  stools,  and  has  modified  Boas’  sieve  by  passing  the  mate¬ 
rial  through  three  superposed  sieves,  the  finest  the  lowest.  The 
water  pours  into  the  sink  outside  the  sieves,  and  thus  enters 
them  rising  from  below.  The  outlet  in  the  bottom  of  the  sink 
is  kept  closed  while  the  stool  material  is  soaking. 
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G3  (CLXXVIII,  No.  1.)  Welcben  Aufschluss  geben  Ban  und 
Anordnung  hyperdaktyler  Gliedmassen  liber  die  Aetiologie 
und  die  morpbologische  Bedeutung  der  Hyperdaktylie  des 
Menschen.  E.  Ballowitz. 

64  Kongenitale  Divertikel  Bildung  im  Processus  vermiforinis. 

E.  Hedinger. 

65  Origin  of  Blood  Plates. — Ueber  die  Abstammung  der  Blut- 

plattchen.  K.  Preisich  und  P.  Heim. 

66  Epithelcysten  zwiseben  Steissbein  und  Rectum  bei  einem 

Fotus.  H.  Ribbert. 

67  Ueber  die  Regeneration  der  Schieimhaut  der  Harnblase  in 

Beziehung  zur  operative®  Bebandlung  der  ebroniseben 
Cystitis  (regeneration  of  bladder  mucosa).  G.  Lasio. 

68  *Experimentelle  Beitrage  zur  Lehre  von  dem  latenten  Mikro- 

bismus.  A.  Wrzosek. 

69  Zur  Aetiologie  der  Orientbeule  (bouton  d'Orient).  E.  .T.  Mar- 

zinowsky. 

70  Paget’s  disease  und  sein  Verhaltnis  zum  MilcbdriisenKai’zinom 

(mammary  cancer).  H.  C.  Jacobaeus. 

71  Verixndeimngen  in  dem  Nerven-System  beim  plotzliclien  Uebei-- 

gang  vom  hohen  zum  normalen  Barometer  Druck.  H.  I*. 
Lie.' 

72  *Zur  Kenntnis  des  Ertrinkungstodes  (drowning).  E.  Mar- 

gulies. 

73  Das  Vei-halten  der  Ossa  sesamoidea  an  den  Spaltgliedern  bei 

Hyperdaktylie  des  Menschen.  E.  Ballowitz. 

74  Synthesis  of  Fat  in  “Surviving  Organs.”  F.  Hagemeister. 

Reply  to  Fischler. 

68.  Latent  Microbism. — Wrzosek  has  been  conducting  exten- 
sive  researches  on  animals  to  determine  whether  microbes  can 
be  found  in  the  internal  organs  under  normal  conditions.  His 
conclusions  are  affirmative  and  that  most  of  the  microbes  find 
their  way  from  the  intestinal  canal.  He  affirms  that  the  ani¬ 
mal  organism  is  thus  incessantly  infecting  itself  from  birth 
to  old  age.  This  latent  microbism  is  liable  to  flare  up  into 


disease  when  the  normal  resistance  of  a  part  is  reduced  from 
any  cause.  I  his  physiologic  infection  of  the  organism,  the 
latent  microbism  in  the  tissues,  is  the  key  that  solves  many 
puzzling  cases  of  acute  traumatic  osteomyelitis,  etc.,  of 
primary  tuberculosis  of  the  kidney,  of  suppurative  menin¬ 
gitis  after  long  exposure  to  the  heat  of  the  sun,  of  traumati  • 
tuberculosis  of  bones,  joints  and  testicles,  or  of  tardy  suppu¬ 
ration  of  a  retrouterine  hematoma.  rIhe  details  of  the  various 
tests  are  given.  Microbes  were  cultivated  from  the  spleen  in 
7  out  of  28  animals;  from  the  liver  in  5  out  of  30;  from  the 
lungs  in  8  out  of  15;  from  the  mesenteric  glands  in  9  out  of 
17;  from  the  kidneys  in  4  out  of  21;  from  the  bile  in  0  out 
of  21;  from  the  bronchial  glands  in  5  out  of  10,  and  from  the 
bone  marrow  in  5  but  of  28.  In  47  warm-blooded  animals,  in 
which  various  microbes  had  been  introduced  into  the  digestive 
tract,  the  microbes  were  cultivated  again  from  the  internal 
organs  in  all  but  17  of  the  animals.  They  were  found  in  the 
mesenteric  glands,  kidney  and  other  internal  organs.  The 
positive  results  -were  most  numerous  in  dogs  and  rarest  in 
rabbits. 

72.  The  Lungs  of  a  Drowned  Person. — It  has  been  estab¬ 
lished  that  the  lungs  of  a  drowned  person  are  usually  much 
distended,  and  this  distension  has  been  accepted  as  a  sign  of 
death  from  drowning.  Margulies  has  been  experimenting  with 
rabbits  and  found  that  when  the  animal  sank  into  the  water 
just  after  a  deep  inspiration  the  air  in  the  lungs  could  not 
escape.  The  lungs  were  found  much  distended  although  they 
weighed  scaively  any  more  than  the  undistended  lungs  of  con¬ 
trol  animals  drowned  after  an  expiration  instead  of  inspira¬ 
tion.  The  difference  between  deep  expiration  and  deep  in¬ 
spiration  in  an  adult  is  said  to  be  about  3,700  c.e.  of  air. 

J  his  represents  a  difference  in  weight  of  more  than  seven 
pounds,  that  is,  a  person  sinking  after  a  deep  inspiration  is 
seven  pounds  lighter  than  when  he  sinks  after  a  deep  expira¬ 
tion.  Margulies  believes  that  the  shock  of  the  cold  water 
and  other  circumstances  cause  a  deep  inspiration  as  one  enters 
(he  water.  The  air  thus  taken  in  can  not  be  expelled  if  one 
is  completely  submerged,  and  the  lungs  remain  distended. 
Distension  of  the  lungs  is,  therefoi'e,  a  sign  that  the  person 
was  alive  when  he  entered  the  water. 
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75  (LIV,  No.  1.)  Zur  Anatoruie  und  Physiolog’ie  der  Nabel- 

gefasse  (umbilical  vessels).  J.  Bondi. 

76  *Fate  of  Relics  of  Ovarian  Tumors. — Ueber  das  spiitere  Scliick- 

sal  von  Implantationen  und  zurxickgelassenen  Tumorresten 
nach  Ovariotomien.  H.  Schroedei\ 

77  Study  of  Elements  at  Toint  of  Embedding  of  Ovum. — Ueber 

das  Verhaltnis  von  miitterliclien  und  kindlichen  Elementen 
an  der  Einnistungsstelle  jungerer  menschlicher  Eier.  J. 
Voigt. 

78  *Spontameous  Correction  of  Retrodisplacement.  Ueber  die 

spontan  eintretende  Aufstellung  des  mobilen  retrodeviierteu 
Uterus.  L.  Rleinwiichter. 

79  Changes  in  Omentum  with  Tubo-abdominal  Pregnancy. — Ueber 

deziduale  Veranderungen  im  Netz  bei  tuboabdominaler 
Sehwangerschaft.  M.  Penkert. 

80  Zur  Exstirpation  der  Pankreas-Zysten.  A.  Sitzenfrey. 

81  *Zur  instrumentellen  direkten  Messung  der  Coniugata  obstet- 

rica  (measurement)-  C.  .T.  Gauss. 

82  *Influence  of  Preliminary  Cleansing  of  Vagina  on  Puerperal 

Morbidity. — Hat  die  priiliminare  Sclieidenreinigung  einen 
Einfluss  auf  die  Wochenbettsmorbiditiit?  F.  Ahlfeld. 

83  *  Prevention  of  Great  Loss  of  Blood  After  Childbirth. — Zur 

Verhiitung  grosserer  Blutverluste  in  der  Nachgeburtsperh  Re. 
F.  Ahlfeld. 

76.  Fate  of  Relics  of  Tumors. — Schroeder  relates  the  par¬ 
ticulars  of  three  instructive  cases.  In  one  an  inoperable  part 
of  a  serous  cystadenoma  was  left  behind  at  the  operation,  and 
it  continued  to  grow.  A  communication  wras  opened  between 
it  and  the  posterior  vagina.  The  patient  has  been  compara¬ 
tively  well,  but  granulations  around  the  fistula  have  required 
curetting  occasionally  in  the  three  or  four  years  since.  The 
growth  has  retained  its  benign  character.  In  another  patient 
general  carcinosis  of  the  peritoneum  developed  from  implan¬ 
tation  of  relics  of  a  benign  tumor  left  at  the  time  of  its 
removal.  Similar  cases  of  incomplete  ovariotomies  from  the 
literature  are  analyzed.  Undetachable  adhesions  set  a  limit 
to  extirpation  of  ovarian  tumors.  Occasionally  a  second  at¬ 
tempt  will  succeed  when  a  first  failed,  but,  generally,  the  con¬ 
ditions  are  still  more  unfavorable  at  the  second  trial.  In  a 
third  case  taxis  of  a  tumor  during  childbirth  resulted  in  its 
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rupture.  This  ease  is  another  argument  in  favor  of  prompt 
removal  of  an  ovarian  tumor  during  pregnancy.  It  is  impos¬ 
sible  to  determine  whether  it  will  prove  malignant  or  not,  and 
its  extirpation  removes  the  danger  of  formation  of  adhesions 
with  consecutive  infection  and  rupture.  If  first  discovered 
during  parturition  the  tumor,  if  impacted  in  the  pelvis, 
should  be  removed  through  the  vagina,  carefully  avoiding 
taxis.  The  removal  of  larger  tumors,  close  to  or  above  the 
uterus,  which  do  not  interfere  with  delivery,  should  be  post¬ 
poned  to  the  end  of  fhe  puerperiurn,  or  ovariotomy  may  be 
done  at  the  sanie  time  as  Cesarean  section.  This  is  indis¬ 
pensable  if  the  tumor  in  the  pelvis  is  a  solid  fibroma  or  an 
intraligamentary  cyst  too  large  to  remove  through  the  vagina 
or  inaccessible  by  this  route. 

78.  Spontaneous  Correction  of  Retrodisplacement. — Klein- 
wiichter  states  that  in  41  out  of  360  cases  of  retrodeviation 
of  the  uterus  in  his  experience,  the  organ  spontaneously  re¬ 
turned  to  its  proper  place  without  pessary  or  other  treatment. 
In  10  other  cases  the  uterus  was  restored  to  position  by  some 
pathologic  process  drawing  it  up  into  place — a  fibromyoma, 
ovarian  cyst — or  by  spontaneous  correction  after  amputation 
of  the  abnormally  long  cervix.  Pie  has  thus  witnessed  spon¬ 
taneous,  natural  corrections  in  11.2  per  cent,  of  his  total  cases. 

81.  Obstetric  Measurements. — Gauss  has  been  giving  von 
Bylicki’s  method  of  instrumental  measurements  a  thorough 
trial,  lie  has  found  it  very  simple  and  extremely  satisfactory, 
and  suggests  a  few  modifications  which  render  it  still  more 
useful.  Bylicki’s  measure  was  illustrated  in  the  Monatss.  f. 
Geb.,  vol.  xx. 

82.  Preliminary  Cleansing  of  Vagina  and  Puerperal  Mor¬ 
bidity. — Ahlf eld’s  curves  show  a  marked*  increase  in  the  num¬ 
ber  of  non-febrile  confinements  since  the  vaginal  douches 
have  been  reintroduced.  Bacteriologic  tests  also  show  im¬ 
provement. 

S3.  Prevention  of  Much  Loss  of  Blood  Postpartum. — Ahlfeld 
accepts  600  to  S00  gin.  of  blood  as  the  normal  amount  that 
accompanies  the  birth  of  a  child  weighing  seven  or  eight 
pounds.  The  placenta  has  a  larger  surface  in  case  of  large 
children,  and  it  is  liable  to  obstruct  the  inner  os.  This  causes 
the  body  of  the  uterus  to  become  distended  by  the  accumulat¬ 
ing  blood,  and  a  condition  of  atony  is  liable  to  result.  He 
relates  a  few  instances  illustrating  this  fact.  In  one,  the 
placenta  weighed  635  gm.  and  measured  21  by  19  cm.  The 
blood  accumulated  behind  it  as  it  obstructed  the  opening,  and 
could  not  escape  until  the  placenta  was  removed.  If  ex¬ 
pression  had  been  undertaken  earlier,  before  the  internal  os 
had  contracted  too  much  for  the  exceptionally  large  placenta 
to  pass,  the  atony  of  the  uterus  might  have  been  prevented. 
Ahlfeld  advises  more  frequent  control  of  the  condition  of  the 
body  of  the  uterus  after  delivery  of  extra  large  children.  If 
the  umbilical  cord  is  drawn  inward  into  the  vagina  when 
the  uterus  is  pushed  up,  then  expectant  treatment  must  be 
abandoned  and  the  placenta  be  removed  at  once.  Few  realize 
the  importance  of  the  information  to  be  derived  from  the  pro¬ 
truding  umbilical  cord.  He  has  the  second  ligature  applied 
to  the  cord  close  to  the  vulva,  so  that  the  progress  of  the 
placenta  can  be  estimated  from  the  change  in  the  position  of 
the  ligature.  If  the  ligature  remains  close  to  the  vulva,  or 
if  it  is  drawn  backward  into  the  vagina  when  the  uterus  is 
pushed  up,  this  indicates  that  the  placenta  is  being  retained  in 
the  cavity  of  the  uterus,  and  early  expression  is  called  for. 
Even  if  the  amount  of  hemorrhage  does  not  demand  immedi¬ 
ate  expression,  the  physician  and  midwife  under  such  circum¬ 
stances  should  not  wait  more  than  half  an  hour  before  resort¬ 
ing  to  Crede’s  maneuver  to  expel  the  placenta. 
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84  (LVI.  Nos.  5-6.)  Weitere  Untersuchungen  iiber  Elweiss- 

Priicipitine  (of  albumin).  L.  Michaelis  (von  Leyden’s 

clinic,  Berlin). 

85  *Zur  Kenntniss  der  sporadisclien  einheimischen  Dysenteric.  A. 

Albu  (Berlin). 

86  ‘Extent  of  Digestion  of  Albumin  in  Stomach. — Ueber  den  Urn- 

fang  der  Eiweissverdauung  in  menschlichen  Magen  unter 

normalen  und  pathologischen  Verhaltnissen.  E..  Rosenberg. 

87  *Zur  Lehre  von  der  Morvan’schen  Ivrankheit  und  die  Entste- 

hung  der  Hohlen  im  Riickenmark  (Morvan’s  disease).  W. 

Sterling  (Flatau’s  clinic,  Warsaw). 


S8  *Zur  Erage  der  hepatogenen  Liivuiosurie.  E.  Selirt  (Senator’s 
clinic,  Berlin). 

SO  ‘Remarkable  Dilatation  of  Heart  and  Loss  of  Function  of 
Auricle. — Ungewohnliche  Dilatation  des  Herzens  und  Aus- 
fall  der  Vorhofsfunktion.  G.  Muller  (Minkowski's  clinic, 
Cologne) . 

00  ‘Behavior  of  Bone-Marrow  Cells  in  Various  Diseases. — Ver- 
halten  der  Knochenmarkszellen  bei  verschiedenen  Krank- 
heiten.  B.  Wolownik. 

01  ‘Elimination  of  Chlorin  in  Urine  and  Its  Relation  to  the 
Digestive  Processes. — Die  Chlorausseheidung  im  Ilarn  und 
ill  re  Beziehung  zu  den  Verdauungsvorgiingen.  A.  Mil  Her 
and  P.  Saxl  (Nothnagel’s  clinic,  Vienna). 

85.  Sporadic  Dysentery  in  Germany. — .Albu  describes  the  his¬ 
tory  and  findings  in  the  case  of  a  robust  young  woman  who 
succumbed  to  chronic  marasmus,  the  result  of  an  acute  dysen¬ 
tery.  She  resided  in  Berlin  and  was  taken  sick  after  a  trip  to 
Silesia  and  Breslau.  The  intestines  showed  the  necrotic  proc¬ 
esses  characteristic  of  tropical  dysentery,  and  the  true  dysen¬ 
tery  ameba,  Schaudinn’s  histolytic  ameba,  was  cultivated  from 
the  stools. 

86.  Extent  of  Digestion  of  Albumin  in  the  Stomach. — Among 

the  various  facts  established  by  Rosenberg  is  the  remarkable 
property  displayed  by  the  cancerous  stomach  to  form  such 
amounts  of  nitrogenized  residue  out  of  the  albumin  in  such  a 
short  time.  The  average  in  case  of  cancer  of  the  stomach 
was  51  per  cent.,  while  with  hyperacidity  it  was  39  per  cent., 
in  normal  conditions  30  per  cent.,  in  chronic  gastritis  28  per 
cent.,  and  in  achylia  27  per  cent.  The  higher  the  acidity,  the 
more  extensive  the  splitting  of  the  dissolved  albumin,  and 
the  more  the  nitrogen  surpasses  the  limits  of  the  albumoses. 
Digestion  proceeds  in  the  stomach  much  more  rapidly  and 
effectually  than  in  artificial  peptic  digestion.  This  was  con¬ 
firmed  again  and  again  by  his  tests  with  casein.  Not  the 
slightest  diagnostic  features  could  be  discovered  in  the  trypto¬ 
phan  reaction.  The  particulars  of  the.  various  tests  on  40 
subjects  are  given  in  tabulated  form,  as  carried  out  in  Albu’s 
clinic  for  internal  diseases  and  in  Salkowski’s  chemical  labora¬ 
tory. 

87.  Morvan’s  Disease. — Sterling  had  occasion  to  study  dur¬ 
ing  life  and  postmortem  a  typical  case  of  analgesia  with  par¬ 
esis  of  the  arms  and  trophic,  lesions,  that  is,  Morvan’s  dis¬ 
ease.  He  reviews  the  literature  on  the  subject  and  theorizes 
to  explain  the  origin  of  the  cavities  in  the  spinal  cord  which 
he  believes  are  concerned  in  the  etiology  of  the  affection.  • 

88.  Levulesuria  of  Liver  Origin. — Sehrt  reports  a  number  of 
experiments  with  desiccated  pulverized  internal  organs  from 
slaughtered  cattle.  The  chopped  organs  were  soaked  for  ten 
minutes  in  four  times  the  volume  of  acetone  and  then  drained 
and  the  residue  dried  and  pulverized.  One  gram  of  this  pow¬ 
der  was  mixed  with  50  c.c.  of  a  solution  of  dextrose  or  levulose 
in  an  Erlenmeyer  jar.  riue  sugar-destroying  action  of  the 
organ  powder  was  then  determined.  The  results  showed  that 
the  co-operation  of  two  organs  is  necessary  for  any  decided 
destruction  of  grape  sugar  in  the  animal  organism — admitting 
that  the  results  of  laboratory  experiments  in  vitro  can  be  ap¬ 
plied  to  the  living  organism.  The  two  organs  required  are  the 
pancreas  and  muscle.  The  pancreas  alone  has  but  a  feeble 
glycolytic  power.  The  combination  of  pancreas  and  muscle, 
and  tests  with  other  organ  powders,  thyroid,  suprarenal  and 
combinations  of  them,  failed  to  show  any  sugar-destroying 
power  for  levulose,  but  a  mixture  of  liver  and  salivary  gland 
powders  always  demonstrated  a  slight  activity  in  this  re¬ 
spect,  and  were  the  only  ones  that  did.  The  apparatus  in  the 
body  that  takes  charge  of  the  levulose  must  be  independent 
of  the  musculature  and  more  isolated  than  the  apparatus  that 
serves  for  the  destruction  of  dextrose.  Even  the  slight  levu- 
lose-destroying  power  evinced  by  the  liver  he  regards  as  a 
suggestive  fact. 

S9.  Case  of  Remarkable  Dilatation  of  Heart. — In  Mueller’s 
case  of  mitral  stenosis  the  patient  weighed  65  kg.  and  the 
heart  weighed  620  gm.  The  normal  proportion  is  a  heart  of 
297.2  gm.  for  a  weight  of  from  60  to  70  kg.  There  was  no 
increase  in  the  size  of  the  left  ventricle;  the  left  auricle  was 
larger  than  a  child’s  head.  The  patient  died  at  the  age  of  39, 
but  had  continued  at  his  trade  of  mason  until  shortly  before 
death.  The  first  heart  symptoms  had  been  noted  fourteen 
years  previously.  The  heart  beat  was  apparently  regular,  as 
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the  ventricle  had  evidently  assumed  the  function  of  the 
rhythm. 

90.  Bone  Marrow  in  Various  Infectious  Diseases.— Wolow- 
nik  summarizes  as  follows  the  results  of  his  research  on  a  num¬ 
ber  of  patients  with  various  infectious  diseases  or  neoplasms. 
The  predominantly  myelocytic  type  was  found  in  tuber¬ 
culosis,  in  sepsis,  pyemia,  heart  affections,  nephritis  and  car¬ 
cinoma.  The  lymphocytic  type  was  found  in  pneumonia, 
"  ith  cirrhosis  of  the  liver,  and  in  morbid  conditions  involving 
the  lymph  glands.  There  was  a  constant  parallel  between  the 
numbers  of  the  large  lymphocytes  and  of  the  myelocytes. 
The  polynuclear  neutrophiles  were  most  numerous  in  cases 
\\  it h  suppuration  or  ulceration.  The  eosinophiles  were  most 
numerous  in  pneumonia  and  in  nephritis.  When  they  were 
encountered  in  large  numbers  in  other  diseases,  the  kidneys 
were  usually  involved  in  the  morbid  process.  In  tuberculosis 
and  carcinoma  the  giant  cells  and  the  normoblasts  were  ma¬ 
terially  increased.  Megaloblasts  were  observed  in  very  small 
numbers  in  one  case  of  nephritis  and  in  certain  cases  of  car¬ 
cinoma.  He  regards  the  constancy  of  these  findings  as  sug¬ 
gestive,  but  remarks  that  much  wider  experience  is  required 
before  they  can  be  accepted  as  fully  established. 

91.  Elimination  of  Salt  in  Urine  and  Its  Relation  to  the 
Digestive  Processes. — Forty-one  curves  are  given  showing  the 
elimination  of  sodium  chlorid,  and  of  the  other  solid  matters 
and  the  proportions  between  them  at  various  periods  during 
the  day,  especially  with  reference  to  the  meals.  The  tests  were 
made  on  healthy  persons  and  on  patients  with  various  affec¬ 
tions.  The  influence  of  the  mealtimes  is  apparent  at  a  glance, 
sending  the  elimination  up  in  sharp  peaks,  while  as  soon  as 
digestion  commences,  immediately  after  the  meal,  the  elimina¬ 
tion  drops  abruptly  very  low.  This  is  due  to  the  retention  of 
the  chlorin  for  the  production  of  hydrochloric  acid.  When  the 
production  of  hydrochloric  acid  is  defective,  then  less  chlorin  is 
retained  and  the  drop  is  not  so  abrupt  nor  so  low.  It  may 
be  possible  by  thus  inspecting  the  periodical  elimination  of 
salt  in  the  urine  to  detect  pathologic  alteration  of  the  gastric 
secretions.  The  curves  show  distinctly  that  in  case  of  com¬ 
plete  achylia  or  of  cancer  of  the  stomach  there  is  no  decline  in 
the  amount  of  chlorin  eliminated  while  digestion  is  in  prog¬ 
ress.  It  would  be  more  difficult  to  draw  diagnostic  conclu¬ 
sions  in  case  of  less  marked  hyposecretion  or  hypersecretion, 
as  the  curves  are  not  sufficiently  characteristic  except  for 
extreme  conditions;  they  vary  normally  within  somewhat 
wide  limits.  As  a  test  for  the  rapidity  and  amount  of  absorp¬ 
tion  in  stomach  or  intestines,  this  method  of  determining  the 
elimination  of  salt  has  the  advantage  that  it  utilizes  a  sub¬ 
stance  which  is  a  physiologic  element  of  the  diet.  Observation 
of  the  time  when  the  intestinal  absorption  commences  throws 
light  on  the  motor  functions  of  the  stomach.  Assuming  that  a 
pint  of  .4  per  cent.  HC1  is  produced  in  the  stomach  after  din¬ 
ner,  this  corresponds  to  3.3  gm.  of  sodium  chlorid.  This  repre¬ 
sents  about  a  third  of  the  amount  of  salt  eliminated  daily  in 
the  urine.  It  is  drawn  from  the  blood  very  rapidly,  in  order 
to  aid  in  the  production  of  the  gastric  juice,  and  is  restored  to 
it  again  very  slowly  by  absorption  from  the  stomach,  and  later 
quite  rapidly  as  the  intestines  absorb  it.  At  the  acme  of  in¬ 
testinal  absorption  the  blood  contains  an  excess  of  sodium 
chlorid  and  the  curve  of  its  elimination  rises  abruptly.  It 
is  thus  able  to  throw  light  on  the  vital  processes  of  gastric 
juice  production  and  of  intestinal  absorption. 

Gazzetta  degli  Ospedali,  Milan. 
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Conservative  Treatment  of  Sarcoma. — Cura  economica  dei 
sarcomi  ed  agli  innesti  tendinei.  A.  Cordero. 

Broportian  of  Hemoglobin  in  Blood  Corpuscles.— 
Sul  valore  emoglobinico  globulare.  C.  P.  Goggia. 
Experimental  Evacuation  of  Suprarenal  Capsules. — Smidol- 
lamento  delle  capsule  surrenali  in  due  tempi.  E.  Ciofli 
Gravidanza  e  nefrectomia.  G.  D.  Fabbro. 

(No.  7.)  ‘Reducing  Power  of  Urine  in  Pleurisy,  etc. — II 
potere  riduttore  delle  urine  nelle  pleuriti,  peritoniti  e 
tubercolosi  polmonare.  A.  Plessi. 

*  lodin  1  reatment  of  Typhoid. — La  cura  iodica  nel  tifo.  A 
Cerioli. 

Nuovo  autoclave  a  riscaldamento  di  vapore  per  piroscafi  in 

SPI'V17.  n  rll  Pm  iri-nvimin  /  fnt.  atv.  i ~  t-  „U! _ v  n  _  .  i.  ^  .  , 


Sulla  paralisl  isolata  ed  unilaterale  delTocuIomotore  cora- 
une  di  origine  sifilitica.  G.  Fazio. 

Operative  Treatment  of  Stiff  Knee.— Contributo  alia  cura 
deiie  anchilosi  angolari  del  ginocchio  mediante  I’osteotomia 
alia  Gordon  Ruck.  M.  Capuano. 

‘Della  cura  medica  dell  onichia  laterale  (ingrowing  nail)  A 
Gasparini. 


98.  Reducing  Power  of  Cerebrospinal  Fluid.— Tonello  tabu¬ 
lates  the  findings  in  the  cerebrospinal  fluid  of  17  individuals, 
sick  and  well,  infants  and  adults.  The  fluid  was  limpid  in  all, 
and  the  density  was  approximately  the  same,  as  also  the  pro¬ 
portions  of  albumin  and  chlorids.  But  in  one  point  there  was 
a  marked  difference  between  the  various  specimens.  This 
was  in  respect  to  the  reducing  power  of  the  fluid  in  regard  to 
sodium  hypobromid.  In  the  cases  of  rickets  this  reducing 
pov  ei  as  very  low,  while  in  all  the  other  cases  it  averaged 
much  higher.  The  list  included  cases  of  sclerodermia,  broncho¬ 
pneumonia,  nephritis  and  asthma. 

105.  Reducing  Power  of  Urine.— Plessi  relates  the  particu¬ 
lars  of  a  number  of  examinations  of  the  reducing  power  of 
the  urine  in  health  and  disease.  He  thinks  that  this  point  has 
been  too  much  neglected,  as  it  may  serve  to  characterize  the 
piogiess  of  the  disease.  In  tuberculosis  the  reducing  power 
is  augmented,  but  there  does  not  seem  to  be  any  connection 
between  it  and  the  extent  and  gravity  of  the  pulmonary 
lesions  or  the  temperature. 

100.  Iodin  Treatment  of  Typhoid.— Ceriolo  states  that  ty¬ 
phoid  is  endemic  where  he  lives,  and  his  cases  were  always 
severe,  the  fever  persisting  high.  One  patient  succumbed  to 
pulmonary  complications.  Since  he  has  begun  to  use  iodin 
systematically  in  treatment  his  cases  have  all  been  mild. 
Even  when  the  onset  was  stormy  the  disease  rapidly  assumed 
a  mild  course.  He  administered  7  eg.  of  iodin  and  70  eg.  of 
potassium  iodid  during  the  day,  fractioned,  with  a  quantity  of 
water.  He  gave  also  from  15  to  20  eg.  of  quinin  to  retard  the 
tissue  breakdown  and  50  eg.  of  sodium  benzoate  to  favor  elim¬ 
ination  of  waste.  He  briefly  reviews  the  history  of  iodin  in 
internal  medication. 

108.  Occult  Gastrointestinal  Hemorrhages.— Tedeschi  de¬ 
scribes  series  of  cases  in  which  the  presence  of  invisible 
amounts  of  blood  was  determined  by  the  guaiac-aloin  test. 
His  findings  confirmed  Boas’  assertions  in  regard  to  the  great 
diagnostic  value  of  these  occult  hemorrhages,  especially  in 
cases  of  latent  cancer  in  stomach  or  intestine,  in  those  of  gas¬ 
tric  ulcer  presenting  an  atypical  or  incomplete  clinical  picture, 
and  in  chlorosis  with  a  suspicion  of  ulcer  in  the  stomach. 
The  presence  or  absence  of  blood  in  the  feces  is  often  of  the 
greatest  value  for  diagnosis,  treatment  and  prognosis  in  cases 
of  ulcer  and  ankylostomiasis.  The  occult  bleeding  is  often  a 
premonitory  symptom  of  serious  hemorrhage  in  typhoid  fever. 
In  3  cases  of  peritonitis  accompanying  typhoid  fever  the  test 
was  positive  in  2  cases  in  which  the  peritonitis  was  known  to 
be  due  to  perforation,  while  it  was  negative  in  the  one  case  of 
peritonitis  from  extension  of  the  inflammation  through  the 
intestinal  wall.  If  the  findings  of  others  confirm  this  experi¬ 
ence,  this  occult  bleeding  may  serve  to  differentiate  perfora¬ 
tion.  He  also  noted  that  the  occult  bleeding  was  also  an  earlv 
sign  of  cirrhosis  of  the  liver. 

111.  Medical  Treatment  of  Ingrowing  Nail. — Gasparini  has 
found  that  copious  application  of  dried  powdered  alum  is  suf¬ 
ficient  to  cure  every  case  of  ingrowing  nail  in  his  experience 
in  about  five  days.  The  applications  were  never  painful  in  the 
least,  and  the  destruction  of  the  pathologic  tissue  resulted  in 
the  formation  of  a  hard,  resistant  and  non-sensitive  bed  for 
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the  nail,  a  perfect  cure  for  the  ingrowing  tendency.  The  non¬ 
toxicity  of  the  alum,  its  easy  application  and  the  fine  results 
render  it  the  chosen  treatment  for  cases  in  which  surgical 
intervention  is  not  contemplated.  He  describes  a  series  of 
cases  and  contrasts  them  with  another  series  treated  with 
other  caustics  with  far  less  favorable  and  durable  results.  He 
applies  a  fomentation  of  soap  and  water  for  24  hours  before¬ 
hand  and  then  pours  the  alum  into  the  space  between  the 
nail  and  its  bed,  tamponing  with  cotton  to  keep  the  alum  in 
place,  and  repeating  the  application  daily.  The  suppuration 
rapidly  dries  up  and  pain  and  discomfort  are  relieved  almost 
at  once. 

Revista  de  Medicina  y  Cirugia,  Havana. 

Last  indexed  paycs  1G8  and  432. 

112  (IX,  No.  6.)  Del  tratamiento  de  las  uretritis  cronicgs.  If. 

Menocal. 

113  (No.  7.)  Consideraciones  sobre  la  relacion  fisiologica  de  los 

normoblastos  con  el  higado  y  el  bazo  (with  liver  and 
spleen).  J.  F.  Arteaga. 

114  Medical  Examination  of  Criminals;  Prison  Physicians. — El 

examen  medico  de  los  detenidos  y  los  medicos  de  las  pris- 
iones.  R.  I\  Vento. 

113  (No.  8.)  The  Sechium  Edulis  as  a  Desirable  Culture  Medium. 
— El  chayote  como  medio  de  cultivo  en  bacteriologia.  E. 
Cuervo. 

116  (No.  9.)  Signos  elinos  que  autorizan  la  nefrectomia.  M.  V. 

Bango. 

117  (No.  10.)  Via  transpleural  para  las  intervenciones  del  bazo 

(transpleural  route  for  access  to  spleen).  F.  Dominguez. 

118  (No.  11.)  Puericultura.  G.  Arostegui. 

119  Frogs  as  Food. — Las  ranas  como  alimento.  L.  M.  Cowley. 

120  (No.  12.)  La  terapeutica  de  la  sifilis.  M.  Duque. 

121  Contribucion  al  diagnostico  del  carbunclo  bacteridiano  y  del 

edema  maligno.  E.  Cuervo. 

122  (Nos.  13-15.)  Creches. — Asilos  cunas.  L.  M.  Cowley. 

123  Anatomia  topografica  de  la  region  ceco-apendicular.  .T.  F. 

de  Poo. 

124  Id.  del  duodeno.  J.  A.  Taboadela. 

125  Id.  del  estomago  (stomach).  G.  Pedroso. 

126  (No.  15.)  Influence  of  Hysteropexy  on  Succeeding  Preg¬ 

nancies. — Influencia  de  la  histeropexia  sobre  la  evolucion  y 
terminacion  de  los  embarazos  consecutivos.  E.  Nunez. 

127  Sobre  infecciones  piohemicas.  M.  G.  Lebredo. 

Siglo  Medico,  Madrid. 

128  (LII,  No.  2,665,  January  7.)  *E1  tratamiento  de  la  pustula 

maligna.  D.  J.  G.  Castro. 

129  (No.  2,666.)  El  infantilismo  en  las  enfermedades  de  la  trompa 

(in  affections  of  Fallopian  tube).  P.  Martin.  (Commenced 
in  preceding  number.) 

130  (No.  2,6'68.)  '-“Serotherapy  in  Treatment  of  Ulceration  of  the 

Cornea. — La  sueroterapia  como  tratamiento  de  las  ulceras 
supurativas  de  la  cornea.  If.  Castresana.  (Commenced  in 
No.  2,667.) 

131  Cold  and  the  Tubercle  Bacillus.- — El  frio  y  el  bacilo  tubercu- 

loso.  A.  Correa. 

1?>'2  (No.  2,669.)  *Sphenoid  Excision  in  Gassereetomy. — Escision 
esfenoidal  de  dentro  afuera  en  la  extirpacion  del  ganglio  de 
gaserio.  A.  San  Martin. 

133  (No.  2,670.)  Hydatid  Cysts  of  Orbit. — Quisles  hidatidicos  de 

la  orbita.  R.  D.  Quartiellers. 

134  (No.  2.670.)  Public  Health  in  Spain. — De  la  sanidad  publica 

en  Espana.  M.  L.  Comas. 

135  (No.  2,671.)  Incision  trilineal  y  resection  romboidea  en  la 

toracoplastia.  Algunos  casos  raros  de  cirugia  toracica.  A. 
San  Martin. 

136  (No.  2,673.)  La  pustula  maligna  y  su  tratamiento  siempre 

eficaz  por  las  inyecciones  iodicas.  A.  M.  Ayuso.  (Com¬ 
menced  in  No.  2,672). 

137  Massage  and  Mobilization  of  Fractures. — El  masage  .y  la  gim- 

nasia  medica.  en  las  fracturas.  Tripels-Dentzkof. 

1S'8  Los  grandes  remedios.  C.  M.  Cortezo.  (Commenced  in  No. 
2,670.) 

128.  Treatment  of  Malignant  Pustule. — Castro  writes  that 
he  has  occasion  to  treat  more  than  50  cases  of  malignant  pus¬ 
tule  every  year  and  has  never  lost  a  case.  He  follows  the 
technic  advocated  by  the  Spanish  physician,  de  Sande,  which, 
he  states,  has  never  yet  failed  in  countless  experiences.  One 
drop  of  a  4  per  cent,  solution  of.  corrosive  sublimate  is  placed 
on  the  pustule,  and  after  it  dries,  another  and  another  until 
five  drops  have  been  applied,  waiting  for  each  to  dry  before 
the  next  is  added.  Usually  all  the  symptoms  subside  in  from 
12  to  24  hours,  but  occasionally  it  may  be  necessary  to  repeat 
the  application  the  next  day. 

130.  Antipneumococcus  Serum  in  Corneal  Ulcers. — Castre¬ 
sana  is  convinced  that  fully  95  per  cent,  of  all  corneal  ulcers 
are  the  work  of  the  pneumococcus.  He  has  consequently  been 
treating  ulcers  of  this  class  with  antipneumococcus  serum,  and 
relates  that  the  majority  of  the  patients  were  promptly 
cured.  In  20  cases  of  suppurative  keratitis  with  hypopyon,  16 
were  cured,  1  showed  no  improvement  and  3  did  not  return  to 
finish  the  course  of  treatment.  The  results  were  less  favor¬ 
able  in  3  cases  with  multiple  foci  in  which  the  affection  con¬ 
tinued  its  course  to  loss  of  vision  in  all  but  1  case.  The  serum 


was  injected  under  the  conjunctiva  and  also  instilled  every 
four  hours,  supplemented  by  the  usual  measures. 

132.  Technic  of  Gassereetomy. — San  Martin  illustrates  his 
technic  and  describes  its  application  in  2  cases  in  the  clinic.-  He 
saws  through  the  sphenoid  from  within  outward,  using  the  Gigli 
saw.  The  operation  proceeded  without  mishap,  but  the  neu¬ 
ralgia  was  relieved  in  only  one  of  the  cases  after  extirpation 
of  the  Gasserian  ganglion.  Its  persistence  in  the  other  case 
was  followed  by  acute  mania  and  death  a  few  months  later. 
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NEW  PATENTS. 

RECENT  TATENTS  OF  INTEREST  TO  PHYSICIANS. 

787874  Atomizing  inhaler,  Anton  Bulling,  Munich,  Germany. 

787S28  Anesthetic-mask,  Henry  Clayton.  Philadelphia. 

787537  Sanitary  device,  George  Davis,  Portland,  Maine. 

787443  Massaging  apparatus,  Emory  J.  Godman  and  B.  F.  Friz¬ 
zell,  Baltimore. 

187760  Portable  invalid’s  chair,  Elmer  E.  Higgins,  St.  raul,  Minn. 

7S7776  Antiseptic  soap  and  making  same,  Otto  Liebknecht, 
Frankfort-on- the-Main,  Germany. 

787848  Stretcher,  George  Lung,  U.  S.  Navy. 

787694  Syringe,  Wm.  H.  Pontious,  Chicago,  Ill. 

787591  Antiseptic  bottle,  Franck  Sonnenfeld  and  J.  Glass,  New 
York. 

788345  Vaporizer,  Godfrey  Beaumont,  Dallas,  Texas. 

7S8451  Making  meat  extracts,  Umberto  Cianter  and  F.  W.  F. 
Ross,  London,  England. 

7SS038  Vibratory  massage  appliance,  George  B.  Fraley,  Phila¬ 
delphia. 

788151  X-ray  meter,  Thomas  P.  Hall,  Chicago. 

787920  Medical  apparatus.  Frederick  Hofmann,  New  Y'ork. 

78S362  Anatomical  measuring  and  recording  machine,  Henry  C. 
Lavery,  Superior,  Wis. 

788059  Syringe,  Patrick  J.  McElroy,  Cambridge,  Mass. 

788277  Operating  table  or  similar  structure,  George  L.  Poll, 
New  York. 

788073  Surgical  pad,  Henry  O.  Sommer,  Washington,  D.  C. 

788176  Syringe.  Webster  F.  Traves,  Cleveland,  Ohio. 

788757  Atomizer,  Hiram  C.  J.  Decks,  Faterson,  N.  J. 

789092  Syringe,  George  A.  Hulett,  Ann  Arbor,  Mich. 

7S8541  Cane  or  crutch  attachment,  August  Kunkel,  Johnstown, 
Pa. 

789040  Elect.rotherapeutic  apparatus,  Charles  F.  Marsh,  Pensa¬ 
cola,  Fla. 

788935  Syringe,  Henry  C.  McKinley  and  A.  Diegel,  Detroit. 

788663  Truss,  Aris  Menas,  St.  Louis. 

788943  Apparatus  for  the  treatment  of  certain  diseases,  Arthur 
II.  rohl,  Chicago. 

788557  Electrical  ozonizer,  Carl  A.  Sahlstrom,  Ottawm,  Canada. 

7S9074  Making  potassium  salts,  Aurelius  J.  Swayze,  Danville, 
N.  .T. 

789401  Umbilical  forceps  and  metal  sealing  band.  Ernest  V.  Ache- 
son,  Salt  Lake  City. 

789647  Making  dibasic  calcium  phosphate,  Richard  Arens,  Marx- 
loh,  Germany. 

789269  Producing  tartaric  acid  and  its  salts,  Carleton  Ellis,  Bos¬ 
ton. 

789286  Surgical  appliance.  Willard  F.  Main,  Iowa  City,  Iowa. 

789397  Astigmatic  chart,  Elmer  L.  Ryer,  New  York. 

789237  Bacteriological  oven  or  incubator,  Charles  E.  Skinner, 
Wilkinsburg.  Pa. 

790051  Breast-pump,  Hubert  H.  Halstead.  Toughkeepsie,  N.  Y. 

790057  Respirator  or  inhaler,  John  L.  Hively,  Elkhart,  Ind. 

789733  Truss,  Wm.  S.  Hobson.  Aberdeen,  Miss. 

789915  Determining  degree  of  deafness,  Miller  R.  Hutchison, 
New  York. 

789876  Sound-dissipating  earpiece.  Herman  G.  Pape,  New  York. 

790234  Surgical  instrument,  Abraham  R.  Waldo,  Eaton,  Colo. 

790241  Antiseptic  mouthpiece  for  telephones  or  the  like.  Waiter 
Wright,  San  Francisco. 
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I  HE  TREATMENT  OF  PULMONARY  TUBER¬ 
CULOSIS.* 

GEORGE  WILLIAM  NORRIS,  A.B.,  M.D. 

I  «)Iow  of  the  College  of  Physicians  of  Philadelphia  Assistant 

V  isiting  Physician  to  the  Philadelphia  General  Hospital  Physf 
cian  to  the  Dispensary  of  the  Episcopal  Hospital  and  the 
Phipps  Institute,  Medical  Examiner  to  the 
White  Haven  Sanatorium. 

PHILADELPHIA. 

It  would  be  entirely  impossible  in  the  short  space 
allotted  to  cover  comprehensively  the  entire  treatment 
oi  a  disease  on  which  volumes  have  been  written.  I 
shall  therefore  not  even  endeavor  to  mention  a  large 
number  of  means  and  measures  of  undoubted  utility 
which  in  the  hands  of  various  practitioners  have  proved 
of  unquestionable  benefit;  but  shall  confine  my  remarks 
to  a  single  method  which  has  successfully  stood  the  test 
of  trial.  I  shall  try  to  point  out  a  series  of  simple  and 
piactical  procedures  such  as  are  available  in  any  climate 
or  locality,  attempting  at  the  same  time  to  lay  emphasis 
on  certain  simple  details,  the  oversight  of  which  has 
often  proved  the  stumbling  block  of  the  general  practi¬ 
tioner,  and  I  shall  of  necessity  be  forced  to  pass  per¬ 
functorily  over  certain  subjects,  in  order  to  be  suffi¬ 
ciently  brief. 

The  only  treatment  which  has  satisfactorily  stood  the 
test  of  time  and  of  investigation,  is  that  which  with 
\aiious  modifications,  is  now  in  vogue  in  the  various 
sanatoria  throughout  the  world.  The  underlying  basis 
of  the  treatment  in  all  of  these  institutions  is :  first,  a 
constant  and  unlimited  amount  of  fresh  air  and  sun¬ 
light;  second,  the  proper  quantity  and  quality  of  food, 
taken  at  the  right  time;  third,  a  regulation  of  the  ex¬ 
penditure  of  bodily  energy;  anabolism  and  katabolism 
being  so  regulated  that  the  balance  sheet  shall  always 
show  a  credit  in  favor  of  the  former. 

Ihe  successful  treatment  of  pulmonary  tuberculosis, 
perhaps  more  than  any  other  disease,  depends  on  a  re¬ 
lentless  attention  to  detail.  Of  the  greatest  importance 
also  is  an  early  diagnosis.  This  means  a  diagnosis  of 
the  condition  at  a  time  when  no  more  than  slight  infil¬ 
tration  of  the  lungs  has  taken  place.  I  would  not  be 
understood  as  saying  that  patients  with  cavities  can  not 
e  cured,  for  such  cure  is  a  matter  of  every-day  occur¬ 
rence,  but  the  length  of  time  required  for  recovery  cor¬ 
responds  more  or  less  to  the  length  of  time  the  dis- 
ease  has  run.  If  we  wait  for  the  appearance  of  tubercle 
bacilli  m  the  sputum  in  every  case  before  making  a 
diagnosis,  many  a  patient’s  life  will  be  sacrificed  which 

Tfi  TVT  l)Gen  saved  if  he  had  been*  given  the  benefit 
ol  the  doubt,  and  if  treatment  had  been  inaugurated  at 
an  earner  moment. 

*  Read  before  the  Harrisburg  Academy  of  Medicine,  1905. 


eihi  f  ^ah0pe  ?S  cases’  88  soon  as  the  diagnosis  is 
established,  the  patient  should  be  told  of  his  condition 

m  uneqmvoca1  terms ;  the  general  source  and  character 
of  the  disease  should  be  explained,  and  a  favorable  prog¬ 
nosis  given,  provided  that  the  proper  treatment  Is 
prompjv  instituted  and  carried  out  for  a  sufficiently 
pio  onged  period.  .  At  the  same  time,  the  danger  of  in¬ 
fection,  both,  to  himself  and  to  others,  should  be  fully 
impressed  on  the  patient,  who  should  be  warned 
against  swallowing  his  own  expectoration,  and  in- 
structed  m  a  method  of  hygienically  disposing  of  it  He 
should  never  be  allowed  to  leave  the  office  with  anv  such 
ambiguous  phrases  as  -lung  trouble,”  -weak  lungs,” 
spot  on  the  lung,  running  through  his  mind.  This  is 
necessary  not  only  in  justice  to  the  patient  himself,  but 
because  it  is  impossible  to  make  him  carry  out  the  treat¬ 
ment  with  the  rigor,  or  for  the  length  of  time  required 
for  a  cure  or  even  for  an  arrest  of  the  disease,  so  long 
as^he  considers  himself  merely  the  victim  of  a  protracted 

He  must  be  made  to  understand  from  the  very 
outset,  that  a  disease  which  has  existed  for  months  or 
years  can  not  be  cured  in  a  number  of  weeks  and  that 
m  order  to  recover,  if  will  be  necessary  for  him  to  make 
it  his  business  to  get  well,  a  duty  to  which  all  his  pleas¬ 
ures  and  all  but  the  barest  necessities  must  be  tempo¬ 
rarily  sacrificed  ;  also  that  the  success  of  the  treatment 
will  be  proportional  to  the  exactness  with  which  he  car¬ 
ries  out  the  instructions  of  his  medical  adviser  He 
must  be  taught-and  this  is  often  a  difficult  matter  at 
first— that  the  old  ideas  as  to  the  baneful  effects  of  ex¬ 
posure  to  the  out-of-door  air  on  raw,  cold,  damp  or 

stoJ“7  or  nlqhts’  also  bathing,  etc.,  are  fallacious; 
and  that  if  properly  but  not  too  warmly  clothed  he  mav 
go  out,  and  must  if  within  doors  keep  the  windows  con¬ 
stantly  open.  As  to  catching  -fresh  cold,”  it  should  be 
explicitly  stated  that  it  is  not  the  exposure  to  in-, 
clement  weather  which  is  to  be  avoided,  but  the  asso¬ 
ciation  with  individuals  who  are  affected  with  -colds,” 
tonsillitis,  etc.,  as  these  maladies  are  distinctly  con¬ 
tagious.  It  must  also  be  clearly  understood  between 
the  patient  and  the  physician.  that  the  former  must 
absolutely  forswear  the  taking  of  any  remedies  not  pre¬ 
scribed  by  the  latter.  Failure  on  the  part  of  the  pa¬ 
tient  to  respond  to  treatment  is  often  due  to  the  fact 
that  various  patent  medicines,  cough  mixtures,  consump¬ 
tion  cures, .  etc.,  which  have  been  recommended  by  so¬ 
licitous  friends,  are  surreptitiously  taken  by  the  pa¬ 
tient.  These  remedies  usually  contain  large  quantities 
of  narcotics  or  stimulants,  such  as  opium,  cocain,  alco¬ 
hol  and  other  medicaments  which  should  rarely  if  ever 
be  prescribed  for  a  case  of  pulmonary  tuberculosis. 

Before  attempting  to  lay  out  any  line  of  treatment 
the  physician,  by  careful  questioning,  should  make  him¬ 
self  acquainted  with  every  phase  of  the  patient’s  daily 
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life  and  habits.  Inquiries  should  be  made  as  to  how 
the  waking  hours  are  spent,  the  patient’s  surroundings, 
and  the  amount  of  rest  during  the  day,  or  sleep  at 
night,  the  state  of  the  teeth,  the  digestion,  the  appe¬ 
tite;  the  character,  quantity,  quality  and  time  of  food, 
the  use  of  alcohol  and  tobacco,  especially  if  the  patient 
is  addicted  to  chewing;  the  character  of  the  work  done 
and  the  amount  of  physical  effort,  or  physical  strain 
undergone.  Attention  must  also  be  given  to  the  mental 
attitude  of  the  patient— depression  calls  for  optimistic 
encouragement,  and  a  sanguine  disposition  for  coercing 
restraint,  on  the  part  of  the  physician.  Loss  of  weight 
should  be  ascertained.  A  gain  in  this  respect  is  one 
of  the  best  indices  as  to  the  benefit  of  treatment,  and 
patients  who  have  lost  one-third  their  bodily  weight 
practically  never  recover. 

The  relinquishment  of  business  is  always  a  desider¬ 
atum,  although  sometimes  impossible.  Incipient  and 
early  cases  can  often  be  satisfactorily  treated  while  con¬ 
tinuing  their  work,  but  the  conservation  of  energy  is  a 
factor  of  prime  importance  which  must  always  be 
borne  in  mind  by  the  patient.  Mill  hands,  factory 
workers,  miners,  bartenders  and  the  employes  of  sweat¬ 
shops  and  laundries  should  be  required  to  obtain  more 
healthful  occupations.  The  more  nearly  the  patient 
can  approximate  a  tent-life  existence  the  better.  He 
shoidd  never  sleep  in  the  same  room  with  a  healthy 
person.  My  instructions  to  tuberculous  patients  are 
usually  more  or  less  as  follows : 

You"  are  suffering  from  a  contagious  disease  and  unless 
constant  care  is  taken  in  disposing  of  your  expectoration,  you 
are  a  danger  to  the  rest  of  your  family,  to  those  with  whom 
you  associate,  and  to  yourself.  Every  particle  of  your  sputum 
'must  be  carefully  collected  and  destroyed.  This  is  best  accom¬ 
plished  by  using  a  spit-cup  containing  a  little  water  and  a 
teaspoonful  of  lye;  when  away  from  home  you  should  carry 
a  paper  bag  and  napkins  of  tissue  paper  into  which  to  expec¬ 
torate.  Use  a  fresh  napkin  each  time  after  spitting,  care¬ 
fully  wipe  your  mouth  and  place  the  napkin  in  the  paper  bag 
and  burn  it  with  its  contents  on  your  arrival  at  home.  Always 
hold  your  hand  over  your  mouth  when  coughing.  Never  spit 
on  the  floor,  street,  into  a  spittoon,  hankerchief  or  rag,  or 
any  place  where  the  expectoration  can  not  be  disinfected.  Be 
careful  to  avoid  soiling  your  hands  or  clothes  with  your  expec¬ 
toration,  and  always  wash  your  hands,  lips  and  mouth  before 
eating.  Avoid  handshaking  and  kissing,  these  customs  may 
o-ive  vour  disease  to  others,  and  may  bring  you  colds  which 
will  delay  your  recovery. 

Never  remain  in  a  room  with  closed  windows,  especially  if 
there  is  a  lamp,  gaslight  or  fire  present;  for  the  flame  con¬ 
sumes  the  oxygen  which  you  need;  for  this  reason  avoid 
theaters,  music  halls,  etc.  Kemain  out  of  doors  as  much  as 
possible,  but  take  no  exercise,  even  walking  without  especial 
permission. 

In  order  to  recover  you  must  gain  weight,  to  do  this  you 
must  save  your  strength  and  energy  as  much  as.  possible,  and 
must  eat  only  the  most  nourishing  and  easily  digestible  food. 
Never  do  anything  to  the  extent  of  tiring  yourself  out,  but 
stop  and  rest  before  this  point  is  reached.  Your  diet  should 
consist  mainly  of  milk,  cream,  eggs,  fresh  meat,  butter,  bacon, 
stale  bread  or  toast,  potatoes — well  baked  or  boiled,  or  boiled 
rice. 

If  possible,  rest  in  a  recumbent  position  for  half  an  hour 
before  and  after  meals.  All  food  must  be  eaten  slowly,  and 
thoroughly  chewed.  Retire  early  and  secure  at  least  nine 
hours  sleep. 

The  rays  of  the  sun  are  directly  curative  in  their  action; 
except  in  the  very  hottest  days,  expose  yourself  to  them  as 
much  as  possible.  Exposure  of  the  entire  body  to  the  sun  if 
possible  in  your  room  is  eminently  desirable.  It  is  a  good 
plan  each  morning  to  bathe  the  neck  and  chest  with  cold 
water,  following  this  up  with  a  brisk  rub  with  a  coarse  towel. 


Medicines  may  help  you,  but  they  alone  can  not  cure  you. 
Your  recovery  depends  largely  on  the  exactness  with  which 
you  carry  out  my  instructions. 

THE  PATIENT'S  ROOM. 

The  patient’s  room  should  be  well  ventilated,  and 
should  preferably  have  a  southern  exposure,  if  possible 
with  a  porch  attached,  on  which  the  greater  part  of  the 
day,  and  often  the  night,  can  be  spent.  In  the  ab¬ 
sence  of  the  latter  structure,  however,  a  flat  roof,  a 
fire  escape  or  the  back  yard  and  a  steamer  chair  can 
easily  be  made  to  compensate  for  the  deficiency.  The 
room  should  be  uncarpeted  and  all  draper.es,  curtains 
and  useless  ornaments  should  be  removed  therefrom. 
All  the  foregoing  and  other  innovations  at  first  sight, 
of  course,  will  seem  ridiculous  to  the  patient,  but  the 
vast  majority,  as  well  as  their  friends,  will  usually 
accede  to  requirements  with  alacrity  if  their  necessity 
be  explained  by  the  physician. 

DIET. 

It  should  not  be  forgotten  that  the  tuberculous  pa¬ 
tient  requires  more  food  than  the  normal  individual. 
It  is  a  good  plan  to  bear  in  mind  in  a  general  way  the 
relative  caloric  value  of  foods.  A  tumbler  of  good  milk 
contains  as  much  nutritive  material  as  two  eggs,  three 
ounces  of  lean  meat,  sixteen  ounces  of  oysters,  one 
ounce  of  cocoa  or  cheese,  or  two  ounces  of  bread.  D.- 
gestibility  and  ease  of  absorption  must  not  be  over¬ 
looked.  All  food  should  be  well  cooked  with  a  liberal 
admixture  of  fats,  especially  butter.  Hydrocarbons 
are  much  more  easily  and  perfectly  absorbed  and  di¬ 
gested  if  well  mixed  with  carbohydrates. 

As  has  already  been  stated,  the  patient  should  never 
eat  a  heavy  meal  when  mentally  worried  or  physically 
exhausted ;  for  this  reason  rest  before  and  after  meals 
should  always  be  insisted  on  when  possible.  The  en¬ 
tire  day  should  be  mapped  out  for  the  patient  in  detail. 
It  is  usually  best  to  have  him  take  only  one  heavy 
meal  a  day,  this  preferably  at  noon.  In  prescribing 
a  diet  for'  the  tuberculous  patient,  the  principle  ob¬ 
ject  to  be  borne  in  mind  is  that  the  food  should  con¬ 
tain  a  high  nutritive  quality  in  the  most  easily  digesti¬ 
ble  form.  Tor  this  reason,  milk  stands  easily  at  the 
head  of  the  list.  The  midday  meal  should  consist  of 
fresh  meat,  milk,  baked  notatoes,  boiled  rice,  very  soft 
boiled  or  poached  eggs,  bacon  and  some  light  dessert 
such  as  junket,  sago,  tapioca  or  baked  anules.  The 
partaking  of  milk,  cream  and  butter  should  be  facili¬ 
tated  and  encouraged.  Sweets,  pastrv,  fried  foods,  cab¬ 
bage,  and  similar  indigestible  articles  are  forbidden. 
Cocoa  and  weak  tea  or  coffee  are  permissible,  but  must 
not  be  allowed  to  supplant  the  drinking  of  milk.  The 
last  named  article  of  diet  may  be  taken  either  hot  or 
cold,  but  should  not  be  boiled.  The  nourishment  dur¬ 
ing  the  rest  of  the  day  is  to  be  supplied  by  a  glass  of 
milk  with  an  egg  beaten  up  in  it,  sipped  slowly,  with 
the  addition  of  toast  or  a  cracker,  at  three  hourly  in¬ 
tervals  during  the  waking  period.  A  little  nutmeg, 
cinnamon  or  a  pinch  of  salt  may  be  added  if  desirable, 
or  the  eggs  may  be  taken  separately.  The  addition  of 
salt  and  lemon  juice  often  makes  the  taking  of  a  raw 
egg  much  less  "difficult.  In  this  way,  three  or  four 
quarts  of  milk  and  from  four  to  a  dozen  eggs  can  be 
taken  by  the  patient  without  much  trouble.  The  con¬ 
stipation  which  the  change  to  a  milk  diet  might  seem 
likely  to  cause  is  overcome  bv  the  increased  amount 
of  fluid  and  fat  ingested. 

I  would  not,  however,  be  understood  as  recommend- 
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mfnttheF^WimiDatet8Juffing  of  l,atients  with  nntri- 
e,n  .  ..  case  ’mist  be  regarded  on  its  own  merits 

If  there  exists  a 

t  the  heart,  a  dilated  stomach,  marked  tendency  to 
gastrointestinal  fermentation,  motor  insufficiency,  etc 
large  quantities  of  fluid  may  be  harmful  ' 

of  MW01  "u  f°nn  -is  better  omitted>  and  the  use 
of  tobacco  should  be  minimized,  especially  if  there  is 

pharyngeal,  laryngeal  or  bronchial  irritability.  The 

taking  of  milk  and  eggs  should  be  insisted  on,  even 

when  the  appetite  is  lacking.  The  digestive  capacity 

the  tuberculous  patient  is  usually  much  better  than 

ditin l  nf  aPPearances  of  especially  if  the  con- 
f  .^f  the  emunctones  is  kept  up  to  par.  Very 
sott  boiled  or  poached  eggs  may  be  allowed  if  the  raw 
eggs  remain  insuperably  objective. 

The  stimulating  effect  of  the  outdoor  air,  and  the 

tlTohVt*  w  f  milk  a?d  eggs  is  usuall.Y  attended  bv 
e  ability  to  take  more,  ‘as  if  increase  of  appetite  had 
grown  by  what  it  fed  on.”  1 

The  value  of  the  appetite  itself,  however,  must  not 
be  overlooked  or  underrated.  Pawlow’s  experiments 
have  proved  beyond  cavil  the  value  of  the  "psychic 
puce  With  this  end  in  view,  no  pains  should  be 
spared  to  make  the  meals  of  the  patient  as  dainty  and 
attractive  as  possible.  Food  remnants,  half  emptied 
tumblers,  soiled  napkins,  etc.,  should  never  be  allowed 
to  stand  around  within  the  sight  of  the  patient,  and 
tor  the  same  reason,  when  possible,  the  odor  of  the 
kitchen  should  be  rigorously  excluded  from  the  pa¬ 
tient’s  room.  1 
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PSYCHICAL  TREATMENT. 

Next  in  importance  to  hygiene  and  diet  is  what 
may  be  termed  the  psychical  treatment.  Tuberculous 
subjects. are  almost  without  exception  largely  suscepti- 
ble  to  suggestion.  It  requires  more  than  a  knowledge 
oi  the  disease  and  a  familiarity  with  therapeutic  pro¬ 
cedures  successfully  to  treat  these  cases,  and  the  sooner 
a  bond  of  sympathy,  confidence  and  control  is  estab- 
lshed  between  patient  and  physician  the  better.  An 
example  of  this  susceptibility  to  suggestion  is  shown  by 
the  way  m  which  night  sweats  cease  if  a  pan  of  water 
is  placed  under  the  bad,  and  the  hvpnotic  effect  of  cer¬ 
tain  placebos,  etc. 

The  physician  must  study  the  mental  state  of  the 
patient  in  order  to  be  able  to  exercise  the  proper  in¬ 
fluence  over  him.  "Frivolity  must  be  met  with  stern¬ 
ness  ignorance  by  benevolent  instruction,  and  foolish 
conduct  by  firmness  and  constancy”  (Comet).  The 
mental  attitude  of  the  physician  must  always  be  one 
of  firmness  and  optimism,  at  least  in  so  far  as  the 
patient,  is  able  to  judge  of  it.  The  protracted  course 
°t  the  disease  taxes  the  endurance  of  the  most  stron°-- 
vvilled  patient,  and  it  requires  the  employment  of  all 
o  his  best  efforts,  combined  with  the  sustaining  guid¬ 
ance  of  his  medical  adviser,  to  overcome  the  hard- 
ships,  trials,  temptations  and  discouragements  which 
bestrew  the  path  to  recovery. 

CLIMATE. 

Volumes  have  been  written  on  this  subject  of  climate, 
recommending  various  altitudes  with  varying  degrees 
of  temperature,  humidity,  sunlight,  wind,  etc., &  but 
practical  experience  has  taught  us  that,  while  certain 
regions  may  confer  benefits,  tuberculous  individuals 
can  recover  in  almost  any  climate  if  the  proper  treat¬ 
ment  is  instituted  early,  and  if  the  necessary  hygienic 
and  dietetic  principles  are  carried  out.  The  good  re¬ 


suits  of  sanatorium  treatment  are  due  less  to  the  cli¬ 
matic  causes  and  more  to  the  careful  and  constant 
supervision  . the  minor  details  of  which  go  to  make  up 
the  daily  regimen  than  is  generally  supposed.  A  pa¬ 
tient  ivith  limited  means  would  far  better  remain  in  a 
crowded  city  if  he  can  command  home  care  and  corn- 
torts  and  a  proper  dietary  than  move  to  some  health  re¬ 
sort  where,  owing  to  his  lack  of  funds,  these  items  will 
be  grudgingly  and  inadequately  supplied. 

GASTROINTESTINAL  SYMPTOMS. 

Tile  treatment  of  the  gastrointestinal  tract  is  the 
most  legitimate  form  of  phthisiotherapy.  The  im¬ 
portance  of  intestinal  fermentation,  flatulence,  etc.,  on 
cough  will  be  considered  later.  Fermentation  and 
flatulence  should  be  treated  with  hydrochloric  acid 
and  strychnin,  before  meals,  or  with  a  mixture  of  creo¬ 
sote  and  sodium  bicarbonate  an  hour  or  two  after  meals. 
-Uue  attention,  of  course,  must  be  given  to  the  diet  the 

eluded mt  lgestdde  forms  of  carbohydrates  being'  ex- 

.  Diarrhea  du&  to  decomposition  of  food  products  or  to 
intestinal  congestion  or  ulceration  yields  most  promptly 

of  reguiated  diet  and  the  administration 

of  castor  oil  to  which,  if  the  case  be  a  severe  one  a 
few  drops  of  the  deodorized  tincture  of  opium  may 'be 
e  .  Excellent  results  are  often  achieved  by  the 
administration  of  magnesium  sulphate  in  doses  of  ten 
or  fifteen  grams  at  half  hourly  intervals.  If  the  in- 
es tines  are  kept  free  from  the  irritating  secretions  bv 
two  or  three  good  bowel  movements  daily,  astonishing 
improvement  often  occurs.  The  addition  of  lime  water 

befnr r  fLWater  “P’  which  should  be  warmed 

°  e  umg’  1S  ,a  f°  usefllL  .  B’smuth,  to  accomplish 
y  results, .  must  be  given  in  large  doses,  to  which 
salol  or  guaiacol  carbonate  may  be  added. 

Constipation  calls  for  an  increased  amount  of  fruit 
am  green  vegetables  to  the  diet.  A  raw  apple  eaten 
before  retiring  is  often  quite  miraculous  in  its  results. 

T  ie  amount  of  fluid  m  the  dietary  should  be  increased, 
and,  if  possible,  also  the  amount  of  fat  ingested.  A 
g  ass  of  water  taken  on  rising,  to  which  a  little  sodium 
phosphate  or  magnesium  sulphate  may  be  added  and 
massage  of  the  abdomen  practiced  by  the  patient 'him¬ 
self  before  getting  out  of  bed,  are  all  useful  measures. 

It  vegetable  laxatives  such  as  aloin  cascara,  belladonna, 
podophyllm,  etc.,  are  resorted  to,  they  should  be  used 
with  caution.  If  intestinal  ulceration,  which  is  often 
present  when  unsuspected,  exists,  these  remedies  almost 
invariably  do  harm  and  set  the  patient  back  many 
weeks  on  his  road  to  recovery,  by  irritating  ulcerations 
and  increasing  the  amount  of  secretion.  The  admin¬ 
istration  of  laxatives  is  frequently  necessary  in  pul¬ 
monary  tuberculosis,  and  constipation  should  be  most 
carefully  guarded  against. 

Few  drugs  if  any  are  needed  in  the  treatment  of  pul¬ 
monary  tuberculosis. 

.  Yiany  f°1rras  of  med:' cation  are  distinctly  injurious 
m  their  action  as  a  general  rule ;  among  these  may  be 
mentioned,  mercury,  potassium  iodid  and  antimony 
A  large  number  of  drugs  from  which  a  priori  we  might 
expect  benefit,  are  disappointing ;  among  these  are  digi¬ 
talis  strophanthus,  caffein,  spartein,  etc.  Among  those 
which  will  perhaps  be  found  the  most  useful  the  fol¬ 
lowing  may  be  mentioned :  Strychnin,  nitroglycerin, 
camphor,  iodin,  iron,  arsenic,  calomel,  magnesium  sul¬ 
phate,  sodium  phosphate,  creosote. 

The  primary  factor  ever  to  be  borne  in  mind  is  that 
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no  drug  should  ever  be  prescribed  without  a  definite 
indication  or  object  in  view.  Nothing  can  be  more 
ridiculous  and  harmful  than  this  sort  of  ratiocination. 
“This  man  has  pulmonary  tuberculosis,  therefore  1 
will  give  him  cod-liver  oil;”  or  “he  looks  pale,  there¬ 
fore  we  will  administer  iron.”  In  the  first  instance, 
we  are  simply  supplying  a  fat  which  is  no  more  nutri¬ 
tious,  but  much  more  indigestible  than  butter,  and  in 
the  latter  we  upset  the  digestion  of  a  patient  who  may 
have  a  normal  number  of  red  blood  corpuscles,  and 
normal  amount  of  hemoglobin  for  no  purpose.  Recov¬ 
ery  in  tuberculosis  of  the  lungs  depends  largely  on 
the  ability  of  the  patient’s  stomach  to  digest  more  than 
a  normal  amount  of  food  and  his  heart  to  do  an  abnor¬ 
mal  amount  of  work,  therefore,  no  drug  should  ever  be 
given  which  entails  the  risk  of  disarranging  the  diges¬ 
tion  or  depressing  the  circulation,  without  the  most 
urgent  necessity.  No  known  drug  has  any  directly 
curative  influence  on  the  tuberculous  process  per  se. 

From  what  has  been  said,  it  is  perfectly  obvious 
that  the  medicinal  treatment  of  this  disease  should 
consist  largely  in  remedies  calculated  to  further  the 
digestive  processes.  With  this  object  in  view,  it  is 
primarily  necessary  to  keep  the  action  of  the  liver, 
gastrointestinal  tract  and  kidneys  in  a  satisfactory 
state  of  functionation.  As  an  aid  to  digestion,  I  have 
seen  marked  benefit  follow  the  administration,  either 
before  or  after  meals  of  HC1,  strychnin  and  some  bit¬ 
ter  tonic  despite  the  statements  of  recent  gastrologists 
that  the  small  amount  of  HC1  thus  administered  can 
not  appreciably  aid  in  digestion,  directly.  Good  results 
have  also  followed  the  use  of  sodium  bicarbonate  and 
nitrohydrochloric  acid. 

As  to  the  benefits  conferred  by  pepsin,  pancreatin, 
caroid,  taka-diastase  and  similar  preparations,  I  must 
confess  myself  a  skeptic.  I  have  never  been  able  to 
convince  myself  that  any  distinct  improvement  attended 
their  administration.  To  give  a  medicine  merely  for 
the  sake  of  appearing  to  do  something  is  most  repre¬ 
hensible,  and  unless  the  proper  kind  and  quantity  of 
food  be  taken  and  the  other  hygienic  details  carried 
out,  all  the  tonics  in  the  world  will  accomplish  nothing. 

SYMPTOMATIC  TREATMENT. 

Cough  is  the  symptom  of  which  the  patient  most 
frequently  complains,  and  it  is  -in  the  treatment  of 
this  symptom  that  the  most  serious  mistakes  are  usually 
made.  A  certain  amount  of  cough  is  usually  neces¬ 
sary  to  keep  the  respiratory  passages  free;  in  this 
respect  it  is  beneficial  and  should  not  be  checked.  Ex¬ 
cessive  cough  either  without  or  with  but  slight  quan¬ 
tities  of  sputum  should  never  be  treated  by  the  admin¬ 
istration  of  opium  or  any  of  its  drivatives.  It  should 
be  made  an  almost  invariable  rule,  that  no  opium 
should  be  given  to  tuberculous  patients  unless  all  hope 
of  recovery  is  despaired  of.  Cough  is  a  symptom 
which  is  largely  within  the  subjective  control  of  the 
patient,  who  should  be  taught  to  overcome  the  desire 
by  his  volition ;  and  not  to  abet  it.  If  the  first  impulse 
to  cough  is  withstood,  the  desire  and  necessity  will 
often  pass  atfay.  A  paroxysm  of  cough  can  often 
be  aborted  by  taking  eight  or  ten  long  slow,  deep 
inspirations  followed  by  forcible  expirations.  If  this 
method  fails,  the  patient  should  be  told  to  guard  him¬ 
self  against  dusty  or  smoky  atmosphere,  the  odor  of 
tobacco,  etc.  The  cough-eliciting  effect  of  cold,  raw, 
dry  or  windy  air  can  be  avoided  by  holding  a  cloth 
before  the  mouth,  or  by  artificially  moistening  the 
atmosphere  of  the  room.  Of  the  greatest  importance 


too,  is  attention  to  the  state  of  the  gastrointestinal  tract. 
Cough  is  often  the  result  of  pneumogastric  irritation 
caused  by  indigestion,  constipation,  etc.,  and  attention 
to  these  matters  will  often  relieve  a  cough  which  has 
resisted  all  other  treatment. 

If  the  expectoration  is  very  tenacious,  the  period  of 
morning  cough  may  be  materially  shortened  and  eased 
by  drinking  a  glass  of  hot  water,  containing  a  little 
sodium  bicarbonate  or  some  other  alkali.  The  admin¬ 
istration  of  the  usual  cough  mixtures,  syrups  and  the 
like  should  never  for  a  moment  be  considered  as  a 
routine  treatment.  If  an  attack  of  acute  bronchitis 
supervenes,  a  mixture  somewhat  similar  to  the  follow¬ 


ing  may  prove  beneficial. 

R.  Ammonii  chloridi . gr-  vi 

•  Spts.  ammoni  aromatici . m.  xv  1 

Spts.  glonoini . m.  i  06 

Tr.  nucis  voinicre . .  x  6 

Elixir  calisayse  ad  q.  . . 3i  4 


Under  careful  hygienic  and  dietetic  treatment,  exces¬ 
sive  cough,  which  only  means  excessive  irritability, 
usually  disappears. 

When  cough  is  due  to  venous  engorgement  of  the 
lungs,  as  is  manifested  by  an  accentuation  of  the  pul¬ 
monic  second  sound,  nitroglycerin  is  indicated.  Strych¬ 
nin  should  be  administered  with  caution  in  cases  with 
irritable  cough.  In  cases  of  mixed  infection,  with 
large  amounts  of  expectoration,  creosote  is  sometimes 
of  undoubted  benefit  if  administered  in  gradually  in¬ 
creasing  doses.  It  should  never  be  employed  as  a  rou¬ 
tine  method,  on  account  of  the  danger  of  interfering 
with  the  digestion;  and  it  is  hardly  ever  necessary  in 
incipient  cases. 

Many  cases  of  cough  arise  reflexly  through  inflam¬ 
mation  of  the  pharynx,  larynx,  trachea  or  costal  pleura. 
When  the  latter  condition  exists,  strapping  of  the  chest 
may  be  very  beneficial ;  if  the  former,  appropriate  local 
treatment  should  be  instituted. 

FEVER. 

Pyrexia  is  best  treated  by  rest  in  bed,  but  patients 
with  slight  degrees  of  fever — 99  to  100 — may  be  allowed 
to  go  about,  with  proper  restrictions;  even  these  will 
do  better,  however,  if  they  are  only  allowed  to  be  up 
during  a  part  of  the  day.  As  has  already  been  stated, 
neither  fever  nor  any  other  symptom  should  ever  be 
considered  a  bar  to  the  fresh  air  treatment.  Hyper¬ 
pyrexia  may  be  reduced  by  cold  sponging,  but  under 
no  conditions  should  any  of  the  coal  tar  products — 
or  other  depressant  remedies  be  administered,  as  they 
weaken  the  patient  and,  by  producing  vasomotor  relaxa¬ 
tion,  favor  the  occurrence  of  night  sweats.  If  the 
digestive  organs  are  in  a  normal  condition,  no  restric¬ 
tion  need  be  made  in  the  diet  on  account  of  the  pyrexia. 
If  anorexia  exists,  the  digestive  organs  require  treat¬ 
ment. 

NIGHT  SWEATS. 

The  treatment  of  this  condition  is,  strange  to  say, 
frequently  a  bugbear  to  the  physician.  In  the  wards 
of  the  Phipps  Institute,  where  practically  all  the 
patients  are  in  a  hopelessly  advanced  stage  of  the 
disease,  this  symptom  is  almost  unknown.  No  medi¬ 
cal  treatment  whatever  is  employed  in  its  relief.  The 
constant  supply  of  fresh  air,  and  the  regulation  of 
the  digestive  functions  completely  eradicate  the  appear¬ 
ance  of  night  sweats  even  in  patients  who,  previous  to 
their  admission  had  been  used  to  a  drenching  sweat 
every  night.  In  cases  of  unusual  severity,  the  patients 
are  sponged  with  cold  water  and  alcohol,  once  or  twice 
tl— 
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in  the  course  of  24  hours,  which  helps  to  restore  vaso¬ 
motor  tonicity. 

HEMOPTYSIS. 

Hemoptysis  calls  for  rest  in  bed,  for  at  least  ten 
days.  An  ice  bag  should  be  placed  on  the  chest,  nitro¬ 
glycerin  gr.  1/100  administered  every  three  hours,  laxa¬ 
tives  prescribed,  and  the  patient  warned  against  exer¬ 
tion,  excitement,  and  all  loud  talking  or  unnecessary 
coughing.  Anxiety  on  the  part  of  the  patient  should 
be  allayed  by  a  hypodermic  injection  of  morphin,  and 
the  assurance  that  hemorrhages  are  rarely  fatal,  and 
that  a  few  days’  rest  and  good  feeding  wili  easily  com¬ 
pensate  for  the  amount  of  blood  lost. 

PAIN. 

Pain  due  to  pleuritis  may  be  relieved  by  strapping 
the  chest,  tincture  of  iodin,  blisters,  dry  cupping,  or 
application  of  an  ice  bag,  or  a  mustard  plaster.  The 
vague  aches  and  pains  which  are  so  frequent,  and  which 
have  been  called  tuberculous  rheumatism  should  be 
treated  by  attention  to  the  emunctories,  the  local  ap¬ 
plication  of  heat,  warm  baths,  and  massage.  For  the 
latter  purpose,  almost  any  of  the  official  liniments  may 
be  employed.  A  preparation  which  has  been  found 
very  efficacious  is  as  follows : 


Iodi  cryst . 

. gr.  xxx 

2 

Lanolini  . 

45 

Olei  gossvpii  ad . 

90 

Etheris  q.  s. 

Internally  administered,  sodium  salicylate  is  some¬ 
times  of  benefit. 

INSOMNIA. 

As  has  already  been  intimated,  much  can  be  accom¬ 
plished  in  the  treatment  of  this  symptom  by  suggestion. 
A  heavy  meal  in  the  evening  should  be  avoided.  A 
glass  of  hot  milk  or  cocoa,  or  a  mustard  foot  bath 
may  be  taken  just  before  retiring.  If  the  insomnia  is 
due  to  cough,  the  patient  should  be  instructed  to  sup¬ 
press  the  latter  as  much  as  possible.  Hyperirritability 
of  the  pharynx  or  larynx  should  be  treated.  If  insom¬ 
nia  is  due  to  tachycardia,  an  ice  bag  to  the  precordium 
will  be  found  useful.* 

Under  the  beneficent  influence  of  fresh  air  this 
symptom  can  usually  be  overcome  without  great  trou¬ 
ble.  Only  after  all  other  measures  have  failed  should 
recourse  be  had  to  sedatives  or  hypnotics,  and  as  can 
not  be  too  forcibly  insisted  on,  no  form  of  opium 
should  be  administered  as  long  as  a  chance  of  recovery 
is  entertained. 

One  of  the  most  fruitful  sources  of  insomnia  during 
the  winter  months  is  coldness  of  the  extremities.  This 
may  be  overcome  by  hot  foot  baths,  or  by  placing  hot 
bricks  in  the  bed.  The  patient  in  such  cases  should 
sleep  in  woolen  stockings,  and  it  is  not  a  bad  plan  to 
have  vToolen  pajamas  worn,  which  have  stockings 
attached. 

HEART  WEAKNESS. 

Cardiac  weakness  as  manifested  by  tachycardia,  pal¬ 
pitation  on  exertion,  a  sense  of  weakness,  edema  or 
vertigo,  should  be  treated  by  absolute  rest  in  bed,  the 
avoidance  of  mental  excitement,  or  worry,  and  applica¬ 
tion  of  an  ice  bag  to  the  precordium.  Heart  weak¬ 
ness  is  a  serious  sign,  which  should  receive  prompt  and 
careful  treatment.  Patients  who  present  persistent 

•For  a  more  comprehensive  consideration  of  tachycardia  in  pul¬ 
monary  tuberculosis  the  reader  is  referred  to  an  article  by  the 
author  in  the  Zeitschrift  fiir  Tuberculose  und  Heiistaettenwesen, 


and  intractable  rapidity  of  the  pulse  are  apt  to  do 
badly  even  though  the  amount  of  lung  tissue  involved 
may  be  slight.  As  internal  remedies,  digitalis  and 
strophanthus  are  signal  failures,  and  reliance  will 
usually  have  to  be  placed  on  glonoin,  camphor,  and 
strychnin. 

I  have  made  no  mention  of  specific  treatment  by 
means  of  the  various  serums  and  culture  products 
which  are  now  in  use,  because,  while  these  methods 
may  be,  and  probably  are,  of  benefit  in  the  treatment 
of  tuberculosis,  they  must  still  be  considered  in  the 
nature  of  adjuncts,  and  not  of  essentials. 

There  is  nothing  original  or  new  in  the  methods 
which  I  have  advocated.  The  whole  matter  is  so  sim¬ 
ple  that  it  seems  hardly  worth  while  calling  attention 
to  it,  but  the  entire  success  of  the  treatment  is  pro¬ 
portional  and  dependent  on  the  exact  and  careful  man¬ 
ner  in  which  apparently  insignificant  details  are  in¬ 
vestigated  and  carried  out.  The  main  reasons  why 
such  an  air  of  incredulous  skepticism  and  prognostic 
gloom  pervades  the  subject  of  pulmonary  tuberculosis 
in  the  mind  of  the  average  practitioner  are  two :  First, 
the  disease  is  not  recognized  in  its  incipient  stage; 
second,  owing  to  lack  of  conviction,  on  the  part  of  the 
physician,  and  to  insufficient  understanding  and  impres¬ 
sion  on  the  part  of  the  patient,  the  simple  details  of 
the  essentials — fresh  air,  diet,  and  hygiene — are  not 
properly  carried  out. 

A  tuberculous  patient  who  has  lost  weight,  when 
put  under  the  proper  treatment,  should-  promptly  and 
steadily  respond.  This  response  will  be  manifested  by 
a  gain  in  weight,  gradual  subsidence  of  the  fever, 
cough,  expectoration,  malaise,  and  in  time,  by  the  dis¬ 
appearance  of  the  tubercle  bacilli  from  the  sputum, 
unless  the  case  be  too  far  advanced.  If  distinct  im¬ 
provement  does  not  occur  something  is  wrong — there 
is  a  mistake  somewhere,  and  it  is  the  duty  of  the  phy¬ 
sician,  by  careful  questioning,  by  relentless  examination, 
and  by  exhaustive  collateral  investigation  among  the 
patient’s  family  or  friends,  to  ascertain  the  cause. 

It  will  usually  be  found  that  the  patient  in  some 
respect  or  another  is  not  carrying  out  his  treatment. 
He  is  exhausting  his  strength  by  exercise  or  overwork, 
by  not  taking  his  food  as  prescribed,  the  windows  of 
his  room  are  only  down  half  an  inch  at  the  top,  instead 
of  all  the  way,  he  is  surreptitiously  taking  alcohol  or 
some  patent  nostrum  recommended  by  a  friend,  or  he 
is  in  some  respect  deceiving  himself  and  his  physician, 
and  infringing  the  rules  laid  down  by  the  latter,  and 
until  these  irregularities  are  discovered  and  corrected 
no  satisfactory  progress  will  be  made. 


CASE  OF  EXOPHTHALMIC  GOITER  WITH 
UNUSUAL  ASSOCIATED  LESIONS. 

DISCUSSION  OF  THE  CLINICAL  PROBLEM  SUGGESTED 

THEREBY.* 

ARTHUR  R.  ELLIOTT,  M.D. 

CHICAGO. 

Patient.  W.  M.,  aged  54,  American  of  Scotch  parentage; 
occupation,  foreman  of  public  works.  Family  history  nega¬ 
tive. 

History. — Patient  is  over  six  feet  in  height,  is  of  unusual  in¬ 
telligence  and  displays  evidence  of  having  possessed  great  mus¬ 
cular  development  when  in  his  prime.  He  declares  that  his  use 
of  alcohol  and  tobacco  has  always  been  extremely  moderate 
and  there  is  no  history  of  venereal  infection.  He  con- 
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fosses  that  he  has  always  been  a  very  nervous  man  and  that, 
despite  his  efforts  at  control,  his  temper  has  been  a  quick  and 
unruly  one.  Mumps,  measles  and  “grippe”  are  the  only  ill¬ 
nesses  in  his  personal  history,  with  the  exception  of  an  ephem¬ 
eral  attack  occurring  a  year  ago  designated  by  his  medical 
attendant  “muscular  rheumatism.” 

Present  Illness. — Five  years  ago  the  patient  first  observed  a 
swelling  of  the  neck,  which  has  persisted  in  the  form  of  a 
moderate  sized  goiter  ever  since  that  time.  Close  questioning 
elicits  the  general  statement  that  he  was  very  nervous,  had 
considerable  palpitation  and  began  gradually  to  lose  weight 
about  the  time  of  the  appearance  of  the  goiter.  Shortly  after¬ 
ward  he  observed  transient  swelling  of  the  hands  and  feet  on 
exposure  to  cold.  He  states  that  about  the  same  period  he 
noticed  that  the  urine  became  increased  in  quantity  and  he 
began  to  experience  the  necessity  of  rising  each  night  to  void 
urine,  a  practice  which  las  continued  ever  since.  He  denies 
that  there  existed  at  that  time  or  subsequently  any  undue 
prominence  of  the  eyeballs.  About  one  year  ago  he  suffered  a 
severe  attack  of  urticaria,  ascribed  at  the  time  to  food  poison¬ 
ing.  The  patient  was  first  seen  by  me  in  August,  1903.  The 
emaciation,  which  Las  been  gradual  and  continuous  since  the 
development  of  the  goiter,  has  reduced  the  body  weight  from 
200  pounds  to  lfiO  pounds.  For  some  months  he  has  noticed 
that  the  appetite  is  unnaturally  voracious  and  that  he  suffers 
considerably  from  thirst,  the  urine  being  correspondingly 
copious.  T here  have  been  no  boils  or  skin  eruptions  other 
than  the  urticaria  already  referred  to.  The  following  clinical 
notes  were  taken  at  this  time. 

Tlieie  is  noticeable  a  high  degree  of  general  nervousness  and 
the  patient  is  easily  excited.  The  skin  is  dusky,  although  not 
pigmented,  and  is  constantly  covered  with  an  oily  warm  per¬ 
spiration.  There  is  pc.-er.t  fine  tremor  of  the  hands  when  the 
arms  are  extended.  The  face  is  covered  with  a  fine  network 
of  dilated  capillaries,  most  pronounced  at  the  nasal  ala;  and 
over  the  malar  prominences,  which  gives  to  the  face  a  dusky 
bronzed  look.  The  anterior  temporal  arteries  are  dilated  and 
tortuous  and  can  be  seen  to  pulsate  strongly.  A  decided  bag¬ 
ging  under  the  eyes  is  noticeable,  and  the  conjunctive  are  in¬ 
jected.  The  pupils  are  regular  in  size  and  react  normally  to 
light  and  accommodation,  and  both  hearing  and  sight  are  good, 
except  for  the  usual  presbyopia  to  be  expected  at  his  age.  A 
moderate  sized  right  goiter  exists,  as  already  stated.  The  pulse 
is  rapid,  counting  126  at  the  wrist,  irregular  both  in  rhythm 
and  volume,  the  pulse  wave  being  abrupt  and  large,  but  not 
sustained.  The  vessels  are  markedly  sclerosed,  but  do  not 
give  to  the  examining  finger  the  impression  of  tension.  There 
is  excessive  pulsation  of  the  prominent  systemic  arteries,  par¬ 
ticularly  the  carotids  and  brachials.  On  flexure  of  the  fore¬ 
arm  the  brachial  artery  is  thrown  into  vermicular  folds  and  is 
seen  to  pulsate  strongly  with  a  lateral  movement  of  the  ves¬ 
sel.  The  patient  is  dyspneic  and  states  that  for  some  time  he 
has  experienced  short  breath”  on  exertion  and  nervous  strain. 
At  such  times  he  feels  a  sense  of  poststernal  weight  and  op¬ 
pression,  but  has  never  had  any  pains  in  the  chest.  There  is 
marked  pretibial  pitting,  the  edema  not  extending  above  the 
knees,  and  there  is  no  ascites.  At  this  time  the  patient  has 
no  idea  of  his  physical  condition,  except  a  vague  impression 
that  something  is  the  matter  with  his  heart. 

Physical  Examination. — Patient  shows  some  evidence  of  ema¬ 
ciation.  The  skin  is  oily,  moist  with  perspiration,  and  there 
is  a  small  papular  eruption  on  the  chest  and  back,  while  many 
moles  exist. 

Heart:  On  inspection  an  excessive  diffuse  precordial  heave 
is  observed;  viewed  in  profile,  the  left  anterior  chest  curve  is 
more  prominent  than  the  right.  The  apex  can  be  readily  seen 
in  the  fifth  interspace  and  displaced  fully  one  inch  to  the  left 
of  the  nipple  line.  Excessive  carotid  pulsation  and  supra¬ 
sternal  and  epigastric  pulsation  exist.  On  palpation  a  soft 
presystolic  thrill  running  up  to  the  apex  can  be  felt.  The 
area  of  superficial  cardiac  dullness  measures  16.5  centimeters 
at  the  level  of  the  fourth  rib,  10  centimeters  to  the  left  and 
<i.5  centimeters  to  the  right  of  the  midsternum.  In  the  fifth 
interspace  the  left  border  reaches  13  centimeters  to  the  left  of 
!he  median  line.  A  blowing  systolic  murmur  is  audible  in  the 
mitral  area,  with  its  point  of  greatest  intensity  at  the  apex. 


This  murmur  almost  entirely  substitutes  the  first  sound  of 
the  heart  at  the  apex  and  is  transmitted  toward  the  axilla, 
but  is  not  audible  under  the  scapula  behind.  A  second  mur¬ 
mur,  harsher  in  quality  and  presystolic  in  time,  is  audible 
over  a  comparatively  limited  area  to  the  right  of  and  above 
the  apex.  The  second  pulmonic  sound  is  marKeuly  accentu¬ 
ated,  as  is  also  the  second  aortic,  although  to  a  less  extent. 

Abdomen:  Abdominal  examination  is  negative,  except  that 
Ihe  liver  is  enlarged  two  finger  breadths  and  somewhat  tender 
to  pressure  over  the  left  lobe. 

Blood  vessels:  The  systemic  arteries  are  sclerosed  and  the 
pulse  wave  is  excessive  all  over  the  arterial  tree.  The  pulse 
is  very  irregular  both  in  rhythm  and  quality.  Many  cardiac 
systoles  are  abortive,  some  not  being  perceptible  at  the  wrist. 
The  sphygmogram  displays  little  of  the  wave  of  tension  that 
might  with  reason  be  expected  in  view  of  the  arteriosclerosis 
and  the  following  urinary  findings.  Blood  pressure  equals  130 
mm.  of  mercury  (Riva  Rocca,  9  cm.) 

Urine:  Urine  analysis  reveals  3  per  cent,  of  sugar,  8  per 
cent,  bulk  of  albumin  precipitate  estimated  by  centrifuge,  1 
per  cent,  urea,  and  under  the  microscope  many  casts  and  renal 
epithelia.  The  casts  are  mainly  broad  hyaline,  with  some  gran¬ 
ular  and  a  few  waxy  casts.  Acetone  and  diacetic  acid  absent. 

Xo  anemia  is  present.  The  patellar  reflexes  are  markedly 
accentuated. 

Eyes:  A  careful  examination  of  the  eyes  made  a  short 
time  after  first  consultation,  with  the  expert  assistance  of  Dr 
George  F.  Suker,  yielded  the  following  results: 

There  is  no  constriction  in  the  field  of  vision  of  either  eye. 
There  is  no  visible -protrusion  of  the  eyeball  and  the  exoph¬ 
thalmic  symptoms  of  von  Graefe,  Stellwag  and  Moebius  are 
absent.  Ophthalmoscopic  examination  reveals  the  presence  of 
typical  hemorrhagic  retinitis  in  both  fundi.  Multiple  pin- 
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Pulse  tracings  taken  Sept.  4,  1903,  Feb.  15,  1904,  and  March 
4,  1904,  respectively. 

point  hemorrhages  are  found  distributed  over  the  retime  of 
both  eyes,  particularly  to  the  nasal  side  of  discs,  some  being 
quite  peripheral.  A  large  flame-shaped  hemorrhage  exists  in 
the  upper  temporal  quadrant  of  retina  between  the  disc  and 
macula  in  the  right  eye.  The  retinse  and  choroids  of  both  eyes, 
as  a  whole,  look  somewhat  suffused,  but  otherwise  no  degenera¬ 
tive  changes  are  present.  Discs  are  clearly  outlined  and  ap¬ 
parently  normal.  Ihe  retinal  vessels,  especially  the  veins,  are 
tortuous  and  a  marked  venous  pulsation  is  noticeable.  The 
peripheral  light  striae  on  the  arteries  are  prominent  and  en¬ 
larged,  due  to  the  arteriosclerosis.  Repeated  fundus  examina¬ 
tions  have  been  made  in  the  intervening  months  since  the 
above  findings  were  recorded,  and  we  have  been  able  to  follow 
closely  the  progress  of  degenerative  changes  which  are  typi¬ 
cally  those  of  albuminuric  retinitis.  On  March  8,  1904,  the 
date  of  last  recorded  ophthalmoscopic  examination,  many  well- 
formed  areas  of  degeneration  could  be  seen.  The  larger  areas 
were  confined  to  the  circum -macular  region,  the  smaller  ones 
to  the  periphery  of  the  retinae.  There  were  several  fresh 
hemorrhages  in  each  retina.  Vision  is  not  altered  and  there  is 
no  change  in  the  visual  fields. 

Influence  of  Treatment. — Treatment  consisted  of  generdl 
hygiene,  dietetic  procedure  and  the  routine  administration  of 
digitalis. 

(a)  Influence  of  diet  on  the  glycosuria:  The  patient  was 
at  first  placed  on  a  diet  of  meat,  fats,  green  vegetables,  acid 
fruits,  100  grams  of  plain  white  bread  and  50  grams  of  potato 
to  be  taken  at  the  midday  meal,  the  bread  to  be  equally  di¬ 
vided  between  the  three  daily  meals.  At  the  expiration  of  the 
first  week  of  treatment,  the  glycosuria  had  become  reduced  from 
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3  per  cent,  to  2  per  cent.  Two  weeks  later  (SeDt  21  10(Vn  ~  ,1 

without  further  restriction  of  carbohydrate  foods'  the  glyco-  fu°  Wlth  ,the  excePtioin  of  the  ocular  signs, 

suria  had  subsided  to  0.4  per  cent.  October  22  the  glycosuria  ,  ^  s^mP.  oni  Complex  IS  complete,  including  goiter, 
amounted  to  o.G  per  cent.  The  allowance  of  starch  was  now  tachycardia,  fine  tremor,  emaciation,  excessive  sweating 
increased  in  the  interests  of  the  patient’s  general  nutrition,  and  vasomotor  paresis. 

the  daily  ration  of  bread  being  raised  to  200  grams.  The  The  cardiac  lesion  is  a  double  mitral  one  an  nsso- 

mciease  of  carbohydrate  was  attended  by  a  marked  rise  in  the  Ciated  regurgitation  and  stenosis.  The  element  of  Vtp 

3  3„r„rTt  “rks  H  as,probab,ly  bdT of 

patient’s  condition  in  other  respects  being  now  much  improved,  o/bv  t lie 1  oVt  1  i ““f  bj  the  Brlght’s  disease 

he  was  directed  to  gradually  return  to  the  former  dietary!  °\T7  ,  ex«Phthalmic  goiter. 

The  subsequent  course  of  the  glycosuria  was  as  follows:  .  e  have,  then,  clearly  established  in  this  patient  the 

December  3,  1903,  glycosuria  .  i  3  ner  cent '  uni(3ue  association  of  the  following  lesions :  Exophthal- 

£SS*S  i2»04,1SJ3cofSsu:la. . :  i? ‘elLfliEter’  di‘1betes’  Bright’s  disease>  mitraI  disease  and 

May  2,  1904,  glycosuria  . o.7  per  cent.  ih,e  ch]ef  interest  of  the  foregoing  case  is  in  the  clini- 

With  control  of  the  glycosuria,  the  diabetic  symptoms  vahies  which  it  includes.  These  comprise  the  prob- 

( polyuria,  polyphagia,  polydipsia,  etc.)  have  gradually  dis-  Iems  the  association  of  glycosuria  and  exophthalmic 
appeared  .  goiter,  the  influence  of  the  latter  and  of  Bright's 

(o)  influence  of  digitalis  on  the  heart  and  albuminuria:  disease  in  causing  valvular  defects  and  the  differentia- 

Tincture  of  digitalis  was  ordered  in  15-drop  doses  every  eight  tion  of  secondary  cardiac  lesions  so  caused  from  those 

hours.  One  week  after  the  institution  of  this  medication  the  of  antecedent  but  obscure  endocarditic  origin  There  is 

patients  cardiac  condition  remained  practically  unchanged,  the  involved  as  well  tfio  mioetinr,  *  41  °  °  1Jiere  1S 

albuminuria  having  undergone  no  diminution  (8  per  cent.)  .■  1  ->  fi  le_tlon  of  the  association  of  gly- 

Two  weeks  later  (Sept.  21,  1903)  patient  was  stilF  dyspneic  °fUna  ancl  nePllrit.ls  and  finally  the  interpretation  of 
and  edematous,  the  pulse  irregular,  and  the  albuminuria  had  retini ti S  occurring  in  cases  presenting  both  glycosuria 

increased  to  15  per  cent,  bulk  of  moist  coagulum.  An  addi-  and  albuminuria.  These  are  without  exception  vital 

tional  dose  of  digitalis  was  now  ordered,  the  total  dosage  being  problems  in  clinical  medicine  and  their  bearing  on  the 

60  mmims  of  the  tincture  in  the  twenty-four  hours.  present  case  constitutes  my  warrant  for  reporting  this 

Result. — Steady  improvement  now  set  in,  and  by  October  22  incomplete  clinical  history. 

cardiac  regularity  had  become  almost  .  completely  restored.  Glycosuria  as  a  secondary  or  symptomatic  manifesta- 
Edema  was  greatly  lessened,  the  albuminuria  subsiding  to  2  5  tion  is  of  frennpnt  nnnmroTi^n  j  '  •  ^  +i  4 

per  cent,  casts  persisting  and  „rea  0.7  per  cent.  Si, fee  that  ^  of  mtldocno *  7  8  t  P"*"’*,0*  * 

date  the  progress  of  the  case  has  been  marked  by  steady  im-  j.*  V  ,  1  .  6  ^  ^  111  niam  flinc- 

provement.  Digitalis  administration  was  continued,  although  ,.°  a  anC  ®r&amc  nervous  diseases,  in  many  infectious 
in  reduced  amount,  the  routine  dosage  being  15  minims  twice  diseases  and  systemic  toxemias,  and  after  the  adminis- 

daily.  The  patient’s  general  strength  has  been  greatly  benefited,  tration  of  various  drugs.  The  exact  manner  in  which 

although  no  gain  in  body  weight  is  recorded;  dyspnea  has  dis-  carbohydrate  metabolism  is  affected  in  so  wide  a  range 
appeared  except  on  sharp  exertion,  and  but  slight  evening  of  clinical  conditions  is  not  definitely  known.  Accu- 
malleolar  edema  can  be  detected.  Albuminuria  persists  at  2  mulatillg  evidence  points  with  strong  probability  to 

Pointent"  bUlk’  n0t  haVing  bCen  at  any  time  reduced  below  that  tlle.  ^sumption  that  any  nutritive  perversion  of  toxic 
^  A  .  ,r  n  i nn t  m  ,  infective  origin  is  capable  of  so  influencing  carbo- 

Analysis:  May  2,  1904:  Total  quantity,  1,000  c.c.;  al-  hydrate  assimilation  bv  its  effects  on  cellular* vitality 

bumin,  2  per  cent.;  urea,  23  grams;  sugar,  0.7  per  cent,  (total,  3  fn  ™  Ta  A  cellular  vitality 

7  grams) ;  casts  and  renal  cells.  ?S  to  Produc®  glycosuria.  Exophthalmic  goiter  has  long 

An  !nfn™or  j?  .  »  ,,  .  .  _  l30^11  recognized  as  exerting  a  particularly  disturbing 

An  interesting  feature  of  the  case  is  that  despite  the  influence  over  the  metabolism  of  the  carbohydrates  It 

restoration  of  compensation  and  the  disappearance  of  has  been  found  that  glvcosuria  of  a  purely  functional 
cardiac  irregularity,  digitalis  medication  failed  to  re-  type  (glycosuria  e  saccharo )  can  be  produced  bv  the 
duce  the  pulse  rate.  The  pulse  has  persistently  ranged  alimentary  test  in  exophthalmic  goiter  in  a  much  higher 
from  100  to  120  a  minute  although  greatly  im-  percentage  of  cases  than  in  health  (Chvostek  Kraus 

proved  m  tone  and  rhythm.  Notwithstanding  the  great  and  Ludwig,  Strauss).  It  is  a  question,  however 

improvement  m  ventricular  adequacy,  the  sphygmo-  whether  the  proportion  of  cases  so  affected  is  much 
graph  and  examining  finger  fail  to  detect  any  distinct  greater  in  this  disease  than  in  many  nervous  affections 

element  ot  tension  m  the  pulse.  Meanwhile  the  vaso-  and  diseases  characterized  by  toxemia.  Stern  claims 

motor  phenomena  (fine  tremor,  excessive  pulsation,  that  glycosuria  e  saccharo  is  no  more  frequent  in  exoph- 
sweatmg)  have  continued  unchanged,  and  recently  in-  thalmic  goiter  than  in  some  other  conditions  notably 
creasing  irritability  of  temper,  failure  of  memory  and  gastric  hyperacidity,  in  which  he  was  able  to  demon¬ 
power  of  concentration  point  to  developing  psychosis,  strate  the  reaction  in  12  per  cent,  of  42'  consecutive 

Under  very  moderate  dietetic  control  the  glycosuria  cases.  It  would  appear  that  we  are  not  warranted  in 

remains  at  a  minimum  and  polyuria,  polyphagia  and  drawing  any  conclusion  from  the  presence  of  a  lowered 
polydipsia  have  disappeared.  This  amenability  to  carbohydrate  tolerance  in  exophthalmic  goiter  beyond 
treatment  indicates  a  diabetic  glycosuria  of  extremely  the  general  existence  of  disturbed  assimilation, 
mild  type,  probably  corelated  to  the  thyroid  toxemia.  It  is  demonstrated  by  a  considerable  array  of  re- 
Ihe  persistence  of  albuminuria  after  the  therapeutic  corded  clinical  observation  that  this  disease  and  true 
test  of  continuous  digitalis  administration  until  cardiac  diabetes  mellitus  are  not  infrequently  concurrently  pres- 
adequacy  was  restored,  marks  it  as  being  independent  ent  in  the  same  individual.  A  few  instances  are  on  rec- 

of  circulatory  failure  m  its  origin— in  fact,  a  true  renal  ord  in  which  diabetes  existed  before  the  ad- 

albummuna.  This  deduction  is  proved  correct  by  the  vent  of  exophthalmic  goiter.  A  greater  number  of 
low  urea  excretion,  the  presence  of  degenerative  tube  cases  is  recorded  in  which  either  the  two  diseases  de¬ 
casts  and  finally  by  the.  incontrovertible  evidence  of  al-  veloped  synchronously  or  exophthalmic  goiter.  ante- 

bummunc  retinitis  typically  developed,  in  both  eyes.  dated  the  diabetes.  The  underiving  factor  in  this 

that  exophthalmic  goiter  exists  I  think  there  can  be  association  still  awaits  demonstration.  The  most  suo-ops- 
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tive  feature  of  the  corelation  of  the  two  states  is  that 
the  administration  of  thyroid  preparations  will  fre¬ 
quently  produce  glycosuria  and  when  that  symptom 
already  exists  will  often  render  it  more  intense.  Glyco¬ 
suria  not  only  results  in  subjects  who  are  already  the 
victims  of  t.liyroidism,  but  in  apparently  healthy  indi¬ 
viduals.  This  phenomenon  can  not  be  dismissed  with 
the  assumption  of  Strauss  that  thyroid  preparations 
produce  glycosuria  only  in  subjects  that  are  predisposed 
to  it.  Bettmann  was  able  to  produce  glycosuria  by  a 
week’s  thyroid  medication  in  12  out  of  25  normal 
healthy  people.  It  is  not  reasonable  to  suppose  that  so 
large  a  proportion  of  healthy  individuals  (48  per  cent.) 
is  predisposed  to  glycosuria.  This  power  of  thyroid 
preparations  to  cause  glycosuria  may  be  regarded  as 
similar  to  the  effect  of  suprarenal  extracts  which  are 
capable  of  inducing  glycosuria.  It  speaks  in  favor  of  a 
grave  influence  over  carbohydrate  metabolism  and  leaves 
us  to  perforce  accept  the  conclusion  that  the  perverted 
thyroid  activity  of  exophthalmic  goiter  disease  is  at 
least  a  factor  in  producing  the  associated  glycosuria. 
In  other  pathologic  states  associated  with  hyperactivit.y 
of  the  thyroid,  viz.,  chlorosis,  acromegaly  and  preg¬ 
nancy,  glycosuria  is  frequently  noted  as  a  development. 

I  think  it  improbable  that  the  thyroid  is  directly 
concerned  in  carbohydrate  assimilation.  The  most  rea¬ 
sonable  explanation  of  the  glycosuria  of  this  disease 
is  that  it  is  a  toxic  glycosuria,  the  toxin  consisting  of 
the  thyroid  or  parathyroid  secretion,  which  results  from 
the  abnormal  gland  activity.  The  appearance  of  glyco¬ 
suria  in  exophthalmic  goiter  or  its  increase  when  al¬ 
ready  present  may  be  taken  as  evidence  of  increasing 
thyroid  toxemia  and,  consequently,  may  prove  an  indi¬ 
cation  of  prognostic  value.  The  instance  constituted 
by  the  foregoing  reported  case  appears  to  be  a  mild 
diabetic  glycosuria  developing  during  the  course  of  ex¬ 
ophthalmic  goiter.  The  exact  relation  in  time  to  the 
primary  disease  can  not  be  determined  owing  to  lack 
of  data,  but  it  is  clear  that  the  thyroidism  antedated 
the  glycosuria  by  a  considerable  interval. 

The  effects  of  exophthalmic  goiter  on  the  heart  are 
marked  and  constant  although  not  characteristic  in  type. 
A  certain  amount  of  cardiac  enlargement  almost  con¬ 
stantly  exists  and  in  many  cases  murmurs  are 
to  be  heard  over  the  heart.  Russel  Reynolds  found 
cardiac  murmurs  in  two-thirds  of  his  cases.  Mannheim 
in  5  out  of  41  cases,  Murray  in  41  out  of  120  cases. 
When  a  systolic  murmur  develops  it  is  frequently  aud;- 
ble  over  the  whole  heart,  with  greatest  intensity  near 
the  sternum  or  at  the  base  of  the  heart.  Such  a  mur¬ 
mur  may  be  hemic  in  origin  if  anemia  is  present,  al¬ 
though  anemia  is  not  a  necessary  concomitant  of  this 
disease.  It  may  at  times  be  heard  distinctly  at  the 
apex  and  sometimes  to  the  left  of  the  apex,  having  all 
the  characteristics  -of  a  mitral  murmur.  There  is  a 
probability,  then,  that  actual  mitral  insufficiency  has 
developed,  the  result,  of  dilatation  of  the  left  ventricle, 
the  mitral  valve  orifice  sharing  in  the  dilatation.  It 
is  proved  by  clinical  experience  not  only  that  mitral 
regurgitation  may  be  produced  in  this  manner  by  the 
heart  strain  and  denutrition  of  exophthalmic  goiter, 
but  also  that  the  cardiac  phenomena  may  closely  simu¬ 
late  those  of  organic  defects  produced  by  endocarditis. 
Tf  evidence  of  valve  lesion  is  found  in  this  disease,  the 
cardiac  disturbance  is  not  to  be  regarded  as  necessarily 
dependent  on  the  'exophthalmic  goiter.  The  question 
of  structural  heart  disease  co-existing  with  the  thy¬ 
roidism  is  to  be  considered  and  this  will  chiefly  be  de¬ 


termined  by  the  nature  of  the  consecutive  changes  in 
the  heart  chambers  and  the  antecedent  historv.  In 
some  cases,  cardiac  lesions  have  undoubtedly  preceded 
the  disease  and  in  a  few  instances  rheumatic  antecedents 
may  be  elicited,  in  which  case  the  murmur  may  reason¬ 
ably  be  attributed  to  rheumatic  endocarditis.  Unless 
the  question  of  antecedent  endocarditis  can  fairly  be 
raised,  the  murmur  may  be  interpreted  as  due  to  rela¬ 
tive  mitral  insufficiency  from  ventricular  dilatation. 
The  cardiac  enlargement  and  murmur  of  exophthalmic 
goiter  are  not  so  permanent  and  do  not  produce  such 
grave  consequences  on  the  heart  and  circulation  as  are 
wrought  by  the  valvular  defects  of  endocarditis.  The 
evidence  of  cardiac  impairment  is  often  found  to  im¬ 
prove  pari  passu  with  the  disease,  and  it  may  perhaps 
disappear  as  the  systemic  state  improves.  Slight  mitral 
endocarditis  has  occasionally  been  found  after  death 
in  this  disease,  probably  due  to  mechanical  strain  of 
the  valve.  The  experiments  of  Roy  and  Adami  demon¬ 
strate  that,  as  a  result  of  overstrain,  ecchymosis  and 
roughening  of  the  valve  may  be  produced,  resulting  in 
incompetence. 

The  frequency  of  secondary  heart  lesions  in  chronic 
Bright’s  disease  is  too  well  known  to  require  elabora¬ 
tion.  A  systolic  murmur  at  the  apex  is  extremely 
common  in  cases  in  which  arterial  tension  is  greatly 
increased.  Indeed,  sooner  or  later  in  most  cases  of 
chronic  Bright’s  disease  and  especially  during  the  ter¬ 
minal  stage,  a  murmur  in  the  mitral  area  and  ventri¬ 
cular  enlargement  may  be  made  out.  The  walls  of  the 
ventricle  have  yielded  under  prolonged  strain  and  the 
curtains  of  the  mitral  valve  become  drawn  one  from  the 
other  to  such  a  degree  that  they  are  imperfectly  op¬ 
posed  during  s)rstole  and  regurgitation  ensues.  In  such 
case  there  is  no  historv  of  antecedent  rheumatism  or 
of  endocarditis.  Usually  in  cases  of  mitral  disease  of 
endocarditic  origin  the  second  sound  is  feeble  or  at 
least  not  accentuated.  In  chronic  renal  disease  with 
mitral  complication  the  second  sound  is  unduly  loud 
and  valvular,  especially  in  the  aortic  area.  Chronic 
nephritis  is  much  more  liable  to  produce  endocarditis 
than  is  exophthalmic  goiter,  as  is  proved  by  the  rela¬ 
tively  greater  frequency  of  mitral  stenosis  in  the  former 
than  the  latter  disease. 

In  the  case  reported,  a  double  lesion  of  the  mitral 
valve  exists,  with  great  enlargement  of  the  heart  and 
with  cardiac  inadequacy.  The  etiology  of  the  valvular 
lesion  comes  under  discussion.  Exophthalmic  goiter 
and  chronic  nephritis,  both  well  established,  exist,  and 
either  is  capable  of  producing  mitral  disease.  Two 
organic  lesions,  regurgitation  and  stenosis,  are  clearly 
indicated  in  our  case  by  the  double  murmur  presystolic 
thrill,  and  extensive  consecutive  changes  in  the  heart 
chambers.  This  at  once  eliminates  the  purely  mechan¬ 
ical  element  as  an  acceptable  explanation  of  the  lesions 
and  marks  the  case  as  of  inflammatory  origin.  Ex¬ 
ophthalmic  goiter  is  excluded  by  the  profound  character 
of  the  organic  changes  in  the  heart,  for  neuro-cardiac 
disturbance  of  itself  is  incapable  of  such  consequences. 
Chronic  Bright’s  disease  is  far  more  deleterious  in  its 
influence  on  cardiac  welfare  than  is  exophthalmic 
goiter,  and  in  its  full  development  the  nephritic  heart 
is  often  a  very  large  and  defective  organ.  The  element 
which  brings  about  such  dire  consequences  to  the  heart 
is  high  peripheral  resistance  in  the  arterial  field. 

In  this  particular  case  no  material  increase  of  sys¬ 
tolic  blood  pressure  was  noted  during  the  period  of 
observation,  and  the  sphvmogram  failed  to  reveal  the 
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element  of  tension  characteristic  of  the  nephritic  state. 
\\  hether  this  effect  was  due  to  the  low  vasomotor  tone 
of  the  accompanying  exophthalmic  goiter  or  was  di¬ 
rectly  attributable  to  the  weak  cardiac  state  I  am  un¬ 
able  to  say,  although  inclining  to  the  latter  opinion, 
since  exophthalmic  goiter  is  a  hypertensive  disease 
rather  than  the  reverse.  In  view  of  these  facts,  we  may 
conclude  that  the  cardiac  lesions  are  the  result  of  ante¬ 
cedent  endocarditis  although  it  is  fair  to  presume  that 
the  circulatory  state  is  greatly  aggravated  by  the  asso¬ 
ciated  diseases.  The  absence  of  a  rheumatic  history 
can  not  be  taken  as  negative  evidence. 

No  direct  association  exists  between  exophthalmic 
goiter  and  nephritis,  although  transient  albuminuria 
has  been  noted  during  the  periods  of  acute  disturbance. 
Chronic  Bright’s  disease  is  not  numbered  among  the 
epiphenomena  of  exophthalmic  goiter,  although  there 
is  no  reason  to  believe  that  the  toxemia  of  the  latter 
disease  is  incapable  of  setting  up  degenerative  renal 
change  if  long  enough  continued. 

Diabetes  and  chronic  Bright’s  disease,  on  the  con¬ 
trary,  are  very  frequently  associated.  In  a  considera¬ 
tion  of  this  subject  presented  before  the  American 
Medical  Association  in  1903, 1  I  demonstrated  that  the 
average  of  diabetics  displaying  albuminuria  was  over 
43  per  cent.  The  renal  changes  are  of  the  nature  of 
chronic  interstitial  nephritis  and  result  from  long-con¬ 
tinued  irritation  of  the  renal  secreting  structure. 

In  the  case  under  discussion  there  is  small  likelihood 
of  any  relation  existing  between  the  diabetes  and 
Bright’s  disease.  The  latter  is  out  of  proportion  to  the 
former  and  displays  an  activity  seldom  observed  in  the 
nephritis  of  diabetes,  which  is,  as  a  rule,  a  mild  and 
slowly-progressive  dystrophy.  The  mild  character  of 
the  diabetes  in  this  case  precludes  the  possibility  of  such 
connection. 

The  interpretation  of  retinitis  in  cases  displaying 
both  glycosuria  and  albuminuria  offers  considerable 
difficulty.  The  retinitis  of  diabetes  possesses  no  dis¬ 
tinguishing  mark  that  will  enable  us  to  differentiate 
it  from  retinitis  nephritica.  We  must  depend  on  other 
evidence  than  that  furnished  by  the  ophthalmoscope 
to  determine  this  point.  The  prognostic  value  of  ret¬ 
initis  is  practically  the  Same  in  diabetes  as  in  Bright’s 
disease,  i.  e.,  it  is  a  terminal  symptom.  Retinitis  does 
not  develop  in  diabetes  until  late  in  the  disease  and 
is  attended  by  a  fully-developed  diabetic  state,  with 
the  patient  in  bad  general  condition.  Under  such 
circumstances,  the  glycosuria  is  not  likely  to  prove 
amenable  to  diabetic  control  and  polyphagia,  polyuria, 
etc.,  will  exist  with  progressive  emaciation  and  increas¬ 
ing  adynamia.  In  this  case  some  doubt  existed  after 
ophthalmoscopic  examination  as  to  whether  the  retinal 
changes  were  produced  by  the  diabetes  or  by  the  neph¬ 
ritis.  This  uncertainty  was  dispelled  by  the  behavior 
of  the  case  under  treatment  and  the  subsequent  com¬ 
plete  development  of  the  retinitis. 
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The  profession  of  the  Northwest  should  be  largely  repre¬ 
sented  at  the  Portland  session,  and,  since  the  opportunity  is 
offered  to  take  a  most  interesting  journey  at  a  comparatively 
slight  expense,  we  advise  every  one  of  our  readers  who  can 
possibly  do  so  to  take  his  vacation  this  year  in  this  way. — 
St.  Paul  Med.  Jour. 


THE  NORMAL  AND  PATHOLOGIC  HISTOLOGY 
OF  THE  AORTIC  AND  MITRAL  VALVES. 

JOHN  HOMANS,  M.D.,  and  T.  J.  BURRAGE,  M.D. 

BOSTON.  PORTLAND,  ME. 

At  the  suggestion  of  Dr.  Councilman,  we  have  under¬ 
taken  in  the  last  few  years  the  study  of  the  aortic  and 
mitral  valves  from  hearts  of  different  ages,  represent¬ 
ing  both  normal  and  pathologic  conditions.  The  study 
was  undertaken  in  the  first  place  to  obtain  more  defi¬ 
nite  ideas  of  the  normal  structure  of  the  valves,  par¬ 
ticularly  the  amount  and  relation  of  different  tissues 
entering  into  their  composition;  further,  to  determine 
the  period  at  which  degenerative  lesions  first  appear 
in  the  valves  and  the  relation  of  these  degenerations  to 
the  different  tissues;  and  finally,  to  study  the  relation 
between  such  degenerative  changes  and  acute  infections. 
The  work  will  be  considered  under  these  heads: 

1.  Normal  structure  of  valves  and  normal  variations 
of  structure  with  age. 

2.  Degenerative  lesions. 

3.  Acute  infections  in  relation  to  degenerative  le¬ 
sions. 

TECHNIC. 

The  specimens  were  obtained  from  autopsies  on  42 
hospital  patients,  varying  in  age  from  a  child,  which 
died  at  birth,  to  a  man  of  60.  The  autopsies  were 
made  from  12  to  48  hours  postmortem.  All  the  hearts 
were  apparent^  in  a  good  state  of  preservation.  In 
almost  all  cases  the  mitral  and  aortic  rings  were  cut 
out  together,  washed  gently,  and  hardened  at  once  in 
Zenker’s  fluid — celloidin  was  used  for  mounting  in  all 
but  a  few  cases,  for  these  paraffin  was  used. 

The  sections  were  cut  out  as  follows :  A  segment 
about  one-fourth  inch  wide  was  cut  from  one  of  the 
cusps  of  the  aortic  valve,  including  its  widest  portion. 
Longitudinal  sections  of  these  were  used  for  staining. 
In  the  same  way,  a  segment  of  the  broadest  portion  of 
the  mitral  curtain  (at  the  base  of  the  aortic  valves) 
was  taken  and  cut  longitudinally,  or  sometimes  several 
segments  were  removed  when  the  valve  presented  anv 
peculiar  appearances. 

Three  sets  of  stains  were  used  for  each  specimen. 
One  section  was  stained  with  Mallory’s  differential  con¬ 
nective  tissue  stain,  a  second  with  Weigert’s  elastic  tis¬ 
sue  stain,  and  a  third  with  hematoxylin  and  eosin. 

The  first  of  these  was  found  most  useful  for  studying 
the  general  anatomy  of  the  valves.  The  second  gave 
beautiful  pictures  of  the  elastic  tissue.  The  third 
brought  out  some  peculiarities  of  the  staining  reactions 
of  the  various  tissues,  and  showed  best  the  morphology 
of  the  cells  and  muscle  tissue. 

1.  NORMAL  STRUCTURE  OF  VALVES  AND  NORMAL  VARIA¬ 
TIONS  OF  STRUCTURE  WITH  AGE. 

Standard  works  on  histology  give  very  meager  de¬ 
scriptors  of  the  heart  valves.  Kolliker  describes  the 
auriculoventricular  valves  as  composed  of  a  strong 
layer  of  fibrous  tissue  with  abundant  elastic  fibers  run¬ 
ning  out  from  the  fibrous  ring  about  the  valve  orifice, 
each  surface  being  covered  with  a  layer  of  endocardium 
which  is  thicker  on  the  auricular  side.  He  says  that 
the  semilunar  valves  have  the  same  structure,  but  are 
thinner. 

The  works  of  most  of  the  older  writers  are  either 
insufficient  or  inaccurate.  Luschke2  was  one  of  the 

1.  Ivoiliker :  Ilandbuch  der  Gewebelekre.  Sixth  edition,  vol. 
iii,  p.  607. 

2.  Luschke:  Virchow’s  Arch.,  vol.  iv,  1852. 
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earliest  to  describe,  and  to  demonstrate  by  injections, 
blood  vessels  in  the  auriculoventricular  valves  (1852), 
Later  (1878),  he  stated  the  vascularity  of  the  semi¬ 
lunar  valves.3  There  was  considerable  controversy  over 
these  observations.  Coen4  found  the  mitral  valves  vas¬ 
cular,  but  the  aortic  valves  not  vascular.  Darrier,5  in 
a  careful  work  in  1895,  found  that  semilunar  valves 
never  contained  blood  vessels;  that  a  normal  tricuspid 
never  contained  them;  that  the  large  curtain  of  the 
normal  mitral  valve,  where  its  base  is  applied  to  the 
aortic  valve,  contained  numerous  vessels  as  far  out  to¬ 
ward  its  edge  as  the  muscular  layer  extended  (i.  e.,  one- 
fourth  way  in  the  infant  and  one-sixth  in  the  adults)  ; 
that  in  pathologic  conditions  the  whole  valve  might  be 
abundantly  supplied  with  vessels. 

We  find  no  accurate  observations  on  elastic  tissue 


Figure  1.  Figure  2. 

Fig.  1. — Aortic  valve.  Age  15  months.  V,  ventricular  side ; 
A,  aortic  side ;  ve,  ventricular  elastic  layer ;  f,  aortic  fibrous  layer ; 
h,  hinge  area;  m,  muscle.  (Mallory’s  stain,  low  power.) 

Fig.  2. — Aortic  valve.  Age  15  months.  V.  Ventricular  side ; 
A,  aortic  side ;  ve,  ventricular  elastic  layer ;  ae,  aortic  elastic 
layer;  m.  muscle.  (Weigert’s  elastic  tissue  stain,  low  power.) 

in  the  valves  up  to  1895,  when  Seipp,6  in  a  work  on 
elastic  tissue  of  the  heart,  goes  into  the  subject  at 
length.  A  summary  of  most  of  the  literature  on  the 
subject  can  be  found  here.  Seipp  states  that  the  stains 
used  by  most  previous  observers  did  not  give  a  correct 
impression  of  the  elastic  tissue  in  the  valves.  He  used 
orcein  and  seems  to  have  obtained  very  good  results. 
In  the  main,  our  observations  agree  with  his. 

Only  a  few  writers  give  a  detailed  description  of  the 
tissues  entering  into  the  various  layers  of  the  valves. 
Curtis7  enumerates  four  distinct  layers  of  the  semi¬ 

3.  Lusclike  :  Yerhandl.  der  pliys.-med.  Gesellsehaft  in  Wurzburg, 
1878. 

4.  Coen,  E. :  Ueber  die  Blutgefasse  der  Herzklappen.  Arch.  f. 
microsc.  Anat.,  vol.  xxvii,  pp.  397-403. 

5.  Darrier,  J. :  Les  vaisseaux  des  valvules  du  coeur  chez 
Phomme  a  l'etat  normal  et  il  l’etat  pathologique.  Arch,  de  Physiol., 
Xo.  5,  July,  1888.  pp.  35-59. 

G.  Seipp,  U.  :  Das  elastische  Gewebe  des  Herzens.  Anatomische 
Ilefte,  Xo.  3  7,  vol.  vi.  1895-6,  pp.  6'3-116. 

7.  Curtis  F. :  Structure  des  Valvules  sigmoides  de  l’aorte,  etc. 

Societe  de  Biologie,  vol.  xl,  1888,  pp.  591-594. 


lunar  valves,  but  does  not  describe  them  in  detail. 
Yeraguth8  describes  various  layers  of  the  auriculoven¬ 
tricular  and  semilunar  valves  according  to  the  appear¬ 
ance  of  the  cells  and  intercellular  substance,  and  ac¬ 
cording  to  the  embryology  of  the  structures  as  given  by 
Hertwig.9 

According  to  Veraguth,  the  valves  consist  of  five 
layers,  as  follows : 

1.  Under  the  endothelial  covering  of  the  valve  a  thin 
layer  of  tissue  rich  in  cells  with  small  spindle-shaped 
nuclei  and  some  with  larger  nuclei. 

2.  Under  this,  a  more  distinct  zone  of  a  few  large 
cells  (as  6-1  to  cells  in  first  layer)  with  much  inter¬ 
cellular  substance. 

3.  In  the  center,  a  layer  of  fibers  running  parallel  to 
the  rim  of  the  valve  and  especially  marked  (in  case 
of  auriculoventricular  valves)  where  the  chordae  ten- 
dinese  are  attached.  This  layer  also  possesses  a  few 
large  cells. 

Nos.  4  and  5  correspond  to  2  and  1,  respectively,  on 
the  other  side  of  the  valve. 

In  the  mitral  valve  the  central  layer  is  pronounced, 
but  in  the  semilunar  valves  it  is  practically  wanting, 
so  that  the  valve  by  the  union  of  layers  2  and  4  con¬ 
sists  of  but  three  layers. 


Fig.  3. — Aortic  valve.  Age  15  months.  Shows  “hinge  area.” 
V,  ventricular  side ;  A,  aortic  side.  Shaded  area  on  ventricular 
side  contains  elastic  tissue  and  a  few  scattered  connective  tissue 
fibers.  Central  portion  composed  of  very  loose  tissue  fibers. 
Denser  tissue  on  aortic  side.  (Mallory's  stain,  high  power.) 

This  arrangement,  he  says,  is  borne  out  by  the  devel¬ 
opmental  appearances  of  the  valves  in  the  embryo.  Ac¬ 
cording  to  Hertwig,9  the  auriculoventricular  valves  are 
formed  by  a  fibrous  degeneration  of  muscle  tissue, 
which  originally  surrounded  a  small  auriculoventricular 
opening.  This  fibrous  tissue  is  covered  on  both 
sides  by  a  layer  of  “gelatinous”  tissue  lining  the  heart. 
The  semilunar  valves,  being  composed  only  of  an  out- 
folding  of  this  same  “gelatinous”  tissue,  have  not  the 
same  fibrous  center. 

Yeraguth8  concludes  that  the  two  outer  layers 
he  describes  are  remains  of  the  embryologic  “gelatin¬ 
ous”  tissue  mentioned  above,  and  that  his  central  layer 
in  the  auriculo-ventricular  valves  is  the  fibrous  degen¬ 
erated  muscle  layer.  The  valves,  according  to  him. 
are  symmetrical  as  to  their  two  faces,  and  if  slit  down 
the  middle  between  them  would  show  similar  halves. 

8.  Veraguth,  O.  :  Untersuchungen  fiber  normale  und  entzundete 
Herzklappen.  Arch.  f.  pathol.  Anatomic,  vol.  cxxxix,  pp.  59-80. 

9.  Hertwig :  Embryologie.  Third  edition,  1890,  p.  457. 
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assertion  we  find  to  be  niore  nearly  true  of  the 
a  rtie  valves  than  of  the  mitral;  but  even  in  the  lat- 
e/Jhe  dlstnbution  of  the  elastic  tissue  on  the  two 
ls  not  .at  a111  the  same>  and  the  laver  of  muscle  so 
the^ortT  'I  ahIP  near  thG  awric"lar  Bnrfkce.  Of 

from  the  rl3  ^  t  llS  18  n0t  trUe  at  alI>  as  can  be  seen 
tl11  drawmfs  accompanying  this  article. 

fol|lowinf  description  is  from  normal  aortic  and 
mitral  valves  of  various  ages,  cut  and  stained  bv  the 
methods  already  described. 

A.  Normal  Aortic  Valves.  From  Birth  to  Perhaps 
Fne  I  ears  of  Age. — The  valve  is  composed  of  (1)  fib¬ 
rous  and  (2)  elastic  tissue. 

1.  Fibrous  Tissue:  This  tissue  is  densest  on  the 
aortic  side  of  the  valve.  It  is  denser  toward  the  tip 
than  at  the  base.  The  fibers  of  the  aortic  side  are  for 
the  most  part  cut  m  cross  section,  i.  e.,  their  direction 
is  circular.  Some,  however,  are  longitudinal  or  nearly 
so.  Cells  are  not  numerous.  In  the  middle  plane  of 
the  valve,  the  fibrous  tissue  is  not  dense.  The  fibers 
are  arranged  in  small  spiral  bundles,  some  of  which 
run  m  the  long  axis  of  the  valve  (especially  near  the 
i entncnlar  side),  while  others  run  from  one  surface 
toward  the  other.  The  cells  are  larger  and  more  nu¬ 
merous.  Many  of  the  fibers  are  extremely  fine  and 
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a  F‘S'  5t~ ;Mitral  valve.  Age  15  months.  V,  ventricular  side ; 
Au,  auricular  side ;  c,  chords  tendinse ;  m,  muscle.  (Mallory’s 
stain,  low  power.)  J 

watt  (this  layer  which  we  have  spoken  of  as  lying  in 
the  middle  plane,  is  really  nearer  the  ventricular  side, 
directly  beneath  the  ventricular  elastic  layer.  It  is  so 
spoken  of  because  it  lies  between  this  layer  and  the 
dense  fibrous  tissue  of  the  aortic  side.  If  this  latter 
latei  is  unusually  narrow  it  really  appears  to  lie  in 
the  middle.)  On  the  ventricular  side  of  the  valve  there 
are  only''  a  few  wavy,  longitudinal  fibrous  bands 
mingled  with  the  elastic  tissue  of  the  part. 

At  the  base  of  the  valve,  in  what  might  be  called 
the  “hinge  area,”  the  middle  layer  of  very  loose  fibrous 
tissue  is  so  broad  as  to  occupy  nearly  the  whole  width 
of  the  valve,  but  immediately  beyond  this  it  becomes 
much  thinner.  Toward  the  end  of  the  valve  it  is  in¬ 
vaded  by  a  few  longitudinal  bundles  of  fibers  of  the 
ventricular  side,  and  finally  is  obliterated,  the  dense 
layer  of  the  fibrous  tissue  on  the  aortic  side  meeting 
the  ventricular  elastic  laynr  (Fig.  1). 


2.  Elastic  Tissue:  This  tissue  is  densest  on  and 

Thpfih  7  COndned  to>  the  ventricular  side  of  the  valve. 
I  he  fibers  run  for  the  most  part  longitudinally,  immedi- 
‘  e  y  beneath  the  surface  endothelium.  Among  them 

the  main  ^°SSCUt/F  ev  circular)  fibers,  and  beneath 
the  mam  layer  of  longitudinal  fibers  these  crosscut 
fibers  form  a  fairly  distinct  band. 

The  elastic  layer  begins  at  the  base  of  the  valve  as  a 
\ery  dense  band  of  fibers  in  which  the  individual 

ffoesaontT  fl  b?  dlstlnfuished-  It  broadens  as  it 
P  pl°ut,  the  lalve  S°  that  the  individual  fibers  can 
be.  clearly  seen,  being,  at  its  broadest  part,  from  two- 

hirds  to  three-fourths  of  the  distance  f/om  base  to 
tip.  Here  the  fibers  invade  the  middle  layer  of  the 
valve  to  a  considerable  extent.  Beyond  this  the  laver 
thms  out  rapidly,  though  tissues  having  the  same  an- 
pearance  as  that  in  which  the  elastic '  fibers  are  em¬ 
bedded  run  to  the  end  of  the  valve  as  a  definite 
mi  01  contammg .  almost  no  connective  tissue  fibers. 
Ibis  appearance  is  well  shown  in  specimens  stained  bv 
Mallory  s  connective  tissue  stain.  Here  this  laver  is 
.  seen  extending  well  to  the  tip  of  the  valve,  but  with 
the  elastic  stain  no  elastic  fibers  are  seen  beyond  the 
inner  three-fourths.  Just  at  the  tip  of  the  valve,  on 
the  ventricular  side,  a  well-marked  layer  of  circular 
fibers  is  often  seen  (Fig.  1). 

On  the  aortic  side  of  the  valve  there  is  a  thin  laver 
of  crosscut  elastic  fibers,  immediately  beneath  the  en¬ 
dothelium  This  layer  keeps  its  same  character 
throughout  the  length  of  the  valve.  Among  the  fibrous 
tissue  at  large,  occasional  elastic  fibers  are' found,  run¬ 
ning  in  various  directions. 

The  hinge  portion”  of  the  valve  is  that  part  particu¬ 
larly  adapted  to  easy  bending.  In  it  the  fibrous  tissue 
of  the  aortic  side  is  thin,  the  central  loose  tissue  is 
abundant,  and  the  elastic  layer  of  the  ventricular  side 
is  thin,  dense  and  strong.  Its  size  varies  considerably 
in  different  valves.  It  often  takes  a  peculiar  blue  stain 
with  hematoxylin  (i.  e.,  the  loose  central  part),  analo¬ 
gous  to  myxoma tousi  tissue,  but  the  continuation  into 
the  main  part  of  the  valve  seldom  shows  this  reaction 
(Fig.  3). 

B.  Normal  Adult  Aortic  Valves. — The  fibrous  tissue 
is  again  densest  on  the  aortic  side.  The  bundles  are 
thicker,  less  wavy,  and  with  more  tendency  to  longi¬ 
tudinal  arrangement  than  in  the  infantile  valve.  The 
valve  is  less  cellular.  The  middle  plane  of  the  valve, 
which  in  the  infant  is  occupied  by  a  fairly  broad  band 
of  very  loose  cellular  tissue,  is  much  narrower  in  the 
adult,  being  encroached  on  by  the  dense  fibrous  tissue 
of  the  aortic  side  and  driven  up  against  the  ventricular 
elastic  tissue  layer.  The  latter  contains  rather  more 
fibrous  tissue. 

The  elastic  tissue  is  arranged  as  in  the  infantile 
valve,  but  is  denser  and  continued  on  both  sides  more 
distinctly  to  the  tip  of  the  valve.  It  seems  as  if  the 
elastic  forming  layer  (noticed  along  the  ventricular 
side  of  the  valve)  of  the  infant  had  formed  its  elastic 
fibers  completely  in  the  adult.  There  are  also  more 
elastic  fibers  mingled  with  the  fibrous  tissue  at  large 
and  in  the  “hinge  area.” 

While  the  relation  of  fibrous  and  elastic  tissue  is  con¬ 
stant  in  valves  of  different  ages,  there  is  a  progressive 
change  toward  an  adult  type.  This  consists  of  a  thin¬ 
ning  of  the  valve  in  proportion  to  its  length ;  in  a  con¬ 
densation  of  the  fibrous  tissue,  the  densest  part  of  which, 
lying  in  the  infant  near  the  aortic  surface,  comes  to 
occupy  the  greater  proportion  of  the  width  of  the  valve. 
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while  the  loose  layer  in  the  middle  plane  becomes  re¬ 
duced  in  thickness ;  and  in  a  considerable  increase  in 
the  quantity  of  the  elastic  tissue  both  on  the  valve  sur¬ 
faces  and  in  the  valve  substance. 

In  many  infantile  valves  the  tip  of  the  valve  forms  a 
sort  of  knob  connected  with  the  rest  by  a  very  thin 
portion.  This  arrangement  we  have  never  seen  in  adult 
valves.  In  one  adult  valve  in  our  collection  a  few  iso¬ 
lated  bundles  of  muscle  fibers.,  circular  in  direction,  are 
seen  in  the  ventricular  elastic  layer. 

C.  Normal  Infantile  Mitral  Valves  ( large  mitral 
curtain). — The  mitral  valve  'is-  somewhat  stronger, 
thicker  and  less  flexible  than  the  aortic.  It  consists  of 
a  fibrous  plate  which  tapers  a  little  from  base  to  free 
edge,  where  it  becomes  differentiated  into  the  chordae 
tendinese.  It  is  supplied  at  its  base  and  for  a  variable 
part  of  its  length  with  cardiac  muscle.  It  possesses  a 
thick  covering  of  elastic  tissue  on  both  its  surfaces  at  its 
base,  but  the  layer  on  the  ventricular  surface  thins  out 
rapidly  as  it  passes  out  of  the  valve  (Figs.  4  and  5). 

The  fibrous  tissue  occupies  the  greater  part  of  the 
thickness  of  the  valve.  It  is  densest  on  the  ventricular 
side.  The  fibers  are  more  generally  circular  in  direction 
and  the  cells  rather  few  in  number.  Under  the  elastic 
laver  of  the  auricular  side  of  the  valve  the  fibrous  tissue 
is  thinner,  more  cellular  and  consists  of  wavy  bundles 
either  longitudinal  in  direction  or  running  from  one 
surface  of  the  valve  toward  the  other.  This  arrange¬ 
ment  corresponds  to  that  of  the  aortic  valves,  but  in  the 
mitral  valve  the  dense  fibrous  layer  occupies  much  more 
of  the  thickness  of  the  valve.  As  the  region  of  the  chor¬ 
ds  tendine®  is  reached  the  fibrous  bundles  becoming 
longitudinal  in  direction  stream  out.  into  them  from  the 
ventricular  surface. 

The  elastic  tissue  is  seen  on  both  sides  of  the  valve. 
On  the  ventricular  side  it  is  continuous  with  the  elastic 
layer  of  the  ventricle  and  is  thick  and  strong  at  the  base 
of  the  valve,  being  composed  of  wavy  layers  of  fibers 
longitudinal  in  direction.  It  thins  out  rapidly  and 
dwindles  to  nothing  about  two-thirds  of  the  way  from 
base  to  tip.  On  the  auricular  side  the  elastic  layer  is 
equally  thick  and  sometimes  denser.  It  is  composed  of 
many  layers  of  fibers  longitudinal  in  direction  and  di¬ 
minishes  in  thickness  as  it  extends  outward.  At  a 
point  from  two-thirds  to  three-fourths  of  the  distance 
from  the  base  to  the  tip  it  spreads  out  away  from  the 
auricular  surface,  but  part  of  it  can  be  seen  continued 
beneath  the  endothelium  nearly  to  the  tip.  It  is  em¬ 
bedded  in  the  same  sort  of  tissue  as  that  on  the  ventricu¬ 
lar  side  of  the  aortic  valve  and  has  among  its  fibers  and 
beneath  it  a  few  fine  wavv  bundles  of  fibrous  tissue. 
Between  the  main  fibrous  layer  and  the  wedge-shaped 
area  of  muscle  at  the  base  of  the  valve  is  a  layer  of 
elastic  tissue  generally  circular  in  direction.  There  are 
a  few  elastic  fibers  among  the  muscle  fibers. 

In  a  general  way  the  arrangement  of  elastic  tissue 
resembles  that  of  the  aortic  valve,  but  differs  in  the 
thickness  of  both  layers  at  the  base.  There  are  occa¬ 
sional  elastic  fibers  in  the  fibrous  tissue  occupying  the 
middle  plane  of  the  valve. 

Muscular  Tissue. — The  mitral  curtain  possesses  a 
strong  wedge-shaped  area  of  muscle  at  its  base.  The 
muscle  is  of  the  usual  cardiac  variety  and  its  fibers  are 
circular  in  direction.  The  amount  of  this  muscle  and 
the  extent  to  which  it  runs  out  on  the  valve  vary  widely. 
In  some  cases  it  extends  out  as  a  long  wedge  for  nearlv 
half  the  length  of  the  valve.  In  other  cases  it  ends 
abruptW  at  the  base.  It  is  always  found  immediately 


beneath  the  auricular  elastic  layer.  Sometimes  the  main 
mass  of  muscle  is  confined  to  the  base,  while  a  thin  band 
of  muscle  broken  up  into  small  bundles  extends  out 
nearly  to  the  tip.  In  such  cases  it  lies  in  the  auricular 
elastic  layer.  Occasionally  isolated  bundles  are  seen 
scattered  along  the  layer. 

D.  Adult  Normal  Mitral  Valve. — The  adult  mitral 
valve  bears  the  same  relation  to  the  infantile  as  does  the 
aortic.  The  elastic  tissue  is  much  more  fully  devel¬ 
oped  and  the  fibrous  tissue  more  dense.  The  chord® 
tendinese  can  now  be  seen  to  possess  a  thin  longitudinal 
layer  of  elastic  fibers  close  to  their  surface. 

The  valve  is  much  longer  in  proportion  to  its  thick¬ 
ness,  and  the  muscular  portion  shorter  as  a  general 
thing  in  proportion  to  the  whole  length  of  the"  valve. 
In  all  cases  in  which  muscle  tissue  is  seen  definite  blood 
vessels  are  found  and  may  extend  well  out  to  the  edge 
of  the  valve.  They  are  always  with  the  muscle  on  the 
auricular  side. 

II.  DEGENERATIVE  LESIONS. 

Under  this  head  will  be  considered  thickenings  whose 
pathologic  character  is  in  doubt.  There  is  little  in  the 
literature  on  this  subject.  Yeraguth8  describes  certain 
thickenings  on  the  valves,  which  apparently  are  not 
pathologic  in  character.  These  are  seen  at  any  age. 
They  are  apt  to  appear  at  the  points  where  the  valve 
surfaces  come  in  contact  with  each  other  in  closing, 
and  are  apparently  developed  from  his  “second”  layer. 
They  consist,  he  finds,  of  a  very  dense  connective  tissue 
formation,  sometimes  almost  homogeneous  in  appear¬ 
ance  and  containing  a  few  drawn-out,  shrunken  cells. 
He  considers  them  to  be  a  development  from  embryo- 
logic  remains  which  take  on  growth,  perhaps,  because 
of  irritation  from  the  coming  together  of  the  valve  sur¬ 
faces.  He  points  out  that  they  are  not  a  result  of  hyper¬ 
trophy  from  work,  as  they  are  found  in  the  very  young, 
nor  are  they  remains  of  acute  infections,  as  the  layer 
between  them  and  the  surface  is  unchanged. 

We  have  frequently  found  such  thickenings  accom¬ 
panied  or  unaccompanied  by  definite  pathologic  changes. 
In  aortic  valves  they  occur  on  the  ventricular  surface, 
where  the  valves  meet  in  closing.  They  are  conical  or 
rounded  in  shape.  They  consist  of  tissue  such  as  is  de¬ 
scribed  above,  but  contain  in  addition  many  fine  elastic 
fibers.  They  appear  to  grow,  in  fact,  from  the  ventricu¬ 
lar  elastic  layer  which  forms  their  base.  We  have 
found  them  in  a  child  5  years  old  and  at  various  other 
ages,  but  in  later  life  they  are  generally  accompanied 
by  certain  degenerations  in  the  valves  which  will  be  de¬ 
scribed  later.  In  addition  to  the  hypothesis  given  by 
Yeraguth  as  to  their  origin,  it  might  be  suggested  that 
they  are  an  adaptation  acting  to  correct  a  faulty  closure 
of  the  valves.  Thev  are  best  seen  on  the  aortic  valves 
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and  often  on  one  or  perhaps  on  two  cusps  only. 

Degenerative  lesions  in  the  aortic  valves  are  of  the 
following  types :  (a)  mucoid,  (b)  fatty. 

(a)  Mucoid  Degeneration. — In  the  normal  anatomy 
of  the  aortic  valves  already  described,  a  layer  of  loose 
cellular  tissue  was  mentioned,  very  wide  at  the  “hinge 
area”  of  the  valves  and  running  from  here  toward  the 
free  edge,  between  the  ventricular  elastic  layer  and  the 
dense  aortic  fibrous  layer.  In  young  valves  this  was 
found  to  take  at  times  a  deep  blue  stain  with  hema¬ 
toxylin,  thus  resembling  myxomatous  or  mucoid  tissue. 

In  older  valves,  tissue  having  this  same  appearance 
is  seen  as  a  degenerative  lesion  more  commonly  than 
any  other.  It  occurs  toward  the  tip  of  the  valve  be¬ 
neath  the  ventricular  elastic  layer  and  encroaching  con- 
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siderablv  on  the  dense  fibrous  tissue  of  the  opposite 
surface.  Such  areas  show  an  increased  number  of  large 
cells  with  round  or  oval  nuclei  and  few  connective  tissue 
fibers,  many  of  which  appear  fragmented.  While  they 
genei  ally  stain  blue  with  hematoxylin,  thev  sometimes 
take  practically  no  stain  at  all,  there  being  little  inter¬ 
cellular  substance  left.  Stains  for  elastic  tissue  show 
a  few  elastic  fibers. 

dhis  condition  very  frequently  accompanies  and  may 
occur  in  the  midst  of  large  thickenings  on  the  valve  sur¬ 
face.  I  he  youngest  valve  in  our  collection  which  shows 
such  a  degeneration  is  one  cusp  of  an  aortic  valve  (the 
other  cusps  being  normal)  of  a  woman,  aged  24,  dead 
of  pneumonia  and  empyema.  The  degenerate  area  is 
beneath  a  moderate  thickening  on  the  ventricular  sur¬ 
face.  The  natural  explanation  of  this  condition  is  that 
the  thickening  by  interfering  with  the  nutrition  of  the 
t  alve  caused  the  degeneration,  for  such  myxomatous  or 
mucoid  tissue  is  often  seen  in  the  midst  of  very  large 
thickenings.  Attention  has  already  been  called"  to  the 
fact  that  the  layer  in  which  the  myxomatous  degenera¬ 
tion  is  found  is  one  which  in  young  valves  sometimes 
presents  something  of  the  same  appearance  throughout 
its  length. 

Mitral  valves,  like  the  aortic,  are  apt  to  show  thicken¬ 
ings  on  the  auricular  side  where  the  valves  meet,  but 
we  have  not  noticed  this  in  young  valves,  and  the  thick¬ 
ening  is  apt  to  include  the"  whole  width  of  the  valve. 
Mucoid  degeneration  is  very  common  in  the  midst  of 
them. 

(b)  Fatty  Infiltration. — In  aortic  valves  this  occurs 
most  often  midway  from  base  to  tip.  almost  never  near 
the  base,  and  frequently  throughout  the  outer  half.  It 
occupies  the  middle  plane  of  the  valve  encroaching 
much  more  on  the  ventricular  elastic  layer  than  on  the 
dense  fibrous  tissue.  The  majority  of  our  valves  of  over 
30  years  show  more  or  less  of  this  condition,  which  is 
usually  accompanied,  when  extensive,  by  a  generally 
diffused  thickening  of  the  ventricular  surface,  analogous 
in  this  respect  to  the  sclerotic  changes  in  arteries.  The 
fat  cells  are  often  very  large  and  are  apt  to  lie  in  groups 
among  the  elastic  fibers,  often  pushing  them  aside. 

The  fatty  changes  in  mitral  valves  take  place  in  the 
auricular  elastic  layer  and  just  beneath  it.  In  distribu¬ 
tion  and  arrangement  they  resemble  those  in  aortic 
valves.  They  are  more  often  seen,  however,  near  the 
base  of  the  valve  than  in  the  aortics. 

III.  ACUTE  INFECTIONS  IN  RELATION  TO  DEGENERATIVE 

LESIONS. 

W  e  hoped  on  beginning  this  investigation  to  find 
some  degenerative  lesions  directly  connected  with  acute 
infections,  such  as  pneumonia,  typhoid,  diphtheria,  etc. 
It  has  been  disappointing,  therefore,  to  find  that  in 
valves  of  those  dead  of  such  diseases  there  appear  onlv 
degenerations  which  are  evidently  chronic,  or  at  least 
none  which  we  can  recognize  as  acute.  In  fact,  we  find 
in  no  valves  from  pneumonia  patients,  etc.,  a  predispos¬ 
ing  cause  for  acute  endocarditis. 

A  good  account  of  the  pathologic  anatomy  of  acute 
valve  infections  is  given  bv  Veraguth,8  who  quotes  ex¬ 
perimental  results  of  other  investigations  on  this  sub¬ 
ject.  We  have  only  seen  one  instance  of  an  acute  infec¬ 
tion  in  valves  not  previously  diseased  (i.  e..  thickened). 
Tn  this  case  (mitral  valve)  there  was  a  destruction  of 
tissue  on  the  auricular  side  of  the  valve  near  the  tip. 
extensive  fibrin  formation  in  the  necrotic  tissue,  and 
beneath  this,  in  the  main  substance  of  the  valve,  a  con¬ 
siderable  proliferation  of  large  connective  tissue  cells. 
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Large  masses  of  streptococci  were  seen  in  the  necrotic 
area.  The  great  increase  in  the  number  of  connective 
tissue  cells  about  the  infected  area  is  spoken  of  by  Vera¬ 
guth,  who  states  that  apparently  they  take  the  place  of 
polynuclear  leucocytes,  which  are  not  present  to  anv 
extent.  These  cells  are  large,  round  and  oval  in  shape, 
with  a  rather  deeply  stained  granular  protoplasm  and  a 
comparatively  small  round  nucleus.  They  resemble 
plasma  cells.  No  blood  vessels  are  seen,  new  or  old.  It 
is  an  interesting  fact  that  the  pulmonic  valves  were  se¬ 
verely  infected  in  this  case,  while  the  aortic  valves  were 
normal. 

A  number  of  our  specimens  showed  acute  infections 
superimposed  on  chronic  thickenings.  Most  of  these 
were  in  mitral  valves.  They  showed  a  fibrinous  or  fib- 
rmo-purulent  exudate  on  the  surface  and  extending 
into  the  valve  substance  for  a  varying  distance,  always 
from  the  auricular  surface.  In  many  cases,  when  the 
valve  was  much  thickened,  there  was  a  considerable 
collection  of  what  looked  like  plasma  cells  about  the 
blood  vessels,  which  were  often  numerous  and  some¬ 
times  quite  large.  In  these  cases  the  cells  seemed  to 
be  connected  with  the  repair  of  the  valve,  as  young 
blood  vessels  and  young  connective  tissue  cells  were  in 
abundance. 

In  some  cases  the  relative  age  of  the  different  depths 
of  a  thickening  could  be  told  fairly  well.  Furthest 
from  the  auricular  surface  the  tissues  and  blood 
vessels  were  richly  supplied  with  elastic  fibers.  Nearer 
the  surface  the  tissue  became  less  elastic  and  more  like 
ordinary  scar  tissue,  while  the  vessels  were  smaller  and 
younger.  On  the  surface,  when  the  repair  from  the 
last  attack  was  still  going  on,  the  voung  connective 
tissue  cells  were  large  and  abundant  and  the  vessels 
thin-walled  and  capillary.  Such  conditions  would  seem 
to  show  that  the  thickening  was  due  to  repeated  attacks 
of  acute  infection.  At  other  times  it  was  impossible 
to  tell  whether  the  thickening  was  of  the  benign  type 
described  earlier  or  of  the  type  we  have  just  described. 
We  think  that  the  vascularity  of  the  thickened  tissue 
would,  generally  show  the  difference,  but  further  ob¬ 
servations  are  needed. 

We  have  not  noticed  in  mitral  valves  such  extensive 
destruction  of  a  large,  thickened  flap  as  in  aortic  cases. 
In  one  of  these  a  very  large,  thickened  tip  was  practi¬ 
cally  eaten  away  from  the  ventricular  side.  It  seems 
evident  that  a  valve  which  has  no  internal  blood  sup¬ 
ply  can  not  repair  itself  so  well  as  one  in  which  the 
blood  supply  is  abundant.  This  valve  in  which  the  de¬ 
struction  of  tissue  was  extreme,  possessed  only  a  number 
of  capillary  vessels  with  no  elastic  tissue  in  their  walls ; 
vessels  which  were  connected  apparently  with  the  sur¬ 
face  of  the  valve  only,  and  were  little  more  than  blood 
spaces.  Indeed,  there  was  little  attempt  at  repair  in 
this  case,  and  it  would  seem  as  if  an  aortic  valve  stood 
a  poorer  chance  of  repair  without  deformity  than  a  mi¬ 
tral  valve  under  similar  circumstances. 

We  can  only  conclude  from  our  observations  on  acute 
infections  in  degenerate  and  thickened  valves  that 
mucoid  and  fatty  degenerations  do  not  apparentlv  pre¬ 
dispose  to  infection:  that  “benign  thickenings”  do  not 
predispose  to  infection,  though  it  is  hard  in  the  case 
of  the  rrntral  valve  to  tell  whether  a  thickening  is  be¬ 
nign  or  due  to  repeated  acute  attacks :  that  the  thick¬ 
enings  in  mitral  valves  when  infected  are  better  re- 
naired  than  in  those  of  aortic  valves:  and  that  a^ute 
toxemias  do  not  cause  degenerations  (at  least  none  that 
we  can  recognize)  predisposing  to  infection. 
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It  is  conceded  by  the  best  authorities  in  both  surgery 
and  internal  medicine  that  efficient  drainage  by  some 
of  the  various  surgical  operations  devised  is  the  correct 
and  only  successful  treatment  for  many  diseased  con¬ 
ditions  of  the  stomach  and  duodenum,  usually  diagnosed 
as  chronic  indigestion;  and  for  hemorrhage  in  acute 
ulcer  of  the  stomach  that  resists  medical  treatment  and 
is  endangering  the  life  of  the  patient;  or  for  continued 
and  profuse  hemorrhage  in  chronic  gastric  ulcer;  and 
for  perigastric  adhesions  or  stomach  infiltration  and 
contraction,  that  disturb  the  physics  of  digestion.  There 
is  not  a  consensus  of  opinion  by  our  best  abdominal  sur¬ 
geons,  however,  as  to  the  method  of  drainage  that  ac¬ 
complishes  the  best  results  in  all  cases.  Hence,  let  us 
consider  the  facts  bearing  on  the  operations  that  have 
been  performed,  and  decide  which  one  of  the  several  is 
the  most  logical,  and  has  given  and  must  give  the  best 
immediate  and  ultimate  results.  Pyloric  divulsion  by 
the  method  of  Lorat.a  and  Hahn  has  proved  unsatisfac¬ 
tory,  seldom  giving  permanent  relief,  and  sometimes 
committing  a  traumatism  that  intensifies  the  trouble. 
While  the  Heineke-Mikulicz  pyloroplasty  and  its  modifi¬ 
cations  by  Richardson,  Ivoeppelin  and  Jaboulay  have 
given  better  results,  it  is  an  operation  seldom  indicated 
and  is  practically  obsolete.  Jaboulay’s  gastroduodenos- 
tomy,  as  modified  by  Duranti  and  ITenle,  has  given  bet¬ 
ter  results  than  pyloroplasty,  but  it  is  far  from  satisfac¬ 
tory,  and  in  many  cases  is  impracticable,  and  cannot  be 
performed  because  of  extensive  adhesions.  In  establish¬ 
ing  stomach  drainage  into  the  duodenum,  Villard’s  sub- 
pyloric  gastroduodenostomv  as  modified  by  Kocher’s  lat¬ 
eral  gastroduodenostomy,  with  vertical  division  of  the 
duodenocolic  peritoneum,  and  Finney’s  gastropylorodu- 
odenostomy,  are  the  most  popular,  and  will  probablv 
give  better  results,  but  these  operations  are  too  recent, 
and  the  cases  too  few  to  enable  us  to  give  a  positive  opin¬ 
ion  of  their  merits,  and  there  are  many  cases  in  which 
they  cannot  be  performed,  or  are  contraindicated.  Their 
simplicity  can  not  recommend  them,  because  gastroen¬ 
terostomy  can  be  performed  as  easily  and  as  quickly,  and 
with  a  mortality  as  low.  Then  in  excluding  these  opera¬ 
tions  in  favor  of  gastroenterostomy,  we  must  decide 
which  method  of  draining  the  stomach  directly  into  the 
jejunum  has  the  lowest  mortality,  and  gives  the  best 
immediate  and  final  results. 

The  Wolfler  anterior  anastomosis  and  the  von  Hacker 
posterior  anastomosis,  with  their  modifications,  must 
be  carefully  considered,  in  order  that  we  may  arrive  at 
a  conclusion  as  to  the  relative  value  of  each.  In  a  paper 
read  before  the  Kentucky  State  Medical  Society,  in 
May,  1904,  I  made  the  following  statement: 

Anterior  gastroenterostomy  as  an  operation  of  election  must 
very  soon  become  obsolete,  and  will  finally  be  accepted  only  in 
rare  cases  as  an  operation  of  expediency  or  necessity  to  give 
temporary  relief,  or  to  meet  special  abnormal  conditions. 

The  ideal  operation  of  election  must  eliminate  the  intes¬ 
tinal  loop,  and  this  can  only  be  done  by  the  posterior  retrocolic 
method,  attaching  the  jejunum  near  its  origin  under  the 
transverse  mesocolon  to  the  lowest  part  of  the  stomach.  This 
prevents  the  vicious  circle  and  regurgitant  vomiting — the  most 
fatal  complications, 

*  Read  before  the  American  Gynecological  Society  at  Niagara 
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Anterior  anastomosis  has  given  many  excellent  re¬ 
sults,  and  the  complications  of  the  earlier  operations 
have  been  greatly  diminished  because  of  the  more  cor¬ 
rect  appreciation  of  the  proper  point  of  the  stomach 
and  jejunum  to  be  anastomosed,  and  the  improved  tech¬ 
nic  in  the  operation.  In  the  older  operations,  the  open¬ 
ing  into  the  stomach  was  made  too  high,  and  often  noi 
in  the  proper  direction,  and  the  jejunum  was  attached 
too  near  or  too  far  from  its  origin  under  the  transverse 
mesocolon;  hence,  stomach  drainage  was  imperfect,  per¬ 
mitting  a  residuum  of  decomposed  stomach  contents 
with  bile  and  pancreatic  secretions,  which  caused  much 
trouble,  often  resulting  in  the  passage  of  food  and  se¬ 
cretions  into  the  proximal  end  of  the  anastomosed  bowel, 
with  a  high  mortality  or  subsequent  complications.  Of 
the  35  gastroenterostomies  performed  between  1881  and 
1885,  only  12  patients  recovered;  the  mortality  being 
66.71  per  cent.,  and  of  the  1,978  gastroenterostomies 
up  to  1899,  the  mortality  was  34.4  per  cent.,  but  for¬ 
tunately  it  is  now  below  5  per  cent,  in  the  anterior 
anastomosis,  but  the  immediate  and  subsequent  com¬ 
plications  and  ultimate  results  are  greater  than  in  the 
posterior  anastomosis.  Robson’s  mortality  by  the  pos¬ 
terior  retrocolic  method,  in  about  200  cases,  including 
cancer  cases  and  cases  of  acute  gastritis,  is  4  per  cent., 
and  in  his  private  practice,  including  15  cancer  cases, 
it  is  3.2  per  cent.,  and  in  77  simple  cases,  2.62  per  cent.; 
and  Moynihan,  in  191  operations,  had  but  five  deaths, 
2.63  per  cent.,  with  practically  no  complications.  Three 
of  these  deaths  occurred  in  his  27  cases  in  which  the 
patients  were  operated  on  for  hemorrhage  where  the 
condition  was  desperate;  one  death  was  caused  by  sup¬ 
pression  of  urine,  and  another  was  caused  by  hernia 
of  the  intestines  through  the  opening  in  the  mesocolon 
into  the  small  omental  bursa.  Mayo’s  mortality  in  his 
last  150  cases  is  under  3  per  cent.  Kocher,  in  the  last 
edition  of  his  book  on  operative  surgery,  reports  100 
anterior  gastroenterostomies  with  three  deaths,  none  due 
to  the  operation  direct,  but  he  now  prefers  the  posterior 
retrocolic  attachment. 

Neither  Robson,  Moynihan,  Kocher,  von  Mikulicz, 
Mayo,  Murphy,  Park,  or  other  surgeons  report  any 
vicious  circle  or  regurgitant  vomiting,  or  subsequent 
closing  of  the  .  gastrojejunic  opening  following  the  re¬ 
cent  operations  by  the  posterior  retrocolic  attachment 
with  no  loop,  conditions  frequently  reported  by  Mayo 
and  other  surgeons  following  the  anterior  anticolic  at¬ 
tachment,  causing  death,  or  requiring  a  secondary  op¬ 
eration.  The  side-to-side  jejunal  anastomosis  prolongs 
the  operation,  increases  the  dangers,  disturbs  normal 
peristalsis,  and  does  not  always  prevent  the  vicious  cir¬ 
cle;  the  other  mutilating  operations  of  closing  the  py¬ 
lorus  or  proximal  end  of  the  jejunum  by  resection,  wire 
or  suture  constriction,  are  superfluous  and  may  cause 
immediate  or  subsequent  bad  results.  The  belief  that 
the  passage  of  bile  and  pancreatic  secretions  into  the 
stomach  is  responsible  for  bad  results,  has  been  dis¬ 
proved  by  actual  observation  in  experiments  in  animals 
and  in  operations  on  man,  and  it  is  probable  that  their 
presence  in  the  stomach  may  so  alkalize  the  stomach 
contents  as  to  aid  in  preventing  jejunic  ulceration  in 
the  distal  end,  a  complication  that  has  occasionally 
followed  gastroenterostomy. 

The  observations  of  Fantino,  Hartman,  Carle,  Si- 
pault,  Mintz,  Clumskv,  Kautseh  and  Mathieu  seem  to 
show  that  in  all  cases  of  gastroenterostomy  the  bile  and 
pancreatic  secretion  pass  through  the  gastrojejunic 
opening  into  the  stomach,  causing  no  regurgitant  vom- 
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ltmg  or  disturbance  in  digestion.  We  arrive  at  the 
same  conclusion  of  the  innocuousness  of  bile  and  pan- 
cieauc  secretion  in  the  stomach,  in  studying  the  case 
o  Moynihan,  in  which  he  severed  the  jejunum  near  its 
duodenal  junction,  closed  the  proximal  end  and  then 
implanted  the  distal  end  in  the  anterior  wall  of  the 
stomach,  thereby  causing  all  the  bile  and  pancreatic 
secretion  to  pass  into  the  stomach. .  This  caused  neither 
vomiting  or  disturbed  digestion.  The  same  is  true  of 
Steudel  s  experiments  on  dogs,  and  is  also  true  in  the 
broad  experience  in  gastroenterostomy  by  Robson 
Czerny,  von  Mikulicz  and  Moynihan.  Hence  we  must 
look  lor  some  other  cause  for  the  vicious  circle  and  re¬ 
gurgitant  vomiting,  since  neither  the  presence  of  bile 
or  pancreatic  secretion  causes  the  trouble,  and  this  will 
be  found  m  the  election  of  methods,  based  on  a  false 
assumption  of  the  physics  and  physiology  of  digestion 
and  a  defective  technic. 

The  Raux  and  Doyen  operation,  theoretically  sug¬ 
gested  by  Wolfler,  of  cutting  the  intestine  across  and 
implanting  the  distal  end  into  the  stomach,  and  the 
proximal  end  into  the  side  of  the  distal,  may  prevent 
regurgitant  vomiting'  but  it  is  difficult  and  prolonged 
and  if  universally  accepted  would  have  a  mortality  that 
would  be  prohibitory.  The  stomach  anastomosis  by 
this  method  may  be  made  anteriorly  or  posteriorly,  but 
the  posterior  method  is  preferable  and  the  results  better. 

Ulcer  in  the  upper  part  of  the  attached  jejunum  has 
followed  this  operation,  but  Raux  claims  that  this  is 
because  the  proximal  limb  was  attached  too  low  on  the 
distal  limb,  though  further  observation  is  necessary  to 
prove  the  correctness  of  this  statement,  for  in  his  op¬ 
eration  the  bile  and  pancreatic  secretion  cannot  enter 
the  stomach  to  modify  in  any  way  the  degree  of  hyperr 
chlorhvdria,  or  to  change  the  character  of  the  stomach 
contents. 

While  the  immediate  complications  and  sequelae  of 
Wolfler’s  anterior  anticolic  gastroenterostomy  have  been 
minimized,  they  are  still  far  in  excess,  of  the  compli¬ 
cations  and  sequelae  of  the  modifications  of  von  Hack¬ 
er’s  posterior  retrocolic  anastomosis  without  a  loop,  for 
it  does  not  prevent  the  vicious  circle;  it  greatly  dis¬ 
turbs  the  normal  relations  of  the  jejunum  and  trans¬ 
verse  colon,  and  it  does  not  insure  permanencv  in  the 
gastro jejunal  opening,  objections  that  do  not  obtain  in 
the  posterior  retrocolic  attachment  near  the  beginning 
of  the  jejunum.  I,  therefore,  assume  that  with  fewer 
complications  and  sequelae,  and  with  better  immediate 
and  subsequent  results,  the  posterior  retrocolic  gastro¬ 
enterostomy  near  the  duodeno-jejunal  flexure,  in  the 
near  future  will  be  accepted  by  most  of  our  best  sur¬ 
geons  as  the  operation  of  election,  the  anterior  method 
being  reserved  for  conditions  that  contraindicate  the 
posterior  attachment,  such  as  extensive  posterior  stom¬ 
ach  adhesions  that  cannot  be  separated,  tumors,  cancer¬ 
ous  infiltration,  etc.  This  is  now  unfortunately  far 
from  true  in  the  United  States,  for  most  of  our  pub¬ 
lished  papers  during  the  last  twelve  months  have  ad¬ 
vocated  a  jejunal  loop,  usually  followed  by  an  entero- 
anastomosis ;  and  many  of  them  recommend  closure  or 
narrowing  of  the  pylorus  or  proximal  jejunum  by  the 
method  of  Fowler,  Scott  and  Mattolie,  or  Doyen  and 
Chaput.  Mayo,  who  has  probably  performed  as  many 
gastroenterostomies  as  any  other  surgeon,  until  recently 
has  made  thte  anterior  anticolic  attachment,  often  sup¬ 
plemented  by  an  enteroenterostomy,  or  by  closure  of  the 
pylorus  or  proximal  limb  of  the  jejunum ;  and  in  nearly 
.-all  his  posterior  retrocolic  attachments  he  also  made  a 
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ten-inch  loop  with  an  enteroenterostomy,  and  closed  the 
proximal  limb  by  suture  plication.  He  seems  to  have 
been  dissatisfied  with  these  methods,  and  by  a  practical 
evolution  m  the  work  of  a  great  surgeon,  is  now  doing 
the  posterior  retrocolic  anastomosis  without  a  loop  and 
attaches  the  jejunum  one  and  one-half  inches  below  its 
origin.  Mayo  s  change  from  these  complicated  opera¬ 
tions  that  so  greatly  disturb  the  normal  relations,  and 
the  physics  and  physiology  of  digestion,  to  the  simple 
attachment  of  the  jejunum  to  the  posterior  inferior  part 
of  the  stomach,  with  the  elimination  of  the  loop  is  a 
most  positive  •  proof  of  the  superiority  of  the  latter 
method,  for  the  excellence  of  his  technic  in  his  surgical 
work  and  his  broad  experience  enable  him  to  interpret 
logically  and  to  accept  correct  conclusions. 

To  enable  me  to  present  the  exact  facts  as  to  the 
methods,  the  immediate  and  final  results  and  complica¬ 
tions  m  gastroenterostomy  in  the  experience  of  men 
who  have  done  the  greatest  number  of  these  operations, 
1  have  by  personal  correspondence  obtained  the  desired 
information  from  Robson,  Czerny,  von  Mikulicz,  Moyni¬ 
han,  Ixochen,  Murphy,  Mayo,  Ochsner,  Park,  and  Dea- 
ver,  and  I  am  able  to  give  results  of  the  observations  in 
their  operations  to  April  15,  1905.  I  will  first  give  the 
technic  of  the  operation  I  am  now  doing,  with  nearly 
perfect  results,  and  then  conclude  with  a  summary  of 
conclusions.  J 

An  incision  about  four  inches  long  is  made  above  the 
umbilicus,  splitting  the  right  rectus  muscle  about  three- 
fourths  of  an  inch  from  the  median  line.  The  stomach 
the  pylorus,  the  duodenum,  the  gall  bladder  and  the 
bile  ducts,  and  surrounding  structures  are  carefully  ex¬ 
amined.  If  a  gastroenterostomy  is  then  indicated  the 
great  omentum,  the  transverse  colon  and  the  stomach 
are  delivered  and  turned  above  the  incision  on  the  ab¬ 
dominal  wall,  and  covered  with  gauze  wrung  out  of  hot 
sa  t  solution.  A  bloodless  point  in  the  transverse  meso¬ 
colon,  under  a  loop  formed  by  the  middle  colic  artery 
is  selected,  and  an  incision  is  made  into  the  small  omen- 
tal_  bursa.  This  is  torn  larger  with  the  fingers  until 
it  is  from  one  and  one-half  to  two  inches  in  diameter 

laige  enough  to  allow  the  posterior  wall  of  the  stom¬ 
ach  to  be  easily  pulled  through.  The  bleeding  is  usu¬ 
ally  insignificant,  but,  if  necessary,  a  small  catgut  liga¬ 
ture  is  applied  to  the  torn  vessel.  With  the  left  hand 
above  the  omentum  and  the  colon,  the  stomach  is  made 
to  protrude  into  the  opening  in  the  mesocolon,  the  pos¬ 
terior  wall  is  caught  with  the  fingers  of  the  right  hand, 
or  by  a  tenaculum  or  small  vulsellum  forceps,  care  being 
taken  not  to  include  the  anterior  wall.  The  posterior 
wall  is  then  drawn  by  the  fingers  of  both  hands  well 
through  the  opening,  and  a  fold  from  three  to  four 
inches  in  length  is  caught  in  the  rubber-covered  blades 
of  a  long  forceps.  These  forceps  is  applied  obliquely 
on  the  stomach  from  the  lowest  part  of  the  great  curv¬ 
ature  toward  the  cardia.  This  may  be  easily  and  cor¬ 
rectly  done  with  the  stomach  turned  over  on  the  abdo¬ 
men  above  the  incision,  before  applying  the  forceps  from 
below  upward,  and  from  left  to  right  at  an  angle  of 
approximately  45  degrees  with  the  median  line,  "when 
the  anastomosis  is  made  in  this  direction  and  the  stom¬ 
ach  is  returned  to  the  abdominal  cavity,  the  jejunal  at¬ 
tachment  from  above  downward  will  be  at  an  angle  to 
the  vertical  line  of  about  45  degrees  from  left  to  right. 
If  the  anastomosis  is  made  close  to  the  plica  duodenalis, 
when  the  stomach  is  returned  to  the  cavity,  both  stom¬ 
ach  and  jejunum  will  sustain  nearly  their  normal  re¬ 
lations,  there  being  no  loop  or  twisting  of  the  bowel. 
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so  that  the  stomach  contents  may  pass  uninterruptedly 
into  the  distal  end  of  the  bowel,  and  will  not  pass  into 
the  proximal  end.  The  only  change,  then,  from  the 
normal  relation  and  condition,  is  the  attachment  of  the 
stomach  and  the  intestine  and  the  gastrojejunal  open¬ 
ing.  hence  there  can  be  no  vicious  circle  or  regurgitant 
vomiting.  The  stomach,  colon  and  omentum  are  now 
returned  into  the  cavity  above  the  incision,  the  clamped 
part  only  being  held  outside.  The  jejunum  is  now 
picked  up  on  the  left  side  of  the  spinal  column,  just 
under  the  transverse  mesocolon,  and  a  loop  three  or  four 
inches  long  is  caught  in  the  rubber-covered  blades  of 
a  long  forceps  from  two  to  four  inches  below  the  duo¬ 
denojejunal  flexure,  usually  two  inches. 

Gauze  wrung  out  of  hot  sterile  salt  solution  is  now 
applied  under  and  around  the  clamps,  so  as  to  protect 
the  peritoneal  cavity  against  any  possible  infection  from 
leakage  of  stomach  or  intestinal  contents  after  the  stom¬ 
ach  and  jejunum  are  incised.  The  portions  of  the  stom¬ 
ach  and  intestine  embraced  in  the  clamps  are  brought 
evenly  together,  so  that  the  ends  of  the  blades  are  at  the 
same  level  at  the  bottom  of  the  greater  curvature  of  the 
stomach,  which  now  lies  above,  and  the  lesser  curvature 
below.  The  stomach  and  jejunum  are  now  united  by  a 
line  of  continuous  sutures,  including  the  serous  and  sub¬ 
mucous  coats,  beginning  at  the  shank  of  the  forceps  and 
going  to  the  end  of  the  blades  at  the  bottom  of  the 
greater  curvature.  The  suture  line  is  from  left  to  right, 
from  the  proximal  toward  the  distal  end  of  the  bowel, 
and  in  the  direction  of  the  cardia  or  lesser  curvature 
toward  the  greater  curvature.  The  line  of  suture  is 
never  less  than  two  inches  and  in  dilated  stomachs  it 
may  be  three  and  one-half  inches,  to  give  room  for  a 
long  stomach  incision,  so  as  to  guard  against  too  much 
narrowing  of  the  gastrojejunal  opening  after  the  stom¬ 
ach  finally  contracts  approximately  to  its  normal  size. 
Tn  dilated  stomachs,  the  incision  must  be  made  corre¬ 
spondingly  long,  and  the  failure  to  observe  this  pre¬ 
caution  has  resulted  in  bad  ultimate  results  in  stomach 
drainage,  because  of  too  much  narrowing  of  the  opening 
after  stomach  contraction. 

I  use  the  Moynihan  needle  with  a  slot  eye,  curved 
over  half  circle.  It  can  be  quickly  threaded  and  has  a 
round  point  which  does  not  cut  the  tissues  of  the  stom¬ 
ach  or  intestine  or  cause  hemorrhage  or  tearing.  I  use 
the  fine  Pagenstecher  thread,  because  it  sutures  better 
than  the  silk,  and  perfect  apposition  is  more  easily  as¬ 
sured,  but  the  silk  suture  may  be  substituted.  I  leave 
a  six-inch  end  at  the  beginning  of  the  suture,  and  at 
the  end  of  the  first  line  of  suture  the  thread  is  left  long 
enough  to  complete  the  second  line  of  sero-serous  suture 
around  the  gastrojejunal  opening  after  the  cut  edges 
of  the  stomach  and  bowel  have  been  sutured  through  all 
the  coats  entirely  around  the  incision.  After  the  first 
line  of  suture  is  applied,  the  stomach  and  intestine  are 
incised  one-sixth  to  one-fifth  of  an  inch  away  and  above 
down  to  the  mucous  membrane,  which  pouts  in  the 
wound  and  is  removed  in  an  elliptical  piece  about  one- 
half  inch  wide,  for  the  full  length  of  the  incision,  but 
T  do  not  dissect  the  mucous  coat  from  its  stomach  and 
intestinal  attachments,  as  I  do  not  believe  it  necessary, 
and  it  makes  correct  suturing  more  difficult  to  get  per¬ 
fect  apposition  of  all  layers. 

The  second  suture  also  begins  at  the  proximal  end 
of  the  jejunum  and  must  include  all  the  layers  of 
the  stomach  and  intestine  (serous,  muscular  and  mu¬ 
cous).  so  as  to  put  the  cut  edges  in  perfect  apposition 
and  leave  no  open,  raw  surface.  An  end  of  this  suture 


about  six  inches  long  is  left,  and  the  suture  is  drawn 
sufficiently  tight  not  only  to  secure  perfect  union  but 
to  control  bleeding.  It  is  carried  entirely  around  the 
opening  and  tied  to  the  end  of  the  suture  left  at  the 
point  of  beginning.  The  clamps  are  now  unlocked, 
and  if  any  bleeding  point  is  seen,  an  interrupted  suture 
is  applied,  but  this  will  seldom  be  necessary  if  the  sutur¬ 
ing  has  been  carefully  done. 

With  the  first  (sero-serous)  suture  left  long  at  the 
greater  curvature  of  the  stomach,  a  line  of  suture  is 
now  applied  above  and  in  front  of  the  gastrojejunal 
opening  to  the  point  of  beginning,  and  tied  to  the  end 
left.  This  suture  includes  the  serous  and  sub-serous 
coats. 

The  exposed  parts  of  the  stomach  and  bowel  are  now 
gently  sponged  with  gauze  wrung  out  of  hot  salt  solu¬ 
tion,  and  allowed  to  fall  back  into  the  abdominal  cavity. 
The  omentum,  transverse  colon  and  stomach  are  again 
delivered  on  the  abdominal  wall  and  with  a  cat¬ 
gut  suture,  the  edges  of  the  opening  through  the  trans¬ 
verse  mesocolon  are  attached  around  the  gastrojejunal 
anastomosis.  This  is  done  with  from  four  to  six  inter¬ 
rupted  sutures  introduced  through  the  serous  and  sub- 
serous  tissues  of  both  intestine  and  stomach,  so  as  to 
cover  the  entire  area  around  the  gastrojejunal  anasto¬ 
mosis  and  the  outer  layer  of  sutures.  This  prevents 
hernia  of  the  small  intestines  into  the  lesser  peritoneal 
cavity,  and  adds  protection  and  strength  to  the  anasto¬ 
mosis.  If  the  attachment  of  the  jejunum  is  made  at 
the  proper  distance  from  the  duodenojejunal  flexure, 
the  only  change  from  the  normal  relation  is  the  anasto¬ 
mosis  of  the  two  viscera,  and  the  relation  of  the  stomach 
and  intestine  otherwise  will  not  be  changed.  I  have 
made  careful  examinations  of  these  cases  after  com¬ 
pleting  the  suturing,  and  know  this  to  be  true.  The 
point  of  attachment  of  the  jejunum  in  each  case  must 
meet  the  existing  conditions,  and  in  no  instance  after 
the  operation  should  there  be  any  jejunal  loop  or  any 
tension  on  the  intestine  because  of  anastomosis  too  far 
from  or  too  near  the  plica.  The  abdominal  incision  is 
now  closed  with  three  rows  of  catgut  sutures.  As 
soon  as  the  patient  has  recovered  from  the  immediate 
effects  of  the  anesthesia,  he  is  propped  well  up  in  bed. 
This  aids  in  preventing  vomiting  and  encourages  the 
passage  of  gas  through  the  intestines.  These  patients 
vomit  less  than  my  patients  on  whom  laparatomies  are 
performed  for  other  diseased  conditions.  This  may  be 
due  to  the  fact  that  the  stomach  contents  pass  so  directly 
and  with  such  ease  into  t.hie  jejunum.  Little,  if  any, 
of  the  bile  and  pancreatic  secretion  will  go  into  the 
stomach,  but  may  modify  the  acid'  contents  in  its  pas¬ 
sage  down  the  jejunum,  and  probably  aid  in  preventing 
peptic  ulcer  in  the  intestme  below  its  stomach  attach¬ 
ment. 

Adhesions  are  often  found  between  the  transverse 
mesocolon  and  the  posterior  stomach  wall,  but  these  may 
usually  be  separated  through  the  opening  in  the  mesen¬ 
tery,  and  I  have  not  found  it  necessary  to  attempt  the 
separation  through  an  opening  in  the  gastro-colic  omen¬ 
tum,  but  this  may  be  done.  All  perigastric  adhesions 
are  dissected  away  when  it  is  possible  to  do  so. 

Where  one  is  accustomed  to  its  use,  the  curved  needle 
is  far  superior  to  the  straight,  in  applying  both  the 
internal  and  the  external  layer  of  sutures.  In  the  intro¬ 
duction  of  the  outer  sero-serous  suture,  bv  drawing 
gentlv  between  the  needle  and  the  last  stitch,  a  little 
ridge  will  be  raised  in  front  of  the  suture  in  both 
stomach  and  intestine,  which  will  aid  in  the  introduc- 
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tion  of  the  needle  with  ease  and  accuracy.  The  best 
apposition  follows  the  continuous  suture  with  no  inter¬ 
ruption,  and  the  various  other  methods  of  applying  the 
suture  m  stomach  and  intestinal  surgery,  are  unneces- 
sary  and  may  be  harmful.  With  experience  in  the  use 
ot  the  continuous  suture  with  the  curved  needle,  there 
are  few  tissues  that  are  more  easily  and  more  perfectly 
sutured  than  the  intestinal  tract.  J 

In  suturing  openings  in  the  intestines,  I  often  uso 
tor  the  inner  suture  through  all  the  coats,  a  No.  0  or 
i\o.  1  ten-day  chromic  catgut,  with  Pagemtecher  thread 
or  silk  tor  the  outer  sero-serous  suture,  and  I  have  had 
no  leakage.  With  the  adoption  of  the  retro-colic  pos¬ 
terior  anastomosis  near  the  duodenojejunal  flexure  at 
the  lowest  part  of  the  stomach,  there  will  no  longer  be 
any  necessity  for  mutilating  operations  for  closing  0r 
dividing  the  pylorus  or  jejunum,  or  for  an  enteroanas- 
tomosis,  and  the  posterior  attachment  may  be  made  in 
nearly  every  case  in  which  a  gastroenterostomy  i« 
indicated. 

While  the  Murphy  button  has  done  much  in  the 


Fig.  1.  1.  Transverse  colon.  2.  Lesser  peritoneal  cavity.  3. 

I>uodenum  behind  stomach.  4.  Beginning  of  jejunum.  5.  Stomach. 
6.  Transverse  mesocolon.  7.  Great  omentum.  8.  Gastrocolic 
omentum.  9.  Gastrohepatic  omentum. 


the  forward  position  is  an  intentional  exaggeration  for 
better  illustration. 

Ihe  following  twelve  inquiries,  referring  to  the  most 
important  and  live  question  in  gastroenterostomy,  were 
mailed  to  five  of  the  most  representative  men  in  stomach 
surgery  m  Europe,  and  five  in  the  United  States,  and 
under  each  of  the  twelve  headings  I  give  the  answers 
m  the  order  in  which  they  were  received,  making  neither 
change  nor  comment,  so  that  the  reader  may  in  no  sense 
be  influenced  in  his  conclusions,  as  to  the  trend  of 
thought  in  the  best  methods  of  stomach  drainage  into 
the  jejunum.  . 

1.  Where  do  you  malce  the  anastomosis  ? 

Robson:  “Posterior  wall  of  stomach  to  jejunum,  3  to  4 
inches  from  duodenojejunal  junction.  My  reason  for  per- 
iorming  the  posterior  operation  is  because  I  saw  that  the  re¬ 
sults  of  anterior  gastroenterostomy,  both  in  the  hands  of 
others  and  in  my  own  experience,  were  not  satisfactory,  and 
regurgitant  vomiting  occurred  at  times,  whereas,  from  the 
time  I  began  to  perform  posterior  gastroenterostomy,  my  re¬ 
sults  have  been  satisfactory.” 

Moynihan:  “Opening  high  in  jejunum,  and  oblique  in  pos- 


I1  ig.  2.  1.  Transverse  colon.  2.  Small  peritoneal  cavity.  3. 
Duodenum  behind  stomach.  4.  Beginning  of  jejunum.  5.  Stom 
ach.  G.  Gastrojejunal  opening.  7.  Great  omentum.  8.  Gastro¬ 
colic  omentum.  9.  Gastrohepatic  omentum. 


evolution  of  gastric  and  intestinal  surgery,  it  will  not 
be  generally  used  in  the  future  except,  in  selected  cases. 
If  the  experience  of  Ochsner  and  of  some  other  surgeons, 
show  that  equally  good  results  may  follow  the  use  of  the 
McGraw  ligature,  with  an  outer  layer  of  sero-serous 
suture,  this  wfil  be  a  great  advantage  over  the  stomach 
and  intestinal  incision,  and  the  method  would  be  gen¬ 
erally  adopted,  for  it  reduces  the  operation  to  great 
simplicity.  The  McGraw  ligature  may  be  use'd  as  ;  nc- 
cessfully  in  tBe  posterior  as  in  the  anterior  attachment, 
and  its  use  practically  removes  all  immediate  danger 
from  stomach  and  intestinal  leakage,  and  the  anasto¬ 
mosis  may  be  made  without  the  use  of  clamps.  Let  us 
then  hope  that  the  immediate  and  ultimate  results  with 
the  ligature  may  be  all  that  its  advocates  claim  or  wish. 

The  illustrations  are  intended  approximately  to  show 
the  relations  of  the  stomach  and  jejunum  before  and 
after  gastroenterostomy,  with  the  elimination  of  the 
loop.  The  stomach  and  the  anastomosed  jejunum  will 
lie  evenly  against  the  posterior  wall  of  abdomen,  and 


tciioi  wall  of  the  stomach,  so  that  position  of  jejunum  is 
the  normal  one,  ancl  the  lowest  part  of  the  stomach  is  drained. 
A  large  opening  is  made.” 

Von  Mickulicz:  It  depends  on  the  conditions  in  such  cases. 
In  cancer,  where  the  entire  organism  is  seriously  affected, 
and  the  question  of  the  operation  is  of  considerable  impor¬ 
tance  to  the  patient,  we  usually  make  the  anterior  anti- 
colic  gastroenterostomy  with  the  Murphy  button.  Where  the 
conditions  are  favorable,  the  suture  is  preferred;  and  in  such 
cases  the  anterior  gastroenterostomy  is  made  with  an  entero- 
anastomosis  to  avoid  the  vicious  circle,  or  the  posterior  gastro¬ 
enterostomy  is  made.  The  latter  will  always  be  done  when 
the  conditions  are  favorable,  provided  the  pyloroplastic  opera¬ 
tion,  including  the  modification  by  Finney,  is  impossible.” 

Kocher:  “Posterior  inferior,  as  described  in  my  text-book 
on  surgical  operations.” 

Czerny :  “Posterior,  because  the  parts  remain  after  the  op¬ 
eration  in  normal  (physiologic)  position.” 

Mayo:  “Posterior,  within  an  inch  and  a  half  of  origin  of 
jejunum.” 

Murphy:  “I  do  the  posterior  gastroenterostomy,  making  the 
connection  on  the  stomach  wall  about  3  inches  to  3 y2  inches 
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from  the  pylorus,  and  in  the  jejunum  from  2  inches  to  4 
inches  from  the  ligament  of  Trietze.  This,  I  believe,  gives 
the  best  drainage  of  the  stomach  when  the  stomach  will 
have  restored  itself  to  its  vertical  position.  The  opening, 
however,  is  not  in  the  most  dependent  portion  of  the  stomach 
in  the  majority  of  cases  at  the  time  of  operation,  as  there 
is  so  much  gastrectasis  and  gastrocolitis  that  the  curvature 
is  much  below  its  level.  It  rapidly  assumes  a  vertical  posi¬ 
tion,  and  this  point  becomes  the  most  dependent  position  of 
the  stomach.  I  use  the  straight  loop  of  the  jejunum  at  that 
point,  because  it  is  the  natural  resting  place  of  the  stomach 
on  the  jejunum,  gives  the  best  drainage  and  avoids  dilatation 
which  occurs  in  the  jejunum  when  a  loop  is  formed.” 

Ochsner:  “At  the  present  time  I  make  the  anastomosis  at 
the  lowest  point  on  the  posterior  surface  of  the  stomach 
directly  through  the  mesocolou,  and  start  the  tear  to  the 
posterior  surface  of  the  stomach.  For  a  long  time  I  made 
the  anterior  gastroenterostomy  at  the  lowest  point  directly 
along  the  edge  of  the  gastroepiploic  vessels,  leaving  a  loop 
of  about  16  inches  of  jejunum.” 

Deaver:  “With  jejunum,  10  to  12  inches  from  its  com¬ 
mencement  (lower  part  posterior  stomach  wall).” 

Park:  “I  prefer  the  posterior  operation,  although  it  is  a 
little  more  difficult  and  time-consuming,  because  it  seems  to 
give  better  drainage  and  for  obvious  reasons.  Of  course,  in 


Fig.  3. — 1.  Gastrojejunal  anastomosis  and  opening.  2.  Pylorus 
Stomach.  6.  Posterior  attachment  transverse  mesocolon.  7. 
Jejunum  below  anastomosis. 

the  presence  of  indications  to  the  contrary,  I  should  make  an¬ 
terior  operation,  but  only  when  the  posterior  did  not  seem 
practicable.” 

2.  Do  you  eliminate  the  loop ,  and  how  near  the  duo¬ 
denojejunal  junction  do  you  make  the  attachment ? 

Robson:  (1)  I  leave  no  loop  of  jejunum,  but  (2)  make  the 
attachment  as  near  to  the  duodenojejunal  junction  as  I  con¬ 
veniently  can.” 

Moynihan:  “Yes,  entirely.  Opening  begins  about  2%  inches 
below  the  flexure.” 

Yon  Mikulicz:  “In  anterior  anticolic  gastroenterostomy, 
about  50  cm.  from  the  plica  duodenojejunal  junction  is  se¬ 
lected  to  make  the  anastomosis.  It  is  made  this  length  in 
order  to  avoid  the  compression  of  the  transverse  colon.  By 
the  posterior  retrocolic  method,  the  loop  is  made  as  short  as 
possible  so  that  no  tension  exists.” 

Richer:  “I  used  to  make  it  as  near  as  possible  to  the 
■duodeno -jejunal  junction  a  certain  time,  but  found  it  less 
convenient  than  the  older  method  to  put  it  at  a  certain  dis¬ 
tance,  that  is  to  say,  30  or  40  centimeters.” 

Czerny:  “I  have  no  loop  of  intestine,  because  I  take  the 
jejunum  only  so  far  behind  the  plica  that  it  goes  straight 
to  the  opening  in  the  posterior  face  of  the  stomach  near  ( 1  or  2 
cm.)  the  large  curvature.” 


Mayo:  “One  and  one-half  inches  (no  loop).” 

Murphy:  “From  2  to  4  inches.  I  eliminate  the  loop  entirely. 
The  origin  of  the  jejunum  is  above  the  level  of  the  lesser 
curvature  of  the  stomach.” 

Ochsner:  “In  gastroenterostomy  for  non-malignant  condi¬ 
tions  I  make  a  loop  of  about  six  to  eight  inches  from  tlie 
duodenojejunal  junction  to  the  anastomosis.  I  do  not  elim¬ 
inate  the  loop  in  these  cases.  In  gastrectomy,  if  I  have  to 
remove  more  than  two-thirds  of  the  stomach,  I  always  elim¬ 
inate  the  loop  by  making  an  enterostomy  in  the  following 
manner:  I  sever  the  jejunum  about  eight  inches  from  the 
point  where  it  passes  through  the  mesocolon,  and  attach 
the  distal  end  to  the  stomach  and  make  a  lateral  implanta¬ 
tion  of  the  proximal  end  into  the  distal,  about  four  or  five 
inches  from  the  point  of  the  implantation  of  the  latter  into 
the  stomach.” 

Deaver:  “The  anastomosis  is  made  10  to  12  inches  below 
the  jejunal  flexure,  giving  a  loop.” 

Park:  “I  endeavor  to  make  the  opening  as  near  as  possible 
to  the  pylorus  in  order  to  leave  a  minimum  of  loop,  and  to 
this  I  rarely  pay  any  further  attention.  If  the  stomach  be 
very  much  dilated  or  enlarged  this  may  not  be  practicable, 
yet  even  then  I  have  not  paid  much  attention  to  the  matter 
of  loop.” 

3.  If  you  have  a  loop ,  do  you  ever  make  an  enteroan- 
astomosis  ? 

Robson:  “In  my  early  cases,  when  some  loop  was  left, 
1  have  had  to  make  an  enteroanastomosis  on  one  or  two  occa¬ 
sions,  but  these  were  only  in  anterior  gastroenterostomies, 
except  once,  when  there  was  intestinal  obstruction,  a  few 
months  after  the  operation,  owing  to  adhesions  between  the 
distal  loop  of  the  jejunum  and  the  colon.” 

Moynihan:  “Have  no  loop,  and  therefore  make  no  entero¬ 
anastomosis.” 

Von  Mikulicz:  “In  cases  where  the  gastroenterostomy  is 
done  with  the  suture  in  front  of  the  colon,  we  add  to  it  the 
enteroanastomosis.  Where  made  with  the  button,  this  is  usually 
not  done,  as  the  vicious  circle  does  not  usually  occur  in  this 
method.  If  by  the  posterior  gastroenterostomy  a  long  loop 
must  be  made,  the  enteroanastomosis  is  also  made.” 

Ivocher:  “No.” 

Czerny:  “Never.  Some  years  ago  when  I  did  not  avoid  so 
strongly  the  loop  I  was  necessitated  to  make  sometimes  the 
enteroanastomosis  secondary.” 

Mayo :  “Abandoned.” 

Murphy:  “I  make  no  loop,  nor  have  I  done  so  for  about 
three  years.” 

Ochsner:  “I  have  in  a  number  of  cases  made  an  entero¬ 
anastomosis,  but  of  late  T  have  abandoned  this  plan  and 
have  substituted  the  implantation  of  the  proximal  end  into 
the  side  of  the  distal  segment.  This  is  done  where  I  do  a 
partial  gastrectomy.” 

Deaver :  “Always.” 

Park:  “I  have  not  been  in  the  habit  of  making  anastomo¬ 
sis,  not  having  been  able  to  convince  myself  that  the  condi¬ 
tions  were  materially  improved  by  making  it.” 

j..  If  you  have  a  loop,  do  you  ever  close  or  divide  the 
proximal  limb,  or  the  pylorus? 

Robson:  “I  have  never  found  it  necessary  to  close  the  py¬ 
lorus,  and  only  twice  performed  a  Raux  operation — once 
where  there  were  extensive  adhesions,  and  where  there  was  a 
jejunal  ulcer.  Both  cases  were  anterior  gastroenterostomies.” 

Moynihan:  “No.” 

Von  Mikulicz:  “No.” 

Kocher :  “No.” 

Czerny:  “I  have  no  loop,  and  therefore  closure  of  the  py¬ 
lorus  or  enteroanastomosis  is  not  necessary.” 

Mayo :  “Abandoned.” 

Murphy:  “I  make  no  loop.” 

Ochsner:  “At  the  present  time  I  do  not  close  the  pylorus, 
nor  do  I  close  the  proximal  limb.” 

Deaver:  “I  have  closed  the  pylorus  in  two  cases;  good  re¬ 
sults.” 

Park:  “No.” 
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o.  How  long  is  the  incision ,  and  in  what  direction  do 
you  incise  the  stomach  and  intestines ,  and  do  you  re¬ 
move  any  of  the  underlying  mucous  coat ? 

Hobson:  "1  make  an  incision  into  the  stomach  parallel  with 
the  lower  border.  The  oblique  incision  is  quite  unnecessary. 
J  he  intestinal  incision  is  longitudinal.  About  two  inches  is 
the  usual  length  of  the  visceral  incision.  I  do  not  remove 
mucous  membrane  of  the  stomach  or  jejunum,  as  a  rule  1 
think  the  stomach  will  drain  as  well  if  the  incision  be  made 
parallel  with  the  lower  border  as  by  the  oblique  incision.  The 
great  secret  is  to  attach  the  bowel  correctly  with  the  least  pos¬ 
sible  manipulation  and  the  least  interruption  to  continuity.” 

Moynihan:  “Oblique  in  stomach,  longitudinal  in  intestine, 
opening  at  least  2  inches  in  length,  nearly  always  more. 
Removal  of  mucosa  was  first  adopted  by  me  (see  'Diseases  of 
Stomach,  edition  1,  p.  273).  It  was  suggested  to  me  by  the 
'stamping  out’  of  the  Murphy  button.” 

Von  Mikulicz:  “The  cut  is  usually  made  in  the  stomach 
and  bowel  in  a  longitudinal  direction,  and  is  from  3  y2  to  4 y2 
cm-  long.  The  underlying  mucous  coat  is  not  cut  out.” 

Kocher :  I  make  a  transverse  incision  in  the  intestine,  half 
circumference,  and  for  the  stomach  a  longitudinal  incision  of 
corresponding  length.” 

Czerny:  “Only  2  or  3  cm.  so  long  as  to  introduce  the  but¬ 
ton.  For  the  button  it  is  equal  if  the  incision  is  made  longi¬ 
tudinally  or  transversely.  For  the  suture  I  prefer  a  longitud¬ 
inal  incision  4  to  5  cm.” 

May  o .  1  wo  and  one-half  to  3  inches,  oblique  above  down 

left  to  right,  and  always  go  to  bottom  stomach  and  a  littm 
on  to  the  anterior  surface  below.” 

Murphy:  “I  make^the  incision  long  enough  to  admit  of  the 
insertion  of  an  oblong  button,  which  is  about  five-eighths  of 
an  inch.  I  do  not  remove  the  mucosa,  as  I  feel  that  the  pres¬ 
sure  from  the  button  assures  one  against  hemorrhage  from  the 
cut  mucous  membrane,  which  is  an  important  factor,  as  this 
has  caused  more  than  one  death.” 


Ochsner:  At  the  present  time  I  use  the  McGraw  ligature, 
making  the  bite  of  this  /  .5  cm.  in  length.  This  causes  the 
mucous  coat  to  become  neci'otic,  which  corresponds  to  cut¬ 
ting  it  away.  In  resection  of  the  stomach  I  make  an  im¬ 
plantation  of  the  distal  segment  of  the  jejunum,  and  an 
end-to-side  anastomosis.” 


Deaver:  Usually  make  incision  three  inches  in  long  axis 
of  stomach,  and  remove  the  projecting  mucous  membrane 
Hush  with  the  serous  and  muscular  coats.” 

Park:  “I  make  the  opening  some  3  inches  in  length  and 
remove  quite  a  strip  of  mucosa.  The  incision  in  the  bowel  is, 
of  course,  longitudinal ;  that  in  the  stomach  I  place,  so  far  as 
I  can,  between  large  vessels,  although  not  hesitating  to  make 
this  parallel  with  the  greater  curvature  and  cross  the  vessels 
■when  it  seems  easier,  quicker  or  more  adapted  for  the  purpose.” 

6.  Do  you  use  the  button  or  the  suture? 

Robson:  “1  employ  two  continuous  sutures:  (1)  mucous, 
(2)  serous,  usually  around  a  decalcified  bone  bobbin,  that 
dissolves  under  forty-eight  hours.  I  sometimes  omit  the  bob¬ 
bin,  but  my  results  with  it  have  been  so  satisfactory,  and  the 
recoveries  so  smooth  that  I  think  the  immediately  patent 
opening  is  of  service,  and  enables  feeding  to  take  place  im¬ 
mediately.  I  do  not  use  the  metal  button.” 

Moynihan:  “The  suture  always.  It  is  almost  as  speedy — 
the  suture  line  never  yields— the  button  does.  The  opening 
by  suture  can  be  made  any  size,  proportioned  to  size  of 
stomach.  The  operation  when  completed  leaves  nothing  be¬ 
hind  to  cause  further  disaster.  With  regard  to  time,  I  have 
recently  completed  a  gastroenterostomy  from  incision  to  final 
suture  in  abdominal  wall  in  exactly  fifteen  minutes  in  a  des¬ 
perate  case.” 


Von  Mikulicz:  “We  believe  the  thread  is  the  ideal  and 
safest  way,  but  often,  on  account  of  the  poor  condition  of  the 
patient,  and  in  cases  of  cancer  where  the  question  of  time  (an 
operation  of  10  minutes)  is  of  great  importance,  we  usually 
use  the  button.  In  favorable  instances,  the  suture.”  (Compare 
this  answer  with  the  previous  questions.) 


Kocher:  “Suture,  as  a  rule;  button  more  frequently  these 
last  months,  because  it  is  so  simple.” 

Czerny:  “I  use  the  Murphy  button;  very  seldom  the  su¬ 
ture,  because  the  operation  is  much  quicker,  the  danger  of  in¬ 
fecting  the  peritoneum  from  the  contents  of  the  intestines 

1  agree  that  the  button  will  not  remain  the  best 
method,  because  it  passes  sometimes,  about  5  per  cent  in  the 

stomach,  and  the  passage  through  the  intestine  is  sometimes 
difficult,  and  the  anastomosis  properly  in  the  thickened  hyper¬ 
trophied  stomach  is  too  narrow.” 

(Czerny  usually  puts  a  ring  of  sutures  around  the  button 
to  give  additional  protection. — W.  H.  W.) 

Mayo:  “Suture,  button  goes  into  stomach.” 

Murphy:  “I  use  the  button  all  the  time,  because  I  believe 
it  gives  the  best  scar.  There  is  less  likelihood  of  leaka-e  when 
properly  made  and  properly  inserted,  and  the  oblong"  button 
has  not  been  retained  in  the  stomach  in  a  single  instance.” 

Ochsner .  I  use  a  needle  and  thread,  because  in  two  cases 
the  button  tore  out  and  I  had  a  fatal  result,  while  in  using 
the  needle  and  thread  I  have  not  had  this  difficulty.” 

Deaver:  “Always  needle  and  thread  for  the  gas’troenteros- 
tomy;  the  button  for  enteroenterostomy.  Never  use  clamps.” 

Park :  “I  have  so  far  always  used  sutures,  believing  that 
I  can  do  better  work  with  them,  even  though  a  little°  more 
time  is  consumed.” 

.  7<  Vou  have  a  vicious  circle  or  regurgitant  vomit¬ 

ing? 

Robson:  “No.” 

Moynihan:  “At  first  I  did.  I  re-operated  twice  in  my  first 
fifty  cases.  Now  never  occurs.  Patients  vomit  less  after 
gastroenterostomy  than  after  any  admonial  operation,  prob¬ 
ably  because  in  efforts  of  vomiting  the  new  opening  affords 
the  easiest  escape  from  stomach.  Patients  should  be°  propped 
up  in  bed  as  soon  as  they  are  aroused  from  the  anesthetic. 
Five  pillows  or  bed-rest.  This  is  a  point  I  nave  always  em¬ 
phasized  and  have  adopted  for  over  five  years.  It  helps  to 
keep  stomach  and  jejunum  in  their  proper  relative  position  ’ 
Von  Mikulicz:  “In  the  last  few  years  we  have  seldom 
had  the  vicious  circle  in  using  either  the  button  or  the  suture 
since  we  added  to.  the  gastroenterostomy  the  enteroanastomo- 
sis.  In  spite  of  this  fact,  we  had  in  the  last  vear  two  cases  of 
vicious  circle-one  by  the  anterior  gastroenterostomy  with 
the  button,  and  the  second  time  by  the  posterior  operation 
with  the  loop.” 

Kocher:  “As  a  great  exception  in  nervous  people,  and  in 
cases  where  the  indication  was  not  absolute,  have  had  re¬ 
gurgitant  vomiting.” 

Czerny:  Never,  or  nearly  never.  Vomiting  has  been 

stopped  by  one  or  two  introductions  of  stomach  tube.” 

Mayo:  “No,  unless  we  have  a  loop.” 

Murphy:  I  have  only  had  one  case  of  vicious  circle.  I 

have  had  two  cases  of  regurgitant  vomiting.” 

Ochsner:  “Since  choosing  the  lowest  portion  of  the  stom¬ 
ach,  I  have  had  no  vicious  circle  or  regurgitant  vomiting. 
When  I  made  the  enterogastroenterostomy  without  choosing 
the  lowest  point  of  the  stomach,  I  frequently  had  this  trou¬ 
ble.” 

Deaver :  “No.” 

Park:  “I  have  so  far  had  no  evidences  of  vicious  circle  or 
regurgitant  vomiting,  although,  as  I  have  remarked  above,  I 
rarely,  if  ever,  do  anything  but  the  simple  gastroenterostomy.” 

8.  Have  your  ultimate  results  been  good? 

Robson:  “Yes.” 

Moynihan:  “Yes;  I  have  had  but  six  unsatisfactory  cases 
m  approximately  180  cases.” 

Von  Mikulicz :  “As  far  as  the  functional  results  and  the 
length  of  life  after  the  operation  are  concerned,  compare  the 
work  of  W.  Kausch  on  functional  results  after  operations  on 
the  stomach  in  favorable  cases.  Extracts  from  an  article  in 
the  Journal  of  Medicine  and  Surgery,  vol.  iv,  1899.  Chumsky 
— Additional  observations  on  gastroenterostomy  in  the  Jour¬ 
nal  of  Clinical  Surgery.” 

Kocher:  “Very  good.” 

Czerny :  “Very  good  (Vide  Pedersen,  215  gastroenterosto- 
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mies  with  5  per  cent,  mortality  from  all  causes  in  benign 
cases,  with  no  serious  vomiting  and  no  obstruction).” 

Mayo:  “Yes.” 

Murphy:  “The  ultimate  results  have  been  good.  I  feel 

that  sufficient  attention  has  not  been  paid  to  the  direction  of 
diet  immediately  after  the  gastroenterostomy.” 

Ochsner:  ‘My  ultimate  results  have  been  satisfactory  so 

far  as  I  have  been  able  to  review  my  cases,  but  I  have  been 
compelled  to  reoperate  in  about  4  per  cent,  of  my  cases.” 

Deaver:  “Yes.” 

Park :  “Excellent.” 

9.  Have  you  had  closure  of  the  gastrojejunal  open¬ 
ing? 

Robson:  “No.” 

Moynihan:  “No.  I  have  reopened  abdomen  about  four 

times  for  other  conditions,  and  opening  has  always  been  pat¬ 
ent,  even  when  pylorus  is  open.  Closure  of  opening  is  due, 
I  think,  to  improper  technic.  It  is  avoided  by  large  opening, 
removal  of  mucosa  and  through-and-through  suture,  securing 
apposition  of  mucosal  edge.” 

Von  Mikulicz:  “No.” 

Kocher :  “No.” 

Czerny:  “I  guess  one  or  two  times  in  postmortem  for  can¬ 
cer  cases,  or  in  cases  where  the  functional  use  of  the  anasto¬ 
mosis  has  been  of  little  importance.  (Vide  Pedersen.)  )” 

Mayo:  “Yes.” 

Murphy :  “No.” 

Ochsner:  “After  using  the  Murphy  button,  I  had  a  number 
of  cases  in  which  the  gastrojejunic  opening  closed  down  to 
less  than  one-half  cni.  Since  using  the  McGraw  ligature  I 
have  not  had  this  experience.” 

Deaver:  “No.” 

Park:  “Not  to  my  knowledge,  although  one  of  my  old 

cases  has  just  come  under  my  observation  in  which  it  is  pos¬ 
sible  that  the  opening  has  become  contracted.” 

10.  What  has  been  your  mortality ,  both  past  and 
recent  ? 

Robson :  “My  total  mortality  in  posterior  gastroenteros¬ 

tomy  (close  on  200)  including  both  malignant  and  simple 
cases,  the  latter  including  hour-glass  stomach  and  acute  gas¬ 
tritis,  has  been  4  per  cent.  In  my  private  practice  there  were 
77  simple  cases  with  two  deaths,  2.62  per  cent.,  one  patient 
operated  on  for  acute  gastritis  and  incessant  vomiting.  There 
was  no  vomiting  after  operation  and  the  wound  healed,  but  the 
patient  died  subsequently  of  exhaustion;  and  one  operated 
on  at  a  distance,  and  after  attention  conducted  by  an  inex¬ 
perienced  practitioner  who  starved  patient,  previously  ex¬ 
hausted.  Death  occurred  from  asthenia  in  two  weeks.  There 
were  15  cancer  cases,  with  one  death.  Total,  92  cases,  3 
deaths,  3.2  per  cent.” 

Moynihan:  “Including  cases  just  left  hospital,  191  cases,  5 
death's,  2.63  per  cent.  In  these  were  three  deaths  in  27 
patients  operated  on  for  hemorrhage,  when  the  patient’s  con¬ 
dition  was  somewhat  desperate.” 

Von  Mikulicz:  “Of  210  patients  operated  on  for  carcinoma 
of  the  stomach  in  the  years  1890  to  1904,  69  died — that 
would  be  a  mortality  of  32.85  per  cent.  In  the  favorable  cases 
from  1891  to  1897,  the  mortality  was  16.2  per  cent.  In  the 
operative  cases  from  1897  to  1899,  23  patients  were  operated 
on,  one  died;  mortality  4.35  per  cent.  The  statistics  of  the 
patients  operated  on  in  the  last  years  have  not  been  com¬ 
piled.” 

Kocher :  “I  am  now  gathering  all  my  cases,  so  ,1  can  not  at 
this  moment  give  you  my  exact  results.  I  might  in  October. 
The  earlier  results  are  given  in  my  text-book,  1903  (100  cases, 
3  deaths,  neither  referable  to  the  operation,  but  to  the  disease 
itself).” 

Czerny :  “Vide  No.  8.” 

Mayo:  “Over  400;  past,  6  per  cent.;  present,  less  than  3 
per  cent,  in  150  cases.  Have  recently  made  53  gastroenter¬ 
ostomies  in  succession  without  a  death.” 

Murphy:  “Last  year  one  death.  I  have  ffiot  gone  over 

my  cases  recently,  and  am  not  in  a  position  to  do  so  at 
present.” 

Ochsner:  “The  mortality  in  cases  in  which  the  operation 
was  performed  for  relief  of  pyloric  obstruction  due  to  malig¬ 
nant  growths  has  depended  largely  on  the  condition  of  the 


patient  at  the  time  of  the  operation.  It  is  approximately  12 
per  cent.  In  non-malignant  cases  it  is  approximately  4  per 
cent.  1  have  performed  the  operation  143  times.” 

Deaver:  “This  I  can  not  answer  off  hand;  would  require  my 
going  over  all  records.  I  have  never  lost  but  one  case  of 
gastroenterostomy  out  of  a  large  number  for  benign  condi¬ 
tion.  The  mortality  in  malignant  cases  has  been  about  10  per 
cent.” 

Park:  “I  have  had  about  25  cases.  The  number  may  be  a 
little  larger  or  a  little  smaller;  I  have  not  time  to  look  over 
my  records.  Among  these  cases  there  have  been  two  deaths. 
1  have  not  heard  of  the  death  of  any  patient  since  the  opera¬ 
tion  who  survived  the  procedure  itself.” 

11.  Have  you  ever  had  the  anastomosis  become  de¬ 
tached  after  using  suture  or  button? 

Robson:  “Yes,  after  using  the  Murphy  button  in  anterior 
gastroenterostomy;  never  in  the  posterior  operation.” 

Moynihan:  “Have  only  used  button  in  early  cases,  about 
six.  Suture  line  has  never  given  any  trouble.” 

Von  Mikulicz:  “A  complete  parting  never.  Partial  in¬ 
sufficiency  in  rare  cases  has  occurred  both  with  the  suture  and 
the  button.” 

Kocher:  “No.” 

Czerny :  “As  much  as  I  remember,  never,  but  in  few  cases 
the  postmortem  showed  an  infection  by  secondary  necrotic  de¬ 
hiscence  of  the  adhesions.” 

Mayo:  “Yes;  button  must  be  protected  by  a  few  sutures 
if  used.” 

Murphy:  “No.” 

Ochsner:  “The  anastomosis  in  my  experience  has  never 
been  detached  in  using  the  McGraw  ligature,  but  it  has  become 
detached  twice  in  using  the  button.” 

Deaver:  “No.” 

Park :  “I  have  not  had  any  detachment  of  anastomosis  my¬ 
self,  but  have  seen  one  or  two  cases  where  it  has  occurred 
with  the  button  in  the  practice  of  others.” 

12.  Do  you  believe  that  the  passage  of  bile  and  pan¬ 
creatic  secretion  into  the  stomach  causes  regurgitant 
vomiting  ? 

Robson:  “No,  if  the  passage  out  of  the  stomach  is  free 
and  the  intestine  is  not  obstructed.” 

Moynihan:  “No.  In  one  case  of  mine,  all  bile  and  pan¬ 
creatic  juice  passed  into  the  stomach  for  weeks  and  no  vomit¬ 
ing  ensued.  See  Brit.  Med.  Jour.,  May,  1901.” 

Von  Mikulicz:  “No.” 

Kocher:  “Yes,  in  nervous  people.” 

Czerny:  “The  anastomosis  causes  sometimes  (in  very  rare 
cases)  a  bitter  sensation  of  bile  in  the  morning,  which  causes 
nausea.  About  regurgitation  I  have  no  experience.” 

Mayo:  “Yes.” 

Murphy:  “I  think  it  might,  but  I  doubt  if  it  does.” 

Ochsner:  “I  believe  that  regurgitant  vomiting  is  caused  by 
the  fact  that  in  some  cases  the  opening  in  the  stomach  is  not 
at  the  lowest  point,  and  that  in  this  way  bile  and  pancreatic 
fluid  will  run  into  the  stomach  and  can  be  evacuated  into  the 
jejunum  only  with  difficulty.  In  the  other  cases,  the  attach¬ 
ment  of  the  jejunum  to  the  stomach  may  be  such  as  to  make 
the  passage  of  bile  and  pancreatic  juice  easier  into  the  stomach 
than  into  the  lumen,  because  of  angulation  or  narrowing  of 
the  lumen  or  obstruction  due  to  some  form  of  torsion.” 

Deaver:  “Yes.” 

Park:  “I  have  no  good  reason  for  thinking  so,  at  least  from 
my  own  experience.” 

CONCLUSIONS. 

1.  Some  eases  of  acute  and  subacute  gastric  and  duo¬ 
denal  ulcer,  and  many  cases  of  chronic  and  duodenal 
ulcer,  should  be  treated  by  efficient  stomach  drainage 
into  the  duodenum  or  jejunum. 

2.  Drainage  by  pyloric  divulsion,  and  by  pyloroplasty 
with  its  modifications,  has  not  been  successful,  and 
these  methods  are  now  practically  obsolete. 

3.  Gastroduodenostomv  as  modified  by  Kocher  and 
Finney,  may  give  efficient  drainage  in  many  cases,  but 
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it  should  be  limited  to  such  patients  as  can  not  be 
operated  on  by  a  posterior  retrocolic  gastroenterostomy 
with  the  anastomosis  near  the  duodenojejunal  flexure. 

4.  Anterior  anticolic  gastroenterostomy  should  not  be 
an  operation  of  election,  but  an  operation  of  expediency 
and  necessity,  to  give  temporary  relief,  or  to  meet  spe¬ 
cial  abnormal  conditions  that  may  contraindicate  the 
posterior  attachment. 

5.  The  ideal  operation  of  election  must  be  the  pos¬ 
terior  retrocolic  attachment  near  the  beginning  of  the 
jejunum,  and  at  the  bottom  of  the  stomach  in  the  pyloric, 
end,  thus  eliminating  the  loop. 

6.  This  gives  the  most  efficient  drainage,  prevents 
the  vicious  circle  and  regurgitant  vomiting,  leaves  stom¬ 
ach  and  intestine  in  nearly  normal  relation,  and  is  fol¬ 
lowed  by  better  immediate  and  ultimate  results. 

7.  The  intestinal  incision  should  be  made  longitu¬ 
dinally  and  not  less  than  two  inches  long,  and  the  stom¬ 
ach  incision  of  corresponding  length,  preferably  in  the 
oblique  direction.  An  elliptical  strip  of  mucosa  should 
be  excised  from  both  stomach  and  intestinal  incision. 

8.  The  anastomosis  is  best  made  with  a  continuous 
suture  (Pagenstecher  or  silk)  using  a  full  curved  round- 
pointed  needle.  The  suture  should  be  applied  in  double 
layers,  the  inner  to  include  all  the  visceral  layers,  and 
unite  the  cut  edges  of  the  opening;  the  outer,  one-fifth 
inch  away,  to  include  the  serous  and  sub-serous  layers. 

9..  Enteroenterostomy,  or  closure  or  resection  of  the 
proximal  jejunum  or  the  pylorus  is  unnecessary.  It  com¬ 
mits  an  unnecessary  traumatism  and  leaves  a  deformity 
that  may  cause  immediate  and  subsequent  bad  results. 
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While  the  supernumerary  ribs  of  the  lumbar  ver¬ 
tebrae  possess  an  academic  interest  only,  the  accessory 
rib  of  the  cervical  portion  of  the  spinal  column  com¬ 
mands  practical  importance.  Literature  does  not  con¬ 
tain  a  single  case  in  which  the  lumbar  rib  has  caused 
any  discomfort  whatsoever.  In  contrast  hereto  the 
observations  concerning  more  or  less  great  disturbances, 
due  to  cervical  rib,  are  multiplying  with  each  year. 
The  Boentgen  ray  has  enabled  us  to  obtain  more  accur¬ 
ate  anatomic  knowledge  of  this  region  and  has  also 
given  us  a  means  to  determine  the  accuracy  of  surgical 
procedures.  We  have  learned  to  use  the  Boentgen  pic¬ 
ture  as  a  reliable  guide  in  outlining  the  plan  of  opera¬ 
tion. 

Naturally  it  was  the  anatomists  who  gave  us  the 
etiology  at  a  period  when  we  did  not  as  yet  value  the 
clinical  importance  of  the  cervical  rib.  As  the  pioneer 
in  this  direction  we  may  consider  Hunauld.1  Later, 
Gruber  was  able  to  demonstrate  76  cases  on  45  bodies, 
and  2  in  the  living. 

Pilling2  mentions  129  cases,  but  these  were  mostly 
all  observed  in  the  dead  body. 

Gruber  differentiated  the  different  grades  of  the 
anomaly  according  to  their  several  stages  of  develop¬ 
ment.  On  the  basis  of  his  viewpoint  we  may  divide 

1.  Sur  le  nombre  des  cotes  mojndres  on  plus  gTands  qu’  it 
1’ordnaire,  M6m.  de  l’Acadfimie  Royale  des  Sciences  de  Paris,  1743. 

2.  Ueber  die  Haisrippen  des  Menschen,  Inaug.  Dis.,  Rostock, 
1894. 


the  different  types  as  follows:  (a)  Slight  degree:  The 
cervical  rib  reaches  beyond  the  transverse  process. 
(b)  More  advanced:  The  cervical  rib  reaches  beyond 
the  transverse  process,  either  with  a  free  end  or  touch- 
ing  the  fhst  rib.  (c)  Almost  complete:  The  connec¬ 
tion  between  the  cartilage  of  the  first  rib  is  formed 
either  by  means  of  a  distinct  band  or  by  the  end  of 
its  long  body.  ( d )  Complete:  It  has  become  a  true 
rib  and  possesses  a  true  cartilage,  which  unites  with 
the  cartilage  of  the  first  rib. 

In  general,  we  can  assume  that  the  cervical  rib  is 
double  in  67  per  cent.,  and  single  in  only  33  per  cent, 
of  all  cases.  A  completely  developed  cervical  rib  on 
both  sides  is  to  be  regarded  as  rare.  One  such  case 
is  described  in  the  monograph  of  Pilling. 

An  additional  rib  which  runs  from  the  sixth  cervical 
vertebra  is  to  be  regarded  as  a  very  rare  condition. 
With  the  exception  of  the  case  to  be  described,  I  have 
found  this  anomaly  observed  twice  only  in  literature. 

It  is  significant  for  the  difficulties  of  the  diagnosis 
that  naturally  presented  themselves  before  the  Boentgen 
era,  that  by  far  the  most  of  the  reports  speak  of  acci¬ 
dental  discovery  at  autopsy.  Consequently,  if  no  marked 
disturbance  was  caused,  the  possessor  of  the  cervical 
rib  undoubtedly  took  his  “special  marks  of  identifica¬ 
tion”  with  him,  unknown,  to  his  grave. 

Although  this  anomaly  is  of  congenital  origin,  the 
complaint  does  not  make  itself  felt  until  about  the 
twentieth  year,  a  fact  which  is  hard  to  explain. 

From  most  reports,  we  learn  that  by  far  the  greater 
number  of  patients  had  passed  the  age  of  twenty  years — 
a  few  patients  had  even  reached  the  age  of  55  years. 
In  a  number  of  cases,  it  was  possible  to  refer  to  trauma 
as  a  precursor  of  the  complaint,  in  others  the  presence 
of  constitutional  diseases  such  as  anemia,  chlorosis, 
rheumatism,  scrofula  or  even  tuberculosis  was  observed. 

_  Whether  the  loss  of  fat  causing  a  diminution  of  pad¬ 
ding  in  these  diseases  is  the  reason  for  the  greater  mani¬ 
festation  of  the  discomfort,  must  remain  to  be  seen. 
At  any  rate,  special  circumstances,  the  nature  of  which 
is  still  unknown  to  us,  must  form  important  factors  in 
the  maturing  of  the  disease ;  besides,  it  is  to  be  assumed 
that  the  tissues  adapt  themselves  to  the  rib  during  the 
period  of  development,  and  that  no  discomfort  arises 
where  a  certain  amount  of  elasticity  or  of  a  yielding 
tendency  exists:  thus  the  age  of  the  patient  is  valueless 
from  a  diagnostic  point  of  view. 

Before  the  Boentgen  era,  it  might  have  been  thought 
that  in  cases  of  symptoms  referable  to  this  region  the 
possibility  of  some  such  anomaly  might  have  been  con¬ 
sidered,  but  in  most  cases,  other  conditions,  especially 
tumors  of  all  kinds,  were  thought  of  rather  than  cervi¬ 
cal  rib. 

Tilmann,3  who  has  gained  special  credit  in  the  investi¬ 
gation  of  these  cases,  could  collect  only  26  cases  among 
the  living,  and  of  these  one-half  were  discovered  acci¬ 
dentally.  There  can  not  be  the  least  doubt  that  the 
actual  number  of  cases  is  by  far  a  much  greater  one.  In 
the  future  this  will  have  to  be  proved  by  the  Boentgen 
rays. 

This  difficulty  of  diagnosis  is  brought  forward  in  the 
splendid  monograph  of  Kammerer,4  a  treatise  which 
deserves  recognition  and  imitation  for  its  brave  self- 
criticism.  Although  in  his  case,  the  possibility  of  a 
cervical  rib  as  the  cause  of  the  swelling  had  been 
thought  of,  the  natural  tendency  seemed  to  be  to  con- 

3.  Deutsche  Zeits.  f.  Chir.,  vol.  xll. 

4.  Annals  of  Surg.,  November,  1901. 
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sider  it  as  an  exostosis.  The  pressure  symptoms  disap¬ 
peared  in  this  case  after  removal  of  the  rib. 

The  principal  symptoms  of  the  anomaly  are  the 
hump-like  prominence  in  the  lateral  cervical  region,  the 
superficial  pulsation  of  the  subclavian  artery  and  the 
appearance  of  pressure  symptoms  in  the  brachial  plexus. 

Prickling  and  lancinating  pains  in  the  arm,  general 
loss  of  flesh  and  especially  atrophy  of  the  muscles  sup¬ 
plied  by  the  median  nerve,  numbness  and  diminished 
compressive  power  of  the  hand  of  the  affected  side,  a 
feeling  of  cold,  and  pains  in  the  neck  on  stretching  it 
have  also  been  observed.  At  times  it  goes  so  far  as  to 
form  an  aneurism  of  the  subclavian  artery.5 

A  striking  fact  is  that  even  after  a  diagnosis  has  been 
made  the  attempt  is  often  made  to  master  the  trouble 
by  internal  means.  But  as  soon  as  the  physician  be¬ 
comes  familiar  with  the  anatomy  of  the  cervical  rib, 
he  must  acknowledge  that  he  has  to  deal  with  a  disturb¬ 
ance  placed  in  the  way  of  the  normal  blood  and  nerve 
paths,  which  has  attained  the  prowess  of  a  foreign 
body.  Thus  the  treatment  for  the  difficulties  arising 
therefrom  can  only  be  a  mechanical  one,  i.  e.,  surgical, 
massage,  electricity,  hot  and  cold  packing,  etc.,  can  be 
of  only  temporary  benefit  and  possess  the  disadvantage 


Figure  1. 


that  much  valuable  time  is  wasted.  Thus  the  disturb¬ 
ance  may  become  permanent. 

A  radical  cure  can  be  effected  only  by  the  removal  of 
the  cause  of  pressure,  that  is  of  the  rib  Itself. 

It  is  just  as  foolish  to  remove  a  cervical  rib  which 
causes  no  disturbance  as  it  is  to  leave  one  that  does 
until  lasting  tissue  changes  have  been  brought  about. 
The  operative  measure,  if  timely,  removes  all  discomfort 
at  once. 

At  times  the  technic  for  the  removal  of  the  rib  is 
very  simple.  In  the  majority  of  cases,  however,  one 
encounters  difficulties,  and,  therefore,  the  operation 
should  be  done  only  by  an  experienced  surgeon.  The 
difficulty  of  the  removal  is  magnified  by  the  fact  that 
it  is  necessary  to  remove  the  periosteum  with  the  rib, 
for  if  the  much  easier  subperiosteal  removal  is  under¬ 
taken  a  recurrence  due  to  the  regeneration  of  the  bone 
must  be  expected.  • 

The  field  of  operation  grazes  the  lower  two  cervical 
nerves,  the  upper  dorsal  nerve  and  the  lower  cervical 
ganglion  of  the  sympathetic.  Furthermore,  it  touches 
on  the  large  vessels  and  on  the  pleura,  the  latter  being 
especially  thin  here  and  very  easily  wounded.  Of  course 

5.  W  iltshire.  Lancet,  p.  633,  London,  1860,  and  Boyd,  Internat. 
Med.  Mag.,  1893. 


the  adhesions  formed  between  the  parietal  and  visceral 
pleura  in  most  of  these  cases  give  a  certain  amount  of 
protection  against  the  development  of  a  pneumothorax, 
if  an  injury  be  caused.  In  a  case  of  Planet6  it  seems 
to  have  been  impossible  to  avoid  injuring  the  pleura, 
so  that  a  pneumothorax  was  caused,  but  without  any 
grave  disturbance. 

The  extirpation  of  small  rudiments  whose  ends  do  not 
reach  the  subclavian  artery,  is  naturally  simple.  When 
we  have  to  deal  with  a  fully  developed  rib  the  various 
'  steps  of  the  operation  must  be  so  carried  out  that  the 
artery  is  avoided  from  the  beginning. 

Some  operators  place  their  incision  along  the  pos¬ 
terior  border  of  the  sternomastoid,  while  others  advise 
a  longitudinal  incision  between  the  trapezius  and  the 
jugular  vein. 

I  find  that  a  triangular  flap  incision,  running  directly 
downward  along  the  trapezius  and  then  conducted  to¬ 
ward  the  sternum  about  one  inch  above  the  clavicle, 
fully  exposes  the  field  of  operation.  If  the  trapezius 
can  not.  be  sufficiently  retracted  with  broad  retractors,  a 
transverse  incision  must  be  made  into  the  muscle,  for 
next  to  a  strict  asepsis  the  success  of  the  operation  de¬ 
pends  on  extensive  exposure  of  the  field  of  operation. 

The  brachial  plexus,  which  usually  runs  across  the 
rib,  can  also  be  pushed  aside.  The  subclavian  artery  is 


Figure  2. 


best  pulled  forward.  *  The  scaleni  are  carefully  divided 
at  their  point  of  insertion,  and  this  is  best  done  by  us¬ 
ing  a  Cooper  shears  and,  .advancing  layer  by  layer,  lift¬ 
ing  the  several  muscle  fibers  with  the  flat  of  the  scissors 
and  using  the  instrument  as  one  would  use  a  grooved 
director.  By  means  of  a  ring-shaped  periosteotome  the 
rib  is  then  freed  of  any  small  muscular  appendages. 
The  division  can  easily  be  accomplished  by  means  of 
my  beak-shaped  rib-shears.  Some  prefer  the  Gigli  saw. 
Any  remains  are  nipped  off  with  the  rongeur  forceps. 

The  following  case  is  of  interest  from  several  points 
of  view. 

Patient. — A  young  woman,  aged  21,  delicate,  anemic  and  of 
small  stature. 

Family  History. — Both  parents  are  alive.  The  mother  is  also 
small  and  delicate,  but  well.  As  a  child  she  lost  an  eye  through 
trauma.  Father  has  suffered  from  interstitial  nephritis  dur¬ 
ing  the  last  few  years. 

History. — The  patient  had  measles  and  scarlet  fever  when 
a  child.  One  year  ago,  after  a  fall,  she  began  to  suffer  with 
pain  in  the  right  side  of  the  neck.  This  was  regarded  and 
treated  as  rheumatic.  Two  months  later  the  pains  began  to 
extend  into  the  arm  and  were  accompanied  by  prickling  and 
numbness  of  the  fingers.  She  was  then  treated  in  the  depart¬ 
ment  for  nervous  diseases  of  the  German  Poliklinik  and  re- 


6.  Tumeurs  osseuses  du  cou,  Th$se  de  Paris,  1890. 
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f erred  from  there  to  me.  My  assistant,  Dr.  Heckmann,  diag¬ 
nosticated  a  slight  bulging  of  the  right  side  of  the  neck  and 
a  corresponding  osseous  tumor  which  could  be  traced  from  the 
spinal  column  to  the  neighborhood  of  the  sternoclavicular 
joint.  Pulsation  was  marked.  After  Dr.  Heckmann  had  con¬ 
firmed  his  diagnosis  of  accessory  cervical  rib  by  means  of  the 
Roentgen  plate  (Fig.  1)  he  exposed  the  anterior  portion  of 
the  rib  by  means  of  an  incision  running  along  the  posterior 
border  of  the  sternomastoid  muscle.  He  found  both  the 
brachial  plexus  and  the  subclavian  artery  passing  over  it. 
After  the  resection  of  this  portion  the  plexus  as  well  as  the 
artery  dropped  back  into  the  newly  formed  cavity.  As  the 
cause  of  the  pressure  had  been  removed  it  was  decided  to  let 
the  posterior  remnant  of  the  rib  take  care  of  itself.  The 
symptoms  of  complaint  gradually  disappeared,  but  returned 
with  undiminished  vehemence  three  months  later. 

Examination. — When  I  examined  the  patient  I  could  find 
neither  prominence  nor  pulsation.  The  pulse  of  the  axillary, 
brachial  and  radical  arteries,  however,  was  diminished  in  ten¬ 
sion.  The  reaction  to  electricty  of  muscles  and  nerves  was 
also  diminished.  Sensation  was  normal.  Patient  was  ex¬ 
tremely  anemic  and  complained  of  pains  in  the  neck  and  right 
arm  and  of  numbness  of  the  fingers.  On  stretching  the  neck 
the  pains  were  intensified.  The  power  of  compression  of  the 
right  hand  was  diminished. 

The  Roentgen  picture — extreme  lateral  position  of  head  dur¬ 
ing  exposure — (Fig.  2)  shows  on  the  right  side  the  presence  of 
a  fair-sized  costal  stump  running  from  the  seventh  cervical 
vertebra,  while  the  left  side  shows  a  small  rudiment.  The 
sixth  cervical  vertebra  shows  a  rudiment  on  both  sides. 

Operation. — In  view  of  the  vehemence  of  the  symptoms,  es¬ 
pecially  of  the  pains,  I  decided  to  reopen  the  field  of  operation 
for  the  purpose  of  removing  the  remainder  of  the  rib.  Ad¬ 
vancing  carefully,  layer  by  layer,  into  the  deeper  tissues,  I 
neither  came  in  contact  with  the  brachial  plexus  nor  with  the 
artery.  It  was  rather  difficult  to  separate  the  muscle  from 
the  edges  of  the  rib.  Most  of  the  separating  was  done  bluntly 
with  the  aid  of  the  Cooper  scissors,  using  them  as  a  support. 
The  extirpated  fragment  of  the  rib  measured  4  cm.  As  the 
previous  resection  had  been  done  subperiosteally  a  new  forma¬ 
tion  of  bone  of  more  than  one  cm.  in  length  had  attached  it¬ 
self  to  the  stump  of  the  rib.  Hence  it  becomes  evident  how 
necessary  it  is  always  to  remove  the  periosteum  with  the  rib. 
The  rib,  on  the  whole,  was  narrow,  thickened  at  its  vertebral 
attachment  and  presented  a  small  groove  on  either  side. 

Recovery  was  uneventful.  The  symptoms  disappeared  en¬ 
tirely  shortly  after  the  operation.  Two  months  later  slight 
symptoms  of  pain  made  themselves  felt  in  the  neck  on  the 
right  side,  but  these  also  disappeared  after  the  use  of  the 
galvanic  current. 
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A  dispute  which  appears  to  be  settled,  at  least  so  far 
as  the  competent  authorities  in  Germany,  France  and 
Italy  are  concerned,  seems  to  have  been  resurrected  in 
America  in  recent  days.  The  question  is  whether  the 
open  operation  or  the  bloodless  reposition  of  the  con¬ 
genital  dislocation  of  the  hip  joint  should  dominate  the 
future  therapy  of  this  deformity. 

One  of  Sherman’s  later  publications1  is  so  much  in 
favor  of  the  open  operation  that  it  seems  quite  justifi- 

1.  Sherman :  Congenital  Dislocation  of  the  Hip.  The  Jour¬ 
nal  A.  M.  A.,  Jan.  7,  1905. 


able  to  compare  these  methods  of  treatment  critically 
without  any  prejudice. 

In  this  connection  I  quote  the  historical  fact  that  the 
originator  of  the  bloodless  method,  Prof.  A.  Lorenz  of 
Vienna,  had  the  largest  record  (about  200  cases)  of 
open  operations  just  at  the  very  time  when  he  began  to 
develop  the  bloodless  method,  which  he  considers  the 
only  and  the  most  suitable  treatment.  Prof.  A.  Hoffa 
of  Berlin,  whom  we  may  call  the  most  prominent  pio¬ 
neer  in  the  development  of  the  open  method,  recom¬ 
mends  in  all  cases  at  first  the  attempt  to  reduce  the 
congenitally  dislocated  hip,  leaving  for  the  open  opera¬ 
tions  only  those  cases  in  which  the  bloodless  method 
failed. 

Among  American  surgeons  it  must  be  admitted  that 
some  uncertainty  about  the  advisability  of  the  new 
method  has  developed,  because  of  the  many  accidents 
which  have  been  observed ;  but  to  be  just  we  must  frank¬ 
ly  state  that  for  those  accidents  and  mischief  the 
method  can  not  be  held  responsible.  They  occurred 
mostly  in  unsuitable  cases  and  were  due  to  rough  ma¬ 
neuvers  or  to  other  mistakes  in  technic. 

The  great  importance  of  the  first  mentioned  point 
may  readily  be  seen  in  the  many  cases  scattered  between 
Boston  and  San  Francisco  on  which  Lorenz  operated. 
Not  half  of  those  cases  were  pronounced  by  Lorenz  as 
favorable,  either  because  of  the  advanced  age  of  the  pa¬ 
tients  or  because  they  had  been  operated  on  before 
without  success  either  by  arthrotomy  or  by  reposition. 
Knowing  how  small  a  chance  for  success  he  would  have, 
and  emphasizing  this  fact,  he  nevertheless  was  obliged 
to  operate  on  these  patients,  as  these  cases  were  often 
the  only  ones  which  could  be  secured  for  his  clinical 
work. 

Tn  a  great  many  cases  his  refusal  to  operate  would 
have  resulted  in  great  disappointment  to  many  physi¬ 
cians  and  students  who  wished  to  witness  the  single 
steps  of  the  operation.  In  one  large  eastern  city  with 
a  population  of  nearly  a  million,  not  a  single  half-way 
suitable  case  was  among  those  that  were  prepared  for 
him  ;  he  was  not  loath  to  cancel  the  clinic  altogether, 
and  only  the  consideration  of  the  crowded  amphithea¬ 
ter,  as  well  as  regard  for  his  host,  induced  him  to  do  his 
best  in  spite  of  the  very  unfavorable  circumstances. 

That  under  these  conditions  the  method  could  not 
show  its  best  results  and  could  not  be  expected  to  give 
the  claimed  50  per  cent,  of  anatomic  cures  is  an  evident 
matter  of  fact. 

The  few  cases  which  Lorenz  pronounced  favorable 
could  not  give  the  best  results  possible,  as  the  very  im¬ 
portant  after-treatment  was  administered  by  the  vari¬ 
ous  surgeons  under  whose  care  the  patients  were  left  in 
various  ways  and  after  different  principles.  This  fact, 
although  deplorable,  was  unavoidable,  as  with  the  ex¬ 
ception  of  the  few  pages  which  Lorenz2  devoted  to  this 
chapter  in  his  book  nothing  existed  dealing  with  these 
very  important  features  of  the  treatment.  Many  new 
details  have  been  added  to  this  chapter,  and  simple  com¬ 
parison  of  the  after-treatment  as  outlined  bv  Lorenz  in 
his  book  in  1900,  and  given  bv  me  in  1904  and  1905,3 
shows  this  fact  very  clearly.  Those  details  explain  why 
the  majority  of  the  cases  operated  on  by  Lorenz  can 
not  be  regarded  as  giving  average  results  or  as  being 

2.  Lorenz  :  Leber  die  Heilung  der  angeborenen  Hiiftgelenksver- 
renkung  dureh  unblutige  Einrenkung.  Wien.  1900. 

3.  Mueller  and  Ashley  :  Treatment  Following  the  Bloodless  Re¬ 
duction  of  Congenital  Hip  Dislocation.  New  Y’ork  Medical  Jour¬ 
nal.  A  series  of  four  articles,  beginning  May.  1904,  ending  Jan¬ 
uary,  1905. 
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fitted  for  drawing  figures  for  statistics.  That  among 
Lorenz’  cases,  however,  a  good  many  first-class  results 
have  been  secured  I  am  able  to  prove  by  the  following 
statistics : 

Total  number  of  cases  operated  on  by  A.  Lorenz  and  left 
under  my  care,  34. 

Cases  suitable  for  statistics,  32. 

Anatomic  repositions,  21  (Table  A). 

Subspinal  positions,  with  excellent  functional  result,  11 
(Tables  A,  B  and  C). 


TABLE  A-ANATOMIC  RESULTS. 


6 

Name. 

Age  in 
Years. 

Side. 

Date  of 
Opera¬ 
tion. 

Zi  o 

Motion. 

(1905) 

i 

L.  Th. 

3(4 

L. 

Oct.  18, 
1901. 

Nor¬ 

mal. 

Full. 

2-3 

B.  M. 

4 

L.  &  R. 

Nov.  24, 
1902. 

Nor¬ 

mal. 

Full. 

4-5 

E.  L. 

4 

L.  <fc  R. 

Oct.  24, 
1902. 

Nor¬ 

mal. 

Full. 

6 

M.  W. 

4*4 

L. 

Oct.  18, 
1902. 

Good. 

Full. 

F 

* 

B.  E. 

P4 

L. 

Oct.  15, 
1902. 

Stiff. 

Limit¬ 

ed. 

8 

S.  L. 

4(4 

L. 

Oct.  22, 
1902. 

Nor¬ 

mal. 

Full. 

9-10 

K.  B. 

5 

L.  &  R. 

Oct.  16, 
1902. 

Good. 

Limit¬ 
ed  on 
left 
side. 

11 

L.  R. 

5 

L. 

Nov.  12, 
1902. 

Nor¬ 

mal. 

Full. 

12 

D.  A. 

5/4 

L. 

Oct.  22, 
1902. 

Nor¬ 

mal. 

Full. 

13 

A.  L. 

6 

R. 

Oct.  10, 
1902. 

Some¬ 
what 
t  tiff. 

Some¬ 

what 

limited 

14 

W.  M. 

6(4 

L. 

Oct.  17, 
1902. 

Nor¬ 

mal. 

Full. 

15 

N.  H. 

7 

L. 

Oct.  24, 
1902. 

Good. 

Full. 

16 

L.  E. 

7(4 

L. 

Oct.  12, 
1902. 

Nor¬ 

mal. 

* 

Full. 

17 

B.  Ph. 

8 

L. 

Oct.  16, 
1902. 

Nor¬ 

mal. 

Nearly 

full. 

18 

E.  S. 

m 

L. 

Oct.  12, 
1902. 

Nor¬ 

mal. 

Full. 

19 

H.  R. 

8(4 

L. 

Oct.  22, 
1902. 

Nor¬ 

mal. 

Full. 

20 

L.  T. 

8(4 

L. 

Oct.  18, 
1902. 

Stiff. 

Limit¬ 

ed. 

21 

K.  M. 

9(4 

L. 

Nov.  2, 
1902. 

Nor¬ 

mal. 

Full. 

Notes. 


February  19,  1903,  de¬ 
pression  of  the  head, 
which  stood  in  supra- 
pubical  position. 

April  25,  1903,  removal 
of  the  cast;  after- 
treatment. 

June  24,  1903,  depres¬ 
sion  (as  in  Case  No.  1  /. 
August  29,  1903,  third 
cast ;  February  5,  1904, 
after  treatment. 

April  20,  1903,  after- 
treatment;  Feb.  15,  '05, 
some  outward  rota¬ 
tion  still  exists. 

March  15,  1904,  forci¬ 
ble  correction  of  the 
abducted  position  ; 
parents  discontinued 
treatment. 

July  6,  1903,  after-treat¬ 
ment. 

May  20,  1903,  depres¬ 
sion  on  the  right  side 
(as  in  Case  No.  1). 

December  12,  1903,  de¬ 
pression  (as  in  Case 
No.  1). 

Operated  on  without 
success  by  Dr.  J.  Rid- 
lon,  3  years  ago.  April 
23,  19  0  3,  after-treat¬ 
ment.  August,  ’04,  died 
from  typhoid  fever. 

Operated  on  without 
success  by  Dr.  J.  Rid- 
lon,  2  years  ago.  April 
19,  1903,  second  cast. 
July  2,  1 9  03-;  after- 
treatment. 

April  18,  1903,  after- 
treatment. 

Operated  on  without 
success  by  Dr.  J.  Rid- 
lon,  2  years  ago.  April 
19,  1903,  after-treat- 
ment  leg  somewhat 
rotated  outwards. 

Operated  on  without 
success  by  Dr.  J.  Rid- 
lon,  3  years  ago.  May 
29,  1903,  depression  (as 
in  Case  No.  1).  Aug¬ 
ust,  1903,  after-treat¬ 
ment. 

April  27,  1903,  after- 
treatment. 

May  18,  1903,  depres¬ 
sion  (as  in  Case  No.  1). 
August  18,  1903,  after- 
treatment. 

May  19,  1903,  after-treat¬ 
ment. 

January  14,  1904,  and 
February  9,  1905,  cor¬ 
rection  of  the  abduct¬ 
ed  position  in  narco¬ 
sis. 

June  8.  1903,  after-treat¬ 
ment. 


As  the  cases  contained  in  Table  C  must  be  excluded, 
the  proportion  of  the  anatomic  repositions  to  the  sub- 
spinal  positions  stands  21  to  11.  Although  more  than 
two  years  have  elapsed  since  the  time  of  the  operations, 
the  treatment  of  all  cases  can  not  be  considered  as  fin¬ 
ished.  This  is  shown  by  Cases  7,  13  and  20  of 
Table  A,  where  some  stiffness  and  limitation  of  the 
motion  of  the  hip  joint  is  still  present.  Under  suitable 
treatment  all  these  cases  are  improving,  so  that  for 


each  one  a  perfect  motion  (continued  care  provided) 
may  be  predicted.  Even  in  case  we  subtract  for  the 
present  time  Cases  7,  13  and  20  from  the  perfect  ana¬ 
tomic  cures,  the  proportion  stands  18  to  14.  That 
means  about  50  per  cent,  of  anatomic  cures  with  abso¬ 
lutely  normal  gait. 

Among  the  21  anatomic  results,  depression  of  the 
head,  which  stood  in  a  suprapubical  position,  was  neces¬ 
sary  in  six  cases.  All  cases  thus  treated  gave  beautiful 
results. 

That  many  of  the  patients  operated  on  unsuccessfully 
before  are  among  these  cases,  and  that  many  of  them 


TABLE  B-SUBSPINAL  POSITIONS. 

ANTERIOR  SUPERIOR  REDISLOCATIONS. 


«4-i 

d 

3  c n 

.  /■ - N 

6 

B 

a 

i-t 

©  aJ 
tX  QJ 

o3 

2 

®sg 

-jJ  »o 

•rH  Z> 

ceoi 

.2o 

05 

Notes. 

& 

o* 

m 

oo" 

OS 

O  — ' 
2^ 

i 

B.  L. 

3 

R. 

Oct.  16, 

Good. 

Full. 

April  27,  1903,  after- 
treatment. 

1902. 

2 

T.  H. 

3 

R. 

Oct.  31, 

Nearly 

Full. 

June  5,  1903,  after-treal- 

1902. 

nor¬ 

mal. 

ment. 

3 

M.  M. 

3 

L. 

Oct.  17, 

Good. 

Full. 

April  18,  1903,  after- 

1902. 

treatment. 

4 

B.  T. 

3(4 

L. 

Oct.  12, 

Good. 

Full. 

May  15,  1903,  after-treat- 

1902. 

ment. 

5 

V.  T. 

4 

L. 

Oct.  21, 

Good. 

Full. 

April  25,  1  9  0  3  ,  after- 

1902. 

treatment. 

6 

L.  M. 

4 

L. 

Oct.  15, 

Nearly 

Full. 

April  18,  19  03,  after- 

1902. 

nor¬ 

mal. 

treatment. 

7-8 

S.  M. 

6(4 

L.  A-  R. 

Nov.  22, 

Good. 

Full. 

September  10,  1903, 

1902. 

second  cast ;  August 
14,  1903,  third  cast; 
March  15,  1904,  after- 

treatment. 

9 

L.  G. 

7 

L. 

Oct.  18, 

Some- 

Full. 

April  29,  1903,  after- 

1902. 

what 

treatment. 

stiff. 

' 

Although  both  children 

walked  well  the  par¬ 
ents  were  determined 
to  have  the  attempt 

10 

E.  N. 

5 

L. 

Oct.  29, 
1902. 

made  of  changing  the 
subspinal  position  in¬ 
to  an  anatomic  po=i- 
tion.  In  both 

cases  the  secondary 

11 

A.  G. 

5 

L. 

Oct.  18, 
lQn° 

. 

J 

operation  was  success- 

ful.  Further  particu¬ 
lars  about  this  new 

improvement  will  be 
published  later. 

TABLE  C-MISCELLANEOUS  CASES. 


d 

a 

S  W 
•PH 

C 0 

d 

cd 

53 

G.  E. 

10 

L. 

E.McL. 

4(4 

L. 

I - r 


Oct.  14, 
.  1902. 


Oct.  20, 
1902. 


Gait. 

(1905) 

Motion. 

(1905) 

Notes. 


During  March  1903,  a 
correction  of  the  ab- 
ducted  position  was 
made  and  a  cast  was 
applied  by  a  Chicago 
surgeon ;  this  manipu¬ 
lation  probably  led  to 
a  relapse.  June  17, 
1903,  this  cast  was  re¬ 
moved  and  a  relapse 
was  apparent. 

June  18,  1903,  removal  of 
the  case,  depression  of 
the  head  (as  inCase 
No.  1)  proposed,  but 
declined  by  the  par¬ 
ents. 


were  near  or  beyond  the  age  limits  can  be  seen  from  the 
statistics,  but  so  much  the  more  must  we  be  satisfied 
with  the  fact  that  over  50  per  cent,  of  anatomic  results 
and  no  relapses  have  been  obtained.  The  reported  re¬ 
lapse  in  Case  1,  Table  C,  is  certainly  due  to  the  un¬ 
suitable  maneuvers  while  the  second  cast  was  put  on. 

It  can  not  be  repeated  often  enough  that  in  order 
to  show  the  full  efficiency  of  the  bloodless  method  it  is 
necessary  to  keep  strictly  within  the  age  limits.  It 
can  not  be  expected  that  a  method  for  which  such  limits 
exist  will  give  the  best  results  in  cases  which  have 
passed  this  limit,  although  the  operation  itself,  that  is, 
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the  reposition  of  the  head  of  the  femur  into  the  socket, 
might  be  accomplished  in  a  great  many  cases  that  are 
beyond  that  limit.  The  age  limit — about  7  years  for 
unilateral  oases,  and  4  or  5  years  for  bilateral  cases — 
are  too  well  known  to  need  further  discussion.  Within 
these  limits  it  must  be  considered  a  great  rarity  when 
the  bloodless  manipulations  do  not  give  the  wished-for 
reposition;  but  such  exceptions  occur.  Sherman’s  case 
of  the  10-month-old  baby  in  which  he  found  the  en¬ 
trance  to  the  cavity  of  the  socket  exceedingly  narrow, 
may  belong  to  this  group;  I  had  a  similar  experience 
four  months  ago  in  a  case  of  a  double  dislocation — a 
girl  of  3  vears — in  which  I  secured  an  anatomic  result 
on  the  left  side  and  two  attempts  to  reduce  the  right 
side  failed,  although  each  attempt  lasted  more  than 
one  and  one-half  hours.  Other  orthopedic  surgeons  un¬ 
doubtedly  will  have  similar  experiences. 

The  obstacle  in  such  cases  is  the  narrowed  part  of 
the  capsule,  which  in  some  publications  is  called  the 
“hourglass-shaped  constriction  of  the  capsule”  ( San - 
duhrformige  Einschniirung  der  Kapsel),  and  in  others, 
“the  entrance  to  the  pocket-shaped  recessus  of  the 
socket”  ( Eingang  zur  Pfannentasche) . 

It  always  has  been  evident  for  every  one  who  ever 
performed  or  witnessed  an  arthrotomy,  or  an  open  re¬ 
position,  that  a  disproportion  exists  between  the  head  of 
the  dislocated  femur  and  this  narrowed  part  of  the 
capsule,  through  which  the  head  has  to  be  introduced 
into  the  socket.  All  authors  are  familiar  with  this 
fact.  This  narrowed  space,  however,  within  the  age 
limits  of  the  bloodless  operation  with  the  exception  of 
a  very  few  cases,  is  always  large  enough  to  allow  the 
passing  of  the  head  of  the  dislocated  femur.  That  this 
passage  is  not  always  easily  accomplished  can  be  readily 
understood ;  usually  some  difficulties  are  met  with  in 
executing  the  reduction;  the  narrowed  capsule  must  be 
widened  according  to  the  diameter  of  the  femur  head. 

If  we  open  a  joint  we  can  not  tell  from  the  appear¬ 
ance  of  the  narrowed  part  of  the  capsule  whether  a 
reposition  by  mere  maneuvers  would  be  impossible. 
Sherman1  in  his  paper,  however,  avails  himself  of  this 
kind  of  argument  and  in  discussing  his  28  cases  comes 
to  the  conclusion  that  among  28  impossibilities  there 
was  only  one  possibility  for  getting  a  real  reposition  by 
the  bloodless  method.  Of  course,  no  one  is  able  to  prove 
such  a  statement,  not  even  Sherman  himself. 

The  same  objection  to  the  bloodless  method  was  made 
in  Europe  at  the  time  the  first  communications  about 
it  were  brought  forth.  All  these  voices  were  silenced 
after  it  was  proved  that  the  impossibilities  were  lost 
sight  of  in  the  overwhelming  number  of  possibilities. 
When  Sherman’s  paper  was  discussed  at  the  meeting  of 
the  American  Orthopedic  Association,  Atlantic  City, 
June,  1904,  as  far  as  I  remember  Sherman’s  stand¬ 
point  was  not  supported  in  the  general  sense.  An  emi¬ 
nent  guest  of  the  association,  Professor  Hoff  a  of  Ber¬ 
lin,  who,  like  Lorenz,  performed  several  hundreds  of 
open  and  bloodless  operations  and  who  is  a  pronounced 
partisan  of  the  open  method,  did  not  consent  to  Sher¬ 
man’s  accounts,  and  preferred  not  to  answer  when 
Sherman  asked  him  whether  he  really  believed  the  pos¬ 
sibility  of  driving  the  camel  (the  head  of  the  femur) 
through  the  needle’s  eye  (the  narrowed  part  of  the  cap¬ 
sule).  Each  surgeon  who  has  performed  a  bloodless 
reposition  may  answer  this  question  for  himself. 

The  possibility  of  the  immediate  success  of  the  oper¬ 
ation,  which  means  the  fact  of  the  introduction  of  the 
head  into  the  socket  is  the  same,  whatever  method  may 


be  resorted  to;  but  for  the  criticism  of  a  method  not 
only  the  immediate  success  of  the  anatomic  result  but 
also  the  permanency  and  the  quality  of  the  functional 
result  comes  into  consideration  and  it  must  be  empha¬ 
sized  that  anatomic  and  functional  results  do  not  al¬ 
ways  correspond. 

My  connection  with  Prof.  A.  Lorenz  in  Vienna  en¬ 
abled  me  to  form  an  opinion  regarding  the  results  of 
the  two  routine  treatments,  as  in  1897,  when  I  began 
to  work  with  Lorenz,  the  open  operation  was  still  very 
often  practiced  by  him  in  older  cases,  whereas,  on  the 
other  hand,  all  those  patients  who  have  been  operated 
on  by  Lorenz  by  the  open  operation  previous  to  that 
time  used  to  come  regularly  either  for  after-treatment 
or  for  an  examination. 

I  was  able  to  trace  more  than  200  cases  of  open 
operations  in  their  results  for  a  long  time — some  for 
several  years.  This  gave  me  the  opportunity  to  com¬ 
pare  their  results  by  interposition  with  the  results  ob¬ 
tained  by  the  bloodless  method. 

The  exact  requirements  of  a  perfect  anatomic  result 
are  not  always  obtainable  by  performing  the  open  op¬ 
eration.  There  are  many  cases  in  which  the  head  does 
not  stand  centrally  opposite  the  V-shaped  cartilage,  a 
sort  of  new  socket  being  devolved  above  or  in  the  back 
of  this  place.  The  functional  result,  however,  is  not 
altered  by  this  fact,  provided  that  it  finds  a  stable  po¬ 
sition  in  its  new  place. 

A  much  more  important  point  is  whether  or  not  an 
ankylosis  or  restriction  of  motion  in  the  joint  operated 
on  follows.  Very  often  the  success  of  the  nicest  ana¬ 
tomic  reposition  is  annihilated  or  at  least  greatly 
interfered  with  by  the  presence  of  a  total  or  partial 
ankylosis.  This  always  threatens  to  develop  when  the 
children  operated  on  are  over  4  years  of  age.  A  sure 
exclusion  of  this  disagreeable  accident  can  never  be 
warranted,  however,  not  even  in  cases  in  which  the 
children  are  operated  on  at  a  very  tender  age,  say  2  or 
3  years  old,  although  the  chance  for  a  prospective  anky¬ 
losis  is  greatly  diminished. 

Patients  who  suffer  from  a  single  dislocation  only  in 
cases  of  ankylosis  may  sometimes  obtain,  but  not 
always,  a  half  way  good  functional  result  so  far  as 
walking  is  concerned.  Only  after  a  long  and  tedious 
after-treatment  of  massage  and  gymnastics  is  it  possi¬ 
ble  to  teach  them  how  to  execute  the  motions  of  the 
thigh.  In  these  favorable  cases,  too.  a  constant  care  and 
supervision  and  a  continued  after-treatment  for  years 
is  necessary  in  order  to  overcome  the  tendency  of  con¬ 
tracture,  which,  if  overlooked,  flexes  and  adducts  the 
thigh,  thus  causing  in  neglected  cases  formidable  sec¬ 
ondary  shortenings. 

For  children  operated  on  on  both  sides,  the  establish¬ 
ment  of  an  ankylosis  always  proved  disastrous.  I  know 
of  6  or  7  cases  among  the  240  open  operations  of  Lo¬ 
renz  in  which  neither  mobilizations  under  anesthesia 
nor  secondary  surgical  interferences  like  resection  of 
the  head,  nor  gymnastic  and  passive  motions,  even  when 
continued  for  years,  were  able  to  give  any  relief.  Such 
patients  are  by  far  worse  off  with  their  double  anky¬ 
losis  after  the  operation  than  before,  although  the  z-ray 
picture  in  some  of  the  cases  belonging  to  this  group 
showed  perfect  anatomic  replacement  on  both  sides. 

I  wish  to  state  these  facts  before  going  into  a  de¬ 
tailed  discussion  of  the  advisability  of  both  methods. 
I  think  they  explain  clearly  why  the  two  orthopedic 
surgeons,  Hoffa  and  Lorenz,  who  have  the  greatest  ex- 
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perience  with  the  various  open  operations,  are  right¬ 
eously  prepossessed  in  favor  of  the  bloodless  method. 

The  main  objections  which  are  made  to  the  bloodless 
method  by  the  partisans  of  the  open  operation  are  prin¬ 
cipally  the  impossibility  of  reducing  the  dislocated  hip 
in  all  cases  by  bloodless  manipulations;  the  dangers 
involved,  such  as  hematomas,  fracture  of  the  bones,  in¬ 
juries  of  the  capsule  and  of  the  nerves;  the  poor  results 
as  shown  by  statistics. 

The  first  point,  the  frequently  quoted  impossibility 
of  obtaining  a  reduction  by  the  bloodless  method,  has 
been  discussed  enough  and  needs  no  further  explana¬ 
tion.  Sherman,  in  his  paper,  constructs  on  this  infi¬ 
nitesimally  small  chance  of  not  being  able  to  accomplish 
a  reposition  within  the  proper  age  limits,  a  peremptory 
postulation  to  treat  all  cases  by  the  open  operation, 
without  making  an  effort  to  reduce  the  dislocation  by 
maneuvers,  saying:  “  .  .  .  if 'we  are  to  save  these 

cases,  irreducible  by  manipulations,  from  the  risks  of 
forcible  manipulation,  we  must  save  all,  for  no  one 
can  tell  a  priori  which  case  is  to  prove  reducible  and 
which  is  not;  and  that  will  mean  that  all  congenitally 
dislocated  hips  shall  be  reduced  by  arthrotomy.” 

The  so-called  dangers  of  the  bloodless  method,  which 
have  been  discussed  so  often  in  various  places,  collapse 
if  the  operator,  and  this  especially  holds  good  for  the 
unskilled  operator,  keeps  himself  within  the  age  limits. 
All  accidents,  such  as  fractures  and  so  on,  are  due  to  the 
fact  that  the  operator  either  tries  to  increase  the  age 
limits  or  that  he  resorts  to  too  much  force  without  the 
exact  knowledge  of  how  much  the  tissues  are  able  to 
stand.  Both  mistakes  were  made  and  are  made  fre¬ 
quently  by  the  unskilled  operator;  if  an  accident  then 
happens,  of  course  “the  method  is  responsible  for  the 
mischief  done.” 

Lorenz  himself  made  the  same  mistakes  in  the  be¬ 
ginning  and  in  this  sense  he  reports  them  in  his  book. 
Similar  cases  are  always  reported  if  a  method  is  com¬ 
paratively  new  and  its  indications  still  unsettled. 

Fractures  of  the  bone  and  ruptures  of  the  capsule 
can  be  promptly  excluded  by  care  or  by  resorting  to  a 
kind  of  preparatory  treatment  consisting  in  tenotomies 
and  extension  if  greater  difficulties  should  be  foreseen. 

The  same  is  not  true  of  the  subcutaneous  lacerations 
of  some  muscles  (like  the  adductors)  and  the  extrava- 
sate  which  is  observed  in  many  cases.  No  complication, 
however,  ever  results  from  their  presence.  No  one 
should  believe  that  accidental  lacerations  are  absolutely 
excluded  by  using  the  open  method.  Sherman’s  case, 
in  which  the  perineum  was  torn,  is  a  classical  example 
of  this.  Everyone  knows  that  the  resistance  of  the 
shortened  muscles  of  the  hip  joint  must  be  overcome 
by  traction  alone  in  performing  the  open  operation. 
Therefore,  it  can  be  safely  said  that  paralysis  is  more  apt 
to  happen  in  the  course  of  an  open  operation  than  after 
a  bloodless  operation.  This  especially  holds  good  for  the 
paralyses  of  the  sciatic  and  principally  of  the  peroneal 
nerves.  Sherman  also  reports  a  case  of  paralysis  among 
his  twenty-eight  cases. 

As  the  peroneus  nerve  is  fixed  where  it  enters  the 
capsule  of  the  peroneal  muscles,  it  is  easily  understood 
that  the  fibers  have  to  be  stretched  to  overcome  the 
shortening  caused  by  the  dislocation.  As  the  knee 
joint  is  held  rectangularly  after  the  bloodless  operation, 
the  strain  on  the  peroneal  fibers  is  relieved,  whereas 
the  straightened  knee  joint  held  in  a  straight  position 
by  the  cast  after  the  execution  of  the  open  operation 
does  not  afford  any  relief.  In  consideration  of  this 


fact,  which  can  be  proved  by  experience,  one  of  the 
strongest  claims  of  the  open  operation  falls  to  the 
ground.  Another  kind  of  paralysis  which  sometimes 
develops  after  the  bloodless  reposition  does  not  deserve 
any  consideration  at  all;  it  is  the  so-called  paralysis  of 
the  quadriceps ;  this  disappears  spontaneously  within 
two  or  three  months,  not  leaving  the  slightest  sign  of  its 
presence. 

It  must  not  be  forgotten  that  there  are  dangers 
which  are  connected  with  every  open  operation  and 
which  neither  the  best  technic  nor  the  most  skillful 
operator  can  exclude  with  absolute  certainty. 

Sherman  asks  why  the  orthopedic  surgeon  should  be 
afraid  to  open  the  hip  joint.  I  think  it  is  safe  to  say 
that  not  one  of  them  is  “afraid”  to  open  it,  but  that  a 
good  many  of  them  decline  righteously  the  responsibil¬ 
ity  of  representing  this  procedure  “as  absolutely  harm¬ 
less”  so  far  as  the  life  of  the  little  patient  is  concerned. 
It  is  a  matter  of  fact  that  every  operator  who  resorted 
to  the  open  operation  on  a  large  scale  had  deaths  among 
his  cases,  although  the  percentage  may  be  small,  per¬ 
haps  2  or  even  1  per  cent.  This  should  make  it  appar¬ 
ent  that  among  28  cases  no  death  must  necessarily  occur. 

If,  however,  such  an  accident  happens  and  sepsis 
claims  a  victim,  then  we  can  not  compare  such  a  death 
with  an  exitus  after  an  appendectomy  or  laparotomy. 

We  never  performed  nor  ever  will  perform  any  opera¬ 
tion  for  a  dislocation  of  the  hip  joint  under  a  coercion 
similar  to  that  which  lets  the  surgeon  choose  between 
death  and  the  operation,  because  all  orthopedic  opera¬ 
tions  have  only  a  conditional  indication. 

One  of  the  main  questions  of  the  parents  is,  and  al¬ 
ways  will  be,  whether  there  is  positively  no  danger  con¬ 
nected  with  any  of  the  proposed  operations.  With  re¬ 
gard  to  the  open  operation,  I  leave  the  answer  to  the 
honesty  of  the  surgeon  Avhom  it  may  concern ;  with 
regard  to  the  bloodless  operation,  however,  an  affirma¬ 
tive  answer  to  this  question  can  be  given  quite  frankly. 

At  all  events,  no  death  which  should  occur  after  an 
open  operation  performed  for  reduction  of  a  congeni¬ 
tally  dislocated  hip  joint  can  be  excused,  for  nowadays 
the  bloodless  method  has  been  developed  and  such  acci¬ 
dents  are  excluded. 

A  total  failure  meets  the  recommendation  of  the 
open  method  if  statistics  of  the  bloodless  method  are 
referred  to.  Sherman,  however,  in  quoting  statistics 
comes  to  the  opposite  result;  fortunately,  however,  he 
quotes  two  sets  of  statistics,  which  can  not  be  consid¬ 
ered  as  giving  valid  figures. 

The  first  is  the  statistic  of  Wolff,  a  fanatic  believer 
in  the  Lorenz  method  who  died  in  1900.  He  began 
experimenting  with  this  method  in  1896.  No  one  can 
expect  that  his  first  cases  could  show  the  best  figure4 5 
possible.  Nevertheless,  his  statistics  in  question  showed 
25  per  cent,  of  anatomic  cures.  Since  then  the  method 
has  been  developed  to  a  much  higher  degree  of  effi¬ 
ciency,  so  that  Wolff’s  statistics  can  not  be  quoted  seri¬ 
ously  to-day. 

The  other  statistics  quoted  by  Sherman  are  Bidlon’s,4 
Avhich,  although  published  in  1904,  are  not  at  all  fitted 
to  prove  anything.  The  many  objections  which  can  be 
made  to  his  statistics  I5  described  in  a  previous  paper. 
I  do  not  Avish  to  fall  back  on  them  in  this  place,  but 
Avish  only  to  mention  that  Bidlon’s  statistics  deal  mostly 
Avith  cases  operated  on  by  Lorenz  during  his  visit  in 


4.  Ridlon  :  The  Journal  A.  M.  A.,  April  16  and  23,  1904. 

5.  Mueller :  The  Lorenz  Operation  as  Seen  in  the  American 
Statistics.  111.  State  Med.  Jour.  October,  1904. 
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this  country,  and  showed  about  10  per  cent,  anatomic 
results.  The  fact  that  many  of  these  cases  were  unsuit¬ 
able  for  the  operation  because  of  the  advanced  age  or 
because  they  had  been  operated  on  before,  or  that  other 
cases  such  as  the  suprapubic  positions  (anterior  trans¬ 
positions,  Ridlon’s)  did  not  get  the  right  kind  of  after- 
treatment  (depression  of  the  head)  has  been  alluded  to 
in  the  beginning  of  this  paper. 

Fortunately  there  are  other  reliable  statistics3  exist¬ 
ing,  among  which  I  wish  to  point  to  those  published 
quite  recently  and  quoted  by  me  in  my  above  mentioned 
paper,  as  well  as  at  the  Atlantic  City  meeting  of  the 
American  Orthopedic  Society,  1904. 

These  statistics  are  compiled  by  E.  Mueller,  Stutt¬ 
gart;  Joachimsthal,  Berlin,  and  Drehmann,  Breslau, 
and  were  published  in  1903.  The  numbers  of  the  ana¬ 
tomic  results  are  28  among  40,  17  among  23,  43  among 
56,  respectively. 

Altogether,  they  show  more  than  two-thirds  of  ana¬ 
tomic  cures.  From  this  it  is  to  be  seen  that  Lorenz  is 
very  conservative  in  pronouncing  a  possibility  of  50  per 
cent,  anatomic  cures.  Seventy-five  per  cent,  would  not 
be  too  much,  and,  with  some  improvements  of  the 
method,  a  still  greater  percentage  might  be  obtainable. 

Another  statistic  recently  published  by  Braun6  shows 
57  ideal  anatomic  results  among  117  joints;  excellent 
functional  cures  were  obtained  in  72  of  these  117  cases. 

We  must  not  lay  too  great  a  stress  on  the  anatomic 
results  alone,  however.  We  have  also  to  consider  the 
remaining  33  or  25  per  cent,  of  cases  which  do  not  give 
a  central  reposition,  but  only  a  subspinal  position  (an¬ 
terior  superior  redislocation).  In  these  cases  we  al¬ 
ways  find  such  a  great  improvement  that — suitable 
after-treatment  provided — the  overwhelming  majority 
give  such  excellent,  functional  results  that  they  can 
truly  be  called  a  cure.  The  fact  that  no  subspinal  posi¬ 
tion  is  ever  combined  with  partial  ankylosis  or  stiff¬ 
ness  of  the  hip  should  be  highly  appreciated. 

This  fact  renders  the  second-class  result  after  the 
bloodless  repos'tion  bv  far  superior  to  the  second-class 
result  of  the  open  operation,  where  we  obtain  ankylosis; 
as  far  as  the  functional  result  alone  is  concerned,  the 
subspinal  position  exceeds  even  many  so-called  first- 
class  results  of  the  open  operation.  Therefore,  Lorenz, 
who  had  his  experience  with  the  postoperative  ankyloses 
after  the  open  operation,  knew  why  he  called  the  sub¬ 
spinal  poshions  “good”  results,  and  every  orthopedic 
surgeon  who  has  had  the  misfortune  to  get  a  double 
ankylosis  after  an  open  operation,  thus  crippling  the 
patient,  more  than  before,  must  agree  with  him. 

We  have  all  been  taught  that  the  first  principle  of 
medicine  should  be:  Primum  non  nocere. 

If  we  keep  this  in  mind  and  if  we  are  desirous  to 
avoid  even  a  mere  chance  of  offending  against  it,  we 
can  have  no  doubt  which  method,  whether  the  open  or 
the  bloodless,  will  be  the  method  of  the  future  days. 

6.  Braun  :  Zur  unblutigen  Therapie  der  Luxatio  coxae  congenita. 
Langenbeek’s  Arch.,  1904.  vol.  Ixxiv,  No.  3. 


A  Bandage  for  Varicose  Veins. — A  zinc-glue  bandage  may 
be  made  of  gelatin,  glycerin,  zinc  oxid  and  water,  heated  in  a 
water-bath  and  applied  to  the  bare  skin  with  a  painter’s  brush. 
Then  a  gauze  or  cheese-cloth  bandage  is  applied,  very  evenly 
and  not  too  tight.  This  is  painted  with  a  zinc-glue,  and  a  new 
bandage  applied  outside  it.  Such  a  bandage  may  be  worn 
from  five  to  eight  weeks  without  change.  Dr.  H.  Keogh  states, 
in  the  Northwestern  Lancet,  that  dozens  of  his  patients  who 
have  been  almost  in  depair  at  the  annoyance  of  their  varicose 
legs,  have  been  made  comfortable  by  this  bandage. 
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PHILADELPHIA. 

The  recent  method  of  Professor  Magnus1  of  Heidel¬ 
berg  in  the  study  by  registration  of  the  intestinal  move¬ 
ments  has  simplified  the  investigation  of  the  action  of 
agents  on  the  intestine.  Magnus  names  two  kinds  of 
periodic  movements  of  the  intestine:  1,  the  pendulum 
movements,  which  follow  each  other  rapidly  in  a  con¬ 
traction  and  relaxation  of  the  intestine;  and,  2,  a  tonus 
variation,  much  slower,  but  making  periodic  changes  in 
the  intestine.  Drs.  Ivubliabko2  and  Alexandrowi tsch, 
using  the  method  of  Magnus,  have  published  a  prelim¬ 
inary  note  on  the  action  of  several  agents  on  the  move¬ 
ments  of  the  intestine. 

Our  experiments  were  made  by  taking  a  piece  of  the 
small  intestine,  about  10  centimeters  in  length,  of  a  rab¬ 
bit  or  cat.  This  ivas  placed  vertically  in  a  glass  con¬ 
taining  225  c.c.  of  the  modified  Ringer  solution  as 
advised  by  Magnus.  One  end  of  the  intestine  was  fast¬ 
ened  by  a  hook  to  an  L-shaped  glass  tube  and  the  other 
by  a  thread  to  Porter’s  heart  lever,  slightly  weighted. 
The  intestine  was  wholly  immersed  in  the  solution 
through  which  oxygen  was  constantly  streaming.  The 
temperature  of  the  Ringer  solution  was  about  37  C. 
The  heart  lever  registered  the  contraction  of  the  longi¬ 
tudinal  muscles  of  the  intestine  on  the  smoked  drum. 

Before  adding  the  agent  to  be  experimented  with  to 
the  Ringer  solution  several  contractions  were  recorded 
before  the  substance  was  dropped  into  the  solution  con¬ 
taining  the  intestine.  The  changes  then  induced  in  the 
intestinal  contractions  indicated  the  action  of  the  agent 
on  the  longitudinal  muscles.  The  number  of  experi¬ 
ments  was  115. 

ADRENALIN. 

Ott3  was  the  first  (1897)  to  call  attention  to  the  fact 
that  adrenal  extract  caused  a  relaxation  of  the  intestinal 
wall.  This  was  afterward  confirmed  by  Boruttau 
(1899),  Langley  (1901)  and  subsequently  by  Pal 
(1901)  and  Kubliabko  (1904).  In  these  experiments 
we  nsed  the  adrenalin  of  Parke,  Davis  &  Co. 

As  is  well  known,  adrenalin  excites  the  smooth  circu¬ 
lar  muscles  of  the  arterioles  to  contract,  but  in  the  in¬ 
testine  it  causes  the  longitudinal  muscles  to  relax  and 
to  stop  the  pendular  movement. 

It  seems  to  exert  its  action  on  the  unstriped  muscular 
fiber.  Langley  has  shown  that  the  effect  of  adrenalin 
on  unstriped  muscle  was  the  same  as  exciting  the  sym¬ 
pathetic  nerve  supplying  that  particular  tissue.  Elliot4 * 
has  shown  that,  after  section  of  the  nerves  going  to  the 
plain  muscle  of  the  dilator  pupillse  and  after  their 
degeneration  for  three  days  or  ten  months,  the  plain  ' 
muscle  will  respond  to  adrenalin  with  greater  rapidity 
and  longer  persistence  than  does  the  iris,  whose  nervous 
relations  are  intact.  Hence  the  conclusion  that  adre¬ 
nalin  acts  on  the  muscular  fiber  of  the  intestine.  When 


1.  Pfiuger’s  Archiv,  1904. 

2.  Zentralblatt  fur  Physiologie,  1904,  July. 

3.  The  Peristaltic  Action  of  the  Intestine,  Medical  Bulletin, 
1897. 

4.  Proceedings  of  Physiological  Society,  Jour,  of  Physiology, 
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the  intestine  was  painted  with  a  2  y2  per  cent,  solution 
of  cocain,  or  treated  with  small  doses  of  nicotin,  piloear- 
pin,  muscarin,  eserin,  apocodeia,  morphin,  digitalin,  cu¬ 
rare,  albumose,  chloral  and  veratria,  still  adrenalin  ex¬ 
erted  its  peculiar  action,  arresting  the  pendulum  move¬ 
ment  and  producing  a  relaxation  of  the  longitudinal 
muscles  of  the  intestine.  One  drop  of  adrenalin  solu¬ 
tion  was  sufficient. 

SPLEEN. 

Ott5  first  noticed  that  a  filtered  watery  infusion  of 
the  spleen  when  injected  into  the  circulation  increased 
the  peristaltic  movement  both  in  frequency  and  force. 
In  this  method  of  study  a  similar  effect  was  observed. 

PANCREAS. 

One  drop  of  filtered  infusion  of  the  pancreas  in  the 
cat  was  seen  to  relax  the  muscle  and  to  slow  the  move¬ 
ments  of  the  intestine.  At  the  same  time  the  force  of 
the  contraction  was  increased. 

OTHER  ANIMAL  EXTRACTS. 

Experiments  were  made  with  the  ovary,  testes,  paro¬ 
tid  and  mammary  gland,  pituitary,  thyroid,  brain  and 
spinal  cord,  but  they  had  no  marked  effect  on  intestinal 
peristalsis.  The  thymus  occasionally  seemed  to  increase 
the  force  of  the  contraction. 

SODIUM  CITRATE  AND  CALCIUM  CHLORID. 

John  Bruce  MacCallum6  has  shown  that  sodium 
citrate,  as  well  as  other  saline  purgatives,  act  when 
injected  subcutaneously  by  increasing  peristalsis  and 
by  augmenting  the  secretion  of  fluid  in  the  intestine. 
He  has  also  shown  that  injection  of  calcium  chlorid 
entirely  inhibited  the  action  of  the  saline,  especially  that 
of  sodium  citrate.  We  have  made  observations  on  the 
effect  of  sodium  citrate  (*4  grain),  which  increases  the 
force  of  the  peristaltic  contractions ;  when  calcium 
chlorid  (1  grain)  was  added  the  muscle  relaxed  and 
the  contractions  became  weaker,  slower  and  irregular. 

MacCallum  thinks  purgatives  act  by  the  removal  of 
calcium  ions  from  the  tissue,  and  the  subsequent  addi¬ 
tion  of  calcium  restores  the  tissue  to  a  normal  condition. 
Loeb  has  shown  that  the  salts  which  produce  rhythmic 
contraction  of  the  involuntary  muscle  are  those  which 
are  liable  to  decrease  the  concentration  of  the  free  cal¬ 
cium  ions.  Hence  calcium  is  indicated  in  persistent 
diarrhea  of  nervous  and  hysterical  cases. 

OTHER  DRUGS. 

Atropin. — In  small  doses  (1-100  grain)  in  the  cat  it 
relaxed  the  tonus  and  increased  the  force  of  the  con¬ 
tractions. 

Nicotin. — In  the  rabbit  in  small  doses  (1/100  grain) 
it  caused  a  sudden  tetanic  contraction  of  the  intestine, 
followed  by  a  slow  relaxation.  In  cats  it  caused  at  once 
a  great  decrease  in  the  tonus  and  then  a  stronger  and 
slower  contraction. 

E serin. — In  the  rabbit  eserin  (1-60  grain)  produces 
a  rapid  tetanic  contraction  of  the  muscle,  followed  by 
alternate  falls  and  rises  of  tonus,  with  smaller  and  slower 
contractions. 

Muscarin. — In  the  rabbit  muscarin  (1-60  grain)  pro¬ 
duced  a  sudden  contraction  of  the  intestine,  followed  by 
a  gradual  relaxation. 

Pilocarpin — In  the  cat  small  do-ses  (1/60  grain) 
caused  the  most  prolonged  tetanic  contraction  of  the 
muscle,  with  occasional  relaxation  of  the  tetanic  state, 
followed  by  a  slower  and  stronger  contraction. 

5.  Medical  Bulletin,  1897. 

6.  University  of  California  Publications,  vol.  1,  1904. 


Strychnia. — In  small  doses  strychnia  (1/50  grain) 
increased  the  height  of  the  contractions. 

Curare. — Curare  in  small  doses  reduced  the  force  of 
the  intestinal  contractions. 

Apocodeia. — In  small  doses  (1-100  grain)  it  increases 
the  force  of  the  contractions  and  makes  them  slower. 

Morphin. — In  the  cat  in  small  doses  it  increases  the 
tonus  and  the  force  of  the  contractions,  but  slows  them. 
Here  morphia  has  a  different  action  than  in  man. 

Digitalin. — In  doses  of  1-80  grain  it.  increased  the 
tonus  and  made  the  contractions  considerably  greater. 

Chloral. — Chloral  in  small  doses  reduces  the  force 
and  frequency  of  the  contraction. 

Veratria. — Veratria  in  small  doses  reduces  the  force 
and  frequency  of  the  contractions. 

ORGANIC  BODIES. 

Bile. — One  drop  of  fresh  bile  caused  the  contraction  of 
the  muscle  to  become  stronger. 

Albumoses  (free  from  peptones). — The  albumose  was 
furnished  some  years  ago  by  Professor  Chittenden  of 
Yale.  It  was  prepared  from  egg  albumin.  When  a 
small  dose  (1-10  grain)  was  used  it  increased  the  tonus 
and  the  force  of  the  intestinal  contraction  and  made 
them  more  regular. 

Peptones  (free  from  albumoses). — Ampho-peptone, 
prepared  from  egg  albumin  by  Professor  Chittenden, 
was  also  used.  It  increased  the  force  and  frequency  of 
the  intestinal  contractions. 

Leucin  (Merck). — It  increased  the  force  and  fre¬ 
quency  of  the  intestinal  contractions. 

Tyrosin  (Merck). — It  increased  the  force  of  the  intes¬ 
tinal  movements. 

It  is  evident  that  the  products  of  proteid  digestion 
are  active  stimulants  of  peristalsis.  A  good  digestion 
predisposes  to  a  regularity  of  evacuation  of  the  bowels. 

These  facts  explain  the  habitual  constipation  of  dys¬ 
peptics. 

ANTAGONISM  OF  DRUGS  ON  INTESTINAL  PERISTALSIS. 

With  the  idea  of  obtaining  a  closer  insight  into  the 
action  of  drugs  on  the  intestines,  several  experiments 
were  made  to  determine  if  one  drug  prevented  the  action 
of  another  previously  given. 

Small  doses  of  the  drugs  were  applied  to  the  intestine 
in  solution.  The  table  gives  the  results: 

AFTER  COCAIN. 

(Two  and  one-half  per  cent,  solution  painted  on  the  intestine.) 

No  action  by  nicotin,  pilocarpin,  muscarin. 

There  is  an  action  by  eserin,  atropin,  morphia,  digitalin. 

AFTER  ATROPIN. 

No  action  by  nicotin  (in  rabbit;  acts  in  cat),  pilocarpin.  mus¬ 
carin. 

There  is  an  action  by  eserin,  morphin,  digitalin. 

AFTER  ADRENALIN. 

No  action  by  nicotin. 

There  is  an  action  by  piiocarpin  and  muscarin. 

AFTER  MORPHIN. 

There  is  an  action  by  atropin  and  nicotin. 

AFTER  DIGITALIN. 

There  is  an  action  by  nicotin,  atropin. 

AFTER  ESERIN. 

There  is  an  action  by  atropin. 

AFTER  CURARE. 

There  is  an  action  by  nicotin. 

ADRENALIN. 

Acts  after  cocain,  nicotin,  pilocarpin,  muscarin,  eserin,  apoco¬ 
deia,  morphin,  digitalin,  albumose,  curare,  chloral,  veratria. 

As  nicotin  is  known  to  act  on  the  terminals  of  the 
preganglionic  fiber,  it  is  evident  that  it  probably  acts 
in  a  like  manner  on  the  intestine.  Eserin  antagonizes 
atropin,  and  atropin  acts  after  eserin.  As  atropin  acts 
on  the  post-ganglionic  fibers  of  the  vagus,  it.  is  probable" 
that  it  also  acts  oil  the  post-ganglionic  fibers  in  the 
intestine.  Eserin  also  in  all  probability  acts  on  the 
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post-ganglionic  libers.  These  facts  do  not  preclude  an 
additional  action  on  the  intestinal  muscle  in  larger  doses 
of  these  drugs.  Magnus  has  shown  that  Auerbach’s 
plexus  is  important  to  the  rhythmic  activity  of  the  cir¬ 
cular  muscles.  The  removal  of  Meissner’s  plexus  per¬ 
mits  the  circular  muscles  to  continue  their  rhythmic 
contractions.  The  longitudinal  muscles  which  have 
Auerbach’s  plexus  in  connection  with  them  continue 
their  automatic  movements.  Hence  the  conclusion  fol¬ 
lows  that  the  automatic  movements  of  the  intestinal 
musculature  are  not  myogenic,  but  dependent  on  Auer¬ 
bach’s  plexus.  Magnus  has  also  shown  that  not  only  is 
the  plexus  of  Auerbach  a  source  of  automatic  movement, 
but  that  it  in  a  large  part  governs  the  rhythm,  and  that 
the  refractory  period  in  the  intestine  is  due  to  the  pres¬ 
ence  of  the  nerve  centers. 

Bayliss  and  Starling  have  stated  that  painting  a  2.5 
per  cent,  solution  of  cocain  on  the  intestine  paralyzes 
the  local  nervous  system.  They  have  shown  that  in 
fact  Auerbach’s  plexus  is  a  local  nervous  system  with 
two  reflexes,  inhibition  and  augmentation,  and  one  func¬ 
tion,  the  propulsion  of  food.  Now,  after  the  use  of 
cocain  it  was  noted  that  nicotin,  pilocarpin  and  muscarin 
did  not  act.  We  have  stated  the  point  of  action  by 
nicotin.  As  to  pilocarpin  and  muscarin,  they  act  in  the 
heart  on  the  inhibitory  ganglia.  After  cocain  they  do 
not  act.  As  cocain  paralyzes  the  nervous  apparatus,  it 
is  highly  probable  that  they  act  normally  on  the  plexus 
of  Auerbach. 

After  the  intestine  is  painted  with  cocain  then  eserin, 
atropin  and  morphia  still  act,  and  as  the  nervous  sys¬ 
tem  of  the  intestine  is  paralyzed  it  is  inferred  that  these 
agents  act  on  the  motor  nerve  terminals.  For  it  is 
known  that  one  of  them  at  least,  atropin,  paralyzes  the 
post-ganglionic  fibers  of  the  vagus.  As  to  digitalin,  it 
acts  on  the  muscle  of  the  intestine,  as  it  exerts  its  activity 
after  the  previous  use  of  cocain. 

During  the  action  of  adrenalin,  nicotin  does  not  act, 
although  pilocarpin  and  muscarin  do.  It  is  probable 
that  nicotin  has  not  enough  stimulant  action  to  over¬ 
come  the  muscle  relaxation  caused  bv  adrenalin. 


THE  ESSENTIALS  OF  TREATMENT  OF  ACUTE 
INFLAMMATION  OF  THE  MIDDLE  EAR.* 

ALBERT  E.  BULSON,  Jr.,  B.S.,  M.D. 

FORT  WAYNE,  IND. 

I  am  not  unmindful  of  the  diversity  of  opinion 
among  otologists  as  to  the  essentials  of  treatment  of  an 
acute  inflammation  of  the  middle  ear;  and  in  giving  my 
personal  opinions,  based  on  considerable  observation  and 
experience,  it  is  possible  that  I  shall  advocate  some 
measures  -which  may  seem  somewhat  radical  and  not 
thoroughly  approved  by  some  of  you.  It  is  gratifying 
to  know,  however,  that  the  trend  of  medical  teaching 
to-day  is  in  favor  of  more  radicalism  in  the  treatment 
of  acute  middle-ear  inflammations  and  that  the  so-called 
conservative  treatment,  in  the  management  of  these 
cases,  is  considered  by  most  progressive  otologists  as 
carrying  with  it  a  decided  element  of  danger. 

Most,  authors  divide  acute  inflammation  of  the  mid¬ 
dle  ear  into  two  forms,  the  catarrhal  and  the  purulent. 
Clinically,  the  two  forms  should  be  considered  as  differ¬ 
ent  stages  of  the  same  disease,  the  difference  in  the  char¬ 
acter  of  the  inflammatory  process  depending  on  the 
presence  and  activity  of  the  infection  and  the  resisting 


power  of  the  tissues,  features  that  are  always  factors 
in  the  production  and  the  limitation  of  an  inflammation 
of  the  middle  ear.  When  an  acute  inflammation  of  the 
middle  ear  does  not  end  in  suppuration  it  is  either  be¬ 
cause  the  micro-organisms  necessary  for  suppuration  are 
not  present  or  because  the  resisting  power  of  the  tis¬ 
sues  renders  them  ineffective. 

Bacteriologic  investigations  have  shown  that  various 
micro-organisms  can  produce  similar  pathologic  effects 
on  the  middle  ear,  but  as  a  rule  the  milder"  forms  of 
middle  ear  inflammation  are  produced  by  the  pneumo¬ 
coccus  or  the  staphylococcus,  and  the  severer  forms  by 
the  streptococcus  (Nadoleczny) .  The  fact  that  the 
milder  forms  of '  middle  ear  inflammation  often  run 
into  the  severer  forms  makes  it  difficult  if  not  impossi¬ 
ble  in  many  cases  to  distinguish  the  two  forms  of  in¬ 
flammation  described  by  most  authors.  Neither  sub¬ 
jectively  nor  objectively  will  the  symptoms  in  a  large 
percentage  of  cases  give  evidence  of  the  character  of  the 
infection  at  work,  for  in  some  individuals  the  pain 
will  be  very  severe  and  the  congestion  of  the  membrana 
tympani  pronounced  in  a  comparatively  mild  inflam¬ 
mation,  while  in  others  the  pain  will  be  slight  and  the 
external  evidences  of  congestion  not  marked  in  a  very- 
severe  inflammation. 

In  probably  99  per  cent,  of  all  cases  the  infection 
reaches  the  middle  ear  through  the  Eustachian  tube. 
Even  in  healthy  individuals  the  bacteriologic  examina¬ 
tion  of  the  secretion  from  the  nasopharynx  almost  al¬ 
ways  shows  the  presence  of  a  certain  number  of  patho¬ 
genic  bacteria,  and  in  the  presence  of  diseased  condi¬ 
tions  of  the  nasopharynx,  as  in  the  case  of  hypertro¬ 
phied  and  degenerated  conditions  of  the  lymphoid 
pharyngeal  structures,  or  inflammation  of  the  nasal  and 
pharyngeal  mucous  membrane  accompanying  many  of 
the  infectious  and  contagious  diseases,  the  number  of 
pathogenic  bacteria  is  greatly  increased. 

The  extension  of  bacteria  to  the  middle  ear  by  means 
of  the  eustachian  tube  is  accomplished  by  mechanical 
means,  as.  from  pressure  while  blowing  the  nose  and 
while  swallowing,  or  by  extension  of  the  inflammation 
through  continuity  of  tissue.  Predisposition,  as  well 
as  activity  of  the  infection,  will  in  a  large  measure 
determine  the  extent  and  the  severity  of  the  inflamma¬ 
tion.  If  the  infection  is  mild  the  inflammation  may 
not  result  in  suppuration  but  may  continue  to  the  end, 
devoid  of  severe  symptoms  or  manifestations,  and  as 
such  it  may  be  classed  with  the  catarrhal  inflamma¬ 
tions  in  which  the  exudation  is  sero-mucous  in  character 
and  the  bacteria  few  in  number  and  of  low  vitality.  It 
should  be  remembered,  however,  that  such  an  inflam¬ 
mation  may  be  transformed  into  the  suppurative  type 
through  introduction  of  more  active  infection  through 
the  Eustachian  tube  or,  in  case  of  perforation  of  the 
drum  membrane,  through  the  external  auditory  canal. 
What,  therefore,  begins  as  a  comparatively  mild  in¬ 
flammation  may  very  quickly  pass  into  a  severe  inflam¬ 
mation  with  all  the  attending  danger  of  complication- 
and  perhaps  loss  of  life.  This  transition  of  one  type 
to  the  other  may  be  so  rapid  as  to  escape  early  recogni¬ 
tion  unless  the  otologist  is  in  a  position  to  watch  the 
progress  of  the  inflammation  much  more  closely  than 
is  generally  the  case,  and  as  a  result  proper  treatment 
may  be  adopted  too  late  to  limit  ravages  of  the  disease 
which  might,  have  been  limited  or  prevented  by  earlier 
attention. 

The  possibilities  of  an  earache,  and  a  moderately 
congested  ear-drum  in  whole  or  part,  are  not  limited 


♦Read  before  the  American  Otologlcal  Society  at  Toledo,  Ohio. 


1922 


TREATMENT  OF  OTITIS  MEDIA—  BULSON. 


Jour.  A.  M.  A. 


to  a  few  hours  or  days  of  discomfort  and  of  moderate 
impairment  of  hearing  which  a  hot-water  bag  and  ju¬ 
dicious  politzerization  will  relieve,  but  include  all  the 
dangers  which  accompany  a  violent  inflammation  in 
a  region  connected  with  or  surrounded  by  some  of  the 
most  vital  structures  in  the  body.  The  recognition  of 
the  possible  seriousness  of  every  earache  and  the  gravity 
of  every  acute  inflammation  of  the  middle  ear,  and 
the  necessity  for  prompt  and  energetic  treatment  of 
such  conditions  can  not  be  too  forcibly  impressed  on 
the  minds  of  general  practitioners  and  public  if  we  are 
to  make  any  progress  in  limiting  the  number  of  cases 
of  partial  or  complete  deafness,  intracranial  complica¬ 
tions,  and  fatal  results  which  now  frequently  follow 
middle-ear  diseases. 

Prophylactic  treatment  in  cases  predisposed  to  mid¬ 
dle-ear  inflammation  is  too  often  overlooked  or  is  given 
inadequate  attention.  The  mild  earaches  which 
promptly  subside  under  simple  treatment,  or  under  no 
treatment  at  all,  should  lead  to  an  investigation  as  to 
the  predisposing  causes.  In  the  majority  of  such  in¬ 
stances  there  will  be  found  various  forms  of  diseased 
conditions  of  the  upper  respiratory  tract.  In  children 
adenoids  and  enlarged  tonsils  are  a  prolific  source  of 
middle-ear  inflammation,  while  in  adults  obstructive 
lesions  of  the  nose  are  more  frequently  predisposing 
factors.  Such  conditions  should  be  recognized  and 
should  be  given  prompt  attention  if  we  are  to  do  the 
most  to  prevent  the  development  of  many  acute  inflam¬ 
mations  of  the  middle  ear.  Lowered  resisting  power 
from  the  effects  of  various  debilitating  diseases  should 
also  receive  appropriate  constitutional  treatment, 
while  the  local  treatment  of  the  nose  and  throat  in 
the  exanthemata,  influenza  and  all  other  infectious 
or  contagious  diseases  in  which  the  mucous  membrane 
is  affected  should  never  be  neglected. 

In  practically  every  case  of  acute  middle-ear  inflam¬ 
mation  the  patient  seeks  relief  because  of  discomfort 
or  impairment  of  hearing  or  both.  Treatment  must 
be  instituted  which  will  have  a  tendency  to  relieve  pain, 
to  prevent  complications  from  extension  of  the  diseased 
process,  and  to  restore  the  hearing.  It  would  seem  su¬ 
perfluous  to  condemn  the  use  of  opiates  for  the  relief 
of  pain,  and  yet  as  a  few  text-books  recommend  this 
treatment  with  but  little  qualification  it  seems  perti¬ 
nent  to  oppose  it  on  the  ground  that  opiates  mask  the 
symptoms  and  at  times  give  the  patient,  as  well  as  the 
surgeon,  a  sense  of  false  security.  Pain  is  only  a 
symptom  and  is  of  sufficient  diagnostic  importance  to 
warrant  no  treatment  which  will  simply  obtund  it 
without  relieving  the  diseased  condition  which  is  caus¬ 
ing  it.  Dry  heat  will  generally  give  relief  if  measures 
short  of  operative  are  to  be  sufficient  to  produce  the 
desired  results.  But  as  the  pain  is  due  to  pressure 
from  congestion  and  exudates  resulting  therefrom,  the 
essential  treatment  must  come  from  depletion.  This 
mav  be  accomplished  in  whole  or  in  part  by  catharsis, 
leeching,  the  application  of  carbolic  acid  and  glycerin 
solution  to  the  membrana  tympani  for  its  osmotic  ef¬ 
fect  and  by  direct  incision  into  the  congested  tissues. 
When  seen  early  or  before  there  is  marked  congestion 
of  all  or  of  any  part  of  the  membrana  tympani,  the 
inflammatory  process  may  often  be  checked  by  free 
purgation,  the  use  of  leeches  to  the  tissues  immediately 
in  front  of  the  tragus,  carbolic  acid  (10  per  cent.)  and 
glycerin  tampons,  and  the  application  of  heat  to  the 
ear.  More  often,  however,  the  patient  does  not  seek  the 
aid  of  the  physician  until  the  membrana  tympani  is  de¬ 


cidedly  congested  if  not  already  bulging,  and  then  to 
delay  the  more  heroic  measure  of  incising  the  drum 
membrane  is  to  invite  complications  and  to  prolong 
the  suffering  of  the  patient. 

Many  otologists  of  skill  and  experience  recommend 
waiting  until  there  is  bulging  of  the  membrana  tym¬ 
pani  before  making  an  incision,  and  even  go  so  far 
as  to  call  it  pernicious  and  meddlesome  surgery  to  in¬ 
cise  the  drum  membrane  at  any  other  time  than  when 
there  is  bulging.  It  is  accepted  as  a  fact  that  some¬ 
times  a  waiting  policy  brings  with  it  good  results,  but 
there  are  some  of  us  who,  having  seen  unfortunate  re¬ 
sults  from  the  waiting  policy,  prefer  not  to  take  the 
chances.  If  we  remember  the  direct  connection  which 
exists  between  the  mastoid  antrum  and  the  middle 
ear,  and  the  tendency  for  infection  to  travel,  especially 
in  the  direction  of  least  resistance,  we  can  readily  un¬ 
derstand  how  the  infective  process  may  extend  to  the 
antrum  without  indicating  its  tendency  to  extension 
by  bulging  of  the  drum  membrane,  particularly  in 
cases  in  which  the  drum  membrane  is  abnormally  un¬ 
yielding,  as  is  not  infrequently  the  case.  I  have  seen 
mastoid  complications  which  came  to  operation  without 
bulging  of  the  drum  membrane  ever  having  occurred, 
and  I  am  satisfied  that  the  complication  would  not 
have  occurred  had  early  and  free  drainage  through  the 
membrana  tympani  been  established. 

When  properly  done,  incision  of  the  drum  membrane, 
is  appropriate  treatment  of  those  cases  of  acute  inflam¬ 
mation  of  the  middle  ear,  either  Avith  or  without  severe 
pain,  which  present  marked  congestion  of  either  a  part 
or  the  Avhole  of  the  membrane,  and  whether  bulging  or 
not.  Bv  means  of  the  incision,  depletion  of  the  tissues 
is  secured,  the  pressure  is  reduced  and  the  associated 
pain  is  relieved,  required  drainage  is  established,  and 
in  the  majority  of  cases  mastoid  and  other  complica¬ 
tions  are  prevented.  The  incision  should  be  free,  pref¬ 
erably  in  the  posterior  quadrant,  and  should  be  per¬ 
formed  under  strict  aseptic  precautions.  Subsequently, 
the  external  auditory  canal  should  be  packed  with  a 
strip  of  dry  sterile  gauze,  the  end  of  which  should  be 
placed  against  the  drum  membrane  for  the  purpose 
of  drawing  the  secretions  from  the  ear  by  capillary 
attraction.  Due  care  should  be  taken  to  keep  infection 
from  entering  from  without.  This  can  be  accomplished 
by  pursuing  the  ordinary  rules  of  surgical  cleanliness 
when  replacing  the  gauze,  as  becomes  necessary  when 
it  becomes  saturated  with  secretion  from  the  middle 
ear,  and  by  keeping  the  outer  ear  covered  with  an 
aseptic  absorbent  pad  of  cotton  or  gauze.  When  the 
discharge  from  the  ear  is  profuse  the  gauze  will  re¬ 
quire  removal  frequently,  and  before  inserting  fresh 
gauze  the  canal  may  be  wiped  dry  with  sterile  cotton 
Avrapped  on  a  probe. 

FolloAAring  incision  of  the  membrana  tympani,  treat¬ 
ment  directed  to  the  relief  of  any  nose  or  throat  troubles 
may  be  continued,  and  inflation  practiced  in  the  usual 
way.  Early  syringing  is  generally  to  be  avoided  as  be¬ 
ing  detrimental  through  increasing  the  maceration  of 
the  tissues,  though  in  the  later  stages  Avith  an  increase 
in  the  amount  and  purulencv  of  the  discharge  careful 
syringing  under  aseptic  precautions  is  appropriate.  Lo¬ 
cal  medicinal  applications  to  the  middle  ear  are  also 
considered  superfluous,  if  not  detrimental,  in  the  earlv 
treatment.  The  gauze  packing  should  be  continued 
until  the  perforation  in  the  drum  membrane  has  closed. 

In  those  cases  which  are  commonly  called  catarrhal, 
in  which  the  infection  is  of  Ioav  vitality  and  in  which 


June  17,  1905. 


TREATMENT  OF  OTITIS  MEDIA— BULSON. 


1923 


the  discharge  is  scro-m neons  in  character,  the  relief  by 
incision  is  prompt,  and  unless  more  active  infection  is 
introduced  through  the  Eustachian  tube  or  the  external 
auditory  canal,  the  discharge  seldom  lasts  more  than  a 
few  days,  sometimes  but  a  few  hours,  on  the  cessation 
•  of  which  the  clean-cut  opening  rapidly  closes  and,  fol¬ 
lowing  a  short  period  of  inflation,  normal  hearing  re¬ 
turns. 

Like  any  other  surgical  procedure,  incision  of  the 
drum  membrane  should  be  done  under  aseptic  precau¬ 
tions,  the  knife  being  sterile  and  the  external  auditory 
canal  and  drum  membrane  having  been  made  as  sterile 
as  possible  by  thorough  cleansing  with  a  1  to  3,000  bi- 
chlorid  solution.  Following  the  opening  of  the  drum 
membrane,  infection  from  without  should  be  prevented 
by  using  only  sterile  instruments  and  gauze  in  the  ex¬ 
ternal  auditory  canal.  If  these  precautions  are  fol¬ 
lowed  there  can  be  no  possible  cause  for  the  charge  by 
a  well-known  otologist  that  “opening  of  a  drum  mem¬ 
brane  that  is  not  bulging  is  pernicious  practice.”  Rather 
is  it  more  appropriate  to  say  that  it  is  pernicious  prac¬ 
tice  to  delay  the  adoption  of  such  an  inoffensive  meas¬ 
ure,  when  done  properly,  in  those  cases  of  congested 
drum  membrane  which  from  the  rapidity  of  progress, 
severity  of  symptoms,  predisposition  from  impaired 
health  or  the  presence  of  complicating  infectious  or  con¬ 
tagious  diseases,  give  indication  of  steadily  progressing 
inflammation  to  the  point  of  bulging  of  the  membrane 
and  spontaneous  rupture  unless  anticipated.  I  have 
never  seen  any  complications  arise  from  a  properly  done 
early  incision  of  the  membrana  tvmpani  which  I  believe 
would  not  have  occurred  any  way.  On  the  other  hand, 
I  have  seen  delay  in  cessation  of  the  discharge,  impair¬ 
ment  of  hearing  and  sometimes  more  serious  complica¬ 
tions  which  I  believe  might  have  been  limited  or  pre¬ 
vented  had  incision  been  performed  before  bulging  oc¬ 
curred.  In  the  early  years  of  my  practice  it  was  my 
rule  to  await  bulging  before  opening  the  drum  mem¬ 
brane.  Since  adopting  the  more  radical  treatment  of 
incision  with  the  appearance  of  marked  redness,  my 
results  have  been  better  from  every  standpoint  and  mv 
patients  have  been  spared  unnecessary  suffering,  pro¬ 
longed  treatment,  impairment  of  hearing  and  other 
possible  complications  which  I  am  sure  would  have  fol¬ 
lowed  a  less  radical  course  of  action.  In  a  series  of  20 
operations  for  acute  mastoiditis  performed  during  the 
past  18  months,  12  of  the  cases  had  rupture  of  the  drum 
membrane  spontaneously,  6  had  incision  on  appearance 
of  bulging,  and  2  had  intact  drum  membranes  at  the 
time  of  the  mastoid  operation.  During  the  same  time, 
out  of  11  cases  of  acute  inflammation  of  the  middle 
ear,  with  late  incision  of  the  drum  membrane,  all  but 
1  case  required  more  than  G  weeks  for  recovery.  In 
a  series  of  32  other  cases  in  which  early  incision  of  the 
drum  membrane  was  performed,  only  1  case  required 
over  3  weeks  for  cure,  and  a  majority  of  the  cases  re¬ 
covered  in  less  than  10  davs  and  not  a  few  in  less  than  5 

i/ 

days. 

With  early  incision  the  pain  is  almost  immediately 
relieved,  the  intensity  of  the  inflammatory  process  is 
diminished,  the  exudate  in  the  tympanic  cavity  is  given 
an  outlet,  thus  lessening  the  tendenev  to  extension  to  ad- 
joining  structures  and  producing  more  serious  compli¬ 
cations,  and  the  chances  for  adhesive  changes  in  the 
sound-conducting  apparatus  are  lessened. 

In  the  early  treatment  of  every  case  it  is  advisable 
to  secure  a  prompt  and  free  movement  of  the  bowels. 
Calomel  in  small  but  frequently  repeated  doses,  followed 


by  a  saline,  is  best,  for  the  purpose.  The  patient’s 
chances  for  an  early  recovery  will  also  be  increased  if 
he  is  kept  in  bed  until  the  active  inflammation  in  the 
middle  ear  has  subsided.  For  the  relief  of  neuralgic 
pain,  if  present  either  before  or  after  the  incision  of 
the  drum  membrane,  dry  heat  will  be  found  most  agree¬ 
able  to  the  patient.  In  every  case  the  catarrhal  condi¬ 
tions  of  the  nose  and  nasopharynx  should  be  treated, 
but  during  the  height  of  an  acute  middle-ear  inflam¬ 
mation  it  is  seldom  necessary  to  do  anything  more 
than  to  cleanse  the  nose  and  the  throat  with  an  alkaline 
antiseptic  spray  to  aid  in  preventing  infectious  material 
from  entering  the  Eustachian  tube.  During  the  cour.-e 
of  a  middle-ear  inflammation  or  the  progress  of  an  in¬ 
fectious  or  contagious  disease  the  patient  should  be 
advised  to  blow  the  nose  with  caution,  with  a  view  to 
preventing  the  forcing  of  infection  into  the  tympanic 
cavity.  In  children  enlarged  tonsils  and  adenoids  are 
hotbeds  for  the  retention  and  the  development  of  in¬ 
fection  which  predispose  to  inflammations  of  the  mid¬ 
dle  ear,  and  their  removal  should  be  accomplished  with¬ 
out  delay.  The  treatment  of  a  constitutional  dyscrasia 
should  also  not  be  neglected,  for  the  administration  of 
tonics,  alteratives  or  other  indicated  treatment  will  do 
much  to  hasten  recovery  from  the  ear  complication. 

Inflation  by  Politzer’s  method  in  the  presence  of  an 
intact  membrana  tvmpani,  while  seemingly  beneficial 
in  some  cases,  may  be  productive  of  harm  in  others. 
There  can  be  not  the  slightest  doubt  that  infection  may 
be  forced  from  the  tympanic  cavity  to  the  epitympanic 
space,  and  thence  into  the  mastoid  antrum,  by  inflation, 
even  when  skillfully  performed  ;  and  the  possibilities  of 
changing  what  is  and  what  might  remain  a  mild  infec¬ 
tion  of  the  middle  ear  into  a  severe  infection  by  forcing 
more  active  micro-organisms  through  the  Eustachian 
tube  by  inflation  should  not  be  considered  lightly.  I 
am  firmly  convinced  that  I  have  on  more  than  one  occa¬ 
sion.  in  the  earlier  years  of  my  practice,  been  indirectly 
responsible  for  an  unfortunate  change  in  the  character 
and  severity  of  an  acute  inflammation  of  the  middle  ear 
by  following  the  practice,  too  freely  recommended  bv 
many  reputable  otologists,  of  inflating  the  middle  ear 
cavity  in  the  presence  of  active  inflammation.  In  recog¬ 
nizing  the  evil  effects  of  the  treatment,  I  am  not  willing 
to  admit  any  laxity  on  my  part  in  observing  the  precau¬ 
tions  ordinarily  followed.  The  evil  effects  have  occurred 
by  forcing  infection  to  regions  hitherto  uninvaded,  and 
the  complications  thus  brought  about  were  not  depend¬ 
ent  on  any  carelessness  in  the  methods  employed.  It  is 
more  rational  treatment  to  postpone  inflation  until  the 
acute  symptoms  have  subsided,  or  until  the  membrana 
tvmpani  has  been  opened. 

In  my  judgment  acute  inflammation  of  the  middle 
ear  is  essentially  a  surgical  disease,  and  its  successful 
treatment  depends  on  the  early  establishment  of  drain¬ 
age,  but  in  a  summary  of  the  recommendations  for  the 
treatment  of  the  affection  from  its  incipiency  I  would 
sav: 

1.  The  patient  should  be  kept  quiet,  preferably  in  bed. 
and  the  more  active  the  symptoms  the  more  necessary 
for  the  enforcement  of  this  measure. 

2.  Secure  a  prompt  and  free  movement  of  the  bowels 
by  means  of  calomel  and  salines. 

3.  Secure  depletion  of  the  vessels  of  the  membrana 
tympani  and  the  tympanic  cavity  by  leeches  applied  to 
the  region  immediately  in  front  of  the  tragus,  and  the 
osmotic  effect  of  carbolic  acid  (10  per  cent.)  and  glye- 
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erin  tampons  applied  directly  against  the  drum  mem¬ 
brane. 

4.  Cleanse  the  nasal  and  pharyngeal  mucous  mem¬ 
brane  with  a  saline  antiseptic  spray  or  douche.  Remove 
any  existing  hypertrophied  lymphoid  tissue. 

5.  Advise  cautious  blowing  of  the  nose  to  limit  in¬ 
troduction  of  infection  to  the  tympanic  cavity. 

6.  Apply  dry  heat  to  aid  in  control  of  pain. 

7.  Incision  of  the  drum  membrane  under  strict  asep¬ 
tic  precautions  on  the  appearance  of  pronounced  redness 
of  any  portion  of  that  organ  when  accompanied  by  pain, 
impairment  of  hearing  and  other  evidences  of  acute 
inflammation. 

8.  Following  perforation  of  the  drum  membrane  the 
use  of  aseptic  dry  gauze  packing  for  the  purpose  of  ex¬ 
cluding  infection  from  without  and  also  to  withdraw 
the  discharge  from  the  tympanic  cavity  by  capillary  at¬ 
traction. 

9.  Syringing,  under  aseptic  precautions,  only  when 
the  discharge  is  purulent  and  profuse,  to  be  followed  by 
as  thorough  drying  as  possible  with  sterile  absorbent 
cotton. 

10.  Judicious  inflation  by  Politzer’s  method  only  after 
the  acute  symptoms  have  subsided  or  after  the  drum 
membrane  has  been  opened,  to  facilitate  removal  of  dis¬ 
charge  from  the  tympanic  cavity  and  to  prevent  adhesive 
changes  in  the  sound  conducting  apparatus. 

11.  Appropriate  treatment  of  any  associated  systemic 
disease. 

219  West  Wayne  Street. 


TURNING  IN  ORGANIC  HEMIPLEGIA. 

RALPH  PEMBERTON,  M.D. 

PHILADELPHIA. 

Dr.  Leonard  J.  Kidd  recently  discussed  the  mode  of 
turning  in  walking  of  organic  hemiplegics  and  spastic 
paraplegics  and  referred  to  a  paper  by  von  Schuller  in 
which  the  latter  says  that  an  organic  hemiplegic  can¬ 
not  walk  toward  the  sound  side,  as  he  must  drag  the 
paralyzed  leg  after  him.  It  is  also  pointed  out  that 
the  functional  hemiplegic  does  not  walk  toward  the 
palsied  side  but  only  toward  the  sound  side,  and  Kidd 
concludes  that  the  direction  in  which  the  hemiplegic 
turns  is  of  equal  diagnostic  value,  and  that  this  test 
causes  less  inconvenience  to  the  patient.  To  prove  the 
correctness  of  this  opinion,  he  examined  hemiplegias 
and  spastic  paraplegics  who  were  more  spastic  on  one 
side  or  the  other,  and  found  that  fully  99  per  cent,  spon¬ 
taneously  turned  to  the  spastic  or  more  spastic  side. 
From  this  he  draws  the  following  conclusions: 

1.  If  such  a  patient  in  walking  turns  round  to  the 
affected  side  or  more  affected  side,  an  organic  lesion 
is  present. 

2.  If  he  turns  to  the  sound  or  less  affected  side  the 
case  may  be  one  of  either  functional  or  organic  affec¬ 
tion;  a  cursory  examination  will  determine  which. 

As  he  urges  clinicians  to  observe  the  direction  in 
which  a  patient  turns  who  is  weak  or  spastic  on  one 
side,  and  as  no  one  else  has  attempted  to  confirm  his 
conclusions,  I  examined  36  cases  of  organic  hemiplegia 
in  order  to  determine  the  value  of  his  observations.  The 
patients  were  made  to  walk  in  some  open  place,  to  turn 
round  of  their  own  accord  and  to  come  back  to  the 
starting  point.  This  was  repeated  and  when  the 
strength  and  facility  of  walking  permitted,  10  turns 
were  made. 


In  some  cases,  the  mentality  was  such  that  the 
patients  could  not  be  made  to  walk  away  and  to  return 
merely  on  being  told  to  do  so,  and  it  was  necessary 
in  these  cases  to  call  to  them  to  come  back. 

It  was  found  that  the  direction  from  which  came 
the  sound  of  the  voice,  and  the  presence  of  persons  or 
objects,  were  sufficient  to  determine  the  turning  in 
some  particular  way.  As  far  as  possible,  crutches, 
canes  and  all  outside  influences  were  removed.  It  was 
found  that  only  67  per  cent,  of  the  whole  number 
turned  to  the  affected  side,  16  per  cent,  turned  to  the 
sound  side,  and  16  per  cent,  turned  indifferently  to 
either  side;  a  difference  of  over  30  per  cent,  from 
Kidd’s  figures. 

While  most  hemiplegics  seem  to  turn  by  preference 
to  the  more  affected  side,  they  do  so  in  such  numbers* 
as  hardly  to  make  it  a  rule.  Moreover  the  less  the 
paresis  and  the  greater  the  difficulty  of  determining 
between  organic  and  functional  complaint,  the  more 
indifferently  the  patient  turns  to  either  side,  as  shown 
by  the  fact  that  half  of  those  examined  who  turned  to 
either  side  walked  excellently.  The  factors  which 
determine  the  direction  in  which  a  hemiplegic  patient 
turns  seem  to  be  many,  but  it  may  be  said  that  when 
the  paralyzed  limb  has  marked  foot-drop  and  contrac¬ 
ture  in  that  position,  it  becomes  necessary  to  sweep 
the  foot  around  in  a  large  circle  to  bring  it  forward, 
and  the  turning  is  done  on  the  other  foot  as  a  pivot. 
If  the  palsied  leg  be  not  so  deformed,  and  it  is  not 
necessary  or  perhaps  is  difficult  to  swing  the  leg  around, 
the  turning  is  done  on  the  affected  leg  as  a  pivot.  If 
this  is  so,  it  is  plain  that  there  may  be  intermediate 
positions  of  deformity  in  which  the  patient  turns  to 
either  side.  One  patient  examined  said  that  he  turned 
according  to  which  foot  was  foremost  at  the  time,  his 
position  determining  the  direction,  but  most  of  those 
who  were  asked  after  being  examined  did  not  confess 
to  its  being  any  easier  to  turn  one  way  than  the  other. 
Several  hemiplegics  moreover  who  turned  consistently 
to  one  side  were  examined  and  told  to  turn  in  walking 
at  such  times  as  one  or  the  other  foot  was  advanced, 
but  they  nevertheless  turned  toward  the  same  side  as 
formerly,  so  that  at  most  the  patient’s  position  explains 
but  a  part  of  the  phenomenon. 

If  it  can  be  shown  that  a  functional  hemiplegic  ever 
turns  to  the  affected  side,  and  observations  are  perhaps 
needed  to  that  end,  the  value  of  Kidd’s  deductions  is 
much  lessened.  While  the  above  findings  do  not  dis¬ 
prove  his  conclusions,  that  a  man  who  turns  to  the 
affected  side  is  organically  diseased,  they  make  that 
fact  applicable  as  a  test  to  fewer  cases,  and  consequently 
leave  a  larger  proportion  open  to  other  means  of  diag¬ 
nosis. 

I  am  indebted  to  Dr.  William  G.  Spiller  for  the  use  of 
his  wards  at  the  Philadelphia  General  Hospital,  where 
about  half  of  the  cases  examined  were  obtained,  and 
also  for  his  corroboration  of  part  of  the  work  done. 


Management  of  Labor.— 1.  Absolute  asepsis  as  regards  the 
puerperal  woman,  lying-in  room,  and  the  person  of  the  ac¬ 
coucheur.  2.  A  careful  diagnosis  of  the  position  of  the  child 
should  be  made  before  the  completion  of  the  first  stage  of 
labor.  3.  Watch  expectantly  the  progress  of  the  labor.  4. 
Non-interference  during  the  labor  except  for  cause.  5.  A  clean 
delivery  of  the  placenta.  6.  Be  assured  that  there  is  a  good 
contraction  of  the  uterus  before  leaving  the  patient.  7.  After 
the  delivery,  examine  carefully  by  ocular  inspection,  and  see 
if  there  is  any  laceration  of  the  perineum.  8.  If  a  laceration 
be  discovered,  repair  at  once. — Medical  Visitor. 


1.  Kidd  :  Review  of  Neurology  and  Psychiatry,  November,  1904. 
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THE  PREVENTION  OF  SHOCK  AND  HEMOR¬ 
RHAGE  IN  SURGICAL  PRACTICE.* 
GEORGE  W.  CRILE,  M.D. 

CLEVELAND,  OHIO. 

INTRODUCTORY. 

During  the  past  eleven  years  I  have  conducted  an 
experimental  laboratory,  in  which  some  of  the  problems 
suggested  in  surgical  practice  have  been  investigated. 
On  some  we  failed  to  throw  any  light;  in  some  our  re¬ 
sults  were  inconclusive;  and  in  others  their  solution 
seemed  to  have  been  found,  or  at  least  useful  data  ob¬ 
tained.  These  were  published  in  four  monographs,  to 
wit :  “Surgical  Shock”  1897 ;  “Research  into  the  Sur¬ 
gery  of  the  Respiratory  System”  1899 ;  “Problems  Re¬ 
lating  to  Surgical  Operations,”  1901;  “Blood  Pressure 
in  Surgery,”  1903. 

On  the  clinical  side  during  a  corresponding  period, 
we  accumulated  notes  on  5,800  major  operations  in 
general  surgical  service,  including  every  variety  except¬ 
ing  certain  operations  on  the  eye  and  ear. 

The  discussion  of  the  various  operations  is  only  from 
the  restricted  viewpoint  of  the  title  of  this  paper.  In 
the  experimental  as  well  as  the  clinical  work  my  asso¬ 
ciate,  Dr.  W.  E.  Lower,  was  actively  engaged  during 
this  time  and  shares  fully  with  me  the  responsibility 
for  the  results. 

In  this  paper  we  shall  assume  that  pure  surgical 
shock  is  mainly  due  to  the  effect  on  the  vasomotor  cen¬ 
ters  of  the  afferent  impulses  set  up  by  trauma,  exposure, 
etc. ;  that  each  such  impulse  modifies  these  centers ;  that 
a  sufficient  number  of  such  impulses  with  sufficient  in¬ 
tensity  over  a  given  period  of  time  causes  the  vasomotor 
centers  to  lose  their  excitability;  that  during  the  pro¬ 
duction  of  this  functional  impairment  and  final  break¬ 
down  the  blood  pressure  becomes  irregular,  becoming 
proportionately  lower,  and  when  the  final  stage  of  com¬ 
plete  loss  of  excitability  of  the  vasomotor  center  has 
been  reached  the  pulse  in  the  peripheral  arteries  can  not 
be  palpated  and  the  carotid  pressure  would  probably 
register  not  more  than  20  mm.  mercury.  This  would 
represent  a  picture  of  complete  shock,  presenting  a  very 
unfavorable  prognosis.  The  symptoms  are  a  close  coun¬ 
terfeit  of  those  of  hemorrhage,  indeed,  the  state 
of  the  circulation  is  that  of  a  transference  of  the  blood 
to  the  venous  side  of  the  circulation;  that  is,  it  is  an 
intravascular  hemorrhage,  but  because  the  hemorrhage 
is  intravascular  the  symptoms  should  not  be  unlike  those 
of  an  extravascular  hemorrhage.  The  afferent  impulses 
may  either  be  of  such  intensity  or  of  such  great  num¬ 
bers,  or  more  usually  both,  as  to  cause  this  functional 
dissolution. 

Among  the  accessory  causes,  aside  from  the  afferent 
impulses  mentioned,  there  may  be  mentioned  certain 
factors  that  lower  the  physiologic  resistance,  viz. : 

(a)  Psychical  excitation,  such  as  fear,  foreboding, 
etc.  This  needs  only  to  be  mentioned  to  be  admitted,  and 
it  has  seemed  to  me  to  be  a  more  powerful  factor  than 
is  usually  considered. 

(5)  Hemorrhage.  This  also  is  a  self-evident  factor, 
and  often  very  difficult  to  estimate  closely. 

(c)  Cold.  The  depressing  effect  of  the  lowering  of 
the  body  heat,  as  noted  in  exposure  to  cold  on  battle¬ 
fields,  in  undue  exposure  in  the  operating  room,  and  in 
many  physiologic  experiments,  is  well  established.  In 
practice  i  place  the  patient  on  a  hot-water'  bed  adapted 
to  the  operating  table. 

*  Read  before  the  Pittsburg  Academy  of  Medicine,  1905. 


( d )  Acute  and  chronic  infections.  In  these  infec¬ 
tions  there  is  a  marked  physiologic  disturbance  of  many 
parts  of  the  body,  and  certainly  not  the  least  is  the  cir¬ 
culatory  mechanism. 

( e )  Anemia,  cachexia,  collateral  diseases,  etc. 

(/)  Age  and  sex. 

Of  all  these  accessory  causes  of  shock  we  may  for 
our  present  purpose  reduce  them  to  a  physiologic  basis 
as  follows :  The  vasomotor  centers  have  a  normal  def¬ 
inite  range  of  functional  capacity.  When  one  or  more 
of  these  accessory  factors  enter,  this  range  of  definite 
functional  capacity  is  by  so  much  definitely  reduced. 
This  is  a  plain  physiologic  law. 

In  practice  one  finds  one  or  more  of  these  factors 
in  the  vast  majority  of  his  patients.  That  is  to  say, 
most  of  our  patients  are  handicapped  in  various  de¬ 
grees,  from  the  slight  to  the  grave,  even  fatal.  These 
handicaps  should  be  our  special  consideration,  and  our 
ability  to  correctly  estimate  them  on  the  one  hand,  and 
to  correctly  estimate  the  vital  cost  to  execute  a  given 
technic  on  the  other,  constitutes  in  my  opinion  the  most 
difficult  problem  presented  to  our  surgical  judgment 
for  decision. 

OPERATIONS  ON  THE  HEAD. 

Horsley  and  Spencer  long  ago  demonstrated  the  dan¬ 
gers  of  increased  intracranial  pressure,  and  Cushing  has 
offered  an  explanation  of  the  physiologic  necessity  for 
the  increased  general  blood  pressure  under  this  condi¬ 
tion. 

In  tumors,  abscesses  and  hemorrhages,  causing  an  in¬ 
creased  intracranial  pressure,  the  blood  supply  of  the 
extracranial  portion  is  increased.  This  was  more  espe¬ 
cially  noted  in  the  veins.  The  blood  pressure  of  the 
brain  under  these  circumstances  is  at  an  irreducible 
minimum.  Therefore,  until  decompression  of  the 
brain  has  been  effected,  it  would  be  unsafe  to  materially 
lower  it  either  by  hemorrhage  or  anesthesia.  After  hav¬ 
ing  lost  one  case  of  extensive,  acute  hemorrhage  during 
the  second  stage  of  anesthesia,  I  have  in  severe  cases 
opened  the  skull  under  local  anesthesia. 

In  other  instances  I  have,  when  necessary,  detailed  an 
assistant  to  give  artificial  respiration  while  the  bone  was 
rapidly  cut  away.  Alternating  heat  and  cold  are  per¬ 
haps  the  most  powerful  respiratory  excitants.  In  two 
instances  respiratory  arrest  was  successfully  combated 
on  these  lines. 

The  most  severe  cases  were  those  of  traumatic  origin 
in  which  opportunity  for  physiologic  compensation  was 
greater.  Marked  assistance  in  control  of  the  trouble¬ 
some  venous  hemorrhage  was  obtained  by  applying  the 
pneumatic  rubber  suit  and  placing  the  patient  in  the 
45-degree  upright  posture,  thereby  gaining  the  advan¬ 
tage  of  gravity  in  decreasing  the  venous  pressure  in 
the  vessels  of  the  head  and  maintaining  or  even  in¬ 
creasing  the  arterial  pressure  in  the  same  territory.  In 
opening  the  skull,  if  by  mallet  and  chisel,  it  is  very  im¬ 
portant  to  use  the  greatest  gentleness,  as  both  the  clini¬ 
cal  and  experimental  evidence  show  that  the  medulla  is 
seriously  disturbed  by  the  repeated  percussions  of  the 
mallet.  In  opening  the  skull,  in  my  earlier  cases,  I  am 
sure  that  the  mallet  and  chisel  provoked  some  serious 
circulatory  disturbances.  Since  using  only  well-beveled, 
sharp  chisels  more  precisely  and  a  light  mallet  more 
gently,  I  have  not  detected  any  circulatory  changes. 

The  supreme  importance  of  reducing  to  a  minimum 
the  exposure  and  manipulation  of  the  meninges  and 
the  brain  can  only  be  fully  appreciated  after  noting  the 
circulatory  changes  and  the  loss  of  cortical  excitability 
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in  laboratory  experiments.  Unless  precise  arrest  of  the 
hemorrhage  is  made  as  the  operation  progresses  the  op¬ 
erator  is  quite  likely  to  do  unintended  damage  in  spong¬ 
ing. 

(Since  in  intracranial  operations  sudden  circulatory 
disturbances  are  always  imminent,  the  blood  pressure  is 
in  all  cases  continuously  noted  by  a  special  assistant 
for  that  purpose-.  The  patient  is  inclosed  in  the  pneu¬ 
matic  suit  during  the  early  stages  of  anesthesia,  and 
saline  solution  and  adrenalin  are  at  hand.  That  is  to 
say,  as  complete  preparation  as  possible  for  the  control 
of  the  blood  pressure  is  made. 

CLAMPING  THE  CAROTIDS. 

Since  the  first  case,  which  was  in  1897,  I  have  closed 
the  common  or  the  external  carotid  artery  51  times  with 
no  unfavorable  results.  The  effect  on  hemorrhage  is 
found  to  vary  greatly.  In  some  the  arterial  hemorrhage 
is  completely  controlled;  in  others,  owing  to  the  greater 
collateral  circulation,  but  particularly  owing  to  the 
freer  anastomosis,  especially  through  the  circle  of 
Willis,  a  distinct  peripheral  pulse  was  noted.  That 
is  to  say,  the  blood  continued  in  a  pulsating  circulation 
from  the  opposite  unclamped  artery  through  the  circle 
of  Willis,  causing  a  reverse  current  through  the  per¬ 
ipheral  cerebral  vessels  of  the  clamped  side,  re-establish¬ 
ing  the  circulation  through  all  the  branches  supposed 
to  be  closed  off.  This  reverse  circulation  in  several 
instances  was  sufficient  to  produce  a  pulsating  hem¬ 
orrhage  in  the  severed  terminal  arterial  branches  of 
the  external  carotid. 

In  such  cases  closure  of  the  external  carotid  would 
be  more  effectual,  and  in  operations  in  which  the  factor 
of  hemorrhage  is  of  great  moment,  as  in  cases  in  which 
the  tumor  is  supplied  from  both  sides,  both  external 
carotids  have  been  closed. 

The  venous  hemorrhage,  as  we  have  said,  is  but 
slightly  modified  by  closure  of  the  carotids.  At  present 
the  most  effective  means  of  lessening  the  venous  hemor¬ 
rhage  is  by  posture — the  head-up  posture.  In  the  past 
this  has  been  the  method  of  choice  in  all  cases  in  which 
the  danger  of  cerebral  anemia  was  not  present.  The 
pneumatic  rubber  suit  enables  us  to  make  free  use  of 
this  position,  as  by  means  of  it  the  blood  is  not  permit¬ 
ted  to  accumulate  in  the  veins  of  the  body  below  the 
diaphragm. 

So  far  as  we  now  know  the  most  favorable  condition 
for  controlling  the  hemorrhage  in  certain  major  hem¬ 
orrhage  risks  is  by  closure  of  one  or  both  common  or 
external  carotids  according  to  the  location,  and  the 
head-up  posture  with  the  patient  inclosed  in  a  pneu¬ 
matic  rubber  suit. 

LARYNGEAL  AREA. 

In  such  operations  as  intubations,  larvngotomies, 
laryngectomies,  intralaryngeal  operations  of  all  sorts, 
operators  have  reported  instances  of  sudden  collapse  or 
death. 

This  is  now  well  understood  to  be  due  to  reflex  in¬ 
hibition  of  the  heart  and  of  the  respiration  from  me¬ 
chanical  stimulation  of  the  superior  laryngeal  nerve. 

The  cardiac  collapse  may  be  wholly  obviated  by  pre¬ 
viously  administering  a  physiologic  dose  of  atropin,  or 
by  applying  cocain  on  the  nerve  ending  in  the  laryn¬ 
geal  mucosa,  or  by  injecting  its  trunk  with  cocain. 
Surgery  scarcely  claims  a  more  definite  law  or  a  more 
striking  phenomenon. 

In  the  eleven  total  laryngectomies  for  carcinoma,  in 
the  first  two,  before  the  definite  cause  and  prevention 


had  been  worked  out  in  the  laboratory,  dangerous  col¬ 
lapse  occuned;  in  the  remaining  nine  not  even  a  change 
in  respiration  or  in  the  heart  rate  was  noted.  Because 
of  this  dangerous  reflex  area  in  the  larynx,  tracheo¬ 
tomy,  not  laryngotomy,  should  be  the  operation  of 
choice. 

THORAX. 

In  intrathoracic  infections  with  a  seriously  hampered 
respiration  and  a  circulation  dangerously  impaired,  one 
may  often  with  greater  safety  do  a  morphin-cocain 
operation  for  a  mere  intercostal  opening  or  resection  of 
a  rib,  relieving  the  impending  danger,  and  after  the 
patient’s  forces  are  recruited,  a  more  complete  opera¬ 
tion  under  surgical  anesthesia  may  be  made. 

In  intrathoracic  procedures  one  must  not  lose  sight 
of  the  supreme  importance  of  the  respiratory  action  on 
the  circulation — constituting  a  great  respiratory  pump 
for  the  circulation,  especially  for  the  venous  inflow. 
Even  in  the  normal  the  circulation  is  most  seriously 
hampered  when  both  the  pleural  cavities  are  opened, 
thereby  eliminating  the  suction  power  so  necessary  to 
fill  the  auricles. 

In  such  cases,  while  by  one  of  the  various  methods  ol 
positive  ventilation  of  the  lungs,  as  by  the  Fell-O’Dwyer 
apparatus,  in  pulmonary  collapse  oxygen  may  be  freely 
supplied  while  the  greater  danger,  that  of  circulatory 
collapse,  is  little  if  at  all  obviated.  Extensive  pressure 
on  the  other  parts  of  the  body  is  the  most  important  in 
throwing  back  the  blood  into  the  thoracic  circulation 
and  permitting  the  heart  to  refill  in  the  face  of  the  loss 
of  the  respiratory  pump. 

In  all  intrathoracic  procedures  one  must  ever  bear  in 
mind  the  high  importance  of  interfering  with  the  great 
venous  trunks,  since  their  blood  pressure  is  very  low, 
they  are  surprisingly  easily  compressed.  Such  compres¬ 
sion  would  have  an  immediate  disturbing-  value  to  the 
heart’s  action,  equal  to  a  torrential  hemorrhage. 

ABDOMEN. 

In  abdominal  operations  the  amount  of  shock  depends 
in  a  direct  ratio  on  the  trauma  and  the  exposure.  Thig 
territory  bears  a  rich  supply  of  vasomotor  nerves,  and 
the  effect  of  a  given  operation  on  the  vasomotor  center 
is  the  sum  of  the  exposure  and  the  intensity  and  the 
number  of  mechanical  contacts  with  the  delicately  re¬ 
ceptive  nerves.  It  follows  in  practice  as  truly  as  in 
theory  that  a  given  operation  in  the  hands  of  one  oper¬ 
ator  may  be  manifold  more  shock-producing,  than  in  the 
hands  of  another. 

In  extensive  technical  operations,  such  as  the  removal 
of  tumors  requiring  resections  of  intestines,  in  certain 
cases  of  gastro-enterostomy  with  entero-enterostomy,  in 
ureteral  and  in  any  other  time-consuming,  exacting 
technics  when  no  special  contraindication  exists,  mor- 
phin-ether  anesthesia  is  used,  ether  during  the  abdom¬ 
inal  incision,  and  the  exploration  and  development  of 
the  operative  field,  and  morphin  alone  with  slight  or  no 
ether  accessory  during  the  technic  proper,  then  ether 
again  in  closing  the  abdominal  wound. 

The  region  around  the  diaphragm  and  the  large 
splanchnic  trunks,  as  in  operations  for  common  duct 
gall  stones,  operations  on  the  head  of  the  pancreas,  etc., 
is  especially  shock  producing. 

The  expiratory  moan  in  these  upper  abdormnal  opera¬ 
tions  near  the  diaphragm  may  deceive  the  anesthetizer 
and  mislead  him  into  giving  excessive  anesthesia.  This 
is  entirely  analogous  to  the  inspiratory  moan  while 
working  on  the  sigmoid  or  rectum  in  pelvic  operations, 
or  divulsing  the  sphincter  ani.  Manipulation  in  the 
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peritoneum  other  than  the  latter  mentioned  areas,  espe¬ 
cially  if  rough  or  extensive,  may  cause  an  expulsive 
action,  a  powerful  action  tending  to  force  out  the  bowel 
by  definite  straining  phenomena.  The  greater  the  sur¬ 
geon  s  efforts  at  returning  the  intestine  the  greater  the 
mechanical  stimulation,  and  so  the  greater  the  expulsive 
response,  which  in  turn  stimulates  the  operator  to 
greater  effort,  completing  a  physiologic  vicious  circle, 
which,  when  once  started,  continues  until  either  the  re¬ 
flex  or  the  operator  is  overcome.  In  acute  peritonitis 
this  state  is  most  likely  to  occur. 

In  anemias,  cachexias  and  acute  infections,  a  most 
careful  physiologic  invoice  of  the  available  vitality  is 
made,  and  a  procedure  requiring  an  expenditure  falling 
within  such  limit  is  chosen.  In  illustration,  in  cases  of 
acute  cholecystitis,  in  deep  toxemia,  in  subjects  vary¬ 
ing  from  36  to  96  years,  by  a  cocain-morphin,  or  a 
cocain-morphin-gas  anesthesia,  a  simple  opening  for 
drainage  was  made.  After  the  acute  stage  had  passed, 
in  two  cases,  under  gas  or  gas  and  ether,  better  drain¬ 
age  was  provided  and  in  one  an  impacted  stone  was 
removed.  All  recovered. 

The  same  plan  has  been  repeatedly  employed  in  pelvic 
and  appendiceal  abscesses,  and  in  one  instance  in  an 
abscess  in  the  lesser  peritoneal  cavity  caused  by  a  per¬ 
forating  duodenal  ulcer  simple  drainage  under  cocain 
was  made  and  later  a  radical  operation  was  successfully 
done.  Operative  treatment  by  a  process  of  physiologic 
progression  is  not  infrequently  demanded. 

In  operations  on  the  pelvic  organs  wTe  are  impressed 
that  this  area  is  somewhat  less  shock  producing  than 
equally  extensive  dissections  above  the  pelvis. 

EXTREMITIES. 

The  prevention  of  shock  in  operations  on  the  extrem¬ 
ities  has  resolved  itself  into  two  or  three  simple  propo¬ 
sitions,  the  minimum  loss  of  blood,  the  minimum 
manipulation  and  force,  and  the  “blocking”  of  the  nerve 
trunks  by  intraneural  injections  of  cocain  or  eucain. 

In  considering  the  first  proposition,  surgeons  will 
succeed  by  individual  methods.  I  have  within  the  past 
two  years  adopted  the  plan  of  direct  dissection,  using  for 
the  soft  parts  precisely  the  same  instruments  as  for  a 
breast  amputation.  The  smaller  vessels  are  secured  in 
passing  and  a  dry  field  is  maintained.  The  large  nerve 
trunks  are  exposed  as  early  as  possible  and  blocked.” 
The  larger  vessels  are  ligated  and  divided  as  they  are 
reached.  Great  care  is  exercised  in  so  dividing  the 
tissue  that  any  further  revision  is  not  required.  The 
bone  is  divided  by  means  of  a  Gigli  saw,  obviating  the 
heavy  manipulation  of  retraction  of  the  entire  stump 
when  a  plain  saw  is  employed. 

As  an  example,  in  intrascapulo-humeral  amputations 
by  first  exposing  the  subclavian  artery  and  vein  and  the 
brachial  plexus  through  the  same  incision  each  trunk 
of  the  plexus  is  “blocked,”  the  artery  and  vein  are  then 
secured  and  the  skin  incision  of  the  part  supplied  by 
the  cervical  nerves  is  then  made.  The  anesthetic  may 
then  be  withdrawn,  as  the  major  field  remaining  has  been 
anesthetized  by  the  physiologic  “blocking”  of  the  bra¬ 
chial  plexus — not  only  anesthetized  but  rendered  shock¬ 
less.  As  no  impulses  of  any  kind  can  pass  either  upward 
or  downward,  there  is  no  more  shock  in  dividing  the 
tissues,  even  the  nerve  trunks  thus  “blocked,”  than  in 
dividing  the  sleeve  of  the  patient’s  coat. 

Blood-pressure  observations  by  means  of  a  sphygmo¬ 
manometer  during  such  operations  entirely  substantiate 
this  statement.  After  the  effect  of  the  “block”  wears 


awajq  however,  impulses  pass  up  from  the  injured  nerves 
just  as  after  amputation  by  any  other  method,  but  the 
vasomotor  centers  have  been  protected  against  their 
greatest  dangers  and  can  better  tide  over  the  crisis. 

Since  my  original  publication  of  the  peculiar  prop¬ 
erty  of  cocain,  whereby  shock-producing  impulses  were 
“blocked”  in  the  large  nerve  trunks,  Matas,  Cushing, 
Gibbon,  Lund,  Cobb  and  others  have  confirmed  its 
value. 

SUMMARY. 

Every  tissue  and  organ  has  a  more  or  less  individual 
shock-producing  value  and  must  be  individually  con¬ 
sidered.  The  amount  of  shock  produced  by  a"  given 
trauma  varies  according  to  the  amount  and  special  qual¬ 
ity  of  nerve  supply  involved  and  the  number  and  in¬ 
tensity  of  the  afferent  impulses  originated  bv  the  injury 
or  operation. 

Cocain  or  eucain  may  wholly  “block”  these  shock- 
producing  impulses.  When  one  or  more  of  the  acces¬ 
sory  causes  of  shock  are  present  the'  highest  possible 
tax  is  laid  on  the  surgical  judgment  of  the  operator. 
A  precise  technic  offering  a  minimum  of  exposure  and 
trauma,  grafted  on  a  comprehensive  grasp  of  all  the 
factors  entering  into  the  operative  consideration,  are  the 
ideals  for  which  we  must  strive. 


The  Antagonism  of  the  Ovaries  and  the  Thy¬ 
roid.  C.  Parhon  and  M.  Goldstein  ( Archives  Generates 
de  Medicine )  review  the  subject  of  the  relations  of  the 
ovarian  and  thyroid  secretions  and  maintain  that  a  very 
marked  physiologic  antagonism  exists  between  them  as 
regards  their  action  on  the  organism.  In  support  of  this 
opinion  they  refer  to  the  increase  of  the  thyroid  gland 
as  frequently  observed  at  the  menopause;  the  facts  that 
the  thyroid  seems  to  favor  the  normal  growth  of  the 
osseous  system,  as  shown  by  its  defective  development  in 
myxedematous  cases,  and  the  contrary  action  of  the 
ovaries  in  osteomalacia,  as  shown  by  the  good  effects  of 
castration  in  that  disease;  the  evident  antagonistic  ac¬ 
tion  as  regards  the  adipose  development,  the  thyroid  se¬ 
cretion  being  an  anti-fat  agent,  and  the  normal  ovarian 
functions  tending,  to  a  certain  degree,  toward  the 
growth  of  adipose  tissue.  The  thyroid  favors  the  growth 
of  hair,  which  is  suppressed  to  some  extent  by  the  in¬ 
fluence  of  the  ovaries,  as  shown  by  the  appearance  of 
hairy  growths  at  the  menopause,  and  their  action  is 
also  contrary  as  regards  the  effects  on  the  circulatory 
system,  the  thyroid  accelerating  the  pulse  and  increas¬ 
ing  tension,  while  the  ovarian  secretion,  they  claim,  has 
the  opposite  effect.  They  also  find  similar  antagonisms 
in  the  regulation  of  the  secretions,  in  the  nutritive 
metabolism,  the  output  of  urates,  phosphates,  and 
chlorids,  and  the  elimination  of  calcium,  arsenic,  and 
iodin.  The  therapy  of  Grave’s  disease  and  chlorosis  is 
also  brought  into  the  argument,  both  being  considered 
by  the  authors  as  dependent,  at  least  in  many  cases,  on 
exaggeration  or  perversion  of  the  thyroid  functions. 
The  question  as  to  whether  there  exists  a  similar  an¬ 
tagonism  between  the  testicles  and  the  thyroid  is  sug¬ 
gested  as  one  deserving  special  study.  The  authors  con¬ 
sider  that  many  facts,  such  as  the  effect  of  castration 
on  the  bony  growth  and  the  hairy  development  when 
performed  on  young  individuals  strongly  point  toward 
such  antagonism. 
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IMMUNITY. 

CHAPTER  XVII. 

THE  SIDE-CHAIN  THEORY  OF  EHRLICH  AND  ITS  RELATION 
TO  THE  THEORY  OF  PHAGOCYTOSIS. 

Ehrlich,1  in  1885,  before  the  discovery  of  toxins  and  anti¬ 
toxins,  before  there  was  any  knowledge  as  to  the  real  nature 
of  immunity,  and  before  he  had  become  actively  interested  in 
its  study,  published  a  small  volume  on  the  “Oxygen  Require¬ 
ments  of  the  Body.”  Herein  the  belief  was  expressed  that  the 
assimilation  of  foods  by  cells  is  accomplished  only  after  chemi¬ 
cal  union  has  taken  place  between  the  food  substance  and 
some  constituent  of  cellular  protoplasm.  It  is  not  the  under¬ 
standing  that  assimilation  is  at  an  end,  however,  when  this 
union  has  occurred,  for  certain  molecules  of  complex  chemical 
nature  and  of  great  size  must  be  split  up  into  simpler  sub¬ 
stances  before  they  enter  into  the  composition  of  protoplasm. 
Therefore,  the  cell  constituent  which  combines  with  the  nutri¬ 
tious  molecule  serves  only  as  a  link  to  bring  the  foodstuff  into 
relation  with  the  digestive,  oxidizing  or  fermentative  activities 
of  the  cell. 

Ehrlich  speaks  of  that  portion  of  living  protoplasm  which 
represents  the  cellular  activities  as  the  “Leistungskern  of 
the  cell,  the  center  of  cellular  activity,  or 
“Leistungskern”  the  central  group  of  protoplasm,  whereas 
and  Side-Chains,  those  chemical  groups  which  bind  the  food 
substances  are  called  the  side-chains  of  the 

■“ Leistungskern 

'The  author  of  the  theory  has  made  his  conception  somewhat 
’more  tangible  through  an  analogy  which  was  drawn  with  the 
so-called  ring  or  nucleus  of  benzol  and  its  side-chains.  The 
molecule  of  benzol,  C„He,  has  a  definite  formation  in  which 
each  carbon  atom  is  linked  to  two  others  in  such  a  manner 
as  to  form  a  ring;  three  valencies  of  each  carbon  atom  are 
satisfied  in  this  way,  and  the  fourth  is  satisfied  by  atoms  of 
hydrogen,  one  of  which  is  attached  to  each  carbon  atom,  thus: 
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This  ring  is  analogous  to  the  “Leistungskern  of  the  cell. 
A  great  variety  of  chemical  compounds  exists  and  very 
many  may  be  produced  synthetically  by  substituting  for  one 
or  more  atoms  of  hydrogen,  one  or  more  other  groups  of  atoms 
which  may  be  very  simple  or  very  complex.  The  groups  which 
have  been  substituted  are  called  side-chains.  Thus  benzoic 
acid  is  formed  from  benzol  by  substituting  the  acid  radical 
COOH  for  a  particular  H,  and  the  COOII  in  this  instance  is  a 
side-chain  of  the  ring: 
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Just  as  the  side-chains  of  the  “ Leistungskern ”  may  combine 
with  food  particles,  so  may  the  side-chains  of  the  benzol  ring 
combine  with  other  groups  of  atoms  and  thereby  assimilate 
the  latter,  so  to  say,  into  the  ring.  To  choose  a  simple  exam¬ 
ple,  the  sodium  of  sodium  hydroxid  may  unite  with  the  side- 
chain  COOH  to  form  sodium  benzoate,  the  hydrogen  of  the 
acid  radical  being  replaced  by  the  sodium,  thus: 
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Presumably  it  is  in  some  such  manner  as  sodium  is  brought 
into  relationship  with  the  benzol  nucleus,  in  the  example 
cited,  that  the  food  substances  are  brought  into  relationship 
with  the  “ Leistungskern ”  of  the  cell. 

The  hypothesis  of  Ehrlich  carries  with  it  the  assumption 
that  the  side-chains  of  a  cell  possess  or  consist  of  definite 
groups  of  atoms  capable  of  uniting  chemically 
Haptophores.  with  certain  other  definite  groups  of  atoms 
in  the  food  particles;  that  is  to  say,  the 
food  substances  also  have  combining  groups — haptophores. 
The  side-chains  of  the  cells  Ehrlich  now  calls  receptors,  ele¬ 
ments  which  we  have  already  recognized  in  connection  with 
immunity.  Inasmuch'  as  different  foods  have  different  chemi¬ 
cal  compositions,  it  is  likely  that  their  binding  groups  are  not 
identical;  and  if  this  be  true  there  must  exist  many  kinds  of 
receptors  each  of  which  is  able  to  unite  only  with  that  food 
substance  which  has  a  corresponding  binding  group  of  atoms. 

In  contrast  to  the  condition  with  respect  to  foods,  it  is  held 
that  chemical  substances  of  known  composition,  drugs  and 
alkaloids  never  become  incorporated  as  a  part  of  the  proto¬ 
plasm,  that  is,  they  do  not  unite  with  cell  receptors,  although 
they  may  affect  the  vitality  and  function  of  protoplasm  pro¬ 
foundly.  Their  inability  to  yield  antibodies  as  a  result  of 
immunization  is  supposed  to  depend  on  this  condition.  Such 
substances,  according  to  Ehrlich,  exist  in  the  cell  in  a  condition 
of  unstable  salt  formation  with  some  constituent-  of  the  pro¬ 
toplasm,  or  in  a  state  of  solid  solution. 

The  following  statement  from  a  recent  publication  by 
Ehrlich  summarizes  the  nutritional  aspect  of  the  theory : 
“We  must  assume  that  all  substances  which  enter  into  the 
structure  of  protoplasm  are  fixed  chemically  by  the  proto¬ 
plasm.  We  have  always  distinguished  between  assimilable 
substances  which  serve  for  nutrition  and  which  enter  into 
permanent  union  with  the  protoplasm,  and  those  which  are 
foreign  to  the  body.  No  one  believes  that  quinin  and  similar 
substances  are  assimilated,  that  is,  enter  into  the  composition 
of  the  protoplasm.  On  the  other  hand,  the  food  substances 
are  bound  in  the  cells,  and  this  union  must  be  considered  as 
chemical.  One  can  not  extract  a  sugar  residuum  from  cells 
with  water  but  must  first  split  it  off  with  acids  in  order  to 
set  it  free.  But  now  such  a  chemical*  union  like  every  syn¬ 
thesis,  demands  the  presence  of  two  binding  groups  of  maximal 
chemical  affinity,  which  are  suited  one  to  the  other.  The 
binding  groups  which  reside  in  the  cells  and  which  bind  food 
substances  I  designate  as  side-chains  or  receptors,  while  I 
have  called  those  of  the  molecules  of  foodstuff  the  haptophor- 
ous  groups.  I  also  assume  that  protoplasm  is  endowed  with 
a  large  series  of  such  side-chains,  which  through  their  chemi¬ 
cal  constitution  are  able  to  bind  the  different  foodstuffs  and 
thereby  provide  the  prerequisite  for  cellular  metabolism.” 

If  the  side-chain  theory  of  nutrition  is  to  become  the  side- 
chain  theory  of  immunity  it  is  necessary  that  it  undergo 
elaboration  in  .order  that  the  formation  of 
Side-Chain  antibodies  may  be  adequately  explained.  If, 

Theory  of  as  Ehrlich  assumes,  the  union  of  toxin  with 

Immunity.  cell  receptor  is  analogous  to  the  union  of 

food  substances  with  similar  receptors,  one 
may  wonder  that  antibodies  are  not  formed  for  our  ordinary 
foods,  antibodies  which  would  be  discharged  from  the  cells 
and  which  would  unite  with  circulating  nutritious  particles 
and  thereby  bring  about  a  condition  of  starvation.  Without 
eider  in g  into  the  intricacies  of  this  question,  it  seems  prob¬ 
able  that  normally  a  condition  of  physiologic  equilibrium 
exists  between  the"  food  substances  on  the  one  hand  and  the 
cellular  activities  on  the  other,  so  that  the  union  of  food^  with 
protoplasm  constitutes  no  abnormal  stimulus  to  the  Leis- 
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tungskern”  of  the  cell.  When,  however,  cells  are  diverted 
from  their  normal  metabolic  function  by  union  with  toxins 
and  other  abnormal  “food  substances,”  the  result  on  the  cell 
is  described  as  a  cell  defect,  the  defect  consisting  of  the  func¬ 
tional  elimination  of  the  receptor.  The  “Leistungskern”  as 
the  vital  or  regulating  center  of  the  cell  repairs  the  defect 
by  the  formation  of  new  receptors,  and  in  harmony  with  the 
hypothesis  of  Weigert  produces  not  only  enough  to  repair  the 
defect,  but  a  great  excess,  with  the  result  that  many  are 
thrown  into  the  circulation.  The  analogy  of  the  “Leistungs¬ 
kern”  with  the  benzol  ring  can  not  be  carried  to  this  extent, 
for  the  latter  has  no  power  of  reproducing  side-chains  to  take 
the  place  of  one  which  has  been  bound  by  some  new  group 
of  atoms. 

It  will  be  appropriate  in  this  pface  to  consider  the  character 
of  the  proof  which  has  been  offered  in  support  of  the  three 
tenets  which  constitute  the  framework  of  the 
Tenets  of  theory  of  Ehrlich.  These  three  tenets  may  be 
Ehrlich’s  expressed  as  follows:  1.  Antitoxins  counter- 

Theory.  act  toxins  by  entering  into  chemical  union 

with  them;  a  similar  union  takes  place  be¬ 
tween  other  antibodies  and  their  homologous  substances.  2. 
Toxins  in  injuring  cells  combine  chemically  with  a  definite 
constituent  of  the  protoplasm,  the  cell  receptor;  other  antig- 
enous  substances2  enter  into  similar  union  with  the  appropri¬ 
ate  receptors  of  cells.  3.  The  specific  antibodies  of  the  serum 
are  new  formed  receptors  identical  in  structure  with  those 
which,  as  cell  constituents,  had  combined  with  the  homologous 
antigen. 

First  tenet:  In  the  early  days  of  studies  on  immunity 
(1890-1897),  the  action  of  a  toxin  and  the  efficacy  of  an  anti¬ 
toxin  could  be  determined  only  by  injecting 
Union  of  these  substances  into  living  animals,  and  the 

Chemical  animal  experiment  naturally  continues  to  be 

Antibodies  the  means  of  testing  the  curative  and  prophy- 

with  Antigens,  lactic  value  of  serums.  So  long,  however,  as 
such  experiments  were  performed  exclusively 
in  the  living  animal  the  nature  of  the  action  of  antitoxin  re¬ 
mained  to  a  certain  extent  in  doubt.  It  remained  uncertain 
whether  antitoxin  is  protective  because  it  actually  destroys  the 
toxin,  because  neutralization  of  a  chemical  nature  occurs,  or 
because  in  some  manner  it  increases  the  resistance  of  the  inocu¬ 
lated  animal.  In  Chapter  IX  experiments  were  cited  to  show 
that  antitoxin  does  not  destroy  the  toxin,  and  this  is  generally 
admitted  to-day.  There  continues  to  be  some  difference  of  opin¬ 
ion,  however,  in  relation  to  the  other  two  possibilities,  i.  e.,  as  to 
whether  antitoxin  combines  chemically  with  toxin,  or  is  effica¬ 
cious  because  of  its  stimulating  power  on  the  tissues  of  the  ani¬ 
mal.  Behring,  the  discoverer  of  antitoxin,  was  from  the  begin¬ 
ning  an  exponent  of  the  chemical  theory,  even  at  a  time  when 
the  conceptions  of  Ehrlich  had  not  been  fully  developed.  On 
the  other  hand,  certain  noted  investigators,  especially  Roux  and 
Buchner,  and  later  Metchnikoff,  stood  for  the  alternate  e 
view. 

Following  closely  on  Behring’s  great  discovery  Ehrlich 
studied  the  hemagglutinating  toxin  ricin,  from  the  castor-oil 
bean,  and  by  immunization  with  it  produced 
Ricin  and  a  specific  antitoxin,  i.  e.,  antiricin.  Ricin  is 

Antiricin.  toxic  to  erythrocytes  both  in  the  animal  body 

and  in  the  test-tube,  and  if  it  could  be  shown 
that  antiricin  protects  in  the  test  tube  by  a  direct  effect  on 
the  toxin,  it  was  highly  probable  that  its  action  in  the  animal 
body  would  be  of  a  similar  nature.  It  was,  of  course,  possible 
that  the  antitoxin  might  increase  the  resistance  of  the  eryth¬ 
rocytes  through  some  effect  on  them,  but  this  possibility  was 
eliminated,  supposedly,  by  first  treating  the  corpuscles  with 
certain  chemicals.  The  results  left  no  doubt  in  the  mind  of 
Ehrlich  that  antiricin  unites  chemically  with  ricin,  and  the 
applicability  of  this  principle  in  animal  experiments  became 
all  the  more  apparent  when  it  was  shown  that  the  proportion 
of  antiricin  which  protects  in  vitro  also  protects  in  vivo. 

It  is  held  that  similar  proof  of  chemical  union  between  bac¬ 
terial  hemolysins,  the  hemolysin  of  venom  and  the  leucocidin 

2.  An  antignen  or  an  antlgenous  substance  is  one  which  is  able 
to  cause  the  formation  of  an  antibody. 


of  the  staphylococcus  with  their  respective  antitoxins  is 
equally  valid.  Although  the  animal  body  can 
Chemical  not  be  dispensed  with  in  testing  the  action 

Neutralization  of  the  antitoxins  of  diphtheria  and  tetanus, 
of  Toxins.  certain  principles  of  chemical  action  are  found 

to  prevail  which  leave  no  doubt  in  regard  to 
the  chemical  neutralization  of  the  toxins.  If  neutralizing 
proportions  of  diphtheria  toxin  and  antitoxin  be  mixed  in  a 
test  tube  and  injected  immediately,  the  serum  does  not  afford 
absolute  protection;  if,  however,  the  mixture  is  allowed  to 
stand  for  from  fifteen  to  twenty  minutes  before  injection,  the 
protection  is  absolute.  This  alone  would  point  to  an  action 
of  the  antitoxin  on  the  toxin,  for  the  completion  of  which  a 
certain  amount  of  time  is  required.  For  the  complete  neu¬ 
tralization  of  tetanus  toxin  by  its  antitoxin  about  forty  min¬ 
utes  are  necessary  at  ordinary  temperatures.  Then  certain 
other  chemical  principles  described  in  Chapter  IX  are  found  to 
hold  true:  That  neutralization  proceeds  more  rapidly  at 
higher  than  at  lower  temperatures,  more  rapidly  in  concen¬ 
trated  than  in  dilute  solutions,  and  that  it  takes  place  in 
accordance  with  the  law  of  multiple  proportions. 

Granting,  then,  that  neutralization  of  toxin  by  antitoxin  is 
of  a  chemical  nature,  the  first  essential  step  in  the  chemical 
or  side-chain  theory  is  established.  If  antitoxin  combines 
chemically  with  toxin,  union  must  occur  through  combining 
groups  which  each  molecule  possesses.  Herein  lies  the  experi¬ 
mental  justification  for  assuming  the  existence  of  haptophor- 
ous  groups. 

The  situation  is  more  difficult  in  regard  to  the  union  of 
agglutinin  and  amboceptors  with  their  homologous  receptors. 

One  can  not  titrate  bacteria  against  agglu- 
Union  of  tinin  or  bactericidal  amboceptors  so  exactly 

Agglutinin  and  as  toxin  can  be  titrated  against  antitoxin, 
Amboceptors  for,  in  the  first  place,  it  is  difficult  to  obtain 
with  Receptors,  at  will  a  desired  concentration  of  bacteria 
and  to  keep  it  without  alteration,  and,  in 
the  second  place,  bacterial  cells  contain  many  more  receptors 
than  are  necessary  for  their  agglutination  a 
given  mass  of  bacteria  will  take  up  varying  quantities  of 
agglutinin,  depending  on  the  concentration  of  the  latter,  and 
the  same  principle  applies  to  the  absorption  of  bactericidal 
and  hemolytic  amboceptors.  As  more  and  more  agglutinin  is 
added,  the  total  amount  absorbed  increases  with  each  addi¬ 
tion,  although  the  ratio  of  absorbed  to  unabsorbed  agglutinin 
grows  less  continuously.  The  conditions  which  govern  this 
phenomenon  are  not  understood,  although  it  has  been  sug¬ 
gested  that  the  law  of  mass  action  explains  it.  Perhaps  no 
condition  speaks  more  decisively  for  chemical  union  of  these 
bodies  with  cell  receptors  than  immunization  experiments 
which  were  carried  on  with  cells  which  had  been  treated  with  a 
oreat  excess  of  the  specific  antiserum.  The  assumption  was 
made  that  if  one  could  force  all  the  receptors  of  erythrocytes, 
for  example,  to  take  up  the  specific  amboceptors,  such  cor¬ 
puscles  should  lose  their  power  to  cause  the  formation  of 
hemolytic  amboceptors  when  injected  into  a  suitable  animal. 
This  would  follow  logically,  for  the  receptors  of  the  cor¬ 
puscles,  being  already  bound,  would  not  be  free  to  unite  with 
receptors  of  the  immunized  animal.  Antibodies  were  not 
formed  under  these  circumstances,  from  which  it  is  con¬ 
cluded  that  the  receptors  of  the  erythrocytes  had  united  chemi¬ 
cally  with  the  antibodies  of  the  serum  (Sachs).  In  order  to 
completely  occupy  all  the  receptors  of  the  vibrio  of  cholera 
Pfeiffer  used  3,000,000  to  4,000,000  times  the  dissolving 
amount  of  the  anticholera  serum.  Although  the  mere  absorp¬ 
tion  of  agglutinins  and  amboceptors  by  the  homologous  cells 
is  cited  in  favor  of  the  chemical  hypothesis,  we  may  bear  in 
mind  the  contention  of  certain  investigators  that  this  absoip- 
tion  is  physical  rather  than  chemical. 

Second  tenet:  What  evidence  have  we  that  toxins  and  other 
antigenous  substances  enter  into  chemical 
Chemical  Union  union  with  cell  receptors  It  is  probable  that 
of  Toxins  and  no  observation  speaks  more  strongly  in  faver 
Antibodies  with  of  such  union  than  a  famous  experiment  of 
Cell  Receptors.  Wassermann’s  in  which  the  central  nervous 
system  of  guinea-pigs  was  ground  up  with  tet¬ 
anus  toxin,  the  mixture  allowed  to  stand  for  a  short  time  and 
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then  injected  into  mice.  The  mixture  was  found  to  be  non-toxic, 
and  further  experiments  showed  that  the  neutralizing  power  re¬ 
sides  in  the  solid  tissue  in  the  emulsion.  It  is  claimed  by 
Ehrlich  that  this  experiment  demonstrates  positively  that 
chemical  union  of  tetanus  toxin  takes  place  with  constituents 
of  the  nervous  tissue.  The  toxin  having  been  completely  neu¬ 
tralized  can  not  again  be  extracted  from  the  tissue.  The  con¬ 
dition  is  the  opposite  in  relation  to  some  poisonous  alkaloids, 
as  strychnin,  which  it  appears  does  not  combine  with  the  pro¬ 
toplasm  firmly  and  may  again  be  extracted  by  simple  methods. 

^  on  Dungern  conducted  very  important  work  with  the  pre- 
cipitins,  which  is  interpreted  as  showing  that  albuminous  sub¬ 
stances  other  than  toxins  are  taken  up  chemically  by  the  cells. 
He  injected  considerable  quantities  of  a  foreign  serum  into 
the  veins  of  rabbits  and  studied  its  disappearance  from  the 
blood  of  the  injected  animal.  Traces  of  the  foreign  serum 
could  be  recognized  by  treating  the  rabbit  serum  with  a  spe¬ 
cific  precipitin  for  the  former,  the  precipitin  having  been  ob¬ 
tained  previously  by  the  immunization  of  other  animals.  The 
foreign  serum  disappeared  from  the  circulation  of  the  rabbit 
with  some  rapidity  and  since  it  could  not  be  demonstrated  in 
the  excretions,  it  seemed  necessary  to  assume  that  it  had  been 
bound  by  the  cells,  that  is  to  say,  by  the  cell  receptors. 

(To  be  continued.) 
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CASE  OF  TETANUS,  WITH  RECOVERY 
FOLLOWING  OPERATION. 

C.  F.  STOKES,  M.D. 

Surg-eon  U.  S.  Navy,  Naval  Medical  School. 

WASHINGTON,  D.  C. 

the  approach  of  the  Fourth  of  July  and  the  interesting 
editorial  in  The  Journal,  June  10,  on  the  treatment  of  tetanus 
prompt  me  to  submit  a  brief  history  of  a  patient  operated  on 
by  me  in  Gouverneur  Hospital,  New  York  City,  in  the  fall  of 
1885.  The  case  was  fully  reported  in  a  paper  read  before  the 
Society  of  the  Alumni  of  Bellevue  Hospital  shortly  afterward, 
and  was,  in  fact,  among  that  society’s  earliest  papers. 

It  was  my  belief  at  that  time  that  tetanus  was  due  to  a 
peculiar  type  of  infection  in  wounds,  and  that  the  result  of 
the  infection  was  an  “irritation”  to  the  nerve  filaments  sup¬ 
plied  to  the  wound,  and  that  this  “irritation”  was  carried 
through  the  nerves  to  the  cord,  which,  in  turn,  manifested 
the  extent  of  transmitted  “irritation”  by  the  character  of  the 
tetanic  convulsions  developed.  The  discovery  of  the  tetanus 
bacillus  by  Nicolaier  in  1884  was  not  known  to  me  at  that 
time.  The  treatment  in  this  case  was  planned  in  accordance 
with  the  foregoing  theory  of  the  origin  of  this  disease. 

Patient. — Male,  aged  23,  a  carpenter  by  trade,  while  at 
work  on  an  outside  window  frame,  had  an  epileptic  seizure, 
fell  to  the  ground  and  sustained  a  contused  wound,  high  up  in 
the  occipital  region,  on  the  right  side.  The  wound  was  dressed 
at  a  dispensary  and  appeared  to  do  well  for  three  or  four 
days.  On  the  fifth  day  I  saw  the  patient  at  his  home,  when 
lie  showed  marked  stiffness  of  the  muscles  of  the  neck  and 
trismus,  and  while  I  was  removing  him  to  the  hospital  he  had 
his  first  convulsion,  a  typical  opisthotonos.  The  convulsions 
rapidly  increased  in  frequency  and  severity  and  bade  fair  rap¬ 
idly  to  exhaust  him.  The  case  appeared  to  be  pronouncedly 
acute  and  hopeless. 

Treatment. — The  patient  was  anesthetized  with  chloroform, 
the  entire  scalp  was  shaved,  and  the  wound,  which  was  about 
the  size  and  shape  of  a  half-dollar  and  infected,  was  curetted 
and  cleaned  out  down  to  the  bone  with  knife  and  scissors. 
This  cavity  was  packed  with  gauze  saturated  with  a  solution 
of  carbolic  acid.  The  supposed  source  of  the  “irritation”  was 
in  this  way  removed.  The  nerves — the  channels  by  which  the 
“irritation”  was  supposed  to  reach  the  cord — were  completely 
cut  off  from  the  wound  area  by  a  liberal  V-shaped  incision, 
angle  downward,  carried  to  the  bone,  and  extending  well  be¬ 
yond  the  site  of  the  injury.  The  arms  of  the  V-shaped  wound 
were  packed  to  the  bone  with  gauze  soaked  in  a  weak  solution 


of  cocain  to  relieve  the  proximal  ends  of  the  nerves  from  sup¬ 
posed  “irritation.”  In  addition,  the  patient  was  treated  symp¬ 
tomatically  with  particular  attention  to  catharsis  and  nourish¬ 
ment. 

Result. — Most  surprising  results  followed  this  treatment. 
Within  twenty-four  hours  the  convulsions  became  decidedly 
less  exhausting  and  less  frequent  and  by  the  tenth  day  had 
practically  ceased.  On  the  fourteenth  day,  however,  while 
turning  over  in  bed,  the  patient  accidentally  touched  the  slats 
of  a  shutter,  and  bright  sunlight  fell  on  his  face,  bringing  on 
a  tetanic  seizure,  his  last,  which  nearly  cost  him  his  life.  He 
made  an  uninterrupted  recovery,  stiffness  of  the  jaw  persist¬ 
ing  for  some  days,  however. 

As  the  absorption  of  the  cocain  solution  could  not  be  con¬ 
trolled,  its  use  was  discontinued  after  a  few  applications  and  a 
moist  antiseptic  dressing  was  substituted. 

In  a  region  where  the  division  of  nerves  is  of  comparatively 
little  moment  I  believe  the  foregoing  plan  of  treatment  is  in¬ 
dicated,  supplemented  by  the  use  of  antitoxin  in  the  spinal 
canal,  beneath  the  skin,  and  in  the  wounds  in  place  of  the 
cocain  solution  as  employed  by  me. 

lhe  necessity  for  collecting  the  scattered  notes  of  cases 
justifies  this  brief  report. 


TRANSPOSITION  OP  THE  VISCERA  (SITUS 
TRANSVERSUS). 

W.  J.  ZALESKY,  M.D.,  and  W.  A.  ANGWIN,  M.D., 
Assistant  Surgeons,  U.  S.  Navy. 

ANNAPOLIS,  MD. 

Cases  of  complete  transposition  of  the  viscera  are  still  rare 
enough  to  be  classed  as  curiosities  and  each  case  reported  is  of 
interest  if  only  because  of  that  fact.  We  have  the  following 
case  to  add  to  the  list  : 

Patient.  J.  W.  B.,  U.  S.  Navy,  native  of  Texas,  aged  18. 

History.  Parents  are  both  living  and  in  good  health;  two 
brothers  and  one  sister  are  living,  also  in  good  health,  and 
with  all  viscera  in  normal  position.  The  patient  has  had  all 
the  diseases  of  childhood,  from  which  he  made  a  good  recovery. 
At  the  present  time  he  is  well  built,  strong  and  active,  and 
able  to  do  any  kind  of  work  and  stand  any  hardship  in 
the  curriculum  of  a  naval  training.  His  condition  was  first 
noticed  by  one  of  the  naval  medical  officers  while  on  recruiting 
duty,  and  before  whom  the  patient  appeared  for  physical  ex¬ 
amination.  Being  physically  strong,  and  in  the  best  of  health, 
this  transposition  could  in  no  way  interfere  with  his  appoint¬ 
ment  to  the  navy. 

Examination.  Inspection  shows  a  marked  apex  beat  in  the 
light  fifth  intercostal  space,  two  and  one-half  inches  from  the 
sternum.  The  chest  is  well  formed,  and  the  right  testicle  is 
suspended  lower  than  the  left  one.  Percussion  shows  heart 
dullness  on  the  right  side,  but  liver  dullness  increasing 
and  extending  to  the  left  side,  with  diminished  liver 
dullness  on  the  right  side.  The  percussion  area  of  the 
heait  on  the  right  and  the  liver  on  the  left  side  is  identical 
with  that  of  a  normal  person  on  the  respective  opposite  sides. 
Splenic  dullness  and  stomach  resonance  are  found  to  be  on  the 
l  ight  side  instead  of  on  the  left.  X-ray  examination  confirms 
the  physical  examination,  the  beating  heart  being  easily  seen 
occupying  the  right  side  of  the  chest.  Reasoning  from  analogy, 
the  appendix  is  on  the  left  side,  and  the  sigmoid  flexure  on 
the  right.  Curious  to  note,  in  addition,  is  the  fact  that 
the  patient  is  right  handed,  but  whether  from  training  or  not 
we  are  unable  to  find  out. 

United  States  Naval  Academy. 
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A  NEW  PROSTATIC  TRACTOR. 

M.  R.  BARKER,  M.S.,  M.D. 

CHICAGO. 

The  tractor  is  introduced  closed  into  the  bladder,  through  a 
slit  in  the  membranous  urethra,  and  is  then  opened  by  turning 
the  thumb-screw  five  or  six  times  to  the  left.  Then  slide  the 
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large  nut  back  to  the  thumbscrew,  and  hold  it  with  the  right 
hand  while  the  shaft  is  turned  to  the  left  with  the  left  hand 
until  the  groove  on  the  nut  is  in  line  with  the  groove  on  the 
shaft.  Then  slide  the  large  nut  back  to  its  place  and  lock 
by  turning  the  thumbscrew  to  the  right.  The  end  of  the 
tractor  is  now  elevated  and  the  instrument  is  used  as  a  lever; 
the  pubes  being  the  fulcrum  of  the  lever  and  the  prostate  the 
body  moved.  This  maneuver  brings  the  broad  flat  surfaces 
of  the  blades  of  the  instrument  in  contact  with  the  bladder 


Tractor  closed  for  Introduction  into  the  bladder.  Dotted  lines 
show  the  tractor  open  after  being  introduced  into  the  bladder. 


ing  of  only  four  parts  which  are  simple  and  easily  detached, 
the  instrument  is  readily  made  aseptic.  The  jaws  have  ser¬ 
rated  surfaces  which  are  best  adapted  to  grasp  straight  or 
curved  intestinal  needles  in  any  position.  A  later  model  has 
more  fully  curved  handles  which  give  a  broader  grasp  and 
a  better  purchase  to  the  hand.  French  locks  on  both 
joints  afford  additional  strength  and  security.  The  spring 
lever  for  the  little  finger  which  opens  the  catch  has  a  rough 
serrated  surface  which  guards  against  slipping  of  the  finger. 

This  instrument,  because  of  its  angle,  will  be  found  espe¬ 
cially  valuable  for  operations  on  the  stomach,  gall  ducts, 
pancreas,  kidneys  and  ureters,  and  intestines;  and  particularly 
so  in  bringing  together  peritoneal  surfaces  after  removal  of 
organs  in  the  pelvic  cavity.  It  is  equally  useful  in  operations 
on  the  cervix  and  vagina  or,  in  fact,  wherever  the  depth  of 
the  operative  field  makes  a  full  unhampered  view  of  all  pro¬ 
cedures  desirable  or  necessary. 


wall  through  which  the  force  must  be  applied  to  the  prostate. 
The  tractor  is  taken  apart  for  cleaning  by  simply  removing 
the  thumbscrew. 

The  advantages  of  this  instrument  are  as  follows:  It  is 
easily  understood  and  manipulated.  It  can  not  get  out  of 
order.  The  danger  of  injuring  the  bladder  wall  is  reduced  to 
a  minimum. 
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PISTOL-GRIP  NEEDLE  FORCEPS  FOR  ABDOM¬ 
INAL  SURGERY. 

EDGAR  CALVIN  SEIBERT,  M.D. 

Assistant  Surgeon  Orange  Memorial  Hospital. 

ORANGE,  N.  J. 

The  placing  of  sutures  in  the  deeper  regions  of  the  abdom¬ 
inal  cavity  has  always  been  a  matter  of  especial  difficulty  in 
abdominal  surgery.  Owing  to  the  prevailing  straight  con¬ 
struction  of  needle  forceps,  the  operator  s  hand  not  only  must 
be  held  at  an  uncomfortable  angle,  but  also  greatly  obscures 
his  vision. 


[for  surgical  work  in  the  nasal,  aural  and  vaginal  cavities, 
;at  advantage  and  perfect  visual  control  is  derived  from 
;  use  of  curved  or  angular  instruments. 

Raving  this  in  mind,  1  have  had  constructed  a  “pistol- 
ip”  needle  forceps  whose  jaws  are  at  an  angle  of  thirty 
grees  to  the  handles,  which  permits  a  full  unobstructed 
5W  of  the  operative  field  and  gives  perfect  control  of  the 
edle  even  in  the  deeper  and  less  accessible  regions  of  the 
domen. 

In  order  to  provide  the  powder  necessary  to  hold  the  needle 
curely,  two  levers  are  used,  one  acting  on  the  other,  thus 
eatly  increasing  the  grasping  force  of  the  jaws.  Consist- 


PRELIMINARY  ANNOUNCEMENT  OF  A  NEW 
INSTRUMENT  TO  BE  USED  IN 
PHOTOTHERAPY. 

J.  w.  KIME,  M.  D. 

Superintendent  Boulder  Lodge  •  Sanatorium  for  Tuberculosis. 

FORT  DODGE,  IOWA. 

During  the  past  six  years  in  which  I  have  made  use  of  light 
in  the  treatment  of  tuberculosis  in  its  various  forms  I  have 
constantly  felt  the  need  of  a  much  more  intense  light  than  any 
that  has  yet  been  produced. 

I  believe  that  it  is  impossible  to  obtain  a  light  from  any 
source,  except  the  sun,  that  is  sufficiently  powerful  to  accom¬ 
plish  what  we  desire  in  this  direction.  The  electric  arc  light 
is  exceedingly  limited,  but,  with  the  sun  as  our  source  of  sup¬ 
ply,  the  amount  of  light  is  unlimited,  and  that  which  we  may 
utilize  depends  wholly  on  the  size  and  construction  of  the  ap¬ 
paratus  used  to  gather  up  the  light. 

The  illustration  shows  the  mirror  which  1  now'  use  and  the 
relative  proportion  of  one  now  nearing  completion.  The 
smaller  is  three  feet  in  diameter  and  contains  an  area  of  seven 


square  feet,  -while  the  larger  has  a  diameter  of  ten  feet  and 
contains  an  area  of  seventy-eight  square  feet.  It  is  so  con¬ 
structed  that  nil  the  light  falling  on  the  entire  surface  is  con¬ 
centrated  on  an  area  of  one-fourth  of  one  square  foot.  In  this 
manner,  sunlight  is  piled  up  to  an  intensity  three  hundred 
times  that  of  ordinary  sunshine.  . 

Such  a  light  would  ordinarily  be  accompanied  by  heat  of 
corresponding  intensity.  Provision  has  here  been  made  for  the 
absorption  of  this  heat,  leaving  the  light  in  its  full  strength 
by  passing  the  concentrated  sunlight  through  twelve  inches 
of  cold  water  which  is  flowing  through  a  cooling  tank  with 
plate-glass  sides. 
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EXPERIMENTAL  INOCULATION  OF  MONKEYS  WITH 
SYPHILIS,  LEPROSY  AND  TUBERCULOSIS. 

In  order  to  study  disease  in  detail,  especially  those 
due  to  pathogenic  organisms,  experimental  reproduction 
in  animals  is  of  the  greatest  importance.  A  brief  con¬ 
sideration  shows  at  once  that,  on  the  whole,  those  dis¬ 
eases  that  may  be  reproduced  in  animals  are  far  better 
understood  and  controlled  than  those  which  can  not 
thus  be  transmitted.  It  is,  therefore,  with  much  in¬ 
terest  that  we  note  the  further  success  attained 
in  the  experimental  inoculation  of  monkeys  with  syph¬ 
ilis. 

In  their  last  report,  Metchnikoff  and  Roux1  describe 
their  further  experiments  in  this  fertile  field.  Alto- 
getlier  they  have  inoculated  ten  chimpanzees  with  syphi¬ 
litic  virus  from  various  sources  and  have  obtained  posi- 
ti\e  results  in  all  cases.  Successful  results  were  ob¬ 
tained  by  using  material  from  secondary  lesions  of  the 
disease,  as  well  as  from  the  primary  lesion,  and  one 
chimpanzee  has  been  successfully  inoculated  from  le¬ 
sions  of  another,  thus  establishing  the  possibility  of 
transmission  from  animal  to  animal. 

I  be  incubation  period  varied  in  these  experiments 
from  twenty-two  to  thirty-seven  days.  Some  days  fol¬ 
lowing  the  primary  lesion  adenopathy  developed  in  a 
characteristic  manner  and  the  investigators  also  ob¬ 
tained  topical  mucous  patches  on  the  tongue  in  one  in¬ 
stance.  Smaller  monkeys  were  successfully  inoculated 
with  the  virus,  and  attempts  have  been  made  to  produce 
antibodies  and  also  to  obtain  a  vaccine,  but  so  far  the 
experiments  in  this  respect  have  been  negative.  The 
fact,  however,  that  successful  inoculation  may  be  ob¬ 
tained  with  these  smaller  animals  is  of  great  impor¬ 
tance,  in  that  material  for  further  work  along  this  line 
may  be  comparatively  easily  obtained  and  thus  greatly 
increase  the  number  of  investigators. 

Metchnikoff  and  Roux  were  also  able  to  demonstrate 
that  the  virus  of  syphilis  does  not  pass  through  a  Berk- 
feld  filter,  which  allows  the  organisms  of  peripneumonia 
to  pass,  indicating  that  the  virus  in  all  probability  exists 
in  molecules  large  enough  to  be  seen  if  only  the  proper 
technic  is  employed.  They  were  also  able  to  show  that 
the  virus  is  killed  by  exposure  to  -51°  C.  for  one  hour, 
and  that  glycerin  does  not  destroy  its  pathogenic  power. 
These  facts  enabled  them  to  attempt  an  attenuation  of 


the  virus  for  purposes  of  vaccination,  but  the  few  ex¬ 
periments  so  far  made  have  resulted  negatively. 

The  importance  of  this  work  on  syphilis  can  scarcely 
be  overestimated.  Here  is  a  disease  recognized  as  one 
of  the  most  widespread  scourges  of  the  world,  and  about 
which  practically  nothing  is  known  so  far  as  etiology  is 
concerned.  Suddenly,  largely  through  the  work  of 
these  French  investigators,  this  disease  has  been  brought 
within  the  realm  of  experimental  medicine,  and  cer¬ 
tainly  we  expect  our  knowledge  of  the  disease  to  be 
greatly  extended  within  a  short  period  of  time. 

In  this  connection  it  is  of  interest  also  to  note  that  an 
apparently  successful  attempt  has  been  made  to  inocu¬ 
late  monkeys  with  leprosy.  Nicolli2  inoculated  into 
monkeys  ( Macacus  sinensis )  fragments  of  leprous  tissue 
and  obtained,  after  a  period  of  incubation  of  sixty-two 
days,  nodules  which  have  the  characteristics  of  human 
leprous  nodules.  The  bacillus  of  leprosy  was  found  in 
the  nodule  by  suitable  staining  methods  in  rather  small 
numbers.  None  of  the  large  leprous  cells  filled  with 
enormous  masses  of  bacilli,  which  appear  in  the  human, 
was  seen,  this  really  being  the  only  difference  observed 
between  the  nodules  in  man  and  in  the  inoculated  ani¬ 
mal. 

Further  experiments  are  in  progress  along  much  the 
same  lines  as  those  being  carried  on  with  syphilis.  We, 
therefore,  have  good  reason  to  hope  that  this  disease, 
about  which  so  little  is  known,  will  also  become  accessi¬ 
ble  to  experimental  research. 

It  is  well  known  that  monkeys  are  very  suscentible 
to  tuberculosis  and  this  fact  has  been  taken  advan¬ 
tage  of  in  attempting  to  determine  the  relation  of 
bo\ine  to  human  tuberculosis.  Because  they  are  more 
closely  related  to  the  human  being  zoologically  than 
any  other  animal,  the  experimental  results  obtained 
with  them  are,  for  that  reason  of  greater  value  than 
results  obtained  with  species  farther  removed  from 
man,  and  because  of  the  impossibility  of  inoculating 
the  human  species  with  the  bacilli;  the  inoculation 
of  monkeys  furnishes  the  most  direct  experimental  evi¬ 
dence  possible  on  the  question  of  the  transmissibilitv 
of  bovine  tuberculosis  to  human  beings. 

De  Schweinitz,  Dorset  and  Schroeder3  recently  suc¬ 
ceeded  in  producing  generalized  tuberculosis  in  seven 
monkeys  by  both  feeding  and  inoculation  experiments, 
using  tubercle  bacilli  of  both  human  and  bovine 
origin.  They  conclude  from  this,  and  also  from  other 
evidence,  that  there  is  every  reason  to  believe  that 
bovine  tuberculosis  is  communicable  to  man,  and  that 
the  only  difference  between  tubercle  bacilli  of  human 
and  bovine  origin  is  one  of  virulence.  Nocard,  Cipol- 
lina  and  others  have  obtained  similar  results. 

These  experiments  with  monkeys  indicate  the  im¬ 
portant  role  these  animals  may  play  in  experimental 
work  in  the  future. 

2.  Comptes  Rend.  Acad.  Sciences,  vol.  cx],  No.  8. 

3.  U.  S.  Department  of  Agriculture,  Bureau  of  Animal  Industry. 
Bull.  No.  52,  Part  II. 


1.  Annal.  Past.  Inst.,  vol.  xviii,  No.  11. 
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THE  SOCIAL  TRAINING  OF  THE  PHYSICIAN. 

Education  is  something  more  than  the  accumulation 
of  facts.  True  education,  along  any  particular  line,  in¬ 
volves  more  than  the  perusal  of  certain  texts  or  at¬ 
tendance  on  a  course  of  prescribed  lectures  or  demon¬ 
strations.  Training  for  any  particular  calling  or  voca¬ 
tion,  to  be  of  the  highest  utility,  should  include  all  lines 
which  are  necessary  for  the  attainment  of  success.  This 
necessitates  instruction  not  only  in  the  theory  and  prin¬ 
ciples,  as  well  as  the  technic  of  one’s  future  work,  hut 
also  should  involve  training  in  regard  to  those  future 
relations  to  one’s  fellows  which  are  often  of  more  im¬ 
portance  to  progress  and  success  than  exhaustive  knowl¬ 
edge  and  precise  technical  ability.  These  self-evident 
truths  were  recognized,  years  before  the  development 
of  modern  psychology  and  pedagogy,  by  the  United 
States  Government,  in  the  management  of  West  Point 
and  Annapolis.  At  these  two  academies,  which  have 
stood  for  years  as  models  of  what  technical  institutions 
should  be,  the  young  cadet,  as  a  future  officer  of  the 
army  and  navy  of  the  United  States,  is  taught  not  only 
mathematics,  chemistry,  military  tactics  and  gunnery, 
but  riding,  swimming,  fencing,  boxing  and  dancing, 
French,  German  and  Spanish  as  well.  The  fact  is 
recognized  that  each  graduate  must  have  all  the  tiain- 
ing  that  is  necessary  to  enable  him  to  meet  and  to  as¬ 
sociate  not  onlv  wTith  other  officers  of  the  army  and 
navy  of  his  own  country,  but  with  military  and  naval 
officers  of  any  other  country. 

The  enormous  increase  of  detail  in  all  scientific  and 
technical  lines  in  the  last  twenty-five  years,  has  so 
broadened  the  field  of  modern  education  that  practical¬ 
ly  all  of  the  student’s  time  is  occupied  in  acquiring 
data  for  his  future  work.  This  is  particularly  true  in 
medicine.  Necessitated  by  the  rapid  increase  of  med¬ 
ical  knowledge,  the  course  has  been  lengthened  from 
two  to  three  and  then  to  four  years.  It  is  still  inad¬ 
equate  and  five  year  courses  are  now  being  planned; 
and  yet  the  modern  medical  student  does  not  receive 
as  much  instruction  on  medical  ethics  and  professional 
etiquette  as  did  his  predecessor  of  thirty  or  forty  years 
ago.  He  leaves  his  alma  mater,  an  individual  instruct¬ 
ed  in  the  latest  results  of  scientific  research,  but  still 
an  isolated  individual,  with  little  idea  of  his  duties  as 
a  member  of  a  profession  or  of  his  responsibilities,  either 
to  his  brother  practitioner  or  to  his  lay  neighbor. 

In  no  other  way  can  we  account  for  the  apathy 
among  the  young  men,  the  recent  graduates,  in  regard 
to  professional  ethics  and  medical  organization.  The 
existence  of  this  indifference  has  been  noticed  in  both 
country  and  city  and  in  different  localities.  In  the 
organization  columns  of  this  issue,  will  be  found  an 
article  by  Dr.  J.  N.  McCormack,  on  local  conditions 
among  the  medical  profession  in  Pennsylvania.  In 
enumerating  the  difficulties  encountered  in  this,  one 
of  the  oldest  states  in  the  Union,  from  the  standpoint 
of  medical  organization,  Dr.  McCormack  emphasizes 


the  apathy  and  indifference  of  the  young  man  in  the 
profession  as  one  of  the  greatest  obstacles  in  the  way 
of  successful  organization.  He  clearly  points  out  that 
the  student  of  to-day,  practically  without  exception, 
leaves  his  college  with  no  adequate  training  for  his  fu¬ 
ture  work,  so  far  as  his  relations  to  his  fellows  and  lus 
duties  to  society  at  large  are  concerned ;  and  yet  every 
successful  practitioner  knows  that  these  are  at  least  as 
great,  if  not  greater  factors,  in  winning  success,  as  are 
technical  training  and  exhaustive  knowledge  of  scientific 
facts.  It  is  also  a  well  recognized  fact  that  the  stand¬ 
ing  and  influence  of  the  medical  profession  depend 
on°the  material  success  and  financial  independence  of 
its  members.  A  poverty-stricken  and  ill-paid  pi  oft  s 
sion  can  never  wield  the  influence  for  its  own  good 
and  that  of  the  community  at  large,  that  could  be  ex¬ 
ercised  by  an  independent,  self-respecting,  adequately 
paid  profession. 

Instruction  in  all  those  factors  that  make  for  the 
highest  success,  is  the  right  of  every  medical  student 
and  should  be  the  duty  of  every  medical  teacher.  Nec¬ 
essarily,  instructors  in  medical  schools  are  drawn  from 
the  ranks  of  successful,  and  therefore,  busy  practition¬ 
ers.  They  are  not  experts  in  pedagogy  nor  in  sociology, 
yet  they  can  profit  by  the  results  of  modern  thought 
and  development  along  educational  lines.  We  need, 
in  our  medical  schools,  not  less  fact  or  less  practical 
instruction,  but  more  instruction  of  the  future  phy¬ 
sician  in  regard  to  his  duty  to  the  profession  at  large 
and  to  its  individual  members,  as  well  as  his  duty  as  a 
citizen-physician.  An  adequate  course  of  lectures,  to 
senior  students,  given  by  some  broad-minded  and  ex¬ 
perienced  member  of  the  faculty  should  be  on  every 
medical  college  schedule.  'Not  only  medical  ethics  and 
the  etiquette  of  intimate  professional  relations,  but 
medical  organization  and  the  advantages  of  co-opera¬ 
tion,  as  well  as  the  peculiar  duties  of  the  physician  as 
a  member  of  modern  society,  should  be  carefully  and 
earnestly  discussed.  Then  the  young  and  inexper¬ 
ienced  graduate  could  begin  his  professional  career, 
with  that  conception  of  his  professional  responsibilities 
and  duties  that  is  indispensable  to  true  success. 


THE  DIAGNOSTIC  SIGNIFICANCE  OF  THE  BABINSKI 
TOE  PHENOMENON. 

One  would  imagine  that  after  hundreds  of  years  of 
clinical  observation  the  signs  of  disease  would  all  have 
been  discovered.  Such  is  not  the  case,  for  every  year 
new  diagnostic  signs,  and  even  new  diseases  are  de¬ 
scribed.  Some  of  these  signs,  after  being  tiied  and 
found  wanting,  pass  back  into  the  oblivion  from  which 
they  originally  emerged,  others  stand  the  test,  and 
become  incorporated  into  the  routine  of  the  physician. 
Among  the  latter  may  be  mentioned  the  sign  originally 
described  by  Babinski  in  1898,  aaid  now  usually  re¬ 
ferred  to  as  “Babinski’s  sign”  or  “the  toe  phenomenon 
of  Babinski.”  The  phenomenon  was  originally  de- 
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scribed  by  Babinski  in  the  following  words :  “On  the 
healthy  side,  the  prick  of  the  sole  of  the  foot  causes 
under  normal  circumstances  a  flexion  of  the  thigh  on 
the  pelvis,  of  the  leg  on  the  thigh,  of  the  foot  on  the 
leg,  and  of  the  toes  on  the  metatarsus.  On  the  par¬ 
alyzed  side  a  similar  excitation  gives  rise  also  to  flexion 
of  the  thigh  on  the  pelvis,  the  leg  on  the  thigh,  and 
the  foot  on  the  leg,  but  the  toes  instead  of  flexing  ex¬ 
ecute  a  movement  of  extension  on  the  metatarsus.” 

Ihe  significance  of  this  sign,  as  originally  pointed 
out  by  Babinski,  lay  in  the  fact  that  it  supplied,  what 
had  hitherto  been  lacking,  a  sure  means  of  differ¬ 
entiating  certain  organic  lesions  of  the  central  nervous 
system  from  functional  lesions  which  closely  simulated 
them.  In  hemiplegia,  for  example,  it  has  always  been 
difficult  to  differentiate  hysterical  from  organic  cases 
in  some  circumstances,  and  the  character  of  the  ordinary 
i  eflexes  oifered  but  little  aid.  The  Babinski  phenome¬ 
non,  however,  never  occurs  in  hysterical  hemiplegia, 
while  at  is  very  common  in  organic  hemiplegia,  and 
appears  very  shortly  after  the  stroke.  In  differenti¬ 
ating  between  hysteria  and  early  or  atypical  cases 
of  disseminated  sclerosis  also,  the  sign  is  of  the 
greatest  value  as  Byrom  Bramwell1  has  recently  pointed 
out. 

Continued  study  of  the  sign  has  shown,  a,s  would 
ha^e  been  expected,  that  it  is  not  so  limited  in  occur- 
i  ence  as  Babinski  at  first  thought ;  it  has  been  demon¬ 
strated,  however,  that  in  the  main  the  original  state¬ 
ments  regarding  the  value  of  the  phenomenon  are  to 
bo  relied  on.  It  has  been  shown  that  the  sign  occurs 
normally  in  infants  up  to  the  age  of  one  year,  a  dis¬ 
covery  which  detracts  nothing  from  its  usefulness;  and 
also,  that  it  may  occur  temporarily  after  various  forms 
of  convulsion,  epileptic  or  uremic  for  example.  Here, 
again,  it  serves  to  distinguish  disease  on  an  organic 
basis  from  hysteria,  for  it  does  not  occur  after  convul¬ 
sions  of  an  hysterical  nature.  It  may  also  occur  tem¬ 
porarily  as  a  result  of  tetanus  or  of  strychnia  poison¬ 
ing. 

Naturally  there  have  been  those  who  claim  that  the 
sign  is  inconstant,  uncertain,  and  of  relatively  little 
value.  Generally  a  study  of  the  writings  of  such  indi¬ 
viduals  will  show  that  they  have  failed  to  carry  out 
the  technic  necessary  to  bring  out  the  sign,  or  that 
they  have  overlooked  the  fact  that  under  certain  cir¬ 
cumstances  it  fails  to  appear.  When  the  feet  are  cold 
and  damp,  01  when  the  patient  has  been  standing 
some  time  the  sign  may  be  absent.  Then,  again,  the 
position  of  the  patient  may  be  of  great  importance, 
especially  when  the  sign  is  not  well  marked.  In  typical 
cases  the  sign  is  easily  elicited  with  the  patient  on  his 
back  and  the  legs  extended,  but  in  less  typical  ones  it 
ij'  necessary  to  have  the  patient  lying  rather  toward 
the  side  to  be  tested,  with  the  thigh  and  leg  both  flexed 
to  about  a  right  angle,  and  the  outer  surface  of  the 


limb  resting  on  the  bed.  Then,  again,  the  degree  of 
plantar  stimulation  which  is  necessary  varies  in  dif¬ 
ferent  cases;  in  general,  stimulation  of  the  outer  part 
of  the  plantar  surface  or  of  the  ball  of  the  toe  leads 
to  the  best  results.  If  every  precaution  be  taken  in 
performing  the  test,  and  with  all  precautions  it  is  not 
a  difficult  one,  good  results  are  bound  to  be  obtained. 
So  far  the  use  of  the  test  has  been  too  much  limited 
to  the  neurologists,  but  it  is  so  simple,  and  gives  such 
valuable  information,  that  it  is  to  be  hoped  it  will  be 
more  extensively  used  by  the  general  practitioner. 


THE  PROPHYLAXIS  OF  FOURTH  OF  JULY  TETANUS. 

In  a  previous  editorial  we  discussed  the  important 
work  that  physicians  can  and  should  do  in  suppressing 
the  annual  Fourth  of  July  nuisance  through  legislative 
and  educational  measures.  This  is  the  most  hopeful 
way  of  striking  at  the  root  of  the  tetanus  epidemic,  and 
the  only  one  which  will  lead  to  permanent  results,  but 
we  are  as  yet  much  too  far  from  the  civic  millenium  to 
hope  for  a  total  suppression  of  Fourth  of  July  indiscre¬ 
tions  and  injuries  for  many  years  to  come.  We  must 
prepare  to  face  a  few  thousand  useless  injuries  and  a 
few  hundred  unnecessary  deaths,  and  the  responsibility 
as  to  the  outcome  of  a  large  part  of  these  injuries  is  put 
on  the  physicians.  It  is  unnecessary  to  insist  that  the 
chief  danger  to  be  feared  is  tetanus,  which  has  ever 
shown  a  remarkable  frequency  after  Fourth  of  July 
wounds.  Whether  tetanus  is  so  frequent  because  cer¬ 
tain  blank  cartridge  wads  contain  tetanus  bacilli  or 
simply  because  the  nature  of  the  wound  and  the  condi¬ 
tions  under  which  it  is  generally  received  favor  infection 
with  tetanus  bacilli  present  in  the  dirt  of  the  street 
is  a  matter  of  minor  importance  when  the  case  is  at 
hand. 

It  is,  then,  important  that  every  penetrating  or  lacer¬ 
ated  wound  received  from  explosions  of  instruments  of 
celebration  is  a  very  possible  site  of  tetanus  infection, 
and  also  that  these  wounds  present  certain  anatomic 
peculiarities  that  render  their  treatment  no  simple  mat¬ 
ter.  The  small,  clean-cut  wound  in  the  skin  made  by  a 
blank  cartridge  wad  gives  no  idea  of  the  serious  nature 
of  the  destruction  that  has  gone  on  beneath,  and  which 
is  difficult  of  conception  by  one  who  has  never  dis¬ 
sected  out  such  a  wound. 

Beneath  the  tough  skin  of  the  hand,  where  most  of 
these  wounds  are  received,  the  explosive  force  tends  to 
spread  laterally  along  the  course  of  the  tendons  and  their 
sheaths,  so  that  particles  of  powder  and  dirt  may  be 
found  several  inches  away  from  the  site  of  the  injury. 
Ihe  penetrative  power  of  the  wads  is  also  seldom  appre¬ 
ciated  they  may  pass  from  the  palmar  surface  entirely 
through  the  hand  to  lodge  beneath  the  skin  of  the  dor¬ 
sum;  there  is  one  case  on  record  in  which  a  w'ad  passed 
through  the  abdominal  wall  and  penetrated  the  intes¬ 
tine.  Hence,  the  proper  cleansing  of  a  blank  cartridge 
wound  is  not  a  simple  matter,  but,  in  general,  is  a  proce- 
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dure  that  calls  for  full  anesthesia  and  some  surgical 
skill,  a  fact  difficult  to  impress  on  the  patient,  and  for¬ 
merly  too  little  appreciated  by  the  family  physician. 
Drainage  with  a  strand  of  gauze,  even  if  the  wads  have 
been  successfully  picked  out  of  the  bottom  of  the  wound, 
is  entirely  inadequate  treatment;  the  entire  wound  track 
must  be  thoroughly  cleaned  and  opened  widely  to  permit 
of  free  drainage,  exposure  to  air  through  porous  dress¬ 
ings,  and  healing  from  the  bottom. 

Last  year  we  received,  on  a  grand  scale,  a  demonstra¬ 
tion  of  the  efficiency  of  tetanus  antitoxin  as  a  prophy¬ 
lactic.  Previously,  there  had  been  several  instances  of 
the  checking  of  hospital  epidemics,  or  of  stable  epi¬ 
demics  among  horses,  by  this  means,  but  there  has  prob¬ 
ably  never  been  so  large  an  experiment  performed  as 
this.  That  it  was  successful  the  figures  prove  beyond  a 
doubt.  We  have  yet  to  learn  of  a  single  instance  in 
which  a  patient  with  a  blank  cartridge  wound  who  re¬ 
ceived  a  prophylactic  injection  of  antitoxin  later  devel¬ 
oped  tetanus,  although  there  were  instances  enough  of 
such  wounds  not  so  treated  that  were  followed  by  teta¬ 
nus.  Having,  therefore,  an  almost  positive  and  harmless 
preventive  of  tetanus  at  our  disposal,  there  is  no  ap¬ 
parent  reason  why  it  should  not  be  used  in  every  case  of 
this  dangerous  class  of  injuries.  Last  year  most  of  the 
large  hospitals  and  dispensaries  adopted  this  measure 
with  the  best  of  results.  It  now  remains  for  the  private 
practitioner,  particularly  in  the  smaller  towns,  to  insist 
on  the  necessity  for  immediately  securing  antitoxin, 
from  the  nearest  source  of  supply.  As  a  prophylactic 
dose,  from  5  to  10  c.c.  injected  subcutaneously,  prefer¬ 
ably  in  the  vicinity  of  the  wound,  is  sufficient;  the 
amount  depending  on  the  age  of  the  patient,  although 
there  seems  to  be  no  danger  from  large  quantities.  If 
this  is  done  universally,  we  may  confidently  expect  to 
see  the  great  saving  of  life  recorded  last  year  repeated 
and  increased  this  year,  with  the  deaths  from  tetanus 
practically  limited  to  those  whose  wounds  did  not  re¬ 
ceive  medical  attention  until  the  symptoms  of  the  dis¬ 
ease  had  already  appeared. 


MUTUAL  MISUNDERSTANDINGS  AMONG  MEDICAL 
INVESTIGATORS. 

Medical  men,  noted  for  their  broad  sympathies,  for 
their  charity  and  for  their  magnanimity,  are  human 
nevertheless,  and  have  human  imperfections.  It  must 
be  admitted  that  they  sometimes  misunderstand  their 
colleagues  and  are  misunderstood  by  them.  From  time 
to  time  we  hear  of  conflicts  arising,  even  among  med¬ 
ical  investigators ;  mutual  misconceptions  and  erroneous 
interpretation  lead  occasionally  to  disturbances  of  har¬ 
mony.  Let  us  examine  a  little  more  carefully  into  the 
nature  of  some  of  these  conflicts  and  ascertain,  if  ue 
can,  how  they  have  arisen,  whether  or  not  their  exist¬ 
ence  is  justified,  and  what  steps,  if  any,  may  be  taken 
to  bring  about  reconciliation. 

Among  the  tendencies  to  conflict  observable  among 


medical  investigators  a  rivalry  may  first  be  mentioned 
between  workers  in  biology,  physics  and  chemistry  and 
investigators  who  believe  that  they  employ  other  meth¬ 
ods  in  their  work;  second,  a  struggle  between  non-med¬ 
ical  scientists  on  the  one  hand  and  medical  men  on  the 
other  regarding  medical  problems  or  problems  related  to 
medicine;  and,  third,  a  strife  between  morphologists, 
who  study  form,  and  physiologists,  who  study  function. 
Though  to  a  certain  extent  all  three  conflicts  probably 
exist,  the  first  and  second,  which  are  perhaps  most  no¬ 
ticeable,  are  the  least  significant,  and  the  third,  which 
may  be  least  conspicuous,  we  think,  is  most  deeply 
rooted.  The  fact  that  one  contestant  may  engage  not 
only  in  one  but  in  two,  or  in  all  three  of  the  conflicts, 
doubtless  accounts  for  the  fact  that  many  find  difficulty 
in  forming  a  clear  conception  of  the  situation. 

If  one  inquires  into  the  origin  of  the  conflicts  men¬ 
tioned,  we  think  he  will  find  that  in  each  case  the  princi¬ 
pal  motive  is  the  contestant’s  interest  in  the  valuation  of 
certain  phases  of  knowledge— his  desire  for  their  good 
induces  him  to  enter  the  lists  in  their  defense.  On  the 
other  hand,  the  chief  incentives  to  conflict  lie,  we  be¬ 
lieve,  in  the  reciprocal  misunderstandings  of  the  com¬ 
batants.  Further,  it  is  possible  that,  occasionally,  a 
competitor  may  be  driven  on  by  transitory  impulses  of 
jealousy  or  of  envy ;  the  enmity  in  the  one  instance 
being  prompted  by  fear,  in  the  other  by  covetousness. 
If  one  asks  himself,  if  there  should  be  such  conflicts, 
he  can  not  but  answer  in  the  negative;  they  are  uncon¬ 
form  able  to  common  sense  and  no  real  reason  for  them 
exists. 

While  the  motives  inspiring  the  conflicts  generally 
may  be  good,  the  immediate  incentives  thereto  and  the 
impulses  concerned  are  too  often  bad.  The  non-medical 
scientist,  on  the  one  hand,  sees  in  medicine  a  field  in 
which  the  principles  and  facts  of  the  basal  sciences  are 
capable  of  much  more  extended  application  than  has 
yet  been  made.  He  is  impatient  that  the  exact  and 
rational  methods  of  the  laboratory  may  quickly  replace 
what  he  regards  as  the  haphazard,  empirical  routine  of 
“long-distance  diagnosis”  and  “shotgun  polypharmacy. 
The  medical  practitioner,  on  the  other  hand,  sees  living, 
suffering  human  beings,  whom  it  is  his  duty  and  desire 
to  help  and  to  comfort,  rationally  if  he  can,  but  merely 
empirically  if  he  must.  He  chafes  at  the  criticism  of 
the  pure  scientist,  realizes  how  little,  often,  the  latter 
understands  more  strictly  medical  problems ;  he  accred¬ 
its  to  him  such  general  propositions  as  “electricity  is 
life”  and  laughs  at  them ;  regards  the  suggestions  from 
the  laboratories  as  interesting  in  theory  but  sterile  for 
practice;  and  resents,  quite  properly,  the  statement  so 
frequently  and  thoughtlessly  made,  that  the  work  of  a 
laboratory  man  is  scientific,  and  that  of  the  practitioner 
is  not. 

Again,  biologists,  physicists  and  chemists,  who  work 
at  medical  problems,  too  often  forget  that  the  great 
mass  of  even  the  chemical  and  physical  facts  of  the 
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medical  sciences  have  been  discovered  by  physicians 
themselves.  It  is  just  as  true  that  medical  men  forget 
that  the  methods  that  they  use  every  day  are  those  of 
physics  and  chemistry.  The  conflict  between  the  stu¬ 
dents  of  form  and  the  students  of  function,  as  has  been 
said,  is  probably  more  deeply  rooted,  for  here  the  inter¬ 
est  of  each  partisan  is  often  beyond  the  comprehension 
of  the  other.  Great  morphologists,  like  Virchow,  it  is 
true,  have  appreciated  the  importance  of  physiology, 
and  great  physiologists,  like  Ludwig,  have  had  a  sympa¬ 
thetic  feeling  for  form.  Frequently,  however,  the  in¬ 
vestigator  of  structure  has  no  great  interest  in  function, 
and  often  the  student  of  processes  has  but  little  sym¬ 
pathy  with  morphologic  research.  Two  distinct  and 
somewhat  antagonistic  types  of  mind  seem  to  be  con¬ 
cerned.  In  all  these  conflicts,  if  the  reciprocal  misun¬ 
derstanding  regarding  each  other’s  aims  and  work  could 
be  done  away  with,  the  main  incentive  to  altercation 
would  be  removed.  The  impelling  forces  to  hostility, 
we  fear,  can  not  help  being  active,  however,  at  least  until 
men  cease  to  have  the  common  passions;  jealousy  and 
envy  will  not  entirely  disappear  so  long  as  prestige  in 
faculties,  among  students,  in  societies  and  academies, 
and  with  the  laity  is  of  influence  in  aiding  or  in  thwart¬ 
ing  ambition.  It  is  obvious  that  the  conflicts  described 
are  deplorable;  since  no  right  rational  basis  for  them 
exists,  and  since,  instead  of  them,  sympathy  and  hearty 
co-operation  are  desirable,  they  should  be  discouraged  in 
every  way  possible. 

What  remedies  may  be  suggested?  We  can  not  dis¬ 
cuss  the  subject  fully  at  this  time,  but  a  few  hints  may 
suffice.  The  greater  factor  in  removing  the  causes  of 
conflict  will  undoubtedly  be  further  education — educa¬ 
tion  that  will  show  what  we  have  tried  to  show,  namely, 
that  the  conflicts  are  unconformable  to  common  sense. 
The  pure  scientist  must  learn  to  respect,  more  fully 
than  he  sometimes  does,  the  medical  practitioner.  The 
scientist  will  do  well  to  acquaint  himself  more  inti¬ 
mately  with  the  physician’s  problems;  when  he  urges 
his  methods  and  results  on  the  clinician  he  should  write 
and  speak  intelligibly  to  the  average  man  and  not  in  the 
jargon  of  those  whom  he  regards  as  “the  elect.”  The 
medical  man,  in  turn,  must  frankly  recognize  his  debt 
to  the  sciences  fundamental  to  medicine.  The  bedside 
worker  may  as  well  acknowledge  first  as  last  that  the 
methods  which  he  can  most  profitably  follow  are  those 
of  the  biologist,  the  chemist  and  the  physicist;  he  will 
be  very  unwise  if,  as  a  student,  he  fail  to  work  long 
enough  in  the  sciences  they  represent  to  understand  the 
principles  and  to  apply  them  to  the  solutions  of  prob¬ 
lems  that  interest  him ;  he  should  welcome  every  new 
method  which  is  given  him  from  any  source  whatever, 
provided  it  can  be  made  useful  for  the  understanding  of 
human  suffering  or  for  its  alleviation.  A  similar  ther- 
apy  might  well  be  recommended  for  the  other  conflicts. 
Broad  sympathies,  consideration  for  the  feelings  of 
others,  and,  above  all,  respect  for  good  work  of  all  kinds, 
will  go  far  to  prevent  unseemly  strife. 


A  RATHER  DRASTIC  SANITARY  MEASURE. 

A  state  law  that  has  just  gone  into  force  in  Califor¬ 
nia  makes  it  a  misdemeanor  to  own,  lease,  let  or  hire 
any  room  for  a  lodging  or  sleeping  apartment  that 
contains  less  than  500  cubic  feet  of  airspace  “in  the 
clear”  for  each  occupant,  and  it  goes  further  and  makes 
it  also  a  misdemeanor  to  be  an  occupant  of  such  quar¬ 
ters.  If  this  law  is  enforced  there  will  have  to  be  a 
general  remodelling,  not  only  of  lodging  houses  in  the 
large  cities  at  which  the  measure  is  evidently  aimed, 
but  also  of  a  large  proportion  of  the  private  dwellings 
of  the  state.  The  hall  bedroom  will  have  to  go,  and 
it  will  not  be  at  all  surprising  if  the  state  itself  is 
foimd  to  be  an  extensive  offender  in  some  of  its  crowded 
public  institutions.  The  inflow  of  “lungers”  into  the 
state  and  the  popular  anti -tuberculosis  agitation  have 
evidently  educated  the  legislators  as  to  the  importance 
of  fresh  air ;  the  next  thing  is  to  educate  the  house  own¬ 
ers  and  users,  and  that  will  be  a  somewhat  larger  con¬ 
tract,  if  the  law  is  to  be  interpreted  exactly  as  it  seems 
to  read. 


STATE  MONTHLY  JOURNALS. 

At  its  recent  annual  session,  the  Ohio  State  Medical 
Association  decided  to  publish  its  transactions  hereafter 
in  a  monthly  medical  journal  that  is  at  once  to  be  estab¬ 
lished  by  the  Association.  The  advantages  of  this  plan 
over  the  conventional  annual  volume  are  so  obvious  that 
state  after  state  is  creating  its  own  monthly  publication. 


THE  OSTEOPATH’S  GOAL. 

The  public  is  frequently  warned  that  the  attempt  of 
the  osteopath  to  secure  the  permission  to  manipulate 
under  certain  restrictions  is  but  a  stepping  stone  to  se¬ 
curing  the  right  to  practice  in  every  way  that  the  regu¬ 
lar  practitioner  does,  but  without  first  securing  the  qual¬ 
ifications  that  the  state  has  demanded.  In  Iowa  the 
failure  of  the  State  Board  of  Health  to  confirm  the  ap¬ 
pointment  of  an  osteopath  as  local  health  officer  has 
aroused  the  fears  of  these  semi-doctors  that  their  death 
certificates  will  not  be  accepted,  and  this  means,  accord¬ 
ing  to  the  one  who  sounded  the  alarm,  the  practical 
abolition  of  the  practice  of  osteopathy  in  the  state.  If 
they  can  not  sign  death  certificates  their  patients  must 
all  get  well  or  else  they  will  have  to  turn  them  over 
to  regular  physicians  when  they  become  moribund,  as 
is  the  practice  of  Eddyites  and  other  irregulars.  This 
is  unsatisfactory,  because  the  osteopath  wants  to  be  a 
whole  physician.  We  call  attention  in  our  Queries  and 
Minor  Notes  department  this  week  to  some  testimonials 
which  are  evidence  that  osteopaths  are  using  drugs,  con¬ 
trary  to  the  conditions  on  which  they  were  licensed.  At¬ 
tention  has  previously  been  called  to  the  use  of  drugs 
by  osteopaths,  and  it  might  surprise  one  who  had 
thoughtlessly  accepted  as  a  final  statement  of  creed  an 
“old  school”  osteopath’s  condemnation  of  drugs.  Their 
prejudice  against  drugs  will  all  pass  away  when  they 
have  been  permitted  to  build  up  a  new  school  of  in¬ 
competent  practitioners  who,  without  undergoing  the 
increasingly  severe  tests  required  by  modern  medical 
laws,  can  impose  themselves  on  the  confiding  public  as 
fully  qualified  physicians. 


June  17,  1905. 


MEDICAL  NEWS. 


1937 


“THE  PROFESSION  OF  GETTING  HURT.” 

In  Pearsons  Magazine  for  June,  Theodore  Waters 
writes  entertainingly  under  the  above  title  about  cases 
of  malingering.  Because  of  its  excessive  number  of  per¬ 
sonal  damage  suits  against  the  municipality,  Chicago 
is  given  a  “bad  eminence.”  Not  much  in  the  article  is 
in  the  least  new  to  the  well-read  physician,  but  it  is  a 
pleasure  to  find  that  the  professional  malingerers  are 
being  exposed  to  the  sympathizing  and  rather  unsophis¬ 
ticated  public;  and  undoubtedly  much  good  will  come 
from  the  education  of  the  public  perception  and  con¬ 
science.  Mr.  Waters  equally  and  rightly  exposes  the 
“shyster  lawyers  and  the  doctors  without-the-code,”  and 
condemns  the  benumbed  conscience  of  the  public  in  ref¬ 
erence  to  damage  suits  against  corporations  and  munici¬ 
palities.  He  cites  many  instances  showing  the  swarm 
of  lawyers  that  besets  every  injured  person  whose  acci¬ 
dent  is  reported  in  the  papers.  Concerning  Chicago, 
we  read:  “And  by  a  curious  coincidence  the  clients  of 
many  of  these  law  firms  have  employed  the  same  doc¬ 
tor.”  In  the  suits  on  file  against  the  city  “one  doctor 
was  found  to  have  been  in  attendance  in  over  one  hun¬ 
dred.”  These  statements  grate  unpleasantly  on  the  ears 
of  medical  readers,  but  doubtless  they  are  true.  How¬ 
ever,  it  is  not  hazardous  to  predict  that  the  medical  pro¬ 
fession  ere  long  will  rid  itself  of  this  scandal.  No  phy¬ 
sician  will  be  permitted  to  belong  to  a  medical  society 
who  lends  himself  as  a  tool  to  corrupt  lawyers  and  un¬ 
scrupulous  malingerers,  and  the  physician  outside  the 
organization  soon  will  be  in  hopeless  plight.  The  active 
medical  society  will  watch  these  cases  and  make  sure 
that  the  medical  backslider  gets  his  deserts.  Then,  a 
sure  but  slower  process,  the  good  medical  schools  are 
now  graduating  few  men  who  will,  under  any  stress, 
descend  to  this  level,  and  very  soon  there  will  be  no 
medical  schools  but  the  good  ones.  Meantime  publicity 
is  the  most  effective  weapon  against  this  as  well  as 
against  other  forms  of  “graft.” 
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CONNECTICUT. 

Estate  for  Hospital.— By  the  will  of  the  late  Wolcott  B. 
Manwaring  of  Baltimore,  practically  his  entire  estate,  valued 
at  about  $1 50,000,  is  left  to  establish  and  maintain  a  children's 
hospital  in  the  Manwaring  homestead,  New  London. 

Injured,  Asks  Damages.— Dr.  Morris  D.  Slattery,  New  Haven, 
who  was  injured  by  being  thrown  from  his  buggy  April  7, 
by  reason  of  an  unprotected  excavation  in  a  street,  has  filed 
a"  claim  against  the  city  of  New  Haven  for  the  damages  sus¬ 
tained  by  him,  his  horse  and  his  carriage. 

April  Deaths— There  were  1,347  deaths  during  April.  This 
was  229  less  than  in  March,  and  30  less  than  in  April,  1904, 
and  is  equivalent  to  an  annual  mortality  of  16.6  per  1,000. 
Nervous  diseases,  pneumonia,  heart  disease  and  consumption, 
in  the  order  named,  headed  the  list  of  death  causes. 

Old  Practitioners  Honored.— At  the  113th  annual  meeting 
of  the  Middlesex  County  Medical  Association  held  at  the  home 
of  Dr.  Miner  C.  Hazen,  Haddam,  the  host  in  commemoration 
of  the  fifteenth  anniversary  of  his  entrance  into  practice,  was 
pfesented  by  the  association  with  a  cut-glass  and  silver  cigar 
jar  suitably  inscribed  and  filled.  Dr.  Gurdon  Werdsworth 
Russell,  Hartford,  received  many  felicitations  on  his  ninetieth 
birthday  anniversary.  He  is  still  in  active  practice. 

Hospital  Notes.— St.  Francis  Hospital,  Hartford,  announces 
that  its  Easter  donations  amounted  to  $1,300. - The  treas¬ 

urer  of  the  William  W.  Backus  Hospital,  Norwich,  appeared 
before  the  house  committee  on  appropriations  with  the  un¬ 


usual  request  that  the  institution  be  relieved  from  taking 

the  $10,000  appropriated  for  its  use. - St.  Vincent’s  Hospital, 

Bridgeport,  Iras  had  appropriated  for  its  use  $6,000  to  be 
paid  on  completion  of  the  equipment  of  the  hospital,  and 
after  the  institution  has  been  in  actual  operation  three  months. 

- An  appropriation  of  $10,000  has  been  granted  the  Wallings 

ford  Sanatorium  for  Tuberculosis. - The  benefit  performance' 

for  the  Hartford  Hospital,  May  29,  netted  more  than  $5,500 
for  the  institution. - Senator  H.  H.  Peck,  Charles  F.  Rock¬ 

well  and  Charles  F.  Linsley  have  each  given  $500  to  the 
Meriden  Hospital. 

DISTRICT  OF  COLUMBIA. 

Hospital  in  New  Home. — The  new  building  of  the  Casualty 
Hospital  and  Eastern  Dispensary,  Washington,  was  formally 
opened,  April  26. - Dr.  Charles  F.  Rand  has  given  the  hos¬ 

pital  a  medical  library  of  160  volumes,  a  surgical  chair  and 
electrical  apparatus. 

Eye  and  Ear  Society  Officers. — At  the  meeting  of  the  Society 
of  Ophthalmologists  and  Otologists  of  Washington,  May  19, 
the  following  officers  were  elected:  President,  Dr.  Oscar  A.  M. 
McKimmie;  vice-president,  Dr.  Hobart  S.  Dye,  and  secretary 
and  treasurer,  Dr.  Henry  A.  Polkihorn. 

Medical  Board  Decision  Reversed. — In  the  case  of  Dr.  Sig¬ 
mund  A.  Czarra,  Washington,  the  District  Court  of  Appeals  has 
reversed  the  decision  of  the  board  of  medical  supervisors 
against  the  appellant,  holding  that  Congress  has  the  power 
to  regulate  the  practice  of  medicine  and  surgery  in  the  Dis¬ 
trict  "of  Columbia  and  to  define  what  shall  constitute  unpro¬ 
fessional  or  dishonorable  conduct,  but  that  it  Iras  failed  to 
do  so. 

Commencements.— George  Washington  University  Depart¬ 
ment  of  Medicine,  Washington,  held  its  eighty-fourth  annual 
commencement  exercises,  May  29.  Prof.  Charles  E.  Monroe, 
Ph.D.,  delivered  the  address  on  “The  Lord  Protector’s  Motto;” 
Dr.  William  F.  R.  Phillips,  the  dean  of  the  faculty,  presented 
the  candidates  for  degrees  which  were  conferred  by  the  presi¬ 
dent  of  the  university.  A  class  of  61  was  graduated. - How¬ 

ard  University  Medical  Department,  Washington,  held  its  an¬ 
nual  commencement,  June  1. 

ILLINOIS. 

Hospital  Transferred. — The  grounds  and  buildings  of  St. 
Francis’  Hospital,  Blue  Island,  have  been  transferred  by  Rev. 
Francis  A.  Rempe  to  the  Sisters  of  St.  Mary  of  St.  Louis.  The 
property  is  valued  at  $50,000. 

Personal. — Dr.  Jame3  A.  Egan,  Springfield,  secretary  of  the 
State  Board  of  Health,  has  been  appointed  a  member  of  the 

committee  to  inspect  state  military  schools. - Dr.  Carleton 

E.  Starrett,  Elgin,  has  returned  from  Europe. - Dr.  Frank  B. 

Lucas,  Peoria,  has  been  made  physician  of  the  township  board 

of  health. - Dr.  William  Hill,  Bloomington,  is  seriously  ill. 

_ Dr.  James  L.  O’Connor,  Arlington,  who  was  operated  on 

for  appendicitis  last  week,  is  progressing  favorably  toward 
convalescence. 

To  Save  the  Babies. — The  State  Board  of  Health  has  issued 
a  timely  twelve-page  circular  on  “Infant  Feeding  and  the  Caie 
of  the  Mother  and  Infant,”  written  not  for  the  physician  but 
for  the  guidance  of  mothers.  It  deals  first  with  the  dangers 
of  artificial  feeding  and  how  these  dangers  may  be  minimized; 
urges  the  use  of  pure  cow’s  milk,  properly  diluted  and  modi¬ 
fied;  gives  sound  advice  on  the  care,  exercise,  diet  and  mode 
of  life  of  the  nursing  mother,  .and  pays  especial  attention  to 
the  care  of  the  infant,  the  danger  signals  of  the  first  year,  and 
the  necessity  of  cleanliness.  This  circular  is  intended  for  gen¬ 
eral  distribution. 

Chicago. 

Fined  for  Contempt  of  Court.— Because  Dr.  George  W .  Boice, 
when  subpoenaed  as  a  witness  before  Judge  Tuthill,  gave  freely 
to  the  deputy  sheriff  his  opinion  of  courts,  judges,  sheriffs,  etc., 
Judge  Tuthill  admonished  him  and  then  fined  him  $10  with 
added  costs. 

Fined  for  Improper  Use  of  Mails.— Drs.  Alice  B.  Sto.kham 
and  Edward  B.  Beckwith  on  June  5  were  found  guilty  of  sencL 
in*  improper  matter  through  the  mails  and  were  fined  $250 
each.  In  addition,  Dr.  Stockham  was  sentenced  to  pay  one- 
third  and  Dr.  Beckwith  two-thirds  of  the  court  costs. 

The  Week’s  Deaths.— There  were  514  deaths  reported  in 
the  week  ended  June  10,  equivalent  to  an  annual  death  rate 
of  13  46  ner  1,000.  Pneumonia  again  takes  the  lead  with  /, 
deaths,  consumption  coming  next  with  70.  Among  other  prin¬ 
cipal  death  causes  are  the following:  Heart  diseases  and  vio- 
lence,  each  48,  and  nephritis,  46. 
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Erratic  Weather  Causes  Increased  Mortality. — A  sunstroke 
in  April  and  overcoats,  wool  blankets  and  another  sunstroke 
in  June  are  the  sufficient  explanation  of  the  increase  of  mortal¬ 
ity  in  one  of  the  two  most  healthful  months  in  the  year.  The 
47  more  deaths  than  in  the  previous  week  and  the  94  more 
than  in  the  corresponding  week  of  1904  represent  increases  of 
10.4  and  18.4  per  cent,  respectively  in  the  annual  death  rates 
per  1,000  of  the  population.  The  erratic  weather  is  chieHv 
responsible  for  the  23  more  deaths  from  consumption  and 
the  24  more  from  pneumonia  than  reported  during  the  week 
of  June  3.  ° 

University  of  Chicago  Faculty  Notice.— It  is  officially  an¬ 
nounced  that  Ur.  Nicholas  Senn  has  been  elected  professor  of 
surgery,  and  Dr.  Frank  Billings,  professor  of  medicine  in  the 
University  of  Chicago,  and  will  lecture  before  the  respective 
classes  at  the  university.  Dr.  Senn  will  have  entire  charge  of 
the  clinical  teaching  of  surgery  during  the  fall  semester.0  Dr. 
John  B.  Murphy  has  been  elected  professor  of  surgery  in  Rush 
Medical  College,  and,  Avith  Dr.  Arthur  Dean  Bevan,  will  have 
charge  of  the  administrative  details  of  the  department  of  sur- 
geiy  and  will  conduct  the  clinical  teaching  of  surgery  during 
the  remainder  of  the  year. 

INDIANA. 

Going  Abroad.— Dr.  James  E.  Johnson,  Marion,  left  for 
E ui ope  June  3.  Dr.  David  R.  Ulmer,  Alexandria,  has  gone 
to  Europe. 

Judgment  for  Physician.— On  June  3  a  jury  in  the  Circuit 
Court,  at  New  Castle,  awarded  Dr.  John  P.  Black,  Greenfield,  a 
judgment  against  that  city  of  $850,  for  services  rendered  dur¬ 
ing  the  recent  smallpox  epidemic. 

Health  Conference. — Under  the  auspices  of  the  State  Board 
of  Health,  the  annual  conference  of  health  officers  was  held  at 
Indianapolis,  June  1,  2  and  3.  Drs.  Joseph  McFarland  and 
Seneca  Egbert  of  Philadelphia  delivered  addresses. 

Injured  and  Operated  On. — Dr.  Arthur  K.  Hammond,  in  jump¬ 
ing  from  his  carriage  when  his  horse  fell,  was  kicked  on  the 

ivrist  by  his  horse,  fracturing  the  arm  at  that  point. - Dr. 

James  N.  McCoy,  Vincennes,  Avas  operated  on  for  appendicitis 
at  St.  Vincent’s  Hospital,  Indianapolis,  June  9. 

Personal.  Dr.  John  L.  Puckett,  Kokomo,  has  been  made 

secretary  of  the  local  board  of  health  and  charities. - Dr. 

Samuel  Harrell  has  been  elected  president,  and  Dr.  Fred  A. 

Tucker,  secretary  of  the  Noblesville  Board  of  Health. _ Dr. 

Edward  P.  Busse,  Vincennes,  has  been  made  a  member  of  the 
board  of  park  commissioners. - Dr.  T.  Victor  Keene,  Indian¬ 

apolis,  has  been  elected  superintendent  and  pathologist  of  the 
neAV  State  Laboratory  of  Hygiene,  Avith  a  salary  of  $2,000  a 
year 

KENTUCKY. 

Will  Equip  Wards.— Joseph  L.  Friedman  and  John  W.  Keiler 
will  each  equip  a  ward  in  the  Riverside  Hospital,  Paducah, 
in  memory  of  his  father. 

Physician’s  Suit  Compromised.— The  suit  of  Dr.  Theodore  D. 
Finck,  Louisville  against  the  estate  of  the  late  Carl  F.  Eller, 
asking  $7,858  for  treatment  of  the  deceased  for  7  years,  has’ 
been  settled  by  mutual  agreement  for  $1,500. 

Physicians  Nominated.— Dr.  LaAvrence  C.  Nell,  Columbia,  has 
been  nominated  for  state  senator  from  the  Sixteenth  sena¬ 
torial  district. - Dr.  John  A.  Yates,  Edmonton,  has  been 

nominated  for  the  legislature,  by  the  republicans  of  Metcalf 
and  Monroe  counties. 

Must  ^  Comply  with  Health  Regulations.— On  May  24  the 
State  Board  of  Health  granted  an  extension  of  ten  daArs  to 
the  authorities  of  Mahlenberg  county,  to  take  the  proper 'steps 
to  control  the  spread  of  smallpox  in  that  county.  In  the  event 
of  non-compliance  with  the  regulations,  quarantine  of  the 
entire  county  Avill  be  declared  and  rigidly  enforced. 

Personal.  Dr.  Charles  C.  Norman,  Hawesville,  is  seriously 

ill  Avith  cirrhosis  of  the  liver. - Dr.  William  A.  Briggs, 

BoAvling  Green,  Avas  assaulted  Avith  brass  knuckles  by °  a 
negro  ex-convict,  breaking  his  nose,  and  sustaining  severe 
cuts  and  bruises. - Dr.  and  Mrs.  Morean  S.  BroAvn,  Winches¬ 
ter, .  have  started  on  a  trip  to  Alaska  and  Hawaii. - Dr. 

Louis  H.  Landman,  Covington,  Avill  go  to  Europe  for  a  year 
sailing  in  July.  ’ 

n,  Anti'Tuberculosis  League  Organized. — The  Kentucky  Anti- 
Tuberculosis  League  was  formally  organized  on  June  8,  by 
the  election  of  the  folloAving  officers:  President,  W.  C.  Nones; 
vice-president.  Rev.  William  H.  Ramsey;  secretary,  George 
L.  Sehon,  and  treasurer,  Theodore  Harris.  A  committee  com¬ 
posed  of  Dr.  Jacob  A.  Flexner,  Robert  W.  Bingham  and  C. 


A.  Adler  was  appointed  to  draft  by-laws.  A  resolution  Avas 
adopted  asking  every  person  interested  in  the  establishment 
of  a  tuberculosis  hospital  to  join  the  association,  which  can 
he  done  by  the  payment  of  $5.  Thus  far  no  site  has  been 
considered  nor  Avill  this  be  done  until  the  membership  is 
increased. 

MARYLAND. 

Fire  in  Towson. — The  house  occupied  by  Dr.  Stuart  W.  Cas- 
saul  in  loAVSon,  Avas  burned  May  30.  Insurance  coA7ered  $2,500 
of  the  loss. 

Osier  Memorial  Number.— The  issue  of  the  Maryland  Medi¬ 
cal  Journal  for  June  Avas  an  Osier  memorial  number.  It  con¬ 
tained  articles  on  Dr.  Osier  as  teacher  and  physician  and 
illustrations  of  Johns  Hopkins  and  Oxford  universities,  of  Dr. 
Osier  at  different  ages,  his  residence,  etc. 

Protest  Against  Tuberculosis  Hospital. — The  movement  bt7 
ex-Surgeon  General  George  M.  Sternberg,  U.  S.  Army,  and 
others  to  establish  a  sanitarium  for  tuberculosis  at  Rockville, 
Montgomery  County,  has  been  prohibited  by  the  mayor  and 
coiu.cr!  of  that  toAvn,  as  the  citizens  and  physicians  protested 
against  it. 

Baltimore. 

Johns  Hopkins  Commencement— At  the  annual  commence¬ 
ment  exercises  of  the  Medical  Department  of  Johns  Hopkins 
University,  June  13,  a  class  of  53  received  degrees. 

Personal. — Dr.  William  Lee  IIoAvard  sailed  for  Europe  June 
Pr-  Albert  M.  Wortman  has  been  elected  a  member  of 
the  National  Geographical  Society  of  Washington,  D.  C. 

Appropriate  Money  for  Isolation  Hospital.— The  Board  of 
Estimates  has  approved  the  ordinance  appropriating  $25,000 
out  of  the  190G  levy  for  the  erection  of  an  infectious  diseases 
nospital. 

Fellows  of  Johns  Hopkins. — lhe  folloAving  haAye  been  given 
university  fellowships  at  the  Johns  Hopkins  University: 
Ernest  K.  Cullen,  M.B.,  University  of  Toronto  1903,  pathology 
and  John  A.  E.  Eyster,  M.D.,  Johns  Hopkins  1905,  physiology. 

Hospital  Reports. — The  thirteenth  annual  report  of  the 
Evening  Dispensary  for  working  Avomen  and  girls  shotvs  1  302 
neAV  patients  for  the  year;  369  visits  to  Wednesday  clinics; 
4,960  patients  in  all  clinics;  2,260  visits  paid  to  homes;  12,791 

prescriptions  filled;  8  major  surgical  operations. - Limited 

provision  is  made  for  surgical  cases  at  the  Church  Home  and 
infirmary.  The  income  of  the  home  Avas  $1,903;  the  disburse¬ 
ments,  $1,710. 

NEW  JERSEY. 

Opening  of  Sanitarium.— The  twenty-fifth  annual  opening  of 
I  he  sanitarium  at  Red  Bank,  tor  poor  children,  took  place 
June  10.  1 

Hospital  Opened.— St.  Elizabeth’s  Hospital,  Elizabeth,  which 
was  dedicated  May  29,  aa’us  formally  opened  to  receHe  pa¬ 
tients  the  following  day.  The  institution  is  non-sectarian  and 
is  intended  primarily  for  Avomen. 

Bogus  Physician  Goes  to  Prison. — Maximilian  Muller,  avIio 
stole  jewelry  Avorth  $330  from  a  citizen  of  NeAvark  by  pretend- 
ing  to  be  a  physician  and  taking  his  victim  under  treatment, 
pleaded  guilty  to  larceny  June  5,  and  was  sentenced  to  impris¬ 
onment  for  five  years. 

Hospital  Report,  lhe  report  of  Cooper  Hospital,  Camden, 
foi  May  sIioaas  that  1,814  patients  AA'ere  cared  for,  or  an  aA7er- 
age  of  59  daily;  8  patients  were  admitted  to  the  wards  of  the 
hospital;  411  new  cases  Avere  treated  in  the  dispensary,  and 
1,291  return  visits  Avere  made. 

Funds  for  Hospitals.— At  the  meeting  May  21,  $4,236  w7as 
subscribed  to  the  building  fund  of  the  Beth  Israel  Hospital, 
NeAvark.  The  Board  of  Freeholders  has  appropriated  $5,000 
to  the  Perth  Ambov  Hospital,  and  the  same  amount  to ’the 

Wells  Memoiial  Hospital,  New  Brunswick. - The  annual  fair 

for  the  benefit. of  the  Memorial  Hospital  netted  nearly  $10  000 
for  the  beneficiary. 

,  Hospital  Appointees.— Atlantic  City  Hospital,  Dr.  Samuel 
Barbosh;  Trenton  Emergency  Hospital,  Dr.  Howard  W.  Leven- 

good;  Trenton  State  Hospital,  Dr.  Clarence  J.  Slack. _ Drs. 

Fred  Sonnebom,  Philadelphia;  John  Click,  Wilkesbarre,  and 
Edgar  L.  West.  Hamilton  Square,  haA7e  been  elected  resident 

physicians  at  St.  Francis’  Hospital.  Trenton. - Dr.  Victor 

Mravlag  has  been  appointed  consulting  surgeon,  and  Dr. 
Thomas  E.  Dolan,  A’isiting  surgeon,  at  Aiexian  Brothers’  Hos¬ 
pital,  Elizabeth. 
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NEW  YORK.  patients  were  treated.  The  dispensary  treated  19,009  cases, 

a  '  t t  i  .  .  ,  ,  ,  ajid  the  ambulance  responded  to  1,401  calls.  The  receipts 

Addition  to  Batavia  Hospita  -An  addition  is  to  be  built  duri  the  year  ammJcd  to  $97,521  and  the  disbursement* 

for  the  hospital  at  Batavia  Ihis  is  made  possible  by  the  to  $9fe6 j219.  JThe  legacies  received  amounted  to  about  $2,000. 

will  of  the  late  Adelaide  R.  Kenney,  which  leaves  $20,000  °  ’ 

to  the  institution.  *  Subway  Air  Again. — The  few  warm  days  that  we  have  had 

Staten  Island  Mosquitoes.-The  war  of  extirmination  has  th!s  sPrillf  have  led  to  renewed  agitation  in  regard  to  the 
begun.  Dr.  Aloin  H  Doty,  of  the  government  sanitary  de-  Ia  "arm  weather  the  surface  air  is  warmer  than 

partment,  and  Chief  Engineer  Skinner,  started  work  June  7.  he. air  underground  and  m  consequence  of  the  density  due 
Special  officers  detailed  by  the  sanitarv  department  assisted.  lower  temperature  and  the  admixture  of  carbonic-acid  gas 
1  J  '  L  the  air  is  retained  under  ground  and  while  passing  cars  may 

Prisons  to  Be  Made  Sanitary.— The  joint  committees  from  chUrn  up  the  air  there  is  not  that  exchange  between  the  sur- 
the  Society  of  Medical  Jurisprudence  and  the  Civic  Club  met  face  anj  subway  air  which  is  requisite  for  proper  ventila- 

recently  to  perfect  plans  for  conducting  an  extended  investiga-  tion.  It  is  probable  that  it  will  be  necessary  to  introduce 

tion  of  the  police  stations,  courts  and  court  prisons  of  Man-  rotary  fans.  Health  Commissioner  Darlington  has  drawn 
hattan  and  the  Bronx.  At  the  end  of  the  summer  after  Up  ru]es  to  be  applied  to  the  cleaning  of  the  stations  and 

these  have  been  investigated,  all  found  insanitary  will  be  wall  of  the  subway,  most  of  which  has  already  been  put  into 

reported  to  the  Health  Board  and  that  body  will  be  asked  service. 

to  direct  that  they  be  closed  The  Milk  Supply.— Judge  Lacombe  has  signed  an  order  sus- 

Hospital  Managers  Named.— Gov.  Higgins  decided  on  the  pending  the  operations  of  an  injunction"  recently  granted 
appointments  of  managers  of  the  state  hospitals  for  the  jn  the  Federal  courts  in  favor  of  the  Ironclad  Manufactur- 
insane  which  under  the  Allis  law,  takes  the  place  of  the  board  jng  Company.  The  order  prevented  the  use  of  a  patented 
of  visitation  to  these  institutions.  This  restoration  of  the  milk  can  owned  by  the  company  and  it  was  claimed  that 
boards  of  managers  marks  the  culmination  of  a  fight  of -the  there  were  as  many  as  200,000  cans  in  use  in  this  city  which 
charitable  interests  of  the  state  against  the  legislation  of  were  infringements  on  the  patent.  Certain  milk  dealers  said 
1902,  which  put  them  out  of  office  and  centralized  all  power  that  the  Ironclad  Company  threatened  to  seize  their  cans 

over  the  insane  hospitals  in  the  State  Lunacy  Commission.  and  empty  the  milk  and  retain  possession  of  the  cans. - The 

New  York  City.  Association  for  the  Improvement  of  the  Milk  Supply  of  New 

York  held  its  first  executive  meeting  June  8.  This  associa- 
To  Endow  a  Free  Bed. — The  will  of  Mrs.  Rebecca  Ladew  tion  will  work  with  the  Board  of  Health.  The  officers  will 
bequeaths  $5,000  for  the  purpose  of  endowing  a  free  bed  in  have  sanitary  supervision  over  the  men  who  deliver  milk 
a  hospital  to  be  designated  by  her  executors.  jn  the  city  and  over  all  dairies,  creameries  and  shipping  sta- 

Yellow  Fever  Death. — Frank  O'Leary,  a  passenger  on  the  lions.  Firms  interested  in  industries  allied  to  the  milk  sup- 
Seguranca  from  Colon,  who  has  removed  to  Swinburne  Island,  ply  will  be  admitted  to  the  association. 

on  the  arrival  of  the  ship  in  New  York,  died  from  yellow  Tuberculosis  Among  Negroes. — A  special  class  for  the  treat- 
fever,  June  9.  ment  of  pulmonary  tuberculosis  among  negroes  has  been  started 

Record  Low  Death  Rate. — The  death  rate  for  the  week  ended  at  the  Department  of  Health’s  clinic  for  the  treatment  of 
June  2  was  equivalent  to  annual  mortality  of  1G.11  per  thou-  communicable  pulmonary  diseases.  This  class  will  be  held 
sand,  which  is  a  new  death  record  for  this  season  of  the  on  the  evenings  of  Tuesday,  Thursday  and  Saturday  of  each 

year.’  The  record  for  a  number  of  years  has  been  16.74.  week  from  8  to  9  p.  m.,  and  only  negroes  will  be  seen  on 

_  TT  .  mi  a  i.  i  .,  ,  .  .  ..  those  days  and  hours.  The  establishment  of  such  a  class 

St.  Gregorys  Free  ospi  a  .—  ie  is  ic^pi  an  3  was  due  to  a  request  made  by  the  Afro-American  physicians 

for  purely  the  care  of  accident  cases  was  opened  last  week.  of  the  city>  who  1believed  that  the  colored  people  would  attend 
Two  ambulances  aie  at  ached  o  ie  lospi  a  ant  i  is  i  auch  Specjaj  ciass  m0re  readily.  The  physicians  in  attend- 

tended  to  aid  the  Hudson  S  lee  ospi  a  in  acu  en  cas  ance  are  negroes,  and  arrangements  have  been  made  for  the 

as  much  as  possib  e.  services  of  a  colored  nurse.  The  physicians  on  duty  are:  Dr. 

A  Medical  Quack  Heavily  Fined.  Through  the  efforts  of  Peter  A.  Johnson,  laryngologist;  and  Drs.  William  H.  Johnson, 
the  County  Medical  Society  Joseph  Rohrer  was  sentenced  to  Alexander  A.  Kellogg,  Albert  S.  Reed,  J.  F.  Thorpe,  and  E. 
pay  a  fine  of  $500,  the  heaviest  imposed  for  a.  misdemeanor  p  Roberts,  attending  physicians.  These  physicians  were 
in  the  Court  of  Special  Sessions.  He  was  convicted  for  prac-  recommended  by  the  Medico  Chirurgical  Society,  New  Y'ork 
ticing  medicine  without  a  license,  and  this  was  his  third  City,  at  a  special  meeting  June  4.  Treatment  and  medicines 
conviction.  are,  of  course,  free;  and  the  patients  will  be  visited  at  their 

Contagious  Diseases.— There  were  reported  to  the  sanitary  homes  by  the  tuberculosis  nurses  of  the  department.  Negroes 
bureau  for  the  week  ended  June  3,  727  cases  of  measles  with  may  attend  any  of  the  other  classes  of  .he  clinic,  which  -s 
17  deaths;  393  cases  of  tuberculosis  with  142  deaths;  320  open  daily  from  9  to  4,  and  on  Monday,  Wednesday  and 
cases  of  diphtheria  with  27  deaths;  152  cases  of  scarlet  fever  Friday  evenings  from  8  to  9  p.  m. 

with  14  deaths;  71  cases  of  cerebrospinal  meningitis  with  Defective  Pupils  in  Schools. — It  has  been  announced  by 
60  deaths;  38  cases  of  typhoid  fever  with  4  deaths;  113  cases  the  Medical  Inspector  in  the  division  of  contagious  diseases  of 

of  varicella  and  1  case  of  smallpox.  The  epidemic  of  cerebro-  the  Health  Department  that  of  7,166  boys  whom  he  had 
spinal  meningitis  seems  to  be  decreasing.  examined,  he  had  found  3,132  in  need  of  medical  attention. 

A  New  Law  Needed. — Health  Commissioner  Darlington  was  1  he  following  table  shows  the  result  of  the  work: 

treated  so  insultingly  when  he  appeared  before  the  town  of  £as!s  of  Tad' "nuTrition ' “f! ! ! ! ! ! ! ! ! ! !  1 ! ! ! !  1 ! ! ! ! ! ! !  ?  632 

Bloom  in  gburgli,  Sullivan  County,  to  ask  for  permission  to  Cases  of  enlarged  anterior  glands .  1,221 

establish  a  sanitarium  for  New  York  City’s  consumptives  that  Cases  of  enlarged  posterior  glands. .  417 

he  has  determined  not  to  appear  before  a  town  board  but  Caseg  of  cardiac  disease  .  133 

instead  to  prove  unconstitutional  the  law  which  requires  that  Cases  of  pulmonary  disease  .  127 

New  York  City  can  not  establish  a  sanitarium  without  obtain-  Cases  of  skin  disease  . . .  126 

ing  the  consent  of  the  town  board  and  the  Board  of  County  Oases  of  deformity  of  chest  .  100 

Supervisors.  Cases  of  deformity  of  extremities  . .  .. .  133 

Personal-Dr.  Frederic  Griffith  has  been  appointed  by  the  gases  $  defective  vision  ggcUve) '.  ! ! ! '. '.  ^llT 

Pennsylvania  State  Society  a  member  of  the  International  Cases  of  defective  hearing  .  265 

Peace'  Congress  to  be  held  in  Lucerne,  Switzerland,  _  during  g^es  of  defective  nasal  breathing.  Jg 

the  coming  summer. - E.  J.  Lederle,  formerly  Commissioner  Cases  of  hypertrophied  tonsils  . 602 

of  Health  has  been  appointed  a  member  of  the  State  Water  Cases  of  posterior  nasal  growths .  704 

Commission.— Dr.  Valentine  Mott  and  wife  sailed  on  the  g^tfi^^^ecrtcal^atfen'tion  ' !  *. *. *. !  *.  *. . ! ! ! ! ! ! !  3,132 

Barbarossa  June  8.  Di.  -lancis  .  cun  an  ias  oen  e  c  The  resuits  of  inquiry  into  the  650  cases  of  weak  mentality 

President  of  the  Catholic  Club. - Dr.  William  S.  Stone,  who  following  results  • 

was  operated  on  for  appendicitis  last  week,  is  convalescing  *ave  th®  1  g  ' 

rapidly.  Cases  of  bad  nutrition .  113 

Lebanon  Hospital. — The  annual  report  of  this  institution  Cases  of  anterior  glands  .  132 

shows  that  the  work  has  grown  to  such  an  extent  that  a  clses  of  chorS?f  ,?.an.dB.‘ .7.7 .7.7.7.' .7.7' '.  13 

new  site  has  been  required  for  the  erection  of  a  training  Cases  of  cardiac  disease .  20 

school  for  nurses  so  that  the  quarters  at  present  occupied  may  Cases  cf  pulmonary  disease  .  o 

be  used  as  wards.  The  money  for  this  pin  pose  thus  far  Cases  of  deformity  of  chest,  spine  and  extremities.  28 

donated  amounts  to  $30,000.  During  the  past  year  2,/lI  Cases  of  defective  vision  .  229 
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Cases  of  defective  hearing .  71 

Cases  of  defective  nasal  breathing .  163 

Cases  of  defective  teeth .  249 

Cases  of  defective  paiate  .  18 

Cases  of  hypertrophied  tonsils  .  99 

Cases  of  posterior  nasal  growths .  174 


NORTH  CAROLINA. 

Personal.— Drs.  William  DeB.  McNider,  Raleigh  and  Mar¬ 
tin  Lf.  Foroder,  Rolesville,  have  been  elected  members  of  the 

Wake  County  Sanitary  Board. - rDr.  James  W.  McGee,  Jr., 

Raleigh,  has  been  elected  superintendent  of  health  of  Wake 

County. - Dr.  S.  Fred  Pfolil,  Winston-Salem,  has  been  elected 

health  officer  of  Forsyth  County. 

Receive  Diplomas. — The  graduating  exercises  of  North  Caro¬ 
lina  Medical  College,  Charlotte,  were  held  May  14  and  15, 
the  closing  event  taking  place  May  15.  Dr.  W.  Gill  Wylie,  of 
New  York,  delivered  the  closing  address  and  the  president, 
Dr.  J.  P.  Monroe,  presented  diplomas  to  a  class  of  25.  After 
the  exercises  a  banquet  was  tendered  the  graduating  class 
by  the  faculty. 

Communicable  Diseases. — During  April  there  were  reported 
to  the  State  Board  of  Health,  measles  from  42  counties; -per¬ 
tussis  from  19  counties;  scarlet  fever  from  5  counties;  diph¬ 
theria  from  10  counties;  typhoid  fever  from  14  counties; 
malarial  fever  from  4  counties;  influenza  from  17  counties; 
pneumonia  from  23  counties;  parotitis  from  3  counties,  and 
smallpox  from  45  counties. 

State  Board  of  Health. — The  annual  meeting  of  the  State 
Board  of  Health  was  held  recently  in  Greensboro.  Four  of 
the  nine  members  retired  this  year.  The  State  Medical  So¬ 
ciety  filled  two  of  the  vacancies  by  the  re-election  of  Drs. 
George  G.  Thomas,  Wilmington,  and  Thomas  E.  Anderson, 
Statesville.  The  governor  appointed  two  members,  Drs.  J. 
Howell  Way,  Waynesville,  and  William  0.  Spencer,  Winston- 
Salem. 

Faculty  Changes. — The  faculty  of  the  North  Carolina  Medi¬ 
cal  College  held  a  meeting  in  the  office  of  Dr.  A.  J.  Crowell 
April  20  and  elected  the  following  members:  Dr.  Frank  M. 
Winchester,  Charlotte,  professor  of  obstetrics;  Dr.  Robert  E. 
Mason,  Charlotte,  professor  of  therapeutics,  and  Dr.  B.  S. 
Moore,  lecturer  on  surgery.  The  North  Carolina  Medical  Col¬ 
lege  now  has  a  faculty  composed  of  twenty  professors  and  five 
lecturers,  and  gives  four  courses  of  nine  months  each. 

OHIO. 

Honor  Nestor  of  Dayton  Profession. — The  Montgomery 
County  Medical  Society  gave  a  reception  and  banquet  June  5 
in  honor  of  Dr.  John  C.  Reeve,  on  the  occasion  of  the  seventy- 
ninth  anniversary  of  his  birth  and  the  fifty-first  anniversary 
of  his  entry  into  active  practice.  Dr.  John  S.  Beck  acted  as 
toastmaster. 

Voyagers  by  Sea. — Dr.  and  Mrs.  Edward  Edwards,  Delphos, 
started  for  Europe  May  18. - Dr.  Albert  E.  Warren,  Youngs¬ 

town,  and  Henry  D.  Warren,  Warren,  have  arrived  at  Hono¬ 
lulu,  and  will  return  on  the  same  sailing  vessel  to  San  Fran¬ 
cisco. - Dr.  and  Mrs.  Frank  L.  Stillman,  Columbus,  sailed  for 

Europe  June  3. - Dr.  and  Mrs.  A.  Per  Lee  Pease,  Massillon, 

have  returned  from  a  trip  around  the  world. 

Personal. — Dr.  Milo  Wilson  has  been  appointed  superinten¬ 
dent  of  the  Athens  State  Hospital. - Dr.  Alfred  A.  Jenkins 

has  been  appointed  surgeon  in  the  engineers,  vice  Dr.  William 

Hendry,  deceased. - Dr.  Harry  A.  March,  Canton,  has  been 

appointed  coroner  of  Stark  County,  vice  Dr.  Clarence  F.  Schlitz, 

resigned. - Dr.  Benjamin  F.  Clark,  local  surgeon  for  the 

B.  &  O.  S.  W.  Railroad  at  Cincinnati,  has  resigned.  Dr.  Charles 
F.  Winton  succeeds  him. 

New-Made  Physicians. — At  the  eighty-sixth  annual  com¬ 
mencement  exercises  of  the  Medical  College  of  Ohio,  the  Med¬ 
ical  Department  of  the  University  of  Cincinnati,  May  30,  a 
class  of  33  was  graduated.  President  Charles  W.  Dabney  of 
the  university  conferred  the  degrees. - Miami  Medical  Col¬ 

lege,  Cincinnati,  graduated  a  class  of  22  June  2.  Dr  John  C. 
Oliver  delivered  the  doctorate  address,  and  Hon.  Jacob  Schroe- 
der  conferred  the  degrees. 

Hospital  Staff  Appointments.— Dr.  Frank  A.  Stovering  has 
been  re-elected  president  of  the  staff;  Dr.  Milton  J.  Parke, 
secretary;  Dr.  Charles  B.  Parker,  visiting  surgeon;  Drs.  Joseph 
H.  Hobson  and  Thomas  J.  Mizer,  alternate  surgeons;  Drs.  John 
H.  Lowman  and  Henry  W.  Rogers,  consulting  physicians;  Dr. 
Samuel  W.  Kelley,  pediatrist;  Dr.  Joseph  C.  Fritch,  visiting 
ophthalmologist  and  otologist,  and  Dr.  Alvin  S.  Storey,  skiag- 

rapher  at  St.  John’s  Hospital,  Columbus. - Dr.  George  A. 

Fackler  has  been  elected  president;  Dr.  B.  K.  Rackford,  vice- 


president;  Dr.  Arch  I.  Carson,  secretary,  and  Dr.  Phineas  S. 
Conner,  treasurer,  of  the  medical  staff  of  the  City  Hospital, 
Cincinnati. 

The  Afflicted. — Dr.  William  H.  Knauss,  x>ewark,  on  May  23, 
while  examining  a  pistol  in  the  armory  of  the  Fourth  Regi¬ 
ment,  O.  N.  G.,  of  which  he  is  assistant  surgeon,  was  accident¬ 
ally  shot  and  seriously  wounded. - Dr.  Arthur  H.  McCrory, 

Bucyrus,  was  run  down  by  his  automobile  while  he  was  en¬ 
deavoring  to  escape  a  collision  with  a  passenger  train  May  28. 

He  sustained  severe  bruises  and  a  fracture  of  one  rib. - Dr. 

Salathiel  A.  Hitchcock,  Elida,  was  stricken  with  paralysis 

May  26. - Dr.  Martin  Friedrich,  health  officer  of  Cleveland,  is 

seriously  ill  with  typhoid  fever. - Dr.  Charles  C.  Mandeville, 

Gabon,  made  a  misstep  while  going  up  to  his  office  May  27  and 
fell,  injuring  himself  seriously  about  the  head. - Dr.  Philan¬ 

der  Jacobs,  Jackson,  is  in  critical  condition  from  a  cerebral 

hemorrhage  May  8. - Dr.  William  A.  Pitzele,  Lorain,  injured 

his  arm  in  saving  a  boy  from  being  run  over  May  31. 

PENNSYLVANIA. 

A  Narrow  Escape. — Dr.  J.  Charles  Hamnett,  an  aged  physi¬ 
cian  of  Homestead,  took  poison  by  mistake  May  31,  but, 
thanks  to  prompt  aid,  his  life  was  saved. 

Personal. — Dr.  Raymond  Barber,  Doylestown,  has  been  put  in 
charge  of  a  mining  hospital  in  Rock  Springs,  Wyo.— — Dr.  R. 
Bruce  Gamble  has  been  appointed  local  surgeon  of  the  Besse¬ 
mer  &  Lake  Erie  Railroad  at  Meadville,  vice  Dr.  Edward  T. 

Lashells,  who  resigned  on  account  of  ill  health - Dr.  Edward 

W.  Meisenhelder,  Jr.,  has  been  added  to  the  gynecologic  staff 
of  the  York  Hospital. 

Show  Appreciation  of  Services  Rendered. — For  the  meritori¬ 
ous  work  done  by  the  Harrisburg  Hospital,  iifSfthe  care  of  the 
dead  a,nd  the  aid  to  those  injured  in  the  recent  wreck  on  the 
Pennsylvania  Railroad  near  Harrisburg,  the  officials  of  the 
company  have  donated  $10,000  to  the  hospital  without  re¬ 
strictions  as  to  its  use,  and  accompanied  the  donation  by  a 
letter  expressive  of  the  deep  gratitude  of  the  company. 

Banquet  to  Veteran  Physicians. — Dr.  John  B.  Carrell,  Hat- 
boro,  gave  a  dinner  to  about  80  physicians  of  Bucks  and  Mont¬ 
gomery  counties  June  8,  in  honor  "of  six  of  the  oldest  practi¬ 
tioners  in  the  two  counties:  Drs.  Joseph  Foulke,  Evan  J. 
Groom,  Joseph  Thomas,  Joseph  B.  Walter,  James  N.  Richards 
and  Horace  M.  Bellows. - The  Medical  Society  of  Susque¬ 

hanna  County  on  June  7  celebrated  the  ninetieth  birthday  an¬ 
niversary  of  Dr.  William  Lee  Richardson,  Montrose,  by  hold¬ 
ing  a  banquet  at  which  he  Avas  the  guest  of  honor  and  was 
presented  with  a  loving  cup. 

Philadelphia. 

Dr.  Martin  Injured.— Dr.  Edward  Martin,  director  of  the 
Department  of  Health  and  Charities  was  painfully  injured  in 
a  trolley  car  collision  June  7.  He  is  progressing  toward  favor¬ 
able  recovery. 

Personal.— Dr.  Charles  II.  Weber  sailed  for  Europe  June  >3. 

- Dr.  and  Mrs.  Augustus  Kempton  will  return  home  from 

Europe  this  month. - Dr.  David  Riesnmn  sailed  for  Europe 

June  15. - Dr.  John  H.  Musser  has  been  chosen  a  member  of 

the  mayor’s  advisory  .board. 

Residents  Appointed.— Dr.  T.  William  Sclileindwine,  of  the 
resident  staff  of  St.  Joseph’s  Hospital,  has  been  appointed 

resident  physician  in  the  Wills  Eye  Hospital. - Dr.  J.  J. 

Lynch  has  been  appointed  resident  physician  of  Frankford 
Hospital,  succeeding  Dr.  J.  H.  Hoffa,  who  resigned  on  account 
of  ill  health  and  will  go  to  Europe. 

The  Osier  Portrait.— The  graduates  of  the  medical  depart¬ 
ment  of  the  University  of  Pennsylvania  who  studied  in  the 
university  under  Dr.  Osier  presented  the  board  of  trustees 
with  a  life-size  oil  portrait  of  their  distinguished  teacher  at  the 
one  hundred  and  forty-ninth  annual  commencement  exercises, 
June  14.  The  portrait  was  presented  by  Dr.  M.  Howard  Fus- 
sell,  a  member  of  the  medical  faculty  and  chairman  of  the  pic¬ 
ture  committee  The  portrait  was  received  on  behalf  of  the 
university  by  the  provost,  Charles  C.  Harrison. 

Health  Report.— The  total  number  of  deaths  for  the  week 
aggregated  420,  a  decrease  of  30  over  those  reported  last  week, 
and  a  decrease  of  6  from  the  corresponding  period  of  last  year. 
The  principal  causes  of  death  were:  Typhoid  fever,  11;  diph¬ 
theria,  8;  tuberculosis.  53;  cancer,  18;  apoplexy,  24;  heart 
disease,  55;  acute  respiratory  disease,  37;  enteritis,  28,  and 
Bright’s  disease,  24.  There  were  229  cases  of  contagious  dis¬ 
ease  reported,  with  20  deaths,  as  compared  Avith  275  "cases  and 
23  deaths  the  previous  Aveelc.  Typhoid  iever  is  still  prevalent, 
though  all  contagious  diseases,  Avith  the  exception  of  tvphoid, 
show  a  marked  decrease. 
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Dr.  Dixon  Honored. — Dr.  Samuel  G.  Dixon,  president  of  the 
Academy  of  Natural  Sciences,  was  appointed  state  commis¬ 
sioner  of  health  June  G.  Dr.  Dixon  graduated  from  the  Uni¬ 
versity  of  Pennsylvania  in  the  class  of  18SG.  He  has  made 
valuable  discoveries  both  in  bacteriology  and  biology.  In  1891 
he  became  curator  of  the  Academy  of  Natural  Sciences  and  in 
189G  was  elected  president,  which  position  he  has  held  since. 
He  is  a  trustee  of  the  Wistar  Institute  of  Anatomy,  vice-presi¬ 
dent  of  the  Zoological  Society  of  Philadelphia,  and  a  member 
of  the  council  of  the  American  Philosophical  Society.  He  was 
born  in  this  city  in  1851.  He  served  for  one  year  as  professor 
of  hygiene  in  the  medical  and  scientific  departments  of  the 
university. 

Hospital  Reports  for  May. — There  were  115  patients  admit¬ 
ted  to  the  wards  of  the  Polyclinic  Hospital;  1,981  new  patients 
were  treated  in  the  dispensary,  and  9,200  visits  were  made  to 
the  different  dispensaries.  The  accident  ward  received  754 

patients. - The  Kensington  Hospital  for  Women  admitted  77 

patients  and  67  operations  were  performed. - The  Pennsyl¬ 

vania  Hospital  admitted  415  patients  to  the  wards,  treated 
2,136  new  patients  in  the  dispensaries,  and  5,449  revisits  were 
made;  2,842  patients  were  treated  in  the  receiving  ward.— — 
The  Episcopal  Hospital  admitted  254  patients  and  treated  7,717 

in  the  different  dispensaries. - Two  hundred  and  thirteen 

patients  were  admitted  to  the  wards  of  St.  Agnes’  Hospital; 
613  new  patients  were  treated  in  the  dispensaries,  and  2,225 
old  patients. - St.  Mary’s  Hospital  admitted  166  new  pa¬ 

tients  and  treated  5,179  patients  in  the  different  dispensaries. 

GENERAL. 

American  Pediatric  Society.— This  society  will  hold  its  sev¬ 
enteenth  annual  meeting  at  Lake  George,  N.  Y.,  June  19-21, 

1905. 

Smallpox  on  the  Transport  Sherman.— An  outbreak  of  small¬ 
pox  was  reported  on  the  army  transport  Sherman  on  its  ar¬ 
rival  at  Manila.  The  Ninth  Infantry  and  the  second  squadron 
of  the  Seventh  Cavalry  were  on  board.  The  outbreak  is  not 
considered  serious. 

Ohio  Valley  Medical  Association.— The  seventh  annual  meet¬ 
ing  will  be  held  at  Henderson,  I\yr.,  Nov.  8-9,  1905.  The  secre¬ 
tary  is  Dr.  B.  L.  W.  Floyd,  Evansville,  Ind.,  and  Dr.  Arch 
Dixon,  Henderson,  Ky.,  is  chairman  of  the  committee  of  ar¬ 
rangements.  Those  wishing  to  contribute  papers  can  address 
the  latter. 

Meeting  of  the  American  Neurological  Society.— At  the 
thirty-first  annual  meeting  of  tiffs  society,  held  in  the  College 
of  Physicians,  Philadelphia,  June  1-3,  the  following  officers 
were  elected  for  the  coming  year:  President,  Dr.  Henry  L. 
Stedman,  Boston;  vice-presidents,  Drs.  Henry  M.  Thomas, 
Baltimore,  and  George  W.  Jacoby,  New  York;  secretary  and 
treasurer,  Dr.  Graeme  M.  Hammond,  New  York;  councilors, 
Drs.  W.  G.  Spiller,  Philadelphia,  and  Walter  Channing,  Boston. 
It  was  decided  to  hold  the  next  annual  meeting  in  June,  190C, 
in  Boston. 

Annual  Meeting  of  the  American  Laryngological,  Rhinologi- 
cal  and  Otological  Society.— At  the  eleventh  annual  meeting 
of  this  society,  held  in  Boston,  June  5-7,  1905,  the  following 
officers  were  elected  for  the  ensuing  year:  President,  Dr. 
James  E.  Logan,  Kansas  City,  Mo.;  vice-presidents,  Drs. 
Thomas  H.  Halsted,  Syracuse,  N.  Y.;  William  L.  Ballenger, 
Chicago;  H.  Bert  Ellis,  Los  Angeles,  and  Henry  L.  Myers,  Nor¬ 
folk,  Va.;  secretary,  Dr.  Wendell  C.  Phillips,  New  York;  treas¬ 
urer.  Dr.  Ewing  W.  Day,  Pittsburg,  Pa. ;  council,  Drs.  Frederic 
C.  Cobb,  Boston;  James*  F.  McKernon,  New  York,  and  H.  W. 
Loeb,  St.  Louis. 

American  Microscopical  Society. — The  twenty-seventh  an¬ 
nual  meeting  will  be  held  at  Cedar  Point  (Sandusky)  Olio, 
on  July  5-8,  1905.  The  society  will  be  the  guests  of  the  Ohio 
Lake  Laboratory  under  the  direction  of  Prof.  Herbert  Osborn 
of  Ohio  State  University,  who  has  placed  at  the  disposal  of 
the  meeting  all  the  facilities  of  the  laboratory  and  who  is 
plannino-  excursions  and  collecting  trips  to  demonstrate  the 
rich  fauna  and  flora  of  this  region.  The  meetings  will  be  held 
in  the  laboratory,  but  the  president’s  address  will  be  given  in 
Sandusky.  Thursday’s  program  is  especially  devoted  to  med¬ 
ical  zoology,  the  afternoon  being  given  to  a  symposium  led  by 
the  president,  Dr.  Henry  B.  Ward.  Lincoln,  Neb.,  on  animal 
parasites,  their  effects  on  the  hosts,  with  demonstrations  of 
specimens,  microphotographs  and  discussion.  Further  informa¬ 
tion  mav  be  received  by  addressing  the  secretary,  Dr.  Robert 
H.  Wolcott.  Lincoln,  Neb. 

French  and  Americans  in  the  Canal  Zone.— The  chief  sanitary 
officer  of  the  Canal  Zone,  in  his  report  dated  April  21,  1905, 


according  to  Public  Health  Reports,  makes  the  following  com¬ 
parison  of  the  health  conditions  of  the  French  and  American 
laborers  in  the  first  year  of  their  work,  with  the  prevailing  con¬ 
ditions  in  that  region:  There  were  9,000  employes  on  the 
rolls  on  March  31,  1905,  with  301  admissions  to  hospital  dur¬ 
ing  the  month,  11  deaths,  and  153  remaining  sick  at  the  con¬ 
clusion  of  the  month,  giving  yearly  an  admission  rate  of  401.28, 
a  constant  sick  rate  of  17,  and  a  death  rate  of  14.66  per  mille. 
Under  the  French  the  admission  rate  to  the  hospital  for  the 
first  year  was  630.38,  and  the  death  rate  66.80  per  mille.  An 
extension  throughout  the  year  of  the  American  rates  for  March 
woulu  give  3,612  cases  q*f  sickness  and  132  deaths,  whereas, 
for  the  same  number  of  men  and  the  same  length  of  time,  the 
French  had  5,850  men  taken  sick,  with  620  deaths. 

Fifteenth  International  Medical  Congress. — It  is  anticipated 
that  there  will  be  a  much  larger  attendance  at  the  next  con¬ 
gress  (Lisbon,  Portugal,  April  19-26,  1906)  than  at  the  last, 
as  a  great  many  objectionable  features  that  interfered  before 
have  been  eliminated.  The  date  of  the  congress  of  1903  in¬ 
terfered  with  that  of  the  American  Medical  Association,  and 
this  prevented  a  large  number  from  taking  advantage  of  it. 
The  qualifications  for  membership  have  also  been  placed  on  a 
higher  plane,  which  will  add  much  to  the  ethical  tone  of  the 
congress.  Dr.  Charles  Wood  Fassett,  St.  Joseph,  Mo.,  has 
arranged  with  Thomas  Cook  &  Son  (who  had  full  charge  of  the 
details  of  a  similar  trip  in  1903)  to  take  a  party  of  physicians 
together,  relieving  them  of  all  troublesome  details  of  arrange¬ 
ments.  and  securing  companionship,  saving  of  expense,  etc. 

A  number  of  returning  routes  have  been  selected,  and  those 
who  desire  may  include  a  Mediterranean  trip,  excursions  to 
Madrid,  etc.,  as  w'ell  as  an  opportunity  to  return  ■  leisurely 
through  Italy,  France  and  Great  Britain.  Dr.  John  H.  Musser, 
Philadelphia,  is  chairman  of  the  National  American  Commit¬ 
tee,  and  Dr.  Ramon  Guiteras,  75  West  55th  Street,  New  York- 
City,  is  the  secretary,  to  whom  all  applications  for  member¬ 
ship  and  communications  in  regard  to  the  presentation  of 
papers  should  be  addressed.  Further  information  about  trans¬ 
portation  may  be  obtained  from  Dr.  Fassett.  (See  further 
notice  on  next  page.) 

FOREIGN. 

The  Next  Roentgen  Congress. — Another  international  con¬ 
gress  devoted  to  the  Roentgen  rays  is  already  planned  for 
1908,  to  be  held  at  Amsterdam. 

Official  Insect  Extermination. — The  Cuban  Medical  Congress 
adopted  a  resolution  asking  that  a  special  branch  of  the  Public 
Health  Department  should  be  devoted  exclusively  to  extinction 
of  infection-carrying  insects. 

Dried  Fruits  from  the  Orient.— The  Russian  governor  of  Tur¬ 
kestan  has  written  the  home  government,  urging  the  prohi¬ 
bition  of  importation  of  dried  fruits  from  Persia  into  Russia. 
The  reports  of  the  Russian  physicians  stationed  throughout 
the  country  indicate  that  these  dried  fruits  are  liable  to  be  a 
source  of  infection.  They  are  handled  without  care  and  cases 
of  cholera  were  observed  in  the  vicinity  of  some  of  the  places 
where  the  fruits  are  spread  to  dry. 

Combes  in  Private  Life. — Dr.  Combes,  who  until  recently 
was  prime  minister  of  France,  with  his  every  move  chronicled 
in  the  political  press,  has  returned  to  his  home  in  a  retired 
province  and  resumed  the  practice  of  his  profession.  It  is 
said  that  he  is  a  man  of  no  luxuries,  a  non-smoker,  a  non- 
theatergoer  and  a  teetotaler.  He  has  voluntaiily  letumed  to 
his  native  village  and  provincial  obscurity  now  that  he  has 
been  released  from  the  cares  of  political  leadership. 

Campaign  Against  Tuberculosis  in  Spain— A  national  asso¬ 
ciation  has  been  organized  in  Spain  to  aid  in  the  struggle 
against  tuberculosis.  A  general  meeting  was  held  in  a  Madrid 
theater,  Sunday,  May  19,  and  a  dozen  addresses  were  made  by 
prominent  men.  Ramon  y  Cajal  spoke  on  the  importance  of 
laboratory  studies  for  the  campaign  against  tuberculosis,  and 
F.  Rodriguez  spoke  on  the  r6le  of  the  daily  press  in  this  line. 
The  Siglo  Medico  comments  sarcastically  on  the  number  and 
length  of  the  addresses,  each  one  proclaiming  that  deeds,  not 
words,  are  what  is  needed,  and  each  more  prolix  than  its 
predecessor. 

Celebration  in  Honor  of  the  Inventor  of  Clinical  Laryngos¬ 
copy. — A  communication  has  been  received  from  Prof.  O. 
Chiari,  president  of  the  Vienna  Laryngological  Society,  to  the 
effect  that  in  1908  fifty  years  will  have  elapsed  since  Tiirck 
founded  clinical  laryngoscopy  and  rendered  it  the  common 
property  of  physicians  in  general.  The  Vienna  Laryngological 
Society  decided,  at  a  recent  meeting,  to  celebrate  the  anniver¬ 
sary  with  due  ceremony  and  invites  all  specialists  at  home  and 
abroad  to  participate.  Tiirek’s  work  in  perfecting  and  applying 
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ia  the  clinic  Garcia’s  laryngoscope  was  mentioned,  in  connec¬ 
tion  with  the  Garcia  semicentennial,  on  page  970. 

High  Infant  Mortality  in  Germany.— Notwithstanding  the 
progress  of  hygiene  and  insurance  against  sickness  in  Germany, 
the  mortality  among  infants  less  than  a  year  old  is  said  to  be 
more  than  twice  that  of  France  and  nearly  twice  that  of  the 
United  States.  The  percentage  of  deaths  among  infants  in 
comparison  with  the  deaths  at  all  ages  is,  for  Germany,  35.8; 
for  h ranee,  15.5;  for  Great  Britain,  26.6;  and  for  the  United 
States,  19.2.  The  Berlin  authorities  have  recently  taken  steps 
to  introduce  the  “nursling  consultations”  which  are  proving  so 
successful  in  France,  and  bequests  have  been  received  to  apply 
toward  reducing  the  infant  mortality  in  that  great  industrial 
center. 

The  French  Yellow  Fever  Commission  in  Brazil. — Marchoux 
and  Sirnond  were  delegated  by  the  Paris  Pasteur  Institute  to 
study  tropical  diseases  in  Brazil,  and  first  arrived  there  in 
1901.  They  returned  to  France  for  a  time  in  1903,  but  with 
that  exception  have  been  almost  steadily  at  work  until  their 
final  departure  last  month.  A  convenient  two-story  building 
was  erected  for  their  research  in  the  grounds  of  the  S.  Sebas- 
tiao  Hospital.  The  expenses  were  paid  by  the  French  govern¬ 
ment  and  the  government  presented  the  building  and  its  equip¬ 
ment  to  the  Brazilian  authorities  when  the  commission  left 
for  home.  Their  research  fully  confirmed  the  mosquito  theory 
in  regard  to  yellow  fever. 

Pilocarpin  in  Cerebrospinal  Meningitis. —A  physician  m 
eastern  Austria  writes  to  the  Wiener  klin-therap.  Wochft.  to 
urge  the  more  general  use  of  pilocarpin  in  treatment  of 
cerebrospinal  meningitis.  He  relates  his  extremely  favorable 
experiences  with  it  in  pneumonia  and  meningitis,  insisting  that 
the  leucocvtosis  which  it  induces,  with  the  consequent  phagocy¬ 
tosis,  accomplishes  all  and  more  than  can  be  realized  from  lum¬ 
bar  puncture,  hot  baths  and  salicylic  acid  in  meningitis.  His 
experience  has  been  only  with  the  sporadic  form  of  cerebro¬ 
spinal  meningitis.  He  insists  that  .05  to  0.7  eg.  a  day  is 
none  too  much  for  an  adult  and  .02  to  .05  for  a  child,  admin¬ 
istered  by  the  mouth,  and  remarks  that  this  dosage  is  free 
ffom  danger,  which  he  thinks  can  not  be  said  of  its  subcu¬ 
taneous  administration. 

Parsee  Maternity  Hospital,  Bombay.— The  annual  report  of  the 
Parsee  Maternity  Hospital  in  Bombay  shows  a  continued  rec¬ 
ord  of  really  good  work.  The  British  Medical  Journal  states 
that  its  popularity  among  this  community  is  remarkable;  out 
of  a  total  of  1,304  births  among  the  Parsees  no  less  than  535 
occurred  in  this  hospital.  The  hospital  is  always  full  and 
many  have  to  be  refused  admission.  The  example  set  by  this 
hospital  has  been  followed  by  other  sects  which  have  now  es¬ 
tablished  separate  hospitals  for  their  respective  communities.  Tn 
the  Parsee  institution  a  certain  proportion  of  the  poor  are  ad¬ 
mitted  but  the  majority  pay.  Infant  mortality  in  the  hospi¬ 
tal  seems  to  be  much  lower  than  in  the  homes  of  the  people, 
as  only  10  deaths  occurred  among  the  children  born  in  the 
hospital  while  59  occurred  among  those  outside. 

Suspension  of  the  Moscow  Psychologic  Society. — The  Moscow 
Psychologic  Society  is  a  very  prominent  organization,  with 
members  of  world-wide  fame  and  honorary  members  in  many 
countries.  At  a  recent  meeting  Nikitin  spoke  in  favor  of  sus¬ 
pending  the  society,  exclaiming:  “How  can  we  devote  our¬ 
selves  to  the  study  of  psychologic  matters  at  a  time  when  the 
whole  land  is  seething  with  excitement?  People  and  institu¬ 
tions  which  have  always  quietly  hitherto  fulfilled  their  duties 
are  now  all  clamoring,  ‘We  can’t  live  this  way  any  more.’  ” 
Bechterew  presided  over  the  meeting  and  opposed  the  disband¬ 
ing  of  the  society,  but  he  was  voted  down  and  the  society  was 
declared  closed  by  12  yeas  to  S  nays.  He  asserted  that  the 
closing  could  apply  only  to  the  present  meeting.  Before  the 
society  could  be  definitely  suspended  a  vote  of  all  the  members 
would  have  to  be  taken. 

Pecuniary  Responsibility  for  Transmission  of  Syphilis. — The 
•Journal  chronicled  about  two  years  ago  the  decision  of  a 
French  court,  which  condemned  a  young  man  to  pay  damages 
to  a  girl  of  16  whom  he  had  infected  with  venereal  syphilis, 
knowing  his  infectious  condition  at  the  time.  The  courts  of 
Havre  are  now  engaged  on  a  similar  case.  The  woman  plain¬ 
tiff  suing  for  damages  has  established  her  case  in  every  point 
except  whether  the  defendant  was  aware  that  he  had  syphilis 
at  the  time  of  its  transmission.  The  court  is  awaiting  testi¬ 
mony  on  this  point,  having  conceded  that  the  defendant  must 
pay  the  damages  if  it  can  be  proved  that  he  was  aware  of 
his  infectious  condition.  The  Bemaine  Mfidicale  comments  on 
the  case  that  if  this  jurisprudence  should  become  generally 
accepted,  namelv.  that  the  contaminator  is  responsible  for 
pecuniary  damages  if  he  knows  or  has  reason  to  believe  that 


lie  is  liable  to  communicate  the  disease  wiim  which  he  is 
affected,  it  would  be  more  effectual  for  the  prophylaxis  of 
\  enei  eal  diseases  than  any  of  the  repressive  measures. 

Approaching  International  Medical  Congress,  Lisbon,  April, 
1.106.  Ihe  sixth  official  bulletin  sent  out  by  the  committee 
of  administration  brings  word  that  the  total  of  communica¬ 
tions  presented  to  the  congress  now  reaches  233,  and  that  the 
membership  list  is  growing  apace.  The  names  are  published 
as  the  members  inscribe.  Chicago  and  New  York  have  a  num- 
bei  of  representatives  in  the  last  series.  Several  scientific 
societies  pay  each  a  single  subscription  and  are  to  be  repre¬ 
sented  by  a  present  or  former  president  or  other  delegate. 
1  he  subscription  fee  should  be  sent  direct  to  the  treasurer, 
Hr.  Alfredo  Luiz  Lopes,  Hopital  de  Rilhafolles,  Lisbon,  Portu¬ 
gal.  The  committee  comments  on  Sir  Felix  Semon’s  words  in 
legard  to  the  necessity  for  a  separate  section  for  laryngology, 
instead  of  yoking  it  with  rhinology,  otology  and  stomatology  in 
a  single  section.  His  statements  were  cited  in  The  Journal 
recently  on  page  1129.  The  committee  replies  that  the  mem  bers 
of  the  section  may  form  subsections  as  desired,  but  by  thus 
grouping  specialties  the  arrangement  of  the  congress  becomes 
much  less  unwieldy.  It  adds  that  Sir  Felix  Semon’s  own  spe¬ 
cialist  journal  is  addressed  to  “laryngology,  rhinology  and 
allied  sciences,”  and  that  the  annual  meeting  of  the  British 
Medical  Association  always  groups  these  specialties  in  a  single 
section.  At  the  Moscow  congress  there  were  only  12  sections 
in  all.  The  official  bulletins  of  the  congress  are  written  in 
French,  and  will  be  sent  to  physicians  on  request.  Address 
Prof.  Miguel  Bombarda,  Hopital  de  Rilhafolles,  Lisbon,  secre¬ 
tary  general.  The  titles  of  communications  are  published  as 
received.  (See  page  1941.) 

LONDON  LETTER. 

The  British  Dental  Association. 

The  twenty-fifth  annual  meeting  of  the  British  Dental  Asso¬ 
ciation  has  been  held.  The  report  showed  that  the  membership 
continues  to  increase  and  now  is  about  1,400.  Reference  was 
made  to  the  fact  that  the  admiralty  has  appointed  three 
dentists  to  the  navy  and  regret  was  expressed  that  the  army 
authorities  had  not  been  allowed  to  increase  their  staff,  the 
blame  apparently  resting  with  the  treasury.  The  president, 
Mr*  T  .Gaddes,  delivered  an  interesting  address.  He  referred 
to  the  great  increase  in  the  number  of  individuals  practicin'* 
dentistry  unregistered.  This  condition  he  attributed  to  the 
most  regrettable  state  of  the  law  as  to  practice.  He  ex¬ 
pressed  a  hope  that  no  impediment  would  be  placed  in  the 
way  of  students  for  dental  qualifications  and  thought  that  the 
piesent,  curriculum  should  not  be  extended  or  made  more  se¬ 
vere.  The  need  for  efficient  dental  service  for  the  poor,  he 
considered,  would  be  best  met  by  the  establishment  throughout 
the  country  of  provident  dental  aid  associations,  guilds  or  dis¬ 
pensaries.  He  advocated  also  the  teaching  of  oral  hygiene  in 
elementary  schools  in  order  to  prevent  caries. 

The  Centenary  of  the  Royal  Medical  and  Chirurgical  Society. 

One  of  the  most  interesting  features  of  the  celebration  of 
the  centenary  of  the  Royal  Medical  and  Chirurgical  Society 
(previously  described  in  The  Journal)  was  an  exhibition  of 
books,  instruments  and  other  objects  brought  together  to  illus¬ 
trate  the  condition  of  medicine  when  the  society  was  estab¬ 
lished.  The  exhibits  were  arranged  in  six  sections.  The  first 
section  consisted  of  books  and  was  subdivided  into  three  parts. 
The  first  part  comprised  books  in  use  by  the  society  in  the 
year  of  its  foundation,  1805.  The  second  part  comprised  books 
and  pamphlets  on  vaccination,  including  a  Chinese  work  with 
an  English  translation  by  Sir  George  Macartney,  sent  as  a 
present  to  Dr.  Jenner.  The  third  part  contained  miscellaneous 
books,  among  which  were:  “Outlines  of  a  Course  of  Lectures 
on  the  Practice  of  Medicine,  as  Delivered  in  the  Medical  School 
of  Guy’s  Hospital,”  1802-6,  by  William  Babington  and  James 
Curry ;  “Essays  on  Quackery  and  the  Dreadful  Consequences 
Arising  from  Taking  Advertised  Medicines,”  and  journals  and 
textbooks  of  the  period.  The  second  section  contained  manu¬ 
scripts.  Among  these  were  “Lectures  on  Anatomy,”  by  Henry 
Cline,  and  a  list  of  the  so-called  African  surgeons — persons 
who  passed  an  examination  at  the  Liverpool  Royal  Infirmary 
and  were  considered  competent  to  act  as  surgeons  on  ships 
engaged  in  the  slave  trade.  The  third  section  comprised  in¬ 
struments,  among  which  were  the  forceps  which  belonged  to 
Dr.  John  Burton,  the  prototype  of  Dr.  Slop  in  “Tristam 
Shandy,”  who  is  described  in  Chapter  XIX  as:  “Of  all  the  men 
in  the  world  the  fittest  for  my  father’s  purpose;  for  his 
newly  invented  forceps  was  the  armour  he  had  proved  to  be 
the  safest  instrument  in  deliverance.”  The  fourth  section  com¬ 
prised  portraits  and  the  fifth  medals.  In  the  former  were  por¬ 
traits  of  the  first  twentv-five  presidents  of  the  society.  The 
sixth  section  was  miscellaneous 
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FURTHER  COMMENTS  QUOTED. 

We  submit  below  some  expressions  of  opinion  from  various 
publications  which  discuss  the  general  subject  of  secret  nos¬ 
trums  and  the  plan  of  the  Council  on  Pharmacy  and  Chem¬ 
istry  : 

Northwest  Medicine  (April)  :  “These  uncertainties  are 
now  to  be  dissolved  by  action  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association,  whose 
personnel  includes  chemists  and  pharmacists  of  national  note. 

.  .  The  profession  will  await  the  appearance  of  this 

publication  with  much  interest.  The  mdoted  question  of  ethi¬ 
cal  and  unethical  preparations  should  then  be  relegated  to  the 
past.  For  whatever  passes  muster  at  the  hands  of  the  men 
composing  this  council  should  be  worthy  of  unquestioned  ac¬ 
ceptance.” 

The  Columbus  Medical  Journal  (April,  1905)  :  “We 

note  with  pleasure  that  the  Board  of  Trustees  of  the  American 
Medical  Association  has  created  an  advisory  board  to  be  known 
as  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  .  .  .  The  work  of  this  council  will 

be  of  great  advantage  to  physicians  and  to  editors  of  other 
journals,  for,  as  stated  by  the  council,  the  physician  not  only 
has  the  right  to  know,  but  it  is  his  duty  to  know,  the  compo¬ 
sition  of  medicines  he  prescribes  for  his  patients.” 

The  Medical  Recorder,  April,  after  calling  attention  to  an 
abuse  which  it  declares  “is  constantly  on  the  increase,  namely, 
the  prescribing  of  secret  or  semi-secret  proprietary  medicines 
by  reputable  physicians,”  remarks:  “If  this  abuse  continues 
the  art  of  prescription  writing  and  also  the  art  of  prescription 
compounding  will  soon  be  lost  arts.  This  is  not,  however,  a 
local  condition;  it  exists  all  over  the  country.  The  Council  on 
Pharmacy  and  Chemistry  will  pass  on  the  value  of  proprietary 
medicine  from  a  pharmaceutical  and  ethical  point  of  view. 
After  that,  if  the  evil  continues,  the  profession  will  have  them¬ 
selves  alone  to  blame.” 


“The  Best  Artificial  Food.” 

We  have  recently  had  occasion  to  open  a  package  of  a  well- 
known  “Tasteless  Cod  Liver  Oil”  preparation.  The  circular 
which  was  wrapped  about  the  bottle  was  replete  with  inter¬ 
esting  information,  especially  for  the  patient  who  obtains  the 
remedy  in  the  original  package,  as  prescribed  by  his  physi¬ 
cian.  He  finds  in  it  a  list  of  the  diseases  in  which  the  prepa¬ 
ration  does  wonders — they  range  from  the  dread  consumption 
to  cystitis  and  hemorrhage  of  the  kidney.  Most  interesting  to 
us,  however,  is  the  statement  that  this  compound  “contains  all 
the  necessary  elements  of  nutrition.”  It  is  too  bad  to  dis¬ 
turb  this  beautiful  vision  by  the  report  of  the  chemist.  This 
shows  that  the  product  is  quite  free  from  oil  or  proteids;  the 
only  nutrient  ingredients  are  alcohol,  sugar  and,  perhaps, 
glycerin!  But  the  claims  of  the  manufacturer  are  probably 
quite  correct,  for  it  contains  carbon,  hydrogen,  oxygen,  and 
probably  a  trace  of  nitrogen— so  does  gunpowder!  Perhaps  it 
will  now  be  the  turn  of  strychnin  to  be  advertised  as  the 
ideal  food!  It  seems  superfluous  to  point  out  the  moral  of 
this  tale. 


Correspondence 


Pennsylvania  and  North  Carolina  State  Board  Examinations 

in  1904. 

Waynesville,  N.  C.,  June  2,  1905. 

To  the  Editor: — In  The  Journal,  May  6,  is  published  a  very 
elaborate  series  of  tables  exhibiting  in  detail  the  results  of 
the  examinations  held  in  the  year  1904  in  the  various  states 
for  state  license  to  practice  medicine.  These  tables  are  vciy 
instruct ive,  comprehensive  and  complete,  and  replete  with 
nnicu  valuable  information  relative  to  the  standards  of  med¬ 
ical  education  in  the  63  medical  colleges  of  the  country  whose 
graduates  appeared  before  the  various  examining  boards  of 
the  states. 


In  1904  there  were  examined  for  license  in  the  separate 
states  of  the  Union  8,034  graduated  physicians,  of  which  vast 
number  5,672  were  granted  license  and  1,365  rejected — the 
gross  percentage  of  failures  being  19.3. 

Fome  of  these  were  duplicates,  of  which  the  carefully  pre¬ 
paved  tables  make  no  mention.  1  know  that  of  recent  years 
it  has  become  more  or  less  a  custom  for  young  physicians  just 
graduated  to  “swing  around  the  circle,”  as  it  were,  of  a 
number  of  state  medical  boards  and  to  secure  license  from  a 
few  or  several  pending  the  important  question  of  location. 
This  injects  a  possible  source  of  error  into  the  valuable  data 
which  future  tabulators  for  The  Journal  vill  likely  find  some 
way  to  avoid.  Suffice  it  to  say  here  that  in  the  main  the  work 
has  been  splendidly  performed  and  has  brought  together  a 
mass  of  information  relative  to  the  various  medical  teaching 
institutions  of  our  country  which  is  nowhere  else  to  be  found, 
and  which  in  its  conception  reflects  credit  on  the  editor  of 
The  Journal. 

But,  to  consider  more  critically  the  results  manifest  in  the 
tables,  we  find  a  not  inconsiderable  portion  of  these  graduates 
were  from  the  schools  prior  to  1904,  the  1904  graduates  mak¬ 
ing  a  decidedly  better  showing  before  the  boards.  Of  the 
8,034  graduated  applicants  in  1904,  4,542  of  the  number  were 
graduates  of  the  colleges  in  1904,  and  from  this  number  3,533 
were  granted  license  and  449  rejected,  the  percentage  of  re¬ 
jections  being  for  the  graduates  of  1904  only  11.3. 

The  Journal  presents  a  smaller  table,  showing  in  detail 
the  rejection  of  graduates  by  all  state  boards  from  the  grad¬ 
uates  of  the  separate  states  of  the  Union,  and  in  this  interest¬ 
ing  tabulation  it  falls  to  the  unenviable  portion  of  North  Caro¬ 
lina  medical  colleges  to  present  the  greatest  percentage  of 
failures,  to-wit,  in  the  “graduates  of  all  years”  North  Caro¬ 
lina  leads  in  percentage  of  failures  xvith  a  record  of  39.6  per 
cent.,  and  in  “graduates  of  1904”  it  is  somewhat  lower,  being 
34.1  per  cent.,  though  still  at  the  top  of  the  list  for  failures. 

But  a  little  investigation  shows  that  the  high  percentage 
of  the  failures  of  North  Carolina  graduates  in  medicine  is 
due  to  the  record  of  the  graduates  of  the  negro  medical 
college  at  Raleigh,  the  Medical  Department  of  Shaw  Uni¬ 
versity  or  Leonard  Medical  College,  as  it  is  usually  called. 

A  glance  at  the  figures  below  is  interesting : 


5,672 

1,363 

19.3 

999 

8,034 

4 

0 

.0 

0 

4 

19 

1 

.5 

0 

20 

12 

22 

64.7 

0 

34 

3,643 

449 

11.3 

560 

4,542 

4 

0 

.0 

0 

4 

17 

0 

.0 

0 

17 

8 

15 

65.2 

0 

23 

Rejected,  Reg.  on 

Tassed.  Failed,  per  cent.  Dipl.  Totals. 

Physicians  examined  by  all 
state  medical  licensing 

boards  in  1904 . 

N.  C.  Medical  Colleges  : 

University  of  N.  C . 

N.  C.  Med.  College . 

Leonard  Medical  College. .  .. 

Physicians  examined  by  all 
state  examining  boards 
in  1904,  graduates  of  the 
year  1904 — graduates  of 

163  schools  . 

N.  C.  Medical  Colleges  : 

University  of  N.  C . 

N.  C.  Medical  College . 

Leonard  Medical  College.  . . . 

While  an  occasional  negro  is  found  in  the  medical  classes  at 
Harvard  and  other  of  the  eastern  schools  of  medicine,  it  is 
a  fact  that  the  great  majority  of  negroes  who  study  medi¬ 
cine  do  so  at  the  schools  in  Raleigh,  N.  C.,  Nashville,  Tenn., 
and  Washington,  D.  C.,  and  it  would  only  have  been  eminently 
fair  and  proper  if  The  Journal  had  taken  cognizance  of  the 
presence  of  a  considerable  percentage  of  negro  graduates  in 
the  colleges  of  certain  states  before  it  published  gross  results 
which,  on  the  surface,  appear  to  the  discredit  of  the  medical 
colleges  therein  located. 

A  cursory  survey  of  the  figures  in  the  above  table  reveals 
the  fact  that  the  correct  percentage  of  failures  of  graduates 
from  North  Carolina  schools  of  medicine  graduating  in  the 
various  years  prior  to  1904,  as  evidenced  in  the  examinations 
by  the  various  state  boards  of  the  country  for  the  examina¬ 
tions  held  in  1904,  was  for  white  men  only  5  per  cent.  Of 
white  graduates  of  the  classes  of  1904  the  percentage  of  fail¬ 
ures  was  0.  A  very  striking  contrast  to  the  figures  which  The 
Journal  publishes  as  evidencing  the  standard  of  medical  edu¬ 
cation  in  North  Carolina  and  which  figures  place  her  at  the 

bottom  of  the  list  of  all  the  states  of  the  Union,  when  the 

facts  are  that,  when  the  records  of  her  white  graduates  are 

studied,  she  should  come  at  the  top,  being  better  than  that 
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of  any  southern  state  and  equaled  by  few  in  any  section. 
Taken — 13  states — at  random  over  the  country,  we  note  for 
comparison  the  percentage  of  failures  of  all  graduates  without 
regard  to  year  of  graduation  before  the  boards  in  1904  w7as  as 
follows :  . 

Alabama,  11.1;  Georgia,  8.8;  South  Carolina,  7.7;  Texas,  14.3; 
Virginia,  8.5  ;  Massachusetts.  7.5  ;  Wisconsin,  33.3  ;  Michigan,  12.5  ; 
Louisiana,  15.9;  Illinois,  8.2;  New  York,  5.3;  Maryland,  28.7;  Ohio, 
19.3;  North  Carolina  (white  physicians),  5. 

Again,  take  the  record  of  the  examination  of  graduates  of 
all  colleges  in  1904  before  all  state  boards  in  1904  and  ex¬ 
amine  the  individual  states: 

Alabama,  3.1  ;  Georgia,  1.4  ;  South  Carolina,  4.8  ;  Texas,  16  ;  Vir¬ 
ginia,  6.2 ;  Massachusetts,  6.7 ;  Wisconsin,  37.5 ;  Michigan,  3'.0 ; 
Louisiana,  6.7  ;  Illinois,  4.9  ;  New  York,  2.5  ;  Maryland,  27.8  ;  Ohio, 
9.0;  North  Carolina  (white  physicians),  0. 

Certainly  in  a  matter  which  so  concerns  the  reputation  of 
the  North  Carolina  colleges  of  medicine,  it  Is  only  just  that 
a  loyal  citizen  of  the  state  should  direct  attention  to  the  in¬ 
correct  rendering  of  the  data  relative  to  the  standard  of  the 
schools.  While  I  have  never  been  connected  in  any  capacity 
with  the  teaching  of  medicine  in  any  of  the  North  Carolina 
colleges  of  medicine,  for  several  years  I  was  a  member  of  the 
North  Carolina  State  Board  of  Medical  Examiners,  and  an 
experience  with  some  hundreds  of  medical  graduates  fully  sat¬ 
isfied  me  that  the  work  done  in  the  schools  of  medicine  cf 
North  Carolina  for  white  men  would  compare  very  favorably 
with  that  done  by  white  men  anywhere. 

In  this  connection  it  may  be  well  to  note  also  that  in  the  ne¬ 
gro  medical  college  of  this  state,  for  about  twenty  years,  a 
corps  of  able,  earnest,  faithful  white  men,  the  elite  of  the 
profession,  socially,  intellectually  and  otherwise,  have  labored 
zealously  for  the  uplifting  of  the  negro  race  by  endeavoring 
to  teach  them  medicine,  but  up  to  the  present  time  (as,  for 
instance,  the  examining  board  records  above  noted)  with  only 
indifferent  success.  God  in  his  infinite  wisdom  evidently  knew 
what  he  was  about  -when  he  prepared  and  fitted  certain  races 
and  types  of  beings  for  “hewers  of  wood”  and  “drawers  of 
water,”  and  even  though  we  may  with  valiant  effort  attempt 
to  change  the  inevitable  bent  of  a  race,  the  result  is  very  apt 
to  be  only  what  a  student  of  the  negro  from  a  scientific  stand¬ 
point  would  expect.  He  is  not  possessed  of  those  mental  fac¬ 
ulties  which  enable  him  to  grapple  with  the  abstrusities  of 
medical  science.  By  rote  he  may  learn  certain  things  (though 
his  capacity  even  for  doing  this  will  be  in  direct  proportion  to 
the  amount  of  white  blood  in  his  veins — how  very,  very  rareiy 
do  we  in  the  South  who  know  the  race  as  it  is  ever  see  much 
real  intellectual  development  save  where  there  is  much  ming¬ 
ling  of  Caucasian  blood  in  the  stream),  but  he  can  never  be 
a  man  of  science.  In  North  Carolina,  in  addition  to  the  earnest 
effort  of  white  physicians,  who  have  for  two-score  years  la¬ 
bored  without  money  compensation  for  the  betterment  of  the 
race,  there  is  everywhere  a  distinct  recognition  of  the  demand 
of  the  white  physicians  for  negro  physicians,  and  the  white 
physicians  are  throughout  the  state  encouraging  negro  physi¬ 
cians  in  every  possible  way.  We  consult  with  them  freely,  we 
aid  them  in  every  possible  way,  we  look  on  them  as  the  flower 
of  their  race — and  they  certainly  are  the  decidedly  superior 
men  of  their  race  in  the  South — they  have  absolutely  the  same 
examinations  before  our  state  examining  board  as  the  white 
physicians;  there  is  no  possible  opportunity  nor  desire  for 
discrimination,  but  all  the  same  the  results  do  not  place  the 
negro  in  a  favorable  light  as  a  student  of  medicine. 

In  conclusion,  if  it  is  not  asking  too  much,  I  respectfully 
suggest  that  in  future  compilations  of  this  sort  The  Journal 
will  please  do  just  as  the  Eederal  Government  does  in  com¬ 
pilations  of  such  character — place  the  races  in  separate  lists 
and  not  belittle  the  record  of  a  proud  and  worthy  people  by 
comparisons  which  include  the  mingling  of  inferior  creations. 

J.  Howell  Way,  M.D., 

Secretary  Medical  Society  of  the  State  of  North  Carolina, 
member  North  Carolina  State  Board  of  Health,  ex-member 
and  Secretary  North  Carolina  State  Board  of  Medical  Ex¬ 
aminers. 

[Editor’s  Note. — The  total  percentage  of  failures  in  the 
State  of  North  Carolina  would  be  the  same,  even  though 
were  shown  what  ■portion  were  of  the  w7hite  and  what  portion 


of  the  colored  race.  The  Journal  has  certainly  laid  the  blame 
at  the  right  door  when  it  needs  but  a  glance  at  the  tables  to 
show  what  college  or  colleges  are  to  blame  for  the  high  per¬ 
centage  of  failures.] 


Philadelphia,  June  6,  1905. 

To  the  Editor: — The  results  of  the  examinations  for  med¬ 
ical  licenses  for  1904,  as  published  in  The  Journal,  May  '3, 
have  been  very  interesting  to  me,  and  I  feel  that  I  must  com¬ 
mend  you,  both  lor  their  completeness  and  for  the  energy  and 
labor  expended  in  their  preparation. 

There  is,  however,  one  point  for  criticism  concerning  them, 
inasmuch  as  it  introduces  an  element  of  unfairness  in  the 
published  reports  and  records  of  certain  schools.  I  refer  to  the 
fact  that  in  the  report  for  Pennsylvania  schools,  and  perhaps 
lor  those  of  some  other  states,  certain  individuals  were  counted 
twice  in  the  summations,  this  being  contrary,  I  believe,  to  es¬ 
tablished  principles  of  statistical  determination.  Thus,  for  t'ic 
Medico-Chirurgical  College  of  Philadelphia,  78  members  of  the 
class  of  1904  are  reported  as  being  examined,  with  13  failures, 
the  latter  giving  a  percentage  of  16.7.  The  fact  is,  no  one 
knows  just  how  many  individuals  of  this  class  were  examined 
last  year,  as  some  were  possibly  examined  in  more  than  one 
state;  but  certainly  not  more  than  56  were  examined  in 
Pennsylvania,  and  these,  added  to  the  15  that  you  report  as 
examined  in  other  states,  make  a  total  of  only  71,  of  whom 
none  in  the  other  states  and  only  6  in  Pennsylvania  had 
failed  to  pass  at  the  end  of  the  year.  Thus  tne  actual  per¬ 
centage  of  failures  for  this  school  for  the  class  of  1904  is 
S.45,  or  just  about  half  of  that  reported.  Likewise,  of  the 
graduates  from  1900  to  1904,  inclusive,  there  were  but  88  ex¬ 
amined  instead  of  98,  and  of  these  only  11  instead  of  zl 
failed  to  pass  by  the  end  of  the  year,  this  justifying  a  re¬ 
duction  of  almost  one-half  in  the  published  percentage  of  fail¬ 
ures.  And  so,  for  the  total  for  all  years  the  percentage  is 
reduced  from  20.8  to  11.95. 

I  have  no  doubt  that  the  error  is  to  be  attributed  to  the 
source  of  your  information  concerning  the  Pennsylvania  appli¬ 
cants  rather  than  to  your  office,  but  I  trust  that  you  will  ap¬ 
preciate  the  element  of  unfairness  involved,  and  that  in  your 
future  reports  you  will  enumerate — as  I  believe  you  did  in 
those  for  1903 — the  actual  number  of  individuals  that  have 
succeeded  or  failed  at  the  ends  of  the  respective  years. 

I  would  also  ask  you  to  note  that,  unless  the  emendation 
indicated  be  made  for  some  of  the  other  schools  in  this  state, 
as  well  as  for  this  college,  Pennsylvania  is  a  marked  exception 
to  what  you  state  to  be  the  apparent  rule,  namely,  “that  the 
graduates  of  a  certain  school  should  have  a  much  better  chance 
of  passing  the  examination  in  the  state  in  which  the  school  is 
located  than  they  have  elsewhere.”  Thus,  according  to  Table 
G,  there  were  for  the  Pennsylvania  schools  collectively  29  re¬ 
ported  failures  to  299  successes  outside  the  state.  Does  not 
this  clearly  indicate  either  that  the  reports  for  Pennsylvania 
need  the  correction  that  I  have  asked  for,  or  that  the  ex¬ 
aminations  in  this  state  are  far  more  drastic  to  the  graduates 
of  its  schools  than  are  those  of  other  states? 

Seneca  Egbert. 

Dean  of  the  Department  of  Medicine,  Medico-Chirurgical  Col¬ 
lege. 

[Editor’s  Note. — There  are  two  possible  ways  wherein 
duplication  may  have  occurred.  1.  An  applicant  who  failed 
at  one  examination  may  have  come  up  for  re-examination  later 
in  the  year  and  may  have  been  reported  as  another  individual. 
2.  A  graduate  may  have  taken  examinations  in  more  than  one 
state.  In  neither  of  these  instances,  however,  would  this  re¬ 
flect  unfavorably  against  the  college  concerned  unless  the  ap¬ 
plicant  failed  in  more  than  one  attempt,  as  otherwise  his  suc¬ 
cess  at  a  second  examination  would  tend  rather  to  cancel 
his  failure  at  the  first  trial.  An  individual  succeeding  before 

O 

several  state  boards  would  reflect  with  sufficient  favor  on  the 
college  giving  him  his  training  to  warrant  its  being  counted 
as  separate  individuals.  The  same  argument  wTould  fit  repeated 
failure  with,  of  course,  the  opposite  interpretation.  It  should 
certainly  stand  to  the  credit  of  the  Pennsylvania  State  Exam- 
ing  Board  if  it  requires  the  same  high  standard  for  the  col¬ 
leges  of  its  own  as  for  colleges  of  other  states.] 


June  17,  1905. 
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Was  the  Schoolmaster  Abroad? 

- ,  June  9,  1905. 

To  the  Editor: — I  submit  for  the  information  of  your  read¬ 
ers  the  questions  in  a  state  board  examination  and  the  an¬ 
swers  submitted  by  a  recent  graduate  of  a  well-known  medical 
college  in  the  West.  The  college  is  a  member  of  the  Association 
of  American  Medical  Colleges  and,  in  common  with  all  other 
medical  institutions  recognized  by  the  board  giving  the  exami¬ 
nation,  is  supposed  to  require  evidence  of  high  school  education 
as  a  condition  of  admission.  I  wonder,  and  your  readers  will 
doubtless  wonder,  how  any  college  could  have  graduated  a 
student  who  would  be  responsible  for  such  answers  as  these: 

Question. — Give  physical  signs  and  symptoms  of 
cerebrospinal  meningitis. 

Answer. — Cerebro  spinal  meningitis  is  is  Inflammation 
of  the  spinal  column  or  spinal  cord  and  of  the  Cerebelliam 
of  the  brain  it  is  also  Pain  in  the  back  and  back  of  the 
head  there  is  heat  and  inflammation. 

Question. — Give  physical  signs  and  symptoms  of  tu¬ 
berculosis  of  the  lungs. 

Answer. — Tuberculosis  of  lungs  is  pain  in  the  brest  a 
dry  and  Hacking  caugh  and  may  spit  up  some  and  they 

may  no. 

Question. — Give  physical  signs  and  symptoms  of  lobar 
pneumonia. 

Answer. — In  Lobar  Pneumonia  we  have  a  pain  in  the 
side  bad  breath  rattling  of  the  lungs  coated  Tongue  and- 
some  fever  colared  stools  red  splotches  on  back. 

Question. — Give  physical  signs  and  symptoms  of 
chronic  Bright’s  disease. 

Answer. — Chronic  Bright’s  disease  is  Inflammation  of 
the  kidney’s  scanty  High  Colored  urine  Pain  in  the  back 
and  scarcely  fells  like  mooving  has  Pain  in  back  and 
lions  specific  Gravity  1018  to  1030. 

Question. — Give  differential  diagnosis  between  malaria 
and  pyemia  or  concealed  suppurations. 

Answer. — Malaria  the  patient  is  full  of  bile  has  a 
chill  ever  few  days,  has  a  yellow  color  and  jest  drags 
around  all  the  time  and  so  weak  that  he  cant  do  nothing. 
Pyemia  is  also  torn  down  tissues  but  does  not  have  the 
chills  like  they  do  in  Malaria. 

Question. — What  are  the  symptoms  of  acute  catarrh  of 
the  middle  ear  and  what  is  the  treatment? 

Answer. — The  symptoms  of  acute  Catarrh  of  the  middle 
year  is  a  running  of  the  ear  and  may  cause  deafness. 
Treatment  is  to  wash  the  year  out  twice  a  day  with 
warm  watter  and  Green  soap  wash  the  year  with  a  ear 
surrenge  and  then  dry  the  ear  as  well  as  possible. 

Question. — Give  symptoms  and  treatment  of  scarla¬ 
tina.  Name  some  of  the  most  frequent  complications. 

Answer. — Scarlatina  is  a  severe  disease  among  Chil¬ 
dren  they  have  high  fever  Paining  almost  all  over  and  it 
is  an  infectious  disease  it  is  dangerous  among  children. 
Treatment  is  to  give  anti  Pyrene  and  small  doses  of 
Calomel  they  are  most  Frequent  found  in  large  towns  oi 
cities. 

Question. — Name  three  respiratory  stimulants,  and 
mention  the  diseases  in  which  you  would  use  them. 

Answer. — We  have  the  wine,  milk  and  Soups,  I  would  use 
them  in  Lagripp  &  Pneumonia. 

Question. — Explain  the  physiologic  action  and  thera¬ 
peutic  indications  of  nux  vomica.  What  are  the  active 
principles? 

Answer.— The  Physiological  action  and  Therapeutic  in¬ 
dications  of  Nux  Vomica  is  to  excite  the  vagi  nerves  and 
make  a  person  sick  at  his  Stomach  so  as  to  vomit  him. 

Question. — What  are  hypnotics?  Name  three  and  give 
action  of  one. 

Answer. — Hypnotics  are  where  a  person  has  lost  con- 
trole  of  hisself  it  might  be  that  he  is  Intoxicated  or  In¬ 
sane,  or  overdose  of  Opium  Intoxication  is  where  Liquor 
has  him  bested  and  cannot  do  anything  he  looses  controle 
of  muscles  and  nerves. 

Question. — Classify  hyocin  hydrobromate  and  give  the 
dose. 

Answer. — Hyocin  hydrobromate  is  a  nerve  sedative  it 


eases  and  rests  your  patient  the  dose  is  one  half  tea- 
spoonfull. 

Question. — Name  the  drugs  which  lowsr  blood  pressure 
and  give  indications  for  use. 

Answer.— Anti  Pverine  give  it  when  the  pulse  is  high. 

Question. — What  are  the  principal  forms  of  bacteria 
and  how  do  they  differ  in  appearance? 

Answer. — Bacteria  differs  in  several  ways  its  principle 
form  if  from  an  old  Sore  some  in  cuts  bruises  burns  the 
Bacterea  may  live  for  several  days  it  is  hard  to  kill  they 
may  be  in  Maleria  Typhoid  Pneumonia  Fevers  Dyptheria. 

Question. — Give  Koch’s  postulates  or  rules  in  regard  to 
bacterial  cause  of  disease. 

Answer. — well  the  bacteria  gets  into  the  system  and 
sets  up  an  eritation  and  they  jest  keep  accumilateing 
and  become  more  and  more  all  the  time  if  the  Patient  is 
old  they  are  harder  to  destroy  if  the  patient  old  wore  out 
and  broke  down  when  they  once  get  hold  they  accumilate 
very  readily  they  will  live  several  days  in  the  Sun  they 
are  the  cause  of  many  diseases. 

Question. — How  would  you  differentiate  dysentery  from 
typhoid  fever  by  bacteriologic  test? 

Answer.— I  would  differentiate  dysentery  and  Typhoid 
fever  by  the  Tongue  being  coated  and  the  symptoms  what 
ever  that  they  might  be  if  by  the  Bacteriological  Test  if  I 
should  find  the  'Typhoid  Bacill  I  would  diagnose  the  case 
as  Typhoid  fever  other  wise  I  dont  no  jest  how  that  I 
diagnose  the  case  also  by  the  stools. 

Question. — Differentiate  between  pathogenic  and  non 
pathogenic  bacteria  and  give  five  examples  of  each. 

Answer.— Pathogenic  Bacteria  always  occurs  occur  in 
man  it  may  be  a  cut  broose  Syphilitic  Gangrene  or 
Ghonorhea  Non  Pathogenic  Bacteria  is  found  in  horses 
animals  Guinea  Pigs  Babbits  and  they  may  get  the  bac¬ 
teria  from  some  Stream  of  watter  or  from  something 
that  they  have  eaten  a  person  could  ketch  it  the  same 
way  or  they  could  ketch  it  from  sleeping  with  each  other 
or  being  with  each  other  from  kissing  and  so  forth. 
Anticipating  inquiries  I  will  say  that  at  the  time  the  candi¬ 
date  took  the  examination  he  was  apparently  clothed  and  m  his 

An  Examiner. 


right  mind. 


The  Physiologic  Action  and  Toxic  Action  of  Acetanilid. 

Philadelphia,  June  7,  1905. 

To  the  Editor:— In  The  Journal,  June  3,  page  1790,  ap¬ 
pears  the  “Official  Keport  on  Acetanilid  Mixtures”  made  by 
the  Committee  on  Chemistry  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association.  The  report 
is  signed  by  the  individual  members  of  the  committee,  who 
possess  our  "full  confidence,  and  who  are  recognized  by  all  as 
fully  competent  to  speak  with  authority  on  any  subject  con¬ 
nected  with  materia  medica  or  medical  chemistry.  My  object 
in  writing  at  the  present  time  is  to  call  attention  pointedly 
to  this  valuable  report,  and  to  express  my  great  personal 
satisfaction  and  gratification,  as  a  teacher  of  pharmacology, 
with  the  important  work  which  the  Council  has  inaugurated. 
I  believe  that  the  value  of  this  work  to  American  medicine 
can  scarcely  be  overestimated.  The  Section  on  Pharmacology 
and  Materia  Medica  has  on  several  occasions,  by  resolution, 
called  the  attention  of  the  Association  to  the  crying  need  of 
enlightenment  of  the  medical  profession  on  the  subject  of  the 
exact  composition  of  proprietary  remedies  of  secret  composi¬ 
tion  which  have  been  so  lavishly  exploited  and  freely  adver¬ 
tised  in  our  medical  journals.  The  fact  that  this  work  has 
at  length  beefi  definitely  undertaken  is  hailed  with  delight 
bv  every  member  of  the  Section  of  which  I  have  the  honor  to 
be  an  ex-chairman;  and  probably  also  by  every  American 
physician  who  is  interested  in  the  scientific  practice  of  medi¬ 
cine.  It  is  acknowledged  by  all  that  the  habit  of  prescribing 
■  pharmaceuticals  of  unknown  composition  is  utterly  unscien¬ 
tific  and  stultifying,  and  is  opposed  to  all  further  progress,  in 
therapeutics.  The  new  departure  of  The  Journal  in  giving 
publicity  to  the  results  of  examinations  oi  secret  proprietary 
preparations,  thoughtlessly  used  by  some  physicians,  is  the 
first  practical  step  toward  the  removal  of  this  reproach, 
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Jour.  A.  M.  A. 


which  has  assumed  the  proportion  of  a  scandal,  to  American 
medicine. 

In  the  carefully  prepared  article  which  appears  as  a  sup¬ 
plement  to  the  above  mentioned  report,  entitled  “Coal-Tar 
Products,  Especially  Acetanilid ,”  you  have  done  well  in  call¬ 
ing  attention  to  the  dangers  following  the  incautious  use  of 
acetanilid.  You  have  done  me  the  honor  of  referring  to  me 
as  opposing  the  theory  that  the  antipyretic  influence  is  to  be 
explained  by  the  primary  action  of  acetanilid  on  the  corpus 
striatum,  and  as  teaching  the  generally  adopted  view  that  its 
action  is  chiefly  on  the  blood  and  circulation.  In  view  of  the 
importance  of  the  subject,  I  feel  that  I  am  not  trespassing 
too  much  on  your  space  in  asking  permission  to  make  my 
position  a  little  more  clear  on  the  physiologic  and  toxic  ac¬ 
tion  of  acetanilid. 

The  first  point  that  attracts  attention,  from  the  clinical 
standpoint,  is  the  marked  discrepancy  that  is  seen  to  exist 
among  writers  in  regard  to  the  size  of  the  dose.  The  British 
Pharmacopeia  states  that  the  ordinary  average  dose  for  an 
adult  is  from  one  to  three  grains;  Sydney  Ringer  makes  it 
foui  or  five  grains;  the  United  States  Dispensatory,  from  five 
to  fifteen  grains.  In  Germany  several  grams  have  been 
given  at  a  dose;  doses  of  four  grams  have  been  followed  by 
serious  collapse  and  recovery.  On  the  other  hand,  patients 
have  been  made  cyanotic  and  have  collapsed  with  two  or 
three  grains,  and  death  has  more  than  once  been  reported 
from  five  grains.  Numerous  deaths  from  headache  powders 
also  have  been  reported;  the  principal  constituent  of  these 
powders,  as  we  know,  is  acetanilid.  Recovery  has  taken  place 
after  the  ingestion  of  nearly  an  ounce  (31.1  gr.). 

While  idiosyncrasy  or  unusual  susceptibility  may,  to  some 
degree,  enter  into  the  explanation,  yet  it  seems  inadequate  to 
solve  all  cases.  I  would  suggest  that  impurity  of  the  acetan¬ 
ilid  may  be  responsible  for  some  accidents.  Anilin  is  very 
poisonous  and  the  presence  of  anilin  compounds,  due  to  im¬ 
pel  feet  pui ification,  might  produce  symptoms  of  collapse  from 
small  doses.  As  stated  in  my  work  on  “Materia  Medica  and 
therapeutics’  (Fifth  Edition,  page  10),  “Toxic  symptoms  are 
especially  apt  to  occur  when  acettoluid  is  present.”  In  this 
connection,  we  may  recall  the  fact  that  Ritsert  (Pharm- 
Zeitung ,  1890,  p.  300)  has  called  attention  to  the  almost  con¬ 
stant  presence  of  toluidin  in  commercial  anilin.  (Quoted  from 
United  States  Dispensatory,  18th  Edition.)  To  return,  how¬ 
ever,  to  the  subject  of  acetanilid  itself,  and  to  its  proper 
physiologic  action:  As  pointed  out  by  T.  Lauder  Brunton,  in 
his  Croonian  lectures  on  the  “Relationship  Between  Chemical 
Structure  and  Physiologic  Action”  of  drugs  (1892),  acetani¬ 
lid  has  the  simplest  structure  of  any  member  of  the  group  of 
aromatic  bodies,  and  is  the  nearest  to  anilin,  since  it  merely 
consists  of  anilin  in  which  one  atom  of  hydrogen  is  replaced 
by  acetyl.  It  may  also  be  regarded  as  ammonia  in  which  one 
atom  of  hydrogen  is  replaced  by  phenyl  and  another  by  acetyl, 
hence  it  is  also  known  as  phenylacetamide.  Structurally, 
therefore,  acetanilid  is  closely  related  to  phenacetin ;  but  it  is 
less  soluble  in  water,  and  is  more  toxic  than  the  latter.  In 
its  medical  actions,  it  appears  to  be  almost  identical  with 
antipyrin;  but  the  latter  does  not  cause  alteration  in  the  red 
blood  cells,  with  the  formation  of  methemaglobin,  as  acetani¬ 
lid  and  its  congeners  do.  This  action  is  due  to  the  decom¬ 
position  of  acetanilid  in  the  blood  and  the.  liberation  of 
paramidophenol,  or  a  similar  -derivative.  This  action  also 
occurs,  although  more  slowly,  in  the  case  of  phenacetin  and 
its  allies,  and  is  absent  after  antipyrin  (as  stated  by  Cushny). 
The  toxic  action  of  comparatively  small  doses  of  acetanilid  is 
thus  explained.  Small  quantities  cause  the  formation  of 
methemaglobin  within  the  blood  cells,  which  remain  intact; 
but  larger  doses  destroy,  the  blood  cells  and  set  free  the 
methemaglobin  in  the  plasma.  Part  of  this,  in  escaping 
through  the  kidneys,  may  excite  nephritis;  and  set  up  albu¬ 
minuria,  hemaglobinuria,  or  hematuria. 

Without  pursuing  this  interesting  topic  further,  I  would 
merely  express  my  cordial  agreement  with  the  views  expressed 
in  the  article  referred  to,  especially  the  following  para¬ 
graphs  : 

that  the  action  of  acetanilid  is  more  pronounced  on  the 
blood  than  on  any  other  part  of  the  system  is  generally  recog¬ 


nized.  Consequently,  its  effects  on  the  circulation,  respira¬ 
tion,  temperature,  and  elimination  are  all  probably  secondary 
to  the  blood  changes,  etc.” 

In  conclusion,  I  wish  to  emphasize  your  final  word  of 
warning  as  to  the  cautious  use  of  the  drug,  especially  when 
the  personal  idiosyncrasy,  or  degree  of  susceptibility,  to  the 
toxic  action  of  acetanilid  is  unknown.  Compounds,  or  mix- 
tures,  of  acetanilid  with  soda,  ammonia,  or  other  compara¬ 
tively  harmless  substances,  should  not  be  administered  in 
large  doses  indiscriminately,  simply  because  they  are  adver¬ 
tised  as  being  “entirely  free  from  depressing  action  on  the 
heart  and  circulation.”  John  V.  Shoemaker. 

1519  Walnut  Street. 


Too  Few  Physicians — Hardly. 

lo  the  Editor. — An  article  has  been  going  the  rounds  of 
the  daily  press,  purporting  to  be  an  interview  with  me,  bewail¬ 
ing  the  prospective  scarcity  of  physicians.  No  such  interview 
was  ever  held.  The  only  grounds  that  could  ever  have  existed 
for  such  an  article  was  that  while  I  was  talking  to  another 
physician,  I  congratulated  the  people  that  good,  yes,  first- 
class  medical  schools  would  have  fewer  graduates  owing  to 
the  fact  that  preliminary  requirements  and  the  standard  of 
teaching  had  increased  to  such  an  extent  that  numbers  ivould 
not  rush  to  these  colleges  as  had  been  the  case  before  the 
rise  in  requirements.  It  is  quality  and  not  quantity  that  is 
needed.  I  have  stood  for  quality  all  my  life.  I  endorse  the 
sentiment  in  your  editorial.1  “Too  few  physicians?  Hardly.” 

Yours  truly, 

A.  W.  McAlester. 


“Epilepsy  of  Syphilitic  Origin.” 

Pittsburg,  June  9,  1905. 

To  the  Editor: — The  statement  of  Dr.  John  T.  Moore  in 
The  Journal,  June  10,  p.  1855,  that  “practically  all  authorities 
agree  that  epilepsy,  coming  on  during  adult  life,"  unless  directly 
traceable  to  injury,  should  be  regarded  as  syphilitic  in  char¬ 
acter”  ought  not  to  pass  without  protest.  Certainly  the  pos¬ 
sibility  of  syphilis  should  be  carefully  considered;  but  there 
are  other  causes,  among  them  innocent  arteriosclerosis  cer¬ 
tainly  may  be  reckoned  and  it  would  be  wrong  to  give  pro¬ 
longed  antisyphilitic  treatment  in  all  cases  of  epilepsy  in 
which  the  attacks  first  appear  in  adult  life  and  which  are  not 
traceable  to  injury.  Theodore  Diller. 


Report  of  Acetanilid  Mixtures. 

Brooklyn,  June  8,  1905. 

To  the  Editor: — Allow  me,  as  a  subscriber  to  The  Journal, 
to  add  my  word  of  approbation  for  the  work  of  the  Committee 
on  Chemistry.  The  results  of  this  investigation  are  most 
profitable  to  us  all  as  practicing  physicians,  and  perhaps  the 
word  of  good  cheer  for  this  undertaking  from  many  quarters 
will  not  be  amiss.  I  only  hope  that  this  work  may  continue. 

Harris  Moak. 


Whereabouts  of  Mr.  Orriss  Wanted. 

Princess  Anne,  Md.,  June  10,  1905. 
lo  the  Editor: — A  Mr.  A.  W.  Orriss  is  operating  among 
physicians,  exchanging  old  medical  books  for  new  ones.  Will 
any  one  knowing  the  whereabouts  of  such  a  person  kindly 
communicate  with  Chas.  W.  Wainwright,  M.D.  * 


Association  News 


Additional  Through  Train  on  Canadian  Pacific, 
lo  accommodate  a  number  of  members  who  wish  to  go  to 
the  Portland  session  over  the  Canadian  Pacific  Railway,  that 
road  announces  that  a  special  sleeping  car  for  physicians  and 
their  friends  will  be  attached  to  their  train  leaving  St.  Paul 
at  9:05  a.  m.,  Tuesday,  July  4,  reaching  Banff,  Friday  at  7:06 
a-  m.;  Vancouver,  Saturday  at  10:45  a.  m.,  and  Seattle  via 
Victoria  and  Puget  Sound  at  10:45  Saturday  evening  or  all- 

1.  The  Journal,  May  27,  1905,  p.  16S9. 
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rail  by  way  of  Mission  Junction,  at  5:50  p.  m.  Saturday.  Stop¬ 
overs  may  be  made  at  the  various  mountain  resorts.  Appli¬ 
cation  for  sleeping  car  space  should  be  made  at  once  to  A.  C. 
Shaw,  232  South  Clark  Street,  Chicago.  The  beauties  of  this 
route  were  described  in  the  Portland  issue  of  The  Journal, 
June  3,  1905,  pages  1761-1779. 

To  Portland  via  San  Francisco. 

A  number  of  members  expect  to  go  to  Portland  by  way  of 
San  Francisco,  stopping  at  the  meeting  of  the  American  Sur¬ 
gical  Association,  to  be  held  in  the  latter  city  July  4-7.  The 
Chicago,  Union  Pacific  and  Northwestern  Line  will  run  a  spe¬ 
cial  car  or  cars  on  their  through  train,  leaving  Chicago 
Thursday,  June  29,  8:02  p.  m.,  Des  Moines,  Friday, 
June  30,  3:00  a.  m.,  and  Omaha,  9:15  a.  m.,  Ogden,  Saturday, 
July  1,  3:30  p.  m.,  and  arriving  at  San  Francisco,  Sunday, 
July  2,  5:50  p.  m.  The  same  schedule  without  change  of  cars 
is  in  operation  every  night,  but  on  June  29,  arrangements 
have  been  made  by  Drs.  J.  B.  Murphy,  A.  J.  Ochsner,  A.  D. 
Bevan  and  E.  W.  Andrews  of  Chicago;  D.  S.  Fairchild,  Des 
Moines;  A  L.  Wright,  Carroll,  Iowa;  B.  F.  Jones,  Omaha; 
Miles  F.  Porter,  Ft.  Wayne,  Ind.,  and  others  to  make  the 
journey  more  pleasant  by  traveling  together.  One  sleeper  is 
to  run  from  St.  Paul  and  Minneapolis  to  Omaha  and  there  ^o 
be  attached  to  the  regular  train.  Keservations  may  be  made 
through  Mr.  H.  A.  Gross,  general  passenger  agent,  C.  &  N.  W. 
Ry.,  212  Clark  St.,  Chicago,  or  through  any  nearer  agent  of 
that  railroad  or  of  the  Union  Pacific.  From  San  Francisco  the 
members  of  the  party  will  go  to  Portland  by  the  coast  steam¬ 
ers  or  by  the  Southern  Pacific’s  beautiful  Mt.  Shasta  line. 
In  this  connection,  see  the  Portland  number,  June  3,  and  also 
the  article  on  routes  April  22. 


Marriages 


Emil  Lofgren,  M.D.,  to  Miss  Alina  Nelson,  both  of  Rock¬ 
ford,  Ill.,  June  7. 

Robert  R.  Wallace,  M.D.,  to  Miss  Jean  Leslie,  both  of  Ham¬ 
ilton,  Ont.,  June  1. 

George  A.  Ulrich,  M.D.,  to  Miss  Hester  D.  Ralston,  both  of 
Philadelphia,  June  7. 

Augustine  Palmisano,  M.D.,  to  Miss  Sara  Mary  Demares, 
at  Baltimore,  June  7. 

A.  J.  Burridge,  M.D.,  Winnipeg,  Man.,  to  Miss  Duncan  of 
Nelson,  Man.,  June  1. 

Thomas  Herbert  Bell,  L.C.R.P.,  to  Miss  Minnie  Darling  of 
Toronto,  Ont.,  June  1. 

Philip  J.  Davies.  M.D.,  to  Miss  Katherine  Johnson,  both  of 
Scranton,  Pa.,  June  1. 

Louis  F.  O’Neill,  M.D.,  to  Miss  Mary  F.  Hanlon,  both  of 
Auburn,  N.  Y.,  June  6. 

Mervyn  Ross  F.  Taylor,  M.D.,  to  Miss  Jeanette  Riley,  both 
of  Philadelphia,  June  7. 

George  R.  Tabor,  M.D.,  to  Miss  Cordelia  Ann  Barton,  both 
of  Austin,  Texas,  June  1. 

Orris  F.  Starr,  M.D.,  Tulsa,  I.  T.,  to  Miss  Mary  E.  Hughes 
of  Vinita,  I.  T.,  May  25. 

Arthur  C.  Klentgen,  M.D.,  Chicago,  to  Miss  Mildred  King 
of  Belvidere,  Ill.,  June  3. 

James  M.  Dell,  M.D.,  Gainesville,  Fla.,  to  Miss  Johnnie  Lid- 
don  of  Ocala,  Fla.,  June  7. 

J.  Clay  Ross,  M.D.,  Louisville,  Kv.,  to  Miss  Mamie  Massie 
of  Hopkinsville,  Ivy.,  June  6. 

Lillie  Rosa  Minoka,  M.D.,  Philadelphia,  and  Charles  A. 
Hill  of  Oneida,  Wis.,  June  6. 

Robert  M.  Lapsley,  M.D.,  Keokuk,  Iowa,  to  Miss  Lvda 
Hiller  of  Ivahoka,  Mo.,  June  7. 

Charles  H.  Cretzmeyer,  M.D.,  Algona,  Iowa,  to  Miss  Maude 
Lowe  of  Osceola,  Iowa,  June  5. 

Daniel  W.  Layman,  M.D.,  Indianapolis,  to  Miss  Maude  Car- 
roll,  at  Lynchburg,  Va.,  June  7. 


Howard  Roy  Hess,  M.D.,  Sidney,  Ill.,  to  May  Katherine  Gil¬ 
more  of  Rock  Island,  Ill.,  June  8. 

John  Nellis  Daly,  M.D.,  Orangeville,  Ill.,  to  Miss  Maude 
Hoyman  of  Freeport,  Ill.,  June  1. 

Carl  Ivlemer,  M.D.,  Faribault,  Minn.,  to  Miss  Anna  Burn¬ 
ham  of  Red  Wing,  Minn.,  June  6. 

Charles  Bledsoe  Crute,  M.D.,  to  Miss  Elizabeth  Robertson 
Martin,  at  Farmville,  Va.,  June  7. 

Ralph  Benjamin  Cox,  M.D.,  to  Miss  Florence  Bertha  Hough, 
both  of  Collinsville,  Conn.,  June  1. 

William  Dudley  Spearman,  M.D.,  to  Miss  Edna  Gunter, 
both  of  Social  Circle,  Ga.,  June  14. 

John  W.  Laird,  M.D.,  Mount  Pleasant,  Iowa,  to  Miss  Ora 
Alton  of  Hillsboro,  Iowa,  June  14. 

Comptom  RtELY,  M.D.,  Baltimore,  to  Miss  Estelle  Randolph 
Hughes,  at  Cambridge,  Md.,  June  6. 

Coleman  L.  Hoffman,  M.D.,  Rockton,  Ill.,  to  Miss  Sarah 
Olivia  Paine,  of  Iowa  City,  June  1. 

James  Edward  Cogan,  M.D.,  to  Miss  Katherine  May  Glea¬ 
son,  both  of  Cleveland,  Ohio,  June  L 

Charles  C.  Stauffer,  M.D.,  Harrisburg,  Pa.,  to  Miss  Hanna 
G.  Henry,  of  Zoyertown,  Pa.,  June  1. 

Frank  Louis  Stillman,  M.D.,  to  Miss  Elouise  Landon  Con¬ 
verse,  both  of  Columbus,  Ohio,  May  30. 

Alvan  W.  Sherrill,  M.D.,  Markleton,  Pa.,  to  Miss  Mary 
Elizabeth  Jones  of  Allegheny,  Pa.,  June  7. 

James  J.  P.  Armstrong,  M.D.,  to  Mrs.  M.  E.  Skipper,  both 
of  Douglas,  Ariz.,  at  Crowley,  La.,  June  1. 

Herman  Edwin  Hasseltine,  M.D.,  New  York,  to  Miss 
Bertha  Margery  Mohl  of  Baltimore,  June  6. 

William  G.  Smith,  M.D.,  Ravenna,  Ohio,  to  Mrs.  Mae  E. 
Sawyer  of  Kent,  Ohio,  at  Ravenna,  June  1. 

Harris  Royal  Moore,  M.D.,  Burlington,  N.  C.,  to  Miss  Alice 
Mutter  Cheek  of  Henderson,  N.  C.,  June  15. 

Luther  Jerrell  Head,  M.D.,  Penola,  Va.,  to  Miss  Lucy 
Gwvnn  Fox,  in  King  William  County,  5  a.,  June  /. 

James  A.  Rea,  M.D.,  Wellington,  Ivan.,  to  Miss  Kate  nowe 
of  Lamont,  Iowa,  at  Newkirk,  Okla.,  May  28. 

Norman  B.  Alexander,  M.D.,  London,  Ont.,  to  Miss  Maude 
Amelia  Somerville  of  South  London,  Ont.,  June  3. 

Earl  D.  Kilmer,  M.D.,  Rushviile,  N.  Y.,  to  Miss  Marie  Par¬ 
sons  of  Walsall,  England,  at  Rochester,  N.  Y.,  May  29. 

John  H.  Kern,  M.D.,  North  St.  Louis,  Mo.,  to  Miss  Rosa¬ 
mond  Reck  of  Spragueville,  Iowa,  at  Warrenton,  Mo.,  June  6. 


Deaths 


Joseph  M.  Wishard,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1857,  said  to  have  been  the  Oldest  member  of  the  John¬ 
son  County  Medical  Society  and  one  of  the  oldest  members 
of  the  Indiana  State  Medical  Society;  surgeon  of  the  Fifth 
Indiana  Volunteer  Cavalry  during  the  Civil  war,  and  for 
several  months  a  prisoner  in  Libby  Prison,  died  at  his  home 
in  Greenwood,  Ind.,  May  31,  from  the  effects  of  a  ^  fall  20 
months  ago  in  which  he  dislocated  his  thigh,  aged  77. 

Lawrence  C.  Swift,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  18/8,  a  member  of  the  Ameri¬ 
can  Medical  Association;  secretary  of  the  Berkshire  District 
(Mass-)  Medical  Society;  associate  medical  examiner  for 
central  Berkshire  county,  died  at  his  home  in  Pittsfield,  June 
1,  from  cerebrospinal  meningitis,  after  an  illness  of  four 
days,  aged  53. 

Benjamin  Knight,  M.D.  Harvard  University  Medical  School, 
Boston,  1869,  for  many  years  local  surgeon  of  the  South  Pa¬ 
cific  Coast  and  Southern  Pacific  railroads;  a  veteran  of  the 
Civil  War;  state  senator  in  1S83  and  president  pro  tern,  of 
the  Senate,  died  at  his  home  in  Santa  Cruz,  Cal.,  June 
after  a  long  illness  following  influenza,  aged  68. 

Matthew  Watson  Donavin,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  1866,  some  time  coroner  of 
Baltimore  County,  member  of  the  Baltimore  City  Council, 
member  of  the  state  legislature,  and  police  magistrate,  died 
at  his  home  in  Baltimore,  June  4,  aged  67. 
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Chauncey  S.  Burr,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1865,  major  and  surgeon  of  the  Twenty-third 
Illinois  Volunteer  Infantry  in  the  Civil  War,  first  mayor  of 
Mitchell,  S.  D.,  died  at  his  home  in  Chicago,  June  4,  three 
days  after  a  surgical  operation,  aged  65. 

John  Brock  Darling,  M.D.  Vermont  Medical  College,  Wood- 
stock,  1848,  a  practitioner  of  South  Ryegate,  Vt,  for  55  years, 
died  at  his  home  in  that  place,  February  12,  from  chronic 
cystitis,  and  senile  hypertrophy  of  the  heart,  after  an  illness 
of  six  months,  aged  82. 

Hiland  A.  Weed,  M.D.  New  York  University,  New  York 
(  ity,  1857,  assistant  surgeon  in  the  Seventeenth,  and  surgeon 
of  the  Twenty-fifth  New  York  Volunteer  Infantry  during  the 
Civil  War,  died  recently  at  his  home  in  Fayetteville,  N.  Y., 
aged  71. 

James  D.  Taylor,  M.D.  St.  Louis  Medical  College,  1861,  sur¬ 
geon  of  First  Missouri  Cavalry,  C.  S.  A.,  in  the  Civil  War, 
and  for  more  than  40  years  a  resident  of  Richmond,  Mo.,  died 
at  his  home  in  that  city,  May  26,  after  a  short  illness,  aged  70. 

Marion  Wells  Thoms,  M.D.  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1898,  a  medical 
missionary  of  the  Reformed  Church,  died  at  her  station  on 
Bahrein  Island  in  the  Persian  Gulf,  from  typhoid  fever,  aged  31. 

Vivian  E.  Zimmerman,  M.D.  University  of  Nashville  Med¬ 
ical  Department,  1901,  of  Corcordia,  Kan.,  died  at  the  home 
of  his  father  near  Jamestown,  Kan.,  May  21,  from  consump¬ 
tion,  after  a  long  illness,  aged  27. 

Whitfield  L.  May,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  formerly  of  Lyons,  Kan.,  was  found  dead  at  Eureka, 
Cal.,  May  25,  from  heart  disease,  with  alcoholism  as  a  con¬ 
tributory  cause,  aged  53. 

Harry  H.  East,  M.D.  Barnes  Medical  College,  St.  Louis, 
1890,  of  Xenia,  Ill.,  while  suffering  from  melancholia,  cut  his 
throat  at  the  Alexian  Brothers’  Hospital,  St.  Louis,  and  died 
June  2,  aged  45. 

Edgar  Macklin,  M.D.,  honor  graduate  of  the  Western  Uni¬ 
versity,  Medical  Department,  London,  Ont.,  1890,  died  May 
29  at  London,  Ont.  He  had  served  as  a  surgeon  on  the  Allan 
Steamship  Line. 

William  J.  Sheppard,  M.D.  University  of  Wooster  Medical 
Department,  Cleveland,  Ohio,  1870,  of  Cleveland,  died  at  Lake¬ 
side  Hospital  in  that  city,  May  29,  from  cancer,  after  a  long 
illness,  aged  62. 

Francis  Addison  Day,  M.D.  University  of  Louisville,  Tuley 
Medical  Department,  1850,  died  at  his  home  in  Louisville, 
May  24,  from  nephritis,  after  an  illness  of  sixteen  months, 
aged  78. 

A.  Parker  Muir,  M.D.  Albany  (N.  Y.)  Medical  College,  1896, 
for  a  long  time  a  member  of  the  staff  of  the  Manhattan  State 
Hospital,  died  recently  and  was  buried  in  Albany,  N.  Y., 
June  4. 

Charles  B.  Chesher,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1876,  formerly  superintendent  of  the  Cleveland  State 
Hospital,  died  at  his  home  in  Columbus,  June  1,  from  heart 
disease. 

William  Isaac  Goodin,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1874,  died  at  his  home  in  Cincinnati,  May  31,  after  a 
long  period  of  invalidism  from  gastritis,  aged  68. 

Thomas  H.  B:  Baker,  M.D.  University  of  Louisville  Medical 
Department,  1876,  died  at  his  home  in  Pekin,  Ind.,  June  1905, 
after  an  illness  of  about  3  months,  aged  67. 

DeWitt  G.  Lippincott,  M.D.  Jefferson  Medical  College,  1883, 
member  of  Orange  County  Medical  Society,  died  at  his  home 
in  Campbell  Hall,  N.  Y.,  June  7,  aged  44. 

Chauncey  B.  Ostrander,  M.D.  (years  of  practice,  Illinois), 
1881,  a  practitioner  of  Fairbury,  Ill.,  since  1850,  died  at  his 
home  in  that  city,  May  30,  aged  87. 

Orville  R.  Baker,  M.D.  Ohio  about  1849-1850,  died  at  his 
home  in  Rutland,  Vt.,  May  26,  from  senile  debility,  after  an 
illness  of  two  weeks,  aged  81. 

Jacob  D.  Kirby,  M.D.  Cincinnati,  1868,  died  at  his  home  in 
Grand  Junction,  Iowa,  from  septicemia,  January  30,  after  an 
illness  of  20  days,  aged  77. 

Henry  F.  Crensheno,  M.D.  (years  of  practice,  Ky.),  1893,  for 
35  years  a  practitioner  of  Mount  Washington,  Ky.,  died  at  his 
home  in  that  place,  June  8. 

William  K.  Spiller,  M.D.  University  of  Nashville  (Tenn  ) 
Medical  Department,  1874,  died  at  his  home  in  Bridgeport 
Ala.,  May  25,  aged  60. 


Alonzo  W.  Marston,  M.D.  McGill  University  Medical  Depart¬ 
ment,  Montreal,  1871,  died  at  his  home  in  Hull,  Que.,  April  3, 
from  nephritis. 

Henry  F.  Gorman,  M.D.  University  Medical  College  of  Kan¬ 
sas  City,  1900,  died  at  his  home  in  Chickasha,  I.  T.,  June 
aged  57. 

Jacob  Price,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1850,  died  at  his  residence  in  West  Chester,  Pa.,  June  9, 
aged  79. 

N.  F.  Pierce,  M.D.  Kentucky  School  of  Medicine,  1889,  died 
suddenly  at  his  home  in  Howard’s  Mill,  Ky.,  June  2,  aged  42. 

John  H.  Tims,  M.D.  Examination  Ohio,  died  suddenly  at  his 
home  in  Sparta,  Ohio,  May  23,  from  heart  disease,  aged  87. 

Albert  D.  Getman,  M.D.  New  York,  1883,  died  at  his  home 
in  Oneonta,  N.  Y.,  May  23,  from  pneumonia,  aged  46. 

John  Kossuth  Oshley,  M.D.  (years  of  practice,  Illinois), 
died  at  his  home  in  Cisne,  Ill.,  May  26,  aged  80. 

T.  G.  Flournoy,  M.D.  St.  Louis  Medical  College,  189,  died 
at  his  home  in  I  asadena,  Cal.,  May  26,  aged  67. 

Julia  A.  D.  Adams,  M.D.  Ohio,  1871,  died  in  Palos  Park,  Ill., 
May  30,  aged  74. 

Deaths  Abroad. 

Ezio  Sciamanna,  M.D.,  one  of  the  leading  psychiatrists  of 
Italy,  died  at  Rome  about  May  20.  He  was  one  of  the  fore¬ 
most  figures  in  the  International  Congress  of  Psychology  which 
closed  its  sessions  at  Rome,  April  30. 

A.  Hilger,  M.D.,  professor  of  pharmacy  at  Munich,  died  May 
25,  aged  66.  He  was  one  of  the  leaders  in  this  branch  of 
science  in  Germany,  especially  in  physiologic  chemistry. 


Book  Notice 


Manual  of  Operative  Surgery.  By  John  Fairbairn  Binnie, 
A.M.,  C.M.,  (Aberdeen),  Professor  of  Surgery,  Kansas  City  Medical 
College.  With  559  Illustrations,  a  Number  of  Which  Are  Printed 
in  Colors.  Cloth.  Pp.  644.  Price,  $3.00  net.  Philadelphia :  P. 
Blakiston's  Son  &  Co.  1905. 

The  author  is  to  be  congratulated  on  having  been  able  to 
condense  so  much  valuable  information  within  so  few  pages. 
This  book  is  in  a  convenient  form  and  size  for  ready  refer¬ 
ence  and  covers  this  rapidly  growing  field  in  a  very  thorough 
manner.  The  descriptions  of  operative  procedures  are  short 
and  clear.  The  book  reflects  throughout  the  personal  views 
of  the  author  and  gives  the  reader  the  benefit  of  his  large  ex¬ 
perience  in  sifting  good  from  inferior  methods.  It  also  states 
from  time  to  time  the  objections  or  disadvantages  in  such  a 
concise  manner  that  the  book  can  not  fail  to  be  of  great  aid 
to  the  student  as  well  as  to  those  who  employ  the  various 
methods  in  their  daily  surgical  work.  With  but  few  excep¬ 
tions,  all  of  the  latest  operative  methods  are  given.  Not 
sufficient  mention  is  made  of  the  Andrews  imbrication  method 
for  inguinal  hernia  nor  of  the  Cushing  operation  for  the  re¬ 
moval  of  the  Gasserian  ganglion  nor  of  the  Pfannenstiel 
transverse  incision  for  laparotomy.  All  instruments  de¬ 
scribed  in  the  text  are  well  illustrated,  but  it  is  to  be  re¬ 
gretted  that  so  few  original  illustrations  have  been  employed. 
The  description  of  the  treatment  of  skull  fractures  and  the 
operations  for  removal  of  tuberculous  glands  of  the  neck  are 
exceedingly  creditable.  A  brief  review  of  the  principal  points 
in  the  surgical  anatomy  would  be  of  great  aid.  With  the  ex¬ 
ception  of  these  minor  details,  the  book  is  a  very  useful  guide 
for  the  busy  surgeon,  as  well  as  for  the  medical  student. 


Miscellany 

ISTHMIAN  SANITATION. 

Letter  from  Secretary  Taft  to  Colonel  Gorgas  Concerning 

Panama  Matters. 

War  Department,  Washington,  D.  C.,  April  25,  1905. 
Col.  W.  G.  Gorgas,  Chief  Sanitary  Officer,  Isthmian  Canal  Com¬ 
mission. 

My  Dear  Colonel  Gorgas: — I  have  read  your  letter  of  April 
1,  forwarded  to  me  through  the  governor  of  the  Canal  Zone, 
and  in  response  thereto  beg  to  point  out  that  under  the  new 
organization  the  difficulties  which  have  confronted  you  in  mak- 
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ing  the  sanitation  of  the  Isthmus  efficient  must  largely  disap¬ 
pear. 

The  chief  change  will  be  in  bringing  to  your  door  the  power 
to  buy  supplies  without  any  delay.  The  executive  committee 
will  be  in  constant  session  on  the  Isthmus,  and  whenever  you 
desire  extraordinary  orders  all  you  have  to  do  is  to  apply  to 
Governor  Magoon,  who  can  call  the  committee  together  and 
issue  the  order,  even  though  the  chairman,  Mr.  Shonts,  be 
absent.  Governor  Magoon  has  already  manifested  his  desire 
to  accord  with  your  wishes  by  increasing  the  salaries  of  your 
medical  assistants.  .  .  .  With  greater  facilities  for  ob¬ 
taining  supplies  I  have  no  doubt  that  construction  will  go 
forward  much  more  rapidly  than  it  has  heretofore.  Judge 
Magoon  will  go  down  to  the  Isthmus  on  the  thirteenth  day 
of  May  and  will  be  soon  followed  by  Mr.  Wallace  and  Mr. 
Shonts.  The  power  is  to  be  there,  and  proximity  to  power  is 
what  produces  efficiency  and  quickness  in  action.  The  time 
spent  here  is  taken  up  in  reorganizing  the  office,  which  was  in 
a  state  of  inefficiency  and  chaos. 

I  think  you  are  doing  very  well,  indeed,  m  the  suppression 
of  yellow  fever,  and  I  hope  that  with  the  coming  of  supplies 
and  of  new  conditions  under  which  you  will  be  less  hampered 
than  you  have  been  heretofore  by  the  absence  of  authority, 
your  ability  to  deal  with  malarial  fever  and  the  whole  prob¬ 
lem  of  sanitation  will  be  made  apparent.  You  could  not  have 
any  one  to  work  with  more  anxious  to  comply  with  your  de¬ 
sires  than  Judge  Magoon.  .  .  . 

With  congratulations  on  your  good  work,  believe  me,  my 
dear  doctor,  Very  sincerely  yours, 

William  H.  Taft. 

[The  above  letter  has  recently  come  into  our  possession, 
with  permission  for  its  publication.  It  is  interesting  in  that 
it  shows  the  change  that  has  taken  place  in  the  management 
of  affairs  on  the  Isthmian  Canal  Zone.  A  careful  reading  of 
the  letter  reveals  the  fact  that  underlying  it  is  a  recognition 
of  the  bad  condition  of  affairs  preceding  the  reorganization. 
For  instance,  this  sentence  is  full  of  meaning,  “The  time  spent 
here  is  taken  up  with  reorganizing  the  office  which  was  in  a 
state  of  inefficiency  and  chaos.”  It  is  corroborative  of  some 
of  the  charges  made  by  Dr.  Reed  in  his  report.  The  letter 
further  officially  informs  us  of  the  enlarged  authority  and 
opportunities  that  have  been  granted  to  the  chief  sanitary 
officer,  Dr.  Gorgas,  by  the  new  commission— Ed.] 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

NEW  TECHNIC  FOR  CIRCUMCISION. 

Ancon,  Canal  Zone,  May  29,  190."). 

To  the  Editor:  For  several  years  I  have  been  doing  an  operation 
for  circumcision  that  I  do  not  see  described  in  any  of  the  text¬ 
books  on  surgery.  The  method,  so  far  as  I  know,  is  an  original 
one,  and  unless  some  one  else  has  described  the  technic  of  the  op¬ 
eration,  or  a  similar  one,  I  shall  be  glad  to  publish  the  result  of 
my  cases.  The  operation  as  done  by  me  is  briefly  as  follows  : 
1.  The  mons  jovis  is  shaven  and  prepared  in  the  usual  way.  2.  An 
incision  circumnavigates  the  penis,  going  through  the  skin  only,  at 
the  root  of  the  organ.  3.  The  skin  is  dissected  and  drawn  back 
to  correspond  with  the  length  of  the  foreskin.  4.  A  second  in¬ 
cision  is  made  as  in  the  second  step.  5.  The  sutures  are  so  placed 
as  to  allow  perfect  apposition.  The  advantages  of  this  simple  op¬ 
eration  are  apparent,  and  I  should  be  grateful  if  you  would  tell 
me,  through  The  Journal,  whether  this  or  a  similar  operation  has 
ever  been  advised.  M.  E.  Gardner,  M.D. 

Answer. — We  are  unable  to  find  this  method  of  operating  de¬ 
scribed  in  any  of  the  text-books  on  surgery.  The  method  does 
not  seem  to  us  to  be  adapted  for  children  nor  even  for  adults 
unless  the  prepuce  is  very  short,  because  the  tightness  of  the  fore¬ 
skin  and  the  lesions  would  not  be  affected  by  it.  The  object  of  cir¬ 
cumcision  is  to  make  the  prepuce  loose  enough  to  be  readily  re¬ 
tracted,  not  to  shorten  it  so  that  it  will  remain  retracted. 


PRACTICE  LAWS  IN  ALBERTA,  CANADA. 

Tulsa,  I.  T.,  May  30,  1905. 

To  the  Editor: — Please  state  the  requirements  of  the  laws  gov¬ 


erning  the  practice  of  medicine  and  surgery  in  the  province  of 
Alberta,  Canada.  G.  R.  B. 

Answer. — The  Council  of  the  College  of  Physicians  and  Surgeons 
of  the  Northwest  Territories  admits  on  the  register  :  1.  Any  person 
possessing  a  diploma  from  any  medical  school  in  Great  Britain  and 
Ireland  haviDg  power  to  grant  such  diploma,  and  who  produces  such 
diploma  and  furnishes  satisfactory  evidence  of  identification.  2. 
Any  member  of  an  incorporated  college  of  physicians  and  surgeons 
of  any  province  of  the  Dominion  of  Canada.  3.  Any  person  pro¬ 
ducing  a  diploma  from  any  recognized  medical  college  requiring  a 
four  years’  course ;  provided,  the  applicant  passes  a  satisfactory 
examination  before  the  council.  The  registrar  is  Dr.  J.  D.  Lafferty, 
Calgary. 


OSTEOPATHS  ARE  GETTING  THERE  FAST. 

We  have  received  a  circular  that  is  being  sent  out  by  an  osteo¬ 
path  of  Kansas  City  which  indicates  that  osteopaths  not  only  are 
using  medicines,  but  also  are  right  in  front  with  the  unadulterated 
nostrum  exploiters  : 

For  the  past  five  years  I  have  been  making  a  specialty  of 
skin  diseases,  and  am  able  to  say  that  we  can  handle  this  class 
of  practice  just  as  successfully  as  we  do  the  others.  Osteopaths 
all  over  the  country  have  used  my  antiseptic  treatment  and 
with  the  fullest  measure  of  success. 

This  antiseptic  is  made  according  to  the  requirements  of  each 
case  and  in  the  way  best  suited  to  the  case.  I  now  make  it  as 
a  liquid,  a  light  lotion,  a  heavy  lotion,  a  liquid  ointment,  and 
an  ointment.  You  tell  me  of  the  case  and  I  will  give  you  what 
is  best  according  to  my  experience.  And1  you  may  rest  as¬ 
sured  that  I  give  your  cases  the  same  attention  I  give  my 
own.  [Probably  true.]  Seven  packages,  retailed  at  $1.00  each, 
constitutes  a  month's  treatment  for  Acne,  Eczema  or  Psoriasis. 

It  lasts  the  average  case,  from  six  to  eight  weeks,  and  I  sell  it 
to  you  for  $5.00.  To  get  the  best  results  the  patient  should 
be  required  to  pay  for  the  antiseptic.  [This  is  very  important.] 

I'  find  that  diet  is  an  essential  in  the  successful  treatment  of  all 
skin  diseasees  and  in  each  instance  I  suggest  the  diet  in  full. 

I  have  often  been  asked  to  supply  the  antiseptic  in  a  way 
that  it  could  be  used  whenever  an  antiseptic  is  required.  For 
a  short  time  I  am  going  to  sell  a  full  quart  of  the  preparation 
for  $2.00.  You  should  sell  it  in  four  ounce  bottles  at  $1.00 
each,  or  $8.00  for  the  quart.  You  simnly  can’t  get  results  if 
you  give  it  away.  [What  results?  Dollars?]  1  have  tried 
it  often  enough  to  know.  This  quart  can  he  used  tor  any  ail¬ 
ment  excepting  Acne,  Eczema  or  Psoriasis — but  it  is  not  made 
in  the  right  way  or  of  a  sufficient  strength  for  either  of  these 
ailments. 

Then  follow  the  usual  testimonials,  of  which  the  following  is 
a  sample : 

I  used  your  antiseptic  on  a  very  bad  case  of  Barbers’  Itch, 
and  at  the  end  of  three  weeks’  time  a  cure  was  effected.  I 
gave  Osteopathic  treatment  to  equalize  the  circulation  and 
used  the  liquid  full  strength. — Drs.  Hook  &  Hook,  Belding, 
Mich. 

The  names  of  these  and  the  other  individuals  are  not  in  any  of 
the  late  medical  directories.  If  we  are  to  judge  by  some  of  the 
testimonials,  the  osteopaths  are  using  medicines  in  states  (Ken¬ 
tucky,  Missouri,  Michigan  and  Pennsylvania)  in  which  they  are 
licensed  on  condition  that  they  do  not  use  drugs. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Board  Representing  the  President  and  Fellows  of  the  Medical 
Society  of  Delaware,  Dover,  June  20-22.  Board  Representing  the 
Homeopathic  Medical  Society  of  Delaware,  Wilmington,  June 

20- 22.  Secretary  of  the  Medical  Council  of  Delaware,  P.  W.  Tom¬ 
linson,  M.D.,  Wilmington. 

State  Board  of  Medical  Examiners  of  New  Jersey,  Trenton, 
June  20-21.  Secretary,  E.  L.  B.  Godfrey,  M.D.,  Camden. 

Medical  Examining  Board  of  Virginia,  Richmond,  June  20-24. 
Secretary,  It.  S.  Martin,  M.D.,  Stuart. 

Board  of  Medical  Examiners  of  Maryland,  Baltimore,  June 

21- 24.  Secretary,  J.  McP.  Scott,  M.D.,  Hagerstown. 

Medical  Council  of  Pennsylvania,  Philadelphia  and  Pittsburg, 
June  27.  Secretary  of  the  Medical  Council,  H.  C.  Shaeffer,  M.D., 
Harrisburg. 

Board  of  Medical  Examiners,  Central  District,  I.  T.,  South  Mc- 
Alester,  1.  T..  July  3.  Secretary,  B.  W.  Caldwell,  Hugo 

Board  of  Medical  Examiners  of  Arizona,  Phoenix,  Ariz.,  July 
,3-4.  Secretary,  A.  Martin,  Phoenix. 

Utah  State  Medical  Examiners,  Salt  Lake  City,  Utah,  July  3-4. 
Secretary,  R.  W.  Fisher,  Salt  Lake  City. 

North  Dakota  State  Medical  Examining  Board,  Grand  Forks, 
July  5.  Secretary,  H.  M.  Wheeler,  Grand  Forks. 

State  Medical  Examining  Board  of  Washington,  Seattle,  Wash.. 
July  5.  Secretary,  C.  W.  Sharpies,  Seattle. 

State  Medical  Examining  Boards  of  the  Regents,  State  House, 
Concord,  N.  H.,  July  7-8.  Regent.  H.  C.  Morrison,  Concord. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little 
Rock,  July  11.  Secretary,  J.  P.  Runyan,  Little  Rock. 
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Rhode  Island  State  Board  of  Health,  State  House  at  Providence,' 
commencing  at  9  a.  m.,  July  11.  Secretary,  G.  T.  Swarts,  State 
House,  Providence. 

Wisconsin  Board  of  Medical  Examiners,  Park  Hotel,  Madison, 
\\  is.,  July  11.  Secretary,  F.  A.  Forsbeck,  Milwaukee. 

State  of  Connecticut  Medical  Examining  Board,  City  Hall,  New 
Haven,  Conn.,  July  11-12.  Secretary.  C.  A.  Tuttle,  New  Haven. 

Maine  Board  of  Registration  of  Medicine,  State  House,  Augusta, 
Maine,  July  11-12.  Secretary,  Wm.  J.  Maybury,  Saco. 

Vermont  State  Board  of  Medical  Registration,  Y.  M.  C.  A.  Hall, 
Burlington,  Vt.,  July  11-12-13.  Secretary,  W.  Scott  May,  Underhill. 

Kansas  State  Board  of  Medical  Registration  and  Examiners, 
State  House,  Topeka,  Kan.,  July  12-13.  Secretary,  G.  F.  Johnston, 
Lakin. 

South  Dakota  Board  of  Medical  Examiners,  Sioux  Falls,  S.  Dak., 
July  12  13.  Secretary,  II.  E.  McNutt,  Aberdeen. 

Board  of  Medical  Supervisors,  Washington,  D.  C.,  July  13.  Sec¬ 
retary,  Wm.  C.  Woodward,  Health  Department,  Washington. 

California  State  Board  of  Medical  Examiners,  San  Francisco  and 
Los  Angeles,  Cal.,  July  19.  Secretary,  C.  L.  Tisdale,  San  Fran¬ 
cisco. 


North  Carolina  May  Report. — Dr.  George  W.  Pressly,  secre¬ 
tary  of  the  Board  of  Medical  Examiners  of  the  State  of  North 
Carolina,  reports  the  written  examination  held  at  Greensboro, 
May  17-23,  1905.  The  number  of  subjects  examined  in  was 
13;  total  number  of  questions  asked,  70;  percentage  required 
to  pass,  80.  The  total  number  of  applicants  examined  was 
133,  of  whom  92  passed,  40  failed  and  1  withdrew.  The  fol¬ 
lowing  colleges  were  represented: 

„  ,  passed.  Year  Per 

t,  .  College.  Grad.  Cent. 

Rush  Medical  College  . (1897)  92 

Woman's  Med.  Coll,  of  Pennsylvania  . (1905)  91.8 

University  of  Alabama  . (1890)  82.2 

University  of  Pennsylvania . (1902)  87.2 

Harvard  University  . (1899)  89  5 

Med.  Coll,  of  South  Carolina  . (1900)  80 

University  of  Nashville . (1904)  80.1 

Washington  University  . (1902)  87  8 

Medico-Chirurgical,  Philadelphia  . (1905)  87.7 

Northwestern  University  . (1896)  80 

Columbian  University  . (1904)  89  7 

Univ.  of  Copenhagen,  Denmark  . (1869)  80 

Coll,  of  P.  &  S.,  Baltimore  . ! . .  !  [ !  (i905  80 

Tennessee  Med.  Coll .  (19011  81  4  80 

McGiH  University  . (1876)  SO  ;  (1899  )  ’  83.1 

University  of  the  South  .  (1903)  S3  1 

Tuiane  University  . (1905)  85.5,  80 

Louisville  Med.  Coll . (1905)  80  80 

Colt  of  P.  &  S..  New  York . (1904)  91.1;  (1894)  ’  94.5 

Johns  Hopkins  University . (1904)  90.8;  (1900)  81.7 

Baltimore  Med  Coll.  . (1896)  80:  (1905  80 

Leonard  Med.  Coll.  (1905)  S4.5.  80.  86.1;  (1904)  80:  (1902)  80 
Jefferson  Med.  Coll.  (1904)  84.8.  88.2:  (1905)  92.7,  SO,  86.2,  89  5 
University  of  Virginia  (1902)  80.2;  (1903)  90.1;  (1897)  87.8 

Med.  Coll,  of  Virginia  . (1903)  80;  (1905)  89.2,  85.1 

University  Coll,  of  Med.  Richmond  (1900)  84.4;  (1903)  93  1- 

(1905)  81.4,  85.2,  86.4,  89.4,  89.1,  91.5 
University  of  North  Carolina  (1905)  91.2,  SO,  80,  80,  85  7  95  8 
University  of  Maryland  (1905)  85.8.  90.1,  82.4,  88.1,  80,  82,  86  2, 

87.8,  80;  (1904)  80;  (1900)  80.7 
North  Carolina  Med.  Coll.  (1905)  80,  82,  84.1.  83.4.  86  5  89 

84l’  93  4’  lo'7S092'4’  92,1’  88'2’  88’7’  82'2’  8°’  8°’  80,  81  ^ 

Meharry  Med.  Coll.’ .  (1904)  60 

Hosp.  Coll,  of  Med.  Louisville . !  (1898)  56  7 

Maryland  Med.  Coll .  (1901 )  59  5 

Atlanta  Med.  Coll .  1 1  *  *  ’  m  896  65  5 

Vanderbilt  University  .  (1897)  65  5 

Tennessee  Med.  Coll.  ‘ . nnbo)  63  5 

University  of  North  Carolina .  (1905)  76  7 

Coll,  of  P.  &  S.  Baltimore . . ! !  1905)  71 

Med.  Coll,  of  Virginia .  (1905)  70  69  7 

University  of  Tennessee  . (1902)  72*8*  (1904)  ’  69 

Coll,  of  P.  &  S  Atlanta . (1902)  64.1;  (i900)  74.2 

University  of  Kentucky . (1904)  66.7;  (1905)  75.2 

Knoxville  Med.  Coll .  (1904)  68  1  70  1 

Chattanooga  Med  Coll.  (1900)  66.8;  (1903)  "45 ;  (1904)  70.5; 

(1905)  74.8 

University  of  Maryland  (1905)  75.2,  76.1  ;  (1904)  63.2,  71.1  ; 

(  LJJUo  )  i  o.l 

Leonard  Med.  Coll  (1902)  68.1;  (1905)  70,  67.1.  75,  74.4.  70.1 
North  Carolina  Med.  Coll.  (1905)  67.5,  74.5.  70.4.  75  ;  (1903)  77- 

G902)  72.1.  One  withdrew  from  examination. 

The  following  questions  were  asked: 

CHEMISTRY. 

are  hydrates?  2.  Distinguish  between  deliquescent  and 
efflorescent  substances.  3.  What  is  alcoholic  fermentation?  4. 
Give  name  and  formula  of  three  acids  used  in  medicine.  5  Write 
a  chemical  equation.  _  6.  Chemical  antidote  for  nitrate  of  silver. 
7.  What  is  contained  in  the  so-called  hard  waters?  8.  Name  the 
norganic  salts  of  the  blood.  9.  Normal  temperature  of  the  body 
ww  i^ioi'e  soale'.  Convert  1  c.c.  of  water  to  minims.  11 
chemically?  12.  Complete  the  following: 

Ca  CE+  Nao  C Os= 

2  C2  Hr.  O  H+HN03= 

(Answer  and  ten  questions  and  only  ten.) 

SURGERY. 

1.  Give  etiology  of  erysipelas,  carbuncle,  septicemia  Give 
°eral  Van  of  treatment  in  cases  of  Inflammation  and  suppura- 
a  cm™3'-  GirL  t*1® .seneral  anf!  'oral  treatment  of  hemorrhage. 
r'  rVX lhe  preparation  of  a  patient  for  lanarotomv. 
5.  Give  tieatment  of  acute  suppurative  osteomyelitis.  6.  Give  treat¬ 
ment  of  compound  fracture  of  lower  one-third  of  femur.  7.  De¬ 
scribe  circular  method  of  amputation  through  upper  one-third  of 


'eg-  8-  ,Givf  causes  and  symptoms  of  compression  of  brain. 
J.  Diagnosis  of  penetrating  wounds  of  abdomen. 

PRACTICE  OF  MEDICINE. 

1.  Give  etiology  of  lobar  pneumonia.  2.  Give  the  symptoms  of 
hemorrhage  in  typhoid  fever.  3.  Define  locomotor  ataxia  and  give 
the  anatomic  lesion.  4.  Give  treatment  for  sciatica.  5.  Where  is 
the  point  of  tenderness  in  appendicitis,  in  hepatic  colic  (cholo- 
cystalgiaj,  in  nephritic  colic  (nephralgia)  of  right  side?  6.  Give 
tieatment  for  gonorrheal  arthritis.  7.  Give  treatment  for  aortic 
stenosis.  S.  Give  symptoms  of  tubercular  kidney.  9.  Write  a 
single  prescription  for  erysipelas.  10.  Outline  briefly  the  treat¬ 
ment  of  glycosuria. 

OBSTETRICS,  GYNECOLOGY  AND  PEDIATRICS. 

1.  The  true  pelvis— describe  the  superior  strait,  the  inferior 
strait,  giving' boundaries  of  each.  2.  Describe  preparation  for 
delivery  after  labor  has  actually  begun,  the  necessary  articles  to 
be  gotten  together,  preparation  of  patient,  phvsician,  patient’s 
bed,  etc.  3.  Give  treatment  of  delay  in  the  first  stage  of  labor, 
treatment  for  antepartum  eclampsia  at  sixth  or  seventh  month. 
4.  Give  differential  diagnosis  between  pregnancy  at  the  third  month 
and  an  interstitial  fibroid  of  the  uterus.  5.  Give  etiology  and 
symptoms  of  pelvic  cellulitis.  6.  Give  symptoms  and  treatment 
?C.  e?  .“etDt's.  7.  Give  directions  for  care  of  new-born  baby  for 
the  first  twelve  hours  after  birth.  8.  Give  symptoms  and  treatment 
ot  acute  catarrhal  bronchitis  in  a  child  two  years  old.  9.  Give 
etioiogy,  lesions,  prophylaxis  and  treatment  of  acute  gastroenteric 
infection  (summer  diarrhea  in  children).  (Answer  any  eight  Ques¬ 
tions  and  only  eight.)  6  4 

MATERIA  MEDICA  AND  THERAPEUTICS. 

nGiGlve  ios<I  an(i  Physiologic  action  of  ipecacuanha,  mention 
alkaloids.  2.  Dose  and  physiologic  action  of  chloral  hydrate.  3. 
Give  preparations  of  nux  vomica,  doses,  its  principal  alkaloid, 
sjmptoms  of  lethal  dose.  4.  Give  technical  name  of  Jamestown 
weed,  its  alkaloids,  symptoms  and  treatment  of  poisoning  by.  5. 
Cocain,  dose,  toxic  symptoms  and  treatment.  6.  Gelsemium,  dose 
ot  tr.  and  f.  e.,  its  alkaloid  and  dose,  symptoms  and  treatment  in 
case  of  poisoning.  7.  Physiologic  action  of  cannabis  indica.  8. 
Explain  effect  of  acetanilid  and  the  cyanosis  it  sometimes  pro¬ 
duces,  dose.  9.  Give  dose  and  therapeutic  uses  of  spartein.  10. 
If  any  reason  why  these  combinations  should  not  be  used,  give 
.hem.  (1)  Pulv.  ipec.  acid,  tannic,  plumbi  acet.  (2)  Antipyrin, 
spts.  aether  mtrosi,  (3)  Tr.  ferri.,  tr.  nuc.  vom.,  tr.  cinch,  co. 
(4)  Cocain  hyd.,  sodii  borat.,  aq.  rosae.  (5)  Potassii  permang., 
hydrogen  perox,  aq.  destil.  (6)  Spts.  turpentine,  tr.  iodin,  ifn. 
cnlorot. 

anatomy  and  histology. 

I-  Describe  the  upper  extremity  of  the  humerus.  2.  Describe 
the  middle  meningeal  artery  (meningea  magna)  after  it  emerges 
from  the  foramen  spinosum,  giving  its  distribution  ;  state  at  what 
point  you  would  trephine  to  stop  hemorrhage  from  this  vessel. 
3.  Describe  the  island  of  Riel  (or  insula)  or  central  lobe  4  De 
scribe  and  give  the  relations  of  the  tonsils.  5.  Describe  and  give 
relations  of  the  internal  mammary  artery.  6.  Give  the  relations 
of  the  left  kidney.  7.  What  are  the  boundaries  of  the  femoral 
canal  and  give  the  relations  which  it  bears  to  the  deep  epigastric 
and  obturator  arteries  and  the  spermatic  cord.  8.  Give  attach¬ 
ments  of  the  ligaments  of  the  hip  joint.  9.  Give  the  origin  and 
distribution  of  the  fourth  pair  of  cranial  nerves  (pathetic  nerve). 
10.  Give  the  distribution  of  the  musculo-spiral  nerve  and  name  its 
branches.  (Answer  only  eight  questions.) 

PHYSIOLOGY  AND  HYGIENE. 

„  1-  What  action  has  pancreatic  juice  on  nitrogenized  substances? 
-•  How  is  inspired  oxygen  absorbed  into  the  system?  3.  What 
conditions  modify  temperature  in  the  body?  4.  Name  the  vascular 
or  ductless  glands.  5.  Give  origin  and  functions  of  bile.  6.  Give 
functions  of  liver.  7.  Give  functions  of  cerebellum.  8.  Give  func¬ 
tions  of  anterior  roots  of  spinal  cord.  9.  What  nerve  endows  the 
tongue  with  motion?  10.  Differentiate  between  antiseptic  and  a 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  oflicers, 
U.  S.  Army,  for  the  week  ending  June  10,  1905  : 

Bruns,  Earl  H„  asst.-surgeon,  assigned  to  duty  at  the  Sequoia 
National  Tark,  Cal.,  relieving  Assistant  Surgeon  Kiersted. 

, ,  Oersted,  IJenry  S.,  asst. -surgeon,  on  being  relieved  from  duty  at 
t  |je  Sequoia  National  Park,  Cal.,  will  return  to  station,  Presidio 
of  Monterey,  Cal. 

Gibner,  Herbert  C.,  asst.-surgeon  assigned  to  duty  at  the  Yose- 
mite  National  lark,  Cal.,  to  relieve  Major  Reynolds,  surgeon. 

Reyno.ds,  1.  P.,  surgeon,  relieved  from  duty  at  Yosemite  National 
Park,  and  to  return  to  station  at  Presidio  of  San  Francisco. 

SJniv1VwHerJ?er£  ¥■’  asst.-surgeon,  relieved  from  further  dutv  at 
*°rt  McDowell,  Cal.,  and  ordered  to  U.  S.  Army  General  Hospital, 
Presidio  of  San  Francisco,  for  duty. 

Blanchard,  R  M„  asst.-surgeon,  left  Fort  Thomas,  Ivy.,  on  ten 
days’  leave  of  absence.  •  ’  J  ’ 

Roberts,  William,  asst.-surgeon,  relieved  from  temporary  duty  at 
h  or^  Greble,  R.  I.,  and  to  return  to  his  station,  Fort  Hamilton, 

Shimer,  Ira  A.,  asst.-surgeon,  left  Washington.  D.  C.,  en  route  to 
Ancon,  Isthmian  Canal  Zone,  for  duty  with  the  Isthmian  Canal 
Commission. 

Reilly,  John  J.,  asst.-surgeon,  relieved  from  further  dutv  at 
Jackson  Barracks,  La.,  and  ordered  to  Fort  Slocum,  N.  Y. 

Dale,  Frederick  A.,  asst.-surgeon,  relieved  from  dutv  at  U.  S. 
Army  General  Hospital,  Washington  Barracks,  D.  C.,  and  ordered 
to  Fort  Walla  Walla,  Wash.,  for  duty. 

Chidester  W.  C.,  asst.-surgeon,  ordered  to  accompany  Companies 
A  and  B,  First  Battalion  Engineers,  from  Fort  Leavenworth,  Kan, 
to  San  lu-ancisco;  on  completion  of  this  duty  to  revert  to  status  of 
leave  of  absence. 

Powell,  Junius  L„  surgeon,  left  Fort  Hamilton,  N.  Y„  on  ten 
days’  leave  of  absence. 

Bartlett,  C.  J.,  asst.-surgeon,  reported  for  temporary  dutv  as 
attending  surgeon  and  examiner  of  recruits,  San  Francisco. 


June  17,  1905. 
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Porter,  It.  S.,  asst.-surgeon,  left  Fort  Niobrara,  Neb.,  on  leave 
of  absence. 

Iteno,  Wm.  W.,  asst.-surgeon,  relieved  from  temporary  duty  at 
Washington  Barracks,  D.  C.,  and  from  duty  with  troops  at  Saun- 
der's  Ridge,  Md.,  and  ordered  to  return  to  bis  station.  Fort 
Mvcr,  Va. 

Crabtree,  Geo.  II.,  asst.-surgeon,  ordered  to  proceed  from  Fort  Jay, 
N.  Y.,  to  Fort  Monroe,  Va.,  for  duty  in  connection  with  the  joint 
Army  and  Navy  exercises. 

Brooke,  ltoger,  Jr.,  asst.-surgeon,  having  arrived  at  San  Fran¬ 
cisco,  from  Manilla,  P.  I.,  will  report  to  commanding  officer,  Fort 
Bayard,  N.  M.,  for  duty  at  the  General  Hospital. 

Dale,  Frederick  A.,  asst.-surgeon,  granted  two  months  and  fifteen 
days’  leave  of  absence. 

Ames,  Roger  P.,  contract  surgeon,  granted  leave  of  absence  for 
one  month. 

Mavy,  Fred  S.,  contract  surgeon,  granted  leave  of  absence  for  one 


month. 

Sievers,  Robert  E.,  contract  surgeon,  leave  of  absence  extended 
twenty  days. 

Slater,  Ernest  F.,  contract  surgeon,  leave  of  absence  granted  for 
one  month  sixteen  days,  with  permission  to  go  beyond  sea. 

Hogue,  Gustavus  I.,  contract  surgeon,  leave  of  absence  granted 
for  one  month. 

Dillon,  G.  Parker,  contract  surgeon,  relieved  at  the  General 
Hospital,  Presidio  of  San  Francisco,  and  ordered  to  duty  at  Fort 
McDowell,  Cal. 

Scott,  Sidney  L.,  contract  surgeon,  ordered  from  Fredericksburg, 
Va.,  to  Washington  Barracks,  D.  C.,  for  duty  with  troops  at  Camp 
Saunders,  Glen  Burnie,  Md. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
June  10,  1905 : 

Stitt,  E.  R.,  surgeon,  detached  from  the  Naval  Museum  of  Hy¬ 
giene  and  Medical  School,  Washington,  D.  C„  June  5,  and  ordered 
to  the  Naval  Hospital,  Canacao,  P.  I.,  sailing  from  New  York 
about  June  10. 

Eytinge,  E.  C.  J.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 
New  York. 

Farwell,  W.  G.,  asst.-surgeon,  detached  from  the  Naval  Hospital, 
New  YTork,  and  ordered  to  the  Brooklyn. 

Bishop,  L.  W.,  P.  A.  surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School,  Washington,  D.  C.,  and  ordered  to 
the  Dubuque. 

Murphy,  J.  F.,  asst.-surgeon,  detached  from  the  Dubuque  and 
ordered  to  continue  duties  on  the  Hancock. 

Mayers,  G.  M.,  asst.-surgeon,  ordered  to  Washington,  D.  C.,  for 
examination  for  promotion,  and  then  to  wait  orders. 

The  following  passed  assistant  surgeons  have  been  ordered  to  re¬ 
port  to  the  president  of  the  Naval  and  Medical  Examining  Boards 
for  examination  for  promotion.  June  26,  1905,  and  then  to  wait 
orders :  F.  M.  Furlong,  J.  F.  Leys,  W.  M.  Garton,  F.  L.  Benton 
and  J.  C.  Thompson. 


Tennessee:  May  27-June  J,  Memphis,  1  case;  Nashville,  5  cases. 

Utah:  Ogden,  May  1-31,  7  cases. 

Wisconsin:  Appleton,  May  27-June  3,  2  cases;  Milwaukee,  May 
20-27,  3  cases. 

SMALLrOX - INSULAR. 

Philippine  Islands  .  Manila,  April  8-29,  3  cases. 

SMALLPOX - FOREIGN. 

Africa  :  Cape  Town,  April  15-22,  1  case. 

Belgium  :  Ghent,  April  29-May  6,  1  death. 

Brazil :  Rio  de  Janeiro,  May  7-14,  8  cases,  3  deaths. 

China:  Hongkong,  April  8-15,  3  cases,  1  death. 

Ecuador  :  Guayaquil,  May  2-9,  3  deaths. 

France :  Paris,  May  13-20,  18  cases,  2  deaths. 

Great  Britain  :  Bristol,  May  6-20,  2  cases  ;  Liverpool,  May  6-13, 
1  case ;  London,  Mav  13-20,  3  cases,  1  death  ;  New  Castle-on- 
Tyne,  May  6-13,  7  cases:  South  Shields,  May  6-20,  5  cases. 

India  :  Bombay,  May  2-9,  37  deaths  ;  Calcutta,  April  15-May  6,  24 
deaths ;  Karachi,  April  30-May  7,  11  cases,  3  deaths ;  Madras, 
April  29-May  5,  4  deaths.  .  o  „  _ 

Italy:  General,  May  4-11,  111  cases;  Catania,  May  18-2o,  7 
deaths ;  Palermo,  May  13-20,  1  case. 

Japan  :  Yokohama,  April  2-9,  1  case. 

Russia :  Moscow,  May  6-13,  7  cases,  2  deaths ;  Odessa,  April 
22-May  6.  15  cases,  4  deaths :  St.  Petersburg,  April  15-May  6,  32 
cases,  8  deaths  ;Warsaw,  March  11-18,  1  death. 

Straits  Settlements  :  Singapore,  April  15-29,  4  deaths. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  May  7-14,  42  cases,  18  deaths. 

Ecuador  :  Guayaquil,  May  2-9,  5  deaths. 

Mexico  :  Tierra  Blanca,  May  21-27,  1  case. 

Panama:  Colon,  Jan.  23-May  29,  15  cases;  Panama,  Jan.  1-May 
25,  65  cases. 

PLAGUE - INSULAR. 

Philippine  Islands:  Manila,  April  8-29,  1  case,  1  death. 

PLAGUE - FOREIGN. 

Africa  :  Cape  Colony,  April  15-22,  8  cases,  6  deaths. 

Arabia  ■  Eden,  April  28-May  12,  10  cases,  10  deaths. 

Australia  :  Brisbane,  April  1-8,  1  case. 

China  :  Hongkong,  April  8-15,  1  case,  1  death. 

India:  General,  April  18-22,  64,214  :ases,  54,602  deaths:  April 
22-29,  67,086  cases,  56,732  deaths  ;  Bombay,  May  2-9,  702  deaths  ; 
Calcutta,  April  15-Mav  6,  1,867  deaths;  Karachi,  April  30-May  7, 
202  cases,  189  deaths  ;  Madras,  April  22-May  5,  2  deaths;  Rangoon, 
April  1-8,  613  cases,  539  deaths. 

Japan :  Tokyo,  May  10,  1  case. 

Peru:  Chiclavo,  April  16-30,  4  cases,  8  deaths;  Eten,  April  16- 
23,  2  cases.  1  death  ;  Lima.  April  16-30,  6  cases,  2  deaths  ;  Mollando, 
April  16'  23,  13  cases,  3  deaths. 


Medical  Organisation 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending,  June  7,  1905: 

Sawtelle,  H.  W.,  surgeon,  relieved  from  duty  at  Purveying  De¬ 
pot,  New  York,  and  directed  to  proceed'  to  Washington,  D.  C.,  for 
special  temporary  duty. 

Stoner,  G.  W.,  surgeon,  to  proceed  along  Canadian  border  as  far 
as  Sault  Ste  Marie,  Mich.,  stopping  at  intermediate  points,  espe¬ 
cially  Quebec,  Montreal,  Niagara  Falls  and  Detroit,  on  special  duty. 

Oakley,  J.  H.,  P.  A.  surgeon,  detailed  as  inspector  of  unservice¬ 
able  property  at  the  U.  S.  Marine  Hospital,  Port  Townsend,  Wash. 

Clark,  Taliaferro,  P.  A.  surgeon,  granted  leave  of  absence  for 
three  days  from  June  7,  1905,  under  Paragraph  191  of  the  Reg¬ 
ulations. 

Kerr,  J.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month  from  June  15. 

Salmon,  T.  IV.,  asst.-surgeon,  granted  leave  of  absence  for  five 
days  from  June  4,  1905,  under  Paragraph  191  of  the  Regulations. 

Spratt,  R.  D.,  asst.-surgeon,  relieved  from  duty  at  New  Orleans, 
La.,  and  assigned  to  duty  at  Louisville,  Ky.,  effective  June  15,  1904. 

Porter,  J.  Y.,  sanitary  inspector,  granted  leave  of  absence  for 
seven  days  from  June  20. 

Bean,  L.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
three  days  from  June  8.  ,,  ,  „ 

McConnell,  E.  F.,  acting  asst.-surgeon,  relieved  from  duty  at 
Nuevitas,  Cuba,  and  directed  to  proceed  to  New  York  and  report 
to  Surgeon  G.  W.  Stoner,  Ellis  Island,  for  duty. 

Mason,  W.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days  from  June  26.  ,  „  , 

Ransom,  S.  A.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
two  days  from  May  3.  „  ,  , 

Achenbach,  J.,  pharmacist,  granted  leave  of  absence  for  sixteen 
days  from  June  13. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever  and  plague  have 
been  reported  to  the  Surgeon  General,  Public  Health  and  Marine- 
Hospital  Service,  during  the  week  ended  June  10,  1905: 

SMALLPOX - UNITED  STATES. 


California :  Los  Angeles.  May  20-27,  1  case. 

Florida  :  Jacksonville,  May  27-June  3,  3  cases. 

Illinois  :  Chicago,  May  27-June  3,  IS  cases  ;  Danville,  May  5-31, 
7  eases;  Galesburg,  May  27-June  3,  3  cases. 

Kansas  :  Wichita.  April  29-May  27,  21  cases. 

Louisiana:  New  Orleans,  May  28-June  3,  5  cases. 

Massachusetts :  Haverhill,  May  27-June  3,  1  case. 

Michigan  :  Grand  Rapids,  May  27-June  3,  10  cases,  1  death. 
Nebraska  :  Omaha,  May  27-June  3,  2  cases. 

New  York  -  New  York,  May  27-June  3,  1  case. 

Ohio:  Toledo,  May  20-June  3.  15  cases. 

Pennsylvania:  May  27-June  3,  Altoona,  1  case,  imported;  Leb¬ 
anon,  1  case :  York,  10  cases. 

South  Carolina  :  Greenville,  May  20-27,  2  cases. 


ORGANIZATION  WORK  AND  PROFESSIONAL  CONDITIONS 
IN  PENNSYLVANIA. 

J.  N.  McCORMACK,  M.D. 

Chairman  of  the  Committee  on  Organization  of  the  American  Med¬ 
ical  Association. 

BOWLING  GREEN,  KY. 

I  have  been  almost  constantly  engaged  for  five  years  in  or¬ 
ganization  work  in  states  and  sections  where  the  medical  pro¬ 
fession  was  just  beginning  to  awaken  to  the  possibility  and 
importance  of  such  a  utilization  of  all  of  the  forces  at  its 
command  for  the  protection  and  advancement  of  its  own  and 
the  public  interests.  After  this  extended  experience  in  fields 
where  the  movement  was  in  the  initial  and  experimental  stage, 
I  was  especially  anxious  to  visit  one  of  the  representative 
states  which  had  long  been  operating  under  the  county  society 
system  and  to  go  over  it  in  such  a  way  as  would  enable  me 
to  make  a  careful  and  comparative  study  of  the  results  of  that 
system  on  the  life  and  work  of  the  individual  physician,  and 
on  the  profession  as  a  whole.  In  return  for  the  information 
thus  obtained  I  hope  that  it  will  not  be  unprofitable  for  me 
to  give  to  those  older  in  this  work  the  information  and  im¬ 
pressions  received  in  my  large  and  varied  experience. 

Almost  an  ideal  opportunity  for  such  study  and  comparison 
was  afforded  in  an  extended  itinerary  arranged  for  me,  after 
much  thought  and  labor,  by  Dr.  Cyrus  I;.  Stevens,  the  efficient 
secretary  of  the  Medical  Society  of  the  State  of  Pennsylvania. 
The  appointments  began  at  Johnstown  in  the  evening  of  May 
8  last,  where  the  practical  benefits  to  both  the  profession  and 
people  which  would  result  from  real  organization  were  dis¬ 
cussed  before  and  with  a  semi-popular  audience,  made  up  of 
representative  laymen  and  physicians.  Meetings  followed, 
usually  one  but  sometimes  two  daily,  exclusively  of  medical 
men,  at  Washington,  Ridgway,  Beaver  Falls,  New  Castle,  Erie, 
Reynoldsville,  Clearfield,  Lock  Haven,  Sunbury,  Middleburg, 
Pen  Argyl,  Lebanon,  Gettysburg,  Pottsville,  Wilkesbarre, 
Honesdale,  Scranton  and  closing  this  arduous  but  most  pleas¬ 
ant  and  interesting  labor  at  Philadelphia  on  the  evening  of 
May  26,  after  which  similar  appointments  were  filled  in  each 
of  the  counties  of  Delaware  before  leaving  for  the  State  Soci¬ 
ety  in  Maine. 

Dr.  Stevens  had  given  full  publicity  to  the  places  and  dates, 
as  well  as  of  the  scope  and  purposes  of  the  meetings,  and 
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nearly  all  were  well  attended.  The  appointments  were  so  ar¬ 
ranged  as  to  make  one  or  more  of  them  easily  accessible  to 
the  physicians  of  nearly  every  county,  and  as  my  opening 
talks  were  always  followed  by  a  full  and  frank  discussion  of 
both  the  conditions  and  needs  of  the  profession  of  each  local¬ 
ity  represented,  with  especial  reference  to  scientific  attain¬ 
ments,  harmony  and  material  prosperity;  and  as  the  informa¬ 
tion  thus  obtained  was  constantly  supplemented  by  personal  in¬ 
vestigation  and  inquiry  before  and  after  the  meetings,  I  was 
able  to  get  a  fair  insight  into  the  actual  conditions  in  nearly 
every  county  in  Pennsylvania,  and  to  institute  comparisons 
in  a  broad  and  instructive  way  between  such  conditions  there 
and  similar  conditions  in  Wisconsin,  Missouri,  Illinois,  South 
Carolina,  Kansas  and  other  recently  organized  states  which 
had  been  visited  in  the  same  way. 

On  the  whole,  this  comparison  was  most  favorable  to  the 
Pennsylvania  profession,  but  it  soon  developed  that  this  ad¬ 
vantage  was  confined  strictly  to  the  counties  where  fairly 
effective  local  organizations  had  been  maintained.  Wherever 
a  few  devoted  men  had  stood  together  year  after  year,  if  only 
for  a  little  scientific  work,  with  good  fellowship  inseparable 
from  such  contact,  the  good  results  were  noticeable,  not  only 
in  them,  but,  to  a  degree,  in  those  who  dia  not  attend  or 
even  belong  to  the  societies.  In  such  counties,  constituting  a 
majority  in  the  state,  the  distinct  impression  was  made  on 
me  that  the  tone  and  attainments  of  the  profession  were 
higher,  and  that  there  were  fewer  lower  grade  men  than  in 
most  of  the  other  states.  As  if  to  emphasize  the  value  of 
local  organizations,  often  adjoining  such  counties  would  be 
found  others  equally  wealthy  and  prosperous  in  other  respects 
where  societies  existed  only  in  name,  and  where  the  profession 
was  as  much  demoralized  and  as  low  in  grade  as  could  be 
found  in  any  part  of  the  United  States.  The  value  of  good 
work  on  such  lines  was  especially  marked  in  the  newer  and 
more  sparsely  settleiT  mountain  counties.  Here  a  larger  pro¬ 
portion  of  the  members  of  the  profession  were  young  men, 
they  were  better  organized  as  a  rule,  and  impressed  one  as 
being  more  competent  and  progressive  than  those  found  in 
many  old  and  rich  counties  in  other  sections. 

In  order  to  attain  a  proper  understanding  of  these  criticisms, 
and  of  others  to  follow,  it  may  be  well  to  state  here  that  in 
framing  the  old  Pennsylvania  plan,  it  appears  to  have  been 
the  intention  that  the  county  societies  should  be  exclusive  in 
their  make-up  in  the  best  sense,  and  should  confine  them¬ 
selves  almost  entirely  to  scientific  and  to  social  functions. 
No  comprehensive  system  for  co-operation  or  assistance  from 
the  state  society  in  promoting  organization  in  laggard  coun¬ 
ties  was  contemplated,  each  county  being  left  to  work  out 
these  matters  with  the  varying  degree  of  success  which  might 
have  been  anticipated.  Most  of  the  societies  met  only  at 
long  intervals  and  little  or  no  effort  was  usually  made  to 
promote  or  to  protect  the  business  interests  of  members, 
to  influence  legislation,  to  educate  or  to  secure  the  support 
of  the  public  along  legitimate  lines,  or  to  take  a  directing 
part  in  other  matters  so  intimately  connected  with  the  well- 
being  of  both  the  profession  and  country.  Membership  was 
discouraged  in  many  counties  by  the  requirement  of  a  year’s 
lesidence  after  graduation  or  removal,  or  other  regulations 
equally  archaic,  with  the  result  that  often  not  more  than  a 
third  or  one-half  of  the  eligible  physicians  were  enrolled  as 
members,  and  in  two  or  three  instances  it  was  a  question  if 
the  best  men  were  not  on  the  outside. 

Under  such  a  system  it  is  not  surprising  that  the  medical 
fees  were  found  to  be  lower  in  a  majority  of  the  counties 
than  in  any  other  state  where  this  matter  has  been  investi¬ 
gated^  In  Luzerne,  Washington  and  some  other  counties  the 
societies  had  taken  up  this  phase  of  the  work  systematically 
and  with  most  satisfactory  results,  but,  as  a  rule,  the  profes¬ 
sion  evidently  participates  less  in  the  general  prosperity  of 
this  rich  country  than  any  other  class  of  citizens;  and,  outside 
of  a  comparatively  small  number  of  leading  men,  this  seemed 
as  true  of  the  cities  as  of  the  country  districts.  In  fact,  low 
fees,  ■\\itli  rate  cutting  and  the  dissensions  inseparable  from 
such  conditions,  were  most  common  in  the  older  and  richer 
counties,  unless  their  organizations  were  strong.  In  like 
manner,  and  for  the  same  reason  evidently,  the  profession  has 
little  influence  in  securing  necessary  medical  and  sanitary  leg¬ 
islation.  These  things  here  have  been  considered  as  beyond 
the  province,  or  rather  as  beneath  the  dignity,  of  medical  men 
and  societies,  with  results  almost  disastrous  to  both  the  pro¬ 
fession  and  people.  Drs.  Beates  and  Stevens,  who  have  both 
done  noble  and  self-sacrificing  labor  in  these  and  other  fields 
for  years,  informed  me  that  even  in  an  emergency  it  was  im¬ 
possible  to  secure  the  co-operation  of  any  considerable  num¬ 
ber  of  the  physicians  in  most  of  the  counties.  This  impressed 


me  with  the  importance  of  insisting  that  county  societies 
everywhere  should  be  kept  constantly  alive  to  every  interest 
of  the  profession,  material  as  well  as  scientific,  public  as 
well  as  personal. 

The  need  for  reform  in  both  business  and  legislative  affairs 
is  certainly  urgent  in  Pennsylvania,  and  well-devised  and  com¬ 
prehensive  plans  for  both  should  probably  originate  in  the 
State  Society,  taking  one  of  the  best  county  societies  as  a 
model.  Dr.  Beates  or  some  other  well-equipped  and  tactful 
leader,  who  has  the  confidence  of  the  profession,  should  be 
employed,  on  an  adequate  salary,  to  devote  his  entire  time 
to  organization  and  legislative  work,  and  should  visit,  know 
and  be  in  constant  touch  with  the  medical  men  in  each  county ; 
and  he  should  know  legislators  and  their  affiliations  in  such 
a  way  as  to  be  able  to  concentrate  the  influence  of  their  med¬ 
ical  constituents  on  them  at  any  time  in  support  of  every 
proper  measure.  The  sooner  the  profession  can  be  made  no 
understand  that  its  legislative  work  is  a  specialty,  requiring 
the  same  study  and  skill  as  any  other  specialty/  the  sooner 
it  will  begin  to  get  proper  and  tangible  results.  No  one  is 
fitted  for  such  work  who  does  not  possess  great  tact  in  deal¬ 
ing  with  men,  an  unfailing  good  temper,  and  the  truest  and 
highest  spirit  of  altruism. 

It  was  a  constant  complaint  here  that  young  men  take  little 
interest  in  society  work,  and  even  when  there  is  no  rule  to 
the  contrary,  it  is  almost  impossible  to  induce  recent  graduates 
to  accept  membership.  This  has  been  found  to  be  the  case 
all  over  the  country,  so  much  so  as  to  raise  tne  question,  .f 
the  apathy  and  indifference  of  the  medical  schools  on  the 
subject  do  not  constitute  the  most  serious  obstacles  to  the 
complete  organization  of  the  profession  of  this  country.  The 
time  has  come  in  our  history  when  it  is  just  as  essential  that 
the  medical  graduate  shall  know  how  to  legitimately  obtain 
practice,  how  to  make  a  living,  how  to  live  at  ethical  peace 
with  his  neighbor,  and  how  and  why  he  owes  it  as  a  personal 
and  public  duty  to  co-operate  with  the  organized  body  of  his 
guild  in  advancing  his  own  and  their  common  interests,  as  that 
he  should  have  careful  training  in  the  technical  branches. 
Such  a  practical  course  is  now  given  in  the  University  of 
Michigan,  and  in  a  few  of  the  best  homeopa^nc  schools,  but 
with  these  exceptions,  after  years  of  agitation  of  the  subject, 
even  our  best  schools  are  still  asleep  in  this  regard,  and  almost 
5,000  graduates  are  sent  out  from  them  annually,  without 
economic  or  ethical  chart  or  compass,  to  make  port  or  ship¬ 
wreck,  as  personal  character,  chance,  or  accident,  may  deter¬ 
mine.  A  large  per  cent,  of  the  profession  of  this  country  is 
in  poverty,  and  the  whole  of  it  almost  in  disgrace  in  the  pub¬ 
lic  estimation,  for  the  lack  of  such  training,  and  the  time  is 
ripe  for  such  united  effort  to  be  made  as  will,  at  least  for  the 
future  generations,  correct  this  evil  at  its  source. 

For  the  reasons  indicated,  it  would  be  easier,  to  my  mind, 
to  secure  practically  complete  and  universal  organization  in 
Pennsylvania  than  in  any  other  of  the  great  states.  To  be¬ 
gin  with,  it  has  a  great  profession,  with  strong  leaders  who 
have  its  confidence,  and  the  nucleus  for  an  effective  society 
in  a  majority  of  the  counties,  so  distributed  geographically, 
that  such  counties,  under  a  proper  system,  might  easily  oe 
made  centers  for  organization  in  a  district.  With  such  a  foun¬ 
dation  to  start  with,  and  under  such  an  organization  force  as 
is  provided  in  the  councilor  system  of  the  Association  plan, 
which  is  now  under  advisement  in  the  State  Society,  and  with 
the  county  societies  converted  so  far  as  practicable  into 
combined  postgraduate  schools,  and  practical  business  and  so¬ 
cial  clubs,  for  the  study,  protection  and  advancement  of  the 
best  interests  of  every  physician  and  citizen  of  tne  jurisdic¬ 
tions,  it  ought  not  to  be  a  difficult  matter  to  bring  into  mem¬ 
bership  all  of  the  3,500  medical  men  now  on  the  outside,  and 
to  enlist  the  support  of  all  of  the  best  elements  of  the  press 
and  the  public.  It  is  true  that  the  problems  of  Philadelphia, 
and  probably  of  Pittsburg,  are  complex,  but  they  are  certainly 
not  more  so  than  than  those  which  are  being  worked  out  in 
Chicago,  Detroit,  Cleveland  and  other  large  cities,  and  if  Drs. 
Eaton,  Perkins,  Hirsch  and  Anders  can  have  the  earnest, 
active  co-operation  of  the  leading  teachers  and  practitioners  of 
Philadelphia,  to  which  they  are  entitled,  and  especially  if  the 
meetings  could  be  held  on  a  regular  evening  in  each  week, 
and  made  so  attractive  as  to  invite  and  to  encourage  attend¬ 
ance  from  near-by  counties  in  their  own  and  adjoining  states, 
this  one  society  could  easily  be  made  a  most  potent  factor  in 
professional  affairs  in  all  that  section  of  the  Union.  The  ben¬ 
efits  of  such  a  policy,  broad,  liberal  and  helpful  as  they  would 
be  to  others,  would  be  of  incalculable  value  to  the  local  pro¬ 
fession.  To  do  all  of  these  things,  and  not  a  single  imprac¬ 
tical  or  utopian  suggestion  is  embraced  in  them,  would  re¬ 
quire  a  real,  practical  union  of  all  of  the  forces  at  the  com- 
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maud  of  a  united  profession — the  medical  schools,  first  and 
most  important,  for  the  reasons  already  stated,  and  then  the 
societies,  clubs  and  individual  physicians. 

To  say  that  much  time  and  unceasing  labor  would  be  re¬ 
quired  to  perfect  such  an  organization  in  Pennsylvania,  and 
that  if  undertaken  individual  members  would  fail  to  do  their 
duty,  or  would  obstruct  the  work,  is  only  to  say  that  the 
movement  is  a  vast  one,  in  a  sadly  neglected  field  in  some 
comities;  that  the  agencies  to  be  relied  on  are  voluntary  and 
finite,  and  that  it  is  subject  to  the  fortunes  and  vicissitudes 
attending  all  human  endeavor.  Realizing  all  these  things,  the 
contention  is  that  the  results  would  be  well  worth  all  the 
time,  labor  and  money  expefided,  and  much  more,  and  that  the 
work  must  be  undertaken  in  the  broad,  catholic,  geneious 
spirit  indicated,  before  the  profession  can  be  redeemed  from 
self-imposed  evils,  many  of  them  hoary  with  age,  and  come 
to  occupy  that  place  in  the  public  estimation,  and  as  a  direct¬ 
ing  force  in  public  affairs,  to  which  its  real  worth,  learning 
and  usefulness  so  justly  entitle  it. 

The  compensations  of  the  trip,  aside  from  its  main  pur¬ 
poses,  and  the  pleasant  acquaintances  renewed  or  made,  were 
numerous.  At  Northumberland,  nestled  in  the  beautiful 
valley  of  the  Susquehanna,  I  stood  with  uncovered  head  by  the 
crave  of  Priestly,  and  saw  his  home  and  the  little  laboratory 
where  he  worked  out  his  discovery  of  oxygen.  In  Northampton 
County  I  saw  the  birthplace  of  Gross.  I  was  in  Easton,  in 
the  same  county,  where  he  located  and  practiced  befoie  he 
came  to  Kentucky  and  caught  the  inspiration  from  the  work 
of  Brashear,  McDowell  and  Dudley,  and  from  association  with 
Drake,  Cooke,  Austin  and  Joshua  Flint,  the  elder  Yandell  and 
other  colleagues,  which  his  genius  and  industry  transmuted 
and  coined  into  a  successful  career  there,  and  which  crowned 
him  with  a  world-wide  fame  after  his  return  to  the  larger 
field  later  opened  up  for  him  in  the  metropolis  of  his  native 

This  account  can  not  close  without  an  acknowledgment  of 
the  kind  and  generous  hospitality  extended  to  me  at  every 
appointment.  This  was  so  cordial  and  constant  as  would  make 
the  mention  of  individual  instances  invidious,  and  was  tendered 
in  such  a  way  as  would  make  criticisms  of  any  kind  seem 
ungracious,  -but  for  the  fact  that  it  was  invited  and  expected, 
and  that  it  is  know  in  advance  that  it  will  be  received  in  the 
same  kindly  spirit  in  which  it  is  written. 
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COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 


American  Pediatric  Society,  Lake  George,  N.  1.,  June  19-21. 
Medical  Society  of  New  Jersey,  West  Eiyl,  June  20-22. 

Indian  Territory  Medical  Association,  Tulsa,  June  20-2 2. 
Michigan  State  Medical  Society,  Petoskey,  June  28-30. 
American  Climatological  Association,  Detroit,  Mich.,  June  28-29. 
American  Surgical  Association,  San  Francisco,  Cal.,  July  0-7- 
South  Dakota  State  Medical  Association,  Deadwood,  July  5-7. 
Amer.  Assn,  of  Life  Ins.  Exam.  Surgeons,  Portland,  Ore.,  July  10. 
American  Medical  Editors’  Assn.,  Portland,  Oieg.,  July  10. 
Oklahoma  State  Medical  Association,  Guthrie,  July  10-11. 
American  Urological  Association,  Portland,  Ore.,  July  1--1J. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  April  25,  1905. 

The  President,  Dr.  Dudley  Tait,  in  the  Chair. 

Epidermolysis  Bullosa  Hereditaria. 

Dr.  Howard  Morrow  presented  a  boy,  10  years  old,  showing 
the  above  condition.  Whenever  he  is  bruised,  a  vesicle  or 
bulla  develops.  These  have  been  most  numerous  about  the 
feet  and  legs,  and  are  due  to  an  accumulation  of  serum  be¬ 
tween  the  layers  of  the  epidermis.  The  boy  also  has  sweat¬ 
ing  palms  and  soles.  His  mother  suffered  from  a  similai 
condition  as  a  child,  and  another  brother  has  it. 

Dr.  Montgomery  stated  that  it  is  important  to  differen¬ 
tiate  this  condition  from  pemphigus,  for  the  former  is  rela¬ 
tively  harmless.  The  use  of  belladonna  in  one  of  his  cases 
had  seemed  to  control  the  formation  of  vesicles. 


Autopsy  on  Case  of  Leukemia  Treated  by  the  X-Ray. 

Dr.  W.  F.  Ciieney  made  a  final  report  on  the  case  of  leuke¬ 
mia  previously  reported  (see  The  Journal,  Nov.  14,  1904, 
page  1578).  At  that  time  the  patient  had  60,000  leucocytes. 
Somewhat  later,  even  while  under  treatment,  he  began  to  run 


down,  and,  becoming  discouraged,  discontinued  the  treat¬ 
ment.  In  November  he  had  lobar  pneumonia,  but  his  blood 
picture  did  not  change  during  this  time.  He-  died  on  March 
5,  1905.  The  autopsy  showed  the  ordinary  gross  and  micro¬ 
scopic  changes  of  leukemia. 

DISCUSSION. 

Dr.  Geo.  Evans  believed  that  the  treatment  had  been  dis¬ 
continued  too  soon  in  this  case,  and  that  it  could  hardly  be 
cited  as  one  demonstrating  the  inefficacy  of  x-ray  treatment. 
His  own  cases,  previously  reported,  are  still  under  treatment 
and  are  doing  well. 

Dr.  A.  W.  Hewlett  stated  that  he  recently  had  a  case  of 
leukemia  under  treatment  with  the  x-ray.  The  patient  had 
been  treated  with  arsenic  and  quinin  previously  without  any 
apparent  benefit.  Under  <r-ray  treatment,  the  leucocytes  have 
fallen  from  about  350,000  or  400,000  to  about  75,000,  and  the 
hemoglobin  has  risen  from  48  per  cent,  to  74  per  cent.  At 
present,  about  three  months  after  treatment,  the  condition 
seems  to  be  almost  stationary.  The  spleen  has  become  much 
smaller,  but  it  is  still  much  enlarged.  Treating  the  spleen 
seemed  to  be  more  effective  in  reducing  the  number  of  leuco¬ 
cytes  than  was  treating  the  long  bones. 

Dr.  Leiimann  prefers  to  treat  leukemia  by  small  doses  of 
the  &-ray  over  a  long  period  of  time.  Some  cases,  reported  in 
the  literature,  have  improved  remarkably  within  a  short  time, 
but  these  seem  to  be  the  very  ones  that  are  most  likely  to  die 
suddenly.  High  tension  tubes  are  used. 

The  Effect  of  Atropin  on  a  Pulsus  Bigeminus. 

Dr.  A.  W.  Hewlett  demonstrated  some  tracings  taken 
from  a  patient  who  had  a  pulsus  bigeminus.  He  was  given  a 
large  dose  of  atropin.  At  first  the  pulse  became  more  rapid, 
but  the  interval  between  the  normal  beat  and  the  extra  systole 
remained  unchanged.  Then  the  pulse  became  irregular  and 
the  extra  systoles  disappeared.  Finally,  the  heart  rate  slowed 
down;  but  the  extra  systoles  did  not  reappear,  and  the  pulse 
has,  therefore,  become  converted  from  a  continual  bigeminal 
pulse  into  a  perfectly  regular,  apparently  normal  pulse. 


Regular  Meeting,  held  May  23,  1905. 

The  President,  Dr.  Dudley  Tait,  in  the  Chair. 

Bilharzia  Disease  in  Porto  Ricans. 

Dr.  Herbert  Gunn  reported  two  cases.  This  disease  is 
prevalent  in  some  countries,  especially  Egypt  and  other  parts 
of  Africa.  British  soldiers,  returning  from  South  Africa, 
have  probably  disseminated  it  more  or  less  throughout  the 
British  possessions.  Hitherto  only  six  cases  have  been  re¬ 
ported  in  the  United  States.  Of  these,  four  probably  were  im¬ 
ported.  The  other  two,  supposed  to  have  originated  in  this 
country,  are  not  examples  of  bilharzia  infection.  Manson  dis¬ 
covered  an  infection  in  a  man  who  had  lived  in  the  West 
Indies,  and  he  believes  that  this  patient  must  have  contracted 
the  disease  there.  This  patient  had  not  been  in  Porto  Rico.  No 
other  reference  to  the  occurrence  of  bilharzia  infection  in 
the  West  Indies  could  be  found  in  the  literature. 

Both  of  the  patients  whose  histories  were  here  reported  had 
come  from  Porto  Rico  and  had  resided  for  a  few  months  in 
the  Hawaiian  Islands.  Yet  there  is  no  reason  to  believe  that 
the  disease  was  contracted  in  the  latter  place,  and  it  seems 
much  more  probable  that  it  was  contracted  in  Porto  Rico. 
Both  patients  were  also  infected  with  Uncinaria  duodenalis, 
and  the  bilharzia  eggs  were  found  in  their  stools  accidentally. 
So  far  as  could  be  told,  they  presented  no  symptoms  directly 
attributable  to  the  latter  infection.  The  eggs  found  in  their 
stools  were  quite  typical,  being  about  .16  mm.  long  by  .06  mm. 
wide,  and  with  lateral  spines.  WTien  bilharzia  eggs  appear 
in  the  urine,  they  differ  from  those  that  appear  in  the  feces,  in 
that  the  spine  is  not  lateral,  but  terminal.  The  cause  of  this 
characteristic  difference  is  not  known.  Possibly  there  are  two 
varieties  of  worms.  The  adult  worms  are  one  to  two  centi¬ 
meters  long  and  are  bisexual.  They  live  in  the  portal  vein  or 
its  branches,  or  more  rarely  in  the  veins  of  other  parts  of  the 
body.  Several  hundred  worms  may  be  present.  The  life  cycle 
of  the  worm  outside  of  the  human  body  has  never  been  worked 
out,  and  consequently  we  are  quite  ignorant  as  to  the  manner 
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of  infection.  Many  believe  that  it  takes  place  through  drink¬ 
ing  water  or  during  bathing. 

As  in  these  cases  just  reported,  the  patient  frequently  pre¬ 
sents  no  symptoms  that  are  referable  to  the  infection.  At 
other  times,  malaise,  pains  in  the  back,  loss  of  weight  and 
strength,  eosinophilia,  etc.,  are  present.  If  the  eggs  appear  in 
the  urine,  they  may  cause  hematuria  and  the  symptoms  of 
cystitis.  If  they  appear  in  the  feces,  the  patient  may  suffer 
from  dysenteric  symptoms. 

DISCUSSION. 

Dr.  Geo.  Blumer  suggested  that  the  lateral  spine  assisted 
the  eggs  in  penetrating  the  tissues,  in  that  it  allowed  them  to 
travel  in  only  one  direction.  The  cases  that  have  been  re- 
.  ported  as  originating  in  the  United  States  were  probably  not 
examples  of  bilharzia  infection. 

Dr.  C.  M.  Cooper  stated  that  bilharzia  disease  is  very  com¬ 
mon  among  the  Boers,  and  much  more  frequent  there  among 
the  boys  than  among  the  girls.  This  is  supposed  to  be  due 
to  the  fact  that  the  boys  bathe  in  streams,  etc.  Hematuria 
is  so  frequent  that  many  of  the  more  ignorant  people  believe 
a  boy  is  not  healthy  unless  he  passes  bloody  urine  occasionally. 

Adhesive  Pericarditis. 

Dr.  C.  M.  Cooper  stated  that  too  much  stress  must  not  be 
laid  on  the  Broadbent  sign  in  the  diagnosis  of  adhesive  peri¬ 
carditis.  He  has  seen  this  sign  a  number  of  times  in  patients 
with  hypertrophied  hearts,  as  well  as  in  thin  patients  whose 
hearts  were  beating  very  forcibly.  These  observations  have,  in 
a  number  of  cases,  been  confirmed  at  autopsy.  The  retraction 
of  the  intercostal  spaces  in  these  cases  usually  ascends  during 
expiration  and  descends  during  inspiration,  thus  demon¬ 
strating  that  it  is  due,  not  to  a  direct  tug  of  the  diaphragm 
on  the  chest  wall,  but  to  a  negative  pressure  within  the  chest 
cavity  caused  by  the  contraction  of  the  heart.  Cooper  has 
been  able,  in  a  number  of  cases,  to  demonstrate  pericardial 
adhesions  on  x-ray  photographs. 


AMERICAN  THERAPEUTIC  SOCIETY. 

Sixth  Annual  Meeting,  held  in  Philadelphia,  May  .)-£>,  1905. 

The  President,  Dr.  Oliver  T.  Osborne,  New  Haven,  Conn.,  in 

the  Chair. 

The  address  of  welcome  was  delivered  by  Dr.  H.  C.  Wood, 
Philadelphia,  and  the  response  by  Dr.  R.  W.  Wilcox,  New 
York. 

The  address  by  the  president,  Dr.  Osborne,  was  on  the  sub¬ 
ject,  “The  Therapeutic  Art.”  This  was  published  in  The 
Journal,  May  13. 

Officers  Elected. 


Jaid,  Philadelphia  ;  “The  Treatment  of  Neuritis,”  by  Dr.  Daniel  R 
Brower,  Chicago  ;  "The  Value  of  the  Correction  of  Errors  of  Re- 
fiaction  in  Psychoses,”  by  Dr.  Edward  D.  Fisher,  New  York  City  ; 
xl u 6  v«  vi”  6 n.L2 f  Dysmenorrhea,”  by  Dr.  Egbert  H.  Grandin, 

Aew  loik  City  ;  the  Treatment  of  Incontinence  of  Urine  in  Chil¬ 
dren,  by  Dr.  Noble  P.  Barnes,  Washington,  D.  C. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirtieth  Annual  Meeting,  held  at  Niagara  Falls, 

May  25-27,  1905. 

( Continued  from  page  1878.) 

Arteriosclerosis  of  the  Uterus  as  a  Factor  in  Uterine 
Hemorrhage. 

Dr.  Palmer  Findley,  Chicago,  gave  a  r6sum6  of  all  cases 
and  reported  four  new  ones.  The  writer  deals  exclusively  with 
the  so-called  essential  or  idiopathic  hemorrhages,  the  cause  of 
which  is  not  definitely  determined.  He  argues  that  arterio¬ 
sclerosis  of  the  uterus  is  not  the  prime  factor  in  bringing 
about  these  obscure  hemorrhages.  In  his  opinion,  muscular 
insufficiency  is  the  underlying  cause,  and  the  sclerosed  vessels 
are  but  contributing  factors. 

Postoperative  Vomiting. 

Dr.  Eugene  Boise,  Grand  Rapids,  Mich.,  said  it  is  assumed 
as  proof  that  there  is  a  vomiting  center  from  which  all  im¬ 
pulses  toward  vomiting  are  sent.  These  impulses  may  he 
received  through  various  channels.  The  conditions  that  lead 
to  postoperative  vomiting  are  numerous.  They  may  be  grouped 
as  (1)  those  conditions  pertaining  to  the  anesthetic;  (2) 
those  pertaining  to  the  general  condition  and  surroundings  of 
the  patient;  (3)  and  those  pertaining  to  the  stomach.  The 
anesthetic  causes  vomiting  (1)  by  its  direct  irritant  action 
on  the  vomiting  center;  (2)  by  causing  a  toxemia,  and  (3) 
by  saturating  the  secretions  of  the  stomach.  The  conditions 
pertaining  to  the  stomach  are  chronic,  such  as  atony,  dilata¬ 
tion,  chronic  disease  of  the  mucous  membrane,  etc.  Acute,  as 
saturation  of  the  tissues  and  secretions  of  the  stomach  by  the 
anesthetic.  Treatment  must,  therefore,  be  preventive  as  well 
as  curative,  involving  greater  care  in  the  preparation  of  the 
patient.  Four  things  should  be  kept  in  mind:  (1)  The  ab¬ 
normal  irritability  of  the  vomiting  center;  (2)  the  condition 
of  the  stomach;  (3)  the  condition  of  the  blood,  and  (4)  the 
condition  of  elimination. 

DISCUSSION. 

Dr.  A.  Laptiiorn  Smith  emphasized  the  necessity  and  im¬ 
portance  of  preliminary  preparation  of  patients,  and  advo¬ 
cated  the  drinking  of  large  quantities  of  hot  water  by  pa¬ 
tients  to  wash  out  the  ether  that  has  been  swallowed  during 
its  administration. 


President,  Dr.  Carl  Beck,  New  York  City;  vice-presidents, 
Drs.  J.  M.  Hall,  Denver,  and  Robert  Reybum,  Washington, 
D.  C.;  secretary,  Dr.  Noble  P.  Barnes,  Washington;  recorder, 
Dr.  William  M.  Sprigg,  Washington;  treasurer,  Dr.  John  S. 
McLain,  Washington;  curator,  Dr.  George  C.  Ober,  Washing¬ 
ton. 

The  next  annual  meeting  will  be  held  at  New  York  City, 
May  3-5,  1900. 

Among  the  papers  read  were  the  following :  “The  Effects  of  In¬ 
travenous  Injections  of  Ergot  on  the  Mammalian  Circulation,”  by 
Drs.  Torald  Sollmann,  and  E.  D.  Brown,  Cleveland,  Ohio ;  “The 
Proper  Sphere  of  Bromids  in  Epilepsy,”  by  Dr.  Frederick  Peterson, 
New  York ;  “The  Prevention  and  Treatment  of  Uremia  in  Acute 
Nephritis,”  by  Dr.  Howrard  Van  Rensselaer,  Albany,  N.  Y. ;  “The 
Management  of  Chronic  Parenchymatous  and  Chronic  Interstitial 
Nephritis,”  by  Dr.  S.  Solis-Cohen,  Philadelphia ;  “The  Medical 
Treatment  of  Serous  Effusions,”  by  Dr.  Thomas  L.  Coley,  Phila¬ 
delphia  :  “The  Treatment  of  Chronic  Nasal  Catarrh  with  Sulphur,” 
bj  Dr.  Louis  Kolopinslci,  Washington,  D.  C.  ;  “The  Value  of  Physio¬ 
logic  Salt  Solution  in  Circulatory  Failure,”  by  Dr.  H.  C.  Wood, 
Jr.,  Philadelphia  ;  “Clinical  Experiences  with  Certain  Drugs  in 
Heart  Disease,”  by  Dr.  Thomas  E.  Satterthwaite,  New  York  City  : 
“Exhibition  of  Several  Cases  of  Skin  Disease,”  by  Dr.  John  V. 
Shoemaker,  Philadelphia ;  “The  Recognition  and  Treatment  of 
Cholecystitis.”  by  Dr.  Robert  T.  Morris,  New  York  City ;  “The 
Treatment  of  Intestinal  Indigestion,”  by  Dr.  George  B.  Fowler,  New 
York;  “The  Treatment  of  Chronic  Diarrhea.”  by  Dr.  Reynold  Webb 
Wilcox,  New  York  City;  “Rectal  Alimentation,”  by  Dr.  William  H. 
Porter,  New  York  City  ;  “The  Etiology  and  Treatment  of  Infantile 
Atrophy,”  by  Dr.  John  Blake  White,  New  York  City ;  “Notes  on 
the  Treatment  of  Hay  Fever  and  Asthma,”  by  Dr.  Charles  H. 
Knight  of  New  York  City:  “Drug  Adulterations, ”  by  Dr.  Harvey  W. 
Wiley  of  New  York  City  ;  “The  Prophylaxis  of  Pneumonia,”  by  Dr. 
James  M.  Anders,  Philadelphia  ;  “The  Recognition  and  Treatment 
of  Pancreatic  Inflammations.”  by  Dr.  Carl  Beck,  New  York  ;  “The 
Management  of  Injuries  to  the  Knee-Joint,”  by  Dr.  DeForest  Wil- 


Dr.  Matthew  D.  Mann  said  that  for  three  years  he  has 
been  using  ether,  preceding  it  by  chlorid  of  ethyl.  He  has 
done  operations,  lasting  forty-five  minutes,  with  two  or  three 
ounces  of  ether  at  each  operation,  when  preceded  by  chlorid  of 
ethyl.  Since  following  this  method,  vomiting  has  been  greatly 
reduced,  and  in  many  instances  the  patients  have  not  vomited 
at  ail. 

Dr.  A.  Palmer  Dudley  said  that  if  operators  considered  the 
preparatory  measures  mentioned,  there  would  be  less  reflex 
action  on  the  part  of  the  stomach  after  operation. 

Dr.  Andrew  F.  Currier  thinks  that  the  preliminary  ad¬ 
ministration  of  chlorid  of  ethyl,  or  nitrous  oxid,  as  has  been 
his  custom  recently,  is  much  more  satisfactory  than  the  pro¬ 
longed  and  irritating  effects  which  come  from  the  first  stage 
of  anesthesia,  through  the  administration  of  ether  alone. 

Dr.  C.  C.  Frederick  said  that  for  a  year  and  a  half  he  has 
commenced  anesthesia  with  chlorid  of  ethyl,  getting  the  pa¬ 
tient  under  its  influence  rapidly,  then  changing  to  ether  or 
chloroform.  Vomiting  is  much  less  by  this  combination. 

Dr.  Arthur  W.  Johnstone  attributes  the  great  decrease  in 
the  amount  of  vomiting  after  operations  largely  to  careful 
preliminary  preparation  of  his  patients,  and  of  having  the 
same  man  give  the  anesthetic. 

Dr.  Malcolm  McLean,  New  Y'orlc,  said  anesthetics  should 
be  given  by  men  who  are  skilled  in  this  work.  By  giving  a 
preliminary  anesthetic  of  chlorid  of  ethyl  or  nitrous  oxid,  the 
preparation  of  the  patient  is  such  that  when  ether  or  chloro- 
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form  is  given,  large  toxic  doses  of  it  are  not  carried  through 
the  circulation  to  poison  the  patient  in  the  postoperative 

stage. 

Du.  George  Gelliiorn,  St.  Louis,  has  employed  as  a  prelimi¬ 
nary  the  hypodermic  injection  of  scopolamin-morphin  about 
an  hour  before  operation.  This  combination  arrests  secre¬ 
tions  from  the  mucous  membrane  of  the  mouth  and  throat. 
He  gives  these  in  the  proportions  of  1/150  of  a  grain  of 
scopolamin  to  1/(5  of  a  grain  of  morphin.  The  amount  of 
'  ether  used  is  materially  minimized  by  this  preliminary. 

Ur.  Reuben  Peterson  said  that  for  years  he  had  used 
about  1/6  of  a  grain  of  morphin  and  1/150  of  a  grain  of 
atropin,  about  three-quarters  of  an  hour  before  the  anesthetic 
was  given.  Before  he  used  these  drugs  there  was  excessive 
secretion,  so  that  the  mouth  and  throat  of  the  patient  had  to 
be  swabbed  out,  but  since  their  use  this  has  ceased  almost 
entirely.  He  has  not  attributed  the  absence  of  vomiting  en¬ 
tirely  to  the  use  of  these  drugs,  but  also  to  thorough  prelimi¬ 
nary  preparation  of  the  patient,  and  to  better  methods  of  ad¬ 
ministering  chloroform  or  ether. 

Ur.  Edward  P.  Uavis  said  that  one  is  obliged  sometimes  to 
operate  on  emergency  cases.  In  these,  postoperative  vomiting 
may  be  very  depressing  and  dangerous.  What  can  be  done  to 
prevent  it?  While  the  patient  is  on  the  table,  and  before  the 
operation  is  quite  completed,  intravenous  saline  transfusion 
or  injection  will  prevent  postoperative  vomiting  as  well  as 
shock. 

Ur.  Fernand  Henrotin  said  that  one  of  the  most  important 
factors  in  reducing  vomiting,  as  well  as  shock,  and  of  making 
a  patient’s  recovery  reasonably  smooth,  is  washing  out  the 
stomach.  For  a  little  over  a  year,  he  has  been  resorting  to 
quick  anesthesia  with  nitrous  oxid  preparatory  to  the  adminis¬ 
tration  of  ether,  using  as  little  of  the  anesthetic  as  possible, 
immediately  washing  out  the  stomach  thoroughly  after  every 
operation,  and  giving  a  hypodermic  injection  of  eserin  before 
the  patient  is  taken  off  the  table.  The  use  of  this  combination 
has  made  an  immense  difference  in  the  results  of  his  general 
operative  work. 

Ur.  J.  Wesley  Bovee  thinks  the  proper  procedure  is  to  pre¬ 
pare  patients  as  well  as  the  conditions  will  permit,  dhis 
should  be  done  with  proper  discrimination.  Then  comes  the 
proper  administration  of  the  anesthetic,  giving  as  little  as 
possible  of  it,  and  steadily,  not  irregularly.  After  the  admin¬ 
istration  of  the  anesthetic  he  has  found  the  administration  of 
oxv^en  for  a  short  time  to  be  most  satisfactory. 

*1  O 

The  Relation  of  the  Appendix  to  Pelvic  Disease  or  to 
Pregnancy. 

Ur.  Reuben  Peterson,  Ann  Arbor,  Mich.,  presented  his  con¬ 
clusions  based  on  the  clinical  and  microscopic  study  of  85 
appendices  removed  during  the  course  of  operations  for  pelvic 
disease  (see  abstract  in  The  Journal,  Sept.  10,  1904,  page 
756). 

Ur.  A.  Lapthorn  Smith,  Montreal,  said  that  in  many  cases 
of  supposed  pelvic  disease  and  fever  after  delivery  the  appen¬ 
dix  is  responsible  for  most  of  the  trouble,  although  it  may  not 
always  present  gross  lesions.  Therefore,  no  woman  should  be 
allowed  to  begin  or  to  continue  a  pregnancy  with  an  appendix 
which  is  known  to  be  chronically  inflamed,  and  all  opeiations 
for  the  removal  of  the  appendages  should  begin  by  the  re¬ 
moval  of  the  vermiform  appendix. 

discussion. 

Ur.  Setii  C.  Gordon  said  it  is  his  invariable  rule,  whenever 
he  opens  the  abdomen  for  any  other  purpose,  to  remove  the 
appendix  whether  good,  bad,  or  indifferent. 

Ur.  Frederick  W.  Sears  said  that  one  should  not  be  fearful 
about  operating  on  pregnant  women  for  appendicitis,  as  his 
experience  has  been  that  they  stand  the  operation  better  than 
the  non-pregnant.  He  reported  three  cases  in  which  he  opei- 
ated  on  pregnant  women  for  appendicitis. 

Ur.  Andrew  F.  Currier  does  not  believe  that  it  is  good 
surgery  to  remove  any  organ  of  the  body  which  he  is  not  con¬ 
vinced"  is  diseased.  In  certain  cases  in  which  there  is  a  strong 
probability  of  malignant  disease,  an  exception  should  be  made; 
but  the  function  of  the  surgeon  is  to  build  up  rather  than  to 


Ur.  Clement  Cleveland  looks  on  the  appendix  as  a  use¬ 
less  organ,  and  when  he  operates  for  other  intra-abdominal 
conditions  he  does  not  hesitate  to  remove  the  appendix.  In 
eases  in  which  the  appendix  has  not  been  found  diseased,  but 
has  been  removed,  there  is  no  history  to  show  that  any  harm 
has  come  to  the  patients.  The  effect  has  been  nil. 

Ur.  Fernand  Henrotin  said  that,  so  far  as  clinical  ob¬ 
servation  is  concerned,  the  appendix  is  not  only  responsible 
for  inflammatory  attacks,  but  for  indigestion,  colic,  dyspeptic 
symptoms,  and  trouble  in  the  abdomen  which  is  never  ac¬ 
curately  diagnosed.  After  an  operation  for  its  removal,  the 
patients  complain  less.  He  removes  the  appendix  in  every 
instance  when  operating  for  some  other  purpose,  unless  there 
are  contraindications  to  its  removal. 

Ur.  Herman  J.  Boldt  said  that  a  woman,  pregnant  about 
the  fourth  month,  had  a  number  of  attacks  of  acute  pain  in 
the  abdomen.  On  bimanual  examination,  under  ether,  it  was 
impossible  to  determine  anything  definite,  but  because  of  the 
extreme  pain  he  opened  her  abdomen  and  found  an  appendix 
about  six  inches  long,  curled  on  itself,  and  acutely  inflamed. 
Since  its  removal  the  woman  has  been  well. 

Uil  James  F.  Baldwin,  Columbus,  Ohio,  has  for  the  last 
eight  years  made  it  a  routine  practice  to  examine  the  appendix 
in  all  cases  when  operating  for  other  intra-abdominal  patho¬ 
logic  conditions.  Out  of  3,000  abdominal  sections,  he  has 
removed  the  appendix  1,800  times. 

Ur.  E.  P.  Davis  said  there  are  special  reasons  why  appen¬ 
dicitis  should  appear  in  pregnant  women,  and  why  the  appen¬ 
dix  should  be  removed  during  pregnancy.  The  Bacillus  coli 
communis  is  present  in  abundance  in  the  intestine  of  every 
pregnant  woman,  and  any  condition  of  the  intestinal  tract 
during  pregnancy,  which  in  the  slightest  degree  lessens  peris¬ 
talsis  of  the  normal  intestine,  predisposes  to  infection  by  that 
organism — infection  of  the  adnexa,  the  uterus,  or  the  appen¬ 
dix.  On  the  other  hand,  the  pregnant  woman  whose  metabol¬ 
ism  is  well  maintained  is  in  a  good  condition  for  a  surgical 
procedure,  because  she  has  a  physiologic  blood  plethora.  She 
bears  anesthesia  well.  The  removal  of  the  appendix  is  applic¬ 
able  to  pregnant  women,  and  need  not  be  delayed  until  after 
delivery,  as  it  is  much  safer  to  do  the  operation  during  preg¬ 
nancy  than  let  the  woman  run  the  risk. 

Ur.  Arthur  W.  Johnstone  said  that  his  experience  has 
been  limited  to  four  operations  performed  on  pregnant  women 
for  appendicitis  between  two  and  a  half  and  four  months.  All 
recovered.  There  were  no  miscarriages. 

Ur.  Malcolm  McLean  would  not  remove  an  organ  simply 
because  it  may  in  the  future  give  trouble. 

Dr.  Ely  Van  De  Warker  sees  no  reason  why,  if  one  ob¬ 
serves  a  perfectly  healthy  appendix,  when  operating  for  some 
other  purpose,  it  should  be  removed  for  fear  that  it  would 
give  trouble  in  the  future.  One  might  as  well  remove  the  gall 
bladder  and  other  organs  for  fear  they  might  cause  trouble  in 
the  future. 

Ur.  J.  Riddle  Goffe  does  not  believe  in  removing  a  healthy 
appendix  when  operating  for  some  other  purpose.  The  appen¬ 
dix  may  have  some  function. 

Dr.  P.  A.  Harris  opposes  the  removal  of  perfectly  healthy 
appendices  unless  there  is  abundant  time  to  remove  these 
organs  or  unless  the  patients  desire  it. 

Radical  Abdominal  Versus  Vaginal  Operation  for  Uterine 

Carcinoma. 

Dr.  C.  C.  Frederick,  Buffalo,  N.  Y.,  drew  the  following  con¬ 
clusions:  1.  The  radical  operation  for  carcinoma  of  the  uterus 
should  be  done  only  when  the  gross  lesions  are  confined  to 
the  uterine  tissues.  2.  The  deeper  tissues  of  the  cervix  are 
generally  invaded  first,  and  also  the  deeper  layers  of  the 
vagina  in  the  immediate  vicinity  of  the  cervix  are  infected 
before  the  disease  appears  on  the  mucous  surface.  3.  The 
bladder  wall  is  very  early  infected,  especially  when  the  anterior 
lip  of  the  cervix  is  the  starting  point  of  the  growth.  4.  "When 
pain  becomes  a  prominent  symptom,  the  growth  has  passed 
beyond  the  uterine  tissue.  Such  an  involvement  is  a  positive 
contraindication  to  a  radical  operation.  5.  In  carcinoma  of 
the  body  of  the  uterus  the  liability  of  extrauterine  lymphatic 
infection  is  less  for  the  same  period  of  growth.  6.  When  the 
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radical  operation  is  done,  it  is  necessary  to  remove  as  much 
of  the  vaginal  wall  and  pericervical  tissues  and  broad  ligaments 
as  possible.  7.  It  is  a  well  attested  fact  that  in  most  recur¬ 
rences  after  hysterectomy  the  growth  is  found  in  the  cicatrix 
and  the  adjacent  vaginal  tissues.  8.  Removal  of  the  pelvic 
lymphatics  and  glands  does  not  insure  against  recurrence.  9. 
If  the  vagina  is  ordinarily  capacious,  and  if  the  uterus  can  be 
drawn  down,  it  would  seem  that  the  vaginal  route  is  naturally 
the  one  by  which  the  operation  can  be  most  readily  and  thor¬ 
oughly  done.  10.  Recurrence  due  to  infection  of  the  freshly 
incised  tissues  at  the  time  of  operation  by  contact  of  the  car¬ 
cinomatous  mass  or  its  fluids  may,  to  a  degree,  be  prevented 
by  the  vaginal  removal  of  the  cancerous  mass,  or  by  thor¬ 
oughly  cauterizing  it  before  beginning  the  operation  proper. 
11.  The  operation  can  be  more  quickly  done  than  by  the  ab¬ 
dominal  route.  12.  Convalescence  after  vaginal  operations  is 
much  more  rapid,  there  is  much  less  pain,  and  there  is  much 
less  shock  to  the  nervous  system.  13.  For  the  cervical  carci¬ 
noma,  in  most  instances  the  combined  clamp  and  cautery  oper¬ 
ation  seems  to  be  the  preferable  one.  14.  Infected  areas  are 
reached  and  rendered  harmless  by  the  free  use  of  the  cautery 
in  this  operation.  15.  All  tissues  should  be  seared  by  it,  ex¬ 
cept  those  at  the  utero-vesical  junction.  The  writer  limits  the 
abdominal  operation  to  those  patients  in  whom  the  condition 
of  the  vagina  or  immobility  of  the  uterus  makes  the  vaginal 
operation  practically  impossible. 

Paravaginal  or  Abdominal  Operation  in  Uterine  Carcinoma. 
Dm  George  Gelliiorn,  St.  Louis,  presented  the  following 
conclusions:  1.  The  radical  abdominal  operation,  so  far  as  the 
routine  ablation  of  the  lymphatic  organs  of  the  pelvis  is  con¬ 
cerned,  lias  thus  far  failed  to  yield  the  desired  results.  On 
the  other  hand,  the  eradication  of  the  parametria  has  been 
found  to  reduce  greatly  the  percentage  of  cures.  2.  The  simple 
abdominal  and  vaginal  operations  which  do  not  include  this 
procedure  should  be  discarded.  3.  For  the  extirpation  of  the 
parametria,  Wertheim’s  method  is  the  best  of  the  abdominal 
operations.  It  has,  however,  certain  disadvantages  as  com¬ 
pared  with  the  paravaginal  method  of  Schuchardt.  4.  Consid¬ 
ering  the  encouraging  results  of  igni-extirpation,  a  combination 
of  thermocautery  with  paravaginal  extirpation,  gives  promise 
of  further  improvement  in  operative  results. 

Incontinence  of  Urine  in  Women. 

The  president’s  address  by  Dr.  E.  C.  Dudley,  Chicago,  was 
published  in  full,  with  illustrations,  in  The  Journal,  June  3, 
1905,  page  1738. 

Mortality  in  Operations  for  Uterine  Fibroid. 

Dr.  J.  Montgomery  Baldy,  Philadelphia,  said  that  degenera¬ 
tions  of  fibroid  uterus,  except  malignant  and  necrotic,  are  of 
more  scientific  interest  than  practical  value.  The  greatest 
dangers  of  fibroids  lie  in  the  large  death  rate  following  opera¬ 
tions  due  to  heart  degeneration,  arterial  changes,  lung  throm¬ 
bosis,  etc.  He  pointed  out  the  condition  inherent  in  all  fibroid 
tumors  of  the  uterus,  and  said  the  tumor  should  be  removed  at 
a  period  early  enough  to  anticipate  the  changes. 

Migratory  Uterine  Fibroids. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  reported  cases 
showing  the  different  stages  of  the  separation  of  uterine 
growths  from  the  uterus  and  their  attachments  to  other  ab¬ 
dominal  organs.  The  causes  and  results  of  such  migration 
were  studied  in  the  light  of  the  literature  of  the  subject  and 
the  personal  experience  of  the  author.  Case  1  was  an  irregu¬ 
larly-shaped  subperitoneal  fibroid  the  size  of  a  fist,  attached 
to  the  uterus  by  a  very  slender  pedicle.  The  latter  was  very 
friable  and  broke  away  from  the  uterus  during  the  removal 
of  the  latter.  The  omentum  was  attached  to  the  posterior 
surface  of  the  fibroid  and  partially  nourished  it.  Case  2  was 
one  of  subperitoneal  uterine  fibroid,  the  size  and  shape  of  a 
normal  kidney,  connected  with  the  uterus  by  a  narrow  pedicle, 
twisted  once  on  itself.  The  tumor  rvas  situated  on  the  right 
uterine  horn,  although  the  pedicle  came  from  the  other  horn. 
The  tumor  was  also  attached  to  the  bladder,  pelvic  peritoneum, 
omentum  and  appendix.  Case  3  was  a  hard,  smooth  tumor  the 
size  of  an  orange,  unattached  to  the  uterus,  having  all  the 
characteristics  of  a  subperitoneal  fibroid,  surrounded  on  all 
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sides  by  the  omentum  and  nourished  entirely  by  the  omental 
blood  vessels. 

Surgical  Treatment  of  Gastric  Ulcer. 

Dr.  William  H.  Wat  hen,  Louisville,  contributed  a  paper 
on  this  subject,  which  will  be  published  in  The  Journal. 

SYMPOSIUM  OX  THE  TOXEMIAS  OF  PREGNANCY. 

Clinical  Types  of  Pregnancy  Toxemia. 

Dr.  J.  Clifton  Edgar,  New  York,  considered  the  benign 
type,  subacute  type,  acute  type,  fulminant  type,  toxemic  coma 
without  convulsions,  acid  toxemia  simulating  hepatic  preg¬ 
nancy  toxemia,  persistent  hyperemesis  without  clinical  symp¬ 
toms  of  toxemia,  etc.  Cases  illustrating  each  type  of  toxemia 
were  reported. 

Renal  Insufficiency. 

Dr.  Henry  C.  Coe,  New  York,  said  that  this  referred  not  only 
to  diminished  amount  of  urine,  but  to  deficient  excretion  of 
urea,  with  or  without  accompanying  albumin  and  easts.  The 
importance  of  this  subject  can  not  be  overestimated  on  ac¬ 
count  of  its  direct  bearing  on  the  prevention  of  eclampsia.  He 
mentioned  the  erroneous  views  formerly  held  that  eclampsia 
always  comes  suddenly,  without  warning.  Now  it  is  known 
that  danger  signals  are  seldom  absent  long  before  the  attack, 
if  careful  watch  is  kept  over  the  urine.  Diminished  urea,  not 
the  presence  of  albumin,  is  the  important  point.  There  are 
two  channels  for  the  excretion  of  toxins,  the  kidneys  and  in¬ 
testines.  The  kidneys  and  bowels  should  be  flushed  and  the 
diet  regulated  all  through  pregnancy.  One  should  know  the 
daily  amount  of  urine  at  frequent  intervals  and  the  amount  of 
urea.  He  should  not  wait  for  general  evidences  of  toxemia, 
gastric  disturbances,  pruritus,  headache,  etc.,  but  anticipate 
them.  Illustrative  cases  were  cited. 

Pernicious  Vomiting  of  Pregnancy. 

Dr.  J.  Whitridge  Williams,  Baltimore,  after  pointing  out 
the  distinction  between  vomiting  of  and  vomiting  in  'preg¬ 
nancy,  divided  the  former  into  three  groups,  and  discussed 
their  nature,  etiology  and  treatment,  namely,  reflex,  neurotic, 
and  toxemic.  The  reflex  vomiting  of  pregnancy  may  be  due 
to  the  presence  of  abnormalities  of  the  generative  tract  or 
ovum,  which  exist  prior  to  the  onset  of  pregnancy,  or  are 
coincident  with  it.  Among  such  conditions  may  be  mentioned 
retrodisplacements  of  the  uterus,  ovarian  tumors,  certain 
forms  of  endometritis,  and  abnormalities  of  the  ovum,  such 
as  hydatidiform  mole,  hydramnios,  and  certain  cases  of  twin 
pregnancy.  The  observations  of  the  author  and  others  show 
that  typical  lesions  may  be  found  at  autopsy  in  certain  cases, 
and  these  consist  in  the  necrosis  of  the  central  portions  of 
the  li\er  lobules,  and  fatty  degeneration  and  necrosis  of  the 
secretory  cells  of  the  kidney.  Such  changes  can  be  produced 
only  by  the  circulation  in  the  blood  of  some  toxic  substance 
which  acts  destructively  on  the  cells  in  question.  The  oc¬ 
casional  occurrence  of  jaundice  in  some  cases  adds  confirma¬ 
tion  to  the  existence  of  an  hepatic  lesion;  while  the  not  infre¬ 
quent  association  of  peripheral  neuritis  with  the  vomiting 
accentuates  the  probability  of  its  toxemic  origin.  The  liver 
lesions  are  identical  with  those  observed  in  acute  yellow  atrophy 
of  the  liver  and  icterus  gravis,  though  in  most  of  the  cases 
of  vomiting  no  marked  diminution  in  the  size  of  the  liver 
has  been  noted.  As  the  former  affections  occur  usually  in 
the  second  half  of  pregnancy,  and  the  vomiting  in  the  first 
half,  it  seems  probable  that  the  effect  of  the  toxemia  varies 
somewhat  with  the  duration  of  the  pregnancy.  At  present, 
we  are  unacquainted  with  the  exact  nature  of  the  toxic  sub¬ 
stances,  though  they  are  supposed  to  be  metabolic  in  origin, 
but  whether  derived  from  the  mother  or  fetus,  or  both,  is  °not 
known.  All  that  is  definitely  settled  at  present  is  that  we 
have  to  deal  with  a  toxemia  which  gives  rise  to  serious  lesions 
in  the  liver,  and  later  in  the  kidneys.  That  the  latter  are 
secondary  in  character  is  indicated  by  the  fact  that  the  urine 
does  not  contain  albumin  or  casts  until  shortly  before  death. 
Associated  with  these  lesions  is  a  striking  change  in  meta¬ 
bolism,  manifested  by  a  marked  increase  in  the  percentage 
of  the  total  nitrogen  of  the  urine,  put  out  as  ammonia,  which, 
instead  of  being  2  to  5  per  cent.,  as  normal,  may  rise  to  16, 
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32,  or  even  46  per  cent.  Whether  the  increased  ammonia 
output  is  clue  to  the  fact  that  the  liver  lesions  interfere  with 
the  normal  oxidation  of  nitrogenous  material,  so  that  large 
amounts  escape  conversion  into  urea,  and  are  therefore  ex¬ 
creted  in  a  less  highly  oxidized  form,  as  ammonia,  or  whether 
it  represents  an  attempt  to  neutralize  an  acid  intoxication, 
is  as  yet  undetermined.  The  practical  point  established  is 
that  a  marked  increase  in  the  percentage  of  the  urinary 
nitrogen  excreted  as  ammonia  indicates  the  existence  of  a 
serious  toxemia,  which,  if  allowed  to  continue,  will  bring 
about  lesions  in  the  liver  and  other  organs  inconsistent  with 
life,  and,  accordingly,  abortion  should  be  induced  as  the  only 
hope  of  saving  the  patient.  It  is  probable  that  an  ammonia 
output  of  ten  per  cent,  represents  the  danger  signal,  and  as 
soon  as  it  is  reached,  immediate  interference  is  demanded. 

In  the  rellex  and  neurotic  forms  of  vomiting,  the  ammonia 
output  remains  normal,  and,  accordingly,  in  such  cases  the 
treatment  should  consist  in  correcting  genital  lesions,  if 
present,  and  the  employment  of  mental  suggestion  and  rest 
cure.  There  are  at  least  two  forms  of  toxemia  of  pregnancy, 
one  giving  rise  to  pernicious  vomiting,  and  acute  yellow 
atrophy,  and  the  other  to  eclampsia. 

Eclampsia  and  Its  Treatment. 

Dr.  Cyrus  A.  Kirkley,  Toledo,  Ohio,  3aid  that  other  toxins 
than  urea  may  produce  eclampsia.  Mixed  infection  is  most 
probable.  Renal  insufficiency  rather  than  albuminuria  is  an 
etiologic  factor.  Although  the  source  of  the  toxins  is  un¬ 
known,  recent  research  rather  points  to  functional  disease  of 
the  liver.  Prophylactic  treatment,  as  a  rule,  is  successful, 
and  this  consists  of  means  to  promote  elimination  through 
the  great  emunctories.  Venesection  in  suitable  cases,  both 
as  a  prophylactic  and  curative  measure,  stands  first  in  the 
list  of  remedies. 

Dr.  Franklin  S.  Newell,  Boston,  in  a  paper  on  the 
same  subject,  said  that  the  treatment,  to  be  efficient,  should 
have  four  distinct  objects  in  view:  (1)  the  prevention  of 
further  absorption  of  toxins  by  the  removal  of  the  cause; 
(2)  ‘  limitation  of  damage  by  the  toxins  already  in  the  sys¬ 
tem;  (3)  elimination  of  the  toxins,  and  (4)  treatment  of 
the  patient.  For  some  days  after  the  acute  process  has  sub¬ 
sided,  the  patient  should  be  kept  on  a  liquid  diet.  Absolute 
quiet  and  freedom  from  care  are  imperative,  and  free  excre¬ 
tion  should  be  maintained.  Sedatives  and  stimulants  should 
be  used  as  indicated. 

Vaginal  Cesarean  Section,  Indications,  Advantages  and  Technic. 

Dr.  Henry  D.  Fry,  Washington,  D.  C.,  said  the  indica¬ 
tions  for  the  employment  of  this  operation  are,  necessity  for 
emptying  the  uterus  in  cases  of  grave  eclampsia,  cancer  of 
the  uterus,  rigidity  of  the  os,  threatened  rupture  of  the 
uterus,  prolapse  of  the  funis,  placenta  prsevia,  heart  disease 
in  the  pregnant  woman,  and  hemorrhage  from  the  normally 
implanted  placenta.  Fry  entertains  grave  doubts  regarding 
the  application  of  this  operation  or  any  other  method  of 
rapid  dilatation  to  the  treatment  of  placenta  prsevia.  The 
reduced  maternal  mortality  from  this  serious  complication 
is  largely  due  to  recognizing  the  value  of  slow  dilatation. 
He  sums  up  the  various  indications  for  this  new  operation. 
The  advantages  of  vaginal  Cesarean  section  are  the  rapidity 
with  which  the  uterus  can  be  emptied.  From  six  to  ten 
minutes  is  all  the  time  that  operators  have  reported  neces¬ 
sary,  and  as  they  become  more  familiar  with  the  technic,  it 
may' be  further  reduced.  Few  operators  have  done  more  than 
one  or  two  operations.  Twenty  to  thirty  minutes  should 
complete  the  sewing  up  of  the  wound.  There  is  little  trau¬ 
matism,  and  a  clean  surgical  cut  to  sew  up  instead  of  leaving 
a  lacerated  surface.  In  eclampsia,  the  blood  resulting  from 
the  operation  is  beneficial,  and  the  patient  is  returned  to 
bed  in  the  best  condition  to  overcome  toxemia. 

Mortality  of  Operations,  Other  Than  Strumectomy,  in 
Exophthalmic  Goiter. 

Dr.  Barton  C.  Hirst,  Philadelphia,  said  that  to  learn  the 
collective  experience  of  American  surgeons  with  exophthalmic 
goiter  complicating  operations,  366  letters  were  despatched 
to  the  members  of  the  national  societies  of  surgery  and  gyne¬ 


cology.  Forty-three  surgeons  reported  69  cases.  This  number 
added  to  the  six  collected  and  reported  by  Sanderson,  makes 
a  total  of  75.  Of  this  number,  13  died.  In  all  of  these  fatal 
cases  the  cause  of  death  is  expressly  stated  to  be  acute  thy- 
roidism,  with  tachycardia  to  an  extreme  degree,  and  event¬ 
ual  heart  failure.  In  one  case  of  appendiceal  abscess,  the 
patient  died  of  the  combined  effects  of  sepsis  and  thyroidism. 

In  another  case  of  pelvic  abscess,  the  patient  died  under 
chloroform  before  the  operation  was  begun.  Excluding  these 
two  cases,  the  mortality  from  thyroidism  was  14.6  per  cent., 
or  including  them,  17.3  per  cent.  The  character  of  the  opeia- 
tion  seems  to  have  made  little  difference  in  the  results. 
The  mortality  of  the  minor  operations  was  16  per  cent.; 
that  of  the  hysterectomies  and  myomectomies,  13.3  per  cent. 

It  appears,  therefore,  that  the  existence  of  exophthalmic  goiter 
adds  about  15  per  cent,  to  the  mortality  of  any  opeiation 
performed  on  the  patient.  In  the  first  of  the  author  s  pa¬ 
tients  there  has  been  a  distinct  goiter  and  exophthalmos  for 
years,  but  the  tachycardia  was  moderate.  The  symptoms  in 
this  case  were  never  very  alarming,  and  soon  yielded  to 
treatment.  It  was  not  known  that  the  second  patient  had 
Graves’  disease  until  two  days  after  the  operation,  when  the 
pulse  rose  to  180;  the  eyes  protruded,  and  the  throat  swelled. 
He  then  leained  that  since  girlhood  the  woman  had  been 
subject  to  such  attacks,  but  lately  has  been  free  from  them. 
Although  some  improvement  was  shown  after  hypodermocly- 
sis,  purgation  and  heart  stimulants,  on  the  first  day  that 
symptoms  appeared,  a  rapid  and  complete  recovery  was  se¬ 
cured  in  the  next  three  or  four  days,  apparently  in  consequence 
of  the  administration  of  suprarenal  extract  in  three  grain 
doses  every  four  hours. 

Sudden  Death  During  or  Immediately  After  the  Termination 
of  Pregnancy  or  Operation  on  Pelvic  Organs. 

Dr.  Edward  P.  Davis,  Philadelphia,  reported  three  instruc¬ 
tive  cases,  and  presented  a  table  of  25  typical  cases,  selected 
from  193  papers  on  the  subject  consulted,  and  drew  the  fol¬ 
lowing  conclusions : 

1.  Sudden  death  may  occur  after  abortion,  labor  or  opera¬ 
tion,  from  undemonstrable  causes. 

2.  Death  may  follow  abortion,  labor  or  operation  from  the 
rapid  formation  of  a  pulmonary  embolus.  Examination  of 
cases  shows  that  this  happens  after  so  many  different  proced¬ 
ures  that  it  is  impossible  to  designate  any  one  operation  or 
manipulation  which  produces  it.  Pulmonary  embolism  may 
develop  before  the  placenta  has  been  delivered,  or  when  deliv¬ 
ered  by  Crede’s  method;  although  it  is  impossible  to  select 
any  one  manipulation  which  produces  this  accident.  It  is 
not  frequent  after  Cesarean  section,  nor  after  the  more  com¬ 
plicated  obstetric  operations.  Predisposing  and  probably  ex¬ 
citing  causes  are  bronchial  infection  and  abnormal  conditions 
of  the  blood.  In  18,800  women  in  childbirth  or  having  opera¬ 
tion,  30  cases  of  immediate  pulmonary  embolism  occurred, 
with  a  mortality  of  73  1-3  per  cent.  Diagnosis:  Respira¬ 
tory  spasm,  with  continued  heart  action.  Treatment:  Hypo¬ 
dermatic  stimulation  and  electric  current;  intravenous  saline 
transfusion  has  not  proved  efficient. 

3.  Primary  thrombosis  and  secondary  embolism  may  cause 
death  after  the  termination  of  pregnancy  or  operation. 
Causes:  Pre-existing  infection,  mechanical  violence,  altered 

conditions  of  blood  serum,  and  lesions  in  the  walls  of  the 
vessels.  The  most  important  symptom  is  Mehler’s  sign- 
rapid  pulse.  The  temperature  curve  in  these  patients  falls 
on  the  third  or  fourth  day,  while  the  pulse  curve  rises.  Deatli 
usually  occurs  from  secondary  formation  of  pulmonary  em¬ 
bolus.  Treatment  consists  in  absolute  rest,  bandaging  of 
extremities,  and  in  some  cases  abdominal  section  with  ligation 
and  excision  of  the  veins  of  the  broad  ligament.  Pulmonary 
complications  develop  in  25  per  cent,  of  the  cases.  Thrombosis 
is  most  common  in  vessels  connected  with  the  left  iliac  vein. 
There  is  no  conclusive  evidence  that  the  entrance  of  air  into 
the  veins  is  a  sufficient  cause  for  death.  Gas  may  form  in 
the  vessels  from  infection. 

4.  Sudden  death  occurs  in  parturient  women,  and  after 
operation,  from  reflex  nervous  shock,  without  assignable 
cause;  also  from  disease  of  the  thoracic  viscera,  from  infec- 
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tion  of  the  placental  site,  and  other  obscure  conditions.  Pa¬ 
tients  having  fibroid  tumors  are  especially  liable  to  disease  of 
the  heart  and  vessels. 

Present  Therapeutic  Status  of  Electricity  in  Gynecology. 

Dr.  Ciiauncey  D.  Palmer,  Cincinnati,  spoke  of  the  impor¬ 
tance  of  this  agent  in  a  certain  class  of  cases,  and  referred 
to  its  evolution.  He  said  the  possibilities  of  electricity  as  a 
therapeutic  agent  are  by  no  means  limited,  and  the  object 
of  his  paper  is  an  effort  to  speak  of  electricity  and  place  it 
on  its  proper  basis,  not  to  magnify  or  misrepresent  its  virtues, 
nor  to  depreciate  its  powers. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 
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Some  Uses  of  Ammonium  Chlorid. 

In  the  treatment  of  neuralgia  of  the  fifth  nerve,  Shoemaker 
recommends  the  following  combination  containing 
chlorid : 

R.  Ammon,  chloridi.. 

Tinct.  galsemii . m.  vuss 

Tinct.  aconiti . j 

Ext.  glycyrrhizte  flu . 3i 

Aquae  q.  s.  ad . gi 

M.  Sig. :  To  be  taken  at  one  dose,  and  repeated  every  hour, 
when  the  pain  comes  on,  until  three  doses  are  taken. 

In  the  first  stage  of  bronchitis,  when  there  is  a  deficient 
secretion,  he  recommends  it  combined  as  follows: 

R.  Ammon,  chloridi  . 3ij 

Potass,  iodidi . gr.  xv 

Tinct.  ipecacuanhae . m.  xxx 

Mist,  glycyrrhizae  eo.  q.  s.  ad . giv 

M.  Sig.:  One  tablespoonful  every  four  hours. 

Ammonium  chlorid  is  also  recommended  by  some  authorities 
as  a  hepatic  stimulant  as  follows: 

R.  Ammon,  chloridi  . 3iii 

Sodii  chloridi  . 3i 

Ext.  taraxaci  flu . gii 

Decoct,  aloes  co.  q.  s.  ad . gviii 

Sig.:  From  one  dessertspoonful  to  a  tablespoo'nful  in 
water  three  or  four  times  a  day. 

According  to  Ringer,  ammonium  chlorid  increases  the  flow  of 
bile  and,  therefore,  is  of  service  in  torpor  of  the  liver,  sick 
headache,  biliousness  and  jaundice  due  to  obstruction  of  gall 
ducts.  In  laryngitis  and  in  chronic  bronchitis,  when  the  secre¬ 
tion  is  tough,  it  may  be  used  in  an  inha  lei-,  or  internally  as 
follows : 

R.  Ammon,  chloridi . gr.  v 

Vini  ipecacuanhae . . m.  v 

Syr.  tolutani  . 3SS 

Mist,  ammoniaci  (B.  P.) . 3ii 

Aq.  anisi  q.  s.  ad . 

M.  Sig.:  At  one  dose  and  repeated  three  times  a  day. 

[Mistura  ammoniaci  is  composed  of:  Ammoniac,  5  parts; 
syrup  of  tolu,  10;  aqua  destil.,  150.] 

In  the  treatment  of  the  different  forms  of  neuralgia,  Beasley 
recommends  the  following  combinations  containing  ammonium 
chlorid: 

R.  Ammonii  chloridi . «t.  x 

Tinct.  gelsemii . x 

Tinct.  aconiti . ni.  ii 

Ext.  kolae  liq. 

Ext.  glycyrrhizae,  flu.  aa . 3ss 

Aq.  chloroformi  q.  s.  ad . gi 

Sig.:  At  one  dose  and  repeat  every  four  hours. 
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Ammonii  chloridi . gr.  Xv 

Tinct.  amnion,  valer . m.  xv 

Tinct.  belladonna; . m.  x 

Tinct.  ignatiae . m.  v 

Syr.  arom . 3i 

Aquae  destil.  q.  s.  ad . gi 


Or: 


4 

30  J 


1 65 
1 30 
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M.  Sig.:  One  to  two  tablespoonsful  to  be  taken  in  water 
every  four  hours  for  three  doses. 

In  cirrhosis  of  the  liver  he  recommends  the  following  com¬ 
bination  : 

R.  Ammonii  chloridi . gr.  xii 

Ext.  taraxici  liq . 3i 

Tinct.  gent.  eo. 

Syr.  aurantii,  aa . 3ss  2 

Infus.  sennae  co.  q.  s.  ad . gi  30 

M.  Sig.:  To  be  taken  at  one  dose  in  water  and  repeated 
once  dailjr. 

^  hen  there  is  congestion  of  the  respiratory  mucous  mem¬ 
branes  or  of  the  pleura  the  following  is  advised: 

R.  Ammonii  chloridi . gr.  x  65 

Vini  antimonialis . m.  vi  40 

Ext.  glycyrrhizae  liq . 3SS  2 

Aq.  anisi  q.  s.  ad . gss  15 


Sig.: 


At  one  dose  in  water  and  repeated  every  four 


M. 

hours. 

In  cases  of  orchitis  the  following  is  recommended: 

R.  Ammonii  chloridi . 3i  4 

Spts.  rectif . gi  30 

Aqua;  destil.  q.  s.  ad . gvi  180 

M.  Fiat  lotio.  Sig.:  Lint  to  be  saturated  with  this  solu¬ 
tion  and  applied  to  the  painful  parts. 


Sponging  of  Fever  Patients. 

I  he  following  method  of  procedure  in  sponging  a  patient  is 
recommended  by  the  Hospital :  Before  commencing  the  sponge 
the  temperature  of  the  patient  must  be  taken.  For  tepid 
sponging,  water  should  be  prepared  at  a  temperature  of  from 
80  to  90  degrees  F.  Remove  all  the  clothing  from  the  patient 
and  place  him  between  blankets.  All  basins,  sponges  and  towels 
must  be  arranged  beside  the  bed,  as  the  patient  should  never 
be  left  during  the  course  of  sponging.  Commence  at  the  head 
and  proceed  downward,  exposing  only  one  limb  at  a  time. 
When  the  entire  body  has  been  gone  over  the  patient  should 
be  wrapped  in  a  warm  blanket  and  left  undisturbed  for  an 
hour.  The  temperature  should  then  be  taken  in  order  to  ascer¬ 
tain  whether  or  not  any  reduction  has  taken  place.  The  same 
routine  should  be  carried  out  in  cold  sponging  as  in  tepid 
sponging.  It  is  better,  so  it  is  stated,  to  sponge  the  limb  over 
first  in  tepid  water  before  applying  the  cold,  as  it  will  then 
cause  less  shock  to  the  patient.  A  hot-water  bottle  should  be 
kept  in  touch  with  the  patient’s  feet  during  the  sponge,  in 
order  to  prevent  a  chill  or  collajjse.  When  the  temperature  has 
been  reduced,  the  body  should  be  dried  and  a  flannel  gown  put 
on.  Ammonia,  cologne  water  or  vinegar  added  to  the  water 
makes  it  more  cooling  by  its  rapid  evaporation. 


Hyperidrosis. 

I  he  following  combinations  after  Unna  are  recommended  in 
the  treatment  of  hyperidrosis:  Wash  the  affected  parts  with 
spirits  of  camphor  and  apply  the  following: 

R.  Ichthyol. 

Spts.  terebinthince,  aa . 3ii  8 

Ung.  zinci  oxidi . '.  ,3iv  15 

M.  Fiat  unguentum.  Sig.:  Apply  locally. 

In  the  shoes  the  following  may  be  sprinkled: 

R.  Sinapis  . 3i  4 

Pulv.  talci  . giv  120 

M.  Sig.:  To  be  dusted  in  the  shoes  and  hose. 


The  Itching  of  Psoriasis. 

The  following  combination  is  recommended  by  Med.  Rev.  of 
Reviews  in  the  treatment  of  the  itching  which  may  occur  in 
psoriasis : 

R.  Chloralis  hydratis  . 3ss  21 

Pulv.  camphorae . gr.  xx  1  30 

Acidi  carbol . m.  xlv  3| 

Sulphuris  sublim . 3i  4| 

Ung.  aq.  rosae, . gi  30 1 

M.  Fiat  unguentum.  Sig.:  Apply  locally  two  or  three 
times  daily  to  the  affected  areas. 


Gout. 

The  following  combinations  are  recommended  by  Le  Prop. 
Med.  in  the  treatment  of  gout: 
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R.  Lithii  iodidi . . . gi' 

Ext.  gentiaiue 

Pulv.  gentianae,  a  a . gr 


iv 


0G 


M.  Fiat  cap.  No.  i.  Sig. :  One  such  capsule  three  or  four 
times  a  day. 

Acne. 

In  the  treatment  of  acne  occurring  in  young  individuals, 
Shoemaker  recommends  the  following  outline  of  treatment: 


R.  Fern  pyrophos . gr-  1 

Calcii  sulphidi . gi'.  ss 

Strvch.  sulphatis . gr.  1/80 

Quin,  sulph . gr-  i 

Fiat  cap.  No.  i.  Sig.:  One  such  capsule  three 


1 06 
03 


M. 
daily. 

Locally  the  following  should  be  applied: 

R.  Ung.  hydrarg.  nitratis . 3i 

Lanolini  . 3ss 

Camphor®  . g1'-  xx 

Beta-naphthol  . gr-  xv 

Ung.  zinci  oxidi  benzoatis . §ss 
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ing. 


Fiat  unguentum.  Sig.:  Apply  locally  night  and 


30 


morn- 


Scabies. 

The  following  outline  of  treatment  has  been  recommended 
by  M.  Hodara  in  the  treatment  of  scabies: 

R.  Olei  olivae 

Adipis,  aa. 

Sulphuris 

Beta-naphthol,  aa  . 3i 

Balsami  peruv . 3ss 

Cretse  prep . 5i 

M.  Fiat  unguentum.  Sig.:  To  be  thoroughly  applied  ovei 

the  affected  areas  at  night. 

In  the  treatment  of  young  children  the  foregoing  may  be 
diluted  by  adding  an  equal  quantity  of  olive  oil.  When  im¬ 
petigo  or  severe  eczematous  conditions  accompany  the  scabies 
the  following  is  recommended: 

R. 


.  3v  20 


Liq.  petrolati 

8 

. 3vii 

28 

8 

. 3v 

20 

12 

Fiat  unguentum.  Sig.: 

Apply  locally  to 

the 

M. 
areas. 

Pertussis. 

H.  J.  Ring,  in  Calif.  State  Med.  Jour.,  states  that  the  fluid 
extract  of  castanea  has  formed  the  basis  of  his  treatment  of 
pertussis  for  several  years  past.  He  has  found  that  it  acts 
more  promptly  if  combined  with  belladonna  and  hyoscyamus. 
When  there  are  indications  of  brain  complications  he  com¬ 
bines  it  with  small  doses  of  fluid  extract  of  ergot.  One  advan¬ 
tage  of  this  preparation  is  that  when  combined  with  simple 
syrup  all  children  take  it  readily,  as  it  is  not  unpleasant,  and 
it  is  a  harmless  remedy  when  given  in  medicinal  doses  how¬ 
ever  long  it  may  be  continued.  It  may  be  given  in  from  15  to 
20  minim  doses  (1.-1.30)  at  any  age  over  2  years,  and  repeated 
every  two  hours.  The  following  combination  is  recommended 
by  him: 

‘  R.  Ext.  castanese  flu  (chestnut) . 5i 

Ext.  belladonna  flu . gtt.  iv 

Ext.  hyoscyami  flu.  (according  to  age) - 

•  t  . m.  x-3i 

Syr.  simplicis  q.  s.  ad . 

M.  Sig.:  One  teaspoonful  every  two  hours. 

Any  local  application  desired  may  be  used  in  connection 
with  this  treatment,  but  care  must  be  observed  in  obtaining 
a  reliable  preparation  of  castanea. 

The  preparation  made  from  the  fresh  root  of  Cochlearia 
armoracia  (horse-radish  root)  is  recommended  by  French 
authorities  as  of  value  in  the  treatment  of  whooping  cough. 
It  may  be  combined  with  an  infusion  of  coffee  as  follows: 

R.  Spts.  armoraciae  co.  (B.  P.) . 3ii  8| 

Infusi  coffese  q.  s.  ad . . 3iv  120| 

M.  Sig.:  One  tablespoonful  every  four  hours. 

Four  or  five  drops  of  the  wine  of  ipecac  may  be  added  to  the 
foregoing  combination  if  desirable. 
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Not  Liable  for  Insanitary  Prison. — A  municipal  corporation, 
the  Supreme  Court  of  Appeals  of  West  Virginia  holds,  in  the 
case  of  Shaw  vs.  City  of  Charleston,  is  not  liable  for  injuries 
to  a  person  occasioned  by  the  insanitary  condition  of  its  prison 
while  he  is  confined  therein  for  violation  of  a  city  ordinance. 
The  explanation  given  is  that  the  maintenance  of  a  prison  is 
the  exercise  of  a  purely  governmental  power,  and  that  there¬ 
fore  a  municipal  corporation  is  not  liable  for  injuries  caused 
by  negligence  or  omission  of  duty  on  the  part  of  its  offlceis 
and  agents  respecting  its  prison  or  persons  confined  therein. 

Relation  of  Second  Miscarriage  to  Accident. — The  Supreme 
Court  of  Texas  says  that  in  Rapid  Transit  Railway  Co.  vs. 
Smith,  an  action  brought  by  the  latter  to  recover  damages 
for  personal  injuries  to  his  wife,  there  was  testimony  to  show 
that  the  wife  shortly  after  the  accident  had  a  miscarriage, 
and  later  another.  The  jury  were  instructed  that,  if  they 
found  that  the  second  miscarriage  was  the  result .  of  the 
original  injury,  they  should  consider  it  in  assessing  the 
damages,  otherwise  not.  The  Supreme  Court  thinks  it  would 
have  been  better  to  have  instructed  the  jury  as  to  the  purpose 
for  which  it  was  to  be  considered,  namely,  in  determining 
the  extent  of  such  injury,  and  not  for  the  purpose  of  allowing 
specific  damages  for  that  miscarriage  itself. 

May  Charge  for  Liquors  Properly  Administered.— The  Kan¬ 
sas  statute  provides  that  a  physician  lawfully  and  regularly 
engaged  in  the  practice  of  his  profession,  if  he  shall  deem  it 
necessary  to  the  health  of  a  patient,  may  administer  intox¬ 
icating  liquors  to  the  patient.  It  follows,  therefore,  the 
Supreme  Court  of  Kansas  holds,  in  the  case  of  State  vs. 
Wilson,  that  in  the  absence  of  any  statutory  inhibition  he 
may  charge  and  receive  pay  therefor.  The  following  defini¬ 
tion  was  given :  “The  legal  definition  of  the  word  ‘administer 
is  to  give,  supply,  or  dispense.”  It  was  contended  that  the 
word  “furnish”  should  have  been  added.  But  the  court  holds 
that  it  was  not  necessary  to  use  all  the  synonyms  of  the  word 
in  order  to  convey  to  the  jury  a  correct  definition  of  it. 

Can  Not  Compel  Re-exhibition  of  Person. — The  Court  of 
Civil  Appeals  of  Texas  holds,  Houston  &  Texas  Central  Rail¬ 
road  Co.  vs.  Anglin,  an  action  brought  to  recover  damages 
for  personal  injuries  to  the  minor  son  of  the  latter  party, 
that  there  was  no  errror  in  the  refusal  of  the  trial  court  to 
require  the  boy  to  exhibit  his  chest  to  a  physician,  so  as  to 
permit  the  latter  to  examine  the  same,  although  it  appeared 
that  the  physician  had  previously  examined  him,  and  that 
while  testifying  in  his  own  behalf,  the  boy  had  removed  part 
of  his  clothing  and  exhibited  to  the  jury  a  depression  in  t  le 
lower  part  of  his  chest,  claimed  to  have  been  caused  by  a 
crushing  of  the  same  at  the  time  of  the  alleged  accident.  The 
Court  of  Civil  Appeals  says  that,  whatever  may  be  the  rule 
in  other  jurisdictions,  it  regards  it  as  well  settled  in  that 
state  that  a  court  has  no  authority  to  compel  a  party  to 
exhibit  his  person  to  a  physician,  or  any  other  person,  for  the 
purpose  of  examination;  and  the  fact  that  he  has  done  so  once 
does  not  deprive  him  of  the  right  to  refuse  to  do  so  again. 

Powers  of  Superintendent  of  Health.— The  Supreme  Court  of 
North  Carolina  says,  in  the  case  of  Copple  vs.  Commissioners 
of  Davie  County,  that  it  is  of  the  opinion  that  the  county  supei- 
intendent  of  health  has  no  right  to  delegate  the  performance 
of  his  official  duties  to  others— certainly  not  so  as  to  give 
his  employes  the  right  to  make  their  services  a  county  charge 
The  office  of  superintendent  of  health  is  one  of  trust  and 
responsibility.  Such  superintendent  is  paid  a  salary  pursuant 
to  the  statute  at  that  time  fixed  by  the  board  of  commission¬ 
ers,  and  they  have  the  right  to  expect  and  require  that  he 
will  perform  the  duties  for  which  he  is  paid.  In  this  case  an 
insolvent  person  had  the  smallpox.  To  prevent  the  ^read  of 
the  disease,  in  the  judgment  of  the  superintendent  of  health, 
the  officer  ■who  was  given  control  of  the  matter,  it  was  neces¬ 
sary  to  remove  and  isolate  the  patient.  This  was  done  by 
removing  him  to  a  pesthouse  belonging  to  certain  mills.  The 
plaintiff,  a  physician,  took  the  patient  to  the  pesthouse,  took 
his  meals  to  him  three  times  a  day,  and  attended  to  him 
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continually  during  his  sickness,  when  no  one  else  could  be 
found  to  do  it,  at  the  request  and  by  the  direction  of  the 
superintendent  of  health.  This,  the  court  says,  was  no  delega¬ 
tion  of  that  officer’s  duties.  The  superintendent  did  attend 
the  patient.  He  was  performing  the  duties  imposed  on  him 
by  statute,  and  this  was  a  case  where  the  employment  of  help 
was  necessarily  contemplated  and  authorized.  It  could  not 
be  suggested  for  a  moment  that  the  power  of  the  superin¬ 
tendent  was  exhausted  when  he  had  the  patient  removed,  and 
that  the  statute  contemplated  that  he  was  to  be  left  without 
food  or  attendance.  There  was  no  abdication  of  his  office  by 
the  superintendent.  On  the  contrary,  in  providing  for  the 
care  and  attendance  that  officer  was  carrying  out  his  duty 
as  prompted  by  every  instinct  of  humanity,  and  sanctioned 
by  the  express  provision  of  a  wise  and  merciful  law.  If  the 
county  pesthouse  had  been  properly  equipped  and  ready,  and 
nurses  and  sustenance  provided,  the  county  commissioners 
might  have  reasonably  required  that  patients  of  this  character 
should  be  removed  into  the  public  pesthouse,  provided  the 
quarantine  could  be  made  effective  that  way.  The  county 
pesthouse  was  not  ready,  and  the  court  holds  that,  under  the 
statute,  and  on  the  facts  of  the  case,  the  superintendent  of 
health  had  the  power  to  direct  this  removal  and  provide  for 
the  maintenance  of  the  patient,  to  the  amount  of  its  reason¬ 
able  worth. 

When  May  Court  Compel  Examination  Board  to  Issue  Li¬ 
cense.— The  Supreme  Court  of  Washington  says,  in  State  vs. 
Board  of  Dental  Examiners  of  the  State  of  Washington, 
that  it  seems  to  it  that  the  confusion  that  arises  in  the  dis¬ 
cussion  of  the  question  of  the  right  of  the  courts  to  interfere 
with  the  discretion  of  an  examining  board  arises  more  from 
the  inaccurate  terms  which  are  used  by  the  law  writers 
than  from  any  inherent  difficulty  in  the  law  itself.  The  gen¬ 
eral  rule  is  well  established  that  the  courts  can  not  review 
the  discretion  which  has  by  law  been  vested  exclusively  in 
inferior  tribunals,  and  mandamus  will  therefore  not  lie  to 
compel  the  performance  of  acts  or  duties  which  necessarilv 
call  for  the  exercise  of  discretion  on  the  part  of  the  officer 
or  board  at  whose  hands  their  performance  is  required,  be¬ 
cause  the  state  has,  as  in  this  instance,  specified  the  officers 
on  whose  judgment  on  the  questions  submitted  to  them  the 
state  is  willing  to  rely.  Taking  the  case  at  bar  (where  a 
mandamus  was  sought)  for  an  example,  if  a  record  of  the 
examination  had  been  produced  in  court,  with  the  questions, 
answers,  and  credits  given  to  each  question,  who  would  de¬ 
termine  whether  or  not  a  particular  answer  had  received  a 
sufficient  credit?  Certainly  not  the  jury,  for  they  are  not 
presumably  competent  to  pass  a  proper  judgment  on  such 
subjects.  Not  the  judge,  for  his  qualifications  do  not  em¬ 
brace,  or  at  least  require,  an  expert  knowledge  of  the  science 
of  dentistry.  Expert  witnesses  could  not  be  properly  per¬ 
mitted  to  testify  for  the  reason  that  the  state  has  already 
designated  and  empowered  experts  to  pass  on  these  questions, 
presumably  by  reason  of  their  recognized  qualifications.  But, 
notwithstanding  this,  it  is  equally  well  established  that 
courts  will  compel  by  mandamus  the  honest  performance  of 
official  duty,  and  if,  under  pretense  of  exercising  discretion, 
the  power  is  exercised  with  manifest  injustice,  or  is  grossly 
abused,  or  duty  is  avoided,  the  courts  will  grant  relief.  The 
action  of  the  court  must  in  reality  be  based  on  the  assump¬ 
tion  that  the  inferior  tribunal  has  refused  to  exercise  the 
discretion  with  which  it  is  clothed,  because,  if  it  acts  arbi¬ 
trarily  or  fraudulently,  or  through  unworthy  or  selfish  mo¬ 
tives,  or  conspires  against  the  rights  of  individuals,  under 
the  law,  and  therefore  against  the  law  itself,  it  has  not 
strictly,  as  is  frequently  said,  “abused  its  discretion” — a  term 
which  is  responsible  for  some  confusion  of  ideas  on  this  sub¬ 
ject  but,  in  contemplation  of  law  it  has  not  exercised  its 
discretion  at  all,  but  has  sought  to  substitute  arbitrary  and 
fraudulent  disposition  and  determination  of  the  question 
submitted  for  the  honest  discretion  demanded  by  the  law.  In 
such  cases  the  law  will  by  mandamus  compel  the  tribunal  to 
act  honestly  and  fairly,  or,  in  other  words,  to  exercise  its 
discretion ;  and,  when  this  distinction  is  kept  in  mind,  the 
seeming  difficulties  which  have  surrounded  this  question,  and 
u  hich  have  caused  so  much  discussion,  disappear. 
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1  *Intiammatory  Diseases  of  the  Uterine  Adnexa  and  Its  Treat¬ 

ment.  H.  Grad,  New  York. 

2  *OphthaImic  Suggestions.  R.  Kalish,  New  York. 

3  *  Heart  and  Circulation  in  the  Prognosis  and  Management  of 

Pulmonary  Tuberculosis.  S.  von  Ruck,  Asheville,  N.  C. 

4  Relation  of  Ethmoidal  Inflammation  to  Asthma.  II.  Coe- 

geshall.  New  York.  v 

5  *Diiflcult  Diagnosis  in  a  Case  of  Abdominal  Pregnancy.  W.  S 

Langfltt,  Pittsburg,  Pa. 

ft  Case  of  Heroin  Habit.  C  E.  Atwood,  New  York 

7  Cactus  Grandiflorus.  F.  Ellingwood,  Chicago. 

1.  Inflammatory  Disease  of  the  Uterine  Adnexa.— Grad  con- 
sidei  s  the  anatomy  of  the  adnexa,  the  etiology  of  inflammatory 
processes  in  this  region,  their  pathology  and  their  relation  to 
pelvic  abscess  and  peritonitis,  the  clinical  history  of  acute  and 
chronic  salpingitis  and  of  ectopic  pregnancy.  The  author  be¬ 
lieves  that  the  use  of  palliative  methods  is  very  important,  as 
the  natural  termination  of  these  lesions  is  in  resolution  and 
cure.  1  i  oci  astination  in  operative  measures  and  judicious 
persistence  in  general  treatment  is  to  be  strongly  urged.  The 
use  of  opiates  requires  especial  care  in  order  not  to  mask  the 
symptoms  and  yet  not  to  permit  the  patient  to  suffer  needlessly. 
Local  tieatment  may  or  may  not  be  necessary,  and  antiseptic 
applications  and  irrigations  with  liberation  of  pus  and  abso¬ 
lute  cleanliness  are  the  essentials  in  the  treatment  of  the  vari¬ 
ous  lesions  of  the  urethra,  vulva,  vagina  and  cervix.  Grad  calls 
attention  to  the  danger  attempting  radical  operation  during 
the  acute  exacerbations,  which  he  terms  a  questionable  proced¬ 
ure.  Vaginal  drainage  will  usually  bring  about  a  cessation  of 
symptoms  with  improvement  in  the  patient’s  condition.  The 
technic  of  pelvic  operations  is  treated  at  length,  special  stress 
being  laid  on  the  matter  of  conservative  measures  and  their 
advisability,  when  possible.  Vaginal  section  by  a  T-shaped 
incision  is  commended  for  use  in  suitable  cases. 

2.  Some  Ophthalmic  Suggestions.— In  regard  to  diseases  of 
the  eye,  Kalish  points  out  some  popular  fallacies  which,  he 
says,  are  often  the  cause  of  serious  injury  to  the  visual  power. 
Among  these  is  the  seuseless  outcry  against  the  wearing  of 
glasses  by  the  young,  the  belief  that  squint  in  young  children 
should  go  untreated,  as  they  will  outgrow  it,  and  especially 
what  the  author  terms  the  self-fitting  of  glasses  in  the  estab¬ 
lishments  of  opticians.  The  victims  in  these  places  are  al¬ 
lowed  themselves  to  select  the  glasses  that  seem  to  “fit,”  and 
20  per  cent,  of  such  eyes  are  accurately  corrected  as  to  the  re¬ 
fractive  error,  and  sooner  or  later  it  is  discovered  that  serious 
damage  has  been  done.  Much  emphasis  is  laid  by  the  author 
on  the  broad  rule  that  glasses  should  never  be  ordered  without 
an  ophthalmoscopic  examination.  Instances  are  cited  in  which 
the  glasses  obtained  from  opticians  were  Avholly  unsuitable  and 
did  positive  harm. 

3.  Heart  and  Circulation  in  Prognosis  and  Management  of 
Pulmonary  Tuberculosis.— von  Ruck  says  that  the  relation  of 
the  heart  and  circulation  to  the  course  of  chronic  pulmonarv 
tuberculosis  is  a  factor  both  in  the  prognosis  and  management 
of  such  cases  which  is  not  generally  accorded  the  attention 
and  study  which  its  importance  demands.  He  suggests  the 
analogy  between  the  relation  of  the  heart  and  circulation  to 
the  local  disease  in  acute  pneumonia  and  in’  chronic  pulmo¬ 
nary  tuberculosis.  According  to  his  conception,  this  relation 
difleis  chiefly  in  that  the  pulmonary  obstruction  develops  rap¬ 
idly  in  the  one  and  more  slowly  in  the  other.  By  reason  of 
this  difference,  more  can  be  done  to  conserve  or  to  increase 
the  power  of  the  heart  in  phthisis  than  in  acute  pneumonia. 

It  follows  that  close  observation  of  the  circulation  in  the 
course  of  phthisis  is  imperative,  and  that  a  weak  second  pul¬ 
monic  sound  is  to  be  regarded  as  a  danger  signal,  just  as  in 
acute  pneumonia.  Overexercise  is  considered  by  von  Ruck  as 
a  potent  factor  in  the  production  of  tachycardia  in  consump- 
ti\  es,  and  he  cites  statistics  from  the  YVinyah  Sanitarium 
showing  that  of  GO  patients  with  disturbed  heart  action,  in  58 
per  cent,  overexercise  had  been  a  contributing  factor  i^  its 
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causation.  For  the  entire  number  of  261  patients,  the  figures 
show  72.9  per  cent.,  whereas  for  those  with  tachycardia  the 
figures  show  only  34.1  per  cent.  The  restriction  of  exercise 
for  consumptives  with  weak  hearts  is  strongly  urged,  and  the 
physical  management  of  such  patients,  together  with  the  regu¬ 
lation  of  the  diet,  bathing,  etc.,  is  described  in  detail. 

4.  Relation  of  Ethmoidal  Inflammation  to  Asthma.— Cogges- 
hall  says  that  asthma  is  a  name  given  to  paroxysmal  difficult 
breathing,  and  that  the  disease  is  an  inflammation  of  the 
mucous  membrane  of  the  ethmoidal  cells.  An  irritation  of 
branches  of  the  trigeminus  or  olfactory  nerves  causes  an  al¬ 
tered  activity  in  the  medulla;  that  is  to  say,  in  the  center  of 
respiration.  The  result  in  the  bronchial  tubes  is  a  vasomotor 
disturbance  or  a  contraction  of  muscles,  or  both.  Chronic 
bronchitis,  or  emphysema,  or  a  dilated  right  side  of  the 
heart,  are  not  asthma.  They  are  sequels  to  asthma  of  severity 
and  long  standing.  Other  varied  factors  are  the  contributory 
causes  of  asthma.  Errors  of  nutrition,  errors  of  diet,  gout, 
obesity,  lymphatism,  impure  air  and  poor  circulation  are  such 
causes.  To  these  may  be  added  direct  irritants  to  the  nasal 
mucous  membrane,  such  as  various  pollens,  emanations  from 
animals,  dust,  smoke,  and  many  others  in  the  cases  of  the 
sufferers  from  periodic  asthma.  Coggeshall  outlines  a  plan 
of  treatment  directed  toward  the  correction  of  the  chionic 
inflammation  in  the  ethmoidal  cells. 

5.  Difficult  Diagnosis  in  Case  of  Abdominal  Pregnancy.- 
Langfitt’s  patient  came  under  observation  a  month  after  a 
missed  labor.  She  had  a  temperature  of  101  F.  and  other 
signs  of  infection.  On  opening  the  abdomen,  the  uterus  was 
found  to  be  very  slightly  enlarged  and  displaced  by  a  large 
mass  occupying  the  pelvic  cavity  and  attached  to  the  right 
Fallopian  tube.  The  fetus,  which  was  dead  and  disorganizing, 
weighed  six  pounds.  The  removal  of  the  mass  was  success¬ 
fully  accomplished,  in  spite  of  the  many  adhesions,  but  the 
patient  died  a  week  later  of  the  septic  condition  present  at 
the  time  of  operation.  Langfitt  points  out  the  necessity  for 
careful  diagnosis  and  prompt  action  in  such  cases,  as  it  seems 
likely  that  the  woman  would  have  recovered  if  she  had  come 
to  operation  before  infection  had  begun. 


Medical  News,  New  York. 

June  3. 

8  *  Prophylaxis  of  Lobar  Pneumonia.  J.  M.  Anders,  Philadel- 

9  “Causes  Underlying  Prolonged  Loss  of  Function  in  Certain  In- 

Ss  About  the  Shoulder  Joint— Prognosis— Treatment. 
A.  S.  Taylor,  New  York.  „  „  ,  .  ,.  .  T 

10  *Plea  for  Medical  Treatment,  of  the  Inflamed  Appendix.  A.  L. 

11  *  Late  “Results’ UofaSurgicai  Treatment  in  Gastric  Ulcer— Pre- 

limicarvi  Report.  J.  C.  Munro,  Roston,  Mass.  , 

12  *  Laryngeal  Complications  of  Typhoid  Fever.  R.  H.  Johnston, 

13  BotMy^Lwtera^Curvature  of  the  Spine.  L.  W.  Ely,  New  York. 

14  Effect  of  Intestinal  Antisepsis  on  the  Excretion  of  Hippunc 
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8.  Prophylaxis  of  Lobar  Pneumonia.— According  to  Anders, 
the  most  efficient  prophylaxis  for  pneumonia  must  have  refer¬ 
ence  to  the  accomplishment  of  four  main  objects:  1.  To  ovei- 
come  individual  predisposition.  2.  The  prompt  and  thorough 
disinfection  of  the  sputum  and  secretions  of  the  upper  respira¬ 
tory  tract.  3.  Isolation  of  the  patient,  especially  from  the  de¬ 
bilitated,  and  disinfection  of  the  sick  room,  together  with  its 
contents,  after  death  or  recovery.  4.  The  observance  of  cer¬ 
tain  public  measures.  The  prevalence  of  influenza  during  the 
last  fifteen  years  has  brought  about  an  increased  receptivity 
for  and  incidence  of  the  pneumococcus  infection.  Certain  de¬ 
generative  lesions,  especially  of  the  cardiovascular  system  and 
the  kidneys,  have  shown  increased  incidence  during  the  last 
two  decades;  and  these  are  found  to  be  associated  or  antece¬ 
dent  conditions  in  the  majority  of  cases  of  pneumonia,  hence 
are  probably  potent,  predisposing  factors.  The  indoor  condi¬ 
tions  during  the  cold  season  favor  multiplication  and  propa¬ 
gation  of  the  pneumococcus  and  at  the  same  time  tend  to 
diminish  resistance  to  infection  by  the  specific  organism.  T  le 
a^ed  are  peculiarly  susceptible  to  pneumococcus  infection, 
hence  their  bodies  should  be  kept  as  strong  and  healthy  as 
possible,  especially  during  the  pneumonia  season  To  wel¬ 
come  the  predominating  factors  in  individual  predisposition, 


special  attention  must  be  paid  to  the  subject  of  ventilation,  to 
appropriate  clothing,  and  to  the  avoidance  of  agencies  that 
cause  degeneration  of  the  heart,  blood  vessels  and  kidneys,  as 
alcohol,  social  excesses,  an  overstrenuous  business  or  profes¬ 
sional  life,  and  the  like.  The  sputum  is  the  principal  souice 
of  infection,  and  should  be  thoroughly  disinfected  so  soon  as 
it  is  expectorated  and  then  destroyed  by  burning.  A  laige 
proportion  of  the  general  populace  harbors  the  pneumococcus 
in  the  nasopharynx,  and  this  is  especially  true  in  families  and 
in  institutions  in  which  cases  of  pneumonia  have  occurred  > 
hence  thorough  cleanliness  and  systematic  disinfection  ofr 
these  chambers  should  be  carried  out  during  the  pneumonia 
season,  more  particularly  in  the  case  of  persons  more  or  less 
exposed  to  the  virus  of  the  disease.  Means  to  prevent  dust 
from  accumulating  and  its  daily  removal  from  the  home  and 
the  city  streets  are  imperatively  demanded.  Public  health 
authorities  should  be  given  full  executive  power  to  carry  out 
rules  and  regulations  relative  to  pneumonia  looking  to  the 
prevention  of  its  spread,  as  in  the  case  of  other  infectious  and 
contagious  diseases;  they  should  also  carry  on  a  campaign  of 
public  education.  Measures  of  prophylaxis  must  accord  with 
intelligent  public  opinion  before  they  can  be  rendered  wholly 
efficient  either  by  municipal  or  private  authority. 

9.  Causes  of  Loss  of  Function  in  Injuries  About  Shoulder 
Joint. — In  cases  of  injury  about  the  shoulder  joint  followed  by 
prolonged  disability,  Taylor  says  that  the  paralyzed  muscles 
are  in  groups  corresponding  to  the  exit  of  their  motor  nerve 
supply  in  the  roots  of  the  brachial  plexus  from  above  down¬ 
ward.  The  lesion  is  situated  in  the  roots  of  this  plexus,  most 
commonly  at  the  junction  of  the  fifth  and  sixth  cervical  roots, 
but  it  may  involve  any  portion  or  all  of  the  roots  from  above 
downward.  The  lesion  is  caused  by  too  great  diastasis  of  the 
head  and  neck  from  the  shoulder,  which  results  in  over¬ 
stretching  of  the  nerves,  followed  by  paralysis,  traumatic 
neuritis,  and  often  cicatricial  compression  of  the  nerve,  with 
permanent  impairment  of  function.  The  prognosis  is  not  very 
favorable.  Treatment  consists  of  immobilization  of  the  ex¬ 
tremities,  with  counter  irritation  over  nerve  roots,  followed 
later  by  massage,  electricity,  etc.,  and  finally,  surgical  inter¬ 
ference,  in  selected  cases. 

10.  Medical  Treatment  of  Appendicitis.— Benedict  argues  in 
favor  of  medical  treatment  of  appendicitis  and  discusses  the 
reasons  therefor.  He  does  not  hold  that  this  is  the  treatment 
for  every  case  of  appendicitis,  but  simply  pleads  for  proper 
discrimination  and  rational  treatment,  not  neglect  under  mor- 
phin  in  cases  in  which  operation  is  unnecessary.  The  medical 
treatment  of  the  acute  and  subacute  case  should  be  based  on 
the  conception  that  in  most  cases  the  ordinary  colon  bacillus 
and  other  regular  inhabitants  of  the  bowel  are  responsible  for 
the  diseased  process.  He  holds  strongly  to  the  belief  in  free 
catharsis,  and,  if  indicated,  bowel  and  stomach  washes. 


11.  Late  Results  of  Surgical  Treatment  of  Gastric  Ulcer.— 
Of  146  cases  of  operation  for  lesions  of  the  stomach,  Munro 
reports  on  the  end  results  in  134  cases,  or  91  per  cent.  Ot 
this  number,  90  operations  were  done  for  gastric  ulcei,  and  in 
9  cases  the  end  results  are  known.  Munro  says  he  does  not 
feel  that  the  ideal  method  for  the  routine  case  is  attained,  but 
the  results  are  sufficiently  encouraging  to  stimulate  him  to 
carry  on  the  operative  treatment.  The  merits  and  demerits 
of  the  various  operations  employed  are  discussed  in  detail. 


12.  Laryngeal  Complications  of  Typhoid  Fever.  Johnston 
emphasizes  the  importance  of  a  careful  laryngoscopic  examina¬ 
tion  in  all  cases  of  typhoid  showing  laryngeal  complications. 
Prompt  diagnosis  and  treatment  of  the  milder  complications 
may  prevent  the  disastrous  results  arising  from  the  more 
serious  affections  of  the  larynx.  Most  of  the  conditions  tend 
to  recover,  and  expectant  treatment  is  all  that  is  necessaij  in 
the  majority  of  cases,  such  as  a  mild  spray  of  an  oily  solution 
of  camphor  and  menthol  and  non-use  of  the  voice.  When  ul¬ 
ceration  or  perichondritis  is  present,  submucous  laryngitis  must 
be  watched  for,  and,  should  it  arise,  energetic  treatment  must 
be  instituted  at  once.  Sprays  of  adrenalin,  the  swallowing  of 
small  pieces  of  ice,  and  perfect  quiet  may  tide  the  patient  over. 
If  marked  symptoms  of  stenosis  make  their  appearance.  Ira- 
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cheotomy,  promptly  performed,  is  tlie  best  means  of  saving 
life.  When  permanent  adhesions  form  as  a  result  of  the  in¬ 
flammatory  process,  the  tracheotomy  tube  may  have  to  be 
worn  indefinitely. 

American  Medicine,  Philadelphia. 

June  3. 

15  ’Further  Remarks  on  Ischochymia  and  Its  Treatment.  M. 

Einhorn,  New  York. 

16  ’Bright’s  Disease  in  High  Official  Circles  at  the  Nation’s 

Capitoj.  T.  L.  MacDonald,  Washington,  D.  C. 

17  Observations  on  Amebas  Infecting  the  Human  Intestine,  with 

a  Description  of  Two  species,  Entameba  coli  and  Entameba 

Dysenterie.  C.  F.  Craig,  San  Francisco,  Cal. 

18  Office  of  the  Spleen:  An  Essay  in  Comparative  Physiology. 

E.  T.  Williams,  Boston,  Mass. 

19  ’Malarial  Infection  Presenting  Symptoms  of  Multiple  Neuritis. 

G.  E.  Price,  Philadelphia. 

20  Lloyd  Reaction  for  Morphin  aDd  Other  Alkaloids.  D.  W.  Fet- 

terolf,  Philadelphia. 

15.  Treatment  of  Ischochymia. — Einhorn  describes  Ceases  of 
benign  ischochymia  with  intense  peristaltic  restlessness  of  the 
stomach  which  were  cured  by  medical  treatment.  He  also  re¬ 
ports  cases  of  ischochymia  with  a  short  history  of  disease 
which  were  benign  in  character.  Two  cases  are  described  in 
which  tumors  of  the  pylorus  and  stomach  were  seen  and  pal¬ 
pated  during  operations  and  left  untouched — the  patients,  how¬ 
ever,  recovering  entirely  and  remaining  well  for  many  years. 
The  indications  for  medical  and  surgical  treatment  of  ischochy¬ 
mia  are  given  as  follows:  (1)  Benign  ischochymia  requires, 
first,  medical  treatment;  if  this  be  unsuccessful,  i.  e.,  if,  after 
a  longer  period,  the  fasting  stomach,  on  a  fluid  diet,  is  not 
empty,  but  contains  food  remnants,  an  operation  is  advisable. 
(2)  Surgical  intervention  is  also  indicated  in  benign  ischochy¬ 
mia  which  has  developed  subsequent  to  a  condition  of  continu¬ 
ous  hypersecretion  of  gastric  juice  (preceded  by  hemorrhage  or 
not).  (3)  Malignant  ischochymia  or  one  of  dubious  nature 
in  which,  however,  a  thickening  of  the  pylorus  is  found,  should 
also  be  treated  surgically  (gastroenterostomy  and,  if  possible, 
resection  of  the  pylorus). 

16.  Bright’s  Disease  in  High  Official  Circles  at  the  Nation’s 
Capital. — Macdonald  says  that  the  strenuous  life,  excessive 
mental  activity  and  the  corresponding  degree  of  physical 
quiescence  and  years  of  overindulgence  in  rich  foods,  with  the 
associated  high  blood  pressure,  are  the  essential  causes  which 
render  Bright’s  disease  frequent  in  the  high  official  circles  at 
Washington.  In  conclusion  he  emphasizes  the  following  facts : 
Unemployed  food  products  become  toxic  irritants  and  menace 
the  structural  integrity  of  the  kidneys.  Man  is  an  organism 
built  round  an  eliminative  system ;  when  that  is  abnormal  he 
can  not  be  normal.  When  the  balance  between  ingestion,  meta¬ 
bolism,  and  elimination  is  absent,  danger  is  present.  Apparent¬ 
ly  nutritional  excess  is  the  germ  of  nephritis.  Mental  activity 
and  physical  quiescence  aid  in  its  production.  Carking  care 
and  the  corrosive  influence  of  worry  and  mental  strain  render 
prominent  aid  in  producing  it.  It  is  prone  to  attack  the  intel¬ 
lectual  and  the  anxious.  Alcohol,  while  offering  it  encourage¬ 
ment,  has  been  given  a  too  conspicuous  place  as  a  causative 
agent.  It  is  an  extremely  insidious  disease,  and  is  often  well 
advanced  when  discovered.  It  is  so  far-reaching  that  its  first 
noticeable  effects  may  be  visited  on  organs  and  tissues  remote 
from  the  original  disease.  The  conditions  which  lead  to  it  are 
quite  amenable  to  correction  if  efforts  are  made  sufficiently 
early.  It  occurs  somewhat  frequently  at  the  nation’s  capital 
because  the  congregation  of  eminent  public  men  means  a  con¬ 
centration  of  worries,  wealth,  and  official  feasting. 

19.  Malarial  Infection  Presenting  Symptoms  of  Multiple 
Neuritis. — Price  reports  the  case  of  a  girl,  aged  8,  who  had  mul¬ 
tiple  neuritis  of  18  months’  duration,  following  malarial  infec¬ 
tion.  The  symptoms  were  pain,  paresthesia,  tremor  of  hands, 
diminished  power  in  all  extremities,  particularly  marked  in  the 
flexors  of  the  ankles,  and  giving  the  characteristic  “foot  drop.” 
There  was  also  a  slight  intermittent  rise  of  temperature.  The 
malarial  parasite  of  the  estivo-autumnal  variety  was  found  in 
the  blood. 

New  York  Medical  Journai. 

June  3. 

21  ’Medical  and  Surgical  Treatment  of  Gastric  Ulcer.  B.  Robin¬ 
son,  New  York. 


22  ’Medical  Treatment  of  Gastric  Ulcer.  J.  Friedenwald,  Balti¬ 

more,  Md. 

23  ’Employment  of  Celluloid  Plates  for  Covering  Openings  in  the 

Skull  in  Operations  for  Epilepsy,  Brain  Tumor,  etc.  W.  1*. 

Nicolson,  Atlanta,  Ga. 

24  ’Recurring  Subluxation  of  the  Femur  an  Unusual  Sequel  to 

an  Incomplete  Fracture  of  the  Neck  of  the  Femur.  P.  Le 

Breton,  -Buffalo. 

25  Loss  of  the  Sign  Language  in  a  Deaf  Mute  from  Cerebral 

Tumor  and  Softening.  C.  W.  Burr,  Philadelphia. 

26  Prevention  of  Insanity  in  Its  Incubation  by  the  General 

Practitioner.  J.  T.  W.  Rowe,  New  York. 

27  Inguinal  Bubo  as  a  Complication  of  Malarial  Fever;  Addi¬ 

tional  Report.  A.  C.  Smith,  New  Orleans. 

21.  Gastric  Ulcer. — Robinson  has  collected  the  histories  of 
35  cases  of  gastric  ulcer,  in  which  18  of  the  patients  were 
operated  on,  the  balance  having  been  placed  under  medical 
treatment.  The  results  of  operations  were  ten  deaths,  seven 
recoveries,  with  the  result  unknown  in  one  case.  The  results 
of  medical  treatment  were  no  deaths,  ten  cured,  one  improved, 
with  the  results  unknown  in  six  cases.  Of  the  patients  oper 
ated  on,  a  gastroenterostomy  was  done  in  five — four  posterior, 
one  anterior.  Most  of  the  other  operations  were  for  emergency 
cases  and  consisted  in  sutures  of  the  ulcer  area  only.  Of  43 
cases  of  gastric  ulcer  at  another  hospital,  39  patients  wefe 
under  medical  treatment  and  four  under  surgical  treatment. 
Of  the  medical  cases,  26  patients  were  cured  (in  one,  no  treat¬ 
ment)  ;  improved  10;  unimproved  1;  died  1;  unknown  1.  In 
the  four  surgical  cases,  one  gastroenterostomy  was  done,  one 
excision  of  the  ulcer,  one  exploratory  operation,  and  one  Mc- 
Graw  ligature  operation.  Robinson  concludes  that  acute  gas¬ 
tric  ulcer  must  be  recognized  clinically,  for  it  usually  heals, 
and  the  treatment  is  purely  medical.  A  considerable  minority 
fail  to  do  so  and  constitute  a  share  of  the  chronic  ulcers. 
Despite  the  brilliant  results  of  gastroenterostomy  in  the  treat¬ 
ment  of  gastric  ulcers,  there  may  be  forcible  objections  to  it. 
Any  form  of  gastroenterostomy  is  a  grave  operation.  How¬ 
ever,  in  emergency  cases  no  rational  preventive  medical  treat¬ 
ment  can  be  carried  out. 

23.  Celluloid  Plates  for  Covering  Skull  Defects. — Nicol¬ 
son  discusses  the  use  of  celluloid  for  closing  in  defects  in  the 
skull,  the  result  of  operations  for  epilepsy,  brain  tumor,  etc., 
and  reports  6  cases,  giving  a  description  of  the  technic  em¬ 
ployed  by  him.  Nicolson  makes  the  following  claims  for  the 
routine  application  of  this  principle  to  all  operations  where  we 
are  compelled  to  make  openings  of  any  size  in  the  skull,  or 
where  a  larger  area  has  been  removed  by  accident:  1.  It  is 
safe,  does  not  add  any  risk  to  the  operation,  and  the  materials 
required  are  easily  obtainable.  2.  It  not  only  removes  the 
pressure  and  irritation,  but,  by  its  resistance,  prevents  a  re¬ 
currence  from  the  subsequent  consolidation  of  the  coverings 
in  a  false  position,  due  to  atmospheric  pressure.  3.  It  protects 
the  patient  from  external  influences,  and  not  only  makes  him 
feel  safer,  but  actually  safer.  4.  It  enables  us  to  be  much 
more  untrammelled  in  the  amount  of  bone  that  we  can  remove. 
5.  It  prevents  deformity  which,  especially  when  beyond  the 
hair  line,  is  necessarily  great  in  large  bone  removals,  and  this 
produces  an  important  cosmetic  result.  6.  It  does  away  with 
the  necessity  for  introducing  substances  for  preventing  adhe 
sion  between  the  scalp  and  dura  mater.  7.  In  the  event  of  a 
necessity  for  subsequent  invasion  of  the  brain  it  enables  one 
rapidly  to  reach  the  seat  of  trouble,  without  finding  adhesions 
to  confuse  and  to  obstruct. 

24.  Subluxation  of  Femur.— The  interesting  points  in  LeBre- 
ton’s  case  were  that  a  recognized  incomplete  fracture  had  been 
received  which  nature  repaired.  The  patient  adopted  a  position 
to  favor  the  leg,  which  finally  resulted  in  a  stretching  of  the 
capsule  of  the  joint  and  a  tendency  to  luxation,  so  that  while 
standing  and  walking  the  head  of  the  femur  was  not  in  the 
acetabulum.  A  short  period  of  immobilization  by  plaster 
cured  this  very  marked  deformity. 

Boston  Medical  and  Surgical  Journal. 

June  l. 

28  ’The  Experience  of  Nine  Years  in  the  Treatment  of  Diphtheria 

with  Antitoxin.  J.  II.  McCollom,  Boston. 

29  Description  of  “Pfeiffer’s  Disease”  (Glandular  Fever),  with  a 

Report  of  Two  Cases.  A.  H.  Wentw'orth,  Boston. 

30  Report  on  Early  Diagnosis  of  Tuberculosis.  A.  C.  Klebs, 

Chicago,  and  others. 

31  Consideration  of  the  Pelvic  Articulations  from  an  Anatomic, 

Pathologic  and  Clinical  Standpoint.  J.  E.  Goldthwait  and 

It.  B.  Good,  Boston. 


1903 


June  17,  1905. 
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28.  Nine  Years’  Experience  with  Diphtheria  Antitoxin. — Fol¬ 
lowing  a  brief  review  of  the  early  history  of  diphtheria,  Mc- 
Collom  discusses  the  treatment  with  antitoxin  in  Boston  and 
in  several  other  cities  in  the  East.  The  article  is  elucidated  by 
a  number  of  charts.  Chart  A  shows  the  percentage  of  mortal¬ 
ity  at  the  Boston  City  Hospital  proper  and  at  the  South  de¬ 
partment  from  1888  to  1904,  inclusive,  with  the  percentage  of 
mortality  of  intubations.  Previous  to  1895  the  death  rate 
varied  from  46  per  cent,  in  1888  to  48  per  cent,  in  1893.  In 
1890  and  in  1894  the  death  rate  was  36  per  cent,  and  38  per 
cent.,  respectively.  In  1895,  in  the  latter  part  of  which  year 
the  South  department  was  opened  and  antitoxin  was  given  to 
every  patient  ill  with  diphtheria,  the  death  rate  fell  to  14  per 
cent.  Since  that  time  it  has  fallen  gradually  to  9.5  per  cent. 

If  the  deaths  that  occurred  within  twenty-four  hours  of  admis¬ 
sion  are  eliminated,  of  which  there  were  forty,  the  actual  moi- 
tality  of  diphtheria  amenable  to  treatment  during  1904  was 
6.95  per  cent.  The  mortality  rate  of  intubation  cases  previous 
to  the  use  of  antitoxin  varied  from  78  to  86  per  cent.  From 
1895  to  1904,  the  mortality  rate  of  these  cases  varied  from 
64  to  26  per  cent.  This  diminution  in  the  mortality  rate  is  at¬ 
tributed  to  the  use  of  antitoxin.  Chart  B  indicates  the  ratio 
of  mortality  per  ten  thousand  of  the  population  for  thirty 
vears.  Chart  C  shows  the  percentage  of  cases  of  diphtheria 
sent  to  the  hospital,  with  the  percentage  of  deaths  to  the 
population  from  188S  to  1904,  inclusive.  Chart  D  shows  a 
ratio  of  mortality  per  ten  thousand  of  the  population  in  Bos¬ 
ton,  New  York,  Philadelphia,  and  Brooklyn  for  the  past  twenty 
years.  Chart  E  shows  the  relative  advantages  of  intubation 
with  antitoxin  as  compared  with  tracheotomy  without  and 
intubation  without.  McCollom  concludes  that  antitoxin  is  of 
immense  value  in  the  treatment  of  diphtheria,  but  m  order 
to  obtain  the  best  results  it  is  important  that  the  serum 
should  be  given  at  the  earliest  possible  moment  m  the  course 
of  the  disease.  In  severe  attacks,  it  should  be  given  in  very 
large  doses.  In  laryngeal  diphtheria,  in  the  majority  of  in¬ 
stances,  intubation  is  the  operation  of  election. 

Lancet-Clinic,  Cincinnati,  Ohio. 

May  27. 

32  Considerations  on  Inherited  Syphilis,  with  Special  KefeielKe 
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38  Cerebrospinal  Meningitis.  G.  A.  Fackler,  Cincinnati. 

f0  * Typhoid^ever ^n'cSndren.  ^V&SSii,  Mt.  Vernon,  Ohio. 

33  Medical  Aspects  of  Appendicitis.— Eichberg  discounten¬ 
ances  what  he  terms  the  “frantic  hurry”  to  unload  the  bowel, 
and  urges  that  nature  be  given  a  chance  to  circumscribe  the 
seat  of  danger  with  a  wall  of  lymph,  which  makes  surgical  in¬ 
tervention  more  easy  and  successful.  If  the  case  does  not  call 
for  immediate  operation,  no  harm  is  done  by  allowing  the 
bowel  to  rest  for  36  or  48  hours.  The  colon  can  then  be  un¬ 
loaded  by  a  small  enema.  He  considers  it  of  some  advantage 
to  give  from  the  start  one-tenth  grain  doses  of  calomel  at  in¬ 
tervals  of  two  hours.  Morphia,  which  he  gives  invariably  goes 
well  with  calomel.  All  food  is  withheld  for  at  least  48  hours, 
and  a  tablespoonful  of  water,  not  too  cold,  is  given  every  half- 
hour.  He  says  that,  in  his  hands,  this  treatment  has  averted 
the  necessity  of  operation  in  a  number  of  patients  who  haje 
not  had  more  than  the  primary  attack.  The  patient  must  bo 
watched  carefully  as  to  pulse,  respiration,  facial  expression  and 
local  conditions;  and  from  these  deductions  can  ordinarily  be 
drawn  safely  as  to  whether  his  interests  require  more  than  the 
purely  medical  treatment. 

39.  Bi-Inguinal  Celiotomy.— This  operation  described  y 
Stark  differs  from  the  Goldspohn  operation  in  t  e  c  0SU1  o  ° 
the  peritoneal  cavity,  the  suture  of  the  round  ligament  to 
Poupart’s  ligament,  and  the  disposal  of  the  internal  abdomina 
rim-  and  inguinal  canal.  The  incision  is  made  in  the  line  of 
the"  inguinal  canal  from  the  spine  of  the  pubes  to  aP°int 
short  distance  above  the  internal  abdominal  ring,  altogether 
from  two  and  a  half  to  three  inches  in  length.  The  aponeur 
sis  of  the  external  oblique  being  exposed,  the  intercolumnar 


libers  are  split  and  the  incision  through  this  fascia  is  continued 
upward  and  downward  toward  the  internal  ring.  The  lower 
portion  of  the  aponeurosis  is  rapidly  separated  from  its  ad¬ 
jacent  tissues  with  the  index  finger  until  Poupart’s  ligament 
is  reached.  This  flap  is  then  held  downward  fn  the  grasp  of  a 
wide-mouthed  hemostatic  or  by  means  of  a  blunt  retractor 
and  all  the  tissues  imbedded  in  the  canal  rapidly  raised  by  dis¬ 
section  with  the  finger.  The  complete  isolation  of  the  ligament 
from  its  surrounding  structures  is  then  effected,  and  a  strip  of 
gauze  is  passed  underneath,  through  the  medium  of  which  all 
further  manipulation  on  it  is  carried  out.  With  the  continu¬ 
ance  of  traction,  a  pouch  of  peritoneum  is  made  to  present 
above  the  ligament,  and  this  is  snipped  transversely  with  the 
scissors.  The  peritoneal  cavity  now  being  opened,  the  aperture 
is  caught  on  either  side  at  its  upper  extremity  by  two  artery 
forceps,  and,  while  traction  on  the  ligament  is  kept  up,  the 
peritoneum  is  severed  closely  from  its  attachment  to  the  liga¬ 
ment  on  either  side  with  the  scissors  as  high  up  as  may  be 
deemed  desirable.  One  or  two  fingers  are  introduced  into  the 
peritoneal  cavity  in  order  to  determine  the  presence  of  pelvic 
adhesions  and  to  remedy  the  same,  to  investigate  the  condi¬ 
tion  of  the  appendages  of  that  side,  and,  if  need  be,  to  operate 
on  them  and  to  note  the  degree  of  uterine  support  in  the  round 
ligament  while  traction  is  being  made  thereon,  and  to  liberate 
it" still  further  from  the  broad  ligament  if  the  support  is  insuf¬ 
ficient.  The  wound  is  then  packed  with  gauze  wrung  out  of 
hot  salt  water  and  the  same  procedure  is  gone  through  with 
on  the  opposite  side.  The  peritoneal  cavity  is  closed  by  catch¬ 
ing  the  upper  portion  of  the  opening  by  means  of  an  artery 
forceps  in  such  a  manner  that  the  opposing  surfaces  of  the 
peritoneum  are  approximated  and  are  united  by  means  of  a 
fine  continuous  catgut  suture,  the  last  stitch  including  tie 
inner  border  of  the  ligament,  which  has  been  continuously 
drawn  on  by  means  of  the  gauze  strip.  The  round  ligament 
is  then  sutured  to  Poupart’s  by  means  of  interrupted  fine  silk 
sutures,  the  first  stitch  being  applied  just  below  the  lower 
border  of  the  internal  abdominal  ring.  Three  or  four  sutures 
are  employed  and  the  redundant  proximal  portion  of  the  liga¬ 
ment  is  held  together  in  the  form  of  a  loop,  the  base  of  the 
loop  tied  off  with  catgut  and  the  portion  above  the  liga¬ 
ture  cut  off.  Closure  of  the  internal  ring  is  accomplished  by 
suturing  the  internal  oblique  transversalis  muscle  and  fascia  to 
Poupart’s  ligament,  for  which  silk  is  used.  Ordinarily,  it  is  un¬ 
necessary  to  close  off  any  more  of  the  canal,  but  should  it  seem 

weak  or  should  a  hernia  exist  the  remainder  of  the  conjoined  ten¬ 
don  can  be  sutured  to  Poupart’s  ligament  above  the  attachment 
of  the  round  ligament.  The  divided  aponeurosis  of  the  exter¬ 
nal  oblique  is  brought  together  by  interrupted  catgut  sutures 
and  the  skin  wound  closed  in  the  ordinary  manner  by  sub¬ 
cuticular  suture  or  interrupted  silkworm  gut.  The  other  side 
is  treated  in  the  same  manner.  If  a  suitable  pessary  has 
not  been  introduced  before  the  operation  because  of  adhesions 
interfering  with  replacement,  this  is  now  done  and  permittee 
to  be  worn  two  or  three  months. 


St.  Louis  Medical  Review. 

May  27. 

41  *Two  Cases  of  Congenital  Anomalies  of  the  Female  Genital 
Tract.  S.  M.  Brickner,  New  lork. 

41  Congenital  Anomalies  of  Female  Genital  Tract.— Bnck- 
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43.  Skiagraphy  in  Diseases  of  Nasal  Accessory  Sinuses. _ 

1  oncerning  the  value  of  skiagraphy  as  an  aid  in  the  diagnosis 
and  treatment  of  disease  of  the  accessory  sinuses  of  the  nose, 
Coakley  says  that  it  is  possible  by  means  of  a  skiagraph  to 
determine  the  presence  or  absence  of  a  frontal  sinus  which 
extends  vertically  above  the  glabella.  A  frontal  sinus  may 
be  small,  parallel  with  the  upper  inner  margin  of  the  orbit 
and  not  detected  in  the  skiagraph.  In  all  cases  of  unilateral 
disease  of  the  frontal  sinus  verified  by  operation,  he  has  ob¬ 
served  a  cloudiness  in  part  or  all  of  the  area  occupied  by  the 
sinus  and  indistinctness  in  the  outline  of  the  cavity  when 
compared  with  the  opposite  or  healthy  side.  The  skiagraph 
has  invariably  shown  the  frontal  sinus  to  be  somewhat  larger 
in  all  dimensions  than  it  proved  to  be  when  operated  on. 
this  is  undoubtedly  due  to  the  divergence  of  the  rays  as  they 
pass  from  the  tube  to  the  plate.  A  good  negative  may  be 
depended  on  to  show  the  septum  separating  one  sinus  from 
another.  The  various  incomplete  septa  that  may  be  present  in 
each  sinus  are  usually  shown  quite  clearly.  An  oblong,  narrow, 
much  darker  area,  nearly  parallel  with  the  upper  margin 
of  the  orbit  on  its  nasal  side,  and  usually  just  above  it,  when¬ 
ever  present,  lias  been  found  to  be  an  orbital  prolongation  of 
the  frontal  sinus,  running  antero-posteriorly  above  the  orbit 
oftentimes  the  full  depth  of  the  latter.  The  examination  of 
a  skiagraph  of  the  two  frontal  sinuses  when  compared  with 
lesults  found  on  transillumination  will  aid  very  much  in 
determining  the  presence  of  a  diseased  sinus.  Skiagraphy 
may  prove  a  valuable  aid  in  determining  our  method  of  treat¬ 
ing  a  chronic  suppurative  frontal  sinusitis.  A  skiagraph  may 
also  be  of  considerable  value  in  determining  the  height  and 
"  of  the  ethmoidal  cell  area  and  the  sphenoidal  sinuses. 
If  the  plate  can  be  so  arranged  as  to  include  the  superior 
maxilla  as  well,  a  chronic  suppurative  process  in  an  antrum 
presents  the  same  filmy  appearance  as  above  noted  in  similar 
conditions  of  the  frontal  sinus  and  ethmoidal  cells.  A  healthy 
antrum  presents  an  irregular,  triangular  area,  dark  in  color, 
with  a  few  light  colored  septa  running  through  it,  many  of 
which  are  ridges  present  in  the  wall. 

46.  Roentgen  Ray  in  Mycosis  of  the  Throat.— Hurd’s  patient 
was  first  given  ten-minute  sittings,  twice  a  week  for  six 
weeks.  The  pain  and  discomfort  diminished  after  the  first 
two  exposures,  and  after  the  fourth  exposure  some  of  the 
smaller  tufts  in  the  throat  became  soft  and  could  easily  be 
wiped  off.  At  the  end  of  six  weeks  the  patient  discontinued 
the  treatment  for  business  reasons.  Three  months  later,  he 
returned  for  further  treatment,  the  condition  in  vhe  throat 

•  having  remained  stationary  during  this  time.  He  ao-ain  re¬ 
ceived  ten-minute  sittings,  but  three  times  a  week,  and  after 
three  months  no  spots  could  be  found.  The  tonsils  and  pharynx 
were  directly  exposed  to  the  rays  through  a  speculum  some¬ 
thing  like  a  Ferguson  vaginal  speculum  with  a  large  flange 
to  protect  the  face  from  the  rays.  The  lingual  tonsil  and 
larynx  were  treated  with  the  rays  from  the  outside.  In  all, 
the  patient  received  forty-one  treatments;  a  medium  tube 
vith  a  spark  gap  of  about  three  inches  was  used. 

4 7 .  Radical  Operations  for  Chronic  Suppurative  Otitis  Media. 

—In  this  paper,  Richards  describes  a  few  points  in  the  technic 
of  the  operation  which  are  new  and  which  he  deems  of  some 
advantage. 

;>2.  Babinski’s  Treatment  of  Vertigo,  Tinnitus  and  Deafness. 

-  1  retrop  says  that  in  cases  of  labyrinthism  accompanied  or 
not  by  lesions  of  other  parts  of  the  auditory  organ,  when 
othei  treatment  has  no  effect,  we  are  justified  in  proposing 
umbar  puncture  while  telling  the  patient  that  it  is  not  a 
panacea,  but  a  method  that  gives  a  percentage  of  cures  and 
also  failures.  The  attacks  of  vertigo  which  are  often  so 
annoying  are  the  most  favorably  influenced,  then  comes  the 
tinnitus,  and  last  the  deafness.  He  states  that  the  per- 


se\  ering  and  judicious  use  of  Delstanches  masseur-rarefier,  bv 
decompressing  the  labyrinthine  liquid,  in  similar  cases,  may 
yield  unexpected  results.  Its  use  by  the  patient  himself, 
however,  must  be  discouraged,  as  he  will  employ  it  indiscrim¬ 
inately  and  only  do  harm.  Deaf-mutism  appears  amenable 
to  this  method  of  treatment.  This  treatment  has  a  better 
chance  of  success  if  a  careful  examination  shows  that  some 
internal  ear  perception  still  exists  and  that  the  latter  can  be 
developed  by  appropriate  educational  treatment.  The  method 
can  be  advised  only  as  a  chance  of  cure,  without  promising 
anything.  In  both  classes  of  cases— pure  labyrinthine  affec° 
tions  and  those  complicated  with  deaf-mutism— careful  exam¬ 
ination,  noting  the  lesions  and  measuring  the  hearing  power, 
is  necessary  before  operation,  if  errors  would  he  avoided. 
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55.  Action  of  Alcohol  on  the  Circulation.— The  facts  which 
Wood  and  Hoyt  have  determined  experimentally  in  regard  to 
the  action  of  alcohol  on  the  circulation  are:  1.  In  the  normal 
dog  alcohol  does  not  usually  either  in  small  or  large  dose  dis¬ 
tinctly  increase  the  arterial  pressure,  although  occasionally 
such  an  effect  appears.  2.  The  action  of  alcohol  on  the  cir¬ 
culation  in  dogs  suffering  from  an  infective  fever,  so  far  as 
the  blood  pressure  is  concerned,  is  similar  to  its  influence  on 
the  normal  dog.  3.  After  section  of  the  spinal  cord  in  the 
cervical  region,  with  maintenance  of  the  respiration,  alcohol 
distinctly  and  consistently  increases  arterial  pressure;  in 
other  words,  alcohol  increases  arterial  pressure  after  the 'gen¬ 
eral  vascular  system  has  been  separated  from  its  dominant 
vasomoter  centers.  4.  The  administration  of  small  doses  of 
alcohol  increases  very  markedly  the  rate  of  flow  of  blood 
through  the  large  arteries,  as  measured  by  Ludwig’s  stro- 
muhr.  This  increase  of  rate  being  consistently  maintained 
under  the  repetition  of  the  intravenous  injection  of  alcohol 
until  the  time  comes  when  the  rate  of  flow  gradually  lessens 
until,  under  the  paralytic  influence  of  the  alcohol,  it  becomes 
much  smaller  than  its  normal.  The  increase  of  the  rate  of 
flow  is  in  nowise  dependent  on  or  directly  related  to  the  ar¬ 
terial  pressure,  as  it  may  occur  without  the  pressure  heirm 
sensibly  affected.  5.  Alcohol  .25  to  .5  per  cent,  added  to 
nutritive  fluid  feeding  an  isolated  working  reptilian  heart 
markedly  and  persistently  increases  the  amount  of  this  fluid 
pumped  in  a  given  length  of  time  by  the  heart;  that  is 
markedly  increases  the  work  done  by  the  heart,  the  with¬ 
drawal  of  the  alcohol  being  followed  at  once  by  a  correspond¬ 
ing  decrease  in  the  heart  work.  If  from  .50  to  1  per  cent,  of 
alcohol  be  added  to  the  nutritive  fluid  there  may  be  a  primary 
condition  of  increase  of  work,  followed  often  in  a  few  minutes 
by  marked  lessening  of  the  work  done.  Larger  percentages 
of  alcohol  immediately  decrease  the  activity  of  the  isolated 
reptilian  heart. 

58.  “Perforation  of  Typhoid.”— In  1,948  cases  of  typhoid 
studied  by  Scott,  there  occurred  153  deaths,  a  total  mortality 
of  i.8  per  cent.  In  this  same  number  of  cases  there  occurred 
50  cases  of  perforation.  Scott  concludes  that  perforation  of 
ie  bowel  in  typhoid  fever  is  more  common  than  is  generally 
supposed,  occurring  once  and  a  trifle  over  in  every  three  deaths, 
the  most  common  time  of  perforation  is  between  the  four¬ 
teenth  and  the  twenty-first  days.  In  92  per  cent,  of  the 
cases  in  this  series,  the  perforation  occurred  between  the  sec¬ 
ond  and  fifth  week,  inclusive.  The  earlier  cases  are  probably 
perforation  m  a  relapse;  now  and  then  perforation  may  occur 
without  evidence  of  previous  illness.  Perforation  oceurs  in 
cases  of  all  grades  of  severity,  from  the  ambulatory  to  the 
hemorrhagic  type.  It  is  most  common  in  those  with  moderate 
(•-5  per  cent.)  and  severe  (50  per  cent.)  infection  (75  per 
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cent. ).  It  is  not  more  common  in  the  hemorrhagic  than  in 
the  mild  cases  (8  per  cent.  each).  The  ileum  is  the  common 
site  of  perforation  (86  per  cent.)  ;  the  majority  occur  within 
twelve  inches  of  the  ileocecal  valve;  the  appendix  and  colon 
respectively  are  the  next  most  frequent  sites  of  perforation  in 
this  series  of  cases.  Pain  of  some  kind  is  present  in  75  per 
cent,  of  all  cases.  In  50  per  cent,  of  the  cases  the  onset  is 
sudden  and  severe  and  of  increasing  intensity,  localizing  itself 
to  a  special  zone.  In  20  per  cent,  of  the  cases  the  pain  is  of 
slow  onset,  not  localized,  with  general  distribution.  In  some 
cases  (12  per  cent,  of  this  series),  no  pain  is  complained  of, 
and  the  usual  symptoms  of  perforation  are  absent.  Tenderness 
and  rigidity  are  present  in  from  75  to  65  per  cent.,  respec¬ 
tively,  of  all  cases,  and  are  usually  combined;  in  some  cases 
either  one  or  the  other  may  be  wanting;  rigidity  especially 
may  be  absent  in  patients  with  rather  a  pendulous  and  relaxed 
abdominal  wall.  When  perforation  is  suspected,  the  tem¬ 
perature  should  be  taken  every  hour;  only  by  this  means  can 
the  immediate  rise  and  slow  fall  to  normal  or  subnormal 
which  often  occurs  be  detected;  in  some  cases,  and  especially 
those  of  extreme  toxicity,  no  noteworthy  change  at  all  in  the 
pulse,  temperature,  or  respiration  can  be  detected  when  per¬ 
foration  occurs.  Distention  (if  absent  during  the  course  of 
the  disease  and  at  the  time  of  suspected  perforation)  is  a 
late  symptom  of  perforation.  The  obliteration  of  liver  dull¬ 
ness  is  not  a  reliable  sign  of  perforation.  The  study  of  the 
leucocytes  is  of  little  aid.  In  a  few  cases,  their  increase  is 
such  as  to  confirm  tne  diagnosis.  In  a  considerable  number  of 
cases,  there  is  a  decided  reduction  in  leucocytes  after  symp¬ 
toms  of  perforation.  Differential  counting  is  not  of  practical 
use.  Before  being  assured  of  the  diagnosis,  right-sided  pleu¬ 
risy,  pneumonia  (especially  in  the  young),  cholecystitis,  acute 
gastrointestinal  indigestion,  femoral  and  iliac  thrombosis,  ap¬ 
pendicitis,  peritonitis  without  perforation  cystitis,  rupture  of 
a  mesenteric  gland,  or  even  hemorrhagic  exudation  into  the 
abdominal  muscles  (Zenker’s  degeneration)  should  be  con¬ 
sidered.  Even  then  mistakes  in  diagnosis  will  be  made. 
While  nature  will  infrequently  close  one,  two,  or  even  three 
perforations,  the  only  rational  procedure  when  perforation 
occurs  is  operative  interference.  No  case  is  too  desperate  for 
the  attempt.  Not  infrequently,  in  the  so-called  mild  cases,  the 
patient  succumbs,  while  very  ill  patients  recover.  The  diag¬ 
nosis  made,  time  for  operation  has  arrived;  its  important 
point  is  rapidity.  Closure  of  the  perforation  and  drainage  is 
all  that  is  needed;  from  fifteen  to  twenty  minutes  should 
suffice. 

64.  Catarrhal  Deafness— Lautenbacli  considers  those  cases 
of  deafness  often  termed  “dry”  cases  as  distinguished  from 
the  results  of  suppuration — cases  in  which  the  drum-head  is 
unruptured;  when  the  deafness  is  not  of  centric  or  nervous 
origin,  not  caused  by  the  direct  action  of  toxic  agents,  noi 
the  result  of  injuries.  Nose  disease  is  practically  always 
the  cause  of  catarrhal  deafness.  Nose  diseases  are  usually 
curable  and  easily  controlled  in  the  early  stages,  and  treat¬ 
ment  should  be  persisted  in  until  this  is  accomplished,  but 
they  are  difficult  to  cure  when  of  long  standing.  The  proper 
way  to  avoid  catarrhal  deafness  is  to  cure  the  nose  in  the 
first  stage  before  the  ears  become  affected.  This  is  the  best 
treatment  and  is  prophylactic,  should  the  ear  disease  be 
present  and  in  its  incipiency.  In  the  second  stage,  treat  the 
nose  vigorously  and  treat  the  ears  carefully  and  persistently 
until  a  cure  is  effected.  This  is  next  to  the  best  method  and 
is  practically  always  positive  in  its  results.  Should  the  ear 
disease  be  of  long  standing,  treat  the  nose,  but  be  sure  to 
treat  the  ears  vigorously  and  persistently,  using  both  ability 
and  patience  to  the  greatest  possible  extent  until  the  maxi¬ 
mum  of  hearing  and  comfort  is  attained  in  that  particular 
patient.  Afterward  see  the  patient  at  regular  intervals  of 
from  three  to  six  months,  in  order  to  see  that  there  may  be 
no  retrogression.  If  this  occurs,  commence  treatment  anew . 
In  this  class  of  cases  this  is  the  best  that  can  be  done.  The 
results  may  not  be  so  favorable  as  we  may  desiie,  but  undei 
the  conditions  they  are  the  best  attainable.  It  is  to  avoid 
this  third  stage  that  we  should  devote  our  best  efforts.  In 
the  first  stage,  that  of  disease  of  the  nose  only,  we  can  be 


sure  of  a  cure;  in  the  second  stage,  we  can  usually  be  pretty 
sure  of  a  cure.  It  is  in  one  of  these  two  stages  that  the  case 
should  be  carefully  and  persistently  treated.  In  the  third 
stage,  the  progress  of  the  disease  can  be  stopped  and  usually 
the  hearing  can  be  improved;  the  measure  of  gain  depending 
on  the  form  the  disease  has  assumed  and  the  length  of  time 
it  has  existed. 
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69.  Carbonate  of  Creosote  in  Pneumonia. — Stackhouse  finds 
that  carbonate  of  creosote  is  of  decided  value  in  both  the 
bronchial  and  lobar  forms  of  pneumonia.  In  mild  cases,  if 
the  patients  are  seen  early,  they  are  practically  well  in  24 
hours.  In  severe  cases,  there  is  usually  a  response  within  24 
hours  and  normal  conditions  are  reached  in  from  2  to  5  days 
by  lysis.  Complications  are  rare,  and  if  present  are  mild. 
Convalescence  is  shortened.  Children  respond  more  promptly 
than  adults. 
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1.  Edema. — Mann  discusses  the  various  theories  of  the 
causation  of  edema,  and  details  the  treatment  of  this  condi¬ 
tion  in  full.  In  cardiac  edema,  when  the  heart  alone  is  at 
fault,  physiologic  rest  is  the  most  potent  of  all  remedial 
agents;  but  in  most  cases  of  failure  of  cardiac  compensation, 
rest  alone  is  insufficient  to  restore  it.  Of  drugs  he  prefers 
digitalis  to  strophanthus.  When  the  incompetent  kidneys  fail 
to  respond  to  the  stimulus  of  diuretics,  hot  air  baths  and 
vapor  baths  must  be  resorted  to.  He  advises  against  allowing 
the  patient  to  drink  copiously  of  water  during  the  administra¬ 
tion  of  the  bath,  because  the  water  thus  drunk  is  added  to 
that  which  is  already  retained,  and,  therefore,  in  proportion 
to  its  amount,  it  neutralizes  the  remedial  action  of  the  bath. 
Regulation  of  the  diet  is  also  of  importance.  The  indications 
are  to  avoid  excess  of  proteids  and  of  such  dietetic  substances 
as  are  likely  to  irritate  the  renal  epithelium  or  to  increase  the 
retention  of  water.  The  quantity  of  liquid  allowed  to  drop¬ 
sical  patients  with  Bright’s  disease  should  be  determined  by 
careful  consideration  of  the  conditions  involved.  The  plan 
frequently  adopted  of  causing  the  patient  to  drink  copiously 
of  liquids  in  order  to  promote  the  elimination  of  end-products 
is  fallacious  on  two  grounds:  First,  the  kidneys  are  incom¬ 
petent  to  excrete  urine  of  normal  molecular  density,  conse¬ 
quently  it  is  poor  in  solid  constituents;  second,  the  fact  that 
edema  is  present  indicates  a  tendency  to  retention  of  water 
which  lays  under  contribution  the  whole  of  the  liquid  imbibed, 
leaving  but  a  small  proportion  of  the  excess  ■  to  act  as  the 
vehicle  for  carrying  away  effete  products  in  the  urine,  so  that 
the  edema  is  increased  in  place  of  the  tisues  being  flushed  out. 
On  the  other  hand,  undue  restriction  of  liquids  impedes  the 
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output  of  a  certain  proportion  of  solid  constituents  which  the 
kidneys  are  still  competent  to  eliminate,  provided  that  the 
volume  of  urine  be  not  arbitrarily  checked.  When  the  volume 
of  urine  is  ample,  the  intake  of  liquid  usually  needs  no  re¬ 
striction  with  scanty  urine,  the  intake  should  be  adjusted  by 
comparing  daily  the  intake  with  the  weight  of  the  patient;  in¬ 
crease  in  weight  would  suggest  restriction  of  intake.  It  is 
better  to  aid  diuresis  by  a  sufficiency  of  water  than  to  attempt 
to  induce  it  by  copious  imbibation. 

4.  Prostatectomy. — Thomas  reports  on  15  prostatectomies — 
13  suprapubic  and  2  perineal— with  2  deaths,  1  the  result  of 
operation,  occurring  48  hours  afterward,  and  the  other  due  to 
pneumonia,  about  nine  days  after  operation.  The  ages  of  his 
patients  varied  from  56  to  77.  The  two  patients  who  died 
were  operated  on  by  the  suprapubic  method.  Thomas  says, 
speaking  of  the  use  of  antiseptics  in  these  operations,  that 
weak  antiseptic  solutions  for  washing  out  the  bladder  are 
only  a  source  of  local  irritation,  plus  the  possibility  of  being 
absorbed  and  throwing  unnecessary  tax  on  the  eliminating 
organs.  Sterilized  salt  solution  is  better  for  irrigation,  because 
the  beneficial  effect  is  really  due  to  the  mechanical  removal 
of  surgical  dirt.  Antiseptics  to  be  of  any  germicidal  value 
must  be  strong,  and  for  suprapubic  operations  on  the  bladder 
pure  tincture  of  iodin  poured  into  the  bladder  (2  to  4  drams) 
through  the  suprapubic  opening  is  an  excellent  preparation  to 
correct  septic  conditions  either  at  the  time  of  operation  or  at 
subsequent  dressings.  It  is  better  than  any  powder,  he  states, 
because  it  runs  into  all  the  nooks  and  crevices,  and  comes  into 
contact  with  the  entire  field  of  operation. 

6.  Tuberculosis  and  Tuberculin. — Brown  reports  a  case  of 
tuberculous  ulceration  of  the  bladder  which,  failing  to  respond 
to  antiseptic  and  constitutional  treatment,  was  treated  with 
tuberculin,  Koch’s  TR.  Beginning  with  .04  mg.,  the  dose  was 
raised  gradualy  to  .25  rng.,  which  was  continued,  every  other 
day,  for  a  week,  when  the  patient  was  given  .5  mg.,  every  four 
days,  for  about  one  month.  The  dose  was  then  increased  to 
.75  mg.,  which  was  kept  up  for  about  one  month,  when  it 
was  increased  to  1  mg.,  which  was  given  once  a  week, 
and  is  still  being  used.  After  three  months  of  tuberculin  treat¬ 
ment  the  ulcers  in  the  bladder  had  healed  completely,  but  thei'e 
were  still  present  a  few  scattered  nodules.  The  patient  had 
increased  in  weight  and  shows  a  general  improvement. 

7.  Treatment  of  Seasickness. — Assuming  that  seasickness  is 
a  reflex  action  of  the  stomach  to  a  certain  stimulus,  and  that 
this  stimulus  enters  the  brain  through  the  optic  tract,  Sharpe 
advises  the  following  treatment,  which  he  has  used  success¬ 
fully  in  50  cases :  Two  or  three  drops  of  a  solution  of  atropin 
(4  gr.  to  the  ounce)  or  other  mydriatic  were  dropped  into  one 
eye  daily,  after  a  satisfactory  examination  ■with  the  ophthalmo¬ 
scope,  etc.,  or,  when  the  patient  objected,  one  eye  was  merely 
bandaged;  thus,  by  altering  the  principal  focus,  the  motion 
of  objects  on  board  a  ship  (which  no  doubt  forms  the  impulse) 
is  not  so  uniformly  transmitted  to  the  brain. 

The  Lancet,  London. 
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8  Financial  Relations  Between  the  London  Hospitals  and  Their 

Affiliated  Medical  Schools,  and  the  Bearing  of  These  Re¬ 
lations  on  Medical  Education.  H.  Morris,  London. 

9  ’Nutrition  and  Malnutrition.  W.  H.  Allchin,  London.  (To 

he  continued.) 

10  General  Cystic  Disease  of  the  Kidneys  in  Brother  and  Sister  ; 

Nephrectomy.  E.  L.  Collis  and  J.  T.  Hewetson,  Birming¬ 
ham. 

11  ’Two  Cases  of  Gangrene  with  Spontaneous  Amputation.  E.  O. 

Thurston.  Calcutta. 

12  Epidemic  Cerebrospinal  Meningitis  and  Posterior  Basic  Men¬ 

ingitis.  O.  Hildesheim,  London. 

13  ’Pneumococcus  Endocarditis  Treated  by  Anti-rneumococcus 

Serum.  T.  J.  ILorder  and  H.  C.  L.  Scofield,  Edinburgh. 

14  ’Congenital  Elevation  of  the  Scapula.  C.  R.  Keyser,  London. 

13  Is  Man  Poltophagic  or  PsomophagicV  II.  Higgins.  Cambridge. 

16  ’Influence  of  Smallpox  on  Vaccination.  J.  C.  Hibbert,  New 

castle-on- Tyne. 

9.  Nutrition  and  Malnutrition. — This  is  the  third  lecture  on 
this  subject  delivered  by  Allchin.  In  it  he  considers  the  sub¬ 
ject  of  malnutrition  when  due  to  errors  in  diet,  when  due  to 
maldigestion  and  malabsorption,  and  to  perverted  metabolism, 
or  to  the  result  of  a  deficient  supply  of  oxygen,  and  the  most 
marked  of  the  general  structural  manifestations  of  impaired 
nutrition — atrophy,  degeneration  and  death. 


11.  Gangrene  with  Spontaneous  Amputation. — The  two  cases 
reported  by  Thurston  show  to  what  an  advanced  stage  natives 
of  India  allow  disease  to  progress  before  applying  for  relief, 
lhe  first  case  occurred  in  a  man,  aged  50,  and,  judging  from 
the  slow  onset,  was  probably  due  to  thrombosis.  The  amputa¬ 
tion,  which  occurred  at  about  the  middle  of  the  forearm,  was 
complete  with  the  formation  of  a  conical  ulcerated  stump, 
lhe  second  patient,  aged  40,  had  gangrene  of  the  right  foot  and 
leg.  The  leg  began  to  slough,  and  as  the  sloughs  separated,  the 
patient  removed  them,  until  finally  only  the  bones  remained 
from  the  ankle  to  the  level  of  the  tubercle  of  the  tibia.  The 
gangrene  in  this  case  was  probably  the  result  of  embolism  from 
a  thrombosis  forming  in  a  weak  heart  during  an  attack  of 
fever. 

13.  Pneumococcus  Endocarditis  Treated  by  Antipneumo¬ 
coccus  Serum. — For  five  days,  during  the  eighth  and  ninth 
weeks  of  the  disease,  Holder  and  Seofiehl  injected  10  c.c.  of 
Pane’s  serum  No.  2.  Two  days  after  the  last  injection  signs  of 
nephritis  appeared,  and  six  days  later  the  patient  died  in 
coma.  The  authors  are  of  the  opinion  that  the  serum  was 
given  too  late  to  be  of  any  service,  and  that  death  was  not 
the  result  of  the  treatment,  because  death  with  the  symptoms 
of  a  terminal  nephritis  is  a  common  event  in  malignant  endo¬ 
carditis. 

14.  Congenital  Elevation  of  Scapula. — On  examination  of  his 
patient,  a  girl,  aged  9  years,  Keyser  found  the  left  scapula  to 
be  two  and  a  half  inches  higher  than  the  right,  but  the  bone 
of  the  same  size  as  its  fellow.  Movement  of  the  arm,  both 
active  and  passive,  was  normal.  There  was  no  osseous  bridge 
to  be  felt  between  the  vertebral  border  of  the  scapula  and  the 
spine,  nor  was  there  any  lateral  curvature  of  the  spine.  The 
spinous  process  of  the  third  dorsal  vertebra,  however,  felt 
thicker  than  normal  and  was  apparently  displaced  slightly  to 
the  left.  The  inferior  angle  of  the  scapula  was  on  a  level 
with  the  interval  between  the  sixth  and  seventh  dorsal  spines. 
There  was  no  paralysis  of  any  muscle.  The  arrays  showed 
nothing  abnormal  and  the  two  arms  were  of  the  same  length. 
The  child’s  head  was  rickety  in  appearance,  but  there  were  no 
other  signs  of  rickets  or  any  other  deformity.  The  teeth  were 
slightly  notched  and  ridged,  as  is  generally  the  case  in  ill- 
nourished  children.  As  the  child  suffered  absolutely  no  pain  or 
inconvenience  from  her  condition,  no  active  treatment  was 
adopted,  especialy  as  the  deformity  was  barely  visible,  except 
when  the  patient  was  undressed. 

16.  Influence  of  Smallpox  on  Vaccination. — In  20  cases  of 
smallpox  in  which  the  patients  were  vaccinated  or  revaccin¬ 
ated  by  Hibbert  after  the  appearance  of  the  eruption,  11  vac¬ 
cinations  or  re  vaccinations  were  successful.  No  second  attempt 
at  vaccination  or  revaccination  was  made  in  the  unsuccessful 
cases.  In  the  greater  proportion  of  the  successful  cases  well- 
marked  typical  vaccine  vesicles  appeared  at  the  site  of  vac¬ 
cination  or  revaccination.  These  vesicles  became  evident  from 
the  fourth  to  the  sixth  day  after  the  operation  and  ran  the 
usual  course.  In  some  cases,  instead  of  the  typical  vesicle 
there  was  merely  an  indurated  raised  papule.  In  two  cases 
of  semiconfluent  smallpox,  one  patient  was  re  vaccinated  on 
the  first  day  and  the  other  on  the  third  day  of  the  smallpox 
rash ;  the  vaccine  vesicles  were  extremely  -well  marked.  Of  the 
11  successful  cases  10  patients  were  vaccinated  or  revaccinated 
on  one  or  other  of  the  first  four  days  of  the  smallpox  eruption. 
The  eleventh  patient  was  not  revaccinated  until  the  fourteenth 
day  of  the  smallpox  eruption.  Four  raised  indurated  papules 
at  the  sites  of  the  operation  gave  evidence  of  successful  revac¬ 
cination  in  this  case.  Hibbert  could  not  detect  that  vaccina¬ 
tion  or  revaccination  when  performed  after  the  smallpox  erup¬ 
tion  had  appeared  had  any  definitely  modifying  influence  on 
the  rash  or  on  the  course  of  the  disease. 
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22  (Nos.  17  and  18.)  Cas  de  trypanosomiase  chez  un  blanc  (in 

a  white  man).  A.  Laveran. 

23  (Nos.  19  and  20.)  *Reeherches  mierobiologiques  sur  la  syph¬ 

ilis.  E.  Metchnikoff  and  E.  Roux. 

18.  Leprosy  and  Christianity. — In  refutation  of  the  claim 
made  by  Jonathan  Hutchinson  that  leprosy  and  Christianity 
go  hand  in  hand,  Neve  calls  attention  to  the  fact  that  in 
northern  India  less  than  5  per  cent,  were  Christians  before 
they  became  lepers,  and  that  only  one  or  two  cases  could  be 
found  in  which  adult  converts  a  few  years  later  became  leprous. 

Of  80.000  Christian  kols  in  Chota  Nagpur  there  are  none  who 
are  now  lepers  and  were  Christians  before  they  were  lepers. 

In  Purulia  asylum  the  503  Christian  inmates  all  became  con¬ 
verts  after  they  were  lepers.  There  are  no  Roman  Catholics 
among  the  Christian  lepers.  Of  38,500  Roman  Catholic  con- 
verts  elsewhere,  only  7  are  lepers,  all  of  them  leprous  before 
baptism.  Not  more  than  1  per  cent,  of  Christian  lepers  live 
out  of  asylums,  so  that  all  Christians  who  are  lepers  are  reg¬ 
istered  as  such.  In  the  Punjab,  where  there  are  39,000  native 
Christians,  apart  from  those  actually  converted  in  the  asy¬ 
lums,  Neve  discovered  only  one  case  of  leprosy.  In  Madras 
there  are  27,485  Jains,  of  whom  14  were  lepers,  i.  e.,  5  per 
10,000.  as  against  4  per  10,000  among  Christians,  and  this 
last  figure  is  greatly  in  excess  because  many  of  the  Christian 
lepers  became  lepers  before  conversion.  Among  the  Brahmins, 
who  are  strict  vegetarians,  leprosy  exists  in  the  ratio  of  about 
4  per  10,000. 

19.  Fish  Theory  of  Leprosy. — In  this  paper  Neve  shows  that 
the  eating  of  fish  has  very  little,  if  anything,  to  do  with  the 
causation  of  leprosy.  In  the  districts  of  India  where  fish 
forms  the  principal  diet  of  the  inhabitants,  there  are  very  few 
cases  of  leprosy,  and  in  some  districts  none,  while  in  others, 
where  fish  is  eaten  seldom,  leprosy  prevails  to  an  alarming 
•extent. 

20.  Modified  and  Sterilized  Milk. — Brunon  describes  the 
workings  of  the  charity  milk  supply  station  at  Rouen  which 
is  supplemented  by  “nursing  consultations  ’  twice  a  week. 
Here  the  infants  are  weighed,  their  progress  supervised,  and 
the  mothers  advised.  The  milk  is  derived  from  a  model  dairy 
where  the  cows  are  curried  every  day  and  the  milkers  scrub 
their  hands  and  clean  their  nails  before  milking.  The  milk  is 
filtered  through  sterilized  cotton  and  keeps  for  several  days. 
It  is  modified  for  weak  infants  by  withdrawing  a  third  from 
below  and  replacing  it  with  an  equal  quantity  of  water  to 
which  1  gm.  of  salt  and  10  gm.  of  sugar  to  the  liter  have 
been  added.  Four  years  of  experience  have  demonstrated  to 
his  satisfaction  that  the  nutritive  properties  of  a  milk  should 
be  estimated  from  the  condition  of  the  infants  taking  it. 
Also  that  milk  sterilized  by  heating  to  192  C.  (215.6  F.)  for 
forty-five  minutes  retains  its  nutritive  value.  A  frequent 
cause  of  enteritis  in  infants  is  that  too  large  amounts  of  milk 
are  given.  The  general  tendency  is  to  feed  too  much. 

23.  New  Spirochaete  in  Syphilis. — Metchnikoff’s  communica¬ 
tion  was  mentioned  on  page  1790.  He  is  convinced  that  the 
data  which  he  presents  plead  seriously  in  favor  of  the  as¬ 
sumption  that  syphilis  is  a  chronic  spirillosis,  produced  by 
Schaudinn’s  Spirochaeta  pallida.  He  found  this  spirochaeta 
in  8  cases  of  syphilis  (4  in  man  and  4  in  monkeys),  but 
could  not  find  it  in  2  other  human  subjects  and  in  2  other 
monkeys.  He  never  found  it  alive.  The  Giemsa  stain  was 
used,  applied  for  sixteen  hours  or  more.  When  more  rapid 
results  were  desired,  Marino’s  technic  was  followed.  This 
consists  in  mixing  a  methyl  alcohol  solution  of  azure  blue 
with  a  weak  aqueous  solution  of  eosin.  The  result  is  not  so 
distinct  as  with  the  Giemsa  stain,  but  the  positive  diagnosis 
can  sometimes  be  made  with  it  in  fifteen  minutes.  He  found 
no  traces  of  these  spirochaetes  in  a  number  of  non-syphilitic 
cutaneous  affections  examined.  It  has  proved  impossible  to 
date  to  obtain  pure  cultures.  The  British  Medical  Journal 
states  that  Levaditi  has  discovered  the  new  spirochaete  in 
the  lesions  of  a  child  suffering  from  congenital  syphilis.  (See 
abstract  below.) 
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et  traitement  somatique.  P.  E.  Levy. 

26  Traitement  des  adfnites  cervicales  tuberculeuses.  R  biegei. 

27  (No.  34.)  *La  “scarlatinoide  mCtadiphth^rique.”  A.  B. 

Marfan. 

28  Pro  et  contra  les  creches.  V.  Bu6  (Lille). 

29  (No.  35.)  *La  “Mutuality  Maternelle”  de  Paris.  H.  Legrand. 
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32  (No.  36.)  Meningites  c£rebrospinales  it  memngocoques.  A. 

Chauffiard.  _  ,  , 

33  (No.  37.)  “King's  Evil”  in  France  and  England. — Le  mal 
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24.  The  Enema  in  Art. — This  article  is  a  supplement  to  one 
on  the  same  subject  published  last  April.  A  number  of  quaint 
old  tiles,  engravings-,  etc.,  have  since  been  found,  representing 
the  use  of  the  time-honored  instrument  in  past  centuries.  It 
is  said  that  the  rectal  syringe  was  suggested  by  the  Egyptian 
ibis,  the  sacred  bird  with  a  very  long  neck,  which  has  been 
depicted  in  Egyptian  art  with  its  beak,  inserted  in  its  anus. 

27.  “Metadiphtheric  Scarlatinoid.” — Marfan  has  coined  this 
term  to  express  the  syndrome  of  the  erythema  which  is  liable 
to  develop  in  a  patient  convalescing  from  diphtheria.  The 
general  symptoms  are  frequently  so  severe  that  he  is  inclined 
to  regard  it  as  an  actual  morbid  entity,  a  new  malady  grafted 
on  the  declining  diphtheria.  The  onset  is  abrupt,  with  many 
symptoms  resembling  those  of  scarlet  fever,  including  tem¬ 
perature  and  swelling  of  the  tonsils  and  glands.  In  some 
cases  he  has  observed  three  recurrences.  The  erythema  gen¬ 
erally  subsides  in  two  or  three  days,  but  the  temperature  is 
liable  to  remain  high  until  from  the  third  to  the  sixth  day. 
He  presents  arguments  to  prove  that  this  scarlatinoid  is  not 
due  to  the  use  of  the  curative  serum.  It  never  occurs  in 
healthy  children  injected  with  antitoxin,  and  it  spreads  in 
series  of  cases.  He  regards  it  as  an  associated  or  secondary 
infection,  and  discusses  whether  or  not  it  should  be  classed 
with  the  infectious  erythemata  or  whether  it  is  a  true  scarlet 
fever  grafted  on  the  diphtheria,  but  modified  in  its  course  by 
the  preceding  disease.  It  is  impossible  to  differentiate  posi¬ 
tively  true  scarlet  fever  from  this  metadiphtheric  scarlatinoid. 
The  fact  that  the  latter  has  been  observed  only  since  serum 
treatment  has  been  instituted  has  led  to  its  being  considered 
as  due  to  the  serum.  This  connection  is  only  apparent,  how¬ 
ever;  in  the  ante-serum  days  the  patients  were  apt  to  die 
before  this  stage  was  reached.  Since  Marfan  has  been  im¬ 
pressed  with  the  resemblance  and  possible  identity  of  this 
infectious  erythema  with  scarlet  fever,  he  has  the  patients 
isolated  at  once  at  the  first  symptoms,  and  every  child  enter¬ 
ing  the  diphtheria  ward  is  isolated  for  five  days  as  if  known 
to  have  been  exposed  to  scarlet  fever.  Since  these  precau¬ 
tions  have  been  taken,  the  number  of  cases  of  this  erythema 
have  been  reduced  to  almost  zero,  while  urticaria  after  in¬ 
jections  of  antitoxin  has  persisted  in  about  the  same  propor¬ 
tions.  This  is  another  argument  in  favor  of  the  infectious 
nature  of  the  erythema.  Its  course  is  generally  short  and 
comparatively  mild.  He  mentions,  in  the  course  of  his  arti¬ 
cle,  that  diphtheria  under  serum  treatment  is  quite  a  different 
disease  from  the  classic  type  of  a  few  years  ago. 

29.  “The  Mutual  Maternal”  Association. — The  members  of 
this  society  pay  about  sixty  cents  a  year,  and  these  dues 
entitle  them  to  $2.40  a  week  for  the  first  four  weeks  after  a 
childbirth,  with  an  additional  $2  a  week  if  they  nurse  the 
child.  During  the  last  ten  years  over  four  thousand  mothers 
were  thus  aided,  and  the  mortality  of  the  infants  has  been 
reduced  to  6  per  cent.,  while  the  birth  rate  has  risen. 

30.  Mixed  Anesthesia  with  Atropin-Morphin  and  Chloroform. 
— Tuffier  relates  his  experiences  with  mixed  anesthesia  a  few 
years  ago,  and  gives  his  reasons  for  abandoning  the  method  of 
mixed  anesthetics.  The  patient,  under  the  influence  of  mor¬ 
ph  in,  seems  more  as  if  he  had  been  rendered  unconscious  by 
a  blow  from  a  club  rather  than  merely  put  to  sleep.  The 
vital  processes  are  at  such  a  low  ebb,  Tuffier  remarks,  that  he 
always  fears  that  the  organism  might  be  unable  to  rally  in 
case  of  any  untoward  occurrence.  No  mishap  ever  occurred 
in  his  experience,  but  this  impression  has  been  one  of  his 
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reasons  for  discarding  the  method.  The  patients  in  2  of  his 
cases  did  not  wake  for  an  hour  or  so  after  the  operation. 
This  prolongs  the  surgeon’s  anxiety  unnecessarily. 

Revue  de  Chirurgie,  Paris. 

Last  indexed  page  1W, . 

35  (XXV,  No.  5.)  *De  la  tuberculose  et  des  stenoses  tubercu- 

leuses  du  pvlore.  Rieard  and  Chevrier. 

36  *Des  kystes  hydatiques  de  l’abdomen.  Mabit  (Buenos  Ayres). 

37  “"Contribution  a  I’fetude  des  impotences  fonctionelles  cons§cu- 

tives  aux  traumatismes  articulaires.  Mally  and  L.  Itichon. 

(Continued  from  preceding  volume  through  Nos.  3  and  4, 

and  concluded.) 

38  La  chirurgie  du  coeur  (of  heart).  P.  Guibal.  (Continued.) 

39  *La  tuberculose  du  coccyx.  H.  Caubet.  (First  part  in  pre¬ 

ceding  volume.) 

35.  Tuberculosis  of  the  Pylorus. — Rieard  and  Clievrier  have 
been  able  to  find  in  the  literature  107  cases  of  tuberculosis  of 
the  stomach,  but  only  16  of  tuberculous  stenosis  of  the  pylo¬ 
rus.  The  duodenum  was  involved  in  8.42  per  cent,  of  the 
gastric  cases  and  in  25  per  cent,  of  the  pyloric.  The  micro¬ 
scopic  and  macroscopic  characteristics  of  the  tuberculous  le¬ 
sion  may  become  entirely  obliterated  under  the  action  of  the 
gastric  juice.  In  such  cases,  the  nature  of  the  process  may  be 
determined  from  involvement  of  the  surrounding  tissues.  Tu¬ 
berculous  stenosis  of  the  pylorus  is  primary  in  about  half  the 
cases,  and  in  other  respects  it  differs  from  tuberculosis  of  the 
rest  of  the  stomach.  The  ulcerations  at  the  pylorus  are  due 
to  the  direct  action  of  the  tubercle  bacillus.  Elsewhere  in 
the  stomach  the  ulcerations  are  a  result  of  a  gastric  “tuber- 
culinosis,”  the  effects  of  the  tuberculous  toxin.  Such  lesions 
may  develop  also  at  the  pylorus,  but  this  is  the  chosen  site 
for  the  true  tuberculous  ulcerations.  The  article  is  continued. 
It  is  based  on  4  cases  personally  observed. 

36.  Hydatid  Abdominal  Cysts. — Mabit  has  had  occasion  to 
operate  in  18  cases  of  hydatid  cysts.  Eight  were  in  the  right 
lobe  of  the  liver,  3  in  the  left,  2  in  the  spleen,  3  in  the  omen¬ 
tum  and  2  in  the  mesentery.  He  operates  by  uncovering  the 
cyst,  walling  it  off  with  compresses,  and  then  puncturing. 
When  most  of  the  fluid  has  escaped,  he  draws  the  cyst  out 
and  opens  it.  The  mother  cyst  is  removed  and  the  lips  of  the 
incision  are  then  everted  and  the  interior  is  rinsed  with  a 
strong  jet  of  a  weak  solution  of  boric  acid.  This  flushes  out 
the  cavity  and  washes  away  all  debris  and  daughter  cysts. 
He  then  sponges  the  cavity  dry  and  examines  it  for  fistulas 
and  bleeding  points.  It  is  then  detached  as  completely  as 
possible  from  adhesions  and  everything  floating — that  is,  not 
attached  anywhere — is  removed  and  the  abdomen  sutured  in 
three  tiers.  The  results  have  been  perfectly  satisfactory  in 
all  the  patients  treated  by  the  above  technic.  The  18  cases 
are  described  in  detail.  The  affection  is  so  common  in  Argen¬ 
tina  that  it  is  recognized  early;  none  of  the  cysts  were  very 
large. 

37.  Functionally  Impotent  Joints  After  Traumatism. — Mally 
and  Richon  call  attention  to  the  reflex  amyotrophia  from 
changes  in  the  spinal  trophic  centers  liable  to  follow  a  trau¬ 
matic  articular  affection.  They  conclude  that  in  all  cases  of 
functional  impotence  following  an  accident  to  a  joint  the 
concomitant  spinal-cord  affection  must  not  be  overlooked.  Be¬ 
sides  the  familiar  symptoms  of  reflex  atrophy,  the  electric  re¬ 
sistance  will  be  found  below  that  of  the  sound  side.  The 
spinal  cord  exhibits  lesions  corresponding  to  the  joint  affec¬ 
tion.  In  the  first  or  dynamic  stage  of  the  lesions  in  the 
spinal  cord  there  are  no  changes  in  the  cells  discoverable  by 
our  technic,  and  this  phase  is  curable.  After  the  motor  cen¬ 
ters  become  appreciably  affected  the  muscular  fiber  succumbs 
to  degenerative  atrophy,  and  the  process  is  then  incurable. 
This  conception  of  reflex  amyotrophia  originating  in  a  joint 
is  important  for  general  surgical  pathology.  It  explains  the 
pathogenesis  of  a  large  number  of  joint  affections,  such  as 
the  passive  displacement  of  the  humerus,  painful  valgus  flat 
foot,  painful  acquired  hip-joint  deformities,  the  genu  valgum 
and  scoliosis  of  adolescents,  etc.  The  extensive  experimental 
research  reported  established  that  there  is  no  necessary  rela¬ 
tion  between  the  intensity  of  the  articular  affection  and  the 
gravity  of  the  reflex  amyotrophia  induced  by  it.  There  is, 
however,  a  certain  connection  between  the  duration  of  the 
joint  process  and  the  gravity  of  the  reflex  amyotrophia.  The 


more  prolonged  the  irritation  in  the  joint  the  more  pro¬ 
nounced  the  lesions  in  the  spinal  cord  and  the  greater  the 
probabilities  of  their  being  incurable.  Reflex  amyotrophia  is 
generally  severer  in  the  legs  than  in  the  arms,  as  the  me¬ 
chanical  irritation  from  walking,  during  convalescence,  is 
more  intense  than  from  any  exercising  of  the  arms.  If  the 
joint  affection  recurs  after  apparent  recovery,  the  amyotrophia 
engendered  by  the  joint  affection  generally  leaves  some  in¬ 
delible  traces,  easily  detected  by  electric  exploration.  The 
prognosis  is  more  serious  the  greater  the  difference  between 
the  response  to  electric  tests  on  the  affected  and  on  the  sound 
side.  The  writers  conclude  their  extensive  article  with  sug¬ 
gestions  as  to  treatment,  commending  faradization  or  static 
electricity  for  the  mild  form  of  reflex  amyotrophia.  When 
there  are  considerable  spasmodic  phenomena,  local  faradization 
is  dangerous.  Static  electricity  should  be  substituted  and 
all  forcible  measures  avoided.  Full  particulars  of  36  cases 
with  results  of  treatment  are  tabulated. 

39.  Tuberculosis  of  the  Coccyx. — Caubet  reviews  the  details 
of  27  cases  published  in  the  literature  or  personally  ob¬ 
served.  The  only  rational  treatment,  he  remarks,  is  radical 
extermination  of  the  entire  process  involving  the  bone.  This 
treatment  is  logical,  as  the  tuberculous  affection  in  the 
coccyx  is  generally  primary  and  the  lesions  do  not  display 
any  tendency  to  invade  the  neighboring  organs.  Any  inter¬ 
vention  less  radical  than  entire  suppression  of  the  focus  is  a 
mere  waste  of  time.  The  various  points  for  superior  technic 
in  resection  of  the  coccyx  are  analyzed  and  summarized. 
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formation  of  Ferineal  Flap. — Die  Lappendammbildung  bei 
comp  eter  Ituptur,  bes.  die  Lawson  Tait’sche  Methode.  W. 
Nagel. 

Instrumental  Dilatation  Should  Not  be  Recommended  to  the 
General  Practitioner.— Dart  die  Bossi'sche  Methode  dem 
prakt.  Arzt  empfohlen  werden?  A.  Diihrssen  (Berlin). 

44  Evacuation  of  Glands  in  Operating  on  Uterine  Cancer. — Der 

\\  erth  der  Driisenausraumung  bei  der  Operation  des  Uterus- 
Carcinoms.  K.  Baisch  (Tubingen). 

45  “"Vaginal  Cancers. — 3  Fallen  von  Scheidenkrebs.  K.  Schmid- 

lechner  (Budapest). 

46  Partus  bei  Uterus  duplex  separatus  und  Vagina  septa.  E. 

Poliak  (Vienna). 

47  “"Internal  Secretion  of  Ovary  and  Placenta  and  Their  Import¬ 

ance  for  the  Functions  of  the  Mammary  Gland. — Die  innere 
Secretion  von  Ovarium  und  Placenta  und  ihre  Bedeutunsr 
lur  die  Function  der  Milchdruse.  J.  Halban. 


41.  Digestive  Disturbances  in  Early  Infancy.— Kermauner 
states,  from  his  own  experience  and  that  of  others,  that  more 
than  2b  per  cent,  of  the  infants  who  succumb  to  gastrointes¬ 
tinal  disturbances  are  less  than  a  month  old.  The  infection 
must  have  taken  place  during  the  first  days  of  life.  If  infec¬ 
tion  during  the  first  week  can  be  prevented,  the  child  then 
acquires  strength  and  produces  antibodies  which,  to  a  certain 
extent,  protect  it  against  infection  later.  It  is  not  the  lack 
of  proper  food  so  much  as  the  lack  of  proper  care  otherwise 
that  is  responsible  for  this  high  morbidity  during  the  first 
week.  Almost  all  the  infants  in  his  charge  at  the  Heidelberg 
maternity  showed  the  staphylococcus  albus  in  their  stool” 
This  infection  remained  latent  or  induced  dyspepsia  accord¬ 
ingly  as  the  infants  were  kept  clean  and  Avarm  or  were  al¬ 
lowed  to  become  chilled.  The  attendants  are  required  to 
wash  their  hands  each  time  after  changing  the  diaper  of  an 
infant.  Heubner  even  goes  so  far  as  to  have  different  attend¬ 
ants  take  care  of  the  upper  and  of  the  lower  parts  of  the  body 
of  the  infant.  The  cotton  used  in  powdering  is  thrown  awav 
and  a  fresh  piece  taken  for  each  child.  The  infants  suck 
through  a  nipple  guard  to  prevent  infection  from  this  source, 
and  the  mothers  are  taught  to  keep  the  nipple  clean  and  not 
to  touch  the  rubber  guard.  The  low  temperature  of  the 
newly  born  is  combated  by  wrapping  in  warm  Avoolen 
blankets  and  by  giving  the  first  bath  at  a  temperature  of  40 
C.  (104  F.),  leaving  the  child  in  the  water  for  fifteen  min¬ 
utes,  and  keeping  it  warm  afterward  Avith  hot  water  bottles 
in  the  crib.  To  avoid  exposing  the  infant,  the  umbilical  cord 
is  not  inspected  until  the  fourth  day  after  it  is  dressed. 
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Cleanliness  and  warmth  are  the  principal  aids  in  tiding  the 
infant  past  its  defenseless  stage  and  in  preventing  the  latent 
microbism  from  developing  gastrointestinal  disturbances. 

44.  The  Glands  in  Uterine  Cancer. — Baisch  remarks  that  the 
findings  in  operations  as  well  as  in  the  cadaver  show  that  the 
glands  are  affected  by  metastascs  along  the  physiologic  ana¬ 
tomic  routes,  following  a  regularly  progressive  course.  The 
metastasis  does  not  skip  about  arbitrarily.  The  glands  are 
found  affected  in  about  a  third  of  the  cases  of  operable  cancer 
of  the  cervix.  He  reviews  the  results  of  125  operations  for 
uterine  cancer  with  the  autopsy  findings  in  18  patients  who 
succumbed  soon  after  the  operation,  comparing  them  with 
those  published  by  others.  They  demonstrate  the  necessity  for 
seeking  and  removing  affected  glands,  and  also  that  this  can 
scarcely  be  done  by  way  of  the  vagina. 

45.  Vaginal  Cancer. — Three  cases  of  vaginal  cancer  in  preg¬ 
nant  women  are  reported  and  13  from  the  literature  are  sum¬ 
marized.  The  patients  in  the  first  group  were  from  20  to  33 
years  old,  and  when  the  age  is  mentioned  in  the  cases  on  rec¬ 
ord  it  was  never  over  41.  Vaginal  cancer  is  particularly  ma¬ 
lignant  and  grows  exceptionally  rapidly  during  a  pregnancy. 
Five  of  the  patients  died  from  septic  infection  during  the 
puerperium,  and  the  others  died  in  less  than  a  year  from 
recurrence  after  removal  of  the  neoplasm.  Living  children 
were  born  ip.  10  cases.  In  treatment,  perineal  total  extirpation 
of  vagina  and  uterus  offers  the  best  chances  for  success,  but  if 
the  case  does  not  seem  operable  palliative  measures  should 
aim  to  relieve  and  to  deliver  the  child  at  term.  Various  con¬ 
tingencies  are  described  with  the  special  technic  for  each. 

47.  The  Mammary  Gland  and  the  Internal  Secretion  of  Ovary 
and  Placenta. — Halban  faints  out  that  the  development  of  the 
breast  coincides  with  that  of  the  ovaries.  At  first  thei  e  is  an 
“embryonal  impulse”  imparted  by  substances  from  the  mater¬ 
nal  organism.  Then  comes  the  “puberty  impulse,”  connected 
with  the  development  of  the  ovaries,  then  follows  the  “men¬ 
struation  impulse,”  the  breasts  enlarging  at  each  menstrual 
period.  During  pregnancy  and  nursing  the  ovaries  remain 
quiescent.  The  “pregnancy  reaction”  on  the  part  of  the 
mammae  is  not  due  to  influences  from  the  fetus,  as  it  persists 
after  the  death  of  the  latter.  He  attributes  it  to  the  influence 
of  the  placenta,  the  trophoblast  and  the  chorionic  epithelium, 
assuming  that  both  placenta  and  ovaries  have  an  internal 
secretion  analogous  in  their  effects,  but  that  the  former  is 
stronger  in  its  action.  Both  make  the  mammae  increase  in 
size,  and  as  soon  as  their  influence  is  removed  the  enlarged 
gland  settles  down  to  increased  secreting  functions.  During 
pregnancy  the  placenta  assumes  the  task  previously  accom¬ 
plished  to  a  limited  extent  by  the  ovary.  Experiences  with 
hysterectomized  patients  and  others  have  shown  that  the  milk 
secretion  can  not  be  due  to  the  action  of  the  uterus  nor  to 
nervous  impulses,  as  it  continues  after  hysterectomy  and  after 
the  nerves  leading  to  the  mamma  have  been  severed.  Puer¬ 
peral  involution  of  the  uterus  is  a  true  atrophy  following  the 
loss  of  the  placenta.  The  milk  secretion  enters  on  the  pro¬ 
gram  when  the  action  of  the  placenta  has  ceased  or  nearly  so. 
The  milk  secretion  is  disturbed  again  when  the  woman  enters 
on  a  new  pregnancy  and  also  by  menstruation.  The  ovary 
and  the  placenta  alike  induce  hyperplasia  of  the  mamnne  and 
inhibit  the  secretory  function.  Castration  removes  this  inhi¬ 
bition  and  is  advantageously  applied  to  milch  cows  in  dairies. 
Osteomalacia  is  an  infection  which  frequently  develops  dur¬ 
ing  pregnancy  and  may  subside  afterward,  or  if  it  persists  it 
may  be  cured  by  removal  of  the  ovaries.  Halban  cites  a  num¬ 
ber  of  facts  from  comparative  anatomy  and  physiology  to 
sustain  this  assumption  in  regard  to  the  etiology  of  the  secre¬ 
tion  of  milk.  He  has  been  elaborating  this  theory  for  several 
years  and  has  become  more  and  more  convinced  in  the  course 
of  his  research  of  the  close  relationship  between  the  ovary 
and  the  placenta  and  that  both  are  directly  concerned  in  the 
physiology  of  the  mammary  gland,  and  especially  in  the  se¬ 
cretion  of  milk. 

Centralblatt  f.  Chirurgie,  Leipsic. 

-48  (XXXII,  No.  17.)  ‘Treatment  of  Prolapsed,  Gangrenous  Hem- 
*  orrhoidal  Nodules. — Zur  Behandlung  vorgefallener  brandiger 
Ilamorrhoidalknoten.  R.  v.  Baracz. 


40  Eine  neue  Xadel  (needle).  P.  Loopuyt  ( Rotterdam) . 

50  Success  of  Bier's  “Congestion  Hyperemia  in  an  Acute  Sup¬ 

purative  Process. — Ileber  eine  Beobachtung  Im  Gefolge  del 
Bier'schen  Stauungsliyperamie  bei  akut  eitrigen  l  rozessen. 
I-eser  (Halle). 

Centralblatt  f.  Gynakologie,  Leipsic. 

51  (XX1N,  No.  17.)  Mechanical  Reasons  for  Rotation  During  De¬ 

livery. — Zur  mechanischen  Begriindung  des  Rotationsvor- 
ganges  der  Geburt.  H.  Ostermann. 

48.  Treatment  of  Prolapsed  Gangrenous  Hemorrhoidal  Nod¬ 
ules. — Twenty  years’  experience  has  only  confirmed  von  Baracz 
in  the  advantages  of  prompt  amputation  of  the  gangrenous 
portion  into  sound  tissue  and  thermocauterization  ot  the 
stump.  He  has  never  had  any  hemorrhage,  stricture  or  recur¬ 
rence  with  this  technic. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 
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53  ‘Treatment  of  Cardiac  Insufficiency.-— Behandlung  der  ' Ilerzin- 

suffizienz.  A.  Hoffmann  (Diisseldorf ) .  Postgraduate  lec- 

54  Zusammenwirken  normaler  und  immunisatoriseh  erzeugter 

Ambozeptoren  bei  der  Hamolyse.  II.  Sachs. 

55  ‘Epidemic  Cerebrospinal  Meningitis.- — Gemckstane  in  Obei- 

Schlesien.  Radmann.  „  .  ,  .  ,. 

50  ‘Traumatic  Affections  in  Telephone  Tenders.— Ueber  funktion- 
eile  nervose  Storungen  bei  Telephomstmnen  nach  elek 
trischen  Unfallen.  G.  W.  Wallbaum  (Berlin). 

57  ‘Uebcr  Spirochaeten-Befunde  im  Lymph-Drusen-Saft  Syphii- 

itischer.  F.  Schaudinn  and  E.  Hoffmann. 

58  Behandlung  der  Furunculose  und  Folliculitis  mit  Hete- 

Priiparaten  (yeast).  A.  v.  Kirchbauer. 

59  Schiller  als  Arzt  (as  physician).  H.  Magnus.  See  page  lb_7. 

52.  Vaccination  Against  Typhoid.— Mayer  discovered  some 
time  ago  that  it  was  possible  to  derive  a  vaccine  from  bacilli 
by  shaking  them  up  for  a  certain  length  of  time  in  distilled 
water.  The  filtrate  is  free  from  the  bacteria  themselves,  but 
it  contains  a  potent  vaccine.  With  Bassenge  he  has  been  ap¬ 
plying  this  method  to  the  production  of  a  vaccine  against 
typhoid  fever.  A  single  subcutaneous  injection  of  2  c.c., 
which  contains  the  effective  substances  of  an  entire  culture, 
induces  such  a  production  of  antibodies  that  the  blood  dis¬ 
plays  marked  bacteriolytic  properties  even  six  months  after¬ 
ward.  The  vaccine  is  a  yellowish  limpid  fluid,  durable  and 
dosable,  while  the  reaction  to  the  injection  is  very  slight. 

53.  Treatment  of  Cardiac  Insufficiency. — Hoffmann  expati¬ 
ates  on  the  importance  of  the  functional  diagnosis,  and 
whether  the  insufficiency  is  relative  or  absolute.  Much  de¬ 
pends  on  the  effort  demanded  of  the  heart  by  the  mode  of 
life,  etc.  He  regards  baths  as  worth  more  for  prophylaxis 
than  in  treatment  of  heart  disease.  His  experience  with  the 
sinusoidal  current  and  even  with  carbonated  baths  has  not 
answered  his  expectations.  The  remote  results  of  balneologic 
treatment  should  be  published  by  physicians  more  than 
hitherto.  He  regards  the  combination  of  baths  and  Zander 
exercises  as  absolutely  dangerous.  When  signs  of  absolute 
insufficiency  appear,  rest  in  bed  is  necessary,  with  an  ice  bag 
to  the  heart  region,  suspended  from  a  hoop  spanning  the  bed, 
so  that  its  weight  does  not  rest  on  the  heart.  The  ice  bag  is 
not  indicated  in  cases  without  acceleration  of  the  heart  ac¬ 
tion.  If  digitalis  fails,  calomel  may  prove  useful,  given  m 
large  doses  for  several  days.  The  diet  should  be  light,  prefer¬ 
ably  fluid,  but  “thirst  cures”  do  no  good.  The  main  point  in 
treating  cardiac  insufficiency  is  in  the  diagnosis  and  tieat- 
ment  of  the  underlying  affection. 

55.  Epidemic  Cerebrospinal  Meningitis. — Radmann’s  article 
was  summarized  in  the  news  columns  on  page  162i.  He  sug 
gests  that  the  disease  may  be  transmitted  by  vermin,  as  he 
noticed  that  flea  bites  were  numerous  on  the  stricken  chil¬ 
dren. 

56.  Functional  Traumatic  Nervous  Affections  in  Telephone 
Attendants.— Wallbaum  analyzes  the  severe  functional  dis¬ 
turbances  resulting  from  an  electric  shock  received  while  tend- 

•  ing  the  telephone.  If  the  person  calling  up  “central”  rings 
again  while  the  wire  is  being  connected,  before  the  operator  has 
had  time  to  get  out  of  the  circuit,  the  result  is  a  slight  elec¬ 
tric  charge  received  by  the  operator.  It  scarcely  ever  amounts 
to  more  than  10  volts,  and  usually  is  hardly  noticed  by  the 
operator,  although  the  receiver  is  bound  to  her  head.  Occa¬ 
sionally  the  shock  is  very  severe,  and  serious  functional  dis- 
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turbances  are  liable  to  result.  Five  typical  cases  are  reported 
in  detail  to  illustrate  the  points  learned  in  the  course  of  his 
extensive  experience.  First  and  foremost  is  the  warning  that 
those  predisposed  by  heredity  or  for  other  reasons  to  nervous 
and  vascular  affections  should  be  excluded  from  service  as 
telephone  operators.  The  syndrome  resulting  from  the  shock 
generally  commences  with  fainting,  clonic  convulsions,  swell¬ 
ing  of  the  extremities,  especially  on  the  affected  side,  and  dis¬ 
turbances  in  sensibility.  This  is  followed  in  time  by  headache 
and  vertigo,  with  neuralgia-like  pains  here  and  there,  espe¬ 
cially  during  cold  and  stormy  weather,  with  tonic  and  clonic 
muscular  spasms,  colic  pains  in  the  abdomen  and  various 
paralyses.  He  attributes  to  paralysis  of  the  vascular  inner¬ 
vation  the  edematous  swellings  and  extravasation.  The  men¬ 
tal  functions  also  suffer,  the  power  of  concentration  becoming 
more  or  less  impaired.  Irregularity  in  the  heart  action 
was  a  feature  of  all  his  cases,  as  was  also  a  sus¬ 
picion  of  hysteria.  A  person  thus  affected  should  not  re¬ 
sume  the  service  for  a  long  time  even  after  apparent  recovery. 
Suggestion  proved  the  best  means  of  curing  the  paralyses  and 
static  electricity  for  the  neuralgic  pains.  Faradization  is 
contraindicated,  as  too  irritating.  Ordinary  drugs  proved  in¬ 
effectual  against  the  headaches;  cold  compresses  and  static 
electricity  were  more  successful.  From  ten  to  fifteen  minutes 
in  a  bath  before  retiring  proved  the  best  means  to  combat 
the  insomnia.  Carbonated  baths  were  useful  in  restoring  the 
general  metabolism  to  normal. 

57.  New  Spirochaete  in  Syphilis. — The  finding  of  the  Spiro- 
chaeta  pallida  in  8  cases  of  syphilitic  lesions  is  mentioned 
above,  abstract  23.  Schaudinn  is  a  member  of  the  Imperial 
Council  of  Health,  and  Hoffmann  is  a  retired  army  medical 
officer  and  privat  docent,  both  trained  and  accurate  -observers, 
especially  in  the  study  of  protozoa  and  spirochaetes.  The 
Spirochaeta  pallida,  as  they  have  named  the  new  micro-or¬ 
ganisms,  was  found  in  smears  of  extirpated  inguinal  glands 
from  2  cases  and  in  the  gland  juice  obtained  by  puncture  in 
the  6  other  cases.  The  syphilis  was  from  one  to  four  months 
old.  The  new  spirochaete  is  almost  transparent  and  extremely 
motile,  tapering  to  a  point  at  each  end.  They  found  two  va¬ 
rieties  of  spirochaetes,  the  larger  one  taking  the  stains  readily 
and  found  only  in  the  superficial  lesions,  while  the  pale,  deli¬ 
cate,  more  thread-like  and  much  smaller  Spirochaete  pallida 
could  be  found  not  only  on  the  surface,  but  in  the  depths  of 
the  primary  and  secondary  syphilitic  glandular  lesions. 
(The  illustrated  description  of  the  new  spirochaete 
appears  in  the  last  number  of  the  Arheiten  a.  d.  kaiserl, 
Gesundheitsamt,  xx,  page  527.  The  only  technic  that 
showed  up  the  Spirochaete  pallida  was  the  following:  The 
smears  from  fresh  syprilitic  lesions  are  made  as  thin  as  pos¬ 
sible  on  the  cover-glasses,  and  are  fixed  in  absolute  alcohol 
for  about  ten  minutes  after  being  thoroughly  dried.  The 
cover-glasses  are  then  left  for  sixteen  to  twenty-four  hours  in 
a  freshly  made  mixture  of  12  parts  Giemsa’s  eosin  solution 
(2.5  c.c.  of  a  1  per  cent,  solution  of  eosin  to  500  c.c.  water)  ; 

3  parts  azure  I  (solution  1  to  1,000  water),  and  3  parts  azure 
II  (solution  0.8  to  1,000  water).  After  briefly  rinsing  in 
water  the  cover-glasses  are  dried  and  mounted  in  oil  of  cedar- 
wood.  This  technic  shows  up  the  pale  spirochaete  well.  In 
one  of  the  illustrations  seven  of  the  corkscrew  spirals  are 
seen  in  the  field,  magnified  only  1,200  times.) 
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60  (LII,  No.  16.)  Entwicklungsstorungen,  Fotalismus  und  In- 

fantilismus  ( disturbances  in  development).  A.  Hegar. 

61  ‘Suction  Applied  in  Treatment  ot  Inflammations. — Ueber  die 

ilehandlung  entziindlicher  Erkrankungen  mittelst  Saugap- 

paraten.  R.  Klapp. 

62  Zur  Differentialdiagnose  zwischen  Hernia  diaphragmatica  und 

Eventratio  diaphrag-matica.  H.  Hildebrand  and  O.  Hess. 

63  ‘Combined  Salve  and  Phototherapy. — Erfahrungen  bei  Be- 

handlung  mit  elektrischem  Iflcht  unter  besonderer  Beriick- 

sichtigung  einer  neuen  Liehtsalbenbehandlung  bei  Haut- 

krankheiten.  L.  Steiner. 

64  Modified  Finsen  Lamp. — Ueber  Verbesserungen  der  Finsen- 

Reynlampe  nebst  Bemerkungen  iiber  Lupusbehandlung.  Fr. 

Bering. 

65  Ophthalmology  of  the  General  Practitioner. — Die  Augenheil- 

kunde  des  praktischen  Arztes.  Salzer. 

66  Zur  Diagnose  des  Trachoms.  Junius. 

67  ‘Hysteric  Traumatic  Affections  in  Telephone  Attendants. — 

Hysterische  Unfallerkrankungen  bei  Telephonistinnen.  II. 

Bohmig. 


68  Bauchpresse  und  Torsion  des  Samenstrangs  (straining  and 

torsion  of  spermatic  cord).  H.  Landau. 

69  ‘Verwendung  des  Santonins  gegen  Lungentuberkulose.  C. 

Tollens. 

Gl.  Treatment  of  Inflammatory  Affections  with  Suction 
Apparatus. — Bier’s  success  in  treating  infectious  processes  on 
the  limbs  with  his  technic  of  stasis  hyperemia  was  chronicled 
in  these  columns  recently.  In  Klapp’s  communication  from 
the  same  clinic,  the  experiences  with  suction  apparatus  to 
apply  the  same  principle  to  inflammatory  processes  on  the 
trunk  are  described  and  illustrated.  On  the  extremities,  the 
desired  result  is  obtained  by  applying  a  tourniquet  to  the 
limb.  On  the  trunk  it  is  necessary  to  use  aspirating  or  suc¬ 
tion  apparatus.  In  mammitis,  a  broad-rimmed  glass  fits  over 
the  breast  around  its  base,  and  a  vacuum  is  created  with  an 
air  pump  connecting  with  a  cannula  through  the  rubber 
stopper  in  the  top  of  the  cup  or  jar.  When  there  is  distinct 
fluctuation  in  the  abscess  it  is  opened  with  small  incisions 
after  local  anesthetization  with  an  ethyl  clilorid  spray,  and 
the  glass  bell  is  applied  at  once.  The  immediate  relief  of  the 
pain  in  all  cases  of  mammitis  is  one  of  the  greatest  advan¬ 
tages  of  this  method  of  treatment.  It  aborts  early  cases  and 
prompt  recovery  is  the  rule.  Three  weeks  was  the  average 
duration  of  the  15  cases  thus  treated,  including  13  of  puer¬ 
peral  infectious  mastitis.  At  the  end  of  this  time  the  breast 
had  resumed  entirely  its  normal  aspect  and  consistency,  with¬ 
out  leaving  any  disfiguring  traces.  Even  infiltrated  tissue 
seems  to  retain  its  vitality  better  under  this  treatment  than 
by  other  technics.  The  milk  should  be  drawn  completely  with 
an  ordinary  breast  pump  beforehand.  It  sometimes  happened 
that  the  application  of  the  suction  apparatus  promoted  the 
flow  of  milk,  so  that  where  there  had  been  none  before  the  use 
of  the  breast  pump  afterward  brought  from  50  to  60  c.c.  The 
same  principle  has  been  applied  to  treatment  of  furuncles, 
panaritium,  abscesses,  infected  insect  bites,  etc.  One  of  the 
apparatus  used  consists  of  a  broad-rimmed  glass  tumbler  with 
a  large  rubber  bulb  set  in  the  inverted  bottom  of  the  tumbler. 
For  the  finger  he  has  a  cylindrical  glass  cup  with  a  rubber 
cuff  that  fits  air-tight  around  the  base  of  the  finger.  The 
vacuum  is  made  Avith  an  air  pump  connected  with  a  spout 
branching  from  the  cylinder.  The  results  in  100  cases  thus 
treated  have  been  excellent  and  corroborate  all  the  claims 
made  for  this  method  of  .treating  inflammatory  processes.  In 
4  cases  of  carbuncle  the  apparatus  was  applied  for  forty-five 
minutes  daily  and  the  pus  aspirated  through  the  spontaneous 
openings.  By  the  third  day  the  carbuncle  was  soft  through¬ 
out,  the  tension  relieved  and  all  pain  gone.  When  there  is  a 
distinct  fluctuation  small  incisions,  not  longer  than  from  .5 
to  1  cm.,  are  made,  or  the  tip  of  the  pustule  is  picked  off  and 
the  aspirator  applied  at  once.  The  suction  should  never  be 
violent,  usually  merely  enough  to  hold  the  apparatus  on  the 
skin.  The  outcome  seems  to  depend  on  the  care  with  which 
the  first  applications  are  made.  In  mastitis,  the  hyperemia 
induced  should  be  as  intense  as  the  patient  can  bear  without 
pain,  or  until  the  skin  over  the  mamma  becomes  very  red  with 
a  slightly  bluish  tint.  He  has  found  it  best  to  remove  the 
stopper  of  the  jar  after  five  or  six  minutes  and  to  allow  the 
circulation  to  be  restored  through  the  parts  for  a  few  min¬ 
utes  before  applying  the  pump  again.  The  patient  holds  the 
glass  bell  against  the  breast  and  can  regulate  the  amount  of 
suction  to  suit  herself. 

G3.  Electric  Light  Plus  Salve  Treatment  of  Cutaneous  Affec¬ 
tions. — Steiner  describes  numerous  experiences  from  Hoff¬ 
mann  s  clinic  at  Leipsic  which  have  established  the  superior 
efficacy  of  a  combination  of  reflected  electric  light  and  salve 
treatment.  The  results  are  far  better  than  with  either  alone. 
This  form  of  phototherapy  seems  to  act  more  by  the  heat 
generated  than  by  the  light  rays.  The  active  hyperemia  in¬ 
duced  is  probably  the  main  factor  in  the  results,  supplemented 
by  the  bactericidal  action  of  the  rays.  When  used  with  a 
sulphur  or  mercurial  ointment,  eczema,  parasitic  affections 
and  acne  rosacea,  etc.,  were  more  promptly  and  favorably  in¬ 
fluenced  than  by  any  other  method  of  treatment  in  his  experi¬ 
ence.  He  gives  the  details  of  about  three  dozen  cases. 

67.  Traumatic  Hysteric  Affections  in  Telephone  Girls.— Boh¬ 
mig  reports  9  cases  of  neuroses  following  an  electric  shock 
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received  while  tending  the  telephone.  He  examined  the  young 
women  in  from  three  to  twenty-four  hours  after  the  trauma¬ 
tism,  and  has  had  them  under  observation  for  several  years. 
Organic  changes  were  not  found  in  any  instance.  One  case  is 
distinguished  by  attacks  of  vertigo  on  the  crossed  side,  prob¬ 
ably  due  to  vasomotor  disturbances  in  the  labyrinth.  In 
others,  the  symptoms  involved  both  sides,  and  in  others  only 
the  injured  side.  The  complete  picture  of  the  severe  neurosis 
was  observed  at  once  after  the  accident,  which  speaks  against 
simulation  or  suggestion  as  a  possible  factor. 

G9.  Santonin  as  a  Remedy  for  Tuberculosis. — Tollens  learned 
that  santonin  is  currently  used  in  parts  of  the  orient  as  a 
remedy  for  tuberculosis.  His  tests  on  rabbits,  based  on  this 
fact,  showed  that  santonin  has  the  power  to  reduce  tempera¬ 
ture,  to  induce  leucocytosis  and  to  promote  respiration  by 
increasing  the  depth  and  reducing  the  frequency  of  the  respira¬ 
tions. 

Virchow’s  Archiv,  Berlin. 
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84.  Essential  Hematuria. — Schuller  reports  a  number  of 
cases  to  show  the  errors  liable  to  be  made  on  the  assumption 
of  essential  hematuria.  In  one  case,  unilateral  hematuria 
was  for  a  long  time  the  only  symptom  of  a  chronic,  severe 
parenchymatous  nephritis  revealed  later  by  operation.  Two 
cases  demonstrate  the  unreliability  of  unilateral  hematuria 
as  a  sign  of  unilateral  lesions.  In  one  patient,  the  hematur  ia 
occurred  at  one  time  exclusively  on  one  side  and  then  exclu¬ 
sively  on  the  other.  In  five  pregnancies,  it  appeared  always 
at  the  twenty-second  week,  but  persisted  chronically  after  a 
sixth.  In  another  case,  the  unilateral  hematuria  was  the 
first  and  for  more  than  a  year  the. only  symptom  of  advanced 
bilateral  nephritis.  Albumin  and  tube  casts  did  not  appear 
until  after  two  years  of  hematuria.  He  regards  it  as  a  sign 
of  nephritis  in  every  case,  involving  either  one  or  both  kid¬ 
neys,  even  when  the  hematuria  is  exclusively  unilateral. 

86.  Hematoma  of  Nasal  Septum. — A  hematoma  developing 
in  the  nasal  septum  after  an  accident  to  the  nose  is  generally 
absorbed  and  causes  no  disturbance,  but  in  some  cases  it  may 
persist  and  cause  chronic  perichondritis  or  obstruction  of  the 


nasal  passages.  In  40  cases  in  which  he  has  found  a  hema¬ 
toma  in  the  septum  as  the  cause  of  the  nose  affection,  there 
had  been  suppuration  in  only  5.  He  treats  the  hematoma  by 
compression  with  a  wick  of  carbolized  cotton  as  soon  as  the 
swelling  and  pain  from  the  accident  to  the  nose  have  sub¬ 
sided  under  applications  of  ice  the  first  day.  The  wick  is 
changed  every  day,  a  larger  one  being  inserted  each  time, 
until  all  trace  of  the  hematoma  has  vanished.  By  tamponing 
each  side  of  the  septum  any  dislocation  or  fracture  of  the  car¬ 
tilage  can  be  corrected. 
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Experiences  with  Carlsbad  Waters,  etc.,  in  Cholelithiasis. 
Ueber  die  mit  der  balneologischen  und  der  operativen  Be¬ 
handlung  des  Gallensteinleidens  gemachten  Erfahrungen. 
F.  Fink.  ,  ,  _  .  . 

109  Die  Bestimmung  des  spezifischen  Gewichtes  von  Exsudaten 

und  Transsudaten  bei  Korpertemperatur  (specific  gravity  at 
bodv  temperature).  M.  Englander. 

110  ‘Zur  Frage  des  Coma  diabeticum  nach  operativen  Eingriffen. 

E.  Ruff.  (Commenced  in  No.  10.) 

111  (No.  12.)  Use  of  Caustics  in  Uterus. — Ueber  den  Gebrauch 

von  Aetzmitteln.  R.  Chrobak. 

112  Fatal  Pemphigus  Involving  Stomach  Mucosa  After  Taking  10 

gm.  of  Sodium  Iodid. — Fall  von  Jodpemphigus  mit  Beteih- 
gung  der  Magenschleimhaut.  R.  Polland. 

Nutrition  and  Nutritional  Disturbances  of  Lens. — Ueber  un¬ 
sere  heutigen  Kenntnisse  der  Ernahrung  und  Erniihrungs- 
storungen  der  Linse.  E.  Zirm. 

Variola  und  Varicellen.  R.  Pick. 

(No.  13.)  Ueber  die  periodisch  auftretende  (paroxysmale) 
Lahmung  (paralysis).  H.  Schlesinger.  Id.  M.  Infeld. 
Action  of  Eosin  on  Blood  Corpuscles  and  Serum. — Ueber  die 
Wirkung  fluoreszierender  Stoffe  (Eosin)  auf  normales  Serum 
und  rote  Blutkorperchen.  H.  Pfeiffer. 

117  Dermatosis  epithelialis  ( degen erativa)  circymscripta  eezemi- 

formis. — Paget’s  disease.  E.  Lang. 

118  Paraffin  Injections  to  Remove  Smallpox  Pits.— Die  kosmetische 

Behandlung  der  Blatternarben  mit  Vaselin  und  Oelvaselin. 
E.  Stegmann. 

91.  Operative  Treatment  of  Retention  of  Testicle— Gersuny 
has  treated  4  patients  with  bilateral  undescended  testicles  by 
drawing  the  testicle  down  with  a  silk  thread  tied  around  the 
relics  of  the  gubernaculum  at  the  lower  pole  of  the  testicle. 
This  thread  is  then  brought  down  into  the  scrotum  and  passed 
through  the  septum  at  its  lowest  point  and  tied  around  the 
other  testicle.  This  holds  each  in  place  without  inconvenience, 
while  the  firm  bridge  between  prevents  their  slipping  back. 
Examination  three  years  after  the  operation  showed  the  testi¬ 
cles  still  at  the  lowest  point  in  the  scrotum,  while  the  band 
formed  of  the  two  united  gubernacula  was  distinctly  pal¬ 
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pable. 

92.  Causes  of  Duodenal  Stenosis. — In  one  of  the  cases  de¬ 
scribed,  the  pancreas  became  self-digested.  The  subacute  de¬ 
velopment  of  the  process  enabled  a  sac  of  connective  tissue  to 
form  around  the  necrotic  mass,  thus  encapsulating  it.  Effu¬ 
sion  of  fluid  into  this  sac  increased  its  size  and  compressed 
adjacent  organs.  The  stenosis  in  the  other  case  had  been 
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caused  by  an  impacted  gallstone  in  the  first  loop  of  the  jeju¬ 
num  which  had  been  palpated  at  first,  but  later  became  inac¬ 
cessible  to  palpation. 

96.  Roentgen  Treatment  of  Leukemia.— In  the  case  described 
by  Herz,  the  patient  was  a  man  of  56,  a  gardener,  with  lym¬ 
phatic  leukemia.  The  proportions  of  leucocytes  remained 
about  the  same  under  Roentgen  treatment,  but  the  total  num¬ 
ber  gradually  rose  and  then  rapidly  sank  again.  The  action 
of  an  intercurrent  pneumonia  on  the  leukemia  is  compared 
with  that  of  the  Roentgen  treatment.  Both  were  followed  by 
reduction  in  the  size  of  the  enlarged  organs,  but  the  pneumonia 
also  reduced  the  number  of  pathologic  forms  of  the  leuco¬ 
cytes.  Neither  an  intercurrent  infection  nor  Roentgen  treat¬ 
ment  seem  to  offer  much  prospect  of  a  permanent  cure.  His 
patient  died  of  the  pneumonia.  The  autopsy  findings  are  de¬ 
scribed  in  detail. 

101.  Cause  of  Pterygium  and  Pinguecula. — Sachsalber  as- 
scribes  pterygium  to  irritation  from  fine  hairs  on  the  inside 
of  the  lid.  He  has  found  such  hairs  in  all  his  cases.  He  re¬ 
moves  the  hairs  and  instructs  his  patients  how  to  pull  out  the 
lanugo  hairs  every  week  with  the  aid  of  a  strong  magnifying 
glass.  All  the  previous  disturbances,  chronic  conjunctivitis, 
congestion,  etc.,  were  restored  to  normal,  incipient  pterygium 
retrogressed,  and  when  long  established  its  progress  tvas  ar¬ 
rested.  He  describes  6  typical  cases  from  a  large  experience 
and  thinks  that  pulling  out  these  hairs  will  remove  the  cause 
in  many  cases  of  pterygium. 

102.  Latency  of  Tuberculosis. — Weichselbaum  and  Bartel 
tested  the  glands  from  a  number  of  children  who  had  suc¬ 
cumbed  to  various  affections  without  any  apparent  tuberculous 
process  or  complication.  Animals  were  inoculated  with  gland¬ 
ular  substance,  and  tuberculous  processes  developed  in  conse¬ 
quence  from  the  material  from  8  of  the  cadavers.  There  must 
have  been  living  bacilli  in  the  glands  tested,  and  they  must 
have  been  capable  of  inducing  infection,  although  no  infec¬ 
tion  had  resulted  in  the  patients.  General  tuberculosis  devel¬ 
oped  in  from  forty-five  days  to  five  months  in  some  of  the 
animals,  indicating  a  certain  virulence  on  the  part  of  the 
germs. 

104-105.  Artificial  Abortion.— Haberde  thinks  that  in  every 
case  in  which  artificial  abortion  has  to  be  done  by  the  physi¬ 
cian  to  save  the  mother’s  life— and  this  is  the  only  justifica¬ 
tion,  in  his  eyes — the  state  should  require  declaration  of  the 
cii  cumstance.  The  physician  should  demand  a  consultation. 
Gross  emphasizes  the  point  that  the  woman  has  the  right  to 
decide  whether  any  operation  and  what  one  should  be  done  on 
her.  In  case  of  a  neurosis  or  mental  disease,  if  she  is  not  able 
to  decide  for  herself,  the  physician  should  be  the  one  to  decide 
lor  her — not  any  third  person.  Consultation  with  a  neurolo¬ 
gist  or  alienist  is  advisable  in  these  cases,  if  possible,  for  the 
protection  of  the  physician. 

110.  Postoperative  Diabetic  Coma. — Ruff’s  article  issues  from 
A.  Fioenkel  s  clinic  at  Vienna.  It  reviews  the  entire  subject 
of  coma  following  an  operation  on  a  diabetic,  and  shows  that 
this  contingency  has  occurred  after  the  use  of  all  kinds  of 
anesthetics  in  a  series  of  cases  embracing  236  operations  on 
diabetics.  Coma  developed  in  25  patients,  with  a  mortality  of 
10.6  per  cent.  A  few  cases  are  on  record  in  which  the  mani¬ 
festations  of  the  diabetes  vanished  after  the  operation.  When 
2  gm.  of  ammonia  are  excreted  during  the  day,  the  develop¬ 
ment  of  coma  may  be  feared,  and  it  is  almost  certain  to  occur 
when  the  amount  reaches  4  gm.  Otherwise  there  does  not  seem 
to  be  any  criterion  from  which  to  deduce  the  probability  of 
coma  from  the  quality  of  the  excretions  or  the  severity  of  the 
diabetes.  Two  cases  of  coma  have  been  reported  in  which 
merely  local  anesthesia  had  been  used,  and  yet  death  ensued. 
The  loss  of  fluids  during  the  operation  can  scarcely  be  con¬ 
sidered,  as  cases  have  been  reported  in  which  there  was  no 
loss,  as  in  a  case  described  in  which  a  woman  of  35  was  oper¬ 
ated  on  for  the  relief  of  a  periappendicular  abscess  under  the 
Billroth  anesthesia,  and  died  in  coma  next  day.  Such  mis¬ 
haps  may  be  averted  by  careful  psychic  preparation  of  the 
patient  for  the  operation,  with  dietetic  measures  to  reduce 
the  glycosuria.  General  anesthesia,  copious  purgation  and 


irrigations  should  be  avoided.  Food  should  not  be  with¬ 
drawn  until  the  last  minute,  and  should  be  commenced  again 
as  soon  as  possible,  by  the  rectum  if  necessary.  The  opera¬ 
tion  should  be  postponed  until  these  conditions  are  secured 
unless  it  is  a  vitally  urgent  one. 

Archivio  per  le  Scienze  Mediche,  Turin. 

119  (XXIX,  Nos.  1  and  2,  1905.)  Istogenesi  delle  cisti  semplici 
Arde11  °vaia  (simple  cysts  of  the  ovary).  D.  Cesa-Domeniehi. 

120  Macroglossia  congenita  neurofibromatosa.  E.  Delfino. 

ill  Structure  of  Red  Corpuscles. — Struttura  dei  globuli  rossi.  G. 
Pjghini. 

122  *  Determination  of  Typhoid  Bacilli  in  Stools. — Osservazioni  e 
critiehe  sperimentali  sul  metodo  di  v.  Drigalski-Conradi  per 
,oo  le  ricerche  dei  bacilli  del  tifo  nelle  feci.  E.  Monti. 
io.  Eziologia  delle  diarree  estive  dell’  infanzia.  G.  Volpino. 

1-4  lathologic  Anatomy  of  Hemo-angio-endothelioma  of  Liver  — 
Sui  cosidetti  tumori  endoteliali.  E.  Ravenna. 

125  Ipernefroma  maligno  del  fegato.  M.  Donati. 
l‘-6  La  morfologia  del  sangue  nel  periodo  catameniale  (blood  in 
menstrual  period).  E.  Ricca-Barberis. 

122.  Determination  of  Typhoid  Bacilli  in  Stools.— The  von 
Drigalsky-Conradi  technic  is  recommended  by  Koch  as  the 
most  reliable  and  practicable  means  of  determining  the  pres¬ 
ence  of  typhoid  bacilli  in  the  feces.  The  Genoa  Institute  of 
Hygiene  has  been  testing  this  technic,  and  it  has  been  found 
that  absolute  reliance  can  not  be  placed  on  it.  Positive  find¬ 
ings,  supplemented  by  the  agglutination  test,  are  not  enough 
to  establish  beyond  question  that  the  bacilli  found  are  true 
typhoid  bacilli.  On  the  other  hand;  negative  findings  with 
the  Drigalsky-Conradi  test  do  not  positively  exclude  the  pres¬ 
ence  of  the  typhoid  bacilli.  This  test  is  valuable  to  control 
others,  but  its  findings  can  not  be  accepted  as  decisive  alone. 
It  is  possible,  however,  that  it  may  be  perfected  and  that  it 
may  then  prove  the  ideal  method  for  the  purpose.  The  ex¬ 
periments  and  findings  are  related  in  detail. 

126.  Morphology  of  Blood  in  Catamenial  Period.— Ricca-Bar¬ 
beris  states  that  the  proportion  of  hemoglobin  in  the  blood 
commences  to  diminish  about  the  seventh  day  before  the  onset 
of  the  menses,  rising  again  to  normal  or  above  and  then 
diminishing  again  with  the  commencement  of  the  menstrual 
flow,  reaching  the  minimum  at  the  close  and  returning  to 
normal  about  the  sixth  day  after  cessation  of  the  flow.  The 
number  of  red  corpuscles  show  no  or  very  slight  changes,  not  at 
all  in  proportion  to  the  variation  in  the  hemoglobin.  The 
percentage  of  polynuclears  is  almost  always  reduced,  while 
that  of  the  small  lymphocytes  is  increased.  The  proportion  of 
eosinopliile  leucocytes  increases  or  diminishes,  never  retaining 
the  standard  intermenstrual  proportions.  These  morphologic 
changes  in  the  blood  occur  unmistakably  even  in  women  who, 
on  account  of  pregnancy  or  for  other  reasons,  have  no  men¬ 
strual  discharge.  The  catamenial  period  can  be  readily  recog¬ 
nized  by  examination  of  the  blood  alone. 
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SIX  YE  AES’  EXPERIENCE  AT  THE  MASSA¬ 
CHUSETTS  STATE  SANATORIUM  FOR 
TUBERCULOSIS.* 

VINCENT  Y.  BOWDITCH,  M.D. 

Visiting  Physician  of  the  State  Sanatorium,  Rutland,  Mass. ; 

Medical  Director  of  the  Sharon  Sanatorium,  Sharon,  Mass. 

BOSTON, 

AND 

HENRY  B.  DUNHAM,  M.D. 

Assistant  Physician  of  the  State  Sanatorium. 

RUTLAND,  MASS. 

In  presenting  the  results  of  six  years’  experience  in 
the  treatment  of  tuberculosis,  chiefly  in  the  pulmonary 
form,  at  the  State  Sanatorium  in  Rutland,  Mass.,  it  is 
with  pleasure  and  pride  that  we  recall  the  fact  that 
Massachusetts  was  the  first  state  in  the  Union  to  adopt 
as  a  public  enterprise  methods  which  had  been  success¬ 
fully  used  for  many  years  abroad  and  later  in  our  own 
country  at  private  institutions,  notably  that  of  Dr. 
Trudeau  at  Saranac  Lake,  New  York. 

It  should  be  remembered,  moreover,  that  the  idea  of 
treating  this  disease  with  any  hope  of  success  in  a  large 
number  of  cases  in  a  moist,  harsh  climate  like  that  of 
New  England  had  been  regarded  with  extreme  doubt, 
to  say  the  least,  among  the  rank  and  file  of  the  medical 
profession.  The  results  obtained  in  previous  years, 
however,  at  the  small  charitable  institution,  viz. .  the 
Sharon  Sanatorium  at  Sharon,  Mass.,  situated  only 
twelve  miles  from  the  ocean  and  at  about  250  feet  only 
above  sea-level,  had  attracted  the  attention  of  the  earlier 
board  of  trustees  of  the  State  Sanatorium  and  had 
encouraged  them,  as  stated  in  one  of  their  early  reports, 
to  make  the  institution  at  Rutland  a  sanatorium  (in 
the  strict  sense  of  the  word)  for  the  earlier  2ases  of 
disease  and  not  a  mere  hospital  for  the  hopelessly  ill. 

The  state  owes  a  debt  of  gratitude  for  this  decision 
to  the  foresight  and  determination  of  the  board  of 
trustees,  both  past  and  present,  and  notably  to  Dr. 
Alfred  Worcester,  of  Waltham,  Mass.,  now  no  longer 
a  member  of  the  board.  To  his  enthusiasm  and  per¬ 
sistency  is  doubtless  due  much  of  whatever  success  the 
sanatorium  has  attained  as  a  place  where  people  can  go 
with  the  hope  of  arresting  a  disease  which  is  threatening 

life-  .  ,  ... 

The  legislature  has  in  times  past  been  generous  m  its 
appropriations,  far  more  so  than  in  some  other  states 
where  earnest  endeavors  are  being  made  by  public- 
spirited  men  to  follow  the  example  of  Massachusetts. 
In  this  respect  we  have  little  cause  to  complain.  The 
difficulties  which  have  stood  in  the  way  of  those  in 
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charge  of  the  institution,  however,  have  been  many. 
The  fact  that  it  was  a  state  corporation  made  it  of  the 
nature  of  a  new  and  great  experiment,  offering  the 
vicissitudes  with  which  great  experiments  are  always 
obliged  to  grapple.  Naturally  from  time  to  time  the 
methods  have  been  subjected  to  severe  criticism,  often 
doubtless  with  best  intent,  from  those  who  we  have 
reason  to  believe  have  sometimes  not  fully  understood 
the  precise  nature,  the  necessities,  and  the  difficulties 
of  management  of  such  an  institution.  While  not  wish¬ 
ing  to  claim  immunity  from  liability  to  make  mistakes, 
and  while  desiring  to  listen  to  kindly  criticism,  we 
nevertheless  feel  that  had  we  not  endeavored  to  adhere  as 
closely  as  possible  to  the  expressed  wish  of  the  trustees 
that  only  hopeful  cases  should  be  admitted  and  that 
provision  should  be  made  elsewhere  for  the  hopelessly 
sick,  we  should  have  been  unable  to  accomplish  results 
which  have  attracted  the  attention  of  the  public  both 
at  home  and  abroad,  results  which  have  encouraged 
other  states  to  erect  similar  institutions  elsewhere  in 
the  Union. 

It  should  be  distinctly  understood,  however,  that 
while  we  have  endeavored  to  adhere  to  this  standard, 
feeling  that  in  this  way  we  were  doing  “the  greatest 
good  to  the  greatest  number,”  and  while  our  failure  to 
accept  many  advanced  cases  had  been  the  frequent  cause 
of  adverse  criticism  not  only  from  the  laity  but,  I 
regret  to  say,  from  our  own  profession,  yet,  as  a  matter 
of  fact,  the  majority  of  patients  admitted  have  been 
far  past  the  incipient  stage  of  disease,  many  of  them 
having  such  advanced  signs  that  there  has  been  little 
hope  of  accomplishing  anything  more  than  a  temporary 
amelioration  of  the  symptoms.  With  these  cases,  how¬ 
ever,  there  has  at  times  been  a  most  gratifying  arid  un¬ 
expected  improvement,  and  when  we  consider  the  means 
that  we  have  at  our  disposal,  the  insufficient  number 
of  assistants  necessary  for  the  proper  supervision  of 
large  numbers  of  patients,  and  the  kind  of  cases  dealt 
with,  we  have  reason  to  be  pleased  at  the  favorable 
results  thus  far  accomplished.  We  plead  at  the  same 
time  for  increased  facilities  in  our  work  and  set  our 
faces  strongly  against  increasing  the  size  of  any  such 
institution  lest  it  become  elephantine  in  dimensions, 
proportionately  difficult  to  manage,  and  therefore  less 
productive  of  favorable  results. 

To  illustrate  our  meaning  it  will  be  well  to  state  that 
at  the  outset,  in  the  original  bill  before  the  legislature, 
provision  was  to  have  been  made  for  two  hundred 
patients.  Owing  to  lack  of  funds,  only  one  hundred 
and  seventy-five  could  be  received  in  the  earlier  months. 
Later,  following  an  additional  appropriation  and  for 
administrative  reasons,  accommodations  were  made  for 
two  hundred  and  fifty  patients.  For  the  care  of  these 
patients,  most  of  them  ambulant  and  able  to  take  active 
exercise,  we  were  obliged  to  work  with  but  one  assistant 
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for  each  of  the  two  medical  departments  of  the  sana¬ 
torium.  Up  to  the  time  of  the  appointment  of  an 
assistant  whose  duties  were  practically  confined  to  the 
examination  of  sputa  and  urine,  such  work  was  chiefly 
done  in  the  laboratories  of  the  medical  schools  of  Har¬ 
vard  and  Boston  universities,  institutions  to  whom  we 
owe  a  debt  of  gratitude  for  helping  us  over  a  very  awk¬ 
ward  and  difficult  stage  in  our  progress. 

Later  we  again  had  to  face  the  determination  of  our 
state  legislature  to  enlarge  the  institution  by  the  addi¬ 
tion  of  new  buildings  to  bring  our  capacity  up  to  nearly 
four  hundred  beds,  a  plan  which  we  believed  to  be 
fraught  with  danger  to  the  accomplishment  of  best 
results  for  the  reasons  before  mentioned.  With  the 
recent  appointment  of  another  assistant  physician,  we 
are  now  striving  to  hold  to  the  standard  originally  set, 
although  we  have  had  to  meet  the  fact  that  in  order 
to  keep  the  beds  filled  an  unusually  large  number  of 
well-advanced  cases  has  been  admitted.  The  number 
of  assistant  physicians  and  nurses,  moreover,  is  still 
insufficient  to  exert  the  supervision  necessary  for  the 
best  results. 

These  introductory  statements  are  made  without  the 
least  desire  to  criticize  those  who,  while  doing  their 
utmost  in  the  fight  against  tuberculosis,  may  differ  with 
us  in  the  details  of  the  work.  We  wish  only  to  empha¬ 
size  the  aims  and  requirements  of  the  institution,  and 
the  difficulties  which  have  had  to  be  met  in  order  that 
others  may  profit  by  our  mistakes  as  well  as  by  what¬ 
ever  success  we  may  have  attained. 

Since  the  opening  of  the  sanatorium  in  October, 
1898,  up  to  May  1,  1905,  3,300  patients  have  been 
admitted,  and  there  have  been  approximately  7,000 
applicants. 

The  results  of  treatment  are  recorded  in  the  follow¬ 
ing  tables  of  percentages  taken  from  the  Eighth  Annual 
Beport,  Sept.  30,  1904. 

In  recording  results  a  few  words  of  explanation  are 
necessary.  It  has  been  the  policy  of  our  own  depart¬ 
ment  up  to  the  present  to  use  merely  the  term  “arrested” 
in  those  cases  in  which  all  outward  symptoms  have 
ceased,  such  as  cough,  sputa  containing  bacilli,  fever, 
etc.,  the  general  condition  being  one  apparently  of  per¬ 
fect  health  at  time  of  discharge.  The  terms  “cured” 
and  even  “apparently  cured”  have  up  to  the  present 
not  been  used  by  our  department,  although  the  condi¬ 
tion  of  many  of  the  patients  would  often  seem  to  justify 
these  expressions.  As  used  by  us  thus  far,  the  term 
“arrested”  is  equivalent  to  the  less  conservative  one 
“apparently  cured”  employed  by  our  colleagues  in  the 
other  department  of  the  Sanatorium.  In  deference  to 
the  wishes  of  the  trustees,  therefore,  in  the  following 
quotation  from  the  last  annual  report  the  results  of 
the  two  departments  are  classed  together. 

TABLES  SHOWING  RESULTS  OP  TREATMENT. 

[From,  Eighth  Annual  Report .] 

Comparison  of  percentages  (luring  the  first  six  years,  up  to 
October  1,  1904. 

Year  of  Discharge.  1899  1900  1901  1902  1903  1904 

Per  cent,  of  “arrested”  and  “ap¬ 
parently  cured”  cases  .  34  42  46  48  49  45 

Per  cent,  of  all  classes  of  “im¬ 
proved”  cases  .  40  45  48  45  43  48 

Per  cent,  of  “not  improved”  cases  26  13  6  7  8  7 

PERCENTAGE  OP  INCIPIENT  CASES  WHICH  WERE  “ARRESTED”  AND 
“APPARENTLY  CURED.” 

Year.  1899  1900  1901  1902  1903  1904 

Per  cent .  65  73  73?  72  73  76 

In  comparing  the  results  obtained  in  the  last  year 
with  those  of  former  years,  we  may  notice  the  significant 
fact  that  the  percentage  of  incipient  cases  which  have 
been  discharged  as  “arrested”  or  “apparently  cured” 


has  steadily  increased,  a  proof  of  the  importance  of 
sending  cases  early  in  the  history  of  disease,  instead  of 
waiting  until  the  symptoms  become  more  marked. 

It  will  be  noticed  that  the  percentage  of  “arrested” 
or  “apparently  cured”  of  the  total  number  of  cases  was 
somewhat  less  last  year  than  the  preceding  year,  which, 
at  first  sight,  would  seem  to  be  discouraging.  When 
we  study  the  facts,  however,  we  find  reason  to  be 
encouraged.  The  acts  of  the  legislature  have  twice 
increased  the  capacity  of  the  sanatorium.  In  order  to 
fill  the  2G0  beds  available  during  the  last  year,  a  larger 
proportion  of  advanced  cases  was  admitted  than  before. 
The  average  length  of  stay,  moreover,  was  for  several 
reasons  lessened  during  the  last  year,  with  a  consequent 
increase  in  the  number  of  patients  admitted.  Both  of 
these  facts  naturally  tended  to  diminish  the  relative 
number  of  cases  discharged  as  “arrested”  or  “apparently 
cared,”  although  the  actual  number  of  such  cases  was 
larger  than  before  (258).  Taking  these  facts  into  con¬ 
sideration,  therefore,  we  feel  that  there  is  every  reason 
for  encouragement,  and  that  by  properly  meeting  new 
conditions  we  can  increase  the  amount  of  good  done  to 
the  community  by  the  sanatorium. 

SUBSEQUENT  HISTORIES  OF  “ARRESTED”  CASES  IN  OUR 
DEPARTMENT  OF  THE  SANATORIUM  UP 
TO  MAY  1,  1905. 

The  subsequent  histories  of  patients  who  have  been 
at  the  sanatorium  are  naturally  of  great  interest.  The 
following  tables  have  been  made  after  painstaking 
endeavors  to  trace  all  those  who  left  the  institution  with 
the  disease  “arrested,”  in  our  own  department,  which 
represents  a  majority  of  the  whole  number  of  patients 
in  the  sanatorium.  It  is  still  somewhat  early  to  make 
very  definite  conclusions  as  to  the  lasting  effects  of  the 
treatment,  when  we  consider  the  nature  of  the  disease; 
but  even  at  this  stage  in  the  history  of  the  sanatorium 
enough  can  be  evolved  to  be  of  value.  It  must  be  remem¬ 
bered  that  we  are  dealing  with  people  of  very  limited 
means,  often  with  the  poorest  classes,  who  naturally 
return  as  a  rule  to  less  favorable  conditions  of  living 
than  the  well-to-do.  Favorable  results  in  such  cases 
are  therefore  all  the  more  gratifying. 

Although  earnest  endeavors  are  made  to  place  people 
in  hygienic  surroundings  after  they  leave  the  sana¬ 
torium,  and  to  induce  those  who  have  lived  in  the  city 
to  take  up  a  country  life,  yet  as  a  matter  of  fact  the 
great  majority  return  from  necessity  even  if  not  to 
exactly  the  same  conditions,  yet  to  employments  which 
are  more  or  less  unfavorable  to  health.  Sanatorium  - 
methods,  moreover,  are  of  course  not  as  rigidly  carried 
out  after  discharge ;  but  it  is  interesting  and  gratifying 
to  note  that  the  majority  persist  in  keeping  their  win¬ 
dows  open  at  night  and  dislike  any  lack  of  ventilation. 
All  of  these  facts  go  to  prove  the  educational  value  of 
the  institution,  and  augur  well  for  the  cause  of  pre¬ 
ventive  medicine  even  when  our  efforts  to  overcome 
the  disease  may  not  be  successful  in  individual  cases. 

In  regard  to  those  from  whom  no  replies  have  been 
thus  far  received,  it  should  be  stated  that  it  not  infre¬ 
quently  happens  that  former  patients  for  various  rea¬ 
sons  will  not  reply  to  repeated  inquiries,  and  it  has 
been  oftentimes  casually  discovered  that  they  are  in 
excellent  health ;  so  that  it  would  not  be  fair  to  state 
that  the  lack  of  response  is  equivalent  to  an  unfavor¬ 
able  reply. 

From  the  tables  it  will  be  seen  that  the  number  of 
those  (35)  who  left  our  department  over  five 
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years  ago  with  the  disease  “arrested”  and  are 
now  known  to  be  in  active  work,  amounts  to 
probably  70  per  cent.,  when  we  take  into  con¬ 
sideration  those  who  have  not  recently  been  heard 
from  but  who  we  have  good  reason  to  believe  are  active 
wage-earners  still.  How  far  the  return  to  unhygienic 
conditions  has  been  the  cause  of  relapse  and  how  far 
death  may  have  been  due  to  other  causes  than  tubercu¬ 
losis  it  is  of  course  impossible  to  say  with  certainty. 
Up  to  May  1,  1905,  of  the  whole  number  of  “arrested” 
cases  (539)  discharged  from  our  department  alone  up 
to  Oct.  1,  1904,  45  have  died;  but  the  cause  of  death 
in  four  of  these  by  authentic  report  was  either  accident 
or  intercurrent  disease  not  of  tubercular  nature.  This 
would  make  the  number  of  deaths  of  which  we  have 
certain  knowledge,  therefore,  among  the  “arrested” 
cases  only  about  8  per  cent,  thus  far. 

The  fact  that  a  considerable  number  (63)  of  those 
who  left  “improved,”  with  their  symptoms  still  present 
to  some  degree,  have  since  reached  a  condition  of 
“arrest”  is  another  gratifying  evidence  of  what  can  be 
done  at  the  sanatorium  to  instruct  patients  how  to 
regain  their  health  when  left  to  their  own  devices  under 
favorable  conditions.  It  should  be  stated  in  this  con¬ 
nection  also  that  in  this  same  period  there  were  647 
cases  discharged  from  our  department  in  all  grades  of 
improvement  but  still  having  some  symptoms.  Among 
these  have  been  reported  191  deaths;  but  the  reports 
thus  far  received  from  those  who  are  living  show  that 
the  majority  are  now  working. 

It  adds  to  the  reliability  of  these  statistics  to  know 
that  hundreds  of  examinations  have  been  made  by  the 
medical  staff  of  past  patients,  who  are  encouraged  to 
return  regularly  for  purposes  of  comparison  and  coun¬ 
sel.  The  Boston  Association  for  the  Relief  and  Con¬ 
trol  of  Tuberculosis  has  been  very  helpful  to  us  in  this 
work. 

In  trying  to  determine  how  many  patients  after  leav¬ 
ing  the  sanatorium  have  made  a  change  of  residence,  of 
climate  or  of  occupation,  it  is  most  encouraging  to  note 
that  although  the  majority  of  all  the  patients  discharged 
as  “arrested”  have  been  obliged  for  many  reasons  to 
disregard  our  advice  and  to  return  to  the  same  places 
of  residence  and  occupations  as  before  entrance,  yet 
they  are  now  hard  at  work  and  in  good  condition.  A 
very  small  percentage  only  have  made  a  change  of 
climate. 

This  brings  us  to  the  much  mooted  question  as  to 
the  advisability  or  necessity  of  change  of  climate,  and 
it  is  perhaps  well  to  reiterate  statements  which  have 
been  made  before  in  other  papers  on  the  subject.  We 
hold  practically  the  same  view  which  we  have  always 
had,  viz.,  that  while  undoubtedly,  ceteris  paribus,  a 
climate  which  presents  the  best  opportunities  for  life 
in  the  open  air  with  the  maximum  of  sunshine  is  best 
for  the  consumptive,  and  that  the  chances  of  relapse 
there  are  smaller,  yet  for  hundreds  and  thousands  of 
those  who  for  many  reasons  cannot  go  far  away  we  have 
certain  knowledge  that  a  large  percentage  can  regain 
and  keep  their  health  by  comparatively  simple  methods 
near  home.  We  know  also  that  while  undoubtedly  thou¬ 
sands  of  patients  who  have  gone  to  distant  health  re¬ 
sorts  have  done  well,  there  are  some  who  have  lost 
ground  there  and  who  upon  return  have  again  im¬ 
proved.  In  short  we  do  not  sympathize  with  what  we 
deem  the  equally  sweeping  assertions  of  those  who  main¬ 
tain  that  it  is  no  longer  necessary  to  send  patients 
far  away  and  those  who  insist  on  the  other  hand 


that  an  entire  change  of  climate  is  the  sine  qua  non  of 
success. 


SUBSEQUENT  HISTORY  OF  PATIENTS  ON  DR.  BOWDITCH'S 
SERVICE  UP  TO  MAY  1,  1905. 


■Year  of  Discharge. 


1899 

1900 

1901  1902 

1903 

1904 

Total. 

Number  of  patients  discharged 
with  “disease  arrested”.. 

35 

56 

85 

90 

132 

141 

539 

Number  of  patients  now  in 
good  health  and  working. 

18 

39 

60 

65 

105 

113 

400 

Number  of  patients  who  have 
not  replied  to  letters  lately 

2 

9 

Cl 

u 

8 

10 

17 

50 

Number  of  patients  who  can 
not  be  traced . 

4 

1 

2 

1 

1 

0 

9 

Number  of  patients  in  whom 
symptoms  have  returned. 

2 

2 

9 

8 

4 

11 

36 

Died*  . 

9 

5 

11 

8 

12 

0 

45 

Patients  left  sanatorium  “im¬ 
proved,”  but  now  reached 
condition  of  “arrest,” .... 

9 

5 

14 

7 

15 

13 

63 

Of  those  who  died  in  the 

i  class  of 

1899, 

all 

returned 

to  the 

same  residence,  except  one,  who  went  from  Springfield  to  Boston 
and  one,  who  went  from  Boston  to  Colorado. 

All  had  returned  to  the  same  occupations,  except  one  girl,  who 

.rried  and  had  a  child. 

Of  the  18  at  work  now,  all  returned  to  the  same  residences, 
except  2 ;  1  went  from  Boston  to  Colorado,  and  1  from  Worcester 
to  a  Canadian  town. 

All  returned  to  the  same  occupation  as  before  entrance. 

All  but  2  of  the  9  “arrested  since  discharge”  cases  bettered 
their  residences,  2  of  them  being  In  Colorado. 

In  the  class  of  1900,  of  the  T  patients  who  died  or  relapsed,  z 
changed  occupation  or  residence,  and  1  changed  climate. 

Of  the  39  patients  who  remain  well,  13  changed  occupation  or 


residence  and  2  changed  climate. 

In  the  class  of  1901,  of  those  who  relapsed^  (2<P 
/.limntft  nnd  nccnnatlon :  2  died  fre 


1  changed 
na  ncpq  nther  than  tubercu- 


Of  those  who  are  in  good  condition  (60), 

10  made  a  change  of  residence. 

3  made  a  change  of  climate. 

6  made  a  change  of  occupation. 

In  the  class  of  1902,  of  those  who  relapsed  (16), 

1  changed  climate. 

3  changed  residence. 

2  changed  occupation. 

Of  those  who  are  now  in  good  health  (65), 

3  changed  climate. 

12  changed  residence. 

7  changed  occupation. 


METHODS  OF  TREATMENT. 

It  will  be  impossible  in  this  paper  to  do  more  than 
give  the  general  outline  of  methods  of  treatment  at 
Rutland.  For  the  most  part  we  emplov  what  are 
recognized  now  as  the  essentials  in  all  sanatoria  for 
tuberculous  patients,  viz.:  the  greatest  amount  possible 
of  fresh  air,  good  food,  judicious  exercise  and  general 
supervision  as  far  as  is  possible  in  order  to  guard  against 
the  mistakes  which  arise  through  ignorance  in  whatever 
direction. 

As  to  the  use  of  any  one  specific  remedy,  we  can 
frankly  say  that  we  have  thus  far  found  nothing  to 
equal  the  effect  of  the  so-called  hygienic  treatment, 
although  we  have  at  times  experimented  with  certain 
vaunted  remedies  with  negative  results.  In  the  use  of 
tuberculin  we  have  held  a  conservative  position,  doubt¬ 
less  an  unwarrantable  one  in  the  minds  of  some  of  its 
advocates.  We  can  say,  however,  that  in  taking  this 
position  it  has  been  with  no  wish  to  shut  our^  eyes 
obstinately  to  what  shall  be  proved  of  undoubted  efficacy, 
but  because  of  honest  doubt  and  in  order  to  be  better 
able  to  make  comparisons  after  a  reasonable  experience 
with  one  method.  Deeply  impressed  if  not  wholly  con¬ 
vinced  yet  by  the  statements  and  experience  of  those 
for  whose  opinions  we  have  great  respect,  we  have  iu 
many  cases  used  tuberculin  for  diagnostic  purposes, 
with  the  result  that  while  believing  it  to  be  not  an 
infallible  test  and  that  error  may  arise,  wc  nevertheless 
believe  it  has  at  times  been  of  much  value  in  determin¬ 
ing  the  nature  of  doubtful  cases,  and  that  in  the  future, 


*  Four  have  died  from  causes  other  than  tuberculosis. 
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with  the  possibility  of  establishing  a  definite  standard 
in  the  preparations,  it  can  be  of  still  greater  service. 

Of  its  use  therapeutically,  about  which  so  much  is 
said  and  written  pro  and  con,  we  can  say  that  recently, 
m  a  few  cases  which  have  for  several  months  seemed 
to  remain  in  statu  quo  under  the  usual  hygienic  methods, 
we  have  begun  its  use  in  accordance  with  the  recom¬ 
mendations  of  its  advocates.  Our  experience  thus  far, 
however,  has  been  too  meager  to  warrant  any  positive 
opinion.  We  can  certainly  say  that  we  have  seen  no 
harm  come  from  its  use,  and  in  one  or  two  cases  the 
improvement  in  symptoms  has  encouraged  us  to  pursue 
our  investigations  still  farther. 

One  word  in  reference  to  exercise.  One  great  dif¬ 
ficulty  in  a  large  sanatorium  like  that  at  Eutland  is  to 
provide  sufficient  and  healthful  amuserpent  to  keep  the 
patients  content.  With  men  especially,  many  of  them 
in  vigorous  condition,  chafing  at  confinement,  we  allow, 
in  carefully  selected  cases,  a  certain  amount  of  freedom 
of  exercise  which  on  general  principles  ,-ome  would 
think  unwise.  Believing  that  the  moral  effect  of  out¬ 
door  games  will  outweigh  the  possible  deleterious  effect 
of  active  exercise,  we  have  allowed  some  of  the  patients 
who  are  approaching  a  state  of  arrest  of  disease  to 
indulge  at  times  in  baseball  and  other  games  of  a  less 
active  nature.  It  should  be  distinctly  understood,  how¬ 
ever,  that  these  are  the  exceptions  to  the  general  rule. 
While  an  occasional  mishap  may  have  occurred,  we 
believe  that  much  less  evil  has  come  from  this  than 
would  be  naturally  supposed  at  first  thought.  At  the 
same  time  there  is  a  marked  beneficial  effect  on  the 
mental  condition  of  the  patients  in  allowing  them  this 
comparative  freedom.  Incidentally  it  should  be  said 
that  improperly  selected  cases  we  thoroughly  believe 
in  the  good  effect  of  moderate  calisthenic  exercises  for 
the  chest,  and  disagree  wholly  with  those  who  make  the 
(to  us)  sweeping  assertion  that  every  tubercular  chest 
should  be  kept  in  as  absolute  a  state  of  immobility  as 
possible,  no  matter  how  slight  the  amount  of  disease. 
That  rest  of  the  diseased  organs,  as  far  as  it  is  possible 
to  obtain  it,  is  required  for  cases  of  very  active  trouble, 
we  believe  to  be  true;  but  we  also  maintain  from  expe¬ 
rience  that  expansion  of  the  lungs  at  regular  intervals, 
where  the  disease  is  quiescent,  is  productive  of  excel¬ 
lent  results. 

What  then  can  we  say  of  the  wisdom  of  establishing 
a  state  sanatorium  after  these  six  years  of  experience 
at  Eutland?  Have  the  results  justified  the  original 
outlay,  and  can  we  urge  other  states  to  do  likewise  ?  In 
our  opinion  there  can  be  but  one  answer  to  this  ques¬ 
tion,  and  that  in  the  strongest  affirmative.  No  one  who 
has  studied  the  question  of  tuberculosis  and  who  has 
carefully  and  conscientiously  followed  the  working  of 
methods  for  relief  of  the  victims  can  fail  to  be  struck 
forcibly  by  what  has  been  already  done  at  Eutland,  first 
from  the  humanitarian  point  of  view,  and  second  from 
the  utilitarian  side  of  the  question.  As  case  after  case 
comes  before  our  eyes  and  we  watch  the  gradual  change 
in  aspect  from  one  of  disease  and  invalidism  to  that 
of  health  and  vigor,  and  contrast  present  conditions  with 
the  wretched  hopelessness  of  former  years,  can  we,  if  we 
have  a  spark  of  human  sympathy  in  our  breasts,  fail 
to  rejoice  that  we  now  can  hold  out  the  hope  of  renewed 
health  to  many  of  those  who  otherwise  from  lack  of 
means  would  be  practically  doomed  to  die  a  lingering 
death  ? 

From  the  humanitarian  point  of  view  alone  we  feel 
that  the  Eutland  Sanatorium  has  given  already  suf¬ 


ficient  justification  of  its  existence  in  spite  of  the 
inevitable  discouragement  and  sense  of  failure  which 
must  come  in  a  certain  number  of  cases.  When  we 
consider  the  utilitarian  side,  can  there  be  any  doubt, 
when  reading  the  large  percentage  of  those  who  have 
returned  to  their  homes  and  have  become  active  wage- 
earners  again,  that  the  money  expended  has  been  fully 
repaid  in  the  renewed  vigor  and  usefulness  of  large 
numbers  of  our  citizens  ? 

It  has  been,  moreover,  often  said,  but  the  truth  can¬ 
not  be  emphasized  too  much,  that  quite  apart  from  the 
good  done  to  the  individual  patient,  stands  the  far-reach¬ 
ing  educational  effect  of  such  institutions  upon  the 
community.  This  cannot  be  reckoned  in  figures,  but 
that  it  is  a  great  power  for  future  good  no  rational 
person,  if  he  has  had  even  small  experience,  can  deny. 

^  Thus  we  give  the  results  of  our  personal  experience. 
That  the  Massachusetts  institution  may  be  but  the  small 
beginning  of  a  similar  movement  all  over  our  country 
in  the  fight  against  tuberculosis  is  the  earnest  wish  of 
everyone  connected  with  the  Eutland  Sanatorium. 


WHEN  NOT  TO  OPEEATE  FOE  APPEN¬ 
DICITIS.* 

JAMES  E.  MOORE,  M.D. 

MINNEAPOLIS. 

The  profession  has  spent  a  number  of  years  discuss¬ 
ing  when  to  operate  in  appendicitis  and  has  arrived  at 
a  definite  conclusion  concerning  most  cases,  but  there 
still  remains  a  class  of  cases  in  which  there  is  a  decided 
difference  of  opinion. 

In  the  past  few  years  the  extremists  have  been  losing 
ground.  It  is  some  years  now  since  I  have  met  a  med¬ 
ical  man  who  claimed  that  medical  treatment  is  the 
best  for  appendicitis  and  that  operations  should  not 
be  performed.  On  the  other  hand,  I  am  not  now  per¬ 
sonally  familiar  with  the  work  of  any  surgeon  who  says 
that  every  case  of  appendicitis  should  be  operated  on 
no  matter  when  the  diagnosis  is  made,  although  sev¬ 
eral  of  my  colleagues  held  that  opinion  a  few  years 
ago,  and  I  was  inclined  to  believe  then  that  operation 
at  all  times  and  under  all  conditions  should*  be  the 
rule.  At  that  time  we  had  just  learned  that  by  operat¬ 
ing  on  acute  appendicitis  early  we  could  save  nearly 
all  cases.  We  then  theorized  that  when  an  operation 
was  so  good  in  one  class  it  must  be  in  all  classes.  I 
now  believe  that  our  theory  was  based  on  false  prem¬ 
ises,  because  experience,  which  is  always  better  than 
theory,  has  taught  me  that  there  are  conditions  under 
which  we  should  not  operate  for  appendicitis.  Our  ex¬ 
treme  practices  have  resulted  in  good  to  our  fellow 
man,  although  they  were  pretty  hard  on  him  for  a 
time,  because  we  have  learned  that  in  appendicitis,  as 
in  most  things,  there  is  a  happy  medium,  and  that 
there  are  times  when  not  to  operate. 

There  are  still  a  few  exponents  of  th:s  operative  ex¬ 
treme,  but  they  are  condemned  by  their  own  statistics 
and  their  own  discussions.  Their  statistics  show  a 
much  higher  mortality  rate  than  those  of  surgeons  who 
exercise  some  judgment  in  their  selection  of  cases  for 
operation.  Surgery  deals  with  human  life  and  it  can 
not  be  done  by  fixed  rules.  If  we  could  say  we  must 
always  operate,  experience  would  be  of  little  value. 
All  that  would  be  necessary  would  be  to  learn  the 
rules.  A  surgeon,  of  all  men,  should  avoid  fixed  rules 
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and  should  exercise  reason  and  judgment  in  every  case. 
He  should  base  his  opinion  on  his  own  experience,  on 
the  experience  of  others  and  on  the  conditions  found 
in  a  given  case,  for  no  two  cases  are  alike.  A  surgeon 
should  be  brave  and  should  operate  when  he  concludes 
that  operation  offers  his  patient  the  best  chance,  no 
matter  how  desperate  that  chance,  but  he  has  no  license 
to  be  foolhardy  because  it  is  the  patient’s  life  that  is 
at  stake  and  not  his  own.  One  who  operates  for  a 
record  does  not  always  have  his  patient’s  best  interest 
at  heart. 

All  surgeons  and  most  physicians  agree  that  chronic, 
recurring  appendicitis  should  be  operated  on  in  the 
interim.  There  are  still  a  few  physicians  who  tell 
their  patients  after  an  acute  attack  that  they  are  well 
and  need  no  operation.  How  they  can  do  so  con¬ 
scientiously  is  beyond  comprehension,  because  they 
know  that  a  goodly  number  of  those  patients  do  have 
recurrences,  and  some  of  them  with  fatal  results,  while 
on  the  other  hand,  operation  in  the  interim  by  exper¬ 
ienced  surgeons  is  almost  without  mortality.  Many 
surgeons  of  large  experience  can  show  an  unbroken 
record.  My  first  operation  in  the  interim  was  per¬ 
formed  Feb.  11,  1893,  and  since  that  time  I  have 
operated  hundreds  of  times  without  a  single  death. 
One  patient  from  Wapheton  had  chronic  appendicitis 
when  I  operated  on  him,  but  he  came  to  me  with  chronic 
obstruction  of  the  bowels,  for  which  a  resection  of  sev¬ 
eral  inches  of  bowel  was  made  with  a  fatal  result. 
Patients  who  have  had  an  acute  attack  resulting  in 
abscess  are  sometimes  told  that  they  need  no  operation 
because  the  appendix  has  sloughed  away,  but  when  the 
surgeon  operates  on  these  patients  he,  always  finds  an 
appendix.  It  is  sometimes  abbreviated  and  shrunken, 
but  still  big  enough  to  cause  future  attacks.  At  my 
first  operation  I  was  completely  disgusted  because  after 
cutting  my  patient  both  lengthwise  and  crosswise  I 
found,  behind  the  ascending  colon,  an  inoffensive  look- 
ins;.  shriveled  up  remains  of  what  had  been  an  appen¬ 
dix!  I  felt  that  I  had  subjected  my  patient  to  a  very 
grave  operation  without  corresponding  benefit.  The 
outcome  however,  was  eminently  satisfactory.  Before 
the  operation  he  had  had  frequent  dangerous  attacks 
of  “perityphlitis”  with  abscess,  and  since  the  operation 
he  has  been  in  perfect  health. 

Because  the  interval  operation  is  so  safe  it  does  not 
follow  that  it  is  always  safe  to  wait  for  it,  for  the 
patient  may  die  before  reaching  that  period  It  has 
been  very  aptly  said  that  an  interval  operation  is  a 
o-ood  thing  to  recommend  in  the  interval. 

I  wish  to  call  particular  attention  to  the  fact  that 
many  people  suffer  from  chronic  appendicitis  who  have 
never  had  an  acute  attack.  These  patients  should  be 
all  operated  on  because  the  operation  is  perfectly  sale, 
and  because  they  are  almost  certain  sooner  or  later  to 
suffer  an  acute  attack  with  all  its  attending  dangers. 

Both  physicians  and  surgeons  agree  that  when  a 
localized  abscess  is  formed  an  operation  is  indicated. 

All  surgeons  of  large  experience, .  and  many  phy¬ 
sicians  agree  that  under  proper  conditions  every  case 
of  acute  appendicitis  coming  under  observation  witnn 
the  first  forty-eight  hours  should  be  operated  on  at 
once.  I  hope  and  believe  that  the  time  is  not  far  dis¬ 
tant  when  this  view  will  be  universally  accepted.  Unc  er 
proper  conditions  these  operations,  can  ^performed 
with  less  than  one  per  cent,  mortality,  and  that  is  bet¬ 
ter  than  can  be  accomplished  by  any  other  method. 
When  this  rule  is  adopted  by  all  appendicitis  will  have 


lost  most  of  its  terrors,  and  there  will  be  no  ground 
for  controversy  except  in  cases  where  the  proper  condi¬ 
tions  can  not  be  complied  with  and  where  the  diagnosis 
has  not  been  promptly  made.  Fitz,  Osier  and  other 
eminent  internists  are  teaching  this  doctrine  now,  and 
it  is  to  be  hoped  that  their  influence  will  convert  the 
family  physicians  throughout  the  world,  because  they 
see  these  patients  first.  When  a  case  goes  beyond  this 
stage  it  is  the  fault  of  the  patient  or  his  physician,  and 
theirs  is  the  responsibility.  The  patient’s  unwilling¬ 
ness  to  accept  an  operation  does  not  relieve  the  physi¬ 
cian  of  his  responsibility  unless  he  has  given  the  patient 
his  positive  opinion  in  favor  of  an  operation.  It  is 
not  the  province  of  the  physician  or  surgeon  to  ask  the 
patient  what  he  wants,  but  to  advise  him  what  he  needs. 
Fortunately,  the  laity  are  so  well  educated  in  this  mat¬ 
ter  in  most  communities  that  operation  is  rarely  re¬ 
fused  when  earnestly  advised.  In  communities  where 
early  operations  are  not  popular  it  is  the  fault  of  the 
physicians  in  that  community  who  have  been  advising 
late  operations  only,  and  then  when  they  thought  the 
patient  was  about  to  die.  The  surgeon  can  not  say  to 
the  physician  “bring  your  appendicitis  cases  to  me  any 
time  and  I  will  cure  them,”  but  he  does  say  most 
emphatically,  “make  your  diagnosis  early,  bring  your 
patient  within  forty-eight  hours  of  the  beginning  of 
the  attack  and  he  can  be  cured  ninety-nine  times  out 
of  one  hundred.” 

The  proper  conditions  on  which  I  wish  to  lay  great 
stress  are  hospital  facilities  and  an  experienced  sur¬ 
geon.  Without  these  I  believe  early  operations  are 
contraindicated.  Fortunately,  this  is  a  day  of  hos¬ 
pitals  and  surgeons,  and  there  are  very  few  who.  can 
not  comply  with  these  conditions.  If  every  physician 
felt  it  his”  duty  to  operate  whether  he  had  had  exper¬ 
ience  in  abdominal  surgery  or  not,  or  if  it  were  con¬ 
sidered  proper  to  operate  everywhere,  the  mortality 
would  be  greater  than  if  no  operations  were  performed. 

As  a  rule  the  early  diagnosis  is  easy  and  .  should  be 
made  bv  anyone  competent  to  practice  medicine.  That 
familiar  train  of  symptoms  can  scarcely  be  mistaken. 
Pain  very  commonly  beginning  in  the  epigastric  or 
umbilical  regions  and  gradually  extending  to  the  right 
iliac  region;  tenderness  often  all  over  the  abdomen  at 
first  and  gradually  settling  down  to  the  region  of  .  the 
appendix;  rigiditv  of  the  muscles  on  the  right  side; 
vomiting.  There”  are  a  few  cases,  however, .  in  which 
the  symptoms  are  masked  and  in  which  a  positive  diag¬ 
nosis  is  difficult  or  impossible.  When  the  patient  is 
very  ill  and  what  few  symptoms  there  are  suggest  ap¬ 
pendicitis,  an  exploratory  opening  should  be  made 
through  the  right  rectus.  The  pernicious  habit  of  ad¬ 
ministering  an  opiate  for  every  case  of  bellyache  has 
caused  the  loss  of  many  lives  by  obscuring  symptoms. 
Every  attack  of  abdominal  pain  should  suggest  the.  pos¬ 
sibility  of  appendicitis,  or  some  other  serious  condition. 

When  appendicitis  is  complicated  by  typhoid  fever, 
pneumonia,  severe  la  grippe,  acute  nephritis.,  or  other 
conditions  which  contraindicate  an  anesthetic,  opera¬ 
tion  should  be  avoided  as  a  rule,  but  even  under  these 
conditions  a  localized  abscess  should  be  opened  under 
local  anesthesia. 

When  a  patient  is  evidently  moribund  he.  should  not 
be  subjected  to  operation,  because  it  does  him  no  good 
and  it’ does  the  cause  of  surgery  harm. 

I  believe  that  when  a  patient  is  not  brought  to  the 
surgeon’s  notice  until  he  is  evidently  convalescing 
from  an  attack,  he  should  not  be  operated  on,  but 
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Nature  should  be  allowed  to  complete  her  work,  and 
that  he  should  be  carried  over  to  the  interim  and  then 
opei’ated  on. 

Surgery  can  not  be  scientifically  done  b}^  the  calendar. 

e  can  not  fix  a  rule  that  on  a  certain  day  we  may 
operate  for  appendicitis,  and  on  another  day  we  must 
not.  The  nearest  we  come  to  it  is  at  the  beginning 
where  the  concensus  of  surgical  opinion  based  now  on 
a  vast  experience  is  that  the  first  forty-eight  hours  of 
the  attack  is  the  safety  period.  Within  this  period  the 
infection  is  usually  limited  to  its  original  seat  and  it 
can  be  completely  removed.  The  wound  can  be  closed 
and  all  the  dangers  and  annoyance  of  drainage  avoided. 

There  is  a  time,  beginning  with  the  third  day  of  an 
attack  of  appendicitis,  when  surgeons  begin  to  differ  as 
to  whether  we  shall  or  shall  not  operate.  We  can  not 
hope  to  settle  this  vexed  question  to-day,  for  it  is  doubt¬ 
ful  if  it  ever  will  be  definitely  settled,  but  we  can  con¬ 
tribute  our  mite  in  the  way  of  discussion.  When  I  am 
called  to  see  a  case  of  appendicitis  on  the  third,  fourth 
or  fifth  day  of  the  attack  and  the  patient  is  evidently 
doing  well,  I  do  not  operate  because  I  have  learned  that 
when  a  patient  is  doing  well  at  this  time  Nature  is 
doing  her  part,  and  the  rule  is  that  the  patient  will 
either  go  on  to  convalescence  without  operation,  or  that 
a  localized  abscess  will  form,  making  an  operation  a 
safe  procedure.  The  danger  of  a  case  going  wrong 
under  these  conditions  has  been  greatly  exaggerated. 
Over  zealous  surgeons  very  greatly  underestimate  Na¬ 
ture’s  work  in  these  cases.  If  we  could  operate  as 
safely  at  this  time  as  we  can  in  the  first  two  days  I 
would  gladly  do  so,  but  I  tried  it  a  few  years  ago  and 
failed  to  improve  on  Nature’s  methods,  and  in  this 
practice  I  have  a  host  of  good  company.  1  am  sure 
that  with  my  improved  technic  I  could  do  much  better 
now  than  I  did  then,  but  I  am  too  well  content  with 
Nature’s  work  under  these  conditions  to  want  to  inter¬ 
fere.  It  is  easy  to  understand  the  difference  between 
the  early  and  late  cases.  Under' ordinary  conditions  an 
infection  does  not  spread  bej'ond  its  original  seat  within 
forty-eight  hours,  and  the  surgeon  can  "remove  it,  mak¬ 
ing  a  complete  operation,  but  after  this  period  the  in¬ 
fection  has  had  time  to  spread  and  for  the  first  few 
days  Nature  has  not  had  time  to  complete  her  lines  of 
defense.  If  the  surgeon  ‘hutts  in”  at  this  time 
he  interferes  with  Nature’s  work,  and  is  very  liable  to 
fail  to  take  her  place  successfully,  because  he  can  not 
surely  remove  the  infection  and  he  is  liable  to 
spread  it. 

When  the  attack  has  been  going  on  for  three,  four 
or  five  days,  and  the  patient  is  doing  badlv,  the  natural 
instinct  of  the  surgeon  is  to  interfere.  He  feels  that 
Nature’s,  efforts  have  failed  and  that  the  patient’s  only 
hope  is  in  operation,  but  it  has  been  demonstrated  by 
Ochsner  and  his  followers  that  immediate  operation  is 
not  his  only  hope,  and  if  statistics  are  worth  anything 
they  have  demonstrated  that  his  chances  are  better  to 
wait.  T  am  still  at  sea  in  these  cases.  I  decide  each 
case  on  its  own  merits  to  the  best  of  my  ability,  and 
operate  or  wait  as  seems  to  me  best  at  the  time,  and  no 
matter  what  course  I  pursue  I  sometimes  wish  T  had 
chosen  the  other  one. 

When  I  am  called  to  a  distance  to  see  a  patient  within 
the  first  few  days  of  the  attack,  I  always  feel  relieved 
when  the  attending  physician  tells  me  he  wishes  to 
consult  with  me  as  to  the  advisability  of  an  operation, 
for  there  is  always  a  chance  for  an  honest  difference  of 
opinion.  It  is  embarrassing  to  both  surgeon  and  phy¬ 


sician  when  the  former  is  called  to  perfonn  an  opera¬ 
tion  and  feels  it  his  duty  to  advise  against  it. 

The  so-called  “Ochsner  method”  has  been  so  gen¬ 
erally  misunderstood  and  misapplied  that,  regardless 
of  its  real  merit,  it  has  done  infinitely  more  harm  than 
good.  Dr.  Ochsner  is  an  earnest  advocate  of  early 
operation  for  appendicitis.  He  does  not  recommend 
starvation  and  lavage  for  appendicitis,  but  he  does 
recommend  them  for  a  spreading  peritonitis  due  to  a 
neglected  appendicitis.  The  treatment,  or  rather  the 
neglect,  of  early  cases  of  appendicitis  by  starvation  and 
lavage  has  caused  the  loss  of  many  lives  that  might 
have  been  saved  by  early  operation. 

There  remains  for  our  consideration  that  grave  class 
of  cases  in  which  the  patient  has  a  so-called  general 
peritonitis.  1  say  “so-called”  advisedlv  because  it  has 
been  demonstrated  that  a  general  peritonitis  is,  to  put 
it  mildly,  a  very  rare  condition.  The  patient’s  abdomen 
is  distended,  is  hard  and  boggy  to  the  touch,  his  pulse 
is  high,  he  gives  a  history  of  having  had  a  fluctuating 
temperature  with  possible  chills  and  sweating;  he  is 
septic  and  has  been  so  for  some  time.  I  can  not  under¬ 
stand  the  mental  processes  of  men  who  report  ten, 
twelve  and  sixteen  cases  of  this  class  in  which  they 
have  performed  tlxe  radical  operafon  with  a  mortality 
of  100  per  cent.,  and  who  still  advocate  the  radical 
operation.  These  patients  do  not  all  die  when  treated 
differently.  I  can  still  remember  going  from  my  own 
college  to  the  University  of  New  York  to  hear  Profes¬ 
sor  Loomis  deliver  his  famous  lecture  on  the  treatment 
of  peritonitis  by  four  grain  doses  of  opium.  His 
patients  did  not  all  die.  A  few  years  ago  I  did  per¬ 
form  the  radical  operation  on  a  very  few  of  these  cases, 
and  they  all  died  promptly.  Since  that  experience  I 
have  been  content  to  open  abscesses  localfy,  and  to  carry 
out  to  a  greater  or  lesser  extent  the  plan  of  treatment 
so  admirably  set  forth  by  Dr.  Ochsner,  and  I  have  suc¬ 
ceeded  in  carrying  a  number  of  these  patients  over  to 
a  safe  interval  operation.  That  old  dictum  so  forcibly 
laid  down  by  the  late  Dr.  Sayre,  that  the  presence  of 
pus  always  demands  free  incision,  has  been  overworked. 
The  mere  presence  of  pus  is  not  the  point  at  issue.  The 
question  is  whether  the  septic  material  is  being  absorbed 
so  rapidly  as  to  overcome  the  resisting  powers  of  the 
patient.  We  all  know  that  Nature  does  often  take  care 
of  large  quantities  of  pus,  and  this  is  particularly  true 
in  the  peritoneal  cavity.  In  face  of  this  fact  what  right 
have  we  to  perform  an  operation  with  such  an  appalling 
mortality?  What  surgeon  is  present  who  has  not  re¬ 
moved  tubes  from  the  pelvis  which  had  contained  pus 
for  months  and  sometimes  for  years  ?  What  one  among 
you  knowing  of  the  presence  of  pus  in  the  tubes  during 
the  acute  stage  will  not  wait  for  a  safe  operative  period  ? 
You  often  drain  through  the  vagina  during  the  acute 
stage,  but  you  do  not  undertake  the  radical  operation 
at  that  time. 

During  the  past  few  months  I  have  had  but  five  cases 
of  appendicitis  of  this  extreme  type,  one  referred  by 
Dr.  Cleveland  of  Osakis,  Minn.,  two  by  Dr.  Ridgway 
of  Annandale,  Minn.,  one  by  Dr.  Cutts  of  Forest  City, 
Minn.,  and  one  by  Dr.  Tarbell  of  Watertown,  S.  Dak. 
These  patients  were  all  treated  expectantly,  and  are 
all  alive  today.  Had  I  performed  the  radical  opera¬ 
tion  on  them,  judging  from  my  former  experience,  they 
wcrnld  all  have  died.  I  am  morally  certain  that  some 
of  them  would. 

In  Dr.  Cleveland’s  case  no  operation  was  performed 
for  nearly  three  months,  when  I  performed  an  interval 
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operation  successfully,  in  one  of  Dr.  Ridgway’s  cases 
several  abscesses  were  opened  locally  and  fecal  fistulae 
formed.  1  operated  later,  removing  the  appendix  and 
closing  the  fistulae  successfully,  His  other  patient,  a 
seventeen-year-old  girl,  had  a  most  extensive  periton¬ 
itis,  for  which  1  drained  through  the  vagina,  evacuat¬ 
ing  immense  quantities  of  pus.  She  is  now  in  apparent 
good  health  and  expects  soon  to  have  her  appendix 
removed.  Dr.  Cutt’s  patient  had  pus  seemingly  in 
every  corner  of  his  abdomen.  I  opened  first  high  up 
on  the  left  side  and  later  over  the  appendix.  He  was 
at  last  report,  in  April,  in  good  health  but  had  suffered 
one  mild  recurrence  and  still  has  a  fistula.  His  foolish 
parents,  who  are  responsible  for  his  former  bad  condi¬ 
tion,  have  so  far  prevented  him  from  having  his  appen¬ 
dix  removed.  Dr.  Tarbell’s  case  is  still  in  bed  most 
of  the  time,  but  improving.  I  have  opened  several 
abscesses,  and  am  waiting  for  the  proper  time  to  re¬ 
move  his  appendix. 

To  recapitulate:  I  believe  that  there  are  times  in 
appendicitis,  as  in  all  other  surgical  diseases,  when 
operation  is  not  the  best  treatment.  I  believe  that  the 
radical  operation  should  not  be  performed,  first,  when 
the  patient  is  evidently  moribund ;  second,  when  the 
patient  is  evidently  convalescing;  third,  when  certain 
grave  complications  are  present  ;  fourth,  in  the  midway 
cases  beginning  with  the  third  day  when  tire  physician 
and  surgeon  are  in  doubt;  fifth,  in  the  extreme  cases 
of  suppurating  peritonitis. 

In  conclusion  I  wish  to  state  that  some  of  these 
opinions  concerning  these  late  cases  are  in  all  prob¬ 
ability  not.  final  with  me,  and  that  should  I  have  the 
privilege  of  reading  to  you  again  on  this  topic  a  year 
or  more  hence,  the  chances  are  that  I  shall  have  mod¬ 
ified  them.  I  hope  to  die  before  I  reach  a  point  where 
I  am  no  longer  open  to  conviction,  for  I  agree  with 
Emerson  that  a  man  who  never  changes  his  mind  prob¬ 
ably  has  no  mind  to  change. 


THE  CIRCUMSTANCES  AND  TREATMENT  OF 
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CHICAGO. 

THE  MODERN  CONCEPTION  OF  BRIGHT’S  DISEASE. 

The  determining  feature  of  Bright’s  disease  is  high 
arterial  tension,  with  resulting  cardiovascular  changes. 
The  latter  lead  to  nutritional  disorders  in  various  parts 
of  the  body,  and  particularly  in  those  organs  that  are 
supplied  by  end-arteries,  viz.,  the  kidneys,  retina  and 
brain. 

The  old  idea  that  in  Bright’s  disease  the  kidneys  are 
always  primarily  involved,  and  that  as  a  result  of  renal 
inadequacy  certain  toxic  products  are  retained  that  pro¬ 
duce  the  cardiovascular  changes  and  the  eye  and  brain 
symptoms,  is  untenable,  for  many  cases  of  Bright’s  dis¬ 
ease  occur  in  which  the  kidneys  are  not  involved  until 
very  late  in  the  course  of  the  disease,  long  after  cardiac 
hypertrophy,  retinitis,  albuminurica  and  brain  symp¬ 
toms  have  appeared. 

True,  there  are  many  infections  and  intoxications  of 
an  acute  character  in  which  the  kidneys  are  primarily 
affected.  Most  of  these  nephritides,  however,  run  their 
course  without  any  involvement  of  the  heart,  the  arter¬ 
ies,  the  retina  or  the  brain.  If  occasionally,  late  in  their 
course,  degenerative  changes  about  the  heart  and  arter¬ 
ies,  as  well  as  in  many  other  organs  of  the  body,  occur, 
then  these  secondary  events  must  be  considered  due  to 


the  general  toxemia,  that  is,  to  the  inevitable  result  of 
advanced  degrees  of  renal  insufficiency. 

These,  however,  are  not  cases  of  Bright’s  disease. 
The  underlying  causes  and,  above  all,  the  sequence  of 
events  are  different. 

It  is  unfortunate  that  the  name  Bright’s  disease  is 
retained  at  all  in  our  medical  nomenclature,  for  what 
we  understood  by  this  term  and  what  Richard  Bright 
originally  described  are  two  very  different  things. 

It  is  still  more  unfortunate  that  the  terms  Bright’s 
disease  and  nephritis  are  so  commonly  employed  synony¬ 
mously.  This  is  radically  wrong,  for  Bright’s  disease 
in  the  modern  sense  is  a  systemic  disorder  that  usually 
produces  nephritis,  but  does  not  invariably  do  so.  and 
nephritis,  while  often  due  to  Bright’s  disease,  may  also 
be  due  to  a  great  many  other  causes.  It  is  not  tautol¬ 
ogy,  therefore,  by  any  means,  to  speak  of  the  nephritis 
of  Bright’s  disease. 

THE  CAUSES  OF  BRIGHT'S  DISEASE. 

The  high  arterial  pressure  that  ushers  in  every  case 
of  Bright’s  disease,  in  all  probability,  is  produced  by 
circulating  toxins.  The  latter,  so  far  as  we  know,  are 
derived  from  the  abnormal  degradation  of  albumins 
either  in  the  intestine  or  in  the  tissues  at  large. 

A  number  of  pressure-raising  principles  have  been 
isolated  from  putrid  bowel  contents.  We  also  know 
that  many  of  the  intermediary  products  of  metabolism 
can  raise  blood  tension. 

A  deranged  bowel  function  always  leads  to  the  abnor¬ 
mal  disassimilation  of  albumins,  chiefly  because  putre¬ 
factive  bacteria  gain  unopposed  sway.  The  toxic  albu¬ 
minoids  and  alkaloids  generated  in  this  way  flood  the 
liver  channels,  where  they  should  normally  be  arrested 
or  disinfected.  For  a  while  the  hepatic  cells  can  with¬ 
stand  the  stream  of  toxic  matter  that  circulates  around 
and  through  them  and  can  properly  exercise  their  disin¬ 
fecting  properties;  but  an  overwhelming  mass  of  putre¬ 
factive  material  flooding  them  at  one  time,  or  small 
quantities  of  putrid  excrement  irritating  them  con¬ 
tinuously,  must  needs  impair  their  function  and  render 
them  inadequate  to  protect  the  organism  as  a  whole 
from  poisoning.  When  this  occurs,  intestinal  toxins 
filter  through  into  the  circulation  beyond,  and  there  can 
exercise  their  deleterious  effects  on  the  heart,  on  the 
arteries,  and  also  on  those  organs  that  chiefly  supple¬ 
ment  the  disinfecting  function  of  the  liver  by  eliminat¬ 
ing  poisons,  namely,  the  kidneys. 

Hepatic  insufficiency  produced  in  this  way  also  leads 
to  the  incomplete  elaboration  of  the  aforementioned 
intermediary  products  of  metabolism  that  reach  the 
liver  in  the  general  circulation  as  poisonous  purin  bases, 
ammonium  salts,  etc.,  and  should  leave  the  liver  more 
highly  oxidized,  as  innocuous  uric  acid,  urea,  etc.  When 
the  liver  cells  are  inadequate  to  produce  this  conversion, 
then  these  intermediary  bodies  are  returned  unchanged 
to  the  general  circulation,  and  thus  cause  autointoxica¬ 
tion.  That  some  of  these  bodies  can  produce  the  cardio¬ 
vascular  changes  of  Bright’s  disease  and  some  of  the 
renal  changes  was  shown  by  me  in  1900. 1 

Another  important  result  of  hepatic  insufficiency  is 
perversion  of  the  physical  and  chemical  character  of  the 
bile.  Instead  of  flushing  the  bile  channels  in  a  broad 
stream,  the  bile  sluggishly  oozes  through  the  hepatic 
capillaries.  The  thick  and  viscid  character  of  the  bile 
favors  diapedesis  of  poisonous  bile  ingredients  from  the 

1.  Croftan  :  “The  Role  of  the  Allorxuric  Bases  in  the  Produc- 
lion  of  the  Cardiovascular  Changes  of  Nephritis.”  Am.  Jour. 
Med.  Sciences,  February,  1000. 
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bile  channels  into  the  blood  capillaries  and  produces 
clogging  of  liver  channels,  with  pressure  on  the  hepatic 
cells  and  on  the  afferent  blood  capillaries  that  nourish 
them;  as  a  result,  the  function  of  the  liver  cells  is  still 
further  impaired  and  self-intoxication  favored. 

Finally,  the  absence  of  the  proper  quantity  of  normal 
bile  from  the  intestine  deprives  the  organism  of  its 
most  important  antiseptic  secretion,  so  that  intestinal 
putrefaction  increases  and  a  vicious  circle  is  closed. 

THE  TREATMENT  OE  BRIGHT’S  DISEASE. 

General  Considerations. — Bright’s  disease,  as  shown 
above,  is  a  toxemia,  presumably  of  intestinal  and,  by  im¬ 
plication,  of  hepatic  origin,  involving,  primarily,  the 
cardiovascular  apparatus  and,  secondarily,  many  organs 
of  the  body,  including  the  kidneys. 

Causal  treatment,  therefore,  must  be  directed  toward 
the  digestive  disorders  that,  in  my  opinion,  underlie 
most  cases  of  the  disease.  There  are  other  cases,  I  be¬ 
lieve,  which  are  due  to  obscure  metabolic  perversions 
that  we  do  not  understand.  These  are  more  difficult  to 
handle,  because  we  have  nothing  tangible  to  attack; 
for  who  can  successfully  combat  a  tissue  anomaly  that 
is  hereditary  in  character  and  in  which  an  obscure 
neurotic  element  plays  a  commanding  role? 

Whereas,  in  the  cases  of  gastroenteric  or  of  hepatic 
origin,  the  prognosis  is  not  bad  if  early  attention  is 
given  to  the  digestive  disorders;  the  prognosis  in  the 
second  variety  of  cases,  in  the  obscurity  of  our  present 
knowledge,  is  always  doubtful,  and  all  treatment  is  of 
necessity  symptomatic. 

Symptomatic  Treatment. — In  Bright’s  disease  this  is 
not,  however,  the  conventional  treatment  of  the  kid- 
neys,  but  the  treatment  of  the  heart  and  arteries.  When 
the  nephritis  is  established,  it  becomes  necessary,  of 
course,  to  counteract  the  renal  inadequacy  and  its 
sequelae. 

The  treatment  of  the  common  cerebral  and  retinal 
symptoms  is  synonymous  with  the  treatment  of  the 
heart  and  arteries. 

General  Treatment. — The  treatment  of  the  patient  as 
a  whole,  i.  e.,  the  maintenance  of  the  general  nutrition 
by  mathematically  regulated  feeding,  and  by  the  avoid¬ 
ance  of  those  great  perverters  of  all  functions,  nervous¬ 
ness,  worry,  depression  and  fear,  is  naturally  also  of 
paramount  importance. 

It  is  not  my  intention  to  discuss  all  the  elements  in 
the  management  of  a  case  of  Bright’s  disease;  I  merel3r 
wish  to  emphasize  some  of  the  therapeutic  means  which 
have  been  evolved  from  the  newer  reasoning  outlined 
above,  and  which  have  proved  useful  in  my  hands. 

The  Prevention  of  Intestinal  Putrefaction. — Steriliza¬ 
tion  of  the  human  intestine  with  its  thirty  feet,  more  or 
less,  of  warm,  moist  culture  medium  is  manifestly  im¬ 
possible;  nor  is  it  desirable,  for  many  of  the  micro-or¬ 
ganisms  that  normally  abound  in  the' bowel  aid  the  en¬ 
teric  ferments  in  the  disassimilation  of  the  food  and 
produce  certain  physical  changes  in  the  bowel  contents 
that  favor  the  act  of  defecation. 

The  human  intestine  is  practically  sterile  at  birth; 
later  bacteria  appear  in  the  bowel  contents,  some  of 
them  pathogenic.  Against  the  latter  the  organism  nor¬ 
mally  protects  itself  by  very  efficient  means ;  when  these 
measures  become  inadequate,  artificial  intestinal  anti¬ 
sepsis  is  called  for. 

The  object  of  intestinal  antisepsis,,  so-called,  is  not, 
therefore,  to  free  the  bowel  from  bacteria,  but  to  pre¬ 
vent  the  pullulation  of  certain  pathogenic  species  and  to 
destroy  their  poisons. 
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Remedies  employed  to  this  end  may  become  operative 
in  two  ways :  They  may  either  act  chemically  by  direct 
contact  or  they  may  act  physiologically  by  stimulating 
the  natural  defenses  of  the  organism  to  greater  activ¬ 
ity. 

Most  of  the  drugs  employed  as  intestinal  antiseptics 
fulfill  both  indications,  inasmuch  as  they  possess  not 
only  germicidal  properties,  but  also  act  as  hepatic  stim¬ 
ulants.  As  the  liver  cells  possess  the  power  of  arresting 
and  of  disinfecting  many  bowel  poisons,  and  as  the  bile 
is  a  germicide,  any  remedy  that  irritates  and  causes  in- 
ci  eased  activity  of  the  hepatic  cells  and,  by  inference, 
acts  as  a  cholagogue  may  be  considered  an  intestinal 
antiseptic  of  the  second  variety. 

Chief  among  the  remedies  recommended  as  intestinal 
antiseptics  are  certain  metallic  salts,  the  bile  acids  and 
certain  organic  peroxids.  It  is  necessary,  of  course, 
tfiat  these  remedies  when  given  in  doses"  sufficient  to 
check  intestinal  putrefaction  should  be  non-irritating 
and  non-poisonous.  For  this  reason  I  prefer  the  sulpho- 
carbolate  of  zinc  to  other  metallic  salts  (mercury,  lead, 
silver,  copper),  and  sodium  glycocholate  to  the  free 
bile  acids.  A  variety  of  organic  peroxids  under  various 
trade  names  are  on  the  market,  and  I  consider  ,  them 
useful. 

Intestinal  putrefaction  may  be  considered  checked 
when  certain  bodies  that  we  know  to  be  formed  from 
the  putrefactive  disintegration  of  albumin  disappear 
from  the  feces  and  from  the  urine  (abnormal  degrada¬ 
tion  products  of  the  fats  and  carbohydrates  play  a  sub¬ 
ordinate  role  in  autointoxication).  Chief  among  these 
bodies  is  a  variety  of  sulphur  compounds  and  a  com¬ 
plex  group  of  substances  that  contain  the  aromatic 
radicles  that  are  split  off  from  putrefying  albumin. 

For  clinical  purposes  it  is  sufficient  to  study  the  sul- 
phids  of  the  feces  and  the  aromatic  sulphates  (with  in¬ 
dican  as  their  prototype),  the  compound  glycuronates 
and  the  compound  glycoeolls  of  the  urine. 

I  give  the  intestinal  antiseptics  in  small  doses  (sul- 
phocarbolate  of  zinc,  one-half  grain;  sodium  glycocho¬ 
late,  one  grain;  the  organic  peroxids,  one  grain),  at 
frequent  intervals,  together  with  about  twenty  grains  of 
bismuth  subnitrate,  in  the  twenty-four  hours.  The 
latter  is  given  merely  as  an  indicator  of  the  presence  or 
absence  of  sulphids  (sulphuretted  hydrogen  or  its  salts) 
from  the  feces.  H2S  or  its  alkali  salts  form  black  bis¬ 
muth  sulphid,  and  when  the  intestinal  antiseptic  is 
given  in  sufficient,  quantity  to  check  the  putrefaction  of 
albumin,  then  no  bismuth  sulphid  is  formed  and  the 
stools  are  not  colored  black. 

It  will  be  found,  in  most  cases,  that  when  the  stools 
retain  a  light  color,  despite  the  administration  of  bis¬ 
muth,  the  indican  of  the  urine  and  the  other  aromatic 
urinary  ingredients  will  also  disappear  or  become 
greatly  reduced. 

The  proper  dose,  then,  of  the  above-named  intestinal 
antiseptics,  is  enough  to  prevent  blackening' of  the  stools 
after  the  ingestion  of  bismuth  subnitrate  and  enough 
to  cause  the  disappearance  from  the  urine  of  aromatic 
bodies. 

The  selection  of  a  diet  containing  the  proper  quantity 
and  the  proper  kind  of  proteids,  fats  and  carbohydrates 
to  fit  the. peculiarities  of  each  case  of  chronic  intestinal 
putrefaction  is,  of  course,  also  of  prime  importance, 
but  can  not  be  discussed  within  the  narrow  frame  of 
this  article. 

The  TJse  of  Cardiac  Tomes  and  of  Vasodilators. — 
Digitalis  in  small  doses  (i.  e.,  one  drop  of  the  tincture, 


June  24,  1905. 


1981 


BRIGHT’S  DISEASE— CROFTAN. 


t.  i.  d.)  renders  the  heart  less  susceptible  to  the  dis¬ 
turbing  stimulation  of  circulating  toxins.  In  this  sense 
it  slows  and  regulates  the  heart  beat  without  unduly 
prolonging  the  diastole  and  without  causing  too  ener¬ 
getic  systolic  contractions.  It  can  not,  therefore,  do 
harm  by  overstimulating  an  organ  that  requires  rest. 
Such  small  doses  may  be  given  with  impunity  for 
months  without  impairing  the  power  of  the  heart  to  re¬ 
spond  to  large  doses  in  emergencies. 

For  strengthening  the  heart  in  Bright’s  disease  when 
myocardial  changes  threaten,  the  Schott  exercise  treat¬ 
ment  is  very  useful.  It  is  infinitely  superior  to  the  use 
of  large  doses  of  digitalis  or  of  any  other  so-called  car¬ 
diac  tonic.  It  is  often  astonishing  to  witness  the  im¬ 
provement  in  the  action  of  the  heart,  and  the  coinci¬ 
dental  decrease  in  the  albuminuria  when  this  exercise 
treatment  is  judiciously  administered. 

Nitroglycerin  or,  better,  erythrol  tetranitrate,  a  prep¬ 
aration  that  seems  to  grant  a  prolonged  vasodilator  ef¬ 
fect.  is  the  orthodox  remedy  to  reduce  the  blood  pres¬ 
sure.  Patients  may  be  kept  under  the  influence  of  these 
drugs  for  long  periods  of  time.  Continuous  vasodilata¬ 
tion,  by  causing  a  fall  of  blood  pressure  in  the  kidneys, 
reduces  the  albuminuria  and  enables  the  renal  epithe¬ 
lium  to  regain  its  tone  and  to  resume  its  function. 

Hot  baths,  rest  in  a  warm  bed,  judicious  life  in  a 
warm,  dry  climate  are  all  useful  measures,  because  they 
favor  prolonged  dilatation  of  the  superficial  blood  ves¬ 
sels.  and  hence  reduce  the  arterial  tension  and  rest  the 
heart. 

FOUR  NEWER  POINTS  IN  THE  TREATMENT  OF  THE 
NEPHRITIC  MANIFESTATIONS  OF  BRIGHT’S 
DISEASE. 

1.  The  So-called  Surgical  Treatment  of  Bright’s  Dis¬ 
ease. — Splitting  of  the  kidney  capsule,  or  decapsulation 
of  the  organ,  for  the  cure  of  Bright’s  disease. is  alto¬ 
gether  irrational.  The  temporary  relief  of  tension  may 
improve  the  blood  supply  to  the  kidneys,  and  hence  re¬ 
store  for  the  time  being  some  functional  activity  to  dis¬ 
eased  epithelia;  and  this  improvement  in  the  renal 
function  may  become  manifest  by  a  reduction  of  edema, 
by  a  transitory  decrease  in  the  albuminuria,  the  disap¬ 
pearance  of  formed  elements  (casts,  etc.)  from  the 
urine,  and  an  increase  in  the  excretion  of  solids  and  of 
water. 

Bright’s  disease,  however,  as  we  have  seen  in  the  pre¬ 
ceding  paragraphs,  is  a  systemic  disorder,  and  the  nephri¬ 
tis  is  merely  one  of  its  symptoms.  Any  treatment  of  the 
kidneys  alone,  whether  surgical  or  otherwise,  is  there¬ 
fore  purely  symptomatic,  and  can  in  no  sense  be  re¬ 
garded  as  curative.  One  might  as  well  amputate  the 
rose  spots  in  typhoid  fever  and  expect  to  cure  the  dis¬ 
ease. 

It  is  not  surprising  to  find,  therefore,  that  no  true 
case  of  Bright’s  disease  has  even  been  permanently  bene¬ 
fited  by  operations  on  the  kidneys.  The  procedure  is 
mentioned  in  this  place  merely  to  be  condemned. 

2.  Liberal  Feeding.— In  acute  forms  of  nephritis 
underfeeding,  or  even  starvation,  of  the  patient  not 
only  is  permissible,  but  is  good  practice,  for  the  smaller 
the  amount  of  excrementitious  material  the  kidneys  are 
forced  to  eliminate,  the  more  are  they  spared,  and  the 
more  rapidly  can  they  resume  their  normal  functions. 

One  may  say,  in  a  broad  sense,  that  the  daily  amount 
of  feeding,  expressed  in  caloric  values,  should  be  in¬ 
versely  proportionate  to  the  presumable  duration  of  the 
nephritis.  Hence,  the  more  chronic  the  nephritis,  the 
more  nutritive  should  be  the  diet  ;  and  as  the  nephritis 


of  Bright’s  disease  is  the  most  chronic  variety  with 
which  we  have  to  deal,  a  patient  with  this  disease  should 
receive  daily  the  full  caloric-  value  in  his  diet  that  is 
required  to  maintain  nutritive  equilibrium,  i.  e.,  at  least 
thirty  calories  per  kilo  of  body  weight. 

There  is  no  compelling  reason  why  a  mixed  diet 
should  not  be  given  in  these  cases.  It  is  ridiculous  to 
postulate  that  the  albumin  of  the  food  will  reappear  as 
such  in  the  urine,  and  that  the  more  albumin  the  pa¬ 
tient  eats  the  more  should  he  excrete— though  this  prej¬ 
udice  still  exists  in  the  minds  of  many.  A  diet  con¬ 
taining  variety  should  be  carefully  selected  and  only 
those  articles  excluded  that  lead  to  the  formation  of 
urinary  end  products  that  are  eliminated  with  difficulty, 
and  hence  can  be  assumed  to  irritate  the  kidneys  when 
these  are  diseased.  The  details  of  this  selection  can 
not  be  given  within  the  narrow  scope  of  this  article. 

MILK  DIET  IN  THIS  DISEASE. 

A  few  words  in  regard  to  the  popular  method  of  feed¬ 
ing  sufferers  from  Bright’s  disease  with  milk  alone.. 

In  acute  forms  of  nephritis  this  is  good  practice ;  in 
chronic  forms,  however,  and  in  particular  in  the 
nephritis  of  Bright’s  disease,  the  only  argument  in  fa¬ 
vor  of  an  exclusive  milk  diet  administered  for  long 
periods  of  time  is  the  fact  that  such  a  regime  reduces 
intestinal  putrefaction,  and  hence  removes  a  prolific 
source  of  renal,  hepatic  and  cardiovascular  irritation. 

As  against  this,  as  I  have  pointed  out  elsewhere,2  the 
following  five  arguments  can  be  brought  forward: 

1.  In  order  adequately  to  nourish  a  patient  with  milk, 
enormous  quantities  must  be  given,  and  where  enough 
milk  is  given  the  albumins  are  much  in  excess  (200  to 
300  gr.  instead  of  the  normal  100  gr.  in  the  24  hours)  ; 
this  imposes  an  excessive  task  on  the  kidneys,  and  ren¬ 
ders  the  restriction  of  albumins  that  is  attempted  by  the 
withdrawals  of  meats  fictitious. 

2.  The  administration  of  large  quantities  of  milk 
causes  flooding  of  the  heart  and  arteries  with  water, 
and  hence  must  act  deleteriously  on  an  already  over¬ 
taxed  cardiovascular  apparatus. 

3.  Milk  is  deficient  in  iron,  and  an  exclusive  milk 

regime,  if  carried  out  for  long  periods  of  time,  leads 
to°deficiency  of  hemoglobin  and  all  the  dire  results  en¬ 
tailed  thereby.  . 

4.  The  constant  dilution  of  the  gastroenteric  secre¬ 
tions  is  harmful. 

5.  An  exclusive  milk  diet  must  needs  sooner  or  later 
become  monotonous  and  distasteful,  and  hence  deprive 
the  patient  of  the  psychic  stimulus  of  appetite  that  is 
all-important  for  proper  digestion. 

3.  The  Restriction  of  Liquids— It  is  a  common  prac¬ 
tice  to  give  much  water  in  all  forms  of  nephritis  (wit¬ 
ness  the  many  waters  on  the  market  that  are  sold  as 
“cures”  for  Bright’s  disease!). 

Regarding  Bright’s  disease  as  a  primarily  cardiovas¬ 
cular”  affair,  it  is  evidently  bad  practice  to  flood  the 
heart  and  arteries  with  liquid,  and  hence  to  augment 
the  blood  volume,  to  increase  the  arterial  tension,  and. 
of  necessity,  to  overwork  the  heart.  All  the  liquid  that 
is  poured  into  the  stomach  must  needs  pass  through  the 
heart  and  arteries  in  order  to  reach  the  emunctories  of 

the  bodv.  _  ,  , 

The  chief  advantage  postulated  for  abundant  water 

drinking  is  that  it  “flushes  out  the  kidneys.”  .  . 

This  idea  is  wrong  in  most  cases  of  nephritis;  for  m 
acute  and  in  subacute  forms  of  the  disease  water  passes 

2.  Croftan :  “The  Dangers  of  an  Exclusive  Milk  Diet,  Med¬ 
icine,  May,  1903. 
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the  kidneys  with  difficulty,  so  that,  they  spontaneously 
stop  eliminating  it  as  soon  as  they  become  diseased, 
and  they  do  not  resume  the  copious  elimination  of  water 
until  they  are  recovering.  Hence,  to  try  to  force  water 
through  the  kidneys  is  to  irritate  them  when  they  should 
be  kept  at  rest. 

In  late  stages  of  chronic  types  o«f  the  disease,  it  is  true 
(and  this  applies  to  the  nephritis  of  Bright’s  disease), 
polyuria  is  common,  but  here  the  urine  contains  few 
solids  and  few  renal  elements,  and  there  is  practically 
nothing  t.o  “flush  out.” 

Abundant  water  drinking,  therefore,  as  a  rule,  is  ir¬ 
ritating  to  the  kidneys  and  injurious  to  the  overtaxed 
cardiovascular  apparatus.  In  acute  and  subacute  forms 
of  nephritis  it.  is  usually  dangerous  \  in  most  chronic 
types  it  is  at  least  superfluous.  I  consequently  adhere  to 
the  rule,  broadly  speaking,  of  gauging  the  water  intake 
by  the  water  output — carefully  considering  all  the  while 
the  particular  requirements  and  the  changing  features 
of  each  case.  I  rarely  see  the  necessity  for  forcing  the 
ingestion  of  water,  and  I  am  always  more  inclined  to 
restrict  liquids. 

It  is  popular  to  “sweat”  nephritics,  and  at  the  same 
time  to  force  these  patients  to  drink  much  water,  the 
object  presumably  being  to  rid  the  organism,  via  the 
sweat  glands,  of  toxic  excrements  that  the  kidneys 
fail  to  eliminate.  There  is,  however,  very  little  evi¬ 
dence  to  show  that  the  sweat  of  nephritics  con- 
tams  poisonous  bodies;  it  does  contain  some  urea,  some 
attv  acids,  some  sodium  chlorid,  and,  above  all,  much 
water  The  chief  advantage  of  sweating  nephritics  is. 
therefore,  to  rid  the  organism  of  some  of  the  surplus 
water  that  is  circulating,  and  of  which  the  kidnevs  can 
not  get  rid.  To  sweat  a  patient,  on  the  one  hand,  and 
to  give  him  abundant  water,  on  the  other,  is,  therefore 
irrational :  for  to  do  this  is  to  neutralize  the  good  effects 
ot  the  sweating,  to  irritate  the  kidneys  when  they  should 
be  allowed  to  enjoy  the  rest  granted  them  by  the  elimina¬ 
tion  of  water  through  the  sweat  glands,  and  again  to 
overtax  the  straining  heart  and  arteries. 

4  The  Withdrawal  of  Chlorids  from  the  Food.— In 
nephritis  the  elimination  of  sodium  chlorid  is  usually 
reduced.  It  is  retained  in  the  tissues,  and  in  order  to 
remain  there  in  a  solution  that  equals  the  molecular 
concentration  of  the  blood  and  tissue  juices,  it  must 
raw  water  from  the  blood  (the  less  concentrated  solu¬ 
tion)  into  the  tissues  (the  more  concentrated  solu¬ 
tion)  by  a  process  of  osmosis.  This  idea  may  in  part 
explain  the  edemas  of  nephritis. 

On  the  basis  of  this  theory,  the  ingestion  of  sodium 
chlorid,  1.  e.,  common  table  salt,  has  been  restricted  in 
order  to  enable  the  kidneys  slowly  to  eliminate  the  re- 

c1hlondp-  If  the  theory  were  correct,  the  edemas 
should  disappear. 

As  a  matter  of  fact,  in  common  with  many  others  I 
have  repeatedly  seen  nephritic  edemas  disappear  (and, 
incidentally,  albuminuria  decrease)  when  the  chlorids 
were  excluded  from  the  food,  and  reappear  when  salt 
is  again  given. 

As  100  grains  of  common  salt  require  about  three 
pounds  of  water  to  form  the  proper  physiologic  solu- 
tion  a  e.  a  solution  exercising  the  proper  osmotic  pres¬ 
sure)  m  the  body,  any  sudden  increase  in  the  weight 
of  a  nephritic  patient,  other  things  being  equal,  may 
mean  salt-retention  and  hence  water-retention  (deep 
edemas),  and  should  be  an  indication,  tentatively  at 
least,  to  withdraw  the  chlorids  from  the  food. 
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In  a  previous  paper2  I  called  attention  to  the  most 
prevalent  names  of  diseases,  ailments,  and  symptoms 
found  in  the  advertisements  of  patent  medicines  in  the 
newspapers,  and  to  their  significance.  Since  then  I 
have  traced  the  subject  through  a  number  of  medical 
journals  and  I  now  desire  to  give  a  few  notes  on  the 
subject. 

If  we  take  a  broad  view  of  the  matter  we  will  find  no 
abrupt  transition  between  the  advertisements  of  patent 
medicines  in  the  newspapers  and  those  of  proprietary 
remedies  in  the  medical  journals.  Although  the  ex¬ 
tremes  are  marked,  yet  they  shade  off  into  each  other, 
in  fact  they  overlap.  Some  newspapers  have  a  higher 
standard  than  some  so-called  medical  journals;  there  is 
less  quackery.  Lately  we  have  heard  much  of  med¬ 
ical  journals  decrying  advertisements  of  patent  medi¬ 
cines  in  the  newspapers  and  yet  they  make  no  attempt 
to  purge  their  own  ranks.  If  we  say  the  public  is  gulli¬ 
ble  and  is  induced  to  buy  worthless  patent  medicines, 
then  many  doctors  too  are  gullible,  because  many  ad¬ 
vertisements  in  some  medical  journals — I  am  not  men¬ 
tioning  any  names— are  not  one  whit  better  than  those 
found  m  newspapers.  This  may  sound  hamh,  but  I 
shall  try  to  show  later  on  that  it  is  the  truth.  It  is, 
moreot  er,  a  fact  that  many  remedies  are  advertised  to 
the  medical  profession  of  whose  composition  we  are 
wholly  ignorant;  others  are  advertised  with  a  list  of 
names  of  ingredients,  but  no  quantities  are  specified. 
Many  we  know  are  not  what  they  claim  to  be,  and  some 
can  be  made  at  a  cost  per  pound  for  what  they  sell  per 
ounce.  1 

.  There  is,  of  course,  a  great  difference  between  med¬ 
ical  journals.  Why  should  there  not  be?  We  have 
articles  and  commodities,  in  fact  all  sorts  of  things  that 
can  be  exchanged  for  money,  to  fit  any  purse  and  any 
mental  requirement— first  class,  second  class,  third 
class.  Why  not  medical  journals?  I  am  not  going  to 
make  invidious  distinctions,  however,  by  singling  "out 
certain  journals  and  ridiculing  them  on  account  of  the 
amount  and  quality  of  their  advertisements.  As  in 
many  other  things,  we  have  not  yet  reached  the  standard 
of  the  old-world  nations  in  medical  literature,  but, 
judging  by  the  progress  we  have  made  in  medical  edu¬ 
cation  generally,  we  may  reasonably  expect  an  improve¬ 
ment  in  our  medical  journals  in  the  course  of  time.  At 
present  some  of  our  best  journals  carry  a  large  amount 
of  advertisements  of  proprietary  remedies — but  there 
is  no  slopping  over  into  the  reading  matter.  The  kin¬ 
dergarten  nature  of  the  reading  matter  of  some  journals 

is,  of  course,  in  perfect  harmony  with  the  advertise¬ 
ments  they  carry. 

It  is  a  rather  difficult  matter  to  classify  briefly  the 
great  variety  of  advertisements  found  in  some  medical 
journals,  by  the  method  of  exclusion  we  can,  however, 
obtain  a  list  of  advertisements  that  can  fairly  be  re¬ 
garded  as  relating  to  proprietary  medicines.  We  can 


,  *  frAfe^ted,  iIhlstrations  before  the  Huntington  Countv 

(Ind.)  Medical  Society,  March  14,  1905.  3 

As  L^bJeCtiW*  ma/  be  made  to  the  term  "proprietary  medicine.” 
£"uhe!*  "s.ed  14  refers  to  preparations  advertised  in  medical  jour- 
’  distinction  to  patent  medicines  advertised  in  the  Jews- 

naPnvSnamnhtamfdi7  proprletar*  re“«d'«*  a*'e  Patented  and  tlTat 
many  patent  medicines  are  not  patented  is  known  to  everyone  who 
has  given  the  subject  any  attention.  y  *no 

2.  American  'Medicine,'  March  4,  1905. 
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thus  at  once  exclude  all  advertisements  relating  to  med¬ 
ical  colleges,  to  books,  surgical  instruments  and  appli¬ 
ances,  hospitals  and  sanatoria,  vehicles,  cards  or  an¬ 
nouncements  of  manufacturers  of  standard  prepara¬ 
tions,  and  several  other,  minor,  things  or  articles.  In 
order  still  further  to  limit  the  list  we  can  exclude  ad¬ 
vertisements  relating  to  preparations  for  which  no  spe¬ 
cial  curative  properties  are  claimed,  such  as  various  food 
preparations,  wines  and  whiskies. 

After  thus  limiting  our  list  we  find  a  curious  condi¬ 
tion  presented  in  different  medical  journals:  In  good 
journals  comparatively  few  of  the  advertisements  re¬ 
main,  while,  on  the  other  hand,  in  some  of  the  poor 
journals  the  total  has  been  reduced  but  slightly — and 
that  means  that  most  of  the  advertisements  relate  to 
proprietary  remedies. 

If  we  attempt  to  classify  the  advertisements  of  pro¬ 
prietary  medicines,  as  limited  above,  we  again  experi¬ 
ence  difficulties.  Some  are  worded  or  written  so  dif¬ 
fusely  that  a  person  not  familiar  with  the  preparation 
is  at  a  loss  to  know  for  what  it  is  to  be  used.  Some  ad¬ 
vertisements  are  practically  on  a  level  with  those  on 
some  waste-paper  boxes:  “Williams  whiskey,  that’s  all.” 
However,  by  following  the  same  ad  through  different 
issues  or  through  different  papers  we  will  finally  be 
told  “what  it  is  good  for,”  and  we  shall  then  be  able  to 
classify  it. 

The  examination  of  proprietary  advertisements  can 
be  followed  along  different  lines,  such  as  the  compara¬ 
tive  number  and  size  in  different  journals;  the  local 
character  of  the  ads  and  the  exclusion  of  German  syn- 
theticals;  the  repetition  of  an  ad  in  the  same  issue — 
sometimes  as  high  as  six  repetitions  in  the  same  issue. 
There  are  many  aspects  of  the  question,  but  in  the  pres¬ 
ent  paper,  following  along  the  lines  of  a  previous  paper, 
I  desire  to  take  up  only  the  relationship  of  the  advertise¬ 
ments  to  the  condition  of  the  air  inhaled — that  is, 
whether  the  influence  of  a  polluted  atmosphere  crops 
out  in  them  as  it  does  in  the  advertisements  of  patent 
medicines  in  the  newspapers. 

I  was  at  first  undecided  how  to  proceed,  but  I  finally 
decided  on  the  following :  I  selected  five  medical  jour¬ 
nals,  some  to  which  I  subscr  be  and  some  that  were 
sample  copies ;  all  were  recent  issues  although  I  shall 
give  no  dates.  In  giving  the  names  an  alphabetical  ar¬ 
rangement  will  be  followed,  otherwise  according  to  the 
numbers  preceding  or  following.  The  list  of  jour¬ 
nals  is: 

American  Medicine. 

Indiana  Medical  Journal. 

International  Journal  of  Surgery. 

The  Journal  of  the  American  Medical  Association. 

Medical  Brief. 

The  advertisements  in  the  above  journals  were  ar¬ 
ranged  in  a  row  at  the  head  of  a  long  sheet  of  paper, 
the  names  of  the  papers  were  given  in  a  row  down  the 
left-hand  end.  At  the  proper  place  under  one  and  op¬ 
posite  the  other  a  number,  1,  y2,  or  *4,  showed  the 
presence  and  size  of  an  ad  and  its  recurrence  in  more 
than  one  journal. 

The  following  table  gives  the  number  of  advertise¬ 
ments  of  proprietary  remedies  occupying  one-fourth 
page  or  more.  (Ads  of  less  size  are  very  few  and  would 

not  materially  alter  the  result.)  _ 

The  Journal  American  Medical  Association ....  26 

American  Medicine . 34 

Indiana  Medical  Journal  .  -34 

International  Journal  of  Surgery . 57 

Medical  Brief  . ^2 


In  the  last-mentioned  journal  there  were  a  number 
of  repetitions,  but  in  the  above  table  all  were  counted 
as  one  advertisement. 

The  total  number  of  different  kinds  of  proprietary 
remedies  (as  limited  above),  in  the  five  journals  is  132. 
Out  of  this  great  number  those  occurring  but  once,  that 
is  given  in  only  one  journal,  were  dropped,  in  order  to 
reduce  the  unwieldy  list.  This  left  59  for  further  con¬ 
sideration,  and  of  this  number: 

1  advertisement  occurred  in  all  five  journals. 

0  were  found  in  four  journals. 

10  were  found  in  three  journals. 

39  were  found  in  any  two  journals. 

The  local  distribution  of  many  proprietaries  was 
brought  out  at  once.  The  middle  West  especially  has  a 
large  number  of  preparations  that  are  not  advertised, 
or  only  sparingly  so,  in  Eastern  journals,  and,  on 
the  other  hand,  some  of  the  Western  journals  are  short 
on  Eastern  preparations  and  especially  German  syn¬ 
thetics. 

Still  further  reducing  our  list  by  omitting  those  oc- 
curing  less  than  three  times,  that  is  in  any  three  jour¬ 
nals,  we  have  20  remaining,  the  distribution  now  is  as 


follows : 

The  Journal  American  Medical  Association .  8 

American  Medicine  . 12 

Indiana  Medical  Journal  . 15 

Medical  Brief  . 17 

International  Journal  of  Surgery . 19 


These  20  may  perhaps  be  considered  as  fairly  repre¬ 
sentative  of  our  medical  journal  advertisements  of  pro¬ 
prietary  remedies,  and  for  the  territory  covered  by  these 
journals.  The  frequency  of  occurrence  is  as  follows: 

Occuring  in  all  five  journals:  Glycothymoline. 

Occurring  in  four  journals:  Antiphlogistine,  Bovinine,  Dan¬ 
iel’s  Passiflora,  Hagee’s  Cordial  Cod  Liver  Oil,  Hayden's 
Viburnum  Compound,  Peacock’s  Bromids,  Pepto-Mangan,  Sal 
Codeia,  Seng. 

Occurring  in  three  journals:  Anasarcin,  Angier’s  Petroleum 
Emulsion,  Cactina,  Fellow’s  Hypopliosphites,  Germiletum, 
Glyco-Heroin,  Listerine,  Sanmetto,  Tongaline,  Unguentine. 

This  method  of  selecting  a  representative  list  of  pro¬ 
prietary  remedies  is,  of  course,  open  to  criticism,  but 
almost  any  other  method  would  be  equally  so. 

What  is  back  of  the  great  mass  of  advertisements, 
we  may  ask.  Does  the  influence  of  a  polluted  atmos¬ 
phere,  or  of  our  national  spitting  habit,  crop  out  as  it 
does  in  the  advertisements  of  patent  medicines  in  our 
newspapers  ? 

In  a  previous  paper  on  “Atypical  Cases  and  Dust  In¬ 
fections”3  I  attempted  to  show  the  influence  of  infected 
dust,  and  in  a  subsequent  paper  1  similarly  attempted 
to  show  that  many  of  the  names  used  in  patent  medi¬ 
cine  advertisements  go  back  to  infected  dust. 

Table  1  gives  a  list  of  air-borne  diseases  and  names 
of  affections  or  ailments  and  symptoms  of  dust  infec¬ 
tion.  The  list  is  subject  to  modification  and  might  be 
considerably  enlarged,  especially  by  adding  popular 
names : 


3.  American  Medicine,  Oct.  1,  1904.  Abst.  in  The  Journal 
A.  M.  A.,  Oct.  15,  1904.  Dust  infection  or  dust  disease  may  be 
characterized  briefly  about  as  follows :  There  is  an  irritation  of  the 
mucous  membranes ;  vague  wandering  pains  occur  throughout  the 
body,  at  times  more  strongly  localized  at  some  one  point,  as  in  the 
back  or  in  an  arm  ;  there  is  a  feeling  of  lassitude  or  discomfort, 
rising  to  severe  headache,  feverishness,  loss  of  appetite  and  even 
vomiting.  In  some  individuals  there  is  cough,  on  account  of  the 
unusual  irritation  of  the  respiratory  mucous  membranes  ;  some  com¬ 
plain  mainly  of  the  nervous  symptoms  and  the  inability  of  applying 
themselves  to  a  task  ;  in  some  the  wandering-  or  localized  pains  pre¬ 
dominate. 
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TABLE  i. 


General. 


Bronchitis . 

Pneumonia . . 

Phthisis— Consumption . 

Catarrh— Catarrhal  affections..  .  . 

Tonsillitis — Sore  throat . 

Coryza— Coughs  and  Colds . 

Laryngitis . 

Asthma .  . 

Grippe  and  Grippe  pain. 

Pleurisy . 

Rheumatism  and  Rheumatic  pains. 

Neuralgia,  Neuralgic  pains . 

Lumbago,  Sciatica  . . 

Uric  Acid  Diathesis,  Lithemia.  .  . 
Backache,  Disease  of  Kidneys. .  .  . 

Sick  Headache . 

Nervous  Headache . ’ 

Nervous  Prostration,  exhaustion.  . 

Neurasthenia,  hysteria . 

Insomnia,  irritability . 


Respira¬ 

tory. 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


Rheu¬ 

matic. 


X 

X 

X 

X 

X 

X 

X 

X 

X 


Nervous. 


X 

X 

X 

X 

X 


Accompaniments:  Biliousness,  dyspepsia,  constipation,  gastralgia, 
gastric  and  intestinal  catarr^i,  anemia,  amenorrhea,  dysmenorrhea. 

A  cursory  examination  of  the  above  20  preparations 
will  show  that  some  are  intended  for  local  applica¬ 
tion,  some  are  for  particular  kinds  of  ailments,  and 
some  have  a  more  or  less  general  range — shall  I  say — 
of  application  or  usefulness.  The  so-called  “cure-alls” 
are  practically  eliminated  from  the  list.  In  my  opinion 
at  least  half  of  the  20  relate  to  infected  dust.  This  can 
be  shown  by  table  2. 

TABLE  II. 

Morbidity  Names  in  Advertisements  in  Medical  Journals. 


o 

^  C/) 

si 


Bronchitis  .  .  . . 

Pneumonia.  . . . 

Phthisis,  tuberculosis . 

Coughs,  colds . 

Catarrh,  catarrhal  conditions. 

Respiratory  diseases . 

Grippe  and  grippe  pain.  .  .  . 
Rheumatism,  rheumatic  pains 
Neuralgia,  neuralgic  pains.  . 

Headache . 

Lumbago,  sciatica . 

Nervous  prostration,  nerv’n’s. 
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If  we  examine  the  whole  list  of  132  preparations  we 
will  find  that  many  are  what  may  be  called  dust  adver¬ 
tisements,  that  is  they  refer  to  a  polluted  atmosphere, 
borne  ryn  along  the  general  line,  some  belong  to  the 
respiratory  type,  others  to  the  rheumatic  or  ° nervous 
types.  Blood  deficiencies  and  alimentary  tract  derange¬ 
ment.'?  may  naturally  be  expected  as  accompaniments. 

Whether  the  manufacturers  who  advertise  in  the  med¬ 
ical  journals  realize  the  influence  of  infected  dust  I  am 
unable  to  say.  Some  have  admirably  grouped  disease 
and  symptom  names,  and  they  certainly  know  that  it 
Pays  to  advertise.  If  there  were  no  demand  for  their 
preparations  the  advertisements  would  soon  disappear. 

The  similarity  in  the  wording  of  advertisements  of 
proprietary  remedies  in  medical  journals  to  those  of 
patent  medicines  in  the  newspapers  is  at  times  remark¬ 
able.  We  of  course  must  make  some  allowance  for  the 
use  of  technical  terms  or  synonyms,  “coryza”  sounds 
better  than  “cold”  in  a  medical  journal. 

Some  advertisements  change  their  character,  depend¬ 
ing  on  the  company  they  are  in.  In  a  good  medical  jour¬ 
nal,  as  in  a  good  newspaper,  the  claims  for  curative 
properties  may  be  moderate  and  reasonable;  in  a  poor 
journal  or  newspaper  specific  and  positive  curative  prop¬ 


erties  may  be  claimed.  As  an  example  G  may  be  men¬ 
tioned  as  found  in  two  journals : 

G —  Is  almost  a  specific  for  catarrh. 

G —  Is  re;  lly  a  specific  for  catarrh. 

COMPARISON  OF  MEDICAL  JOURNAL  AND  NEWSPAPER  ADS. 

A  short  time  ago  I  pasted  a  lot  of  clippings  from 
newspapers  and  various  medical  journals  side  by  side  on 
a  large  sheet  of  paper,  to ‘show  the  parallelism  of  the  two 
kinds.  Beginning  with  microbe-killers  and  pain-killers, 
the  list  runs  into  local  applications  and  plasters,  rheu¬ 
matism  cures,  cough  and  cold  cures,  special  pain  cures, 
and  finally  into  ivhat  seem  to  be  “cure-alls.”  A  study 
of  many  of  the  latter  will  show,  however,  that  they  are 
really  not  cure-alls,  but  simply  apply  to  the  varying 
manifestations  of  a  protean  disease,  an  affection  that  has 
many  disguises  and  that  is  of  every-day  occurrence. 
Some  of  the  ads  are  practically  free  from  all  extraneous 
names ;  some  advertisement  writers  have  certainly  made 
a  close  study  of  symptomatology. 

There  is,  of  course,  a  wide  difference  between  differ¬ 
ent  preparations,  both  of  proprietary  remedies  and  pat¬ 
ent  medicines.  There  are  good  preparations  among  both, 
but  the  tendency  to  fraud  is  infinitely  greater  among  the 
latter.  It  is  easy  enough  to  make  claims  for  curative 
properties,  but  any  one  versed  in  pathology  knows  that 
nature  does  the  curing — a  remedy  may  simply  make  the 
conditions  favorable  for  nature.  In  this  paper  I  am 
simply  dealing  with  the  advertisements  or  rather  with 
their  wording  and  without  attempting  to  discuss  the 
merits  of  the  thing  itself,  the  preparations. 

In  the  following  list  is  given  the  initial  letter,  fol¬ 
lowed  by  a  verbatim  list  of  names  of  diseases,  ailments 
and  symptoms  used  in  the  advertisements.  They  are 
in  sets  of  twos  (with  more  time  and  a  larger  list  of  ads 
to  select  from  an  even  closer  agreement  could  be  ob¬ 
tained  than  is  here  given).  In  each  set  one  ad  is  taken 
from  a  medical  journal  and  the  other  from  a  newspaper, 
either  one  or  the  other  may  be  given  first,  and  it  will 
tax  the  reader’s  ingenuity  to  tell  some  apart — especially 
where  technical  names  in  a  medical  journal  advertise¬ 
ment  do  not  preponderate.  According  to  the  newspaper 
advertisement  the  preparation  will  “cure,”  but  in  the 
advertisements  of  proprietaries  the  term  “relief”  is  gen¬ 
erally  used,  although  the  term  cure  is  used  in  many. 
Some  laymen  can  not  understand  why  we  call  a  prepara¬ 
tion  advertised  in  the  newspapers  “nostrum”  and  why 
we  use  a  different  word  for  the  preparation  advertised 
in  our  medical  journals,  especially  where  the  claims  of 
the  two  are  alike.  Some  accuse  us  of  making  distinc¬ 
tions  without  there  being  any  difference.  Such  criticism 
is  usually  based  simply  on  the  wording  of  an  advertise¬ 
ment  and  does  not  consider  the  intrinsic  value  of  the 
preparation.  A  physician  might  naturally  feel  aggrieved 
if  accused  of  prescribing  a  nostrum. 

R.’s  Microbe  Killer. 

G.  Opposed  to  germ  life. 

A.  Opposed  to  pain. 

P.  D.’s  Pain-killer. 

G.  lor  catarrhal  conditions;  nasal,  throat,  intestinal, 
stomach,  rectal,  and  utero-vaginal.” 

P.  Cures  catarrh  of  head,  throat,  lungs,  stomach,  kidnevs 
and  bladder,  female  organs.” 

A.  Pneumonia,  bronchitis,  pleurisy,  neuralgia,  rheumatism, 
burns,  erysipelas,  acute  arthritic  and  glandular  involvement.” 

A  s  P-P.  Rheumatism,  colds,  cough,  weak  chest,  weak 
back,  lumbago,  sciatica,  sore  throat,  bronchitis.” 
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A.  “Enterocolitis,  erysipelas, — pleurisy,  pneumonia, —  rheu¬ 
matism,  spasmodic  croup,  synovitis,  and  any  inflammatory 
disease.” 

P.  “Rheumatism,  neuralgia,  sore  joints,  sor?  throat, — 
catarrh,  hay  fever,  asthma,  throat  troubles, — any  disease  that 
begins  with  fever,  swelling  or  inflammation.” 

T.  “Rheumatism,  neuralgia,  grippe,  gout,  sciatica,  lum¬ 
bago.” 

M’s  R.  C.  “Rheumatism,  sciatica,  lumbago,  pain  in  the 
back,  lameness,  stiff  and  swollen  joints,  and  all  pains  in  the 
hips  and  loins.” 

P.  “Face  pain,  back  pain,  neuralgic  pain,  rheumatic  pain, 
sciatic  pain,  dyspeptic  pain,  la  grippe  pain,  colds  and  fever.” 

A.  “Fevers,  neuralgia,  atonic  dyspepsia,  pneumonia,  gastral- 
gia,  bronchitis,  coryza,  catarrhal  influenza,  la  grippe,  rheuma¬ 
tism,  hysteria,  alcoholism,  amenorrhea,  dysmenorrhea,  uterine 
and  intestinal  colic,  obstinate  vomiting,  catarrh  of  the  bile 
ducts,  and  jaundice.” 

T.  “Gout,  rheumatism,  uric  acid  diathesis,  constipation, 
acute  and  chronic  hepatic  torpor,  obesity,  Brights  disease,  al¬ 
buminuria  of  pregnancy,  asthma,  incontinence  of  urine,  gravel, 
cystitis,  uro-genital  disorders,  chronic  lead  poisoning,  head¬ 
ache,  neuralgia,  neurasthenia  and  lumbago.” 

H.  “Chronic  headache,  rheumatism,  neuralgia,  impaired 
vision,  memory  and  concentration,  persistent  dyspepsia,  neiv- 
ousness,  melancholia,  chronic  constipation,  loss  of  weight,  sus¬ 
ceptibility  to  cold.”  . 

M. ’s  A.-P.  P.  “Neuralgia,  headache,  stomach-ache,  men¬ 
strual  pains,  rheumatism,  backache,  toothache,  dizziness,  car¬ 
sickness,  indigestion,  irritability,  sleeplessness,  nervousness. 

N.  “Epilepsy,  neurasthenia,  insomnia,  hysteria,  chorea, 
migraine,  neuralgia,  restlessness  of  fevers,  alcoholism,  asthma, 
opium  or  morphin  habit,  nervous  exhaustion,  convulsive  and 
reflex  neuroses.” 

U. -A.  “Rheumatism,  gout,  sciatica,  lumbago,  tonsillitis, 

hayfever.” 

S.-L.  “Rheumatism,  lame  back,  lumbago,  gout,  catarrh  of 
bladder,  etc.” 

A.  “Rheumatism,  la  grippe,  hysteria,  dysmenorrhea,  neural¬ 
gias,  insomnia,  headaches,  nervousness.” 

O.  “Cold,  catarrh,  hay  fever,  rheumatism,  indigestion,  brain 
fag,  painful  menstruation,  seasickness,  grip.” 

P.  “Coughs,  colds,  grip,  catarrh.” 

A. ’s  P.-E.  “Winter  cough — of  bronchitis,  phthisis,  laryngi¬ 
tis.” 

B.  “Bronchitis,  cough,  laryngitis,  pneumonia,  asthma.” 

F. ’s  H.  T.  “Coughs,  colds;  prevents  pneumonia  and  con¬ 
sumption.” 

A. -a.-l.  “Grippe,  pneumonia,  colds.” 

T.  “Bronchitis,  pertussis,  phthisis,  laryngitis,  pneumonia, 
bronchial  asthma,  tuberculosis.” 

G. -H.  “Coughs,  phthisis,  bronchitis,  pertussis,  laryngitis, 
pneumonia,  asthma.” 

B.  B.  “Coughs,  croup,  asthma,  bronchitis,  sore  throat; 
prevents  pneumonia  and  grip.” 

S.  R.  “Coughs,  colds,  grippe,  sore  throat,  rheumatism,  dys¬ 
pepsia,  general  debility,  catarrh,  asthma,  kidney  tiouble, 
nervous  troubles,  neuralgia,  whooping  cough. 

H. ’s  C.  C.  L .  O.  “Phthisis,  scrofula  and  all  chronic  pectoral 
complaints,  coughs,  colds,  brain  exhaustion,  nervous  debility, 
palsy,  chronic  cutaneous  eruptions  and  impaiied  digestion. 

O.-M.  “Coughs,  colds,  influenza,  pneumonia,  sore  throat 
and  lungs,  consumption,  and  all  pulmonary  diseases.” 

F.  “Coughs  of  phthisis,  coughs  following  la  grippe,  bron¬ 
cho-pneumonia.” 

F.’s  T.  “Paralysis,  locomotor  ataxia,  epilepsy,  neurasthenia, 
senile  and  general  debility,  mental  failure,  debilitating  losses, 


spinal  weakness,  nervous  dyspepsia,  and  all  troubles  affecting 
the  brain,  nerve  centres  and  spinal  cord.” 

L.  “Asthma,  anemia,  bronchitis,  blood  poison,  Bright  s 
disease,  coughs,  colds,  consumption, — catarrh, — hay  fever,  in¬ 
fluenza,  kidney  diseases,  la  grippe,  leucorrhea,  neuralgia,  pneu¬ 
monia,  pleurisy,  rheumatism,  scrofula, — throat  troubles,  tuber¬ 
culosis. — .” 

F.’s  S.  H.  “Anemia,  neurasthenia,  bronchitis,  influenza,,  pul¬ 
monary  tuberculosis,  wasting  diseases  of  childhood,  conval¬ 
escence  from  exhausting  diseases.” 

A.  A.  I.  “Anemia,  chlorosis,  pallor,  leucorrhea,  backache, 
dizziness,  headache,  fatigue,  insomnia,  colds,  catarrh,  fever, 
malaria,  pleurisy,  malnutrition, — overtaxation,  loss  of  memory, 
nervousness.” 

D.’s  P.  M.  Whiskey -makes  almost  more  modest  claims  in  the 
newspaper  advertisements  than  in  some  medical  journals,  as 
the  following  will  show — the  newspaper  claims  appearing 
first : 

“Is  the  only  cure  and  preventative  of  consumption,  pneumo¬ 
nia,  grip,  bronchitis,  coughs,  colds,  malaria,  low  fevers  and 
all  wasting,  weakening  diseased  conditions.” 

“Cures :  general  debility,  overwork  (  ! ) ,  la  grippe,  colds, 

bronchitis,  consumption,  malaria,  dyspepsia,  depression,  ex¬ 
haustion  and  weakness  from  whatever  cause. 

The  diffuseness  of  the  terms  used  and  the  vai}ing 
claims  made  at  different  seasons  of  the  year  aie  well 
shown  in  an  ad  which  appears  regularly  each  week  m 
a  number  of  medical  journals.  It  is  usually  a  full-page 
ad  with  the  name  of  the  remedy  in  large  type.  The  dis¬ 
ease,  ailment  and  symptom  names  vary  from  one  to  four 
in  any  one  issue.  From  July  to  December  of  last  year 
the  list  ran  as  follows: 

Neuralgia  and  sick  headache.  Summer  diarrhea,  cholera 
morbus,  colic.  Neuralgic  dysmenorrhea.  Rheumatism,  neural¬ 
gia,  or  any  painful  lithemic  condition.  Dysmenorrhea.  Neu¬ 
ralgia  and  neuralgic  conditions.  Rheumatic  and  neuralgic 
pain.  Sick  headache,  rheumatism,  neuralgia.  Uric  acid 
headache.  Rheumatic  and  neuralgic  pain.  Sick  headache. 
Rheumatism.  Rheumatism  and  neuralgia.  Cranial,  respiratory 
and  abdominal  pain.  Rheumatism,  neuralgia,  tonsillitis, 
o-rippe  (Oct.  22).  Rheumatic  pain.  Rheumatic  pain.  Pneu¬ 
monia  and  any  inflammatory  condition  of  the  throat  and  lungs. 
Rheumatism.  Grippe,  tonsillitis,  acute  bronchitis,  .  c  ug  . 
Rheumatic  and  neuralgic  pain.  Rheumatic  and  neuralgic  pam. 
Lithemic  headache.  Rheumatism,  neuralgias  or  grippe.  Rheu¬ 
matic  and  neuralgic  pain. 

The  list  is  suggestive  of  every-day  pains  and  aches— 
and  to  me  has  the  flavor  of  infected  dust.  I  am  not 
saying  anything  against  the  remedy  itself,  I  have  never 
used  it,  but  I  know  that  I  get  excellent  results  m  cases 
like  the  above  by  the  use  of  salol  and  codein  as  men¬ 
tioned  in  my  previous  paper.  , 

The  remedy  is  evidently,  according  to  that  list  or 
names,  applicable  to  the  two  chief  forms  of  dust  infec¬ 
tion,  the  peripheral  or  rheumatic,  and  the  respiratory. 
An  infected  alimentary  tract,  as  in  the  case  of  an  infant, 
would  likely  be  benefited  by  such  a  remedy.  . 

If  instead  of  “uric  acid,”  infected  dust  was  mention,  d 
as  a  causative  factor,  it  would,  in  my  opinion,  be  more 
in  accordance  with  the  facts.  To  quote  from  a  previous 
paper,  "I  have  seen  so-called  rheumatic  and  gouty  and 
uric  acid  diatheses  disappear  as  soon  as  the  patient  got 
into  a  good  atmosphere,  and,  on  the  other  hand,  their 
prompt  return  on  getting  back  into  the  dust.” 

The  seasonal  influence  is  especially  marked  in  news¬ 
paper  advertisements,  as  I  have  attempted  to  show  in 
fio-ures  4  and  it  crops  out  more  or  less  m  our  medical 
journals.  Thus  in  the  case  of  the  widely-advertised  A. 

4.  “City  Dust  and  Patent  Medicine  Advertisements.”  American 
Medicine,  March  4,  1905. 
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In  July  it  was  recommended  in  cases  of  enterocolitis 
and  cholera  infantum ;  in  October  it  was  suggested  for 
pneumonia,  pleurisy,  bronchitis,  adenitis,  synovitis, 
sprains,  etc. ;  in  J anuary  it  becomes  a  “standard  reme¬ 
dial  agent  for  pneumonia,  pleurisy  or  bronchitis,  pri¬ 
mary  or  secondary  to  grip  or  to  any  other  disease.” 

There  are  many  physicians  who  never  give  any  at¬ 
tention  to  the  advertisements  of  proprietary  remedies 
in  their  medical  journals,  yet  I  venture  to  say  that 
something  may  be  learned  from  them. 

I  have  already  made  this  paper  unduly  long,  but  in 
closing  I  should  like  to  refer  briefly  to  the  different 
types  of  advertisements  which  may  be  designated  “in¬ 
fected  dust  advertisements,”  or  “dust  ads,”  the  chief 
types  being  the  general,  respiratory,  rheumatic,  and 
nervous.  I  have  several  before  me  as  I  write  and  I  will 
give  a  list  of  names  accompanying  them,  after  the  initial 
letter  of  the  remedy : 

A.  Pneumonia,  bronchitis,  pleurisy,  neuralgia,  rheumatism, 
burns,  eiysipelas,  acute  arthritic  and  glandular  involvements.” 

To  make  this  advertisement  typical  we  need  take 
out  only  two  words,  'Turns”  and'  “erysipelas.”  (Per¬ 
haps  the  manufacturer  will  thank  me  for  the  sugges¬ 
tion.) 

Another  advertisement,  also  beginning  with  the  letter 
A,  has  the  following  list : 

“It  is  indicated  in  fevers,  neuralgia,  atonic  dyspepsia,  pneu¬ 
monia,  gastralgia,  bronchitis,  coryza,  catarrhal  influenza, 
la  grippe,  rheumatism,  hysteria,  alcoholism,  amenorrhea,  dys- 
menorrhea,  uterine  and  intestinal  colic,  obstinate  vomitin'*, 
catarrh  of  the  bile  ducts  and  jaundice.” 

rlhis  is  a  typical  example  and  evidently  the  result  of 
much  study.  One  may  wonder  at  the  word  alcoholism 
m  connection  with  the  list,  and  yet  it  seems  to  be  not  out 
of  place.  We  need  only  consider  the  large  number  of 
victims  to  the  “P—  habit,”  P—  being  a  widely-adver¬ 
tised  “catarrh  cure”  containing  28.5  per  cent,  of  alcohol. 
Many  users  in  addition  to  their  ailment  or  affliction 
undoubtedly  develop  the  alcohol  habit. 

For  the  rheumatic  type  of  dust  infection  the  folio  win,* 
will  answer: 

T.  “Rheumatism,  sciatica,  gout,  neuralgia,  lumbago,  grippe 
nervous  headache.”  11 

Objection  may  be  made  to  the  term  gout;  it  should  no 
doubt  read  gouty  conditions,  since  typical  gout  is  not 
common  among  us. 

Advertisements  of  the  respiratory  t}rpe  are  very  com¬ 
mon  at  this  time  of  the  year  (winter)  when  pure  air  is 
often  at  a  premium ;  they  contain  the  names  of  air-borne 
diseases  and  accompanying  symptoms.  A  pneumonia 
1 1 at  gets  well  in  the  course  of  a  day  or  two  under  the  use 
°.  ,  rert)edy  is,  in  all  probability,  not  pneumonia  at 
all  but  a  simple  case  of  dust  infection  with  pneumonia¬ 
like  symptoms ;  all  have  seen  such  cases. 

Of  the  nervous  or  neurasthenoid  tvpe  the  following 
will  answer:  "  ° 

N.  Indications:  neurasthenia,  insomnia,  hysteria,  chorea, 
migraine,  neuralgia,  restlessness  of  fevers,  alcoholism,  asthma, 
opium  or  morphin  habit,  nervous  exhaustion,  convulsive  and 
reflex  neuroses,  etc.” 

This  ad  is,  of  course,  broader  than  is  necessary,  but 
the  terms  alcoholism  and  morphin  habit  need  not  be 
eliminated — they  will  apply  to  cases  that  have  developed 
the  habits  in  attempting  to  get  relief  from  their  sus¬ 
ceptibility  to  infective  dust.  This  explanation  may  seem 
a  little  far-fetched,  but  I  am  offering  it  simply  in  ex¬ 
planation  of  the  advertisement  as  it  stands. 

The  following  taken  from  one  of  my  medical  journals 
may  not  be  out  of  place: 


“THE  SUREST  CURE — FREE!  The  pure  air,  the  equable 
climate,  and  the  constant  sunshine  of - will  effect  the  speed¬ 

iest  cure  of  throat  and  lung  troubles,  if  a  cure  is  possible,”  etc. 

If  this  paper  will  lead  some  men  to  examine  the  ad¬ 
vertisements  of  proprietary  remedies  in  their  medical 
journals  and  to  ponder  on  the  cause  or  the  reason  of 
their  prevalence,  then  I  have  accomplished  what  I  had 
in  mind  in  beginning  this  paper. 


CIRCUMCISION. 

GEORGE  TULLY  VAUGHAN,  M.D. 

WASHINGTON,  D.  C. 

The  operation  of  circumcision  is  one  of  minor  im¬ 
portance — except  to  the  individual  concerned  or  to  his 
family,  but  it  is  the  proper  performance  of  the  little 
things  in  life  that  often  works  for  satisfaction  or  dis¬ 
content. 

In  view  of  its  ancient  origin,  it  is  surprising  that 
some  generally  accepted  method  of  circumcision  has 
not  been  devised.  Some  of  the  objections  to  the  meth¬ 
ods  in  vogue  are  the  difficulty  of  keeping  the  wound 
aseptic,  of  the  adhesions  occurring  between  prepuce  and 


d 

a.  Line  of  incision,  b.  Skin  retracted  and  inner  layer  of  prepuce 
covering  the  glans  as  a  hood.  c.  Line  of  suture  covered  and  con¬ 
cealed  by  the  skin  after  the  latter  has  been  drawn  forward  as  shown 
in  d. 

glans,  the  sacrifice  of  too  much  skin,  not  leaving  enough 
sometimes  to  accommodate  the  organ  when  erect  with¬ 
out  uncomfortable  stretching,  and  the  bad  cosmetic 
effect  when  an  ugly,  ragged,  dog-eared,  onesided  or 
irregular  prepuce  is  left. 

The  following  operation  has  been  performed  by  me 
for  some  years  past  with  very  satisfactory  results : 

Attach  three  hemostats  to  the  margin  of  the  prepuce 

one  at  the  frenum  and  the  other  two  on  the  sides  at 
equal  distances  from  each  other,  and  make  traction  in 
order  to  put  the  inner  layer  on  the  stretch — the  skin  is 
stretched  slightly,  if  at  all.  While  an  assistant  holds 
the  part,  in  this  position,  cut  off  squarely  with  scissors 
or  knife  that  portion  of  the  prepuce  which  projects  be¬ 
yond  the  glans,  being  careful — especially  in  infants— 
not  to  cut  the  glans.  The  skin  is  then  retracted  and 
a  hood  comprised  of  the  inner  layer  of  the  prepuce  is 
seen  covering  the  glans  about  two-thirds  of  its  length. 
This  hood  is  slit  up  on  the  dorsum,  with  scissors,  back 
to  the  cervix  glandis,  and  the  corners  and  sides  are 
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trimmed  oil,  leaving  from  one-eighth  to  one-quarter 
inch — enough  to  sew  to  the  skin.  This  is  done  with  a 
fine  catgut  continuous  suture,  securing  with  the  suture 
any  bleeding  vessels.  The  blood  is  then  wiped  off,  the 
foreskin  pulled  forward  so  that  it  covers  the  glans 
for  from  one-half  to  two- thirds  of  its  length  (d),  and 
the  patient  is  put  to  bed.  No  dressing  is  necessary. 

The  advantages  of  this  operation  are : 

1.  The  line  of  union  is  beneath  the  prepuce  and  is 
well  protected  from  infection;  union  usually  results 
without  suppuration  in  from  seven  to  ten  days. 

2.  No  dressing  is  necessary. 

3.  There  is  little  or  no  danger  of  adhesion  of  the 
prepuce  to  the  glans  after  this  operation,  as  a  fresh 
portion  of  skin  is  folded  in  on  itself  in  place  of  the 
old,  perhaps  inflamed  and  ulcerated  portion. 

4.  There  is  no  danger  of  contraction  of  the  pre¬ 
putial  orifice. 

5.  The  glans  is  left  partially  covered  as  it  should 
be,  and  plenty  of  skin  is  left  for  adjustment  to  the 
varying  conditions  of  the  organ. 

6.  The  cosmetic  effect,  while  it  may  not  be  consid¬ 
ered  important,  is  all  that  the  most  fastidious  could 
desire. 


Special  Article 


IMMUNITY. 

CHAPTER  XVII  (Concluded). 

TIIE  SIDE-CHATN  THEORY  OF  EHRLICH  AND  ITS  RELATION 
TO  THE  THEORY  OF  PHAGOCYTOSIS. 

Third  tenet:  Is  there  any  direct  experimental  proof  that 
those  constituents  of  cells  which  have  been  designated  as  cell 
receptors  actually  undergo  multiplication  in 
Proliferation  the  cell  itself  as  a  preliminary  to  their  dis- 

of  Receptors.  charge  into  the  circulation  in  the  form  of 

antibodies?  If  this  condition  could  be  demon¬ 
strated  in  one  instance,  one  might  reasonably  consider  that  it 
typifies  a  law  according  to  which  all  antibodies  are  formed. 
Further  experiments  by  von  Dungem  with  the  precipitins  seem 
to  show  that  such  intracellular  overproduction  actually  does 
occur.  The  experiments  concern  the  fate  of  “Majaplasma” 
(plasm  of  the  crawfish)  when  injected  into  the  circulation  of 
the  rabbit  (see  above).  If  a  single  injection  of  the  serum  is 
given,  a  specific  precipitin  for  the  latter  body  in  due  time  may 
be  demonstrated  in  the  serum  of  the  rabbit.  Eventually  the 
precipitin  disappears  from  the  circulation  by  excretion  or  other 
means.  At  that  time,  when  all  the  precipitin  has  disappeared, 
one  may  assume  that  the  cells  of  the  animal  still  contain  an 
increased  number  of  precipitin  receptors,  although  the  latter 
are  no  longer  produced  to  such  an  extent  that  they  are  thrown 
into  the  circulation.  If  this  condition  exists  the  tissues  of 
the  animal  at  this  time  should  be  able  to  absorb  a  larger 
amount  of  the  foreign  serum,  given  in  a  second  injection,  and 
perhaps  absorb  it  more  rapidly  than  the  tissues  of  an  un¬ 
treated  rabbit.  Using  a  specific  precipitating  serum  in  order 
to  detect  traces  of  the  foreign  serum  which  still  remained  in 
the  blood  of  the  injected  animal,  von  Dungern  determined  that 
its  tissues  actualy  do  absorb  the  plasma  more  rapidly  than 
does  the  untreated  rabbit.  The  cells  of  the  former  have  a 
greater  absorbing  power  for  the  plasma,  a  greater  binding 
power,  therefore,  an  increased  number  of  receptors. 

These  examples  are,  perhaps,  sufficient  to  illustrate  the 
principles  of  experimentation  which  have  been  followed  in  the 
attempt  to  obtain  definite  proof  of  the  correctness  of  the  essen¬ 
tial  points  of  the  theory.  The  results  are  in  entire  accord  with 
the  primary  assumptions  and  show  that  the  theory  continues 
to  serve  as  an  explanatory  basis  for  newly  discovered  facts, 
and  as  a  foundation  on  which  new  researches  may  be  insti¬ 
tuted. 


In  addition  to  the  three  main  principles  treated  above,  the 
following  points  are  necessarily  included  in  a  summary  of  the 
views  of  Ehrlich,  many  facts  of  a  corrobora- 
Other  tive  nature  having  been  ascertained  in  inde- 

Important  pendent  laboratories. 

Principles  1.  The  recognition  of  different  types  of  tis~ 

of  Ehrlich.  sue  receptors  by  which  peculiarities  in  the 

action  of  the  different  antibodies  are  ex¬ 
plained.  Receptors  of  the  first  order,  as  antitoxins,  anticom¬ 
plements  and  antiamboceptors,  are  regarded  as  relatively  sim¬ 
ple  bodies  because  no  other  constituent  can  be  recognized  than 
the  haptophorous  group  by  which  they  combine  with  their 
homologous  substances.  Receptors  of  the  second  order  aie 
more  complicated  in  that  they  have  something  more  than  the 
mere  binding  power;  usually  they  are  able  to  produce  some 
observable  change  in  the  substance  with  which  they  unite. 
Hence,  each  has  a  toxophorous  or  a  zymotoxic  group  in  addi¬ 
tion  to  the  haptophorous,  and  the  two  groups  are  part  of  the 
same  molecule.  Toxins,  agglutinins,  precipitins  and  comple¬ 
ments  are  receptors  of  the  second  order.  Receptors  of  the 
third  order,  i.  e.,  the  bacteriolytic,  hemolytic  and  cytotoxic 
amboceptors,  are  still  more  complex  in  that  they  are,  so  to 
say,  only  partial  antibodies,  the  complete  body  consisting  of 
the  amboceptor-complement  complex.  The  amboceptor  is  not 
an  active  body,  but  serves  as  an  intermediary  body  to  connect 
the  active  substance,  complement,  with  the  cell.  In  the  cyto¬ 
lytic  process  the  amboceptor  through  its  cytophilous  hapto- 
phore  first  unites  with  the  cell,  and  as  a  result  acquires  an 
increased  affinity  for  complement,  with  which  it  unites  through 
its  complementophilous  haptophore.  Only  after  this  double 
union  is  completed  may  complement  affect  the  cell.  From  this 
it  follows  that  complement  in  the  cytolytic  process  does  not 
combine  with  the  cell  directly.  As  previously  stated,  Bordet 
and  others  oppose  the  idea,  that  the  absorption  of  these  bodies 
is  of  a  chemical  nature,  considering  it  rather  to  be  a  physical 
process. 

Elirlich  has  intimated  his  belief  that  the  amboceptors  play 
the  chief  rOle  in  the  fixation  of  foods  by  the  cells  of  the  body. 

2.  The  chemical  theory  explains  the  specificity  which  char¬ 
acterizes  the  formation  and  action  of  antibodies.  Every  anti¬ 
gen  has  a  haptophore  which  is  different  from  those  of  other 
antigens,  consequently  it  unites  only  with  the  corresponding 
cell  receptor,  and  the  latter  when  overproduced  and  cast  into 
the  circulation,  retains  its  specific  binding  power  for  the 
corresponding  antigen. 

3.  The  multitude  of  antibodies  which  have  been  obtained 
indicate  that  the  cells  contain  a  vast  number  of  different  recep¬ 
tors  which  correspond  to  the  three  types  now  recognized;  that 
is,  there  is  a  different  antitoxin  receptor  for  every  kind  of 
toxin,  etc. 

4.  Ehrlich  has  limited  the  application  of  the  term  toxin  to 
those  substances  of  animal  or  plant  origin,  immunization  with 
which  causes  the  formation  of  specific  antitoxins.  Other  char¬ 
acteristics  have  been  given  in  Chapter  VIII. 

5.  Receptors  of  the  second  order,  toxins,  agglutinins,  precipi¬ 
tins  and  complements,  undergo  a  peculiar  degenerative  change, 
spontaneously  or  as  a  result  of  exposure  to  injurious  agents, 
in  which  the  toxophorous  or  zymotoxic  group  disappears  or  is 
rendered  inactive.  The  termination  -oid  is  affixed  to  the  al¬ 
tered  bodies,  as  toxoid,  agglutinoid,  precipitoid  and  comple- 
mentoid.  Wechsberg  has  described  a  similar  degeneration  of 
one  of  the  haptophores  of  amboceptors,  calling  the  product 
amboeeptoid.  Toxoids  and  complementoids  on  immunization 
cause  the  formation  of  corresponding  antitoxins  and  anticom¬ 
plements,  by  virtue  of  retention  of  their  haptophorous  groups. 

G.  By  means  of  a  special  technic  devised  for  studying  the 
neutralization  of  toxin  by  antitoxin,  i.  e.,  the  partial  satura¬ 
tion  method.  Ehrlich  found  diphtheria  toxin  to  be  a  very 
complex  substance.  Not  all  the  molecules  of  the  toxin  have 
the  same  affinity  for  antitoxin,  and  according  to  the  degrees 
of  their  affinity  have  received  the  names  of  prototoxm,  deu- 
terotoxin  and  tritotoxin.  Similarly,  protoxoids  and  syntoxoids 
are  molecules  of  toxoid  having  different  affinities  for  antitoxin. 
These  conditions  are  represented  graphically  by  means  of  the 
“toxin  spectrum”  described  previously. 

7.  It  is  thought  that  the  incubation  period  which  character¬ 
izes  the  action  "of  toxins  represents  to  a  large  degree  the  time 
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requir  ed  for  the  action  of  the  toxophorous  group  after  the 
toxin  has  been  bound  by  the  cells. 

8.  Ehrlich  claims  that  the  diphtheria  bacillus  secretes  two 
toxins,  one  of  which  causes  the  acute  manifestations  of  diph¬ 
theritic  intoxication,  whereas  the  second  toxin,  i.  e.,  toxon, 
has  a  prolonged  incubation  period  and  probably  causes  diph¬ 
theritic  paralysis.  Toxon  has  a  lower  affinity  for  diphtheria 
antitoxin  than  the  other  constituents  of  the  toxin  solution, 
but  is  neutralized  by  the  same  antitoxin.  This  view  is  strongly 
opposed  by  Arrhenius  and  Madsen,  who,  working  on  the  basis 
that  the  neutralization  of  toxin  takes  place  according  to  cer¬ 
tain  laws  of  physical  chemistry,  claim  that  toxon  is  nothing 
more  than  toxin  which  has  dissociated  from  the  toxin-anti¬ 
toxin  molecule. 

9.  Ehrlich  stands  for  the  multiplicity  of  complements  in 
opposition  to  Bordet  and  ethers  who  claim  the  existence  of  but 
one  alexin.  The  various  complements  differ  in  the  nature  of 
Iheir  haptophores,  without  regard  to  possible  differences  in 
their  zymotoxic  groups. 

10.  Only  those  organs  which  have  suitable  receptors  may  pro¬ 
duce  an  antibody  for  a  given  antigen,  i.  e.,  only  those  cells  which 
may  enter  into  chemical  combination  with  the  antigen.  It  does 
not  follow,  however,  that  only  those  organs  which  show  clinical 
or  anatomic  lesions  may  produce  say,  an  antitoxin;  for  other 
organs  not  so  susceptible  to  the  action  of  the  toxin  may  still 


possess  the  suitable  receptors  and  cast  them  out  as  antitoxin. 

The  various  types  of  immunity  are  explainable  on  the  basis 
of  the  side-chain  theory  in  the  following  terms 

1.  Natural  antitoxic  immunity  may  depend 
on  (a)  a  lack  of  suitable  cell  receptors,  the 
toxin  consequently  finding  no  point  of  attack; 
or  (6)  on  the  presence  of  natural  antitoxins. 

2.  Acquired  active  antitoxic  immunity  de¬ 
pends  on  the  multiplication  and  excretion  of 

<ell  receptors  (antitoxin)  into  the  circulation,  the  new  formed 
bodies  having  the  power  of  combining  chemically  with  addi¬ 
tional  toxin  which  may  be  introduced. 

3.  Passive  antitoxin  immunity,  as  established  by  the  injec- 
i  ion  of  an  antitoxin,  depends  on  the  ability  of  the  antitoxin  to 
combine  chemically  with  the  toxin  and  thus  to  divert  the  lat¬ 
ter  from  the  cells. 


4.  Natural  antibacterial  immunity  depends  on  (a)  a  lack 
of  suitable  cell  receptors  with  which  the  toxic  bacterial  con¬ 
stituents  might  combine,  or  (6)  on  the  presence  of  natural 
bacteriolysins  (amboceptors  and  complements ) . 

5.  Acquired  active  antibacterial  immunity  depends  on  the 
multiplication  and  excretion  into  the  circulation  of  specific  cell 
receptors  (amboceptors)  wrhich  have  the  power  of  uniting 
with  complement  to  kill  the  micro-organisms  which  may  be 
introduced. 

0.  Passive  antibacterial  immunity,  as  established  by  the 
injection  of  a  bacteriolytic  serum  depends  on  the  ability  of 
the  amboceptors  contained  in  the  serum  to  unite  chemically 
with  the  receptors  of  the  micro-organism,  as  a  result  of  which 
complement  is  absorbed  to  kill  and  perhaps  to  dissolve  the 
bacteria.  The  complement  may  be  present  in  the  serum  which 
is  injected,  or  the  natural  complement  of  the  individual  may  be 
utilized  by  the  amboceptors. 

When  one  seeks  to  compare  the  theory  of  Ehrlich  with  that 
of  Metclmikoff,  one  finds  little  more  in  common  than  the  gen¬ 
eral  purpose  of  explaining  the  phenomena  of 
Comparison  of  immunity.  Yet  it  is  remarkable  that  where 
Theories  of  there  is  so  little  in  common  there  are  so  few 
Ehrlich  and  contradictions  of  an  essential  nature. 
Metchnikoff.  The  theory  of  Ehrlich  lias  that  degree  of 

definiteness  which  it  must  have  in  order  to  be 


a  plausible  chemical  theory,  whereas  that  of  Metchnikoff  seems 
moi  e  general  in  that  it  is  so  largely  biologic  and  vitalistic. 

Each  has  a  certain  relation  to  nutrition.  Phagocytosis  as  a 
nutritional  measure  is  found  in  lower  types  of  animals,  and 
accomplishes  nothing  further  than  to  bring  the  lood  substance 
in  contact  with  the  digestive  ferments  contained  in  the  cell. 
In  i elation  to  nutrition  the  theory  of  Ehrlich  begins,  so  to  say, 
Avhere  the  phagocytic  theory  leaves  off,  involving  as  it  does 
the  method  by  -which  food  substances  become  a  part  of  the 
protoplasm. 

Metchnikoff  with  Ehrlich  recognizes  the  various  antibodies 
which  have  been  discovered.  The  former  holds  that  all  are 
produced  by  the  phagocytes  without  hypothecating  clearly  a 
method  by  which  they  may  be  formed.  Ehrlich  assumes  a 
very  precise  method  by  which  they  may  be  formed,  but  desig¬ 
nates  no  particular  cells  as  their  producers.  An  antibody  is 
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produced  only  by  those  cells  with  which  the  antigen  may  com¬ 
bine,  and,  in*  some  instances,  the  leucocytes  may  be  such  cells. 

The  theory  of  Metchnikoff  is  not  concerned  with  the  struc¬ 
ture  of  toxins  and  the  various  antibodies,  nor  with  the  method 
by  which  toxins  may  injure  the  cells,  whereas  Ehrlich  presents 
definite  conceptions  on  these  points. 

Both  recognize  that  there  is  more  than  one  complement 
(cytase).  Ehrlich  recognizes  no  limit  to  the  varieties  which 
may  exist,  whereas  Metchnikoff  describes  but  two  cytases, 
microcytase  and  macrocytase. 

The  view  which  Metchnikoff  has  expressed,  that  antitoxin 
is  produced  by  some  action  of  the  phagocytes  on  the  toxin,  is 
directly  opposed  to  that  of  Ehrlich  which  recognizes  antitoxin 
as  a  product  of  the  cell  itself. 

They  agree  that  amboceptors  (fixators)  become  extracellu¬ 
lar  in  the  blood. 

Metchnikoff  holds  that  complements  (cytases)  are  produced 
only  bv  the  phagocytes  and  that  these  substances  are  found 
in  the  plasma  or  serum  only  as  a  result  of  injury  to  the  phago¬ 
cytes  (phagolvsis) .  These  points  are  not  involved  essentially 
in  the  theory*  of  Ehrlich.  Certain  investigators  who  work  in 
harmony  with  the  side-chain  theory,  as  well  as  those  who  rep¬ 
resent  the  views  of  Metchnikoff,  have  extracted  complement 
from  the  leucocytes.  Some  of  Ehrlich’s  supporters  believe  that 
complement  exists  normally  in  the  plasma. 

Metchnikoff  and  Ehrlich  hold  divergent  views  concerning  the 
action  of  antitoxins,  the  former  believing  that  antitoxins 
stimulate  the  phagocytes  to  an  increased  absorption  and  con¬ 
sequent  destruction  of  the  toxin,  wffiereas  Ehrlich  claims  that 
antitoxin  neutralizes  toxin  by  combining  chemically  with  it. 

According  to  Metchnikoff  all  types  of  immunity  depend  di¬ 
rectly  or  indirectly  on  phagocytic  activity.  While  the  side- 
chain  theory  is  not  in  harmony  with  such  a  broad  assumption, 
it  carries  with  it  no  denial  of  the  phenomenon  of  phagocytosis 
nor  of  its  importance  in  certain  infections. 


nized  independently.  It  so  happens  that  recovery  from  a  cer¬ 
tain  group  of  diseases,  e.  g.,  staphylococcus,  streptococcus  and 
pneumococcus  infections,  is  not  accompanied  by  the  develop¬ 
ment  of  conspicuous  antitoxic  or  bactericidal  properties  in  the 
serum,  but  they  are  characterized  by  a  great  increase  in  the 
number  of  circulating  leucocytes  ( micro  phages ) ,  cells  of  known 
phagocytic  and  bactericidal  power,  whereas  the  opposite  condi¬ 
tions  are  found  in  certain  other  diseases,  e.  g.,  typhoid  and 
diphtheria.  If  one  seeks  the  most  apparent  explanation  in 
each  case,  the  great  leucocytosis  would  seem  to  be  of  prime 
importance  in  the  first  group,  and  the  antitoxic  and  bacteri¬ 
cidal  powers  of  the  serum  in  the  second. 

Investigations  from  various  sources  render  unquestionable 
the  value  of  phagocytosis  in  certain  infections,  and  of  par¬ 
ticular  significance  is  the  work  concerning  opsonins  which  was 
referred  to  in  the  preceding  chapter.  From  this  work  it  fol¬ 
lows  that  even  for  the  phagocytic  destruction  of  bacteria  the 
serum  contains  properties  which  are  of  essential  importance. 
We  may  hope  that  future  researches  will  disclose  methods  by 
which  the  phagocytic  power  of  the  leucocytes  may  be  in¬ 
creased,  a  condition  which  does  not  necessarily  coincide  with  an 
increase  in  the  number  of  the  leucocytes. 

The  accompanying  illustration  with  some  modifications  is 
taken  from  “Ehrlich’s  Seitenkettentheorie,”  by  Ludvig  Asch¬ 
off.  The  cell  used  for  immunization  is  assumed  to  be  a  cell 
which  will  cause  the  formation  of  antitoxin,  agglutinin  or 
precipitin,  and  bactericidal  amboceptors;  the  diphmeria  bacil¬ 
lus  is  such  an  organism  considering  toxin  as  one  of  the  recep¬ 
tors  of  the  bacillus.  This  means  that  the  bacillus  is  able  to 
cause  the  overproduction  of  all  three  types  of  receptors.  The 
illustration,  however,  is  on  the  basis  of  a  hypometical  cell. 

{To  be  continued .) 
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Scheme  of  Immunizing  Bodies  And  Their  Antibodie  s. 


Antifiens  or  Im-  Products  of 
munizing  sub-  immunization 
stance. 


Toxins 
Ferments 
Precipitogen- 
ous  substances 
Agglutinogen- 
ous  substances 
Cytotoxin  produc¬ 
ing  substances 


Antitoxins 
Antiferments 
Precipitins 

Agglutinins  . 

i  Hemolysins 

Cytotoxins  ....  •,  Bacteriolysins 
*  (  Special  Cytotoxins 

Spermotoxin 
Nephrotoxin 
Hepato  toxin 
Neurotoxin 
Syncytiolysin  etc.  J 


Consisting  of 
two  bodies, 
i.  e.,  com¬ 
plement 
and  ambo¬ 
ceptor. 


Immunization  With  Antibodies. 


Precipitins 

Agglutinins 

Cytotoxins 

Hemolysins,  etc. 


Antiprecipitins 
Antiagglutinins  (?) 
Anticytotoxins 

Antihemolysins,  etc.  -, 


l 


Consisting  either  of  anti¬ 
complements  or  antiam¬ 
boceptors;  the  latter  may 
be  an  antibody  for  the 
complementophilous  o  r 
for  the  cytophilous  hapto- 
phore  of  the  amboceptor. 


Complement 

Alexin 

Cytase 


Synontms. 

Amboceptor 

Immunkorper 

ZwischenkOrper 

Intermediary  body 

Substance  sensibilisatrice 

Fixator 

Prepara  tor 

Copula 

Desmon 


From  these  selected  considerations  it  is  seen  that  the  two 
theories  do  not  stand  to  each  other  in  the  relation  of  antithe¬ 
ses  and  in  the  light  of  present  knowledge  It  would  seem  un¬ 
warranted  to  cling  to  one  view  to  the  absolute  exclusion  o 
the  other.  It  does  not  follow  that  because  demonstrable 
serum  properties  explain  immunity  to  one  disease,  or  to  a  cer¬ 
tain  group  of  diseases,  that  recovery  from  all  diseases  must 
depend  on  properties  of  the  serum;  nor  because  phagocytic 
activity  explains  recovery  in  certain  instances,  that  recovery 
from  all  diseases  must  depend  on  a  similar  activity.  The  con¬ 
ditions  which  exist  in  each  disease,  of  course,  must  be  recog- 
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CHICAGO. 

A  recent  report  in  The  Jouknal  on  some  of  the  coal-tar 
products1  recalls  to  mind  a  case  I  saw  about  three  years  ago  of 
fatal  orangeine  poison. 

I  was  first  called  to  see  the  patient,  a  young  lady,  physically 
sound,  who  had  been  taking  orangeine  powders  for  a  number  of 
weeks  for  insomnia.  The  rest  of  the  family  noticed  that  she 
was  very  blue  and  for  this  reason  I  was  called.  When  I  saw 
the  patient  there  was  extreme  cyanosis,  not  only  on  the  ears 
and  beneath  the  nails,  but  on  the  face  and  the  entire  extremi¬ 
ties  as  well.  She  complained  of  a  sense  of  faintness  and  inabil¬ 
ity  to  keep  warm.  At  this  time  she  had  taken  a  box  of  six 
orangeine  powders  within  about  eight  hours.  She  was  warned 
of  the  danger  of  continuing  the  indiscriminate  use  of  the 
remedy,  but  insisted  that  many  of  her  friends  had  used  it 
and  claimed  that  it  was  harmless.  The  family  promised  to 
see  that  she  did  not  obtain  any  more  of  the  remedy.  Three 
days  later,  however,  I  was  called  to  the  house  and  found  the 
patient  dead.  The  family  said  that  she  had  gone  to  her  room 
the  evening  before  in  her  usual  health.  The  next  morning, 
the  patient  not  appearing  for  breakfast,  they  investigated  and 
found  her  dead.  The  case  was  reported  to  the  coroner  and  the 
coroner’s  verdict  was;  “Death  was  from  the  effect  of  an  o\er- 
dose  of  orangeine  powders  administered  by  her  own  hand, 
whether  accidentally  or  otherwise  unknown  to  the  jury.” 

While  the  chemicals  in  these  powders,  as  the  published  an¬ 
alyses  have  shown,  do  not  differ  from  what  a  physician  would 
prescribe  for  headache,  I  think  one  of  the  serious  dangeis  is 
that  these  orangeine  powders  are  advertised  as  being  harmless 
and  this,  of  course,  leads  the  patient  to  take  them  freely, 
being  governed  by  the  relief  of  pain  only;  while  the  same  reme¬ 
dies  ^prescribed  under  a  physician’s  directions  would  be  taken 
only  at  stated  intervals,  thus  removing  one  of  the  very  objec¬ 
tionable  features  of  this  class  of  drugs. 

100  State  Street.  _ 

1.  Tiie  Journal  A.  M.  A.,  June  3,  1905,  p.  1791. 
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[The  large  amount  of  space  occupied  by  the  index 
in  this  issue  compels  us  to  omit  several  departments, 
and  to  curtail  others.] 

THE  CURRENT  INDEX. 

Tor  several  years  The  Journal  has  been  printing 
an  index  to  the  current  medical  literature  of  the  world, 
besides  an  index  to  the  contents  of  The  Journal  it¬ 
self,  that  for  the  current  volume  appearing  in  this 
number.  We  wish  again  to  emphasize  the  fact  that 
we  are  giving  in  this  index  a  guide  to  the  current  med¬ 
ical  literature  of  the  world,  not  so  full  as  is  contained 
in  the  Index  Medicus,  but  sufficiently  so  to  make  it 
very  valuable  to  those  who  wish  to  look  up  any  subject. 
As  usual,  we  shall  make  a  reprint  of  the  index,  incor¬ 
porating  in  the  reprint  titles  that  are  referred  to,  and 
which  appeared  week  by  week  in  The  Journal.  These 
titles,  with  the  index  to  them,  present  the  medical  lit¬ 
erature  of  the  world  for  six  months  just  passed  in  com¬ 
pact  form,  for  easy  and  ready  reference.  The  price  of 
this  reprint  is  fifty  cents,  or  seventy-five  cents  per 
annum. 


SERUM  THERAPY  IN  HEMOGLOBINURIA. 

Although  an  enormous  amount  of  work  has  been  done 
in  the  field  of  serum  therapy,  up  to  the  present  time 
practically  nothing  has  been  accomplished  in  the  treat¬ 
ment  of  diseases  other  than  those  having  a  microbic 
origin.  When  we  consider  the  work  and  the  time  spent 
in  the  study  of  specific  sera  with  all  their  related  prob¬ 
lems  and  the  enormous  accumulation  of  facts  with  ex¬ 
tremely  complex  theories  to  explain  them,  we  need  not 
be  surprised  if  occasionally  the  practicing  physician  who 
cannot  possibly  keep  up  with  all  of  the  advances  made 
in  this  field  should  utter  a  word  of  protest  and  call  for 
more  results  which  may  be  of  use  to  him  in  a  practical 
way.  It  is  with  interest,  therefore,  that  the  attention 
of  the  profesion  is  directed  to  some  very  important 
results  obtained  by  Widal  and  Rostaine1  by  directly  ap¬ 
plying  certain  facts  observed  in  the  study  of  hemolysis 
to  a  case  of  hemoglobinuria.  The  patient  was  a  woman 
who  had  typical  attacks  of  hemoglobinuria  when  ex¬ 
posed  to  even  slight  degrees  of  cold.  Exposure  to  a  tem¬ 
perature  of  10°  C.  for  ten  minutes  or  immersing  the 
hand  in  water  at  10°  C.  for  one-half  hour  was  sufficient 
to  bring  on  the  attacks,  which  might  last  for  several 


hours.  The  hemoglobinuria  was  preceded  by  hetnoglo- 
binemia.  In  order  to  counteract,  if  possible,  this  dif¬ 
fusion  of  hemoglobin  from  the  red  blood  corpuscles  un¬ 
der  the  above  mentioned  conditions  an  antibody  or  anti- 
hemolysin  was  prepared  b}r  injecting  an  animal  several 
times  with  human  serum.  Serum  from  this  animal 
when  injected  into  the  patient  had  the  specific  effect 
of  greatly  diminishing  the  action  of  cold  in  bringing 
on  the  attacks  of  hemoglobinuria.  For  instance,  expo¬ 
sure  to  +3°  C.  for  forty  minutes  did  not  cause  the  least 
signs  of  hemoglobin  in  the  urine,  while  this  exposure 
previous  to  the  administration  of  the  serum  caused  a 
long  and  severe  attack.  The  protection  lasted  for  about 
four  weeks  and  was  lost  in  direct  proportion  to  the 
diminution  of  the  antibody  in  the  blood. 

The  explanation  given  by  the  authors  of  the  hemo¬ 
globinuria  caused  by  the  low  temperature  is  as  follows: 
Normally  there  is  present  in  the  plasma  a  hemolytic 
and  an  antihemolvtic  body  which  are  in  a  state  of  equil¬ 
ibrium.  The  latter  is  very  sensitive  to  cold,  its  action 
being  lessened  thereby.  The  former  then  becomes  ac¬ 
tive  and  attacks  the  red  blood  cells,  causing  hemolysis 
to  occur.  This  patient,  then,  may  be.  considered  to  have 
an  insufficiency  of  antihemolytic  substance  and  hence 
the  condition  may  be  remedied  by  the  introduction  of 
an  antihemolytic  substance,  which  is  readily  produced 
in  an  animal  b}r  inoculation  with  human  serum. 

Cases  of  this  sort  are  rare,  especially  when  such  defin¬ 
ite  symptoms  as  here  occur  can  be  so  accurately  con¬ 
trolled.  For  that  reason,  the  results  are  striking.  Of 
course,  results  from  one  case  are  of  little  value  in  them¬ 
selves  but  may  be  extremely  suggestive  however,  and 
certainly  those  who  may  have  occasion  to  observe  cases 
of  this  character  should  attempt  to  substantiate  these 
results,  and  should  report  on  their  investigations. 


DROWNING  ACCIDENTS. 

We  are  just  entering  on  the  season  of  the  year  when 
nearly  every  morning  paper  brings  the  news  of  a  drown¬ 
ing  accident.  These  accidents  are  mostly  the  result  of 
carelessness  and,  as  foolishness  is  a  disease,  for  which 
unfortunately  there  is  as  yet  no  specific  curative  serum, 
they  will  continue  to  happen.  There  are,  however,  a 
certain  number  of  these  accidents  that  might  be  avoided 
if  the  necessity  for  careful  precautions  was  impressed 
on  the  minds  of  individuals  who  run  special  risks  owing 
to  some  readily  recognized  physical  conditions.  There 
are  a  number  of  deaths  from  drowning  while  bathing  in 
which  the  victim,  though  a  good  swimmer,  seems  to  have 
been  utterly  unable  to  make  any  effort  to  save  himself. 
It  is  usually  considered  that  in  these  cases  there  was 
a  simultaneous  series  of  cramplike  seizures  in  various 
groups  of  muscles  that  completely  unnerved  the  swim¬ 
mer.  There  is,  however,  a  growing  doubt  in  the  minds 
of  many  physicians  with  regard  to  the  acceptance  of 
this  explanation.  It  would  seem  as  though  something 
more  serious  than  cramps  were  the  cause  of  the  help- 
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lessness  that  ensues.  Special  attention  has  recently 
been  called  to  the  fact  that  persons  who  have  been  suf¬ 
fering  from  middle  ear  disease  and  who  have  already 
had  some  symptoms  of  vertigo  are  more  likely  to  be 
the  victims  of  these  accidents  than  are  others.  It  seems 
not  improbable  that  something  happens  in  the  semi¬ 
circular  canals  and  that  this  is  the  reason  for  the  utter 
helplessness.  Swimming  is,  after  all,  mainly  a  balanc¬ 
ing  feat  in  the  water.  The  semi-circular  canals  are  the 
organs  of  direction,  and  the  maintenance  of  equilibrium 
depends  on  them.  If  there  should  be  then  a  sudden 
hemorrhage  even  of  very  small  amount,  into  this  deli¬ 
cate  organ  (and  the  possibility  of  such  an  accident  is 
never  far  off  amid  buffeting  waves),  the  result  would 
surel}  be  serious  if  the  person  swimming  were  at  the 
moment  beyond  his  depth.  Persons  then  who  suffer 
from  middle  ear  disease  should  be  warned  not  to  take 
risks  in  swimming  beyond  their  depth,  particularly 
on  blustery  days,  when  breaking  waves  are  likely  to 
prove  sources  of  injury  to  structures  that  aie  aliead\ 
not  in  the  best  resistive  condition. 

There  is  another  class  of  cases  for  whom  a  warning 
also  seems  necessary.  Certain  neurotic  individuals  are 
especially  liable  to  suffer  from  cramp-like  seizures  that 
for  a  time  prevent  the  use  of  their  limbs.  Unfortunate¬ 
ly,  this  class  of  persons  is  rather  prone  to  make  fool¬ 
hardy  attempts  to  swim  distances  beyond  their  strength. 
Their  neurotic  habit  makes  them  especially  liable, 
through  auto  suggestion,  to  lose  control  over  their  motor 
apparatus,  and  consequently  to  become  helpless  on  such 
a  swimming  journey.  If  there  is  no  one  near  them 
the  fright  adds  to  their  paretic  condition,  and  the  re¬ 
sult  is  that,  unless  rescue  is  immediate,  another  drown¬ 
ing  accident  is  added  to  the  long  list.  Not  a  few  of 
these  persons  have  had  warnings  in  the  shape  of  sudden 
moments  of  fright  during  which  their  swimming  power 
was  seriously  impaired,  on  previous  occasions,  and  yet 
they  dare  to  encounter  similar  danger  again  because 
they  harbor  the  notion  that  by  training  they  can  disci¬ 
pline  themselves  not  to  be  so  timorous.  This  is,  how¬ 
ever,  an  extremely  imprudent  procedure.  As  a  matter 
of  fact,  all  persons  with  any  tendency  to  cramp-like 
seizures  should  be  advised  against  going  beyond  their 
depth  except  under  such  circumstances  that  they  can 
be  assured  of  prompt  assistance  in  case  of  need. 


ADVERTISING  PSYCHOLOGY. 

Much  has  been  said  recently,  even  in  prominent  edu¬ 
cational  circles,  about  the  psychology  of  advertising, 
and  this  subject  is  considered  to  require  special  study  on 
the  part  of  those  who  would  succeed  in  capturing  the 
gentle  buyer.  We  are  interested  only  in  the  psychology 
of  medical  advertising  and  especially  in  one  feature  of 
it,  the  psvchology  of  the  mail  order  business  in  pro¬ 
prietary  medicines.  There  is  a  special  periodical  de¬ 
voted  to  the  instruction  of  those  who  wish  to  make  for¬ 


tunes  out  of  selling  by  mail,  which  contains  in  a  re¬ 
cent  issue  the  following  paragraph  : 

“They  say  we  are  all  crazy  on  some  subject,  and  my 
long  experience  has  taught  me  that  there  are  tens  of 
thousands  of  men  and  women  on  this  continent  who 
are  absolutely  crazy  on  the  subject  of  ordering  by  mail. 
Many  of  them  spend  their  entire  earnings  in  this  way. 
This  is  the  class  you  must  reach.  ‘But  how  am  I  to 

reach  that  class?’  you  say.” 

The  publisher  offers  to  furnish  the  names  of  such 

persons  at  a  reasonable  remuneration  per  thousand. 

He  does  not,  however,  merely  furnish  names  in  gen¬ 
eral,  but  he  has  specific  classes  of  would-be  purchasers 
with  whom  he  can  put  his  clients  in  touch.  For  in¬ 
stance,  he  offers  to  supply  lists  of  names  of  persons 
suffering  from  various  diseases.  Such  diseases  he  says 
he  has  carefully  classified.  The  remuneration  for  these 
names  is  as  might  be  expected  much  higher  than  lor 
just  the  ordinary  lists  of  individuals  who  may  have  a 
fad  for  buying  by  mail.  There  are  different  prices  for 
lists  of  those  suffering  from  different  forms  of  disease. 
As  might  be  expected,  the  names  of  sufferers  from 
private  diseases  of  various  kinds  command  the  highest 
price,  since  such  persons  are  usually  known  to  be  much 
more  gullible  than  others.  We  should  like  to  have  the 
details  of  the  prices  for  lists  of  sufferers  from  other 
diseases,  since  in  this  way  some  idea  for  medical  pur¬ 
poses  might  be  obtained  of  the  affections  which  are  sup¬ 
posed  to  affect  the  minds  of  patients  more  than  others 
and  thus  make  them  fall  more  readily  the  victim  to 
the  wiles  of  the  mail  order  man. 

The  publisher  of  this  guide  to  wealth  by  the  mail¬ 
order-business  route  has  much  to  say  about  the  neces¬ 
sity  for  proper  supervision  of  the  mails  and  for  the 
careful  issuance  of  fraud  orders  against  those  who  have 
abused  the  mailing  privileges.  Indeed,  there  is  so 
much  of  this  in  his  columns  that  the  casual  iCcidci  is 
apt  to  think  within  himself  that  he  protests  too  much. 
Certain  it  is  that  some  of  the  scheming  which  he  sug¬ 
gests  smacks  very  strongly  of  deliberate  deceit  of  the 
public  by  means  of  certain  simple  medical  formulas. 
He  has,  for  instance,  a  prescription  for  rheumatism 
that  he  offers  to  sell  very  reasonably  to  whomever  may 
wish  to  advertise  it,  guaranteeing  that  it  can  be  put 
up  for  a  few  cents  and  sold  for  a  dollar  a  box.  There 
is  a  formula  for  vaginal  wafers,  which  he  says  can  be 
put  up  in  boxes  at  the  cost  of  about  three  cents  a  box, 
to  retail  at  $2.00.  Their  success,  he  adds,  has  been 
remarkable  during  the  past  twenty  years.  “They  sell 

best  under  a  woman’s  name.” 

It  would  be  well  for  physicians  to  warn  sufferers 
from  certain  classes  of  diseases  not  to  allow  their 
names  to  get  into  the  hands  of  any  proprietary  medicine 
concern,  since  they  are  liable  to  be  passed  on  from  one 
to  another  under  certain  conditions  and  so  the  sufferer 
is  likely  to  find  himself  deluged  with  literature  calling 
attention  to  other  remedies  for  his  disease  after  he 
has  failed  to  find  the  first  one  that  he  tried  helpful 
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and  has  given  up  its  use.  There  are  hundreds  of  thous¬ 
ands  of  sufferers  who  are  desperate  enough  to  grasp  at 
any  straw;  and  there  are  always  villains  who  have  the 
straws  to  offer. 


THE  MEDICAL  SITUATION  IN  RUSSIA. 

The  effect  of  the  war  on  the  medical  profession  in 
Russia,  has  been  marked,  according  to  the  testimony 
in  the  Archives  Generates  de  Medecine ,  of  Dr.  Marcon, 
a  French  physician,  resident  in  St.  Petersburg.  Nearly 
all  the  army  reserve  physicians,  as  well  as  the  more 
advanced  students  of  the  medical  schools,  have  been 
called  to  the  front,  and  while  there  are  yet  sufficient  in 
the  cities  for  the  paying  clienteles,  the  country  districts 
are  almost  without  physicians.  It  has  been  proposed  to 
open  the  gates,  temporarily,  to  foreign  physicians,  under 
the  condition  that  they  are  acquainted  with  the  Rus¬ 
sian  language,  but,  as  Dr.  Marcon  says,  there  will 
probably  not  be  many  who  will  avail  themselves  of 
these  conditions.  Country  practice  in  Russia  is  not 
ordinarily  attractive  and  in  the  present  state  of  affairs 
and  in  case  of  epidemics,  such  as  the  now  threatening 
cholera,  the  situation  of  the  physician  among  the  ig¬ 
norant  peasantry  might  easily  he  unpleasant,  if  not, 
indeed,  actually  perilous.  Another  peculiar  feature 
which  deserves  mention  is  that  the  present  political 
agitation  has  resulted  in  the  closing  of  all  the  institu¬ 
tions  of  higher  education,  including  the  medical  schools. 
Professors  and  students  have  alike  “struck,”  to  use 
the  common  expression  of  the  day,  and  this  serious  in¬ 
terruption  occurs  at  a  time  when  the  young  physicians 
have  gone  to  the  war,  and  pestilence  is  threatening  a 
large  portion  of  the  empire.  If  cholera  does  come  it 
will  find  a  clear  field  for  its  ravages  in  Russia.  Still 
another  thing  that  he  mentions  is  the  marked  increase 
of  insanity  among  the  soldiers.  Between  internal  dis¬ 
turbances  and  external  war  the  empire  of  the  czars  is 
in  a  bad  way.  “Let  us  have  peace.” 


torial  science 7  and  “Christian  Science  denies  the 
existence  of  disease  germs,”  but  in  case  of  infectious 
disease  the  Christian  Scientist  must  yield  himself  to 
the  customary  treatment  of  isolation  and  disinfection 
“if  the  law  demands  it.”  Asked  whether  a  “Scientist” 
should  disregard  the  laws  of  hygiene  or  should  make  use 
of  physical  culture  and  fresh-air  treatment,  Mrs.  Eddy 
artfully  dodged.  As  to  the  propriety  of  calling  on  the 
resources  of  surgery  she  replied  “Yes  and  no,”  which 
must  be  very  satisfying  to  her  sane  followers  who  be¬ 
lieve  in  her  omniscience.  She  does  not  opine  that  so¬ 
ciety  could  get  along  without  jails,  almshouses,  hos¬ 
pitals,  and  philanthropic  works,  but  cripples,  criminals 
and  poverty  would  cease  to  exist  if  the  world  would 
abandon  the  study  of  disease  and  crime  and  devote  itself 
to  the  study  of  wealth,  health,  and  love.  Only  to  a 
slight  extent  can  it  be  claimed  that  Mrs.  Eddy  “im¬ 
proves  with  age.”  The  recent  revolt  of  one  of  her 
leading  Boston  champions  with  his  bitter  denunciation 
of  her  methods  and  motives  undoubtedly  has  been  a 
hard  blow  to  Mrs.  Eddy  and  her  followers.  Signs  of 
dissension  and  disintegration  are  multiplying,  though 
in  some  places  the  cult  yet  appears  to  spread. 
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THE  LAST  (?)  WORD  FROM  CONCORD. 

The  daily  press  of  June  12,  contained  “Mrs.  Eddy’s 
Good-By.”  Those  who  recoil  from  open  blasphemy  will 
be  comforted  at  the  prospect  of  a  cessation  of  the  Con¬ 
cord  pronunciamentos.  Unhappily  this  “last”  deliver¬ 
ance  is  more  shocking  to  the  Christian  sense  of  the 
community  than  most  of  its  predecessors.  Mrs.  Eddy 
calmly  announces  that  hers  is  “a  new  religion,”  that 
she  herself  is  “an  interpreter  of  Jesus’  teaching,”  and 
that  her  book,  “Science  and  Health,”  is  “a  fulfillment 
of  the  New  Testament  promises  of  a  latter-day  revela¬ 
tion”  !  The  whole  document  is  a  series  of  questions 
propounded  by  a  correspondent  of  the  Boston  Herald, 
together  with  Mrs.  Eddy’s  replies.  Having  given  this 
last  public  utterance,  Mrs.  Eddy  desires  that  she  now 
be  permitted  uninterrupted  opportunity,  “to  assimilate 
myself  to  God”!  On  the  medical  side,  this  proclama¬ 
tion  shows  that  denial  of  the  obvious  facts  of  life  is 
not  inconsistent  with  great  modifications  of  belief  and 
teaching  due  to  very  appreciable  contact  with  those 
same  mundane  phenomena.  “There  is  no  ma- 


.  ^erSnnal‘n  Hill,  Bloomington,  wlio  lias  been 

cntically  ill,  is  reported,  to  be  improving. - Dr.  Mont.  M 

Brown,  Quincy,  will  go  to  India  as  a  medical  missionary  in 

September. - Dr.  Robinson  R.  Whiteside,  Moline,  has  been 

rw11^  v°T  y  physician  for  the  poor  in  Moline,  and  Dr. 

Foster,  for  the  poor  in  Rock  Island. - Dr.  H  H 

Iletcher,  North  Henderson,  has  returned  from  Europe. _ Dr 

ames  M.  Postle,  De  Kalb,  has  been  commissioned  assistant 
tenant11’  1  lm°1S  •Natlonal  Guard,  with  the  rank  of  first  lieu- 

Military  Surgeons  Meet. — At  the  annual  meeting  of  the 
Association  of  Military  Surgeons  of  the  State  of  Illinois,  held 
at  Danville  June  8,  the  president,  Col.  N.  Senn,  and  the  sec- 
rftarU  Lt.-Col.  Charles  Adams,  both  of  Chicago,  were  re¬ 
elected  Dr.  Charles  D.  Center,  Quincy,  read  a  paper  on  influ¬ 
enza;  Lt.-Col.  George  Pauli  Marquis,  Chicago,  presented  an 
article  on  “Mastoid  Operation;”  Col.  Senn  gave  an  abstract  of 
an  exhaustive  article  on  mdin  and  its  use  as  a  bactericide 
and.  especially  as  a  streptoooccicide,  and  Capt.  S.  C.  Stanton 
Chicago,  demonstrated  the  method  of  physical  examination  of 
recruits.  The  association  decided  to  hold  its  next  meeting  in 
Molme.  ° 

Chicago. 

Rush  College  Commencement.— On  June  16  Rush  Medical  Col- 
lege  graduated  a  class  of  71.  Dr.  Ira  Remsen,  president  of 
Johns  Hopkins  University,  Baltimore,  delivered  the  doctorate 
addiess,  and  the  dean,  Dr.  Frank  Billings,  conferred  the  degrees. 

Personal.  Dr.  Richard  J.  Tivnen  and  his  mother  sailed  for 
Europe  June  13.  Dr.  Marie  A.  Olsen  has  been  re-elected 

president  of  the  Tabitha  Norwegian  Hospital  Society. _ Dr. 

Charles  J.  Whalen  has  been  appointed  commissioner  of  health 
vice  Dr.  Arthur  R.  Reynolds. 

The  Death  Record.— For  the  elapsed  17  days  of  June  the  rate 
was  12.73;  for  the  week  ended  June  17  there  were  458  deaths, 
equivalent  to  an  annual  mortality  of  12.01,  and  the  average  of 
the  decade  is  14.00.  June,  1904,  is  the  record  month  of  lowest 
mortality— the  rate  being  11.02  per  1,000  of  the  population. 
Among  the  important  causes  of  death  showing  decrease  the 
most  notable  are:  Pneumonia,  18;  consumption,  10;  heart 
disease,  12;  Bright’s  disease  and  measles,  8  each,  and  typhoid 
fever,  4.  rlhe  acute  intestinal  diseases  show  an  increase  of  12; 
bionchitis  of  9,  and  diphtheria  of  4.  Only  two  suicides  were 
reported  during  the  week — the  smallest  number  in  any  one 
u  eek  f oi  several  years — the  average  weekly  number  during  the 
previous  ten  years  being  7.5. 
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INDIANA. 

Personal. — Dr.  Frederick  F.  Kremer,  Versailles,  lias  been  ap¬ 
pointed  physician  of  Ripley  County. - Drs.  B.  B.  John,  Gen¬ 

try  ville,  and  Charles  S.  Williams,  Columbia  City,  aie  seiiously 
ill. 

The  Law  Supreme. — After  a  long  and  determined  contest 
between  the  unregistered  osteopaths  of  Indiana  and  the  State 
Board  of  Medical  Registration  and  Examination,  the  board 
has  won.  Ed.  C.  Crow,  Elkhart,  abandoned  further  opposition, 
pleaded  guilty  to  practicing  medicine  without  a  license,  and 
was  fined  $25  and  costs,  which  he.  paid. 

La  Porte  County  Medical  Society. — The  thirtieth  anniversary 
of  this  society  was  held  at  La  Porte  June  14.  After  the  pio- 
gram  clinicarcases  were  presented,  and  in  the  evening  a  ban¬ 
quet  was  given  at  the  Teagarden  Hotel,  at  which  the  first 
president,  Dr.  George  L.  Andrew,  and  the  fiist  secretary,  Dr. 
Nelson  S.  Darling,  the  only  two  surviving  charter  members, 
were  the  guests  of  honor. 

May  Morbidity  and  Mortality. — The  most  prevalent  disease 
in  May  was  rheumatism.  Diarrhea,  which  stood  seventh  in 
\pril,  rose  to  second  place.  Diseases  of  the  air  passages,  as 
tonsillitis,  bronchitis,  influenza  and  pneumonia,  and  also 
cerebrospinal  meningitis,  decreased  very  materially.  Smallpox 
by  comparison  with  the  same  month  last  year,  showed  a  ie- 
markable  decrease.  Only  25  cases  were  reported  from  11 
counties,  with  2  deaths,  whereas  in  May,  1904,  there  were  2o9 
cases  in  36  counties,  with  6  deaths.  Typhoid  fever  also  shows 
a  decrease.  There  were  307  cases  reported  from  23  counties, 
with  32  deaths.  Pneumonia  in  May  last  year  caused  31J 
deaths,  and  this  year  only  170.  The  death  rate  for  the  whole 
state  was  equivalent  to  an  anual  mortality  of  11.3  per  1,UUU. 
Bv  important  ages  the  deaths  were:  Under  1  years,  310,  or 
13.1  per  cent.;  from  1  to  5,  126;  from  5  to  10,  41;  from  10  to 
15,  39;  from  15  to  20,  110;  65  and  over,  681,  or  28.9  per  cent 
of  the  total.  Cancer  caused  122  deaths.  There  were  m  all  143 
deaths  from  violence,  5  of  which  were  homicides  and  23  sui¬ 
cides.  Of  the  suicides  7  were  females;  9  employed  carbolic 
acid,  5  hanging,  4  shooting,  1  drowning  and  1  jumped  from  a 
train. 

MARYLAND. 

Baltimore. 

Personal.— Dr.  Ronald  T.  Abercrombie  has  been  appointed 
director  of  athletics  at  the  Johns  Hopkins  University.  For 
seven  years  he  has  been  identified  with  Hopkins  athletics  and 
was  its  star  lacrosse  player.  He  has  also  received  the  appoint¬ 
ment  of  resident  physician  at  the  Church  Home  and  Infirmary. 
_ _ -Dr.  Hubert  Richardson  has  returned  from  a  trip  to  Jamaica. 


Hall  Pleasants,  instructor  in  medicine;  Dr.  Francis  C.  Golds- 
borough,  assistant  in  obstetrics;  Dr.  Arthur  W.  Meyer,  assist¬ 
ant  in  anatomy;  Dr.  Robert  Retzer,  assistant  in  anatomy,  and 
Dr.  George  H.  Whipple,  assistant  in  pathology.  The  two  uni¬ 
versity  fellows  in  pathology  and  physiology  are  Drs.  Ernest  K. 
Cullen  and  J.  A.  E.  Eyster.  The  Adam  T.  Bruce  fellow  in  biol¬ 
ogy  is  Forrest  Shreve,  Ph.D.  Interest  centers  in  the  associate 
professor  of  anatomy  from  the  fact  that  a  woman  has  been 
given  the  position. 

MASSACHUSETTS. 

Will  Build  Cottage  Hospital  Ward. — The  Ladies’  Aid  Society 
of  Malden  has  asked  permission  to  raise  the  $2,500  to  be  used 
in  erecting  a  small  cottage  hospital  ward  on  the  hospital 
grounds. 

Bequests. — Mrs.  Emily  Warren  Appleton  has  left  by  will, 
$5,000  to  the  Kindergarten  for  the  Blind,  $2,000  to  the  Massa¬ 
chusetts  Charitable  Eye  and  Ear  Infirmary,  and  $5,000  to  the 
Instruction  District  Nursing  Association. 

State  Society  Meeting. — The  sessions  of  the  Massachusetts 
Medical  Society  in  Boston,  June  13  and  14,  were  very  largely 
attended.  The  following  officers  were  chosen:  President,  Dr. 
Arthur  T.  Cabot,  Boston;  vice-president,  Dr.  Frederick  H. 
Thompson,  Fitchburg;  treasurer,  Dr.  Edward  M.  Buckingham, 
Boston;  corresponding  secretary,  Dr.  Charles  W.  Swan,  Brook¬ 
line;  recording  secretary,  Dr.  Francis  W.  Goss,  Roxbury,  and 
librarian,  Dr.  Edwin  II.  Brigham,  Brookline. 

Fraud  Order  Issued. — The  postoffice  department  has  issued 
another  fraud  order  in  Boston,  this  time  against  the  Dr.  A.  M. 
Wells  Company.  The  basis  for  these  actions  is  illustrated  in 
the  following  opinion  of  the  case  by  E.  W.  Lawrence,  acting 
assistant  attorney  general: 

The  business  of  the  concern  is  fraudulent  for  two  reasons  :  first, 
the  representations  of  the  advertisement  used  to  induce  patients 
are  in  numerous  and  material  respects  false  and  fraudulent ;  second, 
the  company  fraudulently  treats  patients  for  diseases  with  which 
they  are  not  afflicted,  and  accepts  money  for  so  doing,  well  know¬ 
ing  that  the  patients  do  not  need  such  treatment,  or,  as  a  matter 
of  fact,  any  treatment  whatever.  The  representation  that  the 
doctor  of  this  concern  is  a  graduate  of  Harvard  Medical  College 
is  false  and  fraudulent. 

MISSOURI. 

Personal. — Dr.  Finis  L.  Anderson  and  family,  Joplin,  sailed 
for  Europe  June  15. - Dr.  Porter  E.  Williams,  Bunceton,  as¬ 

sumed  his  duties  as  superintendent  of  Hospital  for  the  Insane, 

No.  1,  Fulton,  June  13. - Dr.  John  A.  J.  James,  St.  Louis, 

departed  for  Europe  June  15. - The  new  board  of  managers 

met  June  13,  1905,  and  elected  Dr.  William  F.  Kuhn,  Kansas 
City,  superintendent  of  State  Hospital  No.  4  for  the  Insane, 
Farmington,  succeeding  Dr.  Frank  L.  Keith. 


Hospital  Buys  New  Quarters.— The  South  Baltimore  Eye, 
Ear  and  Throat  Hospital  has  purchased  a  permanent  home  tor 
$13  000.  The  lot  is  90  by  200  feet  and  is  improved  by  a 
building  containing  15  rooms.  This  is  the  third  special  hos¬ 
pital  of  the  sort  in  Baltimore,  the  others  being  the  Presby¬ 
terian  and  the  Baltimore,  the  former  in  the  eastern,  the  latter 
in  the  western  part  of  the  city. 

Home  for  Invalid  Children.— The  Harriet  Lane  Home  for  In¬ 
valid  Children  will  be  built  on  the  grounds  of  the  Johns  Hop¬ 
kins  Hospital.  It  was  provided  for  by  the  late  Mrs.  Hornet 
Lane  Johnston,  niece  of  President  Buchanan.  She  left  the 
residue  of  her  estate  for  this  purpose,  which  provides  an  en¬ 
dowment  of  about  $400,000.  An  expert  investigation  will  be 
made  of  the  best  children’s  hospitals  at  home  and  abroad  be¬ 
fore  the  plans  are  made. 

Johns  Hopkins  Hospital  Appointments.— The  following  ap¬ 
pointments  to  the  staff  of  the  Johns  Hopkins  Hospital  are  an¬ 
nounced:  Medical— Drs.  Douglas  Vanderhoof  and  Frank  Roul, 
Baltimore;  Khleber  H.  Beatty,  Fort  Worth,  Texas,  and  Wham 
L.  Moss,  Athens,  Ga.;  surgical— Drs.  Julius  Theodore  Haller 
Davenport,  Iowa;  Clifton  M.  Faris,  Sacramento,  Cal.;  Robert 
B.  Slocum,  Albany,  N.  Y.,  and  Edward  H.  Richardson,  Faim- 
ville,  Va.;  gynecologic — Drs.  Harry  Weil.  San  Francisco  Cal., 
and  Frederick  R.  Ford,  Elmira,  N.  Y.  Two  appointments  re¬ 
main  to  be  announced. 

Johns  Hopkins  Faculty  Changes.— The  commencement  of  the 
Johns  Hopkins  University  was  held  June  13.  The  foll°wng  ap¬ 
pointments  in  the  medical  faculty  were  made:  Dr.  William 
Osier,  honorary  professor  of  medicine;  Dr.  Floience  R.  Sabin, 
associate  professor  of  anatomy;  Dr.  William  S.  Baer,  associate 
in  orthopedic  surgery;  Dr.  Thomas  R.  Boggs,  associate  in  medi¬ 
cine;  Dr..  Charles  II.  Bunting,  associate  in  pathology ;  Dr. 
Richard  H.  Follis,  associate  in  surgery;  Dr.  William  W.  Ford, 
associate  in  bacteriology:  Dr.  J.  Morris  Siemens,  associate 
in  obstetrics;  Dr.  George  Walker,  associate  in  surgery;  Dr.  J. 


State  Appointments. — The  governor  has  announced  the  fol¬ 
lowing  appointments:  Drs.  Paul  Y.  Tupper,  St.  Louis;  Robert 
II.  Goodier,  Hannibal;  W.  S.  Thompson.  Armstrong,  and  John 
T.  Thatcher,  Oregon,  members  of  the  State  Board  of  Health. 
Drs.  William  M.  Bayless,  Macon,  and  L.  Claude  McElwee, 
St.  Louis,  as  members  of  the  commission  to  locate  the  state 
sanatorium  for  the  treatment  of  pulmonary  tuberculosis,  for 
the  location  and  erection  of  which  $50,000  was  appropriated 
by  the  last  legislature.  Dr.  Frank  J.  Lutz  of  St.  Louis  was 
reappointed  surgeon  general  on  the  governor’s  personal  military 
staff. 

Hospital  News.— The  Frisco  System  Hospital  to  be  built  in 
St.  Louis  will  be  erected  corner  of  King’s  Highway  and  Euclid 
Avenue.  In  all  probability  this  will  then  be  made  the  central 
hospital  of  the  system,  taking  the  place  of  the  present  hospital 

located  at  Springfield. - Work  has  been  commenced  on  an 

$85  000  addition  to  the  Evangelical  Deaconess  Hospital  at 
Sarah  Street  and  West  Belle  Place,  St.  Louis.  Owing  to  an 
overcrowded  condition  of  the  hospital  this  step  has  become 
imperative,  and  building  will  be  pushed  as  rapidly  as  possible. 
_ The  Robert  A.  Barnes  Hospital  will  not  be  built  for  an¬ 
other  year,  and  possibly  longer,  as  the  funds  are  not  sufficient 
to  erect  the  hospital.  The  official  name  of  the  institution  will 
be  the  “Robert  A.  Barnes  Hospital.”  It  is  an  entirelv  separate 

undertaking  from  the  Barnes  Medical  _  College^  non^  the 
Barnes  died  about  twelve  years  ago,  leaving  $1,000,000  for  the 
erection  of  a  hospital.  The  fund  is  under  the  supervision  of 
the  Methodist  Episcopal  Church  South,  but  the  hospital  will 
be  non-sectarian. 

NEW  YORK. 

New  York  City. 

Off  for  Europe. — Dr.  and  Mrs.  Walter  F.  Chappell  sailed  on 
the  Cedric  for  Liverpool.  June  16.— — Dr.  and  Mrs.  George 
Freeborn  sailed  on  the  Vaterland  for  Dover,  June  17.  Dr. 
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and  Mrs.  George  R.  Lockwood  sailed  on  the  Konig  Albert  for 
Genoa,  June  17. 

For  Sanitary  Treatment.— The  Christian  Workman’s  Insti¬ 
tute  wants  to  have  a  bill  passed  in  the  legislature  providing 
lor  the  purchase  by  the  city  of  unsanitary  tenements  in  order 
that  model  buildings  may  be  put  up  in  their  place.  The  Church 
Association  for  the  Advancement  of  the  Interests  of  Labor 
will  indorse  this  movement. 

High  Death  Rate.  The  death  rate  for  the  week  ended  June 
15  was  17.73  per  1,000,  while  for  the  corresponding  week  of 
1904  it  was  16.61.  The  cause  of  this  increase  is  the  unusually 
large  number  of  deaths  from  heart  disease,  pneumonia  and 
tuberculosis,  the  deaths  from  heart  disease  numbered  123  as 
against  58  for  the  same  period  of  1904. 

Cornell  Commencement. — Hie  seventh  annual  commencement 
exercises  of  the  Cornell  University  Medical  College  were  held 
June  14.  Dr.  Jacob  G.  Schurman,  president  of  Cornell  Univer¬ 
sity,  conferred  degrees  on  a  class  of  72,  which  included  eight 
women,  and  Dr.  George  H.  Simmons,  Chicago,  delivered  the 
commencement  address  on  “Work,  the  Basis  of  Success  in 
Medicine.” 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  June  10,  770  cases  of  measles  and 
18  deaths;  522  cases  of  diphtheria,  with  30  deaths;  339  cases 
of  tuberculosis,  with  167  deaths;  152  cases  of  scarlet  fever, 
with  13  deaths;  52  cases  of  cerebrospinal  meningitis,  with  57 
deaths;  49  cases  of  typhoid  fever,  with  10  deaths;  120  cases  of 
chickenpox,  and  1  case  of  smallpox. 

Work  of  the  Milk  Dealers’  Association. — The  executive  com¬ 
mittee  of  this  association,  of  which  Dr.  Ernest  Lederle,  former 
health  commissioner,  is  the  moving  spirit,  have  had  a  meeting 
for  the  purpose  of  drafting  a  constitution  and  by-laws.  So  far 
45  of  the  leading  milkmen  have  joined  the  movement.  One 
milk  dealer  has  been  sentenced  to  live  days’  imprisonment  in 
the  Tombs.  He  is  the  second  dealer  who  has  been  imprisoned 
instead  of  fined.  Within  the  past  week  17  dealers  have  been 
fined  from  $5  to  $150  each. 

Dispensary  Treatment  of  Tuberculosis.— Drs.  T.  W.  Bickerton 
and  D.  M.  Barston,  members  of  the  committee  appointed  to 
review  the  work  of  curing  tuberculosis  carried  on  at  the  Post- 
Graduate  Hospital  Dispensary,  announce  that  5  more  cures 
have  been  effected.  This  makes  a  total  of  45  passed  on  by  the 
committee  since  it  has  been  conducting  experiments  to  show 
that  uncomplicated  cases  of  pulmonary  tuberculosis  could  be 
cured  by  dispensary  treatment.  The  treatment  employed  is 
founded  on  the  fact  that  consumption  is  a  result  of  malnutri¬ 
tion.  It  aims  to  build  up  the  body  by  a  scientific  diet  faster 
hein  the  disease  can  break  it  down.  In  order  to  make  sure 
that  the  patients  consume  the  proper  quantity  of  food  they 
are  made  to  report  at  the  dispensary  twice  daily  and  drink 
there  an  emulsion  of  fats. 

PENNSYLVANIA. 

Hospital  Saturday  and  Sunday  in  Pittsburg.— The  sum  of 
$6,700  was  distributed  among  the  associated  hospitals  of  Pitts¬ 
burg  June  9  by  the  Hospital  Saturday  and  Sunday  Association. 

Injured  Physicians.— Dr.  Addison  LI.  Rothrock,  West  Chester, 
while  trying  to  separate  two  fighting  bulldogs  June  1,  fell  and 

broke  his  right  arm  below  the  elbow. - Dr.  Martin  E.  Griffith, 

Manor,  was  seriously  injured  in  a  runaway  accident  May  30, 
near  Monessen. 

Health  Advisers  Named. — Governor  Pennypacker  has  ap¬ 
pointed  the  following  advisory  committee  to  act  with  Dr. 
Samuel  G.  Dixon,  the  new  state  health  commissioner:  Dr. 
Charles  B.  Penrose,  Philadelphia;  Dr.  Samuel  T.  Davis,  Lancas¬ 
ter,  former  member  of  the  assembly  and  president  of  the  State 
Board  of  Health;  Leonard  Pearson,  Philadelphia,  state  veter¬ 
inarian;  Dr.  Adolph  Koenig,  Pittsburg,  president  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania;  B.  H.  Warren,  West 
Chester,  state  dairy  and  food  commissioner,  and  Lee  Master- 
son,  Johnstown,  civil  engineer. 

Philadelphia. 

Money  for  Germantown  Hospital.— Germantown  Hospital  has 
received  $5,000  each  from  Dr.  and  Mrs.  George  Woodward,  Mr. 
Randal  Morgan  and  Stephen  Green. 

Personal. — Dr.  William  S.  Wadsworth,  a  coroner’s  physician, 
was  operated  on  for  appendicitis  in  the  German  Hospital,  June 

14. - Dr.  Wilbur  .Pepper  was  thrown  from  his  carriage  in  a 

runaway  accident  June  16  and  sustained  a  fracture  of  the  left 
arm. 

Meeting  of  the  Medical  Club. — The  regular  quarterly  meeting 
of  the  Medical  Club  was  held  June  16.  It  was  given  in  honor 


of  the  prominent  medical  publishers  of  America.  Amon»  the 
publishing  houses  represented  were  W.  B.  Saunders  &  Co., 
1 .  Blakiston’s  Son  &  Co.,  Lea  Brothers  &  Co.,  J.  B.  Lippineott 
Co.,  E.  B.  I reat  &  Co.,  D.  Appleton  &  Co.,  and  other  guests. 

University  Commencement.— The  one  hundred  and  forty- 
ninth  annual  commencement  of  the  University  of  Pennsylvania 
was  observed  June  14  in  the  Academy  of  Music.  The  class  ora¬ 
tion  was  delivered  by  Dr.  George  Harris,  president  of  Amherst 
College,  and  a  class  of  108  was  graduated.  The  honor  men 
were  Drs.  Arthur  Hilton  Payne,  Frederick  A.  Packard,  George 
Morris  Piersol,  Henry  A.  Schetze  and  H.  R.  Owen. 

Health  Report.  The  deaths  from  all  causes  during  the 
week  ended  June  17  numbered  421.  This  is  a  decrease  of  one 
from  those  reported  last  week,  and  an  increase  of  33  over  that 
of  the  corresponding  period  of  last  year.  Typhoid  fever  is  still 
pievalent,  17  deaths  being  due  to  this  condition;  an  increase 
of  6  deaths  as  compared  with  last  week.  The  principal  causes 
of  death  were:  Typhoid  fever,  17;  tuberculosis,  69;  diphtheria, 
9;  cancer,  21;  apoplexy,  13;  heart  disease,  39;  acute  respira¬ 
tory  disease,  39;  enteritis,  36,  and  Bright’s  disease,  32.  There 
were  269  cases  of  contagious  disease  reported,  with  29  deaths 
as  compared  with  229  cases  and  20  deaths  for  the  previous 
week.  r 

GENERAL. 

Plague  in  Hawaii.  Two  cases  of  plague  have  occurred  at 
Hilo.  One  patient  is  recovering,  but  in  the  second  case  the 
prognosis  is  doubtful. 

American  Association  of  Genito-Urinary  Surgeons. — At  the 
annual  meeting,  held  in  Montreal  June  13  and  14,  the  follow¬ 
ing  officers  were  elected:  President,  Dr.  F.  Tilden  Brown 
New  York;  vice-president,  Dr.  William  K.  Otis,  New  York;’ 
secretary.  Dr.  John  Van  der  Poel,  New  York;  member  of 
council,  Dr.  Hugh  H.  Young,  Baltimore.  Next  place  of  meeting 
New  York  City. 

Health  Report  of  the  Philippine  Islands.— The  health  report 
of  the  Philippine  Islands  and  the  city  of  Manila  for  February 
states  that  during  the  month  there  were  581  births— 309  males 
and  272  females.  There  were  670  deaths  in  Manila,  of  which 
number  608  were  residents  and  62  transients.  The  infant  mor¬ 
tality  represented  49  per  cent,  of  the  total  deaths  of  the 
month.  The  largest  number  of  deaths  from  any  one  cause 
was  191.  from  convulsions  of  children.  There  were  105  deaths 
from  tuberculosis  of  the  lungs,  32  from  chronic  diarrhea,  8  fronj 
typhoid  fever  and  15  from  meningitis. 

Frisco  System  Medical  Association. — At  the  annual  meeting 
of  this  association  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  B.  F.  Fortner,  Vinita,  I.  T.; 
vice-presidents,  Drs.  R.  J.  Redden,  Sulligent,  Ala.;  J.  E.  Teft, 
Springfield,  Mo.;  J.  L.  Burns,  Jonesboro,  Ark.;  J.  A.  McAlles- 
ter,  Sapulpa,  I.  T.;  G.  C.  Purdue,  Wichita,  Ivan.;  W.  E.  Hemp¬ 
stead,  Arapahoe,  O.  T. ;  W.  E.  Sturgis,  Stephensville,  Texas; 

P.  M.  Farmington,  Memphis,  Tenn.;  M.  J.  McNeill,  Olive 
Branch,  Miss.;  secretary,  R.  W.  Hogeboom,  Springfield,  Mo.; 
treasurer,  W.  A.  Camp,  Springfield,  Mo. 

Meeting  of  American  Medical  Society  for  Study  of  Inebriety 
and  Alcohol. — The  thirty-fourth  annual  meeting  will  be  held 
in  the  Atkinson  school  building,  Portland,  Ore.,  July  12  and  13, 
1905,  beginning  at  9  a.  m.  Dr.  W.  S.  Hall,  Chicago,  will  de¬ 
liver  the  annual  address.  The  committee  on  the  influence  of 
alcohol  in  literature  and  history  will  make  a  report  through 
its  president,  Dr.  John  Madden.  The  committees  on  heredity 
as  a  cause  in  disease  and  spirit  taking  and  on  patent  medicines 
will  report.  Papers  will  be  read  by  Drs.  MacNicholl,  Steward, 
Nash  and  others.  The  second  session,  Thursday,  July  13,  at 
9  a.  m.,  will  be  a  memorial  service  to  the  late  Dr.  N.  S.  Davis. 

Special  Meeting  of  the  National  Tuberculosis  Association. — 

A  special  meeting  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  is  called  for  July  6,  at  4  p.  m., 
in  Room  613  of  the  United  Charities  building,  105  East 
Twenty-second  street,  New  York  City,  to  consider  the  follow¬ 
ing  amendments  and  additions  to  the  by-laws  which  were  ap¬ 
proved  by  the  board  of  directors  at  the  annual  meeting  in 
Washington,  May  18,  1905: 

Article  II.  Section  1  of  the  Rv-laws  shall  he  amended  to  read  as 
follows  :  Section  1.  The  association  shall,  at  Its  first  meeting,  elect 
a  hoard  of  thirty  directors,  divided  into  five  groups  of  six  each  to 
serve  one.  two,  three,  four  and  five  years,  the  duration  of  office  to 
he  determined  by  lot ;  thereafter,  retiring  directors,  who  have  served 
a  full  term  of  five  years,  shall  not  be  eligible  for  re-election  the  year 
of  retirement:  provided,  however,  that  this  restriction  shall  not 
apply  to  the  secretary  or  treasurer.  The  Board  of  Directors  may 
hereafter,  at  the  annual  meeting  or  at  a  snecial  meeting  of  the 
Association,  be  increased  to  at  least  sixty,  the  additional  members 
to  be  divided  into  grouns  in  accordance  with  the  provisions  of  the 
preceding  parasvanh  of  this  section  and  subject  to  the  s«me  re¬ 
strictions.  it  is  furthermore  provided  that  at  least  one- third  of 
the  total  membership  of  the  board  shall  consist  of  laymen.  At 
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annual  meetings  succeeding  the  increase  of  the  board  of  directors 
to  a  membership  of  sixty,  twelve  directors  shall  be  elected  for  terms 
of  five  years,  or,  in  case  of  vacancies  in  any  of  the  groups,  for  such 
unexpired  terms.  ,  M  .. 

Article  VIII  of  the  By-laws  shall  be  amended  to  read  as  follows: 
l’ropositions  to  amend  the  Constitution  may  be  presented  in  writing, 
etc. 

Article  IX  shall  be  amended  to  read  as  follows :  By-laws  may 

be  amended  in  the  same  manner  as  the  Constitution,  or  by  a  two- 
thirds  vote  of  the  members  present  at  a  meeting  of  the  Board  of 
Directors,  provided  that  in  the  latter  case  the  proposition  to  amend 
lias  been  presented  in  writing  at  a  previous  meeting  of  the  Associa¬ 
tion,  or  of  the  Board  of  Directors,  and  that  subsequently  to  such 
presentation  twenty  days’  notice  in  writing  has  been  given  of  the 
proposed  amendment  in  the  call  for  the  meeting. 

CANADA. 

University  News  Items. — The  medical  faculty  of  Queen’s  Uni¬ 
versity,  Kingston,  Ont.,  will  ask  the  Ontario  government  for 
financial  aid,  the  same  as  promised  to  the  medical  faculty  of 

Toronto  University,  for  the  hospital. - McGill  University, 

having  found  that  extension  has  worked  well  in  the  province 
of  British  Columbia,  may  establish  a  college  at  Calgary, 


and  which  are  liable  to  be  taken  seriously  by  certain  people. 
A  resolution  was  adopted  asking  medical  societies  everywhere 
to  undertake  a  sanitary  reform  in  this  matter  and  to  exclude 
this  class  of  periodical.  This  will  allow  the  true  scientific 
publications  to  take  rank  and  to  distinguish  themselves  by 
some  external  sign  which  will  prevent  the  gratis  journals  irom 
imposing  on  the  public. 

Unveiling  of  the  Tarnier  Monument.— On  June  1  the  me¬ 
morial  erected  by  subscription  to  Tarnier  was  unveiled  with 
appropriate  ceremonies  at  Paris,  Brouardel  presenting  the 
monument  to  the  city.  It  is  on  the  rounding  projecting  wall 
of  the  Tarnier  clinic,  facing  the  Place  de  l'Observatoire,  and 
represents  in  bas  relief  Tarnier  standing  by  the  bedside  of  a 
young  mother,  who  is  clasping  her  babe  in  her  arms.  There  is 
a  suggestion  of  an  incubator  in  the  background.  rIhe  bas  relief 
is  framed  with  columns  and  frieze  above,  like  an  ornamental 
portal.  Above  is  the  inscription,  “Tarnier,  1828-1897.”  Below 
are  the  words,  “To  the  master  who  consecrated  his  life  to 
mothers  and  children,  his  colleagues,  his  pupils,  his  friends, 
his  admirers.” 


N.  W.  T. 

Personal. — Dr.  E.  K.  Cullen  of  the  house  staff  of  the  Toronto 
General  Hospital,  and  a  brother  of  Dr.  Thomas  S.  Cullen,  Bal¬ 
timore,  has  been  appointed  a  fellow  in  pathology  at  Johns 
Hopkins  University,  Baltimore. - Two  French  medical  stu¬ 

dents,  recently  in  Winnipeg,  have  reached  Wetaskiwin,  Alberta, 

N.  W.  T.,  on  their  tour  around  the  world,  and  in  strict  accord¬ 
ance  with  the  terms  prescribed,  they  are  traversing  this  con¬ 
tinent  on  foot.  After  reaching  Vancouver  they  will  embark 

for  the  Orient. - At  the  annual  commencement  exercises  of 

the  University  of  Toronto,  June  9,  the  following  honorary  de¬ 
crees  were  conferred:  Lewellys  F.  Barker,  Baltimore,  M.D.J 
Dr.  J.  Algernon  Temple,  Toronto,  LL.D. ;  Hon.  Dr.  R.  A.  Pyne, 

T,Ti.  D. - Dr.  Freeman  has  resigned  from  the  position  of 

medical  superintendent  of  the  Hamilton  (Ontario)  General 
Hospital.  Dr.  E.  R.  Secord,  Brantford,  Ont.,  and  Dr.  Mcll- 
wraith,  Binbrook,  Ont.,  are  stated  to  be  applicants  for  the 

position. - Dr.  Charles  O’Reilly,  the  retiring  superintendent 

of  the  Toronto  General  Hospital,  was  tendered  a  banquet  on 
the  evening  of  June  10  by  his  medical  friends  in  Toronto  and 
vicinity.  Dr.  O’Reilly  was  the  recipient  of  an  address  and  two 
handsome  pieces  of  silver  plate.  Dr.  0  Reilly,  with  Mrs. 
O’Reilly,  his  brother,  Dr.  Gerald  O’Reilly  of  Guelph,  and  his 
only  son,  Dr.  Breffney  O’Reilly,  will  sail  July  1  for  Ireland 
and  a  two  years’  visit  to  the  old  land. 

Ontario  Medical  Association  Meeting.— The  twenty-fifth  an¬ 
nual  meeting  of  this  association  was  held  in  Toronto,  June 
6-8  and  proved  one  of  the  best  and  the  second  largest  meet¬ 
ing  in  the  history  of  the  organization.  Dr.  William  Burt  of 
Paris,  the  president,  was  present  at  all  the  sessions  and  deliv- 
ered  the  annual  presidential  address.  Dr.  A.  J.  Ochsnei,  Cm- 
cao-o,  delivered  the  address  in  surgery,  taking  for  his  subject, 
“Surgery  of  the  Stomach  from  the  Standpoint  of  the  Clinician, 
a  paper  which  was  listened  to  with  marked  attention,  was  very 
much  appreciated,  and  resulted  in  a  vote  of  thanks,  and  a  pro¬ 
longed  and  intelligent  discussion.  Dr.  W.  B.  Pritchard  New 
York,  delivered  the  address  in  medicine,  his  subject  being, 
“The  American  Disease — an  Interpretation,  ’  a  deliverance  v  Inch 
excited  some  adverse  comment,  owing  to  the  fact  that  Cana¬ 
dians  claim  to  be  Americans,  while  yet  British,  and  further, 
because  of  the  fact  that  we  on  this  side  of  the  line  are  not 
much  afflicted  with  that  malady.  Dr.  H.  A.  Bruce  s  paper  re¬ 
ported  400  operations  for  appendicitis  in  the  past  eight  years, 
and  advocated  the  calling  of  the  surgeon  as  soon  as  the  medical 
man  made  his  diagnosis.  Dr.  R.  W.  Bruce  Smith,  inspector  of 
hospitals  and  insane  asylums,  read  a  paper  on  1  reludes  to 
Insanity.”  The  author’s  desire  to  do  away  with  the  woids 
asylum  and  lunatic  met  with  unanimous  approbation  Dr  D. 
Campbell  Meyers  read  a  paper  on  “Wards  in  General  Hospitals 
for  Acute  Nervous  and  Mental  Diseases,”  which  resulted  in  a 
committee  being  appointed  to  see  this  matter  prosecuted.  ^ 
was  decided  to  convene  next  year  in  Toronto,  with  Dr.  George 
a  Bingham  of  Toronto,  president;  Dr.  Charles  P.  Lusk,  io- 
ronto,  “secretary,  and  Dr.  Fred.  Fenton,  Toronto  treasurer, 
although  the  next  meeting  of  1906  may  be  a  purely  business 
one,  as  the  presence  of  the  British  Medical  Association  in 
Toronto  in  1906  is  looked  for. 

FOREIGN. 

Advertising  Medical  Sheets  and  the  Medical  Societies.  1  he 
international  conference  of  the  medical  press  last  month  was 
recently  mentioned  in  these  columns.  The  question  of  house 
organs”  was  discussed  at  some  length,  with  special  reference 
to“the  so-called  medical  journals  which  are  distributed  gratis 


Use  of  Anesthesia  and  Radiography  in  Medicolegal  Testi¬ 
mony. — The  Paris  Society  of  Forensic  Medicine  recently  ap¬ 
pointed  a  committee  to  study  this  question.  The  report  was 
to  the  effect  that  it  is  the  right  and  the  duty  of  the  medicolegal 
expert  to  utilize  anesthesia  and  radiography  in  his  examina¬ 
tion  when  indicated.  At  the  same  time  he  must  bear  in  mind 
that  neither  is  absolutely  free  from  danger  up  to  the  present. 
He  must  not  resort  to  them  without  discussing  the  subject 
with  the  examinee  and  obtaining  his  written  consent.  In  case 
of  his  refusal  to  submit  to  these  measures,  the  expert  must 
state  the  fact  in  his  report,  but  without  drawing  any  conclu¬ 
sions,  leaving  it  to  the  court  to  judge  of  the  motives  which 
instigated  the  refusal. 

Antityphoid  Inoculations. — The  Journal  mentioned  on  page 
1569  the  recent  antityphoid  inoculation  of  about  2,000  officers 
and  men  of  a  German  regiment  leaving  for  southwest  Africa. 
The  Lancet  comments  on  these  inoculations  that  the  irony  of 
fate  has  appointed  that  this  regiment  has  been  quartered  in  a 
station  which  is  practically  never  visited  by  typhoid^  fever. 
This  medical  policy  is  on  a  par,  it  adds,  with  that  in  England 
when  antityphoid  inoculation  was  abolished  in  the  army. 
Not  only  the  inoculations  were  ordered  suspended,  but  also  the 
collection  of  data  in  regard  to  the  later  history  of  the  many 
thousands  previously  inoculated.  Antityphoid  inoculation  has 
been  reintroduced  into  the  British  army,  but  the  advantages  of 
the  previous  experience  were  practically  lost.  The  German 
committee  in  charge  of  the  antityphoid  inoculations  regards 
the  subject  as  one  of  national  moment. 

International  Medical  Association  Against  War. — Dr.  J.  A. 
Riviere  is  a  Paris  physician  of  English  parentage  who  has 
made  a  specialty  of  physicotherapy.  He  was  recently  deco¬ 
rated  by  the  French  government,  and  the  banquet  tendered  him 
by  his  friends  on  this  occasion  was  presided  over  by  Lancer- 
eaux,  president  of  the  Paris  Acad§mie  de  Medecine.  As  The 
Journal  recently  mentioned,  page  1287,  Riviere  has  organized 
an  international  medical  association  whose  aim  is  solely  to 
oppose  the  outbreak  of  any  more  wars.  The  membership  is 
limited  to  physicians  the  world  around,  and  they  are  urged  to 
join  this  new  and  unique  international  association  and  lend 
their  aid  to  a  systematic  crusade  against  further  warfare. 
The  membership  dues  are  $1  a  year.  They  may  be  sent  to  Dr. 
J.  A.  Riviere,  rue  des  Matliurins  25,  Paris,  France.  The  med¬ 
ical  journals  of  the  world  are  asked  to  aid  in  the  crusade 
against  war  by  publishing  the  aims  and  proceedings  of  the 
association  when  fully  organized. 

International  Congress  on  Accidents  to  Workingmen. — The 
first  congress  of  this  kind  convened  at  Liege,  May  29.  Among 
the  principal  subjects  discussed  were  the  importance  of  hernia 
from  the  standpoint  of  industrial  insurance  and  compensation 
for  injury,  and  whether  industrial  poisoning  should  be  classed 
with  surgical  injuries  in  respect  to  compensation.  The  mem¬ 
bership  list  numbered  575  and  a  large  English  contingent  was 
present.  The  French  and  Germans  were  particularly  interested 
in  the  discussions  of  the  “free  choice”  of  a  physician  bv  the 
injured  or  sick  workman.  This  is  known  as  the  “American 
plan,”  and  is  generally  opposed  by  the  accident  and  sickness 
insurance  societies  on  the  continent.  Nuel’s  compromise  was 
finally  accepted  and  ratified  by  a  vote  of  the  congress.  This 
provides  for  “free  choice.”  while  allowing  the  proprietor  to 
have  the  case  supervised  by  his  accredited  physician,  and  also 
provides  for  a  disciplinary  council  to  prevent  abuses  from  the 
system.  The  importance  of  investigating  the  causes  of  an 
accident  was  emphasized  by  several  speakers,  especially  the 
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\  alue  of  the  testimony  of  the  injured,  party.  By  this  means 
it  lias  proved  possible  to  unearth  and  remedy  various  defects 
which  have  prevented  recurrence  of  similar  mishaps.  The  regu¬ 
lations  in  Holland  during  the  last  two  years  were  commended. 
They  provide  for  medical  inspection  of  the  causes  of  the 
accident,  in  consultation  with  an  engineering  expert  to 
suggest  changes  in  the  machinery,  etc.,  to  guard  against 
recurrence. 

Epidemic  Cerebrospinal  Meningitis  in  Germany. — The  com¬ 
mittee  sent  from  Berlin  to  study  the  epidemic  in  Silesia  has 
made  its  report.  In  29  cadavers  examined  the  tonsils  were 
found  enlarged  and  also  the  lymph  glands  in  the  neck  and  the 
thymus.  The  nasopharyngeal  space  was  always  plugged  with 
tenacious  mucus,  beneath  which  the  walls  were  found  red, 
swollen  and  edematous.  The  anterior  portion  of  the  nose  was 
generally  normal,  but  the  accessory  cavities  were  frequently 
affected.  These  findings  indicate  that  the  germ  is  inhaled  and 
enters  through  the  lymphatic  apparatus  in  the  upper  air  pas¬ 
sages  and  finds  its  way  thence  into  the  meninges.  The  region 
of  the  sella  turcica  was  always  the  first  involved.  The 
lymphatic  disposition  seemed  to  afford  a  special  tendency  to 
the  disease,  those  children  in  the  family  being  affected  who 
presented  this  disposition,  while  the  others  escaped,  and  the 
cases  always  being  most  severe  in  such  children.  The  total 
number  of  cases  in  the  epidemic  of  Prussia  to  May  1  has  been 
1.935,  with  994  deaths,  and  in  the  Oppeln  district,  to  May  7, 
1,955  cases,  with  1,002  deaths.  The  disease  seems  to  confer  a 
certain  immunity  and  the  possibility  of  producing  a  curative 
serum  is  now  being  investigated.  The  summer  weather,  it  was 
hoped,  would  arrest  the  epidemic,  but  this  hope  has  not  been 
realized  to  date.  The  lack  of  regulations  permitting  coercive 
measures  for  isolation  of  patients  has  contributed  to  keep  the 
epidemic  alive.  A  bill  has  been  presented  to  parliament  con- 
fei-ring  drastic  powers  in  this  respect  on  sanitary  officials  and 
physicians  in  their  attempts  to  curb  the  spread  of  transmissi¬ 
ble  diseases. 

Fate  of  the  Medical  Accident  Insurance  Company. — A  band 
of  physicians  in  Belgium  organized  an  accident  insurance  com¬ 
pany  a  few  years  ago,  to  keep  the  profits  of  accident  insurance 
in  the  hands  of  the  profession.  The  founders  pointed  out  how 
sickness  and  accident  insurance  companies  wax  fat  on  the 
exploitation  of  the  medical  profession,  and  they  asked  what 
was  to  hinder  physicians  from  organizing  and  conducting  such 
a  corporation  and  profiting  thereby.  The  M6dicale,  as  the 
Belgian  society  is  called,  competes  with  other  accident  insur¬ 
ance  companies  on  their  own  ground,  not  restricting  its  policy¬ 
holders  to  the  medical  profession  by  any  means.  The  central 
main  office  is  at  Liege,  4  place  du  Theatre.  It  has  thriven 
well,  and  divided  annually  15  per  cent,  of  the  surplus  among 
the  shareholders.  A  new  law  recently  went  into  operation 
which  made  the  reincorporation  of  the  society  necessary.  The 
legal  steps  were  taken  last  month  Avhen  the  shareholders  and 
the  profession  at  large  were  confronted  with  the  absolute  re¬ 
fusal  of  the  authorities  to  accept  the  young  society.  This 
refusal,  it  is  expressly  stated,  is  “no £  based  on  any  juridical 
consideration  nor  on  any  motive  touching  the  intrinsic  worth 
of  the  company,”  but  no  further  explanation  is  vouchsafed. 
Eight  of  the  eleven  members  of  the  committee  having  the 
matter  in  charge  voted,  it  seems,  against  accepting  the  Medi- 
cale.  qualifying  it  as  a  “powerful  and  dangerous  syndicate  of 
medical  men.”  The  Gazette  M6d.  Beige  does  not  hesitate  to 
ascribe  this  refusal  to  the  lobbying  influence  of  lay  insurance 
societies,  jealous  of  this  invasion  into  their  ranks.  Physicians 
throughout  the  country  are  protesting  against  this  humiliation 
and  injustice,  and  some  have  even  proposed  to  retire  in  a 
body  from  all  the  unremunerated  official  positions  they  now 
occupy.  This  radical  step  finds  no  support,  but  one  medical 
society,  on  receipt  of  a  request  from  the  government  to  co¬ 
operate  in  a  collective  inquiry  in  regard  to  tuberculosis,  with 
blank  circulars  to  be  filled  out,  sent  them  back  unopened, 
stating  their  grievance  as  that  the  government  in  refusing  to 
accept  the  Medieale  places  an  entire  class  of  the  citizens  of 
Belgium  outside  the  pale  of  the  law.  It  evidently  wishes  to 
impress  on  physicians  that  they  must  not  do  anything  but 
practice  medicine,  and  should  not  try  to  make  money  in  any 
ways  except  those  inherent  in  their  profession.  Consequently 
they  protest  against  this  decision,  and  respectfully  regret  that 
they  are  constrained  to  refuse  their  disinterested  aid  to  the 
government  under  these  circumstances. 

LONDON  LETTER. 

Outbreak  of  Sore  Throats  Due  to  Infected  Milk. 

A  severe  outbreak  of  sore  throats  which  occurred  in  Colches¬ 
ter  during  the  second  half  of  April  has  been  traced  by  the 


health  officer,  Dr.  Savage,  to  infected  milk  derived  from  &  cow 
suffering  from  mqstitis.  The  outbreak  was  confined  to  the 
western  parts  of  the  town  and  involved  from  500  to  600  per¬ 
sons.  The  symptoms  were  those  of  septic  sore  throat,  with  much 
constitutional  disturbance  and  high  temperature.  Bacterio- 
logic  examination  showed  that  the  disease  was  due  to  strepto¬ 
cocci.  Some  of  the  cases  clinically  resembled  diphtheria  and 
could  be  distinguished  only  by  bacteriologic  investigation.  The 
outbreak  began  about  April  16  and  ceased  about  April  29,  but 
the  greater  number  of  cases  occurred  between  April  20  and 
25.  Though  many  of  the  cases  were  severe,  none  were  fatal. 
I  emales  were  attacked  more  frequently  than  males,  and  adults 
were  more  affected  than  children.  Consideration  of  the  pos¬ 
sible  causes  led  the  health  officer  to  suspect  the  milk.  Of  140 
cases  reported,  he  found  that  123,  or  88  per  cent.,  from  all 
o\er  the  town  were  supplied  with  milk  by  one  particular  ven¬ 
dor,  while  of  those  from  the  part  of  the  town  specially  affected 
no  less  than  96.6  per  cent,  were  supplied  from  this  source. 
House-to-house  inquiries  showed  this  even  more  clearly.  In  57 
houses  supplied  by  this  dealer  there  were  53  cases  of  sore 
throat,  while  in  217  houses  supplied  by  other  dealers  there 
were  only  13  cases.  The  implicated  dealer  obtained  his  milk 
from  six  farms,  and  it  was  found  that  one  particular  round 
was  especially  affected  and  that  this  round  usually  received 
the  milk  from  one  particular  farm.  The  cows  of  the  six  farms 
were  examined.  One  of  the  cows  of  the  suspected  farm  had 
extensive  mastitis  and  a  number  of  cases  of  sore  throat  had 
occurred  on  the  farm.  All  the  cows  on  the  other  farms  appar¬ 
ently  were  healthy.  After  the  selling  of  the  milk  from  this 
cow  was  stopped  the  outbreak  ceased. 

Cancer  Research  at  the  Middlesex  Hospital. 

ihe  fourth  report  of  the  Cancer  Research  Laboratories  of  the 
Middlesex  Hospital  has  just  been  published  under  the  editor¬ 
ship.  of  Dr.  Lazarus-Barlow.  The  majority  of  the  papers  are 
statistical  and  are  based  on  the  extensive  records  of  the  hospi¬ 
tal,  which  alone  among  the  general  hospitals  of  the  metropolis 
makes  special  provision  for  cases  of  cancer.  Dr.  Lazarus-Bar¬ 
low  contributes  a  paper  on  cancer  ages  based  on  cases  admit¬ 
ted  to  the  hospital  from  1746  to  1904.  The  age  given  is  that 
on  admission  and  probably  approximately  corresponds  with  the 
age  at  which  the  patient  first  observed  the  growth.  The  total 
number  of  cases  comprises  2,073  males  and  4,659  females.  The 
following  conclusions  are  drawn:  1.  The  mean  age  of  the 
males  was  55.2  years;  of  the  females  49.9.  2.  Cancer  of  the 

alimentary  tract  is  about  seven  times  as  common  in  males  as 
females,  but  this  difference  gradually  and  uniformly  diminishes 
as  the  seat  of  the  primary  growth  is  lower  in  the  tract.  3. 
The  mean  age  of  liability  of  males  to  cancer  of  the  alimentary 
tract  is  55  years;  that  of  females  52.5  years;  but  in  cancer 
of  the  liver  and  gall  bladder  the  mean  age  of  female  patients 
is  higher  than  that  of  males.  4.  In  males  80  per  cent  of  all 
cancer  affects  the  alimentary  tract;  in  females  80  per  cent, 
affects  the  generative  organs,  including  the  breast.  5.  In  both 
sexes  the  generative  system  tends  to  be  affected  earliest  and 
the  cutaneous  system  latest;  the  alimentary  system  occupies 
an  intermediate  position.  6.  Cancer  before  the  age  of  35  is 
commoner  in  women  than  in  men,  and  in  both  sexes  shows  a 
tendency  to  affect  the  generative  tract.  The  second  paper  is  on 
the  sites  of  cancer  and  is  contributed  by  Dr.  Lazarus-Barlow 
and  Dr.  Gordon  Taylor.  An  attempt  is  made  to  ascertain 
whether  the  general  increase  in  cancer  affects  every  organ  or 
not.  The  statistics  appear  to  show  that  an  increase  in  the  mor¬ 
tality  from  cancer  has  occurred  in  the  alimentary  tract,  stom¬ 
ach,  colon,  and  rectum  and  anus  in  both  sexes;  in  the  lip, 
tongue,  floor  of  the  mouth,  cheek,  and  esophagus  in  males ;  and 
in  the  uterus  and  breast  in  females.  On  the  other  hand,  there 
■was  a  diminution  in  mortality  from  cancer  of  the  lip,  tongue, 
floor  of  the  mouth  and  vulva  in  females,  and  from  rodent  ulcer 
and  cancer  of  the  skin  in  both  sexes. 

The  Royal  Institute  of  Public  Health  Congress  in  London. 

The  Royal  Institute  of  Public  Health  will  hold  a  congress 
in  London,  July  19-25.  An  elaborate  program  has  been  ar¬ 
ranged  both  of  social  functions  and  scientific  proceedings. 
Special  arrangements  have  been  made  for  visits  to  the  follow¬ 
ing  institutions:  The  Smallpox  Diagnosing  Station  at  South 
Wharf,  and  thence  by  ambulance  boat  to  the  Joyce  Green 
Fever  Hospital;  the  school  at  Swanley,  where  300  cases  of 
ophthalmia  are  under  treatment.  The  children  live  in  cottage 
homes  and  the  treatment  is  carried  on  concurrently  with  their 
education;  the  Downs  school,  where  420  cases  of  ringworm  are 
under  treatment. 
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ACETANILID  MIXTURES. 

Two  weeks  ago  we  published  the  official  report  of  the 
Council  on  Pharmacy  and  Chemistry  relative  to  certain  aceta- 
nilid  mixtures.  It  may  be  of  interest  to  quote  from  the  litera¬ 
ture  of  some  of  these  preparations.  Incidentally  it  should  be 
known  that  acetanilid  is  worth  about  31  cents  a  pound,  car¬ 
bonate  of  ammonia  about  15  cents  a  pound,  and  bicarbonate 
of  sodium  3  cents  a  pound.  Apparently,  therefore,  these 
preparations  cost  less  than  5  cents  an  ounce,  including  pack¬ 
ages,  labels,  etc.,  and  yet  sell  at  from  $1  to  $1.25  an  ounce. 

Phenalgin. 

This  week  we  reproduce  from  the  advertising  literature  of 
the  Etna  Chemical  Company  some  of  the  claims  made  for 
phenalgin.  It  will  be  remembered  that  in  the  published  analy¬ 
sis  of  °phenalgin  the  smallest  amount  found  by  any  analyst 
was  the  amount  specified.  Judging  from  all  the  analyses 
made,  it  is  probable  that  phenalgin  contains  more  than  60 
per  cent,  of  acetanilid.  This  should  be  kept  in  mind  when 

reading  the  following. 

We  have  before  us  a  so-called  reprint  of  an  article  entitled 
“Physiological  Effects  of  Phenalgin  on  Uterine  Tissue.  Alice 
B.  Condict,  M.D.,  Ludhiana,  Punjab,  India.”  [We  fail  to  find 
any  Dr.  Alice  B.  Condict  in  late  British  or  American  medical 
directories,  but  a  graduate  of  Chicago  Homeopathic  Medical 
College,  1883,  of  this  name,  at  one  tune  practiced  in  Orange, 

N.  J.°  Whether  or  not  this  is  the  same  individual  we  have  no 
means  of  knowing.]  On  the  first  page  is  a  reproduction  of  the 
title  page  of  an  esteemed  contemporary  as  follows:  Annals 

of  Gynecology  and  Pediatry,  September,  1904,  vol.  xvn,  iSo.  9. 

As  we  failed  to  find  this  article  in  the  journal  in  question,  we 
communicated  with  the  editor  and  found  that  the  article  actu¬ 
ally  appeared  in  that  journal,  but  in  the  advertising  pages,  a 
fact  which  was  not  hinted  at  by  the  phenalgin  people.  Me 

quote  from  the  reprint:  .  , 

“With  regard,  however,  to  the  use  of  phenalgin  in  ti 
difficult  labor,  we  would  wish  to  show  that  it  does  something 
more  than  simplv  relieve  pain  in  the  first  stage  of  labor, 
it  has  a  specific  action  on  the  round  muscle  or  sphincter  of 
Os  Uteri  refuses  to  dilate  and  allow  the  fetal  hcad^to  jmss  it. 
the  tension  is  overcome  and  the  spasm  relieved, 
is  in  such  difficult  cases,  where  from  actual  irritation  of  an 
inflamed  Os  Uteri,  or  from  spasm  of  the  fibers  of  the  circu .  < 
muscle,  resulting  from  undue  nervous  tension,  where  the 
Os  Uteri  refuses  to  dilate  and  allow  the  foetal  head  to  pass  its 
reluctant  door,  that  phenalgin  has  a  most  benign  and  simple 
action  that  surpasses  the  skillfully  handled  rubber  bags,  or  the 
many  remedies  that  are  so  often  useless. 

“Even  when  valuable  time  has  been  wasted,  and  dangers 
from  delay  have  caused  exhaustion,  so  great  that  the  worst 
may  be  feared,  still,  let  not  the  Accoucher  fear  to  use  this 
benign  remedy,  wdiile  taking  care  to  sustain  the  patient’s  fail¬ 
ing  strength  by  proper  nourishment,  remembering  that  phenal¬ 
gin  has  a  specific  stimulating  action  on  the  tired  heart. 

*  *  *  ” 

The  following  testimonials  from  physicians  are  further  illus¬ 
trations  of  the  remarkable  powers  claimed  for  this  acetanilid 

“Our  Necessities  in  Practice,  by  0.  Henley  Snider,  A.M., 
M  D.,  Atlanta,  Ga.”  “One  of  the  chief  feelings  of  consolation  m 
the  employment  of  phenalgin  lies  in  its  safety,  removing  doubts 
or  restless  apprehensions  of  approaching  depression,  heart  trou¬ 
bles,  syncope  or  collapse,  and  this  property  renders  its  applica¬ 
tion  preferable  in  almost  or  quite  every  disease  accompanied 
with  pain.  *  *  *  A  Swede,  engaged  in  merchandise  business, 

was  seized  with  nephritic  colic  of  a  most  violent  character.  His 
groans  were  heard  for  blocks  distant,  and  the  painful  agonies 
had  set  up  a  profuse  but  perverted  perspiration  It  was  plain 
that  life  could  last  but  a  short  time  without  relief.  A  chloro 
form  liniment  was  freely  rubbed  over  the  right  kidney,  and  t 
patient  was  given  five-grain  capsules  of  phenalgin  h*“' 

grain  morphia  sulphate.  At  the  end  of  half  an  hour  he  was 
given  another  five-grain  dose  of  phenalgin,  and  was  left  with 
a  supply  of  five-grain  doses  to  be  taken  a  while  before  meals 


_t.  i.  d— for  a  few  days.  He  has  never  had  another  attack, 
though  ho  has  kept  phenalgin  on  hand,  taking  a  small  dose 
when  symptoms  of  approaching  attack  were  thought  to  be  e 
*  *  *  This  preparation  has  been  proven  to  possess 

positive  properties  for  dissolving  and  removing  calculus 
formations,  eliminating  uric  acid,  and  overcoming  chronic 
or  subacute  irritations  of  the  urinary  tract.  it  has 
given  happy  results  in  some  painful  prostatic  conditions,  and 
in  one  case* of  agonizing  chordce,  where  the  sufferer  had  wished 
for  relief  for  days,  phenalgin  relieved  the  patient,  and  thus 

aided  in  a  cure.  ,fTv 

“For  Doctors  by  a  Doctor,  by  Walter  J.  Hansen,  M.  .,  ■ 

Joseph,  Mo.”  “Clarence  R. - Struck  on  mastoid  with  rock: 

doctor  called  third  day  after  accident  at  7  p.  m.  Patient  s 
temperature,  103,  vertigo  and  vomiting,  dull  throbbing  pain 
over  mastoid.  Mastoid  opened  and  drained  by  doctor  _  m 
kitchen,  by  lamplight  without  hospital  electric  light  or  trained 
nurse,  phenalgin  taking  the  place  of  the  nurse,  keeping  m 
patient  quiet  and  comfortable,  used  as  often  as  necessary  and 
as  long  as  necessary  without  the  nose-bleed  caused  by ^acetam- 
lid,  or  the  habit  caused  by  opium  preparations 
|  The  reference  to  acetanilid  is  interesting  in  light  of  the  fact 
that  the  analyses  showed  phenalgin  to  contain  over  GO  per¬ 
cent.  acetanilid.]  “Mrs.  F.-Pneumoma ;  temperature  10^ 
105,  cough  all  the  time,  heart  action  irregular..  Phcnalgmm 
ten-rain  doses  every  two  hours,  then  five-grain  doses  every 
two  hours  for  forty-eight  hours.”  [Are  we  to  believe  that 
this  patient,  “with  heart  action  irregular,  received  over  five 
grains  of  acetanilid  every  two  hours,  over  one  dram  of  aceta 

nilid  in  twenty-four  hours,  and  lived?!!] 

“Alcoholic  Gastritis,  by  J.  A.  Hopheimer,  M.D.,  late  attend¬ 
ing  surgeon,  Harlem  Hospital  Dispensary,  New  York. 

“Phenalgin  is  a  coal-tar  product,  and  so  combined  with  am¬ 
monia  that,  while  its  sedative  action  is  marked,  it  exerts  a 
tonic  effect  upon  the  heart;  and  its  decidedly  alkaline  reaction 
makes  it  a  valuable  adjuvant  in  the  treatment  of  these  cases. 

[Analysis  of  certain  samples  of  phenalgin  purchased  in  the 
open  market  in  original  sealed  packages  did  not  show  ammonia, 
which  may  be  due  to  carelessness  in  the  preparation  of  the 
article,  or  to  volatilization.  Through  the  action  of  time  and 
exposure  small  quantities  of  phenalgin  remaining  in  the  original 
vials  have  no  ammonia  odor  and  assume  a  yellowish  color,  evi¬ 
dently  due  to  decomposition  of  the  acetanilid  into  anilm  by 

the  alkalies  present.]  .  , 

We  quote  the  following  excerpts  from  the  advertising  de¬ 
scriptive  literature  distributed  by  the  manufacturers:  “Phe¬ 
nalgin,  in  ten-grain  doses,  gives  prompt  relief  and  induces  re¬ 
freshing  sleep;  and  in  nausea  due  to  reflex  causes,  as  in  preg¬ 
nancy  or  pneumonia,  given  in  small  doses,  one  or  two  grams 
dry  on  the  tongue,  it  has  completely  controlled  the  attack. 
Phenalgin  being  slightly  laxative  [which  of  the  constituents 
possesses  laxative  properties?],  acting  upon  the  liver  and  as 
a  general  glandular  stimulant,  is  a  valuable  elimmant,  thus 
being  the  opposite  of  opium  and  its  derivatives  or  other  ana  - 
gesics;  consequently  its  administration  is  devoid  of  the  dis- 
agreeable  after-effects  to  be  expected  when  other  drugs  are 
ffiven.  No  habit  is  ever  acquired  by  taking  phenalgin;  tins 
positive  assertion  is  borne  out  by  the  most  extensive  clinical 
experience  [?!]  It  supplants  opium  and  its  alkaloids 
Phenalgin  may  be  given  to  great  advantage  from  the  begin¬ 
ning  of  the  discomfort,  and,  indeed,  it  is  often  well  to  give  it 
in  anticipation.  The  relaxation  produced  is  most  satisfactory, 
and  the  sedation  to  the  irritated  nerves  is  most  pronounced. 
Ten-grain  doses  may  be  very  safely  administered  every  two  ro 
four  hours  during  the  menstrual  period,  and  it  should  be  given 
preferably  with  hot  water.  It  checks  fermentation  (sic)  and 
depression,  being  rather  a  stimulator  to  the  heart  than  other¬ 
wise.  Its  tendency  is  also  in  a  direct  and  gentle  manner  to 
arouse  the  secretions,  being  mildly  laxative  It  can  thus  be 
safely  administered  as  a  steadying  agent  for  the  reflex  dis¬ 
turbances  of  the  heart.  *  *  *  Many  of  the  nagging,  aclun0 

pains  of  gout  are  lost  sight  of  during  the  day,  the  mind  being 
absorbed  by  manifold  duties,  but  when  night  comes  they  assert 
themselves  in  a  most  potent  way.  Phenalgin  will  invariably 
relieve  these  pains,  and,  being  alkaline  and  a  gentle  stimulant 
of  secretions,  it  will  assist  in  the  removal  ot  the  cause. 
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Ammonol. 

Tho  manufacturers  of  ammonol,  which  the  analyses  showed 
to  be  to  all  intents  and  purposes,  almost  identical  with 
p  lenalgin,  are  more  modest  in  their  claims  for  its  therapeutic 
value.  They  make  a  few  statements,  however,  which  most 
physicians  will  take  cum  grano  sails;  for  example:  “Ammonol 
—A  destroyer  of  the  plasmodium  of  malaria.”  [!!!]  “It  is 
an  invaluable  remedy  in  dysmenorrhea  and  In  dyspeptic  dis¬ 
orders,  for  the  relief  and  permanent  cure  of  gastralgia,  hyper- 
acidity  of  the  stomach  and  atonic  dyspepsia." 

“Ammonol  in  Malarial  Paroxysm,  Cyrus  Edson,  New  York; 
Reprint  from  the  National  Board  of  Health  Magazine.”  [We 
are  not  familiar  with  the  publication.]  *  *  *  This 

agent  has  for  a  long  time  been  known  favorably  as  a 
malarial  remedy.  It  unlocks  the  secretions,  stimulates  and 
has  a  selective  action  on  the  liver  and  not  unlikely  is  a  de¬ 
stroyer  of  plasmodium  of  malaria.  That  ammonol  is  an  ef¬ 
fective  germicide  can  readily  be  proved  by  its  action  on  the 
disease  when  given  as  the  sole  treatment  in  cases  of  it.  I 
find  the  treatment  I  have  given  as  most  certain,  however,  and 
I  can  not  too  highly  recommend  it.” 

Compare  the  two  following  statements  taken  from  the  adver¬ 
tising  literature:  1.  “The  efficacy  of  ammonol  in  dysmenor¬ 
rhea  has  been  thoroughly  tested  by  the  medical  profession. 
They  have  found  that  it  relieves  pain  promptly  and  surelv. 
They  know  that  it  is  safe  because  the  habit  of  taking  it  for 
any  narcotic  or  stimulating  effect  can  not  be  acquired  tnd  be¬ 
cause^  instead  of  depressing,  it  sustains  the  heart’s  action.” 

2.  With  the  cessation  of  pain  the  ammonol  should  at  once 
be  discontinued,  as  it  is  best  not  to  accustom  the  system  to  its 
effects,  as  when  it  is  actual^  needed  its  action  will  not  be  so 
marked.”  [No  habit!!!] 

The  above  is  all  advertising  matter— reading  notices,  as  it 
were— but  we  make  no  charge  for  inserting  it.  It  reads  well 
in  connection  with  the  analyses  of  the  preparations  which  we 
published.  This  subject  will  be  continued. 

Council’s  Work  Approved. 

Resolutions  presented  to  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  by  the  Academy  of  Medicine 
of  Cleveland  indorsing  the  action  of  the  American  Medical 
Association  in  creating  a  Council  on  Pharmacy  and  in  the 
work  of  that  body  relative  to  the  question  of  proprietary  medi¬ 
cines  were  adopted  unanimously. 


Detailed  program  will  be  issued  by  Committee  on  Arrange¬ 
ments.  ° 

General  Meetings. 

THE  GENERAL  MEETINGS  WILL  BE  HELD  IN  THE  ARMORY  OF  THE 
OREGON  NATIONAL  GUARD,  TENTH  AND  COUCH  STREETS. 

i  Opening  Meeting,  Tuesday,  July  11 — 10:30  a.  m. 

Call  to  Order — The  President,  John  H.  Musser,  Philadel¬ 
phia. 

Prayer — Rev.  A.  A.  Morrison. 

ADDRESSES  OF  WELCOME. 

On  behalf  of  the  State  of  Oregon,  by  Governor  George  E 
Chamberlain. 

On  behalf  of  the  City  of  Portland,  by  Mayor  Dr.  Harry 
Lane. 

On  behalf  of  the  Oregon  State  Medical  Society,  by  the 
President,  George  F.  Wilson,  M.D. 

On  behalf  of  the  City  and  County  Medical  Society,  by  the 
President,  H.  W.  Coe. 

Report  of  Committee  on  Arrangements— K.  A.  J.  Mackenzie 
Portland. 

Introduction  of  the  President-elect,  Lewis  S.  McMurtry, 
Louisville,  by  the  retiring  President,  John  H.  Musser,  Phila¬ 
delphia. 

Address  of  the  President — Lewis  S.  McMurtry,  Louisville. 

Tuesday,  July  11—7:30  p.  m. 

Oration  on  Medicine — Charles  G.  Stockton,  Buffalo,  N.  Y 

Oration  on  Surgery— John  Collins  Warren,  Boston! 

Wednesday,  July  12 — 7:30  p.  m. 

Oration  on  State  Medicine— George  Blumer,  San  Francisco 

Memorial  Address  on  Dr.  Nathan  Smith  Davis— Henry  0. 
Marcy,  Boston. 

New  York  Special  to  Portland. 

Through  the  strenuous  efforts  of  Drs.  Frederick  Holme  Wig- 
gin  and  Wisner  R.  Townsend  of  New  York,  and  Dr.  Cyrus  I^e 
Stevens  of  Pennsylvania,  a  goodly  number  of  physicians  will 
leave  New  York  June  24,  for  their  forty-day  trip.  The  train 
will  consist  of  five  sleeping  cars,  a  dining  car,  a  composite  car 
and  a  baggage  car.  The  itinerary  of  this  train,  as  well  as  of 
all  other  special  trains,  was  given  in  the  special  illustrated 
“Portland  Number”  of  The  Journal,  June  3,  pages  1761  to 
1779. 
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THE  PORTLAND  SESSION. 

The  following  is  quoted  from  the  official  program  of  the 
Portland  session,  now  in  press: 

Program  of  Entertainments. 

Tuesday  Evening,  July  11. 

General  leception  and  smoker  with  special  program  of  enter¬ 
tainment  and  with  refreshments,  at  the  American  Inn,  Lewis 
and  Clarke  Fair  Grounds,  given  to  the  members  of  the  Amer¬ 
ican  Medical  Association  by  the  city  and  county,  state  and 
district  societies.  (Subject  to  change.) 

Wednesday,  July  12. 

Trolley  ride  to  Portland  Heights,  7  a.  m.  Oars  leave  First 
and  V  ashington  Streets.  Free  to  members  and  their  families. 

Afternoon — Ladies’  entertainment. 

Evening— Receptions  at  private  residences. 

Thursday,  July  13. 

Trolley  ride  to  Portland  Heights,  7  a.  m.  Same  as  Wednes¬ 
day. 

Afternoon — Ladies’  entertainment. 

Evening— Grand  fete  on  Exposition  grounds,  with  special 
program  in  New  York  State  Building,  music,  dancing,  fire¬ 
works,  refreshments,  etc. 

Friday,  July  14. 

Columbia  River  excursion.  Boats  leave  Ash  Street  dock  at 
8  a.  m. 


Marriages 


John  A.  Junck,  M.D.,  to  Miss  Lydia  Albers,  both  of  Sheboy¬ 
gan,  Wis.,  June  3. 

James  E.  Casey,  M.D.,  to  Miss  May  Evelyn  Leahey,  both  of 
Detroit,  Mich.,  June  7. 

Archibald  McIntyre,  M.D.,  to  Miss  Julia  Mullins  both  of 
Marion,  S.  C.,  June  7. 

Quintain  Cooper,  M.D.,  to  Miss  Ollene  Hulett,  both  of 
Columbia,  Mo.,  June  9. 

Nathan  T.  Beers,  M.D.,  to  Miss  Isabel  Lockwood,  both  of 
Brooklyn,  N.  Y.,  June  19. 

PIerbert  T.  Barnes,  M.D.,  Chicago,  to  Miss  Olive  Morefield 
of  Elkhom,  Wis.,  June  7. 

Ambrose  J.  Gallison,  M.D.,  to  Mrs.  Mima  A.  Holmes,  both 
of  Franklin,  Mass.,  June  6. 

1  rederick  A.  Erb,  M.D.,  Minneapolis,  Minn.,  to  Miss  Jessie 
Cribb  of  Milwaukee,  June  20. 

WiLLiAk  McDowell,  M.D.,  to  Miss  Virginia  L.  Coburn, 
both  of  Seattle,  Wash.,  June  6. 

S.  L.  Barnett,  M.D.,  Arnold,  Miss.,  to  Miss  Josephine  Pat¬ 
terson  of  Shivers,  Miss.,  June  7. 

R.  Claude  Foster,  M.D.,  Argenta,  Ark.,  to  Miss  Minnie  Lou 
Graham  of  Lonoke,  Ark.,  June  4. 

Clay  McKittrick,  M.D.,  to  Miss  Ella  Whisman  of  Washing¬ 
ton,  Ind.,  in  Illinois,  Dec.  25,  1904. 

Cyrus  Knapp  Merriam,  M.D.,  to  Miss  Miriam  Hooper  Tan- 
nalt,  both  of  Spokane,  Wash.,  June  6. 

Franklin  Petry,  M.D.,  Thayer,  Ind.,  to  Miss  Elva  Amy  of 
YYheatfield,  Ind.,  at  Rensselaer,  Ind.,  June  5. 
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Lela  Nell  French,  M.D.,  and  Prof.  Carl  C.  McClelland,  both 
of  Benton  Harbor,  Mich.,  June  7. 

Maurice  S.  Davis,  M.D.,  Lexington,  Ivy.,  to  Miss  Olga 
Rosenberg  of  Louisville,  June  15. 

Claude  C.  Crum,  M.D.,  JelFersonville,  Ind.,  to  Miss  Myrtle 
Emery  of  New  Albany,  Ind.,  June  22. 

Robert  Ballantinf.  Sweet,  M.D.,  to  Miss  Maud  Emma 
Clark,  both  of  Clarion,  Iowa,  June  14. 

William  F.  Work,  M.D.,  Charlestown,  Ind.,  to  Mrs.  Belle 
Graham  of  Jeffersonville,  Ind.,  June  20. 

William  F.  Jones,  M.D.,  McCook,  Neb.,  to  Miss  Martha 
Anna  McNish  of  Norfolk,  Neb.,  June  14. 

Floyd  M.  Baldwin,  M.D.,  North  Muskegon,  Mich.,  to  Miss 
Cora  A.  Moulton  of  Ashton,  S.  D.,  June  13. 

Arthur  C.  Blaine,  M.D.,  Brunswick,  Ga.,  to  Miss  Emma 
Christine  Lundin  of  Richmond,  Va.,  June  14. 

John  Hancock  Fuchsius,  M.D.,  to  Miss  Martha  Louise 
Englehardt,  both  of  New  York  City,  June  14. 

Theodore  B.  Pearson,  M.D.,  Louisville,  Ivy.,  to  Miss  Ethel 
Lewis  Dunham  of  Jeffersonville,  Ind.,  June  21. 

Otto  C.  Crawford,  M.D.,  Stone  Creek,  Ohio,  to  Miss  Ada 
Viola  Kinsey  of  Oldtown  Valley,  Ohio,  June  4. 

Henry  Albert,  M.D.,  Iowa  City,  Iowa,  to  Miss  Edith 
Whiteis  of  Urbana,  Iowa,  at  Iowa  City,  June  10. 

William  R.  Watterson,  M.D.,  to  Miss  Catherine  Curran, 
both  of  Pittsburg,  Pa.,  at  Allegheny,  Pa.,  June  20. 

William  Fred  Acker,  M.D.,  Monroe,  Mich.,  to  Miss  Mildred 
Hoag  Crane  of  Grand  Ledge,  Mich.,  at  Detroit,  June  7. 


Deaths 


David  Dennison  Stewart,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1879,  a  member  of  the  American  Medical  Asso¬ 
ciation;  a  member  of  the  Philadelphia  College  of  Physicians 
and  Surgeons;  physician-in-chief  to  the  Episcopal  Hospital;  a 
specialist  of  acknowledged  power  in  neurology,  died  at  his 
home  in  Philadelphia,  June  3,  after  a  second  operation  for 
appendicitis,  aged  4G. 

Edward  Newhall,  M.D.  Harvard  University  Medical  School, 
Boston,  1848,  a  member  of  the  Massachusetts  Medical  Society, 
and  for  many  years  consulting  physician  to  the  Lynn  (Mass.) 
Hospital,  died  at  his  home  in  Lynn,  June  12,  from  senile  de¬ 
bility,  after  an  invalidism  of  nine  weeks,  aged  82. 

Martin  Luther  Chambers,  M.D.  New  York  University,  New 
York  City,  1871,  vice-president  of  the  First  National  Bank, 
Port  Jefferson,  Long  Island,  N.  Y.,  and  once  president  of  the 
local  board  of  education,  died  suddenly  from  heart  disease,  at 
his  home  in  Port  Jefferson,  June  12,  aged  62. 


William  E.  Maloney,  M.D.  University  of  Vermont  Medical 
Department,  Burlington,  1887,  some-time  city  physician,  coun¬ 
cilman  and  alderman  of  Keene,  N.  H.,  and  representative  for 
two  terms,  died  at  his  home  in  Keene,  June  1,  after  an  illness 
of  two  years,  from  consumption,  aged  40. 

Richard  G.  Turner,  M.D.  Medical  Department  of  the  Univer- 
sitv  of  Louisiana,  New  Orleans,  1860,  of  Houston,  Texas,  as¬ 
sistant  surgeon  and  surgeon  in  the  Confederate  service  during 
the  Civil  War,  died  at  the  home  of  his  son  in  Houston,  June  8, 
after  an  illness  of  eight  weeks,  aged  65. 

Louis  James  Sutton,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1855,  who  practiced  for  many  year's  m 
St  Mary’s  County,  Md.,  died  at  the  home  of  his  daughter  in 
Hvattsville,  Md.,  June  11,  from  injuries  received  in  a  bicycle 
accident  a  year  before,  aged  73. 


William  Randolph  Chalker,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1878,  a  member  of  the  board  of 
aldermen  of  Lake  City,  Fla.,  and  local  surgeon  for  the  three 
railroads  intersecting  at  that  place,  died  June  -,  at  his  home, 
after  a  short  illness,  aged  57. 

Tohn  H.  Mullen,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1867,  assistant  surgeon  in  the  _  Twenty-eighth  Pennsylvania 
Volunteer  Infantry  during  the  Civil  War,  died  suddenly  at  his 
home  in  Bellefonte,  Pa.,  June  3,  from  heart  disease,  aged  72. 


Arthur  H  Gardner,  M.D.  College  of  Physicians  and  Surgeons 
in  the  Citv  of  New  York,  1898,  died  suddenly  at  his  home  in 
New  York  City,  June  12,  from  poisoning  by  hydrocyanic  acid, 
self-administered  for  the  relief  of  chronic  bronchitis,  aged  3/. 


Gustave  C.  Vibrance,  M.D.  University  of  Minnesota  College 
of  Medicine  and  Surgery,  of  Watkins,  Minn.,  a  member  of  Hie 
American  Medical  Association,  died  at  St.  Luke’s  Hospital,  St. 
Paul,  June  10,  from  kidney  disease,  aged  33. 

Charles  W.  Bush,  M.D.  Cleveland  Medical  College,  1854,  in 
1872  state  senator  and  said  to  have  been  the  author  of  the 
first  medical  practice  bill  introduced  in  California,  died  at  his 
home  in  Los  Angeles,  June  8,  aged  80. 

John  W.  Williams,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1864,  of  North  Garden,  Va.,  died  at  the  University  of 
Virginia  Hospital,  Charlottesville,  from  acute  peritonitis  after 
appendicectomy,  June  11,  aged  65. 

Mordecai  Yarnell,  M.D.  St.  Louis  Medical  College,  1867,  for* 
merly  gynecologist  to  St.  John’s  Hospital,  St.  Louis,  died  a 
his  home  in  that  city  June  10,  after  an  illness  of  several 
months,  aged  62. 

Virgil  Buell,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
N.  Y,.  1871,  for  many  years  town  clerk  of  Plainville,  Conn., 
died  suddenly  in  his  office  in  that  place,  June  8,  from  heart  is- 
ease,  aged  57. 

Joseph  N.  Black,  M.D.  Rush  Medical  College,  Chicago,  1883, 
a  member  of  the  Adams  County  Medical  Society,  died  at  his 
home  in  Clayton,  Ill.,  June  8,  from  an  overdose  of  morphin, 
aged  45. 

Sion  H.  Jurden,  M.D.  Toledo  (Ohio)  Medical  College,  1897, 
of  Clayton,  Mich.,  died  at  his  father’s  home  near  Lima,  Ohio, 
after  an  illness  of  four  months,  from  rheumatic  endocarditis, 
aged  34. 

Samuel  Sylvanus  Finkbinder,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1865,  died  suddenly  from  heart  disease  at  his 
home  in  Parkerford,  Pa.,  June  11,  aged  67. 

John  C.  Hardy,  M.D.  Atlanta  (Ga.)  Medical  College,  1892, 
was  shot  and  instantly  killed  in  a  fight  with  the  mayor  and 
marshal  of  Chipley,  Ga.,  June  9. 

Francis  Drummond  Gilbert,  M.D.  Royal  College  of  Surgeons, 
England,  1891,  died  at  his  home  in  Irvington,  Cat.,  May  di, 
aged  85. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed.  _ 

decrease  in  virulence  in  epidemics. 

A  B.  B.  asks:  “Is  there  a  tendency  in  epidemics  of  certain  dis¬ 
eases  to  become  less  fatal  toward  the  close  of  the  eP'deml£ 
than  in  the  beginning?  If  this  is  true,  in  what  diseases  has  it 

been  noticed?”  .  .  A 

Answer. — Insofar  as  a  search  of  treatises  on  epidemiology  and 
various  text-books  of  medicine  shows,  there  is  little  of  a  sta¬ 
tistical  nature  which  permits  of  a  satisfactory  answer  to  this 
question.  History  points  out  that  certain  infections,  e.  g.,  syphi  is 
and  measles,  are  much  more  virulent  when  first  introduced  among 
a  people  or  race,  than  at  a  later  period  when  the  disease  has 
existed  endemically  for  a  long  period  of  years.  It  is  thought 
that  the  great  European  pandemic  of  syphilis  centuries  ago 
was  much  more  virulent  than  the  syphilis  which  is  endemic  in 
all  civilized  countries  to-day.  Iceland,  naturally  iee 
measles,  was  more  than  decimated  by  the  epidemic  of  1882-84. 
and  the  same  is  true  of  an  epidemic  in  the  Faroe  Islands.  The 
decrease  in  mortality  in  certain  infections  which  has  come  about 
with  time,  as  typhoid,  syphilis,  may  in  part  be  due  to  a  grad¬ 
ual  immunization  of  the  race,  but  improved  therapeutics  may 
play  even  a  more  important  part,  as  in  diphtheria  and  typhoid. 
The  variations  in  the  virulence  of  different  epidemics  have  been 
noted  in  connection  with  most  acute  infectious  diseases,  and  these 
variations  are  most  logically  explained  by  variations  in  the  viru¬ 
lence  of  the  specific  organism.  In  a  given  locality  rather  long 
periods  often  exist  between  two  successive  epidemics,  and  it  is 
probable,  or  at  least  possible,  that  the  organism  causing  the  second 
outbreak  is  a  different  strain  from  that  which  caused  the  first.  On 
clinical  grounds  it  seems  that  the  late  pandemic  of  influenza 
was  more  virulent  at  its  inception  than  later.  In  a  Chicago 
hospital,  which  treated  from  65  to  75  cases  of  typhoid  fever 
in  the  summer  of  1902,  the  mortality  decreased  from  about  33 
per  cent,  the  first  month  to  about  15  per  cent,  the  second  and 
still  less  the  third.  In  the  typhoid  epidemic  of  Winnipeg,  Mani¬ 
toba  from  1900  to  1904,  the  mortality  has  fluctuated  from  6 
per  cent  to  over  10  per  cent,  in  such  a  manner  that  the  varia¬ 
tions  may  be  due  to  other  causes  than  wide  alterations  in  the 
virulence  of  the  bacillus.  In  diseases  having  a  seasoned  or 
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climatic  distribution,  measles,  diphtheria,  yellow  fever,  and  to 
some  extent  typhoid,  subsidence  of  epidemics  is  explainable  on 
other  grounds  than  decreased  virulence  of  the  organism. 


MAY  TAPEWORM  INFECTION  BE  CAUSED  BY  DRIED  BEEF? 

In  our  reply  to  “Inquirer”  in  regard  to  the  above  question,  published 
in  this  department,  June  10,  page  1872,  we  made  an  absurd  blunder. 
Scores  of  letters  have  been  received  criticising  the  answer  given, 
but  we  can  give  space  to  the  following  only : 

.  Truxton,  Ariz.,  June  14,  1905. 

it  the  Editor:  In  The  Journal  of  June  10  “Inquirer”  asks: 
“Can  dried  or  ‘jerked’  beef  infect  the  human  alimentary  canal  with 
the  tapeworm  larva?  as  does  raw  beef?”  In  reply,  you  speak  of 
trichinw,  an  altogether  different  organism.  The  question  of  the 
transmittal  of  tapeworm  larva?  is  one  in  which  I  have  been  and 
am  greatly  interested.  During  several  years  in  the  U.  S.  Indian 
service  I  have  seen  many  cases  of  tapeworm.  I  believe  it  safe  to 
say  that  fully  15  per  cent,  of  the  adult  Sioux  Indians  on  the 
Cheyenne  River  reservation,  in  South  Dakota,  have  tapeworm,  and 
it  is  not  uncommon  among  the  children.  Nearly  all  of  the  beef 
consumed  by  these  Indians  is  “jerked,”  though  it  is  true  the  older 
Indians  eat  some  raw  beef.  It  seems  to  me  that  in  the  majority 
of  these  cases  the  larva?  must  be  obtained  from  the  “jerked”  'meat. 
I  have  known  cases  to  develop  on  the  reservation  among  white 
peopie  and  half-breeds,  who  positively  ate  no  raw  beef.  It  is  pos¬ 
sible  that  the  beef  is  not  properly  dried,  especially  in  the  fall. 
Among  these  people  tapeworms  cause  grave  anemia  in  some  in¬ 
stances,  and  I  think  often  pave  the  way  for  tuberculosis.  I  never 
miss  an  opportunity  to  warn  them  against  underdone  or  raw  meat 
but  the  warnings  are  seldom  heeded. 

Albert  L.  Tilton,  M.D., 

U.  S.  Indian  Service. 


rr,  „  Lincoln,  Neb.,  June  14,  1905. 

To  the  Editor:— in  The  Journal,  June  10,  p.  1872,  there  is  an 
evident  sop,  since  the  question  of  your  correspondent  refers  to 
tapeworm  larva?,  or  hydatid  cysts,  and  not  to  trichina?.  Regarding 
tnchinse  it  may  be  said  that  the  herbivores  are  infected  with  some 
difficulty  and  become  infested  with  trichinae  only  by  artificial  feed¬ 
ing  with  flesh  containing  the  larvae  of  this  parasite,  so  that  the 
chance  of  obtaining  trichinae  from  beef,  under  any  circumstances 
may  be  regarded  as  nil .  So  far  as  tapeworm  larvae  are  concerned 
the.  duration  of  life  of  the  beef  tapeworm  larva  ( Gysticercus  bovis) 
1S  l?v,any  event  short>  and  as  the  form  seems  to  be  rather  sus¬ 
ceptible  to  external  influences,  the  processes  in  making  dried  or 
jerked  beef  would  probably  destroy  the  life  of  the  parasite,  espe¬ 
cially  if  the  beef  were  kept  a  short  time.  There  do  not  seem  to  be 
experiments  on  record  regarding  this  factor. 

Henry  B.  Ward. 

-  T  1  Randolph,  Ohio,  June  12,  1905. 

.  TJ°  Editor :  Is  it  not  a  fact  that  trichinae  are  never  found 
m  beef,  but  in  pork  alone?  Are  they  not  the  cause  of  trichinosis 
instead  of  tapeworm  ?  You  surely  did  not  mean  that  tapeworm  was 
caused  by  trichina?.  JoHN  j  0rton 


IIOW  TO  USE  THE  INDEX. 

Kenilworth,  D.  C.,  June  8,  1905. 

lo  the  Editor: — I  am  writing  to  you  to  ascertain  something  in 
regard  to  the  index  in  The  Journal.  I  am  hunting  for  the  record 
of  a  paper  by  Dr.  E.  F.  Ingals,  read  before  the  American  Medical 
Association,  at  Atlantic  City,  N.  J.,  in  the  summer  of  1904,  en- 
titled  A  Method  of  Removing  the  Tonsils  with  Snare.”  On  refer- 
ring  to  index  of  Dec.  31,  1904  (Vol.  XLIII,  No.  27,  page  *>111)  I 
find  ‘Ingals,  E  F  (130)  153,  (9)  281,  *1514.”  With  th“e  excep¬ 
tion  of  page  1514  I  can  find  nothing  pertaining  to  this  author.  Can 
you  tell  me  what  these  numbers  refer  to  and  where  I  can  find  the 
article  desired .  Frederick  W.  Didier,  M.D. 

Answer. — One  who  consults  any  index,  the  size  of  which  re¬ 
quires  the  use  of  abbreviations,  will  naturally  begin  by  reading  the 
“directions  on  the  label.”  The  “Explanation”  of  the  Current  Medi¬ 
cal  Literature  Index  of  Vol.  XLIII  is  at  the  beginning,  on  page 
2070.  Our  correspondent  apparently  thinks  he  is  using  an  index 
to  reading  matter  ’  in  The  Journal,  but  he  refers  to  the  Index  to 
Current  Medical  Literature,  a  list  of  original  articles  published  in 
the  leading  medical  journals  of  the  world.  We  will  explain  in 
detail  the  search  for  this  article  which  our  correspondent  desires. 
Remembeiing  from  the  “Explanation”  that  figures  in  parentheses 
refer  to  the  numbered  paragraphs  and  that  all  other  figures  are 
the  numbers  of  pages,  one  turns  first  to  page  153.  Here,  at  para¬ 
graph  130  one  finds  the  title  of  an  article  by  Dr.  Ingals,  with  the 
name  and  date  of  issue  of  the  publication  in  which  the  article  ap¬ 
peared.  Since  this  is  not  the  article  desired,  the  next  reference, 
(9)  281,  is  then  looked  up.  Neither  is  this  the  article  desired,  and 
the  only  remaining  reference  is  *1514  (the  star  meaning  that  this 
article  appeared  in  full  in  The  Journal).  Our  correspondent  has 
already  looked  at  page  1514,  and  has  found  that  the  article  there 
given  is  not  the  one  desired.  This  issue  of  The  Journal,  contain¬ 
ing  the  index  for  January  to  June,  1905,  gives  opportunity  to  look 
further  for  the  article.  Turning  to  page  20631  of  this  issue,  one 
looks  up  the  various  references  under  the  name  of  the  author  until 
the  reference  to  *386  is  reached.  Here  is  found  the  desired  article 
published  in  The  Journal,  Feb.  4,  1905.  Incidentally  one  sees 
that  the  title  of  the  article,  “Tonsillectomy,  Thorough,  Painless 


and  isafe  is  slightly  diflerent  from  the  one  quoted  by  our  cor¬ 
respondent  above.  This  serves  as  a  reminder  that  if  one  were  look¬ 
ing  for  an  article  by  title  instead  of  by  name  of  author,  one 
should  look  for  related  words,  lest  one  had  failed  to  remember  the 
exact  wording. 
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Enterprise  of  Porto  Rico  Medical  Society.— The  little  bulle¬ 
tin  issued  monthly  by  this  society  plans  to  index  without 
comment  the  original  articles  in  all  its  exchanges.  The  ex¬ 
changes  are  then  loaned  to  members  on  demand,  and  by  this 
means  the  society  has  a  catalogued  circulating  library  of  con¬ 
temporaneous  periodical  literature  with  scarcely  any  expense. 
The  editor  is  Dr.  M.  Ramirez  of  San  Juan. 

Necessity  for  Precautions  Against  Radium. — Mme.  Curie 
mentioned  some  time  ago  that  the  apparatus  kept  in  the  same 
room  with  radium  were  affected  by  it,  and  those  which  could 
be  injured  by  it  soon  became  useless.  A  Swiss  journal  states 
that  certain  apparatus  kept  in  the  same  room  with  some 
radium  register  now  entirely  different  figures  from  those  of 
two  years  ago.  It  has  also  been  found  that  the  influence  of 
the  radium  is  not  restricted  to  the  room,  but  extends  through¬ 
out  the  entire  building  and  many  substances  in  it  become 
radioactivated.  The  journal  adds  that,  according  to  experi¬ 
ences  to  date,  this  saturation  with  radium  will  keep  on  in¬ 
creasing  in  intensity  for  two  or  three  years,  and  that  the  sub¬ 
sidence  will  be  so  gradual  that  after  forty  years  the  intensity 
will  be  reduced  only  one-half. 

Air  Cystoscope.— F.  Cathelin  is  “chef  tie  cliniquc ”  at  the 
Necker  Hospital  at  Paris  and  is  also  widely  known  by  his  meth¬ 
od  of  epidural  eoeainization  for  incontinence  and  by  his  intravesi¬ 
cal  urine  segregator.  He  has  now  invented  a  cystoscope,  for  which 
he  claims  several  advantages  over  the  ordinary  cystoscope  in 
vogue.  Its  principal  superiority  is  in  the  fact  that  the  blad¬ 
der  is  distended  with  air  instead  of  a  fluid,  which  renders  the 
views  much  clearer.  The  guide  is  a  flexible  coil,  shown  at  a 
in  the  illustration.  The  urine  flows  out  spontaneously  into 


in  his  illustrated  description  of  the  new  “air  cystoscope”  that 
he  was  able  to  see  better  in  one  hour  with  it  than  after  a 
year’s  practice  with  the  ordinary  cystoscope.  His  article  is 
published  in  the  Paris  Tribune  Medicale  for  May  27,  with  G 
illustrations,  of  which  the  first  is  reproduced.  The  model 
with  the  openings  for  catheterization  of  the  ureters,  is  shown 
at  f. 


June  24,  1905. 
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State  Boards  of  Registration 

COMING  EXAMINATIONS. 

Medical  Council  of  Pennsylvania,  Philadelphia  and  Pittsburg, 
June  27.  Secretary  of  the  Medical  Council,  H.  C.  Shaeffer,  M.D., 
ijarri  sburc. 

Board  of  Medical  Examiners,  Central  District,  I.  T.,  South  Mc- 
Alester,  I.  T.,  July  3.  Secretary,  B.  W.  Caldwell,  Hugo. 

Board  of  Medical  Examiners  of  Arizona,  Phoenix,  Anz.,  July 
3-4.  Secretary,  A.  Martin,  Phoenix. 

Utah  State  Medical  Examiners,  Salt  Lake  City,  Utah,  July  3-4. 
Secretary,  B.  W.  Fisher,  Salt  Lake  City. 

North  Dakota  State  Medical  Examining  Board,  Grand  Forks, 
July  5.  Secretary,  H.  M.  Wheeler,  Grand'  Forks. 

State  Medical  Examining  Board  of  Washington,  Seattle,  W  ash., 
July  5.  Secretary,  C.  W.  Sharpies,  Seattle. 

State  Medical  Examining  Boards  of  the  Regents,  State  House, 
Concord,  N.  H.,  July  7-8.  Regent,  H.  C.  Morrison,  Concord. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little 
Rock,  Julv  11.  Secretary,  J.  P.  Runyan,  Little  Rock. 

Rhode  island  State  Board  of  Health,  State  House  at  Trovidence, 
commencing  at  9  a.  m.,  July  11.  Secretary,  G.  T.  Swarts,  State 

^Wisconsin' Board  of  Medical  Examiners,  Park  Hotel,  Madison, 
Wis  Tnlv  11  Secretary,  F.  A.  Forsbeck,  Milwaukee. 

State  of  Connecticut  Medical  Examining  Board,  City  Hall,  New 
Haven,  Conn.,  July  11-12.  Secretary,  C.  A.  Tuttle,  New  Haven. 

Maine  Board  of  Registration  of  Medicine,  State  House,  Augusta, 
Maine,  July  11-12.  Secretary,  Wm.  J.  May  bury,  Saca 

Vermont  State  Board  of  Medical  Registration,  Y.  M.  C.  A.  Ha  , 
Burlington,  Vt.,  July  11-12-13.  Secretary,  W.  Scott  May,  Underhill. 

Kansas  State  Board  of  Medical  Registration  and  Examiners, 
State  House,  Topeka,  Kan.,  July  12-13.  Secretary,  G.  F.  Johnston, 

LjlSouth  Dakota  Board  of  Medical  Examiners,  Sioux  Falls,  S.  Dak., 
July  12-13.  Secretary,  H.  E.  McNutt,  Aberdeen. 

Board  of  Medical  Supervisors,  Washington,  D.  C.,  July  13-  &ec 
retarv  Wm.  C.  Woodward,  Health  Department,  Washington. 

California  State  Board  of  Medical  Examiners,  San  Franc.sco  ami 
Los  Angeles,  Cal.,  July  19.  Secretary,  C.  L.  Tisdale,  San  Tran 
cisco.  _ 

Louisiana  May  Report. -Dr.  F.  A.  Larne,  secretary  of  the 
Louisiana  State  Board  of  Medical  Examiners,  reports  the  writ¬ 
ten  examination,  held  at  New  Orleans,  May  4-5,  190o  The 
number  of  subjects  examined  m  was  10;  total  numbei 
questions  asked,  50;  percentage  required  to  pass,  75.  -the 
total  number  of  applicants  examined  wias  98,  of  whom  8.1 
passed  and  9  failed.1 1  The  following  colleges  were  represented: 


PASSED. 


Hahnemann  Med.  Coll.,  Chicago . U90j)  <8.  8*,  84, 

Illinois  Med.  Coll.,  (1905)  84,  79,  78,  89 . (1994 

Johns  Hopkins  University  . . 

Kentucky  School  of  Med.,  Louisville . (loo-D 

Lincoln  Med.  Coll.,  Omaha  . 

Long  Island  Coll.  IIosp.,  Brooklyn  . 

Meharry  Med.  Coll.,  Nashville  . /lonkV  rr 

Rush  Med.  Coll . (1905)  8G,  92,  89;  (1903)  89,  (1899) 

University  of  Louisville  . •  •  •  •  •  •  •  •  • •  •  hi  .  8 op  1 

University  of  Pennsylvania . ■ . (1904)  8*,  81,  (1899) 

University  of  Edinburgh,  Scotland  . 

failed. 

Dartmouth  Med.  Coll . nooli 

Bering  Med.  Coll.,  Chicago  . .  ionl 

Hosp.  Coll,  of  Med.,  Louisville .  Tmm 

Keokuk  Med.  Coll  . uauu) 


*o 

84 

80 

81 

83 

70 

82 

89 

87 

78 

87 

8G 

08 

08 

52 

08 

09 
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University 

University’ ^Nashville,  (1890)  75.2  ;  (1900)  88.2  ;  (1905)  85,  88.8, 

Vanderbilt^ University  ..(1894)  7G.2  ;  (1902)  7o  ;  (1904) 

■Woman’s  Med.  Col!.,  Pa . .  •  •  •  L 

Georgetown  University  . . . 

College  of  P.  &  S.,  New  York . norm 

Fort  Worth  University  . jleaai 

University  of  Louisville  . . . 

Dallas  Med.  Coif . 

Med.  Coll,  of  Alabama . jjqq'N 

Jefferson  Med.  Coll.  . . . . . 

Hosp.  Coll,  of  Med.  Louisville  .  VcirvD 

Johns  Hopkins  University  . /Vonm  ra  fi  fcolored  1 

Harvey  Med.  Coll.,  Chicago . (1900)  84.0  (coioied.) 

failed. 

Memphis  Med.  Coll.  ..(1893)  03;  (1S99)  1  <  -4 *  ,  (1990) 

Louisville  Med.  Coll . <^9o 

University  of  Tennessee  . 

M^rvyMed00coiif  Med '  •  (colored). 

FlIntMedCoU  .  .'.'(1902)'  63.6  (colored);  1901)  04.8  (colored). 
*  Retired. 

Illinois  April  Report.— Dr.  J.  A.  Egan,  secretary  of  the 
State  Board  of  Health  of  Illinois,  reports  the  written  examina¬ 
tion  held  at  Chicago,  April  12-14,  1905.  The  number  of  sub¬ 
jects  examined  in  was  10;  total  number  of  questions  asked 
100;  percentage  required  to  pass,  75.  The  total  number  o 
candidates  examined  was  38,  of  whom  33  passed  and  5  failed. 
The  following  colleges  were  represented: 

rASSF.D.  Tear 

College.  ,  .  n’qoii 

Amer.  Med.  Miss.  Coll.,  Chicago . nuno 

Baltimore  Med.  Coll . . . . 

Barnes  Med.  Coll.,  St.  Louis  . norm 

college  of  P.  &  s.,  New  York . ;;;;;;;;;; ;  flooi 1 

College  of  P.  &  S.,  St.  Louis  .  riR92l 

Detroit,  Coll,  of  Med . . 


85.2 
80.4 

80.4 
88.8 

92.8 

77.4 
75.0 

89.8 
80 

78.4 

83.8 

90.8 

78.2 
90 


10.4* 

07.6 

61.2 

67.2 


Per 

Cent. 

80 

78 

78 

78 

89 

77 

78 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 

U.  S.  Army,  for  the  week  ending  June  17,  lJOo  . 

Kennedy,  James  H.,  asst.-surgeon,  ordered  accompany  oo^ 

Jurning  ^^station^at S  U.°  S."  Amy  Teneml  lospital,’  **esidio  of 

SaBwto“chMleB  P.„  surgeon,  left  Columbus  Barracks,  Ohio,  with 
recruits  en  route  to  Vancouver  Bairacks,  v\  asn.  su-rmih  Paul 

17  1905,  for  the  examination  of  medical  otnceis  to  uei. 

Zone, 'isthmus  of  ^Panama,  for  ’examination  to  determine  his  fit¬ 
ness  for  advancement  to  rank  of  captain  ert  E  Bispham, 

surgeons, 

Col.  Geoi 

iShTnrWffifJt'ot  t  "examination  tl  determine  their 

leave  of  absence. 

umUp’r  Ji*h  sn'as4  surgeon,  leave  of  absence  extended  ten  days. 
Blanchard,  ^R.  M.'.  alst  surgeon,  leave  of  absence  extended 

tWT^.ih~daffovd  LeR  asst.-surgeon,  ordered  to  proceed  from  San 
FrSSk  &! ?.  tf  VaancouverSBarracks,  Washington,  as  witness 

bC  Van  G.'  McD„  asst.-surgeon,  granted  thirty  days’  leave 

Reynolds  Charles  R.,  asst.-surgeon,  left  Army  General  Hospital, 

Stevens,  0regon.  n  baving  reported  at  San  Francisco, 

Can’  WiU’  ?vmee0  tCsur^onke relieved  Ho^duty^at  S'ort  Logan, 
Co?o?S>d  on  ex?i™£nEof  present :  .Id.  leove  will  proceed  and  take 

nation  at  Presidio  ofJM0°tue/„eey0’njCaa1ssignment  to  the  Presidio  of 

M  M*Afl?ste?alTolm^Akl 'Cental  surgeon,  m-der^d  from  Fort  Ros* 
craTsACat  toJthen  Presidio  of  San  Francisco,  Cal.,  for  temporary 

dUMcCord,  Donald  P.,  contract  surgeon,  ordered  from  St.  Louis, 

MWa°rn™Ch«?fe?  H'.,*Snk«Srs!tfg?in,  granted  leave  of  absence 

Fort 

Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 

June  17,  1905 :  .  , 

Pryor,  ,T.  C.,  surgeon,  detached  from  the  Museum  of  Hygiene  and 
Medical  School,  Washington,  D.  C.,  and  ordered  to  duty  as  * 
member  of  the  naval  and  medical  examining  boards,  Washington, 

^  Shook,  F.  M.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  Nor- 

f°oisen,  G.  M.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  Phil- 

adGuthrie  ,T  A.,  surgeon,  discharged  from  treatment  at  the 
Naval  Hospital,  New  York,  and  granted  three  months  sick  leave 
Sutton  R  L  asst.-surgeon,  discharged  from  treatment  at  the 
NavS  Hospital,' "New  Tori?,  and  ordered  to  Washington,  D.  C.,  for 
examination  for  retirement  and  then  home  to  wait  orders. 

Bogan,  F.  M.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital, 

Yokahoma,  Japan,  for  duty. 
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Jour.  A.  M.  A. 


S'r,S'-’  }  '  sm'geon-  detached  from  the  Ranger  and  or- 
ueien  to  the  Rainbow . 

<4'  .L-’,asst. -surgeon,  detached  from  the  Solace  and  ordered 
to  the  Naval  Station,  Cavite,  P.  I. 

nfiv^f«rg’  A'  sul'Seon-  detached  from  the  Naval  Museum 

§  une  an?  Me<3ical  School,  Washington,  D.  C.,  June  20,  and 
ordered  home  to  wait  orders. 


Ap^id-Vu’i  death.neil°’  Apil!  2ff  May  7’  1  death  =  Sao  Paulo, 

deatlsPt :  *J°Tt  Said’  AprU  29'May  G>  1  death;  Tukh,  4  cases,  3 

O  i’wJ- Av?in30jMa?  10,  Callao-  1  case;  Chiclayo,  1  case;  Lima, 
-  deaths,  Mollendo,  4  cases,  2  deaths. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service  for  the  seven  days  ending  June  14,  1905  : 

W-  G>_  P-  A.  surgeon,  granted  leave  of  absence 
lor  live  days  from  July  5. 

Kosenau,  M.  J.,  P.  A.  surgeon,  detailed  to  represent  the  service 
at  session  of  American  Medical  Association  at  Portland,  Ore., 
July  11-14. 

BIua’  Rupert,  P.  A.  surgeon,  granted  leave  of  absence  for  six¬ 
teen  days  from  June  22,  1905. 

rSPTa£„u0’  E.  K.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month  from  June  27. 

T  H-  S.,  P.  A.  surgeon,  detailed  for  duty  on  special 

Revenue-Cutter  Service  Board.  Detailed  to  represent  the  service 
at  session  of  Ameican  Medical  Association  at  Portland,  Ore. 
July  11-3  4. 

Poster,  M.  H„  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month  from  June  11. 

Wilson,  R.  L.,  P.  A.  surgeon,  granted  extension  of  leave  of 
absence  for  seven  days. 

Francis,  Edward,  asst.-surgeon,  granted  leave  of  absence  for 
seven  days. 

Altree,  G.  H.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days  from  June  10. 

Bailey,  C.  W„  acting  asst.-surgeon.  department  letter  of  Mav 
10,  granting  leave  of  absence  for  twenty-six  days,  amended  to  read 
ten  days  from  June  5. 

Blain,  A.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
fourteen  days  from  June  14. 

Drew,  A.  D.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days  under  Paragraph  210  of  the  Regulations. 

Hunter,  \V.  It.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  ten  days-  from  .Tune  11. 

Simonson,  G.  T.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  two<  days  from  June  13. 

Walkiey,  W.  >S„  acting  asst.-surgeon,  granted  leave  of  absence 
for  two  days  under  Paragraph  210  of  the  Regulations. 

Carlton,  C.  G.,  pharmacist,  granted  leave  of  absence  for  one 
day  from  June  9,  190o,  under  Paragraph  210  of  the  Regulations. 

merman,  C.  II..  pharmacist,  department  letter  of  May  3  9,  3905, 
granting  leave  of  absence  for  thirteen  days  from  June  7,  1905 
rev  OKed. 

BOARD  CONVENED. 

TB°a'd  Ci°on'-enerd  mee£  at  V10  Marine  Hospital,  New  Orleans, 
.June  13,  3  90o,  for  the  physical  examination  of  an  officer  of  the 
RevenueA-utter  Service :  Detail  for  the  board :  Surgeon  A.  C 
Smith,  Chairman  ;  Assistant  Surgeon  F.  H.  McKeon,  Recorder. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospita!  Service,  during  the  period  from  June  10  to  June 
lo.  iyo5 : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia  :  Washington,  June  3-10,  2  cases. 

Florida  :  Jacksonville,  June  3-10,  1  case. 

Illinois:  Danville,  June  1-8,  5  cases. 

Indiana  :  South  Bend,  June  3-10,  Iff  cases 
Louisiana :  New  Orleans,  June  3-10,  16  cases. 

Massachusetts:  Lowell.  June  3-3  0,  1  case. 

2  de'athfan  1  Jl,ne  ’  Detroit,  2  cases  ;  Grand  Rapids,  44  cases, 

death8600111  JUne  3'10’  St'  'Toseph’  5  cases  I  St.  Louis,  3  cases,  1 

Nebraska  :  Omaha,  June  3-10,  1  case. 

New  York :  New  York,  June  3-10,  1  case. 

Pennsylyunia  :  June  3-10,  Lebanon,  1  case;  York,  3  cases 
South  Carolina :  Charleston,  May  20-June  10,  1  cas° 

Tennessee:  Memphis,  June  3-10,  3  cases. 

casTs  May  26June  10-  La  c‘-°sse’  2  cases;  Milwaukee,  5 

SMALLPOX - FOREIGN 

s.«S'1ip?1i°A,TShA‘,ri'  »-“•»  t.  2«  I2  *»«i»: 

ChiU:  Valparaiso,  May  10,  3  5  cases  daily. 

China  :  Shanghai,  April  30-Mav  C,  2  cases 
Ecuador:  Guayaquil,  May  11-18,  1  death. 

France:  Pans.  May  20-27.  12  cases.  1  death. 

cases^CamSf^ mi:  B‘1-minSham.  4  cases :  Bristol  2 

cases.  Card! ft,  3  case.  London,  1  case;  New  Castle-on-Tvne  11 

Shlel ds, bl ’case™” tOD ’  1  CaSC’  iraported  from  South  Africa  f  South 
Italy:  General,  May  11-19,  40  cases. 

Turkey:  Constantinople,  May  14-21,  2  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  April  23-Mav  7.  96  cases  35  tfentho 
British  Honduias  :  Belize,  May  24-June  1  4  cases,  4  deaths' 
Ecuador:  Guayaquil,  May  11-18.  3  deaths.  deaths. 

Guatemala :  Livingston,  June  10,  1  case 
Honduras  :  Puerto  Cortez,  May  25-29,  5  cases,  3  deaths 

Jan^lYMay  31° 70 ’cases,  23  deaths.*  19  6  Panama, 

CHOLERA. 

Russian  Empire :  May  2-4,  Ashabad,  1  case ;  Zarazyn,  l  case. 

PI, AGUE. 

Africa :  April  29-May  6,  East  London.  1  case ;  Port  Beaufort 
1  case.5’  1  dPath  :  KlDK  WiIllams  Town,  2  deaths  ;  Port  Elizabeth^ 


Medical  Organisation 


Delaware. 

Kent  County  Medical  Society.— At  its  meeting  in  Dover, 
May  29,  Dr.  J.  N.  McCormack  addressed  this  society  on  the 
benefits  of  organization. 

Sussex  County  Medical  Society.— Dr.  J.  N.  McCormack 
addressed  this  society  at  Georgetown,  May  30,  on  the  impor- 
tance  of  standard  medical  organization. 

New  Castle  County  Medical  Society. — At  the  meeting  of 
this  society,  May  27,  Dr.  J.  N.  McCormack  spoke  of  the  ad  visa - 
biUty  of  an  organization  of  both  schools  of  medicine,  discussed 
the  public  health  problem,  and  advised  that  the  authorities 
co-operate  with  the  physicians  to  stop  the  pollution  of  rivers 
and  streams. 

Georgia. 

Bartow  County  Medical  Association. — Pursuant  to  call 
from  Dr.  Alfred  T.  Calhoun,  Cartersville,  physicians  of  Bartow 
county  met  at  Cartersville  June  6,  to  organize  a  county  med¬ 
ical  society. 

Pennsylvania. 

Schuylkill  County  Medical  Society. — Physicians  of  the 
county  met  at  Pottsville,  May  24,  and  were  addressed  by  Dr. 

'  "  •  McCormack  on  the  subject  of  standard  organization. 

Lackawanna  County  Medical  Society.— At  the  meetiim 
of  this  society  at  Scranton,  May  25,  Dr.  J.  N.  McCormack  de¬ 
scribed  the  standard  plan  of  organization  and  emphasized  the 
value  of  the  county  medical  society,  saying  that  the  national 
and  state  bodies  were  in  session  but  a  few  days  each  year. 
It  was  the  duty  of  the  county  society,  he  said,  to  further  the 
three  needs  of  the  profession  in  the  maintenance  of  a  post- 
gi  actuate  school,  a  business  club  and  a  social  club. 

Wayne  County  Medical  Society.— The  physicians  of 
Wayne  County  met  at  Honesdale,  May  25,  with  an  attendance 
trom  Scranton,  Carbondale  and  other  places  in  surrounding 
counties,  and  after  a  free  discussion  of  the  subject  by  Drs’ 
Cyrus  L.  Stevens,  secretary  of  the  State  Medical  Society  of 
Pennsylvania;  J.  N.  McCormack,  Bowling  Green,  Ky.,  and 
others,  a  county  society  was  organized  on"  the  standard  plan, 
and  officers  were  elected  as  follows:  President,  Dr.  Harold 
Cummings  M  hite,  Ariel  ;  vice-presidents,  Drs.  William  T  Mc- 
tonville,  Honesdale,  and  Atherton  B.  Stevens.  South  Canaan- 
secretary  and  reporter,  Dr.  Arnold  C.  Voight,  Hawley;  treas¬ 
urer,  Dr.  H.  B.  Searles,  Honesdale,  and  censors,  Drs.  T.  W. 
Borti-ee,  Y\  inn  wood;  Arthur  J.  Simons,  Newfoundland,  and 
William  A.  Stevens,  Hamlinton. 
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COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

Michigan  State  Medical  Society,  Petoskey,  June  28-o0. 
American  Climatological  Association,  Detroit,  Mich.,  June  28-°9 
American  Surgical  Association,  San  Francisco,  Cal.,  Juiv  5*7.  ~ 
South  Dakota  State  Medical  Association,  Deadwood,  July  5-7. 
Amer.  Assn,  of  Life  Ins.  Exam.  Surgeons,  Portland,  Ore.,  Juiv  3  0 
Amer'caa  Medical  Editors'  Assn.,  Portland,  Oreg.,  Juiv  10. 
Oklahoma  State  Medical  Association,  Guthrie;,  Jaly  lb'll 
American  Urological  Association,  Portland,  Ore.,  July  12-13. 


WISCONSIN  STATE  MEDICAL  SOCIETY. 

Minutes  of  Meeting  of  House  of  Delegates,  held  at  La  Crosse, 

June  7,  1905. 
first  SESSION. 

The  President  of  the  Council,  Dr.  W.  T.  Sarles,  in  the  Chair. 
Reports  of  Councilors. 

Reports  of  Councilors  were  received  from  the  First,  Third, 
Fourth,  Seventh,  Tenth  and  Twelfth  Districts. 

Dr.  H.  B.  Sears,  of  the  First  District,  thought  every  legal¬ 
ized  practitioner  should  become  a  member.  Meetings  should 
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be  made  interesting,  and  outside  talent  occasionally  invited  to 
participate.  License  reciprocity  between  states  should  be 
arcomplished  as  speedily  as  possible.  Insurance  against  mal¬ 
practice  suits  might  be  desirable. 

Dr.  F.  G.  Nye,  of  the  Third  District,  had  met  with  some 
pessimistic  opposition,  but  the  outlook  is  bright.  Outside 
physicians  have  difficulty  in  understanding  the  reason  for 
existence  of  county  medical  societies.  Earnest  endeavor  to 
get  fully  attended  meetings  is  desirable. 

Dr.  T.  S.  Lawler  reported  that  the  general  condition  of 
the  Fourth  District  is  fairly  good.  The  fee-bill  is  an  impor¬ 
tant  question.  The  society  hopes  to  have  four  meetings  a 
year,  two  of  them  social. 

Dr.  Boothby,  reporting  for  the  tenth  district,  said  there 
was  a  slight  gain  in  membership.  An  annual  sanitary  meeting 
to  which  prominent  citizens,  boards  of  health,  etc.,  should 
be  invited,  would  be  desirable.  The  fee-bill  might  be  con¬ 
sidered  by  members  unofficially,  inviting  non-members  to  par¬ 
ticipate. 

Dr.  A.  T.  Holbrook’s  report  showed  the  conditions  in  Mil¬ 
waukee  county  to  be  excellent. 

Members  Need  not  Resign  from  Sectarian  Societies. 

Dr.  W.  T.  Sarles,  of  the  Fifth  District,  spoke  of  the  im¬ 
portance  of  admitting  to  membership  in  the  county  society, 
those  who  are  licensed  by  law  to  practice  medicine,  but  who 
are  affiliated  with  Homeopathic  or  Eclectic  societies.  An 
annual  business  meeting  of  the  county  society  should  be  held. 
Outside  talent  should  occasionally  be  called  on.  About  four 
meetings  a  year  is  all  the  average  county  can  stand. 

Dr.  A.  W.  Gray  suggested  the  advisability  of  passing  a 
resolution  declaring  eligible  to  membership  in  county  societies, 
all  who  under  the  law  are  qualified  to  practice  medicine. 

Dr.  W.  H.  Washburn  presented  the  following  resolution, 
which  was  adopted: 

Resolved,  That  it  is  the  sense  of  the  House  of  Delegates  of  the 
Wisconsin  State  Medical  Society,  that  eligibility  to  membership  in 
county  societies  shall  not  require  physicians  to  relinquish  then- 
membership  in  their  sectarian,  local  or  state  societies. 

The  secretary  said  that  he  had  received  reports  from  sixty- 
two  secretaries,  which  he  considered  a  promising  indication; 
that  there  were  grounds  for  belief  in  the  ultimate  success 
of  the  new  plan;  membership  has  increased,  better  work 
along  scientific  lines  is  being  done,  and  the  morale  and  esprit 
du  corps  of  the  profession  are  rapidly  advancing  to  a  higher 
plane. 

Thursday,  June  8,  1905. 

SECOND  SESSION. 

Dr.  W.  H.  Washburn  was  elected  delegate,  and  Dr.  A.  H. 
Levings,  of  Milwaukee,  alternate,  to  the  American  Medical 
Association,  for  two  years. 

A  committee  of  three  to  name  ten  men  from  whom  the 
governor  shall  make  selection  of  a  member  of  the  State 
Board  of  Medical  Examiners,  was  appointed  by  the  president. 

A  proposition  and  communication  were  submitted  from  the 
Wisconsin  Medical  Journal  to  renew  contract  for  printing 
proceedings  at  rate  of  $1.20  per  member. 

This  proposition  was  referred  to  the  council  with  recom¬ 
mendations  that  it  be  accepted,  and  contract  awarded  at 
rates  specified,  if  the  finances  of  the  society  will  permit  it. 

Friday,  June  9,  1905. 

THIRD  SESSION. 

There  being  a  balance  of  $1,129.10  due  for  expenses  of 
getting  the  medical  quackery  bill  passed  and  for  other  legisla¬ 
tion,  a  resolution  was  passed  directing  the  secretary  to  re¬ 
quest  aid  from  county  societies  in  paying  the  amount.  Ar¬ 
rangements  were  afterward  made  looking  to  the  immediate 
settlement  of  the  indebtedness. 

Election  of  Officers. 

The  election  resulted  as  follows:  President,  J.  R.  Currens, 
Two  Rivers;  vice  presidents,  A.  W.  Gray,  Milwaukee,  A. 
Gunderson,  La  Crosse,  and  W.  E.  Fairfield,  Green  Bay.  Coun¬ 
cilors,  First  district,  H.  B.  Sears,  Beaver  Dam;  Second  dis¬ 
trict,  G.  Windesheim,  Kenosha.  Program  Committee:  Ar¬ 
thur  J.  Patek,  Milwaukee,  chairman;  Fred  T.  Nye,  Beloit, 
and  the  secretary,  ex  officio.  Committee  on  public  policy 


and  legislation,  G.  E.  Seaman,  Milwaukee;  J.  J.  McGovern, 
Milwaukee;  W.  T.  Sarles,  Sparta. 

Place  of  next  meeting,  Milwaukee. 

Dr.  Byron  M.  Caples  of  Waukesha,  was  named  as  delegate 
to  the  American  Medical  Association  meeting  as  delegate- 
elect  and  alternate- elect  could  not  go. 

A  congratulatory  telegram  was  sent  Drs.  Dinsdale,  Powell 
and  Noble  for  their  work  in  connection  with  medical  legisla¬ 
tion. 

General  Session,  Fifty-ninth  Annual  Meeting,  June  8,  1905. 
The  President,  Dr.  C.  W.  Oviatt,  in  the  Chair. 
President’s  Address. 

The  morning  session  was  devoted  to  preliminary  matters, 
and  the  afternoon  session  was  opened  with  the  address  of 
the  president  on  “The  Responsibility  of  the  General  Practi¬ 
tioner  in  Relation  to  Surgical  Diseases.”  He  said  that  this 
is  not  fully  recognized.  There  should  be  a  prompt  recogni¬ 
tion  of  cases  which  are  strictly  surgical,  particularly  acute 
surgical  infections  and  malignant  disease.  Appendicitis  and 
cancer  demand  early  operation.  In  cases  of  too  long  delay, 
death  should  be  charged  to  the  procrastinating  physician 
rather  than  to  the  surgeon.  An  early  exploratory  incision 
is  often  indicated  in  suspected  cases  of  cancer  of  the  stomach. 

Ectopic  Pregnancy. 

Dr.  W.  C.  F.  Witte,  Milwaukee,  said  the  etiology  is  still 
in  doubt.  Gonorrheal  inflammation  is  supposed  to  be  a  fre¬ 
quent  cause.  Tubal  is  the  most  frequent  form  of  ectopic 
pregnancy,  but  many  of  the  cases  are  atypical  and  difficult 
of  diagnosis.  To-day  it  is  generally  admitted  that  the  proper 
treatment  is  surgical.  The  mortality  rate  should  not  be 
above  10  per  cent.  The  secret  of  success  lies  in  the  manage¬ 
ment  of  the  placenta.  In  operating,  the  abdominal  route  is 
generally  preferable. 

DISCUSSION. 

Dr.  C'.  H.  Lemon,  Milwaukee,  said  the  differential  diagnosis 
may  be  difficult  as  between  appendicitis,  other  pelvic  inflam¬ 
mations  and  recent  abortion.  Immediate  surgical  intervention 
in  urgent  cases,  and  ultimate  surgical  interference  in  all  cases 
is  indicated. 

Dr.  John  Speciit,  Superior,  urged  early  diagnosis  and  im¬ 
mediate  operation. 

Dr.  Malone,  Milwaukee,  said  that  the  comparative  rarity 
of  the  disease  is  the  reason  why  it  is  sometimes  incorrectly 
diagnosed,  though  its  symptomatology  is  no  more  obscure 
than  that  of  appendicitis.  An  exploratory  incision  is  some¬ 
times  advisable. 

Dr.  J.'  R.  Minahan,  Green  Bay,  advised  against  the  use 
of  an  anesthetic  in  diagnosing  this  condition.  Where  a  woman 
has  gone  over  her  periods,  has  symptoms  of  miscarriage, 
and  is  seized  with  severe  pain  in  abdomen,  followed  by  shock 
and  symptoms  of  internal  hemorrhage,  open  the  abdomen. 

Dr.  C.  O.  THiENnAUS,  Milwaukee,  said  that  an  examina¬ 
tion  under  narcosis  is  dangerous.  If  the  physician  has  no 
surgical  aid  at  hand,  he  can  open  the  abdomen  and  check 
the  bleeding  by  means  of  a  clamp  on  each  side  of  the  broad 
ligament,  and  then  await  surgical  aid. 

Dr.  Edward  Evans,  La  Crosse,  exhibited  specimens  illus¬ 
trating  rare  cases  of  true  ovarian  pregnancy  and  of  incipient 
tubal  abortion. 

Dr.  R-  G.  Sayle,  Milwaukee,  declared  it  impossible  to  make 
a  differential  diagnosis,  in  all  cases  of  ectopic,  pregnancy, 
from  appendicitis.  Severe  examination,  with  or  without  anes¬ 
thesia,  is  inadvisable.  Nothing  should  delay  operation. 

Dr.  Julius  Noer,  Stoughton,  described  two  cases  of  mis¬ 
taken  diagnosis  of  ectopic  pregnancy. 

Dr.  Witte  advised  repeated  examination  only  in  suspected 
unruptured  cases.  Abdominal  incision  (not  vaginal)  should 
be  employed. 

The  Permissibility  of  Medical  Abortion. 

Dr.  W.  E.  Fairfield,  Green  Bay,  stated  that  medical  abor¬ 
tion  is  sometimes  justifiable.  It  does  not  open  the  door  to 
criminal  abortion.  If,  as  opponents  admit,  we  are  justified 
in  removing  the  sac  after  abdomifial  section  in  extrauterme 
pregnancy,  thus  indirectly  causing  the  death  of  the  fetus, 
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we  would  have  the  right  to  destroy  the  fetus  when  the  mother 
is  suffering  from  a  malignant  tumor  of  the  uterus  or  from 
pernicious  vomiting. 

The  Clinical  Aspects  of  Diabetes. 

Dr.  C.  J.  Combs,  Oshkosh,  presented  cases  illustrating  in¬ 
teresting  clinical  features,  such  as  no  reduction  of  weight; 
the  patient  apparently  healthly,  in  spite  of  grave  pathologic 
changes;  diabetic  coma  and  almost  complete  consolidation  of 
lungs,  without  temperature;  also  diabetic  dyscrasia  without 
sugar. 

Present  State  of  Surgical  Treatment  of  Undescended  Testis. 

Dr.  Chester  M.  Echols,  Appleton,  said  all  cryptorchids,  if 
seen  before  puberty,  should  be  operated  on,  thus  avoiding 
hernia,  strangulation,  malignant  disease  and  psychical  dis¬ 
turbances.  The  most  favorable  age  for  operation  is  between 
5  and  12  years.  After  puberty  there  is  small  hope  of  im¬ 
proving  function.  Orchidopexy  is  the  operation  of  choice. 
More  accurate  observations  of  final  results  of  surgical  treat¬ 
ment  are  needed. 

Dr.  A.  H.  Levings,  Milwaukee,  said  a  majority  of  these 
cases  favor  malignancy,  hernia,  neurasthenia  and  sterility, 
and  operation  sho.uld  be  undertaken. 

Dr.  T.  L.  Scanlan,  Grant  county,  has  found  epilepsy  asso¬ 
ciated  with  this  condition,  which  improved  after  operation. 

Address  in  Medicine. 

Dr.  V.  C.  Vaughan,  of  the  University  of  Michigan,  delivered 
a  public  lecture  on  tuberculosis  and  its  prevention.  He  said 
that  the  disease  can  be  wiped  out  by  destroying  the  infected 
discharges,  through  which  alone  it  is  spread.  Education 
through  antituberculosis  societies,  and  otherwise,  must  be 
undertaken.  Sanatoria,  public  or  private,  for  all  classes  of 
cases  must  be  established.  Tuberculosis  is  not  hereditary, 
and  there  is  no  known  specific  for  it.  Continued  reinfection 
is  one  of  the  greatest  sources  of  danger,  even  to  the  already 
infected.  The  disease  is  curable  in  its  incipient  stages.  The 
best  food  in  sufficient  quantities  is  an  aid  In  the  treatment, 
and  the  government  that  allows  such  a  thing  as  the  beef 
trust  to  exist,  aids  and  abets  in  the  spread  of  tuberculosis. 
As  a  result  of  the  establishment  of  hospitals  for  advanced 
cases  of  tuberculosis  in  London  twenty  years  ago,  statistics 
show  that  the  death  rate  from  this  cause  is  only  half  what 
it  is  in  cities  of  Europe  of  the  same  class.  Civilized  man  has 
overdone  his  housing.  Tuberculosis  is  a  preventable  disease, 
therefore,  let  us  prevent  it. 

(To  Toe  continued.) 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Constipation. 

J.  J.  Moyer,  in  8t.  Louis  Med.  JRev.,  gives  Fleiner’s  classifi¬ 
cation  of  the  forms  of  constipation,  which  he  divides  into  the 
atonic  form  and  the  spastic  form.  In  the  atonic  variety  the 
stools  consist  of  large,  dry  masses,  while  in  the  spastic  form 
the  stools  are  like  pencils.  Boas  adds  a  third  variety  which 
he  calls  the  fragmentary  form,  in  which  fecal  matter  still 
adheres  to  the  bowel  walls  even  after  several  evacuations. 

The  treatment  of  constipation,  according  to  Moyer,  may  be 
divided  into  three  parts: 

1.  External  treatment  by  such  influences  as  hygiene,  exer¬ 
cise,  massage,  habit,  time,  position. 

2.  Internal  treatment  such  as  by  the  ingestion  of  food, 
drinks  and  medication. 

3.  Local  treatment  by  suppositories,  clysters,  irrigation. 

external  treatment. 

1  he  external  treatment  consists  in  plenty  of  good  air,  recrea¬ 
tion,  mental  and  physical,  followed  by  proper  periods  of  rest 


and  sleep.  Massage  is  recommended,  given  in  the  direction  of 
the  colon  in  atonic  forms  of  constipation.  Cold  compresses 
are  also  of  value,  applied  to  the  abdomen  for  a  time  each  day 
and  followed  by  friction,  general  exercise  and  draughts  of  cold 
water. 

INTERNAL  TREATMENT. 

The  dietetic  treatment  is  very  important  and  is  in  a  large 
measure  curative.  It  should  be  a  mixed  diet  and  may  be 
divided,  according  to  the  author,  into  three  classes: 

1.  Those  possessing  an  abundance  of  cellulose.  2.  Acids. 
3.  Sugars. 

1.  I  oods  which  have  little  residue  tend  to  produce  constipa¬ 
tion.  This  class  includes  meat,  fish,  wheat  bread  and  pastry. 
So  it  is  with  this  in  view  that  foods  which  are  largely  insolu¬ 
ble  and  indigestible  and  which  leave  a  large  residue  are  recom¬ 
mended.  This  class  includes  cabbage,  potatoes,  salads,  spin¬ 
ach,  carrots,  onions,  tomatoes  and  turnips,  fruits,  rye  bread 
and  oatmeal,  all  of  which  stimulate  peristalsis. 

,2.  Acids,  either  free  in  the  foods  or  as  the  result  of  fer¬ 
mentation  in  the  bowel,  favor  peristalsis.  Included  in  this 
class  are  lactic,  butyric,  acetic  and  carbonic  acids.  Foods  such 
as  buttermilk  and  sour  milk,  also  herring  and  smoked  ham, 
which  contain  muriated  salts  and  stimulate  peristalsis. 

3.  Milk  sugar  and  cane  sugar  stimulate  peristalsis.  This  is 
due,  perhaps,  to  decomposition  producing  lactic  acid  or  be¬ 
cause  they  produce  an  increased  transudation  of  the  watery 
elements  from  the  mucous  membrane  of  the  bowels.  The  fol¬ 
lowing  diet  list  as  recommended  by  Boas  may  serve  as  a 
guide  in  outlining  a  diet  in  these  cases: 

7  a.  m.,  a  glass  of  cold  water;  8  a.  m.,  a  liberal  breakfast, 
with  sweetened  coffee,  a  good  deal  of  butter,  honey  and  graham 
bread.  After  this  the  patient  should  go  to  stool.  1  p.  m., 
meat,  a  good  deal  of  vegetables,  salad,  stewed  fruit,  farina¬ 
ceous  foods,  followed  by  half  a  bottle  of  light  wine.  7  p.  m., 
meat,  with  plenty  of  butter,  graham  bread  and  stewed  fruits. 

The  foregoing  must  be  varied  to  suit  the  individual  case. 

MEDICINES. 

Medicines  should  be  given  only  as  adjuncts  to  the  other 
measures  mentioned.  The  author  mentions  two  points  to  be 
observed  in  the  administration  of  drugs  in  habitual  constipa¬ 
tion  when  uncomplicated:  1.  The  dose  should  be  once  daily. 
2.  Drugs  combined  should  be  such  as  act  at  the  same  time. 

The  following  combination  is  of  value  in  increasing  peristal¬ 
sis  as  recommended  by  Brunton: 

B-  Pil.  colocynth.  co,  (B.  P.) 

Pil.  rhei  co,  (B.  P.),  aa . gr.  i  06 

Pil.  hyoscyami . gr.  ss  03 

M.  Ft.  pilula  No.  i.  Sig. :  One  such  pill  at  bedtime. 

Aloes  should  not  be  given  in  plethoric  or  acute  inflammatory 
conditions,  nor  in  pregnancy. 

Cascara,  rhubarb,  podophyllum,  senna  and  sulphur  are  all 
spoken  of  as  of  value  as  laxatives. 

Magnesium  sulphate  is  of  value  in  plethoric  patients  and  in 
cases  of  dry  stools,  but  should  not  be  given  habitually. 

LOCAL  TREATMENT. 

The  use  of  suppositories,  clysters  and  irrigations  axe  of 
value  in  the  symptomatic  treatment  of  constipation.  Their 
continued  use  produces  catarrh  and  atony  of  the  rectum.  The 
clyster  should  not  be  over  a  pint  of  cold  water  or  of  warm, 
soapy  water,  or  a  few  ounces  of  glycerin,  castor  oil  or  olive 
oil. 

Cimicifuga. 

This  preparation  acts  similarly  to  the  bitters  on  the  gastric 
secretion  and  stimulates  the  functions  of  the  digestion.  It  is 
an  anodyne  and  antirheumatic.  It  is  of  value  in  the  treatment 
of  lumbago  and  chronic  rheumatism  combined  as  follows: 


B.  Tinct.  cimicifugae  . 3vi  241 

Sodii  bromidi  . 3ij  g 

Sodii  salicylatis  . 3iigs  10| 

Elix.  simplicis  q.  s.  ad . gviii  240| 

M.  Sig.:  One  tablespoonful  every  four  hours.  Or: 

B-  Tinct.  cimicifugae  . 3vi  24 

Sodii  salicylatis  . 3ii  8 

Vini  eolchici  . 3jss  6 

Aq.  chloroformi  q.  s.  ad . Jviii  240 
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M.  Sig. :  One  tablespoonful  every  four  hours  in  water. 

In  the  treatment  of  amenorrhea  accompanied  by  severe  head¬ 
aches  the  following  is  of  value: 

R.  Cimicifugin  or  macrotin . gf-  xx  1  30 

Ferri  sulphatis  (exsic.) 

Sodii  carb,  ha . gr.  xlviii  3  20 

Ext.  aloes,  soc . . gr-  xx  1  30 

One  capsule  after  each  meal 


xxiv. 

Or: 


Sig.: 
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M.  Ft.  cap.  No. 
three  times  a  day. 

R.  Ext.  cimicifugie  flu . 3v  20 

Tinct.  nucis  vom . 3i  4 

Tinct.  cinchona;  co.  q.  s.  ad . Siii  90 

M.  Sig.:  One  teaspoonful  every  three  hours  in  water. 
According  to  Shoemaker,  the  following  combination  is  of 
service  in  the  treatment  of  neuralgic  or  acute  rheumatic  con¬ 
ditions  : 

R.  Ext.  cimicifugae  flu . Si 

Morph,  sulphatis . gr.  i 

Spts.  etheris  nitrosi 

Liq.  ammon.  acetatis,  aa . Si1 

M.  Sig.:  Two  teaspoonfuls  in  water  every  three  hours. 

In  case  of  gastric  catarrh,  delirium  tremens  and  functional 
impotence  the  following  is  of  value: 

1$, .  Ext.  cimicifugae . gr.  xxiv  1|65 

Ext.  belladonna;  ale . gr-  1  1 06 

Pulv.  capsici . gr.  xii  |75 

M.  Ft.  capsulae  No.  xii.  Sig.:  One  to  two  pills  three  times 
a  day. 
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checks  diarrhea  and  is  synergistic  in  its  action  to  quinin.  An 
occasional  enema  of  starch  water  and  tincture  of  opium  is  of 
value  to  check  an  abnormal  diarrhea.  The  lead  and  opium  pill 
is  preferred  by  some  writers. 

As  a  heart  stimulant,  camphor  is  recommended,  or  strychnia, 
and  perhaps  whisky  hypodermically.  Digitalis  is  indicated  in 
some  cases,  but  should  not  be  given  long  at  a  time  in  typhoid 
fever,  because  of  its  tendency  to  produce  nausea  and  to  in¬ 
crease  the  diarrhea,  but  it  is  an  antipyretic  and  stimulates  the 
kidneys.  When  there  are  indications  of  a  hemorrhage,  turpen¬ 
tine  is  the  best  remedy.  It  is  an  antipyretic,  diuretic  and 
vascular  stimulant,  and  is  a  good  antiseptic  to  the  mucous 
membrane.  It  aids  the  ulcers  to  heal,  decreases  tympanites, 
restrains  hemorrhage  and  invigorates  the  heart.  Its  unpleas¬ 
ant  taste  may  be  disguised  by  the  addition  of  glycerin  in  the  pio- 
portion  of  dram  (4.00)  one  to  the  ounce  (30.).  It  may  be  given 
in  ten  minim  (.65)  doses  and  in  bad  cases  when  hemoiihage 
has  occurred,  the  author  prescribes  it  in  half  ounce  (15.00) 
doses.  The  nervous  symptoms  are  best  relieved  by  the  use  of 
water  internally  and  externally.  In  case  of  perforation,  tui- 
pentine  stupes  are  placed  on  the  abdomen  and  the  patient  is 
kept  under  the  influence  of  opium.  Bedsores  must  be  avoided 
by  means  of  cleanliness,  keeping  the  parts  dry,  changing  the 
position  of  the  patient  and  the  use  of  the  air  cushion  or  water 
bed. 


Medicolegal 


Typhoid  Fever. 

There  is  no  such  thing  as  a  routine  or  specific  treatment  for 
tvphoid  fever,  according  to  Shoemaker,  in  Med.  Bull.  The 
symptoms  and  complications  must  be  dealt  'with  to  suit  the 
individual  case.  Effective  nursing  is  necessary.  The  excre¬ 
tions  should  be  carefully  disinfected  before  they  are  thrown 
into  the  drain,  and  everything  should  be  sterilized  which  is 
brought  in  contact  with  the  patient.  Milk,  as  a  rule,  is  the 
best°diet,  as  it  is  the  most  nutritious  and  most  digestible 
food.  From  one  to  two  quarts  should  be  given  in  the  twenty- 
four  hours,  to  which  lime  water  should  be  added.  By  inspect¬ 
ing  the  stools  one  can  tell  whether  or  not  the  patient  is 
properly  taking  care  of  the  milk  by  the  presence  or  absence  of 
curds.  When  these  are  present  a  portion  of  the  milk  should 
be  withdrawn  and  some  other  form  of  liquid  food  substituted, 
such  as  beef  tea,  beef  broth,  clear  soup  or  barley  water.  Some¬ 
times  the  animal  broths  will  increase  the  diarrhea  beyond  the 
limit,  and  under  those  circumstances  they  will  have  to  be 
omitted  and  buttermilk,  koumyss  or  albumin  water  given  to 
alternate  with  the  milk.  Alcohol  should  not  be  given  as  a 
routine  treatment.  If  the  first  sound  of  the  heait  shows  signs 
of  weakness,  however,  alcohol  may  be  given  in  the  form  of 
whisky.  In  the  early  part  of  the  illness,  if  an  excessive  nausea 
is  present  champagne  may  be  given.  The  quantity  of  whisky 
must  depend  on  the  individual,  as  abstainers  will  require  less 
than  those  who  have  previously  used  it  as  a  beverage.  Water 
should  be  employed  both  internally  and  externally  in  order 
to  promote  elimination  by  the  skin  and  kidneys.  Durihg  the 
third  week,  Avhen  the  patient  may  be  in  a  stupor,  drink  should 
be  given  him  at  short  intervals.  When  the  temperatuie  is 
102  F.,  or  higher,  the  body  should  be  frequently  sponged. 
The  water  may  contain  vinegar,  alcohol  or  cologne  spirits  to 
increase  the  evaporation.  When  the  temperatuie  is  104  I.,  or 
higher,  the  patient  may  be  rubbed  down  with  a  sheet  dipped 
in"  ice  water  or  the  surface  of  the  body  may  be  ironed  with 
ice.  The  tub  bath  is  rational,  and  the  author  prefers  to  reduce 
the  temperature  gradually  until  the  patient  shivers  rather 
than  to  put  him  in  too  cold  a  bath  at  once.  He  is  then  put  to 
bed,  the  body  dried  and  covered  with  a  blanket  and  some  wine 
or  whisky  is  given.  In  regard  to  the  medicinal  treatment,  tiie 
author  states  that  he  has  derived  benefit  from  the  administra¬ 
tion  of  quinin  and  salol  in  combination,  as  the  former  is  a  pow¬ 
erful  antiseptic  and  prevents  the  development  and  activity  of 
micro-organisms  and  checks  abnormal  fermentation.  Accord¬ 
ing  to  the  author,  it  has  antipyretic  virtues  and  is  a  valuable 
tonic.  He  regards  quinin  as  the  best  medicinal  preparation  for 
the  reduction  of  temperature  in  typhoid  fever.  Salol  likewise 


No  Damages  for  Causing  Inability  to  Bear  Children.— The 
Second  Appellate  Division  of  the  Supreme  Court  of  New  T  ork 
says,  in  the  personal  injury  case  of  Lennox  vs.  Interurban 
Street  Railway  Co.,  where  it  holds  that  no  damages  can  be 
recovered  in  such  a  case  for  inability  to  bear  children  as  the 
result  of  the  injury,  that  it  is  clear  that  pecuniary  damages 
suffered  for  the  loss  of  children  unborn  and  unconceived  are 
too  remote  and  speculative  to  constitute  an  element  proper  to 
be  submitted  to  a  jury. 

Rights  of  Employe  Disabled  by  Sickness— The  Second  Ap¬ 
pellate  Division  of  the  Supreme  Court  of  New  York  says,  in 
the  case  of  Gay  nor  vs.  Jonas,  that  it  is  well  settled  that 
where  an  employe  under  a  contract  for  the  rendition  of  per¬ 
sonal  services  for  a  specified  period  is  disabled  by  sickness 
from  fully  performing  the  contract,  he  may  recover  the  value 
of  such  services  as  he  has  actually  rendered.  Sickness,  under 
such  circumstances,  is  said  to  be  deemed  the  act  of  God.  More¬ 
over,  the  court  thinks  that  under  a  contract  of  this  sort  the 
illness  which  will  justify  a  master  in  dismissing  his  servant 
must  be  something  more  than  a  mere  temporary  malady  of 
short  duration  compared  with  the  entire  period  of  service 
contemplated  by  the  agreement.  In  other  words,  it  must  be 
a  serious  sickness,  lasting,  or  likely  to  last,  so  long  as  to  in¬ 
terfere  substantially  with  the  interests  of  the  employer. 

Good  Faith  a  Defense  in  Prescribing  Liquor— The  Court  of 
Appeals  of  Kentucky  says,  in  the  case  of  Commonwealth  vs. 
Williams,  that  a  city  ordinance  made  it  unlawful  for  any  phy¬ 
sician  to  make  or  give  to  any  person  a  prescription  for  any 
spirituous,  vinous  or  malt  liquors,  or  enable  him  to  purchase 
same,  unless  such  person  to  whom  such  prescription  was  given 
was  sick,  or  such  liquor  was  absolutely  required  as  a  medi¬ 
cine.  It  was  contended  that  the  ordinance  was  void  because 
it  undertook  to  punish  the  physician  for  giving  a  prescription 
where  he  made  an  honest  mistake  as  to  the  liquor  being  le- 
quired  as  a  medicine.  The  rule  is  that  a  statute  will  not 
make  an  act  criminal  unless  the  offender’s  intent  concurred 
with  his  act.  A  case  of  honest  mistake  will  be  excepted  out 
of  the  general  statutory  prohibition.  If  the  defendant  gave 
the  prescription  complained  of  in  good  faith  as  a  physician, 
believin'*  the  whisky  to  be  absolutely  necessary  as  a  medi¬ 
cine,  he° was  not  guilty;  but,  if  he  did  not  act  in  good  faith 
or  on  reasonable  grounds,  he  was  guilty.  Whether  he  acted 
in  good  faith  or  not,  or  made  an  honest  mistake  of  fact,  was  a 
question  for  the  jury  under  the  evidence,  and  for  the  deter¬ 
mination  of  this  question  any  evidence  was  competent  wluch 
was  admissible  in  other  cases  where  intent  was  material. 
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Sufficient  Evidence  of  Cause  of  Glaucoma— The  First  Appel¬ 
late  Division  of  the  Supreme  Court  of  New  York  says  that 
the  plaintiff  in  the  personal  injury  case  of  O’Neil  vs.  Metro¬ 
politan  Street  Railway  Co.,  a  woman  61  years  of  age,  who 
was  the  principal  of  a  public  school,  and  whose  eyesight  had 
been  lemarkably  good,  was,  through  the  negligence  of  the  de¬ 
fendant,  precijntated  to  the  pavement  with  considerable  vio¬ 
lence,  landing  on  her  head  and  left  shoulder  so  that  she  sus¬ 
tained  a  scalp  wound  an  inch  and  a  half  in  length  nearly  on 
top  of  her  head,  above  her  left  ear,  and  her  left  collar  bone 
was  fractured.  There  was  evidence  indicating  that  she  was 
stunned,  and  that  her  eyesight  immediately  became  blurred; 
also,  that  immediately  after  the  accident  she  had  such  in¬ 
tense  pain  in  her  eye  and  in  her  head  between  the  wound  and 
the  eye  that  she  did  not  feel  the  injury  to  the  collar  bone, 
and  continued  to  have  these  pains  constantly  until  shortly 
before  the  trial,  when  she  had  them  at  intervals  of  two  or 
three  weeks.  The  fracture  of  the  collar  bone  united  and 
healed  in  about  three  weeks,  and  she  was  afterward  able 
to  resume  her  duties  as  principal  of  the  school.  But  about 
fourteen  months  after  the  accident  occurred  she  began  to  have 
special  trouble  with  her  eye,  and  within  the  next  few  weeks 
consulted  two  eye  specialists,  one  of  whom  operated  for  glau¬ 
coma,  and  during  the  operation  discovered  a  subluxation  of  the 
lens,  v  hieh,  in  his  opinion,  was  sufficient  to  account  for  the 
glaucoma,  and,  in  his  opinion,  caused  it.  The  court  is  of  the 
opinion  that  the  testimony  of  the  plaintiff,  showing  a  contin¬ 
uity  of  pain  in  this  eye  since  the  accident,  supported  and  sus¬ 
tained  by  the  medical  testimony  introduced  in  her  behalf, 
fairly  sustained  the  finding  of  the  jury  that  the  glaucoma  of 
the  left  eye  resulted  from  the  injuries  she  received  through 
the  negligence  of  the  defendant.  It  was  undisputed  that  the 
glaucoma  in  the  left  eye  destroyed  the  sight  of  that  eye  and 
communicated  to  the  right  eye,  ultimately  resulting  in  per¬ 
manent  total  blindness,  and,  the  court  holds,  the  defendant 
being  responsible  for  the  plaintiff’s  total  blindness,  it  needed 
no  argument  to  show  that  a  verdict  for  $13,580  damages  was 
not  excessive. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

June  10. 


1  ‘Treatment  of  Chronic  Diarrhea.  R.  W.  Wilcox,  New  York. 

Observations  on  Amebas  Infecting  the  Human  Intestine  with 
a  Description  of  Two  Species,  Entameba  Coli  and  En- 
tameba  Dysenteric.  C.  P.  Craig,  San  Francisco,  Cal. 

3  DyWe!lchlyChicagok  County  HosPital-  C.  G.  Grulee  and  J.  S. 

4  *  Bacterial  Element  in  Catharsis.  G.  Walsh,  Chicago. 

o  Lloyd  Reaction  for  Morphin  and  Other  Alkaloids.  D.  W 
botterolt,  Philadelphia. 

6  *^i'Phi<ladel!phia  *n  SpIenic  and  HePatlc  Disease.  T.  H.  Evans, 


1.  Treatment  of  Chronic  Diarrhea. — Wilcox  urges  that  diar¬ 
rhea  being  a  symptom,  the  cause,  which  may  be  mechanical, 
nervous  or  hemic,  always  should  be  ascertained.  The  treat¬ 
ment  of  the  mechanical  forms  of  diarrhea  is  based  primarily 
on  removing  the  cause  of  the  irritation.  This  is  accomplished 
by  freeing  the  alimentary  tract  from  all  substances  likely  to 
cause  increased  peristalsis.  This,  in  the  dyspeptic  form  of 
mechanical  irritation,  is  accomplished  by  a  full  dose  of  castor 
oil.  If  there  is  proteid  in  indigestion  the  process  can  be 
checked  by  resorcin,  six  grains,  four  times  daily,  to  which  20 
minims  of  tincture  of  nux  vomica  should  be  added  if  there 
is  diminished  motor  function  of  the  stomach.  After  a  few 
days  give  three  drops  of  strong  nitrohydrochloric  acid,  or  10 
drops  of  hydrochloric  acid  with  one  twentieth  grain  of  strych¬ 
nin  sulphate,  in  the  midst  of  each  meal.  In  amylaceous  indi¬ 
gestion,  thorough  mastication  of  starchy  food,  limitation  of 
fluids  with  their  ingestion,  and  the  administration  of  diastase, 
in  15-grain  doses,  an  hour  after  meals,  will  generally  correct 
the  difficulty.  The  use  of  sodium  bicarbonate  Wilcox  con¬ 
siders  improper  in  all  gastric  and  in  most  intestinal  indiges¬ 
tions.  Magnesia  ponderosa  in  10-grain  doses  after  meals 
meets  all  indications.  If  bile  pigment  is  present  in  the  stools 


a  combination  of  salicylic  acid,  6  grains,  with  the  same  amount 
of  acid  sodium  oleate,  with  4  grains  of  phenolphthalein  and 
one-half  grain  of  menthol  may  be  given  once  daily,  for  sev¬ 
eral  days.  Fecal  impactions  are  best  relieved  by  softening 
them  by  quart  injections  of  warmed  olive  oil,  or  1-dram 
doses  of  arsenic-free  sodium  phosphate  twice  daily;  1/100 
grain  of  pliysostigmin  salicylate  three  times  daily,  to  enable 
the  intestinal  muscle  to  recover  its  tone.  Opium  is  only  ad¬ 
missible  when  the  alimentary  canal  has  been  thoroughly 
emptied,  to  check  excessive  peristalsis.  It  should  be  given  hy¬ 
podermically,  as  morphin,  in  substantial  doses,  and  not  re¬ 
peated.  A  prescription  for  opium,  or  any  of  its  preparations  or 
alkaloids,  should  never  be  trusted  to  nervous  patients.  There 
is  too  great  danger  of  habit  formation.  The  tannin  prepara¬ 
tions  are  sometimes  useful  by  temporarily  innibiting  the  action 
of  bacteria  and  their  toxins.  Bismuth  naphtolate,  bismuth 
tribromophenolate  and  bismuth  tetraiodophenolphthaleinate 
are  more  effective. 


-.  ameoas  infecting  the  Human  Intestine. — Craig  summar¬ 
izes  his  observations  as  follows: 

J".  The  intestine  of  man  may  be  infected  with  two  varieties  of 
amebas,  one  pathogenic  ( Entamoeba  dysenteriw)  and  the  other  non- 
^i°STJSJEn!amEba „ co.li)  ■  2'  Entamoeba  coif  the  non  path o- 

,'auety>  ls„  found  in  65  per  cent,  of  healthy  individuals 
otbe^'tii’fn  <Vn  pel'Aent-  °?  individuals  suffering  from  diseases 
dysentery,  if  a  saline  cathartic  has  been  administered. 
'j>‘  Jdese  organisms  can  be  easily  distinguished  in  both  fresh  and 
stained  specimens.  4.  They  differ  widely  in  their  method  of  re- 
production,  and'this  is  the  most  important  method  of  distinguish 
inffJw?1'  5i  Entamoeba  dysenteriw,  whether  fed  in  milk  or  in¬ 
jected  through  the  rectum,  produces  in  kittens  the  typical  lesions 
of  amebic  dysentery  as  observed  in  man.  6.  In  kittens  Enta 
fhsoh ,£}“*  whether  fed  in  milk  or  injected  through  the  lecturn  “s 
absolutely  haimless.  7.  Neither  feeding  experiments  nor  rectal 
injections  of  fecal  material  or  the  bacteida  occurring  in  such  mate 

maba'dysenteriJ is  p^ent!"0113  °f  amebiC  dysenteiT.  unless  Enta, 


4.  Bacterial  Element  in  Catharsis.— Walsh  calls  attention  to 
the  fact  that  we  have  every  reason  to  believe  that  the  increase 
in  peristalsis,  the  increase  of  gas  formation,  and  the  liquefac¬ 
tion  of  feces  which  follow  the  use  of  cathartics  is  due  to  the 
same  cause  which  produces  the  infections  of  the  intestine,  an 
exaltation  in  bacterial  activity.  He  emphasizes  the  fact  that 
while  cathartics  differ  in  effects,  these  differences  are  only  rela¬ 
tive  and  the  evidences  on  clinical  grounds  of  a  common  agency 
of  force  are  overwhelming.  The  following  classification  of 
cathartics  is  proposed:  I.  Cathartics  which  produce  a  con¬ 
vulsion  of  activity  amongst  our  intestinal  bacteria  by  the  pro- 
auction  of  an  effusion  of  warm  blood  serum  into  the  lumen  of 
the  gut.  2.  Cathartics  which  act  by  means  entirely  unknown 
to  us  at  the  present  time. 

6.  Sign  of  Value  in  Splenic  and  Hepatic  Disease.— Evans  de¬ 
scribes  a  method  uniting  both  palpation  and  percussion.  The 
abdominal  walls  should  be  relaxed,  the  lower  extremities 
slightly  flexed  on  the  abdomen,  and  the  leg  on  the  thigh. 
The  patient  should  open  the  mouth,  breathing  lightly  through 
it.  The  physician  gently  plunges  the  fingers  of  one  hand  into 
the  abdominal  wall  at  the  level  of  the  anterior  or  lateral  cos¬ 
tal  margin,  and  rather  under  the  osseous  curtain  of  the  same 
With  the  fingers  of  the  other  hand  he  firmly  percusses  over 
the  supposed  site  of  the  organ,  spleen  or  liver  to  be  examined. 
\ery  delicate  sense  in  the  percussion  hand  will  discover  a 
variation  of  resistance,  according  to  the  state  of  the  underlying 
organ,  for  the  retaining  hand  secures  the  liver  or  spleen,  as 
the  ease  may  be,  between  itself  and  the  superior  structure,  the 
diaphragm.  The  more  valuable  result  is  the  sensation  derived 
from  the  parenchyma  striking  the  retaining  fingers,  which  are 
pressed  into  the  abdominal  wall.  With  a  little  experience  the 
peculiar  shades  of  consistency  of  the  spleen  or  liver  will  make 
themselves  readily  perceptible.  Any  enlargement  accom¬ 
panied  by  softening  or  rigidity  should  be  easily  distinguished. 
In  cases  of  typhoid  this  method  is  successful  for  the  early 
diagnosis  of  splenic  variations. 
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7  ‘Contribution  to  HeroophiHa.  with  Special  Reference  to  the 
°-  th?  Dlsease  F.  P.  Kinnicutt,  New  York. 
p-Viu!?gru°f  ris.sur?  ^no.  J.  R.  Pennington,  Chicago. 

<; i '-e e b>y <a gp o f<j S  °f  1  u  monary  Tuberculosis.  G.  It  Pogue, 

‘Enccyhaiomeningocele.  W.  D.  Haggard.  Nashville,  Tenn 
Marx?  Ne°w  York  ^  Llving  ChHd  Ever  Justifl«ble?  I. 


June  24,  1905. 
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12  ‘Gunshot  Wounds  of  the  Abdomen.  J.  E.  Cannaday,  Pt.  Creek, 

Ya. 

13  ‘Cushion  Diseases.  J.  D.  1‘otts,  St.  Louis,  Mo. 

7.  Hemophilia. — An  abstract  of  Kinnicutt’s  article  was  pub¬ 
lished  in  The  Journal,  May  27,  1905,  but  the  abstract  did  not 

j  set  forth  the  author’s  views  as  to  the  therapeutics  of  this 
disease.  They  may  be  summarized  as  follows: 

1.  The  internal  administration  of  the  lime  salts,  especially  of 
j  the  chlorid  of  calcium,  in  doses  of  two  grams  (30  grains)  twice 
J  or  thrice  daily.  Its  continued  use  should  be  interrupted  every 
j  two  or  three  days  by  a  period  of  twenty-four  hours.  The  salt  is 
]  soluble  in  1.5  parts  of  water  and  is  well  borne  by  the  stomach. 

I  2.  The  application  of  solutions  of  the  same  salt,  with  compression, 
for  accessible  surface  bleedings.  Aqueous  solutions  of  .5  per  cent, 
are  eflicient.  Another  convenient  mode  of  employment  is  in  the 
I  form  of  a  finely  powdered  chalk  mixed  with  .5  per  cent,  solution 
j  of  the  calcium  chlorid.  The  less  soluble  lime  salts,  such  as  calcium 
5  phosphate,  are  equally  eflicient  for  local  application.  3.  The  use 
I  of  a  combination  of  .5  per  cent,  solution  of  calcium  chlorid  and 
I  one-sixth  volume  of  a  solution  of  nucleo-albumin,  for  local  applica- 
|  tion.  The  nucleo-albumin  can  be  obtained  from  aqueous  extracts 
I  of  various  cellular  tissues — testicle,  thymus,  thyroid,  ovary,  etc. 

I  If  the  prepared  extracts  are  not  available,  a  supply  may  be  pro- 
I  cured  readilv  by  mincing  any  of  these  tissues  in  a  weak  alkaline 
I  solution  ( 1-500  solution  carbonate  of  sodium)  and  filtering  through 
fc  gauze  after  a  few  minutes.  4.  The  application  of  a  stream  of 
j  carbonic-acid  gas  to  the  bleeding  surface,  in  accessible  hemorrhage. 

|  Its  inhalation,  freely  mixed  with  ordinary  air  or  oxygen,  in  con- 
|  cealed  hemorrhage.  5.  The  use  of  4  per  cent,  solution  of  cocain 
hydrate  for  surface  bleedings,  and  also  of  adrenalin  (1-.1000)  with 
I  compression. 

8.  — See  abstract  in  The  Journal,  Nov.  12,  1904,  p.  1490. 

10.  Encephalomeningocele. — Haggard’s  patient,  aged  four 
I  months,  reacted  well  after  the  operation,  but  died  unexpectedly 
j  on  the  ninth  day.  The  temperature  had  not  been  above  100 

for  the  four  days  preceding,  and  for  two  days  previously  the 
only  conspicuous  symptom  was  a  lateral  nystagmus.  The 
tumor  measured  17  inches  by  23,  and  weighed  five  pounds. 

11.  Is  Craniotomy  on  Living  Child  Ever  Justifiable? — Marx 
j  says  that  other  things  being  equal,  considerations  of  religion 
J  weighing  strongly  and  more  often  than  not  absolutely  deter- 
j  mining  the  result,  he  favors  the  mother  as  compared  to  the 

unknown  fetus  when  asked  to  allow  the  mother  to  suffer  an 
increased  risk.  Only  in.  rare  cases  is  a  Cesarean  section  on 
a  woman  many  hours  in  labor  after  manifold  efforts  to  de¬ 
liver  in  the  presences  of  a  suffering  fetus,  to  be  considered  as 
more  conservative  than  a  skillfully  performed  craniotomy. 
The  sphere  of  craniotomy  is  limited,  but  it  must  and  ought  to 
be  extended.  The  positive  contraindication  to  the  operation 
is  furnished  by  absolute  contraction  of  the  pelvis  either  from 
bone  approximation  or  through  obstruction  by  a  tumor  mass. 
The  treatment  here  should  be  early  induction  of  abortion,  if 
the  demand  is  made,  or  elective  Cesarean  section  at  or  near 
term.  The  absolute  and  relative  indications  for  perforation 
are  discussed. 

12.  Gunshot  Wounds  of  Abdomen. — Cannaday  points  out  the 
difference  in  effect  on  the  tissues  between  the  old  style  low 
velocity  ball  and  the  modern  projectiles,  which  latter  are  less 
apt  to  be  deflected  in  their  course  through  the  body,  and  pro¬ 
duce  neat,  clean-cut  perforations  which  are  easily  sutured  and 
heal  rapidly.  Although  the  greatest  risk  of  infection  in  abdom¬ 
inal  wounds  comes  from  perforation  of  the  hollow  viscera 
and  the  subsequent  contamination  of  the  peritoneum,  there  is 
danger  from  the  projectile  itself,  for,  contrary  to  common  be¬ 
lief,  the  heat  generated  in  firing  does  not  in  any  sense  destroy 
bacteria,  and  the  missile  easily  becomes  infected  en  route  by 
contact  with  clothing,  skin,  etc.  In  these  wounds  occurring  in 
civil  life,  when  the  wound  of  entrance  can  be  shown  to  have 
penetrated  the  abdominal  wall  and  the  services  of  an  experi¬ 
enced  surgeon  are  promptly  available,  laparotomy  indications 
are  imperative  as  a  rule,  regardless  of  symptoms.  In  war, 
however,  when  operative  action  often  comes  late  and  must  be 
carried  out  under  adverse  conditions,  it  has  been  found  that 
the  conservatism  of  inactivity  is  the  saner  policy.  The  technic 
of  such  operations  is  described. 

13.  Cushion  Diseases. — Potts  calls  attention  to  the  harmful¬ 
ness  of  soft,  warm,  cushioned  seats,  which  he  considers  produc¬ 
tive  of  certain  disorders  of  the  perineal  region.  The  warmth 
of  the  perineal  structures  in  contact  with  the  cushions  is  in¬ 
creased,  and  the  function  of  the  sudorific  follicles  and  sebaceous 
glands  is  stimulated  to  greater  activity.  The  inability  of  the 
secretions  te  escape  by  friction  or  evaporation  must  sooner  or 
later  result  in  maceration  and  exfoliation  of  the  epithelial 


layer,  and  infection  by  some  one  of  the  ever-present  pathogenic 
bacteria  will  result  as  soon  as  the  integrity  Is  broken.  Deple¬ 
tion  of  the  blood  vessels  of  the  parts,  while  under  pressure, 
must  be  followed  by  more  or  less  congestion.  Deranged  nutri¬ 
tion  ensues,  and  the  foundation  of  many  disease  processes  is 
laid  in  the  injured  parts.  Potts  has  observed  three  classes  of 
diseases,  in  which  lie  regards  the  soft  cushions  as  the  chief 
etiologie  factor.  The  first  of  these  has  its  seat  in  the  integu¬ 
ment,  or  beneath  the  integument  of  the  perineum  and  perineal 
regions,  and  embraces  such  well-known  diseases  as  eczema 
simplex,  eczema  marginatum,  intertrigo,  erythema  simplex, 
pruritus  ani,  and  tegumentary  and  subtegumentary  abscesses. 
The  second  class  has  its  seat  in  the  mucous  membrane  and 
submucous  tissue,  and  embraces  such  disorders  as  simple 
urethritis,  simple  proctitis,  anal  ulcers,  etc.  The  third  class 
has  its  origin  in  the  blood  vessels  and  glands,  and  includes  such 
diseases  as  hemorrhoids,  papillomata,  adenomata,  etc.  Prophy¬ 
laxis  consists  in  the  use  of  the  old-fashioned  hard-bottomed 
seat  or  one  with  a  cushion  so  firm  that  the  tuberosities  can  not 
sink  down  into  it.  The  treatment  of  the  three  forms  of  cush¬ 
ion  diseases  is  described  in  detail. 
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14  ‘Surgery  of  Renal  and  Ureteral  Calculi.  A.  T.  Cabot,  Boston. 

15  ‘Cases  of  Renal  and  Ureteral  Calculi  at  the  Boston  City  Hos- 

pifai.  J.  H.  Cunningham,  Boston. 

16  ‘Results  of  Cases  Operated  on  for  Stone  in  the  Kidney,  Massa¬ 

chusetts  General  Hospital,  from  1897  to  1904,  inclusive. 

H.  Cabot,  Boston. 

17  Notes  on  Operations  for  Renal  and  Ureteral  Stone.  P.  Thorn¬ 

dike,  Boston. 

IS  Diagnosis  of  Renal  and  Ureteral  Calculi.  B.  Tenney,  Boston. 
19  Aids  to  Diagnosis  of  Rena!  Calculi  Obtained  Through  Exam¬ 
ination  of  the  Urine.  H.  P.  Hewes,  Boston. 

14.  Surgery  of  Renal  and  Ureteral  Calculi. — Cabot  reports 
on  nine  cases  of  ureteral  calculus.  In  all  the  stone  was  so 
fixed  in  the  ureter  that  it  was  hopeless  to  expect  it  to  be 
moved  along  by  natural  forces.  The  experience  in  two  cases 
teaches  that  the  extreme  lower  end  of  the  ureter  is  the  point 
at  which  stones  are  arrested  most  frequently  (six  of  the  nine 
cases).  When  a  stone  is  caught  at  this  point  there  is  a  con¬ 
siderable  chance  of  dislodging  it  by  manipulation.  The  ureter 
in  such  cases  should  be  stripped  from  above  downward  as 
thoroughly  as  possible.  In  a  thin  person  this  can  be  done 
through  the  abdominal  wall  with  considerable  effect.  In  a 
woman,  vaginal  manipulation  of  the  lower  end  of  the  ureter 
should  also  be  done  thoroughly,  and  in  man  the  rectal  touch 
should  be  essayed.  If  a  stone  in  the  ureter  can  not  be  dis¬ 
lodged  by  manipulation  over  the  ureter  it  must  be  reached  in 
some  other  wray. 

15.  Id. — Cunningham  has  collected  from  the  records  of  the 
Boston  City  Hospital  48  cases  of  renal  calculus  in  19  of  which 
the  patients  were  operated  on,  and  one  case  of  ureteral  cal¬ 
culus  in  which  the  patient  also  came  to  operation.  The  renal 
cases  in  which  the  patients  were  not  operated  on  had  either 
passed  gravel  or  stones  and  presented  physical  evidence  of  cal¬ 
culi  in  the  kidney,  or  the  diagnosis  was  made  on  the  rather 
typical  history,  confirmed  by  physicial  examination.  The  age 
of  the  patients  varied  from  6  to  65  years.  Thirty-seven  were 
males  and  11  were  females.  In  46  cases  the  stone  was  uni¬ 
lateral;  33  occurring  on  the  right  side  and  13  on  the  left  side, 
and  in  2  cases  it  was  probably  bilateral.  Of  the  19  cases  in 
which  operation  was  done  the  analysis  of  the  stone  showed  the 
following  composition :  Uric  acid,  3 ;  calcium  oxalate,  1 ;  uric 
acid  and  calcium  oxalate,  1 ;  calcium  phosphate,  calcium  oxa¬ 
late  and  triple  phosphate,  1;  character  not  determined  in  13. 
The  a'-ray  was  employed  in  10  cases.  Stone  was  demonstrated 
in  7  cases  and  this  was  confirmed  at  operation.  In  the  3  cases 
which  showed  no  calculus  by  the  a- ray  the  patients  were 
operated  on,  and  in  2  stones  were  found.  There  were  3  deaths 
among  the  19  patients.  The  lumbar  incision  was  employed 
alone  in  17  cases;  in  2  an  exploratory  laparotomy  was  per¬ 
formed  as  a  preliminary  measure.  Of  the  3  fatal  cases,  1 
patient  died  from  shock  within  the  first  twenty-four  hours,  1 
died  from  extensive  suppuration  and  insufficient  amount  of 
kidney  substance;  the  third  died  from  hemorrhage.  Subse¬ 
quent  observations  were  obtained  in  7  cases:  (The  figures 
have  reference  to  the  case  number.) 
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1.  The  renal  fistula  persisted  during  the  patient's  life,  other¬ 
wise  the  patient  was  in  good  health  and  comfort,  and  lived  more 
than  twenty  years  after  operation.  2.  The  patient  lived  for  three 
years  after  operation,  and  until  a  short  time  before  death,  was 
in  a  good  condition  and  in  comfort.  Death  was  believed  to  be  due 
to  presence  of  calculus  in  the  other  kidney.  3.  Patient  known  to 
be  in  good  health  and  without  recurrence  of  former  symptoms  at 
the  end  of  two  years  after  operation.  4.  Patient  known  to  be  in 
good  health  and  without  recurrence  of  former  symptoms  at  the 
end  of  two  years  after  operation.  5.  Renal  fistulas  persisted  for 
eight  months  and  then  closed' ;  the  patient’s  condition  was  excellent 
at  the  end  of  one  year  after  operation.  No  recurrence  of  symp¬ 
toms  up  to  that  time.  6.  Patient  in  good  health  and  without  re¬ 
currence  nine  months  after  operation.  7.  In  good  health  and  with¬ 
out  recurrence  six  months  after  operation. 

16.  Stone  in  Kidney. — Cabot  discusses  the  results  of  26  cases 
of  stone  in  the  kidney.  The  operations  done  in  this  series 
were  nephro-  and  uretero-lithotomy,  and  nephrectomy.  The 
cases  of  nephrectomy  were  3  in  number;  were  done  on  kidneys 
largely  destroyed  and  containing  large  calculi,  and  were  all 
followed  by  complete  and,  to  date,  permanent  recovery.  Neph¬ 
rotomy  was  done  27  times,  on  21  patients,  with  4  deaths. 
Ureterolithotomy  was  done  once,  with  one  death.  In  the  27 
nephrotomies  stone  was  foimd,  and  removed  in  21.  In  6  cases 
stone  was  not  found  at  operation,  but  in  4  it  was  passed  a 
few  days  after  operation,  and  the  patients  have  since  been 
well.  Two  patients  have  continued  to  have  stones  form  and 
pass,  apparently  unaffected  by  the  operation.  In  one  case 
the  stone  was  found  at  a  subsequent  operation  and  was  pre¬ 
sumably  present  at  the  first.  In  this  series  of  26  cases,  with 
33  operations,  there  were  6  deaths,  2  from  extensive  suppura¬ 
tion,  1  from  an  insufficient  amount  of  kidney  substance,  2  of 
uremia  and  1  as  the  result  of  secondary  hemorrhage.  Of  the 
20  patients  who  survived  the  operation,  13  have  either  been 
seen  or  have  been  communicated  with  recently.  Of  these  13, 
10  have  been  entirely  relieved  and  are  well  to  date.  With  the 
remaining  3  the  situation  is  as  follows:  One  was  a  case  of 
large  double  calculi,  in  which  two  operations  were  done,  sepa¬ 
rated  by  an  interval  of  a  few  months.  The  patient  has  been 
entirely  relieved  of  pain,  from  which  he  suffered  for  years,  but 
still  continues  to  have  a  purulent  urine  and  occasional  attacks 
of  irritability  of  the  bladder.  One  patient  still  has  pain,  re¬ 
ferred  to  the  bladder  and  prostate,  for  which  no  cause  has 
been  found.  There  has  been  no  recurrence  of  pain  or  bleed¬ 
ing  from  the  kidney.  One  patient  continues  to  have  pain  in  the 
kidney  and  to  pass  gravel  at  irregular  intervals,  as  before 
operation. 
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20  “Mosquitoes  of  Florida.  H.  Byrd,  Jacksonville,  Fla. 

21  Suicide ;  Its  Consideration  from  a  Medical  Standpoint.  R.  W. 

I’arsons,  Ossining,  N.  Y. 

22  Immigration — the  Medical  Examination  of  Immigrants  and1 

What  the  Nation  Is  Doing  to  Debar  Aliens  Afflicted  with 

Trachoma.  G.  W.  Stoner,  New  York. 

23  “Sore  Throat’’  as  Caused  by  Systematic  Conditions.  N.  G. 

Ward,  Philadelphia. 

24  *  Medicinal  Treatment  of  Affections  of  the  Thyroid  Gland. 

C.  R.  Grandy,  Norfolk,  Va. 

23  *  Very  Simple  Method  to  Locate  the  Stomach.  M.  I.  Knapp 

New  York. 

26  “Drainage  After  Laparotomy.  L.  A.  Ewald,  New  York. 

20.  Mosquitoes  of  Florida.— Byrd  describes  eight  genera  of 
mosquitoes  found  in  Florida.  There  are  eleven  species  of 
culex,  five  of  anopheles;  one  of  stegomyia — the  fasciatus;  one 
of  janthinosoma — the  mucisa;  and  several  other  less  important 
families  which  bring  the  total  number  of  species  now  known  in 
Florida  up  to  twenty-two.  Byrd  says  that  the  time  is  coming 
v  hen  the  toleration  of  mosquitoes  will  be  a  municipal  crime. 
He  describes  the  life  history  of  the  more  important  in  detail. 

24.  Treatment  of  Thyroid  Gland  Affections— Grandy  says 
that  when  the  symptoms  of  disease  of  the  thyroid  are  not  too 
urgent  thyroid  extract  and  iodin  should  be  tried  in  cases  in 
which  the  secretion  of  the  gland  is  diminished,  and  rest  treat¬ 
ment  and  blood  from  thyroidectomized  animals  in  cases  in 
which  the  gland  is  secreting  excessively.  If  these  measures 
are  of  little  avail,  and  the  symptoms  demand  it,  the  surgeon 
should  be  called  in  immediately  to  partially  remove  the  gland. 

25.  Simple  Method  of  Locating  the  Stomach.— In  the  method 
described  by  Knapp  the  patient  sits  or  stands  and  with  the  ab¬ 
domen  freed  from  clothing  but  not  uncovered,  as  uncovering 
the  abdomen  soon  chills  it.  The  physician’s  hand  must  not  be 
too  cold.  He  must  wait  for  about  half  a  minute  to  allow  the 


cold  of  the  stomach  to  spread  to  its  overlying  skin.  All  that 
is  necessary  is  to  have  the  patient  drink  a  glass  of  cold 
Avater,  Avait  for  about  half  a  minute,  and  then  to  put  a  hand 
on  the  patient’s  bare  abdomen.  This  method  is  available  only 
for  a  short  period  after  the  patient  drinks  the  Avater,  because 
soon  the  cold  area  extends  to  the  adjacent  structures,  thus 
Avidening  the  cold  zone;  again,  the  cold  water  in  the  stomach 
soon  warms  up. 


26.  Drainage  After  Laparotomy.— Ewald  considers  it  a  set¬ 
tled  question  that  drainage  is  no  longer  indicated  in  the  so- 
called  unclean  cases  when  a  considerable  quantity  of  non- 
infectious  material  finds  entrance  to  the  abdominal  cavity. 
In  17  cases  out  of  257  laparotomies  in  Avhleh  pus  found  en¬ 
trance  to  the  abdominal  cavity  through  rupture  of  a  tumor, 
no  drainage  Avas  employed.  Sixteen  made  prompt  recovery; 
the  other  patient  died  on  the  third  day  of  septic  peritonitis,  the 
result  of  a  ruptured  pyosalpinx.  Two  of  the  cases  Avere  puru¬ 
lent  ovarian  cysts;  15  were  cases  of  pyosalpinx,  each  one  of 
which  was  of  from  seven  to  nine  months’  duration.  Drainage 
Avas  considered  in  all  of  these  cases,  but  was  not  instituted. 
In  malignant  tumors  that  are  not  only  partially  extirpated 
or  Avhen  a  portion  of  the  cyst  Avail  remains,  Ewald  considers 
drainage  not  only  entirely  unnecessary,  but  even  dangerous, 
because  it  may  cause  secondary  infection,  rapid  disintegration 
and  sepsis.  The  patient  can  best  be  guarded  against  infection 
by:  1.  Thorough  careful  indication  for  operation  and  opera¬ 
tive  procedure.  All  those  patients  Avho  shoAV  a  severe  infec¬ 
tion  Avith  high  temperature  and  other  symptoms  should  be 
operated  on  only  Avhen  operation  is  made  necessary  by  indicatio 
vitalis ,  and  then  a  preliminary  vaginal  incision  should  be  made. 
Pus  located  intraperitoneally  or  in  the  parametrium  is  highly 
infectipus.  2.  Through  selection  of  proper  time  for  operative 
procedure.  Pus  from  a  pyosalpinx  is  sterile  after  nine  months. 
When  no  immediate  indication  for  operative  Interference  exists, 
it  is  better  to  Avait.  3.  Through  careful  observance  of  the  fol- 
loAving  preventive  measures:  Protection  of  the  abdominal 
cavity  with  layers  of  gauze;  careful  separation  of  adhesions; 
removal  of  all  visible  pus;  exact  hemostasis,  and  rapid  opera¬ 
tive  procedure. 
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27  The  Modern  Doctor.  A.  Jacobi,  New  York. 

28  “Hypodermatoclysis.  W.  P.  McIntosh,  Portland,  Maine. 

29  Observations  on  the  Diagnosis  and  Treatment  of  Herpes  Zos¬ 

ter.  D.  M.  O.  Robinson,  New  York. 

2914  ■‘Therapeutic  Value  of  Marmorek’s  Antituberculosis  Serum. 
A.  J.  Richer,  Montreal. 

30  *  Orbital  Sarcoma,  with  Report  of  a  Case  and  a  Discussion 

of  Radical  Operation,  X-Ray  Therapy,  and  Electrochemical 
Sterilization.  G.  O.  Ring,  Philadelphia. 

31  Detection  of  Methyl  Alcohol.  II.  Scudder,  New  York. 

32  Experiments  of  Sauerbruch  in  the  Field  of  Esophageal  Sur¬ 

gery.  D.  Stetten,  New  York. 

33  Case  of  Traumatic  Aphasia.  C.  Phelps,  New  York. 


28.  Hypodermatoclysis. — From  experiments  and  observations 
which  he  has  made,  Macintosh  attempts  to  prove  that  the 
use  of  saline  solution  by  hypodermatoclysis  causes  a  decided 
increase  in  both  the  erythrocytes  and  leucocytes,  and  that  it 
stimulates  the  ductless  glands  to  increased  activity.  The 
strength  of  the  salt  solution  used  by  Macintosh  Avas  the  so- 
called  normal  physiologic,  Avhich  is  0.6  per  cent.,  although  re¬ 
cently  he  has  been  using  a  0.9  per  cent,  solution.  A  number 
of  cases  cited  illustrating  the  good  effects  of  this  procedure, 
such  as  hemorrhage  and  shock,  uremia,  typhoid,  pneumonia, 
anemia  and  puerperal  eclampsia.  In  these  it  often  saves  life 
and  ahvays  does  good.  Macintosh  also  found  it  excellent  in 
rheumatism  and  in  infectious  diseases  generally,  although  he 
does  not  consider  it  a  remedy  for  everything. 

29 V-2-  Value  of  Marmorek’s  Antituberculosis  Serum. — Of 

seven  advanced  cases  of  tuberculosis  in  Avhich  the  patients  Avere 
treated  Avith  this  serum  by  Richer  and  reported  by  him  in  Sep¬ 
tember,  1904,  four  patients  have  kept  up  to  their  improved 
condition.  Since  then  he  has  submitted  to  this  treatment  cases 
of  incipient  pulmonary  tuberculosis,  and  the  results  have  been 
uniformly  good.  In  some  instances,  improvement  Avas  very 
marked  within  forty-eight  hours,  accompanied  by  correspond¬ 
ing  modifications  in  the  physical  signs.  In  no  single  instance 
did  any  untoward  symptom  become  manifest.  Usually  he  in¬ 
oculates  10  c.c.  during  the  course  of  three  days,  giving  2  c.c. 
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the  first  day  and  4  c.c.  each  subsequent  day.  Then  follows 
a  period  of  rest  of  at  least  ten  days,  sometimes  fifteen,  then  he 
proceeds  as  before  until  50  c.c.  have  been  injected.  After  an 
examination  of  the  patient,  if  the  results  are  good,  Richer  be¬ 
lieves  it  to  be  wise  to  continue  the  inoculations  every  month, 
one  of  50  c.c.  being  administered  for  four  or  five  months  in 
order  to  keep  the  passive  immunity  conferred  by  the  antitoxin. 
30.  Orbital  Sarcoma. — Ring  reports  a  case  of  orbital  sar¬ 
coma  in  a  girl,  aged  G.  From  a  study  of  this  case  the  follow¬ 
ing  deductions  are  made:  The  difficulty  in  accurate  diagnosis 
under  certain  conditions  entirely  justifies  an  exploratory  exci¬ 
sion  with  removal  of  a  section  of  growth  for  microscopic 
study,  said  exploration  likewise  serving  to  determine  the  classi¬ 
fication  of  the  tumor.  The  brilliant  results  achieved  by  a 
number  of  accurate  observers  in  the  field  of  Roentgen  ray 
therapy  justify  the  immediate  tentative  application  of  the 
method  before  any  radical  operation  is  attempted.  If  unsuc¬ 
cessful  in  removal  of  the  growth,  the  virulence  of  the  latter 
will  probably  be  decreased  and  the  dangers  of  metastasis 
lessened.  If  the  sarcoma  is  encapsulated,  operative  interven¬ 
tion  ’without  orbital  evisceration  promises  a  successful  out¬ 
come.  In  view  of  the  almost  constant  recurrences  after  orbital 
evisceration,  the  removal  of  the  growth  itself  is  regarded  as 
sufficient  unless  the  periosteum  or  bony  wall  is  involved.  The 
encouraging  results  reported  from  the  cataphoric  sterilization 
of  malignant  growths  in  other  parts  of  the  body  seem  to  war¬ 
rant  the  utilization  of  this  method  in  the  orbit,  due  care  being 
exercised  as  to  the  strength  of  current  used. 
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1  Notes  on  600  Cases  of  Typhus  Fever.  F.  Robinson  and  E.  T. 

Potts,  Liverpool.  .  .  „ 

2  ‘Experiments  in  the  Treatment  of  Trypanosomiasis.  H.  V\ . 

Thomas.  Liverpool. 

3  Case  of  Cerebrospinal  Meningitis  ;  Lumbar  Puncture ;  Recov¬ 

ery.  J-  Donelan,  London.  _  ..  .  . 

4  Sodium  Salts  of  the  Coumaric  Acids  as  Therapeutic  Agents. 

G.  T.  Morgan,  South  Kensington.  ,  .  . 

5  Two  Cases  of  Unilateral  Convulsions  and  Paralysis  in  Young 

Subjects,  Associated  with  Exudative  Erythema.  T.  K.  Mon¬ 
roe,  Glasgow. 

2.  Treatment  of  Trypanosomiasis. — Thomas  presents  the  re¬ 
sults  of  his  experiments  in  the  treatment  of  trypanosomiasis 
with  an  anilin  compound  which  is  said  to  contain  37.69  per 
cent,  arsenic,  and  'which  is  claimed  to  be  40  times  less  toxic 
than  Fowler’s  solution.  Thomas  states  that  it  is  especially 
suitable  for  either  subcutaneous  or  intravenous  administration 
as  it  produces  no  necrosis,  no  pain,  and  very  much  higher 
doses  of  arsenic  can  be  given  without  producing  toxic  results. 
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8.  One  Hundred  Consecutive  Abdominal  Hysterectomies.— 
Throughout  this  paper  Bland-Sutton  uses  the  term  sub-total 
hysterectomy  in  place  of  supravaginal  hysterectomy  as  signi¬ 
fying  the  removal  of  the  body  of  the  uterus  with  a  variable  por- 
tion°of  its  neck.  He  considers  this  change  of  terms  a  desirable 
one,  for  the  operation  which  has  given  him  the  best  results 
is  not  quite  what  would  be  called  a  panhysterectomy,  yet  it 
is  something  more  than  is  usually  covered  by  the  phrase 
supravaginal  hysterectomy.  He  says  that  the  careful  study 
of  the  subsequent  course  of  patients  after  supravaginal  hys¬ 
terectomy  led  observant  operators  to  notice  that  those  patients 
did  best  in  whom  the  supravaginal  cervix  had  been  most  freely 
removed;  as  a  matter  of  fact,  in  the  majority  of  his  operations 
classed  as  supravaginal  hysterectomy  the  only  part  of  the 
uterus  left  is  the  vaginal  portion  of  the  cervix,  and  after  the 
operation  is  completed  the  united  surfaces  of  the  peritoneum 
merely  appear  as  a  slightly  raised  ridge  across  the  pelvic  floor, 
so  that  a  surgeon  inspecting  the  operation  area  from  above 
would  imagine  that  a  total  hysterectomy  had  been  performed. 

On  the  other  hand,  if  the  cervix  be  examined  from  the  vagina 
six  months  after  the  operation  it  will  appear  natural  to  the 
eye  and  touch.  This  is  a  matter  of  importance,  as  the  opera¬ 
tion  in  no  way  impairs  the  pelvic  floor  or  hinders  the  function 
of  the  vagina.  For  this  method  the  term  In  familiar  use 
among  Parisian  surgeons,  “sub-total  hysterectomy,  is  pecu 
liarly  suitable.  The  morbid  conditions  of  tbe  uterus  which 
rendered  radical  operation  necessary  in  Bland- Sutton’s  pa¬ 
tients  fall  into  five  groups:  Fibroids  and  adenomyoma,  81; 
cancer,  4;  sarcoma,  1;  chronic  inflammatory  disease  of  the 
uterus,  4,  and  fibrosis,  10  cases;  these  causes  indicate  the  wid¬ 
ening  scope  of  hysterectomy.  In  81  patients  fibroid  hysterec¬ 
tomy  was  performed  for  tumors,  including  2  cases  of  the  re¬ 
markable  disease  known  as  diffuse  adenomyoma  of  the  uterus. 
The  commonest  condition  which  induced  these  patients  to  sub¬ 
mit  to  operation  was  profuse  and  long-continued  bleeding  from 
the  uterus.  The  age  of  the  patients  varied  from  27  to^  69 
years.  Out  of  a  total  of  81  hysterectomies  for  fibroids,  13  of 
the  patients  had  reached  the  age  of  50  years  and  upward,  and 
in  each  of  them  it  was  necessary  to  perform  a  serious  opera¬ 
tion  for  a  disease  which  is  generally  believed  to  become  harm¬ 
less  about  the  forty-eighth  year  of  a  woman’s  life.  In  addi¬ 
tion  to  the  81  patients  from  whom  the  uterus  was  removed 
for  fibroids  and  diffuse  adenomyoma,  there  were  8  women  in 
whom  myomectomy  or  enucleation  was  performed,  and  one 
woman,  aged  28  years,  from  whom  a  large  soft  fibroid  weigh¬ 
ing  14  pounds  was  removed  from  the  round  ligament  of  the 
uterus.  This  tumor  grew  into  the  abdomen  like  a  subserous 
stalked  fibroid.  Each  of  these  patients  made  am  uninterrupted 
recovery.  Myomectomy  and  enucleation  are  justifiable  proced¬ 
ures  in  women  contemplating  marriage  and  in  married  women 
so  anxious  for  offspring  that  they  are.  willing  to  run  serious 
risks  on  the  chance  of  obtaining  living  children.  Experience, 
however,  teaches  this  stern  lesson:  After  the  enucleation  of  a 
fibroid  in  the  procreative  period  of  life  a  woman  is  20  times 
more  likely  to  grow  more  fibroids  in  the  uterus  than  to  con¬ 
ceive  successfully. 

9.  Pneumococcal  Sore  Throat.— Pasteur  says  that  the  local 
signs  of  pneumococcal  pharyngitis  are  in  no  sense  distinctive. 
The  membranous  form  may  closely  simulate  diphtheria  and  a 
baeteriologic  examination  alone  reveal  the  true  nature  of  the 
case.  Somewhat  similar  appearances  are  also  met  in  some 
cases  of  streptococcal  inflammation  of  the  throat,  but  lieie 
the  exudate  is  usually  thinner  and  looser  in  texture  and  less 
adherent  than  in  pneumococcal  or  diphtheritic  inflammations. 
More  reliance  may  be  placed  on  the  early  symptoms  and  mode 
of  onset.  In  pneumococcal  sore  throat  the  onset  is  usually 
quite  sudden,  often  with  rigor  or  chills,  the  initial  symptoms 
are  severe,  and  the  temperature  rises  rapidly  to  103  or  higher 

_ a  grouping  of  symptoms  strikingly  like  those  of  pneumonia 

and  very  rarely  met  with  in  anything  like  the  same  degree 
in  diphtheria  or  even  in  streptococcal  pharyngitis.  The  dis¬ 
ease  tends  to  run  a  short  course— from  two  to  five  days— but 
to  this  there  are  exceptions.  The  erythematous  form  of  the 
affection  is  most  likely  to  be  mistaken  for  scarlatinal  angina 
and  here  the  diagnosis— apart  from  baeteriologic  findings— 
must  rest  mainly  on  the  absence  of  other  signs  of  scarlet  fever. 
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14.  Is  Man  Poltophagic  or  Psomophagic? — Higgins  says  that 
the  chief  changes  produced  by  poltophagy  are,  as  regards  appe¬ 
tite,  it  tends  to  become  well  defined  at  the  commencement  of  a 
meal,  as  well  as  to  cease  as  definitely  at  the  end.  There  is  a 
marked  increase  of  pleasure  in  eating.  The  taste  for  simple 
food  becomes  more  pronounced,  preferences  are  more  defined 
(if  care  be  taken  to  study  and  to  indulge  them).  The  feces 
are  lessened  in  amount  and  are  odorless;  on  those  occasions  in 
which  odor  is  present  there  is  marked  malaise  and  discomfort. 
The  large  intestine  becomes  smaller  and  the  feces  tend  to  re¬ 
main  a  longer  time  in  the  bowel.  In  all  cases  it  can  be  said 
that  there  is  an  extraordinary  change  in  the  general  health, 
much  more  of  the  joy  of  living,  increased  power  of  work,  and 
freedom  from  the  infinitely  troublesome  concomitants  of 
chronic  disease. 
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Gillman  Moorhead. 

19  Valvular  Disease  of  the  Heart.  I.  Mitral  Stenosis.  R. 

Crawford. 

20  The  Separation  of  the  Urine  of  Each  Kidney.  A  Discussion 

of  Recent  Methods  of  Diagnosis  in  Urinary  Surgery.  J.  W. 

T.  Walker. 

21  The  Causes  of  Appendicitis.  F.  C.  Bottomley. 

21%.  The  Causation  and  Treatment  of  Appendicitis.  J.  Sherren. 
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22  (XXV,  No.  21,  May  24.)  De  l’appendicite  chez  les  sujets 

ag6s  (in  the  aged).  R.  de  Bovis. 

23  (No.  22.)  De  la  persistance  des  sensations  lumineuses  dans 

le  champ  aveugle  des  hemianopsiques  (in  the  blind  area  in 

the  field  of  vision  in  hemianopsia).  L.  Bard. 

Berliner  klinische  Wochenschrift. 

24  (XLII,  No.  19.)  *Blood  diseases  and  Balneology. — Blutkrank- 

heiten  und  Balneologie.  E.  Grawitz. 

25  Zur  Frage  der  Dift'erenzierbaj'keit  von  Cholera-  und  cholera- 

iihnlichen  Vibrionen  mittels  des  Blut-Agars.  C.  Prausnitz. 

26  *Quinquaud’s  Sign. — Zur  ICenntniss  des  Q’schen  Zeichens.  H. 

Hoffmann  and  H.  Marx. 

27  *Zur  Behandlung  der  Arteriosclerose.  L.  Steinsberg. 

28  *Balneotherapie  bei  komplizierten  Herz-Affektionen  and  Com- 

pensations-Storungen  (heart  affections).  M.  Fisch. 

29  *Ueber  die  Orthophotographie  des  Herzens  (of  heart).  Im- 

melmann. 

30  Neucre  Arbeiten  fiber  Narbenbildung  und  Regeneration  (sear 

formation  and  regeneration).  IT.  Beitzke. 

31  Nationale  und  Internationale  Mediziner-Kongresse  (sugges¬ 

tions  to  improve  medical  congresses).  W.  Waldeyer. 

24.  Blood  Diseases  and  Balneology.— The  development  of  the 
lymphoid  bone  marrow  in  early  childhood  is  favored  by  mus¬ 
cular  exercise,  and  the  lack  of  it  induces  a  tendency  to  blood 
affections  later  in  life.  Grawitz  cites  this  as  one  of  the  rea¬ 
sons  why  girls  are  more  inclined  to  anemia  and  to  chlorosis 
than  boys.  Appropriate  prophylaxis  from  earliest  infancy  will 
prevent  the  development  of  serious  blood  affections  later.  Other 
factors  that  co-operate  in  the  production  of  blood  affections  are 
chronic  losses  of  organic  juices,  as  in  suppurations,  also  nephri¬ 
tis,  hemorrhages  and  the  influence  of  toxins.  Iron  and  arsenic 
waters  affect  the  blood  favorably,  and  the  climatic  factors  and 
exercise  in  the  mountains  are  of  benefit,  although  the  supposed 
increase  in  the  red  corpuscles  is  now  considered  merely  a  me¬ 
chanical  phenomenon.  One  of  the  most  important  factors  in 
climatotherapy  and  balneotherapy  is  the  cure  of  the  digestive 
disturbances,  of  the  congestions  and  autointoxication.  The  idea 
that  eggs  and  meat  are  particularly  needed  in  anemic  condi¬ 
tions  is  a  mistaken  one,  as  they  increase  the  production  of 
ptomains  in  the  intestines.  In  his  experience  he  has  found  a 
\  ege table  diet  best  for  cases  of  severe  anemia,  giving  animal 
albumin  only  in  nutrient  enemata,  at  least  at  first.  The  purga¬ 
tive  waters  and  the  rational  dietetics  at  watering  places  bene¬ 
fit  not  only  liver,  stomach  and  intestinal  affections,  but  also 
the  serious  anemic  conditions. 

26.  Quinquaud’s  Sign  of  Alcoholism.— Hoffmann  and  Marx 
examined  1,018  persons  for  this  sign.  (It  was  described  at 
length  in  The  Journal,  vol.  xliii,  p.  433.)  They  found  it  more 
reliable  than  they  had  anticipated  from  others’  reports,  and 
state  that  the  absence  of  the  sign  renders  the  abuse  of  alcohol 
improbable,  while  its  presence  in  a  pronounced  form  points 
with  more  or  less  probability  to  the  liquor  habit.  They  found 
that  the  sign  could  be  elicited  experimentally.  It  consists  in 
the  sensation  of  light  shocks  when  the  tips  of  the  fingers  of 


the  subject’s  hand  are  placed  on  the  palm  of  the  examiner. 
At  first  nothing  is  perceived,  but  then  a  series  of  slight  con¬ 
cussions  are  noticed,  as  if  the  bones  in  the  fingers  knocked 
lightly  against  each  other  and  against  the  palm  supporting 
them.  The  sensation  ranges  from  that  of  slight  friction  to 
actual  grinding  and  cracking. 

27.  Treatment  of  Arteriosclerosis. — Steinsberg  pleads  for 
earlier  treatment  of  arteriosclerosis,  at  the  first  sign  of  its 
appearance,  even  in  the  young.  It  is  the  malady  of  civilization, 
and  if  physicians  accustom  themselves  to  look  for  it  they  will 
be  amazed  at  the  number  of  young  persons  with  the  Cain’s 
sign  of  thickened,  tortuous  temporal  arteries.  During  the 
initial  phases  of  the  affection  the  arteriosclerosis  may  be  re¬ 
garded  as  latent,  and  proper  prophylaxis  in  this  stage  will 
postpone  its  further  development  for  years.  Excessive  physi¬ 
cal  exercise  and  the  reverse,  excessive  sedentary  occupations, 
overabundant  diet,  excessive  ingestion  of  fluids,  abuse  of 
tobacco  and  alcohol,  all  these  factors  must  be  regulated,  and 
moderation  should  be  preached  in  all  things.  Excess  of  meat 
by  ptomain  production,  and  excess  of  vegetables  by  the  large 
amounts  of  lime,  are  both  harmful.  Reduction  of  the  intake 
of  salt  is  to  be  recommended,  and  ergot  and  potassium  iodid 
have  also  favorable  effect.  The  latter  renders  the  blood  more 
fluid.  Carbonated  baths  and  “cold  rubs”  are  particularly 
useful  and  never  do  harm.  Their  influence  on  the  dilatation 
of  the  cutaneous  blood  vessels  and  on  the  vagus  are  factors 
of  the  greatest  importance  in  treatment  of  arteriosclerosis, 
they  are  of  still  more  importance  in  prophylaxis.  Brine 
baths  have  also  a  pressure-reducing  action,  and,  in  combina¬ 
tion  with  carbonated  baths,  have  often  done  good  service. 

28.  Balneotherapy  in  Complicated  Heart  Affections  and  Fail¬ 
ing  Compensation. — Fisch  analyzes  the  lessons  learned  from 
long  experience  at  Franzensbad.  Ascending  graduation  of 
the  carbonic  acid  and  clilorids  in  the  balneotherapy,  combined 
with  rational  gymnastics  of  the  heart,  possibly  massage  of 
the  oigan,  both  individualized  to  fit  each  case  and  to  restore 
compensation,  are  the  main  principles  in  treatment,  he  says, 
although  courses  of  mineral  waters,  diet,  climate,  rest  in  bed, 
heart  tonics,  ice  bags  and  puncture  for  relief  of  dropsy,  all 
have  their  place.  He  relates  a  few  cases  in  detail  to  illus¬ 
trate  his  success  in  treating  serious  forms  of  cardiac  disease 
on  these  principles. 

29.  Orthophotography  of  the  Heart. — Immelmann  regards 
this  method  of  examining  the  heart  as  a  great  progress.  He 
gives  several  photographs  thus  obtained  by  direct,  perpendicu- 
lai  piojection.  It  is  a  modification  of  the  orthodiagraph. 
Only  those  rays  are  used  which  fall  perpendicularly  on  the 
object.  The  standard  holding  the  tube  moves  parallel  to 
the  standard  holding  the  photographic  plate  on  the  other 
side  of  the  object,  both  tube  and  plate,  with  a  diaphragm  in¬ 
terposed,  forming  thus  a  single  apparatus.  The  three  parts 
are  always  parallel  and  always  the  same  distance  apart. 
Jhe  outline  of  the  heart  thus  obtained  differs  materially 
from  other  radiograms,  and  his  experience  has  shown  that  it 
is  absolutely  true  to  nature. 
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traktivstoffe  des  Fleisches  fur  die  Magenverdauung  (ex- 
o-  tractlves  of  meat  and  gastric  digestion).  IT.  Sasaki 
...j  Transmission  of  Syphilis  to  Monkeys. — Versuche  zur  Ueber- 
tragung  der  Syphilis  auf  Affen.  A.  Neisser. 

36  *  Vaccine  Germ. — Untersuchungen  fiber  das  Wesen  des  Vaccine- 
erregers.  S.  Prowazek. 


32.  Carcinoma. — Konig  here  summarizes  the  personal  impres¬ 
sions  in  regard  to  carcinoma  derived  during  his  extensive  ex¬ 
perience.  He  believes  that  carcinoma  is  liable  to  grow  at  any 
point  where  there  is  epithelium,  and  nowhere  else.  For  a 
certain  length  of  time  it  is  entirely  a  local  affection.  When 
the  cachexia  observed  is  due  merely  to  the  ulceration  of  the 
cancer,  it  may  be  cured  by  removal  of  the  latter.  Age  affords 
a  general  predisposition  to  cancer,  and  this  may  be  reinforced 
by  a  family  tendency,  trauma,  irritation  of  an  ulcer  or  in¬ 
creased  glandular  function,  as  in  case  of  the  mammary  gland. 
He  does  not  believe  in  the  transmission  of  cancer  from  one 
person  to  another,  although  he  admits  the  possibility  of 
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transplantation.  The  supposed  increase  in  the  number  of 
cases  is  only  apparent.  He  accepts  a  still  unknown  specilic 
cause  of  cancer.  Roentgen  treatment  is  still  on  trial,  but 
radical  removal  of  the  growth  cures  fully  30  per  cent,  of  the 
patients.  He  knows  of  no  instance  of  vaccination  of  cancer. 
Many  surgeons  vaccinate  themselves  involuntarily  with 
syphilis,  tuberculosis,  etc.,  but  he  has  never  heard  of  a  case 
in  which  a  physician  acquired  a  cancer  from  injury  in  oper¬ 
ating  on  a  cancer  patient. 

33.  Treatment  of  Obesity. — It  is  not  the  four  weeks  of  the 
anti  fat  course  that  determine  the  ultimate  success  of  the 
treatment  of  obesity,  von  Noorden  remarks,  but  the  forty- 
eight  weeks  of  the  rest  of  the  year  which  the  patient  passes, 
left  to  his  own  devices,  at  home  or  elsewhere.  For  this  reason 
the  course  should  be  taken  in  a  sanitarium  instead  of  at 
home.  By  this  means  the  patient,  instead  of  slavishly  fol¬ 
lowing  the  physician’s  directions,  obtains  a  clear  insight  into 
the  duties  which  regard  for  his  future  health  imposes  on  him. 
Muscular  exercise  is  the  main  feature  of  treatment,  ami 
mountain  climbing  is  the  best  of  all  forms  of  exercise,  as  it 
can  be  graduated.  Rowing  comes  next.  Horseback  riding, 
which  is  most  excellent  to  stimulate  the  intestines,  is  of  no 
use  in  reducing  obesity  (except  in  the  horse,  he  adds).  The 
use  of  gymnastic  apparatus  and  massage  is  only  for  those 
too  weak  for  out-of-door  exercise.  Some  of  the  antifat  reme¬ 
dies  advertised  contain  thyroid  extract,  which  has  an  unmis¬ 
takable  action  in  reducing  obesity.  Its  advantages  are  more 
than  counterbalanced,  however,  by  its  frequent  toxic  action. 
Courses  of  mineral  waters  are  of  benefit,  but  not  from  the 
waters,  merely  from  the  promenading  and  the  less  nutritious 
diet,  climatic  factors,  etc.  Sweat  baths,  electric  light  and 
sun  baths  do  not  affect  the  obesity  directly,  but  may  be  use¬ 
ful  nevertheless.  Eating  smaller  meals  at  shorter  intervals 
and  reducing  the  intake  of  fluids  are  of  no  practical  use  in 
the  reduction  of  obesity,  except  in  so  far  as  that  the  patient 
has  less  appetite  on  a  dry  diet. 

34.  Importance  of  Meat  Extractives  for  Digestion. — Sasaki’s 
experiments  on  dogs  with  a  Pawlow  fistula  confirmed  the  as¬ 
sumption  that  ingestion  of  meat  extractives  shortly  before  a 
meal  increased  the  secretion  of  gastric  juice.  The  stomach 
mucosa  reacted  to  the  presence  of  the  food  taken  in  the  meal 
afterward  with  a  much  more  copious  secretion  of  gastric 
juice,  and  it  contained  a  larger  proportion  of  acid  than  in  the 
experiments  without  the  previous  dose  of  the  meat  extrac¬ 
tives. 

35.  Transmission  of  Syphilis  to  Monkeys.— Neisser  is  at 
present  in  Batavia  for  the  purpose  of  further  work  in  this 
line.  This  article  is  the  report  of  successful  experimental 
research  made  before  he  left  Germany.  The  principal  problem 
is  now,  he  remarks,  to  determine  whether  and  where  in  the 
body  of  an  animal  succssfully  inoculated  with  syphilis,  ma¬ 
terial  for  further  inoculation  can  be  found. 

36.  The  Vaccine  Germ.— This  article  issues  from  the  Proto¬ 
zoa  Laboratory  of  the  Imperial  Public  Health  Department, 
in  charge  of  Schaudinn.  Prowazek  reports  experiments  on 
the  eyes  of  rabbits,  which  have  proved  excellent  material  for 
study  of  the  vaccine  agent.  The  infection  remains  strictly 
localized,  and  generation  after  generation  of  the  germs  can  be 
cultivated  in  the  eye  without  inducing  general  infection.  This 
localized  organic  cultivation  offers  unparalleled  opportunity 
for  study  of  the  vaccine  germ.  He  is  convinced  that  the 
Guarnieri  bodies  are  not  the  causal  agents.  The  virus  evi¬ 
dently  does  not  develop  like  a  protozoon,  as  inoculation  at 
any  time  in  a  range  of  from  S  to  36  hours  caused  no  appre¬ 
ciable  difference  in  the  length  of  the  incubation  period.  The 
bodies  which  he  calls  “initial  bodies,  ’  found  along  with 
Guarnieri  bodies  in  the  vaccine,  resemble  the  Negri  bodies  in 
rabies.  He  gives  details  of  the  technic  that  show  them  best. 
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37.  Left-Sided  Stomach  Pains.— Riedel  has  found  that  pain 
in  the  stomach  to  the  left  of  the  median  line  is  characteristic 
of  an  ulcerative  process  in  the  middle  segment  of  the  stomach. 
He  asserts  that  gastric  pains  of  rellex  origin  or  propagated 
from  adjacent  organs  are  very  rare  in  the  left  side.  Ulcera¬ 
tive  processes  in  or  near  the  pylorus  induce  pains  in  the  me¬ 
dian  line,  as  the  pylorus  is  the  only  part  of  the  stomach  that 
projects  to  the  right  beyond  the  median  line,  and  only  for  a 
short  distance.  All  the  rest  of  the  stomach  is  to  the  left  of 
this  line,  and  as  an  ulcerative  process  spreads  farther  and 
farther  to  the  left  the  pains  are  localized  to  correspond.  The 
pylorus  is  even  pulled  over  to  the  left  by  the  traction  of  the 
tumor.  Long  before  such  a  tumor  can  be  palpated,  its  exist¬ 
ence  can  be  surmised  from  pain  under  the  left  costal  arch, 
especially  if  accompanied  by  gastric  disturbances.  The  pains 
are  characteristic.  There  is  generally  a  single  attack  of 
pains,  occurring  after  eating,  and  persisting  for  a  few  hours, 
then  comes  peace  for  months,  followed  by  another  attack, 
lasting  possibly  twelve  hours,  and  recurring  again  after  a 
shorter  interval.  The  stomach  begins  to  be  sensitive,  with 
oppression  after  eating,  or  perhaps  there  are  attacks  of  pain. 
By  dieting,  the  patient  gets  along  for  a  few  months,  with 
perhaps  an  occasional  attack  of  pains,  and  then  he  begins  to 
vomit  half-  an  hour  or  later  after  meals.  These  symptoms 
recur  with  increasing  frequency;  the  vomiting  is  purely  re¬ 
flex,  as  there  is  no  question  of  stenosis.  Finally,  the  pain 
on  the  left  side  becomes  continuous  and  vomiting  a  daily 
affair.  Others  experience  the  pain  almost  continuously  from 
the  first,  but  are- able  to  control  it  by  a  light  diet.  Two  or 
three  years  may  pass  before  they  begin  to  vomit.  The  older 
the  patient  the  more  rapidly  the  ulcer  develops,  as  a  rule. 
When  the  ulcer  becomes  very  extensive,  symptoms  of  stenosis 
are  noted  and  the  stomach  is  liable  to  assume  the  hour-glass 
shape.  Only  once  in  his  experience  with  thirty  cases  was  pain 
noted  in  the  back,  near  the  eleventh  rib.  The  left-sided  pain 
is  increased  by  inflation  of  the  stomach,  as  the  ulcer  is 
stretched.  In  treatment  the  internal  measures  must  be  ex¬ 
hausted  before  surgical  intervention  is  contemplated.  The 
results  of  the  latter  are  the  definite  restoration  of  the  pa¬ 
tient,  as  the  process  is  not  malignant.  Riedel  reviews  his  ex¬ 
periences  with  twenty-eight  such  patients  treated  by  the  oper¬ 
ation.  The  ulcers  were  multiple  in  about  half  the  number. 

38.  Appendicitis  and  Embolic  Stomach  Affections. — Payr  has 
published  various  communications  on  the  subject  of  embolism 
from  thrombosis  of  the  veins  in  the  mesentery  and  omentum. 
This  embolism  may  occur  in  the  stomach  or  elsewhere,  and 
his  experimental  research  has  shown  that  it  is  especially  liable 
to  accompany  or  to  follow  appendicitis.  This  is  the  explana¬ 
tion,  he  thinks,  for  the  gastric  hemorrhages,  hemorrhagic  ero¬ 
sions  or  small  ulcers  secondary  to  appendicitis,  as  also  for 
perigastric  adhesions  and  for  cicatricial  stenosis  of  the  pylo¬ 
rus. 

39.  Suction  Apparatus  in  Mobilization  of  Ankylosed  Joints. 

— Klapp  describes,  in  this  article,  the  application  of  Bier’s 
stasis  hyperemia  to  ankylosed  joints  by  means  of  suction  ap¬ 
paratus  combined  with  appliances  inside  the  vacuum  box, 
which  act  on  the  joint  and  allow  movements  of  the  joint 
while  under  the  influence  of  the  aspirating  process.  Illustra¬ 
tions  of  the  apparatus  devised  for  the  knee  and  hand  are 
given,  the  vacuum  being  created  by  an  air  pump.  A  rubber 
bag  fits  air-tight  over  an  opening  corresponding  to  the  posi¬ 
tion  of  the  hand  or  knee  in  the  box.  The  vacuum  draws  the 
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rubber  bag  downward  into  the  box  and  it  presses  evenly  on 
the  limb.  The  pressure  of  the  rubber  bag  on  the  hand  or  knee 
is  so  great  that  it  expels  the  blood  from  the  part,  while  the 
opposite  side  of  the  joint  is  red  with  the  stasis  hyperemia  in¬ 
duced  by  the  suction  of  the  vacuum.  The  pressure  of  the 
large  rubber  bag  is  uniform  over  the  entire  surface  which  it 
touches.  The  results  with  this  apparatus  have  been  extremely 
satisfactory,  but  Ivlapp  reserves  the  details  for  a  later  com¬ 
munication. 

40.  Functional  Test  of  the  Kidneys. — Kapsammer  thinks 
that  time  has  proved  the  unreliability  of  the  freezing-point 
test  and  also  of  tests  based  on  intravesical  segregation  of  the 
urine.  Catheterization  of  the  ureters  is  becoming  more  valu¬ 
able  every  year,  but  of  all  the  other  means  of  determining 
the  functional  capacity  of  the  kidneys  none  have  survived 
except  the  indigo-carmin  test  (see  The  Journal,  xlii,  page 
68),  and  the  test  with  a  warm  solution  of  phloridzin.  With 
the  phloridzin  test  the  conclusions  are  founded  on  the  length 
of  time  before  the  phloridzin  glycosuria  becomes  evident.  If 
sugar  can  be  found  in  the  urine  in  from  twelve  to  fifteen 
minutes  after  injection  of  .01  gm.  phloridzin,  this  finding 
speaks  for  health  or  for  good  functional  capacity.  If  it  does 
not  appear  until  half  an  hour,  the  kidneys  may  be  function¬ 
ally  affected,  but  capable  of  recovery,  while  non-appearance 
until  later  than  thirty  minutes  indicates  irreparable  func¬ 
tional  disturbance. 

45.  Operative  Treatment  of  Invagination. — Israel  describes 
his  technic  as  free  from  danger,  while  it  allows  ample  over¬ 
sight  of  the  invaginated  intestine  and  resection  of  the  desired 
amount,  and  absolutely  prevents  any  fecal  substance  from 
finding  its  way  into  the  peritoneal  cavity.  The  part  of  the 
intestine  containing  the  invaginatum  is  sutured  to  the  pari¬ 
etal  peritoneum.  The  invaginated  portion  is  then  drawn  out 
through  a  long  incision  and  resected  into  sound  tissue.  Two 
cases  are  described  which  confirm  the  advantages  of  this 
extraperitoneal  technic.  They  demonstrate  further  that  the 
portion  of  the  lumen  which  had  been  mechanically  constricted 
by  the  invagination  recuperates  and  recovers  its  normal 
diameter  spontaneously  in  time.  He  advises  operating  even 
on  cancerous  strictures  by  this  extraperitoneal  principle,  first 
artificially  invaginating  the  parts. 

46.  Radical  Treatment  of  Leg  Ulcers. — Schneiderlin  reports  a 
number  of  cases  in  which  Wenzel’s  technic  of  circular  incision 
of  the  limb  in  the  lower  third  of  the  thigh  was  applied.  This 
abolishes  the  incompetent  superficial  veins  and  forces  the 
blood  to  seek  the  normal  deep-lying  veins.  The  results  have 
been  gratifying  in  every  respect. 

48.  X-Drain. — Hofmann  calls  it  the  “wing  drain.”  It  con¬ 
sists  of  two  flat  drains  crossed  to  make  an  X.  The  central 
part  forms  a  single  piece  from  which  the  four  arms  project 
at  right  angles,  with  a  perpendicular  tube  from  the  center  of 
the  X.  The  shape  of  the  drain  prevents  its  slipping  around 
or  out  through  the  incision. 
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49.  Pawlow’s  Address  on  Receiving  the  Nobel  Prize. — Paw- 
low  remarked,  in  the  course  of  his  address,  that  the  founder 
of  the  prizes  gave  him  a  considerable  sum  of  money  ten  years 
ago  to  further  his  scientific  research  on  the  physiology  of  di¬ 
gestion.  His  achievements  in  this  line  are  familiar  to  read¬ 
ers  of  The  Journal.  He  summarizes  the  principal  results 
here  and  outlines  various  fields  of  research  which  promise 
rich  rewards  for  their  cultivation.  Among  them  is  what  he 
calls  the  “conditional  reflexes,”  such  as  the  secretion  of  saliva 
that  follows  the  mere  sight  of  food  by  a  hungry  dog.  This 
excitation  from  a  distance,  without  actual  contact,  differs 
from  the  ordinary  saliva  reflex  in  being  so  variable  and  con¬ 
ditional.  Another  difference  is  that  in  the  ordinary  reflex  act 
the  response  in  the  saliva  secretion  is  proportionate  to  the 
dryness,  hardness  or  acidity  of  the  object  in  contact  with  the 


mucosa  of  the  mouth.  In  the  “conditional  reflex”  the  re¬ 
sponse  is  determined  by  properties  which  have  no  physiologic 
bearing  on  it,  such  as  the  color,  for  instance.  By  combining 
this  “signal  conditional  reflex”  with  stimuli  applied  to  other 
parts  of  the  body,  various  paradoxical  combinations  are  ob¬ 
tained.  It  seems  to  be  evident  that  the  point  in  the  central 
nervous  system  which  is  more  strongly  excited  during  a  di¬ 
rect  stimulus,  draws  to  itself  the  weaker  excitations,  reach¬ 
ing  the  other  points  of  the  nervous  system  from  without.  In 
other  words,  the  direct,  unconditional  reflex  creates  a  tem¬ 
porary,  casual  route  for  all  the  other  stimuli  from  without, 
and  thus  collects  and  conducts  them  to  the  central  point  for 
this  reflex.  The  conditions  governing  the  opening  or  closing 
of  this  route  are  the  physiologic  foundation  for  the  most  deli¬ 
cate  capacity  of  adaptation  manifested  by  the  animal  organ¬ 
ism,  and  will  well  repay  study. 

50.  Senile  Changes  in  the  Spinal  Cord. — Rodhe’s  comprehen¬ 
sive  study  of  the  anatomy,  etc.,  of  senile  changes  in  the 
spinal  cord  concludes  with  a  discussion  of  their  clinical  im¬ 
portance.  As  a  rule,  the  changes  are  slight,  and  even  where 
they  are  extensive,  the  symptoms  are  generally  masked  by 
other  senile  processes  in  the  organism,  mostly  ce-rebral.  He 
has  found  18  eases  on  record,  however,  in  which  the  anatomic¬ 
ally  demonstrated  senile  alterations  in  the  spinal  cord  dom¬ 
inated  the  clinical  picture.  They  include  some  of  Gower’s 
simple  senile  paraplegia  and  some  of  Dana’s  chronic  senile 
paraplegia,  with  a  few  of  spastic  paresis,  the  gait  having  a 
spastic  character,  and  terminating  in  Demange’s  contracture. 
When  lax  senile  paralysis  appears  earl)',  it  is  hard  to  differ¬ 
entiate  it  from  a  syphilitic  spinal  cord  affection.  The  spastic 
form  is  also  liable  to  simulate  lateral  sclerosis  or  the  com¬ 
bined  or  circumscribed  forms,  or  even  compression  of  the 
spinal  cord  or  progressive  muscular  atrophy.  The  lack  of 
pronounced  cerebral  symptoms  and  of  apoplectic  symptoms, 
the  very  gradual  development  of  the  symptoms,  the  pains  and, 
in  the  later  stages,  the  comparatively  rapid  course,  the  exten¬ 
sion  of  the  contractures,  the  sphincter  disturbances,  the  tend¬ 
ency  to  decubitus — all  these  speak  in  favor  of  a  senile  proc¬ 
ess.  His  bibliography  includes  a  number  of  inauguration 
theses  and  American  works. 

51.  Secondary  Infection  in  Tuberculosis. — Thue  summarizes 
his  research  in  the  statement  that  examination  of  288  tuber¬ 
culous  persons,  all  febrile  but  57,  has  demonstrated  that  tu¬ 
berculosis  alone,  without  any  secondary  infection,  is  able  to 
induce  the  complete  clinical  picture  of  true  phthisis;  also  that 
every  kind  of  fever  may  be  found  represented  in  pure  tuber¬ 
culosis.  His  findings  further  established  that  a  secondary 
infection  may  become  installed  shortly  before  death,  after  a 
long  course  of  pure  tuberculosis.  In  11  eases  he  found  evi¬ 
dences  of  recent  endocarditis. 

52.  Paroxysmal  Tachycardia. — In  regard  to  the  essence  of 
this  affection,  Fischer  thinks  that  any  judgment  is  prema¬ 
ture  as  yet.  The  evidence  seems  to  favor  the  assumption  of 
slight  disturbances  of  a  vasomotor  or  trophic  character,  pos¬ 
sibly  due  to  defective  nutrition  of  the  nerves  in  the  medulla 
or  heart  from  interference  by  processes  of  sclerosis  in  the 
heart  or  vessels.  The  prognosis  depends  on  the  ability  ©f  the 
patient  to  avoid  the  factors  which  bring  on  the  attack.  Their 
repetition  weakens  the  heart,  while,  if  the  intervals  can  be 
prolonged,  there  is  no  trouble  for  months  and  years.  Brieger’s 
patient  kept  in  good  health  for  thirty  years  by  this  means, 
and  Fischer’s  own  patients  were  well  after  five  or  more  years 
of  the  paroxysmal  tachycardia.  Treatment  should  attack 
the  fundamental  affection,  and  emotions,  smoking  and  errors 
in  diet  should  be  avoided.  Absolute  repose,  cold  injections  and 
compression  of  the  vagus  are  good  symptomatic  measures. 
Kdgrens  has  described  a  case  in  which  the  attacks  were  ar¬ 
rested  by  bending  the  neck  over  backward —this  effect  may 
have  been  due  to  compression  of  the  vagus  by  this  means. 
Others  have  derived  benefit  from  massage  of  the  abdomen, 
from  holding  the  breath  for  twenty  seconds,  and  from  drink¬ 
ing  cold  water.  Digitalis  has  seldom  any  influence.  In  dis¬ 
tressing  cases,  morphin  or  amyl  nitrite  may  be  required. 
West  has  reported  benefit  from  the  latter  in  this  “paroxysmal 
hurry  of  the  heart.” 
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Abdominal  and  pelvic  organs, 
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before  and  after,  59 — ab 
section,  treatment  before  and 
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bors,  1814 — ab 
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test,  some  practical  limitations 
of  Gruber-Widal,  1284 — E 
test,  technic  of,  254 — ab,  1547 
Air,  effect  of  entrance  of,  into 
veins,  1283 — E 
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ing  purity  of,  746 — ab 
superheated,  in  nervous  af¬ 
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renal-palpatorv.  1570-  ab 
Albumosuria,  833 — ab 

as  means  of  diagnosis,  value 
of,  560 
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doses  of  arsenic  were  taken, 
627—0 

Alexander  operation;  results,  im¬ 
mediate  and  remote,  lilO — 
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ciation  News 

Medical  Insurance  Company 
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ed  end-to-end,  326 — ab 
intestinal,  improved  method  of 
161— ab 

intra-abdominal,  1562 — ab 
Anders,  J.  M.,  Schott  method  of 
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poisoning,  chronic,  512 — ab 
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Arthritis  deformans,  985 — ab 
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deformans,  surgical  treatment 
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rheumatoid,  1071 — ab 
serum  treatment  in  multiple 
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1489— ab 

omentopexy  in,  from  cirrhosis 
of  liver,  1491 — ab 
surgery  of,  1070 — ab 
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climatic  influences  on,  79 
— ab 

relation  of  to  ethmoidal  in¬ 
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Atresia,  congenital  intestinal,  251 
— ab 

Atropin,  effect  of,  on  a  pulsus 
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of  liver,  685—0 
Baths  after  exercise,  hygiene  of, 
51 

for  the  people,  1136 — ab 
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O’Brien,  John  Magnus,  1465 
O'Hara,  Arthur  T.,  142 
O’Hara,  Michael,  561 
Olcott.  Charles  A.,  1134 
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Potter,  N.  Prentiss,  1550 
Powell,  Israel  A.,  1549 
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Reaney,  Patrick  H.,  1383 
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Ross,  Enoch  C.,  1549 
Rous,  Hannah  C.,  1697 
Rush,  George  W„  888 
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Sanders,  Richard  W.,  729 
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Schmitz,  Joseph,  975 
Schoenle.  Robert  Wolfgang,  406 
Srhroeder,  Herman,  1384 
Sciamanna,  Ezio,  1948 
Schofield,  Albert  W.,  974 
Scott,  David  H.,  807 
Scott.  John  C.,  1050 
Scott,  Martin  P.,  51 
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Scriba,  J.,  808 
Seudder,  William  Byrd,  1466 
Scurlock,  Winfield  Scott,  1210 
Seaver,  Randolph  N.,  1210 
Seely,  Edward  P.,  807 
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Shaw,  Henry  Jacksorf,  1134 
Shaw,  Mortimer  Wright,  730 
Shaw,  Samuel  B.,  232 
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Sutliffe,  Justus,  1210 
Sutton,  Charles  L.,  730 
Sutton,  Louis  James.  1999 
Swarts,  David  J.,  8S8 
Sweatman,  Newton  F.,  730 
Swift,  Lawrence  C.,  1947 
Switzer,  Stephen  M.,  309 
Tansley,  John  Oscroft,  1134 
Tantum,  James  D.,  51 
Tarkington,  Addison  R.,  562 
Taylor,  Charles  C.,  808 

Taylor,  Charles  M.,  1383 
Taylor,  James  D.,  1948 
Taylor,  Richard  Kidder,  232 
Taylor,  Walter  L.,  1631 
Taylor,  William  D.,  1051 
Tent,  Nathaniel  Stacy,  406 
Temple,  Benjamin  Brooke,  138? 
Terrill,  Thomas,  807 
Terry,  J.  Wadsworth,  13S3 
Thayer,  Samuel  E.,  562 
Thomas,  George  Frederick, 
Thomas,  Milton  H.,  730 
Thome,  William  H.,  1696 
Thompson,  David,  807 
Thompson,  Jacob  W.,  1697 


187: 


Thompson,  James  E.,  1550 
Thompson,  Maude  A.,  1793 
Thompson,  Richard  Hamilton, 
1051 

Thoms,  Marion  Wells,  1948 
Thorburn,  James,  1871 
Thornton,  Patrick  1L,  1301 
Thornton,  Van  B.,  1466 
Tidball,  Leander  L.,  1793 
Tierney.  Martin  H.,  888 
Tietze,  Emil,  1872 
Tims,  John  H.,  1948 
Tindal,  S.  H.,  1549 
Tiner,  Sydney  E.,  644 
Tischer,  Frederick,  808 
Toal,  Arthur,  407 
Todd,  Myron  Allen,  1549 
Tomlinson,  Edwin,  1210 

Elton  W.,  1383 
Hosea  B.,  1384 
William  E.,  1051 
Seymour  C.,  1631 
Truitt,  Samuel  Watson,  807 
Turlington,  Roger  S.,  1872 
Turner,  Richard  G.,  1999 
Tuxbury,  Frederick  P.,  561 
Tydings,  Richard  L.,  1793 
Xygesson,  Alfred,  232 
Ullyot,  Henry,  407 
Ulrich,  William  Baggs,  1465 
Vail,  Egbert  J.,  975 
Van  Cleave,  Elijah  Luther,  807 
I  an  Dalsen,  Spencer,  729 
Van  Gieson,  Henry  C.,  88S 
Van  Meter,  Ross,  1466 
Viallon,  Lewis  Henry,  974 
Vibrance,  Gustave  C.,  1999 
Vidal,  Henry,  487 
Vivian,  Reginald  Percy,  407 
Vixtrum,  John  A.,  644 
Von  Basch,  S.,  1794 
Von  Schelmann,  A.  Reder,  52 
Vosburgh,  D.  M.,  889 
Vowell,  J.  L.,  232 
Wade,  J.  W.,  730 
Waldo,  Jesse  C.,  487 
Walker,  Charles  E.,  1466 
Walker,  James  W.,  1301 
Walker,  William  S.,  1209 
Wallace,  D.  C.,  52 
Wallace,  F.  A.,  1631 
Wallace,  Robert  Dickey,  1631 
Wallace,  Thomas  Cushing,  730 
Wallace,  William  Vincent.  1631 
Ward,  William  de  la  Fletcher, 
232 

Warder,  William  H.,  1133 
Wardner,  Horace,  974 
Warren,  William  Bernard, 
Waterbury,  D.  Newell,  730 
Watford,  William  B.,  729 
Watier,  George  N.,  1631 
Watson,  Henry  P.,  1872 
Watts,  Eber  K.,  142 
Weadock,  Thomas  M.,  406 
Weagley,  Samuel  G.,  310 
Wean,  Charles  A.,  1S72 
Weaver,  Samuel  J.,  406 
Webb,  Albert  Horatio,  1383 
Webb.  John  M.,  888 
Webster,  Horace  F.,  1793 
Weed,  Gideon  A.,  1465 
Weed,  Hiland  A.,  1948 
Weems,  George  A.,  1466 
Welborn,  George  W.,  1134 
Welch,  S.  D.,  1631 
Weldon,  Andrew  J.,  888 
Wellborn,  Abner  Render, 

Wells,  Elmore  H.,  52 
Wells,  Henry  Martyn,  232 
Wertman,  A.  G.,  310 
Wesco,  Andrew  J.,  4S7 
West,  Gillespie  S.,  51 
West,  Lorenzo  Driggs,  730 
Westerfield,  John  A.,  729 
Westfall,  F.  Virgil,  310 
Westlake,  Henricus  W.,  1793 
Wetherell,  John  Porter,  807 
Weyand,  Isaac  S.,  13’83 
Weymouth,  William  C.,  974 
Wheelwright,  William  S.,  562 
Wishard,  Joseph  M.,  1947 
Whitcomb,  John  L.  C.,  1872 
White,  Alphonso  A.,  51 
White,  William  ID,  1697 
Whitehead,  Ellis  G.,  888 
Whitehead,  Nathan  E.,  1133 
Whiting,  Floyd  A.,  1466 
Whiting,  Joseph  B.,  1133 
Whiting,  Joseph  B.,  Jr.,  729 
Whitney,  William  W.,  729 
Wiggins,  Charles  Dearborn,  1134 
Wiggins,  Hiram,  807 
Wildasin,  Henry  F.,  1210 
Wilkerson,  Charles  Walter, 
Wilkinson,  Monroe,  232 
>  Willard,  Rufus,  1697 
Williams,  John  Saunders, 
Williams,  John  W.,  1999 
Williams,  Julian  Taintor, 
Williamson,  Abner  Crane, 
Williamson,  Amos  C.,  730 

Wilson,  Alexander  L.,  1051 
Wilson,  Henry  Baxter,  730 
Wilson,  James,  1631 


1871 


729 


644 


1383 

1301 

1301 


2024 


GENERAL  INDEX. 


Jour.  A.  M.  A. 


Wilson,  John  J.,  730 
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Wright,  Dwight  M.,  1631 
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Yerkes,  Frank  E.,  143 
Yokum,  George  W.,  562 
Yost,  Joseph  O.,  1630 
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E 

Ear  affections,  lumbar  puncture 
in,  75 — ab 

affections,  nervous,  912 — ab 
apparatus  for  applying  heated 
air  to,  1369 — O 
cerebral  infection  from  middle, 
disease,  1802 — ab 
complications,  prevention  of,  in 
acute  infections,  1888 — ab 
essentials  of  treatment  of  acute 
inflammation  of  middle,  1921 
— O 

local  anesthesia  in  operations 
on,  1275—0 
Eating,  247 — ab 
Echinacea,  value  of,  1135 — ab 
Eclampsia,  658 — ab 

and  treatment,  1957 — ab 
causes  of,  431 — ab,  1649 — ab 
etiology  of,  1888 — ab 
hemorrhages  in,  661 — ab 
puerperal,  and  kindred  disor¬ 
ders,  relations  of  internal  se¬ 
cretions  to  epilepsy,  364 — O 
Economy  aids  hygiene,  301 — E 
Ectopic,  see  under  pregnancy 
Eczema  and  impetigo  in  children, 
treatment  of,  1810 — ab 
chronic,  822 — T 
chronic,  as  a  complication  of 
senile  degenerations,  1400 — 
ab 

in  children,  736 — T 
in  infants,  156 — T.  322 — T 
seborrheic,  822 — T 
Eddyite  treatment  is  practice  of 
medicine,  1223 — Ml 
Edema,  causes  and  treatment  of, 
1965— ab 

Edgar,  J.  C.,  hepatic  insufficiency 
in  obstetric  practice,  1077 — - 
O 

Education,  necessity  for,  1706 — 

ab 

Effusion,  in  paracentesis  in,  140G 
— ab 

Eggs,  fresh,  645 
Eisendrath,  D.  N.,  models  for 
teaching  anatomy  and  opera¬ 
tive  treatment  of  inguinal 
hernia,  843 — O 

Elbow-joint  after  ankylosis,  ex¬ 
cision  of,  152 — ab 
resection  of,  1803 — ab 
Electricity,  high-frequency,  151 — 

ab 

in  treatment  of  diseases  of 
women,  569 — ab,  1958 — ab 
Electric  accidents,  nervous  and 
mental  affections  after,  833 
— ab 

accidents,  protector  against, 
976 

Electrotherapy  for  affections  of 
optic  nerve,  1107 
Elliott,  A.  R.,  exophthalmic 
goiter  with  unusual  asso¬ 
ciated  lesions,  1897 — O 
Emboli,  influence  of  on  tempera¬ 
ture,  751 — ab 

Embolism  from  mercury  in  par¬ 
affin,  79 — ab 

Emphysema,  origin  of,  427 — ab 
Empyema  treated  by  Perthes’ 
method,  1611 — O 
treatment  of,  1565 — ab 
Encephalitis,  acute  hemorrhagic, 
1069— ab 


EncephalomemingoceLe,  2007 — ab 
Endocarditis,  acute,  336 — ab 
acute  rheumatic,  157 — T 
fever  in  chronic,  1703 — ab 
gonococcus,  1152 — ab 
pneumococcus,  treated  by  anti¬ 
pneumococcus  serum,  1966 — 
ab 

Endometrium,  complete  removal 
of,  80 — ab 

Endurance  contests  prohibited, 809 
Eneleetrolysis,  991 — ab 
Enema  in  art,  1967 — ab 
Enteralgia  and  colic,  508 — ab 
Enteroptosis  and  nephroptosis, 
239— ab 

Enterorrhagia,  malarial.  1410-ab 
Enterostomy,  58 — ab 

in  ileus  due  to  peritonitis, 
167— ab 

Entropion  operation,  579 — ab 
Enuresis  and  pollakiuria  in  chil¬ 
dren,  585 — ab 
in  children,  49,  416 — T 
treatment  of,  160 — ab 
Eosinophilia,  chylous  ascitesl 
with,  513 — O 

Epidemics,  decrease  in  virulence 
in,  1999 

Epididymitis,  336 — ab 

treatment  of  tuberculous,  1819 
ab 

Epidural  injections,  750 — ab 
Epilation,  rotary  punch  for, 
1074— ab 

Epilepsy  and  hysteria,  differen¬ 
tial  diagnosis  between, 
1641— ab 

diffuse  cauliflower-like  pucker¬ 
ing  of  cortex  in  arterioscler¬ 
otic,  413 — ab 

gastrointestinal  conditions  in, 
1401— ab 

idiopathic,  950 — O 
nature  and  treatment  of,  1230 — 
ab 

of  syphilitic  orig'n,  1855 — O 
prognosis  of,  742 — ab 
puberty  and  adolesence  in  re¬ 
lation  to  etiology,  1811 — ab 
relation  of  internal  secretions 
to.  364 — O 

relation  of,  to  convulsions  in 
children,  252 — ab 
senile,  1641 — ab 
treated  by  ligation  of  longitu¬ 
dinal  sinus,  166 — ab 
treatment  of,  906 — ab 
Epileptic  criminals,  825 — ab 
state's  relation  to,  579 — ab 
status,  treatment  of,  1686 — E 
the  dependent,  553 — E 
Epileptics,  some  interesting  au¬ 
topsy  findings  in,  1325 — O 
Epithelioma,  arrest  of  growth  and 
absorption  of,  328 — ab 
Erb’s  palsy,  surgical  treatment  of, 
794— E 

Erdmann,  J.  F.,  intestinal  ob¬ 
struction  in  children,  171 — 

Ergot  and  arsenic  in  chorea, 
911— ab 

in  labor,  therapeutic  value  of, 
62— ab 

in  obstetrics,  1231 — ab 
Erotomania,  419 — ab 
Erysipelas,  903 — T 

treated  with  antistreptococ¬ 
cus  serum,  907 — ab 
treatment  of,  164 — ab,  1233 — 
ab 

Erythema  infectiosum,  328 — ab 
nodosum,  _  508— mb,  509 — ab 
Esculapius  in  Ancient  Greece,  wor¬ 
ship  of,  996 — ab 

Esophageal  pouch,  successfully 

treated  by  excision,  1486 — 
ab 

stricture,  mechanical  dilata¬ 

tion  of,  77 — ab 

Esophagitis,  dissecting  superficial, 
508— ab 

Esophagoseopy,  in  dilation  of 
stenosis  of  esophagus,  1489 — 
ab 

Esophagotomy  for  foreign  bodies, 
external  cervical,  1072 — ab 

to  remove  foreign  bodies, 
1652— ab 

Esophagus,  benign  strictures 

of,  report  of  cases,  1640 — 
ab 

cicatricial  stricture  of,  985 — 
ab 

coin  in,  1719 — ab 
diagnosis  and  treatment  of 
cardiospastie  dilatation  of, 

76 — ab 

extraction  of  foreign  bodies 
from,  991 — ab 

foreign  bodies  in,  500 — ab, 
1323— ab 

inflation  of  for  foreign  body, 
1323— ab 


Esophagus,  new  suture  for,  1233 
— ab 

resection  of  thoracic  portion  of 
(31)  747— ab 

Ether  versus  chloroform,  166 — 
ab 

Ethyl  chlorid  anesthesia,  74 — ab 
Eucain-adrenalin  local  anesthesia, 
78— ab 

Eustachian  tube,  electrolysis  of, 
908— ab 

Evans  G.  FI.,  unusual  case  of 
anemia,  1195 — O 
Evidence,  expert,  145 
Examination,  may  show  refusal 
to  submit  to,  1639 — Ml 
Excursion,  au  intersemestral, 
155 — ab 

Exophthalmic  goiter,  907 — ab 
goiter  in  a  child,  412 — ab 
goiter,  cases  of,  1311 — ab, 
1448— ab 

goiter,  crounotherapy  in,  1406 — 
ab 

goiter,  experience  with  serum 
treatment  of,  1311 — ab 
goiter,  indirect  organ  therapy 
of,  731 

goiter,  larvated  forms  of, 
1310— ab,  1883 — ab 
goiter  mortality  o*  operations, 
other  than  strumectomy,  in, 
1957— ab 

goiter,  ocular  symptoms  of, 

1310—  ab 

goiter  organ  treatment  of,  1411 
- — ab 

goiter,  pathologic  anatomy  of, 
1801— ab 

goiter  par  ifbyto;,l  Uierapy, 
1809— ab 

goiter,  quinin,  in,  248 — ab 
goiter,  serum  treatment  of, 

1311—  ab 

goiter,  symptoms  and  treat¬ 
ment  of,  1310 — ab 
goiter,  therapy  of,  41 — E 
goiter,  three  cases  of.  1409-ab 
goiter  with  unusual  associated 
lesions,  1897 — O 
Exophthalmos,  pulsating;  succes¬ 
sive  ligation  of  both  common 
carotid  arteries  ;  death,  536 — 

intermittent,  with  report  of 
case,  538 — O 

Expert  testimony,  to  regulate. 
1875 

witness,  province  of,  1145 — Ml 
Experts,  negligence  of,  1638 — Ml 
Explanation,  an,  1049 
Exstrophy  of  bladder,  operation 
for  3’34 — ab 

Extrauterine  pregnancy,  1061 — 
ab 

Eye  affections,  seashoi’e  for  cer¬ 
tain,  511 — ab 

cases  demanding  removal  of, 
1802— ab 

chronic  lead  poisoning  of,  167 — 
ab 

disease,  combined  treatment  in, 
327 — ab 

importance  of  general  thera- 
peautics  in  treatment  of  dis¬ 
eases  of,  669 — O 
relation  of  corneal  curvatures 
to  refraction  of,  378 — O 
skiagrams,  frame  for  examin¬ 
ing,  1035—0 
strain,  1256 — O 
strain,  etiology  of,  1434 — O 

F 

facial  neuralgias,  classification  of, 
by  cocain  test,  833 — ab 
palsy,  pathology  and  surgical 
treatment  of  chronic,  1143 — 
ab 

Facultative  anaerobe,  1873 
Fake  drug  concerns  137 
falling  hair,  157 — T 
Family  doctor  book,  wants  a 
good,  50 

Fango  treatment,  977 — ab 
Fasting,  prolonged,  as  a  factor  in 
treatment  of  acute  diseases, 
1404— ab 

Fat  and  fatty  degeneration, 
pathology  of,  326 — ab 
Fatty  processes  at  apex  to  facil¬ 
itate  its  movements,  506— 
ab 

Feces  examination,  clinical  value 
of.  1403 — ab 
incontinence  of,  742 — ab 
mutual  dependence  of  certain 
properties  of,  587 — ab 
new  sieve  for,  1889 — ab 
principles  of  coprology,  587 — 
ab 

Fee  bills,  642 

Fees,  competency  of  witness  to 
testify  to,  1879— Ml 


Feet,  painful  affections  of,  420 — 
ab 

Femur,  recurring  subluxation  of, 
as  unusual  sequel  to  an  in¬ 
complete  fracture  of  the 
femur,  1962 — ab 
successful  method  of  treating 
fracture  in  infancy,  1810 — 
ab 

traumatic  suppuration  of  low¬ 
er  epiphysis  of,  1225 — ab 
Ferment,  lab,  and  digestion  of 
milk,  1647 — ab 

Fetus  in  uterus,  radioscopy  of, 
253— ab 

Fever  patient,  way  to  sponge  a, 
977 — ab 

Fibroids  and  pregnancy,  659 — ab 
of  abdominal  walls,  1072 — ab 
Fibromata,  conservative  vaginal 
operative  treatment  of  uter¬ 
ine,  1818 — ab 

Fibromyoma  of  gravid  uterus, 
5S7— ab 

uteri  with  thrombophlebitis, 
431— ab 

Fibromyomata  in  pregnant  uterus, 

588 — ab 

Filariasis  in  tropics,  1408 — ab 
F  i  n  n  e  y’s  gastroduodemostomy, 
246 — ab 

Finsen  method,  the,  160 — ab 
Fissure  in  ano,  etiology  of,  2007 
— ab 

Fistula,  treatment  of  vesicovagin¬ 
al,  1235 — ab 

urogenital  in  women,  1651 — ab 
Flannelette,  dangers  of,  559 
Florida  April  and  October  exam¬ 
ination  reports,  146 
medical  news,  1042 
Fluorescence  artificially  produced 
in  human  organism,  1009 — O 
Food  adulteration  in  Tennessee, 
1306— ab 

best  artificial,  1943 — P 
for  thought.  17S0 — E 
legislation,  defects  in  Pennsyl¬ 
vania,  492 — ab 

preservatives  and  food  adul¬ 
teration,  492 — ab,  1292 
preservatives,  evaluation  of 
evidence  as  to  pharmacologic 
action  of,  492 — ab 
preservatives,  use  of,  753 — O 
senate  plot  against  pure,  1619 — 

E 

values,  heat  values  and,  828-ab 
Foot,  arthrodesis  and  tendon 
transplantation  for  flat, 
1640— ab 

cure  by  operations  of  an  in¬ 
tractable  pronated,  1481-ab 
Football,  475 

Forceps,  pistol-grip  needle,  for 
abdominal  surgery,  1931 — O 
uterine  elevator,  1369 — O 
Foreign  bodies  in  upper  esopha¬ 
gus,  428 — ab 

medical  news,  47  138,  228, 

305,  403,  485,  558,  640,  725, 
802,  885,  969,  1046,  1128, 
1207,  1293,  1379,  1460,  1543, 
1626,  1694,  1789,  1865,  1941 
Formaldehyd  and  formalin,  toxic 
effects  of,  987 — ab 
effects  of,  on  skin  and  nails, 
717— E 

toxic  effects  of,  717 — E 
Formulas,  responsibility  of  au¬ 
thors  for,  14© 

Foster,  Dr.  Frank  P.,  43 — E 
Fourth  disease,  identity  of,  with 
scarlatinal  rubella,  1647 — ab 
of  July,  prepare  for  the,  1781-E 
Fractures  and  sprains,  operative 
treatment  of,  152 — ab 
booklet  on.  disclaimed,  887 
complicated,  584 — ab 
of  femur,  ambulant  treatment 
of.  428— ab 

Fraud,  remedy  for,  in  medicine, 
1552 

Frauds,  fighting  medical,  480 — 

E,  642 

Fraudulent  use  of  U.  S.  mails, 
1391 

Frazier,  C.  H.,  acute  anterior 
poliomyelitis  treated  by 
nerve  transplantation,  169— 

Free  bodies  in  cavities  of  large 
serous  membranes,  836 — ab 
Freidreich’s  ataxia,  160 — ab 
French,  the,  at  the  St.  Louis 
Congress  of  Sciences,  75 — ab 
Fresh  eggs,  645 

Freudenthal.  W.,  radical  opera¬ 
tion  for  empyema  of  frontal 
sinus,  446 — O 

Frontal  sinus,  empyema  of,  1710 
sinus,  operative  treatment  of 
chronic  suppuration  of,  346 — 
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Frontal  sinus,  osteoplastic  opera¬ 
tions  on,  908 — ab 
sinus,  radical  operation  for  em¬ 
pyema  of,  440 — O 
Fungoid  mycosis,  radiotherapy  of, 
1 i 19 — ab 

Fulton,  J.  S.,  bacteriologic  and 
clinical  study  of  a  curative 
serum  for  typhoid,  1504 — O 
Fulton,  J.  S.,  is  pneumonia  in- 
,  rrcasing,  102 — O 
Future  lite,  belief  in,  no  evidence 
of  insane  delusion,  655 — Ml 


Finney’s, 


Galbraith,  W.  J.,  50  consecutive 
cases  of  pueumonia  without 
a  death,  291 — O 
Gall-bladder  and  appendix,  ana¬ 
tomic  peculiarities  of,  1886 
— ab 

and  biliary  ducts,  biliary  drain¬ 
age  in  operations  on,  1562 
— ab 

and  biliary-duct  surgery,  660— 
ab 

perforation  of,  into  abdominal 
cavity,  427 — ab 

points  on  surgery  of,  1717  — 
ab 

removal  of,  in  a  woman  aged 
75,  1486— ab 

through  foramen  in  liver, 
1281—0 

Gallstone  affections,  salicylates  in, 

738— T 

Gallstones  and  cancer,  1645 — 

ab, 

in  the  common  duct,  1478 
Galvanism  as  supplement  to  col- 
peurynter  in  treatment  of 
chronic  inversion,  429 — ab 
Gangrene,  idiopathic,  255 — ab 
of  extremities  in  young  follow¬ 
ing  infectious  diseases,  167 — 
ab 

spontaneous  amputation,  1966 
— ab 

Garcia  centenary,  the,  1129 
Garcia,  Manuel,  and  the  laryn¬ 
goscope,  1041 — E 
Gasserian  ganglion,  20  cases  of 
operation  on,  860 — O 
Gastric  and  duodenal  ulcers,  sep¬ 
tic  origin  of,  831 — ab 
and  epigastric  regions,  two  un¬ 
usual  conditions  affecting 
the,  1316 — ab 

cancer,  unusual  course  of  two 
cases  of,  1652 — ab,  1882 — ab 
cancer,  early  diagnosis  and  op¬ 
erative  treatment  of,  1026-0 
cancer,  pathology  of,  1815 — ab 
carcinoma,  two  unusual  cases 
of,  1221— ab 

digestion,  extractives  of  meat 
and,  2011- — ab 

dilatation,  surgical  considera¬ 
tions  of.  152 — ab 
dilatation  without  stenosis, 
1477 

juice,  experimental  research  on, 
834 — ab 

juice  in  dyspepsia,  natural, 
752— ab 

juice  in  sham  and  rectal  feed¬ 
ing,  secretion  of,  833 — ab 
juice,  natural,  as  a  therapeutic 
agent,  584 — ab 

juice,  proteolytic  power  of, 
508 — ab 

ulcer,  160 — ab,  780 — ab 
ulcer,  etiologic  factors  of, 324 — 
ab 

ulcer,  history  of  clinical  recog¬ 
nition  of,  1 — O 
ulcer,  late  results  of  surgical 
treament  in,  preliminary  re¬ 
port,  1961 — ab 

ulcer,  medical  treatment  of, 
981— ab,  984 — ab,  1962 — ab 
ulcers,  perforated  duodenal,  and 
operation,  recovery,  1715  — 
ab 

ulcer,  perforation  from,  331 — 
ab’ 

ulcer,  surgical  treatment  of, 
981 — ab,  995 — ab,  1962 — ab 
ulcer,  symptomatology  and  di¬ 
agnosis  of,  981 — ab 
ulcers,  classification  of,  740-ab 
yertigo,  321 — T 

Gastritis,  chronic,  915 — ab,  1234 
— ab 

Gastrointestinal  catarrh  in  in¬ 
fants.  585 — ab 

tract,  tuberculosis  of,  984 — ab 
two  cases  of,  with  examination 
of  stomach  walls  by  means 
of  the  cystoscope,  1563 — ab 
Gastroenterostomy,  501 — ab,  1906 
— O 

ureteral  and  intestinal  anasto¬ 
mosis,  827 — ab 


Gastroduodenostomy, 

246 — ab 

Gastrojejunostomy,  posterior,  for 
benign  stenosis  of  stomach, 
1803 — ab 

Gastrostomy  and  jejunostomy, 
technic  of,  664 — ab 
simplified  technic  of,  665 — ab 
Gelatin  in  therapeutics,  results 
and  dangers  of,  749 — ab  _ 
General  medical  news,  46,  137, 
227,  304,  402,  485,  557,  640, 
724,  802,  969,  1045,  1127, 
1206,  1292,  1378,  1460,  1543, 
1625,  2694,  1789,  1864,  1941, 
1999 

Genital  scars,  significance  of,  582 
— ab 

tract,  two  cases  of  congenital 
anomalies  of  female,  1963  — 

ab 

Georgia  medical  news,  224,  636, 
799,  1042,  1204,  1375 
need  for  medical  organization 
in.  648 

October  examination  report, 
146 

German  Red  Cross  Mission,  30o 
Germany,  campaign  against  ir¬ 
regulars  in,  403’ 

Giant  growth  of  the  newborn, 
1568 — ab 

Glands,  evacuation  of,  in  operat¬ 
ing  on  uterine  cancer,  1969 
— ab 

Glaucoma,  excision  of  superior 
cervical  ganglion  for,  501 — 
ab 

Glenard’s  disease,  744 — ab 
Gluttony  as  cause  of  symptomatic 
epilepsy,  500 — ab 
Giycuronic  and  ethereal  sul¬ 
phuric  acid,  complemental 
relations  of,  985 — ab 
Goffe,  J.  R.,  there  was  no  oper¬ 
ation  on  wrong  patient,  804 
Goiter,  diphtheria  antitoxin  in 
treatment  of,  1280 — O 
operations,  indications  for,  828 
— ab 

Gonococcus  infections  in  children, 
1146— ab 

Gonorrhea,  abortive,  treatment  of, 
318— ab 

and  soft  chancre,  hot-water 
treatment  of,  79 — ab 
birthrate  and  decrease  in  pop¬ 
ulation  as  affected  by  syph¬ 
ilis  and,  761 — O 
effects  of,  on  female  generative 
organs,  757 — O 

in  early  stages,  treatment  of, 
657 — ab 

prophylaxis  and  treatment  of, 
1322 — ab 
rectal,  1569 — ab 
sequels  of,  51,  230 
treatment  of  vaginal,  321 — T 
Gonorrheal  protatitis,  1411 — ab 
Gottheil,  W.  S.,  actinotherapy, 
275—0 

Gould,  G.  M.,  problems  in  pres¬ 
byopia,  186 — O 

and  the  colon  bacillus,  1156 
— ab 

pathogenesis  and  treatment, 
1348—0 

resorption  of  uric  acid  and  so¬ 
dium  urate  in,  165 — ab 
uric-acid  theory  of,  582 — ab 
Gout,  1958— T 

Graduates,  relations  of,  of  amal¬ 
gamated  schools,  978 
Grafter,  abolish  the  hospital, 
1691 — E 

Grandy,  C.  R-,  rheumatism  and 
other  affections  of  the  joints, 
1443—0 

Graves’  disease  (see  exophthal¬ 
mic  goiter) 

Greenwood,  A.,  obstructions  in 
arteries  of  retina,  781 — O 
Gunshot  wounds  and  treatment, 
1713— ab 

Gymnastics  and  athletics,  986 — 
ab 

Gynecologic  disease,  common 
causes,  prophylaxis,  1714 — 
ab 

Gynecology,  conservative,  245 — 
ab 

expansion  of.  and  suggestion 
for  surgical  treatment  of  in¬ 
continence  of  urine  in  wom¬ 
en,  1738—0 

spina!  analgesia  In,  511 — ab 
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Haggard,  W.  D„  peritoneal  gauze 
drainage,  1679 — O 
Hair  ball  in  stomach,  587— ab 
pin  in  emergencies  173.5 
sudden  whitening  of,  565 
Hamamelis,  virginiana,  821 — r 


Hale,  A.  B.,  Panama,  485. 

Hall  of  Fame,  301— E,  1137— ab 
llalton,  M.,  unusual  case  of  ane¬ 
mia,  1195 — O 

Hamilton,  A.,  dissemination  of 
streptococci  through  invisi¬ 
ble  sputum  in  relation  to 
scarlet  fever  and  sepsis, 
1108—0 

Hand  sterilization  by  oil  of 
cloves,  1316 — ab 
sterilization,  methods  of,  248 
— ab 

treatment  of  crushing  wounds 
of,  1154 — ab 

Hands,  Madelung's  deformity  of, 
915— ab 

Hansell,  II.  F.,  pulsating  exoph¬ 
thalmos,  536 — O 

Harelip  and  cleft  palate,  system 
for  surgical  correction  of, 
848—0 

Harris,  M.  L.,  dangers  from  in¬ 
discriminate  uses  of  cathar¬ 
tics  in  acute  intestinal  con¬ 
ditions,  622—0 

Hassin,  G.  B.,  medical  practice  in 
Siberia,  279—0 

Hastings.  H.,  paralysis  of  the  re¬ 
current  laryngeal  nerve,  1758 
— O 

Havana,  sanitary  conditions  of, 
and  further  requirements  for 
their  improvement,  314 — ab 
Hawaii,  examinations  in,  646 
Hawaiian  fever,  879 — E 
Hay  fever,  Dunbar  antitoxin  in, 
1150— ab 

Hays,  G.  L.,  intestinal  perfora¬ 
tion  complicating  typhoid, 
1265—0 

Headache  as  a  symptom,  1220-ab 
nasal,  1220 — ab 
nasal  disease  and,  662— ab 
ocular,  1221 — ab 
powders.  887 

Health  as  an  investment,  1707 
boards,  organization  of,  397 — 
E 

insurance  policy,  construction 
of,  824— Ml 

officer,  pay  of — duties  of  board 
738— Ml 

officer,  powers  of, — employment 
of  physicians,  1712 — Ml 
powers  of  superintendent  of, 
1959 — Ml 

questions  and  answers  as  to, 
1561— Ml 

reports,  56,  150.  237,  312,  412, 
490.  567,  647,  734.  811,  898, 
979,  1060,  1138,  1212,  1304, 
1468,  1554,  1795,  1874,  1951, 
2002 

statistics  of  Malta.  305 
Hearing  capacity,  limits,  256 — ab 
quantitative  tests  for,  1225 — 
ab 

Heart,  acute  dilatation  of,  1075 
— ab,  1888 — ab 

affections,  balneotherapy  in, 
2010 — ab 

affections,  congenital,  589 — ab 
affections,  new  methods  of 
studying,  1230 — ab 
auscultation  of,  from  the  rear, 
751 — ab 

bigeminus  after  administra¬ 
tion  of  digitalis,  430 — ab 
case  of  remarkable  dilatation, 
1890— ab 

disease,  electric  baths  in,  1489 
— ab 

disease,  relation  of  states  of 
apprehension  to,  696 — O 
disease,  Schott  treatment  of 
chronic,  561 

examination  of,  912 — ab 
failure  cause  of  death  in  diph¬ 
theritic  toxemia,  746 — ab 
functional  diagnosis.  912— ab 
functional  test  of.  1074 — ab 
joint  at  apex,  506 — ab 
lesions  and  kidney  affections, 
507— ab 

orthophotography  of,  2010 — ab 
percussion  of,  1408 — ^ab 
phases  of  the  neurotic  1796 — - 
ab 

radioscopy  of,  911 — ab 
rhythmic  lateral  displacement 
as  a  sign  of  unilateral  pleu¬ 
ritic  exudate,  1702 — ab 
sounds,  diagnostic  significance 
of  pronagatiorT  of,  1572 — ab 
successful  removal  of  bullet 
from,  39 

valves,  bone  formation  in,  336 
— ab 

valves,  normal  and  pathologic 
histology  of  aortic  and 
mitral,  1901 — O 
weak,  with  mitral  defects,  255 
— ab 


Heat  values  and  food  values,  828 
— ab 

Heath,  A.  C.,  ear,  apparatus  for 
applying  heated  air  to, 
1369 — u 

Heath,  F.  C.,  usefulness  of  oph¬ 
thalmometer,  190 — O 
Height  and  weight,  976 — ab 
Heller  test,  modification  of,  for 
albumin  in  the  urine.  1314 
— ab 

Hematemesis  from  gastric  ulcer, 
1797 — ab 

Hematoma  of  nasal  septum,  1971 
— ab 

Hematuria.  1532 
essential,  1971— ab 
following  catheterization.  831 
- — ab 

in  hydronephrosis,  657 — ab 
Hemiopia,  scintillating,  scotoma 
or  transient  functional, 
1262—0 

Hemiplegia  in  adult,  clinical 
study  of,  603 — O 
occurring  during  third  week  of 
typhoid,  1685 — O 
turning  in  organic,  1924 — O 
Hemmeter,  J.  C.,  history  of 
clinical  recognition  of  gas¬ 
tric  ulcer,  1 — O 

Hemoglobinuria,  malarial,  1806-T 
serumtherapy  in,  1990 — E 
Hemolysis,  studies  in,  987 — ab 
Hemophilia,  432 — ab 
essence  of,  1817 — ab 
essential  lesion  in,  1198 — E 
fatal  hysterical,  133 — E 
in  children,  (84)  1818 
with  special  reference  to  joint 
symptoms,  1703 — ab,  2007 
- — ab 

Hemoptysis,  321 — T 
fatal  hysteric,  166 — ab 
treatment  of,  728.  1073 — ab 
Hemorrhage  from  simple  ulcer  of 
stomach,  1814 — ab 
from  varices  during  pregnancy, 
78 — ab 

gastrointestinal,  1 801  — ab 
intracranial  traumatic,  1401 — 
ab 

postpartum,  1400 — ab 
pulmonary,  1878 — T 
Hemorrhages,  intestinal,  after  op¬ 
erations  for  hernia,  181E1 — ab 
prepuerperal  and  puerperal,  825 
— ab 

sodium  bicarbonate  infusions 
in  severe,  987 — ab 
Hemorrhoidal  nodules,  treatment 
of  prolapsed  gangrenous,  1969 
— ab 

Hemorrhoids,  1638 — T 

and  their  complications,  physi¬ 
cal  treatment  of,  1232 — ab 
internal,  removal  of,  by  ex¬ 
cision,  69 — ab 

treatment  of,  579 — ab,  906 — 
ab 

treatment  of  external  and  in-, 
ternal,  193 — O 

Hemostasis,  preventive  for  large 
joints,  1321— ab 

Henninger,  C.  H.,  absence  of  ar¬ 
ticulate  speech,  1 757 — O 
Hepatic  insufficiency  in  obstetric 
practice,  1077 — O 
Hepato-eholangio- jejunostomy, 423 
- — ab 

Hepatoptosis,  congenital.  1221 — 
ab 

Herdman,  W.  J„  relation  of 
school  methods  to  school 
diseases,  1175 — O 
Hereditary  muscular  dystrophy. 
239— ab 

Hereditv  and  infectious  diseases, 
1320— ab 

Hernia,  automatic  correction  of 
inguinal,  993 — ab 
esthetic  treatment  of,  1488-ab 
femoral,  radical  operation  for, 
77 — ab 

incarcerated,  treatment  of,  167 
— ab 

inguinal,  models  for  teaching 
anatomy  and  operative 
treatment  of,  843 — O. 
inguinal,  modification  of  _Bas- 
sini’s  operation  for,  1073  — 
ab 

inguinal,  new  method  of  su¬ 
ture  in  radical  operation 
for,  168 — ab 

Inguinal,  operation  for.  424 — 
ab 

in  infancy  and  childhood,  with 
results  of  operative  treat¬ 
ment,  management  of.  112-0 
injection  treatment  of,  230 
intestinal  hemorrhages  after 
operations  for,  1815 — ab 
Is  transplantation  of  cord  nec¬ 
essary  in,  1069 — ab 
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Hernia,  postoperative,  and  its 
cure,  1488 — ab 
radical  cure  of,  1811 — ab 
strangulated,  treated  by  oper¬ 
ation,  t38 — ab 
treatment  of,  236 
treatment  of  postoperative  and 
umbilical,  665 — ab 
umbilical,  as  a  little  recognized 
source  of  abdominal  pain, 
1798— ab 

unusual  case  of  diaphragma¬ 
tic.  252— ab 
Herpes  zoster,  1312 — T 
Hessler,  R.,  study  of  proprietary 
medicine  advertisements, 
1982 — O 

Hiccough,  1806 — T 
Hills,  Jb’.  L.,  sanatorium  for  in¬ 
cipient  pulmonary  tubercu¬ 
losis,  52& — O 

Hinsdale,  (1.,  encouraging  case 
of  locomotor  ataxia.  544 — O 
Hip-joint,  bloodless  reposition  of 
congenitally  dislocated  ver¬ 
sus  arthrotomy,  1915 — O 
congenital  dislocation  of,  31 
— O,  1571 — ab 

disease,  mechanical  treatment 
of,  379—0 

disease,  radiograph  and,  501 — 
ab 

dislocation,  three  cases  of 
double,  1318 — ab 
pneumococcus  infection  of,  1811 
- — ab 

rational  treatment  of  congeni¬ 
tal  dislocation  of,  1072 — ab 
Hodgkin’s  disease,  acute,  899-ab 
disease,  with  slight  enlarge¬ 
ment  of  superlicial  lymph 
glands,  1810 — ab 
Holmes,  A.  M.,  nature  and  sig¬ 
nificance  of  leucocytosis,  257 
— O 

Holmes,  B.,  ancient  medical 
practice  laws,  293 — O 
Holmes,  It.  W.,  Cesarean  section 
for  placenta  praevia  an  im¬ 
proper  procedure,  1594 — O 
Holton,  H.  D.,  birthrate  and  de¬ 
crease  in  population  as  af¬ 
fected  by  syphilis  and  gonor¬ 
rhea,  761 — O 

Homans,  J.,  normal  and  patho¬ 
logic  histology  of  aortic  and 
mitral  heart  valves,  1901 — 
O 

Hoover,  T.  C.,  immediate  clos¬ 
ure  of  tracheotomy  wounds, 
1759—0 

Horopter,  new  views  respecting 
the,  210—0 

Horses,  comparative  value  in  pro¬ 
duction  of  diphtheria  anti¬ 
toxin,  1785 — E 

Hospital  and  dispensary  in  war¬ 
fare  against  tuberculosis,  1809 
— ab 

creditable  report,  1287 — E 
economies,  1129 
sites,  insane  selection  of  in¬ 
sane,  634 — E 
stall,  Cook  county,  224 
Hospitals  in  large  cities,  man¬ 
agement  of,  238 — ab 
of  London,  727 

Hough,  E.  S.,  instrument  for 
stretching  intestine  to  facil¬ 
itate  intestinal  anastomosis, 
1034—0 

Howard,  Jr.,  W.  T.,  application 
of  laboratory  methods  to 
diagnosis  of  variola,  1905 — 

O 

Howie,  W.  P..  progress  in  chemis¬ 
try  of  albumins,  805 
Human  milk  in  catarrh  of  small 
intestine,  510 — ab 
Humidity,  indoor,  642 
Hunt,  E.  L.,  neurasthenia  cured 
by  exercise  and  forced  feed¬ 
ing,  1728 — O 

Huntington,  T.  W.,  typhoid  per¬ 
foration  of  intestine  with 
surgical  treatment  and  re¬ 
covery,  1664 — O 

Hydatid  cysts,  prophylaxis  of 
postoperative  recurrence  of, 
427 — ab 

Hydrocele,  abdominal,  990 — ab 
modified  Finsen  treatment  of, 
168— ab 

treated  by  new  method,  167  ab 
Hydrogen  dioxid  in  dyspepsia, 
575— T 

dioxid  in  form  of  stable  pow¬ 
der,  426 — ab 

Hydronephrosis,  abnormal  ves¬ 
sels  as  causal  factor  In,  831 
— ab 

hematuria  in,  657 — ab 
Hydrophobia  in  Berlin,  145 
Hydrotherapy,  1648 — ab 


Hygiene  and  temperance,  teach¬ 
ing  of,  1379 

for  the  laity,  book  on,  978 
free  public  lectures  on,  402 
lectures  for  school  children,  724 
medical  profession  and  teach¬ 
ing  of.  48 
school,  315 — ab 

Hyperchlorhydria,  test  for,  668 — 
ab 

Hyperemia,  congestive,  in  treat¬ 
ment  of  suppuration,  914 — 
ab 

in  inflammations,  cause  of,  1154 
— ab 

Hyperemesis  and  eclampsia,  an¬ 
alogies  between,  995 — ab 
Hyperidrosis,  1064 — T,  1958 — T 
Hyperplasia,  chronic,  of  respira¬ 
tory  mucous  membrane,  990 
— ab 

Hypertension,  chronic  arterial, 
263—0 

Hypnosis  in  treatment  of  men¬ 
strual  disturbances,  1490-ab 
Hypnotism  and  qualification  of 
expert  witnesses,  1561 — Ml 
Hypochondria,  332 — ab 
Ilypodermatoclysis,  2008 — ab 
Hypoglossal-facial  anastomosis, 
1142— ab 

Hypophysis  cerebri  to  acrome¬ 
galy,  relation  of,  1371 — E 
Hysterectomies,  100  consecutive 
abdominal,  2009 — ab 
Hysterectomy,  248 — ab 
abdominal,  827— ab 
and  the  sexual  functions,  160 
— ab 

for  fibroids  of  uterus,  1400-ab 
vaginal,  to  faciliitate,  1322-ab 
Hysteria,  delirium  as  symptom 
of,  692—0 
in  children,  586 — ab 
long-standing,  major,  with  sud¬ 
den  recovery,  1714 — ab 
Hysterical  movements,  442 — O 

I 

Ice  and  cold-storage,  229 

application  of,  in  lobar  pneu¬ 
monia,  1737 — O 

Icterus,  congenital,  with  spleno¬ 
megaly,  297 — E,  835 — ab 
contagiousness  of,  833 — ab 
from  insect  bite,  510 — ab 
pathology  of,  219 — E 
Idaho  medical  news,  799,  1288 
Idiocy  and  imbecility  by  castra¬ 
tion,  prevention  of,  1202 — E 
Ileocecal  tumors,  radical  opera¬ 
tion  for  tubercular,  588 — ab 
Ileus,  acute  in  connection  with 
gynecologic  affections,  1491-ab 
dangers  of  mechanical,  247-ab 
Illinois  April  examination  report, 
2001 

January  examination  report, 
896 

medical  news,  44,  135,  224, 
302,  397.  482,  554,  636,  722, 
799,  882,  966,  1042,  1123, 
1204,  1288,  1375,  1457, 

1540,  1621,  1691,  1786, 

1861,  1937,  1992 
Illuminating  gas,  dangers  of  the 
domestic  use',  and  means  of 
avoiding  them,  1729 — O 
Immigration  in  Canada  from 
the  medical  standpoint,  645 
pauper  in  British  Columbia, 
47 

Immunity,  294 — O,  389 — O.  474 
— O.  545—0,  625—0.  710— 
O.  791—0.  873—0,  952—0, 
1031—0,  1111—0,  1193—0, 
1277—0,  1366—0,  1446 — O. 
1531 — O,  1610—0,  1681 — O, 
1853—0,  1928—0,  1987—0 
and  phagocytosis,  308 
book  on,  1547 

practical  importance  of  local, 
of  tissues,  1887 — ab 
Immunization  against  tuberculo¬ 
sis,  833 — ab 

Incidence  and  effect  of  some  dis¬ 
eases  on  others.  1486 — ab 
Index,  current,  1990 — E 
how  to  use,  2000 
India,  antimalarial  campaign  in, 
726 

four  thousand  miles  through, 
by  rail  in  midsummer,  62 — - 
O.  240—0,  319—0,  414—0 
practice  of  medicine  in,  568-ab 
Indian  Pasteur  institute,  1380 
Territory  examination  reports, 
410 

Territory  medical  news,  882 
Indiana  January  examination 
report,  646 

medical  news,  225,  398,  636, 
799.  1042.  1289,  1621,1692, 
1938,  1993 


Indol  test,  improvement  in  technic 
of,  413— ab 

Inebriates,  reformatories  for, 
229 

should  they  be  punished  for 
crime  by  death,  932 — O 
Infancy,  digestive  disturbances 
in  early,  1968 — ab 
percentage  feeding  in,  500 — ab 
Infant,  care  of  the  premature, 

1557 

feeding,  alkalies  in,  829 — ab 
feeding,  buttermilk  in,  667-ab 
feeding  by  nurses,  316 — ab 
feeding  dietetic  exercises  in, 
1641— ab 

feeding,  observations  on,  with 
report  of  cases,  1654 — O 
mortality,  249 — ab 
mortality,  dirt  and,  803 
triple  invagination  in,  254 — ab 
Infantile  mortality  among  Jews, 
306 

palsy,  nerve  anastomosis  in, 
743 — ab 

Infants,  acute  and  chronic  gas¬ 
tric  catarrh  in,  1712 — T 
digestive  infections  of,  157 — T 
fed  with  milk  from  immunized 
cows,  752 — ab 

gastrointestinal  catarrh  in,  585 
— ab 

hypertrophy  of  pylorus  in, 
1152— ab 

nervous  exhaustion  in,  503-ab 
pneumonia  in,  1226 — ab 
Infection,  fatal,  by  bacillus  au¬ 
reus  fcetidus,  504 — ab 
in  transportation,  1707 
mechanism  of  streptococcus, 
19S — O 

sources  of,  314 — ab 
Infectious  diseases,  school  con¬ 
tagion  of,  305 

Influenza,  etiology  and  diagnosis 
of,  1558 

prognosis  and  treatment  of, 

1558 

treatment  of,  738 — T 
Ingals,  E.  F.,  bronchoscopy  for 
removal  of  a  collar  button 
from  lung,  1683 — O 
Ingals,  E.  F.,  tonsillectomy,  thor¬ 
ough,  painless,  386 — O 
Injury  cases,  questions  that  may 
be  asked  experts  in,  655 — Ml 
visible  marks  of,  983 — Ml 
Insane,  gynecologic  operations  on, 

659—  ab 

pending  commitment,  public 
care  of,  218 — E 
wards  in  general  hospitals, 
404 

Insanity,  alcoholic,  1478 

and  religious  emotion,  1539 — E 
and  testamentary  capacity,  823 
— Ml 

burden  of  proof  and  presumed 
continuance  of,  1313 — Ml 
following  skull  injuries,  1801 
— ab 

medical  treatment  of,  1644-ab 
of  relatives  of  maker  of  will, 
904 — Ml 

principles  of  the  diagnosis  of 
incipient,  1403 — ab 
Insect  bite,  icterus  and  gall¬ 
stone  affections,  510 — ab 
powder  at  Panama,  1210 
Insects  in  transmission  of  dis¬ 
ease,  577 — ab 

Insular  sclerosis,  early  recogni¬ 
tion  of,  1617 — E 
Interdental  splint,  adjustable  me¬ 
tallic,  423 — ab 

Intermittent  dilatation  of  end  of 
ureters,  333 — ab 

Internal  affections,  Roentgen 
diagnosis  and  treatment  of, 
1721— ab 

organs,  influence  of  Roentgen 
rays  on,  253 — ab 
secretions,  relation  of,  to  epi¬ 
lepsy,  eclampsia  and  kindred 
disorders,  364 — O 
Intersrapulothoracic  amputation, 

660 —  ab 

Intersemestral  excursion,  an,  493 
— O.  571—0,  651—0,  734— 
O,  818—0 

Intestinal  anastomosis,  1068 — 
ab 

anastomosis,  instrument  for 
stretching  the1  intestine  to 
.  facilitate,  1034 — O 
anastomosis,  soluble  button  for, 
1406 — ab 

catarrh,  diet  in  chronic  diffuse 
584 — ab 

Ileus  with  strangulation,  1227 
— ab 

obstruction,  1809 — ab 
obstruction  from  Meckel’s  di¬ 
verticulum,  1221 — ab 
obstruction  in  children,  171-0 


Intestinal  obstruction,  postoper- 
cure,  1488 — ab 

surgery,  acute,  with  remarks 
on  technic,  702 — O 
tuberculosis,  frequency  of  pri¬ 
mary,  at  Berlin,  912 — ab 
Intestine  cysts  of  small,  1222-ab 
myoma  of,  1150 — ab 
sarcoma  of,  141 
surgical  treatment  of  chronic 
inflammatory  processes  in 
technic  of  resection  of  large, 
1724— ab 

Intestines,  absorption  in,  1724 
— ab 

sound  in,'  1649 — ab 
treatment  of  paralyzed,  1721 
— ab 

Intoxication  from  canned  vege¬ 
tables,  1790 

Intramuscular  hemorrhage  from 
muscular  action,  578 — ab 
Intrathoracal  affections,  signs  of, 
1649— ab 

Intrathoracic  operating  under  plus 
pressure,  508 — ab 
Intratracheal  injections,  731, 
1147— ab 

injections,  simplified,  731 
Intussusception  in  children,  1149 
■ — ab,  1802 — ab 
of  appendix,  323 — ab 
recurrent,  432 — ab 
Invagination,  treatment  of,  255 
— ab,  2012— ab 

Invalids,  ocean  voyage  for  409 
Inversion,  chronic,  galvanism  as 
supplement  to  colpeurynter  in 
treatment  of,  429 — ab 
Investigators,  mutual  misunder¬ 
standings  among  medical, 
1935— E 

Involution,  puerperal,  of  new¬ 
born,  732 

Iodic  acid  and  the  iodates,  583-ab 
Iodin  and  postoperative  sepsis,  984 
- — ab 

elimination  and  its  relations  to 
thyroid  gland,  1724 — ab 
Iodin-carbon-disulphid  inhalations 
in  respiratory  diseases,  404 
Iodoform  bone  plugging,  583 — ab 
wax  filling,  treatment  of  chronic 
osteomyelitis  and  of  chronic 
bone  cavities  by,  1401 — ab 
Iowa  examination  report  for  1904, 
566 

medical  news,  398,  882,  1124. 
1622 

Iris  and  ciliary  body,  gumma  of, 
651 — ab 

case  of  voluntary,  1449 — O 
Irregular  practices.  legislation 
against  in  Baden,  305 
Irregulars  in  Germany,  campaign 
against,  403 
spelling  among,  307 
Irresponsibility  farce,  the,  1135 
— ab 

Ishochymia,  further  remarks  on, 
and  its  treatment,  1962 — ab 
Isthmian  Canal  zone,  dengue  in, 
214—0 

canal  zone,  diseases  of,  324 — ab 
sanitation,  812,  886-975,  1052, 
1948 

sanitation  and  present  status 
of  sanitary  department, 
1783— E 

sanitation  —  the  commission’s 
rejoinder,  1038 — E 
Isthmus  of  Panama,  department 
of  sanitation,  1543 
sanitation  at  the,  1860 — E 
slow  progress  at,  1219 — ab 
yellow  fever  on.  402 

J 

Jack,  C.  M.,  failure  of  Roentgen 
rays  in  leukemia,  956—0 
Jackson,  E.,  development  of  fac¬ 
ulty  of  binocular  vision,  95 

Jackson,  E..  purulent  conjunctiv¬ 
itis  and  blindness,  759 — O 
Japan,  student  life  in,  139 
Japanese  army  medical  depart¬ 
ment,  efficient,  223 — E 
army,  small  death  rate  from 
disease  in,  552 — E 
navv.  killed  and  wounded  in, 
335— ab 

stature  of,  255 — ab 
Jaw,  lower,  complications  and 
treatment  of  fractures  of, 
168— ab 

point  in  treatment  of  fractured 
lower,  1197 — O 

Jejunostomy  and  gastrostomy, 
technic  of,  664 — ab 
Jews,  longevity  of.  222 — E 
Johns  Hopkins  University,  new 
professors  of  medicine  at. 
1121— E,  1127 
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Johnson,  J.  T.,  effects  of  gonorrhea  Labor,  indications  for  the  slow  Leukemia,  ultimate  failure  of  Lupus,  quinin-iodin  treatment  of 


on  female  generative  organs, 

757—0 

Joint  affections  in  general  prac¬ 
tice,  1319 — ab 

tuberculosis  and  trauma,  77 — 

ab 

Joints  and  heart  disease,  607 —  065 — ab 

ab  Labyrinthitis,  infectious,  1571 — 

functionally  impotent,  after  ab 

traumatism,  1968 — ab  Lachrymal  glands,  mumps  of, 

rheumatism  and  other  affec-  732 

tions  of,  1443 — O  Lachrymonasal  duct,  stricture  of, 

suction  mobilization  of  anky-  247 — ab 


induction  of  premature,  1635  Roentgen  rays  as  therapeu-  erythematous,  995 — ab 

— ab  tic  agent  in,  956 — O  Lymph  nodes,  diagnosis  of  en- 

methods  of  inducing,  1635 — ab  x-rays  in,  835 — ab  larged  bronchial,  19 — O 

vaginal  atresia  complicating,  Levulosuria,  of  liver,  origin,  node  tuberculosis,  909 — ab 

1812 — ab  1890 — ab  Lymphemia,  acute,  990 — ab 

Labyrinth  neurosis,  traumatic,  Inability  for  attendance  on  em-  Lymphocyte  exudates,  experiment- 


M1 


re  and  assistance,  244 — 


al  production  of,  77 — ab 
in  tuberculous  infections,  478 
— E 

tuberculous  processes  and,  994 
• — ab 


Joun 

— ab 

Journals,  state  monthly,  1936  E 


License  to  practice  is  permanent, 

405 

when  may  court  compel  ex¬ 
amination  board  to  issue, 

1960— Ml  M 

losed  and  contracted  2011  Lactation,  optic  neuritis  during,  Life  insurance  total  abstainers  McArthur>  L  L  pneumatocele  of 

*nftl,  ft  burlesque  number  of,  ol  (43-  ftb  ftua,  223  L  «rnn«nm  141 « _ o 

Lactic  acid  formation,  study  of,  Ligation  clamp,  absorbable,  913  McBlide,  J?  H.?  relation of  school 

La  grippe,  more  serious  compli-  Ligature,  erxtravesical,  72 — ab  methods  to  school  diseases, 

v  cations  of,  1477  Light,  effects  of  tropical,  on  ..  -fiior  u  . 

Laidley.  L.  II.,  report  of  the  med-  white  men,  1687— E  McCaskey,G.M.,  early  diagnosis 

Kansas  February  examination  re-  ical  department  of  the  uni-  sense,  studies  in,  1483' — ab  inoan  ° 

port,  1059  versal  exposition,  1528—0  Lincoln,  C.  S.  F.,  Medical  Mis-  caxicer,  1026—0 

medical  news,  398,  722,  800,  Langdon,  F.  W.,  bilateral  facial  sionary  Association  of  China,  McCoimack,  J.  IN.,  tpitome  ot 

1124,  1376,  1622  paralysis,  216—0  .  970  in ^TTnited  StateS°  f  2l| 

organization  work  needed  in  56  Laparotomies,  short  incision  in,  Lindenberger,  I  case  of  mac-  j.  n!  need  for  med- 

Iveen,  W.  W .,  brain  tumor,  t  88 — O  504 — ab  „„„„  locnema,  59o — U  .  .  aenriria 

Kelly,  H.  A.,  social  evil,  679 — O  Laparotomy,  drainage  after,  2008  Liniment,  best  general,  1551  meamzation  iieoi_ia. 

Kelly,  H.  A.,  an  appeal,  1209  — ab  Lip,  chancre  of,  825— ab 

Kendig,  W.  C.,  brain  tumor  with  technic  of,  1323— ab  Lipoma,  intrapleural,  1702— ab  ■  ■■■■  ■ 

progressive  blindness,  788—0  Laryngeal  tuberculosis,  problem  Liquor,  sale  of.  by  physician  to  M  Qraw  elastic  iigature,  585— ab 
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Pemberton,  R.,  turning  in  or¬ 
ganic  hemiplegia,  1924 — O 
Pennsylvania  and  North  Carolina 
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relations  to  medicine,  1047 

_ p 

Pharmacology,  1380,  1461, 1627, 
1997 

Pharyngitis,  1064 — T 
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in  the  Mersey,  726 
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Polar  expedition,  report  of  phy- 
sician  accompanying,  511-ab 
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Porro  operation,  modification  of, 
660 — ab 

Porter,  M.  F.,  twist  of  pedicle  of 
ovarian  cyst  complicating 
pregnancy,  870 — O 

Portland,  estimated  expenses  to, 

facts  about.  1749 
session,  1761,  1784 — E 
session  as  an  attractive  vaca¬ 
tion,  297 — E 

Posey,  W.  C.,  conjunctiva,  irri¬ 
tation  of,  excited  by  prox¬ 
imity  to  a  horse,  1735 — O 


Posey,  W.  C.,  intermittent  ex- 
ophthalmus,  538 — O 
Positions,  persistent  mentopos¬ 
terior,  1812 — ab 

Postmortem  examination  con¬ 
strued,  consent  to,  106’5 — Ml 
Potassium  iodid,  best  method  of 
administration,  1478 — T 
iodid,  how  to  administer,  1225 
— ab 

iodid  in  saturated  solution, 
great  inaccuracies  in  dosage 
of,  144 

Potts’  disease,  1818 — ab 

how  to  apply  cast  in,  427 — ab 
Poultices,  clay  mixture,  1545 
experimental  and  clinical  study 
of  value  of  clay  mixture,  1185 
— O 

Powders,  smokeless,  1359 — O 
Power,  centralization  of  govern¬ 
ing,  is  demanded,  1698 


Practice  act,  construction  of,  and 
what  violates  it,  67  Ml 
disadvantages  of  a  large,  1552 
evils  of  contract,  644 
license  to,  permanent,  405 
medicine,  license  and  con- 
.  L.l”Ql  of,  in  Illinois,  1705 
V1i  oon111  of’  by  fitter  of  glasses, 

-L  00U - JLf  J 

Practitioner,  to  recover 

money  paid  niiQo.ai  iro _ \ri 

Practitioners,  unlawful— daxdn°- 
itinerant  physician,.,  ikom? 
Predisposition  and  iAimnnitv 

1571— ab  “imunity, 

Pregnancy,  abdominal,  74-  nh 
91 3— ab  aD’ 


and  miscarriage  not  to  be  an¬ 
ticipated,  418 — -Ml 
artificial  interruption  of,  with 
the  bougie,  1489 — ab 
chorea  in,  72 — ab 
difficult  diagnosis  in  abdominal, 
1961— ab 

ectopic,  1221 — ab,  2003 
early  diagnosis  of,  428-ab,  915-ab 
extrauterine,,  at  full  term  ;  to¬ 
tal  extirpation  of  uterus  and 
placenta  by  a  new  technic ; 
recovery,  1314 — ab 
fibroids  and,  659 — ab 
from  biologic  and  pathologic 
standpoints,  750 — ab 
influence  of  on  the  heart,  809 
injury  of  uterus  and  rupture 
during,  428 — ab 
peripheral  paralysis  of,  1816 — 
ab 

pernicious  vomiting,  1956 — ab 
premenstrual,  1620 — E 
privileged1  questions  as  to  length 
of,  739 — Ml 

propriety,  indications  and  meth¬ 
ods  for  termination  of,  48 
relatively  rapid  method  for 
terminating,  1635 — ab 
ruptured  ectopic,  501 — ab 
signs  of,  in  first  months,  915 
— ab 

toxemia,  clinical  types  of,  1956 
— ab 

treatment  of  tubal,  1235 — ab 
twist  of  pedicle  of  ovarian 
cyst  complicating,  870 — O 
vomiting  of.  73 — ab 
Prejudice,  undue,  not  insane  de¬ 
lusion,  1807 — Ml 
Premature  burial,  641 
Presbyopia,  problems  in,  186 — O 
Prescribes  the  real,  880 — E 
Prescription  writing,  legible,  731 
writing,  trend  of  modern,  35 

Preserves  and  conserves,  1647 
— ab 

Press  committee,  a,  1139 
Pressure  neuralgias,  325 — ab 
Price,  M.  L.,  study  of  economic 
course  of  wage  earners  in 
tuberculosis.  1160 — O 
Prison  labor  legislation,  1122 — E 
not  liable  for  insanity,  1959 
—Ml 

Prisoner,  may  testify  as  to 
wounds  observed  on,  1712 — 
Ml 

Privilege  extends  to  all  proceed¬ 
ings  of  judicial  nature,  243 
—Ml 

Problem,  physician’s  hardesi,  1552 
Probst,  C.  O.,  treatment  of  mod¬ 
ern  tuberculosis,  1584 — O 
Profession  of  getting  hurt,  1936 
— E 

Professional  relation.  friendly 
visit  does  not  establish,  13'99 
—Ml 

Professors,  international  ex¬ 
change  of,  634 — E 
Progressive  muscular  atrophy  of 
left  hand,  case  of,  1142 — ab 
Proprietaries,  use  of.  977 — ab 
question  of,  1131 — P 


Proprietary  medicines,  abuse  of, 
8  i  9 — E 

medicines,  patent  vs.,  1295 — P 
remedies,  893 
remedies,  abuse  of,  887 
remedies,  misleading  statements 
concerning,  1295 — P 
remedies,  suggestive  names  for, 
973 

Prostate,  enlarged,  bacteriology 
of,  330— ab 

enucleation  of,  in  advanced  age, 
991— ab 

hypertrophied,  choice  of  oper¬ 
ative  method  for  removal  of, 
1318 — ab 

hypertrophy  of,  by  enucleation 
through  a  suprapubic  inci¬ 
sion,  treatment  of,  1318 — ab 
pathology  and  etiology  of  ob¬ 
structive  hypertrophy  and  at¬ 
rophy  of,  1317— ab 
treatment  of  hypertrophied,  588 
— ab 

Prostatectomy,  bloodless  perineal, 
under  local  anesthesia,  471 — 

complete,  fifteen  cases,  1966-ab 
conservative  perineal,  337 — O 
*1318— ab 

in  emergency  cases,  325 — ab 
in  75  cases,  results  obtained 
by  conservative  perineal,  60 
— ab 

perineal,  336 — ab 
Prostatism  without  enlargement 
of  prostate,  1318 — ab 
Prostatitis,  acute,  1311 — T 
gonorrheal,  1411 — ab,  1563-ab 
viewed  from  new  standpoint, 
1649— ab 

^n-'teid  molecule,  chemistry  of, 
p  ,  130 — E 

P  toi  to  each  other  and  to  hu- 

nnrn«idi.sease-  relation  of  the 
parasiL,Mf»  i4ort _ nh 

Pruritus,  90.1’ _ T ,1879  T 

ani’885— ab  l"nd  treatment  of, 
^treatment  oi*  inveterate,  581 
vulvfe,  1638 — T 

Prussian  medical  coui.t  of  honm. 

recent  decisions  o.f  °5iODOr’ 
Psammoma  of  maxillal,.v 

906 — ab  y  slnus- 

Pseudoarthrosis,  treatment  hv 
subcutaneous  injectioiA ’ 
blood;  809— ab  *s  ot 

Pseudoleukemia,  1155 — ab 
Pseudosclerosis.  508 — ab,  509-  ou 
Psoriasis,  1064 — T,  1144 — T  D 
itching  of,  1958 — T 
treatment,  by  general  practQ 
tioner,  1842 — O 
x-ray  in,  308 

Psyche  and  psychoses,  332 — ab  \ 
Psychiatry  and  other  sciences, 
419 — ab 

Psychology,  advertising.  1991-E 
Psychoses,  postoperative,  664 — ab 
dividing  line  between  neuroses 
and,  277 — O 

Psychotherapy,  importance  of,  in 
dermatology,  1652 — ab 
Pterygium,  double,  651 — ab 
Puberty  and  adolescence  in  rela¬ 
tion  to  etiology  of  epilepsy, 
1811 — ab 

Public  defense,  countv  society’s 
work  in,  797 — E 
health,  force  in,  402 
health  matters,  literature  on, 
666— ab 

methods  of  education  of,  1706 
service,  55,  149,  237,  311,  411, 
490,  567.  647.  733.  811,  898, 
978.  1059,  1138.  1212.  1303 
1467,  1554,  1633,  1699,  1795, 
1873,  1950,  2001 
Puerpera,  how  long  shall  the,  re¬ 
main  in  bed,  1631 
Puerperse,  care  of,  324 — ab 
Puerperal  fever,  prevention  and 
treatment  of,  429— ab,  993 
— ab,  1409 — ab 

fever,  streptococcic  antitoxic 
serum  in,  330 — ab 
infection,  1230 — ab 
infections,  investigation  into 
causation  of,  1486-ab,1566-ab 
sepsis,  curettage  and,  328 — ab 
Puerperium,  antisepsis  in  the,  160 
— ab 

Pulmonary  emphysema,  1 3121 — T 
hemorrhage,  981 — T 
stenosis,  1322 — ab 
Pulsus  alternans  and  pseudoalter- 
nans,  1651 — ab 

Puncture,  exploratory,  1721 — ab 
Pure  drug  bill,  against,  967 
food  bill  again  fails,  797 — E 
food  bill,  honest  manufacturers 
in  favor  of,  133 — E 


Pure  food  crusade,  dealers  in,  638 
food  law,  a,  146 
food  opposition,  Corsican 
method  in,  1454 — E 
Turgatives,  abuse  of,  before  and 
after  abdominal  section,  59 
- — ab 

Purin  bases  of  intestinal  wall, 
bile  and  pancreatic  juice, 
834— ab 

bodies  in  feces  and  in  intestinal 
walls,  834 — ab 

Purpura  hemorrhagica,  1642 — ab 
chronic  forms  of,  1856 — E 
Pus  in  the  nose,  significance  of, 
68— ab 

infection  simulating  tuberculo¬ 
sis,  162 — ab 

tubes  in  the  male;  their  sur¬ 
gical  treatment,  1277 — O 
Tusey,  W.  A.,  therapeutic  use  of 
x-rays,  1496 — O 

Pustule,  treatment  of  malignant, 
1892— ab 

Putrefaction,  value  of  intestinal, 
1572— ab 

Pyelitis,  treatment  of,  1314 — ab 
Pyelonephritis  in  relation  to 
childbirth,  832 — ab 
Pyloric  region,  bulging  of,  752 
- — ab,  1409 — ab 
Pyloroplasty,  831 — ab 
Pylorus,  stenosis  of,  in  infants, 
1075— ab,  1665 — O,  1742—0 
Pj'oktanin  as  a  surgical  agent, 
249— ab 


Quackery,  grip  of,  on  newspapers, 

S80— E 

Quadriceps,  rupture  of,  above  the 
knee,  1071 — ab 

Quinby,  W.  C.,  stenosis  of  the 
pylorus  in  infancy,  1665 — O, 
1742 — O 

Quinin  in  exophthalmic  goiter, 
24S— ab 

in  pneumonia,  291 — O,  486,  804 
iodin  treatment  of  erythematous 
lupus,  995 — ab 

technic  of  administration  in 
malaria,  1571 — ab 
treatment  of  malarial  fever  by 
intramuscular  injections  of, 
1646— ab 


R 

Rabies,  histologic  diagnosis  of, 
1646 — ab 

Italian  researches  on,  1490 — ab 
recent  studies  in  the  diagno¬ 
sis  of,  1401 — ab 
tardy,  1155 — ab 

Rachitis  and  breast  feeding,  1570 
— ab 

Radial  pulse,  significance  of  dif¬ 
ference  in,  as  arm  is  raised, 

5S8 — ab 

pulse  with  morbid  processes  in 
„  the  thorax,  587 — ab 
filiation  therapy,  80 — ab 
n  ^n'oactiv°  wool,  518 
Kadiot^rapfr  a,nd  hip  disease,  501 
r>  j-  ab 

Radiographs,  1880— Ml 

medical,  587 — ab 
Radioscopy ?  Qil _ 

Radiotherapy  and  organotherapy, 
/"Nation  of,  1721— ab 
t?  s n  1  e ei  -y ,  1146 — ab 

Radmm  anaj  x-raySi  r5ie  0f  iec. 
ltnin  nn  action  of,  666 — 
ab 

experiments  with>  162_ab 
mlnegb  wat,2i’s  and  muds,  665 
-edofoor  prec;autjons  in  use  of> 

therapy,  79 — at, 

Radivpkia,rtde^,  sPade  aad  sil¬ 
ver  toik  defoi.m;tv  frac¬ 
tures  of,  1881  _ah  C 

Railroads  will  clea^,  „nro  onn 
Railway  enginemen11  aCDT'6  remen 
environment  an  d  visual  re¬ 
quirements  of,  >51  a  n 

RainabWindS  aDd  phthisis,  426 _ 

Rales  recopition  and,  differentia- 
1  ion  of,  in  the  iQnc  1811  ah 
value  of  localized,  / af’  a? 

incipient  phthisis  ‘  1  onci  nh 
Ramsay,  A.  M„  in^ortanw  of 
general  therapeir-P?  ln  treat 
ing  ocular  diseasp£s  ccqLJn 

Ram980  C°Unty  Medi'cal  Society, 

Rape,  medical  examlinntion 

indispensable  in,  ” 

Rays,  chemical  imitate, n  h( 

ologic  action  of,  1  8S8— ab 
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Kectal  alimentation,  576 — ab 
diseases,  limitation  of  office 
treatment  or,  500 — ab 
Rectum,  atony  of,  and  anal 
sphincters,  1710 — T 
carcinoma  of,  lioO — ab 
excision  of  for  carcinoma,  1718 
— ab 

stricture  of,  1563 — ab 
treatment  of  prolapse  of, 
121b — ab 

Red  corpuscles,  432 — ab 
Reed,  C.  A.  Li.,  report  to  gov¬ 
ernment  by,  on  i’anama  Can¬ 
al  mismanagement,  812 
Reed  J.  V.,  prison  tuberculosis, 
383 — O 

Refrigeration  in  cutaneous  affec¬ 
tions,  1408— rab 

Relations  between  malaria  and 
circulatory  system,  510 — ab 
Remedy  is  action  against  mem¬ 
bers  of  board,  1313 — Ml 
Remedies,  needless,  809 
some  old  and  new,  1814— ab 
Renal  activity  during  anesthesia, 
preliminary  note  on,  1319 — 
ab 

ana  ureteral  calculi,  actual 
results  of  cases  of,  at  Bos¬ 
ton  City  Hospital,  1063 — ab 
and  ureteral  calculi,  cases  at 
Massachusetts  General  Hos¬ 
pital,  1063 — ab 

ana  ureteral  calculi,  sympo¬ 
sium  on  surgery  of,  1063— ab 
and  ureteral  stone,  operations 
for,  1063 — ab 
insufficiency,  1956 — ab 
Respiratory  tract,  infections  of, 
clinical  and  pathologic  sim¬ 
ilarity  and  confusion  with 
tuberculosis,  1809 — ab 
Retina,  obstruction  in  arteries  of, 
781—0 

Rhein,  J.  H.  W.,  locomotor  ataxia 
with  tremor  resembling  that 
of  paralysis  agitans,  608 — O 
Rhein,  J.  H.  W.,  spastic  diplegia 
following  pertussis,  697 — O 
Rheumatism,  984 — ab 
acute  articular,  902 — T 
acute  articular,  in  children, 
76 — ab 

chronic,  1480 — T 
heart  complications  of  articu¬ 
lar,  668 — ab 

operative  treatment  of,  663— 
ab 

relation  of  chronic  articular, 
in  children  to  tuberculosis, 
1819— ab 

so-called,  741 — ab 
thyroid  treatment  of  chronic 
articular,  1231 — ab 
Rhode  Island  January  examina¬ 
tion  report,  646 
medical  news.  557,  1459 
Rib,  surgical  importance  of  cer¬ 
vical,  1913 — O 

Richards,  G.  L.,  a  just  protest, 
1209 

Richmond  Asylum,  140_ 

Ringworm  of  scalp,  1559 — T 
Sabouraud’s  treatment  of,  911 
— ab 

Roberts.  N.,  preparation  of  par¬ 
turient,  230 

Robin,  A.,  how  may  typhoid  be 
eliminated,  1082 — O 
Roentgenology,  1790 
Roentgen-ray  operator,  protection 
of.  1423—0 

treatment  of  non-malignant 
diseases  by,  899 — ab.  1640 — 
ab 

in  myeloid  leukemia,  1323 — ab 
Roentgen-rays,  action  of,  on 
blood,  188 — ab 

action  of,  on  glands.  1649 — ab 
action  on  ovaries,  833 — ab 
and  military  surgery,  1887 — ab 
— ab 

and  surgery,  1887 — ab 
in  dermatotherapy,  1887 — ab 
in  internal  medicine,  1887 — ab 
in  leukemia,  67 — ab,  1972 — ab 
in  obstetrics  and  gynecology, 
1887— ab 

in  pediatrics,  1888 — ab 
in  stomatology,  18S8 — ab 
influence  of,  on  metabolism  in 
leukemia,  1800 — ab 
lecithin  in  relation  to,  665 — ab 
Roentgen  therapy,  recent  ad¬ 
vances  in  technic  of,  899 — ab 
treatment  of  cancer.  832 — ab 
treatment  of  tinea,  506 — ab 
Rogers,  F.  T.,  reclination  of  lens, 
1247—0 

Roof  gardens  on  private  houses, 
1147 — ab 

Rosenow,  E.  C..  blood  in  lobar 
pneumonia,  871 — O 


Roth,  A.  II.,  experimental  and 
clinical  study  of  value  of 
clay-mixture  poultices,  1185 
— O 

Roy,  D.,  American  Anti-tubercu¬ 
losis  League.  1209 

Rubber  cultivation  in  Ceylon 
1369 

v.  Ruck,  S.,  intercommunicability 
of  human  and  bovinv,  tuber¬ 
culosis,  1350 — O 

Ruediger,  G.  F.,  mechanism  of 
streptococcus  infection,  198 — 
O 

Runyon.  F.  J.,  aspects  of  science 
and  fallacy  as  they  relate  to 
medicine,  1437 — O 

Russian  wounded,  reply  to  Wada’s 
article  on,  509 — ab 


Sabouraud’s  treatment  of  ring¬ 
worm,  911 — ab 

St.  Louis  Exposition,  notes  from 
the,  913 — ab 

water  supply  purified  by  coag¬ 
ulation  and  sedimentation, 
313 — ab 

St.  Louisians  at  Portland,  1698 
Sahli  test  of  stomach  functions, 
834 — ab 

Sailer,  J..  lead  poisoning,  1515 — 

O 

Salicylate  of  sodium  In  sympa¬ 
thetic  ophthalmia,  916 — ab 
Salicvlates  in  gallstone  affections, 
738— T 

Salicylic  acid,  external  applica 
tion  for  internal  affections. 
510— ab 

medication,  intravenous,  835 — 
ab.  913 — ab 

medication  through  the  skin 
for  internal  affections,  510 — 
ab 

Saline  infusion  in  treatment  of 
mental  disease,  1491 — ab 
Salivary  calculus,  732 
Salpingitis,  treatment  of  chronic, 
667 — ab 

Salt,  the  use  of,  43 — E 
elimination  in  urine  and  rela¬ 
tion  to  digestion,  1891 — ab 
Sampson,  J.  A.,  importance  of  an 
early  diagnosis  in  cancer  of 
the  uterus.  1586 — O 
Sanatorium  movement,  progress 
of,  in  America,  1707 
Sandberg,  K.,  decapsulation  of 
kidneys  for  Bright’s  disease, 
1114—0 

Sanitary  agreement  between 
France  and  Italy,  1695 
measure,  drastic,  1936 — E 
measures  in  Madrid  churches, 
802 

Sanitoria,  in  Madeira,  305 
Saphena,  attempts  to  obliterate 
the  internal,  833 — ab 
Sarcoma  of  bladder,  primary, 
328 — ab 

of  intestines,  141 
orbital,  2009 — ab 
x-rays  in,  827 — ab 
Sauerbrueh’s  operative  cabinet, 
clinical  experiences  with, 
1483— ab 

Saw,  new,  especially  adapted  to 
cranial  surgery,  713 — O 
Scabies,  1959 — T 
Scalp  ringworm,  treatment  of, 
1320— ab 

Scandal,  workhouse,  140 
Scapula,  congenital  elevation  of, 
1966 — ab 

Scarlatinoid,  metadiphtheric,  1967 
— ab 

Scarlet-fever,  antistreptococcus 
serum  in,  911 — ab 
ear  complications  of,  825 — ab 
Schapira,  S.  W.,  primary  tubercu¬ 
losis  of  the  bladder,  1615 — O 
Schiller  as  a  physician,  1627 
Schmoll.  E.,  gout,  pathogensis 
and  treatment  of,  1348 — O 
School  books,  disinfection  of, 
314— ab 

diseases,  relation  of  school 
methods  to,  1175 — O 
inspection  in  Buffalo,  136 
Schott  method  of  treating  diseases 
of  heart  and  blood  vessels, 
116 — O 

Sciatica,  418— T 
surgical  treatment  of.  1883 — ab 
treatment  of,  586 — ab 
Science  and  fallacy,  as  they  re¬ 
late  to  medicine,  aspects  of, 
1437—0 

Sclavo’s  serum  in  cutaneous  an¬ 
thrax,  425 — ab 

Sclerodermia.  eye  symptoms  of 
diffuse,  336 — ab 


Sclerodermis,  treatment  with  mes¬ 
enteric  gland,  1409 — ab 
Sclerosis,  multiple,  1148 — ab 
nature  of  traumatic,  358 — O 
Scoliosis,  optic  and  ocular  fac¬ 
tors  in  the  etiology  of,  of 
school  children,  1314 — ab 
Scotoma,  central,  in  Kakke,  225 — 
ab 

scintillating,  or  transient  func¬ 
tional  hemiopia,  1262 — O 
Scrofula,  1704 

Scudder,  C.  L.,  stenosis  of  the 
pylorus  in  infancy,  1665 — O, 
1742—0 

Scurvy,  916 — ab 

Sea  climate,  overstimulation  from, 
1076— ab 

Seaman,  liabilty  to,  not  ended 
with  voyage,  1560 — Ml 
Seasickness,  treatment,  1966 — ab 
Seaside  sanatorium,  47 
Seaver,  J.  W.,  therapeutic  value 
of  massage  in  acute  diseases, 
270—0 

Sebaceous  glands,  function  and 
relation  to  fat  metabolism, 
1568 — ab 

Secret  nostrum  vs.  the  ethical 
proprietary  preparation,  718- 
E 

remedies  in  France,  973 
Seibert,  E.  C.,  pistol-grip  needle 
forceps  for  abdominal  sur¬ 
gery,  1931 — O 

Self-drugging,  dangers  of,  1041 — 
E 

Semaine  Medicale,  new  building 
for,  47 

Senn,  N.,  diagnosis  between 
coxa  vara  and  other  static 
inflammatory  and  traumatic 
hip-joint  affections,  1821 — O 
Senn,  N.,  four  thousand  miles 
through  India  by  rail  in 
midsummer,  62 — O,  240 — O, 
319—0,  414—0 
Sensation,  vibrating,  1690 — E 
Sepsis,  iodin  and  postoperative, 
984— ab 

pneumococcus,  1797 — ab 
Septicemia,  acute  antistreptococ¬ 
cic  serum  in.  990 — ab 
and  endocarditis,  gonorrheal, 
1702 — ab 

diplococcic,  1572 — ab 
Septum  deformities,  correction  of, 
163— ab 

Serotherapy  from  physico-chem- 
istry  standpoint,  916 — ab 
in  pneumonia,  1537 — E 
of  syphilids,  667 — ab 
Serous  membranes,  free  bodies 
and  cavities  in,  835 — ab 
Serum,  antituberculosis,  131 — E 
diagnosis,  a  new  form  of, 
1535— E 

Doyen’s  cancer,  145 
therapy,  Arrhenius  in,  916 — ab 
therapy,  present  limitations  in, 
650 — ab,  1641 — ab,  1704 
Serums,  value  in  protection,  di¬ 
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joint,  59 — ab 

Synthetic  chemicals,  nomenclature 
of,  409 

Syphilides,  serum  treatment  of, 
668— ab 

Syphilis.  1397 — T 
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tuberculosis.  1932 — E 
general  paralysis  of,  1153 — ab, 
1320— ab 

heredity  of,  333 — ab 
in  monkeys,  1646 — ab 
intramuscular  injections  of  In¬ 
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iodid  in  treatment  of,  1651 — ab 
late  hereditary,  1704 
manifestations  in  tabes,  832 — 
ab 

new  spirochaete  in,  1967 — ab 
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functions,  1537 — E 
effect  on  genital  sphere  of  re¬ 
moval  of,  166 — ab 
gland  medicinal  treatment  ol 
affections  of,  2008 — ab 
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douloureux,  osmic  acid  treat¬ 
ment  of,  1060 

von  Tiling,  J.  II.  M.  A.,  treat¬ 
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Tinnitus,  aural,  cases  of  objec¬ 
tive,  due  to  action  of  tubo- 
palatal  muscles,  180 — O 
Tobacco  and  audition,  1551 
Tongue,  treatment  of  cancer  of, 
507 — ab 

Tonic  reaction  of  pupils  not  re¬ 
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tions,  1881 — ab 
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lracheotomy  for  gunshot  wounds 
of  trachea,  6± — ab 
wounds,  immediate  closure  of. 
1115—0 

Trachoma,  cure  with  radium,  228 
in  London,  138 

successfully  treated  with  the  x- 
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Tractor,  new  prostatic,  1930 — O 
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Training,  special,  for  employes  in 
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1856 — E 
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psychic  and  progressive  paraly¬ 
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blood  pressure  and  shock  in. 
1148 — ab 
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Trendelenburg  operation,  832 — ab 
1  reves,  Sir  Frederick,  his  retire¬ 
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Trichinte,  in  dried  beef,  1872,  2000 
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Trigeminal  nerve,  surgical  aspects 
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O,  860 — O,  920 — O,  1071 — O, 
1088—0 

Triple  invagination  in  an  infant 
254 — ab 

Tropical  diseases,  bloodsucking 
insects  and,  726 
diseases,  section  on,  1868 
medicine,  new  departure  in 
teaching  of,  139 
Tropics,  diet  in,  996 — ab 
houses  in,  1567 — ab 
Trypanosomiasis,  experiments  in 
the  treatment,  2009 — ab 
Tubal-pregnancy,  diagnosis  of 
early,  239 — ab 
of  years’  duration,  329 — ab 
Tubercle  bacilli  in  children’s  cad¬ 
avers,  747 — ab 

bacillus  in  man  and  animals, 
314 — ab 

bacillus,  stain  for,  501 — ab 

10™’  f,outes  o£  invasion  by, 
lo  i 0 — -E 

Tubercular  cirrhosis,  667 — ab 
Tuberculin  as  diagnostic  agent  in 
prison  tuberculosis,  383 — O 
by  the  mouth,  667 — ab 
in  orthopedic  surgery,  326 — ab 
test,  reversed,  726,  1723 — ab 
tuberculosis,  acid  salts  in  blood 
in,  833 — ab 

adaptation  and,  1562 — ab 
and  automobile,  1551 
and  soiled  linen,  145 
aortic  regurgitation  and  chronic 
miliary,  985 — ab 
bony  ankylosis,  832 — ab 
campaign  against  in  Switzer¬ 
land,  641 

Canadian  government  asked  to 
combat,  725 

channels  of  infection  in,  1804 
— ab 

children,  public  care  of,  305 
classification  of  pulmonary, 
986 — ab 

climate  in  ^management  of,  1805 

climatic  treatment  of,  with  spe¬ 
cial  reference  to  Colorado, 
1704 

common  errors  in  treatment  of 
pulmonary  917 — O 
crusade  as-ainst,  1208 
cutis.  1307 — ab 
death  rate,  decrease  in,  70 — ab 
decreasing,  556 
Diazo  reaction  in,  512 — ab 
diet  in.  663— ab,  1705 
early  diagnosis,  1857 — E 
effect  of  raw  meat  on  nitrogen 
etiology  of,  in  relation  to  thera¬ 
peutics,  501 — ab 
experience  at  Massachusetts 
sanitorium,  1973 — O 
experimental  inoculation  of 
monkeys  with  syphilis,  lep¬ 
rosy  and,  1932 — E 
genital,  in  female.  510 — ab 
has  typhoid  infection  any  influ- 
ence  on  bacilli  of,  1449 — O 
healing  of,  247 — ab 
heart  _  and  circulation  in  prog¬ 
nosis  and  management  of 
pulmonary,  I960 — ab 
hospital  and  dispensary  in  war- 
.  fare  against,  1809 — ab 
immunization  against.  833 — ab 
in  cold-blooded  animals,  666-ab 


Tuberculosis  infantile ;  portal  of 
entry,  topography  and  clin¬ 
ical  manifestations,  1881-ab 
influence  of  advent  on  native 
populations,  1806 — ab 
in  Montreal,  402 
in  penal  institutions,  with  es¬ 
pecial  reference  to  the  State 
prisons  at  Sing  Sing,  N.  Y. 
and  Columbus,  Ohio,  1714 — 
ab 

intercommunicability  of  human 
and  bovine,  1350 — O 
in  Texas,  1635 — ab 
joint,  and  trauma,  77 — ab 
laryngeal,  inducted  abortion  in 
treatment  of,  1075 — ab 
laryngeal,  sunlight  treatment, 
666— ab 

latency  of,  1972 — ab 
management  of  prison,  383 — O 
metabolism  in,  1071 — ab 
modern  treatment  of,  1584 — O 
mortality  in  Paris,  1551 
mortality,  marked  decrease  in 
633— E 

new  contribution  toward  the 
solution  of  problems  in, 
1616-^E 

notification  in  pulmonary, 
392— E 

occupation  and,  420 — ab 
of  coccyx,  1968 — ab 
of  joints,  when  reset?  60 — ab 
of  metacarpal  bone,  1221 — ab 
of  pylorus,  1968 — ab 
open-air  treatment  of  surgical, 
1805— ab 

poor,  care  of  in  London,  1544 
primary  intestinal  at  Berlin, 
912— ab 

prison,  1883 — ab 
problem,  579 — ab 
problem  in  Illinois,  1705 
problems  connected  with  study 
of  pulmonary,  and  sugges 
tions  of  a  new  plan  for  Im¬ 
proving  statistics,  1642 — ab 
prognosis  in,  298 — E 
prophylaxis  of,  1478 
pulmonary,  handbook  on  pre¬ 
vention  of,  480 — E 
pulmonary,  sanatorium  treat¬ 
ment  of,  727 

relation  to  life  insurance,  1805 
— ab 
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operations,  secondary,  (98) 
1318 

organs,  results  at  Massachu¬ 
setts  General  Hospital  fol¬ 
lowing  operative  treatment  of 
ptosis  of,  (31)  907 — ab 
organs,  treatment  of  ptosis  of, 
by  abdominal  supporters, (30) 
907— ab 

parietes,  phantom  or  model  for 
illustrating  herniotomy  and 
suture  work  on,  (57)  249 
section,  immediate,  (60)  249, 
(28)  1642,  (29)  1715 
section,  necessity  of  explora¬ 
tory,  (131)  1319 
section,  treatment  of  alimen¬ 
tary  canal  before  and  after, 
(72;  909,  (66)  989— ab 
section,  treatment  before  and 
after,  (37)  1316 
sections,  after-treatment  of, 
with  eserin  salicylate,  (23) 
1067 

sections,  ten,  for  abnormal 
pregnancies  and  obstructed 
labors,  (10)  1814 — ab 
surgery,  Chambers’  suture  In, 
(75)  580— ab 

surgery,  contribution  to,  (48) 
166— ab 

viscera,  exploratory  incision  In 
cases  of  suspected  malig¬ 
nant  disease  of,  (47)  1643 
viscera,  malposition  of,  and 
medical  and  surgical  treat¬ 
ment  for  some  of  the  acute 
cases,  (20)  1882 
viscera,  ptosis  of,  (34)  1811 
wall,  fibrous  tumors  of,  (36) 
1072— ab 

wall,  laceration  of,  result  of 
bear-bite,  (17)  990 


Abdominal  walls  and  viscera, 
subcutaneous  injuries  of, 
(15)  985,  (26)  1067 

Abduction,  congenital,  with  im¬ 
pairment  of  adduction,  re¬ 
traction  movements,  contrac¬ 
tion  of  palpebral  fissure 
and  oblique  movements  of 
eye,  (34)  1483 

Abortion,  active  treatment  of, 
(81)  1408 

artificial,  (104-105)  1972 — ab 
criminal,  (123)  1651 — ab 
criminal,  and  professional  sec 
recy,  (62)  1647 
criminal,  as  it  comes  before 
the  coroner’s  office,  (64) 
660,  (52)  1483 

criminal,  its  relation  to  news¬ 
paper  advertising,  (63)  660 
criminal — the  Nebraska  law, 
(125)  1319 

duty  of  medical  profession  in 
relation  to,  (60)  660 
ethics  of  criminal,  (126)  1319 
increased  frequency  of,  (581 
1565 

is  practice  of  producing,  com¬ 
mon  among  medioaF  men, 
(34)  326 

management  of,  (140)  1319 
measures  for  prevention  of 
criminal,  (128)  1319 
moral  and  religious  objections 
to  inducing,  (61)  660 
pathology  and  treatment  of 
criminal,  (124)  1319 
sequelae  and  treatment  of,  (48) 
1516 

social  causes  of  criminal,  (127) 
1319 

therapeutics  and  criminal, 
(62)  660,  (90)  744 
treatment  of,  (128)  1651 — ab 
Abscess,  acute  cerebral, (15)  251 

acute  posterior  periurethral, 
(13)  1482 

brain,  from  chronic  purulent 
otitis  media,  (48)  1963 
cerebellar,  fatal  case  of,  (6) 
244 

encysted  cerebral,  (9)  662 
diagnosis  of  perforation  and 
localization  of  appendicular, 
(141)  910 

effect  of  tubal,  on  position  of 
ureter,  (30)  742 
extradural,  complicating  acute 
middle  ear  catarrh  without 
perforation  of  drum,  (15) 

7  4 

hepatic  (2)  500 
otitic  brain,  (28)  1882 
pelvic,  (122)  745,(11)  824— ab 
prostatic,  (66)  1813 

rectal,  containing  gonococci 
without  accompanying  gon¬ 
orrhea,  (17)  1640 
recurrent  perinephritic,  pre¬ 
senting  symptoms  of  Addi¬ 
son’s  disease.  (27)  501 
subphrenic,  (137)  250 
Abscesses,  opening  of  peritonsil¬ 
lar.  (3)  1319— ab 
Absorption,  disturbances  in,  of 
fat  and  their  relation  to 
elimination  of  lime,  magnesia 
and  ammonia,  (57)  1570 


Absorption  from  intramuscular 
tissue,  rate  of,  (48)  986 
of  salicylic  acid  in  the  stom¬ 
ach,  (42)  508— ab 
Accident  cases,  psychic  element  in 
(108)  329 

treatment  of  patients  who 
seem  desperately  ill  in  con¬ 
sequence  of,  (53)  743 
Accouchement  force,  (87)  1885 
Achondroplasis,  (104)  1565 
Acid,  cholic,  influence  of,  on  ex¬ 
cretion  of  sulphur  in  urine, 
(136)  329 

intoxication  in  surgical  condi¬ 
tions,  significance  of,  (49) 
659— ab 

Acidosis  in  tuberculosis,  (51) 
832— ab 

Acne  and  its  treatment.  (8) 
1066 — ab 

Actinomycosis,  biology  of  the 
micro-organism  of,  (55)  1643 
Actinotherapy,  progress  in,  *275 
Addison’s  disease  in  Sweden,  (53) 
1156— ab 

disease,  unusual  case  of,  (6) 
67 — ab 

Address,  Academy  of  Medicine  of 
Cincinnati,  (38)  1148 
American  International  Con¬ 
gress  on  Tuberculosis,  (101) 
250 

Atlanta  Medical  Society,  (111) 

581 

Canadian  Medical  Association, 
(148)  329 

Hennepin  County  Society,  (81) 
909 

Jefferson  County  Medical  So¬ 
ciety,  (146)  1151 
Kansas  City  Academy  of  Med¬ 
icine,  (136)  910 
Medical  Society  County  of  New 
York,  (10)  68 

Medical  Society  of  District  of 
Columbia.  (Ill)  505 
Medical  Society  of  Milwaukee 
County.  (68)  909,  (77)  1070 
Medical  Society  or  State  of 
Pennsylvania,  (67)  328, 

(112,  113)  662 
New  Year,  (69)  1073— ab 
New  Y’ork  County  Medical  As¬ 
sociation,  (147)  250 
pure  food  and  drug  legislation, 
(97)  1070 

Adenitis  and  Hodgkin’s  disease, 
etiology  of,  identical,  (138) 
1229 

treatment  of  cervical  tubercu¬ 
lous.  (26)  1967 

Adenocarcinoma  of  ileo-ceeal 
valve,  (97)  250 
Adenoids,  (81)  829,  (81)  989 
as  cause  of  deformities  of  den¬ 
tal  arch,  (115)  910 
and  enlarged  tonsils,  technic  of 
operation.  (12)  1886 — ab 
in  the  adult,  (29)  1642 
in  the  naso-pharyngeal  space, 
(79)  1813 

national  importance  of  removal 
of,  in  childhood,  (7)  1485 
treatment  of  post-nasal  (7) 
662— ab 

Adenoma.  Balzer’s  sebaceous,  (36) 
1407  ' 


Adenoma  of  urinary  apparatus, 
(21)  831 

sebaceous,  (S4)  78 
vulvar,  hidradenoid,  (132)  1650 
Adhesions,  peritoneal,  (18)  1226-  — 
ab 

Adolescence,  mental  disorders  of, 

(29)  326 

Adrenalin,  chemical  composition, 
(29)  1646 

chlorid,  hypodermatic  use  of, 
in  the  treatment  of  asthmat¬ 
ic  attacks,  (16)  1714 — ab 

chlorid  in  hemorrhage  compli¬ 
cating  typhoid.  (68)  164 — ab 
cocain  in  obstretrics  and  gyne¬ 
cology,  (68)  915 
in  surgery,  (29)  427 — ab 
subdural  analgesia,  (77)  431 — 
ab 

Aerophagia  and  flatulence,  (10) 
1562 — ab 

Aesculin,  (74)  250 
Agglutinability  of  bacilli,  to  in¬ 
crease,  (56)  1322 — ab 

Agglutination  in  typhoid  and 
paratyphoid,  (83)  666 
test,  apliances  for,  (58)  1888 
test,  fallacies  in,  *1258 
test,  influence  of  temperature, 
(67)  1408 

test,  macroscopic,  (68)  1408 
Ailurophobia  power  to  be  con¬ 
scious  of  cat’s  presence,  when 
unseen  and  unheard,  (6)  1881 
- — ab 

Air  in  rooms,  apparatus  for  test¬ 
ing  purity  of,  (24)  746 — ab 
passages,  lesions  of  upper,  due 
to  hereditary  syphilis,  (72) 
1150  — ab 

passages,  protection  during  ex¬ 
amination  of  upper,  (61)  1888 
superheated,  in  nervous  affec¬ 
tions,  (104)  1450 — ab 
in  veins  during  operations, 
(33)  1321— ab 

Airol  as  diagnostic  agent  in  oti¬ 
tis,  (130)  80 
Akromegalie,  (88)  1570 
Alaska,  medical  life  in  arctic, 
(70)  328 

Albumin,  Brandenburg  test  for, 
(99)  1235 

extent  of  digestion,  in  stomach, 
(86)  1890— ab 

in  urine,  new  test  for  detect¬ 
ing  minute  quantities  of, 
(46)  1402— ab 
precipitins,  (84)  1890 
undergoing  absorption  in  ali¬ 
mentary  canal,  (52)  750 
Albuminuria  and  nephritis  of 
pregnancy  and  labor,  (53) 
502 

Bence-Jones,  (98)  1649 
in  appendicitis  and  hernia, 
(63)  1068— ab 
in  children,  (128)  589 
in  scabies,  (113)  1570 
its  significance  and  detection, 
(113)  1485 

physiologic,  (25)  912 
physiologic  and  pathologic,  (54) 
430— ab 

renal-palpatory,  (86)  1570 — ab 
Albumosuria,  (55)  832 — ab 
Bence-Jones’,  (55)  832— ab 
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Albuminuria,  clinical  significance 
of,  157)  743 
myeiopaifiic.  (8)  602 
Alcofiol  action  of,  on  circulation, 
(55  1964 — ab 
as  food,  6%)  1482 

and  infection,  (5b)  833 
convenient  still  to  make  abso¬ 
lute,  (122)  830 
dressings,  (57)  1322 — ab 
factor  in  rendering  mothers  in¬ 
capable  of  nursing  children, 
(71)  820 

in  disease,  (7)  1482 
influence  of,  on  changes  in 
pupillary  reaction,  (50) 
1500 — ab 

legislative  aspects  of,  (i4) 
1404 

measures  against,  (135)  1411 
question,  contribution  to,  (10) 

1401  ,  , 
study  of  effects  on  school  chil¬ 
dren,  (05)  1884 — ab 
wood,  (106)  581,  (73)  1404 
Alcoholics,  compulsory  seclusion 
of,  in  asylums.  (146)  1652 — - 
,ab 

Alcoholism  in  Greece,  (01)  666 
minor  or  borderline  psychoses 
of,  *865  1 

Quinquad’s  sign  of,  (26)  2010 
— ab 

Alexander  operation,  immediate 
and  remote  results  of,  (50) 
249,  (50)  1716 — ab 
operation,  digital  exploration 
through  infernal  Inguinal 
rings,  (66)  249 

Alexander-Adams  operation,  tech¬ 
nic  of,  (34)  1815 
operations,  00,  with  Abbe  s 
modifications,  (14)  1225 — ab 
Alimentary  canal,  recent  advances 
in  the  knowledge  of  the 
movements  and  innervation 
of,  (29)  1811 — ab 
Alimentation,  further  experiments 
on  rectal,  (2)  276 — ab 
subcutaneous,  (3)  656 — ab 
Alopecia  atrophic,  (44)  1407 
praematura,  etiology  of,  (95) 
78 

Alquie-  Alexander-  Adams  opera¬ 
tion,  modified  for  retroverslo- 
flexion,  (63)  908 
Alternating  currents,  effect  of,  in 
dogs,  (60)  1068 

Altitude  and  expansion,  (101) 
910 

Amaurosis  after  paraffin  prothe¬ 
sis,  (37)  664 — ab 
bilateral  hysterical,  (86)  829 
Ambidexterity,  (6)  425 
Amebas,  (67)  909,  (7)  1881,(17) 
1962 

infecting  the  human  intestine, 
(2)  2006 

Amebic  infection  of  intestine  and 
liver,  etiology  and  pathology 
of.  (70)  743 

Amebiasis,  treatment  of  intestin¬ 
al,  in  tropics,  *1098 
Amblyopia,  recovery,  from  toxic, 
(129)  1485 

Ammonia,  new  procedure  for  de¬ 
tecting,  and  its  salts  In 
drinking  water,  (24)  1814 

Amnesia,  (82)  328 
Amputation  of  thigh,  modified 
method  of,  (60)  77 
Amusia,  (28)  663 — ab 
Amyloid,  iodin  sulphuric  acid 
test  for,  (48)  254 
Anaerobic  germs,  cultivation  of, 
(128)  1572 — ab 

Analgesia,  local,  (23)  1487 — ab 
spinal,  in  gynecology  and  ob 
stetrics,  (19)  252 — ab 
surgical  from  spinal  occainaza- 
tion,  (34)  1883 — ab 
Analgesics,  normal  salt  solution 
and  other  local,  *1093 
Anaphylaxis,  (28)  1154 — ab 
Anastomosis,  artificial  between 
the  portal  vein  and  the  vena 
cava  interior — Eck’s  fistula, 
(108)  1717 

intestinal,  by  Connell  suture, 
'  (26)  578 — ab 

intestinal,  with  aid  of  hollow 
candle,  (95)  164 
intra-abdominal,  (94)  661,  (6) 
1 562 — ab 

Anatomic  eponyms,  (89)  1717 
Anatomy  In  the  training  of  the 
surgeon,  value  of,  (152)  329 
teaching  of.  Illustrated  by 
Prof.  Barker’s  manual.  (112) 
830 

Anemia,  aplastic,  with  lymphoid 
hyperplasia  of  bone  marrow, 
(67)  1484 
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Anemia,  chronic  splenic,  (120) 
581,  (134)  010,  (41)  1642 
clinical  and  pathological  report 
of  a  case  of  splenic,  (42) 
1643 — ab 

parasitic  pernicious,  retinal 
hemorrhages  in,  (102)  336 — 
ab 

pernicious,  (81)  744,  (106) 

820,  (123)  1310 
pernicious,  due  to  the  diboth- 
riocephalus  latus  infection, 
(15,  16)  1315 

pernicious,  nervous  symptoms 
accompanying,  (15)  324 
primary  fatal  chronic,  after 
sixty,  (64)  1723 — ab 
unusual  case  of,  *1195 
treatment  of  tropical  and  anky- 
lostoma,  (27)  1720 — ab 
with  achylia  gastrica,  (41) 
1642 

Anemias,  toxic,  variations  in  se¬ 
verity  due  to  age  of  organ¬ 
isms,  (50)  333 

Anesthesia,  automatic  apparatus 
for  titrated  chloroform,  (25  ) 
746 — ab 

cocain,  (94)  1565 

corneal  reflex  the  most  reliable 
guide  in,  (9)  745,  (6)  1644 
- — ab 

discovery  of  surgical,  (125) 
1485 

hedonal-chloroform.  (57)  429, 

(39)  664 

infiltration,  in  general  surgery, 
(48)  1483— ab 

in  operations  on  upper  air  pas¬ 
sages,  (22)  663 
local  (2)  251 — ab,  *1365,  (47) 
665,  (31)  1887 
local  adrenalin  chlorid,  (74) 
752 

local,  with  eucain  adrenalin, 
(80)  78 — ab 

lumbar,  (27)  992 — ab,  (116) 
1651 — ab 

oxygen-chloroform,  (35)  664 
physiologic  contribution  to 
problem  of,  (3)  251 
recent  advances  in,  (120)  329 
under  atmospheric  over-pres¬ 
sure,  (68)  1569 — ab 
Anesthesin  in  surgical  diseases 
especially  in  esophagus,  (129) 
80 

Anesthetic,  choice  of  general  (17) 
657 — ab 

Anesthetics,  action  on  blood,  (49) 
1407 

apparatus  for  exact  dosage  of 
mixed,  (25)  992 
general,  ether  and  chloroform, 
(109)  1885 

local,  in  ozena,  (44)  1322 
dropping  and  pouring  device 
for  administration  of,  50) 
423 

points  in  administration  of, 
(45)  827 

Anesthetization  and  their  correc¬ 
tion,  difficulties  of,  (8) 
160 

•slowest,  (107)  587 — ab 
Aneurism  and  arteriosclerosis, 
(44%)  1643 — ab 
cure  of,  with  gelatin,  (49) 
1648 — ab 

hatpin  in  esophagus  producing 
false,  (15)  830 

Matas’  operation  for,  (48) 
423 — ab 

of  aorta  and  innominate  artery 
rupturing  into  superior  vena 
cava,  (74)  1490 
of  inferior  gluteal  artery,  (65) 
1073 

operative  treatment  of,  (46) 
584 

popliteal,  treated  by  arter- 
iorrhaphy,  (35)  1811 — 

ab 

arteriovenous,  _  (44)  1568 
Aneurismal  varix  of  left  sub¬ 
clavian,  (136)  1485 
Angina,  erythema  exudativum 
multiforme  pleuritis  exuda¬ 
tiva  dextra,  (68)  1490 
pectoris  and  pseudoangina, 
(6)  2009 

pectoris,  (105)  329,  (101%) 

1070.  (48)  832— ab 
pectoris,  changes  in  heart  and 
pericardium  after,  (26) 
427 — ab 

pectoris,  infectious,  (48)  832 — 
ab 

ulcerosa  membranacea,  etiology 
of,  (35)  1815 

Angioma,  muscle,  histology  of 
cavernous,  (88)  167 
primary  muscle,  (58)  167 


Augioma  racemosum  of  arteria 
adveolaria  inferior,  (79)  1971 
treated  by  Wyeth’s  method, 
(69)  72,  (117)  744 
Angiomata,  sublimate  treatment 
of,  (127)  1411— ab 
Angiosarcomata  of  kidney,  (138) 
1411 

Angiospasm  intermittent,  on  the 
basis  of  chronic  malaria,  (17 ) 
1882 — ab 

Angiotripsy  in  general  surgery, 
(S6)  1724 

Animal  and  plant  pathology, 
(103)  79 

Ankylosis,  *1573,  *1671 

and  plastic  arthritis  of  tuber¬ 
cular  origin,  (34)  832 — 

ab 

Ankylostoma,  penetratiom  through 
skin,  (61)  429 

Ankylostomiasis,  agglutinative 
property  of  blood  serum  in, 
(75)  752 

cutaneous,  (18)  1719 
disinfection  in,  (85)  835 
experimental,  (15)  1567 — 

ab 

in  Germany,  campaign  against, 
(27)  1567 

in  Westphalia,  Hungary  and 
Cornwall,  (14)  74 
Annexitis.  indications  in,  (21) 
1320 

Anopheles,  observations  on  bio¬ 
nomics  of,  (69)  504 
study  of,  during  hibernation, 
(80)  335 — ab 

Anorectal  fistulse,  treatment  of, 
(63)  1403 — ab 
Anthraquinones,  (88)  1649 
Anthrax,  cutaneous,  treated  by 
Sclavo's  serum,  (17)  425 — 
ab,  (4)  830 — ab 
industrial,  (5)  1230,.  (9,  17) 

1405 

malignant,  diagnosis  of  (121) 
1892 

serum  treatment  of,  (7)  425 — 
ab,  (4)  830— ab,  (66)  1233 
Antibodies,  formation  of,  after 
feeding  on  albumin.  (106) 

1 971 

in  poultry  septicemia.  (15)  l<>-> 
new  method  of  obtaining,  (54) 
585 — ab 

of  sera,  (60)  585 
Antimony,  action  on  blood,  (126) 
1410 — ab 

Antipneumoeoccus  serum,  (130) 
1892 — ab 

Antisepsis  in  puerperium,  (11) 

1 60 — ab 

minor  points  in  (41)  428 — 

ab 

Antiseptic  tablets,  poisoning  by, 
(106)  73 

Antistreptococcus  serum,  admin¬ 
istration  of,  (11)  330 — ab 
serum,  erysipelas  successfully 
treated  by,  (46)  827,  (23) 
907— ab 

serum  in  scarlet  fever,  (67) 
1569 

Antisyphilitic  serum  treatment, 
later  e^nerience  with.  (1341 
1572— ab 

Antitoxin  rashes,  (54)  908 
Antituberculosis  crusade,  organi 
zation  of.  (108)  581 
movement  in  Cleveland,  (95) 
1717 

work  in  U.  S.  and  Canada,  (87) 
328 

work  in  U.  S.,  present  status 
of,  *455 

Antrum,  diseases  of  maxillary, 
(99)  329 

of  Highmore,  transillumination 
of,  (8)  1319 

treatment  of  chronic  empyema 
of,  (26)  1147 

Anuria,  postoperative,  (62)  163, 
(75)  581 

Anus,  fissure  of,  (116)  662,  (9) 
745 

fistula  in,  (140)  250 
Aorta,  aneurism  of  descending 
thoracic,  (66)  1150 — ab,  (81) 
1404 

aneurism  of,  with  rupture  into 
vena  cava  superior,  (74) 
1490 

in  syphilis,  (77)  1971 
rupture  of,  (30)  1567 — ab 
traumatic  rupture  of  wall  of, 
(78)  1724 

Aortic  and  mitral  valves,  nor¬ 
mal  and  pathologic  histol¬ 
ogy,  *1901 

regurgitation,  prognosis  and 
treatment  of.  (96)  5,81 
Aortitis,  acute,  (11)  2009 

tabes  and  general  paralysis, 
(51)  1407— ab 


203? 

Ape,  Inoculation  of,  with  syphilis. 
(89)  78 — ab 

Aphasia  and  paralysis,  hysterica*, 
(57)  1565 

traumatic,  (33)  2008 

Apoplexy,  (127)  910 

prevention  of,  (30)  1487 — ab, 
(54)  1813 

Apparatus  for  collecting  blood 
serum,  (35)  162 
for  ail  forms  of  extension,  (59) 
254 

sterihzable  hemostatic,  (18) 
165  . 

Appendicectomy,  new  method  of 
performing,  (48)  1884 — ab 
operation  for,  (3)  581— ab 

Appendicitis,  (3'6)  579,  (71)  91o, 
(86)  989,  (30)  1227— ab, 

(63)  1643 

acute,  (54)  1149,  (IS)  1882 
and  abscess  of  liver,  (69) 
1404 

and  appendicectomy,  (102) 
432 

and  embolic'  stomach  affec¬ 
tions  (38)  2011 — ab^ 
and  leucocyte  count,  (70)  130 
and  ovarian  cyst  complicating 
pregnancy,  (121)  505 
and  pregnancy,  (26)  74 — ab 
and  typhoid,  clinical  aspects 
and  differential  diagnosis  of, 
(43%)  1643— ab 
as  a  visceral  manifestation  of 
erythema  exudative  multi¬ 
forme,  (10)  905 — ab 
a  typical  case  of,  (86)  424 
bladder  complications  in,  (140) 
1411 

causation  and  treatment,  (21, 
21%)  2010 

care  of  stump  in,  (72)  1069 
causes  of,  (141)  1229 

choice  of  method  of  opening 
abdomen  in,  (32)  1227 — -ab 
complications  and  sequels  of, 
(74)  1069 — ab 

diagnosis  and  treatment,  (65) 
424 

diagnosis  in  children,  (36) 
1883 

differential  diagnosis  from  ty¬ 
phoid,  (43%)  1643— ab 
during  pregnancy,  (2) 

1070 

early  diagnosis  and  treatment 
of,  with  reports  of  physi¬ 
cians  who  have  suffered  from 
the  disease,  (75)  1069 
early  intervention,  (87) 

1724 

early  operation,  experiences 

with,  (78)  1408 
etiology  and  prophylaxis  of, 
(116)  505 

expectant  treatment  of,  (34) 
742,  (29)  826— ab 
from  general  practitioner’s 

standpoint,  (68  )  660 
gangrenous,  with  subphrenic 
abscess,  (7)  830 
hematemesis  in  diagnosis,  (92) 
1649 

immediate  operation  vs.  delay 
in  acute,  (33)  1227 — ab 
in  child  aged  14  months,  (20) 
985 — ab 

indications  in,  (108)  511 — 

ab 

interval  operations  for.  (90) 
1234 

in  women,  (49)  1643 
medical  aspects  of,  (33)  1963 — 

medical  treatment  of,  (110) 
1229 

mortality  of,  *1180 
observations  on,  (31)  1227- — - 

ab 

operative  treatment  of,  (56) 
1647,  (49)  1887— ab 
pelvic,  (145)  1411 — ab 
perilous  calms  of,  (32)  742 — - 
ab 

prevention  of,  (60)  580 — ab 
prospects  and  vicissitudes  of, 
after  operations,  (1)  1070 — • 
ab 

relation  of  mechanical  disten¬ 
tion  to  etiology  of,  (50) 
1149 

remarks  on  treatment  of,  ful¬ 
minating,  (19)  1714 — ab 
resection  of  gangrenous  intes¬ 
tine  due  to  volvulus  follow¬ 
ing,  (17)  906 

severe,  ending  in  recovery  with¬ 
out  operation,  (82)  504 
sequence  of  pathologic  changes 
in.  *1849 

subphrenic  abscess  complica¬ 
ting,  (34)  1227 
technic  of  operation  for,  (112) 
1319.  (42)  1716 — ab 
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Appendicitis  thrombophlebitis 
mesenterica  complicating, 
(79)  1408 

treatment  of,  (2)  581,  (29) 

1227 — ab,  (152)  1411 
typnoid  and  (38)  579 
unusual  case  of  suppurative 
(4)  581 

value  of  leucocyte  count  in 
early  stages,  (41)  333 — ab 
when  not  to  operate  in  (92) 
581,  (73)  1009,  *1976 
when  to  operate,  (97)  1819 
with  diffuse  peritonitis,  (116) 
utO 

work,  changes  of  view  in  (3) 
1881 — ab 

Appendix  and  its  relation  to  ab¬ 
dominal  hernia,  (91)  250 
decapsulation  of,  (11)  1401 — 
ab 

innamed,  in  inguinal  hernia, 
simulating  strangulation, 
(11)  420— ab 

in  treatment  of  ulcerative  and 
membraneous  colitis,  (0)  1885 
one  hundred  foreign  bodies  in 
one,  (36)  1815 — ab 
plea  for  medical  treatment  of 
the  inflamed,  (10)  1961 — ab 
removal  of  vermiform,  and 
treatment  of  stump,  (52) 
987 — ab 

vermiform,  ideal  method  of  re¬ 
moving,  (1)  159 — ab 
vermiformis,  intussusception  of, 
(4)  323— ab 

wire  nail  in,  removed  post¬ 
mortem,  (155)  329 
Are  we  true  to  each  other  and 
ourselves  (102)  425 
Arizona  ticks,  (36)  326 
Army  medical  service,  of  Argen¬ 
tine  Republic,  (19)  746 
Arrhythmia,  experimental  study 
of  origin,  (132)  1411 
Arsenic  poisoning  from  wall  pa¬ 
per,  (112)  511— ab 
Art.  therapeutic,  *1493 
Arteries,  new  method  of  closing 
wounds  of  larger, (40)  70-ab 
Arteriosclerosis,  (124)  329,  (1) 
505.  (99)  1404 
in  nephritis,  (76)  1971 
of  pulmonary  artery,  history  of, 
(78)  1971 

spinal  cord  troubles  in,  (44) 
832— ab 

therapy  of,  (43)  1720,  (27) 

2010 — ab 

Arteritis,  obliterative,  leading  to 
gangrene  of  extremities,  (5) 
1485 

Arthralgia,  hysterical  or  Brodie’s 
joint,  (101)  1565 
Arthritis  deformans,  (100)  1229, 
(57)  1317 

deformans  and  its  allies,  (3) 

1 644 — ab 

deformans,  in  which  large  doses 
of  arsenic  were  taken,  *627 
deformans,  75  cases  of,  (12> 
985— ab 

deformans,  treatment  of,  (58) 
1317 

gonorrheal,  (20)  1714 — ab 
linear  osteotomy  for  ankylosis 
after  tuberculous,  (61)  743 
of  tuberculous  origin,  (34) 
832— ab 

pneumococcus,  (19)  245 
puerperal,  *1847 
serum  treatment  in  multiple 
infectious.  (23)  1482 — ab 
treatment  of  gonorrheal,  by  hy¬ 
peremia,  *1357 

treatment  of  rheumatoid,  (134) 
744 

Arthritis,  vaselin  injections  In, 
(149)  1411— ab 

Articular  cartilage,  experimental 
study  of,  (88)  1074 
Articulations,  pelvic,  from  ana¬ 
tomic,  pathologic  and  clinical 
standpoint,  (25)  1882 — ab, 

(31)  1962 

Artificial  respiration  in  newborn; 

Schultze’s  method,  (31)  1816 
Ascaris,  diagnostic  significance 
of  mark  of  strangulation  on, 
(71)  834— ab 

Ascites  and  pelvic  diseases,  (77) 
424 

chylous,  (8)  1881 — ab 
chylous,  with  eosinophilia 
*513 

clinical  significance  of,  (541 
1643 

due  to  liver  cirrhosis,  surgical 
treatment  of.  (69)  909 
false  in  ovarian  tumors,  (63) 
1489— a  b 

from  cirrhosis  of  liver,  (86) 
1491— ab 


Ascites,  retention  of  chlorides  in 
(49)  832 — ab 

surgical  treatment  of,  due  to 
cirrhosis  of  liver,  (78) 
1070 — ab 

tuberculous,  treatment  of,  (30) 
428— ab 

Asepsis  and  antisepsis  in  obstet¬ 
rics,  (21)  1316 

Aseptic  operating,  points  in  tech¬ 
nic,  *779 

Asphyxia,  so-called  traumatic, 
(20)  578 — ab 

Aspirin,  drug  eruption,  (60)  1888 
Asthenia.  (66)  1647 
Asthma,  (91)  1565 

action  of  sea  climate.  (51)  508 
bronchial  in  infants  and  chil¬ 
dren,  (57)  72 

cardiac  and  angina  pectoris, 
(32)  1887 

climatic  influence  on,  (108) 
79 — ab 

ethmoidal  inflammation  in,  (4) 
1961— ab 

its  relation  to  environments, 
(150)  250 

varieties  and  treatment,  (73) 
328 

Astigmatism,  axis  of,  *372 
observations  on,  (5)  244 
Ataxia,  sensory,  of  ocular  mus¬ 
cles,  (75)  1817 

Atheroma,  spasmodic,  paresis 
with,  (44)  832 — ab 
Athletics  in  professional  colleges, 
(106)  662 

Athrepsia,  infantile,  treatment  of, 
(34)  506 

Atmospheric  conditions  and  oc¬ 
currence  of  cerebral  hemor¬ 
rhage,  relation  between,  (12) 
662— ab 

pressure,  action  on  blood  of 
lessened,  (73)  834 — ab 
Atresia,  congenital  intestinal, 
(8)  251— ab 
pulmonalis,  (90)  1649 
Atrichia.  universal  congenital. 
(57)  1228  . 

Atrophy,  familial  heredospinal, 
(99)  164 

study  of  infantile,  (109)  168 
Atropin,  decline  of,  (96)  661 
in  hemophysis,  (97)  432 — ab 
Aural  affections  in  children,  (31) 
1067— ab 

examination,  Importance  of 
early,  in  acute  diseases  of 
children,  *23 

Auriculo-ventricular  boundary, 
auricular  contractions  at  the, 
(71)  1723 

Auscultation,  transmanual,  ulnar 
palpation,  (1)  1481 — ab 
Austro-Hungarian  sanitary  reg¬ 
ulations,  (35)  986 
Autoclave  for  emigrant  ships, 
(107)  1891 

Autoinfection  during  childbirth 
(90)  431 

Autointoxication  and  autolnfec- 
tion  as  cause  of  various  men¬ 
tal^  disorders.  (20)  246,  (28) 
325 

etiology  and  diagnosis,  (67) 
1965 

glimpses  of,  (114)  662 
treatment,  (109)  164,  (93)  424 
Autolysis  of  yeasts  and  bacteria, 
(132)  329 

Autolytic  processes,  Intravital  in¬ 
fluencing  of,  (109)  1571 — ab 
Autopsies,  (125)  1405 
Autotoxins  and  agglutinins,  pas¬ 
sage  of,  into  milk  and  their 
absorption,  (80)  1818 — ab 
Axis-traction  in  obstetric  practice, 
(40)  1316 

B 


Baby  incubators  at  Louisiana 
Purchase  Exposition,  (108) 
662 

incubators  on  the  Pike,  (91) 
1813 

Bacilli  of  the  dysentery  group, 
fermentative  and  agglutina¬ 
tive  characters  of,  (129)  329 
of  tuberculosis,  has  typhoid  in¬ 
fection  any  influence  on? 
*1449 

Bacillus  aerogenes  capsulatus  In 
puerperal  infection,  (71) 
1484 

aerogenes  capsulatus  infection 
by,  (71)  72 

aureus  foetidus,  fatal  infection 
by,  (68)  504— ab 
coli  communis,  action  of  the 
Intracellular  poison  of,  *1340 
coli  communis  as  cause  of  sep¬ 
ticemia.  (18)  2010 


Bacillus,  coli  communis  in  infec¬ 
tions  of  utinary  tract,  (73) 
72 

coli.  characters  of,  as  an  in¬ 
dicator  of  excretal  contam¬ 
ination,  (15)  746 
coli,  extraction  of  intracellu¬ 
lar  toxin  of,  *1271 
dysenterise,  agglutination  reac¬ 
tions  of,  (29)  1148 
mortiferus,  (45)  986 
of  Eberth,  increased  virulence, 
(135)  1572 

tuberculosis,  examination  for, 
(37%)  826 

tuberculosis  in  sputum  in  doubt¬ 
ful  cases,  method  of  detect¬ 
ing,  (110)  425 

tuberculosis,  new  stain  for. 
(25)  501 

violaceus  Manilae,  (28)  1148 
Back,  clinical  examination  of, 

.35)  506 

significance  of  pain  in  the,  (37) 
584 

Bacteremia  and  its  clinical  sig¬ 
nificance,  (62)  333 — ab 
Bacteria,  chromogenic,  relative 
virulences  of  differentially 
tinted  colonies  of,  (66)  580 
influence  of  ingested,  on  serum, 
(20)  1646— ab 

method  for  obtaining  mass  cul¬ 
tures  for  inoculation  and  for 
agglutination  tests,  (113) 
1717 

Bactericidal  action,  not  a  factor 
in  Finsen  treatment,  (59) 
1722 

Bacteriologic  diagnosis,  (52)  1233 
examination  of  cadavers,  (36) 
1646 

research  in  1905,  (97)  1408 
Bacteriology  and  immunity,  (35) 
1148 

Bacterium  cyanium,  (49)  163 
Zapffi,  (32)  16'46 
Baden,  legislation  against  irreg¬ 
ular  practices,  (72)  430 — ab 
Balneology,  and  ear  affections, 
(38)  1720 

and  surgery,  relations  between, 
(28)  1720— ab 

blood  diseases  and,  (24)  2010 
— ab 

digestive  affections  and,  (30) 
1720— ab 

Balneotherapy,  aims  and  limits  of, 
at  home,  (34)  1721 — ab 
for  children,  (30)  1887 
for  girls,  (74)  510 
in  heart  affections,  (28)  2010 
— ab 

Banti’s  disease  (106)  511 — ab 
disease  and  metabolism  before 
and  after  splenectomy,  (100) 
1571— ab 

Barium  chlorid  in  therapeutics, 
(75)  334— ab 

Barometric  changes  and  nervous 
system,  (71)  1889 
Bartholin,  inflammation  of  the 
glands  of.  fl6)  1401,  (19) 
1482,  (28)  1561,  (27)  1642 
Bartholin’s  glands,  cysts  of,  *204 
Basedow's-disease,  antithyroidin 
serum  in,  (82)  586 
pathology  of,  (36)  1154 
Basin,  Gavin  operating  room, 
*1533 

Bassini  operation  fo*-  inguinal 
hernia,  modification  of,  155) 
1073— ab 

Baths,  artificial  carbonated,  (34) 
912 

iodized,  (80)  1233 
Bavaria,  army  medical  organiza¬ 
tion  in.  (15)  662 
birth  statistics  in,  (111)  79 
Bee  stings,  death  from,  (72) 
915— ab 

Bence  .Tones’  albumosuria  (55) 
832— ab 

Benzoin,  compound  tincture  of, 
(99)  910 

Beri-beri  among  Chinese,  (73) 
255— ab  , 

epidemic,  at  Marseilles,  (36) 

74 

method  for  ascertaining  pres¬ 
ence  of  carbon  in  blood  in. 
(72)  255— ab 
ship,  (7)  1405 

Beta-Eucain  lactate  in  eve,  ros° 
and  throat  work,  (100)  1717 
Bezold’s  mastoiditis,  (43)  579 
Bicycle  pedals,  correct  anatomic 
form  of,  (10)  1485 
Bier’s  congestive  hyperemia,  in 
acute  suppurative  process, 
(50)  1969 

Bile,  effect  of,  on  ester-splitting 
action  of  pancreatic  juice, 
(43)  326 


duct  disease,  certain  aspects  of, 
(28)  907— aD 

duels,  congenital  obliteration 
of,  (71)  1565 

passages,  internal  medication 
in  infection  of,  (146)  745 
secretion,  physiology  and  path¬ 
ology  of.  (126)  329 
secreuon,  functional  disorders 
of  and  their  treatment,  (53) 
1643 

tract  adhesions,  (3  7)  1146  — 
ab 

Biliary  lithiasis,  (61)  585 

Biliousness,  hepatic  factor  in,  (6) 
lobo 

Binocular  fusion,  development  of 
faculty  of,  *95 
radiography,  (112)  1405 

Biology,  recent  debts  to,  (33) 
1148 

Birth  rate  in  63  countries,  (27) 
831— ab 

Bismuth  poisoning,  (64)  1408 

Bisulphate  of  soda  in  typhoid, 
(108)  505,  (51)  908— ab 

Black  bandages,  cosmetic  advan¬ 
tages  of,  (71)  1569 

Blackwater  fever,  etiology  of, 
(39)  1716 

Bladder,  dermoid  of  female  urin¬ 
ary,  (60)  1228 

disturbances,  prevention  of 
after  operations,  (49)  1322 — 
ab 

excision  of,  for  carcinoma, 
(107)  1485 

excision  of  urinary,  (62)  1884 

— ah 

exstrophy  of,  6(8)  338 — ab, 

(33)  1713 

hernia  of,  complicating  inguin¬ 
al  hernia,  (47)  70 
inguinal  and  crural  hernia  of, 

(32)  992— ab 

internal  treatment  of  catarrh 
of,  (30)  747— ab 
irrigation,  with  permanent 
syringe,  (78)  752 
malformation  of,  (27)  579, 

(33)  742 

primary  sarcoma  of,  (59)  328- 
ab 

primary  tuberculosis  of,  *1615 
regeneration  of  mucosa  (605) 
1889 


removal  of  concretion  around 
goose-quill  from,  (75)  78 
resection  of.  for  malignant  tu¬ 
mors,  (53)  167 

stones  in  male.  (20)  831 — ab 
surgical  interference  in  tuber¬ 
culosis  of,  (71)  744,  (71) 

789 

transmitted  irritability  of, 
(142)  250 


treatment  of  stones  in  male, 
(20)  831— ab  _ 

troubles  in  actual  practice,  (90) 
1151 


urinary,  double  perforation  of, 
(96)  1318 

Blandin’s  and  submaxillar.v  glands, 
calculi  in,  (18)  741,  (89) 
909 


Blastomycosis,  case  of,  (146)  250 
cutaneous,  (32)  1407 
Blind,  employment  of,  for  mas¬ 
sage,  (22)  1563 

Blindness  and  oculomotor  palsies 
from  injuries  not  involving 
the  optic  or  oculomotor 
nerves,  *4 

Blood,  accumulation  of  with 
double  genitalia,  (53)  1489 

action  of  lessened  atmospheric 
pressure  on,  (73)  834 — ab 
analysis,  (119)  662 
and  blood-forming  organs,  iodin 
reaction  of,  (53)  333 
changes  at  high  altitudes,  (49) 
1816 

coagulation  of,  (23)  1227 — ab 
corpuscles  of  vertebrates,  (131) 
329 

corpuscles.  agglutination  of, 
(73)  1817 

count,  differential,  technic  and 
clinical  value  in  septic  cases. 
(44)  1883 

distribution  of,  in  body  under 
influence  of  thermic  stimuli, 
(70)  1723— ab 

examination,  as  aid  to  diagno¬ 
sis  and  treatment,  (156) 
1652 


examination,  in  surgical  diag¬ 
nosis,  (19)  1146 
examinations,  practical  value 
of,  (59)  249 
ferments,  (113)  79 
fluke  of  man.  new.  (4)  t0! — 
ab,  (7)  1809— ab 
forensic  differentiation  of, 
(124)  80 
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Blood,  glycogen  reaction  of  and 
value  in  surgical  affections, 
(52)  107 

influence  of  exclusive  milk  diet 
on  circulation  of,  (72)  o34 
in  tuberculosis  and  under  tu¬ 
berculin  treatment,  (58)  1480 
— ab 

morphology  in  catamenial 
stools,  (120)  1972 — ab 
observations  on,  (13)  IS'14 
of  allied  species,  biologic  dif¬ 
ferentiation  of,  (72)  1073 

—  ab 

occult,  detection  with  Ii2Oi 
(83)  1324— ab 

plates,  origin  of,  (05)  1889, 

(83)  1971 

plasma  proteids,  physiologic 
relationship  of,  (01)  1068 

postpartum,  prevention  of  loss 
of.  (83)  1890— ab 
pressure,  (80  %)  1644 
pressure  and  measurements, 
(104)  1819— ab 
pressure  and  metabolism,  ef¬ 
fect  of  certain  baths  and 
forms  of  electricity  on  the, 
(13)  1719— ab 

pressure,  behavior  of,  in  al¬ 
buminuria  of  puberty,  <  76) 

1700 
( 

pressure,  changes  in  heart 
rates,  from  severe  hemor- 
hage  and  subsequent  infu¬ 
sion  of  sodium  bicarbonate, 
(46)  986— ab 

pressure,  clinical  studies  In, 
(24)  1147 — ab,  (1)  1644 

pressure,  effect  of  salts  of  po¬ 
tassium,  ammonium  and  bile 
salts  on  (2)  505 
pressure  in  arteriosclerosis 
(60)  333— ab 

pressure  in  disease,  observa¬ 
tions  on,  (17)  324 
pressure,  measurement  of  dias¬ 
tolic  and  its  clinical  signifi¬ 
cance,  (61)  333 — ab 
second  coagulation,  due  to  a 
substance  not  identical  with 
fibrinogen  and  coagulable  by 
saturation  with  neutral  ox¬ 
alate,  (109)  1717 
serum,  specific  changes  after  in¬ 
jection  of  sputa  of  different 
kinds,  (138)  1572 
significance  of  traces  in,  in  ty¬ 
phoid  stools,  (65)  1817 — ab 
staining,  vital,  and  its  results, 
(52)  333 

study  of  red  corpuscles,  (99) 
432 — ab 

supply,  to  heart  of  warm¬ 
blooded  animals,  (149)  1652 
test,  forensic,  (71)  1408 
tests  for  occult,  in  feces,  (104) 
1151 

vessels  of  perineum  and  pelvis, 
(48)  1647 

viscosity  of.  and  carbonic  acid, 
(36)  1887— ab 

Blue  glasses  for  examination,  (80) 
835 

Bolivar  County,  health  report 
from,  (97)  1813’ 

Bone  cavities,  changes  in  tissues 
after  Mosetig’s  iodoform  fill¬ 
ing  of,  (85)  1074 
cavities,  changes  in  walls  in 
suppurations  in,  (60)  1722 
cavities,  treatment  of,  *1582 
marrow  in  various  infectious 
diseases,  (90)  1891 — ab 
marrow,  microscopic  examina¬ 
tion  of,  (6)  990 
transference,  case  of,  (54)  659 
— ab 

Bones,  pre-Columbian,  (65)  1490 
Bossi  dilator,  use  of,  in  thirty 
cases,  (17)  262 — ab 
Bossi's  instrument  and  method, 
(50)  1722 

Boric  acid  and  aluminum  acetate, 
(48)  1816 

Boston's  milk  supply,  bacterial 
counts  of,  (26)  161 
Boston  society  of  psychiatry  and 
neurology,  history  of,  (28) 
1316 

Bothriocephalus  infection  two 
•cases,  (2)  67 

Bouton  d'orient,  etiology  of,  (69) 
1 889 

Bowel,  gallstone  obstruction  of, 
(3)  1713— ab 

repair  in  lesions  in  pelvic  and 
intra-abdominal  operations, 
(117)  329 

spindle-cell  sarcoma  of,  (20) 
657— ab 

Bowels,  nine  bullet  perforations 
of,  (27)  741 

Brachial  artery,  high  bifurcation 
of,  (120)  830 


Brachial  paralysis  following  anes¬ 
thesia,  (45)  1402 
Brachialgia  and  sciatica,  treat¬ 
ment  of,  (10)  745 
Brandt,  technic,  (134)  1650 
Brain  abscess,  otitic,  operation 
and  after-treatment,  (74)  915 
concussion  of,  (97)  829 
Flechsig’s  investigation  on  the, 
(116)  830 
hemorrhage,  *1518 
recent  progress  in  the  surgery 
of  the  ear  and,  (99)  1717 
surgery,  (78)  167 — ab 
trauma  of  foot  of  second 
frontal,  convolution  of,  (92) 
910 

tumor  four  cases  of,  (65) 
328,  (132)  1319 
tumor  of  frontal  lobe  of,  *788 
tumor  with  progressive  blind¬ 
ness,  case  of,  *788 
tumors,  etiology  and  pathology, 
(65)  1644 

tumors,  pathology  of,  (130) 
910 

tumors,  recurring  euphorism 
in,  (117)  587 

tumors,  surgical  treatment  of, 
(131)  910 

wound,  delayed  results  of,  (24) 
421— ab 

Branchial  cleft,  tumors  In  (55) 
665 

Breast,  carcinoma  of,  (99)  1318 
dissemination  of,  carcinoma  of, 
(14)  1566 

epithelial  changes  in  senile, 
(79)  1074 

metastasis  from  cancers  of, 
(73)  909,  (67)  989 
myelitis  complicating  cancer  of, 
(81)  424 

operative  treatment  of  cancer, 
(38)  70— ab 

primary  tuberculosis  of  female, 
(2)  1066 

tubercular  disease  of,  (76)  335 
Breathlessness  in  cardiac  disease, 
(16)  2010 

Breech  presentations,  manage¬ 
ment  of,  (121)  1229 
Bright’s  disease,  (125)  425 
circumstances  and  treatment 
of,  *1979 

disease,  etiology  and  constitu¬ 
tional  treatment,  (126)  1485 
disease,  etiology  and  pathology 
of,  (5)  1066 

disease,  nature  and  manage¬ 
ment  of,  (65)  249 
disease,  surgical  treatment  of, 
(4)  1066— ab 

disease  in  high  official  circles 
at  nation’s  capitol,  (16)  1962 
— ab 

Brine  baths,  action  of,  (74)  1408 
Bronchi,  diseases  of,  (116)  1485 
lungs,  postoperative  complica¬ 
tions  involving,  (51)  1316 
Bronchiectasis  in  4-year-old  child, 
(114)  1151 

Bronchitis,  chronic,  influenced  by 
a  change  of  climate,  (23) 
1563’ 

Bronchoesophagoscopy,  (54)  1407 
Bronchopneumonia,  bacteriology 
of,  in  infancy,  (40)  986 — ab 
complicating  measles,  etiology 
and  pathology  of,  *1187 
treatment  of,  in  children,  (100) 
1819— ab 

Bronchoscopy  for  foreign  bodies 
in  bronchial  tubes,  (39)  162 
for  the  removal  of  a  collar 
button  from  the  lung,  *1683, 
(45)  .1883' 

in  pneumotomy,  (51)  584 — ab 
Bronchus  and  liver,  carcinoma 
of,  associated  with  glycosuria 
in  a  youth,  (22)  1406 
foreign  body  removed  with 
bronchoscope,  (19)  657 — ab 
right,  foreign  body  in,  for  nine 
months,  (15)  1231 
Brown-Sequard’s  paralysis  fol¬ 
lowing  gunshot  wounds  in 
neck,  (22)  501 

Brow  presentations,  etiology  and 
management  of,  (88)  1404 
Bubo,  inguinal,  as  a  complication 
of  malarial  fever,  (27)  1962 
surgical  treatment  of,  (67)  254 
— ab 

Bubonic  plague,  microbes  of,  and 
bacilli  pseudo-tuberculosis, 
(159)  1652 

Bulbar  symptoms  occurring  with 
carcinoma  and  resulting 
from  intoxication,  (42)  502 
Bullet  wounds  in  peace,  (47) 
1568 — ab 

wounds,  modern,  (39)  70 
Bullets,  effects  of  humanitarian, 
(65)  1647 


Burn  and  frost-bite,  occurring  in 
same  patient,  (68)  1403 

Burns  and  their  treatment  in 
general  practice,  (40)  1068 

Bursitis,  operation  for,  especially 
adapted  to  housemaid  s  knee, 
(30)  1642— ab 

Buttermilk  in  Infant  feeding 
(90)  666— ab,  (76)  1570 


Cachexia  and  tetania  thyreo- 
priva,  (82)  1648— ab 

Cactus  grandiflora,  (7)  1960 
grandiflora  in  cardiac  de¬ 
rangements,  (155)  250 

Calcium  chlorid',  (6)  1066 — ab 

salts,  addition  of,  to  nutrient 
broth,  (27)  1715 

sulphid,  intoxication  with,  (31) 
1720— ab 

Calculi,  compression  cylinder  in 
skiagraphy  of,  (7)  67 
diagnosis  of  renal  and  ureteral, 
(24)  578— ab 

renal  and  ureteral,  at  Boston 
City  Hospital,  (15)  2007 — 
ab 

surgery  of  renal  and  ureteral, 
(14)  2007— ab 

urinary,  (15)  506 

Calculus,  diagnosis  of  renal,  (7) 

577 —  ab 

primary  urethral,  (53)  659 

renal,  *1854 

uric  acid,  (86)  1151 

Canadian  society  for  the  pre¬ 
vention  of  tuberculosis,  (133) 
1485 

California,  thirty-fifth  annual 
meeting  of  the  medical  so¬ 
ciety  of  the  state  of,  (98) 

1717 

Canal  zone,  what  is  being  done 
to  render  it  healthy,  (21) 

578 —  ab 

Cancer,  absolute  percentage  of 
cures,  (43)  665 — ab 
and  sarcoma  as  affected  by  lo¬ 
cality,  (75)  1717 
at  Nuremburg,  (116)  1409 — ab 
chemistry  of,  (22)  912 — ab 
cinnamic  salts  in  the  treatment 
of,  (4)  1717 
cure  of,  (8)  1566 — ab 
death  rate  from,  for  New  Eng¬ 
land  in  1900,  (29)  742  • 

deaths,  7,081  in  life-insurance 
company,  (45)  1155 — ab 

etiology  of,  (94)  511,  (57,  61) 
1568— ab,  (1)  1718— ab,  (60) 
1817 

germ  cell  theory  of,  (9)  73 

growth  of,  (16)  1406 — ab 
high  rectal,  (51)  1565 
in  bile  apparatus.  (33)  664 — ab 
in  mice,  (68)  1484 
leucoderma  and  scleroderma, 
incidence  in,  (3)  1718 — ab 
literature  on,  (134)  1319 
on  neck,  spontaneous  subsi¬ 
dence.  (131)  589 
origin  of,  (78)  1818 — ab 
parasitic  theory  of,  (74,  75, 
78)  1648 

problem,  the,  (14)  746 — ab 

radiotherapy  of,  (36)  832 — ab 
Roentgen  treatment  of,  (36) 
832— ab 

research,  (41)  1155 
subjects,  metabolism  in,  (75) 
1073— ab 

treatment  of  superficial,  with 
fluorescent  substances,  (89) 
1649 — ab 

Cancers,  (77)  1229 

inoculation,  (50)  166 — ab 

Carbon  bisulfid  poisoning,  (11) 
18S1 

Carbolic  acid,  (149)  1151 

acid  and  ammonia  burns  of 
eye,  (89)  328 

acid  poisoning  simulating 
scarlatinal  nephritis,  (59)  72 
— ab 

Carbonic  acid  in  genesis  of  gout, 
(11)  830— ab 

acid,  behavior  of,  in  stomach, 
(56)  1817 

oxid  poisoning,  (42)  76 — ab 

Carcinoma,  (32)  2012 — ab 
causes  of,  (75)  255 — ab 
chemistry  of,  (44)  1155 
morphology  and  parasitic  the¬ 
ory,  (35)  70 — ab 
of  clitoris.  (46)  1488 
of  large  biliary  passages.  (71) 
334 

of  pharynx  and  tonsils,  treat¬ 
ment  of,  (45)  584 
of  uterus,  paravaginal  or  ab¬ 
dominal  operation  in,  (34) 
2009— ab 

remote  results  after  radium 
treatment  of,  (42)  1232 — ab 


Carcinoma,  researches  into  eti¬ 
ology  of,  (10)  662 — ab 
Carcinosis  of  thorax,  symptoma¬ 
tology  of,  (83’)  1724— ab 
Cardiac  collapse  and  circulation 
re-established  by  massage  of 
heart,  (23)  246 — ab 

diseases,  essential  medication 
in,  (105)  662 

insufficiency,  electric  baths  in, 
(81)  1491 

insufficiency,  treatment  of  (53) 
1969— ab 

status  in  real  disease,  (52)  1565 
Caries,  spinal,  modern  methods 
for  combating  deformity, 
(115)  662 

v.  Carion,  K.  Stellwag,  obituary, 
(48)  750 

Carlsbad  waters,  influence  of,  on 
bile  secretion,  (115)  79, 

(108)  1971 

Carotid  artery,  aneurism  of,  (27) 
1814— ab 

Carpal  scaphoid,  diagnosis  and 
treatment  of  fracture  of, 
(43)  1148— ab 

Carpometacarpal  joint,  disloca¬ 
tions  of  first,  (95)  1484 
Cartilage,  anatomy  and  pathology 
of  articular,  (48)  1232 
Cartridge,  bacteriologie  study  of 
blank,  *466 

Caseins,  digestion  of,  and  rela¬ 
tion  to  infant  feeding,  (22) 
907 

Castor-oil  seed,  acute  poisoning 
by  a  single,  (7)  1813 
Castration  for  sexual  inversion, 
(32)  1321 

Casts,  significance  of  tube,  in 
urine,  (126)  425 
Cataract,  extraction  of,  (3)  739, 
(63)  1965 

posterior  cortical,  of  traumatic 
origin,  (45)  579 

Cataracts,  scissors  for  cutting 
secondary  membranous,  (19 1 
1641— ab 

Catarrh,  dietetic  treatment  of 
chronic  diffuse  intestinal, 
(32)  584— ab 

Intestinal,  treated  by  human 
milk,  (66)  509 

Catgut,  absorption  in  eye,  (141) 

1411 

bacteriologie  tests  of,  (26)  506 
— ab 

heat  method'  of  sterilizing  and 
storing,  (55)  1149 — ab 
I.  K.  I.  method  of  sterilizing, 
(9)  657 — ab 

new  method  of  sterilizing,  (47) 
1722— ab 

Catharsis,  bacterial  element  in, 
(4)  2006— ab 

Cathartics,  dangers  from  indis¬ 
criminate  use  of,  in  acute 
intestinal  conditions,  *622 
Catheter,  new  self-retaining,  (48) 
502 — ab 

in  treatment  of  chronic  pras- 
tatic  hypertrophy,  (62)  1317 
Cathode  rays  as  substitutes  for 
Roentgen  and  radium  rays, 
(99)  78— ab 

Cattle,  breeding  and  rearing  of 
foreign,  in  tropics,  (14)  1152 
Cauda  equina,  compression  of. 
(67)  43'0 

Caudate  nucleus  and  frontal  lobe, 
tumor  of  the  right,  (15)  1718 
Cavities,  treatment  of  purulent, 
(2)  1965 

Ceco-appendicular  region,  topo¬ 
graphy  of,  (123)  1892 
Cecum  and  appendix,  function  of, 
(144)  329 

volvulus  of,  (44)  423 
Celiotomy,  bi-inguinal,  (39)  1963 
— ab 

vaginal  or  anterior  colpo- 
tomy,  (119)  1485 
Cell  granula,  and  ameboid  move¬ 
ments  of  blood  cells  on  lim- 
nulus,  (60)  1964 
inclusions  of  cancer,  nature  of, 
(57)  988— ab 

Cellulitis,  orbital,  (112)  425 
pelvic,  (109)  744 
Celluloid  plates,  for  covering 
openings  in  skull  in  opera¬ 
tions  for  epilepsy,  brain  tu¬ 
mor,  etc.,  (23)  1962 — ab 
Census  of  United  Kingdom  in 
1901,  (12)  1071 
Central  nervous  system,  tumor 
of,  (23)  331— ab 
Cerebellar  seizure  characteristic 
of  cerebellar  tumors,  (22)  658 
Cerebellum  and  cerebellopontile 
angle,  tumors  of,  (22)  741 
cyst  of,  (28)  658 
diagnosis  of  tumors  of,  (21,  25) 
658  ' 

functions  of,  (27)  638 
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Cerebellum,  ocular  symptoms  of 
tumors  of,  (26)  658 
pathology  of  tumors  of,  (24) 
658 

surgical  aspects  of  tumors  of, 
(23)  658,  (23)  "741 
symptomatology  and  localization 
of  tumors  of,  (129)  910 
tumors  of,  (42)  253 — ab,  (21, 
26)  655,  (23)  741,  (129) 

910 

Cerebral  palsy,  infantile  in  its 
relation  to  epilepsy,  (55) 
1716 

Cerebrasthenia  the  bane  of  Amer¬ 
ican  brain  worker,  (110)  581 
Cerebrospinal  fever,  *1334 

fever,  treatment,  (94)  1151, 

(16)  1226 

fluid  in  tertiary  phase  of  syph¬ 
ilis,  (38)  1407 

fluid,  reducing  power  of,  (98) 
1891 — ab 

Cerebrospinal-meningitis,  (128) 
910,  (10)  1718,  (38)  196'3, 
(55)  1969 — ab 

clinical  features  of,  (55)  828, 
(58)  1716,  (12)  1881 
communicability  of,  (24)  1482 
— ab 

diphtheria  antitoxin  in,  (2) 
1713— ab 

epidemic,  and  posterior  basic 
meningitis,  (12)  1966 
epidemic  and  sporadic,  (7) 
1400— ab 

epidemic,  in  Philadelphia,  win¬ 
ter,  1904-1905,  (56)  1964 
eye  symprtoms  of,  (91)  1151 

(18)  1315— ab 
in  cattle,  (15)  1225 
lumbar  puncture,  recovery,  (3) 
2009 

sodium  iodate  in,  (29)  1887 
symptoms  and  diagnosis  of, 
(93)  1151,  (17)  1315 — ab, 

(55)  1716 

treatment  of  epidemic,  by 
diphtheria  antitoxin,  (7) 
984— ab,  (23)  1401— ab, 

(12)  1714— ab 

treatment  of  epidemic,  (56) 
1489— ab,  (40)  1816— ab, 

(12)  1881 

Cerumen,  (121)  425 

Cervical  rib,  surgical  importance 
of,  *1913 

spine,  syphilitic  disease  of, 
(91)  910 

sympathectomy,  bilateral,  for 
relief  of  epilepsy,  (120)  1485 
Cervix,  artificial  dilation  of,  in 
obstetrics,  (2)  1808 — ab 

as  a  guide  in  locating  the  fun¬ 
dus,  (101)  1405 
cancer  of  the  uterine ;  its  class¬ 
ification  and  extension,  (79) 
1644 

dilatation  of,  mechanical,  (81) 
431 — ab 

in  pregnancy,  (48)  1322 
immediate  repair  of  lacefaTTSns 
of,  (89)  1565 

improved  technic  for  remov¬ 
ing,  myoma  of  the,  (58) 
1723— ab 

uteri,  early  diagnosis  in  in¬ 
flammation  of,  (101)  1405 
uteri,  lacerated,  when  shall  it 
be  repaired?  (91)  744 

uterus,  limitations  of  operative 
intervention  in  cancer  of, 
(50)  163 — ab 

rapid  dilatation  of,  (77)  1408 
Cesarean-section,  (65)  254,  (38) 
1068 

ectopic  gestation,  dermoid-sar¬ 
coma  and  uterine  fibroid, 
(93%)  1717 

complicated  by  rupture  of  the 
uterus,  (63)  1565 
Duehrssen’s  vaginal,  and  deep 
cervical  incisions,  (37)  742 

following  ventral  fixation,  (31) 
1148,  (55)  1316— ab 
for  congenital  malformation  of 
cervix,  (14)  1886 
for  myomauteri  obstructing 
the  entire  pelvie  outlet,  (62) 
1717— ab 

for  placenta  prasvia,  an  im¬ 
proper  procedure,  *1594 
far  dystocia  following  myomec¬ 
tomy.  (42)  1316 
indications  for,  (43)  1316 
in  two  dwarfs,  (21)  912 
is  it  justifiable  in  placenta 
prrevia?  (5)  419 — ab 
repeated,  (109)  1650 — ab 
vaginal,  (109)  910,  (11)  1066 
with  torsion  of  uterus  due  to 
ventrofixation,  (56)  1403 — - 

ab 

with  Fritsch  Incision  in  case 
of  deformed  pelvis,  (91)  511 


Chambers’  suture  in  abdominal 
surgery,  (73)  580 — ab 
Champetier  de  Ribes  balloon,  use 
of  modified,  (46)  502 — ab 
Chancre,  soft,  water  treatment 
of,  (87)  78 — ab 
toxins  of  bacillus  of  soft,  (105) 
1235 

Charity  School  of  1740,  (149) 

329 

Chart,  a  new  clinical,  (151)  1151 
Chemical  changes  in  organism 
of  rabbits  generated  when 
male  parent  was  starving, 
(94)  1235 

Chest  muscle  defects,  congenital, 

(80)  1724 

Chicken-pox,  diagnosis  of,  (22) 
1882 

Child,  mental  faculty  in  the,  (9) 
1230 

perforation  of  living,  in  ma¬ 
ternities,  (129)  1650 
Childhood,  surgical  anesthesia  in, 

(81)  504 

tuberculosis  and  mortality  in, 
(8)  505 

typhoidal  insanity  in,  (91)  661 
Children,  chronic  glandular  en¬ 
largement  in,  (91)  164 
convulsions  in,  and  their  rela¬ 
tion  to  epilepsy,  (11)  251-ab 
defects  of  eyes,  ears,  noses  and 
throats  in  school,  (135)  910 
gastrointestinal  disorders  in, 
(76)  250 

intestinal  obstruction  in,  *171 
malnutrition  in  young,  (18) 
1482 

nervous  diseases  of,  and  their 
relation  to  school  life.  (117) 
1485 

notes  on  refraction  and  eye- 
strain  in  206,  (119)  165 
palsies  of,  (83)  581 
physical  inspection  of,  tests, 
(92)  1885 

recent  work  in  diseases  of,  (26) 
1071 

recurrent  vomiting  in,  (55) 
72— ab,  (3,  4)  910— ab 
systematic  examination  of  sick, 
(35)  579 

weight  in  case  of  contracted 
pelvis,  (88)  1491 — ab 
Chinese  medicine,  notes  on,  (13) 
1071 

Chlorids  in  disease,  elimination 
and  retention  of,  (91)  1234 
— ab 

retention  of  in  ascites.  (49) 
832— ab 

retention  of,  in  cirrhosis  of 
liver,  (49)  832 — ab 
Chloroform,  apparatus  for  admin¬ 
istration  of,  (18)  911,  (30) 
1320— ab 

elimination  of  by  vomiting, 
(120)  589— ab 
inhaler,  new,  *1615 
inhaler,  regulating,  (12)  2009 
intoxication  per  os,  (80)  255 
• — ab 

oxygen  narcosis,  (66)  254 
toxic  action  of,  on  kidneys  of 
rats,  guinea-pigs  and  rab¬ 
bits,  (49)  1568 
Chlorosis,  (92)  505 
Choked  disc,  retrogression  of, 
with  brain  tumor,  (46)  1816 
— ab 

Cholecystitis,  (75)  504,  (53) 

1149,  (3)  1481,  (.119)  1650 
■ — ab 

and  its  relation  to  diseases  of 
peritoneal  cavity,  (85)  744 
as  complication  of  lobar  pneu¬ 
monia.  (1)  1066 — ab 

importance  of  early  diagnosis 
and  prompt  surgical  treat¬ 
ment,  (87)  1151 
in  puerperium,  (11)  1314 
pathology  of,  (76)  504 
typhoid.  (22 >  1316 
Cholecystotomy  and  cholecystec¬ 
tomy,  (108)  1S85 
Cholelithiasis,  (102)  829,  (105) 

1070,  (59)  1565,  (90)  1570 
Carlsbad  waters  etc.,  in,  (10S) 
1971 

diagnosis  and  medical  treat¬ 
ment.  (140)  1229 
indications  for  operative  treat¬ 
ment,  (36)  747 — ab 
liver  and  gall  bladder  in,  (99) 
87— ab 

Cholera  epidemic  in  southern 
Russia  and  in  Persia,  (26) 
747 — ab 

protective  inoculation  against 
Asiatic,  72)  504 
spirillum,  observations  on  bi¬ 
ology  of,  (66V2)  909 
vibrio  differentiation  of  in 
blood,  (25)  2010 


Cholesteatoma,  further  remarks 
on  a  case  of,  (45)  1963 

Cholesterin,  solubility  of,  and  ori¬ 
gin  of  biliary  calculus,  (21) 
1153— ab 

Chondrodystrophia  fetalis,  (58) 
163 

Chorea,  (124)  1229 

acute,  treated  with  apomor- 
phin,  (16)  985 — ab 
apparently  from  excessive  mus¬ 
cular  action,  (3)  1562 — ab 
cured,  by  removal  of  adenoid 
vegetation,  (42)  992 — ab 

ergot  and  arsenic  in,  (7)  910 
— ab 

etiology  and  pathology,  (96) 
335 — ab 

gravidarum,  (98)  1318 
insaniens,  (106)  910 

insaniens  in  pregnancy,  (14) 
1071 


mental  state  associated  with, 
(61)  328 
minor,  (59)  503 

Choreic  mental  disturbances, 
(106)  1409 

Choreiform  movements,  sympto¬ 
matology,  pathology  and 
treatment  of,  *433 
Chorioepithelioma  following  ves¬ 
icular  mole,  (98)  168 — ab 
histo-  and  pathogenesis  of,  (44) 
428 

in  men,  (42)  1155 — ab 
malignum,  (32)  70,  *1827 
malignum,  histopathology  of, 
(44)  428 

of  bladder,  (134)  1411 — ab, 

(80)  1971 

with  spontaneous  recovery, 
(125)  1650 

Choroid,  diffuse  leucosarcoma  of, 
(67)  1644 

leucosarcoma  of,  (89)  829 
peculiar  alveolar  melanoma 
of,  with  metastases,  (48) 
1812— ab 

sarcoma  of,  (48)  743,(107)  1070 
tuberculosis  of,  (48)  327 
Chromometric  test  of  pleural  ef¬ 
fusions,  (98)  667 — ab 
Chyluria,  filarian,  (87)  510 

Ciiiary  body,  syphiloma  of,  *91 
Cinnamic  salts,  in  the  treatment 
of  cancer,  (4)  1717 
Circulation,  entoptic  perception  of 
own.  (94)  1971 

Circumcision — its  technic,  (90) 
1565 

Circumscripta  eczemi-formis,  der¬ 
matosis  epithelialis,  (117) 
1971 

Cirrhosis,  causation  and  diagno¬ 
sis  of  hepatic,  (11)  1640 
pseudo,  pericarditic,  (85)  431 

tubercular,  (97)  667 — ab 

Citromyces,  production  of  citric 
acid  by  (19)  1646 
City  dust  and  patent-medicine  ad¬ 
vertisements,  (7)  905 
Classification  and  nomenclature, 
report  of  committee  on  cur¬ 
rent,  (S3)  1717 

Claudication,  intermittent,  (94) 
1819— ab.  (1)  1880— ab, 

(105)  1885 

Cleft,  branchial,  tumors  in,  (55) 
665 


Climate  as  test  for  diagnosis  and 
prognosis.  (36)  506 
Climatic  advantages,  (37)  826 
Climacteric  hemorrhages,  (39) 
429 — ab 


Ciinography,  universal  method  of 
clinical  wifiting  by  means  of, 
*1602 

Clubfoot,  differentiation  in  diag¬ 
nosis  of  non-deforming,  (21) 
325 


correction  of,  (80)  1648 
modeling  redressment,  (105) 
164,  (88)  744 

treatment  by  Lawrence  method, 
(77)  164 

treatment  of,  (69)  829 
Cocain  in  operation  for  the  cure 
of  hernia,  (97)  1484 
Code  of  Hammurabi,  ophthalmic 
subjects  treated  of  in,  (44) 
742 

biliary,  without  gallstones, 
(23’)  325 

Cold  and  tubercle  bacillus,  (131) 
1892 

Colica  intestini  coeci,  a  distinct 
symptom-complex,  (58)  333 

Colic,  abdominal  arteriosclerotic, 
(40)  508— ab 

Colitis  and  appendicitis,  (3)  1070 
mucous,  (121)  581 
treatment,  (55)  987 
appendix  in  treatment  of  ulcer¬ 
ative  and  membraneous,  (6) 
1885 


Collections,  the  proper  time  to 
make,  (65)  1149 
Colies'  fracture,  (79)  504,  (12) 

911,  (46)  1883 
Colloid  silver,  (114)  168 

thermodynamic  observations  of 
reaction  between,  (111)1570 
Colon  bacillus  in  drinking  water, 
(45)  1646 

Color  blindness,  apparatus  for 
test  of,  (96)  1S19 
blindness,  congenital,  (142) 
1411— ab 

images,  study  of  simultaneous 
contrast,  (89)  661 
test  apparatus,  (80)  835 
Colopexy  of  sigmoid  flexure  for 
rectal  prolapse,  (88)  164 
Coiposcope,  (122)  1409 — ab 
Coma,  postoperative  diabetic, 
(110)  1972— ab 

Combination,  necessity  of,  for  mu¬ 
tual  benefit,  (115)  1070 
Communion  cup,  prophylaxis  of 
infection  from,  (62)  1723-ab 
Complement  in  blood  in  tubercu¬ 
losis.  (72)  1408 

Compression,  therapeutic  sys¬ 
tematic  in  gynecology,  (113) 
1650 — ab 

Condum  used  to  stop  nose  bleed, 
(87)  1070 

Congress,  fifth  northern,  (90) 

916 

international  tuberculosis,  1905,  1 

(23)  1719 

of  Dermatology,  report  of 
Fifth  International,  (100) 

78,  (33)  1407 

of  surgery,  report  of  XXXIV 
German,  (17)  1887 
Congresses,  suggestions  to  im¬ 
prove  medical,  i31)  2010 
Conjunctiva,  changes  produced 
bv  inflammation  in,  (5)  1071, 

(8)  1152,  (7)  1230 

practical  aspects  of  bacteriol¬ 
ogy  of,  (3)  1152 — ab 
Conjunctivitis  and  blindness, 
purulent,  *759 
gonorrheal,  (98)  1813 
nodosa,  with  histologic  exam-  ! 

ination,  (32)  162 
Parinaud’s  (69)  580,  (88)  661 
purulent,  (128)  1405 
vernal,  (90)  328 
Conservatism  and  radicalism  in 
the  practice  of  medicine, 
(54)  1565 

Constipation,  (32)  986 

chronic,  due  to  invagination  of 
the  sigmoid  into  the  rectum 
and  its  surgical  treatment, 
(51)  1883 

chronic ;  medical  and  surgical 
treatment,  (2)  1405 — ab 

dietetics  in  treatment  of,  (115) 

250 

electrical  treatment,  (117) 
250.  (103)  505 
exercise  in  treatment  of,  (118) 

250 

of  long-standing,  (6)  910 — ab 

operative  treatment  of,  (64) 
743— a  b 

operative  treatment  of  gastro¬ 
intestinal  lesions  which  re¬ 
sult  from  chronic,  (17)  74 
surgical  treatment  of  severe 
forms,  (21)  331 — ab 

treatment  of  habitual,  (27) 

912 — ab 

vibratory  treatment  of,  (116) 

250 

Consultant,  conventional  and 
ideal,  the,  (125)  1229 

Consumption  (see  tuberculosis) 
let  the  lung  alone  in,  (9)  1562 
— ab 

Consumptive,  mental  side  of, 
(97)  1717 

Contagious  disease,  isolation 
methods  and  precautions  in, 
(27)  161 

Continuous  current  in  relation 
to  inflammatory  exudates, 
(18)  1563— ab 

current,  therapeutic  applica¬ 
tion  of  the,  (82)  1644 
Contractures,  grafting  of  com¬ 
pletely  separated  skin  flaps 
in  the  treatment  of,  due  to 
cicatrices,  (6)  1718 

Convulsions,  (129)  744 

and  paralysis,  unilateral,  with 
exudative  erythema,  (5)  2009 
during  infancy  and  childhood, 
(13)  582 

in  nephrectomized  rabbits,  (32) 

253 

Copper,  action  of  colloidal  so¬ 
lutions  of,  on  bacillus  ty¬ 
phosus,  (36)  1642 — ab 

action  of  electrically  charged, 
on  certain  organisms  in 
water,  (34)  1642 — ab 
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Copper  foil,  efficiency  of,  in  de-  Cystotome  and  retractor  com-  Dengue  in  the  Isthmian  Canal  Digestion,  importance  of  meat 
stroying  typhoid  and  colon  bined,  (25)  831  zone,  *214  extractives  in,  (34)  2011— ab 

bacilli  in  water,  (4) —  Cystotomy,  points  on  suprapubic,  plasmeba  of,  (15)  69 — ab  recent  advances  in  knowledge 

ab  (76)  1885  Dental  advice  to  the  general  of  chemical  processes  of, 


sulphate  for  destruction  of  Cystocele,  new  operation  for, 


mosquito  larvae,  (8)  420 — 

ab 

Coprology,  principles  of  practical, 
(116)  587 — ab 

Cord,  bidden  prolapse  of,  (120) 
1571— ab 

Cornea,  foreign  bodies  in,  (113) 
425 

healing  of  nerforating  incised 
wounds  of,  (47)  742 — ab 

laceration  of,  with  cilia  in  an¬ 
terior  chamber,  (50)  579 

Corneal  erosions,  prevention  of, 
(98)  1408 

Corpuscles,  agglutination  of  red, 
(30)  1646 

changes  in  red  as  early  sign 
of  lead  poisoning,  (162) 
1652 

structure  of  red,  (121)  1972 

Cortex,  effect  of  extensive  resec¬ 
tions  of  skull  and  dura  of, 
(80)  1074— ab 

Coryza,  treatment  of  acute,  (76) 
1073— ab 

Cotarnine  hydrochlorid  in  uterine 
bleeding,  (17)  824 

Coughs  and  colds,  (61)  425 

Cough  from  causes  outside  of  the 
lungs,  (41)  1716 

County  health  officers,  should  we 
have,  (74)  1885 
medical  society,  how  may 
its  usefulness  be  extended? 
(54)  828 

Court  room,  psychologic  incident 
in,  (58)  1884 

Coxa  vara,  anatomy  of,  (46) 
1568 

vara-  and  valga,  (148)  1652 


(48)  658— ab 

operative  displacement  of 
bladder  for,  (40)  913 — ab 
Cystoscope,  a  new  standard,  (42) 
428 

a  new  ureteral  for  catheteriza¬ 
tion,  (33)  428— ab 
and  ureter  catheter  in  diagno¬ 
sis,  (26)  986 


practitioner,  (134)  1485  (27)  1811 — ab 

relationship  between,  and  other  Digestive  disorders,  treatment  of, 
diseases,  (10)  1560  (10)  324,  (36)  1811 

surgery,  review  of  recent  work  preparations,  therapeutic  value 
on,  (27)  1071  of,  and  indications  for  the 

symptoms  incident  to,  (80)  use  of  pepsin  in  diseases  of 
909  stomach.  (12)  1809 

Dermatitis  coccidioides,  life  cycle  Digestive  glands,  atrophy  of,  (81) 
of  organism  of,  (130)  329  1324 

coccidiodes,  mould  of,  (93)  1229  Digitalis,  (22)  1231 — ab 

delirium  and'  hallucinations  of, 


in  genitourinary  surgery,  (16)  seborrhoica  and  its  relations 
421  to  alopecia  and  other  condi- 


in  prostatic  disease,  abuse  of, 
(52)  248— ab 
standard,  (42)  428 
ureter,  (33)  428 — ab 
Cystoscopic  measures  in  treat- 


tions,  (9)  1714— ab 
Dermatology,  new  therapeutic 
methods  in,  (1)  1405 
Dermatoses,  relation  of  certain, 
to  each  other,  (143)  250 


ment  of  conditions  in  women, 

(64)  163 

Cystoscopy,  (5)  824 — ab  Dermatomyositis,  (42)  986 

and  renal  lavage,  (13)  1810-ab  Dermo  lamp  for  phototherapy, 
in  traumatisms,  (71)  1323  modified,  (117)  168 — ab 

successes  of,  (93)  511  Dermographism  in  icterus,  (110) 

technic  of,  and  ureteral  cathe-  1570 
terization,  (69)  1813  « 

Cysts,  brain,  (73)  1229 

hydatid  abdominal,  (36  >  1968 
— ab 

multiple  sebaceous,  (94)  1229, 

(83)  1565 


(6)  1146 
indications  and  method  of  use, 
(65)  665— ab 

poisoning  with  very  low  tem¬ 
perature  without  collapse — 
recovery,  (28)  1715 


epithelialis,  circumscripta  Dilatation  of  cervix,  instrumental, 
eczema-formis,  (117)  1971  (130)  1650 


remote  results  of  instrumental, 
(69)  1648— ab 

instrumental,  general  practi- 
titioner  should  not  do,  (47) 
1968 


Dermoid  cyst  and  decomposing  Dilator  for  urethra,  (17)  506 
fetus  removed  from  uterus  Diphtheria,  abortive,  naranl 


by  abdominal  section,  (50) 
502 

cyst  of  ovary  complicating  la¬ 
bor,  (54)  502 

pararenal,  communicating  with  Desert,  as  a  health  resort,  (107) 


renal  pelvis,  (46)  1156 — ab 
pyo-tubo,  ovarian,  genesis,  di¬ 
agnosis  and  therapy  of,  (55) 
1489 

Cytodiagnosis  in  mumps,  (61) 
1647— ab 

in  a  case  of  cancer  of  lymph 
gland,  (55)  1817 
of  pleural  and  cerebrospinal 
fluids,  (12)  1319— ab 


1571— ab 
Desmoid  reaction,  new  test  for 
stomach  functions,  (109) 
1820— ab 

Details,  attention  to,'  (71)  660 
Detention  and  isolation  hospitals, 
importance  of  establishment 
of,  (123)  1151 

and  isolation  hospitals  in  coun¬ 
try  districts,  (124)  1151 


diagnosis  between,  and  other  Cytotoxic  serum,  study  of  the  Dettweiler,  eulogy  on,  (12)  500 


duced  by,  with  special  refer¬ 
ence  to  hemolymphotoxin, 
(107)  1717 


joint  affections.  *1821 
its  relation  to  internal  diseases, 

(42)  748 

Cox’s  new  platinum  contact 
breaker,  (20)  1486 
Cranial  surgery,  new  saw  for, 

*713  D 

Craniotomy  on  living  child  ever 

justifiable,  (11)  2006  Dairy,  hygiene,  *97 

Cranium,  severe  injury  of,  (22)  Damage  suits  against  surgeons, 
74  (77)  328 

CrOches,  (28)  1967  Davis,  Nathan  Smith,  as  a  man, 

Credo's  ointment  in  puerperal  fe-  (51)  1643 

ver  and  scarlet  fever,  (107)  Davis,  statue.  Dr.  W.  E.  B.,  Dr. 
336  Lesser’s  presentation  speech 

Creosote  in  treatment  of  pul-  of,  (125)  744 

monary  tuberculosis,  (108)  Deafmutism,  (18)  911 — ab 
1485  Deafness  cause  and  cure  of  eatar- 

Cretlnism,  sporadic,  (6)  1639  rhal,  (64i  1965 

Crime  and  criminal,  and  what  to  detect  simulated,  (108)  336 
shall  be  done  with  the  lat-  Death  caused  by  sprained  ankle, 
ter?  (73)  1484  (117)  79 

should  plea  of  insanity  shield  fear  of,  1442 

_ i l  i  „  _ :  ~ : 


changes  in  the  blood  and  Development, _  disturbances  in, 
blood-forming  organs  pro-  (60)  1970 

lack  of,  as  cause  of  disease, 
(94)  1070 

Diabetes,  conjugal,  (19)  506 — ab 
etiology  of,  (91)  1484 


culprit  in  commission  of? 
(80)  1229 
Criminals,  medical  examination 
of.  (114)  1892 

Crounotherapy  in  exophthalmic 
goiter.  (24)  1406— ab 
Croup,  (63)  1813 

primary,  non-diphtheritic,  (85) 
1818 — ab 

Cryoscopy  of  cerebrospinal  fluid 
in  meningitis,  (18)  657 — ab 
of  milk,  (102)  1235— ab 
Cryptorchism.  (102)  1885 

operative  treatment  of.  (91) 
1971— ab 

Cuba  and  Panama,  sanitary  con¬ 
ditions  in,  (21)  578 — ab 
sanitation  in,  (141)  1151 

Cubic  centimeter  measure  for  pa¬ 
tient’s  use,  (4)  73 
Curette,  uterine,  (47)  1812 


intrapartum,  from  rupture  of 
mesenteric  blood  vessel,  (79) 
78 

medicolegal  points  in.  from 
drowning,  (64)  1490 — ab 
pulmonary  congestion  as  cause 
of  sudden,  (30)  70 
sudden,  from  embolism  follow¬ 
ing  surgical  intervention,  (9) 
324 


fatal  ratio  in  prognosis  of,  (69) 
834 

insipidus,  (95)  1229,  (53)  1403 
— ab 

in  surgery,  (40)  166 
levulosuric,  (46)  832 
mellitus,  (79)  250 
mellitus,  diagnosis  of,  (104) 
168 

mellitus  following  trauma, (146) 
329 

mellitus  in  children,  (66)  1569 
mellitus,  nature  of,  (13)  1566, 
(11)  1486,  (8)  1645 
mellitus,  prognosis  and  therapy, 
(28)  331—  ab 

metabolism  in,  (69)  834 — ab 
mineral  waters  in,  (17)  1567 
— ab 

of  meth.yl-glykosids.  behavior  in 
health  and  in,  (98)  1570 
reciprocal  actions  between  sur¬ 
gical  interventions  and,  (62) 
1569— ab 

prognosis  of,  (63)  1073 — ab 

treatment  and  latency  of,  (62) 


Current  controller,  a  new,  *116  - CT-.  .  .  .  „ 

Cuspidors,  wax  paper,  (22)  1153  lent  peritonitis,  118)  1810 
— ab  Deductions,  some  medical,  (128) 

Cyclasterion  scarlatinale,  (60)  425 

1643?  Defective,  relation  of,  to  the  com- 

Cycloplegics  in  refraction,  (87)  munity,  (50)  1812 

744,  (3)  1639  Deflexions  and  septal  spurs,  con- 

Cyilin  inhalant.  (9)  1566  sideration,  (85)  164 


167— ab 

sudden,  in  newly  born  infant  Diabetic  coma,  epileptic  spasms 
due  to  suprarenal  apoplexy,  in  two  cases  of,  (57)  1817 

(21)  1714  Diagnosis  as  etiologic  factor,  (69) 

through  misadventure, (36)  1715  1817 — ab 

complete,  (76)  1565 
newer  aids  in  surgical,  (114) 

581 

Diaphragm,  compressing,  (88) 

1971 

eventration  of,  (64)  1228 
_ ,  _  __  _  hernia  in,  (103?)  667 

drainage  for  diffuse  puru-  Diarrhea  and  bowel  troubles  in  Discoveries,  four  great  Anglo- 

infants  and  adults,  (54)  1716  American  medical,  (84)  424 
nature  and  treatment  of,  (116)  Disease,  correspondence  method 
1070  of  treating,  (122)  581 

summer  in  infants,  (123)  1972  fifth,  eruptive,  (31)  1815 
treatment  of  chronic,  (1)  2006  Diseases,  incidence  and  effect  of 
— ab  some,  on  others,  (6)  1585-ab 

Diazo-reaction  in  enteric  fever,  treatment  of  chronic,  (20)  1226 


Dechloridation  treatment,  indica¬ 
tion  for,  (51)  743 
Decidual  cells  in  cervix,  in  preg¬ 
nancy,  (40)  1968 
cells  in  endometritis,  (95)  1491 
(95)  1491 

Decubitus,  ventral,  as  an  aid  to 


Diphtheria,  abortive,  paraplegia 
in  (31)  1320 

antidiphtheria  serum  as  prophy¬ 
laxis  of,  (57,  91)  1489 — ab 
antitoxin,  determination  in 
mrtther  and  newborn,  (54) 
1817 

antitoxin,  in  cerebrospinal  men¬ 
ingitis,  (7)  984 — ab,  (23) 

1401— ab 

antitoxin  in  goiter,  *1280 
antitoxin  treatment  of,  a  plea 
for  rational  dosage  in  treat¬ 
ment  and  in  immunizing, 
(56)  1484 

bacillus,  morphology  of,  (103) 
1409 

bacterlologic  differentiation  of, 
(98)  511 

complicated  by  subcutaneous 
emphysema,  (135)  1405 
differential  diagnosis.  (133)  151 
epidemic,  successful  treatment 
by  antitoxin,  of,  (114)  164 
eye,  ear  and  throat  sequelae  of, 
(32)  1882 

extensive  cutaneous,  with  an  ex¬ 
amination  of  the  nervous  sys¬ 
tem,  (14)  1718 

experience  of  nine  years  in 
treatment  of,  (28)  1963 — ab 
how  and  when  to  use  antitox¬ 
in,  (51)  1716— ab 
in  early  life,  (57)  828 — ab 
in  Klsa,  (101)  511 
in  Stockholm,  (92)  916 
intravenous  injection  of  anti¬ 
toxin  in,  (9)  251 — ab 
mortality  before  and  since  in¬ 
troduction  of  serum  therapy, 
(134)  1151 

rapid  bacteriologic  diagnosis  of, 
(5)  1225— ab 

relation  to  rhinitis  fibrinosa, 
(71)  665 

report  on  an  epidemic  of,  (41) 
1564 

review  of  laryngeal,  (144)  745 
statistics,  (84)  431 
sudden  death  in,  (93')  335 — ab 
toxin,  dialyzed,  (41)  1322 
toxin,  influence  of,  on  nitrogen 
and  mineral  metabolism  in 
animals,  (87)  1818 
toxin,  susceptibility  to,  among 
guinea-pigs,  (65)  988 
treatment  of,  (114)  164,  (56) 
1484,  (65)  1565 

Dipsomania  and  inebriety,  (73) 
829 

Dipsomaniacs,  two  (11)  1225 


In  sprue,  use  of!  (13)  1152 —  Deformities,  adhesive  plaster  trac-  prognostic  value  of,  (18)  746  Dispensaries,  antitubercular,(104) 
ab  tlon  bandages  in  treatment  — ab  1070 

Cutaneous  affections,  electric  light  of,  (70)  1233  in  tuberculosis,  (109-110)  511  Distoma  hematobium,  (37)  658 

plus  salve  treatment  of,  prevention  of  common,  (72)  580  — ab,  (4)  1813 — ab  Diuretics,  new  pharmacodynamic 

'  (63)  1970 _ ab  surgical  treatment  of  paralytic,  Diet  after  age  of  one  year,  (4)  method  for  determining  value 

Cyst,  chyle,  case  of,  (56)  1568  _  l117)  576— ab  of,  (36)  584 

dermoid,  of  pelvic  connective  Delirium,  acute,  (44)  lo64  errors  in,  as  a  cause  of  infantile  Doctor  and  the  man,  (56)  1813 

-  -  — K —  as  a  symptom  of  hysteria,  *oyg  ■■  •  -  -  -  - 


diarrhea,  (73)  1565 
In  chronic  diseases,  (15)  426 
in  relation  to  heat  economy  of 
body,  (77)  666 

lacto-farinaeeous.  in  Intestinal 
autointoxication,  (53)  1813 
Dietl’s  crisis  and  some  cases  of< 
movable  kidney,  (15)  1401 

etiology  of,  (37)  747  Demonstration,  practical  method  Dlgalen,  a  substitute  for  infusion  Doctor’s  happiness,  home  rules 

therapy  of,  (41)  748  of,  (42)  326  of  digitalis,  (22)  331  for  a,  (152)  1151 


lprwo  nnritallin0  (98\  1907  Delivery,  artificial,  premature, 

large  parovarian,  U8)  1—7  (p,8)  510— ab,  (69)  1569 

subcortical,  producing  -Tack-  mechanical  reasons  for  rotation 
sonian  epilepsy,  (87)  2o0  during,  (51)  1969 

Cystadenoma  serous,  papillary  of  Dementia  praecox,  *355,  (94) 

ovary.  (112)  1650  1885 

Cystitis.  (113)  1151,  (61)  1717  praecox,  remission  of,  (108) 
— ab  1570 


contract,  (93)  1565 
experience  of  a,  in  the  Ken¬ 
tucky  mountains,  (140)  1485 
modern, .  (27)  2008 
reminiscences  of  an  old,  (150) 
1229 

the  child  and  the  community, 
(143)  1229 
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addictions,  narcotic,  (89)  424  247 — ab 
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tractable,  (18)  421,  (40)  423 
what  is,  *1843 

Dyspnea  and  their  treatment, 
forms  of  (50)  1068 
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166 — ab 

equivalents  of,  (56)  833 
gastrointestinal  conditions  in, 
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dio-spastic  dilation,  (46)  76 — 

&b 

diverticula,  diagnosis  and  ther¬ 
apy  of,  (36)  1232 
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ab 

Ethyl  chlorid  as  an  anesthetic 
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of  both  common  carotid  ar¬ 
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Extremities,  malignant  tumors  of, 
(33)  1883 

Exudates  and  transudates,  spe¬ 
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Clinics,  European,  (88)  328 

diseases,  combined  treatment 
in,  (50)  327— ab 
diseases,  contagious.  (140)  1151 
diseases.  differentiation  and 
treatment  of,  (55)  908 
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symptoms  in  myasthenia,  (63) 
430 
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treatment  of  foreign  bodies  in, 
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penetrating  shot  injuries  of, 
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ities.  (23)  826 

in  production  of  lateral  curva¬ 
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diseases  of  the  liver,  (145) 
745 

neuralgias,  classification  of,  by 
cocain  test,  (45)  832 — ab 
spasm,  rare  form  of,  (92)  1404 

Fallopian  tube,  infantilism  of 
(129)  1892 

Fat  and  fatty  degeneration,  newer 
aspects  of  pathology  of, 
(37)  326— ab 

synthesis  in  surviving  organs, 
(74)  1889 

Fatigue  toxin  and  antitoxin  (47) 
254— a  b 

Fatty  metamorphosis  in  internal 
organs  after  use  of  anes¬ 
thetics,  (53)  1568 

Favus,  formalin  in,  (98)  432 

Febricula,  (72)  1717 

Febris  recurrens,  therapy  of,  (58) 
1817 

Feces,  detection  of  dissolved  al¬ 
buminoids  in,  (44)  508 
examination  of.  (17)  985 
examination,  clinical  value  of, 
(65)  1403— ab 

in  children,  incontinence  of, 
(41)  742— ab 

mutual  dependence  of  certain 
properties  of.  (90)  587 — ab 
new  sieve  for,  (62)  1889 — ab 
principles  of  coprology,  (116) 
587 — ab 

Fees  for  medical  attendance  in  in¬ 
dustrial  accidents,  (33)  74 

Feet,  deformities  of,  corrected  by 
elastic  screw  and  solid  pres¬ 
sure.  (78)  1717 
hereditary  contracture  of.  with 
operation.  (63)  580 
painful  affections  of.  (10) 
420— ab 


Femur,  ambulatory  treatment  of 
fracture  of,  (31)  428 — ab 
bed  for  fractured,  (60)  429 
compouud  traumatic  separation 
of  lower  epiphysis  of,  (3) 
1224— ab 

disadvantages  of  the  frog  posi¬ 
tion  in  reduced  congenitally 
dislocated,  (64)  829 
fracture  of  shaft,  deformity 
following,  (96)  164 
fractures  of,  ambulant,  treat¬ 
ment,  (31)  428 — ab 
how  to  secure  bony  union  in 
fractures  of  neck  of,  (95)  989 
recurring  subluxation  as  sequel 
to  incomplete  fracture  of 
neck,  (24)  1962— ab 
successful  method  of  treating 
fracture  of,  in  infancy,  (20) 
1810 — ab 

Ferment,  lab  and  digestion  of 
milk,  (54)  1647— ab 
Ferments,  metal,  action  of,  on 
metabolism,  and  in  pneumo¬ 
nia,  (21)  165 — ab 
soluble,  influence  on  digestibil¬ 
ity  of  milk,  (106)  667 
development,  three  cases  of  ex¬ 
cessive,  (27)  247 
heart  sounds,  early,  (38) 
428— ab 

Fetron  ointment,  (75)  431 
Fetal  cutaneous  affections,  (41) 
1407 

Feticide,  sacrifice  (of  child  to 
mother,  (54)  1322 
Fetus,  hydrocephalic,  delivered 
by  spinal  tapping,  (2)  73 
radioscopy  of,  in  utero  (35) 
253 — ab 

Fewer,  estimation  of,  by  pessary 
thermometer,  (60)  254 — ab 
new  theory  of,  (82)  744 
Fibrils,  intracellular,  in  malig¬ 
nant  tumor  of  epithelial  ori¬ 
gin,  (59)  1643 

Fibroids  and  pregnancy,  (47) 
658 — ab 

Fibroma  and  cyst  producing 
Jacksonian  epilepsy,  (87) 
250 

Fibromata,  conservative  vaginal 
treatment  of  uterine,  (86) 
1818— ab 

Fibromyoma  of  gravid  uterus, 
(108)  587— ab 

uteri  with  thrombophlebitis, 
(89)  431— ab 

Fibromyxoma.  of  appendicitis, 
(99)  1819 

Ficker’s  typhus  diagnosis,  advan¬ 
tages  and  disadvantages  of, 
(32)  331 

Fifth  disease,  eruptive,  (31)  1815 
Filariaj  in  Fijians,  (27)  1406 
Filarian  chyluria,  (S7)  510 
Filariasis  in  tropics,  (96)  1408 — 
ab 

Finger  deformities.  (35)  832 
tumors,  (45)  1568 
Fingers,  anatomy  of,  (108)  16S 
and  toes,  lupous  mutilation  of, 
(32)  1072 

chronic  suppuration  in  the, 
with  deposits  of  calcium  car 
bonate,  (79)  1724  . 

Finsen  lamp,  modified,  (64)  1970 
treatment  of,  (79)  1648 
light  and  x-ray  at  Old  Lon¬ 
don  Hospital,  (102)  250 
light  in  skin  diseases,  (146) 
1229 

Finsen’s  method,  (101)  78,  (10) 
160— ab 

Fissure  in  ano,  etiology,  (8)  2007 
— ab 


tosa,  (89)  335,  (53)  1817 
treatment  of  vesicovagina 
(97)  1235 — ab 

ureter-vaginal,  surgical  treai 
ment  of,  (16)  506 
urogenital,  in  women,  (31 
1651— ab 

Flagella  staining,  preparation  c 
broth  cultures  for,  (134)  32 
Flat-foot,  (55)  1813  ,*-v 

consideration  of  treatment  c 
flexible.  (87)  1318 
massage  and  mobilization  o 
(137)  1892 

treatment  of,  (79)  1648rC 
Flies  ns  carriers  of  contr°''»i 
(78)  989.  (90)  1885  *c  5 
Flora  of  nursling’s  mouth,  , 
165  V  ’  sul 

Fluorescence  artificially  pv< 1  r)1 
in  human  organism.  *\sane, 
Fly,  a  factor  in  spread  of  tl<D'ei 
eulosis.  (1)  1146 
Food  preservatives  and  food  adu 
terations.  (23)  1316 
preservatives,  use  of,  *753 


hood  values,  heat  values  and, 
(58)  828— ab 

Foot,  flat  arthrodesis  and  the 
tendon  transplantation  relief 
of,  (9)  1640 — ab 
cure  by  operation  of  an  intract- 
able  pronated,  (6)  1481— ab 
Forceps  deliveries,  144,  (84)  835 
douuie  tissue,  (123)  1409 
high  axis  traction,  use  of.  (22 1 
252,  (40)  1883 

observations  on  the  use  of 
forceps,  (57)  1716 
obstetric.  (96)  910 
ophthalmic,  (85)  1234 

pistol-grip  needle,  *1931 
uterine  elevator,  *1369 
fordyce's  disease,  (92)  1229 
Foreign  bodies  in  upper  esopha- 
gus,  (32)  438 — ab 
I'  orensie  medicine,  preventive 
legislation  in,  (113)  329 
koima.dehyd  and  formalin,  toxic 
.  effect  of,  (44)  986— ab 
influence  on  u>-ine(  (79)  510 
formalin  in  favus,  (98)  432 
professional  lesions,  (82)  835 
formic  acid,  tonic  action  of,  (19) 
lo20 

For  mol  intoxication,  convoluted 
tubules  in,  (74)  334 
Forty  years  and  after— a  reply 
„  lfa  Dr.  Osier,  (131)  1485  * 

fourth  disease,  (32)  912 

identity  of,  with  scarlatinal 
rubella,  (64)  1647— ab 

fracture  of  base  of  skull  in  preg¬ 
nancy  without  occurrence 
of  abortion,  (36)  658 
i1  lactures  and  sprains,  operative 
treatment  of,  (113)  1405 

bel(41t)S  584  hospital  treatment, 

complicated.  (40)  584 — ab 
involving  joints,  early  passive 
motion  and  massage  in,  (89) 

m^sage  and  mobilization  of, 
(137)  1892 

oblique  extension  in,  (53)  1647 
operative  treatment  of,  (119) 

rational  treatment  of,  (12)  830 

SP1(1-37)  °1032ng  b°neS  °f  legs’ 
subperiosteal,  x-ray  diagnosis 
and,  (82)  1074 
treatment  of,  (82)  1229 
treatment  of  compound,  (78) 
424 

^  ununited,  (111)  329 
Fraternal  societies,  in  the  cru- 

„  against  tuberculosis, 
(yo)  1404 

Freidreieh’s  ataxia,  unusual  case 
^  of,  (18)  160— ab 
French  at  St.  Louis  Congress  of 
Sciences.  (28)  74 — ab 
Frenkel's,  re-educating  principle 
applied  to  treatment  of  di¬ 
sease,  (93)  1234 
Freyer’s  operation,  (65)  915 
f  1  ontal-sinus,  applied  anatomy 
of,  (91)  73 

operative  treatment  of  chronic 
suppuration  of,  *346 
osteoma  of,  (74)  1317 
radical  operation  for  empyema 
of,  *446 

Frontal  sinuses,  osteoplastic  op¬ 
erations  on,  for  chronic  sup- 
puration,  (42)  908— ab 
fundus  as  a  diagnostic  acces¬ 
sory,  (136)  1405 
early  diagnosis  of  cancer  of, 
(55)  502 

oculi  in  ear  diseases,  (54)  1964 
Fungi,  edible  and  poisonous,  of 
North  Carolina,  with  illus¬ 
trations,  (81)  1813 
Fungoid  mycosis,  radiotherapy  of 
(25)  1719— ab 

Furunculosis,  folliculitis  with, 
treatment,  (58)  1969 


G 

Gall-bladder  and  appendix,  ana¬ 
tomic  peculiarities,  (13)  1886 
— ab 

and  biliary  ducts,  biliary  drain¬ 
age  in  operations  on  the,  (2) 
1 562— ab 

biliary  duct  surgery,  (50)  659 
— ab 

cancer  of,  due  to  irritation  of 
gallstones,  (8)  581 

disease,  type  of  operation  in, 
(83)  1229 

infections.  (11)  324 

perforation  of  stone  through, 
into  peritoneal  cavity,  (22) 
427— ab 

removal  of,  in  a  woman  aged 
75,  (3)  1485— ab 
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Gall-bladder,  rupture  of,  (35) 
742.  (48)  1338,  (39)  1316 
points  on  surgery  of,  (64) 
1717 — ab 

through  foramen  in  liver, 
♦1281 

Gallstone  cases,  why  we  are 
sometimes  obliged  to  re-op- 
erate  in,  (62)  1643 
disease,  diagnosis  of.  (77)  909 
disease,  1,000  operations  for, 
(57)  1068 — ab,  (94)  1484 
disease ;  remote  effects  and 
treatment,  (26)  1564 
operations,  points  in  the  technic 
of,  (109)  1405 

Gallstones  and  cancer,  (9) 
1644 — ab 

diagnosis  and  treatment  of, 
(31)  986,  (88)  989 
duodenotomy  for  removal  of, 
(55)  167 

urinary  calculi  and,  (31)  992— 
ab 

Galvanic  current,  medical  uses  of 
continuous,  (111)  73,  (94) 
424 


Galvanization,  (126)  581 
Gangrene,  diabetic,  of  lower  ex¬ 
tremity,  pathology  and  treat¬ 
ment  of,  (19)  421,  (24) 

501 

dry,  following  application  of 
carbolic  acid  dressing  cov¬ 
ered  with  oiled  silk,  (13) 
577 

extensive  embolic,  (88)  1565 
idiopathic,  (70)  255 — ab 
of  extremities  in  the  young  fol¬ 
lowing  infectious  diseases, 
(69)  167 — ab 

two  cases,  with  spontaneous 
amputation,  (11)  1966 — ab 
Garcia,  Manuel,  (15)  1146,  (100) 
1408 


Manuel,  centenary  of,  inven¬ 
tor  of  laryngoscope,  (33) 
1567 

Garfield,  President,  at  Elberon, 
(120)  1405 

Gasserectomy,  sphenoid  excision 
in.  (132)  1892— ab 

Gasserian  ganglion,  20  cases  of 
operation  on,  *860 
ganglion,  operations  on  the, 
(83)  1484 

Gastric  and  duodenal  ulcer  in 
Philadelphia,  incidence  of, 
(62)  1068— ab 

and  duodenal  ulcers,  septic  ori¬ 
gin  of,  (9)  830 — ab 
and  epigastric  regions,  two  un¬ 
usual  conditions  affecting, 
(25)  1316 — ab 

cancer,  deceptive  course  of  2 
cases,  (153)  1652,  (14)  1882 
— ab 

cancer,  early  diagnosis  and  op¬ 
erative  treatment  of,  *1026 
cancer,  pathology  of,  (37) 
1815 — ab 

catarrh  and  administration  of 
hydrochloric  acid,  (58)  1233 
hypersecretion,  intermittent, 
(109)  1485 

juice,  chronic  continuous  secre¬ 
tion  of,  (72)  250 
juice,  experimental  research  on, 
(62)  833— ab 

juice  in  dyspepsia,  natural, 
(76)  752 

juice  in  herbivorous  animals. 

secretion  of,  (42)  1072 
juice  of  dogs,  experiences  with, 
(28)  583— ab 

juice,  proteolytic  power  of,  (1) 
508 — ab 

juice,  secretion  of,  in  sham 
and  rectal  feeding,  (61) 
833— ab 

juice,  study  of,  (79)  255 

Gastric-ulcer,  (126)  830,  (97) 

910 

atypical  forms  of,  (18)  985 
cause  of  pain  in,  (9)  1071 
chronic,  (93)  1404 
chronic,  with  hour  glass  de¬ 
formity  of  stomach  ;  opera¬ 
tion,  (28)  70 — ab 
contribution  to  surgery  of,  (41) 
423 


history  of  clinical  recognition 
of,  '*1 

jejunostomy  In  grave.  (20)  427 
late  results  of  surgical  treat¬ 
ment,  (11)  1961 — ab 
medical  and  surgical  treatment, 


(21)  1962— ab 

medical  treatment  of,  (1)  984, 


(22)  1962— ab 

operative  treatment  of,  (50) 
1568 


perforation  of,  (17)  331— ab 
Gastric  ulcers,  classification  of, 
(5)  739— ab 


Gastric  ulcers,  perforated,  duode¬ 
nal,  operation  ;  recovery,  (31) 
1715— ab 

ulcers,  trauma  and  chronic 
compression  of  epigastrium 
as  etiologic  factors  of,  (14) 
324 — ab 

Gastritis,  chronic,  (73)  915 — 

ab,  (100)  1070,  (84)  1234— 
ab 

Gastroduodenal  ulcers,  medical  as¬ 
pects  of,  (34)  908 
Gastroduodenitis  in  children  with 
reference  to  recent  epidemic, 
(32)  658 

symptomatology  of  acute,  (30) 
658 

Gastroduodenostomy,  improved 
technic  of  Finney's  ,(22) 
246— ab 

operation  for,  (6)  581 
Gastroenteritis,  acute,  in  infancy 
and  childhood,  (104)  329 
Gastroenterostomy,  (29)  501 — 

ab,  (21)  663,  (30)  986, 

(116)  1319,  (41)  1483,  (53) 
1884,  (107)  1885,  *1906 
new  methods  of  performing, 
(27)  422— ab 

posterior,  for  simple  stomach 
conditions,  (161)  329 
simple  method  for,  (42)  827 — 
ab 

Gastro-intestinal  catarrh  in  in¬ 
fants,  ( 63 )  585— ab 
tract,  tuberculosis  of,  (4) 
984 — ab 

work,  facts  and  fallacies  in, 
(124)  910,  (96)  1070 
Gastrostomy  and  jejunostomy, 
technic  of,  (38)  664 — ab 
with  examination  of  stomach 
walls  by  means  of  the  cysto- 
scope.  (17)  1563 — ab 
Gastro-uterine  disease,  (57)  1403 
Gelatin  in  therapeutics,  results 
and  dangers  of,  (40)  748 — 
ab 

General  practitioner-,  present  stat¬ 
us  of,  (67)  660 
Genital  tract,  female,  congenital 
anomalies  of,  (41)  1963 — 

ab 

Genitalia,  innervation  of,  (107) 
1650 

Genius  and  insanity,  (65)  1484 
Geophagia,  case  of,  (137)  1411 
German  surgery,  the  father  of, 
(38)  326 

Gestation,  diagnosis  of  ectopic, 

(35)  658 

ectopic,  twice  in  same  patient 
within  eleven  months,  (100) 
1485 

Giant  growth,  etiology  of,  (44) 
166 

Giantism  and  infantilism,  (28) 
506 

Girls,  do  they  require  same 
treatment  as  boYs,  (92) 
829 

is  present  method  of  educating, 
consistent  with  physiologic 
development?  (91)  829 
Glanders  in  man,  supposed  case 
of,  (98)  661 

Glands,  evacuation  of,  in  operat¬ 
ing  on  uterine  cancer,  (44) 
1969— ab 

Glasses,  difficulties  encountered 
in  prescription  of.  (28)  826 
Glaucoma,  excision  of  superior 
cervical  ganglion  of  sympa¬ 
thetic  for  simple,  (14)  500 — 
ab 

pathology,  (73)  744 
treatment,  (74)  744 
varieties  and  etiology,  (72) 
744 

with  operation  with  uninten¬ 
tional  result,  (51)  327 
Glenard's  disease,  symptomatol¬ 
ogy  and  diagnosis  of,  (66) 
743— ab 

Gloves,  rubber,  and  detachment  of 
placenta,  (55)  429 
rubber,  in  military  surgery, 
(144)  1652 

Gluttony  or  food  poisoning  as 
cause  of  symptomatic  epi¬ 
leptic  convulsions,  (10)  500 
— ab 

Glycosuria,  management  of  dia- 
stic  and  non-diabetic,  (28) 
dectrtf,  (32)  501 
Gl;  Gsis  in  organs,  (24)  1646 
GEleph9'Mc  and  ethereal  sulphuric 
mxte-  complemental  relations 
mbedi  (13)  985 — ab 
HCi.rr  influence  of  elimination 
of,  on  acidosis,  (77)  1817 
Goiter.  (117)  910 

cystic.  (110)  250,  (131)  1405 
diphtheria  antitoxin  in  treat¬ 
ment  of,  *1280 


Goiter,  exophthalmic,  (20)  906 

— ab,  (51)  1149 
exophthalmic,  and  parathyroid 
therapy,  (3)  1809— ab 
exophthalmic,  errors  in  diag¬ 
nosis,  (30)  162 
exophthalmic,  pathology  of, 
(36)  1154 

in  newborn  child  ,(104)  1229 
operation  and  its  technic,  in¬ 
dications  for,  (53)  828 — ab 
operations,  180,  (42)  584 
operations,  fenestrated  sound 
for,  (54)  1073 
suppuration  of,  (9)  581 
surgical  treatment  of.  (93) 
1070 

transplantation  of,  (45)  166 
Gonococcus  infection,  general, 
(14)  830 

infection  in  children,  (22) 
1067,  (11)  1146— ab 
in  vulvovaginal  region,  (24) 
1316 

sepsis  of  the  new  born,  (70) 
665 

Gonorrhea,  (104)  511 

abortive  treatment,  in  man, 
(24)  1882 

active  treatment  of,  (7)  657 — 
ab 

Blaschko’s  treatment,  (61) 

1322 

chronic,  instrumental  treat¬ 
ment  of,  (45)  162 
complications  of,  (101)  425 
conjugal,  diagnosis  and  treat¬ 
ment  of,  (25)  583 

in  past  and  present.  (64)  665 
in  the  female,  ethics  of,  (36) 
423,  (94)  505 

in  women,  (10)  577,  (76) 

989 

instrumental  treatment  of 
chronic,  (95)  425 
microscopic  diagnosis  of,  (96) 
425 

on  female  generative  organs, 
effects  of,  *757 
prophylaxis  and  treatment  of, 
(53)  1322— ab 
rectal,  (60)  1569 — ab 
treatment  of,  (81)  1151 
treatment  of  anterior,  (119) 
1319 

unusually  long  incubation,  (91) 
78 

water  treatment  of,  (87)  78 — 
ab 

zinc  sulphate  and  silver  salts 
in,  (81)  835 

Gonorrheal  prostatitis,  (131) 
1411— ab 

urethritis  in  boys,  (100)  432 
Good  health,  commercial  value  of, 
(97)  9S9 

Gout  and  colon  bacillus,  (55) 
1156— ab 

carbonic  acid  as  factor  in  gene¬ 
sis  of.  (11)  830— ab 
in  U.  S.,  incidence  of,  (56) 
743 

pathogenesis  and  treatment  of. 
*1348 

reasons  for  abandoning  uric 
acid  theory  of,  (10)  581 — 
ab 

treatment  of,  (90)  1408 
Gown,  new  maternity,  (58)  580 
Granulosis  rubra  nasci  Jadassohn, 
histology  of,  (94)  78 
Grave  robbing  in  England,  (115) 
830 

Graves’  disease  (see  goiter,  ex¬ 
ophthalmic). 

Gruber-Widal  reaction,  technic  of, 
(57)  1888 

Gruels,  standardized,  (9)  740 
Guaiacol  subcutaneously,  (73) 

1323 

Guinea-pigs,  experimental  re¬ 
search  on  young,  (61)  752 
Gunshot  wound  of  abdomen  in¬ 
volving  hip-joint.  (60)4)  163 
wounds  and  their  treatments, 
(7)  1713— ab 

wounds,  penetrating,  (36)  1316 
wounds,  proximity  and  position 
of  weapon  in,  (119)  910 
Gymnastics  and  athletics,  (36) 
986— ab 

Gynecologic  disease,  common 
causes  of,  (18)  1714 — ab 
Gynecologist  and  the  general 

surgeon,  (13)  1640 

Gynecology,  conservative,  (103) 
1405,  (54)4)  1643 
conception  of  sphere  of,  (45) 
502 

from  standpoint  of  neurologist, 
(40)  162 

is  it  a  specialty?  (76)  909, 

(70)  989 

practical,  (72)  424 
preventive,  (99)  662 


H 

llackley  hospital — a  model  for 
small  cities.  (79)  1717 
Hair  ball  in  stomach,  (100) 
587- — ab 

Hamamelis  virginica,  therapeutic 
uses  of,  (70)  164 
Hand  kissing  and  infection,  (64) 
1322 

sterilization  by  oil  of  cloves, 
(49,  50)  1316 — ab 
surgery  of,  (64)  503 
treatment  of  crushing  wounds 
of,  (29)  1154 — ab 
Hands,  antiseptic  mechanical  dis¬ 
infection  of,  (73)  1233 
Madelung’s  deformity  of,  (77) 
915— ab 

Handwriting,  visual  function  the 
cause  of  slanted ;  its  relation 
to  school  hygiene  (10)  1482 
Harelip  and  cleft  palate,  mandl 
bular  processes  associated 
with-  double,  (16)  830 
and  cleft  palate,  surgical  cor¬ 
rection  of,  *848 
statistics  of,  (34)  1072 
Hay  fever,  Dunbar’s  pollantin  in, 
(107)  829,  (61)  1149— ab 
new  methods  of  treating,  (74)431 
serum  treatment  of,  (77)  1324 
toxin  and  antitoxin,  (62)  1408 
Head,  simple  maneuver  to  de¬ 
termine  position  of,  in  small 
pelvis,  (57)  1722 
suboccipito-frontal  circumfer¬ 
ence  of,  (45)  665,  (58)  1073 
Headache,  (133)  1229 

nasal  disease  as  cause  of,  (4) 
662— ab 

periodic,  (101)  505 
Headaches  and  eyestrain,  (74) 
909,  (68)  989 

of  school  children,  (S3)  1)51 
Hearing  capacity,  limits  of,  (85) 
255 — ab 

restoration  of,  after  removal  of 
drum  and  ossicles,  (7)  251 
tests,  (59)  429,  (104)  1319 
value  of  present  quantitative 
tests  of,  (4)  1224 — ab 
Heart  affections,  balneotherapy  in, 
(28)  2610— ab 

affections,  congenital,  (121) 
589— ab 

affections,  modern  treatment, 
(75)  140S 

action  weak,  with  mitral  de¬ 
fects,  (78)  255 — ab 
apex  joint  of,  (18)  506 — ab 
auscultation  of.  from  the  rear, 
(50)  750— ab 

dilatation  of,  (50)  1888 — ab, 

(89)  1890— ab 

disease,  electric  baths  in,  (61) 
1489— ab 

disease,  electrotherapy  and  the 
Nauheim  course,  (58)  584 
disease,  mental  symptoms  as¬ 
sociated  with.  (13)  990 
disease,  morphi'n  in.  (34)  584 
disease,  physical  therapy  in, 
(27)  583 

disease,  relation  of  states  of  ap¬ 
prehension  to,  *696 
failure  as  cause  of  death  in 
acute  diphtheritic  toxemia, 
(13)  746 

failure  due  to  acute  indigestion, 
(54)  72 

functional  diagnosis, (26)912-ab 
functional  test  of,  (74)  1073  — 
ab 

gummata  of,  (6)  329 
insufficiency  during  military 
service,  (110)  1819 
irregularity  of  after  digitalis, 
(62)  430— ab 

lesions  and  kidney  affections,  . 
(24)  506 — ab 

orthophotography  of,  (29)  2010 
— ab 

methods  of  studying  affections 
of.  (3)  1405 

murmurs,  functional.  (59)  743 
muscle,  exnerimental .  study  of, 
(91)  1491 

new  methods  of  studying  af¬ 
fections  of,  (2)  1152,  (4) 

1230— ab,  (4)  1485,  (4)  1565 
operations  on,  (139)  1411 
percussion  of,  (87)  1408 — ab 
primary  congenital  hyper¬ 
trophy  of,  (71)  1791 
radioscopy  of,  with  weak  elec¬ 
tric  current,  (90)  1971 
rate,  paroxysmal  reduplication 
of.  (67)  1723 

serosa-fatty  fringe,  (18)  506-ab 
sounds,  diagnostic  significance 
of  propagation  of,  (131) 
1572— ab 

sounds,  fetal  auscultation  of, 
(38)  428— ab 
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Heart  stimulants,  abuses  aud 
uses  of,  (70)  72 
surgery,  (38)  1968 
valves,  bone  growth  in,  (95) 
335— ab 

valvular  disease  of,  (19)  2010 
wound,  suture  of,  (60)  509 
Ileat  values  and  food  values,  (5S) 
828— ab 

Ilebotoiny.  (67)  77 — ab 
lledonal  chloroform  narcosis, 
(98)  336,  (57)  429 
Heller  test,  modification  of,  for 
albumin  in  the  urine,  (13) 
1314— ab 

Ilematemesis,  acute,  (85)  504 
and  melena  in  infant  two  days 
old,  (5)  910 

in  splenic  disease,  (62)  752 
Hematoma  pleural,  (47)  832 
in  accessory  cornu,  (50)  1156 
of  nasal  septum,  (86)  1971 — 
ab 

Hematometra,  (51)  502 
Hematuria  as  symptom  of  hydro¬ 
nephrosis,  (11)  657 — ab 
after  catheterization,  (22) 
831— ab 

essential,  (84)  1971— ab 
renal,  cessation  after  nephro¬ 
tomy.  (9)  68 

renal,  of  unexplained  origin, 
(9)  68,  (79)  424 
Hemianopsia,  binasal,  (8)  577 
bitemporal,  with  unusual 
changes  in  visual  fields,  (90) 
661 

Hemiopia  scintillating,  scotoma, 
or  transient  functional, 
*1262 

Hemiplegia  in  adult,  *603 
left,  (89)  1404 

occurring  during  third  week  of 
typhoid,  *1685 

rightsided  infantile  (44)  326 

turning  in  organic,  *1924 
ITemoeonia,  (12)  251 
Hemoglobin,  proportion  of,  in 
blood  corpuscles,  (102)  1891 
Hemoglobinuria,  malaria,  (118) 
744 

malaria  or  hemorrhagic  malar¬ 
ial  fever,  (58)  1484 
Hemolysin  formation  by  staphy¬ 
lococci,  (115y2)  1409 
Hemolysins,  action  of,  (85)  1971 
natural,  (43)  1646 
amboceptors  in,  (54)  1969 

Hemolysis,  with  special  reference 
to  properties  of  blood  on 
body  fluids  of  human  beings, 
(36)  986— ab 

Hemolytic  phenomena  after 
burns,  (51)  1568 
Hemophilia,  (94)  432.  (117) 

1229 

bacilli,  (34)  18S7 
essence  of,  (71)  1817 — ab 
in  children,  ten  cases  of  pur¬ 
pura  and  three  of,  (84) 
1818 

relations  between  retinal,  dur¬ 
ing  birth  and  glioma  later: 
(102)  1819 

with  reference  to  joint  symp¬ 
toms  of  the  disease,  (71) 
2007— ab 

Hemoptysis,  (118)  165 
atropin  in,  (97)  432 — ab 
fatal  hysteric,  (36)  166 — ab 
repeated  copious,  from  aortic 
aneurism,  (30)  1148 
treatment  of,  (6)  505,  (19) 

1226— ab 

Hemorrhage,  cerebral,  (89)  250 
gastric,  definition  and  classi¬ 
fication  of,  (30)  247 
indications  for  treatment  of 
gastric,  (13)  1146 
intestinal,  after  operations  for 
hernia,  (29)  1815 — ab 
intracranial  traumatic,  (22) 
1401— ab 

intramuscular,  from  muscular 
action,  (22)  578 — ab 
occult  gastrointestinal,  (108) 
1891— ab 

of  syphilitic  origin  in  new¬ 
born,  (60)  503 — ab 
postpartum,  (122)  910,  (59) 

1149.  (5)  1400 — ab 
prevention  of  shock  in,  *1925 
primary  and  secondary,  follow¬ 
ing  tonsillectomy,  (45)  1068 
radical  treatment  of  gastric, 
(2)  1400 

relation  to  atmospheric  condi¬ 
tions  some  years  after  ex¬ 
cessive.  (11)  1644 
severe,  from  urinary  passages 
during  pregnancy  (78)  78 — 
ab 

severe,  on  blood  plates  in  blood 
from  peripheral  circulation 
of  rabbits,  (135)  329 


Hemorrhage,  treatment  of  pa¬ 
tients  who  seem  desperately 
ill  in  consequence  of, (53)  743 
Hemorrhages  at  confinement,  (84) 
1484 

from  simple  ulcer  of,  stomach, 
(28)  1814— ab 

from  stasis  under  compression 
of  trunk,  (57)  509 
postclimacteric,  (67)  743 
treatment  of  climateric,  (39) 
428 — ab 

treatment  of  obstetric,  (41) 
658 

treatment  of  prepuerperal  and 
puerperal,  (18)  824 — ab 
Hemorrhoidal  nodules,  treatment 
of  prolapsed  gangrenous, 
(48)  1969— ab 
Hemorrhoids,  (18)  245 

physical  treatment  of,  and  com¬ 
plications,  (30)  1231 — ^ab 
removal  of  internal,  by  incision, 
(16)  69— ab 

sterile  water  anesthesia  in, 
(113)  910 

surgical  treatment  of,  (149) 
745,  (14)  906 — ab 
treatment  of,  by  general  prac¬ 
titioner.  (33)  579 — ab 
treatment  of  internal  and  ex¬ 
ternal,  *193.  (117)  662 
Hemostasis,  preventive  for  large 
joints,  (35)  1321 — ab 
with  superheated  air,  (63) 
1^22 

Henoch’s  purpura,  (81)  1229 

Hepatic  insufficiency  in  obstetric 
practice,  *1077 
Hepatitis,  (114)  425 
suppurative,  (66)  328 
Hepato- ch o  1  angio- enter o stomy  and 
anatomv  of  biliary  passages, 
(40)  253 

Hepato  -  cholangio  -  jejunostomy, 
(43)  423 — ab 
Hepatopexy,  (130)  1411 
Heredity,  (101)  829 

and  infectious  diseases,  (27) 
1320— ab 

in  its  social  applications,  (67) 
1647 

theory  of,  (11)  587 
Hermaphrodites,  adenoma  of  tes¬ 
ticle  and  ovary  in,  (22)  1887 
Hermaphroditism,  (21)  1887 
Hernia.  (107)  581 

abdominal,  of  gravid  uterus, 
(81)  78  ... 

and  varix,  differentiation  of, 
(43)  584 

appendix  and  its  relation  to 
abdominal,  (91)  250  _ 
crural,  closure  of  inguinal 
canal  by  a  new  method,  (59) 

1 6T 

cure  of  inguinal,  (65)  1228 
differential  diagnosis,  (62)  1970 
esthetic  treatment  of,  (40) 
1488— ab 

femoral,  radical  operation  for, 
(57).  77 — ab 

funiculi  umbilicalis,  (43)  913 
incarcerated,  treatment  of,  (82) 
1324 

in  children,  1,500  operations 
for  radical  cure  of,  (7) 
1066— ab 

in  diaphragm.  (103)  667 
Inguinal,  an  operation  for, 
(131)  250,  (45)  423 — ab, 

(124)  1405,  (93)  1891 

in  infancy  and  childhood,  man¬ 
agement  of,  *112 
in  linea  alba  without  objec¬ 
tive  findings,  (37)  1154 
interstitial,  (49)  1149 
intestinal  hemorrhages  after 
operations  for,  (29)  1815 — 
ab  „ 

is  transplantation  of  cord  nec¬ 
essary  in  radical  cure  of  in¬ 
guinal?  (64)  1068 — ab 
Littre’s,  (73)  586 
models  for  teaching  anatomy 
and  operative  treatment  ot 
inguinal,  *843 

modification  of  Bassim  opera¬ 
tion  for  inguinal,  (55)  1073- 
ab  . 

obturator,  osteoplastic  closing 
of  foramen,  (80)  167 
of  diaphragm,  (89)  587 
of  Fallopian  tube,  (95)  1891 
of  lung,  traumatic,  (86)  586 
of  omentum,  and  suture,  (111) 
168 

of  ovary,  (33)  992 
operation  for,  (98)  505,  (118) 
1571,  (37)  1811— ab 
origin  of  phlegmons  around, 
(84)  1074 

postoperative  and  its  cure, 
(37)  1488 — ab,  (42)  1564 


Hernia,  cure  of  inguinal,  (78) 
581,  (135)  830,  (39)  1068 
remote  results  of  radical  op¬ 
eration  for,  (62)  509 
strangulated,  analysis  of,  (12) 

68 — ab 

strangulated,  in  man  of  85, 
(152)  1229 

superficial  inguinal,  (34)  1067 
treatment  of  incarcerated,  (66) 
167— ab 

treatment  of  postoperative  and 
umbilical,  (54)  665 — ab 
treatment  of  strangulated,  in 
the  very  old,  (6)  739 
truss  for  large,  (47)  2011 
umbilical  cord,  (73)  1150 
unique  cases  of  traumatic,  (62) 
1484 

unusual  case  of  diaphragmatic, 
(13)  251— ab 

with  sliding  down  of  large  in¬ 
testine  and  kidney,  (38) 
1488 

Hernise  of  children,  pathology 
and  treatment  of,  (11)  426 
multiple,  large  angioma  hyper- 
trophicum,  (132)  1405 
Hernial  sac,  care  of,  (47)  584 
Herniotomies  and  remote  results, 
(32)  1232 

Herniotomy,  new  suture  for, 
(102)  168— ab 

phantom,  or  model  for  illus¬ 
trating  suture  work  on  ab¬ 
dominal  parietes,  (57)  249 

Heroin  habit,  (6)  1960 
Herpes  zoster,  diagnosis  and 
treatment  of,  (29)  2008 
zoster  ophthalmicus,  (111)  511 
Ileterophoria,  (150)  745 
High-frequency  currents  and  their 
therapeutic  action,  (116) 
425 

currents,  certain  theoretical  and 
practical  considerations  of, 
(82)  1717 

currents,  clinical  results  of, 
(60)  1317 

machine,  points  in  the  con¬ 
struction  of,  (24)  1401 
Hildanus,  Fabricius  Guilhelmus, 
(38)  326 

Hip,  congenital  dislocation  of 
*31,  (81)  581,  (77)  744, 

(60,  62,  65),  829— ab,  (29) 
1071— ab,  (65)  1408,  (115) 
1571 — ab 

disease  mechanical  treatment 
of,  *379 

disease,  relation  of  radiograph¬ 
ic  appearances  to  clinical 
symptoms  of.  (19)  501 — ab 
dislocation,  double,  (77)  1318 — 
ab 

dislocation,  treatment  follow¬ 
ing  bloodless  reduction  of 
congenital,  (15)  245 
joint,  bloodless  reposition  ver¬ 
sus  arthrotomy,  ?1915 
pneumococcus  infection  of,  (30) 
1811— ab 

report  of  present  condition  of 
cases  operated  on  for  con¬ 
genital  dislocation,  (53)  1565 
transpelvic  lines  for  determ¬ 
ining  displacement  at,  (76) 
1318 

ultimate  results  of  bloodless  re¬ 
position  of  congenital  dislo¬ 
cation  of,  (61)  829 
Hippuric  acid,  effect  of  intestinal 
antisepsis  on  the  excretion 
of,  (14)  1961 

Hips,-  double  congenital  supra- 
cotyloid  dislocation  of,  with 
cross-legged  progression,  (63) 
829 

Hodgen  splint,  the,  (108)  1070 
Hodgkin’s-disease  diagnosed  as 
malignant  lymphoma,  (58) 
503  ^  „ 

with  but  slight  enlargement  of 
the  superficial  lymph  glands, 
(17)  1810 — ab 

Hog  cholera,  studies  on,  (67^) 
909 

Home  in  its  relation  to  tubercu¬ 
losis  problem,  (103)  1229 
Homicide,  does  policy  on  victim 
of  insane  homicide  beneficiary 
become  void  by?  (105)  910 
during  somnambulistic  auto¬ 
matism,  (15)  501 
suspected,  proved  to  be  suicide 
by  strychnin,  (28)  161 
Homicides,  status  of  insane,  un¬ 
der  Illinois  law,  (93)  1885 
Homo  sexual  practices,  (77)  586 
Hongkong,  incidence  of  disease  in, 
(16)  1814 

Hookworm  disease,  (65)  164 
Horopter,  some  new  views  re¬ 
specting  the.  *210 


Horses,  comparative  statistics  of 
antitoxin,  (110)  1717 

Hospital  and  dispensary  in  the 
warfare  against  tuberculo¬ 
sis,  (8)  1809— ab 
for  contagious  diseases  in 
Paris,  (32)  74 — ab 
infections,  (88)  431 
patients,  anthropometric  in¬ 
vestigation  of,  (7)  329 
private  and  public,  (15)  1067 
ship  Kobe-Maru,  general  sketch 
of  equipment  of,  (82)  335 — 

ships,  application  of  principles 
of  Geneva  convention  to, 
(19)  331  ,  , 

Hospitals  and  medical  schools, 
famous,  (24)  663 
management  of,  (127)  830 
Hospital’s  work,  various  phases 
of,  (5)  745  j  „  . 

Human  body,  individualizing 
method  for  studying  laws  of 
growth  in,  (84)  1491 
Humerus,  fractures  of  the  ana¬ 
tomic  neck  of,  (105)  1717 

supracondylar  fracture  with 
musculospiral  paralysis, 

(118)  1151 

Hunterian  oration,  (1)  910 
Hydatid  cyst  simulating  sub- 
phrenic  abscess,  (17)  746 

disease,  prophylaxis  of  postop¬ 
erative  recurrence,  (21) 
427 _ ab 

Hydramnion  in  nephritis  (33) 
1720 

Hydrocele,  (94)  1404 

new  method  of  treatment,  (7o) 
167— ab  . 

properitoneal  or  abdominal, 
(14)  990— ab  .  ,  „  ,  _ 

Hydrocephalus,  cerebrospinal  fluid 
in,  (66)  585  ^ 

operative  treatment  of,  (111) 
425 

Hydrochloric  acid,  absence  or  di¬ 
minution  of  free,  in  malig¬ 
nant  disease  of  organs  other 
than  the  stomach,  (12)  1718 
Hydrogen  dioxid  for  skin  and 
venereal  affections,  (78)  510 
Hydronephrosis,  abnormal  vessels 
as  causal  factor  in,  (24) 
831— ab  ,  .... 

hematuria  as  symptom  of,  (11) 
657— ab  ,  . 

r81e  of  abnormal  vessels  in, 
(24)  831 — ab 

Hydrophobia,  (139)  1485,  (108)  . 

1229  . 

Hydrotherapy,  (76)  1648 — ab 
and  functional  gynecologic  af¬ 
fections,  (19)  IS8,7..  ,  . 

fallacies,  aims  and  methods  or, 
in  fevers,  (146)  1485 
for  general  practice,  (53)  248 

Hygiene,  industrial,  (105)  164.) 
of  schools,  need  of  physician 
in  charge  of,  (39)  742 
Hvperchlorhydria.  (48)  827 

gastrica,  (129)  1319 
test  for.  (104)  667— ab 
Hvperdactylia,  study  of,  (63,  13) 
1889 

Hyperemia,  congestive,  in  treat¬ 
ment  of  suppuration,  (47) 
914 — ab  x  . 

origin  of  inflammatory,  (31) 
1154 — ab  ,  .  . 

Hvperidrosis  axillae,  treated  by 
yl  x-rays,  (83)  1644 
unilateral,  etiology  of,  (96) 
587  .  .  . 

Hypertension,  chronic  arterial, 
*263 

early  recognition  of,  (95)  250 
mechanical  effect  on  vascular 
system,  (16)  l88,7  , 

Hypertrophy,  congenital  unilat¬ 
eral  of  face,  (35)  992 
prostatic,  present  attitude  to- 
ward  treatment  of,  160 — ab 
prostatic,  review  of  surgical 
treatment,  (23)  578 
Hypnosis  in  menstrual  disturb¬ 
ances.  (78)  1490 — ab 
Hypnotism,  points  in  the  prac¬ 
tice  of.  (38)  1316 
Hypochondriasis  and  allied  con¬ 
ditions,  (25)  331 — ab 
Hypodermatoclysis,  (28)  2008 — 

— ab 

Hvpogastric  artery  for  aneurism, 
ligation  of,  (65)  1073 
Hypophysis,  tumor  of,  and  au¬ 
topsy  report,  (63)  333 
Hypospadias,  etiology  and  treat¬ 
ment  of,  (88)  1229 
Hypotonia,  general  or  localised, 
of  muscles  in  childhood,  (36) 
502 

Hysterectomy,  (48)  248 — ab 
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Hysterectomy,  abdominal,  for  car¬ 
cinoma  with  exhibition  of 
case,  (31)  584 

and  general  health,  (11)  68 
and  sexual  function, (7)  160-ab 
closure  of  peritoneum  after 
vaginal,  (50)  1488,  (124) 

looO 

for  fibroids  of  uterus,  (1) 
l^O—ab,  (71)  1717 
•Murphy  technic  for,  (41) 

vaginal,  to  facilitate,  (47) 
1  o  2  2  ab 

Hysterectomies,  100  consecutive 
abdominal,  (8)  2009 

Hysteria  and  neurasthenia,  diag- 

1228S  and  treatment  of>  (69) 
diagnosis  of  major,  (84)  328 
in  children,  (68-69)  585 — ab 
in  its  relation  to  gynecology 
and  obstetrics,  (95)  744 
longstanding  major,  (13)  1714 
— ab 

characterized  by  a  paroxys¬ 
mal  and  fixed  pain,  mental 
depression,  etc.,  (13)  1714— 
ab 

simulating  epilepsy,  postopera¬ 
tive,  (96)  250 
somnolence  in,  (92)  1408 
movements,  *442 
Hysteropexy,  influence  of,  on 
succeeding  pregnancies,  (126) 
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Ice-bag  for  neck,  (56)  914 
Icterus,  catarrhal,  intestinal  put¬ 
refaction  in,  (20)  912 
^^f^tal,  with  large  spleen, 
( i o)  834 

contagiousness  of,  (43)  S32-ab 
lactophenin,  (53)  429 
pathogenesis  of,  (87)  1570 
Idiocy,  amaurotic  family,  (54) 

histologic  examination  of  eves 

328  amam,°tiC  family,  (65) 

ocular  manifestations  in  amau¬ 
rotic  family,  (55)  328 
pathologic  study  of  amaurotic 
family,  (57)  328 
1 1  eo coral  ^ ^val v f\_ ^ aden.o carcinoma 

Ileum.  fib'-oade"oma  of  inner  wall 
of,  (51)  70 

mulilplA  „  Pri  mary  carcinomata 
T,  °f.  (46)  163— ab 

Ileus.  (71)  1073 

aC%n  fyneco'ogic  affections, 
(79)  1491 — ab 

from  adhes'ons  in  suppurative 
,  appendicitis.  (54)  1568 

mt(27)nai227ith  stranguIatlon. 
mechanical,  certain  remote  dan- 
T1„  S.ers,  of.  (32)  257— ab 

1  660  aWS  and  aborticHL  (65) 

Illuminator,  new  electric,  (109) 

Immigration,  medical  examina¬ 
tion  of  immigrants  and 

what  the  nation  is  doing  to 
debar  aliens  afflicted  with 
trachoma,  (22)  2008 
Immunity,  *294,  *389,  *474 

*545,  *625,  *710,  (106)’ 

iff:*791’  *873,  *952,  *1031, 
*1111,  *1193,  (123)  1229 

*1277,  *1366,  *1446,  *1531 
*1610,  *1681,  *1653,  *1928, 

chemical  theories  of,  (23)  1646 
practical  importance  of  local. 

of  tissues,  (33)  1887— ab 
reinforcement  of  weakened,  in 
lymphatic  tuberculosis,  (98) 
1070 

S°?5e0)aiP2e28tS  °f  the<>1'ieS  °f’ 
Immunization  against  tubercu- 
losis.  (60)  833— ab 
Implantation  of  tissue  and  its 
relation  to  cancer,  (59) 

Impotence  and  sterility,  (110) 

1  ooO 

medically  and  legally  eonsid- 
ered,  (95)  505 

Inanition.  metabolism  during 
convalescence.  (51)  76 — ab 

Incoordination,  some  forms  of 
muscular.  (138)  250 
Incubators,  baby,  on  the  Pike 
(42)  248.  (H2)  1151,  (87)’ 
.1404,  (148)  1485  ’ 

Indigestion,  diagnosis  and  surgi¬ 
cal  treatment  of  chronic.  (6) 

operative  treatment  of  severe 
cases  of,  (4)  1070 


Industrial  accidents  and  first  aid, 
prevention  of,  (96)  1235 
characteristics,  need  of  sys¬ 
tematic  study  of,  (102)  1151 
Inebriates,  things  that  make,  (68) 
1884 

Inebriety,  medical  study  and' 
care  of,  (92)  1484 
public  care  and  treatment  of, 
(28)  986 

Infancy,  digestive  disturbances  in 
early,  (41)  1968— ab 
lobar  pneumonia  in,  (4)  500 — 
ab 

management  of,  (86)  581 
percentage  feeding  in,  (3)  500- 
ab 

Infant-feeding,  (24)  69 
alkalies  in,  (59)  828 — ab 
dietetic  exercises  in,  (26) 
1642— ab 

digestion  of  caseins  and  its 
relation  to  problems,  (22) 
907 

intervals  in,  (126)  589 
new  views  of,  and  their  prac¬ 
tical  application,  (2)  905 
observations  with  report  of 
cases,  *1653 

Infant  mortality  (62)  249 _ ab 

(50)  1483  ' 

mortality,  summer,  (17)  578 
Infantile  gastrointestinal  affec¬ 
tions,  epithelial  changes  in, 
(77)  1073 

skull,  open  wire  model  of,  for 
study  of  diameters,  (72)  78 
Infants,  care  and  feeding  of  pre- 
mature,  (40)  1812 
digestive  disturbances  in,  from 
use  of  too  high  fat  percen¬ 
tages,  (7)  245 — ab 
intestinal  affections  in.  (24)912 
nervous  exhaustion  in,  (57) 
503 — ab 

scorbutus  in,  (28)  427 
summer  diarrhea  in.  (70)  504 
third  tonsil  in,  (109)  336 
Infection  after  cataract  opera¬ 
tion.  treatment  of,  (49)  579 
and  immunity.  (141)  745 
and  immunity,  equilibrium  be¬ 
tween,  as  illustrated  in  ton¬ 
sillar  crypt,  (8)  905 
dust,  water  and  milk  as  sources 
of,  (105)  73 
gastroenteric,  (90)  1229 
general,  by  staphylococcus  pyo¬ 
genes  aureus,  streptococcus 
pyogenes  and  pneumococcus, 
(91)  1070 

influence  of  experimental  ane¬ 
mia  in,  (70)  334 
mechanism  of  streptococcus, 
*198 

psychic,  induced,  (95)  1971 
treatment  of  patients  who 
seem  desperatelv  ill  in  con¬ 
sequence  of.  (53)  743 
Infections  of  intestinal  origin, 
(31)  70 

Infectious  diseases,  relation  to 
otitis,  (94)  916 

diseases,  recent  investigations 
concerning  pathology  of, 
(69)  743 

Inflammation,  management  of 
acute  pelvic.  (117)  581 
Influences,  hereditary  and  mater¬ 
nal,  as  factors  in  health  and 
disease,  (97)  581 
Influenza.  (140)  910 
complicating  the  puerperium, 
(44)  1402 

complications,  sequelre, .  and 
treatment.  (99)  1565 
discussion  of.  (1)  1813 
epidemic,  in  the  etiology  of  cer¬ 
tain  diseases,  (70)  '1717 
epidemiology  of,  (2)  1813 
la  grippe  or  Russian  fever, 
(132)  1229 

lung  complications  in,  (90)  581 
nervous  sequelsp  of.  (67)  1  nog 
or  acute  catarrhal  fever,  diag¬ 
nosis  of,  (60)  1149 
symotrrmatologv  and  treatment 
of.  (123)  662 
treatment  in,  (98)  1484 

Inhalation,  a  valuable  therapeutic 
measure.  (75)  1490 

Inhaler,  attachment  to  Bennet’s, 
(17)  69 

Injured,  home  treatment  of  the, 
(99)  829 

Innocents,  what  can  we  do  to 
nrovent  sacrifice  of?  (106) 

Insane,  care  of  the,  in  Texas, 
(141)  1485 

hospital,  history  of  the  Missis¬ 
sippi  state,  (95)  1813 
plea  for  admission  of  certain 
types  of  insanitv  to  insti¬ 
tutions  for,  (67)  249 


Insane,  what  the  State  of  New 
York  iS  doing  for  the,  <8) 

women,  two  years’  experience 
m  operating  on  pelvic  dis- 
eases  in,  (45)  658— ab 
Insanity  and  epilepsy  in  relation 
to  life  insurance,  (102)  1405 
conditions  of  importance  inci¬ 
dent  to  acute  phases  of,  (86) 

due  to  alcohol,  forms  of,  (1) 
6o6 — ab 

is  delusional,  due  to  disease  of 
brain,  (104)  910 
medical  treatment  of,  (4)  1644 
— ab 

neurology  and  prevention  of,  in 
the  poor,  (71)  1813 
of  pregnancy  and  the  puerper- 
with^report  of  two  cases, 

prevention,  in  its  incubation 
by  general  practitioner,  (26) 
19G2 

principles  of  the  diagnosis  of 
incipient,  (60)  1403 — ab 
should  plea  of,  shield  culprit 
m ^commission  of  crime?  (80) 

toxemia  and  infections  as 
causes  of  (55)  249 
traumatic,  (124)  250 
Insect  bite  icterus  and  gallstone 
affections,  (77)  510— ab 
Insects  as  plague  carriers,  suc- 
tonal  and  other,  (71)  1068 
m  transmission  of  disease,  (9) 
577 — ab. 

Insolation  in  infants,  (18)  1231 
Insomnia  and  sleep-induction,  (66) 

1 G4 

Instruments,  improved  nose, 
throat  and  ear,  (49)  1068 
sterilization  of  cutting, (93) 989 
Insular  sclerosis,  early  symptoms 

Insurance,  few  thoughts  on  med¬ 
ical,  (99)  581 

for  the  working  man,  (51)  1483 
medical  mutual,  (23)  1320 
Interdental  splint,  adjustable  me¬ 
tallic  for  treatment  of  frac- 
ture  of  lower  jaw,  (37)  423 
Intermittent  fever  in  Malta,  (6) 
1405 

Internal  affections,  Roentgen  di- 

?.?,5,0S1S  an<^  treatment  of, 
(36)  1721 — ab 

secretions^  to  epilepsy,  relation 
International  prophylaxis,  (103) 


432 

Interscapulothoracic  amputation, 
(5<)  6o9 — ab 

Intestinal  anastomosis,  improved 
method  of  end-toTteiai; 
(2o)  161 — ab 

anastomosis,  improved  technic 
of  end-to-end.  (26)  325— ab 
anastomosis,  instrument  for 
stretching  the  intestine  to 
facilitate,  *1034 
an'?^"m!?5i‘\  soluble  button  for, 

anastomosis  with  aid  of  acces- 
S«Z  support  to  intestinal 
wall,  (53)  1068— ab 
peases  of  summer,  acute,  (152) 

0b1813tl0n’  (6)  180°— ab>  (60) 
obstruction,  acute,  (109)  250 
obsti  uction,  alternative  opera- 
tions  for,  (2)  1485  P 
obstrucHon,  caused  by  unoper- 
ated-on  appendicitis,  (15)  825 
obstruction,  chronic,  with  per¬ 
foration  of  the  sigmoid  flex¬ 
ure,  (15)  1405 

obstruction  ditignosis  of  acute, 

v  Ho)  140o 

obstruction  in  children.  *171 
obstruction,  infantile,  (57)  163 
obstruction,  postoperative,  (69) 

1 150 — ab 

obstruction,  surgical  treatment 
of.  (23)  663.  (21)  1071 
Obstruction,  treatment  of,  (94) 

Paralysis  and  peritonitis,  (85) 

Ool 

perforation,  causes  of  death  in 
patients  operated  on  for,  in 
typhoid,  (5)  159 
peristalsis,  action  of  different 
agents  on,  *1919 
surgery,  acute,  with  remarks 
on  technic,  *702 
Intestine,  adherent,  cured  by  op- 
.  eration.  (127)  1485 
cicatricial  stenosis  of  small, 
(105)  336 

mechanism  of  internal  strangu¬ 
lation,  (29)  331 


Intestine,  myoma  of,  (67)1150-ab 
obstruction  in  carcerated  her¬ 
nia,  (56)  1G'7 

permeability  of,  for  bacteria, 
(8<)  167  - 

resection  of  gangrenous,  due  to 
volvulus  following  appendi¬ 
citis,  (17)  906 

sarcoma  of  the  small,  (43)  1642 
surgical  treatment  of  chronic 
inflammatory  process  in  large. 
(39)  748 — ab 
suture  of,  (115)  168 
technic  of  resection  of  large 
(85)  1724 

traumatic  rupture  of,  without 
injury  to  abdominal  wall, 
(10)  740 

undescribed  form  of  ulceration 
of,  probably  of  amebic  ori¬ 
gin,  causing  abscess  of  liver, 
(15)  1646 

Intestines,  absorption,  in,  (81) 
1724 — ab 

method  of  uniting  of  very  small 
or  of  unequal  caliber,  (4) 
1562 

sounding  of,  (102)  1649— ab 
stricture  in,  after  experimental 
interruption  of  mesenteric' 
blood  supply,  (32)  1154 
treatment  of  paralyzed,  (46) 
1721 — ab 

Intranasal  surgery,  abuses  in, 
(26)  501 

Intrathoracal  affections,  signs  of, 
(91)  1649 — ab 

Intrathoracic  operating  under 
plus  pressure,  (47)  508 — ab 
Intratracheal  injections,  (18) 
1146 — ab 

Intubation  experiences,  (78)  1404 
Intubations,  a  century  of,  (46) 

1 06S 

Intussusception,  acute,  in  infant, 
(26)  907 

in  children  treated  bv  laparo¬ 
tomy,  (47,  48)  1149 — ab 
intermittent,  (91)  432— ab 

Invagination,  ascending  intestinal, 
(47)  1232 

mechanism  of,  in  a  rare  case, 
(45)  253— ab 

operative  treatment  of,  (45) 
2012— ab 

intestinal,  (143)  1485 

treatment  of,  (82)  255 — ab 
Iodic  acid  and  iodates,  clinical 
uses  of,  (15)  582 — ab 
lodid  of  silver,  in  urethritis.  (59) 
1964 

Iodin,  elimination  of,  and'  its  re- 
'ation  to  the  thyroid  gland, 
(77)  1724 — ab 

in  postoperative  sepsis,  (5)  9S4 
— ab 

Iodipin-injections,  technic  of,  (39) 
1815 

Iodoform  bone  plugging,  experi- 
ences  with,  (16)  582— ab 
wax  filling,  treatment  of  chron¬ 
ic  osteomyelitis  and  of 

STi1401-aeb  °aVitieS  by’ 

Iowa  State  Board  of  Health  Bac- 
gopOlogic  Laboratory,  (107) 

Iris,  case  of  voluntary,  *1449 
Iritis,  (100)  1404 
Iron  and  steel,  removal  of,  with 
giant  magnet,  (13’6)  1229 
nei408lm  °f  adrninistering,  (80) 

tests  for,  (74)  1723 
Irrigating  stand,  new  office,  (47) 

1 G3 

Irrigators,  adjustable  lever  holder 
for,  (59)  1073 

Ischocliymia  and  its  treatment. 
(15)  1962— ab 

Isosafrol  intoxication,  (48)  914 
Isthmian  Canal  Commission,  or¬ 
ganization  and  work  of  mari¬ 
time  quarantine  service  of, 
(74)  164 

canal,  health  conditions  on, 
(35)  1151 

canal  zone,  diseases  of,  (7) 
324— ab 

canal  zone,  (84)  1885 
Isthmus  of  Panama,  medical  con¬ 
ditions  of,  with  other  notes, 
(85)  1885 

of  Panama,  sanitation  on,  (70) 
1885 

Italian  congress  of  internal  med¬ 
icine,  report  of,  (58)  50, 

(60)  752 


Japanese  red  cross,  (78)  335 
stature  of,  (68)  255 — ab 
Jaundice  in  infancy  and  child¬ 
hood,  diagnosis  of,  (29)  658 
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Jaundice,  recent  experience  with 
catarrhal,  (31)  638 
significance  of  chronic,  (52) 
1884 

Jaw  clamp  for  narcosis,  (64)  77 
cysts  on,  (99)  667 
treatment  of  fractures  of  lower, 
(105)  168—  ab,  *1197 
Jejunostomy  and  gastrostomy, 
technic  of,  (38)  664 — ab 
in  Y.  in  gastritis,  (20)  427 
Jejunum,  volvulus  of,  (51)  659 
primary  carcinoma  of,  (130) 
1485 

Jequirity  in  treatment  of  pannus 
trachomatosus,  (86)  1234 

Johns  Hopkins  anatomic  labor¬ 
atory,  preservation  of  mate¬ 
rial  at,  (114)  830 
Joint  and  heart  disease,  (108)  667 
— ab 

diseases,  differential  diagnosis 
and  treatment  of  the  chronic 
non-tubercular,  (81)  1717 

diseases,  recent  work  in,  (61) 
1813 

tuberculosis  and  trauma, (63)  77 
Joints,  affections  of,  in  general 
practice,  (1)  1319 — ab 
foreign  bodies  in,  (17)  1320, 

(26)  1814— ab 

functionally  impotent  after 
traumatism,  (37)  1968 — ab 
multiple  disease  of,  in  young 
child,  (1)  990 

rheumatism  and  other  affections 
of,  *1443 

suction  mobilization  of  ankyl- 
osed  and  contracted,  (39) 
2011 — ab 

Juglandin,  (66)  1717 
Justus'  reaction,  (100)  1891 

K 

Keerl,  Dr.  Heinrich  or  Henry, 
of  Baltimore,  "The  Hessian 
Surgeon,”  (70)  14S4 

Keloid,  thiosinamin  treatment  of, 
(119)  168 

Kelling’s  serum-reaction,  in  car¬ 
cinoma  subjects,  (27)  1887 
Keratitis,  vascular,  (106)  425 
Keratoma,  bilateral  hereditary 
plantar,  (69)  752 
Keratomykosis  aspergillina,  (49) 
1072 

Kerosene,  apparatus  for  applying, 
to  stagnant  water,  (63)  1233 
Kester,  K.,  obituary,  (88)  586 
Kidney  affections,  diagnosis  of, 
(S3)  1887 

affections,  treatment  of  chronic, 
(62)  1233’ 

and  ureter,  abnormalities  of, 
dependent  on  development  of 
renal  bud,  (11S)  830 
and  ureter,  84  operations  on, 
(8)  740 — ab 

bilateral  calculus  of,  (42)  166 
decapsulation,  (153)  745 
deformities  of  left,  (42)  665 

— ab 

diseases,  functional  diagnosis 
of,  1813 — ab 

diseases  requiring  surgical  in¬ 
terference,  (2)  739 — ab 
exploratory  operations  relating 
to  the,  (27)  986 
40,000  iridectomy  calculi  in, 
(7)  581 

functional  value  of  new-found 
capsule  of,  after  decapsula¬ 
tion,  (35)  1154— ab 
gynecologic  importance  of  pro¬ 
lapsed,  (52)  1716 
horseshoe,  (94)  581,  (29)  831 
hypernephroma  of,  (51)  70 
influences  on  colon  of  displace¬ 
ment  of,  and  results  of  ra¬ 
tional  treatment,  (15)  330-ab 
injuries  of,  (139)  1651 — ab 
laboratory  findings  in  surgical 
diseases  of,  (24)  986 
movable,  (54)  163 

movable,  and  bilharzia  hema- 
tobia,  (24)  74 

movable — its  causes,  symp¬ 
toms  and  diagnosis,  (105) 
1405,  (80)  1484 
movable,  unusual  effects  of, 
'  (13)  74— ab 

objective  and  subjective  symp¬ 
toms  of  surgical  diseases  of, 
(23)  986  4 

observations  on  surgery  of,  (87) 
1229 

operation  for  fixing  movable, 
(4)  251 

pathologic  conditions  of  clin¬ 
ical  interest  associated  with 
movable,  (72)  1644 
plea  for  more  careful  study  of, 
(74)  660  .  , 

primary  angiosarcomata  of, 
(138)  1411 


Kidney,  results  of  operations  for 
stone  in,  (16)  2008 — ab 
round-celled  sarcoma  of,  (120) 
505 

stone  in,  (1)  251 
stones  radiography  of,  (100) 
1492— ab 

surgery  since  ureters  have  been 
eatheterized,  (26)  1887 

tests,  functional,  (119,  127) 

589— ab,  (52)  1568 
treatment  of  movable,  (16)  663 
tuberculosis  of,  (86)  73,  (157) 
251 

tuberculous,  diagnosis  of,  (53)76 
tumors  of,  (73)  989 
Kidneys  and  bladder,  tuberculosis 
of,  (106)  1819— ab 
and  ureter  in  human  embryos, 
developmental  relations  of, 
(117)  830 

decapsulation  of,  for  Bright  s 
disease,  *1114 

diagnosis  of  syphiloma  of, 
*1346 

functional  test  of,  (76)  915 — 
ab,  (40)  2012— ab 
fused,  (113)  164 

general  cystic,  in  brother  and 
sister  ;  nephrectomy,  (10)  1966 
relations  between  toxic  action 
of  cantharidin  on,  and  reac¬ 
tion  of  urine,  (51)  1233 
surgery  of,  (30)  664 — ab 
study  of  action  of  drugs  on 
isolated,  (154)  1652 — ab 

King's  evil,  in  France  and  Eng¬ 
land,  (33)  1967 

Kjeldahl's  method,  simplified, 
(99)  1891 

Knee  anklyoses,  (120)  662 

congenital  deformities  of,  (59) 
580— ab  ... 

contracture  and  ankylosis  of, 
treated  by  steel-bar  traction 
and  Hessing's  splint  case  ap¬ 
pliance,  (18)  582 
Knee-joint  after  injury,  recurrent 
effusion  into,  (9)  426 — ab 
epiphyseal  fracture  of  femur 
in, ‘(67)  167 

operative  methods  m  tuberculo¬ 
sis  of,  (7)  505 

operative  treatment  of  stiff, 

slipping  cartilage  in,  (19)  1071 
Korsakoff's  s  ymptom  -  complex, 
anatomic  findings  in,  (40) 
1148 — ab 


Labor,  abnormal,  (42)  162 

complications  of,  at  term,  (103) 
1885  ,  x 

conduct  of  perineal  stage  in 
normal,  (11)  1563 — ab 
in  abortion,  causes  and  evolu¬ 
tion  of,  (31)  1967 
management  of  normal,  (loo; 
251,  (93)  505 

methods  of  inducing,  (7)  1640 
normal,  (118)  910 
rupture  of  circular  sinus  dur¬ 
ing,  (31)  166 — ab  , 
vaginal  atresia  complicating 

(44)  1812 — ab 

Labyrinthitis,  infectious,  (103) 
1571 — ab  x  ,. 

Labyrinth  neuroses,  traumatic, 
‘  (69)  665 — ab 

Lachrymal  and  sallJar,y  Slan(4s> 
mixed  tumors  of,  (64)  988 
caruncle,  papilloma  of,  (87) 
829 

syringe,  combined  anterior 
chamber  irrigator,  (95)  1318 

Lachrvmonasal  duct,  stricture  of, 
(37)  247 — ab 

Lactation,  optic  neuritis  during, 

(45)  742 — ab 

Lactic-acid  formation,  experi¬ 
mental  study  of,  (4)  244— a  b 

Laennec  and  his  stethoscope,  (28) 
1811 

La  grippe,  (130)  1405 

Laminectomy  for  gunshot  wound 
on  the  spine,  (45)  1642 
osteoplastic  resection  and,  (45) 
1148 — ab 

Landry’s  paralysis,  (66)  430,  (4) 
905 

paralysis,  two  cases  of ;  one 
terminating  in  recovery,  the 
other  in  death,  (7)  1314, 

(36)  1402 

Laparotomies,  advantages  of 
short  incision  in  ideal,  (63) 
503 — ab 

after-care  of,  (78)  504 
by  Professor  Fenomenofr,  (41) 
*  1 568 

Laparotomy,  drainage  after,  (26) 
2008 — ab 

for  suppurative  annexitis,  (24) 
992 


Laparotomy,  technic  of,  (72) 
1323— ab 

to  prevent  leaving  sponges  in 
abdomen,  (46  )  333 — ab 

Laryngitis,  chronic,  (45)  1483 — 
ab 

tuberculous,  two  indications 
for  tracheotomy  for,  (40) 
74 

Laryngology,  jubilee  of,  (76)  1644 
pioneers  of,  (44)  1483 
Laryngoscope,  history  of,  (42) 
1483 

Laryngotracheal  Injections,  (46) 
1483— ab 

Larynx  and  neck,  soft  fibroma  of, 

(2)  425,  (4)  1319 
chronic  inflammation  in,  (119) 

505 

growths  in,  (96)  1404 
local  treatment  of  pressure  ul¬ 
ceration  in,  (79)  1570 — ab 

of  child,  papillomatous  growths 
occurring  in,  *874 
technic  of  removal  of,  under  lo¬ 
cal  anesthesia,  (93)  1491-ab 
Lateral  curvature  in  an  infant 
11  months  old,  *1281 
section,  technic  of,  (69)  77 — 
ab 

Law  and  the  doctor,  (44)  1643 
— ab 

Lawyer  and  doctor,  (110)  1405 
Lead,  increasing  use  of,  as  abor- 
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tury,  (56)  163 

tuberculous,  with  congenital 
stricture  of  rectum,  (27)  1067 
— ab 

Meningocele,  occipital ;  case  re¬ 
port,  (82)  73 

Meningo  encephalitis  of  nasal  ori¬ 
gin,  (70)  1408 

Meniscus,  rupture  of,  (69)  915 

Menopause,  (86)  510 
ovary  in,  (71)  510 
weakness  of  vascular  system 
during,  (19)  165 — ab 

Menstrual  disorders,  treatment, 
with  special  reference  to  men¬ 
tal  diseases,  (74)  1717 
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Menstruation,  concealed,  with 
treatment,  (7)  1880 

disturbances  of,  (74)  32S 
vicarious,  or  hemorrhage, 
(112)  1310 

Mental  affections,  principles  for 
treatment,  (83)  1408 
deformity,  responsibility  in, 

(5)  1880 

disease,  abulic  symptoms  in, 
(23)  501 

disorders,  autointoxication  and 
autoinfection  as  cause  of, 
(20)  246 

disorders,  functional,  (8)  911 
disorders  of  decay,  (13)  1486 
disorders,  toxic,  (9)  1152 
disturbances  in  revival  after 
hanging,  (67)  1490 — ab 
inhibition,  (126)  910 
overstrain,  gynecologic  aspect 
of,  at  puberty,  (93)  829 
wards  in  general  hospitals, 
(23)  1882 

Meralgia  paresthetica  following 
typhoid,  (22)  421 — ab 
Mercurial  poisoning,  fatal  case  of 
acute,  (8)  1485 
stomatitis,  prophylaxis  of,  (S3) 
915 

Mercuric  chlorid,  dangers  of, 
in  obstetrics,  (38)  333 
Mercury,  action  of,  (112)  1409 

— ab 

in  surgical  tuberculosis,  nega¬ 
tive  action  of,  (66)  752 
Mesentery,  cysts  of,  (15)  160 — ab, 
(112)  744,  (36)  428 
lacerations  of,  in  contusions, 
(49)  584 

Metabolism,  (128)  329 

in  case  conjoining  myxedema 
and  diabetes  mellitus,  *765 
in  dementia  precox,  study  of, 
(103)  329 

in  diabetes,  study  of,  (69)  834 
— ab 

in  stomach  affections,  (62)  1817 
in  leukemia,  (79)  1818 
Metacarpal  fissure,  a  fracture 
type  not  heretofore  described 
and  some  points  regarding 
treatment  of  metacarpal 
fracture,  (19)  1810 — ab 
Metacarpus,  bilateral  subluxation 
of,  (25)  252 

Metallic  ions,  cataphoric  diffusion 
of,  in  sterilization  of  cancer 
and  tuberculosis  deposit, 
(75)  1484  . 

Metatarsalgia,  anterior,  (54) 
1068 

Methods,  remarks  on  some  new- 
clinical,  (75)  328 
Methyl,  (73)  1404 

alcohol,  detection  or,  (31) 
2008 

Methylene  blue  eosin  blood  stain, 
review  of,  (94)  1813 
Metreurysis  and  mechanical  dila¬ 
tion  with  Bossi  dilator,  (18) 
252— ab 

Metric  system,  advantages  of, 
(83)  1070 

Mice,  tumors  on,  (47)  1646 — ab 
Microbes,  action  of  electricity  on, 
(103)  336 — ab 

distribution  of,  in  infant’s  in¬ 
testine,  (44)  1646 
r61e  of,  in  alcoholic  fermenta¬ 
tion,  (5)  165 

Microbism,  latent,  (68)  1889 — 

ab  . 

Microcephaly,  artificial  production 
of,  in  dogs,  (157)  1652 
Microphthalmos ;  persistent  pupil¬ 
lary  membrane ;  anterior 
synechia  and  central  opacity 
of  the  cornea,  (73)  1644 
Micrococcus  rheumaticus ;  its  cul¬ 
tural  and  other  characters, 
(57)  1813 

Middle-ear,  radical  operation  for 
removal  of  bullet  embedded 
in  internal  wall  of,  (9)  984 
— ab  . 

suppuration,  importance  of, 
(112)  505 

suppuration,  radical  operation 
in  chronic,  (104)  990 
Midwife  problem  and  its  legal 
control,  (83)  424 
Midwifery  in  England,  present 
teaching  of  practical,  (1) 
1230 

Mikulicz’  disease,  (26)  663 — ab 
Milk,  action  of  cooking,  on  albu¬ 
minoids  in,  (78)  1570 
and  water,  responsibility  for 
adulteration,  (38)  1321 

as  diet  for  children,  (108)  829 
catalasis  of,  (52)  1817 
in  form  of  powder,  (67)  915 
in  infant  feeding,  some  methods 
of  home  modification  of, 
(147)  745 


Milk,  influence  of  infected,  in  diet 
of  sick, (8)  1146-ab,  (13)1225 

mechanical  purification  of,  (35) 

74 — ab 

methods  employed  in  examina¬ 
tion  of,  by  city  health  au¬ 
thorities,  (4)  1146 
modified  and  sterilized,  (20) 
196’7 — ab 

raw  or  boiled,  (53)  1233 
sickness.  (73)  660 
supply  and  preservation,  (77) 
lo70 

supply  of  cities,  problem  of, 
(127)  1151 

Mind  and  the  nervous  system,  de¬ 
velopment  of  knowledge  of 
relations  of,  (52)  1149 
blindness,  case  of,  (39)  1642 
practical  use  of  well-known 
laws  of,  (10)  1066 
study  of  the  unconscious,  un¬ 
der  stress  of  bodily  disease, 
(141)  1405 

Mineral  mud  in  Caucasus  resorts, 
(89)  1491 

waters,  bases  for  estimation  of, 
(71)  1233 

Minnesota,  death  returns  in,  for 
1904,  (50)  1543 

Mirror  writing  in  the  right-hand¬ 
ed,  (56)  1068 

Missouri  State  Board  of  Health, 
report  of  state  bacteriologist 
to,  on  epidemic,  (97)  744 
Mitral  and  aortic  incompetency, 
with  special  reference  to 

therapeusis,  (61)  1565  _ 

stenosis,  (37)  1321,  (1)  1808 
— ab 

stenosis,  inherited,  (24)  1153 
stenosis,  radial  pulse  with  (133) 
1411— ab  . 

Mixoscopic  adolescent  survivals, 
(107)  910 

Mixed  anesthesia,  (59)  1322 
Moccasin  bite  treated  with  adren¬ 
alin  chlorid,  (99)  505 

Modalities,  consideration  of  some 
electrical,  with  cases  bear¬ 
ing  thereon,  (84)  1717 

Modern  surgery,  shades  of,  (101) 
131 S 

Mole,  istbmic  tubal,  (119)  140o 
Monism  in  medicine,  (92)  989 
Monster,  case  of  anencephalous, 

Monstrosity,  case  of,  (123)  329  • 
Morbid  manifestations,  biologic 
significance  of,  (89)  1724 
Morbilli  sine  morbillis,  (17)  74 
Morphin  habit,  treatment  of, 

(67)  1884  . 

influence  of,  on  emptying  .of 
stomach,  (68)  834 — ab 
in  heart  disease,  (34)  584 
Mortality,  is  it  necessarily  higher 
in  tropical  than  in  temperate 
climates?  (2)  244 
reduction  of  maternal  and  in¬ 
fantile,  in  private  obstetric 
practice,  (65)  1965 

Morvan’s  disease,  (87)  1890 — ab 

Mosquito  as  a  definite  host  of  ma¬ 
larial  fever,  (63)  249 
expeller,  Japanese,  (27)  74 
fever,  (54)  750 — ab 
reduction,  logical  basis  of  san¬ 
itary  policy  of,  (1)  1885 — 
ab 

Mosquitoes,  problem  of  extermin¬ 
ating  ;  discovery  of  inaccessi¬ 
ble  breeding  places,  (29)  1564 
in  Florida,  (20)  2008— ab 

Motherhood,  modern,  (32)  1564 
Mould,  further  observations  on  a 
pathogenic,  (43)  986 
Mountain  climbing,  (87)  1484 

Mouth,  cancer  in  and  about  the, 
importance  of  early  diagno¬ 
sis,  (29)  1402 

results  of  treatment  of  cancer 
in  and  about,  (31)  1402 — -ab 
use  of  x-rays  in  postoperative 
treatment  of  cancer  of,  (32) 
1402 

Movable  kidney,  results  of  sur¬ 
gical  treatment  of,  (32)  907 
Mucin  in  atrophic  conditions  of 
nose  and  throat,  (36)  908 
— 

Mud  baths,  action  of,  (80)  421 
Mucous  colic',  (1)  905 — ab 
Multiple  neuritis  in  wood-alcohol 
poisoning,  (9)  905 — ab 
sclerosis  and  diabetes  mellitus, 
(105)  1570 

sclerosis  in  Louisiana,  fre¬ 
quency  of,  (108)  910 
sclerosis  with  autopsy  in  two 
cases,  (42)  1148 — ab 
Mummies,  biologic  tests  of  mate¬ 
rial  from,  (73)  1073 
Mumps,  epidemic,  (127)  329 
Municipal  and  state  laboratories, 
need  of,  (126)  1151 


Municipal  medical  institutions, 
control  of,  (33)  986 
sewage,  (86)  909 
Murmur,  significance  of  cardio- 
pulmonic,  (123)  1070 

Muscle  atrophy,  progressive 
spinal,  in  early  childhood, 
(82)  1570 

plasm  of  immunized  animals, 
action  of,  (70)  752 — ab 
Muscles  and  tissues,  means  of 
lengthening  in  the  lower 
limbs,  which  are  shortened 
through  deformity,  (79)  1318 
cysticercus  celluios®  in,  (33') 
1072 

Mushroom  poisoning,  (71)  328 
Mutation  theory,  the,  (38(4)  826 
Myasthenia,  eye  symptoms  of, 
(63)  430 

gravis,  (1)  1152,  (52,  53)  1228 
(53)  1228 

gravis  with  autopsy,  (41)  1148 
— ab 

Mycetoma,  case  of.  .(11)  1231 
Mycobacterium  (bacillus)  tuber¬ 
culosis,  morphology  and  clas¬ 
sification  of,  (30)  826 
Myelitis,  pathologic  study  of 
acute,  (40)  502 

Myelocytes  in  blood,  (66)  333'-ab 
Myeloma,  multiple.  (8)  1562 — ab 
Myelomalacia,  diagnosis  and 
treatment,  (121)  1485 
Myocardial,  arterial  and  valvular 
disease,  (43)  827 
Myocarditis,  acute  isolated  inter¬ 
stitial.  (56)  333 
with  disordered  metabolism, 
(160)  329,  (66)  424 
Myocardium,  degeneration  of,  (16) 
824 


degenerative  changes  in,  (104) 
250 

Myoclonus,  (92)  1891 
Myoidema  in  tuberculosis,  (19) 
325 — ab 

Myoma,  casuistic  of,  (118)  1650 
operative  treatment  of,  (117) 
1650 

questions,  (41)  913 

Myomotomy  in  pregnancy,  (52) 
1722 — ab 

Myopia,  high,  with,  successful  op¬ 
eration,  (117)  1151 
hysteric,  in  children,  (56)  665 
in  Swedish  colleges,  (103)  511 
— ab,  (84)  1724 
latest  research  on  origin  and 
treatment  of,  (63)  1568 
operative  treatment  of,  (68) 
580 

Mvositis  caused  by  micrococcus 
gonorrheas,  (48)  163 
ossificans  traumatica,  spontan¬ 
eous  resolution  of,  (81)  167 
Infective,  in  Japan,  (79)  335 
rheumatica,  chronic,  and  its 
treatment'  by  massage,  (8) 
984 

Myringotomy  and  the  mastoid  op¬ 
eration,  points  of  view  in  re¬ 
gard  to  the  time  when  to 
perform,  (10)  1400 

Myxedema  associated'  with  tuber¬ 
culosis  of  adrenals,  (82)  661 
following  exophthalmic  goiter, 
(54)  1228 

thyroid  grafting  in,  (34)  1321 

_ 3,1) 

thyroid  treatment  of,  (146) 
1411 — ab 

with  sarcoma,  (81)  915 
Myxofibrom  peroneus,  (53)  584 

N 

Nail,  medical  treatment  of  in¬ 
growing,  (111)  1891 — ab 
Nails,  diseased,  (76)  1404 — ab 

Naphthaquincme  sodium  monosul- 
phinate,  color  reactions  of, 
(49)  986 

Naphthol,  camphorated,  danger  of 
employing,  (20)  331 — ab 
Narcosis,  apparatus  for  opera¬ 
tions  under  plus  pressure, 
(47)  508— ab 

by  rectum,  ether,  method  of 
producing,  (22)  1482 — ab 

oxygen  and  chloroform,  (44) 

2011  , 
Narcosomania,  (49)  248,  (66) 

1884 

Nasal  accessory  sinuses,  eti¬ 
ology,  diagnosis  and  treat¬ 
ment  of  acute  inflammations 
of,  (102))  1485 

affections,  diagnosis  and  treat¬ 
ment  of,  (83)  586 
breathing,  importance  of,  in  ex¬ 
ercise,  (82)  1885 
conditions  dependent  on  the 
generative  organs,  (4)  1640 

deformities  and  paraffin  pro¬ 
thesis,  (78)  908 
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Nasal  disorders,  relationship  of, 
to  vitreous  opacities,  (89) 
1318 

hemorrhage,  postoperative,  (6) 
1066 — ab 

obstruction  cause  of  disorders 
of  nutrition,  (17)  1482 
obstruction,  causes  and  symp¬ 
toms  of,  (148)  1229,  (109) 
1319,  (107)  1405 
obstructions,  (122)  1229 
septum,  primary  carcinoma  of 
(114)  1070 

Nascent  state  of  medicinal  sub¬ 
stances,  (38)  74 — ab 
Nation,  health  of  the,  (97)  1151 
Nature,  healing  powers  of,  (103) 
1235 

Naval  warfare,  first  aid  in,  (34) 
986 

Neck,  surgical  anatomy  and  op¬ 
erative  treatment  of  tubercu¬ 
lous  glands  of,  (3)  1885 
Needle,  new,  (49)  1969 
Negri  bodies  in  rabies,  (73)  334 
Nephrectomy,  abdominal,  with  il¬ 
lustrative  cases,  (9)  1482-ab 
an  accidental,  (58)  1403 
and  pregnancy,  (104)  1891 
causes  of  death  after  bilateral, 
(57)  33’3 

for  cancer,  technic  of,  (24) 
1320 — ab 

for  gunshot  wound,  (61)  1884-ab 
for  pyonephrosis,  with  remarks 
on  functional  kidney  capac¬ 
ity,  (65)  1813 
indications  for,  (116)  1892 
of  suppurating  cystic  kidney, 
(52)  914 

Nephritis,  (113)  744 

acute  syphilitic,  (50)  914 
as  a  curable  disease,  (125)  329 
biliary  obstruction  as  a  cause 
of,  (104)  1485 

chemical  findings  in,  (66)  1323 
— ab 

chronic,  prognosis  and  treat¬ 
ment  of,  (19)  741 
chronic,  surgical  treatment  of, 
(68)  424,  (30)  506,  (124) 
589— ab  „„„ 

complicating  mumps,  (24)  122  < 
— ab 

complicating  perityphlitis,  (44) 
253 — ab 

diagnosis  and  treatment  of, 
(64)  1643 
diet  in,  (30)  1316 
from  sublimate,  (38)  507 — ab 
hypogenetic,  (21)  991 — ab 
postdiphtheritic,  (106)  (9 — ab 

r61e  played  by,  in  obstetrics, 
(110)  164  _s  _ 

sodium  chlorid  and,  (35)  5S4 
static  electricity  in  chronic ;  a 
recapitulation,  (81)  1644 
surgical  treatment  of,  (29) 
1316 — ab 

symptomatology  and  diagnosis 
of,  (139)  25J0 

treatment  with  pig’s  kidneys, 
(29)  506 — ab 

Nephropexy  by  means  of  the  ap¬ 
plication  of  strong  carbolic 
acid  and  temporary  support, 
with  report  of  8  cases,  (3’2) 
1487— ab 

indications  for,  (61)  1484 — ab 
technic  of,  (27)  252 
Nephropexy,  pro  and  con,  (2o) 
1564 — ab 

Nephrotomy  for  stone  in  the 
kidney,  (103)  1717 
Nephroureterectomy  for  tubercu¬ 
lous  disease,  (2)  824 — ab 
Nerve  anastomosis  for  infantile 
palsy,  (62)  743 — ab 
iniurv  following  pressure  and 
mild  trauma,  (85)  1229 
lesions  due  to  trauma,  reflexes 
in  diagnosis  of,  (4)  159 
surgical  anatomy  of  facial, 
(137)  329 

Nerves,  investigation  on  regener¬ 
ation  of,  (8)  1718 — ab 
localization  of  nuclei  of  hypo¬ 
glossal  and  facial,  (37)  166 
— ab 

wearing  out  without  .  repair, 
(57)  665 

Nervous  affections,  etiology  of, 
(26)  1482,  (36)  1564,  (33) 
1642 

affections,  imitation  in,  (47) 
750— ab 

and  mental  affections  after  elec¬ 
tric  accidents,  (65)  833 — ab 
apparatus  without  due  repair, 
(56)  585 

diseases,  disease  of  blood¬ 
vessel  system  as  underlying 
cause  of,  (107)  1151 
system  and  barometric  changes, 
(71)  1889 
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Nervous-system,  diseases  of,  with 
particular  reference  to  dia¬ 
betes,  (12)  74 

disorders  of,  arising  in  the 
course  of  chronic  nephritis, 

.  (14>  1S10 — ah 
introduction  to  semeiology  of 
diseases  cf,  (74)  829 
malarial  affections  of,  (85)  335 
- — ah 

relation  of,  to  visceral  and 
trophic  phenomena,  (1)  1224 
Neumann’s  orcin  sugar  test,  (63) 
1408 — ab 

Neuralgia,  facial,  cocain  test  of, 

( 45 )  832 — ab 

Neuralgias,  tic  douloureux  and 
other,  from  intranasal  and 
accessory  sinus  pressures, 
(22)  325 — ab 

Neurasthenia,  (72)  660,(78)  1229 
electrotherapy  of,  (107)  168 
in  childhood,  (72)  989 
Neuritis,  ascending,  following  ap¬ 
pendicitis,  (26)  1154 — ab 
multiple,  with  ataxia,  simulat¬ 
ing  tabes  dorsalis,  (119)  1070 
occupation,  (38)  1816— ab 
sciatic,  with  paralysis,  (SI)  247 
some  uncommon  forms  of  mul¬ 
tiple,  *598 

traumatic,  (109)  329 
Neurofibrils,  Cajal’s  study  of,  (23) 

xr  1£51 — ab’  (29)  1320— ab 

Neurofibromata,  multiple,  (34%) 
1883 

Neurofibromatosis,  case  of  multi¬ 
ple,  (15)  i486— ab 
generalized,  (35)  1407 
Neurology,  new  therapeutic  meas¬ 
ures  in,  (32)  1642 
Neuromata,  amputation ;  report 
of  three  cases,  (38)  1564 
Neurons,  visual  and  oculomotor, 
(70)  580 

Neurosis,  after  injuries  of  head. 
(69)  665 — ab 

and  psychoses,  dividing  line  be¬ 
tween,  *277 

secretory  depressive,  (95)  1235 
— ab 

traumatic,  (104)  1885 
traumatic,  prognosis  of,  (130) 
589 

Newborn,  care  of  the,  (130)  250 
giant  growth  of,  (38,  39) 
1568 — ab 

New  York  Board  of  Health  and 
the  antispitting  crusade,  (24) 
1067 

New  York  City  department  of 
health  precautions  to  prevent 
spread  of  conthgious  diseases, 
in  schools,  (12)  421 — ab 
health  of,  (98)  1151 
Newark,  health  of  port  of,  (99) 

health  of  the  state  of,-  (100) 

postgraduate  hospital  for  con¬ 
valescent  children,  work  of 
the_  babies  wards  of  (69) 

1 56o 

Nihilism,  radiotherapeutic,  (6) 
419— ab 

Nitrogen,  volume  of,  evolved  from 
one  gram  of  urea  by  action 
of  alkaline,  sodium  hypobro- 
mid  solution,  (40)  742 
Nitroglycerin  in  surgery,  value 
.  of,  (8)  425— ab 
limitations  of  value  of,  as 
therapeutic  agent,  (9)  1066 
— ab 

tolerance  to,  *1678 
Nitrous  oxid-ether  series  by  means 
of  new  inhaler,  (37)  1068 
Nobel  address,  (49)  2012— ab 
Noma,  etiology  of,  (34)  664 
Nonsequitur  in  medicine,  (5)  1146 
Norjn  oblasts,  relation  to  liver 
and  spleen,  (113)  1892 

Northland,  medical  literature  of, 
(81)  255 — ab 

Nose  and  nasopharynx,  (2)  1319 
and  rhinopharyrix,  tamponing, 
(53)  1072— ab 

and  throat  work  for  the  gen¬ 
eral  practitioner,  (72)  1885 
bleed,  nature  and  treatment  of, 
(105)  1485 

changes  in,  in  pregnant  and 
puerperal  women,  (94)  168 — 
ab 

cure  of  chronic  suppuration  of 
accessory  sinuses  of,  (108) 

164 

development  of  accessory  sin¬ 
uses  of,  (87)  661 
diseases  of,  in  their  relation 
to  pathologic  conditions  of 
other  organs,  (3)  662 
glioma  of  the,  (37)  1642 
pathology  of  bone  cysts  in  ac¬ 
cessory  sinuses  of.  (90)  73 
significance  of  pus  In.  (13)  68 
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Nose,  secreting  mechanism  of, 
(42)  1963 

Nurse,  iraiued,  (111)  1485 
Nursing  boittle,  new  graduated, 
( l  < )  1153 — ab 

bottles,  new  hard  rubber  nipple 
tor,  (61)  254— ab 
by  women  employed  in  factories, 
etc.,  (22)  165 
capacity,  (37)  1568 
Nutrition  and  malnutrition,  (9) 
a^.  (9)  1814— ab,  (8) 
loot) — ab 

°f  ^uan,  ^synopsis  of,  (32)  423, 

0 

Oatmeal  in  diabetes,  (67)  1817 
Obesity,  treatment  of,  (33)  2011 
— ab 

Obstetric  measurements  (81) 
1890 — ab  ’  ' 

Obstetrics  and  gynecology,  mod¬ 
ern  methods  of  treatment  in 
(9)  1400 

fundamentals  and  tasks  of  op- 
,  erative,  (92)  1491 
instruction  in.  (28)  13“>0 
normal,  (49)  827 

no^‘1'  the  physiology  of  labor, 
(55)  1484 

observations  and  conclusions  in, 
(63)  1717 — ab 

revie\v  of  recent  work  in,  (15) 

Obstetrician,  country,  (137)  1485 
Obstruction,  biliary.  (102)  329 
Ocean  bathing,  *1080 
Ocular  muscle  balance,  importance 
of  testing,  for  near  as  well  as 
for  distant  vision,  (39)  326 
muscle,  exact  and  secure  tuck¬ 
ing  operation  for  advancing, 


Ophthalmitis,  metastatic  develop¬ 
ing  31  days  after  confine- 
ment,  (57)  1964 

Ophthaimo-kinetograph  to  record 
ocular  movements,  (43)  742 
Ophthalmology  and  general  medi¬ 
cine^  borderline  between,  (71) 
1 88o 


and  surgery,  breechpin  in,  (91) 
1318 

recent  work  in,  (93)  744 
what  should  the  general  prac¬ 
titioner  know  of,  (18)  69,  (65) 
J  W7U 

Ophthalmometer,  practical  use  of, 
(127)  1229 

usefulness  of  the,  *190 

Ophthalmoscopy  in  injuries  of 
skull,  (63)  752 

Opium  question  in  the  Philip¬ 
pines,  (15)  741 
smoking  readily  cured,  (25) 
1067 

nseof,  in  mental  diseases,  (97) 

1  ol  O 

Optic  chiasm,  ocular  symptoms 
of  lesions  of,  *81 
nerve,  case  of  probable  rupture 
of,  (33)  1483 

ne*o9  hea<3>  temporal  cleft  of, 

i/O 


muscles,  new  method  of  length¬ 
ening  of,  (22)  746— ab 
reflexes,  (101)  1151 
stump,  formation  of  autoplastic 
artificial,  by  means  of  ped- 
unculated  skin  flap,  (20)  746 
Oculomotor  palsy,  acute,  (51) 

Odor  humane,  (70)  424 
Office  practice,  office  plans  and 
details,  system  and  expedl- 
tion  in,  (14)  1641 — ab 
Omentopexy,  (127)  1572 
in  ascites,  (89)  1074 
in  ascites  from  cirrhosis  of 
liver,  (86)  1491— ab 
Omentum,  changes  in,  with  tubo- 
abdominal  pregnancy,  (79) 
1889  ’ 

congenital  multilocular  cvst 
of,  (1)  582  * 

functions  of  great,  (91)  1818 
— ab 

inflammation  after  hernioto¬ 
mies,  (96)  667 

lntra-abominal  torsion  of  en¬ 
tire,  (46)  70 

physio-pathology  of,  (61)  914 
— ab 

primary  carcinoma  of,  with 
peritonitis,  (58)  1228 
prolapse  of,  through  ruptured 
celiotomy  scar,  (70)  78 
torsion  of,  and  extirpation,  (83) 

Onychogryphosis,  congenital,  (37) 

COO 

Operation,  patient’s  consent  to  an, 
(57)  1073— ab 

Ta>ma,  experiences  with,  (101) 
336 — ab 

Operations,  advantages  of  per¬ 
forming  capital,  without  an¬ 
esthesia,  (9)  824 
haste  ^  and  delay  in  surgical, 

record  of  a  year’s,  (1904)  in 
Clarence  Ward  of  Roval  Vic¬ 
toria  _  Hospital,  (3)  1813 
suggestion  for  a  practical  ap¬ 
paratus  for  use  in  intrathor- 
acic,  ( 3'5 )  1402 
various  plastic,  (9)  1146 
Operative  methods  in  tuberculosis 
of  knee-joint,  (7)  505 
Ophthalmia,  clinical  and  histo¬ 
logic  observations  on  sympa¬ 
thetic,  *282  P 

nodosa,  (90)  829 
operative  procedure  of  exciting 
and  sympathizing  eye  in 
cases  of  sympathetic,  *287 
purulent,  (45)  1716,  (13)  2009 
sympathetic,  sodium  salicylate 
in,  (88)  916— ab 
Ophthalmic  practice,  emergencies 
in,  (9)  506 

suggestions,  (2)  i960 — ab 
Ophthalmitis,  genesis  of  sympa¬ 
thetic,  *284 


neuritis  and  facial  paralysis, 
association  of,  *463 
neuritis  during  lactation,  (45) 
742 — ab 

0rbit(91b)reiC318n  lD’  threG  yeal'S’ 
cephalocele  of,  (84)  255— ab 

difficulties  attending  diagnosis 

?cn^se?£!.c,  foreign  bodies  in, 
(69)  1644 

fracture  of  floor  of,  (93)  1318 
gunshot  wound  of,  (90)  1318 
hydatid  cysts  of,  (133)  1892 
infection  from  ethmoid  cells", 
with  spontaneous  opening  at 
inner  eanthus,  (94)  73 
sarcoma  of,  (121)  329 
tumors  of.  (89)  1885 
Orcin  test  for  sugar,  (63)  1408 
— ab 

Orientaji)  sore^  parasitology  of, 

Orthopedic  conditions,  diagnosis 
of  few,  (136)  830 
Os  calcis  in  Formosa,  endemic  en- 
largement  of,  (12)  1231 
OSIerj  WUliam — an  address,  (59) 
1<16  ' 

Os  lunatum,  injury  of,  (24)  252 
Osmology  and  pharmacodynamics, 

Ossification  in  goiters,  (81)  1648 
Osteitis,  acute  septic,  (52)  1643 
Osteoai  thropathy,  pulmonary  in 
child,  (70)  1150— ab 
Osteogenesis  imperfecta,  (52)  3“>8 
Osteomalacia,  (104)  1717 

spontaneous  improvement  in 
(24)  1719 

Osteomyelitis,  acute  suppurative, 
(90)  829 

in  infancy,  (51)  1072 
necessitating  hip-joint  amputa- 
tion,  (115)  581 

Otis,  presentation  of  the  portrait 
of  Dr.  Fessenden  Nott,  to 
the  Academy  of  Medicine  of 
nill,New  York,  (13)  1562 
Otitis  deformans  and  inherited 
syphilis,  (37)  1407 
difficulties  in  diagnosis  of  in¬ 
tracranial  extension  of  sup- 
purative,  (42)  579 

Otitis-media,  acute,  due  to  in¬ 
fluenza  bacillus.  (39)  908 
acute  suppurative,  complicated 
by  double  pneumonia,  septic 
thrombosis,  general  systemic 
infection,  (41)  579 
advantages  of  prompt  surgical 
interference  in  acute,  (121) 

J.  lol 

and  scarlet  fever,  etc.,  rela¬ 
tions  between,  (94)  916 
chronic  purulent,  complicated 
by  chronic  mastoiditis  and 
jugular  bulb  thrombosis,  (96) 

chronic  purulent,  with  choles¬ 
teatoma,  (138)  329 
chronic  suppurative,  (6)  662 
experiences  with  radical  oper¬ 
ation  in  ^chronic  suppurative, 

in  children,  “(49)  1564 
operative  treatment  of  chronic 
suppurative,  (19)  1316 
purujenL  ^complicating  typhoid, 

purulent,  with  complications, 
(12)  1314 

radical  operation  for  chronic 
suppurative,  (44)  1963,  (47) 
1964— ab 


Otitis  media  symptoms  and  treat¬ 
ment  of  chronic,  (26)  583 
treatment  of  acute,  in  child 
hood.  ( 56 1  1884 
treatment  of  acule  non-suppura- 
tive,  (135)  1319 
tympano-mastoid  operation  in 
chronic  suppurative,  (97)  32;i 
Otology,  tacts  and  fancies  in, 
(129)  425 

obligatory  instruction  in,  (35. 
41)  90S 

Present  relaton  of,  to  the  prac¬ 
tice  of  general  medicine, 
(121)  1319 

Otomycoses,  associated,  (50)  908 
Otorrhea,  chronic,  as  viewed  by 
ofe-insurance  companies, (68) 

radical  operation  for  long- 
standing  purulent,  (85)  1484 
Otosclerosis,  heredity  of,  (53)  750 
Ovarian  cyst  with  abscess,  salpin¬ 
gitis  aud  appendicitis,  (115) 
505 

cysts,  hemorrhages  In,  (36) 
1488 — ab 

tumor,  irruption  of  cancerous, 
into  a  myoma  in  uterus, 
(137)  1651 — ab 

Ovaries,  action  of  Itoentgen  rays 
on,  (63)  833— ab 
and  tubes,  conservative  opera¬ 
tion  on,  analysis  of  ninety 
cases,  (27)  1882 — ab 
changes  in.  in  vesicular  mole, 
(97)  168— ab 

changes  in,  with  hydatidiform 
mole  and  in  pregnancy,  (85, 
86)  1648 

decapsulation  of,  in  ovarian 
dysmenorrhea,  (38)  247 — ab 
Ovariotomy  at  extremes  of  life, 
(32)  1148 

vaginal,  (34)  336— ab 
Ovaritis,  (52)  1156 — ab 
Ovary  and  placenta,  internal  se¬ 
cretion  and  the  functions  of 
mammary  gland,  (47)  1969 
— ab 

angioma  of.  (21)  501,  (125)581 
benign  tumors  of,  (43)  1488 
hematoma  of,  (46)  1812 
hematoma,  simulating  an  at¬ 
tack  of  appendicitis,  (15) 
1814 

histogenesis  of  cysts  of,  (119) 

incarceration  of  cystic,  with 
vesicular  mole,  (93)  168 
In  menopause,  (71)  510 
its  functions.  (101)  73 
nature  of  follicle  cells  of  mam¬ 
malian,  (5)  425 
recurrent  papilloma  of,  with 
ventral  hernia  followed  by 
cervical  epithelioma,  (10) 
1071 

torsion  of  pedicle  in  solid  tu¬ 
mor  of,  (74)  167 
tumors  of,  (54)  1489 — ab,  (71) 

1 64S 

twist  of  pedicle  of  cyst  of, 
complicating  pregnancy,  *870 
Oviduct,  origin  of  intramuscular 
branching  of  lumen  of,  (41) 
1488 

Ovum,  implantation  of,  on  inter¬ 
nal  os,  (41)  665 
study  of  elements  at  point  of 
embedding  of,  (77)  1889 
Oxygen  and  action  of  fluorescent 
substances,  (69)  1723 — ab 

apparatus  for  inhalation  of, 
(20)  1887— ab 

inhalation  apparatus,  (38) 
1887 

in  combination  with  different 
anesthetics,  value  of,  (148) 
250 

in  therapeutics,  prospects  of, 
(52)  665— ab 

lack  of,  or  carbonic-acid  poi¬ 
soning,  (51)  1722 
nascent,  in  oto-rhinologv,  (16) 
1153 

necessity  of,  for  action  of  hy¬ 
drolytic  ferments,  (163)  1652 
therapeutics  of,  (56)  1233 — ab 
Oxyhemoglobin,  reduction  of,  as 
list  of  vitality.  (39)  1488 

— ab 

Oysters  and  typhoid  fever  in 
Constantinople,  (84i  510 
Ozena,  treatment  of,  (78)  1233 
Ozonization  in  beri-bcri,  (72)  255 
— ab 


Paddse,  (42)  1646 
Paget’s  disease,  (82)  78 — ab 
disease  and  its  relation  to 
mammary  cancer,  (70)  1889 
Pain,  abdominal  from  adhesions, 
(80)  1644 
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I'ain  as  symptom  in  urinary  dis¬ 
eases,  (96)  1484 
diagnosis  and  treatment  of  ab¬ 
dominal,  *1523 

significance  of  epigastric,  (27) 
1401 

Pains,  supraorbital,  (59)  1813 
Palate,  tumors  in  the,  (36)  992 
Palsies,  cerebral,  in  children,  (12) 
160 

Panama  and  Panama  canal,  his¬ 
tory  of.  (S3)  1885 
canal  mismanagement,  (81) 
1565 

Panaritium,  treatment  of,  (59) 
665 — ab 

Pan-American  Medical  Associa¬ 
tion,  (121)  910 
Medical  Congress,  ranama,(9S) 
18S5 

Tancreas,  advances  '  in  physiology 
and  pathology  of  the,  (2j 
984 

cysts,  extirpation  of,  (80)  1889 
cystadenoma  of.  removed  by  ab- 
domiual  section,  (56)  502 
diseases  or,  (70)  167 

effects  of  extirpation  of,  (83) 
1234— ab 

experimental  study  of  necrosis 
of.  (45)  1816— ab 
hemorrhagic  necrosis  of,  (39) 
253— ab 

in  amyloid  disease,  (62)  503 
inflammations  of,  in  their  rela¬ 
tionship  to  cholelithiasis, 
(99)  250 

isolated  bullet  wound  of.  cured 
by  operation,  (40)  1232 
lymph  flow  from  the,  (4)  329 
necrosis,  (50)  584- — ab 
nerves,  effects  of  resection  of, 
(59)  914— ab 

remarks  on  the,  (110)  1151 
siphon  drainage  of,  cyst  of, 
(28)  992 

surgery,  modern,  (88)  1724 

Pancreatic  cell,  physiopathology 
of,  (91)  835 

disease,  value  and  significance 
of  certain  signs  and  symp¬ 
toms  of,  (3)  329 
inflammations,  in  relation  to 
cholelithiasis,  and  their 
treatment,  (144)  1485,  (88) 
1S13 

Pancreatitis,  acute,  (43)  1568-ab 
acute  hemorrhagic,  (13)  911 
surgical  treatment  of,  (34)  247 
ranendophon,  (86')  1408 

Panhellenic  Congress,  May  17-23, 
report  of,  (83)  510 
Papilloma  in  bladder,  (75)  915 
in  syphilitic  child  occluding 
both  nostrils,  (22)  1226 

of  ascending  colon  undergoing 
malignancy,  *128 
of  conjunctiva  and  cornea, 
(107)  505 

Paradox,  surgical,  (19)  1882 — 

ab 

Paraffin  as  a  surgical  medium, 
(105)  1151 

injections  of,  (11)  662 
injections  to  remove  smallpox 
pits,  (118)  1971 
in  surgery :  A  critical  and 
clinical  study,  (49)  1883', 

(54)  1884 

plastics,  amaurosis  after,  (37) 
664 — ab 

prothesis  in  facial  deformities, 
(102)  78 

prothesis  in  gynecology,  (44) 
913 — ab 

prothesis,  removal  of  technical 
difficulties  in,  (46)  166 
spheres,  use  of,  in  Frost’s  op¬ 
eration,  (32)  1483— ab 
subcutaneous  injection  of,  in 
facial  deformity  and  atrophic 
rhinitis,  (98)  1229 
Paralyses,  rare  peripheral,  (24) 
1887 

Paralysis,  acute  ascending,  in 
chronic  cystitis,  (11)  1152 
agitans,  postinfectious  and 
familial,  (82)  1234 
bilateral  facial,  *216 
diphtheritic,  (89)  1151 
facial  and  relations  to  ear, 
(74)  834 

from  fright,  (39)  1322 
general,  and  syphilis,  (59) 
1647,  (21)  1966 
general,  ocular  disturbances  in, 
(83)  1818 

general,  perforating  ulcer  in, 
(57)  833 

in  children,  child  study  and 
treatment  of.  (14)  426 
infantile,  of  abdominal  muscles, 
(40)  326 

obstetric,  pathology  of,  (27) 
165 


Paralysis,  peripheral  surgery  of, 

(95)  667 

paroxysmal,  (115)  1971 
pneumonic,  (126)  1572 
postdiphtheritic,  (15)  421 
rheumatic  facial  and  relations 
to  ear,  (74)  834 
surgical  treatment  of  infantile, 
(135)  250 

sympathetic,  symptomatology 
of,  (104)  79— ab 
therapeutic,  (90)  1404 

traumatic  facial,  (89)  1817 — • 
traumatic  facial,  (89)  1817-ab 
Paralyism  paroxysmal,  (115) 
Paranoia  as  its  relates  to  homi¬ 
cide,  (104)  662 
querulans,  (80)  915 — ab 

Paraphimosis  in  a  young  girl,  (25) 

69 

Parasites,  dipterous,  of  intestine, 
(107)  425 

Parathyroid  gland,  tumor  of,  (27) 
1148 

glands,  function  of,  (14)  1315 
— ab 

Paratyphoid  and  mixed  infection, 

(50)  43’0— ab 

fever,  six  cases,  (3)  1400 
Paraurethritis,  *124 
Paresis,  (127)  1405 

curability  of  early,  *1413 
facial,  after  spontaneous  birth, 

(51)  13'22 

Taretic  dementia  and  depressing 
delusions,  (136)  250 
Parotid,  protozoa  in  diseased,  (34) 
1154 

Parotitis  following  injury  or  dis¬ 
ease  of  abdominal  and  pelvic 
viscera,  (43)  70 — ab 

postoperative,  (109)  587 
Pastes  in  dermatology,  (52)  1647 
Patella,  dislocation  of,  (47)  423 
fracture  of,  (57)  1149 
incarceration  luxation  of,  (23) 
252 

treatment  of  fracture  of,  (72) 
1228 

Patent  medicines,  (97)  661 

Patents  of  interest  to  physicians, 
(62)  585 

Tathologic  and  etiologic  diagno¬ 
sis,  importance  of,  (55)  743 
Pathology,  experimental  and 
comparative,  (29)  74 

how  can  clinical,  be  made  of 
more  oractical  importance  to 
practitioner,  (138)  745 

recent  developments  in  clinical, 
(11)  745 

relation  of.  to  other  sciences, 
(1)  824— ab 

Patients,  anthropometric  investi¬ 
gation  of,  (6)  251 
medical  and  office  treatment 
of  gynecologic,  (78)  1885 
Pawlow’s  work  in  digestive  dis¬ 
eases,  (81)  586 

Pediatrics,  foundations  and  aims 
of  modern,  (1)  323 — ab 
Pelves,  application  of  forceps  in 
contracted,  (46)  1316 
comparative  study  of,  and 
childbearing  in  whites  and 
blacks,  (54)  1722 

Pe’vic  diseases  in  women,  etio¬ 
logic  factors  in,  (29)  986 
Infections,  differential  diagno¬ 
sis  between  streptococcic  and 
gonorrheal,  (119)  329 

operations  by  vaginal  section, 
technic  of,  (100)  505 
organs  of  the  female,  conserva¬ 
tive  surgery,  (149)  1485 
surgery,  conservatism  in,  (60) 
163 

Pelvis  and  the  femur,  angles  and 
lines  defining  relationship  be¬ 
tween,  (75)  1318 

inflammation  of,  (46)  658 

measurement  of,  (45)  429— ab 
new  method  for  measuring  and 
description  of  new  pelvime¬ 
ter,  (45)  428 

renal,  benign  villous  tumor  of ; 
nephrectomy ;  recovery,  (19) 

small,  (32)  166 
support,  (46)  1322 
transverse  fascial  incision  for 
operations  in,  (41)  1228 — 

ab 

Pemphigus,  acute,  (97)  335 
chronic,  of  mouth,  (26)  <0 

fatal,  after  taking  10  gm.  of 
sodium  iodid,  (112)  1971 
Pension  examinations  from  stand¬ 
point  of  general  practitioner, 
(141)  329 

examinations,  methods  and 
purposes  of,  (139)  329 
Peptic  ulcer,  results  of  medical 
treatment  of,  at  Boston  City 
Hospital,  (37)  1227 


Perforation  of  living  child  in¬ 
dispensable  at  times,  (48) 
508 

Perforator  that  does  not  slip, 
(84)  1648 

Periappendicitis  decidualis,  (40) 
1568 

Pericarditis,  chronic  adherent, 
(110)  1485 
gonorrheal,  (58)  72 
purulent  in  an  infant ;  opera¬ 
tion  ;  death,  (5)  1565 
suppurative,  (20)  582 
Pericolitis  sinistra,  (19)  1406 
Perineal  flap,  formation  of,  (42) 
1968 

Perineorrhaphy  and  curettage  in 
uterus  septus  three  months 
pregnant,’  (122)  329 
fate  of  glands  of  Lartholin  in, 
(87)  989 

Perineotomia  mediana,  (107) 
1971 

Perineum,  (120)  1229 

and  pelvic  floor,  immediate  re¬ 
pair  of,  (68)  72 
central  perforation  of,  (150) 
329 

malignant  teratoma  of,  (41) 
986 

muscles  of,  (17)  831 — ab 
perineorrhaphy  and  prolapse, 
(2)  1224 — ab 

ruptured,  immediate  and  late 
perineorrhaphy  for,  (33) 
166 

suture  of  recent  lacerations, 
(71)  78 

Peroneus,  paralysis  of,  sign  of, 
(73)  1408 

Perithelioma  labii  majores,  (47) 
1488 

Peritoneum,  innervation  of,  (105) 
511 

to  enhance  resisting  power  of, 
(52)  430— ab 

Peritonitis,  a  bacteriologic  study 
of,  (8)  990,  (6)  1071,  (7) 
1152 

acute  general  suppurative,  due 
to  rupture  of  appendix,  (113) 
73 

appendicular,  (55)  585 — ab 

bacteriology  of  general,  (35) 
1227 

chronic,  (100)  511 
diagnosis  and  treatment  of 
acute  pelvic,  (14)  1146 
diffuse,  originating  in  gyneco¬ 
logic  affections,  (98)  1235 

— ab 

general  septic,  (54)  1484 — ab 
management  of  acute  general, 
(110)  505,  (76)  581,  (13) 
657 — ab 

outcome  of  diffuse,  following 
perforation  of  ulcer  in 
stomach  or  duodenum,  (43) 
1232— ab 

primary  in  infants,  (123)  589 
progress  in  treatment  of,  (84) 
1408— ab 

results  of  operative  treatment 
of  general,  following  appen¬ 
dicitis,  (36)  1227 
surgical  intervention  in  cases 
of  general,  from  typhoid  fe¬ 
ver  and  acute  gonococcus  in¬ 
fection,  (1)  1713 — ab 

tubercular,  (47)  827 — ab 

typical  case  of  tubercular,  (43) 
658 

Perityphlitis,  treatment  of  acute, 
(41)  166 

Perivaginitis,  dissecting  phleg¬ 
monous,  (19)  427 — ab 

Peruvian  balsam  in  mal  perfor- 
ans,  (142)  1652— ab 

in  treatment  of  wounds  and 
atonic  ulcers,  (27)  1154 

Pes  cavus,  operative  treatment 
of,  (81)  1318— ab 
Petri  dishes,  porous  tops  for, 
(133)  329 

Petrous  pyramids,  caries  of  both, 
with  removal  of  the  entire 
petrous  portion,  (50)  1964 
Pfeiffer’s  disease,  description, 
(29)  1962 

Phagocytosis  and  leucolysls  after 
injection  of  virulent  strepto¬ 
cocci  into  abdominal  cavity, 
(85)  1491 

studies  in,  (73)  504 
Pharmacists,  manufacturing  so- 
called  proprietary  remedies 
and  the  medical  profession, 
(77)  989 

Pharmacology.  (102)  1229 

Pharmacy  in  State  of  Maine,  (82) 
1070 

Pharyngitis  hemorrhagica,  (158) 
1652 

Pharvnx,  adenoid  vegetations  of. 
'(56)  580 


Pharynx  and  larynx,  fibrolipoma¬ 
tous  tumor  of,  (6)  576 
carcinoma  of,  treatment,  (45) 
584 

exploratory  sounds  for  examin¬ 
ation  of,  (21)  746 — ab 
I’henacetin,  case  of  chronic  poi¬ 
soning,  (72)  665 — ab 

Phimosis  in  infancy  and  child¬ 
hood,  (115)  1485 
with  leucorrhea  of  four  years 
standing  in  child  of  six, 
(102)  662 

Phlebitis  following  abdominal  and 
pelvic  operations,  (106)  1229 
of  legs,  treatment  of,  (69)  334 
Phlebogram,  analysis  of,  in  case 
of  cardiac  allorhythymia, 
(64)  333 

Phlegmon,  woody,  (29)  663,  (36) 
664 

woody,  of  neck,  (65)  77 — ab 
Phlegmon??  around  hernias,  origin 
Of,  (84).  1074  /E,. 

Phlyctenular  ophthalmia,  (54) 
1402 

Phorometer  in  centering  and  de¬ 
centering  of  glasses,  (71)  424 
Phosphates,  (72)  1817 
Phosphorus  poisoning  and  auto¬ 
lysis,  (65)  1723 — ab 
Phototherapy,  experiences  with, 
in  St.  Goran  Hospital,  (90) 
1724 

favorable  influence  of  electric, 
on  middle-ear  affections, 
(161)  1652 

new  instrument  in,  *1931 
some  aspects  of,  (115)  42o 
Phthisis,  first  anatomic  changes 
in,  (70)  1971 

further  report  on  treatment  of, 
(5)  505— ab 

Influence  of  rainy  winds  on, 
(12)  426 — ab,  (11)  506 
results  of  four  years’  sana¬ 
torium  work  in  treatment 
of,  (4)  505— ab 
sanatorium  treatment  of,  (3) 
505 — ab 

transmission  of,  (90)  lb4 
treatment  of,  (8)  330 
Physical  diagnosis,  course  in,  for 
second-year  students  in  Uni¬ 
versity  of  Pennsylvania, 
(153)  329 

examination  of  back  in  gen¬ 
eral  diagnosis,  importance  of, 
(35)  1067 

signs  in  infants  and  children 
not  sufficiently  emphasized, *26 
therapy  in  heart  disease,  (2<) 

therapy,  progress  of,  (33)  331 
Physician  and  the  hospital  pri¬ 
vate  patient,  (19)  1067 

and  the  non-English  speaking 
patient,  (62)  1813 
as  a  business  man,  (122)  140o 
contract,  (76)  32S 
educational  function  of  the, 
(95)  910 

obligation  of,  in  infectious  dis¬ 
eases,  (128)  1151 
passing  of  the  old,  (53)  lilO 
woman,  (103)  1565 

Physicians  and  surgeons,  visit  of 
British,  to  Paris  ;  a  morning 
at  Hotel  Dieu,  (15)  2009 
duty,  (66)  1565 
in  fiction.  *1608 
relation  of,  to  each  other, 
(129)  1405 

Phvsico-chemistry,  (57)  <52 

Physiologic  therapeutics  in  gyne¬ 
cology,  (51)  987 
treatment  of  so-called  incur¬ 
able  chronic  disorders,  (35) 
1715 

Physiology,  (38)  658 

clinical  suggestions  as  to 
courses  in  applied,  (15)  1714 
— ab 

of  uterus,  (50)  1322 — ab 
Physometra,  (51)  502 
Pial  meningitis,  purulent,  follow¬ 
ing  acute  middle  ear  disease, 
(47)  908 

Piroplasmosis  hominis,  (19)  582, 
(33)  1564— ab 

Pityriasis  rosea,  Gibert’s,  (87) 
1491  ,  . 

versicolor  sign  of  tuberculosis, 
(68)  1648— ab 

Placenta,  detachment  of,  and  rub¬ 
ber  gloves,  (55,  56)  429 
premature  separation  of  nor¬ 
mally  situated,  (12)  1562 
syphilitic  infection  of,  (26)  165 
previa  and  health  later,  (3'8) 
913— ab 

previa  centralis,  (160)  251, 

(95)  511 

previa,  Cesarean  section  for,  an 
improper  procedure,  *1594 


2052 

Placenta  previa,  position  in,  (68) 
1150 

previa,  treatment  of,  (79)  1484 
Plague,  bubonic,  (7)  500 — ab 
bubonic,  Yersins  serum  in,  (73) 
510 — ab 

in  cats,  (12)  1644 
in  Northern  China.  (99)  1408 
possible  victory  over  the  great 
white,  (85)  1404 
Plasmodium  malarias  outside  the 
body  of  man,  (97)  1565 
1  lasmodiophora  brassicae  and 
synchytrium,  experimental 
research  with,  (41)  1155 
i  laster  bandages  in  treatment  of 
deformities,  (70)  1233 
casts,  improved  hemp,  (91)  587 
Ilessimeter,  improved,  (97)  1971 
Pleural  effusions,  chromometric 
test,  (98)  667 — ab 
effusions,  physical  diagnosis  of, 
(71)  586 

Pleurisy,  (S')  425,  (35 %)  1883 
complicating  pneumonia,  (62) 
1565 

diagnostic  of  abdominal  affec¬ 
tions.  (104)  1409 

with  effusion,  (62)  1965 
with  effusion  and  empyema. 
(47)  248,  (105)  829 
1  eUcAoC  Pulsating  effusion,  (50) 

OUo 

Pleuritis  with  muscular  rheu- 
matlsm,  (68)  1073 
Pneumococcus  infection,  muscie 
sequester  after,  (48)  584 
serum,  clinical  results  with,  in 
croupous  pneumonia,  (65) 
1569 

Pneumomycosis  aspergillina,  op¬ 
eration  in,  (64)  1817 
Pneumonia,  (124)  662,  (96) 

1151,  (76,  111)  1229,  (77) 
lo05 

acute  tuberculous,  (110)  910 
alkaline  beverages  in  treatment 
of,  (24)  1811 — -ab 
and  pregnancy,  (5)  656— ab 

a  fsffTsis  as  t0  treatment- 

blood  in  lobar,  *871 
carbonate  of  creosote  in,  (69) 
1965  ; 

cardiac  and  renal  aspects  of 

(64)  580,  (40)  827 
clinical  results  with  pneumo¬ 
coccus  serum  in  croupous, 

(65)  1569 

cold  fresh  air  treatment  of  in 
infants  and  children  ,(ll)*74o 
co™r0icating  pregnancy,  (43) 

complications  of,  (138)  1405 
diagnosis  and'  treatment  of, 
(139)  910 

digitalis  and  veratrum  in 
treatment  of,  (101)  1070 
etiology  and  epidemiology,  (31) 
1811 

etiology  and  pathology  of 
(142)  1151  ’ 

facts  versus  theory  in  treat¬ 
ment  of,  (37)  1716 
fibroid,  (3)  745 — ab 

50  consecutive  cases,  without 
a  death,  *291 

fro.™  practitioners  standpoint, 
(104)  505 

in  high  altitudes,  (12)  324 _ 

ab,  (133;  744 
in  infancy,  (40)  986 — ab 
in  infants  and  children,  man- 
agement  of,  (12)  1225— ab 
‘ton  acetate  in  treatment  of, 
(3)  1566— ab 

irregular  features  of,  •  (13) 
500— ab  ' 

is  it  increasing?  *102 

and  Its  sequelae,  (38) 

1 1 16 

lobar,  following  measles,  (4) 
745  ’ 

management  of,  (17)  245 — ab 
mortality  of,  in  high  altitudes. 
(3)  90o 

observations  on  influenza,  (58) 
908 

physical  basis  for  diagnosis  in, 
(57)  908 

practical  significance  of  changes 
of  pulmonary  valve  sound  in, 
(5)  67 

prevalence  and  prophylaxis  of, 
*361 

principles  and  treatment  of, 
(14)  582 — ab 

prophylaxis  of  Iobar,(8)1961-ab 
serum  treatment,  (97)  1649 
symptomatology  of.  (137)  1405 
symptomatology  and  diagnosis 
of  atypical  forms  of,  (16) 
1482 
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treatment  of,  (56)  908,  (39) 
1227- — ab 


Pneumonia,  treatment  of  lobar, 
io(77)  250,  (95)  1070,  (130) 

will)  infective  endocarditis  and 
meningitis,  (11)  990 
Pneumonias,  diagnosis  of,  (68) 
1717 

pathology  of,  (69)  1717 
Pneumothorax,  latent,  (16)  1718 
Pneumatocele  of  the  cranium, 
*1418 

Podalgia,  (53)  665 
Poisoning  case,  emergency,  (21) 
1641 — ab 

seven  cases  of  fish,  (105)  1819 
Polar  expedition,  Swedish,  1901- 
04,  (102)  511— ab 
Poliomyelitis,  acute  anterior,  (101) 

581 

treat  ment  of  acute  anterior,  by 
nerve  transplantation,  *169 
Follakiuria  and  enuresis  in  chil¬ 
dren,  (64)  585 — ab 
Polycythemia,  chronic,  with  en¬ 
larged  spleen,  (54)  743,  (89) 
S35 — ab 

splenomegalic  or  myelopathic, 
without  cyanosis,  (9)  1886 
— ab 

Tolyglobulia  and  enlarged  spleen. 

(91)  1570— ab,  (89)  835— ab 
Folymyositis,  primary,  (129)  1410 
Polyneuritis  complicating  typhoid, 
(6)  159 

Polyposis  intestinalis,  (112)  1570 
Polyuria  following  an  identical 
traumatism,  two  cases  of, 
(85)  328 

Pons,  glioma  of,  (47)  327 
Porokeratosis.  (89)  581 
Porro  operation,  modification  of, 
(59)  660— ab 

Positions,  persistent  mentoposter¬ 
ior,  (42)  1812 — ab 
Postoperative  vomiting  and  tech¬ 
nic  of  mechanical  means  of 
treatment,  (61)  163 
Posture  in  treatment  of  disease, 
t  -91  744 

Potassium  bichromate,  poisoning 
by,  (6)  905 

cyanid,  poisoning  by,  (63)  1228 
iodid,  absorption  of,  in  stom¬ 
ach,  (68)  834 — ab 
iodid,  best  method  of  adminis- 
.  tering,  (6)  1225 — ab 
iodid  eruption,  (28)  579 
iodid,  non-absorption  in  stom¬ 
ach.  (68)  834 

Pott’s  disease,  (81)  1818 — ab 
at  twelfth  dorsal  vertebra, 
(122)  1151 

how  to  apply  cast  in,  (23)  427 
— ab 

in  adults,  apparatus  for  hand¬ 
ling  cases  of  acute,  (82)  1318 
prevention  and  reduction  of  de- 

t.  iJ.,fo!«mity  in-  (58>  H49 

Pott  s  fracture,  (133)  830 
paraplegia  with  atypical  cases, 
(117)  505 

Poultices,  experimental  and  clin¬ 
ical  study  of  value  of  clav- 
mixture,  *1185 
Powders,  smokeless,  *1359 
*  ra<424’  contract  medical,  (85) 

of  medicine,  faults  of  laws  reg- 
ulating,  (102)  744 
l  ractitioner,  downfall  of  the  gen- 
eral,  (142)  1485 
Precipitation,  behavior  of  sub¬ 
stances  involved  in  respect 
to  Photodynamic  substances, 
.(54)  1888 

Precipitins,  albumin,  (84)  1890 
Precocious  puberty  in  female  cre- 
tin.  (11)  745 

Predisposition  and  immunity 
„  (117)  1571— ab 

Fregnancies,  one  hundred,  (84) 
1404 

Pregnancy,  abdominal,  (46)  913 
— ab 

abdominal,  in  women,  cats,  dogs 
and  rabbits,  (11)  74 — ab 
and  childbirth,  blood-forming 
organs  in,  (49)  1722 
and  labor,  hygiene  of,  (111) 
1151 

a 0^4 labor,  prophylaxis  in,  (20) 

and  nephrectomy,  (104)  1891 
artificial  interruption  of,  with 
the  bougie,  (51)  1489— ab 
behavior  of  vessels  in  tubal, 
(36)  1568 

calculation  of  date  of  delivery, 

(7)  745 

chorea  in.  (52)  72 — ab 
chronic  Bright’s  disease  and, 
(94)  744 

complicated  by  tumors  of  ut¬ 
erus,  (109)  1151 


Pregnancy,  complicating  typhoid, 
(121)  744 

diagnosis  and  management  of 
transverse  presentation  in 
latter  months  of,  (63)  424. 
(91)  1229 

diagnosis  of,  (89)  504 
diagnosis  of  extrauterine,  (67) 

difficult  diagnosis  in  abdominal, 
(5)  1961— ab 

duration  of,  (21)  252,  (115) 
lo50 

early  tubal,  abortion,  recovery, 
(19)  1231 

ectopic,  (122)  425,  (28)  14S3 
etiology  of  ectopic,  (29)  1483 
extrauterine,  at  full  term,  total 
extirpation  of  uterus  and  pla¬ 
centa  by  new  technic :  recov¬ 
ery,  (4)  1314— ab 
extrauterine  at  term,  (126) 
1650  ^ 

extrauterine,  concomitant  with 
intrauterine  pregnancy,  (110) 

i  y 


extrauterine;  operation,  (118) 
505 


extrauterine,  operative  treat- 
ment  of,  at  term,  (37%) 

fibroid  tumors  and,  (52)  502. 
(47)  658 — ab 

from  biologic  and  pathologic 
standpoints,  (44)  750 — ab 
glycosuria  in,  (8)  657 
hemorrhages  during,  and  expul- 
.  sion  of  fetus,  (30)  166 
indications  for  premature  in- 
terruption,  (103)  1971 
influence  of,  on  acute  infectious 
diseases,  (68)  1817 
laryngeal  tuberculosis  in,  (50) 
1816 

lead  poisoning  during,  (28)  165 
— ab 

leucocytosis  in.  (45)  1488 
metabolism  in,'  (70)  1648 
operations  during,  (97)  587 
ovarian  cyst  complicating,  *870 
ovarian  ligament  and  its  rela¬ 
tion  to,  after  ablation  of 
ovaries,  (13)  662 
pathologic  anatomy  and  patho 
genesis  of  toxemia  of,  (39) 
658 

peripheral  paralysis  of,  (43) 
1816 — ab 

pneumonia  and,  (5)  656 — ab 
pre-menstrual,  in  girl  aged  13 
years,  (14)  1405 
ruptured  ectopic,  (18)  501 — 
ab,  (24)  741 

signs  of,  in  first  months,  (62) 
915 — ab 

surgery  during,  especially  in 
internal  affections,  (3S)  748 
— ab 

toxemia  of,  (80)  661,  (72) 

1813 

tubal,  of  some  years’  duration, 
(2)  329— ab 

tubal,  treatment  of,  (88)  1234 
— ab 

tuberculosis  in,  (75)  1323 

unsettled  questions  of  (121) 
662 

vomiting  of,  (3)  73— ab,  (92) 
1070 

Presbyopia  at  an  early  age,  (46) 
742 

some  problems  in,  *186 

subnormal  accommodation  and 
premature,  (2)  419 

Preserves  and  conserves,  163) 
1647— ab 

Prescott,  A.  B.,  tribute  to,  (72) 
1484 

Prescription  writing,  trend  of 
modern,  *35 

Presidential  address,  (15)  578 

President’s  address,  Medical  So¬ 
ciety,  State  of  Alabama  (99) 
73 

Preventive  medicine,  (70)  660, 

(86)  1885 

Pimiparre,  pelvic  condition  of, 
when  discharged  from  phy¬ 
sician’s  care,  (46)  1716 

Prizes.  Paris  Academie  de  Med- 
ecine,  (16)  426 

Processus  vermiformis,  congenital 
diverticulum  in,  (64)  1889 

Procidentia  and  its  relationship 
to  pelvic  surgery,  (99)  989 

Proctitis,  chronic,  and  sigmoid¬ 
itis,  (80)  424 

Profession,  business  affairs  of  the, 
(119)  744 

unity  of  medical,  (69)  424 

Professional  life,  business  side 
of,  (69)  1885 

Prolapse  of  vagina  and  uterus 
during  delivery,  (39)  913 


Prolapsus  uteri,  surgical  treat¬ 
ment  with  reference  to,  (4) 
1808 

Proprietaries  in  present  day  pre¬ 
scriptions,  (81)  1070 
Proprietary  remedy  prescribing, 
medicine  advertisements,  *1982 
dangers  of,  (80)  744 
Prostate,  anatomic  researches  on 
etiology  of  hypertrophy  of, 
(72)  1971 

choice  of  operative  method  for 
removal  of  hypertrophied, 
(70)  1317— ab 

enlarged,  bacteriology  of  (5) 
329 — ab 

enlargement  of,  pathologic 
changes  resulting  from,  (5) 
1314 

etiology  of  enlarged,  (9)  1314, 
(107)  1319 

gland,  pathdlogy  and  etiology 
of  obstructive  hypertrophv 
and  atrophy  of,  (61)  1317-81) 
hypertrophied,  (127)  1070,  (49) 
1716 

hypertrophied,  with  remark¬ 
able  number  of  calculi  in 
bladder,  (31)  162 
hypertrophy  and  treatment, 
(102)  587— ab 

hypertrophy  of,  study  of,  from 
postmortem  specimens  and 
by  cystoscope  with  reference 
to  operation,  (71)  1317 
hypertrophy  of,  treatment  by 
enucleation  through  supra¬ 
pubic  incision.  (66)  1317-ab 
hypertrophy  of,  treatment  of, 
(115)  1319 

inflammation  and  suppuration 
of,  etiology  of  acute,  (137) 
1229 

massage  of,  (125)  910 
operative  treatment  of  hyper¬ 
trophy  of,  (37)  1072 
present  position  of  surgery  of 
hypertrophied,  (36)  70 
priority  in  adoption  of  total 
enucleation,  suprapubically 
of  hypertrophied,  (65)  1317 
surgery  of,  (91)  581 
60  cases  of  total  enucleation 
for  enlargement,  (5)  1965 
total  enucleation  of,  in  ad¬ 
vanced  old  age,  (15)  990 — ab 
treatment  of  enlarged.  (74) 
1813 

Prostatectomy,  (10)  1713,  (4) 

1966— ab 

anatomic  points,  (64)  1317 
bloodless  perineal,  under  local 
anesthesia,  *471 
indications  for,  (20)  506 
cause  of  incontinence  as  a  se¬ 
quel  of,  (69)  1317 
conservative  perineal  *337, 
(68)  1317— ab 

in  emergency  cases,  (16)  324-ab 
observations  on  28  cases  of, 
(14)  741 

perineal,  (87)  335,  (116)  1229, 
(43)  1883 

satisfactory,  (10)  1809 

suprapubic,  with  nitrous  oxid 
anesthesia,  (67)  1317 
technic  of  perineal,  (33)  1067 
Young’s  technic,  (47)  1483, 

(43)  1883 

Prostatic  diseases,  symptomology 
of,  (67)  1813 

enlargement,  pathologic  changes 
resulting  from.  (35)  826 — ab 
tractor,  new,  *1930 
Prostatism  without  enlargement 
of  prostate,  (63)  1317 — ab, 
(32)  831 

Prostatitis  acute,  (51)  1812 
chronic  gonorrheal,  (21)  1564 
— ab 

diagnosis  and  methods  of  treat¬ 
ment  in  chronic,  (62)  580 
gonorrheal.  (131)  1411— ab 
viewed  from  new  standpoint 
(100)  1649— ab 
Protozoa,  hosts  of,  (112)  168 
relation  of  the  parasitic,  to 
each  other  and  to  human 
disease,  (11)  1406 — ab 
staining  of,  (35)  1646 
Pruritus  ani,  (62)  1149 

ani,  treatment  of  inveterate, 
(1)  581— ab,  (2)  1S85 — ab 
vulva;,  surgical  treatment  of 
idiopathic,  (66),  660 
Fsammoma  of  maxillary  sinus, 
(13)  905— ab 

of  skin  and  subcutaneous  tis¬ 
sue,  (74)  1971 

Psammosarcoma,  intracranial, 
(124)  744 

Pseudoangina,  clinical  illustra¬ 
tions  of  angina  pectoris  and, 

(6)  2009 
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Pseudobulbar  palsy,  (38)  502 — ab  Purpura  hemorrhagica,  (40)  1642  Radiography,  progress  la  instan-  Refrigeration  in  cutaneous 
Pseudodiphtheria,  (131)  1229  — ab  taneous,  (42)  2011  lections,  (67)  1408 — ab 


af- 


l’seudodiphtheritic  symptom-com¬ 
plex  in  the  newborn,  (75) 
1570 

Pseudoleukemia,  (33)  1154 — ab, 

(41)  1720 

and  tuberculosis,  .  (92)  1570 
Pseudosclerosis,  (49)  508 — ab 
Pseudosystemic  disease,  combined 


hemorrhagica  subacute,  (111) 
1070 

Henoch's,  (81)  1229 
in  children,  (84)  1818 


(128,  136)  1892— ab 

with  reference  to  annular  Putrefaction,  value  of  intestinal 
degeneration,  (41)  502  (136)  1572 — ab 

Pseudoparalysis,  syphilitic,  (16)  Pyelitis,  (60)  1565 


1563 

Psoriasis,  traumatic,  (83)  73 
treatment  of,  by  general  prac¬ 
titioner,  *1842 

Psyche  and  psychosis,  (26)  331 
— ab 

Psychiatry  in  its  relation  to  other 
sciences,  (1)  419 — ab 
outlines  of,  in  clinical  lec¬ 
tures,  (103)  910,  (95)  1885 
plea  for  clinical  study  of,  (83) 
829 


Pus  tubes  in  the  male  ;  their  sur-  Radiology,  medical,  (103)  587— 
gical  treatment,  *1277  ab 

Pustule,  treatment  of  malignant,  Radioscopy,  (17)  911 — ab 

Radiotherapy,  (83)  78 ■ — ab,  (112) 
79 — ab 

and  organotherpy,  combination 
of,  1721 — ab 


Radiologic  misinformation,  pro-  Relapsing  fever,  in  the  tropics, 
test  against,  (14)  1563  (26)  1406 

Radiologist,  protection  of,  (106)  Remedies,  new  clinical  observa- 
587  tions  with,  (12)  506 


chronic,  due  to  bacillus  coll  and  surgery,  (16)  1146 — ab 
communis,  simulating  renal  Radium,  (20)  325,  (40)  1155, 


tuberculosis,  (65)  1068 
complicating  pregnancy,  (42) 
658 

of  infancy,  acute,  (71)  1150 
treatment  of,  (8)  1314 — ab 
Pyelonephritis  in  relation  to 
childbirth,  (26)  831— ab 
in  relation  to  puerperium.  (26) 
831— ab 

Pyemic  infections,  (127)  1892 


(147)  1229 

action  of,  on  typhoid  serum, 
(110)  336— ab 

experiments  in  nose,  throat 
and  ear  diseases,  (37)  162 
— ab 


old  and  new,  (8)  1814 — ab 
some  of  the  newer,  (39)  1883 
Renal  activity  during  anesthesia, 
(7)  1319— ab 

and  ureteral  calculi,  diagnosis 
of,  (18)  2007 

and  ureteral  stone,  operations 
on,  (17)  2007 

artery,  first  appearance  of,  and 
relative  development  of  kid¬ 
neys  and  Wolffian  bodies  in 
pig  embryos,  (119)  830 

calculi,  diagnosis  of,  (19)  2007 
calculi,  history  of  formation 
of,  U54)  250 


Psychic  elements  in  deafness,  Pyloric  region,  bulging  of,  (73) 


(38)  908 
l'sycholeptic  crises,  (28)  501 
Psychoses,  dividing  line  between 
neuroses  and,  *277 
focal  symptoms  in,  leading  to 
dementia,  (59)  1817 
postoperative,  (32)  664 — ab 
Psychotherapy,  (57)  914 

in  dermatology,  importance  of, 
(147)  1652 — ab 
pathology  of,  (70)  1644 
Pterygium  and  pinguecula,  cause 
of,  (101)  1972— ab 
Ptosis,  importance  of  considering, 
of  other  organs  in  treatment 
of  kidney,  (29)  907 — ab 
Puberty  and  adolescence  in  rela¬ 
tion  to  etiology  of  epilepsy, 
(21)  1811 — ab 

Public  buildings,  ventilation  of, 
(125)  1151 

health  in  Spain,  (134)  1892 
health  matters,  (73)  665 — ab 


752 — ab,  (125)  1409— ab 
stenosis,  congenital,  (63)  509  _ 
stenosis  from  echinococcus  in 
liver,  (61)  509 

stenosis  in  infancy,  (56)  72 — 
ab,  (120)  425 

Pyloroplasty,  (13)  830 — ab 

further  notes  on  after-history 
of  cases  of,  (12)  1152 
modifications  of,  (49)  166 
Pylorus  and  intestine,  simultan¬ 
eous  stenosis  of  (30)  992 
congenital  hypertrophic  steno¬ 
sis  of,  (14)  251 
diagnosis  and  treatment  of  hy¬ 
pertrophy  of,  (10)  1152 — ab 
in  infants,  hypertrophy  and 
stenosis  of,  (59)  1228 


influence  of,  on  specific  hem-  Resistance,  natural,  of  patients 
olytic  serums,  (160)  1652  in  surgical  work,  conserva- 

in  Kreuznach  waters,  (124)  tion  of,  (55)  163 

1409  Resisting  powers,  to  enhance, 

in  surgery,  (77)  1484  (51)  430 — ab 

in  therapeutics,  (53)  1407  Respiration,  intrauterine,  (114) 

in  treatment  of  lupus,  rodent  1650,  (73)  1648 

ulcer  and  epithelioma,  (52)  Respiratory  tract,  chronic  hyper- 


743? 

its  value  in  medicine,  (38)  1811 

lecithin  in  relation  to,  (68) 
665 — ab 

mineral  waters  and  muds,  (61) 
665 — ab 

Radius,  gardener’s  spade  defor¬ 
mity  and  silver-fork  defor¬ 
mity  in  fractures  of  carpal 
end  of.  (2)  1881 — ab 
Railway  emergency  surgery,  pres¬ 
ent  status  of,  (18)  325,  (21) 
421 

enginemen  and  firemen,  en- 


spasm  of,  with  hypersecretion  quirements  of,  *518 

and  tetany,  (18)  991— ab  RaIes,  paramount  value  of  .local- 

Pyodermite  vegetante,  (43)  1072 
Pyoktanin  and  its  uses  as  a  sur¬ 
gical  agent,  (61)  249 — ab 


schools,  how  may  be  helpful  in  Pyometra,  (51)  502 

the  prevention  of  tubercu-  Pyonephrosis  with  both  kidneys 
losis,  (123)  1485  on  right  side,  (58)  509 

schools,  medical  inspection  of,  Pyosalpinx,  observations  of,  (81) 
(82)  909,  (124)  1485  250 

to  reduce  danger  to,  from  the  Pyramidial  tracts,  primary  de 


plasia  of  mucous  membrane 
of,  (10)  990— ab 
tract,  infections  of,  with  influ¬ 
enza  bacilli  and  other  organ¬ 
isms,  (30)  1715,  (12y2) 

1809— ab 

tract,  influence  of  climate  and 
atmospheric  changes  on  de¬ 
velopment  of,  (122)  1571-ab 
tract,  mucosa  of,  (130)  744 
tract,  upper,  as  source  of  sys¬ 
temic  infection,  (91)  1404 
Rest  as  a  curative  agent,  (53) 
908 

vironment  and  visual  re-  Retina  detachment  of,  treatment, 
‘  (67)  665 

in  chlorosis,  thrombosis  of  cen¬ 
tral  vein  of,  (36)  1483 
medullated, nerve  fibers  in,  (49) 
743 

obstruction  of  arteries  of,  *781 


insane,  (41)  1815 
Puericulture,  (118)  1892 

Puerperse,  care  of,  (13)  324 — ab 
Puerperal  convulsions,  cases  and 
treatment,  (23)  1316 
fever,  antistreptococcus  serum  Quacks,  medical,  (8)  745 

in  (67)  1233  Quackery  thrives,  why?  (84)  1565 


ized,  as  a  sign  of  incipient 
phthisis,  (11)  1809 — ab 

recognition  and  differentiation 
of,  in  the  lung,  (23)  1811 — 
ab 

Rape  in  Colorado,  law  of,  (103) 
662 

Raw  meat  on  nitrogen  metabo¬ 
lism  in  tuberculosis,  effect 
of,  (20)  1071— ab 


generation  of,  (44)  502,  (4_)  Rayg)  chemical,  imitation  of  bio- 


logic  action  of,  (53)  1888 — 
ab 

Rectal  diseases,  limitations  of  of¬ 
fice  treatment  of,  (8)  500-ab 
valves,  (124)  425 


fever,  etiologic  aspects  of,  (90)  Quadriceps,  rupture  of  above  Return,  anatomy  of,  (116)  168 


knee,  treatment  of,  (28) 
1071— ab 

Quadvalve  wire  speculum  and 
bivalve  speculum  retractor, 
combination,  *712 
Quarantine,  (92)  1717 
Quinin  as  oxytocic,  (94)  1408 
technic  of  administration  of, 
in  malaria,  (123)  1571 — ab 
treatment  of  malarial  fever  by 
intramuscular  injections  of, 

_ alJ  (16)  1646 — ab 

infections,’  investigation  into  Quinquaud’s  sign,  (105)  587 
causation  of,  (14)  1486— ab,  Quinsy,  causation  and  cure,  (33) 

(12)  1566 — ab  10 

infection,  streptococcic,  treated  K 

with  special  puerperal  anti-  Rabbit  serum,  bacteriolytic  power 
streptococcic  serum,  (10)  330  of  normal,  (63)  988 

— ab  _  Rabies,  antiserum,  (37)  1646 

histologic  diagnosis  of,  (40) 


424 

fever,  prevention  of,  110)  1409 
— ab 

fever,  treatment  of.  (42)  1488 

fever,  treatment  of  strepto¬ 
coccic,  by  antitoxic  serum, 
(9)  330— ab 

infection,  (126)  662,  (2)  1230 
— ab 

infection,  bacteriology  of,  its 
relation  to  treatment,  (46) 
429 — ab,  (118)  1405 


infection,  treatment  of,  (7) 
2009 

sepsis.  (64)  1484 
Puerperium.  (113)  1229 

fever  in.  (52)  1813 
Pulmonary  affections  treated  bv 
way  of  intestines,  (77)  1233 
stenosis.  (42)  1322 — ab 


1646— a  b 
in  rat,  (25,  27)  1646 
Italian  researches  on,  (73) 
1490 — ab 

Negri  bodies  in,  (73)  334 
recent  studies  in  diagnosis  of, 
(8)  1401— ab 


and  anal  sphincters  atony  of, 
(26)  1316,  (17)  1401 

and  urogenital  passages,  na¬ 
ture  of  malformations  of, 
(8)  73 

cancer  of,  (54)  987 
cancer  of,  treated  by  sigmoido- 
proctectomy,  (44)  1228 

diseases  of,  in  relation  to  life 
insurance,  (128)  1070 

excision  of,  for  carcinoma  recti, 
(11)  1718— ab 

extirpation  of  carcinoma  of. 
with  implantation  of  bowel 
into  vagina,  (64)  1149 — ab 
extirpation  of,  by  laparotomy, 
(57)  167 

inflammatory  stricture  of,  (19) 
578 

operative  treatment  of  prolapse 
of,  (100)  1235— ab 
prolapse  of,  colopexy  of  sig¬ 
moid  flexure  for,  (88)  164 
radical  treatment  of  ca'ncer  of, 
(30)  253 — ab 

stricture  of  the;  plastic  oper- 


treatment  of  detachment  of, 
(68)  1233 

Retroversio-flexion,  modified!  Al- 
quie-Alexander-Adams  opera¬ 
tion  for  cure  of,  (63)  908 
Rheumatism,  (125)  662,  (78) 

1813 

acute  articular,  etiology  and 
diagnosis  of,  (77)  1813 

acute  articular  in  children, 
(45)  76— ab 

and  the  eye  muscles,  (19)  1563 
and  uric-acid  diathesis,  radio¬ 
therapy  in,  (24)  907 — ab 
articular  and  heart  disease, 
(108)  667— ab 

articular  and  intravenous 
salicylic  medication,  (73) 
431 

articular,  skin  complications, 
(93)  1649 

diseases  frequently  mistaken 
for  acute  inflammatory,  (59) 
1317 

etiology  and  treatment  of  acute 
and  chronic,  (6)  984 — ab 
gonorrheal,  (25)  1482,  (35) 

1564 

operative  treatment  of,  (25) 
663— ab 

relation  of  chronic  articular,  In 
children  to  tuberculosis,  (98) 
1819— ab 

tuberculous  ankylosing,  (34) 
832 — ab 

thyroid  treatment  of  chronic 
articular,  (21)  1231— a  b 

Rheumatisms,  some  so-called, 


tuberculosis,  compulsorv  re-  Rac-hitis,  (67)  585 

turns  of  all  cases,  (79)  73  and  breast  feeding,  (83)  1570 


_  .  _  (16)  741— ab 

ation  for  the  relief  of  cer-  Rheumatoid  arthritis,  treatment 
tain  varieties  of,  (20)  1563  of,  (25)  1071 — ab 

ab  Rhinitis  and  laryngitis,  solution 


valve,  traumatic  laceration  of 
sound,  (59)  1888 
Pulmonic  sound,  importance  of 
accentuation  of  second,  (124) 
1070 

Pulse  in  life  insurance,  (122) 
1070.  (75),  1151 
Pulsus  alternans  and  pseudoal- 
teroans.  (136)  1651 — ab 
Puncture,  exploratory,  (37)  1721 
— ab 

Pupil  as  aid  in  diagnosis,  (100) 
989  „ 

tonic  reaction  of  Argvll  Rob¬ 
ertson,  (105)  79 — ab 
Purgation,  abuse  of,  before  and 


— ab 

balneotherapy  and  electrother¬ 
apy  in,  (55)  1647 
heredity  of,  (32)  506 
tarda,  (38)  1154 — ab 
Radial  paralysis,  muscles  in,  (25) 
1320 

pulse  with  morbid  processes  in 
the  thorax,  (98)  587 — ab 
Radioactivity,  (74)  1484 


ulcerative  perforation  of,  from 
gonorrheal  salpingitis,  (61) 
1228 

Witzel’s  method  for  high  ampu¬ 
tation  of,  (59)  77 
Red  corpuscles,  study  of,  (99) 


of  adrenalin  chlorid  in  oil.  in 
the  acute  forms  of,  (68)  1565 
caseosa,  note  on,  (5)  662 
fibrinosa,  relation  to  diphtheria, 
(71)  665 

treatment  of  chronic  obstruc¬ 
tive.  (49)  1483 


432 — ab  .  _  _ 

Red  leg,  an  infectious  disease  of  Rhinophyma,  the  actual  cautery, 
frogs,  (47)  986  (74)  586 

Reflex,  aortic,  diagnostic  value  Rhinoplasty,  (143)  1411 

of,  absence  of,  on  percussion,  Rhinorrhea,  cerebrospinal,  with 
,,  too  tnn v  ex-  (38)  166  retinal  changes,  (38)  1642 

hSentCnmmf  Kture  of  de-  Reflex  esophago-salivary  and  Rib,  cervical,  with  symptoms  re- 
pect  at  prese_  t  esophago-lachrymal,  (23,  31,  sembling  subclavian  aneur- 


velopment,  (74)  1565 


.  37)  506  1JSILI  *±U>  J.JL*±'J 

Radiogram  in  orthopedic  diagno-  RegexeR>  diagnostic  value  of,  (82)  Rigidity’  of  limbs,  congenital 

ia,ilvU)  _ _  _  sis,  (oo)  4-0  ^  1151  spastic,  (37)  502 

after  operation.  (4^  824  ab  Radiograms,  stereoscopic,  ( 1 6)  .>86  ocular,  (14)  421  Ringworm  treatment,  Sabouraud’s 

Purln  bases  of  intestinal  wall,  Radiograph,  value  of  in  diagno-  Rplfractlon  (138)  910  method  of,  (10)  911— ab 

bile  and  pancreatic  juice,  sis,  (14)  1482  astigmatic,  common  misconcep-  Roentgen  apparatus  at  World's 

(67)  834 — ab  ....  Radiography,  (118)  425  tion  of,  (53)  579  Fair,  (57)  424 

bodies,  introduced  into  the  cir-  {  armies  in  the  field,  (105)  Refraction  work,  methods  em-  light,  advantages  of  operating 
culation,  (81)  1971  4319  ployed  in  modern,  (114)  1319  under  direct,  (151)  1652 

bodies  of  feces,  (67)  834 — ab  * 


ism,  (46)  1149 
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Jour.  A.  M.  A. 


Roentgen-ray  (see  x-ray). 

and  surgical  treatment  of  tu¬ 
berculosis,  comparison  of 
(2)  323 

diagnosis  of  calculi,  (76)  1484 
in  blood  diseases.  (50)  76 — ab 
in  carcinoma,  (60)  167 
in  cancer,  (104)  1402 
in  inoperable  and  recurrent 
sarcoma,  (112)  73 
on  cancer,  effects  of,  (58)  988 
— ab 

operator,  protection  of,  *1423 
technic  for  dosage,  (80)  666 
therapy,  advances  in  technic 
of,  (56)  1228 

therapy,  present  status  of,  (16) 
1640 


Sexual  inversion,  castration  for, 


Sa,,csufc o.'P11B«ohia,,to(8irfft  treatm“t  »'■  ?!«§!> de- 

Salicylic’’  acid,  external  applies,  “"“s'  th°?  fitment  «I.  Peat? 

VPA  int-erna^  affection,  *1437  Sexual  invers 

i  (O)  oiu  .  Sclavo  s  serum,  cutaneous  an-  (32)  1321 

meoication,  intravenous,  (73)  thrax  treated  by,  (4)  830  perversion,  (30)  831 

431,  (83)  83o— ab,  (33)  912  Sclerema  neonatorum  :  with  com-  Sharon  sanatorium  weather  con¬ 
ey  .•  .  .  .  .  plete  recovery,  (72)  1565  ditions  at  (34)  1402 

Saline  infusion  in  treatment  of  Scieritis,  unilateral  unions  at,  ±-iu_ 

mental  disease,  (80)  1491-ab  (115)  1151 

solution  in  surgery,  use  of  a  Scleroderma,  ocular  symptom  of 
normal,  (30)  1483  diffuse,  (94)  335— ab 

Salivary  ducts  and  glands  and  multiple  cerebrospinal. 

661 


their  treatment,  diseases  of, 
(91)  328 

glands,  virulence  of,  in  Pas- 
...  ,  sage  Rabbits,  (26)  1646 

therapy,  principles  governing  Salpingitis,  chronic,  pathology 

the  technic  of,  (17)  1714  and  treatment  of,  (87)  666 

therapy,  technic  of,  (56)  77  — ab 

treatment  of  cancer,  (36)  832  Sait,  elimination  of,  in  urine  and 
— ab  •  ■ 

treatment  of  leukemia,  (48) 

430— ab,  (96)  1972— ab 
treatment  of  non-malignant 

diseases  by  the,  (2)  1640 — ab  987 

treatment  of  sarcoma,  (86)  Sanatogen,  (68)  430 

916  Sanatorium  question  in  Italy, 

(65)  1322 

Sanitation,  how  it  may  be  made 
effective,  (34)  658 
lax,  (83)  328 


(83) 


treatment  of  tinea,  (33)  506 
— ab 

treatment,  protection  for  physi¬ 
cian  and  patient,  (92)  587 


nature  of  traumatic,  *358 
relations  to  infection,  etc., 
(105)  1409 

treatment  with  mesenteric 
gland,  (117)  1409 — ab 
Sclerosis,  lateral,  and  pellagra, 
.  .  (82)  1818 

its  relation  to  digestive  pro-  Scoliosis,  method  of  recording  lat- 

cesses,  (91)  1891 — ab  -  -  • 

free  culture  media  and  growth 
of  bacteria  on  them,  (50) 


over-correction  in,  (78)  586 
study  of  treatment  of,  (08) 
829 


tubt>  .  radioactivity  of,  (85)  Sarcoma,  conservative  treatment  Scopolamin-mornhin  nnusthpcii  909  <-•  !  **. 

l.li  of,  (101)  1891  ocopoiamin  morpmn  anesthesm,  Sick,  suggestion  in  the  trea 

Roentgen-rays,  action  of,  on  of  eye,  eyelid  and  orbit,  (115)  jfos  aoS)  165014°‘’  8°  °f’  (11^  1405  ,  Dn 

glands,  (101)  1649— ab  744’  ’  '  '  s^i (“8  i8?.  progress  in  care  of,  (82) 


,  (34)  _ 

annular,  Shiga  bacillus,  (89)  1813 
Shock,  (131)  425 

and  collapse,  physiology  and 
treatment  of  surgical,  (6) 
1230 

surgical,  (19)  69 
Shorthand  speech  for  the  deaf- 
blind,  (70)  1569 
Shoulder,  congenital  high,  (38) 
1072 

joint,  causes  of  prolonged  loss 
of  function,  prognosis,  treat¬ 
ment,  (9)  1961 — ab 

■.  .  .  ..  .  .-  joint,  congenital  dislocation  of, 

eial  deviation  of  spinous  (84)  1318 

processes  in,  (67)  829  Siberia,  medical  practice  in.  *279 

new  method  of  recording  rota-  Sicily  as  winter  health  resort, 
tion  in,  (66)  829  (15)  1071 

optic  and  ocular  factors  in  the  Sick-poor,  care  of,  bv  district 
etiology  of,  of  school  chil-  physician,  (84)  909 

dren,  (2)  1314 — ab  care  of,  by  hospital  and  dis¬ 

pensary.  (83)  909 
care  of,  in  their  homes,  (85) 
909 

treatment 


action  of,  on  internal  organs, 
(38)  253 — ab 

action  of,  on  the  blood,  (52) 
1S88— ab 

action  on  ovaries,  (63)  833 — ab 
and  anatomy,  (47)  1887 


of  pelvic  connective  t'ssue,  (-1-1) 
665 

roentgen  treatment  of.  ( 86  )  916 
orbital,  (30)  2009 — ab 
transplantation  experiments, 
(28)  252 


aa(l  military  surgery,  (41)  S&uerbach’s  operative  cabinet, 
1887 — ab  .... 

and  radioactivity,  (132)  5S9 
and  surgery,  (40)  1887 — ab 
dosage  of,  (143)  1651,  (76) 

1323 

evohirion  of  technic  of,  (48) 

1887  — 


Scorbutus,  remarks  on  infantile, 
(77)  581,  (28)  426 
Scotoma,  central,  in  Kakke,  (74) 
255— ab 

scintillating  or  transient  func¬ 
tional  hemiopia,  *1262 
Scrofula  and  brine  baths,  (78) 
431 


?£\C&h83^rUCeS  With’  Scrot,u“-  elephantiasis  of  the, 

Sareseasra^Sth^^  STn7aynt(.?7)(34«f)5’7(489) 

sion  of,  by  feeding.  (61)  74 


1408 

transportation  of,  (29)  1720 
Sigmoid  flexure,  congenital  hy¬ 
pertrophy  and  dilatation  of, 
(4)  1885 

flexure,  inflammation  and  ul¬ 
ceration  of,  (123)  744 
flexure,  topographic  anatomv 
of.  (118)  168 


(37)  1483— ab  yp-,mamuisiS  or  me,  surgical  diseases  of,  (16)  160 

Sigmoiditis,  (65)  333— ab 

chronic  granular,  (115)  1409 

_  _ _ r)  Jj 

S<?a  for  eye  affections>  Sign  language,  less  of,  in  deaf 

■. _  „  D11  „  mute  from  cerebral  tumor 

how  to  excite  Intense,  for  Sayre’s  wire  cuirass,  (86)  1318  treatment  ^us(e_  of^9^44^  7)77  „..  and  softening,  (25)  1962 


1643 

Saw,  new  cranial,  *713 


therapeutic  purposes,  (119)  Scabies  in  United'  States  and  f  Silver-fork  deformity,  (77,  829 

79  Canada,  (67)  1068  h  filial  n  /It?  f  Sllver’  organic,  superiority  of. 

in  dermatology,  (44)  1887—  Scalp,  elephantiasis  of.  (25)  1406  Sphfl™  ghl^’  UllJJt5  ol„  °vfr  silver  nitrate,  (23)  746 
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foreign  bodies  in,  causing  tet¬ 
any  ;  gastrotomy ;  cure,  (45) 
70 

hemorrhage  from  simple  ulcer 
of.  (28)  1814— ab 

hourglass,  the  result  of  an  ul¬ 
cer  on  the  lesser  curvature, 
(117)  1319 

indications  for  operative  inter¬ 
ference  in  diseases  of,  (5) 
73 — ab 


heart.  (130)  1572— ab 
and  quinin  antagonism  be¬ 
tween,  (110)  16'8 

poisoning  in  a  child,  acute; 
recovery.  (9)  1485 
Stuttering,  new  views  of,  (125)80 
Sublimate,  action  on  blood  cor- 
puse'es,  (951  587 
Substitution,  (135)  744 
Suction  in  treatment  of  inflam¬ 
mations.  (61)  1970 — ab 
Sugar  in  die*.  (21)  1719 

in  treatment  of  phthisis,  (90) 
835— a  b 

orcin  test  for,  (63)  1408 — ab 
Suicide,  attempted,  by  morph  in 
defeats  suicide  by  potassium 
cyanid.  (69)  164 
by  strychnin.  Suspected  homi¬ 
cide  proved  to  be,  (28)  161 
its  considerations  from  a  medi¬ 
cal  standpoint,  (21)  2008 


left-sided  pain  in,  (37)  2011  Sulphuric  acid  for  drving  static 

_ ab  machine,  (114)  250 


cal,  (22)  1071 
apparatus,  morbid  symptoms 
from,  (56)  750 — ab 
Sympathectomy,  four  cases  of, 
(52)  579 

Symphysiotomy,  (68)  77 
extramedian,  (16)  252 — ab, 

(101)  1409— ab 

an  incorrect  operation,  (52) 
1322 

correct  operation?,  (40)  665 
Syphilids  serotherapy  of,  (101) 
667— ab 

Syphilis.  (60)  1716 

acquisition,  professionally  by 
medical  men,  (75)  1404 — ab 
active  and  passive  exercise  in. 
(19)  906 

affecting  infant  mortality,  *684 
and  cancer.  (31)  1407 — ab 
and  conception,  (39)  1407 
and  general  paralysis,  (21) 
1966 

and  gonorrhea,  birthrate  and 
d“crease  in  population  as 
affected  by,  *761 


2056 


Syphilis  and  gonorrhea,  eradica¬ 
tion  of,  (87)  1717 
and  parasyphilitic  diseases  and, 
pathology  of,  (92)  78 
and  tabes,  simultaneous,  (102) 
1571 — ab 

and  vitiligo,  (42)  1407 
as  a  disease  innocently  ac¬ 
quired,  *681 

as  professional  affection  of  phy¬ 
sicians,  (30)  331 — ab 
as  related  to  problems  of  longe¬ 
vity,  (66)  1404 — ab 
attempts  to  transmit  to  ani¬ 
mals,  (46)  1072 
cerebrospinal  fluid  in  (38) 
1407  •  ' 

congenital,  (114)  744 
corymbosa,  (82)  43l 
febrile,  of  miliary  apparatus 
and  liver,  (37)  253 — ab 
1153 — ab,  (16)  1320 — ab, 

1649 

general  paralysis  of,  (25)  1153 
— ab,  (16)  1320 — ab,  (59) 

1649 

hereditary  transmission  of,  (96) 
78 

heredity  of,  (48)  333— ab 
initial  lesion  of,  (132)  744 
injection  treatment,  (52)  508 
in  monkeys,  (28)  1646 — ab, 

(35)  2011— ab 

inoculation  with,  of  horse,  (27) 
331 

intramuscular  injections  of  in¬ 
soluble  preparations  of  mer¬ 
cury  in,  (15)  1563 — ab 
iodid  in  treatment  of,  (141) 
1651— ab 

malignant,  (26)  1486 
manifestations  of  in  tabes,  (42) 
832— ab 
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new  spiroehaete  in,  (23)  1967 
— ab,  (57)  1870 — ab 
oculomotor  paralysis  in,  (109) 

ocular  manifestation  of  cere¬ 
bral,  (33)  326 

of  the  circulatory  apparatus, 
(23)  583— ab 

of  the  stomach,  (50)  1407 — ab 
pathologic  anatomy  of  lesions 
of,  in  apes,  (11)  165 
prophylaxis  of,  (30)  501 
retrospective  significance  of 
scars  in  genital  region,  (12) 
581 

serumtherapy  of,  (14)  69 
toxic  and  immunizing  sub¬ 
stances  in,  (29)  1407 
treatment  of,  (120)  1892 
with  late  or  absent  secondary 
eruption,  (22)  1810 
with  reference  to  paternal  in¬ 
heritance,  (32)  1963 
Zittman’s  treatment  for,  (25) 
1487— ab 

Syphilitic  affections  of  circulatory 
system.  (45)  508 — ab 
affections  of  pancreas,  (59) 
509— ab 

the,  (113)  581 

Syringe  for  injecting  cold  paraf¬ 
fin,  (34)  74 — ab 
in  aural  practice,  use  and 
abuse  of,  (43)  248 

Syringomyelia.  (51)  1156 — ab 
early  symptoms  of,  (152) 
1652— ab 

Swallowing,  treatment  of  pain 
in.  (63)  915 

Systemic  disorders  aDd  skir, 
diseases.  relation  between, 
(105)  250 


Tabes,  aortitis,  and  general 
paralysis,  (51)  1407 — ab 
early  diagnosis  and  early  treat¬ 
ment  of.  (56)  1722 — ab 
etiology,  (79)  431 
hereditary  influence  in,  (48) 
76 

juvenile,  (137)  1572 — ab 
juvenile,  in  family  of  neuro¬ 
syphilitics,  (85)  250 
mesenteries  and  Cevlon  sore- 
mouth  and  diarrhea,  (17) 
1646 

pains  of,  (1)  425 
precocious,  (86  )  250 
syphilitic  manifestations  in, 
(42)  832— ab 

sensory  and  trophic,  (100)  667 
syphilis  in  etiology  of,  (136) 
1411— ab  . 

syphilitic  accidents  during, 
(42)  832 

Table,  new  genitourinary,  (129) 
1229  ’ 

Tachvcardla.  paroxysmal  (52) 
2012 — ab  '  ’ 

Talma’s  operation  for  ascites 
(89)  1074 


TalO'-crural  joint,  traumatic  luxa¬ 
tion  of,  (34)  1232 
Tapeworm  expulsion,  (80)  1324 — 
ab 

Tarsal  bones,  fractures  of,  (44) 
1148 

Taylor,  John,  charlatan  oculist, 
(48)  579 

Tear-passages  and  their  diseases, 
(31)  326 

Telephone  bullet  extractor,  modi¬ 
fication  of,  (28)  1487 — ab 
dangers  of  infection  which  lurk 
in  the,  (121)  250 
monotelephone,  (58)  1647 
operators,  hysteric  traumatic 
affections  in,  (67)  1970 — ab 
operators,  traumatic  affections 
in,  (56)  1969— ab 
Temperament,  diathesis,  dyscra- 
sia,  etc.,  dissertation  on,  (3) 
1066,  (3)  1146 

Temperature  as  guide  to  exis¬ 
tence  of  suppuration,  (74) 
580 

Tendon,  operations  on,  (33)  747- 
ab 

plastics,  misuse  of,  (48)  1072 
— ab 

sheaths  of  palm,  acute  suppura¬ 
tion  of,  (83)  255 — ab 
transplantation,  (102)  1717 
transplantation,  advantages  of, 
(3)  1314— ab 

transplantation.  successful, 
paralytic,  (114)  1571 
Tenonitis,  rheumatism,  (54)  579 
Tenotomies,  attractive  features 
of,  on  eye  muscles,  (15) 
657— ab 

Tenotomy  of  the  tendoachilles  in 
partial  amputations  of  the 
foot,  (34)  423 

Tension — its  relation  to  the  phy¬ 
sical  organization,  (94) 
1717 

Tent  life  in  Colorado,  (60)  72 
Testes,  undescended,  (134)  1229 
Testicle  and  the  x-ray,  tubercu¬ 
lous,  (12)  1401— ab 
ectopic.  (48)  1722 — ab 
undescended,  (50)  70 — ab 
Testimony  in  trials  involving 
pharmacologic  questions,  (13) 
745 

proper  scope  of  scientific  (so- 
called  expert),  (24)  325 
Test  types,  practice  system  of 
near,  (68)  1644 

Tetanus  and  chloral  hydrate,  (14) 
1814 

and  quinin,  (34)  1646— ab 
cephalic,  following  contusion 
wound  of  outer  canthus, 
(49)  327 

cured  by  use  of  serum,  (82)  164 
epidural  antitoxin  treatment, 
(47)  1407 

prognosis  of,  (78)  1073 — ab 
puerperal,  with  recovery,  (5) 
905 — ab 

recovery,  (86)  666,  *1989 
recovery  following  operation, 

.  *1930 

successfully  treated  with  anti- 
tetanic  serum  and  curare, 
(11)  1566— ab 

serum  treatment  of,  (26)  992 
— ab,  (17)  1719— ab 
traumatic,  (27)  1482,  (90) 

1917 

treatment  with  large  doses  of 
chloral,  (84)  916— ab 

with  complications,  (105)  744 
Tetany  and  laryngismus  stridulus 
accompanying  malnutrition  in 
an  infant,  *38 

as  a  complication  of  gastric 
dilatation,  (5)  1813 
in  children,  (84)  1570 
Thalmus,  the  (2)  830 
Theocin  in  nephritis,  (76)  431 
Therapeutics  and  pharmacy,  mod¬ 
ern,  (149)  1229 
past,  present  and  future  of, 
(71)  909,  (80)  1070 
proprietary,  1836 
psychologic,  (96)  744 
small  point  in,  (75)  909,  (59) 
989 — ab 

suggestive,  (99)  425 
Therapy,  active  principle,  (97) 
505 

principles  of  manual,  (23) 
1715 

Thermo-electricity,  diagnosis  in, 
(69)  1490 

Thermometers  and  the  measure¬ 
ment  of  temperature,  (79) 
1565  ' 

Thermotherapy,  as  a  part  of 
physical  therapeutics,  (33) 
1402 

Thiersch  flaps,  simplified  tech¬ 
nic  for,  (45)  1721 — ab 


Thinned-out  regions  in  central 
nervous  system,  (59)  1489 
Thiosinamin  in  cicatricial  con¬ 
tracture,  (64)  1073 
in  i  treatment  of  keloid,  (119) 

Thoracic  duct,  operative  injury 
of,  in  cervical  region,  (16) 
331 — ab,  (113)  587 — ab 
Thoracoplasty,  (61)  580,  (135) 
1802 

for  relief  of  chronic  empyema, 
(1)  73 

Thorax,  movements  of,  (144) 
1411— ab  ’ 

Throat  and  neck,  acute  septic  in¬ 
flammations  of,  (74)  504 
eariy  symptoms  of  cancer  in, 
(103)  1649— ab 

fulminating  gangrenous  proc¬ 
esses  of,  (45)  750 — ab 
mycosis,  treated  by  Roentgen 
ray,  (46)  1964— ab 
slight  injuries  in,  (51)  750 
treatment  of  inflammatory  con- 
diUons  of,  by  irrigation,  (21) 

Thrombosis  after  otitis  media, 
(93)  432 

following  laparotomy,  (50)  828 
infective,  of  lateral  sigmoid, 
superior  petrossal  sinus  and 
jugular,  (84)  661 
in  puerperium,  (44)  1488 
of  lateral  and  sigmoid  sinus, 
(47),  1228 

of  lateral  sinus,  (103)  990 
septic,  of  femoral  vein,  follow- 
ing  influenza,  (5)  1640 — ab 
Thyroglossal  duct,  fistula  of,  (14) 
330 

Thyroid,  acute  non-suppurative 
inflammation  of,  (36)  253 
and  Hassal’s  corpuscles,  physi¬ 
ology  of,  (41)  253 
cancer  of,  (18)  331— ab 
in  exophthalmic  goiter,  asso¬ 
ciated  with  paralysis  agitans, 
(14)  160 

Thyroidectomy  and  parathyroid- 
ectomy,  experimental,  (89) 
1234 — ab 

unusual  case  of,  (75)  1644  • 
Thyroidism,  acute  postoperative, 
(5)  576 — ab 

Tibia,  complete  removal  of,  for 
osteomyelitis,  (54)  249 — ab 
etiology  of  congenital  absence 
of,  (33)  162— ab 
saber-shaped,  in  hereditary 
syphilis,  (38)  1232 
symmetrical  inflammation  of 
epiphyseal  beak  of,  (58)  659 
treatment  of  severe  curvatures 
of,  by  means  of  manual  osteo¬ 
clasis,  (8)  1071 
Tic,  convulsive,  *437 
Tic-doulou_reux  and  neuralgias 
from  intranasal  and  accessory 
sinus  pressures,  (22)  325-a’b 
bilateral,  treated  by  removal  of 
right  Gasserian  ganglion  and 
excision  of  left  inferior  dental 
nerve,  (36)  826 

Tinea,  Roentgen  treatment  of, 
(33?)  506— ab 
trichophyton,  (93)  581 
Tinnitus,  aural,  objective,  due  to 
action  of  tubo-palatal  mus¬ 
cles,  *180 

Tissues,  fixation  of,  by  injection 
into  arteries,  (121)  830 
Tobacco  noisoning  in  women,  pro¬ 
duction  of,  (30)  1154 
Tongue  and  neck,  extensive  car¬ 
cinoma  of,  (2)  1146 
cancer  of,  (25)  506 — ab 
depressor,  new  (48)  1068 
n  e  1 1  r  o  fib  i  ■  om  a  tons  macroglossia, 

removal  of  contents  of  anterio 


triangle  of  neck  in  cases  of* 
malignant  diseases  of,  (1) 

scrotal,  (43)  1407 
Tonsil,  growth  of  bone  in,  (25) 
o78— ab 

hynertrophy  of.  (100)  581 
tuberculosis  of.  (106)  1885 
Tonsils,  advantages  of  enuclea¬ 
tion  over  removal  by  guillo- 
tine.  (38)  1487— ab 
infection  through  the,  (31)  1564 
significance  of  tuberculosis  de¬ 
posits  in.  *1425 
tongue  and  jaws,  results  in 
cancer  of,  (3'0)  1402— ab 
Tonsillectomy,  thorough,  painless, 
*386 

Tonsillitis,  a  contagious  disease, 

( 118)  1319 
follicular,  (52)  828 
surgical  treatment  of  chronic. 
(74)  989 

Tonsillotomy,  effects  of  (75)  989 


Tonsillotomy,  grave  hemorrhage 
following,  (92)  328 
ordinary,  (95)  328 
Tonsils  as  portals  of  infection, 
(75)  744 

extirpation  of  neoplasms  in, 
(43)  750— ab 

in  children,  hypertrophy  of 
faucial  and  pharyngeal,  (61) 
908 

treatment  of  hypertrophied 
faucial,  (151)  745 
why  diseased,  should  be  re¬ 
moved,  (152)  745 
Tourniquet,  dangers  of  the,  (47) 
1156 — ab 

metal  tape,  (25)  1231 
Toxemia  of  intestinal  origin  pre¬ 
disposing  to  minor  infec¬ 
tions,  (4)  1881 — ab 
Trachea,  stenosis  of,  from  new 
growth,  (12)  657 — ab 
tracheotomy  for  gunshot 
wounds  of,  (126)  744 
treatment  of  cicatricial  stric¬ 
ture  of,  (41)  1232 
Tracheostenosis,  syphilitic,  dilat¬ 
ed  by  long  intubating  tube, 
(47)  1068 

Tracheotomy,  (53)  987 

wounds,  immediate  closure  of, 
*1115,  *1759 

Trachoma,  (21  y2)  160,  (79)  586, 
l 150)  1151 

diagnosis  of,  (66)  1970 
Transportation,  infection  on, 
(36)  2009 

Trauma  and  diabetes,  (104)  1571 
— ab 

psychic  and  progressive  paral¬ 
ysis,  (95)  1570 — ab 
Tremor,  family,  (42)  1816 — ab 
Trendelenburg  operation,  (38)832 
— ab 

Trichobezoar  in  stomach,  (100) 
587 — ab 

Trichocephaliasis,  fatal,  (28)  912 
— ab 

Trichromic,  vision,  two  cases  of, 
(12)  1814 

Tricuspid  obstruction  associated 
with  mitral  and  aortic  le¬ 
sions,  (40)  1483 

Trigeminal  nerve,  surgical  aspects 
of  major  neuralgia  of,  *773, 
*860,  *1002,  *1089 
Tropical  medicine,  lecture  on, 
(87)  504 

Tropics,  houses  in,  (21)  1567 — 
ab 

Trypanosoma,  cultivation  of,  out 
of  Leishman-Donovan  body 
by  Rogers’  method,  (13)  426 
in  domestic  and  wild  animals 
in  Paraguay,  (21)  1648 
Paddae,  (42)  1646 
Trypanosomata  pathogenic,  (118) 

short  account  of  various,  (13) 
330 

Trypanosomes  of  birds.  (66^  909 
Trypanosomiasis,  (22)  1967 

experiments  in  treatment  of, 
(2)  2009— ab 
of  camels,  (39)  1646 
Tubal  pregnancy  occurring  with 
acute  pyosalpinx,  (95)  168 
Tube  cas^s  in  urine,  significance 
of,  (80)  504 

Tubercle  and  smegma  bacilli,  dif- 
baeilli  morphology  and  biol¬ 
ogy  of,  (93)  1570 
ferentiation  of.  (96)  432 
bacilli  in  children’s  cadavers, 
(27)  747— ab 

bacilli,  stain  for.  (80)  510 — ab 
bacilli,  studv  of  homogenized 
cultures  of,  (4)  1481 
bacillus  and  blood  of  tubercu¬ 
lous.  (56)  1407 
bacillus  group,  bacteria  of, 
(.66)  1408 

bacillus,  identification  of, 
(122)  589 

bacillus,  reaction  curve,  (56) 

1  f»43 

bacillus  toxin.  Influence  on 
other  bacteria.  (11^)  587 

St988S  t»n  mammalian>  (61) 

Tubercular,  cha'”"^  of  climate 
for.  (114)  329 
cirrhosis,  (97)  667— ab 
Tuberculin  as  diagnostic  agent  In 
management  of  prison  tuber¬ 
culosis.  *383 

as  means  to  detect  habitua¬ 
tion  to.  in  cattle.  (18)  1646 
•n  orthouedic  surgery,  (41) 

326 — ab 

preparations  bv  the  mouth, 
(76)  666 — ab 

test,  reversed.  (75)  1723 _ ah 

triov?ent  with  bovine-  (87) 
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Tuberculoma  coli  and  colon  op 
orations,  (05)  750 — ab 
Tuberculosis,  (131)  744,  (142) 

1229,  (51)  1402,  (86)  (see 
also  Consumption), 
acidosis,  (51)  832 — ab 
acid  salts  in  blood  In,  (51) 
832— ab 

acute,  death  of  guinea-pigs  of, 
(98)  1971 

acute  miliary,  ( 11 « )  1070 
adaptation  and,  (1)  1562 — ab, 
(71)  1644 

and  cancer,  three  cases  of  co¬ 
incidence  of,  (92)  335 
and  phthisis,  classification  of 
cases  of  pulmonary,  (21) 
985— ab  ,  ,  ^ 

and  tuberculin  inoculation, 

(6)  1966 — ab 

air.  food  and  exercise  in  pre¬ 
vention  of,  (83)  504 
antibacillary  serum  in,  (132) 
1572 

antituberculosis  dispensary  at 
Lyons,  (34)  1967 
aortic  regurgitation  with  • 
chronic  miliary,  (10)  984 — 
ab 

as  a  sociologic  factor,  (109) 
581 

ascites,  treatment  of,  (30) 
428 — ab 

at  Mont  Alta,  outdoor  treat¬ 
ment  of,  (86)  328 
attempts  to  find  a  specific 
remedy  for,  (13)  1319 
behavior  of  native  Japanese 
cattle  in  regard  to,  (1)  244 
bill  to  prevent  spread  in  Den¬ 
mark,  (53)  508 
bony  ankylosis,  (34)  832 — ab 
bovine,  and  its  relation  to  pub¬ 
lic  health,  (138)  1151 
by  negro  race,  what  can  be 
done  to  prevent  spread  of, 
(120)  250 

care  of  throat  in  pulmonary, 
(51)  828— ab 

case,  with  unusual  points  of 
interest,  (32)  3'26 
causation,  (137)  1319 
climate  and,  (44)  333 — ab 
climate  for.  (33)  247 
comparison  of  Roentgen  ray 
and  surgical  treatment  of, 

(2)  323  •  rm 

concerning  gemto-unnary,  (i9) 

1229 

control  of,  (84)  1229 
defensive  action  of  anti-serum 
in  acute  experimental,  (77) 
752 

diet  in  pulmonary,  (18)  663 — 
ab  „ 

Diazo-reaction,  (109-110)  511-ab 
discussion,  (85)  916 
early  diagnosis  and  treatment 
of  pulmonary,  (87)  909,  (9) 
2006 

early  diagnosis  of,  (30)  1962 
early  diagnosis  of  pulmonary, 
(84)  989 

economic  •  course  of,  in  wage- 
earners,  *1160 

etiology  and  pathology  of  pub¬ 
lic  prophylaxis  of,  (147) 
1151 

etiologv  of,  and  its  governing 
factors  in  treatment,  (87) 
1813 

experience  at  Mass.  State  San¬ 
atorium  for,  *1973 
fear  of  catching  cold,  (40)  832 
fight  against,  at  Louisiana 
Purchase  Exposition,  (56) 
424 

fresh-air  treatment  of  surgical, 
(30)  1067— ab 

general,  in  which  complete 
cast  of  stomach  was  vomited, 
(16)  74 

genital,  route  of  infection  in 
women.  (72)  510. 
geographical  distribution  of. 
in  Boston  in  1901-3  as  com¬ 
pared  with  distribution  in 
1885-90.  (21)  246 
healing  of,  (24)  247 — ab 
heart  and  circulation  in  the 
prognosis  and  management  of 
pulmonary.  (3)  1960 — ab 
home  treatment  of  pulmonary 
cases  in  practice,  (73)  1813 
hospital  and  dispensary  in  the 
warfare  against,  (81  1809-ab 
how  may  public  schoo’s  be 
helpful  in  prevention  of, 
(123)  1485 

human  with  aspect  of  perisucht, 
(79)  915 

hygiene  of.  (114)  1485 
hvnerglobulia,  in,  (96)  1891 
ileocecal  tumors,  operation  for, 
(101)  587— ab 


Tuberculosis,  immunization 

against,  (60)  833 — ab,  (70) 
1817 

immunization  of  cattle  against, 
(67)  1073 

importance  of  rest  In  acute, 
(137)  910 

important  point  in  warfare 
against,  (101)  1885 
in  coldblooded  animals,  (<4) 
666— ab 

infantile ;  portal  of  entry, 
topography  and  clinical  mani¬ 
festations,  (13)  1881- — ab 

infection,  of  natural  course  in 
young  guinea-pigs,  (99)  1971 
in  French  rural  districts,  (27) 
506  . 

inhalation  of  sodium  phenyl- 
propiolate  in  laryngeal  and 
pulmonary,  (57)  1233 
in  hospitals  for  insane,  (115) 
329 

inoculations  in,  (48)  1407 
in  the  home,  treatment  and 
control  of,  (145)  1151 
in  penal  institutions,  (8)  1713 
— ab 

in  pregnancy,  (75)  1323 
intercommunicability  of  hu¬ 
man  and  bovine,  *1350 
international  conference,  (86) 
431. 

international  congress,  190o, 
(23)  1719 

intrapleural  complications  in 
pulmonary,  (13)  741,  (104) 
829 

is  common  house  fly  a  factor 
in  spread  of,  (1)  1146, 

(103)  1318 

laryngeal,  sunlight  treatment, 
(75)  666 — ab 
latency  of,  (102)  1972 — ab 
lesions,  treatment  of  localized, 
(96)  505 

liver  in,  (53)  832 
lymph  node,  (64)  909 — ab 
management  of  prison,  with  the 
aid  of  tuberculin  as  diag¬ 
nostic  agent,  *383 
mechanism  of  immunity  against, 
(108)  1319 

modern  treatment  of,  *1584 
neurasthenia  in  pulmonary, 
(53)  1484 

night  sweats  in,  (78)  1324 
nutrition  in,  (96)  1717 
occupations  with  relation  to, 
(4)  419 — ab 

of  bones  and  trophic  distur¬ 
bances,  (22)  1646 
of  coccyx,  (39)  1968 — ab 
of  choroid,  (48)  327 
of  female  genitals.  (133)  1750 
of  gastrointestinal  tract,  (4) 
984— ab,  (16)  1965 
of  joints,  treatment  of,  (94)587 
of  kidney,  ureter  and  bladder, 
(2)  159 

of  large  -joints,  resection  for, 
(85)  167 

of  larynx,  indications  for 
tracheotomy.  (22)  506 
of  pylorus,  (35)  1968 — ab 
of  serous  membrane  of  hip, 
(83)  167 

of  the  sclera,  (150)  1485 
on  the  Gold  Coast.  (70)  915 
open  air  or  hygienic  treatment 
of,  (148)  1151 

open-air  treatment  at  home, 
with  description  of  window 
tent  and  half  tent,  (16) 
906 

over-feeding  and  exposure  to 
cold  in,  (116)  329 
patient  be  treated,  when  and 
how  should  the.  (26)  1715 

portals  of  infection,  pulmon¬ 
ary.  (66)  833 

prevention  of,  (62)  424,  (136) 
1319 

primary  intestinal  at  Berlin, 
(231  912 — ab 

principles  of  dietetic  treatment 
of.  (19)  663 
prison.  (41)  1883— a  b 

problem  and  some  suggestions 
in  dealing  with  it.  (32) 
579 — ab.  (25)  1641 
problem,  home  in  its  relation 
to,  (103)  1229 

prognosis  and  treatment  of 
laryngeal,  (128))  744 

pulmonary  and  its  borderland. 

(34)  579,  (34)  826 
pulmonary,  and  its  correct 
treatment,  (99)  744 
pulmonary,  decrease  in  death 
rate  of.  (29)  70 — ab 
pulmonary,  etiology  in  its  rela¬ 
tion  to  therapeutics.  (93)250 
pulmonary,  early  diagnosis  of, 
(105)  425,  (113)  168 


Tuberculosis,  pulmonary,  etiology 
of,  (31)  501— ab 
pulmonary,  influence  of  valvu¬ 
lar  lesions  on,  (97)  164 
pulmonary,  methods  of  infec¬ 
tion,  (44)  76 — ab 
pulmonary,  pus  infection  sim¬ 
ulating.  (38)  162 — ab 
pulmonary,  reference  to  early 
diagnosis  and  home  treat¬ 
ment,  (109)  1229 
pulmonary,  Salisbury  plan  in 
treating,  (133)  1319 
pulmonary,  scientific  struggle 
to  cure,  (92)  424 
pulmonary,  study  of  myoidema 
with  reference  to  its  occur¬ 
rence  in,  (19)  325 — ab 
results  of  sanatorium  treat¬ 
ment  of,  (56)  1889— ab 
review  of  literature  on  human 
and  bovine,  (8)  824 
r61e  played  by  nose  and  mouth 
in  etiology,  (85)  1813 
route  of  infection  in  alimen¬ 
tary.  (93)  1971 
sanatorium  treatment  for  in¬ 
cipient  pulmonary,  *528 
sanitation  in,  (112)  329 
serum  treatment.  (54)  832 
specific  therapy  of,  (26)  1227 
study  of,  from  a  surgical  stand¬ 
point,  (39)  1402 
study  of  stomach  functions  in 
pulmonary,  (28)  1067 — -ab 
sugar  in  treatment  of,  (90) 
835— ab 

suggested  fever  In,  (96)  1649 
— ab 

suggestions  of  new  plan  for 
improving  statistics,  (31) 
1642— ab 

surgical,  in  abdominal  cavity 
with  reference  to  tuberculous 
peritonitis,  *1157 
surgical,  mixed  infection  in, 
(14)  165 

surgical  treatment  of  renal, 
(145)  1229 

temperature  suggestions  in, 
(53)  254— ab 

tissue,  suppuration  of,  (87) 
10V 

transmission  in  sausages,  (97) 
1891 

traumatism  and,  (18)  1153 — 
ab 

treatment  of,  by  tuberculin 
and  other  bacterial  deriva¬ 
tives,  (l6)  1486 — ab 
treatment  of  earlier  stages  of 
pulmonary,  (81)  1885 
treatment  of,  in  Ontario,  (82) 
1565 

use  of  creosote  in  treatment 
of  pulmonary,  (108)  1485 
value  of  publicity  regarding, 
(8)  324 

what  is  being  done  to  prevent 
its  transmission,  (137)  1151 
working  program  for  associa¬ 
tions^  for  prevention  of,  (9) 
1809 — ab 

zomotherapy  in  pulmonary, (17) 
663— ab 

Tuberculous  poor,  treatment  of, 
as  carried  on  in  Post-grad¬ 
uate  Hospital  Dispensary, 
(120)  1151 

Tubes  of  fimbria.  (42)  1568 
Tumor,  and  trauma,  (43)  1155 — 
ab 

case  simulating  intracranial, 
(2)  1644 

gaseous,  protruding  above  and 
below  the  clavicle,  (18)  1887 
sublingual,  (104)  1565 
interesting,  and  its  re'ntions 
to  heredity,  (21)  1226 — ab 

Tumors,  classification  of,  (56) 
988 — ab 

diagnosis  of  malignant  abdom¬ 
inal.  (44)  162 

fate  of  relics  of  ovarian,  (76) 
1889 — ab 

metastasis  of,  (51)  167 
multiple  primary.  (47)  429-nb 
non-specific  serums  in  treat¬ 
ment  of,  (29)  1231 — ab 
pathology  of  cerebellar,  (21) 
741 

present  status  of  malignant, 
(91)  1151 

variety  of.  on  one  individual, 

(47)  1817— ab 
vascular,  (107)  667 

Tunnel,  Simplon,  hygiene  in  con¬ 
struction  of,  (66)  915 
Turbinal,  removal  of  middle, 

(48)  908 

Turbinate,  lower,  ultimate  re¬ 
sults  of  cauterization  of, 
(23)  161— ab  • 

Turbinoctomy,  results  of  partial 
inferior,  (43)  1068 


2057 


Turpentine  poisoning,  acute,  (29) 
1067 

Turtle,  reaction  of  land,  to  an¬ 
thrax,  to  glanders,  to  rabies, 
etc.,  (25)  1814 

Tympanites,  (118)  662 

eructation,  merycism  and  aero- 
phagia,  (88)  424 
intestinal  gases  in  nurslings 
with,  (85)  1570 

Typhoid,  (136)  744,  (<8)  8-9, 

(153)  1151,  (126)  1405,  (75, 
83)  1813,  (63)  1884 
and  appendicitis,  (38)  579 
and  appendicitis  in  children, 
cutaneous  abdominal  reflex 
in,  (27)  1231 

and  malaria,  enlarged  spleen 
in,  (64)  752 

and  malarial  fevers,  (100)  4-;> 
at  Lawrence,  N.  Y.,  due  to 
oysters,  (10)  657 — ab 

atypical  and  modified  forms  of 
(133)  910  t 

baeteriologic  and  clinical  study 
of  a  curative  serum  for, 
*1504 

bacilli,  determination  of,  in 
stools,  (122)  1972— ab 
bisulphate  of  soda  in,  (108) 
505,  (57)  908 — ab 
Brand  bath  in,  (124)  581 
cell  juices,  active  immuniza¬ 
tion  of  experimental  animals 
with,  (21)  1486 — ab 
chewing  gum  in,  (111)  662 
chlorid  and  water  excretion  in. 
with  copious  diuresis,  (77) 
78)  661— ab 

clinical  history  of,  (35)  1963 
diagnosis  and  treatment  of, 
(26)  1810 

diagnosis  and  treatment  of 
perforation  in,  *1016,  (96) 

1229 

diagnosis,  Flcker  &  Asakawa 
technics.  (18)  578,  (84)  666, 
(102)  667 — ab 

diet  in,  (27)  1316,  (21)  1401, 
(10)  1640— ab 
double  relapsing,  (94)  2o0 
effect  on  genital  sphere  of  re¬ 
moval  of,  (43)  166 — ab 
epidemics  studied  by  laboratory 
methods,  *595 

etiology  and  prevention  of, 
(100)  744 

etiology  and  pathology  of,  (76) 
1813 

experimental,  (31)  1646 — ab 
fatal  hemorrhage  in  a  child, 
(94)  250 

Ficker  s  serum  diagnosis  of, 
(50)  254 — ab 

fifteen  years  experience  in 
treatment  of.  (23)  1147 — ab 
fifty  cases  of  perforation,  (58) 
1964— ab 

five  divisions  of  treatment, 
(140)  1405 

filtrates  in  treatment  of  ty¬ 
phoid,  (62)  988 — ab 
fulminating,  (20)  1231 

hemorrhagic,  (13)  506 — ab, 

(84)  164 

how  may  it  be  eliminated. 
*1082 

in  children,  (40)  1963 
in  relation  to  the  urban  a^d 
rural  population  of  the  U. 
S.,  (5)  1481 — ab 
in  Bermuda,  (5)  1644 
interesting  and  unusual  com¬ 
plications  in,  (103)  1485 
intestinal  perforation  in,  (19) 
824 

intestinal  perforation  compli¬ 
cating,  *1265 

iodin  treatment  of,  (106)  1891 
— ab 

laryngeal  complications  of,  (12) 
1961 — ab 

meralgia  paresthetica  follow¬ 
ing,  (22)  421 — ab 
mild  infections,  military  impor¬ 
tance,  of,  (3)  67 
modes  of  dissemination  and 
treatment,  (91)  505 
mortality  of  rn^veland  for 
1904,  (97)  1229 
observations  in,  with  a  report 
of  153  cases.  (99)  1484 
origin  of  immunity  to, (41)  1072 
oil  in,  (124)  1572— ab 
patients,  feeding  of  (39)  247 
pathology,  (34)  1963 
perforation,  case  of,  (71)  250,. 
(34.  35)  501 

presenting  some  unusual  fea¬ 
tures,  (16)  746 — ab 
pregnancy  complicating,  (121) 
744 

prophylaxis,  (136)  1151 
rational  treatment  of,  (120) 
1319 


i 


2058 

Typhoid,  recent  epidemic  of,  (26) 
247 

recovery,  without  opeiation 
from  perforation  of  intestine, 

(68)  1965  . 

serum,  diagnostic  importance 
of  bactericidal  properties, 
(66)  1817  .  , 

serum  treatment,  present  status 
of  preventive,  (64)  lofa9  ah 
simulating  appendicitis  and 
meningitis,  (20)  _lloo 
surgery  of,  (SO)  250 
suppurative  periostitis  follow¬ 
ing,  (13)  1644  . 

throat  complications  in,  (4U) 

treatment  of,  (133)  250,  (159) 
3'29,  (36)  1963 

treatment  of  intestinal  peifoia- 

tion  in,  (83)  250,  (3  < )  1963 
with  sequelae,  (120)  910 
Typhus,  contact  infection  of,  (83) 
510 — ab 

fever,  (1)  2009 

Twins,  birth  of,  with  over  thiee 
days  interval,  (127)  16o0 

U 

Ulcer,  duodenal,  caused  by  pres¬ 
sure  from  stones  in  gallblad¬ 
der,  (66)  503 — ab 
duodenal,  1  ts  treatment,  ( t ) 
73 — ab 

duodenal,  review  of  58  cases, 
(44)  70 — ab  . 

of  leg,  treatment  and  etiology 
of,  (54)  1233 

of  vulva,  rodent,  (48)  1488 
pathology  of  gastric,  (150)  1411 
perforated  duodenal  (o)  o81 
typhoid — its  surgical  aspect, 
(57)  1884  . 

Ulcers  and  epitheliomata,  surgical 
versus  x-ray  treatment,  (to) 
1885 

chronic,  new  remedy  for.  (7) 
1225— ab 

leg,  radical  treatment  of,  (46) 
2012 — ab 

successful  phototherapy  of 
phagedenic,  (28)  1231 — ab 
Umbilical  vessels,  anatomy  and 
physiology  of,  (75)  1889 
TJncinaria  americana,  (67)  (2, 

(132)  250 

duodenalis,  or  hookworm  dis¬ 
ease,  (89)  1484 

duodenalis,  hookworm  dis¬ 
ease)  ;  its  presence  in  Porto 
Rico  and  treatment  suggest¬ 
ed,  (90)  1484 

Uncinariasis,  (65)  164,  (156) 

329 

beta-naphthol  in,  (100)  1565 
of  Birmingham  District,  (84) 
250 

report  of  seven  cases,  (45) 
1564 

Unguentum  Crede  in  ophthalmol¬ 
ogy,  (64)  1233 

United  States  Army,  medical  re¬ 
serve  corps  for,  (100)  910 
U.  S.  Pharmacopeia,  new  revision 
of,  (114)  1405 

Universal  exposition,  report  of 
the  medical  department  of, 
*1528 

University  of  California,  ana¬ 
tomic  laboratory  of,  (113) 
830 

Urachus,  case  of  patent,  (114) 
505 

suppuration  in  persistent,  with 
rupture  into  bladder,  (54) 
167 

Urea,  its  estimation  and  import¬ 
ance.  (11)  1318 

Uremia  with  pericarditis,  (21)906 
Ureter  and  tractus  nervosa,  spe¬ 
cial  topography  of,  102) 
1070 

carcinoma  of,  apparently 
induced  by  calculus  lodged 
in  juxtavesical  portion,  (58) 
328 

cystoscope,  (33)  428 — ab 
gunshot  wounds  of,  (118)  73, 
(66)  106S— ab 

iliac  extraperitoneal  operation 
for  stone  of  male,  (49)  70 
intermittent  cystic  dilation  of 
vesical  end,  (42)  333 — ab 
method  of  total  excision  of, 
(45)  327— ab 

operative  work  on,  through 
catheterlzing  and  operative 
eystoscopes,  (33)  908 
prolanse  of  enlarged  end,  (50) 

665 

severe  manifestations  from 
compression  of  one,  in  preg¬ 
nancy,  (122)  1650 
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Urethra,  alterations  in  posterior, 
as  a  factor  in  neurasthenia! 
(70)  1813 

neoplasms  of,  (55)  1884 
restoration  of  female,  (45) 
913— ab 

Ureteritis  and  cystitis,  hystero- 
genesis  of,  (46)  750 
Ureters,  care  of,  after  removal 
of  bladder,  (3’5)  1232 — ab 
catheterization  of,  (92)  744 
operations  on  lower  ends  of, 
by  inguinal  extraperitoneal 
route  under  local  anesthesia, 
(52)  6'59 — ab 

paraffin  distended,  (83)  744 
contribution  to  plastic  surgery 
of  the,  (27)  1564 
exposure  of  posterior  section  of, 
without  a  guiding  sound, 
(14)  1232 

plastic  operation  on,  (45)  1232 
rupture  of,  (46)  248 
Urethral  stricture  complicated 
with  prostatic  false  riassage, 
(11)  911 

strictures,  neglected  concom¬ 
itants  of,  (60)  908 
Urethritis,  (38)  1483 

chronic,  in  women,  (48)  1643 
chronic,  treatment  of,  (112) 
1892 

gonorrheal,  with  unusual  com¬ 
plications,  (46)  1642 
granular,  (64)  72 
iodid  of  silver  in,  (59)  1964 
modern  treatment  of  specific, 
(86)  504 

new  and  efficient  treatment  of 
specific,  (89)  744 
staphylococcus,  (27)  663 
value  of  antiblennorrhagic 
drugs  in  gonorrheal,  (139) 
1229 

Urethroplastic  dislocation,  (24) 
1715— ab 

Urethrorrhea,  (36y2)  1715 
Urethrotomy,  remarks  on  exter¬ 
nal,  (63)  72 

Uric-acid  and  sodium  urate,  ab¬ 
sorption  of,  (12)  165 — ab 
in  effusions  (86)  83'5 — ab 
its  influence  in  gout,  (22)  986 
Urinary  diseases,  advances  in 
treatment  of,  (75)  1229 
tract,  infection,  by  colon  bacil¬ 
lus,  simulating  uremia,  (5) 
1808 

tract,  surgery  of,  (31)  74— ab 
Urination,  fetal,  (69)  510 
Urine  analyses,  some  complete, 

*]  029 

attempt  to  use  the  electric  con¬ 
ductivity  of,  for  clinical  pur¬ 
poses,  (39)  1483 — ab 
clinical  examination  of  the, 
*837 

clinical  significance  of  tube- 
casts  in,  (80)  504,  (112) 

910 

examination,  what  is  value  of 
an,  (114)  1229 
in  children,  causes  of  incon- 
.  tinence  of,  (74)  1150 — ab 
incontinence  of.  (68)  1813 
intrapelvic  extravasation  of, 
(13)  1405 

in  relation  to  life  insurance, 
macroscopic  appearance  of, 
(126)  1070 

iodic  acid  reaction  of  acetic 
acid  in  diabetic,  (59)  333 
materials  of,  (46)  1407 
reducing  power  of,  in  pleurisy, 
(105)  1891— ab 
retention  of,  (73)  1885 
retention  of,  in  the  male :  its 
causes,  diagnosis  and  treat¬ 
ment,  (118)  1485 
separation  of,  of  each  kidney, 
(20)  2010 

significance  of,  examination  of, 
in  women,  (1)  1314 — ab 
simple  method  of  separating 
and  collecting,  (10)  426 
source  of  constituents  of,  (39) 

74 — ab 

value  of  method  of  estimating 
total  nitrogen,  ammonia  and 
urea  in,  (116)  164 
Urobilinuria.  (88)  1818 — ab 
Urologic  problems  encountered  by 
medical  examiner,  (121)  1070 
Urotropin  to  prevent  scarlatinal 
nephritis,  (79)  1324 
Urticaria,  (25)  427 — ab 
menstrual,  (37)  1713 — ab 
Uterine  adnexa,  inflammatory  dis¬ 
eases  and  treatment,  (1) 
I960— ab  ' 

cancer,  early  diagnosis  of,  (86) 
1404 

cervix,  treatment  of  advanced 
stasres  of  cancer  of,  (3)  244 
— ab 


Uterine  disease  as  a  factor  in 
brain  softening,  (37)  1402 
reflexes,  (111)  1319 
replacement,  (50)  1402 
Uterus,  accidental  perforation  of, 
(47)  502,  (71)  1228— ab 
adenomyoma  of,  (100)  168 
adnexa  of,  conservative  treat¬ 
ment  of  affections  of,  (16) 
245 — ab 

amputation  of  inverted,  (77)  78 
and  solid  ovarian  tumors,  op¬ 
erations  for  diseases  of,  (1) 

bicornis  unicollis,  triplets  with, 
(60)  1233 

bleeding  of,  cotarnin  hydro- 
chlorid  in,  (17)  825 
cancer  of,  (73)  1717 
carcinoma  of,  and  its  surgical 
treatment,  (11)  1886 
caustics  in,  (111)  1971 
clinical  manifestations  of  fib¬ 
roids  of,  (14)  657 
comparison  of  abdominal  and 
vaginal  routes  for  removal  of 
fibroids  of,  (56)  1149 — ab  . 
complete  inversion  of,  (43)  428 
danger  from  inverted  position 
in  operating  on,  (41)  2011 
development  of  fibroids  of,  after 
ablation  of  the  appendages, 
*1662 

device  for  making  forward  pres¬ 
sure  on  body  of,  (35)  326 
didelphys  with  cancer,  (37) 
913 

duplex  separate,  childbirth  in, 
(46)  1968 

early  diagnosis  of  cancer  of 
body  of  (37),  1148 
early  diagnostic  sign  of  cancer 
of.  (108)  1151 

electric  treatment  of  inversion, 
(40)  429— ab 

enucleation  of,  (83)  431 — ab 
fibroid  tumors  of,  (3)  984 — ab 
fibromyomata  of,  (47)  1316 
histologic  diagnosis  of  incipient 
tuberculosis  of,  (111)  1650 
— ab 

hypoplasia  of,  (131)  80 
hysterectomy,  for  fibroid  of, 
recovery,  (96)  1565 
importance  of  an  early  diag¬ 
nosis  in  cancer  of,  *1586 
incarcerated  retrodisplaced 
gravid,  with  ileus,  (33)  1815 
— ab 

indirect  traumatic  rupture  of, 
in  eighth  month  of  pregnancy, 
(59)  163 

injuries  of  and  rupture  of  preg¬ 
nant,  (35)  428 — ab 
malignant  disease  of  fundus, 
(2)  1718— ab 

malpositions  of,  (130)  1319 
movable  retroflexion  of,  symp¬ 
tomatology,  (74)  78 — ab 
myoma  of  cervix,  rare  form  of, 
(101)  168 

non-operative  treatment  of  re- 
trodisplacements  of,  (106) 
164 

operative  treatment  of  chronic 
puerperal  inversion  of,  (34) 

ovaries  in  case  of  cancel-  of, 
(34;  1488 

paralysis  of  non-grav'id,  (48) 
665,  (56)  1073 
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